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THE  SPECIFIC  AND  NON-SPECIFIC  LESIONS 
OF  THE  BRAIN  RESULTING  FROM  SYPHI¬ 
LIS  AND  THEIR  INFLUENCE  UPON 
DIAGNOSIS,  PROGNOSIS  AND 
TREATMENT. 
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Alienist  and  Neurologist  to  the  St.  Luke’s  Hospital ;  Consulting 
Alienist  and  Neurologist  to  the  Arapahoe  County  Hospital. 

DENVER,  COLO. 

That  syphilis  is  due  to  a  specific  poison  that  is  capa¬ 
ble  of  causing  the  development  of  luetic  lesions  in  non- 
infected  persons  is  an  indisputed  fact.  Whether  this 
micro-organisin  belongs  to  the  vegetable  kingdom  and 
may  be  classed  among  the  bacteria,  or  whether  it  may  be 
found  in  the  lower  forms  of  the  animal  kingdom  and 
may  be  classed  with  the  plasmpdia,  or  whether  it  may 
occupy  a  place  between  the  bacteria  and  plasmodia 
must  be  determined  by  the  scientific  investigator.  We 
are  as  ignorant  of  the  true  nature  of  the  virus  as  was 
Fernelius,  when  nearly  400  years  ago  he  formulated 
the  seven  laws  of  syphilis.  Syphilis  of  the  brain  can 
not  be  acquired  except  the  virus  enter  the  blood  or  other 
juices  of  the  body  through  a  denuded  mucous  or  cu¬ 
taneous  surface.  From  the  external  manifestations  of 
syphilis  that  we  are  able  to  observe,  we  are  justified 
in  reasoning  concerning  the  internal  manifestations  of 
the  disease,  the  early  developments  of  Avhich  we  can 
not  see.  While  the  virus  of  syphilis  reaches  the  differ¬ 
ent  portions  of  the  body  through  the  medium  of  the 
blood  and  the  other  fluids  of  the  body,  yet  it  attacks  the 
most  vulnerable  solid  tissues  with  which  it  comes  in 
contact.  This  is  shown  by  the  development  of  a  chancre 
at  the  point  at  which  it  finds  entrance  into  the  body. 
The  most  vulnerable  tissues  of  the  body  seem  to  be  the 
skin,  the  exposed  mucous  surfaces,  especially  of  the 
mouth  and  throat,  the  iris  and  the  membranes  and 
blood  vessels  of  the  central  nervous  system,  those  of  the 
brain  standing  -first.  It  is  a  well-known  clinical  fact 
that  when  the  skin,  mouth,  nose  and  iris  escape,  or  to 
express  it  differently,  in  the  absence  of  the  secondaries, 
the  brain  and  probably  other  viscera  are  much  more 
likely  to  be  affected.  This  would  indicate  that*  the 
virus  expends  its  force  on  the  tissues  which  it  first 
attacks,  or  probably  the  true  condition  might  be  better 
expressed  by  saying  that  when  the  virus  of  syphilis 
once  invades  a  tissue  that  that  tissue  then  loses  much  of 
its  resisting  power  to  the  poison  and  is  most  likely  to 
be  the  seat  of  subsequent  manifestations  of  specific 
lesions.  -n 

Pathologic  Conditions  of  the  Inti-acranial  Struc¬ 


tures  in  Syphilis  of  the  Brain. — The  lesions  of  the 
brain  that  may  directly  or  indirectly  result  from  syphilis 
may  be  divided  into  three  classes :  1,  the  specific  or 

luetic  lesions,  those  that  are  caused  by  the  poison  of 
syphilis  and  by  nothing  else;  2.  those  lesions  of  the 
brain  that  may  have  a  specific  or  non-specific  origin,  and 
3,  the  non-specific  lesions  of  the  brain  that  occur  as 
indirect  results  of  the  syphilitic  virus. 

It  is  of  the  utmost  practical  importance  when  pos¬ 
sible  to  distinguish  between  the  specific  and  non-speci¬ 
fic  lesions  affecting  the  intracranial  structures.  Unless 
such  a  differential  diagnosis  is  made  we  are  at  a  loss  as 
to  treatment  and  totally  at  sea  in  regard  to  prognosis. 
Only  the  specific  lesions,  those  that  occur  as  direct 
results  of  the  poison  of  syphilis,  are  especially  remedi¬ 
able  to  antisyphilitic  treatment;  while  the  numerous 
injuries  caused  by  the  presence  of  specific  lesions 
or  the  degenerations  resulting  from  toxemic  or  other 
blood  states  which  may  possibly  result  from  syphilis, 
are  in  no  way  specific  in  character,  and  yield  no  more 
readily  to  anfisyphilitic  treatment  than  do  lesions  re¬ 
sulting  from  causes  wholly  unassociated  with  syphilis. 

Gumma. — The  typical  specific  lesions  of  the  brain  is 
the  gumma.  The  first  thing  observed,  especially  in  the 
meninges,  is  a  small  spot  of  inflammation.  This  soon 
leads  to  a  knot  of  granulation  tissue,  which  has  been 
variously  described  as  gray,  grayish-red,  semi-translu¬ 
cent  or  gelatinous.  Early  the  new-formed  tissue  is 
extremely  cellular  and  later  becomes  fibro-cellular. 
This  mass  of  ill-formed  granulation  tissue,  while  it 
may  continue  to  increase  in  size,  soon  begins  to  under¬ 
go  caseation  and  fibroid  degeneration  in  one  or  many 
spots.  Evidence  of  congestion  and  inflammation  mark 
the  first  stage  and  hyperplasia  with  degeneration,  the 
second.  The  formation  of  the  gumma  is  the  direct  re* 
suit  of  inflammation,  which  undoubtedly  has  been 
lighted  up  by  the  poison  of  syphilis.  It  will  be  seen 
that  it  differs  from  the  ordinary  products  of  inflam¬ 
mation  in  being  less  highly  organized  and  in  having  a 
greater  tendency  to  degeneration.  When  the  inflamma¬ 
tion  set  up  by  the  virus  of  syphilis  is  acute  and  violent, 
the  inflammatory  products  at  first  vary  but  little  from 
those  of  an  ordinary  or  non-specific  inflammation.  It 
takes  time  for  the  gumma  to  assume  its  characteristic 
form.  One  of  the  greatest  characteristics  of  specific  in¬ 
tracranial  inflammation,  especially  of  the  meninges,  is 
its  tendency  to  hyperplasia.  The  gumma  varies  in  size 
from  a  line  in  diameter  to  several  inches.  It  may  be 
yellowish,  reddish  or  of  a  grayish- white  appearance, 
vet  it  usually  has,  when  of  recent  formation,  the  feel 
and  consistence  of  glue.  No  matter  how  large  the 
gumma  may  become,  nor  how  long  it  may  have  ex¬ 
isted,  it  never  becomes  highly  organized. 
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The  degeneration  may  take  place  in  one  or  two  ways ; 
either  by  caseation  and  fibroid  degeneration,  or  by  fibroid 
degeneration  alone.  Formation  of  masses  of  cicatricial 
tissues  occurs  as  the  result  of  fibroid  degeneration. 
Gummatous  deposits  may  be  single,  but  they  are  fre¬ 
quently  multiple.  The  brain  substance  adjacent  to  the 
gumma  rarely  ever  remains  intact,  as  the  inflammation 
spreads  to  this.  Gummata  are  most  commonly  found 
at  the  base  of  the  brain,  especially  early,  and  the  region 
of  the  interpeduncular  space  is  a  favorite  site  for  the 
deposition  of  the  products  of  specific  inflammation. 
The  sixth  and  branches  of  the  third  cranial  nerve  are 
often  affected  in  the  early  stage.  Gummata  are  often 
found  on  the  cortex  of  the  brain,  invading  the  sulci, 
especially  of  the  so-called  motor  region.  They  occa¬ 
sionally  are  found  in  the  pons,  rarely  in  the  substance 
of  the  cerebrum  and  least  frequently  in  the  substance 
of  the  cerebellum.  Gummatous  inflammation  of  the 
membranes,  both  of  the  pia  and  dura  is  frequent,  in  fact, 
this  is  the  most  common  form  of  intracranial  specific 
inflammation.  In  inflammation  of  the  membranes  the 
tendency  to  hyperplasia  is  very  great  and  the  membranes, 
especially  the  pia,  become  so  thick  in  the  neighborhood 
of  the  optic  chiasma  as  to  present  the  appearance  of  a 
tumor.  Inflammation  of  the  dura  is  usually  diffuse 
and  the  tissue  form  undergoes  the  fibroid  change.  It  is 
thought  to  be  most  common  in  inherited  syphilis.  In 
the  pia  the  inflammation  is  more  commonly  local,  and 
the  inflammatory  products  may  undergo  caseous,  or 
fibroid  change.1  Finally,  the  walls  of  the  arteries  are 
frequently  the  seat  of  inflammation  and  of  gummatous 
deposits.  The  sheaths  of  the  cranial  nerves  undoubt¬ 
edly  may  become  specifically  inflamed,  and  the  nerves 
themselves  damaged,  either  by  extension  of  the  in¬ 
flammation,  by  pressure  from  gummata,  or  by  constric¬ 
tion  caused  by  the  cicatricial  tissue.  That  the  nerve 
fibers  and  the  brain  substance  have  a  greater  immunity 
from  the  poison  of  syphilis  primarily  than  do  the  men¬ 
inges,  the  nerve  sheaths  and  the  blood  vessel  walls  seems 
to  be  almost,  if  not,  universally  conceded,  but  that  the 
brain  and  nerve  substances  are  never  the  primary  seat 
of  specific  inflammation,  is  doubtful,  to  say  the  least. 

Some  of  the  Specific  Lesions  and  the  N on-specific  Ones 
that  Result  from  Syphilis. — We  must  remember  that 
while  a  specific  poison  is  the  cause  of  gummata,  these 
by  their  presence,  lessening  intracranial  space,  by  their 
irritating  effects,  encroaching  upon  and  injurying  ad¬ 
jacent  structures,  produce  intracranial  lesions  that  are  in 
no  way  specific  in  character.  Before  considering  the 
walls  of  the  blood  vessels,  as  affected  by  syphilis,  let  us 
try  to  study  some  of  the  effects  of  specific  inflammation 
of  the  meninges.  In  an  attempt  at  a  differential  diag¬ 
nosis  between  the  direct  and  indirect  effects  of  syphilis, 
we  must  keep  widely  separated  the  idea  of  specificity 
and  non-specificity. 

I  can  not  reiterate  too  often  that  this  distinction  is 
of  the  greatest  practical  importance  in  the  prognosis 
and  treatment  of  every  case  of  intracranial  syphilis. 
For  the  one  class  of  lesions  early  in  the  disease,  we  have 
approximately  specific  medicaments ;  for  the  other  there 
is  no  known  medication  of  especial  value.  Becent  gum¬ 
mata  at  the  base  of  the  brain  exert  pressure  on  the  solid 
structures  and  interfere  with  their  functions,  the  symp¬ 
toms  of  the  disturbed  function  depending  upon  the 
size  of  the  deposits  and  their  situation.  The  cranial 
nerves  are  compressed  and  irritated,  and  the  membranes 

1.  Gowers:  Littsomian  Lectures  on  Syphilis  and  the  Nervous 
System,  1892. 


are  inflamed.  If  appropriate  treatment  is  instituted  in 
the  early  stage,  before  caseous  and  fibroid  degeneration 
takes  place,  and  before  injuries  to  the  structures  com¬ 
pressed  become  well  advanced,  the  whole  morbid  process 
may  be  removed  and  a  cure,  so  far  as  the  local  brain 
trouble  is  concerned,  is  complete.  But,  unfortunately, 
vigorous  treatment  is  not  always  instituted  early;  it 
does  not  take  long  for  compression  of  nervous  tissue  to 
impair  permanently,  although  it  may  not  destroy,  the 
function.  Caseous  and  fibroid  degeneration  sets  in 
early.  Although  the  gummatous  substance  may  be  com¬ 
pletely  absorbed,  the  fibroid  and  caseous  degeneration 
leads  to  the  formation  of  cicatrices  and  bands  of  con¬ 
tracting  cicatricial  tissue.  These  are  non-specific 
lesions,  are  not  specially  influenced  by  specific  medica¬ 
ments,  and  remain  to  compress  and  throttle  the  cranial 
nerves  and  keep  up  irritation  to  a  greater  or  less  ex¬ 
tent  in  the  membranes  and  in  the  brain  substance.  If, 
perchance,  they  remain  latent,  they  mark  the  situation 
for  subsequent  specific  inflammation  on  the  application 
of  any  of  the  various  exciting  causes.  It  is  to  these 
non-specific  lesions  at  the  base  of  the  brain,  Avhich 
have  resulted  from  specific  inflammation,  that  many 
cases  of  impairment  of  vision,  blindness,  ocular  paralysis, 
and  chronic  basilar  headaches  are  due.  These,  of  course, 
fail  to  respond  to  antisyphilitic  agents.  Many  cases  of 
optic  nerve  atrophy  and  of  permanent  paralysis  of  one 
or  more  ocular  muscles  may  be  thus  explained,  both 
in  children  and  adults;  for,  it  must  be  remembered  that 
gummata  occur  as  the  result  of  hereditary  syphilis  as 
well  as  from  that  which  has  been  acquired. 

Gummata  on  the  convex  surface  of  the  brain  are 
most  likely  to  occur  in  and  around  the  motor  convolu¬ 
tions.  The  effects,  both  from  the  specific  and  non¬ 
specific  lesions,  on  these  structures,  the  cortex  and 
membranes,  are  the  same  as  when  the  inflammation  takes 
place  at  the  base,  but  the  symptoms  are  different.  The 
same  remarks  apply  to  the  effects  of  syphilitic  growths 
within  the  brain  substance.  It  may  be  added  that  intra¬ 
cerebral  syphilitic  growths  are  rare  and  probably  arise 
from  some  portion  of  the  pia.  The  characteristic  form 
of  specific  intracranial  inflammation  is  syphilitic  men¬ 
ingitis.  It  is  doubtful  whether  this  form  of  meningitis, 
in  the  true  sense  of  the  word,  is  ever  acute.  In  other 
words,  an  apparently  acute  attack  of  Syphilitic  menin¬ 
gitis  is  secondary  to  a  pre-existing  local  and  chronic 
specific  inflammation  of  the  membranes.  If  this  is 
true,  and  I  have  seen  no  reason  to  doubt  it,  a  syphilitic 
meningitis  is  always  subacute  or  chronic ;  although  acute 
outbreaks  are  not  uncommon.  Great  thickening  of  the 
cerebral  membranes  sometimes  takes  place  from  specific 
inflammation.  These  thickened  areas  or  patches'  in  the 
membranes  denote  chronicity,  and  in  consequence,  while 
they  are  due  to  syphilitic  inflammation,  they  are  de¬ 
generative  in  character,  composed  of  bands  of  firm 
fibrous  tissue,  the  results  of  caseous  and  fibroid  degen¬ 
eration,  and  are  not  purely  syphilitic  in  character.  At 
the  base  of  the  brain  these  bands  of  fibrous  degenera¬ 
tion  are  most  commonly  found  in  the  neighborhood  of 
the  optic  chiasma  and  in  the  interpeduncular  space. 
Syphilitic  meningitis,  involving  the  convexity  of  the 
brain,  is  not  infrequent,  especially  affecting  the  pia  over 
the  anterior  and  parietal  lobes  in  the  vicinity  of  the 
longitudinal  fissure.  According  to  my  experience,  when 
the  dura  is  inflamed  in  this  region  the  pia  rarely  alto¬ 
gether  escapes ;  especially  have  I  observed  this  when  the 
cranial  bones  of  the  vault  have  been  inflamed.  The  pia. 
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on  the  other  hand,  may- be  intiamed  and  the  dura  remain 
free.  In  syphilitic  inflammation  of  the  pia  the  cortex 
is  involved  in  the  inflammatory  and  degenerative  pro¬ 
cesses.  We  have  a  meningo-encephalitis  which  is  partly 
due  to  meningitis  and  partly  to  degeneration  of  the 
arteries  of  the  cortex.  Here,  again,  while  the  specific 
inflammation  has  been  mild  and  the  specific  exudate 
comparatively  slight,  the  non-specific  lesions  are  ex¬ 
tensive,  very  destructive,  will  not  respond  to  antisyphi¬ 
litic  medication,  and  hence  are  permanent  in  their 
effects. 

There  is  one  other  change  in  the  membranes  to  which 
1  wish  to  direct  attention.  This  is  chronic  thickening 
of  the  dura  in  the  posterior  cerebral  fossa.  It  is  com 
monly  found  in  childhood  as  the  result  of  inherited 
syphilis.  I  have  only  seen  one  case  of  this  affection.  It 
occurred  in  a  child  about  3  years  of  age,  the  offspring 
of  infected  parents.  It  had  been  sick  for  several  weeks 
before  it  was  admitted  into  the  Arapahoe  County  Hos¬ 
pital.  The  head  wras  extremely  retracted ;  the  body  be¬ 
came  greatly  emaciated;  but  the  patient  I'. red,  after  it 
came  under  my  care,  one  year.  At  the  autopsy  the  dura 
of  the  posterior  fossa,  especially  that  portion  surround¬ 
ing  the  pons  and  medulla,  was  thickened,  and  the  seat  of 
old  fibrous  deposits.  Some  of  these  cases  are  said  to 
have  recovered.  It  is  just  possible  that  some  cases  of 
reported  recovery  from  tubercular  meningitis  may  have 
been  cases  of  syphilitic  meningitis. 

Blood  Vessels  in  Syphilis  of  the  Brain. — We  now  pass 
on  to  syphilitic  inflammation  and  degeneration  of  the 
blood  vessels  of  the  brain.  Syphilitic  endarteritis  and 
peri-arteritis  have  been  observed  and  minutely  de¬ 
scribed  by  nearly  every  writer  on  syphilis  of  the  brain, 
but  so  little  has  been  said  about  syphilis  of  the  veins 
that  I  shall'  quote  from  a  case  cited  by  Mickle.2 3 

Case  1. — Female,  aged  45,  died  in  an  epileptiform  attack  due 
to  hemorrhage  at  the  brain  base,  from  rupture  of  a  syphilitic 
vein.  There  were  clear  signs  of  early  general  paralysis,  and 
tabetiform  ones  due  to  diffuse  embryonic  meningo-myelitis. 
Syphilitic  lesions  affected  the  large  vessels  of  the  brain  and 
cord.  A  diffuse  vascular  lesion  affected  the  cerebral  gray 
cortex,  and  in  a  less  degree  the  subjacent  white  substance. 

The  large  arteries  of  the  brain  present  slight  patches  of  or¬ 
dinary  secondary  obliterative  endarteritis;  but  the  chief  lesion 
is  an  infiltration  of  the  embryonic  cells  in  the  adventitia, 
forming  an  intense  peri-arteritis,  diffuse,  but  in  places  nodular 
— the  first  stage  of  a  gummatous  process.  In  the  veins  the 
muscular  connective  tunic  is  lesed;  in  them  the  infiltration, 
although  usually  diffuse,  takes  here  and  there  a  nodular  char¬ 
acter,  even  more  clearly,  and  so  as  to  form  miliary  gummata 
when  “caseification”  sets  in.  The  venous  lesion  exceeds  the 
arterial  at  the  brain  base,  where  it  has  led  to  hemorrhage,  and 
at  the  surface  of  the  cord,  and  is  largely  independent  of  the 
meningeal  and  arterial  lesion.  The  endovena  does  not  show 
any  proliferation;  when  it  is  affected  it  is  so  through  invasion 
by  the  gummatous  process.  Hence,  the  ulterior  tendency  of 
the  luetic  arterial  lesion  is  to  narrowing,  obliteration,  and 
their  results;  in  the  veins,  to  hemorrhage. 

Personally,  I  have  not  met  with  a  case  of  venous  hem¬ 
orrhage  due  to  syphilitic  degeneration  of  the  vessel. 

Arteries  :  Gowers,  in  speaking  of  arterial  degenera¬ 
tion,  states  that  “except  in  the  arteries  of  the  brain  and 
in  the  aorta,  syphilitic  disease  is  scarcely  known.”3  In 
this  he  is  mistaken,  as  syphilitic  degeneration  of  the 
spinal  arteries  is  not  uncommon. 

The  walls  of  the  medium,  and  sometimes  of  the  larger, 
arteries  of  the  brain  are  affected  by  a  syphilitic  inflam¬ 
mation  and  gummatous  deposit,  involving  especially  the 

2.  W.  Julius  Mickle  :  On  Syphilis  of  the  Nervous  System,  Brain, 
1895,  part  i,  pp.  115.  116. 

3.  Gowers:  Syphilis  and  the  Nervous  System,  p.  19. 


tuner  coats— the  intima  and  endothelial  lining — of  the 
vessels.  This  process  is  known  as  endarteritis,  and  on 
account  of  the  tendency  to  obliterate  the  caliber  of  the 
affected  vessel  is  sometimes  spoken  of  as  arteritis  ob¬ 
literans.  In  some  cases,  before  the  caliber  of  the  ves- 
sel  is  closed  a  small  branch  given  off  by  the  vessel  is 
blocked  and  the  blood  supply  to  a  very  small  area  of  the 
brain  may  be  cut  off.  If  a  small  artery,  especially  of  the 
co^e^  1S  ^1US  closed,  the  collateral  circulation  may  be 
sufficient  to  prevent  necrotic  softening,  but  it  may  not 
be  sufficient  to  maintain  the  normal  condition  of  the 
part  and  this  may  explain  the  spots  of  induration  found 
in  the  cortex  of  the  brain,  especially  in  syphilitic  chil- 
ren'  ien  the  caliber  of  a  medium  or  large  vessel  is 
occluded  necrotic  softening  in  the  area  of  distribution 
of  the  affected  artery  must  take  place,  as  the  collateral 
circulation  of  the  brain  is  so  meagre  that  Nature  is  un¬ 
able  to  provide  against  such  violence.  It  is  important 
to  remember  that  the  final  closure  of  the  vessel  is  due 
not  to  gummatous  deposits,  but  to  a  blood  clot  formed 
at  the  narrowed  portion  of  the  vessel.  Thus,  while  the 
greater  portion  of  the  vessel’s  caliber  has  been  occluded 
by  a  specific  lesion,  the  closure  is  finally  completed  by 
non-specific  material  that  is  not  specially  influenced  by 
anti-syphihtic  treatment.  We  have,  then,  in  all  cases  of 
syphilitic  occlusion  of  a  vessel  two  non-specific  lesions  • 
one,  the  blood  clot  that  completes  the  occlusion  of  the 
vessel,  and  the  other  the  necrotic  softening  in  the  area 
m  the  brain  to  which  the  occluded  vessel  is  distributed, 
these  facts  should  be -borne  in  mind  in  the  prognosis  and 
treatment  of  all  cases  of  syphilitic  thrombosis. 

Gowers  states :  “A-  second  effect  is  the  production  of 

aneurysm  of  the  larger  arteries — those  that  are  the 
special  seats  of  the  disease.”3  The  explanation  given 
ioi  the  formation  of  aneurysm  is  inflammation  and  de¬ 
generation  of  the  vessel  wall  by  which  extensible  fibroid 
tissue  is  substituted  for  the  elastic  elements. 


Mills,  in  his  volume  on  “Disease  of  the  Brain  and  the 
Oramal  Nerves,”  says  peri-arteritis  attacks  the  smaller 
arteries  and  may  give  rise  to  miliary  aneurysm  and 
hemorrhage.  In  a  case  recently  under  my  observation 
pen-arteritis  involving  the  nutrient  vessels  of  the  pons 
resulted  in  local  softening  and  death.  Peri-arteritis 
of  the  nutrient  vessels  of  the  brain  is  not  rare  but 
hemorrhage  into  the  brain  substance  from  specific  in¬ 
flammation  of  the  vessel  is  infrequent. 

I  shall  not  tarry  to  discuss  cases  of  supposed  specific 
inflammation  of  the  substance  of  the  brain.  Charcot 
and  Gombault  reported  a  case  of  chronic  disseminated 
inflammation,  with  foci  in  the  cerebrum,  pons  and  optic 
nertes,  and  the  tissue  in  many  of  the  foci  had  undergone 
caseation.  Barlow  has  observed  foci  of  sclerosis  in  the 
cortex  of  the  brain,  without  arterial  degeneration  in 
syphilitic  children. 


Gowers  observes :  “The  spinal  nerves  seem  to  escape 
the  influence  of  syphilis,  and  the  cranial  nerves  suffer 
chiefly  at  the  base  of  the  brain,  where  several  are  in¬ 
volved  in  a  focus  of  inflammation.  To  this  some  of  the 
nerves  to  the  eyeball  seem  to  offer- an  exception;  they 
may  suffer  alone.  The  facial  nerve  presents  a  remark¬ 
able  freedom.  The  nerves  that  arise  from  the  side  of  the 
medulla  are  often  involved,  especially  the  hypoglossal 
and  spinal  accessory  causing  palsy  of  the  tongue,  palate 
and  vocal  cord  on  one  side.  These  palsies  are  seldom 
due  to  any  other  cause,  so  that  their  occurrence  should 
suggest  syphilis  at  once  to  your  mind.”4 

4-  2?<?rers  :  Littsomian  Lectures,  Syphilis  and  the  Nervous  Sys 
tepi,  1892,  p.  43. 
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Many  of  the  nerve  degenerations,  both  nuclear  and 
system,  are  caused  by  the  poison  of  syphilis.  Some  of 
these  are  evidently  due  to  a  primary  degeneration  of  the 
nerve  elements,  and  others  may  result  from  inflamma¬ 
tion  of  the  interstitial  tissue.  Whatever  may  be  the 
method  by  which  the  degeneration  is  brought  about 
when  it  has  once  occurred,  antisypnilitic  treatment  can 
do  no  good. 

It  should  be  borne  in  mind  that  multiple  lesions  m 
syphilis  of  the  brain  are  the  rule.  It  is  not  uncommon 
to  find  most  of  the  larger  arteries  at  the  base  of  the 
brain  affected  with  gummatous  deposits.  In  cases  of 
syphilitic  tumors  of  the  brain  it  is  the  exception  to 
find  the  blood  vessels  healthy.  On  the  other  hand,  the 
walls  of  the  arteries  are  the  seat  of  numerous  gummatous 
deposits,  while  the  other  structures  of  the  brain  are  free 
from  the  appearance  of  syphilitic  disease.  We  may  con¬ 
clude  from  this  that  the  blood  vessel  walls  are  the  most 
vulnerable  intracranial  tissue  to  the  virus  of  syphilis. 

TREATMENT  OF  NEURASTHENIA.* 

J.  G.  BILLER.  M.D. 

CHEROKEE,  IOWA. 

I  suppose  we  all  recognize  the  fact  that  there  never 
can  be  any  ready-made,  hand-me-down  treatment  for 
neurasthenia.  When  we  consider  neurasthenia  from  an 
etiological  standpoint,  and  then  attempt  from  this  con¬ 
sideration  to  evolve  a  rational  treatment  that  will  not 
only  cure  the  patient  but  at  the  same  time  make  him  or 
her  comfortable  enough  to  live  until  the  cure  is  effected, 
we  certainly  have  ample  food  to  satisfy  our  appetite  for 
conundrums. 

It  is  all  very  well  to  say  that  the  principal  causes  of 
neurasthenia  are  toxin,  malnutrition,  fatigue,  or  emo¬ 
tions,  and  that  the  treatment  depends  upon  the  cause. 
This  of  course  is  so,  but  it  is  just  as  true  that  we  may 
have  a  patient  that  is  long  on  causes  and  has  a  neu¬ 
rasthenia  that  is  caused  by  all  of  these  conditions  com¬ 
bined,  and  this  is  not  all,  as  the  nervous  system  governs 
and  controls  all  the  organs  of  the  body,  and  as  these 
organs  take  advantage  of  the  weakness  and  irritability 
of  their  masters  to  act  in  all  sorts  of  irregular  and  un¬ 
comfortable  ways,  it  is  no  easy  task  to  tell  whether  their 
action  depends  upon  the  neurasthenia,  or  the  neurasthe¬ 
nia  depends  upon  them.  When  we  consider  this  jumbled 
up  mess  of  cause  and  effect  and  effect  and  cause,  it  is  not 
surprising  that  we  sit  down  in  despair  and  wonder 
what  to  do  first.  I  find  it  best  to  first  carefully  exam¬ 
ine  the  patient,  being  sure  to  ascertain  the  condition  of 
each  and  every  organ  as  well  as  possible;  also  inquire 
into  the  habits  of  the  patient.  This  examination  may 
or  may  not  give  us  much  information,  but  if  it  does 
not,  it  gives  the  patient  confidence  in  us,  or  at  least 
helps  to  do  so,  and  this  I  consider  a  very  important  part 
of  the  treatment. 

CONFIDENCE  OF  THE  PHYSICIAN. 

All  of  us,  of  any  considerable  experience,  have  treated 
many  cases  of  neurasthenia  successfully  and  probably  as 
many  more  without  success,  and  as  we  carefully  review 
our  work  we  are  unable  to  see  why  one  patient  should 
have  recovered,  and  another  failed  to  do  so.  It  is  often 
humiliating  to  see  a  patient  whom  we  have  failed  to 
benefit,  gradually  and  continuously  improve,  under 
possibly  the  same  treatment,  in  the  hands  of  another 
physician.  We  may  break  the  force  of  the  fall  by  de- 
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daring  that  there  was  nothing  the  matter,  or  they  would 
have  improved  just  the  same  in  our  hands.  I  do  not 
believe  that  such  is  the  case.  The  different  results  are 
due  simply  to  the  fact  that  we  did  not  have  the  confi¬ 
dence  of  the  patient,  and  our  successor  did.  I  have  be¬ 
come  so  certain  that  confidence  in  my  ability  to  do  the 
very  best  that  can  be  done  for  them  is  such  a  necessary 
factor  in  the  bringing  about  of  a  cure  in  these  cases, 
that  1  rarely  take  charge  of  a  case  of  neurasthenia  where 
there  seems  to  be  a  lack  of  faith  in  me;  it  is  true  that  it 
sometimes  takes  more  tact  and  management  than  I 
possess,  to  successfully  pass  them  over,  and  I  am  forced 
to  treat  them,  but  I  do  so  with  my  mind  fully  prepared 
for  their  departure. 

Do  not  think  that  I  believe  the  only  thing  necessary 
to  cure  these  people  is  faith;  for,  such  is  not  the  case; 
but  a  neurasthenic  nervous  system  is  lame,  and  in  such 
a  condition  that  it  must  have  someone  as  a  nervous 
crutch  to  help  it  along  from  time  to  time,  until  once 
more  strong  enough  to  go  alone,  and  as  a  rule  the  at¬ 
tending  physician  must  be  the  support.  This  is  plainly 
demonstrated  by  the  fact  that,  after  seeing  the 
physician  and  having  a  chance  to  relate  their  various 
bad  feelings,  and  being  reassured  that  these  are  noth¬ 
ing  to  be  alarmed  at,  etc.,  for  considerable  time  the  pa¬ 
tient  gets  along  nicely.  But  after  so  long  a  time  we 
have  to  go  over  the  same  ground  again ;  they  require  the 
same  reassuring  and  once  more  are  strengthened  and 
feel  better  for  a  longer  or  shorter  period  varying  accord¬ 
ing  to  the  condition  of  their  nervous  system  or  the  ex¬ 
ternal  conditions  brought  to  bear  upon  it.  These  things 
often  seem  childish  to  us.  who  are  strong  and  well,  but 
they  are  important  to  the  patient,  and  it  is  for  this 
reason  that  our  visits  and  consultations  with  these  people 
should  not  be  hurried  nor  too  far  apart. 

DIET. 

Proper  feeding  is  an  important,  and  often  neglected 
part  of  the  treatment.  I  have  seen  delicate  women  who 
were  what  We  might  call  natural  neurasthenics — that 
unfortunate  class  who  are  launched  into  life  with  a 
nervous  system  so  frail  that  it  can  scarcely  supply 
sufficient  nerve  force  to  meet  the  ordinary  demands  of 
living — I  have  seen  these  delicate  women  systematically 
starved  for  years,  while  they  underwent  all  kinds  of 
scientific  treatment:  drugs  galore,  electricity,  massage, 
and  even  starvation  by  rule  at  well-known  sanitariums. 
After  having  endured  these  things,  without  benefit, 
while  in  the  hands  of  men  of  reputation  and  skill,  they 
naturally  wandered  outside  of  the  regular  routine  and 
took  in  the  novelties,  as  osteopathy,  etc.  After  all  this 
1  have  seen  them  improve  as  if  by  magic  when  put  on 
a  liberal  diet  of  common-sense  food,  accompanied  by 
such  medication  as  assists  nature  in  digesting  and  as¬ 
similating  the  food  taken.  It  is  not  feeding  these  peo¬ 
ple  properly  to  place  them  on  a  diet  composed  of  these 
high-priced  concentrated  foods,  that  one-  teaspoonful 
equals  in  nourishing  power  the  flesh  of  two  oxen  and 
ten  sacks  of  flour ;  their  stomachs  will  not  stand  it,  more 
padding  is  required.  Neither  is  chopped  feed,  no  mat¬ 
ter  how  well  roasted,  nor  how  well  and  attractively  it 
may  be  packed,  nor  how  skilfully  advertised,  nor  how 
highly  endorsed  by  medical  authority.  We  are  too 
apt  to  think  that,  because  the  patient  complains  of  un¬ 
pleasant  and  disagreeable  sensations  in  the  stomach 
after  having  taken  food,  that  the  stomach  is  being 
worked  beyond  its  capacity,  and  that  the  amount  of 
food  must  be  diminished.  It  has  often  been  a  surprise 
to  me  to  see  how  one  of  these  starved  and  pampered 
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stomachs  will  behave,  when  its  complaints  are  treated 
with  silent  contempt,  and  it  is  regularly  and  frequently 
filled  with  plain  nourishing  food,  such  as  oatmeal  and 
cream,  stale  bread  and  butter,  milk,  potatoes  and  beef¬ 
steak,  soft  cooked  eggs,  etc. 

All  cases  of  neurasthenia  do  not  require  to  be  put  oh 
a  stuffing  diet;  but  nearly  all  want  some  considerable 
attention  paid  to  it.  While  many  cases  are  suffering 
from  underfeeding  or  rather  no  feeding,  many  others 
are  suffering  from  overfeeding,  or  wrong  feeding.  It 
is  no  unusual  thing  to  find  men  who  are  exhausted  by 
long  and  hard  mental  work,  attempting  to  get  rid  of 
their  depressed  feeling  by  taking  large  and  heavy 
meals,  which  simply  aggravate  their  trouble.  I  have 
recently  seen  one  of  these  men  whose  occupation  re¬ 
quired  the  most  exacting  and  continual  mental  effort  for 
eight  hours  during  the  night,  who  habitually  took  a 
breakfast  of  baked  beans  and  pork,  or  a  large  beef¬ 
steak  and  fried  potatoes  and  finished  with  some  kind  of 
pie,  usually  mince;  then  go  home  and  to  bed  to  awake 
a  few  hours  later,  with  a  palpitating  heart  and  all  sorts 
of  paresthesia,  which  frightened  him  terribly.  This 
particular  man  had  been  under  treatment  for  many 
months  for  his  neurasthenia,  but  no  inquiry  had  ever 
been  made  as  to  his  diet,  although  he  had  consulted 
several  physicians.  The  rapidity  with  which  he  im¬ 
proved  when  put  on  a  more  rational  diet,  demonstrated 
the  importance  of  the  physician  knowing  how  much  and 
what  kind  of  food  his  patients  are  eating,  if  he  expects  to 
treat  them  successfully. 

FRESH  AIR. 

Another  important  thing  in  the  treatment  of  these 
cases  is  plenty  of  fresh  air,  and  it  is  strange  to  say  that 
although  there  is  no  end  of  this  great  necessity  which 
is  all  about  us,  yet  our  patients  suffer  more  for  the 
want  of  it  than  we  fully  realize.  This  is  well  shown 
by  the  fact  that  we  have  all  learned  by  experience  to 
expect  that  these  delicate  cases,  which  I  have  referred 
to  as  natural  neurasthenics,  will  have  a  sick  spell  along 
towards  spring  of  each  year.  I  have  thought  these  at¬ 
tacks  could  often,  and  possibly  always,  be  avoided  if  these 
unfortunate  people  could  only  have  an  abundance  of 
fresh  air,  obtained  out  of  doors  during  the  winter.  We 
hardly  realize  how  long  and  continuous  is  the  confine¬ 
ment  of  these  frail  women,  in  the  close  rooms  of  one  of 
our  atrocious  modern  homes,  where  often  every  device 
that  money  can  purchase  and  mechanical  ingenuity  con¬ 
trive  is  brought  into  play  to  shut  out  fresh  air,  and  re¬ 
place  it  with  overheated  air  that  probably  has  been  in 
the  house  for  days  and  weeks.  It  seems  impossible  to 
contrive  ways  and  means  that  will  make  it  possible  to  get 
them  out  each  day  for  a  longer  or  shorter  time.  They 
are  too  feeble  to  stand  the  physical  exertion  neces¬ 
sary  to  keep  them  warm,  and  the  weather  is  too  cold 
for  them  to  get  out  and  sit  around  without  taking  exer¬ 
cise;  still  each  year  I  become  a  little  more  determined, 
and  insist  a  little  stronger  on  their  not  staying  in  the 
house  all  the  time. 

REST. 

Eest  is  also  of  great  importance  in  neurasthenia,  both 
mental  and  physical  rest,  and  in  no  way  is  this  obtained 
so  well  as  in  sleep,  which  is  nearly  always  poor  in  this 
class  of  people.  Good  feeding  and  good  air  does  much 
to  help  them  sleep,  but  occasionally  and  sometimes  fre¬ 
quently,  for  a  time,  these  people  must  have  a  suporific. 

I  have  found  sulfonal,  in  small  doses,  usually  the  best 
for  this,  but  it  should  only  be  dispensed  by  the  physician 
himself,  and  if  possible  the  patient  should  not  know 


what  he  is  taking.  For,  often  the  rest  by  night  is 
desired,  only  to  enable  the  patient  to  carry  on  some 
exhausting  labor  during  the  day,  and  if  he  has  the 
drug  in  his  own  hands  he  will  get  to  depending  upon  it 
and  may  do  himself  much  harm,  not  only  by  acquiring 
the  habit  of  using  a  hypnotic,  but  also  by  enabling 
him  to  benumb  nature  and  wear  himself  out  without 
realizing  what  he  is  doing ;  I  think  the  physician  should 
not  become  a  party  to  any  such  thing.  If  people  want 
to  ruin  themselves  mentally  and  physically  we  may  not 
be  able  to  prevent  it,  but  we  can  refrain  from  helping 
them.  It  is  sometimes  impossible  to  have  people  take 
the  required  amount  of  rest  at  home,  where  everything 
continually  reminds  them  of  the  work  they  are  attempt¬ 
ing  to  forget  and  abstain  from ;  for  this  reason  it  may 
be  wise  to  advise  a  change,  but  this  should  be  done  care¬ 
fully  ;  too  frequently  the  change  taken  is  only  a  change 
from  one  form  of  labor  to  another,  and  the  patient  comes 
back  to  you  in  a  worse  condition  than  when  he  went 
away.  If  he  is  sent  from  home  he  should  be  sent  where 
he  will  be  able  to  rest,  not  where  he  will  have  to  rush 
here  and  there  to  visit  this  person  and  that  historical 
place ;  these  things  will  divert  the  mind,  but  do  not  rest 
the  tired  brain  or  body,  and  the  latter  is  the  necessary 
thing,  and  though  some  diversion  may  be  required  to 
make  the  rest  bearable,  we  must  keep  the  fact  in  mind 
that  this  is  but  of  secondary  importance. 

MEDICINAL  TREATMENT. 

Besides  the  proper  feeding,  fresh  air,  and  rest,  I  be¬ 
lieve  there  is  a  large  field  for  the  judicious  use  of 
medicine,  but  to  attempt  to  cure  one  of  these  cases,  by 
using  the  so-called  tonics,  will  be  disappointing  to  both 
patient  and  physician.  The  remedies  that  I  have  found 
of  benefit  are  those  that  assist  in  digestion  and  increase 
the  activity  of  the  liver;  the  latter  organ  is  too  much 
neglected. 

I  have  been  surprised  at  the  benefit  that  has  been 
derived  from  a  quarter  grain  of  calomel  every  second 
night  for  a  week  or  so ;  it  often  produces  great  pain  in 
the  bowels  and  nausea,  but  after  this,  the  stomach  acts 
better,  the  bowels  are  not  distended  with,  gas,  and  there 
is  a  general  feeling  of  well-being  in  the  patient.  Be¬ 
sides  these,  it  is  necessary  to  relieve  the  many  distres¬ 
sing  sensations  which  are  annoying  the  patient.  I  will 
not  attempt  to  enumerate  these,  for  they  are  all  so 
well  known  to  us  that  it  would  be  a  waste  of  time 
to  do  so.  I  will  add  that  I  have  found,  as  a  rule,  that 
the  older  and  more  simple  remedies  are  usually  the 
producers  of  the  best  results  in  relieving  these  things 
and  do  not  leave  as  bad  a  condition  as  many  of  the 
newer  and  higher-priced  ones. 

In  closing  this  paper,  I  wish  to  say  that  I  am  well 
aware  that  the  ideas  here  advanced  are  not  new.  I  have 
found  them  of  importance  in  my  own  work,  and  so  gen¬ 
erally  ignored  in  the  practice  of  many  with  whom  I  come 
in  contact,  that  I  feel  it  my  duty  to  keep  continually 
calling  the  attention  of  the  profession  to  rational  man¬ 
agement  of  this  affecion,  instead  of  being  lead  hither 
and  thither  by  those  will-o’-the-wisps,  so  persistently 
dangled  before  us  by  interested  parties. 

DISCUSSION. 

Dr.  J.  H.  McBride,  Los  Angeles,  Cal. — It  is  a  significant 
fact  that  the  man  who  first  gave  us  a  rational  treatment  for 
a  certain  class  of  nervous  disorders.  Dr.  Weir  Mitchell,  was 
the  author  of  those  beautiful  essays  called  “Characteristics,” 
which  show  how  thoroughly  he  understood  human  nature  and 
what  we  may  call  the  psychology  of  daily  life.  The  physician 
who  does  not  grasp  the  mentality  of  his  neurasthenic  patients 
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may  cure  some  of  them,  but  he  will  cure  them  by  accident,  for 
the*  mental  condition  is  the  first  thing  to  understand.  A  very 
important  consideration  in  the  management  of  the  neuras¬ 
thenic  is  the  outdoor  life  and  exercise.  In  Southern  California 
where  we  have  340  sunny  days  in  the  year  we  have  an  ideal 
climate  for  such  people.  The  neurasthenic  should  be  told  by 
the  physician  how  far  to  walk  and  how  often  and  when.  The 
details*  should  not  be  left  to  others.  A  veranda  or  pavement  is 
not  a  good  place  for  an  invalid  to  walk.  Walking  on  a  pave¬ 
ment  is  much  like  running  a  sewing  machine.  The  soft,  yield¬ 
ing  ground  is  the  better  place.  The  patients  should  be  for¬ 
bidden  to  climb  hills  until  they  have  grown  strong.  A  patient 
of  mine  lately  overdid  this  and  had  to  retuin  to  bed.  I  can 
hardly  endorse  the  Doctor’s  prescription  of  oatmeal  and  cream. 
Oatmeal  is  a  pasty  mass  and  the  mixture  is  not  easily  dis¬ 
posed  of  by  the  delicate  stomach.  The  indigestion  and  pros¬ 
tration  of  many  of  these  people  are  not  infrequently  aggra¬ 
vated  by  their  living  on  liquid  diet.  I  recently  began  treating 
a  lady  who  for  many  months  had  lived  almost  exclusively  on 
liquid  diet.  I  gave  her  a  beefsteak  at  noon,  and  she  said  she 
had  less  trouble  with  it  than  with  any  meal  for  a  great  while. 

Dr.  John  Punton,  Kansas  City — The  treatment  of  neuras¬ 
thenia  is  very  important  from  the  standpoint  of  the  general 
practitioner,  and  I  think  the  question  of  expense  ought  tc  be 
considered  in  any  paper  on  the  subject.  Many  patients  who 
would  attempt  to  follow  the  plan  of  treatment  outlined  in  Dr. 
Biller’s  paper  would  require  a  considerably  larger  bank  ac¬ 
count  than  they  could  command.  It  is  necessary  to  make  some 
provision  for  the  poorer  neurasthenics,  as  well  as  for  those  who 
subsequently  become  insane,  because  I  believe  there  is  a  close 
relationship  between  neurasthenia  and  insanity.  In  fact,  it 
has  been  claimed  that  the  more  serious  forms  of  neurasthenia 
are  really  forms  of  insanity.  It  is  very  difficult  to  draw  a  line 
of  demarcation  between  an  aggravated  neurosis  and  mild 
melancholia.  I  think  every  state  should  make  some  provision 
for  neurasthenics  belonging  to  the  poorer  class. 

Du-  C.  Eugene  Biggs,  St.  Paul — In  the  treatment  of  neuras¬ 
thenia  the  best  tonic  is  good  food.  The  iron  preparations 
are  of  value  in  their  proper  place,  but  better  than  these  and 
more  essential  is  nourishing  and  easily  digestible  food.  Nor 
should  we  underrate  the  importance  of  the  confidence  of  the 
patient  in  the  physician,  although  I  do  not  regard  this  as  ab¬ 
solutely  essential,  because  if  we  have  the  case  well  in  hand, 
and  understand  this  subject  as  professional  men  should,  we 
can  so  handle  our  patients  that  faith  will  come  in  consequence 
of  the  success  of  our  treatment.  As  to  whether  we  should 
advise  a  neurasthenic  to  travel  or  not,  that  is  a  two-edged 
sword.  It  may  benefit  him  or  it  may  harm  him.  I  remember 
the  case  of  a  man  who  had  apparently  recovered  from  his 
neurasthenia.  He  took  a  continental  tour,  and  while  away 
from  home  developed  acute  melancholia  and  finally  committed 
suicide.  I  know  of  other  cases  where  travel  resulted  disas¬ 
trously,  and  I  feel  that  in  any  case  it  should  be  advised  with 
much  caution. 

Dr.  Harold  N.  Moyer,  Chicago — I  think  that  the  problem 
we  have  to  deal  with  in  the  treatment  of  neurasthenia  varies 
in  different  parts  of  the  country  and  according  to  a  man’s 
clientele.  We  have  to  adapt  our  treatment  along  the  general 
lines  laid  down  by  the  essayist,  but  it  must  be  modified  ac¬ 
cording  to  the  indications  of  the  individual  case.  1  would 
emphasize  the  suggestion  that  a  large  dose  of  “Doctor”  should 
be  given  with  any  form  of  treatment.  In  two  cases  of  neuras¬ 
thenia  under  observation  during  the  last  winter  one  was  cured 
*>y  complete  rest,  and  in  the  other  the  patient  recovered  under 
a  mo4U\e4  rest  cure,  a  modification  of  the  treatment  in  both 
of  these  caBes  consisting  of  keeping  the  patient  in  the  open  air 
for  several  hours  each  qay3  even  when  the  weather  was  very 
cold.  On  the  first  day  0ne  remained  in  the  open  air  for  four 
hours,  on  the  second  day  for  sjx  hours  and  on  the  third  day 
for  eight  hours,  the  improvement  in  this  case  was  immediate 
and  lemaikable.  J  he  nutrition.  was  influenced  beyond  any¬ 
thing  I  had  evei  seen  in  connection  with  the  rest  cure.  In 
anothei  case,  where  I  was  not  able  to  have  the  patient  taken 
out  of  doors  and  could  only  remove  the  windows  of  her  apart¬ 
ment  for  a  part  of  the  day,  the  result  of  the  treatment  was 


not  quite  so  marked,  but  still  it  was  satisfactory.  I  simply 
mention  these  instances  to  show  the  value  of  out-of-door  treat¬ 
ment  in  a  climate  like  that  of  Chicago  in  mid-winter,  which 
I  consider  far  ahead  of  that  of  Florida  or  Los  Angeles  or  any 
of  the  so-called  “soft”  climates. 

Dr.  F.  Savary  Pearce,  Philadelphia — In  regard  to  the  best 
form  of  exercise  for  neurasthenics  I  would  recommend  horse¬ 
back  riding,  for  the  twofold  reason  that  the  patient  does  not 
exert  himself  too  much  and  gets  plenty  of  fresh  air,  and  fur¬ 
thermore,  because  a  man  can  not  think  about  himself  while 
riding  horseback.  I  have  seen  excellent  results  follow  this 
form  of  exercise.  I  certainly  disagree  with  the  suggestion 
made  by  Dr.  Punton  regarding  state  aid  in  the  care  of  neuras¬ 
thenics.  For  the  same  reason,  I  would  dissent  from  the  possi¬ 
bility  of  anything  in  the  line  of  institutional  treatment  in 
these  cases,  because  we  wish  to  remove  these  patients  from  an 
environment  which  would  tend  to  increase  their  introspection. 

The  Chairman,  Dr.  H.  A.  Tomlinson,  St.  Peter,  Minn. — 
The  question  of  proper  feeding  in  its  relation  to  the  treatment 
of  nervous  disease  is  a  very  important  one,  and  its  considera¬ 
tion  leads  one  to  appreciate  the  force  of  the  dictum  of  Sidney 
Smith :  “The  Lord  made  the  food,  but  the  Devil  made  the 
cooks.”  The  physician  himself  is  not  sufficiently  acquainted 
with  the  chemistry  of  food,  or  its  proper  preparation,  to  say 
how  it  should  be  prepared  and  know  when  it  is  properly  done. 
Food  is  more  often  spoiled  in  cooking  than  improved  and  wrong 
preparation  will  make  any  food  indigestible.  People  in  general 
have  queer  tastes  and  appetites,  and  this  is  especially  true 
with  regard  to  neurasthenics.  Another  important  element  in 
the  treatment  of  tlffise  eases  is  elimination.  While  we  are 
coming  to  appreciate  the  important  part  played  by  auto¬ 
intoxication,  we  are  not  as  fully  alive  to  the  fact  that  the 
results  which  follow  from  that  intoxication  are  made  possible 
by  faulty  elimination. 

In  the  care  of  the  neurasthenic  at  his  own  home  we  meet 
with  the  difficulty  of  dealing  with  a  certain  class  of  people 
who  have  neither  the  domestic  facilities  to  properly  care  for 
the  patient,  nor  the  mental  training  necessary  to  appreciate 
the  importance  of  the  various  phases  of  treatment;  and  it 
therefore  becomes  essential,  as  Dr.  Moyer  has  already  pointed 
out,  that  a  large  element  of  “Doctor”  should  enter  into  the 
treatment  of  these  cases,  and  that  the  attending  physician 
should  carefully  train  a  member  of  the  family  to  carry  out 
his  instructions.  The  foolish  sympathy  and  constant  solici¬ 
tude  on  the  part  of  the  various  members  of  the  family,  as  well 
as  the  lack  of  will  power  to  control  the  patient,  often  renders 
futile  the  efforts  of  the  physician  in  the  treatment  of  these 
cases.  These  may  appear  to  be  trivial  points,  but  I  believe 
that  many  failures  are  due  to  our  not  appreciating  them. 

Dr.  J.  G.  Biller,  in  reply — In  regard  to  the  question  of 
diet,  I  only  referred  to  it  in  a  general  way.  I  agree  with  the 
gentleman  who  spoke  of  the  value  of  beefsteak  as  an  article 
of  diet  in  these  cases.  I  look  upon  large,  well-cooked  steaks 
as  a  very  important  part  of  the  diet.  The  majority  of  our 
cases  of  neurasthenia  occur  among  poor  people,  and  it  is  a 
conundrum  to  know  what  to  do  with  them.  The  burden  falls 
on  the  physician,  who  frequently  lays  down  his  rules  of  treat¬ 
ment  only  to  find  at  his  next  visit  that  they  have  been  amend¬ 
ed  at  the  suggestion  of  some  of  the  neighbors.  As  regards 
travel  in  these  cases,  it  is  a  thing  which  should  be  prescribed 
with  care.  I  recently  had  an  illustration  of  its  harmful 
influence  in  the  case  of  a  neurasthenic  woman  who  was  in  very 
good  circumstances  financially.  She  was  an  ambitious  and 
intelligent  woman,  who  did  a  great  deal  of  intellectual  work, 
reading  papers  before  societies,  etc.,  and  in  the  course  of  time 
she  broke  down  and  developed  symptoms  of  neurasthenia. 
Frequently,  at  night,  she  would  have  attacks  when  she  thought 
she  was  going  to  die.  I  did  what  I  could  for  her,  and  fortu¬ 
nately,  about  that  time,  she  developed  typhoid  fever;  this  gave 
her  a  good  rest  and  when  she  recovered  from  the  typhoid  her 
neurasthenic  symptoms  had  also  disappeared.  Subsequently, 
she  again  took  up  her  literary  work  and  traveled  extensively, 
attempting  to  visit  as  many  historical  points  as  possible,  and 
as  a  result  of  this  she  again  developed  symptoms  of  neuras¬ 
thenia,  for  which  she  is  now,  I  believe,  under  the  care  of  an 
osteopath. 
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THE  NERVOUS  RELATION  IN  DISEASES  OF 
THE  NUTRITIVE  SYSTEM.* 

HENRY  S.  DRAYTON,  A.M.,  M.D. 

NEW  YORK  CITY. 

^  e  may  postulate  as  a  general  statement  that  those 
who  have  given  attention  to  the  causal  relations  of  Amer¬ 
ican  dyspepsia  are  agreed  that  our  social  habits,  our 
methods  of  business,  our  irregularities  and  excesses  of 
diet,  and  our  nerve  excitability,  lie  at  the  bottom  of  most 
of  our  stomaeh  troubles.  As  a  single  causal  factor  it 
would  be  agreed  that  the  wear  and  tear  incident  upon 
our  excessive  nerve  activities  as  a  people  are  much  too 
severe  for  the  maintenance  of  gastric  integrity.  The 
strain  almost  continuously  put  upon  the  central  nervous 
system  reacts  disastrously  at  the  sympathetic  foci  of  food 
conversion.  Nevertheless,  it  is  not  the  amount  of  work 
actually  done,  not  the  muscular  exertion  nor  the  nerve 
labor  in  itself  that  are  responsible  for  the  diseases  of  the 
stomach  and  intestine;  but  it  is  the  manner  in  which 
the  work  is  done,  the  excitement  and  irritation  to  which 
we  subject  ourselves. 

AIDS  TO  DIGESTION. 

With  this  very  brief  reference  to  the  etiologic  factors 
of  our  national  dyscrasia,  let  me  pass  to  a  brief  considera¬ 
tion  of  the  trend  of  opinion  with  a  large  class  of  patholo¬ 
gists  concerning  the  treatment  of  gastric  disorders,  which 
may  be  introduced  in  the  following  parliamentary  style : 
Whereas  digestive  enfeeblement  is  due  to  incapacity  of 
the  organism  for  the  proper  conversion  and  assimilation 
of  food  substances,  to-wit— the  stomach  failing  to  se¬ 
crete  its  normal  juices,  the  liver  being  incompetent  to 
produce  sufficient  bile,  the  pancreas  too  feeble  to  supply 
its  quota  of  emulsifying  fluid  to  the  duodenum,  the 
spleen  overcrowded  for  the  exercise  of  its  function,”  it  is 
necessary  to  supply  in  some  convenient  form,  as  me¬ 
chanically  or  chemically  prepared,  compositions  and 
extracts  organic  or  inorganic,  which  shall  aid  to  the 
effective  operation  of  the  digestive  apparatus,  and  thus 
supplement  the  needs  of  human  nature  for  tissue  nutri¬ 
tion. 

How  respondent  to  this  is  the  manifestation  of  inter¬ 
est  on  the  part  of  druggist  and  chemist,  who  would  sup¬ 
ply  the  physician  with  the  organic  derivatives,  the  pep- 
tonates  and  the  diastases,  and  other  kindred  incitants  of 
stomach  function !  The  professional  consensus  is  thus 
complemented  by  the  commercial  or  business  interest, 
and  it  would  appear  that  such  a  combination  should  meet 
the  popular  demand  in  so  happy  a  fashion  as  to  furnish 
relief  to  all  digestional  woes.  But  is  this  the  case? 
Really  far  from  it.  Indeed,  so  far  from  it  that  there  are 
some  physiologists  who  assert  that  we  are  almost  as  much 
in  the  dark  with  regard  to  understanding  the  vital  pro¬ 
cedure  of  digestion  as  were  our  grandfathers ;  and  how¬ 
ever  skilfully  we  may  treat  stomach  and  intestine  our 
peptonates  and  maltates  and  enzymes  will  have  but  a 
limited  range  of  usefulness.  Whether  the  trouble  of  our 
patient  be  salivary,  peptonic,  amylaceous,  hepatic  or 
what  not,  the  products  of  the  laboratory  fail  to  produce 
the  intended  effect. 

One  has  said  of  amylaceous  dyspepsia:  "It  has  long 
been  a  problem  of  the  profession,  a  bete  noire  of  disease 
which  we  could  not  reach.  If  we  used  alkalies  we  ren¬ 
dered  the  saliva  too  alkaline;  if  we  prescribed  acids  we 
neutralized  the  naturally  existing  alkalies,  so  necessary 
in  that  fluid.  ...  It  does  not  always  happen  that 
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digestion  occurs  in  the  test  tube  exactly  as  it  is  thought 
to  occur  in  the  human  stomach ;  there  are,  however,  many 
things  to  be  gathered  in  the  study  of  digestive  ferments 
from  theories  in  the  lecture  room  and  tubes  in  the  lab¬ 
oratory.” 

The  experiments  of  Beaumont  with  Alexis  St.  Martin, 
and  the  later  experiments  with  tubes  that  are  introduced 
into  the  stomach  of  the  living  subject  furnish  many  les¬ 
sons  regarding  what  nature  does  with  this  or  that  sub¬ 
stance. 

nature’s  resources. 

In  our  zeal  to  provide  aids  and  substitutes  for  diges¬ 
tion  the  proper  value  and  capacity  of  natural  function 
seems  to  be  overlooked.  We  limit  the  power  and  qual¬ 
ity  of  the  nervous  apparatus  having  relation  to  gastric 
function  and  need  to  be  reminded  that  nature  has  en¬ 
dowed  it  with  a  very  broad  field  of  adaptation  as  con¬ 
cerns  foodstuffs ;  it  will  appropriate  to  the  purpose  of 
nutrition  substances  widely  different  in  composition. 
From  the  whale  blubber  of  the  Eskimo  to  the  viscid  clay 
of  the  Ottomacs  its  capability  of  conversion  indicates  a 
protean  diversity,  so  that  the  term  “omniverous”  of  the 
naturalist  is  not  far-fetched  in  its  application  to  the 
human  alimentary  function. 

Of  the  races  and  tribes  of  the  world  scarcely  two  feed 
alike,  yet  all  find  in  the  products  of  their  habitat  suf¬ 
ficient  material,  be  it  animal  or  vegetable,  of  the  land, 
sea  or  air,  to  satisfy  the  cravings  of  appetite.  The  peas¬ 
antry  and  laboring  masses  of  Europe  content  themselves 
for  the  most  part  with  cereals— oatmeal,  bread,  potatoes, 
rice,  barley  and  maize— with  the  addition  of  vegetables, 
milk,  butter,  cheese,  oil.  etc.,  according  to  custom,  or  ne¬ 
cessity.  The  well-to-do  Englishman  demands  his  mut¬ 
ton  chop  or  rib  of  beef  as  essential  to  his  vigor,  while 
the  Scotchman  maintains  a  higher  degree  of  general 
robustness  on  his  porridge  and  milk.  The  hardy  "bashi- 
bazouk,”  after  a  day’s  hard  fighting  amid  the  mountains 
of  the  Caucasus,  regales  himself  with  black  bread  and 
onions,  while  that  Yankee  of  the  far  East,  the  nimble 
Jap,  is  content  with  a  handful  of  rice  to  begin  and  end 
a  day  of  severest  toil. 

D  is  not  long  since  physiologists  found  it  necessary  to 
modify  views  on  tissue  nutrition  that  had  been  regarded 
for  a  long  time  as  standard.  The  teaching  that  foods 
were  divided  into  muscle-building  proteids  and  the  oxid¬ 
izing  carbonaceous  foods  is  now  disproved,  and  we  are 
more  certain  that  nitrogenous  or  proteid  tissues  are  not 
alone  the  result  of  proteid  compounds  and  that  fat  ac¬ 
cumulation  in  the  body  is  not  due  altogether  to  con¬ 
sumption  of  fats  and  carbohydrates.  It  is  also  known  to 
the  experimental  observer  that  hard  work  has  little  if  any 
effect  in  the  consumption  of  nitrogenous  tissues  beyond 
the  degree  of  such  consumption  when  the  person  is  at 
rest;  while  muscular  activity  is  attended  with  loss  of 
carbonaceous  matter.  The  disposition  of  mankind  at 
large  to  use  a  large  proportion  of  the  carbonaceous  com¬ 
pounds  in  their  diet  is  thus  seen  to  be  but  a  natural  ex¬ 
pression  of  physical  need. 

Assuming,  however,  that  such  a  proposition  as  that 
proposed  by  Professor  Voit  to  be  correct,  namely,  that  in 
the  foodstuffs  required  to  maintain  equality  between 
bodily  income  and  expenditure,  there  should  be  five 
times  as  much  of  the  fats  and  carbohydrates  as  of  the 
proteids,  man  has  but  to  eat  sufficient  food  to  obtain  these 
proportions  at  least.  It  must  be  noted  that  the  propor¬ 
tion  above  stated  is  the  result  of  studying  the  relation  of 
diet  to  physical  exertion.  People  generally  respect  the 
demands  of  the  appetite  and  pay  little  attention  to  eco- 
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nomic  principles  in  their  choice  of  a  dietary.  To  be 
sure,  more  regard  is  paid  by  modern  society  to  the  hy¬ 
giene  of  diet  than  formerly — yet  is  dyspepsia  less  com¬ 
mon  among  us  ?  I  would  not  go  the  length  of  Fothergill 
in  decrying  the  use  of  artificial  digestives,  but  I  feel  jus¬ 
tified  in  maintaining  with  Manges  that  the  usefulness  of 
the  various  ferments,  etc.,  in  gastric  disorders  is  a  lim¬ 
ited  one.  Further,  I  would  call  attention  to  the  fact 
that  this  opinion  finds  a  recognition  in  most  of  the  later 
treatises  on  the  physiology  of  digestion  or  diseases  of  the 
stomach. 

RELATION  OF  NERVE  FATIGUE. 

While  the  chemist  may  obtain  results  in  tube  or  beaker 
that  appear  very  definite  in  character  as  regards  the 
potency  of  a  certain  enzyme,  it  must  be  appreciated  that 
the  biochemistry  of  the  human  body  is  quite  another 
thing,  that  the  processes  of  life  have  certain  peculiar 
properties  in  their  operation  that  are  entirely  wanting 
in  the  action  of  the  pepsin  or  the  ferment  that  is  me¬ 
chanically  placed  in  the  laboratory  tube.  Certain  reac¬ 
tions  may  be  positive  enough  in  the  test  tube,  but  in  the 
stomach  those  reactions  may  never  occur,  or  be  so  modi¬ 
fied  by  the  conditions  within  the  stomach  as  to  be  quite 
negative  in  result.  Hence  it  is  that  the  physician  is  so 
often  disappointed  in  the  sequelae  of  a  treatment  of 
which  he  had  formed  a  most  sanguine  view.  The  nervous 
relation  of  alimentation,  the  vital  sources  of  gastric 
change,,  had  not  been  sufficiently  considered;  the  power 
of  the  stomach  secretions  to  decompose  and  change,  and 
counteract  the  remedies  exhibited  had  not  been  ade¬ 
quately  estimated. 

Further  still,  it  is  to  be  considered  that  nature  has 
reserves  that  may  be  put  into  the  gastric  field  and  do 
excellent  work  in  cases  considered  desperate.  Even  in 
the  absence  of  pepsin  or  rennet  in  the  secretions  of  the 
stomach  membrane,  there  are  the  various  enzymes  and 
salts  of  the  pancreatic,  hepatic  and  intestinal  secretions 
that  are  capable  of  doing  the  work  of  conversion.  Kel¬ 
logg1  reports  as  one  result  of  a  careful  examination  of 
the  stomach  contents  of  nearly  4000  patients  having 
chronic  disorders  of  that  organ,  that  a  deficient  amount 
of  ferments  was  discovered  in  but  1  per  cent,  of  them  all. 
The  fact  that  these  ferments  exist  in  the  body  and  that 
their  deficiency  may  be  the  cause  of  intestinal  disorders 
is  the  chief  warrant  for  the  administration  of  the  arti¬ 
ficial  substitutes.  Probably  it  is  no  libel  to  say  that  a 
large  number  of  us  employ  them  as  a  convenient  form 
of  placebo  in  cases  where  the  patient’s  condition  suggests 
little  if  any  active  medication.  This  is  done,  too,  with 
the  impression  that  if  the  ferment  does  no  good  it  will 
do  no  harm — an  illogical  notion,  and  really  pernicious 
in  effect.  These  artificial  substitutes  for  the  natural 
products  of  a  living  organism  may  do  harm.  This  has 
been  urged  by  Brunton,  Laabe,  Grote  and  others,  and  in 
the  circulars  and  “essays”  of  the  manufacturers  we  may 
daily  read  of  the  inadequacy  and  inequality  of  this  or 
1Vv<d  peptonate  marketed  by  some  competitor. 

Wi\,  contentions  and  rivalries  and  theories  of 

chemists  H.Tad  dieteticians,  the  great  body  of  people  care 
not  a  jot  rra  satisfy  appetite  is  the  main  purpose  of 
eating  with  them.  ^nd  which  is  simple,  “hearty”  and 
coai.se  is  preferred  m  the  elaborate  dishes  of  the  epi- 
eure.  Note  the  buxom  an(j  women,  the  plump,  red¬ 
eemed  children  of  the  labon^  classes,  especially  those 
frop  other  lands;  thelr  mtellig,^e  rises  not  ;'to  the 
rea  m  of  contemplating  their  food  though  the  glasses 
of  the  hygienist.  The  sturdy  mechanic  5ts  down  to  a 

1.  Modern  Medicine,  March,  1896,  p.  57. 


table  that  is  laden  with  a  stew,  or  a  roast,  or  a  soup, 
flanked  with  a  side  dish  of  potatoes  or  cabbage,  a  liberal 
chunk  of  bread  and  a  cup  of  coffee  or  tea,  eats 
to  contentment,  and  afterward  goes  to  his  bench 
or  recreation  without  a  thought  of  his  stomach.  Your, 
cultivated  merchant  or  professional  man,  fastidious  and 
finical  in  his  eating,  is  troubled  with  a  rebellious  stom¬ 
ach;  his  nerves"  are  over-sensitive.  The  elaborate  vari¬ 
ety  he  deems  of  so  much  importance  to  good  digestion 
and  thorough  nutrition  does  not  save  him  from  pyrosis 
and  constipation. 

The  hospitals  and  sanitariums  for  chronic  disease  are 
attended  in  the  great  majority  by  dyspeptics.  These  fur¬ 
nish  us  a  history  of  nerve  function  irritated  and  worn 
by  irregularities  and  negligence,  and  if  they  find  relief 
and  healing  at  their  chosen  retreat,  it  is  because  of  its 
simple  food  and  restful  regime. 

CONCLUSIONS  AND  COROLLARIES. 

Looking  at  the  subject  of  nutritive  failure  from  the 
point  of  view  of  nerve  fatigue  it  is  not  so  remarkable 
that  the  broken-down  stomach  will  exhibit  as  a  rule  a 
ready  capability  for  the  recovery  of  its  functions  when 
given  the  needed  opportunity  by  the  abandonment  of 
the  unnatural  course  of  life  that  has  impaired  it.  If  in 
ordinary  affections  of  the  alimentary  system  the  nerves 
play  an  important  part,  how  much  more  important  is 
their  relation  to  wasting  diseases,  such  as  tuberculosis, 
carcinoma,  ulcers,  diabetes,  chronic  nephritis,  etc.,  dis¬ 
eases  that  force  the  food  question  into  most  conspicuous 
notice !  I  believe  myself  warranted  in  saying  that  here 
especially  the  office  of  the  nerve  centers  is  accentuated 
and  must  be  taken  into  careful  account  with  regard  to 
any  treatment.  In  kidney  maladies  prohibition  of 
starchy  foods,  oils  and  fats  may  appear  to  modify  symp¬ 
toms  favorably,  yet  the  continued  decline  of  the  patient 
in  strength  indicates  that  the  good  supply  of  proteids 
we  may  put  into  his  stomach  is  not  properly  assimilated. 
The  “restricted  diet”  is  not  what  is  indicated,  and  we 
return  to  the  “all  around”  feeding;  there  follows  a  gain 
in  weight  and  the  patient  feels  better  generally. 

But  does  the  absence  of  carbohydrates  in  the  so-called 
“diabetic  dietary”  prevent  the  production  of  sugar  ?  No. 
The  blood  contains  sugar,  normally.  The  tissues  con 
tain  a  good  proportion  of  the  carbohydrates,  and  thus  in 
themselves  furnish  the  material  for  the  organic  produc¬ 
tion  of  glucose.  These  are  facts  to  be  appreciated  in  our 
management  of  kidney  derangements.  A  healthy  man 
could  not  live  on  a  purely  nitrogenous  diet,  as  Landois 
says,  and  as  experience  teaches;  so  that  in  a  disease  of 
such  rapid  metabolism  as  diabetes  it  is  apparent  that  the 
food  should  be  as  much  as  possibly  of  the  mixed  variety. 

That  the  nervous  apparatus  of  the  stomach  must  play 
a  large  part  in  the  diabetic  expression  seems  to  me  to  be 
clearly  made  out  by  the  fact  obtained  in  the  exhibition 
of  codein,  to  which  high  value  is  very  properly  given  as 
a  remedy  in  the  therapy  of  diabetes.  Several  years  ago 
while  on  my  way  to  Northern  Vermont  to  attend  a  con¬ 
sultation  I  fell  in  with  an  elderly  clergyman,  who,  learn¬ 
ing  somehow  of  my  profession,  gave  me  a  history  of  his 
experience  as  a  diabetic.  He  had  been  a  missionary  in 
Africa  for  many  years,  and  finally,  on  account  of  the 
malady,  was  compelled  to  withdraw  from  active  service. 
On  his  route  homeward  he  fell  in  with  an  eminent  Eng¬ 
lish  physician,  who  put  him  on  “codeia”  with  such  ex¬ 
cellent  effect  that  he  found  himself  after  a  little  time  in 
a  comparatively  comfortable  state,  and  he  assured  me 
that  this  was  the  situation  at  the  time  of  our  meeting. 

A  little  thought  upon  a  case  such  as  this  would  make 
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sufficiently  clear  the  relation  of  the  nervous  system  to  the 
gastric  and  renal  lesions  involved  in  functional  innutri¬ 
tion  and  convince  us  of  the  existence  of  a  neuro-alimen- 
tary  dyscrasia  as  the  basic  elemtn  in  the  malady.  The 
pathologic  showings,  such  as  we  have,  of  the  importance 
of  the  duodenum  as  a  functional  center  for  those  meta¬ 
bolic  changes  by  which  saccharine  matter  is  derived,  inti¬ 
mate  the  relation  of  the  “second  stomach”  to  the  etiologic 
factors  in  diabetes.  Dr.  J.  M.  Allen,  in  a  paper  before  the 
Association,  in  1899,  reviewed  the  symptoms,  and  patho¬ 
logic  evidences  in  twenty-six  cases,  and  arrived  at  the 
conclusion  that  it  is  the  duodenum  in  which  chiefly  occur 
the  lesions  that  are  causative  of  the  dreaded  malady. 
Taking  into  consideration  the  origin  and  distribution 
of  the  par  vagum  and  the  connection  of  the  duodenum 
with  the  sympathetic  centers,  he  is  inclined  to  regard 
“peripheral  irritation  as  the  more  probable  factor  in 
the  disturbance  of  the  glycogenic  function.  Brown- 
Sequard  and  others  have  well  established  the  fact  that 
reflex  irritation  is  sufficient  to  arrest  and  prevent  secre¬ 
tion,  and,  if  continued  long  enough,  to  produce  struc¬ 
tural  change  of  tissue.” 

TREATMENT. 

In  the  detail  of  treatment  founded  upon  these  con¬ 
clusions,  he  advises  the  taking  of  such  foods  only  as 
can  be  digested  in  the  stomach,  thus  allowing  the  duo¬ 
denum  to  rest,  and  preventing  congestion.  For  the 
control  of  reflex  irritation  morphin  or  chloroform  three 
times  a  day  is  advised.  The  principle  in  view  is  not 
deprivation  of  the  carbohydrates  in  the  food  given,  for 
.  the  sake  of  avoiding  the  excessive  secretion  of  sugar,  but 
to  supply  the  diabetic  with  ample  nutritive  material,  and 
at  the  same  time  afford  the  nidus  of  functional  derange¬ 
ment  the  quiet  essential  to  recovery  of  normal  condition. 
The  use,  then,  of  codeia  by  the  older  physicians  is  seen 
to  have  a  physiologic  foundation,  and,  with  our  better 
comprehension  of  the  procedure  of  digestion,  we  should 
be  enabled  to  combine  the  principle  of  rest  with  the 
principle  of  appropriate  feeding  in  treating  diabetes 
and  allied  maladies  more  successfully. 

.Reviewing  the  points  involved  in  the  field  I  have 
traversed  with  such  brevity,  is  it  not  clear  that  one 
factor  in  the  vital  economy  of  the  human  constitution 
has  beep  much  neglected,  viz.,  the  relation  of  the  nervous 
system  to  digestion?  Is  it  not  a  matter  of  oversight 
that  heredity  may  be  a  causative  factor  of  diabetes,  or 
that  a  gouty  diathesis  has  a  relationship  to  its  existence, 
or  that  there  is  a  possible  connection  between  it  and  a 
disordered  pancreas,  as  Yon  Mering  and  Lepire  appear 
to  insist?  Nevertheless,  the  chief  objective  in  the 
management  of  diabetes  is  to  bring  about  a  better 
nutritive  condition,  an  improved  constitutional  feeling, 
a  more  cheerful  view  of  one’s  personal  relations  to 
life. 

On  this  account  have  we  not  resorted  to  methods  in 
treating  dyspeptic  casefe  that  were  either  quite  unneces¬ 
sary  or  contributory  to  greater  disturbance  of  the  ali¬ 
mentary  organism?  Instead  of  inducing  calm  have  we 
not  considered  it  necessary  to  give  excitants  and  stimu¬ 
lants  to  arouse  the  weak  and  atonic  stomach,  when  what 
was  really  required  by  its  nervous  apparatus  was  rest? 
After  all  our  generalizations  we  have  not  fathomed  the 
mysteries  of  nutrition,  and  the  fact  remains  that  nature 
in  the  recesses  of  subconscious  activity  can  better  man¬ 
age  the  procedure  of  tissue  building  and  repair  than  we 
can  with  all  the  wonderful  array  of  tonics,  emulsions 
and  extractions.  If  it  be  rational  to  “give  the  devil  his 
due,”  ifc  should  be  more  reasonable  to  give  the  gastro¬ 


intestinal  system  credit  for  capacity  to  do  its  own  work, 
and  not  hastily  or  deliberately  interpose  obstacles  to  ham¬ 
per  or  prevent  its  effort  to  serve  us. 

DISCUSSION. 

Dr.  Winfield  S.  Hall,  Chicago — I  believe  the  recommenda¬ 
tions  of  Dr.  Drayton  are  in  line  with  a  general  movement  in 
the  medical  profession,  namely,  that  of  a  very  much  less 
degree  of  medical  interference  and  of  giving  Nature  a  chance. 
I  am  heartily  in  sympathy  with  his  views  regarding  the  giving 
of  digested  and  partly  digested  foods.  I  believe  the  custom 
has  the  same  deleterious  effect  upon  the  alimentary  canal  as 
that  of  putting  an  arm  into  a  sling  and  expecting  its  muscles 
to  develop.  We  can  not  develop  the  secretory  glands  if  we 
furnish  for  them  the  substances  which  they  ought  to  be  allowed 
to  secrete  for  themselves. 

Dr.  H.  S.  Drayton,  in  reply — We  are  organized  naturally  to 
want  those  stuffs  which  we  deem  foods.  We  have  different 
degrees  of  appetite,  and  it  is  impossible  for  anyone  to  deter¬ 
mine  the  exact  amount  of  food  which  should  be  placed  within 
the  stomach  of  an  individual.  Experiments  have  been  made 
by  many  biologists  without  special  result  in  this  regard.  We 
remember  the  case  of  a  distinguished  professor,  Dr.  Oliver 
Wendell  Holmes.  He  lived  for  many  years  by  rule.  He  did 
not  reach  the  age  of  a  centenarian,  though  he  died  an  old  man, 
to  be  sure,  probably  attaining  the  good  age  because  of  his 
method.  We  see  men  living  beyond  the  period  of  Oliver  Wen¬ 
dell  Holmes  who  give  little  thought  to  the  quantity  of  food 
that  they  should  eat.  If  we  look  over  the  array  of  old  men 
in  this  country  we  would  find  that  the  majority  belong  to  the 
class  who  are  indifferent  as  to  the  quality  and  quantity  of 
food  which  they  take  from  day  to  day,  and  certainly  quite 
indifferent  to  the  scientific  relations  of  their  food. 
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There  are  several  forms  of  the  uric  acid  free  diet  as  I 
have  elsewhere  mentioned,* 1  such  as :  1,  that  which  con¬ 
sists  of  milk,  cheese,  potatoes  and  fruit,  and  contains  no 
bread ;  2,  that  which  contains  these  things  with  more  or 
less  bread  and  breadstuffs,  and  3,  the  form  with  which  1 
am  concerned  to-day,  in  which  bread  and  breadstuffs 
form  the  chief  sources  of  nourishment  and  a  small  quan¬ 
tity  of  fruit  and  vegetables  are  taken  merely  as  sauces 
for  the  bread. 

For  the  sake  of  comparison  I  shall  give  the  approxi¬ 
mate  quantities  required  in  each  of  these  diets  for  a  man 
of  140  pounds  weight,  who  is  supposed  to  be  young  and 
leading  an  active  life,  and  therefore  requiring  a  rather 
full  diet,  one  that  will  yield  3.3  grs.  of  urea  per  pound 
of  body  weight  per  day. 

The  milk,  cheese,  potato  and  fruit  diet  for  this  man 
would  be  about: 


2  V2  oz.  cheese 

Per  cent, 
albumin. 

sontaining  33  = 

Albumin. 
350  grs. 

3  pints  milk, 

“  3  = 

787  “ 

15  oz.  potatoes, 

“  2  = 

126  “ 

16  oz.  fruit, 

“  2  = 

137  ' 

Total . 

1400  grs. 

We  see  at  once  that  this  is  a  diet  containing  a  large 
amount  of  fluid,  and  that  nearly  all  the  nourishment  Is 
obtained  from  the  milk  and  cheese. 

The  mixed  diet  might  be : 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association  in  the  Section  on  Physiology  and  Dietetics  and 
approved  for  publication  by  the  Executive  Committee.  ’ 

1.  “Diet  and  Food,”  J.  &  A.  Churchill,  London,  3d  Ed.,  1901. 
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Per  cent. 

albumin.  Albumin. 


10  oz.  bread, 

containing 

8 

=  340 

2  oz.  oatmeal, 

it 

12 

—  104 

2  pints  milk, 

it 

3 

=  525 

1%  oz.  cheese, 

tt 

33 

=  210 

1  oz.  nuts, 

it 

16 

=s  68 

18  oz.  fruit  and  vegetables 

it 

2 

— :  153 

Total  . 

.  .  .  1400 

And  lastly  the  diet  with  which  I  am  now  specially 
concerned  might  be  for  the  same  man : 


Per  cent. 

albumin.  Albumin. 


11  oz.  bread. 

containing 

8  = 

340  grs 

12  oz.  biscuit, 

10  = 

516  “ 

2  oz.  rice, 

5  = 

43  “ 

4  oz.  macaroni, 

11  = 

188  “ 

4  oz.  oatmeal, 

12  = 

208  “ 

5  oz.  potatoes, 

2  = 

39  “ 

4  oz.  fruits, 

2  = 

32  “ 

Butter  and  oil  ad  lib. 

Total  .  1400  grs. 

The  bread  may  be  taken  chiefly  as  toast,  or,  like  the 
rice  and  macaroni,  it  may  be  made  into  pudding. 

A  biscuit  may  be  eaten  after  the  meals,  simply  carried 
in  the  pocket  and  eaten  between  times,  when  there  is  an 
appetite.  This  is  one  of  the  points  with  regard  to  such 
a  diet,  that  toast  biscuits  and  similar  breadstuffs  can  be 
eaten  almost  all  day  long  without  strict  attention  to  meal 
times ;  they  can  be  added  after  the  meal  is  over  or  before 
the  next  meal  is  begun,  in  a  way  and  to  an  extent  that 
milk  and  cheese  could  not  be  used,  without  causing  se¬ 
vere  dyspepsia. 

The  oatmeal  may  be  taken  as  porridge  twice  a  day,  and 
it  should  be  thoroughly  well  cooked,  not  ten  minutes  or 
twenty  minutes,  but  it  should  be  placed  in  a  double  kettle 
and  left  on  the  fire  or  by  the  side  of  it  all  day.  The  same 
is  true  of  rice  and  macaroni;  they  can  not  be  too  well 
cooked. 

The  porridge  may  be  mixed  with  a  liberal  allowance 
of  butter  and  some  salt,  though  others  may  prefer  sugar. 
The  rice  may  be  eaten  with  olive  oil  and  salt,  or  with 
fruit  or  jam.  The  potatoes  may  be  mixed  with  oil  or 
butter  and  eaten  with  the  bread,  biscuits  and  cereals ;  or 
other  vegetables  in  season  may  be  substituted  for  them 
and  used  in  the  same  way.  The  fruit  may  be  taken  with 
the  bread  and  cereals,  either  raw  or  cooked,  or  as  jam,  or 
in  puddings. 

bTo  doubt  there  are  many  who  can  not  at  once  take  as 
much  bread  and  breadstuffs  as  are  here  given,  and  I 
myself,  when  a  meat  eater,  used  to  be  a  great  meat  eater, 
and  rarely  took  more  than  three  or  four  ounces  of  bread- 
stuffs  in  a  day.  But  the  habit  of  eating  larger  quanti¬ 
ties  can  be  gradually  acquired,  and  I  myself  can  now 
manage  sixteen  ounces  a  day  without  difficulty. 

Those  who  can  not  take  the  above  quantities  of  bread 
and  cereal  foods  must  take  a  little  milk  and  cheese,  say : 
one  ounce  cheese,  33  per  cent,  or  140  grains  albumin; 
one  pint  milk,  3  per  cent,  or  262  grains  albumin,  a  total 
of  402  grains,  and  then  take  sufficient  cereal  foods  to 
supply  1000  grains  of  albumin. 

Though  I  can  not  do  it  myself,  there  are  some  who 
can  live  on  the  above  breadstuff  diet,  which,  of  course, 
can  be  modified  by  substituting  other  cereals  in  ways  I 
have  no  space  to  mention,  and  my  experience  seems  to 
show  that  those  who  do  live  on  such  a  diet,  or  even  on  its 
modified  form,  with  a  little  milk  and  cheese,  gain  sev¬ 
eral  important  advantages.  First  of  all,  many  people  are 
unable  to  take  much  milk  and  cheese,  partly  because 
they  do  not  like  them,  partly  because  they  fail  to  digest 


them;  while  bread  is  a  much  more  important  article  of 
diet  all  the  world  over.  It  is  more  generally  eaten  and 
to  a  larger  extent  than  any  animal  food,  and  it  is  only 
in  a  comparatively  small  part  of  certain  countries,  chiefly 
in  Europe  and  America,  where  the  diet  has  come  to  con¬ 
sist  almost  entirely  of  flesh,  that  bread  has  come  to  be 
but  little  used.  It  has  long  appeared  to  me  that  this 
which  is  pre-eminently  the  food  of  man  is  deserving  of 
study  and  attention. 

Then  milk  and  cheese,  if  taken  beyond  quite  small 
quantities,  may  undoubtedly  cause  constipation  and  pale, 
powdery  evacuations,  which  are  so  hard  as  to  increase 
the  discomforts  of  piles,  from  which  meat  eaters  so  often 
suffer,  and  even  to  tear  the  mucous  membrane  at  the  anal 
orifice.  Milk  especially,  under  the  conditions  which  at¬ 
tend  its  distribution  in  large  towns,  is  a  vehicle  for  many 
diseases,  and  to  be  rendered  even  moderately  safe  must 
be  boiled  or  sterilized.  Again,  milk  in  any  quantity,  as 
when  two  to  three  pints  per  day  are  taken,  may  cause 
dyspepsia  from  a  mere  excess  of  fluid;  this  tends  to  di¬ 
late  the  stomach,  it  dilutes  the  gastric  and  intestinal 
juices,  and  the  result  is  that  fermentation  and  dyspepsia 
may  take  the  place  of  digestion. 

Similar  unfortunate  results  are  produced  by  the  silly 
practice  of  putting  in  uric  acid  containing  foods  with 
one  hand,  and  trying  with  the  other  to  wash  out  the  ex¬ 
cess  of  this  substance  by  copious  libations  of  fluid  far  in 
excess  of  thirst  and  its  demands.  As  I  have  for  years 
been  pointing  out,  it  is  far  better  to  leave  the  uric  acid 
outside  the  body,  and  then  there  will  be  no  need  to  dilate 
the  stomach — as  the  Germans  are  said  to  do  with  excess 
of  beer — or  gorge  the  blood  vessels  and  even  dilate  the- 
heart  with  fluids  for  which  there  is  no  necessity,  and 
which  are,  after  all,  of  but  very  little  use  in  eliminating 
uric  acid. 

So  far  as  I  know  there  is  but  one  rule :  Eat  when  you 
are  hungry  and  drink  when  you  are  thirsty;  and  if  you 
go  beyond  this  you  are  certain  to  suffer ;  but  to  introduce 
unnecessary  uric  acid  and  then  to  try  to  wash  it  out  with 
unnecessary  water  is  to  pile  suffering  upon  suffering, 
even  to  the  destruction  of  life  itself. 

Similarly  in  disease,  as  in  the  high  blood  pressure  con¬ 
ditions  from  which  flesh  eaters  and  tea  drinkers  so  fre¬ 
quently  suffer,  it  is  little  short  of  insane  to  pour  in  fluids 
in  excess  of  the  demands  of  thirst.  Look  at  these  poor 
sufferers,  how  they  improve  on  a  drug  that  frees  the  cap¬ 
illaries  and  lowers  blood  pressure  and  allows  of  a  diure¬ 
sis;  see  how  they  improve  further  on  a  purge  of  calo¬ 
mel  and  colocynth  that  sweeps  out  a  few  pints  of  fluid 
from  the  intestines.  And  yet  the  very  people  who  have 
watched  this  improvement  may  go  on  in  thoughtless 
routine  to  pour  into  the  patient  hour  after  hour  ounces 
of  fluid  in  excess  of  the  requirements  of  the  body,  far  in 
excess  of  thirst,  for  in  such  cases  there  is  often  none, 
with  the  result  that  they  dilate  the  stomach,  gorge  the 
vessels  and  increase  the  dilatation  of  the  heart,  which  it 
was  their  object  to  diminish. 

The  great  advantage  of  the  bread  diet  in  certain  con¬ 
ditions  of  dyspepsia,  and  especially  in  conditions  of  high 
blood  pressure,  morbus  cordis,  and  dilated  heart,  is  that 
it  is  a  dry  diet;  that  the  fluid  taken  can  be  reduced  to 
one  and  one-half  pints  or  even  one  pint  in  twenty-four 
hours,  till  nature  asks  for  more  by  making  the  patient 
thirsty,  and  then  alone  can  we  be  sure  that  we  are  not 
giving  too  much.  The  great  point  in  the  taking  of  bread- 
stuffs  and  that  which  prevents  them  from  causing  dys¬ 
pepsia,  is  their  thorough  and  complete  mixing  with  the 
saliva  in  the  mouth;  and  this  is  greatly  facilitated  by 
taking  them  in  a  dry  state  except  for  a  little  butter.  And 
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for  this  reason  dry  breadstuffs,  as  toasted  bread,  biscuits, 
rusks,  into  which  the  saliva  can  penetrate  easily,  are 
much  more  readily  and  certainly  digested  than  such 
things  as  new  bread,  bread  and  milk,  porridges  or  milky 
puddings,  into  which  the  saliva  can  only  get  slowly  and 
with  difficulty  and  after  more  or  less  dilution  with  other 
fluids. 

There  are  some  people  who  can  take  breadstuffs  in 
any  of  these  conditions  and  digest  them  without  diffi¬ 
culty  or  dyspepsia,  but  those  who  do  suffer  should  re¬ 
member  to  take  them  only  in  that  condition  in  which 
complete  mixing  with  the  saliva  is  possible  and  easy; 
dry  breadstuffs  can  generally  be  taken  by  every  one  and 
eaten  at  irregular  hours  and  between  meals  without  dys¬ 
pepsia.  Even  the  possession  of  teeth  is  not  necessary, 
for  if  dry  breadstuffs  are  well  sucked,  they  become  com¬ 
pletely  mixed  with  saliva  and  softened  by  the  aid  of  the 
tongue  and  gums.  So  that  those  whose  teeth  have  been 
ruined  by  the  fibers  of  meat  and  fish,  for  which  nature 
never  intended  them,  can  continue  to  live  on  a  breadstuff 
diet  even  without  any  teeth  at  all. 

There  is  one  other  advantage  of  breadstuffs  which  I 
have  also  mentioned  elsewhere,  namely,  their  relatively 
slow  digestion  and  metabolism,  in  virtue  of  which  they 
give  a  steady  supply  of  force  and  urea  over  a  number  of 
hours,  thus  accounting  at  least  in  part  for  the  great 
powers  of  endurance  shown  by  the  animals  that  live  on 
them. 

And  now  I  give  a  figure  to  illustrate  one  or  two  points 
with  regard  to  this.  It  shows  the  hourly  excretion  of 
urea  in  grains  on  two  days,  which  are  placed  on  the  same 
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paper  for  purposes  of  comparison.  The  curve  AA 
shows  the  effect  on  the  hourly  excretion  of  urea  of  tak¬ 
ing  half  a  pint  of  milk  at  8 :30  a.  m.,  no  food  or  drink 
having  been  taken  since  the  previous  night.  The  curve 
BB  shows  the  effect  of  taking  at  the  same  hour  a  nearly 
equivalent  meal  of  albumins  in  the  form  of  toast  and 
biscuits  with  some  water.  The  broken  line  CD  shows 
the  probable  fall  of  urea  if  no  food  had  been  taken  at 
8  :30,  and  is  a  continuation  of  the  fall  which  was  taking 
place  from  7 :30  to  8 :30  as  shown  in  the  line  BC. 

The  position  of  urea  at  8 :30  on  these  two  mornings 
differed  by  some  two  grains,  and  the  fall  in  urea  that 
was  taking  place  or  that  would  have  taken  place  if  no 
food  had  been  continued  probably  differed  also.  The 
absolute  effect  of  the  albumins  taken  as  bread  is  the 
difference  between  the  lines  CD  and  CB,  and  the  abso¬ 
lute  effect  of  those  taken  as  milk  is  the  difference  be¬ 
tween  AA  and  a  relatively  similar  fall  to  that  in  CD. 
The  object  for  which  the  figure  is  given  is  to  draw  at¬ 
tention  to  the  fact  that  130  grains  of  albumin  taken  as 
milk  at  8 :30  a.  m.  produce  a  much  more  rapid  rise  in 
the  formation  and  excretion  of  urea  than  a  similar 
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quantity  of  albumins  taken  as  toast  and  biscuit,  and 
that  the  rapid  rise  is  followed  by  a  rapid  fall.  It  also 
shows  that  the  albumins  and  force  from  milk  are  largely 
worked  off  in  the  first  two  hours  after  it  is  taken,  while 
those  from  breadstuffs  are  spread  over  a  longer  period ; 
the  rise  is  slower  and  continued  longer. 

As  I  have  elsewhere  said,  those  who  get  their  albu¬ 
mins  from  milk  are  in  the  position  of  a  motor  supplied 
with  a  quick  burning  oil  which  gives  out  great  force  for 
the  first  two  hours,  but  is  sooner  at  the  end  of  its  re¬ 
sources,  while  those  who  get  albumins  from  breadstuffs 
can  not  produce  so  much  force  in  the  first  two  hours, 
but  will  be  able  to  go  on  longer. 

This  is  a  part  of  the  physiology  that  lies  behind  the 
superior  powers  of  endurance  shown  by  grain-eating  ani¬ 
mals  ;  for,  as  I  have  for  some  years  been  pointing  out,2 
strength  and  power  rise  with  rising  urea,  and  fall  with 
falling  urea,  and,  in  fact,  are  in  all  conditions  propor¬ 
tional  to  urea ;  so  that  the  collapse  that  follows  on  se¬ 
vere  dyspepsia  or  shock,  is  little  more  than  the  suspen¬ 
sion  of  absorption  of  albumins  from  the  stomach, 
with  the  consequent  suspension  of  the  formation  of  force 
and  urea.  The  digestion  and  metabolism  of  flesh  much 
resembles  that  of  milk,  hence  the  lion  and  tiger  can  give 
out  enormous  force  over  a  relatively  short  period  of  time, 
while  the  elephant,  the  bull  or  the  horse  can  outlast 
them,  and  perhaps  produce  even  more  absolute  force  in  a 
longer  period. 

This  is  probably  what  patients  mean  when  they  say — 
and  it  is,  I  think,  a  common  experience — that  a  meal 
of  breadstuffs  lasts  longer  than  a  meal  of  meat ;  for  with 
falling  urea  and  diminished  force  production,  the  need 
for  more  albumins  is  felt  as  hunger.  This  may  come 
after  a  meal  of  milk  or  flesh,  say  in  three  hours,  but 
after  a  meal  of  similar  albumin  value  in  the  breadstuffs, 
not  for  four  hours. 

Breadstuffs  form  a  very  convenient  diet  for  those  who 
are  moving  about  the  world,  for  they  can  be  obtained 
almost  anywhere,  while  milk  and  cheese  it  is  often  diffi¬ 
cult  or  impossible  to  get.  Breadstuffs  also  can,  if  neces¬ 
sary,  be  conveniently  carried  in  the  form  of  grain,  meal, 
rice,  macaroni  or  biscuits. 

These  cereals  have  been  the  foods  of  mankind  in  the 
past,  and  they  are  still  the  foods  of  the  great  majority, 
and  only  in  parts  of  a  few  countries  where  flesh  eating 
.  has  been  carried  to  great  excess,  have  they  fallen  some¬ 
what  into  the  background.  But  here,  as  elsewhere,  the 
majority  are  right,  and  the  minority  pay  an  enormous 
price  for  their  unnatural  but  stimulating  food.  Among 
the  flesh  eaters,  disease  and  death  are  rampant,  the  nat¬ 
ural  term  of  human  life  is  but  rarely  attained,  and  even 
the  shortened  life  is  too  often  rendered  both  useless  and 
miserable. 

Let  any  one  who  might  at  first  sight  be  disposed  to 
doubt  this  statement  observe  for  himself  how  many 
meat  eaters  and  tea  drinkers  between  the  ages  of  17  and 
23  have  normal  blood,  not  merely  normal  as  compared 
with  a  standard  fixed  by  meat  eaters,  but  normal  as 
compared  with  that  of  those  of  the  same  age  who  have 
never  touched  meats.  Let  him  observe  how  many  flesh- 
eaters  from  the  age  of  45  onwards  have  either  normal 
blood  or  normal  circulation,  and  do  not  suffer  either 
from  dyspepsia,  depression  and  insomnia  on  the  one 
hand,  or  from  arthritis,  lumbago,  sciatica  or  bronchitis 
on  the  other — not  to  mention  Bright’s  disease  and  dia¬ 
betes. 

DISCUSSION. 

Dr.  Winfield  S.  Hall,  Chicago — I  believe  that  one  could 
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scarcely  have  kept  track  of  the  rapidly  growing  literature  of 
this  question  of  the  influence  of  the  metabolism  of  nitrogenous 
food  upon  the  general  nutrition  without  being  impressed  with 
the  effect  that  in  the  vast  majority  of  cases  in  England  and 
America  the  general  custom  is  to  take  too  much  nitrogenous 
food — too  much  meat.  It  seems  to  me  that  there  are  two 
rather  antagonistic  positions  taken  in  Dr.  Haig’s  paper.  I  can 
not  reconcile  his  statement  concerning  the  perfect  parallelism 
of  nitrogenous  ingesta  and  egesta  with  varying  muscular  force 
and  work  capacity,  with  his  insistence  upon  a  bread  diet. 
Bread  diet  is  largely  a  carbonaceous  food  and  has  to  be  taken 
in  very  considerable  quantities  to  get  a  sufficient  amount  of 
albumin.  The  muscular  power  varies  largely  with  the  oxid 
of  the  carbonaceous  rather  than  of  the  nitrogenous  element. 
The  nitrogenous  element  is,  I  consider,  absolutely  essential 
up  to  a  certain  amount.  After  that  it  is  excreted  or  oxidized 
day  by  day,  so  that  the  nitrogenous  excreta  after  a  certain 
minimum  is  going  to  vary  with  the  nitrogenous  ingesta.  This 
maintains  the  nitrogenous  equilibrium.  I  have  read  nearly  all 
that  Dr.  Haig  has  written,  and  am  in  sympathy  in  general 
with  his  opinions.  I  wish  sincerely  that  he  were  here,  for  I 
believe  he  would  clear  up  this  which  seems  to  be  an  ambiguity 
in  his  presentation  of  the  subject. 

Dr.  David  Paulson,  Chicago — It  is  surprising  how  little 
attention  the  medical  profession  gives  to  the  subject  of  prac¬ 
tical  dietetics.  VVe  have  been  so  busy  studying  pathology  and 
surgery  that  we  have  but  little  time  to  give  to  dietetics,  the 
very  neglect  of  which  is  causing  so  much  material  for  patho¬ 
logical  study.  Something  which  Dr.  Haig  wrote  several  years 
ago  led  me  to  undertake  some  experiments  to  determine  wheth¬ 
er  or  not  the  quantities  set  down  in  the  ordinary  text-books 
were  not  in  excess  of  the  real  amount  required  by  the  human 
system.  I,  therefore,  selected  ten  medical  students  and  had 
them  weigh  the  exact  amount  of  fully  toasted  bread  consumed 
each  day  for  two  weeks.  The  majority  of  this  class  of  ten 
students  were  young  men  and  women  who  were  working  their 
way  through  medical  college.  The  average  amount  consumed 
was  16  ounces  a  day  of  nearly  water-dry  bread.  Every  mem¬ 
ber  of  the  class  gained  in  weight,  some  as  much  as  three  pounds 
on  16  ounces  of  bread  a  day.  A  second  experiment  was  under¬ 
taken  upon  nearly  300  healthy  young  people,  and  it  was 
found  that  they  consumed  on  the  average  16  ounces  of  starch, 
2.8  ounces  nitrogenous  food,  and  1.5  ounces  of  fat;  this  inves¬ 
tigation  was  continued  for  several  weeks.  It  may  be  fairly 
assumed  that  this  is  not  far  from  the  normal  proportions,  as 
these  young  people  selected  the  food  for  themselves  from  an 
extensive  bill  of  fare.  Their  weight  was  taken  at  the  end  of 
each  week,  and  the  entire  experiment  was  conducted  with  the 
most  careful  and  scientific  accuracy  by  the  Battle  Creek  Sani¬ 
tarium  Laboratory  of  Hygiene.  It  was  shown  from  this  that 
the  figures  set  down  by  Pettenkofer  and  others  are  entirely 
too  large  for  us  to  follow,  in  this  country  at  least,  and,  sec¬ 
ondly,  that  we  normally  use  a  larger  amount  of  carbonaceous 
food  than  has  been  generally  supposed.  One  part  nitrogenous 
to  four  parts  carbonaceous,  as  has  been  suggested  by  some,  is 
certainly  altogether  too  high.  This  tends  to  overstock  the 
system  with  nitrogenous  food  elements  and  tends  to  produce 
the  uric  acid  diathesis.  I  do  not  agree  with  all  Dr.  Haig’s 
conclusions,  yet  I  do  believe  that  the  medical  profession  is 
greatly  indebted  to  him  for  the  valuable  researches  that  he  has 
made  in  dietetic  lines.  I  have  been  interested  in  noticing  the 
power  of  endurance  possessed  by  persons  who  live  on  a  uric- 
acid-free  diet.  It  has  been  my  fortune  to  study  some  of  the 
leading  long  distance  runners,  etc.,  and  a  number  of  the  most 
successful  of  them  live  upon  an  entirely  non-flesh  dietary. 
The  long-distance  bicycler,  Nelson,  is,  I  believe,  a  vegetarian. 
In  these  long  distance  races  the  flesh-eaters  will  generally  lead 
for  a  short  time,  but  the  non-flesh  eaters  will  almost  invari¬ 
ably  out-distance  them,  and  get  off  their  bicycles  as  though 
they  had  had  no  special  exertion,  while  the  others  often  have 
to  be  assisted.  Another  cycler  who  a  few  years  ago  made  a 
large  number  of  successful  long-distance  records  used  no  meat, 
nor  tea,  nor  coffee.  He  stated  to  me  that  when  he  started  out  on 
short-distance  runs  the  meat-eaters  could  out-distance  him, 
but  when  they  had  reached  the  last  ten  or  fifteen  miles  they 
would  be  nearly  used  up,  while  he  would  be  almost  as  fresh 


as  when  he  had  ridden  only  fifteen  or  twenty  miles.  I  have 
been  much  interested  in  metabolism  of  nitrogens,  and  believe 
that  there  is  much  more  to  this  subject  than  we  now  see.  I 
hope  we  shall  soon  acquire  more  definite  and  satisfactory 
knowledge  in  this  direction. 

Dr.  James  Putney,  Charleston,  W.  Va. — It  seems  to  me  as 
if  Dr.  Haig  were  seeking  to  secure  recognition  of  facts  which 
physiologists  have  recognized  for  some  time.  The  average  of 
nitrogenous  food  is  given  as  100  grams  per  day.  In  the  inter¬ 
esting  account  which  Dr.  Paulson  has  given  us  we  see  that  the 
students  live  upon  16  ounces  of  bread  per  day,  about  2  ounces 
of  nitrogenous  material.  This  is  not  so  much  out  of  the  way 
so  far  as  statistics  go.  It  seems  to  me,  too,  that  Dr.  Haig 
is  taking  a  one-sided  view  in  his  remarks  about  uric  acid 
results.  It  is  well  recognized  to-day  that  there  are  two  classes 
of  uric  acid  cases — cases  of  dietetic  origin,  and  cases  of  tissue 
destruction  origin.  I  question  whether  the  larger  class  is  not 
the  latter.  It  is  true  that  we  find  among  those  people  whose 
muscular  exercise  is  deficient  a  tendency  to  ingest  excessive 
quantities  of  food.  This  gives  rise  to  the  assumption  that 
disorders  of  the  nitrogenous  metabolism  are  due  to  that  fact. 
It  should  also  be  remembered  that  there  is  an  equality  in  the 
gastric  function.  Nothing  is  better  recognized  to-day  than 
the  fact  of  the  breaking  down  of  the  leucocytes  attended  with 
the  development  of  uric  acid.  This  indicates  the  distinction 
between  those  cases  of  nitrogenous  disorders  of  metabolism 
traceable  to  the  short  cut,  which  the  nitrogenous  elements  of 
food  in  excess  take  and  the  long  course  which  the  nitrogenous 
metabolism  of  tissues  involves.  As  an  illustrated  case  on  this 
I  want  to  submit  the  following:  Mr.  G.,  59  years,  full  habits, 
temperate,  good  history,  when  he  partook  of  full  meat  diet 
suffered  most  intense  headaches  and  would  be  in  bed  for  a  day 
or  so.  With  meat  diet  cut  off,  he  would  not  have  attacks 
until  he  returned  to  meat  diet  again. 

The  Chairman,  Dr.  Charles  M.  Hazen,  Richmond,  Va. — 
I  fancy  Dr.  Haig  wishes  most  of  all  to  insist  upon  a  vegetable 
source  of  albumin,  so  as  to  get  rid  of  ready-formed  uric  acid 
and  other  waste  nitrogenous  matter.  In  a  recent  monograph 
by  Dr.  Mallet,  of  the  University  of  Virginia,  it  is  shown  con¬ 
clusively  that  such  products  as  kreatin  and  kreatinin  whenever 
present  in  meats  simply  load  up  the  system  with  proteid  ma¬ 
terial  of  no  value  whatever.  The  point  was  touched  upon  in 
our  discussion  of  the  last  paper  in  connection  with  food  prod¬ 
ucts  from  animals,  in  which  it  was  stated  that  exhausted  beef 
could  not  furnish  proteids  suitable  for  food. 
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It  is  possible  in  presenting  this  subject  that  the  writer 
is  simply  going  over  ground  that  has  been  well  covered 
before ;  though,  with  the  endeavor  to  find  some  reference 
to  it  during  the  past  five  years,  I  have  left  no  opportunity 
unimproved  to  do  so,  and  yet  without  success.  In  fact, 
the  subject  of  metamorphopsia,  except  that  caused  by 
the  correction  of  astigmatism,  has  received  but  very  little 
attention  by  any  writer  on  ophthalmology  to  whose  works 
I  have  had  access ;  and  if  the  cases  of  this  variety  are  as 
uncommon  as  I  am  led  to  believe,  the  following  may 
prove  of  some  interest. 

On  June  6,  1896,  while  examining  C.  F.,  aged  45,  for 
his  refraction,  and  when  obtaining  his  best  vision  with 
his  right  eye,  he  remarked  that  it  was  difficult  to  make 
out  the  line — the  30-foot  line — on  account  of  the  rapid 
movement  of  the  letters.  He  stated  that  they  would 
approach  each  other,  and  again  separate  quite  rapidly, 
and  that  the  different  letters  of  the  line  were  continually 
moving  up  and  down  in  an  extremely  irregular  manner, 
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and  at  the  same  time  the  outline  of  the  various  letters 
were  undergoing  continual  change. 

Inasmuch  as  this  patient  was  a  man  of  more  than  or¬ 
dinary  intelligence,  occupying  the  position  of  superin¬ 
tendent  of  the  erecting  department  of  one  of  our  large 
railroad  repair  shops,  I  felt  bound  to  pay  some  attention 
to  his  statements  and  investigate  the  subject  somewhat 
farther. 

I  will  state  here  that  the  left  eye  was  found  normal, 
with  the  exception  of  a  moderate  amount  of  hyperopia, 
which  when  corrected  with  +1.25  D.S.,  saw  20/20+, 
and  that  in  binocular  vision,  no  metamorphopsia  was 
present. 

The  right  eye  was  then  placed  under  full  mydriasis, 
and  the  various  anatomical  parts  studied  separately. 
The  cornea  showed  no  variations  from  the  normal,  by 
focused  or  reflected  light,  and  although  a  mechanic,  it 
showed  no  maculas  caused  by  foreign  bodies,  which  such 
patients  are  likely  to  present.  Examined  by  the  Javal 
ophthalmometer,  model  1889,  it  showed  one-half  diopter 
of  astigmatism  with  the  axis  105°.  but  perfectly  regular  ; 
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all  the  circles  and  radiating  lines  on  the  large  disc  of  this 
instrument  were  perfect. 

In  using  the  skiascopic  mirror,  no  irregularities  of 
the  refractive  media  could  be  made  out.  The  aqueous 
was  clear,  and  the  lens  was  transparent  throughout. 

The  lens  was  now  examined  for  possible  irregularity 
of  outline,  or  density,  or  the  possibility  of  a  lenticonus ; 
but  the  reverse  shadow  at  the  point  of  greatest  refrac¬ 
tion,  which  is  present  in  these  cases,  was  absent,  as  well 
as  the  wheel-like  motion,  which  is  observed  in  the 
shadow,  where  the  central  portion  of  the  illuminated 
area  has  a  greater  degree  of  refraction  than  that  sur¬ 
rounding  it ;  in  short,  the  skiascope  revealed  nothing 
unusual  in  an  eye  with  +.75  D.S.  and  +.50  D.C.  axis 
105°,  which  was  his  proper  correction. 

Neither  the  plain  mirror  nor  the  ophthalmoscope 
showed  any  variation  from  the  normal  in  the  appearance 
of  the  vitreous,  which  was  absolutely  clear  throughout. 
The  result  of  the  examination  of  the  background  of  the 


eye  was  equally  negative.  The  appearance  of  the  optic 
disc,  distribution  of  blood  vessels,  as  well  as  the  macula, 
were  entirely  free  from  any  abnormality. 

In  observing  the  diagrams,  the  left-hand  column  rep¬ 
resents  the  original  figures,  the  remainder,  those  seen  by 
the  patient. 

The  changes  which  were  said  10  take  place  in  certain 
outlines  were  now  studied,  and  he  was  directed  to  do  this 
at  a  distance  of  fifteen  feet,  and  was  asked  to  record  on  a 
tablet  some  of  the  changes  which  these  various  outlines 
underwent.  At  first  he  was  directed  to  look,  with  the 
left  eye  covered,  at  a  100-foot  L,  when  the  letter  took 
on  the  various  changes  represented  on  the  diagram. 
Next  he  was  asked  to  look  at  two  parallel  lines  100  milli¬ 
meters  long  and  25  millimeters  apart,  with  a  small  cross 
in  the  center  between  them,  when  all  and  many  more  of 
the  changes  here  represented  took  place.  I  will  state 
here  that  all  of  these  drawings  are  copies  of  those  made 
by  the  patient  himself,  while  the  examination  was  being 
made. 

He  was  then  directed  to  observe  a  double  cross,  with  a 
small  cross  in  the  center,  of  the  same  general  dimensions 
as  the  former  figure,  with  the  result  that  all  the  lines 
underwent  rather  rapid  changes  in  their  shape  and  direc¬ 
tion  ;  sometimes  the  vertical  lines  were  more  affected,  and 
sometimes  the  horizontal,  and  sometimes  they  were  all 
affected  at  once,  as  will  be  observed  in  the  diagrams.  He 
was  then  directed  to  look  in  succession  at  a  vertical  line, 
about  10  centimeters  long,  with  a  small  cross  at  its  mid¬ 
dle  ;  a  circle  6  centimeters  in  diameter,  with  a  dot  in  its 
center ;  a  square  4  centimeters  across,  with  a  small  cross 
in  its  center,  and  a  diagonal  square  of  about  the  same 
dimensions  as  the  previous  figures,  fixing  his  vision  on 
the  small  cross,  and  the  distorted  figures  here  shown  are 
a  few  of  the  shapes  these  figures  presented. 

This  examination  was  made  both  with  and  without  his 
glasses  on;  with  his  pupils  wide;  and  also  with  his  ac¬ 
commodation  intact,  and  the  result  was  always  the  same. 

These  observations  were  continued  with  the  patient 
looking  through  a  stenopeic  slit,  and  the  pinhole  disc, 
when  the  result  was  the  same,  with  the  exception  that  the 
changes  were  much  slower.  Various  colored  glasses 
were  also  used,  and  the  only  difference  observed  was  a 
reduction  of  the  rapidity  of  the  changes ;  and  it  appeared 
to  make  no  difference  by  what  means  the  reduction  of 
light  entering  the  eye  was  obtained,  whether  by  the  sten¬ 
opeic  slit,  the  pinhole  or  by  colored  glass,  or  by  glass  of 
different  colors  so  far  as  my  observations  went 

The  reduction  of  the  frequency  of  the  changes  by  re¬ 
ducing  the  amount  of  light  entering  the  eye  was  utilized 
in  making  the  diagrams ;  for  with  full  illumination  the 
rapidity  of  changes  was  so  great  that  it  was  very  difficult 
to  carry  the  impression  long  enough  to  record 'it  on  pa¬ 
per,  while  with  a  colored  glass,  or  a  narrow  slit,  it  could 
be  done  much  more  readily. 

In  order  to  determine  the  area  of  this  metamorphosic 
region,  the  patient  was  directed  to  look  at  the  various 
corners  of  one  of  the  large  diagrams  and  the  metamor¬ 
phopsia  was  found  to  extend  a  little  over  a  degree  in 
either  direction,  which  is  about  as  far  from  the  point  of 
fixation  as  the  average  individual  would  be  able  to  state 
whether  a  line  was  straight  or  curved,  especially  with 
the  added  confusion  of  constantly  changing  position  of 
the  lines  in  the  intervening  space. 

Case  2. — Mr.  J .  H.  M.,  aged  50,  consulted  me  May  24, 
1897,  in  reference  to  his  refraction.  The  same  methods 
of  examination  described  in  the  previous  case  were  used 
in  this,  but  no  lesion  or  physiological  peculiarity  in  any 
of  the  refractive  media  or  fundus  could  be  made  out. 
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While  examining  his  right  eye  for  his  distance  vision 
he  complained  that  the  letters  did  not  retain  their  shapes 
or  positions  in  the  line,  and  that  some  of  them  would 
disappear,  to  return  an  instant  later ;  others  would  move 
up  and  down  about  one-half  their  height,  but  not  much 
sidewise. 

This  gentleman  is  a  merchant,  though  at  times  he  has 
paid  considerable  attention  to  landscape  drawing  and 
painting,  and  was,  therefore,  able  to  reproduce  on  paper 
quite  accurately  what  he  saw. 

In  going  over  the  subject  with  him  I  used  the  same 
diagrams  which  were  used  in  the  previous  case,  and  the 
accompanying  drawings  represent  as  nearly  as  possible 
some  of  the  forms  which  these  figures  took  on.  While 
looking  at  a  word  at  reading  distance  one  or  two  of  the 
letters  in  the  center  of  the  word  would  move  up,  and  the 
whole  word  would  be  likely  to  form  a  curve,  with  its 
convexity  up,  to  remain  but  an  instant,  and  then  to  re¬ 
turn  to  take  on  some  other  unusual  form.  In  studying 
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therefore  unnecessary  to  repeat  here.  The  result  was 
negative  so  far  as  the  eye  itself  was  concerned,  but  in¬ 
asmuch  as  there  were  some  points  so  unlike  the  others 
they  may  be  described.  For  example:  while  looking  at 
the  circle,  it  appeared  to  elongate ;  then  a  constriction 
would  appear  near  the  center,  when  it  will  appear  for 
an  instant  like  a  figure  8,  and  sometimes  with  a  dot  in 
both  circles  and  sometimes  not. 

While  looking  at  the  vertical  line  with  the  cross,  the 
cross  would  curve  sometimes  up  and  sometimes  down, 
and  at  the  same  time  would  appear  double,  and  the  two 
cross  lines  would  approach  and  become  one,  and  again 
separate.  In  looking  at  the  square  with  the  dot  in  the 
center,  this  figure  would  undergo  many  of  the  changes 
observed  in  the  circle;  it  would  elongate  and  sometimes 
become  contracted  in  the  center  and  sometimes  not,  and 
also  would  occasionally  have  two  dots,  one  in  the  upper 
and  one  in  the  lower  part. 

In  studying  the  diamond-shaped  figure  it  sometimes 
took  on  nearly  the  figure  of  8  form,  as  in  the  square 
and  circle,  but  when  looking  at  the  left  corner  of  the 
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these  figures,  it  will  be  noticed  that  the  horizontal  lines 
are  the  ones  most  affected,  while  the  vertical  lines 
changed  but  little. 

As  this  patient’s  home  is  several  hundred  miles  from 
Easton,  it  has  been  impossible  to  obtain  but  a  single 
opportunity  of  studying  his  case;  by  correspondence, 
however,  I  learned  a  year  or  so  after  my  examination, 
that  whenever  he  used  the  right  eye  alone  the  same  vary¬ 
ing  metamorphopsia  was  present. 

Case  3. — Mr.  G.  M.  R.,  aged  57,  came  June  23,  1898, 
for  an  examination  of  his  eyes,  and  here  again  while  ex- 
examining  his  right  eye,  the  patient  complained  of  the 
letters  moving  about  and  changing  their  shapes. 

As  this  gentleman,  like  the  others,  was  a  man  of  more 
than  ordinary  intelligence,  a  member  of  a  large  whole¬ 
sale  firm  in  the  town,  I  felt  I  might  rely  upon  his  state¬ 
ments,  and  accordingly  went  through  all  the  various 
methods  of  examination  as  in  the  previous  cases,  and 


diamond,  the  upper  left  and  the  lower  right  lines  take 
on  convex  curves  without  the  other  side  lines  being  seen 
at  all. 

In  order  to  determine  the  actual  extent  of  the  meta- 
morphosic  region,  he  was  requested  to  look  at  the  center 
of  a  card  with  radiating  lines,  and  was  asked  to  observe 
how  far  these  lines  were  affected  from  the  point  of  fixa¬ 
tion,  and  a  careful  measurement  showed  the  area' to  cover 
about  one  degree,  or  thirty  minutes  either  way  from  the 
point  of  fixation. 

In  observing  the  changes  which  took  place  in  the  vari¬ 
ous  figures,  this  patient  stated  that  when  he  gazed  stead¬ 
ily  at  a  figure  for  a  few  seconds  it  would  go  through 
certain  changes  for  the  period  of  a  few  seconds,  when  the 
changes  would  cease  and  remain  stationary  till  the  point 
of  fixation  was  changed  a  little  or  he  winked,  when  the 
process  was  set  in  motion  again. 

In  this  case,  as  in  No.  1,  the  reduction  of  the  intensity 
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of  light  was  followed -by  a  reduced  frequency  of  the 
changes,  and  was  made  use  of  in  the  same  manner  in 
making  the  diagrams.  In  this  case  the  vision  of  the  af¬ 
fected  eye  was  20/40  and  was  not  improved  by  glasses; 
in  fact,  by  skiascopy  the  eye  appeared  emmetropic,  and 
doubtless  without  the  metamorphopsia  it  would  have  had 
full  acuity  of  vision.  In  this  case  also  the  left  eye  was 
emmetropic  and  vision  normal.  * 

This  patient  feels  that  he  is  able  to  fix  pretty  accur¬ 
ately  the  time  when  this  disturbance  began;  he  states 
that  when  about  15  years  old  he  began  to  shoot  with  the 
rifle  and  became  something  of  a  crack  shot,  but  at  about 
25  years  of  age  he  found  he  could  hit  nothing,  became 
discouraged  and  gave  up  the  rifle,  though  he  did  not 
know  that  the  eye  did  not  see  as  well  as  the  other  till 
becoming  presbyopic  and  was  examined  for  glasses. 

In  reference  to  the  cause  of  the  peculiar  changes  which 
these  outlines  undergo  when  observed  by  these  patients,  I 
have  endeavored  to  settle  the  question  as  nearly  as  pos¬ 
sible  in  reference  to  the  refractive  media,  and  it  seems 
to  the  writer  that  pathological  changes  and  physiological 
peculiarities  of  this  region  can  be  eliminated,  as  cause 
of  the  metamorphopsia. 

At  first  I  was  inclined  to  believe  that  the  location  of 
this  disturbance  must  be  central,  but  upon  more  careful 
study  of  reported  cases  of  hemianopsia  it  seems  that 
those  due  to  destruction  of  the  visual  center  of  one  side, 
the  vision  at  the  macula  has  been  preserved  on  both 
sides,  which  if  true,  would  leave  but  one  location  for  the 
disturbance,  viz.,  in  the  retina,  and  this  of  a  form  not 
producing  ophthalmoscopic  lesion. 

It  may  be  suggested  that  some  small  lesion  of  the 
retina  producing  a  metamorphopsia,  being  accompanied 
with  a  small  amount  of  nystagmus,  might  be  held  re¬ 
sponsible  for  this  visual  disturbance.  In  endeavoring  to 
settle  this  question  I  had  Case  3  look  through  the  Mad¬ 
dox  groove,  and  it  did  not  show  the  rapid  oscillation  of 
the  line  which  one  might  expect,  if  a  nystagmus  existed ; 
though  I  am  of  the  opinion  that  in  some  cases  of  monocu¬ 
lar  nystagmus  this  disappears  in  binocular  vision,  which 
would  render  this  test  invalid.  I  may  also  state  that  in 
examining  these  cases  with  the  ophthalmometer  there 
was  no  oscillation  observable. 

It  is  now  five  years  since  my  observations  began  with 
the  first  case  and  three  years  since  Case  3  was  first  exam¬ 
ined,  and  recent  examination  of  both  of  these  cases 
shows  the  same  varying  form  of  metamorphopsia  to  exist. 

It  will  be  noticed  that  all  three  cases  were  males;  in 
each  the  right  eye  is  the  one  affected;  and  inasmuch  a^ 
they  were  unable  to  get  the  metamorphopsia  in  binocular 
vision,  neither  became  aware  of  his  defect  till  about  the 
time  he  became  presbyopic  and  had  his  eyes  tested  sep¬ 
arately. 

DISCUSSION. 

Dr.  S.  D.  Risley,  Philadelphia — The  very  careful  and  elab- 
oi  ate  study  Dr.  Dudley  has  made  of  his  cases  removes  the 
paper  from  the  realm  of  discussion  since  all  conceivable  causes 
of  metamorphopsia  seems  to  have  been  excluded.  I  am  inclined 
to  believe  that  minor  grades  of  metamorphopsia  are  not  so 
rare  as  would  seem  to  be  indicated  in  literature,  but  I  have 
always  been  able  to  discover  its  cause.  The  chief  interest  in 
Dr.  Dudley’s  cases  therefore  seems  to  center  about  the  ab¬ 
sence  of  any  explanation  for  the  distortion  of  the  images,  in 
the  three  instances  he  has  presented  for  consideration. 

Dr.  G.  C.  Savage,  Nashville,  Tenn. — In  the  cases  of  meta¬ 
morphopsia  presented  to  us  in  his  paper,  Dr.  Dudley  has  con¬ 
sidered  that  the  cause  could  be  either  refractive,  retinal  or 
mental.  By  means  of  retinoscopy  he  was  not  able  to  find  any 
refractive  cause  that  would  account  for  the  metamorphopsia. 
With  the  ophthalmoscope  he  was  not  able  to  find  any  changes 


in  the  fundus.  He  was,  therefore,  almost  forced  to  the  con¬ 
clusion  that  the  metamorphopsia  was  mental.  I  do  not  agree 
with  the  Doctor  that  there  are  three  causes  for  metamorphop¬ 
sia.  The  one  of  his  three  that  I  would  leave  entirely  out  of 
the  question  would  be  the  mental.  I  do  not  believe  that  there 
is  a  mental  metamorphopsia.  If  there  had  been  a  refractive 
tumble  in  either  of  his  cases  that  could  have  caused  the  visual 
changes,  he  would  have  detected  same  by  means  of  the  retino- 
scope.  I  believe  it  possible  for  retinal  changes  to  exist  that 
would  result  in  metamorphopsia  without  our  being  able  to 
detect  any  thing  wrong  by  means  of  the  ophthalmoscope.  In 
any  thickening  of  the  choroid  behind  the  macula,  whether 
that  thickening  be  due  to  the  exudation  of  serum  or  a  deposit 
of  plasma,  there  must  of  necessity  be  a  disturbance  in  the 
relationship  of  the  cones.  Every  cone  and  every  rod  should 
point  towards  the  center  of  retinal  curvature.  LaConte  has 
beautifully  said  that  “the  rods  and  cones  see  ends  on.”  If 
these  ends  are  pointed  towards  the  center  of  retinal  curvature 
there  could  be  no  metamorphopsia  other  than  refractive,  but 
if  they  be  so  disturbed  that  some  point  in  one  direction  and 
some  in  another,  then  metamorphopsia  must  exist.  We  all 
know  how  patients  complain  of  metamorphopsia  when  there 
is  a  beginning  central  choroiditis.  If  Dr.  Dudley’s  cases  had 
been  congenital,  I  would  be  inclined  to  the  idea  of  a  loose 
anangement  of  the  rods  and  cones.  The  variableness  of  the 
metamorphopsia  in  his  reported  cases  constitutes  an  interest¬ 
ing  feature. 


A  PLEA  FOE  GEEATEE  UNIFOEMITY  OF 
STEENGTH  AND  EXACTNESS  IN  OUE 
MEDICAL  AEMAMENTAEIUM.* 

C.  F.  WAHRER,  M.D. 

FT.  MADISON,  IOWA. 

The  subject  of  my  paper  may  not  be  new  to  anyone 
here,  and,  like  the  longing  for  immortality  and  the 
fabled  Fountain  of  Youth,  may  be  somewhat  utopian  in 
its  nature,  yet  we  must  not  forget  that  keeping  eternally 
at  it  has  often  been  followed  by  good  results. 

We  certainly  can  not  admire  Shakespeare  for  the 
originality  of  his  subject-matter,  for  everything  he  wrote 
was  either  old  history  or  romance  before  he  was  born, 
but  the  manner  in  which  he  put  it,  and  the  way  he  said 
things  and  made  his  hearers  and  readers  feel  it,  there  is 
where  Shakespeare  is  great.  So  if  I  can  impress  you 
with  what  I  have  to  say  in  such  a  manner  that  you  can 
all  feel  it.  and  so  it  will  do  good,  my  ambition  will  be 
satisfied.  . 

Y  e  are  all  aware  that  in  the  good  old  days  we  guessed 
at  many  things,  at  diagnosis,  at  etiology, “at  pathology 
if  it  was  considered  at  all,  and  also  at  the  therapeutics 
that  entered  into  our  treatment.  We  do  some  of  these 
things  better  now.  We  diagnose  almost  perfectly,  by 
means  of  instruments  of  precision,  by  reasoning,  by  an 
improved  symptomatology,  by  bacterial  and  chemical 
tests,  by  reflexes  and  many  other  means.  The  micro¬ 
scope  also  aids  in  our  pathology,  which  in  many  in¬ 
stances  we  may  call  perfect.  We  know  more  of  the  eti¬ 
ology  of  diseases  and  this  alone  also  suggests  the  treat¬ 
ment.  Of  these  achievements  we  are  not  only  reason- 
ably  proud,  but  feel  that  we  are  peculiarly  blessed  that 
we  live  in  this  rr-ray  age.  so  full  of  possibilities  for  us 
all.  But  in  one  thing  still  much,  very  much  indeed,  is 
desired,  and  that  is  after  all  the  main  thing,  namely, 
our  therapeutic  means  of  combating  disease.  We  may 
be  somewhat  blinded  by  the  fact  that  the  number  of  our 
remedies  is  wonderfully  increased.  Many  old  and  use- 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Materia  Medica,  Pharmncy 
and  Therapeutics,  and  approved  for  publication  by  the  Exeeu  ve 
Committee :  Drs.  Thomas  Hunt  Stucky,  Leon  L.  Solomon  and  K  S 
Davis,  Jr. 
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less  remedies  are  now  no  more  used,  toads’  eyes,  lizards’ 
tails  and  bats’  wings,  and  the  blood  of  black  cats,  bugs 
and  other  vermin  are  no  more  the  source  of  our  therapeu¬ 
tic  resources;  neither  do  we  now  use  metal  tractors  to 
draw  out  the  diseases,  nor  do  we  any  more  depend  upon 
the  royal  touch,  nor  fear  witches  nor  the  evil  eye.  Oste¬ 
opathy,  Christian  science  and  absent  treatment  have  re¬ 
placed  all  these. 

Notwithstanding  all  this,  I  want  to  ask  you  seriously, 
has  this  branch  of  medicine,  namely,  materia  medica,  as 
far  as  real  merit  of  the  matter  that  enters  into  our  reme 
dies,  kept  step  with  the  rapid  advancement  of  other  de¬ 
partments  of  the  healing  art  ?  I  believe  I  must  answer 
this  negatively;  not  because  chemists  and  pharmacists 
have  been  idle,  neither  has  experimental  therapeutics 
been  slow  to  come  to  our  aid,  for,  as  before  said,  many 
new  and  really  valuable  remedies  have  been  discovered, 
old  ones  replaced  by  better  ones,  or  new  uses  found  for 
the  old  ones,  but  we  have  not  paid  sufficient  attention  to 
the  quality  of  the  goods  we  use  in  fighting  disease. 

You  know  by  this  time  that  fluid  extract  of  ergot 
varies  as  one  to  fifty,  gelsemium  the  same,  that  cannabis 
indica  varies  all  the  way  from  nothing  up  to  the  most 
lethal  and  intoxicating  character,  while  opium,  digi¬ 
talis  and  ipecac,  the  latter  now  almost  extinct,  vary  from 
two  to  a  hundred  fold,  not  only  in  the  finished  product, 
but  in  the  original  drug,  depending  on  locality  of 
growth,  methods  used  in  preservation,  age,  and  finally, 
in  preparation.  Even  the  rules  of  the  pharmacopeia  are 
faulty  in  giving  us  drugs  of  uniform  strength,  especially 
when  we  consider  the  fluid  extracts,  the  solid  and  pow- 
dred  extracts,  tinctures,  elixirs  and  other  forms  made 
from  these.  If  to  all  this  we  add  the  cupidity  and  dis¬ 
honesty  and  ignorance  of  many  manufacturers,  and  the 
insufficient  laws  governing  the  output  of  their  labora¬ 
tories,  and  augment  this  by  ignorant,  dishonest  drug¬ 
gists,  and  often  careless  and  sometimes  ignorant  pre- 
scribers,  the  outlook  for  the  sick  man  is  anything  but 
cheerful.  I  hope  I  shall  never  get  sick. 

Now  what  is  the  use  of  making  a  diagnosis,  which 
entails  so  much  study  and  worry?  We  auscultate,  per¬ 
cuss,  and  look  through  the  microscope ;  we  analyze  blood, 
urine,  and  sputum;  we  make  bacteriological  cultures, 
and  test  eyes,  hearing,  and  the  reflexes ;  we  palpate ;  we 
explore  with  the  z-ray,  sounds,  specula,  meatoscopes, 
laryngoscopes,  and  otoscopes ;  we  catheterize  ureters,  and 
a  few  of  us,  at  least,  examine  the  fundus  of  the  eye  with 
an  ophthalmoscope,  and  in  fact,  what  do  we  not  do  to  a 
patient?  Well,  we  finally  arrive  at  a  diagnosis.  We 
know  what  is  the  matter ;  then  we  begin  to  prescribe,  and 
the  trouble  begins. 

Without  going  into  details  and  naming  the  drugs  that 
fail  in  relieving  a  given  symptom,  I  just  desire  to  say, 
that  it  may  be  put  down  as  an  axiom  that  good,  well- 
made  medicines  when  applied  by  a  wise  physician,  usu¬ 
ally  respond  as  we  desire,  and,  when  they  do  not  and  we 
feel  sure  of  our  diagnosis,  the  blame  properly  rests  with 
the  preparation  we  use.  This  calls,  on  our  part,  for 
preparations  made  according  to  some  uniform  standard, 
by  an  honest,  upright  manufacturer,  who  has  a  proper 
pride,  coupled  with  a  sensitive  conscience,  in  his  busi¬ 
ness;  one  who  feels  that  human  life  and  happiness  de¬ 
pend  upon  him  as  much  as  they  depend  upon  the  doctor 
who  uses  his  products.  He  should  feel  that  his  is  a  high 
calling,  not  only  for  the  dollar  and  dime,  but  also  for 
that  noble  cause  that  makes  life  worth  living.  But 
since  there  are  almost  thousands  who  are  the  opposite, 
who  have  only  the  commercial  side  in  view,  we  must  use 


only  such  products,  in  the  absence  of  suitable  laws  to 
protect  us  and  our  patients,  as  we  know  are  reliable 
either  in  their  very  nature,  or  by  the  guarantee  of  the 
manufacturer. 

Of  the  first  class  are  the  alkaloids,  glucosids,  and  well- 
known  mineral  derivatives.  Such  alkaloids  as  morphin, 
quinin,  cinchonidin,  strychnin,  cocain,  atropin,  and  the 
glucosids,  like  digitonin,  digitalin  and  others;  the  min¬ 
eral  salts,  like  calomel,  iron,  sulphur,  silver,  and  others 
we  know,  are  more  reliable  than  are  the  crude  drugs 
from  which  they  are  made,  or  any  of  their  pharmacal 
preparations,  especially  when  made  by  unscrupulous 
manufacturers.  And  when  these  same  unscrupulous 
men  offer  us  polypharmacal  mixtures  of  the  handorgan 
and  shotgun  variety,  we  are  all  the  more  at  sea.  Why 
should  any  physician  allow  some  fake  manufacturing 
firm  to  prescribe  for  him  some  anti-phthisine,  anti- 
pneumonine,  anti-dyspepsin,  or  anti-febrin,  that  has 
not  evetn  a  qualitative  label  on  it,  and  if  it  pretends  to 
have,  it  is  only  partly  so — saying  it  contains  1  per  cent, 
iron,  2  per  cent,  quinin  and  other  valuable  ingredients, 
mixed  in  a  menstruum  of  which  we  are  the  sole  pat¬ 
entees.  Thousands  such  mixtures  are  offered  physi¬ 
cians  daily  in  their  offices  by  wily  sample  fiends  who  are 
sent  out  by  these  vampire  manufacturers.  The  worst  of 
all  is,  that  the  profession  buy  these  slops,  and  even  give 
testimonials,  many  of  them  signed  by  Pro.  Big  Medicine¬ 
man  of  the  College  of  Physicians  and  Surgeons  of 
Sodom  and  Gomorrah,  who  recommended  them  to  his 
classes  and  could  not  practice  medicine  without  them. 

Every  professor  in  a  medical  college  who  gives  such 
testimonials  to  proprietary  and  polypharmacal  nos¬ 
trums  should  be  promptly  dismissed  from  his  chair ;  then 
let  him  give  his  undivided  attention  to  the  nostrum  mill 
of  which  he  is  undoubtedly  a  silent  partner. 

There  is  a  whole  city  full  of  prominent  doctors  some¬ 
where  on  the  banks  of  the  Mississippi,  nearly  ever}'  one 
of  whom  has  given  testimonials  to  poppyine,  anti-som- 
nia,  or  Teapot’s  chlorids.  And  there  are  others !  I  am 
glad  to  state,  however,  that  we  have  a  few  who  strive 
for  higher  things,  and  these  should  be  encouraged. 

Merck  of  Darmstadt,  Germany,  and  such  as  Parke, 
Davis  &  Co.,  of  Detroit,  Mich.,  are  striving  to  prepare 
drugs  and  medicaments  that  are  of  standard  strength 
and  uniformity.  These  goods  they  call  standardized, 
and  the  process,  standardization.  With  some  products 
they  accomplish  this  by  filling  them  to  a  certain  per¬ 
centage  with  their  active  principles,  and  where  such  is 
not  possible,  to  test  them  physiologically  on  animals  and 
control  experiments. 

If  we  encourage  the  manufacturers  of  such  goods,  and 
use  whenever  we  can  alkaloids  and  mineral  products  and 
their  uniform  salts,  looking  to  quality  and  never  to 
price,  and  ask  for  similar  laws  to  the  pure  food  laws 
enacted  in  some  of  the  states  and  some  foreign  coun¬ 
tries,  we  can  then  hope  for  a  better  state  of  things,  and 
a  more  cheerful  outlook  for  the  sick  man.  This  might 
be  brought  about  also  in  a  measure  by  just  such  bodies 
as  the  great  American  Medical  Association.  Let  a 
committee  be  appointed  to  memorialize  the  committee 
that  revises  the  pharmacopeia,  to  introduce  better  and 
surer  methods  in  the  manufacture  of  medicines ;  also  let 
it  memorialize  Congress  to  give  us  laws  to  protect  the 
consumer  of  drugs,  the  same,  at  least,  as  protects  the 
butter  eater  from  oleomargarine.  Such  a  committee 
may  finally  accomplish  something. 

As  long  as  we  use  uncertain  missiles,  at  uncertain  dis¬ 
tances,  with  the  uncertain  hope  that  something  may  do 
some  good,  I  see  no  use  in  drilling  our  medical  recruits 
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for  four  or  five  years,  at  an  immense  expense  of  money 
and  energy,  unless  we  can  equip  them  at  the  end  of  that 
time  with  a  more  exact  and  uniform  armamentarium. 
Remember  you  may  possess  the  diagnostic  ability  of  a 
Flint,  an  Osier  or  a  Loomis,  the  therapeutic  knowledge 
of  an  Eichhorst,  Wood  or  Hare,  and  yet  all  this  ability 
is  perfectly  helpless  in  the  presence  of  inert  drugs  and 
dishonest  medical  purveyors  and  manufacturers. 

However,  declamation  is  useless.  Let  us  do  something 
and  keep  at  it  till  we  succeed.  Much  of  the  present  evil  is 
due  to  the  fact  that  many  doctors  do  not  study  their  texts 
on  materia  medica  as  assiduously  as  when  they  crammed 
for  their  diplomas,  but  they  read  trade  journals  and 
floating  literature  on  semi-proprietary  preparations, 
whose  virtues  are  extolled  by  their  exploiters.  These 
are  little  less  than  common  nostrums,  and  are  only  com¬ 
binations  of  well-known  ingredients,  one  of  which  is 
usually  some  form  of  alcohol.  Let  us  all  stop  this,  study 
more  faithfully  our  materia  medica,  the  physiologic 
action  of  medicines,  and  their  bearing  upon  pathologic 
lesions,  and  in  a  short  time  much  of  this  evil  will  pass 
way.  Only  when  we  ask  for  better  things  can  we  hope 
to  get  them. 


STANDARDIZATION  OF  CRUDE  DRUGS  AND 
GALENICAL  PREPARATIONS.* 

ALBERT  B.  LYONS,  M.D. 

DETROIT,  MICH. 

Does  a  given  quantity  of  any  medicinal  agent  produce 
under  similar  conditions  approximately  the  same  thera¬ 
peutic  or  toxic  effects?  There  can  be  but  one  .answer  to 
this  question,  and  that  an  affirmative  one.  Granted  that 
individual  susceptibility  shows  surprisingly  wide  vari¬ 
ations,  and  that  vital  reactions  are  profoundly  modified 
by  accidental  causes,  not  always  obvious,  it  remains  true 
that  from  a  certain  dose  of  any  potent  drug  we  expect 
to  obtain  certain  definite  results,  which  we  regard  neces¬ 
sary  for  the  restoration  of  our  patient  to  a  normal  status. 

It  is  true  that  in  adjusting  the  dose  in  each  particular 
instance,  we  take  into  account  the  factors  of  age,  sex, 
general  physical  condition  and  known  idosyncrasy  on 
the  part  of  the  patient;  the  very  fact  that  we  do  this 
places  emphasis  on  our  convicition  that  a  given  dose  will 
produce  in  a  normal  subject  reactions  of  a  definite 
known  kind  and  degree.  In  other  words,  we  assume 
that  the  medicine  we  prescribe  is  uniform  in  activity. 

When  that  medicine  is  a  definite  chemical  compound 
we  may  have  confidence  that  one  grain  or  one  gram  of  it 
will  under  identical  conditions  produce  identical  effects, 
provided,  of  course,  that  the  remedy  itself  is  exhibited 
in  the  same  physical  condition  in  each  instance — an  im¬ 
portant  proviso  sometimes. 

A  large  proportion,  however,  of  the  drugs  we  pre¬ 
scribe  are  not  of  definite  chemical  composition.  Such 
remedies  as  opium,  henbane,  nux  vomica,  digitalis  and 
ergot  consist  of  crude  products  of  the  vegetable  king¬ 
dom,  containing  variable  proportions  of  certain  active 
constituents.  The  most  of  us  find  it  still  necessary  to 
use  this  class  of  remedies  in  our  practice.  They  consti¬ 
tute,  indeed,  the  greater  proportion  of  our  materia 
medica,  and  claim  and  receive  recognition  in  all  the 
pharmacopeias  of  the  world. 

Many  of  them,  it  is  true,  contain  definite  active  con¬ 
stituents  which  we  also  employ — in  some  cases  almost 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics,  and  approved  for  publication  by  the  Executive 
Committee  :  Drs.  Thomas  Hunt  Stuckv,  Leon  L,  Solomon  and  N.  S 
Davis,  Jr. 


to  the  exclusion  of  the  drug  from  which  they  are  de¬ 
rived.  We  no  longer  prescribe  Peruvian  bark  as  an  anti- 
periodic;  quinin  is  every  way  better.  We  use  constantly 
strychnin,  atropin,  morphin,  codein,  etc.,  where,  a  gen¬ 
eration  or  two  ago,  we  should  have  had  no  choice  but  to 
prescribe  the  crude  drugs  from  which  these  alkaloids 
are  respectively  prepared.  There  are  not  wanting  those 
who  insist  that  scientific  medication  requires  that  we 
abandon  altogether  the  use  of  crude  drugs,  or  their 
galenical  preparations,  in  favor  of  the  active  constitu¬ 
ents  to  which  is  due  in  each  case  the  therapeutic  ef¬ 
ficiency  of  the  agent.  That  is  the  goal  towards  which 
we  are  tending,  but  it  is  a  goal  as  yet  far  off.  For  an¬ 
other  decade  at  least  we  must  continue  to  depend  to  a 
large  extent  upon  remedies  compounded  in  Nature’s 
laboratory.  The  pharmacopeia  that  must  serve  us  for 
these  ten  years  must  still  contain  herbs,  roots,  barks, 
seeds  and  fluid  extracts,  tinctures  and  similar  prepara¬ 
tions,  and  we  shall  still  be  compelled  to  prescribe  these 
if  we  are  to  give  our  patients  the  benefit  of  every  re¬ 
source  of  medication. 

In  the  case  of  a  number  of  valuable  drugs,  we  have  as 
yet  no  scientific  method  of  determining  beforehand  the 
activity  of  a  given  sample.  We  do  not  know  positively 
what  is  the  active  constituent,  nor  we  have  no  means  of 
determining  with  any  precision  how  much  of  the  known 
active  constituent  is  present.  We  may  judge  something 
of  the  quality  of  the  drug  by  its  odor -or  by  its  taste. 
Otherwise  we  must  find  out  what  work  it  will  do  by 
actual  trial.  Must  that  trial  be  made  upon  our  patients  ? 
Surely  not,  if  it  can  be  done  in  any  other  way.  True, 
we  may  often  feel  our  way  in  the  use  of  a  remedy  with¬ 
out  prejudice  to  the  welfare  of  our  patient,  but  the  plan 
is  one  not  to  be  adopted  except  in  case  of  necessity.  A 
very  much  better  plan  is  that  of  trying  the  remedy  upon 
some  of  the  lower  animals,  condemning  any  which  does 
not  produce  the  effects  recognized  as  those  normally  pro¬ 
duced  by  the  drug  in  question. 

This,  however,  is  a  branch  of  my  subject  which  I 
barely  touch  in  passing.  I  wish  rather  to  deal  with 
the  class  of  drugs  that  contain  a  definite  known  active 
principle,  which  can  be  easily  isolated  and  quantita¬ 
tively  determined. 

To  what  extent  are  drugs  of  this  class  found  actually 
to  vary  in  strength  ?  That  depends  upon  the  drug.  In 
the  case  of  leaves,  herbs  and  roots,  it  is  common  to  find 
one  sample  two,  three,  five  or  even  ten  times  as  strong 
as  another.  The  conditions  under  which  the  plant  is 
grown,  the  season  of  collection,  the  length  of  time  it  has 
been  kept  in  stock,  the  care  or  want  of  care  that  has  been 
taken  to  guard  it  from  the  injurious  effects  of  atmos¬ 
pheric  moisture,  all  have  their  influence,  greater  or  less, 
in  the  case  of  different  drugs.  The  bark  of  a  tree  or 
shrub,  particularly  the  root  bark,  shows  less  variation 
in  strength,  and  less  susceptibility  to  injury  from  moist¬ 
ure  of  the  air,  and  seeds,  provided  they  are  properly 
ripened,  are  still  more  uniform  and  stable  in  composi¬ 
tion;  but  even  in  the  case  of  seeds,  one  sample  may  often 
be  found  to  have  twice  the  activity  of  another. 

These  facts  have  been  better  known  generally  to  phar¬ 
macists  than  to  physicians.  Manufacturers  of  fluid  ex¬ 
tracts  began,  twenty  years  ago,  to  attempt  to  standardize 
some  of  their  products  by  assay.  The  value  of  the  .prin¬ 
ciple  was  recognized  at  once  by  physicians,  and  the  more 
progressive  manufacturers  have  continuously  improved 
their  assay  processes  so  that  their  products  to-day  are 
substantially  uniform  in  strength,  if  susceptible  of  exact 
assay.  Many  of  the  assay  processes  in  use  by  them  are 
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confessedly  imperfect,  yet  even  an  imperfect  method  of 
srandardization  is  better  than  none  at  all. 

Our  pharmacopeia  is  far  behind  the  manufacturing 
pharmacists  in  this  regard.  The  only  crude  drugs  whose 
strength  is  regulated  by  assay  in  the  pharmacopeia  of 
1890  are  opium  and  cinchona  bark.  Crude  opium  must 
contain  at  least  9  per  cent,  of  morphin ;  powdered  opium 
not  less  than  13  per  cent,  nor  more  than  15  per  cent., 
while  cinchona  bark  must  have  not  less  than  5  per  cent, 
of  total  alkaloids  and  at  least  2.5  per  cent,  of  quinin. 
The  pharmacopeia  provides  also  for  jalap,  the  require¬ 
ment  that  it  shall  contain  at  least  12  per  cent,  of  resin, 
and  for  scammony  that  75  per  cent,  of  it  shall  be  soluble 
in  ether. 

Owing  to  government  supervision  of  importations  of 
opium,  the  standard  in  the  case  of  that  drug  has  been 
reasonably  well  maintained.  It  is  doubtful  whether  any 
particular  attention  has  been  paid  to  the  standard  for 
cinchona  bark  except  by  some  of  the  manufacturing 
pharmacists  and  by  a  few  conscientious  retail  druggists, 
unless  it  has  been  in  some  state  like  Ohio,  where  pharma- 
copeial  standards  have  been  enforced  by  local  legislation. 
It  is  certain  that  jalap  of  pharmacopeial  standard  is  hard 
to  obtain  anywhere. 

The  present  pharmacopeia  does  not  provide  standards 
for  preparations  of  cinchona,  like  the  fluid  extract  and 
tincture,  but  it  does  so  for  the  various  galenical  prepa¬ 
rations  of  opium,  except  the  camphorated  tincture,  and 
for  those  of  nux  vomica.  The  pharmacopeia  of  1900, 
which  will  not  be  issued  certainly  much  before  1903,  will 
enlarge  very  greatly  the  list  of  drugs  and  galenicals  for 
which  standards  are  prescribed.  It  is  safe  to  say  that 
belladonna,  coca,  colchicum.  hydrastis,  ipecac  and  stra¬ 
monium  will  be  included  in  the  new  list,  together  with 
all  their  galenical  preparations.  In  the  case  of  nux 
vomica,  the  assay  will  determine  the  amount  not  of  total 
alkaloids,  as  at  present,  but  of  strychnin,  which  is  now 
recognized  as  practically  the  only  active  principle  of  the 
drug. 

Unfortunately,  standardization  of  drugs  by  physio¬ 
logic  or  pharmacologic  tests  has  been  ruled  out  in  the 
instructions  given  to  the  present  pharmacopeial  re¬ 
vision  committee.  While  I  recognize  the  fact  that  this 
class  of  tests  necessarily  lacks  the  mathematical  exact¬ 
ness  which  is  inseparable  from  a  chemical  assay,  and, 
while  I  admit  that  there  is  a  certain  force  in  the  objec¬ 
tion  that  tests  made  on  the  lower  animals  may  be  very 
misleading  with  regard  to  the  potency  of  a  drug  in  its 
action  on  man,  I  am  sure  that  standardization  based 
upon  these  tests,  in  the  case  of  drugs  like  these  which 
are  liable  to  be  wholly  worthless,  is  better  than  no  stand¬ 
ardization  at  all.  If  the  pharmacologic  tests  are  liable 
to  be  misleading,  so  also  are  many  of  the  chemical  tests. 
In  most  cases  there  are  present  several  alkaloids  differ¬ 
ing  widely  in  activity.  An  example  of  this  is  seen  in 
nux  vomica.  Heretofore  the  total  content  of  alkaloid 
has  been  taken  as  a  measure  of  the  value  of  the  drug. 
Conclusions  based  on  such  an  assay  are  correct  onlv 
provided  strychnin  constitutes  a  certain  fixed  percentage 
of  the  total  alkaloid.  In  fact,  this  is  approximately 
true,  so  that  it  does  not  greatly  matter  whether  you 
state  that  a  given  sample  of  the  drug  contains  3.2  per 
cent,  of  total  alkaloid,  or  that  it  contains  1.45  per  cent, 
of  strychnin,  if  you  remember  that  about  45  per  cent,  of 
the  alkaloid  is  strychnin. 

The  practical  difficulty  is  in  separating  accurately 
strychnin  from  brucine  in  the  assay  process.  As  yet  the 
problem  is  not  satisfactorily  solved,  and  variations 


amounting  even  to  10  per  cent,  of  the  whole  amount  are 
liable  to  occur  in  the  determinations  of  strychnin  made 
by  different  analysts.  As  close  an  approximation  as  that 
we  might  hope  to  make  in  assays  by  pharmacologic  tests. 

So  in  the  assay  of  the  mydriatic  drugs.  We  know  that 
in  these  drugs  there  exist  two  isometric  alkaloids,  hyos- 
cyamin  and  atropin,  besides  other  bases.  We  have  no 
method  of  separating  these  two  alkaloids  where  the  total 
amount  present  weighs  only  a  few  milligrams — rarely 
as  much  as  half  a  grain.  We  do  not  yet  know  accurately 
how  these  two  alkaloids  compare  with  one  another  quali¬ 
tatively  or  quantitatively  in  activity,  although  that  sub¬ 
ject  is  now  under  investigation.  It  seems  to  me  that  it 
may  be  possible  to  judge  as  to  the  practical  value  of  a 
sample  of  such  a  drug  as  belladonna  almost  as  closely  by 
testing  the  effects  it  produces  on  the  eye  as  by  a  chemical 
assay.  This  statement  will  not.  seem  so  strange  in  the 
mouth  of  a  chemist,  when  I  say  that  in  some  test  assays 
of  belladonna  leaves  made  recently  by  a  number  of  ex¬ 
perienced  analysts  using  the  same  assay  processes,  re¬ 
sults  were  obtained  ranging  from  0.24  to  0.41  per  cent, 
of  alkaloid,  one  result  indeed  falling  below  0.20.  This 
is,  of  course,  an  extreme  case,  but  when  so  much  is 
claimed  for  the  exactness  of  chemical  determinations,  it 
is  only  right  that  such  extreme  instances  should  be  taken 
into  consideration. 

That  our  pharmacopeia  should  so  define  every  article 
of  the  official  materia  medica  that  prescribers  can  rely 
upon  obtaining  substantially  uniform  results  from  the 
remedies  they  employ,  every  one  will  admit,  and  this 
means  that  the  principle  of  standardization  should  be 
adopted  wherever  it  is  applicable. 

Several  practical  questions  will  arise,  however,  that 
admit  of  difference  of  opinion.  The  first  of  these  con¬ 
cerns  crude  drugs.  Shall  we  fix  for  these  a  definite, 
absolute  standard,  so  that  if  a  particular  sample  of  the 
drug  is  either  below  or  above  that  standard  it  must  be 
rejected?  Or  shall  we  simply  fix  a  minimum  limit  of 
strength,  as  we  have  done  hitherto  in  the  case  of  crude 
opium  ?  The  latter  course  seems  to  me  to  be  the  only 
practical  one.  It  will  be  understood  that  such  drugs  are 
not  to  be  administered  in  substance,  but  simply  to  be 
employed  in  the  preparation  of  standardized  tinctures. 

It  may  seem  at  first  to  some  that  there  is  no  need  in 
that  case  of  having  a  standard  at  all.  Not  so,  for  it  is 
impracticable  to  make  standard  galenical  preparations 
from  drugs  containing  less  than  a  certain  proportion  of 
active  principle.  The  preparation  would  be  greatly 
overloaded  with  inert  matter. 

In  the  case  of  drugs  that  are  occasionally  prescribed 
in  substance,  the  pharmacopeia  should,  as  in  the  case  of 
opium  again,  provide  a.  standardized  powder,  adjusted 
accurately  to  a  fixed  definite  strength.  The  ordinary 
retail  pharmacist,  of  course,  could  not  supply  such  a 
powder.  Only  large  manufacturers  or  dealers  could 
afford  the  necessary  expense  and  labor  involved  in  mak¬ 
ing  such  adjustment  of  strength,  which  could  only  be 
effected  by  mixing  in  the  requisite  proportions  drug 
below  with  drug  above  the  required  strength,  or  by  the 
use  of  a  suitable  diluent  such  as  sugar  of  milk. 

The  problem  how  to  compel  the  retail  druggist  to  fur¬ 
nish  only  standard  powders  in  filling  the  physicians' 
prescriptions  is  one  that  immediately  presents  itself. 
Unless  physicians  understand  the  matter  thoroughly 
and  are  in'  earnest  in  insisting  upon  the  use  only  of 
standardized  preparations  in  filling  their  prescriptions, 
the  pharmacopeia  will  remain  in  this  particular  a  dead 
letter.  Do  not  understand  me  to  say  that  physicians 
themselves  will  have  to  do  the  necessary  police  work  to 
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secure  this  end.  All  that  they  need  do  is  to  post  them¬ 
selves  to  begin  with  on  the  requirements  of  the  new 
pharmacopeia,  and  then  let  the  druggists  know  that  they 
must  have  only  the  standard  drugs  and  preparations  of 
the  pharmacopeia  dispensed  in  filling  their  prescrip¬ 
tions.  The  enterprise  of  manufacturing  houses  that  are 
keenly  competing  for  the  druggists'  patronage  will  do 
the  rest,  even  without  recourse  to  legal  enactments.  It 
is  apathy  on  the  part  of  physicians  with  regard  to  mat¬ 
ters  pertaining  to  pharmacy  that  generates  in  the  phar¬ 
macist  apathy  with  regard  to  his  professional  obliga¬ 
tions,  which  include  scrupulous  adherence  to  the  re¬ 
quirements  of  the  pharmacopeia. 

The  practical  questions  which  just  now  vitally  inter¬ 
est  the  physician  are  those  of  the  actual  standards  to  be 
fixed  in  the  new  pharmacopeia.  The  settling  of  these 
questions  we  can  not  afford  to  leave  wholly  in  the  hands 
of  mere  pharmacists.  We  understand  better  than  they 
do  the  importance  of  conservatism  with  regard  to 
changes  in  the  character  of  pharmacopeial  preparations. 
We  know  very  well  that  more  than  50  per  cent,  of  the 
prescribers  in  our  country — I  purposely  put  the  figure 
low — will  not  know  anything  about  any  changes  that 
may  be  made  in  the  pharmacopeia  of  1900.  They  will 
write  “Tinct.  opii”  of  "FI.  Ext.  nucis  vom.”  as  they  have 
been  in  the  habit  of  writing  it,  assuming,  if  they  know 
at  all  that  there  is  a  new  pharmacopeia,  that  there  has 
been  no  material  change  in  the  strength  of  those  prepa¬ 
rations.  Certainly  25  percent,  of  the  druggists,  to  put 
the  figure  again  a  low  one,  will  continue  to  use  the  of¬ 
ficial  galenical  preparations  made  in  accordance  with 
the  pharmacopeia  of  1890 — or  1870  perhaps — either  on 
the  assumption  that  no  material  change  can  have  been 
made  in  the  formulas,  or  else  with  the  certainty  that  the 
physicians  who  prescribe  them  expect  to  get  what  they 
have  always  had  under  the  official  names  in  question. 

On  the  other  hand,  there  is  a  class  of  pharmacists  to 
whom  changes  in  pharmacopeial  formulas,  made  with 
reference  to  some  ideal  of  uniformity  from  the  pharma¬ 
cist’s  standpoint,  seem  a  matter  of  small  consequence. 
From  such  men  comes  the  recommendation,  for  example, 
that  all  the  tinctures  of  the  new  pharmacopeia  be  made 
in  the  proportion  of  one  part  of  the  drug  in  five  fluid 
parts  of  the  product. 

How,  then,  shall  we  determine  the  new  standards  ? 
We  of  the  pharmacopeial  revision  committee  desire  to 
get  an  authoritative  expression  on  this  question  from  a 
representative  body  of  physicians,  such  as  this  one.  My 
own  view  is  that  the  aim  should  be  to  make  the  new 
standardized  tincture  as  nearly  as  possible  identical  in 
activity  with  the  tincture  prepared  by  the  present  offi¬ 
cial  method  from  drug  of  average  good  quality. 

In  the  case  of  tinctures,  indeed/ 1  incline  to  favor  the 
plan  that  has  been  adopted  in  the  British  pharmacopeia, 
of  making  the  various  tinctures  of  such  strength  that 
the  ordinary  dose  would  be  in  each  case  a  certain  quan¬ 
tity.  The  British  pharmacopeia  makes  two  classes  of 
tinctures;  in  one  the  ordinary  full  dose  is  a  teaspoonful. 
in  the  other  it  is  15  minims.  This  seems  to  me  confus¬ 
ing.  If  there  is  to  be  posological  uniformity  at  all,  it 
ought  to  be  absolute  uniformity,  otherwise  mistakes 
would  be  even  more  liable  to  occur  than  were  there  no 
pretense  of  uniformity.  As  a  matter  of  fact,  our  pres¬ 
ent  tinctures,  with  very  few  exceptions,  might  be  in¬ 
cluded  in  one  class  or  the  other,  of  those  of  the  British 
pharmacopeia.  My  suggestion  has  been  to  eliminate  alto¬ 
gether  the  exceptional  tinctures,  such  as  those  of  aconite 
and  reratrum  viride.  and  in  some  way  distinguish  in  the 


nomenclature  the  ‘‘potent”  from  the  "normal”  tinctures, 
the  latter  those  having  a  teaspoonful  dose. 

Except  as  slight  changes  in  strength  may  seem  to  se¬ 
cure  more  perfectly  uniformity  of  dose  in  preparations 
having  the  same  generic  name,  my  view  is  that  the  new 
standards  should  aim  to  leave  official  preparations  as 
nearly  as  possible  of  their  present  strength. 

An  important  case,  and  one  that  demands  special 
consideration,  is  that  of  the  tincture  of  opium.  The 
strength  of  this  much  used  tincture  has  undergone  im¬ 
portant  changes  in  the  past.  Thirty  years  ago  it  was 
made  of  such  strength  that  thirteen  minims  (more  ex¬ 
actly  13.2)  represented  one  grain  of  opium,  supposed  to 
contain  10  per  cent,  morphin.  In  the  revision  of  1880 
the  strength  of  the  opium  used  was  raised  to  12  to  16 
per  cent.,  and  one  grain  of  this  opium  was  to  be  contained 
in  about  11  minims  (10  grains)  of  the  tincture.  In 
1890  the  strength  of  the  opium  was  restricted  to  13  to 
15  per  cent,  morphin,  and  now  10.5  minims  of  the  tinc¬ 
ture  were  to  represent  one  grain  of  opium. 

Soon  after  the  pharmacopeia  of  1880  was  issued  some 
of  the  prominent  manufacturers  adopted  as  a  standard 
for  tincture  of  opium,  six  grains  of  morphin  (hydrated) 
to  the  fluid  ounce,  which  was  about  the  average  accord¬ 
ing  to  official  requirements.  The  same  standard  contin¬ 
ued  to  be  used  by  manufacturers  under  the  pharmaco¬ 
peia  of  1890,  although  very  near  the  minimum  require¬ 
ment.  For  twenty  years,  therefore,  the  tincture  of 
opium  has  been  maintained  by  the  influential  manufac¬ 
turing  houses  at  a  uniform  fixed  standard,  and  a  very 
large  part  of  the  tincture  now  used  in  this  country  is 
thus  standardized. 

It  is  now  proposed  in  the  coming  revision  of  the  phar¬ 
macopeia  to  make  the  standard  for  powdered  opium  14 
to  14.5  per  cent,  hydrated  morphin  and  maintain  at  the 
same  time  the  ratio  of  1  to  10  between  powdered  opium 
and  the  tincture.  This  means  an  increase  in  the 
strength  of  tincture  of  opium  amounting  to  from  5  to  10 
per  cent.  Is  this  advisable  or  even  justifiable? 

Consider  in  the  first  place  the  fact  that  our  tincture 
of  opium  is  already  much  stronger  than  the  correspond- 
ing  preparations  of  the  British  or  the  German  pharma¬ 
copeias.  If  any  change  at  all  were  to  be  made,  it  seems 
to  me  that  it  should  be  in  the  opposite  direction.  The 
present  standard  of  1.325  per  cent,  of  morphin.  or  7V> 
grains  morphin  sulphate  (equivalent)  to  the  fluid 
ounce,  is  certainly  not  a  convenient  one.  An  increase 
in  strength  such  as  that  proposed  would  enable  us  to  set 
the  standard  at  the  very  convenient  figure  of  8  grains 
morphin  sulphate  (equivalent)  to  the  fluid  ounce,  or  one 
grain  to  the  fluidram.  This  certainly  would  facilitate 
calculations,  and  possibly  this  consideration  in  the 
minds  of  some  would  outweigh  the  objection  that  it  in¬ 
volves  a  change  of  about  6  per  cent,  in  the  strength  of 
one  of  the  most  important  of  our  medicaments. 

Personally,  I  favor  retention  for  the  present  at  least 
of  the  standard  to  which  we  have  become  accustomed, 
since  it  is  so  widely  accepted  by  manufacturing  pharma¬ 
cists.  If  a  change  is  thought  admissible,  it  should  cer¬ 
tainly  be,  as  I  have  already  said,  in  the  direction  of 
bringing  our  pharmacopeia  more  nearly  in  accord  with 
those  of  other  countries.  A  change  even  in  this  direc¬ 
tion  of  as  much  as  10  per  cent,  in  the  strength,  I  do  not 
think  would  be  advisable.  It  would  require  fully  as 
great  a  change  as  this  to  meet  the  German  pharmacopeia 
half  way.  The  discrepancy  between  our  tincture  and 
that  used  by  our  neighbors  on  the  north  is  so  great  that 
compromise  is  quite  out  of  the  question.  A  return  to 
the  standard  in  use  previous  to  1880  would  put  us  fairly 
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in  harmony  with  them,  but  such  a  change  can  hardly  be 
advised.  It  is  not  greater,  indeed,  than  that  made  in  the 
revision  of  1880,.  but  at  that  time  exact  standards  had 
not  come  into  general  use. 

If  we  reduee  the  strength  of  the  tincture  from  1.325 
to  1.25*  per  cent,  morphin,  it  is  perhaps  all  that  we  can 
do  at  present  towards  bringing  our  pharmacopeia  into 
agreement  with  those  of  other  countries.  One  fluid 
ounce  of  the  tincture,  in  that  case,  would  contain  the 
equivalent  of  very  nearly  7  grains  of  morphin  sulphate, 
8.4  minims,  instead  of  8  minims  as  at  present,  containing 
i/8  grain  of  the  morphin  salt. 

The  following  table  shows  the  comparative  strength 
of  the  tinctures  in  question : 


Grains 

opium 

to 

fl.  oz. 

Per  cent, 
morphia 
(hydrated) 
in  opium. 

Grains 
morphin 
to  fl.  oz. 

Grains 
morphin 
sulphate 
to  fl.  oz. 

Number 
of  minims 
=  %  gr. 
morphin 
sulphate. 

U  S.  P.,  1870.  .  .  . 
U.S.  P.,  1880.  .  .  . 
U.  S.P.,  1890.  .  . 
Proposed  1900 
Present  standard 
Brit.  P.,1898.  .  . 

German  P.,  1890 
Author’s  suggesti’n 
Alternative  .  . 

37  5 

43  6+ 
45 . 56 
45.56 

34  2+ 
44.0+ 

10+ 

12  to  16 

13  to  15 

14  to  14.5 

10  6+  ' 

10  6+ 

3.75+ 

5.23  to  6.97 
5.92  to  6.83 
6.38  to  6.61 

too 

3  63+ 

4.66+ 

5.69 

6.40 

4  69+ 

6.54  to  8.72 
7.40  to  8.54 
7.97  to  826 
7  50 

4.53+ 

5  83+ 

7.11 

8.00 

12  9— 

9.2  to  6.9 
8.1  to  7  0 
7 . 5  to  7  3 
8  0 

13  2- 
10.3- 

8  4 

7.5 

I  have  said  enough  to  indicate  the  nature  of  the  prob¬ 
lems  which  are  engaging  the  attention  of  the  revision 
committee,  and  I  hope  that  I  have  brought  home  to  you 
as  physicians  your  individual  and  collective  responsi¬ 
bility  in  relation  to  the  solution  of  these  problems.  If  I 
have  in  any  measure  succeeded  in  this,  the  object  of  this 
paper  has  been  accomplished. 

DISCUSSION. 

Prof.  C.  S.  N.  Haclberg,  Chicago,  said  that  standardiza¬ 
tion  of  crude  drugs,  if  not  the  burning  question,  is  at  least  one 
of  those  now  before  the  Committee  on  Revision  of  the  Pharma¬ 
copeia.  Until  the  seventh  decennial  revision,  that  is  to  say- 
previous  to  the  revision  of  1890,  there  was  no  normal  standard 
fixed  for  any  drug,  except  for  opium,  for  which  there  was  a 
minimum  of  10  per  cent,  of  morphin  established.  The  Phar¬ 
macopeia  of  1890  required  that  dry  powdered  opium  should 
not  contain  less  than  12  nor  more  than  16  per  cent,  of  mor¬ 
phin;  rather  a  wide  range  when  its  therapeutic  applications 
are  considered.  In  the  decennium  of  1880-90,  there  had  been 
a  great  deal  of  work  performed,  especially  by  Dr.  Lyons  and 
others,  upon  alkaloidal  assays,  and  it  was  thought  that  the 
principle  of  fixation  of  alkaloidal  strength  of  drugs  would  be 
quite  largely  applied  in  the  revision  of  1890.  But  it  was 
found,  by  the  time  the  Convention  assembled  in  Washington, 
that  the  progress  that  had  been  made  had  not  been  so  great 
as  to  warrant  the  application  of  this  principle  to  more  than 
three  drugs,  opium,  cinchona  and  nux  vomica,  and  to  the 
preparations  of  opium  and  nux  vomica,  but  not  to  the  prepara¬ 
tions  of  cinchona.  Since  then,  the  work  has  gone  on  apace, 
especially  among  the  Germans,  but  also  in  this  country.  In 
laboratories  of  Philadelphia,  and  the  University  of  Michigan 
at  Ann  Arbor,  particularly,  processes  have  been  formulated 
which  would  be  applicable  to  drugs  for  analysis;  but  whether 
these  processes  can  be  extended  to  every  drug  and  alkaloid, 
or  active  principle  of  glucosidal  character,  is  another  question. 
He  was  inclined  to  believe  that  as  long  as  studies  in  the  con¬ 
stitution  of  drugs  are  still  incomplete  (the  active  principle 
of  aconite,  for  example,  has  not  been  accurately  determined 
at  the  present  time,  and  digitalis  and  other  drugs  of  like 
character  are  still  unsettled  as  to  the  character  or  identity 
of  their  active  constituents) ,  it  would  be  a  pretty  difficult 
problem  to  attempt  to  fix  any  definite  value  to  these  drugs 
in  the  Pharmacopeia.  He  did  not,  therefore,  believe  that  this 
principle  of  standardization  could  be  extended  to  many  more 


drugs  than  has  already  been  done,  or  carried  out  except  in  a 
very  limited  way.  He  believed  that  physicians  should-  have 
some  guarantee  that  the  preparations  they  are  using,  such  as 
digitalis  and  ergot,  should  have  at  least  the  minimum  of  what 
has  been  determined  to  be  the  active  principle.  It  is  due  to 
physicians  that  this  much  of  the  principle  of  standardization 
should  be  preserved;  but  to  lay  down  definitely  the  exact 
proportion  of  the  principal  constituents  of  each  drug  is  a  little 
too  much  to  require.  We  have  not  yet  reached  the  stage 
when  that  can  be  done  with  safety.  There  are  so  many  men 
on  the  Revision  Committee  who  understand  the  needs  of  the 
profession  in  this  respect,  that  the  speaker  had  no  doubt  that 
it  will  be  carefully  considered  and  the  principle  applied  as  far 
as  compatible  with  safety. 

F.  J.  Wulling,  Minneapolis,  Chairman  of  Delegates  from 
the  American  Pharmaceutical  Association,  expressed  his  hearty 
concurrence  with  what  had  been  stated  in  the  paper  and  by 
the  preceding  speaker.  He  believed  that  a  representative  body 
like  this  Section  could  exert  much  influence  in  bringing  about 
a  condition  of  affairs  so  desirable  as  the  standardization  of 
the  crude  drugs  and  preparations  of  the  Pharmacopeia.  Drug¬ 
gists  have  knowledge  of  the  different  varieties  and  varying 
qualities  of  drugs  in  the  market,  and  with  the  exception  of 
what  has  been  done  by  the  Pharmacopeia,  they  have  no  methods 
of  determining  the  value  of  these  drugs.  At  the  present  time, 
there  is  no  sure  way  for  the  physician  to  determine  the  value 
of  the  drug  or  preparation  which  he  orders,  that  is  to  say,  of 
determining  the  active  constituents,  and  their  proportion  so 
as  to  base  his  dosage  upon  that  fact.  The  speaker  agreed  with 
Prof.  Hallberg  that  we  have  no  process  of  analysis,  at  present, 
to  determine  the  active  principle  of  digitalis;  unfortunately 
as  soon  as  one  is  formulated,  someone  else  immediately  shows 
that  it  is  unreliable  and  that  it  varies  in  its  results.  While 
there  are  many  difficulties  in  the  way,  still  he  felt  that  pro¬ 
gress  has  been  made  in  applying  the  principle  of  standardiza¬ 
tion;  and  he  hoped  to  see  it  extended  further.  For  example, 
he  had  recently  had  a  specimen  of  belladonna  shown  to  him, 
which  appeared  to  be  a  first-class  specimen  of  the  drug.  He 
used  it  to  make  a  tincture,  and  found  upon  dispensing  it  that 
physicians  reported  that  they  could  get  no  therapeutic  effect 
from  it.  He  tested  it  upon  a  dog  and  obtained  no  result  at 
all.  Further  investigation  proved  that  the  drug  was  inert; 
it  contained  no  atropin.  It  was  a  handsome  specimen  in 
appearance,  but  it  contained  absolutely  no  active  principle. 
At  the  present  day,  the  druggist  must  depend  largely  upon  the 
physical  appearance  of  drugs  unless  the  tests  are  given  in  the 
Pharmacopeia.  The  careful  pharmacist  tests  every  tincture 
to  see  what  effect  it  has  and  to  satisfy  himself  that  there  is 
some  virtue  in  the  drugs,  not  in  a  very  scientific  way  perhaps, 
but  still  it  does  test  their  value.  We  have  at  present  some 
methods  of  standardizing  crude  drugs,  and  the  speaker  believed 
it  advisable  to  adopt  these  processes  in  the  next  revision,  and 
make  others  as  they  arise.  We  can  not  do  all  that  we  desire 
at  once,  but  we  can  make  a  beginning.  Dr.  Lyons  had  stated 
his  belief  that  the  ordinary  druggist  does  not  have  the  appli¬ 
ances  for  carrying  out  the  processes  recommended  by  the 
Pharmacopeia.  The  speaker  believed  that,  from  personal 
observation,  he  would  be  safe  in  saying  that  about  10  per 
cent,  of  the  pharmacists  have  the  proper  appliances  to  make 
such  analyses,  according  to  the  processes  recommended  in  the 
Pharmacopeia;  and  he  thought  that  the  other  90  per  cent, 
would  do  well  to  supply  themselves  from  prominent  houses 
that  make  standardized  preparations.  But  it  does  not  rest 
entirely  with  the  pharmacists.  Physicians  should  interest 
themselves  in  this  subject  far  more  than  they  do.  They  should 
acquaint  themselves  with  the  requirements  of  the  Pharma¬ 
copeia  and  insist  upon  having  official  preparations.  If  they 
do  insist,  the  druggists  will  only  be  too  glad  to  supply  them. 
We  know  that  physicians  of  late  years  have  not  confined 
themselves  to  the  official  preparations,  but  prescribe  a  number 
of  commercial  preparations  not  in  the  Pharmacopeia.  Pos¬ 
sibly,  this  may  be  largely  due  to  the  greater  convenience  of 
ready-made  pharmaceuticals.  Some  years  ago,  lie  had  taken 
occasion  to  interview  a  number  of  physicians  to  solicit  their 
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support  for  the  "National  Formulary”  and  he  was  quite  suc¬ 
cessful  in  obtaining  their  help.  Physicians  told  him  that  they 
wished  their  drugs  to  he  reliable,  and  if  they  specified  the  man¬ 
ufacturer,  it  was  in  order  to  obtain  a  good  article;  if  they 
felt  assured  that  they  could  always  get  a  reliable  tincture  or 
fluid  extract,  they  would  prescribe  them  in  preference  to  the 
proprietary  preparations.  Attention  of  physicians  should  be 
drawn  to  the  National  Formulary”  of  the  American  Pharma¬ 
ceutical  Association,  because  it  contains  formulas  especially 
prepared  to  relieve  physicians  of  the  necessity  of  prescribing 
secret  pioprietary  preparations  which  are  not  compatible 
with  the  dignity  of  physicians  and  which  they  prefer  not 
to  use.  Some  physicians  hesitate  about  writing  extemporane¬ 
ous  prescriptions  on  account  of  incompatibility  and  of  making 
unpleasant  combinations.  They  find  it  more  convenient  to 
order  pills  already  made,  and  save  themselves  trouble.  The 
speaker  urged  that  the  members  of  the  Section  use  their  in¬ 
fluence  to  have  the  medical  colleges  of  this  country  introduce 
the  Pharmacopeia  as  a  text-book.  As  it  is,  many  physicians 
have  never  seen  a  copy  of  the  Pharmacopeia  and  do  not  know 
it  from  the  Dispensatory.  He  thought  that  most  of  our  col¬ 
leges  pay  very  little  attention  to  pharmacy,  which  is  a  great 
mistake.  1  f  practical  pharmacy  and  materia  medica  were 
made  more  prominent  in  the  curriculum  of  the  medical  col¬ 
leges,  he  thought  that  the  new  graduate  would  be  better  qual¬ 
ified  to  practice  his  profession.  He  had  met  physicians  who 
had  never  seen  iodid  of  potassium!  One  physician  told  him 
that  he  did  not  know  whether  paregoric  contained  any  opium 
or  not!  Where  there  is  power,  as  there  is  in  this  Association, 
if  it  be  used  judiciously,  much  can  be  accomplished.  With 
regard  to  standardization,  he  thought  that  it  should  be  accom¬ 
plished  as  far  as  possible  at  once  or  without  unnecessary  delay. 

Dr.  A.  M.  Wilson,  Kansas  City,  said  that  some  years  ago 
a  class  of  men  about  to  graduate  from  a  medical  school,  about 
fifty  in  number,  came  to  him  for  private  instruction,  and  he 
found  that  not  one  of  them  could  tell  the  difference  between 
a  tincture  and  a  fluid  extract.  Although  not  practicing  phar¬ 
macy  for  several  years,  he  still  has  a  private  laboratory  and 
is  much  interested  as  a  graduate  in  pharmacy  in  the  subject 
under  discussion.  We  all  know  that  a  prescription,  say  for 
tincture  of  belladonna,  taken  to  a  half  dozen  different  drug¬ 
gists  would  very  probably  bring  back  a  different  preparation 
from  each  one.  He  was,  therefore,  in  favor  of  standardization. 
He  advocated  a  better  understanding  between  physicians  and 
druggists,  and  thought  that  it  would  be  better  if  the  medical 
graduate  could  be  made  more  of  a  druggist  than  he  is  at  pres¬ 
ent.  While  the  foundation  of  medicine  is  diagnosis  and 
pathology,  the  superstructure  is  pharmacology  and  therapeu¬ 
tics.  The  text-books,  however,  are  devoted  almost  entirely  to 
pathology  and  say  very  little  about  the  administration  of 
drugs.  He  was  certain  that  no  satisfactory  understanding 
can  be  reached  until  the  physician  knows  as  much  as  the  drug¬ 
gist-  At  present,  the  Pharmacopeia  is  a  sealed  book  to  the 
physician  and  the  average  student  coming  out  from  a  medical 
school  is  not  competent  to  prescribe  drugs,  and  therefore  may 
easily  be  led  off  into  Eddyism  or  other  vagary.  Out  of  a 
class  of  122.  that  went  out  from  a  Kansas  City  medical 
school,  there  was  only  a  very  few  who  knew  anything  about 
the  Pharmacopeia  or  the  preparation  of  drugs.  We  should 
realize  the  tremendous  responsibility  of  this  subject  and  en¬ 
deavor  to  have  pharmacology  more  thoroughly  taught.  He 
believed  in  the  use  of  standard  drugs  upon  the  standard  hu¬ 
man  being,  and  he  hoped  that  the  effort  to  secure  uniformity 
would  succeed  for  the  happiness  of  posterity  and  reputation 
of  the  medical  profession. 

Dr.  W.  L.  Dickerson,  St.  Louis,  Mo.,  said  that  with  refer¬ 
ence  to  the  criticism  that  medical  students  go  out  without 
any  knowledge  of  materia  mcdica,  he  thought  that  it  could  not 
e  any  different  under  the  present  arrangement  of  studies, 
the  student  taking  a  four-years’  course  is  expected  to  com¬ 
plete  lus  studies  of  materia  medica  and  pharmacy  in  the  first 
year.  He  said  that  it  would  be  better  if  these  studies  were 
made  continuous  throughout  the  four-years’  course.  He  was 
g  at  that  the  revision  of  the  Pharmacopeia  was  in  the  hands 


of  authorities  who  are  giving  due  attention  to  the  subject  of 
standai  dization.  The  strength  and  dosage  of  tinctures  are  very 
vaiiable  and  he  thought  chat  there  could  be  no  uniformity  as 
long  as  the  strength  of  tinctures  varied  all  the  way  from  5 
to  35  per  cent. 

Dr.  N.  S.  Davis,  Jr.  (Chairman),  said  that  he  had  for  a 
number  of  years  given  much  thought  to  the  subject  and  he 
approved  of  the  adoption  of  standardization  of  drugs  and 
pieparations  just  as  soon  and  as  far  as  possible.  At  present, 
however,  the  field  in  which  it  can  be  done  with  safety  is  very 
restricted.  As  a  member  of  the  Revision  Committee,  he  had 
endeavored  to  carry  out  one  plan,  which  he  had  always  desired, 
and  that  was  to  make  the  Pharmacopeia  more  useful  to  medical 
men.  He  thought  that  physicians  should  be  interested  in  it 
just  as  much  as  druggists  are;  it  is  the  common  standard  for 
the  two  professions.  It  has  not,  hitherto,  been  arranged  for 
physicians,  but  for  druggists,  and  is  not  especially  interesting 
to  medical  men,  although  'it  might  be  made  a  useful  work  in 
reference  for  both.  With  regard  to  instruction  in  medical 
schools,  medical  students  in  their  first  year  acquire  a  certain 
amount  of  information  with  regard  to  materia  medica  and 
pharmacy,  just  as  they  do  of  physiology,  information  which 
they  afterwards  make  use  of  during  the  remainder  of  their 
course  at  college.  It  can  not  be  said  with  propriety  that 
these  studies  are  discontinued  at  the  end  of  the  first  year 
because  they  constantly  make  use  of  them  throughout  the’ 
entire  four-years’  course.  He  thought  it  very  necessary  in 
oidei  to  obtain  definite  results  from  drugs,  to  use  products 
which  are  standardized,  in  preference  to  allowing  the  prescrip- 
ions  to  be  filled  with  unreliable  preparations  which  would 
not  yield  uniform  results.  Returning  to  the  Pharmacopeia, 
'?  sa|d  that’  in  hls  opinion,  all  the  new  remedies  should  be 
placed  therein,  m  order  that  physicians  might  be  able  to  con¬ 
sult  the  Pharmacopeia  for  the  latest  authoritative  informa¬ 
tion  about  drugs.  It  should  not  be  a  volume  of  standards,  nor 
attempt  to  say  with  authority  ryhat  drugs  should  be  used 
but  a  reference  book.  It  should,  therefore,  contain  all  the 
newer  drugs  whether  they  had  been  tested  or  not;  these  pos- 
sibly  might  be  put  m  an  appendix,  but  all  the  new  ones  as  well 
as  the  older  preparations  should  be  contained  in  it  •  the  latter 
because  they  are  still  used  by  some  physicians.  As  regard 
teaching  of  materia  medica  m  the  leading  medical  schools  at 
the  piesent  time,  laboratory  courses  are  given  in  pharmacy 
where  the  students  are  made  familiar  with  the  appearance 
of  crude  drugs  their  chemical  tests,  and  how  to  make  the 
preparations.  This  course  is  supplemented  by  one  on  the 
physiologic  effects  of  drugs.  As  students  so  taught  come  out 
and  enter  the  profession,  he  felt  sure  that  they  will  be  far 
better  informed  as  to  the  effects  of  drugs  than  those  who 
graduated  some  years  ago,  of  the  class  to  which  the  last  speaker 
had  referred.  It  can  not  be  said  that  these  subjects  do  not 
receive  sufficient  consideration  in  our  principal  medical  school. 


-L-nni  L'LiurjfdH  MANAGEMENT  OF  THE 
TUBEECULOUS  LUNG.* 

NORMAN  BRIDGE,  A.M.,  M.D. 

LOS  ANGELES,  CAL. 

How  to  manage  a  lung  infected  with  tuberculosis  so 
as  to  give  it  the  best  possible  chance  of  recovery  is  a 
great  desideratum,  and  only  second  in  importance  to  the 
general  management  of  the  system  as  a  whole. 

A  better  understanding  of  the  normal  process  of  re¬ 
covery  of  tuberculosis  and  of  diseased  lung  tissue  in  o-en- 
era  makes  it  necessary  for  us  to  revise  our  notions 
o±  the  proper  hygiene  and  management  of  the  tuber 
culous  lung.  It  is  necessary  that  we  should  recast  our 
theories  of  cure  and  change  our  procedures  with  the 
ungs  themselves.  \\  e  must  learn  new  ways,  or  rather 
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the  ways  of  Nature,  as  shown  by  wide  observation  of 
disease  in  other  parts  of  the  body  and  by  experience  with 
sick  lungs  themselves;  and  we  need  to  reject  and  lele- 
cmte  to  the  rubbish  pile  a  lot  of  doctrines  that  have  been 
held  and  followed  with  the  faithfulness  of  devotees  by 
the  public  and  profession  alike.  Some  of  these  doctiines 
oris-inated  in  the  theories  cf  non-professional  persons 
with  a  superficial  knowledge  of  physiology,  and  grew 
out  of  their  reasoning  as  to  what  ought  to  be  the  truth, 
and  therefore  ought  to  be  the  procedure.  It  is  an  inter¬ 
esting  as  well  as  a  pathetic  fact  that  the  profession  has 
in  the  past  fallen  so  readily  and  innocently  into  the  habit 

believing  and  following  the  theories  of  the  lay  pub¬ 
lic.  It  is  likewise  pathetic  that  we  of  the  profession 
are  wont  to  continue  to  rock  along  in  the  old  ways  for 
decades  without  stopping  to  consider  whether  better 
ways  are  possible.  Some  things  by  the  light  of  this 
day  must  become  axioms. 

1.  Shallow  breathing  is  important  and  beneficial  for 
a  tuberculous  lung  that  has  to  breathe.  Better  than  that 
is  no  breathing.  The  good  rule  to  put  a  sick  organ  at 
rest  finds  no  exception  here.  Quiescence  gives  the  forces 
of  Nature  the  best  chance.  Put  the  sick  lung  pait  to 
rest  if  possible.  The  effects  on  the  tuberculous  lung  of 
serum  or  gas  in  the  pleural  cavity  in  compressing  the 
organ  and  so  putting  it  to  rest,  have  almost  invariably 
been  good,  and  they  have  gone  far  toward  a  demonstra¬ 
tion  of  this  proposition. 

2.  Deep  breathing,  or  an  occasional  deep  breath,  is 
often  urged  as  a  measure  to  expand  the  lungs,  which  is 
a  thing  that  has  been  supposed  to  be  useful  in  tuber¬ 
culosis,  as  well  as  to  favor  expectoration.  The  exit 
of  the  products  of  the  disease  is  vital  to  pi  event  the 
occurrence  of  fever,  and  fever  or  the  poison  that  causes 
it  or  both  are  what,  if  they  last  long  enough,  wear  out 
the  life  of  the  patient.  Many  of  us  have  been,  I  am 
convinced,  guilty  of  giving  this  advice  too  freely,  even 
recklessly  and  without  pondering  the  effects  of  the 
measure.  If  it  is  so  vital  that  phlegm  within  the  tubes 
shall  be  expelled  promptly  a  better  way  is  to  teach  the 
patient  to  cough  at  the  end  of  an  expiration,  when  half 
the  effort  will  accomplish  the  purpose ;  for  this  maneuver 
partially  collapses  or  narrows  the  bronchi  (and  cavities 
if  there  are  any)  so  that  phlegm  masses  are  more  easily 
caught  by  air  currents;  and  makes  it  possible  for  a  small 
amount  of  air  on  the  distal  side  of  such  a  mass  to  expel 
it  with  great  ease,  when  moving  outward  and  into  larger 
lubes  with  only  a  moderate  degree  of  air  pressure. 

But  are  we  sure  pus  within  the  bronchi  is  so  very 
harmful?  Fever  is  probably  produced  much  less  by 
absorption  from  within  the  bronchi  than  many  of  us 
have  been  ready  to  think.  There  is  strong  reason  to  be¬ 
lieve  that  highly  poisonous  phlegm  may  remain '  inside 
the  tubes  for  a"  long  time  without  doing  much  harm. 
The  real  seat  of  mischievous  absorption  is,  probably, 
mostly  infected  areas  outside  the  walls  of  the  tubes  or 
Ithe  substance  of  the  tube  walls  themselves.  The  patient 
suppresses  his  cough  because  cough  appears  to  his  mind 
..synonymous  with  sickness ;  so  if  he  can  by  any  trick  re¬ 
sist  it’ he  is  in  his  estimation  getting  well.  The  doctor  is 
likely  to  blame  him  for  retaining  his  phlegm  lest  its 
noison  shall  be  absorbed  and  produce  fever ;  but  it  is 
ralmost  certain  that  the  benefit  done  to  his  lung  by  the 
.quiescence  of  the  organ  due  to  suppression  of  the  cough, 
;a  great  deal  more  than  counterbalances  any  injury  done 
hv  absorption  from  within  the  bronchi. 

3.  Quiescence  of  the  lung  favors  the  limitation  of 
the  disease  by  fibrosis  around  and  within  the  part  in¬ 
volved,  with  the  smallest  amount  of  fibrous  tissue;  and 


the  smallest  amount  that  can  be  effective  is  always  desir¬ 
able.  Deep  breathing  does  violence  to  the  fresh,  new 
fibrous  tissue  and'ifo  probably  stimulates  the  further  and 
excessive  growth  of  it,  exactly  as  manipulation  of  an 
open  sore  tends  to  an  increase  of  scar  tissue.  Some¬ 
times  a  patient  recovers  or  is  in  a  fair  way  to  re¬ 
cover  from  his  tuberculosis,  to  die  from  the  damage  due 
to  excessive  fibrosis.  For,  while  moderate  fibrosis  is  a 
conservative  process,  excess  of  it  may  be  dangerous  by 
cutting  off  the  blood  supply  of  the  parts  and  so  leading 
to  destructive  ulceration  of  lung  tissue,  dyspnea,  debility 
and  death. 

4.  There  is  no  particular  need  of  or  significance  in 
the  popular  efforts  in  the  real  or  supposed  expansion 
of  the  chest  by  deep  breathing  and  wide  movements  of 
the  arms.  These  measures  may  do  well  enough  for  the 
healthy  who  fear  they  may  get  sick,  but  never  for  the 
victim's  of  pulmonary  tuberculosis;  and  no  arm  move¬ 
ments  or  raising  or  retracting  of  the  shoulders  can  ever 
expand  a  chest  anyway,  since  the  shoulders  glide  over 
muscular  masses  around  the  cone  of  the  chest  without 
changing  its  diameter  or  its  position.  That  they  can  so 
act  is  a  layman’s  theory,  founded  in  poor  knowledge  of 
anatomy. 

5.  Altitudes  do  not  help  the  sick  with  lung  tuber¬ 
culosis  by  expanding  to  a  greater  degree  the  air  vesicles. 
The  theory  is  fallacious,  unphysiologic  and  wrong. 
The  benefits  of  altitude  must  be  explained  on  the  theory 
of  the  increased  number  of  the  red  blood  corpuscles  even 
if  they  are  reduced  in  size,  and  of  attendant  and  other 
advantages  to  the  general  nutrition  of  the  body.  These 
advantages  are  not  discounted  when  we  try  to  explain 
them  on  the  rational  ground  of  known  physiologic 
changes,  instead  of  on  supposititious  grounds  which  are 
founded  in  error. 

6.  Breathing  through  diminutive  contrivances  of 
tubes  with  large  inlet  and  smaller  outlet  so  as  to  produce 
increased  pressure  within  the  chest  to  expand  the  air 
vesicles,  is  harmful  if  any  effect  at  all  is  produced.  At 
best  it  only  does  the  thing  that  every  act  of  coughing 
produces,  and  produces  with  less  harm  than  the  steady, 
long  continued  pressure  in  the  sustained  effort  at  blow¬ 
ing,  that  so  many  people  have  practiced. 

7’  The  habit  of  public  speaking  is  distinctly  harmful 
in  consumption,  doubtless  because  it  increases  the  motion 
of  the  lungs  and  increases  the  pressure  within  them.  It 
has  been  the  practice  of  many  of  their  physicians  to  per¬ 
mit  clergymen  with  mild  tuberculosis  to  continue  preach¬ 
ing.  I  am  satisfied  that  it  is  wrong  and  that  the  rule 
should  be  with  every  such  patient  to  stop  all  public 
speaking,  until  at  least  a  year  after  recovery  is  complete. 

8.  Every  act  of  coughing  must  ipso  facto  increase  the 
pulmonary  air  pressure  and  so  tend  to  stretch  the  air 
vesicles  and  disturb  the  new  and  soft  fibrous  tissue  and 
favor  absorption  into  the  veins  and  lymphatics  of  the 
lung.  So  cough  should  be  minified  as  far  as  is  con¬ 
sistent  with  free  expectoration  of  the  accumulated 
phlegm,  and  coughing  efforts  should  be  made  with  as 
little  pressure  as  possible.  Let  a  patient,  cough  at  the 
end  of  a  profound  expiration  and  he  will  discover  that 
he  can  raise  his  phlegm  with  a  quarter  of  the  air  pressure 
that  he  would  use  if  he  coughed  at  the  end  of  a  deep  in¬ 
spiration.  with  every  bronchus  and  cavity  stretched  to 
its  utmost.  There  is  much  cough  that  is  useless  since 
it  fails  to  bring  up  any  phlegm  whatever.  It  is  a  blind 
automatic  effort  of  the  sensitive  nerves  of  the  irritated 
mucous  membrane,  provoked  by  some  irritation  beside 
that  of  phlegm  that  can  be  expelled.  As  this  tends  tc 
injure  the  air  vesicles  and  increase  fibrosis  we  should  en- 
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deavor  to  lessen  it  as  far  as  possible  by  means  not  of 
anodynes  administered  internally,  but  perhaps  by  sooth¬ 
ing  inhalants,  warm  clothing  and  careful  attention  to 
the  needs  of  the  system  as  a  whole.  Anodynes  may  be¬ 
come  necessary  occasionally  as  the  lesser  of  the  two 
evils. 

9.  Posture  of  the  diseased  part  is  usually  forgotten  as 
a  factor  in  either  the  diagnosis  or  management  of  tuber¬ 
culosis.  That  in  one-sided  tuberculosis,  cough  and 
wheezing  are  increased  by  lying  recumbent  on  one  side, 
and  are  decreased  by  reversing  the  posture,  is  a  valuable 
aid  in  diagnosis,  and  points  almost  unerringly,  if  it  is 
early  in  the  progress  of  the  case,  to  disease  on  the  side 
that  is  undermost  when  the  symptoms  are  excessive. 
This  is  due  to  the  influence  of  gravity  on  the  phlegm. 
When  the  substance  can  flow  downward  into  larger 
tubes  or  into  the  -windpipe,  rales  decrease  and  there  is 
less  tendency  to  cough.  When  the  flow  is  distally  to¬ 
ward  and  into  tubes  decreasing  in  size  rales  increase, 
and  cough  is  produced  by  contact  with  healthy  bronchial 
surfaces.  Except  in  the  rarest  cases,  it  is  only  when 
the  disease  extends  to  the  very  surface  of  the  lung  that 
this  symptom  is  wholly  absent. 

To  keep  the  sick  part  uppermost  favors  the  outflow 
and  exit  of  disease  products  and  so  is  useful  for  the  part 
itself.  To  lie  on  the  well  lung  therefore  lessens  useless 
cough  and  so  far  keeps  the  sick  lung  quiescent  and  gives 
it  better  opportunity  for  recovery.  But  on  the  other 
hand  it  favors  the  flow  into  the  undermost  and  well 
lung,  by  gravity  and  suction  together,  of  pus  and  other 
fluids,  sometimes  to  the  extent  of  carrying  the  disease 
to  normal  tissues ;  and  this  is  the  greatest  misfortune  of 
all.  How  much  any  hypostatic  congestion  of  the  well 
lung  in  this  posture  may  handicap  it  and  predispose  its 
tissues  to  acquire  tuberculosis  must  be  a  matter  of  con¬ 
jecture,  but  there  can  be  no  question  that  to  keep  an  un¬ 
infected  lung  in  safety  is  a  paramount  duty. 

It  is  a  common  observation  that  tuberculosis  begins 
in  the  right  apex,  and  as  it  recovers  there  breaks  out  in 
the  bronchi  of  the  left  side,  not  at  the  very  apex  as  was 
the  case  on  the  right  side,  but  in  the  region  of  the  sec¬ 
ond  interspace  and  where  it  might  be  expected  to  appear 
if  it  should  be  an  infection  conveyed  through  the  left 
main  bronchus.  By  reason  of  the  angle  of  this  bronchus 
with  the  trachea  the  erect  posture  of  the  body  favors 
the  return  of  phlegm  into  the  left  rather  than  the  right 
side,  and  this  fact  may  well  account  for  most  of  the  cases 
of  spread  of  the  disease  to  the  left  lung  in  the  region 
named  and  under  the  circumstances  described.  But 
it  is  only  fair  to  assume  that  some  of  these  cases  are 
due  to  lying  on  the  left  side  to  avoid  the  coughing  and 
wheezing  threatened  by  a  diseased  right  lung.  And  it 
is  a  serious  question  how  far  the  patient  should  indulge 
himself  in  posture  to  escape  the  discomfort  of  coughing, 
when  he  is  thereby  in  danger  of  an  extension  of  the  dis¬ 
ease.  I  am  coming  to  doubt  whether  in  cases  of  much 
phlegm  it  would  not  be  better  to  lie  on  the  diseased  side 
most  of  the  time  while  in  bed,  turning  to  the  opposite 
side  occasionally  to  assist  in  coughing  out  the  phlegm, 
than  to  pursue  the  usual  course  of  keeping  the  sick  side 
uppermost.  It  is  true  that  such  a  procedure  favors  the 
flow  of  fluids  distally  and  into  perhaps  uninfected  small 
bronchi,  but  the  quiet  respiration  of  sleep  would  hardly 
do  this,  while  it  might  suck  phlegm  into  the  large 
bronchi  of  the  opposite  side.  Then  the  uppermost  lung 
in  lateral  decubitus  probably  always  expands  more  and 
does  more  breathing  than  the  other  one,  and  this  is  an 
unfortunate  proportion;  the  major  work  ought  to  be 
done  bv  the  well  lunsr. 

*  o 


10.  There  is  now  no  reason  to  doubt  the  great  value 
of  immobilization  of  the  diseased  lung,  especially  in 
those  cases  where  (the  lesion  being  unilateral)  one 
healthy  lung  remains  capable  of  taking  on  extra  duty. 
This  doctrine  has  greater  force  and  value  in  tuberculosis 
than  any  other  disease. 

Gas  inflation  of  the  pleural  cavity,  according  to  the 
method  of  Murphy,  is  undoubtedly  the  best  way  to  ac¬ 
complish  this  purpose  where  it  can  be  done.  But  it  is 
often  inapplicable  by  reason  of  extensive  adhesions  pre¬ 
venting  the  distension  of  the  cavity;  by  reason  of  lack 
of  the  proper  apparatus;  of  lack  of  experience  or  skill 
on  the  part  of  the  physician;  or  of  courage  on  the  part 
of  the  patient  or  his  friends.  It  is  chiefly  adapted  to 
the  incipient  stage  of  the  disease  and  before  adhesions 
have  taken  place;  and  adhesions  develop  as  a  rule  rather 
early  in  pulmonary  tuberculosis.  At  the  same  time 
many  of  the  patients  that  show  most  benefit  from  fixa¬ 
tion  of  the  diseased  lung,  and  that  most  need  it,  are 
more  advanced  cases,  that  are  even  more  deserving  of 
consideration,  if  less  promising  for  recovery.  External 
fixation  ought  to  come  into  vogue  for  these  patients,  for 
it  may  be  applied  to  nearly 'all  unilateral  cases  in  all 
stages  of  the  disease,  and  has  the  merit  of  relative  harm¬ 
lessness,  ease  of  application  and  general  adaptability. 
From  it  patients  often  experience  great  benefit  even 
from  the  moment  of  its  application. 

11.  The  method  consists  in  fixing  the  diseased  side  as 
far  as  possible  by  means  of  numerous  strips  of  firm 
adhesive  plaster  or  some  other  apparatus,  as  a  plaster  of 
Paris  splint  or  one  made  of  some  other  material.  In 
using  the  plaster  the  strips  are  drawn  tightly  about  the 
side,  ending  somewhat  beyond  the  median  line  of  the 
body  and  are  spread  out  in  divergent  lines  extending 
from  below  the  axilla,  where  they  are  gathered  to  avoid 
discomfort  to  the  patient.  Thus  applied  they  do  not  in¬ 
terfere  with  the  free  movement  of  the  well  side,  while 
they  exercise  a  firm  pressure  on  the  side  to  be  stilled.  By 
this  measure  the  ribs  of  the  side  may  be  considerably 
restricted  in  their  excursions  in  respiration,  and  the 
lung  beneath  be  likewise  restricted  in  action.  The  reduc¬ 
tion  in  the  lung  motion  is,  of  course,  less  than  that  of 
the  ribs,  since  the  mediastinum  constitutes  a  partition 
between  the  two  sides  of  the  chest  that  is  movable  to 
quite  a  degree  by  reason  of  its  elasticity,  and  will  always 
allow  the  lung  we  attempt  to  confine  to  expand  in  a 
measure,  by  itself  stretching  over  toward  the  side  of 
greater  motion.  But  the  partition,  with  the  weight  of 
the  heart  and  great  vessels,  exercises  some  physical  force 
against  lateral  movements,  and  that,  such  as  it  is.  helps 
the  efforts  toward  fixation  of  the  lung. 

Even  if  one  side  of  the  chest  wall  and  the  medias¬ 
tinum  were  fixed  and  immovable,  still  wide  excursions 
of  the  diaphragm  could  easily  neutralize  to  a  large  extent 
the  effects  of  this  condition  and  allow  all  parts  of  the 
lung,  except  the  very  apex,  to  expand  rather  freely.  The 
motion  thus  produced  would  be  greatest  at  the  base  of 
the  lung  and  shade  off  toward  the  apex  where  it  would 
be  slight. 

The  movements  of  the  diaphragm  may  be  minified  by 
voluntarily  breathing  exclusively  with  the  chest  move¬ 
ments.  It  is  possible  for  one  to  create  a  habit  of  doing 
this,  but  the  average  patient  probably  never  will  accom¬ 
plish  it,  for  he  has  too  little  fortitude  and  continuity  in 
mental  attention  for  so  severe  a  test.  And  even  if  it 
were  possible  we  could  not  expect  the  habit  to  be  carried 
into  the  hours  of  slumber,  which  are  quite  as  important 
as  any  other  part  of  the  day.  But  it  is  unwise  and  un¬ 
fair  to  tax  a  consumptive  Avith  the  duty  of  watching  the 
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manner  of  his  breathing.  To  be  quiet  and  protect  others 
from  his  expectoration  is  about  all  we  ought  to  ask  him 
to  do. 

The  diaphragm  may  be  to  a  very  large  degree  im¬ 
mobilized  by  pinning  a  firm  bandage  around  the  abdo¬ 
men,  and  thus  abolishing  as  far  as  possible  abdominal 
breathing.  The  bandage  should  be  made  of  stout  and 
inelastic  cloth;  should  reach  from  the  epigastrium  to 
the  pubic  bone  and  extend  over  the  lower  ribs  above,  and 
the  pelvis  to  near  the  hip-joints  below.  It  should  be 
drawn  as  snug  as  the  patient  can  bear  with  comfort,  and 
be  fastened  with  safety  pins  placed  not  over  an  inch 
apart.  To  prevent  it  from  sliding  up  and  gathering 
about  the  waist  the  ordinary  perineal  thigh  straps  may  be 
used. 

The  strips  for  the  chest  wall  should  be  a  good  article 
of  rubber  adhesive  plaster,  or  some  other  adhesive  ma¬ 
terial,  two  inches  wide.  They  should  be  drawn  firmly 
and  applied  with  the  chest  erect  and  in  the  state  of 
extreme  expiration ;  they  should  be  numerous  enough  to 
cover  the  whole  side,  should  overlap  freely,  and  be  sure 
to  extend  some  three  or  four  inches  beyond  the  median 
line  both  front  and  back. 

In  applying  the  strips  it  is  important  to  avoid  placing 
them  so  that  they  will  cut  under  the  arm.  If  the  arm 
is  in  the  position  of  extreme  elevation  when  the  upper¬ 
most  horizontal  strip  is  applied  it  will  almost  certainly 
be  placed  too  high  and  hurt  the  skin  when  the  arm  is 
brought  down  and  carried  in  that  position.  The  best 
way  to  apply  this  one,  as  for  that  matter  all  of  them,  is 
with  the  arm  hanging  by  the  side,  the  plaster  being  first 
carried  under  the  arm  and  applied  to  the  axillary  line 
at  the  proper  height,  after  which  the  ends  may  be 
stretched  into  place  with  the  patient  in  full  expiration. 
Then  a  number  of  strips  should  be  applied  diagonally  in 
such  a  way  as  to  avoid  the  axillary  region.  The  strip 
that  begins  over  the  epigastrium  ends  at  the  inner  end 
of  the  spine  of  the  scapula  on  the  well  side;  and  the  one 
that  begins  at  the  upper  point  of  the  sternum  ends  below 
the  scapula  of  the  well  side.  Thus  the  strips  in  the 
upper  part  spread  out  like  a  fan  both  front  and  back, 
while  the  lower  ones  are  nearly  or  quite  horizontal.  The 
best  rule. as  to  the  sequence  of  application  of  the  strips 
is  to  fix  the  lowest  horizontal  one  first,  then  the  next 
above  and  so  on,  the  diagonal  ones  at  the  top  coming 
last.  The  patient  should  expire  freely  as  the  ends  of 
each  strip  are  drawn  to  place.  Finally  two  strips  of 
plaster  superimposed  should  be  drawn  firmly  over  the 
shoulder,  between  the  acromion  and  the  neck,  and  extend 
down  front  and  back  lower  than  the  horizontal  strips 
and  pressed  firmly  against  all  of  these.  These  pieces 
tend  to  fix  the  upper  ribs  and  give  comfort  to  the  chest. 
It  is  better  not  to  have  them  stick  to  the  shoulder.  This 
may  be  prevented  by  first  placing  over  the  latter  two 
layers  of  soft  cloth  extending  to  the  diagonal  strips  of 
plaster.  When  well  and  fully  applied  the  side  of  the 
chest  is  almost  completely  covered  by  the  plaster. 

The  plaster  dressing  should,  when  once  well  applied, 
be  allowed  to  remain  unmolested  as  long  as  it  serves  the 
purpose  of  fixing  the  chest  wall,  or.  until  it  becomes  an¬ 
noying  to  the  patient  by  producing  some  irritation  of  the 
skin.  Then  it  may  be  taken  off  and  the  skin  be  washed 
with  alcohol  or  dusted  freely  with  bismuth,  or  some  skin 
dusting  powder,  to  remove  any  particles  of  plaster,  when, 
if  conditions  are  favorable,  it  should  be  reapplied  as 
before.  This  round  of  measures  should  be  repeated  as 
many  times  successively  as  the  case  requires. 

The  skin  is  sometimes  irritated  considerably  by  the 
plaster,  and  pimples  and  slight  excoriations  occur.  But 


these  usually  recover  in  a  day  or  two  when  the  plaster  is 
removed;  then  it  can  be  reapplied.  The  skin  irritation 
is  useful  to  the  lung  and  intercostal  tissues  rather  than 
otherwise;  moreover,  the  skin  often  seems  to  become 
after  a  while  toughened  or  accustomed  to  the  plaster,  so 
that  this  ceases  to  irfitate. 

The  greatest  difficulty  is  in  the  tendency  of  the  plaster 
to  creep  or  slide,  and  as  soon  as  it  becomes  so  slack  as  to 
cease  to  keep  the  chest  considerably  immobilized  it 
should  be  removed  at  once,  and  be  reapplied  as  soon  as 
possible.  A  surgical  appliance  much  needed  is  a  plaster 
that  is  highly  adhesive  and  that  once  applied  will  not 
creep  at  all ;  but  perhaps  these  conditions  are  impossible, 

An  interesting  effect  of  the  strapping,  discoverable 
after  it  has  been  maintained  for  many  days,  is  a  restric¬ 
tion  of  motion  in  the  affected  side  after  the  adhesive 
strips  are  removed.  By  idleness  the  respiratory  muscles 
of  this  side  acquire  the  habit  of  rest;  and  by  increased 
duty  those  of  the  opposite  side  take  on  a  habit  of  larger 
activity. 

The  abdominal  bandage  does  no  harm  in  any  way  ex¬ 
cept  by  depriving  the  abdominal  organs  of  their  accus¬ 
tomed  gentle  and  natural  massage  due  to  the  habitual 
movements  of  them  that  are  produced  by  abdominal 
breathing.  But  this  lack  can  easily  be  compensated  for 
by  removing  the  bandage  occasionally  and  freely  manipu¬ 
lating  the  abdomen.  The  bandage  does  not  need  to  be 
so  tight  as  to  interfere  with  the  circulation  or  press 
downward  harmfully  the  pelvic  organs,  as  tight  lacing 
so  often  does.  The  purpose  is  solely  to  stop  abdominal 
breathing  as  far  as  possible  or  as  far  as  is  consistent  with 
good  digestion  and  elimination ;  and  abdominal  breath¬ 
ing  may  usually  be  almost  or  quite  abolished  without 
interfering  seriously  with  these  functions. 

The  effect  of  this  measure  for  immobilization  of  the 
chest  will  be  found,  in  many  cases,  to  be  highly  bene¬ 
ficial;  in  some  cases  the  instant  comfort  experienced  by 
/  the  patient  is  a  striking  feature  even  where  no  chest 
pains  have  existed  previously.  The  comfort  comes  from 
a  quieting  of  the  noises  in  the  chest  and  from  a  feeling 
of  rest.  In  substantially  no  case  is  it  harmful,  provided 
there  is  one  healthy  lung  to  be  used ;  and  it  is  borne  with¬ 
out  special  discomfort  by  a  large  proportion  of  patients. 
A  catalogue  of  the  good  effects  includes :  1,  considerable 
relief  from  useless  cough;  2,  increased  ease  in  expecto¬ 
rating;  3,  relief  from  the  annoyance  of  rales  and  wheez- 
ings,  which  tantalize  some  patients  into  desperate  in¬ 
somnia  if  not  into  the  grave;  4,  relief  of  pain  in  the 
chest  walls;  5,  relief  from  a  sense  of  fatigue  in  the  chest 
which  so  many  patients  have;  6,  lessening  of  fever,  and 
consequently  improvement  in  general  nutrition  and  tone ; 
7,  lessening  of  danger  of  hemorrhage  and  assistance  in 
recovery  from  its  effects;  8,  aid  in  the  healing  of  cavi¬ 
ties,  especially  small  ones;  9,  decrease  in  the  amount  of 
fibrosis  beyond  what  is  necessary  for  a  conservative  force. 
There  can  be  no  question  that  immobilization  in  this 
way  is  a  sustained  benefit  to  the  process  of  recovery ;  and 
I  do  not  know  of  any  other  harmless  measure  that  gives 
so  much  comfort  to  the  average  patient,  except  the  infla¬ 
tion  of  the  pleural  cavity  with  gas. 

But  these  good  effects  in  tuberculosis  do  not  comprise 
all  the  advantages  that  are  sure  to  accrue  from  the  faith¬ 
ful  use  of  this  measure.  It  has  been  used  for  the  pains 
of  pleuritis  for  many  years;  it  is  just  as  proper  for  inter¬ 
costal  neuralgia  and  for  pleurodynia,  as  for  any  other 
pain  in  the  chest  that  is  produced  by  the  motion  of  res¬ 
piration.  It  may  be  used  with  benefit  for  empyema  after 
drainage  has  been  established;  it  will  help  toward  the 
collapse  of  the  cavity  and  early  healing  with  a  minimum 
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of  fibrous  tissue,  and  thus  with  more  final  use  of  the 
lung.  It  ought  also  in  such  cases  to  lessen  the  danger 
of  amyloid  degeneration  of  important  organs  from  pro¬ 
longed  suppuration.  It  ought  to  be  tried  faithfully  in 
bronchiectasis  confined  to  one  lung,  in  the  hope  of  lessen¬ 
ing  the  amount  of  fibrous  tissue  produced  by  the  disease 
and  so  making  the  havoc  to  the  lung  and  general  system 
leas. 


THE  NATURE  AND  HISTO-PATHOLOGY  OF 
THE  EPIPHARYNGEAL  TONSIL. 

NORVAL  H.  PIERCE,  M.D. 

CHICAGO. 

The  body  which  is  known  as  the  third,  pharyngeal,  or 
better,  epipharyngeal  tonsil,  and  when  hyperplastic,  as 
adenoids,  is  situated  at  the  superior  part  of  the  posterior 
wall  of  the  epipharyngeal  space,  and  constitutes  the  up¬ 
per  portion  of  Waldeyer’s  ring,  the  median  and  lower 
portions  of  which  are  completed  respectively  by  the  fau¬ 
cial  and  lingual  tonsils,  the  whole  being  connected  by  a 
system  of  delicate  lymphatic  vessels  and  nodes. 

While  the  honor  of  first  disclosing  the  local  and  re- 


Flgure  1. 

Showing  size  and  position  of  a  normal  epipharyngeal'  tonsil. 


mote  significance  of  adenoids  belongs  to  Wilhelm  Meyer, 
first  in  1868,  then  in  1873,  their  existence  can  hardly  be 
said  to  have  been  altogether  unknown  to  the  ancient  writ¬ 
ers.  Although  he  was  ignorant  of  the  real  cause,  Hip¬ 
pocrates,  in  the  7th  Book  of  Epidemics,  gives  the  clinical 
picture  of  adenoids  with  the  concomitant  ear  discharge, 
headache,  irregularity  of  the  teeth,  Y-shaped  palate,  etc. 
We  may  gather  from  Celsus  that  the  effects  of  adenoids 
were  not  unknown  to  him.  Pliny  mentions  them.  Semon 
draws  attention  to  a  picture  of  a  Prince  of  Spain  painted 
in  1524,  in  which  the  artist  has  portrayed  the  facies  pe¬ 
culiar  to  those  affected  with  mouth  breathing.  Schneider 
(1655),  Santorini  (1724).  Haller  (1764),  Lacauchie 
(1853),  and  Luschka  (1868)  more  or  less  perfectly  de¬ 
scribed  the  morphology  of  the  epipharyngeal  body,  and  it 
was  the  latter  investigator  who  first  conferred  on  it  the 
name,  since  generally  accepted,  the  tonsilla  pliaryngea. 
Henle,  Koelliker  and  His  were  the  first  to  examine  its 
histological  structure,  and  to  show  the  histological  simi¬ 
larity  existing  between  this  and  other  remote  lymphoid 
structures,  namely,  the  spleen,  the  thymus,  lymph  glands, 


solitary  follicles  and  PeyeFs  patches  in  the  intestinal 
walls.  Henle  called  it  conglobular  \  Koelliker,  cytogen- 
ous.  His,  lymphoid  tissue.  Woake’s  idea  as  to  adenoids 
being  of  a  papillomatous  nature  has  long  since  been 
proven  erroneous.  Indeed,  this  adenoid  tissue  is  widely 
distributed  throughout  the  body.  It  is  abundant  in  the 
pharynx ;  in  the  esophagus  it  is  almost  absent,  and  in  the 
stomach  inconstant ;  but  it  abounds  in  the  intestinal 
canal,  especially  in  the  ileo-cecal  region,  while  in  the 
rectum  and  about  the  anus  it  again  becomes  scant  or 
altogether  absent.  It  is  found  in  the  conjunctiva,  in 
the  tear  ducts  and  in  the  mucosa  of  the  female  genitals. 
The  trachea  is  rather  free  from  the  adenoid  structure ; 
but  in  the  larynx  it  is  constant,'  and  is  most  frequently 
abundant  in  the  ventricles  and  the  interarytenoid  re¬ 
gion,  on  the  free  edge  of  the  epiglottis,  on  the  petiolus, 
in  the  aryepiglottic  folds  and  in  the  sinus  pyriformis. 

Knowledge  of  the  distribution  of  adenoid  tissue  in  the 
postnasal  space  and  adjacent  structures  is  of  practical 


Figure  2. 

Showing  adenoid  tissue  embracing  Rosenmiiller’s  Groove. 


import,  inasmuch  as  the  whole  or  any  part  of  it  is 
liable  to  undergo  hyperplastic  change. 

The  normal  pharyngeal  tonsil  may  be  said  to  occupy 
the  space  reaching  laterally  from  one  Eustachian  cush¬ 
ion  to  the  other,  and  from  the  superior  margin  of  the 
choanse  above,  to  the  arcus  atlantis  below.  It  is  flat 
and  traversed  by  three  to  five  or  more  vertical  grooves, 
which  tend  to  converge  at  its  lower  end ;  several  fissures 
are  usually  found  running  from  side  to  side,  intersect¬ 
ing  the  former.  It  measures  from  4  to  6  mm.  in  thick¬ 
ness.  From  here  the  adenoid  tissue  reaches  over  the 
soft  palate  into  the  middle  meatus  of  the  nose  and  along 
the  floor,  where  it  may  be  often  detected  by  anterior 
rhinoscopy  as  a  linear  projection  of  pale  pink  color 
(Shaffer,  Winckler,  Heilman).  The  accumulation  is  so 
great  on  the  median  walls  of  the  postnasal  space  and 
at  the  ostium  of  the  Eustachian  tube  that  Teutleben 
suggests  that  it  be  called  the  tubal  tonsil.  It  enters 
the  walls  of  the  tube  itself  as  far  as  its  upper  third. 
Trautman  contended  that  adenoid  vegetations  never 
have  their  origin  in  Rosenmueller’s  groove  in  the  im- 
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mediate  neighborhood  of  the  tubal  ostium,  while  B. 
Frankel,  Shaffer  and  others  have  contended  that  such 
origin  is  frequently  found.  Deference  to  Fig.  2  shows 
growth  growing  directly  from  the  aforesaid  region. 

Embryologically  the  pharyngeal  contents  are  associ¬ 
ated  by  means  of  Landzert’s  canal  with  the  pituitary 
body  and  pineal  gland.  But  as  far  as  I  have  been  able 
to  ascertain  the  exact  relationship  of  the  tonsilla  with 
the  hypophysis  is  not  known.  According  to  Stohr  the 
metamorphosis  of  leucocytes  into  the  fibrillar  structure 
of  adenoid  tissue  begins  in  the  third  month  of  fetal  life. 
In  the  sixth  month  the  pharyngeal  tonsil  is  formed.  At 
birth,  however,  a  pharyngeal  tonsil  is  very  rudimentary, 
scarcely  visible  to  the  naked  eye  in  most  cases.  Only 
exceptionally  do  we  find  its  hyperplastic  enlargement 
beginning  before  the  end  of  the  first  year.  In  the  ma¬ 
jority  of  children  from  the  5th  year  to  puberty  the  ac¬ 
cretion  iis  at  its  height.  From  this  time  on,  its  tendency 
is  toward  involution.  In  individual  instances  we  have 
the  most  varied  exceptions  to  the  rule.  Thus  we  may 
have  large  masses  of  adenoids  remaining  after  puberty 
and  into  adult  life,  or  we  may  see  voluminous  masses 
undergoing  rapid  spontaneous  disappearance  at  any  age 


Figure  3. 

Showing  ripening  of  embryonal  into  adult  connective  tissue  in  an 
epipharyngeal  tonsil  removed  from  a  lad  at  puberty. 

before  puberty.  We  must  remember,  however,  that  it 
does  not  require  large  masses  of  adenoid  tissue  in  infants 
to  greatly  interfere  with  nasal  respiration. 

The  size,  shape,  color,  and  consistency  of  the  hyper¬ 
plastic  pharyngeal  tonsil  vary  greatly.  Its  size  may 
cause  it  to  completely  or  incompletely  fill  the  postnasal 
space.  Meyer  divided  them  as  to  shape  into  folious, 
conical,  pectinate  and  lemelliform  varieties.  The 
archtypal  form  is  that  with  a  broad  base,  sharply  de¬ 
fined,  of  rather  hard  consistency,  hemispherical  in  shape 
and  with  more  or  less  deep  sagittal  and  transverse  fur¬ 
rows  crossing  its  surface.  The  other  varieties  may  be 
regarded  as  the  result  of  modification  in  corrugation 
due  to  anomalies  in  the  normal  sagittal  and  transverse 
furrows.  The  color  may  be  pale  pink,  red  or  purple. 
Density  varies  according  to  the  relative  amount  of 
lymphoid  and  connective  tissue  a  growth  may  con¬ 
tain,  and  to  a  certain  extent  with  its  vascularity.  The 
surface  may  be  coarsely  granular  or  smooth.  There  is 
little  doubt  but  that  they  possess  a  certain  degree  of 
erectility. 

This  peculiar  arrangement  of  the  pharyngeal  lymph¬ 
atic  system  is  not  limited  to  man.  It  has  been  found 


widely  distributed  through  the  animal  kingdom  by 
Schmidt,  Killian  and  Holl.  It  is  constant  in  mam¬ 
malia.  with  the  exception  of  rodents,  where  it  is  very 
scant  or  altogether  absent.  In  swine  lymphatic  tis¬ 
sue  in  the  pharynx  is  especially  abundant.  A  lymphatic 
body  analogous  to  the  faucial  tonsil  as  it  occurs  in  man 
is  to  be  found  in  birds  and  in  certain  reptiles  and  amph¬ 
ibians. 

As  to  the  function  of  the  pharyngeal  tonsil  little  or 
nothing  is  known,  as  little  as  is  known  of  the  part 
played  by  the  faucial  tonsil.  Numerous  hypotheses 
have  been  advanced  regarding  both,  but  as  yet  none  of 
them  have  been  proven.  Harrison  Allen,  reasoning  from 
their  embryological  connection  with  the  hypophysis 
cerebri,  believed  that  adenoid  vegetations  were  intimate¬ 
ly  connected  with  the  metabolic  processes  of  the  econ¬ 
omy  ;  he  says :  “I  remain  of  the  opinion  that  adenoid 
growths,  while,  as  a  rule  acting  mechanically,  will  oc¬ 
casionally  manifest  the  symptoms  of  a  veritable  disease 
which  is  allied  to  other  affections  of  the  blood  vessels, 
glands  and  lymph  systems,  and  which  should  be  regarded 
as  having  a  dominating  influence  on  metabolic  processes. 
It  is  thus  placed  in  alliance  with  acromegaly  and 


Figure  4. 

Blood  vessels  at  the  base  of  a  hyperplastic  epipharyngeal  tonsil, 
showing  their  radial  arrangement.  At  a  and  b  are  shown  how  the 
librous  tissue  prevents  the  collapse  of  the  blood  vessels. 

myxedema.”  The  pharyngeal  adenoid  ring  has  been 
identified  with  the  digestive  or  absorbent  process  on 
account  of  its  histological  resemblance  to  the  adenoid 
structures  in  the  intestinal  walls.  But  the  position  of 
the  epipharyngeal  tonsil  would  seem  to  preclude  its  par¬ 
ticipation  in  such  a  process.  On  account  of  its  resembl¬ 
ance  to  the  structures  which  in  fetal  life  are  actively  em¬ 
ployed  in  the  production  of  hematogenous  elements, 
namely  the  spleen,  thymus,  liver,  certain  observers  have 
endeavored  to  connect  it  with  the  hematopoetic  process. 
Analogy  is  not  born  out  when  we  remember  that  after 
birth  when  these  organs  have  ceased  their  hematopoetic 
functions,  the  adenoid  structures  of  the  pharynx  in 
the  large  majority  of  eases  just  begin  to  appear.  Again, 
their  great  variability  would  militate  against  thleir 
participation  in  such  an  important  process.  Against  the 
theory  that  they  protect  the  organisms  against  infection 
we  have  only  to  recall  the  frequency  with  which  they 
serve  as  portals  of  entry  for  diphtheria,  scarlet  fever, 
rheumatism,  etc. 

Hyperplasia  of  the  pharyngeal  tonsil  has  been  ascribed 
to  various  pathological  processes  by  numerous  writers. 


Jan.  4.  1902. 


THE  EPIPHARYNGEAL  TONSIL. 


■ 

|/V.  I 


Michael  Dansac  divides  them  into  those  of  tubercular, 
syphilitic  and  scrofulous  origin,  and  bases  |  his  deduc¬ 
tions  on  a  histological  study  32, cases  of  adenoids  oc¬ 
curring  in  the  clinic  of  Gougenheim  at  Lariboisieri 
Hospital. 

The  relationship  of  tuberculosis  to  adenoids  has  fur¬ 
nished  a  theme  for  discussion  by  many  writers  during 
the  last  few  years,  and  we  are  now  in  position  to  say  that 
although  the  epipharyngeal  tonsil  may  not  infrequently 
be  infected  by  the  specific  germ,  its  hyperplasia  is  far 
more  often  due  to  other  causes  and  may  be  seen  by  the 
following  table : 
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three 

cases 
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specimens  examined,  but  we  know  that  giant  cells  alone 


.  Figure  5. 

Lymph  follicles  with  their  more  deeply  stained  peripheries. 

found  under  conditions  such  as  those  present  in  his  cases 
are  not  evidence  of  tuberculosis.  The  reaction  of  aden¬ 
oids  to  the  tuberculin  test  has  been  negative  in  the 
large  majority  of  cases.  - 

In  one  of  G.  Gottstein’s  cases,  from  which  the  adenoids 
were  removed,  evidences  of  tuberculosis  were  found.  At 
the  time  of  removal  the  patient  was  12  years  old.  Six 
years  afterwards  she  was  again  examined.  Only  the 
slightest  remnant  of  adenoid  tissue  remained,  which  had 
a  perfectly  normal  appearance  and  the  patient  herself 
was  in  possession  of  perfect  health. 

That  we  often  find  adenoids  in  strong  healthy  chil¬ 
dren,  must  disprove  the  hypothesis  that  they  are  always 
of  tubercular,  scrofulous  or  syphilitic  origin.  Causes 
of  hyperplasia  occurring  in  the  pharyngeal  tonsil  are 
various.  Among  the  most  frequent  stand  the  acute  in¬ 
fectious  diseases  of  childhood;  especially  provocative  are 
scarlet  fever,  diphtheria,  measles  and  whooping  cough, 
and  next  to  these  come  recurrent  attacks  of  acute  catar¬ 
rhal  inflammation  and  acute  lacunar  inflammation.  The 
frequency  with  which  these  attacks  occur  in  the  epi¬ 
pharyngeal  tonsil  has  been  scarcely  appreciated,  as 
pointed  out  by  Gradle. 

Whether  the  systemic  disturbances  which  accompany 


adenoids,  anemia,  aprosexia,  etc.,  are  in  all  cases  due 
solely  to  their  mechanical  presence  is  scarcely  probable. 
The  recent  experiments  of  Massini  and  Genta  seem  to 
prove  that  adenoid  tissue  occurring  in  the  postnasal 
space  possesses  a  secretion  which  when  injected  into 
rabbits  causes  a  slowing  of  the  pulse  rate  and  a  rise 
in  the  vascular  pressure,  thus  placing  by  analogy  aden¬ 
oids  among  the  glands  having  an  internal  secretion,  such 
as  the  thyroid,  adrenal  bodies,  pituitary  gland,  etc. 

Their  coincident  appearance  in  many  cases  of  scrof- 
ulosis  is  admitted.  But  we  are  all  aware  that  in  certain 
cases  in  which  the  general  condition  can  scarcely  be 
differentiated  from  true  scrofulosis,  immediately  on  re¬ 
moval  of  the  growth  in  the  postnasal  space  the  vital 
capacity  of  the  individual  improves  and  the  patient  in  a 
short  time  is  restored  to  full  health.  This  condi¬ 
tion  has  been  called  by  Moritz  Schmidt,  pseudo-scrofu- 
losis. 

HISTOLOGY. 

Bickel  proposes  to  confer  the  name  of  tonsil  on  only 
those  masses  of  adenoid  tissue  which  meet  the  following 
specifications:  1,  a  sharply-defined  base;  2,  diffused 


Figure  6. 

Acinous  glands  from  the  deeper  portions  of  an  epipharyngeal  tonsil. 

infiltrations  of  leucocytes  around  lymph  follicles;  3, 
crypts  and  sinuses ;  4,  the  lymphatic  tissue  must  ap¬ 
proach  close  to  the  surface  and  contain  acinous  glands. 

The  epipharyngeal  tonsil  possesses  all  of  these  char¬ 
acteristics.  It  is  covered  with  epithelium,  the  character 
of  which  varies  with  the  age  and  size  of  the  growth ;  in 
the  normal  young  tonsil  it  is  rather  constantly  cylin¬ 
drical  and  possessed  of  cilia.  In  the  older  growths, 
however,  this  cylindrical  epithelium  assumes  more  often 
a  pavement-shaped  variety  and  the  cilia  are  lost.  The 
epithelium  is  arranged  in  rows  of  two  in  the  young  ton¬ 
sil;  in  the  older  tonsil  they  may  increase  to  three  or 
five.  Immediately  beneath  is  the  limiting  membrane, 
which  as  a  rule  is  very  delicate.  Below  this  comes  the 
substantia  propria  consisting  of  the  lymph  follicles, 
leucocytes,  blood  vessels  and  lymphatics,  the  whole  be¬ 
ing  held  together  by  a  reticulum  of  connective  tissue. 
In  a  number  of  sections  stained  with  the  fer-hematoxy- 
lin  method  I  was  unable  to  find  a  nervous  structure. 
The  size  and  number  of  the  follicles  in  any  growth  vary 
greatly.  The  follicles  may  be  so  large  as  to  be  visible 
to  the  unaided  eye  in  the  stained  section;  there  may  be 
two  to  five  layers  from  the  surface  to  base.  Nearly  al¬ 
ways  the  periphery  of  the  follicles  stain  more  intensely 
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than  the  central  portion.  Deep  within  the  tissues  are 
found  the  acinous  glands.  The  arrangement  of  the 
blood  vessels  is  somewhat  fan-shaped.  J.  Hynitzsch 
has  observed  villous  elevations  within  the  crypts  which 
show  a  great  similarity  to  the  papillomatous  prolifera¬ 
tion  seen  in  mammary  and  ovarian  cysto-adenoma.  The 
same  author  has  made  a  study  of  the  cysts  occurring  in 
the  hyperplastic  pharyngeal  tonsil  and  divides  them  into 
two  varieties  corresponding  to  the  two  types  of  epithe¬ 
lium  lining  the  crypts,  namely,  the  columnar  and 
squamous  cysts.  These  columnar  epithelial  cysts  vary 
in  size  from  a  microscopic  body  to  that  of  a  bean,  occur 
frequently  and  contain  a  clear  ropy  mucus,  often  rich 
in  leucocytes  and  occasionally  red  blood  corpuscles.  In 
two  cases  the  cysts  contained  multinuclear  elements  or 
giant  cells.  Their  nuclei  vary  in  number,  are  of  ir¬ 
regular  arrangement  and  never  situated  along  the  line  of 
the  cell,  thus  essentially  differentiating  them  from  giant 
cells  found  in  tuberculosis.  Squamous  epithelial  cysts 
are  much  rarer.  These  cysts  frequently  contain  horny 
lamellae  concentrically  arranged,  the  center  composed 
of  amorphous  granular  masses,  fat  globules  and  choles- 
terin  crystals.  They  may  be  regarded  in  all  instances 
as  due  to  retention  of  secretion  by  closure  of  the  mouths 
of  crypts.  The  process  of  involution  may  be  explained 
as  follows:  Maturing  of  the  embryonal  tissue  takes 
place  first  in  the  oldest  portion  of  the  growth,  which  is 
probably  at  the  base  of  the  tonsil.  This  process,  together 
with  the  peculiar  fan-shaped  arrangement  of  the  blood 
vessels  may  be  seen  in  Figure  4,  and  here,  too,  we  may 
gain  a  hint  as  to  the  cause  of  hyperplasia  in  certain 
growths.  The  firm  connective  tissue  in  which  the  blood 
vessels  of  the  base  are  embedded  prevents  diminution 
of  their  caliber  and  this  interferes  with  the  normal  de¬ 
crease  in  the  nourishment  of  other  portions  of  the 
growth.  We  thus  have  a  relatively  increased  blood  sup¬ 
ply  to  that  portion  of  the  growth  supplied  by  the  blood 
vessels  affected.  The  change  of  embryonal  into  adult 
connective  tissue  takes  place  in  the  interfollicular  tissue. 
Each  follicle  is  enclosed  in  a  bag,  as  it  were,  of  matur¬ 
ing  connective  tissue;  this  gradually  contracting  tends 
to  cause  the  follicles  to  disappear  by  pressure  atrophy. 

CONCLUSIONS. 

1.  The  tissue  composing  adenoids  has  a  wide  distri¬ 
bution  throughout  the  body. 

2.  The  epipharyngeal  tonsil  is  an  organ  normally 
present  in  all  individuals. 

3.  The  function  of  the  epipharyngeal  tonsil  is  at 
present  unknown.  Whether  it  is  simply  an  evolutionary 
vestige  or  has  to  do  with  metabolic  or  other  processes 
is  equally  uncertain. 

4.  Its  wide  distribution  among  the  various  members 
of  the  animal  kingdom,  its  embryological  connections, 
and  its  identity  with  lymphoid  structures  elsewhere  in 
the  body,  would  suggest  that  the  epipharyngeal  tonsil 
has  a  function. 

5.  The  histology  and  the  experiments  of  Massini  and 
Genta  would  tend  to  place  it  in  the  class  of  glands 
having  an  internal  secretion. 

6.  The  relation  of  tuberculosis,  syphilis  or  scrofu- 
losis  to  adenoids  is  not  etiologic.  Adenoids  may  be  af¬ 
fected  with  tuberculosis,  etc.,  but  only  as  any  other  organ 
may  be  similarly  affected. 


Important  Scientific  Post  for  a  Woman.— Since  Nencki’s 
death,  his  assistant  for  many  years,  Miss  Sieber-Schumord,  has 
been  appointed  director  of  the  Institute  of  Experimental  Medi¬ 
cine  at  St.  Petersburg,  in  his  place. 


THE  ROENTGEN  RAYS 

IN  DIFFERENTIATING  BETWEEN  OSTEOMYELITIS,  OSSEOUS 
CYST,  OSTEOSARCOMA  AND  OTHER  OSSEOUS  LESIONS, 
WITH  SKIAGRAPHIC  DEMONSTRATIONS. 

CARL  BECK,  M.D. 

NEW  YOKK  CITY. 

In  periostitis,  as  well  as  in  osteomyelitis,  tke  skia- 
graphic  signs  are  well  marked.  Abscesses  can  not  only 
be  losalized,  but  their  extent  is  so  well  outlined  that  the 
technical  steps  of  the  operation  can  be  definitely  traced 
in  advance.  The  feeling  of  security  the  surgeon  has  while 
proceeding  under  the  mentorship  of  the  skiagraph  gives 
a  satisfaction  unknown  in  former  years,  when,  often  the 
whole  femur  had  to  be  exposed  simply  in  order  to  ascer¬ 
tain  whether  all  foci  were  detected.  If  the  Roentgen 


Fig.  1. — Osteomyelitic  focus  in  the  middle  of  the  humerus. 


rays  show  but  one  focus,  no  other  regions  of  the  bone 
need  be  attacked. 

In  such  cases  a  preceding  trauma  often  opens  the 
avenue  of  infection.  The  pain,  the  edema,  the  fever, 
and  general  debility  may  be  sometimes  so  little  marked 
that  differentiation  becomes  difficult.  The  skiagraph 
not  only  clears  this  difficulty  of  diagnosing  this  disease, 
the  true  etiology  of  which  is  still  so  obscure,  but  it  also 
furnishes  a  trustworthy  guide  for  the  operative  technic 
at  the  same  time. 

Osteomyelitis  is  of  a  decidedly  infectious  character, 
generally  due  to  the  invasion  of  the  staphylococcus  au¬ 
reus,  which  fortunately  has  a  tendency  of  forming  cir¬ 
cumscribed  foci  in  the  vascular  tissues  of  the  bone,  viz., 
the  medulla,  and  sometimes  the  periosteum.  The  pre¬ 
dilection  of  osteomyelitis  is  for  the  long  bones  of  young 
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individuals.  It  is  self-evident,  therefore,  that  the  early 
recognition  of  osteomyelitic  foci  renders  the  prognosis 
of  their  evacuation  extremely  favorable. 

In  the  case  of  a  lady  of  20  years,  the  slow  onset  of 
the  symptoms  did  not  seem  to  indicate  an  acute  inflam¬ 
matory  process.  Pain  at  the  thickened  area  of  the 
middle  of  the  humerus,  being  present  only  temporarily, 
the  fear  of  a  malignant  growth  was  apparently  not  un¬ 
justifiable.  The  skiagraph  at  once  did  away  with  all 
anxiety,  since  it  revealed  the  presence  of  periostitic  pro¬ 
liferations  and  a  circumscribed  osteomyelitic  focus 
(Fig.  1).  The  focus  was  easily  exposed  by  the  chisel, 
under  the  mentorship  of  the  skiagraph.  That  the  skia¬ 
graph  has  also  spoken  the  truth  by  demonstrating  the 
integrity  of  the  remaining  portions  of  the  humerus,  was 
shown  by  the  speedy  recovery  of  the  patient. 

The  focus  was  distinguished  by  its  light  shade  in  the 
midst  of  the  dark  shadow  of  the  cortex.  The  regular¬ 
ity  of  the  cortical  line  and  the  external  proliferation 
distinguished  it  from  osteosarcoma,  and  the  absence  of 
distension  from  osseous  cyst. 

Necrosis  and  other  later  stages  of  inflammatory  pro¬ 
cesses  can  be  represented  still  more  distinctly.  The  size 
and  shape  of  sequestra  can  easily  be  made  out.  It  can. 


Fig.  2. — Sequestrum,  exfoliating  from  radius. 

furthermore,  be  ascertained  how  they  are  located  in 
their  bony  coffin  and  whether  they  still  adhere  or  are 
exfoliated.  Under  the  guidance  of  the  Roentgen  rays 
extraction  is  very  easy. 

In  the  case  of  a  man  of  23  years,  who  had  crushed  his 
left  little  finger,  amputation  was  deferred  until  septic 
tenontitis  and  tenosynovitis  had  developed.  The 
extensive  tissue  necrosis  in  the  muscular  interstices  of 
the  forearm  necessitated  free  and  deep  incisions,  which 
showed  the  radius,  as  well  as  the  ulna,  denuded  of  its 
periosteum.  Amputation  was  therefore  authoritatively 
advised,  but  nevertheless  the  chances  for  further  con¬ 
servative  treatment  were  taken.  Fortunately,  the  pro¬ 
cess  became  confined  to  the  forearm  and  recovery 
seemed  to  make  rapid  progress.  Only  a  small  fistula  at 
the  dorsum  of  the  forearm  did  not  close.  The  repeated 
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introduction  of  a  probe  did  not  reveal  the  presence  of 
rough  bone,  and  we  were  inclined  to  suppress  our  sus¬ 
picion  of  the  presence  of  a  sequestrum.  Our  surprise 
was  great  when  the  Roentgen  rays  revealed  the  presence 
of  a  large  splinter  exfoliated  from  the  inner  portion  of 
the  radius,  the  surface  of  which  was  covered  by  osteo¬ 
phytes  (Fig.  2).  The  direction  of  the  skin  incision,  a 
slight  oblique,  was  dictated  by  the  position  of  the  seques¬ 
trum  as  shown  by  the  skiagraph.  When  the  sequestrum 
was  reached  it  was  found  to  be  covered  by  thick  fibrous 
tissue  at  the  upper  surface,  while  the  inner  and  lower 
surfaces  were  exposed.  This  explains  why  the  introduc¬ 
tion  of  the  probe  gave  no  positive  information,  since  it 
had  touched  only  the  fibrous  cover  and  did  not  come  in 
contact  with  the  rough  lateral  or  posterior  surface.  Re¬ 
covery  was  perfect  eleven  days  after  the  operation. 


Fig.  3. — Arthritic  changes  in  the  enlarged  external  condyle. 


The  regeneration  of  osseous  tissue  can  also  be  well 
studied  in  such  cases  by  the  skiagraph.  Foci  of  the  same 
character  are  sometimes  formed  in  typhoid  fever.  They 
must  be  treated  after  the  same  principles. 

In  diagnosing  inflammatory  processes  in  the  joints, 
great  difficulties  are  sometimes  offered.  As  stated  be¬ 
fore,  in  the  case  of  acute  rheumatism,  the  integrity  of 
the  articular  outlines  are  well  marked.  The  same 
applies  to  acute  inflammatory  processes  due  to  infection. 
In  the  latter  event  the  distension  of  the  joint  by  the 
serous  or  purulent  effusion  may  be  represented  by  the 
skiagraph.  In  chronic  rheumatic  processes  the  articu¬ 
lar  bone  line  appears  somewhat  irregular.  In  arthritis 
the  contours  of  the  bone  epiphyses  appear  irregular,  like 
indentations  on  some  portions,  while  others  are  veiled. 
The  arthritic  deposits  are  recognizable  as  light  shadows 
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of  the  deformed  epiphyses,  as  they  consist  of  translu¬ 
cent  uric  acid  salts,  while  their  periphery  is  distin¬ 
guished  by  a  dark  sphere.  In  arthritis  deformans  the 
ostitic  proliferations  are  especially  abundant  and  are 
well  represented  by  the  rays. 

Figure  3  illustrates  the  case  of  a  laborer  of  50  years, 
who  sustained  an  injury  of  his  elbow  eleven  years  ago. 
He  reported  that  recovery  took  place  after  several  months 
and  that  the  elbow  had  remained  stiff  ever  since.  Dur¬ 
ing  the  last  few  years  inflammatory  signs  had  manifested 
themselves,  which  were  regarded  as  rheumatic.  No 
other  joints  were  involved.  Since  then  he  also  had 
repeated  attacks  of  pain  in  the  elbow  joint.  When  I 
examined  the  patient  for  the  first  time  I  found  the  elbow 
very  much  thickened  and  fixed  at  a  sharp  angle.  Pres¬ 
sure  below  the  external  condyle  caused  intense  pain. 
Crepitus,  so  often  found  in  old  arthritic  processes,  could 


means  sometimes  of  differentiation  from  other  affections, 
the  clinical  signs  of  which  resemble  it.  The  walls  of  an 
intra-osseous  focus  appear  thickened.  Some  portions 
are  translucent  and  their  contours  irregular.  The  articu¬ 
lar  outlines  of  a  tubercular  joint  have  lost  their  regu¬ 
larity  and  appear  diffuse,  cloudy  and  sometimes  shaggy. 
In  later  stages,  when  cheesy  foci  have  foTmed,  for  in¬ 
stance,  their  areas  appear  translucent.  The  cortex  is 
sometimes  entirely  destroyed  and  leaves  the  impression 
of  having  been  scooped  out  with  a  gouge.  In  most  cases, 
especially  when  the  soft  tissues  are  also  affected, 
atrophy  is  marked.  Figure  4  represents  the  feet 
of  a  man  of  58  years,  who  suffered  from  tubercu¬ 
losis  of  the  ankle  joint  for  two  years.  He  f^s 
treated  by  the  injection  of  iodoform-glycerin  and  the 
administration  of  guaiacol  carbonate.  The  left  leg  re¬ 
covered  entirely,  leaving  considerable  deformity  and 


Fig.  4. — Tuberculosis  of  both  ankle-joints. 


not  be  produced  in  this  instance,  as  the  joint  permitted 
no  motion.  There  were  no  indications  of  tuberculosis, 
syphilis  or  gonorrhea.  The  skiagraph  revealed  the  pres¬ 
ence  of  mal-union  (sideward  displacement)  of  the  coro- 
noid  process  of  the  ulna,  which  probably  had  given  the 
first  impetus  for  the  development  of  the  arthritis  defor¬ 
mans,  the  light  shaded  changes  of  which  are  especially 
well  marked  in  the  external  condyle  of  the  humerus. 
The  left  condyle  shows  synostosis  with  the  olecranon. 
Removal  of  the  projecting  fragment  by  the  chisel,  sepa¬ 
ration  of  the  adhesions,  and  the  partial  resection  of  the 
external  condyle,  the  seat  of  predilection  for  the  acute 
attacks,  was  advised  as  a  therapeutic  means. 

In  tuberculosis  of  the  bones  and  the  joints  the  Roent¬ 
gen  rays  not  only  give  information  as  to  the  seat  and 
extent  of  the  tubercular  areas,  but  also  offer  the  only 


ankylosis  only.  The  astragalus  shows  deformity  and 
extensive  destruction.  The  right  leg  is  in  an  acute 
inflammatory  stage,  cheesy  pus  being  present  in  the  ankle 
joint.  .  When  there  is  calcareous  degeneration  the  foci 
appear  dark-shaded. 

In  the  case  of  extensive  tubercular  destruction  the 
eroded  and  displaced  cartilages  can  be  studied.  In 
tubercular  coxitis,  the  spontaneous  upward  dislocation 
of  the  femur  and  the  separation  of  its  head  in  the  ace¬ 
tabulum  can  also  be  easily  recognized. 

The  only  marked  signs  of  tubercular  spondylitis  con¬ 
sist  sometimes  in  the  presence  of  an  abscess  below  Pou- 
part’s  ligament,  the  nature  of  which  would  not  be  prop¬ 
erly  interpreted,  if  the  plate  did  not  prove  the  existence 
of  vertebral  changes. 

It  need  not  be  said  that  the  early  detection  of  a  tuber- 


Jan.  4.  1902. 


THE  ROENTGEN  RAYS. 


31 


cular  focus  enables  the  surgeon  to  do  a  conservative  oper¬ 
ation,  while  at  the  late  stage  of  extensive  destruction 
such  efforts  are  futile,  as  it  is  sadly  illustrated  by  skia- 
graphic  examination. 

By  realizing  that  so-called  osteosarcoma  is  the  most 
frequent  of  morbid  growths  and  that  of  all  tumors  sar¬ 
coma  offers  the  gravest  prognosis,  the  importance  of  a 
thorough  diagnosis  need  not  be  emphasized.  The  matrix 
of  osteosarcoma,  like  that  of  all  osseous  growths,  is  either 
the  periosteum  or  the  medulla,  in  combination  with  the 
tissue  originating  from  their  proliferation. 

Periosteal  sarcoma  is  of  a  moderate  hardness  and  con¬ 
tains  either  round,  spindle  or  polymorphous  cells.  It 
attaches  itself  to  the  bone  laterally,  but  may,  in  its  fur¬ 
ther  development,  encircle  it  entirely.  Periosteal  sar¬ 
coma  may  become  a  real  osteosarcoma  at  a  later  stage, 
when  osseous  trabeculae  are  formed.  The  skiagraph  of 
periosteal  sarcomfi  is  characteristic,  since  it  shows  fine 
spiculated  trabeculae  that  radiate  from  the  surface.  Peri¬ 
osteal  sarcoma  spreads  rapidly  and  is  highly  malignant. 
Whenever  the  diagnosis  of  periosteal  sarcoma  is  made, 
amputation  should  be  insisted  upon. 

Sarcoma  originating  from  the  medulla  is  called  mye¬ 
logenous  and  is  of  a  less  malignant  character.  It  may 


Fig.  5. — Osteosarcoma  of  upper  third  of  humerus. 

be  classified  as  soft,  hard,  alveolar  and  multiple.  The 
soft  myelogenous  variety  shows  the  ordinary  sarcoma¬ 
tous  texture.  Its  predominating  feature  is  the  presence 
of  round  cells.  It  has  a  decidedly  more  benign  character 
than  the  periosteal  type.  Therefore  it  justifies  a  con¬ 
servative  attempt,  that  is,  extensive  extirpation.  It  pro¬ 
duces  carious  destruction  of  the  spongious  portion  which 
may  cause  spontaneous  fracture.  At  a  later  stage  the 
osseous  shell  will  yield  to  the  spreading  sarcomatous 
tissue.  This  variety  has  a  predilection  for  the  long 
bones,  especially  their  ends,  and  predominates  at  the 
lower  epiphyses  of  the  femur,  tibia,  humerus  and  radius. 
Skiagraphs  of  the  soft  myelogenous  variety  show  the 
absence  of  osseous  tissue,  small  fragments  of  it  being 
sometimes  left  here  and  there. 

In  the  case  of  a  woman,  age  28  years,  who  had  fallen 
on  her  hand  when  it  was  in  dorsal  flexion,  the  faint  out¬ 
lines  of  boneshell  in  a  soft  myelosarcoma  were  shown. 
The  swelling  resulting  from  the  injury  produced  the 
impression  that  a  fracture  of  the  carpal  end  of  the  radius 
was  sustained. 

Three  months  after  the  injury,  when  the  patient  came 
under  my  observation  for  the  first  time,  a  small  deform¬ 
ity  was  noticed  just  as  it  is  observed  in  a  badly  united 


fracture  of  the  carpal  end  of  the  radius.  But  the  con¬ 
sistency  of  the  epiphyseal  end  was  soft.  The  skiagraph 
failed  to  show  the  evidence  of  bone  tissue,  only  one  small 
remnant  being  left  at  the  outer  aspect  of  the  radius. 
Resection  was  advised,  but  before  the  patient  submitted 
to  it  another  month  had  elapsed,  during  which  time  the 
neoplasm  had  grown  to  a  great  extent.  The  result  was 
reported  as  being  fair,  eight  months  after  the  operation. 

The  hard  myelogenous  variety  generally  called  endos¬ 
teal  or  central  sarcoma,  also  shows  the  ordinary  sarco¬ 
matous  structure.  Its  distinguishing  feature  is  its 
fibrous  texture  and  the  presence  of  spindle  cells.  Some 
portions  contain  various  tissues;  the  spindle-cell  tissues 
often  contain1  giant  cells.  If  smaller  or  larger  bone 
trabeculae  are  produced,  it  is  Called  osteosarcoma  proper; 


Fig.  6. — Osteosarcoma  of  lower  end  of  radius. 

if  there  are  calcareous  deposits,  petrifying  sarcoma ;  and 
if  the  tissues  become  vascular,  a  telangiectatic  sarcoma 
will  be  formed,  so  that  it  may  be  mistaken  for  an 
aneurysm. 

In  later  stages,  when  there  is  a  regressive  metamor¬ 
phosis,  fatty  or  cystic  degeneration  may  take  place.  In 
this  case,  neoplasms  that  occur  especially  in  the  femur, 
tibia  and  inferior  maxilla,  may  attain  an  enormous  size. 

The  skiagraph  of  osteosarcoma  proper  (Fig.  5) 
shows  more  osseous  tissue  than  the  former  variety,  but 
its  outlines  are  very  irregular.  Osteosarcoma  proper 
usually  commences  near  the  epiphysis  of  a  long  bone. 
Skiagraph  No.  6  shows  the  irregular  sarcomatous  pro¬ 
liferation  of  the  lower  one-third  of  the  radius  in  a  woman 
of  40  years.  Treatment  was  not  resorted  to  until  two 
months  afterward,  when  the  skiagraph  (Fig.  7)  re- 
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vealed  the  destruction  of  the  lower  third  of  the  radius 
and  of  a  large  portion  of  the  carpus.  Resection  was 
performed;  the  result  was  perfect,  as  was  illustrated  by 
another  skiagraph  taken  more  than  four  years  after  the 
operation,  which  showed  the  regeneration  of  the  osseous 
tissue. 

The  alveolar  variety  is  characterized  by  its  alveolar 
stroma,  which  contains  nests  of  large  cells.  They  have 
a  predilection  for  the  bones  of  the  skull  and  the  trunk. 
The  multiple  variety  (also  called  myeloma)  is  charac¬ 
terized  by  the  presence  of  numerous  whitish  foci,  which 
consist  of  small  round  cells.  It  has  the  same  structure 
as  the  lymphoid  sarcoma  and  is  nearly  exclusively  found 
in  very  old  individuals,  for  whose  skull  and  trunk  they 
show  the  same  predilection  as  the  former  variety. 

The  skiagraph  of  the  alveolar,  as  well  as  the  multiple 
type,  shows ^the  foci  as  light  irregular  shades.  The  struc¬ 
ture  of  their  type,  especially  their  manner  of  destroying 
the  pre-existing  bone  tissues,  the  thin  osseous  walls  and 
the  trabecular  formation,  is  the  standpoint  for  their 
skiagraphic  study.  The  intra-osseous  tension  is  respon¬ 
sible  for  the  expansion  of  the  compact  osseous  layer, 
which  is  thus  made  gradually  weaker  and  at  last  almost 


Fig.  7. — Destruction  of  lower  third  of  radius  and  portion  of 
carpus  by  osteosarcoma. 


entirely  disappears.  Thus  we  see  that  it  is  the  abnor¬ 
mal  and  indefinite  outline,  or  even  the  entire  absence  of 
the  osseous  cells,  the  cortex  especially  disappearing, 
which  is  more  or  less  characteristic  for  the  various  types 
of  osseous  sarcoma  in  contradistinction  to  other  bone 
diseases. 

As  to  differentiation,  it  may  be  said  that  in  aneurysm 
the  bone  would  show  intact.  Attention  was  called  by  me 
to  the  usefulness  of  the  Roentgen  rays  in  a  case  of 
femoral  aneurysm,  which,  on  account  of  extremely  thick 
walls,  showed  no  pulsation,  so  that  originally  it  had  been 
taken  for  osteosarcoma,  an  amputation  then  having  been 
considered.  The  femur  appearing  intact,  it  was  evident 
that  there  was  a  disease  of  the  soft  tissues. 

In  chronic  osteoperiostitis  the  walls  appear  irregular, 
but  the  irregularity  is  one-sided  and — exteriorly — there 
is  a  globular  or  spindle-like  shape  (see  Fig.  1).  In 
tuberculosis  the  shade  will  be  cloudy  or  shaggy.  In 


osteomyelitis,  the  cortex  shows  nearly  normal  outlines 

(Fig  1). 

The  skiagraphic  expression  of  syphilis  is  also  charac¬ 
teristic.  In  the  congenital  form,  large  ossified  areas  are 
recognized  in  the  epiphyses  that  would  appear  translu¬ 
cent  in  their  normal  cartilaginous  condition.  On  the 
other  hand,  light  areas  are  noted  in  the  diaphyses  as  an 
expression  of  insufficient  calcareous  deposition.  The 
synostosis  between  the  cartilaginous  epiphyses  and  the 
diaphyseal  end  appears  as  a  very  marked  line,  indicating 
the  abundance  of  calcareous  salts  deposited  there.  Gum- 
mata  show  regular  light-shaded  foci.  Their  disappear¬ 
ance  after  the  administration  of  iodid  of  potassium  con¬ 
firms  the  diagnosis. 

Figure  8  shows  the  evidence  of  hyperostosis  of  the 
clavicle,  scapula,  ribs  and  the  upper  third  of  the 
humerus  in  a  boy  of  5  years.  The  pelvis,  femur,  tibia 


Figure  8. 

and  fibula  were  similarly  affected.  The  suspicion  raised 
by  the  skiagraph  was  verified  by  the  success  of  the  spe¬ 
cific  therapy.  > 

Osseous  cyst  showing  the  same  clinical  signs  as 
osteosarcoma  may  easily  be  confounded  with  it.  But  in 
osseous  cyst,  while  there  is  the  same  bulging  as  in  osteo¬ 
sarcoma,  the  line  of  the  cortex,  on  account  of  its  thin¬ 
ness.  appears  narrow,  but  well  marked  and  regular.  The 
fluid  center  of  osseous  cyst  renders  the  skiagraph  trans¬ 
lucent,  the  light  shade  showing  the  same  regularity. 
The  adjacent  epiphyses  are  also  normal  in  osseous  cyst. 
The  treatment  of  their  various  affections  being  difficult, 
the  importance  of  a  correct  diagnosis  is  evident.1 

Osteomyelitis,  necrosis,  tuberculosis,  syphilis  and  osse¬ 
ous  cyst  demand  conservative  measures,  while  sarcoma 
calls  for  the  most  radical  treatment.  On  the  other  hand, 
how  painful  must  it  be  for  a  surgeon  to  find  that  because 

1.  “Osseous  Cyst,”  Amer.  Jour.  Med.  Sciences,  June,  1901. 
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It  is  therefore  permissible  to  expect  that  further  inves¬ 
tigations  will  render  more  clear  the  method  and  man¬ 
ner  in  which  are  produced  the  peculiar  and  destructive 
lesions  and  the  serious  symptoms  of  amebic  dysentery. 


ORGANIZED  MEDICAL  DEFENSE. 

The  question  has  frequently  been  asked  whether  it 
would  be  feasible,  practical  and  for  the  best  interest  of 
our  profession  for  medical  societies  to  take  on  them¬ 
selves  the  defense  of  their  members  when  sued  for 
alleged  malpractice,  etc.  On  the  ground  that  what 
affects  the  honor  and  standing  of  one  member,  affects 
the  honor  and  standing  of  the  entire  profession,  it  would 
seem  that  the  question  should  be  answered  in  the  affirm¬ 
ative.  This  view  was  taken  by  the  New  York  County 
Medical  Association  at  its  meeting  last  month,  when  it 
adopted  a  plan  for  the  defense  of  its  members  in  such 
suits.  There  seems  to  be  no  good  reason  why  the  out¬ 
come  of  the  plan1  should  not  be  as  favorable  as  its 
projectors  anticipate.  There  is  certainly  no  question 
but  that  an  organized  effort  on  the  part  of  the  profession 
will  have  a  tendency  to  deter  blackmailers  from  bringing 
suits  and  will  discourage  pettifogging  lawyers  from 
working  up  such  practice  among  the  ignorant  or  dis¬ 
honest  classes.  The  public,  too,  will  obtain  a  different 
impression  as  to  the  motives  that  usually  instigate 
such  suits. 

While  it  is  true  that  suits  for  malpractice  are  more 
commonly  brought  against  surgeons,  yet  physicians  are 
continually  subject  to  these  worse  than  annoyances. 
And,  without  doubt,  this  class  of  suits  is  becoming 
more  frequent,  for,  unfortunately,  those  who  have  at¬ 
tempted  this  form  of  blackmail  have  found  the  general 
practitioner  an  easy  prey.  The  physician  attacked  is 
too  often  ready  to  compromise  regardless  of  the  fact 
that  he  knows  he  has  done  only  what  is  right.  This 
compromise  is  made  from  the  feeling  that  a  legal  de¬ 
fense  would  entail  financial  sacrifices,  and  the  average 
physician  in  such  a  predicament  would  rather  settle  the 
case  by  the  payment  of  a  small  sum  or  by  giving  up  the 
collection  of  a  just  debt.  By  so  doing  he  thinks  that 
he  would  be  avoiding  an  unprofitable  and  unpleasant 
notoriety  at  least. 

If  this  compromising  affected  only  the  individual 
who  compromised  it  would  not  be  such  a  serious  matter. 
But  the  fact  is  that  every  case  so  settled  is  an  encour¬ 
agement  to  the  bringing  of  other  similar  suits  and  a 
breeder  of  other  blackmailing  schemes.  It  thus  becomes 
a  question  of  medical  polity,  something  which  concerns 
the  profession  as  a  whole.  From  this  point  of  view — 
and  it  is  the  correct  one — the  physician  or  surgeon  who 
compromises  these  claims  is  doing  a  positive  injury  to 
other  members  of  the  profession  as  well  as  to  himself. 
If  the  result  of  these  suits  is  something  that  affects  the 
many,  the  many  must  step  in  and  unitedly  defend  them. 
An  organized  defense  is  the  only  feasible  way  of  meet¬ 
ing  the  rapidly  growing  number  of  blackmailing  threats 


and  alleged  malpractice  suits.  This  new  departure  in 
association  helpfulness  will  therefore  be  watched  with 
interest  by  other  societies. 


NEWER  SIGNIFICANCE  OF  VENEREAL  DISEASE. 

All  who  are  interested  in  the  welfare  of  the  race,  as 
regards  the  confessedly  growing  danger  from  venereal 
diseases,  are  agreed  that  the  most  potent  possible  pro¬ 
phylactic  factor  under  present  circumstances  is  the 
spread  of  true  ideas  as  to  these  diseases,  their  not  un¬ 
common  significance  for  the  deterioration  of  the  gen¬ 
eral  health,  and  their  frequent  obstinancy  to  effectual 
treatment.  The  necessity  for  the  education  of  the  public 
has  been  often  pointed  out.  As  a  matter  of  fact,  medical 
opinion  in  these  matters  has  changed  very  much  in  the 
last  twenty  years,  and  at  present  there  is  no  subject  in 
medicine  in  which  popular  and  scientific  opinions  are 
farther  apart  than  as  to  the  significance  a»d  curability 
of  venereal  disease.  Of  this  change  in  medical  opinion 
the  general  public  is,  unfortunately,  unaware. 

Since  the  discovery  of  gonococcus,  medical  knowledge 
has  advanced  so  rapidly  that  even  specialists  have  had 
to  modify  their  views  so  frequently  as  to  be  almost  dis¬ 
couraged  at  the  prospect  of  ever  reaching  absolute  truth. 
It  is  almost  as  needless  to  say  as  it  is  sad  to  confess 
that  these  advances  in  knowledge,  far  from  making  the 
absolute  cure  of  the  disease  easier,  have  shown  rather 
how  obstinate  to  treatment  the  disease  may  prove.  Long 
ago  Ricard  said  jestingly :  “We  know  when  a  gonorrhea 
begins,  but  the  Lord  only  knows  when  it  will  end.” 
Only  in  very  recent  years  has  the  realization  come  as  to 
how  literally  true  the  expression  may  be.  Finger, 
the  well-known  Vienna  specialist,  says1  that  there  are 
cases  of  gonorrhea  which,  after  primary  treatment,  run 
an  absolutely  latent  course  as  far  as  the  patient  is  con¬ 
cerned,  though  they  may  be  manifest  to  the  physician 
and  may  demonstrate  their  presence  by  reinfection  of 
the  patient  or  by  immediate  infection  of  others.  As 
Jullien  says:  “An  unobtrusive  disease  which  hardly 
shows  more  than  a  trifling  secretion,  that  causes  no 
pain,  does  not  affect  the  urine  and  does  not  stain  the 
linen,  is  nevertheless  susceptible  of  becoming  virulently 
active,  of  taking  on  complications  and  of  being  trans¬ 
mitted.”  Continental  authorities  are  not  the  only 
teachers  of  this  frequent  persistence  of  gonorrheal  in¬ 
fections.  Here  in  America,  and  in  England,  this  fact 
is  often  insisted  upon.  Gaillard  Thomas  has  said : 
“Specific  vaginitis,  transmitted  by  men  who  are  utterly 
ignorant  that  the  sins  of  their  youth  are  at  this  late 
period  bringing  them  to  judgment,  is  one  of  the  most 
frequent,  most  active  and  most  direful  causes  of  pelvis 
trouble  in  women.” 

It  is  this  aspect  of  what  has  been  called  the  milder 
form  of  venereal  disease  that  the  public  ignores.  A 
gonorrhea  used  to  be  compared  to  a  cold  in  the  head,  and 
this  mistaken  notion,  once  a  commonplace  among  medi¬ 
cal  men,  still  obtains  outside  the  profession.  The  ne- 
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cessity  for  education  in  the  matter  is  obvious.  There  is 
no  doubt  that  the  establishment  of  special  lecture  hip? 
at  the  universities  for  the  teaching  of  the  true  signifi¬ 
cance  of  venereal  disease  would  be  a  source  of  good  in 
this  country  like  it  has  been  in  Germany.  The  temper 
of  our  people  will  not  permit  this  eminently  desirable 
addition  to  the  general  university  curriculum,  but  it 
should  be  kept  in  mind  as  one  of  the  advances  in  practi¬ 
cal  education  that  must  come  sooner  or  later.  Mean¬ 
time  the  family 'physician  must  pave  the  way  for  more 
public  instruction  by  insistence  on  the  change  of  (  pinion 
with  regard  to  venereal  diseases  that  has  come  to  medi¬ 
cal  men  during  the  present  generation. 


PRELIMINARY  EXAMINATIONS  FOR  MEDICAL 

DEGREE. 

Thus  far  there  are  three  states  in  the  Union  that 
provide  for  preliminary  examinations  under  state  aus¬ 
pices  of  those  entering  upon  their  medical  studies.  These 
examinations  are  especially  for  those  not  possessing 
collegiate  degrees  or  other  satisfactory  evidences  of 
educational  qualifications;  in  short,  they  are  a  state 
assurance  of  proper  preliminary  education.  The  need 
of  this  has  been  obvious  in  the  past,  and  the  legal  re¬ 
quirement  in  these  states  is  evidence  of  the  opinion  of 
the  leaders  in  medical  reform  that  it  still  exists.  We  are 
still  cheapening  our  profession  by  admitting  to  it  the 
unqualified  and  the  competition  of  medical  schools  tends’ 
to  render  this  evil  a  progressive  one. 

It  is  said  that  in  Ohio  since  the  enforcement  of  the 
preliminary  education  provisions  of  the  medical  practice 
act,  and  especially  during  the  first  year,  there  was  a 
serious  decline  in  the  number  of  students  in  the  medical 
colleges  of  the  state,  the  colleges  of  adjoining  states 
profiting  in  the  same  proportion.  Nevertheless  we  find 
the  medical  journals  of  Ohio  giving  evidence  of  the 
satisfactory  working  of  the  law  and  congratulating  the 
profession  on  the  elevation  of  the  standard  that  has  been 
its  result.  Better  equipped  students  are  coming  in  from 
other  states,  recognizing  the  prestige  that  comes  with 
higher  requirements  and  even  the  beginning  of  the 
second  year’s  trial  of  the  law  shows  that  the  loss  in  num¬ 
bers  is  likely  to  be  but  temporary.  The  requirements  in 
Ohio  and  also  in  New  York  and  Pennsylvania — a  good 
high  school  education — are  modest  enough  for  admis¬ 
sion  to  our  higher  class  medical  schools,  but  they  are 
probably  all  that  can  well  be  exacted  at  the  present 
time.  There  should  be  no  relaxation  in  the  demands, 
and  the  time  will  come — the  sooner  the  better — when 
still  higher  exactions  will  be  the  rule.  The  misfortune 
is  that  state  preliminary  examinations,  in  default  of 
other  satisfactory  evidence  of  the  necessary  preliminary 
educational  requirements, are  not  universal,  which  results 
in  a  hardship  to  the  schools  in  those  states  that  have 
adopted  this  principle.  It  may  be  that  any  general 
movement  to  bring  this  about  in  the  other  states  would 
arouse  some  opposition,  open  or  otherwise,  from  a  certain 
class  of  medical  colleges;  but  if  so,  what  harm?  It 


is  well  to  know  who  are  for  progress  and  the  best  inter¬ 
ests  of  the  'profession,  and  who  are  ready  to  sacrifice 
both  for  selfish  personal  and  pecuniary  considerations. 
Let  those  states  that  have  good  practice  acts  add  this 
feature  to  them  by  additional  legislation  and  let  it  be 
included  when  such  laws  are  enacted  in  states  that  do 
not  already  possess  them. 

The  public  opinion  that  has  chiefly  to  be  educated  in 
this  matter  is  that  of  the  profession  itself.  We  have  gone 
so  long  accepting  a  relatively  inferior  position — that  is, 
relatively  to  what  it  should  be — that  we  do  not  appre¬ 
ciate  our  disadvantages.  Nevertheless  we  can  not  remain 
long  in  this  blissful  ignorance  or  permit  any  other  kind 
of  ignorance  to  be  so  much  in  evidence  among  us  as  it  has 
unfortunately  been  in  the  past.  The  profitableness  of 
the  movement  for  better  qualifications  is  already  becom¬ 
ing  evident  to  our  Ohio  brethren  as  it  had  already  been 
to  those  in  New  York  and  Pennsylvania.  The  sooner 
the  rest  of  the  country  realizes  the  fact  and  puts  its 
knowledge  into  practice  the  better.  There  is  no  possible 
excuse  nowadays  for  the  admission  to  our  medical  col¬ 
leges  of  those  lacking  in  preliminary  education.  High 
schools,  colleges  and  universities  are  within  reach  of  the 
poorest. 


THE  COCAlN  HABIT. 

It  appears  that  the  cocain  addiction  is,  thus  far.  more 
a  particular  vice  of  the  lower  classes,  but  as  such  it 
seems  to  be  spreading  all  over  the  world.  According  to 
Anglo-Indian  papers  it  has  become  so  prevalent  among 
the  street  boys  and  school  boys  in  Calcutta  that  the 
government  has  had  to  take  the  matter  up  with  the  idea 
of  devising  means  for  checking  the  evil.  While  as  yet 
it  is  confined  to  the  classes  mentioned,  it  is  feared  tha‘‘ 
it  will  spread  to  others.  In  our  own  country  it  is  par¬ 
ticularly  a  vice  of  the  Southern  negro,  and  some  states 
and  municipalities  have  already  legislation  on  the  sub¬ 
ject.  The  policy  in  India  as  regards  opium  has  been 
thus  far  for  revenue  only,  and  it  will  be  interesting  to 
observe  what  will  be  done  as  regards  cocain. 


STATE  REGULATION  OF  MEDICAL  COLLEGES  AND 
MEDICAL  EDUCATION. 

One  of  the  encouraging  signs  of  the  times  is  the 
evident  interest  in  medical  education  taken  by  those 
outside  of  the  profession.  The  latest  is  contained  in 
the  report  of  Prof.  Delos  Fall,  State  Superintendent  of 
Public  Instruction  of  Michigan.  His  recommendations 
are  based  on  the  results  of  a  study  of  reports  made  to 
him  by  those  appointed  to  inspect  business  and  medical 
colleges.  The  following  are  his  recommendations  re¬ 
garding  medical  colleges: 

A  standard  of  preliminary  education  should  be  required,  and 
a  board  created  to  examine  all  students  before  entering  upon 
the  study  of  medicine.  Some  safe,  uniform  standard  for  gradu¬ 
ation  ought  to  be  fixed  and  insisted  upon  as  a  condition  pre¬ 
cedent  to  a  license  to  practice  medicine.  The  financial  solvency 
and  stability  of  each  institution  should  be  more  carefully 
guarded  and  insisted  upon.  Medical  colleges  should  not  be 
chartered  in  small  towns  where  clinical  and  hospital  facilities, 
so  necessary  to  the  proper  education  of  a  physician,  are  not 
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ordinarily  found.  A  constant  and  thorough  visitation  and  in¬ 
spection  of  such  institutions  should  be  regularly  made  by  a 
board  of  visitors  competent  to  fairly  judge  of  their  merits. 
The  capital  of  every  medical  college  should  be  large  enough  to 
warrant  the  employment  of  men  learned  in  their  profession 
and  the  provision  of  equipment  in  all  branches  adequate  to 
promise  a  proper  medical  course. 


THE  NATION  SHOULD  PAY  THE  LATE  PRESIDENT'S 

PHYSICIANS. 

It  is  reported  that  the  executors  of  the  estate  of  the 
late  President  McKinley  have  felt  obliged  in  the  course 
of  their  duties  to  ask  for  the  bills  of  the  physicians  who 
attended  him.  These  bills  probably  under  the  law  con¬ 
stitute  a  legal  claim  which  has  to  be  met  or  waived 
by  the  creditors,  hence  the  request.  But  it  is  not  a 
matter  for  surprise  that  the  surgeons  are  reluctant  to 
send  in  their  bills,  which  would  naturally  be  large  on 
account  of  the  responsibility  assumed  and  the  other 
peculiar  circumstances  of  the  case.  However,  while  the 
Ohio  laws  may  require  this  action  on  the  part  of  the 
executors,  strict  justice  does  not  require  that  what  the 
late  President  left  should  be  depleted  by  the  charges. 
He  was  stricken  down  at  a  public  function  while  per¬ 
forming  his  official  duties  as  President  of  the  United 
States,  not  as  a  private  individual,  and  the  Nation  is 
properly  responsible  for  the  expense  which  was  incidental 
to  his  public  position.  There  ought  to  be  no  question  as 
to  this  point  and  no  hesitation  on  the  part  of  Congress 
to  make  an  appropriation  for  the  purpose.  A  corpora¬ 
tion — as  a  railroad  company — always  considers  it  its 
duty  to  assume  the  expense  of  caring  for  its  servants 
when  injured  in  the  performance  of  their  duties.  The 
Nation  can  certainly  do  no  less  in  regard  to  its  servants. 


SUBSTITUTION  EXTRAORDINARY. 

Substitution  as  generally  understood  is  one  of  the 
abominable  evils  against  which  physicians  have  to  be 
on  their  guard.  The  only  way  to  get  rid  of  this  evil  is 
for  a  physician  to  insist  on  having  his  prescriptions 
filled  by  a  reliable  druggist,  and  then  watch  this  drug¬ 
gist  occasionally  to  see  that  he  does  not  fall  from  grace. 
The  reputation  of  the  physician,  the  health,  and  some¬ 
times  life,  of  the  patient  depend  on  the  correct  filling 
of  prescriptions.  While  we  believe  that  very  few  drug¬ 
gists  are  guilty  of  substitution,  some  of  them  are.  We 
refer  now  to  the  substitution  of  “something  just  as 
good”  for  a  similar  preparation  and  which  the  druggist 
may  believe  will  answer  the  purpose,  especially  if  it  is 
cheaper.  But  the  druggist  who  places  his  “belief”' 
above  the  written  instructions  of  the  physician  will  be 
dishonest  in  other  ways  and  should  be  treated  accord¬ 
ingly.  Our  attention,  however,  has  been  called  to  an¬ 
other  form  of  substitution  that  is  more  dangerous,  more 
vicious,  and  more  criminal  than  that  referred  to  above, 
and  one  that  is  more  difficult  to  guard  against.  We 
have  received  a  circular  letter  from  the  Farbenfabriken 
of  Elberfeld  Company,  in  which  they  record  their  ex¬ 
perience  in  ferreting  out  a  despicable  adulteration  of 
their  product.  The  facts  in  the  case  were  brought  out 
in  a  lawsuit  and  revealed  that  certain  men  -were  actively 
engaged  in  counterfeiting  labels  and  boxes  and  filling 
them  with  all  sorts  of  material  utterly  unlike  the  genu¬ 
ine  and  then  selling  them  to  druggists  as  the  real  article. 


While  we  believe  that  this  form  of  adulteration  is 
unique  to  this  particular  instance,  it  is  well  that  we 
recognize  the  possibility  of  such  an  occurrence  in  the 
future.  It  is  further  quite  probable  that  this  form  of 
fraud  would  be  worked  only  on  unscrupulous  druggists 
who  desire  to  buy  the  cheapest  without  regard  to 
quality. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

The  New  York  physician  who  recently  inoculated  a 
young  woman  with  alleged  bovine  tuberculosis  has  thus 
far  succeeded  in  obtaining  notoriety,  which  was  probably 
what  he  desired.  But  the  notoriety  he  has  received  is 
not  altogether  a  desirable  one.  His  experiment  was 
poorly  conceived,  lacked  many  of  the  essentials  for  a 
satisfactory  scientific  proof  of  what  it  was  intended  to 
show,  and  is  at  last  discredited  by  the  findings  of  the 
Brooklyn  health  authorities  that  his  inoculated  cow  did 
not  have  tuberculosis.  If  the  young  woman  has  the  dis¬ 
ease,  as  he  asserts,  it  must,  therefore,  have  been  from 
some  other  cause.  As  regards  the  ethics  of  the  per¬ 
formance  there  can  be  but  one  opinion.  Had  he  been 
confident  that  Koch’s  views  were  correct  and  that  there 
was  no  danger  in  the  inoculation,  he  would  have  a  better 
case,  but  the  reverse  of  this  was  the  fact,  and  the  general 
impression  left  by  the  performance  as  to  his  regard  for 
human  life  is  not  pleasant.  If  the  woman  should  die, 
whether  from  consumption  or  any  other  infection  intro¬ 
duced  by  the  inoculation,  his  position  would  not  be  an 
enviable  one.  It  would  have  been  more  chivalrous  as 
well  as  more  generally  creditable  to  him  if  he  had  tried 
his  experiment  on  himself  and  had  left  somebody  else 
to  observe  the  effects.  Perhaps  the  profession  would 
have  profited  more  had  thi^  been  the  course  followed. 


THE  EFFECT  OF  ALCOHOL  ON  NATURAL  IMMUNITY. 

For  years  the  venerable  N.  S.  Davis  has  fought  the 
use  of  alcohol  as  a  therapeutic  agent,  maintaining  in 
the  face  of  a  more  or  less  general  professional  opinion 
to  the  contrary  that  alcohol  even  as  a  drug  is  dangerous 
and  detrimental.  This  teaching  in  regard  to  alcohol 
seems  to  be  gaining  ground  and  is  receiving  notable  re¬ 
inforcement  from  recent  experimental  investigations  in 
regard  to  the  action  of  this  substance  in  infections  in  ani¬ 
mals.  The  work  of  Abbott  and  of  Laitinin,  already  com¬ 
mented  upon  in  these  columns,1  shows  conclusively  that 
alcohol  increases  the  susceptibility  of  animals  to  infec¬ 
tions.  Most  of  the  experimenters  have  employed  rather 
large  quantities  of  alcohol,  quantities  relatively  so  large 
as  to  be  directly  toxic.  In  order  to  avoid  the  criticism 
likely  to  be  brought  against  the  applicability  to  human 
medicine  of  the  results  of  these  experiments  in  which 
large  doses  were  used,  Goldberg2  studied  the  influence 
of  small  doses  upon  natural  immunity  as  illustrated  in 
the  case  of  the  pigeon  with  respect  to  B.  anthracis.  The 
pigeon  is  relatively  little  susceptible  to  anthrax  infection. 
Goldberg,  using  a  brand  of  Russian  spirituous  fluid  con¬ 
taining  40  per  cent,  alcohol  and  no  fusel  oil,  found  that 
3  c.c.  make  a  pigeon  more  or  less  intoxicated;  further, 
that  medium  and  large  non-intoxicating  doses  of  alcohol 

1.  The  Journal  A.  M.  A.,  1900,  Sept.  8. 

2.  Centralbl.  f.  Bakt.,  Abtheil.  i,  1901,  xxx,  696-700,  and  731- 
741. 
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materially  reduce  the  immunity  of  pigeons  to  anthrax. 
Chronic  alcoholic  intoxication  of  pigeons  also  has  the 
same  deleterious  effect;  and  small  doses  of  alcohol  have 
no  therapeutic  effect  upon  experimental  anthrax  in 
pigeons  infected  repeatedly  with  fatal  doses  of  anthrax 
bacilli.  Here  we  have  another  set  of  experiments,  the 
results  of  which  are  directly  unfavorable  to  alcohol. 
Like  the  results  of  other  researches  in  the  same  line  they 
do  not  furnish  the  slightest  support  for  the  rational 
use  of  alcohol  in  human  infections.  While  it  may  be 
urged  that  the  results  of  animal  experiments  are  not 
directly  applicable  to  human  pathology  it  should  be 
remembered  that  microbic  infections  as  a  rule  follow  the 
same  general  laws  in  animals  as  in  man.  In  both  cases 
the  mechanisms  of  reactions  to  infection  have  a  general 
likeness.  There  seems  to  be  no  question  but  that  alco¬ 
holics  are  less  able  to  withstand  various  infections  than 
the  abstinent.  The  gravity  of  pneumonia  in  the  alco¬ 
holic  is  well  known.  To  this  extent  at  least  clinical  ex¬ 
perience  tallies  with  animal  experiment,  and  it  certainly 
behooves  the  physician  to  assume  a  decidedly  skeptical 
attitude  with  respect  to  the  often  very  free  use  of  alcohol 
in  the  treatment  of  infections. 


THE  ADMINISTRATION  OF  IMMUNIZING  SERUM  BY 

MOUTH. 

A  prominent  serum  expert  of  St.  Louis,  one  of  the 
members  of  the  coroner’s  committee  to  investigate  the 
recent  cases  of  tetanus  in  that  city,  attributes  in  part 
to  an  immunizing  effect  of  internal  ingestion  of  anti¬ 
toxin,  the  fact  that  a  few  took  the  disease  who  were  ex¬ 
posed  by  inoculation  with  the  infected  serum.  In  a'* 
least  fifteen  cases,  he  says,  the  development  of  tetanus 
was  prevented  by  the  administration  of  the  serum  by 
the  mouth.  It  is  not  exactly  clear  why  this  was  done ; 
but  the  expert  in  question  says  that  it  was  in  cases  in 
which  it  was  intended  to  immunize  the  members  of  the 
family  surrounding  the  diphtheritic  individual.  It 
would  seem  from  this  statement  that  some  of  these 
must  have  contracted  diphtheria  and  received  injections 
of  the  contaminated  serum,  which  did  not  cause  tetanus 
in  them  because  of  its  previous  ingestion.  This  will  be, 
to  most  of  the  profession,  a  new  method  of  immuniza¬ 
tion,  though  there  has  been  in  the  past  occasional  men¬ 
tion  in  the  literature  of  such  administration.  That  it 
should  have  been  so  extensively  and  so  effectively  prac¬ 
ticed  in  St.  Louis  is  certainly  remarkable.  In  this  con¬ 
nection  a  report  that  comes  from  Iowa  may  also  be 
mentioned.  The  State  Board  of  Health  is  there  con¬ 
fronted  with  the  problem,  whether  this  method  of  pro¬ 
ducing  immunity  is  reliable  against  another  disease, 
smallpox.  A  homeopathic  doctor,  it  appears,  has  been 
giving  certificates  of  protection  to  school  children  to 
whom  he  had  administered  supposed  vaccine  in  the 
form  of  pills.  The  question  of  their  efficiency  has  been 
relegated  to  a  committee  of  the  Board  and  its  decision 
is  expected  at  the  coming  meeting.  There  are  con¬ 
tingencies  of  this  form  of  treatment  that  ought  to  seri¬ 
ously  affect  its  popularity  were  their  possibilities  gen¬ 
erally  understood.  If  the  mucous  membrane  can  absorb 
the  vaccine  or  other  antitoxin,  as  it  must  for  this  method 
to  be  of  any  value,  what  insurance  is  there  against  un¬ 
pleasant  local  gastric  or  intestinal  complications  and 


what  dosage  is  safe  in  this  regard  while  otherwise  effec¬ 
tive?  If  the  method  is  harmless  because  the  absorbent 
power  is  slight  or  the  gastric  secretion  destructive,  the- 
assurance  of  protection  is  lessened  if  not  vitiated  alto¬ 
gether;  at  least  this  would  seem  to  be  the  case  with 
diphtheria  antitoxin.  With  vaccine,  on  the  other  hand, 
unless  the  secretions  are  protective  anv  slight  stomach 
or  intestinal  lesion  of  continuity,  such  as  often  exists 
without  the  knowledge  of  its  owner,  might  produce  very 
uncomfortable  results.  Either  horn  of  the  dilemma 
has  its  unpleasant  aspects  and  one  can  only  agree  with 
the  St,  Louis  expert  when  he  says  that  this  method  of 
administration  for  immunizing  purposes  is  not  to  be 
generally  recommended.  It-  is  surely  not  supported  by 
scientific  investigation  and  evidence,  and  it  certainly  is 
not  appetizing  or  otherwise  esthetically  attractive. 
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CALIFORNIA. 

Los  Angeles  Hospital  has  been  incorporated  with  a  capital 
stock  of  $25,000. 

Pasadena  Hospital  received  a  Christmas  gift  of  $1000  from 
E.  M.  Fowler,  Detroit,  Mich.,  to  be  used  in  the  purchase  of  ( 
surgical  instruments  and  appliances  for  the  operating  room. 

Fight  Against  Medical  Law  Futile. — In  the  case  of  the 
five  Oakland  individuals  accused  of  practicing  medicine  with¬ 
out  permits  from  the  State  Board  of  Medical  Examiners,  the 
court  decided  that  the  arguments  urged  against  the  constitu¬ 
tionality  of  the  law  creating  the  board  were  not  such  as  should 
be  sustained.  He  therefore  overruled  the  demurrers  and 
ordered  the  defendants  to  appear  for  trial. 

Consumptives  Barred. — Immigration  Commissioner  Hart 
H.  North,  San  Francisco,  has  made  a  ruling  which  will  prevent 
any  alien  consumptives  from  entering  that  port.  The  prac¬ 
tice  has  been  in  the  past  to  discriminate  between  consumptive" 
steerage  and  saloon  passengers.  Mr.  North  has  communicated 
with  the  authorities  at  Washington,  and  in  accordarfce  with 
several  decisions  already  rendered  he  has  decided  that  there  is- 
to  be  no  class  distinction  and  that  all  must  be  treated  alike. 

DISTRICT  OF  COLUMBIA. 

Hospital  for  Foundlings. — The  Secretary  of  the  Interior 
lias  recommended  to  Congress  an  appropriation  of  $6000  for 
the  maintenance  of  the  Washington  Hospital  for  Foundlings. 

Casualty  Hospital. — Dr.  H.  Wood  Tobias  has  tendered  his- 
resignation  as  resident  physician  and  has  been  appointed 
resident  physician  at  the  Columbian  University  Hospital.  He- 
is  succeeded  by  Dr.  Paul  L.  Freeman. 

To  Aid  the  Blind. — The  Board  of  Charity  has  recommended 
to  the  District  Commissioners  that  the  Aid  Association  for  the- 
Blind  be  allowed  compensation  at  the  rate  of  $10  per  month  for 
blind  persons.  The  board  recommends  that  the  compensation 
be  made  from  the  appropriation  for  the  relief  for  the  poo*-. 

To  Regulate  Sale  of  Milk. — Senator  Gallinger  has  intro¬ 
duced  a  bill  to  regulate  the  sale  of  milk  and  cream  in  the- 
District  of  Columbia.  It  provides  that  no  person  shall  sell  or 
produce  for  sale  milk  or  cream  without  a  permit  from  the- 
Health  Officer.  The  granting  of  the  permit  is  to  be  conditional 
with  the  compliance  with  sanitary  conditions  prescribed  by- 
the  health  officer. 

School  Inspection. — The  Legislative  Committee  of  the- 
Medical  Society  of  the  District  of  Columbia  have  endorsed  the 
action  of  the  commissioners  in  recommending  the  appropria¬ 
tion  of  $5500  by  Congress  for  the  medical  inspection  of  the- 
local  public  schools.  It  is  intended  to  appoint  eleven  medical 
inspectors  at  a  salary  of  $500  per  annum.  It  is  expected  that 
the  positions  will  be  filled  from  among  the  competent  physi¬ 
cians  in  the  city. 

To  Prevent  the  Sale  of  Unwholesome  Food. — The  health 

officer  has  recommended  the  following  regulation  governing  the- 
sale  of  meats,  and  the  same  has  been  approved  by  the  commis¬ 
sioners.  No  person  shall  sell  or  offer  for  sale  in  the  District 
of  Columbia  any  sheep  or  lamb  slaughtered  for  food  until  the- 
pelt,  head  and  feet  thereof  shall  have  been  removed.  Any 


Jan.  4.  1902. 


MEDICAL  NEWS. 


41 


person  violating  the  provision  of  this  section  shall  upon  convic¬ 
tion  thereof  be  punished  by  a  fine  of  not  less  than  $5  nor 
more  than  $25  for  each  and  every  offense. 

Surgeon- General  Sternberg’s  Report. — The  Surgeon- 
General  reports  that  under  the  contract  made  by  him  under 
the  act  of  Congress  for  the  care  of  indigent  sick,  the  Provi¬ 
dence  Hospital  has  admitted  during  the  past  year  1576  patients 
with  a  monthly  average  of  142.  He  also  reports  for  the 
Barnes  Hospital  at  the  U.  S.  Soldiers’  Home  that  838  sick 
soldiers  were  admitted  during  the  year.  He  states  that  there 
has  been  a  decided  increase  in  the  number  treated  during  the 
past  two  years  as  a  result  of  army  casualties  incident  to  the 
recent  campaigns  in  the  war. 

Water  Supply  of  Washington. — Washington  City  has  in 
all  probability  the  worst-appearing  and  the  most  unhealthy 
water  for  drinking  purposes  of  any  large  city  in  the  United 
States,  and  possibly  of  any  city  in  the  world.  Recently  the 
water  has  been  of  a  uirty-brown  color  with  large  particles  of 
solid  matter  floating  throughout.  The  Marine-Hospital  Ser¬ 
vice  universally  reports  the  presence  of  a  large  number  of 
typhoid  bacilli,  and  their  report  is  corroborated  by  the  chemists 
of  the  Health  Department.  The  large  number  of  cases  of 
typhoid  fever  in  the  District  has  attracted  special  attention, 
and  in  consequence  of  the  notoriously  unhealthy  character  of 
the  water,  and  the  many  appeals  of  the  local  government  and 
the  citizens,  it  was  generally  agreed  in  Congress  that  a  suit¬ 
able  filtration  plant  should  be  provided  as  an  adjunct  to  the 
local  reservoir  as  a  necessary  prevention  of  typhoid  and  other 
diseases.  This  expectancy  of  the  District,  however,  is  greatly 
jeopardized  by  the  action  of  the  Secretary  of  the  Treasury  in 
refusing  to  approve  the  recommendations  of  the  District  Com¬ 
missioners  for  the  amount  of  the  appropriations  deemed  neces¬ 
sary  by  them  after  the  most  careful  consideration  and  exercise 
of  the  greatest  economy.  It  is  sincerely  hoped  that  Congress 
in  its  wisdom,  and  in  the  full  appreciation  of  the  menace  to 
the  public  health  in  consequence  of  the  filthy  water  supplied 
to  the  citizens  of  the  District,  will  agree  on  the  estimates 
furnished  by  the  Commissioners  of  the  District  and  provide, 
among  other  things,  the  absolutely  necessary  filtration  plant. 

Resolutions  of  the  Medical  Society  in  Lunacy  Cases. — 

Dr.  D.  S.  Lamb,  president  of  the  District  Medical  Society,  has 
forwarded  to  the  Commissioners  a  copy  of  a  resolution  adopted 
by  the  Society  relative  to  the  disposal  of  lunacy  cases.  He 
asks  the  Commissioners  to  take  such  action  as  is  best  adapted 
to  secure  its  enactment  in  the  new  District  code.  The  resolu¬ 
tion  is  as  follows: 

Resolved ,  That  the  Committee  on  Legislation  be  authorized  and 
directed  to  take  such  action  as  is,  in  its  judgment,  best  adapted  to 
secure  the  enactment  of  the  legislation  as  follows: 

1.  Legislation  providing  for  the  detention  of  alleged  lunatics 
pending  the  formal  adjudication  of  the  question  at  issue,  whenever, 
in  the  judgment  of  two  physicians  of  not  less  than  three  years’ 
experience  and  permanent  residence  in  the  District  of  Columbia, 
such  alleged  lunatics  are,  if  unrestrained,  dangerous  to  themselves 
or  to  others,  or  are  so  situated  that  their  environments  will  if 
continued  unchanged  until  after  such  formal  adjudication  seri¬ 
ously  militate  against  their  chances  of  improvement  or  recovery. 

2.  Legislation  authorizing  the  appointment  of  trustees  to  take 
charge  of  the  property  of  persons  not  insane,  but  rendered  mentally 
incompetent  by  the  habitual  use  of  drugs  of  any  sort,  in  the  same 
manner  as  the  proposed  section  115  of  the  proposed  code  of  laws  for 
the  District  of  Columbia,  prepared  by  the  Committee  on  Legislation 
of  the  Bar  Association,  seeks  to  authorize  the  appointment  of  trus¬ 
tees  to  control  the  property  of  persons  addicted  to  the  use  of  intox¬ 
icating  liquors. 

Authority  for  the  Army  Medical  Corps. — Mr.  Hay,  of 
Virginia,  lias  introduced  a  bill  in  Congress  to  define  the  duties 
of  the  Medical  Department  of  the  United  States  Army. 

The  object  of  the  bill,  “is  to  prevent  epidemics  of  preventable 
diseases  in  the  army  by  giving  to  the  medical  department  the  power 
to  control  the  sanitary  conditions  of  camps  and  posts,  and  to  place 
responsibility  somewhere  as  to  the  health  of  the  army.  As  the  law 
now  is,  there  is  no  responsibility  anywhere  for  conditions  which 
have  cost  many  thousands  of  valuable  lives,  and  have  caused  the 
country  to  pay  many  millions  of  dollars,  when  both  could  have  been 
saved  by  proper  legislation.  There  is  no  intention  to  take  from 
the  line  officer  in  command  any  necessary  military  power.  This 
question  has  been  like  so  many  others  brought  home  to  us  as  a 
result  of  the  Spanish  war.  The  results  of  present  laws  and  army 
regulations  were  shown  up  with  startling  distinctness  during  the 
war  with  Spain.  It  is  not  necessary  to  name  any  particular  camp  ; 
it  is  well  known  that  such  preventable  diseases  as  typhoid  fever, 
dysentery,  etc.,  were  rife  in  almost  all  of  them  from  May,  1898,  to 
June,  1899,  the  total  deaths  in  the  army  was  6,619  ;  of  these  3,116 
resulted  from  typhoid  fever,  dysentery,  and  diarrhea,  all  prevent¬ 
able  diseases.  Two  thousand  seven  hundred  and  seventy-four  of 
these  deaths  were  from  typhoid  fever.” 

Mr.  Hay  says  there  were  many  thousands  who  recovered,  but 
many  of  them  are  drawing  pensions,  or  have  applied  for  them; 
6000  pension  claims  have  been  allowed  to  Spanish-American 
war  soldiers,  some  45,000  claims  are  still  to  he  adjusted. 
About  1  to  7  has  been  the  average  allowed.  A  careful  exam¬ 


ination  of  this  list  will  show  that  the  two-thirds  of  these 
claimants  are  men  who  were  disabled  by  preventable  diseases, 
or  for  the  representatives  of  men  who  died  from  these  dis¬ 
eases.  The  cost  to  the  government  of  such  conditions  is  beyond 
computation ;  pensions  to  the  disabled,  pensions  to  widows,  and 
dependents,  the  cost  or  replacing  the  dead,  all  of  these  things 
pile  up  the  expenses  of  maintaining  the  army  and  government. 

ILLINOIS. 

Dr.  G.  W.  Miller,  Woodson,  is  seriously  ill  with  choleli¬ 
thiasis. 

St.  Anthony  s  Hospital,  Rock  Island,  has  been  incorpor¬ 
ated,  the  object  of  the  corporation  is  to  maintain  a  hospital 
and  a  home  for  the  aged,  and  care  for  and  educate  orphans. 

Smallpox  in  an  Asylum. - The  daily  press  of  December 

31  announces  an  outbreak  of  smallpox  in  the  Home  for  Feeble- 
Minded  Children  at  Lincoln.  The  institution  contains  over 
1000  children  and  183  officers  and  attendants.  Over  100  cases 
are  said  to  be  in  the  Home. 

City  Health  Board  Loses. — Dr.  Walter  Ryan,  Springfield, 
who  was  arrested  at  the  instance  of  the  city  for  failure  to  re¬ 
port  a  case  of  smallpox,  as  required  by  the  city  ordinance,  was 
found  not  guilty.  Dr.  Ryan  and  the  city  physician  differed 
as  to  the  diagnosis,  the  city  physician  believing  the  case  to  be 
one  of  smallpox,  while  Dr.  Ryan’s  diagnosis  was  chicken-pox. 

Smallpox. — A  few  days  ago  47  smallpox  patients  were 
hauled  over  15  miles  of  rough  country  roads  from  East  St. 
Louis  to  Belleville,  because  of  a  dispute  of  the  local  tradesmen 
with  the  authorities  regarding  payment  for  supplies  furnished. 

- Palmer  has  a  case  of  smallpox. - Posey  now  has  25  cases, 

an  increase  of  21  in  a  week. - Astoria  reports  one  case. - 

Virden  township  has  filed  a  bill  against  the  county  for  $1956 
for  expenses  incurred  in  its  epidemic  of  smallpox  between 
October  14  and  November  4. 

Reports  of  Births  and  Deaths. — The  State  Board  of  Health 
has  sent  circulars  to  all  physicians  in  the  state  calling  their 
attention  to  the  “Act  requiring  reports  of  births  and  deaths, 
and  the  recording  of  same;  regulating  the  interment  or  other 
disposal  of  dead  bodies,  and  prescribing  a  penalty  for  non-com¬ 
pliance  with  the  provisions  thereof,”  which  became  a  law, 
January  1.  The  sections  of  this  law  relating  to  report  of 
birth  and  disposal  of  the  dead  read  as  follows: 

Section  1.  It  shall  be  the  duty  of  every  physician  and  midwife 
in  the  State  of  Illinois,  who  attends  the  birth  of  a  child,  to  report 
said  birth  within  thirty  days  after  its  occurrence  to  the  county 
clerk  of  the  county  in  which  said  birth  takes  place.  Such  reports 
shall  be  made  on  blank  forms,  to  be  prescribed  and  issued  by  the 
state  board  of  health,  and  shall  contain  such  information  as  may  be 
directed  by  said  board  in  resolutions,  copies  of  which  shall  be 
printed  on  the  reverse  of  the  blank  forms  aforesaid.  When  no 
physician  or  midwife  has  been  in  attendance,  then  it  shall  be  the 
duty  of  the  parent,  or  in  case  of  the  disability  of  the  parent,  of 
the  householder,  to  make  said  report  within  the  time  and  in  the 
manner  aforesaid. 

Section  2.  Every  physician,  midwife,  parent  or  householder,  who 
shall  comply  with  the  foregoing  provisions  shall  receive  for  each 
report  of  birth  made  in  the  manner  directed  by  the  state  board  of 
health,  the  sum  of  twenty-five  cents.  At  the  close  of  each  quarter 
of  the  calendar  year  the  county  clerk  shall  certify  to  the  county 
treasurer  a  list  giving  the  number  of  births  reported  to  him.  and 
the  names  and  addresses  of  the  persons  reporting  the  same,  and 
payment  therefor  shall  be  made  by  the  said  county  treasurer  to  the 
persons  named  in  said  list :  Provided,  That  no  duplicate  report 
shall  be  paid  for. 

Section  3.  No  person  shall  inter,  cremate,  deposit  in  a  vault  or 
otherwise  dispose  of  any  human  body,  until  he  has  received  a  per¬ 
mit  so  to  do,  as  hereinafter  provided,  which  permit  shall  bear  date 
when  issued,  shall  state  the  name  of  the  deceased,  the  date  and 
cause  of  death,  the  manner  in  which  body  will  be  disposed  of  and 
the  place  of  such  disposal,  the  name  of  the  person  to  whom  the 
permit  is  issued,  and  the  name  of  the  attending  physician,  midwife 
or  coroner,  and  shall  be  signed  by  the  official  by  whom  it  is  issued. 

Section  12.  Any  person  or  persons  who  shall  violate  any  of  the 
provisions  of  this  act,  shall  be  deemed  guilty  of  a  misdemeanor, 
and  upon  conviction  thereof,  shall  be  fined  not  less  than  ten  nqr 
more  than  one  hundred  dollars,  or  shall  be  imprisoned  in  the  county 
jail  not  to  exceed  thirty  days,  or  shall  suffer  both  such  fine  and 
imprisonment  in  the  discretion  of  the  court. 

The  board  expresses  the  hope  that  this  law  will  meet  with 
the  approval  of  the  profession  and  that  in  its  enforcement  the 
board  will  receive  its  hearty  assistance  and  co-operation.  A 
rigid  enforcement  of  the  law  will  not  only  furnish  to  the  board 
statistics  of  incalculable  value,  but  will  place  Illinois  at  the 
head  of  all  states  in  the  matter  of  vital  statistics.  While  in 
many  states  there  are  efficient  systems  of  registration  of  deaths, 
in  but  one  or  two  are  births  completely  registered  at  the 
present  time. 

Chicago. 

The  Illinois  Medical  College  held  the  opening  exercises  of 
its  January  term  at  its  new  college  building,  Washington 
Boulevard  and  Halsted  Street,  January  2.  This  building  was 
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recently  purchased  by  the  college  at  a  cost  of  $50,000,  and  has 
been  remodeled  and  newly  furnished  at  a  cost  of  $15,000.  >' 

Medical  Staff  Candidates  Examined. — The  civil  sfervice 
commission  held  an  examination  under  the  direct  charge  of 
Drs  John  R.  Neely  and  Daniel  R.  Brower  for  internes  at  the 
County  institutions.  Of  the  14  applicants  4  were  women. 
Eleven  of  those  who  took  the  examination  were  placed  on  the 
eligible  list. 

Consumptives  Seek  Shelter. — The  continuance  of  cold 
has  driven  consumptives  in  large  numbers  to  the  consumptive 
hospital  at  Dunning,  materially  interfering  with  the  plans  of 
the  County  Superintendent  to  utilize  a  portion  of  the  hospital 
for  the  relief  of  the  over-crowded  condition  in  the  hospital  for 
the  insane.  .. , 

Low  Death-Rate. — The  statistics  of  the  city  health  depart¬ 
ment  show  that  the  total  mortality  of  1901  will  not  exceed 
24,300  and,  figured  on  the  minimum  midyear  population  of  the 
United  States  census  office,  1,758,000,  the  annual  rate  per 
1000  will  be  about  13.8 — the  lowest  ever  recorded  for  this  or 
any  other  city  of  more  than  1,000,000  population.  The  lowest 
previous  rate — based  on  the  United  States  census  figures  of 
population — was  14.36  per  1000  in  1897.  For  the  previous  ten 
years,  1890-1900,  the  average  mortality  rate  was  17.67,  or  21.8 
per  cent,  higher  than  this  probable  rate  for  1901. 

Cook  County  Hospital  Needs. — In  his  report  to  County 
Board  of  Commissioners,  made  December  23,  Dr.  Denslow 
Lewis,  president  of  the  attending  staff  of  Cook  County  Hos¬ 
pital,  made  the  following  recommendations: 

1.  The  construction  of  a  separate  building  for  skin  and  venereal 
cases.  He  suggests  that  a  three-story  building  be  erected,  the  first 
floor  of  which  might  be  utilized  by  the  County  Agent  for  the  stor¬ 
age  and  distribution  of  supplies. 

2.  Some  provision  should  be  made  by  the  proper  authorities  for 
the  care  of  inebriates.  This  includes  the  victims  of  epilepsy,  apo¬ 
plexy,  mild  insanity,  heart  or  kidney  disease,  the  sandbag  or  other 
form  of  assault  or  accident,  who  may  be  found  unconscious  on  the 
public  streets,  and  who  are  usually  considered  to  be  under  the 
influence- of  alcohol.  A  separate  building  should  be  provided  for- the 
care  of  alcoholics,  under  the  direction  of  the  attending  staff. 

3.  A  children’s  pavilion  apart  from  the  hospital  building  is  de¬ 
sirable.  It  is  often  advisable  to  permit  the  little  patients  to  get 
out  of  doors,  and  for  that  reason  their  ward  should  be  on  the 
ground  floor. 

4.  Provision  for  the  x-ray  work  will  have  to  be  made.  Probably 
$1500  will  be  needed.  The  laboratory  is  now  nearly  completed,  and 
the  funds  from  the  sale  of  clinic  tickets,  together  with  the  amounts 
received  from  voluntary  reduction  of  salary  on  the  part  of  the 
president  and  certain  commissioners,  will  probably  be  sufficient  for 
its  maintenance.  A  photographic  outfit  will  be  needed  later  in  the 
year. 

5.  A  card  index  system  for  the  proper  compilation  and  preserva¬ 
tion  of  the  history  sheets  and  other  records  is  a  necessity  if  peri¬ 
odical  bulletins  are  to  be  issued  showing  the  scientific  work  done  at 
the  hospital.  The  appropriation  of  $1,000  made  for  this  purpose 
last  year  was  not  used  because  the  laboratory  was  not  completed, 
and  it  was  impossible  to  furnish  full  reports  of  cases  without  in¬ 
stancing  the  pathologic  findings. 

IOWA. 

Dubuque  Detention  Hospital,  which  has  just  been  finished, 
has  been  inspected  by  the  Board  of  Supervisors  and  approved. 
Its  equipment  will  be  provided  for  at  once. 

Iowa  Methodist  Hospital. — -The  Hospital  Association  has 
provided  for  the  $30,000  indebtedness  on  the  hospital  at  Des 
Moines  and  has  decided  to  erect  a  new  building,  to  cost  $50,000. 

Doctors  Disagree. — Dr.  James  P.  Scroggs,  Lenox,  who  sued 
Dr.  A.  W.  Fees,  of  the  same  place,  for  $5000  damages  suffered 
by  the  plaintiff  by  reason  of  an  article  in  a  local  paper  re¬ 
flecting  on  his  professional  reputation,  has  been  awarded  $800 
damages. 

Smallpox. — On  the  Winnebago  Reservation  39  deaths  have 
occurred  and  11  are  now  ill  with  the  disease.-  -—In  Lincoln 

and  Stanton  townships,  15  cases  were  found. - Council  Bluffs 

has  had  29  cases  this  season. - —In  Pekay,  north  of  Eddyville, 

there  are  50  cases  of  the  disease. - Dr.  John  T.  Tweedy, 

Tabor,  presented  a  bill  for  $2025  for  services  to  smallpox 
patients  for  45  days;  but  the  authorities  allowed  only  $786. 
He  has  now  instituted  suit  against  the  supervisors  of  Fremont 
County  for  the  full  amount  of  his  claim. 

MARYLAND. 

Baltimore. 

Dr.  Francis  Randolph  Packard,  Philadelphia,  lectured  be¬ 
fore  the  Book  and  Journal  Club,  December  21,  on  “The  Resur¬ 
rectionists  of  London  and  Edinburgh.”  The  lecture  was  fol¬ 
lowed  by  a  smoker. 

Dr.  L.  O.  Howard,  chief  of  the  Division  of  Entomology, 
Department  of  Agriculture,  lectured  December  16,  before  the 


Biological  Club  at  the  Woman’s  College  on  “Mosquitoes  and 
Their  Relation  to  Disease.” 

Mortality  of  Baltimore.— For  the  week  ended  December  21 
there  were  175  deaths,  an  annual  rate  of  17.56  per  1000. 
Among  the  causes  of  death  were  pneumonia,  25;  tuberculosis, 
20;  Bright’s  disease,  17;  heart  disease  and  cancer,  each,  6; 
diphtheria  and  broncho-pneumonia  each  4,  and  typhoid  fever,  3. 

Northeastern  Dispensary  Opened. — The  new  building  of 

the  Northeastern  Dispensary  was  opened  December  17.  Dr.  A. 
D.  McConachie  was  elected  one  of  the  directors  and  dean  of  the 
staff,  which  includes  Drs.  G.  C.  E.  Vogler,  J.  W.  Williams, 
S.  Rosenheim,  C.  N.  Branin,  J.  C.  Beck,  P.  E.  Lilly,  W.  M. 
Pearce,  D.  L.  Dunott,  S.  H.  Likes,  T.  M.  Guier,  and  G.  E. 
Starr. 

Cancer  and  Smallpox. — The  Health  Commissioner  reports 
between  400  and  500  fatal  cases  of  cancer  in  this  city  during 
1901.  The  disease  has  increased  out  of  proportion  to  the 
population  and  an  investigation  is  to  be  made  into  the  matter. 
Smallpox  has  occurred  here  for  50  years  in  decennial  epidemics; 
so  far  the  city  has  escaped  this  year,  althougn  this  is  the  year 
in  which  it  is  due. 

Personal. — Dr.  A.  D.  McConachie,  who  has  been  connected 
with  the  Presbyterian  Eye  and  Ear  Hospital  for  ten  years,  has 
resigned. - Dr.  B.  Bernard  Broune  is  suffering  from  an  in¬ 
fected  wound  of  the  hand  received  in  an  operation. - Capt. 

Wm.  F.  Lippitt,  Jr.,  late  assistant  surgeon,  serving  in  the 
Philippines,  and  who  was  severely  wounded  in  the  defense  of 
the  consulate  at  Pekin,  has  been  ordered  to  duty  at  Fort 

McHenry,  vice  Dr.  A.  N.  Stark,  ordered  to  West  Point. - Dr. 

Jesse  C.  Coggins,  assistant  physician  at  the  Maryland  Hospital 
for  the  Insane,  Catonsville,  sails  for  Europe  today  for  the 
purpose  of  observing  and  studying  the  methods  of  caring  for 
the  insane  in  vogue  there. 

MICHIGAN. 

Doctor  Wins. — A  suit  for  malpractice  with  $10,000  dam¬ 
ages  against  a  Middleville  physician  was  decided  by  the  jury, 
for  the  defendant,  December  23. 

Ex-Convict  an  Illegal  Practitioner. — A  colored  man  of 
Jackson,  who  was  recently  released  after  serving  a  term  of 
five  years  in  the  state  penitentiary  for  burglary,  was  recently 
fined  $90  with  an  alternative  of  90  days’  imprisonment,  for  the 
illegal  practice  of  medicine. 

Smallpox. — Dr.  M.  Clark  Woodmansee,  Hartings,  is  ill  with 

smallpox. - The  disease  has  broken  out  among  the  Indians  at 

Lake  Vieux  Desert,  and  is  also  prevalent  at  Crooked  Lake. - 

At  Muskegon,  17  cases  have  been  reported. - At  Birch  Run, 

the  school  and  churches  have  been  closed,  and  all  public  meet¬ 
ings  prohibited. - Potters,  Calumet  County,  is  under  strict 

quarantine  on  account  of  12  cases  of  the  disease. - Two  new 

cases  have  appeared  at  Menominee. 

MINNESOTA. 

St.  Luke’s  Hospital,  St.  Paul,  profited  to  the  extent  of 
nearly  $2000  by  the  charity  ball  recently  held. 

Swedish  Hospital,  Minneapolis. — The  new  building  is  so 
nearly  completed  that  patients  will  be  moved  into  it  from  the 
old  building  in  a  few  days. 

New  Hospital. — The  contract  for  the  construction  of  the 
new  hospital  for  Two  Harbors,  has  been  let  and  the  work  has 
already  commenced.  The  building  is  to  cost  $25,000. 

Dr.  Appleby  Wins. — In  the  suit  of  Simon  Aramowsky 
against  Dr.  T.  E.  W.  Villiers  Appleby,  St.  Paul,  for  $3000  for 
alleged  malicious  prosecution  arising  from  the  care  of  a  child 
of  the  plaintiff,  who  was  treated  by  Dr.  Appleby,  the  jury 
was  instructed  to  find  for  the  defendant. 

Increase  in  Smallpox. — During  the  fortnight  ended  Decem¬ 
ber  16,  530  new  cases  were  reported  in  the  state,  an  increase  of 
more  than  100  per  cent.,  as  compared  with  the  preceding  two 
weeks.  An  increase  in  the  localities  affected  is  also  noticed 
from  72  to  119.  The  disease  is  thus  far  of  a  very  mild  type, 
and  no  deaths  are  reported.  Red  Lake  Falls  reports  39  cases, 
the  largest  from  any  one  locality.  The  total  number  of  cases 
in  Red  Lake  County  is  50.  Clay  County  reports  the  largest 
number  of  cases  of  any  county,  67 ;  18  of  the  cases  are  in 
Georgetown  township,  and  Goose  Prairie  and  Highland  Grove 
townships  each  report  14  cases.  Chaska  reports  24  cases,  and 
Carver  County  sends  in  a  total  of  56  cases.  Perham  township, 
Otter  Tail  County,  reports  21  cases,  and  the  county  56.  Other 
counties  reporting  a  considerable  number  of  cases  are:  Norman 
County,  28;  St.  Louis  County,  26;  Pipestone  County,  25;  Mar¬ 
shall  County,  25;  Kittson  County,  21;  Polk  County,  15;  Hen- 
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nepin  County,  13;  Crow  Wing,  Jackson  and  Mille  Lacs  coun¬ 
ties,  1 1  cases  each. 

NEW  JERSEY. 

Camden  Health  Board. — At  the  meeting  of  the  Board,  De¬ 
cember  23,  it  was  reported  that  during  the  month  there  had 
been  32  cases  of  smallpox.  A  corps  of  24  physicians  is  to  be 
appointed  to  make  house-to-house  vaccinations.  They  are  to 
be  paid  a  fee  of  50  cents  for  each  vaccination,  and  a  like 
amount  for  each  revaccination. 

Medical  Library  for  Trenton. — The  Trenton  Medical  Li¬ 
brary  Association  met,  December  17,  and  gave  power  to  its 
executive  committee  to  accept  the  offer  of  the  Public  Library 
commission  to  set  apart  a  room  in  the  Free  Public  Library  for 
medical  books,  papers,  etc.,  and  to  buy  one  book  for  every  one 
furnished  by  the  association.  It  was  decided  to  invite  all 
physicians,  surgeons,  dentists  and  veterinarians  to  join  the 
Association,  to  ask  each  member  to  give  what  he  thought  was 
right  to  the  fund  to  purchase  books,  the  amount  to  be  consid¬ 
ered  initiation  fee  and  first  year's  dues.  After  the  first  year 
the  annual  fee  will  be  $1.  Dr.  David  F.  Weeks  is  the  collect¬ 
ing  agent  among  the  physicians  and  Dr.  James  I.  Woolverton 
among  the  dentists. 

Physicians  Commend  Camden  Board. — The  Medico-Surgi¬ 
cal  Society,  at  a  recent  meeting,  in  addition  to  commendatory 
remarks  by  the  members  on  the  action  of  the  Board  of  Health 
for  its  prompt  action  in  the  smallpox  cases,  placed  itself  upon 
record  by  passing  the  following  resolutions: 

Resolved,  That  it  is  the  consensus  of  opinion  of  this  Society 
that  the  Board  of  Health  of  Camden  City  be  commended  for  its 
prompt  and  efficient  action  in  causing  rigid  quarantine,  thus  pre¬ 
venting  a  widespread  epidemic  of  smallpox  in  our  city ;  further, 
that  the  Board  of  Health  be  urged  to  continue  the  order  of  vacci¬ 
nation  among  all  those  who  have  not  been  successfully  vaccinated  ; 
further,  that  it  is  the  opinion  of  this  Society  that  tetanus  has  no 
relation  to  vaccination,  but  is  positively  due  to  negligence  on  the 
part  of  those  vaccinated  or  their  parents  in  not  having  proper  anti¬ 
septic  care  taken  of  their  vaccination  wounds,  thus  jeopardizing 
life  by  infection  or  accidental  contamination :  further,  it  is  posi¬ 
tively'  known  to  this  Society,  that  all  .the  cases  sent  to  the  new 
smallpox  hospital  since  the  beginning  of  the  present  epidemic  were 
unvaccinated. 

NEW  YORK. 

New  York  City. 

Dr.  Paul  F.  Munde,  the  well-known  gynecologist,  is  very 
ill  at  his  home  in  New  York  City. 

Pension  to  Physician’s  Family. — The  Board  of  Health  has 
voted  a  pension  of  $300  to  the  widow  of  Dr.  Charles  H.  G. 
Steinsieck,  who  died  recently  after  having  been  a  member  of 
the  vaccinating  corps  for  seven  years. 

Dr.  John  F.  Anderson,  who  was  sent  to  England,  in  the 
interest  of  the  U.  S.  Marine-Hospital  Service,  to  study  the 
bubonic  plague,  has  just  returned  to  this  country,  and  will 
make  a  detailed  report  to  Surgeon-General  Wyman. 

Physician  to  the  Shah. — Word  has  reached  this  city  that 
Dr.  M.  Elezarian  Randolph,  a  member  of  the  New  York  County 
Medical  Association,  who  left  this  city  a  few  months  ago  for 
a  short  sojourn  in  Persia,  is  now  at  Teheran  and  has  been 
appointed  the  personal  physician  of  the  Shah. 

The  New  York  School  of  Clinical  Medicine,  348  West 
Forty-second  Street,  will  begin  the  winter  series  of  evening 
lectures  on  January  7.  These  lectures  are  quite  independent 
from  the  regular  courses  of  instruction.  All  members  of  the 
medical  profession  are  welcome.  The  lectures  will  be  given 
every  Tuesday  evening  up  to  and  including  March  4. 

“Dr."  Julius  A.  Ward,  who  recently  brought  suit  to  re¬ 
cover  $00  which  he  alleged  were  due  him  for  treatment  of  the 
wife  of  a  lawyer,  lost  his  suit,  the  Court  holding  that  he  is  not 
a  physician  and  is  not  entitled  to  collect  a  medical  fee.  He  is 
a  somatopath,  and  by  virtue  of  his  degree  of  D.D.  uses  the 
title  of  doctor  in  connection  with  his  practice  of  the  healing 
art.  This  verdict  has  encouraged  the  County  Medical  Society 
to  prosecute  him  for  illegally  practicing  medicine. 

Physician  at  the  Head  of  the  Street  Cleaning  Depart¬ 
ment. — Mayor-Elect  Low  has  selected  to  fill  the  very  difficult, 
though  highly  important,  position  of  street  cleaning  commis¬ 
sioner,  Dr.  John  McGaw  Woodbury,  who  served  for  a  time  as 
sanitary  inspector  of  the  Island  of  Porto  Rico,  and  organized 
the  first  Board  of  Health  of  Ponce.  After  the  war  he  was  sent 
abroad  by  the  United  States  Government,  and  there  studied 
the  systems  of  drainage  and  the  methods  of  disposal  of  sewage 
and  garbage  and  other  refuse  in  Berlin,  Frankfort  and  Paris. 

Reorganization  of  the  Health  Department. — The  charter 
of  the  city  has  made  some  radical  changes  in  this  department, 
which  will  go  into  effect  on  the  first  of  the  new  year.  At  the 


present  time,  it  consists  of  the  president  and  two  medical 
commissioners.  The  new  board  will  consist  of  only  three  mem¬ 
bers,  viz.:  The  health  commissioner,  who  shall  be  the  presi¬ 
dent,  the  health  officer  of  the  Port  and  the  police  commissioner. 
Mayor-Elect  Low  has  announced  the  appointment  of  Dr.  Ernest 
J.  Lederle,  the  present  chemist  of  the  department,  as  the  new 
health  commissioner.  Dr.  Lederle,  who  is  a  doctor  of  philoso¬ 
phy  and  not  a  physician,  is  a  graduate  in  chemistry  from 
Columbia  University.  It  is  understood  that  Dr.  Herman  M. 
Biggs,  at  present  the  chief  bacteriologist  of  the  department, 
will  be  given  charge  of  all  the  medical  work  of  the  department, 
under  the  title  of  medical  officer,  but  the  exact  duties  of  this 
office  have  not  yet  been  determined. 

Organized  Medical  Defense. — The  New  York  County  Med¬ 
ical  Association  at  a  meeting  held  December  14  last,  added  a 
branch  for  the  defense  of  its  members  against  malpractice 
suits.  This  Association  has  employed  a  lawyer  by  the  year, 
who  in  addition  to  representing  it  in  all  suits  and  threats 
against  its  members,  will  prosecute  illegal  practitioners  and 
represent  the  Association  in  other  ways.  A  committee  previ¬ 
ously  appointed  reported  the  following  plan  which  was  adopted : 

1.  The  Executive  Committee  shall,  upon  request  and  compliance 
with  the  conditions  hereinafter  provided,  assume  the  defense  of 
suits  for  alleged  malpractice  brought  against  members  of  this  Asso¬ 
ciation. 

2.  The  Executive  Committee  shall  not  undertake  the  defense  of 
any  suit  based  upon  acts  prior  to  the  qualification  of  the  accused 
as  a  member  of  the  Association. 

3.  A  member  desiring  to  avail  himself  of  the  provisions  of  this 
Article  shall  make  application  to  the  Executive  Committee  through 
the  secretary,  shall  sign  a  contract  renouncing  his  own  and  vesting 
in  the  Executive  Committee  sole  authority  to  conduct  the  defense 
of  said  suit  or  to  settle  by  compromise,  and  shall  make  such  other 
agreements  as  the  Executive  Committee  may  require. 

4.  The  Executive  Committee  shall  thereupon  contract  with  said 
applicant  to  take  full  charge  of  said  suit,  to  furnish  all  necessary 
legal  services,  to  pay  all  necessary  expenses  and  not  to  compromise 
said  suit  without  consent  of-  the  accused,  but  the  Executive  Com¬ 
mittee  shall  uot  obligate  the  Association  to  the  payment  of  any 
damages  awarded  by  decree  of  court  or  upon  compromise. 

Buffalo. 

Death-Rate. — The  health  report  for  November  of  the  De¬ 
partment  of  Health  shows  an  annual  death-rate  of  14.44  per 
1000  per  annum. 

Visiting  Days  Suspended. — The  usual  visiting  days  of 
the  Buffalo  State  Hospital  have  been  temporarily  suspended 
because  of  a  fear  of  introducing  smallpox. 

The  Smallpox  Situation. — The  smallpox  condition  is  much 
improved.  There  have  been  but  two  deaths  and  the  cases  are 
so  mild  that  it  is  difficult  to  impress  those  affected  (who  are 
Polish  and  ignorant)  that  it  is  essential  to  have  a  rigid  quar¬ 
antine.  During  November,  13,792  children  were  vaccinated  in 
the  public  schools. 

Magnetic  Healers  Assailed. — Dr.  J.  B.  Coakley,  chairman 
of  the  board  of  censors  of  the  Erie  County  Medical  Society, 
commenced  criminal  action  against  an  aggregation  of  mag¬ 
netic  healers  calling  themselves  “Antonius,  the  Wonderful  Boy 
Healer,  and  his  staff.”  A  hearing  was  given  them  in  the  police 
court,  and  the  prosecution  showed  that  their  claims  of  wonder¬ 
ful  cures  were  inventions,  and  that  they  took  exorbitant  fees 
from  their  dupes.  They  were  held  to  the  higher  court  for 
practicing  medicine  without  a  state  license. 

PENNSYLVANIA. 

Hospital  at  Saltsburg. — A  new  four-story  hospital  building 
is  to  be  erected  at  Saltsburg  for  the  Clear  Springs  Sanatorium. 
It  will  accommodate  50  patients  and  will  cost  about  $30,000. 

Emergency  Hospital  Ready. — The  Emergency  Hospital  on 
Sprogel  Heights,  Pottstown,  was  completed  and  turned  over 
to  the  Board  of  Health,  December  20.  It  is  a  wooden  building 
of  one  story,  45  by  16  feet.  It  has  a  ward,  kitchen  and  nurses’ 
room. 

Compulsory  Vaccination  Urged. — The  Columbia  County 
Medical  Society  at  its  meeting  in  Bloomsburg,  December  20, 
adopted  resolutions  calling  the  attention  of  school  boards  and 
all  persons  interested  to  the  act  of  June  18,  1895,  regarding 
compulsory  vaccination  and  urging  compliance  with  its  pro¬ 
visions. 

Emergency  Hospitals  in  Mines. — Emergency  hospitals 
have  been  placed  in  the  Delaware,  Lackawanna  and  Western 
Company’s  mines,  in  compliance  with  the  act  ol  the  legislature 
providing  for  their  equipment  before  January  1.  Rooms  have 
been  fitted  at  each  of  the  company’s  mines  with  every  appli¬ 
ance  necessary  to  save  the  lives  of  injured  mine  workers.  Dr. 
Wainwright,  chief  of  staff  at  the  Moses  Taylor  Hospital, 
Scranton,  has  instructed  mine  foremen  in  first-aid  for  the 
wounded. 
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Philadelphia. 

Pocono  for  Phthisis. — Dr.  J.  E.  Rothrock,  State  Commis¬ 
sioner  of  Forestry,  believes  that  he  has  found  a  highly  favor¬ 
able  climate  for  consumptives  in  the  Pocono  Mountains  neai 
Stroudsburg. 

Appropriation  for  Consumptive  Pavilion. — In  the 

Finance  Committee  of  Council’s  report  recently  made,  $80,000 
is  allowed  for  the  construction  of  a  pavilion  for  consumptives 
at  the  Philadelphia  Hospital  (Blockley). 

Bone  Library. — The  Wistar  Institute  of  the  University  of 
Pennsylvania  is  said  to  be  the  sole  possessor  of  a  “Bone 
Library.”  It  contains  the  skeletons  of  almost  every  known 
animal.  Each  skeleton  is  dislocated  and  the  bones  are  cata¬ 
logued.  Thus  every  bone  may  be  studied  separately  in  its 
proper  class.  A  late  addition  is  that  of  skeletons  of  three 
European  apes,  probably  the  only  ones  in  America. 

Smallpox  Outlook. — For  the  week  ended  December  21,  76 
new  cases  of  smallpox  were  reported,  deaths  10.  The  general 
outlook  regarding  the  disease  is  hopeful,  but  dangerous  foci 
for  its  spread  still  exist.  One  was  recently  discovered  in 
which  a  family,  including  eight  children,  had  had  the  disease 
for  a  month,  but  had  concealed  the  fact.  When  a  physician 
was  at  last  called  three  of  the  children  were  in  a  critical  con¬ 
dition,  one  dying  within  a  few  hours.  The  patients  were 
speedily  removed  to  the  Municipal  Hospital  and  the  buildings 
for  a  considerable  distance  from  the  infected  house  were  fumi¬ 
gated  by  order  of  the  Chief  of  the  Bureau  of  Health. 

Blockley  Additions  Blocked. — The  new  additions  to  the 
Philadelphia  Hospital,  for  which  excavation  has  already  begun, 
were  to  be  erected  on  a  triangular  plot  of  ground  adjacent  to 
the  University  buildings.  As  this  location  interfered  with  the 
proposed  extension  of  the  Institute  of  Archeology,  representa¬ 
tives  from  the  university  appealed  to  the  Board  of  Charities 
and  Correction  asking  that  work  on  the  hospital  buildings  be 
discontinued.  The  latter,  tliereupoh,  adopted  a  resolution 
affirming  that,  since  there  is  no  other  available  site  and  since 
the  contract  for  the  buildings  has  been  let  and  work  already 
begun,  it  is  deemed  inexpedient  to  make  any  change  in  the 
plans  proposed  and  “the  site  selected.  The  contest  may  be 
carried  to  the  courts  for  settlement. 

DOMESTIC. 

Plague  in  Hawaii. — A  Chinaman  died  November  13  at 
Honolulu  of  the  bubonic  plague.  Two  deaths  occurred  from 
plague  a  week  previously  on  the  Island  of  Kauai. 

No  Yellow  Fever  in  Porto  Rico. — Dr.  W.  F.  Smith,  secre¬ 
tary  of  the  Superior  Board  of  Health,  in  contradiction  to  the 
statement  of  a  Spanish  newspaper,  states  that  “no  deaths  from 
yellow  fever  have  occurred  in  Porto  Rico  during  the  past 
three  years,  and  no  cases  have  been  known  during  the  past 
year.” 

The  American  Society  of  Naturalists  and  Affiliated 
Societies  met  at  the  University  of  Chicago,  December  30  to 
January  2.  This  body  consists  of  the  following  societies:  The 
American  Morphological  Society,  the  Association  of  American 
Anatomists,  the  American  Physiological  Society,  the  Ameri¬ 
can  Psychological  Society,  The  Western  Philosophical  Society, 
and  the  Society  of  American  Bacteriologists.  The  meetings  were 
all  well  attended  and  proved  to  be  the  most  successful  of  the 
sessions  ever  held.  We  expect  to  have  something  to  say  of 
some  of  these  societies  next  week. 

Hawaiian  Physicians  Must  Understand  English. — 

Hereafter  only  physicians  who  are  able  to  speak  the  English 
language  will  be  given  certificates  allowing  them  to  practice 
medicine  in  the  Hawaiian  Territory.  The  resolution  to  that 
effect  was  adopted  by  the  Board  of  Health  November  27  only 
after  an  animated  discussion  between  the  lay  and  the  medical 
members,  in  which  the  former  insisted  that  a  knowledge  of 
the  English  language  was  not  a  necessary  adjunct  to  the  learn¬ 
ing  of  a  medical  practitioner.  The  physicians  were  in  the 
majority  at  the  meeting,  however,  and  the  new  rule  providing 
that  examinations  in  the  future  be  held  only  in  the  English 
language  was  adopted  by  a  vote  of  three  to  two. 

CANADA. 

Montreal  Medico- Chirurgical  Society. — At  the  last  regu¬ 
lar  meeting  of  this  society  the  following  officers  were  elected 
for  the  current  year:  President,  Dr.  George  E.  Armstrong; 
first  vice-president,  Dr.  H.  S.  Birkett;  secretary,  Dr.  Alfred 
T.  Bazin;  treasurer,  Dr.  Jack;  trustees,  Drs.  Perrigo,  G.  A. 
Brown  and  F.  J.  Shepherd. 


Ontario  Medical  Library  Association. — The  following 

gentlemen  have  been  elected  officers  for  the  year  1902:  Presi¬ 
dent,  Dr.  J.  F.  W.  Ross;  vice-presidents,  Drs.  R.  A.  Reeve, 
A.  A.  Macdonald,  and  W.  J.  Greig;  secretary,  Dr.  H.  J.  Ham¬ 
ilton;  treasurer,  Dr.  H.  A.  Bruce;  curator,  Dr.  N.  A.  Powell; 
assistant  curator,  Dr.  W.  J.  Wilson. 

Smallpox  in  Ontario. — The  disease  is  still  rapidly  spread¬ 
ing  throughout  the  province,  a  dozen  or  more  cases  being  re¬ 
ported  to  the  Provincial  Board  of  Health,  daily.  Since  the 
first  of  October  there  have  been  580  cases  reported  with  only 
three  deaths.  There  are  now  over  433  cases  in  the  province. 
Ottawa  has  over  90  cases  while  Toronto  has  two. 

Physician  Violates  Hygienic  Regulations.— The  Province 
of  Quebec  Board  of  Health  has  entered  action  against  a  phy¬ 
sician  of  St.  Marcel,  Richelieu  County,  for  violating  the  small¬ 
pox  regulations.  He  was  himself  attacked  by  smallpox  and 
still  went  even  into  the  neighboring  parish  of  Bagot  County, 
without  reporting  his  case  to  the  health  authorities  of  either 
county. 

Appointments. — Dr.  C.  D.  Parfitt,  late  of  the  Johns  Hop¬ 
kins  Hospital,  has  been  appointed  resident  physician  at  the 

Gravenhurst  Sanitarium,  Muskoka. - Dr.  J.  Alexander 

Hutchinson,  Montreal,  senior  surgeon  of  the  Grand  Trunk 
Railway,  has  been  appointed  surgeon-in-chief  of  the  Central 

Vermont. - Dr.  W.  H.  Piersol,  Toronto,  has  been  appointed 

instructor  in  biology  and  histology  at  Toronto  University. 

New  Vaccination  Order  for  Quebec.— The  Board  of 
Health  of  the  Province  of  Quebec  has  ordered  every  municipal 
council  in  that  province  to  adopt,  promulgate  and  cause  to  be 
obeyed,  by-laws,  to  provide  that  two  days  after  such  by-laws 
come  into  force,  any  person  who  can  not  establish  that  he  has 
been  successfully  vaccinated  within  seven  years  or  unsuccess¬ 
fully  within  six  months,  will  be  liable  to  a  fine  of  $5,  with  an¬ 
other  dollar  for  each  day  of  delay,  if  he  does  not  become  vac¬ 
cinated  at  once. 

Quebec  Doctors  Must  Pay  Annual  Assessment.— Mr. 

Justice  Dorion  in  the  circuit  court  lias  just  rendered  a  judg¬ 
ment  of  some  interest  to  the  medical  profession  in  the  province 
of  Quebec,  in  the  case  of  the  College  of  Physicians  and  Sur¬ 
geons  against  Dr.  Auguste  Bourbonnais,  M.  P.,  for  Soulanges. 
According  to  the  ruling  of  the  judge  a  doctor  must  pay  his 
annual  assessment  of  $2  to  the  governing  body  of  the  profes¬ 
sion,  or  cease  the  practice  of  his  profession.  Judgment  was 
rendered  for  the  plaintiffs  for  $24  with  costs  so  the  doctor  must 
have  been  some  twelve  years  in  arrears. 

British  Columbia  Items. — Vancouver  is  to  erect  a  new 
hospital  at  a  cost  of  $100,000.  The  last  annual  report  of  the 
Victoria  Royal  Jubilee  Hospital  shows  that  there  were  807 
in-patients  treated  during  the  year  and  154  out-patients. 
The  receipts  from  all  sources  amounted  to  $38,091,  the  amount 

received  from  pay  patients  being  $18,208. - The  provincial 

Board  of  Health  has  issued  special  instructions  to  health 
officers  and  inspectors  with  regard  to  milk  depots  and  dairies, 
and  hereafter  persons  of  uncleanly  habits  or  afflicted  with 
disease  will  be  prohibited  from  dealing  in  or  handling  milk. 

Field  Hospital  for  South  Africa. — The  Imperial  author¬ 
ities  have  accepted  the  offer  of  a  Field  Hospital  from  Canada 
for  service  in  South  Africa.  It  will  have  no  connection  with 
the  Third  Contigent  which  will  leave  Halifax  about  the  last  of 
January,  but  will  form  a  distinct  unit  by  itself.  Dr.  A.  N. 
Worthington  of  Sherbrooke,  Que.,  will  go  in  charge  as  sur¬ 
geon-colonel,  he  having  already  served  in  South  Africa  with 
the  Canadian  Artillery.  Dr.  H.  D.  Johnson  of  Charlotte¬ 
town,  P.  E.  I.,  will  be  lieutenant  and  Dr.  Jones  of  Halifax, 
captain.  Two  other  medical  practitioners  will  accompany 
it,  Drs.  Roberts  and  II.  E.  Tremayne  of  Toronto. 

Muskoka  Cottage  Sanitarium. — The  medical  superintend¬ 
ent,  Dr.  J.  H.  Elliott,  has  made  his  report  for  the  past  hospital 
year.  Of  the  99  cases  treated  during  the  year,  15  have  been 
discharged  apparently  cured,  and  29  with  the  disease  arrested. 
Of  the  latter  number,  14  gave  promise  of  cure  had  their 
financial  condition  permitted  a  longer  sojourn  in  the  hospital. 
It  is  considered  highly  satisfactory  that  in  44  out  of  99  cases 
the  disease  had  undergone  more  or  less  complete  subsidence. 
The  average  gain  in  weight  has  been  13  pounds,  and  there  has 
been  an  average  gain  in  those  remaining  over  three  months  of 
141/2  pounds.  The  cases  were  classified  on  admission  as  fol¬ 
lows-:  Incipient,  24;  advanced,  43;  far  advanced,  32. 

FOREIGN. 

Pellagra  Congress. — The  second  National  Italian  Anti¬ 
pellagra  Congress  will  meet  at  Bologna  next  May. 
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Royal  Commission  on  Tuberculosis. — This  committee  has 
accepted  two  farms  in  Essex  offered  for  experimental  pur¬ 
poses. 

Smallpox  in  London. — The  smallpox  epidemic  is  steadily 
increasing.  On  December  28  there  were  G37  cases  under  treat¬ 
ment. 

Dr.  Samuel  Smiles,  of  London,  author  of  the  “Self  Help” 
series,  celebrated  his  90th  birthday  on  December  23.  His  last 
book,  “A  Publisher  and  His  Friends,”  netted  him  $10,000, 
which  he  divided  among  his  children  as  a  Christmas  gift. 

Certificate  of  Physical  and  Mental  Capacity  in  Mar¬ 
riage. — The  Bohemian  Medical  Society  has  had  introduced 
into  the  Austro-Hungarian  Reichstag  a  bill  to  regulate  mar¬ 
riage  by  making  a  certificate  of  physical  and  mental  capacity 
obligatory  for  candidates  for  matrimony. 

Italian  in  Medical  Congress. — Baccelli  has  declined  an  in¬ 
vitation  to  address  the  coming  International  Medical  Congress 
at  Madrid,  on  the  ground  that  Italian  is  not  recognized  as  one 
of  the  official  languages.  He  appeals  to  his  compatriots  to 
hold  aloof  also  from  the  Congress  on  this  account. 

Death  of  Professor  Loehlein. — Germany  has  lost  one  of  her 
most  prominent  and  public-spirited  gynecologists  in  Hermann 
Lohlein  of  Giessen.  Science  owes  to  him  the  introduction  and 
scientific  foundation  of  pelvic  measurements,  and  innumer¬ 
able  contributions  to  the  literature.  He  has  been  publishing 
regularly  since  1890  some  of  his  lectures,  etc.,  under  the  title 
“Questions  of  the  Day  in  Gynecology.” 

The  Centennial  of  the  “Internat”  in  France. — The  in¬ 
ternes  of  Paris  have  completed  their  arrangements  for  the 
celebration  of  the  centennial  of  the  founding  of  the  system 
of  internes  in  hospitals.  It  will  occur  during  several  days  in 
the  first  week  of  April  and  will  include  a  ceremonial  assembly, 
banquet  and  dedication  of  the  monument  in  the  inner  court  of 
the  Hotel  Dieu  to  the  memory  of  the  internes  who  died  vic¬ 
tims  of  their  professional  devotion,  of  which  many  touching 
stories  are  told. 

Dr.  A.  Campbell  Clark,  a  leading  British  alienist,  died, 
November  28,  from  influenza  with  visceral  complications.  He 
was  well  known  from  his  contributions  to  psychiatric  litera¬ 
ture  and  especially  as  an  expert  on  asylum  management  and 
construction.  He  was  a  pioneer  in  his  country  in  the  move¬ 
ment  for  the  scientific  training  of  attendants  on  the  insane  and 
was  one  of  the  authors  of  a  practical  treatise  on  the  subject. 
His  best-known  work  is  “A  Clinical  Manual  of  Mental  Dis¬ 
eases”  published  in  1S97.  His  professional  work  was  almost 
entirely  in  asylums,  he  having  been  connected  with  them  since 
his  graduation  from  the  University  of  Edinburgh  in  1886. 

Behring  Proclaims  the  Successful  Immunization  of 
Cattle  Against  Tuberculosis. — In  his  recent  address  at  the 
Stockholm  Academy  of  Sciences  as  the  recipient  of  one  of  the 
Nobel  prizes,  Behring  announced  the  success  of  his  efforts  to 
immunize  cattle  against  tuberculosis.  His  method  is  similar 
to  Pasteur’s  immunization  of  sheep  against  anthrax,  that  is, 
the  injection  of  attenuated  tubercle  bacilli  from  man.  The 
next  step  is  to  determine  the  minimal  effective  amount  and 
reduce  the  expenses  of  this  protective  measure.  He  stated 
that  he  intends  to  devote  the  Nobel  prize  to  this  end.  He  an¬ 
nounced  that  he  considers  himself  justified  in  asserting  even 
now,  that  the  immunization  of  cattle  against  tuberculosis  is 
an  established  fact. 


Correspondence. 


Hydrophobia  Rabies  and  Dr.  Dulles. 

Philadelphia,  Dec.  17,  1901. 

To  the  Editor: — In  The  Journal  of  Dec.  7,  1901,  I  note  the 
following  item :  “Rabies. — Salmon's  paper  is  a  discussion  and 
convincing  analysis  of  the  statistics,  combating  the  statements 
of  Dulles  and  others  who  argue  that  hydrophobia  does  not 
exist.”  Although  I  might  despair  of  correcting  the  misappre¬ 
hensions  of  persons  who  could  attribute  to  me  such  an  ab¬ 
surdity  after  reading  any  of  my  papers  on/ the  subject  of 
rabies  or  hydrophobia,  .1.  will  state,  for  the  information  of 
those  who  have  not  seen  any  of  these  papers  and  who  might 
be  excused  for  misunderstanding  me,  that  I  have  never  denied 
•the  existence  of  hydrophobia.  I  have  repeatedly  asserted  in 
public  and  in  print  the  position  I  have  for  years  held,  nameiy 


that  the  word  “hydrophobia”  should,  for  the  present,  be  used 
as  we  use  the  word  “convulsions,”  to  describe  a  condition  but 
without  prejudice  as  to  its  cause.  I  published  nearly  eigh¬ 
teen  years  ago  a  paper  in  winch  1  gave  an  account  of  the 
occurrence  of  this  condition  in  more  than  thirty  diseases,  and 
I  think  it  reasonable  to  ask  that  the  profession  would  make 
itself  acquainted  with  the  facts  of  this  nature  which  are 
within  its  reach  before  giving  itself  up  to  a  theory,  the  adop¬ 
tion  of  which  is  about  as  bad,  in  my  opinion,  as  giving  oneself 
up  to  an  exclusive  dogma  in  practice,  in  that  it  fills  its  votaries 
with  an  unwarranted  content  with  their  present  attainments 
and  shuts  them  off  from  those  open-minded  and  logical  methods 
of  investigation  which  alone  can  furnish  the  proper  ground 
for  a  just  appreciation  of  the  work  of  others. 

My  idea  is  that  we  must  first  eliminate  from  our  equation 
the  large  number  of  cases  presenting  the  Clinical  picture  of 
hydrophobia  and  afterwards  study  in  a  properly  critical  way 
what  is  left,  and  then  we  may  finu  a  definition  of  tue  word  that 
will  stand.  At  present  the  subject  is  obscured  by  much  that 
is  irrelevant,  and  certain  disputants  do  not  seem  ( me  judicej 
to  appreciate  this  sufficiently. 

With  due  deference  to  those  who  regard  my  views  as  un¬ 
sound,  after  twenty  years  of  striving  to  learn  the  truth  I  am 
of  the  conviction  that  clinical  ..,/urophobia  in  man  and  the 
disease  in  animals  called  rabies  and  judged  by  its  inoculability 
in  tne  un-natural  way  taught  by  Pasteur  are  not  the  same 
specifically.  Of  the  former  there  are  many  causes  besides 
the  bites  of  animals  suffering  with  rabies. 

To  the  scientific  arguments  in  Salmon’s  valuable  and  force¬ 
ful  paper  I  am  now  preparing  a  reply;  for  1  think  it  contains 
some  statements  that  would  be  better  for  decision  of  the  pre¬ 
mises  on  which  they  are  founded.  C.  W.  Dulles,  M.D. 


Car  Sanitation. 

Indianapolis,  Dec.  17,  1901. 

To  the  Editor:- — The  dispatches  announce  that  a  new  palace 
car  company  with  a  capital  of  $5,000,000  has  been  organized 
in  New  York.  This  company  will,  perforce,  build  new  cars,  and 
it  seems  to  me  now  is  the  time  for  those  members  of  the 
medical  profession  who  believe  in  helping  their  fellowmen  to 
emphatically  demand  proper  ventilation,  without  draughts. 
Surely  such  a  thing  is  possible.  It  is  to  lack  of  ventilation, 
to  which  must  be  attributed  the  coughs,  catarrhs,  colds  and 
cases  of  pneumonia  and  grip  which  so  frequently  are  acquired 
on  sleeping,  cars.  White  blankets  should  also  be  furnished,  so 
when  they  are  soiled  and  dirty,  the  passenger,  who  is  paying 
large  dividend  producing  prices,  will  know  it.  The  traveling 
public  is  very  particular  in  regard  to  having  white,  clean 
sheets  and  pillow  cases,  but  is  singularly  silent  about  the 
colored  blankets  which  so  frequently  emit  musty  and  bodily 
odors. 

Then  would  it  not  also  be  a  convenience  and  a  distinct  ad¬ 
vanced  step  in  car  sanitation  to  adopt  Dr.  Fulton’s  suggestion 
and  have  special  sinks  in  the  toilet  rooms  over  which  the 
ablutions  of  the  mouth  could  be  performed?  At  present,  the 
washings  of  the  mouth  and  teeth  and  the  voidance  of  oral 
excrement,  during  the  process,  are  discharged  into  the  wash 
basins.  It  would  be  a  good  thing  also  to  do  away  with  carpets 
and  have  rugs  on  rubber  tiled  floors.  Rubber  tiling  is  as 
beautiful  as  vitrified  tile;  it  is  impervious,  furnishes  a  sure 
footing  and  will  withstand  the  motion  of  the  cars.  Rugs 
could  be  taken  out  at  any  terminal  and  others  put  in  which  had 
been  dusted,  steamed  and  sterilized.  What  an  improvement 
this  would  be  over  the  dirt-stiffened,  spit-soaked  carpets  now 
so  much  in  evidence!  There  seems  to  be  no  substitute  for 
plush.  Leather  is  too  cold  and  slippery,  and  cane  is  too  hard, 
cold  and  also  slippery.  The  best  way  to  handle  this  matter 
would  be  to  have  the  backs  and  bottoms  of  the  seats  removable ; 
then  they  could  be  taken  out,  dusted  with  the  air  blast,  and 
sterilized.  How  comfortable  it  would  be  to  know  that  the 
plush  of  your  sleeping-car  section  was  even  occasionally  thor¬ 
oughly  dusted  and  sterilized.  J.  N.  IIurty,  M.D. 

Secretary  Indiana  State  Board  of  Health. 


DEATHS  AND  OBITUARIES. 


Jour.  A.  M.  As. 


Feeing  the  Nurse. 

Bismarck,  N.  D.,  Dec.  20,  1901. 

To  the  Editor:— In  The  Journal  of  the  14th  inst.  you  com¬ 
ment  on  what  you  evidently  consider  an  undesirable  innovation 
in  medical  practice  in  England,  viz.,  the  dividing  of  the  fee,  m 
obstetric  cases,  with  the  nurse.  This  is  not  by  any  means  a 
new  custom  in  England,  nor  is  it  attended  by  the  evil  results 
that  might  be  anticipated ;  and  if  it  could  be  carried  out  in 
some  localities  in  this  country  many  a  practitioner  would  be 
glad  to  practice  a  system  that  would  save  any  “booking 
of  obstetric  fees. 

Over  twenty  years  ago  I  was  an  assistant  co  a  general 
practitioner  in  the  east  end  of  London,  and  a  large  pait  of  his 
practice  consisted  of  obstetric  work,  in  a  rather  pool  part  of 
the  city.  The  usual  fee  for  such  cases  was  one  guinea,  21 
shillings,  and  it  was  the  custom  to  hand  the  odd  shilling  to 
the  nurse.  On  the  physician’s  last  visit  to  the  case,  usually 
on  the  tenth  day  after  the  confinement,  the  fee  was  handed 
to  him  by  the  nurse  and  he  politely  passed  over  the  shilling. 
Even  with  patients  who  had  accounts  standing  for  other  at¬ 
tendance  it  was  customary  to  pay  cash  for  labor  cases  and  it 
was  to  the  nurse’s  interest  to  keep  patients  posted  in  this 
respect  because  in  case  of  failure  she  lost  her  tip. 

As  the  practice  was  common  with  all  physicians  it  was  no 
benefit  to  any  particular  one  and  was  only  a  part  of  the  almost 
universal  system  of  “tipping”  that  prevails  in  most  European 
countries.  F.  R.  Smith,  M.D. 


Appendectomy — Surgical  History. 

Cincinnati,  Dec.  16,  1901. 

To  the  Editor: — I  thank  Dr.  Frank  Woodbury  for  calling 
my  attention  (The  Journal,  page  1620,  Dec.  14,  1901)  to 
Dr.  Thomas  G.  Morton’s  case  of  appendectomy — April  23,  1887. 

In  my  investigation  Dr.  Morton’s  case  was  overlooked.  It 
is  to  be  regretted.  In  this  paper,  as  in  all  I  present,  honest 
criticism  is  coveted. 

In  the  question  of  priority,  I  will  say  that  Dr.  Stemen 
of  Fort  Wayne,  Ind.,  stated  to  me  yesterday  that  he  made  a 
diagnosis  of  appendicitis,  performed  a  celiotomy  and  removed 
the  appendix  during  1884. 

I  am  indeed  sorry  that  these  facts  did  not  appear  in  my 
paper.  Very  truly, 

B.  Merrill  Ricketts,  M.D. 


Registration  of  Non-Resident  Physicians  Discontinued. 

Bowling  Green,  Ky.,  Dec.  17,  1901. 

To  the  Editor: — Since  your  recent  publication  giving  the  re¬ 
quirements  of  the  various  states  for  licenses  to  practice  medi¬ 
cine  this  Board  has  been  over-run  with  applications  from  all 
over  the  Union  from  physicians  who  do  not  expect  to  practice 
medicine  in  Kentucky  at  present,  if  ever.  Our  law  makes 
no  provision  for  the  registration  of  non-resident  physicians. 
For  a  time  those  living  near  our  borders  in  adjoining  states 
were  permitted  to  register,  but,  upon  the  advice  of  our  counsel, 
even  this  has  been  discontinued.  Very  respectfully, 

J.  N.  McCormack,  M.D., 
Secretary  State  Board  of  Health. 


Married. 


Hugh  J.  Death,  M.D.,  to  Miss  May  Thirkield,  both  of  Frank¬ 
lin,  Ohio,  December  11. 

E.  T.  Boyd,  M.D.,  to  Miss  Sadie  E.  Edwards,  both  of  Lead- 
ville,  Colo.,  December  12. 

Albert  B.  Deering,  M.D.,  Boone,  Iowa,  to  Miss  Jean  Miller, 
Cheyenne,  Wvo.,  December  18. 

James  C.  Carter,  M.D.,  to  Miss  Corinne  Greer,  both  of 
Knoxville,  Tenn.,  December  17. 

J.  F.  Taylor,  M.D.,  Briggs,  Texas,  to  Miss  Ola  Fowler, 
Meridian,  Texas, ,  December  22. 

Virgil  L.  Tupper,  M.D.,  to  Miss  Mary  H.  Cranage,  both  of 
Bay  City,  Mich.,  December  12. 

John  Cassel  Buckwalter,  M.D.,  to  Miss  Edna  Wright, 
both  of  St.  Louis,  December  23. 


George  B.  Norberg,  M.D.,  to  Miss  Janette  Lockwood,  both 
of  Kansas  City,  Mo.,  December  11. 

George  li.  Martin,  M.D.,  Anna,  Ohio,  to  Miss  Anna  William¬ 
son  of  Sidney,  Ohio,  December  17. 

Charles  C.  Moffett,  MID.,  Lorain,  Ohio,  to  Miss  Elsie 
Long,  of  Elyria,  Ohio,  December  19. 

William  E.  Sawyer,  M.D.,  St.  Louis,  Mo.,  to  Miss  Irene 
Borders  of  Sparta,  Ill.,  December  IS. 

David  Charles  Strong,  M.D.,  Wichita,  Wan.,  to  Miss  Mary 
Alice  Glenn  of  Chicago,  December  25. 

G.  C.  Truehart  Taylor,  M.D.,  to  Miss  Bernice  Stephenson, 
at  Huntington,  W.  Va.,  December  11. 

John  R.  Pipes,  M.D.,  Avon,  Ohio,  to  Miss  Carrie  K.  Wil¬ 
liams  of  Cleveland,  Ohio,  December  11. 

Charles  A.  Ellis,  M.D.,  Sherman,  N.  Y.,  to  Miss  Alice 
Miles,  at  Buffalo,  X.  Y.,  December  15. 

John  William  Coe,  M.D.,  New  York  City,  to  Miss  Mamie 
Clark  of  Lexington,  Ivy.,  December  25. 

August  Frederick  Lemke,  M.D.,  to  Miss  Jessie  Josephine 
Stewart,  both  of  Chicago,  December  21. 

W.  J.  Lonekgan,  M.D.,  Princeton,  Wis.,  to  Miss  Anna 
Hafer  of  Marshfield,  Wis.,  November  8. 

Robert  B.  Pearson,  M.D.,  to  Miss  Lucelia  W.  Lippincott, 
both  of  Bonaparte,  Iowa,  December  11. 

Paul  Joseph  Gelpi,  M.D.,  to  Miss  Marie  Annette  Hincks, 
both  of  New  Orleans,  La.,  December  26. 

Louis  F.  Weaver,  M.D.,  Syracuse,  N.  Y.,  to  Miss  Emma  A. 
Hubei  of  Woodstoke,  Ont.,  December  16. 

Lynn  Harrison,  M.D.,  Butler,  Ind.,  to  Miss  Effie  A.  Bald¬ 
win  of  Conandaigua,  Mich.,  December  11. 

J.  J.  Yates,  M.D.,  Roberson  Fork,  Tenn.,  to  Miss  Anna 
Pickens  of  Mooresville,  Tenn.,  December  9. 

o  ames  F.  Kendrick,  M.D.,  West  Charleston,  Vt.,  to  Miss 
Rose  Sherburne  of  Glover,  Vt.,  December  4. 

J.  Edgar  Wheat,  M.D.,  Fernando,  Cal.,  to  Miss  Luna  Mur¬ 
phy  of  East  Los  Angeles,  Cal.,  December  4. 

Estelle  H.  Henderson,  M.D.,  Newbern,  Va.,  to  Miss  Loula 
Wallace  of  Pulaski  City,  Va.,  November  ?7 

Otis  W.  Miller,  M.D.,  to  Miss  Helen  M.  Sahn,  both  of  St. 
Louis,  Mo.,  at  Clayton,  Mo.,  December  23. 

Hugh  A.  Barbee,  M.D.,  Point  Pleasant,  Pa.,  to  Miss  Mary 
Esther  Byers  of  Pittsburg,  Pa.,  December  18. 

Andrew  Harscher,  M.D.,  to  Miss  Louise  Ludwig,  both  of 
St.  Louis,  Mo.,  at  Clayton,  Mo.,  December  18. 

Hugh  Livingston,  M.D.,  Hopkinton,  Iowa,  to  Miss  Hattie 
Stewart  of  New7  Hartford,  Iowa,  December  17. 

Samuel  E.  Lloyd,  M.D.,  to  Miss  Regina  Bowen,  both  of 
Towson,  Baltimore  County,  Md.,  December  11. 

Roscoe  A.  Carter,  M.D.,  Lynden  Center,  Vt.,  to  Miss  Grace 
Mae  Densmore  of  St.  Johnsbury,  Vt.,  December  10. 

Charles  R.  Graham,  M.D.,  Tullahoma,  Tenn.,  to  Miss  Min¬ 
nie  Lee  Jacobs  of  Murfreesboro,  Tenn.,  December  11. 

John  Bradford  Waters,  M.D.,  Hartford,  Conn.,  to  Miss 
Edith  Mills  Decker  of  New7  York  City,  December  18. 

W.  C.  Meharg,  M.D.,  Grayton,  Ala.,  to  Miss  Zula,  daughter 
of  Dr.  Philip  H.  Brothers,  of  Zula,  Ala.,  December  5. 

William  Carver,  M.D.,  son  of  Dr.  Joseph  B.  Carver,  to  Miss 
Lillian  Bacon,  both  of  Fort  Scott,  Kan.,  December  10. 

Henry  Harrington  Janeway,  M.D  ,  New  Brunswick,  N.  J., 
to  Miss  Elizabeth,  daughter  of  Dr.  L.  Duncan  Bulkley,  New 
York  City,  December  23. 


Deaths  and  Obituaries. 


George  Bayles,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1859,  died  at  his  home  in  Orange,  N.  J.,  Decem¬ 
ber  20,  from  heart  failure,  after  an  illness  of  two  days,  aged 
65.  On  the  outbreak  of  the  Civil  war  Dr.  Bayles  offered  his 
services  to  the  government  and  was  appointed  assistant 
surgeon.  He  served  throughout  the  war,  and  at  its  close  held 
the  rank  of  major  and  surgeon.  He  was  made  sanitary  in¬ 
spector  of  Lexington,  Ivy.,  and  later  inspector  of  children’s 
diseases  for  the  New  York  Board  of  Health.  In  18/9  he  moved 
to  Orange,  N.  J.  He  became  a  member  of  the  New  York 
Academy  of  Medicine  in  1867,  Avas  a  member  of  the  American 
Medical  Association,  Orange  Mountain  Medical  Society,  a 
member  and  ex-president  of  the  Essex  District  Medical  Society 
and  a  member  of  the  Neiv  Jersey  State  Medical  Society. 
During  the  Spanish-American  war  he  served  as  post  surgeon 
at  Fort  Hancock. 
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Donald  S.  Campbell,  M.D.  University  of  Michigan,  1877,  a 
prominent  physician  and  specialist  on  diseases  of  th^  ear,  nose, 
throat  and  lungs,  died  at  the  Detroit^  ,Sanatori urn,  December 
17,  from  typhoid  fever,  after  an  illness  of  three  weeks,  aged  44. 
After  his  graduation,  Dr.  Campbell  studied  four  years  in  Scot¬ 
land  and  England,  and  in  1883  was  a  member  of  the  Greeley 
relief  expedition  to  the  Arctic.  In  1885  he  settled  in  Detroit. 
He  was  a  member  of  the  Detroit  Medical  Society,  Michigan 
State  Medical  Society,  American  Electro-Therapeutic  Associa¬ 
tion  and  of  the  American  Medical  Association. 

Rush  S.  Huidekoper,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1877,  died  at  Philadelphia,  December  17,  after 
an  operation  for  inflammatory  chest  disease,  aged  47.  He 
gained  prominence  by  reason  of  his  successful  fight  in  the 
United  States  Senate  for  an  organized  veterinary  service  for 
the  United  States  Army.  In  1898  he  was  appointed  chief 
surgeon  of  the  First  Army  Corps  with  the  rank  of  lieutenant- 
colonel,  was  stationed  at  Chickamauga,  and  was  prominent  in 
the  “embalmed”  beef  investigation. 

J.  Milton  Hadley,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  I860,  who  served  throughout  the  Civil  war  as  a  sur¬ 
geon  on  the  Confederate  side,  and  thereafter  practiced  two 
years  in  Oakes,  Orange  County,  N.  C.  He  moved  to  La  Grange 
in  1867  and  died  at  his  home  in  the  latter  place,  December  13, 
aged  65.  He  was  one  of  the  organizers  of  the  Lenoir  County 
Medical  Association,  and  at  one  time  its  president,  and  a 
member  and  vice-president  of  the  State  Medical  Society. 

Richard  L.  Butt,  M.D.  New  York  University,  1846,  died  at 
his  home  in  Midway,  Ala.,  December  18,  after  an  illness  of  18 
months,  aged  77.  He  served  as  surgeon  during  the  Civil  war 
on  the  staffs  of  Generals  Jackson,  Van  Dorn  and  Forest.  At 
the  close  of  the  war  he  practiced  in  Memphis,  Tenn.,  but  in 
1875  moved  to  Midway.  He  had  been  a  member  of  the  national 
and  state  medical  associations,  and  was  once  president  of  the 
Bullock  County  Medical  Society. 

Caleb  Du  Hadway,  M.D.  Missouri  Medical  College,  St. 
Louis,  Mo.,  1867,  who  had  practiced  in  Jersey  County,  111., 
ever  since  his  graduation,  died  at  his  home  in  Jerseyville, 
December  21,  from  paralysis,  aged  68.  He  was  a  surgeon  in 
the  Confederate  service  for  two  years,  a  member  and  some  time 
president  of  the  Jersey  County  Medical  Society,  and  is  credited 
with  being  the  discoverer  of  the  anesthetic  properties  of 
carbolic  acid. 

William  E.  Bowman,  M.D.  Rush  Medical  College,  Chicago, 
1886,  a  prominent  physician  of  Elkhart,  Ind.,  was  instantly 
killed,  December  18.  He  was  driving  home  from  a  professional 
call  at  Bremen,  Ind.,  and  while  crossing  the  tracks  of  the  Lake 
Shore  road  at  Mishawaka,  his  buggy  was  struck  by  the  fast 
mail  and  he  and  his  driver  instantly  killed.  Dr.  Bowman  had 
resided  in  Elkhart  for  fifteen  years.  He  was  38  years  old. 

Fred  James  Perry,  M.D.  Rush  Medical  College,  Chicago, 
1892,  one  of  the  most  prominent  physicians  of  Fort  Atkinson, 
Wis.,  died  at  St.  Joseph’s  Hospital,  Milwaukee,  December  19, 
from  appendicitis,  for  which  an  operation  was  performed  a 
week  previous.  He  was  a  member  of  the  Central  District  and 
State  Medical  Societies  and  of  the  American  Medical  Associa¬ 
tion.  He  was  36  years  of  age. 

Jesse  Groome  Shoemaker,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1S86,  prominent  as  a  citizen  and  practi¬ 
tioner  of  Phoenixville,  Pa.,  died  at  his  home  in  that  place, 
December  14,  after  a  lingering  illness,  aged  35.  He  was 
president  of  the  Phoenixville  Hospital  and  a  member  of  the 
State  Board  of  Health  and  the  Chester  County  Medical  Society. 

Nelson  E.  Jones,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  1846,  the  oldest  practitioner  of  Pickaway  County,  Ohio, 
died  at  his  home  in  Circleville,  from  uremia  after  a  long 
illness,  December  15,  aged  80.  He  served  as  surgeon  of  the 
Board  of  Enrollment  for  the  Twelfth  Ohio  District  through 
the  Civil  War  and  thereafter  served  on  the  pension  examining 
board. 

Salmon  Hudson,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1862,  one  of  the  oldest  and  best-known  physicians  of 
Medina  County,  died  at  his  home  in  Medina,  Ohio,  December 
11,  from  paralysis,  after  an  illness  of  three  years,  aged  81. 


During  the  Civil  war  he  served  as  assistant  surgeon  in  the  23d 
and  1 1th  Ohio  Volunteer  Infantry. 

James  R.  Deane,  M.D.  Medical  School  of  Maine,  Bowdoin 
College,  Brunswick,  1860,  assistant  surgeon  in  the  Navy  during 
the  Civil  war  and  for  a  quarter  of  a  century  an  esteemed  prac¬ 
titioner  of  Newton  Highlands,  Mass.,  died  December  6  at  his 
home,  after  a  protracted  illness,  aged  68.  He  was  a  member 
of  the  Massachusetts  Medical  Society. 

William  Hilleary  Johnson,  M.D.  University  of  Maryland, 
Baltimore,  1849,  died  at  his  home  in  Adamstown,  Frederick 
County,  Md.,  after  a  long  illness,  December  13,  aged  74.  He 
was  a  sui’geon  in  the  Confederate  service  during  the  Civil  war, 
and  since  its  close  had  resided  and  practiced  in  Adamstown 
until  his  retirement  in  1899. 

James  Sawyer,  M.D.  Medical  School  of  Maine,  Brunswick, 
1846,  formerly  a  member  of  the  state  legislature,  from  which 
he  resigned  to  serve  as  surgeon  throughout  the  Civil  war,  and 
thereafter  a  practitioner  in  Biddeford,  Maine,  died  at  his  home 
in  that  place  after  an  illness  of  two  days,  from  paralysis, 
December  18,  aged  79. 

De  Witt  J.  Jordan,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1892,  who  recently  moved  from  Indianapolis  to 
Anderson,  Ind.,  was  frozen  to  death  in  a  snowstorm,  near  Rose- 
dale,  Ind.,  while  making  a  professional  call,  December  13.  He 
was  30  years  old  and  was  a  member  of  the  American  Medical 
Association. 

James  W.  Smith,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1847,  the  oldest  practicing  physician  in  Ohio, 
died  at  his  home  in  Wellington,  December  10,  from  paralysis, 
after  an  illness  of  ten  days,  aged  80.  He  served  with  distinc¬ 
tion  throughout  the  Civil  war,  and  at  its  close  held  the  rank  of 
colonel. 

John  C.  Mayfield,  M.D.  Tulane  University,  New  Orleans, 
La.,  1874,  state  quarantine  officer  at  Galveston,  Texas,  for 
the  past  five  years,  and  previously  a  practitioner  at  Velasco, 
Columbia  and  Richmond  in  that  state,  died  at  San  Antonio, 
December  19,  from  kidney  disease,  after  a  protracted  illness, 
aged  51. 

Peter  Drayer,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1867,  one  of  the  most  prominent  and  oldest  physicians  of 
Eastern  Indiana,  for  35  years  a  resident  of  Hartford  City,  died 
from  consumption  at  his  home  in  that  city,  December  20,  aged 
61.  He  was  a  member  of  the  American  Medical  Association. 

James  Henry  Munn,  M.D.  Louisville  (Ky.)  Medical  Col¬ 
lege,  1887,  one  of  the  most  prominent  physicians  of  Florence 
County,  S.  C.,  and  a  member  of  the  American  Medical  Associa¬ 
tion,  died  at  his  home  in  Hyman,  December  7,  after  an  illness 
of  several  weeks,  from  acute  pulmonic  phthisis,  aged  38. 

John  Stark,  M.D.  University  of  Glasgow,  Scotland,  1863, 
a  widely-known  physician  of  Kansas  City,  Mo.,  and  during  the 
Civil  war  a  surgeon  on  the  staff  of  Gen.  George  B.  McClellan, 
died  at  his  home  in  Kansas  City,  December  17,  from  pneu¬ 
monia  after  an  illness  of  eight  days,  aged  60. 

Daniel  McFarlane,  M.D.  Edinburgh,  Scotland,  1864, 
prominent  and  beloved  as  a  practitioner  for  nearly  30  years  in 
Keola,  Iowa,  died  while  attending  a  patient,  near  that  town, 
December  10,  from  heart  disease,  aged  60.  He  was  a  member 
of  the  American  Medical  Association. 

James  R.  Deane,  M.D.  Medical  School  of  Maine,  Bowdoin 
College,  Brunswick,  1800,  assistant  surgeon  in  the  Navy  during 
the  Civil  war  and  for  a  quarter  of  a  century  an  esteemed  prac¬ 
titioner  of  Newton  Highlands,  Mass.,  died  December  6  at  his 
home,  after  a  short  illness. 

Robert  W.  Tate,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  for  thirteen  years  a  practitioner  in  Greensboro, 
N.  C.,  and  once  vice-president  of  the  North  Carolina  Medical 
Society,  died  at  his  home  in  Cliadbourn,  N.  C.,  November  ' 29. 

James  Kent  Harper  Jacobs,  M.D.  University  of  Maryland, 
Baltimore,  1897,  died  suddenly  at  Centreville,  Queen  Ann’s 
County,  Md.,  December  18,  aged  45.  He  practiced  at  Kennedys- 
ville,  Kent  County,  until  1897,  when  he  removed  to  Centreville. 

Alexander  Jackson,  M.D.  Harvard  University  Medical 
School,  Boston,  1843,  a  prominent  physician  of  Plymouth, 
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Mass.,  from  his  graduation  until  his  retirement  in  1890,  died 
at  the  home  of  his  son  in  Boston,  December  12,  aged  82. 

Benjamin  F.  Kibler,  M.D.  University  of  Maryland,  Balti¬ 
more,  1880,  died  at  his  residence  in  Dayton,  Rockingham 
County,  Va.,  from  consumption,  after  a  long  illness,  Decembei 
8.  He  had  practiced  in  Dayton  for  about  fifteen  years. 

William  J.  McConkey,  M.D.  University  of  Glasgow, 
Scotland,  1S54,  who  had  practiced  thirty  years  in  Mapleton, 
Ohio,  and  then  moved  to  Canton,  died  at  his  home  in  that  city 
from  cancer  of  the  stomach,  December  5,  ageu  70. 

George  Bridges  Henshaw,  M.D.  Harvard  University, 
Boston,  1894,  formerly  bacteriologist  to  the  Cambridge  Board 
of  Health,  and  a  practicing  physician  of  Cambridge,  Mass., 
died  at  New  Rochelle,  N.  Y.,  December  19. 

Nicholas  J.  Wilson,  M.D.  University  of  Nashville,  Tenn., 
1860,  died  at  his  home  in  Byhaila,  Miss.,  December  10,  after 
a  brief  illness,  aged  67.  He  had  practiced  medicine  in  and 
around  Byhaila  for  more  than  forty  years. 

Lucius  L.  Wakefield,  M.D.  Rush  Medical  College,  Chicago, 
1863,  one  of  the  best-known  physicians  of  Central  Illinois, 
died’ at  his  home  in  Sumpium,  December  23,  aged  66.  He 
leaves  an  estate  valued  at  $100,000. 

Ephraim  E.  Leake,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1845,  who  had  practiced  medicine  in  Frankford, 
Philadelphia,  since  1847,  died  at  his  home  in  that  city,  Decem¬ 
ber  13,  after  a  short  illness,  aged  80. 

Levi  M.  Dixon,  M.D.  Missouri  Medical  College,  St.  Louis, 
1867,  for  many  years  a  practitioner  in  Nevada  and  Vernon 
County,  Mo.,  died  from  tuberculosis  at  his  home  in  Nevada, 
December  11,  after  a  prolonged  illness, 

Robert  W.  Murphy,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1871,  a  California  pioneer,  and  for  many 
years  a  practitioner  in  San  Francisco,  Cal.,  died  at  his  home  in 
that  city,  December  7,  aged  SO. 

Frederick  J.  Murdock,  M.D.  Kansas  City  Medical  College, 
1891,  a  practitioner  of  Kansas  City,  Mo.,  died  December  23,  at 
St.  Joseph’s  Hospital,  Kansas  City,  after  an  illness  of  one 
week,  from  meningitis,  aged  45. 

Thomas  Waterman,  M.D.  Harvard  Medical  School,  Bos¬ 
ton,  1868,  known  as  an  expert  on  insanity,  died  at  his  home  in 
Boston,  December  14,  from  heart  failure  following  an  operation 
on  the  throat,  aged  59. 

John  W.  Runcie,  M.D.  Jefferson  Medical  College,  1871,  an 
old  and  respected  physician  and  citizen  of  Fort  Branch,  Ind., 
died  at  his  home  in  that  place,  December  17,  from  cerebral 
hemorrhage,  aged  74. 

Peter  Mehring,  M.D.  Washington  University,  St.  Louis. 
Mo.,  1879,  for  twenty  years  a  practitioner  of  Portage  des 
Sioux,  Mo.,  died,  December  19,  at  his  home  in  uiat  place  from 
pneumonia,  aged  59. 

Everett  J.  Whitehead,  M.D.  University  of  Michigan,  Ann 
Arbor,  1890,  of  Columbus,  Ohio,  died  at  Kaneth,  Va.,  where 
he  had  gone  to  nurse  a  sick  brother,  from  pneumonia,  Decem¬ 
ber  17,  aged  42. 

Wiley  Elias  Gainey,  M.D.  Grant  University,  Chattanooga, 
Tenn.,  1893,  an  esteemed  physician  of  Mayo,  Fla.,  died  at  his 
home  in  that  place  from  bronchitis  after  a  long  illness, 
December  15. 

John  H.  Bell,  M.D.  New  York  University,  1865,  one  of  the 
best-known  physicians  of  Southwest  Michigan,  and  once  mayor 
of  Benton  Harbor,  Mich.,  died  at  his  home  in  that  city, 
December  29. 

Elias  P.  Ileff,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
1877,  a  successful  practitioner  of  Newark,  N.  J.,  died  at  his 
home  in  Newark,  N.  J.,  December  22,  after  an  illness  extending 
over  a  year. 

Andrew  Gilroy,  M.D.  University  of  Vermont,  Burlington, 
1884,  a  practitioner  of  Jewett  City,  Conn.,  died  at  the  home  of 
his  mother  in  Norwicn,  Conn.,  from  consumption,  December  12, 
aged  38. 

Conrad  J.  Crounse,  M.D.  Albany  Medical  College,  1846, 
who  had  practiced  in  Clarkesville,  N.  Y.,  for  more  than  45 
years,  died  at  his  home  in  that  place,  December  12,  aged  79. 


George  W.  Akard,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1888,  a  practitioner  of  Springtown,  Parker  County, 
Texas,  died  suddenly  at  Weatherford,  Texas,  December  19. 

C.  H.  Kermott,  M.D.,  for  the  past  twelve  years  agency 
physician  at  Fort  Totten,  N.  D.,  died  December  11,  at  his  resi¬ 
dence  in  Fort  Totten,  from  pneumonia,  aged  65. 

Orrin  E.  Miner,  M.D.  New  York  University,  1859,  the 
oldest  physician  in  Noank,  Conn.,  died  at  his  home  in  that 
village,  December  22,  after  a  lingering  illness. 

Alfred  S.  Wiley,  M.D.  Dartmouth  Medical  College,  Hano¬ 
ver,  N.  H.,  1888,  died  from  typhoid  fever,  at  his  home  in  New¬ 
ton  Highlands,  Mass.,  December  20. 

Loretta  J.  Pettit  Baird,  M.D.  University  of  Minnesota, 
Minneapolis,  1894,  died  suddenly  from  embolism  at  her  home 
in  Rushmore,  Minn.,  December  17. 

Hiram  Leonard  Ives,  M.D.  Albany  Medical  College,  died 
at  the  Samaritan  Hospital,  Troy,  N.  Y.,  December  17,  from 
pleuro-pneumonia,  aged  62. 

Green  R.  Price,  M.D.  Grant  University,  Chattanooga, 
Tenn.,  1894,  died  suddenly  at  his  home  in  Waco,  Ga.,  December 
20,  from  heart  disease. 

John  B.  Fella,  M.D.,  Wurzburg,  died  at  his  home  in  Toledo, 
Ohio,  after  a  lingering  illness  from  bronchial  phthisis,  Decem¬ 
ber  14,  aged  67. 

Clinton  S.  Chase,  M.D.  Castleton  (Vt.)  Medical  College, 
1854,  died  from  pneumonia  at  his  home  in  Detroit,  December 
15,  aged  70. 

John  F.  Bigelow,  M.D.  Rush  Medical  College,  Chicago, 
1882,  died  at  Cook  County  Hospital,  December  28,  from  pneu¬ 
monia. 

George  E.  Dixon,  M.D.  University  of  Vermont,  Burlington, 
1892,  died  at  his  home  in  Milton,  Vt.,  December  20. 

William  S.  Barrickman,  M.D.,  Fairfield,  HI.,  died  at  his 
home  in  that  place,  December  17. 
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The  Principles  of  Pathological  Histology.  By  Harvey  R. 
Gaylord,  M.D.,  and  Ludwig  Aschoff,  M.D.,  with  an  introductory 
note  by  William  H.  Welch,  M.D.  Quarto,  354  pages,  with  81 
Engravings  in  the  Text  and  40  Plates.  Cloth,  $7.50.  Philadelphia 
and  New  York  :  Lea  Brothers  &  Co. 

The  handsome  volume  before  us  is  worthy  of  more  than  a 
casual  review.  The  authors  have  prepared  an  atlas  covering 
the  ground  of  a  good  course  in  practical  microscopic  pathology 
of  the  special  organs,  accompanied  by  descriptive  text.  The 
volume  is  divided  into  three  parts:  1.  Microscopic  Technique; 
2.  Pathological  Histology  of  Organs;  3.  The  Principles  of  Op¬ 
tics  and  Photomicrography. 

In  Part  I,  there  is  a  general  introduction  with  regard  to 
care  in  the  use  of  the  microscope.  This  is  followed  by  a  de¬ 
scription  of  the  methods  for  the  manipulation  of  fresh  mater¬ 
ial  and  later  of  the  methods  for  the  preparation  of  hardened 
material.  The  whole  section  on  technique  has  been  well  done. 
The  authors  have  been  liberal  with  regard  to  the  number  of 
methods  recommended,  and  while  in  a  volume  of  this  size  and 
scope  it  is  scarcely  possible  to  include  all,  or  even  the  good 
methods,  yet  very  few  of  the  better  technical  procedures  will 
be  found  to  be  lacking.  We  should  have  been  glad  to  have 
found  more  emphasis  laid  upon  the  use  of  the  dissecting  mi¬ 
croscope — the  hand-lens;  to  have  seen  mention  made  of  Bar¬ 
deen’s  freezing  microtome;  to  have  had  Weigert’s  method  of 
neuroglia  staining  described  as  well  as  Mallory's;  to  have 
seen  the  original  Nissl  method  and  Held’s  modification  of  it 
introduced,  and  to  have  had  some  attention  paid  to  the  very 
important  work  of  Fischer  on  the  fixation  and  staining  of 
protoplasm.  (It  is  mentioned  in  a  foot-note  only.) 

The  second  part,  which  comprises  almost  three-quarters  of 
the  whole  volume,  is  the  part  to  which  the  reviewer’s  attention 
must  be  more  particularly  directed.  Without  preamble,  the 
structure  and  pathologic  alterations  of  heart  muscle  are  taken 
up,  and  this  is  followed  successively  by  similar  treatment  of 
the  skeletal  muscles,  liver,  kidney,  pancreas,  lung,  mucous 
membranes,  serous  membranes,  vascular  system,  lymph  nodes, 
spleen,  genital  organs,  tumors  and  blood.  Just  what  has  de- 
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termined  the  order  of  presentation  does  not  seem  clear,  as  the 
arrangement  of  topics  in  the  series  scarcely  corresponds  to 
any  of  the  ordinary  sequences  of  description  or  consideration. 
Under  each  heading,  a  series  of  characteristic  pathologic 
changes  are  considered  by  number,  each  number  apparently 
corresponding  to  a  section  given  out  in  the  microscopic  course. 
Thus,  under  heart  muscle,  we  find  specimens  of  the  following 
lesions  described:  1,  fatty  degeneration;  2,  invasion  of  the 
heart  muscle  by  fat  cells;  3,  parenchymatous  degeneration 
(cloudy  swelling)  ;  4,  brown  atrophy;  5,  abscess  in  the  heart 
muscle;  6,  myocarditis  chronica  fibrosa;  7,  tuberculosis  of 
the  heart  muscle;  8,  fragmentation  of  the  myocardium.  Of 
these  eight  specimens  described,  five  are  illustrated  by  photo¬ 
micrographs. 

The  treatment  of  the  various  topics  is  very  much  like  that 
accorded  them  in  the  better  courses  in  pathologic  histology  in 
this  country  and  in  Germany.  The  choice  of  subjects  conforms 
very  closely  to  that  met  with  in  such  courses.  We  are  not 
struck  by  any  particularly  new  features,  nor  is  one  impressed 
by  the  absence  of  typical  preparations  usually  described. 

Each  topic  is  preceded  by  a  very  brief  epitome,  dealing  with 
the  normal  structure  of  the  part — a  feature  which,  it  may  be 
remembered,  is  characteristic  of  Orth’s  text-book.  There  is 
something  to  be  said  in  favor  of  such  an  introduction,  but 
much  depends  upon  the  way  it  is  made.  Now  that  we  have 
such  excellent  text-books  upon  normal  histology  and  micro¬ 
scopic  anatomy,  and  now  that  in  all  good  medical  schools 
very  fair  courses  upon  the  normal  structure  are  given  to  stu¬ 
dents  before  they  approach  the  subject  of  pathology,  there  no 
longer  exists  that  need  that  previously  obtained  for  a  descrip¬ 
tion  of  normal  structures  given  in  a  text-book  on  pathology. 
The  descriptions  given  in  Orth’s  book  were  of  particular  value, 
because  they  emphasized  especially  those  features  of  normal 
structure  and  of  normal  relations  which  were  of  unusual 
significance  for  the  explanation  of  pathologic  changes  in  the 
organ.  No  attempt,  however,  was  made  by  Orth  in  his  text¬ 
book  to  give  a  full  description  of  normal  structures.  Indeed, 
his  remarks  were  limited  chiefly  to  hints  with  regard  to  the 
normal  from  the  pathologist’s  view-point — hints  at  relations 
which  the  teacher  of  normal  histology  or  microscopic  anatomy, 
unless  he  were  a  pathologist,  would  be  likely  to  overlook. 
Gaylord  and  Aschoff  have,  it  seems* to  us,  missed  this  point 
entirely.  The  descriptions  they  give  of  normal  structure  are 
brief  general  descriptions,  such  as  might  be  given  to  the  most 
elementary  class  in  normal  microscopic  work.  These  descrip¬ 
tions  are  utterly  inadequate  for  the  medical  student  who  is 
approaching  modern  pathology.  They  are  sure  to  be  criticised 
severely  by  students  who  have  taken  good  courses  on  the 
microscopic  structure  of  normal  organs,  and  to  insufficiently 
prepared  students  they  can  only  be  misleading  for  they  will 
yield  the  impression  that  the  normal  descriptions  here  to  be 
found  are  adequate  as  knowledge  preliminary  to  the  study  of 
diseased  organs.  Some  of  these  descriptions  of  normal  struc¬ 
ture  are  more  unfortunate  than  others.  The  descriptions  of 
the  kidney,  lung  and  bone  marrow  are  very  poor.  In  the 
remarks  on  the  normal  structure  of  the  intestines,  the  solitaiy 
follicles  are  not  distinguished  from  Peyer’s  patches;  Auer¬ 
bach’s  plexus  is  mentioned,  but  nothing  is  said  of  Meissner  s ; 
the  astonishing  remark  is  made,  on  p.  162,  that  the  mucosa 
of  the  small  intestine  is  thrown  into  more  or  less  regular 
transverse  folds,  the  villi.’’  In  the  description  of  the  lymph 
gland,  where  lymph  cord  is  intended,  the  authors  use  the  ex¬ 
pression  “radiating  structures  of  lymphocytes.”  In  the  de¬ 
scription  of  the  tracts  of  the  central  nervous  system,  we  find 
the  statement  that  “the  anterior  pyramidal  tracts  are  com¬ 
posed  of  motor  fibers  from  the  ganglion  cells  of  the  anteiioi 
horns  of  the  same  or  opposite  side”  (!)  On  page  214  the 
impression  is  given  that  Marchi’s  method  and  the  Weigei  t- 
Pal  method  may  be  used  indiscriminately  for  demonstrating 
degenerated  tracts,  nothing  being  said  about  the  use  of  the 
two  methods  in  different  stages  of  degeneration. 

The  text  of  the  descriptions  of  pathologic  lesions  themselves 
is  better,  and  in  general  may  be  considered  as  brief  but  ade¬ 
quate.  The  descriptions  of  pathologic  lesions  in  the  lung  aie 
particularly  good ;  the  section  on  arteriosclerosis  is  also  good. 
The  specimens  from  the  genital  organs  are  well  chosen,  and, 


as  a  rule,  well  described.  The  section  on  tumors  is  certainly 
one  of  the  best  parts  of  the  book.  The  descriptions  are  modern, 
clear,  and,  so  far  as  tested,  accurate.  Gaylord’s  views  on  the 
etiology  of  carcinoma  are  developed  with  reserve,  and  the  bib¬ 
liography  is  reviewed  with  a  special  reference  to  parasitic 
origin. 

The  section  on  the  blood,  written  by  Lyon,  is  exceptionally 
good.  Seldom  have  we  seen  compressed  into  such  narrow 
limits  so  many  data  on  the  pathology  of  the  blood.  On  the 
other  hand,  the  section  on  the  nervous  system  is  so  fragment¬ 
ary  and  so  superficial  that  it  would  have  been  much  better 
to  have  omitted  it  altogether.  The  description  of  the  lesions 
in  dysentery  is  also  insufficient.  The  distinction  between 
amebic  and  other  forms  is  mentioned,  but  the  characterization 
of  the  lesions  in  the  different  types  has  been  overlooked.  The 
same  is  true  with  regard  to  abscesses  of  the  liver.  The  local 
reaction  in  so-called  amebic  abscesses  is  quite  different  from 
that  to  be  met  with  in  true  abscess,  due  to  pyogenic  bacteria. 

The  illustrations  in  the  book — and  these  are  undoubtedly  the 
principal  feature  of  the  publication — consist  in  large  part  of 
photomicrographs  reproduced  by  the  heliotype  process,  and 
here  it  is  a  pleasure  to  testify  to  the  complete  success  of  the 
photographs  and  their  reproduction.  We  know  of  no  similar 
aggregation  of  photomicrographs  covering  this  ground,  and 
rejoice  that  such  a  collection  as  those  to  be  found  in  the  book 
before  us  is  now  available  to  students.  The  subjects  have 
been  evidently  very  carefully  chosen,  and  suitable  powers  of 
magnification  have  been  employed.  In  a  majority  of  instances 
the  details  are  sharp.  This  is  especially  true  if  a  hand-lens 
be  used  to  examine  the  heliotype  reproductions.  The  authors 
have  been  wise  in  making  a  majority  of  the  photographs  with 
low  amplification.  Photography  does  not  yet  yield  such  good 
results  with  high  powers  as  it  does  with  low.  In  a  few  in¬ 
stances  the  effects  would  have  been  much  better  had  better 
specimens  been  available  for  the  photograph.  One  can  easily 
see  that  the  fixation  has  been  imperfect  in  some  of  the  prepa¬ 
rations.  But  pathology  is  not  like  normal  microscopic  anat¬ 
omy.  One  can  not  multiply  preparations  at  will,  but  must 
avail  himself  of  those  which  come  into  his  hands.  The  legends 
to  the  figures  have  been  carefully  written  and  are  very  helpful 
as  explanations.  The  photographs  are  supplemented  by  a 
number  of  lithographic  plates. 

If  the  atlas  had  been  published  as  a  series  of  plates  with 
legends,  and  the  text  omitted,  there  would  have  been  but  little 
to  criticise.  As  it  is,  the  errors  in  the  text  may  easily  be 
corrected  in  a  subsequent  edition,  when,  no  doubt,  also,  the 
typographical  errors  met  with  will  disappear.  We  notice, 
among  others,  “Erlich”  for  “Ehrlich;”  iodine”  for  iodide;” 
“Friedlander”  for  “Friedlander;”  “Lowit”  for  “Lowit;” 
“Stohr”  for  “Stohr;”  “lumenae”  instead  of  “lumina;”  “throm¬ 
bus  and  embolen”  instead  of  “thrombosis  and  embolism;” 
“Marschalkz”  for  “Marschalko.” 

The  terminal  section  of  the  volume  deals  with  the  principles 
of  optics  and  photomicrography.  It  will  be  welcomed  by 
those  who  wish  to  do  practical  work  in  this  interesting  field. 
Full  directions  for  setting  up  photomicrographic  apparatus, 
for  supplying  the  source  of  light  and  for  the  arrangement  of 
filters,  are  given.  Hints  as  to  the  kinds  of  photographic 
plates  to  employ,  modes  of  developing  the  plate,  and  the  meth¬ 
od  of  making  lantern  slides  are  successively  dealt  with.  There 
is  a  short  note  on  tricolor  photography — a  method  which  has 
been  employed  to  a  very  slight  extent  in  the  illustration  of 
the  volume  before  us.  The  results,  as  judged  by  plates  XXXVA 
and  XXXYB  do  not  warrant  any  very  extensive  use  of  this 
method  at  present.  While  we  have  frankly  pointed  out  the 
defects  of  this  volume,  we  do  not  wish  to  leave  too  unfavorable 
an  impression  of  it.  Students  who  seek  a  guide  for  the  labor¬ 
atory  work  in  a  course  in  pathologic  histology  may  be  helped 
by  the  illustrations  in  this  volume  of  Gaylord  and  Aschoff. 

The  Centubt  Book  fob  Mothebs.  A  Practical  Guide  in  the 
Rearing  of  Healthy  Children.  By  Leroy  Milton  Yale,  M.D.,  For¬ 
merly  Lecturer  on  the  Diseases  of  Children  at  Bellevue  Hospital 
Medical  College,  New  York ;  and  Gustav  Poliak,  Editor  of  “Baby¬ 
hood.”  Cloth.  Pp.  461.  Price,  $2.00  net.  New  York  :  The  Cen¬ 
tury  Co.  1901. 

The  scope  of  this  work  is  advice  to  the  prospective  mother 
before  her  babe  is  born,  and  for  the  care  of  her  child  through 
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its  infancy.  The  chapter  on  Preparation  for  Motherhood  is 
brief  but  sensible  and  practical,  including  diet,  dress,  exercise, 
care  of  the  breasts,  selection  of  the  nurse,  outfit  for  the  lying- 
in  chamber,  for  the  baby  basket,  etc.  This  is  followed  by  chap¬ 
ters  on  the  nursery,  the  baby’s  bath,  hours  of  sleeping,  feeding, 
air  and  exercise,  dress,  growth  and  development,  disorders 
from  improper  feeding,  evidences  of  illness  and  domestic 
treatment.  The  latter  includes  the  simplest  of  remedies  and 
remedial  measures,  how  to  give  medicines,  nursery,  emergencies, 
etc.  The  aDove  is  but  a  brief  outline  of  what  appears  in  part 
one.  In  part  two  are  considered  all  the  various  ailments  to 
which  children  are  subject.  The  method  adopted  in  this  part 
is  peculiar,  certainly  practical,  although  not  systematic.  It 
is  in  the  form  of  replies  to  queries  sent  by  mothers  to  the 
authors  while  they  were  editors  of  the  magazine  Babyhood. 
The  queries  cover  all  the  perplexities  of  daily  nursery  life  and 
include  every  simple  ailment.  The  answers  are  full,  sensible, 
and  all  that  could  be  desired  to  satisfy  the  most  querulous 
and  anxious  mother.  The  advice  and  directions  given  are  just 
what  might  be  expected  from  a  conscientious  scientific  physi¬ 
cian  to  one  of  his  patients.  The  language  used  is  free  from 
dogmatism,  simple  in  style,  and  void  of  technicalities.  The 
object,  as  stated  by  the  author,  is  to  help  the  intelligent 
mother  to  become  the  alert  and  judicious  guardian  of  the  nur¬ 
sery  rather  than  to  tempt  her  to  play  the  part  of  the  physician 
and  to  dabble  in  dosing.  The  book  is  one  that  can  be  con¬ 
scientiously  recommended  to  a  young  mother  by  her  physician. 
We  know  of  none  that  is  so  thoroughly  satisfactory  in  every 
way  and  we  only  wish  there  were  more  of  such  books  to  put 
into  the  hands  of  the  laity. 
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Pasteur  Treatment  of  Hydrophobia  in  Mexico. — The  last 
Boletin  of  the  Mexican  National  Board  of  Health  reports  that 
since  the  Pasteur  treatment  of  hydrophobia  was  introduced  in 
1888,  4000  persons  have  been  treated.  The  total  mortality  has 
been  only  3  per  1000. 

Medal  for  Former. — Professor  Fournier  of  Paris  relin¬ 
quishes  his  clinic  at  the  Hospital  Saint  Louis  with  the  present 
scholastic  year.  His  friends  intend  to  present  him  with  a 
medal;  subscriptions  are  received  by  Dr.  Rueff,  106  Boulevard 
Saint  Germain,  Paris.  A  subscription  of  25  francs  or  $5,  en¬ 
titles  one  to  a  copy  of  the  medal. 

Mechanical  Cure  of  Fetid  Atrophying  Rhinitis. — In 
order  to  induce  proliferation  at  the  atrophying  points,  Flatau 
implanted  a  row  of  ivory  pegs  at  the  point  of  insertion  of  the 
lower  turbinal  in  two  cases  of  fetid,  atrophying  rhinitis.  The 
results  were  evident  in  the  course  of  a  few  months;  the  bone 
had  increased  in  size  and  the  secretions  had  altered  their 
nature,  with  almost  complete  cure  in  two  years.  He  states  in 
his  communication  to  Deutsche  Praxis,  1900,  12,  that  the  im¬ 
planting  of  the  pegs  after  spraying  with  hydrogen  dioxiu  and 
submucous  injection  of  cocain,  was  a  very  simple  operation. 

Wiring  an  Aortic  Aneurysm. — Dr.  J.  M.  T.  Finney  oper¬ 
ated  on  an  aneurysm  of  the  arch  of  the  aorta  by  wiring  and 
electricity  at  the  Good  Samaritan  Hospital,  December  8.  The 
patient,  a  mulatto,  aged  41,  had  a  large  pulsating  globular 
mass  projecting  forward  in  the  upper  sternal  region.  A  large 
aspirating  needle  lacquered  to  near  its  point  was  thrust  first 
horizontally  through  the  skin  over  the  tumor,  then  turned 
perpendicularly  and  thrust  directly  down  until  blood  began  to 
flow  through  it.  A  wire  coiled  on  a  spool  was  then  passed  in 
through  the  needle  until  10  feet  had  entered.  Then  a  gal¬ 
vanic  current  of  9.5  milliamperes  was  passed  through  it,  the 
negative  pole  being  over  the  back,  the  positive  connected  with 
the  end  of  the  wire.  The  current  was  passed  for  one  hour,  the 
blood  flow  ceasing  as  soon  as  the  connection  was  made.  The 
patient  felt  no  pain,  being  anesthetized  with  cocain.  Dr.  F. 
says  44  cases  have  been  operated  on  by  this  method,  the  recov¬ 
eries  being  one  in  five.  He  has  had  2  recoveries  in  9  cases. 
The  wire  which  he  uses  consists  of  30  parts  oi  copper  and  1000 


of  silver.  He  prefers  the  mild  current  for  an  hour  rather 
than  a  strong  one  for  a  few  minutes.  The  patient  is  doing 
well  up  to  the  present  (December  14).  After  using  the  cur¬ 
rent  the  needle  was  withdrawn,  the  wire  cut  off  near  the  sur¬ 
face  and  its  end  pushed  under  the  skin. 

Counter-Irritation  in  Southern  Lqzon. — The  following 
letter  and  photograph  recently  received  by  the  Surgeon-Gen¬ 
eral  of  the  Army  is  published  as  an  item  of  interest  relating 
to  primitive  medical  practice  among  the  natives  of  the  Depart¬ 
ment  of  Southern  Luzon: 

Tabaco,  Albay,  P.  I.,  Oct.  20,  1901. 

Chief  Surgeon,  Neuva  Caeercs: — I  have  the  honor  to  forward 
the  enclosed  photograph  to  illustrate  the  peculiar  Bicol  prac¬ 
tice  known  as  Tangkong.  This  skin  stretching  is  quite  uni¬ 
versally  practiced  among  the  Bicols  and  while  it  obtains  more 
generally  among  the  poorer  classes  I  have  occasionally  seen 
a  suspicious  bump  on  the  back  of  the  neck  of  even  high  caste 
Filipinos.  The  elevations  observed  in  the  picture  are  the  re¬ 
sult  of  repeated  stretchings  of  the  skin  and  I  have  seen  in¬ 
stances  where  the  hypertrophy  was  so  pronounced  as  to  resem¬ 
ble  the.  mammae  of  an  ordinary  girl  at  puberty.  The  operation 
is  performed  by  grasping  the  skin  of  the  back  of  the  neck 
firmly  between  the  semi-flexed  index  and  middle  fingers,  draw¬ 


ing  it  out  as  far  as  possible  and  letting  go  again  and  again. 
As  the  skin  is  successively  stretched  it  becomes  quite  elastic 
and  when  it  becomes  very  sensitive  a  strong  salt  solution  is 
applied  and  the  operation  is  repeated.  It  is  used  as  a  general 
cure-all,  but  its  greatest  virtue  lies  in  the  relief  it  affords 
in  severe  headache.  One  can  readily  understand  that  such 
would  be  the  case,  since  it  is  nothing  more  or  less  than  counter- 
irritation,  but  Avliy  a  whole  nation  should  employ  such  a 
method  until  the  resulting  hypertrophy  of  the  connective  tissue 
has  made  the  tangkong  almost  as  permanent  a  feature  of  these 
people  as  their  dark  skin  or  straight  hair  is  hard  to  explain. 
The  operation  is  usually  practiced  by  the  Parabolong,  as  the 
native  medicine  man  is  called,  but  not  necessarily  so,  as  any 
one  can  do  it.  Leeching,  cupping,  the  application  of  cata¬ 
plasms  or  vesicants  and  the  employment  of  the  scarificator 
are  general  procedures  in  most  diseases  and  the  sick  Filipino 
is  fortunate  if  he  escapes  having  at  least  one  of  these  prac¬ 
ticed  upon  him,  even  while  employing  one  of  the  more  intel¬ 
ligent  native  physicians.  I  have  seen  native  prisoners  with 
hundreds  of  scars  from  scarification  upon  their  bodies.  The 
accompanying  photograph  was  taken  of  a  number  of  prisoners 
of  war,  selected  at  random  from  a  company,  every  member  of 
which  showed  some  evidence  of  having  submitted  to  the  pro¬ 
cess.  Surgeons  in  the  Philippines  must  have  noticed  this  mat¬ 
ter  and  probably  know  more  of  it  than  I  am  able  to  tell,  but  I 
merely  describe  it  in  order  to  enrich  the  archives  of  the  De¬ 
partment  of  Southern  Luzon.  George  A.  Zeller, 

Capt.,  Asst.  Surg.,  U.  S.  V. 
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Memphis  (Tenn. )  Medical  Society. — -This  Society  met, 
December  17,  and  elected  the  following  officers:  Dr.  Alfred 
Moore,  president;  Dr.  Edwin  Williams,  vice-president;  Dr. 
James  L.  Barton,  secretary  and  treasurer. 

Weber  County  (Utah)  Medical  Society. — At  the  regular 
meeting  of  this  Society  the  following  officers  were  elected  for 
1902:  Dr.  Chester  E.  Coulter,  president;  Dr.  Amasa  S.  Coudou, 
vice-president;  Dr.  George  A.  Dixon,  treasurer;  Dr.  Harry  B. 
Forbes,  secretary,  and  Dr.  James  M.  Harris,  librarian. 

Pulaski  County  (Ill.)  Medical  Association. — This  Asso¬ 
ciation  met  for  organization  at  Mound  City,  and  elected  Dr. 
Marcus  L.  Winstead,  Wetaug,  president;  Dr.  John  F.  Hargan, 
Mound  City,  vice-president,  and  Dr.  Charles  J.  Boswell,  Beech- 
wood,  secretary  and  treasurer. 

Hamilton  (Ontario)  Medical  Association. —At  the  annual 
meeting  of  this  body,  held  December  6,  the  following  officers 
were  re-elected:  Dr.  Robert  R.  Wallace,  president;  Dr.  Edward 
B.  O'Reilly,  vice-president ;  Dr.  Walter  Langrill,  treasurer; 
Dr.  W.  Crawford,  corresponding  secretary,  and  Dr.  Warren 
White,  recording  secretary. 

Tri  State  Medical  Association  df  the  Carolinas  and 

Virginia. — The  fourth  annual  meeting  of  this  Association  will 
be  called  to  order  in  Asheville,  N.  C.,  February  25.  All  fellows 
intending  to  read  papers  will  please  communicate  with  the 
secretary,  Dr.  Hubert  A.  Royster,  Raleigh,  N.  C.,  giving  title, 
not  later  than  January  15. 

Orleans  Parish  (La.)  Medical  Society. — At,  the  annual 
meeting  of  this  Society,  December  14,  the  following  officers 
were  elected:  Dr.  Hermann  B.  Gessner,  president;  Dr.  Albert 
Graner,  Dr.  Sidney  P.  Delaup,  and  Dr.  Gordon  King,  vice-presi¬ 
dents;  Dr.  I.  I.  Lemann,  recording  secretary;  Dr.  Jacob  A. 
Storck,  librarian,  and  Dr.  William  H.  Seemann,  treasurer. 

New  York  Academy  of  Medicine. — Dr.  V.  P.  Gibney  has 
been  elected  vice-president ;  Dr.  Walter  Lester  Carr,  a  member 
of  the  Committee  on  Admissions,  and  Dr.  Walter  B.  James  a 
member  of  the  Committee  on  Library.  In  the  Section  on 
Laryngology  and  Rhinology,  Dr.  Emil  Mayer  has  been 
elected  chairman,  and  Dr.  Z.  L.  Leonard,  secretary  of  this 
Section. 

Allen  County  (Ind.)  Medical  Society. — The  annual  meet¬ 
ing  of  this  Society  was  held  at  Fort  Wayne,  Ind.,  December  23. 
Dr.  W.  A.  Evans,  Chicago,  delivered  an  address  on  the  “Econ¬ 
omic  Relations  of  Tuberculosis.”  The  following  officers  were 
elected:  Dr.  Samuel  H.  Havice,  president;  Dr.  Elmer  E. 
Morgan,  secretary;  Dr.  William  P.  Whery,  treasurer,  and  Drs. 
George  L.  Greenawalt,  George  B.  M.  Bower  and  Budd  Van 
Sweringen,  censors,  all  of  Fort  Wayne. 

Alexander  County  (Ill.)  Medical  Association. — The 
physicians  of  Alexander  County  met  at  Cairo,  December  17, 
and  organized  this  Society  with  the  following  officers:  Dr. 
Samuel  B.  Cary,  president;  Dr.  James  W.  Dunn,  vice-presi¬ 
dent;  Dr.  John  T.  Walsh,  secretary  and  treasurer,  and  Drs. 
Alpheus  A.  Bondurant,  James  H.  Oakley  and  James  McManus, 
censors,  all  of  Cairo.  The  first  regular  meeting  will  be  held  in 
January,  and  the  annual  meeting  in  April. 

Oklahoma  County  ( Okla. )  Medical  Association. — -This 
Association  was  organized  December  4.  At  its  second  meeting, 
December  11,  by-laws  and  constitution  were  adopted  and  a 
paper  on  “Penetrating  Wounds*’  by  Dr.  R.  D.  Long,  Oklahoma 
City,  was  read.  The  society  will  meet  semi-monthly  in  Car¬ 
negie  Library,  Oklahoma  City.  Its  officers  are:  Dr.  Claudius 

B.  Bradford,  president;  Dr.  R.  D.  Long,  vice-president,  and 
A.  D.  Young,  secretary  and  treasurer. 

Tri-State  Medical  Association. — The  Tri-State  Medical 
Association  of  Western  Maryland,  West  Virginia  and  Western 
Pennsylvania,  met  in  semi-annual  session  at  Cumberland,  Md., 
December  19.  Papers  were  read  as  follows:  “The  Radical  Cure 
of  Hernia,”  Dr.  R.  W.  Stewart,  Pittsburg;  “The  Medical  Side 
of  Surgical  Cases,”  Dr.  I.  N.  Love,  New  York;  “Incipient 
Tuberculosis,”  Dr.  C.  C.  Johnston,  Pittsburg;  “Uremia,”  Dr. 

C.  C.  Jacobs,  Frosburg;  “Pneumonia,”  Dr.  A.  F.  Speicher, 
Elk  Lick,  Pa.  A  banquet  followed. 

New  York  State  Charities  Aid  Association. — At  the  an¬ 
nual  meeting  of  this  Association  held  in  New  York  during  the 
past  week,  Dr.  George  G.  Wheelock  reported  that  the  charities 
administration  of  the  Borough  of  Manhattan  had  been  im¬ 
proved  by  providing  two  salaried  resident  physicians  for  the 
insane  pavilion  at  Bellevue  Hospital.  There  was  still  need 


for  the  exclusion  of  pauper  labor  in  the  department,  and  a  new 
building  for  Bellevue  Hospital  was  urgently  demanded.  Re¬ 
ports  from  the  county  committees  throughout  tne  state  showed 
a  general  improvement  in  the  almshouses,  but  every  state  hos¬ 
pital  is  now  caring  for  from  100  to  500  more  inmates  than  can 
be  properly  accommodated. 


THE  WESTERN  SURGICAL  AND  GYNECOLOGICAL 

ASSOCIATION. 

Eleventh  Annual  Meeting,  held  in  Chicago,  Dec. 

18  and  19,  1901. 

President,  Dr.  A.  F.  Jonas,  Omaha,  Neb.,  in  the  Chair. 

An  Address  of  Welcome  was  delivered  by  Dr.  Alexander 
Hugh  Ferguson,  Chicago,  to  which  an  eloquent  response  was 
made  by  Dr.  Joseph  Eastman,  Indianapolis. 

An  Old  Shoulder  Dislocation,  with  Report  of  a  Case. 

Dr.  J.  Rudis-Jicinsky,  Cedar  Rapids,  Iowa,  read  a  paper 
with  this  title.  The  object  of  the  author  in  making  this  re¬ 
port  of  an  apparently  simple  case  was  to  show  what  the  a?-ray 
could  do  for  the  profession  in  the  investigation  of  luxations, 
fractures,  and  in  observations  of  the  growth  of  the  callus,  the 
bones  themselves,  etc.,  and  to  furnish  an  aid  in  the  interpreta¬ 
tion  of  the  #-ray  findings*  Before  one  could  interpret  cor¬ 
rectly  the  fluoroscopic  image  or  the  skiagraph  of  certain 
parts,  when  their  relationships  were  altered  by  disease  or 
trauma,  he  should  have  always  before  him  a  skiagraph  picture 
of  the  normal  parts,  and  of  their  normal  relations.  After 
taking  all  the  other  precautions  of  a  proper  technique  into 
consideration,  one  could  not  go  astray.  Moreover,  the  eye 
would  be  prepared  to  take  in  much  which  would  otherwise 
not  be  seen.  The  ai-ray  enabled  one  to  determine  through  a 
plaster  cast  or  other  dressing  the  exact  position  of  the  frag¬ 
ments.  After  reporimg  a  case  at  great  length  of  an  old 
shoulder  luxation,  the  author  dwelt  upon  the  value  of  the 
a?-ray  in  cases  of  fractures,  etc. 

Dr.  Lewis  Schooler,  Des  Moines,  Iowa,  endorsed  the  value 
of  the  a?-ray  in  old  dislocations  of  the  shoulder,  especially  in 
cases  where  the  swelling  was  so  great  as  to  obscure  some  of  the 
landmarks  and  render  the  diagnosis  difficult  by  the  usual 
method.  While  in  nearly  all  cases  the  examining  surgeon 
could  make  a  diagnosis  with  satisfaction  without  the  aid  of  the 
.r-ray,  yet  it  was  a  consolation  to  have  one’s  diagnosis  verified 
by  a  competent  operator  of  the  a?-ray  machine. 

Treatment  of  Irreducible  Backward  Dislocation  of  the 
Astragalus  by  Opening  the  Joint  and  Repositing 
the  Same. 

Dr.  W.  Jepson,  Sioux  City,  Iowa,  after  detailing  a  case  and 
going  extensively  into  the  literature  of  the  subject,  sum¬ 
marized  his  observations  as  follows:  1.  His  own  experience 

and  the  results  of  recorded  cases  led  him  to  believe  that  it 
would  rarely  be  possible  with  present  knowledge  and  technique 
to  bring  about  a  reduction  of  a  backward  dislocation  of  the 
astragalus  without  opening  the  joint  and  bringing  about  a 
reposition  of  the  bone  by  direct  manipulation.  2.  With  our 
present  command  of  aseptic  surgery  he  could  see  no  reason 
why  this  should  not  be  undertaken  in  all  cases  uncomplicated 
by  severe  infection,  with  good  prospects  of  securing  nearly  a 
perfect  result.  3.  Removal  of  the  astragalus  should  be  re¬ 
served  for  such  cases  as  where  the  bone  was  completely  sep¬ 
arated  from  its  ligamentous  attachments,  consequently  having 
no  adequate  source  of  blood  supply.  4.  If  amputation  be  re¬ 
sorted  to  only  when  the  dislocation  was  compound  and  in¬ 
fected  to  a  degree  impossible  of  removal,  the  patient’s  life 
was  jeopardized  by  the  septic  intoxication  or  infection. 

Some  Internal  Injuries  of  the  Knee  Joint. 

Dr.  M.  L.  Harris,  Chicago,  called  attention  to  two  varieties 
of  injuries  to  the  inner  structures  of  this  joint  which,  he  be¬ 
lieved,  were  more  eommon  than  the  attention  heretofore  given 
them  would  seem  to  indicate.  These  injuries  might  be  pro¬ 
duced  in  one  of  two  ways:  1.  By  the  direct  application  of 
force,  as  might  occur  in  a  fall  upon  the  knee,  or  by  the  forci¬ 
ble  impingement  of  a  more  or  less  pointed  object  against  this 
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portion  of  the  joint.  2.  By  pinching  or  crushing  the  apex  of 
the  mass  in  the  angle  between  the  femur  and  tibia,  as  might 
occur  when  these  bones  were  slightly  separated  during  hyper¬ 
flexion  or  sudden  wrenching.  The  cases  narrated  by  the  au¬ 
thor  illustrated  the  serious  and  persistent  disablement  that 
might  occasionally  result  from  comparatively  slight  pathol¬ 
ogic  changes  affecting  the  inner  structures  of  the  knee  joint, 
and  showed  the  necessity  of  operative  treatment  in  those  cases 
following  an  injury  in  which  the  characteristic  symptoms  per¬ 
sisted  after  the  usual  treatment  of  the  joint  by  rest  and  im¬ 
mobilization. 

Ankylosis  of  Joints. 

Dr.  John  B.  Murphy,  Chicago,  recommended  arthroplasty 
for  the  relief  of  ankylosis  without  destructive  bone  defects. 
Ankylosis  and  contractures  were  of  three  varieties:  1,  atrophy 
of  soft  parts;  2,  union  (fibrous  and  bony)  between  joint 
surfaces;  3,  a  combination  of  one  and  two.  The  essayist  re¬ 
ferred  to  the  experimental  work  of  Clilumsky,  of  Wurzburg, 
who  decided  that  the  best  way  to  relieve  such  joints  was  to 
treat  them  precisely  on  the  same  basis  as  one  would  non  union 
of  fractures  from  the  interposition  of  foreign  material  between 
the  fragments.  He  experimented  with  several  kinds  of  mate¬ 
rial,  absorbable  and  non-absorbable,  to  determine  the  best  ma¬ 
terial  to  use,  but  finally  abandonee!  the  use  of  foreign  materials 
and  resorted  to  a  plastic  operation  in  the  neighborhood  of  the 
joint  for  its  relief.  The  method  of  Chlumsky  was  described, 
the  essayist  stating  that  he  had  adopted  it  in  several  cases 
with  good  results. 

Treatment  of  Dislocation  of  the  Clavicle  Through  Open 

Wound. 

Dr.  James  E.  Moore,  Minneapolis,  said  that  some  recent 
writers  had  advocated  the  treatment  of  such  a  dislocation  by 
wire  suture,  but  he  had  been  unable  to  find  any  literature 
upon  the  subject.  Quite  recently  he  had  treated  a  case  by  cut¬ 
ting  down  upon  the  dislocated  bone,  replacing  it  and  the 
surrounding  soft  parts,  and  fastening  them  there  by  means  of 
silver  wire  and  catgut  sutures.  The  result  was  very  satisfac¬ 
tory  and  the  findings  were  instructive. 

Etiologic  Factors  in  the  Production  of  Tumors. 

Dr.  George  Halley,  Kansas  City,  Mo.,  read  this  paper.  No 
theory  had  been  broad  enough  to  account  for  all  the  phenomena 
characteristic  of  benign  or  malignant  tumors.  Inflammatory 
conditions  that  almost  invariably  produced  some  kind  of  tume¬ 
faction  were  for  a  long  time  regarded  as  the  principal  factor 
in  their  production.  Many  things,  however,  in  the  inflam¬ 
matory  conditions  in  no  way  comported  with  the  ordinary  pro¬ 
cesses  found  in  tumor  growths,  and  the  products  of  most  of 
the  tumor  growths  were  utterly  unlike  those  of  the  inflam¬ 
matory  process.  But  as  inflammation  was  believed  to  be 
principally  due  to  irritation,  it  was  held  to  be  the  prime  fac¬ 
tor  in  the  production  of  morbid  growths.  The  author  dwelt 
at  length  upon  the  various  forms  of  tumors.  One  constantly 
occurring  element  in  all  benign  tumors  was  the  connective 
tissue.  Sometimes  it  predominated  and  sometimes  it  was 
held  in  abeyance.  Its  presence  was  never  wanting.  Of  all 
the  tissues  in  the  body,  it  most  readily  responded  in  physiol¬ 
ogic  activity  to  irritating  processes.  In  inflammatory  changes 
it  was  found  to  be  the  reconstructing  agent.  It  was  not  won¬ 
derful,  therefore,  that  we  had  in  this  tissue  the  essential 
part,  if  not  the  entire  mass,  composed  of  this  tissue.  Was 
the  connective-tissue  germ  cell  altered  in  quality?  Had  it 
been  inoculated  by  a  plastic  material  altered  in  quality  by  an 
irritant,  or  had  there  been  a  coalescence  of  protoplasmic  germs 
from  other  tissues?  We  had  not  yet  determined  this,  but  he 
took  it  that  along  these  lines,  if  not  exactly,  yet  relatively  near 
to  it,  would  be  found  the  true  etiology  of  the  benign  tumor. 

Surgical  Procedures  in  Removal  of  Fibromyoma  of 

Uterus. 

Dr.  Joseph  Eastman,  Indianapolis,  opened  the  Symposium 
on  Fibromyoma  by  reading  a  paper  on  the  above  subject.  He 
said  the  morphology  of  the  tumor  and  the  environment  of  the 
patient  should  be  considered  before  selecting  the  method  to 
remove  the  tumor.  Clay,  of  Manchester,  operated  for  the  first 


time,  in  1844,  for  the  removal  of  fibromyoma  of  the  uterus. 
After  speaking  of  the  early  history  of  removal  of  myoma  of 
the  uterus,  Dr.  Eastman  described  the  first  case  that  he  oper¬ 
ated  on,  Feb.  3,  1887 ;  also  the  method  pursued  by  him  at  that 
time,  which  can  be  found  in  the  literature  on  this  subject. 

Myomectomy;  Its  Place  in  the  Treatment  of  Fibromyoma 

of  the  Uterus. 

Dr.  0.  'Beverly  Campbell,  Chicago,  said  the  operation  of 
myomeejomy  was  not  applicable  to  all  cases  of  fibromyomata 
of  the  uterus,  but  could  apply  only  to  well  selected  cases.  This 
operation  did  not  supplant  panhysterectomy,  hysteromyomec- 
tomy,  and  the  different  procedures  for  relief  of  fibromyomata, 
but  took  its  place  as  one  of  the  recognized  rational  procedures, 
and  as  it  was  a  conservative  measure,  it  should  be  the  favor¬ 
ite  procedure  when  possible.  A  critical  bimanual  examination 
through  the  vagina  and  rectum  under  complete  anesthesia 
would  usually  admit  of  the  diagnosis  of  cases  amenable  to  this 
operation.  All  of  the  different  varieties  of  fibromyomata, 
namely,  the  subperitoneal,  the  interstitial  and  the  submucous, 
may  be  treated  by  this  method.  By  many  operators  it  had 
been  limited  to  the  pedunculated  subperitoneal  variety.  How¬ 
ever,  it  had  now  been  successfully  applied  to  every  variety 
of  fibromyomata,  with  satisfactory  results  as  to  the  immediate 
mortality  rate  and  permanency  of  cure.  The  author  con¬ 
cludes  that  myomectomy  should  be  the  preferred  method  in 
every  case  where  possible  to  do  so  'without  extra  risk  to  the 
patient,  and  where  the  ovaries  can  be  conserved  with  the 
uterus.  Operative  interference  should  be  advised  in  every  case 
of  fibromyomata  where  after  a  careful  examination  myomec¬ 
tomy  was  considered  possible.  The  operation  of  myomectomy 
was,  at  all  times,  as  safe  in  cases  where  it  was  applicable,  as 
hysteromyomectomy  and  panhysterectomy,  and  very  many 
times  almost  a  minor  procedure  practically  free  of  risk.  That 
the  early  diagnosis  of  fibromyomata  should  be  insisted  upon 
with  a  view  of  enlarging  the  percentage  of  cases  in  which  my¬ 
omectomy  may  be  applicable. 

Management  of  Uterine  Fibromyomata  Complicated  by 

Pregnancy. 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.,  after  referring  to 
the  literature  on  this  subject  and  reporting  an  interesting  case, 
gave  the  following  conclusions:  1.  Pregnancy  was  a  frequent 
and  serious  complication  of  uterine  fibromyomata.  2.  If,  be¬ 
cause  of  their  size  or  location,  they  were  likely  to  interfere 
with  gestation  or  jeopardize  the  patient’s  life,  they  should  be 
removed.  3.  Each  case  was  a  law  unto  itself,  and  should  be 
treated  accordingly.  4.  The  tumor  and  not  the  pregnancy  was 
the  disease,  and  therefore  any  procedure  which  resulted  in  leav¬ 
ing  the  tumor  and  removing  the  pregnancy  was  unjustifiable. 
This,  of  course,  was  not  meant  to  apply  to  those  cases  in  which 
the  fibroids  did  not  interfere  in  any  way,  either  with  gestation 
or  labor.  5.  Pregnancy  did  not  materially  add  to  the  risk  of 
operations  for  uterine  fibroids,  so  far  as  the  mother  was  con¬ 
cerned.  6.  The  life  of  the  mother,  the  life  of  the  child,  and  the 
question  of  future  offspring  were  the  most  important  matters 
to  be  considered  in  reaching  a  conclusion  as  to  the  treatment 
of  a  case  of  uterine  fibroids  complicated  with  pregnancy. 

Treatment  of  Fibroids  of  the  Uterus  by  Electricity,  and 

Present  Status. 

Dr.  Franklin  H.  Martin,  Chicago,  said  that  in  the  light  of 
our  knowledge  there  was  a  time  when  the  galvanic  treatment 
of  fibroids  of  the  uterus  by  experts  was  legitimately  the  most 
conservative  treatment  possessed  for  a  majority  of  those  trou¬ 
blesome  neoplasms.  Now,  the  removal  of  fibroids  with  the 
knife  by  experts  was  the  most  conservative  treatment  for  the 
majority  of  these  difficulties.  There  was  a  time  when  the 
author  submitted  practically  all  his  fibroid  cases  to  the  Apos- 
toli  treatment,  because  this  treatment  scarcely  ever  failed  to 
materially  benefit  the  patients;  it  symptomatically  cured  a 
large  percentage,  and  occasionally  the  tumor  seemed  to  dis¬ 
appear.  It  accomplished  these  results  without  subjecting  the 
patient  to  a  procedure  which  possessed  any  legitimate  mortal¬ 
ity.  Gradually  the  evolution  of  the  surgery  for  fibroids  had 
reversed  the  relative  position  of  the  galvanic  treatment.  He 
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considered  vaginal  and  abdominal  hysterectomies  and  myomec¬ 
tomies  for  fibroids,  giving  rise  to  serious  symptoms,  with  their*, 
legitimate  mortality  reduced  to  one  and  two  per  cent.,  as 
remedies  more  conservative  in  their  results  than  the  treatment 
of  the  same  tumors  with  electricity.  He  believed  this,  because 
hysterectomies  and  myomectomies,  with  a  small  percentage  of 
risk,  were  the  only  remedies  which  absolutely  relieved  the  diffi¬ 
culties  in  all  cases.  Electricity  relieved  frequently,  symptom¬ 
atically  cured,  but  seldom  actually  removed  the  tumor,  and  the 
treatment  was  tedious  to  the  patient,  and  occupied  much  time 
of  the  physician  in  administering  it.  The  present  status  of  the 
electrical  treatment  of  fibroids  of  the  uterus  was,  in  his  opin¬ 
ion,  that  it  had  been  properly  superseded  by  surgery  as  a 
conservative  remedy.  He  now  recommended  the  former  in  the 
following  cases  only:  1.  As  a  local  and  general  tonic,  and  as 
a  relief  of  pressure  and  reflex  pains  and  of  hemorrhage  in 
cases  with  complications  contra-indicating  surgery.  2.  In  all 
interstitial  fibroids  where  operative  assistance  was  absolutely 
refused  by  the  patient.  3.  In  tumors  of  small  size  of  the 
interstitial  variety  in  which  hemorrhages  were  the  principal 
symptom  in  women  within  one  or  two  years  of  the  menopause. 

Dr.  W.  0.  Henry,  Omaha,  Neb.,  in  the  discussion  which  fol¬ 
lowed  the  Symposium,  thought  that  the  electrical  treatment 
of  these  tumors  was  overdone,  and  that  to-day  it  was  largely 
abandoned.  As  to  myomectomy  where  there  was  no  complica¬ 
tions  requiring  the  removal  of  the  tubes  and  ovaries,  where  the 
growth  did  not  involve  the  entire  depth  or  thickness  of  the 
uterus,  so  that  this  organ  might  be  left  intact,  it  was  the  oper¬ 
ation  to  be  performed.  He  agreed  with  Dr.  Porter  as  to  the 
removal  of  fibroid  tumors  that  complicated  pregnancy.  As 
to  panhysterectomy  for  uterine  fibroids,  he  objected  to  it,  as 
a  rule.  He  thought  it  was  better  to  save  as  much  of  the  cer¬ 
vix  as  possible,  thus  securing  a  better  vault  for  the  vagina 
and  a  better  support  for  the  uterus. 

Dr.  Van  Buren  Knott,  of  Sioux  City,  Iowa,  said  that  myo¬ 
mectomy  as  a  conservative  procedure  in  the  treatment  of  neo¬ 
plasms  of  the  uterus  needed  no  support.  It  was  commonly 
accepted  to-day  as  the  method  of  election  in  cases  in  which 
it  was  applicable.  He  recalled  a  case  of  myomectomy  per¬ 
formed  on  a  woman  three  months  advanced  in  pregnancy,  who 
was  subsequently  delivered  at  full  term  of  a  healthy  male 
child. 

Dr.  B.  B.  Davis,  Omaha,  said,  as  to  myoma  complicating 
pregnancy,  that  the  tumor  should  be  removed,  if  possible, before 
the  woman  became  pregnant,  but  frequently  patients  consulted 
physicians  with  that  complication.  He  endorsed  practically 
all  Dr.  Porter  had  said  in  regard  to  the  subject.  He  con¬ 
demned  the  induction  of  abortion  before  delivering  or  remov¬ 
ing  the  tumor,  and  mentioned  a  case  in  which  he  was  called 
in  consultation,  one  of  the  physicians  recommending  that  that 
would  be  the  best  method. 

Dr.  C.  H.  Mayo,  Rochester,  Minn.,  mentioned  the  case  of  a 
woman,  30  years  of  age,  on  whom  he  operated  last  June  for 
a  tumor  complicating  her  first  pregnancy.  The  tumor  proved 
to  be  a  degenerating  fibroid,  with  free  fluid  in  the  abdomen. 
The  adhesions  and  tumor  were  much  larger  than  the  pregnant 
uterus.  The  tumor  was  removed;  the  woman  made  an  unin¬ 
terrupted  recovery,  and  he  expected  later  to  be  compelled  to  do 
a  Porro  operation,  but  in  due  time  the  woman  was  delivered 
of  a  healthy  living  child  and  recovered. 

Dr.  A.  C.  Bernays,  St.  Louis,  Mo.,  expressed  himself  in  favor 
of  myomectomy  where  it  could  be  done.  He  recalled  two  cases 
of  very  large  fibroids  in  which  he  found  that  myomectomy  was 
an  excellent  method  of  enabling  him  easily  to  make  a  hyster¬ 
ectomy.  He  believed  that  in  both  of  those  cases  he  could  not 
have  made  a  hysterectomy  without  making  a  myomectomy  of 
the  very  large  tumor  first. 

Dr.  Charles  H.  Wallace,  St.  Joseph,  Mo.,  was  interested 
in  the  paper  of  Dr.  Campbell,  and  said  that  myomectomies 
were  of  recent  origin.  Myomectomy  was  comparatively  easy 
of  performance  in  properly  selected  cases.  As  to  tumors  com¬ 
plicating  pregnancy,  he  would  follow  the  advice  of  Dr.  Porter. 

Dr.  J.  N.  Warren,  Sioux  City,  Iowa,  combated  the  idea 
that  myomectomy  was  an  easy  operation  to  do,  and  without 


any  particular  danger  attending  it.  He  regarded  it  as  a 
formidable  operation,  and  always  attended  with  considerable 
hemorrhage,  excepting  in  the  subserous  variety,  where  there 
was  a  pedicle  and  the  surgeon  could  incise  the  serosa  around  it 
and  simply  peel  the  tumor  out;  but  in  the  majority  of  cases 
where  he  had  a  combination  of  the  interstitial  and  subserous 
varieties,  it  might  be  necessary  to  go  through  the  entire  thick¬ 
ness  of  the  uterine  wall;  then  it  was  not  a  simple  operation 
It  was  one  that  required  not  only  great  dexterity,  but  good 
judgment  in  determining  exactly  the  limits  of  the  myomatous 
mass  which  was  to  be  removed. 

Dr.  W.  A.  Tichenor,  Chicago,  seconded  the  remarks  of  the 
last  speaker  as  to  the  formidability  of  myomectomy.  If  there 
were  one  or  two  small  tumors  close  to  the  peritoneal  surface, 
it  was  not  difficult  to  shell  them  out.  On  the  other  hand,  if 
there  were  eight  or  nine  tumors  of  fair  size,  and  the  surgeon 
undertook  to  remove  them  all  from  the  surface  of  the  uterus, 
he  would  get  the  uterus  pretty  well  riddled  with  incisions  for 
their  removal,  and  it  was  not  a  safer  operation,  in  his  judg¬ 
ment,  than  a  hysterectomy; 

Dr.  James  E.  Moore,  Minneapolis,  endorsed  the  paper  of  Dr. 
Campbell.  All  would  agree  that  what  was  conservatism 
a  few  years  ago  was  no  longer  conservatism.  There  was  one 
point  he  wished  Dr.  Campbell  had  emphasized,  namely,  the 
possibility  of  doing  myomectomy  through  the  vagina.  Within 
three  weeks  he  operated  through  Douglas’  pouch  for  the  re¬ 
moval  of  a  tubal  pregnancy  before  rupture,  and  incidentally 
removed  two  fibroids,  one  of  which  was  situated  in  the  anterior 
wall  of  the  uterus,  well  down  toward  the  bladder,  yet  it  was 
not  difficult  to  remove  it. 

Dr.  Donald  MacRae,  Jr.,  Council  Bluff’s,  Iowa,  commended 
the  paper  of  Dr.  Campbell,  and  said  it  was  the  sinew  of  con¬ 
servatism.  These  fibroid  tumors  should  be  operated  upon  and 
removed  as  soon  as  they  are  diagnosticated. 

Dr.  Lewis  Sciiooler,  Des  Moines,  Iowa,  said  the  trend  of 
the  discussion  seemed  to  be  in  the  direction  of  operating  on 
uterine  fibroids  by  some  method  or  other.  He  thought  there 
was  hardly  a  practitioner  in  the  room  who  did  not  know  of 
some  of  these  fibroids  having  existed  for  ten  or  fifteen  years 
in  women  without  producing  any  disturbance.  He  did  not 
think  it  was  well  to  operate  for  their  removal  as  soon  as  they 
were  discovered.  There  were  some  women  who  had  passed 
the  menopause,  others  who  were  near  it,  and  still  others  who 
would  probably  not  give  birth  to  children,  in  whom  these 
fibroids  caused  absolutely  no  trouble.  Some  of  these  cases 
could  be  let  alone. 

The  discussion  was  then  closed  by  the  various  essayists. 

(To  be  continued.) 


FIFTH  DISTRICT  BRANCH  OF  THE  NEW  YORK 
STATE  MEDICAL  ASSOCIATION. 

Special  Meeting,  held  at  Newburg,  Nov.  20,  1901. 

President,  Dr.  Emil  Mayer,  in  the  Chair. 

Appendicitis. 

Dr.  John  B.  Deaver,  Philadelphia,  read  a  paper  on  this 
subject.  He  said  that  he  had  operated  for  this  disease  several 
hundred  times  a  year,  yet  he  felt  that  the  only  truly  conserva¬ 
tive  course  in  the  treatment  of  this  affection  was  the  resort  to 
the  aseptic  scalpel  of  the  surgeon  as  soon  as  the  diagnosis  of 
appendicitis  had  been  made.  The  first  step  to  a  correct  under¬ 
standing  of  this  affection  was  a  study  of  the  antemortem  and 
hot  the  postmortem  pathology.  If  the  profession  generally 
had  an  opportunity  to  see  a  large  number  of  cases  of  appen 
dicitis  on  the  operating  table  the  lesson  there  learned  would 
not  be  lost.  The  three  cardinal  symptoms  are  pain,  tenderness 
and  rigidity.  There  is  usually  a  sudden  onset  of  pain  in  a 
healthy  individual.  The  typical  tenderness  of  appendicitis 
was  not  that  carelessly  elicited,  but  that  obtained  by  the 
pressure  of  a  single  finger,  and  it  was  confined  to  a  very  small 
area.  Rigidity  of  the  neighboring  part  of  the  rectum  was 
usually  present  irom  the  onset,  though  it  could  not  be  de¬ 
tected  frequently  at  first  because  of  the  delicacy  of  palpation 
required.  A  light  touch  was  essential  and  the  palpation 
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should  be  begun  at  some  distance  from  the  affected  region. 
The  diseases  most  apt  to  be  confounded  with  appendicitis  are 
typhoid  fever,  extra-uterine  pregnancy,  cholecystitis  and  acute 
mechanical  intestinal  obstruction.  Strangely  enough  typhoid 
fever  was  the  most  difficult  to  differentiate  from  a  mild  case 
of  catarrhal  appendicitis.  Gurgling  was  not  usually  piesent 
in  appendicitis  and  the  presence  of  a  leucocytosis  would  usually 
exclude  typhoid  fever.  The  history,  the  location  of  the  point 
of  greatest  tenderness  and  the  character  and  distribution  of 
that  tenderness  together  with  a  rectal  examination,  would 
usually  enable  the  physician  to  differentiate  between  appen¬ 
dicitis  and  cholecystitis.  Appendicitis  is  not  infrequently  ac¬ 
companied  by  more  or  less  jaundice.  The  practice  of  keeping  a 
patient  under  observation  to  see  if  the  case  would  become 
operative  was  to  be  severely  condemned.  He  did  not  hesitate 
to  say  that  it  was  unjustifiable  to  delay  alter  the  diagnosis 
of  appendicitis  had  been  made.  Time  and  again  had  he  seen 
valuable  lives  sacrificed  on  this  altar  of  procrastination.  The 
ideal  time  to  operate  in  appendicitis  was  in  the  stage  of  ap¬ 
pendiceal  colic.  The  procrastination  which  allows  a  walled- 
off  abscess  to  form  was  to  be  deprecated.  In  the  healing  of 
an  appendiceal  abscess  the  contraction  attendant  upon  the 
process  of  healing  often  results  in  acute  mechanical  obstruc¬ 
tion.  So  much  did  he  fear  this  complication  that  he  was  ac¬ 
customed  to  operate  as  soon  as  there  were  present  paroxysmal 
abdominal  pain,  nausea,  vomiting,  slight  tympany  and  an  in¬ 
ability  to  pass  flatus  or  to  have  a  movement  of  the  bowel  as 
a  result  of  the  use  of  purgatives  or  high  enemata.  It  was  most 
important  to  evacuate  all  abscesses,  using  no  chemical  anti¬ 
septics  for  irrigation. 

Dr.  Parker  Syms,  New  York  City,  said  that  some  years  ago 
a  man  was  thought  to  be  too  radical  who  advised  operation  in 
all  cases  of  appendicitis,  but  the  prevalent  opinion  of  the  pres¬ 
ent  day  was  in  favor  of  such  a  course.  In  a  case  of  fulmin¬ 
ating  appendicitis  before  perforation  had  taken  place  there 
were"  no  symptoms  except  such  as  would  be  found  in  cases  of 
very  mild  catarrhal  appendicitis.  An  operation  done  before 
the  occurrence  of  perforation  was  one  of  the  simplest  in 
surgery. 

Dr.  L.  W.  Hotchkiss,  New  York  City,  said  that  the  posi¬ 
tion  of  a  surgical  practitioner  who  has  no  well-formulated 
views  on  the  treatment  of  appendicitis  is  a  most  unfortunate 
one,  and  it  is  not  surprising  that  such  a  person  shrinks  from 
seeing  these  cases  in  consultation.  In  the  opinion  of  the 
speaker,  there  was  no  more  danger  from  operating  during  an 
attack  of  appendicitis  than  in  the  interval,  and  he  thought  the 
position  taken  recently  by  many  in  favor  of  the  interval  opera¬ 
tion  had  done  a  good  deal  of  harm.  He  was  personally  in 
favor  of  an  early  and  radical  operation,  and  the  employment 
of  a  simple  technique,  doing  away  as  far  as  possible  with  the 
use  of  gauze. 

Dr.  Irving  S.  Haynes,  New  York  City,  said  that  it  was  not 
always  possible  to  find  the  appendix  when  it  is  only  moderately 
tender.  The  appendix  often  occupies  a  position  across  the 
psoas  muscle,  and  hence  if  the  patient  were  instructed  to  raise 
the  knee,  thus  making  this  muscle  tense  and  bringing  it  up 
nearer  the  surface,  it  would  be  found  easier  to  elicit  this  ten¬ 
derness. 

Dr.  E.  D.  Ferguson,  Troy,  said  that  he  was  one  of  those  who 
regard  appendicitis  as  a  surgical  disease,  yet  he  could  not 
altogether  agree  with  the  statements  ipade  in  the  paper.  It 
should  not  be  forgotten  that  the  operation  done  in  the  height 
of  the  attack  furnishes  a  mortality  of  from  15  to  17  per  cent., 
according  to  statistics  recently  published  by  Dr.  Deaver  him¬ 
self.  What  was  the  natural  mortality  of  all  cases  of  appen¬ 
dicitis  when  not  operated  on?  He  had  long  pondered  upon  this 
question,  and  had  in  the  past  few  years  evolved  a  rule  for  his 
own  guidance.  He  was  willing  to  admit  that  the  interval 
operation  had  been  overworked,  yet  according  to  Dr.  Denver’s 
statistics  the  mortality  of  the  interval  operation  is  less  than 
one  per  cent.  He  knew  of  no  more  reliable  and  extensive 
statistics  than  those  from  which  he  had  just  quoted,  and 
hence  these  figures  brought  us  face  to  face  with  an  important 
practical  question.  According  to  his  own  experience,  purulent 


accumulations  occur  in  10  per  cent,  of  cases  of  appendicitis, 
and  the  explosive  forms  in  less  than  2  per  cent.  If  one  oper¬ 
ated  within  24  hours  it  was  probable  that  there  would  not  be 
much  septic  material  outside  of  the  appendix,  and  one  could  do 
an  aseptic  operation  with  excellent  chances  of  success.  We 
should  be  just  as  thorough  as  Dr.  Deaver  in  removing  pus 
pockets,  but  it  was  an  entirely  different  matter  to  remove  an 
appendix.  It  was  often  most  difficult  to  find  the  appendix 
even  on  the  postmortem  table,  and  hence  to  go  on  ancl  separate 
adhesions  in  the  living  subject  seemed  to  him  highly  improper. 
The  appendix  should  be  removed  if  it  could  be  done  without 
danger  of  exposing  the  uncontaminated  portion  of  the  peri¬ 
toneal  cavity. 

Dr.  Deaver  replied  that  the  mortality  of  15  per  cent.,  quoted 
by  the  last  speaker,  had  been  correctly  given,  but  this  rate  had 
been  produced  very  largely  by  operating  on  many  cases  coming 
first  to  him  jvith  large  abscesses.  One  could  not  rightly  com¬ 
pare  cases  in  which  the  diagnosis  had  been  made  positive  at 
operation  with  those  in  which  it  was  only  conjecture,  there 
having  been  no  confirmation  of  the  diagnosis  by  actual  inspec¬ 
tion.  He  was  most  careful  not  to  disseminate  sepsis,  and  for 
that  reason  he  opened  into  the  healthy  peritoneum  beyond  the 
abscess,  and  by  the  proper  disposition  of  gauze  was  able  in 
most  cases  to  secure  good  results.  The  whole  matter  resolved 
itself  into  a  question  of  technique. 

Etiology  and  Treatment  of  Bright’s  Disease. 

Dr,  Charles  E.  Quimby,  New  York  City,  read  this  paper. 
He  divided  the  cases  of  Bright’s  disease  into  two  great  classes, 
those  of  pure  inflammation  and  those  of  cellular  degeneration. 
The  chief  etiologic  factors  were:  1,  defective  vascular  supply; 
2,  toxic  depression  of  cellular  metabolism,  and  3,  functional 
strain.  He  thought  there  was  more  renal  disease  due  to  ob¬ 
stipation  and  impaction  of  feces  than  to  any  other  one  cause. 
The  first  sign  or  symptom  of  Bright’s  disease  would  be  found 
in  the  vascular  system.  Successful  treatment  was  possible 
only  in  the  early  stages.  The  perverted  function  of  the 
nutrient  organs  must  be  restored,  the  toxins  neutralized  and 
the  kidneys  let  alone.  One  should  refrain  from  increasing  the 
toxic  strain  by  giving  digitalis.  When  pneumatic  differentia¬ 
tion  could  be  had  other  methods  of  stimulating  the  heart  would 
not  be  required.  The  main  purpose  of  the  paper  was  to  show 
that  chronic  Bright  s  disease  is  tne  result  of  very  common 
conditions,  and  that  success  in  its  treatment  depends  upon 
skill  in  detecting  the  signs  of  approaching  trouble  and  func¬ 
tional  failure  and  averting  the  same. 

Dr.  John  Winters  Brannan,  New  York  City,  said  that  the 
chief  points  in  the  treatment  of  Bright’s  disease  were  the  re¬ 
striction  of  proteid  food,  tne  prohibition  of  strong  alcoholic 
liquors,  the  encouragement  of  a  free  use  of  tne  anvaiine  waters 
and  the  promotion  of  the  action  of  the  skin  and  bowel.  The 
patient  should  be  warmly  clad  and  chilling  of  the  body  surface 
should  be  avoided.  Occasionally  drugs  were  of  service.  Nitro¬ 
glycerin  was  sometimes  of  great  value.  Laxatives  must  be 
given  to  secure  a  free  action  of  the  bowels.  In  the  main,  the 
treatment  of  Bright’s  disease  was  hygienic  and  dietetic  rather 
than  medicinal.  Scarlet  fever  was  the  most  important  cause 
of  renal  disease.  Two  cases  were  narrated,  one  the  result  of 
scarlet  fever,  and  the  other  dependent  upon  chilling  of  the 
surface  of  the  body. 

Dr.  F.  P.  Hammond,  New  York  City,  spoke  of  the  difference 
in  red  and  white  meats  in  their  relation  to  the  production  of 
toxemia.  It  had  been  stated  that  persons  may  take  white 
meat  because  of  the  shortness  of  the  fiber  without  such  disturb¬ 
ance  of  digestion  that  would  result  from  the  ingestion  of  red 
meat,  a  point  worth  remembering  in  connection  with  the  man¬ 
agement  of  cases  of  Bright’s  disease,  where  so  much  depends 
upon  the  avoidance  of  toxemia. 

Dr.  Quimby,  in  closing,  referred  to  tlffe  question  of  dietetics. 
His  rule  was  to  exclude  meats  of  every  kind,  and  he  was  sure 
that  the  results  were  far  more  satisfactory  than  where  half¬ 
way  measures  were  used.  He  would  also  exclude  egg  S'.  Some¬ 
times  a  diet  of  hot  water  and  meat  would  succeed  when  an 
exclusively  vegetable  diet  would  not  answer  well.  A  mixed 
diet  seemed  to  be  particularly  harmful. 
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Dr.  E.  Eliot  Hakkis,  New  York  City,  introduced  the  follow¬ 
ing  resolution,  which  was  adopted: 

Resolved,  That  the  Committee  on  Public  Health  of  this  Dis¬ 
trict  be  requested  to  investigate  the  matter  of  the  water  sup¬ 
ply  and  the  ice  supply  of  the  cities  and  towns  of  this  district, 
and  report  back  a  plan  for  the  better  protection  of  the  public 
health  from  the  contamination  of  drinking  water. 

Dr.  Frederic  W.  Lougiiran,  New  York  City,  chairman  of 
the  Committee  on  Public  Health  of  the  Fifth  District,  called 
attention  to  the  unusual  prevalence  of  smallpox  at  this  time 
throughout  the  state,  and  the  need  for  legislation  to  secure 
systematic  vaccination.  He  said  that  statistics  show  that 
smallpox  lias  gained  a  foothold  only  in  those  countries  having 
no  compulsory  vaccination  law.  The  members  were  urged  to 
make  personal  effort  to  secure  the  needful  legislation. 


CINCINNATI  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Nov.  25,  1901. 

The  President,  Dr.  X.  P.  Dandridge,  in  the  Chair. 

Mycosis  of  tlie  Fauces. 

Da.  -J.  A.  Thompson  reported  the  case  of  Miss  B.,  aged  18 
years,  working  in  a  tobacco  factory.  In  December,  1900,  her 
throat  felt  uncomfortable  and  she  examined  it  herself  with 
the  aid  of  a  hand  mirror.  Seeing  a  number  of  white  spots 
on  the  tonsil  she  became  alarmed  and  consulted  a  physician. 
She  was  under  the  care  of  this  practitioner  for  several  months. 
During  this  there  were  attacks  of  inflammation,  when  the 
throat  would  be  moderately  painful.  There  were  other  inter¬ 
vals  when  there  would  be  no  subjective  symptoms.  At  no 
time  was  there  any  fever  or  any  other  constitutional  symp¬ 
toms  that  might  be  traced  to  the  local  disease  in  the  throat. 
The  white  spots  were  always  present  on  examination.  Exam¬ 
ination  showed  a  grayish-white  mass  protruding  from  every 
crypt  on  the  left  tonsil.  Some  of  these  grayish-white  papillae 
were  black  at  the  summit.  There  was  no  congestion  of  the 
membrane.  The  lower  portion  of  the  right  tonsil  was  un¬ 
affected.  At  the  upper  portion  between  the  pillars  of  the 
fauces,  where  they  were  protected  from  mechanical  irrita¬ 
tion,  were  three  large  outgrowths.  The  patient  had  never 
complained  of  any  discomfort  about  the  tongue,  but  examina¬ 
tion  with  the  laryngoscope  showed  three  affected  nodules  in 
the  lingual  tonsil.  The  above  symptoms  are  sufficient  to  make 
a  diagnosis  of  that  rare  condition — mycosis  of  the  fauces.  This 
disease  is  due  to  a  growth  of  some  kind  of  mold.  Molds  are 
frequently  present  in  the  mouth,  but  only  in  rare  instances  do 
they  find  conditions  favorable  for  their  growth.  The  changes 
which  make  it  possible  for  them  to  develop  in  the  fauces 
are  not  known.  In  the  few  reported  cases  an  attack  of  acute 
inflammation  like  follicular  tonsillitis  or  diphtheria  seems 
to  have  preceded  the  growth  of  the  leptothrix.  The  growth 
may  be  either  superficial  or  deep-seated.  It  may  grow  either 
on  the  epithelium  or  penetrate  and  destroy  it.  It  generally 
grows  in  the  crypts  of  the  tonsils  and  protrudes  from  their 
mouths.  From  the  tonsil  the  growth  usually  extends  to  the 
lymphatic  tissue  at  the  base  of  the  tongue,  the  lingual  tonsil, 
and  may  involve  other  parts  of  the  faucial  mucosa.  There  is  lit¬ 
tle  or  no  inflammation  of  the  affected  mucous  membrane.  The 
subjective  symptoms  are  stiffness  and  soreness  of  the  affected 
parts.  The  masses  in  the  crypts  of  the  tonsils  can  be  differenti¬ 
ated  from  the  cheesy  contents  frequently  found  there  by  the 
difference  in  color  and  by  the  fact  that  the  cheesy  mass  can  be 
easily  pressed  out  while  the  mold  can  not  be  separated  without 
rupture  of  blood  vessels  and  some  hemorrhage.  The  only  dis¬ 
ease  which  it  resembles  in  appearance  is  acute  follicular  ton¬ 
sillitis.  The  inflammatory  and  constitutional  symptoms  of 
the  latter  disease  together  with  the  history  should  make 
the  differentiation  easy.  Mycosis  of  the  fauces  is  not  danger¬ 
ous  to  life,  but  there  is  no  tendency  to  spontaneous  recovery. 
Without  treatment  the  disease  usually  persists  as  long  as  the 
patient  lives.  Local  applications  of  medicines  to  the  affected 
areas  seem  to  have  no  influence  on  the  growth  of  the  mold. 
The  only  successful  treatment  has  been  the  destruction  of  the 
membrane  from  which  it  grew,  either  by  the  galvano-eautery 


or  by  direct  excision.  In  the  present  case  the  treatment 
adopted  was  excision  of  the  infected  areas  in  the  tonsil  with 
the  Myles  tonsil  punch.  Examination  of  the  removed  por¬ 
tions  showed  that  the  growth  had  extended  deeply  into  the 
tissues  of  the  tonsil.  The  galvano-eautery  was  used  on  the 
infected  areas  in  the  tongue.  While  the  process  of  cure  was 
tedious,  the  final  recovery  was  complete. 

Apoplexy  in  the  Visual  Center  Without  Any  Other 
Symptom  of  Motor  or  Sensory  Paralysis. 

Dr  Louis  Stricker  reported  the  case  of  a  laborer,  GO  years 
of  age.  He  related  that  during  the  previous  two  weeks  he  had 
been  employed  in  the  preparation  bf  mushroom  beds  in  a 
closed  cellar.  In  doing  this  he  had  hauled  and  spread  over 
the  floors  some  twelve  loads  of  manure,  and  at  night,  on  com¬ 
ing  out  of  this  cellar,  he  always  felt  more  or  less  dizzy,  his 
eyes  were  suffused  with  tears,  but  that  gradually  this  latter 
condition  gave  way  to  excessive  dryness.  On  the  afternoon 
of  September  27,  he  states,  on  coming  up  out  of  the  cellar  he 
seemed  even  more  dizzy  than  usual,  and  his  gait  was  so  un¬ 
steady  that  a  policeman  meeting  him  inquired  if  he  were 
drunk.  The  officer  assisted  him  home  where  he  immediately 
collapsed  into  a  chair,  and  during  the  course  of  the  evening 
gradually  sank  into  what  appeared  a  deep  sleep.  The  people 
with  whom  he  was  making  his  home  tried  to  get  him  up¬ 
stairs,  but  only  succeeded  in  getting  him  as  far  as  the  back 
staircase  where  he  finally  woke  at  about  4  a.  m.  He  groped 
his  way  as  best  he  could  to  his  room  and  after  a  day’s  inter¬ 
mission,  resumed  his  work;  but  from  this  day  forward  he 
found  that  his  vision  was  very  much  blurred  and  that  he  could 
not  read.  He  gives  a  family  history  of  being  a  widower, 
60  years  of  age,  having  raised  a  family  of  seven  children;  that 
he  drinks  moderately,  does  not  smoke,  denies  all  venereal 
disease,  and  states  that  he  has  never  had  any  serious  illness. 
Examination  of  his  heart  shows  this  to  be  normal,  but  evi¬ 
dences  of  atheroma  are  evident  and  his  pulse  is  not  compres¬ 
sible.  This  case  presents  two  important  and  essentially  differ¬ 
ent  conditions.  First,  that  relating  to  the  conjunctive,  and 
second,  that  connected  with  his  sight.  On  inspection,  lower 
lids  were  relaxed,  and  the  conjunctive  dry  and  glistening. 
He  stated  that  this  condition  had  only  made  itself  evident 
.-dnee  he  had  been  occupied  in  the  cellar  spreading  this  manure. 
This  fact  is  interesting  in  that  it  shows  a  form  of  conjuncti¬ 
vitis  particularly  apt  to  occur  in  stablemen.  The  gases  which 
arise  from  the  manure  are  ammoniaeal  in  nature,  owing  to  the 
urea  present  in  the  horse  urine.  This  ammonia  gas  leads  to 
conjunctivitis,  excoriations  and  blepharitis,  so  frequently 
observed  in  stablemen.  The  ammonia  gas  inhaled  in  a  closed 
cellar  may  have  been  sufficient  to  have  stimulated  the  heart’s 
action  to  a  degree  capable  of  producing  a  cerebral  hemorrhage, 
in  a  case  such  as  the  present,  where  there  are  atheromatous 
changes  in  the  vessels,  and  thus  lead  to  a  small  localized  hem¬ 
orrhage.  .The  second  condition  was  a  localized  hemorrhage. 
jLne  man  stated  that  everything  viewed  appeared  to  be  par¬ 
tially  enveloped  in  a  cloud,  that  at  a  distance  ne  could  read 
fairly  well,  but  that  it  was  impossible  for  him  to  read  a  paper, 
since  the  upper  half  of  all  the  letters  were  practically  gene. 
If  he  looked  at  an  object  in  the  ordinary  way,  he  could  not 
see  it,  but  if  he  turned  his  head  toward  his  left  and  then 
looked  at  objects,  they  appeared  perfectly  clear.  In  looking 
at  an  object  he  stated  that  three-fourths  of  it  was  clear, 
whereas  the  upper  right  quadrant  was  wanting.  The  same 
condition  was  disclosed  where  each  eye  was  examined  sep¬ 
arately  for  this  symptom.  Hence  attention  was  immediately 
attracted  toward  some  form  of  hemianopsia.  His  fields  were 
taken,  as  per  charts,  disclosing  a  sector-like  defect  in  the  right 
left  eye  from  15  degrees  to  the  nasal  side  to  105  degrees  to  the 
temporal;  in  the  right  eye,  from  15  degrees  to  the  temporal 
side  to  105  degrees  to  the  nasal.  Both  fields  were  slightly 
contracted,  and  in  the  area  of  the  defect  there  was  still  an 
area  of  ^ibout  five  degrees  extending  around  the  point  of  fixa¬ 
tion.  His  color  sense  was  perfect  in  the  retained  portions  of 
his  fields.  Since  then  his  fields  have  been  regularly  taken  each 
week,  and  though  the  general  size  of  the  defective  area  has 
remained  practically  the  same,  still  there  has  been  this  im- 
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portant  improvement,  in  that  the  area  around  the  centei  of 
fixation  has  gradually  been  increased  in  the  left  eye  up  to  ten 
degrees,  whereas,  on  the  right,  it  is  still  about  five  degrees, 
the  point  of  practical  importance  being  that  with  the  return 
of  central  vision  he  is  again  enabled  to  read  and  is  no  longer 
so  conscious  of  this  defect  in  his  visual  field.  The  defect  being 
projected  forward  and  to  the  left,  would  naturally  suggest 
the  lesion  in  the  brain  to  be  located  in  the  right  hemisphere. 
A  careful  examination  disclosed  that  the  consensual  reaction 
of  his  pupils  is  perfect;  that  he  has  no  paralysis  of  the  sphinc¬ 
ters  of  the  pupil,  or  of  accommodation,  nor  has  he  any  paraly¬ 
sis  of  other  ocular  muscles.  He  showed  no  form  of  other 
sensory  or  motor  paralysis  nor  did  he  disclose  any  other  form 
of  psychic  involvement.  The  interesting  question  naturally 
was  to  try  if  possible  to  form  some  idea  as  to  the  location  of 
the  lesion.  From  its  gradual  onset  it  appeared  to  be  a  throm¬ 
bus,  or  a  small  localized  hemorrhage. 

Dk.  R.  B.  Tate  reported  a  “Case  of  Smallpox  Simulating  a 
Threatened  Abortion.” 

Dr.  M.  L.  Heidingsfeld  presented  a  patient  with  lupus 
erythematosus  of  the  face  in  a  girl  of  10,  treated  with  resorcin 
held  in  a  solution  of  gelanthum,  which  remedy  is  capable  of 
holding  resorcin  in  50  per  cent,  solution.  The  girl  had  only 
been  under  this  treatment  for  a  few  weeks  but  in  that  time  had 
shown  a  remarkable  improvement. 

Papilloma  of  the  Bladder. 

Dr.  Joseph  Ransohoff  presented  a  specimen  of  papilloma 
of  the  bladder  remormd  two  weeks  ago  from  a  man  aged  40; 
for  a  year  he  had  had  frequently  recurring  hemorrhages  from 
the  bladder  until  he  had  become  almost  exsanguinated.  He 
complained  of  great  pain  on  urination;  on  account  of  blood 
clots  in  the  bladder  the  cystoscope  could  not  be  used,  but  wiui 
sound  in  the  bladder  and  finger  in  the  rectum  the  tumor  could 
readily  be  felt.  Spinal  anesthesia  was  used  and  a  suprapubic 
cystotomy  made;  the  tumor  was  found  attached  to  the  mouth 
of  the  left  ureter  from  which  it  was  removed  by  means  of  the 
thermo-cautery.  The  wound  was  not  entirely  closed  as  he 
feared  vesical  sepsis. 

Dr.  H.  H.  Hoppe  presented  a  case  of  recurrent  epileptic 
seizures.  A  tumor  was  found  at  the  superior  portion  of  the 
left  temporo-sphenoidal  lobe,  and  should  have  produced  sensory 
aphasia  but  did  not.  The  tumor  was  the  size  of  a  hen  egg 
and  pressed  against  cortex.  There  had  been  no  headache. 
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Regular  Monthly  Meeting,  held  Dec.  10,  1901. 

Dr.  John  C.  Spencer  in  the  Chair. 

Gastrectomy. 

Dr.  E.  G.  Frisbie  presented  a  case:  A.  G.  B.,  male,  aged  42 
years;  occupation,  glass-blower.  Previous  history  was  good. 
Present  trouble  began  in  June,  1001,  when  he  began  to  suffer 
pain  after  eating  and  “bloated  feeling.”  Weight  was  112. 
He  presented  himself  October  14,  weighing  105.  Examina¬ 
tion  of  abdomen  revealed  nodule  about  two  inches  long  in  left 
hypochondrium,  rolled  under  finger  and  retreated  under  rib. 
October  15,  examination  of  stomach  contents  after  test  meal 
gave  the  following  result:  No  free  hydrochloric  acid  present, 
lactic  and  butyric  acids  present.  Diagnosis  was  malignant 
tumor  of  the  stomach.  October  24,  operation  was  made  by 
Dr.  E.  E.  Kelly  and  Dr.  C.  A.  Dozier  assisting;  incision  was 
to  left  of  median  line  over  the  tumor,  which  was  found  to  oc¬ 
cupy  the  lesser  curvature  of  the  stomach,  extending  from  near 
the  pylorus  half  way  to  the  esophageal  opening.  Tumor  was 
excised  with  a  margin  of  one  and  a  half  inches  of  sound  tissue 
at  either  side,  more  than  half  of  the  viscus  on  the  lesser  curva¬ 
ture  and  about  half  of  the  greater  curvature  being  removed. 
Opening  closed  with  three  rows  of  sutures  and  the  duodenum 
attached  by  a  Murphy  button  to  the  lower  angle  of  the 
stomach.  Patient  suffered  almost  no  pain  after  the  first  six 
hours,  vomited  a  little  bloody  fluid  for  two  days,  after  which 
remained  perfectly  comfortable.  Nutritive  enemata  were 
given  till  sixth  day  after  operation,  then  liquid  food  by 


stomach  alone;  some  feeding  by  stomach  began  the  fourth 
day.  Murphy  button  passed  on  the  fourteenth  day,  some  soft 
food  having  been  allowed  three  days  before.  Patient  sat  up  on 
fifteenth  day  and  went  home  on  the  twenty-first.  One  month 
after  operation  patient  was  able  to  eat  salmon,  bread,  potatoes, 
rice,  apple-sauce  and  milk  to  the  amount  of  27  ounces  at  one 
meal,  digested  perfectly  and  with  no  discomfort.  Patient  has 
gained  12  pounds  in  weight  in  six  weeks  since  operation  and  is 
now  engaged  in  his  occupation  of  glass-blower,  wearing  an 
abdominal  belt  of  pure  rubber  which  seems  to  give  better  sup¬ 
port  than  the  ordinary  webbing.  Examination  of  the  tumor 
revealed  an  adeno-carcinoma  with  much  colloid  degeneration. 
The  Uniform  Principle  in  Performing  Operations  for 
Lacerated  Perineum,  Cystocele,  Rectocele 
and  Prolapse. 

Dr.  Henry  J.  Ivreutzmann  read  this  paper.  The  object  of 
plastic  operative  interference  is  to  restore  the  parts  to  their 
normal  condition,  by  bringing  those  layers  of  tissue  into  ap¬ 
position  again  that  were  in  apposition  before  their  separation. 
In  the  so-called  “classical”  operations  we  find  that  they  con¬ 
sist  in  the  denudation  of  the  vaginal  tissue  over  the  injured 
part  and  union  of  the  wound  surface  through  suture.  In  his 
opinion  every  one  of  these  operations  thus  performed  was 
lacking  in  the  certainty  of  bringing  the  proper  tissues  into 
apposition  in  every  case.  The  rational  operation  that  will 
bring  success  consists  in  separation  by  careful  dissection  and 
direct,  exact  union  of  those  layers  of  tissue  which  belong  to 
each  other.  The  practical  application  of  this  principle  in  the 
operations  under  discussion  could  be  divided  into  four  different 
acts:  1.  Dividing  the  vagina,  cutting  down  into  the  septum 
between  vagina  and  bladder  or  between  vagina  and  rectum.  2. 
The  detachment  of  the  prolapsed  diverticle  of  the  bladder 
from  the  vagina,  if  necessary  from  the  uterus,  or  separation  of 
the  rectum  from  the  vagina.  3.  The  careful  apposition  of  the 
fascial  tissue  and  of  the  muscles  that  belong  to  each  other, 
by  direct,  exact,  buried  suture.  4.  To  finish  the  operation, 
the  vaginal  flaps  may  be  resected  and  united  or  they  may  be 
united  without  any  resection,  as  the  individual  operator  sees 
fit  in  every  single  case.  The  way  in  which  division  of  vagina 
and  septum  was  made  was  immaterial.  He  made  a  short  inci¬ 
sion  in  the  case  of  cystocele  over  its  lower  part,  longitudinal  or 
T-shaped,  and  divided  from  there  bluntly  to  the  sides  and  up¬ 
ward,  separating  the  vagina  from  the  bladder;  then  the  median 
incision  was  carried  forward  as  far  as  the  case  demanded, 
forming  thus  two  flaps.  In  operations  upon  the  posterior 
vaginal  wall  he  made  a  crescentic  incision  from  caruncle  to 
caruncle  on  the  margin  between  the  vaginal  mucous  membrane 
and  the  outside  skin,  and  separated  bluntly  the  vagina  from 
the  rectum.  The  division  in  every  case  was  carried  as  far  as 
it  was  necessary  for  the  exposure  of  the  septum-fascia  and 
muscles.  To  unite  the  septum-fascia  it  was  necessary  to  care¬ 
fully  preserve  it  on  the  anterior  as  well  as  on  the  posterior 
vaginal  wall.  Union  was  made  by  directly  suturing  this  torn 
and  stretched  fascia  and  the  muscles.  It  depended  on  how 
much  was  taken  up  in  the  grasp  of  the  needle  whether  one  or 
two  tiers  of  sutures  were  made,  but  that  which  was  important 
was  that  the  separated  tissues  were  brought  into  exact  apposi¬ 
tion  under  control  of  the  eye  and  finger.  The  union  was  made 
in  front  of  the  bladder  or  in  front  of  the  rectum,  these  organs 
being  pushed  back  so  that  the  needle  would  not  enter  into  their 
structure.  No  matter  what  the  operation  was,  whether  for  a 
slight  laceration,  for  cystocele  or  for  complete  prolapse,  the 
principal  of  procedure  was  always  exactly  the  same.  The 
different  operations  differed  only  in  the  extent  to  which  the 
separation  of  the  layers  was  carried  and  in  the  extent  to 
which  auxiliary  operations  were  called  into  requisition.  In 
cases  of  prolapse  the  only  proper  permanent  radical  procedure 
was  operation.  When  the  patient  had  entered  the  hospital  for 
the  purpose  of  a  plastic  operation,  why  not  at  the  same  time, 
without  additional  risk,  perform  some  operation  that  would 
insure  permanently  the  uterus  in  good  position?  He  either 
performed  the  Alexander  operation  or  made  a  vaginal  fixation. 
Real  vaginal  fixation  should  be  done  only  in  women  who  were 
beyond  the  possibility  of  conception.  In  cases  of  complete  pro- 
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lapse  he  sutured  the  uterus  into  the  vagina  after  the  bladder 
had  been  pushed  up  sufficiently,  sewing  the  vaginal  flaps 
directly  on  the  uterus,  using  the  uterus  as  a  pelotte,  thus  pre¬ 
venting  the  descent  of  the  bladder.  The  uterus  in  such  cases 
must  be  fixed  in  the  paracopal  tissue;  to  insure  its  staying 
there  it  is  fastened  to  the  fascial  tissue  running  down  from 
the  pubis.  In  women  who  might  become  pregnant  the  fixation 
of  the  vaginal  flaps  upon  the  lower  part  of  the  uterus,  without 
opening  the  vesico-uterine  pouch  was  in  order. 

Some  Forms  of  Conjunctivitis  Considered  Etiologically. 

Dr.  C.  S.  G.  Nagel  read  this  paper.  So-called  “simple  con¬ 
junctivitis'’  as  an  affection  sui  generis ,  has  been  known  for 
many  years  before  the  days  of  bacteriology  as  an  infectious 
disease,  but  its  bacteriologic  origin  was  established  by  the  dis¬ 
covery  of  the  Koch-Weeks’  bacillus.  Clinically,  there  was  a 
severe  catarrh  with  purulent  secretion,  which  was  sometimes 
difficult  to  diagnose  from  the  ordinary  non-contagious  form. 
This  form  of  conjunctivitis  had  been  studied  by  accurate  ob¬ 
servers  in  widely  separated  localities.  Another  etiologically 
well-defined  form  of  simple  conjunctivitis  was  that  caused  by 
the  diplo-bacillus  of  Morax-Axenfeld.  This  was  a  markedly 
infectious  form,  sub-acute  or  chronic,  probably  very  frequent 
and  widespread,  under  the  form  of  a  not  very  severe  blepharo¬ 
conjunctivitis,  affecting  the  angles,  hence  its  old  name  of 
ophthalmia  angularis.  A  third  type  of  primary  simple  con¬ 
junctivitis  etiologically  well-defined  was  that  caused  by  the 
diplococcus  lanceolatus.  This  type  presented  itself  as  an 
eminently  acute  catarrh  with  abundant  water  secretion,  con¬ 
taining  here  and  there  some  formed  particles  and  tending  to 
heal  spontaneously  after  a  few  days.  Children  were  far  more 
liable  to  the  disease,  than  adults,  though  with  the  latter  the 
affection  might  be  protracted  or  even  become  chronic.  As 
severe  corneal  complications  were  very  rare  the  prognostic  im¬ 
portance  of  an  early  differential  diagnosis  as  against  blennor¬ 
rhea  was  obvious.  The  pneumococcus  being  to  a  large  degree 
a  normal  occupant  of  the  mouth  and  upper  air  passages  of 
man,  the  thought  was  suggested  whether  under  certain  condi¬ 
tions  it  might  not  become  virulent  and  the  simultaneous  ap¬ 
pearance  of  conjunctivitis  with  catarrhal  condition  of  the  air 
passages  gave  support  to  this  view.  The  so-called  blennorrheic 
conjunctivitis  was  by  no  means  caused  solely  by  the  gono¬ 
coccus.  Perfectly  typical  cases  had  been  seen  in  which  no 
gonococci  could  be  found,  but  by  far  the  larger  percentage  of 
the  severer  form  of  blennorrhea  was  due  to  the  gonococcus. 
Again,  another  form  was  the  pseudo-membranous  conjunctiv¬ 
itis.  Clinically,  the  difference  between  mild  and  severe  cases 
was  very  marked.  Etiologically,  the  latter  were  due  almost  ex¬ 
clusively  to  Loeffier’s  bacillus,  which  was  also  sometimes  found 
in  the  milder  cases,  doing  away  with  the  etiological  difference 
between  croupous  and  diphtheritic  conjunctivitis.  Since  the 
acute  catarrhal  forms  of  conjunctivitis  resembled  each  other 
so  much  in  the  beginning,  a  bacteriologic  examination  was 
absolutely  necessary  in  order  to  arrive  at  an  exact  diagnosis. 
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Stated  Meeting,  held  Dec.  16,  1901. 

The  President,  Dr.  Parker  Syms,  in  the  Chair. 

Decidua  Maligna. 

Dr.  Frederick  Holme  Wiggin  presented  this  specimen.  The 
patient,  after  missing  three  menstrual  periods,  had  a  severe 
hemorrhage,  and  had  passed  pieces  resembling  those  discharged 
in  cases  of  uterine  mole.  The  uterus  was  found  to  be  as  large 
as  an  orange.  She  was  curetted,  but  this  gave  rise  to  such  an 
alarming  hemorrhage  that  her  life  was  endangered,  and  it 
was  accordingly  decided  to  perform  hysterectomy  to  save  her 
life.  After  the  removal  of  the  organ  the  diagnosis  of  decidua 
maligna  had  been  made.  No  metastases  in  the  lungs  could  be 
detected. 

Dr.  F.  M.  Jeffries  exhibited  under  the  microscope  slides 
taken  from  this  specimen,  and  stated  that  while  he  was  unable 
in  this  instance  to  make  a  positive  diagnosis  he  felt  reasonably 
sure  that  the  specimen  represented  an  early  stage  of  decidua 


maligna,  and  in  this  view  he  was  supported  by  Dr.  0.  H. 
Schultze. 

Present  Status  of  the  Use  of  Tuberculin  and  of  Products 
Obtained  Directly  or  Indirectly  from  Tubercle 
Bacillus  in  Pulmonary  Tuberculosis. 

Dr.  E.  A.  de  Sciiweinitz,  chief  of  the  Biochemic  Laboratory 
at  Washington,  D.  C.,  said  that  the  standard  tuberculin  was 
sterilized  glycerin  solution  of  a  culture  of  the  tubercle  bacilli 
containing  the  germs  and  their  products.  Experiments  had 
been  carried  out  on  animals  which  were  closely  akin  to  man, 
i.  e.,  on  monkeys  and  baboons.  A  ring-tailed  monkey  and  a 
baboon  had  been  inoculated  with  a  culture  of  human  tuberole 
bacilli,  and  had  been  kept  in  separate  cages.  The  monkey 
died  in  six  weeks  and  the  baboon  in  eight  weeks,  and  all  of  the 
organs  were  found  to  be  the  seat  of  tubercular  infiltrations. 
The  opinion  seemed  to  prevail  at  the  present  time  that  tuber¬ 
culin  should  be  used  very  carefully  for  diagnostic  purposes. 

Early  Diagnosis  of  Pulmonary  Tuberculosis  with 
Exhibition  of  X-Ray  Pictures  of  Diseased  Lungs. 

Dr.  J.  Edward  Stubbert,  Liberty,  N.  Y.,  was  the  author  of 
this  paper.  He  said  that  by  early  diagnosis  he  meant  one 
made  during  what  might  be  called  the  pre-bacillary  stage. 
Out  of  a  number  of  cases  of  incipient  pulmonary  tuberculosis 
at  Liberty,  15  per  cent,  had  been  apparently  cured  and  03  per 
cent,  sufficiently  improved  to  return  to  their  homes  and  become 
useful  citizens.  A  slight  hacking  cough,  with  or  without  ex¬ 
pectoration,  slight  rise  of  temperature,  and  disturbance  of 
digestion  were  important  early  symptoms.  Small  pulmonary 
hemorrhages  sometimes  gave  rise  to  no  appreciable  physical 
signs  until  some  weeks  afterward.  Flattening  of  the  clavicles,, 
diminished  expansion  on  the  affected  side,  seen  best  posteriorly, 
and  restriction  of  the  movements  of  the  diaphragm  on  the 
affected  side  were  important  physical  signs  in  the  early  stage. 
In  most  instances  high-pitched  and  prolonged  expiration  was 
present.  Rales  at  this  stage  were  rarely  present,  and  the 
absence  of  tubercle  bacilli  from  the  sputum  did  not  exclude 
tuberculosis.  According  to  his  experience  syphilitics  reacted 
to  tuberculin.  There  was  nothing  distinctive  about  the  anemia, 
which  was  an  effect  and  not  the  cause  of  the  disease.  He  had 
found  the  a-rays  of  value  in  the  early  diagnosis  of  pulmonary 
tuberculosis.  It  was  best  to  apply  the  fluoroscope  to  the  bare 
chest,  and  beginning  at  the  apex  move  it  downward  towards 
the  base  of  the  lungs.  In  about  30  per  cent,  of  normal  chests 
the  right  apex  appeared  less  clear  than  the  left.  If  the  pleura 
were  affected  it  would  often  give  rise  to  a  slight  haze.  If  the 
patient  were  instructed  to  take  a  long  breath  it  would  be  noted 
that  the  normal  side  became  clearer  while  the  diseased  side 
remained  unchanged.  A  practiced  eye  could  detect  with  the 
a;-rays  incipient  foci.  The  restricted  motion  of  the  diaphragm 
on  the  affected  side  was  almost  pathognomonic. 

Demonstration  on  Cadaver  of  the  Surgical  Anatomy 

of  the  Lung. 

Dr.  Irving  S.  Haynes  exhibited  a  case  of  long-standing 
empyema  and  directed  attention  to  what  he  called  the  costo- 
phrenic  sinus,  i.  e.,  the  space  between  the  lower  border  of  the 
lung  and  the  lower  angle  of  the  reflected  pleura.  This  space 
did  not  exist  in  health.  Although  the  text-books  on  physical 
diagnosis  stated  that  the  pleura  rose  much  higher  than  the 
clavicle,  as  a  matter  of  fact  the  “pleural  cone”  did  not  extend 
more  than  one-half  to  three-quarters  of  an  inch  above  the  first 
rib.  As  this  part  of  the  lung  was  not  able  to  expand  it  fol¬ 
lowed  that  it  was  very  poorly  aerated. 

Surgical  Procedures  for  Pulmonary  Tuberculosis. 

Dr.  William  G.  le  Boutillier  presented  this  paper.  He 
said  that  the  obstacles  to  be  surmounted  in  the  surgery  of  the 
lungs  were  both  operative  and  diagnostic.  Nitrogen  gas  had 
been  introduced  into  the  pleural  cavity  for  the  purpose  of 
holding  the  diseased  lung  at  rest,  and  while  the  method  was 
practically  free  from  danger  it  was  still  on  trial.  When  there 
were  cavities  nitrogen  gas  was  useless  unless  there  were  numer.- 
ous  adhesions.  Suppuration  in  the  thorax  should  be  an  indi¬ 
cation  for  prompt  operation. 
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Treatment  of  Pulmonary  Tuberculosis. 

Dr.  Charles  E.  Quimby  dwelt  in  this  paper  upon  the  great 
importance  of  promoting  the  general  nutrition  and  improving 
the  pulmonary  circulation.  He  was  strongly  in  favor  of  giving 
these  patients  alcohol,  believing  that  the  resulting  stimulation 
was  of  the  greatest  importance.  Aromatic  bitters,  mercury 
and  arsenic  were  all  useful  medicinal  agents.  Hydrotherapy 
or  vigorous  dry  rubbing  of  the  skin  would  be  found  exceedingly 
useful,  and  inhalations,  if  properly  employed,  were  almost 
always  beneficial.  Antiseptics  seemed  to  have  the  power  of 
diminishing  the  exudate. 

Dr.  William  G.  Scjiauffler,  of  Lakewood,  N.  J.,  spoke  of 
some  of  the  every-day  problems  confronting  the  physician  who 
had  to  deal  with  tuberculous  individuals  of  slender  means. 

Dr.  H.  P.  Loomis  was  not  so  enthusiastic  as  Dr.  Stubbert 
over  the  diagnostic  aid  rendered  by  the  a?-rays,  for  the  shadows 
revealed  by  this  means  were  so  numerous  as  to  be  very  per¬ 
plexing.  At  one  time,  the  speaker  said,  he  had  injected  tuber¬ 
culin  into  15  cases  of  advanced  pulmonary  tuberculosis,  and 
they  had  failed  to  give  any  reaction.  Ar,  early  physical  sign 
of  pulmonary  tuberculosis  was  the  presence  of  localized  rales 
heard  under  the  scapula  when  the  arm  was  drawn  forward. 
Heredity  was  not  a  potent  factor  here;  the  all-important  one 
was  the  personal  element. 

Dr.  S.  A.  Knopf  spoke  of  the  advantages  of  wrhat  he  called 
the  sanatorium  treatment  at  home. 


CHICAGO  NEUROLOGICAL  SOCIETY. 

Regular  Meeting,  held  Oct.  24,  1901. 

Dr.  Hugh  T.  Patrick  in  the  Chair. 

Dr.  H.  Gradle  presented  a  patient  with  bitemporal  hemian¬ 
opsia  and  discussed  the  probable  site  and  nature  of  the  lesion 
causing  the  symptom. 

Myasthenia  Gravis. 

Hugh  T.  Patrick  presented  a  patient  who  was  believed  to 
have  myasthenia  gravis.  He  was  a  negro  (not  pure)  25  years 
of  age,  a  cooper,  and  had  been  practically  well  until  five  years 
ago  when  the  present  trouble  began.  He  first  noticed  weak¬ 
ness  of  the  arms  when  at  work,  which  soon  involved  the  legs 
and  was  accompanied  by  a  dull  ache  or  feeling  of  intense 
fatigue.  He  early  noticed  that  a  short  rest  would  relieve  the 
symptoms,  which  would  then  reappear  after  a  few  minutes  of 
work.  He  gradually  grew  worse  and  had  been  able  to  do  no 
work  for  three  years.  The  most  striking  symptom  was  a  gen¬ 
eralized  myasthenic  condition  present,  to  some  extent  at  all 
times,  but  enormously  increased  by  a  short  period  of  activity. 
For  instance,  after  a  rest  he  could  start  off  at  a  brisk  rate  and 
with  almost  a  normal  gait,  but  would  rapidly  weaken,  and 
after  walking  about  a  block  be  compelled  to  come  to  a  stand¬ 
still.  After  a  short  rest  he  could  again  proceed  as  before. 
There  was  no  particular  involvement  of  limited  groups  of  mus¬ 
cles  as  has  been  the  rule  in  reported  cases.  The  muscles  about 
the  shoulders  and  neck  and  the  pelvo-femoral  group  seemed  to 
be  weaker  than  others,  but  the  eye  muscles,  face  muscles  and 
muscles  of  mastication,  although  not  vigorous,  were  not 
weaker  than  those  of  the  extremities.  The  myasthenic  electric 
reaction  was  present  to  a  very  limited  degree  and  the  deep  re¬ 
flexes  also  showed  some  slight  exhaustion  after  being  rapidly 
elicited  twenty  or  thirty  times.  As  the  blood,  urine,  feces  and 
all  the  thoracic  and  abdominal  organs  were  normal  and  there 
were  no  conclusive  evidences  of  organic  involvement  of  the 
nervous  system,  the  author  was  driven  to  a  diagnosis  of  myas¬ 
thenia  gravis. 

Dr.  C.  W.^Lodor  inquired  of  the  mental  condition  of  the 
patient,  as  to  whether  speech  was  slow  and  intellect  slug¬ 
gish.  Dr.  Sippy  asked  whether  there  were  not  present  some 
symptoms  of  Addison’s  disease  and  whether  the  tension  of  the 
pulse  had  been  noted.  Dr.  Goodkine  called  attention  to  the 
fact  that  no  mention  was  made  of  the  condition  of  the  patient’s 
voice. 

Dr.  Patrick,  in  reply,  stated  that  while  the  man’s  voice  was 
not  strong  and  speech  was  slow,  the  intellect  seemed  normal, 


there  was  no  bronzing  of  the  skin  discoverable  and  the  pulse 
was  soft  and  normal. 

Lessons  of  Conus  Medullai'is  and  Cauda  Equina. 

Dr.  Bertram  W.  Sippy,  in  his  thesis  upon  lesions  of  the 
conus  medullaris  and  cauda  equina,  said  that  the  symptoms 
produced  by  their  disease  are  well  defined;  but  they  may  be 
readily  overlooked  unless  one  is  familiar  with  the  clinical  pic¬ 
ture  produced.  It  is  desirable  both  clinically  and  anatomic¬ 
ally  to  limit  the  conus  medullaris  to  the  third,  fourth  and  fifth 
sacral  and  coccygeal  segments.  Disease  of  those  segments  of 
the  cord  shows  characteristic  sensory  and  motor  disturbances- 
Sensation  is  impaired  in  an  area  symmetrically  distributed 
which  involves  the  integument  of  the  penis,  scrotum,  perineum, 
anus,  inner  aspect  of  the  buttocks,  and  posterior  surface  of 
the  thighs.  The  sensibility  of  the  mucous  membrane  of  the 
penis  and  rectum  may  also  be  dulled.  If  the  lesion  is  suffi¬ 
ciently  destructive,  the  muscular  power  of  the  bladder  and 
the  rectum  may  be  seriously  impaired,  sexual  power  lost,  and 
bed-sores  may  develop. 

Lesions  of  certain  fibers  of  the  cauda  equina  may  produce 
a  clinical  picture  very  similar  to  that  of  conus  disease.  It  is 
extremely  important  to  be  able  to  recognize  and  differentiate 
the  two  conditions  since  caudal  disease  may  often  be  amenable 
to  surgical  treatment.  The  essayist  reported  nine  cases  in 
which  disease  of  one  or  the  other  of  these  structures  was  in¬ 
volved.  The  etiologic  factors  included  focal  myelitis,  tumor 
of  the  conus,  spinal  column  injury,  tumor  of  the  vertebrae, 
and  tubercular  spondylitis.  The  symptoms  of  a  conus  lesion 
were  observed  in  one  case  of  tabes.  Autopsy  was  held  on  the 
case  in  which  tumor  of  the  conus  existed.  The  areas  of  anes¬ 
thesia  in  those  cases  in  which  the  adjacent  cord  was  involved 
showed  a  striking  similarity,  and  did  not  correspond  accurately 
to  the  areas  previously  mapped  out  by  others  who  have  contri¬ 
buted  to  the  subject  of  spinal  localization.  The  general  resem¬ 
blance,  however,  was  very  close. 

A  few  of  the  more  important  points  given  in  differential 
diagnosis  between  diseases  of  the  cauda  equina  and  conus 
medullaris  are  here  appended.  Except  when  due  to  trauma, 
disease  of  the  cauda  usually  develops  slowly,  producing  symp¬ 
toms  more  or  less  characteristic  of  “root  disease.”  Fain  upon 
movement  is  first  felt  in  the  lower  extremities.  Later  the 
pain  becomes  spontaneous  and  persistent  with  exacerbations. 
Subsequently,  anesthesia  develops.  If  the  lesion  is  uniform, 
the  cutaneous  distribution  of  its  central  fibers  are  the  first 
areas  affected.  Bladder  and  rectum  symptoms  may  appear 
early  and  are  usually  present  before  anesthesia  becomes  pro¬ 
nounced.  Motor  weakness  is  present  in  proportion  to  the 
pressure  on  the  motor  fibers  and,  as  a  rule,  does  not  appear 
until  pain  has  become  a  prominent  feature.  The  paralysis 
is  characterized  by  loss  of  muscular  tone.  At  onset,  reflexes 
may  be  exaggerated;  later,  they  are  lost.  Atrophies  may  de¬ 
velop.  The  electrical  reactions  may  be  altered.  Decubitus 
has  been  noted. 

Disease  of  the  conus  is  characterized  by  the  sensory  and 
motor  symptoms  previously  described.  In  addition,  the 
symptoms  are  likely  to  develop  rapidly.  Sensation  may  not 
be  disturbed  alike  for  all  qualities.  The  pain  and  temperature 
sense  is  likely  to  be  more  seriously  affected  than  touch  sense. 
Pain  is  absent.  Decubitus  is  more  likely  to  occur  than  in 
caudal  disease.  Above  all,  that  which  characterizes  disease 
of  the  cauda,  is  pain.  In  a  given  case  the  absence  of  pain 
speaks  directly  for  the  conus  lesion. 

Dr.  Sydney  Kuh  said  that  in  all  acute  cases  of  segmental 
cord  lesions  low  down,  the  diagnosis  was  made  from  symptoms 
as  given  at  the  outset  and  was  very  usually  wrong,  as  the 
symptoms  at  first  indicated  a  larger  lesion  than  subsequently 
appeared.  In  making  a  differential  diagnosis  between  conus 
and  caudal  lesions  it  is  important  to  remember  two  symptoms, 
pain  and  disturbances  of  motility.  In  conus  lesions  there  is 
less  pain  and  more  disturbance  of  motility,  while  in  lesions  of 
the  cauda  equina  the  reverse  is  true. 

Dr.  Barker  asked  Dr.  Sippy  whether  in  his  various  cases 
the  overlapping  of  the  terminal  cutaneous  nerves  could  be 
demonstrated.  Dr.  Sippy  replied  that  while  each  area  of  skin 
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contained  fibers  from  the  separate  segments  of  the  cord,  the 
overlapping  was  in  the  roots  and  not  in  the  segments.  He 
also  stated  that  disturbances  of  pain  and  temperature  were 
more  sharply  outlined  than  touch. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

PRESCRIPTION  WRITING,  VII. 

(Continued  from  Vol.  xxxvii,  p.  169 7.) 

Frequency  of  Administration. 

The  rapidity  with  which  a  drug  acts  should  govern,  ordin¬ 
arily,  its  frequency  of  administration.  This  rapidity  of  action 
is  dependent  to  a  great  extent  on  the  physical  condition  of 
the  patient  when  the  medicine  is  given.  Medicines,  however, 
as  patients,  may  possess  characteristics  peculiar  to  themselves. 
These  characteristics  include  their  promptness  in  action  and 
the  length  of  time  over  which  their  physiologic  action  extends. 
In  order  to  illustrate  more  fully,  sulplional  may  be  referred  to 
as  an  example.  It  is  a  preparation  employed  as  a  hypnotic. 
It  varies,  however,  from  the  ordinary  class  of  hypnotics  in  that 
it  is  extremely  slow  in  producing  sleep;  consequently  in  order 
to  obtain  the  best  results  it  must  be  given  three  or  four  hours 
previous  to  the  usual  time  for  sleep.  Owing  to  its  tardiness 
in  action,  the  dose  should  not  be  repeated  in  less  than  five  or 
six  hours.  In  this  respect  it  differs  from  the  bromid  as  a  hyp¬ 
notic,  a  second  dose  of  which  may  be  given  in  two  or  three 
hours  if  the  first  has  not  produced  the  desired  results,  the 
bromids  being  more  prompt  in  their  action  than  sulphonal. 


Diagram  to  illustrate  the  differences  produced  in  the  amount  of  a 
drug  present  in  the  organism  by  alterations  in  the  rate  of  absorp¬ 
tion  and  excretion.  The  lower  funnel  represents  the  organism.  A 
represents  the  condition  when  a  drug  is  rapidly  introduced,  as  by 
injection  into  a  vein.  In  this  case  the  drug,  e.  g.,  curara,  comes 
to  be  present  in  large  quantities  in  the  organism,  and  produces  its 
full  physiological  effect.  This  is  represented  by  the  fulness  of  the 
lower  funnel.  And  it  does  this  notwithstanding  the  rapidity  of 
excretion,  which  causes  the  drug  to  be  quickly  eliminated  and  to 
appear  copiously  in  the  urine,  as  represented  by  the  fulness  of 
the  beaker  into  which  the  fluid  flows  from  the  lower  funnel.  B 
represents  the  condition  when  a  drug  is  slowly  absorbed  and  rap¬ 
idly  excreted,  as  when  curara  is  given  by  the  stomach.  In  this 
case  the  quantity  present  in  the  blood  at  any  one  time  is  very 
minute,  as  represented  by  the  empty  condition  of  the  lower  funnel. 
C  represents  the  condition  when  absorption  is  rather  quicker  than 
excretion,  as  when  a  dose  of  morphin  is  given  by  the  stomach.  D 
represents  the  conditions  where  absorption  is  moderate,  but  excre¬ 
tion  is  interfered  with,  leading  to  accumulation  in  the  blood,  as 
where  an  active  drug  is  given  by  the  mouth,  and  the  kidneys  are 
much  degenerated. 

Strophanthus  may  also  be  mentioned  in  this  connection. 
This  preparation  is  very  prompt  in  action;  yet  its  effects  as  a 
heart  stimulant  extend  over  several  hours;  the  frequency  of  its 
administration  should  be  regulated  accordingly. 

Dr.  D.  R.  Brower,  who  was  among  the  first  to  employ  this 
preparation  in  governing  the  heart’s  action  in  cases  of  exoph¬ 
thalmic  goiter,  states  that  that  organ  may  be  constantly  in¬ 
fluenced  by  the  medicine  if  the  strophanthus  is  repeated  only 
once  every  eight  hours. 


The  frequency  of  administration  depends  also  upon  the 
FUGITIVE  AND  CUMULATIVE  ACTION  OF  DRUGS. 

Brunton  illustrates  simply  and  concisely  how  the  amount  of 
any  drug  circulating  in  the  body  at  a  given  time  depends  on 
the  ratio  of  its  absorption  to  its  elimination.  He  takes  two 
funnels,  each  provided  with  a  stopcock  and  places  them  one 
above  the  other.  The  upper  funnel  represents  the  stomach, 
and  its  stopcock  the  vessels  through  which  absorption  takes 
place;  the  lower  funnel  represents  the  body  generally,  and  its 
stopcock  the  channels  of  elimination,  the  chief  channel  being 
the  kidneys.  If  the  stopcock  of  the  upper  funnel  is  closed  no 
fluid  will  be  received  by  the  lower  funnel,  however  full  the  first 
one  may  be.  If  the  stopcock  of  the  upper  funnel  is  slightly 
opened  and  the  lower  one  closed,  the  second  funnel  gradually 
becomes  full,  In  other  words,  if  elimination  is  prevented  the 
drug  gradually  accumulates  in  the  system,  even  though  ab¬ 
sorption  from  the  stomach  takes  place  slowly,  until  a  large 
quantity  is  taken  into  the  body.  He  carries  the  illustration  a 
little  further  and  states  that  by  opening  both  stopcocks,  elim¬ 
ination  will  be  carried  on  at  the  same  rate  as  absorption  and 
thus  accumulation  does  not  take  place.  (See  illustration.) 

There  are  certain  drugs  which  open  both  stopcocks  rather 
widely  and  consequently  are  quickly  taken  into  the  system  and 
as  quickly  eliminated.  Amyl  nitrite  is  a  splendid  example  of 
this  class;  it  is  quickly  taken  up  and  within  twenty  minutes 
its  power  is  spent.  Nitroglycerin  acts  similarly  but  somewhat 
longer,  an  hour  or  one  and  a  half  hours  passing  before  its  in¬ 
fluence  upon  the  circulation  ceases.  All  the  ammonium  salts, 
the  bromid  excepted,  are  likewise  quick  in  their  action.  Croton 
oil  comes  in  this  class.  From  their  rapidity  in  action,  the 
foregoing  preparations  are  classed  as  fugitive  drugs. 

There  are  other  drugs  which  open  the  upper  stopcock  but 
have  no  such  tendency  to  open  the  lower  one.  In  this  class 
may  be  mentioned  digitalis,  strychnia,  arsenic,  the  iodids  and 
belladonna.  The  cumulative  tendency  of  these  preparations 
is  well  known.  Each  drug  mentioned  in  this  last  class  pro¬ 
duces  certain  toxic  symptoms  peculiar  to  itself  as  an  indica¬ 
tion  that  the  full  physiologic  limit  is  reached  and  that  absorp¬ 
tion  has  taken  place  more  rapidly  than  elimination.  Conse¬ 
quently,  drugs  in  this  class,  being  cumulative  in  action,  when 
prescribed  continuously  for  any  length  of  time,  must  either  be 
given  less  frequently  or  in  smaller  doses  if  the  toxic  symptoms 
are  to  be  avoided. 

(To  be  continued.) 


Treatment  of  Acute  Bronchial  Catarrh. 

Yeo  recommends  the  following: 


R.  Vini  antimonialis  . 3ii  8 

Spts.  etheris  nitrosi  . 3iv  16 

Liquoris  ammon.  acetatis  . gii  64 

Tinct.  camph.  compos . 3ii  8 

Aqua;  q.  s.  ad . gviii  256 


M.  fiat  mistura.  Sig. :  Two  tablespoonfuls  every  three  or 
four  hours. 


The  following  containing  spirits  of  chloroform  is  sometimes 
employed  by  him  to  allay  the  cough: 


R.  Ammon,  carb. . gr.  xxxii  2 1 1 2 

Tinct.  scillae  .  .^ . m.  lxxx  5j 

Spiritus  cliloroformi  . 3ii  8| 

Infusi  senegae  q.  s.  ad . gviii  256  j 


M.  Sig. :  Two  tablespoonfuls  every  four  or  five  hours. 

Treatment  of  Atonic  Amenorrhea. 

The  following  is  recommended  by  “Encyclopedia  of  Medicine” 
in  treatment  of  atonic  amenorrhea : 


R.  Tinct.  ferri  chloridi  . 3iii  12 

Tinct.  cantharidis  . 3i  4 

Tinct.  guaiaci  ammon . giss  48 

Tinct.  aloes  . gss  16 

Syr.  simplicis  q.  s.  ad . 3vi  192 


M.  Sig:  One  tablespoonful  in  water  three  times  a  day;  or: 


R.  Ext.  aloes  . 3i  4 

Ferri  sulph.  exsic . 3ii  8 

.  Asafetidae  . 3iv  16 


M.  ft.  pil.  e.  One  pill  after  each  meal,  increased  to  three. 
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In  some  cases  the  following  may  be  employed: 


R.  Ferri  sulph . gr.  xlviii  3 1 30 

Pulv.  aloes  . gr.  xii  75 

Oleoresinse  terebinthinte . . gr.  xxvii  1|75 

Olei  terebinthinae  . m.  x  [66 


M.  ft.  pil.  No.  xxx.  Sig. :  Two  pills  after  meals  three  times 
a  day. 

Treatment  of  Gout. 

Colchicum  is  regarded  as  one  of  the  best  preparations  in 
this  condition.  It  is  said  to  be  much  more  effective  when 
combined  with  purgatives  or  when  the  bowels  have  been  pre¬ 
viously  purged.  The  following  combination  is  frequently 


Used : 

R.  Vini  colchici  . Sss  16 

Mag.  carb . 3i  4 

Mag.  sulph  . 3ss  16 

Aq.  menth.  pip.  q.  s.  ad . . . Svi  192 


M.  Sig.:  A  teaspooiiful  every  four  hours  while  the  pain  is 
severe. 


Medicolegal. 


College  Infirmary  Not  Exempt  from  Taxation. — The 

Court  of  Appeals  of  Kentucky  holds,  in  the  case  of  the  Gray 
Street  Infirmary  vs.  the  City  of  Louisville,  that  an  infirmary 
established  as  an  adjunct  to  a  medical  college  for  the  purpose 
of  making  the  latter  more  attractive  to  students,  and  to  induce 
atfendance  by  reason  of  the  instruction  and  clinical  experi¬ 
ence  received  in  the  infirmary,  and  in  this  way  to  increase  the 
profits  of  the  professors  operating  the  college,  can  not  be  ex¬ 
empted  from  taxation  on  the  ground  that  it  is  purely  an  insti¬ 
tution  of  public  charity,  notwithstanding  that  the  professors 
in  the  medical  college  do  a  great  deal  of  charitable  work  in 
the  infirmary. 

Privileged  Communications  to  Hospital  Surgeons.— Sec¬ 
tion  834  of  the  New  York  Code  of  Civil  Procedure  provides 
that  a  person  duly  authorized  to  practice  physic  or  surgery 
shall  not  be  allowed  to  disclose  any  information  which  he  ac¬ 
quired  in  attending  a  patient  in  a  professional  capacity,  and 
which  was  necessary  to  enable  him  to  act  in  that  capacity. 
Under  this,  the  first  appellate  division  of  the  Supreme  Court 
of  New  York  holds,  in  the  personal  injury  case  of  Green  vs. 
the  Metropolitan  Street  Railway  Company,  that  the  testimony 
of  an  ambulance  surgeon  of  a  hospital  as  to  what  the  party 
suing,  who  was  taken  in  his  ambulance  to  the  hospital  after 
an  accident,  told  him  about  how  the  accident  occurred,  was 
properly  excluded.  In  determining  its  admissibility,  the 
burden  was,  doubtless,  the  court  says,  upon  this  party  to  show 
that  the  evidence  was  privileged.  It  may  not  have  been 
necessary  that  the  surgeon,  in  order  to  treat  him,  should  obtain 
the  information  as  to  how  the  accident  occurred;  and  it  may 
well  be  said,  from  a  medical  standpoint,  that  it  was  not  neces¬ 
sary  for  the  surgeon  to  be  informed  of  the  details  of  the  acci¬ 
dent,  but  that  information  was  necessary,  upon  the  witness’ 
own  statement,  to  enable  him  to  do  some  act  as  a  surgeon, 
namely,  to  comply  with  the  requirements  of  the  hospital  that 
he  should  ascertain  how  the  accident  occurred,  in  order  that 
lie  might  enter  a  history  of  the  case  upon  the  books  of  the 
hospital.  The  information  he  obtained  from  the  party  suing 
was  distinctly  for  the  purpose  of  making  a  hospital  record. 
This  evidence,  which  was  excluded,  was,  therefore,  the  court- 
holds,  seeking  to  elicit  information  acquired  in  the  line  of  the 
witness’  duty,  and  to  fulfill  an  obligation  which  devolved  upon 
him  in  the  line  of  his  duty;  and  whatever  may  have  been  said 
by  the  party,  therefore,  can  not  be  regarded  as  a  voluntary 
statement.  Under  such  circumstances,  whatever  the  party 
may  have  said  concerning  the  manner  in  which  the  accident 
happened  can  not  be  regarded  as  other  than  a  privileged  com¬ 
munication,  being  made,  as  it  was,  to  enable  the  surgeon  to 
discharge  his  professional  duty  in  connection  with  a  hospital 
case. 


Power  of  Board  to  Employ  Physician  During  Epidemic. 

— The  Court  of  Appeals  of  Kentucky  holds,  in  Walker  vs. 
County  of  Henderson,  that  where  the  entire  county  board  of 
health  resigned  their  offices  because  the  fiscal  court  of  the 
county  refused  to  make  sufficient  appropriation,  in  their  judg¬ 
ment,  for  the  payment  of  the  employes  of  the  board,  and  the 
state  board  of  health  reappointed  all  the  former  members  of 
the  county  board,  and  directed  them  to  resume  charge  of  the 
epidemic  of  smallpox  and  pesthouse  in  the  county,  upon  their 
reappointment  by  the  state  board, the  county  board  had  author¬ 
ity  to  resume  charge  of  the  epidemic,  and  to  employ  physicians 
for  the  treatment  of  patients  confined  in  the  pesthouse.  This, 
the  court  goes  on  to  say,  necessarily  involved  the  power  and  right 
to  discharge  those  who  had  been  employed  by  the  fiscal  court 
during  the  interregnum,  and  it  was  the  duty  of  the  fiscal  court 
to  make  fair  and  reasonable  compensation  to  the  persons  so  em¬ 
ployed,  whether  they  approved  their  employment  or  not.  The 
power  to  determine  what  physicians,  nurses,  guards,  and  attend¬ 
ants  are  necessary  is  left  to  the  discretion  of  theboardof  health; 
but  the  power  to  fix  the  compensation  of  the  persons  so  em¬ 
ployed,  like  the  compensation  of  the  members  of  the  county 
boards  themselves,  is  vested  in  the  fiscal  court  of  the  county. 
But  neither  the  county  board  nor  the  fiscal  court  have  arbi¬ 
trary  power  in  the  discharge  of  their  respective  duties.  The 
county  board  could  not  employ  persons  grossly  in  excess  of  the 
number  required.  Neither  could  the  fiscal  court  refuse  to 
make  compensation  to  persons  whom  the  county  board,  in  the 
exercise  of  an  ordinary  discretion,  thought  necessary,  under 
the  emergency,  to  employ.  And  the  court  holds  that,  as  the 
physician  who  brought  this  action  was  regularly  employed  by 
the  county  board  to  render  the  services  sued  for,  namely,  to 
take  charge  of  the  pesthouse  and  treat  persons  afflicted  with 
smallpox,  he  was  entitled  to  be  paid  by  the  fiscal  court  the 
fair  and  reasonable  value  of  such  services,  and  the  fact  that 
the  physician  appointed  by  the  fiscal  court  refused  to  sur¬ 
render  charge  of  the  pesthouse  to  him  by  direction  of  the 
fiscal  court,  or  to  permit  him  to  take  charge,  was  no  reason  for 
refusing  to  pay  him,  as  the  county  board  had  undoubtedly  the 
right  to  appoint,  and  to  continue  his  employment  as  long  as 
services  were  needed  in  the  treatment  of  the  diseased.  It  was 
not  denied  that  he  abandoned  all  his  business,  and  stayed  dur¬ 
ing  all  the  period  of  his  appointment  at  the  pesthouse,  and  was 
at  all  times  able,  ready,  and  willing  to  discharge  the  duties 
for  which  he  had  been  employed. 
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1. — See  abstract  in  The  Journal  of  November  9,  vol  xxxvii 

p.  1266. 
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5.  — See  The  Journal  of  December  7,  vol.  xxxvii,  p.  1536. 

6.  The  Alleged  Vaccine  and  Antitoxin  Tetanus  Cases. — 

Dalton  condemns  the  method  of  municipalities  going  into  the 
business  of  the  manufacture  of  antitoxin.  He  thinks  the  lesson 
we  have  principally  to  learn  from  these  catastrophes  is  the 
necessity  of  eliminating  commercialism  from  matters  pertain¬ 
ing  to  the  public  health.  It  is  false  economy,  to  say  nothing 
of  the  kind  of  humanity,  if  we  do  not  deal  with  the  public  as 
with  one  of  our  own  household.  Boards  of  health  should  avoid 
scrimping  economy  and  see  that  none  but  reliable  preparations 
are  used  and  should  have  special  care  for  the  enforcement  of 
regulations  surrounding  with  all  possible  safeguards  the  manu¬ 
facture  and  sale  of  such  articles  as  antitoxin  and  vaccine  virus. 

7.  Bright's  Disease. — In  a  former  paper  Edebohls  advanced 
the  proposition  of  the  surgical  treatment  of  Bright’s  disease 
and  detailed  his  method.  He  has  since  operated  by  decapsulat- 
ing  the  kidneys  in  a  number  of  cases  of  chronic  diffuse  or  inter¬ 
stitial  nephritis  and  gives  a  table  of  eighteen  operations.  The 
details  of  some  of  these  cases  are  given  in  the  body  of  the 
article  and  the  results  in  all  are  analyzed  and  discussed.  The 
operation,  he  says,  is  not  new.  It  has  been  employed  by  Rose 
and  quoted  by  Wolff,  Ferguson  and  occasionally  by  the  writer 
as  a  part  of  the  technique  of  nephropexy.  He  believes  he  has 
shown  that  chronic  Bright’s  disease  is  curable  by  operation  a,nd 
that  the  present  state  of  our  knowledge  does  not  warrant  us  in 
defining  accurately  the  limits  beyond  which  operation  is  not 
longer  available.  As  a  result  of  his  experience  he  is  prepared 
to  operate  on  any  case  of  chronic  Bright’s  disease  without  in¬ 
curable  complications  or  those  forbidding  the  use  of  anesthesia, 
and  in  which  the  probable  expectation  of  life  without  operation 
is  not  less  than  one  month.  The  operation  is  not  directly  and 
forthwith  curative  of  Bright’s  disease,  but  it  leads  to  a  cure 
or  improvement  by  establishing  proper  circulatory  conditions. 

S.  The  Stomach  Tube. — Crenshaw  recommends  the  freezing 
of  the  extremity  of  the  stomach  tube  to  cause  temporary  anes¬ 
thesia  in  its  introduction,  and  thus  avoid  nausea,  gagging, 
etc.  Freezing  of  the  extremity  of  the  tube  has  proven  more 
satisfactory  than  other  methods  in  his  experience. 

10.  Perineal  Laceration.- — The  method  suggested  by  Nor¬ 
fleet  is  the  use  of  anesthesia  during  the  stormy  pains.  As  the 
second  stage  comes  on,  give  the  patient  a  whiff  or  two  of 
chloroform  and  when  the  head  comes  down  enough  to  separate 
the  vulva,  give  the  chloroform  to  a  reliable  assistant  and 
watch.  When  the  occiput  is  well  hooked  under  the  pubic  arch, 
the  pain  brings  the  extending  head  so  far  forward  that  the 
fingers  feel  the  forehead  slip  under  their  control.  At  once 
give  the  word  for  full  chloroform,  and  with  the  help  of  the  left 
fingers  on  the  child’s  occiput  hold  the  head  still  until  relaxation 
takes  place;  then  slowly  shell  the  head  out  by  pressure  on  the 
forehead.  Take  plenty  of  time  and  allow  the  perineum  to 
stretch  as  much  as  possible.  As  soon  as  the  head  is  fairly  out, 
do  away  with  the  chloroform  altogether. 

14.  — See  abstract  in  The  Journal  of  Alovember  16,  vol. 
xxxvii,  p.  1338. 

15.  Methyl  Alcohol  Blindness. — From  a  review  of  the  liter¬ 
ature  and  his  own  observations,  Wiirdemann  concludes  that 
ingestion  of  methyl  alcohol  by  the  mouth  or  inhalation  of  its 
vapor  has  produced  a  sudden  and  in  most  cases  complete  char¬ 
acteristic  type  of  blindness,  tending  later  to  partial  recovery. 
Without  a  history,  or  long  observation,  it  would  not  be  possible 
positively  to  diagnose  this  cause,  but  the  physician  may  be 
positive,  if  the  case  follows  ingestion  or  inhalation  of  methyl 
alcohol  with  symptoms  of  vertigo,  nausea,  vomiting,  etc.,  and 
with  the  objective  appearances  of  immobile  pupils,  whitening  of 
disk,  etc.,  that  methyl  alcohol  is  the  responsible  factor. 

18.  Blood  Examinations.— Kalteyer  criticises  the  article  of 
Deaver  and  Moore,  published  in  the  Philadelphia  Medical 
Journal  some  weeks  ago,  in  which  he  thinks  they  undervalue  the 
importance  of  blood  examinations  for  diagnosis. 

19.  Hepatic  Drainage. — The  importance  and  significance  of 
gall-bladder  disease  are  insisted  on  by  Denver  and  Moore,  who 
maintain  that  gall-bladder  surgery  ought  not  to  be  relegated  to 
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last  resort  procedures,  but  should  be  used  when  there  is  a 
tendency  to  recovery  from  the  disease.  If  there  is  any  marked 
change  in  the  gall-bladder  it  is  best  to  remove  it.  It  is  an 
organ  of  very  little  functional  importance  in  the  human  race, 
and  they  think  the  day  will  come  when  the  removal  of  the 
diseased  gall-bladder  will  be  considered  nearly  as  necessary  as 
removal  of  the  appendix  in  appendicitis. 

20.  Smallpox. — The  initial  symptoms  of  recent  cases  of 
smallpox  are  discussed  by  Welch  and  Schamberg,  who  interro¬ 
gated  100  patients  in  the  Municipal  Hospital  of  Philadelphia. 
The  number  includes  28  cases  of  confluent  variola,  15  cases  of 
profuse  and  semi-confluent  eruptions,  2!)  eruptions  of  moderate 
seveiitv,  and  20  cases  of  mild  varioloid.  Of  the  100,  22  died. 
Headache  was  the  most  constant  of  the  initial  symptoms. 
Various  symptoms  were  present  in  the  following  percentages: 
Headache,  80  per  cent..;  chills  or  chilliness,  78  per  cent.;  back¬ 
ache,  70  per  cent.;  vertigo,  57  per  cent.;  vomiting,  55  per  cent.; 
with  nausea  in  10  per  cent.  more.  Chill  was  the  first  symp¬ 
tom  in  35  cases;  headache  in  26;  backache  in  16;  vomiting  in 
•0;  vertigo  in  2  and  general  aching  and  pain  were  first  in  2.  In 
only  2  cases  of  the  100  was  there  complete  absence  of  initial 
•illness.  One  of  the  two  admitted  experiencing  fatigue  the  day 
preceding  the  eruption.  In  several  cases  the  initial  illness  was 
well  marked,  though  not  always  with  typical  symptoms.  They 
call  attention  to  the  fact  that  in  a  large  percentage  of  cases 
admitted  during  the  year  the  initial  symptoms  were  inter¬ 
preted  by  the  physicians  previously  in  attendance  as  the  early 
manifestations  of  typhoid  fever. 

21'.  Bladder-Descent  and  Sacculation. — The  operative  pro¬ 
cedures  adopted  by  Shoemaker  for  bladder-descent  in  proci¬ 
dentia  can  all  be  done  at  one  sitting  if  the  patient  can  endure 
the  anesthesia  long  enough.  They  are  first  curetting  the 
uterus,  then  stripping  out  the  hypertrophied  cervix  for  one  or 
two  inches  from  the  bladder  in  front,  from  peritoneum  behind, 
and  from  the  broad  ligaments  at  the  sides;  thorough  ligation 
of  the  lower  lateral  uterine  blood  supply  to  bring  about  involu¬ 
tion  of  the  uterus;  amputation  of  the  cervix  at  a  point  regu¬ 
lated  by  the  amount  of  tissue  hypertrophy ;  attaching  the 
vagina  higher  up  to  the  uterus;  taking  in  all  slack  in  the  ante¬ 
rior  vaginal  wall,  thorough  repair  of  the  perineum,  with  special 
care  to  pick  up  the  lateral  fasciae.  As  a  final  step  the  abdomen 
is  opened  and  the  uterus  suspended,  and  firmly  attached  to 
the  anterior  abdominal  wall  in  women  beyond  the  child-bear¬ 
ing  period.  In  young  women  a  light  attachment  is  made  well 
in  front  of  the  plane  of  the  cornua.  This,  he  thinks,  is  the 
most  satisfactory  series  of  operations  yet  devised  and  rarely 
fails  to  cure  the  procidentia  and  the  bladder  prolapse  as  well. 
In  well-marked  cases  no  one  of  these  procedures  can  be  omitted, 
though  probably  the  suspension  can  be  first  withheld  as  the 
cases  lessen  in  severity.  He  specially  calls  attention  to  the 
method  of  taking  up  the  redundant  anterior  vaginal  wall  and 
supporting  the  bladder.  The  normal  attachment  of  the  ante¬ 
rior  vaginal  wall  of  the  pelvic  fasciae  is  mainly  at  the  sides,  the 
attachment  to  the  bladder  along  the  median  line  being  by  loose 
areolar  tissue  which  can  be  readily  separated  by  the  knife 
handle.  The  best  method  is  to  cut  out  completely  all  of  the 
anterior  vaginal  wall  down  to  the  loose  areolar  tissue  under- 
lying  the  bladder.  Inspection  will  show  where  the  greatest 
stretching  has  taken  place.  A  free  incision  is  made  directly 
down  to  the  bladder  wall  in  the  median  line,  extending  from 
the  cervix  forward  as  far  as  any  widening  has  occurred.  With 
the  knife  handle  and  a  few  snips  of  the  scissors  the  bladder 
is  then  peeled  off  the  vagina  freely  right  and  left,  few  vessels 
requiring  temporary  clamping,  usually  none.  The  flaps  are 
then  trimmed  away  on  both  sides  with  the  scissors  until,  when 
their  edges  are  brought  together  in  the  median  line,  all  re¬ 
dundant  tissue  has  disappeared.  The  opening  may  be  oval 
or  it  may  be  broader  near  the  cervix  than  at  any  other  point, 
according  to  the  location  of  the  greatest  relaxation.  Two  or 
three  continuous  rows  of  line  eumol  catgut  are  inserted  and 
buried  one  over  the  other,  running  fr^m  before  backward  in  the 
cellular  tissue  underlying  the  bladder  or  in  the  wall  of 
that  organ.  They  serve  to  obliterate  dead  space  and 
firmly  unite  all  portions  of  the  wound  surface  except  the 


cut  vaginal  edges.  These  are  best  held  together  by 
a  continuous  fine  silk  suture,  which  alone  pierces  the 
vaginal  mucous  membrane.  When  finished,  the  direction  of 
all  these  rows  of  sutures  is  from  before  backward.  All  bleed¬ 
ing  is  stopped  by  the  suturing  and  no  ligatures  are  required. 
Primary  union  is  always  obtained,  as  the  operation  is  done 
under  a  continuous  stream  of  water,  and  only  instruments  are 
brought  in  contact  with  the  wound.  Where  there  is  much 
separation  of  the  whole  vagina  from  the  pelvic  fasciae,  the 
greatest  care  must  be  taken  in  operating  on  the  posterior 
vaginal  wall  and  perineum  to  catch  the  fascia  in  the  stitches. 
The  operation  in  these  cases  must  always  include  very  thor¬ 
ough  perineal  repair,  the  method  of  Emmet  being  preferred. 

22.  Rectal  Temperature  in  Tuberculosis. — Braine-Hartnel! 
concludes  that:  1.  In  many  cases  the  oral  and  axillary  tem¬ 
perature  records  are  untrustworthy.  2.  In  a  few  cases  there- 
is  very  little  difference  between  the  rectal  record  and  the 
oral  record.  3.  The  greatest  discrepancy  is  found  in  the  lower 
range  of  the  temperature  and  conversely  the  greatest  simili¬ 
tude  in  the  higher  ranges.  4.  The  rectal  temperature  gives  in 
almost  every  case  a  truer  idea  of  the  amount  of  pyrexia.  5. 
If  we  wish  to  do  ourselves,  our  patients,  and  our  treatment 
justice  we  should  insist  on  taking  the  temperature  in  the  rec¬ 
tum. 

24.  Antrum  Disease. — The  following  are  the  conclusions  of 
Pierce’s  article:  1.  That  there  is  strong  evidence  to  warrant 
the  belief  that  in  diseased  antra  accessory  openings  are  more 
frequently  found  than  in  healthy  antra.  2.  That  in  a  certain 
number  of  cases  the  ostium  may  be  used  to  irrigate  the  antrum. 
3.  That  we  should  in  all  cases,  whether  for  diagnosis  or  treat¬ 
ment,  try  for  the  ostium  or  accessory  openings  before  resorting 
to  surgical  puncture,  whether  through  the  inferior  or  middle 
meatus,  the  canine  fossa  or  alveolar  process.  4.  That  it  is 
of  no  importance  whether  the  opening  through  which  we  irri¬ 
gate  be  the  ostium  or  an  accessory  opening. 

27.  Serum  Therapy. — The  new  antitoxic  treatment  of  diph¬ 
theria  is  endorsed  absolutely  by  Mitchell,  who  thinks  that  in  it 
we  have  the  means  of  controlling  the  disease.  He  believes  in 
larger  dosage  of  antitoxin.  In  patients  over  one  year  he  gives 
from  2000  to  6000  units  for  the  first  dose,  according  to  the  age 
and  the  severity  of  the  case.  Under  1  year  500  to  1000  units 
in  mild  cases,  1000  to  2000  in  severe  cases,  with  the  addition  of 
500  to  1000  in  twelve  hours  if  improvement  is  not  marked.  Of 
course,  the  most  rigid  aseptic  precautions  must  be  used.  Ex¬ 
periments  have  shown  that  giving  antitoxin  by  the  mouth  and 
by  the  rectum  has  a  specific  effect,  but  he  considers  that  only 
in  exceptional  circumstances  should  it  be  thus  given.  The 
collected  statistics  of  the  serum  treatment  of  tetanus  show  some 
lowering  of  mortality.  In  pneumonia  the  serum  treatment  is 
still  sub  judice.  The  reports  on  antistreptococcic  serum  are 
somewhat  conflicting,  some  cases  seem  to  respond  with  imme¬ 
diate  improvement  and  recovery,  while  in  others  no  results  are 
obtained.  This  he  thinks  may  be  explained  by  the  existence  of 
different  forms  of  streptococci  and  that  the  antitoxin  of  one 
may  not  be  sufficient  against  that  of  the  others.  Reports  of 
serum  treatment  of  tuberculosis  are  too  vague  yet  to  be  con¬ 
sidered,  and  he  doubts  if  a  curative  serum  will  be  found. 
Plague,  glanders  and  cholera  have  all  been  treated  by  serum- 
therapy  with  encouraging  success. 

29.  Human  and  Bovine  Tuberculosis. — Blackader  gives 
first  the  history  of  the  recognition  of  the  differences  between 
human  and  bovine  tuberculosis,  and  clinical  facts  bearing  on 
the  intertransmission  in  the  two  forms.  He  thinks  that  the 
profession  has  unfortunately  exaggerated  the  danger  from 
ordinary  milk.  It  has  been  misled  perhaps  by  the  frequency 
in  which  the  bacilli  have  been  reported  to  have  existed,  for 
many  investigators  have  mistaken  other  acid-fast  bacilli  for 
true  tubercle  germs,  and  we  have  also  been  unduly  afraid  of  a 
few  bacilli  in  otherwise  normal  milk.  There  is,  he  thinks, 
little  doubt  that  small  numbers  of  tubercle  bacilli  can  be  intro¬ 
duced  into  the  stomach  with  impunity,  and  it  must  be  remem¬ 
bered  also  that  tubercle  bacilli  do  not  develop  in  the  milk  as  do 
many  other  micro-organisms,  and  their  virulence  is  inhibited  by 
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the  many  modes  in  which  milk  is  prepared.  He  quotes  Adami, 
who  suggests  that  there  may  be  a  difference  in  the  virulence 
of  tubercle  germs  at  different  times  which  will  account  for 
some  of  the  cases  of  infection  described.  He  also,  in  conclusion, 
refers  to  Ivossel’s  investigation,  who  found  about  40  per  cent, 
of  children  affected  with  latent  tuberculosis  of  the  glands  or 
elsewhere.  While  we  have  given  all  the  credit  for  apparent 
immunity  in  so  many  cases  to  environment  and  the  general 
srate  of  the  health,  it  is  also  possible  that  we  should  consider 
the  source  from  which  the  bacilli  originally  come  in  some 
cases. 

30.  The  Treatment  of  Children. — Packard  makes  a  number 
of  points  in  regard  to  the  difference  in  the  medical  treatment  of 
children  and  adults.  In  the  first  place  children  can  not  give 
their  subjective  symptoms.  We  have  to  depend  more  on  our 
own  examination  and  we  must  not  forget  that  the  child  is  not 
a  man  cut  down.  Much  may  be  learned  by  close  observation  of 
attitude,  the  character  of  the  cry  and  respiration,  the  facies, 
and  examination  of  the  fontanelle  as  a  routine  matter.  He 
points  out  some  ways  in  which  he  thinks  we  are  misled  in 
estimating  the  frequency  of  certain  diseases  in  children,  for 
example,  typhoid,  where  the  typhoid  tongue  as  seen  in  the  adult 
is  not  ordinarily  met  with.  We  must  also  avoid  falling  into 
error  in  examining  the  chest  of  children,  as  the  position  of  the 
apex  beat  is  quite  different,  being  higher  and  the  second  sound 
in  the  pulmonary  area  is  louder  and  more  clearly  defined  than 
in  older  persons.  He  also  found  a  curious  square  area  of  dul- 
ness  at  the  extreme  left  chest,  posteriorly,  closely  resembling 
what  has  been  described  by  Ewart  as  a  sign  of  precardial  ef¬ 
fusion.  He  thinks  the  left  lobe  of  the  liver  may  possibly  be 
responsible  for  it.  The  physical  signs  are  often  quite  different 
in  children  and  in  adults;  thus  the  cracked-pot  sound  can  be 
readily  developed  on  percussing  over  the  healthy  lung  in  an 
infant.  Croupous  pneumonia  is  another  disease  in  which  there 
is  a  great  difference  between  children  and  adults,  and  he  thinks 
we  see  much  more  frequently  silent  pneumonias  and  noisy 
pleurisies.  The  examination  of  the  abdomen  even  offers  more 
peculiarities  than  the  chest.  The  normally  large  liver  is  one 
point  he  refers  to.  As  regards  the  nervous  system  he  refers  to 
three  points,  the  absence  of  Kernig’s  sign,  which  seems  to  have 
no  significance,  the  slight  value  of  the  Babinski  reflex  and  the 
ease  in  which  lumbar  puncture  can  be  performed.  The  ques¬ 
tion  of  prognosis  is  a  matter  of  importance.  Children  recover 
rapidly;  they  also  die  suddenly.  The  toxin  elimination  may 
be  presumed  to  occur  with  greater  facility  than  in  the  adult, 
and  the  heart  has  greater  reserve  force  and  reparative  power 
than  has  the  heart  in  older  persons.  He  speaks  next  of  the 
necessity  of  individualism  in  milk  modification  for  infant  food, 
the  dangers  of  the  routine  treatment  of  digestive  troubles,  the 
too  frequent  diagnosis  of  intestinal  parasitism,  the  impropriety 
of  slitting  the  frenum  of  the  tongue  and  the  indiscriminate  use 
of  braces  in  rickety  children,  also  the  importance  of  retro¬ 
pharyngeal  abscess,  the  relative  easy  vulnerability  of  the  endo¬ 
cardium  in  the  child,  the  variability  of  symptoms  of  malarial 
infection,  etc. 

•34. — See  The  Journal  of  December  7,  vol.  xxxvii,  p.  1536. 

36.  Infantile  Paralysis. — The  three  points  emphasized  by 
Porter  are  :  1.  The  most  effective  treatment  of  deformity  re¬ 
sulting  from  infantile  paralysis  is  preventive  treatment.  In¬ 
fantile  paralysis  is  the  cause  of  about  25  per  cent,  of  the  de¬ 
formities  that  come  to  the  orthopedic  clinics.  2.  Every  case 
of  paralytic  deformity,  however  slight  or  severe,  can  be  im¬ 
proved  to  some  extent  by  appropriate  treatment.  3.  Simple 
tenotomy  of  the  shortened  tendons  in  these  cases  is  of  great 
benefit  aside  from  the  release  of  tension  and  improvement  of 
function  that  result. 

37.  Artificial  Milk. — The  artificial  milk  formula  recom¬ 
mended  by  Kolipinski  as  approximately  representing  the  nor¬ 
mal  article,  by  having  the  proper  percentage  of  salts  and  water; 
by  being  cheap,  and  readily  prepared;  the  ingredient  easily 
obtainable,  fresh  and  sterile  and  the  mixture  palatable,  is  as 
follows:  Extract  of  malt  (syrupy),  one  tablespoonful;  olive 
oil,  one  tablespoonful;  roasted  Sour,  two  teaspoonfuls;  one 


broken  raw  egg.  Beat  up  in  a  bowl  or  dish  with  a  spoon  or 
eggbeater  for  three  or  four  minutes  and  add  by  degrees,  while 
-stirring,  a  tumblerful  of  pure,  cold  drinking  water.  Season 
with  table  salt.  To  be  taken  one  or  two  hours  after  meals.  In 
hot  weather  use  crushed  ice  or  prepare  the  whole  in  a  milk- 
sliaker.  This  formula  may  be  varied  to  meet  any  conditions 
required.  The  flour  may  be  increased  or  diminished.  The  olive 
oil  may  be  replaced  by  some  other  fat  or  fixed  oil.  Unsalted 
butter  and  chocolate  may  be  worked  in.  The  flavor  is  good 
and  the  after-taste  pleasant.  He  reports  a  number  of  cases 
where  good  results  followed  the  use  of  this  milk  substitute. 

38.  Biologic  Relationship  of  Proteids. — Levene  in  this 
preliminary  communication  reports  that  he  has  followed  up 
Uhlenhuth’s  researches  and  finds  results  in  accordance.  They 
indicate  that  chemically  differing  proteids  are  derived  from 
the  same  or  closely  related  animals  and  have  the  power  of 
producing  similar  precipitates  when  injected  into  animals.  It 
seems  probable  that  human  milk  could  be  used  for  obtaining 
serum  for  the  detection  of  human  blood.  He  has  “immunized” 
rabbits  with  milk  and  found  that  their  serums  will  form  pre¬ 
cipitates  with  milk,  casein,  milk  albumin  and  beef  serum, 
though  it  fails  with  white  of  egg,  egg  albumin,  egg  globulin, 
chicken  serum,  etc.  On  the  other  hand  animals  that  had  re¬ 
ceived  injections  of  the  white  of  the  egg  for  two  months,  will 
form  precipitates  with  egg  albumin,  egg  globulin,  the  yolk  of 
the  egg,  with  chicken  serum,  etc.,  and  also  fail  to  react  with 
the  milk  proteid  and  beef  serum. 

43.  Congenital  Absence  of  Abdominal  Muscles. — The 

case  reported  by  Osier  is  remarkable.  There  was  complete 
absence  of  abdominal  muscles,  showing  movements  of  the  in¬ 
testines  directly  on  the  abdominal  wall,  which  had  no  resist¬ 
ance  whatever,  and  allowed  direct  palpation  of  the  various 
organs  beneath.  There  was  also  associated  with  it  thoracic 
deformity  and  cryptorchidi sinus,  and  the  bladder  when  dilated 
filled  the  hypogastric  and  also  the  umbilical  region.  It  was 
impossible  to  see  whether  the  bladder  was  adherent  to  the 
umbilical  scar  as  in  Guthrie’s  case,  one  of  the  two  similar  ones 
heretofore  reported.  In  reply  to  a  question,  Dr.  Bardeen,  one 
of  the  associates  in  the  Anatomical  Laboratory  of  the  Johns 
Hopkins  University,  who  has  been  specially  engaged  in  a  study 
upon  the  development  of  the  muscles,  writes  as  follows:  “1. 
It  is  possible  that  the  lack  of  resistance  normally  met  with 
in  the  abdominal  wall  by  the  bladder  at  the  time  the  kidneys 
begin  to  secrete  urine  may  cause  the  bladder  to  expand  rather 
than  to  empty  secretions  into  the  amniotic  cavity  through  the 
urethra.  2.  Under  normal  conditions  the  growth  of  the  ab¬ 
dominal  musculature  into  the  membrana  reuniens,  the  early 
covering  of  the  abdominal  cavity,  is  preceded  by  the  forma¬ 
tion  of  a  vascular  plexus  supplied  from  above  by  the  internal 
mammary,  from  below  by  the  epigastric  artery.  It  is  possible 
that  an  abnormal  arrangement  of  the  blood  vessels  in  the 
embryo  prevented  the  formation  of  this  plexus,  and  impeded 
the  growth  of  the  abdominal  musculature,  and  that  at  the 
same  time  circulating  disturbances  gave  rise  to  the  abnormal 
conditions  found  in  the  bladder  and  ureters.” 

44.  The  Family  Form  of  Recurring  Epistaxis. — Osier 

reports  cases  of  a  special  form  of  recurring  epistaxis  associated 
with  multiple  small  angiomas  on  various  parts  of  the  skin. 
Two  of  them  were  brothers,  showing  the  family  relation  of 
the  disease.  The  father  and  two  sisters  had  also  been  nose 
bleeders.  One  of  the  patients  had  at  child  who  presented  this 
defect,  and  a  grandniece,  a  granddaughter  of  the  patient’s 
elder  sister,  was  also  subject  to  frequent  epistaxis.  The  third 
case  was  of  a  different  family,  with  no  history  of  any  other 
members  suffering  in  the  same  way.  The  paper  concludes 
with  remarks  on  angiomata. 

46.  Epinephrin. — Abel  has  investigated  the  chemical  be¬ 
havior  of  epinephrin,  the  blood-raising  constituent  of  the 
suprarenal  gland,  and  offers,  in  part,  the  following  conclu¬ 
sions:  1.  Epinephrin  in  its  native  state  easily  reduces  silver 
nitrate  and  other  met.  llic  salts,  but  fails  to  reduce  Fehlins’s 
solution.  On  being  treated  with  hydrogen  sulphide  or  with 
hydrochloric  acid  and  tin  in  the  proper  medium,  or  on  saponi- 
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fication  of  its  benzoyl  or  acetyl  derivatives  in  the  autoclave, 
it  becomes  an  energetic  reducing  agent  for  copper  solution  and 
shows  an  alteration  in  other  properties.  It  is  not  quite  so 
easily  oxidized  on  the  addition  of  dilute  ammonia,  and  is  more 
easily  crystallized.  2.  The  commercial  preparation  known  as 
adrenalin  also  reduces  copper  sulphate.  It  is  apparent  from 
the  analytical  data  furnished  by  Aldrich  that  this  substance 
is  a  mixture  and  not  a  chemical  individual.  The  proposed 
formula  C:HI3N03,  does  not  coincide  with  the  analytical  data 
furnished  by  Aldrich,  and  no  rational  formula  is  deducible 
from  them.  It  is  probably  a  mixture  of  native  and  reduced 
epinephrin  with  traces  of  foreign  substances  rich  in  nitrogen. 
It  is  hoped  that  a  better  purification,  together  with  an  analysis 
of  its  derivatives,  will  result  in  a  closer  approximation  to  the 
formula  C10HuNO3,  which  applied  to  reduced  epinephrin,  as 
contained  in  the  writer’s  series.  3.  The  series  of  epinephrin 
compounds  described  by  the  writer  in  previous  papers,  have 
one  and  all  retained  a  single  benzoyl  radicle,  in  consequence  of 
the  incomplete  saponification  of  the  original  benzoyl  deriva¬ 
tive.  This  could  not  be  determined  with  certainty  until  the 
substance  was  isolated  by  methods  which  avoided  the  process 
of  benzoating.  The  epinephrin,  C17H15N04,  of  his  former  papers 
was  therefore  in  reality  mono-benzoyl  epinephrin,  and  in  con¬ 
sequence  of  its  ability  to  reduce  the  alkaline  copper  sulphate 
it  may  be  further  designated,  reduced  mono-benzoyl  epinephrin. 
Further  conclusions  given  show  that  the  statement  of  V.  Furth 
as  to  the  equivalents  of  the  substance  under  discussion  are  not 
correct. 

46.  Osteitis  Deformans. — This  condition  is  quite  thor¬ 
oughly  discussed,  together  with  a  report  of  cases,  by  Elting, 
whose  conclusions  are  that  osteitis  deformans  is  a  chronic 
condition  of  the  bone,  developing  in  middle  life  or  later,  and 
is  of  more  frequent  occurrence  than  is  generally  supposed. 
The  onset  is  insidious  sometimes  in  a  single  bone,  but  usually 
tends  to  be  symmetrical.  There  is  a  special  tendency  to  in¬ 
volvement  of  the  tibia  and  femur  as  well  as  of  the  frontal,  oc¬ 
cipital  and  parietal  bones.  It  attacks  both  sexes  and  does  not 
appear  to  be  related  to  any  constitutional  disease.  Its  etiology 
is  not  understood.  It  requires  from  five  to  fifteen  years  to 
reach  its  maximum  development.  It  is  characterized  by  hyper¬ 
trophy  and  deformity  of  the  bone  involved,  either  with  or 
without  pain.  Microscopically  it  is  characterized  by  a  rarefy¬ 
ing  osteitis  combined  with  new  bone  formation.  The  dura¬ 
tion  of  the  disease  is  indefinite.  It  has  but  comparatively 
little  influence  on  the  general  health  and  is  not  a  direct  cause 
of  death.  The  treatment  must  be  purely  symptomatic. 

47.  Tubercular  Dacryo- Adenitis.— The  title  of  this  article 
gives  it  substance  in  brief,  but  the  conclusions  are  as  follows: 
“1.  Tuberculosis  of  the  conjunctiva  may  be  either  ectogenous 
or  entogenous;  tuberculosis  of  the  lachrymal  gland  must  be 
hematogenous.  2.  The  presence  of  the  tubercle  bacillus  in 
tuberculous  conjunctivitis  and  tubercular  dacryo-adenitis  is 
not  a  sine  qua  non  of  the  disease.  In  the  present  case,  re¬ 
peated  examination  of  the  matter  from  the  ulcers  of  the  con¬ 
junctiva  failed  to  show  the  presence  of  tubercle  bacilli,  nor 
did  inoculation  in  animals  produce  the  disease.  Burnett  speaks 
of  a  case  he  observed  for  more  than  a  year  in  which  the  clinical 
picture  was  one  of  tuberculosis  of  the  conjunctiva,  and  yet  he 
could  not  find  a  single  tubercle  bacillus  after  repeated  exam¬ 
inations;  inoculation  in  rabbits  likewise  proved  negative.  3. 
Tubercular  dacryo-adenitis  and  conjunctivitis  may  undergo 
cure;  surgical  intervention  is  indicated  only  after  therapeutic 
and  proper  hygienic  measures  fail,  since  it  is  a  universally 
recognized  fact  that  tuberculosis  in  other  parts  of  the  body  is 
cften  cured  outright  spontaneously,  the  cure  being  effected  by 
a  marked  increase  of  connective  tissue.” 

48.  This  article  has  appeared  elsewhere.  See  The  Journal 
of  December  12,  vol.  xxxvii,  title  160,  p.  1701. 

51. — See  abstract  in  The  Journal  of  July  13,  vol.  xxxvii, 
p.  137. 

54. — Ibid.,  September  28,  p.  852. 

57.  Diphtheria. — The  summary  of  Dodd’s  discussion  is  that 
diphtheria  is  a  practically  controllable  disease.  The  diag¬ 


nosis  can  be  always  correctly  made  and  with  antitoxin  we  can 
save  86  per  cent,  of  all  cases,  and  even  a  much  higher  per¬ 
centage  in  private  practice.  It  should  be  given  at  the  earliest 
possible  moment,  in  one  dose  sufficient  to  protect  the  cases.  It 
is  not  a  medicine  of  last  resort. 

59,  Malaria  After  Abdominal  Operations. — Freeland 
calls  attention  to  the  complication  of  malarial  fever  after 
laparotomy  in  malarial  districts,  which  may  lead  the  surgeon 
to  credit  to  serious  complications  what  is  really  due  to  infec¬ 
tion,  and  recognition  of  this  fact  will  sometimes  clear  up  very 
satisfactorily  rather  threatening  cases.'  His  conclusion  is 
that  after  abdominal  or  other  major  operations  in  malarial 
districts,  the  patient  should  be  put  on  quinin  and  its  adminis¬ 
tration  kept  up  until  recovery  from  the  effects  of  the  operation. 

68.  Typhoid  Fever. — Rachford  reports  the  history  of  a 
typhoid  epidemic  occurring  in  a  hotel  and  some  adjoining  cot¬ 
tages  in  a  watering  place  in  Northern  Michigan.  A  careful 
study  of  the  conditions  showed  defective  outside  plumbing 
leading  to  sewage  contamination  of  the  water  supply. 

69.  Degeneracy  and  Assassination. — Talbot  reviews  the 
history  of  regicides  and  other  assassins  and  would-be  assas¬ 
sins  of  prominent  individuals,  giving  portraits  from  the  best 
sources,  including  the  more  recent  cases  of  Luccheni  and 
Czolgosz.  He  thinks  that  in  most  of  these  cases  the  moral 
imbecile  element  was  not  specially  prominent,  excepting  in 
Guiteau  and  Clement.  The  frequency  of  facial  and  other 
stigmata  is  rather  striking  in  assassins  whose  crimes  seem  to 
be  the  direct  outcome  of  their  environment.  The  frequency  of 
kephalonic  and  allied  types  of  skull  is  also  striking.  The 
uselessness  of  capitol  punishment  is,  he  thinks,  evident.  As 
regards  Czolgosz  himself,  he  says  there  is  no  reason  to  believe 
him  insane,  but  the  logic  employed  to  prove  his  sanity  was 
not  altogether  scientific. 

78.  Blood  in  Infancy  and  Childhood. — Stengel  and  White 
describe  the  conditions  of  the  blood  found  in  normal  infancy 
as  regards  the  proportion  of  erythrocytes,  hemoglobin,  leuco¬ 
cytes,  specific  gravity,  etc.,  and  then  take  up  the  pathologic 
conditions.  The  article  is  too  detailed  to  be  abstracted.  Il¬ 
lustrative  cases  are  reported. 

80.  Cadaveric  Bacteria. — Gildersleeve  has  investigated  a 
number  of  cadavers  which  had  been  embalmed  or  injected  and 
placed  in  protective  solution  for  dissecting  purposes.  Some 
of  these  had  been  in  cold  storage  vaults  at  a  temperature  of 
15  F.  and  four  had  been  kept  in  sodium  chlorid  vats.  Bac- 
teriologic  examinations  were  made  on  the  oral  and  nasal 
cavities  and  the  skin  in  8  subjects.  The  internal  organs 
of  the  4  subjects  kept  in  salt  solution  and  19  of  the  cases 
kept  in  cold  storage  were  examined  also  bacteriologically, 
both  of  the  microscope  and  culture  methods.  Some  of  the 
results  seemed  extraordinary.  For  instance,  6  of  the  subjects 
that  contained  active  virulent  tubercle  bacilli  had  been  in 
cold  storage  between  three  and  six  months,  and  2  had  been  in 
sodium  chlorid  vats  for  one  to  six  months.  The  cultures  were 
made  from  the  caseous  glands  in  the  four  tuberculous  cases 
and  staphylococcus  aureus  and  albus  found.  A  number  of 
other  bacilli  were  recognized  in  cultures,  such  as  bacillus 
mesentericus  fuscus,  bacillus  subtilis,  staphylococcus  epider- 
midis  albus,  staphylococcus  pyogenes  albus.  These  were  found 
in  the  muscles  of  the  arms  and  legs  of  three  subjects  which  had 
been  kept  in  sodium  chlorid  vats  for  1,  4  and  6  months  respec¬ 
tively.  Lung  cultures  developed  living  bacilli  in  a  subject 
who  had  been  in  sodium  chlorid  for  four  months  and  various 
other  growths  were  obtained  from  the  intestines,  liver,  spleen, 
gall-bladder,  etc.  The  investigations  were  conducted  under 
customary  aseptic  precautions  and  it  is,  as  he  remarks,  some¬ 
what  astonishing  to  discover  living  infective  organisms,  such 
as  living  tubercle  and  staphylococcus  aureus,  in  embalmed 
bodies  six  months  after  their  deposition  in  vaults. 

82.  Drainage  of  Peritoneum. — Clark  concludes  that  the 
peritoneum  has  an  enormous  absorbent  power,  being  capable 
of  taking  up  within  an  hour  3  to  8  per  cent,  of  the  entire  body 
weight,  and  a  number  of  solid  particles  are  carried  in  a  re- 
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markably  short  time  from  the  peritoneal  cavity  through  the 
diaphragm  into  the  mediastinal  lymph  vessels  and  glands,  and 
thence  into  the  blood  circulation.  They  are  often  largely 
transported  as  free  bodies,  swept  along  by  the  lymph  currents, 
but  later  the  leucocytes  act  as  the  carriers.  There  is,  nor¬ 
mally,  a  force  in  the  peritoneal  cavity  which  carries  fluids  and 
foreign  particles  toward  the  diaphragm  regardless  of  posture, 
though  it  may  be  aided  or  retarded  by  gravity.  The  micro¬ 
organisms  introduced  into  the  peritoneal  cavity  are  greatly 
reduced  in  number  within  the  first  hour,  both  by  intra-peri- 
toneal  destruction  and  their  rapid  absorption  into  the  general 
system.  There  is,  therefore,  no  possibility  of  limiting  free  in¬ 
fectious  matter  to  any  part  of  the  peritoneal  cavity  by  mechan¬ 
ical  means.  Vigorous  streptococci  which  remain  behind  de¬ 
velop  within  six  hours  a  repellant  or  destructive  quality  of 
leucocytes,  and  the  lethal  combat  is,  therefore,  inaugurated  and 
well  under  way  before  drainage,  as  ordinarily  employed,  can 
possibly  exercise  any  good  effect.  In  many  cases,  therefore, 
where  surgical  drainage  is  employed  the  patient  recovers  in 
spite  of,  and  not  because  of  it.  A  moderate  amount  of  even 
virulent  organisms,  carried  by  the  blood  to  the  lungs,  liver, 
spleen,  kidneys,  gastro-intestinal  tract,  and  bone-marrow,  may 
be  destroyed  or  eliminated  without  the  least  harm  to  the 
patient,  whereas,  if  the  same  amount  of  infectious  matter  is 
detained  about  a  surgical  field  in  the  abdominal  cavity,  or 
stagnates  in  a  dependent  pocket,  they  may  generate  myriads 
of  others,  and  thus  overwheljn  the  patient.  Drainage,  there¬ 
fore,  as  ordinarily  employed,  is  superfluous  in  many  cases  and 
even  dangerous.  The  rational  method  is  to  remove  all  possible 
debris  or  infectious  matter  by  thorough  irrigation  and  then 
leave  one  liter  of  salt  solution — 0.6  of  1  per  cent. — in  the  ab¬ 
dominal  cavity,  in  order  to  promote  and  hasten  natural 
drainage,  supplemented  by  an  enema  of  a  liter  of  salt  solution 
given  while  the  patient  is  well  under  anesthesia  in  the  Tren¬ 
delenburg  position.  Under  this  plan  the  patient  is  greatly 
stimulated,  shock  is  minimized  or  averted,  the  urinary  excre¬ 
tion  is  greatly  increased,  and  thus  toxic  matters  ’are  more 
easily  eliminated  without  irritation  to  the  kidneys  or  bladder; 
peritoneal  infection  is  more  quickly  eliminated  while  yet 
minimum  in  amount ;  thirst  is  alleviated,  or  entirely  prevented ; 
intestinal  peristalsis  is  promoted,  and  tympanitis  less  frequent. 
The  early  action  of  the  intestines  evacuates  infectious  matter 
thrown  out  into  the  canal  by  the  blood-vessels  of  the  villi.  All 
these  factors  combine  to  reduce  mortality  after  abdominal 
sections,  to  decrease  the  pain,  discomforts  and  complications 
of  the  first  forty-eight  hours,  and  hasten  the  recovery.  Peri¬ 
toneal  infusions  may  be  dangerous  in  cases  of  ascites  accom¬ 
panying  surgical  lesions,  which  indicates  that  the  natural 
peritoneal  drainage  is  already  deficient;  therefore,  to  add  an 
additional  burden  through  the  saline  infusions  is  certainly 
not  advisable.  In  general  purulent  peritonitis  he  believes 
that  gauze  packing  is  indicated  in  apparently  few  cases  and 
often  where  it  can  be  used,  painstaking  technique  will  reduce 
the  necessity.  He  would  use  it  in  appendicitis,  when  there 
is  infiltration  of  the  adjoining  tissue  and  peritoneum  and  in 
localizing  collections  of  pus  in  the  pelvis.  Such  cases  are 
specially  those  for  incision  and  drainage  through  the  vagina. 
Suture  of  intestine,  excision  of  fistulous  tracks  leading  from 
the  intestines  to  the  abdominal  wall,  and  purulent  peritonitis 
are  also  conditions  in  which  drainage  through  the  genital 
tract  may  be  advisable. 

99.  Vocal  Nodules. — Knight  has  had  the  opportunity  of 
seeing  vocal  nodules  developing  almost  under  his  eye,  and  it 
has  suggested  to  him  several  perplexing  questions.  The 
growth  appeared  rather  suddenly  after  over-exercise  of  the 
voice,  and  treatment  was  ineffective  until  vocal  exercises  were 
tried  together  with  inhalation  of  adrenalin  chlorid — 1-5000 — 
when  there  was  some  very  apparent  improvement.  He 
theorizes  somewdiat  in  regard  to  the  cause  and  suggests  the 
possibility  of  minute  localized  hemorrhages  or  of  fibrous  con¬ 
traction  of  certain  bundles  of  fibers;  the  overstrain  of  the 
cords  might  lead  to  an  effort  of  nature  to  fortify  the  region 
of  their  exercise  by  throwing  out  new  tissue.  The  idea  that 


attrition  of  the  vocal  bands  is  accountable  for  the  nodes  seems 
to  him  untenable  for  the  reason  that  during  phonation  space 
must  remain  between  the  bands  in  order  to  permit  the  blast 
of  air.  Moreover,  the  node  often  has  its  origin,  as  in  this  case, 
on  the  upper  surface  of  the  band.  If  his  theory  is  correct,  the 
obvious  conclusion  is  that  a  faulty  method  of  phonation  is 
generally  induced  by  some  anomaly  in  the  upper  air  tract,  and 
can  be  overcome  only  by  restoring  the  latter  to  a  normal  con¬ 
dition.  In  excising  or  destroying  the  nodule  we  remove  the 
result  and  not  the  main  cause  of  the  difficulty. 

101.  Bacteria  in  the  Nose. — Iglauer,  who  has  examined 
nasal  cultures  from  a  number  of  cadavers  and  who  has  studied 
the  literature,  comes  to  the  conclusion  that  the  normal  nasal 
mucus  contains  bacteria,  but  that  they  can  not  be  so  abun¬ 
dant  as  we  would  suppose  from  the  number  of  bacteria  in¬ 
spired,  for  the  following  reasons:  The  surface  over  which  the 
bacteria  is  scattered  is  rather  large.  From  measurement  he 
finds  it  about  154  sq.  cm.  in  the  nose  and  25  in  the  naso¬ 
pharynx.  Some  bacteria  must  reach  the  nasopharynx 
from  which  they  are  swallowed  and  digested.  The  flow 
of  mucus  and  serum  together  with  gravity  tends  to  carry 
away  the  germs  and  the  nasal  mucus  is  not  a  good  culture 
medium.  Last  and  most  important,  the  organisms  which  have 
reached  the  nose  are  expelled  by  the  ciliated  epithelium  with 
great  rapidity,  and  recent  work  seems  to  show  that  nasal  epi¬ 
thelium  has  bactericidal  power.  The  practical  conclusions  he 
deduces  are:  “1.  It  is  advisable  to  sterilize  the  vestibule  of 
the  nose  before  operating.  2.  After  operation,  the  nostril  on 
the  operated  side  should  be  closed  with  a  piece  of  cotton  to  act 
as  a  filter.  3.  Plugging  of  the  nasal  cavity  after  operations  is, 
as  a  rule,  inadvisable,  as  it  tends  to  retain  the  nasal  secretions. 
4.  Nasal  wounds  do  not  heal  by  first  intention,  owing  to  the 
presence  of  bacteria.  This  also  explains  the  occurrence  of 
secondary  hemorrhage.  5.  Fever  after  operations  and  the  few 
deaths  recorded,  have  probably  been  due  to  the  presence  of 
pathogenic  micro-organisms  in  the  nose.” 

108.  Hydrocyanic  Acid  Disinfection. — Fulton  and  Stokes 
give  further  results  of  their  experiments  with  hydrocyanic  acid 
as  a  disinfectant.  The  chemicals  used  are  potassium  cyanid, 
concentrated  sulphuric  acid  and  water,  in  the  relative  propor¬ 
tion  of  1,  1.5,  and  2.25.  The  amount  of  gas  used  was  expressed 
in  the  terms  of  cyanid — 25  grams  of  cyanid  per  100  cubic 
feet  of  enclosed  space.  They  connected  three  jars,  placed  at 
suitable  relative  elevations,  by  siphon  tubes.  The  requisite 
amount  of  cyanid  was  placed  in  the  lowest  and  largest  jar, 
the  intermediate  jar  contained  water,  and  the  upper  the  con¬ 
centrated  acid.  The  lower  of  the  two  siphons  was  automatic, 
and  actuated  by  a  definite  height  of  liquid  in  the  upper  jar. 
It  did  not,  therefore,  operate  until  the  last  few  ounces  of  liquid 
was  being  delivered  from  the  upper  jar  into  the  intermediate 
one.  By  this  means  the  operator  had  time  to  leave  and  close 
up  behind  him  and  there  is  no  danger  that  the  destructive 
chemicals  will  escape  from  their  containers.  The  sides  and 
floor  of  the  room  used  for  the  experiments  were  covered  with 
far  paper.  The  doors  and  windows  were  weather-stripped  and 
two  shelves  were  built  across  the  window,  and  here  the  cages 
containing  animals  and  insects  were  placed  for  easy  observation. 
The  exact  moment  when  effervescence  began  was  noted  in  their 
experiments  and  correctly  timed  observations  were  recorded. 
The  animals  and  insects  were  exposed  in  tubes  with  cotton 
stoppers  or  in  wire  cages,  the  amount  of  defensive  covering 
being  always  noted.  House  flies  were  killed  in  two  to  four 
minutes  after  effervescence  began  in  the  cyanid  jar;  wood¬ 
eating  white  termites  in  ten  minutes;  white  rats  and  guinea- 
pigs  in  the  same  time.  Roaches  were  killed  during  eight  or  tep 
minutes  if  confined  in  a  tube  with  one  inch  of  cotton  plugging; 
in  nineteen  minutes  to  one  hour  if  protected  with  two  to  nine 
inches  of  cotton  plug.  Bedbugs  were  killed  in  fifteen  minutes. 
Mosquitoes,  culex,  were  dead  in  two  and  one-half  minutes  in 
an  aquarium  jar  covered  with  cheesecloth  and  rapidly  when 
protected  with  one  and  two  inch  plugs.  Other  animals  like 
the  ox  louse,  black  ant,  rats,  mice,  etc.,  were  readily  killed. 
Rats  exposed  in  cages  succumbed  in  a  very  few  minutes,  though 
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after  thirty  seconds’  exposure  they  could  be  revived.  Gas 
tested  by  test-paper  quite  a  distance  from  the  keyhole  of  the 
door  was  found  to  be  rapidly  diffusible.  Bread,  butter  and 
milk  were  exposed  for  twenty-four  hours  to  the  action  of  hydro¬ 
cyanic  acid  in  vapor  three  times  denser  than  that  sufficient  to 
destroy  animals  and  then  fed  to  rats  and  no  poisonous  effects 
were  observed.  He  thinks  the  advantages  of  the  gas  for  disin¬ 
fection  are  numerous.  It  is  highly  diffusible,  has  no  injurious 
effect  on  wood  work,  metal,  textile  fabrics,  paint  or  foodstuffs, 
and  rapidly  escapes  when  doors  and  windows  are  opened.  It 
does  not  require  special  attention  to  openings,  all  that  is 
necessary  being  that  the  gas  should  have  free  access.  Of 
course,  it  is  dangerous  to  man,  but  not  unmanageable,  and  after 
each  experiment  the  room  was  entered  instantly  for  the  purpose 
of  removing  the  insects  and  animals,  the  only  precaution  being 
to  suspend  respiration.  It  is  specially  useful  in  military 
hygiene,  disinfection  of  hospital  tents  and  mess  tents,  which  can 
be  done  by  merely  closing  the  ventilators  while  the  disinfec¬ 
tion  is  being  carried  on  and  throwing  up  earth  to  close  the 
opening  between  the  tent  and  the  soil.  Latrines  can  also  be 
fumigated  in  this  way.  While  the  suggestion  to  use  this 
agent  is  not  likely  to  be  readily  accepted  on  account  of  the 
general  belief  in  its  deadliness,  the  authors  believe  that  eyanid 
is  about  as  amenable  to  human  purposes  as  many  other  sub 
stances  of  less  ill-repute. 

115.  Tetanus  Antitoxin. — Reasons  for  the  relatively  small 
incidence  of  tetanus  and  fatalities  in  the  recent  St.  Louis  epi¬ 
demic  with  diseased  antitoxin  are  given  by  Fisch  as  follows:  1. 
The  use  of  tetanus  antitoxin.  He  believes  in  tetanus  antitoxin. 
Nearly  60  bottles  of  the  contaminated  antitoxin  serum  were  dis¬ 
pensed  and  anti-tetanic  serum  was  injected  in  a  great  number 
of  cases  even  before  the  symptoms  appeared.  None  of  them 
developed  tetanus.  In  one  case  where  the  incipient  muscular 
stiffening  was  observed  recovery  followed  the  use  of  tetanus 
antitoxin,  but  none  of  the  cases  in  advanced  stages  of  tetanus 
recovered.  2.  The  fact  that  the  contaminated  serum  producing 
the  disease  contained  just  enough  toxin  to  prove  fatal  to  a 
certain  weight  of  human  tissue.  Clinical  experiments  showed 
that  .10  c.c.  of  serum  was  a  fatal  dose  for  300  grams  of  guinea- 
pig  weight,  and  it  was  concluded  by  comparing  the  average 
weight  of  children,  etc.,  that  10  c.c.  of  the  contaminated  serum 
contained  the  approximately  fatal  dose  for  human  beings 
weighing  50  pounds,  showing  that  the  susceptibility  to  tetanus 
toxin  in  man  is  nearly  equal  to  that  of  the  guinea-pig  and 
about  half  that  of  the  horse.  Tf  there  had  been  spores  or  the 
bacilli  in  the  serum  very  few  of  the  patients  would  have  sur¬ 
vived.  3.  The  observation  that  a  great  number  of  immunizing 
doses  of  this  serum  had  been  administered  per  os,  and  therefore 
did  not  exert  their  toxic  effect.  In  at  least  fifteen  cases  the 
development  of  tetanus  was  prevented  by  the  administration  of 
serum  by  the  mouth.  In  no  case  was  any  bad  effect  observed. 
According  to  Fisch  we  have  known  all  along  that  the  toxin  of 
tetanus  is  not  absorbed  by  the  gastro-intestinal  mucous 
membrane.  It  is  a  fact  that  active  tetanus  bacilli  are  not 
rarely  inhabitants  of  human  and  animal  intestines.  It  is, 
however,  established  that  the  membranes  ol  very  young  ani¬ 
mals  or  infants  may  be  intoxicated  in  this  way,  and  as  ex¬ 
planatory  of  this,  a  histologic  observation  is  offered.  In  the 
newborn  and  for  a  short  time  after  birth  the  secretion  of  mucus 
by  the  gastric  mucous  membrane  is  not  present.  The  epithelial 
•ells  of  the  newborn  appear  uniformly  protoplasmatic,  are  free 
from  granules  and  sharply  defined  towards  the  free  surface. 
Unly  later,  in  some  places  can  small  masses  of  mucus  be  dein- 
mstrated.  This  formation  of  mucus  appears  in  certain  foci 
md  is  in  the  beginning  restricted  to  the  most  superficial  layers 
>f  the  protoplasm  of  the  cells.  It  is  possible  that  the  absence 
>r  slight  extent  of  mucin-formation  is  favorable  to  the  absorp- 
ion  of  the  toxin.  He  does  not  recommend  this  method  of  im- 
nunizing,  however,  as  a  general  practice. 

116.  Cleft  Palate.— According  to  Bartlett,  who  reviews  the 
•  arious  methods  of  palatal  surgery,  Bropliy’s  operation  is  for 
ts  purpose  the  best  procedure  at  our  command,  inasmuch  as  it 
s  the  only  one  which  gives  to  the  bony  arch  its  proper  breadth, 
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and  the  only  one  which  can  by 'reason  of  the  slight  hemorrhage 
caused  and  the  little  time  required,  be  performed  upon  a  poorly- 
nourished  child  at  a  period  when  perfect  vocalization  must  be 
secured  or  the  golden  opportunity  be  forever  lost. 

120.  The  Skull  and  Its  Contents. — This  article  is  surgical, 
bearing  on  the  question  of  operation  for  injuries,  and  Earles 
sums  up  that  we  should  use  the  trephine  or  chisel  in  every  case 
of  severe  injury  to  the  head,  carefully  examine  the  soft  parts, 
and,  if  injured,  repair  at  once.  If  this  is  not  done  at  the  time 
of  injury,  then  as  soon  after  as  circumstances  will  permit,  in 
the  hope  of  preventing  secondary  sclerosis.  When  sclerosis  has 
become  established  thoroughly  excise  the  diseased  area,  substi¬ 
tuting  healthy  and  comparatively  non-irritating  union  for  the 
old  diseased  condition,  making  certain  that  the  offending  area 
is  the  one  removed. 

127.  Alcohol. — The  conclusions  reached  by  Storck  are  that 
small  quantities  of  alcohol  favor  salivary  and  gastric  digestion, 
but  large  quantities  inhibit  all  the  digestive  functions.  Al¬ 
cohol,  whisky,  gin  and  brandy  are  less  harmful  to  digestion  per¬ 
haps  than  are  malt  liquors  and  wine,  but  the  continuous  use  of 
alcohol  in  any  form,  even  in  small  amount,  is  liable  to  prove 
detrimental  to  digestive  processes.  In  persons  of  weak  diges¬ 
tion  alcohol  is  harmful  unless  given  very  well  diluted.  It 
should  never  be  given  when  the  stomach  is  empty.  It  is  valu¬ 
able  in  disease,  requiring  no  primary  assimilation,  it  yields 
force  readily  to  an  exhausted  system  and  in  small  quantities 
promotes  appetite.  It  is  well  to  bear  in  mind  that  the  purer 
the  whisky  or  brandy  the  less  destructive  it  is  to  the  digestive 
processes.  According  to  Dujardin-Beaumetz,  the  toxic  effects 
of  alcohols  increase  with  the  sum  of  their  atonic  weight,  with 
the  exception  of  the  highest  and  lowest.  Finally,  it  is  true,  as 
Wood  says,  that:  “Science  in  no  way  contradicts  the  experience 
of  every  bon  vivant  that  the  small  doses  of  alcohol  increase,  and 
larger  amounts  interfere  with,  the  activity  of  digestion.” 

135.  Dandruff. — According  to  Dyer  dandruff  is  a  product  of 
seborrheic  dermatitis,  an  infectious  and  inoculable  disease, 
though  we  do  not  as  yet  know  the  special  germ.  The  applica¬ 
tion  of  resorcin  in  bay  rum  3  to  5  per  cent,  is,  in  his  opinion, 
an  absolute  cure.  He  has  had  no  patients  who  did  not  recover 
under  this  treatment  if  they  left  brushes  alone.  The  first  in¬ 
struction  he  gives  to  a  dandruff'  patient  is  to  throw  his  brush 
into  the  fire  and  not  get  another  until  he  tells  him,  and  he  does 
not  tell  him  until  he  finds  the  scalp  free  from  dandruff.  Re¬ 
sorcin  sometimes  gives  a  yellow  tinge  to  light  or  gray  hair.  The 
addition  of  salicylic  acid  solution  will  prevent  this.  Where 
there  is  any  reason  to  forbid  the  use  of  resorcin,  chloral  hydrate 
in  a  2  to  5  per  cent,  solution  may  be  used,  or  the  naphtliol 
solution  in  the  strength  of  a  scruple  to  the  ounce.  He  believes 
that  dandruff  may  have  serious  consequences.  It  often,  starts 
colonies  in  other  parts  of  the  body,  produces  seborrheic  condi¬ 
tions  in  the  wings  of  the  nose,  and  may  even  aid  in  the  pro¬ 
duction  of  malignant  disease. 
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Pure  Urea  in  the  Treatment  of  Tuberculosis.  Henry 
Harper. — In  this-  second  article  on  the  subject  Harper  reports 
seven  cases  treated  with  urea  with  remarkable  success.  He 
thinks  it  exerts  a  specific  action  on  tuberculosis,  quite  as 
marked  as  that  of  mercury  in  syphilis,  salicylate  of  sodium  in 
rheumatism  and  iodid  of  potassium  on  bronchial  asthma.  The 
urea  used  was  a  synthetic  product  and  he  suggests  that  it  is  an 
interesting  question  whether  that  derived  from  animals  would 
have  the  same  effect.  “Cases  suitable  for  the  administration 
of  urea  are:  1.  Circumscribed  pulmonary  tuberculosis  of  the 
lung  in  which  the  sputum  exhibits  abundance  of  bacilli  and 
only  a  limited  number  of  cocci.  2.  Enlarged  tuberculous 
gland?  situated  on  any  part  of  the  body.  3.  Tuberculous 
pleurisy  (here  in  my  cases  urea  acted  like  magic).  4.  Tuber¬ 
culous  laryngitis.  5.  Lupus.  6.  Tuberculosis  of  the  peri¬ 
toneum  with  fluid  in  the  peritoneal  cavity.  7.  Hydrocephalus 
in  children.  8.  Tabes  mesenterica  or  carreau.  Cases  which 
are  unsuitable  are:  1.  Pulmonary  tuberculosis  where  cocci  pre- 
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dominate,  practically  covering  ’the  whole  field  of  the  micro¬ 
scope,  and  the  tubercle  bacilli  exhibit  a  short  stumpy  appear¬ 
ance,  the  typical  Koch’^  bacillus  being  scanty.  2.  Acute 
miliary  tuberculosis  with  a  high  temperature  (103  F.  or  over). 
3.  Gastritis.  4.  The  last  stage  of  tuberculosis  where  the 
patient  is  dying.  5.  When  the  patient  has  a  temperature  over 
101.  Mode  of  administration:  To  carry  out  the  intensified 
method  a  beginning  should  be  made  with  small  doses  of  from 
10  to  15  grains  thrice  daily,  gradually  increasing  them  up  to 
40,  50  or  60  grains  as  a  maximum.  Practically  this  amounts 
to  V‘2  per  cent,  of  artificial  urea  added  to  the  normal  quantity 
circulating  in  the  blood.”  The  way  he  came  to  prescribe  urea 
was  from  the  suggestion  offered  by  the  apparent  immunity  of 
gouty  individuals.  He  asked  himself  if  gouty  salts  are  an¬ 
tagonistic  to  tuberculosis;  is  it  not  possible  to  administer 
these  to  tuberculosis?  He  quotes  Dyce  Duckworth,  Harris, 
Beale,  Weber  and  others  in  favor  of  this  view.  He  believes 
that  natural  immunity  has  not  received  due  recognition  and 
he  thinks  there  is  almost  a  parallel  in  this  respect  between 
typhoid  fever  and  tuberculosis  as  regards  the  greater  suscepti¬ 
bility  among  country  residents  moving  into  town.  The  drift 
of  medical  opinion  to-day  is  to  ignore  heredity  and  over-value 
contagion,  assuming  that  every  human  being  is  vulnerable  to 
tuberculosis.  He  suggests  that  the  race  has  become  somewhat 
immune  by  heredity.  He  has  never  yet  seen  any  harm  come 
from  the  administration  of  urea,  and  has  obtained  the  best  re¬ 
sults  from  40  to  50  gr.  doses  three  times  a  day.  The  highest  dose 
he  has  reached  has  been  70  grs.  three  times  a  day,  which  prac¬ 
tically  equals  one-lialf  the  total  quantity  of  urea  excreted  by 
the  average  healthy  man.  The  notion  current  in  all  the  text¬ 
books  that  urea  is  a  substance  to  be  gotten  rid  of,  is  not  in  ac¬ 
cordance  with  his  experience.  He  now  believes  that  uremia 
or  anything  like  it  can  not  be  induced  with  urea,  for  here  wo 
have  the  toxalbumins  to  be  reckoned  with.  The  gain  of  flesh 
coincident  with  the  ingestion  of  urea  is  an  obvious  fact  de¬ 
manding  an  explanation,  and  he  suggests  that  it  is  nutritive 
and  supplements  the  food.  In  all  his  cases  where  death  fol¬ 
lowed  after  administering  urea,  mixed  infection  was  the  pre¬ 
dominant  feature,  and  he  has  come  to  believe  that  failure  to 
respond  to  this  drug  is  a  differential  test  for  true  tuberculosis 
and  mixed  infection. 

The  Pathogenesis  of  Fibrous  Hyperplasia.  E.  H.  Col- 
beck. — The  different  forms  of  fibrosis,  post- inflammatory, 
compensatory,  fibrosis  of  mechanical  congestion  and  senile 
fibrosis,  are  noticed  in  detail  by  the  author.  The  first  depends 
upon  the  increased  functional  activity  due  to  increased  nutri¬ 
tion.  As  regards  the  second,  he  thinks  the  treatment  of  fibroid 
degeneration  is  unscientific  and  incorrect.  Overgrowth  of 
tissue  can  not  be  called  degeneration.  The  fibrosis  of  metab¬ 
olic  congestion  is  also  a  disturbance  or  loss  of  control  over 
food  supply  and  the  relative  increased  nutritive  stimulation 
of  fibroid  tissue  cells.  Senile  fibrosis  is  also  to  be  considered 
as  a  loss  of  control  over  nutrition,  and  while  he  has  excluded 
the  action  of  the  nervous  system  in  his  consideration  he  be¬ 
lieves  it  has  an  important  influence.  With  the  decline  of  func¬ 
tional  activity  there  is  no  doubt  a  diminution  of  nervous  in¬ 
fluence,  so  that,  with  respect  to  their  claim  on  nutritive  sup¬ 
plies,  the  degraded  functionating  cells  in  their  vegetative  con¬ 
dition  would  be  pitted  against  the  purely  vegetative  connective- 
tissue  cells;  hence,  the  increased  relative  proliferation  of  the 
latter. 

December  14. 

On  Duodenal  Ulcer  and  Its  Surgical  Treatment.  B.  G.  A. 

Moynihan. — The  subject  of  duodenal  ulcer,  acute  and  chronic, 
is  gone  over  by  Moynihan,  who  finds  that  it  is  generally  situ¬ 
ated  in  the  first  portion  of  the  duodenum  and  may  affect  all 
ages,  but  is  more  frequent  in  men  than  in  women.  The  symp¬ 
toms  are  apt  to  be  obscure  and  the  co-existence  of  gastric  and 
duodenal  ulcer  is  in  his  opinion  more  frequent  than  generally 
believed,  and  may  confuse  the. diagnosis.  The  cardinal  symp¬ 
toms  are  pain,  which  is  generally  experienced  an  hour  or  so 
after  eating  and  referred'  to  the  epigastrium,  or  the  right 
hypochondrium,  or  indefinitely  to  the  upper  part  of  the  abdo¬ 


men,  hematemesis,  which  is  an  occasional  and  rather  erratic 
symptom,  and  melena,  which  was  observed  in  9  of  Perry  and 
Shaw’s  60  cases.  Examination  of  the  stools  for  small  quan¬ 
tities  of  blood  is  so  unusual  that  we  must  admit  that  this 
symptom  may  be  more  frequent  than  generally  supposed.  The 
complications  are  hemorrhage,  perforation,  cicatricial  contrac¬ 
tion,  and  induration  and  their  sequelai,  periduodenitis  and 
cancer.  As  regards  treatment  he  reports  two  cases  of  perfora¬ 
tion  from  acute  ulcers,  one  treated  by  gastro-enterostomy  by 
the  Murphy  button,  the  patient  dying,  and  the  other  treated 
by  stitching  up  the  opening  and  drainage,  with  an  uneventful 
recovery.  Speed  is  important  in  this  operation,  the  details  of 
which  are  given  at  some  length.  He  gives  a  tabulated  analysis 
of  40  cases  of  operation  for  perforation.  When  subacute  or 
chronic  perforation  leads  to  periduodenal  or  subphrenic  abscess 
it  should  be  opened  in  front  if  periduodenal,  and  if  subphrenic, 
through  the  anterior  or  lateral  walls  of  the  abdomen,  or 
through  a  low  intercostal  space.  If  perforation  is  discovered 
it  should  be  closed  by  suture,  and  a  drainage  tube  should  be 
passed  down  to  the  abscess  cavity  and  left  in  for  two  or  more 
days.  A  case  is  reported.  When  pain  and  gastrorrliagia  or 
enterorrhagia  are  persistent  and  disabling,  gastro-enterostomy 
should  be  performed,  to  rest  the  part  and  permit  the  healing 
of  the  ulcer.  Cicatricial  contraction  and  induration  or  peri¬ 
duodenitis  are  to  be  treated  on  the  same  principles  by  gastro¬ 
enterostomy.  Four  cases  are  reported,  all  of  which  recovered. 

Experimental  Hemoglobinuria  Caused  by  a  Bacterial 
Toxin.  Charles  Todd. — In  this  preliminary  communication 
Todd  reports  the  results  of  experiments  with  bacillus  mega¬ 
therium  ou  guinea-pigs  and  other  animals.  He  finds  it  pro¬ 
duces  megatheriolysin  which  resembles  the  toxins  of  diphtheria 
and  tetanus  in  being  extra-bacillary,  being  unstable  at  ordinary 
temperature,  but  less  so  than  tetanolysin.  Heating  seems  to 
destroy  it  rapidly.  There  exists  apparently  an  anti-body  in 
normal  serum,  exercising  a  very  considerable  anti-hemolytic 
action  which  is  increased  on  heating.  Filtered  cultures  pro¬ 
duce  hemoglobinuria  in  guinea-pigs  to  a  very  marked  extent, 
but  not  so  much  so  in  rabbits,  when  injected  intravenously.  He 
remarks  that  the  fact  that  a  widely  distributed  organism, 
which  has  hitherto  been  regarded  as  practically  non-pathogenic, 
is  capable  of  forming  products  bringing  about  in  susceptible 
animals  such  profound  blood-changes,  is  of  the  greatest  inter¬ 
est,  and  though  this  bacillus  may  have  no  causal  relation  to 
any  pathologic  condition  in  man,  the  results  obtained  are  sug¬ 
gestive  in  connection  with  the  pathology  of  such  diseases  as 
blackwater  fever,  paroxysmal  hemoglobinuria,  and  pernicious 
anemia. 

British  Medical  Journal,  December  14. 

Nephrectomy,  Nephrolithotomy  and  Lithotomy.  T.  R. 

Jessop. — The  subjects  discussed  by  Jessop  are  nephrectomy  in 
children,  of  which  he  does  not  speak  very  encouragingly,  and 
says  that  he  can  not  but  emphasize  the  lack  of  confidence  he 
feels  >n  recommending  operation  in  children  suffering  from 
malignant  growths.  Still  he  suggests  the  comparative  safety 
of  intraperitoneal  inspection  of  the  kidneys  on  the  first  sus¬ 
picion  of  a  growth,  as  it  is  only  by  early  detection  and  prompt 
removal  that  we  can  hope  to  improve  on  our  former  unsatis¬ 
factory  results.  As  regards  nephrectomy  in  adults  he  is  in¬ 
clined  to  believe  that  the  lumbar  operation  will  be  preferred 
in  those  cases  in  which  sepsis  is  known  or  supposed  to  exist, 
and  for  nephrectomy  in  which  the  growth  is  of  recent  origin 
and  of  small  size,  while  the  larger  renal  tumors  will  be  attacked 
from  the  front  with  more  prospect  of  success  in  proportion  to 
our  increased  knowledge  and  attention  to  details  in  the  opera¬ 
tion  itself,  and  to  our  ability  to  avert  death  from  shock.  The 
statement  that  nephrectomy  in  the  adult  gives  more  encourag¬ 
ing  results  than  in  children  must  be  qualified  in  that  it  applies 
not  to  the  immediate  but  only  to  the  ultimate  result.  The 
immediate  operation  is  not  the  worst  thing  in  children,  it  is 
the  future  outcome  of  the  cases.  The  author  admits  change  of 
heart  as  regards  operation  for  nephrolithotomy  and  he  now 
holds  it  to  be  of  value  as  compared  with  his  former  opinion. 
He  specially  commends  the  method  of  withdrawing  the 
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kidney  from  its  bed  and  exposing  it  outside,  then  splitting  it 
into  two  symmetrical  halves  by  incision  from  the  convex  border 
through  to  the  pelvis  and  returning  it  to  its  natural  position 
after  having  passed  three  or  four  catgut  sutures  deeply  through 
the  substance  of  the  organ  tied  with  just  enough  force  to  arrest 
the  bleeding.  This  plan  is  adopted  from  Dr.  Henry  Morris, 
and  he  lias  used  it  for  the  removal  of  stone  in  five  cases  with 
the  most  satisfactory  results.  He  thinks  it  is  sure  not  only  to 
remove  the  stone,  but  makes  the  operation  safer  and  more 
effective.  For  vesical  calculus  he  favors  suprapubic  operation 
and  litholapaxy,  using  the  latter  whenever  practicable,  irre¬ 
spective  of  the  age  of  the  patient,  and  the  former  when  existing 
conditions  forbid  the  other  or  seem  specially  to  favor  a  shorter 
and  severer  operation. 

The  Sanatorium  Treatment  of  Pulmonary  Tuberculosis. 
R.  W.  Philip. — The  sanatorium  treatment,  the  system,  open- 
air  exercise,  rest,  diet,  skin  hygiene,  medication,  site  of  sana¬ 
torium,  general  condition  of  patient  and  stage  of  the  disease  are 
all  discussed  by  the  author.  He  believes  that  the  constitutional 
condition  has  been  hitherto  too  little  considered  in  the  treat¬ 
ment  of  pulmonary  tuberculosis.  The  sanatorium  treatment  is 
physiological.  It  can  be  practiced  at  home  or  at  any  place 
where  there  is  sufficient  accommodation  and  appreciation  of 
what  is  necessary,  but  there  are  grave  difficulties  in  the  way  of 
home  treatment.  Success  will  depend  upon  the  thoroughness 
with  which  the  physiologic  conditions  are  fulfilled,  which, 
therefore,  depends  upon  the  physician.  He  recommends  the 
establishment  of  some  sort  of  tuberculosis  colony  where  the 
convalescent  patients  might  contribute  by  working  for  the 
common  good,  remaining  all  the  time  under  medical  super¬ 
vision. 


Queries  and  Minor  Notes. 


IS  ABORTION  JUSTIFIABLE  IN  TIIE  INSANE  PREGNANT? 

Cincinnati,  Dec.  18,  1901. 

To  the  Editor: — A  young  woman  shortly  after  marriage,  was  dis¬ 
covered  to  be  mentally  unsound,  the  character  of  her  mental  condi¬ 
tion  being  akin  to  paranoia.  Her  husband  is  a  neurasthenic  with 
a  bad  heredity ;  her  mother  has  paranoia  and  has  been  in  the 
asylum  35  years  ;  father  was  an  inebriate.  The  woman  is  pregnant. 
Whether  pregnancy  will  affect  her  mental  condition  favorably  or 
unfavorably  is  uncertain ;  probably  it  will  affect  it  very  little 
either  way.  But  there  is  little  doubt  the  child  would  be  a  degen¬ 
erate. 

Now.  would  it  be  justifiable  to  produce  an  abortion  to  prevent 
the  birth  of  such  a  child,  or  could  such  a  procedure  under  the 
circumstances  be  considered  criminal?  P.  Z. 

Ans. — It  would  be  criminal. 


PARTNERSHIP  WITH  UNLICENSED  AND  NON-DIPLOMAED 

BROTHER. 

- ,  Mich.,  Dec.  23,  1901. 

To  the  Editor: — Will  you  kindly  decide  the  following  question  : 
We  have  here  a  physician  registered  under  the  laws  of  this  state 
who  has  taken  his  brother  into  partnership  with  him  and  passes 
him  off  as  a  licensed  physician.  This  brother  has  not  received  a 
certificate  from  the  State  Board,  nor  has  he  a  diploma  from  a  med¬ 
ical  college.  Would  it  be  considered  proper  for  reputable  physi¬ 
cians  to  consult  with  this  doctor  whose  partner  is  an  irregular 
practitioner?  G.  H.  W. 

Ans. — The  case  is  one  for  the  attention  of  the  State  Board  of 
Examiners,  and  we  would  suggest  that  our  correspondent  write 
to  the  secretary,  Dr.  B.  D.  Harison,  Sault  Ste.  Marie,  and  report 
to  him  the  facts.  It  would  be  a  good  plan  for  a  reputable  physician 
to  treat  his  brother  practitioner  who  may  not  be  doing  just  as  he 
ought,  in  a  liberal  and  brotherly  way.  Petty  jealousies  are  often 
the  result  of  misunderstandings  ;  possibly  there  is  sotne  misunder¬ 
standing  in  this  case.  In  any  event  if  our  correspondent  will  do 
with  his  fellow  practitioner  as  good  old  Ben  Franklin  would  have 
done  in  a  like  instance,  there  will  be  a  better  feeling  between  the 
two  physicians  in  this  Michigan  village, 


IS  METALLIC  PLATE  USED  IN  TREPHINED  SKULL?, 

Lake  City,  Colo.,  Dec.  19,  1901. 

To  the  Editor: — Will  you  kindly  let  me  know  through  the  col¬ 
umns  of  The  Journal  or  otherwise  whether  modern  surgeons 


put  in  silver  or  gold  or  other  kind  of  plate  when  a  portion  of  the 
skull  is  removed  after  fracture?  Has  it  ever  been  done?  If  not 
commonly  done  what  are  the  objections  to  It?  J.  G. 

Ans. — The  most  obvious  objection  would  be  the  danger  of  infec¬ 
tion  from  without  from  an  exposed  foreign  body  in  that  situation, 
unless  the  skin  healed  on  the  plate.  It  has  been  done,  but  we  do 
not  see  it  recommended  now.  Transplantation  of  bone,  replacement 
of  bone  button,  or  an  osteoplastic  flap  from  the  external  table  are 
sometimes  resorted  to.  The  insertion  of  silver  or  gold  foil  over  the 
exposed  brain  or  meninges  is  sometimes  performed. 


MOOD  OF  “FIAT  CAPSULA.” 

U.  S.  Marine  Barracks,  Washington  D.  C.,  Dec.  4,  1901. 

To  the  Editor: — One  of  the  events  of  the  week  is  the  arrival  of 
The  Journal  at  the  Dispensary  here.  Even  a  layman  like  myself 
can  always  find  a  great  many  articles  by  which  the  gray  matter 
may  be  improved.  I  am,  let  me  state,  old-fashioned.  In  your  issue 
of  November  30,  of  this  year,  under  the  heading  of  “Therapeutics,” 
you  say  “The  word  mince  means,  when  translated,  mix  thou.”  It 
does.  It  is  a  command  issued  by  the  physician  to  the  pharmacist. 
You  proceed  to  say  that  the  word  "Fiat — meaning  may  be  made — 
is  in  the  subjunctive  mood."  Is  it?  Is  not  flat  more  properly  of 
the  imperative  mood?  Does  the  doctor,  in  the  first  instance,  say 
mix  thou,  and  in  the  second,  you  may  (if  you  like)  make  the 
substance  into,  say,  six  capsules,  or  if  that  number  does  not  just 
suit  you,  please  yourself?  Does  the  doctor  mean  that  he  has  no 
choice  as  to  whether  the  patient  gets  his  medicine  in  powder,  cap¬ 
sule,  or  pill  form?  I  am  open  to  correction,  but  in  my  humble 
opinion  the  prescriber  intends  to  be  just  as  emphatic  in  the  second 
case  as  in  the  first. 

As  to  the  parsing  of  the  sentence  “ flant  capsula:,”  a  rule  of  Latin 
syntax,  which  I  quote  from  memory,  is  as  follows :  Verba  sub- 
stantiva  ut  sum,  fio,  existo ;  verba  vocandi  passiva  ut  nominor, 
appellor,  dicor,  vocor,  nuncupor  et  iis  similia,  utrinque  eosdem 
casus  liabent.  Brevis  esse  laboro,  obscurus  fio. 

The  word  spiritus  which  you  mention  in  the  first  paragraph, 
leads  me  to  ask  which  is  the  correct  form — spiritus  frumenti,  or 
spiritus  frumentis.  Respectfully,  C.  1J. 

Ans. — 1.  The  verb  fiat  is,  as  was  stated  in  The'  Journal  of 
November  30,  in  the  subjunctive  mood,  but  with  an  imperative 
force.  The  imperative  forms  of  the  verb  would  "be  ft  in  the  singu¬ 
lar,  and  fite  in  the  plural. 

The  reason  why  the  more  regular  verb  facere  was  not  used  in 
the  imperative,  as  fac,  "make  thou”  like  misce,  "mix  thou”  is 
probably  because  facere ,  "to  make,”  was  used  also  in  the  sense  of 
"to  administer,”  “to  give ;  for  instance,  Cicero  says :  Medicinam 
alicui  facere,  with  the  meaning  “to  administer  medicine  to  a 
person.”  Hence,  fac  pilulas  xii  could  also  mean  “give  12  pills,’’ 
and  to  avoid  ambiguity  the  old  physicians  were  obliged  to  use  the 
semi-deponent  and  irregular  fieri,  “to  become,  to  be  made.” 

2.  Epiritus  frumenti  is  correct,  the  nominative  being  frumentum. 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  bv  their  merits,  or  in  the  interests  of  our  readers. 

The  Practical  Medicine  Series  of  Y’ear-Books,  Comprising 
Ten  Volumes  on  the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Monthly  under  the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  Professor  of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Vol.  I.  General  Medicine.  Edited  by 
f  rank  Billings,  M.S.,  M.D.,  Head  of  Medical  Department  and  Dean 
of  the  Faculty  of  Rush  Medical  College,  Chicago.  With  the  Collab¬ 
oration  of  S.  C.  Stanton,  M.D.  October,  1901.  Cloth.  Pp.  270. 
Price,  per  volume,  $1.50.  Chicago  :  The  Year-Book  Publishers. 

Gynecological  Pathology.  A  Manual  of  Microscopic  Technique 
and  Diagnosis  in  Gynecological  Practice  for  Students  and  Physi¬ 
cians.  By  Dr.  Carl  Abel.  Privat-Docent,  Berlin.  Translated  and 
Edited  by  Samuel  Wyllis  Bandler,  M.D.,  Adjunct  Gynecologist  to 
the  Beth  Israel  Hospital,  New  York.  With  a  Chapter  on  Embry¬ 
ology  of  the  Female  Genitalia  and  the  Pathological  Growths  De¬ 
veloping  from  Embryonal  Structures.  Illustrated  by  100  Engrav¬ 
ings.  Cloth.  Pp.  237.  Price,  $2.50.  New  York :  William  Wood 
&  Co.  1901. 

Progressive  Medicine,  Vol.  IV,  1901.  A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Surgi¬ 
cal  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  handsomely  bound  in  cloth,  400  pages,  13 
illustrations.  Price,  per  annum,  in  four  cloth-bound  volumes, 
$10.00.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co. 

Photographic  Atlas  of  the  Diseases  of  the  Skin.  A  Series 
of  80  Plates,  Comprising  More  Than  100  Illustrations,  with  De¬ 
scriptive  Text,  and  a  Treatise  on  Cutaneous  Therapeutics.  '  By 
George  Henry  Fox,  A.M.,  M.D.,  Clinical  Professor  of  Diseases  of 
the  Skin,  College  of  Physicians  and  Surgeons,  N.  Y.  Part  VI.  In 
16  Portfolio  parts  at  $1.50  each.  Philadelphia  and  London  :  J.  I!. 
Lippincott  Co.  1901. 
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Peru — -History  of  Coca,  “The  Divine  Plant”  of  the  Incas,  with 
an  Introductory  Account  of  the  Incas,  and  of  the  Andean  Indians 
of  To-day.  By  W.  Golden  Mortimer,  M.D.,  Fellow  of  the  New  York 
Academy  of  Medicine.  With  178  Illustrations.  Cloth.  I’p.  576. 
Price,  $5.00.  New  York:  J.  H.  Vail  &  Co.  1901. 

Official  List  of  Physicians  and  Surgeons  Who  Have  Received 
Certificates  of  Registration  under  Public  Act  237,  Laws  of  1899, 
Michigan.  By  Authority  of  State  Board  of  Registration  in  Medi¬ 
cine.  November  1.  1901.  Paper.  Pp.  88.  Sault  Ste.  Marie,  Mich.  : 
News-Record  Press. 

A  Complete  Expose  of  Eddyism  or  Christian  Science,  and  the 
Plain  Truths  in  Plain  Terms  Regarding  Mary  Baker  G.  Eddy, 
Founder  of  Christian  Science.  By  Frederick  W.  Peabody,  Member 
of  the  Boston  Bar.  Paper.  Pp.  68.  Price,  $0.25. 

Medical  and  Surgical  Reports  of  the  Boston  City  Hospital. 
Twelfth  Series.  Edited  by  Herbert  L.  Burrell,  M.D. :  W.  T.  Coun¬ 
cilman,  M.D.,  and  Charles  F.  Withington,  M.D.  Paper,  l’p.  201. 
Boston  ?  Published  by  the  Trustees.  1901. 

Water  and  Water  Supplies.  By  John  C.  Thresh,  D.Sc.  (Lon¬ 
don),  M.D,  (Victoria),  D.P.H.  (Cambridge).  Third  Edition,  Re¬ 
vised  and  Enlarged.  Cloth.  Pp.  527.  Price,  $2.00  net.  Philadel¬ 
phia  :  P.  Blakiston's  Son  &  Co.  1901. 

A  Manual  of  Clinical  Laboratory  Methods.  By  John  Benja¬ 
min  Nichols,  M.D.,  in  Charge  of  the  Clinical  Laboratory.  Garfield 
Hospital.  Illustrated.  Cloth.  Pp.  303.  Price,  $2.50.  New  York  : 
William  Wood  &  Co.  1902. 

The  Life  of  Pasteur.  By  Renfi  Vallery-Itadot.  Tranlated  from 
the  French  by  Mrs.  R.  L.  Devonshire.  Vols.  I  and  II.  Cloth.  Pp. 
292  and  336  Respectively.  Price,  $7.50.  New  York  :  McClure, 
Phillips  &  Co.  1902. 

Report  of  the  Surgeon-General  of  the  Army  to  the  Secretary 
of  War,  for  the  Fiscal  Year  Ending  June  30.  1901.  Paper.  Pp. 
354.  Washington :  Government  Printing  Office.  1901. 


New  Patents. 


Patents  of  interest  to  Physicians,  December  3  and  10  : 


687,978.  Sterilizer.  Arthur  Castle,  Rochester.  N.  Y. 

688,163.  Head-bandage.  Bettie  P.  Fields,  Mason,  Tenn. 

687,994.  Producing  chemically  pure  hydrochloric  acid.  Eugen 
de  Haen,  List,  near  Hanover.  Germany. 

687.748.  Automatic  distributor  for  powders.  Per  B.  Harje, 
Karpalund,  Sweden. 

687,750.  Artificial  limb.  Max  Held,  Milwaukee,  Wis. 

688.102.  Reducing  and  deodorizing  residues.  Walter  P.  Lincoln, 
and  M.  S.  Greenbaum,  Louisville,  Ivy. 

688,188.  Tampon.  Anthony  E.  Magoris,  Binghamton,  N.  Y. 

688,131.  Obtaining  ianthone  and  ionone.  Ferdinand  Sembritzki, 
Holzminden,  Germany. 

35,373.  Design,  hot-water  bag.  John  B.  Miller,  Chicago. 

688,499.  Exercising  device.  Wm.  G.  Bell,  Sharonhill,  Pa. 

688,581.  Massage  instrument.  Otto  Bihlmaier,  Brunswick,  Ger¬ 


many. 

688,458.  Stereoscopic  ®-ray  apparatus.  Eugene  W.  Caldwell, 
New  York  City. 

6S8,604.  Producing  blood-albumen.  Max  Dietrich  and  A.  Langer, 
Berlin,  Germany. 

@88,463.  Making  caustic  alkali.  Hans  A.  Frasch,  Hamilton, 
Canada. 

688,465.  Movement  cure  apparatus.  Ernst  F.  Goransson,  Stock¬ 
holm,  Sweden. 

688,734.  Hernial  truss.  George  V.  House,  Mount  Vernon,  N.  Y. 

688,311.  Artificial  limb.  Lowell  E.  Jepson,  Minneapolis,  Minn. 

688.688.  Syringe.  Walter  H.  Humphrey,  New  York  City. 

688,695.  Hernial  truss.  Louis  Ropers,  Lincoln,  Ill. 

688,354.  Bandage  or  compress.  Siegmund  B.  Sonneborn  and  II. 
Beigel,  Baltimore,  Md. 

688,371.  Suspensory.  George  A.  Wieland,  Duluth,  Minn. 

688.804.  Suspensory.  George  A.  Wieland.  Duluth.  Minn. 

35.417.  Design,  vaccination  shield.  Joseph  A.  Steinmetz,  Phil¬ 
adelphia,  Pa. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  Dec.  12  to  18,  1901, 
inclusive : 

John  M.  Banister,  major  and  surgeon.  U.  S.  A.,  from  duty  at  the 
U.  S.  Military  Academy.  West  Point,  N.  Y.,  to  accompany  troops 
on  the  transport  Buford  sailing  from  New  York  City,  about  Jan. 
15,  1902,  to  Manila,  P.  I.,  where  he  will  report  for  assignment  in 
the  Division  of  the  Philippines. 

Walter  K.  Beatty,  contract  surgeon,  leave  of  absence  from  the 
Department  of  Colorado  extended  one  month. 

Charles  E.  B.  Flagg,  captain,  asst.-surgeon,  U.  S.  A.,  member 
of  a  board  at  Fort  Grant,  Ariz.,  to  determine  the  fitness  of  certain 
officers  for  promotion. 

Bower  E.  Himes,  contract  surgeon,  previous  orders  revoked  :  he 
is  relieved  from  duty  at  Fort  Keogh,  Mont.,  and  will  proceed  to 
his  home.  Mill  Creek,  Pa.,  for  annulment  of  contract. 

William  F.  Lippitt.  Jr.,  captain,  asst.-surgeon,  U.  S.  A.,  honor¬ 
ably  discharged  by  the  Secretary  of  War  as  major  and  surgeon, 
Vols..  only,  to  take  effect  Dec.  31,  1901  ;  he  is  relieved  from  duty  in 
the  Philippines,  and  on  the  expiration  of  his  present  leave  will 
report  for  duty  at  Fort  McHenry,  Md. 

Alexander  N.  Stark,  captain,  asst.-surgeon,  U.  S.  A.,  from  Fort 
McHenry,  Md..  to  the  U.  S.  Military  Academv,  West  Point,  N.  Y., 
to  relieve  Major  John  M.  Banister,  surgeon.  TJ.  S.  A. 

Francis  M.  Wall,  contract  surgeon,  from  the  Division  of  the  Phil¬ 
ippines  to  Fort  Thomas,  Ivy. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
Dec.  21,  1901  : 

Asst.-Surgeon  John  B.  Buchanan,  appointed  from  Nov.  23,  1901. 
Medical  Director  R.  C.  Persons,  commissioned  from  Nov.  3,  1901. 
Medical  Inspector  E.  II.  Green,  commissioned  from  Nov.  3,  1901. 
Medical  Inspector  L.  G.  Ileneberger,  commissioned  from  Oct.  29, 
1901. 

1*.  A.  Surgeon  II.  II.  Haas,  commissioned  from  Dec.  28,  1900. 

P.  A.  Surgeon  C.  A.  Crawford,  commissioned  from  June  1,  1901. 
I’.  A.  Surgeon  E.  Thompson,  commissioned  from  April  19,  1901. 
Asst.-Surgeon  D.  G.  Beebe,  resignation  accepted,  to  take  effect 
Nov-;  >30,  1901. 

Medical  Director  A.  L.  Gihon,  retired,  died  Nov.  16.  at  New 
York  City. 

Asst.-Surgeon  E.  Davis,  died  Nov.  15,  at  East  Las  Vegas,  New 
Mexico. 


Marine-Hospital  Changes. 

Official  list  of  the  Changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Dec.  19,  1901 : 

Surgeon  11.  R.  Carter,  granted  leave  of  absence  for  ten  days  from 
Dec.  26,  1901. 

r.  A.  Surgeon  W.  G.  Stimpson,  detailed  as  inspector  of  unser¬ 
viceable  property  at  the  San  Francisco  quarantine  station. 

P.  A.  Surgeon  ,T.  B.  Greene,  to  proceed  to  Malone  and  Roues 
Point,  N.  Y.,  for  special  temporary  duty. 

Asst.-Surgeon  S.  B.  Grubbs,  granted  leave  of  absence  for  nine 
days  from  December  26. 

Asst.-Surgeon  J.  F.  Anderson,  relieved  from  duty  in  the  office  of 
the  U.  S.  Consul  at  Liverpool,  England,  and  directed  to  return  to 
the  United  States. 

Asst.-Surgeon  I,.  D.  Fricks,  granted  leave  of  absence  for  thirty 
days  from  December  16. 

Asst.-Surgeon  W.  C.  Hobdy,  to  proceed  to  Jacksonville,  Fla.,  for 
the  purpose  of  making  a  physical  examination  of  the  Local  Inspec¬ 
tor  of  Hulls  at  that  port. 

Asst. -Surgeon  Carroll  Fox,  assigned  to  duty  in  the  office  of  the 
U.  S.  Consul  at  Liverpool,  England,  relieving  Asst.-Surgeon  J.  F. 
Anderson. 

Asst.-Surgeon  Jos.  Goldberger,  granted  leave  of  absence  for  four¬ 
teen  days  from  December  21 

Asst.-Surgeon  J.  S.  Boggess,  ten  days’  extension  of  leave  of  ab¬ 
sence  granted  by  bureau  telegram  of  December  10,  revoked. 

Hospital  Steward  F.  S.  Goodman,  relieved  from  duty,  in  the 
Hygienic  Laboratory,  and  directed  to  proceed  to  Ivey  West,  Fla., 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

Hospital  Steward  M.  II.  Watters,  relieved  from  duty  at,  Boston, 
Mass.,  and  directed  to  proceed  to  Washington,  D.  C.,  and  report  at 
the  Bureau  for  orders. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Dec.  20,  1901  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Dec.  1-8,  1  case. 

Georgia  :  Elberton,  Dec.  12.  12  cases. 

Indiana  :  Evansville,  Dec.  7-14,  3  cases. 

Maryland  :  Baltimore,  Dec.  7-14,  1  case. 

Massachusetts  :  Dec.  7-14,  Boston,  60  cases,  6  deaths  :  Cambridge, 

I  case,  1  death  ;  Medford,  1  case. 

Minnesota:  Winona,  Dec.  7-14.  2  cases. 

Nebraska :  Omaha,  Nov.  30-Dec.  14,  22  cases ;  South  Omaha, 
Nov.  30-Dec.  14,  40  cases 

New  Jersey:  Camden,  Dec.  7-14,  10  cases;  Jersey  City,  Dec.  1-15, 
23  cases;  Newark.  Dec.  7-14,  26  cases.  3  deaths. 

New  York  :  New  York,  Dec.  7-14.  10  cases,  2  deaths. 

Ohio :  Ashtabula,  Dec.  7-14,  3  cases ;  Cincinnati,  Dec.  6-13,  6 
cases. 

Pennsylvania  :  Allegheny  City,  Nov.  30-Dec.  7.  1  case,  1  death  ; 
Lebanon,  Dec.  9-16,  25  cases  ;  Norristown,  Dec.  7-14,  2  cases  ;  Phil¬ 
adelphia,  Dec.  7-14,  125  cases,  8  deaths. 

Tennessee  :  Dec.  7-14,  Memphis,  7  cases ;  Nashville,  1  case. 

Utah  :  Salt  Lake  City,  Dec.  7-14,  2  cases. 

Vermont  :  Burlington,  Dec.  7-14,  4  cases. 

Washington  :  Tacoma,  Dec.  1-8,  1  case. 

West  Virginia:  Wheeling,  Dec.  7-14,  1  case. 

Wisconsin  :  Fond  du  Lac,  Dec.  3-10,  1  case  ;  Green  Bay,  Dec.  8-15, 

II  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  Nov.  16-23,  7  cases. 

Brazil  :  Pernambuco,  Oct.  15-31,  72  deaths. 

Canada  :  Quebec,  Dec.  7-14,  25  cases ;  St.  John,  Nov.  30-Dec.  7, 
16  cases:  Windsor,  Dec.  7-14,  1  case. 

Colombia  :  Panama,  Dec.  2-9,  25  cases. 

France :  Paris,  Nov.  23-30,  2  deaths ;  Rheims,  Dec.  16-20,  2 
cases. 

Great  Britain  :  Glasgow,  Nov.  29-Dec.  6,  4  cases ;  London,  Not. 
23-30,  427  cases.  23  deaths. 

Russia :  St.  Petersburg,  Nov.  16-23,  1  case. 

YELLOW  FEVER. 

Mexico  :  Vera  Cruz,  Nov.  30-Dec.  7,  8  deaths. 

PLAGUE - FOREIGN  AND  INSULAR. 

Philippines :  Manila,  Oct.  12-25.  5  deaths. 

India  :  Bombay,  Nov.  19,  181  deaths ;  Karachi,  Nov.  10-17,  49 
d°aths. 
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TREATMENT  OF  CHRONIC  MYOCARDITIS.* 
JOHN  H.  MUSSER,  M.D. 

PHILADELPHIA. 


The  condition  to  which  attention  is  directed  in 
this  communication  is  one  of  chronic  myocardial 
disease,  a  fibroid  condition  if  you  please,  which  results 
from,  or  is  secondary  to,  sclerosis  of  the  coronary  ar¬ 
teries.  It  should  be  called  coronary  artery  endarteritis, 
or  chronic  endarteritis  of  the  coronary  arteries  with  sec¬ 
ondary  myocarditis.  This  is  the  form  which  is  to  be 
kept  in  mind  in  discussing  the  details  of  treatment.  It 
is  not  possible  to  pick  out  from  the  mass  of  humanity 
the  individuals  or  class  who  are  likely  to  be  affected  with 
this  condition  so  as  to  apply  measures  of  prevention. 
The  patients  only  present  themselves  for  treatment 
after  the  condition  has  become  well  established  and  our 
efforts  are  to  be  directed  towards  delaying  the  progress 
and  alleviating  the  sufferings  of  the  patient  during  the 
attacks  of  angina  or  dyspnea,  or  other  myocardiac 
symptoms,  which  attend  upon  it,  and  adopting  meas¬ 
ures  that  will  make  the  occurrence  of  these  attacks 
infrequent.  The  treatment  divides  itself  into  hygienic 
management  and  medicinal  management.  The  latter  in 
turn  depends  much  upon  the  associated  lesions  which  arc 
present  in  the  case,  and  the  amount  of  organic  change 
that  has  taken  place  in  the  heart  muscle  especially. 

When  a  case,  which  presents  this  condition  of  coron¬ 
ary  endarteritis,  or  chronic  myocarditis,  comes  before 
us,  there  is  no  question  more  important  or  so  difficult 
to  decide  as  that  of  how  much  rest^will  be  required; 
whether  he  shall  abstain  entirely  from  business  cares,  or 
only  partially.  This  depends  largely  upon  the  patient's 
station  in  life  and  must  be  decided  from  the  standpoint 
of  each  individual  case.  Shall  he  give  up  his  occupa¬ 
tion  entirely,  or  devote  a  few  hours  daily  to  it,  while 
avoiding  much  exertion,  and  take  the  remainder  of  the 
day  for  rest?  Much  depends  upon  the  proper  decision 
of  these  questions,  for  the  greater  part  of  the  cases  are 
men  of  great  responsibilities,  which  can  not  readily  be 
given  up,  and  our  judgment  of  the  matter  means  a 
great  deal  to  them,  as  they  are  often  busy  men,  who  have 
active  interests  in  educational,  mercantile,  political  and 
other  affairs.  Our  judgment  must  depend  upon  the  con¬ 
ditions  which  we  find  to  be  present  in  the  individual 
case,  not  only  the  condition  of  the  heart  and  the  vessels, 
but  of  other  organs  and  the  general  state  of  the  patient’s 
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health.  Important  to  note  are  his  excretory  functions, 
his  ability  to  digest  sufficient  food,  his  recuperative 
powers,  and  also  the  nature  of  his  work.  All  these  things 
must  be  considered,  but  we  must  be  especially  guided 
by  the  actual  amount  of  the  local  sclerosis  and  the  abil¬ 
ity  of  the  patient  to  recuperate  after  exercise,  or  the 
amount  of  fatigue  that  appears  after  ordinary  exertioD. 
In  order  to  determine  what  changes  must  be  made  in 
his  life,  all  the  circumstances  in  the  daily  life  of  the  in¬ 
dividual  must  be  weighed  and  given  proper  considera¬ 
tion.  We  must  pass  in  review  all  the  acts  of  the  day. 
the  character  of  his  food,  the  power  of  digestion,  and  if 
thcie  is  any  marked  change  or  not  in  the  gastric  powers, 
and  modify  the  character  of  the  food  and  its  quantitv 
to  suit  the  case.  If  dilatation  or  hyperacidity  exists, 
this  must  be  taken  into  account.  If  any  tendency  to 
gout  or  rheumatism  is  present  due  attention  must  be 
given  to  correct  it.  The  character  of  the  urinary  secretion 
is  to  be  frequently  examined  into  for  this  purpose  also. 

n  shoi t,  we  must  be  guided  by  all  these  considerations  in 
our  solution  of  the  problem  of  diet.  Then  again  we 
must  study  the  peculiarities  of  individual  cases  as  to 
the  effects  of  particular  articles  of  food.  Next,  we  must 
take  up  the  question  of  bathing.  Shall  the  patient  be 
allowed  to  continue,  if  accustomed  to  take  a  cold  bath 
m  the  morning,  or  shall  he  take  some  other  form  of  bath 
m  preference  ?  Would  he  be  benefited  by  the  shock  of 
cold  shower  or  douche,  or  shall  he  be  subjected  to  the  re¬ 
laxing  effects  of  a  warm  bath?  The  answer  to  this,  in 
any  case,  must  depend  upon  the  actual  condition  of  "the 
myocardium,  and  whether  or  not  fatty  degeneration  is 
present,  and,  on  the  other  hand,  the  condition  of  the 
general  circulation.  In  the  great  majority  of  cases  the 
warm  sponge  bath  at  night,  followed  by  moderate  fric¬ 
tion,  will  be  sufficient,  and  all  that  can  be  safely  done  in 
the  way  of  bathing.  The  saline  baths  as  employed  at 
Nauheim  may  be  employed  in  many  cases.  In  a  few 
cases  the  steam  bath,  or  hot-air  bath,  is  useful,  espe¬ 
cially  if  the  gouty  or  rheumatic  diathesis  be  present. 

1  hese  baths  may  be  given  two  or  three  times  a  week,  ac¬ 
cording  to  effects  observed.  The  clothing  must  also  be 
looked  into,  but  this  and  other  hygienic  matter  of  im¬ 
portance  must  be  passed  over  in  order  to  take  up  the 
question  of  treatment. 

As  regards  the  medicinal  treatment  of  myocarditis, 
if  we  can  settle  upon  a  definite  cause  for  the  endarteritis 
or  coronary  artery  disease,  such  as  syphilis,  this  will  to 
a  large  extent  indicate  the  line  of  treatment  to  follow. 
In  other  cases,  the  treatment  must  be  determined  by  the 
arterial  condition,  whether  or  not  high  or  low  arteria] 
tension  is  present.  In  the  treatment  of  the  latter,  digi¬ 
talis  in  large  or  small  doses,  spartein,  strychnii  and 
other  direct  cardiac  stimulants  are  useful.  If  there 
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is  high  arterial  tension  present,  it  is  the  custom  to  give 
remedies  which  lower  blood  pressure,  and  those  who  give 
such  remedies  see  delightful  results  from  nitroglycerin, 
strontia  salts  and  other  agents  which  lower  blood  pres¬ 
sure.  The  fact  is  too  often  overlooked  that  some  gen¬ 
eral  measures  also  reduce  blood  pressure,  such  as  purga¬ 
tives.  Many  of  these  cases  are  benefited  by  salines  given 
early  in  the  morning,  every  day  or  two.  In  cases  with 
high  arterial  tension,  the  use  of  magnesium  sulphate 
every  morning,  or  some  similar  salt,  gives  marked  relief. 

There  are  cases  of  chronic  myocarditis,  secondary  to 
coronary  artery  disease,  where  we  can  not  satisfy  our¬ 
selves,  or  determine  by  ordinary  physical  signs,  the  exact 
state  of  the  heart  muscle — cases  in  which  the  condition 
may  only  be  inferred  from  reduplication  of  the  second 
sound  of  the  heart  and  the  state  of  the  veins,  where  there 
is  no  dilatation  of  the  heart  walls.  Nor,  on  the  other 
hand,  can  we  determine  the  existence  of  any  hypertro¬ 
phy,  particularly  that  occurring  with  high  arterial  ten¬ 
sion.  There  are  cases  of  this  kind  in  which  the  dyspnea 
is  marked,  with  considerable  arhythmia,  in  which  we 
can  not  obtain  any  special  evidence  from  the  condition 
of  the  vessels  that  would  indicate  high  arterial  tension. 
These  form  a  class  of  cases,  in  my  mind,  in  which  I  feel 
that  digitalis  will  be  of  benefit. 

Now,  as  to  the  treatment  of  one  or  two  of  the  clinical 
manifestations  of  myocarditis.  The  first  we  shall  con¬ 
sider  is  angina  pectoris.  The  treatment  of  the  paroxysm 
is  so  familiar  to  all  that  it  needs  no  argument  concern¬ 
ing  it ;  but  the  treatment  in  the  interval  should  be  con¬ 
sidered.  When  in  the  course  of  myocarditis  the  attacks 
of  angina  occur,  then  it  becomes  necessary  to  modify  the 
habits  of  life  and  to  avoid  too  much  active  exertion.  As 
remedial  agents  we  use  nitroglycerin,  or  iodid  of  potas¬ 
sium,  and  avoid  digitalis  and  other  preparations  which 
increase  the  pressure  of  the  blood.  In  using  nitroglyc¬ 
erin,  it  should  not  be  given  in  ordinary  doses  of  a  drop 
of  the  solution  every  two  or  three  hours,  but  it  should 
be  rapidly  increased  until  we  get  the  physiological  ef¬ 
fects  of  the  drug.  Cases  in  the  practice  of  the  speaker 
had  taken  up  to  half  a  dram  of  the  1  per  cent,  solution 
three  times  a  day  with  the  greatest  benefit.  It  is  of  this 
point  which  we  wish  to  speak  especially  in  the  treat¬ 
ment  of  angina  pectoris.  In  these  cases  in  a  fair  meas¬ 
ure  it  is  in  our  power  to  prevent  cardiac  hypertrophy 
from  occurring.  The  patient  must  be  put  upon  a  lower 
scale  of  life  as  regards  exertion ;  as  soon  as  he  begins  to 
.  live  upon  the  same  scale  as  an  ordinary  individual,  with 
ordinary  blood  pressure,  he  will  have  attacks  of  angina 
pectoris. 

The  dyspnea  of  myocarditis  is  of  two  forms :  That  oc¬ 
curring  with  dilatation  of  the  heart,  the  other  with 
asystole.  In  one  case,  the  dyspnea  is  almost  constant, 
increasing  into  paroxysms  in  times  of  special  excite¬ 
ment  or  exercise.  The  second  form  is  that  which  occurs 
only  in  paroxysms,  in  attacks  which  take  the  form  of 
sudden  edema  of  the  lungs,  with  chest  oppression,  and 
all  the  appearances  of  shock — pallor  of  surface,  cold 
extremities,  more  or  less  anxiety,  the  expectoration  of 
frothy  material.  Upon  auscultation  of  the  chest  the 
bronchial  tubes  are  found  filled  with  rales,  and  on  aus¬ 
cultation  of  the  heart  the  most  interesting  conditions  are 
found — arhythmia  and  asystole.  It  is  often  impossible 
to  recognize  any  murmur  on  account  of  the  rales  in  the 
chest.  These  cases  are  frequently  mistaken  for  pulmon¬ 
ary  conditions..  Such  a  case  must  be  treated  first  as  a 
case  of  shock.  We  must  relieve  the  pulmonary  edema 
that  has  taken  place;  we  must  actively  stimulate  the 


heart  and  improve  the  circulation.  Dry  cupping  of  the 
chest  and  external  hot  applications  bring  the  most  speedy 
relief.  There  is  no  better  remedy  than  morphin,  admin¬ 
istered  hypodermically  in  small  doses,  for  the  relief  of 
the  patient.  The  speaker  relied  upon  it,  together  with 
strvchnia  and  nitroglycerin,  where  there  is  apparently 
a  condition  of  high  arterial  tension;  where  this  is  not 
present  morphin  and  strychnin  alone  will  tide  over  the 
difficulty  until  the  danger  is  past.  Where  there  is  venous 
stasis  and  lowered  blood  pressure,  the  use  of  digitalis 
and  ordinary  stimulants  will  be  sufficient  to  overcome 
the  condition.  The  speaker  knows  of  nothing  which 
required  closer  study  and  care  in  the  application  of 
therapeutic  measures  than  these  cases  of  chronic  myocar¬ 
ditis.  We  must  study  not  only  the  cardiac  or  cardio¬ 
vascular  condition,  but  also  that  of  all  the  organs  and 
structures  of  the  body  in  order  to  treat  them  with  satis¬ 
factory  results  and  afford  them  the  greatest  amount  of 
relief  and  comfort. 

DISCUSSION. 

Du.  Henry  Beates,  Philadelphia,  said  that  he  had  listened 
with  interest  to  the  remarks  of  Dr.  Musser,  because  so  far  as 
the  medical  treatment  of  the  class  of  cases  described  was  con¬ 
cerned,  experience  had  placed  him  in  a  position  of  direct 
antagonism  to  the  views  just  expressed.  He  entirely  agreed  . 
with  the  speaker  in  so  far  as  the  general  hygienic  management 
of  these  cases  was  concerned,  and  with  that  part  of  the  com¬ 
munication  which  had  a  special  reference  to  prophylaxis,  but 
when  the  medical  treatment  of  these  cases  is  considered,  per¬ 
sonal  experience  with  chronic  myocarditis  consequent  upon 
endarteritis,  whether  it  be  of  the  coronary  artery  or  elsewhere 
throughout  the  arterial  system,  compels  him  to  take  an  exactly 
opposite  position  from  the  essayist,  and  to  advocate  the  use  of 
circulatory  stimulants  as  a  general  principle,  and  the  avoid¬ 
ance  of  circulatory  depressants.  The  point  he  desired  to  par¬ 
ticularly  make  clear  was,  that  there  is  a  great  accumulation 
of  blood  in  the  venous  system  and  a  relative  diminution  of  the 
volume  of  blood  in  the  arteries.  Hence,  in  these  cases  where 
the  symptoms  of  distended  veins,  pallor,  dyspnea,  diminished 
renal  secretion,  etc.,  obtain,  there  is  not  increased  arterial 
tension,  but,  on  the  contrary,  marked  diminution  thereof. 
The  theory  advanced  by  the  essayist  is  that,  under  these  con¬ 
ditions  we  must  administer  large  doses  of  cardiac  depressants 
and  notably,  nitroglycerin.  Let  me  direct  attention  to  a 
strange  fact ;  when  nitroglycerin  is  employed  in  these  con¬ 
ditions  for  relief,  the  paroxysms  generally  are  aggravated, 
and  still  larger  doses  in  extreme  cases  are  then  administered. 
The  result  is  that  the  symptoms  are  all  intensified,  and  when  a 
serious  collapse  threatens,  then  the  administration  of  these 
depressants  is  abandoned,  and,  in  their  place,  is  administered 
what  should  have  been  in  the  first  instance,  namely,  digitalis, 
ammonia,  strophanthus  and  alcohol.  It  is  submitted  that 
whenever  there  is  increased  venous  congestion,  other  things 
equal,  there  must  be  lessened  arterial  tension.  The  physiology 
of  this  matter  is  too  large  a  subject  to  be  introduced  in  this 
discussion,  and  it  must  be  left  with  the  simple  statement. 

In  the  intervals  between  the  attacks  of  angina  pectoris,  there 
is  a  condition  of  more  or  less  constant  dyspnea,  rapid  irregular 
intermittent  cardiac  action,  with  distended  veins,  venous  hy¬ 
peremia  of  the  kidney,  cerebral  venous  hyperemia,  or,  if  you 
choose,  arterial  ischemia,  and  a  digestive  tract  which,  by 
reason  of  the  distended  veins,  is  incapable  of  performing  the 
functions  of  absorption.  If  these  conditions  are  met  by  the 
use  of  remedies  that  stimulate  the  action  of  the  arteries,  not 
the  heart  especially,  then  these  cases  of  chronic  myocarditis 
will  be  greatly  relieved  and  they  may  live  in  comparative 
comfort  and  the  paroxysms  described  and  the  fatal  result 
postponed  for  from  many  months  to  several  years.  He  said 
this  after  an  experience  of  many  years  with  large  numbers  of 
cases  which  had  been  treated  unsuccessfully  with  the  use  of 
cardiac  depressants;  these  especial  cases  have  been  restored 
by  the  continued  use  of  arterial  stimulants  to  a  condition  of 
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comfort  which,  from  the  clinical  phenomena  presenting  at  the 
time  they  first  came  under  observation,  there  was  no  reason  to 
believe  could  be  accomplished.  The  explanation  of  this  mode 
of  treatment  is  based  upon  the  fact  that  it  is  the  function  of 
the  arteries  to  propel  the  blood,  and  if  the  profession  will  ever 
realize  the  fact  that  each  artery  is  practically  a  heart  for  the 
area  it  supplies,  it  will  be  understood  that  arterial  tension  for 
that  area  can  not  possibly  exist  while  the  veins  of  the  same 
region  are  in  a  state  of  turgescence. 

The  remedy  he  had  found  efficient  for  restoring  lost  circu¬ 
latory  equilibrium,  whether  it  be  local  or  general,  was  that 
one  derivative  of  digitalis  manufactured  by  Merck,  and  known 
as  digitalin  Germanic.  None  other  will  do  it.  The  ordinary 
official  preparations  of  digitalis  can  not  be  relied  upon  to 
accomplish  this  with  any  degree  of  certainty,  because  the 
different  constituents  of  the  crude  drug  are  possessed  of  varied 
physiologic  power.  Then  again,  they  exist  in  a  given  specimen 
of  the  true  drug  in  such  varying  proportions  and  are  differently 
soluble  in  the  menstruum  used  for  the  preparation,  that  it  is 
impossible  to  state,  until  the  actual  therapeutic  value  of  the 
given  preparation  is  determined,  whether  the  property  desired 
is  possessed  or  not.  For  illustration,  alcohol  dissolves  certain 
derivatives  and  therefore  the  tincture  of  digitalis  will  con¬ 
tain  principles  which  the  infusion  does  not.  He  had,  after 
careful  comparative  study,  abandoned  commercial  digitalin, 
digitoxin,  digitalin  verum,  in  a  word,  all  but  the  one  especially 
designated.  This  is  made  by  precipitating  a  principle  from  the 
infusion  of  digitalis  by  the  use  of  tannin;  this  is  subjected  to  a 
chemical  process,  which  can  not  at  this  time  be  described. 
The  administration  of  this  especial  derivative  is  safe,  and  other 
things  equal,  will  invariably  restore  circulatory  equilibrium. 
It  should  be  exhibited  in  doses  varying  from  one-fourth  to  one- 
half  grain,  from  three  to  six  times  daily  as  especial  condi¬ 
tions  indicate.  In  conclusion,  experience  had  shown  that  the 
conditions  described  called  for  the  administration  of  arterial 
stimulants  and  especially  the  remedy  named.  Arterial  de¬ 
pressants  as  a  rule  should  never  be  employed.  There  are 
conditions  in  which  rarely  it  is  necessary  to  employ  both,  for 
l easons  which  familiarity  with  the  physiology  of  circulation 
will  make  plain. 

Dr.  S.  E.  Solly,  Colorado  Springs — He  regretted  that  the 
essayist  did  not  go  further  and  mention  the  effects  of  climate 
upon  these  cases,  as  patients  are  often  advised  to  travel  and 
many  are  sensitive  to  climatic  change.  This  is  especially  true 
when  the  change  is  to  a  high  altitude.  Patients  with  chronic 
myocarditis  or  coronary  disease  sent  to  Colorado  often  improve 
because  of  the  lowered  arterial  tension  which  the  diminished 
barometric  pressure  produces.  They  may  do  well  as  long  as 
they  remain  quiet  and  avoid  active  exercise,  but  even  slight 
exeition  at  a  high  altitude  is  much  more  dangerous  for  them 
than  at  sea  level.  On  this  account  he  did  not  believe  that,  as  the 
rule,  high  climates  are  suited  to  these  cases.  At  the  same 
time  he  had  been  surprised  to  find  how  much  many  of  them 
could  do  without  showing  ill-effects,  going  up  Pike’s  Peak  for 
instance.  Of  course  this  was  accomplished  without  exertion 
as  they  were  carried  up  in  the  train,  but  they  did  it  without 
being  injuied.  Though  some  cases  reside  permanently  in 
Colorado  with  benefit  and  comfort,  yet  the  safe  rule  is  to  send 
these  patients  to  less  extreme  climates  of  moderate  altitude 
where  the  air  is  also  sunny  but  more  equable  in  temperature, 
and  while  not  absolutely  damp  has  more  moisture  in  it  than 
that  of  the  higher  altitudes. 

Dr.  0.  T.  Osborne,  New  Haven,  Conn.,  thought  that  if  the 
two  speakers  from  Philadelphia  could  be  brought  together 
m  consultation  over  a  case  that  there  would  be  very  little 
difference  between  them  in  the  treatment  of  chronic  myocar¬ 
ditis.  The  special  preparation  of  digitalin  mentioned  has  not 
°een  sufficiently  studied,  as  it  is  of  recent  introduction  and 
nore  experimentation  is  needed  to  decide  whether  it  is  a  vaso- 
lilator  or  vaso  constrictor. 

Dr.  Beates — It  is  a  vascular  constrictor. 

Dr.  0.  T.  Osborne — Our  information  upon  the  effects  of  these 
emedies  has  been  recently  much  extended  by  the  discovery 
hat  there  is  a  vaso-dilator  element  in  the  adrenal  gland  and 


it  gives  a  stimulus  for  more  careful  study  of  all  cardiac  drugs. 
In  the  condition  under  consideration,  we  sometimes  need  a 
vaso-constrictor  and  sometimes  a  vaso-dilator,  but  we  almost 
always  need  morphin.  Nitroglycerin  given  over  a  long  period 
is  also  of  much  value.  He  had  often  thought  that  the  cases 
that  occur  after  the  age  of  45  years,  wdien  the  thyroid  gland 
is  beginning  to  atrophy,  may  be  really  due  to  a  decrease  of  the 
functional  activity  of  the  thyroid.  In  'fact  he  had  found  in 
many  cases  that  small  doses  of  thyroid  extract  have  been  pro¬ 
ductive  of  good  effects.  He  had  also  used  potassium  iodid  with 
satisfactory  results,  but  believed  that  he  had  observed  better 
continued  results  from  the  use  of  the  thyroid  in  these  cases. 


THE  INFLUENCE  OF  SOME  OF  THE  COM¬ 
MONER  DRUGS  UPON  THE  GASTRIC 
FUNCTIONS.* 

BOARDMAN  REED,  M.D. 


PHILADELPHIA. 


The  following  observations  were  made  in  my  labora¬ 
tory  on  five  persons  employed  in  an  office  building  in 
Philadelphia  during  February.  March  and  April,  1901. 
None  of  them  complained  of  their  stomachs.  They  were 
not  invalids  or  under  medical  treatment,  though  some 
of  them  realized  that  they  were  not  in  robust  health. 

In  every  case  the  stomach  contents  were  extracted  by  a 
Kuttner  rubber  bulb,  one  hour  after  an  Ewald  test 
breakfast,  with  one  exception,  when  the  time  was  fifty 
minutes.  The  contents  were  filtered  before  being  exam¬ 
ined.  No  attempt  was  made  to  empty  the  stomach  com¬ 
pletely,  since  to  do  this  adds  needlessly  to  the  discomfort 
of  the  procedure  and  does  not  add  any  important  reliable 
information.  The  motor  power  of  the  stomach  can  be 
measured  much  more  accurately  and  conveniently  by 
other  means. 


All  the  persons  thus  experimented  upon  had  been  eat¬ 
ing  ordinary  diet,  and  were  directed  to  continue  with  the 
same  food  and  under  like  conditions  otherwise,  durinc 
each  period  of  observation. 

For  the  sake  of  convenience  the  results  of  the  various 
tests  have  been  arranged  in  the  form  of  tables,  which  are 
here  given : 


Ui  ““'■''"''-‘■-uj,  bua'i/  >jj.  uucst:  nvt;  aver¬ 
age  persons,  all  engaged  actively  in  earning  a  livelihood 
and  none  of  them  complaining  of  any  stomach  symp¬ 
toms,  only  two,  Cases  1  and  2,  had  an  approximately 
normal  gastric  secretion  and  peptonizing  power.  Case  4 
showed  some  sourness  from  fermentation  and  far  too  low 
a  figure  for  the  combined  HC1,  which  is  a  fairly  accu¬ 
rate  measure  of  peptonization.  Other  tests  pointed  to 
deficient  motility  in  this  case.  The  total  acidity  percent¬ 
age  of  HC1  was,  however,  about  normal.  The  two 
others  had  less  than  the  normal  amount  of  HC1 ;  indeed 
a  marked  deficiency  of  it. 

The  tincture  of  nux  vomica  was  chosen  for  the  first 
test,  since  it  is  one  of  the  most  active  and  bitter,  as  well 
as  one  of  the  most  commonly  administered,  of  all  our  so- 
called  stomachic  and  general  tonics.  The  results  might 
at  first  be  considered  rather  contradictory,  since  in  two 
cases  (Nos.  I  and  2)  the  use  of  the  remedy  before  meals 
for  five  days  produced  a  lessened  secretion,  while  in  the 
other  three  there  was  a  decided  increase.  This  outcome 
is  especially  interesting  for  the  reason  that  the  depress¬ 
ing  effect  took  place  in  the  two  persons  whose  gastric 
juice  was  practically  normal,  persons,  therefore,  who  did 
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Amount  of 

Amount  of 

Date  of  Test. 

Color  of 
chyme. 

Odor. 

Amount  of  mucus. 

Digested. 

Total  acidity. 

free  HC1,  by 
Toepher’s 

combined  HC1, 
by  Toepher’s 

Remarks. 

method. 

method. 

Case  1. — Male,  aged  27. 


Preliminary 
test  Feb.  21,  ’01 

Gray . 

Normal . 

Small . 

Fairly . 

Feb.  26,  1901. 

Gray . 

Normal  .... 

Small . 

Fairly .  . 

March  4, 1901. 

Nearly  white  . 

Sour . 

More  than  before. 

Pretty  well.  . 

.094 

.013 


.102 


.043 


.014 


.094 


From  Feb.  21  to  Feb  26  he 
took  10  gtts.  tr.nux  vom. 
before  each  meal. 

Motility  much  increased; 
not  enoughstomach  con¬ 
tents  obtained  at  first 
attempt;  second  time 
extracted  at  end  of  50 
minutes. 

Had  taken  10  gtts.  dilute 
HC1  after  each  meal  for 
the  5  days  before. 


Case  2. — Male,  aged  23. 


Preliminary 
test  Feb.  22,  ’01 

Yellowish  .  .  . 

Normal  .... 

Not  fully  .  .  . 

Feb.  27,  1901. 

White . 

Slightly  sour  . 

Small . 

Partly . 

March  4, 1901. 

Not  noted.  .  . 

Not  noted  .  . 

Not  noted.  .  . 

.043 

.029 

.073 


.109 

.080 


.051 


From  Feb.  22  to  Feb.  27 
he  took  10  gtts.  tr.  nux 
vom.  before  each  meal. 

After  takingl  0  gtts.  tr. 
nux  vom.  before  meals 
5  days. 

After  taking  10  gtts.  dil. 
HC1  for  5  days  after 
each  meal. 


Case  3. — Male,  aged  26. 


Preliminary 
test  Feb.  20,  ’01 

White .... 

None . 

Moderate . 

Fairly 

Feb.  26,  1901. 

Dirty  yellow  . 

Slightly  sour  . 

Moderate . 

Fairly 

March  5, 1901. 

Yellowish 

white. 

Slightly  sour  . 

Small . 

Fairly 

April  8,  1901. 

White . 

Sour . 

Small . 

Well.  . 

April  19, 1901. 

Yellowish 

white. 

Aromatic  .  .  . 

Small . 

Well.  . 

30 

.018 

Not  enough 
chyme  to 
make  the  test. 

Subacidity  with  hyper¬ 
motility. 

40 

.029 

.043 

After  taking  10  gtts.  tr. 
nux  vom.  before  each 
meal  for  5  days. 

48 

.065 

.080 

After  taking  10  gtts.  dil. 
HOl  following  each 
meal  for  6  days. 

50 

.054 

Not  enough  to 
test  for  this. 

During  interval  of  month 
has  taken  HC1  irregu- 
ularly.  Began  scale  pep¬ 
sin  after  each  meal. 

40 

.043 

.073 

After  taking  5  grs.  of  scale 
pepsin  after  each  meal 
for  11  days. 

Preliminary 
test,  Feb.  21, ’01 

White . 

Sour . 

Moderate, 

throat. 

Feb.  23, 1901. 

Clear  and 
limpid. 

Sour . 

Moderate, 

throat. 

March  1, 1901. 

White . 

Sour . 

Moderate, 

throat. 

April  2, 1901. 

Not  noted.  .  . 

Not  noted.  .  . 

Moderate, 

throat. 

April  11,  1901. 

Gray . 

Sour . 

Moderate, 

throat. 

Case  4. — Male,  aged  58. 


from 

Well . 

49 

.054 

.023 

from 

Well . 

54 

.080 

.051 

from 

Fairly . 

60 

.094 

.102 

from 

Well . 

I 

62 

.109 

.065 

from 

Well . 

50 

.065 

.057 

Normal  HC1 ;  fermenta¬ 
tion  excessive;  pepton¬ 
ization  deficient. 

After  taking  10  gtts.  tr. 
nux  vom.  before  each 
meal  for  2  days. 

After  taking  10  gtts.  dilute 
HC1  after  meals  for  6 
days. 

Had  continued  to  take 
HC1  after  each  meal. 
Now  omitted  HC1  and 
began  taking  5  grs.  scale 
pepsin  after  meals. 

After  taking  5  grs.  scale 
pepsin  after  each  meal 
for  17  days. 


Case  5. — Female,  aged  34. 


Preliminary 
test,  Feb. 22,  '01 

Feb.  27, 1901. 

Poorly.  .... 

18 

None . 

.021 

Marked  hypoacidity  and 
hypopepsia.  Began  tak¬ 
ing  nux  vom.  before 
meals. 

After  taking  10  gtts.  tr. 

Gray . 

None . 

None . 

Fairly . 

26 

.010 

.051 

March  5, 1901. 

Light  gray  .  . 

None . 

None . 

Pretty  well  .  . 

46 

.065 

.058 

nux  vom.  before  meals 
for  5  days. 

After  taking  10  gtts. dilute 

April  8,  1901. 

Light  gray  .  . 

None . 

None . 

Pretty  well  .  . 

37 

.029 

.047 

HC1  after  meals  for  5 
days. 

Continued  the  HC1  for  a 

April  15,  1901. 

Light  gray  .  . 

None . 

None . 

Fairly . 

32 

.029 

.040 

few  days  only  after  last 
test.  Now  began  taking 
scale  pepsin  5  grs.  after 
meals. 

After  taking  scale  pepsin 

5  grs.  after  meals  for  a 
week. 

not  need  medicine  for  their  stomachs;  and  the  stimulat¬ 
ing  effect  occurred  in  the  three  who  exhibited  manifest 
gastric  faults,  one  of  them  a  somewhat  impaired  motor 
power,  and  the  two  others  a  marked  lack  of  HC1.  Five 
cases  are  too  few,  of  course,  to  warrant  any  sweeping  in¬ 
ferences,  but  there  has  been  an  abundance  of  clinical 
observations  which  show,  that  any  organ  which  is  func¬ 
tionating  healthfully  already,  is  likely  to  be  injured  by 
drug  stimulation. 

The  next  test,  to  ascertain  the  effect  on  the  gastric 
glands  of  administering  HC1  regularly  for  a  time, 
yielded  remarkably  striking  results,  which  being  in  com¬ 
plete  harmony  with  clinical  observations  reported  of  la*e 
from  various  parts  of  the  world,  must  be  accepted  as 
conclusive. 


Every  one  of  the  five  persons  who  took  10-drop  doses  of 
dilute  HC1  in  water  after  meals  for  a  period  of  five  to 
six  days,  experienced  a  very  positive  stimulant  action 
upon  the  glands  whose  function  it  is  to  secrete  HC1,  and 
the  two  virtually  normal  stomachs  whose  glandular  ap¬ 
paratus  was  depressed  by  the  nux  vomica,  not  only  re¬ 
gained  what  had  thus  been  lost,  but  had  their  secretion 
carried  to  a  higher  level  than  before;  higher,  indeed, 
than  normal.  In  one  of  these  the  HC1  reached  a  point 
which  may  be  considered  hyperchlorhydria.  And  this 
resulted  in  the  short  period  of  five  days  from  doses  of 
dilute  HC1,  which  many  writers  regard  as  altogether  too 
small  to  be  effective. 

But  the  mistake  has  frequently  been  made  of  overlook¬ 
ing  the  exceedingly  important  fact,  that  this  remedy,  be- 
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sides  its  occasional  palliative  action  when  given  in  very 
large  doses,,  by  aiding  a  deficient  gastric  juice  directly  in 
the  work  of  peptonizing  proteids  in  the  .  stomach,  in  the 
presence  of  a  sufficient  amount  of  pepsin  or  propepsin, 
possesses  also  the  property  of  exerting  positive  stimulant 
action  upon  the  glands  by  which  HC1  is  secreted.  This 
point  was  emphasized  by  me  in  a  paper  read  before  this 
Section  three  years  ago.1  In  that  paper  I  referred  also 
to  communications  upon  the  same  subject  by  Hem- 
nieter  in  this  country,  as  well  as  by  Wegele,  Riegel, 
Reichmann  and  Mintz  in  Germany. 

All  the  above-named  authorities  have  become  con¬ 
vinced  that  the  administration  of  HC1  as  a  medicine 
tends  gradually  to  increase  the  secretion  of  the  same  acid 
by  the  stomach.  In  some  of  my  cases  in  which  there  was 
au  almost  entire  absence  of  such  secretion,  the  adminis¬ 
tration  of  dilute  HC1  in  doses  of  five  to  ten  minims  after 
meals  for  long  periods,  as  three  to  six  months  continu¬ 
ously,  has  been  followed  at  last  by  a  restoration  of  the 
secretion  to  the  normal  amount. 

The  fact  that  small  doses  of  HC1,  in  conjunction  with 
other  appropriate  treatment,  may  produce  this  restora¬ 
tive  effect,  in  many  cases — probably  in  most  cases  in 
which  atrophy  of  the  glands  has  not  developed — may 
be  considered  as  fully  established.  It  has  been  also 
proved  that  even  small  doses  of  HC1  may  set  up  hyper- 
chlorhydria  in  normal  stomachs,  or  aggravate  it.  when 
that  condition  already  exists. 

Three  of  the  persons  experimented  upon  took  5  grains 
of  scale  pepsin  (that  made  by  Parke,  Davis  &  Company), 
for  periods  of  from  seven  to  seventeen  days.  They  were 
Cases  3,  4  and  5,  those  whose  stomachs,  it  will  be  ob¬ 
served,  were  least  normal.  These  tests  of  pepsin  were 
made  about  a  month  after  finishing  with  the  other  ones, 
though  in  Case  3,  the  person  finding  HC1  so  beneficial, 
had  taken  a  dose  or  two  nearly  every  day  during  the 
interval,  and  Case  4  had  taken  it  with  an  approach  to 
regularity  during  the  same  time.  Case  5  had  taken  no 
HC1  for  fully  three  weeks  when  she  began  the  use  of  the 
pepsin  after  meals.  None  of  the  three  took  any  HC1 
during  the  experiment  with  pepsin.  Without  these  ex¬ 
planations  one  might  infer  from  the  results  shown  in  the 
tables  above,  that  an  active  preparation  of  pepsin,  so  far 
from  exerting  any  restorative  influence,  tends  to  produce 
a  lowering  effect  upon  the  gastric  secretion,  and  possibly 
it  may  in  some  cases.  But  it  will  be  noticed  that  in  the 
trial  upon  the  person  (Case  5),  who  took  no  HC1  for  sev¬ 
eral  weeks  before  the  pepsin  test,  there  was  virtually  no 
change  in  the  amount  of  the  HC1  secretion  and  digestive 
work  done  before  and  just  after  the  week  during  which 
pepsin  was  administered. 

In  the  other  two  cases  the  falling  off  in  the  secretion 
of  HC1  and  in  digestive  work  during  the  period  that 
pepsin  was  administered  and  HC1  not  administered, 
may,  therefore,  no  doubt,  be  properly  attributed  to  the 
withdrawal  of  the  acid,  which  we  now  know  to  be  our 
most  active  gastric  stimulant. 

It  is  a  fair  inference  from  these  experiments  that  pep¬ 
sin  given  as  a  digestant,  though  known  from  a  large 
number  of  clinical  observations  to  be  a  helpful  pallia¬ 
tive  under  certain  conditions,  does  not,  at  least,  like 
numerous  other  glandular  products  of  the  body,  tend  to 
augment  the  natural  secretion  of  the  same  by  its  pro¬ 
longed  use. 

An  additional  series  of  experiments  was  carried  out  in 
April,  1901.  In  each  of  five  different  persons,  three  of 

1'  P*ace  °f  Hydrochloric  Acid  in  the  Treatment  of  Diseases 
or  the  Stomach.  By  Boardman  Reed,  M.D.,  Journal  A.  M.  A.,  1898, 
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whom  had  a  deficient  secretion  of  HC1  at  the  time,  the 
following  experiments  were  made,  and  in  the  case  of 
one  of  them  the  same  were  repeated  a  week  later :  Small 
cubes  of  coagulated  egg  albumin  of  the  same  size  were 
prepared  and  one  of  these  introduced  into  each  of  four 
test  tubes  with  3  c.c.  of  the  filtered  stomach  contents 
taken  up  one  hour  after  an  Ewald  breakfast.  Nothing 
further  was  put  into  tube  1;  to  tube  2  two  grains  of 
scale  pepsin  were  added;  to  tube  3  one  drop  of  dilute 
HC1,  and  to  tube  4  both  pepsin  and  HC1  were  added. 
All  the  tubes  were  then  placed  in  an  incubator  and  the 
temperature  kept  as  nearly  as  possible  at  38  C.  The  re¬ 
sults  of  these  tests  need  not  be  reported  here  in  detail, 
yet  a  summary  of  them  may  be  instructive : 

In  two  only  of  the  six  tubes  to  which  pepsin  was 
added  was  there  shown  any  more  rapid  solution  of  the 
egg  than  where  the  chyme  alone  was  allowed  to  act.  The 
analysis,  in  one  of  these  two  cases  previously  made  had 
shown  somewhat  more  than  the  normal  proportion  of 
HC1 — free  HC1,  .094;  combined,  .080 — and  the  other 
revealed  a  marked  deficiency. 

In  the  other  five  experiments,  while  in  every  case  ex¬ 
cept  one  there  was  free  HC1  present  though  deficient  in 
amount,  there  resulted  a  distinct  retardation  of  the  diges¬ 
tive  process  in  all  the  tubes  in  which  pepsin  alone  was 
added  to  the  mixture  of  chyme  and  egg. 

The  addition  of  HC1  alone  produced  a  doubtful  re¬ 
sult  in  one  case,  i.  e.,  there  was  no  appreciable  difference 
between  the  amount  of  digestion  in  the  tube  with  only 
the  stomach  contents  and  that  in  which  HC1  was  added. 
In  three  of  the  cases  it  helped  more  or  less,  though  in 
one  only  slightly.  In  the  case  of  one  person  with  whose 
chyme  the  test  was  made  twice  at  an  interval  of  one  week, 
the  result  was  each  time  a  positive  retardation  of  the 
digestive  process.  The  analysis  of  a  portion  of  the  same 
chyme  showed  the  first  time  T.A.  50,  with  free  HC1 
.065,  and  the  second  time  T.A.  46  and  free  HC1  .065, 
combined  HC1  .058 — certainly  not  an  excess  of  secretion! 

The  addition  of  both  the  HC1  and  scale  pepsin  pro¬ 
duced  a  more  rapid  solution  of  the  egg  in  each  of  the 
six  trials.  Test-tube  experiments  in  digestion  have, 
of  course,  much  less  value  than  when  the  remedies 
are  administered  to  living  persons.  Many  of  us 
have  been  led  to  consider  pepsin  especially  a  very 
mild  and  safe  remedy,  which  is  not  likely  to  do 
harm  even  if  it  can  do  no  good.  Acting  on  this 
principle,  I  recently  prescribed  moderate  doses  of  pep¬ 
sin  for  a  very  delicate  lady  who  would  not  permit  a  test 
of  her  stomach  contents  to  be  made,  and  the  result  was 
a  severe  aggravation  of  her  symptoms.  She  then  in¬ 
formed  me  that  she  had  once  before  experienced  a  simi¬ 
lar  result  from  the  same  medicine. 

The  increased  digestive  power  exhibited  by  all  the  six 
specimens  of  stomach  contents  when  pepsin  and  HC1 
were  both  added,  even  in  persons  the  action  of  whose 
gastric  juice  was  notably  retarded  by  either  drug  alone, 
is  curious  and  most  interesting.  It  shows  the  folly  of 
dogmatizing  too  positively  as  to  just  what  part  any  par¬ 
ticular  element  of  a  secretion  plays  in  the  observed  ef¬ 
fect,  and  the  wisdom  of  humbly  endeavoring  to  imitate 
Nature  as  nearly  as  possible  in  concocting  remedies  to 
supply  a  deficiency  in  the  work  of  any  organ.  It  is  very 
likely  that  if  we  should  combine  pepsin,  HC1  and  rennin 
with  water  and  the  other  minor  ingredients  of  the  gastric 
juice  in  the  proportions  usually  found  in  the  human 
stomach,  we  should  obtain  a  remedy  of  much  greater 
effectiveness  than  any  now  in  use  for  weak  digestion. 

The  results  of  the  foregoing  experiments  would  seem 
to  point  toward  the  following  conclusions : 
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1.  Perfectly  normal  stomachs  are  probably  in  the 
minority  in  large  cities,  especially  among  persons  em¬ 
ployed  indoors. 

2.  In  stomachs  which  are  normal  or  approximately 
so,  the  digestion  may  be  injured  by  a  simple  bitter  tonic, 
taken  even  for  a  short  time. 

3.  Quite  moderate  doses  of  HC1  administered  as  a 
medicine  may  prove  effective  in  hypochlorhydria,  but 
are  likely  to  do  harm  to  normal  stomachs  and  certain  to 
aggravate  hyperchlorhydria. 

4.  Pepsin  rarely  produces  any  good  result  when  given 
alone,  even  to  persons  with  weak  digestive  power,  and 
often  then  retards  the  digestion  of  albuminoids. 

5.  Pepsin  and  HC1  given  together  much  more  fre¬ 
quently  do  good  than  either  administered  singly. 

I  desire  to  acknowledge  my  indebtedness  to  Dr.  C.  B. 
Worden,  my  assistant,  for  his  efficient  services  in  carry¬ 
ing  out  many  of  the  details  of  the  above  described  experi¬ 
ments. 


TREATMENT  OF  CHRONIC  ROUND  ULCER  OF 
THE  STOMACH.* 

G.  FUETTERER,  M.D. 

CHICAGO. 

Medical  men  have  always  had  an  inherent  desire  to 
put  therapy  on  a  rational  basis.  This  feeling  could  not 
be  downed  any  more  than  truth  itself ;  knocked  down,  it 
would  rise  again  to  renewed  effort.  Cessante  causa, 
cessat  off ectvs,  is  the  never-dying  war  cry  that  rings  in 
our  ears  from  generation  to  generation.  Such  thought 
leads  me  to  commence  my  paper  on  treatment  of  ulcer 
of  the  stomach  with  a  consideration  of  its  etiology. 

A  normal  stomach  does  not  digest  its  own  tissues, 
neither  as  a  whole,  nor  in  part,  and  when  self-digestion 
does  take  place  it  involves  circumscribed  portions,  show¬ 
ing  that  there  are  agents  contained  in  the  gastric  juice 
which  act  in  harmony  with  certain  local  causes  that  les¬ 
sen  the  resistance  of  parts  of  the  wall  of  the  stomach, 
allowing  a  partial  self-digestion,  which  leads  to  the 
formation  of  a  so-called  round,  peptic,  perforating, 
chronic  ulcer  of  the  stomach.  So  we  have  two  causes, 
one  in  the  gastric  juice,  which  is  uniformly  distributed 
through  the  interior  of  the  stomach,  and  the  other, 
which,  at  least  during  life,  is  always  localized,  and, 
therefore,  only  permits  a  part  of  the  wall  of  this  organ 
to  become  digested.  Both  causes  have  received  due  con¬ 
sideration,  and  still  we  can  not  say  that  our  views  con¬ 
cerning  the  etiology  of  ulcer  of  the  stomach  are  suf¬ 
ficiently  cleared  to  allow  a  good  understanding  of  the 
factors  at  work  and  their  comparative  value.  Hyper¬ 
acidity,  or  rather  hyperchlorhydria,  of  the  gastric  juice 
on  one  side,  and  local  circulatory  disturbances  from  vaso¬ 
motor  irregularities,  embolism,  atheroma,  thrombosis  or 
hemorrhage,  on  the  other,  whatever  their  causes  may  be 
— traumatism,  chemic  and  thermic  influences — are  con¬ 
sidered  as  the  main  factors  bringing  about  the  forma¬ 
tion  of  gastric  ulcers,  and  no  doubt  they  all  are  of  great¬ 
est  importance.  But  if  we  consider  the  attempts  which 
have  been  made  by  experiments  on  animals  to  show  the 
value  of  those  different  factors,  we  are  forced  to  admit 
that  we  have  not  yet  arrived  at  a  full  understanding. 
If  we  review  literature  on  this  subject,  we  find  that  many 
successful  attempts  to  produce  artificially  ulcer  of  the 
stomach  in  animals  are  recorded.  Hydrochloric  acid  has 
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been  brought  into  the  stomach;  chemic,  thermic  and 
traumatic  lesions  of  the  mucosa  have  been  made;  blood 
vessels  have  been  ligated;  hemorrhages,  embolisms  and 
necroses  have  been  produced;  the  nervi  vagi  have  been 
cut;  the  duodenum  was  ligated,  and  the  reports  tell  us 
that  typical  ulcers  were  produced. 

I  have  repeated  many  of  these  experiments  without 
being  able  to  convince  myself  of  their  reliability.  I  also 
have  succeeded  in  producing  ulcers  which  in  many  in¬ 
stances  had  quite  the  appearance  of  ulcers  as  they  occur 
in  men,  but  a  more  thorough  macroscopic  and  micro¬ 
scopic  examination  soon  convinced  me  that  they  were 
healing  ulcers,  granulations  covering  their  basis,  and  an 
epithelial  covering  growing  towards  their  center  from  all 
sides.  The  gastric  ulcer  in  man  has  no  tendency  to  heal. 
It  is  chronic  in  character,  and,  therefore,  we  can  not 
allow  the  statements  of  those  to  go  unchallenged  who 
have  been  satisfied  with  observing  general  macroscopic 
appearances,  merely  stating  the  presence  of  ulcers,  with¬ 
out  giving  a  detailed  macroscopic  and  microscopic  de¬ 
scription. 

Silbermann1  has  wisely  considered  another  important 
factor,  hemoglobinemia.  Destroying  hemoglobin  by  in¬ 
jections  of  hemoglobin  and  pyrogallic  acid,  and  then 
causing  embolisms,  mechanical  injuries,  etc.,  he  has  pro¬ 
duced  ulcers,  leading  to  hemorrhage  and  perforations, 
which  would  lead  us  to  think  that,  although  he  does  not 
report  microscopic  findings,  he  has  produced  genuine 
ulpers. 

I  have  made  a  great  many  experiments,  but,  consider¬ 
ing  that  my  subject  is  treatment  of  ulcer,  I  shall  not  go 
into  detail.  I  have  resected  mucous  membrane  of  the 
stomach,  removing  one-third  of  the  volume  of  blood  of 
the  animal  right  after  operation.  Result :  After  two 
weeks  the  defect  was  healed. 

Again,  mucous  membrane  was  resected,  one-third  of  the 
blood  volume  removed  right  after  operation,  and  again 
as  much  as  possible,  without  killing  the  animal,  three 
days  later.  Result :  After  two  weeks  an  ulcer  that  had 
the  appearance  of  ulcer  in  man,  but  fresh  granulations 
at  its  basis,  and  microscopic  examination  showed  that 
an  epithelial  covering  was  growing  from  all  sides 
towards  the  center  of  the  ulcer ;  it  was  in  the  process  of 
healing.  Then,  the  same  experiment  was  made,  and  the 
animals  were  allowed  to  live  a  week  or  two  longer.  Re¬ 
sult  :  The  ulcers  had  healed. 

Conclusion. — A  lack  of  volume  of  blood  does  not  pro¬ 
mote  the  formation  of  an  ulcer. 

After  this,  the  same  experiments  were  repeated,  and 
the  hemoglobin  was  destroyed  by  frequent  injections  of 
pyrogallic  acid.  Result:  Typical  ulcers  which  macro- 
scopically  and  microscopically  showed  no  tendency  to 
heal.  These  findings  compare  well  with  our  clinical  ex¬ 
perience  in  gastric  ulcer  of  man. 

In  younger  years  we  find  gastric  ulcer  in  combination 
with  chlorosis,  and  in  later  years  with  different  forms 
of  secondary  anemia,  from  lack  of  digestion  or  assimila¬ 
tion,  atheroma,  thrombosis,  embolism,  hemorrhage, 
thrombosis,  malaria  and  syphilis.  The  general  factor, 
anemia,  or  rather  hemoglobinemia,  is  to  be  considered 
most  important,  while  the  others,  the  local  causes,  are  of 
more  secondary  consideration.  On  this  basis  we  must- 
establish  our  plan  of  treatment.  I  feel  that  I  can  make 
the  dictum  that  an  ulcer  of  the  stomach  can  form  only 
when  there  is  a  certain  amount  of  hemoglobin  lacking, 
and  that  it  must  heal  when  the  hemoglobin  percentage  is 
increased  to  a  certain  amount. 

1.  Deutsche  Med.  Wochenschr.,  No.  29,  1886,  p.  497. 
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Based  on  these  conclusions,  I  proceed  as  follows: 
When  an  ulcer  of  the  stomach  is  diagnosed,  even  if  a 
copious  hemorrhage  from  the  stomach  has  just  occurred, 
or,  if  in  the  absence  of  classic  symptoms  there  is  reason 
to  believe  that  a  patient  has  an  ulcer  of  the  stomach, 
then  I  first  examine  the  blood,  ascertaining  the  per¬ 
centage  of  hemoglobin.  The  patient  is  then  put  to  bed, 
the  juice  of  five  pounds  of  beef  daily,  properly  prepared, 
is  administered,  until  the  percentage  of  hemoglobin  be¬ 
comes  or  approximates  the  normal,  or  nearly  so,  and 
then  we  prescribe  a  rest  cure,  as  it  is  usually  employed, 
lasting  from  four  to  six  weeks,  giving  beef  juice  when 
necessary,  always  controlling  the  percentage  of  hemo¬ 
globin  by  regular  examinations  of  the  blood. 

^  The  general  consensus  of  opinion  as  to  the  value  of 
the  rest  cure  is  very  favorable,  and  rightly  so,  but  we 
must  consider  that  by  subjecting  a  patient  who  is  already 
anemic  to  such  a  treatment,  we  do  not  meet  all  of  the 
indications.  By  keeping  the  stomach  quiet,  we  no  doubt 
add  to  the  chances  which  promote  healing  of  the  ulcer, 
while,  on  the  other  hand,  by  starving  the  patient,  or  by 
giving  only  milk  and  nutritive  enemata,  we  make  worse 
the  anemic  condition,  thereby  lessening  the  chances  for 
healing  of  the  ulcer.  By  administering  the  elements 
which  are  lacking  in  the  blood,  and  putting  the  organ 
at  rest,  we  meet  both  indications. 

The  immediate  effect  of  the  rest  cure  is,  as  a  rule,  very 
pleasing,  but  if  we  observe  our  cases  critically  after  they 
have  left  “cured,”  we  will  find  sufficient  cause  to  correct 
our  statistics,  and  the  ultimate  prognosis  will  appear  in 
an  entirely  new  light. 

To  outline  my  mode  of  treatment  in  a  general  way,  I 
would  recommend  the  following : 

1.  If  we  diagnose  an  ulcer  of  the  stomach,  or  if,  in 
the  absence  of  convincing  symptoms — which  are  so  often 
lacking — we  have  cause  to  suspect  an  ulcer,  we  must  at 
once  ascertain  the  percentage  of  hemoglobin. 

_  2.  We  advise  the  patient  to  go  to  bed,  either  in  a  hos¬ 
pital  or  at  home,  employing  the  services  of  a  trained 
nurse. 

3.  We  give  the  juice  of  five  pounds  of  beef  daily,  as 
the  case  may  require,  to  bring  the  percentage  of  hemo¬ 
globin  up  to  normal  as  soon  as  possible.  Prepared  beef 
extract  does  not  give  the  desired  result.  Peptonized  beef 
solutions  are  not  tolerated  in  sufficient  quantity. 

Leube-Rosenthal  beef  solution  soon  becomes  objection¬ 
able  to  the  patient. 

Beef  juice  prepared  as  follows  is  generally  well  taken, 
and  gives  excellent  results  in  uncomplicated  chlorosis, 
and  in  secondary  anemia,  that  is  not  caused  by  carci¬ 
noma,  etc. 

DIRECTIONS  FOR  PREPARING  BEEF  JUICE. 

1.  Order  five  pounds  of  finely-chopped  round  steak,  to 
be  brought  at  8  o’clock  every  morning,  or  keep  it  in  an 
ice-box  from  the  day  before.  The  fat  should  be  re¬ 
moved  before  the  beef  is  chopped. 

2.  Mix  the  meat  with  a  teaspoonful  of  salt,  and  put  it 
into  the  upper  part  of  a  double  boiler.  Cover  without 
adding  water. 

3.  Fill  the  lower  part  of  the  boiler  with  warm  (not 
hot)  water. 

4.  Keep  the  boiler  on  a  kitchen  stove  for  four  hours, 
keeping  the  water  in  the  lower  part  of  the  boiler  just 
warm,  so  a  hand  can  be  placed  on  the  latter  without 
burning  it.  This  will  do,  as  a  rule,  but  the  use  of  the 
thermostat,  regulating  the  temperature  to  120  F.,  gives 
more  uniform  results. 

5.  Turn  the  beef  every  hour. 


6.  After  four  hours  press  out  the  juice  with  a  potato- 
masher,  spice,  and  let  patient  drink  it  in  two  portions, 
one-half  at  dinner  and  the  other  half  at  supper. 

Five  pounds  of  beef  yield  about  a  pint  of  juice,  which 
will  necessarily  have  to  be  taken,  in  one  portion  at  sup¬ 
per,  if  the  patient  works  during  the  day. 

In  other  cases,  one-half  should  be  taken  at  noon  and 
the  other  half  at  supper.  The  juice  should  be  of  a  roast- 
brown  color. 

After  the  percentage  of  hemoglobin  has  become  nor¬ 
mal,  the  patient  should  have  nothing  to  eat  or  drink  for 
from  two  to  five  or  six  days.  During  this  time  the  teeth 
must  be  kept  very  clean,  and  a  good  mouth-wash  must 
be  used  often. 

Rectal-nourishing  enemata  may  be  given  twice  a  day, 
preceded  by  a  cleansing  enema.  Not  more  than  one 
cleansing  enema  should  be  given  before  the  food  is  in¬ 
jected.  The  nutritive  enema  may  consist  of  one  egg, 
five  grains  of  pepsin,  eight  ounces  of  normal  salt  solu- 
tion  and  a  glass  of  claret  mixed. 

If  the  enemata  should  cause  discomfort,  they  must  be 
stopped  immediately.  I  have  observed  serious  collapse 
!n  a  perfectly  healthy  man,  28  years  of  age,  after  such 
injection,  and  frequently  discomfort  was  caused  in 
others,  quite  out  of  proportion  if  we  consider  the  slight 
benefit  derived  from  such  enemata.  Nutritive  enemas 
become  really  unnecessary  when  we  allow  our  patients  the 
use  of  large  amounts  of  beef  juice.  After  the  days  of  to¬ 
tal  abstinence  from  eating  and  drinking,  we  give  milk  for 
a  period  of  from  four  to  six  weeks,  ordering  beef  juice 
whenever  necessary.  The  patient  is  then  permitted  to 
partake  of  solid  food,  either  according  to  Leube’s  diet, 
if  all  goes  well,  or,  if  I  do  not  feel  assured  about  the 
progress  of  the  patient,  Pentzold’s  diet  is  employed. 

The  immediate  results  of  such  treatment,  if  well  ap¬ 
plied  to  the  individual  case,  are  very  gratifying  indeed, 
but  the  prognosis  of  ulcer  of  the  stomach  is  not  nearly 
as  good  as  our  statistics  would  make  it  appear.  A  great 
part  of  the  later  complications  occur,  because : 

1.  Patients  present  themselves  too  late. 

2.  The  diagnosis  is  frequently  not  made,  because  the 
so-called  classic  symptoms  are  not  manifest. 

3.  Hemoglobinemia  is  not  sufficiently  considered,  and 
if  so,  not  properly  treated. 

In  conclusion,  I  wish  to  say  that  I  am  very  much  in¬ 
clined  to  recommend  gastro-enterostomy  early,  in  cases 
of  stenosis  of  the  pylorus,  particularly  if  I’arn  con¬ 
vinced  that  it  is  caused  by  the  scar  of  an  ulcer  of  the 
stomach,  on  account  of  the  frequency  with  which  carci¬ 
nomata  originate  from  such  ulcers,  through  mechanical 
irritation  of  their  margins.  Such  a  mechanical  irrita¬ 
tion  is  much  relieved  by  gastro-enterostomy,  and,  there¬ 
fore,  the  danger  of  carcinomatous  development  may 
often  be  averted. 

Let  me  give  the  history  of  two  cases,  one  to  illustrate 
my  mode  of  treatment  and  the  second  to  show  that  carci¬ 
noma  may  develop  from  a  very  small  ulcer  of  the 
stomach. 

Case  1.— Chronic  round  ulcer  of  the  stomach.  (Short  ex¬ 
tract  from  the  history.) 

October  22,  1900.  Mr.  B.,  aged  37  years;  married,  two  chil¬ 
dren.  Rheumatism  and  gout  in  the  family.  Measles,  rheu¬ 
matism  twelve  years  ago,  and  ten  or  twelve  times  since  laid 
up.  Two  or  three  weeks  at  the  longest.  Malaria. 

Present  trouble  seems  more  indigestion,  dyspepsia,  bloatino- 
sour;  sometimes  pains  one  hour,  or  four  or  five  hours  after 
meals.  Pain  feels  as  if  someone  had  hold  of  his  epigastrium, 
twisting  him  up.  Burning  pain,  principally  under  sternum. 
Trouble  commenced  fourteen  years  ago,  when  he  was  travolin 
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Lost  from  178  pounds  to  138  in  a  year,  from  188G  to  1887. 
At  that  time  more  distress,  no  sharp  pain,  sometimes  several 
weeks  would  go  by  without  trouble.  He  feels  it  more  during 
spring  and  fall.  He  never  vomited.  A  week  ago,  on  the  12th, 
he  had  a  large  hemorrhage,  fainted  at  2  or  3  p.  m.  on  the 
closet;  when  he  recovered  there  was  vomiting,  but  apparently 
no  blood.  Had  his  lunch  at  10:30,  eating  a  little  celery  and 
drinking  some  hot  Scotch  whisky.  At  supper  he  had  a  very  small 
oyster  stew,  and  not  half  a  slice  of  bread.  At  7  a.  m.  took  a 
hot  water  injection,  and  then  passed  a  good  deal  of  blood, 
most  of  whicn  was  dark.  He  fainted  and  came  to,  and  after 
half  an  hour  there  was  another  small  hemorrhage.  Felt  weak, 
but  not  excited.  Urine:  no  albumin  or  sugar.  Blood:  specific 
gravity,  1049. 

Diagnosis:  Ulcus  ventriculi;  dilatatio-ventriculi ;  gastritis 
chronica. 

The  patient  entered  the  hospital,  and  was  put  to  bed  on 
Oct.  22,  1900.  He  received  the  juice  of  five  pounds  of  beef 
daily,  given  in  three  portions,  and  also  some  milk.  On  Novem¬ 
ber  7,  the  specific  gravity  of  his  blood  having  reached  1000,  he 
received  nothing  to  eat  or  drin.^  from  November  7  at  6  p.  m.  to 
November  9  at  6  p.  m.,  and  after  that  milk,  and  off  and  on  also 
beef  juice.  On  November  23  clear  soup  and  lentil  soup,  from 
which  the  lentils  had  been  removed,  was  allowed.  The  first 
solid  food  was  given  on  December  2,  and  gradually  additions 
were  made  to  the  list  of  diet.  He  left  the  hospital  on  December 
13,  without  having  had  any  trouble  with  his  stomach  at  any 
time,  and  his  stomach  has  been  well  since. 

Case  2. — Adeno-carcinoma  of  the  stomach  originating  from 
chronic  round  ulcer.  (Case  of  Dr.  G.  Ftitterer.) 

Mrs.  G.,  59  years  of  age,  comes  from  a  healthy  family,  but  a 
brother  died  from  carcinoma  of  the  stomach,  at  the  age  of  42. 
About  twenty-three  years  ago  patient  had  dull  pains  in  the 
epigastrium,  which  commenced  with  vomiting,  that  occurred 
daily,  at  irregular  hours,  for  about  three  months.  Every  year 
similar  attacks  occurred,  lasting  from  two  to  three  months, 
the  last  one  from  June,  1899,  to  the  time  of  her  death,  on 
Nov.  19,  1899.  While  she  was  under  my  care,  she  was  treated 
for  ulcer  of  the  stomach  in  the  hospital,  after  Leube’s  method. 
She  improved  very  much,  the  pains  disappearing  almost  en¬ 
tirely,  and  I  expected  her  to  get  well.  She  was  very  anemic. 
After  four  weeks  of  treatment  she  left  the  hospital.  Very 
soon,  about  a  month  after  the  patient  had  left  the  hospital,  the 
pains  recurred,  the  anemia  grew  worse,  and  emaciation  became 
quite  marked.  As  she  had  to  be  kept  under  the  influence  of 
morphin,  and,  believing  that  a  carcinoma  had  developed  from 
an  ulcer,  I  recommended  operation.  On  Nov.  16,  1899,  an 
operation  was  performed,  and  a  very  small  round  ulcer,  about 
the  size  of  a  dime,  was  found  near  the  lesser  curvature,  some¬ 
what  to  the  left  of  the  middle  part  of  the  stomach.  From  a 
portion  of  the  margin  of  this  ulcer  had  developed  a  whitish 
growth,  appearing  in  the  form  of  two  nodules,  measuring  1.5 
to  1  centimeter.  Macroscopic  inspection  and  later  microscopic 
examination  showed  that  the  ulcer  had  not  healed,  and  that 
there  was  no  tendency  to  healing.  The  small  growth  was  an 
adeno-carcinorrta,  with  infiltration  of  the  submucosa,  and  mus- 
■cularis.  A  gland  which  was  attached  to  the  outer  side  of  the 
affected  parts  of  the  wall  of  the  stomach  affected  was  in  a 
'hemorrhagic  condition,  but  metastases  have,  so  far,  not  been 
found.  Ulcer,  growth  and  about  an  inch  of  the  stomach’s 
wall  in  circumference  were  resected,  and  this  whole  piece  has 
been  imbedded,  cut  and  examined  microscopically.  We  do 
not  intend  to  describe  the  microscopic  findings,  as  the  micro- 
jphotographs  show  them  clearly. 

Conclusions. — 1.  Although  the  patient’s  pains  had 
disappeared  almost  entirely  during  the  application  of  the 
rest  cure,  which  led  us  to  believe  that  the  ulcer  had 
healed,  we  found  that  it  did  not  show  the  slightest  ten¬ 
dency  to  heal,  therefore  the  disappearing  of  the  symp¬ 
toms  does  not  necessarily  indicate  that  the  ulcer  has 
healed. 

2.  We  have  seen  an  adeno-carcinoma  develop  from 
r  round  ulcer  of  the  stomach,  which  was  very  small,  in¬ 


deed,  and  this  throws  new  light  on  the  prognosis  of 
chronic  round  ulcer  of  the  stomach. 

DISCUSSION  ON  PAPERS  OF  DRS.  REED  AND  FUETTERER. 

Dr.  James  B.  Herrick,  Chicago,  said  that  he  was  convinced 
that  the  importance  of  medical  treatment  in  ulcer  of  the 
stomach  had  been  underestimated  by  the  medical  profession, 
speaking  generally.  Besides  the  possibility  of  a  fatal  result 
by  hemorrhage  or  peritonitis,  with  the  occurrence  of  perfora¬ 
tion,  there  are  the  more  remote  dangers  of  the  appearance  of 
carcinoma  in  the  cicatrix,  or  contraction  of  the  pylorus  pro¬ 
ducing  obstruction  for  which  surgery  offers  the  only  means 
of  relief.  So  that  whatever  contributed  to  our  knowledge  of 
the  proper  treatment  of  the  ulcer  of  the  stomach,  is  of  great 
interest  and  importance.  He  had  been  acquainted  with  Dr. 
Fuetterer’s  studies  of  the  pathology  of  ulcer  of  the  stomach, 
and  could  say  that  his  work  deserved  the  highest  praise.  It 
seems  that  lie  had  laid  more  emphasis,  than  upon  any  other 
cause,  on  the  influence  of  the  blood  in  the  causation  of  gastric 
ulcer.  He  had  pointed  out  the  fact  that,  when  the  hemo¬ 
globin  is  deficient,  we  get  a  gastric  ulcer  and  that  until  this 
deficiency  is  corrected,  by  proper  treatment,  the  ulcers  have 
no  tendency  to  get  well,  and,  in  fact,  resist  all  medical  treat¬ 
ment.  Yet  pathologists  tell  us  that  they  often  find  stellate 
cicatrices  which  they  interpret  as  healed  ulcers  which  have 
healed  without  medical  aid.  The  line  of  treatment  must  take 
into  consideration  the  nature  of  the  causes  which  produced  the 
ulcer,  and  the  agency  which  keeps  the  ulcer  from  healing. 
This  latter  is  mainly  the  constant  motion  of  the  stomach,  after 
the  partaking  of  food,  the  constant  motion  also  in  walking 
and  in  other  movements  of  the  body.  Perhaps  above  all,  it  is 
kept  from  healing,  by  constant  irritation  from  the  gastric 
juice  which  is  poured  out  during  digestion.  The  method  of 
treatment  which  seemed  to  be  the  most  natural,  would  be  that 
which  allowed  the  greatest  rest  to  the  stomach.  The  experi¬ 
ence  of  physicians  generally  would  seem  to  indicate  that  the 
more  nearly  perfect  rest  for  the  stomach  is  secured,  the  more 
satisfactory  is  the  result.  This  would  involve  placing  the 
patient  in  bed,  adopting  the  plan  of  Leube,  keeping  the  patient 
at  rest  for  a  few  days  and  giving  him  Carlsbad  salts  or  alkalies, 
in  order  to  overcome  the  acidity  of  the  stomach,  and  using  nu¬ 
tritive  enemata.  Very  good  results  have  been  reported  by  this 
method;  in  fact  Leube  reported  70  per  cent,  of  recoveries. 
The  speaker’s  own  plan  is  to  carry  out  a  modification  of  the 
method  of  Leube,  namely,  to  put  the  patient  at  rest  in  bed, 
with  absolute  rectal  feeding  for  three  to  twenty  days,  thus  keep¬ 
ing  the  stomach  walls  at  rest  as  perfectly  as  possible,  and  mak¬ 
ing  the  gastric  juice  small  in  quantity,  so  as  not  to  irritate 
the  stomach  and  cause  spreading  of  the  ulcer.  This  plan  of 
treatment  has  been  objected  to  as  being  unnecessarily  severe, 
but  he  had  never  seen  a  patient  who  had  objected  to  it  and  he 
had  never  found  a  rectum  that  refused  the  injections,  when 
carefully  given.  He  had  never  had  occasion  to  regret  its 
adoption.  In  old  cases  the  results  are  not  so  satisfactory,  but 
they  are  not  satisfactory  by  any  method  of  treatment.  The 
point  made  by  Dr.  Fuetterer  is  of  great  importance:  that  we 
should  not  forget  the  condition  of  the  blood.  In  the  treat¬ 
ment  just  referred  to,  he  had  not  overlooked  the  condition  of 
the  blood,  although  he  had  laid  greater  stress  upon  rest  than 
he  had  upon  the  condition  of  the  blood.  Dr.  Fuetterer  lays 
more  stress  upon  feeding  than  he  does  upon  the  rest  cure. 
The  speaker’s  reliance  was  upon  rest  in  beu  and  upon  milk. 
Before  the  patient  gets  out  of  bed,  he  is  put  upon  the  old- 
fashioned  Blaud’s  pill  or  some  other  form  of  iron.  Under 
this  plan  of  treatment,  recovery  is  the  rule.  Dr.  Shattuck  of 
Boston,  after  reviewing  all  the  various  methods  of  treatment, 
came  to  the  conclusion  that  this  method  of  rest,  with  rectal 
feeding,  gave  the  best  results,  and  that  the  tendency  to  re¬ 
lapse  was  less  by  it  than  by  any  other.  This  tendency  to  re¬ 
lapse,  which  has  been  referred  to  by  Dr.  Fuetterer,  is  most 
discouraging,  and  in  any  system  o£  treatment  the  liability  to 
relapse  is  to  be  considered.  The  best  method  of  treatment,  if 
put  into  a  few  words,  in  all  cases  of  uncomplicated  ulcer  of 
the  stomach,  is  to  stop  all  food  from  going  into  the  stomach, 
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including  water,  then  to  put  the  patient  to  bed  and  feed  him 
by  the  rectum  for  the  first  few  days.  After  this,  gradually 
give  him  food  by  the  mouth  and  then  give  iron,  and,  only  after 
a  number  of  days  when  the  patient  has  regained  a  good  pro¬ 
portion  of  hemoglobin  and  of  his  strength,  to  allow  him  to  eat 
ordinary  food.  He,  like  the  essayist,  advocated  operative  treat¬ 
ment  in  cicatricial  obstruction  of  the  pylorus.  His  own 
opinion  was  that  early  operation  offers  the  best  hope  of  relief. 
He  also  thought  that  early  operation  might  prevent  the  occur¬ 
rence  of  carcinoma. 

Dr.  G.  Fuetterer — The  feeding  is  a  very  important  part  of 
the  treatment,  the  plan  he  adopted  is  one  that  can  be  carried 
out  by  a  trained  nurse  or  any  intelligent  person  of  the  house¬ 
hold.  He  begins  at  7  a.  m.  with  an  enerna  of  a  pint  of  warm 
water;  if  retained,  it  quenches  thirst,  and  if  not  retained,  acts 
as  a  cleansing  douche.  Then  at  8,  12,  4,  8,  and  at  midnight, 
he  gives  a  nutritive  enema,  consisting  of  a  dram  of  somatose, 
one  egg,  and  a  pint  of  milk,  to  which  is  added  a  pinch  of  salt. 
The  patient  is  instructed  to  retain  the  enema  and  is  assisted 
by  the  nurse.  These  injections  are  continued  for  6,  10,  or 
15  days,  or  until  the  nausea  and  vomiting  have  all  disappeared; 
then  they  can  be  cut  down  gradually,  as  feeding  by  the  mouth 
is  resumed.  Occasionally  an  enema  of  warm  water  is  given 
to  relieve  the  thirst.  For  the  relief  of  pain,  he  used,  as  Dr. 
Shattuck  had  recommended,  small  doses  of  morphin  given  hy¬ 
podermically,  which  also  accomplishes  a  good  purpose  in 
overcoming  the  annoying  thirst,  and  quieting  the  movements 
of  the  stomach. 


GASTRIC  HYPERESTHESIA  AND  ITS 
MANAGEMENT.* 

CHARLES  G.  STOCKTON,  M.D. 

BUFFALO,  N.  Y. 

I  lie  term  gastric  hyperesthesia  has  been  applied  to 
painful  or  distressing  sensations  arising  in  the  function¬ 
ating  stomach,  not  so  intense  as  gastralgia,  but  of  enough 
severity  to  cause  more  or  less  discomfort  to  the  patient. 
If  we  analyze  the  causes  of  these  distressing  sensations, 
it  will  be  found  that  they  depend  upon  various  patho¬ 
logic  conditions.  Unquestionably  the  term  “hyper¬ 
esthesia”  is  often  improperly  used.  The  truest  use  of 
the  term  is  when  it  is  applied  to  sensory  states  analogous 
to  cutaneous  hyperesthesia,  so  often  seen  in  the  neurotic. 
There  is  a  comparatively  large  class  of  cases  to  which  I 
ha\e  gradually  come  to  apply  this  term.  It  is  important 
that  this  class  of  cases  should  be  distinctly  understood, 
as'  the  conspicuous  sensory  symptoms  so  much  attract 
the  attention  of  patients  and  physicians  that  there  is 
often  established  a  course  of  treatment  for  indigestion 
that,  really  does  not  exist.  The  patients  of  whom  I  speak 
present  symptoms  that  resemble  those  of  hyperchlorhy- 
dria,  and  yet  the  conditions  are  not  identical.  Neverthe¬ 
less  the  symptomatology  is  sufficiently  alike  to  render  it 
impossible  to  make  a  diagnosis  without  examining  the 
gastric  chemistry.  There  is  commonly  distress  after  eat¬ 
ing,  often  occurring  earlier  than  in  hyperchlorhydria, 
also  eructions  of  gas,  and  sometimes  water-brash.  There 
is  often  tenderness  over  the  epigastrium,  and  a  sensation 
of  \  ague  distress  after  meals  that  leads  the  patient  to 
eat  sparingly,  hence  there  is  loss  of  flesh  and  strength. 

Ihe  examination  bf  the  stomach  contents  of  these 
cases  reveals  the  fact  that  the  standard  of  hydrochloric 
acid  is  not  above  the  normal ;  indeed,  it  is  often  below 
that  seen  in  active  individuals  in  good  health,  and  still 
a  is  apparently  the  hydrochloric  acid  and  the  activity 
of  the  gastric  digestion  that  causes  the  distress  of  the 
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patient.  This  is  shown  to  be  true  by  the  relief  of  the 
patient  attending  the  use  of  remedies  that  lessen  the 
gastric  acidity  and  slow  the  digestion,  and  similar, 
though  less  marked  benefit,  follows  the  selection  of  a 
diet  of  easily  digested  food.  If  these  statements  be  criti¬ 
cally  examined  it  will  be  seen  that  the  claim  is  virtually 
made  that  people  without  hyperchlorhydria  have  symp¬ 
toms  of  that  condition.  This,  in  fact,  is  Very  nearly  a 
correct  statement  of  the  case. 

The  systematic  examination  of  the  stomach  contents 
of  many  cases  during  the  past  fifteen  years  has  led  me  to 
the  conclusion  that  there  is  no  fixed  standard  of  activity 
of  gastric  digestion  and  of  the  amount  of  free  hydro¬ 
chloric  acid  that  is  present  in  presumably  healthy  people. 
It  depends  for  the  most  part  upon  the  general  strength 
and  activity  of  an  individual  at  a  given  time.  It  has 
long  been  known  that  the  acidity  of  the  gastric  contents 
of  the  dog  is  so  high  that  it  would  be  unbearable  in  the 
stomach  of  man,  and  so,  hardy  workers  in  the  north 
woods  have  gastric  secretions  that  enable  them  to  easily 
digest  foods  that  are  for  most  people  indigestible — and 
this  they  do  by  means  of  a  gastric  secretion  that  is  very 
active  and  highly  acid.  I  have  seen  such  individuals  free 
from  all  stomach  symptoms,  with  free  hydrochloric  acid 
ranging  from  .15  to  .25,  and  a  total  acidity  of  over  100. 
Such  gastric  chemistry  would  prove  to  be  very  uncom¬ 
fortable  to  the  average  student  or  brain  worker.  He  is 
more  comfortable  with  free  hydrochloric  acid  not  above 
.10,  and  this  moderate  strength  of  free  hydrochloric  acid 
and  the  proportionate  lowered  gastric  activity  will  be 
found  too  active — the  free  hydrochloric  acid  in  too  great 
proportion  for  comfort — in  the  stomachs  of  delicate  fe¬ 
males  whose  nervous  systems  are  hypersensitive,  and 
whose  organisms  are  not  properly  developed  by  outdoor 
life  and  physical  exercise.  Such  people  are  often  made 
comfortable  by  lowering  the  gastric  acidity  to  a  point 
indicated  by  .05,  and  occasionally  we  find  patients  show¬ 
ing  manifestations  of  hyperesthesia  who  are  uncomfort¬ 
able  so  long  as  there  is  a  trace  of  free  acid  in  the  stom¬ 
ach  and  whose  symptoms  can  be  relieved  when  free  acid 
is  present,  by  the  administration  of  alkalies  and  antacids, 
and  by  diluting  the  stomach  contents  with  fluids.  On 
the  other  hand,  if  one,  guided  by  the  indications  of  gas¬ 
tric  chemistry  alone,  regards  these  cases  as  instances  of 
hypochlorhydria,  and  attempts  relief  by  giving  hydro¬ 
chloric  acid  and  drugs  of  a  stimulating  character,  the 
symptoms  are  at  once  aggravated. 

It  has  seemed  to  me  that  the  question  of  hyperchlor¬ 
hydria  must  not  be  looked  at  too  definitely.  It  is  arbi¬ 
trary  and  unphysiological  to  make  a  standard  and  say 
that  above  this  is  hyperchlorhydria,  and  another  stand¬ 
ard  and  say  that  below  that  is  hypochlorhydria,  without  / 
introducing  the  personal  factor  of  the  patient.  What  is' 
hyperchlorhydria  in  one  person  Avoud  be  hypochlorhy¬ 
dria  for  another.  It  is  possible  in  most  cases  of  hyper¬ 
esthesia  to  increase  gradually  the  tolerance  of  the  stom¬ 
ach  for  free  hydrochloric  acid  and  for  a  higher  gastric 
activity  in  general,  merely  by  improving  the  general 
health  of  the  patient;  that  is  to  say,  increasing  his  en¬ 
ergy,  his  muscular  and  nervous  activity.  It  is  none 
the  less  necessary  to  resort  to  examinations  of  the  stom¬ 
ach  contents,  and  this  should  be  done  sufficiently  often 
to  make  one  familiar  with  the  gastric  secretion ;  then,  by 
diet  and  treatment,  the  gastric  activity  should  be  kept 
at  the  highest  point  compatible  with  comfortable  diges¬ 
tion,  and  yet  within  the  limit  of  gastric  tolerance.  In 
this  way  can  the  stomach  be  developed,  Avhile  the  courage 
and  resisting  poAver  of  the  patient  are  growing. 
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In  order  to  succeed  in  understanding  these  cases  one 
must  exclude  inflammatory  conditions,  ulcer,  erosions, 
food  stagnation,  and  other  conditions  that  might  give 
rise  to  the  symptoms.  Gastroptosis  can  not  be  excluded, 
as  that  is  a  frequent  cause  of  hyperesthesia.  After  hav¬ 
ing  made  the  exclusions  possible,  it  will  be  found  that  a 
large  number  of  cases  that  present  symptoms  that  closely 
resemble  hyperchlorhydria  can  be  explained  by  looking  at 
them  from  the  standpoint  here  taken,  and  managing 
their  diet  and  drugs  accordingly. 

As  a  diet  it  is  best  to  select,  in  the  beginning,  one  that 
is  very  bland;  for  instance,  milk  or  some  milk  prepara¬ 
tion.  To  this  should  be  added,  first,  the  digestible  farin¬ 
aceous  foods,  then  eggs;  finally,  meat  juice  at  certain 
meals,  and  later  scraped  meat,  meat  powder,  and  next 
tender  steak  or  chop,  to  which  may  be  added  some  of  the 
more  easily  digested  vegetables.  Thus,  the  diet  may  be 
gradually  increased  from  step  to  step,  always  being  care¬ 
ful  not  to  go  beyond  the  point  of  toleration.  When 
found  that  the  allowance  has  been  too  liberal  (or  in  case 
it  is  found  necessary  even  with  a  very  restricted  diet), 
and  the  stomach  reacts  unpleasantly,  it  is  advisable  in 
order  to  relieve  symptoms  to  give  after  meals  antacids 
as  soon  as  evidences  of  irritation  arise.  Mixtures  con¬ 
taining  sodium  bicarbonate,  magnesium  carbonate  and 
the  bismuth  and  strontium  salts  are  commonly  employed. 
The  patient  who  may  require  these  remedies  regularly 
when  busy  as  a  school  teacher,  dressmaker,  accountant 
or  business  man,  may  find  that  the  digestion  is  comfort¬ 
able  without  remedies,  provided  a  vacation  is  taken,  or  a 
period  of  rest  is  arranged  for  after  each  meal.  When 
the  case  is  of  long  standing,  it  will  be  found  that  elec¬ 
tricity  is  of  signal  service.  The  continuous  current 
should  be  employed  with  gastric  electrode,  the  negative 
pole  in  the  stomach,  and  a  current  of  from  5  to  10  milli- 
amperes,  of  a  low  voltage,  should  be  used  two  or  three 
.times  a  week  for  a  period  of  five  minutes.  I  have  some¬ 
times  seen  great  benefit  from  the  faradic  current  used  in 
the  same  way.  Unquestionably  benefit  may  be  had  from 
hydrothepray,  but  great  care  must  be  taken  not  to  overdo 
the  use  of  cold  water.  A  very  brief,  cold  spinal  douche, 
the  temperature  carefully  regulated,  or  the  shower  bath 
with  the  same  qualifications,  or  the  Scotch  douche,  are 
measures  that  can  hardly  be  dispensed  with  when  treat¬ 
ing  this  condition  as  it  occurs  in  the  neurasthenic.  When 
met  with  in  the  hysterical,  great  benefit  follows  the  use 
of  the  mistura  asafetida  introduced  per  rectum,  in  doses 
of  one  ounce  night  and  morning.  It  is  necessary,  how¬ 
ever,  'to  attend  to  the  strength  of  the  gastric  chemistry 
while  continuing  the  other  measures. 

It  may  be  said  that  the  cases  to  which  I  refer  are  not 
typical  instances  of  gastric  hyperesthesia.  In  reply  I 
would  say  that  it  depends  entirely  upon  one’s  conception 
of  hyperesthesia.  I  have  come  to  regard  these  as  making 
up  the  largest  class  of  patients  to  whom  the  term  prop¬ 
erly  belongs.  That  the  treatment  is  rational  and  suited 
to  the  condition  seems  apparent,  for  the  reason  that  „we 
have  to  deal  with  those  in  whom  those  distressing  sensa¬ 
tions  develop  in  the  stomach  merely  from  the  normal 
stimulus  of  food  and  digestion.  Indeed,  as  has  been 
stated,  the  symptoms  arise  when  the  stimulus  is  less  than 
normal.  It  is,  therefore,  proper  to  regard  these  cases  as 
instances  of  hyperesthesia.  I  am  firmly  convinced  that 
there  exists  a  misconception  regarding  the  nature  of 
many  individuals  thus  affected,  and  that  they  are  treated 
for  diseases  of  digestion  of  which  they  are  innocent. 

In  closing,  I  wish  once  more  to  insist  upon  the  import¬ 
ance  of  the  regular  examinations  of  the  stomach  con¬ 
tents,  in  order  that  one  may  govern  the  diet  intelligently. 


There  is  such  a  thing  possible  as  keeping  a  patient  too 
long  upon  a  very  restricted  diet,  and  the  stomach  instead 
of  gaining  in  power,  loses  quite  in  the  same  way  that 
the  biceps  atrophies  for  the  want  of  use.  And  yet,  if 
one  is  too  ambitious  and  overtaxes  the  stomach  in  these 
hyperesthetic  cases,  there  is  produced  in  the  patient  real 
suffering,  loss  of  courage  and  a  disinclination  to  take 
sufficient  food.  I  regard  this  as  one  of  the  most  practi¬ 
cal  questions  relating  to  the  so-called  dyspeptic.  It  is 
probably  the  most  frequently  met  with  of  any  of  the 
gastric  disturbances.  It  is  a  mistake  to  regard  it  as  a 
disease  of  the  stomach ;  it  really  is  a  derangement  of  the 
organism  of  which  the  stomach  condition  may  be  taken 
as  an  index. 

DISCUSSION. 

Du.  W.  W.  Tompkins,  Charleston,  W.  Va. — In  these  abnormal 
gastric  conditions,  we  can  not  always  diagnose  between  catarrh, 
ulcer,  and  carcinoma.  He  had  in  mind  the  case  of  a  patient, 
who,  (deven  years  ago,  had  stomach  disorder  and  who  was 
brought  to  a  large  medical  center  where  a  distinguished  special¬ 
ist  had  given  a  written  opinion  that  the  patient  was  suffering 
from  cancer.  The  patient  refused  operation,  returned  home, 
and  is  living  and  well  to-day.  The  speaker  had  been  uncertain 
in  his  diagnosis  at  the  time,  but  had  come  to  the  conclusion 
since  then  that  it  was  a  case  of  gastric  ulcer  and  not  cancer. 
The  diagnosis  on  the  basis  of  probability  would  be  gastric  ulcer 
in  a  young  female;  in  persons  who  are  gluttonous  at  the  table, 
it  would  be  gastric  catarrh ;  but  in  advanced  middle  age,  it 
would  be  gastric  cancer.  In  many  cases  the  diagnosis  is  un¬ 
certain  and  we  are  in  the  dark.  One  speaker  referred  to  cases 
cured  in  two  or  three  weeks ;  his  own  experience,  however, 
was  that  these  patients  do  not  get  well  in  a  few  weeks.  He 
wished  to  put  himself  on  record  as  opposed  to  putting  these  pa¬ 
tients  in  the  hands  of  the  surgeon.  He  considered  it  a  crime 
to  operate  in  all  cases  and  the  physician  who  sends  his  patients 
to  a  surgeon  for  operation  is  particeps  criminis.  He  tried  to 
keep  his  patients  from  thinking  of  an  operation.  Many  cases 
do  not  need  it  and  are  better  without  it.  The  essayist  spoke 
against  prepared  foods  and  explains  a  rather  troublesome  pro¬ 
cess  to  get  the  beef  juice;  but  the  speaker  could  see  no  objection 
to  using  a  good  article  of  commercial  beef  juice.  With  regard 
to  the  medicinal  treatment,  iron  had  been  mentioned,  but  he 
preferred  arsenic  in  the  form  of  Fowler’s  solution.  He  also 
used  deodorized  tincture  of  opium  in  small  doses  with  advan¬ 
tage. 

Dr.  C.  Jonsson,  Clinton,  Iowa,  found  it  often  almost  impos¬ 
sible  to  differentiate  between  ulcer  and  carcinoma  or  neurosis 
of  the  stomach,  but  any  of  those  conditions  were  accompanied 
by  pain  and  he  considers  the  pain  as  an  important  factor  in 
producing  malnutrition  of  the  body  in  general  and  deficiency 
of  hemoglobin.  He  finds  it  necessary  to  use  an  anodyne  such 
as  codein,  hyoscyamus,  or  cannabis  indica  in  sufficient  doses  to 
relieve  the  pain.  The  nutrition  of  the  body  will  improve  as  a 
consequence  and  the  treatment  will  often  produce  a  cure. 

Dr.  Heinrich  Stern,  New  York  City — The  administration  of 
hydrochloric  acid  for  the  amelioration  of  hypochlorliydria  and 
kindred  anomalies  depending  to  their  greatest  extent  upon  sys¬ 
temic  malnutrition,  although  universally  recommended,  is  cer¬ 
tainly  an  irrational  proceeding.  The  moment  the  clinician  be¬ 
comes  better  acquainted  with  the  production  of  gastric  hydro¬ 
chloric  acid,  he  will  cease  to  prescribe  it  for  gastric  insuffi¬ 
ciencies  and  disorders.  Hydrochloric  acid  is  by  no  means 
a  product  of  the  peptic  glands  as  generally  supposed.  The 
hydrogen  or  the  chlorin  of  the  hydrochloric  acid  of  the  gastric 
juice  must  certainly  be  derived  from  the  blood.  The  acid  as 
such  does  not  occur  in  the  blood  nor  in  the  lymph.  The  com¬ 
ponent  elements  must  therefore  combine  somewhere  in  the  pep¬ 
tic  glands.  We  find  in  the  blood  free  hydrogen-ions;  however, 
they  occur  in  small  quantities  only.  If  the  nutriment  is  ab¬ 
solutely  devoid  of  chlorin,  and  if  the  saliva  is  as  much  as  pos¬ 
sible  prevented  from  admixing  with  the  food  and  from  enter¬ 
ing  into  the  stomach,  no  hydrochloric  acid  can  be  produced 
in  the  peptic  glands.  This  fact  convinces  that  it  is  the  hydro- 
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gen-ion  of  the  hydrochloric  acid  which  must  be  derived  from  the 
blood.  The  place  where  the  hydrogen-ipns  combine  with  the 
clilorin-ions  to  form  hydrochloric  acid  can  not  be  the  gland¬ 
cell,  but  must  be  the  glandular  wall.  The  latter  is  a  semi- 
permeable  membrane,  which  prevents  passage  of  the  free 
clilorin-ions,  but  permits  on  the  other  hand  the  migration 
of  the  liydrogen-ions  through  the  membrane.  The  production 
of  hydrochloric  acid  can  not  ensue  without  a  certain  stimulus. 
The  latter  is  supplied  by  the  presence  of  free  chlorin-ions  on 
the  inner  surface  of  the  stomach  wall.  The  administration  of 
hydrochloric  acid,  it  is  true,  may  furnish  such  a  stimulus; 
however,  for  this  purpose,  it  is  at  present  not  prescribed  at  all. 

Dr.  Mary  McCoy,  Duluth — The  physicians  as  a  rule  pay  too 
little  attention  to  the  preparation  of  the  food  of  patients.  It 
is  a  matter  of  vast  importance  to  every  physician.  If  chlorotic 
patients  come  for  treatment,  you  can  take  it  for  granted  that 
if  they  are  allowed  to  take  improper  food  and  indulge  in  every 
wish  they  will  have  gastric  ulcer.  It  is  therefor?  of  very  great 
importance  that  physicians  should  be  competent  to  direct  the 
proper  food  and  its  proper  preparation.  Let  us,  for  illustra¬ 
tion,  take  up  the  common  advice  to  a  patient  to  use  cereals  as 
an  article  of  diet.  Most  patients  only  boil  a  cereal,  like 
oatmeal,  for  twenty  minutes,  when  it  should  be  cooked  at  least 
five  hours.  There  is  too  much  of  a  tendency  on  the  part  of 
physicians  to  rely  upon  the  patients  or  their  friends  to  prepare 
proper  articles  of  food.  Every  physician  should  make  a 
special  study  of  dietetics.  The  combination  of  food  also  has 
much  to  do  with  the  causation  of  gastric  ulcer  and  other 
stomach  disorders. 

Dr.  Thomas  McCrae,  Baltimore — In  the  clinic  of  Dr.  Osier 
a  series  of  cases  of  gastric  disorder  had  been  studied  which 
were  of  interest  in  relation  to  the  papers  that  had  just  been 
read.  It  was  found  that  the  diminution  of  hydrochloric  acia 
in  the  secretion  of  the  stopiach,  to  almost,  or  entire  anacidity, 
not  only  simulated  gastric  hyperesthesia,  but  also  hyperchlor- 
liydria.  Experience  had  shown  that  the  administration  of  hy¬ 
drochloric  acid  was  not  helpful,  but  frequently  detrimental, 
in  these  cases.  The  question  of  diet  is  a  very  important  one. 
Treatment  by  drugs  is  often  not  of  much  use.  Pain  and  in¬ 
creased  sensitiveness,  however,  should  be  relieved.  He  recom¬ 
mended  the  following  formula  in  gastric  hyperesthesia:  Acid 
carbolici  and  tinctura  iodi  aa  m.  i,  glycerini  3ss;  to  be  taken 
when  required,  to  relieve  pain. 

Dr.  Dora  Greene  Wilson,  Kansas  City — In  her  experience 
with  gastric  ulcer,  she  had  found  that  there  were  many  cases 
associated  with  a  catarrhal  condition  of  the  stomach.  In  such 
cases  she  had  found  much  benefit  from  hydrochloric  acid  given 
in  broken  doses,  five  minims  of  the  dilute  acid  to  be  given  after 
each  meal,  and  then  five  drops  more  half  an  hour  later.  Tnis 
prevents  fermentation  and  aids  digestion.  The  results  are  very 
satisfactory  when  given  in  this  way. 

Dr.  Boardman  REEb,  Philadelphia — He  was  much  pleased 
with  the  confirmation  that  Dr.  Fuetterer  had  given  from  his 
experience  of  the  ill  effects  of  hydrochloric  acid  when  given  in¬ 
discriminately.  There  had  been  no  lesson  impressed  upon  him 
more  strongly,  by  his  clinical  work,  than  that  great  harm 
can  be  done  by  this  acid,  when  its  administration  is  not  based 
upon  examination  of  the  stomach  contents,  especially  with 
persons  having  a  normal  amount  of  it  in  their  gastric  juice, 
and  still  more  with  those  having  an  excess.  Many  cases  of 
gastric  disorder  have  been  caused  by  HC1  when  prescribed  with¬ 
out  an  examination  of  the  stomach  contents.  It  would  be  well 
if  the  term  dyspepsia  were  to  be  abolished  from  our  language ; 
it  means  only  “difficult  digestion”  or  distress  after  eating, 
and  is  applied  to  a  number  of  diseases,  requiring  widely  differ¬ 
ent  treatments.  Some  of  the  speakers  have  said  that  they  did 
not  see  how  HC1  could  cause  increase  of  acid  secretion  from  the 
gastric  glands.  A  little  experience  with  the  burette  would 
soon  convince  them.  Tn  cases  of  deficient  secretion  the  admin¬ 
istration  of  small  doses  will  increase  the  activity  of  the  glands. 
In  cases  of  normal  secretion,  or  of  excessive  secretion,  it  does 
much  harm  by  causing  irritation.  He  expressed  admiration  at 
the  result  reported  by  Dr.  Fuetterer.  The  important  observation 
teat  iie  had  made  as  to  the  role  which  anemia  exerts  in  the 


production  of  gastric  ulcer,  is  novel  and  deserves  attention, 
and  the  good  effect  of  beef-juice  in  bringing  about  improvement 
is  notable.  In  conjunction  with  rest  in  bed,  it  is  of  great 
value.  Gastric  hyperesthesia  is  a  very  important  symptom  in 
gastric  disorders  and  calls  for  more  attention  than  is  ordinarily 
given  to  it.  We  can  not  lay  too  much  stress  upon  the  amount 
of  hydrochloric  acid  present  in  the  gastric  secretion,  in  cases 
of  gastric  hyperesthesia.  Some  have  an  increased  while  others 
have  a  reduced  percentage  of  it  and  the  hyperesthesia  is 
greatly  increased  by  the  administration  of  hydrochloric  acid  in 
the  former  class  of  cases. 

Dr.  G.  Fuetterer,  Chicago,  approved  of  the  remarks,  of  Dr. 
Herrick  as  to  the  value  of  rest  in  combination  with  the  diet. 

.  In  reply  to  Dr.  Tompkins’  statement  about  commercial  meat 
juice,  he  said  that  his  objection  was  that  if  given  in  equal 
quantities  the  expense  would  be  too  great;  that  it  is  not  as  re¬ 
liable  as  the  fresh  preparation  and  tliat  the  comparative  results 
do  not  give  such  an  increase  of  hemoglobin  as  he  had  obtained 
from  beef  juice.  As  regards  surgical  interference  in  narrowing 
of  the  pyloric  orifice  from  ulcer,  it  is  no  crime,  and  it  is  not 
criminal,  to  recommend  gastro-pylorectomy  in  some  cases  of 
gastric  ulcer,  but  on  the  contrary,  the  only  humane  method 
of  relieving  the  patient  and  preventing  death  by  starvation  and 
the  development  of  a  carcinoma.  The  object  in  giving  the 
beef  juice  is  to  increase  the  hemoglobin,  since  according  to  the 
views  expressed  in  the  paper  the  ulcer  is  caused  by  the  lack 
of  hemoglobin,  and  heals  when  the  hemoglobin  becomes  normal. 
The  suggestion  as  to  the  use  of  morphin  is  a  very  valuable  one. 
As  regards  giving  rest  to  the  stomach,  it  is  a  question  whether 
or  not  you  do  give  rest  to  the  stomach  by  stopping  the  food. 
The  empty  stomach  may  move  as  much  as  the  stomach  contain¬ 
ing  food.  By  giving  morphin  we  can  quiet  the  motion  of  the 
stomach  as  well  as  relieve  the  pain,  and  favor  cicatrization. 

With  regard  to  Dr.  Reed’s  paper  the  author  had  called  at¬ 
tention  to  a  very  important  point  and  that  is  that  pepsin  and 
hydrochloric  acid  should  not  be  given  indiscriminately,  as  they 
often  are.  He  had  also  made  another  very  important  state¬ 
ment,  which  was  that  the  administration  of  hydrochloric  acid 
in  achlorhydria  not  only  has  a  transitory  effect,  but,  in 
the  course  of  time,  it  really  brings  about  the  restoration  of  the 
normal  proportion  of  hydrochloric  acid  in  the  gastric  secretion, 
which  is  of  the  highest  importance.  Dr.  Osborne  said  it  was  a 
common  mistake  to  treat  cases  of  gastric  hyperesthesia  by  re¬ 
stricting  the  diet,  as  if  they  wrere  cases  of  dyspepsia,  which  they 
are  not.  Referring  to  Dr.  Reed’s  paper  he  said  that  he  could 
not  understand  how  the  administration  of  an  acid  could  brine 
about  an  increase  of  an  acid  secretion.  He  thought  the  hydro¬ 
chloric  acid  was  useful  in  improving  the  general  nutrition,  and 
thus  enabled  the  stomach  to  better  perform  its  work. 

Dr.  C.  C.  Stockton — In  regard  to  Dr.  Reed’s  paper,  explain 
the  fact  how  you  may,  there  is  a  decided  advantage  in  adminis¬ 
tering  hydrochloric  acid  in  cases  where  the  acid  is  deficient. 
As  regards  Dr.  Osborne’s  statement  that  the  administration  of 
the  acid  would  not  stimulate  the  gastric  glands,  so  much  as  an 
alkali  given  before  meals,  he  had  tried  the  latter  many  times. 
While  the  observation  may  be  true  in  animals,  it  was  not  true 
in  his  clinical  experience,  basing  his  remarks  upon  chemical 
tests  and  clinical  cases;  he  withdraws  the  tube  as  early  as  pos¬ 
sible,  so  that  the  presence  of  the  tube  will  not  increase  the 
hydrochloric  acid,  and  he  found  that  the  result  was  negative 
and  that  the  alkali  did  not  increase  the  acid  secretion.  The 
improvement  of  digestion  after  giving  the  HC1  may  be  in  part 
due  to  the  effect  upon  the  entire  organism.  He  did  not  think 
that  the  mere  administration  of  small  doses  of  HC1  would 
increase  the  gastric  secretion,  but  its  administration  would  give 
the  stomach  increased  power  to  act.  In  regard  to  operative 
measures,  he  wanted  to  confirm  the  statement  that  it  is  wrong 
to  allow  a  patient  with  decided  obstruction  from  stricture  at 
the  pylorus  to  go  without  the  relief  to  be  obtained  from  opera¬ 
tion.  The  statement  with  regard  to  morpbin,  that  it  is  likely 
to  lead  to  the  formation  of  a  habit,  is  a  just  criticism.  He 
thought  that  hunger  could  be  overcome  by  the  use  of  cocain, 
which,  if  properly  used,  would  accomplish  the  same  purpose 
with  less  harm.  The  fact  remains  that  small  doses  of  ano- 
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dynes  abolish  stomach  movement  and  pain.  He  had  been 
much  pleased  by  the  remarks  made  by  Dr.  McCoy  who  said  that 
the  physician  should  devote  more  attention  to  the  preparation 
of  food.  He  had  no  doubt  that  many  of  the  gastric  conditions 
that  we  are  called  upon  to  treat  are  caused  by  abominable  cook¬ 
ing.  Even  in  the  preparation  of  bread,  we  see  a  great  many 
failures  in  the  homes  of  our  patients.  It  is  surprising  that 
our  mortality  is  not  greater  when  we  reflect  upon  the  unintel¬ 
ligent  preparation  of  food  all  around  us.  As  to  the  remark 
of  Dr.  McCrae,  he  would  state  that  his  own  experience  with 
gastric  hyperesthesia  was  that  pain  and  hyperesthesia  have 
accompanied  deficient  secretion  of  HC1 ;  the  pain  is  not  always 
increased  by  taking  food,  it  comes  on  paroxysmally  and  is  a 
distinct  neurosis.  Although  it  is  accompanied  by  this  disturb¬ 
ance  or  absence  of  secretion,  he  believed  that  the  most  in¬ 
tractable  cases  of  gastralgia  are  those  in  whicn  the  gastric  secre¬ 
tion  is  perfectly  nil ;  but  these  cases  are  not  due  to  atrophy 
of  the  gastric  tubules,  because  he  had  seen  some  in  which  the 
secretions  were  afterwards  restored.  Another  speaker  referred 
to  the  use  of  hydrochloric  acid  after  taking  food  in  order  to 
prevent  fermentation.  It  is  a  common  mistake  to  attribute 
the  symptoms  of  pain  or  distress  to  fermentation  in  the  stom¬ 
ach.  Most  of  the  prescriptions  for  indigestion  are  based  upon 
the  idea  that  the  disorder  is  caused  by  fermentation;  but  his 
own  observation  had  lead  him  to  conclude  that  it  was  due  to 
disturbed  innervation,  or  motility,  and  resulting  disturbance 
of  secretion.  Most  of  these  cases  are  based  upon  som#  disturb¬ 
ance  of  the  nervous  system,  and  they  may  be  treated  with 
hydrochloric  acid  without  benefit  until  that  condition  is  re¬ 
moved.  Distension  of  the  stomach  that  is  complained  of,  is 
more  often  a  sensation  of  distension  rather  than  actual  disten¬ 
sion.  He  asked  that  in  cases  of  supposed  fermentation  an  ex¬ 
amination  of  the  stomach  contents  be  made  to  find  out  if 
organic  acids  are  present  or  not. 


STATE  SUPERVISION  OF  MARRIAGE.* 

W.  H.  HEATH,  M.D. 

OF  THE  DEPARTMENT  OF  HEALTH. 

BUFFALO,  N.  Y. 

No  time  need  be  occupied  before  this  audience  in 
demonstrating  that  marriage  is  the  foundation  and  key¬ 
stone  of  family  and  state  integrity,  or  that  it  is  the  most 
fundamental  institution  of  society.  Nor  that  the  family 
is  the  natural  and  historic  basis  of  it,  being  the  origin  of 
order,  law,  morality,  education  and  justice. 

Neither  need  time  be  taken  to  show  that  indiscrimin¬ 
ate  union  is  associated  with  the  gravest  consequences, 
the  influence  of  which,  either  directly  or  indirectly,  is 
associated  with  the  most  gigantic  evils,  in  fact  with  al¬ 
most  every  offense  against  society  and  the  state.  It 
loosens  the  family  ties,  tends  to  immorality,  and  dimin¬ 
ishes  mutual  and  parental  responsibility. 

From  data  in  the  premises,  exact  knowledge,  we  are  in 
a  position  now  to  assign  to  heredity  its  proper  import¬ 
ance,  and  to  coincidentally  formulate  some  plan  or  pro¬ 
cedure  having  for  its  object  such  practical  supervision 
of  the  whole  question  as  will  minimize  and  ultimately 
eradicate  the  possibility  of  evil  influence  through  it. 
There  can  be  no  question  of  the  right  as  to  the  necessity 
of  the  state  to  exercise  its  jurisdiction  in  this  field  as  in 
others  affecting  the  public  welfare.  To  preserve  itself 
it  must  be  strong,  and  its  strength  depends  upon  its 
future  citizens  and  their  characteristics.  Heredity,  the 
imprint  of  sexual  union  upon  its  product,  is  one  of 
nature’s  fundamental,  universal,  immutable  laws.  As 
you  breed,  so  shall  you  reap,  or  beget.  How  important, 
therefore,  and  really  how  imperative  is  it  that  there  be 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Hygiene  and  Sanitary 
Science,  and  approved  for  publication  by  the  Executive  Committee 
of  the  Section. 


scrutiny  and  supervision,  or  attention  given  in  some 
way  over  those  who  propose  to  send  forth  others  into  the 
world;  this  must  be  done  to  prevent  not  only  the  indi¬ 
vidual  degenerate,  but  to  protect  society  and  the  state 
from  his  possibilities. 

As  a  matter  of  fact,  the  state,  to  a  limited  degree,  al¬ 
ready  asserts  this  right  and  authority,  though  chiefly  as 
to  certain  degrees  of  consanguinity,  by  no  means  the 
most  important  feature.  It  should  go  further  and 
extend  this  to  moral,  economic  and  other  factors,  with 
established  or  proven  unfavorable  possibilities.  The 
state  having  this  right  in  the  premises,  it  would  appear 
that  now  is  the  auspicious  time  to  inaugurate  a  change. 
Never  before  were  the  people  more  in  the  spirit  of  ad¬ 
vance.  The  influence  of  the  great  discoveries  and  inno¬ 
vations  in  commerce,  art  and  science  have  been  educa¬ 
tional  in  no  small  degree,  and  have  prepared  the  public 
for  many  changes  which  an  era  ago  would  not  have  been 
considered.  The  struggle  for  life  is  growing  keener,  sur¬ 
vival  of  the  fittest  more  and  more  in  evidence,  the  stand¬ 
ard  in  everything  made  higher,  and  coincidentally  with 
and  as  a  result  of  this  there  is  an  enormous  augmenta¬ 
tion  of  the  submerged  mass.  Any  change,  therefore, 
that  would  diminish  the  number  bound  to  sink,  the 
number  who  by  endowment  can  not  cope  with  life  that 
confronts  them  to-day  and  that  will  improve  with  en¬ 
vironment,  is  indicated.  It  can  not,  therefore,  be 
doubted  that  supervision  to  any  degree  that  will  make 
the  masses  stronger  where  weak,  better  where  in  fault, 
will,  as  soon  as  demonstrated,  command  the  attention  it 
deserves. 

The  problem,  however,  is  one  of  the  greatest  difficulty, 
dealing  as  it  does  with  a  custom  or  procedure  as  old  as 
man  himself.  Into  the  problem  enter  both  sexes,  under 
complex  conditions,  prompted  by  the  greatest  emotions 
and  the  strongest  passions,  and  that,  too,  at  a  time  of  life 
when  these  factors  are  at  their  highest  and  when  reason 
and  judgment  are  yet  unripe. 

As  a  step  toward  reform  it  is  proposed  that  no  mar¬ 
riage  be  performed,  be  legal,  or  the  offspring  thereof  be 
legal,  if  the  marriage  be  performed  without  license ;  that 
marriage  by  license  be  mandatory  by  law  upon  all  per¬ 
sons  entering  into  the  matter,  the  contracting  parties, 
the  officiating  person  and  the  witnesses.  This  license 
should  be  issued  by  the  proper  authority  or  official,  only 
after  certain  conditions  have  been  complied  with  and 
certain  data  furnished  (analogous  in  some  ways  to  the 
procedure  adopted  in  issuing  a  burial  permit  in  properly 
organized  health  departments).  Such  license  should  be 
issued  upon  certain  data,  contained  in  three  certificates, 
viz : 

A.  Certificate  of  Health  and  Heredity.^- This  should 

be  furnished  by  the  family  physician,  or  in  the  absence 
of  such,  by  any  reputable  physician.  It  should  contain 
certain  data  covering  the  family  history,  such  as :  1, 

age  and  cause  of  death  of  immediately  preceding  ances¬ 
tors  ;  2,  the  existence  of  predisposition  to  insanity,  tuber¬ 
culosis,  cancer  or  other  transmissible  diseases ;  3,  of  any 
preceding  illness  bearing  upon  present  or  future  health. 

B.  Certificate,  Either  Special,  Qualifying  or  Educa¬ 
tional. — This  certificate  should  be  issued  upon,  and  rep¬ 
resent  attendance — with  or  without  final  examination — 
upon  a  short,  practical  common-sense  coursn  of  free  lec¬ 
tures;  these  to  be  given  preferably  at  night,  delivered 
under  the  auspices  of  the  municipality,  town  or  village, 
at  some  convenient  place  such  as  the  high  school,  acad¬ 
emy,  court  room,  church  lecture  room,  etc.,  by  a  suitably 
qualified  person — matron  for  the  females,  master  for 
males.  These  courses  should  be  adapted  to  each  sex.  and 
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should  include  in  a  general  way  didactic  instruction,  and 
when  indicated  and  practicable,  should  be  supplemented 
by  demonstrations  in  the_following  subjects :  1,  outlines 

of  physiology  of  infancy,  childhood,  puberty;  2,  func¬ 
tion  of  sex,  sexual  life,  its  care  and  abuse ;  masturbation, 
menstruation,  childbirth,  reproduction,  growth  and  de¬ 
velopment;  3,  personal  hygiene,  physical  and  mental 
development;  4,  venereal  disease,  and  those  due  to  vio¬ 
lation  of  sexual  laws;  5,  domestic  and  household  econ¬ 
omy,  domestic  hygiene  and  sanitation ;  6,  alcoholism  and 
tobacco,  and  7,  morality  and  the  moral  sense.  The  scope 
could  be  determined  by  a  committee  of  educators,  com¬ 
posed  say,  of  a  school  principal,  a  medical  man,  a  law¬ 
yer,  or  some  prominent  citizen.  These  lectures  should 
be  modified,  greater  emphasis  being  given  to  that  which 
relates  respectively  to  each  sex,  and  include  additionally 
such  other  pertinent  matter  as  will  be  conducive  to  good 
citizenship,  enlightenment  in'  civic  affairs,  and  a  high 
moral  standard. 

C.  Certificate  of  Ability. — 1,  Evidence  of  capability  of 
support,  that  the  parties  themselves  and  their  offspring 
will  not  be  a  care  upon  the  community ;  2,  evidence  that 
the  individual  is  not  an  habitual  criminal,  when  such 
evidence  seems  to  be  indicated. 

A  change  in  the  mode  of  procedure  of  such  a  momen¬ 
tous  matter  as  marriage  must  of  necessity,  in  the  present 
state  of  affairs,  be  gradual.  Real  knowledge  in  the  prem¬ 
ises  is  limited  to  the  thinking  classes.  Public  opinion 
is  unformed,  and  therefore  legislative  action  toward  this 
end  is  impracticable. 

To  demonstrate  the  feasibility  and  beneficial  results 
of  state  supervision  upon  some  such  lines  as  indicated, 
and  create  public  sentiment,  some  inducement  should  be 
made  for  those  contemplating  marriage  to  comply  with 
the  conditions  and  to  inaugurate  such  a  system.  As  an 
inducement  certain  civic  advantages  might  be  offered : 

1.  To  contracting  parties  themselves. — To  male 
contracting  party  there  might  be  given,  a,  limited- 
state  military  service;  b ,  limited  jury  service;  c,  a  cer¬ 
tain  number  of  advantageous  counts  in  civil  service  ex¬ 
aminations  for  public  services,  the  fire  and  police  depart¬ 
ments,  clerical  positions,  etc. 

_  To  female  contracting  parties  there  might  be 
given,  a,  a  certain  number  of  advantageous  counts  in 
civil  service  examinations  for  the  public  services,  as  in 
schools,  hospitals  or  other  municipal  work;  b ,  privilege 
to  vote  for  school  boards  and  other  minor  officers. 

To  both  the  right  might  be  given  that  if  overtaken 
by  adversity  increased  assistance  from  the  poor  depart¬ 
ment  will  be  given  them. 

2.  To  their  children. — The  offspring  of  such  unions, 
as  a  result  of  selective  breeding,  may  be  assumed  to  be 
capable  of  greater  development  and  possibilities,  and 
therefore  of  greater  value  to  the  state.  To  these  some 
preferment  might  be  accorded,  much  in  the  same  lines, 
such  as,  a,  state  military  exemption,  or  preference  in 
promotion  in  that ;  b ,  civil  service  counts  and  prefer¬ 
ment  in  police  and  fire  departments,  clerical  positions; 
c,  certain  free  scholarships  when  practicable. 

It  is  proposed  that  for  the  present  this  special  license 
be  voluntary,  because  under  those  conditions  it  appeals 
to  the  individual.  It  need  not  influence  the  marriage  of 
others  who  for  reasons  of  their  own  do  not  desire  to 
avail  themselves  of  its  benefits;  for  those  the  ordinary 
license  system  can  be  used. 

The  benefits  to  be  accrued  from  this  special  license 
6)  stem,  if  carried  out,  are  not  difficult  to  appreciate. 
These  especially  appeal  to  the  writer :  It  would  throw 


out  safeguards  around  the  young  and  indiscreet,  and 
protect  womanhood  against  designing  men;  dignify  and 
elevate  the  marriage  ceremony ;  deter  the  vicious ;  edu¬ 
cate  all  classes  to  the  fact  that  it  is  a  serious  step  and  not 
to  be  undertaken  lightly  ;  enhance  the  status  of  marriage 
and  the  married  state ;  diminish  divorce ;  insure  a  higher 
type  of  progeny;  diminish  hereditary  disease;  abolish 
predisposition  to  many  other  diseases ;  improve  the  pub¬ 
lic  health  and  diminish  mortality ;  increase  morality ; 
strengthen  the  state,  and  finally,  pave  the  way  to  pre¬ 
cede  some  other  needed  reforms  of  a  similar  nature. 

Objections  there  will  be.  There  are  to  every  innova¬ 
tion,  and  this  will  be  no  exception.  Prominent  will  be 
the  objection  that  it  interferes  with  a  matter  ordinarily 
guided  by  instinct  and  sentiment,  and  materializes  it. 
Then  again,  the  difficulty  of  enforcing  it  will  be  brought 
forward.  The  latter  is  a  valid  objection.  There  would 
be  great  difficulty,  but  not  if  the  system  were  approached 
gradually  and  if  it  extended  throughout  all  the  states. 
Another  possible  objection  is  that  any  qualification  to 
marriage  will  be  conducive  to  immorality.  My  answer  is 
that  it  be  by  special  license,  optional  not  mandatory. 

Those  who  prefer  can  be  married  under  ordinary  li¬ 
cense.  It  may  also  be  objected  that  statements  would 
be  falsified.  To  that  it  can  be  answered  that  all  state¬ 
ments  should  be  under  oath,  with  penalty,  and  that  the 
special  license  be  optional.  Further,  that  publicity  to 
private  matters  might  be  a  consequence.  That,  how¬ 
ever,  would  not  be  true  were  the  licensing  official  under 
court  orders  and  the  records  not  public.  Information  to 
the  family  physician  is  privileged  communication  by 
law. 

Aside  from  these  radical,  far-reaching  reforms  it 
would  greatly  strengthen  the  moral  framework  if  there 
were  a  revision  of  marriage  laws,  to  the  effect  that  the 
limit  of  age  be  increased;  that  the  ceremony  always 
take  place  in  the  presence  of  witnesses ;  that  it  be  given 
publicity;  that  marriage  between  intoxicated  persons 
be  forbidden,  and  that  it  be  invalid  if  the  ceremony  be 
performed  after  10  p.  m. 

While  it  may  not  be  expedient  to  attempt  legislative 
action  at  once,  it  does  seem  clearly  in  the  province  of 
this  great  association  to  discuss  and  to  agitate  the  ques¬ 
tion  in  all  its  bearings.  It  should  present  it  to  the  pub¬ 
lic  in  a  rational,  scientific,  practical,  everyday  manner, 
clarifying  it  of  ambiguity  and  showing  its  great  value 
and  significance. 

DISCUSSION-. 

Dr.  Seneca  Egbert,  Philadelphia— It  seems  to  me  that  we 
are  not  ready  for  such  an  innovation  as  this  would  mean,  for 
the  reason  that  the  great  mass  of  the  public  is  not,  educated 
to  it  and  that  must  come  first.  My  experience,  as  a  physician, 
as  well  as  a  teacher  of  hygiene,  in  the  last  twelve  years  has  been 
that  the.  great  majority  of  humanity,  even  in  our  centers  of 
population  like  the  great  cities,  are  virtually  ignorant  of  the 
matters  to  which  this  subject  pertains,  and  that  it  is  largely 
through  the  lack  of  education,  through  the  unwillingness  of 
parents  to  instruct  offspring  and  through  the  lack  of  oppor¬ 
tunities  for  education  in  this  matter  that  things  are  as  they 
aie.  Now,  it  seems  to  me  that  to  offer  such  a  proposition  as 
this  paper  suggests  and  to  give  it  state  authority  or  state  sanc¬ 
tion  without  a  very  considerable  preliminary  education  in  re¬ 
gard  to  these  matters  relating  to  sex  and  marriage,  would 
be  to  create  so  much  opposition  that  it  would  wreck  it  in  the 
very  beginning  and  retard  the  movement.  The  idea  is  unques¬ 
tionably  all  right,  theoretically,  but  the  opposition  that  would 
arise  among  the  public  in  generai,  it  seems  to  me,  would  be 
so  great  that  it  would  throw  the  movement  back  and  prevent 
its  development  rather  than  help  it,  and  for  that  reason  I  feel 
that  we  in  this  country — at  least  I  know  a  part  of  the  country 


84 


INJURIES  OF  THE  CHOROID. 


Jour.  A.  M.  A. 


- — are  not  ready  for  it.  If  I  am  not  mistaken,  there  lias  been 
a  proposition  in  this  very  state;  a  law  has  been  offered  in  the 
Minnesota  legislature  to  require  a  physical  examination  or 
a  physician’s  certificate  as  a  preliminary  to  all  marriages.  I 
do  feel  that  I  know  of  no  locality  in  the  country  where  the 
general  education  of  the  people  and  their  general  knowledge 
is  not  such  that  a  measure  of  this  kind  would  develop  a  serious 
opposition  to  rather  than  a  general  and  sustaining  acceptance 
of  its  requirements. 

Some  of  the  suggestions  made  in  the  paper  were  to  my  mind 
excellent.  It  seems  to  me  that  there  could  be  no  better  thing 
offered  to  the  public  at  large  than  these  lectures,  for  instance, 
that  the  Doctor  mentioned  and  suggested;  but  we  must  remem¬ 
ber  that  to  give  a  course  of  lectures  as  suggested  would  require 
a  very  large  amount  of  time,  say  a  course  running  through  an 
entire  winter,  and  though  I  doubt  whether  one  series  of  lectures 
would  be  sufficient  in  which  to  give  the  public  such  information 
as  tney  ought  to  receive,  my  experience  has  been  that  the  ordin¬ 
ary  laity  are  not  willing  to  attend  any  series  of  lectures  that 
necessitates  more  than  six  or  eight  different  meetings.  How¬ 
ever,  there  is  no  doubt  that  such  education  would  be  excellent. 
Again,  while  I  believe  that  some  of  the  people  are  anxious  for 
education  in  these  matters,  I  doubt  whether  we  will  secure  it 
best  by  giving  lectures  with  state  or  municipal  sanction.  I 
think  it  will  go  better  and  quicker  through  private  sources, 
and  when  I  say  private  sources,  I  mean  sources  distinct  from 
the  state  or  the  municipalities,  for  instance.  There  is  a  feel¬ 
ing  that  the  state  should  not  go  too  far  in  interference  with 
the  rights  of  an  individual.  Many  of  us  have  a  feeling  that 
no  state  and  no  society  has  a  right  to  contravene  certain  of  our 
rights.  Therefore,  it  seems  to  me  that  for  any  state  to  estab¬ 
lish  rules  to  regulate  this  matter  at  the  present  time  will  lead 
to  a  worse  condition  of  affairs  than  there  is  at  present.  It 
would  lead  to  a  disastrous  condition  of  affairs,  because  people 
who  felt  that  their  individual  rights  were  transgressed  upon 
and  who  were  not  willing  to  follow  out  the  requirements  of  such 
state  enactments  would  be  induced  to  oppose  them,  and  there 
would  be  a  worse  condition  of  affairs  than  there  is  at  the  pres¬ 
ent  time.  There  is  not  a  particle  of  question  about  the  ad¬ 
visability  of  selected  marriages,  but  we  have  a  great  many 
million  people  in  this  country  and,  for  a  long  time  to  come 
the  marriage  will  be  a  matter  of  simple  emotion  or  notion,  and 
so  1  think  we  will  have  to  put  up  with  the  present  dangers  and 
risks  and  evils  until  we  can  build  up  from  the  bottom  with  that 
education  which  is  going  to  be  the  primary  motive  power 
that  will  bring  about  in  the  future  such  action  as  is  outlined  in 
this  excellent  paper.  If  it  only  comes  soon  I  shall  be  glad. 

Dr.  L.  H.  Montgomery,  Chicago— While  we  are  all  individu¬ 
ally  at  least  in  favor  of  the  steps  advanced  by  the  author,  it 
would  come  under  the  head  of  being  called  unconstitutional. 
There  is  a  good  deal  to  be  said  in  favor  of  it,  but  there  are  a 
few  objections  to  it.  As  sanitarians,  the  theory  sounds  very 
plausible  and  the  most  desirable  thing  in  every  respect,  but  to 
obtain  such  practical  results  it  does  not  seem  that  this  is  to 
be  in  the  very  immediate  future. 

Dr.  L.  B.  Tuckeeman,  Cleveland — The  beauty  about  all  these 
schemes  for  regulating  the  question  of  marriage  by  education 
of  the  character  spoken  of  is  that  they  appeal  to  those  to  whom 
no  appeal  is  necessary'  and,  to  those  to  whom  they  ought  to 
appeal,  considerations  of  this  kind  do  not  appeal  in  any  way 
whatever,  nor  can  they  be  made  to  appeal.  The  thoughtful 
men  and  women  of  the  industrial  classes  are  already  limiting 
marriage  to  a  very  great  extent.  Hon.  Carroll  D.  Wright  has 
collected  some  statistics  recently  of  over  17,000  of  men  of  in¬ 
fluence  locally  among  the  trades  unions  in  some  twenty-two 
cities,  and  out  of  that  17,000  there  were  15,000  and  over  un¬ 
married — 7  out  of  8.  Very  evidently  those  15,000  did  not 
need  any  caution  on  the  question  of  marriage.  They  were  the 
more  thoughtful  among  their  associates  and  the  simple  fact 
of  the  uncertainty  of  their  employment,  the  question  of  whether 
their  job  of  $1.50  a  day  would  hold  during  their  married  life, 
made  them  abstain  from  marriage,  and  there  is  enough  regula¬ 
tion  of  that  kind  among  those  who  think.  Those  classes  of 
industrial  workers  are  not  marrying  to  any  great  extent.  That 


relegates  the  marriage  question  among  the  masses  of  the 
population  to  those  who  do  not  do  any  thinking,  but  simply 
follow  a  physical  impulse  and  for  those  who  do  not  do  any 
thinking,  what  use  is  there  of  undertaking  such  educational 
work ! 

Dr.  F.  C.  Valentine,  New  York  City — The  state  has  no  right 
to  infringe  upon  the  inborn  privileges  of  individuals.  Is  it  an 
inborn  privilege  of  mine  to  take  an  axe  and  drive  you  all 
out  of  this  room?  Not  at  all.  Yet,  the  possessor  of  a  residual 
gonorrhea  may  kill  the  woman  he  marries  and  may  cause  the 
state  to  be  loaded  with  charges,  children  gone  blind  from  the 
gonorrhea  which  was  transferred  to  an  innocent  woman.  Of 
syphilis  I  need  not  speak.  Eloquent  men  have  discussed  that 
matter  thousands  of  years  ago  when  they  promised  that  the 
sins  of  the  fathers  would  descend  to  the  third  and  fourth  gen¬ 
eration.  We  can  not,  it  is  quite  true,  as  long  as  our  present, 
perhaps  theoretically  the  best,  form  of  government  exists, 
limit  the  rights  of  the  individual,  and  especially  in  this  one 
regard.  But  as  long  as  we  chn  quarantine  cholera  or  small¬ 
pox  or  scarlet  fever  so  well,  I  think  the  state  is  entitled  to 
quarantine  the  two  diseases  that  kill  more  than  all  others 
put  together.  In  August  of  last  year,  Neisser  of  Breslau,  at 
the  Congress  for  Venereal  Diseases  in  Brussels,  showed  that 
gonorrhea  was  a  disease  second  in  frequency  only  to  the 
measles.  He  showed  it  from  carefully  made  statistics,  and  yet 
in  this  country  we  make  no  effort  to  protect  the  public  from 
the  devastation  of  this  one  disease.  It  is  quite  true  that  the 
committee  which  last  year  here  reported  on  the  subject  of  mar¬ 
riage  of  gonorrlieics  were  practically  ruled  off  the  floor  because 
venereal  ailments  are  not  reportable  diseases.  But  there  can 
be  enacted  laws,  through  your  influence,  which  will  make  mar¬ 
riage  impossible  without  a  certificate  from  a  qualified  physician 
that  the  would-be  husband  is  free  from  gonorrhea  and  syphilis. 
You  say  that  is  a  very  difficult  and  complicated  task?  I  agree 
with  you,  until  we  are  educated  in  the  matter.  But  is  it  not 
far  more  difficult  and  complicated  for  the  state  to  support 
blind  paupers,  grown  blind  in  consequence  of  gonorrhea?  Is 
it  not  a  fact  that  80  per  cent,  of  the  children  born  with  eye¬ 
sight  and  who  went  blind  within  forty-eight  hours  after  their 
birth,  lost  their  sight  on  account  of  gonorrhea?  Is  it  not  true 
that  80  per  cent,  of  the  women  who  died  of  diseases  of  the 
reproductive  organs,  died  from  gonorrhea  acquired  innocently 
from  their  husbands,  who  imagined  that  they  were  cured? 
Now,  I  do  not  think  that  all  men  are  selfish,  but  I  do  consider 
ourselves  the  weaker  sex,  because  no  woman,  I  think,  would 
intentionally  marry  if  she  could  communicate  any  disease. 
Men  do  it  through  ignorance  and  through  weakness.  I  there- 
iore  think  it  behooves  this  Association,  and  particularly  this 
Section,  to  make  known  to  the  legislatures  the  really  easy  man¬ 
ner  in  which  one  who  has  suffered  from  gonorrhea  can  be  exam¬ 
ined  to  decide  whether  he  is  free  from  the  disease.  This  sub¬ 
ject  is  entirely  too  wide  a  one  for  any  five  minutes’  discussion. 
As  you  well  know,  however,  it  may  be  treated.  There  are  other 
men  who  will  continually  bring  up  this  subject  before  the  Sec¬ 
tion,  until  eventually  something  is  done  about  it. 
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Injuries  of  choroid  per  se;  with  the  exception  of  rup¬ 
ture,  are  so  rarely  seen,  in  fact  it  is  so  nearly  impossi¬ 
ble  for  them  to  take  place  without  involvement  of  other 
ocular  structures,  that  they  can  simply  be  alluded  to  as  a 
possible  occurrence.  Small  foreign  bodies  may  pierce 
the  sclerotic  or  the  cornea  and  lens,  and  lodge  in  the 
choroid,  and  can  often  be  detected  there  with  the  oph¬ 
thalmoscope,  and  incised  wounds  of  the  sclerotic  very 
frequently  involve  the  choroid  to  a  greater  or  less  extent. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee  of  the  Section  :  Drs. 
J.  A.  Lippincott,  Casey  A.  Wood  and  H.  V.  Wtirdemann. 
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Hemorrhage  into  the  choroid  and  retina  may  produce 
extensive  changes  in  these  membranes  and  impair  the 
sight  materially  if  the  macular  region  is  affected.  Oli¬ 
ver1  reports  an  interesting  case  where  a  boy  was  struck 
in  the  eye  with  a  stone.  Shortly  after  the  injury  both 
choroidal  and  retinal  hemorrhages  were  detected.  Later 
pigmentary  and  atrophic  changes  took  place  and  vision 
was  reduced  to  20/40. 

The  most  common  injury,  as  previously  stated,  is  rup¬ 
ture,  the  result  of  a  contusion  or  a  direct  compression  of 
the  eyeball  as  a  consequence  of  a  shock,  that  has  been 
imparted  to  the  orbital  or  the  peri-orbital  bones  by  a 
blunt  body,  and  this  is  very  often  complicated  by  a  rup¬ 
ture  of  the  external  layer  of  the  retina.  In  the  great 
majority  of  such  cases  this  solution  of  continuity  of  the 
choroidal  tissues  is  usually  single  and  is  situated  between 
the  optic  disc  and  macula  lutea,  very  rarely  to  the  nasal 
side.  Cases  of  double,  triple  and  even  quadruple  rup¬ 
ture  have  been  seen  and  reported  byTeillair,  Fage  and 
others. 

The  case  that  I  have  to  report,  while  in  the  main  simi¬ 
lar  to  the  majority,  presents  some  peculiarities.  In  the 
first  place,  the  rupture,  which  was  an  extensive  one,  was 


to  the  nasal  side  of  the  papilla;  secondly,  the  case  was 
complicated  by  a  spinal  lesion  in  the  lumbar  region,  which 
was  said  to  have  existed  since  the  patient  was  3  years  of 
age.  The  visual  disturbances  were  very  great.  The  case 
was  taken  into  the  courts,  and  the  questions  that  had  to 
be  considered  were :  Was  the  blindness  the  result  of  the 
injury  to  the  choroid  or  the  spinal  lesion?  Was  the 
patient  a  malingerer  ? 

T.  D.,  age  16;  May  15,  1897.  Patient  received  a  blow  on  the 
light  eye  from  a  rock  thrown  by  a  motorneer.  When  called, found 
an  extensive  cut  in  the  soft  tissues,  covering  the  superciliary 
ridge;  great  swelling  and  ecchymosis  of  the  lids.  A  further 
examination  revealed  the  presence  of  a  foreign  body  in  the 
cornea,  which  upon  removal  proved  to  be  a  small  piece  of  stone. 
Instilled  atropin,  prescribed  'an  antiseptic  wash  and  ordered 
patient  put  to  bed.  He  made  an  uneventful  recovery. 

On  Oct.  4,  1897,  patient  presented  himself  at  my  office  for 
examination,  saying  that  since  the  injury  he  had  been  almost 
totally  blind  in  the  eye.  In  the  meantime  he  had  sued  the 
company  for  a  large  sum  of  money.  At  this  time  the  following 
history  was  obtained.  When  3  years  of  age,  patient  fell  and 
bioke  his  back,  and  has  had  to  walk  with  a  crutch  ever  since. 
An  examination  revealed  the  following:  There  was  a  visible 
angular  deformity  in  the  lumbar  region  of  the  spine,  motor 
paralysis  of  the  left  leg  and  both  patellar  reflexes  were  absent. 


He  did  not  remember  of  ever  having  suffered  any  pain  at  any 
time.  An  examination  of  the  eye  showed  the  following  condi¬ 
tions:  V.  of  R.  E.,  2.5/200;  V.  of  L.  E..  20/15.  Field  of 
vision  in  R.  E.  was  very  much  contracted.  Pupil  was  of  me¬ 
dium  size,  responding  only  to  strong  artificial  light.  A  small 
rent  existed  in  the  lower  part  of  the  circumference  of  the  iris. 
Only  a  very  slight  opacity  was  seen  on  the  cornea  at  the  spot 
where  the  foreign  body  had  lodged.  The  ophthalmoscope  re¬ 
vealed  the  following:  To  the  nasal  side  of  the  optic  papilla, 
about  three  papilla-diameters,  and  extending  in  a  curved  di¬ 
rection,  the  concavity  directed  towards  the  papilla,  there  was 
a  rupture  of  the  choroid,  about  four  papilla-diameters  in 
length,  at  the  upper  and  lower  extremities,  and  on  either  side 
of  the  rupture  there  were  large  deposits  of  pigment.  The  cen¬ 
tral  part  of  the  rupture  was  perfectly  white,  and  the  blood 
vessels  could  not  be  traced  over  it,  showing  that  there  had 
also  been  a  rupture  of  the  retina.  The  nerve  head  was  grayish. 
Ophthalmoscopic  appearance  of  left  eye  was  normal.  The 
usual  tests  showed  that  the  patient  was  not  a  malingerer. 

December  11,  1897,  condition  same.  Patient  complained  of 
pains  in  the  head  at  intervals. 

January  13,  1900,  V.  R.  E.,  fingers  at  6  inches;  L.  E.,  20/15. 
Palpebral  and  bulbar  conjunctiva  both  eyes  slightly  injected. 
T  was  —  in  both  eyes.  Ophthalmoscopic  appearance  of  right 
eye,  same. 

January  16,  1900,  patient  came  to  office  complaining  of  the 
right  side  of  the  face  paining  and  burning  him,  which  he  said 
had  not  existed  previous  to  the  injury.  Condition  of  the  eyes 
same.  This  was  the  last  time  patient  presented  himself. 

These  are  the  variety  of  cases  that  are  most  puzzling 
and  upon  the  medical  expert's  opinion  may  hang  the  de¬ 
cision.  As  to  just  what  influence,  if  any,  was  exerted  by 
the  spinal  lesion  is  a  question.  We  are  told  that  in  those 
much  rarer  cases  of  organic  injury  to  the  spinal  cord,  or 
of  myelitis,  or  of  hemorrhage  in,  or  inflammation  of  its 
membranes,  following  on  railway  and  other  accidents, 
organic  eye  disease  seldom  results.  As  regards  optic 
neuritis  and  optic  atrophy,  which  used  to  be  held  as  fre¬ 
quent  consequences  of  spinal  injuries,  Thorburn2  states 
that  the  slight  spinpl  injuries  are  very  common,  but 
there  is  no  evidence  that  they  tend  to  be  followed  by 
changes  in  the  optic  disc.  Such  injuries  are,  however,  in 
rare  cases  followed  by  chronic  meningitis  and  myelitis, 
and  in  the  latter  condition  there  is  a  priori  probability 
or  possibility  that  optic  neuritis  may  supervene. 

Page3  says  there  is  no  evidence  of  pathological  change 
in  the  optic  nerves  being  common  in  cases  of  spinal  in¬ 
jury  and  nervous  shock.  Albutt4  found  hyperemia  of  the 
optic  papilla  with  some  indistinctness  of  its  margins  and 
overfilling  of  the  retinal  vessels,  but  no  optic  atrophy, 
nor  tendency  of  the  condition  to  pass  into  optic  atrophy, 
and  referred  the  changes  he  found  to  secondary,  sub¬ 
acute  meningitis  at  the  base  of  the  brain.  It  is  now 
well-nigh  a  quarter  of  a  century  since  Albutt  published 
these  views,  and  little  or  no  confirmation  of  them  has 
since  appeared ;  yet  even  Albutt  did  not  see  optic  atrophy 
as  the  result  of  spinal  injury.  In  the  case  reported  it  is 
hardly  possible  that  the  loss  of  vision  was  the  result  of 
pre-existing  spinal  lesion. 

The  author  presents  this  clinical  picture  for  what  it  is 
worth,  fully  realizing,  as  stated  in  the  outset,  that  the 
injury  itself  presented  no  very  striking  peculiarities,  but 
the  complications  and  the  medicolegal  aspect  of  the  case 
make  it  of  interest  to  the  practicing  specialist. 
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Although  the  electro-cautery  operation  was  brought 
out  by  Bottini  as  far  back  as  1876,  it  was  not  generally 
adopted  until  1897.  when  Freudenberg  presented  to  the 
profession  a  greatly  improved  instrument,  and  followed 
it  up  by  numerous  convincing  articles.  During  the 
past  four  years  this  operation  has  been  performed  very 
extensively,  and  we  are  now  in  a  position  to  stop  a 
moment,  look  over  our  results,  and  discuss  the  short¬ 
comings  of  the  operation,  as  well  as  its  merits. 

Freudenberg’s  large  collection  of  operated  cases  prob¬ 
ably  shows  very  accurately  the  value  of  the  procedure. 
The  statistics  are  as  follows:  752  cases,  in  which  the 
result  was  good  in  86y2  per  cent.,  a  failure  in  7y2  per 
cent.,  and  the  mortality  between  4  and  6  per  cent. 

These  figures,  if  correct,  undoubtedly  show  much 
better  results  than  can  be  claimed  for  any  other  oper¬ 
ative  procedure.  Castration,  while  peculiarly  effective 
in  a  certain  class  of  cases,  has  been  woefully  unsatisfac¬ 
tory  as  'a  routine  procedure,  and  has  justly  been  rele¬ 
gated  to  the  list  of  operations  historically  interesting, 
but  practically  valueless. 

Prostatectomy  thoroughly  performed  is  undoubtedly 
an  operation  of  great  value.  There  is  no  question  that 
the  statistics  as  to  the  value  of  this  operation  are  en¬ 
tirely  misleading,  for  many  reasons ;  principally  be¬ 
cause  in  most  of  the  recorded  cases  (and  in  all  until 
recently)  the  operation  was  entirely  inadequate — merely 
a  nipping  off  of  the  most  evident  intravesical  projec¬ 
tions,  leaving  the  equally  important  parts  of  compres¬ 
sion  in  the  deep  urethra  untouched*  There  is  no  ques¬ 
tion,  however,  that  a  thorough  removal  of  the  entire 
gland,  which  can  generally  be  easily  accomplished  by 
enucleation  with  the  finger,  is  a  very  successful  opera¬ 
tion,  and  entirely  satisfactory  when  perfectly  accom¬ 
plished. 

There  are.  however,  several  varieties  of  prostate  which 
are  unsuitable  for  this  operation,  principally  the  small 
and  the  sclerotic  varieties.  This,  however,  is  not  the 
principal  objection,  but  the  fact  that  in  the  majority  of 
instances  we  are  confronted  with  patients  too  old  and  too 
feeble  to  safely  undergo  the  shock  of  a  satisfactory  pros¬ 
tatectomy.  It  is  for  just  this  class  of  cases  that  the 
Bottini  operation  has  proved  such  a  blessing,  and  has 
achieved  really  wonderful  results.  On  account  of  the 
success  of  the  cautery  operations  in  the  otherwise  hope¬ 
less  cases,  it  has  become  more  and  more  the  question 
whether  it  should  not  become  the  method  of  choice  in 
all  manner  of  cases.  Since  there  are,  however,  a  certain 
number  of  failures  (10  per  cent,  or  more)  and  a  certain 
mortality  (between  5  and  8  per  cent.)  shown  by  the 
Bottini  operation,  it  still  remains  questionable  whether 
it  should  replace  prostatectomy,  especially  in  younger 
patients.  To  settle  this  point  more  extended  investiga¬ 
tion  is  necessary.  It  also  behooves  us  to  study  the 
causes  of  failure  and  fatality  in  the  Bottini  operation, 
with  a  view  of  finding  means  of  obviating  both  as  far  as 
possible. 

Among  the  causes  of  death  besides  uremia,  shock, 
sepsis,  etc.  (presumably  unavoidable),  we  find  recorded 
several  not  unavoidable  reasons,  principally  from  im¬ 
properly  placed  or  too  lengthy  incisions.  In  the  first 


category  are  deaths  from  the  cautery  blade  burning  its 
way  into  the  rectum,  due,  as  has  been  shown  by  Freu¬ 
denberg,  to  the  fact  that  the  beak  of  the  instrument 
became  caught  in  a  postureteral  pouch,  which  is  sepa¬ 
rated  by  only  a  short  space  from  the  rectum.  In  the 
same- class  are  those  fatal  cases  in  which  the  entirely 
useless  anterior  cut  was  made  and  penetrated  (as  might 
have  been  expected)  into  the  space  of  Retzius.  In  the 
second  category  are  a  number  of  cases  in  which  the  op¬ 
erator  has  rashly  made  his  incisions  too  long,  resulting 
in  the  rupture  of  the  urethra  in  front  of  the  prostate, 
and  sometimes  fatal  hemorrhage  from  division  of  per¬ 
ineal  vessels. 

The  statement  of  certain  writers  that  incisions  of  4.5, 
5  or  6  pm.  in  length  were  often  necessary  to  remove  the 
obstruction  is  absolutely  without  pathological  substan¬ 
tiation,  and  undoubtedly  liable  to  lead  to  a  great  many 
serious  blunders  in  the  profession.  Very  rarely,  even  in 
the  very  largest  hypertrophies,  should  an  incision  over 
3.5  or  4  cm.  be  made,  first  because  it  is  unnecessary,  and 
secondly  because  it  is  dangerous.  Deaths  from  any 
of  the  causes  outlined  above  are  preventable,  and  should 
in  the  future  be  eliminated  from  the  statistics. 

In  Freudenberg’s  statistics,  after  excluding  the  fatal 
cases  (4.2  per  cent),  we  find  92  per  cent,  improved,  55 
per  cent,  cured.  37  per  cent,  definitely  improved,  and  8 
per  cent,  failures.  Why  should  there  not  be  a  greater 
uniformity  of  results?  Is  the  operative  technique,  or 
the  instrument  at  fault?  Turning  to  the  instrument, 
we  find  the  one  of  Freudenberg  much  preferable  to  that 
of  Bottini,  as  has  been  very  frequently  pointed  out.  But 
there  are  several  very  evident  weaknesses  in  even  the 
former  instrument.  In  the  first  place,  since  there  is  the 
greatest  difference  as  to  size,  shape  and  condition  among 
hypertrophied  prostates,  it  is  unreasonable  to  expect 
one  single  cautery  blade  to  be  suitable  for  all.  An  in¬ 
cision  which  is  sufficiently  deep  for  a  medium-sized 
hypertrophy  may  be  wholly  inadequate  for  a  very  large 
one,  and  positively  dangerous  for  the  small  fibroid 
forms.  Then,  again,  one  lobe  is  often  very  greatly  en¬ 
larged  while  another  is  only  slightly  so.  Are  we.  then, 
to  give  each  the  same  depth  of  cautery  incision  ?  I  have 
in  my  collection  of  autopsy  specimens  several  prostates 
with  small  but  very '  obstructive  middle  lobe  enlarge¬ 
ments,  where  the  ordinary  Freudenberg  and  Bottini 
instruments  would  have  penetrated  beyond  the  capsule 
and  perhaps  into  the  rectum. 

It  is  very  evident,  then,  that  an  instrument  with  sev¬ 
eral  easily  interchangeable  blades  of  graded  sizes  would 
be  a  decided  improvement. 

There  are  two  other  defects  in  Freudenberg’s  appa¬ 
ratus  which,  while  apparently  trivial,  are  of  consider¬ 
able  importance.  The  first  is  in  the  shape  of  the  beak 
of  the  instrument  as  now  constructed.  The  traction 
necessary  to  hold  the  beak  up  against  the  prostate  dur¬ 
ing  an  operation  will  often  pull  it  into  the  urethra. 
This  is  due  to  the  fact  that  the  beak  meets  the  shaft 
at  such  a  wide  angle  (or  at  such  a  slope — see  Fig.  7) 
that  even  moderate  traction  causes  it  to  ride  over  a 
median  bar  (for  example)  and  slip  into  the  prostatic 
urethra.  The  dangers  of  this  accident  are  not  small. 
Indeed,  it  has  occurred  several  times,  and  has  been 
responsible  for  several  deaths,  the  cause  being  division 
of  the  membranous  urethra,  extravasation,  hemorrhage, 
etc.  In  order  to  be  certain  that  the  beak  of  the  instru¬ 
ment  is  against  the  prostate,  and  has  not  slipped  into 
the  urethra,  Freudenberg  has  wisely  advised  that  a  fin¬ 
ger  be  inserted  into  the  rectum  to  determine  its  location 
before  an  incision  is  begun. 
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I  have  carefully  followed  .this  practice  for  the  past 
two  years,  and  have  thus  prevented  several  accidents, 
for  in  numerous  instances  have  I  found  that  a  little 
steady  traction  (as  in  an  operation)  would  draw  the 
beak  into  the  urethra.  But  this  safeguard  is  not  always 
sufficiently  accurate,  for  while  it  is  comparatively  easy 
to  feel  the  tip  of  the  instrument  turned  downward 
toward  the  trigone,  one  can  not  often  feel  the  beak  with 
sufficient  certainty  when  the  instrument  is  turned  to 
make  a  lateral  cut,  as  one  of  my  own  cases  demonstrated 
to  my  sorrow.  (Freudenberg’s  instrument  was  being 
used.)  The  forefinger  of  the  right  hand  was  inserted 
into  the  rectum,  and  the  tip  of  the  beak  definitely  lo¬ 
cated  to  be  in  the  bladder.  Ther  rotation  was  made  for 
a  lateral  cut,  and  with  the  finger  still  in  the  rectum 


cal  construction  and  easily  remediable  by  bringing 
broader  areas  into  contact,  was  one  which  frequently 
led  to  great  trouble  both  on  account  of  the  heating  of 
the  handle  and  the  insufficiency  of  the  electrical  cur¬ 
rent  which  reached  the  cautery  knife. 

Recognizing  more  and  more  during  two  years’  work 
with  Freudenberg’s  instrument  the  drawbacks  referred 
to,  and  especially,  feeling  the  need  of  blades  of  different 
size,  the  writer  finally  consulted  the  Kny-Soheerer  Co. 
of  New  York,1  during  April,  1901,  with  reference  to  the 
construction  of  an  instrument  which  would,  if  possible, 
fill  all  the  requirements.  After  considerable  experiment 
tation  we  have  produced,  we  believe,  a  satisfactory  in¬ 
strument,  the  construction  of  which  is  thoroughly  ex¬ 
plained  by  the  accompanying  cuts. 


traction  put  upon  the  instrument  to  draw  the  beak  up 
snugly  against  the  prostate.  The  beak  was  not  felt  to 
slip  into  the  urethra,  but  before  beginning  the  cautery 
incision  another  careful  examination  with  the  finger 
(which  was  kept  in  the  rectum  during  the  entire  opera¬ 
tion)  was  made  and  did  not  reveal  any  slipping  of  the 
beak.  Despite  all  these  precautions  (which  happened 
to  be  unusually  carefully  taken  in  this  case)  an  incision 
of  3.5  cm.  was  followed  by  a  gush  of  blood  from  the 


Figure  2. 


meatus,  and  a  perineal  section  done  under  cocain  re- 
'  ealed  a  ruptured  membranous  urethra,  and  extrava- 
sated  blood  behind  the  triangular  ligament.  A  timely 
operation  saved  his  life,  but  it-  brought  very  forcibly  to 
my  mind  the  need  of  a  beak  which  would  not  slip  into 
the  urethra ,  one  more  nearly  at  right  angles  to  the 
shaft. 

The  other  defect,  at  times  quite  disagreeable,  was  thai 
the  handle  of  the  instrument  would  often  become  so 
greatly  heated  as  to  burn  the  hand  of  the  operator,  and 
sometimes  to  prevent  his  turning  the  contact  screw  to 
break  the  electrical  current.  Examination  soon  showed 
that  this  was  due  to  bad  contact.  This  connection  was 
made  by  a  flat  surface  coming  against  a  cylinder,  result¬ 
ing  in  a  linear  contact,  insufficient  to  conduct  the  high 
current  necessary  to  heat  the  instrument  without  itself 
getting  hot.  This  defect,  while  merely  one  of  mechani- 


As  seen  in  the  illustrations,  the  form  of  Freudenberg’s 
instrument  is  adhered  to  (Fig.  1).  the  only  changes 
being  in  its  having  four  interchangeable  blades,  a  beak 
of  different  angle,  a  connecting  handle  with  more  exten¬ 
sive  contact  surfaces,  and  a  few  minor  changes  in  con¬ 
struction.  By  a  very  simple  device,  the  simple  elevation 
of  a  sliding  bar  on  the  rotary  wheel,  one  blade  may  be 
removed  and  another  inserted  (Figs.  2  and  3).  The 
sliding  bar  working  on  a  spring  holds  the  rod  contain¬ 


ing  a  blade  firmly  attached  to  the  screw  mechanism  by 
engaging  the  circular  groove  near  its  outer  end  (Fig.  4). 
We  have  had  four  blades  constructed  as  shown  in  Fig.  5. 
The  smallest  having  an  elevation  of  .8  cm.,  the  second 
1.2  cm.,  the  third  1.7  cm.,  and  the  fourth  2.1  cm. 


E’igure  4. 


Blade  No.  3  corresponds  to  the  one  usually  found  in 
Freudenberg’s  instrument,  and  is  the  one  most  generally 
used,  while  No.  2  is  useful  in  small  hypertrophies,  and 
No.  4  for  the  very  large.  Blade  No.  1  (the  smallest) 
was  constructed  mainly  to  complete  the  set,  and  with- 

1.  My  thanks  are  due  to  Mr.  Charles  Farner,  mechanician  for 
valuable  help. 
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out  any  idea  of  much  practical  value.  I  have  been  sur¬ 
prised,  however,  to  find  it  very  useful  in  several  cases, 
which  will  be  given  in  detail  further  on. 

The  change  in  the  shape  of  the  beak  has  been  of  very 
great  comfort.  The  new  beak  (Fig.  6)  can  not  possibly 
slip  by  the  prostatic  orifice  into  the  urethra  with  all  the 
outward  traction  which  may  be  put  upon  the  instrument 
during  the  operation,  whereas  with  the  Freudenberg 
instrument  (Fig.  7)  one  must  be  constantly  on  his 
guard  lest  this  occur.  The  right-angled  character  of 
the  beak  does  not  make  it  any  harder  to  introduce,  in 
fact  it  seems  to  ride  over  a  high  median  bar  with  greater 
ease,  having  more  the  shape  of  -a  prostatic  catheter. 

The  changes  made  in  the  attachment  handle  of  the 
conducting  cable,  as  shown  in  the  diagrams,  consists 
merely  in  bringing  larger  surfaces  in  closer  contact. 
These  have  completely  done  away  with  the  disagreeable 
overheating  of  the  contact  screw,  which  constantly 
occurred  before. 


above  the  trigone  (bas  fond)  ;  the  relative  enlargement 
of  the  lateral  lobes,  etc.;  (b)  the  condition  of  the  blad¬ 
der  wall,  as  to  trabeculation,  pouch  formation,  diver¬ 
ticula,  inflammation,  ulcers,  calculi,  etc.  3.  With 
searchers  (in  absence  of  a  cystoscope),  which  by  rotary 
movements  may  determine  quite  accurately  the  presence 
of  a  middle  lobe;  and  the  relative  size  of  the  lateral 
lobes,  as  also  the  presence  of  trabeculations,  pouches, 
etc.  Urinary  examination;  especially  with  reference  to 
the  character  of  the  infection,  besides  the  ordinary 
tests. 

Having  then  determined  as  accurately  as  possible  the 
conditions  present,  a  plan  of  action  is  mapped  out :  as  to 
whether  a  Bottini  operation  or  a  prostatectomy  be  pref¬ 
erable,  and  if  the  former,  what  blade  should  be  chosen, 
in  what  directions  should  cuts  be  made,  and  what  should 
be  their  length. 

The  following  cases,  including  several  forms  of  hyper¬ 
trophy,  give  in  detail  the  operation  found  applicable  to 


Figure  5. 


During  the  past  five  months  I  have  used  this  instru¬ 
ment  on  sixteen  cases,  and  have  amply  proved  it  to  be 
practical,  and  one,  I  think,  that  has  overcome  many  of 
the  defects  to  be  found  in  Freudenberg’s  instrument. 

We  will  give  in  abstract  a  few  illustrative  cases,  but 
before  doing  so  it  may  be  well  to  state  the  measures  we 
take  to  determine  before  operation  the  size,  shape  and 
character  of  the  prostatic  enlargement,  and  consequent 
selection  of  the  blade  to  be  used,  and  the  length  of  the 
cuts. 

Besides  a  systematic  general  physical  examination, 


Figure  6. 


noting  particularly  the  condition  of  the  arteries,  a  very 
careful  local  examination  is  made  as  follows:  Rectal 
examination,  noting:  the  size,  shape  and  consistence  of 
the  prostate;  the  relative  enlargement  of  the  two  lobes, 
the  thickness  of  the  prostate  as  revealed  by  the  finger 
in  the  rectum,  and  a  sound  in  the  urethra  (determining 
in  this  way  the  thickness  of  the  hypertrophy  in  the 
median  portion)  ;  the  adnexa  of  the  prostate,  vesicles, 
glands,  rectal  mucosa,  etc.  Bladder  examination:  1, 
with  catheter,  noting  the  location,  depth  and  character 
of  prostatic  obstruction,  with  residual  urine,  the  capac¬ 
ity  of  the  bladder  and  its  tonicity;  2,  with  the  cysto¬ 
scope,  noting:  (a)  the  size,  shape,  location  and  char¬ 
acter  of  intravesical  prostatic  hypertrophy  (especially 
as  to  the  condition  of  the  median  portion,  whether  a 
bar  or  a  rounded  or  pedunculated  lobe,  and  its  elevation 


each  and  the  length  of  blade  chosen.  They  demon¬ 
strate,  I  think,  the  raison  d’etre  of  the  new  combined 
cautery  incisor,  and  its  practical  value.  The  work  with 
this  instrument  being  of  recent  date  unfortunately  pre¬ 
vents  our  showing  the  ultimate  result  obtainable,  as 
several  months  must  generally  elapse  before  the  full 
effects  of  the  operation  are  secured. 

Case  1. — J.  N.  M.,  aged  71,  had  been  suffering  with  urinary  ' 
trouble  for  4  or  5  years.  During  this  time  urination  became 
steadily  more  difficult  and  more  frequent  until  he  now  voids 
every  one  and  one-half  hours,  night  and  day. 

Examination  showed  slight,  but  definite,  enlargement  of  the 
prostate,  which  was  much  harder  than  normal,  but  not  nodular. 
The  cystoscope  showed  a  small  median  transverse  bar  and  a 


Figure  7. 


slight  intravesical  projection  from  the  lateral  lobes,  but  there 
was  really  verv  slight  intravesical  enlargement  of  the  prostate. 
With  a  finger  in  the  rectum  a  very  slight  increase  in  thickness 
over  the  normal  was  felt  between  it  and  the  instrument  in  the 
prostatic  urethra.  The  bladder,  however,  showed  very  definite 
effects  of  obstruction,  viz.,  considerable  trabeculation  and  pouch 
formation,  a  residual  urine  of  90  c.c.,  and  a  capacity  of  only 
250  e.c.  Remark:  We  evidently  had  to  deal  with  the  so- 
called  small  sclerotic  prostate,  furnishing  moderate  but  definite 
obstruction  and  a  bladder  hypertrophied  and  somewhat  con¬ 
tracted.  The  very  slight  enlargement  and  the  small  amount 
of  prostatic  tissue  beneath  the  urethra  made  us  afraid  to  use 
Freudenberg's  instrument.  A  thorough  prostatectomy  would 
have  been  impossible,  and  as  the  ease  appeared  to  be  in  need 
of  the  Bottini  operation,  we  persuaded  the  patient  to  wait  until 
the  arrival  of  our  new  incisor,  so  that  we  might  use  a  smaller 
blade. 
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On  May  31,  1901,  a  Bottini  operation  was  performed  with 
blade  No.  2  of  our  instrument,  which  blade  seemed  to  suit 

_  the  case  exactly.  Three  cuts  were  made: 

” one  posterior,  2  cm.  long;  and  two  lat¬ 
eral,  the  right  2.5  cm.,  the  left  3  cm.,  at 
right  angles  to  the  posterior  (see  dia¬ 
gram  ) .  The  instrument  was  used  at  a 
high  heat;  time,  about  1  cm.  to  the  minute;  the  operation  done 
under  control  of  a  finger  in  the  rectum.  It  was  evident  that 
a  larger  blade  would  probably  have  cut  through  the  posterior 
capsule  of  the  prostate. 

The  convalescence  of  the  patient  was  as  usual :  diffi¬ 
cult  urination  for  the  first  few  days  and  after  that  a 
gradual  improvement.  The  ultimate  result  was  a  com¬ 
plete  relief  of  prostatic  obstruction,  micturition  free, 
residual  urine  nil. 

Case  2. — F.  E.  B.,  aged  34,  presented  himself  on  June  30, 
1901,  complaining  of  bladder  trouble.  The  patient  had  had 
nocturnal  incontinence  of  urine  up  to  the  age  of  14,  and  after 
that  he  always  voided  urine  much  too  often.  Seven  years  ago 
cystitis  developed,  and  a  calculus  was  discovered  and  removed 
by  suprapubic  cystotomy.  The  fistula  did  not  heal  till  eight 
months  afterward,  and  cystitis  has  persisted  ever  since.  On 
admission  he  passed  his  urine  about  6  times  a  day,  generally 
with  pain  referred  to  the  neck  of  the  bladder. 

Examination. — Patient  was  a  rather  neurotic  young  man. 
The  urine  was  cloudy,  acid  and  contained  phosphates,  pus  cells 
and  bacilli.  The  prostate  examined  by  rectum  was  slightly 
enlarged,  considerably  indurated  at  'the  upper  end  of  each  lobe. 
The  seminal  vesicles  were  both  indurated  and  closely  bound  to 
the  upper  end  of  the  prostate.  The  fluid  expressed  from  the 
prostate  and  the  vesicles  by  massage  shows  pus  cells.  A 
rubber  catheter  was  passed  into  the  bladder,  but  met  some  con¬ 
striction  of  the  prostatic  orifice.  The  patient  had  just  voided, 
but  a  residual  urine  of  220  c.c.  was  found.  The  bladder 
capacity  was  500  c.c.  The  cystoscope  showed  a  marked  trabe- 
culation  of  the  bladder  wall,  a  considerable  thickening  of  the 
interureteral  bar,  and  behind  it  a  deep  pouch  in  which  was  a 
considerable  collection  of  sand  and  small  calculi,  white  in  color. 

Examination  of  the  prostatic  orifice  revealed  a  definite  thick¬ 
ening  of  the  median  portion  in  the  form  of  a  transverse  bar, 
and  behind  it  a  fairly  deep  bas  fond.  There  was  no  intravesical 
enlargement  of  the  lateral  lobes,  but  the  entire  prostatic  orifice 
was  irregular  and  showed  numerous  granulations. 

Remark. — Although  the  patient  was  a  young  man,  he  had  un¬ 
questionably  an  enlargement  of  the  median  portion  of  the  pros¬ 
tate,  which  was.  causing  considerable  obstruction  to  urination, 
as  shown  by  the  trabeculation  and  pouch  formations  in  the 
bladder  and  the  presence  of  220  c.c.  residual  urine.  The  pros¬ 
tate  was  undoubtedly  chronically  inflamed,  but  the  enlargement, 
while  probably  inflammatory  in  origin,  was  unquestionably 
causing  trouble,  and  in  our  opinion  demanded  a  Bottini  opera¬ 
tion.  The  prostate,  however,  was  so  small  that  it  was  out  of 
the  question  to  use  the  ordinary  Freudenberg  blade,  so  that 
patient  was  asked  to  wait  until  our  instrument  could  be  com¬ 
pleted.  In  the  meantime  he  was  put  upon  bladder  irrigations 
and  given  urotropin  internally. 

On  Sept.'  13,  1901,  examination  showed  considerable  improve¬ 
ment  in  his  cystitis,  but  the  urine  was  still  purulent.  There 
was  still  220  c.c.  of  residual  urine  present.  Cystoscopic  exam¬ 
ination  showed  an  improvement  in  the  inflammation  of  the 
mucous  membrane,  and  much  to  our  surprise  the  considerable 
mass  of  small  calculi  which  was  previously  found  had  disap¬ 
peared.  A  very  careful  search  was  made  with  the  cystoscope, 
but  no  calculous  deposit  could  be  found  anywhere.  There  was 
still  present  the  definite  transverse  median  bar  with  a  pouch 
behind  it,  and  the  bladder  wall  was  still  trabeeulated.  Ac¬ 
cordingly  the  Bottini  operation  was  performed,  using  blade  No. 

1  and  making  a  single  posterior  cut  through  the  median  bar  2 
cm.  in  length.  There  was  some  hemorrhage  following  this  cut. 
After  the  operation  the  patient  experienced  considerable  dis¬ 
comfort  for  a  few  days,  but  since  then  his  condition  has  con¬ 
tinued  to  improve. 


It  was  intended  to  make  three  short  cuts  (see 
diagram)  through  the  median  bar  with  the  small 
blade,  but  a  burning  out  of  some  of  the  electrical 
connections  in  the  hospital  after  the  first  cut  had 
been  made  prevented  the  others  being  made. 

N  ow  two  months  have  elapsed  since  the  operation, 
his  condition  is  much  improved  and  the  residual  has 
dropped  to  150  c.c.  Unless  this  disappears  soon  we 
shall  make  the  two  other  cuts  through  the  median  bar 
as  originally  intended.  ' 

Case  3. — G.  T.  H.,  age  73,  admitted  Sept.  9,  1901,  complain- 
ing  of  prostatic  hypertrophy  and  catheterism.  Urinary  diffi¬ 
culty  began  soon  after  the  age  of  50,  but  did  not  get  severe  until 
about  1  year  ago,  when  micturition  became  quite  difficult,  and 
the  patient  had  to  get  up  two  or  three  times  at  night  to  urinate. 
About  10  months  ago  he  had  to  resort  to  a  catheter,  which  he 
has  used  ever  since,  being  unable  to  void  any  urine  naturally. 
He  has  had  several  attacks  of  inflammation  of  the  bladder,  and 
both  testicles  have  been  the  seat  of  abscesses  during  the  last  6 
months.  He  now  catheterizes  himself  regularly  three  times  a 
day,  and  suffers  very  little  discomfort,  but  the  passage  of  the 
instrument  is  often  quite  difficult. 

Examination.  Strong,  healthy-looking  man,  arteries  slightly 
thickened,  small  nodules  in  both  epididymes.  Prostate  mark¬ 
edly  enlarged,  about  the  size  of  a  large  orange,  left  lobe  much 
larger  than  the  right.  The  median  furrow  is  deflected  towards 
the  right.  The  upper  end  of  the  prostate  is  hard  to  reach. 
Ihe  consistence  is  smooth,  soft,  not  tender.  Urine  is  acid  1014, 
not  very  cloudy;  microscopically,  numerous  pus  cells  and 
bacilli. 


Cystoscopic  examination  showed  a  very  marked  intravesical 
enlargement  of  the  left  lateral  lobe,  considerable  enlargement  of 
the  median  bar,  and  a  lesser  enlargement  of  the  right  lateral 
lobe,  with  a  small  rounded  mass  between  the  two  lateral  lobes 
in  fiont.  There  was  a  very  deep  bas  fond  behind  the  prostate, 
and  the  bladder  was  very  much  trabeeulated  and  inflamed.  The 
blade  of  the  Freudenberg  instrument  would  have  been  perfectly 
suitable  for  this  case. 


A  Bottini  operation  was  done  under  chloroform,  blade  No.  3 
being  chosen.  This  blade  is  of  the  same  size  as  Freudenberg’s. 

_ _ -  The  posterior  cut  was  3.25  cm.  long,  right 

lateral  cut  3.25  cm.  long,  left  lateral  cut 
3.5  cm.  long  (see  diagram).  The  opera¬ 
tion  was  done  under  the  control  of  the 
finger  in  the  rectum.  Hemorrhage  moderate  and  patient  in 
splendid  condition  at  end  of  operation;  1000  c.c.  submammary 
infusion  of  salt  solution  was  given  as  a  prophylactic  against 
uremia. 


The  patient  made  a  rapid  convalescence,  required 
catheterization  only  three  or  four  times  after  the  oper¬ 
ation,  and  very  soon  began  to  void  urine  naturally.  His 
condition  since  then  has  steadily  improved,  until  now 
the  interval  between  urinations  is  every  two  hours  dur¬ 
ing  the  day  and  longer  at  night.  His  general  health 
has  improved  wonderfully,  he  has  gained  12  pounds  in 
two  months,  and  will  apparently  get  a  good  result. 

Case  4.  E.  W.  S.,  age  63,  admitted  Sept.  13,  1901,  complain¬ 
ing  of  enlarged  prostate  catheterism.  Urinary  trouble  began  , 
four  years  before  with  difficulty  and  frequency  of  urination, 
which  at  times  had  become  so  bad  he  had  to  use  a  catheter. 
For  the  past  three  months  has  had  to  use  catheter  three  times 
a  day,  and  has  not  been  able  to  pass  any  urine  naturally.  For 
the  last  four  years  the  patient  has  suffered  from  diabetes 
mellitus,  which  has  been  somewhat  controlled  by  dieting. 

Examination. — Large,  healthy-looking  man.  The  rectal  ex¬ 
amination  showed  a  very  large  hypertrophied  prostate,  left 
lobe  apparently  larger  than  the  right,  consistence  firm,  but  not 
nodular.  Urine  removed  by  catheter  was  acid,  slightly  cloudy, 
contained  both  albumin  and  sugar,  and  under  the  microscope 
showed  pus  cells  and  bacilli.  After  six  days  of  diabetic  diet 
there  was  barely  a  trace  of  it  to  be  found.  A  rubber  catheter 
enteied  the  bladder  with  difficulty.  The  bladder  tonicity  wa? 
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only  moderately  good,  and  the  capacity  about  500  c.c.  The 
cystoscope  showed  a  marked  intravesical  enlargement  of  the 
left  lateral  lobe,  which  projected  into  the  bladder  as  a  large 
rounded  tumor,  a  moderate  enlargement  of  the  median  portion, 
and  a  very  slight  enlargement  of  the  right  lateral  lobe.  Behind 
the  prostate  was  a  very  deep  bas  fond  in  which  the  ureters  could 
not  be  seen.  The  bladder  was  considerably  trabeculated  and 
inflamed. 


September  19,  1901,  Bottini  operation  was  made,  under 
cocain  and  morphia.  On  account  of  the  considerable  size  of  the 
prostate,  blade  No.  3  was  used,  and  as  the  left  lateral  lobe  was 
much  larger  than  the  right,  a  much  longer  incision  was  made 
on  that  side.  The  posterior  median  cut 

was  3.5  cm.  long,  the  left  lateral  3.5  cm.,  - - 

and  the  right  lateral  2.5  cm.  (see  diagram) . 

Time  taken,  1  cm.  to  1  minute.  Instru¬ 
ment  was  used  at  a  Avhite  heat.  There  was 
very  little  hemorrhage  following  operation,  and  very  little  pain 
caused,  the  anesthetic  being  very  efficient.  Immediately  after 
the  operation  the  patient  voided  urine  naturally,  and  has  never 
been  catheterized  since.  For  the  first  few  days  there  was  con¬ 
siderable  vesical  spasm. 

On  Oct.  2,  1901,  thirteen  days  after  the  operation,  the  follow¬ 
ing  note  was  made:  Patient  now  passes  his  urine  about  every 
two  hours  in  a  large  stream  and  without  pain.  There  is  no 
dribbling;  residual  urine  140  c.c.;  urine,  acid,  quite  purulent, 
pus  cells  and  cocci  present.  Sugar  is  still  present  in  consider¬ 
able  amount. 


In  a  letter  dated  Nov.  5,  1901,  the  patient  reports 
that  he  had  not  used  a  catheter  since  operation,  that  he 
urinates  once  during  night  and  four  times  during  the 
day,  that  his  residual  urine  is  less  than  50  c.c.,  that  mic¬ 
turition  is  free,  and  the  vesical  inflammation  greatly 
improved. 

Case  5. — J.  P.  A.,  age  71,  was  referred  to  me  by  Dr.  Finney 
on  Sept.  28,  1901.  The  patient  gave  a  very  long  urinary  his¬ 
tory,  which  began  with  difficulty  in  micturition  11  years  ago, 
when  a  stone  was  found  and  removed  by  a  surgeon  through  a 
suprapubic  opening.  For  two  years  following  this  he  had  a 
suprapubic  fistula,  which  was  finally  cured  by  his  taking  up 
catheter  life  in  1895.  Castration  was  then  done  by  another 
surgeon,  and  several  weeks  later  another  suprapubic  to  remove 
another  stone.  During  the  next  year  the  stones  reformed  and 
were  crushed  by  a  third  surgeon.  After  that  he  was  free  from 
pain  for  a  while,  but  had  to  use  a  catheter.  Stones  soon  ap¬ 
peared  again,  and  during  the  next  twelve  months  four  separate 
litholapaxies  were  done.  In  1897  still  another  surgeon  did  a 
suprapubic  operation  and  removed  stones,  and  at  the  same  time 
removed  by  means  of  the  rongeur  forceps  a  moderate-sized 
median  lobe  which  was  still  present  (despite  the  castration). 
After  this  operation,  for  the  first  time  the  patient  was  able  to 
go  without  the  use  of  the  catheter,  but  micturition  has  been 
too  frequent. 

Status  Presens. — Patient  on  admission  complained  of  irrita¬ 
tion  of  the  bladder.  He  urinated  every  two  hours  during  the 
day  and  twice  during  the  night,  but  had  no  pain  or  discomfort 
durine  urination.  Rectal  examination:  The  outlines  of  the 
prostate  were  easily  made  out,  and  a  little  larger  than  normal. 
In  the  median  line  the  prostate  presented  a  slight  but  distinctly 
abnormal  rounded  mass.  The  lateral  lobes  were  apparently 
much  atrophied  and  sloped  away  from  the  central  mass,  which 
replaced  the  median  groove  and  notch.  The  whole  diameter 
of  the  prostate  was  half  as  large  again  as  normal,  the  con¬ 
sistence  of  the  lateral  lobes  soft  and  flabby.  Urine  was  acid, 
1022,  containing  pus  cells,  bacilli  and  cocci. 

Cystoscopic  examination:  Rubber  catheter  met  an  obstruc¬ 
tion  about  7  inches  from  the  meatus,  but  a  silk  one  was  passed 
with  ease.  Patient  had  just  voided,  but  320  c.c.  of  residual 
urine  was  found  in  the  bladder.  Cystoscope  showed  two  fairly 
large  stones  in  a  pouch  behind  a  considerably  hypertrophied 
interureteral  bar.  The  mucous  membrane  of  the  bladder  was 


much  inflamed,  but  not  markedly  trabeculated,  and  there  were 
no  ulcers  to  be  seen.  Examination  of  the  prostatic  orifice 


showed  a  small  but  definite  transverse  median  bar  bemnd  which 
there  was  a  shallow  bas  fond.  There  was  no  intravesical  en¬ 
largement  of  the  lateral  lobes  to  be  seen,  and  there  were  no 
sulci  between  the  lateral  lobes  above,  nor  between  them  and  the 
median  bar. 

Remark. — The  castration  had  removed  the  enlargements  of 
the  lateral  lobes,  but  the  median  lobe  persisted,  after  that.  The 
removal  of  this  through  a  suprapubic  opening  allowed  the 
patient  to  urinate  without  the  use  of  a  catheter,  but  there  still 
remained  a  definite  transverse  bar  at  the  median  portion  (the 
base  of  the  middle  lobe)  which  continued  to  act  as  an  obstruc¬ 
tion,  320  c.c.  of  urine  remaining  in  the  bladder  after  micturi¬ 
tion.  It  was  evident  that  after  litholapaxy  a  Bottini  operation 
should  be  done  to  remove  this  obstructing  bar,  but  the  amount 
of  tissue  felt  beneath  the  instrument  in  the  urethra  was  so 
slight  that  it  was  decided  to  use  the  smallest  blade  of  the 
incisor. 

On  Oct.  17,  1901,  under  cocain  and  morphia,  litholapaxy 
was  done,  and  followed  by  a  Bottini  operation.  The  crushing 
and  evacuation  of  the  stone  was  easily  accomplished  after 
placing  the  patient  in  the  Trendelenburg  position.  The  largest 
stone  was  one  inch  in  diameter.  All  fragments  were  sufficiently 
crushed  at  the  first  introduction  of  the  lithotrite,  to  be  removed 
by  evacuation  afterward.  After  all  debris  had  been  removed, 
the  bladder  was  washed  clean,  cocain  again  inserted  into  the 
bladder  and  urethra,  washed  out  after  three  minutes,  and  a 
Bottini  operation  performed.  For  this  purpose  blade  No.  1, 
which  in  this  case  was  8  mm.  high,  was  used.  Three  cuts  were 
made  through  the  median  bar,  each  1.5  cm.  long, 
one  cut  being  in  the  median  line  posteriorly,  the 
other  two  cuts  were  made  at  angles  of  about  50 
degrees  to  the  median  cut  ( see  diagram ) .  The 
operation  was  done  with  the  forefinger  of  the  right 
hand  in  the  rectum  pushing  the  prostatic  bar  into  the  angle  of 
the  beak  of  the  instrument.  This  was  done  because  it  was 
feared  that  the  length  of  the  beak  in  the  bladder  would  so 
depress  the  trigone  and  bar  of  the  prostate  that  the  knife 
would  not  penetrate  it  for  its  full  depth. 

The  patient  stood  the  operation  well;  anesthesia  quite  good; 
very  little  hemorrhage.  He  was  unable  to  void  his  urine 
afterward,  and  had  to  be  catheterized  three  times  in  the  next 
24  hours.  When  seen  a  week  after  the  operation  he  was 
voiding  urine  quite  freely  and  the  residual  had  dropped  from 
320  to  150  c.c.  and  he  was  already  feeling  greatly  improved. 
He  attended  his  office  on  the  fourth  day  after  the  operation. 

Condition  one  month  after  operation:  Steady  improvement, 
residual  now  125  c.c.,  sometimes  more.  Bladder  is  still  large 
and  weak  in  tone,  but  condition  improving. 

November  21,  1901,  bladder  capacity  is  400  c.c.,  tonicity 
considerably  improved;  residual,  however,  175  c.c. 

Case  6. — J.  A.  B.,  age  70,  admitted  Oct.  18,  1901,  complain¬ 
ing  of  enlarged  prostate  and  catheterism.  His  urinary  trouble 
began  ten  years  before  with  difficulty  and  frequency,  which 
soon  became  so  aggravated  that  he  began  the  use  of  a  catheter, 
which  he  has  used  continuously  up  to  this  time.  For  the  past 
seven  years  he  had  been  unable  to  void  any  urine  naturally, 
and  when  admitted  passed  a  catheter  about  every  two  hours 
during  the  day  and  about  every  three  hours  during  the  night, 
using  a  very  large  rubber  catheter.  Examination  showed  a 
very  large,  hard  prostate  and  a  considerable  dilatation  and 
lengthening  of  the  urethra  just  in  front  of  the  prostate.  The 
cystoscope  revealed  a  moderate-sized  stone  in  a  pouch  behind 
the  prostate,  and  a  very  much  inflamed  and  trabeculated 
bladder.  There  was  present  a  considerable  intravesical  out¬ 
growth  of  the  prostate,  which  appeared  as  a  collar-shaped  en¬ 
largement,  both  lobes  and  the  median  portion  being  hypertro¬ 
phied,  the  left  projecting  farthest  into  the  bladder.  Behind  the 
median  bar  was  a  deep  pouch.  The  bladder  capacity  was  rather 
small.  The  urine,  which  was  obtained  always  by  catheter, 
contained  many  red  blood-corpuscles,  pus  cells  and  bacilli,  and 
was  acid  in  reaction. 

On  Oct.  23,  1901,  litholapaxy  was  done  under  chloroform. 
The  operation  was  begun  under  cocain,  but  chloroform  had  to 
be  used  on  account  of  pain.  The  largest  diameter  of  stone 
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grasped  by  the  instrument  was  2  cm.  The  crushing  and 
evacuation  were  both  difficult  on  account  of  the  great  hemor¬ 
rhage  caused  and  the  trabeculated  condition  of  the  bladder. 
Patient  stood  the  operation  well  and  was  very  much  more 
comfortable  afterwards,  but  still  required  catheterization. 

On  Oct.  26,  1901,  a  Bottini  operation  was  done  under  cocain, 
4  per  cent.,  and  a  hypodermic  of  %  gr.  of  morphia.  Blade  No. 
3  was  chosen  as  the  proper  size  for  all  of  the  cuts,  of  which 
three  were  made,  one  posterior  through  the  median  bar  2.75  cm. 

long,  a  right  lateral  2.5  cm.  long,  left 
lateral  3  cm.  (see  diagram).  The  dura¬ 
tion  of  cuts  was  about  1  cm.  to  1  min. 
and  a  high  heat  was  used  on  the  blade. 
There  was  very  little  hemorrhage  follow¬ 
ing  the  operation,  and  immediately  afterward  the  patient 
voided  urine. 


Patient  made  a  rapid  convalescence,  voiding  his  urine  freely 
immediately  after  the  operation  and  never  after  required  cathe¬ 
terization,  although  he  had  led  a  catheter  life  for  seven  years. 


On  Nov.  7,  1901,  12  days  after  the  operation,  he  re¬ 
ported  that  he  was  rapidly  improving,  that  he  passed  his 
urine  once  every  three  hours  without  any  straining  and 
was  free  from  pain.  A  catheter  passed  four  weeks  after 
operation  finds  no  residual  urine,  and  the  cystitis  con¬ 
siderably  improved. 

Case  7. — J.  M.  D.,  age  73,  admitted  October,  1901,  complain¬ 
ing  of  hypertrophy  of  the  prostate  and  catheterism.  Urinary 
trouble  began  about  seven  years  ago  with  difficulty  of  urina¬ 
tion.  A  little  later  retention  of  urine  became  complete.  He 
then  began  to  use  a  catheter,  and  has  had  to  use  it  ever  since, 
never  being  able  to  pass  any  urine.  He  has  remained  in  fairly 
good  health,  has  had  very  little  inflammation  of  the  bladder, 
and  now  has  to  pass  a  catheter  about  every  four  hours,  twice 
during  night.  Increasing  difficulty  in  introducing  the  instru¬ 
ment  of  late  has  driven  him  to  the  operation. 

Examination. — Large,  healthy-looking  man,  arteries  slightly 
thickened,  heart  and  lungs  apparently  normal.  Small  hydro¬ 
cele  of  right  side.  Prostate  very  much  enlarged,  about  the 
size  of  a  moderate-sized  orange,  lateral  lobes  about  equally  en¬ 
larged,  coptour  round,  smooth,  consistence  hard.  Seminal 
vesicles  indurated,  but  not  nodular.  A  rubber  catheter  met 
obstruction  9 y2  inches  from  meatus.  The  bladder  capacity  was 
400  c.c.,  tonicity  rather  poor.  Urine  acid,  slightly  cloudy,  and 
contained  pus  cells  and  bacilli.  The  cystoscope  showed  a  very 
markedly  trabeculated  bladder  with  numerous  small  pouches. 
Behind  the  prostate  was  a  very  deep  bas  fond  in  which  the 
ureters  could  not  be  seen.  There  was  considerable  inflamma¬ 
tion  of  the  mucous  membrane.  Both  lateral  lobes  and  the 
median  portion  were  very  much  enlarged,  presenting  a  large 
collar-shaped  intravesical  hypertrophy  around  the  urethral 
orifice,  which  projected  well  out  into  the  bladder  cavity.  Grow¬ 
ing  from  the  upper  portion  of  the  lateral  lobes,  especially  the 
left,  were  numerous  small  villi,  which  floated  in  the  fluid  but 
caused  no  hemorrhage.  There  was  no  ulceration  of  the  surface 


of  the  prostate. 

October  28,  1901.  Bottini  operation,  cocain  and  morphia. 
Blade  No.  3  was  chosen.  Four  cuts  were  made,  one  in  the 
median  line  posteriorly  across  the  median  bar  3.25  cm.  long, 
one  right  lateral  cut  3  cm.  long.  Through  the  left  lobe  two 
cuts  were  made,  one  lower  oblique  at  an  angle  of  about  75 
degrees  to  the  median  posterior  cut  3.25  cm.  long,  and  an 
upper  oblique  cut  at  an  angle  of  about  130  degrees  to  the  pos¬ 
terior  median  cut  also  3.25  cm.  long.  The 

— - direction  of  these  cuts  is  best  shown  in  the 

accompanying  diagram.  Patient  stood  op¬ 
eration  well.  There  was  very  little  hemor¬ 
rhage,  and  anesthesia  was  quite  good.  Time 
occupied  was  about  1  cm.  to  1  min.  For  the 
first  24  hours  after  operation  the  patient  voided  urine  with 
•onsiderable  ease,  after  that  it  became  more  difficult,  the 
fl adder  becoming  irritable  and  catheter  had  to  be  used  for  six 

lay  s.  After  that  patient  began  to  void  without  the  use  of  a 
‘atheter. 


Condition  three  weeks  after  operation:  Patient  voids  about 
every  hour,  but  sometimes  two  and  one-half  hours  elapse 
between  urinations.  The  vesical  inflammation  is  improving, 
and  its  capacity  increasing  gradually.  The  catheter  on  which 
he  depended  for  seven  years  has  not  had  to  be  used  for  two 
weeks. 

On  November  21,  230  c.c.  of  urine  was  voided  at  a  time  with 
an  interval  of  two  and  a  half  hours.  Urination  was  fairly 
free,  stream  large.  Residual  urine  was  10  c.c. 

December  1 3,  patient  voids  urine  about  six  times  in  24  hours, 
in  amounts  varying  from  150  to  210  c.c. 

Case  8. — S.  M.  A.,  age  56,  admitted  Oct.  28,  1901,  com¬ 
plaining  of  frequency  of  urination.  His  prostatic  trouble 
began  two  and  a  half  years  before  with  difficulty  of  urination. 
Since  then  micturition  had  become  gradually  more  frequent 
and  difficult,  and  one  year  before  he  had  begun  the  occasional 
use  of  a  catheter.  On  admission  he  complained  of  a  dull  pain 
at  the  beginning  of  urination,  which  occurred  every  two  or 
three  hours  during  night  and  day.  He  had  suffered  consider¬ 
ably  with  inflammation  of  the  bladder. 

On  examination  patient  was  found  to  be  a  man  in  fairly 
good  health.  The  prostate  on  rectal  examination  was  found 
to  be  slightly  enlarged,  soft  in  consistence,  contour  smooth 
and  round,  and  both  lobes  of  about  the  same  size.  The  seminal 
vesicles  were  not  indurated.  The  urine  was  cloudy,  specific 
gravity  1017,  pus  cells  and  bacilli  were  present  in  considerable 
number.  A  rubber  catheter  passed  with  some  difficulty,  owing 
to  obstruction  in  prostatic  urethra.  Residual  urine  185  c.c. 

( another  examination  three  weeks  later  showed  a  residual  of 
375  c.c. ) .  The  bladder  capacity  was  between  500  and  600  c.c.; 
tonicity  fair.  Cystoscope  showed  a  small  median  bar  which 
joined,  without  intervening  sulci,  with  two  very  slight  intra¬ 
vesical  enlargements  of  the  lateral  lobes.  Behind  this  median 
bar  was  a  definite,  but  not  very  deep,  bas  fond  in  which  the 
meters  lay  rather  close  up  to  the  prostate.  The  interureteral 
bar  was  considerably  enlarged  and  behind  it  was  a  rather 
deep  pouch.  The  posterior  wall  of  the  bladder  was  very  greatly 
ti  abeculated,  and  between  some  of  these  trabeculae  small  round 
and  oval  openings  were  seen  which  connected  with  extravesical 
pouches.  About  1  inch  behind  the  left  ureter  a  very  consider¬ 
able  diverticulum  with  a  large  round  opening  into  the  bladder 
was  seen,  and  the  cystoscope  was  introduced  into  this  for  some 
distance,  and  a  cystoscopic  examination  of  the  diverticulum 

d  .  With  a  finger  in  the  rectum  and  the  cystoscope  in  the 
urethra  the  amount  of  prostatic  tissue  between  them  was 
found  to  be  very  little  thicker  than  normal;  more  than  in 
Cases  2  and  5,  but  much  less  than  usual  in  prostatic  enlarge¬ 
ments. 

The  rectal  examination  and  cystoscopic  examination  both 
showed  only  a  slight  enlargement  of  the  prostate,  but  the 
considerable  residual  urine  and  the  marked  evidences  of  ob- 
sti  uction  as  shown  by  the  trabeculation  and  pouch  formation 
in  the  bladder  wall  made  it  evident  that  there  was  considerable 
hindrance  to  urination.  The  prostate  was  so  small  that  pros¬ 
tatectomy  would  have  been  very  difficult,  although  the  pa¬ 
tient  was  in  splendid  shape  for  any  operation,  and  the  ordi¬ 
nary  Freudenberg  instrum'ent  would  undoubtedly  have  been 
dangerous  to  use  on  account  of  the  danger  of  penetrating  the 
capsule  of  the  prostate.  Blade  No.  2  of  our  instrument  ap¬ 
peared  to  be  the  proper  size  to  be  used,  with  cuts  not  longer 
than  2  cm. 


On  Nov.  20,  1901,  a  Bottini  operation  was  performed  under 
cocain  and  morphia.  Blade  No.  2  was  used  in  accordance  with 
the  cystoscopic  and  rectal  examinations  as  stated  above;  five 
cuts  were  made  as  shown  in  the  diagram. 
One  median  posterior  and  two  oblique  on 
each  side,  one  at  an  angle  of  75  degrees  to 
the  median  posterior,  and  the  other  at  an 
angle  of  120  degrees.  Each  cut  was  made 
2  cm.  in  length.  Patient  stood  operation 
There  was  very  little  hemorrhage  from  the  cautery  cuts. 


well. 


The  catheter  was  not  required  after  the  operation. 

On  the  day  following  the  operation  there  was  a  temporary 
suppression  of  urine,  which  was  relieved  by  subcutaneous 
infusions  and  digitalis. 
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December  13,  patient  has  done  well.  Urine  is  voided  freely, 
often  300  c.c.  at  a  time.  Residual  urine,  0.  Cystitis  is  im¬ 
proving.  Result  is  excellent. 

SUMMARY. 

Reviewing  the  eight  cases  reported  in  full  above,  we 
find  four  cases  (3,  4,  6,  7)  in  which  blade  No.  3  was 
used.  All  of  these  were  fairly  large  hypertrophies  of 
both  lateral  lobes  and  median  portion,  and  were  suitable 
cases  for  Freudenberg’s  instrument. 

In  two  cases  (1  and  8)  blade  No.  2  was  used.  In  both 
of  these  the  prostate  was  very  slightly  larger  than  nor¬ 
mal,  as  shown  by  rectal,  instrumental  and  cystoscopic 
examinations,  but  in  both  of  these  cases  there  was 


marked  evidence  of  obstruction  and  the  cases  urgently 
needed  operation.  In  both  cases,  however,  incisions 
made  with  Freudenberg’s  instrument  would  probably 
have  penetrated  beyond  the  confines  of  the  prostate,  but 
the  operations  were  performed  safely  with  blade  No.  2 
of  our  instrument. 

In  two  cases  (2  and  5)  blade  No.  1  was  used.  In 
both  the  obstruction  was  caused  by  a  very  small  median 
bar,  associated  with  complete  atrophy  of  the  lateral 
lobes  (after  castration)  in  one  case  and  lobes  of  normal 
size  in  the  other.  In  these  cases  the  amount  of  tissue 


beneath  the  instrument  was  so  small  that  we  feared  to 
use  even  blade  No.  2.  In  another  case  (not  here  re¬ 
ported)  the  enlargement  consisted  in  two  very  large 
lateral  lobes,  associated  with  a  complete  absence  of 
median  bar,  the  urethra  skirting  the  posterior  surface  of 
the  prostate  and  the  amount  of  tissue  between  the  rec¬ 
tum  and  a  sound  in  the  prostatic  urethra  being  very 
small.  In  this  case  we  used  blade  No.  3  for  the  lateral 
lobes  and  blade  No.  1  for  the  posterior  cut. 

I  have  not  as  yet  used  blade  No.  4.  and  hardly  think 
it  will  often  be  necessary  except  to  attack  a  single  very 
great  hypertrophy  of  one  lateral  lobe.  I  have,  however, 


seen  several  tremendous  general  hypertrophies  in  which 
it  would  have  been  necessary. 

As  to  the  efficacy  of  the  Bottini  operation,  of  which  1 
was  myself  at  first  very  skeptical,  my  experience  (now 
of  41  operations)  forces  me  to  testify  decidedly  in  its 
favor. 

In  41  cases  I  have  had  3  deaths,  all  men  in  very  bad 
condition  before  operation,  and  2  with  pyonephrosis. 
Fifteen  patients  were  over  70  years  of  age,  3  over  80, 
and  among  these  there  have  been  no  deaths,  and  all  but 
one  have  been  cured  of  the  prostatic  obstruction.  Of  13 
patients  who  had  to  use  the  catheter,  there  is  only  one 


Figure  10. 


who  still  requires  it,  and  this  one  is  considerably  im¬ 
proved.  Some  of  my  cases  are  of  too  recent  date  to 
show  the  ultimate  results,  and  these  I  will  reserve  for  a 
later  publication.  I  am  still,  however,  of  the  opinion 
(from  an  experience  of  15  prostatectomies)  that  in  cer¬ 
tain  cases,  e.  g.}  men  between  45  and  60,  in  good  condi¬ 
tion,  and  with  easily  enucleable  enlargements,  a  com¬ 
plete  prostatectomy  is  a  very  safe  operation,  and  certain 
as  to  lasting  results,  though  I  must  say  the  effects  of  the 


Figure  11. 


Bottini  operation  seem  to  be  also  permanent.  Time, 
careful  study  of  cases  (especially  with  the  aid  of  the 
cystoscope)  and  long-continued  observation  after  opera¬ 
tion  can  alone  determine  the  applicability  and  the  limi¬ 
tations  of  the  principal  operations  for  the  treatment  of 
prostatic  hypertrophy. 

In  closing  the  paper  I  can  not  too  strongly  urge  that 
the  Bottini  operation  should  be  performed  in  accord¬ 
ance  with  the  character  of  the  prostatic  obstruction  as 
found  by  exhaustive  examination  as  previously  outlined. 
There  is  no  doubt  but  that  a  perfunctory  performance 
of  the  operation  with  one  blade  for  all  cases,  and  one  cut 
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directed  posteriorly  and  one  laterally  on  each  side,  while 
perfectly  satisfactory  in  a  large  number  of  cases,  isjin- 
sufficient  in  some  and  dangerous  in  others. 

As  shown  by  the  writer  in  another  paper,* 1  when  a 
decided  median  lobe  (more  or  less  pedunculated)  is 
present,  the  ordinary  operation  is  entirely  inadequate, 
as  the  posterior  cut  will  generally  pass  to  one  side  of  the 
median  lobe  and  leave  it  to  continue  its  obstructive  work 
— see  Figs.  8,  9,  10. 2  If,  however,  the  cuts  be  so  made 
as  to  pass  obliquely  across  the  base  on  each  side  of  this 
projecting  lobe,'*  I  have  shown  that  this  lobe  may  be 
dropped  back  out  of  the  way  (Fig.  13)  and  a  rapid 
atrophy  induced  by  thus  cutting  off  most  of  its  blood 
supply  (as  in  diagrams,  Figs.  11,  12,  13).  This  has 
been  abundantly  proved  in  five  cases,  some  of  which 
were  entirely  unaffected  by  the  usual  three  incisions  and 
the  prostatic  obstruction  immediately  removed  by  the 
incisions  described  above. 


The  cases  outlined  above  serve  to  show  the  selection 
that  may  be  made  in  some  forms  of  hypertrophy  as  to 
the  size  of  blade  to  use,  and  as  to  the  length  of  incisions, 
their  number  and  direction.  No  two  cases  are  alike,  and 
each  should  be  a  study  unto  itself. 

As  a  rule  the  usual  three  incisions — one  posterior  and 
two  lateral — are  entirely  sufficient  for  most  cases;  espe¬ 
cially  those  of  moderate  hypertrophy,  where  with  more 
incisions  the  danger  of  causing  a  slough,  too  large  to  be 
passed  per  urethram,  is  considerable.  The  same  rule 
applies  to  middle  lobe  cases ;  unless  the  median  enlarge¬ 
ment  is  considerable  the  single  posterior  incision  should 
be  preferred  as  free  from  all  chance  of  completely  ampu¬ 
tating  the  median  lobe,  and  leaving  it  to  act  as  a  foreign 
body  in  the  bladder. 

In  the  choice  as  to  the  length  of  incision  and  the  size 
of  the  blade  to  use  there  is  considerable  latitude  and  it 
should  always  be  based  on  a  careful  study  of  the  condi¬ 
tions  present,  and  controlled  by  rectal  touch. 


1.  Monatsberichte  der  Urologie,  December,  1900. 

^hi2 *:  ?°  be  m?r.e  e?Plicit :  8  shows  the  Y-shaped  urethra, 

wmch  s  present  in  these  middle  lobe  cases,  and  Fig.  9  shows  how  a 
™eetal,  mstru“ent,  that  has  been  introduced  into  the  bladder  will 
ioSmi  0  ,one  Slde  tbe  middle  lobe,  and  not  remain  on  top  of  it.  Fig 
111 ‘“ftrutes  a  case  in  which  I  performed  the  usual  Bottini  opera- 
thoJSl*  -no  resu,t’  and  a  subsequent  suprapubic  cystotomy  showed 
rne  posterior  cut  on  one  side  of  the  middle  lobe  as  shown  in  Fig.  10. 

1  bls  is  aaco,mPlished  by  the  following  maneuvers:  introduce 
orifice ’r«f^W-be?k  up  anterior  portion  of  the  prostatic 

whi£o  mstrument  180°  (hugging  the  prostatic  orifice  all  the 

rwt  Vv,Tblfkw.1- 1  brln?  beak  into  sulcus  to  one  side  of  middle  lobe. 

further  and  beak  will  lie  obliquely  across 
,  ,  e  tbe  m'ddle  lobe,  ready  for  the  first  cut.  Fig.  11.  Bv 
ho  .  se  movements  the  cut  on  other  side  of  middle  lobe  mav 

De  snmilarly  performed,  and  then  the  two  lateral  cuts  made.  Fig.  12 
men  result  is  shown  in  Fig.  13,  a  diagram  from  an  autopsy  speci- 


Prize  for  Essay  on  Hypodermic  Use  of  Morphin. — Dr.  J. 
B.  Mattison,  Medical  Director  of  Brooklyn  Home  for  Nar¬ 
cotic  Inebriates,  offers  a  prize  of  $400  for  tbe  best  paper  on 
the  subject:  “Does  the  Habitual  Subdermic  Use  of  Morphia 
<  nuse  Organic  Disease?  If  so.  What?” 
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DAVID  LIEBERTHAL,  M.D. 

ri'°feSL01’  Dei'mat0l0gy’  Illinols  Medical  College;  Dermatologist  to 
the  Michael  Reese  Hospital  and  United  Charities’  Dispensaries. 

CHICAGO. 

There  are  a  number  of  names  for  this  affection: 
Lichen  simplex  chromcus  circumscriptus ;  lichen  verru- 
cosus,  lichen  comeus,  etc.,  most  of  which  are  appropriale 
to  this  morbid  process.  In  the  last  two  decades  it  has 
been  the  subject  of  lively  discussion,  inasmuch  as  some 
cases  ot  this  description  do  not  yield  to  the  adminis¬ 
tration  of  arsenic,  others  do  not  show  any  typical 
lichen  papules,  but  only  the  verrucous  patches  are  char¬ 
acteristic  of  this  disease  and  hence  there  arises  serious 
doubt  whether  in  these  cases  we  have  really  to  deal 
with  a  true  lichen-planus  process  or  with  an  atypical 
lorm  of  mycosis  fungoides— A.  Neiser,  Deutscher 
Dermatologen  Congress,  1894— or  with  a  lichenization 
ot  a  localized  pruritus  in  the  sense  of  Brocq.  Thus 
further,  Kaposi  has  named  cases  of  this  appearance 
keratosis  verrucosa  papillaris. 

Now,  this  question  as  to  the  identity  of  these  with 
lichen  planus  has  lately  been  answered  in  the  affirm¬ 
ative,  after  consideration  of  their  clinical  and  anatomic 
features. 


In  view  of  the  rare  occurrence  of  this  form  of  lichen 
planus,  I  wish,  in  the  course  of  my  remarks,  to  cite 
cases  which  will  partly  illustrate  the  subject  in  question 
and  besides  bring  out  some  pertinent  points. 

Symptoms.  The  affection  is  characterized  by  rounded 
or  bean-like,  oblong,  irregularly  outlined  plaques  of  a 
bluish-red,  brownish-red  or  violet  color.  They  are  flat, 
warty  elevations  sharply  defined  and  their  surface  bears 
numerous  whitish,  or  grayish,  bran-like,  firmlv  adherent 
sea  es ;  besides,  there  are  on  the  surface  deep'  point-like 
and  larger  depressions  into  which  horny  plugs  are 
implanted.  The  consistence  of  these  lesions  is  quite 
firm  and  they  are  elevated  to  half  an  inch  and  free  from 
Neither  spontaneously  nor  on  pressure  is  pain 
lelt,  but  there  is  severe  itching  and  especially  so  on  the 
site  of  the  patches.  Besides  these,  there  are  sometimes 
found  brown  pigmented  spots  and  atrophied  areas. 

In  certain  of  the  cases  typical  lichen  papules  are  seen 
m  the  neighborhood  of  the  hypertrophied  lesions,  or  on 
other  parts  of  the  body,  besides  corresponding  lesions 
on  the  mucous  membrane  of  the  cheeks  in  the  form 
of  white  nodules  or  tender  white  reticula.  In  other  cases 
no  elementary  lesions  whatever  are  found.  The  seat  of 
the  affection  is,  in  the  majority  of  cases,  the  anterior 
and,  to  a  lesser  degree,  the  lateral  aspects  of  the  tibia, 
and  especially  the  middle  third.  Sometimes  varicose 
veins  are  present.  Inasmuch  as  the  lesions  show  a  ten¬ 
dency  to  aggregation  and  frequently  a  band-like  arrange¬ 
ment  m  the  direction  of  the  long  diameter  of  the  limb, 
there  may  exist  a  relation  to  certain  cutaneous  nerves. 
Regionary  glands  arc  ^sometimes  found  to  be  enlarged. 

This  affection  mostly  occurs  in  males  over  40  years  of 
age.  Its  course  may  be  very  chronic.  Thus,  Lion  de¬ 
scribes  a  case  of  a  female  patient,  43  years  of  age.  in  whom 
it  had  existed  since  childhood,  and  showed  besides  the 
hypertrophied  areas  typical  lichen  papules.  The  diag¬ 
nosis  is  not  difficult  for  those  who  have  seen  a  case, 
inasmuch  as  all  the  cases  present  much  the  same  ap¬ 
pearance. 

Diagnosis. — It  must  be  differentiated  from  the  fol- 
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lowing  conditions:  Warts,  which  are  more  cleft  and 
have  no  scales  on  the  surface;  tuberculosis  verrucosa 
cutis,  in  which  there  is  found  an  inflammatory  halo 
and  foci  of  pus  accumulations;  lichenoid  eczema,  which 
is  never  of  so  great  extent;  typical  cases  of  mycosis 
fungoides,  where  there  are  other  characteristic  symptoms, 
even  if  the  tuberous  patches  should  not  be  broken  down, 
or  the  atypical  form  of  Bazin,  in  which  the  tumors 
developing  without  preceding  manifestations  (d’emblee) 
soon  break  down  into  putrid  fungous  areas;  keloid, 
which  is  smooth  and  painful  on  pressure;  the  discs  of 
the  keratomatous  stage  of  sarcomatosis  cutis  multiplex 
hemorrhagica,  which  show  a  depressed  central  portion 
and  no  scales;  ichthyosis  verrucosa,  which  dates  from 
childhood  and  has  a  generalized  distribution,  and  lupus 
hypertrophicus,  where  the  affection  dates  from  child¬ 
hood,  presents  a  red  basis  and  in  the  neighborhood 
there  appear  brownish-red  firm  nodules  deeply  implanted 
in  the  skin. 

Etiology. — The  etiology  of  this  affection  is  obscure. 
Although  we  observe  in  most  cases  an  arrangement  of 
the  lesions  corresponding  somewhat  to  the  course  of 


Fig.  1. — a,  Horny  plug ;  b,  dilated  duct  of  sweat-gland  filled  with 
horny  mass ;  c,  infiltration  cells  arranged  in  rows ;  d,  irregularly 
shaped  projections. 

the  cutaneous  nerves,  there  seems  to  be  but  slight  prob¬ 
ability  of  a  nervous  causation.  The  severe  itching  often 
present  can  be  explained  in  the  same  way  as  in  other 
inflammatory  conditions.  Inasmuch  as  it  occurs  chiefly 
on  the  lower  limbs  where  the  circulation  is  somewhat 
impeded,  and  more  so  in  middle  life,  it  would  not  be 
too  much  to  suspect  the  changed  lowered  circulation 
in  the  locality  of  being  an  etiologic  factor,  especially 
when  we  further  consider  that  in  a  large  percentage 
of  the  cases  considerably  developed  varicose  veins  are 
noted.  In  some  cases,  injury  preceded  the  develop¬ 
ment  of  these  warty  growths. 

I  shall  describe  the  histopathology  in  connection  with 
the  microscopic  findings  of  a  specimen  from  one  of  my 
cases. 

Prognosis. — The  prognosis  as  regards  the  general 
health  of  the  patient  is  favorable,  although  some  patients 
suffer  from  intense  itching,  especially  while  they  rest. 
This  much  can  be  said  concerning  the  curability.  Some 
of  the  cases  have  yielded  readily  to  the  administration 
of  arsenic  in  the  form  of  Asiatic  pills  ;  sometimes  this 
combined  with  the  local  application  of  chrysarobin  in 


traumaticin  10  per  cent.,  or  the  latter  alone.  J.  Schuetz 
reports  good  results  in  these  cases  from  the  local  appli¬ 
cation  of  plastermull  of  mercury  and  arsenic.  But 
there  are  other  cases,  where  no  other  than  surgical 
interference  will  produce  results.  In  one  of  my  cases 
a  recurrence  took  place  in  spite  of  the  total  removal 
of  the  verrucous  patches  with  the  thermocautery.  I 
am  under  the  impression  that  those  cases  which  present, 
besides  the  verrucous  patches,  typical  lichen  planus  ele¬ 
ments  give  better  prospects  in  treatment  than  those 
where  hypertrophic  areas  only  are  present,  and  especially 
so  when  the  former  are  in  larger  distribution. 

I  wish  at  this  juncture  to  report  two  cases  which 
represented  this  affection. 

Case  1. — Male,  aged  45,  German,  manufacturer.  Father  of 
four  healthy  children,  and  comes  of  healthy  stock.  He  smokes 
considerably  and  drinks  some  beer  ;  has  had  no  venereal  or  skin 
disease  and  knows  of  none  of  his  relatives  being  afflicted  with 
such.  About  six  years  before  presenting  himself  at  my  office 
he  had  an  attack  of  rheumatism  in  his  arms  and  legs, 
lasting  about  eight  months.  About  a  year  later  he  commenced 
to  suffer  from  severe  itching,  especially  on  the  abdomen  and 
extremities,  and  soon  afterwards  noticed  pimples  in  these 


Fig.  2. — Arrangement  -of  the  infiltration  cells  in  rows  within  the 
threadlike  and  elongated  papilla,  a.  Horny  plug  ;  b,  greatly  broad¬ 
ened  stratum  grariulosum  ;  c,  imperfect  keratinization. 

localities  and  about  two  years  ago  the  lumps  on  his  legs  ap¬ 
peared.  Different  remedies  were  applied  with  varying  re¬ 
sults  until  his  family  physician  referred  him  to  me.  On  his 
first  visit,  August,  1000,  I  found  the  following  condition: 
He  was  well  built;  of  medium  stature  with  a  well-developed 
panniculus  adiposus;  of  dark  complexion  with  brown  hair, 
blue  eyes;  body  not  very  hairy;  organs  of  chest  and  abdomen 
apparently  normal,  and  no  alteration  in  the  nervous  system. 
Urinalysis  revealed  nothing  pathologic.  As  soon  as  the 
patient  had  undressed,  he  began  vehemently  to  scratch  him¬ 
self,  especially  on  the  abdomen. 

On  the  forearms,  abdomen,  penis,  scrotum,  sacral  region  and 
legs  there  were  numerous,  brownish,  flat  papules  of  polygonal 
outline  and  waxy  appearance,  solitary  and  in  groups,  with 
here  and  there  larger  lesions  of  more  roundish  outline  and 
more  bluish  color,  especially  on  the  extensor  surface  over  the 
wrists,  and  on  the  glans  penis.  On  the  anterior  aspect  of  the 
right  tibia,  about  its  middle,  was  an  irregular,  oblong,  warty 
patch  about  one  inch  long  and  three-fourths  of  an  inch  broad 
and  corresponding  with  the  direction  of  the  tibia.  Just  below 
this  was  another  roundish  plaque  of  the  size  of  a  dime  and  in 
the  line  of  prolongation  of  the  first.  On  the  anterior  aspect 
of  the  left  tibia,  somewhat  higher  than  the  middle,  was  a  node 
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of  the  size  and  shape  of  a  bean.  These  were  elevated  about 
one-fourth  of  an  inch  above  the  skin  level,  and  presented  all 
the  other  features  of  lichen  planus  hypertrophicus,  but  were 
not  very  itchy. 

Closely  around  these  warty  elevations  were  seen  numerous 
typical  lichen  papules  and  also  dark-brown,  pigmented  spots. 
These  were  also  found  on  other  affected  parts.  On  the  mucous 
membrane  of  the  cheeks,  which  was  the  seat  of  leucoplacia, 
lichen  planus  symptoms  could  not  be  observed.  The  patient, 
not  residing  in  the  city,  was  referred  back  to  his  family  physi¬ 
cian  with  the  diagnosis  and  the  suggestion  to  administer 
Asiatic  pills  in  increasing  dose  up  to  the  time  of  noticeable  im¬ 
provement,  and  then  to  gradually  decrease;;  the  local  appli¬ 
cation  of  oleum  eadinum  20  per  cent.,  alternating  with  Unna's 
ointment  of  carbolic  acid  and  corrosive  sublimate,  was  also 
recommended. 

In  January,  1901,  1  saw  the  patient  again.  All  the  symp¬ 
toms  had  disappeared,  but  there  were  areas  of  pigmentation 
at  the  sites  of  the  former  lesions  and  shallow  depressions  at 
the  site  of  the  verrucous  patches.  1  advised  the  continuance  of 
two  pills  daily  for  a  few  months.  I  regret  that  the  patient 
would  neither  give  his  consent  to  have  pictures  taken,  nor 
permit  the  excision  of  a  portion  for  histologic  examination. 

Case  2. — This  patient  presented  quite  different  features. 
Male,  American,  47  years  old.  Manager  of  a  musical  instru¬ 
ment  establishment.  Married  and  has  three  healthy  children. 
His  mother  died  at  30  from  unknown  cause.  His  father,  who 


Fig  3. — a.  Horny  plug ;  b,  stratum  granulosum  broadened  ;  c, 
elongated  and  broadened  epithelial  projection  ;  d,  infiltration. 

is  still  living  at  70  years  of  age,  is  in  good  health,  but  had  a 
red  scaly  skin  affection  of  the  face  a  few  years  ago,  which 
lasted  about  two  months  and  then  disappeared  without  leaving 
any  trace.  The  patient  at  the  age  of  12  had  swollen  glands  of 
the  neck,  and  at  20  he  had  an  attack  of  gonorrhea,  lie  had  no 
other  venereal  disease  or  other  illness,  but  suffered  a  fracture 
of  the  distal  portion  of  the  right  ulna. 

He  is  of  active  temperament  and  regular  habits.  The  pres¬ 
ent  affection  began  about  seven  years  ago,  when  he  was  quite 
an  enthusiastic  bicycle  rider.  Returning  from  an  evening  ride 
his  legs  began  to  itch  considerably,  to  which  he  paid  but  little 
attention  until  a  few  days  later,  when  they  became  reddened 
and  swollen.  He  consulted  a  physician,  who  prescribed  a 
soothing  application.  The  swelling  soon  subsided,  but  the 
itching  continued.  He  did  not  notice  any  pimples.  He 
changed  physicians  frequently  and  used  all  sorts  of  advertised 
remedies,  but  without  relief.  On  the  contrary,  he  grew  worse 
and  scarcely  a  year  after  the  first  symptoms  occurred,  lumps 
appeared  on  the  front  of  the  lower  limb,  where'  all  the  former 
symptoms  were.  These  increased  gradually  in  number  and 
size.  The  itching  was  always  present  and  especially  at  night, 
when  his  scratching  caused  bleeding. 

I  saw  the  patient  for  the  first  time  in  April,  1897.  He 
was  rather  tall,  strongly  built  and  with  a  moderately  devel¬ 
oped  pannieulus,  had  light  complexion  and  blue  eyes.  Neither 


internal  organs  nor  urine  revealed  anything  abnormal.  The 
entire  skin,  with  the  exception  of  that  on  the  lower  limbs,  was 
normal,  as  was  also  the  mucous  membrane  of  the  mouth  and 
urethra.  The  anterior  aspect  of  each  tibia  was  the  seat  of 
bluish-red  elevations,  extending  one-fourth  of  an  inch  upward, 
and  from  the  size  of  a  pea  to  that  of  a  penny;  they  were 
sharply  defined  and  had  irregular  outlines,  with  all  the  other 
characteristic  signs  of  an  hypertrophied  lichen.  There  were 
seven  on  the  right  tibia,  and  four  on  the  left.  The  lesions  on 
both  sides  were  arranged  quite  regularly  one  above  the  other. 
On  top  of  these  patches  were  roundish,  bloody  excoriations. 
There  were  no  typical  lichen  papules  visible  near  these  agglom¬ 
erations  nor  anywhere  else.  For  nearly  eleven  months  1  tried 
in  vain  every  conceivable  internal  and  external  medication. 
The  itching  was  at  times  subdued,  but  there  was  no  noticeable 
change  in  the  eruption.  In  March,  1898,  1  removed  these 
elevations  with  the  thermocautery.  When  healing  was  nearly 
completed,  he  left  the  city  and  1  did  not  see  him  until  Novem¬ 
ber,  1899,  when  he  consulted  me  for  an  urticaria  on  the  face, 
which  lasted  about  two  weeks  and  was  probably  due  to  glyco¬ 
suria.  The  urine  showed  about  one-fourth  per  cent,  of  glucose, 
but  there  was  no  acetone  and  under  appropriate  diet  the 
glucose  disappeared.  At  that  time  1  incidentally  inquired 


Fig.  4. — a,  Dilated  intercellular  spaces,  showing  infiltration- 
cells  c. 

about  his  legs  and  learned  that  they  were  worse  than  ever 
before.  On  examination,  I  found  that  not  only  were  the  lesions 
previously  removed,  much  larger,  but  there  were  also  numerous 
other  warty  growths.  On  the  inner  side  of  the  right  tibia 
there  was  a  plaque  about  the  size  of  a  quarter,  where  formerly 
there  was  one  the  size  of  a  dime;  it  was  irregular  and  had  a 
hilus  on  its  upper  border.  A  few  lines  below  was  a  roundish 
one  the  size  of  a  dime.  About  one-third  of  an  inch  below  this, 
on  the  site  of  six  original  lesions,  was  an  oblong  band-like 
plaque  2%  inches  long  and  nearly  1  inch  broad;  its  upper 
part  resembled  a  mushroom  and  the  whole  plaque  appeared  like 
a  longitudinal  section  of  a  moderately  filled  gut.  About  an 
inch  below,  was  a  lesion  nearly  the  size  of  a  dime.  On  the 
outer  side  of  the  right  tibia  were  two  lesions,  one  lobulated, 
about  the  size  of  a  half-dollar,  and  about  2%  inches  higher 
was  the  other,  kidney-shaped  and  slightly  larger  than  a 
nickel  with  a  hilus  on  its  upper  side. 

On  the  outer  side  of  the  left  tibia  near  the  crest  there  were 
two  large  patches,  the  upper  resembling  a  four-leaved  clover, 
the  other  like  an  inverted  letter  L.  Midway  between  and  just 
behind  the  two  was  a  roundish  one  the  size  of  a  nickel.  Below 
the  left  knee  at  the  upper  margin  of  the  middle  third  of  the 
tibia  was  a  plaque  the  size  of  a  dime.  A  year  later,  in  Novem¬ 
ber,  1900,  I  saw  this  patient  again  and  the  pictures  here  pre¬ 
sented  were  taken.  The  lesions  above  described  were  all  still 
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present  besides  new  ones  from  the  size  of  a  pea  to  that  of  a 
dime,  mostly  situated  in  the  neighborhood  of  the  old  plaques. 
These  are  marked  N  on  the  pictures.  All  the  eruptions  had 
irregular  outlines,  mostly  segments  of  circles,  indicating  their 
origin  from  coalescence  of  roundish  lesions.  They  were 
sharply  defined,  warty,  raised  about  one-third  of  an  inch  with 
a  gradually  sloping  periphery;  they  were  of  a  grayish-violet 
color  and  presented  bloody  excoriations.  They  were  beset 
with  fine  grayish-white,  firmly  adherent,  bran-like  scales  and 
had  holes  or  depressions  from  the  size  of  a  pin’s  point  to  that 
of  a  split  pea,  into  which  scaly  masses  extended.  They  were 
quite  firm  to  the  touch,  not  painful,  but  produced  excessive 
itching  as  testified  by  the  bloody  excoriations.  There  were 
no  elementary  lichen  lesions  and  no  atrophic  spots.  I  now 
obtained  his  consent  to  excise  a  piece  from  one  of  the  larger 
growths.  Having  read  J.  Schuetz’s  article  in  the  Archiv.  fur 
Dermatologie  und  Syphilis,  1900,  in  which  he  strongly  recom¬ 
mended  plasternnill  of  mercury  and  arsenic  for  this  affection, 
1  tried  it,  carrying  out  the  directions  with  painstaking  accur¬ 
acy,  but  without  result.  During  these  four  years,  I  had 
looked  carefully  and  also  requested  the  patient  to  watch  for 
pimples — elementary  lesions — but  found  none.  In  April,  1901, 
I  again  saw  him,  when  he  reported  less  itching  and  his  condi¬ 
tion  better.  I  observed  on  the  inner  side  of  the  right  tibia, 
near  the  inner  side  of  the  largest  plaque,  a  group  of  about  eight 
typical  papules  closely  arranged.  On  calling  his  attention  to 


Fig.  5. — a.  Duct  of  sweat-gland  ;  b,  irregular  projections  ;  c,  spin¬ 
dle  cells. 

these  he  said  he  thought  these  were  not  pimples,,  but  scratch- 
marks,  because  they  itched  intensely.  Having  him  stripped,  1 
could  find  no  other  elementary  lesions,  but  on  the  mucous 
membrane  of  his  left  cheek  just  behind  the  angle  of  the  mouth 
I  saw  two  somewhat  acuminate  white  papules  scarcely  as  large 
as  a  pin’s  head.  During  the  whole  time  of  my  observation 
I  noticed  neither  any  varicose  veins  nor  any  nervousness;  he 
did  not  lose  flesh  and  is  now  as  active  as  ever. 

In  November,  1900,  when  the  pictures  were  taken,  a  piece  was 
excised  from  one  of  the  largest  plaques,  fixed  and  hardened 
in  alcohol,  embedded  in  celloidin,  cut,  and  stained  in  hema¬ 
toxylin  and  eosin. 

The  microscopic  examination  shows  the  following  conditions: 
Stratum  corneum  hypertrophied,  with  here  and  there  a  well- 
stained  nucleus.  Within  this  layer  are  seen  the  ducts  of  the 
sweat  glands,  broadened  and  filled  with  horny  masses.  Pro¬ 
longations  of  this  layer  in  the  form  of  broad  plugs  dip  down¬ 
ward  into  the  thickened  spinous  layer.  These  plugs  are  not 
confined  to  hair  follicles,  as  can  be  readily  seen.  The  stratum 
granulosum  is  broadened,  especially  just  below  the  horny 
plugs.  The  stratum  spinosum,  which  is  thickened,  shows 
widened  intercellular  spaces;  this  is  more  true  in  the  deeper 
layers,  in  which  are  seen  infiltration  cells  penetrating  from  the 
papillary  layer.  In  the  spinous  layer  vacuoles  are  found,  but 


only  slight  colloid  degeneration.  The  pigment  is  not  increased. 
The  cells  of  the  basal  layer  were  well  shaped,  being  flattened 
only  in  places.  The  papillse  are  densely  infiltrated,  consider¬ 
ably  elongated;  and  some  are  thin  and  irregularly  shaped. 
The  capillaries,  lymph  spaces  and  blood  vessels  are  dilated. 
The  infiltration  cells  in  the  papillse  are  largely  arranged  in 
rows.  In  the  subpapillary  layer,  -the  infiltration  is  irregular 
and  quite  dense;  the  blood  and  lymph  vessels  are  dilated  and 
here  and  there  is  an  island  of  sclerosed  connective  tissue  within 
a  heap  of  infiltration  cells.  In  this  and  the  deeper  layers  of 
the  corium,  there  are  found  groups  of  small  spindle-shaped 
cells,  also  slender  reticula  of  connective  tissue  containing  cells, 
the  latter  resembling  the  structure  of  a  lymphatic  gland. 

In  the  deeper  layers  of  the  corium  the  infiltration  is  scanty, 
being  chiefly  around  the  blood  and  lymph  vessels  and  the  sweat 
glands,  the  ducts  of  some  of  the  latter  being  dilated.  Plasma 
cells  were  not  found.  Hair  follicles  and  sebaceous  glands  were 
not  present  in  the  sections.  The  anatomic  findings  correspond 
to  those  of  lichen  planus,  but  are  more  highly  developed. 

Summary. — The  question  now  in  regard  to  the  pres¬ 
ence  of  typical  elementary  lesion  can  thus  be  summar¬ 
ized  :  In  some  cases  there  is  a  more  generalized  eruption ; 
in  some  only  a  limited  number,  and  in  still  others 
none  are  present  in  addition  to  the  warty  plaques.  In 
my  second  case  typical  lichen  planus  papules  were  only 


Fig.  6. — a,  Small  spindle  cells  in  groups  :  It,  sweat-glands  ;  c,  up¬ 
per  and  medium  part  of  corium  :  d,  sclerosed  connective  tissue. 

detected  four  years  after  I  first  saw  him.  We  may 
infer,  however,  from  the  history  and  course  of  the  dis¬ 
ease  that  lichen  planus  papules  may  have  been  present 
at  different  times  and  been  overlooked  by  the  patient. 
That  the  verrucous  lesions  did  develop  from  such,  there 
seems  to  be  no  doubt,  inasmuch  as  their  development 
was  evident  from  the  coalescence  of  smaller  ones. 
Sometimes,  as  v.  Duering  and  Gebert  emphasize,  trans¬ 
ition  from  the  plain  to  the  verrucous  form  can  be  ob¬ 
served.  In  other  words,  clinical  as  well  as  histologic 
considerations  justify  the  interpretation  that  these  ver¬ 
rucous  plaques  are  a  special  manifestation  of  the  lichen 
planus  process.  From  the  above  considerations  we  draw 
the  following  conclusions : 

1.  The  absence  of  typical  elementary  lesions  does  nor 
justify  the  exclusion  of  hypertrophic  lesions  from  the 
class  lichen  planus. 

2.  The  elementary  lesions  will  be  found  at  one  time 
or  another  during  the  course  of  the  affection. 

3.  This  verrucous  manifestation  of  the  process  may 
be  due  to  circulatory  derangements. 
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4.  For  cases  in  which  elementary  lesions  are  also 
i ) resent,  and  especially  more  extensive  in  distribution, 


Outer  side  of  left  limb. 

he  prospect  of  treatment  seems  better  than  for  those 
'hich  present  the  verrucous  growths  only. 

5.  In  some  cases  only  repeated  surgical  interference 
rill  remove  the  affection  and  arsenic  is  more  likely  to 
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prove  serviceable  at  the  periods  when  typical  elementary 
lesions  are  also  present. 

The  camera  slides  which  I  had  the  pleasure  of  dem¬ 
onstrating,  as  well  as  the  photomicrographs,  were  pre¬ 
pared  by  Dr.  C.  T.  Gramm. 

The  literature  of  the  subject  is  fully  covered  by  the 
reports  of  the  last  fifteen  years :  Archiv  f.  Dermatolo- 
gie  und  Syphilis ;  British  Journal  of  Dermatology;  Jour¬ 
nal  of  Cutaneous  and  Genito-Urinary  Diseases;  Monat- 
shefte  f.  Practische  Dermatologie. 

103  State  Street. 

DISCUSSION. 

Dr.  C.  W.  Allen,  New  York  City — I  was  interested  in  the 
diilerential  diagnosis  which  the  Doctor  brought  out  so  very 
well.  It  is  not  always  an  easy  matter  to  make  a  diagnosis  in 
these  cases,  and  we  have  to  run  through  in  our  minds  the 
various  things  mentioned,  and  little  differential  points  are  of 
great  assistance.  In  treating  warty  hypertrophic  lichen  of 
late,  I  have  been  using  the  curette  a  good  deal,  and  have  been 
surprised  to  find  how  very  soft  the  tissue  is,  deep  in  under 
the  crusts  and  warty  tissue.  I  think  it  is  a  good  plan  some¬ 
times  to  curette  the  border  if  the  patch  is  advancing.  The 
border  will  usually  be  found,  especially  deep  in  underneath,  as 
soft  as  that  of  lupus  erythematosus,  but  I  do  not  think  it  is 
always  known  to  dermatologists  even,  how  soft  the  latter  may 
be  at  the  advanced  border. 

Dr.  Douglass  W.  Montgomery,  San  Francisco — I  would  not 
liKe  to  make  a  diagnosis  of  lichen  of  any  form  simply  on  the 
ground  of  lichen-like  papules,  because  you  can  get  papules  like 
lichen  in  almost  any  itchy  disease  of  the  skin.  Lichen  itself 
is  a  rare  disease  in  my  experience. 

Dr.  H.  G.  Anthony,  Chicago — Taking  all  the  symptoms  of 
the  case  together  there  can  be  no  doubt  that  what  the  Doctor 
described  as  lichen  hypertrophicus  is  the  same  as  the  lichen 
corneus  of  the  French,  and  that  differs  in  nowise  from  lichen 
planus,  except  that  it  is  in  an  advanced  stage.  In  this  form  of 
lichen,  the  lesions  look  like  the  burning  end  of  a  cigar,  that  is, 
ash-colored  scales  on  the  surface  of  a  red  background,  shining 
through  the  scales  here  and  there.  As  to  the  treatment  of  this 
condition,  a  good  deal  has  been  said,  especially  by  authorities 
in  New  York,  on  the  value  of  large  doses  of  mercury,  and  I 
think  it  may  be  looked  upon  as  established  that  mercury  in  all 
its  forms  is  of  value  in  lichen  planus.  I  have  been  informed 
that  lichen  rubber  planus  cases  would  tolerate  considerably 
more  than  an  ordinary  individual.  The  mercury  should  be  given 
in  large  doses,  and  it  does  not  matter  what  preparation  you  use. 

Dr.  W.  T.  Corlett,  Cleveland — As  the  illustrations  were 
passed  around  I  had  in  mind  two  diseases,  one  a  form  of  lichen, 
the  other  sarcoma.  I  have  never  had  a  case  identical  with  this 
although  I  have  had  lichen  verrucosus,  in  which  the  lesions 
were  very  large  and  much  more  numerous.  I  think  the  Doctor 
has  drawn  his  conclusions  well;  I  am  inclined  to  agree  with 
him  in  the  diagnosis.  In  regard  to  the  treatment  of  this  af¬ 
fection,  many  years  ago  I  was  strongly  impressed  with  the 
value  of  arsenic  in  this  special  form  of  skin  diseases,  first  be¬ 
cause  I  had  never  used  it,  and  second,  because  Mr.  Jonathan 
Hutchinson  recommended  it,  and  for  a  good  many  years  I 
believed  that  good  results  might  be  obtained  from  arsenic,  al¬ 
though  I  was  unable  to  obtain  them  myself.  In  lichen  planus, 
although  I  have  given  arsenic  in  increasing  doses,  I  have  never 
obtained  the  slightest  benefit,  so  far  as  I  have  observed.  I 
have  not  pushed  mercury,  therefore  I  can  not  say  as  to  that, 

I  believe  there  is  no  drug  we  can  give  internally  that  will  have 
any  effect  in  cutting  short  the  disease.  On  general  principles 
I  generally  give  iron,  strychnin,  and  other  tonics. 

Dr.  L.  Duncan  Bulkley,  New  York  City — As  the  subject  of 
the  use  of  arsenic  in  lichen  planus  has  been  spoken  of,  I  wish 
to  mention  a  very  striking  case  in  a  man  aged  35,  where  the 
use  of  arsenic  pushed  immoderately  in  the  hands  of  others  had 
greatly  aggravated  the  eruption,  which  I  have  observed  in  other 
cases.  In  this  instance  the  eruption,  which  had  become  so  se¬ 
vere  on  the  hands  as  to  incapacitate  him  for  work,  yielded  very 
rapidly  and  perfectly  to  the  chlorate  of  potash  and  nitric  acid 
treatment,  recommended  by  Bergh,  of  Norway,  over  twenty-five 
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years  ago.  This  I  have  employed  constantly  since  that  time, 
and  in  many  cases,  with  satisfactory  results.  The  hypertro¬ 
phic  conditions,  as  described  in  the  paper,  are  not  very  rare 
in  lichen  planus.  I  have  had  a  number  of  cases  exhibiting 
lesions  much  like  those  shown  in  the  colored  drawings  of  Dr. 
Lieberthal.  Tn  some  instances  they  were  the  main  feature 
of  the  case,  in  others  there  was  also  an  abundant  eruption  of 
small,  flat  papules.  Tn  this  condition  internal  treatment  is 
relatively  inefficacious,  and  strong  local  applications  are  need¬ 
ed,  such  as  Unna’s  salve  of  carbolic  acid  and  bichlorid  in 
diachylon  ointment.  Beginning  with  a  milder  strength,  a  few 
grains  to  the  ounce,  I  have  sometimes  increased  it  until  a 
blistering  or  a  suppurative  action  has  resulted. 

Dr.  R.  R.  Campbell,  Chicago — In  the  several  cases  of  lichen 
planus  which  have  passed  under  my  observation  I  have  been  in 
the  habit  of  administering  arsenic  and  in  each  case  have  had 
most  satisfactory  results.  In  one  case,  which  was  typical  and 
was  seen  by  Dr.  Anthony  in  consultation  with  me,  I  adminis¬ 
tered  arsenic,  pushing  it  as  rapidly  as  circumstances  would 
permit,  and  the  results  obtained  in  this  case  were  most  grati¬ 
fying.  We  had  the  satisfaction  of  following  the  case  for  some 
time,  about  the  diagnosis  of  which  there  could  be  no  question. 

Dr.  H.  C.  Sumney,  Omaha — I  have  used  arsenic  in  Fowler’s 
solution  up  to  35  drops,  four  times  a  day.  A  case  had  been 
treated  by  chlorid  of  potash  and  nitric  acid.  It  was  an  un¬ 
doubted  case  of  lichen  planus,  part  of  it  hypertrophied,  on  the 
arm  and  limbs,  and  we  obtained  very  gratifying  results  finally 
with  arsenic,  working  it  up  to  35  and  40  drops  of  Fowler’s 
solution.  Dr.  Baum  saw  the  case.  We  used  the  solution  of 
arsenic  hypodermically. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati — In  looking  over  the 
microphotographs,  and  also  the  lantern  slides  of  yesterday,  I 
was  impressed  with  one  point  which  Dr.  Lieberthal  has  failed 
to  bring  to  our  particular  notice.  In  many  of  the  more  favor¬ 
able  sections  there  is  a  dense  massive  wall  of  cellular  infiltra¬ 
tion,  which  is  sharply  confined  to  the  papular  layer  of  the 
epidermis,  and  extending  to,  and  slightly  involving  the  lowest 
layers  of  epidermal  cells,  to  such  a  degree  that  a  sharp  border¬ 
line  between  this  infiltrate  and  the  epidermis  is  lost,  and  the 
columnar  character  of  the  lowest  layer  of  cells  is  no  longer 
preserved.  These  are  very  constant  features  of  lichen  rubber 
in  its  earlier  stages  when  infiltration  is  well  marked,  and  to 
my  knowledge  is  not  encountered  to  any  similar  degree  in  any 
other  process,  so  that  the  microscopic  appearance  is  very 
characteristic,  if  not  actually  pathognomonic.  I  can  concur  in 
the  statements  of  those  members  who  have  seen  favorable 
results  from  the  administration  of  arsenic.  I  can  not  recall  a 
single  case  that  has  not  been  promptly  and  materially  bene¬ 
fited  by  this  agent.  I  have  used  the  hypodermic  administration 
almost  exclusively,  employing  one-gram  doses  of  10  per  cent, 
cacodylic  acid,  or  2  to  3  per  cent,  sodium  arsenate.  I  recall 
several  cases  where  Fowler’s  solution  and  Asiatic  pills  had 
been  administered  internally,  even  to  the  degree  of  inducing 
distressing  symptoms,  without  positive  results,  whereas  the 
institution  of  hypodermic  administration  was  followed  by 
prompt  material  improvement. 

Dr.  D.  Lieberthal,  Chicago,  in  reply — Dr.  Allen  is  right  in 
calling  attention  to  the  soft  border  which  really  can  be  ob¬ 
served  in  some  cases.  The  plaques  increase  by  spreading  in  the 
periphery,  and  in  their  beginning  as  long  as  they  are  quite 
new  they  are  rather  soft  and  with  increasing  stage  of  develop¬ 
ment  the  consistence  increases.  These  conditions  are  substan¬ 
tiated  by  the  pathologic  findings.  In  regard  to  the  presence 
of  typical  elementary  lesions,  it  is  more  difficult  to  make  a 
diagnosis  when  they  are  wanting.  In  my  second  case 
I  would  not  have  made  a  clinical  diagnosis  as  readily 
if  I  had  not  seen  such  cases  during  my  service  under 
von  Hebra  in  the  Vienna  Policlinic.  The  reason  why  I 
entered  into  details  and  especially  so  with  the  differen¬ 
tial  diagnosis  was  because  in  the  text-books  the  account  of  this 
manifestation  occupies  about  four  lines.  Dr.  Anthony’s  re¬ 
mark  about  the  similarity  of  some  lesions  to  the  effect  pro¬ 
duced  by  the  red  of  the  burning  cigar  gleaming  through  the 
ashes  is  correct.  Concerning  the  administration  of  mercury, 
I  can  siatd  that  I  used  it  in  my  second  case  quite  actively,  but 


without  results.  Dr.  Corlett,  I  think,  spoke  to  the  point.  The 
plaques  look  very  much  like  sarcoma,  and  I  stated  in  my  paper 
the  differential  diagnosis  between  these.  The  remarks  of  Dr. 
Bulkley  in  regard  to  the  administration  of  arsenic  are  very 
worthy  of  note.  It  is  true  enough  that  in  a  large  number  ol 
cases  of  lichen  planus,  arsenic  will  not  produce  the  effects  de¬ 
sired.  The  effect  of  arsenic  depends  frequently  on  the  fresh¬ 
ness  of  arsenical  preparations.  Sometimes  we  have  to  try  one 
after  another.  Furthermore,  the  mode  of  administration  is 
important.  In  some  cases  the  patient  can  take  arsenic  by 
mouth,  in  others  not  and  we  have  to  apply  it  subcutaneously 
or  per  rectum.  Another  important  point  is  to  see  the  patient 
frequently  enough,  to  ascertain  the  limit  of  tolerance.  I  have 
found  it  expedient  in  every  case  where  arsenic  is  administered 
to  use  an  astringent  as  well  and  one  of  the  best  is  iron,  as 
was  correctly  remarked  by  Dr.  Corlett.  Unna’s  ointment 
sometimes  proves  of  great  value,  especially  if,  after  it  is  rubbed 
in,  a  woolen  cover  is  applied  and  the  patient  is  kept  in  bed. 


NOTES  ON  RECENT  CASES  OF  EXTRA- 
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At  the  meeting  of  this  Section  last  year* 1  I  called 
especial  attention  to  syphilis  as  a  non-venereal  disease, 
as  observed  in  marital  syphilis,  hereditary  syphilis,  and 
that  acquired  by  means  of  innocent  extra-genital  infec¬ 
tion  ;  the  latter  in  social  and  industrial  life,  in  the  care 
of  children,  and  in  professional  care  of  the  sick.  The 
instances  where  the  disease  has  been  in  some  manner 
innocently  acquired,  which  have  fallen  under  my  per¬ 
sonal  observation  and  care,  now  number  many  hundreds, 
and  there  are  constant  additions.  The  subject  of  marital 
and  hereditary  syphilis  is  a  large  and  interesting 
one,  but  must  be  illustrated  on  another  occasion.  At 
present  it  is  desired  to  call  attention  to  the  rather  fre¬ 
quent  occurrence  of  extra-genital  infection,  as  indicated 
by  the  relatively  considerable  number  of  cases  which 
have  come  under  my  care  in  private  and  public  practice 
during  the  past  year,  or  rather  since  Jan.  1,  1900.  On 
former  occasions  I  have  reported  many  instances  of  this 
form  of  infection,  and  the  total  number  of  cases  which 
have  come  under  my  personal  observation  now  amounts 
to  about  two  hundred. 

During  the  period  mentioned,  21  instances  of  extra¬ 
genital  syphilitic  infection  have  come  under  my  care, 
12  in  private  practice  and  9  in  public;  to  these  might 
be  added  2  cases  of  chancres  of  undoubted  venereal 
origin  in  unusual  localities,  1  on  the  lower  portion  of 
the  anterior  abdominal  wall,  and  1  within  the  urethra. 
Many  more  cases  have  also  been  seen  casually ;  for 
instance,  at  a  recent  meeting  of  the  New  York  Derma¬ 
tological  Society  a  case  was  presented  with  chancres 
on  the  bridge  of  the  nose,  and  another  with  one  on  the 
ball  of  the  thumb;  such  are  not  included  here.  The 
following  shows  the  location  of  the  extra-genital  chan¬ 
cres  in  these  cases :  Lip,  9 ;  finger,  5  ;  anus,  2 ;  hand,  1 ; 
nostril,  1;  hard  palate,  1;  tonsil,  1;  eyelid,  1.  Of  these 
cases,  16  were  in  males  and  5  in  females;  curiously 
enough  all  the  12  cases  seen  in  private  practice  were 
in  males,  while  in  public  practice  there  were  5  females 
and  4  males. 

Chancre  of  the  Lip. — Of  these,  3  cases  were  seen  iD 
private  practice  and  6  in  public.  This  location  of  in- 
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fection  is  undoubtedly  more  common  among  the  poorer 
classes,  who  are  more  careless  or  reckless  as  to  the 
dangers  from  the  poison  than  are  those  in  the  easier 
walks  of  life,  who  have  a  healthy  horror  of  the  disease. 
Most  of  the  cases  presented  no  peculiar  interest;  5 
were  on  the  upper  lip  and  4  on  the  lower;  6  were  males 
and  3  females.  They  all  gave  about  the  usual  history 
of  a  cold  sore  or  abrasion  of  the  lip,  which  failed  to 
heal  and  gradually  developed  a  hardened  patch.  In 
almost  all  of  the  cases  the  patients  came  for  treatment 
because  of  the  appearance  of  a  more  or  less  severe 
general  eruption,  and  my  experience  has  been  that  rarely 
are  these  cases  recognized  until  the  advent  of  consti¬ 
tutional  symptoms.  It  is  well  known,  however,  that 
long  before  this  the  local  sore  is  giving  off  an  intensely 
contagious  secretion,  and  the  profession  and  the  public 
need  to  be  aroused  to  the  danger  of  neglecting,  on  the 
lips  or  elsewhere,  suspicious  sores  which  refuse  to  heal. 
In  one  case  in  private  practice  the  infection  was  proved 
rather  conclusively  to  be  due  to  smoking  the  pipe  of 
a  man  suffering  from  syphilis,  who  had  mucous  patches 
in  the  mouth.  In  2  other  cases  in  private  practice  it 
was  traced  to  barbers,  the  sore  beginning  just  below  the 
vermilion  border,  at  a  point  injured  while  being  shaved. 
Several  cases  were  attributed  to  the  kissing  of  people 
with  mucous  patches.  In  all  the  cases  there  was  marked 
adenopathy,  either  just  below  the  chin  or  on  one  or 
both  sides  of  the  jaw. 

Chancre  of  the  Finger. — Of  the  5  cases  of  chancre  of 
the  finger,  4  were  in  physicians,  with  also  a  fifth  physi¬ 
cian,  who  received  an  infection  on  the  ulnar  side  of 
the  back  of  the  left  hand  during  an  operation. 

One  of  these  cases,  which  has  only  very  recently  come 
under  my  care,  has  had  such  severe  and  distressing 
results  that  it  merits  particular  description.  Five  years 

ago,  Dr.. - ,  aged  47,  injured  the  skin  near  the  nail 

of  the  right  index  finger,  with  a  nail  cleaner,  and  verv 
soon  after  the  part  was  exposed  while  treating  a  chancre 
of  the  vulva.  A  few  weeks  later  there  was  a  slight  sore 
on  the  end  of  the  finger,  under  the  nail,  which  in  a 
week  or  two  became  a  rather  painful,  small  ulcer. 
The  nature  of  the  trouble  was  not  suspected  until  a 
general  macular  eruption  appeared,  and  under  anti- 
syphilitic  treatment  the  eruption  disappeared  very 
promptly  and  the  finger  healed;  at  the  same  time  the 
severe  general  malaise,  with  fever,  ceased.  Five  or 
six  months  later  subjective  symptoms  appeared  again, 
but  as  there  were  no  external  manifestations  of  syphilis, 
the  cause  was  not  suspected,  and  specific  treatment  was 
not  used.  For  the  two  years  following  the  patient  was 
miserable,  long  periods  of  rest  and  much  treatment 
for  stomach  and  other  troubles  being  necessary.  There 
was  a  severe  and  steadily  increasing  pain  in  the  lumbar 
region  and  about  eighteen  months  after  the  finger  was 
infected  he  found  it  difficult  to  go  up  and  down  stairs 
and  to  get  into  a  carriage;  the  patient’s  legs  dragged 
and  he  felt  weak  and  tired,  and  yet  there  was  no  sus¬ 
picion  of  the  cause,  it  being  all  attributed  to  overwork. 

After  retiring  one  night  in  March,  1898,  two  years 
after  the  infection,  he  became  delirious  and  for  the 
following  five  days  was  insane.  It  was  then  suspected 
that  the  cause  was  syphilis,  and  iodid  of  potassium 
administered  freely.  During  the  next  three  months 
there  was  increasing  motor  disturbance  in  the  lower 
limbs,  until  in  June  when  on  attempting  to  leave  the 
bed  the  lower  limbs  were  found  to  be  totally  paralyzed ; 
this  paralysis  lasted  for  about  five  months.  Power  in 
the  limbs  then  returned  very  slowly  and  he  can  now 


walk  with  difficulty  with  the  aid  of  two  canes,  but  he 
can  not  stand  for  more  than  a  minute.  The  bladder 
and  rectum  are  both  partially  paralyzed,  requiring  the 
use  of  the  catheter  and  high  rectal  injections.  He  is 
at  present  improving  rapidly  under  very  active  mixed 
treatment. 

In  the  case  of  another  physician,  aged  38,  who  was 
infected  beneath  the  left  thumb-nail  in  May,  1884,  the 
most  severe  and  disfiguring  tubercular  lesions  have 
appeared  upon  the  face  and  within  the  mouth,  quite 
incapacitating  him  for  work ;  this  condition  has  resisted 
treatment  and  recurred  in  an  agonizing  manner.  There 
were  never  any  severe  early  symptoms  and  he  was  mar¬ 
ried  in  June,  1888.  The  following  year  a  healthy  boy 
was  born;  the  child  is  now  in  perfect  health  and  well 
developed.  His  wife  has  had  no  more  children,  nor 
any  miscarriages.  Under  very  careful  treatment  the 
lesions,  for  which  he  has  recently  come  under  my  care, 
are  healing  nicely,  but  a  large  amount  of  scar  tissue 
will  be  left. 

In  another  case  of  a  physician,  aged  33,  infection  took 
place,  on  the  site  of  a  wart  which  had  been  injured, 
on  the  back  of  the  right  forefinger,  during  the  delivery 
of  a  dead  child  from  a  supposedly  syphilitic  woman. 
The  earlier  symptoms  of  constitutional  syphilis  have 
been  moderately  severe,  but  have  yielded  well  to  treat¬ 
ment.  The  other  cases  are  still  more  recent  and  little 
can  be  said  in  regard  to  the  severity  of  the  disease. 

Chancre  of  the  Anus. — Two  interesting  cases  of  chan¬ 
cre  on  the  side  of  the  anus  have^  been  seen  recently, 
both  discovered  only  after  the  appearance  of  the  general 
eruption.  In  1  of  them,  a  young  man  aged  28,  seen  in 
consultation,  there  was  good  reason  to  believe  that  it 
was  due  to  improper  practices;  but  in  the  other  there 
was  no  possibility  of  such  a  cause,  and  mode  of  infection 
has  never  yet  been  ascertained.  In  a  similar  case,  which 
I  have  already  reported,  the  infection  was  traced  di¬ 
rectly  to  soiled  bathing  drawers,  but  in  this  instance 
no  such  cause  existed.  It  must  have  been  contracted 
in  a  watercloset,  from  secretions  left  on  a  paper,  or 
possibly  on  hotel  bed  linen,  for  he  traveled  extensively. 
The  case  is  worthy  of  special  mention  because  of  the 
severity  of  the  symptoms  and  the  length  of  time  which 
elapsed  before  the  true  nature  of  the  trouble  was  recog¬ 
nized. 

Mr.  J.,  aged  46,  has  long  had  what  was  called  “itching 
piles,”  and  has  been  obliged  to  scratch  the  anal  region. 
On  Dec.  27,  1900,  he  noticed  a  raw  or  ulcerated  spot 
to  the  right  of  the  anus,  which  persisted  until  he  pre¬ 
sented  himself,  April  6,  1901.  Within  two  weeks  after 
the  ulceration  was  noticed  there  was  a  general  eruption, 
quite  papular  in  character,  which  was  still  present 
when  seen.  This  had  been  diagnosed  as  chicken-pox 
and  other  conditions,  but  its  true  character  had  never 
been  recognized,  partly,  perhaps,  because  of  the  char¬ 
acter  of  the  man  and  the  absence  of  exposure  through 
intercourse. 

When  first  seen  there  was  an  abundant  large,  flat, 
papular  syphilide  over  the  body,  limbs  and  face,  which 
was  unmistakable.  The  lips  and  mouth  were  also  the 
seat  of  the  most  profuse  mucous  patches,  producing 
great  distress.  Recognizing  the  nature  of  the  eruption, 

I  sought  for  a  long  time  before  finding  the  seat  of 
infection.  The  penis  was  free  from  disease,  there  was 
no  evidence  of  a  present  or  past  primary  sore  on  the 
fingers,  in  the  mouth,  or  on  any  part  of  the  body,  until 
the  anal  region  was  examined.  There  was  then  found 
on  the  right  side,  extending  somewhat  into  the  opening, 
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a  partly  healed,  superficial  ulceration,  with  quite  a 
hardened  base;  this  had  existed  for  over  three  months 
and  only  palliative  ointments  had  been  used,  but  these 
-  served  to  prevent  much  annoyance.  During  all  this 
time  he  had  been  totally  without  specific  treatment,  and 
had  mingled  freely  with  others,  in  his  home  and  else¬ 
where,  without  the  slightest  suspicion  of  the  immense 
danger  from  the  profuse  discharge  given  off  by  the  raw 
mucous  patches  covering  the  lips  and  much  of  the  buccal 
cavity.  The  only  wonder  is  that  there  are  not  more 
cases  of  extra-genital  infection  from  some  of  these 
neglected  cases. 

The  progress  of  the  case  under  very  active  specific 
treatment  was  remarkable.  The  eruption  faded  very 
promptly,  the  mucotus  lesions  in  the  mouth  healed 
shortly,  as  also  did  the  sore  in  the  anal  region,  and  in 
a  month  there  were  only  some  stains  to  indicate  the 
nature  of  the  former  trouble. 

Chancre  of  the  Hand. — Five  months  before  Dr.  T., 
aged  55,  consulted  me.  he  had  noticed  a  sore  on  the 
back  of  the  right  hand,  on  the  ulnar  side.  This  had 
occurred  after  an  operation  on  a  patient  where  there 
had  been  much  pus,  and,  as  there  was  much  inflam¬ 
mation  in  the  sore  on  the  hand,  with  the  formation  of 
abscesses  on  the  arm,  which  were  opened,  the  real  nature 
of  the  infection  was  not  recognized.  Some  five  months 
later  he  noticed  the  general  macular  papular  eruption, 
which  had  faded  materially  before  I  saw  him,  and  when 
he  presented  himself  he  had  also  a  very  considerable 
amount  of  mucous  patches  on  the  tongue  and  lips. 
There  had  been  no  other  infection,  and  he  certainly  had 
not  been  exposed  venereally.  The  delay  in  the  appear¬ 
ance  of  the  eruption  was  probably  accounted  for  by  the 
severity  of  the  ordinary  pus  infection  already  alluded  to ; 
this  has  been  known  to  retard  the  development  of  the 
constitutional  signs  of  syphilis. 

Chancre  of  the  Nostril. — Mr.  D.,  aged  34,  was  sent  to 
me  for  the  diagnosis  of  a  general  eruption  which  had 
appeared  first  about  ten  days  previously  and  had  rapidly 
developed,  covering  the  entire  body  and  limbs,  including 
the  palms.  He  was  surprised  and  indignant  when  the 
eruption  was  pronounced  syphilitic,  for  he  was  a  married 
man  and  had  led  an  extremely  virtuous  and  careful  life. 
There  was  certainly  no  primary  lesion  on  the  penis, 
although  the  general  large,  papular  syphiloderm  existed 
there;  neither  could  any  site  of  infection  be  found 
anywhere  on  the  body,  limbs  or  elsewhere  until  attention 
was  directed  to  a  soreness  in  the  right  nostril,  which 
almost  occluded  it.  It  was  then  learned  that  for  fully 
six  weeks  preceding  he  had  suffered  from  what  he 
supposed  to  be  a  cold,  having  much  trouble  with  the 
throat,  and  a  soreness  deep  in  the  right  nostril,  which 
he  considered  a  “cold  sore.”  He  had  taken  no  specific 
treatment,  as  the  nature  of  the  trouble  was  not  suspected 
until  the  advent  of  the  eruption. 

On  making  careful  and  deep  examination,  with  the 
throat  specialist,  who  had  suggested  the  consultation, 
we  found  the  right  side  of  the  septum  nasi  the  seat  of 
a  superficial  ulceration,  running  back  nearly  an  inch, 
and  half  an  inch  or  so  wide.  It  was  rather  hard,  with 
quite  sharply-defined  edges  and  a  gray  pultaceous  floor. 
There  was  considerable  swelling  of  the  turbinated  bones 
and  some  mucous  patches  around  them.  The  submaxil¬ 
lary  glands  on  the  right  side  were  much  enlarged. 
The  source  of  infection  could  not  be  traced.  In  another 
case  of  chancre  in  exactly  the  same  location,  previously 
reported,  the  poison  was  probably  from  the  patient’s 


grandchild,  whom  she  had  cared  for,  and  who  soon  after 
died  with  hereditary  syphilis. 

Chancre  of  the  Hard  Palate. — Mr.  W.,  aged  50,  a 
lawyer,  was  brought  to  me  by  his  family  physician  on 
account  of  a  general  macular  eruption  which  had  ap¬ 
peared  a  week  or  two  previously.  There  was  no  question 
in  regard  to  the  diagnosis,  but  the  same  difficulty  as 
in  the  other  cases  presented  itself.  How  had  the  infec¬ 
tion  been  acquired  ?  He  was  a  man  of  high  moral  char¬ 
acter,  who  certainly  had  not  been  exposed  through 
sexual  congress.  The  same  search  was  made  for  the 
site  of  entry  of  the  poison,  the  patient  being  stripped, 
and  for  a  long  time  no  local  sore  was  found  on  any 
part  of  the  body  or  in  the  throat.  Attention  was  then 
directed  to  a  certain  soreness  which  he  had  long  expe¬ 
rienced  on  the  roof  of  the  mouth.  A  well-defined  ulcer¬ 
ation  was  there  found,  in  the  median  line  about  one 
inch  from  the  front  teeth,  oval  in  form,  and  partly 
healed,  but  with  a  superficially  ulcerated  base;  the  sub¬ 
maxillary  glands  on  each  side  were  found  enlarged. 
The  source  of  infection  was  never  ascertained,  but  sup¬ 
posed  to  be  through  eating  in  public  places. 

This  patient  has  faithfully  carried  out  the  treatment 
for  over  a  year,  and  has  experienced  as  yet  no  serious 
symptoms  from  his  disease.  The  eruptions  faded  rap¬ 
idly  and  the  ulcer  on  the  roof  of  the  mouth  healed 
quickly,  under  active  specific  treatment,  and  his  health, 
which  had  suffered  greatly,  improved  in  a  remarkable 
manner,  he  regaining  many  of  the  pounds  he  had  lost. 

Chancre  of  the  Tonsil. — Miss  McG.,  aged  30,  was 
brought  to  me  by  her  physician,  with  a  very  profuse, 
large  papular  syphiloderm,  developed  principally  about 
the  mouth  and  face,  but  with  also  some  scattered 
lesions  on  the  neck,  chest,  and  elsewhere.  The  throat 
had  been  sore  for  some  weeks  and  on  examination  the 
left  tonsil  was  found  to  be  greatly  enlarged,  distinctly 
hard  to  the  touch  and  with  tolerably  well-defined  ulcer¬ 
ation  over  most  of  its  surface;  the  submaxillary  glands 
on  that  side  were  large  and  hard.  No  source  of  infection 
was  discovered. 

Chancre  of  the  Eyelid. — Mrs.  - ,  aged  32,  had  a 

sore  on  the  edge  of  the  lower  right  eyelid,  extending 
well  over  its  inner  surface,  for  the  treatment  of  which 
she  applied  to  one  of  the  eye  clinics.  After  the  appear¬ 
ance  of  a  general  eruption  the  nature  of  the  trouble  was 
recognized,  if  not  before,  and  under  proper  constitu¬ 
tional  treatment  the  eruption  disappeared  and  the  sore 
on  the  eyelid  healed.  When  she  came  to  me  there  was 
really  only  the  scar  of  the  chancre  on  the  inner  surface 
of  the  right  lower  eyelid,  with  some  adenopathy  on  that 
side,  and  some  remains  of  the  already  faded  eruption. 
No  history  as  to  the  source  of  infection  could  be  ob¬ 
tained,  and  no  suggestion  as  to  the  source  of  the  virus 
could  be  made. 

While  these  cases  present  nothing  that  is  striking 
or  peculiar,  it  was  thought  desirable  to  place  them  on 
record  as  instances  of  the  accidental  and  innocent  ac¬ 
quirement  of  syphilis  aside  from  coitus,  which  are  really 
more  common  than  the  general  profession  appreciates. 
While  some  of  them  were  in  physicians,  who  are  known 
to  be  frequently  exposed,  over  three-fourths  of  the  whole 
number  of  cases  were  in  lay  people,  who  never  appre¬ 
ciated  the  possibility  of  such  an  accident  and  who, 
perhaps,  could  not  have  protected  themselves  from  it, 
even  though  aware  of  the  danger  to  which  they  were 
exposed.  By  the  repeated  recording  of  such  cases 
the  profession  and  public  will  in  time  learn  that  syphilis 
is  not  always  acquired  through  the  act  of  coition,  and 
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the  stigma  attached  to  a  person  infected  will  be  in  a 
measure  removed. 

DISCUSSION. 

Dr.  L.  B.  Baldwin,  Chicago — The  articles  I  have  written  on 
the  Subject  have  been  chiefly  addressed  to  dentists.  In  looking 
carefully  over  the  text-books  of  dentists  in  not  one  can  I  find 
any  reference  made  to  the  contagiousness  of  the  mucous  patch. 
That  struck  me  immediately.  1  had  five  cases  of  young  prac¬ 
titioners  attending  the  dental  colleges  in  Chicago  who  were 
suffering  from  mucous  patches.  1  have  also  had  four  cases 
where  I  could  trace  the  infection  of  the  patient  directly  to  the 
dentist’s  chair.  The  greater  number  of  chancres,  as  I  have  seen 
them,  occur  in  the  better  classes,  not  in  the  poorer  classes.  I 
do  not  think  the  question  of  filth  or  habits  have  much  to  do 
with  the  possibility  of  acquiring  a  chancre  on  the  lips  or  mouth 
or  tongue,  as  I  do  not  think  the  chances  are  as  great  in  propor¬ 
tion  as  among  the  better  classes.  Dr.  Rhodes  asked  if  I  had  any 
cases  of  chancre  of  the  tonsil.  L  had  two,  and  gave  them  to  Dr. 
Rhodes,  who  collected  32  others.  The  chancres  occurred  in 
physicians.  I  have  seen  three,  one,  a  physician  in  the  West, 
who  was  suffering  from  chancre  Dr.  Baum  saw  with  me.  He 
had  infected  himself  by  turning  a  doorknob  and  lacerating  the 
skin  of  the  finger  which  caught  in  the  door.  He  was  treating 
several  syphilitics  at  the  time.  I  think  medical  teaching 
should  be  such  that  the  dentist  could  recognize  a  chancre  or 
mucous  patch.  There  is  absolutely  nothing  on  that  subject 
demonstrated  in  the  Chicago  colleges,  and  the  number  of  mucous 
patches  and  chancres  that  come  to  the  dentist,  thinking  that 
the  lesion  is  due  to  some  trouble  with  the  tooth  or  gum,  is  sur¬ 
prising.  In  the  last  year  I  have  had  sent  to  me  by  dentists  20 
or  30  cases  of  syphilis.  One  dentist  said  to  me  that  he  had  not 
seen  a  case  of  syphilis  of  the  mouth  in  thirty-three  years  of 
practice  in  Chicago.  I  agreed  with  him  that  he  had  not  seen 
it.  The  subject  of  extra-genital  chancre  is  very  interesting  as 
a  subject,  but  I  do  not  consider  it  nearly  as  important  as  the 
subject  of  mucous  patches  of  the  mouth,  which  are  so  directly 
related  to  the  initial  lesion,  and  they  are  so  much  more  common 
and  last  so  much  longer  that  I  think  the  subject  of  mucous 
patches  of  the  mouth  should  be  taken  into  consideration  with 
more  thoroughness  than  m  generally  shown  by  the  profession. 

Dr.  L.  E.  Schmidt,  Chicago — Out  of  a  series  of  eleven  last 
year  one  was  a  so-called  hypertrophic  chancre  of  the  lip.  It 
assumed  the  size  and  proportion  of  a  small  pear.  It  was 
situated  in  the  median  line  of  the  lower  lip  and  hung  over  like 
a  large  protruding  part  of  the  lip.  Only  in  the  center  and 
lower  portion  was  there  a  small,  rounded,  glazed,  eroded  surface 
having  the  typical  appearance  of  a  chancre  on  any  other  part  of 
the  body.  I  wish  to  state  in  this  connection  that  the  rash  was 
present  when  the  case  came  under  my  observation.  A  mer¬ 
curial  inunction  treatment  was  started,  but  the  tumor  remained 
unaffected  as  far  as  the  size  and  appearance  went.  Only  when 
rndid  of  potash  was  administered  in  large  doses  in  connection 
with  the  mercurial  inunction  treatment  did  the  mass  commence 
to  disappear.  Now,  after  four  months’  treatment,  there  remains 
no  sign  of  any  former  lesion. 

Dr.  D.  W.  Montgomery,  San  Francisco — I  would  speak  of  an 
instance  that  occurred  some  time  ago  in  my  own  practice 
where  a  grave  error  might  have  been  committed  by  me  in  the 
diagnosis  of  a  chancre  of  the  tonsil.  The  man  was  coming 
from  Bakersfield  to  Los  Angeles.  He  looked  in  the  glass  at  his 
throat  on  account  of  uneasiness  there  and  found  a  lesion  on 
the  left  tonsil  that  he  took  to  be  a  chancre.  He  was  not  a 
physician  but  was  a  very  intelligent  man  and  knew  something 
of  medicine.  He  continued  his  journey  to  Los  Angeles,  saw 
two  men  there  that  are  used  to  seeing  chancres  and  they  took 
it  to  be  a  chancre.  He  returned  immediately  to  San  Francisco 
because  he  wished  to  be  under  the  charge  of  some  one  who 
would  take  permanent  care  of  him  and  he  wished  them  to  see 
the  sore  as  it  then  existed.  He  first  saw  it  on  Saturday;  on 
Sunday  two  physicians  in  Los  Angeles  saw  it;  on  Monday  1 
saw  it.  I  took  it  to  be  a  chancre,  and  I  thought  of  every  pos¬ 
sibility.  The  only  thing  about  it  was  that  it  was  not  very 
hard,  but  some  chancres  are  not  very  hard,  and  the  lymphatic 
nodule  under  the  jaw  was  not  very  marked  nor  very  hard. 


However,  I  took  it  to  be  a  chancre,  for  it  looked  absolutely  like 
one.  I  remarked  what  a  beautiful  photograph  it  would  make 
as  the  man  held  his  mouth  open  and  depressed  his  tongue  and 
one  could  look  right  down  on  the  base.  That  forenoon  he  saw 
two  othei  men,  both  of  whom  were  used  to  seeing  chancres,  and 
they  both  thought  it  a  chancre.  We  met  in  consultation  that 
alteinoon,  and  all  three  agreed  that  it  was  a  chancre,  but  as  we 
thought  it  would  do  him  no  harm  we  had  better  wrait,  and 
commenced  to  give  large  doses  of  tincture  of  iron.  In  three 
days  it  was  vastly  improved,  and  in  seven  days  there  was 
nothing  left  but  an  unevenness  of  the  surface.  I  do  not  know 
what  it  was;  there  was  cultivated  from  it  a  bacillus  that  was 
certainly  not  the  diphtheria  bacillus;  it  was  larger  and  thicker 
than  the  diphtheria  bacillus,  and  it  was  thinner  and  shorter 
than  the  leptothrix.  I  do  not  know  what  the  disease  was,  but 
it  was  not  chancre. 

Dr.  C.  W.  Allen,  New  York  City — I  do  not  think  the  Doctor 
has  pi  oven  at  all  that  it  was  not  chancre.  Sometimes  chancre 
is  a  very  minute  thing;  sometimes  in  a  few  days  it  disappears. 

Dr.  D.  W.  Montgomery— He  has  never  had  any  symptoms 
since. 

Dr.  Allen— That  is  different.  But  a  case  like  that  should 
be  observed  very  carefully  for  the  next  six  to  twelve  weeks,  or 
even  longer  to  make  sure,  because  not  only  may  the  chancre  be 
almost  nothing  but  the  early  eruptions  be  nothing.  In  my 
early  days  I  took  to  Dr.  Bulkley  to  have  the  diagnosis  confirmed 
a  young  man  who  had  on  his  body  twelve  spots,  by  actual 
count.  It  looked  like  measles.  That  was  the  most  eruption 
the  man  ever  had.  He  had  mucous  patches,  which  confirmed 
the  diagnosis  afterwards,  but  it  goes  to  show  how  very  slight 
secondary  cases  of  syphilis  may  be. 

The  primary  lesion  of  syphilis  is  not  always  recognized;  to 
illustrate  that  point,  a  young  man  came  to  me  who  had  been 
to  a  celebrated  hospital  in  New  York  and  had  the  glands  of  his 
neck  cut  out.  I  do  not  know  what  they  took  the  lesion  for, 
but  they  made  a  long  incision  and  excised  all  the  glands  of  hisT 
neck  and  then  they  let  him  go.  What  they  were  operating  on 
was  a  chancre,  and  these  glands  would  have  gone  down  beauti¬ 
fully  undei  iodid  of  potassium  if  the  gentlemen  had  recognized 
the  trouble.  But  they  do  not  as  a  rule  have  chancre  in  their 
minds.  It  is  not  surprising  that  the  average  practitioner  who 
sees  a  little  patch  of  syphilis  here  and  there  should  let  it 
escape  him  when  he  sees  the  sores  in  an  unusual  position.  I 
would  pass  for  a  moment  an  illustration  of  what  I  believe  to  be 
a  veiy  unusual  chancre  of  the  lower  lid.  I  have  had  chancres 
about  the  upper  lid  where  there  was  a  great  amount  of  swelling, 
the  eye  being  closed  for  some  days  and  where  there  was  going 
to  be  apparently  a  great  loss  of  tissue,  and  it  was  surprising  to 
see  what  little  scar  remained  after  the  lesion  healed.  I  have 
had  a  chancre  of  the  lid  in  a  position  where  it  could  not  be  ac¬ 
counted  for  unless  in  his  work  he  had  scratched  the  lid. 

If  Dr.  Bulkley  had  not  mentioned  the  fact  that  this  physician 
had  produced  a  lesion  near  the  nail,  and  that  was  where  the 
chancre  was  located,  I  might  have  thought  he  was  describing 
the  case  of  a  physician  I  treated.  My  man  had  a  little  chancre 
on  the  knuckle,  acquired  in  the  practice  of  obstetrics.  It  is  a 
statement  sometimes  seen  in  the  books  that  lesions  upon  the 
hands  are  followed  by  more  severe  symptoms  than  the  ordinary 
form  of  chancre  upon  the  tongue.  I  have  never  been  able  to 
absolutely  confirm  that,  although  such  cases  as  related  by  Dr. 
Bulkley  with  paraplegia,  loss  of  consciousness,  etc.,  would  have 
that  appearance.  My  man  had  every  once  in  a  while  slight 
attacks  of  aphasia ;  he  would  be  unable  to  talk  for  some  time, 
then  he  would  get  all  right  and  go  off  on  a  little  trip,  pushing 
the  iodids  and  being  all  right  again.  But  it  is  an  interesting 
point  as  to  whether  these  lesions  upon  the  hands  are  followed 
by  more  severe  symptoms  than  the  ordinary  syphilis  we  see. 

I  do  not  think  the  location  has  much  to  do  with  it.  I  do  not 
think  the  data  we  are  accumulating  as  to  where  the  extra¬ 
genital  chancre  occurs,  whether  in  women  more  than  in  men, 
has  any  bearing  on  the  question.  Where  there  is  a  solution  of 
continuity  and  the  virus  enters  there  you  get  the  chancres,  and 
can  get  them  on  every  susceptible  part  of  the  body.  Large 
numbers  appear  to  come  from  the  barber  shop;  some  come  from 
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midwives.  In  the  most  recent  case  there  had  been  a  scratch 
from  a  diaper  pin  at  the  time  of  infection.  Dr.  Bulkley’s  case 
of  family  syphilis  transferred  from  the  baby  to  the  grand¬ 
mother  is  very  interesting.  I  read  of  a  case  in  the  Medical 
Record  where  the  baby  first  acquired  a  chancre  from  the  wet 
nurse  and  gave  it  to  the  mother,  a  chancre  of  the  nipple;  the 
mother  gave  it  to  a  second  child  and  that  child  probably  to  the 
father,  who  had  a  chancre  on  the  surface  between  the  nares. 
There  was  the  wet  nurse,  the  child,  the  mother,  another  child 
and  the  father;  so  the  whole  family  got  it  in  succession  in  the 
same  innocent  way. 

Dr.  D.  W.  Montgomery,  San  Francisco — I  forgot  to  mention 
that,  in  the  patient  I  was  speaking  of,  the  lymphatic  nodule 
quickly  went  down,  which  would  never  have  occurred  had  it 
been  syphilitic.  There  was  no  involvement  of  more  than  two 
lymphatic  nodules  and  a  sufficient  time  has  elapsed  between 
then  and  now  to  exclude  specific  disease.  I  do  not  believe  it 
was  a  chancre. 

Dr.  R.  R.  Campbell,  Chicago — I  do  not  believe  the  occurrence 
of  extra-genital  chancre  is  quite  as  uncommon  as  we  are  led  to 
believe;  I  think  they  occur  more  frequently  than  we  have  any 
idea  of,  but  I  do  not  think  the  diagnosis  is  made,  particularly 
by  the  general  practitioner,  and  the  error  is  made  from  the 
fact  that  the  general  practitioner  expects  to  find  the  secondary 
symptoms  of  the  disease  adjacent  to  the  part  in  which  the 
chancre  is  situated,  which  is  not  the  case.  It  has  been  my 
experience  that  secondary  manifestations  usually  occur  about 
the  chest  and  umbilicus.  In  cases  of  chancre  of  the  lip  that 
have  passed  through  the  hands  of  a  general  practitioner  and 
come  under  my  care,  in  talking  the  case  over  with 
the  physician  who  has  treated  it  previous  to  its  coming 
under  my  observation  he  has  invariably  stated  that  he 
has  had  the  case  under  observation  from  three  weeks  to  four 
months  and  has  not  seen  any  secondary  manifestations.  To  the 
question,  Have  you  stripped  the  patient  and  looked  him  over 
for  secondary  manifestations?  the  answer  is,  “No.”  In  al¬ 
most  every  case  of  that  character  the  secondary  manifestation 
has  been  demonstrated,  much  to  the  surprise  of  the  general 
practitioner  who  has  treated  it.  The  interest  in  cases  of  extra- 
ffenital  chancre  lies  more  in  the  mode  of  infection  than  from 
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the  fact  of  its  being  extra-genital.  Four  cases  of  chancre  of  the 
tonsil  have  fallen  under  my  observation  in  the  past  year  in 
which  no  visible  means  of  infection  could  be  traced  or  dem¬ 
onstrated,  and  in  patients  whom  I  had  a  right  to  believe  had 
nothing  to  gain  by  holding  back  anything  of  interest  to  the 
attending  physician.  In  another  case,  a  chancre  of  the  lower 
lip,  the  only  his’tory  obtainable  was  from  a  drinking  cup. 
The  girl  had  been  to  a  public  dance  and  had  drank  from  a 
glass  which  had  been  publicly  used.  I  think  if  in  the  teacning 
and  text-books  more  stress  was  laid  upon  the  fact  of  t..e  appear¬ 
ance  of  the  secondary  eruption  about  the  chest  and  umu-icus, 
pointing  out  that  the  glandular  enlargement  is  adjacent  to 
the  lesion  and  the  secondary  manifestations  come  first  on  the 
chest  and  abdomen,  we  would  have  more  correct  diagnoses  of 
extra-genital  chancres,  and  without  the  appearance  of  sec¬ 
ondary  manifestations  I  claim  no  man  is  justified  in  making  a 
positive  diagnosis  of  chancre  and  beginning  anti-syphilitic 
treatment. 

Dr.  D.  Lieberthal,  Chicago — I  believe  it  was  wise  and  appro¬ 
priate  for  Dr.  Bulkley  to  bring  out  in  bis  paper,  from  a  scien¬ 
tific  point  of  view,  and  more  especially  from  a  sociological 
standpoint,  that  millions  of  dollars  are  spent  for  sanitary 
progress  and  thousands  of  dollars  fgr  the  prevention  of  disease, 
for  instance,  measles,  and  there  is  no  reason  why  we  should 
not  call  attention  to  the  dangers  which  are  menacing  the  pub¬ 
lic.  I  do  not  see  why  we  should  not  try  to  make  the  subject 
more  popular  and  not  let  it  be  said  that  the  thing  is  not  so  bad 
because  it  can  be  conveyed  only  by  sexual  means. 

Dr.  W.  T.  Corlett,  Cleveland — I  have  in  mind  now  a  young 
man  I  left  at  home  who  was  probably  infected  from  the  barber. 
This  point  is  of  interest  because  the  public  should  know,  their 
attention  should  be  called  to  the  matter.  This  young  man  has 
a  facial  sore.  He  had  a  little  pimple ;  he  thought  it  was  a  hair, 
attempted  to  straighten  or  pull  it  out  and  the  result  is  a 


chancre  on  the  cheek,  at  least  I  think  it  is.  Sufficient  time 
had  not  elapsed  to  make  the  diagnosis  certain.  I  think  it  is  well, 
as  pointed  out  by  Drs.  Montgomery  and  Campbell,  to  wait  until 
you  are  positive  of  the  diagnosis.  For  eighteen  years  I  have 
taught  this  to  medical  students,  because  I  have  seen  the  im¬ 
portance  of  it  in  coming  in  contact  with  cases  treated  by  the 
general  physician.  So  frequently  a  snapshot  diagnosis  of 
chancre  is  made;  the  patient  is  subjected  to  mercurial  treat¬ 
ment;  the  result  is  the  lesions  disappear  and  years  afterwards 
the  question  may  arise  as  to  whether  or  not  the  patient  ever  had 
syphilis.  Those  questions  are  so  important  that  I  think  it  is 
extremely  necessary  to  impress  upon  students  and  others  the 
advantage  of  waiting  until  a  positive  diagnosis  can  be  made. 
I  think  it  is  no  disadvantage  in  the  way  of  treatment.  Dr. 
Bulkley  mentions  a  chancre  resembling  a  “cold  sore,”  which 
brought  to  my  mind  the  fact  that  I  have  known  a  number 
of  chancres  following  a  cold  sore.  I  have  in  mind  a  physician 
who  a  number  of  years  ago  had  a  sore  on  the  lip.  He  had  been 
treating  a  syphilitic  patient  and  had  a  habit  of  stroking  his 
mustache,  with  chancre  as  a  result.  With  most  physicians 
I  find  the  chancre  is  on  the  hand,  usually  the  right  hand, 
not  always  at  the  border  of  the  nail  but  somewhere  on  the  index 
finger! 

* 

Dr.  L.  B.  Baldwin  mentioned  the  prevalence  of  syphilis  in 
dentists.  I  think  that  is  extreme.  Some  years  ago  we  had  a 
dental  class  with  our  medical  class;  the  dental  students  were 
in  the  habit  of  coming  to  my  office  with  venereal  disease.  Den¬ 
tal  students  in  my  experience  are  the  most  frequent  victims 
of  venereal  disease  and  I  suppose  it  is  because  they  have  ab¬ 
solutely  no  teaching.  With  our  own  students  it  is  exceptional 
to  have  them  come  with  venereal  disease,  but  not  so  with  the 
dental  students  because  they  are  not  instructed  in  regard 
to  this  dangerous  eruption  of  the  mouth.  In  regard  to  the 
severity  of  syphilis  following  extra-genital  chancres,  I  agree 
with  Dr.  Allen  that  it  has  nothing  to  do  with  it  per  se;  that  the 
disease  as  such  is  usually  neglected  and  goes  on  week  after 
week  and  month  after  month  without  treatment  and  in  those 
cases  one  expects  to  find  and  does  find  very  severe  constitu¬ 
tional  symptoms  following.  In  regard  to  the  treatment  of 
these  neglected  cases  of  course  \Y.e  all  have  special  forms  of 
treatment  and  we  all  probably  have  more  than  one  method 
of  treatment.  I  think  in  the  treatment  of  syphilis  we  should 
not  follow  one  routine;  some  by  the  mouth,  some  by  inunctions, 
some  by  nitrate  of  silver  injections.  I  think  in  severe  cases 
nitrate  of  silver  injections  are  by  far  the  best  because  the  most 
rapid  and  because  there  is  an  opportunity  to  push  the  drug 
without  interfering  with  digestion.  For  many  years  I  have 
used  the  salicylate  of  mercury,  pushing  it  until  the  physiologic 
effects  are  produced  and  I  only  remember  one  instance  where 
it  was  followed  by  an  abscess. 

Dr.  L.  Duncan  Bulkley',  in  reply — I  regard  the  points 
brought  "out  in  the  paper  of  practical  interest,  because  these 
cases  come  so  unexpectedly,  and  if  unrecognized,  in  families, 
they  may  produce  much  havoc.  In  regard  to  the  relations  of 
dentists  to  syphilis  I  think  the  physicians  should  give  them 
every  opportunity  of  knowing  and  recognizing  the  lesions  of 
syphilis  about  the  mouth.  On  two  occasions  I  have  lectured 
on  the  subject  before  the  dentists  of  New  York,  exhibiting  pic¬ 
tures  and  casts;  it  is  very  important  that  they  should  be  able 
to  recognize  mucous  patches.  At  the  New  York  Skin  and 
Cancer  Hospital  we  had  recently  a  course  of  lectures  on  syphilis 
by  members  of  the  attending  and  consulting  staff,  and  the  one 
on  syphilis  of  the  mouth,  nose  and  throat,  by  Dr.  Delavan, 
was  repeated  to  a  room  full  of  dentists,  cases  being  shown. 

On  the  occasion  of  one  of  my  papers  on  the  dangers  of  syph¬ 
ilis  in  dentistry,  before  the  New  York  Odontological  Society,  a 
physician  present  said,  in  discussion,  that  at  the  beginning  of 
treatment  of  a  patient  with  syphilis  he  sent  him  to  the  dentist, 
to  have  the  teeth  put  in  order,  that  there  might  be  less  danger 
of  injury  from  the  mercurials.  I  deprecated  this  practice, 
believing  it  to  be  better  for  the  patient  to  suffer  than  to  expose 
the  dentist  and  others  to  the  dangers  of  contagion;  and  I  for¬ 
bid  the  patient  going  to  a  dentist  until  I  gave  permission. 
When  it  is  necessary  for  him  to  go  I  believe  the  dentist  should 
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be  informed  of  the  condition  of  the  patient,  as  should  kny 
other  physician,  and  he  can  take  the  risk  if  he  chooses,  and 
take  extra  precautions  against  acquiring  the  disease  or  trans¬ 
mitting  it  to  others. 

Many  of  these  cases  of  extra-genital  chancre  are  curious  and 
difficult  of  recognition.  Few  would  suspect  that  this  picture  of 
chancre  of  the  eyelid,  exhibited  by  Dr.  Allen,  was  of  this  na¬ 
ture;  probably  not  two  men  in  the  medical  section  nor  ten 
in  the  surgical  section  would  so  diagnose  it.  I  was  interested 
in  Dr.  Montgomery’s  case  of  suspected  chancre  of  the  lip.  As 
1  remarked  before,  these  cases  are  sometimes  very  difficult  of 
diagnosis,  and  opinion  must  sometimes  be  suspended  for  awhile. 
Some  years  ago  1  had  a  sore  on  the  knuckle  of  my  left  hand 
that  lasted  for  some  weeks,  which  several  of  my  confreres  in 
New  York  regarded  as  a  chancre,  as  I  was  much  occupied  with 
syphilis  and  had  abundant  opportunities  for  inoculation.  After 
studying  it  pretty  thoroughly  I  was  satisfied  that  it  was  not 
such,  and  it  healed  under  simple  dressing,  when  the  finger 
was  splintered  and  irritation  avoided.  Some  months  after¬ 
ward  1  had  a  node  on  the  left  tibia,  which  my  friends  agreed 
was  of  syphilitic  origin,  the  result  of  the  supposed  chancre  of 
the  knuckle.  But  on  investigation  this  was  found  to  be  the 
result  of  pressure  on  the  sharp  edge  of  my  desk,  as  I  sat 
writing,  and  this,  too,  disappeared  under  simple  and  proper 
measures  without  anti-syphilitic  treatment.  It  is  needless  to 
say  I  never  had  any  true  signs  of  syphilitic  infection.  There 
is  much  need,  therefore,  of  very  great  care  in  analyzing  sup¬ 
posed  cases  of  extra-genital  chancre. 

In  regard  to  the  location  of  the  sore  1  may  say  that  in  my 
own  practice,  private  and  public,  and  in  clinics  and  societies 
here  and  abroad,  I  have  seen  the  primary  lesion  of  syphilis 
situated  on  almost  every  portion  of  the  body — about  a  hundred 
on  the  lips,  dozens  on  the  fingers  and  hands,  many  in  the 
throat,  etc.  I  would  like  to  inquire  of  Dr.  Baldwin  if  the 
32  cases  of  chancre  of  the  tonsil  which  he  mentioned  included 
the  15  which  I  reported  some  time  ago? 

Dr.  Baldwin — No,  they  were  cases  collected  in  Chicago. 

Dr.  Bulkley — Since  reporting  these  15  cases  I  must  have 
seen  half  a  dozen  or  more  other  cases  of  chancre  of  the  tonsil. 
They  are  not  so  very  uncommon,  and  should  not  be  overlooked; 
indeed,  extra-genital  chancre  in  various  locations  is  far  more 
common  than  is  generally  supposed,  and  accounts  for  the  in¬ 
fection  in  many  cases  of  old  syphilis,  where  the  sufferer  is  quite 
unconscious  of  the  nature  of  the  disease.  I  mentioned  casually 
a  case  of  chancre  of  the  urethra  to  call  attention  to  the  possi¬ 
bility  of  having  the  sore  in  a  location  which  may  be  overlooked ; 
these  cases  are  commonly  regarded  as  gonorrhea.  I  also  re¬ 
ferred  to  an  instance  of  chancre  on  the  abdomen,  just  above 
the  pubes;  both  of  these  were  undoubtedly  of  venereal  origin, 
but  in  locations  not  readily  recognized. 

In  the  ease  detailed  of  chancre  in  the  region  of  the  anus,  it 
is  very  instructive  to  think  what  might  have  happened  if  the 
eruption  had  disappeared  and  the  sore  healed  without  the  true 
nature  of  the  disease  being  recognized.  If  the  patient  had 
later  developed  a  syphilitic  brain  lesion,  or  one  deep  in  the 
eye,  or  any  serious  later  manifestation  of  syphilis,  his  physi¬ 
cian  would  be  thrown  off  guard  by  the  fact  that  the  man 
had  not  been  exposed  venereally  and  would  have  denied  having 
had  syphilis.  The  profession  should  be  more  on  the  lookout 
for  these  unusual  cases,  of  whiah  I  have  now  seen  about  two 
hundred. 


The  Campaign  Against  Malaria  in  Italy.- — The  new  law 
making  the  sale  of  quinin  a  government  monopoly  in  Italy 
enables  it  to  be  sold  at  cost  price,  and  brings  it  within  the 
reach  of  the  poor  even  in  the  remotest  hamlets.  The  law  also 
provides  for  the  compulsory  quinin  treatment  of  malarial  gov¬ 
ernment  and  railroad  officials  and  also  of  the  employees  of  con¬ 
tractors,  etc.  Celli  has  recently  discovered  a  large  region  in 
Tuscany  where  although  swamps  and  anopheles  abound  and 
malaria  is  constantly  being  imported,  yet  it  never  spreads,  and 
there  has  been  no  autochthonous  malaria  for  twenty-five  years 
throughout  the  region  which  was  formerly  a  hotbed  for  the 
disease. 


TRAUMATIC  ARTERIO-VENOUS  ANEURYSMS 
OF  THE  SUBCLAVIAN  VESSELS, 

WITH  AN  ANALYTICAL  STUDY  OF  FIFTEEN1  REPORTED 
CASES,  INCLUDING  ONE  OPERATED  UPON.* 

RUDOLPH  MATAS,  M.D. 

NEW  ORLEANS. 

PERSONAL  OBSERVATION. 

Synopsis:  A  case  of  traumatic  ( gunshot)  arterio-venous 
aneurysm  of  the  right  subclavian  vessels ,  involving  the 
artery  within  the  scaleni;  division  of  the  artery  between 
ligatures  placed  on  the  first  and  third  divisions ;  detach¬ 
ment  of  the  anastomotic  connection ;  lateral  suture  of 
the  venous  orifice ;  osteoplastic  resection  of  the  clavicle 
under  eucain  B.  anesthesia ;  recovery ,  with  partial  loss 
of  hand  and  forearm  from  arterial  ischemia. 

On  September  8,  Moise  M.,  a  young  Acadian 
farmer,  native  of  Rayne,  Acadia  Parish,  La.,  was 
brought  to  me  for  treatment  at  the  New  Orleans  Sani¬ 
tarium.  His  attending  physician,  Dr.  C.  H.  Power, 
Rayne,  who  kindly  referred  him  to  me  and  accompanied 
him  to  the  sanitarium,  gave  the  following  particulars 
of  his  history  and  of  the  circumstances  under  which  the 
injury  was  inflicted.  We  may  premise  the  history  of  the 
injury  by  stating  that  he  is  a  robust  and  exceptionally 
healthy  man,  aged  24.  married.  He  is  broad-chested, 
muscular,  frugal,  and  temperate;  very  calm,  collected, 
and  courageous.  In  health  he  weighs  165  to  170  pounds, 
and  is  six  feet  in  height.  He  is  very  industrious  and 
active,  and  has  always  been  engaged  in  outdoor  pursuits. 
His  past  history  and  that  of  his  parents,  who  are  living, 
reveals  no  antecedents  which  bear  upon  his  present  trou¬ 
bles. 

On  Sept.  3,  1900,  six  days  before  his  arrival  at  the 
sanitarium,  and  while  attending  a  country  festival  near 
his  home  in  Rayne,  he  became  engaged  in  a  personal  dif¬ 
ficulty  at  about  8  p.  m.  In  the  struggle  that  followed, 
he  succeeded  in  throwing  his  antagonist  to  the  ground, 
and,  while  holding  him  down  with  both  hands,  the  latter 
drew  a  revolver  from  his  pocket,  and  pressing  the  muzzle 
close  to  M/s  chest,  fired. 

Immediately  after  the  shot  M.  felt  the  grip  of  his 
right  hand  relax  and  realized  that  his  arm  had  been 
paralyzed.  The  spectators  in  the  meantime  parted  the 
combatants,  and  M.  was  at  once  driven  in  a  buggy 
to  Dr.  Power’s  residence,  a  distance  of  one  mile.  Though 
very  weak,  the  patient  stepped  out  of  the  buggy  without 
assistance  and  walked  a  few  steps  into  Dr.  Power's  of¬ 
fice,  when  the  latter  saw  him,  about  forty  minutes  after 
the  shooting.  After  a  hasty  examination,  sufficient  to 
convince  the  doctor  that  the  injury  was  of  a  very  serious 
character,  he  applied  a  compress  of  iodoform  gauze  over 
the  wound,  and  secured  this  in  place  with  adhesive  plas¬ 
ter.  The  blood  had  soaked  through  the  patient's  cloth¬ 
ing  and  was  still  flowing  out  of  the  orifice  of  penetration 
when  Dr.  Power  applied  the  compress.  The  bullet 
wound  was  small,  ’however,  and  this  moderate  pressure 
succeeded  in  arresting  the  bleeding,  though  it  was  evi- 

1.  While  this  article  is  in  press  two  additional  observations  of 
arterio-venous  aneurysms  involving  the  subclavian  vessels  have 
been  reported  by  MM.  Gallois  and  Piollet,  Lyons,  in  a  contribution 
on  vascular  injuries  caused  by  simple  fractures  of  the  clavicle. 
(“Les  d§chirures  vasculaires  par  fractures  fermSes  de  la  clavicule,” 
etc.,  in  Revue  de  Chirurgie,  Paris,  No.  7,  21  ann£e,  July  10,  1901.) 
These  observations,  together  with  the  case  of  Vasilyeff,  in  which 
there  was  ulceration  of  both  vessels  in  abscess  cavity,  have  reached 
me  too  late  to  be  incorporated  in  the  text,  but  will  be  found  in  the 
final  table  of  the  reported  cases,  which  epitomizes  the  history  of 
seventeen  cases  of  arterio-venous  aneurysms  of  the  subclavian  ves¬ 
sels,  instead  of  the  original  fifteen  tabulated  up  to  the  date  of  the 
meeting. 

*  Read  at  the  meeting  of  the  American  Surgical  Association,  held 
in  Baltimore,  May  7,  8  and  9,  1901. 
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dent  by  the  rising  swelling  in  the  neck  that  a  concealed 
hemorrhage  was  now  progressing  actively  in  that  region. 
After  a  few  minutes’  delay  the  patient  was  helped  to  his 
buggy  and  conveyed  to  his  home,  a  distance  of  one  mile, 
where  he  was  at  once  put  to  bed  and  an  ice  bag  applied 
over  the  injured  area.  At  no  time  did  the  patient  lose 
consciousness,  and  it  was  not  until  he  had  reached  home 
that  he  showed  signs  of  great  prostration  and  shock, 
which  became  intensified  as  the  night  advanced  and  the 
swelling  in  the  neck  and  shoulder  increased. 

At  the  examination,  made  early  that  night  at  the  pa¬ 
tient’s  home,  Dr.  Power,  in  consultation  with  Dr.  Webb, 
ascertained  the  following  facts:  The  patient  had  been 
wounded  by  a  38-caliber  bullet  from  a  Smith  &  Wesson 
revolver,  and  the  bullet  had  penetrated  in  the  right  sec¬ 
ond  intercostal  space  about  three  inches  from  the  right 
margin  of  the  sternum.  The  bullet  had  ranged  obliquely 
upward  and  backward,  inclining  slightly  toward  the 
right,  evidently  passing  under  the  clavicle  without  frac¬ 
turing  the  bone,  and  finally  lodging  under  the  skin  at  a 
point  corresponding  to  the  anterior  border  of  the  trape¬ 
zius.  midwav  between  the  mastoid  and  the  acromion, 
where  it  could  be  felt  distinctly  by  the  touch.  A  large 
swelling  had  formed  in  the  neck  immediately  after  the 
injury.  This  was  caused  by  large  hematoma,  which  ex¬ 
tended  from  the  shoulder  to  the  angle  of  the  jaw  later- 
-ally  and  from  the  second  rib  to  the  scapular  region  an- 
tero-posteriorly.  All  external  bleeding  had  stopped  and 
only  a  bloody  ooze  stained  the  dressings.  The  skin  for 
some  distance  around  the  bullet  wound  was  powder 
stained  and  burnt.  The  most  notable  sign  that  at¬ 
tracted  the  attention  of  the  attending  physician  at  this 
time — not  more  than  two  hours  after  the  injury — was 
the  “intense  throbbing  or  pulsation  which  was  percepti¬ 
ble  in  the  swelling  on  the  chest  and  neck,  and  a  loud 
thrill,  which  could  be  felt  along  the  course  of  the  sub¬ 
clavian  vessels,  extending  over  the  neck  up  to  the  angle 
of  the  jaw  and  down  the  shoulder  and  upper  arm.”  The 
pulse  in  the  arteries  of  the  right  arm  was  absent.  It  was 
also  noticed  that  the  arm  on  the  opposite  side  was  mo¬ 
tionless  and  anesthetic  all  over  the  hand  and  forearm. 
Evidently  there  had  been  a  coincident  lesion  of  the 
brachial  plexus. 

The  general  condition  of  the  patient  had  grown  worse 
since  his  return  home.  Coincidently  with  the  develop¬ 
ment  of  the  swelling  and  aneurysmal  signs,  he  had  be¬ 
come  weaker ;  he  now  showed  positive  signs  of  shock  and 
profound  exhaustion ;  he  was  cadaverically  pale  and  the 
skin  was  covered  with  a  profuse  perspiration.  The  pulse 
on  the  sound  side  was  rapid  and  small.  He  had  lost  a 
considerable  quantity  of  blood  —  sufficient  to  soak 
through  his  clothing — immediately  after  his  injury,1  but 
this  had  ceased  readily  under  slight  pressure  with '  the 
gauze  pad  applied  by  Dr.  Power.  It  was  evident,  there¬ 
fore,  that  this  condition  of  progressive  shock  was  due  to 
the  concealed  bleeding  in  the  hematoma.  A  compress 
was  re-applied  over  the  wound,  and  this  again  was  cov¬ 
ered  with  the  ice  bag.  By  midnight,  four  hours  after 
the  affray,  the  patient  was  so  completely  collapsed  that 
he  was  believed  to  be  moribund,  and  no  hope  was  enter¬ 
tained  of  his  recovery.  He  remained  in  this  apparentlv 
dying  condition  until  noon  of  the  following  day — Sep¬ 
tember  4 — sixteen  hours  after  the  injury,  when  the  first 
signs  of  improvement  were  noticed  and  the  patient  began 
to  rally.  With  this  improvement  the  enormous  swelling 
in  the  neck  began  to  harden  and  contract,  though  the 
pulsation  and  thrill  remained  unchanged. 

Dr.  Power  then  states  that  the  patient’s  temperature 
was  above  normal  and  fluctuated  daily — September  4  to 


8 — from  100  in  the  morning  to  103  in  the  evening.  By 
absolute  rest,  diet,  careful  stimulation,  and  watchful 
nursing  the  patient  continued  to  gain  strength,  though 
slowly.  It  was  noticed,  however,  that  the  throbbing  and 
thrill  in  the  supraclavicular  swelling  continued  to  grow 
more  diffuse  and  intense  as  the  swelling  diminished.  No 
notable  improvement  was  observed  in  the  condition  of 
the  arm,  which  continued  to  be  “of  no  use  to  the  patient” 
and  remained  pulseless  at  the  wrist  and  in  the  arm. 
This  was  M.’s  condition  when  he  was  brought  to  the 
sanitarium  in  New  Orleans,  Sept.  8,  1900. 

When  I  called  to  see  him  he  was  lying  in  bed,  still 
extremely  pale  and  exhausted  from  his  long  journey  and 
the  exertion  involved  in  transportation  from  the  train 
to  the  institution.  His  expression  was  anxious,  and 
there  was  some  complaint  of  pain  in  the  neck.  The  right 
pulse,  which  had  disappeared  completely,  was  felt  at  the 
wrist  very  faintly  to-day  for  the  first  time — the  fifth  day 
after  the  injury — showing  some  re-establishment  of  the 
collateral  circulation.  At  11 :30  a.  m..  when  the  patient 
was  admitted,  his  temperature  was  98.8,  but  in  the  even¬ 
ing  it  rose  to  101,  with  a  pulse  of  110  and  respiration  22. 

Upon  examining  the  patient  I  first  observed  a  dark 
circular  slough,  the  size  of  a  silver  quarter,  in  the  skin 
over  the  right  second  intercostal  space,  about  three 
inches  from  the  sternum.  Numerous  inflamed  powder 
stains  dotted  the  skin,  testifying  to  the  close  proxim¬ 
ity  of  the  pistol  when  fired.  The  entire  supraclavicular 
region  is  swollen,  also  the  region  of  the  trapezius,  en¬ 
tirely  obliterating  the  normal  outlines  of  the  clavicle ;  in 
the  neck  a  space  as  large  as  the  palm  of  the  hand  is 
bluish-black  from  extensive  ecchymosis.  The  center  of 
this  spot  is  particularly  dark  and  corresponds  to  the  site 
of  the  bullet,  which  can  be  felt  distinctly  movable  in  a 
bed  of  semi-fluid  hematoma.  The  skin  of  the  entire 
supraclavicular  region  from  the  angle  of  the  jaw  to  the 
shoulder  on  the  right  side  is  discolored  from  the  deep 

subcutaneous  extravasation.  There  is  a  verv  distinct 

«/ 

subcutaneous  heaving  pulsation,  this  being  most  marked 
along  the  course  of  the  subclavian  vessels  and  the  right 
internal  jugular  vein.  This  vessel  swells  and  fills  up 
the  suprasternal  space  with  each  beat  of  the  heart.  The 
superficial  veins  of  the  neck  and  arm,  the  cephalic  and 
basilic  veins  down  to  the  elbow  are  all  unusually  promi¬ 
nent,  and  their  dark-bluish  color  stands  in  conspicuous 
relief  against  the  unusually  pale,  waxy  skin.  On  palpa¬ 
tion  there  is  marked  pitting  on  pressure  from  edema, 
over  the  clavicle  and  the  entire  supraclavicular  region ; 
the  general  pulsation  seen  over  the  supraclavicular  re¬ 
gion  is  distinctly  confirmed  by  palpation.  A  widely  dif¬ 
fused  and  intense  purring  thrill  can  be  felt  by  the  most 
superficial  contact  with  the  surface  all  over  the  neck, 
and  more  especially  over  the  subclavian,  jugular,  ceph¬ 
alic,  and  basilic  veins.  The  thrill  appears  to  be  trans¬ 
mitted  in  all  directions  from  its  point  of  greatest  in¬ 
tensity,  immediately  above  the  middle  third  of  the  clavi¬ 
cle,  all  along  the  venous  currents  of  the  neck  and  arm 
as  low  down  as  the  right  hand.  The  most  striking  phe¬ 
nomenon  is  the  peculiarly  loud  murmur  which  is  heard 
all  over  the  neck,  chest,  and  arm,  along  the  course  of  the 
venous  trunks.  This  murmur  is  difficult  to  describe ;  it 
is  a  continuous  hum,  with  diastolic  whirring  accentua¬ 
tions,  and  is  heard  with  greatest  intensity  over  the  mid¬ 
dle  of  the  clavicle,  and  is  harsh,  buzzing,  and,  in  fact,  in¬ 
describable.  Several  odd  comparisons  were  made  by 
those  who  heard  it,  but  no  description  or  analogy  appears 
to  give  an  accurate  idea  of  its  extraordinary  peculiari¬ 
ties.  This  murmur  is  so  loud  that  it  can  be  heard  by 
listening  attentively  at  a  distance  of  nearly  one  inch 
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from  the  surface.  This  murmur,  like  the  thrill,  is  propa¬ 
gated  with  greatest  intensity  along  all  the  venous  trunks 
from  the  bend  of  the  elbow  to  the  innominate  veins  and 
superior  vena  cava.  It  can  be  heard  distinctly  over  the 
facial  and  temporal  veins.  Its  vortex  or  loudest  point  is 
over  an  area  the  size  of  a  silver  dollar,  situated  just  above 
the  middle  third  of  the  clavicle,  in  the  very  center  of  the 
bullet  tract,  and  evidently  in  a  line  with  the  subclavian 
vessels. 

In  spite  of  all  this  great  vascular  upheaval  and  dis¬ 
turbance,  the  work  of  repair  was  evidently  progressing 
steadily  in  a  favorable  direction.  The  swelling  of  the 
original  area  had  on  the  ninth  day  markedly  subsided; 
the  extravasation  was  being  absorbed,  and  it  was  evident 
that  the  large  stream  of  blood  which  was  being  poured 
out  of  the  artery  had  found  a  direct  outlet  in  the  veins; 
these  had  accommodated  themselves  to  the  abnormal 
pressure,  and  were  carrying  off  the  overflow  through 
comparatively  safe  channels  back  again  into  the  circula¬ 
tion.  Associated  with  these  evidences  of  vascular  dis¬ 
turbance  there  stilL  remained  a  marked  paresis  of  the 
entire  right  arm  down  to  the  fingers.  The  arm  could  be 
moved  slightly  by  strong  voluntary  efforts,  but  pronation 
and  supination  were  impossible,  the  arm  usually  remain¬ 
ing  motionless,  extended  and  passive  by  the  side  of  the 
body,  or  it  remained  inert  in  which  ever  position  it  hap¬ 
pened  to  be  placed  by  the  patient’s  left  arm  or  by  the 
hands  of  the  attendants. 

The  sensibility  was  impaired  all  over  the  arm  up  to  the 
shoulder,  but  sensation  could  be  elicited  by  deep  pricking 
with  pins  over  the  fingers  and  hand  on  the  palmar  and 
dorsal  surfaces.  The  thermic  sense  was  also  greatly  im¬ 
paired,  but  the  application  of  very  hot  water  to  the  hand, 
as  in  washing  this  part,  elicited  some  sensation  on  the 
part  of  the  patient.  The  condition  was  really  one  of  par¬ 
esthesia  and  paresis  rather  than  paralysis,  and  this  en¬ 
couraged  the  belief  that  the  injury  to  the  brachial  plexus 
was  a  contusion  and  partial  laceration  rather  than  an 
actual  division  of  its  constituent  trunks. 

DIAGNOSIS. 

By  summarizing  the  evidence  thus  clearly  presented 
the  following  points  were  determined:  1.  That  the 
course  and  direction  taken  by  the  bullet  indicated  that 
the  missile  had  penetrated  the  neck  by  passing  under 
the  clavicle  without  injuring  it,  had  crossed  the  path  of 
the  subclavian  vessels  just  about  where  the  scalenus  anti- 
cus  crosses  the  artery,  and  after  injuring  both  artery  and 
vein  had  grazed  and  contused  the  brachial  plexus. 

2.  The  immediate  cessation  of  the  radial  pulse  at  the 
time  of  the  injury,  which  continued  to  be  imperceptible 
until  the  fifth  day,  and  the  coldness  of  the  skin  and  pal¬ 
lid  appearance  of  the  arm,  indicated  that  the  circulation 
in  the  subclavian  had  been  interrupted  by  the  injury. 

3.  The  positive  and  pathognomonic  signs  of  arterio¬ 
venous  aneurysm  or  varix,  i.  e.,  the  continuous  venous 
hum  plus  the  rasping,  buzzing  double  murmur  heard 
with  greatest  intensity  in  the  diastolic  period — Broca 
and  Wahl’s  signs,  the  intense  vibratory  purring  thrill — 
fremissement  cataire — propagated  like  a  murmur  at  a 
great  distance  along  the  venous  channels  on  the  proximal 
and  distal  sides  of  the  point  of  injury. 

4-  The  spontaneous  arrest  of  the  bleeding  shortly 
after  the  first  primary  hemorrhage,  the  absence  of  sec¬ 
ondary  bleeding,  and,  above  all,  the  rapid  subsidence 
of  the  hematoma  while  the  intensity  of  the  physical  signs 
of  aneurysm  were  increasing;  the  great  fulness,  pulsa¬ 
tion,  and  distension  of  the  cervical  and  brachial  veins, 
more  especially  during  the  diastolic  period — all  clearly 


pointed,  in  fact,  demonstrated,  that  the  subclavian  ar¬ 
tery  and  vein  had  been  simultaneously  injured  by  the 
bullet,  the  perforation  leading  to  the  almost  immediate 
formation  of  an  arterio-venous  anastomosis. 

It  also  appeared  to  be  most  probable  that  the  anasto¬ 
mosis  was  a  direct  one,  aneurysmal  varix,  and  not 
through  an  intermediary  sac,  varicose  aneurysm,  though 
this  point  could  not  be  positively  determined  at  the 
time  in  consequence  of  the  swelling  above  and  under  the 
clavicle  in  the  neighborhood  of  the  bullet  tract.  There 
was,  however,  no  distinct  globular  or  especially  defined 
swelling.  There  was  only  a  general  hard  swelling  over 
the  supraclavicular  space  filling  the  lateral  aspect  of  the 
neck  as  with  a  mass  of  recent  exudates  and  extravasated 
products,  all  masked  by  a  dense,  doughy  edema  of  the 
skin.  At  first  the  entire  supraclavicular  region  appeared 
to  expand  and  pulsate  as  a  whole,  all  over,  with  each 
beat  of  the  heart ;  but  latterly,  as  the  swelling  dimin¬ 
ished,  the  pulsation  was  more  defined  and  distributed 
most  intensely  along  the  veins  embedded  in  the  mass  of 
exudates. 

TREATMENT. 

Having  sufficiently  disposed  of  the  question  of  diag¬ 
nosis,  we  were  now  ready  to  consider  the  more  serious 
problem  of  treatment.  What  were  the  indications  fur¬ 
nished  by  this  remarkable  and  rare  lesion  ?  If  we  bear 
in  mind  the  fact  that  the  patient  had  come  to  us  for- 
treatment  on  the  fifth  day  after  injury,  and  was  still 
suffering  from  the  shock  and  anemia  incident  to  the 
primary  injury,  and  that  the  eschar  existed,  we  will 
realize  that  we  had  reason  to  consider  the  possible  dan¬ 
gers  that  menaced  this  patient  from  two  points  of  view : 
1,  the  possibility  of  secondary  hemorrhage;  2.  the  re¬ 
mote  dangers  incident  to  the  formation  of  a  secondary 
or  consecutive  aneurysm  of  the  artery  proper,  with  ail 
its  attendant  train  of  evils  and  dangers.  As  to  the  im¬ 
mediate  dangers  of  possible  infection  and  secondary  hem¬ 
orrhage,  we  were  soon  able  to  satisfy  ourselves  that  they, 
at  least,  could  be  safely  eliminated  by  a  careful  observa¬ 
tion  of  the  patient’s  condition  during  the  first  four  days 
that  followed  his  admission  to  the  sanitarium. 

From  the  moment  that  the  patient  was  admitted  to  the 
institution  the  injured  surface  was  subjected  to  the  most 
careful  antiseptic  treatment  and  methodical  compression 
with  bandages  and  ice  bags.  The  whole  region  was  care¬ 
fully  washed  with  potash  soap  and  lysol  solution — 1  per 
cent. — followed  by  alcohol.  Wet  antiseptic  compresses 
were  applied,  and  the  whole  supraclavicular  region  and 
lateral  surfaces  of  the  neck  were  subjected  to  vigorous 
compression  with  a  spica  bandage,  over  which  an  elastic 
woven  bandage  was  adjusted,  and  over  this  a  large  ice 
bag  was  applied.  This  firm  elastic  compression,  with  the 
addition  of  cold,  promoted  the  absorption  of  exudates 
and  extravasated  products,  and  we  hoped  also  that  it 
would  help  to  moderate  the  violence  of  the  strain  that 
was  being  constantly  forced  upon  the  veins  througli  the 
aneurysmal  orifice.  With  these  simple  measures,  aided 
by  absolute  rest,  a  light  nutritious  dietary,  consisting 
chiefly  of  milk,  fruit,  broths,  and  cereals,  and  other  hy¬ 
gienic  measures,  the  robust  nature  of  the  patient  soon  as¬ 
serted  itself.  The  temperature,  which  upon  admission 
had  oscillated  between  101  and  102  F.,  gradually  sub¬ 
sided,  so  that  by  the  fourth  day — ninth  after  injury — it 
rose  no  higher  than  99.  The  pulse  likewise  moderated 
in  frequency,  and  fell  to  84-90.  The  discoloration  of  the 
surface  rapidly  diminished,  the  dark  bluish-black  area  of 
extravasation  being  limited  to  the  spot  occupied  by  the 
bullet.  The  eschar  at  the  wound  of  entrance  fell  off  Sep- 
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tember  11— eighth .  day  after  injury— leaving  behind  a 
healthy,  granulating  surface.  The  pain  and  superficial 
tenderness  over  the  neck  and  chest  diminished  daily ;  the 
edema,  which  had  completely  obliterated  the  clavicle 
and  all  the  surface  anatomy  of  the  region,  now  subsided, 
and  the  clavicle  was  easily  outlined  under  the  thin  skin. 
It  was  evident  from  all  these  signs  of  improvement  that 
the  danger  of  infection  which  we  had  first  apprehended 
from  the  fever,  the  pain  and  the  tenderness  over  the 
parts,  could  now  be  definitely  eliminated.  And  as  there 
was  no  oozing  at  the  point  of  entrance  or  other  warnings 
of  secondary  bleeding,  I  now  felt  encouraged  to  believe 
that  this  grave  source  of  apprehension  would  also  soon 
be  eliminated.  On  the  other  hand,  the  physical  signs  of 
the  aneurysm  became,  if  anything,  more  pronounced  as 
the  edema  of  the  skin  subsided.  The  hum,  murmur,  and 
thrill  became  more  noisy  and  turbulent,  and  could  be 
studied  to  still  greater  advantage  as  the  vessels  ap¬ 
proached  the  surface.  The  swelling  and  turgidity  of  the 
jugular  and  brachial  veins  also  became  more  perceptible. 
The  pulsation  in  the  internal  jugular  was  most  striking. 
With  every  beat  of  the  heart  this  vessel  pulsated  so  forc¬ 
ibly  and  became  so  distended  that  it  filled  the  entire 
suprasternal  and  pretracheal  space,  thus  demonstrating 
that  while  the  venous  system  had  accommodated  itself 
to  the  new  conditions,  and  was  standing  the  great  strain 
imposed  upon  it  by  the  sudden  shunting  or  shortcircuit- 
ing  of  the  arterial  current,  the  conclusion  was  unavoid¬ 
able  that  a  condition  of  permanent  overdistension  and 
engorgement  was  laying  the  foundation  for  future  evil. 
The  paralysis  of  the  arm  still  continued;  there  was  a 
slight  improvement  in  the  movements  of  the  arm,  and 
the  sensibility  of  the  skin  was  more  acute,  but  apart  from 
this  the  arm  remained  lifeless  and  inert  by  the  patient’s 
side. 

For  the  moment  all  fear  of  immediate  complications 
could  be  dismissed,  though  we  realized  that  fully  three 
weeks  after  healing  would  have  to  elapse  before  we  could 
safely  state  that  the  danger  of  secondary  hemorrhage 
could  be  entirely  eliminated.2  As  the  patient  resided  in 
an  isolated  settlement  in  the  country,  and  could  not  re¬ 
main  long  under  our  observation,  the  question  that  arose 
was,  “Should  the  patient  be  allowed  to  return  home, 
with  instructions  to  return  again  for  further  treatment 
in  the  event  that  other  serious  developments  should  fol¬ 
low;  or  was  it  the  wiser  plan  to  anticipate  the  complica¬ 
tions  and  dangers  that  the  future  might  have  in  store 
for  him,  by  advising  an  early  and  radical  operation  that 
would  rid  him  of  this  dangerous  lesion  under  the  most 
favorable  conditions  of  surgical  preparation?” 

While  the  question  involved  many  debatable  proposi¬ 
tions,  which  will  be  more  appropriately  discussed  in  an¬ 
other  section  of  this  contribution,  I  will  state  that  in 
view  of  the  progressive  improvement  in  the  general  con¬ 
dition  of  the  patient,  and  the  probability  that  he  would 
escape  the  dangers  of  secondary  hemorrhage  and  other 
immediate  complications,  I  had  concluded,  in  accord¬ 
ance  with  the  classic  recommendations  on  the  subject, 
that  I  would  abstain  from  all  operative  intervention,  and 
would  allow  the  patient  to  return  home  after  the  wound 
had  healed  completely.  Had  I  known  the  exact  ana¬ 
tomic  relations  of  the  aneurysmal  orifice,  which  were 
only  determined  at  the  time  of  the  operation,  I  would 
have  made  a  special  trial  of  systematic  digital  compres¬ 
sion  over  the  anterior  scalene  after  all  the  acute  reaction¬ 
ary  swelling  had  subsided.  But  even  with  the  favorable 
position  of  the  anastomotic  orifice,  which  was  immedi¬ 

2.  See  Will’s  case,  secondary  hemorrhage  after  healing  of  wound, 
causing  death  three  weeks  after  injury. 


ately  in  the  lowest  center  of  the  scalene  tendon,  it  is 
very  doubtful  that  this  mode  of  treatment  would  have 
succeeded,  as  the  clavicle  was  directly  in  the  way  of  ef¬ 
fective  compression;  furthermore,  in  the  cases  in  which 
this  method  had  been  tried  it  had  failed  altogether,  and  I 
therefore  gave  it  little  consideration.  On  the  other 
hand,  the  patient,  who  had  been  profoundly  impressed 
with  the  gravity  of  his  injury,  reminded  me  insistently 
that  he  would  not  be  able  to  remain  in  the  city  for  ob¬ 
servation,  or  to  return  again  at  some  future  time  if 
complications  should  arise,  without  a  great  sacrifice — a 
greater  sacrifice  than  his  limited  resources  would  allow. 
He  was  anxious  to  have  something  done  that  would  be 
decisive  and  that  would  relieve  him  permanently  of  the 
worry  and  uncertainty  of  a  lesion  which  he  might  tol¬ 
erate  in  time,  but  would  always  remain  a  menace  to  his 
comfort  and  even  to  his  life. 

The  dangers  of  a  radical  operation  and  the  unusual 
character  of  such  an  operation  were  fully  explained  to 
him,  but  he  preferred  to  take  his  chances,  provided  there 
was  a  reasonable  prospect  of  recovery  and  permanent 
cure. 

The  determined  attitude  of  the  patient,  who  showed 
himself  as  fearless  as  he  was  determined,  coupled  with 
my  serious  misgivings  as  to  the  final  outcome  of  the  case 
if  allowed  to  drift  along  its  natural  course,  led  me,  in 
spite  of  my  doubt  as  to  the  wisdom  of  this  decision,  to 
acquiesce  to  the  patient’s  courageous  appeal  and  to  give 
him  the  benefit  of  the  operation. 

Without  underestimating  the  difficulties  that  were  to 
be  encountered,  I  still  believed  that  by  adopting  a  care¬ 
fully  prepared  and  matured  plan  of  action  I  would  be 
able  to  overcome  the  chief  obstacles  in  the  way  of  a  safe 
dissection  of  the  varix  and  complete  control  of  its  an¬ 
astomotic  orifice.  The  main  objects  of  the  operation 
that  were  kept  in  view  were :  1.  To  obtain  free  and  easy 
access  to  the  entire  injured  area  by  preliminary  osteo¬ 
plastic  section  of  the  clavicle  from  its  outer  third  to  the 
sternoclavicular  joint,  which  was  to  be  disarticulated  or 
temporarily  excised.  2.  To  obtain  complete  provisional 
control  of  the  subclavian  circulation  by  applying  a  tem¬ 
porary  traction-loop  upon  the  first  portion  of  the  sub¬ 
clavian  or  innominate  artery,  which  by  lifting  the  vessel 
from  its  bed  would  occlude  the  main  trunk  and  its  most 
important  collateral  branch,  the  vertebral.  3.  To  com¬ 
pletely  explore  by  careful  dissection  the  point  of  anas¬ 
tomotic  communication  existing  between  the  subclavian 
artery  and  vein.  4.  To  permanently  control  the  sub¬ 
clavian  artery  over  the  distal  and  proximal  side  of  the 
anastomosis  by  ligature.  5.  To  provisionally  clamp  or 
ligate  the  vein  above  and  below  the  venous  orifice  as  a 
preliminary  to  the  extirpation  of  an  intervening  sac  that 
might  exist  between  the  vessels.  6.  Then,  if  possible,  to 
suture  the  venous  orifice  by  lateral  phleborrhaphy,  thus 
allowing  the  venous  circuit  of  the  upper  extremity  to  be 
re-established  after  the  removal  of  the  temporary  clamps 
or  ligatures  on  the  vein.  7.  To  restore  the  parts  to  their 
normal  condition  by  wiring  the  divided  clavicle  into  po¬ 
sition.  Incidentally,  and  as  a  minor  feature  of  the  oper¬ 
ation,  the  bullet  would  be  extracted. 

That  this  desirable  but  difficult  program  would  be 
carried  out  in  all  its  details  I  did  not  fully  anticipate, 
but  I  did  expect  to  accomplish  the  main  purpose  of  the 
operation  if  I  once  succeeded  in  obtaining  a  complete 
control  of  the  innominate,  and  obtained  a  free  and  open 
field  for  the  manipulations  necessary  to  dissect  the  anas¬ 
tomosis.  As  the  sequel  and  details  of  the  operation 
show,  unexpected  anomalies  in  the  arterial  distribution 
and  the  freedom  of  the  collateral  supply  did  come  near 


Jan.  11.  1902 


CLINICAL  REPORT. 


107 


upsetting  my  plans  and  added  greatly  to  the  perils  of 
the  patient.  Nevertheless,  the  value  of  a  carefully 
planned  operation  and  thorough  preparation  for  emerg¬ 
encies  was  certainly  well  illustrated  in  this  case,  and 
while  it  may  remain  a  debatable  question  whether  a  pro¬ 
cedure  of  this  kind  is  justifiable  in  just  such  conditions 
as  those  described  in  this  case,  it  can  not  be  denied  that 
the  final  result  obtained,  even  at  the  price  of  a  mutila¬ 
tion  of  the  paralyzed  hand  and  arm,  is  far  more  satis¬ 
factory — considering  the  occupation  and  specially  unfa¬ 
vorable  conditions  under  which  this  patient  was  placed 
— than  the  uncertainty  of  leaving  this  grave  lesion  with¬ 
out  interference  to  the  care  of  nature  alone. 

(To  be  continued.) 
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CASE  OF  ACUTE  PANCREATITIS  WITH  FAT 
NECROSIS— OPERATION— RECOVERY. 

WILLIAM  J.  MAYO,  A.M.,  M-D- 

SURGEON  TO  ST.  MARY'S  HOSPITAL. 

ROCHESTER,  MINN. 

J.  C.,  male,  aged  59,  American,  was  admitted  to  St.  Mary’s 
Hospital  on  June  11,  1901,  with  the  following  history: 

For  two  years  he  had  suffered  from  attacks  of  indigestion  and 
at  times  had  refrained  from  eating  for  twenty-four  hours  or 
more  to  obtain  relief.  While  able  to  attend  to  his  professional 
duties  during  this  time,  he  lost  25  pounds  in  weight. 

On  June  4,  was  suddenly  seized  with  agonizing  pain  in  the 
epigastrium,  accompanied  by  marked  symptoms  of  collapse, 
requiring  anodynes  and  vigorous  stimulation.  Vomiting  and 
retching  were  frequent.  The  abdomen  became  greatly  dis¬ 
tended  and  symptoms  of  acute  obstruction  of  the  bowels  de¬ 
veloped.  June  5  and  6  the  condition  remained  about  the  same, 
temperature  ranging  from  100  to  102,  pulse  from  96  to  120. 
Hiccough  became  most  distressing. 

The  bowels  acted  slightly  as  a  result  of  purgation  and  ene- 
mata  but  without  relief  to  the  abdominal  distention.  Begin¬ 
ning  on  June  6,  the  stomach  was  washed  out  and  rectal  feeding 
instituted  with  some  relief  to  the  acuteness  of  the  symptoms, 
although  the  main  features  were  practically  unchanged.  On 
this  date  an  indefinite  tumor  of  irregular  outline  could  be  de¬ 
tected  under  the  right  rectus  above  the  umbilicus,  in  the  region 
of  the  gall-bladder.  On  June  7  and  8  his  condition  was  prac¬ 
tically  unchanged,  the  hiccough  and  extreme  nervous  unrest 
being  most  marked. 

The  physical  examination  on  admission  to  the  hospital  re¬ 
vealed  the  following: 

A  large,  heavy  man,  of  splendid  physique,  vital  organs  in 
good  condition  excepting  for  a  trace  of  albumin  in  the  urine. 
The  abdomen  was  very  tympanitic.  To  the  right  of  the 
umbilicus  and  above  it  was  an  irregular,  indefinite  mass,  ap¬ 
parently  the  size  of  a  large  fist.  The  temperature  was  101  to 
102;  pulse  120,  and  of  poor  quality.  Patient  was  very  rest¬ 
less,  hiccoughing  at  intervals,  and  having  every  appearance  of 
extreme  illness.  There  was  slight  jaundice.  The  diagnosis 
was  gangrenous  cholecystitis  with  probable  perforation.  Pa¬ 
tient  was  operated  on  at  once.  The  abdomen  was  opened 
through  the  right  upper  rectus,  coming  directly  upon  a  greatly 
thickened  and  adherent  omentum,  which  was  infiltrated  with 
little  white  or  brownish  spots  from  the  size  of  a  hempseed  to 
that  of  a  pea  or  larger.  On  loosening  the  adhesions  some 
bloody  fluid  escaped  from  the  peritoneal  cavity.  It  was  now 
noticed  that  the  mesentery  was  infiltrated  in  a  similar  manner. 
The  peritoneum,  while  reddened,  was  unaffected.  The  diag¬ 
nosis  of  fat  necrosis  was  evident. 

Raising  the  omentum  and  transverse  colon,  the  greatly  en¬ 
larged  pancreas  could  be  felt  like  a  pudding  in  a  tight  sac. 
With  a  small  aspirating  needle  this  was  aspirated  in  several 
places,  withdrawing  only  bloody  fluid.  The  rectus  was  severed 
laterally  and  a  search  instituted  for  the  gall-bladder,  which 


was  found  far  to  the  right  and  wholly  unconnected  with  the 
tumor  previously  detected.  The  gall-bladder  was  greatly  thick¬ 
ened  and  contained  one  enormous  stone,  the  size  of  a  small 
hen  egg.  There  was  also  some  muco  purulent  material  in  the 
gall-bladder.  The  stone  was  removed  and  a  large  rubber  drain 
inserted  and  sutured  to  the  opening  in  the  gall-bladder  with 
a  catgut  suture  in  purse-string  fashion,  drawn  tightly  to  pre¬ 
vent  leakage.  The  drain  was  brought  out  of  a  stab  wound  in 
the  right  groin.  A  large  wick  of  gauze  was  placed  along  with 
the  tube  into  the  right  kidney  pouch.  The  whole  of  the  an¬ 
terior  wound  was  closed.  Time  of  operation  was  45  minutes. 

The  patient  was  placed  in  bed  in  extreme  shock,  with  rest¬ 
lessness,  muscle  twitching,  cold  perspiration,  etc.  Temporary 
delirium  developed  after  the  anesthesia  had  passed  away. 
Atropin,  as  advised  by  Crile,  in  this  form  of  shock,  was  found 
most  efficacious.  Strychnia,  rectal  exhibition  of  saline  solu¬ 
tions,  etc.,  were  also  resorted  to.  At  the  end  of  18  hours  an 
immense  drainage  through  the  rubber  gall-bladder  drain  com¬ 
menced.  It  was  a  bloody,  serous  fluid  with  little  evidence  of 
bile.  This  discharge  was  very  irritating  and  on  examination 
showed  pancreatic  fluid  and  bile.  The  quantity  was  so  great 
as  to  saturate  a  large  dressing  every  four  hours.  In  two  weeks 
this  irritating  discharge  was  gradually  replaced  by  bile  of  a 
more  normal  appearance,  and  at  the  end  of  four  weeks  the 
fistula  closed.  The  patient,  while  in  a  most  critical  condition 
for  a  week,  slowly  regained  his  health,  leaving  the  hospital  in 
seven  weeks,  and  he  is  now  in  perfect  health,  up  to  his  usual 
weight,  and  can  eat  and  digest  normally. 

It  is  evident  in  this  case  that  the  gallstone  had  been  the 
cause  of  a  cholangitis  which  extended  to  the  pancreatic  ducts, 
with  resultant  acute  pancreatitis  and  fat  necrosis.  The  free 
drainage  and  relief  of  tension  following  the  opening  of  the 
gall-bladder  checked  the  process  short  of  abscess  formation. 

The  fine  constitution  and  previous  exemplary  habits  of  the 
patient  were  great  factors  in  the  recovery. 


New  Instrument. 


AN  ANTISEPTIC  THERMOMETER. 

There  is  no  doubt  but  that  bacteria  can  be  transmitted  by 
the  ordinary  clinical  thermometer,  and  extreme  and  continued 
care  is  necessary  to  prevent  this.  Ordinary  washing  and 
wiping  will  not  suffice.  The  Norwich  Pharmacal  Co.  has  just 


gotten  out  an  antiseptic  thermometer  case  which  seems  to 
meet  all  requirements.  It  is  simply  a  glass-tube  holder  in 
which  can  be  kept  antiseptic  solution  without  leakage  and 
into  which  is  screwed  the  thermometer  as  in  ordinary  holders. 
The  increase  in  size  of  this  over  ordinary  holders  is  so  slight 
as  to  make  it  scarcely  noticeable  in  the  vest  pocket. 


War  on  Rats. — The  cities  in  which  the  plague  has  made  a 
brief  appearance  and  then  subsided,  all  made  war  upon  rats  as 
an  indispensable  measure.  The  Brazil-Medico  is  inclined  to 
attribute  the  recurrence  of  plague  at  Rio  Janeiro  to  the  neglect 
of  this  measure,  which  was  considered  superfluous  by  the 
authorities.  The  recrudescence  of  the  disease  and  the  appoint¬ 
ment  of  a  new  head  of  the  health  office  has  been  followed  by 
stringent  measures  against  rats.  A  premium  is  to  be  paid  for 
dead  rats,  and  for  rat  dogs  of  a  good  breed,  which  will  be  bought 
by  the  municipality  and  distributed.  Phosphorus  paste  is 
supplied  on  an  extensive  scale  to  the  police  to  poison  rats  in 
sewers,  docks,  etc.  To  prevent  the  importing  of  rats  to  obtain 
the  premium,  the  source  whence  the  carcasses  were  derived 
must  be  proved. 
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NATIONAL  BOARD  OF  MEDICAL  EXAMINERS. 

The  necessity  of  devising  some  method  for  overcoming 
the  present  anomalous  conditions  regarding  the  regula¬ 
tion  of  the  practice  of  medicine  in  the  various  states  be¬ 
comes  more  evident  each  year.  According  to  the  analysis 
of  the  state  medical  laws  published  in  The  Journal  for 
November  16,  last,  there  were  then  thirty-seven  states 
which  required  examinations.  Last  November,  Rhode 
Island  adopted  a  new  law  requiring  an  examination,  so 
that  to-day  there  are  thirty-eight  states  and  territories 
which  demand  that  hereafter  all  must  pass  an  examina¬ 
tion  before  being  admitted  to  practice.  Besides  these 
there  are  nine  states  in  which  an  examination  or  a 
diploma  is  required  and  the  number  of  colleges  recog- 
*  nized  by  some  of  these  states  is  quite  limited  . 

The  conditions  thus  created  make  it  a  serious  matter 
for  the  physician  who  desires  to  remove  to  another  state 
to  practice ;  for.  the  best  of  men,  after  a  few  years,  find 
themselves  very  deficient  in  at  least  some  of  the  branches 
in  which  they  would  be  compelled  to  be  examined.  The 
young  graduate,  while  yet  well  up  in  all  the  fundamental 
branches,  desires  to  go  through  the  ordeal  of  passing  all 
the  examinations  necessary  to  entitle  him  to  practice  in 
any  part  of  his  own  country.  But  he  finds  this  is  impos¬ 
sible.  Hence,  he  selects  his  field,  conforms  to  its  laws, 
enters  on  his  life  work,  and  soon  finds  himself  with  the 
great  majority — rusty  in  many  of  the  branches  and 
almost  compelled  to  stay  where  he  is.  A  remedy  has  been 
suggested  in  reciprocity.  A  few  of  the  states  have  al¬ 
ready  grouped  together  for  mutual  exchange  of  courte¬ 
sies,  but  reciprocity  will  never  be  universal  among  all 
the  states,  at  least  not  until  there  is  a  much  more  uni¬ 
formity  in  legislation  than  now  prevails  or  that  is  likely 
to  prevail  for  some  years.  But  even  a  uniformity  of 
laws  will  not  suffice ;  there  must  be  a  uniformity  in  tests 
and  standard,  which  will  never  come  because  of  the  mul¬ 
tiplicity  of  boards  of  examiners,  the  majority  of  which 
are  created  by  political  influence  and  not  by  the  selection 
of  men  qualified  for  the  positions  of  examiners  in  scien¬ 
tific  medicine. 

In  place  of  reciprocity  it  has  been  suggested  on  differ¬ 
ent  occasions  that  there  be  created  a  national  board  of 
examiners  which  shall  have  authority  to  grant  licenses 
which  shall  be  recognized  throughout  the  country.  The 
constitution,  however,  does  not  place  the  regulation  of 
the  practice  of  medicine  among  the  functions  of  the  gen- 
meet  in  various  parts  of  the  country  at  definitely  fixed 


eral  government,  and  consequently  the  practical  carry  in  >• 
out  of  the  idea  of  a  national  board  is  met  by  obstacles 
not  easily  overcome,  provided  the  idea  is  to  compel  the 
recognition  of  certificates  from  such  a  board  by  the  vari¬ 
ous  states.  The  constitutional  objections  would  not 
apply  to  such  a  board  as  we  suggest  below.  At  least, 
the  obstacles  are  no  greater  here  than  in  carrying  out 
the  idea  of  reciprocity,  so-called.  In  either  case  there 
must  be  a  voluntary  relinquishment  of  rights  on  the 
part  of  the  state,  and  the  state  can  only  give  its  examin¬ 
ing  or  licensing  boards  the  privilege  of  accepting  the  cre¬ 
dentials  of  a  corresponding  board  of  another  state. 
Without  taking  space  to  give  our  reasons,  we  believe 
the  ultimate  results  of  reciprocity,  as  now  understood, 
would  be  to  lower  rather  than  to  elevate  the  standard. 

A  national  board  of  examiners  is  the  most  practical 
solution  of  the  difficulties  before  us,  and  if  we  were  to 
offer  a  suggestion  it  would  be  that  such  a  board  should 
be  analogous  to  that  proposed  by  Dr.  Roddick  for  the 
dominion  qualifications  in  Canada  where  they  have  the 
same  constitutional  difficulties  to  meet  as  we  have  here, 
although  their  provinces  are  very  limited  in  number 
compared  with  our  states  and  territories. 

At  the  present  time  there  are  tlmee  Government  serv¬ 
ices,  to  enter  which  it  is  necessary  that  the  applicant 
pass  an  examination.  These  examinations  are  at  present 
held  by  the  respective  services — the  Army,  the  Navy  and 
the  Marine-Hospital.  In  place  of  these  let  there  be 
created  a  national  board  of  examiners,  whose  certificates 
of  qualification  shall  be  a  prerequisite  to  candidacy  for 
any  medical  position  under  the  Government.  While  os¬ 
tensibly  this  board  would  be  created  to  examine  those  de¬ 
siring  to  enter  the  medical  service  of  the  Government', 
practically  the  acknowledged  object  would  be  the  creation 
of  a  body  to  examine  applicants  and  to  grant  certificates 
or  diplomas  which  should  be  a  guarantee  of  a  thorough 
and  practical  medical  education.  In  number  the  board 
should  consist  of  not  less  than  five  or  more  than  nine: 
its  members  should  receive  a  good  salary  and  devote  all 
their  time  to  the  work,  the  expenses  to  be  met  by  the  fees 
of  applicants.  The  appointments  on  this  hoard  might 
be  made  by  the  President  on  the  recommendations  of  the 
heads  of  the  medical  department  of  the  Army,  the  Navy, 
and  the  Marine-Hospital  Service.  It  is  presumed  that 
men  would  be  selected  who  would  be  well  qualified  to  rep¬ 
resent  the  different  branches  of  scientific  medicine — 
physiology,  pathology,  chemistry,  anatomy,  surgery,  ob¬ 
stetrics,  etc.  The  examinations  should  in  part  be  con¬ 
ducted  in  hospitals  and  laboratories  so  that  practical 
and  not  theoretical  knowledge  would  be  demanded.  No 
school  or  system  of  practice  should  be  recognized,  but  the 
examination  should  cover  all  the  essentials ;  it  should  be 
thorough  and  complete,  and  sufficiently  rigid  to  satisfy 
the  demands  of  the  most  exacting  of  the  states  at  the 
present  time.  It  is  presumed  that  a  fair  standard  of 
preliminary  education  will  be  required,  as  well  as  a  de¬ 
gree  .from  a  reputable  medical  college.  The  board  should 
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times,  so  that  no  great  sacrifice  would  be  necessary  on  the 
part  of  those  who  desired  to  take  the  examination.  A 
further  practical  examination  might  be  required  of  those 
entering  the  Government  services,  but  the  general  quali¬ 
fications  given  by  the  board  should  be  also  a  prerequisite 
for  any  medical  employment  under  the  government, 
including  pension  boards,  etc. 

If  such  a  board  were  created  and  it  required  thorough 
qualifications  before  one  could  pass  its  examination, 
which  is  taken  for  granted,  it  would  not  be  long  before 
all  the  states  would  be  willing  to  recognize  its  certificate. 
It  would  place  before  the  ambitious  in  our  profession  a 
chance  to  get  a  diploma  that  would  be  an  honor  to  its 
possessor  and  that  would  be  registrable  in  every  state 
in  the  Union.  The  state  boards  might  still  exist  and  act 
for  those  who  cared  only  for  a  state  license,  but  any  one 
legally  possessing  a  United  States  certificate  from  this 
national  board  would  not  have  to  submit  to  a  state  exam¬ 
ination  on  every  change  of  residence. 

We  believe  that  this  is  a  practical  remedy  for  the  con¬ 
ditions  now  before  us,  and  it  is  offered  for  the  considera¬ 
tion  of  our  readers. 


AMERICAN  SOCIETY  OF  NATURALISTS  AND 
AFFILIATED  SOCIETIES. 

The  twentieth  annual  meeting  of  the  American  Soci¬ 
ety  of  Naturalists  was  held  at  the  University  of  Chicago 
December  31,  1901,  and  January  1,  1902,  and  the  occa¬ 
sion  proved  to  be  a  noteworthy  one  in  many  respects. 
The  holding  of  an  annual  meeting  in  Chicago,  “so  far 
west,"  was  regarded  at  first  as  a  rather  uncertain  experi¬ 
ment,  but  the  number  in  attendance  and  the  quality  of 
the  material  presented  showed  very  clearly  that  Chicago, 
for  various  reasons,  is  far  from  being  an  unfavorable 
place  for  meetings  of  even  the  most  purely  scientific 
character. 

The  lecture  by  L.  0.  Howard  of  the  Department  of 
Agriculture  on  “International  Work  with  Beneficial  In¬ 
sects/''  was  a  good  illustration  of  the  economic  value 
of  scientific  methods  applied  to  the  study  of  destructive 
parasitic  diseases  of  various  trees  and  plants.  The  an¬ 
nual  discussion  had  for  its  subject  “The  Relation  of  the 
American  Society  of  Naturalists  to  Other  Scientific  So¬ 
cieties."  It  appears  that  the  American  Association  for 
the  Advancement  of  Science,  also  a  strong  organization, 
intends  to  abandon  its  summer  meetings  and  that  a  year 
from  now  there  will  be  a  large  meeting  of  many  societies 
in  Washington.  The  co-relation  of  the  various  societies, 
the  formation  of  central  and  regional  societies,  and  the 
holding  of  general  and  more  local  meetings — in  short, 
the  most  effective  organization  of  the  purely  scientific 
societies  of  the  country — were  considered.  The  problem 
seems  not  at  all  unlike  that  confronting  the  medical  pro¬ 
fession  of  the  United  States  as  it  seeks  to  advance  the 
interests  of  science  by  means  of  the  many  societies  and 
associations  that  have  been  formed  from  time  to  time, 
often  without  careful  consideration  of  the  evident  value 


of  centralization,  atliliation  and  union.  The  annual 
address  by  Professor  Sedgwick  of  the  Massachusetts 
Institute  of  Technology  on  “The  Modern  Subjection  of 
Science  and  Education  to  Propaganda”  was  of  direct 
bearing  upon  medicine.  Indeed,  his  strongest  illustra¬ 
tions  were  the  propagandas  carried  on  by  the  anti-vivisec- 
tionists  and  by  the  advocates  of  instruction  in  “temper¬ 
ance-physiology”  in  the  common  schools  of  this  country. 
It  will  probably  be  a  matter  of  considerable  surprise  to 
many  readers  of  The  Journal  to  learn  that  the  instruc¬ 
tion  in  physiology  in  the  common  schools  of  most  of  our 
states  is  completely  subjected  to  propagandism  of  the 
most  virulent  and  uncompromising  character.  Surely 
this  is  not  a  safe  principle  to  follow  in  education. 

Among  the  affiliated  societies,  the  meetings  of  the 
Association  of  American  Anatomists,  of  the  American 
Physiological  Society,  and  of  the  Society  of  American 
Bacteriologists  are  of  direct  interest  from  the  medical 
point  of  view.  The  meetings  of  these  three  societies  were 
among  the  most  successful  of  any  so  far  in  their  history. 
Brief  references  may  be  permitted  to  some  of  the  many 
papers  presented  before  the  Physiologists  and  Bacter¬ 
iologists.  Mendel  and  Rettger  brought  forward  certain 
observations  that  indicate  an  important  relationship  be¬ 
tween  the  spleen  and  the  pancreas,  because  an  extract  of 
the  spleen  when  added  to  an  extract  of  the  pancreas 
greatly  increases  the  proteolytic  powers  of  the  latter. 
Loeb  and  Lewis  found  that  unfertilized  sea  urchin  eggs 
left  undisturbed  in  sea  water  for  a  few  hours  become  in¬ 
susceptible  to  fertilization,  but  if  kept  in  a  mixture  of 
sea  water  and  potassium  cyanid,  the  latter  having  been 
allowed  to  evaporate,  the  eggs  may  be  fertilized  after 
seven  days,  the  potassic  cyanid  apparently  inhibiting 
certain  fermentative  processes  in  the  eggs  that  are  of  a 
distinct  mortiferous  nature.  Loeb  also  advanced  an 
electrodynamic  explanation  of  life  phenomena  to  take 
the  place  of  the  thermodynamic  explanation  heretofore 
in  vogue.  Pure  sodium  chlorid  solution  of  the  same  os¬ 
motic  pressure  as  sea  water  is  toxic  for  the  fertilized 
eggs  of  Fundulus,  a  marine  fish,  the  toxic  effect  being 
due  to  the  negatively  charged  Cl  ions,  which  may  be 
neutralized  by  small  amounts  of  positively  charged  bi¬ 
valent  and  trivalent  metal  ions.  Mathews  showed  that 
the  effect  of  a  salt  upon  nerves  is  dependent  upon  the 
electrical  charges  carried  by  the  anions  of  the  salts.  Im¬ 
portant  deductions  were  made  in  regard  to  the  nature 
of  nerve  impulse,  electrotonus,  and  other  electric  phe¬ 
nomena.  These  experiments,  which  may  be  just  hinted 
at  for  the  present,  show  again  the  essential  role  played  by 
chemico-physical  factors  in  life  phenomena. 

In  the  Society  of  Bacteriologists,  whose  deliberations 
were  guided  by  Professor  Welch  of  Baltimore,  many 
noteworthy  investigations  were  presented :  Novy’s  ob¬ 
servations  on  the  germicidal  actions  of  certain  organic 
peroxids  are  important  because  of  their  probable  thera¬ 
peutic  significance.  It  seems  that  certain  organic  per¬ 
oxids  have  been  studied  whose  germicidal  action  is  ex¬ 
ceedingly  powerful  but  -which  are  harmless  to  human 
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beings  and  similar  animals — apparently  just  the  thing 
wanted  for  the  successful  treatment  of  many  infections 
of  the  intestinal  tract  and  elsewhere.  In  a  supplement¬ 
ary  note  on  the  etiology  of  yellow  fever  presented  by 
Dr.  Carroll  of  the  Army  Medical  Hospital,  Washington, 
it  was  shown  that  the  virus  or  cause  of  yellow  fever, 
contained  in  the  blood  of  yellow  fever  patients  as  dem¬ 
onstrated  by  the  experimental  inoculations  of  Reed, 
Carroll  and  Agramonte,  is  so  small  that  it  passes 
through  porcelain  filters.  Hence  it  would  seem  to  be¬ 
long  to  the  group  of  pathogenic  agents  that  investigators 
believe  are  so  infinitesimally  small  that  it  is  hopeless  to 
expect  to  find  them  in  the  sense  of  ocular  demonstration 
by  means  of  our  present  methods.  A  number  of  other 
interesting  and  valuable  observations  along  bacteriologic 
lines,  both  from  the  standpoint  of  pathology  as  well  as 
pure  or  applied  bacteriology,  were  presented,  the  pro¬ 
gram  being  filled  to  the  limits.  Suffice  it  to  say  that  the 
proceedings  of  the  societies  referred  to  indicate  a  grati¬ 
fying  activity  in  research  in  the  various  branches  rep¬ 
resented. 


THE  MEMORIAL  INSTITUTE  FOR  INFECTIOUS 

DISEASES. 

As  noted  in  another  column  of  the  present  issue,  Air. 
and  Mrs.  Harold  F.  McCormick,  of  Chicago,  have  given 
a  considerable  sum  of  money  for  the  establishment  of  an 
institution  for  the  investigation  and  the  treatment  of 
infectious  diseases.  We  made  an  announcement  of  this 
gift  some  weeks  ago,  but  at  that  time  we  were  not  per¬ 
mitted  to  give  the  name  of  the  family,  or  any  of  the 
particulars.  The  terms  of  the  gift  confine  the  imme¬ 
diate  activities  of  the  institution  to  scarlet  fever  and 
allied  problems.  A  board  of  trustees,  the  majority  of 
whom  are  medical  men,  has  been  appointed,  an  organ¬ 
ization  effected,  and  the  preparations  are  under  way  for 
the  carrying  on  of  work  in  rented  quarters.  Professor 
Hektoen  has  been  selected  director,  and  this  is  a  guar¬ 
antee  that  the  work  done  at  the  Institute  will  be  of  the 
highest  order  and  of  scientific  worth. 

In  connection  with  the  investigation  into  the  causes 
and  nature  of  scarlet  fever  and  other  similar  infectious 
diseases,  provisions  are  being  made  for  the  treatment  in 
hospital  of  a  small  number  of  patients.  All  indications 
point  strongly  to  the  permanent  establishment  before 
long  of  an  institute  for  infectious  diseases  in  which  orig¬ 
inal  investigation  and  clinical  work  will  go  hand  in 
hand,  the  one  completing  and  aiding  the  other.  It  is 
hoped,  of  course,  that  arrangements  may  be  made  also 
for  the  clinical  instruction  of  students  of  medicine  in 
the  acute  infectious  diseases  of  children,  a  desideratum 
that  surely  may  be  fulfilled  without  in  any  way  interfer¬ 
ing  with  the  main  purpose  of  the  institute.  The  name 
selected,  namely,  “The  Memorial  Institute  for  Infectious 
Diseases,”  indicates  at  once  the  nature  of  some  of  the 
motives  that  lead  to  the  undertaking  and  also  the  inten¬ 
tion  of  the  founders  to  secure  for  it  permanency  and 
comprehensiveness. 


The  general  object  of  the  Institute  is  one  that  appeal 
to  philanthropist  and  scientist  alike.  No  better  selection 
of  location  than  Chicago  could  have  been  made.  We 
believe  that  this  is  one  of  the  first,  if  not  the  very  first, 
substantial  and  direct  gift  of  money  to  scientific  medi¬ 
cine  in  Chicago.  It  is  true  that  much  money  has  been 
given  to  hospitals  and  similar  institutions  in  Chicago, 
but  we  recall  no  considerable  donation  before  this  for 
the  direct  advancement  of  scientific  investigation. 
Herein  lies  a  noteworthy  significance  because  the  Mc¬ 
Cormick  donation  is  another  welcome  instance  of  the 
direct  interest  that  private  wealth  is  beginning  to  take 
in  the  purely  scientific  side  of  medicine.  Less  than  a 
year  ago  Mr.  Rockefeller  gave  a  large  sum  for  medical 
research  in  various  centers  of  this  country,  and  the  re¬ 
cently  incorporated  “Carnegie  Institution”  of  Washing¬ 
ton,  with  an  endowment  of  $10,000,000,  aims  also  at 
the  furtherance  of  scientific  investigation  in  medicine 
as  well  as  in  other  branches  of  knowledge.  The  oppor¬ 
tunities  for  the  medical  investigator  in  this  country  has 
consequently  increased  manifold  within  a  few  months — 
a  most  encouraging  and  stimulating  fact  for  all  those 
that  are  interested  in  the  scientific  development  of 
American  medicine. 


OPERATIVE  TREATMENT  FOR  CHRONIC  NEPHRITIS. 

With  the  evolution  and  growth  of  antisepsis  and  asep¬ 
sis,  the  last  quarter  of  a  century  has  witnessed  a  re¬ 
markable  expansion  of  the  field  of  operative  surgery. 
The  insidious  transition  from  structural  to  organic  dis¬ 
ease  has  forced  the  clinician,  in  many  instances,  to  in¬ 
voke  the  early  counsel,  if  not  the  operative  aid  of  the  sur¬ 
geon.  The  former  has  learned  that  certain  affections 
considered  strictly  medical  have  also  a  distinctly  sur¬ 
gical  aspect,  and  that  if  he  wishes  to  render  his  patient 
the  best  service,  he  must  be  prepared  for  contingencies 
.that,  while  they  may  never  arise,  will  in  the  event  of 
their  development,  require  speedy  and  skilful  surgical 
treatment.  Therefore,  the  clinician  must  early  have  the 
surgeon  share  with  him  a  knowledge  of  the  details  of 
the  case,  so  that  both  may  occupy  common  ground  and 
be  able  promptly  to  reach  an  agreement  as  to  the  pro¬ 
cedure  to  be  followed  in  accordance  with  the  conditions 
that  may  be  present.  It  is,  for  these  reasons,  that  the 
nlan  adopted  by  two  physicians  of  the  Pennsylvania 
Hospital — a  clinician  and  a  surgeon — of  delivering  con¬ 
joint  clinical  lectures  on  subjects  that  can  profitably 
be  treated  from  the  viewpoint  of  each  is  to  be  com¬ 
mended. 

The  division  of  labor  in  medical  practice  resulting 
from  the  evolution  of  specialism  and  due  to  the  enor¬ 
mous  growth  and  progress  of  medical  science  makes  it 
scarcely  possible  for  the  practitioner  to  be  expert  both 
as  clinician  and  as  surgeon.  There  are,  however,  many 
conditions  that  at  different  stages  demand  the  services  of 
both.  It  will  not  be  necessary  to  do  more  than  merely 
advert  to  some  of  these,  such  as  appendicitis,  abscess 
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or  gangrene  of  the  lung,  visceral  malignant  disease, 
hemorrhage  secondary  to  gastric  or  intestinal  ulceration, 
perforation  of  the  stomach  or  bowel,  abscess  or  new 
growth  of  the  brain,  liver  or  spleen,  cirrhosis  of  the 
liver,  and  so  on.  To  this  list  of  diseases,  essentially 
medical  primarily,  but  in  the  treatment  of  which  the 
services  of  the  surgeon  are  not  rarely  required,  Dr. 
George  M.  Edebohls1  now  adds  chronic  nephritis.  The 
proposition  to  treat  this  affection  by  operative  measures 
is  based  not  alone  upon  theoretical  considerations,  but 
also  upon  an  experience  already  comprising  some  eight¬ 
een  cases.  The  suggestion  for  such  a  procedure  ema¬ 
nated  from  the  successful  results  in  several  cases  of 
chronic  nephritis  in  which  nephropexy  was  performed 
for  the  purpose  of  anchoring  a  movable  kidney.  Albu¬ 
min  and  tube  casts  disappeared  from  the  urine,  and 
the  patients  were  restored  to  health.  By  reason  of  this 
experience,  Dr.  Edebohls  resolved  to  apply  surgical 
treatment  to  all  cases  of  chronic  nephritis  that  should 
come  under  his  observation.  The  operation  consists  in 
exposure  of  the  kidney  through  the  loin,  with  excision 
of  its  proper  capsule.  All  of  the  patients  thus  treated 
are  reported  to  have  done  well.  The  good  results  ob¬ 
tained  in  these  cases  are  attributed  to  the  development 
of  numerous  large  blood  vessels,  particularly  arteries, 
that  develop  in  the  strong  connective-tissue  adhesions 
that  formed  between  the  kidneys  and  the  surrounding- 
tissues.  the  blood  stream  passing  from  the  latter  to  the 
kidneys.  This,  it  is  thought,  leads  to  gradual  absorp¬ 
tion  of  the  interstitial  or  intertubular  inflammatory 
products  and  exudates,  thus  freeing  the  tubules  and 
glomeruli  from  compression,  constriction  and  distor¬ 
tion,  and  permitting  the  re-establishment  of  a  normal 
circulation,  with  the  regenerative  production  of  new 
epithelium  capable  of  carrying  on  the  secretory  function. 

The  proposition  here  thus  briefly  outlined  is  certainly 
a  most  startling  one,  and  it  is  not  likely  to  meet  at  once 
with  general  acceptance;  but  any  theoretic  objections 
to  its  practical  application  must  disappear  in  the  face 
of  successful  results  in  actual  experience.  Of  course, 
the  operation  would  not  be  undertaken  in  the  presence 
of  any  incurable  complication  or  any  condition  forbid¬ 
ding  the  administration  of  an  anesthetic,  nor  should 
it  be  undertaken  unless  the  probable  expectation  of  life 
is  more  than  a  month,  inasmuch  as  the  beneficial  effects 
are  not  manifested  in  a  much  shorter  time. 


HEMATOGENOUS  TUBERCULOSIS. 

It  is  a  well-known  fact  that  tuberculosis  of  the  lungs 
involves  by  preference  the  apices,  but  no"  explanation 
that  has  been  offered  is  entirely  satisfactory.  Deficient 
functional  activity  of  the  portions  of  lung  in  question 
would  seem  to  be  in  general  an  adequate  predisposing 
factor.  This  does  not  necessarily  imply,  however,  that 
infection  takes  place  invariably  by  way  of  the  air  pas- 
s  ges.  As  opposed  to  the  view  that  the  air  is  exclusively 
the  medium  through  which  tubercle  bacilli  gain  access 


to  (he  apices  of  the  lung,  is  the  report  by  Baumgarten1 
qf  experimental  observations  in  which  injections,  in  not 
too  large  amount,  of  virulent  tubercle  bacilli  into  the 
uninjured  urethra  and  bladder  were  followed  by  tuber¬ 
culosis  of  the  apices  of  the  lungs.  The  same  result  fol¬ 
lowed  subcutaneous  and  intraocular  inoculation.  When 
large  amounts  of  bacilli,  however,  are  employed,  or 
when  intravenous  inoculation  is  practiced,  miliary 
tuberculosis-  is  likely  to  result.  Under  these  circum¬ 
stances,  also,  the  special  localization  of  the  morbid 
process  must  be  attributed  to  the  deficient  functional 
activity  of  the  apices,  with  which  sluggishness  of  the 
circulation  goes  hand  in  hand,  whereby  tubercle  bacilli 
contained  in  the  blood  are  more  readily  deposited. 


THE  PROPOSED  UNITED  STATES  HEALTH  SERVICE. 

The  bill  that  has  been  introduced  into  both  houses 
of  Congress  providing  for  a  National  United  States 
Health  Service,  on  the  basis  of  the  present  Marine-Hos¬ 
pital  Service,  and  practically  a  continuation  of  the  same 
under  another  name  wuth  wider  functions  and -responsi¬ 
bilities,  is  one  that  deserves  the  careful  consideration  of 
our  profession.  Two  facts  are  self-evident.  One  is  that 
the  present  scope  of  the  Marine-Hospital  Service  is  far 
more  extensive  than  that  originally  intended  and  that 
it  is  under  present  conditions  constantly  extending  to 
meet  the  demands.  The  other  is  that  while  we  need  a 
public  health  service  the  still  existing  present  limitations 
of  the  Marine-Hospital  Service  under  its  original  organ¬ 
ization  are  a  serious  hindrance  to  its  fully  meeting  the 
country’s  needs.  Whether  what  is  practically  a  simple 
change  of  style  and  title  will  do  this,  may  possibly  be 
a  question  open  to  argument  and  it  is  to  be  hoped  it  will 
receive  due  consideration.  The  Marine-Hospital  Serv¬ 
ice  includes  a  body  of  trained  sanitary  workers  whose 
skill  and  experience  would  be  invaluable  and  could 
hardly  be  dispensed  with,  but  this  does  not  preclude  the 
possibility  that  a  certain  amount  of  reorganization  would 
be  advisable  if  we  expect  to  have  at  once  the  best  results. 
It  may  be  that  it  would,  but  it  is  a  question  worthy  of 
the  consideration  of  the  profession.  What  is  needed 
and  wanted  is  the  best  that  can  be  had,  in  view  of  the 
very  important  functions  of  a  national  health  depart¬ 
ment,  and  nothing  short  of  this  will  be  satisfactory.  We 
must  not  too  slightingly  disregard  some  of  the  already 
expressed  ideals  of  the  profession  as  to  a  national  board 
of  health  and  which  are  to  all  appearance  at  least 
hardly  embodied  in  the  proposed  legislation.  These 
may  not  be  all  attainable,  but  we  should  secure  what  we 
can,  and  make  certain  that  the  proposed  body  is  such 
as  to  command  the  sympathy  and  cordial  support  of 
those  who  alone  can  make  it  truly  effective.  We  publish 
elsewhere  the  text  of  the  bill  for  the  careful  considera¬ 
tion  of  our  readers. 


SPLENIC  ANEMIA  WITH  ASCITES. 

Since  the  systematic  description  by  Banti  in  1894  of 
a  symptom-complex  comprising  enlargement  of  the 
spleen,  associated  with  anemia,  and  later  the  develop¬ 
ment  of  ascites,  the  name  Banti’s  disease  -has  been  ap¬ 
plied  to  this  disorder.  Three  stages  in  the  progress  of 


1.  Medieal  Record.  Pee.  21.  1901,  p.  961. 


1.  Wiener  Med.  Woch.,  Nov.  2.  1901.  p.  2049. 
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the  affection  are  distinguished:  1,  an  anemic  stage, 
characterized  by  enlargement  of  the  spleen  and  anemia, 
and  lasting  from  three  or  four  to  ten  or  eleven  years ; 
2,  a  transitional  stage,  of  uncertain  duration;  and  3, 
an  ascitic  stage,  which  usually  terminates  fatally  in  from 
six  months  to  a  year.  In  Banti’s  opinion,  the  spleen  is 
the  primary  seat  of  the  disease,  toxic  substances  being 
generated  in  it  as  a  result  of  some  hvnothetic  infectious 
process,  entering  the  circulation  and  causing  anemia, 
and,  by  passing  through  the  liver,  causing  hyperplasia 
of  the  interstitial  connective  tissue.  It  has,  further, 
been  suggested  that  the  toxic  substances  may  be  derived 
from  the  gastro-intestinal  tract,  reaching  the  spleen 
through  the  circulation.  The  question  has  been  raised 
whether  cases  of  so-called  splenic  anemia  or  lienal 
pseudoleukemia  with  ascites  and  little  or  no  cirrhosis 
of  the  liver  do  not  also  represent  a  variety  of  Banti’s 
disease.  Various  influences  have  been  made  responsible 
for  the  ascites,  such  as  cirrhosis  of  the  liver,  stasis  due 
to  enlargement  of  the  spleen,  anemia,  lymphatic  ob¬ 
struction  from  enlargement  of  mesenteric  and  retro¬ 
peritoneal  glands;  but  the  question  must  still  be  con¬ 
sidered  as  undecided.  One  of  the  features  of  the  disease 
to  which  little  attention  has  hitherto  been  given  is  a 
tendency  to  hemorrhage;  thus,  epistaxis,  hematemesis, 
hemoptysis,  hematuria,  and  other  forms  of  hemorrhage 
have  been  noticed.  The  skin  is  generally  pale,  although 
occasionally  it  is  pigmented.  The  urine  may  exhibit 
little  or  no  change,  and  slight  fever  may  at  times  be 
present.  In  the  blood,  at  least  in  the  later  stages,  there 
is  a  deficiency  in  the  red  and  white  corpuscles,  and  in 
the  hemoglobin.  The  alkalinity  of  the  blood  has  also 
been  found  increased.  In  diagnosis,  the  most  impor¬ 
tant  consideration  is  the  presence  of  chronic  enlarge¬ 
ment  of  the  spleen  not  due  to  ordinary  causes.  The 
condition  under  discussion  differs  from  spleno-medul- 
lary  leukemia  in  the  absence  of  hyperleukocytosis ;  from 
lienal  pseudoleukemia,  in  the  absence  of  a  dispro¬ 
portionate  increase  in  the  number  of  lymphocytes;  and 
in  the  presence  of  leukopenia.  In  treatment,  splenec¬ 
tomy  has  been  recommended  and  practiced  successfully 
in  a  number  of  cases.  Among  drugs  arsenic,  iron  and 
iodin  have  been  employed. 


THE  B1 BL1UGRA PH  1 A  MEDICA. 

The  publishers  of  the  Bibliographia  Medica,  the  Euro¬ 
pean  successor  to  the  Index  Medicus,  have  issued  a  cir¬ 
cular  in  which  they  state  that  unless  they  obtained  250 
subscribers  before  December  31  last,  at  the  newly  raised 
annual  subscription  price  of  $24,  they  will  have  to  sus¬ 
pend  its  publication.  It  would  seem  that  there  ought 
to  be  at  least  250  wffio  are  sufficiently  interested  to  pay 
the  price,  to  say  nothing  of  the  public  libraries  to  which 
it  is  so  valuable.  We  have  to  remember,  however,  that 
this  is  only  history  repeating  itself ;  the  Index  Medicus 
in  its  last  years  went  through  the  same  experience.  The 
fact  appears  to  be  that  medical  literature  is  increasing 
and  that  the  difficulty  and  expense  of  collecting  and  pub¬ 
lishing  its  bibliography  have  correspondingly  increased, 
while  the  number  of  those  calling  for  it  in  its  complete¬ 
ness  is  not  enlarged  in  proportion.  If  the  Bibliographia 
Medica  goes  under,  as  there  seems  to  be  reason  to  fear, 


we  may  conclude  that  what  is  demanded  is  not  such  a 
comprehensive  all-exhausting  bibliography,  but  rather  a 
more  limited  and  discriminating  one.  Much  of  the 
medical  literature  of  the  day,  as  indeed  of  all  time,  is 
ephemeral,  and  its  preservation  is,  in  itself,  not  a  matter 
of  importance.  Much  of  it  contains  nothing  new;  some 
of  what  is  novel  is  only  error,  and  a  great  deal  too  much 
consists  in  duplication,  triplication  and  still  further 
multiplication  of  the  repetitions  of  the  same  facts.  There 
are  authors  who  seem  to  think  that  reiteration  is  the 
only  way  to  put  their  work  before  the  profession  and 
they  do  this  so  extensively  and  effectively  that  an  aston¬ 
ishingly  large  amount  of  print  is  spread  over  a  very 
limited  modicum  of  fact.  Sometimes  the  authors  pub¬ 
lish  their  articles  unaltered  in  as  many  different  pub¬ 
lications  as  will  receive  them ;  sometimes  they  paraphrase 
them  slightly  or  extensively,  but  make  them  cover  the 
same  facts.  Some  have  a  faculty  of  making  a  small 
amount  of  material  go  a  long  way  and  there  are  medical 
writers  whose  articles  can  not  safely  be  briefed  in  sum¬ 
maries  of  current  literature  for  this  reason.  When  a 
subject  becomes  popular,  so  to  speak,  like  appendicitis 
or  tuberculosis  at  the  present  time,  the  amount  of  litera¬ 
ture  produced  is  appalling  and  the  culling  out  of  what 
is  of  value  in  it  is  itself  a  tremendous  task.  There 
is  no  medical  or  surgical  subject  of  importance  that  has 
not  its  bibliography  thus  encumbered  with  a  mass  of 
papers  which,  while  not  always  without  an  ephemeral 
utility  as  stimulants  of  discussion  in  medical  societies, 
etc.,  have  no  lasting  value  and  could  well  be  spared  from 
the  literature.  Their  enumeration  only  confuses  the 
investigator  and  wastes  his  time  and  energies  in  useless 
bookwork  to  his  disadvantage.  It  will  be  a  misfortune 
if  the  Bibliographia  Medica  is  discontinued  and  if. 
as  it  appears  may  be  the  case,  such  publications  can 
not  succeed,  let  us  hope  that  a  less  expensive  and 
more  discriminating  one  will  have  a  better  reception. 
Even  if  the  Bibliographia  Medica  should  cease  its  pub¬ 
lication  there  would  still  be  many  resources  for  the 
student  of  medical  literature  remaining.  What  is  being 
done  in  this  country  is  well  known,  but  it  is  of  interest 
to  note  that  similar  plans  of  keeping  up  the  record  of 
local  or  national  as  well  as  general  medical  literature  are 
being  carried  out  abroad.  The  Revista  Med.  del  Uru¬ 
guay  has  undertaken  the  task  of  publishing  an  index  of 
original  articles  appearing  in  its  South  American  ex¬ 
changes.  The  Rousski  Vratch  is  doing  the  same  foi 
Russia.  The  Deutsche  and  the  Muenchener  medical 
weeklies  review  a  large  part  of  the  contemporaneous 
field  in  Germany,  and  certain  journals  are  accomplish¬ 
ing  the  same  in  their  specialties  for  France.  None  oi 
them,  however,  have  appeared  so  far  to  even  aim  at  th( 
completeness  with  which  current  literature  has  beer 
indexed  in  The  Journal  for  the  past  two  years.  Th( 
usefulness  of  the  German  “Jahrbiicher”  has  long  beer 
appreciated  and  with  all  the  meahs  at  his  command  th( 
medical  worker  of  the  present  day  has  altogether  un 
precedented  facilities. 


Women  Physicians  Receive  Appointments. — Miss  Stein 
berger,  M.D.,  has  been  appointed  assistant  in  the  gynecologica 
clinic  of  the  Budapest  University,  and  Miss  Kurtucz,  M.D 
demonstrator  at  the  Institute  of  Physiology. 
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The  Organisation  of  the  Medical 
Profession. 

I. 

A  Statement  of  Facts. 

The  Committee  on  Reorganization,  appointed  by  the 
American  Medical  Association  in  1900,  which  reported 
at  the  1901  meeting  of  the  Association  at  St.  Paul,  when 
preparing  its  report  attempted  to  gather  statistics  con¬ 
cerning  medical  organization,  and  especially  as  regards 
the  number  of  those  who  belong  to  medical  societies. 
Reports  were  received  from  every  state,  although  from 
some  the  results  as  to  accuracy  were  not  very  satisfac¬ 
tory.  it  being  impossible  in  some  of  the  states  to  more 
than  guess  at  the  facts  regarding  the  number  belonging 
to  medical  societies.  However^  basing  its  conclusions 
on  more  or  less  reliable  information,  the  Committee 
concluded  that  the  total  membership  of  the  medical 
societies  at  that  time  was  approximately  between  34,000 
and  35,000. 

In  arriving  at  these  figures  no  attempt  was  made  to 
take  into  account  those  who  belong  to  more  than  one 
society,  although  in  some  instances  one  individual  might 
belong  to  half  a  dozen  or  more  organizations.  Neither 
was  there  any  allowance  made  for  those  who  were  only 
nominally  members,  such  as  those  who  neither  attended 
the  meetings  nor  kept  up  their  dues — in  other  words, 
delinquent  members  and  those  who,  according  to  the 
constitution  and  by-laws  of  the  various  societies,  should 
not  be  classed  as  active  members.  Taking  into  account 
all  these  and  other  things,  it  was  concluded  that  a  fair 
statement  to  make  was  that  not  more  than  33,000  phy¬ 
sicians  in  this  country  belonged  to  medical  societies. 

The  number  of  regular  physicians  in  the  United 
States  is  unknown.  Various  reports  are  published, 
these  varying  in  number  from  100,000  to  120,000. 
Probably  the  mean  of  these,  110,000,  would  be  practi¬ 
cally  correct.  This  gives  us  the  startling  fact  that  there 
are  77,000  physicians  in  the  United  States  who  do  not 
belong  to  any  medical  society  whatever. 

Those  who  know  the  value  of  medical  societies  must 
acknowledge  that  the  revelation  is  an  appalling  one.  It 
is  a  revelation  that  accounts  for  the  wretched  condition 
that  our  profession  is  in  as  a  body  politic  and  as  a  social 
factor  in  many  ways.  It  is  jealous,  antagonistic,  dis¬ 
cordant,  disorganized,  powerless,  without  unanimity  of 
thought  or  action  on  important  questions — ethical,  social 
or  scientific — without  influence  socially,  politically,  or 
in  any  other  way. 

What  is  the  cause  of  these  conditions  ?  Why  is  it  that 
not  one  in  three  physicians  belong  to  a  medical  society? 
Does  the  fault  lie  entirely  with  the  two-thirds,  or  is  it  a 
fact  that  for  some  reason  our  medical  societies  are  not 
such  as  to  make  membership  in  them  both  available  and 
valuable?  Can  existing  societies  better  perform  the 
functions  for  which  they  are  created  and  be  made  more 
available  for  those  for  whom  they  are  intended  ?  These 
are  important  questions  and  well  worthy  of  thoughtful 
consideration. 

It  is  quite  probable  that  those  who  have  given  thought 
to  the  subject  would,  without  hesitation,  say  that  sev¬ 
eral  things  contribute  to  the  existing  conditions  as  re¬ 
gards  organization.  The  first  rests  with  those  who  are 


not  members.  These  are  apathetic,  indifferent  or  ignor¬ 
ant  of  the  practical  value  of  membership  in  medical 
societies. 

The  second  is  the  want  of  medical  societies  in  many 
localities  so  that  those  who  desire  to  become  members 
can  have  the  opportunity. 

The  third  rests  with  the  societies  themselves.  These 
are  not  performing  their  full  functions  as  organizations 
representing  the  medical  body  politic ;  as  educational  or 
scientific  bodies  the  majority  of  them  are  not  conducted 
for  the  best  interests  of  all  their  members. 

Accepting  these  propositions  as  true,  the  remedy  then 
will  be:  1,  to  arouse  those  not  now  members  from  their 
apathy  and  indifference  and  convince  them  of  the  value 
of  membership;  2,  to  organize  and  encourage  medical 
societies  in  every  part  of  the  country,  and  3,  to  stimu¬ 
late  existing  societies  to  more  active  work  and.  if  neces¬ 
sary,  to  adopt  different  methods. 

Possibly  a  consideration  of  the  subject  of  organiza¬ 
tion  of  the  profession  will  not  be  out  of  place  in  this 
journal,  which  is  the  mouthpiece  of  the  great  National 
organization  of  medical  men  whose  avowed  objects  and 
principles  are : 

“To  federate  into  one  compact  organization  the  medi¬ 
cal  profession  of  the  United  States,  for  the  purpose  of 
fostering  the  growth  and  diffusion  of  medical  knowl¬ 
edge,  of  promoting  friendly  intercourse  among  Ameri¬ 
can  physicians,  of  safeguarding  the  material  interests 
of  the  medical  profession,  of  elevating  the  standard  of 
medical  education,  of  securing  the  enactment  and  en¬ 
forcement  of  medical  laws,  of  enlightening  and  direct¬ 
ing  public  opinion  in  regard  to  the  broad  problems  of 
state  medicine,  and  of  representing  to  the  world  the 
practical  accomplishments  of  scientific  medicine.” 
( Article  II  of  the  constitution  of  the  American  Medical 
Association.) 

(To  be  continued.) 


Medical  News. 


ILLINOIS. 

Bequest  to  Rockford  Hospital. — By  the  will  of  the  late 
Eleanor  G.  Fairchild,  $3000  is  bequeathed  to  the  Rockford  City 
Hospital. 

Diphtheria. — The  disease  is  raging  on  Campbell’s  Island,  a 
few  miles  above  Moline,  and  is  causing  great  alarm  there  and 

in  Watertown  on  account  of  inefficient  quarantine. - Nunda 

has  had  four  deaths. - The  schools  at  Crystal  Lake  have  been 

closed  on  account  of  the  disease.  Syracuse  has  five  cases. 

Scarlet  fever  has  spread  from  Georgetown  to  Himrod. - 

The  Wingard  school  at  New  Village  has  been  closed  on  account 

of  the  disease. - It  prevails  in  Decatur  to  an  alarming  extent. 

In  October,  November  and  December  there  have  occurred  84 
cases,  against  115  cases  in  the  same  three  months  in  the  ten 
preceding  years.  The  Board  of  Health  has  been  appealed  to. 

Cottage  Hospital  to  Open. — Tbe  Cottage  Hospital,  Peoria, 
which  has  been  erected  at  a  cost  of  $125,000,  is  practically  com¬ 
pleted  and  will  be  dedicated  about  January  15.  It  has  100 
rooms  and  two  large  wards,  and  has  been  constructed  in  accord¬ 
ance  with  the  most  advanced  sanitary  knowledge.  It  is  a 
model  of  its  kind. 

Smallpox. — Venice  and  Granite  City  on  December  30  quar¬ 
antined  against  Madison,  where  16  cases  were  found.  On  the 

next  day  the  quarantine  was  raised. - The  disease  is  reported 

at  Boulder,  Kansas,  Clinton,  Blair  and  Bible  Grove  townships, 

near  Flora,  Beardstown,  Buckhart,  Sibley  and  Virginia. - The 

cost  of  the  recent  epidemic  to  Sangamon  County  was  $3638.60. 

- Several  new  cases  are  reported  at  Irvington.  The  schools 

have  been  closed  in  consequence. 
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New  State  Hospital.— The  new  asylum  for  the  incurable 
insane  at  South  Bartonville,  near  Peoria,  which  will  be  thrown 
open  before  February  1,  is  a  group  of  fifteen  large,  airy  buildr 
ings.  The  institution  has  just  been  completed  at  a  cost  of  ap¬ 
proximately  $1,000,000,  and  the  work  of  furnishing  is  now 
rapidly  drawing  to  a  close.  The  asylum  occupies  a  site  about 
five  miles  south  of  Peoria,  commanding  a  good  view  of  the 
valley  of  the  Illinois.  The  buildings  will  have  immediate  ac¬ 
commodation  for  about  600  insane  and  100  hospital  patients, 
but  the  ultimate  capacity  of  the  institution  will  be  about  3000. 
Dr.  George  A.  Zeller,  the  superintendent,  is  now  on  his  way  from 
the  Philippines.  Dr.  Carriel,  Jacksonville,  will  act  for  him 
until  his  return. 

Chicago. 

St.  Luke's  Hospital,  in  its  thirty-eighth  annual  report, 
shows  that  1818  patients  were  treated,  36.2  per  cent,  of  whom 
were  charity  patients.  Legacies  of  $32,000  were  received  dur¬ 
ing  the  year.  The  total  receipts  were  $100,293,  and  the  ex¬ 
penses  $99,899.  There  are  21  beds  supported  by  individuals 
and  firms. 

Personal. — Dr.  Adolph  Gehrmann  has  returned  from  liis 

European  trip. - Dr.  Eliza  H.  Root,  who  has  been  seriously  ill 

with  diphtheria  contracted  while  caring  for  a  relative,  is  now 
convalescent. - Corinne  B.  Eckley  has  been  appointed  demon¬ 

strator  of  anatomy  in  the  medical  and  dental  departments  of 
the  University  of  Illinois. 

Diphtheria  Lessening. — The  Department  of  Health  reports 
that  diphtheria  claimed  the  fewest  number  of  victims  in  the 
year  just  closed  of  any  in  nearly  a  quarter  of  a  century,  not¬ 
withstanding  a  four-fold  increase  of  population  during  the 
period.  Between  1879  and  1900  inclusive  there  were  19,002 
deaths  recorded  from  this  disease — a  yearly  average  of  864, 
with  the  lowest  number  531  (in  1883)  and  the  highest,  1420 
(in  1895),  in  the  fall  of  which  year  the  antitoxin  treatment 
was  begun  by  the  health  department.  There  were  less  than 
500  diphtheria  deaths  in  1901. 

A  Vaccination  Creed. — The  Health  Department  has  issued 
a  circular  on  “Vaccination  and  Smallpox,”  on  the  last  page  of 
which  the  following  vaccination  creed  appears: 

We,  the  undersigned,  hereby  publicly  profess  our  firm  belief — - 
based  upon  positive  knowledge,  gained  through  years  of  personal 
experience  and  study  of  smallpox  and  vaccination : 

1.  That  true  vaccination — repeated  until  it  no  longer  “takes” — 
always  prevents  smallpox.  Nothing  else  does. 

2.  That  true  vaccination — that  is,  vaccination  properly  done  on 
a  clean  arm  with  pure  lymph  and  kept  perfectly  clean  and  un¬ 
broken  afterwards — never  did  and  never  will  make  a  serious  sore. 

3.  That  such  a  vaccination  leaves  a  characteristic  scar,  unlike 
that  from  any  other  cause,  which  is  recognizable  during  life  and  is 
the  only  conclusive  evidence  of  a  successful  vaccination. 

4.  That  no  untoward  results  ever  follow  such  vaccination;  on 
the  other  hand,  thousands  of  lives  are  annually  sacrificed  through 
its  neglect — a  neglect  begotten  of  want  of  knowledge. 

Arthur  R.  Reynolds,  M.D.,  Commissioner  of  Health,  and  Heman 
Spalding,  M.D.,  Chief  Medical  Inspector. 

These  circulars  are  furnished  to  lodging  houses,  police  sta¬ 
tions,  cheap  hotels,  waiting  rooms,  factories — in  short,  to  all 
places  frequented  by  numbers  of  people,  especially  of  the  tramp 
or  migrant  class.  Attention  is  called  to  them  by  placards, 
10x14  inches  in  size,  which  contain  the  text  of  the  vaccination 
creed.  These  placards  are  posted  in  conspicuous  places  about 
the  premises  and  a  note  at  the  bottom  informs  the  reader 
that  “further  information  as  to  vaccination  and  smallpox  is 
contained  in  the  “Supplement  to  a  Vaccination  Creed,”  copies 
obtainable  on  the  premises.  The  placard  and  circular  are 
proving  of  much  help  to  the  public  vaccinators,  and  the  dis¬ 
cussions  evoked  by  the  ex  cathedra  statements  of  the  “creed” — 
which  it  is  sought  to  explain  in  the  circular  in  simple  phrase 
and  by  frequent  repetition — arc  begetting  an  intelligent  inter¬ 
est  in  the  subject  of  vaccination  among  classes  peculiarly  ex¬ 
posed  to  smallpox. 

Woman’s  Medical  College. — The  daily  press  for  the  last 
few  days  has  contained  numerous  articles  relating  to  the  pro¬ 
posed  discontinuance  of  the  Northwestern  University  Woman’s 
Medical  School  emanating  from  more  or  less  authentic  sources. 
There  seems  still  to  be  doubt  regarding  the  action  taken  by 
the  trustees  of  the  university  in  the  matter.  The  secretary 
of  the  board,  Mr.  Frank  P.  Crandon,  on  January  6,  presented 
the  following  “authentic  statement”: 

1.  It  has  been  decided  to  discontinue  said  department  at  the  end 
of  the  current  scholastic  year. 

2.  This  decision  is  based  upon  purely  financial  considerations. 
The  maintenance  of  the  Woman’s  Medical  School  has  resulted  in 
such  an  annual  deficit  for  several  years  that  the  university  trustees 
do  not  fee]  justified  in  continuing  its  operations. 


3.  The  quality  of  the  scholastic  work  in  said  department  and  the 
attainments  and  professional  excellence  of  its  graduates  have  al¬ 
ways  been  entirely  satisfactory  to  the  university  authorities. 

4.  Neither  the  board  of  trustees  nor  the  executive  committee  has 
expressed  any  opinion  which  is  unfavorable  to  women  adopting  the 
medical  profession.  If  individual  trustees  have  announced  such  a 
judgment  such  opinions  are  to  be  regarded  as  personal  matters,  and 
not  as  committing  the  university  to  similar  opinions  or  theories. 

5.  There  is  no  probability  that  the  medical  work  of  Northwestern 
University  will  become  coeducational. 

MARYLAND. 

Health  Officials  Feast. — The  officials  of  the  Baltimore 
Health  Department  held  a  banquet  on  December  30.  Speeches 
were  made  by  the  Mayor,  Health  Commissioner  Bosley  and 
Assistant  Health  Commissioner  C.  Hampson  Jones. 

State  Aid  Asked. — There  are  101  institutions  asking  aid 
of  the  state,  the  total  amount  asked  being  $1,846,840.  The 
applications  vary  from  $1000  to  $138,000,  the  latter  sum  being 
asked  by  the  Springfield  State  Hospital  for  the  Insane.  Johns 
Hopkins  University  applies  for  $100,000. 

The  Municipal  Hospital  Commission,  of  which  Dr.  Wil¬ 
liam  H.  Welch  is  chairman,  has  determined  to  ignore  the  pro¬ 
tests  against  the  building  of  the  Infectious  Disease  Hospital 
on  the  site  selected  just  beyond  Druid  Hill  Park,  and  if  the 
title  be  clear  to  go  ahead  with  the  purchase  and  erection  of 
the  building,  which  is  so  urgently  needed. 

The  mortality  of  Baltimore  for  the  week  ended  January 
4,  was  183, — 102  males  and  81  females.  The  principal  causes 
of  death  were  tuberculosis,  22;  heart  disease,  21;  pneumonia, 
22;  Bright’s  disease,  19;  cancer,  5;  typhoid  fever,  3,  and 
diphtheria  1.  The  births  were  333,  which  is  accounted  for 
by  the  fact  that  many  physicians  report  births  only  at  the  end 
of  each  month. 

Personal.— Dr.  Ira  Remsen,  of  Johns  Hopkins  University, 
was  elected  President  of  the  American  Chemical  Society  at 

its  recent  session  in  Philadelphia. - Dr.  J.  C.  Coggins  of  the 

Maryland  Hospital  of  the  Insane,  sailed  for  Europe,  January 

4. - Dr.  Herman  Westphal,  formerly  of  the  staff  of  the  City 

Hospital,  has  returned  from  Europe. - Dr.  Jackson  Piper 

is  in  Naples. - Dr.  William  Turner  Wooten,  late  on  the  staff 

of  the  Maryland  Hospital  for  the  Insane,  Catonsville,  has 
been  appointed  Assistant  Surgeon,  U.  S.  Army. 

Smallpox  in  Baltimore. — Baltimore  has  been  particularly 
fortunate  with  regard  to  the  smallpox.  With  one  exception 
all  the  cases  during  the  past  year  have  been  imported.  Prompt 
handling — hurrying  the  patient  to  quarantine,  vaccinating  all 
those  exposed,  quarantining  infected  houses,  and  destroying 
infected  clothing — has  prevented  epidemics.  During  the  year 
the  vaccine  physicians  have  examined  17,034  arms  and  vac¬ 
cinated  14,385  persons.  The  department  has  given  particular 
attention  to  the  inspection  of  food  products,  as  all  milk  arriv¬ 
ing  here  or  sold,  markets,  provision  stores,  bakeries,  live  stock, 
stables.  Plumbing  and  drainage  are  systematically  examined; 
all  drinking  water  is  inspected;  also  coal  used  by  the  city,  etc. 

Tuberculosis  Commission. — In  his  message  to  the  legis¬ 
lature  the  Governor,  after  pointing  to  the  large  mortality  from 
tuberculosis  during  the  past  year,  and  the  small  provision  made 
for  the  accommodation  of  consumptives,  says:  “I  earnestly 
recommend  for  your  favorable  consideration  the  advisability  of 
creating  an  unpaid  commission  to  inquire  into  the  presence  of 
tuberculosis  in  the  state,  and  to  devise  some  means  of  dealing 
with  it  more  economically  and  efficiently  than  at  present  A 
sufficient  sum  should  be  appropriated  to  pay  the  expense  in¬ 
curred  by  said  commission  in  making  the  investigation.”  Me 
also  recommends  “that  the  duties  of  the  local  boards  of  health 
be  defined  and  a  uniform  plan  of  organization  and  procedure 
be  provided  so  that  there  may  be  no  conflict  of  authority  or 
divided  responsibility  in  case  of  emergency.” 

NEW  YORK. 

Hospital  Endowed. — The  Brooks  Memorial  Hospital,  Dun¬ 
kirk,  has  just  received  an  endowment  of  $100,000  from  Mr.  and 
Mrs.  Frederick  Stevens. 

State  Mortality. — There  were  9309  deaths  in  this  state 
during  November.  The  Bulletin  of  the  Health  Department  says 
concerning  smallpox  in  New  York  State:  “Smallpox  has  ma¬ 
terially  decreased  since  summer,  causing  ten  deaths  in  Sep¬ 
tember,  eleven  in  October,  and  nine  in  November.  Six  of  the 
deaths  occurred  outside  of  the  city  of  New  York,  one  in  Buffalo 
and  one  in  Lockport.  During  the  month  it  has  existed  at  Syra¬ 
cuse  and  vicinity;  Rochester,  Buffalo,  Lockport,  Utica,  Schen- 
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ectadv,  Elmira,  Binghamton,  White  Plains  and  elsewhere.  At 
this  time,  the  end  of  December,  it  prevails  at  Buffalo,  Water- 
town,  Middleton,  Binghamton  and  Newburg.” 

Anti-Tuberculosis  Crusade. — Sullivan  County  is  institut¬ 
ing  a  vigorous  crusade  against  the  admission  of  tuberculous 
patients.  The  Liberty  Board  of  Health  has  passed  an  ordinance 
imposing  a  fine  of  $50  for  maintaining  a  hospital  or  sanitarium 
for  consumptives  within  the  village  limits.  The  Board  of 
Health  of  the  town  of  Rockland  has  just  adopted  an  ordinance 
imposing  a  fine  of  $50  on  any  resident  of  the  town  for  keeping 
or  harboring  a  consumptive  who  is  not  a  member  of  the  fam¬ 
ily  or  dependent  on  them  for  support.  The  Board  of  Healtli 
of  Monticello  has  instructed  real  estate  agents  to  discriminate 
against  consumptives  in  renting  property.  At  the  Loomis 
Sanitarium  for  consumptives  established  four  miles  from  Lib¬ 
erty,  through  the  generosity  of  J.  Pierpont  Morgan,  hundreds 
of  consumptives  are  unable  to  secure  admission. 

Buffalo. 

Personal. — Dr.  George  W.  Grabenstatter  has  been  appointed 
a  contract  surgeon  in  the  G.  S.  Army  and  has  been  ordered 
to  the  Philippines.— — Dr.  Conrad  Diehl,  who  has  been  mayor 
of  Buffalo  for  the  past  four  years,  will  henceforth  devote  his 
entire  attention  to  his  private  practice. 

Appropriations. — The  Committee  on  Charitable  Institutions 
of  the  Board  of  Supervisors  recommend  that  the  following 
amounts  be  appropriated  to  hospitals  as  follows:  Buffalo  Eye, 
Ear  and  Throat  Hospital,  $1800;  German  Hospital  Dispensary, 
$1500,  and  Buffalo  Eye  and  Ear  Infirmary,  $2200. 

Smallpox  Progress. — At  the  present  time  there  are  46 
smallpox  cases  in  the  Quarantine  Hospital  and  since  it  proves 
entirely  inadequate  to  the  new  cases,  Health  Commissioner 
Wende  and  the  newly  appointed  Health  Commissioner  Green 
are  devising  means  for  a  temporary  enlargement  of  the  hospital. 

Presentation  to  Dr.  Wende. — Health  Commissioner  Wende, 
on  completion  of  his  ten  years  of  public  service,  was  presented 
with  a  valuable  silver  service,  by  his  co-workers  in  the  Health 
Department.  The  presentation  speech  was  made  by  City  Chem¬ 
ist  Herbert  Hill,  who  spoke  of  the  many  advances  made  in  the 
department  under  the  guidance  of  Dr.  Wende.  In  appreciation 
of  his  services  as  Health  Commissioner,  a  banquet  was 
tendered  him  at  the  Ellicott  Club,  January  4,  at  which  a  beau¬ 
tiful  loving  cup  was  presented  to  him.  Dr.  Charles  Cary  was 
toastmaster  and  Mr.  George  P.  Sawyer  made  the  presentation 
speech. 

New  York  City. 

The  Society  of  the  Lying-in  Hospital,  which  has  been  in 
existence  since  1798,  came  into  possession  on  the  first  of  the 
new  year  of  the  model  million-dollar  maternity  hospital  built 
for  it  by  J.  Pierpont  Morgan.  It  is  eight  stories  high,  and  has 

200  beds. 

New  Adjutant  General. — Dr.  Nelson  H.  Henry,  who  has 
represented  the  5th  District  in  Assembly  for  the  past  three 
years,  has  been  appointed  by  Governor  Odell  to  be  Adjutant- 
General  of  the  National  Guard.  He  is  now  chief  surgeon  of  the 
staff  of  Gen.  Roe  with  the  rank  of  colonel.  He  served  as  a 
division  surgeon  during  the  Spanish  war. 

Deaths  in  1901. — Out  of  the  70,808  deaths  reported  to  the 
Health  Department  during  the  year  1901,  8295,  or  more  than 
one-tenth,  were  on  the  records  of  the  morgue.  There  were 
3219  bodies  of  infants  and  children  under  five  years  consigned 
to  the  morgue,  but  this  large  number  is  to  be  explained  by  the 
many  deaths  occurring  at  birth  in  families  too  poor  to  bury 
the  little  waifs.  Last  year  there  were  3857  deaths  by  acci¬ 
dents,  701  suicides,  105  homicides  and  1273  victims  of  sun¬ 
stroke.  ihe  last  item  is  particularly  interesting  when  con¬ 
trasted  with  the  315  deaths  from  the  same  cause  in  1900. 

1  neumonia  was  reported  to  have  caused  9128  deaths  and  tuber¬ 
culosis  9396  deaths.  While  there  were  only  178  deaths  from 
typhoid  fever  reported  in  1900,  there  were  729  in  the  year 
just  closed.  The  total  death  rate  for  1901  was  20.02  “per 
t  ousand.  There  were  80,735  births,  or  an  excess  of  more 
than  10,000  over  the  number  of  deaths. 

PENNSYLVANIA. 

Memorial  Bed  Endowed. — Mrs.  Hannah  M.  Wright,  Wash¬ 
ington,  D.  C.,  has  given  $5000  for  the  endowment  of  a  bed  in 
the  Wilkesbarre  City  Hospital  in  memory  of  Colonel  Wright, 
us  first  wife,  Mrs.  Eliza  Jones  Wright,  and  their  son  Joseph 
B.  Wright,  assistant  surgeon-general,  U.  S.  A.,  who  died  last 


October.  Both  Col.  Wright  and  his  son  were  born  in  Wilkes- 
barre,  and  started  the  practice  of  medicine  in  that  city. 

Smallpox. — Two  new  cases  have  developed  at  Marcus  Hook. 
—  A  second  physician  of  Frankford  has  come  down  with  the 

disease. - On  account  of  a  case  in  a  boarding  house  at  Lebanon, 

40  inmates  were  held  in  quarantine. - From  McKean 'Town¬ 

ship  9  cases  are  reported. Lebanon  has  34  cases. At 

Hofer  3  cases  are  reported. - Figart  reports  20  cases. - A 

case  is  reported  from  Wyomissing. - New  Castle  has  7  cases 

under  quarantine. 

Shenango  Valley  Hospital,  New  Castle.— At  the  annual 
meeting,  Dr.  Thomas  J.  Blackwood  was  elected  president  of  the 
staff;  Dr.  Charles  A.  Reed,  vice-president,  and  Dr.  John  Foster, 
secretary  and  treasurer.  The  new  medical  staff  consists  of 
Drs.  Albert  M.  Cook,  Thomas  J.  Blackwood  and  Harry  Wilson; 
the  surgical  staff,  of  Drs.  Lewis  O.  Phillips,  Harry  W.  McKee 
and  Samuel  W.  Perry.  The  hospital  received  $429.54  as  its 
share  of  a  benefit  concert  recently  held. 

Hospital  Moved. — The  East  End  Hospital,  Pittsburg,  has 
been  moved  to  the  new  building  on  the  Finley  property  at  the 
Beecliwood  boulevard  and  Frankstown  avenue,  which  the  Sisters 
of  Charity,  who  have  charge  of  the  hospital,  purchased  from  the 
Finley  estate  several  months  ago  for  $100,000.  Since  the  prop¬ 
erty  was  purchased,  a  new  addition  of  about  14  rooms  has  been 
made  to  the  Finley  homestead,  now  giving  the  hospital  accom¬ 
modations  for  about  28  patients.  The  hospital  property  is 
known  as  Silver  Lake  Grove  and  contains  six  and  three-fifths 
acres.  On  this  site  the  new  East  End  Hospital  building  is  to 
be  erected  at  a  cost  of  $500,000. 

Philadelphia. 

Bequests. — By  the  will  of  the  late  George  W.  Farr,  among 
many  bequests  to  charity  were  the  following:  To  the  Rush  Hos¬ 
pital  for  Consumptives,  $5000;  to  the  Pennsylvania  Hospital, 
$10,000,  the  income  to  be  applied  toward  ameliorating  the  con¬ 
dition  of  the  insane  poor,  by  establishing  two  free  beds;  for  the 
use  of  the  Wills’  Eye  and  Ear  Hospital,  $5000;  to  the  Phila¬ 
delphia  Home  for  Incurables,  $5000;  and  to  the  Polyclinic  Hos¬ 
pital,  $2000. 

Smallpox  in  Philadelphia. — There  were  90  new  cases  of 
smallpox  and  16  deaths  recorded  for  the  week  ended  January 
4.  The  record  is  not  considered  unfavorable,  considering  the 
fact  that  cold  weather  has  prevailed.  During  1901  there  were 
in  the  city  1159  cases  of  smallpox  and  156  deaths,  a  mortality 
of  13.45  per  cent.  Within  the  week  5  cases  were  taken  from 
the  Philadelphia  Almshouse  to  the  Municipal  Hospital.  There 
are  about  5000  inmates  at  the  former  institution,  almshouse, 
hospital  and  insane  department  included,  and  the  place  has 
been  put  under  strict  quarantine,  and  only  sick,  crippled  or 
insane  are  now  admitted.  So  far,  the  disease  has  appeared  in 
one  ward  only,  and  it  is  believed  that  further  spread  may  be 
prevented. 

GENERAL. 

Benguet  to  be  the  Mountain  Sanitarium  of  the  Philip¬ 
pines. — The  Philippine  government  has  purchased  80  acres 
near  Bagnio,  the  capital  of  the  Province  of  Benguet,  on  which 
is  to  be  erected  a  sanitarium.  Buildings  are  to  be  arranged 
for  reception  of  sick  so.diers.  “The  high  altitude,  the  bracing 
temperature  never  above  80  F.,  the  delicious  drinking  water, 
the  valuable  mineral  and  hot  waters,  the  gorgeous  scenery  and 
the  abundant  products  of  the  soil,  both  vegetable  and  mineral,” 
were  interestingly  described  in  The  Journal  of  Oct.  13,  1900, 
by  Assistant-Surgeon  J.  C.  Minor. 

The  American  Gynecological  and  Obstetrical  Journal.— 
We  regret  to  read  in  the  December  issue  of  this  journal  that  it 
is  to  be  discontinued.  Dr.  Emmett  has  given  us  a  splendid 
journal;  it  represented  the  best  in  gynecology  and  obstetrics, 
and  deserved  more  encouragement  than  it  seems  to  have  had. 
He  has  always  advocated  that  which  is  for  the  best  interests 
of  the  profession.  Evidently  the  cause  for  the  discontinuance 
is  a  financial  one.  In  the  editorial  announcing  the  discontinu¬ 
ance,  Dr.  Emmett  says:  “The  Journal  to-day  shows  on  its 
credit  sheet  a  balance  due  from  subscribers  and  advertisers 
over  and  above  all  indebtedness  and  expenses.  It  shows  also 
that  during  the  past  ten  years  over  5000  subscribers,  have  re¬ 
ceived  and  contracted  to  pay  for  this  journal  and  have  never 
paid.  It  shows  further  that  over  $30,000  have  been  lost 
through  unpaid  subscriptions  by  contracts  freely  entered  into 
by  medical  men.  During  this  time  the  expenses  of  the  journal 
had  to  be  met  monthly  in  cash.” 

Biometrika. — The  first  issue  of  a  new,  and  in  its  way  unique, 
high-grade  biologic  publication,  Biometrika,  has  come  to  hand. 
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Its  purpose  is  announced  to  be  the  collection  of  “biological  data 
of  a  kind  not  systematically  collected  or  yublisned  in  any  other 
periodical,”  and  also  of  “spreading  a  knowledge  of  such  statis¬ 
tical  theory  as  may  be  requisite  for  their  scientific  treatment. 
It  is  to  be  a.  special  organ  of  those  workers,  not  so  numerous  at 
the  present  time,  but  increasing,  who  study  statistical  ques¬ 
tions  of  biology,  such  as  those  raised  by  l'»e  problems  of  evolu¬ 
tion,  inheritance,  etc.  The  term  Biometry  is  not  a  new  one, 
but  as  a  semi-medical  specialty  it  is  novel  to  most  of  us.  The 
application  of  mathematics  to  the  problems  of  life,  however,  is 
to  be,  it  seems,  a  factor  in  the  future  development  of  biologic 
science  and  this  publication  is  an  evidence  of  this.  Its  articles 
are  formidable  to  the  average  reader,  who  is  not  any  too 
familiar  with  complex  algebraic  formula;,  but  lie  can  appreciate 
the  results  when  given  in  plainer  language  and  their  applica¬ 
tion  and  suggestiveness  is  apparent.  The  new  journal  has  as 
its  editorial  staff,  Professors  W.  F.  R.  Wildon,  of  Oxford,  Karl 
Pearson,  of  London,  and  C.  B.  Davenport,  of  Chicago,  with  the 
well-known  author,  Francis  Galton,  as  consulting  editor.  These 
form  the  scientific  partnership  of  biologists,  mathematician 
and  logical  generalize!-  that,  according  to  the  latter,  such  work 
requires.  It  is  issued  from  the  University  Press,  Cambridge, 
England,  in  handsome  small  quarto  form,  appearing  quarterly. 
It  ought  to  have  a  cordial  reception  not  only  from  biologists 
but  also  from  that  considerable  class  of  economic  biologists,  the 
actuaries,  upon  whose  field  it  also  largely  trenches. 

Memorial  Institute  for  Infectious  Diseases. — In  Tiie 
Journal  for  November  1G,  we  announced  that  one  of  the 
wealthy  families  of  Chicago  was  arranging  to  endow  in  a  most 
liberal  manner  an  institute  for  the  study  and  scientific  investi¬ 
gation  of  infectious  diseases.  We  were  not  at  that  time  per¬ 
mitted  to  give  the  particulars,  but  stated  that  the  gift  was 
second  in  importance  only  to  that  made  by  Mr.  Rockefeller. 
We  are  not  at  the  present  time  permitted  to  give  the  definite 
amount,  but  it  is  very  large.  The  institute  is  founded  by  Mr. 
and  Mrs.  Harold  F.  McCormick  in  memory  of  their  son,  John 
R.  McCormick,  who  died  of  scarlet  fever  last  year.  The  object 
of  the  institute  is  the  study  of  infectious  diseases,  but  scarlet 
fever,  its  cause  and  specific  treatment  will  be  the  primary  and 
chief  work  of  research.  The  institute  is  sufficiently  endowed  to 
enable  those  engaged  in  the  task  to  maintain  a  number  of  free 
beds  for  scarlet  fever  patients  and  to  operate  a  suitable  labora¬ 
tory  for  pathologic,  bacteriologic  and  animal  experimental 
work.  Dr.  Ludvig  Hektoen  has  been  appointed  director  of  the 
institute  and  has  selected  as  one  of  his  assistants  Dr.  George 
H.  Weaver,  of  Chicago.  For  the  present  the  medical  members 
of  the  board  of  trustees  will  be  the  attending  staff.  The 
trustees  appointed  by  Mr.  and  Mrs.  McCormick  to  manage  the 
institute  are  Drs.  Christian  Fenger,  Ludvig  Hektoen  and 
Frank  Billings,  and  Messrs.  Charles  L.  Hutchinson  and  Stanley 
McCormick,  the  latter  a  brother  of  one  of  the  donors.  The 
officers  of  the  board  of  trustees  are  Dr.  Frank  Billings,  presi¬ 
dent;  Stanley  McCormick,  vice-president;  Ludvig  Hektoen, 
secretary,  and  Charles  ,L.  Hutchinson,  treasurer.  The  insti¬ 
tute  has  been  incorporated  and  preliminary  work  already  com¬ 
menced. 

The  Proposed  National  Health  Service.— The  following  is 
the  text  of  the  bill  introduced  in  Congress: 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America,  in  Congress  Assembled,  That  the  United 
States  Marine-Hospital  Service  shall  hereafter  be  known  and  desig¬ 
nated  as  the  United  States  Health  Service,  and  the  supervising 
surgeon-general  and  the  officers  now  or  hereafter  commissioned 
under  the  act  of  January  4,  1889,  entitled  "An  Act  to  regulate  ap¬ 
pointments  in  the  Marine-Hospital  Service  of  the  United  States,” 
are  hereby  designated  as  the  surgeon-general,  surgeons,  passed  as¬ 
sistant  surgeons,  and  assistant  surgeons  of  the  United  States 
Health  Service ;  and  the  salaries  and  allowances  of  said  officers, 
the  surgeon-general  excepted,  shall  be  the  same  as  now  allowed  by 
regulations  of  the  Marine-Hospital  Service.  Acting  assistant  sur¬ 
geons,  hospital  stewards,  and  employes  shall  be  continued  in 
employment  under  the  United  States  Health  Service,  and  shall  be 
employed  hereafter  under  the  regulations  of  said  service.  Nothing 
in  this  act  shall  be  held  or  construed  so  as  to  discharge  any  officer 
or  employe  now  serving  in  the  Marine-Hospital  Service  or  to  de¬ 
prive  any  officer  of  his  commission.  The  care  of  sick  and  disabled 
seamen  and  all  other  duties  now  required  by  law  to  be  performed 
by  the  Marine-Hospital  Service  shall  hereafter  be  performed  by  the 
United  States  Health  Service,  vnd  all  funds  and  appropriations  now 
provided  by  law  for  use  by  the  Marine-Hospital  Service  and  all 
properties  and  rights  pertaining  to  said  service  are  hereby  made 
available  for  use,  for  like  purposes  and  in  like  manner,  under  the 
Treasury  Department,  by  tke  United  States  Health  Service. 

Sec.  2.  That  the  salary  and  allowances  of  the  surgeon-general 
of  the  United  States  Health  Service  shall  be  the  same  as  now  al¬ 
lowed  by  law  to  be  paid  to  the  surgeon-general  of  the  army. 

Sec.  3.  That  commissioned  medical  officers,  when  detailed  by  the 
surgeon-general  for  duty  in  the  United  States  Health  Bureau  at 
Washington,  District  of  Columbia,  in  charge  of  the  administrative 
divisions  thereof,  namely,  marine  hospitals  and  relief,  domestic 
quarantine,  foreign  and  insular  quarantine,  personnel  and  accounts, 
sanitary  reports  and  statistics,  and  scientific  research,  shall,  while 


thus  serving,  be  assistant  surgeons-general,  United  States  Health 
Service,  but  their  pay  and  allowances  shall  be  the  same  as  now 
provided  by  regulations  of  the  Marine-Hospital  Service  for  officers 
in  charge  of  said  divisions  ;  and  the  senior  officer  thus  serving  shall 
be  the  assistant  within  the  meaning  of  section  one  hundred  and 
seventy-eight.  Revised  Statutes  of  the  United  States. 

Sec.  4.  That  the  President  is  authorized,  in  his  discretion,  to 
utilize  the  United  States  Health  Service  in  times  of  threatened  or 
actual  w-ar,  and  the  commissioned  medical  officers  of  said  service, 
while  thus  serving,  or  while  serving  on  boards  or  otherwise  brought 
into  official  relations  with  medical  officers  of  the  army  or  navy, 
shall  have  rank  as  follows  :  The  surgeon-general  ranking  with  and 
after  the  surgeons-general  of  the  army  and  navy  ;  assistant  sur¬ 
geons-general  ranking  with  and  after  assistant  surgeons-general  of 
the  army  and  medical  directors  of  the  navy ;  surgeons  with  and 
after  surgeons  of  the  army  having  rank  of  major,  and  of  the  navy 
having  rank  of  lieutenant-commander ;  passed  assistant  surgeons 
with  and  after  assistant  surgeons  of  the  army  having  rank  of  cap¬ 
tain,  and  of  the  navy  having  rank  of  lieutenant ;  assistant  surgeons 
with  and  after  assistant  surgeons  of  the  army  having  rank  of  first 
lieutenant,  and  of  the  navy  having  rank  of  junior  lieutenant. 

Sec.  5.  That  there  shall  be  an  advisory  board  for  the  hygienic 
laboratory  provided  by  the  Act  of  Congress  approved  March  3, 
1901.  for  the  purpose  of  conferring  with  the  surgeon-general  of 
the  United  States  Health  Service  relative  to  the  investigations 
conducted  in  said  laboratory.  Said  board  shall  consist  of  the 
surgeon-general  of  the  army,  the  surgeon-general  of  the  navy,  the 
chief  of  the  Bureau  of  Animal  Industry  of  the  Department  of  Agri¬ 
culture,  and  the  director  of  the  said  laboratory,  who  shall  be 
ex-officio  members  of  the  board  and  serve  without  additional  com¬ 
pensation  ;  and  five  other  members,  to  be  appointed  by  the  Secretary 
of  the  Treasury  on  recommendation  of  the  surgeon-general  of  the 
United  States  Health  Service,  who  shall  be  skilled  in  laboratory 
work  in  its  relation  to  the  public  health,  and  not  in  the  regular 
employment  of  the  government.  The  said  five  members  shall  each 
receive  compensation  of  ten  dollars  per  diem  while  thus  serving, 
together  with  allowance  for  actual  and  necessary  traveling  ex¬ 
penses  and  also  hotel  expenses  while  in  conference,  said  confer¬ 
ences  not  to  exceed  ten  days  in  any  one  fiscal  year.  The  period  of 
service  of  the  first  five  of  the  members  not  in  the  regular  employ¬ 
ment  of  the  government  shall  be  so  arranged  that  one  member  shall 
retire  each  year,  the  appointments  thereafter  to  be  for  a  period  of 
five  years.  Appointments  to  fill  vacancies  occurring  in  a  manner 
other  than  as  above  provided  shall  be  made  for  the  unexpired  term 
of  the  member  whose  place  has  become  vacant. 

Sec.  G.  That  the  President  shall  appoint  and  commission  one 
chemist,  one  medical  zoologist,  and  one  pharmacologist  whenever  in 
the  opinion  of  the  surgeon-general  commissioned  medical  officers 
of  the  United  States  Health  Service  are  not  available  for  this  duty 
by  detail,  who  shall  be  in  charge  of  the  divisions,  respectively,  of 
chemistry,  zoology  and  pharmacology  of  the  hygienic  laboratory, 
and  shall  each  have  the  pay  and  emoluments  of  a  surgeon  of  the 
United  States  Health  Service  and  be  subject  to  the  regulations  of 
said  service.  The  director  of  the  said  laboratory  shall  be  an  officer 
detailed  from  the  corps  of  commissioned  medical  officers  of  the 
United  States  Health  Service  as  now  provided  by  regulations  for 
such  detail  from  the  Marine-Hospital  Service,  and  while  thus  serv¬ 
ing  shall  have  the  pay  and  emoluments  of  a  surgeon. 

Sec.  7.  That  when  in  the  opinion  of  the  Secretary  of  the  Treas¬ 
ury  the  interests  of  the  public  health  would  be  promoted  by  a  con¬ 
ference  with  the  State  or  Territorial  boards  of  health  or  health 
authorities,  the  District  of  Columbia  included,  the  surgeon-general 
of  the  United  States  Health  Service  is  hereby  authorized,  with  the 
approval  of  the  secretary,  to  invite  one  or  more  of  said  boards  of 
health  or  authorities  to  send  delegates,  not  more  than  one  from 
each  State  or  Territory  and  District  of  Columbia,  to  said  confer¬ 
ence.  and  when  thus  convened  said  delegates  shall  be  entitled  to 
reimbursement  for  their  necessary  expenses  of  travel  and  of  main¬ 
tenance  not  exceeding  five  days  at  the  place  of  conference,  in  ac¬ 
cordance  with  such  regulations  as  may  be  made  by  the  Secretary 
of  the  Treasury. 

Sec.  8.  That  to  provide  uniformity  in  the  registration  of  mor¬ 
tality.  morbidity,  and  vital  statistics  it  shall  be  the  duty  of  the 
surgeon-general  of  the  United  States  Health  Service,  after  confer¬ 
ence  with  the  State  boards  of  health,  to  prepare  the  necessary 
forms  for  the  collection  and  compilation  of  said  statistics,  and  said 
statistics,  when  transmitted  to  the  United  States  Health  Rureau 
on  the  approved  forms,  shall  be  compiled  and  published  by  the 
United  States  Health  Service  as  a  part  of  the  health  reports  pub¬ 
lished  by  said  service. 

Sec.  9.  That  the  President  shall  from  time  to  time  prescribe 
rules  for  the  conduct  of  the  United  States  Health  Service.  He  shall 
also  prescribe  regulations  respecting  its  internal  administration  and 
discipline,  and  shall  prescribe  the  uniforms  of  its  officers  and  em¬ 
ployes  :  and  the  surgeon-general  shall  transmit  annually  to  Con¬ 
gress.  through  the  Secretary  of  the  Treasury,  a  report  of  the  trans¬ 
actions  of  said  service. 

CANADA. 

The  Smallpox  Situation  in  Montreal. — Smallpox  is  de¬ 
creasing  in  Montreal,  there  being  now  only  45  patients  in  the 
Civic  Hospital.  There  have  been  71  cases  altogether,  and  at 
the  present  time  there  are  19  houses  in  quarantine. 

Montreal  General  Hospital. — In  the  month  of  December 
there  were  admitted  into  the  various  wards  of  the  Montreal 
General  Hospital,  175  patients;  discharged,  159;  deaths,  13; 
average  daily  sick  in  residence,  159.  There  was  a  falling  off 
in  outdoor  consultations  and  minor  operations. 

The  Smallpox  Situation  in  St.  John.— It  is  expected  that 
the  outbreak  of  smallpox  at  St.  John,  N.  B.,  will  be  stamped 
out  in  a  short  time.  There  are  to-day  less  than  thirty  persons 
in  quarantine,  and  one-half  of  these  have  recovered.  In  the 
three  months  since  the  disease  manifested  itself,  there  have 
been  98  cases  with  22  deaths. 

Toronto's  Vital  Statistics. — The  following  are  the  vital 
statistics  for  Toronto  for  1901:  Births,  4445;  marriages,  2148; 
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lcaths.  3438.  Compared  with  last  year  the  figures  show  85 
ewer  births,  359  more  marriages  and  166  fewer  deaths.  The 
mnual  number  of  births  recorded  each  year  for  the  last  nine 
•ears  is  as  follows:  4064,  4201,  4131,  4246,  4046,  4122,  4007, 
530.  4445. 

Eddyism  Cases  Should  Be  Reported. — Another  death 
inder  Eddvite  treatment  was  examined  into  before  a  coroner’s 
urv  in  Toronto  last  week.  In  returning  a  verdict  the  jury 
ecorded  their  opinion  that  means  should  be  taken  to  compel 
hose  practicing  Eddyism  to  report  each  and  every  case  to  the 
anitary  authorities  in  order  that  the  necessary  precautions 
hould  be  taken  to  prevent  the  spread  of  contagious  diseases. 
Canadian  Journal  of  Medicine  and  Surgery. — The  fourth 
nnual  dinner  of  the  editorial  stalf  of  this  journal  was  held  in 
’oronto  during  the  past  week,  Dr.  W.  A.  Young,  the  business 
lanager,  presiding.  Crown  Attorney  Curry,  in  responding  to 
he  toast  of  the  legal  profession,  hoped  to  see  legislation  soon 
assed  which  would  effectually  rid  the  city  of  quacks,  fakirs, 
nd  such  like  whicn  have  infested  this  city  too  much  of  late. 
Fakirs  Infesting  Toronto. — Toronto  seems  to  be  overrun 
nth  palmists,  osteopathists,  Eddyites  and  other  “healers”  at  the 
■resent  time,  if  one  is  to  judge  from  the  almost  daily  prosecu- 
ions  in  the  police  court.  One  of  the  latest  frauds  exposed  is 
’hat  is  known  as  the  “'Radiant  Health  Circle.”  One  could 
ravel  in  on  one  of  the  rays  for  the  usual  dollar.  Two  of  these 
ave  been  convicted  of  obtaining  money  under  false  pretenses 
nd  are  at  present  awaiting  sentence. 

Insane  in  Toronto  Gaol.— In  the  recent  presentment  of  the 
band  Jury  of  the  County  of  York,  Province  of  Ontario,  men- 
ion  is  made  of  the  fact  of  there  being  60  lunatics  confined  in 
he  Toronto  Gaol.  The  report  continues  that  the  hospitals  are 
Iso  crowded,  and  it  would  appear  as  though  the  city  had  out- 
rown  accommodation  for  these  classes  of  the  community.  In 
ie  House  of  Providence,  00  consumptives  are  being  attended  to. 
'his  was  the  only  charitable  institution  which  wou*a  provide 
rr  the  latter  before  popular  demand  opened  the  hospitals 
gain  to  the  consumptive. 

Toronto  Clinical  Society. — The  regular  meeting  of  the 
'oronto  Clinical  Society  was  held  on  the  evening  of  the  3d 
ist.,  Dr.  J.  F.  W.  Ross  presiding.  Dr.  George  A.  Peters  re- 
orted  three  cases.  The  first  was  a  case  of  esopliagostomy  in 
young  man  who,  while  in  the  act  of  drinking  a  cup  of  tea, 
wallowed  a  dental  plate  with  one  tooth  from  the  middle  of  the 
PPer  row.  Other  means  failing  for  its  extraction,  an  opera- 
on  was  performed  along  the  left  frontal  border  of  the  sterno- 
lastoid.  The  plate  had  become  lodged  just  above  the  cricoid, 
le  two  lateral  prongs  being  caught  transversely  in  the  walls  of 
ie  esophagus.  The  patient  made  an  excellent  recovery.  Dr. 
eters  showed  a  phospliatic  calculus  weighing  6  ounces,  ex¬ 
acted  suprapubically,  and  described  his  method  of  cutting 
ilculi.  ° 

Personals.  At  an  open  meeting  of  the  Pathologic  Society  of 
oronto,  held  on  the  evening  of  January  4,  Dr.  J.  George  Adami, 
t  MeCxin  University,  was  present  and  read  a  paper  on  the 

classification  of  Tumors.  ’ - Dr.  W.  JL  Drummond,  of  Mont- 

>  the  author  of  “L’Habitant”  and  other  poems,  will  deliver 
ie  opening  lecture  of  the  University  Saturday  Lectures  at 

oronto  on  January  18. - Surgeon-Major  Duff,  of  Kingston, 

ill  accompany  the  Third  Contingent  from  Canada  for  service 

i  South  Africa,  as  assistant  surgeon. - Dr.  William  J. 

bbott,  of  Brockville,  who  is  at  present  taking  a  post-graduate 
mise  in  England,  has  been  offered  and  has  accepted  a  pro- 
ssoiship  at  Cornell  University,  and  will  return  this  month  to 
. 1  on  "‘s  !lew  duties.  Dr.  Abbott  is  a  graduate  of  Toronto 
myei  si  tv-  Dr.  Doughty,  of  Quebec,  has  been  appointed 

■int  librarian  with  Dr.  Dionne,  of  the  legislative  library  of 
>e  province  of  Quebec. 

FOREIGN. 

Professor  Virchow  Injured.— On  January  5,  as  Professor 
n-chow  was  alighting  from  a  Berlin  street-car,  he  fell  and  the 
gnt  femur  was  broken. 

Surgeon  General  von  Leutholdt  has  been  appointed  a 
la r led  professor  in  the  medical  faculty  of  the  University  of 
-i  in.  He  thus  succeeds  the  late  Surgeon-General  Kohler 
vewise  in  the  university. 

Suspension  of  the  “Klinitchesky  Journal.” — The  suspen- 
’ii  of  this  medical  journal,  published  monthly  at  Moscow 
mug  the  last  three  years,  is- announced.  It  contained  several 
attires  that  will  be  much  missed. 

A  Million  Dollars  for  Tuberculosis  Sanitarium. — Sir 
'  nest  Cassel,  merchant  and  financier,  has  placed  £200,000  at 


th^  disposal  of  King  Edward,  to  be  devoted  to  the  erection  and 
maintenance  of  a  sanitarium  for  tuberculous  patients.  The 
king  has  appointed  the  following  physicians  as  an  advisory 
committee:  Sir  William  Henry  Broadbent,  Sir  Richard  Douglas 
Powell,  Sir  Hermann  Weber,  Sir  Francis  Baking  and  Dr. 
Charles  Theodore  Williams. 

>  New  Russian  Medical  Weekly.— The  first  number  of  the 
Roussky  Vraicli  is  an  imposing  journal  of  48  pages  and  nearly 
a  dozen  separate  departments.  Seven  pages  are  devoted  to  an 
indexed  review  with  brief  summary  of  the  medical  periodicals 
of  Europe,  England  and  America  and  also  of  theses  presented 
at  the  Russian  universities.  As  our  readers  remember,  the 
I  ratch,  published  at  St.  Petersburg,  is  discontinued  this  year, 
according  to  the  will  of  its  founder,  Dr.  Manassein,  and  this 
new  periodical  will  take  its  place,  with  several  new  features. 
Professor  Podwyssotzki,  of  Odessa,  and  Dr.  Vladislavleff,  of  St. 
Petersburg,  are  the  editors. 

LONDON  LETTER. 

The  Smallpox  Outbreak  Still  Progressing. 

The  outbreak  of  smallpox  still  continues  to  progress.  There 
are  now  569  cases  in  hospital.  The  Metropolitan  Asylums 
Board — a  body  which  manages  the  fever  hospitals — takes  a 
very  gloomy  view  of  the  outlook.  A  feeling  of  uneasiness 
exists  that  London  may  be  on  the  eve  of  a  visitation  of  greater 
magnitude  than  has  been  experienced  for  many  years.  The 
accommodation  now  existing  consists  of  hospital  ships  with 
250  beds,  two  hospitals  containing  respectively  1000  and  190 
beds,  and  one  in  course  of  erection  containing  300  beds — total, 
1740  beds.  Another  hospital  of  94  beds  is  in  course  of  erection, 
but  is  not  sufficiently  advanced  to  be  regarded  as  an  available 
resource.  The  erratic  behavior  of  smallpox,  its  sudden  fluctua¬ 
tions  and  the  unforeseen  rapidity  with  which  it  sometimes 
progresses,  constitute  the  real  danger  and  baffle  all  efforts  to 
provide  an  estimate.  The  Board,  after  careful  consideration, 
has  come  to  the  conclusion  that  not  fewer  than  2500  beds 
should  be  the  minimum,  which  should  be  forthcoming  in  the 
next  few  months,  i.  e.,  1000  more  beds  should  be  provided. 
Instructions  have  been  given  to  architects  to  immediately  pre¬ 
pare  schemes  for  further  hospital  construction  at  an  estimated 
cost  of  $85,000. 

Vaccination  and  the  Outbreak. 

It  has  been  pointed  out  in  The  Journal  that  the  great 
neglect  of  vaccination  is  largely  responsible  for  the  outbreak. 
Analysis  of  the  statistics  of  the  cases  which  have  occurred  is 
instructive,  though  it  only  confirms  the  well-attested  value  of 
vaccination.  Since  May,  349  cases  have  ended  either  in  recov¬ 
ery  or  death.  Of  these  116  were  fatal.  The  death-rate  in  the 
unvaccinated  was  thrice  that  in  the  vaccinated.  The  patients 
under  the  age  of  5  were  all  unvaccinated;  there  were  23  with 
19  deaths.  The  patients  under  10  were  all  unvaccinated  except 
one.  Here  out  of  42  cases,  29  were  fatal,  and  all  those  who 
died  were  unvaccinated.  There  were  81  cases  in  patients  under 
15,  and  38  deaths;  57  of  the  81  were  unvaccinated.  Of  the  38 
who  died  only  one  was  vaccinated;  so  that  of  the  24  who  were 
vaccinated,  23  came  safely  through  the  disease. 

How  London  Copes  with  Infectious  Diseases. 

A  description  of  the  method  of  dealing  with  infectious  dis¬ 
ease  of  this  vast  metropolis,  of  over  5,000,000  of  people,  should 
be  of  special  interest  at  the  present  time,  as  smallpox  is  now 
prevalent.  The  Metropolitan  Asylums  Board  system  is  of  its 
kind  probably  the  finest  organization  in  the  world.  It  dates 
from  1867,  when  it  was  instituted  to  relieve  the  Guardians  of 
the  Poor  of  the  care  of  imbeciles  and  fever  patients  who  could 
not  properly  be  treated  in  workhouses.  It  consists  of  72  mem¬ 
bers,  54  of  whom  are  elected  by  various  boards  of  guardians, 
and  18  by  the  Local  Government  Board.  They  spend  $3,500,000 
annually  and  provide  5  services:  1,  infectious  hospitals;.  2, 
ambulance  service;  3,  imbecile  asylums;  4,  training  ships,  and 
5,  state-supported  children.  The  infectious  hospitals  number 
ten,  and  contain  4421  beds;  in  addition  there  are  two  hospitals 
for  convalescents,  containing  1464  beds.  There  are  also  the 
smallpox  hospitals,  which  have  been  described  above.  All  the 
hospitals  are  as  well  equipped  as  any  in  the  world.  There  are 
six  ambulance  stations  on  land,  each  containing  a  staff,  male 
and  female,  harness  rooms,  coach  houses,  stables,  carriages,  etc. 
In  a  case  of  infectious  disease  the  doctor  writes  out  a  certifi¬ 
cate  stating  its  nature  and  all  particulars,  as  to  address,  age, 
sex,  etc.  These  particulars  are  sent  by  telephone  to  the  nearest 
ambulance  station,  and  almost  as  smartly  as  the  fire  brigade 
turns  out,  an  ambulance,  containing  a  trained  nurse,  is  dis¬ 
patched  to  the  patient’s  house.  If  the  patient  is  over  the  age 
of  10,  a  male  attendant  is  also  sent.  Restoratives  and  refresh- 
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merits  are  carried  in  case  they  should  be  required  for  prostrate 
patients.  The  ambulances  are  most  carefully  constructed,  and 
if  necessary,  are  kept  warm.  Smallpox  cases  are  taken  to  a 
wharf  on  the  river,  of  which  there  are  three,  where  they  are  met 
by  one  of  the  four  paddle-wheel  ambulance  steamers.  One  of 
the  latest  built  of  these  steamers  is  a  steel  vessel  143  feet  long, 
22  feet  in  breadth,  with  a  five-foot  draft,  and  263  tons  dis¬ 
placement.  It  is  beautifully  fitted  up  for  the  conveyance  of  52 
patients  in  a  recumbent  position.  The  steamer  proceeds  down 
the  river  at  14  knots  an  hour,  the  voyage  occupying  one  and  a 
half  to  two  hours.  During  the  years  1884  to  1899,  over  16,000 
patients  have  made  this  journey.  The  hospital  ships  occupy  an 
isolated  position  in  Long  Reach,  nearly  17  miles  from  London 
Bridge.  An  adjacent  portion  of  land  has  been  purchased,  on 
which  there  has  been  built  a  laundry,  accommodation  for 
nurses,  and  an  engine  and  dynamo  house  for  electric  lighting. 
The  isolation  of  the  patients  in  these  floating  hospitals  has  had 
immense  advantages,  but  there  are  certain  disadvantages,  not 
the  least  of  which  is  the  liability  to  injury  from  passing  craft 
in  foggy  weather,  and  the  disastrous  results  likely  to  follow  a 
serious  outbreak  of  fire. 

A  Medical  Hero. 

A  sad  tale  of  the  heroism  of  a  physician  in  his  medical  work 
has  riveted  the  attention  not  only  of  the  profession,  but  of  the 
whole  people.  Dr.  William  Smyth  was  dispensary  physician  of 
a  district  in  Donegal,  Ireland,  Avhich  includes  the  Island  of 
Arranmore,  about  four  miiesvfrom  the  mainland.  Its  inhabi¬ 
tants  are  very  poor  peasants,  with  little  notion  of  sanitation. 
An  outbreak  of  typhus  fever  occurred  among  them.  Owing  to 
the  terror  inspired  by  the  disease,  Dr.  Smyth  could  obtain  no 
help  in  fighting  against  it.  Alone  each  day  he  rowed  in  his 
boat  across  the  stormy  waters  of  the  sound  to  the  island. 
Alone  he  tried  to  perform  the  duties  of  both  nurse  and  doctor 
for  the  sick  in  their  miserable  homes.  He  decided  that  the  only 
chance  of  recovery  lay  in  removing  the  patients  to  the  main¬ 
land.  But  the  fishermen  were  afraid  to  help  him.  Dr.  McCar¬ 
thy,  government  medical  inspector,  arrived  on  the  scene.  The 
two  physicians  brought  the  patients  ashore  in  a  leaky  boat. 
The  patients  all  recovered,  but  Dr.  Smyth  contracted  the  fever 
and  died.  He  left  a  widow  and  eight  children  unprovided  for. 
But  a  committee  has  been  formed  of  the  Ulster  physicians  and 
other  influential  persons  to  collect  subscriptions  for  his  family, 
and  the  movement  has  spread  to  England.  Already  it  is  evi-  - 
dent  that  a  generous  response  will  he  made  to  the  appeal,  and 
that  his  family  will  not  suffer  monetarily  by  his  heroic  devo¬ 
tion  to  duty. 
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Official  Control  of  Antitoxins  and  Vaccines. 

Chicago,  Jan.  2,  1902. 

To  the  Editor: — The  paper  of  Dr.  Dock  on  “Smallpox  and 
Vaccination”  and  the  editorial  comment  thereon,  “The  Vaccina¬ 
tion  Question,”  in  The  Journal  of  December  21,  following  so 
closely  the  antitoxin  episodes,  suggests  more  forcibly  than 
ever  the  necessity  for  some  authoritative  method  of  inspection 
and  control  of  these  remedial  agents. 

As  has  been  observed,  in  the  absence  of  some  form  of  super¬ 
vision  or  restriction  by  the  National  Government  on  the  man¬ 
ufacture  and  sale  of  these  biologic  products  the  medical  pro¬ 
fession  through  its  National  Association  should  take  the  in¬ 
itiative  and  provide  some  means  whereby  the  absolute  identity, 
purity  and  degree  of  potency  of  at  least  these  delicate  and 
variable  organic  preparations  will  be  assured  beyond  perad- 
venture. 

As  is  well  known,  the  United  States  Pharmacopeia  is  now 
undergoing  the  eighth  decennial  Revision  by  a  National  Com¬ 
mittee  of  Physicians,  Chemists  and  Pharmacists.  While  this 
committee  has  recognized  the  desirability  of  admitting  sera 
and  similar  products,  the  lack  of  any  method  within  reach  of 
-ordinary  pharmaceutic  practice  whereby  their  identity,  purity 
and  degree  of  potency  may  be  confirmed,  has  been  a  well-nigh 
unsurmountable  obstacle  and  their  admission  consequently 
held  as  contrary  to  the  principle  upon  which  Pharmacopeias 
have  been  constructed  the  world  over  since  their  inception. 

The  pharmaceutical  profession,  including  the  manufacturers, 
is  no  less  anxious  than  the  physicians  to  secure  that  uniformity 
in  these  agents  which  shall  render  their  administration  safe 


and  the  confidence  in  their  efficacy  by  the  public  be  maintained 
paramount.  It  naturally  turns  to  the  Pharmacopeia,  since  the 
U.  S.  Ph.  is  the  only  legal  standard  authority  for  medicines 
in  every  state  in  the  Union,  as  well  as  in  the  medical  branches 
of  the  National  Government. 

In  view  of  the  transcendent  importance  of  this  question  it 
is  believed  that  the  time  has  now  eoine  when  the  American 
Medical  Association  should  constitute  a  committee  to  confer 
with  the  National  Committee  of  Revision  of  the  U.  S.  Ph.  for 
the  purpose  of  creating  a  Bureau  or  some  central  authority 
for  the  inspection  and  control  of  antitoxins  and  vaccines.  Pos¬ 
sibly  some  arrangement  could  be  made  with  the  Bureau  of 
Animal  Industry  or  similar  related  institution. 

The  question  of  antitoxins  has  been  solved  in  Germany 
by  introducing  it  in  the  Pharmacopeia  and  prescribing  certain 
rules  for  its  examination  and  sale  through  a  central  controlling 
laboratory  in  Frankfurt  on  the  Main. 

The  following  is  the  introductory  to  the  text: 

Serum  Antidiplithericum — Diphtheric-Heilscrum. 

Arzeneibuch  fur  das  Deutsche  Reich  (1900). 

Pharmacopoeia  Germanica,  Editio  IV. 

Blood  Serum  from  horses  which  are  immune  against  diphtheria. 
Derived  from  accredited  manufacturing  places  after  it  has  been 
tested  for  its  immunizing  unit-contents,  absence  of  germs  and 
amount  of  preserving  agents  (phenol  or  tricresol)  and  has  been 
approved  for  sale  by  the  Royal  Prussian  Institute  for  Experimental 
Therapy  in  Frankfurt  on  the  Main. 

It  occurs  in  liquid  and  in  solid  form.  In  either  form  this  Serum 
must  be  dispensed  iu  vials  only,  with  the  official  hermetic  seal,  with 
the  name  and  place  of  manufacture. 

Stating :  The  antitoxin  contents  of  one  cubic  centimeter,  the 
total  contents  of  one  vial,  the  control  number  and  the  day  of  its 
official  examination. 

These  vials  are  packed  so  as  to  exclude  the  light ;  in  packages 
which  also  give  the  above  mentioned  information. 

The  seals  bear  on  one  side  an  eagle  or  a  lion.  The  other  side 
gives  the  number  of  the  total  contents  of  immunizing  units,  I.  U. 
(I.  E.  Immunizirungs-einheiten.) 

Hoping  that  The  Journal,  through  the  great  Association  it 
represents  and  the  medical  profession  in  general,  will  take 
this  matter  into  consideration  at  once,  I  am,  very  truly, 

C.  S.  Hallberg, 

Secretary  Section  Materia  Medica,  Pharmacy  and  Therapeu¬ 
tics;  Member  of  Committee  of  Revision  of  the  U.  S.  Ph. 


Administration  of  Immunizing  Serum  by  Mouth. 

St.  Louis,  Mo.,  Jan.  6,  1902. 

To  the  Editor: — I  notice  in  The  Jouhnal  of  Jan.  4,  1902,  an 
editorial  headed:  “The  Administration  of  Immunizing  Serum 
by  Mouth,”  in  which  remarks  in  a  little  paper  of  mine  pub¬ 
lished  lately  are  commented  upon  in  such  an  incorrect  way 
that  I  can  not  refrain  from  asking  you  to  insert  this. 

You  certainly  glanced  only  superficially  at  my  paper;  other¬ 
wise  you  Avould  have  found  that  I  did  nothing  but  assert  that 
a  still  greater  number  of  tetanus  cases  would  have  occurred 
during  the  late  accident  had  not  the  tetanus  toxin  containing 
diphtheria  antitoxin  been  administered  by  the  mouth;  so  that 
in  some  and  the  same  family  the  diphtheria  patient  injected 
subcutaneously  died  of  tetanus,  Avhile  the  other  members  of  the 
family  immunized  by  “taking  the  serum  per  os  escaped.”  1 
fail  altogether  to  see  how  you  have  arrived  at  the  idea  that 
I  had  observed  any  effect  of  this  internal  administration  of 
the  serum  other  than  negative. 

As  to  the  scientific  side  of  the  question  of  administering  anti¬ 
toxin  by  mouth,  I  Avould  direct  you  to  Romer’s  paper  in  the 
Berl.  Klin.  Wochenshr.,  No.  46,  1901.  C.  Fiscii. 

[The  editorial  Avas  based,  so  far  as  concerned  our  corres¬ 
pondent’s  paper,  on  the  folloAving  passage:  “In  at  least 
fifteen  cases  the  development  of  tetanus  Avas  prevented  by  the 
administration  of  the  serum  by  the  mouth.  These  were  all 
cases  in  Avhich  it  Avas  intended  to  immunize  the  members  of  the 
family  surounding  the  diphtheritic  individual.”  The  context 
does  not  make  inexcusable  the  impression  that  we  received  from 
the  above  statement  as  it  apparently  argues  for  the  possibility 
of  toxins  and  antitoxins  being  absorbed  by  the  mucous  mem¬ 
branes  of  the  digestive  tract  in  children.  The  concluding  sen 
tence  of  the  article,  “Although  in  our  case  this  form  of  anti 
toxin  administration  Avas  a  very  fortunate  quid  pro  quo,  it 
is  not  to  be  recommended  as  a  generally  indicated  method,”  may 
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perhaps  also  be  taken  to  convey  the  meaning  as  understood  by 
us.  It  appears  from  his  explanation  that  the  subjects  escaped 
tetanus  in  15  cases  because  they  took  the  serum  only  by  the 
mouth  and  did  not  absorb  it.  They  were  cases  of  non-ex¬ 
posure  ;  therefore,  it  seems  hardly  correct  to  say  that  the  de¬ 
velopment  of  tetanus  was  prevented.  If  the  article  had  read 
••avoided”  or  “escaped”  instead  of  “prevented”  the  misunder¬ 
standing  would  not  have  occurred.  We  admitted  a  certain  lack  of 
understanding  of  the  passage  in  the  editorial  and  now  accept 
the  correction.  Our  editorial  was  simply  intended  to  be  a  little 
less  obscurely  sarcastic  as  to  this  particular  method  of  im¬ 
munization  than  it  appears  was  his  article  on  this  special 
point.  Editor.] 


Book  Notices. 


Memoirs  and  Letters  of  Sir  James  Paget.  Edited  by  Stephen 
Paget,  One  of  His  Sons.  With  Portraits  and  Other  Illustrations. 
Cloth.  I’p.  438.  Price,  85  00.  New  York  and  Bombay  :  Longmans, 
Green  &  Co.  1901. 

The  biography  of  a  great  man,  one  who  has  obtained  his 
greatness  by  his  own  efforts,  is  always  a  stimulus  to  those  who 
read  it.  This  is  true  of  the  life  of  Paget.  It  gives  us  the 
aims,  ambitions,  personality  and  method  of  work  of  one  who 
had  added  luster  to  our  profession  by  hard  work  under  extreme 
difficulties.  Although  he  died  only  two  years  ago,  Paget  seems 
to  belong  to  a  past  era  in  medicine,  and  in  one  sense  this  is  so. 
His  great  work  on  Surgical  Pathology — the  book  that  bridged 
the  medicine  of  the  past  with  that  of  to-day — published  in  1853, 
nearly  fifty  years  ago.  Born  at  a  seaport  town,  Yarmouth,  his 
boyish  fancy  was  for  the  navy,  and  it  was  only  by  the  merest 
accident  that  this  fancy  was  not  gratified.  His  next  great  at¬ 
traction  was  botany,  and  in  this  he  gained  quite  a  reputation  in 
his  youth,  collaborating  with  his  brother  in  writing  a  descrip¬ 
tion  of  the  flora  of  his  neighborhood.  But  this  he  realized  was 
not  a  very  satisfactory  life-work,  and  he  succeeded  in  getting 
apprenticed  to  a  local  surgeon,  and  in  1S34  entered  Bartholo¬ 
mew’s,  London,  receiving  his  M.R.S.C.  in  1836.  Then  came 
the  “waiting  time”  as  he  expresses  it,  but  in  reality  it  was  a 
working  time.  He  was  now  poor,  and  dependent  on  himself, 
for  his  father  had  lost  everything.  Left  to  his  own  resources, 
his  indomitable  energy  showed  itself.  His  ambition  decided 
him  to  stay  in  London,  and  as  practice  was  naturally  slow  in 
coming  he  went  to  work  writing  translations  and  instructing 
any  stray  pupil  that  he  could  get.  This  was  in  addition  to  the 
scientific  work  he  was  carrying  on.  He  tells  us  that  his  total 
receipts  from  practice  during  his  first  seven  years  was  less 
than  $700.  “During  the  first  seven  years  after  obtaining  my 
diploma  my  largest  income  from  practice  was  £23  13s.”  But 
then  came  a  change,  for  he  tells  us  that  at  one  time  his  annual 
income  exceeded  £10,000.  This  success  came  though  after 
many  years  of  hard  work,  work  that  allowed  him  only  four  or 
five  hours  sleep,  and  often  not  that  much. 

The  book  consists  of  an  autobiography — -interesting,  but  much 
too  brief — and  letters,  with  comments  by  his  son.  These  give 
us  an  idea  of  the  man  as  a  private  individual,  as  a  great  sur¬ 
geon  and  teacher,  and  as  an  honorable  member  of  the  profes¬ 
sion  he  loved.  They  also  give  an  insight  into  the  reason  for 
his  greatness — his  indomitable  energy  and  tireless  work.  The 
book  tells  us  of  the  beginnings  and  the  early  developments  of 
modern  pathology,  and  presents  the  methods  of  work  and  the 
personality  of  the  man  who  did  so  much  for  it.  While  the 
book  is  as  interesting  as  a  novel,  above  all  it  is  instructive. 

Typhoid  and  Typhus  Fevers.  American  Edition  of  Nothnagel's 
■ °Pedia.  By  Dr.  H.  Cursckmann,  of  Leipzig.  Edited,  with 
additions,  by  William  Osier,  M.D.,  Professor  of  the  Principles  and 
*jactk:e  of  Medicine,  Johns  Hopkins  University.  Handsome  octavo 
of  64(5  pages,  illustrated,  including  a  number  of  valuable  ternper- 
charts  and  two  full-page  colored  plates.  Cloth,  $5.00  net. 
Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1901. 

One  of  the  best  systems  of  medicine  in  any  language  is 
Nothnagel’s  Encyclopedia,  heretofore  a  closed  book  to  those 
who  do  not  read  German.  Its  reproduction  in  English  will 
be  heartily  welcomed  by  all  who  know  the  work  by  reputation, 
and  the  thanks  of  the  English-speaking  profession  are  due  the 
publishers  Tor  their  enterprise  in  placing  this  magnificent 


work  before  them.  If  the  first  volume  on  typhoid  and  typhus 
foyers,  now  before  us,  is  a  fair  sample  of  those  which  are  to 
follow,  then,  indeed,  shall  we  have  a  series  of  monographs  sur¬ 
passing  even  the  original.  The  first  volume  contains  646 
pages,  472  of  which  are  devoted  to  the  discussion  of  typhoid 
fever.  The  general  character  of  this  work  is  so  well  known 
that  it  would  be  superfluous  for  us  to  take  space  to  enlarge 
upon  its  general  character.  We  can  say,  however,  that  under 
the  editorial  supervision  of  Dr.  Osier,  the  original  German 
work,  excellent  though  it  is,  has  been  much  improved,  greatly 
enlarged  and  enhanced  in  value,  especially  to  American  read¬ 
ers.  The  work  is  much  more  than  simply  a  translation  of 
the  original,  for  it  contains  additional  matter  in  nearly  every 
chapter.  The  recent  work  of  Americans  has  especially  been 
recognized  and  incorporated  in  this  monograph.  Taking  it  all 
in  all,  the  monograph  on  typhoid  fever  is  the  best  exponent 
of  the  knowledge  that  we  have  in  regard  to  this  disease  that  is 
to  be  had  in  any  language.  The  publishers  have  done  their 
part  well,  the  book  making  an  excellent  appearance.  It  is 
especially  well  and  artistically  hound,  printed  on  paper  above 
the  average,  so  that  all  in  all,  the  book  is  worthy  of  the 
highest  commendation. 


Married. 


S.  H.  Cordonter,  M.D.,  Avilla,  Mo.,  to  Miss  Hattie  Wise  of 
Tamalco,  Ill.,  December  20. 

Robert  D.  Sistrunk,  M.D.,  to  Miss  Corinne  Coleman,  both  of 
Dade  City,  Fla.,  December  24. 

Paul  C.  Rietz,  M.D.,  Evansville,  Ind.,  to  Miss  Ida  Lauppe 
of  Seward,  Neb.,  December  25. 

Elmer  E.  Haynes,  M.D.,  Belpre,  Ivan.,  to  Miss  Luella  Adams 
of  Abilene,  Kan.,  December  25. 

J.  Leonard  Jennings,  M.D.,  Danville,  Va.,  to  Miss  Mary  M. 
Ogle,  at  Baltimore,  December  25. 

Henry  A.  Blair,  M.D.,  San  Antonio,  Texas,  to  Miss  Lillian 
Kratz,  Edmundson,  St.  Louis,  Mo. 

Thomas  Moate,  M.D.,  to  Miss  Anna  Rich,  both  of  Gridley, 
Ill.,  at  Eureka,  Ill.,  December  19. 

Paul  Van  Riper,  M.D.,  Beacon,  Mich.,  to  Miss  Edyth  A. 
Gage  of  Niles,  Mich.,  December  25. 

Elmer  U.  Wood,  M.D.,  Columbus,  Ind.,  to  Miss  Minerva 
Bates  of  London,  Ohio,  December  26. 

Louis  J.  C.  Bailey,  M.D.,  Stonega,  Va.,  to  Jean  Cruickshank. 
M.  D.,  Toronto,  Ontario,  December  24. 

William  C.  Pressly,  M.D.,  Troy,  Tenn.,  to  Miss  Cammie 
Brice  of  Union  City,  Tenn.,  December  19. 

Eugene  C.  Lindsay,  M.D.,  Tuscumbia,  Ala.,  to  Miss  Emily 
White  of  Belle  Mina,  Ala.,  December  17. 

Peter  John,  M.D.,  Laurinburg,  N.  C.,  to  Miss  Nannie  Wat¬ 
kins  of  Charlotte  County,  Va.,  December  24. 

Eleanor  Capitola  Read,  M.D.,  Peru,  Neb.,  to  Julian  D. 
Graves  of  Hillsdale,  Iowa,  December  30. 

Horace  L.  Jones,  M.D.,  Waggoner,  I.  T.,  to  Miss  Nannie 
May  Hunt  of  Adair,  Tenn.,  December  27. 

James  Brainard  Croff,  M.D.,  to  Carro  Julia  Cummings, 
M.D.,  both  of  Buffalo,  N.  Y.,  December  24. 

Augustus  Sargent  Bolster,  M.D.,  to  Miss  Georgia  Louise 
Houghton,  both  of  Worcester,  Mass.,  January  1. 

John  De  Motte  Miller,  M.D.,  Leavenworth,  Kan.,  to  Miss 
Florence  Reasoner,  at  Ypsilanti,  Mich.,  December  20. 

S.  P.  Hart,  M.D.,  Waverly,  Ill.,  to  Miss  Nola  May  Fletcher 
of  Auburn,  Ill.,  at  Springfield,  Ill.,  December  18. 

Warren  H.  Hunter,  M.D.,  to  Miss  Louise  V.  Greenwood, 
both  of  Chicago,  at  St.  Joseph,  Mich.,  December  31. 

Thomas  A.  Joyce,  M.D.,  to  Miss  Jennie  B.  McCaffrey  of 
East  End,  Pittsburg,  Pa.,  at  Sheraden,  December  28. 

William  Luther  Shollenbarger,  M.D.,  Cincinnati,  Ohio, 
to  Miss  Carolyn  Faber  of  Westwood,  Ohio,  December  18. 

Ralph  C.  Tilley,  M.D.,  to  Miss  Annie  Dorrel,  both  of 
Petersburg,  Ky.,  at  East  Enterprise,  Ind.,  November  28. 

C.  W.  Greever,  M.D.,  North  Tazewell,  Va.,  to  Miss  Nannie, 
daughter  of  Dr.  Thomas  G.  Witten,  Tazewell,  December  25. 
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Chari.es  Wu.ii ur  Hedges,  M.D.,  Newkirk,  Okla.,  to  Miss 
Pearle  Atchison  Carmichael  of  Nashville,  Tenn.,  Decembfeh.V^S. 
.  Martin  Pembroke  Congdon,  M.D.,  Binghamton,  N.  Y.Jto 
Miss  Hortense  Josephine  Coyne,  of  Scranton,  Pa.,  December  26. 

Robert  Peyton  Lackey,  M.D.,  Nagadoches,  Texas,  to  Miss 
Mittaise  Pansy  Holt  of  West  Nashville,  Tenn.,  December  25. 

Otto  F.  Wellenreiter,  M.D.,  Quincy,  Ill.,  to  Miss  Mary 
Etta  Mohler  of  Washington,  D.  C.,  at  Quincy,  Ill.,  December  25. 

Charles  M.  Freeman,  M.D.,  Metucken,  N.  J.,  to  Miss  Mary 
E.  Wilkins  of  Randolph,  Mass.,  at  Metucken,  N.  J.,  January  1. 

David  Harry  Rutherford  Patton,  M.D.,  Chicago,  to  Miss 
Mary  Ellen  Fallon  of  Oshkosh,  Wis.,  at  Chicago,  December  23. 

Robert  A.  Range,  M.D.,  Elizabetliton,  Tenn.,  to  Miss  Mary 
E.  Emert  of  Keensburg,  Tenn.,  at  Harmony  Church,  December 
2. 

Frederick  Nelson  Tanner,  M.D.,  Vienna,  Dorchester 
County,  Md.,  to  Miss  May  S.  Purcell,  at  Baltimore,  December 
17. 

William  Burnham  Fisk,  M.D.,  Chicago,  to  Miss  Georgia 
Antoinette  Denger  of  Elm  Grove,  Fond  du  Lac,  Wis.,  Decem¬ 
ber  31. 

George  William  Shera,  M.D.,  to  Miss  May  Finley  Bishop, 
both  of  Jersey  oity,  N.  J.,  at  Trinity  Church,  New  York,  De¬ 
cember  18. 

Harry  Edwin  Williams,  M.D.,  Milton,  Mass.,  to  Miss  Emma 
Josephine  Tyler  of  Mount  Vernon,  Mass.,  at  Augusta,  Maine, 
December  25. 

Bernard  Heath  Early,  M.D.,  Blue  Ridge  Springs,  Va.,  to 
Miss  Bernardine  Peyton  Llewellyn,  a  trained  nurse,  at  Balti¬ 
more,  January  2. 


Deaths  and  Obituaries. 


Duncan  McLeod,  M.D.  Detroit  Medical  College,  1873,  one 
of  the  best-known  physicians  of  Detroit,  ex-health  officer  of  the 
city,  a  member  of  the  faculty  of  the  Detroit  Medical  College, 
and  for  twenty-two  years  a  practitioner  of  the  city,  died 
December  29,  at  his  home,  from  pleuro-pneumonia,  after  an 
illness  of  two  weeks,  aged  53.  The  Wayne  County  Medical 
Society  called  a  special  meeting.  December  31,  at  which  resolu¬ 
tions  were  adopted,  stating  that  “as  a  physician  and  as  a 
citizen  he  held  positions  of  honor  and  trust,  which  he  discharged 
with  fidelity,  and  in  the  closer  relations  in  which  it  was  the 
privilege  of  this  Society  to  know  him,  the  innate  qualities  of  a 
generous  heart,  an  honorable  cnaracter  and  an  amiable  nature 
were  fully  revealed.” 

Oscar  Dunreath  Abbott,  ivjl.D.  Berkshire  Medical  College, 
Pittsfield,  Mass.,  1850,  a  prominent  figure  in  medical  circles  in 
New  England  for  half  a  century,  died  at  his  home  in  Man¬ 
chester,  N.  H.,  after  an  illness  of  two  months,  following  an 
attack  of  la  grippe.  January  1,  1902,  aged  77.  He  ha^  served 
as  city  and  county  physician,  as  a  memuer  of  the  Board  of 
Health  and  was  a  member  of  the  State  Medical  Associations  of 
Massachusetts  and  New  Hampshire,  and  the  Manchester  Medi¬ 
cal  Association,  and  was  consulting  physician  to  the  Elliot  Hos¬ 
pital. 

Lewis  Evans  Carson,  M.D.  Medical  College  of  Evansville, 
Ind.,  1876,  chaplain  of  the  98th  Indiana  Infantry  during  the 
Civil  war,  and  since  1876  in  active  practice  in  Prairieton,  Ind., 
died  at  his  home  in  that  place,  December  29,  aged  77.  He  is 
said  to  have  been  the  “friend,  physician  and  pastor”  of  almost 
everyone  in  the  township.  He  was  a  member  of  the  Vigo 
County  Medical  Society  and  of  the  iEsculapian  Society. 

Leroy  A.  Merrill,  M.D.  University  of  Vermont,  Burlington, 
1882,  for  many  years  a  practicing  physician  of  Lonsdale,  R.  I., 
died  at  his  home  in  that  village,  December  23,  from  typhoid 
fever,  after  an  illness  of  three  weeks,  aged  46.  He  was  a 
member  of  the  Pawtucket  Medical  Society  and  the  Rhode  Island 
Medical  Society,  and  was  coroner  and  health  officer  of  Lonsdale 
for  several  years. 

Henry  Fitzbutler,  M.D.  University  of  Michigan,  Ann 
Arbor,  1872,  the  first  colored  regular  practitioner  to  settle  in 
Kentucky,  dean  and  professor  of  materia  medica  and  surgery 
in  the  Louisville  National  Medical  College,  and  surgeon  to 
the  Auxiliary  Hospital,  died  at  his  home  in  Louisville,  Decem¬ 
ber  28,  from  chronic  bronchitis  of  six  years’  duration,  aged  64. 

Frederick  M.  Barrows,  M.D.  Geneva  (N.  Y.)  Medical  Col¬ 
lege,  1846,  a  resident  of  Clinton,  N.  Y.,  for  nearly  70  years, 


and  a  practitioner  for  55  years,  died  at  his  home  in  that  place, 
December  27,  aged  79.  Until  a  year  ago  he  was  in  active 
practice,  but  at  that  time  he  suffered  a  stroke  of  paralysis,  and 
a  few  months  later  became  totally  blind. 

George  D.  Mcllwaine,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1895,  a  practitioner  of  Washington,  Pa. 
who  served  in  the  Spanish-American  war  with  the  10th  Penn 
sylvania  Infantry,  U.  S.  V.,  in  the  Philippines,  died  at  the  resi 
dence  of  his  father  in  Pittsburg,  December  25,  from  Bright’! 
disease,  after  a  short  illness,  aged  35. 

Amos  C.  Lewis,  M.D.  Cincinnati  College  of  Medicine  anc 
Surgery,  1871,  a  well-known  dermatologist  of  New  York  City 
formerly  medical  superintendent  of  the  Skin  and  Cancer  Hos 
pital,  and  at  the  time  of  his  death  visiting  physician  to  the 
Fordham  Hospital,  died  at  his  home  in  New  York,  December  28 
after  an  illness  of  five  weeks,  aged  59. 

James  Snyder  Mackie,  M.D.  College  of  Physicians  and  Sur 
geons,  Baltimore,  M.D.,  who  practiced  for  several  years  in  Bal 
timore,  but  entered  the  diplomatic  service  of  the  United  State! 
in  1851,  remaining  therein  until  1864,  died  at  his  home  ir 
Newark,  N.  J.,  from  apoplexy,  after  an  illness  of  two  days 
December  30,  aged  77. 

John  Geyer,  M.D.  University  of  Wooster,  Cleveland,  Ohio 
1876,  a  prominent  German  practitioner  of  Dayton,  Ohio,  diet 
at  his  home  in  that  city,  December  29,  after  a  long  and  painfu 
illness,  aged  56.  At  a  meeting  of  the  Montgomery  Count} 
Medical  Society,  December  23,  a  memorial  to  Dr.  Geyer  was 
drafted  and  adopted. 

George  C.  Devine,  M.D.  Jefferson  Medical  College,  Phila 
delphia,  1882,  who  served  as  apothecary  in  the  United  State! 
Navy  until  1886,  and  then  practiced  in  Philadelphia,  where  foi 
the  last  12  years  he  was  police  surgeon,  died  at  his  home  ir 
that  city,  December  26,  after  an  illness  of  one  week,  from  pneu 
monia,  aged  43. 

James  M.  Wallis,  M.D.  University  of  Pennsylvania,  Phila 
delphia,  1847,  a  well-knojwn  physician  of  Philadelphia,  died  ai 
his  home  in  that  city,  December  28,  aged  77.  He  served  a! 
surgeon  throughout  the  Civil  war,  and  at  its  close  returned  t( 
Philadelphia,  where  he  practiced  until  twenty  years  ago,  whei 
he  retired. 

Isaac  T.  Monroe,  M.D.  Albany  (N.  Yr. )  Medical  College 
1866,  a  prominent  physician  of  Granville,  N.Y.,  and  a  membei 
of  the  Washington  County  Medical  Society,  died  at  his  home  ir 
Granville,  December  29,  after  a  prolonged  illness,  from  broil 
chial  pneumonia,  aged  61. 

M.  W.  Hamilton,  M.D.  Tulane  University,  New  Orleans,  ; 
member  of  the  Little  Rock,  Ark.,  Medical  Society,  died  recently 
at  that  place.  The  Society  passed  resolutions  expressive  o 
its  loss  and  of  its  sympathy  for  the  bereaved  relatives,  at  i 
meeting  held  January  2. 

T.  H.  Wright,  M.D.  Louisville  (Ky.)  Medical  College,  1873 
for  many  years  a  practitioner  of  Pickens,  Miss.,  died  at  th< 
residence  of  his  daughter  in  Washington,  D.  C.,  December  24 
from  Bright’s  disease,  after  a  protracted  illness. 

Frank  A.  Farrell,  M.D.  Jefferson  Medical  College,  Phila 
delphia,  1893,  a  practitioner  of  Wilkesbarre,  Pa.,  died,  Decern 
ber  29,  at  Deming,  N.  M.,  where  he  had  gone  for  his  health  ; 
year  ago,  from  pulmonary  hemorrhage,  aged  35. 

John  It.  Wood,  M.D.  Medical  College  of  Virginia,  Ricli 
mond,  1864,  one  of  the  most  prominent  physicians  of  Albemarh 
County,  Va.,  died  recently  at  his  home  in  White  Hall,  Moor 
man’s  River,  from  Bright’s  disease,  aged  63. 

Charles  J.  Barnum,  M.D.  Tuft’s  Medical  School,  Boston 
1901,  an  interne  at  the  Boston  City  Hospital,  died  at  that  insti 
tution,  January  2,  after  an  illness  of  three  weeks,  from  typhoic 
fever,  aged  21.  He  was  a  native  of  Chicago. 

James  L.  Titterington,  M.D.  Missouri  Medical  College,  St 
Louis,  1886,  for  several  terms  a  member  of  the  legislature  anc 
a  pioneer  citizen  of  La  Clede  County,  died  at  his  home  in  Rich 
land,  Mo.,  December  25. 

Frank  M.  Cronin,  M.D.  University  of  Pennsylvania,  Phila 
delphia,  an  old  and  esteemed  practitioner  of  Lancaster,  Wis. 
died  suddenly  in  his  office  in  that  city,  from  heart  disease 
December  25,  aged  55. 

Thomas  A.  Joyce,  M.D.  West  Penn  Medical  College,  Pitts 
burg,  whose  marriage  on  December  28  is  noted  in  this  issue 
died  at  his  home  in  Slier aden,  Pittsburg,  December  31,  aged  30 

Samuel  C.  Webb,  M.D.  Albany  (N.  Y. )  Medical  College 
1854,  who  had  practiced  medicine  for  nearly  25  years  in  Homer 
N.  Y.,  died  at  his  home  in  that  place,  December  29,  aged  83. 
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Milton  P.  Mason,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  Ohio,  1354,  one  of  the  oldest  residents  of  Mansfield,  Ohio, 
died  suddenly  at  his  home  in  that  city,  December  26,  aged  72. 

Samuel  H.  Hudnall,  M.D.  New  York  University,  1852,  who 
had  practiced  medicine  in  Campbell  County,  Va.,  for  more  than 
40  years,  died  recently  at  his  home  in  Brookneal,  aged  75. 

Emily  A.  Benn,  M.D.  University  of  Michigan,  Ann  Arbor, 
1892,  an  able  practitioner  of  Ypsilanti,  Mich.,  died  at  her  home 
in  that  city,  January  2,  after  a  long  illness,  aged  41. 

Abby  J.  Wolverton,  M.D.  University  of  Nashville,  Tenn., 
1878,  a  prominent  practitioner  and  capitalist  of  Indian  Terri¬ 
tory,  died  at  his  home  in  Ardmore,  December  28. 

P.  J.  McCaffrey,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1899,  who  practiced  in  Ashland,  Pa.,  and  thence  removed 
to  Cleveland,  Ohio,  died  recently,  aged  23. 

Frank  E.  Webb,  M.D.  University  of  Nashville,  Tenn.,  1882, 
died  at  his  home  in  Nez  Perce,  Idaho,  December  21. 
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New  Members. 


The  following  is  a  list  of 
December,  1901: 

ALABAMA. 

Dennis,  G.  A.,  Montgomery. 

ARKANSAS. 

Cuffman,  J.  II.,  Gurdon. 
Douglass,  T„  Ozark. 

McConnell.  J.  W.,  Huntington. 
Stanley,  W.  T.,  Selma. 

Wallis,  Jas.  C.,  Arkadelphia. 

CALI  I-ORN1A. 

Harry,  W.  T.,  Salinas. 
Canao-Marquis,  F.  P.,  San  Fran¬ 
cisco. 

Hitchcock,  Los  Angeles. 
Hutchinson,  G.  L.,  Los  Angeles. 
Koss.  Thomas,  Sacramento. 

COLORADO. 

Trout,  A.  L.,  Berwind. 
Zodorbaum,  A.,  Denver. 

•  CONNECTICUT. 

Jennings,  G.  H.,  Jewett  City. 
Lawrence,  G.  W.,  East  Berlin. 
Monagan,  C.  A.,  Waterbury. 
Nettleton,  F.  I.,  Shelton. 

DISTRICT  OF  COLUMBIA. 
Johnston,  W.  W.,  Washington. 
White,  C.  S.,  Washington. 

GEORGIA. 

Crawford.  O.  G.,  Sasser. 

Toepel,  T.,  Atlanta. 

Wright,  J.  E.,  Macon. 

IDAHO. 

Kinnaird,  Wm.,  Idaho  Falls. 
Conant,  Jr.,  J.  L.,  Genesee. 
Morris,  J.  B.,  Lewiston. 

Schaff.  C.  W.,  Lewiston. 

ILLINOIS. 

Allen.  F.  M„  Chicago. 
Baumgartner.  M.  M.,  Freeport. 
Brooks,  E.  W.,  Altamont. 

Caspers,  Paul,  Chicago. 

Earle,  F.  B.,  Chicago. 

Easley,  W.  T.,  Greenville. 
Glasgow,  E.  A..  Mulberry  Grove. 
Greenfield.  C.  E.,  Chicago. 

Hall,  Andy,  Mt.  Vernon. 
Mllnamow,  J.  T.,  Chicago. 

Miner,  E.,  Champaign. 

Nash,  F.  W.,  Big  Rock. 

Pierce,  F.  E.,  Chicago. 

Smith.  I.  C.,  Stockton. 

White.  Earl  C.,  West  Brooklyn. 

INDIANA. 

Alexander,  W.  P..  Gas  City. 
Rowell,  Bo.,  La  Porte. 

Brittain,  S.  H.,  Loogootee. 
Cochran,  T.  C..  Sharpsville. 

Evans.  F.  A..  Tell  City. 
Foxworthy,  Frank  W.,  Indianap¬ 
olis. 

Ijoughland,  Chas.  S.,  Milroy. 
Kendle,  G.  C.,  Princeton. 
McClurkin,  J.  C.,  Evansville. 
Sutherland.  P.  N.,  Angola. 

IOWA. 

Ray.  H.  II.,  Marshalltown. 

Cornell,  C.  \V.,  Knoxville. 


new  members  for  the  month  of 


Farnsworth,  D.  W.,  Galva. 
Hamilton,  A.  S.,  Independence. 
Lukens,  J.,  Oskaloosa. 
McConnaughey,  W.  D.,  Prairie 
City. 

McKaig,  R.  F.,  Wever. 

Payne,  Harry  C.,  Leighton. 
Payne,  C.  W.,  Boone. 

Ransom,  W.  L.,  Granger. 
Singleton,  E.  M.,  Marshalltown. 
Stratton,  M.  R.,  Cleveland. 
Tribbet,  J.  C.,  Montezuma. 

KANSAS. 

Atkin,  E.  N.,  Olmitz. 

Cheney,  E.  R.,  Gypsum. 

Sandidge,  J.  H.,  Mulberry. 

Smith,  C.  A..  Yale. 

KENTUCKY. 

Cox,  B.  D.,  Jackson. 

Prather,  H.  E.,  Hickman. 
Taulbee,  J.  B.,  Maysville,  Macon 
County. 

LOUISIANA. 

Barrier,  J.  M.,  Delhi. 

Cline,  Isaac  M.,  New  Orleans. 
Minus,  David  D.,  Crowley. 
Sabatin,  G.  J.,  New  Iberia. 

MAINE. 

Barker,  F.  N.,  Norway. 

Binford,  H.  J.,  Mexico. 
Chamberlain,  A.  H.,  Foxcroft. 
Campbell,  G.  R.,  Augusta. 
Chapman,  H.  M.,  Ashland. 
Gribben,  H.  E.,  Augusta. 

Higgins,  Lelia,  Livermore  Falls. 
Hill,  H.  B.,  Augusta. 

Swett,  A.  W.,  Bangor. 
Wadsworth,  J.  E.,  Skawhegan. 

MARYLAND. 

Buffington,  J.  A.,  New  Windsor, 
llalsted,  W.  S.,  Baltimore. 
Ilinebaugh,  M.  C.,  Oakland. 
Kirby.  F  J..  Baltimore. 

Pancoast,  O.  B.,  Baltimore. 
Sawdrock,  W.  Christian,  Balti¬ 
more. 

Smith,  F.  R.,  Baltimore. 

MASSACHUSETTS. 

French,  C.  L.,  Clinton. 

Hopkins,  F.  E.,  Springfield. 
McGannon,  T.  G.,  Lowell. 

Meigs,  It.  J.,  Lowell. 

Morse,  C.  E.,  Wareham. 
Robertson,  W.  B.,  Belmont. 

MICH  <  ■A'*'’ 

Conley,  W.  C.,  Ishpeming. 

Cowie,  D.  M.,  Ann  Arbor. 

MINNESOTA. 

Fischer,  H.  P.,  Shakopee. 

Lyng,  J.  A.,  Alexandria. 

Mowers,  S.  W.,  Brainerd. 

Reiter,  H.  W.,  Shakopee. 

MISSISSIPPI. 

Coker,  C.  M.,  Sharon,  Madison 
County. 

Folkes.  II.  McM.,  Biloxi. 


Jones,  D.  Wi,  Ilermanville. 
Moqpey,  J.  B.,  Scooba. 

Payne,  A.  G.,  Greenville. 

-Allen,  W.  W.,  Paris. 

MISSOURI. 

Bragg,  G.  G.,  Huntsville. 

Baker,  It.  W.,  St.  Louis. 

Cline,  Wilburn,  Appleton  City. 
Epstein,  M.  J.,  St.  Louis. 

Miller,  G.  H.,  St.  Peters. 

MONTANA. 

Gaboon,  G.  W.,  Butte. 

NEBRASKA. 

Carlyle,  W.  L.,  Hastings. 

Taggert,  E.  J.,  Gretna. 

NEW  HAMPSHIRE. 

Dunbar,  E.  B.,  Manchester. 
Garland,  W.  R.,  Plymouth. 
Gleason,  J.  H.,  Manchester. 
Palmer,  Haven,  Plymouth. 
Shedd,  G.  H.  North  Conway. 
Toye,  J.  E.,  Acworth. 

NEW  JERSEY. 

Cunningham,  Geo.,  Vineland. 

Fee,  E.  K.,  Lawrenceville. 
I'hilhower,  G.  B.,  Nutley. 
Ridgeway,  G.  M.,  Trenton. 

Teeter,  C.  E.,  Newark. 

Webner,  Fred,  Newark. 

NEW  MEXICO. 

Ramus,  Carl,  Fort  Stanton. 

NEW  YORK. 

Bradford,  G.  D.,  Homer. 

Brown,  L.,  Saranac  Lake. 
Coughlin,  R.  E.,  Brooklyn. 
Elsberg,  C.  A.,  New  York  City. 
Leitner,  Geo.  A..  Pierpont,  Rock 
land  County. 

Roth,  Henry,  New  York  City. 
Satterwhite,  P.  P.,  New  York 
City. 

Smith,  J.  R.,  Conewango  Valley. 
Sweetman,  Jr.,  J.  T.,  Ballston 
Spa. 

Taylor,  H.  L.,  New  York  City. 

NORTH  CAROLINA. 

Stevens,  M.  L.,  Asheville. 

OKLAHOMA. 

Bartle,  Ira  B.,  Augusta. 

Cravens,  T.  A.,  Oklahoma. 
Gamble,  R.  A.,  Alva. 

Hume,  Chas.  R.,  Anadarko. 

OREGON. 

Carll,  W.  E.,  Oregon  City. 
Flanagan.  W.  H.,  Grant’s  Pass. 
Harris,  T.  W.,  Eugene. 


May,  W.  J.,  Baker  City. 

Morse,  W.  B.,  Salem. 

Parker,  Wm.  L.,  Baker  City. 
Prentice,  F.  W.,  Eugene. 

Straw,  Edwin  E.,  Marshfield. 
Williamson,  W.  T„  Salem. 

PENNSYLVANIA. 

Appel,  T.  B.,  Lancaster. 

Brown,  W.  H.,  Youngwood. 
Cocklin,  C.  C..  Harrisburg. 
Daniell,  A.  W.,  Philadelphia. 
Hartman,  F.  G.,  Lancaster. 
Hobensack,  J.  R.,  Philadelphia. 
Houghton,  C.  W.,  Philadelphia. 
Kremer,  W.  II.,  Philadelphia. 
Jopson,  J.  H.,  Philadelphia. 
McCay,  Robt.  B.,  Trevorton. 
Siter,  E.  H.,  Philadelphia. 

RHODE  ISLAND. 

Hayes,  A.  E.,  Providence. 
Monroe,  W.  C.,  Woonsocket. 

SOUTH  CAROLINA. 

Knowlton,  A.  B.,  Columbia. 

SOUTH  DAKOTA. 

Brown,  E.  L.,  Parkston. 
Jackson,  E.  B.,  Mound  City. 
Kriesel,  W.  A.,  Milbank. 

TENNESSEE. 

Malone,  G.  B.,  Memphis. 

Wise,  E.  B.,  Chattanooga. 

TEXAS. 

Dabney,  B.,  Bonham. 

Ferguson,  E.  S.,  Cameron. 
Hamilton,  H.  J.,  Laredo. 

Lyon,  W.  H.,  Buckholts. 

Miller.  J.  W..  Hillsboro. 
Scarborough,  A.  O.,  Snyder. 
Shuford,  F.  B.,  Whitewright. 
•Stephenson,  W.  O.,  Nevada. 

Van  Nuys,  J.  C.,  Franklin. 

VIRGINIA. 

Berlin,  Lewis,  Norfolk. 

Martin,  R.  S..  Stuart. 

Winfree,  J.  M.,  Richmond. 

WASHINGTON. 

Armstrong,  G.  S..  Spokane. 
Randall,  G.  IT.,  Seattle. 

WEST  VIRGINIA. 

Linsz,  II.  P.,  Wheeling. 

WISCONSIN. 

Blank.  H.,  Jackson. 
Cliristiansem,  C.,  La  Crosse. 
Glim,  N.  N.,  Ashland. 

Gutsch.  O.  J.,  Sheboygan. 
Leonard,  C.  W..  St.  Cloud. 
McGovern,  J.  J.,  Milwaukee. 
Schreiner,  J.  K„  Westby. 


Societies. 


German  Medical  Society  (San  Francisco). — An  associa¬ 
tion  known  as  Verein  Deutscher  Aerzte,  has  been  incorporated 
in  San  Francisco  by  Drs.  E.  Steltzner,  Douglas  W.  Montgomery, 
Adolph  G.  Rosenthal,  Emil  0.  Jellinek  and  Robert  D.  Cohn. 

Clinton  County  (Pa.)  Medical  Society. — At  the  meeting 
of  this  Society,  December  20,  Dr.  Saylor  J.  McGhee,  Mill  Hall, 
was  elected  president;  Dr.  George  Green,  vice-president;  Dr. 
Robert  B.  Watson,  Lock  Haven,  secretary,  and  Dr.  Luther  M. 
Holloway,  Salona,  treasurer. 

South  Carolina  Medical  Society. — The  annual  meeting  and 
banquet  of  this  Society  were  held  at  Charleston,  December  9. 
Dr.  John  Forrest  was  elected  president;  Dr.  Walter  P.  Porcher. 
vice-president;  Dr.  Cornell,  secretary,  and  Dr.  Charles  M. 
Rees,  treasurer,  all  of  Charleston. 

Los  Angeles  County  (Cal.)  Medical  Association. — At  the 
annual  meeting  of  this  Association,  held  December  20,  Dr.  Jay 
H.  Utley  was  elected  president;  Dr.  Rose  T.  Bullard,  vice- 
president;  Dr.  John  C.  Ferbert,  treasurer,  and  Dr.  Charles  G. 
Stivers,  secretary,  all  of  Los  Angeles. 

Medical  Association  of  Berrien  County  (Mich.). — At  the 
annual  meeting  recently  held,  Dr.  Robert  Henderson,  Buchan- 
nan,  was  elected  president;  Dr.  Edward  J.  Witt,  St.  Joseph, 
vice-president;  Dr.  Frank  A.  Votey,  Benton  Harbor,  secretary, 
and  Dr.  Frank  M.  Kerry,  Benton  Harbor,  treasurer. 

Lawrence  County  (Pa.)  Medical  Association. — The  an¬ 
nual  meeting  and  banquet  of  this  Association  were  held  at  New 
Castle,  December  13.  The  following  officers  were  elected.  Dr. 
John  Foster,  president;  Dr.  H.  Elmore  Zerner,  vice-president, 
and  Dr.  C.  F.  McDowell,  secretary,  all  of  New  Castle. 
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Kentucky  School  and  Hospital  Medical  Society..— —The 
faculty  and  instructors  of  the  Kentucky  School  of  Medicine, 
Louisville,  have  organized  a  medical  society,  which,  at  its  first 
meeting,  December  6,  elected  Dr.  William  A.  Jenkins,  presi¬ 
dent;  Dr.  Charles  W.  Hibbitt,  vice-president,  and  Dr.  John 

R.  Wathen,  secretary. 

Richmond  (Va. )  Academy  of  Medicine.— At  the  meeting 
of  the  Academy,  December  10,  the  following  officers  were  elec¬ 
ted:  Dr.  Lewis  C.  Bosher,  president;  Drs.  William  F.  Mer¬ 
cer,  Ramon  D.  Garcin  and  Moses  D.  Hoge,  vice-presidents;  Dr. 
Mark  W.  Peyser,  secretary;  Dr.  Edward  J.  Moseley,  treasurer, 
and  Dr.  Marvin  E.  Nuckols,  librarian. 

Montgomery  County  (Ala.)  Medical  Association. — At 
the  annual  meet.ng  of  this  Association,  held  in  Montgomery, 
December  14,  Dr.  Glenn  Andrews  was  elected  president;  Dr. 
John  M.  Sadler,  vice-president;  Dr.  Charles  T.  Pollard,  sec¬ 
retary;  Dr.  Shirley  Bragg,  treasurer,  and  Dr.  Robert  N.  Pitts, 
county  health  officer,  all  of  Montgomery. 

Chesterfield  County  (Va.)  Medical  Association.— The 
physicians  of  Manchester  and  of  Chesterfield  county  met  at 
Swansboro,  December  11,  and  organized  this  Association  with 
tne  following  temporary  officers:  Dr.  John  B.  Fisher,  Mid¬ 
lothian,  president,  and  Dr.  J.  G.  Loving,  Swansboro,  secretaiy. 
The  first  regular  meeting  and  election  of  officers  will  be  held 
January  13. 

North  Texas  Medical  Association. — The  semi-annual 
meeting  of  this  Association  was  held  in  Greenville,  December 
10,  11  and  12.  Dr.  Jesse  B.  Shelmire,  Dallas,  was  elected  presi¬ 
dent;  Dr.  Jarrett  T.  Benbrook  Rockwall,  vice-president;  Dr. 
Hugh  L.  Moore,  Van  Alstyne,  secretary,  and  Dr.  Carey  A. 
Gray,  Bonham,  treasurer.  Fort  Worth  was  selected  as  the  next 
place  of  meeting. 

South  Texas  Medical  Association. — The  eleventh  semi¬ 
annual  meeting  of  this  Association  was  held  in  Houston,  Decem¬ 
ber  13  and  14.  Dr.  Robert  T.  Morris,  Houston,  was  elected 
president;  Dr.  William  Keiller,  Galveston,  first  vice-president; 
Dr.  H.  A.  Barr,  Beaumont,  second  vice-president,  and  Dr.  D. 
Stuart  Wier,  Houston,  secretary  and  treasurer.  The  next  meet¬ 
ing  will  be  held  at  Beaumont  in  May. 

Lamoille  County  (Vt.)  Physicians’  Association. — A 
meeting  of  the  physicians  of  Lamoille  County  was  held  at 
Morrisville,  December  10,  and  an  association  organized,  the 
object  of  which  is  to  establish  a  uniform  fee-bill.  The  members 
will  have  a  cash  customer  list  for  those  who  habitually  neglect 
to  pay  and  any  physician  not  receiving  cash  for  each  visit  will 
be  liable  to  expulsion  from  the  association. 

Northwestern  Ohio  Medical  Association.— This  Asso¬ 
ciation  held  its  fifty-seventh  meeting  at  Lima,  December  12 
and  13.  The  following  officers  were  elected:  Dr.  Joseph  P. 
Baker,  Findlay,  president;  Drs.  Charles  W.  Moots,  Delphos, 
and  Martin  S.  Cramer,  Ohio  City,  vice-presidents;  Dr.  Albert 

S.  Rudy,  Lima,  secretary,  and  Dr.  Theodore  M.  Gehrett,  Deshler, 
assistant  secretary  and  treasurer.  The  next  meeting  is  to  be 
held  in  Findlay. 

Iowa  Central  Medical  Society.— The  semi-annual  meeting 
of  this  Society  was  held  in  Marsnalltown,  December  10.  The 
following  officers  weie  elected:  Dr.  Dorr  Graves,  Gilman,  presi¬ 
dent;  Drs.  Norman  E.  Mighell  and  Benjamin  F.  Kierulff,  Mar¬ 
shalltown,  and  Dr.  Hiram  H.  Bay,  Marshalltown,  secretary  and 
treasurer.  A  banquet  followed  and  the  Society  adjourned  to 
meet  at  Oak  Bluff,  the  country  home  of  Dr.  Mighell  near 
Marshalltown,  in  June. 

Philadelphia  College  of  Physicians — Section  on  Gynec¬ 
ology. — At  the  annual  meeting  of  this  section  on  December 
19,  Dr.  George  Erety  Shoemaker  was  elected  chairman  for  the 
year  and  Dr.  John  IJ.  Girvin  was  re-elected  clerk.  Dr.  Edward 
P.  Davis  read  a  paper  on  “Retroversion  and  Retroflexion  of 
the  Uterus”;  Dr.  John  M.  Baldy,  a  paper  on  “Adeno-Myoma  of 
the  Uterus,”  and  Dr.  Charles  P.  Noble,  a  paper  on  “The  Tech¬ 
nique  of  Amputation  of  the  Cervix.” 

Salt  Lake  (Utah)  Medical  Society. — At  the  meeting  of 
this  Society,  December  9,  a  committee  consisting  of  Drs.  An¬ 
drew  J.  Ilosmer,  Emerson  F.  Root,  and  Eugene  W.  Whitney 
was  appointed  to  revise  the  constitution  and  by-laws  to  make 
them  conform  to  the  recommendations  of  the  American  Medi¬ 
cal  Association.  The  following  officers  were  elected:  Dr.  J. 
C.  Elliott  King,  president;  Dr.  Eugene  W.  Whitney,  vice-presi¬ 
dent;  Dr.  Archibald  A.  Kerr,  secretary,  and  Dr.  Augustus  C. 
Behle,  treasurer. 

Hospital  Medical  Society  (Rochester,  N.  Y. ). — At  the 
annual  meeting  of  this  Society,  December  12,  the  following  offi¬ 
cers  were  elected:  Dr.  George  W.  Goler,  president;  Dr.  Joseph 


R.  Culkin,  vice-president,  and  Dr.  Charles  -0.  Boswell,  secretary- 
treasurer.  The  Society  passed  the  following  resolutions  per¬ 
taining  to  vaccination: 

Whereas,  There  is  a  disinclination  on  the  part  of  some  of  the 
people  of  the  city  of  Rochester  to  submit  to  vaccination,  even  in  the 
face  of  a  possible  epidemic  of  smallpox,  and 

Whereas,  No  scientific  fact  is  better  established  than  the  preven¬ 
tion  of  smallpox  by  means  of  vaccination  repeated  at  proper 
intervals ; 

Resolved,  That  the  members  of  the  Hospital  Medical  Society  of 
Rochester  endorse  the  action  of  the  health  department  of  this  city 
in  recommending  the  vaccination  of  all  persons  not  properly  pro¬ 
tected  against  this  disease. 

Suburban  Medical  Society. — An  association  has  been  formed 

whose  object  is  to  bring  the  physicians  in  the  towns  of  Oak 
Park,  Maywood,  Melrose  Park,  Bellwood,  Harlem,  Berwyn, 
Riverside,  La  Grange,  Elmhurst,  Lombard,  Franklin  Park, 
Mount  Clare,  and  River  Forest,  western  suburbs  of  Chicago, 
into  a  closer  social  relation,  and  for  the  discussion  of  scientific 
questions.  They  will  also  help  in  establishing  the  new  hos¬ 
pital,  which  will  be  opened  in  a  short  time  in  Maywood  by  the 
Servite  Sisters.  The  building  will  be  entirely  remodeled  and 
equipped  with  all  the  best  medical  appliances.  A  meeting  and 
banquet  were  held  at  Maywood,  December  27,  at  which  officers 
were  elected  as  follows:  Dr.  William  F.  Scott,  Melrose  Park, 
president;  Dr.  Clarence  E.  Hemmingway,  Oak  Park,  vice- 
president  ;  and  Dr.  William  R.  Livingston,  Maywood,  secretary 
and  treasurer. 
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President  Dr.  A.  F.  Jonas,  Omaha,  Neb.,  in  the  Chair. 

Presidential  Address.- — Use  of  the  Gall-Bladder  as  a 
Suspensory  Ligament  for  Prolapsed  Liver. 

Dr.  A.  F.  Jonas,  Omaha,  delivered  the  Presidential  Address. 
He  said  that  the  liver  was  sometimes  displaced  downwards  to 
a  considerable  degree;  that  there  was  usually  modified  func¬ 
tion  and  a  well-defined  clinical  picture  belonging  to  this  change 
of  position.  Mrs.  S.,  aged  41,  had  for  three  years  suffered 
from  paroxysms  of  severe  pain  located  in  the  right  hepatic 
region.  These  pains,  always  sudden  in  onset,  sometimes  sub¬ 
sided  in  the  course  of  one  or  two  hours,  but  occasionally  con¬ 
tinued  until  relieved  by  opiates.  Whether  they  were  relieved 
spontaneously,  or  by  anodynes,  they  were  always  succeeded  by 
nausea  and  an  aversion  for  food  lasting  for  two  days  to  a  week. 
During  the  intervals  she  had  a  dragging  pain  in  the  right 
hypochondriac  region.  A  year  previously  she  had  had  a  mod¬ 
erate  degree  of  jaundice.  Otherwise  her  history  was  negative. 
On  examination  her  abdomen  was  distended  and  tympanitic; 
the  abdominal  walls  were  pendulous,  soft  and  flabby,  and  cov¬ 
ered  with  numerous  strise,  the  result  of  child-bearing.  On 
palpation  pain  on  pressure  was  elicited  over  the  region  of  the 
gall-bladder,  but  no  enlargement'  of  that  viscus  could  be  made 
out.  A  movable  lump  was  found  between  the  right  costal  arch 
and  the  iliac  crest,  which  proved  to  be  the  right  kidney.  The 
diagnosis  was  biliary  calculi  in  the  gall-bladder,  and  movable 
right  kidney.  Cholecystotomy  and  nephrorrhaphy  were  recom¬ 
mended  and  agreed  to  by  the  patient.  After  the  usual  prelim¬ 
inary  preparations,  a  vertical  incision  was  made,  begin¬ 
ning  at  a  point  over  the  median  end  of  the  ninth  rib,  and  ex¬ 
tending  down  four  inches.  On  entering  the  abdominal  cavity, 
the  lower  margin  of  the  liver  was  three  fingers’  breadth  below 
the  costal  arch.  The  liver  could  very  easily  be  elevated  to  its 
normal  position,  but  it  descended  very  slowly  when  pressure 
upwards  was  released.  In  appearance  it  was  normal.  The 
gall-bladder  was  easily  found,  and  several  calculi  could  be  felt 
through  its  walls.  The  displaced  and  movable  kidney  could 
be  made  out.  The  liver  could  be  held  in  place  by  little  effort, 
particularly  when  an  ordinary  amount  of  traction  was  made 
on  the  gall-bladder;  so  the  question  presented  itself,  Why  not 
use  the  gall-bladder  as  a  suspensory  ligament?  Accordingly, 
it  was  sutured  in  the  uppermost  part  of  the  wound,  snugly 
against  the  costal  arch,  the  sutures  passing  through  the  gall¬ 
bladder  wall,  the  parietal  peritoneum  and  muscles.  Before 
closing  the  peritoneal  cavity,  an  exploration  was  made  for  the 
movable  kidney,  but  it  had  receded  to  its  normal  position,  and 
could  not  be  displaced.  The  peritoneum  was  then  closed,  the 
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remaining  wound  sutured  in  the  usual  way,  save  to  allow  for 
opening  the  bladder.  This  was  done  and  several  calculi  re¬ 
moved.  A  long  drainage  tube  was  introduced,  and  the  wound 
was  then  dressed  by  an  antiseptic,  hygroscopic  pad.  The 
drainage  tube  was  removed  in  one  week.  The  wound  closed 
at  the  end  of  four  weeks.  The  patient  was  directed  to  wear 
a  snugly- fitting  abdominal  band.  Subsequently  several  exam¬ 
inations  were  made.  On  percussion,  the  liver  had  remained 
in  its  normal  position  and  the  dragging  pain  had  disappeared. 
No  displacement  of  the  kidney  could  be  made  out,  although 
she  assumed  several  positions,  straining  in  various  ways.  It 
was  evident  that  the  descended  kidney  was  dependent  on  the 
descent  of  the  liver.  In  this  case,  unfortunately,  it  was  not 
ascertained  whether  there  was  associated  a  downward  displace¬ 
ment  of  the  stomach  and  colon.  The  author  concluded:  1. 
The  cause  of  hepatoptosis  consisted  in  a  modification  of  one  or 
more  of  its  normal  supports,  or  an  increase  in  the  size  and 
weight  of  the  liver.  2.  It  was  impossible  for  the  liver  to 
descend  without  producing  a  descent  of  the  hollow  abdominal 
viscera.  3.  The  utilization  of  the  gall-bladder  as  a  suspensory 
ligament  to  maintain  and  hold  in  its  normal  position  a  pro¬ 
lapsed  liver,  together  with  certain  other  abdominal  organs, 
seemed  practical. 

Heart  Suture. 

Dr.  B.  Merrill  Ricketts,  Cincinnati,  referred  to  malposi¬ 
tion,  displacement  and  malformation  of  the  heart,  and  then 
detailed  a  series  of  experiments  which  he  had  conducted  on 
animals  with  reference  to  suturing  the  heart.  He  stated  that 
there  were  27  cases  of  suture  of  the  heart  for  wounds  in  human 
beings  reported  up  to  the  present  time,  with  recovery  in  seven 
instances.  In  this,  work  it  was  necessary  to  use  a  suture  that 
was  longer-lived  than  ordinary  catgut,  and  he  had  employed 
kangaroo  tendon  in  ligating  the  coronary  arteries  and  fine-silk 
sutures  in  the  walls  of  the  heart.  The  sutures  should  be 
applied  in  systole  of  the  heart,  and  not  during  its  expansion. 
Certain  hearts  were  softer  than  others;  they  broke  down  under 
the  use  of  forceps,  and  forceps  should  not  be  used  in  this  work. 
The  indications  for  suturing  the  heart  had  to  be  worked  out; 
but  it  was  interesting  to  see  how  readily  the  chest  could  be 
opened  with  the  right  kind  of  forceps.  He  had  used  a  kind 
of  pruning  forceps  in  his  experimental  work.  He  had  opened 
the  chest,  reached  the  heart,  and  sutured  it  in  forty  sec¬ 
onds  (?),  and  he  did  not  think  it  wTould  require  much  more 
time  to  do  this  in  the  human  being.  The  aspirator  should  not 
be  used  for  anything  about  the  heart,  because  injury  to  the 
coronary  arteries  would  often  result  in  hemorrhage  and  death. 
The  time  had  arrived  when  the  surgeon  should  no  longer 
hesitate  to  open  the  chest  for  injuries  of  the  lung  and  of  the 
heart  in  cases  of  emergency. 

Dr.  W.  W.  Grant,  Denver,  read  a  paper  on  “Fracture  of  the 
Metacarpal  Bones,  and  Oblique  Fracture,  Simple  or  Compound, 
of  the  Forearm,”  which  will  appear  in  full  in  The  Journal. 

Dr.  John  P.  Lord,  Omaha,  narrated  in  an  interesting  man¬ 
ner  some  of  the  observations  that  he  had  made  during  a  trip 
in  Europe. 

Symposium  on  Prostatectomies. 

Dr.  Alexander  Hugh  Ferguson,  Chicago,  read  a  paper  on 
“Total  Extirpation  of  the  Prostate  Gland  Through  a  Median 
Incision  in  the  Perineum.”  In  several  cases  operated  on  by 
the  author  his  results  were  better  than  he  had  ever  secured 
by  the  suprapubic  route.  He  stated,  1,  that  it  was  the  most 
direct  route  to  the  organ,  and  that  the  prostate  could  be 
removed  without  injuring  any  important  structure.  2.  The 
operation  was  easily  performed.  In  all  those  cases  in  which 
the  gland  had  been  repeatedly  inflamed,  it  made  it  more  diffi¬ 
cult  to  operate,  but  not  as  difficult  even  then  to  remove  the 
prostate  from  below  as  to  do  the  suprapubic  operation.  3. 
The  removal  of  the  gland  piece  by  piece  enabled  the  surgeon 
to  work  through  a  small  opening  and  prevented  the  bruising 
of  the  surrounding  parts  by  the  finger,  which  was  accompanied 
with  the  removal  of  the  gland  en  masse  through  the  perineum. 
4.  Hemorrhage  was  avoided,  so  long  as  one  was  careful  to 
work  within  the  capsule.  The  hemorrhage  in  suprapubic  pros¬ 
tatectomy,  or  in  the  combined  method,  was  often  very  alarm¬ 
ing.  On  one  occasion  the  writer  had  to  leave  pressure  forceps 


on  blood  vessels  and  pack  the  bladder  tightly  with  gauze  24 
hours.  The  patient  narrowly  escaped  death  from  both  hem¬ 
orrhage  and  sepsis.  Perineal  drainage  after  suprapubic  pros¬ 
tatectomy  was  not  as  complete  as  when  the  prostate  was 
attacked  from  below.  It  was  found  by  the  writer  that  the 
danger  from  septicemia  was  not  at  all  prominent  after  perineal 
prostatectomy,  and  so  far  had  given  no  anxiety  whatever, 
there  was  less  danger  of  uremia.  The  operation  took  the 
shorter  time;  the  anesthesia  having,  therefore,  less  effect  upon 
the  kidneys,  and  a  minimum  opportunity  for  sepsis  made  it 
easier  for  the  kidneys  to  perform  their  functions.  The  supra¬ 
pubic  operation  was  accompanied  with  far  more  shock  than 
the  author  had  found  following  perineal  prostatectomy. 

Dr.  Lewis  Schooler,  Des  Moines,  Iowa,  read  a  paper  on 
the  “Symptoms,  Signs,  Diagnosis,  Prognosis  and  Palliative 
Treatment  of  Hypertropny  of  the  Prostate.”  The  palliative 
treatment  was  divided  into  massage,  aspiration,  catheteriza¬ 
tion,  dilatation,  and  cystotomy.  In  considering  all  of  the  above 
methods,  none  were  intended  to  be  radical;  none  were  calcu¬ 
lated  to  remove  the  cause.  All  were  intended  to  partially,  at 
least,  restore  functional  activity  and  to  produce  results  suf¬ 
ficiently  satisfactory  to  prevent  the  need  of  more  radical  pro¬ 
cedures,  and  until  within  the  last  five  years  they  were  the  best 
that  the  profession  possessed.  The  dissatisfaction  with  them 
was  clearly  shown  by  the  constant  aim  to  discover  something 
that  would  give  better  results.  In  a  few  cases  they  had  served 
the  purpose  well,  and  in  the  future  would  be  resorted  to  in 
very  few  selected  eases.  But  the  better  knowledge  of  the 
anatomy  of  the  prostate  gland  and  its  pathology  called  for  an 
advance  in  therapeutic  resources  that  did  something  more  than 
to  secure  relief  with  a  constant  menace  to  the  life  of  patients 
through  infection,  as  well  as  a  method  that  did  not  require 
eternal  vigilance  and  a  knowledge  of  the  fact  that  the  life  of 
the  individual  depended  upon  the  mechanics  of  artificial  urin¬ 
ation. 

Dr.  A.  C.  Bernays,  St.  Louis,  Mo.,  dealt  with  the  “Pathology 
and  Etiology  of  Prostatic  Hypertrophy  and  Suprapubic  Drain¬ 
age  as  a  Method  of  Treatment.”  Suprapubic  cystotomy  was 
an  operation  which  found  its  application  in  stone  in  the  blad¬ 
der,  tumors  and  growths,  hypertrophy  of  the  prostate,  foreign 
bodies,  exploration  of  the  bladder,  and  drainage  of  the  bladder. 
It  was  a  recognized  and  successful  method  of  treatment  in  all 
of  these  conditions.  The  technique  varied  with  the  object  in 
view.  Some  ten  years  ago  the  speaker  had  the  notion  that 
suprapubic  drainage  would  cure  prostatic  hypertrophy.  He 
reasoned  that  by  the  drain  he  could  give  complete  physiologic 
and  mechanical  rest  to  the  bladder;  he  could  prevent  the  un¬ 
rest  due  to  the  alternate  filling  and  emptying  of  that  viscus. 
He  had  hoped  that  the  hypertrophied  prostate  under  the  in¬ 
fluence  of  rest  would  undergo  absorption  and  atrophy,  and  that 
a  decrease  in  size,  which  might  be  permanent,  would  take 
place.  In  this  latter  hope  he  was  disappointed.  In  all  cases 
of  hypertrophy  of  the  prostate  in  which  he  made  free  per¬ 
manent  drainage  for  from  three  to  ten  weeks,  the  urine  became 
normal  in  color,  the  cystitis  was  much  improved,  and  in  some 
cases  entirely  cured.  He  was  convinced  that  as  a  radical  cure 
of  prostatic  hypertrophy  the  suprapubic  drainage  was 
a  failure.  He  spoke  of  hypertrophy  of  the  prostate  as  a  form 
of  neoplasm  or  tumor.  It  was  either  a  diffuse  myomatous 
hypertrophy,  or  it  was  a  localized  formation  of  nodular  myo¬ 
mata  except  in  rare  instances.  Myoma  could  not  be  made 
to  disappear  by  castration,  either  in  men  or  in  women,  nor 
could  it  be  made  to  do  so  by  giving  the  parts  in  which  the 
myomata  were  located  physiologic  and  mechanical  rest  by 
means  of  the  suprapubic  drainage.  His  training  and  feelings 
were  so  much  opposed  to  operations  in  the  dark  that  the 
Bottini  and  even  the  popular  internal  urethrotomy  could  re¬ 
ceive  no  support  from  him. 

Dr.  C.  H.  Mayo,  Rochester,  Minn.,  discussed  “Suprapubic 
Prostatectomy.”  Prostatic  surgery  had  developed  from  supra¬ 
pubic  cystotomy.  'Statistics  should  only  be  considered  in  a 
general  way,  as  representing  the  developing  stage  of  prostatic 
surgery.  One-half  of  the  enlarged  prostates  could  be  reached 
either  from  above  or  below  equally  well,  one-fourth  better 
from  above,  and  one-fourth  better  from  below,  and  a  few  would 
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require  a  combined  operation.  The  method  of  operation  was 
influenced  by  the  condition  of  the  gland,  and  by  other  known 
and  oftentimes  unknown  conditions.  The  lateral  lobes  were 
glandular  and  encapsulated;  the  middle  might  be  glandular 
and  encapsulated,  or  a  muscular  bar,  or  hypertrophy  of  mucous 
glands  and  bladder  tissue.  Of  known  conditions  which  in¬ 
fluenced  one’s  choice,  the  fleshy  individual  with  thick  perineum, 
long  prostatic  urethra,  and  high-lying  prostate  was  one  for 
suprapubic  or  combined  operation.  Large  dilated  bladders 
were  easily  reached  from  above,  and  small  contracted  bladdeis 
more  easily  from  below.  Those  with  stone  present  and  en¬ 
larged  prostate  were  best  made  from  above.  Of  unknown  con¬ 
ditions  which  influenced  one’s  choice,  he  had  cases  of  symptom¬ 
atic  stone  not  found  by  search,  and  emergency  operations 
made  in  the  country.  These  were  the  cases  in  which  the 
suprapubic  incision  was  the  most  satisfactory.  Those  with 
cystitis  and  old  or  acute  secondary  changes  in  the  testes  would 
often  improve  after  castration.  There  was  still  a  large  class 
of  prostatic  sufferers  in  whom  there  were  no  symptoms  of 
stone,  little  or  no  cystitis,  and  short  perineal  distance  in 
which  a  perineal  operation  was  unquestionably  the  better 
method.  The  ease  of  operation,  perfect  drainage  and  earlier 
recovery  in  chosen  cases  no  doubt  justified  this  choice.  The 
special  retractors  of  Syms  and  Ferguson  simplified  the  acces¬ 
sibility  of  the  gland  from  below,  and  it  was  quite  possible 
from  present  indications  that  this  method  would  be  developed 
into  the  operation  of  the  future  by  making  earlier  diagnosis 
of  conditions  and  operating  before  the  patients  reached  the 
stage  of  necessary  suprapubic  incision.  Before  suprapubic 
operation,  a  hypodermic  of  morphia  was  given  to  reduce  the 
amount  of  the  anesthetic.  Usually  chloroform  was  indicated, 
but  ether  was  preferred.  The  Trendelenburg  position  with 
air  inflation  of  bladder  and  finger  enucleation  of  enlargements 
after  incising  the  capsule.  Suprapubic  drainage  should  be 
established  by  closing  the  bladder  over  the  tube  by  Witzel’s 
method. 

Dr.  Louis  E.  Schmidt,  Chicago,  read  a  paper  on  the  “Indi¬ 
cations  and  Limitations  for  the  Bottini  Operation.”  After 
discussing  at  length  the  indications  and  limitations  of  this, 
operation,  he  concludes  that  good  results  of  the  Bottini  opera¬ 
tion  will  depend  on  the  correct  selection  of  cases,  the  proper 
technique  of  the  operation  and  proper  after-care,  and  the  im¬ 
mediate  correction  of  errors  or  mishaps. 

How  Shall  We  Treat  Sepsis  Following  Labor  and 

Abortion  ? 

Dr.  W.  0.  Henry,  Omaha,  in  a  paper  on  this  subject,  took  the 
ground  that  it  was  important  to  remember  that  sometimes 
malarial  and  other  fevers  followed  closely  upon  abortion  and 
labor,  and  all  such  cases  should  be  carefully  distinguished  from 
true  puerperal  sepsis;  but  having  once  fully  determined  that 
infection  has  really  occurred  along  the  genital  tract,  only  one 
line  of  treatment  was  justifiable  in  the  present  state  of  our 
knowledge.  Although  he  admitted  the  different  varieties  of 
infection,  yet,  since  it  was  both  unsafe  and  impractical  at  the 
present  time  to  wait  for  bacteriologic  examination,  and  since, 
further,  the  treatment  he  recommended  was  safe,  practical, 
curative,  and  within  the  reach  of  every  physician,  he  insisted 
upon  its  universal  adoption.  After  giving  somewhat  elabor¬ 
ately  the  reasons  for  his  belief,  he  summarized  as  follows:  1. 
Remove  early  with  the  finger,  sharp  curette  and  flushing,  all 
debris,  decidua,  blood  clots,  and  sloughing  tissue  which  may 
be  infected,  from  the  uterus  and  from  all  raw  surfaces  in  the 
cervix,  vagina  and  vulva.  2.  Dry  all  of  these  raw  surfaces 
and  freely  apply  to  them  95  per  cent,  carbolic  acid,  washing 
away  the  surplus  acid  with  sterile  water.  3.  Unless  hemor¬ 
rhage  requires,  leave  no  tubes  nor  packing  of  any  kind  in 
either  the  vagina  or  uterus.  4.  Have  simply  carbolized  2 
per  cent,  vaginal  douche  used  twice  a  day  thereafter.  5.  Open 
the  bowels  freely  with  calomel,  one-half  grain  every  hour  for 
four  hours,  then  follow  with  Rochelle  salts,  until  sufficient  ac¬ 
tion  has  occurred.  6.  Give  quinin,  three  grains  every  four 
hours,  followed  by  tincture  of  chlorid  of  iron,  15  drops,  in 
water.  7.  Give  good  nourishment  with  milk,  eggs,  and  stim¬ 
ulants  every  four  hours.  8.  Let  this  be  the  routine  early  treat¬ 


ment,  and  hysterectomy  > will  be  rarely  required.  9.  Whe 
fixation  of  uterus  occurs,  and  infiltration  takes  place  i 
Douglas’  cul-de-sac  or  the  broad  ligaments,  or  when  the  tube 
or  ovaries  fill  with  pus  in  acute  cases,  open  promptly  an 
drain  through  the  vagina.  10.  If  multiple  abscesses  occur  i 
the  uterine  wall,  or  the  walls  become  badly  infected,  or,  if  nec 
essary,  to  get  perfect  drainage  for  a  badly  infected  pelvi 
cavity,  remove  the  uterus  and  all  else  necessary  by  the  vagina 
route.  The  abdominal  route  is  dangerous  in  all  acute  case: 
and  is  seldom,  if  ever,  justifiable. 

New  Method  of  Anchoring  the  Kidney. 

Dr.  Byron  B.  Davis,  Omaha,  said  that  this  method  can  bes 
be  explained  by  giving  a  report  of  the  only  operation  yet  don 
by  it.  A.  J.,  unmarried  female,  aged  21  years,  had  frequen 
gastric  crises,  and  a  good  deal  of  constant  lumbar  pain,  on  righ 
side  especially.  Had  lost  25  pounds  in  weight  during  the  pas 
year,  and  was  very  anxious  for  relief.  On  examination  th 
right  kidney  was  found  freely  movable,  falling  so  low  that  th 
upper  pole  coulds  be  fejt  on  bimanual  examination.  The  lei 
kidney  was  also  somewhat  movable.  Patient  entered  hospit; 
Nov.  9,  1901,  for  operation  on  right  side,  which  was  dor 
November  11.  The  incision  extended  from  the  lower  rib  to  nea 
the  crest  of  the  ilium,  a  hand’s  breadth  to  the  right  of  th 
spinous  processes  of  the  vertebrae.  The  fatty  capsule  wa 
reached  just  anterior  to  the  outer  border  of  the  quadratus  lun 
borum,  and  was  opened  and  a  large  part  of  it  trimmed  awa; 
The  kidney  was  pushed  into  place  by  a  cylindrical  pad  place 
under  the  abdomen.  When  the  kidney  was  well  exposed,  a 
incision  was  made  through  the  proper  capsule  from  one  proces 
below  the  upper  pole  to  a  point  2  cm.  above  the  lower  pol 
This  incision  was  placed  vertically  on  the  posterior  surface  nea 
the  convex  border.  The  capsule  was  stripped  loose  from  th 
kidney  substance  from  a  distance  of  three-fourths  inch  anti 
riorly  and  posteriorly  to  the  incision  of  the  capsule.  From  th 
upper  and  lower  extremities  of  the  vertical  incision  a  pe 
pendicular  incision  three-fourths  Inch  long  was  made  throug 
the  capsule,  this  giving  two  flaps  of  capsule  three-fourths  inc 
wide  by  about  two  and  one-half  inches  long.  Next  a  strip  tl 
thickness  of  one’s  little  finger  of  the  other  border  of  the  qua< 
ratus  lumborum  muscle  was  split  off  from  the  remainder  of  tl 
muscle,  the  fibers  being  separated  by  the  handle  of  the  scalpe 
This  separation  extended  from  the  muscular  attachment  to  tl 
twelfth  rib  downward  for  two  and  one-half  inches,  or  the  si 
in  the  muscle  was  made  as  long  as  the  length  of  the  capsuls 
flaps  before  described.  Next,  an  artery  forceps  was  pass« 
through  the  slit  in  the  muscle,  made  to  grasp  the  free  bordt 
of  the  posterior  flap  of  the  kidney  capsule  and  then  withdraw 
bringing  the  flap  of  the  kidney  capsule  through  the  slip  i 
the  muscle.  The  two  capsular  flaps  were  next  brought  togeth( 
over  the  bundle  of  muscular  fibers,  thus  isolated  from  tl 
border  of  the  quadratus  lumborum,  and  stitched  together  wit 
a  running  suture  of  fine  chromic  catgut,  the  needle  being  a 
lowed  to  penetrate  the  muscular  bundle  at  two  or  three  place 
The  lumbar  wound  was  next  closed  by  tier  sutures  of  catgu 
the  skin  wound  being  closed  with  horsehair.  Aside  from 
slight  infection,  the  wound  did  well.  Patient  was  allowe 
up  on  the  22d  day.  The  kidney  thus  far  was  in  place,  and  tl 
patient  relieved  of  her  former  symptoms,  although  it  was  t< 
early  to  predict  anything  of  the  final  result.  This  methc 
was  reported  because  it  represented  a  new  principle  in  trea 
ment. 

Intestinal  Obstruction  from  Meckel's  Diverticulum. 

Dr.  A.  E.  Halstead,  Chicago,  presented  the  following  sui 
mary  of  all  cases  in  the  literature  that  were  accessible  i 
him:  Total  number  of  cases  reviewed,  72;  males,  45;  female 
17;  sex  noted  in  only  (52;  result  noted  in  65;  deaths,  44;  r 
coveries,  21;  percentage  of  mortality,  67.6;  percentage  of  r 
covery,  32.4;  cases  operated  on,  55;  death  in  cases  operat< 
on,  27 ;  no  operation  in  17 ;  percentages  of  death  in  cases  opera 
ed  on,  49.0+  ;  attachment  or  non-attachment  of  diverticulum  i 
diverticular  ligament,  mentioned  in  66;  point  of  attachmei 
noted  in  44;  to  mesentery  in  21;  to  umbilicus  in  14;  n 
determined  in  3 ;  diverticulum  attached,  47 ;  and  diverticula 
free,  19. 
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Grave  Abdominal  Injuries  Without  External  Evidences  of 

Traumatism. 

Dr.  R.  Harvey  Reed,  Rock  Springs,  Wyo.,  read  a  paper  in 
which  he  discussed  this  subject.  From  reading  the  literature,  to¬ 
gether  with  his  own  experience,  he  was  led  to  the  conclusion 
that  it  was  the  surgeon’s  duty  to  make  an  exploratory  incision 
in  all  cases  where  there  was  grave  doubt  as  to  the  real  nature 
of  an  injury,  and  particularly  so  when  the  constitutional  symp¬ 
toms  pointed  to  a  condition  more  serious  than  was  indicated 
by  either  the  subjective  or  objective  symptoms,  provided  the 
physical  condition  of  the  patient  was  such  as  to  warrant  such 
an  operative  procedure. 

Immediate  Effects  of  Intestinal  Exposure. 

Dr.  A.  W.  Abbott,  Minneapolis,  detailed  a  great  many  ex¬ 
periments  on  animals  with  a  view  to  determining  the  immediate 
effects  of  intestinal  exposure.  From  his  experimental  work 
he  concluded  that  in  operations  where  the  intestines  were 
exposed,  the  loss  of  water  was  unimportant,  except  in  so  far 
as  it  influenced  the  loss  of  heat  and  the  drying  of  the  surface; 
that  the  loss  of  heat  was  very  important,  as  it  temporarily 
placed  the  temperature  of  the  intestines  below  the  safety  line 
of  vital  action,  and  secondarily  the  heat  of  the  whole  body 
below  that  which  should  be  continuously  maintained;  that  the 
drying  of  the  peritoneum  was  so  decided  that  it  must  disturb 
to  some  extent  the  anatomic  relations,  and  the  resisting  and 
recuperating  power  of  that  membranfe;  that  the  loss  of  heat 
and  the  drying  process  must  suspend  for  an  undetermined  pe¬ 
riod  some  of  the  physiologic  functions  of  the  peritoneum,  and 
influence,  to  a  degree  as  yet  unknown,  pathologic  conditions. 
These  conclusions  the  modern  surgeon  had  reached  clinically, 
in  a  general  way,  as  shown  by  a  short  incision,  protection  pads, 
a  minimum  exposure  of  the  peritoneum,  and  short-time  opera¬ 
tions.  The  writer  believed  that  the  exposure  of  the  peritoneum 
should  be  the  subject  of  a  more  critical  study,  and  that  this 
should  be  supplemented  by  extended  experiments  on  the  later 
effects,  especially  in  their  relation  to  peritonitis  and  adhesions. 

Our  Hospitals. 

Dr.  H.  D.  Niles,  Salt  Lake  City,  spoke  on  this  subject. 
He  said  it  was  very  evident  to  the  minds  of  physicians  familiar 
with  the  situation  that  the  methods  and  management  that  had 
served  hospitals  so  well  when  their  purpose  was  limited  to  the 
.care  of  the  sick  within  their  walls,  would  not  suffice  if  the 
hospitals  were  to  meet  present  needs’  and  fulfill  their  possibili¬ 
ties  as  a  great  system  of  scientific  institutions  distributed 
throughout  this  country,  where  not  only  the  favored  few 
but  the  whole  profession  with  all  the  sick  entrusted  to  their 
care  might  feel  the  results  and  participate  in  the  benefits.  So 
long  as  a  hospital  measured  its  own  usefulness  by  the  number 
of  patients  treated,  the  standing  of  each  member  of  the  staff 
would  be  estimated  largely  by  the  size  of  his  personal  follow¬ 
ing;  and  the  commercial  spirit  would  rule  both  the  institu¬ 
tion  and  the  individual  to  the  exclusion  or  great  detriment 
of  scientific  work.  If  the  profession  was  ever  to  secure  a  voice, 
it  should  formulate  and  adopt  a  business  code  that  should 
Dot  only  meet  the  highest  requirements  of  the  ethics  of  the 
profession,  but  at  the  same  time  command  the  respect  and  win 
the  confidence  and  support  of  the  20th  century  public.  The 
object  of  the  paper  was  to  arouse,  if  possible,  a  more  active 
inteiest  in  an  institution  that  promised  with  the  aid  of  medical 
men  to  become  one  of  the  most  influential  elements  in  the 
medical  world. 

Surgery  of  Spina  Bifida. 

Dr.  \  an  Blren  Knott,  Sioux  City,  Iowa,  discussed  the  va- 
iieties  of  spina  bitida,  the  clinical  features,  diagnosis,  prognosis 
and  treatment.  After  reporting  four  cases,  he  drew  the  follow¬ 
ing  conclusions:  “1.  Owing  to  the  distressing  nature  of  the 
affection,  the  high  mortality  should  not  prevent  attempts  at 
suigical  relief.  2.  Meningoceles,  meningomyeloceles,  and 
syringomyeloceles  may  be  considerably  benefited  by  operation. 
3.  The  improvement  in  function  can  not  with  certainty  be  esti¬ 
mated  before  operation,  and  pronounced  evidences  of  nervous 
disturbance  are  not  a  contra-indication  to  excision.  4.  Asep¬ 
sis  is  absolutely  essential  and,  although  difficult  to  secure,  may 
be  maintained  by  exercising  extreme  care.  5.  The  plan  of  hav¬ 


ing  the  suture  lines  of  the  meninges  and  the  overlying  tissues 
on  different  planes  will  in  the  majority  of  instances  prevent 
leakage  of  cerebrospinal  fluid.  G.  The  suggestion  of  Pearson 
to  prevent  the  escape  of  this  fluid  during  a  prolonged  operation 
by  stuffing  the  canal  with  gauze  is  valuable.  7.  Large  bony 
defects  may  be  effectually  closed  by  muscle  much  easier  than 
by  osteoplastic  methods.  S.  It  is  not  necessary  to  keep  the 
child  off  its  back  during  the  healing  of  the  wound,  as  is  fre¬ 
quently  advised.  9.  Children  with  hydrocephalus  accompany- 
ing  spina  bifida  should  not  be  subjected  to  operation.” 

Other  papers  were  read  as  follows:  “Two  Cases  of  Cysts  of 
the  Broad  Ligament  Complicated  with  Myxoma,”  by  Dr.  Ed¬ 
ward  Hornibrook,  of  Cherokee,  Iowa;  “Diffuse  Sarcoma  of  the 
Uterus,”  by  Dr.  D.  S.  Fairchild,  of  Clinton,  Iowa;  “New  Oper¬ 
ation  for  Wandering  Kidney,”  by  Dr.  E.  Wyllys  Andrews,  of 
Chicago;  “The  Operative  Relief  of  Impaired  Function  of  the 
Elbow- Joint  Due  to  Faulty  Re-attachment  of  a  Separated 
Internal  Humeral  Epicondyle ,”  by  Dr.  G.  G.  Cottam,  of  Rock 
Rapids,  Iowa. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  James  E.  Moore,  Minneapolis,  Minn.;  1st  vice- 
president,  Dr.  J.  R.  Hollowbush,  Rock  Island,  Ill.;  2d  vice- 
president,  Dr.  W.  W.  Grant,  Denver,  Colorado;  secretary-treas¬ 
urer,  Dr.  George  H.  Simmons,  Chicago. 

St.  Joseph,  Mo.,  was  selected  as  the  place  for  holding  the 
next  annual  meeting;  time,  December  29  and  30,  1902. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

PRESCRIPTION  WRITING,  VIII. 

( Continued  from  page  59.) 

Incompatibilities. 

Prescriptions  may  be  regarded  as  incompatible  when  they 
include  drugs  which  oppose  each  other  in  their  physiologic 
action,  or  when  an  ingredient,  administered  in  a  liquid  form 
is  insoluble  in  the  mixture  containing  it,  and  when  an  ingre¬ 
dient  is  thrown  out  of  solution  by  its  admixture  with  other 
liquids.  However,  substances  which  are  insoluble  in  the  or¬ 
dinary  solvents  may  not  be  regarded  as  incompatible  unless 
an  even  distribution  can  not  be  made  through  the  menstruum 
or  vehicle.  A  prescription  is  also  incompatible  when  by  com¬ 
bining  two  or  more  ingredients  a  chemical  change  takes  place. 

Incompatibilities,  therefore,  may  arise:  1,  therapeutically; 
2,  pharmaceutically;  and  3,  chemically. 

PHYSIOLOGIC  INCOMPATIBILITY. 

Therapeutic  incompatibilities  take  place  when  drugs  are 
prescribed  together  which  are  opposite  in  their  action  upon 
certain  parts  of  the  system.  To  avoid  such  incompatibilities  it 
behooves  the  practitioner  to  exercise  care  unless  such  actions 
are  desired.  The  druggist  is  not  bound  to  checkmate  such  com¬ 
binations,  because  it  is  not  unusual  for  such  prescriptions  to 
be  written  by  the  physician  in  order  to  accomplish  a  certain 
purpose.  For  example,  in  some  conditions  of  the  pulmonary 
circuit  where  there  is  marked  congestion,  perhaps  from  pneu¬ 
monia  or  chronic  endocarditis  in  some  form,  it  may  be  desired 
from  the  nature  of  the  condition  to  prescribe  digitalis,  but  to 
avoid  the  high  arterial  tension  produced  by  this  drug,  some 
preparation  may  be  combined  with  it  or  given  in  alternate  doses 
with  the  digitalis  to  relieve  the  arterial  tension  by  producing 
an  opposite  action  upon  the  coats  of  the  vessel. 

For  such  purposes  the  nitrites  may  be  given.  Consequently,  a 
prescription  containing  such  a  combination  as  the  foregoing 
would  be  regarded  as  therapeutically  incompatible,  and  yet 
with  a  proper  knowledge  of  their  action,  incomparable  advant¬ 
age  sometimes  may  be  accomplished  by  that  method. 

The  prescribing  of  aloes  with  the  iron  preparations  is  of 
service  in  preventing  the  constipating  effects  of  the  iron;  these 
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drugs  are  frequently  administered  together  in  the  form  of 
pilula  aloes  et  ferri.  It  is  common  to  include  extract  of  hyos- 
cyamus  or  extract  of  belladonna  in  laxative  or  purgative  pills 
to  prevent  them  from  griping  by  regulating  peristalsis.  Caffein 
citrate  may  be  combined  with  acetanilid  in  such  quantities  as 
to  counteract  its  depressant  effects  on  the  heart.  Likewise  in 
certain  individual  drugs  there  are  found  principles  which  are 
antagonistic  to  one  another  in  their  action;  in  jaborandi, 
opium,  and  rhubarb,  for  example,  there  are  certain  antagonistic 
principles  which  exist  in  such  proportions  that  one  drug  acts 
as  a  corrective  to  the  other  and  not  as  a  neutralizer.  Morpliin 
when  given  hypodermically  is  guarded  in  its  action  upon  the 
heart  and  respiratory  centers  by  atropin  combined  with  it. 

PHYSICAL  OR  PHARMACEUTICAL  INCOMPATIBILITY. 

A  prescription  is  pharmaceutically  incompatible  when  the 
combined  ingredients  composing  it  do  not  form  a  clear  solu¬ 
tion;  however,  no  chemical  change  takes  place.  For  examples, 
oily  preparations  and  insoluble  powders  are  pharmaceutically 
incompatible  with  water.  A  combination  of  acids  and  glycyr- 
rhiza  will  cause  the  active  principle  glycyrrhizin  to  be  pre¬ 
cipitated. 

Chloral  hydrate  will  not  mix  with  alcoholic  solutions,  but 
separates  to  the  top  of  the  mixture  and  unless  the  mixture 
is  properly  shaken  before  being  administered  the  first  few  doses 
may  contain  an  excess  of  chloral. 

So  in  prescribing  fluid  extracts  in  aqueous  solutions,  their 
constituents,  such  as  gums,  resins,  albumins,  or  mucilages, 
may  be  separated  and  thrown  out  of  solution. 

The  sugar  in  syrups  becomes  crystallized  if  alcohol  or  alco¬ 
holic  preparations  are  used  in  the  combination. 

Volatile  oils  should  not  be  prescribed  with  aqueous  solutions 
in  greater  proportion  than  one  drop  of  the  oil  to  an  ounce  of 
water  in  order  to  avoid  physical  incompatibility. 

Saturated  solutions  of  a  drug  should  not  be  prescribed  with 
aromatic  aqueous  solutions,  as  the  volatile  principle  in  the 
water  will  be  liberated  and  the  mixture  will  become  cloudy. 
However,  the  taste  of  the  bromids  or  iodids,  in  smaller  quan¬ 
tities,  is  masked  better  when  prescribed  with  the  aromatic 
waters  such  as  aqua  menthge  piperitse  or  aqua  menthse  viridis 
than  by  the  syrups. 

Fluid  extracts  and  tinctures  containing  resinous  principles 
should  not  be  prescribed  with  water,  for  the  resins  which  are 
held  in  solution  by  the  alcohol  in  the  tinctures  are  precipitated 
by  weakening  that  menstruum;  under  such  circumstances  if  it 
is  desired  to  use  aqueous  rather  than  alcoholic  solutions,  resin¬ 
ous  principles  may  be  suspended  in  an  emulsion  by  adding 
mucilage  of  acacia,  or  tragacanth,  which  is  sometimes  used  in 
its  stead  because  its  preparations  preserve  better. 

(To  be  continued.) 


Itching  from  Frost  Bites  (Chilblains). 

Tincture  of  iodin  lightly  painted  over  the  affected  parts  will, 
in  the  majority  of  cases,  relieve  the  itching.  As  a  temporary 
relief,  immersing  the  parts  involved  in  a  mustard  bath  should 
be  resorted  to.  The  following  combinations  locally  applied  are 
very  highly  recommended  in  such  cases: 


R. 

Pulv.  eamphorai . 

. 3i 

3 

75 

Vaselini  . 

. 3iv 

15 

M. 

Sig.:  Rub  in  well,  night  and  morning;  or: 

R. 

Ichthyol  . 

5 

62 

Pulv.  campliorae  . 

. 3i 

3 

75 

Lani  . 

1 

87 

Vaselini  . 

. 3iv 

15 

M. 

Sig.:  Apply  locally  night  and 

morning  and 

cover  with 

cotton  wool. 


An  application  containing  cocain  may  be  used  in  case  none  of 
the  foregoing  will  control  the  subjective  symptoms.  It  may 
be  combined  as  follows: 

R.  Cocainse  hvdrochloratis . .gr.  iii  to  v  20-30 

Bismuthi  subnitratis . 3ss  1  87 

Vaselini  . 15 

M.  Sig. :  Apply  locally  night  and  morning. 


To  Prevent  Chordee. 

Dalton,  in  Edinburgh  Med.  Jour.,  recommends  the  followin' 
as  an  injection: 

R.  Sol.  morphinse  hydrochlor . m.  xv  1 

Cocainse  hydrochlor . gr.  ss  03 

Aquae  q.  s.  ad . 3ii  7  5 

M.  Sig. :  Inject  into  the  urethra  and  retain  for  five  minute 
before  retiring. 


As  an  injection  for  residual  gleet  he  states  that  astringent 
are  required  (after  the  irrigation  treatment)  when  there  is  : 
thin  glycerin-like  discharge.  The  following  combination  i 
employed  by  him: 


R.  Zinci  sulphatis 

Plumbi  subacetatis,  aa . ,.gr.  ss-gr.  iii 

Tinct.  catechu  . m.  x-xxx 

Glycerini  . 3ss-3i 

Aquae  q.  s.  ad . Si 


M.  Sig. :  Use  as  an  injection. 


103-20 
1 66-2 
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Treatment  of  Catarrhal  Conjunctivitis. 


The  following  is  recommended  by  Terrier: 


R.  Ammon,  chloridi  . gr.  i 

Zinci  sulphatis  . gr.  iiss 

Campliorae  . .  .• . gr.  1/6 

Aq.  destil . 3iiiss 


M.  Sig.:  Instill  into  the  eye  once  or  twice  daily. 


13 


06 

15 

01 

12 


Formula  for  Chafing. 


Dr.  R.  B.  Elderice  recommends  the  following  in  treatmen 


of  chafing  under  the  arms  and  in  the  groins  of  infants: 


R. 


M. 


Ichthyol 

Tr.  benzoini  comp. 

Acidi  borici,  aa.. . 3i 

Petrolati  . Jn 

Sig.:  Apply  frequently  through  the  day. 


3 

60 


75 


Ether  Compresses  in  Strangulated  Hernia. 


George,  in  Jour,  des  Tract.,  reports  two  cases  of  strangulate* 
hernia  in  which  he  could  produce  no  effects  by  taxis.  He  sat 
urated  compresses  with  ether  and  applied  them  to  the  part 
and  at  the  same  time  produced  moderate  taxis.  After  the  com 
presses  were  kept  in  position  for  several  hours  reduction  wa 
accomplished  without  much  difficulty. — Amer.  Med. 


Local  Treatment  in  Erysipelas. 

J.  B.  Sloan,  Detroit,  recommends  the  following  in  treatmen 
of  erysipelas: 


Tinct.  opii  . 

15 

Ext.  aconiti  flu . 

7 

Ext.  belladonnae . 

15 

Ext.  veratri  viridis  flu . 

11 

Ichthyol  q.  s.  ad . 

. 3iv 

120 

M.  Sig.:  Apply  every  three  hours. 


Treatment  of  Dysphonia  (Hoarseness). 

The  voice  should  be  used  as  little  as  possible.  The  caus* 
should  be  ascertained  and  removed  if  possible  and  the  followin; 
gargle  can  be  employed  in  case  of  emergency  when  it  is  desire* 
to  use  the  voice  in  singing  or  speaking. 


R.  Acidi  tannici  . gr.  xl 

Boroglycerin  . 3iss 

Tinct.  capsici  . , . m.  xx 

Infusi  rosse  q.  s.  ad . gv 


M.  Sig.:  Use  frequently  as  a  gargle. 


2  66 
6 

1  30 
160 


Tinea  Tonsurans  (Barber’s  Itch). 


The  following  combination  is  a  serviceable  one  for  the  cur 
of  barber’s  itch: 

R.  Ichthyol  . gr.  xxxv 

Sulphuris  prsecip . 3ii 

Vaselini  . giss 

M.  Sig.:  Apply  locally  at  night. 

Employment  of  Bitters  in  Anorexia. 

According  to  Huchard,  as  stated  in  Amer.  Med.,  the  drinkin; 
of  water  before  meals  increases  the  hydrochloric  acid  in  th 
gastric  secretions  more  than  does  the  use  of  bitters,  and  a 


2  33 
7  50 
45 
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bitters  often  cause  the  sensation  of  hunger  he  seldom  prescribes 
them.  The  use  of  small  quantities  of  alkaline  salts  causes 
marked  increase  of  gastric  secretions.  The  following  may  be 

used : 

R.  Sodii  plios.  (neutral)  . 3iii  11  25 

Sodi  bicarb . 3iss  5  62 

M.  ft.  cachets  No.  1.  Sig. :  One  cachet,  a  half-hour  before 

,  each  meal. 


To  increase  digestion  the  following  should  be  given  after 

meals : 


R.  Acidi  hydrochlorici . m.  viii 

Elix.  curacao  . -jii 

Aq.  destil . Oi 


M.  Sig.:  A  wineglassful  after  each  meal. 


50 


60 

480 


Medicolegal. 


Duty  of  Company  Assuming  Charge  of  Injured  Person. 

— The  Supreme  Court  of  Mississippi  holds,  in  Dyche  vs.  Vicks¬ 
burg,  Shreveport  and  Pacific  Railroad  Company,  that  the  com¬ 
pany,  having  assumed  charge  of  an  injured  person,  although 
it  was  not  liable  for  his  original  injury,  was  charged  with  the 
luty  of  common  humanity.  It  was  to  be  charged  with  no 
higher  degree  of  duty  than  that  of  ordinary  humanity,  but 
the  jury  must  settle  that  on  the  facts. 

Treatment  of  Cases  by  Secretary  of  Board  of  Health. — 
—The  Supreme  Court  of  Tennessee  says,  in  disposing  of  the 
:ase  of  Knox  vs.  the  Mayor  and  Aldermen  of  the  City  of  Knox- 
ville,  that  the  Court  of  Chancery  Appeals  held,  on  the  proof, 
diat  the  complainant  was  not  employed  to  render  the  profes¬ 
sional  services  in  the  treatment  of  smallpox  patients  during 
the  prevalence  of  an  epidemic  for  which  he  sought  to  recover 
payment,  and  that,  so  far  as  the  city  was  concerned,  they  were 
endered  gratuitously  and  wholly  without  authority  to  bind  the 
mayor  and  aldermen.  It  says,  too,  that  the  court  found  there 
vas  nothing  to  show  that  the  city  authorities  accepted  his 
services,  or  could  in  any  way  have  prevented  them;  and  that 
she  city  was  given  no  notice  that  he  was  rendering  the  services 
charged  for,  and  was  relying  on  the  city  for  pay.  The  fact,  it 
»oes  on  to  state,  was  that  at  the  time  he  claimed  to  have  ren- 
lered  these  services  he  was  in  the  employment  of  the  city  at  a 
salary  of  $300  per  annum,  as  secretary  of  the  municipal  board 
Df  health.  The  city  authorities  were  well  warranted  in  be- 
ieving  that  he  was  rendering  these  services  in  connection  with 
lis  office.  Wherefore,  the  Supreme  Court  holds,  under  the  facts 
'ound,  and  the  law  governing  the  case,  the  city  was  not  liable 
or  the  services.  Moreover,  it  holds  that  the  city  physician  had 
10  authority  to  employ  him  to  perform  such  services  at  an 
:xtra  compensation,  nor  any  authority  to  incur  any  liability 
igainst  the  city. 

Court  of  Appeals  on  “Oxydonor”  Patent. — The  United 
States  Circuit  Court  of  Appeals,  Eighth  Circuit,  in  Mahler  vs. 
Wimarium  Company,  expresses  the  opinion  that  the  patented 
levice  covered  by  the  Sanche  patent,  No.  587,237,  of  July  27, 
897,  considered  by  itself,  and  apart  from  the  force,  if  any, 
hat  is  thereby  utilized,  contains  no  features  of  novelty  en- 
itling  it  to  a  patent;  it  being  nothing  more  than  a  wire  con- 
lecting  two  metal  pads.  It  is  furthermore  of  the  opinion  that 
f  what  is  ordinarily  termed  an  “electric  current”  is  generated 
•r  occasioned  by  the  attachment  of  the  wire  to  two  objects  of 
K  different  temperature  or  different  polarity,  and  if  the  cura- 
ive  effect  of  the  device  when  applied  to  a  patient  is  due  to  a 
light  electric  force  or  energy  thereby  generated,  then  the  device 
s  wanting  in  patentable  novelty.  There  is  nothing  new,  it 
ays,  in  the  idea  of  using  electric  energy  to  heal  disease,  al- 
liough  it  may  not  be  well  enough  proven  to  be  accepted  as  an 
stablished  scientific  truth  that  electricity  does  effect  cures, 
hen,  the  court  says  that  it  has  been  forced  to  conclude,  after 

careful  study  of  the  specification  in  the  patent,  that  the 
heory  enunciated  by  the  inventor,  that  most  diseases  are  “due 
o  a  disturbance  of  the  electrical  equiliorium  of  the  body,”  is  a 
lere  pretense;  that  is  to  say,  a  theory  not  entertained  by  the 


inventor  in  good  faith,  but  put  forward  as  an  imaginary  hypo¬ 
thesis  merely  for  the  purpose  of  obtaining  a  patent  on  a  very 
simple  contrivance,  which  was  not  patentable  unless  the  claim 
was  reinforced  by  some  such  pretended  discovery.  Likewise,  it 
als^o  concludes  that  the  statement  in  the  specification  to  the 
effect  that  the  inventor  does  not  by  means  of  his  device  make 
use  of  “dynamic  currents,”  but  relies  on  some  other  mysterious 
and  unexplained  property  of  electricity  to  effect  cures,  is  a 
statement  which  rests  upon  no  substantial  foundation,  and  was 
most  likely  inserted  in  the  specification  for  the  purpose  of 
forestalling  objections  to  the  granting  of  a  patent  which  would 
probably  have  been  made  if  it  had  been  conceded  by  the  in¬ 
ventor  that  an  electric  current  was  generated  and  flowed  along 
the  connecting  wire,  to  which  the  healing  effect  of  the  device 
might  be  attributable.  For  these  and  other  reasons,  the  court 
holds  that  the  patent  in  suit  does  not  describe  or  cover  a 
patentable  device,  and  that  it  ought  not  to  have  been  granted. 

Ratification  of  Employment  of  Physician. — The  case  of 
Steiner  vs.  Polk  County,  Oregon,  was  brought  by  a  physician 
and  surgeon  to  recover  $125  for  professional  services  rendered 
to  a  minor  who  was  severely  injured  by  a  gunshot  wound 
necessitating  the  amputation  of  his  leg,  but  who  was  unable  to 
provide  himself  with  proper  care  or  attention,  and  had  no  rela¬ 
tives  or  friends  able  or  willing  to  help  him.  The  case  was  of 
urgent  necessity,  and,  as  the  County  Court  was  not  in  session, 
the  judge  thereof  advised  and  recommended  that  the  patient  be 
taken  to  a  certain  hospital  for  treatment,  and  requested  this 
physician  to  give  him  necessary  medical  attention,  and  present 
his  bill  to  the  County  Court;  saying  that  he  did  not  know  what 
the  court  would  do,  but  was  satisfied  it  would  allow  a  reason¬ 
able  compensation  for  his  services.  In  pursuance  of  this  ar¬ 
rangement,  the  physician  had  the  patient  removed  to  the  hos¬ 
pital,  provided  with  care  and  attention,  and  rendered  him  such 
professional  services  as  were  necessary.  The  County  Court 
thereafter  allowed  and  paid  bills  for  the  patient’s  care,  board, 
and  hospital  charges,  but  upon  the  presentation  of  the  physi¬ 
cian’s  claim  for  professional  services  ordered  that  $41.75 
thereof  be  allowed,  and  that  the  sum  of  $83.25  be  disallowed. 
This  action  the  physician  refused  to  abide  by,  and  obtained  a 
judgment  in  his  favor,  in  this  case,  which  the  Supreme  Court 
of  Oregon  has  affirmed.  It  says  that  there  was  no  controversy 
in  this  case  as  to  the  value  of  the  services  rendered,  the  sole 
defense  being  that  the  county  was  not  liable,  because  there 
never  was  any  contract  binding  upon  it  to  pay  for  such  services. 
But  the  Supreme  Court  considers  it  immaterial  whether  the 
county  judge  had  authority  in  the  first  instance  to  make  a  con¬ 
tract  with  the  physician  or  not,  because  it  holds  that,  after  the 
contract  or  arrangement  had  been  made  and  the  services  ren¬ 
dered,  the  County  Court,  in  effect,  ratified  and  approved  the 
same.  It  paid  the  bills  for  all  incidental  expenses  incurred 
by  the  physician,  and  when  his  claim  for  services  was  pre¬ 
sented  and  under  consideration  it  did  not  deny  liability  or 
repudiate  the  contract,  but  allowed  thereon  the  sum  of  $41.75; 
thus,  in  effect,  recognizing  its  validity,  objecting  thereto  only 
on  the  sole  ground  that  the  amount  charged  was  unreasonable. 
There  could  be  no  question,  the  Supreme  Court  declares,  if  the 
defendant  were  an  individual  or  private  corporation,  that  such 
an  act  would  amount  to  a  ratification,  and  it  thinks  the  same 
result  follows  in  the  case  of  a  public  corporation. 
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AMERICAN. 

1,  2,  3.  Laceration  of  the  Perineum. — Tvviteliell  says  that 
it  is  common  to  think  of  a  tear  as  a  split  from  the  fourchette 
backward.  This  occurs  in  slight  tears  but  not  often  in  serious 
ones.  Usually  the  perineum  gives  way  at  once.  When  a  child 
is  to  be  born,  this  oval  opening  is  not  stretched  as  by  an  enter¬ 
ing  wedge,  but  by  having  the  lower  end  pushed  away  from  the 
upper.  If  in  swinging  the  head,  as  it  extends,  it  slides  on  the 
perineum,  the  space  between  the  pubes  and  the  fourchette 
will  increase;  if  it  does  not  slide,  the  opening  will  not  increase 
and  the  perineum  will  follow  the  motion  of  the  head,  causing 
decided  stretching,  but  not  enlarging  the  opening.  Hence  the 
importance  of  keeping  in  the  vagina  a  lubricant  which  aids  it. 
The  natural  lubricant  is  the  best  and  should  not  be  lessened 
by  douches,  too  frequent  examinations,  etc.  Artificial  lubri¬ 
cants  do  not  replace  the  natural  one.  Delaying  a  precipitate 
labor  by  chloroform  will  save  the  perineum  in  some  cases,  and 
in  protracted  labor  the  use  of  forceps  and  extraction  between 
pain  may  be  sufficient.  The  principal  thing  is  to  keep  the  head 
from  coming  through  too  quickly.  Three  elements  are  to  be 
considered  in  the  prevention  of  laceration:  1.  The  head  should 
be  presented  in  its  smallest  diameter.  The  bladder  and  rec¬ 
tum  should  be  always  empty  so  as  not  to  take  up  any  space. 
The  patient  must  refrain  from  the  use  of  voluntary  movement 
at  this  time.  The  attendant  should  retard  a  too  perceptible 
progress  of  the  labor.  In  many  cases  the  modified  Walcher  po¬ 
sition  is  of  value  in  protecting  the  perineum  by  its  relaxing 
effect  and  permitting  easy  and  constant  observation. 

Walker  believes  in  anesthesia  for  preventing  voluntary  mus¬ 
cular  contraction  and  to  lessen  involuntary  ones,  and  it  may  be 
necessary  to  carry  the  anesthesia  to  a  surgical  degree  during 
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the  last  few  minutes.  Many  perinea  are  torn  after  the  expul¬ 
sion  of  the  cranium  by  too  sudden  extension  of  the  head.  He 
avoids  this  by  keeping  the  head  flexed  completely  until  its 
largest  diameter  has  escaped  under  the  arch.  The  posterior 
shoulder  should  always  be  looked  after,  by  causing  lateral 
flexion  of  the  trunk. 

The  cause  of  laceration,  according  to  Andrews,  is  the  contin¬ 
uance  of  the  powerful  force  after  its  necessity  has  been  passed. 
The  most  frequent  direct  cause  is  imperfect  flexion  of  the  fetal 
head,  and  decided  disproportion  between  the  presenting  part 
and  the  outlet,  or  where  faulty  mechanism  is  present,  and  the 
presenting  part  is  pushed  too  far  posteriorly,  and  not  allowed 
to  emerge  safely  under  the  pubic  arch.  Finally,  old  lacera¬ 
tions  are  liable  to  induce  severer  ones.  The  whole  subject  of 
prevention  may  be  summed  up:  1.  Patiently  and  persistently 
endeavoring  to  bring  the  longest  diameter  of  the  presenting 
part  in  relation  with  the  longest  diameter  of  the  outlet.  2. 
Securing  perfect  dilatation  of  the  soft  parts  at  the  outlet.  The 
abdominal  muscles  play  by  far  the  most  important  part  in  the 
expulsion  of  the  head  and  it  is  an  advantage  that  we  have 
them  under  our  control.  He  believes  in  the  use  of  chloroform 
in  these  cases.  The  advice  to  support  the  perineum  is  account¬ 
able  for  many  lacerations  of  the  perineum;  it  is  not  the  peri¬ 
neum  which  needs  support,  but  the  head,  until  the  muscle 
structures  have  been  stretched.  Position  is  very  important; 
he  thinks  the  lateral  better  than  the  dorsal.  The  parts  should 
be  accessible  to  sight  and  touch.  Forceps  in  certain  cases  are 
of  value;  for  the  correction  of  certain  errors  in  mechanisin, 
overflexion  or  overextension,  they  are  the  best  means  available. 
Episiotomy  is  not  advised  and  is  considered  ineffective.  Lacera¬ 
tions  by  the  shoulders  are  less  excusable  than  those  by  the 
head.  If  undue  haste  is  avoided  and  the  head  lifted  upward 
one  shoulder  will  be  behind  the  symphysis,  while  the  other  is 
safely  borne  over  the  perineum. 

4.  Rectal  Valves. — Bodenhamer  reviews  the  anatomy  and 
its  literature  in  regard  to  the  rectal  valves  and  believes  that 
he  has  disproved  their  existence. 

12.  — See  also  If 26  below. 

13.  Brain  Abscess. — Jack  reports  a  case  of  brain  abscess 
operated  upon  successfully  with  perfect  recovery. 

14.  Aphasia. — Walton  gives  the  details  of  a  careful  examin¬ 
ation  of  the  same  case'  and  linds  that  the  form  partakes  of 
Bastian’s  amnesia  verbalis,  resulting  from  lowered  activity  of 
the  auditory  word  center  as  well  as  that  of  commissural  am¬ 
nesia  resulting  from  defective  transmission  of  stimuli  to  and 
from  that ’center.  It  includes  Wernicke’s  conduction  aphasia, 
which  denotes  a  break  in  the  connection  between  the  auditory 
and  kinesthetic  center,  and  is  itself  included  in  the  comprehen¬ 
sive  sensory  aphasia  of  Oppenheim  and  others  and  the  auditory 
sensory  aphasia  of  Collins.  That  the  auditory  word  center  was 
not  entirely  destroyed  was  shown  by  the  fact  that  the  patient 
understood  ordinary  commands,  but  that  its  function  was  im¬ 
paired  was  shown  by  the  patient’s  inability  to  understand 
more  unusual  words,  also  his  inability  to  produce  spontaneously 
in  conversation  the  desired  word  except  of  the  simplest  variety. 
It  is  probable,  that  the  auditory  word  center  itself  was  not  in¬ 
volved  in  the  encephalitis,  but  the  moderate  word  deafness  was 
due  to  impaired  conduction  of  the  afferent  fibers  conveying 
stimuli  to  that  center  “  ( subcortical  sensory  aphasia,  pure 
sensory  aphasia  of  Dejerine) .  The  result  of  such  lesion  is 
obviously  identical  as  far  as  understanding  the  speech  of  others 
is  concerned.  The  diagnostic  feature  consists  in  the  fact  that 
if  the  afferent  fibers  only  are  affected  the  patient  can  still  speak 
spontaneously,  because  the  centers  and  connecting  fibers  neces¬ 
sary  for  this  function  are  intact.  It  might  be  inferred,  then, 
that  in  our  case  the  auditory  center  was  affected  because  he 
oould  not  use  spontaneous  speech  perfectly,  but  here  we  are  met 
by  the  probability  that  the  fibers  connecting  the  temporal 
lobe  with  Broca’s  convolution  were  interrupted,  a  lesion  in  it¬ 
self  sufficient  to  prevent  spontaneous  speech.  This  study  well 
illustrates  our  limitations  in  the  attempt  to  establish  the  de¬ 
gree  in  which  the  different  elements  of  the  speech  mechanism 
are  affected  in  a  given  case.  At  the  same  time,  it  illustrates 


the  accuracy  with  which  we  may  differentiate  the  sensory 
from  the  motor  form  of  aphasia.  It  seems  probable  that  the 
fibers  connecting  the  visual  with  the  auditory  center  were  in¬ 
terrupted,  for  he  found  difficulty  in  reading  aloud,  and  though 
he  could  recognize  an  object  he  could  not  recall  its  name.  The 
fibers  passing  in  the  opposite  direction  were  doubtless  also  in¬ 
terrupted,  for  he  could  not  write  difficult  words  from  dictation. 
That  the  fibers  passing  from  the  auditory  area  to  Broca’s  con¬ 
volution  were  probably  impaired  is  shown  by  the  fact  that 
though  he  could  hear  and,  to  a  certain  extent,  interpret  from 
hearing,  he  could  not  talk  correctly  (paraphasia).”  There 
is  no  reason  to  think  that  Broca’s  convolution  was  invaded  and 
the  case  supports  the  views  of  Wernicke,  Broca,  Trousseau,  and 
others,  that  there  is  no  writing  center  in  the  sense  of  a  center 
in  which  are  stored  up  the  kinesthetic  memories  of  written 
words.  The  inability  to  write  in  this  patient  was  absolutely 
coincident  with  his  inability  to  talk.  The  case  is  discussed 
elaborately.  Finally,  two  months  after  the  examination  the 
patient  again  presented  himself  and  no  defect  of  speech  could 
be  elicited  whatever.  The  only  trouble  he  haa  was  in  the  use 
of  one  or  two  words.  Recovery  seemed  complete. 

15.  Congenital  Elevation  of  the  Shoulder. — Goldthwait 

and  Painter  report  two  cases,  one  probably  due  to  imperfect 
development  of  the  muscular  structures,  analogous  to  congenital 
torticollis  in  which  the  sterno-cleido-mastoid  muscle  is  imper¬ 
fectly  developed  and  probably  due  to  injury  at  the  time  of 
birth.  In  the  other  case  the  position  of  the  shoulder  was  asso¬ 
ciated  with  embryonal  conditions,  there  being  a  distinct  articu¬ 
lation  between  the  upper  angle  of  the  scapula  and  the  seventh 
vertebra.  Operation  on  both  of  the  cases  produced  a  certain 
degree  of  relief. 

20.  Yellow  Fever. — Souclion  argues  against  the  statement 
of  Doty  that  five  days  from  an  infected  port  is  sufficient  to 
eliminate  the  danger  of  yellow  fever  introduction  and  enable 
us  to  dispense  with  quarantine.  He  reports  a  number  of  cases 
where  a  longer  period  elapsed  before  the  outbreak  of  the  disease. 

22.  The  Typhoid  Spine. — Taylor  reports  a  case  and  dis¬ 
cusses  the  condition.  He  thinks  that  it  is  hardly  possible  that 
it  can  be  solely  spinal  irritation  and  that  there  is  really  a 
definite  pronounced  affection  of  the  tissues  in  some  cases  at 
least.  Deformity  ■would  seem  to  be  present  in  these  structural 
cases  but  absent  in  purely  neurotic  ones. 

24.  The  Middle  Turbinate  and  Chronic  Diseases. — Baker 
argues  for  the  relation  of  the  morbid  conditions  of  the  tur¬ 
binate  to  other  diseases  and  describes  three  classes  of  cases 
where  they  may  occur  and  where  its  removal  is  indicated:  1. 
Where  it  is  associated  with  polypoid  growths  which  the  most 
careful  extirpation  with  snare,  curette,  caustic,  or  cautery  will 
not  cure  until  the  turbinate  is  removed  either  in  whole  or  in 
part.  The  second  indication  is  sinus  occlusion  by  a  swollen 
membrane,  which  is  not  polypoid  and  does  not  respond  to 
other  recognized  means  of  treatment  by  cleansing  and  disin¬ 
fection.  He  knows  of  two  patients  .who  died  from  cerebral  in¬ 
flammation  that  he  knows  could  have  been  saved  by  early  re¬ 
moval  of  the  turbinate  so  as  to  permit  free  drainage  of  the 
infected  sinuses.  The  third  indication  is  fetid  crusting  of  the 
discharges  in  the  upper  portion  of  the  nasal  chambers  in  non¬ 
specific  cases.  The  fifth  condition  is  where  the  turbinate  lies 
in  close  proximity  to  the  more  sensitive  area  of  mucous  mem¬ 
brane  and  by  contact  causes  various  nervous  disturbances  such 
as  persistent  sneezing,  cough,  asthma,  headache,  eye  reflexes, 
vertigo,  tinnitus,  and  even  chorea  and  epilepsy  which  he  claims 
can  be  caused  this  way  and  relieved  by  this  operation.  The 
sixth  class  is  that  of  vasomotor  rhinitis  running  along  through¬ 
out  the  year.  He  does  not  claim  that  removal  of  the  turbinate 
will  cure  such  cases  alone,  but  it  will  greatly  shorten  the  period 
of  suffering  and  give  relief.  The  method  of  operating  is  the 
following:  After  thorough  cleansing,  using  cocain  on  a  cottor 
applicator  and  leaving  pledgets  for  ten  minutes  between  the 
bone  and  outer  walls,  then  applying  suprarenal  extract  oi 
adrenalin,  the  attachment  of  the  bone  to  the  lateral  wall  it 
then  severed  with  the  Holmes  middle  turbinate  scissors.  II 
the  rear  portion  is  out  of  reach  of  the  scissors  it  is  cut  ofl 
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it h  the  snare.  The  cavity  is  then  packed  with  iodoform  gauze, 
sually  removed  on  the  following  day  and  frequent  cleansing 
•ith  borax  solution  is  done  by  the  patient  until  healing  is  com- 

Iete. 

25.  Functional  Amblyopia. — The  conclusions  of  Pearse’s 
rticle  are:  Our  knowledge  of  the  manifold  manifestations  of 
he  disease,  hysteria,  in  every  structure  of  the  body  will  not 
ermit  us  to  say  positively  that  the  retinal  elements,  the  con- 
ucting  channels  of  visual  sensation,  or  the  visual  centers 
hemselves,  are  free  from  the  influence  of  this  disease.  The 
(feet  upon  the  visual  apparatus  of  fright,  shock,  emotion, 
lental  exhaustion,  overexertion,  etc.,  is  essentially  the  same 
s  in  hysteria,  and  whether  the  sympathetic  is  concerned  in 
his  action  is  yet  a  question.  In  view  of  the  known  sphere 
f  action  of  the  sympathetic  and  of  the  many  cases  observed 
•hich  present  the  same  conditions  in  the  vessels  of  the  fundus 
•hich  the  influence  of  the  sympathetic  produces  elsewhere  in 
he  body,  if  the  sympathetic  does  not  influence  the  fundus 
essels,  what  does?  Until  a  more  plausible  source  of  influence 
;  positively  demonstrated,  we  can  not  do  better  than  accept 
his  explanation,  which  is  far  removed  from  a  theory. 

26.  Surgical  Tendencies.  — Fitz’s  article  is  largely  skeptical 
s  regards  the  value  of  many  surgical  operations.  He  gives  a 
ible  of  the  results  of  exploratory  laparotomies  in  the  Massa- 
husetts  General  Hospital  from  1890  to  1900,  making  a  rather 
oor  showing.  He  does  not  think  that  the  surgery  of  malig- 
ant  tumors  is  encouraging  from  the  statistics,  though  a  pro- 
mgation  of  life  and  relief  of  symptoms  may  be  obtained  in 
ome  cases.  He  analyzes  the  cases  that  have  been  operated  on 
l  the  Hospital  and  the  results  rather  justify  his  pessimistic 
iews.  Intracranial  tumors  form  another  series  than  have  been 
perated  on  and  from  15  cases  found  in  the  decade,  subsequent 
istory  was  known  in  10;  8  out  of  10  died  the  month  after  the 
peration,  the  9th  died  at  the  end  of  ten  weeks  and  the  10th 
ied  seven  months  after  a  second  operation,  which  followed  the 
rst.  Other  conditions  mentioned  and  discussed  are  tumors 
nd  goiter.  He  thinks  that  advanced  knowledge  in  the  future 
tiould  be  in  the  direction  of  limiting  unnecessary  and  harmful 
perations,  greater  accuracy  in  the  diagnosis  and  prognosis  and 
lereased  knowledge  of  pathology  and  pathologic  anatomy. 

27.  Lobar  Pneumonia. — Stockton  holds  pneumonia  to  be  a 
xxemia.  Not  every  part  of  the  patient’s  system  resists  it; 
le  weakest  one  is  apt  to  be  the  heart,  or  the  blood-making 
rgans  may  fail  to  react  and  we  have  a  lack  of  natural  leuco- 
rtosis.  There  may  be  a  secondary  toxemia  develop  from  a 
ippling  of  the  liver  and  kidneys  and  the  nervous  system  may 
e  »o  injured  that  rest  is  impossible.  The  functional  activity 
enerally  is  handicapped.  We  know,  however,  a  few  measures 
lat  can  be  tried  in  almost  ever  case;  one  is  a  prompt  calomel 
urge;  another  is  the  treatment  of  the  skin,  though  we  differ 
i  our  methods.  In  the  Buffalo  General  Hospital  he  invariably 
nploys  hot  mustard  foot-baths  following  sponging.  The  gen- 
-al  circulation  requires  attention  and  these  methods  relieve 
igh  pressure.  The  depressing  drugs  are  but  rarely  needed, 
e  has  seen  great  benefit  follow  the  cold  bath  after  the  method 
'  the  Brandt  treatment.  Depression  of  the  heart  is  still  more 
j)  be  feared  and  his  method  of  meeting  this  is  to  strengthen  it 

possible  by  the  use  of  strychnia,  giving  it  early,  beginning 
ith  1/30  of  a  grain  every  two  to  four  hours  and  increasing  it 
p  to  even  1/10  gradually  if  the  condition  demands  it.  Baths, 
ourishment  and  medication  should  as  much  as  possible  be 
iven  at  about  the  same  time  that  they  may  not  interfere  too 
jtuch  with  rest.  The  patient  should  not  be  disturbed  too 
inch  even  if  lie  sleeps  beyond  the  expected  hour,  but  the  nurse 
muld  be  ready  the  minute  he  awakes  to  prevent  depression, 
•rvousness,  etc.,  by  prompt  administration  of  nourishment, 
ryclinia  and  other  stimulants,  if  necessary.  We  must  also 
“ar  in  mind  that  pneumonia  is  a  local  process,  and  he  thinks 
a  source  of  satisfaction  when  hepatization  of  one  lobe  appears 
irly  in  the  disease.  Delay  appears  to  increase  the  toxic  action, 
e  gives  a  supposititious  case  where  there  was  probable  con- 
didation  of  the  other  lung  and  speaks  of  the  desirability  of 
>stponing  this.  He  thinks  this  can  be  accomplished,  taking 


advantage  of  the  constitutional  symptoms  already  described. 
It  is  a  good  plan  to  give  an  additional  dose  of  calomel,  to  press 
the  hot  foot-bath,  support  the  tissues  by  increase  in  the 
strychnin  and  resort  to  local  measures  to  decrease  the  pul¬ 
monary  congestion.  The  best  method  is  blood  letting,  4  to  6 
ounces  of  blood  from  the  arm  and  then  use  dry  cupping  very 
thoroughly  over  the  threatened  area.  The  cup  should  be  large 
and  the  suction  strong  so  that  a  decided  impression  is  made, 
and  liberal  inhalations  of  oxygen  have  also  tided  the  patient 
over  the  eminent  danger.  In  “wandering  pneumonia”  he 
thinks  approaching  consolidation  may  be  aborted  in  this  way. 
Lobar  pneumonia  is  a  disease  that  needs  almost  the  constant 
presence  of  the  attending  physician  in  the  severe  cases,  not  in 
the  mild  ones  which  have  a  tendency  to  abort  early.  There  is 
one  particular  condition  in  which  he  thinks  counter-irritation 
is  advantageous,  and  that  is  where  there  is  delayed  resolution. 
He  has  seen  immediate  improvement  occur  after  failure  of 
other  methods  by  the  use  of  a  large  fly-blister.  He  thinks 
that  we  are  not  yet  ready  to  dispense  absolutely  with  counter¬ 
irritation  in  pneumonia.  Finally,  experience  teaches  him 
that  the  great  fatality  of  senile  pneumonia  is  mostly  from  the 
unusual  toxemia,  because  of  the  inadequate  functional  activity 
of  the  organs  of  elimination.  If,  with  stimulating,  we  at  the 
same  time  sweat  the  patient  and  assist  hepatic  and  renal  secre¬ 
tion  by  proper  means,  our  results  will  be  better. 

32.  Infiltration  Anesthesia. — Matas’  paper  is  a  description 
of  an  apparatus  used  by  him  which  is  practically  an  adaptation 
of  the  Potain  aspiratory  apparatus,  identical  with  the  con¬ 
trivance  described  and  illustrated  by  him  in  the  Philadelphia 
Medical  Journal  of  Nov.  30,  1900. 

33.  See  abstract  in  The  Journal,  xxxvii,  p.  1339. 

34.  Trophoneurosis. — The  case  reported  and  illustrated  by 
Pearce  is  one  of  a  young  woman  who  had  a  heavy  head  of 
brown  hair,  which  fell  out  completely  within  three  weeks  and 
was  replaced  two  or  three  months  later  with  a  growth  of 
snow-white  hair.  Some  ten  or  eleven  months  since  this  there 
has  been  some  slight  return  of  color.  There  is  absolutely  no 
history  of  heredity  of  premature  grayness.  He  thinks  that 
trophoneurosis  best  explains  the  development  of  the  alopecia 
and  bleaching  of  the  hair,  but  he  does  not  express  a  favorable 
opinion  as  to  the  complete  restoration  of  the  former  condition. 
There  has  lately  been  a  general  attack  of  herpes. 

35.  Tuberculosis. — The  experience  of  the  Rutland  Sana¬ 
torium  of  Massachusetts  is  summarized  by  Dunham,  who  gives 
a  tabulated  statement  of  over  200  cases  treated,  with  the  aver¬ 
age  length  of  stay  of  six  months.  The  disease  was  Arrested  in 
42  per  cent.,  very  much  improved  in  over  22  per  cent.,  much  im¬ 
proved  in  15.4  per  cent.,  improved  in  a  slightly  greater  propor¬ 
tion  and  unimproved  in  less  than  4  per  cent.  The  medical  man¬ 
agement  seems  to  have  been  largely  symptomatic,  with  no 
routine  treatment.  Strychnia  in  small  doses,  iodin  prepara¬ 
tions,  hypophosphites,  tonics,  creasote,  ichtliyol,  methylene 
blue,  etc.,  were  administered  according  to  indications.  The 
term  “arrested”  as  used,  means  a  condition  of  apparent  health. 
Outdoor  life  as  much  as  possible  is  recommended ;  and  he  gives 
a  diagram  of  a  bed  which  is  arranged  so  that  the  head  of  it, 
including  the  sleeper’s  head,  can  be  shoved  out  of  the  window 
during  the  night,  and  in  case  of  storms  coming  up  he  can  easily 
pull  himself  back.  He  does  not  specially  over-value  the  in¬ 
crease  in  weight  under  treatment.  He  thinks  that  sometimes 
it  is  not  in  itself  a  real  gain.  The  question  of  exercise  is  dis¬ 
cussed  and  says  it  is  to  be  regulated  largely  according  to  the 
temperature.  When  a  rise  of  temperature  is  at  all  prominent, 
complete  rest  in  bed  is  enjoined.  Measurement  of  the  chest 
capacity  and  physical  examinations  are  employed.  As  regards 
hemoptysis  he  has  changed  his  opinion  as  to  its  cause  and 
thinks  that  increased  blood  pressure  is  by  far  the  most  im¬ 
portant  element.  It  is  much  less  likely  to  occur  according  to 
his  statistics  in  old  cases  with  excavations  than  in  recent  in¬ 
cipient  cases,  and  improved  drainage  may  have  something  to 
do  with  this  as  well  as  lowered  pressure.  An  absence  of  drain¬ 
age  might  favor  hyperemia,  causing  tension  and  relief  by 
hemorrhages.  Exertion  is  also  a  potent  factor  in  its  causation. 
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The  routine  treatment  for  hemorrhage  in  the  sanatorium  is 
absolute  rest,  and  quiet,  cold  fresh  air,  semi-erect  posture, 
trunk  and  head  cool,  heroin  for  coughing  and  in  urgent  cases 
morphin  hypodermically  and  bandages  at  the  base  of  the  limbs. 
Common  salt  and  small  doses  of  aconite  are  used  in  almost  all 
cases.  Ergot  is  never  employed.  Suprarenal  capsule  and 
calcium  chlorid  have  been  used  with  good  results.  Securing 
of  free  movements  of  the  bowel  is  an  important  matter.  Prep¬ 
arations  of  gelatin  with  a  light  liquid  diet  are  ordered. 

36.  Nephritis  in'  Malaria. — Moore  gives  the  conclusions  of 
his  paper  in  the  following:  1.  Nephritis  is  not  likely  to  occur  in 
a  single  tertian  infection  for  a  short  interval,  say  of  five  days. 
2.  A  double  tertian  infection  will  produce  a  nephritis  in  a  large 
percentage  of  cases  if  it  runs  only  for  a  short  time.  Our  per¬ 
centage  is  80  per  cent.,  but  I  think  this  is  too  large.  3.  The 
more  chronic  the  case  becomes  of  any  infection  the  more  likely 
to  produce  nephritis.  4.  Malaria  of  long  duration,  or  often 
repeated  attacks  will  produce  chronic  renal  disease  as  shown 
by  continuous  presence  of  albumin  and  casts.  5.  Estivo- 
autumnal  malaria  probably  gives  the  greatest  percentage  of 
cases  of  nephritis,  68.7  per  cent.  6.  The  age  of  the  patient, 
height  of  temperature,  or  specific  gravity  of  the  urine  showed 
no  relation  to  the  presence  of  albumin  and  casts  in  our  cases. 

41.  Primary  Intestinal  Tuberculosis  in  Children. — Erom 

a  study  of  the  subject  and  a  careful  review  of  the  literature, 
Bo vaird  comes  to  the  following  conclusions:  ‘‘1.  That  English 
reports  alone  show  any  considerable  number  of  cases  of  primary 
intestinal  tuberculosis.  2.  That  primary  intestinal  tubercu¬ 
losis  is  a  very  rare  affection  among  children  in  or  about  New 
York,  little  more  than  1  per  cent,  of  the  cases  of  tuberculosis 
having  this  origin.  3.  That  the  proportion  of  tuberculous 
cases  found  at  autopsy  in  New  York  is  lower  than  that  of  Euro¬ 
pean  observers.  4.  That  the  evidence  connecting  tuberculosis 
among  children  with  the  consumption  of  milk  of  tuberculous 
cows  is  very  scant.” 

43.  Temperature  Fluctuations  in  Tuberculosis. — Several 
cases  are  reported  by  Adams  to  illustrate  the  fact  that  wide 
lluctuations  of  temperature  in  the  terminal  stage  of  tuberculosis 
in  children  are  not  necessarily  of  immediate  serious  importance. 
He  says  that  the  temperature  may  reach  108,  and  in  a  few  hours 
drop  to  95  without  any  effect  upon  the  child  either  mentally  or 
physically.  He  explains  the  absence  of  collapse  and  the  not 
unusual  phenomena  of  hyperpyrexia  by  the  assumption  that 
some  irritant  acts  upon  the  heat  centers  differently  from  that 
present  in  purely  septic  conditions. 

44.  Guaiacol  in  Infantile  Tuberculosis. — Rachford  insists 
on  the  importance  of  early  diagnosis  and  treatment  of  tuber¬ 
culosis  in  children,  but  the  special  purpose  for  which  his  paper 
was  written  is  to  call  attention  to  the  great  value  of  guaiacol  in 
these  cases.  The  prescription  which  he  has  used  is: 


R.  Guaiacol  . 3i  3  75 

Lanolin  . 3ii  7  5 

Lard  . 3v  18  75 

M.  Sig. :  One  level  teaspoonful  to  be  rubbed  into  the  chest 
at  bedtime  each  day. 

This  he  has  employed  in  almost  every  case  of  tuberculosis  of 
infancy  and  children  for  the  past  eight  years  and  is  convinced 
of  its  value.  In  cases  where  acute  symptoms  are  in  abeyance 
he  prefers  a  substitute  of  carbonate  of  guaiacol  internally  for 
the  inunction  treatment.  It  is  easy  of  administration,  and 
when  mixed  with  a  little  milk  and  sugar  can  be  given  in  powder 
without  causing  complaint.  It  is  especially  valuable  in  in¬ 
testinal  and  mesenteric  tuberculosis.  Other  remedies  are  also 
mentioned,  such  as  creosote  by  capsule  or  inhalation,  iodid 
of  iron,  etc. 


45.  The  Little  Finger  in  Mongolian  Idiots. — West  calls 
attention  to  the  symptom  of  curve  of  the  little  finger  which  has 
been  noted  in  Mongolian  idiots,  though  it  is  not  universally 
observed.  It  was  first  noticed  by  Telford  Smith  some  fifteen 
years  ago.  He  has  examined  over  600  average  children  and 
found  that  in  a  large  proportion  of  these  some  curvature  is 
found,  and  in  nearly  20  per  cent,  a  very  marked  curvature. 
The  symptom  therefore  is  not  a  characteristic  one. 


52.  Subphrenic  Abscess. — The  symptoms,  pathology,  diag¬ 
nosis,  frequency,  modes  of  onset,  prognosis,  etc.,  of  subphrenic 
abscess  following  appendicitis  are  described  by  Elsberg,  whe 
illustrates  his  article  with  reported  cases  and  gives  an  analysis 
of  others.  He  describes  his  operation  for  subphrenic  abscess 
which  is  by  resection  of  about  two  inches  of  the  ninth  and  tenth 
ribs  somewhere  between  the  scapular  and  anterior  axillary 
lines,  according  as  the  exploring  needle  has  revealed  the  pus 
anteriorly  or  posteriorly.  They  can  be  resected  through  on< 
incision  made  in  the  intercostal  space  between  them  and  wil 
expose  the  diaphragm  with  the  liver  moving  below,  and  pleura 
reflection  in  the  upper  part  of  the  wound.  If  the  pleura  ap 
pears  to  contain  pus,  aspiration  should  be  performed,  and  if  il 
is  found  the  cavity  should  be  opened  and  drained.  If,  however 
this  is  needless,  the  upper  part  of  the  wound  should  be  packet 
with  gauze  and  the  needle  made  to  perforate  the  diaphragn 
below  the  resected  pleura.  If  it  perforates  the  abscess  it  shoulc 
be  allowed  to  remain  in  place  and  used  as  a  director.  A  smal 
incision  of  the  diaphragm  along  the  side  of  the  needle,  dilata 
tion  of  the  small  opening  with  dressing  forceps,  and  drainage 
according  to  general  principles  are  all  that  is  needed.  If,  how 
ever,  the  abscess  is  so  high  in  the  dome  of  the  diaphragm  tha 
it  can  only  be  reached  by  the  transpleural  route,  the  pleura 
cavity  can  be  opened  through  the  upper  part  of  the  wound.  Ij 
some  cases  the  inflammation  has  obliterated  the  costophreni 
sinus  so  that  the  pleural  cavity  need  not  be  opened,  and  grea 
care  should  be  taken  in  this  case  to  avoid  tearing  the  ad 
hesions.  If  the  pleural  cavity  has  to  be  opened  it  should  b 
done  as  rapidly  as  possible,  an  assistant  making  upward  pres 
sure  against  the  liver  while  the  operator  makes  a  small  ir 
cision  into  the  pleura.  By  this  upward  pressure  it  is  ofte 
possible  to  so  closely  approximate  the  diaphragmatic  to  tli 
costal  pleura  that  little  if  any  air  can  enter  the  pleural  cavu; 
when  the  opening  is  made.  Usually,  however,  one  must  b 
satisfied  with  limiting  the  quantity  of  air  by  this  procedur* 
Sometimes  it  is  impossible  to  unite  the  two  pleural  layers  b 
sutures.  Then  all  that  can  be  done  is  to  wall  off  the  cavit 
carefully  with  gauze.  Elsberg  does  not  agree  with  Beck  tha 
aseptic  tamponade  of  the  pleural  sac  should  always  be  don< 
Incision  of  the  diaphragm  and  evacuation  of  the  pus  by  draii 
age  of  the  abscess  cavity  are  performed  as  already  described. 

55.  Peritoneal  Tuberculosis. — Fenger  reviews  the  liter: 
ature  of  tubercular  peritonitis  and  from  a  summary  of  tli 
whole  agrees  with  Borcligrevink  that  laparotomy  is  not  a 
efficient  method  of  operation  in  these  cases.  He  restat( 
Borchgrevink’s  conclusions  as  follows :  “That  the  laparotomy,  i 
strong  patients  in  whom  fever  is  absent  and  their  condition  ( 
good  nutrition  speaks  for  a  spontaneous  disappearance  of  tl 
tuberculous  process,  is  well  tolerated.  Laparotomy,  howeve 
in  patients  with  fever,  when  the  tuberculosis  has  a  progressi\ 
character,  must  diminish  what  slight  power  of  resistance  sue 
a  patient  has  remaining.  This  power  of  resistance  may  thi 
yield,  and  death  follow,  or  it  may,  by  concurrence  of  fortunai 
circumstances,  rebound,  and  the  patient  recover  in  spite  of  tl 
operation.  That  form  of  peritoneal  tuberculosis  which  exis 
without  fever,  or  with  only  slight  fever,  runs  in  itself  a  favo 
able  course.  In  such  cases  laparotomy  is  unnecessary.  1 
progressive  tuberculosis  the  operation  is  dangerous  and  shou 
be  abandoned.” 

58.  X-Ray  Burns. — Huntington  reports  a  case  of  trea 
ment  of  a?-ray  burn  by  excision  and  skin  grafting,  which  1 
thinks  is  an  efficient  method  of  treatment  of  this  conditio 
The  excision  should  be  performed  through  the  external  bord 
so  that  all  tissues  supplied  by  the  defective  blood  vessels  a 
removed. 

64.  Ablatio  Placentae. — This  condition  consists  in  the  pi 
mature  detachment  of  the  normally  situated  placenta,  and 
extensively  discussed  by  Holmes,  who  gives  a  long  list  of  t 
literature.  He  finds  it  occurs  about  once  in  200  pregnancif 
and  is  of  clinical  importance  in  about  1  in  500.  The  differen 
between  the  occult  and  open  type  is  largely  dependent  upon  t 
external  bleeding  in  the  latter.  Complete  blood  retention 
the  former  generally  produces  an  exaggeration  of  the  uteri 
distention  and  accessory  tumor  and  more  evident  shoe 
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.blatio  is  practically  an  abortion  in  the  latter  months  of 
regnancy.  The  etiology  is  nearly  identical,  the  mechanism  in 
|  ertain  respects  similar;  there  is  often  a  paralleled  threatened 
bortion.  The  patient  may  and  often  does  tide  over  the  diffi- 
ultv  in  the  mild  cases  and  go  on  to  term.  The  mild  cases 
mst  be  most  carefully  watched,  quiet  induced  by  morphia  if 
ecessary,  icebags  to  the  uterus,  hydrastinin  given  instead  of 
1  r<rot.  etc.  In  severe  cases  treatment  will  have  to  be  modified 
v  the  condition  of  the  os.  If  this  is  ready  for  delivery  use 
weeps,  craniotomy  and  version,  using  the  operations  in  the 
rder  named.  Version  should  never  be  selected  except  when 
nimpeded  breech  extraction  is  possible.  In  severe  cases  of 
ibor,  the  labor  should  be  induced  as  rapidly  as  possible  by 
iction,  electricity,  quinin  and  sugar,  general  stimulation,  etc., 
nd  preparation  should  be  made  to  introduce  a  Barnes  bag. 
,ater  the  use  of  larger  bags,  manual  dilatation,  or  Diihrssen’s 
icision  when  the  efl'acement  is  complete  and  he  suggests  that 
lie  oblique  cuts  offer  less  danger  than  those  suggested  by  the 
riginator.  If  dilatation  is  present  without  effacement 
•uhrssen’s  incisions  have  no  consideration.  In  severe  cases  in 
ibor  hasten  it  as  much  as  possible.  Tampons  should  have  no 
lace  in  the  treatment.  The  membranes  should  be  preserved 
itact  until  delivery  may  be  expedited.  Cesarean  section  will 
e  of  value  in  selected  cases,  but  never  will  be  popular.  If  the 
lacenta  does  not  follow  the  clfflu  at  once,  remove  it  imme- 
iately.  Be  prepared  for  postpartum  hemorrhage,  which  is  a 
requent  sequence  of  the  condition.  Tampon  the  uterus  early, 
he  best  remedy  is  extraction  of  the  fetus.  Apply  this  precept 
do  early  rather  than  too  late. 

66.  Recovery  After  Hysterectomy. — The  various  facts 
rought  out  in  Broun’s  study  lead  him  to  the  conclusion  that: 
1.  While  the  finished  result  of  a  supravaginal  hysterectomy  is 
lost  satisfactory,  the  operation  is,  however,  marred  by  the 
ossibility  of  a  secondary  infection,  at  times  terminating 
atally.  When  this  infection  does  occur  it  can  be  reached  only 
y  some  secondary  operation.  2.  The  chance  of  this  infection 
ccurring  is  greatest  when  the  subperitoneal  space  is  drained 
lirough  the  canal  of  the  cervical  stump,  or  when  the  canal  is 
:ft  open.  There  is  every  reason  to  close  the  stump,  as  offer- 
ig  the  best  results.  3.  Total  abdominal  hysterectomy,  though 
ot  such  a  finished  operation  as  the  supravaginal,  is,  however, 
ne  in  which  there  is  less  likelihood  of  any  secondary  compil¬ 
ations,  and,  though  objectionable  on  account  of  the  suppurat- 
ag  cavity  to  be  closed  by  contraction  and  granulation,  yet 
ffers  to  the  patient  a  surer  means  of  uninterrupted  recovery, 
'his  conclusion,  while  at  variance  with  Olshausen’s  large  col- 
ictions  of  cases,  in  which  he  gives  a  5.6  per  cent,  death  rate 
or  supravaginal  and  a  9.6  per  cent,  rate  for  fatal  hysterec- 
omies,  is,  however,  the  only  one  to  be  drawn  from  this  collec- 
ion  of  consecutive  cases  brought  together  here.” 

67.  Post-Cervical  Incision. — Three  cases  are  reported  by 
tinson  of  pelvic  inflammation  and  from  the  study  of  these  and 
tlier  reported  cases  and  a  comparison  of  the  methods,  he 
raws  the  following  conclusions:  “1.  That  intraperitoneal 
elvic  inflammation  is  strictly  a  surgical  disease.  2.  That  such 
aflaiumation  should  be  operated  upon  as  soon  as  the  diagnosis 
A  made,  no  matter  what  the  state  of  the  disease.  3.  That  in 
lost  ca^es  the  disease  is  best  approached  and  cured  through  the 
osterior  cervical  cul-de-sac  incision.  4.  That  all  such  inflam- 
latory  masses  should  be  freely  opened,  the  cavities  thoroughly 
nigated  with  hot  antiseptic  solutions,  dried,  and  drained  with 
, losely  packed  borated  gauze  strips.  5.  That  gauze  drainage 
liould  be  supplemented  and  aided  by  copious  vaginal  douches 
f  1  to  1000  hot  watery  solutions  of  potassium  permanganate, 
lven  every  three  or  four  hours  until  discharge,  fever,  etc., 
re  gotten  under  control.  6.  That  the  cul-de-sac  operation  is 
xtremely  satisfactory  in  the  treatment  of  intraperitoneal 
elvic  inflammation  and  most  of  its  sequelae;  the  possibility  of 
ifecting  the  general  peritoneum  is  very  much  reduced  by  oper: 
ting  through  the  cul-de-sac,  as  all  fluids  in  the  pelvis  can  be 
asilj  and  thoroughly  evacuated  along  lines  of  gravitation. 

.  That  the  vaginal  incision,  when  performed  early  in  the 
iscase,  cures  nearly  100  per  cent,  of  all  cases;  and  while  the 
ite  vaginal  incision  is  not  always  so  certainly  cured,  it  is 


equally  important.  8.  That  in  all  cases  wherein  diffuse  peri¬ 
tonitis  is  present  one  is  obliged  to  complete  the  operation  at 
once  with  laparotomy,  etc. ;  for  this  reason  the  patient,  instru¬ 
ments,  etc.,  should  always  be  prepared  beforehand,  in  readi¬ 
ness,  if  need  be,  for  very  extensive  intraperitoneal  operations. 
9.  That  l  he  vaginal  operation  for  pus  in  the  pelvic  cavity  is  less 
difficult  to  perform  than  when  done  through  an  abdominal  open¬ 
ing,  and  although  the  surgery  is  less  complete,  yet  the  dangers 
are  less  to  the  patient.” 

74.  Purpura  Hemorrhagica. — Schram  reports  a  case  and 
discusses  the  literature.  In  the  blood  there  was  found  a 
number  of  small,  rapidly  rotating  bodies  which  had  been  ob¬ 
served  previously"  by  Letzerich  and  considered  by  him  as  spores, 
but  cultures  taken  from  the  blood  36  hours  before  death  with 
all  possible  aseptic  precautions  gave  pure  cultures  of  staphy¬ 
lococcus  aureus  on  all  media.  The  bacilli  found  by  Letzerich 
did  not  seem  to  have  been  present  or  at  least  could  not  be  pro¬ 
duced  in  the  cultures. 

76.  Rawed  Peritoneal  Surfaces. — The  treatment  of  raw 
peritoneal  surfaces  in  the  abdominal  cavity  after  operation  is 
taken  up  by  Webster,  who  thinks  it  has  been  too  much  neg¬ 
lected  in  the  past.  It  is  a  bad  thing  to  leave  such  surfaces  to 
produce  adhesions.  Small  patches  on  the  peritoneum,  bladder, 
broad  ligaments,  etc.,  can  often  be  sewed  up  at  once  with  cat¬ 
gut.  The  areas  of  omentum  which  have  been  freed  from  ad¬ 
hesions  should  never  be  left  open;  if  slight  they  should  be  cov¬ 
ered  with  the  neighboring  omentum;  if  extensive  they  should 
be  ligated  near  their  base  and  then  cut  away.  Adherent  por¬ 
tions  of  appendices  epiploicge  should  be  removed  after  separa¬ 
tion  and  the  raw  stumps  buried.  Raw  surfaces  on  the  intes¬ 
tine  may  be  covered  with  continuous  catgut  suture,  if  small, 
but  large  ones  can  not  be  thus  managed,  and  in  some  instances 
it  is  advisable  to  detach  the  flap  of  the  parietal  peritoneum 
if  it  is  lax,,  or  if  not,  he  prefers  to  cut  a  thin  flap  from  the 
omentum  and  stitch  it  on  the  raw  surface  of  the  bowel,  closing 
the  omental  wound  with  catgut  again.  In  very  bad  cases  it 
may  be  advisable  to  resect  the  affected  portion  of  the  bowel, 
especially  if  much  of  the  muscular  layer  is  exposed.  On  the 
uterus  a  small  surface  may  be  sometimes  covered  by  a  running 
suture,  but  if  large  and  numerous,  drafts  on  the  omentum 
may  be  made.  He  frequently  cauterizes  such  raw  surfaces  so 
as  to  form  a  black  char,  which  is  less  likely  to  become  adherent 
than  a  raw’,  oozing  surface.  He  always  cuts  or  curettes  free 
tags  of  adhesions  close  to  their  base  and  buries  the  stump,  if 
possible,  under  neighboring  peritoneum.  A  thick  char  can 
not  be  produced  on  the  bowel,  which  can  only  be  lightly  touched 
with  the  cautery.  In  removing  diseased  tubes  or  ovaries  he 
has  entirely  abandoned  the  old-fashioned  method  of  massing 
the  tissues  together  in  ligatures  and  leaving  a  raw  projecting 
pedicle.  It  is  more  satisfactory"  to  produce  no  tension  in  the 
pedicle  and  leave  no  raw  surface.  If  the  ovary  alone  is  to  be 
removed  it  is  simply  to  be  cut  awray  at  the  hilum,  the  raw 
surface  on  the  back  of  the  broad  ligament  being  constricted 
and  covered  by  a  double  row  of  continuous  catgut.  If  the  tube 
is  to  be  removed  the  same  procedure  is  to  be  carried  out,  the 
uterine  end  of  the  tube  being  cut  out  of  the  uterine  wall  to  the 
depth  of  a  quarter  of  an  inch,  or  burned  out  when  there  is 
any  possibility  that  it  is  not  sterile.  When  the  ovaries  and 
tubes  are  to  be  removed  he  passes  a  ligature  around  the  upper 
part  of  the  infundibulo-pelvic  ligament  to  secure  the  ovarian 
vessels,  and  another  around  the  upper  part  of  the  broad  liga¬ 
ment  close  to  the  uterus  below  the  tube  to  secure  anastomosing 
branches  of  the  uterine  vessels.  The  ovary  and  the  tube  are  then 
removed,  the  uterine  end  of  the  latter  being  cut  out  of  the 
uterine  wall  as  above  described.  The  raw  area  of  the  broad 
ligament  of  the  uterus  is  closed  and  covered  with  peritoneum 
by  continuous  catgut  suture.  In  vaginal  extirpation  he  always 
tries  to  draw  the  ligatured  ends  of  the  broad  ligaments  down¬ 
ward,  stitching  them  into  the  lateral  fornix  so  that  the  raw 
stump  remains  entirely  within  the  vagina.  Within  the  last 
two  years  he  has  used  the  following  plan  when  double  tubal 
or  ovarian  swellings  have  been  adherent  behind  the  uterus,  and 
when  removed  a  raw  oozing  surface  is  left.  In  marked  cases 
in  order  to  cover  the  raw  surfaces  he  has  removed  the  diseased 
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swellings  anil  the  entire  uterus  with  the  exception  of  its  ante¬ 
rior  peritoneal  layer,  leaving  this  continuous  with  the  broad 
ligaments,  bleeding  points  on  the  cut  surface  of  the  peritoneal 
layer  and  of  the  vagina  being  secured.  A  strip  of  gauze  is 
passed  into  ,the  vagina,  its  ending  resting  in  the  pelvis  just 
above  the  opening  in  the  fornix.  The  broad  ligaments  with  in¬ 
tervening  peritoneum  thus  forming  a  flap  extending  across  the 
pelvis  is  turned  backward  and  stitched  around  the  wall,  so 
as  to  form  a  new  covering  on  the  pelvic  floor.  The  same  pro¬ 
cedure  may  be  carried  out  after  removing  bilateral  broad  liga¬ 
ment  tumors  where  a  large  raw  area  is  left  in  the  pelvis.  After 
these  operations  there  is  always  some  oozing  of  blood  into  the 
vagina  but  not  to  any  marked  extent.  The  gauze  can  be  re¬ 
moved  on  the  second  or  third  day  according  to  the  amount  of 
discharge  and  a  fresh  piece  inserted. 

91.  — This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxvii,  j[22,  p.  1728. 

92.  Myositis  Fibrosa. — A  case  of  this  condition  is  recorded 
by  Biggs,  who  reviews  the  condition,  pointing  out  its  varieties, 
the  primary  or  idiopathic  and  the  secondary  due  to  trauma, 
ischemic  disturbance,  the  site  of  the  previously  existing  abscess 
or  as  a  sequela  of  the  non-suppurating  forms  of  myositis,  such 
as  rheumatism,  syphilis,  etc.,  those  cases  due  to  the  presence  of 
trichinae  in  the  musculature  and  those  cases  occurring  in  con¬ 
junction  with  scleroderma.  The  symptomatology  is  described. 
The  site  of  predilection  is  in  the  leg,  the  thigh  and  lower  leg 
alike;  there  is  seldom  any  febrile  reaction  or  constitutional  dis¬ 
turbance  of  importance,  but  spontaneous  pain  occurs  with 
tumor  and  some  tenderness  to  pressure,  possibly  disturbance 
of  the  thermic  or  tactile  senses.  In  the  secondary  form  we 
have  a  wider  distribution  of  disease.  It  is  most  commonly  met 
with  in  torticollis  with  less  spontaneous  pain,  less  tenderness 
as  the  disease  subsides  into  the  chronic  state  and  the  muscles 
come  to  a  certain  extent  to  be  substituted  by  fibroid  tissue  with 
loss  of  strength  and  electric  reaction.  The  prognosis  is  usually 
favorable,  the  condition  yielding  to  prolonged  massage  and 
electric  treatment.  The  case  reported  is  apparently  one  of  the 
primary  idiopathic  form. 

94.  This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxvii,  jJ22,  p.  1728. 

100.  Transmission  of  Tuberculosis. — Brown  does  not  be¬ 
lieve  in  the  transmission  of  tuberculosis  from  milk  and  the 
flesh  of  tuberculous  animals.  He  classifies  the  infectious  dis¬ 
eases  of  animals,  pointing  out  that  diseases  of  a  long  period 
of  incubation  and  slow  onset,  slightly  influenced  by  treatment, 
are  seldom  transmissible,  and  asks  why  tuberculosis  should 
be  an  exception. 

107.  Gunshot  Wounds  of  Abdomen. — A  case  is  first  re¬ 
ported  and  the  condition  generally  discussed.  Le  Conte  re¬ 
capitulates  the  most  important  points  as  follows:  “1.  Remove 
the  patient  at  once  to  the  nearest  place  where  a  clean  opera¬ 
tion  may  be  undertaken.  2.  Assure  yourself  positively  that 
penetration  has  taken  place.  3.  Having  demonstrated  this  fact, 
always  open  the  abdomen  and  search  for  injuries,  and  make 
this  search  systematic.  4.  Never  wait  for  symptoms  to  tell  you 
that  profuse  hemorrhage  or  intestinal  perforation  has  taken 
place,  for  by  that  time  operation  will  usually  be  useless. 
Lastly,  remember  that  cleanliness  and  thoroughness  must 
never  be  sacrificed  to  speed.  These  two  are  absolute  essen¬ 
tials  to  success,  while  speed  is  no  longer  an  important  factor 
since  the  introduction  of  normal  salt  solution.” 

108.  Sporadic  Trichinosis. — DaCosta  and  Dorsett  report 
a  case  in  detail,  of  which  the  particular  features  are  that 
traumatism  preceded  the  apparent  onset  of  the  muscular  trou¬ 
ble;  that  pain  in  the  muscle  was  slight;  tenderness  of  the 
muscle  and  edema  of  the  skin  were  absent ;  that  no  antecedent 
gastro-intestinal  attack  occurred;  that,  in  spite  of  the  wide¬ 
spread  invasion,  some  diseased  muscles  (the  deltoid)  did  not 
appear  to  be  swollen  and  were  not  tender  and  painful,  and  other 
invaded  muscles  (the  opposite  lower  extremities)  were  en¬ 
larged,  but  gave  no  evidences  of  pain,  and  finally,  that  eosin- 
ophilia  was  never  noted.  The  relation  of  traumatism  to  the 
trichinosis  is  a  point  of  interest  and  he  suggests  several  ques¬ 


tions,  for  instance,  whether  the  seat  of  injury  constituted  the 
point  of  least  resistance  toward  the  larvae  trichinae  as  injury 
often  does  towards  micro-organisms.  It  is  peculiar  that  the 
disease  should  begin  in  such  an  unusual  situation  as  the  calf  of 
the  leg  where  the  injury  had  occurred.  In  the  conclusion  of 
the  paper  Dr.  Coplin  suggests  the  possibility  of  a  recrudescence 
of  lesions,  basing  it  on  the  more  or  less  local  active  lesion 
(trichina,  edema,  myositis,  etc.),  with  quiescent  trichinae  in 
other  muscles,  the  absence  of  marked  eosinophilia,  the  history 
of  the  injury  and  the  fact  that  injury  induces  inflammation  of 
fully  encapsulated,  but  quiescent,  parasites  of  other  but  sim¬ 
ilar  types,  such  as  the  echinococcus,  and  lastly,  the  evident 
pericapsular  lymphoid  accumulation,  which  he  thinks  estab¬ 
lishes  that  the  inflammatory  phenomena  which  are  present  at 
the  time  are  not  necessarily  related  to  the  presence  of  living 
trichinae. 

110.  Aortic  Aneurysm. — Freeman  concludes  that  with  the 
present  inefficiency  of  medical  treatment  and  the  comparative 
efficiency  of  the  use  of  silver  wire  and  electricity,  it  is  probably 
better  to  resort  to  the  use  of  the  latter  at  once.  The  prospect 
of  cure  is,  of  course,  in  the  early  stages  when  the  sac  is  firm 
and  the  patient  in  good  condition.  Soft  unalloyed  silver,  de¬ 
void  of  spring,  is  preferable  to  hard  elastic  wire.  It  is  hardly 
necessary  to  previously  coil  it.  It  is  still  an  open  question 
as  to  which  is  preferable,  a  large  or  small  amount  of  wire,  but 
theoretic  advantages  are  in  favor  of  the  former.  A  strong 
electric  current  is  apparently  preferable  to  a  weak  one.  The 
c-anula  through  which  the  wire  is  introduced  should  be  in¬ 
serted  just  within  the  sac  and  no  further.  There  is  little  if 
any  danger  of  bursting  the  aneurysm  from  increase  of  pres¬ 
sure  due  to  coagulation  in  a  portion  of  the  sac  only.  Hall  re¬ 
ports  two  cases  in  which  Freeman  employed  this  method. 

117.  Lymphocytosis. — After  reporting  a  case,  White  con¬ 
cludes  that  lymphocytosis  may  result  where  there  is  an  ab¬ 
sence  of  enlarged  lymph  glands,  from  increased  lymphoid  tissue 
in  the  intestines  and  that  the  presence  of  these  cells  in  the 
blood  stream  is  probably  due  to  mechanical  causes  (Ehrlich), 
and  that  lymphocytosis  in  the  blood  stream  plays  no  part  in 
the  original  inflammatory  condition. 

118.  Mastoid  Suppuration. — Phillips  insists  on  early  opera¬ 
tion  in  mastoid  diseases  where  a  permanent  remission  of  symp¬ 
toms  has  not  been  brought  about  by  free  drainage  through  the 
drum  membrane,  by  ice  coils  or  poultices  or  by  local  blood¬ 
letting,  and  there  should  be  no  delay  in  operating  under  these 
conditions.  The  sooner  it  is  done  the  better.  Better  hearing 
results  will  follow  early  operation  as  well  as  the  chances  of 
saving  the  patient’s  life.  Pus  pent  up  in  mastoid  cells  is  in  a 
position  to  seriously  menace  vital  structures.  The  method 
of  operation  adopted  should  meet  one  need,  viz.,  the  removal 
of  all  diseased  tissue.  He  does  not  believe  in  the  Wilde  in¬ 
cision  ;  local  blood-letting  can  be  obtained  by  much  simpler 
methods.  In  cases  of  chronic  suppuration  the  only  hope  of  per¬ 
manent  relief  is  by  external  operation  and  we  should  certainly 
make  an  attempt  to  cure  these  cases. 

124.  Blood  Pressure. — Carter’s  conclusions  are  that  the 
average  normal  mean  arterial  pressure  is  for  males  116  mm. 
Hg. ;  females,  113  mm.  Hg.  In  acute  nephritis  the  accom¬ 
panying  arterio  sclerosis,  if  present,  is  of  slight  or  moderate 
degree.  In  acute  nephritis  the  height  of  the  blood-pressure 
varies,  for  the  most  part,  directly  with  the  amount  of  albumin 
in  the  urine.  An  acute  parenchymatous  nephritis  complicat¬ 
ing  an  acute  infectious  disease  causes  little  or  no  increase  in 
blood-pressure.  The  average  mean  arterial  pressure  in  chronic 
nephritis  is  about  62  mm.  Hg.  higher  than  that  of  acute  neph¬ 
ritis.  There  were  no  cases  o.f  chronic  nephritis  seen  without  an 
accompanying  arterio-sclerosis.  In  artevio-sclerosis  it  is  only 
those  cases  in  which  it  is  extreme  that  the  average  mean 
arterial  pressure  is  raised.  The  most  satisfactory  drug  for 
lowering  blood-pressure,  whether  increase  is  due  to  nephritis 
or  marked  arterio-sclerosis,  is  sodium  nitrite,  best  given  in 
2  to  3  grains  every  two  to  four  hours.  It  acts  in  about  twenty- 
six  minutes,  causing  a  reduction  of  10  to  15  mm.  Hg.  (in 
marked  arterio-sclerosis  sometimes  much  more),  the  effect  last- 
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ing  one  hour  and  forty-four  minutes  on  the  average.  When  the 
blood  pressure  is  high  and  is  accompanied  by  symptoms  of 
uremia  the  best  method  of  rapid  reduction  is  phlebotomy, 
5  to  8  ounces,  followed  by  saline  infusion  (1400  to  1500  c.c.  of 
hot  normal  salt  solution)  and  sodium  nitrite  in  full  doses. 
Clinically,  also,  there  is  almost  invariably  improvement.  Blood- 
pressure  in  aortic  regurgitation,  whether  complicated  by  neph¬ 
ritis  or  not,  is  slow.  If  a  mitral  regurgitation  is  also  present 
pressure  may  be  nearly  normal.  Blood-pressure  in  all  forms 
of  anemia  is  below  normal.  Possible  relation  is  suggested  be¬ 
tween  lowered  pressure  in  chlorosis  and  the  production  of  gas¬ 
tric  ulcer. 

128.  The  Identification  of  the  Colon  Bacillus. — Rosen- 
berger  concludes  that,  while  not  affording  a  specific  reaction 
in  the  case  of  the  bacillus  coli  communis,  neutral  red  agar 
should  be  classed  as  a  valuable  differentiating  medium.  The 
typhoid  bacillus,  while  it  does  cause  a  fading  of  the  color 
of  the  medium,  never  gives  rise  to  the  lluorescence  noticed  in 
some  cultures  of  the  bacillus  communis.  Further,  the  test 
medium  should  not  be  depended  upon  as  the  only  differentiating 
one  in  examination  of  water,  as  several  very  common  bacteria 
found  in  water  give  the  same  reaction. 

12'.).  Abscess  of  the  Liver. — The  points  of  interest  in  the 
case  reported  by  Scott  are  the  clinical  latency  with  no  history 
of  previous  dysentery,  sudden  rupture  into  the  right  pleural 
sac  with  signs  of  acute  hemorrhagic  pleurisy  and  development 
and  appearance  and  disappearance  of  pyopneumothorax.  The 
pathologic  points  of  interest  are:  1.  The  character  of  the 
pleural  exudate:  A  thin  brownish-red  fluid,  with  a  heavier 
brownish  fiocculent  sediment,  containing  fatty  leukocytic  cells, 
looking  like  liver  cells;  bile  pigment,  fatty  crystals,  but  no 
anieba,  and  sterile  on  culture.  2.  The  characteristic  large 
single  abscess  in  the  right  lobe,  and  its  thick  wall  and  viscid 
pus.  3.  The  very  old  lesion  in  the  colon.  4.  The  curative 
powers  of  nature,  which  were  well  marked  in  this  case,  as  seen 
in  the  extensive  thickening  of  the  pleura,  obliteration  of  the 
diaphragm,  and  the  two  attempts  to  get  rid  of  the  pus  through 
the  diaphragm  and  rupture  through  the  bronchi. 

130.  Aneurysm  of  the  Heart. — The  case  reported  by  Cur¬ 
tin  is  considered  of  interest  by  him,  1,  on  account  of  the  size 
of  the  cyst  opening  from  the  left  ventricle  which  was  as  large 
as  a  child's  head;  2,  on  account  of  the  patient  having  lived 
for  years  not  only  with  greatly  diminished  breathing  capacity 
and  severe  complicating  cardiac  condition;  and  3,  the  fact  that 
the  removal  of  235  c.c.  of  blood,  to  accomplish  which  must 
have  caused  a  break  in  the  continuity  of  the  aneurysmal  walls, 
failed  to  produce  any  symptoms  whatever. 

138.  The  Chinese  in  San  Francisco. — The  President  of  the 
San  Francisco  Board  of  Health,  Dr.  Williamson,  reports  the 
difficulties  which  they  have  with  the  Chinese  population,  their 
absolute  rejection  of  sanitary  methods,  their  gregarious  habits 
which  make  ten  of  them  occupy  the  space  where  one  could 
properly  do  so,  their  opium  smoking,  evasion  of  regulations, 
dirt,  morals,  etc.  He  says  if  we  want  relief  let  us  have  the  con¬ 
tinuance  of  the  Exclusion  Act;  if  we  want  a  repetition  of  the 
labor  troubles,  more  opium  dens,  prostitution,  dirt,  leprosy, 
tuberculosis,  bubonic  plague,  then  let  us  have  the  brotherhood 
of  man  in  all  the  fulness  thereof,  as  regards  tire  Chinese. 

139.  — Sec  abstract  in  The  Journal,  xxxvii,  p.  1628. 

Creosote  in  Pneumonia. — In  the  abstract  of  Dr.  Van 
Zandt’s  article  in  our  issue  of  December  28,  the  dose  used  by 
him  is  given  as  7*4  to  10  grains  or  minims  every  three  hours 
to  an  adult.  It  should  read  carbonate  of  creosote,  as  the  ac¬ 
tion  of  creosote  itself  would  be  altogether  too  irritating.  The 
carbonate  of  creosote  can  be  given  in  much  larger  doses  than 
creosote  without  causing  gastric  irritation. 

FOREIGN. 

British  Medical  Journal,  December  21. 

Bacteriologic  Examination  of  Potable  Waters  from  the 
Public  Health  Point  of  View.  A.  C.  Houston. — The  points 
mentioned  as  specially  worthy  of  note  in  this  article  are: 

1.  That  from  the  public  health  point  of  view  knowledge  is 


required,  not  so  much  as  regards  those  microbes  proper  (pecu¬ 
liar,  as  it  were)  to  pure  water,  but  rather  as  re¬ 
gards  those  micro-organisms  which  are  to  be  thought 
of  as  being  of  an  adventitious,  and  possibly  of  a 
dangerous  sort.  2.  That  as  sewage  is  the  most  common 
and  dangerous  source  of  the  pollution  of  potable  water,  further 
knowledge  is  required  of  the  bacteria  characteristic  of  sewage. 
3.  That  bacteriologists  have  hitherto  almost  entirely  neglected 
the  question  of  the  relative  abundance  of  micro-organisms  of 
different  sort  in  pure  and  impure  substances — for  example, 
water  as  compared  with  sewage,  virgin  soils  as  compared  with 
polluted  and  cultivated  soils,  etc.  4.  That  attention  to  this 
question  of  relative  abundance  has  a  most  important  bearing 
on  the  bacterioscopic  analysis  of  potable  waters  from  the  pub¬ 
lic  health  point  of  view,  because  it  shows  that  the  biologic 
distinctions  between  pure  and  impure  substances  (for  example, 
water  and  sewage)  is  so  great  as  to  be  almost  inconceivable, 
so  great  as  to  render  the  adoption  of  rigid  and  stringent  bac¬ 
teriologic  standards  unnecessary  and  inadvisable,  and  so  great, 
also,  as  to  allow  the  bacteriologist  to  detect  in  a  water  the  pres¬ 
ence  of  objectionable  polluting  material  in  quantity  so  small 
as  to  be  far  beyond  the  reach  of  chemical  analysis.  5.  That 
streptococci  are  absent  from  10  c.  cm.  (or  more)  ;  B.  coli  from 
1,  10,  it  may  be  100  c.  cm.  (or  more)  ;  and  B.  enteritidis 
sporogenes  from  100  to  500  c.  cm.  (or  more)  of  pure  waters; 
that  is,  these  microbes  are  altogether  absent  or  relatively  so 
from  pure  waters.  6.  That  streptococci,  B.  coli  and  B.  enteri¬ 
tidis  sporogenes  are  commonly  present  in  1/1000  c.  cm., 
1/100,000  c.  cm.,  and  in  1/100  to  1/1000  c.  cm.,  respectively,  of 
crude  sewage;  that  is,  these  microbes  are  present  in  crude  sew¬ 
age  in  great,  abundance.  7.  That  it  is  evident  from  these 
figures  that  there  are  tests  available  to  the  bacteriologist  in 
the  bacterioscopic  examination  of  potable  waters  which  far 
surpass  in  delicacy  any  known  chemical  tests.  8.  That  a  stage 
may  be  reached  in  the  pollution  of  water  with  sewage  when  the 
contaminating  material  is  so  small  in  relation  to  the  bulk  of 
water  as  to  be  inappreciable  by  chemical  means,  while  yet 
yielding  to  bacteriologic  tests  unequivocal  evidence  of  gross 
pollution  with  microbes  of  intestinal  origin.  This  is  a  matter 
which  has  passed  the  stage  of  controversy.  9.  That  the  pres¬ 
ence  of  stieptococci  are  to  be  thought  of  as  indicating  extremely 
lecent,  and  B.  coli  less  recent,  but  still  not  remote,  pollution 
of  animal  sort,  but  that  the  presence  of  B.  enteritidis  spor¬ 
ogenes  can  not  be  considered  to  afford  evidence  of  pollution 
bearing  a  necessary  relation  to  the  recent  evacuation  of  ani¬ 
mals.  10.  That  streptococci  and  B.  coli  are  either  altogether 
absent  or  present  in  sparse  amount  in  virgin  soils,  and  may 
be  absent  even  from  the  polluted  soils  unless  the  contamina¬ 
tion  is  of  comparatively  recent  sort.  In  soils  recently  pol¬ 
luted  with  animal  matters  streptococci  and  B.  coli  are,  of 
course,  present  in  abundance.  B.  enteritidis  sporogenes  may 
be  present  even  in  seemingly  virgin  soils,  but  in  sparse  propor¬ 
tion  compared  with  the  large  number  found  in  cultivated  and 
polluted  soils.  11.  That  the  presence  of  streptococci  in  any 
number  in  a  water  supply  points  not  only  to  recent  animal 
pollution,  but  also  implies  that  the  antecedent  conditions — con¬ 
ditions  intervening  between  the  period  of  pollution  of  water  and 
the  time  of  collection  of  the  sample — could  hardly  have  been 
of  so  unfavorable  a  character  as  to  destroy  the  vitality  of 
seemingly  more  hardy  microbes— for  example,  the  typhoid 
bacillus.  Quite  the  same  can  not  be  said  for  the  B.  coli  test, 
since  B.  coli  is  a  more  hardy  germ  than  B.  typhosus.  12.  That 
organic  matter  per  se  is,  so  far  as  we  know,  harmless;  it  is  the 
bacteria  apt  to  be  associated  with  the  organic  matter  that  con¬ 
stitutes  the  element  of  danger.  13.  That  the  amount  of  organic 
matter  in  a  drop  or  even  a  few  drops  of  sewage  is  so  small  as 
to  be  hardly  appreciable  on  chemical  analysis,  and  yet  a  like 
quantity  of  sewage  can  be  shown  by  bacteriologic  tests  to  har¬ 
bor  objectionable  germs  in  great  abundance.  14.  That  it  is 
not  necessary  to  demonstrate  in  a  polluted  water  supply  the 
presence  of  definitely  pathogenic  microbes  to  prove  that  there 
is  danger  in  drinking  such  water.  15.  That  it  is  sufficient  to 
show  that  microbes  of  intestinal  origin  are  present  in  a  water 
to  condemn  that  water,  because  it  is  beyond  controversy  that 
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these  micro-organisms  are  apt  at  any  time  to  be  accompanied 
by  other  bacteria  which  are  clearly  shown  to  cause  disease  in 
human  beings.  16.  That  the  bacteriologist  can  show  that 
between  a  pure  water  and  a  water  contaminated  even  with 
minute  traces  of  excremental  matter  there  exists  a  biologic 
difference  not  only  of  degree  but  of  kind.  17.  That  under  like 
conditions  the  chemist  may  fail  to  appreciate  the  pollution 
altogether,  and  most  certainly  can  form  no  conception  of  its 
dangerous  character.  18.  That  the  chemist’s  methods  of  en- 
deavoring  to  ascertain  the  truth  in  the  analysis  of  water  are 
necessarily  indirect  ones,  and  that  all  standards  of  potability 
are  based  on  an  assumed  relationship  which  may  or  may  not 
exist  between  the  amount  of  organic  matter  and  the  number 
and  character  of  associated  bacteria.  19.  That  valuable  as 
the  chemical  analysis  of  a  water  undoubtedly  is,  it  ought  in 
the  future  to  occupy  a  secondary  position,  and  the  bacteriologic 
examination  take  its  place  in  judging  the  purity  or  otherwise 
of  our  water  supplies.  20.  That  until  these  facts  are  recog¬ 
nized  and  acted  upon,  progress  in  the  prevention  of  water-borne 
disease  must  needs  remain  unsatisfactory.” 

On  Rubella,  Scarlatina  and  “Fourth  Disease.”  P.  Wat¬ 
son  Williams. — The  author  is  dubious  in  regard  to  the  exist¬ 
ence  of  the  alleged  “fourth  disease.”  He  reports  cases  which  he 
thinks  are  difficult  to  explain.  He  shows  a  group  of  scarlatinal 
cases  exhibiting  all  the  features  that  Dr.  Dukes  relies  on  as 
indicative  of  “fourth  disease”  and  thinks  that  some  of  the  cases 
hitherto  reported  as  “fourth  disease”  were  rubella,  scarlatina, 
etc.  Rubella  occurs  in  different  types  as  also  do  influenza 
and  scarlatina,  and  he  remarks  that  when  it  can  be  shown  that 
the  type  of  ‘  fourth  disease”  protects  the  patient  from  rubella 
and  yet  occurs  in  those  who  have  previously  had  scarlatina,  the 
evidence  of  its  being  a  distinct  exanthem  will  certainly  be  very 
convincing,  but  hitherto  such  evidence  is  lacking. 

Post-Scarlatinal  Diphtheria  and  Rhinorrhea  and  Otor¬ 
rhea.  Egerton  H.  Williams. — From  a  study  of  the  hospital 
statistics  of  post-scarlatinal  diphtherial  nose  and  ear  discharge, 
Williams  offers  the  following  as  indicated  from  his  study:  1. 
That  it  is  advisable  to  cultivate  all  cases  of  rhinorrhea — aside 
from  that  of  the  acute  stage— and  otorrheas  in  scarlet  fever 
cases,  particularly  in  hospital  practice.  2.  That  the  bacilli  at 
all  resembling  the  diphtheria  bacilli  when  found  must  be  re¬ 
garded  as  a  modified  variety  of  that  organism,  bearing  in 
mind  that  their  staining  properties  are  often  the  only  available 
means  of  diagnosis.  3.  That  systematic  isolation  of  these 
rhinorrheas  and  otorrheas  is  not  only  justified  but  advisable. 
4.  That  such  isolation  may  be  reasonably  expected  to  reduce 
post-scarlatinal  diphtheria  incidence.  5.  That  it  is  an  open 
question  whether  such  mild  cases  require  antitoxin  treatment. 
Some  cases,  however,  seem  to  indicate  the  use  of  the  serum. 
It  may  do  good  and  can  do  no  harm.  It  is  important  also  that 
these  cases  should  be  separated  from  healthy  persons,  even  if 
they  have  not  diphtherial  disease.  6.  That  these  discharges 
unassociated  with  sore  throat,  and  therefore  easily  overlooked 
may  be  the  cause  of  unaccountable  outbreaks  and  the  persist¬ 
ence  of  disease  among  school  children. 

Pneumococcus  Arthritis  with  Notes  of  Seven  Cases. 

Nathan  Raw. — Raw’s  conclusions  are  that  from  observation 
of  a  large  numbei;  of  cases  of  pneumonia  he  has  found  that  the 
pneumococcus  is  capable  of  producing  serious  results  in  other 
parts  of  the  body  than  the  lungs.  From  his  statistics  he 
found  that  arthritis  is  a  complication  in  7  out  of  817  cases  of 
pneumonia  or  nearly  1  per  cent.,  and  his  cases  correspond 
almost  exactly  with  those  of  Continental  observers  in  that  6 
were  males  and  1  female.  In  all  7  cases  the  pneumonia  and  the 
arthritis  were  both  on  the  right  side,  which  is  probably  only  a 
coincidence  though  a  striking  one.  He  has  also  observed  in 
some  cases  of  pneumonia  slight  redness  or  pain  of  the  shoulder 
joint  of  the  affected  side,  but  which  subsided  with  the  crisis. 
This  may  either  precede  the  lung  symptoms  or  follow  the  crisis 
or  develop  intercurrently.  In  Liverpool  alcohol  seems  to  de¬ 
cide  in  a  great  measure  the  severity  of  the  attack,  and  he  feels 
sure  that  one  of  his  fatal  cases  would  have  recovered  if  he  had 
not  been  a  confirmed  drunkard.  The  only  treatment,  in  his 


opinion,  is  early  evacuation  of  pus,  if  it  can  be  reached.  It  is 
just  possible  that  many  cases  of  synovitis  and  arthritis  occur¬ 
ring  either  during  or  after  an  attack  of  pneumonia  or  alto¬ 
gether  independent  may  be  due  to  this  organism.  He  sug¬ 
gests  that  the  name  Fraenkel’s  diplococcus  would  be  better  than 
pneumococcus  as  its  designation. 

The  Lancet,  December  21. 

Modern  Methods  of  Vaccination  and  Their  Scientific 
Basis.  S.  Monckton  Copeman. — The  history  of  vaccination 
in  England  is  reviewed  and  the  methods  of  government  produc¬ 
tion  of  vaccine  described.  The  author  calls  attention  particu¬ 
larly  to  the  method  of  vaccination  by  first  blowing  the  lymph 
from  a  capillary  tube  on  an  aseptic  prepared  portion  of  the 
skin,  and  then  scarifying  through  the  droplets.  It  is  well 
not  to  be  too  hasty  to  apply  dressing,  and  he  remarks  that  when 
every  care  has  been  taken  to  protect  the  area  during  the 
progress  of  the  vaccination  and  prevent  premature  detachment 
of  the  crust  the  amount  of  scar  remaining  may  be  astonishingly 
slight.  This  he  thinks  is  one  of  the  results  of  the  modern 
methods  of  vaccination,  and  shows  how  unnecessary  old  exten¬ 
sive  scars  are,  which  are  due  undoubtedly  to  mixed  infection. 
Copeman  reports  also  an  interesting  fact  in  regard  to  the  pro¬ 
duction  of  vaccinia  in  the  calf.  Calves  are  found  immune  to 
vaccine  taken  directly  from  natural  cases  of  human  smallpox. 
He  followed  the  suggestion  occurring  to  him  that  the  original 
vaccine  Jenner  used  must  have  been  obtained  from  inoculated 
smallpox.  He  utilized  monkeys,  which  are  very  susceptible, 
and  succeeded  in  obtaining  virus  which  was  immediately 
effective  on  the  calf.  He  also  remarks  that  a  corroboration  of 
this  has  recently  come  to  his  knowledge  that  the  use  of  human 
inoculated  smallpox  in  Burmah  was  also  capable  of  originating 
effective  strains  of  inoculated  vaccine  lymph. 

Observations  on  the  Etiology  and  Morbid  Anatomy  of 
Tuberculous  Meningitis.  Edmund  Cautley. — The  records  of 
27  cases  of  tuberculous  meningitis  observed  during  life  and 
afterwards  examined  in  the  dead-house  are  analyzed  by  the 
author.  He  concludes  that  heredity  means  exposure  to  infec¬ 
tion  of  weakly  or  predisposed  children;  that  injury  is  very 
rarely  an  existing  or  predisposing  cause;  that  the  respiratory 
tract  is  the  great  channel  of  infection;  that  the  alimentary 
tract  is  very  rarely  primarily  infected;  that  cow’s  milk  is 
very  rarely  if  ever  a  source  of  infection;  that  limitation  of  the 
tubercular  process  to  the  meninges  is  very  rare;  that  the 
prognosis  is  very  hopeless  on  account  of  the  extent  of  the 
tuberculous  disease  elsewhere;  and  that  operative  treatment 
may  be  discarded  as  experimental  rather  than  useful.  As  evi¬ 
dence  of  the  slight  danger  of  ingested  tubercle  bacilli  he  calls 
attention  to  the  fact  that  children  almost  invariably  swallow 
their  sputum  and  yet  in  tuberculous  children  intestinal  involve¬ 
ment  is  exceptional. 

Bulletin  de  I’Academie  de  Medecine  (Paris),  December  3. 

The  Respiratory  Interchanges  at  High  Altitudes.  A. 
Robin. — The  tests  made  on  Dupasquier  and  others  in  the  recent 
medical  balloon  ascensions  at  Paris  are  slightly  contradictory 
in  some  points.  Dupasquier  found  that  his  pulse  became  ac¬ 
celerated  in  an  ascent  lasting  about  three  hours  and  attaining 
an  altitude  of  4250  meters,  which  is  nearly  14,000  feet.  The 
respiration  increased  in  proportion  to  the  altitude,  but  the 
breathing  capacity  and  the  respiratory  quotient  diminished  in¬ 
versely.  The  proportion  of  carbon  dioxid  decreased,  while  the 
proportion  of  oxygen  increased  during  the  entire  ascent.  The 
interchange  of  gases  was  promoted,  especially  the  absorption 
of  oxygen,  which  was  triple  the  amount  absorbed  at  the  surface 
of  the  earth.  The  ventilation  of  the  lungs  increased  with  the 
altitude,  but  not  in  regular  proportion.  Tissot  and  Hallion 
also  found  that  the  oxygen  absorbed  increased  from  3.52  and 
3.6  c.c.  to  6.16  and  6.46  in  their  tests,  which  are  tabulated  in 
the  preceding  issue  of  the  Bulletin. 

December  10. 

Importance  of  Potatoes  in  Diabetes  and  Diabetic  Com 
plications.  A.  Mosse. — The  substitution  of  potatoes  for  bread 
in  diabetes  has  proved  a  remarkably  effective  means  of  stimu- 
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lating  the  metabolism  of  sugar  and  thus  attenuating  the  syn¬ 
drome  resulting  from  the  diabetes.  The  general  and  local  im¬ 
provement  has  been  so  marked  in  Moss§’s  experience  with  20 
patients  during  the  last  five  years  that  he  thinks  it  must  be 
ascribed  to  some  special  chemical  combination  in  potatoes  • 
probably  the  potassium  salts.  He  found  an  average  of  4.9  gm. 
of  potassium  to  the  kilogram  of  potato  in  his  tests.  He  orders 
potatoes  in  an  amount  three  times  the  amount  of  bread  pre¬ 
viously  consumed.  This  supplies  six  times  as  much  water,  and 
three  times  as  much  mineral  salts.  It  is  in  fact  an  ‘‘alkaline 
cure'’  like  a  course  of  Vichy  waters.  Under  the  influence  of 
500  to  3000  gm.  of  potato  a  day — generally  about  1000  to  1500 

gm. _ the  thirst  rapidly  and  almost  immediately  diminished, 

also  the  glycosuria,  while  all  the  urologic  symptoms  were  at¬ 
tenuated,  coinciding  with  a  general  improvement.  The  neu¬ 
ralgic  pains  disappeared  and  rebellious  sores  and  wounds  in 
the  diabetics  rapidly  healed.  The  potassium  salts  in  the  potato 
are  in  a  vitalized  form,  and  probably  combine  with  the  organic 
acids  to  form  potassium  carbonate.  The  improvement  obtained 
on  this  potato  diet  was  confirmed  by  a  course  at  Vichy,  in  two 
instances.  In  the  one  case  in  which  it  failed,  Vichy  was  also 
ineffectual.  This  patient  was  a  woman  of  47  with  moderate 
arthritic  diabetes,  well  tolerated,  and  existing  for  several  years. 

In  case  of  diabetic  coma  it  might  be  possible  to  obtain  good 
results  from  injections  of  an  extract  of  potato  chopped  and 
squeezed  in  a  bag. 

Semaine  Medicale  (Paris),  December  4. 

Bladder  Disturbances  in  Syringomyelia.  J.  Albarran. — 
Only  one  of  6  patients  with  syringomyelia  that  happened  to  be 
inmates  of  the  Bicetre  at  about  the  same  time  recently,  was 
free  from  bladder  trouble.  There  was  latent  retention  of  urine 
in  3,  one  had  cystitis  with  ulceration  of  the  bladder  walls,  in¬ 
complete  retention  and  secondary  cord  formation.  Another 
presented  total  retention  and  a  large  ulceration  in  the  bladder. 
Bladder  troubles  seem,  therefore,  to  be  frequent,  contrary  to 
the  generally  accepted  opinion.  They  may  be  latent,  merely 
an  incomplete,  aseptic  retention,  but  this  condition  offers  a 
very  favorable  soil  for  the  development  of  infections.  Trouble 
follows  when  the  infection  attains  a  certain  intensity  or  when 
the  retention  is  sufficiently  pronounced  to  determine  mechanical 
oppression.  The  lesions  in  the  bladder  differ  anatomically  fiom 
those  of  ordinary  cystitis  consecutive  to  retention.  The  ulcera¬ 
tion  is  liable  to  lead  to  perforation  and  the  process  is  evidently 
trophic,  dependent  upon  a  neuritic  or  medullary  lesion.  Trophic 
changes  are  frequent  in  syringomyelia,  and  it  is  not  surprising 
that  they  should  be  encountered  in  the  bladder.  The  ordinary 
lesions  following  aseptic  or  infected  retention  develop  thus  on 
a  peculiar  trophic  soil.  The  contracting  power  of  the  bladder 
is  liable  to  become  impaired  early.  The  ulceration  may  entail 
perforation  and  death,  as  in  one  of  the  cases  described. 

Modifications  in  the  Respiration  and  Blood  in  the 
Medical  Balloon  Ascents. — Chauveau  reported  at  the  meeting 
of  the  Socifete  de  Biologie,  November  30,  that  blood  drawn  from 
a  dog  at  different  times  during  the  ascent  to  3450  meters 
showed  that  the  amount  of  carbon  dioxid  in  the  blood  increased 
very  much,  but  the  increase  in  the  amount  of  oxygen  was  but 
trifling,  while  the  nitrogen  was  materially  diminished.  Jolly 
reported  that  tests  on  himself  and  Bonnier  showed  an  increase 
in  the  red  corpuscles  of  12  per  cent.  The  number  increased 
from  4,760,000  on  starting  to  5,333,000  at  4450  meters  and 
dropped  to  4,800,000  at  2600  meters.  The  hemoglobin  varied 
parallel  with  the  number  of  corpuscles,  attaining  a  proportion 
of  14  and  15.5  per  cent.  No  modifications  in  the  leucocytes 
were  observed  and  no  nucleated  reds  were  discovered.  Henry 
reported  a  similar  increase  in  the  reds  in  two  dogs  taken  on  the 
trip.  The  increase  in  the  reds  was  much  less  marked  in  a 
third  dog  whose  spleen  had  been  removed  a  few  weeks  before. 
Bonnier  noticed  on  the  trip  that  his  sense  of  hearing  was  dim¬ 
inished,  but  the  transmission  of  sounds  through  the  body  was 
more  rapid  and  more  distinct  than  ever  before. 

Nouvelle  iconographie  de  la  Salpetriere  (Paris),  xiv,  4. 

Two  Cases  of  Achondroplasia.  R.  Cestan. — The  want  of 
normal  cartilage  development  results  in  abnormally  short  bones 


from  the  early  ossification  of  the  cartilage.  The  muscles  pile 
up  on  them  until  the  limbs  resemble  the  muscular  development 
of  the  athlete.  The  fingers  are  spindle-shaped  and  spread 
apart  at  the  tips  like  a  trident.  The  subjects  are  frequently 
complete  dwarfs.  One  of  the  cases  described  was  a  girl  of  9. 
The  photographs  of  9  other  cases  that  have  been  published  are 
appended,  with  specimens  of  achondroplasia  from  museums  and 
in  art.  Among  them  are  the  statuettes  of  the  Egyptian  gods 
Phthah  and  Bes,  and  the  Roman  emperor,  Caracalla.  Cestan 
attributes  the  condition  to  a  toxic  origin,  and  considers  it  a 
lesion  extinct  at  birth.  The  achondroplasia  occurs  during  the 
first  months  of  fetal  existence,  before  the  thyroid  gland  has 
commenced  its  functions.  Thyroid  treatment,  consequently, 
has  no  effect  on  it  at  any  age. 

Two  Cases  of  Achondroplasia.  E.  Apert. — Both  of  the 
cases  were  male  dwarfs.  Apert  emphasizes  the  hereditary 
character  of  achondroplasia,  and  calls  attention  to  its  occur¬ 
rence  in  animals,  especially  in  Ancona  sheep,  dachshund  dogs, 
etc.  He  regards  such  types  as  a  species  apart;  in  man,  at 
least  a  well  characterized  and  hereditary  type.  It  resembles  in 
many  respects  the  hereditary  cleido-cranial  dysostosis  described 
by  Marie.  In  fact  the  latter  completes  achondroplasia,  as  it 
affects  the  parts  spared  in  the  former.  It  is  ossification  from 
a  membranous  origin,  while  the  other  is  from  a  cartilaginous 
origin. 

Berliner  Klin.  Wochenschrift,  November  25. 

Aid  to  Diagnosis  and  Prognosis  of  Inflammation  of 
Optic  Nerve.  J.  Hirschberg. — When  one  eye  is  covered,  the 
pupil  of  the  other  eye  becomes  slightly  dilated  in  normal  condi¬ 
tions.  This  physiologic  dilatation  is  about  1  mm.  for  a  pupil 
diameter  of  3  to  4  mm.  In  case  of  fresh  inflammation  of  the 
optic  nerve  and  consequent  blindness,  the  pupil  dilates  to  a 
remarkable  extent  when  the  sound  eye  is  covered,  and  it  does 
not  contract  when  exposed  to  light.  This  pathologic  dilatation 
is  an  infallible  sign  of  the  complete  blindness  of  the  eye.  If  it 
does  not  occur,  the  blindness  may  be  assumed  to  be  feigned  or 
due  to  hysteria.  In  the  first  stage,  the  blindness  occurs  while 
the  ophthalmoscope  findings  are  negative.  Then  the  findings 
become  positive,  and  in  the  third  stage,  the  blindness  passes 
away,  but  it  leaves  a  slight  paleness.  Hirschberg  describes  a 
case  which  passed  through  these  three  stages  in  one  month. 
During  the  first  two  the  pathologic  dilatation  was  pronounced, 
but  during  the  last  stage  the  pupil  contracted  under  the  influ¬ 
ence  of  light,  thus  showing  that  the  blindness  was  subsid¬ 
ing  and  the  prophecy  of  speedy  recovery  of  sight  was  soon 
verified. 

Early  Diagnosis  of  Arthritis  Coxae.  J.  A.  Becker. — The 
initial  symptom  of  deforming  arthritis  of  the  hip  joint  is  a 
difficulty  in  abduction.  All  the  other  movements  of  the  thigh 
are  normal,  but  abduction  is  painful.  A  hip  splint  should  be 
applied  at  once  with  daily  massage  and  movements.  In  a  case 
described  by  Becker,  this  symptom  was  duly  treated  and  cured, 
while  the  patient’s  brother  was  not  treated  until  too  late  and 
a  typical  arthritis  developed. 

December  2. 

Adrenal  Diabetes.  G.  Zuelzer. — Blum’s  assertion  that 
glycosuria  appears  in  animals  after  injection  of  the  extract  of 
suprarenal s,  has  been  confirmed  by  Zuelzer’s  experimental  re¬ 
search.  As  much  as  4.4  per  cent,  of  sugar  was  noted  in  one 
cat.  The  glycosuria,  however,  persists  only  24  to  48  hours 
after  the  last  injection.  The  proportion  of  sugar  in  the  blood 
was  also  much  increased.  Further  tests  with  alimentary 
glycosuria  under  these  conditions  showed  a  levulosuria  of  0.9 
and  0.5  per  cent,  in  three  animals  after  ingestion  of  5  gm.  of 
levulose.  The  glycosuria  increased  to  25  per  cent,  of  the 
amount  ingested  after  feeding  with  grape  sugar.  Lactosuria 
was  also  frequent  after  ingestion  of  milk  sugar.  The  facts 
observed  are  chiefly  interesting  because  the  diabetes  was  in¬ 
duced  by  injection  of  what  might  be  called  a  physiologic  juice. 
[See  editorial,  December  28.] 

Deutsche  Med.  Wochenschrift  (Leipsic),  November  21  and  28. 

Medicine  and  Life  at  Sea.  H.  Curschmann. — The  subject 
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of  tuberculosis  among  sailors  was  not  mentioned  at  the  recent 
London  Antituberculosis  Congress,  Curschmann  states,  and  yet 
the  statistics  of  the  Hamburg  and  Bremen  hospitals  show  that 
38  per  cent,  of  all  deaths  among  sailors  is  due  to  tuberculosis, 
and  this  does  not  include  those  who  die  at  home  or  at  sea. 
France  reports  39  per  cent.  The  proportion  is  practically  the 
same  in  both  the  navy  and  the  merchant  marine.  It  is  espe¬ 
cially  remarkable  as  the  subjects  are  picked  men  in  the  prime  of 
life.  It  illustrates  the  dangers  of  close  contact  between  tuber¬ 
culous  and  healthy  men,  and  demonstrates  that  local  relations 
and  circumstances  are  capable  of  overcoming  the  most  unfavor¬ 
able  general  and  personal  conditions  in  unpredisposed  individ¬ 
uals.  The  hygienic  conditions  on  board  ship  for  first  and 
second-class  passengers  are  admirable,  and  a  sea  voyage  may 
be  a  favorable  factor  in  the  cure  of  tuberculosis,  but  the 
crowded  quarters  occupied  by  the  crew,  the  lack  of  facilities 
for  bathing,  washing  clothes,  and  disinfecting,  invite  contagion. 
Persons  in  advanced  stages  of  tuberculosis  should  not  be  ad¬ 
mitted  on  ships  on  account  of  the  danger  for  the  crew,  espe¬ 
cially  as  steerage  passengers.  The  health  of  the  engineers  and 
stokers  suffers  from  the  heat  and  confined  air,  with  consequent 
heart  and  kidney  affections  and  arteriosclerosis.  Nocht 
ascribes  to  this  cause  16  per  cent,  of  all  deaths  among  sea-faring 
men.  He  found  a  temperature  of  37.7  C.  in  35  stokers  with 
the  room  at  24  C.,  and  23  had  a  temperature  of  38  and  higher 
(100.5  F.) .  Lauenstein  observed  a  temperature  of  38  to  38.6  C. 
in  seven  previously  normal  men  of  this  class.  Yellow  fever  is 
the  greatest  scourge  of  sea-faring  men.  It  is  the  cause  of  24 
per  cent,  of  all  deaths  in  the  hospitals  and  probably  has  a  total 
mortality  of  42  per  cent. 

Parasitic  Nature  of  Carcinoma.  H.  Ribbert. — The  only 
r5le  played  by  parasites  in  the  evolution  of  a  carcinoma,  accord¬ 
ing  to  Ribbert,  is  in  the  primary  irritation  and  inflammation 
in  the  connective  tissue.  This  inflammation  separates  the 
epithelium  from  its  normal  organic  relations  and  renders  it 
independent  of  the  body,  except  for  its  nourishment,  thus  allow¬ 
ing  full  play  to  its  inherent,  independent  faculty  of  prolifera¬ 
tion.  It  is  possible  that  a  specific  micro-organism  may  be 
the  cause  of  the  chronic  primary  inflammation  in  the  connective 
tissue,  but  the  subsequent  proliferation  is  not  parasitic. 

Statistics  of  Hereditary  Tuberculosis.  F.  F.  Friedmann. 
— In  the  2984  cases  of  tuberculosis  observed  at  the  Berlin 
Charite  between  1885  and  1901,  hereditary  antecedents  were 
found  in  983,  that  is,  33  per  cent,  of  all  cases;  apparently 
negative  in  751,  that  is,  25  per  cent.,  and  doubtful  in  1250, 
that  is,  41.8  per  cent.  Tuberculous  brothers  or  sisters  were 
mentioned  in  35.6  per  cent,  of  the  157  cases  with  both  parents 
tuberculous;  in  25  per  cent,  of  the  503  cases  with  paternal  in¬ 
heritance;  in  22.9  per  cent,  of  the  323  cases  with  maternal  in¬ 
heritance;  in  15.6  per  cent,  of  the  1250  cases  with  dubious  in¬ 
heritance,  and  in  14  per  cent,  of  the  751  cases  with  apparently 
negative  tuberculous  antecedents. 

Dangers  of  Simultaneous  Administration  of  Mercury  and 
Iodids.  F.  Lesser. — Clinical  and  experimental  tests  with  the 
salicylate,  the  thymol  acetate  of  mercury,  sublimate,  and  gray 
oil  showed  that  they  could  be  administered  internally  or  applied 
locally  while  the  organism  was. under  the  influence  of  potassium 
iodid,  with  impunity.  No  injurious  results  of  any  kind  could 
be  detected.  But  calomel  applied  locally  or  ingested,  while  the 
subject  is  under  the  influence  of  potassium  iodid  previously 
or  simultaneously  administered,  forms  with  the  iodin  a  caustic 
combination — the  iodid  of  mercury — leading  to  abscess  forma¬ 
tion,  ulceration,  etc.  No  bacteria  could  be  discovered  in  these 
ulcerations,  which  were  exclusively  of  chemical  origin.  The 
iodin  ingested  in  the  form  of  potassium  iodid  is  eliminated  in 
the  secretion  on  every  mucous  membrane,  and  when  it  comes  in 
contact  with  calomel,  the  caustic  compound  that  results  is 
liable  to  form  an  ulceration,  in  the  depths  of  which  the  yellow 
crystals  of  the  mercury  iodid  are  plainly  visible.  Rabbits 
treated  with  potassium  iodid  and  then  receiving  a  stomach 
injection  of  calomel,  exhibited  numerous  ulcerations  in  the 
gastric  mucosa,  surrounded  by  a  hvperemic  zone  showing  the 
irritating  action  of  the  salt.  The  yellow  crystals  were  found 


in  the  ulcerations  and  also  in  the  stomach  contents.  These 
caustic  ulcers  are  liable  to  occur  in  any  stomach  after  ingestion 
of  calomel  when  the  system  is  under  the  influence  of  potassium 
iodid.  The  physician  should  ascertain  whether  the  subject  has 
been  taking  potassium  iodid  before  prescribing  calomel,  either 
internally  or  for  local  application  on  any  mucous  membrane. 
Calomel  is  the  best  test  for  iodin  in  the  organism.  It  dis¬ 
closes  the  presence  of  potassium  iodid  even  in  a  1  per  100,000 
dilution.  The  simplest  application  of  the  test  is  to  add  a 
little  calomel  to  the  saliva.  If  it  contains  traces  of  iodin,  the 
calomel  turns  yellow.  As  potassium  iodid  passes  into  the 
milk,  calomel  should  not  be  prescribed  for  nurslings  when  the 
mother  is  or  has  been  taking  potassium  iodid.  Calomel,  mer¬ 
curic  iodid  and  the  biniodid  all  share  this  caustic  property.  The 
pain  and  distress  caused  by  the  ulcerations  in  the  stomach  in 
persons  taking  calomel  after  potassium  iodid,  have  never  been 
^correctly  interpreted.  The  pains  and  vomiting  have  been  at¬ 
tributed  to  the  gastro  intestinal  affection  for  which  the  calomel 
was  originally  prescribed.  Cases  have  been  described  of  in¬ 
explicable  pains,  scab  formation  and  suffocation  after  the  local 
/application  of  calomel. 

Pregnancy  After  Nephrectomy.  Steinheil. — Five  years 
after  one  kidney  had  been  extirpated  on  account  of  a  tuber¬ 
cular  affection,  the  patient,  a  woman  of  25,  apparently  in  good 
health,  but  rather  pale,  consulted  Steinheil  in  regard  to  a 
commencing  pregnancy.  She  had  been  warned  of  the  danger 
of  conception  in  her  case,  and  he  hesitated  whether  to  induce 
an  abortion  or  to  let  the  pregnancy  take  its  course,  deciding 
finally  on  the  latter.  The  urine  contained  pus  and  was  slightly 
blood  stained.  The  pregnancy  terminated  normally  and  the 
patient  recovered,  with  only  the  drawback  that  permanent 
catheterization  was  necessary  for  a  short  time.  The  child  is 
healthy  and  the  mother  remained  in  good  health  for  twenty-one 
months,  when  she  succumbed  to  the  extension  of  the  tuber¬ 
culous  process.  Whether  she  would  have  survived  longer  if 
the  pregnancy  had  been  interrupted  is  an  open  question.  Stein¬ 
heil  states  that  he  never  felt  such  a  burden  of  responsibility  on 
his  shoulders  as  when  he  had  to  decide  in  this  case. 

Die  Heilkunde  (Vienna),  v,  4. 

Therapeutic  Attempts  to  Promote  Natural  Processes  in 
Tuberculosis.  A.  Hoff. — The  advantages  of  cinnamic  acid 
and  of  alcohol  are  combined  by  Hoff,  who  treats  pulmonary 
tuberculosis  by  the  internal  and  external  application  of  alcohol, 
supplemented  by  an  alcoholic  solution  of  arsenic  and  cinnamic 
acid.  His  formula  is  arsenic  acid,  0.1 ;  potassium  carbonate, 
0.2;  cinnamic  acid,  0.3 — boiled  with  distilled  water  to  make 
5  c.c.  Aqueous  extract  of  opium  is  then  added  in  the  amount 
of  0.3;  brandy,  2.5;  and  distilled  water,  2.5.  Six  drops  are  to 
be  taken  in  a  spoonful  of  water  after  dinner  and  supper,  grad¬ 
ually  increasing  the  dose  to  twenty-two  drops  twice  a  day.  The 
Journal  has  frequently  referred  to  the  benefits  obtained  from 
cinnamic  acid  as  reported  by  Landerer  and  others  in  the  treat¬ 
ment  of  tuberculosis.  Kraemer’s  recent  statistics  show  that 
objective  success  was  attained  in  72.8  per  cent,  after  14  injec¬ 
tions;  in  79.7  per  cent,  after  20  injections;  in  80.7  per  cent, 
after  24  injections,  and  in  86.1  per  cent,  a^ter  40  injections. 
Patients  treated  for  six  months  and  more  were  completely 
cured  in  many  cases,  and  the  cures  have  persisted  for  more 
than  three  years.  The  local  alcohol  compresses  were  applied 
according  to  Buchner’s  directions.  In  cases  of  rapidly  pro¬ 
gressive  emaciation  and  high  fever,  Hoff  orders  “Peru  cognac” 
at  first  and  follows  later  with  his  drop  mixture,  which  is 
merely  a  more  concentrated  form  of  the  “Peru  cognac.”  He 
describes  a  number  of  typical  cases  to  prove  his  assertion  that 
this  method  of  treating  pulmonary  consumption  is  the  most 
rational,  and  all  in  all,  the  best.  He  has  had  several  years’ 
experience  with  it,  and  has  applied  it  in  numerous  cases  both 
in  private  and  dispensary  practice. 

Muenchener  Med.  Wochenschrift,  November  26  and  December  3. 

Aid  to  Diagnosis  of  Appendicitis.  H.  Curschmann. — 
For  the  last  two  and  one-half  years,  Curschmann  has  had  the 
blood  examined  daily  in  every  doubtful  case  of  inflammatory 
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processes  in  the  cecum  or  appendix,  60  in  all.  He  found  that 
it  was  possible  by  counting  the  leucocytes  to  differentiate  every 
case  of  appendicitis  with  merely  a  so-called  fibrinous  exudate, 
from  those  entailing  abscess-formation,  even  when  all  other 
signs,  such  as  fluctuation,  shape,  consistency,  temperature  and 
exploratory  puncture  were  the  same  in  each.  The  cases  with¬ 
out  an  abscess  were  distinguished  by  the  fact  that  they  ran 
their  course  without  any  increase  in  the  number  of  the  white 
corpuscles,  or  with  merely  a  slight  increase  at  first,  returning 
permanently  to  normal,  or  with  an  isolated  increase  in  a  few 
days.  Marked  increase  in  the  number  of  whites  occurs  in  the 
absence  of  an  abscess,  only  at  the  commencement  of  the  inflam¬ 
matory  process,  and  then  only  transiently.  The  number  never 
rises  above  20,000  or  22,000  in  this  case.  If  the  number  of 
leucocytes  is  very  high  in  the  first  days  or  in  the  further 
course*  of  the  inflammation  and  remains  high,  if  there  is  no 
other  process  to  which  the  leucocytosis  can  be  attributed,  such 
as  pneumonia,  etc.,  the  formation  of  an  abscess  can  be  positively 
assumed  and  surgical  intervention  be  unconditionally  deter¬ 
mined  on.  Leucocytes  to  the  number  of  25,000  and  more,  even 
if  observed  only  once,  are  a  very  suspicious  sign.  If  noted  per¬ 
manently  as  the  process  continues,  the  diagnosis  of  suppura¬ 
tion  is  certain,  and  further  hesitation  is  unnecessary.  When 
the  abscess  has  been  evacuated,  the  leucocytes  drop  rapidly  to 
the  normal  proportion.  If  the  number  does  not  decrease  or  if  it 
increases  again,  retention  of  pus  or  an  abscess  elsewhere  can  be 
confidently  assumed.  If  the  abscess  perforates  into  the  intes¬ 
tine  or  bladder  and  is  thus  evacuated,  the  leucocytes  diminish 
as  after  a  surgical  evacuation.  The  number  falls  rapidly  if 
the  pus  finds  free  outlet,  more  slowly  if  it  meets  with  hindrance. 
The  behavior  of  the  leucocytes  is  a  much  more  reliable  index 
of  the  internal  process  than  the  temperature.  Curschmann 
tabulates  the  findings  in  a  number  of  typical  cases,  showing 
the  constant  behavior  of  the  leucocytes  while  the  temperature 
and  other  physical  signs  were  frequently  contradictory. 

Ovarian  Treatment  After  Castration.  A.  Flockemann. — 
Ovarian  medication  has  proved  perfectly  harmless  in  Flocke- 
mann’s  experience,  and  has  been  successful  in  warding  off  un¬ 
pleasant  symptoms  after  bilateral  castration  in  a  number  of 
patients.  It  is  not  invariably  effective,  but  the  proportion  of 
successes  is  so  large  that  it  ought  always  to  be  given  a  tiial 
in  such  cases. 

Sammlung  Klin.  Vortraege,  No.  318. 

Chronic  Dyspeptic  Diarrhea  and  Its  Treatment.  Iv. 
Schuetz. — In  16  cases  of  chronic  diarrhea  persisting  for  years, 
Schuetz  obtained  a  rapid  cure  in  less  than  a  week,  by  washing 
out  the  stomach  and  intestines  and  restricting  the  diet  to  ai  ti¬ 
des  made  of  fine  flour,  with  six  eggs  a  day,  preparations  of 
albumin,  beef  tea,  and,  in  the  milder  cases,  white  meat.  Red 
meat,  milk  and  vegetables  were  barred.  He  believes  that  these 
cases  of  chronic,  rebellious  diarrhea  are  primarily  due  to 
gastric  disturbances.  The  impaired  stomach  digestion  is  com¬ 
pensated  at  first  by  the  small  intestine.  The  intestinal  diges¬ 
tion  gradually  becomes  impaired,  with  resulting  diarrhea,  and 
finally,  intestinal  catarrh.  Two-tliirds  of  the  patients  had 
experienced  flatulency  and  colic  at  times,  with  vague  symptoms 
in  the  abdomen,  but  no  distinct  history  of  stomach  trouble.  A 
chronic  gastric  affection  was  evident  in  2  patients  and  neui  as¬ 
thenia  in  a  few  others.  One  young  girl  developed  later  tetany 
and  scorbutus.  Nine  were  dispensary  patients.  The  feces  had 
an  acid  odor  and  were  full  of  minute  bubbles.  I  he 
food  frequently  passed  undigested.  In  the  14  cases  in  which 
the  stomach  was  systematically  washed  out,  gastric  achylia 
was  found  but  once.  The  total  acidity  averaged  high,  as  much 
as  132  to  178.  Most  of  the  cases  exhibited  merely  a  diminished 
secretion  of  hydrochloric  acid,  with  or  without  atony.  Ihe 
motor  function  was  excessive  in  one  case.  Drugs  to  check  the 
diarrhea  are  absolutely  contra-indicated.  The  patients  should 
remain  in  bed  during  treatment  or  lie  down  for  five  or  six  hours 
a  day.  An  important  adjuvant  is  hot  Wiesbaden  Ivochbrunnen 
water  before  meals,  and  after  meals  a  little  dilute  hydrochloric 
acid  or  natural  gastric  juice  from  dogs. 


Wiener  Klin.  Wochenschrift,  November  21. 

Diagnostic  Significance  of  Fluctuation  in  Pleuritic 
Effusions.  R.  von  Stenitzer. — Fluctuation  occurs  in  pleu¬ 
ritic  effusions  much  more  frequently  than  is  usually  credited. 
The  waves  are  shorter  than  in  case  of  ascites.  By  bending  the 
trunk  and  raising  the  arm,  the  ribs  can  be  spread  apart.  In 
case  of  an  effusion  on  the  right  side  the  assistant  stands  at  the 
left  of  the  bed  and  places  his  hand  flat  with  slight  pressure  on 
the  back  of  the  thorax,  with  the  middle  finger  in  the  interspace 
selected  for  the  percussion,  preferably  between  the  spine  and 
the  line  of  the  scapula,  and  presses  firmly  with  the  middle 
finger,  while  the  physician  taps  as  for  ordinary  percussion, 
preferably  in  the  seventh  and  eighth  interspaces  and  region  of 
the  posterior  axillary  line.  The  discovery  of  fluctuation  is 
valuable  for  the  differentiation,  especially  in  case  of  a  moderate 
effusion.  In  one  case  with  signs  of  a  serous  pleuritis  in  a 
tuberculous  patient  and  fluctuation  in  the  seventh  to  ninth  in¬ 
terspaces,  friction  sounds  became  audible  later,  both  during 
inspiration  and  expiration,  and  also  in  the  fifth  interspace. 
The  presence  of  fluctuation  differentiated  the  friction  sounds  as 
not  due  to  the  rubbing  together  of  the  sheets  of  the  pleura, 
nor  to  deposits  on  the  costal  pleura,  but  to  float¬ 
ing  fibers  of  fibrin  in  the  serous  effusion,  a  kind  of 
villous  pleuritis.  The  lack  of  the  pectoral  fremitus  and  of 
change  in  tone  with  position  renders  the  diagnosis  of  a  pleural 
effusion  particularly  difficult  in  children.  When  the  fingers  are 
pressed  into  one  interspace  and  the  hypochondrium  is  com¬ 
pressed  from  below,  the  discovery  of  fluctuation  aids  materially 
in  the  differentiation. 

Meniere’s  Symptom  Complex  Cured  by  Electricity.  J. 

Donatii. — In  case  of  Meniere’s  symptom-complex,  before  ad¬ 
ministering  quinin,  Donath  advises  the  application  of  galvanic 
electricity  with  which  he  cured  in  one  sitting  a  severe  and 
rebellious  case.  Others  have  also  had  similarly  favorable 
results. 

November  28. 

Mesenteric  Cysts.  V.  Blum. — In  the  case  of  cyst  forma¬ 
tion  in  the  mesentery,  described  in  this  communication,  recur¬ 
ring  volvulus  of  the  small  intestine  was  noted,  and  Blum  calls 
attention  to  this  feature  of  the  case  as  valuable  for  the  diag¬ 
nosis  of  these  conditions.  The  patient  was  a  girl,  6  years 
old.  Five  or  six  times  in  the  course  of  a  year  she  had  suffered 
from  violent  pains  accompanying  constipation,  but  in  the  in¬ 
tervals  presented  no  symptoms.  The  indications  of  volvulus 
disappeared  four  times  after  copious  irrigation  of  the  in¬ 
testines,  but  at  last  presented  the  clinical  picture  of  chronic 
invagination  of  the  small  intestine.  A  cyst  the  size  of  a  fist 
was  found  in  the  mesentery,  twisted  several  times  on  its  axis, 
and  the  entire  ileum  was  in  a  tangle  around  it.  The  child  died 
a  few  hours  after  the  operation  and  tubercular  lesions  were 
found  throughout  the  mesentery  and  in  one  lung.  Recurring 
attacks  of  intestinal  occlusion  in  case  of  a  soft,  fluctuating, 
movable  tumor  near  the  umbilicus  should  suggest  the  possi¬ 
bility  of  a  mesenteric  cyst.  The  origin  is  probably  tubercular 
or  typhoid  degeneration  of  some  intestinal  gland. 

Simple  Fastening  for  Permanent  Catheter.  L.  Mosz- 
kowicz. — A  rubber  tube  about  12  cm.  long  is  slit  into  four 
strips  to  within  3  cm.  of  the  end.  The  tube  should  be  just  large 
enough  to  admit  the  catheter  with  friction.  The  ends  of  the 
four  strips  are  fastened  over  another  rubber  tube.  The  catheter 
is  passed  through  the  unslit  portion  of  the  tube,  doubled  back 
inside  the  slit  ends  fastened  to  the  second  tube  which  serves  for 
a  strap.  It  is  fastened  around  the  glans  or  waist.  This 
muzzle  arrangement  holds  the  catheter  permanently  in  place 
and  with  slight  modifications  is  also  applicable  to  females. 

Grece  Medicale  (Syra,  Greece),  September. 

Treatment  of  Pott’s  Disease  by  Gradual  Reduction 
Without  Chloroform.  N.  Alivizatos. — This  method  of  treat¬ 
ment  is  adapted  only  for  humps  without  ankylosis.  The 
child  reclines  on  supports  at  the  knees  and  shoulders.  A 
simple  apparatus  on  a  standard  beside  him  accomplishes  the 
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reduction  by  a  gradual,  slow,  gentle,  elastic  pressure  on  the 
hump,  while  ropes  from  the  same  controlling  wheel  pass  over  a 
pulley  at  each  end  of  the  table,  on  the  plane  in  which  the 
child  is  lying,  and  exert  extension  and  counterextension,  at  the 
same  time,  all  from  the  same  simple  apparatus.  The  plaster 
cast  is  applied  while  the  child  is  still  in  extension,  without 
altering  his  position.  There  is  no  pain,  and  chloroform  or  any 
anesthesia  is  unnecessary.  The  hump  should  be  radiographed 
as  the  first  step,  to  determine  the  exact  character  of  the  lesion 
and  to  exclude  those  with  ankylosis. 

October. 

A  Voice  from  Damascus  on  the  Subject  of  tuberculosis. 
J.  Marengos. — The  Bedouin  encampments  with  their  pure  air, 
sunshine,  simple  manner  of  living  and  enviable  health,  are 
true  sanatoriums,  Marengos  exclaims.  Phthisis  is  unknown. 
He  asserts  that  man  has  become  tuberculizable  since  he  neg¬ 
lected  the  development  of  his  body,  which  the  ancients  regarded 
as  an  actual  religion.  According  to  the  law  of  compensation, 
the  benefits  of  civilization  entail  phthisis,  the  tent  life  of  the 
Bedouins  brings  health.  Tuberculosis  was  almost  unknown  in 
Damascus  twenty  years  ago,  but  is  growing  more  frequent  every 
day.  Malaria  is  declining.  The  15,000  Jews  in  Damascus 
seem  to  be  exempt  from  tuberculosis.  Marengos  recently  dis¬ 
covered  a  young  consumptive  in  a  remote  village  far  from  all 
apparent  sources  of  contagion,  no  other  case  known  in  the 
community. 

Treatment  of  Hydrocele.  P.  Divaris. — The  fluid  of  the 
hydrocele  will  be  absorbed  if  the  absorbing  power  of  the  endo¬ 
thelium  is  rearoused.  Divaris  accepts  this  as  the  principle 
of  his  treatment,  which  consists  in  the  evacuation  of  half  of 
the  fluid  after  an  injection  of  cocain.  He  then  injects  four 
grams  of  90  per  cent,  alcohol.  This  stimulates  the  endothelium 
and  causes  the  absorption  of  the  fluid,  thus  curing  without 
pain. 

Zeitschrift  f.  Diaet.  u.  Phys.  Therapie  (Leipsic),  v,  4  to  6. 

Solid  Food  for  Typhoid  Patients.  A.  Dvoretzky.— The 
Journal  has  referred  to  the  success  obtained  by  the  Russians 
in  feeding  solid  food  to  typhoid  fever  patients.  They  claim  that 
it  is  a  mistake  to  assume  that  the  digestive  powers  are  dimin¬ 
ished  during  a  fever.  Also,  that  the  fear  of  perforation  from 
solid  food  is  unfounded,  as  by  the  time  it  reaches  the  portion 
of  the  intestines  affected  by  the  typhoid  process  it  is  no  longer 
in  a  solid  form.  The  danger  of  adding  to  the  fever  by  a  mixed 
diet  is  exaggerated,  they  state.  If  the  temperature  does  rise  a 
trifle,  this  drawback  is  far  outbalanced  by  the  benefits  to  the 
general  health.  The  debility  and  symptoms  during  conval¬ 
escence  attributed  to  the  typhoid  toxins,  are  in  reality  merely 
the  results  of  starvation  from  the  usual  fluid  diet.  None  of 
the  physicians  who  report  their  experience  with  non-fluid 
foods  has  lost  a  patient.  All  were  comparatively  strong  and 
lively  when  the  fever  left  them  and  could  be  dismissed  much 
sooner  than  the  control  patients.  Ladyshensky  reports  five 
cases  fed  throughout  with  eggs,  poultry  and  chops,  and  in  the 
later  stages  with  fish,  potatoes,  etc.  Tiemen  reports  32  typhoid 
patients  kept  on  a  mixed  diet.  No  complications  were  ob¬ 
served  in  any  case.  The  abdomen  was  always  soft  and  free 
from  meteorism. 

Blood  Pressure  in  Phthisics.  M.  John. — About  120  pa¬ 
tients  with  pulmonary  tuberculosis  were  examined  and  the 
blood  pressure  and  specific  gravity  of  the  blood  were  found 
normal  in  the  early  stages  of  the  affection.  As  the  tubercular 
process  gained  the  upper  hand,  both  decreased,  before  auscul¬ 
tation  or  percussion  indicated  the  change.  Both  blood  pressure 
and  density  are  slightly  above  normal  in  case  of  emphysema. 

Zeitschrift  f.  Geb.  u.  Gyn.  (Stuttgart),  xlvi,  1. 

Influence  of  Pregnancy  on  Cancer  of  the  Uterus.  K. 
Hense. — Pregnancy  or  the  menopause  has  undoubtedly  an  un¬ 
favorable  influence  on  the  development  of  malignant  disease, 
but  it  is  less  deadly  than  some  imagine.  Hense  has  found  10 
cases  of  survival  for  more  than  five  years  in  82  patients  oper¬ 
ated  on  for  uterine  cancer  more  than  five  years  ago,  during  or 


immediately  after  a  pregnancy.  Vaginal  hysterectomy  was 
done  twenty-five  times,  with  9  permanent  cures.  French  sur¬ 
geons  consider  a  pregnant  woman  with  cancer  as  irremediably 
lost,  and  sacrifice  the  mother  in  favor  of  the  child.  In  Germany, 
the  surgeon  operates  at  once,  and  without  regard  to  the  child. 
Hense  has  collected  122  cases  of  this  kind.  The  cervix  was 
the  site  of  the  lesion  in  all.  Fraenkel  found  that  30  per  cent, 
survived  for  more  than  five  years  without  recurrence  in  230 
cases  of  cancer  of  the  cervix  not  associated  with  pregnancy. 

Zeitschrift  f.  Heilkunde,  xxii,  8  and  9. 

Therapeutic  Value  of  Venesection  in  Uremia.  Iv. 

Walko. — A  dozen  typical  examples  are  reported  to  demon¬ 
strate  the  remarkable  benefits  to  be  derived  from  venesection 
and  transfusion  of  saline  solution  in  certain  cases  of  uremia. 
The  uremic  symptoms  subsided  while  quantities  of  blood-stained 
urine,  rich  in  sediment,  were  voided,  accompanied  in  some  cases 
by  profuse  sweating  and  diminished  albuminuria.  These  favor¬ 
able  results  were  obtained  exclusively  in  cases  of  uremia  with 
acute  nephritis,  or  in  acute  exacerbations  of  mild,  subacute 
nephritis.  Venesection  was  nearly  or  completely  ineffectual  in 
cases  of  uremia  with  severe  chronic  nephritis  or  contracted 
kidney,  amyloid  degeneration  or  large  white  kidney.  Tests  of 
the  blood  before  and  after  the  uremic  attacks  failed  to  disclose 
any  difference  in  the  molecular  concentration.  The  benefit  of 
the  venesection  is  probably  due  to  its  arresting  the  vascular 
constriction  resulting  from  the  uremic  irritation  of  the  vaso¬ 
motor  centers.  Venesection  is,  therefore,  indicated  in  all  cases 
of  acute  nephritis  in  which  diminished  secretion  of  urine  is 
accompanied  by  edema  and  high  vascular  tension.  It  may 
prevent  its  transition  into  a  chronic  form.  Repeated  hot  baths 
are  not  indicated  in  the  treatment  of  nephritis  with  uremia 
except  when  copious  diuresis  follows.  Otherwise  the  loss  of 
water  from  the  tissues,  combined  with  the  retention  of  waste 
products,  may  entail  severe  uremic  symptoms  and  even  death, 
as  in  a  case  at  von  Jaksch’s  clinic  whence  this  communication 
proceeds.  Infusion  of  salt  solution  is  a  valuable  adjuvant  to 
venesection  sometimes,  when  the  edema  is  not  too  extensive. 

Glycosuria  and  Acetonuria  in  Case  of  Phosphorus  In¬ 
toxication.  K.  Walko. — Alimentary  glycosuria  was  observed 
in  65.85  per  cent,  of  141  cases  of  acute  phosphorus  intoxication. 
The  mortality  was  30.4  per  cent.  In  6  cases  there  was  spon¬ 
taneous  glycosuria.  The  liver  suffers  most  in  phosphorus 
poisoning,  and  the  facts  observed  in  these  cases  confirm  the 
close  connection  between  fatty  degeneration  of  the  liver  and 
glycosuria.  The  alimentary  glycosuria  paralleled  the  severity 
of  the  intoxication,  but  afforded  no  data  for  the  prognosis. 
Acetonuria  was  frequently  observed  in  the  first  few  days  of  the 
intoxication,  but  no  connection  could  be  discovered  between  it 
and  the  severity  of  the  case  or  the  alimentary  glycosuria. 

Inferior  Peritoneal  Adhesions.  J.  Alteneder. — Gersuny 
has  now  an  experience  of  forty-two  operations  undertaken  to 
relieve  disturbances  due  to  the  formation  of  adhesions  in  the 
abdomen.  Thirty-five  cases  were  correctly  diagnosed  from  the 
character  of  the  pains,  due  to  the  special  function  or  move¬ 
ments  of  the  organs  involved.  Pain  before  and  during  mic¬ 
turition  indicates  adhesions  involving  the  bladder.  Gersuny’s 
typical  flexure  adhesions  cause  pain  just  before  defecation,  and 
adhesions  between  the  internal  female  genitalia  are  liable 
to  induce  displacements,  with  all  their  consequences,  which 
include  a  liability  to  ectopic  pregnancy  as  well  as  painful 
menstruation.  Certain  adhesions  between  the  intestines  and 
mesosigma  entail  constipation  and  a  tendency  to  volvulus  which 
can  be  cured  by  high  rectal  injections.  Gersuny  believes  that 
chronic  catarrhal  inflammation  of  the  appendix  may  result 
from  the  irritation  caused  by  adhesions.  The  particulars  of 
all  his  cases  are  tabulated;  12  were  cured  and  18  improved 
out  of  33  followed  to  date.  Failure  to  find  all  the  adhesions 
or  the  formation  of  new  adhesions  was  probably  the  cause  of 
the  non-success  in  the  others. 

Zeitschrift  f.  KNn.  Med.  (Berlin),  xliv,  1  and  2. 
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Varieties  of  Tumors  in  the  Kidneys.  D.  vox  Hanse- 
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mann. — There  is  scarcely  any  other  organ  in  the  body  in 
which  tumors  occur  so  frequently  and  in  so  many  varieties 
as  in  the  kidney.  Hansemann  supports  this  statement  by  re¬ 
viewing  the  kinds  of  tumors  that  have  been  recorded,  and  di¬ 
vides  them  into  four  groups:  1.  Tumors  developing  in  the 
parenchyma,  such  as  cystoma,  adenoma  or  carcinoma.  2.  Tu¬ 
mors  in  the  stroma,  fibroma  or  sarcoma,  or  they  may  develop 
from  the  connective  tissue  or  from  the  vessels,  forming  heman¬ 
gioma,  lymphangioma,  endothelial  adenoma.  3.  Tumors  from 
embryonal  aberration  of  cells.  They  may  be  of  a  single  kind 
of  tissue,  such  as  hypernephroma,  lipoma  or  chondroma,  or  they 
may  be  a  mixture,  as  in  teratoma,  with  or  without  malignant 
transformation.  4.  Pseudo-tumors,  such  as  cyst,  echinococcus, 
hydronephrosis,  etc. 

Influence  of  Cancer  on  Stomach  Secretions.  O.  Reissner. 

_ After  extensive  study  of  the  chemistry  of  the  stomach  in 

cases  of  cancer,  Reissner  is  convinced  that  the  neoplasm  has 
no  influence  until  it  becomes  ulcerated.  At  this  stage  the  poi¬ 
sonous  products  of  the  cancer  become  mixed  with  the  stomach 
contents  and  the  results  are  extremely  injurious  for  both  the 
stomach  and  the  intestines.  The  absence  of  free  hydrochloric 
acid  in  such  conditions  is  due  in  part  to  its  combination  and 
partially  to  the  inhibition  of  the  secretion  by  the  poisons  in  the 
stomach  contents.  This  assumption  explains  the  rapid  atrophy 
of  the  mucosa  and  the  absence  of  uncombined  acid  in  case  of 
cancer  of  the  stomach,  irrespective  of  its  site  and  even  when  it 
is  located  in  an  adjacent  organ.  The  secretion  is  not  entirely 
checked,  but  the  acid  is  neutralized.  It  also  explains  why 
the  free  hydrochloric  acid  shows  less  variation  in  case  of  a 
cancer  developing  on  the  foundation  of  an  ulcer.  Cicatricial 
tissue  has  less  tendency  to  ulceration,  and  the  cancer  develops 
inward  rather  than  outward.  It  also  explains  the  rapid,  often 
sudden,  disappearance  of  the  free  hydrochloric  acid,  and  its 
reappearance  after  the  ablation  of  the  tumor,  in  case  the 
atrophy  has  not  progressed  too  far.  The  practical  results  of 
the  research  reported  are  the  warning  to  shut  off  the  cancer 
from  the  rest  of  the  stomach,  in  case  it  can  not  be  entirely  re¬ 
moved,  in  order  to  prevent  the  mixing  of  its  products  with  the 
stomach  contents. 

Pathologic  Anatomy  of  the  Stomach  in  Case  of  Ulcus  or 

Carcinoma.  W.  A.  Boekelmann.— Scraps  of  the  mucous  lin¬ 
ing  of  the  stomach,  obtained  during  a  gastro-enterostomy, 
from  44  patients,  showed  nearly  normal  conditions  in  the  cases 
of  ulcus  or  cicatrices,  even  when  the  lesion  had  lasted  for 
eleven  to  seventeen  years.  He  found  in  31  out  of  53  cases 
that  an  increased  production  of  hydrochloric  acid  coincided 
with  an  accumulation  of  cells  covering  the  lesion,  or  with  car¬ 
cinoma  developing  on  the  foundation  of  an  ulcus.  In  his  ex¬ 
perience,  this  latter  variety  occurred  once  to  3.9  primary  can¬ 
cers.  The  duration  of  the  latter  averaged  five  weeks  to  two 
years  in  his  26  cases,  while  the  patients  with  post-ulcus  can¬ 
cers  survived  several  years ;  ten  and  fifteen  years  in  2  cases. 
These  2  patients  had  2.1  or  2  per  1000  acid  while  the  highest 
proportion  in  the  primary  cases  was  0.8  per  cent.  He  em¬ 
phasizes  the  good  condition  of  the  stomach  lining  in  all  the 
post-ulcus  cases,  and  the  excessive  atrophy  w  ith  an  ulcerating 
cancer,  either  in  the  stomach  or  duodenum.  He  attempts  to 
explain  these  phenomena  by  assuming  that  the  post-ulcus 
cancer  is  rather  a  local  process  while  the  primary  is  more  a 
general,  constitutional  affection.  This  assumption  may  be 
verified  or  overthrown,  perhaps,  by  study  of  recoveries  after 
extirpation  of  both  kinds  of  malignant  tumors. 

Janus  (Amsterdam),  November. 

Discovery  of  Collodion.  G.  W.  A.  Kahlbaum. — The  en¬ 
cyclopedias  mention  Maynard  as  the  discoverer  of  collodion, 
but  Kahlbaum  claims  the  priority  for  the  German  scientist 
Schoenbein.  He  published  in  December,  1846,  the  first  descrip¬ 
tion  of  the  substance  with  its  characteristic  properties  and  its 
advantages  for  the  treatment  of  wounds.  G.  T.  Jackson  in 
America,  “the  father  of  anesthesia,”  published  January  6, 
1847,  that  he  had  found  a  means  to  dissolve  cellulose  nitrate, 
and  with  his  friends,  Bigelow  and  Maynard,  suggested  its  ap¬ 


plication  to  the  treatment  of  wounds.  It  was  known  in 
America  as  Maynard’s  adhesive  solution  for  many  years. 
Schoenbein  called  it  xyloidin.  The  term  collodion  was  first 
applied  to  it  by  A.  A.  Gould,  secretary  of  the  Boston  Society 
of  Natural  History.  Letters  which  Kahlbaum  has  found,  dated 
at  Geneva,  Switzerland,  February,  1847,  mention  that  Schoen- 
bein’s  new  method  of  treating  wounds  was  the  sensation  of  the 
day,  and  in  March,  Jung  published  the  reports  of  a  number 
of  cases  treated  with  it.  Communication  between  Europe  and 
America  in  those  days  excludes  the  possibility  that  the  scien¬ 
tists  in  either  country  could  have  heard  of  the  discoveries  across 
the  water  in  such  a  short  time. 

Cronica  Med.  Mexicana  (Mexico),  December  1. 

Efficacy  of  Calcium  Monosulphid  in  Diphtheria.  E.  L. 

Abcgado. — Experiences  in  Mexico  are  confirming  the  efficacy  of 
the  treatment  of  diphtheria  with  calcium  monosulphid  recom¬ 
mended  by  R.  Tissot  of  Switzerland.  It  cures  mild  cases  with¬ 
out  further  medication,  and  in  severe  cases  proves  a  most  val¬ 
uable  adjuvant  to  antitoxin  treatment.  He  established  its 
efficacy  in  110  cases  of  associated  diphtheria,  in  21  of  mild, 
pure  diphtheria  and  in  13  severe,  pure  cases.  None  of  the 
two  last  groups  died.  The  monosulphid  was  the  only  therapeu¬ 
tic  agent  employed  in  any  of  the  cases.  Its  efficacy  is  prob¬ 
ably  due  to  its  action  on  the  associated  microbes  as  well  as  on 
the  diphtheria  germs,  while  antitoxin  is  powerless  against 
the  former.  He  usually  administers  1  eg.  every  hour  up  to  1 
year  of  age;  1  eg.  every  half-hour  between  1  and  3;  one  every 
fifteen  minutes  between  3  and  5  or  30  during  the  day.  Be¬ 
tween  5  and  15,  one  or  two  every  fifteen  minutes  or  49  during 
the  day.  Adults  should  take  60  during  the  twenty-four  hours, 
suspending  the  medication  whenever  the  breath  exhales  the 
characteristic  odor  very  intensely.  He  administers  5  or  6  eg. 
a  day  as  a  preventive  measure  to  children  exposed  to  contagion. 
He  considers  it  a  very  valuable  internal  antiseptic  and  has 
never  known  of  any  untoward  effects  from  its  use  in  this  way 
during  six  years  of  experience. 

Klinitchesky  Journal  (Moscow),  October. 

Tubercular  Peritonitis.  P.  E.  Elestratov. — The  statistics 
of  a  number  of  writers  on  this  subject  show  that  31.6  per  cent, 
of  136  cases  recovered  with  medical  treatment  alone,  while 
78.3  per  cent,  of  240  cases  recovered  after  surgical  interven¬ 
tion.  On  the  ground  of  his  personal  observation  and  the  re¬ 
ports  published  by  others,  Elestratov  asserts  that  the  variety 
of  tubercular  peritonitis  which  runs  an  almost  stationary  or 
chronic  course,  with  moderate  temperature  and  not  much  as¬ 
cites,  without  much  interference  with  nourishment,  is  capable 
of  retrogressing  to  permanent  recovery  provided  no  other 
organs  are  affected  by  the  tuberculosis.  On  the  other  hand, 
when  the  existence  of  tubercular  foci  can  be  established,  serving 
as  the  starting-point  for  infection  of  the  mesenteric  glands, 
intestines  or  uterine  appendages,  surgical  intervention  is 
urgently  indicated. 

Vratch  (St.  Petersburg),  xxii,  1901,  34. 

Combined  Ethyl  Bromid  and  Chloroform  Anesthesia. 

E.  F.  Zematzky. — A  few  drops  of  ethyl  bromid  on  the  mask 
put  the  patient  to  sleep  so  rapidly  that  he  has  no  time  to  realize 
tne  process.  Zematzky  then  substitutes  chloroform  for  the 
bromid  and  states  that  this  combination  has  all  the  advan¬ 
tages  and  none  of  the  disadvantages  of  other  methods.  In 
less  than  a  minute,  usually  forty-five  to  fifty-five  seconds, 
the  minimum  twenty  seconds  and  the  maximum  two  minutes, 
the  patient  has  passed  successively  through  the  phases  of  anal¬ 
gesia  and  anesthesia  to  loss  of  consciousness,  with  entire  ab¬ 
sence  of  excitement.  No  accidents  of  any  kind  were  observed 
in  Zematzky’s  experience  with  more  than  2000  subjects  thus 
anesthetized  or  in  1000  others  where  he  was  a  spectator. 

Medical  Use  of  Hypnotism.  P.  Rosenbach. — Many  nerv¬ 
ous  and  mental  affections  against  which  the  physician  is  other¬ 
wise  powerless,  can  be  effectively  treated  by  hypnotism,  which 
does  not  receive  from  physicians  the  consideration  that  it 
deserves.  Rosenbach  urges  the  profession  to  resort  to  it  more 
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frequently  in  cases  of  cephalalgia,  local  spasms,  morbid  fixed 
ideas,  phobias,  insomnia,  alcoholism,  psychic  impotence,  enu¬ 
resis,  and  other  conditions  resulting  from  neurasthenia,  hys¬ 
teria,  etc.  He  appeals  for  relief  from  the  regulations  in  Rus¬ 
sia  according  to  which  no  physician  can  hypnotize  a  patient 
except  in  the  presence  of  other  physicians  and  after  due  notifica¬ 
tion  of  the  local  medical  authorities,  stating  not  only  the  pa¬ 
tient’s  name  and  the  purpose  for  which  the  hypnotism  is  to  be 
applied,  but  also  the  names  of  the  witnesses. 
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Localized  Brain  Derangements  and  with  Several  Plates.  Cloth. 
Pp.  507.  Price,  $3.50.  New  York  and  London :  G.  P.  Putnam’s 
Son.  1901. 

An  Experimental  and  Clinical  Research  into  Certain  Prob¬ 
lems  Relating  to  Surgical  Operations.  An  Essay  Awarded  the 
Alvarenga  Prize  for  1901,  by  the  College  of  Physicians  of  Phila¬ 
delphia.  By  George  W.  Crile,  A.M.,  M.D.,  Ph.D.,  Professor  of  Clini¬ 
cal  Surgery,  Medical  Department,  Western  Reserve  University. 
Cloth.  Pp.  200.  Price,  $2.50.  Philadelphia :  J.  B.  Lippincott  Co. 
1901. 

Clinical  Hematology.  A  Practical  Guide  to  the  Examination  of 
the  Blood  with  Reference  to  Diagnosis.  By  John  C.  DaCosta,  Jr., 

M. D.,  Assistant  Demonstrator  of  Clinical  Medicine,  Jefferson  Medi¬ 
cal  College.  Containing  8  full-page  Colored  Plates,  3  Charts,  and 
48  Other  Illustrations.  Cloth.  Octavo,  450  pages.  Price,  $5.00 
net.  Philadelphia :  P.  Blakiston’s  Son  &  Co.  1901. 

Thirty-second  Annual  Report  of  the  Managers  and  Superin¬ 
tendent  of  the  New  York  State  School  for  the  Blind,  Batavia, 

N.  Y.  For  the  Year  1899-1900.  Paper.  Pp.  45.  Albany :  James 
B.  Lyon.  1901. 

Transactions  of  the  Louisiana  State  Medical  Society,  at  Its 
22d  Annual  Session,  held  at  New  Orleans,  La.,  April  18.  19,  20, 
1901.  Cloth.  Pp.  467. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  Dec.  19  to  25,  1901, 
inclusive : 

Charles  Anderson,  captain,  asst. -surgeon,  Vols.,  honorably  dis¬ 
charged  from  the  service  of  the  United  States,  to  take  effect  Feb. 
10.  1902. 

David  Baker,  lieutenant,  asst.-surgeon,  U.  S.  A.,  relieved  from 
duty  in  the  Department  of  California  and  assigned  to  Fort  Mc¬ 
Pherson,  Ga. 

Peter  C.  Field,  lieutenant,  asst.-surgeon,  U.  S.  A.,  former  orders 
directing  him  to  proceed  from  Fort  Slocum,  N.  Y.,  to  Fort  Robin¬ 
son,  Neb.,  revoked. 

William  C.  Gorgas,  major  and  surgeon,  U.  S.  A.,  detailed  by  the 
Secretary  of  War  to  represent  the  Medical  Department  of  the  Army 
at  the  meeting  of  the  Pan-American  Sanitary  Congress,  to  be  held 
in  the  city  of  Havana,  Cuba,  Feb.  15,  1902. 

George  C.  Grabenstatter,  contract  surgeon,  from  Buffalo,  N.  Y.,  to 
San  Francisco,  Cal.,  en  route  for  duty  in  the  Division  of  the  Phil¬ 
ippines. 

Vernon  J.  Hooper,  captain,  asst.-surgeon,  Vols.,  having  tendered 
his  resignation,  is  honorably  discharged  from  the  service  of  the 
United  States,  to  take  effect  Dec.  31,  1901. 

Henry  M.  Hull,  contract  surgeon,  leave  of  absence  for  ten  days 
granted. 


Jefferson  R.  Kean,  major  and  surgeon,  U.  S.  A.,  detailed  to  rep¬ 
resent  the  Medical  Department  of  the  Army  at  the  Pan-American 
Sanitary  Congress,  to  be  held  in  the  city  of  Havana,  Cuba,  Feb. 
15,  1902. 

Elias  H.  Porter,  contract  surgeon,  leave  of  absence  for  two 
months  granted. 

Albert  H.  Simonton,  contract  surgeon,  former  orders  directing 
him  to  proceed  from  Fort  Robinson,  Neb.,  to  Birmingham,  Ala.,  for 
annulment  of  contract,  revoked. 

Blair  D.  Taylor,  major  and  surgeon,  U.  S.  A.,  leave  of  absence  for 
one  month  granted. 

James  W.  Van  Dusen,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  now 
at  San  Francisco,  Cal.,  to  proceed  to  Columbus  Barracks,  Ohio,  for 
post  duty,  December  19  ;  leave  of  absence  for  one  month  granted. 

Hugo  A.  Wall,  contract  surgeon,  now  at  San  Francisco,  Cal.,  is 
relieved  from  duty  in  the  Division  of  the  Philippines,  and  assigned 
to  post  duty  at  Fort  Strong,  Mass. 

APPOINTMENTS,  PROMOTIONS,  CASUALTIES,  ETC. 

Regular  Army,  Appointments. — James  L.  Bevans,  of  Illinois,  to 
be  asst.-surgeon,  with  the  rank  of  first  lieutenant. 

Retired  for  Disability  Incident  to  the  Service. — Major  Eugene  L. 
Swift,  surgeon,  Dec.  9,  1901,  under  acts  of  Oct.  1,  1890,  and  Feb.  2, 
1901. 

Volunteers,  Honorably  Discharged. — Major  Thomas  U.  Raymond, 
surgeon,  Dec.  31,  1901  ;  Captain  Walter  C.  Chidester,  asst.-surgeon, 
Nov.  11,  1901  ;  Captain  Robert  A.  Anderson,  asst.-surgeon,  Nov.  16, 
1901  ;  Captain  James  H.  McCall,  asst.-surgeon,  Dec.  31,  1901. 

Died. — Captain  John  C.  Orr,  asst.-surgeon,  Sept.  12,  1901. 

Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  week  ending  Dec. 
28,  1901  : 

P.  A.  Surgeon  R.  T.  Orvis,  ordered  to  the  Michigan  as  the  relief 
of  P.  A.  Surgeon  W.  B.  Grove. 

P.  A.  Surgeon  W.  B.  Grove,  detached  from  the  Michigan  and 
ordered  home  to  wait  orders. 

Pharmacist  J.  Cowan,  ordered  to  the  Boston  Navy  Yard. 

Surgeon  G.  Rothganger,  detached  from  the  Naval  Hospital,  New 
York,  and  ordered  to  the  San  Francisco ,  January  2. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Dec.  27,  1901 : 

SMALLPOX - UNITED  STATES. 

California:  San  Francisco,  Dec.  8-15,  1  case. 

Illinois  :  Chicago,  Dec.  14-21,  2  cases. 

Indiana  :  Evansville,  Dec.  14-21,  4  cases. 

Iowa  :  Clinton,  Dec.  14-21,  2  cases. 

Louisiana  :  Dec.  14-21,  New  Orleans,  1  case  ;  Shreveport,  5  cases. 

Massachusetts :  Boston,  Dec.  14-21,  41  cases,  12  deaths ;  Cam¬ 
bridge,  Dec.  14-21,  3  cases  ;  Gloucester,  Dec.  14-21,  2  cases ;  Lowell. 
Dec.  14-21,  6  cases  ;  Malden,  Dec.  14-21,  3  cases,  1  death  ;  Somer¬ 
ville.  Dec.  13-20,  1  case. 

Michigan  :  Grand  Rapids,  Dec.  14-21,  1  case. 

Minnesota:  Minneapolis,  Dec.  7-14,  7  cases. 

Nebraska  :  Omaha,  Dec.  14-21,  13  cases. 

New  Hampshire  :  Nashua,  Dec.  14-21,  1  case. 

New  Jersey:  Dec.  14-21,  Camden,  15  cases;  Newark,  24  cases.  12 
deaths. 

New  York  :  New  York,  Dec.  14-21,  12  cases,  1  death. 

Ohio  :  Ashtabula,  Dec.  14-21,  1  case  ;  Cincinnati,  Dec.  13-20,  11 
cases;  Cleveland,  Dec.  14-21,  1  case:  Massillon,  Dec.  7-14,  1  case. 

Pennsylvania  :  Lebanon,  Dec.  14-21,  7  cases ;  Philadelphia,  Dec. 
14-21,  76  cases,  10  deaths. 

South  Carolina :  Greenville,  Dec.  7-14,  2  cases. 

Tennessee  :  Memphis,  Dec.  14-21,  2  cases. 

Utah  :  Salt  Lake  City,  Dec.  14-21,  2  cases. 

Vermont :  Burlington,  Sept.  2S-Dec.  21,  55  cases. 

Wisconsin:  Green  Bay,  Dec.  15-22,  7  cases;  Milwaukee,  Dec.  14- 
21,  1  case. 

S  MALLPOX - FOREIGN. 

Austria  :  Prague,  Nov.  23-Dec.  7,  7  cases. 

Belgium  :  Antwerp,  Nov.  23-30,  3  cases  ;  Ghent,  Nov.  30-Dec.  7, 

3  deaths. 

Canada:  Halifax,  Dec.  7-21,  21  cases;  St.  John,  Dec.  7-21.  11 
cases,  2  deaths;  Windsor,  Dec.  14-21,  1  case;  Winnipeg,  Dec.  7-14. 

4  cases. 

Colombia:  Cartagena,  Nov.  23-30,  2  deaths;  Panama,  Dec.  9-16. 
25  cases. 

France  :  Paris,  Nov.  30-Dec.  7,  1  case. 

Great  Britain  :  Glasgow.  Dec.  6-13,  4  deaths ;  Liverpool,  Nov.  3- 
Dec.  7,  5  cases;  London,  Nov  30-Dec.  7,  474  cases,  20  deaths. 

India :  Calcutta,  Nov.  16-23,  3  deaths ;  Madras,  Nov.  15-22.  2 
deaths. 

Italy  :  Naples,  Nov.  23-30,  18  cases,  1  death. 

Russia  :  Moscow,  Nov.  16-30.  23  cases,  9  deaths :  Odessa,  Nov. 
23-Dec.  7,  22  cases.  3  deaths ;  St.  Petersburg,  Nov.  23-30,  8  cases ; 
Warsaw,  Nov.  16-23,  1  death. 

Spain  :  Corunna,  Nov.  30-Dec.  7,  1  death. 

YELLOW  FEVER. 

British  West  Indies:  St.  Lucia,  Dec.  2-6,  8  cases,  6  deaths. 

Mexico  :  Vera  Cruz,  Dec.  1-14,  29  cases,  15  deaths. 

CHOLERA. 

Cuba  :  Havana,  Nov.  29.  1  death  from  S.  S.  Buenos  Ayres. 

India:  Bombay,  Nov.  19-26,  4  deaths;  Calcutta,  Nov.  16-23,  76 
deaths  ;  Madras,  Nov.  15-22,  27  deaths. 

Straits  Settlements  :  Singapore,  Oct.  27-Nov.  2,  3  deaths. 

PLAGUE - FOREIGN  AND  INSULAR. 

India :  Bombay,  Nov.  19-26,  358  deaths ;  Calcutta,  Nov.  16-23,  48 
deaths ;  Karachi,  Nov.  10-17,  71  cases,  49  deaths. 

Russia  :  Batoun,  Nov.  30,  1  case. 

Turkey :  Constantinople,  Nov.  20-27,  1  case. 

Hawaii :  Honolulu,  Dec.  5,  1  death. 
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PHILADELPHIA. 


Although  our  knowledge  of  the  thermogenic  mechan¬ 
ism  is  still  in  a  formative  state,  we  nevertheless  have 
sufficient  experimental  data  to  warrant  the  conclusion 
that  in  the  higher  animals  the  heat  formed  arises  in  part 
as  a  product  incident  to  the  activities  of  all  forms  of 
vital  processes,  and  in  part  as  a  specific  product  of 
specific  heat-producing  structures.  The  results  of  Rub- 
ner’s  researches  leave  no  doubt  as  to  the  skeletal  muscles 
possessing,  besides  their  motorial  properties,  a  specific 
thermogenic  function,  and,  as  a  consequence,  that  these 
structures  not  only  produce  heat  as  an  incident  to  repair, 
growth  and  motor  activity,  but  also  as  a  specific  product. 
They  further  show  that  the  quantity  of  heat  which 
arises  by  virtue  of  this  special  function  bears  a  recipro¬ 
cal  relationship  to  the  amount  formed  as  an  incident  to 
the  activities  of  the  body  structures  generally,  increas¬ 
ing  or  decreasing  in  adjustment  to  the  variations  in 
thermogenesis  caused  by  rest  and  activity,  etc.,  and  to 
the  alterations  in  thermolysis  which  are  dependent  upon 
ever-changing  internal  and  external  conditions;  so  that 
as  the  output  of  heat  incidentally  produced  increases 
or  decreases,  the  quantity  resulting  from  the  specific 
thermal  function  of  the  skeletal  muscles  varies  co¬ 
operatively  in  supplying  the  number  of  heat  units  re¬ 
quired  by  the  organism  at  any  given  time.  Moreover, 
there  can  be  no  doubt  that  this  specific  thermal  function 
is  directly  controlled  by  specific  thermogenic  centers, 
which  are  located  in  the  cerebrospinal  axis,  although 
very  little  is  known  of  their  exact  positions,  functional 
relations  and  characteristics. 

Since  Tscheschichin1  showed,  thirty-five  years  ago,  in 
an  experiment  upon  a  rabbit  that  injury  of  the  base  of 
the  brain  may  be  followed  by  a  rapid  and  decided  rise 
of  body-temperature,  considerable  valuable  information 
has  been  obtained  from  the  researches  of  Brack  and 
Gunter, 2  Eulenburg  and  Landois,3  Hitzig,4  Richet,5 
Wood,6  Aronson  and  Sachs,7  Girard.8  Baginsky  and 
Lehmann,9  Baculo,10  Ott,11  White,12  Tangl,13  Kemp,14 
Schultz,13  Schreiber,16  and  myself.17 18  A  critical  study 
of  these  contributions  justifies  the  following  conclu¬ 
sions  : 


1.  That  specific  thermogenic  centers  exist  in  the  brain 
and  spinal  cord,  and  that  these  centers  are  connected 
with  each  other  and  with  various  parts  of  the  body, 
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especially  with  the  skeletal  muscles  and  skin,  by  specific 
afferent  and  efferent  thermogenic  nerves.  2.  That  the 
centers  in  the  brain  are  either  thermo-accelerator  or  ther¬ 
mo-inhibitory.  3.  That  the  center  in  the  spinal  cord 
is  a  general  or  reflex  center.  4.  That  the  brain  centers 
probably  affect  heat  production  by  acting  upon  the  spinal 
center.  5.  That  the  spinal  center  when  separated  by 
section  from  the  brain  centers  is  able  to  maintain  the 
normal  standard  of  heat  production.  6.  That  the  ac¬ 
tivities  of  these  centers  is  largely  influenced  by  the 
changes  in  the  temperature  of  the  blood,  and  by  cutane¬ 
ous  impulses  which  are  probably  generated  in  the  per¬ 
ipheries  of  the  "heat”  and  "cold”  nerves.  7.  That  the 
caudate  nuclei  contain  an  important  thermo-accelerator 
center.  8.  That  the  pons  and  bulb  probably  contain  a 
thermo-accelerator  center.  9.  That  a  thermo-inhibitory 
center  is  located  in  the  dog  in  the  first  cerebral  convolu¬ 
tion  posterior  to  and  in  the  vicinity  of  the  sulcus  crucia- 
tus,  and  that  possibly  another  such  center  extends  down¬ 
ward  from  the  junction  of  the  supra-sylvian  and  post- 
sylvian  fissures  to  the  posterior  fissure/  10.  That  there 
is  no  adequate  evidence  to  lead  to  the  belief  that  specific 
heat  centers  exist  in  any  other  part  of  the  body  than 
in  those  above  noted. 

The  experimental  study  of  the  locations  and  func¬ 
tional  peculiarities  of  heat  centers  is  attended  by  many 
sources  of  fallacy,  some  of  which  are  unavoidable  and 
some  so  important  as  to  materially  modify  or  even  en¬ 
tirely  vitiate  the  results.  Shock,  hemorrhage,  the  pres¬ 
sure  of  a  clot,  circulatory  and  respiratory  disturbances, 
the  involvement  of  contiguous  parts,  etc.,  may  be  more 
or  less  potent  disturbing  factors,  but  shock  is  pre-em¬ 
inently  the  most  important.  The  sensitivity  of  the 
cerebrospinal  axis  to  injury  is  very  evident  in  the  more 
or  less  marked  disturbances  of  temperature,  which  al¬ 
most  invariably  follow,  and  which  sometimes  are  decided 
and  persistent.  In  some  instances  a  rise  continues  until 
death  ensues  from  the  excessive  temperature,  and  in 
others  there  occurs  a  steady  and  rapid  fall,  which  pro¬ 
gresses  until  there  is  general  functional  collapse.  Shock 
causes  the  temperature  to  decrease,  and  its  influences 
may  be  so  powerful  as  to  not  only  prevent  the  decided 
rise,  which  ordinarily  would  be  caused  by  irritation  of 
the  caudate  nuclei,  but  even  to  bring  on  at  once  a  rapid 
decrease.  The  ease  with  which  the  body-temperature 
is  affected  by  even  trifling  injuries  of  the  brain  makes 
it  necessary  to  be  very  guarded  in  reaching  conclusions 
as  to  the  specific  connection  of  any  given  portion  of  the 
cerebrospinal  axis  with  the  heat  mechanism,  unless  the 
effects  of  shock,  vaso-motor  palsy,  etc.,  can  be  eliminated 
to  a  satisfactory  degree,  and  the  results  obtained  by  the 
section,  puncture,  ablation,  etc.,  be  reasonably  uniform 
and  positive. 

In  the  experiments  recorded  in  the  present  contri- 


144 


Jo uu.  A.  M.  A. 


THE  PONTO-BULBAR  IIEAT  ('ENTER. 


bution,  essentially  the  same  technic  was  pursued  as  m  a 
preceding  research18  on  the  effects  of  lesions  of  the  base 
of  the  brain  upon  the  heat  processes.  Dogs  were  u&ed 
and  were  thoroughly  anesthetized  with  a  mixture  oi 
ether  and  chloroform  (3:1),  a  tracheal  canula  was  in¬ 
serted,  the  skull  was  trephined  on  a  level  with  the  upper 
surface  of  the  structure  to  be  cut,  and  then  a  slightly 
bent,  blunt-edged  probe  was  pushed  horizontally  through 
the  brain  mass  and  withdrawn  with  a  downward,  sweep¬ 
ing  movement,  thus  cutting  all  the  nervous  matter  be¬ 
neath,  without,  however,  injuring  any  important  vessels. 
Such  section  causes  but  trifling  hemorrhage,  and  a  vari¬ 
able  amount  of  shock,  which  latter  is  indicated  by  im¬ 
mediate  effects  upon  the  respiratory  movements  and  cir¬ 
culation,  and  in  some  cases  by  a  fall  of  body-tempera¬ 
ture.  Artificial  respiration  was  practiced  throughout 
the  experiments,  even  though  it  might  have  been  possi¬ 
ble  for  the  ventilation  of  the  lungs  to  have  been  carried 
on  effectively  by  spontaneous  respiratory  movements. 

When  after  the  section  a  rise  of  temperature  occurs, 
the  result,  eliminating  any  probable  indirect  effects  due 
to  the  changes  in  the  circulation  and  respiratory  move¬ 
ments.  is  to  be  attributed  to  a  cutting  off  of  thermo- 
inhibitory  impulses  or  to  the  generation  of  thermo¬ 
accelerator  impulses.  If  due  to  the  former,  stimulation 
of  the  part  of  the  brain  involved  in  the  section  should 
lessen  the  temperature ;  while  if  the  latter,  the  reraise. 
Inasmuch  as  section,  puncture  and  other  forms  of  stim¬ 
ulation  of  the  striate  bodies,  crura  cerebri  and  pons  cause 
an  increase  of  temperature,  we  are  justified  in  the  conclu¬ 
sion  that  the  rise  is  due  to  an  irritation  of  thermo¬ 
accelerator  centers  or  nerves.  In  the  research  referred 
to  it  was  found  that  sections  of  the  striate  bodies  and 
pons  were,  as  a  rule,  followed  immediately,  or  within 
a  few  minutes,  by  a  decided  increase  of  temperature , 
and  that  section ‘of  the  white  matter  anterior  to  the 
caudate  nuclei,  of  the  thalami,  and  of  the  crura  cerebri, 
are  either  not  followed  by  a  rise  or  by  one  that  is  usually 
comparatively  transient  and  not  marked.  The  differ¬ 
ence  is  such  as  to  suggest  that  in  the  first  instance  ther¬ 
mo-accelerator  centers  were  irritated,  and  in  the  other, 
thermo-accelerator  fibers.  Of  11  experiments  in  which 
the  section  was  made  of  the  striate  bodies  or  pons,  in  8 
the  increase  of  temperature  ranged  from  0.98  to  4.37 ;  in 
2  it  was  but  0.26  and  0.27,  respectively;  and  in  one  the 
temperature  fell.  In  one  of  the  last  3,  the  section  was 
.  2  mm.  posterior  to  the  anterior  extremity  of  the  caudate 
nuclei  and  the  effects  of  shock  were  greater  than  those 
of  direct  irritation  of  the  thermo-accelerator  cells;  in 
the  other  2  the  animals  suffered  even  more  severely  from 
shock,  one  dying  within  45  minutes,  and  the  other  within 
1  hour  and  15  minutes.  In  a  total  of  24  experiments, 
in  2  of  which  the  section  was  made  through  the  white 
matter  just  anterior  to  the  caudate  nuclei,  in  2  where 
it  was  made  through  the  thalami.  and  in  20  through 
the  crura  cerebri,  in  18  cases  a  rise  was  noted — in  12 
of  which  it  was  transient — in  14  it  was  less  than  1,  and 
in  only  4  was  it  over  1. 

In  another  research17  in  which  the  sections  were  made 
of  the  spinal  cord  at  the  level  of  the  first  and  second 
cervical  vertebras,  in  9  out  of  10  experiments  the  tem¬ 
perature  fell  from  the  first.  Probably  the  vasomotor 
palsy  necessarily  caused  by  these  sections  is  almost  solely 
accountable  for  the  decrease.  When  sections  are  made  of 
the  bulb  the  effects  are  variable,  and  depend  largely  upon 
the  extent  to  which  the  vasomotor  center  is  involved,  a 
fall  of  temperature  occurring  if  the  center  is  seriously 
affected,  and  a  rise  if  not.  If  a  rise  occurs  it  is  rarely 


so  decided  as  when  the  section  is  through  the  pons ;  and 
the  temperature  curves  differ  in  other  respects.  These 
experiments  show^  in  a.  word^  that  sections  of  the  candate 
nuclei  and  pons  are  followed  by  results  which,  as  a 
whole,  differ  materially  from  those  caused  by  sections  of 
other  portions  of  the  cerebrospinal  axis  at  any  point  be¬ 
tween  the  white  matter  anterior  to  the  striate  bodies  and 
the  level  of  the  first  and  second  cervical  vertebras,  and 
they  are  such  as  to  indicate  that  thermo-accelerator  cen¬ 
ters  are  located  both  in  the  caudate  nuclei  and  ponto¬ 
bulbar  region. 

The  main  results  of  the  research  ( loc .  cit.)  upon  the 
effects  of  sections  of  the  basal  parts  of  brain  are  sum¬ 
marized  in  the  following  table. 


Table  1. — Summary  of  the  chief  results  cf  the  sections  anterior 
to  the  striate  bodies,  striate  bodies,  thalami, 
crura  cerebri  and  pons. 


Number  of  ex¬ 

periments. 

Mean  max¬ 
imum  rise 
of  tem¬ 
perature. 
Degrees. 

Mean  time  of 
o  c  c  urrence 
of  maximum 
rise  of  tem¬ 
perature, 
hrs.  min. 

Sections  anterior  to  striate  bodies  . 

2 

2:53 

8 

1:20 

Sections  of  the  striate  bodies.  .  .  ■ 

6 

2  4 

Sections  of  the  thalami  ■  •  ■  •  • 

Sections  of  the  crura  cerebri  .  . 

20 

0.12 

0  8 

Sections  of  the  pons  ...  .  . 

5 

2  74 

4 

The  studies  made  by  various  investigators  of  the 
thermal  functions  of  the  caudate  nuclei  are  more  numer¬ 
ous,  extensive  and  convincing  than  those  of  the  ponto¬ 
bulbar  region,  and  the  results  are  sufficient  to  justify 
the  belief  that  these  structures  contain  an  important 
thermo-accelerator  center.  As  to  the  ponto-bulbar  re- 
aion,  the  data  upon  which  rests  the  belief  that  it  contains 
a  thermo-accelerator  center  is  to  be  found  mainly  in  the 
reports  of  the  experiments  by  Tscheschichin,1  Brack  and 
Gunter, 2  Wood,6  Ott,19  and  myself  (loc.  cit).  But  little 
intrinsic  value  is  attached  to  the  results  obtained  by 
Tscheschichin,  Brack  and  Gunter,  and  Ott.  Tsches¬ 
chichin  found  in  a  single  experiment  upon  a  rabbit,  in 
which  the  pons  was  severed  from  the  bulb,  that  the  tem¬ 
perature  rose  from  39.7  to  41.2  (1.5)  in  30  minutes. 
Brack  and  Gunter  in  23  experiments  upon  rabbits,  in 
which  the  ponto-bulbar  section  of  puncture  was  prac¬ 
ticed,  noted  an  increase  in  11.  Ott  in  10  experiments 
on  rabbits,  in  which  the  pons  was  punctured  at  various 
points,  recorded  in  6  a  transient  rise,  usually  slight  and 
ranging  from  0.3  to  2.6 ;  in  the  other  4  the  temperature 
fell.  In  Wood’s  research  upon  dogs  and  rabbits  it  was 
found  that  “injuries  of  the  medulla  so  situated  as  to 
paralyze  the  medullary  vasomotor  center,  are  followed 
by  a  decided  fall  of  animal  temperature;  section  of  the 
medulla  at  the  line  of  its  junction  with  the  pons  in  the 
dog,  usually  leads  to  an  elevation  of  animal  tempera¬ 
ture,  if  the  medullary  vasomotor  centers  are  not  in  any 
way  impaired ;  section  of  the  medulla  at  its  junction  with 
the"  pons  is  followed  by  increased  heat  dissipation  and  in¬ 
creased  heat  production,  the  increased  heat  dissipation 
usually  not  keeping  pace  with  the  increased  production, 
so  that  the  body  temperature  rises.”  In  three  experi¬ 
ments  on  dogs,  in  which  the  section — at  the  junction 
of  the  pons  and  bulb — was  complete,  the  rises  of  temper¬ 
ature  amounted  to  3.25  in  1  hour  and  30  minutes,  4.88 
in  2  hours  and  35  minutes,  and  3.88  in  5  hours  and  25 
minutes.  In  4  experiments  in  which  the  sections  were 
incomplete,  2  being  on  dogs  and  2  on  rabbits,  in  3 
the  section  was  at  the  junction  of  the  pons  and  bulb 
and  in  one  through  the  pons,  an  increase  of  temperature 
was  observed  in  each,  but  the  greatest  rise  was  only  1.1. 
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In  other  experiments  in  which  the  sections  were  made 
lower  in  the  bulb  the  temperature  invariably  fell,  owing 
probably  to  the  serious  involvement  of  the  vasomotor 
center.  In  my  own  experiments  ( loc .  cit.)  in  which  spe¬ 
cial  studies  were  made  of  the  temperature  alterations  in 
five  dogs  after  the  complete  transverse  section  of  the 
pons,  in  one  the  animal  lived  for  less  than  an  hour,  and 
the  temperature  fell  steadily  from  the  time  of  the  sec¬ 
tion.  evidently  because  of  severe  shock;  in  the  other 
four  the  rises  were  3.48,  0.27,  2.87,  and  4.34,  respectively. 
In  the  experiment  in  which  a  rise  of  only  0.27  was 
recorded,  the  animal  died  within  1  hour  and  15  minutes 
after  the  operation,  the  smallness  of  the  rise  probably 
being  due  to  shock.  In  two  calorimetric  experiments  the 
increases  were  0.61  and  0.76,  but  these  figures  do  not  m 
all  probability  represent  the  highest  points  reached,  in 
one  of  them  the  section  was  obliquely  through  the  middle 
of  the  pons,  and  in  the  other  through  the  point  of  union 
of  the  pons  and  bulb.  The  results  show,  in  accord  ivith 
Wood’s,  that  the  increase  of  temperature  caused  by 
pontine  section  is  due  to  an  increase  of  heat  production. 

This  research  I  have  supplemented  by  over  20  experi¬ 
ments  upon  dogs,  but  I  have  included  in  the  present 
article  only  the  records  of  those  experiments  in  which 
autopsies  showed  that  the  sections  were  complete.  The 
levels  of  the  sections  varied  from  the  middle  of  the  crura 
cerebri  to  within  3  mm.  of  the  junction  of  the  bulb  and 
spinal  cord.  The  detailed  records  of  these  experiments 
will  be  found  in  the  accompanying  tables,  which  also 
include  a  number  from  the  earlier  research.  In  the 
selection  of  the  latter,  only  those  experiments  have  been 
chosen  in  which  the  animals  lived  for  at  least  two  hours 
after  the  operation.  When  death  occurred  within  this 
period,  the  effects  of  shock  robbed  the  results  of  most 
of  their  value,  especially  for  purposes  of  comparison  of 
the  effects  of  lesions  of  different  localities  upon  the  heat 
functions.  The  experiments  are  appropriately  divided 
into  four  groups  in  accordance  as  the  sections  were 
through  the  caudate  nuclei,  crura  cerebri,  pons  or  bulb. 

1.  Expenments  in  which  the  sections  were  through 
the  caudate  nuclei. — In  6  experiments  in  which  the  level 
of  the  section  varied  from  2  mm.  to  12  mm.  from  the 
anterior  extremity  of  the  nuclei,  an  increase  of  tempera¬ 
ture  was  recorded  in  each  (Table  2).  In  No.  1  it  was 
only  0.26  and  very  transient,  and  was  followed  by  a 
steady  decrease  for  4  hours  and  15  minutes,  when  the 
experiment  was  ended.  The  section  was  2  mm.  from 
the  anterior  end.  In  the  other  5  cases  the  rise  amounted 
to  0.98,  4.37.  2.25  and  2.2,  respectively.  The  average, 
which  is  2.4,  may  properly  be  taken  as  approximately 
representing  the  mean  maximum  increase  caused  by  the 
section  of  the  nuclei  at  different  levels  as  far  back  as  12 
mm.  The  average  time  of  the  occurrence  of  the  maxi¬ 
mum  increase  was  2  hours  and  53  minutes;  in  experi- 
meftts  3  and  4  the  maxima  had  not  probably  been  at¬ 
tained  at  the  time  the  experiments  were  concluded. 

2.  Experiments  in  which  the  sections  were  through 
the  crura  cerebri. — In  13  experiments  in  which  the  sec¬ 
tions  varied  from  a  level  close  to  the  optic  thalami  to 
within  3  mm.  of  the  pons,  in  10  a  rise  occurred  (Table 
3).  The  increases  were  0.04,  2.94,  1.2,  0.12,  0.4,  1.1, 
0.82,  1.30,  3.64  and  0.62 — the  minimum  was  0.04.  the 
maximum  was  3.54,  and  the  average,  1.22.  The  average 
time  of  the  occurrence  of  the  maximum  rise  was  about  3 
hours,  the  shortest  being  10  minutes,  and  the  longest  7 
hours  and  30  minutes.  In  seven  experiments  the  maxi¬ 
mum  was  reached  within  three  hours. 

3.  Experiments  in  which  the  sections  were  through 


the  pons. — Ten  experiments  were  made  in  which  the 
pons  was  severed  at  points  varying  from  the  tip  of  the 
anterior  extremity  to  the  posterior  edge  (Table  4).  In 
every  one  a  rise  occurred,  varying  from  1.3  to  4.86.  The 
maxima  were  3.48,  2.87,  4.34,  3.54,  4.83.  3.12,  1.3,  4.5, 
4.43  and  4.86;  the  average  increase  was  3.73.  The  time 


Table  2. — Records  of  6  experiments  in  which  the  sections  were 
through  the  caudate  nuclei. 
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Table  3. — Records  of  14  experiments  in  which  the  sections  were  through  the  crura  cerebri. 
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Table  4. — Records  of  10  experiments  in  which  the  sections  were  through  the  pons. 
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15 . 

.68 

.15 

.55 

.33 

.88 

.17 

.40 

42.20 

30 . 

.95 

.30 

.52 

.58 

41.10 

.21 

.46 

.63, 

45 . 

43.00 

.49 

.61 

.80 

.45 

.28 

43.02 

4 

00 . 

.23 

.62 

.65 

43.00 

.48 

.30 

.08 

15 . 

.52 

.80 

.70 

.10 

.70 

.38 

.12 

30 . 

.70 

.95 

.80 

.15 

.90 

.42 

.28 

45 . 

.90 

43.20 

.90 

.25 

42.00 

.50 

.90 

5 

00 . 

.35 

42.08 

.40 

.02 

.52 

44.08 

15 . 

.66 

.70 

.35 

.53 

.08 

.60 

.12 

30 . 

. 

.80 

.45 

.62 

.12 

.68 

,16 

45 . •  . 

44.16 

.70 

.77 

.10 

6 

00 . 

. 

.78 

.88 

43.95 

30 . 

7 

00 . 

40.10 

Max.  increase  of  temperature  .  . 

3.48 

2.87 

4.34 

3  54 

4  83 

3  12 

1.3 

4.5 

4.43 

4.86 

Time 

of  max.  increase  of  tem- 

4  hrs. 

2  hrs. 

5  hrs. 

5  hrs. 

6  hrs. 

5  hrs. 

6  hrs. 

3  hrs. 

3  hrs. 

5  hrs. 

perature. 

45  min. 

45  min. 

45  min. 

30  min. 

30  min. 

15  min. 

30  min. 

30  min. 

of  the  occurrence  of  the  maximum  increase  varied  from  about  5  hours.  In  7  experiments  the  observations  were 
2  hours  and  45  minutes  to  7  hours,  the  average  being  continued  from  5  to  7  hours,  and  in  3  they  lasted  for 
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from  2  hours  and  45  minutes  to  3  hours  and  37  minutes. 
It  is  to  be  noted  that  in  every  experiment  but  2— Nos. 
20  and  29 — the  temperature  was  still  rising  when  the 
experiments  were  concluded.  The  mean  increase  of  tem¬ 
perature  in  this  series  was  not  only  more  marked,  but 
steadier  and  more  persistent  than  in  the  previous  series. 
4.  Experiments  in  which  the  sections  were  through 


Table  5. — Records  of  6  experiments  in  which  the  section-, 
were  through  the  bulb. 


Number  of  experiment. 

30 

32 

32 

33 

34 

35 

Level  of  the  section. 

Close  to 
the  pons. 

!  Close  to 
the  pons. 

|  2  mm.  from 
the  pons. 

8  * 
o  g 

tH  O 

«+h  a 

g  © 

2  j 

CM 

I  6  mm.  from 
the  pons. 

3  mm.  from 

the  spinal 

cord. 

Time  after  the  section, 
hrs.  min. 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

0:00 . 

:05 . 

38.84 

39.78 

39.66 

39.25 

:10 . 

.64 

39.59 

.85 

.22 

38.42 

:15 . 

58 

.40 

.62 

41.10 

38.87 

.42 

.80 

.60 

.25 

.32 

:30 . 

.47 

38.65 

.95 

41.00 

.40 

.30 

:45 . 

.35 

.05 

1:00 . 

.08 

37.48 

:15  . 

37.80 

36.80 

40,12 

.06 

37.00 

.49 

:30 . 

.62 

.10 

.20 

.13 

36.59 

.52 

:45  . 

.56 

35.60 

.18 

.29 

.32 

.40 

2:00 . 

.48 

34  92 

.18 

.33 

35.00 

.30 

:15 . 

.30 

.50 

.25 

.40 

34.70 

.31 

:30 . 

.05 

33.95 

.27 

.47 

.32 

:45 . 

36.83 

.51 

.21 

.47 

.... 

22 

3 :00 . 

.65 

32.90 

.12 

.47 

.20 

:15  ....  ... 

.35 

.18 

.45 

33.60 

.11 

:30 . 

:45 . 

.08 

.29 

.42 

.88 

.10 

.63 

.30 

.41 

.07 

.10 

4:00 . 

.38 

.30 

.62 

32.85 

.05 

:  1 5 . 

.11 

.33 

.55 

.65 

37.99 

:30 . 

34.89 

.33 

.58 

.40 

38.05 

:45 . 

.69 

.50 

.83 

.11 

.05 

5:00 . 

.41 

.56 

'  .85 

31.90 

.08 

:15 . 

.17 

.58 

:30 . 

33.85 

.63 

.81 

.70 

.10 

:45 . 

.74 

.90 

.47 

.10 

6 :00 . 

.50 

42.10 

,25 

.10 

:30 . 

.23 

.25 

.10 

7 :00 . 

.10 

.11 

Maximum  of  increase  of 
temperature. 

0.68 

2.59 

Time  of  max.  increase  of 
temperature  after  the 
section. 

30  min. 

6  hrs. 
30  min. 

the  bulb. — In  7  experiments  the  sections  were  through 
the  bulb  at  different  levels.  In  2  the  temperature  in¬ 
creased  steadily  for  over  5  hours;  in  one  the  rise  was 
0.68  and  in  the  other  it  was  2.59  (Table  5).  In  the  re¬ 
maining  5  there  occurred  a  slow,  steady  fall,  which  in  3 
cases  continued  until  death,  and  in  one  slightly  recov¬ 
ered  after  the  lapse  of  4  hours  and  15  minutes.  In  the  2 
experiments  in  which  the  rise  occurred  the  sections  were 
in  each.  2  mm.  from  the  pons.  Sections  of  the  bulb 
must  necessarily  seriously  affect  the  vasomotor  center, 
and  it  is  noteworthy,  when  it  is  remembered  how  rapid 


Table  6. — Summary  of  main  results  of  the  sections  of  the 
caudate  nuclei,  crura  cerebri,  pons  and  bulb. 


Number  of 
experiments  j 

Number  in 
which  a  rise 
of  tempera¬ 
ture  occur¬ 
red. 

Number  in 
which  a  rise 
t  of  tempera¬ 
ture  did  not 
occur 

I  Average  max¬ 
imum  rise 
of  tempera¬ 
ture. 

Degrees 

1  Average  time 
]  after  the 
section  of 
the  maxi¬ 
mum  rise  of 
temp. 

Sections  of  the  caudate 

6 

6 

0 

24 

2  hr.  53  min. 

nuclei. 

Sections  of  the  crura 

13 

10 

3 

1-22 

3  hr. 

cerebri. 

Sections  of  the  pons  .  .  . 

10 

10 

0 

3.73 

5  hr. 

Sections  of  the  bulb 

7 

2 

5 

1.64 

6  hr. 

is  the  fall  of  temperature  caused  by  vasomotor  palsy, 
that  a  rise  of  temperature  ever  occurs  under  such  condi¬ 
tions.  The  most  important  results  of  these  4  series  of 
experiments  are  summarized  in  Table  6. 


A  study  of  the  results  of  these  experiments  shows  that 
the  effects  caused  by  the  sections  of  the  caudate  nuclei, 
crura  cerebri,  pons  and  bulb  are  in  each  case,  as  a  whole, 
quite  characteristic,  and  that  thermo-accelerator  centers 
certainly  exist  in  both  the  caudate  nuclei  and  the  ponto¬ 
bulbar  region.  There  can  be  no  reasonable  doubt  that 
the  cause  of  the  rise  of  temperature  when  the  caudate 
nuclei  are  injured  is  to  be  found  essentially  or  solely  in 
an  excitation  of  a  thermo-accelerator  center,  because 
similar  irritation  of  parts  in  front  of,  above  and  beneath 
do  not  give  rise  to  any  notable  increase  of  temperature, 
as  should  be  expected  if  the  nuclei  merely  represented  a 
pathway  of  thermo-accelerator  fibers  which  run  to  or 
from  these  parts.  Starting  then  with  the  caudate  nuclei 
as  a  point  of  origin  of  efferent  thermo-accelerator  fibers, 
it  is  evident  that  in  order  to  directly  or  indirectly  reach 
the  thermogenic  tissues  they  should  be  found  running 
through  the  crura  cerebri,  pons  and  bulb  into  the  spinal 
cord,  and  that  their  irritation  at  any  point  along  this 
course  might  be  followed  by  an  increase  of  temperature 
providing  that  shock,  vasomotor  disturbances,  etc.,  do 
not  interfere ;  and,  moreover,  that  irritation  of  this 
thermo-accelerator  pathway  should  cause  a  less  marked 
increase  than  when  the  thermo-accelerator  center  itself 
is  irritated.  A  comparison  of  the  figures  which  illus¬ 
trate  the  main  results  of  caudate  and  crura  sections 
( Table  6)  will  show  that  in  every  one  of  the  caudate 
experiments  a  rise  of  temperature  occurred,  while  in 
only  10  of  the  13  crural  experiments  was  there  an  in¬ 
crease;  and  that  the  increase  caused  by  caudate  section 
was  about  double  that  following  the  section  of  the  crura. 
The  less  marked  and  less  rapid  rise  after  crural  section 
is  logically  to  be  attributed  to  one  or  more  of  three  fac¬ 
tors  :  1,  to  the  coincident  irritation  of  hypothetical 

thermo-inhibitory  fibers,  which  run  from  the  cortical 
centers  to  the  pons  and  parts  below;  2,  to  the  probably 
more  marked  vascular  disturbances  due  to  the  section 
being  nearer  the  cardiac  and  vasomotor  centers,  and  3, 
to  the  probable  absence  of  thermo-accelerator  cells  from 
the  crura.  It  is  by  no  means  likely  that  the  irritation  of 
thermo-inhibitory  fibers  has  any  important  effect;  while 
kymograph  records  show  that  the  circulatory  disturb¬ 
ances.  although  more  marked  as  a  rule  the  nearer  the 
section  to  the  bulbar  centers,  are  not  sufficient  to  explain 
the  smaller  rise  caused  by  crural  section.  It  seems  there¬ 
fore  justifiable  to  assume  that  the  increase  of  tempera¬ 
ture  caused  by  the  section  of  the  crura  is  due  to  the  irri¬ 
tation  of  the  thermo-accelerator  fibers,  and  that  the  rise 
is  less  marked  than  when  the  caudate  nuclei  are  irritated, 
chiefly  because  of  the  absence  of  thermo-accelerator 
cells  in  the  former. 

This  view  receives  additional  support  in  the  re¬ 
sults  of  the  experiments  in  which  the  sections  were 
made  through  the  pons  and  upper  part  of  the 
bulb.  In  pontine  section,  as  in  section  of  the 
caudate  nuclei,  an  increase  of  temperature  was  not 
only  invariably  observed,  but  it  was  generally  more 
-marked  and  much  more  persistent  than  after  sec¬ 
tions  of  the  latter,  notwithstanding  the  nearness  of  the 
section  to  the  vasomotor  center,  and  the  consequent  vaso¬ 
motor  weakness  and  resulting  rapid  heat  loss.  The  dif¬ 
ferences  in  the  temperature  effects  caused  by  injuries  of 
these  two  bodies  can  not  apparently  satisfactorily  be 
explained  except  by  admitting,  as  previously  stated,  the 
existence  of  a  thermo-accelerator  center  in  the  pons  and 
bulb,  and  that  this  center  is  even  more  powerful  than 
that  in  the  caudate  nuclei.  In  fact,  the  center  must  be 
more  potent  than  is  indicated  by  the  actual  temperature 
records,  because  the  rise  was  undoubtedly  more  or  less 
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interfered  with  by  the  effects  of  the  depression  of  the 
vasomotor  center.  That  the  center  extends  for  some 
distance  in  the  bulb  is  rendered  probable  by  the  fact  that 
a  marked  rise  pf  temperature  may  still  be  observed  when 
the  section  is  close  to  or  at  the  junction  of  the  pons  and 
bulb.  In  several  experiments  in  which  the  lobes  cere¬ 
bellum  or  the  cerebellar  peduncles  were  cut,  no  tempera¬ 
ture  changes  were  in  any  case  noted  which  were  at  all 
comparable  to  those  caused  by  pontine  section. 

Not  only  do  the  mean  rises  in  temperature  vary  in 
degree  in  accordance  with  the  region  affected,  but  the 
temperature  curves  exhibit  distinct  characteristics,  and 
such  as  to  indicate  the  organ  involved.  Thus,  after  sec¬ 
tion  of  the  caudate  nuclei,  the  temperature  tends  to 
increase  for  approximately  three  hours  on  an  average 
and  then  subside.  In  the  sections  of  the  crura  cerebri 
the  mean  maximum  rise  is  reached  in  about  the  same 
time,  but  the  temperature  curve  rises  only  half  as  rap¬ 
idly.  In  the  pontine  experiments  the  rise  is  not  quite 


Chart  of  temperature  curves  during  first  three  hours  after  the 
sections.  The  broken  line  is  the  temperature  curve  of  the  caudate 
series ;  the  unbroken  line  of  the  pontine  series ;  and  the  dotted 
line  of  the  crural  series. 


so  rapid  as  in  the  caudate  series,  but  there  is  a  marked 
tendency  to  a  steady  increase  for  from  6  to  7  hours  or 
more,  or  until  fatal  hyperpyrexia  is  established.  These 
differences  can  be  better  appreciated  by  a  glance  at  the 
accompanying  chart  in  which  are  exhibited  composite 
temperature  curves  of  the  caudate,  crural  and  pontine 
experiments.  The  marked  differences  in  the  mean  tem¬ 
perature  curves  of  the  caudate  and  pontine  sections  indi¬ 
cate  that  the  thermo-accelerator  centers  in  these  struc¬ 
tures  differ  at  least  in  power — the  latter  being  the 
stronger — if  not  in  other  important  features.  That  they 
are  functionally  different  has  been  shown  conclusively 
in  experiments  in  which  I  have  injected  powerful  pyret- 
ics  and  antipyretics  in  large  doses  after  the  sections. 
For  instance,  after  section  of  the  caudate  nuclei,  and 
after  section  of  the  crura  cerebri,  the  administration  of 
cocain  and  morphin  has  no  effect  unon  the  temperature 
changes  caused  by  the  section :  cocain  neither  increases 
the  rise  nor  hinders  the  fall ;  nor  does  morphin  hinder 
the  rise  or  hasten  the  fall,  unless  given  in  such  quanti¬ 
ties  as  to  seriously  affect  the  circulation,  etc.  It  seems 


from  this  that  the  direct  action  of  both  cocain  and  mor¬ 
phin  upon  the  heat  mechanism  is  upon  the  thermo¬ 
accelerator  center  in  the  caudate  nuclei.  This  subject 
has,  however,  so  important  a  bearing  upon  febrile  pro¬ 
cesses,  and  is  of  such  scope,  that  a  further  consideration 
must  be  left  for  a  special  article. 
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DISCUSSION. 

Dr.  R.  0.  Beard,  Minneapolis — Referring  to  Dr.  Reichert’s 
conclusions  I  would  suggest  a  possible  source  of  error  in  his 
sections  arising  from  the  stimulation  incident  to  section  of 
afferent  as  well  as  efferent  fibers  related  to  the  thermotaxic 
centers.  The  fillet  from  the  ascending  lateral  tract  of  Gowers, 
which  is  believed  to  carry  impressions  of  temperature  to  these 
centers,  passing  upward  through  the  bulb  and  pons,  might 
easily  be  involved  in  Dr.  Reichert’s  pontine  and  bulbar  sec¬ 
tions;  while  lying  in  the  lateral  fillet,  beyond  the  pons,  it  might 
escape  in  his  sections  of  the  crura.  Section  has  always  been  a 
doubtful  method  of  localizing  centers. 
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This  paper  is  a  report  of  a  series  of  40  cases  of  per¬ 
nicious  anemia  which  have  occurred  in  the  service  of 
Dr.  Osier  in  the  Johns  Hopkins  Hospital.  No  attempt 
will  be  made  to  discuss  in  any  detail  the  features  of  the 
disease  or  to  give  any  extended  notes  of  the  histories  of 
the  patients.  Cases  in  'which  there  was  any  doubt  tfs  to 
the  diagnosis  have  not  been  included.  These  40  patients 
were  among  approximately  12,500  general  medical  ad¬ 
missions. 

Incidence. — There  were  32  males  and  8  females,  a 
rather  unusual  ratio  for  which  no  explanation  can  be 
given.  The  general  admissions  are  about  5  males  to  4 
females.  Large  series  show  little  difference  in  the  num¬ 
ber  from  each  sex.  As  to  age,  the  distribution  was : 
1  to  10  years,  1  case;  11  to  20,  none;  21  to  30,  7  cases; 
31  to  40,  6  cases;  41  to  50,  13  cases;  51  to  60,  7  cases; 
61  to  70,  6  cases.  It  will  be  observed  that  four-fifths  of 
the  patients  were  over  30  years  of  age.  The  youngest 
was  aged  10  and  the  oldest  66  years.  In  regard  to  race 
there  were  only  2  colored  patients  in  the  series,  a  pro¬ 
portion  of  1  to  19,  while  the  general  ratio  of  admissions 
is  about  1  colored  to  7  white  patients. 
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Etiology. — There  seemed  but  little  of  importance 
found  in  regard  to  this.  In  only  one  of  the  females  did 
a  previous  confinement  seem  in  any  way  connected  with 
the  onset.  Mental  distress  and  worry  did  not  figure  to 
any  extent,  there  being  only  3  patients  who  gave  a  his¬ 
tory  of  these,  although  an  unusual  number  of  them  were 
in  the  private  wards.  There  was  a  tuberculous  family 
history  in  7  cases.  Four  had  a  history  of  syphilis  and  14 
of  malaria.  Previous  stomach  trouble  had  occurred  in 
5  and  12  had  used  alcohol.  In  one  the  onset  followed  a 
severe  carbuncle.  In  the  earlier  eases  the  condition  of 
the  mouth  was  not  noted  carefully,  but  in  the  last  10 
cases,  carious  teeth  or  some  septic  process  in  the  mouth 
occurred  in  only  4  instances. 

Complaint. — It  is  of  interest  to  note  the  symptoms  of 
which  the  patients  themselves  made  complaint.  The 
largest  number,  namely,  23,  complained  principally  of 
weakness.  In  11  the  gastric  and  bowel  symptoms  were 
most  marked.  Four  came  only  on  account  of  nervous 
manifestations ;  2  complained  of  the  discoloration  of  the 
skin. 

Onset.— The  first  symptom  noted  was  weakness  in  14 
of  the  series.  Weakness  associated  with  some  other  con¬ 
dition  in  9,  dyspnea  in  9.  and  digestive  disturbances  in 
8  instances. 

Symptoms. — In  the  histories  given  by  the  patients,  of 
the  symptoms  mentioned  especially,  weakness  was  most 
frequent,  namely,  in  26  cases,  change  of  color  in  25,  loss 
of  weight  in  22 — a  rather  surprisingly  large  number 
as  the  usual  description  of  the  disease  lays  emphasis  on 
the  absence  of  emaciation — and  shortness  of  breath  in 
16  cases.  Digestive  disturbances  with  diarrhea  were 
present  in  11  and  gastric  symptoms  alone  in  8  instances. 
Hemorrhages  from  the  mucous  membranes  had  occurred 
in  9  cases,  and  in  8  there  had  been  some  edema.  Of  the 
nervous  manifestations,  4  gave  a  history  of  various 
sensory  conditions  usually  tingling  and  numbness,  one 
of  severe  pain,  one  of  paraplegia,  one  of  mental  changes, 
and  five  of  varied  symptoms  such  as  difficulty  in  walk¬ 
ing,  stiffness  of  the  legs,  etc. 

Examination. — Of  the  conditions  found  the  following 
wr're  the  most  important.  Marked  emaciation  was  noted 
in  10  instances.  The  typical  lemon-yellow  color  was 
observed  in  29,  and  in  7  there  was  marked  pallor  with¬ 
out  any  special  yellow  tint.  Pigmentation  of  the  skin 
apart  from  the  general  discoloration  was  present  in  8 
and  in  4  petechias  were  found. 

In  the  circulatory  system  there  was  marked  visible 
pulsation  of  the  vessels  in  16  cases.  An  apex  systolic 
murmur  was  heard  in  15,  a  systolic  murmur  everywhere 
over  the  heart  in  13,  and  in  one  instance  a  systolic  mur¬ 
mur  was  heard  only  in  the  pulmonic  area.  A  loud  sys¬ 
tolic  bruit  was  heard  over  the  vessels  of  the  neck  in  12, 
and  in  5  the  complete  absence  of  any  such  murmur 
was  noted.  In  the  examination  of  the  abdomen,  the 
liver  was  only  felt  in  2  instances.  The  spleen  was  felt 
m  only  6  cases  and  in  none  of  these  was  the  enlarge¬ 
ment  at  all  marked,  it  being  noted  in  all  that  “the  spleen 
"as  just  felt.”  There  was  marked  general  glandular 
enlargement  only  in  3  cases,  and  in  5  the  majority  of 
the  glands  were  enlarged.  Hemorrhages  from  the 
mucous  membranes  occurred  in  8  patients  during  their 
stay  in  the  hospital.  Edema  was  present  in  7  cases.  As 
a  ready  noted,  only  in  4  out  of  at  least  10  cases  was  a 
specially  septic  condition  of  the  mouth  noted. 

The  temperature  was  practically  normal  throughout 
their  stay  in  the  hospital  in  10  of  the  series.  In  27  it 
was  more  or  less  elevated,  in  20  of  these  the  average 


elevation  being  about  101.  while  in  the  remaining  7  it 
varied  from  101  to  106.  Three  were  under  observa¬ 
tion  for  too  short  a  time  to  obtain  continued  records. 
The  urine  was  free  from  albumin  in  23  cases.  In  the 
remaining  17  it  was  present,  but  only  in  very  slight 
amounts.  In  no  instance  was  sugar  found.  The  re¬ 
action  in  37  was  acid,  in  one  neutral  and  in  2  alkaline. 
I  he  specific  gravity  in  10  was  below  1010,  in  24  between 
1010  and  1020,  and  in  5  between  1020  and  1030. 

While  the  patients  were  under  observation  the  gastro¬ 
intestinal  symptoms  were  as  follows :  As  regards  the 
stomach,  in  22  there  were  no  disturbances  of  any  kind ; 
of  the  remaining  18  the  symptoms  were  slight  in  14 
and  grave  in  4  instances.  The  bowels  were  normal  in 
16  cases,  constipation  was  present  in  14,  diarrhea  in  8 
and  alternating  constipation  and  diarrhea  in  2  instances. 

^  Nervous  manifestations  were  present  in  10  instances. 
Ihese  varied  from  sensory  disturbances  alone  to  com¬ 
plete  paraplegia.  The  cases  showed  so  many  differences 
that  it  was  found  impossible  to  classify  them  under  any 
definite  headings.  The  prevailing  type  was  one  with 
some  sensory  disturbances,  especially  in  the  extremities, 
associated  with  a  more  or  less  marked  spastic  condition. 
There  was  complete  paraplegia  in  one,  loss  of  power 
over  the  bladder  in  one,  and  marked  incoordinati@n 
with  absence  of  the  knee-jerks  in  one  instance.  Some 
degree  of  incoordination  was  frequently  found.  In 
some  of  the  patients  the  nervous  symptoms  progressed 
while  they  were  under  observation,  but  in  others  some 
improvement  was  noted. 

Blood. — Full  counts  were  obtained  when  they  first 
came  under  observation  in  36  patients.  The  average 
of  these  was :  Hemoglobin,  30  per  cent,  (von  Fleischl )■ 
red  corpuscles,  1,560,000  per  c.mm.;  white  corpuscles’ 
6929  per  c.mm. 

Complete  differential  counts1  were  made  in  30  o<f 
these,  the  average  of  the  series  being:  Polymorphonu- 
ciears,  61  per  cent.;  small  mononuclears  31  per  eent  • 
large  mononuclears  and  transitional,  4  per  cent’  • 
eosinophiles,  2  per  cent.  There  were  small  numbers  of 
myelocytes  found  in  some  of  the  cases,  but  never  any 
marked  percentage  ;  the  average  was  less  than  1  per  cent. 

The  average  number  of  nucleated  red  cells  found  in 
counting  1000  leucocytes  was  37.  Of  these  the  average 
of  each  variety  was:  Normoblasts.  23.4;  me<mloblasts 
4.7 ;  intermediate  forms,  9.4. 

These  figures  are  for  the  series  of  30  cases.  But 
among  these  there  were  three  cases  in  which  nucleated 
red  cells  occurred  in  very  large  numbers,  namely,  262 
(of  which  222  were  intermediate  forms)  124  (of  which 
120  were  normoblasts)  and  420  (all  of  which  were 
normoblasts)  per  1000  leucocytes.  If  these  three  rather 
unusual  cases  be  removed  from  the  series,  the  average 
number  of  nucleated  red  cells  per  1000  leucocytes  for 
the  remaining  27  cases  is  12.7,  and  of  these  there  were  of 
normoblasts,  6;  megaloblasts,  4.7;  and  intermediate 
forms,  2. 

It  is  of  interest  to  compare  the  differential  counts  in 
the  fatal  cases  with  those  in  the  cases  discharged  im¬ 
proved.  There  were  11  of  the  series  with  a  fatal  ter¬ 
mination.  The  relative  percentages  are  the  following: 


Death  (11 


Polymorphonuclears  .  62 

Small  mononuclears  .  .  29 

Large  do.  and  transitionals .  4 

Eosinophiles  .  2 


.  Improved  (19). 
61 
31 
4 


1.  For  this  as  a  routine,  Ehrlich’s  triple  stain 
classification  of  the  leucocytes  is  that  of  Ehrlich.  The  frlrtioLs  <  r 
percentages  are  not  given.  naciioLs  or 
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The  average  number  of  nucleated  cells  per  1000  leu¬ 
cocytes  along  with  the  number  of  each  variety  was : 

Death.  Improved. 

Nucleated  red  cells  .  fu 

Normoblasts  .  '  '  ^ 

Megaloblasts  . 

Intermediate  forms  .  4 

If  however,  the  three  cases  referred  to  before  with 
the  large  number  of  nucleated  red  cells— all  of  which 
were  discharged  much  improved-be  subtracted  from 
that  series,  we  obtain  very-  different  figures,  namely,  an 
average  per  1000  leucocytes  of  only  6.8  nucleated  re  s 
,n  the  cases  that  improved,  of  which  there  were :  Nor- 
inoblasts,  5;  megaloblasts,  7;  intermediate  forms  1. 

It  will  be  noted  that  the  average  percentage  of  small 
mononuclears  was  lower  in  the  fatal  cases  than  in  those 
chat  improved.  This  is  contrary  to  the  generally  ac¬ 
cepted  view  that  a  high  percentage  of  these  cells  ot 
unfavorable  prognostic  importance.  This  also  meant 
a  lower  absolute  number  of  small  mononuclears,  as  the 
average  leucocyte  count  in  the  fatal  cases  was  lower 
than  in  those  that  improved.  There  is  also  a  striking 
difference  in  the  average  number  of  the  nudeated  re 
cells  per  1000  leucocytes  found,  namely,  2o  m  the  t 
to  7  in  the  non-fatal  (if  the  three  cases  before  mentioned 
be  left  out  of  the  average).  The  variation  m  the  re  a- 
tive  ratios  of  the  various  forms  is  marked.  1  he  normo¬ 
blasts  comprise  only  33  per  cent,  of  all  nucleated  forms 
in  the  fatal  and  73  per  cent,  m  the  ones  that  improved 
The  megaloblasts  were  48  per  cent,  m  the  fatal  an 
ner  cent  in  the  non-fatal  series.  The  percentage  of  the 
intermediate  forms  in  the  fatal  cases  is  17  per  cent. .to 
14  per  cent,  in  the  non-fatal  series.  This  rather  sug 
o-ests  that  as  regards  prognosis  no  special  conclusion 
can  be  drawn  from  their  occurrence. 

There  were  16  cases  in  the  series  with  the  counts  of 
the  red  corpuscles  below  one  million  per  cubic  milli¬ 
meter  Of  these  twelve  died  in  the  hospital.  01  the 
remaining  four,  one  apparently  recovered  completely 
and  was  admitted  six  years  afterwards  with  cancer  of 
the  stomach,  a  second  has  lived  for  over  three  years  and 
is  in  fairly  good  condition  at  present,  while  the  othei 
two  can  not  be  traced.  In  no  one  of  these  four  cases 
did  the  red  count  fall  below  900,000  per  c.mm.  In  two 
of  the  fatal  cases  the  last  count  before  death  was  over 
one  million  red  cells. 

Results. — Death  occurred  in  the  hospital  or  shortly 
after  discharge  in  17  of  the  series.  The  average  dura- 
tion  of  these  was  practically  twelve  months.  Eight  ot 
them,  however,  ran  the  whole  course  in  less  than  six 
months.  Fourteen  were  discharged  improved;  one  of 
these  apparently  recovered  completely;  one  was  followed 
for  four  years;  one  is  alive  nearly  six  years  afterwarus, 
and  another  three  years  afterwards.  Seven  were  dis¬ 
charged  unimproved  and  two  were  not  treated. .  The 
average  duration  of  the  non-fatal  cases  was  sixteen 
months  at  the  time  of  their  admission.  Twelve  of  these 
patients  made  substantial  gains  in  weight.  The  nervous 
symptoms  showed  varying  results ;  some  progressed 
while  under  observation,  and  others  showed  gain.  There 
was  no  uniformity  in  their  course. 

Treatment. — This  may  be  alluded  to  briefly.  It  con¬ 
sisted  generally  of  absolute  rest  in  bed,  fresh  air,  abun¬ 
dant  good  food,  and  arsenic.  Attention  was  paid  to  the 
condition  of  the  mouth,  especially  in  the  later  cases. 
Conditions  arising  in  the  course  of  the  disease  were 
treated  symptomatically.* 

•  The  Discussion  on  papers  on  “Blood  Count,”  was  printed 
August  4,  page  503. 
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Addison  was  the  first,  in  1855,  to  point  out  the  great 
importance  of  the  adrenals  to  the  animal  economy, 
showing  that  the  disease  now  bearing  his  name  was  due 
to  lesions,  usually  tuberculosis,  of  these  bodies.  The  fol¬ 
lowing  year  Brown-Sequard  demonstrated  experiment¬ 
ally  that  these  glands :  "1,  are  essential  to  life ;  2,  that 
they  modify  or  destroy  a  substance  which  otherwise 
transforms  itself  into  pigment;  3,  that  when  the  organs 
are  destroyed  or  removed  this  substance  collects  in  the 
blood;  4,  that  removal  is  rapidly  fatal,  and  injection  of 
the  blood  of  an  animal  thus  treated  into  a  healthy  ani¬ 
mal  leads  to  symptoms  like  those  of  removal.”  Gratio- 
let,  Phillipeaux  and  Harley  disputed  these  findings,  but 
Brown-Sequard  by  another  series  of  experiments  showed 
that  his  previous  conclusions  were  correct.  Brown- 
Sequard’s  conclusions  were  a  little  later  confirmed  by 
Tizzoni.  Yulpian  and  Virchow  also  in  1856  showed 
that  a  reducing  agent  was  contained  in  the  medulla  of 
the  suprarenal  bodies,  which  has  been  observed  by  all 
subsequent  chemical  investigators. 

Arnold,  in  1866,  obtained  a  crystalline  body,  but  this 
could  not  be  confirmed  in  the  following  year  by  Holm. 
Lrukenberg.  in  1885,  showed  that  the  color  reactions 
were  possibly  due  to  pyrocatechin.  This  was  confirmed 
by  Brunner  in  1892.  Marino-Zucco,  about  the  same 
time,  obtained  considerable  quantities  of  neurin  from 
these  bodies,  while  Dutto  found  that  neurin  was  present 
in  the  urine  of  patients  suffering  from  Addison’s  disease. 
Marino-Zucco  and  Guaruceri  in  a  later  series  of  papers 
were  able  to  show  more  conclusively  that  neurin  was  the 
toxic  agent  present.  Moore,  in  1894,  made  an  extensive 
chemical  study  of  the  question  and  showed  that  the 
blood  pressure  raising  substance  contained  in  these 
glands  was  likewise  the  chromogenic  substance  of  Yul¬ 
pian.  Fraenkel,  in  1896,  obtained  a  possible  pyrocate 
chin  derivative  which  he  names  “sphygmogenin.”  Moore 
disputed  his  findings  and  concluded  that  the  active  sub 
stance  was  a  pyridin  derivative.  The  same  year  Muhl 
mann,  however,  obtained  a  pyrocatechin  compound 
Abel  likewise,  in  1896,  published  the  first  of  a  very  im 
portant  series  of  papers  in  which  he  described  a  num 
her  of  crystalline  compounds,  giving  their  chemical  an< 
pharmacological  properties,  which  he  had  succeeded  b 
isolating  from  the  suprarenal  glands.  He  conclude' 
that  the  active  substance  was  of  the  formula  C17H15NO 
and  named  it  “epinephrin.”  Von  Furth  isolated  a  sub 
stance  the  following  year,  calling  it  “suprarenin, 
which  he  supposed  to  be  different  from  epinephrir 
Takamine  and  Aldrich,  working  independently  in  dii 
ferent  laboratories  on  the  question  last  year,  referred  t 
me  about  the  same  time  for  pharmacologic  examinatio 
crystalline  compounds  which  they  had  obtained,  froi 
these  bodies,  which  are  extremely  active  and  are  prol 
ably  identical,  as  shown  by  Aldrich.  The  name  “adr( 
nalin”  has  been  given  to  the  product  obtained  by  Takf 
mine. 

Pellacani,  in  1874,  reported  the  results  of  some  an 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  Amerlct 
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mal  experiments,  ten  years  later  giving  a  more  detailed 
report  on  the  subject  in  conjunction  with  Foa.  These 
investigators  injected  subcutaneously  and  intravenously 
into  dogs,  guinea-pigs  and  rabbits,  varying  sized  doses 
of  a  filtered  aqueous  extract  of  these  organs.  Often  the 
animals  showed  no  symptoms  at  the  time  of  the  sub¬ 
cutaneous  injection,  but  were  found  dead  the  following 
day;  others  showed  more  or  less  muscular  prostration 
and  paresis;  some  vomited  and  developed  symptoms  of 
dyspnea,  and  apparently  a  few  of  the  animals  died  from 
respiratory  paralysis.  Intravenous  injections  produced 
besides  respiratory  symptoms,  at  first  quickening,  later 
slowing  and  weakening  of  the  heart,  some  of  the  animals 
becoming  partially  paralyzed;  they  found  likewise  that 
extracts  of  liver  and  kidney  produced  death  when  admin¬ 
istered  in  the  same  manner.  The  results  of  their  ex¬ 
periments  were  of  little  value,  as  shown  by  Alexander, 
Mattei  and  later  workers.  Langlois  and  Abelous  showed 
that  the  toxemia  produced  by  removal  of  these  glands 
could  be  prevented  by  the  injection  of  extracts  of  healthy 
glands,  and  that  the  injection  of  blood  from  acapsulated 
animals  produced  results  similar  to  those  following 
removal. 

Several  theories  have  been  proposed  to  explain  the 
function  of  the  suprarenal  glands,  the  most  plausible 
being  that  they  form  a  substance  of  vital  importance 
to  the  animal  economy;  another  receiving  but  little 
support  is  that  an  antitoxin  is  elaborated  which  neu¬ 
tralizes  various  toxic  substances  produced  in  the 
body.  Oliver  and  Schafer,  in  1894.  published  the  first 
of  a  series  of  papers  which  shed  much  light  on  the  sub¬ 
ject.  They  support  the  fornler  of  these  theories,  finding 
that  extracts  of  the  medullary  portion  of  these  bodies 
exert  a  marked  influence  upon  the  striped  and  unstriped 
muscles;  and  produce  great  increase  in  blood  pressure, 
from  their  stimulant  action  on  the  heart,  blood  vessels 
and  centers  in  the  medulla.  Negative  results  were 
obtained  from  extracts  of  glands  obtained  from  cases  of 
Addison’s  disease. 

Gottlieb  concluded  from  his  investigations  that  the 
active  substance  of  the  suprarenal  gland  increased  the 
heart’s  action  by  stimulating  the  cardiac  motor  ganglia. 
He  found  that  injection  of  the  extract  with  compression 
of  the  thorax  would  cause  the  heart  which  had  stopped 
beating  from  chloral  hydrate  to  recommence  pulsating. 
This  fact,  which  has  been  confirmed  by  Radziejewski, 
may  be  of  much  therapeutic  importance.  Howell  has 
shown  that  the  adrenal  vein  contains  more  of  this  active 
secretion  than  other  veins  of  the  body.  Biedl,  in  1896, 
found  that  the  blood  pressure  is  enormously  increased 
from  the  injection  of  suprarenal  extracts  even  after  sec¬ 
tion  of  the  medulla  and  destruction  of  the  spinal  cord. 
Cleghorn  showed  upon  the  islolated  mammalian  heart 
that  an  extract  of  the  adrenals  produced  a  great  increase 
in  the  force  of  the  contractions,  while  similar  extracts  of 
other  animal  tissues  had  but  slight  influence.  Wallace 
and  Mogk  found  that  suprarenal  extracts  produce  a 
marked  rise  in  the  systemic  blood  pressure  by  contraction 
of  the  arterioles,  no  rise  occurring  in  the  pulmonary  cir¬ 
culation  ;  the  heart  is  slowed  from  vagus  stimulation ;  the 
heart  muscle  is  directly  stimulated,  resulting  in  an 
increase  in  the  number  and  force  of  its  contractions,  and 
that  the  entire  action  of  the  drug  is  a  very  fleeting  one 
and  passes  off  in  from  one  to  ten  minutes.  Hunt  showed 
last  year  that  suprarenal  extracts  contain  a  substance 
which  produces  lowering  of  blood  pressure  when  injected 
into  the  circulation,  but  since  the  blood  pressure  is 
always  greatly  raised  by  even  very  minute  quantities  of 


fresh  preparations,  it  is  probably  of  little  practical  im¬ 
portance  therapeutically. 

As  I  pointed  out  last  year  in  a  paper  before  this  Sec¬ 
tion,  the  rise  in  blood  pressure  varies  with  the  amounl 
of  the  active  substance  injected  intravenously.  This 
reaction  is  so  constant,  as  shown  by  hundreds  of  experi¬ 
ments  since  the  former  paper  was  written,  that  it  has 
been  found,  as  will  be  shown  subsequently,  a  very  valu¬ 
able  means  of  determining  the  amount  of  active  sub¬ 
stance  contained  in  a  given  preparation. 

We  may  briefly  summarize  our  knowledge  of  the  phar¬ 
macologic  action  of  the  various  preparations  of  the 
suprarenal  gland  as  follows : 

Transient  paralysis  is  observed  in  frogs  when  ex¬ 
tracts  of  the  suprarenal  or  its  active  principle  are  in¬ 
jected  into  the  abdominal  lymph  sac  and  death  may 
result,  if  the  dose  be  sufficiently  large. 

Bates,  who  first  proposed  the  use  of  the  suprarenal 
gland  for  therapeutic  purposes,  is  of  the  opinion  that  it 
serves  as  a  useful  heart  tonic  when  administered  per  os. 
but  it  is  doubtful,  judging  from  the  results  obtained  in 
the  laboratory,  if  sufficient  quantities  are  ever  absorbed 
from  the  alimentary  canal  to  produce  symptoms  of  its 
action.  When  large  doses  are  injected  subcutaneously 
into  dogs,  guinea-pigs,  etc.,  local  irritation  sometimes 
followed  by  suppuration  is  noticed.  If  sufficient  quanti¬ 
ties  are  absorbed,  excitement  followed  by  paresis  of  the 
hind  limbs,  accelerated  respiration  and  dyspnea  are  often 
noticed,  and  death  from  respiratory  failure  occurs.  1 
am  having  a  series  of  experiments  made  to  deter¬ 
mine  the  best  methods  of  administration.  Extremely 
small  quantities  of  fresh  extracts,  epinephrin  or 
adrenalin,  when  injected  '  intravenously,  produce  al¬ 
most  instantly  marked  rise  in  blood  pressure  with  slow¬ 
ing  and  strengthening  of  the  heart  beats.  This  rise  in 
blood  pressure  is  due  mainly  to  contraction  of  the  mus¬ 
cular  coat  of  the  arterioles  from  the  local  action  of  the 
substance  on  their  walls,  as  is  shown  by  perfusion  experi¬ 
ments  on  frogs,  etc.,  the  stimulation  of  the  heart  muscle 
itself  and  the  stimulation  of  the  vasomotor  center.  The 
slowing  of  the  heart  is  due  to  stimulation  of  the  vagus 
center.  The  heart  muscle  cells  are  stimulated,  the  sys¬ 
tole  becoming  more  complete  while  the  diastole  is  less 
perfect.  In  fact,  except  for  the  very  fleeting  influence 
on  the  circulation  one  might  compare  the  action  of  the 
suprarenals  to  that  of  digitalis. 

Preparations  of  the  suprarenal  gland  and  its  active 
principle  have  been  employed  for  numerous  purposes.  It 
has  been  applied  with  marked  success  as  a  local  hemo¬ 
static  to  nearly  all  parts  of  the  body,  to  prevent  hem¬ 
orrhage  during  operations,  to  check  postpartum  hem¬ 
orrhage,  hemorrhage  from  the  stomach,  to  allay  local  in¬ 
flammation,  etc.  Injected  into  the  vein  or  the  heart  in 
cases  of  collapse  during  anesthesia  is  one  of  the  latest 
suggestions;  in  extreme  cases  this  may  be  of  much  im¬ 
portance,  as  unlike  the  digitalis  series  of  heart  tonics  its 
toxic  action  is  very  slight. 

Until  recently  the  dried  and  powdered  glands  with  or 
without  milk  sugar  were  the  products  generally  em¬ 
ployed  in  therapeutics.  Frequent  attempts  were  made 
to  exhibit  a  liquid  preparation,  but  it  was  necessary  to- 
add  some  antiseptic,  as  thymol,  boracic  acid,  chloretone,. 
etc.,  to  prevent  decomposition.  Since  we  have  no  chemi¬ 
cal  means  for  assaying  these  products,  it  seemed  advis¬ 
able  to  work  out  a  physiological  method  that  could  he 
readily  employed  by  manufacturers  to  determine  tin- 
strength  of  their  products.  As  the  result  of  investiga¬ 
tion  along  numerous  lines,  the  following  method,  which 
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is  based  on  the  sub-maximum  blood  pressure  obtained 
by  injecting  intravenously  the  preparation,  dissolved  in 
water,  having  removed  the  inert  material  as  far  as  pos¬ 
sible,  and  comparing  the  blood  pressure  tracings  ob¬ 
tained  with  those  obtained  from  the  same  animal  by 
injecting  a  known  quantity  of  a  preparation  of  standard 
activity,  has  given  me  the  most  satisfactory  results. 

Hypodermic  syringes,  surgical  instruments  of  various 
kinds,  small  glass  canulse,  and  a  large-sized  kymograph, 
wkh  manometer  arranged  for  taking  blood  pressure 


to  obtain  detailed  results.  (See  tracings  Nos.  1  and  2). 
However,  usually  abbreviated  tracings  (See  tracings 
Nos.  3  and  4),  which  gives  only  the  maximum  blood 
pressure  obtained  from  each  injection,  are  quite  suf¬ 
ficient. 

Various  animals  may  be  employed,  but  dogs  of 
medium  size  give  the  best  results.  In  any  case  the  ani¬ 
mal  should  be  completely  anesthetized.  Since  it  is  of 
great  importance  that  the  blood  pressure  does  not  fluc¬ 
tuate  from  the  action  of  the  anesthetic,  I  always  employ 


No.  1. — Complete  tracing  showing  variations  in  the  blood  pressure  from  the  intravenous  injection  of  different  amounts  of  adrenalin. 
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No.  2. — Complete  tracing  showing  action  on  heart  (above)  and  blood  pressure  (below). 


No.  3. — Abbi'eviated  blood  pressure  tracing. 


No.  4. — Abbreviated  blood  pressure  tracing  showing  the  compara¬ 
tive  action  of  two  solutions  of  adrenalin.  The  solutions  were  of 
exactly  the  same  strength,  but  the  person  making  the  assay  sup¬ 
posed  they  were  of  different  strengths  until  he  had  proven  by 
experiment  that  they  had  the  same  influence  on  blood  pressure. 
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No.  5.  Abbreviated  tracing  showing  the  comparative  action  of  two  solutions  of  adrenalin  of  different  strengths. 


tracings,  on  continuous  rolls  or  smoked  paper,  are  re¬ 
quired.  The  paper,  whether  smoked  or  not,  should  have 
linear  rulings  .5  cm.  or  less  apart,  for  convenience  in 
reading  the  results.  Two  kinds  of  tracings  may  be 
obtained,  complete  ones,  where  the  drum  is  kept  in  con¬ 
stant  motion,  and  abbreviated  ones,  where  the  drum  re¬ 
mains  at  rest  until  the  reaction  is  complete.  If  a  carbon 
p..per  is  employed,  one  or  more  sheets  will  be  necessary 


ehloretone  given  per  os,  instead  of  chloroform  or  ether 
for  this  purpose.  Also  because  of  the  long-continued 
action  and  ease  of  administration,  ehloretone  is  espe¬ 
cially  valuable  for  this  work,  as  the  blood  pressure  and 
action  of  the  heart  remain  constant  for  many  hours. 

After  the  animal  is  anesthetized  the  hair  is  clipped 
from  the  throat,  the  tissues  severed  and  a  glass  canula 
of  suitable  size  is  tied  in  the  common  carotid  artery, 
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which  in  turn  is  connected  with  a  tube  filled  with  half 
saturated  sodium  carbonate  solution,  to  prevent  the 
blood  from  clotting,  leading  to  the  manometer.  The 
solutions — adrenalin  or  preparations  from  the  supra¬ 
renal  gland — for  injection  should  be  very  carefully 
prepared,  and  of  such  a  strength  that  they  can  be  read¬ 
ily  diluted  in  case  the  primary  injection  is  found  to 
produce  too  marked  a  rise  in  the  blood  pressure.  The 
injections  may  be  made  either  in  the  jugular  vein  or 
into  the  femoral  vein,  preferably  the  latter.  As  will  be 
noticed  from  tracing  (No.  5)  an  injection  of  the  prepa¬ 
ration  that  is  being  assayed  is  preceded  or  followed  by 
the  injection  of  a  known  quantity  of  a  standard  prepa¬ 
ration.  Sufficient  time  should  be  allowed  after  each 
injection  for  the  blood  pressure  to  return  to  the  normal. 
The  two  tracings  are  compared,  and  in  case  the  increase 
in  pressure  is  not  the  same  the  solutions  should  be  so 
diluted  that  the  increase  in  pressure  is  the  same,  but  in 
each  case  less  than  the  maximum  height.  In  no  case, 
however,  should  a  conclusion  relative  to  the  strength  of 
a  preparation  be  reached  from  the  results  obtained  from 
a  single  animal ;  usually  three  should  be  employed.  The 
animals,  of  course,  are  destroyed  as  soon  as  the  experi¬ 
ment  is  completed. 

At  first  I  employed  a  freshly-prepared  aqueous  ex¬ 
tract,  1  c.c.  representing  1  gram  of  the  fresh  suprarenal 
gland  as  a  standard.  However,  since  the  standard  in 
this  case  varied  somewhat  in  strength,  because  of  oxid¬ 
ation,  decomposition,  variable  amounts  of  blood-lower¬ 
ing  principle,  etc.,  the  results  were  not  entirely  con¬ 
stant.  Some  months  after  commencing  these  studies, 
Drs.  Takamine  and  Aldrich  each  supplied  me  with  a 
crystalline  product  from  suprarenal  glands,  which,  on 
comparing  its  activity  with  the  freshly-prepared  aqueous 
extract,  proved  to  be  from  600  to  800  times  as  strong, 
and  since  it  does  not  undergo  deterioration.  I  have 
adopted  it  as  a  standard  for  assaying  other  preparations. 
Usually  this  active  principle,  adrenalin,  is  made  up  in 
solution  of  1  to  10,000,  a  trace  of  hydrochloric  acid 
being  added,  the  same  amount  of  hydrochloric  acid  being 
added  also  to  the  aqueous  solution  prepared  for  test 
purposes  from  the  preparation  which  is  to  be  assayed. 
It  is  of  paramount  importance  in  employing  this  method 
to  keep  the  conditions  during  the  experiment  always 
constant. 

One  of  my  assistants,  assaying  unknowns  prepared 
from  adrenalin,  obtained  the  following  results,  which 
show  the  reliability  of  the  method.  Similar  results 
have  been  frequently  obtained,  and  justify  the  employ¬ 
ment  of  this  method  of  assay  until  we  can  devise  a  better 
one. 

TABLE. 

Determination  of  the  strength  of  three  samples  of 
adrenalin  of  unknown  strength  by  comparing  with  a 
solution  of  known  strength : 

Actual  strength.  Reported  Strength. 


Standard.  100  per  cent.  Standard. 

A  .  85  “  88  per  cent. 

B  .  40  “  40 

C  .  130  “  135 


Adrenalin  in  crystalline  form  seems  to  be.  as  would 
be  expected,  a  very  stable  product.  On  the  other  hand, 
experiments  to  determine  the  relative  activity  of  differ¬ 
ent  preparations  of  the  suprarenal  gland  show  quite 
conclusively  that  the  liquid  and  powdered  preparations, 
manufactured  by  the  same  firm,  if  not  assayed,  differ 
very  markedly  in  their  influence  on  blood  pressure.  In 
general,  I  have  found  that  the  fresher  the  product  the 
greater  the  uniformity  in  the  activity. 
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THE  BLOOD-PRESSURE  RAISING  PRINCIPLE 
OF  THE  SUPRARENAL  GLAND.* 

JOKICRI  TAKAMINE,  M.D. 

NEW  YORK  CITY. 

Over  forty-five  years  ago  Addison  directed  attention 
to  the  relation  between  a  disease  bearing  his  name  and 
certain  changes  in  suprarenal  glands.  Since  then  many 
able  investigators  studied  the  nature  of  this  interesting 
organ  and  have  established  beyond  doubt  that  the  supra¬ 
renal  glands  possess  a  marvelous  therapeutic  value. 

The  principal  investigators  in  the  line  of  the  use  of 
the  therapeutic  properties  of  the  glands  are  Brown- 
Sequard,  Oliver,  Schafer,  Pellacani,  Foa,  Vincent,  Cy- 
bulski,  Bates,  Moore,  Swain,  Solis-Cohen.  Mayer,  Reich¬ 
ert  and  others. 

Since  the  therapeutic  value  became  known  many  at¬ 
tempts  to  isolate  the  active  principle  of  the  glands  have  * 
been  made  by  several  physiological  chemists.  Among 
these  we  may  mention  Prof.  J.  J.  Abel  of  Johns  Hopkins 
Hospital,  Dr.  B.  Moore  of  London  University  and  Dr. 
O.  v.  Furth  of  Strassburg. 

Professor  Abel  published  the  result  of  his  investiga¬ 
tion  first  in  1897.  Subsequently,  two  or  three  papers  on 
the  same  subject  were  published,  wherein  he  announced 
and  claimed  that  he  had  isolated  the  active  principle  of 
the  gland  in  the  form  of  its  bisulphate  and  other  salts, 
and  named  such  active  principle  “epinephrin.” 

Shortly  afterwards  O.  v.  Furth  reported  the  result  of 
his  investigation  on  the  gland  and  criticised  AbeFs  epine- 
phrin,  declaring  that  it  is  not  the  pure  active  principle, 
but  inactive  foreign  matter  contaminated  with  some  of 
the  active  principle.  Furth  claimed  the  isolation  by 
different  methods  in  the  form  of  iron  compound  and 
called  his  product  “suprarenin.” 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  iu  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics,  and  approved  for  publication  by  the  Executive 
Committee :  Drs.  Thomas  Hunt  Stucky,  Leon  L.  Solomon  and  N.  S. 
Davis,  Jr. 
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Abel  obtained  his  epinephrin  by  treating  in  an  auto¬ 
clave  benzoyl  compound  obtained  from  the  gland  extract 
with  benzoyl  chlorid  and  sodium  hydroxid  aftei  the 
Baumann-Schotten  method ;  while  Furth  obtained  supra- 
renin  from  the  filtrate  in  which  Abel  considered  his 
epinephrin  did  not  exist. 

The  dispute  between  these  two  authors  was  not  alto¬ 
gether  amicably  solved,  for  neither  of  them  did  obtain 
their  product  in  sufficiently  pure  form. 

Since  last  summer  I  have  devoted  my  attention  to  this 
interesting  subject  and  am  pleased  to  announce  that  I 
have  succeeded  in  isolating  the  active  principle  of  the 
gland  in  a  stable,  pure,  crystalline  basic  form. 

While  I  do  not  desire  by  any  means  to  usurp  the  credit 
due  to  the  pioneer  investigators,  yet  in  view  of  the  fact 
that  neither  of  the  authors  quoted  above  have  obtained 
the  active  principle  in  pure  form  and  that  there  still 
exists  some  room  for  controversy  between  them.  I  lia\e 
termed  the  active  principle  of  the  gland  as  I  have  isolated 
it,  “adrenalin.” 

Adrenalin  is  a  light,  white,  micro-crystalline  sub¬ 
stance.  I  have  observed  thus  for  five  different  forms  of 
crystals  varying  according  to  the  condition  of  the  solu¬ 
tion  from  which  they  were  crystallized,  and  they  are 
prism  shape,  fine  needles,  rhombic  plates,  boat  or  leaf 
shape,  and  wartlike  shape. 

Adrenalin  has  a  slightly  bitter  taste  and  leaves  a  numb 
feeling  on  the  tongue  where  it  has  been  applied.  In  dry 
form  it  is  perfectly  stable.  Adrenalin  shows  a  slightly 
alkaline  reaction  on  moistened  litmus  paper ;  phenolph- 
thalein  also  indicates  slight  alkalinity.  It  is  with  diffi¬ 
culty  soluble  in  cold  water  and  more  readily  in  hot  water. 
From  the  hot  saturated  aqueous  solution  the  crystals 
separate  on  cooling.  The  colorless  aqueous  solution  of 
adrenalin  is  prone  for  oxidation.  It  absorbs  oxygen 
from  the  air,  changing  its  color  from  pink  to  red,  and 
eventually  to  brown. 

Adrenalin  is  easily  soluble  in  acids,  forming  various 
salts.  It  is  also  soluble  in  alkalies,  but  not  in  ammonia 
or  a  solution  of  alkaline  carbonate. 

The  following  are  some  of  the  characteristic  reactions : 
The  addition  of  ferric  chlorid  to  a  solution  of  adrenalin 
or  adrenalin  salts  produces  a  beautiful  emerald  green, 
which  by  careful  addition  of  caustic  alkali,  becomes  pur¬ 
ple  and  then  carmin  red.  It  produces  pink  coloration 
with  iodin  and  also  with  ammonia.  It  reduces  silver 
and  gold  salts  very  energetically,  and  it  produces  a  beau¬ 
tiful  coloration  at  the  proper  strength  of  the  solution. 
Oxidizing  agents  such  as  bichromates  and  ferricyanides 
behave  in  a  similar  manner. 

None  of  the  following  alkaloidal  reagents  produces 
precipitation:  Mercurio-potassium  iodid,  picric  acid, 
tanic  acid,  phospho-molybdic  acid,  phospho-tungstic 
acid,  mercuric  chlorid,  potassium  bichromate  and  plat¬ 
inum  chlorid. 

The  mode  of  preparing  the  active  principle  of  the 
suprarenal  glands  is  as  follows:  Suprarenal  capsules 
finely  disintegrated  by  suitable  means  are  steeped  in  water 
for  a  period  of  about  five  hours  at  the  temperature  vary¬ 
ing  from  50  to  80  degrees  centigrade,  with  frequent  agi¬ 
tation  and  with  the  addition  of  water  as  it  evaporates. 
The  temperature  of  the  mass  is  now  raised  from  90  to  95 
degrees  centigrade  for  the  period  of  one  hour,  so  as  to 
coagulate  as  much  albuminoid  bodies  as  possible. 

As  the  active  principle  of  the  glands  are  prone  to 
absorb  the  oxygen  from  the  air,  to  form  inactive  sub¬ 
stance,  it  is  necessary  to  avoid  the  exposure  of  the  liquid 
to  the  air  as  much  as  possible.  A  layer  of  fat  floating 


on  the  surface  of  the  mass  acts  very  conveniently  for 
this  purpose  and  at  the  same  time  it  has  an  effect  of 
retarding  evaporation  of  water  as  well.  The  other 
method  of  preventing  oxidation  may  be  employed  at  this 
stage,  such  as  carrying  the  steeping  process  in  the 
atmosphere  of  carbonic  acid  gas.  The  mass  is  now 
pressed  and  separated  from  the  liquid  portion  which 
contains  the  active  principle.  The  residual  mass  is 
again  steeped  for  hours  in  warm  water,  slightly  acidu¬ 
lated  with  acetic  or  hydrochloric  acid,  in  order  to  extract 
the  residual  amount  of  active  principle.  The  liquid 
separated  from  the  mass  is  now  added  to  the  first  extract 
and  allowed  to  separate  from  the  oil.  The  clear  extract 
is  now  evaporated  in  a  vacuum  pan  to  a  suitable  strength. 
To  this  concentrated  solution  about  two  to  three  times 
its  own  volume  of  strong  alcohol  is  added,  which  will 
precipitate  both  inert  organic  and  inorganic  substances. 
The  inert  substances  thus  separated  are  washed  with 
alcohol,  so  as  to  free  them  from  the  active  principle.  The 
alcohol  solution  is  now  evaporated  preferably  in  vacuum 
still,  whereby  the  alcohol  used  is  duly  recovered.  To  the 
residual  liquid,  ammonia  is  now  added  until  the  solu¬ 
tion  gets  distinctly  alkaline  and  left  over  for  several 
hours.  Yellowish  precipitate  will  be  formed,  which  is 
the  crude  adrenalin  in  a  basic  form.  The  precipitate  is 
now  filtered,  washed  with  water  and  dried.  The  adre¬ 
nalin  usually  precipitates  in  a  light  yellowish  tomato- 
shape  form,  which  is  an  agglomeration  of  the  needly 
crystals  under  magnifying  power,  and  is  more  or.  less 
contaminated  with  some  coloring  matters  and  some  inor¬ 
ganic  substance,  chiefly  phosphates. 

Instead  of  using  ammonia,  sodium  hydrat  may  be  used 
as  a  precipitant,  but  care  must  be  taken  not  to  use  in 
excess,  which  redissolves  adrenalin.  The  caustic  alkali 
may  be  used  with  advantage  in  the  conjunction  with 
ammonium  chlorid,  or  caustic  alkali  may  be  used,  and 
afterwards  carbonic  gas  may  be  passed  to  remove  the 
excess  of  caustic  alkalies.  In  fact,  the  various  modifi¬ 
cations  and  combinations  of  these  processes  may  be 
adopted. 

In  order  to  further  purify  the  adrenalin,  the  crude 
adrenalin  is  dissolved  in  acid  and  alcohol  and  ether  are 
added  to  a  sufficient  quantity.  A  brown-colored  pre¬ 
cipitate  is  produced,  which  chiefly  consists  of  coloring 
matter  and  inorganic  impurities.  The  precipitate  is 
separated  both  by  decantation  and  filtration.  The  fil¬ 
trate  is  now  treated  by  one  of  the  above-mentioned  pro¬ 
cesses,  when  white  crystalline  precipitate  of  adrenalin 
will  be  obtained.  It  is  quickly  filtered,  washed  with 
water  and  then  with  alcohol  and  dried.  The  process  of 
purification  may  be  repeated  if  desired. 

The  physiological  activity  of  adrenalin  thus  isolated 
is  astoundingly  strong.  A  fraction  of  one  drop  of  aque¬ 
ous  solution  of  adrenalin  or  its  salt  in  strength  of  1  to 
50,000  blanches  the  normal  conjunctiva  within  one  min¬ 
ute.  It  is  the  strongest  hemostatic  agent  known. 

The  intravenous  injection  of  adrenalin  produces  a 
powerful  action  upon  the  muscular  system  in  general, 
but  especially  upon  the  muscular  wall  of  the  blood  vessels 
and  the  muscular  walls  of  the  heart,  resulting  in  an 
enormous  rise  of  blood  pressure.  The  accompanying 
diagram  shows  the  result  of  three  intravenous  injections 
of  1  c.c.  of  the  solution  of  adrenalin  chlorid  of  1  to 
100,000  into  a  dog  weighing  8  kilograms.  It  raised  the 
blood  pressure  corresponding  to  30  millimeters  of  mer¬ 
cury. 

The  above  result,  as  well  as  other  experiments,  indi¬ 
cate  that  adrenalin  is  over  one  thousand  times  stronger 
than  the  fresh  glands. 
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The  therapeutic  applications  of  adrenalin  are  already 
numerous  and  new  uses  for  it  are  constantly  found  out 
by  investigators.  Generally  speaking,  adrenalin  when 
locally  applied  is  the  most  powerful  astringent  and 
hemostatic  known.  It  is  useful  in  all  forms  of  inflam¬ 
mation  and  is  the  strongest  stimulant  of  the  heart.  It 
is  non-irritating,  non-poisonous,  non-cumulative  and 
without  injurious  properties.  It  has  been  used  with 
good  results  in  morphin  and  opium  poisoning,  in  circu¬ 
latory  failure,  in  the  prevention  of  collapse  in  anesthe¬ 
sia,  and  in  allied  conditions.  It  is  invaluable  in  carry¬ 
ing  out  bloodless  operations  in  nose,  eye,  ear  and  throat 
works.  It  has  also  given  good  results  in  some  cases  of 
deafness,  hay  fever,  nasal  hemorrhage  and  various  forms 
of  heart  disease.  Such  authorities  as  Drs.  Mayer,  Wil¬ 
son,  Bates,  Reichert,  Ingals.  Stucky,  Johnson,  Chambers, 
Curtis,  Swain  and  many  others  have  reported  very  favor¬ 
able  results. 

A  convenient  form  to  use  the  adrenalin  is  in  solution 
of  its  chlorid  one  part  of  adrenalin  in  one  thousand  parts 
of  water.  It  was  found  desirable  to  add  sodium  chlorid 
to  form  normal  salt  solution.  In  order  to  insure  the 
stability  of  the  solution,  one-half  per  cent,  of  chloroform- 
acetone  or  chloretone  is  added  with  advantage. 

Adrenalin  can  be  made  in  the  form  of  tablets,  usually 
tartrate.  The  tablet  may  be  made  with  sodium  chlorid 
and  chloretone,  so  that  when  it  is  dissolved  in  a  known 
quantity  of  water  it  forms  a  solution  of  desired  strength. 

The  therapeutic  efficacy  of  adrenalin  has  already  been 
established  beyond  doubt,  and  it  will  unquestionably 
obtain  a  prominent  place  in  the  materia  medica. 

In  concluding  this  paper,  I  desire  to  state  that  my 
thanks  are  due  to  Dr.  E.  M.  Houghton,  of  Detroit,  for 
making  the  physiological  test,  and  also  my  thanks  and 
large  share  of  credit  are  due  to  Mr.  Wooyenaka,  my  as¬ 
sociate,  for  his  energetic  and  able  assistance  in  accom¬ 
plishing  this  interesting  investigation. 
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In  medicine  the  law  of  action  and  reaction  is  pecu¬ 
liarly  evident  in  therapeutics.  Remedies  arise,  are 
boomed  and  disappear.  Some  markedly  efficient  are 
flung  into  the  background,  not  because  of  lack  of  value, 
but  because  of  popular  prejudice  arising  in  the  minds  of 
neuropaths  and  for  commercial  reasons  affecting  physi¬ 
cians.  The  influence  of  sects  in  medicine  in  this  par¬ 
ticular  is  much  less  than  is  usually  assumed.  Sects 
based  on  opposition  to  any  therapeutic  procedure  are 
expressions  of  the  opinion  of  neuropaths  rather  than 
their  cause.  Such  sects  notoriously  long  retain  primitive 
therapeutic  procedures  which  the  profession  has  out¬ 
grown. 

Hahnemannism  retains  the  skatologic  procedures 
which  the  profession  long  ago  rejected  with  disgust. 
Thus  a  Boston  homeopathic  firm  issues  a  price-list  of  so- 
called  animal  remedies.  This  offers  for  sale  at  a  fixed 
price,  on  page  20,  potentized  pediculi  pubis,  pediculi 
capitis  and  pediculi  corporis.  “Culture”  would  seem 
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and  Therapeutics,  and  approved  for  publication  by  the  Executive 
Committee  :  Drs.  Thomas  Hunt  Stucky,  Leon  L.  Solomon  and  N.  S. 
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to  have  something  to  do  with  the  last  mentioned,  for 
their  Bostonian  origin  is  especially  dwelt  upon.  Page  1 
offers  the  “acarus  scabies”  or  “lice  insect;”  page  15 
offers  “lachryma  Alias”  or  “tears  from  a  young  girl  in 
great  suffering;”  “carbunclus  of  the  neck  very  severe” 
is  tendered  as  a  remedy  on  page  6,  and  page  7,  in  addi¬ 
tion  to  the  lice  insect,  offers  adenia  from  the  glands  in 
Hodgkin’s  disease,  the  ailanthus  “bug”  and  “albumin¬ 
uria”  or  “renal  albumin.”  “Eel  gryllus  Americana”  or 
“Brazilian  cricket”  is  offered  on  page  11  as  a  remedy  for 
“suppression  of  urine.”  Page  2  offers  “anthracin”  or 
pus  from  an  anthra.  Page  4  offers  “buboin”  or  pus 
from  “syphilitic  bubo.”  Page  5  offers  “calcarea  or 
stone  of  the  kidney,  bladder  and  lungs.”  Intestinal 
bladder  and  nose  catarrh  are  offered  on  page  6.  Page  7 
offers  a  preparation  of  “chancre  of  syphilis.”  Page  8 
offers  “colostrum;”  page  9,  “crotalin”  from  the  rattle¬ 
snake,  as  well  as  “diabetes  mellitus”  and  “dropsy- 
semen.”  Cancer  of  the  uterus,  bowel,  face  and  breast 
are  also  offered;  as  is  also  “hippozinine”  from  glanders, 
“lyssin”  from  hydrophobia,  “osteonecrosis”  pus  from  rec¬ 
tal  abscess,  from  “caries  of  heel”  and  from  septic  ab¬ 
scess.”  “Electricitas”  or  electricity;  “galvanismus”  or 
galvanism;  rubrum,  flava  and  ceruli  irides,  or  the  red, 
yellow  and  blue  rays  of  the  spectrum,  as  well  as  “Luna” 
or  moonshine,  are  also  tendered  as  therapeutic  aids  to 
the  enthusiastic  Hahnemannian. 

Together  with  these  fetichistic  absurdities,  Hahne¬ 
mannism  long  retained  the  general  therapeutic  proced¬ 
ures  of  the  period  in  which  it  was  born.  Although 
Hahnemann  claimed  that  the  homeopathist  dispensed 
with  the  necessity  of  employing  the  barbarous  practice 
of  blood-letting1,  he  asserted  that  beginners  and  learn¬ 
ers  may  be  pardoned  for  using  depleting  processes;  but 
if  they  dare  to  pride  themselves  on  their  pretended  im¬ 
provements  and  promulgate  blood-letting  and  cupping  as 
processes  that  are  eminently  homeopathic,  then  they 
make  themselves  ridiculous,  and  they  ought  to  be  pitied 
for  their  dabbling  and  for  their  bungling  blindness 
which  inflict  suffering  on  their  patients.  It  is  laziness 
or  a  foolish  predilection  for  the  pernicious  routine  of 
allopathy,  which  prevents  them  from  making  them¬ 
selves  acquainted  with  the  true  homeopathic  remedy. 

This  is  the  old  story  of  the  modern  “go-as-you-please” 
homeopathist,  who  uses  pellets  in  conjunction  with  ordi¬ 
nary  medicine,  but  refers  the  cure  to  the  pellets.  The 
New  York  homeopathists  adopted  this  system.  Dr. 
Gray,  one  of  the  leaders,  remarks2  :  “Blood-letting  I 
have  not  ceased  to  employ  during  the  eighteen  years  of 
my  acquaintance  with  homeopathy.  At  Arst,  by  advice 
of  my  learned  and  lamented  predecessor,  Dr.  Gram,  it 
was  continued  on  purely  empirical  grounds,  but  now, 
and  for  many  years  past,  I  apply  it  upon  the  homeo¬ 
pathic  basis,  having  acquired,  partly  by  experiment, 
partly  by  reading  allopathic  authorities  to  that  end,  a 
tolerable  pathogenesis  of  it.” 

The  disuse  of  blood-letting  was  simply  a  consequence 
of  the  pandering  to  popular  prejudices  for  commercial 
reasons.  The  persons  who  had  abused  venesection 
joined  loudest  in  the  outcry  against  it.  Despite  preju¬ 
dice,  based  on  the  fetichistic  notion  that  the  life  is  the 
blood  and  allied  cant  of  the  followers  of  Hahnemann 
and  Thompson,  blood-letting  has  held  its  own.  in  cer¬ 
tain  departments  of  medicine;  with  the  growing  knowl¬ 
edge  of  biochemistry,  especially  as  involved  in  the  blood 
serum,  it  is  again  beginning  to  assume  its  old  place  in 

1.  Chronic  Disease,  vol.  vi,  p.  177. 

2.  Homeopathic  Examiner,  vol.  iv,  1845. 
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therapy.  The  former  claim  that  blood-letting  would 
quickest  remove  toxic  products  from  the  body,  which 
could  then  be  replaced  with  watery  solutions  similar  to 
blood  serum,  is  now  strongly  corroborated  by  the  results 
obtained  through  the  use  of  the  normal  salt  solution. 

Through  the  influence  of  the  surgical  operation  per  se, 
it  was  very  emphatically  pointed  out  some  years  ago  by 
J.  Williams  White,  Philadelphia,  that  but  little  use  of 
this  knowledge  has  been  made.  The  principal  use  which 
emphasizes  study  of  its  limitations  and  indications  has 
been  the  improvement  of  peritoneal  tuberculosis  under 
simple  abdominal  section.  The  rationale  of  this  improve¬ 
ment  is  readily  grasped  when  the  fact  is  remembered 
that  leucocytes  are  drawn  toward  the  peritoneum  by 
such  an  operation,  and  this  would  have  a  profound  influ¬ 
ence  on  the  general  circulation.  In  consequence  of  this, 
too,  the  leucocytes  would  be  peculiarly  stimulated 
toward  phagocytic  action  in  the  peritoneum. 

For  a  long  time  alienists  have  observed  that  trauma¬ 
tism  exercises  a  beneficial  influence  (too  frequently  but 
brief  in  duration,  but  none  the  less  patent)  on  chronic 
forms  of  insanity.  Dements  who  have  accidentally  frac¬ 
tured  a  limb  have  been  noted  to  improve  during  the 
period  of  recovery  and  for  some  time  thereafter,  when 
relapse  usually  takes  place.  In  acute  types  recovery 
under  these  conditions  is  often  permanent.  It  has  also 
been  noted  that  in  families  where  idiots  abound,  skull 
fracture  in  infancy  has  led  to  the  disappearance  of  the 
idiocy  in  the  victim  of  the  fracture,  who,  not  only  be¬ 
comes  sane,  but  may  manifest  a  high  order  of  intellect. 
The  Australian  novelist,  Clarke,  when  a  child,  had  a 
skull  fracture.  This  was  also  the  case  with  Yico, 
Gratry,  Fusinieri,  Clement  VI,  Malebranche  and  Cor¬ 
nelius.  To  skull  fracture  in  the  last  three  was  due,  as 
Lombroso  has  shown,  their  genius.  I  cite  the  facts 
simply  to  show  that  in  the  much  neglected  therapeutic 
procedure  of  counter-irritations  there  are  therapeutic 
possibilities  far  from  being  realized.  These  procedures 
have  fallen  into  disuse  not  because  of  their  lack  of  value, 
but  because  of  a  popular  desire  for  cosmetic  therapy. 

In  no  small  degree,  also,  has  this  desire  led  to  the  sep¬ 
aration  of  balneotherapy  and  hydrotherapy  from  phar¬ 
macotherapy.  On  principles  whose  validity  is  thor¬ 
oughly  recognized,  infusions  were  at  one  time  largely 
given  in  connection  and  coincident  with  baths.  Clinical 
observation  leaves  no  doubt  that  this  conjunction  of 
therapeutic  measures  had  decidedly  beneficial  effects. 

•  The  use  of  water  as  an  alterative  is  now  more  generally 
recognized  than  at  any  other  time,  yet  its  employment  as 
an  adjuvant  because  of  its  alterative  qualities,  was  never 
more  neglected  than  at  present.  At  the  beginning  of 
the  century,  as  the  American  Dispensatory  shows, 
the  Brandt  treatment  of  typhoid  by  balneotherapy  was 
successfully  used  in  the  United  States.  From  a  survival 
of  the  Brandt  treatment  came  the  Kibbee  treatment  of 
yellow  fever,  which  gave  undeniably  good  results  in  the 
late  seventies. 

These  early  observers  recognized  not  only  the  influ¬ 
ence  of  balneotherapy  and  hydrotherapy  per  se;  but  the 
influence  of  these  in  extending  and  increasing  the  field 
and  effect  of  pharmacotherapy.  Homeopathy,  distorting 
the  essential  element  of  the  therapeutic  procedure,  caused 
its  disuse.  The  dilution  absurdity  of  high  potency 
homeopathy  destroyed  faith  in  it  among  the  scientists, 
at  the  same  time  creating  prejudice  against  the  correct 
application  of  the  principle  among  laymen.  The  value 
of  the  principle,  however,  was  fully  sustained  by  the  re¬ 
sults  obtained  at  mineral  springs,  but  these  were  ascribed 
to  the  chemical  constituents  of  the  water.  While,  as  in 


the  case  of  the  Hot  Springs  in  the  treatment  of  syphi¬ 
lis,  evil  has  been  wrought,  it  has  been  wrought  by  the 
reliance  on  the  balneotherapy  alone,  to  the  neglect  of 
other  therapeutic  agents  as  co-adjuvants.  The  value  of 
these  procedures  when  conjoined  has  been  fully  demon¬ 
strated  by  their  use  in  auto-toxemias  with  neurasthenic 
elements,  whether  complicated  by  the  drug  habit  or  not. 
Here  the  use  of  the  drip  sheet,  of  the  cold  pack,  of  cold 
sponging,  of  the  greatly  diluted  medicinal  agent,  entail¬ 
ing  free  use  of  water,  have  been  fully  demonstrated  to 
be  of  great  value.  The  older  surgeons,  before  the  days 
of  anesthesia,  relieved  the  patient's  system  from  strain 
and  prepared  it  to  stand  the  shock  of  operations  by 
these  conjoined  procedures.  Bleeding  was  usually 
added  for  this  purpose.  Nerve  strain  and  worry  mean 
increased  toxic  products  to  be  eliminated,  and  mean  at 
the  same  time  deficient  powers  of  elimination.  Both 
these  conditions  indicate,  therefore,  free  uses  of  water, 
and  also,  that  watery  solutions  of  medicinal  agents  are 
to  be  employed  here. 

The  use  of  compound  prescription,  too  frequently  con¬ 
founded  with  its  exact  object,  the  shotgun  has  lessened 
since  the  absurdities  of  this  last  were  pointed  out,  and 
since  homeopathy  has  made  the  single  remedy  a  popular 
shibboleth.  To  some  extent  this  principle  is  observed 
in  anesthesia  and  also  in  certain  uses  of  atropin  and 
morphin.  As  I  pointed  out  some  years  ago,  this  prin¬ 
ciple  could  be  further  extended.  Many  prescriptions  of 
the  older  clinicians  contained  remedies  so  carefully  com¬ 
bined  as  to  emphasize  certain  common  properties  and 
destroy  properties  antagonistic  to  them.  These  were 
unjustly  confused  with  the  shotgun,  which  was  simply 
a  blind  firing  in  the  dark,  in  the  hope  of,  by  a  scattering 
fire,  hitting  something.  In  fecal  anemia,  for  example, 
combinations  of  iron  and  the  salines  have  been  found  to 
act  well  in  conjunction  with  the  vegetable  bitters,  despite 
the  fact  that  these  are  ordinarily  given  to  counteract  each 
other.  Sir  Andrew  Clarke  had  a  favorite  mixture  for 
this  purpose  of  the  following  composition :  Iron  sul¬ 
phate,  gr.  xxiv;  magnesia  sulphate,  dr.  vii;  aromatic 
sulphuric  acid,  dr.  vi;  tincture  of  ginger,  dr.  ii,  and  in¬ 
fusion  of  quassia,  dr.  xvi. 

While  this  has  been  criticised  as  a  shotgun  procedure, 
it  was,  for  reasons  already  cited,  in  connection  with 
hydrotherapy,  fully  adapted  to  secure  free  elimination 
and  the  extended  action  of  medicinal  agents.  It  also 
met  the  objections  to  the  inorganic  iron  compounds; 
another  factor  in  its  favor  was  the  failure  to  arouse 
mental  antagonism  to  the  remedy.  This  antagonism  is 
more  frequently  awakened  by  the  palatability  of  a  rem¬ 
edy  than  by  its  reverse,  and,  as  states  of  worry  increase 
auto-toxemia,  a  remedy  which  arouses  this  mental  an¬ 
tagonism  creates  worry  and  increases  auto-toxemia. 

The  combination  just  cited  from  Sir  Andrew  Clarke 
is  one  of  a  type  in  which  remedies  are  so  combined  as 
to  produce  an  alterative  action,  which  increases  meta¬ 
bolism,  thereby  enhancing  the  assimilation  and  benefit 
of  a  restorative  agent.  The  physiologic  conditions  im¬ 
plied  even  in  health  by  assimilation  include  the  neces¬ 
sary  element  of  elimination  of  toxic  products. 

The  failure  to  recognize  this  has  been  the  reason  why 
iron  has  so  often  failed  completely  in  anemia.  The  suc¬ 
cess  of  iron,  quinin  and  strychnin  when  combined  have 
been  due  to  the  recognition  of  this  principle.  The  same 
is  true  of  the  success  of  the  combination  of  certain  heart 
tonics  and  alteratives,  which  have  produced  an  effect 
where  the  simple  heart  tonics  by  themselves  have  failed. 
The  fact  has  been  fully  demonstrated  that  disorders  of 
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the  heart  do  not  depend  so  much  on  organic  lesions  as 
upon  the  lack  of  compensation.  Even  angina  pectoris 
produces  sclerosis  of  the  coronary  arteries  so  often  asso¬ 
ciated  with  it  and  is  not,  as  a  rule,  produced  by  this. 
The  products  of  auto-toxemia,  like  toxins  of  the  germ 
diseases,  produce  scleroses.  This  auto-toxemia  may  be 
of  local  origin,  due  entirely  to  the  failure  to  eliminate 
the  toxic  results  of  nerve  stress. 

Arrhythmia,  bradycardia  and  tachycardia  are  cardiac 
manifestations  dependent,  as  Dr.  G.  Jacoby  pointed  out 
years  ago,  on  disturbance  of  cardiac  innervation  with 
interdependent  auto-toxeinia.  Arrhythmia  is  often  a 
pure  neurosis,  resulting  from  toxemia.  It  is  very  fre¬ 
quently  found  in  auto-toxemias,  where  there  is  a  condi¬ 
tion  of  sexual  erethism  which  itself  depends  on  auto¬ 
toxemia.  The  same  is  true  of  bradycardia  and  tachy¬ 
cardia.  So  long  as  these  so  continue  that  repair  out¬ 
balances  waste,  the  condition  is  not  dependent  on  more 
than  biochemic  conditions,  but  when  waste  exceeds  re¬ 
pair  organic  disease  often  results. 

Because  of  this  mixture  of  auto-toxemia  and  disturbed 
cardio-nervous  action,  two  requirements  must  be  met :  1, 
the  elimination  of  toxic  products  by  alterative,  and  2, 
the  control  and  stimulation  of  the  local  cardiac  ganglia, 
as  well  as  of  the  cardio-respiratory  centers  in  the  med¬ 
ulla.  This  is  but  one  of  a  hundred  combinations  which 
might  be  met  by  careful  union  of  medicinal  agents  in¬ 
dicated  by  the  patho-physiologic  state. 

A  neglected  but  valuable  alterative  nervin  is  copper. 
The  therapeutists  of  the  close  of  the  eighteenth  century 
believed  that  copper  was  of  peculiar  value  in  nervous 
diseases,  where  an  alterative  was  needed  as  in  chlorosis 
and  anemia,  and  where  neither  iron  nor  arsenic  was 
beneficial.  The  action  of  copper  on  the  eye  structures 
indicates  that  this  alleged  alterative  action  had  a  foun¬ 
dation  in  fact.  It  is  a  normal  constituent  of  the  blood 
and  its  toxicity  has  been  enormously  overestimated.  All 
the  therapeutists  of  the  English-speaking  countries  agree 
as  to  its  value  as  an  alterative  nervin.  It  has  been  found 
of  value  in  all  adynamic  states  by  the  French  therapeu¬ 
tists.  Among  the  combinations  peculiarly  useful  are 
copper  arsenite  and  copper  phosphate. 

Massage  has  undergone  the  usual  variations  of  trite 
and  useful  procedures.  The  tendency  to  fashion  and 
fads  in  therapy,  arising  from  the  advertising  desire  of 
fashionable  physicians,  has  led  more  than  once  during 
e  last  two  centuries  to  the  disuse  and  abuse  of  massage, 
and  has  opened  a  way  for  the  old  bone-setters,  who  are 
now  called  osteopaths.  Two  decades  ago  they  were  de¬ 
nominated  in  Illinois  snapping  doctors.  Massage  has 
also  lost  caste  through  the  erotic  results  of  misapplica¬ 
tion.  During  the  last  two  decades  of  the  nineteenth 
century  massage  shops,  as  they  were  called,  abounded  in 
all  great  cities ;  they  received  extensive  advertisement  in 
quasi  reputable  newspapers  and  created  a  serious  preju¬ 
dice  against  massage,  of  which  prejudice  the  osteopaths 
have  largely  availed  themselves.  The  old  action  of  mas- 
sage,  as  a  stimulant  to  exercise  and  tissue  change,  how¬ 
ever,  has  received  constant  proof  sufficient  to  remove 
all  prejudices  against  massage  in  the  mind  of  the  scien¬ 
tific  therapeutist.  In  most  of  the  morbid  states  where 
exercise  is  needed,  the  initial  volition  of  the  resolve  to 
take  exercise  is  so  fatiguing  that  all  the  good  effects  of 
the  subsequent  exercise  are  nullified.  Here  massage 
peculiarly  fits  the  case,  and  starts  the  patient  on  the 
road  to  recovery  through  the  physiologic  rest  it  gives  by 
local  physiologic  exercise  and  fatigue,  without  undue 
strain  on  a  weak  will-balance.  The  Swedish  movement 


euie  is,  however,  contra-indicated  in  these  cases  by  its 
mental  effect  on  the  patient,  as  well  as  its  tendency  to 
pioduce  exhaustion.  Both  Swedish  movement  and  mas¬ 
sage  in  the  hands  of  a  masseur  who  believes  in  their  oc¬ 
cult  origin  are  very  dangerous,  since  mental  suggestion 
of  a  hypnotic  type  is  apt  to  affect  the  patient  unfavor¬ 
ably.  Ihe  most  material  explanation  of  their  physio¬ 
logic  action  should  be  given  their  patient,  before  they 
aie  employed,  in  order  to  avoid  this  untoward  effect. 
The  addition  of  massage  and  Swedish  movement  to  the 
other  measures  employed  in  tabes  dorsalis  has  peculiarly 
beneficial  results,  both  from  a  physical  and  mental  stand¬ 
point,  since  the  patient  learns  thereby  the  amount  of 
strength  and  motor  power  that  he  retains  despite  its 
seeming  loss.  Massage  in  sexual  neurasthenic  cases, 
while  beneficial,  should  be  carefully  watched,  since  in 
this  class  of  subjects,  whether  male  or  female,  pervert 
tendencies  are  easily  initiated.  In  all  forms  of  chlorosis 
and  anemia,  a  sluggish  metabolism  may  be  stimulated 
by  massage  as  well  as  establishing  the  initial  improve¬ 
ment  in  auto-intoxication.  It  should  be  remembered  that 
in  these  last  states,  from  neurotrophic  causes  the  skin 
readily  bruises,  but  such  bruises  from  massage  are  of 
short  duration,  and  rapidly  disappear  under  the  improve¬ 
ment  effected  by  the  procedure. 
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MINNEAPOLIS,  MINN. 

It  will  be  impossible  for  me  to  give  statistics  bearing 
upon  this  disease,  or  to  discuss  the  different  methods  in 
vogue  in  the  various  states  in  dealing  with  it.  Such 
a  course  is  not  necessary  however.  It  should  be  our 
purpose  at  the  present  time  to  discuss  what  seem  to  us 
the  most  approved  methods,  leaving  the  question  as  to 
what  is  actually  done  for  consideration  later.  The  in¬ 
stitutions  under  the  control  of  the  state  which  demand 
our  attention  are  schools,  hospitals,  reformatories  and 
prisons,  although  we  might  well  go  further  and  discuss 
conditions  in  factories,  workshops,  stores,  tenement- 
houses,  etc. 

EDUCATIONAL  INSTITUTIONS. 

Of  schools  there  are  the  following:  Those  for  chil¬ 
dren,  either  public  or  private  or  parochial;  and  the 
academies  and  colleges.  Every  one  will  concede,  I  pre¬ 
sume,  that  tuberculous  children  should  be  excluded  from 
the  public  or  parochial  schools  for  at  least  two  rea¬ 
sons:  1,  in  order  to  prevent  the’  infection  of  other 
children,  for  in  these  places  the  dangers  of  spreading 
infection  by  means  of  non-disinfected  sputum  through 
the  use  of  common  drinking  cups,  text-books,  etc.,  is 
great;  2,  for  the  good  of  the  tuberculous  child  itself, 
for  it  is  not  good  that  these  should  be  housed  and  cared 
for  in  the  same  manner  as  are  the  healthy  children. 

Tuberculous  children  should  have  fewer  hours  of 
study.  They  should  have  well-regulated  physical  ex¬ 
ercise;  especial  precautions  should  be  taken  to  protect 
them  from  inclement  weather,  wet  clothing  or  other 
conditions  tending  to  irritate  the  respiratory  tract.  Un¬ 
doubtedly  some  one  will  say  that  these  children  should 
not  be  in  school  at  all.  It  is  hardly  advisable  to  take 
such  an  extreme  position,  for  many  tuberculous  chil¬ 
dren  will,  if  properly  cared  for,  overcome  the  disease 

*  Read  at  the  Fifty-se  tjnd  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Hygiene  and  Sanitary 
Science,  and  approved  for  publication  by  the  Executive  Committee 
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and  become  useful,  educated  citizens.  On  the  otb''” 
hand,  if  excluded  from  school  entirely,  they  might  grow 
into  adult  life,  lacking  many  of  the  qualities  of  good 
citizens.  This  should  not  be  sought  after.  Tuberculous 
school  children  should  have  among  their  teachers,  one 
giving  entire  attention  to  their  physical  training. 
Weeding  out  from  our  public  schools  the  children  that 
.are  tuberculous  is  one  of  the  most  important  functions 
•of  medical  inspectors.  It  may  not  be  necessary  to  ex¬ 
clude  all  tuberculous  children  from  private  schools, 
academies,  colleges  and  universities,  but  all  of  these 
institutions  should  have  thorough  medical  inspection, 
and.  in  connection  with  such,  there  should  be  definite 
methods  of  living  laid  down  for  those  that  are  affected. 
The  student  suffering  from  this  disease  should  never 
be  allowed  to  room  with  or  sleep  with  the  non-tuber- 
culous.  It  is  not  long  since  my  attention  was  drawn 
to  a  sad  case.  Two  university  students  roomed  and 
slept  together.  At  the  outset  one  was  tuberculous ;  the 
other  was  not.  Neither  of  these  young  men  were 
familiar  with  the  nature  of  the  tubercular  infection. 
Probably  at  the  outset  the  tuberculous  individual  did 
not  even  know  that  he  had  this  disease.  Later,  the 
affected  student  died  of  the  disease;  not,  however,  until 
his  roommate  had  also  become  infected,  following  him 
to  the  grave  within  a  year.  Such  an  unfortunate  oc¬ 
currence  should  not  have  been  possible  in  an  institution 
for  advanced  study.  The  physical  condition  of  this 
infected  student  should  have  been  known.  He  should 
have  been  required  to  live  in  such  a  way  as  not  to  have 
endangered  others.  His  advanced  education,  if  per¬ 
mitted  at  all,  should  have  been  directed  by  a  competent 
physician,  and  he  should  not  have  had  a  roommate. 

So  far  we  have  been  dealing  with  schools  that  are  in 
a  wray  free  from  state  control.  There  are  others  for 
which  the  state  is  directly  responsible.  The  state 
schools  for  the  blind,  the  deaf  and  dumb,  the  epilep¬ 
tics,  the  dependent  and  neglected  children,  reform¬ 
atories,  etc.,  can  and  should  be  thoroughly  inspected, 
and  a  careful  watchfulness  should  be  kept  over  any  of 
these  unfortunates  who  may  show  any  symptoms  of 
tuberculosis.  While  it  may  not  be  necessary  in  all 
cases  to  isolate  such  children,  they  should  most  cer¬ 
tainly  have  separate  sleeping  rooms,  together  with  a 
careful  regulation  of  out-of-door  and  school  life.  It  is 
quite  possible  that  many  of  these  children  are  more 
prone  to  tubercular  infection  than  are  those  under  our 
genera]  public  school  system. 

In  the  schools  for  the  feeble  minded  we  find  quite 
a  different  class  of  people  to  deal  with;  a  people  who 
are  irresponsible  and  incapable;  a  people  whom  it  is 
difficult  to  regulate;  a  people  whose  habits  are  often 
filthy.  Strange  as  it  may  seem,  one  of  these  filthy  habits 
is  to  a  certain  extent  protective.  I  refer  to  the  habit 
of  swallowing  sputum.  If  it  were  not  for  this  habit 
it  would  be  almost  if  not  quite  an  impossibility  to 
prevent  the  general  infection  of  the  wards  and  rooms 
in  these  schools.  With  this  habit  wre  should  naturally 
expect  to  find  a  large  percentage  of  cases  with  intestinal 
tuberculosis  and  such  is  the  fact.  The  record  of  one 
institution1  with  which  I  am  familiar,  is  as  follows: 


Average  Deaths,  Deaths  from 
Year.  Attendance.  Total.  Tuberculosis. 

1881  .  22  2  1 

1882  .  30  2 

1883  37  1  1 

1884  .  45  4 

18S5  .  78  7  3 

1886  .  78  9  2 


1.  Furnished  me  by  Dr.  Huxley,  of  the  School  for  Feeble-Mind¬ 
ed.  at  Faribault,  Minn. 


Average 

Deaths,  Deaths  from 

Year. 

Attendance. 

Total. 

Tuberculosis. 

1887  . 

....  104 

6 

2 

1888  . 

....  157 

9 

3 

1889  . 

....  198 

11 

3 

1890  .  . 

....  268 

12 

2 

1891  . 

....  301 

18 

4 

1892  . 

....  305 

15 

5 

1893  . 

....  352 

13 

6 

1894  . 

....  456 

24 

6 

1895  . 

....  440 

22 

4 

1896  . 

....  435 

18 

4 

1897  . 

...  511 

26 

3 

1898  . 

.  590 

39 

10 

1899  . 

_  630 

24 

6 

1900  . 

.  668 

30 

11 

1901  (Jan.  1  to  May  5)  .  . 

_  758 

9 

3 

Total  . 

301 

79 

The  average  attendance  is  for  the  fiscal  year,  July  31-July  31. 
The  deaths  are  for  the  calendar  year. 

W.  Huxley  further  states,  that  after  a  careful  study  «f  the 
records  in  regard  to  tuberculosis  at  the  time  of  admission,  1 
believe  that  the  year  beginning  April,  1900,  may  be  taken  as  a 
fair  example.  There  were  107  admissions.  Tubercular: 
positive,  8;  probable,  5;  questionable,,  6.  The  positive  covers 
those  cases  sufficiently  advanced  to  warrant  the  statement. 

Under  probable  are  included  those  cases  in  which  the  find¬ 
ings  lead  to  a  strong  suspicion  of  tuberculosis,  but  which  are 
not  sufficient  to  justify  a  positive  statement  of  the  condition. 

Questionable  cases  comprise  those  where  the  condition  of  the 
patient,  shape  of  the  chest,  expansion,  etc.,  would  lead  one  to 
be  on  his  guard  as  to  a  favorable  prognosis,  but  where  unfav¬ 
orable  conditions  render  it  impossible  to  demonstrate  the 
disease  clinically. 

Below  is  a  list  of  autopsies,  performed  this  fiscal  year: 


Tubercu-  Tubercu- 
Age.  losis  of  losis  of 

Case.  yrs.  Sex.  lung.  intestine.  Diagnosis— clinical. 

A .  4  F  Yes.  Yes,  Chronic  enteritis. 

B .  28  M  “  “  Tuberculosis — general. 

C  . .  7  M  No.  No.  Nephritis. 

D .  9  F  Yes.  “  Tuberculosis— lung. 

E .  8  M  No.  “  (iastro-enteritis. 

F .  34  M  Yes.  Yes.  Tuberculosis— general. 

G .  50  M  Slight.  No.  Epilepsy. 

H .  10  M  No.  “  Chronic  gastritis. 

I* .  26  M  Yes.  Yes.  Epilepsy  and  tuberculosis. 

Kf .  50  M  “  “  Tubereulosis—  general. 


10  7  5  Three  not  tubercular. 


*  Tuberculosis  demonstrated  clinically  about  one  month  before 
death. 

t  In  this  case  the  patient  expectorated  freely  and  was  provided 
with  a  sputum  cup  ;  tubercle  bacilli  were  found  in  sputum  ;  impos¬ 
sible  to  get  sputum  in  other  cases. 

All  of  above  were  low-grade  cases,  except  last. 

Cases  of  marked  tuberculosis  are  taken  to  the  hospital, 
placed  in  a  separate  ward,  cared  for  under  antiseptic  precau¬ 
tions.  All  outside  cases  are  given  the  benefit  of  sunshine 
and  open  air  as  much  as  possible  and  those  in  charge  are  in¬ 
structed  as  to  the  nature  of  the  disease. 

Dr.  Rogers  states  that  a  few  years  ago,  when  the  institu¬ 
tion  was  not  quite  so  badly  crowded,  the  attending  physician 
selected  the  tuberculous  cases,  or  those  in  whom  he  sus¬ 
pected  tuberculosis,  and  arranged  to  have  them,  under  charge 
of  a  special  attendant,  out  of  doors  in  all  good  weather,  and 
pretty  well  separated  from  other  children  when  in  the  house. 
While  this  plan  was  carried  out,  there  were  fewer  new  cases 
developing  in  the  institution  than  before. 

As  this  institution  is  under  most  careful  and  efficient 
management,  the  record  is  probably  up  to,  if  not  above, 
the  average  for  others  of  a  similar  nature.  It  is  notice¬ 
able  that  with  this  high  mortality  from  tuberculosis 
among  defectives,  there  is  not  a  single  instance  of  prob¬ 
able  infection  of  attendants. 

INSTITUTIONS  FOR  THE  INSANE. 

Still  other  conditions  relative  to  the  care  of  the  tu¬ 
berculous  in  state  institutions  are  presented  in  the 
hospitals  for  the  insane;  conditions  that  are  somewhat 
peculiar.  It  appears  that  it  is  not  at  all  uncommon 
for  tuberculosis  to  be  held  in  abeyance  apparently  in 
the  insane,  and  yet  these  patients  in  whom  the  disease 
exists  in  non-progressive  form  are  capable  of  infecting 
others.  We,  therefore,  find  in  these  hospitals  two  sets 
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of  tuberculous  patients :  viz.,  1,  those  who  were  tuber¬ 
culous  before  their  admission  but  in  whom  the  disease 
is  apparently  non-progressive ;  2,  those  who  have  become 
infected  since  entrance  into  the  institution  and  in  whom 
the  disease  is  progressive,  later  ending  fatally.  The 
records  of  three  institutions  with  which  I  am  some¬ 
what  familiar  is  as  follows : 

1  2  3 


ai 

a® 

a  ® 

O 

.  ts 

O 

il 

re  S 

rr)  F 

™  F 

u 

CC 

G* 

cd  -G 

E 

ciJG 

a 

03  -G 

* 

Ch 

QH 

0  8 

Ch 

08 

1890  . . .  . 

8 

967 

8 

82 

1891  . . .  . 

.  949 

10 

1054 

15 

122 

1 892  .... 

.  935 

4 

1058 

11 

245 

1893  .  .  .  . 

.  999 

10 

1071 

19 

352 

1 

1894  .... 

.  938 

8 

1115 

27 

532 

5 

1895  .  .  .  . 

.  936 

11 

1120 

18 

725 

5 

1896  .... 

.  997 

9 

1138 

21 

783 

8 

1897  .  .  .  . 

.  978  • 

30 

1126 

19 

984 

16 

1898  .  .  .  . 

.  1007 

20 

1196 

9 

1061 

13 

1899  .  .  .  . 

.  984 

9 

1186 

22 

1215 

15 

1900  .  . .  . 

. .  936 

15 

1122 

10 

1306 

31 

Total 

.  9669 

134 

12,153 

179 

7407 

94 

There 

is  a  tendency  among  the 

insane 

to  swallow 

sputum,  but  this  tendency  is  not  so  general  as  among 
the  feeble-minded.  On  the  other  hand,  it  is  no  uncom¬ 
mon  thing  to  find  an  insane  person  exceedingly  filthy 
with  reference  to  expectoration.  It  is  no  uncommon 
thing  for  attendants  at  asylums  to  become  infected  at 
such  institutions  and  die.  It  would  seem  that  of  all 
state  institutions  in  which  an  attempt  should  be  made 
to  control  tuberculosis,  the  hospitals  for  the  insane 
should  take  first  place,  for  many  of  the  patients  recover 
in  part  or  entirely  from  their  insanity  and  are  re 
turned  to  their  homes.  If  such  restored  patients  have 
been  infected  with  tuberculosis  while  in  the  institution, 
they  will  in  all  probability  not  only  die  of  this  disease, 
but  will  spread  infection  to  other  members  of  their 
families. 

In  a  paper  which  1  read  before  the  Conference  of 
State  and  Provincial  Boards  of  Health  at  Nashville, 
in  1897,  I  presented  the  following  statements  and  these 
hold  equally  good  at  the  present  time: 

In  a  paper  by  Dr.  George  H.  Rohe,  upon  sanitation 
in  hospitals  for  the  insane,  he  says:  “The  greatest 
scourge  of  these  institutions  is  tuberculosis,  and  I 
fear  the  apathy  with  which  this  disease  is  regarded  by 
physicians  in  charge  of  the  insane  is  largely  due  to  the 
prevalent  belief  that  there  is  an  etiologic  relation  be¬ 
tween  phthisis  and  insanity.  I  am  convinced,  however, 
that  unprejudiced  observation  will  show  that  the  preva¬ 
lence  of  tuberculosis  in  hospitals  for  the  insane  is  duo 
to  the  great  facilities  for  infection  and  the  lack  of 
attention  to  the  means  of  restricting  the  same.  The 
American  Public  Health  Association  has,  by  the  report 
of  its  committee  on  restriction  of  tuberculosis,  pointed 
out  the  means  of  limiting  the  spread  of  this  disease. 
By  the  adoption  of  these  means,  the  percentage  of  tu¬ 
berculous  deaths  to  the  general  death-rate  in  one  hos¬ 
pital,  has  been  reduced  in  the  course  of  three  years 
from  an  average  of  25  per  cent,  to  a  fraction  under 
nine  per  cent. 

I  was  interested  in  this  hospital  report  from  Dr. 
Rohe,  at  the  Maryland  Hospital.  Catonsville,  and  wrote 
to  Dr.  Wade,  his  successor,  to  learn  the  present  condi¬ 
tion  of  the  tubercular  patients.  He  informed  me  that 
the  death-rate  from  tuberculosis  for  1896  was  but  6.1 
per  cent.  Dr.  Wade  described  the  manner  of  caring 
for  the  Giberoulous  insane  in  this  hospital  as  follows: 


“The  sputa  of  the  suspected  case  is  examined,  and  if  the* 
bacilli  are  found  the  patient  is  placed  in  a  single  room, 
the  walls  of  which  are  painted  and  can  be  easily  disin¬ 
fected.  The  furniture  consists  of  an  iron  bedstead  which 
is  readily  cleaned.  There  are  no  curtains  at  the  win-* 
dows  and  no  carpet  on  the  floor.  The  patient  is  pur- 
suaded,  if  possible,  to  expectorate  into  a  vessel,  which- 
is  disinfected  at  proper  intervals.  If  the  patient  ex¬ 
pectorates  about  the  room,  no  harm  can  be  done,  how¬ 
ever,  as  everything  can  be  readily  washed  with  a  dis¬ 
infectant.  The  bedding  is  properly  cared  for,  and  is- 
used  for  no  other  bed.  After  the  death  of  the  patientr 
the  room  and  all  of  its  contents  are  thoroughly  disin¬ 
fected.”  b  J 

It  may  be  well  to  place  Dr.  Wade’s  opinion,  relating 
to  tuberculosis  among  the  insane,  against  the  older  views 
which  I  have  already  given.  He  states,  as  reasons  for 
a  high  mortality  from  this  disease  in  these  hospitals:. 
1,  the  fact  that  the  physical  condition  of  the  insane- 
patient  is  very  much  depleted  on  admission;  2,  the 
necessary  confinement  in  the  building;  3,  the  difficulty 
of  isolation;  4,  the  lack  of  proper  care  and  disinfection; 
5,  the  fact  that  many  of  the  patients  do  not  complain 
of  their  ailments  and  that  the  tuberculous  process  is 
well  established  before  discovered. 

Dr.  Tomlinson,  Superintendent  of  the  State  Hos¬ 
pital  for  the  Insane  at  St.  Peter,  Minnesota,  believes  in 
the  transmutation  of  insanity  and  phthisis.  At  the 
same  time  he  believes  that  most  of  the  cases  of  tuber¬ 
culosis  in  these  hospitals  originate  by  infection  while 
in  the  hospital,  and  that  patients  having  a  direct  hered- 
ity  of  phthisis  are  not  likely  to  die  from  this  disease. 
In  proof  of  this  he  quotes  from  the  hospital’s  statistics 
as  follows :  “During  a  period  of  two  and  one-half  years, 
out  of  695  patients  admitted,  70  had  a  history  of  phthisis 
in  the  family ;  and  5  were  suffering  from  phthisis  when 
admitted.  During  this  same  period,  19  patients  died! 
of  phthisis,  and  not  one  of  these  had  a  family  history 
showing  that  disease.” 

He  believes  that  the  materies  morbi  for  tubercular 
infection  is  always  present  in  the  old-style  hospital  and 
that  the  poor  hygienic  surroundings  due  to  overcrowding 
have  much  to  do  with  its  development.  This  is  illus¬ 
trated  by  the  fact  that  at  times  a  patient  who  becomes- 
infected  with  tuberculosis  and  is  rapidly  failing  may 
improve  and  apparently  recover  when  placed  under 
better  sanitary  conditions.  We  should,  therefore,  have 
no  hesitation  whatever  in  saying  that  the  isolation  of 
the  tuberculous  insane  should  be  insisted  upon,  even 
though  such  a  procedure  would  require  the  establish¬ 
ment  of  a  hospital  especially  for  this  purpose. 

PRISONS. 

It  should  be  a  simple  matter  to  control  tuberculosis 
in  prisons,  for  the  individuals  are  under  abs'olute  con¬ 
trol.  In  all  modern  prisons  each  prisoner  has  his  own 
cell.  It  is  a  simple  matter,  therefore,  to  set  aside  cer¬ 
tain  cells  in  which  to  confine  tuberculous  prisoners. 
These  individuals  should  be  given  a  special  diet  and 
should  be  kept  at  work  in  the  open  air,  if  possible. 
They  certainly  should  not  be  placed  at  work  in  shops 
or  factories  with  other  prisoners.  Such  a  system,  ] 
am  happy  to  say,  is  carried  out  at  the  Minnesota  state 
prison  with  most  gratifying  results,  for  at  present 
there  is  not  a  single  prisoner  suffering  from  tuberculoses 
in  confinement  at  that  institution.  Dr.  B.  J.  Mem'1?., 
physician  in  charge,  established  the  system  of  isolation, 
special  diet,  etc.,  in  the  summer  of  1894.  At  this  timo 


160 


PUBLIC  SANITARIA. 


Jour.  A.  M.  A. 


he  set  aside  a  group  of  cells  now  known  as  “tuberculous 
row;”  with  the  appearance  of  any  suggestive  symptoms 
of  tuberculosis  a  prisoner  is  carefully  examined  from 
time  to  time  and  as  soon  as  the  presence  of  tubercu¬ 
losis  is  recognized  he  is  placed  in  one  of  these  cells. 
This  does  not  mean  that  he  is  placed  in  an  infected 
cell;  far  from  it,  for  these  cells  and  their  contents  re¬ 
ceive  special  attention.  All  bedding  and  clothing  is 
disinfected  and  laundered  separately.  The  prisoner  is 
required  to  expectorate  into  a  spit  cup  containing  a 
disinfectant,  and  especial  care  is  given  to  the  cleansing 
of  the  cell  from  day  to  day.  Should  a  tubercular  pris¬ 
oner  die,  his  clothing  and  bedding  are  disinfected  or 
destroyed  and  his  cell  is  thoroughly  cleansed  before 
being  placed  again  in  service. 

These  methods  adopted  at  Stillwater  may  not  be 
unusual  in  prisons  but  it  is  not  universal.  In  strong 
contrast  with  the  condition  at  the  Stillwater  prison  is 
that  which  exists  at  the  Indiana  State  Reformatory  at 
Jeffersonville.  This  institution  is  poorly  located  on 
low  ground,  and  in  spite  of  protests  it  is  overcrowded 
to  such  an  extent  that  bunks  made  of  rough  boards  fill 
up  all  the  available  space  on  the  floors  of  the  cell  room 
and  many  cells  are  made  to  accommodate  two  instead 
of  one  man.  Buildings  that  were  planned  to  accom¬ 
modate  536  prisoners  have  now  an  average  population 
of  900.  Of  course,  it  is  not  possible  at  this  place  under- 
existing  conditions  to  isolate  tuberculous  prisoners. 

The  records  of  this  institution  from  Nov.  1,  1896. 
to  Oct.  26.  1900,  divided  into  two  periods  of  two  years 
each,  show  the  following  concerning  tuberculosis: 

First  period. — Tuberculous  inmates  under  treatment, 
52;  deaths  from  tuberculosis,  15.  Total  deaths,  all 
causes,  23 ;  percentage  of  deaths  from  tuberculosis,  65. 

Second  period. — Tuberculous  inmates  under  treat¬ 
ment.  396 ;  deaths  from  tuberculosis,  23 ;  total  deaths, 
all  causes,  32;  percentage  of  deaths  from  tuberculosis, 
about  72. 

These  numbers  represent  only  the  cases  that  have 
been  on  the  sick  list.  Undoubtedly  there  were  others 
who,  if  they  had  been  examined  carefully,  would  have 
shown  symptoms  of  the  disease.  It  would  seem  that 
this  institution,  with  the  assistance  of  that  reaper  whom 
we  call  death,  might  be  able  in  the  course  of  a  few  years 
to  eliminate  from  Indiana  its  tuberculous  reformatory 
prisoners. 

As  race  has  much  to  do  with  the  susceptibility  to  tuber¬ 
culosis  and  as  negroes  and  people  of  mixed  negro  blood 
are  said  to  be  especially  liable  to  contract  this  disease,, 
and,  as  there  are  many  more  negroes  in  the  Indiana 
reformatory  than  in  the  Minnesota  prison,  it  may  be 
said  that  a  comparison  of  these  two  institutions  is  un¬ 
fair.  As  a  matter  of  fact,  the  difference  in  the  sus¬ 
ceptibility  to  tuberculosis  of  the  people  in  these  two 
institutions  is  not  so  great  as  might  appear  to  the 
casual  observer.  If,  however,  it  is  conceded  that  climate, 
and  individuals  favor  the  Minnesota  institution,  there 
is  then  the  more  reason  for  the  use  of  strict  sanitary 
measures  at  the  Indiana  reformatory. 

Etiology  of  Diabetes. — Erichsen  suggests  in  the  St. 
Petersb.  Woch.,  that  diabetes  may  be  due  to  sclerosis  of  the 
vertebral  and  basilar  arteries.  Patients  with  diabetes  fre¬ 
quently  exhibit  indications  of  arteriosclerosis.  The  vertebral 
and  basilar  arteries  pass  along  the  medulla  oblongata  and  send 
ramifications  to  the  floor  of  the  fourth  ventricle.  He  bases 
treatment  of  diabetes  on  this  principle,  and  administers  potas¬ 
sium  iodid  in  combination  with  sodium  salicylate,  as  in  case 
of  arthritis  and  arteriosclerosis  in  general.  The  favorable 
effect  may  reach  the  arteries  of  the  medulla  and  thus  ensure 
better  nutrition  of  the  “sugar  center”  and  improve  the  symp¬ 
toms  of  the  diabetes. 
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The  large  number  of  alleged  “cures”  for  tuberculosis 
which  are  constantly  appearing  as  new  remedies  in  the 
treatment  of  this  disease,  only  go  to  prove  that  tne 
medicinal  treatment  of  tuberculosis,  if  depended  upon 
empirically,  is  failing  in  the  object  to  be  attained.  We 
have  elsewhere  (Columbus  meeting  of  the  American 
Medical  Association)  claimed  that  the  hygienic  treat¬ 
ment  of  this  disease  should  occupy  first  place,  in  no  mat¬ 
ter  what  climate  or  under  what  conditions  the  patient 
was  being  treated;  that  climate  should  occupy  second 
place,  while  medication  in  point  of  preference  should  be 
given  third  place.  The  consensus  of  opinion  of  ail 
writers  who  deal  largely  with  this  disease  now  prac¬ 
tically  agree  in  this,  the  same  proving  that  the  hygienic 
care  of  the  patient  is  of  the  greatest  importance. 

The  question  immediately  arises  as  to  how  we  can 
place  our  patients  under  the  best  hygienic  conditions. 
I  understand  that  under  “hygienic  conditions,”  one  of 
the  things  of  greatest  importance  is  the  education  of 
the  patient  in  what  to  do  and  what  not  to  do.  It  be¬ 
comes  the  duty  of  the  physician  to  instruct  his  patients 
carefully  and  to  see  that  these  instructions  are  carried 
out.  This  is  generally  a  very  difficult  matter  where 
the  patient  is  engaged  in  his  daily  work  and  is  fre¬ 
quently  one  of  the  greatest  drawbacks  where  our  patient 
is  in  the  ordinary  boarding-house  of  a  health  resort. 
The  sanitarium  undoubtedly  offers  the  best  possible 
advantages  for  the  proper  instruction  of  a  patient,  both 
as  regards  exercise,  diet  and  the  many  little  things 
which  go  to  make  up  the  daily  round  of  life. 

Unfortunately,  a  large  percentage  of  the  phthisical 
of  this  country  are  so  situated  that  they  can  not  enter 
a  private  institution  for  such  treatment  on  account 
of  the  expense  involved;  this  brings  us  to  the  point 
of  our  paper,  i.  e.,  does  the  state  owe  a  duty  to  the 
phthisical  rtoor? 

The  communicability  of  this  disease  makes  sanitation 
a  necessity,  always.  It  is  foolish  for  us  to  create  t tie 
impression  among  the  laity  that  the  disease  is  violently 
contagious ;  but  nevertheless,  each  case  is  a  menace  to 
those  with  whom  he  comes  in  contact,  and  particularly 
among  the  poor  is  the  death-rate  in  this  disease  high. 
Each  state  takes  care  of  its  insane  and  spends  large 
sums  yearly  upon  the  maintenance  of  such  hospitals. 
The  inmates  of  these  institutions  are  hopeless  as  far 
as  future  citizenship  is  concerned,  and,  while  the  state 
recognizes  that  it  can  not  hope  to  bring  them  to  a  point 
of  usefulness,  it  has  already  become  the  fashion  in  the 
different  states  to  take  good  care  of  the  insane  as  well 
as  their  blind,  their  deaf  and  dumb,  their  epileptic  and 
their  criminals  (and  who  shall  say  that  the  latter  are 
not  simply  persons  of  diseased  minds?).  If  the  state 
acknowledges  the  duty  of  caring  for  all  these,  it  shoul  1 
certainly  recognize  the  same  duty  toward  this  large 
class  of  patients  who  become  diseased  through  no  fault 
of  their  own.  particularly  as  in  the  case  of  the  phthisical, 
where  each  and  every  patient  is  a  menace  to  those  with 
whom  he  comes  in  contact,  and  in  many  cases  become- 
a  charge  upon  the  community  in  which  he  resides.  He 
is  a  danger  to  his  friends,  he  is  a  danger,  to  a  certain 
extent,  to  the  community  at  large,  and,  as  the  state 
now  sees  fit  to  enforce  laws  and  regulations  in  most 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 

Medical  Association,  in  the  Section  on  Hygiene  and  Sanitary 
Science,  and  approved  for  publication  by  the  Executive  Committee. 


Jan.  18,  1902. 


PUBLIC  SANITARIA. 


161 


other  contagious  diseases,  the  time  is  shortly  coming 
when  the  same  action  will  be  taken  in  regard  to  tuber¬ 
culosis;  particularly  is  this  shown  to  be  true  when  we 
investigate  statistics  and  find  that  about  one-tenth  of  all 
the  deaths  in  this  country  is  due  to  this  disease. 

The  poor  man  who  develops  tuberculosis,  as  a  rule, 
dies  of  the  same,  dies  in  distress,  dies  suffering  for  the 
need  of  the  simplest  comforts  and  attentions,  and  dies 
only  after  he  has  infected  the  whole  community  in  which 
he  lives.  If  tuberculosis  was  as  rare  to-day  as  leprosy 
and  if  the  ravages  of  this  disease  could  be  seen  upon  the 
skin  as  in  that  trouble,  we  would  to-day  be  isolating  oui 
tuberculous  patients  in  pest-houses  and  enforcing  them 
away  from  their  friends  and  their  families.  It  is  thu 
insidiousness  of  the  disease,  together  with  the  fact  that 
it  involves  organs  and  tissues  which  are  not  discernible 
to  the  eye,  that  makes  people  at  large  so  indifferent  to 
the  malady  as  they  are.  Because  they  can  not  see  the 
disease,  they  accept  the  same  as  a  visitation  of  Divine 
Providence  and  seem  to  have  no  fear  of  it,  even  when 
for  ages  back  it  has  been  known  that  the  disease  is 
more  or  less  communicable. 

The  rich  can  and  do  take  care  of  their  own;  but  the 
poor,  the  needy  poor,  and  those  who  are  only  poor  on  ac¬ 
count  of  the  disease,  and  those,  who  prior  to  their 
affliction,  were  engaged  in  daily  labor,  in  many  cases 
working  for  the  state,  what  shall  we  do  with  these? 
Are  they  to  receive  no  consideration  at  the  hands  of  the 
community  in  which  they  have  resided  and  been  good 
citizens  ? 

I  believe  that  all  will  recognize  before  many  years 
that  the  state  has  a  duty  toward  these  poor,  both  on  ac¬ 
count  of  their  unfortunate  condition  and  on  account 
of  the  contagion  which  they  spread.  Many  of  our 
states  are  already  taking  the  matter  up,  but  this  move¬ 
ment  has  been  altogether  too  slow. 

In  1889  when  I  first  started  into  the  sanitarium 
treatment  of  this  disease  there  were  only  two  institu¬ 
tions  of  the  kind  in  this  country,  to-day  there  are  over 
thirty;  of  these  but  two  are  state  institutions  and  one 
is  National  (conducted  by  the  Marine  and  Army  corps)  ; 
the  remainder  are  private  institutions,  conducted  by 
private  individuals,  corporations  or  charitable  insti¬ 
tutions.  Our  politicians  will  soon  be  compelled  to 
adopt  some  measures  to  stop  the  spread  of  this  disease 
and  such  institutions  for  the  care  of  the  phthisical  poor 
will  undoubtedly  be  one  of  the  first  measures.  These 
institutions  will  probably  be  conducted  on  the  cottage 
plan  and  not  with  large  wards  or  open  dormitories. 
They  will  be  situated  at  an  altitude  of  between  two 
and  three  thousand  feet;  away  from  towns;  with  level 
grounds ;  groves  of  trees ;  good  water  and  drainage,  and 
should  be  easy  of  access.  The  grounds  should  be  large 
and  the  inmates  allowed  and  required  to  assist  in  the 
care  and  cultivation  of  the  same,  under  the  constant 
supervision  of  the  physician  in  charge. 

Under  some  such  plan  as  this  many  of  the  phthisical 
poor  could  be  cured  and  others  greatly  benefited.  The 
one  great  curse  to  the  poor  man  suffering  from  this 
disease  is  the  fact  that  he  continues  in  his  labors  until 
his  condition  is  such  that  no  improvement  is  possible. 
If  the  state  would  give  him  the  care  which  he  deserves 
he  would  then  be  more  free  and  better  able  to  take  this 
care  at  an  earlier  period  and  with  better  prospects  of 
recovery. 

I  firmly  believe  that  each  state  should  levy  sufficient 
taxes  for  their  consumptive  poor  and  that  each  county 
should  pay  these  taxes  pro  rata,  according  to  the  number 


of  phthisical  patients  in  the  county  requiring  assistance. 
This  would  force  the  keep  of  these  people  upon  the 
county  in  which  they  had  developed  their  trouble  and 
would  necessarily  sooner  or  later  result  in  better  hy¬ 
gienic  laws  in  that  county.  It  would  also  remove  to  a 
distance  many  virulent  sources  of  infection  and  give 
the  county  better  chances  of  recovering  from  the  dis¬ 
ease. 

Some  will  say  that  the  segregation  of  tuberculous 
patients  will  only  result  in  more  virulent  local  infections 
of  certain  districts ;  this  is  nonsense,  as  it  can  be  clearly 
proved  to-day  that  those  institutions  which  have  been 
conducted  in  this  country  have,  in  the  rarest  exceptions, 
had  the  disease  develop  on  their  grounds. 

If  the  state  is  to  take  hold  of  the  subject,  it  will  only 
do  so  upon  the  solicitation  of  the  profession,  and  if 
the  profession  who  now  recognize  the  necessity  of  some 
such  legislation  do  not  openly  advocate  the  same  and 
educate  the  people  up  to  the  point  where  they  recognize 
the  necessity  of  such  legislation,  then  we  are  failing  in 
our  duty  to  the  phthisical  poor  and  to  the  community 
at  large.. 

We.  as  physicians,  should  also  attempt  to  educate 
those  who  so  generously  endow  hospitals,  to  the  neces¬ 
sity  of  establishing  institutions  for  the  treatment  of 
this  disease  for  the  needy  and  deserving  poor.  When 
we  look  over  the  large  number  of  hospitals  in  some 
of  the  large  cities  and  see  how  many  of  these  are  suffi¬ 
ciently  endowed  to  guarantee  their  permanent  finances, 
and  when  we  look  further  and  see  how  few  of  these  have 
either  special  wards  or  special  means  for  caring  for  this 
large  class  of  the  unfortunate,  we  can  only  censure  our¬ 
selves  that  such  is  the  case.  The  public-spirited  citizens 
who  endow  these  hospitals  do  not  realize  the  amount  of 
suffering  and  distress,  want  and  destitution  that  exists 
among  our  poor  consumptives,  and  as  before  stated,  we, 
as  physicians,  should  undertake  to  see  that  these  people 
have  a  better  understanding  of  these  necessities.  If 
we  do  there  can  be  no  doubt  whatever  but  almost  every 
city  in  the  country  would  have  an  institution  either 
in  the  suburbs  or  in  the  country  for  the  care  of  the 
tuberculous  poor  of  the  city  in  question. 

Let  us  appeal  not  only  to  the  state,  but  let  us  appeal 
to  those  who  are  rich  also  and  who  could  certainly  place 
their  money  to  no  better  advantage  than  thus  relieving 
the  suffering  and  distress  of  their  fellow  man.  Let  us 
advocate  cottages  for  the  curable  cases  and  let  us  ad¬ 
vocate  separate  cottages  for  the  incurables,  and  surely 
if  those  who  have  money  to  apply  to  a  charity  cause 
could  once  be  made  acquainted  with  the  great  amount 
of  good  which  could  be  done,  especially  among  these 
latter  cases,  our  appeals  would  not  be  in  vain. 

In  order  to  accomplish  anything,  however,  we  will 
have  to  work;  work  individually  and  work  together  and 
not  each  man  depend  upon  the  other,  but  organizing  a 
crusade  in  this  direction,  if  each  physician  would  maka 
himself  a  committee  of  one  to  see  that  the  same  :s 
advocated  in  the  proper  place  and  time,  a  year  or  two 
would  undoubtedly  produce  great  and  good  results. 

Let  us  remember  that  it  is  not  always  necessary  to 
send  the  consumptive  awaj'  from  home.  Good  work, 
can  be  done  any  place  in  the  country  if  the  proper 
hygienic  measures  are  carried  out.  And  especially  let 
us  advocate  the  placing  of  the  deserving  and  needy  in¬ 
curables  in  institutions  removed  from  the  centers  of 
population. 

In  order  to  be  able  to  place  before  you  what  has 
already  been  accomplished  by  the  different  states  in 
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this  country,  I  have  addressed  circular  letters  to  the 
secretaries  of  the  different  State  Boards  of  Health  ask¬ 
ing  them  certain  questions,  which  we  give  below,  to¬ 
gether  with  the  replies  received  and  the  names  of  the 
secretaries  of  the  State  Boards  of  Health  answering. 

Summarizing  the  reports  received  from  the  43  differ¬ 
ent  states  answering  we  find  under  Question  1. — That 
in  12  states  pulmonary  tuberculosis  is  classed  by  the 
state  laws  as  a  contagious  disease,  and  in  28  the  disease 
is  not  mentioned  in  any  way  under  or  in  the  state  laws. 
In  13  states  the  state  laws  do  not  mention  the  disease, 
but  the  State  Boards  of  Health  recognize  that  the  same 
is  a  communicable  disease  and  are  now  endeavoring  to 
get  state  laws  passed. 

Question  2. — By  the  reports  received  we  find  that  in 
21  states  there  has  been  direct  legislation  to  prevent, 
the  spread  of  pulmonary  tuberculosis  and  in  22  states 
there  has  been  no  direct  legislation  to  prevent  the  spread 
of  this  disease.  Under  this  head  we  find  the  interesting 
fact  that  in  11  of  those  22  states  which  do  not  recognize 
this  disease  as  a  disease  in  the  human  being,  stringent 
measures  have  been  passed  and  are  now  in  active  force 
to  prevent  the  spread  of  tuberculosis  among  cattle.  The 
state  apparently  recognizes  a  greater  duty  to  the  cattle 
of  the  state  than  to  the  citizens,  although  the  laws 
passed  are  supnosed  to  be  passed  for  the  benefit  of  the 
population.  In  10  states  the  only  measures  that  have 
thus  far  been  taken  by  the  state  have  been  to  distribute 
literature  in  an  attempt  to  educate  the  people  as  to  the 
dangers  and  communicability  of  this  disease.  The  report 
from  Rhode  Island  shows  that  $15,000  is  annually 
given  the  Board  of  Health  by  the  state  to  pay  for  such 
cattle  as  the  Board  finds  tubercular  and  is  destroyed. 
Under  this  question  our  report  shows  but  three  states 
in  which  local  ordinances  concerning  expectorating 
in  public  places  have  been  passed  and  are  enforced. 

Question  3.— In  but  5  states  of  the  43  reporting  is 
there  any  provision  made  for  the  care  of  the  poor  tuber¬ 
cular  patient  by  the  state,  namely,  New  York, .Massa¬ 
chusetts,  Maryland.  Pennsylvania,  Ohio  (municipal)  ; 
while  Connecticut,  Michigan,  Maine,  Minnesota  and 
Pennsylvania  now  have  pending  bills  before  their  legis¬ 
latures  for  the  establishment  of  state  institutions. 

Question  4. — Of  the  43  states  reporting,  8  states  re¬ 
port  private  institutions  for  the  care  of  tubercular  pa¬ 
tients,  while  the  whole  number  of  such  institutions  re¬ 
ported  amounts  to  26,  the  majority  of  which  are  situated 
in  Boston  and  Philadelphia.  (Of  the  whole  number 
reported  8  are  simply  wards  in  general  hospitals,  which 
wards  are  set  aside  for  tuberculous  patients.)  In  4 
states  the  State  Board  of  Health  and  State  Medical 
Society  are  now  jointly  working  together  for  the  es¬ 
tablishment  of  such  institutions  for  the  care  of  the  in 
cipient  poor. 

Question  5. — Of  the  whole  number  of  43  states  re¬ 
porting,  in  only  18  instances  was  the  state  able  to  fur¬ 
nish  statistics  as  regards  the  prevalence  of  tuberculosis 
in  the  state.  In  17  instances  the  State  Board  of  Health 
records  were  sent,  but  from  many  of  these  it  was  impos¬ 
sible  to  obtain  figures  or  data  which  would  enable  one 
to  arrive  at  anything  like  definite  conclusions.  By 
averaging  the  total  number  of  deaths  from  all  causes 
from  all  the  states  reporting,  it  appears  that  about  one 
death  in  every  ten  is  from  some  form  of  tuberculos'X 
whereas,  the  same  inquiry  made  six  years  ago  showed 
that  one  death  in  each  six  of  the  total  deaths  was  due 
to  this  same  disease. 

Ih  27  of  the  43  states  reporting,  it  was  admitted  by 


the  reporter  that  the  state  records  were  in  bad  shape, 
thus  further  showing  that  the  state  pays  little  atten¬ 
tion  to  this,  one  of  the  communicable  and  most  fatal 
diseases.  The  most  progressive  states,  judging  from  the 
reports  sent  and  from  the  work  already  done  in  the 
states,  are  (in  proportion  to  the  amount  of  work  done) 
Maine,  Massachusetts,  Pennsylvania,  New  Aork,  Michi¬ 
gan.  Rhode  Island  and  Vermont. 

Judging  from  the  summary  of  the  whole  report  re¬ 
ceived  from  these  states  a  systematic  effort  is  now 
being  made  to  educate  the  people  of  the  various  states 
as  to  the  danger  and  contagiousness  of  pulmonary  tu¬ 
berculosis,  and  in  most  of  the  states  the  state  now 
recognizes  the  disease  as  a  disease  in  cattle,  but  abso¬ 
lutely  ignores  the  same  in  the  human  being.  Many  of 
these  states  seek  to  prohibit  the  spread  of  the  disease  in 
the  human  being  (without  so  mentioning  the  fact)  by 
slaughtering  the  cattle  that  are  found  to  be  tubercular. 
It  further  appears  that  many  municipalities  compel 
the  inspection  of  cattle  slaughtered  to  prevent  the  con¬ 
sumption  of  meat  from  tuberculous  cattle,  but  these 
same  municipal  authorities  fail  to  recognize  or  admit 
that  such  a  disease  already  exists  among  the  people  of 
their  municipality. 

It  would  appear  as  though  in  most  of  the  states 
we  are  attempting  to  clean  and  purify  our  homes  by 
sweeping  the  front  steps;  in  other  words,  we  seem  con¬ 
tent  to  live  with,  eat  with,  sleep  with,  and  come  in 
constant  contact  with  the  filth  of  the  disease  of  tuber¬ 
culous  patients  when  occurring  in  our  homes  and 
cities,  and  that  our  sense  of  duty  only  urges  us  to  make 
strenuous  efforts  toward  purifying  the  cattle  herds  of 
the  country. 

Of  the  whole  number  of  states  reporting,  in  but  one 
instance  is  there  no  provision  made  for  the  care  of  the 
insane  and  in  but  two  instances  no  provision  for  the 
blind,  and  I  believe  that  almost  every  county  of  every 
state  reporting  has  some  provision  for  the  care  of  the 
destitute  poor.  In  most  of  these  states  we  find  pest- 
houses  where  are  confined  those  persons  having  acutely 
contagious  diseases,  and  throughout  the  breadth  and 
length  of  the  land  wre  find  that  the  endowment  of  hos¬ 
pitals  for  the  epileptic,  the  blind,  the  insane,  the 
crippled,  the  deaf  and  dumb,  the  aged,  the  poor  and. 
in  fact,  the  diseased  in  either  mind  or  body,  from  no 
matter  whatver  cause  (other  than  tuberculosis)  are 
constantly  being  endowed  by  private  individuals,  es¬ 
tablished  bv  the  states,  established  bv  the  counties  and 
municipalities,  but  that  this  great  plague  which  an¬ 
nually  kills  one  out  of  every  ten  persons  dying  in  oui 
country,  has  received  practically  but  little  attention 
or  recognition  on  the  part  of  the  state  or  the  philan¬ 
thropist. 

REPORT. 

Question  No.  1 — “Is  pulmonary  tuberculosis  classed  as  a  con¬ 
tagious  disease  under  your  state  laws?” 

Question  No.  2— “Have  any  laws  or  steps  been  taken  by  your 
stato  to  prevent  the  spread  of  pulmonary  tuberculosis?” 

Question  No.  3 — “Are  there  any  institutions  conducted  by  your 
state  for  the  cure  or  treatment  of  pulmonary  tuberculosis?” 

Question  No.  4 — “Do  you  know  of  any  private  institutions  in 
your  state  conducted  for  the  cure  or  treatment  of  pulmonary  tuber¬ 
culosis?  If  so,  where  located?” 

Question  No.  5 — “Can  you  furnish  me  anything  in  the  way  of 
statistics,  showing  the  prevalence  of  pulmonary  tuberculosis  in 
your  state?” 

Massachusetts — Samuel  W.  Abbott,  Sec.  State  B.  O.  H.  Question 
1 — No.  Question  left  to  discretion  of  local  board  of  health.  Ques¬ 
tion  2 — No  direct  legislation.  State  B.  O.  H.  has  applied  for  such 
and  same  now  pending.  Question  3- — Rutland  Hospital  for  Con¬ 
sumptives,  200  beds.  Question  4 — Cullis  Home,  Boston,  44  beds  : 
Free  Home  for  Consumptives,  Boston  ;  Chamming  Home  for  Con¬ 
sumptive  Women,  17  beds:  Home  Good  Samaritan,  28  beds:  Carney 
Hospital  Wards  :  Sharon  Sanitarium,  20  beds.  Question  5 — Com¬ 
plete  state  records. 
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Pennsylvania — Lawrence  Flick,  M.D.,  Sec.  State  B.  O.  H.  Ques- 
t  ion  1 — Yes.  By  power  conferred  upon  state  B.  O.  II.,  which  body 
classifies  the  disease.  Question  2 — No.  Indirectly  tiie  State  Vet¬ 
erinary  Department  exercises  some  control.  Question  3 — No.  State 
appropriates  $5000  annually  to  Bush  Hospital  for  Consumptives, 
and  will  likely  appropriate  money  to  State  Hospital  this  year. 
Question  -1 — Hosp.  Dis.  of  Lungs,  Women,  I’hila.,  40  beds;  IIosp. 
L)is.  of  Lungs,  .Men,  i'hila.,  10  beds:  Bush  Hospital  of  I’hila.,  30 
beds;  Nott  Home  of  Jewish  Hosp.,  20  beds;  Free  llosp.  l’oor  Con¬ 
sumptives,  35  beds  :  Consumptive  Wards  in  the  Fpiscopal,  Samari¬ 
tan,  German,  University  and  other  hospitals.  Question  5 — There 
are  probably  100,000  cases  of  pulmonary  tuberculosis  in  Pennsyl¬ 
vania  at  present  ;  6000  consumptives  die  in  Pennsylvania  every 
year.  Complete  state  records  kept. 

North  Carolina— It.  H.  Lewis,  M.D.,  Sec.  State  B.  O.  H.  Question 
l — Xo,  not  specifically.  Question  2 — Distribution  of  literature  ; 
local  expectoration  ordinance  ;  local  notification  ordinances.  Ques¬ 
tion  3 — Xo.  Question  4 — Winyah  Sanitarium  ;  Pigbone  Sanitarium 
for  Colored  Consumptives  ;  St.  Joseph’s  Itetreat.  Question  5 — Com¬ 
plete  B.  O.  H.  reports. 

Colorado — G.  E.  Tyler,  Sec.  State  B.  O.  II.  Question  1 — No. 
Question  2— Educational  only  ;  17,000  circulars  mailed  during  past 
year.  Question  3 — No.  Question  4 — Oakes  Home,  Denver.  Ques¬ 
tion  5 — Complete  B.  O.  H.  reports. 

Maryland — John  S.  Fulton,  Sec.  State  B.  O.  H.  Question  1— 
Xo.  but  mentioned  in  regulations  for  transporting  dead  bodies. 
Question  2 — No,  except  as  pertains  to  cattle  and  dairies.  Question 
3 — Hospital  for  Consumptives  at  Towson.  Question  4 — No.  Ques¬ 
tion  5 — No. 

Connecticut— C.  A.  Lindsey,  Sec.  State  B.  O.  II.  Question  1— 
Xo,  except  as  applies  to  cattle.  Question  2 — No,  only  as  regards 
cattle.  Question  3 — Bill  now  pending,  asking  for  $150,000.  Ques¬ 
tion  4 — No.  Question  5 — Complete  B.  O.  H.  reports. 

Mississippi — J.  F.  Hunter,  M.D.,  Sec.  State  B.  O.  H.  Question  1 
— Xo,  but  B.  O.  II.  so  considers  it.  Question  2 — No.  Question  3 
— No.  Question  4 — No.  Question  5 — No. 

Kentucky — J.  N.  McCormick.  M.D.,  Sec.  State  B.  O.  II.  Question  1  — 
Yes.  Question  2 — Only  advisory,  and  distribution  of  literature. 
Question  3 — No.  Question  4 — No.  Question  5 — No. 

Virginia — I’aulus  A.  Irving,  M.D.,  Sec.  State  B.  O.  H.  Question 
l — Yes.  Question  2 — Distribution  of  literature  only.  Question  3 — 
Xo.  Question  4 — No.  Question  5 — No.  No  reliable  data. 

Louisiana — G.  T.  Patton,  M.  D.,  Sec.  State  B.  O.  Ii.  Question  1 
—No.  Question  2 — No.  Question  3 — No.  Question  4 — Tolson 
San.,  at  Covington.  State  B.  O.  II.  now  trying  lo  establish  a  state 
institution.  Question  5 — No. 

Arkansas — II.  B.  Christian,  M.D.,  Sec.  State  B.  O.  II.  Question  1 
— Xo.  Question  2 — No.  Question  3 — No.  Question  4 — No.  Ques¬ 
tion  5 — No. 

Michigan — II.  B.  Baker,  M.D.,  Sec.  State  B.  O.  II.  Question  1 — 
Yes.  Question  2 — Distribution  of  literature  and  notification  by 
physician.  Question  3 — No,  but  two  bills  now  pending.  Outlook 
not  good.  Question  4 — No.  Question  5 — Complete  State  B.  O.  II. 
reports.  « 

Iowa — J.  F.  Kennedy,  Sec.  State  B.  O.  H.  Question  1 — Yes. 
Question  2 — Distribution  of  literature  only.  Question  3— No.  Ques- 
non  4 — Dr.  J.  W.  lvime's  San.  Question  5 — No.  Nothing  reliable. 

Wisconsin — V.  O.  B.  Wingate,  AI.D.,  Sec.  State  B.  O.  II.  Question 
1 — No.  Distribution  of  literature  ;  education  of  citizens.  Question 
3 — No.  Question  4 — No.  Bill  now  pending  and  prospects  good. 
Question  5 — Complete  State  B.  O.  H.  records. 

Kansas — W.  B.  Swan,  Sec.  State  B.  O.  H.  Question  1 — No,  but 
state  gives  local  B.  O.  II.  authority  to  so  classify.  Question  2 — 
Distribution  of  literature  only.  Question  3 — No.  Question  4 — No. 
Question  5 — 1898  total  deaths,  5288.  of  which  480  were  from  tuber¬ 
culosis.  Complete  State  B.  O.  H.  records. 

Ohio — C.  C.  I’robst,  Sec.  State  B.  O.  II.  Question  1 — No.  Ques¬ 
tion  2 — Only  in  educational  way.  Question  3 — No.  But  one  mu¬ 
nicipal  hospital  at  Cincinnati.  Question  4 — No.  Question  5 — Noth¬ 
ing  very  reliable. 

Maine — A.  G.  YTmng,  Sec.  State  B.  O.  II.  Question  1 — No,  but 
power  given  local  B.  O.  II.  to  so  classify.  Notification  compelled. 
Question  2 — Distribution  of  literature.  Question  3 — No,  “not 
yet.”  Question  4 — No.  Question  5 — Complete  State  B.  O.  II. 
records.  First  state  to  distribute  literature. 

Texas — W.  F.  Blunt,  Sec.  State  B.  O.  H.  Question  1 — No.  Ques¬ 
tion  2 — No.  Question  3 — No.  Question  4 — Dr.  L.  W.  Cock's  San., 
at  Boerne.  Question  5 — No. 

North  Dakota — H.  II.  Healey.  M.D.,  Sec.  State  B.  O.  II.  Ques¬ 
tion  1 — No.  Question  2 — No.  Question  3 — No.  Question  4 — Xo. 
Question  5 — No.  Records,  bad  shape  ;  disease  not  prevalent. 

Nebraska — B.  F.  Grummer,  M.D.,  Sec.  State  B.  O.  II.  Question  1 
— Xo.  Question  2 — No.  Question  3 — No.  Question  4 — No.  Ques¬ 
tion  5 — No. 

South  Carolina — James  Evans,  M.D.,  Sec.  State  B.  O.  II.  Ques¬ 
tion  1 — Yes.  Question  2 — Only  as  pertaining  to  transportation 
dead  bodies.  Question  3 — No.  Question  4 — No.  Question  •>  No. 
Records  not  complete. 

Rhode  Island— Gardiner  J.  Swartz,  M.D.,  Sec.  State  B.  O.  II. 
Question  1 — No.  except  in  cattle.  Question  2 — $15,000  given  B. 
<).  11.  annually  to  pay  for  tubercular  cattle.  No  other.  Question  3 
— No.  Last  session  took  the  matter  up  for  investigation.  Question 
5 — Yes.  Complete  State  B.  O.  H.  records;  1  death  to  every  4,»0 
population.  ^ 

Wyoming — Geo.  I\  Johnston,  Sec.  State  B.  O.  II.  Question  1 
No.  'Ouestion  2 — No.  Question  3 — No.  Question  4 — No.  Question 
5 — Xo.  II.  O.  II.  just  organized  :  disease  practically  unknown. 

Washington — D.  I’.  Newman.  Sec.  State  II.  O.  II.  Question  1  — 
Yes.  Question  2 — Yes.  Question  3 — No.  Question  4 — No.  Ques¬ 
tion  5- — Xo.  „ 

District  of  Columbia — W.  C.  Woodward.  M.D.,  Sec.  District  B. 
O.  11.  Question  1 — No.  Question  2 — No.  except  expectoration 

laws  and  control  of  milk.  Question  3 — No.  Question  4  No. 
Question  5— B.  O.  H.  reports. 

Minnesota — II.  M.  Bracken.  Sec.  State  B.  O.  II.  Question  1  — 
Xo.  Question  2- — No.  Question  3 — No.  but  last  legislature  took 
matter  up  Question  4 — -No.  Question  o — Statistics  incomplete. 

Oregon— B  E.  Miller,  M.D..  Sec.  State  B.  O.  II.  Question  1 — 
Xo.  Question  2 — No.  Question  3 — No.  Question  4 — No.  Question 

5—  There  are  none.  „  „  _  . ,  x. 

Vermont — H.  I>.  Nolten,  Sec.  State  B.  O.  II.  Question  1— No, 


but  State.  It.  O.  II.  so  considers  it.  Question  2 — No,  except  as 
applies  to  cattle.  Question  3- -No.  Question  4 — No.  Question  5 — 
9.28  per  cent,  of  all  deaihs  are  from  tuberculosis. 

New  Jersey— H  Mitchell,  M.D.,  Sec.  State  B.  O.  II.  Question  1 
— Yes.  Question  2 — Expectoration  and  notification  ordinances  by 
local  municipalities.  Question  3 — No.  Question  4 — No.  Question 
5 — Complete  State  B.  O.  II.  reports. 

Utah — J.  B.  Beatty,  Sec.  State  B.  O.  II.  Question  1 — No.  Ques¬ 
tion  2 — No.  Question  3 — No.  Question  4 — No.  Question  5 — No. 

South  Dakota — Wm.  Edwards,  Sec.  State  B.  O.  II.  Question  1 — 
No.  Question  2 — No.  Question  3 — :No.  Question  4— No.  Ques¬ 
tion  5 — No.  Disease  rarely  seen. 

Montana — A.  F.  Longeway,  M.D.,  Sec.  State  B.  O.  II.  Question 
l — No,  but  B.  O.  II.  so  considers  the  disease.  Question  2 — No. 
Question  3 — No.  Question  4 — No.  Question  5 — No. 

Illinois — Jas.  A.  Eagan,  Sec.  State  B.  O.  H.  Question  1 — Com¬ 
municable.  Question  2 — No,  only  as  regards  cattle.  Question  3 — 
Yes.  Bill  also  failed  last  session  ;  asked  for  $200,000  for  state  hos¬ 
pital  for  tuberculosis.  Question  4- — No.  Question  5 — Exceedingly 
difficult  to  do  so. 

Florida — Jas.  Y.  Porter,  Sec.  State  B.  O.  H.  Question  1 — Yes. 
Question  2 — No,  Question  3 — No.  Question  4 — Church  and  Hos¬ 
pital  Orlando.  Question  5 — No. 

Indiana — J.  N.  Hurty,  Sec.  State  B.  O.  II.  Question  1- — \res.  Ques¬ 
tion  2 — No.  Question  3 — No.  Question  4 — No.  Question  5 — -No. 

New  Hampshire — J.  A.  Watson,  Sec.  State  B.  O.  II.  Question  I 
— No.  Question  2 — Xo,  except  cattle.  Question  3 — No.  Ques¬ 
tion  4 — No.  Question  5 — Incomplete. 

West  Virginia — A.  It.  Barbee,  Sec.  State  B.  O.  II.  Question  1  — 
No,  but  B.  O.  H.  so  considers  it.  Question  2 — No.  Question  3 — 
No.  Question  4— No.  Question  5 — No. 

Arizona — W.  L.  Woodruff,  Sec.  State  B.  O.  II.  Question  1 — Xo. 
Question  2 — No.  Question  3 — No.  Question  4 — No.  Question  5 
—No. 


New  York — B.  L.  Schultzer,  Sec.  State  B.  O.  II.  Question  1 — 
Yes.  Question  2 — Yes.  Question  3 — Y’es.  Question  4 — Saranac. 
N.  Y.  ;  Liberty.  N.  Y.  N.  Y.  City  hospitals.  Question  5 — Nearly 
13,000  deaths  yearly. 

Delaware — Alex.  Lawber,  Sec.  State  B.  O.  H.  Question  1 — No. 
Question  2 — No.  Question  3 — No.  Question  4 — No.  Question  5 — 
Higher  than  for  any  other  disease. 

Idaho — It.  L.  Naroe,  Sec.  State  B.  O.  II.  Question  1 — No.  Ques¬ 
tion  2 — No.  Question  3 — No.  Question  4 — No.  Question  5 — No. 

Nevada — S.  A.  Gibson,  Sec.  State  B.  O.  II.  Question  1 — Xo. 
except  cattle.  Question  2 — No.  Question  3— No.  Question  4 — No. 
Question  5 — No. 

California — W.  P.  Mathews,  Sec.  State  B.  O.  H.  Question  1 — Xo. 
but  B.  O.  II.  so  regards  it.  Question  2 — No,  except  municipali¬ 
ties.  Question  3 — No.  Question  4 — No.  Question  5 — Incomplete. 
Alabama — Geo.  P.  Waller,  Sec.  State  B.  O.  II.  No  reply  to  either 


of  two  letters. 

Missouri — L.  C.  McElivee,  Sec.  State  B.  O.  II.  No  reply  to  either 
of  two  letters, 

Georgia— J.  B.  S.  Holmes,  Sec.  State  B.  O.  II.  No  reply  to  either 
of  two  letters. 

Tennessee — J.  A.  Albright,  Sec.  State  B  O.  II.  No  reply  to  either 
of  two  letters. 


CONSIDERATION  OF  SOME  IMPORTANT  SUB¬ 
JECTS  CONNECTED  WITH  THE  TREAT¬ 
MENT  OF  PNEUMONIA.* 

EDWARD  F.  WELLS,  M.D. 

CHICAGO. 

In  assuming  the  duties  pertaining  to  the  presidency  of 
this  Society  I  should  indeed  be  lacking  in  that  kindly 
spirit  of  gratitude  which  is  usually  inherent  within  us 
were  I  to  fail  in  embracing  this  opportunity  to  express 
my  sincere  thanks  for  the  honor  which  you  have  con¬ 
ferred  upon  me.  This  office  is  assumed  with  diffidence 
and  a  keen  sense  of  the  important  obligations  which  it 
entails,  and  I  can  only  assure  you  that  there  shall  be 
brought  to  bear  upon  it,  unreservedly,  all  the  energy 
and  talent  which  is  mine  to  give.  This  Society  has  been 
fortunate  in  having  had  at  its  head  during  the  past  three 
years  such  an  indefatigable  worker  as  my  predecessor, 
and  my  efforts  shall  be  directed  toward  maintaining,  as 
far  as  lies  within  my  power,  the  Society  upon  the  high 
scientific  and  practical  plane  to  which  it  has  been  raised. 
In  this  matter  I  shall  hope  to  merit,  and  to  receive,  the 
hearty,  cooperative,  active  support  of  every  member  of 
our  Society. 

Although  the  treatment  of  pneumonia  has  been  for 
generations  the  chosen  battlefield  of  therapeutics,  and 
the  subject  is  being  constantly  offered  for  discussion  in 
our  medical  societies,  nevertheless  I  am  of  the  opinion 
that  the  last  word  upon  it  has  not  yet  been  spoken,  and 
that  interest  in  it  is  far  from  being  exhausted.  On  the 

*  Being  the  Presidential  Address  of  the  Chicago  Society  of  Inter¬ 
nal  Medicine. 
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contrary  1  believe  that  the  time  is  now  opportune  for  a 
careful  and  analytical  consideration  of  certain  import¬ 
ant  problems  in  this  field  which  are  as  yet  unsolved.  It  is 
but  fair  to  state  that  time  will  permit  the  presentation, 
in  a  cursory  manner,  of  only  a  few  of  these. 

The  fact  that  pneumonia  is  increasing  in  prevalence  is 
prima  facie  evidence  that  prophylactic  measures  have 
either  not  been  adopted  or  have  proven  unavailing.  As  a 
matter  of  fact  they  have  not  been  employed  by  the  few, 
except  in  rare  instances,  and  have  not  been  even  consid¬ 
ered  by  the  many.  Is  this  as  it  should  be  ?  Have  we  at 
hand  sufficient  evidence  to  lead  to  the  conclusion  that 
any  individual  or  communal  prophylactic  measures  offer 
reasonable  prospects  of  usefulness,  and,  if  so,  in  what  do 
they  consist?  Let  us  rapidly  review  our  fundamental 
knowledge  bearing  upon  this  point. 

ETIOLOGY. 

Pneumonia  is  caused  by  a  specific  pathogenic  micro¬ 
organism,  the  pneumococcus.  The  pneumococcus  will 
not  grow  in  acid  media,  and  in  its  growth  it  produces  an 
acid  and  an  albumose,  which  in  turn  probably  cause  the 
death  of  the  organism.  Its  different  strains  vary  in  viru- 
lency,  and  somewhat  in  biological  characters.  Pneumo¬ 
cocci  from  individual  strains  vary  in  virulency  as  they 
are  grown  in  differing  media,  as,  e.  g.,  the  diplococcus 
found  in  the  nasal  passages  of  a  pneumonic  patient  is 
less  virile  than  that  found  in  the  inflamed  lung,  but  the 
germ  of  lesser  virulency  may  be  made  intensely  active 
by  being  passed  through  a  susceptible  animal.  Its  cap¬ 
sule  is  lost  by  cultivation  outside  animal  bodies.  It  is 
not  destroyed  by  most  of  the  ordinary  antiseptics  and  its 
capsule  is  only  acted  upon  by  alkalies  and  ethers.  Con¬ 
trary  to  popular  belief  it  may  lead  a  saprophytic  exist¬ 
ence.  The  pneumococcus  is  present  in  some  part  of  the 
upper  respiratory  passages  in  a  very  considerable  pro¬ 
portion  of  healthy  persons,  and  it  is  probable  that  pneu¬ 
monia  is  ordinarily  due  to  the  aspiration  and  slipping 
down  into  the  alveoli  of  some  of  these  ready  at  hand 
cocci. 

PROPHYLAXIS. 

In  view  of  the  foregoing  and  other  relevant  facts  we 
may,  tentatively,  formulate  the  following  prophylactic 
rules :  All  discharges  from  the  respiratory  passages 
should  be  treated  in  such  manner  that  they  can  not  gain 
access,  in  the  form  of  spray  or  dust,  to  the  respirable  air. 
Pneumonic  sputum  should  not  be  allowed  to  become  dry, 
and  should  be  burned.  The  tenacious,  clinging  expec¬ 
toration  should  be  carefully  removed  from  the  lips, 
teeth,  etc.  The  mouth,  throat  and  nostrils  should  be 
cleansed  at  proper  intervals  with  an  acid  solution,  fol¬ 
lowed,  after  a  few  minutes,  with  an  agreeable  mildly 
alkaline  antiseptic  solution.  With  reasonable  care  along 
these  lines  it  is  probable  that  the  infected  person  may 
jeopardize  only  very  slightly  the  safety  of  those  who  come 
in  contact  with  him. 

VIRULENCE  OF  THE  TOXINS. 

To  the  careful  and  experienced  clinical  observer  it  is 
quite  clear  that  the  course  and  termination  of  pneumonia 
varies  within  wide  limits,  due  to  a  variety  of  causes, 
among  which  may  be  mentioned,  as  being  of  greatest 
importance,  the  special  virulency  or  benignity  of  the 
strain  of  the  pneumococcus,  and  that  intangible  and  pe¬ 
culiar,  but  positive  and  widespread  impressionability  of 
the  populace  which  our  grandfathers  in  medicine  very 
aptly  called  the  “prevailing  medical  constitution”  or 
“epidemic  influence.”  This  remarkable  susceptibility 
upon  the  part  of  the  inhabitants  of  a  more  or  less  exten¬ 
sive  district  to  receive  and  afford  a  congenial  soil  for  the 


pneumococcus,  in  which  it  may  attain  extraordiriary 
virility,  is  a  condition  which  must  be  constantly  reck¬ 
oned  with  in  the  prognosis  and  treatment  of  pneumonia. 

In  pneumonia  the  patient’s  life  is  threatened  from 
many  and  diverse  directions,  all  of  which  can  neither  be 
appreciated  nor  mentioned.  A  few  of  these,  however, 
deserve  our  present  consideration:  The  chief  element 
of  danger  is  from  the  introduction  of  the  pneumococcal 
toxins  into  the  nutritional  fluids  of  the  body.  This  is 
one  of  the  most  powerful  of  the  bacterial  toxins,  as  may 
be  inferred  from  the  profound  chill  and  raging  fever 
which  follows  the  initial  introduction  into  the  system 
of  an  infinitesimal  quantity  of  the  poison,  and  this  di¬ 
luted  almost  beyond  conception.  That  the  system  be¬ 
comes  less  impressionable  and  more  resistant  to  the 
toxin  as  the  malady  advances  is  evident  from  the  fact 
that  progressively  increasing  quantities  of  toxins  ab¬ 
sorbed  do  not  produce  correspondingly  more  pronounced 
effects.  This  may  be  due  to  a  variety  of  causes,  as,  e.  g., 
simple  accommodation  to  an  irritant;  physical  protec¬ 
tion  by  the  retention,  to  a  considerable  extent,  of  the 
toxins  within  the  blood-vessels;  by  dilution  of  their 
poisonous  solutions;  their  absorption  and  modification 
by  leucocytes  or  other  cellular  elements;  the  neutraliz¬ 
ing  and  protecting  influence  of  antitoxins  or  defensive 
secretions  generated  by  the  leucocytes  or  other  cellular 
elements,  or  to  antitoxins  evolved  by  the  pneumococcus 
itself,  etc. 

Can  we  assist  Nature  along  these  lines?  1  answer, 
unhesitatingly,  that  we  may  do  so.  But  in  making  any 
attempts  in  this  direction  we  should  act  with  conserva¬ 
tive  discretion  and  only  after  careful  consideration  of  as 
many  of  the  facts  in  the  case  as  may  be  made  manifest. 
These  problems  are  inherently  complex,  and  are  rendered 
especially  difficult  by  the  instability  of  the  factors  which 
enter  into  them.  We  also  lack  the  results  of  the  right 
kind  of  experimental  and  clinical  investigation  in  these 
fields.  It  behooves  us,  therefore,  to  be  very  careful  that, 
by  misdirected  effort,  we  do  not  increase  the  dangers  of 
a  serious  malady. 

« 

CAPILLARY  PARESIS. 

One  of  the  early  and  persistent  symptoms  of  pneu¬ 
monia  is  capillary  paresis.  The  blood,  with  each  ven¬ 
tricular  systole,  is  forcibly  impelled  through  the  capil¬ 
laries  into  the  veins.  It  results  from  this  that  the 
arterial  system  is  underfilled,  while  the  venous  system  is 
overfilled  with  blood;  and  the  fluids  without  the  blood¬ 
vessels,  not  receiving  fresh  supplies  by  osmosis  through 
the  capillary  walls,  are  more  or  less  stagnant.  This  is 
probably  an  efficient  device  of  Nature  for  protecting  the 
dynamic  tissues  of  the  body  from  the  irritating  and 
paralyzing  effects  of  the  pneumococcal  toxin;  but  it 
necessarily  follows  that  those  tissues  will  be  insufficiently 
nourished  and  be  exposed  to  the  deleterious  influences  of 
being  constantly  bathed  in  a  solution  of  their  own  cellu¬ 
lar  waste.  In  addition,  when  this  waste-laden  fluid  later 
finds  its  way  into  the  general  circulation  and  is  distri¬ 
buted  throughout  the  body  it  may  become  itself  an  ele¬ 
ment  of  danger.  Now,  under  these  circumstances,  shall 
we  interfere,  and  if  so  in  what  manner  ?  To  this  I  would 
answer,  that  in  the  ordinary  case  I  believe  we  should, 
and  as  follows :  Early  I  would  give  a  mercurial,  fol¬ 
lowed  bv  a  saline  cathartic ;  bleed  to  500  or  750  c.c. ;  in- 
duce  a  rather  free  perspiration ;  give  fluids  freely ;  give 
digitalis  and  adrenalin  hydrochlorate  in  efficient  doses. 
By  these  procedures  from  6  to  10  per  cent,  of  the  toxin 
in  the  blood  vessels  is  removed,  and  that  which  remains 
is  very  considerably  diluted;  the  capillaries  are  stimu- 
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lated  to  contraction,  osmosis  is  increased,  the  bodily  tis¬ 
sues  are  nourished  and  their  waste  products  are  speedily 
removed ;  the  heart,  instead  of  wildly  beating  against 
a  partial  vacuum  is  steadied  by  meeting  a  normal  re¬ 
sistance.  A  second  bleeding,  later  in  the  course  of  the 
disease,  but  anticipating  obviously  ominous  symptoms, 
may  distinctly  turn  the  tide  toward  recovery. 

LEUCOCYTOSIS. 

Id  pneumonia  there  is  a  very  marked  leucocytosis, 
which  has  certain  suggestive  characteristics;  e.  g.,  it 
appears  simultaneously  with,  or  follows  within  a  few 
minutes  after  the  initial  chill;  the  polynuclears  are  ab¬ 
solutely  increased,  usually  many  fold;  the  eosinophiles 
are  practically  driven  out  of  the  peripheral  circulation, 
to  reappear  with  the  earliest  evidences  of  decline  in  path¬ 
ogenic  activity.  That  leucocytosis  plays  an  important 
protective  role  must  be  acknowledged  by  anyone  who 
gives  the  subject  any  observing  and  reflective  study,  al¬ 
though  the  exact  nature  of  this  defense  remains,  as  yet, 
unknown.  It  is  clear,  however,  that  whatever  is  done  is 
accomplished  by  those  mobile  secretory  glands,  the  poly¬ 
nuclear  leucocytes,  discharging  their  neutral,  or  faintly 
alkaline  secretion  into  the  liquor  sanguinis,  and  that  this 
secretion  combines  with  and  neutralizes  the  pneumoc¬ 
occal  toxins,  or,  possibly  acts  upon  the  tissues  of  the 
body  in  a  manner  to  make  them  more  resistant  to  the 
poison.  Now  it  happens  that  in  some  cases  there  is  but 
little  or  no  leucocytosis,  and  experience  abundantly 
shows  that,  although  all  cases  accompanied  by  an  increase 
of  leucocytes  do  not  recover,  an  exceedingly  large  propor¬ 
tion  of  those  in  which  leucocytosis  is  absent  die.  Can  we 
assist  Nature  in  this  field  by  stimulating  the  activity  of 
the  polynuclear  leucocytes  and  by  inviting  them  to  in¬ 
vade,  in  force,  the  sanguineous  current  ?  It  is  my  belief 
that  this  may  be  beneficially  accomplished  by  the  ad¬ 
ministration  of  nucleinic  acid,  and  this  I  prescribe  in 
every  case  in  which  a  satisfactory  leucocytosis  fails  to 
appear. 

Nucleinic  acid  may  be  beneficial,  also',  in  preventing 
cardiac  and  vascular  thrombosis.  This  is  offered,  at  the 
present  time,  only  as  a  suggestion.  Certain  it  is  that  in  a 
short  series  of  cases  in  which  this  agent  was  used  the 
blood  platelets  were  less  numerous  and  the  coagulability 
of  the  blood  was  less  than  in  another  series  in  which 
nucleinic  acid  was  not  employed.  My  observations,  how¬ 
ever,  are  far  too  few  in  number  to  serve  as  a  basis  for 
formulating  a  plan  of  treatment,  having  in  view  the 
ebiect  named,  and  the  question  can  only  be  decided  bv 
further  experience.  Because  of  their  known  tendency 
to  cause  coagulation  of  the  blood,  lime  and  gelatin  should 
not  be  given  in  pneumonia. 

ANTIPNEUMOCOCCIC  SERA. 

The  pneumococcus  speedily  dies  in  any  culture  me- 
lium,  and  its  death  is  probably  due  to  the  toxins  pro- 
luced.  We  know  that  the  human  system  appears  to  ac¬ 
commodate  itself,  somewhat,  to  the  poison  after  the  first 
onslaught  of  the  disease.  We  also  know  that  the  symp¬ 
toms  rapidly  subside  at  a  time  which  corresponds  to  the 
greatly  diminished  virility  or  death  of  the  cocci  within 
the  affected  alveoli,  and,  consequently,  at  a  time  when 
presumably  but  little  of  the  toxin  is  finding  its  way  into 
the  sanguineous  current.  Animal  experimentation  with 
jyalized  toxins,  the  glycerinated  extract  of  dead  and 
fried  bodies  of  the  pneumococcus,  the  serum  from  pneu¬ 
monic  patients,  and  the  serum  from  animals  which  have 
oeen  subjected  to  long  continued  pneumococcal  inocula- 
ions  have,  so  far,  been  inconclusive,  as  to  their  prophy- 
actic  or  curative  powers ;  and  clinical  experience  with 


the  various  sera  which  have  been  placed  upon  the  mar¬ 
ket,  in  such  an  honorable  manner,  has  been  equally  in¬ 
conclusive.  Certain  it  is  that  with  an  eagerly  receptive 
medical  mind  they  have  failed  to  find  that  favor  which 
is  quickly  and  enthusiastically  awarded  every  therapeu¬ 
tic  novelty  of  real  value.  My  own  experience  in  the 
use  of  such  sera  has  been  too  limited  to  be  of  any  use 
in  forming  any  conclusions,  and  the  opinion  expressed 
is  that  formed  after  a  somewhat  careful  study  of  the 
literature  upon  this  subject.  I  am  free  to  say,  however, 
that  I  have  witnessed  phenomena  following  the  hypoder¬ 
mic  injection  of  such  sera  which  leads  me  to  believe  that 
they  are  agents  of  real  and  beneficent  power.  For  ex¬ 
ample,  in  one  case  the  injections  were  followed  by  the 
reappearance  in  the  blood,  while  the  disease  was  yet  at 
its  height,  of  those  harbingers  of  subsiding-  toxemia,  the 
eosinophile  leucocytes.  Analogy  leads  us  to  believe  that 
a  useful  antipneumococcic  serum  may  be  produced,  and 
I  am  hopeful  that  this  will  be  accomplished. 

USE  OE  CHLORID  OF  SODIUM. 

One  of  the  most  remarkable  of  the  pneumonic  phen¬ 
omena  is  the  great  diminution  of,  or  disappearance  from 
the  urine,  of  the  chlorids.  It  is  probable,  if  not  certain, 
that  these  are  required  in  the  blood,  in  the  intra-vascular 
fluids  of  the  body  and  in  the  alveolar  exudate  for  pur¬ 
poses  of  defense  against  the  pneumococcal  toxins,  or  the 
parasite  itself.  If  this  is  probably,  or  even  possibly,  true 
there  is  presented  sufficient  reason  for  the  systematic 
use  of  chlorid  of  sodium  as  a  therapeutic  agent.  In  my 
own  practice  I  direct  that  all  foods,  including,  especially, 
milk,  shall  be  well  salted,  and  that  saline  enemata  be 
ffiven  as  freely  and  as  frequently  as  they  can  be  retained 
and  absorbed.  If  patients  are  treated,  systematically,  in 
this  manner,  it  will  be  found  that,  as  a  rule,  the  chlorids 
will  not  be  entirely  absent  from  the  urine ;  and  this  nya’ 
be  taken  as  evidence  that  the  system  is  being  supplfbcl 
with  somewhat  more  chlorids  than  is  necessary  to  meet 
its  requirements. 

UNCONTROLLABLE  FETID  DIARRHEA. 

One  of  the  late  symptoms,  in  some,  happily  rare,  cases 
of  pneumonia  which  is  certain  to  strike  terror  to  the 
heart  of  those  who  are  aware  of  its  serious  import,  is  the 
sudden  onset  of  an  uncontrollable  fetid  diarrhea/ which 
may  become  involuntary  and  usually  ends  only  with  the 
patient’s  death.  Often  the  appearance  of  such  a  diar¬ 
rhea  is  entirely  unexpected,  although  it  is  merely  the 
culmination  of  a  preceding  intestinal  sepsis  which  could 
have  been  detected,  and  probably  corrected,  if  it  had  been 
looked  for.  In  my  opinion  no  case  of  pneumonia  is 
properly  managed  in  which  careful  and  frequent  investi¬ 
gation  of  the  functional  activity  of  the  gastro-intestinal 
tract  is  not  made.  A  paretic  state  of  the  intestines,  with 
tympanitic  distension  and  an  .inability  to  pass  flatus 
should  be  recognized  at  once  and  proper  relieving  meas¬ 
ures  applied ;  indeed,  this  condition  should  be  anticipated 
and  prophylactic  management  should  be  the  rule  from 
the  earliest  period  of  the  attack.  In  these  cases  the  sul¬ 
phates  of  the  urine  are  always  increased,  sometimes  to 
an  enormous  extent ;  e.  g.,  I  have  seen  the  24  hours’  urine 
contain  the  equivalent  of  more  than  320  grains  of  sul¬ 
phuric  acid.  In  one  case  of  this  kind  which  I  have 
had  recently  under  observation  there  were  present  a  large 
number  of  nucleated  erythrocytes,  and  the  blood  was 
literally  swarming  with  those  small,  deeply  colored,  lenti¬ 
cular  bodies  known  as  Eichhorsffs  corpuscles;  but  the  sig¬ 
nificance  of  these  hemic  changes  is  not  apparent.  The 
management  required  to  prevent  these  undesirable  and 
dangerous  conditions  resolves  itself  into  the  regular  and 


1G6 


SARCOMA  AND  HODGKIN’S  DISEASE. 


Jour.  A.  M.  A. 


thorough  evacuation  of  the  bowels ;  the  proper  regulation 
of  the  diet ;  and  the  administration  of  some  efficient  in¬ 
testinal  antiseptic,  as,  e.  g.,  salol. 

OXYGEN. 

It  has  been  said  that,  in  pneumonia,  one  of  the  most 
'Ominous  of  the  physical  signs  is  the  presence  in  the 
sick-room  of  an  oxygen  outfit !  In  consultation  practice 
this  may  be  true,  but  I  do  not  believe  that  the  implied 
stricture  is  fairly  applicable  to  ordinary  family  practice. 
Indeed,  I  believe  that  the  employment  of  oxygen  inhala¬ 
tions,  begun  early— certainly  at  the  very  beginning  ot 
that  slight  but  steadily  progressive  increase  m  frequency 
and  shallowness  of  breathing  which  the  experienced  phy¬ 
sician  so  dislikes  to  see — and  frequently  and  freely  given, 
is  a  useful  measure,  and  is  one  of  the  many  things  which 
may  sometimes  save  a  life  which,  otherwise,  mig  i  ic 
lost.  I  am  not  able  to  give  any  reasonable  explanation 
as  to  how  or  why  oxygen  acts  beneficially  in  these  cases 
•except  the  unsatisfactory  one  that  it  is  a  respiratory 
stimulant.  Nevertheless,  I  use  it,  along  with  strychnia, 
caffein,  camphor,  morphia,  etc.,  each  of  which  agen  >, 
properly  employed,  are  of  the  greatest  value. 

RAPIDITY  OF  CHANGE. 

In  typical  cases  of  pneumonia  there  are  three  striking 
features  which  have  always  attracted  the  attention  of 
clinical  observers.  I  refer  to  the  sudden  and  furious  on¬ 
set  which  transforms,  in  a  few  hours,  the  man  ot  robust 
health  to  one  prostrate  with  serious  illness;  the  rapid 
subsidence  of  the  acute  symptoms  at  the  time  o  crisis, 
by  which  he  passes,  again  in  a  few  hours,  from  a  raging 
storm  of  morbidity  to  a  state  of  comparative  well-being , 
and  the  unexpected  celerity  with  which  the  collapse 
which  speedily  ends  in  death  appears  upon  the  scene  ot 
apparently  satisfactory  progress.  These  rapid  trans¬ 
formation  scenes  are,  however,  peculiarly  characteristic 
of  pneumonia,  and  the  observant  physician  will  have 
early  noted  that,  from  first  to  last,  the  clinical  changes 
occur  with  remarkable  suddenness.  This  leads  me  to 
advocate,  with  all  the  earnestness  which  I  possess  that 
pneumonic  patients  be  given  careful,  observant,  intel  i- 
o-ent  and  unremitting  attention.  They  should  be  visited 
at  frequent  intervals  or,  in  some  cases,  be  given  constant 
attention.  I  have  had  occasion,  in  more  than  one  in¬ 
stance,  to  feel  that  the  patient’s  recovery  was  due  to  the 
fact  that  the  physician  was  present  and  prepared  to  act 
at  the  moment  unfavorable  and  portentious  conditions 
arose,  and  I  am  convinced  that,  in  many  cases,  it  such 
medical  attention  is  not  given,  the  patient  is  being 
deprived  of  some  of  the  resources  of  our  art,  and  that  Ins 
chances  of  recovery  are  thereby  directly  lessened.  It  is 
•scarcely  necessary  to  remark,  in  the  presence  of  this  audi¬ 
ence,  that,  in  addition  to  the  observations  which  were 
formerly  made  by  every  physician,  the  practitioner  of 
to-day  must  bring  to  bear  upon  his  case,  in  an  intelligent 
manner,  and  in  detail,  and  often,  all  the  diagnostic  re¬ 
sources  of  our  time,  including  those  of  the  clinical  la¬ 
boratory.  In  especial  should  his  attention  be  directed 
to  the  state  of  the  heart  and  capillaries ;  the  urine ;  the 
blood ;  the  nervous  reflexes.  The  nursing  and  surround¬ 
ings  of  the  patient  should  be  of  the  best  which  his  means 
can  procure,  for  I  am  sure  that  in  but  few  positions  of 
peril  can  the  beneficent  power  of  money  be  shown  to 
better  advantage  than  in  a  well-generaled  combat  with 
pneumonia.  

Paraffin  Prothesis. — Herczel  states  that  he  has  prevented 
or  cured  prolapse  of  the  rectum  in  a  few  cases  by  Gersunv  s 
injections  of  paraffin.  He  has  also  thus  cured  a  vesico¬ 
vaginal  fistula,  etc. 
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CHICAGO. 

SARCOMA. 

Case  ]_ — This  case  was  referred  to  me  by  Ur.  A.  J.  Ochsner. 
Professor  of  Surgery  in  the  University  of  Illinois.  The  patient 
entered  Augustana  Hospital  in  Dr.  Ochsner’s  service  August 
18,  1901,  when  the  history,  of  which  the  following  is  an  ab¬ 
stract,  was  obtained:  J.  L.  B.,  aged  24,  clerk,  had  the  ordinary 
diseases  of  childhood,  otherwise  he  has  always  been  well.  He 
has  not  had  syphilis.  The  family  and  personal  history  is  with¬ 
out  significance.  Six  months  ago — February,  1901 — he  noticed 
a  small  hard  swelling  the  size  of  a  filbert  below  the  angle  of  the 
jaw  on  the  left  side  of  the  neck.  This  gradually  increased  in 
size.  Ten  weeks  ago — May.  1901 — he  noticed  a  similar  hard 
swelling  the  size  of  a  filbert  on  the  right  side  of  the  neck  about 
nn  inch  below  the  mastoid  process.  This  has  increased  in  size 
rapidly.  During  the  past  week  he  has  been  troubled  witli 
morning  headaches,  usually  relieved  by  taking  food. 

Present  Condition:  He  is  a  fairly  well-nourished,  spare- 
built  man.  A  loud  harsh  murmur  accompanies  and  follows  the 
first  sound  of  the  heart.  Ihe  lungs  are  normal.  There  is  a 
hard,  freely  movable  swelling  the  size  of  a  hen  s  egg  just  below 
the  angle  of  the  jaw  on  the  left  side,  which  is  not  tender  oi 
painful.  There  is  another  hard  mass  underneath  the  uppei 
third  of  the  sterno-cieido-raastoid  muscle  on  the  left  side 
which  is  not  freely  movable,  nor  tender  or  painful.  There  is  » 
very  hard  mass  on  the  right  side  of  the  neck  below  the  eat 
and  mastoid  process  the  size  of  a  man’s  fist,  which  is  not 
freely  movable,  nor  tender  or  painful. 

The  clinical  diagnosis  of  sarcoma  was  made  by  Dr 
Ochsner  and  the  tumors  on  the  left  side  were  remove* 
August  19.  The  tissue  was  sent  to  Dr.  Robert  Zeit 
Professor  of  Pathology  in  Northwestern  University 
School  of  Medicine,  for  microscopic  examination.  Dr 
Zeit’s  diagnosis-  was  “small  round-cell  sarcoma.”  Th< 
patient  made  a  prompt  recovery  from  the  operation  anc 
on  September  2  was  sent  to  me  for  a  month’s  exposun 
to  a;-rays  preliminary  to  a  second  operation.  The  lef 
side  showed  a  healthy  scar.  The  condition  of  the  righ 
side  of  the  neck  at  that  time  is  shown  in  the  accompany 
ing  photograph— -Fig.  1 — which,  however,  fails  to  shov 
the  full  extent  of  the  tumor.  The  swelling  extended 
from  in  front  of  the  angle  of  the  jaw  to  within  an  incll 
of  the  posterior  median  line,  and  from  the  mastoid  pro 
cess  almost  to  the  clavicle.  It  was  rapidly  increasing  i: 
size.  It  was  very  hard,  not  freely  movable  and  was  not 
tender.  The  neck  was  almost  rigid  from  the  interferencj 
of  the  tumor  with  motion.  The  circumference  aroun 
the  neck  over  the  tip  of  the  chin,  the  apex  of  the  tumo 
and  the  lower  border  of  the  hair  was  21  inches. 

The  patient  was  put  under  z-ray  exposures  imrnt 
diately.  and  these  were  continued  from  September  2  t 
September  27,  during  which  time  he  got  21  exposure: 
with  a  hard  tube  and  a  weak  light.  The  distance  of  tb 
tube  from  the  surface  was  maintained  at  5  £m.  and  tb 
length  of  the  exposures  varied  from  ten  to  fifteen  mil 
utes.  Slight  erythema  appeared  on  September  17,  an 
by  September  27  this  had  developed  into  pronounce 
dermatitis,  when  the  exposures  were  stopped.  Withi 
the  next  six  days  the  dermatitis  increased  considerabl 
and  the  surface  became  dark  red,  tender  and  denuded  < 
hornv  epidermis.  After  this  the  dermatitis  rapidl 
subsided  and  by  October  12  was  practically  well.  T1 
effect  of  the  exposures  upon  the  tumor  was  almost  mag 
cal.  Within  ten  days  it  had  shrunken  perceptibly  an 
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the  motions  of  the  head  were  freer.  On  September  17 
the  circumference  around  the  chin  was  reduced  to  17^ 
inches,  a  decrease  of  3y2  inches.  On  September  25  this 
was  10%  inches  and  the  tumor  was  reduced  to  the  size 
of  an  olive.  On  October  11  there  was  no  trace  of  the 
disease  left  except  a  small,  freely  movable,  painless  gland 
not  larger  than  an  almond  kernel.  There  was  no  swell¬ 
ing,  and  all  stiffness  and  interference  with  motion  had 
disappeared.  The  condition  October  11  is  shown  in  the 
accompanying  photograph — Fig.  2.  On  October  27  he 
reported  to  me  as  follows:  “The  gland  you  described 
as  as  large  as  an  almond  pit  seems  to  be  going  away.  It 
is  not  as  solid  as  it  was  and  I  can  move  it  freely.  1  have 
started  to  work.”  On  December  7  he  writes  that  as  far 
as  he  can  tell  this  side  of  his  neck  is  as  well  as  it  ever 
was.  The  gland,  he  thinks,  is  now  about  half  the  size 
of  an  almond  pit,  and  he  can  find  it  only  by  careful 


with  symptoms  of  sarcoma  of  the  bladder.  There  was  pro¬ 
found  cachexia  and  evidences  of  general  sarcomatosis.  The 
patient  was  put  under  a?- ray  exposures,  chiefly  with  the  hope  of 
relieving  his  pain.  He  was  given  10  exposures  without  any 
effect  upon  the  tumor,  but  according  to  his  voluntary  state¬ 
ment  with  considerable  relief  from  pain.  With  my  approval 
the  treatment  was  discontinued. 

Case  3. — Woman,  age  00,  with  extensive  inoperable  sarcoma 
involving  the  right  pectoral  muscles  and  the  right  shoulder.  She 
has  been  under  treatment  for  a  month  with  perhaps  sma.. 
shrinkage  in  the  ttimor.  She  was  suffering  from  severe  pain 
when  the  treatment  was  begun  and  was  running  down  in 
strength.  According  to  her  statement  her  strength  has  in 
creased  considerably  and  there  is  great  relief  from  pain.  11  ei 
physician,  Dr.  William  Fuller,  of  the  University  of  Illinois, 
who  referred  the  case  to  me,  tells  me  that  there  is  no  doubt 
about  the  great  relief  from  pain. 

The  second  and  third  cases  are  reported,  of  course. 


Figure  1. 

search.  This  report  is  repeated  in  a  letter  of  January 
12.  He  also  reports  that  since  September  he  has  gained 
12  pounds  in  weight. 

We  have  here  then  a  clinical  diagnosis  of  sarcoma  by 
Dr.  Ochsner  and  a  microscopic  diagnosis  of  small  round¬ 
cell  sarcoma  by  Dr.  Zeit.  There  can  not  be  the  slightest 
doubt  that  the  tumor  on  the  right  side  of  the  neck  was 
of  identical  character  with  that  on  the  left,  so  that  the 
diagnosis  of  this  tumor  must  be  small  round-cell  sar¬ 
coma,  a  highly  malignant  variety  of  the  disease.  Under 
•c-ray  exposures  alone — for  the  patient  was  given  abso¬ 
lutely  no  treatment  except  x-rays — this  sarcoma  was 
made  to  disappear,  and  after  three  months  without 
treatment  it  has  not  shown  any  evidence  of  recurrence. 

Case  2. — Man,  age  67,  osteosarcoma  of  the  right  shoulder, 


Figure  2. 

simply  that  my  record  may  be  complete.  The  third 
case  shows  as  yet  nothing  except  some  evidence  of  relief 
from  pain,  which  is  usually  the  prompt  result  of  tbs' 
use  of  x-rays  in  malignant  neoplasms.  The  second  ease- 
must  be  set  down  as  a  failure  against  the  method,  and’ 
yet  I  believe  it  may  be  fairly  claimed  that  this  case  had! 
reached  a  stage  of  the  disease  -which  will  probably  prove- 
beyond  relief  by  any  local  method  of  treatment  that  willl 
ever  be  devised. 

In  the  first  case  I  believe  the  definite  effect  of  the 
x-rays. on  a  sarcoma  is  demonstrated  as  conclusively  as 
a  demonstration  can  be  made  in  medicine.  There  is  no 
link  lacking  in  the  evidence  in  this  case  of  the  effect  of 
x-rays  on  a  sarcoma.  It  is  impossible  to  believe  that  the 
disappearance  of  this  sarcoma  was  simply  a  coincidence 
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with  the  exposures  to  the  rays.  At  the  time  the  treat¬ 
ment  was  begun  the  tumor  was  growing  rapidly,  and  its 
subsidence  was  pari  passu  with  the  accumulation  of  the 
effects  of  the  rays.  The  patient  had  no  intercurrent  dis¬ 
ease,  such  as  an  erysipelas,  to  account  for  the  disappear¬ 
ance  of  the  tumor  and  he  had  absolutely  no  other  treat¬ 
ment.  This  is,  of  bourse,  only  one  case,  but  the  result 
is  so  startling  that  it  must  command  one’s  interest. 
The  case  is  not  unique,  although  I  do  not  recall  another 
case  in  which  the  result  was  so  complete.  There  are 
several  authentic  reports  in  the  literature  showing  the 
favorable  influence  of  x-rays  on  sarcomas,  and  bearing 
this  in  mind,  I  believe  it  may  be  maintained  that  in 
cases  of  sarcoma,  which  can  not  for  any  reason  be  treated 
successfully  by  surgical  means,  the  effect  of  x-rays  should 
be  tried;  and,  further,  in  cases  of  sarcoma  which  have 
been  treated  surgically  subsequent  use  of  x-ray  expos- 


Figure  3. 

ures  as  a  prophylactic  is  a  procedure  which  should  be 
considered. 

hodgkin’s  disease. 

In  this  connection  I  wish  to  refer  briefly  to  two  cases 
of  pseudo-leukemia  which  I  have  under  treatment  by 
x-rays. 

Case  1. — Boy,  age  4,  referred  to  me  by  Dr.  Ochsner. 
December,  1900,  the  mother  noticed  a  swelling  in  the 
cervical  glands  on  the  left  side,  and  soon  afterwards  a 
similar  swelling  on  the  right  side.  These  steadily  in¬ 
creased  in  size  up  to  August,  1901,  when  Dr.  Ochsner 
made  a  diagnosis  of  Hodgkin’s  disease  and  removed  the 
glands  on  the  right  side.  On  September  11  he  referred 
the  case  to  me  for  exposure  of  the  glands  on  the  left 
side  of  the  neck.  The  condition  at  the  time  that  the 
patient  came  to  me  is  shown  in  the  accompanying  photo¬ 


graph — Fig.  3.  There  was  a  mass  of  glands  on  the  left 
side  as  large  as  a  fist.  Under  x-ray  exposures  the  swell¬ 
ing  rapidly  subsided,  and  in  two  months  the  glands  were 
reduced  to  the  size  of  an  almond.  The  child  has  had 
intermittent  treatment  from  November,  1901,  to  the 
present.  There  are  a  couple  of  cervical  glands  on  the 
right  side  as  large  as  a  filbert,  but  they  have  shown  no 
tendency  to  enlarge  and  there  is  no  swelling.  The  con¬ 
dition  of  the  patient  January  8  is  shown  in  the  accom¬ 
panying  photograph — Fig.  4. 

Case  2. — Man,  age  50,  was  referred  to  me  by  Dr.  L.  L. 
McArthur,  surgeon  to  St.  Luke’s  Hospital.  About  a 
year  and  a  half  ago  the  patient  noticed  enlargement  of 
the  axillary  and  epitroehlear  glands  on  the  right  side. 
Both  glands  rapidly  increased  in  size.  The  diagnosis  of 
Hodgkin’s  disease  was  made  by  Dr.  McArthur,  and  for 
some  time  the  patient  was  under  treatment  with  paren- 


Figure  4. 

chymatous  injections  of  arsenic,  in  spite  of  which  the 
tumors  steadily  grew.  On  November  19  I  undertook 
the  exposure  of  the  epitroehlear  gland,  while  Dr. 
McArthur  continued  the  arsenic  injections  in  the  axil¬ 
lary  gland.  At  the  time  that  x-ray  treatment  was  begun 
the  epitroehlear  gland  was  almost  as  large  as  a  goose 
egg  and  very  hard.  Within  a  month  it  was  reduced  to 
about  one-third  its  previous  size,  and  at  the  present  time 
it  is  about  as  large  as  an  olive  and  is  quite  soft.  In  the 
meantime  the  axillary  gland  under  the  arsenic  injec¬ 
tions  showed  no  change,  and  on  December  18,  at  Dr. 
McArthur’s  suggestion,  I  began  exposures  over  that 
gland.  It  was  then  as  large  as  a  child’s  head  and  very 
greatly  interfered  with  the  motion  of  the  arm.  The 
patient  insists  at  present  that  the  gland  is  smaller  and 
softer,  and  that  he  can  use  his  arm  very  much  more 
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freely.  As  an  illustration  of  this,  he  is  able  to  play 
billiards  again,  a  thing  he  has  not  recently  been  able 

to  do. 
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MILWAUKEE,  WIS. 

The  purpose  of  this  discussion  is  to  make  clear  advan¬ 
tageous  possibilities  in  the  treatment  of  hare-lip  and 
cleft  palate  by  a  new  method  which,  1,  reduces  the  width 
of  the  fissure  and  thus  renders  a  subsequent  operation 
for  closure  by  operation  upon  the  soft  tissues  more  cer¬ 
tainly  successful  and  more  beneficial  by  preserving  the 
usefulness  of  the  soft  parts;  2.  by  readjustment  of  the 
unequally  developed  bone  structures,  gives  a  more  per¬ 
fect  contour  to  the  form  of  the  face  after  operation  ;  3, 
makes  it  possible  to  operate  successfully  upon  patients 
almost  with  regard  to  age  limitations.  The  objects 
which  make  relief  of  some  kind  desirable  if  not  impera¬ 
tive  for  patients  so  afflicted,  whether  the  method  of  pro¬ 
cedure  be  surgical  or  prosthetic,  may  be  summed  up  in 
the  two  considerations,  health  and  speech,  for  the  pur¬ 
pose  of  all  treatment  must  be  directed  toward  improve¬ 
ment  in  one  or  both  of  these  requisites.  Malforma¬ 
tions  of  this  nature  affect  the  general  health  of  individ¬ 
uals  chiefly  in  two  ways,  by  malnutrition  due  to  inabil¬ 
ity  of  infants  to  take  sufficient  nourishment  properly, 
which  interferes  with  normal  development  sometimes  to 
so  great  an  extent  as  to  place  the  lives  of  such  children 
more  or  less  in  jeopardy,  and  nasal  catarrh  caused  by 
irritating  secretions,  bacteria  and  foreign  matter  which 
gain  access  to  the  nasal  passages  through  the  opening 
from  the  oral  cavity,  or  constant  exposure  of  the  nasal 
mucous  membrane  to  external  irritants.  This  diseased 
condition  usually  extends  to  the  pharynx  and  carries  in 
its  train  many  associated  disorders  that  affect  the  adja¬ 
cent  frontal  maxillary  and  ethmoidal  sinuses,  involving 
also  the  nervous  and  circulatory  disorders. 

In  classifying  cleft  palate  cases,  the  first  division  rec¬ 
ognized  between  acquired  and  congenital  cases  is  import¬ 
ant  but  quite  insufficient,  and  much  depends  upon  a 
correct  and  distinct  classification  of  subdivisions  under 
these  two  heads,  which  will  facilitate  an  intelligent 
understanding  of  the  nature  of  each  division,  its 
relation  to  the  particular  kind  of  treatment  required 
and  the  special  difficulties  each  presents  that  must  be 
overcome  in  effecting  a  cure.  Strangely  enough,  there 
seems  to  be  little  or  nothing  especially  clear  or  valuable 
in  this  direction  to  be  found  in  literature  upon  the  sub¬ 
ject. 

Acquired  cases  have  one  of  two  etiologic  factors :  dis¬ 
ease  or  accident.  When  the  tissues  of  either  soft  or  hard 
palate  are  destroyed  by  pathologic  condition,  naturally 
the  advisability  or  inadvisability  of  an  operation  would 
be  determined  by  the  nature  of  the  cause.  For  instance, 
in  syphilitic  cases,  operation  would  usually  be  contra¬ 
indicated,  because  of  the  tendency  to  still  further  loss 
instead  of  restoration  of  tissue.  If  the  opening  be  con¬ 
fined  to  the  hard  palate,  as  frequently  occurs  from  necro¬ 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Executive  Committee. 


sis,  such  an  opening  is  much  more  easily  and  better 
covered  by  a  nicely-fitted  denture,  but  if  the  tissue  of 
the  soft  palate  has  become  involved,  speech  is  impaired 
to  such  a  degree  that  more  or  less  risk  is  warranted  in 
the  hope  of  restoring  the  ability,  to  speak  distinctly. 


Figure  1. 


Classification  of  congenital  cases  presents  difficulties 
which  can  best  be  understood  by  considering  them 
with  regard  to  the  nature  of  the  deformity,  since  there 
are  such  notable  differences  between  typical  forms  of 


Figure  2. 


congenital  fissures  of  the  palate  and  lip,  each  with  its 
own  characteristic  difficulties  to  combat  in  treat¬ 
ment,  and  again,  in  order  that  the  surgeon  may  intelli¬ 
gently  undertake  their  correction,  it  is  necessary  that 


Figure  3. 

another  distinction  be  made  with  due  regard  for  the  vital 
question  of  age  in  relation  to  operative  procedures. 
Under  1,  we  distinguish  clefts  in  the  soft  palate  with 
hard  palate  normal ;  2,  a  continuous  separation  through 
both  hard  and  soft  palates ;  3,  double  cleft,  which  may 
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bifurcate  from  a  single  one  at  the  intermaxillary  bone, 
or  may  make  two  continuous  fissures  through  hard  and 
soft  palates.  Age  requires  recognition  by  the  following 
divisions  representing  distinct  operative  differences : 
1.  infants  for  whom  immediate  operation  may  become 
necessary  on  account  of  inability  to  obtain  proper  nour¬ 
ishment  ;  2,  eight  to  ten  months  old ;  3,  after  the  decidu- 


Pigure  4. 

ous  teeth  have  erupted  but  before  habits  of  speech  are 
fuliy  established;  4,  older  children  and  adults  after  the 
eruption  of  permanent  teeth. 

HIGH  MORTALITY  IN  INFANCY. 


The  danger  and  high  rate  of  mortality  recorded  after 
infants  have  been  operated  upon  are  too  well  understood 
among  surgeons  to  warrant  an  extended  discussion,  for 


Figure  5. 

whether  the  death  rate  be  50  per  cent.,  as  given  by  Ehr- 
man,  or  something  less,  as  stated  by  Sched,  Wolff,  Fow¬ 
ler  and  other  writers,  it  nevertheless  goes  without  saying 
that  if  good  results  can  be  obtained  by  operation  per¬ 
formed  when  the  child  has  gathered  power  of  resist¬ 
ance,  the  method  which  can  accomplish  this  result  must 
be  the  better  method.  So  long  as  it  was  claimed  that 


in  order  to  have  perfect  union  of  the  parts  and  anything 
like  a  perfect  development  of  speech  afterward,  it  was 
absolutely  essential  the  operation  be  performed  in  early 
infancy  such  operations  might  then  be  excusable,  but 
while  it  must  be  admitted  that  infants  take  chloroform 
with  comparatively  little  danger,  and  that  they  do  not 
suffer  shock  through  fear  of  danger  the  nature  of  which 


Figure  6. 

they  are  unable  to  comprehend,  it  is  only  too  true  that 
they  bear  the  loss  of  blood  badly.  In  such  cases,  with 
the  mouth  full  of  wires  and  sutures,  the  inducement  to 
take  nourishment  through  the  mouth  is  not  very  great. 
In  fact,  rectal  feeding  must  almost  invariably  be  re¬ 
sorted  to  because  the  digestive  tract  suffers  more  or  less 
disturbance  from  bacteria,  from  the  wound  surfaces  and 
in  various  ways.  If  nourishment  per  rectum  can  be  con¬ 
tinued  and  vitality  of  the  child  sustained  until  the  stom¬ 
ach  and  intestinal  tract  are  sufficiently  restored  to  per- 


Figure  7. 


form  their  normal  functions,  success  might  reasonably 
be  expected,  but  too  often  irritation  of  the  rectum  inter¬ 
feres  before  the  activity  of  the  digestive  organs  is  re¬ 
stored;  then  and  frequently  does  the  prognosis  become 
exceedingly  grave. 

CHILDREN  AGED  SEVEN  TO  EIGHT  MONTHS. 

When  the  child  has  passed  through  the  first  seven  or 
eight  months  of  infancy  and  is  upon  a  fairly  secure  vital 
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basis,  the  treatment  preparatory  to  a  future  operation 
for  hare-lip  can  best  be  given  by  the  method  shown  in 
illustration,  Fig.  1.  and  the  reasons  why  such  preparatory 
treatment  is  necessary  by  Figs.  1,  2,  3,  4,  5,  which  por¬ 
tray  the  unequal  development  that  is  invariably  found 


Figure  8. 

in  these  cases.  If  no  such  preparatory  treatment  be  given 
there  will  be  a  less  perfectly  shaped  mouth,  because  of 
the  extreme  tension  due  to  an  effort  to  make  the  tissue 
bridge  such  a  wide  space,  and  a  flatness  of  the  mouth,  be- 


Figure  9. 

cause  there  is  no  bone  structure  behind  it,  also 
a  flatness  of  the  ala  of  the  nose  upon  the  affected 
side,  with  deflection  of  the  nasal  cartilage  to  the  oppo¬ 
site  side,  giving  a  markedly  irregular  appearance  to  nose, 
lip  and  face.  This  is  due  to  the  fact,  very  clearly  notice¬ 
able  in  the  pictures  referred  to,  that  arrest  of  develop¬ 
ment  of  the  jaw  upon  one  side  or  the  other  causes  a 


decidedly  uneven  appearance  to  the  face.  Since  on  one 
side  the  bones  of  palate  protrude  while  upon  the  other 
there  is  a  corresponding  recession.  To  overcome  this  a 
heavy  wire  suture  is  passed  from  the  buccal  surface  upon 
one  side  directly  through  both  portions  of  the  jaw  to 


Figure  10. 


the  buccal  surface  of  the  other,  drawn  closely  and  fast¬ 
ened  at  each  side  with  little  silver  plates  to  prevent  it 
pulling  through — see  Fig.  1.  The  direction  of  this 
wire  is  governed  in  such  a  way  that  when  it  is  slightly 
twisted  in  the  center  of  the  mouth  from  day  to  day  the 


Figure  11. 

tension  will  bring  forward  one  side  and  draw  back  the 
other.  This  force,  while  gently  and  regularly  exerted,  is 
sufficient  to  alter  the  form  of  the  bones  in  any  direction 
desired,  at  the  same  time  it  brings  the  two  sides  of  the 
cleft  nearer  together  and  reduces  the  difficulty  of  the 
future  operation  upon  the  palate  quite  materially.  When 
the  proper  form  of  adjustment  has  been  secured  in  this 
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manner  operation  for  hare-lip  can  be  performed  very 
easily  and  perfectly,  because  the  space  to  be  covered 
has  been  reduced  to  the  minimum.  The  nose  and  bones 
of  the  face  are  thus  straightened,  and  in  all  respects  the 
result  is  more  perfect  than  could  otherwise  have  been 
accomplished.  This  is  shown  in  Figs.  4,  5,  6,  which 
are  pictures  of  the  same  baby  and  cast  of  his  mouth  be¬ 
fore  operation.  The  wires  can  then  be  removed,  because 
the  tension  of  the  lip  muscles  will  continue  to  exert  a 
force,  which  will  prevent  widening  of  the  cleft  in  the 
palate  that  would  otherwise  take  place  and  continue  to 
narrow  it.  Thus  the  operations  of  uranorrhaphy  and 
staphylorrhaphy  become  much  simplified  and  can  be  per¬ 
formed  at  any  period  that  may  seem  most  favorable  to 
the  circumstances  and  condition  of  the  patient.  Figs. 
7,  8,  9  portray  in  some  degree  the  appearance  of  a  child 
for  whom  the  unopposed  muscles  had  pulled  the  de¬ 
tached  intermaxillary  bone  until  it  stood  out  in  such  a 
way  as  to  appear  to  be  a  continuation  of  the  nose,  from 
the  end  of  which  two  teeth  were  being  erupted.  In  this 
case  a  little  more  than  an  inch  of  the  projecting  bone 


Figure  12. 

was  resected,  the  borders  of  the  jawbone  on  each  side 
freshened,  the  intermaxillary  forced  back  to  its  natural 
position  and  wired  to  the  lateral  portion  of  the  jaws; 
operation  for  double  hare-lip  was  then  performed,  with 
the  result  shown  in  Fig.  10.  By  removing  a  section  from 
the  middle  of  the  bone  instead  of  cutting  off  at  the  end 
to  restore  the  defective  form  of  the  face  and  lip.  the 
erupting  deciduous  teeth,  together  with  the  germs  of 
permanent  ones,  were  preserved,  and  we  know  as  the 
child  becomes  older  the  development  of  these  teeth  will 
give  to  face  and  jaws  an  almost  perfect  contour  instead 
of  the  deformed  appearance  which  would  otherwise  have 
resulted. 

CHILDREN  WITH  DECIDUOUS  TEETH. 

The  care  of  cases  of  the  third  class  is  illustrated  by 
Fig.  11.  In  these  the  deciduous  teeth  form  attachments, 
to  which  are  cemented  metal  bands  that  hold  the  appli¬ 
ance,  which  consists  of  a  nut  and  bar  with  a  thread  cut 
upon  it,  so  that  all  the  different  parts  are  brought  into 
place  by  turning  the  nut  slightly  several  times  a  day, 
such  a  pressure  being  brought  to  bear  that  the  parts 


upon  each  side  are  drawn  towards  each  other.  In  chil¬ 
dren  of  this  age  the  bones  yield  readily,  and  in  a  few 
days,  without  pain  or  serious  inconvenience  to  the  child, 
the  two  sides  of  the  cleft  can  be  approximated  so  closely 
that  when  a  bur  in  a  surgical  engine  is  passed  along 
between  the  two  borders  it  will  cut  off  the  soft  tissue 
and  also  freshen  the  borders  of  the  bone.  The  parts 
can  then  be  screwed  tightly  together  and  the  hard  pal¬ 
ate  given  opportunity  to  unite  without  fear  of  slough¬ 
ing,  with  the  result  that  a  complete  bony  union  is 
secured,  which  in  most  cases  can  be  depended  upon  to 
include  all  that  portion  of  the  cleft  from  the  first  decidu¬ 
ous  molars  forward.  The  benefit  of  this  is  apparent 
because  of  more  complete  circulation,  which  renders  the 
later  operation  to  be  performed  for  closure  of  the  pos¬ 
terior  portion  of  the  cleft  and  the  soft  palate  much  less 
likely  to  be  unsuccessful  than  it  would  be  under  other 
circumstances.  Beside  this,  the  space  is  so  much  nar¬ 
rower  than  would  otherwise  be  the  case  that  the  opera¬ 
tion  is  in  all  respects  so  simnle  as  to  make  a  good  result 
comparatively  certain.  Again,  with  the  bones  united, 
we  know  that  after  the  permanent  teeth  are  erupted  an 
orthodontia  appliance  which  will  exert  pressure  in  ex- 


Figure  13. 


actly  the  reverse  direction  from  the  one  used  in  reducing 
the  cleft  will  widen  the  arch  again  to  normal  and  even 
perfect  form.  Fig.  12  shows  No.  11  after  operation; 
Fig.  13  shows  the  case  of  a  little  boy  who  had  been  oper¬ 
ated  upon  five  or  six  different  times  unsuccessfully  by 
other  methods,  but  whose  palate  fissure  was  easily  re¬ 
duced  by  this  method  in  a  very  short  time. 

(To  he  continued.) 


Prizes  Awarded  by  the  Paris  Academie  de  Medecine. — 
Among  the  foreigners  who  received  prizes  at  the  annual  cere¬ 
monies  of  the  Academie,  were  Miss  Lipinska,  M.D.  of  Odessa, 
Russia,  for  her  work  on  the  “History  of  Medical  Women  from 
Antiquity  to  Our  Day”;  Dr.  H.  Christiani  and  Madame  A. 
Cristiani,  M.D.,  of  Geneva,  received  the  Louis  prize  of  3000 
francs;  Dr.  Zinno  of  Naples,  600  francs;  Dr.  Dalla  Vedova  of 
Rome,  for  an  article  on  the  “Pathogenesis  of  Simple  Ulcer  of 
the  Stomach,”  and  Dr.  E.  Ehlers  a  prize  without  money  for  his 
historical  work  on  the  “Leper  Hospitals  of  the  Middle  Ages.” 
Dr.  Remlinger  of  Constantinople  also  received  part  of  a  prize. 
Most  of  the  prizes  were  divided  and  an  “encouragement”  of 
1000  francs  was  given  to  Professor  Carriere  of  Lille  from  the 
great  Audiffred  tuberculosis  prize. 
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TRAUMATIC  ARTERIO-VENOUS  ANEURYSMS 
OF  THE  SUBCLAVIAN  VESSELS, 

WITH  AN  ANALYTICAL  STUDY  OF  FIFTEEN  REPORTED 
CASES,  INCLUDING  ONE  OPERATED  UPON. 

RUDOLPH  MATAS,  M.D. 

NEW  ORLEANS. 

(Continued  from  page  101.) 

OPERATION. 

On  Sept.  13,  1900 — the  ninth  day  after  injury — after 
all  preparations  had  been  completed,  and  with  the  valu¬ 
able  assistance  of  Drs.  H.  B.  Gessner,  S.  M.  D.  Clark, 
John  Smyth,  U.  Maes,  and  Dr.  Power,  who  acted  as  re¬ 
corder,  the  operation  Avas  undertaken.  The  operation 
was  begun  at  9  :20  a.  m.,  and  it  was  2  :30  p.  m. — nearly 
five  hours — before  the  patient  was  taken  back  to  his  bed, 
though  the  actual  operative  work  did  not  consume  three 
hours.  Much  of  the  time  was  consumed  in  giving  the 
patient  periods  of  rest,  especially  during  the  local  anes¬ 
thesia  stage  of  the  operation.  During  these  rest  periods, 
as  is  often  done  in  tedious  operations  under  local  anes¬ 
thesia,  the  patient  was  given  freely  of  ice  water,  pano- 
pepton,  toddy,  and  even  beef  tea,  all  of  which  he  enjoyed 
immensely,  and  helped  him  greatly  to  control  him¬ 
self.  Even  after  chloroform  had  been  administered  he 
was  never  fully  unconscious,  except  for  a  few  moments, 
and  Avould  frequently  rouse  up  to  call  for  ice  water  or 
other  drinks,  which  were  given  to  him  liberally  without 
ever  exciting  nausea  or  vomiting.  We  will  begin  the 
narrative  of  the  operation  by  stating  that  in  anticipation 
of  the  long  duration  of  this  operation  and  of  the  advan¬ 
tages  that  would  be  gained  by  diminishing  the  risks  of 
prolonged  saturation  with  a  general  anesthetic,  and 
with  the  view  of  diminishing  the  turgescence  of  the  jugu¬ 
lar  and  other  cervical  veins,  which  were  already  greatly 
distended,  and  would  be  likely  to  swell  still  more  under 
general  narcosis  and  vomiting,  I  decided  to  attempt  the 
preliminary  resection  of  the  clavicle  by  means  of  local 
anesthesia.  I  was  encouraged  in  this  by  the  calm  and 
fearless  temperament  of  the  patient,  who  showed  no 
anxiety  in  the  contemplation  of  the  operation  or  of  his 
surroundings.  It  was  not  my  intention  to  perform  the 
entire  operation  under  local  infiltration  anesthesia,  but 
simply  to  economize  the  general  anesthetic  by  adopting 
infiltration  anesthesia  during  the  first  stages  of  the  op¬ 
eration,  viz.,  1,  the  resection  of  the  clavicle,  and,  2,  the 
application  of  a  provisional  loop  around  the  innominate. 
The  advantages  of  local  anesthesia  during  these  two 
important  stages  of  the  operation  were  not  exaggerated, 
as  we  found  subsequently,  because  Ave  were  relieved  of  all 
anxiety  and  annoyance  on  the  score  of  vomiting  or  other 
disturbances  in  breathing  from  cyanosis,  etc.,  which 
might  have  caused  a  great  turgescence  of  the  jugular, 
subclavian,  and  innominate  veins  while  exploring  the 
pretracheal  region  for  the  innominate  artery.  As  it  was, 
the  patient  gave  us  great  assistance  by  voluntarily 
changing  the  position  of  hjs  head  to  suit  our  needs  as 
we  displaced  the  distended  and  pulsating  venous  trunks 
of  the  aneurysmal  and  cervical  region.  The  stoicism  of 
the  patient  under  these  circumstances,  his  perfect  immo¬ 
bility  and  passiveness,  which  permitted  as  deliberate  and 
free  a  dissection  as  on  a  cadaver,  offered  a  truly  remark¬ 
able  spectacle  worthy  of  the  greatest  respect  and  admira¬ 
tion. 

It  Avas  not  until  after  the  provisional  security  loop  had 
been  placed  upon  the  anomalous  subclavian,  and  after  a 
Jong  and  tedious  search  had  been  made  for  the  missing 
innominate,  and  not  until  we  had  begun  to  encroach 


upon  the  deep  branches  of  the  cervical  plexus,  which  for 
obvious  reasons  we  could  not  infiltrate,  that  he  com¬ 
plained  of  pain,  and  we  at  once  proceeded  to  administer 
chloroform.  This  was  at  11:55,  a  little  over  two  hours 
after  the  beginning  of  the  operation;  the  general  anes¬ 
thetic  Avas  given  in  drop  doses  and  interruptedly  from 
11 :56  to  1 :30 — one  hour  and  thirty-four  minutes — after 
which  it  was  discontinued  altogether.  It  should  noAv  be 
stated  that  twenty  minutes  before  beginning  the  opera¬ 
tion  the  patient  was  given  gr.  morph,  sulph.  hypoder¬ 
mically,  Avhich  is  usual  in  my  practice  as  a  routine  pro¬ 
cedure  in  all  large  local  anesthesia  operations. 

In  order  to  describe  the  operation  systematically  it 
Avill  be  divided  into  the  following  stages : 

First  Stage.  Section  of  the  clavicle  at  the  function  of 
the  middle  and  outer  thirds. — For  this  purpose  the  skin 
overlying  the  clavicle  and  all  the  periosteal  tissue  were 
densely  infiltrated  with  Schleich’s  No.  1  solution  1/5  of 
1  per  cent.,  eight  syringefuls,  each  containing  22  min¬ 
ims,  being  used.  The  clavicle  was  denuded  of  its  peri¬ 
osteum  ;  tAvo  drill  holes  were  made  on  each  side  of  the 
proposed  line  of  section  to  facilitate  wiring  at  a  later 
stage,  and  the  bone  was  divided  Avith  a  Gigli  saw. 

Second  Stage.  Formation  of  osteoplastic  clavicular 
flap- — A  curvilinear  incision  extending  from  the  line  of 
clavicular  section  two  inches  below  the  clavicle,  includ¬ 
ing  the  points  of  penetration  of  the  bullet,  and  carried 
across  the  right  sternoclavicular  articulation  to  the  mid¬ 
dle  of  the  neck,  where  it  terminated  opposite  the  lower 
border  of  the  thyroid  cartilage. 

The  incision  was  made  painless  by  a  massive  infiltra¬ 
tion  of  3.5  ounces  of  an  isotonic  saline  solution  of  eucain 
B. — 0.1  of  1  per  cent. — dissolved  in  0.8  per  cent,  salt 
solution  along  the  whole  line  of  incision,  causing  com¬ 
plete  edema  of  the  infiltrated  points.  This  was  injected 
Avith  my  special  infiltration  apparatus.  The  Avhole  sur¬ 
face  Avas  covered  Avith  an  aseptic  ice  and  salt  poultice, 
which  was  kept  in  place  eight  minutes.  The  skin,  sub¬ 
cutaneous  tissues,  and  clavicle  and  sternomastoid  tendon, 
previously  mobilized  by  section,  were  now  elevated  and' 
the  sternoclavicular  joints  disarticulated,  after  previous 
peri-  and  intra-articular  infiltration  of  the  tissues  of 
joint  with  Schleich’s  cocain  sol.  No.  1 — 0.2  of  1  per  cent, 
cocain.  Some  pain  was  experienced  in  making  traction 
upon  the  tissues  of  the  neck  while  disarticulating. 

Third  Stage.  Dissection  and  elevation  of  osteoplastic 
flap  formed  by  clavicle,  shin,  sternomastoid,  and  subcu¬ 
taneous  tissues. — The  flap  turned  up  and  rolled  upon  it¬ 
self,  exposing  the  deep  cervical  aponeurosis,  the  sterno¬ 
hyoid  and  sternothyroid  muscles,  anterior  jugular  and 
thyroid  veins,  all  large  and  pulsating ;  termination  of  the 
cephalic  into  the  subclavian  was  lost  in  a  mass  of  densely 
infiltrated  tissues  and  exudates.  Time,  10 :45  a.  m. 
Pulse,  96,  good ;  patient  cheerful,  but  tired.  Very  little 
bleeding  thus  far;  few  ligations.  In  anticipation  of 
more  exhausting  work  a  hypodermic  of  1/100  gr.  digi¬ 
talin  and  1/30  gr.  strychnin  were  given,  with  a  glass  of 
ice  water  and  2  ounces  of  strong  toddy.  After  an  inter¬ 
val  of  ten  minutes  of  rest,  the  operation  was  resumed. 

Fourth  Stage.  Exposure  and  preparatory  control  of 
the  venous  side  of  the  aneurysm. — In  view  of  possible 
hemorrhage  from  traction  and  tearing,  the  veins  while 
elevating  the  osteo-cutaneous  flap  high  enough  to  clearly 
and  freely  expose  the  injured  vessels  in  the  region  of  the 
scalenes,  it  was  thought  the  better  plan  to  begin  this 
stage  by  thoroughly  exposing  the  venous  side  of  the 
aneurysm.  The  subclavius  muscle,  which  had  remained 
in  the  wound,  on  account  of  the  close  enucleation  of  the 
clavicle,  Avas  now  divided  and  excised.  The  cephalic 
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vein  was  exposed  and  followed  to  its  terminus  in  the 
subclavian  vein,  and  the  turg'd  bunch  of  veins  formed 
by  the  posterior  scapular,  suprascapular,  transverse  cer¬ 
vical,  and  external  jugular  veins  was  dissected  out  with 
much  difficulty  on  account  of  dense  adhesions,  and  traced 
to  a  common  terminal  in  the  subclavian.  The  subclavian 
vein  was  now  identified,  but  not  without  some  delay,  be¬ 
cause  it  seemed  to  be  divided  into  two  very  distinct 
parts,  one  on  the  axillary  side  being  very  much  smaller 
than  the  other.  This  small  axillary  part  appeared  to 
rise  up  in  the  neck,  where  it  could  be  traced  to  an  ill- 
defined  mass  of  organized  exudates  and  extravasated 
products,  which  completely  masked  the  outlines  of  the 
scalenes.  The  brachial  plexus,  the  subclavian  artery,  and 
anterior  scalene  were  all  inextricably  blended  in  the 
mass,  which,  judging  by  the  pulsation  and  intensity  of 
the  purr  and  thrill,  must  be  the  seat  of  the  aneurysmal 
orifice.  But  the  anatomic  characteristics  of  the  tissues 
were  entirely  lost;  not  even  the  tendon  of  the  scalene 
could  be  made  out,  as  it  was  completely  incorporated  in 
the  dense  and  resisting  mass  of  exudates. 

The  axillary  portion  of  the  subclavian  vein  appeared 
to  have  been  dragged  upward  into  this  mass,  forming  an 
angle.— See  diagram. — In  the  proximal  or  cardiac  side 


Diagrammatic  representation  of  arterio-venous  communication — 
after  excision  of  clavicle.  1,  Scalenus  anticus  ;  2,  scalenus  medius  : 
3,  subclavian  vein ;  the  arrows  show  direction  of  arterio-venous 
current ;  4,  internal  jugular  vein  ;  5,  innominate  vein  ;  6,  axillary 
portion  of  the  subclavian  vein  much  reduced  in  size  as  a  result  of 
angular  traction  from  adhesion  of  vein  to  scalenus,  and  great  dis¬ 
tension  of  proximal  side  of  vein  with  arterial  blood  poured  in  by 
artery  ;  7,  7,  anomalous  subclavian  artery  ;  the  innominate  absent 
(no  carotid);  8,  anastomotic  orifice  indicated  by  dotted  lines;  St. 
sternum.  Case  of  M.  M. 

the  subclavian  vein  formed  an  enormously  distended 
trunk,  which  crossed  over  the  first  rib  and  was  lost  be¬ 
hind  the  sternohyoid  muscles,  where  it  united  with  the 
internal  jugular.  The  contrast  in  the  size  of  the  axillary 
and  cervical  portions  of  the  subclavian  was  remarkable, 
and  could  only  be  accounted  for  by  the  formation  of  a 
valvular  projection  in  the  bend  of  the  vein,  where  it  inos¬ 
culated  with  the  artery.  Catgut  ligatures  were  now 
placed  upon  all  the  tributaries  of  the  subclavian  as  they 
entered  into  the  axillary  side  of  the  vessel,  and  a  pro¬ 
visional  silk  ligature,  not  tightly  drawn,  was  applied  to 
the  main  trunk  itself,  on  the  axillary  side,  a  short  dis¬ 
tance  before  its  entrance  into  the  mass  covering  the 
scalenes.  The  distended  trunk  of  the  subclavian  vein 
on  the  proximal  side  was  now  dissected  carefully  at  a 
distance  from  the  supposed  point  of  anastomosis,  in 
readiness  for  provisional  clamping  or  ligation  when  the 
arterial  side  of  the  aneurysm  would  be  controlled.  It 
was  evident  that  any  further  obstacle  placed  on  the  cir¬ 


culation  on  the  venous  side  without  previous  arrest  of 
the  arterial  circulation  would  have  led  to  such  strain  at 
the  anastomotic  opening  that  it  would  have  caused  its 
premature  rupture. 

Fifth  Stage.  Exploration  in  search  of  the  innominate 
and  provisional  loop  around  anomalous  subclavian  ap¬ 
plied. — The  arterial  trunks  on  the  proximal  side  of  the 
aneurysm  were  now  explored  with  the  finger. 

The  subclavian  artery  could  not  be  identified  in  the 
mass  covering  the  scalenes,  and  all  efforts  were  centered 
upon  securing  control  of  the  vessel  in  its  first  division. 
The  sternomastoid  tendon  at  its  junction  with  the 
sternum,  the  sternohyoid  and  sternothyroid  muscles  were 
freely  divided  at  the  junction  with  the  sternum,  and 
were  retracted  with  the  overlying  skin  toward  the  left 
side  of  the  neck  by  passing  a  loop  of  silk  thread  through 
the  musculo-cutaneous  flap  thus  formed. 

The  first  obstacle  encountered  was  in  the  presence  of 
the  enlarged  internal  jugular,  subclavian  and  innomi¬ 
nate  veins,  which,  upon  being  freed  from  the  confining 
restraint  of  the  deep  cervical  aponeurosis  and  tense 
muscles,  immediately  formed  huge  swollen  trunks  which 
completely  crowded  the  field  of  operation. 

Fortunately,  the  disarticulation  of  the  clavicle  and 
free  division  of  the  muscles  of  the  anterior  cervical  re¬ 
gion  afforded  a  free  and  easy  access  to  the  contents  of  the 
superior  mediastinum.  Taking  the  internal  jugular 
trunk  as  a  guide,  it  was  followed  to  its  junction  with 
the  subclavian  and  to  the  right  innominate,  which  was 
clearly  identified.  By  carefully  displacing  this  to  one 
side  and  the  trachea  on  the  other,  I  expected  to  find 
the  innominate  artery  without  difficulty,  but  much  to 
my  surprise  I  failed  to  find  this  vessel.  Instead  of  this 
trunk  I  found  a  very  large  vessel  which  ascended  up¬ 
ward  into  the  right  side  of  the  neck  in  the  direction  of 
the  subclavian  arterv ;  but  the  common  carotid  was  ab- 
sent,  and  for  the  time  being  I  was  perplexed  at  this 
unexpected  state  of  affairs.  In  order  to  satisfy  myself 
further,  I  followed  this  anomalous  vessel  down  into  the 
mediastinum,  and  was  able  to  trace  it  with  the  tip  of 
the  finger  to  the  arch  of  the  aorta.  I  then  made  a  search 
for  the  common  carotid  in  the  upper  part  of  the  wound, 
and  was  much  surprised  to  discover  that  this  trunk  was 
absent  from  its  usual  place,  and  evidently  came  from 
behind  the  trachea,  and  only  reached  the  surface  at  a 
high  level  near  the  thyroid  gland.  It  was  evident, 
therefore,  that  there  was  no  innominate  artery,  and  that 
we  were  dealing  with  one  of  those  comparatively  rare 
anomalies  which  are  familiar  enough  in  the  dissecting- 
room,  but  are  extremely  rare  in  the  history  of  surgical 
ligations.  It  took  quite  a  while  before  I  could  satisfy 
myself  that  the  innominate  was  missing  altogether,  as  J 
had  not  anticipated  this  anomaly.  Leaving  anatomic- 
explanations  for  future  consideration,  I  proceeded  to 
place  a  provisional  silk  loop  for  traction  on  the  anoma¬ 
lous  subclavian — Rivington’s  plan — on  a  level  with  the 
sternoclavicular  joint.  When  traction  was  made  upon 
this  loop  the  pulsation  and  thrill  in  the  subclavian  area 
and  in  the  veins  were  arrested. 

It  evidently  controlled  the  circulation  in  the  aneurysm 
at  that  time.  When  this  was  ascertained,  the  loop  was 
entrusted  to  Dr.  Gessner. 

By  this  time — 11 :55  a.  m. — the  patient,  who  had  been 
most  patient  and  calm,  began  to  show  signs  of  restless¬ 
ness  and  physical  exhaustion,  and  I  decided  that  the 
time  had  come  to  give  him  a  general  anesthetic.  Chlo¬ 
roform  was  administered  in  drop  doses,  and  the  pulse, 
which  had  risen  to  114,  fell  to  100  immediately  after 
the  first  inhalations.  The  patient  was  so  tired  physi- 
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call}'  and  psychically  from  prolonged  mental  tension 
that  he  inhaled  the  chloroform  greedily.  It  acted  most 
happily  upon  him,  and  soothed  him  without  producing 
absolute  unconsciousness,  which  he  proved  by  replying 
intelligently  to  our  questions,  making  inquiries  as  to 
the  progress  of  the  operation.  He  never  complained  of 
the  least  nausea,  and  drank  repeatedly  of  cold  water, 
toddy,  and  even  hot  beef  tea,  whenever  we  stopped  to 
give  it  to  him.  It  was  only  when  the  serious  hemorrhage 
occurred  in  the  sixth  stage  that  he  became  momentarily 
unconscious,  and  it  was  then,  in  a  large  measure,  due 
to  shock  and  exhaustion. 

Sixth  Stage.  Detachment  of  the  subclavian  vein 
from  the  artery  at  the  point  of  injury  after  failure  to 
identify  the  third  portion  of  this  vessel  outside  of  the 
scalenes  on  account  of  mass  of  exudates  which  masked 
it  completely.  Profuse  hemorrhage  from  the  artery  at 
the  anastomotic  orifice,  in  spite  of  complete  control  of 
this  vessel  at  its  origin.  Final  ligation  of  the  artery  on 
each  side  of  the  bleeding  point.  Closure  of  the  venous 
orifice  by  suture  without  obstructing  the  lumen, — This 
proved  to  be  the  only  critical  and  dangerous  stage  of  the 
operation.  While  Dr.  Gessner  controlled  the  subclavian 
at  its  origin  I  made  an  effort  to  dissect  the  artery  out  of 
the  mass  of  exudates  in  which  it  was  embedded;  this 
was  so  difficult  on  account  of  inextricable  anatomic  con¬ 
fusion,  caused  by  extravasation  and  exudates,  that  I  de¬ 
cided  to  reach  the  artery  by  following  the  vein  to  the 
anastomotic  orifice.  A  long  forceps  was  temporarily 
placed  upon  the  overdistended  vein  on  the  proximal,  or 
cardiac,  side  of  the  vein  and  a  careful  dissection  was 
begun,  following  the  axillary  side  of  the  vein  into  the 
mass  which  covered  the  scalenes.  While  doing  this,  the 
vein  became  suddenly  detached,  and  instantly  a  flood  of 
mixed  arterial  and  venous  blood  deluged  the  field  and 
compelled  immediate  concentration  upon  this-  point  to 
check  the  flow,  which  for  a  moment  appeared  to  defy  all 
efforts  at  local  compression  with  gauze  pads  and  fingers. 
Vigorous  traction  upon  the  loop  around  the  origin  of 
the  subclavian,  held  by  Dr.  Gessner,  did  not  control  the 
bleeding,  which  evidently  came  from  the  vertebral  and 
other  collaterals  into  the  now  severed  anastomosis. 

The  bleeding  point  could  not  be  easily  localized ;  some 
blood  was  flowing  out  of  the  detached  vein,  but  this  was 
easily  controlled  by  forceps ;  the  chief  hemorrhage  came 
from  the  opening  in  the  mass  of  exudates  covering  the 
scalene.  By  the  application  of  one  finger,  and  then  an¬ 
other  the  bleeding  was  finally  controlled,  but  the  least 
relaxation  of  the  pressure  immediately  allowed  it  to  flow 
in  a  gush.  With  the  finger  on  the  bleeding  point,  rein¬ 
forced  by  the  additional  finger  of  one  of  the  assistants, 
Dr.  Maes,  I  made  a  vertical  incision  into  the  mass  by 
the  side  of  the  finger,  and  succeeded  in  bringing  to  view 
the  aponeurotic  edge  of  the  scalenus  anticus,  which  I 
detached  almost  completely  from  its  insertion  by  cut¬ 
ting  into  it  from  the  axillary  side  on  a  level  with  the 
tubercle;  the  muscle  was  not  entirely  detached  at  its 
insertion  for  fear  of  injuring  the  phrenic  nerve,  but  the 
section  was  sufficient  to  allow  me  to  insinuate  the  right 
index  into  the  interscalenal  space,  where  I  recognized  a 
firm,  flat  cord,  which  I  took  to  be  the  third  portion  of 
the  subclavian  artery.  The  vessel  was  now  seized  with 
a  long-bladed  clamp.  I  then  cautiously  removed  mv 
left  index  from  the  bleeding  point  on  the  scalene,  and 
had  Dr.  Maes  substitute  his  fingers  for  mine  over  the 
orifice,  which  he  did  so  quickly  that  no  blood  was  lost 
in  the  exchange.  I  wms  then  able  to  trace  the  sub¬ 
clavian  artery  from  the  point  where  it  had  been  grasped 


by  the  forceps  to  the  posterior  surface  of  the  scalene. 
The  artery  was  found  adherent  to  the  posterior  surface 
of  the  muscle,  the  bullet  having  perforated  it  in  its 
central  portion.  The  muscle  was  interposed  like  a 
diaphragm  between  the  artery  and  the  vein,  leaving  only 
a  small  opening,  scarcely  large  enough  to  admit  an  ordin¬ 
ary  lead  pencil  through  it.  By  retracting  and  pulling 
on  the  outer  border  of  the  partially  divided  scalene,  the 
posterior  surface  of  the  muscle  could  be  brought  to  view, 
and  the  continuity  of  the  injured  artery  could  be  estab¬ 
lished  on  the  proximal,  or  cardiac,  side  of  the  vessel. 
Another  long,  narrow-bladed  forceps  was  now  placed 
upon  the  vessel  just  beyond  the  point  of  adhesion  to 
the  muscle,  thus  occluding  the  lumen  of  the  vessel  on 
the  cardiac  side  of  the  perforation.  When  this  was 
done,  digital  compression  wms  discontinued,  and  we  had 
the  satisfaction  of  seeing  that  all  bleeding  had  been 
arrested.  A  fine,  kangaroo-tendon  ligature — Van  Horn 
— wms  now  applied  to  the  subclavian  artery  outside  of  the 
scalene,  and  another  of  the  same  material,  to  this  vessel 
on  the  inner  side  of  the  perforation,  which  had  appar¬ 
ently  involved  three-fourths  of  the  circumference  of  the 
artery.  The  artery  was  then  divided  completely  at  the  in¬ 
jured  point.  Fearing  that  the  proximal  side  of  the  artery 
had  not  been  sufficiently  secured,  and  that  the  ligature 
might  slip  because  it  was  too  close  to  the  divided  edge, 
another  ligature  was  placed  almost  half  an  inch  beyond 
the  first  on  the  inner  side  of  the  scalenus  muscle.  In 
order  to  do  this  effectively  the  divided  or  free  end  of 
the  artery  was  seized  with  long-bladed  forceps,  and  was 
forced  to  the  surface  through  the  mass  of  exudates 
which  still  covered  and  filled  the  right  prevertebra i 
space.  The  ligated  stump  then  appeared  on  the  inner 
edge  of  the  muscle,  where  it  wms  pulled  out  and  twisted 
upon  itself,  and  then  ligated,  as  previously  stated,  about 
three-fourths  of  an  inch  from  the  terminal  ligature. 
This  ligature  must  have  been  placed  very  close  to  the 
origin  of  the  thyroid  axis  and  internal  mammary,  and 
the  axial  rotation,  to  which  the  main  trunk  was  sub¬ 
jected,  must  have  had  some  effect  in  occluding  the  origin 
of  these  vessels.  It  is  possible,  also,  that  by  adopting 
this  radical  procedure  much  interference  was  caused 
with  the  collateral  supply  furnished  by  these  import¬ 
ant  branches,  as  I  can  account  in  no  other  way  for  the 
sloughing  of  the  hand  and  arm  which  followed.  I  was, 
however,  so  profoundly  impressed  at  the  time  with  the 
enormous  force  of  the  collateral  circulation  through  the 
vertebral  and  internal  mammary  that  I  would  take  no 
chances  of  secondary  hemorrhage  by  leaving  a  single 
ligature  at  the  terminal  and  injured  part  of  the  artery. 
In  fact,  I  would  have  ligated  the  vertebral  if  the  condi¬ 
tion  of  the  patient  would  have  permitted  of  longer 
delay.  After  these  ligatures  had  been  applied  and  the 
vessel  thoroughly  secured,  the  traction  loop  on  the  medi 
astinal  portion  of  the  subclavian  was  removed. 

The  subclavian  vein,  which  had  now  been  detached 
from  the  mass  of  exudates  which  bound  it  to  the  anterior 
scalene  and  the  arterial  opening  of  communication, 
was  carefully  examined.  It  was  found  to  be  circular 
and  to  involve  only  a  part  of  the  lumen  of  the  vessel. 
We  therefore  proceeded  to  suture  this  orifice,  and 
closed  it  completely  without  occluding  the  lumen  of  the 
vein.  After  this  had  been  done  the  clamp  and  pro¬ 
visional  ligature  placed  on  each  side  of  the  sutured  point 
were  removed,  and  it  was  noticed  that  the  circulation 
in  the  vein  was  restored,  though  the  caliber  of  the  vessel 
was  very  much  reduced  in  size,  the  return  flow  from 
the  axillary  side  being  very  small  on  account  of  the 
(Treat  diminution  in  the  arterial  supply  of  the  arm. 
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The  subclavian  and  jugular  veins,  which  previously  had 
been  enormously  distended,  now  became  very  flat  and 
much  reduced  in  size,  and  presented  a  very  marked 
contrast  to  the  conditions  existing  prior  to  the  ligation 
of  the  artery. 

The  patient’s  condition  had,  in  the  meantime,  under¬ 
gone  serious  and  unfavorable  changes  during  these  long, 
tedious,  and  exhausting  manipulations.  The  pulse  at 
11:16  was  100;  at  12,  it  was  120;  and  at  12:20,  when 
the  first  great  gush  of  blood  followed  the  detachment 
of  the  vein,  it  rose  immediately  to  140.  The  quality  of 
the  pulse,  which  had  been  remarkably  good  before,  now 
showed  the  marked  effects  of  shock,  though  it  remained 
fairly  good.  Nevertheless,  we  decided  to  infuse  with 
saline  solution,  and  four  and  a  half  pints  of  hot  salt 
solution — 0.7  of  1  per  cent: — were  injected  through  the 
median  basilic,  which  had  been  exposed  and  held  in 
readiness  for  the  purpose.  This  brought  down  the  pulse 
to  108;  but  it  again  grew  weak,  and  at  2  p.  m.  was  140 
again.  In  the  meantime  the  patient,  who  was  very  pale 
and  covered  with  a  profuse  cold  sweat,  was  made  to 
drink  freely  of  toddy  and  given  hypodermics  of  strych¬ 
nin  and  digitalin,  with  0.01  gr.  of  atropia  sulph. 

Seventh  Stage.  Readjustment  of  flap;  closure  of 
wound ;  drainage.- — While  these  restorative  measures 
were  being  vigorously  applied  we  attempted  to  replace 
the  clavicle  with  the  osteoplastic  flap — skin,  aponeu¬ 
rosis,  sternomastoid — into  position,  but  found  that  by 
so  doing  it  would  be  difficult  to  obtain  a  complete  ap¬ 
position  of  the  soft  parts  above  the  clavicle,  and  thus 
leave  dead  spaces.  I  therefore  decided  to  sacrifice  the 
bone  for  the  sake  of  obliterating  all  dead  spaces,  and 
removed  it  entirely  from  the  musculocutaneous  flap,  to 
which  it  was  firmly  attached  by  its  periosteal  covering. 
An  iodoform  gauze  drain  was  left  in  the  anterior  medi¬ 
astinum,  and  the  flap  was  sutured  into  place  by  a  series 
of  interrupted  silkworm  sutures. 

Eighth  Stage.  The  bullet  was  extracted  by  an  in¬ 
cision  over  the  anterior  edge  of  the  trapezius,  and 
found  to  be  a  38-caliber  and  absolutely  undeformed.  It 
had  not  oven  grazed  the  clavicle,  as  I  at  first  suspected, 
and  had  passed  upward  under  the  bone  without  touch¬ 
ing  it.  This  remarkable  fact  could  only  be  accounted 
for  by  the  elevation  of  the  arm  when  the  patient  was 
shot,  and  while  he  was  holding  his  antagonist  to  the 
ground. 

A  large,  firm,  dry  gauze  compress  was  now  applied 
over  the  field  of  the  operation,  reinforced  with  an  absorb¬ 
ent  cotton  pad,  all  being  held  by  a  long  spica,  which 
equally  compressed  the  wounded  surfaces.  In  addition, 
large  broad  strips  of  adhesive  plaster  were  applied  over 
the  bandage  and  over  the  shoulder,  from  the  scapular 
region  to  the  chest,  thus  giving  additional  security  to 
the  bandage.  The  arm,  which  was  quite  cold  on"  the 
affected  side,  was  now  wrapped  up  in  cotton  batting 
from  the  fingers  to  the  axilla,  the  cotton  being  held  in 
place  by  a  loose,  spiral  roller  bandage. 

The  patient  was  perfectly  conscious,  but  completely 
exhausted  and  shocked.  He  was  extremely  pale,  the 
pupils  moderately  dilated,  and  the  pulse  small,  and  for 
a  few  moments,  after  he  had  been  transferred  to  the 
rolling  carriage  it  was  very  small  and  scarcely  percepti¬ 
ble  at  the  wrist.  He  complained  of  chilly  sensations  and 
shivered.  After  warming  him  with"  hot  bags  and 
blankets  he  was,  at  2  :45  p.  m.,  taken  to  his  bed,  when 
he  was  given  a  toddy  and  copious  draughts  of  ice  water, 
which  he  craved  incessantly,  and  which  fortunately  he 
never  rejected.  At  3:45  p.  m.  he  was  still  extremely 
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weak,  almost  collapsed ;  he  felt  cold  on  the  surface,  but 
the  thermometer  in  the  rectum  showed  a  temperature 
of  103.6.  At  4:50  p.  m.  the  rectal  temperature  was 
104,  and  half  an  hour  later  104.2.  At  10  p.  m.  his 
pulse,  which  at  one  time  had  risen  to  150,  had  fallen  to 
100,  beating  regularly,  full,  and  strong;  his  tempera¬ 
ture  had  fallen  to  101.6,  and  he  was  resting  quietly, 
but  perspiring  profusely  as  defervescence  progressed. 

(To  be  continued.) 
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II. 

OBJECTS  OF  ORGANIZATION. 

Last  week  we  quoted  the  objects  of  organization  as 
given  in  the  constitution  of  the  American  Medical  Asso¬ 
ciation.  The  paragraph  analyzed  gives  the  following: 
1,  to  foster  the  growth  and  diffusion  of  medical  knowl¬ 
edge — educational ;  2,  to  promote  friendly  intercourse 
among  physicians — social;  3.  to  safeguard  the  material 
interests  of  the  profession;  4,  to  elevate  the  standard  of 
medical  education;  5,  to  secure  and  enforce  medical 
laws ;  6,  to  enlighten  the  public  in  regard  to  hygiene  and 
preventive  medicine;  7,  to  compel  recognition  by  the 
laity  of  what  our  profession  has  done  for  humanity. 
Simply  a  statement  of  the  above  as  the  basis  of  organiza¬ 
tion  ought  to  be  sufficient  to  convince  any  physician  of 
his  duty,  namely,  to  assist  in  every  way  possible  in  fur¬ 
thering  these  objects. 

Scientific  and  Educational.— The  noblest  and  most 
worthy  object  for  which  a  medical  society  is  organ¬ 
ized  is  the  education  of  its  members  in  that  which 
relates  to  their  work.  There  is  no  other  calling  in 
which  it  is  so  necessary  to  constantly  study  as  in  that, 
of  medicine.  Medicine  is  not  an  exact,  but  a  progressive 
science,  and  until  perfection  is  obtained  and  all  of 
Nature's  secrets  are  learned,  it  will  continue  a  progres¬ 
sive  one.  Theory  alone  governed  the  medical  men  of 
old  even  as  regards  the  gross  structure  of  the  human 
body.  Until  1543,  when  Andreas  Vesalius  published 
his  “Fabrica  Humani  Corporis”  there  were  practically 
no  facts  for  the  foundation  of  medical  practice,  and  it 
was  almost  centuries  before  the  facts  that  Vesalius  gave 
us  were  appreciated.  The  physiology  of  breathing  was 
a  foolish  theory  until  Mayow.  in  1668,  discovered  a  par¬ 
tial  fact  in  his  igneo-aereal  substance,  but  it  took  a  hun¬ 
dred  years  for  a  Priestley  to  discover  the  whole  of  that 
fact  and  name  it  oxygen.  Facts  took  the  place  of  theory 
very  slowly  until  the  last  fifty  years,  and  even  until  the 
last  thirty  years.  But  now  facts  are  rushing  upon  us  so 
rapidly  that  theory  in  every  branch  of  medicine  is  tot¬ 
tering.  Not  two  decades  ago,  since  possibly  a  majority 
of  those  now  practicing  graduated,  the  theory  as  to  the 
cause  of  inflammation  of  the  bowels,  peritonitis  and 
perityphlitis  has  been  supplanted  by  the  fact  of  an 
inflamed  vermiform  appendix;  and  the  fact  that  an 
insect  causes  the  spread  of  malarial  fever,  yellow  fever, 
and  possibly  other  diseases,  is  taking  the  place  of  vari¬ 
ous  theories.  Never  in  the  history  of  medicine  has 
there  been  such  rapid  supplantation  of  theory  by  facts 
as  is  now  taking  place.  So  that  the  man  who  starts 
out  from  a  medical  college  with  his  degree  is  laboring 
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under  a  most  serious  mistake  if  he  thinks  that  he  is 
educated..  For  even  if  he  has  mastered  the  medical 
knowledge  of  the  day,  which  is  improbable,  he  has  en¬ 
tered  a  profession  that  is  moving  forward,  and  if  he 
would  be  among  the  first  he  must  associate  with  those 
in  the  front  and  be  spurred  on  by  their  enthusiasm  and 
by  their  assistance.  He  who  does  not  is  bound  to  be  left 
behind.  The  knowledge  of  what  is  going  on  in  regard 
to  medical  progress  can  be  learned  from  medical  jour¬ 
nals,  but  with  difficulty.  It  may  be  stated  that  a  very, 
very  few  do  keep  in  touch  with  this  progress  by  reading 
only;  the  progressive  men  belong  to  medical  societies. 
Progress  is  not  made  by  jumps  and  bounds.  “What  we 
know  and  what  we  think  is  not  a  new  fountain  gushing 
forth  from  the  barren  rock  of  the  unknown  at  the  stroke 
of  the  rod  of  our  own  intellect.  It  is  a  stream  which 
flows  by  us  and  through  us,  fed  by  the  far  off  rivulets  of 
long  ago.’’  (Foster.)  The  ebb  and  flow  of  this  stream  is 
reflected  first  in  our  medical  societies,  and  then,  but  with 
less  interest,  in  our  scientific  journals.  In  the  former 
every  statement  is  examined,  criticised,  proven  false  or 
true  by  the  reasoning  together  of  those  competent  to 
judge.  In  the  latter,  the  same  statement  appears  cold 
and  is  to  be  analyzed  by  the  individual  reader  by  himself 
alone. 

The  meeting  together  in  medical  societies  makes  physi¬ 
cians  broad-minded  and  liberal  toward  the  views  of 
others.  It  makes  the  average  individual  recognize  his 
own  shortcomings  and  the  abilities  of  others.  It  stimu¬ 
lates  study  and  investigation,  for  the  Greatest  stimulus 
to  study  and  investigation  comes  from  association  with 
students  and  investigators.  The  competition  of  trade 
urges  the  merchant  to  greater  enterprises,  and  seeing  his 
fellow-laborer  at  work  nerves  the  toiler’s  arm.  The 
stimulus  of  association  with  the  workers  nerves  those 
with  ambition  to  keep  up  with  the  leaders. 

The  physician,  especially  the  general  practitioner  in 
the  country,  works  under  peculiar  and  in  some  respects 
unfortunate  conditions — he  works  alone.  Men  in  other 
callings  either  work  or  meet  together  with  others  to 
exchange  views  regarding  their  labors.  Even  the  farmer, 
following  the  plow  from  morning  until  night,  manages 
to  meet  his  neighbors  at  the  store  or  elsewhere  and  dis¬ 
cusses  with  them  the  crop  conditions  and  prospects,  and 
exchange  experiences.  A  lonely  worker  in  any  calling 
is  liable  to  become  self-reliant  in  what  he  does — too 
much  so  for  his  own  good,  as  well  as  for  the  good  of 
those  who  use  his  services.  If  the  work  is  one  of  the 
handicrafts  in  which  manual  dexterity  is  the  all-impor¬ 
tant.  it  does  not  matter  so  much.  Practice  in  this  makes 
perfect.  But  the  work  of  the  physician  is  peculiar  in 
that  practice  does  not  make  to  perfection.  His  is  a 
progressive  work,  and  if  he  does  not  progress  he  is  left 
behind. 

The  physician  who  works  alone  day  after  day  without 
associating  with  his  fellows  in  like  work  will,  in  spite  of 
himself,  become  narrow,  get  into  a  rut,  and  his  profes¬ 
sional  horizon  will  soon  extend  only  to  the  narrowed 
confines  of  his  own  narrowed  views  and  medical  life. 
The  tendency  of  his  work  is  to  make  him  morbid ;  he  is 
convinced  that  he  is  doing  his  work  better  than  others. 
He  is  not  stimulated  with  the  ambition  to  progress 
because  he  does  not  know,  will  not  believe,  that  others 


are  progressing.  Nothing  will  prevent  this  deplorable 
condition  so  well  as  an  occasional  attendance  at  a  society 
meeting  where  physicians  gather  to  discuss  scientific 
questions  that  vitally  affect  them  and  their  work.  He 
who  does  this  will  be  kept  out  of  the  rut;  his  self-conceit 
will  be  modified  at  least,  and  a  realization  of  the  fact 
that  others  know  as  much  as  he,  will  compel  him  to 
render  that  respect  which  is  their  due. 

The  medical  society  is  a  postgraduate  school  at  one’s 
door,  to  which  the  members  can,  with  the  mutual  help 
of  each  other,  continue  the  education  which  was  simply 
begun  in  the  medical  college;  it  is  an  institution  that 
the  physician  will  encourage  and  utilize  if  he  is  ambi¬ 
tious  to  be  in  touch  with  the  progress  that  his  profes¬ 
sion  is  making. 

We  propose  later  to  refer  to  the  subject  of  the  medi¬ 
cal  society  as  a  scientific  and  educational  body,  for 
the  purpose  of  considering  the  advisability  of  adopting 
methods  of  conducting  the  scientific  work  different 
from  that  which  now  prevails. 

Social. — The  second  object  of  organization  is  the  pro¬ 
motion  of  friendly  intercourse  among  physicians.  One* 
of  the  greatest  curses  of  our  profession  is  the  existence 
of  petty  jealousies  that  seem  to  be  so  prevalent. 
It  will  not  be  well  at  this  time  to  consider  in  detail  why 
these  jealousies  exist,  suffice  to  say  that  as  a  general 
proposition  it  can  be  summed  up  in  the  word  “misun¬ 
derstanding.”  That  the  isolated  character  of  our  work 
is  the  primary  cause  there  is  little  doubt.  Too 
often  enmity  is  created  between  two  physicians  living 
in  the  same  neighborhood  through  the  silly  tattle  of 
vaporing  idlers.  Prejudices  founded  on  imaginary  in¬ 
sults  or  wrongs  are  allowed  to  grow  into  deadly  ani¬ 
mosities.  One  of  the  best  preventives,  as  well  as  the 
best  remedy,  is  the  coming  together  of  the  supposed 
enemies  and  face  to  face  talk  it  over.  Few  of  us  are 
as  black  as  our  enemies  think.  A  closer  acquaintance 
will  reveal  lots  of  good  that  could  not  be  detected  at  a 
distance.  An  active  local  medical  society  is  a  splendid 
preventive  of  local  jealousies,  especially  if  a  little  time 
be  given  for  sociability  and  for  fraternizing,  and  if  to 
this  be  added  an  occasional  luncheon  or  dinner,  the 
results  in  this  regard  will  be  surprising.  Crossing  legs 
under  the  same  table,  eating  salt  from  the  same  salt¬ 
cellar,  and  breaking  bread  together  will  banish  petty 
animosities  as  the  noonday  sun  banishes  the  mist  of  the 
morning.  If  the  medical  society  had  no  other  value 
than  that  of  a  social  club  for  medical  men,  it  would  be 
worth  all  it  costs. 

(To  be  continued.) 

Simplified  Technique  for  Staining  the  Gonococcus. — • 
Antoni  claims  that  the  following  technique  differentiates  the 
gonococcus  in  a  few  minutes  with  ease  and  precision:  One 
of  the  prepared  slides  is  stained  with  methylene  blue  for  a 
minute  to  obtain  a  general  idea  of  the  field.  The  others  are 
placed  in  anilin  gentian  violet  for  twenty  seconds  and  rinsed 
at  once.  They  are  then  dipped  for  a  minute  in  the  iodo-iodid 
solution,  renewing  the  fluid  several  times,  then  drained  with¬ 
out  rinsing  and  alcohol  is  poured  on  them,  a  drop  at  a  time, 
for  two  or  three  minutes.  After  this  they  are  rinsed  and 
stained  with  safranin  for  a  minute,  renewing  the  liquid  once, 
and  are  finally  copiously  rinsed.  All  bacteria  other  than  the 
gonococcus  stain  blue,  while  the  latter  has  the  color,  of  the 
safranin.  The  technique  was  described  more  fully  in  Eygiea 
for  February,  1901. 
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AMERICAN  MEDICAL  LITERATURE. 

The  progress  that  medicine  is  making  in  this  country  is 
illustrated  strikingly  by  the  increasing  number  of  strictly 
scientific  publications  of  a  periodical  character  as  well, 
as  by  the  noteworthy  improvement  in  the  reading  mat¬ 
ter  furnished  by  the  weekly  and  other  journals  devoted 
more  particularly  to  the  clinical  or  practical  aspects  of 
medicine. 

A  few  years  ago  the  Journal  of  Experimental  Medi¬ 
cine  began  to  appear  as  the  first  representative  of 
the  purely  scientific  and  investigative  activities  of  the 
laboratories  and  other  institutions  doing  work  of  this 
kind.  Upon  the  title  page  appeared  the  names  of  three 
associate  editors  for  physiology,  but  before  long  the 
American  Journal  of  Physiology  was  started  as  the 
special  medium  of  publication  for  original  investiga¬ 
tions  in  that  branch  of  science.  Less  than  a  year  ago 
the  Journal  of  Medical  Research  was  founded  in  re¬ 
sponse  to  an  urgent  demand  of  the  American  Association 
of  Pathologists  and  Bacteriologists  for  a  medium  of 
publication  of  the  papers  presented  at  its  meetings. 
Still  more  recently  the  American  Journal  of  Anatomy 
appeared  for  the  purpose  of  collecting  in  one  place  and 
presenting  in  a  worthy  manner  the  researches  of  the 
American  investigators  in  anatomy  and  allied  branches. 
The  material  and  the  style  of  these  publications  compare 
favorably  with  those  of  other  and  older  countries.  These 
journals  have  high  standards;  there  appears  to  be  no 
lack  of  proper  material  to  fill  their  pages ;  and  although 
they  are  expensive  publications  the  necessary  funds  seem 
to  be  at  hand.  Modern  scientific  medicine  in  America 
has  certainly  profited  much  and  will  continue  to  be 
greatly  advanced  by  journals  of  such  high  character  in 
subjects  of  fundamental  importance.  Only  by  such 
means  is  it  possible  for  purely  scientific  investigation  to 
receive  the  proper  recognition  and  stimulation,  at  home 
as  well  as  abroad. 

As  regards  the  periodicals  that  appeal  more  directly 
to  the  practitioner  there  undoubtedly  has  been  much  ad¬ 
vance  in  the  quality  of  recent  years  when  the  greatly 
increased  quantity  of  material  presented  is  considered. 
In  other  words  there  is  a  much  larger  amount  of  good 
medical  literature  of  clinical  character  published  in  this 
country  now  than  formerly,  and  it  is  not  the  intention 
to  infer  that  the  best  American  clinical  literature  for  a 
long  period  of  time  has  not  been  fully  abreast*  with 
similar  kind  of  literature  elsewhere.  The  increased 


amount  of  creditable  current  literature  means  that  the 
general  medical  profession  has  higher  standarda  for  such 
work.  Still  the  large  part  of  current  medical  literature 
of  our  country  devoted  to  the  solution  of  such  questions 
as  “what  is  good  for  biliousness,  or  low  fever,  or  pneumo¬ 
nia,”  serves  to  indicate  the  general  trend  of  medical 
thought  of  a  fairly  large  share  of  our  profession,  and  un¬ 
fortunately  it  must  serve  also  as  an  index  of  its  scientific 
standard.  This  sort  of  literature  is  even  yet  far  from 
being  extinct,  but  the  increasing  quantity  of  good  litera¬ 
ture  shows  the  direction  in  which  development  is  going. 


THE  WHITENING  OF  THE  HAIR. 

Metchnikoff.  the  great  champion  of  phagocytosis,  has 
begun  to  study  the  development  of  senile  atrophy  from 
a  biologic  standpoint.  Because  senility  so  often  mani¬ 
fests  itself  at  a  time  in  the  life  of  the  individual  when 
the  instinct  of  self-preservation  is  pronounced,  and 
because  the  wearing  out  of  the  body  and  spirit  is  not 
always  accompanied  by  the  feeling  of  need  of  repose, 
Metchnikoff  suggests  that  much  of  the  senility  of  the 
present  day  is  abnormal  and  that  it  might  be  possible  to 
discover  remedies  for  it. 

In  order  to  make  a  start  in  his  biologic  studies 
of  senility  he  has  recently  investigated  the  mechanism 
of  the  whitening  of  the  hair.1  a  phenomenon  com¬ 
monly  regarded  as  the  most  frequent  early  sign  of 
approaching  senility.  In  certain  of  its  aspects,  at  least, 
the  change  of  color  of  the  hair  would  seem  to  be  within 
easy  reach  of  investigation.  It  has  been  shown  con¬ 
clusively  that  old  hair  may  turn  gray  and  white;  that 
white  hairs  are  not  necessarily  white  from  the  start. 
Metchnikoff  at  once  asks  whether  the  theory  of  phago¬ 
cytosis  may  not  throw  some  light  upon  the  disappearance 
of  the  pigment.  He  finds  that  hairs  of  dogs  which  are 
turning  white  contain  pigmented  cells  with  well-marked 
protoplasmic  prolongations.  These  cells  are  loaded  with 
pigment  which  they  appear  to  remove  from  the  hairs, 
beginning  first  in  the  peripheral  layer.  Hence  Metch¬ 
nikoff  terms  them  “pigmentophages.”  He  believes  that 
they  come  from  the  medullary  layer  of  the  hair,  in  other 
words  that  they  are  of  epidermal  origin.  In  dogs  he  has 
traced  the  pigmentophage  cells  into  the  root  of  the  hair 
and  the  neighboring  tissue.  The  same  or  exactly  similar 
cells  are  present  also  in  human  hair  that  is  losing  its 
pigment.  The  cells  may  descend  to  the  root  of  the  hair 
and  enter  the  adjacent  tissue  or  it  is  also  likely  that 
some  of  them  pass  to  the  surface  of  the  hairs  and  are 
lost.  Metchnikoff  does  not  believe  that  the  entrance  of 
air  into  the  hairs  has  anything  to  do  with  the  whitening, 
which  depends  on  actual  loss  of  pigment.  The  mechan¬ 
ism  is  the  same  in  precocious  as  in  senile  canities.  How 
are  we  to  explain  the  undoubted  examples  of  hair  “turn¬ 
ing  gray  or  white  in  a  night,”  that  is,  very  rapid' y? 
Metchnikoff  suggests  that  it  is  due  to  exceptionally 
strong  stimulation  of  pigmentophage  cells  by  violent 

1.  Ann.  de  l’Institut  Pasteur,  1901,  xv,  865-879. 
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emotions,  which  we  know  in  some  way  exercise  un¬ 
doubted  influence  upon  vital  functions. 

While  the  mechanism  of  depigmentation  described  by 
Metchnikoff  seems  to  be  well  worked  out  he  has  not 
yet  been  able  to  reach  any  good  explanation  of  the  causes 
that  start  it  to  operate.  He  suggests  that  when  the  hair 
turns  gray  during  infectious  diseases,  e.  g.,  typhoid, 
toxic  substances  stimulate  the  pigmentophages  into  ac¬ 
tivity.  In  the  case  of  senile  whitening  the  determining 
factors  seem  more  obscure  and  farther  removed  from  our 
grasp  at  the  present  time.  Are  there  any  means  of  hin¬ 
dering  the  hair  from  turning  gray  ?  The  only  encour¬ 
agement  that  can  be  given  is  that  the  hair  and  other 
adnexa  of  the  skin  are  accessible  to  chemical  and  physical 
agents  and  that  it  is  possible  that  such  agents  may  be 
found  which  will  destroy  the  pigmentophages  and  thus 
stop  the  destruction  of  the  pigment  of  our  hairs. 


PHTHISIOPHOBIA. 

The  Journal  has  always  opposed  the  exaggerated 
estimates  of  the  dangerous  communicability  of  tuber¬ 
culosis  and  especially  such  panicky  legislation  or  regula¬ 
tions  as  would  needlessly  increase  the  hardships  of  its 
victims.  What  has  been  foreseen  and  deprecated  has 
come  to  pass;  the  agitation  and  persistent  reiteration  of 
its  contagiousness  have  had  their  effect  in  the  recent 
ruling  of  the  Treasury  Department  excluding  consump¬ 
tives,  and  such  regulations  as  those  just  enacted  in  cer¬ 
tain  New  York  towns  where  to  entertain  a  consumptive 
guest  is  made  a  finable  misdemeanor.  This  phthisiopho- 
bia,  as  it  has  been  designated  by  Knopf,  seems  to  be 
spreading,  and  he  relates  instances  of  gross  inhumanity 
due  to  the  abject  cowardice  that  has  been  so  largely 
induced  among  the  laity  by  the  inconsiderate  exaggera¬ 
tions  of  medical  writers,  who  too  often  in  their  zeal  have 
let  their  words  overstate  the  facts.  Consumption  is  not 
a  virulently  contagious  or  infectious  disease  and  we 
should  correct  the  popular  impression  that  it  is.  The 
most  that  we  can  say  on  respectable  authority  is  that  it 
•  is  a  communicable  one,  that  if  due  precautions  are  not 
observed  there  is  a  danger  of  introduction  into  the  organ¬ 
ism  of  tubercle  germs.  This  accident,  however,  is  by  no 
means  a  fatal  one,  or,  as  things  have  been  in  the  past, 
few  if  any  of  us  would  have  ever  had  a  chance  to  die 
of  anything  else. 

Too  little  is  being  made  of  the  hereditary  element : 
the  possibility  of  this  has  largely  been  lost  sight  of  in 
the  general  magnification  of  the  transmission  ideas. 
What  the  public  should  be  taught  is  that  there  is  com¬ 
paratively  little  peril  for  one  not  specially  predisposed, 

.  in  occasional  contact  with  a  consumptive,  and  no  grounds 
whatever  for  any  panickv  fear  of  such  contact:  that  a 
very  large  proportion  of  us  have  harbored  the  tubercle 
bacilli  and  that  they  have  done  us  no  serious  harm  ;  that 
consumption  is  on  the  decrease  in  this  and  other  coun¬ 
tries  where  sanitation  has  improved  and  the  standard  of 
living  is  high,  and  that  light  and  ventilation  a^e  the 
tubercle  germ's  deadliest  foes  and  its  universally  be¬ 


stowed  disinfectant.  It  is  only  avoidable  neglect  that 
makes  the  presence  of  consumptives  in  any  way  danger¬ 
ous  to  a  community,  and  it  is  a  reflection  on  our  civiliza¬ 
tion  and  on  our  intelligence  that  such  rules  are  enacted 
as  those  reported  from  Liberty,  New  York.  Their  effi¬ 
ciency  is,  at  best,  dubious.  Nothing  short  of  a  universal 
tuberculin  test,  more  reliable  than  any  now  known, 
could  guard  against  the  pervasive  tubercle  germ.  The 
present  tendency  to  silly  panic  over  the  dangers  of  con¬ 
sumption  will,  of  course,  have  its  brief  day;  it  will  die 
out  as  it  did  nearly  a  century  ago  in  Southern  Europe 
where  its  uselessness  was  demonstrated,  but  in  the  mean¬ 
time  it  has  added  to  the  sum  of  needless  human  misery. 


The  medical  profession  is  largely  responsible  for  its 


to  this  difficult  question  must  needs  await  a  much  more 
satisfactory  knowledge  of  the  physics  and  chemistry  of 
the  physiology  of  nerve  action  than  we  now  possess.  In 
(lie  next  place  it  should  be  remembered  that  it  has  not 
been  proved  that  stimulation  of  the  vaso-dilator  nerves 


1.  American  Medicine.  Dec.  21,  1901. 


JSO 


MINOR  COMMENTS. 


Jour.  A.  M.  A. 


causes  an  increased  permeability  of  the  vessel  walls, 
plausible  as  this  assumed  effect  may  appear.  At  all 
events  increased  permeability  of  the  vascular  wall  can 
not  be  urged  in  explanation  of  the  disappearance  of  the 
edema,  which  may  be  quite  as  rapid  as  its  appearance. 

It  would  seem  as  if  the  transitory  accumulations  of 
fluid  would  be  more  easily  explained  as  the  result  of  sud¬ 
den  changes  in  the  osmotic  equilibrium  in  the  tissues.  It 
is  plain  that  the  slightest  effort  to  get  at  the  real  nature 
of  phenomena  of  this  kind  on  the  basis  of  existing  knowl¬ 
edge  merely  result  in  more  or  less  vague  theorizations. 
The  very  terms  employed  serve  only  to  cover  our  ignor¬ 
ance.  The  therapy  so  far,  hit  upon  in  the  blind  grop- 
ings  of  pure  empiricism,  has  proved  utterly  unavailing. 


KOCH’S  CHANGE  OF  VIEWS. 


One  of  Pasteur’s  principles  was  never  to  state  or  pub¬ 
lish  as  a  definite  scientific  fact  any  proposition  not  abso¬ 
lutely  proven.  Such  a  principle  is  worthy  of  adoption 
by  all,  but  especially  by  those  who  assume  to  be,  or  are 


recognized  as,  authorities  on  some  particular  subject. 
In  his  address  before  the  London  Congress  on  Tubercu¬ 
losis,  Prof.  Koch  took  exactly  opposite  views  as  regards 
transmissibility  of  bovine  tuberculosis  to  man  from  what 
he  was  supposed  to  have  held  previously.  This  sup¬ 
position  he  claimed  was  not  true  and  said :  “Even  in  my 
first  circumstantial  publication  on  the  etiology  of  tuber¬ 
culosis  I  expressed  myself  regarding  the  identity  of  hu¬ 
man  tuberculosis  and  bovine  tuberculosis  with  reserve. 
Proved  facts,  which  would  have  enabled  me  to  sharply 
distinguish  these  two  forms  of  the  disease,  were  not  then 
at  my  disposal,  but  sure  proofs  of  their  absolute  identity 
were  equally  undiscoverable,  and  I  therefore  had  to 
leave  this  question  undecided.”1  Dr.  Alfred  Hillier  in 
the  British  Medical  Journal 2  calls  attention  to  the  con¬ 
flict  of  this  statement  with  one  made  in  Koch’s  original 
essay  which,  as  Hillier  says,  will  forever  rank  as  a  classic 
in  the  history  of  science.  The  following  extract  from 
that  essay  is  quoted  to  show  that  at  the  time  it  was  writ¬ 
ten  Koch  held  decided  views  on  this  now  vexed  question : 

But  the  perfect  identity  and  unity  of  the  tuberculous  process 
in  different  kinds  of  animals  can  not  be  doubted  when  attention 
is  diverted  from  the  macroscopic  condition  of  tuberculous  or¬ 
gans  and  from  the  secondary  changes  in  them,  as  caseation  and 
calcification,  to  the  primary  structure  of  tubercle,  which,  as 
we  have  already  seen,  recurs  with  typical  regularity  in  all  the 
different  processes  in  man,  and  such  is  tfci  case  also  in  the  ap¬ 
parently  widely  different  forms  of  tuberculosis  in  the  various 
species  of  animals. 

In  another  portion  of  his  original  essay  Koch  says: 
“It  is  certain  that  the  milk  of  tuberculous  animals  may 
give  rise  to  infection.”  Hillier,  commenting  on  these 
quotations,  says  that  the  original  views  are  “unreserv¬ 
edly”  and  “decidedly”  in  conflict  with  those  expressed 
in  London  last  July,  and  so  it  would  seem  to  the  casual 
observer. 


THE  JARGON  OF  EDDYISM  ET  ID  GENUS  OMNE. 

An  imaginative  English  writer,  in  his  latest  publica¬ 
tion,  which  is  a  sort  of  tentative  prophecy  of  what  soci¬ 
ety  and  the  rest  of  the  world  are  coming  to  in  future 
years,  suggests  the  possibility  that  a  refined  and  scented 
Obeah  worship  will  be  in  vogue  in  fashionable  society 
and  imagines  a  witch  dance  and  doctor  with  feathers 
and  all,  as  a  feature  of  a  future  social  function  in  Park 
Lane.  With  modern  Eddyism  in  existence  and  thriving 
on  both  sides  of  the  Atlantic  the  suggestion  is  not  so  wild 
as  it  seems  and  may  be  nearer  fulfilment  than  many  of 
his  other  vaticinations.  We  ought  to  be  able  to  count 
on  the  counteracting  influence  of  our  profession  to 
some  extent,  but  human  nature  is  a  peculiar  thing  and 
facts  sometimes  play  strange  tricks.  For  example,  it  is 
a  curious  thing  to  see  a  physician — an  emeritus  professor 
of  Columbia  University — posing  as  a  Svengali  and 
claiming  to  have  inspired  an  actress  to  achievements 
far  beyond  her  unaided  ability  so  that  under  his  hyp¬ 
notic  guidance  she  became  an  actual  Trilby  in  real  life. 
If  the  newspapers  correctly  report  him,  he  believes  that 
he  gives  out  a  “spiritual  energy”  which  “materializes” 
in  the  activities  of  the  subject.  Mind  communicates 
with  mind  independently  of  the  senses,  and  this  is  not 

confined  to  man,  but  occurs  also  in  the  lower  animals. 

- — - : - > - e - 

1.  Journal  A.  M.  A.,  July  27,  1901,  p.  261. 

2.  Dec.  21,  1901,  p.  1843.  "  '  A  1 


1.  London  Lancet,  December  7,  1901. 
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As  an  instance  of  this  is  cited  the  recent  appearance  of 
cougars  and  lynxes  in  Austin  Corbin’s  game  preserves 
in  New  Hampshire.  The  deer  and  elk  there  somehow 
managed  to  communicate  the  fact  of  their  presence  (and 
desire  to  be  eaten)  to  these  carnivorous  cats  who  had 
for  a  century  been  unknown  in  that  region.  The  doctor 
also  speaks  of  “intervening  intelligences/'  “hostile  influ¬ 
ences,”  etc.,  and  in  short  uses  much  of  the  jargon  of  the 
ghost-raisers  that  have  thrived  on  the  credulity  of  the 
public  for  all  time  past.  We  need  not  credit  him  with 
dishonesty  in  the  matter,  but  as  a  presumably  scientifi¬ 
cally  educated  physician  he  is  a  sort  of  phenomenon. 
Eddyism  is  only  a  sort  of  “refined  and  scented’’  voocloo- 
ism.  and  these  claims  of  giving  out  “energy”  and  influ¬ 
encing  subjects  for  good  or  bad  are  little  better. 


APPENDICITIS  AND  INFECTIOUS  DISEASES. 

The  pre-eminently  local  character  of  appendicitis  and 
its  successful  surgical  treatment  have  undoubtedly  served 
to  distract  the  attention  from  its  possible  relations  to 
infectious  diseases  in  general.  In  the  large  majority  of 
the  cases  local  conditions  appear  to  explain  satisfactorily 
the  development  of  appendicitis  and  its  consequences, 
but  there  are  also  forms  of  appendicitis  in  which  the 
etiology  is  not  quite  so  simple,  and  it  is  to  these  forms 
that  Finney  and  Hamburger1  direct  attention.  “Propa¬ 
gated  appendicitis”  is  the  term  applied  by  M.  Keclus  to 
appendicitis  developing  from  extension  of  enterocolitis. 
The  nature  of  the  appendix  favors  stagnation  and  in¬ 
creased  bacterial  virulence,  which  result  in  greater  inten¬ 
sity  of  the  resulting  lesions  of  this  part  of  the  intestine. 
Then  there  are  cases  in  which  appendicitis  seems  to  be 
a  “local  expression  of  a  general  infection.”  Finney  and 
Hamburger  cite  three  cases  associated  with  rheumatic 
polyarthritis,  and  they  also  refer  to  similar  observations 
by  previous  writers  not  only  in  the  case  of  rheumatic 
polyarthritis  but  also  in  other  infectious  diseases,  such  as 
measles,  typhoid  fever,  scarlet  fever,  influenza,  etc.  Ex¬ 
periments  by  Adrian  and  others  indicate  that  the  lymph¬ 
oid  tissues  of  the  appendix  favor  the  arrest  and  growth 
of  bacteria  circulating  in  the  blood,  because  the  lesions 
become  manifest  here  earlier  than  elsewhere  in  the  in¬ 
testines.  Attention  is  also  called  to  the  apparent  rela¬ 
tion  between  influenza  and  appendicitis,  and  Adrian  has 
demonstrated  the  presence  of  the  bacillus  of  influenza  in 
appendicitis  developing  in  the  course  of  influenza,  indi¬ 
cating  that  the  latter  disease  may  stand  in  direct  causal 
relation  to  appendicitis.  The  probable  “rheumatic  na¬ 
ture”  of  some  cases  of  appendicitis  associated  with  joint 
affections  is  strengthened  when  one  considers  the  analogy 
between  the  tonsils  and  the  appendix,  especially  in  their 
richness  of  lymphoid  tissue.  Bland  Sutton  has  called 
the  appendix  “the  abdominal  tonsil,”  and  as  there  is  a 
rheumatic  tonsillitis  why  should  there  not  also  be  a  rheu¬ 
matic  anpendicitis,  using  the  word  rheumatic  in  its  or¬ 
dinary  broad  sense.  Finney  and  Hamburger  are  not 
willing  that  these  suggestions  as  to  the  probable  nature 
of  some  cases  of  appendicitis  in  any  way  should  modify 
the  present  views  as  to  its  treatment.  The  peculiar  local 
conditions  of  the  appendix  render  all  inflammations  of 
this  little  blind  tube  liable  to  extension  to  the  general 


peritoneum,  a  menace  that  by  most  surgeons  and  physi¬ 
cians  is  considered  as  adequately  removed  only  by  surgi¬ 
cal  treatment. 


THE  SURGICAL  TREATMENT  OF  TUBERCULOSIS  OF 
THE  PERITONEUM. 

In  these  days  we  are  accustomed  to  hear  much  about 
the  great  achievements  and  the  astounding  progress 
made  by  surgery.  Cavity  after  cavity  and  -region  after 
region  have  been  invaded  by  the  bold  surgeon,  secure 
by  means  of  his  admirable  asepsis  from  doing  direct 
and  immediate  harm,  until  it  would  seem  as  if  the  field 
of  internal  medicine  was  rapidly  narrowing  to  the  mak¬ 
ing  of  diagnosis  and  the  treatment  of  general  diseases. 
In  this  rapid  expansion  of  surgery,  to  use  this  phrase, 
no  one  will  deny  that  there  is  much  actual  and  perma¬ 
nent  progress.  It  seems  to  be  true,  however,  that  in 
some  instances  surgery  in  its  extraordinarily  rapid  ad¬ 
vancement  has  entered  territories  which  it  may  be  forced 
to  abandon  again  after  a  relatively  brief  period  of  occu¬ 
pation.  The  pendulum  has  been  carried  too  far  and  the 
backward  movement  may  be  noticeable  at  least  in  cer¬ 
tain  phases  of  surgical  activity.  The  surgical  treatment 
of  tuberculous  peritonitis  might  be  cited  as  a  good 
illustration  of  the  point  at  issue.  In  his  recent  review 
of  the  treatment  of  peritoneal  tuberculosis,  Fenger,1 
after  having  carefully  reviewed  the  subject  in  the  light 
of  recent  experience  that  has  accumulated  from  various 
sources,  states:  “After  having  ploughed  through  this 
chaos,  out  of  which  it  is  next  to  impossible  to  extricate  a 
ray  of  light,  because  reasoning  is  at  a  standstill  despite 
the  enormous  labor  of  a  multitude  of  able  and  indefat¬ 
igable  workers  in  all  countries,  one  can  not  but  feel 
inclined  to  look  for  a  new  departure.  It  is  refreshing  at 
last  to  find  an  author  (Borchgrevink)  who,  after  the 
most  careful  and  painstaking  labor  with  all  the  weapons 
of  modern  scientific  investigation  at  his  disposal,  has 
the  courage  to  tear  down  this  >vhole  artificial  house 
of  cards  and  make  tabula  vasa  of  the  whole  question.” 
Borchgrevink  has  made  a  most  careful  analysis  of  two 
almost  equal  series  of  cases  of  peritoneal  tuberculosis, 
one  treated  by  laparotomy  (22  cases),  and  one  (18 
cases)  treated  without  laparotomy.  Without  going  into 
details,  suffice  it  to  say  that  the  forms  of  peritoneal 
tuberculosis  without  fever  or  with  only  slight  fever 
usually  run  a  favorable  course  and  laparotomy  is  un¬ 
necessary.  while  in  progressive  tuberculosis  most  of  the 
patients  die  from  the  disease  sooner  or  later,  and  there¬ 
fore  laparotomy  has  no  influence  upon  them.  As  Fen¬ 
ger  puts  it,  nature  cures  tuberculosis  of  the  peritoneum 
better  than  the  surgeon.  Borchgrevink  states  that 
even  the  “serous  tuberculous  peritonitis  is  a  territory 
which  surgery  must  hand  back  to  the  internal  medicine 
clinic  with  thanks  for  the  splendid  opportunity  which 
a  misunderstanding  gave  to  the  profession,  by  means  of 
laparotomy,  to  study  tuberculosis  in  one  of  the  large 
cavities  of  the  body.”  When  able  and  careful  surgeons 
reach  conclusions  such  as  these  we  may  begin  to  look 
for  a  period  of  greater  conservatism  in  the  treatment 
of  peritoneal  tuberculosis. 


1.  American  Medicine.  Dec.  14,  1001. 


1.  Annals  of  Surgery,  1901,  xxxiv,  771-785. 
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CALIFORNIA. 

Smallpox. — The  disease  is  epidemic  at  Randsburg,  where 

there  are  about  45  cases. - Stockton  has  several  cases. - At 

Los  Angeles  two  new  cases  have  occurred. 

Los  Angeles  Mortality. — The  death  rate  for  Los  Angeles 
in  1091  was  16.58  per  1000.  The  total  number  of  deaths  was 
1927,  1168  being  males  and  759  females.  Consumption  caused 
348  deaths,  298  of  the  deceased  were  not  natives  of  California, 
and  of  these  255  had  lived  less  than  ten  years  in  the  state. 

New  Pasadena  Hospital. — The  new  'hospital,  which  has 
been  given  to  Pasadena  by  a  number  of  philanthropists,  was 
formally  opened  January  5.  The  ceremonies  partook  of  the 
nature  of  a  donation  party,  and  about  $1400  in  cash  and  quan¬ 
tities  of  supplies  were  presented  by  friends  of  the  institution. 

Personal. — Dr.  Henry  T.  Woodward  returned  to  San  Diego, 

December  23,  after  a  residence  of  three  years  in  Europe. - Dr. 

Hugh  S.  Cummings,  U.  S.  M.-IJ.  Service,  has  succeeded  Dr. 
Duncan  A.  Carmichael  in  command  of  the  Angel  Island  Quar¬ 
antine. - Col.  Robert  M.  O’Reilly  succeeded  Col.  Charles  R. 

Greenleaf  as  chief  surgeon  of  the  Department  of  California, 
January  1. 

Doctor  Convicted. — It  is  announced  in  the  Detroit  Free 
Press  in  a  special  dispatch  from  La  Porte,  Ind.,  that  Dr.  Amos 
J.  Landis,  “who  recently  went  from  Adamsville,  Mich.,  to  Chico, 
Cal.,  has  been  convicted  of  forgery  and  a  sentence  of  seven 
years  in  the  penitentiary  has  been  imposed.  Dr.  Hindis  treated 
a  wealthy  bachelor,  who  left  him  $20,000  by  executing  a  note 
for  that  amount  on  his  deathbed,  the  bequest  was  contested, 
in  the  courts  by  the  relatives  of  the  dead  man  and  experts  for 
the  prosecution  claim  the  note  was  forged  by  the  physician. 
The  friends  of  Dr.  Landis  believe  him  innocent  and  a  defense 
fund  is  being  raised  by  Michigan  and  Indiana  physicians  to 
enable  Dr.  Landis  to  carry  his  case  to  the  higher  courts.  The 
man  Dr.  Landis  treated  had  been  abandoned  by  his  relatives 
despite  the  fact  that  he  was  possessed  of  a  large  fortune." 

DISTRICT  OF  COLUMBIA. 

Health  of  the  District. — The  report  of  the  Health  Officer 
for  the  week  ended  January  11  shows  the  total  number  of 
deaths  to  have  been  108,  of  which  number  62  were  white  and 
46  colored.  The  total  number  of  births  was  108  at  the  close 
of  the  week.  Forty-two  cases  of  scarlet  fever  and  34  cases  of 
diphtheria  were  under  treatment. 

Health  of  Working  Girls. — The  Senate  adopted  a  resolu¬ 
tion  directing  the  Committee  on  the  District  of  Columbia  to 
determine  whether  the  law  adopted  March,  1895,  providing 
that  all  persons  employing  female  help  in  stores,  shops  or 
manufactures  in  the  District  of  Columbia  shall  provide  seats 
for  them  when  not  actually  engaged,  is  being  carried  out,  and 
if  it  finds  that  it  is  not,  to  ascertain  why  its  enforcement  is 
neglected.  The  Committee  will  report  to  the  Senate  at  an  early 
date. 

Medical  Bills  in  Congress. — The  following  bills  have  been 
introduced  in  Congress  and  are  being  considered  by  the  Com¬ 
mittee  of  the  American  Medical  Association  on  National  Legis¬ 
lation,  consisting  of  Drs.  H.  L.  E.  Johnson,  Washington,  D.  C. ; 
William  H.  Welch,  Baltimore,  and  W.  L.  Rodman,  Phila¬ 
delphia  : 

H.  R.  Bill  1952,  by  Mr.  Hay,  to  define  the  duties  of  the  Medical  * 
Department  of  the  Army  of  the  United  States  : 

Be  it  enacted,  qtc., 

That  the  duties  of  the  Medical  Department  of  the  Army  of  the 
United  States  shall  be  as  follows  : 

I.  The  direction  of  measures  for  the  prevention  of  the  ingress  of 
disease  among  the  troops  of  the  Army  and  of  sanitary  faults  in 
location  and  construction  of  posts  and  camps. 

2.  The  medical  and  surgical  care  of  diseased  and  injured  officers 
and  soldiers  of  the  Army  of  the  United  States  :  the  physical  exam¬ 
ination  of  all  officers  and  soldiers  entering  or  leaving  the  Army  of 
the  United  States. 

3.  The  care  of  and  accountability  for  all  transportation  pertain¬ 
ing  to  the  movement  of  men  and  supplies  of  the  Medical  Depart¬ 
ment  and  of  the  sick  and  injured  of  the  Army. 

4.  The  preparation  and  preservation  of  the  records  of  transac¬ 
tions  taking  place  under  the  three  preceding  paragraphs. 

5.  It  shall  be  the  duty  of  the  senior  medical  officer  of  the  army 
corps,  division  or  brigade,  territorial  division  or  department,  in 
which  an  unusual  outbreak  of  disease  shall  have  arisen  to  at  once 
lake  steps  to  investigate  and  determine  the  reasons  therefor. 

Should  this  investigation  show  any  carelessness  or  inattention  to 
duty,  either  upon  the  part  of  the  medical  officer  or  of  the  officer  in 
command  at  the  infected  point,  he  shall  at  once  make  a  report  to 
the  general  officer  in  command  of  the  facts,  whose  duty  it  shall 
then  become  to  bring  the  offending  officer  or  officers  before  a  court- 
martial  for  such  punishment  as.  upon  conviction,  the  court  may 
deem  proper  and  the  reviewing  authority  concur  in. 


G.  The  Medical  Department  shall  also  perform  such  other  duties 
as  the  President  or  the  Secretary  of  War  may  deem  for  the  best 
interest  of  the  Army. 

7.  The  Secretary  of  War  is  hereby  authorized  and  directed  to 
prepare  suitable  regulations  for  the  enforcement  of  the  provisions 


of  this  act. 

All  acts  and  parts  of  acts  in  conflict  with  the  above  are  hereby 
repealed. 

H.  R.  Bill  7198,  by  Mr.  Hepburn  :  To  increase  the  efficiency  and 
change  the  name  of  United  States  Marine-Hospital  Service.  (This 
bill  previously  printed  in  The  Journal.) 

H.  R.  Bill  7650,  by  Mr.  Kern  :  To  reestablish  the  Army  Canteen. 

H.  R.  Bill  7931,  by  Mr.  Jenkins  :  For  the  promotion  of  Anatomi¬ 
cal  Science,  and  to  prevent  the  desecration  of  graves  in  the  District 
of  Columbia.  . 

II.  It.  Bill  8189,  by  Mr.  Miller  :  In  relation  to  Pharmacy  in  the 
Indian  Territory.  „  _ 

H.  R.  Bill  8194,  by  Mr.  Bull  :  To  equalize  the  pay  of  officers  of 
the  line.  Medical  Corps,  Tay  and  Chaplain  Corps  of  the  Navy  with 
officers  of  corresponding  rank  in  the  Army  and  Marine  Corps. 

Senate  Bill  189,  Mr.  Gallinger :  For  the  further  prevention  of 
cruelty  to  animals  in  the  District  of  Columbia.  (The  revived  Anti- 
vivisection  Bill.)  . ,  „  ... 

Senate  Bill  2172,  by  Mr.  Proctor :  To  provide  for  the  payment  of 
medical  expenses  of  sick  officers  and  enlisted  men  of  the  Army 
while  absent  from  duty  with  leave  or  on  furlough. 

Senate  Bill  2420,  by  Mr.  Hansbrough  :  For  the  relief  of  assistant 
surgeons  in  the  Volunteer  Army  of  the  United  States. 

Senate  Bill  2519.  Mr.  Pettus :  To  add  dental  surgeons  to  the 
Medical  Corps  of  the  Navy. 


GEORGIA. 

Isolation  Hospital  Needed.— Dr.  Benjamin  W.  Bizzell,  At¬ 
lanta,  a  member  of  the  Board  of  Health,  is  making  a  determined 
effort  to  secure  an  appropriation  of  $5000  for  the  construction 
of  a  contagious  disease  hospital,  the  need  for  which  is  urgent, 
as  there  is  no  place  in  the  city  where  patients  suffering  from 
communicable  diseases  can  be  received  and  treated. 

Personal. — Dr.  Floyd  W.  McRae,  Atlanta,  who  has  been 

suffering  from  blood  poisoning,  is  improving. - Dr.  Henry  H. 

Harmon,  Dawson,  and  H.  W.  Harris,  Shellman,  have  exchanged 

locations. - Dr.  J.  W.  Lee  Brannon,  Valdosta,  has  located  in 

Atlanta,  and  Dr.  D.  Q.  Dallas,  Taliokas,  succeeds  him. - Dr. 

Isham  H.  Goss,  Athens,  has  been  appointed  a  member  of  the 
State  Board  of  Medical  Examiners. 

Decision  Against  Private  Sanatoriums. — In  the  habeas 
corpus  proceedings  in  the  United  States  District  Court  at 
Macon  it  has  been  decided  that  the  section  of  the  Georgia 
law  permitting  private  sanatoriums  to  receive  patients  and 
hold  them  at  the  will  of  the  proprietor,  without  the  consent  of 
the  patient,  is  in  violation  of  the  fourteenth  amendment,  United 
States  constitution,  and  therefore  null  and  AToid. 


ILLINOIS. 

Hospital  Site  Bought. — The  Kewanee  Hospital  Association 
has  purchased  a  tract  of  land  175  by  150  feet,  for  $2500,  on 
which  to  erect  a  hospital. 

Staff  Elects  Officers. — At  the  annual  meeting  of  the  staff 
of  St.  Mary’s  Hospital,  Quincy,  Dr.  Grant  Irwin  was  elected 
president;  Dr.  John  D.  Justice,  vice-president;  Dr.  William  H. 
Baker,  secretary,  and  Dr.  John  A.  Koch,  treasurer. 

St.  Joseph’s  Hospital,  Joliet,  reports  that  in_  1901,  901 
patients  were  treated  at  the  hospital,  of  whom  57  died.  Of 
these,  however,  21  were  moribund  when  brought  to  the  hos¬ 
pital.  The  Sisters  also  cared  for  252  patients  in  private  fam¬ 
ilies  during  the  year,  making  a  total  of  1153.  Dr.  A.  J.  Lennon 
has  been  added  to  the  medical  staff. 

Personal. — Dr.  Henry  Ricliings,  Rockford,  has  been  ap¬ 
pointed  a  member  of  the  State  Board  of  Health. - Dr.  .  C. 

Phipps  has  located  in  St.  Augustine. - Dr.  William  Friend, 

Lancaster,  has  located  in  Sumner.— - Dr.  Clarence  A.  Wells 

retired  from  the  position  of  assistant  surgeon  at  the  Soldiers' 

Home  Hospital,  Quincy,  December  31. - -Dr.  William  A.  Gray, 

Milledgeville.  has  located  in  Freeport. - Dr.  Justin  C.  Simp¬ 
kins,  Danville,  has  moved  to  Granville,  N.  Dak. - Dr.  George 

A.  Zeller,  Peoria,  recently  appointed  superintendent  of  the 
State  Hospital  for  the  Incurable  Insane,  near  Peoria,  is  on 
his  way  from  the  Philippines  to  his  post  of  duty. 

Chicago. 

Visiting  Nurses. — The  Visiting  Nurses’  Association,  at  its 
annual  meeting,  reported  a  most  successful  year.  Nurses  were 
provided  without  charge  in  5915  cases,  and  37,756  tdsits  rvere 
made. 

The  Chicago  Policlinic  and  Hospital  has  purchased  the 
southeast  corner  of  LaSalle  Avenue  and  Oak  Street.  The  plat 
of  land  has  a  frontage  of  150  feet  on  LaSalle  Avenue  and  120 
feet  on  Oak  Street. 

Woman  s  Medical  College  Sold. — The  Nortlnvestern  Uni¬ 
versity  Woman’s  Medical  School  building  has  been  sold  to  the 
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Chicago  Eclectic  Medical  College  and  the  Valparaiso,  Ind., 
Normal  School,  for  $40,000. 

The  Chicago  Lying  in  Hospital  Dispensary  finished  last 
week  2000  consecutive  confinement  cases  without  a  ma¬ 
ternal  death.  In  3703  consecutive  labor  cases,  under  the 
exclusive  care  of  the  dispensary,  two  died,  both  from  spon¬ 
taneous  rupture  of  the  uterus.  In  all  these  cases  there  were 
only  8  septic  fever  cases  that  were  at  all  sick.  In  two  the 
uterus  was  cleaned  out,  in  none  was  any  other  local  treatment 
instituted.  The  number  of  directors  has  been  decreased  from 
eleven  to  nine. 

The  Week’s  Mortality. — For  the  week  ended  January  11, 
the  mortality  per  1000  was  at  the  annual  rate  of  14.78;  for 
the  corresponding  week  of  1901,  the  figures  were  16.34.  the 
Department  of  Health  reports  a  reduction  of  67  per  cent,  in 
the  deaths  of  those  more  than  60  years  of  age  as  compared  with 
the  same  week  of  last  year.  The  deaths  from  pneumonia  and 
influenza  show  a  marked  comparative  decrease,  the  i  espeetii  e 
proportions  being  89  to  161  and  4  to  18.  The  department 
denies  the  report  now  current  that  erysipelas  is  raging  in  the 
city.  In  the  last  two  weeks  there  have  been  only  four  deaths 
from  the  disease. 

*  INDIANA. 

State  Medical  Board. — At  its  meeting  December  10,  the 
Board  refused  recognition  to  the  Curtis  Physio-Medical  Insti¬ 
tute,  Marion,  revoked  the  license  of  Harry  S.  Kiskadden,  Hunt¬ 
ington,  and  continued  the  case  of  J.  P.  Shepherd,  Judson, 
charged  with  falsely  obtaining  a  certificate  of  license  from  the 
Board  and  selling  it  to  Albert  E.  Kirk,  a  veterinarian. 

Indianapolis  Coroner's  Year. — During  the  year,  Coroner 
Dr.  Alembert  W.  Brayton  reports  that  he  investigated  309 
deaths,  226  males  and  83  females.  Of  these  35  were  railroad 
cases.  Suicide  caused  29  deaths,  of  which  8  were  from  mor- 
phin;  3,  carbolic  acid;  1,  cocain;  3,  arsenic;  4,  gunshot  wounds ; 
4,  hanging;  2,  drowning;  1,  chloroform,  and  1,  asphyxiation  by 

gas- 

Personal. — Dr.  Davis  W.  Tucker,  Boonville,  has  moved  to 

Fort  Wayne. - Dr.  J.  J.  Graham,  Daleville,  has  located  three 

miles  south  of  Paoli. — - — Dr.  Frederick  W.  Denke-Walter, 
Spencer,  has  sold  his  sanatorium  and  moved  to  McCormick’s 

Oreek. - Dr.  Frank  Broughton,  Waterloo,  has  been  appointed 

local  surgeon  of  tne  Lake  Shore  road. — - — Dr.  Royal  H.  Hard¬ 
man,  Converse,  has  located  in  South  Bend.  Dr.  James  Lewis, 
senior  interne  at  the  Indianapolis  City  Hospital,  has  resigned 
and  will  practice  in  the  city. 

IOWA. 

To  Increase  Fees. — Sioux  City  physicians  of  both  schools 
(o  the  number  of  about  90  have  agreed  to  advance  professional 
fees.  It  is  proposed  to  raise  the  fee  for  a  visit  from  $1.50  to 
$2. 

Smallpox. — Bagley  fears  an  epidemic.  Dr.  M.  C.  Hess  re¬ 
ports  that  the  disease  lias  appeared  in  two  families  and  that 
many  have  been  exposed.  Dr.  J.  A.  Pringle  reported  3  cases 
last  week,  and  several  families  are  under  quarantine. 

Personal.— Dr.  Wilton  W.  McCarthy,  Des  Moines,  lias  been 
appointed  surgeon-general  of  Iowa,  in  place  of  Dr.  J.  laggert 

Priestley. - Dr.  William  B.  Small,  Waterloo,  has  moved  to 

Castalia. - Dr.  Norman  S.  Craig,  Manchester,  has  gone  to 

Jennings,  Fla.,  for  the  winter. - Dr.  Herbert  W.  Linder, 

Stratford,  has  moved  to  Nevada. - Dr.  P.  Sherlock,  Maitins- 

burg,  has  purchased  property  near  La  Plata,  Mo.,  and  will 

move  there  in  March. - Dr.  Henry  E.  Douglass,  Independence, 

has  located  in  Jesup. - Dr.  Elmer  E.  Bamford,  Alleiton,  has 

moved  to  Centerville. - Dr.  Frank  F.  Winsell,  Drakesville, 

has  located  in  Bloomfield. - Dr.  Gysbert  P.  Van  Marel,  Oto, 

has  opened  an  office  in  Pella. - Dr.  Oren  T.  V  ertz,  Dixon,  has 

moved  to  Morley. - Dr.  A.  R.  Rogers,  Minburn,  has  purchased 

the  property  of  Dr.  John  B.  Conly,  Woodward,  and  will  prac¬ 
tice  there. - Dr.  A.  John  Droz,  West  Chester,  will  locate  in 

Keota,  this  month. 

MARYLAND. 

Baltimore’s  Mortality.— The  mortality  for  the  week  ending 
January  11,  was  205;  white  167,  colored  38.  Pneumonia  caused 
26  deaths,  consumption  17  and  cancer  7. 

Registration  of  Pharmacists. — A  bill  for  the  registration 
of  all  pharmacists  in  the  state  has  been  introduced  in  the 
Maryland  Legislature.  It  is  identical  with  the  bill  of  1900, 
with  a  few  exceptions.  One  change  is  in  allowing  ordinary 
stores  to  sell  drugs  and  medicines,  but  not  to  put  up  presciip- 


tions.  This  is  a  concession  to  the  wholesale  trade,  which  it  is 
said  is  now  a  unit  for  the  bill. 

Personal. — Dr.  James  M.  Spear  has  been  appointed  physi¬ 
cian  to  the  Allegheny  County  almshouse  and  jail  and  secretary 

of  the  County  Board  of  Health. - Dr.  William  F.  Twigg  has 

been  appointed  physician  to  the  insane  asylum. - Assistant 

Surgeon  F.  C.  McDonnald,  U.  S.  Navy,  has  relieved  Assistant 
Surgeon  A.  M.  Fauntleroy  at  the  United  States  Naval  Academy, 
Annapolis,  the  latter  being  ordered  to  the  Naval  Hospital  at 
Norfolk,  Va. 

Insane  Hospital  Report. — At  the  close  of  the  last  fiscal 
year  of  the  Springfield  Hospital  for  the  Insane  there  were  330 
inmates;  234  males  and  962  females.  During  the  year  22  died,  14 
were  discharged  recovered,  8  discharged  improved,  and  3  dis¬ 
charged  unimproved.  Dr.  J.  C.  Clarke  says  no  general  feature 
of  treatment  is  more  important  than  properly  selected  work. 
The  patients  do  a  large  amount  of  outdoor  work,  and  among 
them  are  carpenters,  painters,  stonemasons,  bricklayers,  tailors, 
shoemakers,  etc.,  who  work  at  their  trades  daily  and  seem 
much  happier  in  pursuing  their  accustomed  avocations  than  in 
sitting  idly  in  the  wards. 

Interesting  Papers  Before  Societies. — Several  interesting 
papers  have  been  brought  before  the  societies  here  in  the  past 
week.  Dr.  Simon  Flexner  described  his  new  researches  on 
snake  venom,  undertaken  on  the  suggestion  of  Dr.  S.  Weir 
Mitchell.  He  used  the  venom  of  the  rattlesnake,  copperhead 
and  cobra,  and  finds  it  to  be  a  complex  virus,  the  two  main 
elements  acting  on  the  red  blood  corpuscles  and  nerve  cells.  Dr. 
William  Osier  spoke  of  the  cerebral  symptoms  (coma)  asso¬ 
ciated  with  latent  carcinoma  of  the  stomach.  Dr.  Charles  P. 
Emerson  spoke  of  digestive  processes'  in  carcinoma  of  the 
stomach  and  endeavored  to  prove  that  the  absence  of  fiee 
hydrochloric  acid  is  brought  about  by  some  element  or  elements 
in  the  growth  “binding”  it  or  using  it  up.  Dr.  John  Ruhrah 
exhibited  a  meningocele  removed  from  the  occiput  of  an  infant 
aged  17  months.  Its  size  can  be  judged  by  the  fact  that  it 
contained  1 V2  gallons  of  fluid.  This  is  the  largest  meningocele 
ever  reported.  The  child  died  in  four  days.  Dr.  C.  W.  Burr, 
Philadelphia,  urged  the  importance  of  preparing  patients  for 
operations  in  order  to  avoid  subsequent  shock  and  neurasthenia. 
This  applies  to  chronic  surgical  cases,  and  especially  in  gyne¬ 
cological  practice.  Dr.  Harvey  W.  Cushing  reported  the  recent 
researches  of  Professor  Shearington,  of  Liverpool,  in  cerebral 
localization. 

MICHIGAN. 

Comparative  Prevalence  of  Disease. — For  the  month  of 
December,  compared  with  the  preceding  month,  pleuritis,  pneu¬ 
monia,  scarlet  fever,  inflammation  of  kidney,  smallpox,  ery¬ 
sipelas,  inflammation  of  bowels  and  cerebrospinal  meningitis 
were  more  prevalent;  and  Intermittent  fever,  remittent  fever, 
whooping  cough  and  diphtheria  were  less  pievalent. .  Foi  the 
same  month  compared  with  the  average  for  December  in  the  ten 
years,  1891-1900,  scarlet  fever,  smallpox,  measles  and  cerebro¬ 
spinal  meningitis  were  more  than  usually  prevalent;  and  con¬ 
sumption,  intermittent  fever,  erysipelas,  remittent  fever  and 
diphtheria  were  less  than  usually  prevalent. 

The  Most  Dangerous  Communicable  Diseases. — Includ¬ 
ing  reports  by  regular  observers  and  others,  ceiebiospinal 
meningitis  was  reported  during  December,  at  6  places;  whoop¬ 
ing  cough,  32  places;  measles,  39  places;  diphtheria,  85  places; 
typhoid  fever,  109  places;  smallpox,  141  places;  scarlet  fever, 
184  places,  and  consumption,  204  places.  Reports  from  all 
sources  show  cerebrospinal  meningitis  reported  at  5  places 
more;  whooping  cough,  1  place  less;  measles,  12  places  more; 
diphtheria,  11  places  less;  typhoid  fever,  57  places  less;  small¬ 
pox  49  places  more;  scarlet  fever,  2  places  more,  and  con¬ 
sumption,  6  places  more,  in  December  than  in  the  preceding 
month. 

Mortality  in  Michigan  During  December. — The  month  of 

December  was  a  record-breaker  as  regards  prompt  reports  from 
local  registrars  to  the  secretary  of  state,  over  99.74  per  cent,  of 
the  population  being  promptly  reported.  This  is  the  best  record 
ever  made  in  this  country  from  a  state  area.  There  were  2770 
deaths  returned,  corresponding  to  a  death  rate  of  13.5  per 
100,000  population.  This  number  is  an  increase  of  316  over 
the  previous  month,  but  is  only  95  moie  than  the  number  le- 
turned  for  December,  1900.  Important  causes  of  deaths  were 
as  follows:  Pneumonia,  330;  influenza,  43;  pulmonary  tuber¬ 
culosis,  151;  cancer,  126;  other  forms  of  tuberculosis,  18; 
typhoid  fever,  53;  diphtheria  and  croup,  54;  scarlet  fever,  39; 
measles,  14;  whooping  cough,  13;  accidents  and  violence,  157. 
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There  was  considerable  increase  in  the  death-rate  from  typhoid 
fever,  and  slight  amounts  of  increase  from  scarlet  fever, 
measles  and  whooping  cough.  Pneumonia  and  influenza  showed 
a  marked  increase,  as  is  usual  at  this  season.  There  were  3 
deaths  from  smallpox  during  the  month,  one  in  Delta  and  two 
in  Isabella  County. 

MISSOURI. 

Lifts  Sanatorium  Debt. — Mr.  A.  D.  Brown  has  fulfilled  his 
promise  made  several  months  ago  to  give  the  Missouri  Baptist 
Sanatorium,  St.  Louis,  $50,000,  provided  $25,000  were  raised 
outside.  This  has  been  done  and  the  sanatorium  in  consequence 
is  free  from  debt  and  has  a  handsome  surplus. 

The  St.  Louis  Medical  Society  bids  fair  to  outdo  all  prev¬ 
ious  records  during  the  coming  year.  At  the  January  election 
there  were  over  120  votes  cast,  and  the  new  officers  seem  deter¬ 
mined  to  make  this  year  notable  for  scientific  work.  Dr.  Car- 
son,  the  new  president,  will  have  hearty  support. 

State  Hospital  Appointments. — At  the  State  Lunatic  Asy¬ 
lum  No.  1,  Fulton,  the  following  appointments  have  been 
made:  Dr.  James  W.  Smith,  Pleasant  Hill,  superintendent; 
Drs.  William  M.  Bayliss,  Clarence;  J.  Frank  Harrison,  Mar- 
tinsburg,  and  Zachary  T.  Martin,  Lathrop,  assistants. 

The  Medical  Director  of  the  World’s  Fair  has  not  yet 
been  chosen,  but  the  consensus  of  opinion  is  that  Dr.  Leonidas 
H.  Laidley,  professor  of  gynecology  in  the  Marion-Sims  college, 
will  be  the  man — in  fact  there  is  no  other  candidate.  Dr. 
Luther  P.  Walbridge  will  probably  be  the  first  assistant. 

Alumni  Societies  of  St.  Louis. — The  several  alumni  medical 
societies  are  showing  good  attendance  and  excellent  work.  At 
the  University  a  symposium  is  given  at  each  meeting  on  a 
selected  topic,  which  plan  is  followed  to  some  extent  by  the 
City  Hospital  Society.  The  Academy  of  Medicine  has  removed 
to  Jefferson  Hall  on  Grand  Avenue. 

Fire  at  St.  Francis’  Hospital. — On  the  night  after  Christ¬ 
mas,  with  the  mercury  at  — 13  degrees,  a  fire  started  in  the  base¬ 
ment  of  St.  Francis’  hospital,  Maryville,  which  threatened  to 
destroy  the  whole  building.  After  the  removal  of  13  patients, 
and  five  hours’  heroic  work  on  the  part  of  firemen  and  citizens, 
the  fire  was  extinguished,  the  loss  being  about  $2000. 

Hospital  Saturday  and  Sunday.— During  the  year  the  Hos¬ 
pital  Saturday  and  Sunday  Association,  St.  Louis,  has  received 
$24,796.82,  an  increase  of  $6112.86  over  the  amount  received 
in  1900.  The  following  allotments  were  made  at  the  annual 
meeting:  Evangelical  Deaconess  Hospital,  $486.92;  Good 
Samaritan  Hospital,  $1661 ;  Martha  Parsons  Hospital,  $2441.45; 
St.  Louis  Children’s  Hospital,  $5736.19;  St.  Louis  Mullanphy 
Hospital,  $1904.46;  St.  Luke’s  Hospital,  $1544.86;  St.  Mary’s 
infirmary,  $4712.22,  and  St.  Louis  Protestant  Hospital,  $300.35. 

St.  Louis  Personals. — Several  St.  Louis  physicians  have 
been  unfortunate  recently  in  having  been,  sick  or  injured,  but 
all  are  rapidly  recovering. - Dr.  Robert  M.  Ross  was  success¬ 
fully  operated  upon  for  appendicitis. - Dr.  W.  H.  Stauffer 

has  made  a  good  recovery  from  fractured  patella. - Dr.  Frank 

Glasgow,  who  has  been  dangerously  ill  from  blood  poisoning,  is 

better. - Dr.  Greenfield  Sluder,  who  was  injured  by  a  transit 

car,  is  convalescent. - Dr.  John  B.  Johnson,  one  of  the  grand 

old  men  of  the  profession,  recently  celebrated  his  golden  wed¬ 
ding  anniversary.  A  man  of  wide  acquaintance  and  large  ex¬ 
perience,  his  nr.me  has  long  been  a  synonym  for  all  that  is  good 
and  noble  among  St.  Louis  physicians. 

NEW  YORK. 

Regulation  of  Bath-Houses. — -Mr.  Pendry  has  introduced 
a  bill  in  the  legislature  amending  the  public  health  law  by  for¬ 
bidding  the  establishment  of  public  bath-li&uses  at  a  point 
within  1000  feet  of  any  sewer  connection  and  compelling  the 
owners  or  lessees  to  provide  separate  toilet  rooms,  which  must 
be  kept  clean  and  disinfected. 

To  Legalize  Osteopathy.— On  January  7,  Senator  Brackett, 
of  Saratoga  County,  introduced  a  bill  to  legalize  the  practice  of 
osteopathy.  The  bill  not  only  legalizes  the  practice  of 
osteopathy,  but  provides  for  the  appointment  of  a  State  Board 
of  Examiners  to  pass  on  the  qualifications  of  all  who  desire 
to  practice  in  the  new  school. 

Tuberculous  Cows  Discovered. — It  is  reported  that  the 
Commissioner  of  Agriculture  has  discovered  a  herd  of  tubercu¬ 
lous  cattle  near  Peekskill,  belonging  to  a  dairy  which  regu¬ 
larly  shipped  its  products  to  New  York  City/  The  present 
owner  of  the  dairy  evidently  is  an  amateur,  for  in  the  six 
months  of  his  ownership  he  has  lost  nearly  50  out  of  a  herd  of 
108  cows,  and  the  carcasses  of  the  animals  have  been  strewn 
about  the  farm. 


Buffalo. 

Staff  Re-elected. — The  officers  of  the  medical  staff  of  the 
German  Hospital  were  unanimously  chosen  for  a  second  term 
at  the  annual  meeting  of  the  staff  held  January  9. 

Sisters’  Hospital  Staff. — The  medical  and  surgical  staff  of 
the  Sisters’  Hospital  held  its  annual  meeting  and  elected  officers 
lor  the  ensuing  year  as  follows:  Dr.  Henry  C.  Buswell,  presi¬ 
dent;  Dr.  Walter  D.  Greene,  vice-president;  Dr.  Max  Reiser, 
secretary,  and  Drs.  Edward  J.  Myer,  James  J.  Mooney  and 
Charles  S.  Jewitt,  executive  committee. 

Emergency  Hospital  Open. — The  new  Emergency  Hospital 
has  opened  fo*  the  reception  of  patients,  and  the  following  hos¬ 
pital  staff  has  been  appointed:  Medicine — Drs.  John  H.  Pryor 
and  L.  Bradley  Dorr;  surgery— Drs.  Clayton  M.  Daniels, 
Vertner  Kenerson  and  Francis  J.  Carr;  ophthalmology — Drs. 
Homer  J.  Grant  and  Benjamin  H.  Grove;  laryngology,  rhin- 
ology  and  otology — Drs.  W.  Scott  Rinner  and  Edgar  A.  For¬ 
syth ;  dermatology  Dr.  Ernest  Wende;  genito-urinary  diseases 

Drs.  James  A.  Gardner  and  N.  W.  Wilson;  nervous  diseases — 
Dr.  William  C.  Krauss,  and  internes— Drs.  C.  W.  Southworth, 
J.  H.  Dewees  and  G.  McKay  Holt. 

Personal.  Dr.  H.  R.  Gaylord,  director  of  the  Ne^  York 
State  Cancer  Laboratory  at  Buffalo,  has  been  elected  a  foreign 
member  of  the  German  Cancer  Investigation  Committee,  of 
which  Prof.  Von  Leyden,  of  Berlin,  is  chairman.— Drs.  Edward 
L.  1 1  ost  and  Jacob  M.  Krauss  were  elected  postmortem  exam- 
ineis  by  the  Board  of  Supervisors. — The  Board  also  elected 
Dr.  John  S.  Howland  physician  to  the  penitentiary,  and  Dr. 
Frank  Bruso  physician  at  the  jail.— Dr.  DeLancy  Rochester 
has  resigned  from  the  attending  staff  of  the  Sisters’  Hospital, 
and  Dr.  Emil  S.  Tobie  has  been  appointed  to  the  medical  ser¬ 
vice.  Dr.  George  F.  Cott  has  resigned  his  position  as  district 
clty  physician,  after  twelve  years’  service.  The  position  is- 
under  the  civil  service,  and  Drs.  Norman  L.  Burnham,  Ernest  L. 
Ruffner  and  Keyes,  the  latter  a  woman,  are  on  the  eligible  list. 

New  York  City. 

Ward  Quarantined. — The  male  medical  ward  of  the  Roose¬ 
velt  Hospital,  containing  30  patients,  will  be  kept  under  quar¬ 
antine  for  three  weeks  because  one  of  the  patients  in  the  ward 
was  discovered  to  be  suffering  from  smallpox. 

Ambulance  Surgeons  Commended. — So  often  does  the  hos¬ 
pital  ambulance  surgeon  come  in  for  abuse  in  the  daily  press- 
that  it  is  encouraging  to  note  that,  in  the  recent  deplorable- 
railroad  wreck  in  this  city  in  the  tunnel,  the  ambulance  sur¬ 
geons  of  the  various  hospitals  were  highly  commended  for  their 
very  efficient,  and  almost  heroic,  efforts  in  the  work  of  rescue. 

New  Hospital  Opened. — The  New  York  Infant  Asylum  for¬ 
mally  opened  its  new  hospital  building  January  11.  The  build¬ 
ing  adjoins  the  old  hospital  at  61st  Street  and  Amsterdam 
Avenue,  and  the  two  together  will  now  be  able  to  care  for  250 
patients.  The  occasion  brought  together  a  number  of  people- 
prominent  in  society  and  identified  with  charitable  work,  and 
addresses  were  delivered  by  several  well-known  gentlemen,  in¬ 
cluding  Dr.  Stephen  Smith,  one  of  the  original  incorporators. 

Superintendent  and  Chaplain  Dies. — Rev.  Thomas  G. 
Wall,  well  known  to  those  who  have  had  much  to  do  with  the 
1  lesbytei  ian  Hospital  for  the  past  quarter  of  a  century,  fell 
dead^ while  walking  through  one  of  the  hospital  wards.  He- 
was  79  yeais  of  age  and  had  been  very  feeble  for  some  months. 
At  one  time  he  was  superintendent  of  the  hospital,  but  of  late 
years  he  held  the  position  of  chaplain.  It  is  thought  that  his 
sudden  death  was  caused  by  the  excitement  incident  to  his 
being  called  upon  to  officiate  at  the  wedding  of  a  man  who  was 
very  sick  in  the  hospital. 

Medical  Defense  Plan  Praised. — The  recent  newspaper  ac¬ 
count  of  the  plan  by  which  the  New  York  County  Medical 
Association  proposes  to  defend  its  members  against  “blackmail¬ 
ing  schemes  and  the  efforts  of  pettifogging  lawyers  to  work  up- 
malpractice  cases  among  ignorant  and  dishonest  persons,” 
has  caught  the  eye  of  some  companions  in  misery  in  the  busi¬ 
ness  world,  and  has  drawn  from  them  words  of  commendation 
and  encouragement.  This  was  well  shown  by  a  communication 
sent  to  that  Association  by  the  Guardian  Savings  and  Loan 
Company  of  New  York  City.  The  letter  states  that  those  who 
are  engaged  in  managing  institutions,  of  the  class  coming 
within  the  sphere  of  action  of  this  company,  hail  with  pleasure 
this  attempt  of  the  medical  profession  of  this  city  to  rid  itself 
of  the  legal  persecutions  which  have  too  often  been  carried  on 
in  the  name  of  justice.  These  institutions,  it  would  seem,  are- 
picked  out,  even  as  physicians  are,  as  good  objects  for  the 
schemes  of  designing  and  unprincipled  persons,  and  hence  the 
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company  already  mentioned,  speaking  from  sad  experience  in 
such  matters,  expresses  the  hope  that  this  important  movement 
will  extend  throughout  the  state  and  country,  and  wishes  god¬ 
speed  to  the  New  York  County  Medical  Association  as  the  pio¬ 
neers  in  this  effort. 

PENNSYLVANIA. 

Philadelphia. 

Alumni  of  the  Jefferson  Medical  College  will  confer  a 
favor  on  the  editors  of  The  Jeffersonian  by  sending  the  names 
and  present  addresses  of  the  officers  of  their  respective  grad¬ 
uating  classes  to  The  Jeffersonian,  care  of  the  Jefferson  Medical 
College,  Philadelphia. 

Private  Contagious  Disease  Hospital. — Philadelphia  is  in 
great  need  of  a  hospital  where  private  patients  may  be  treated 
for  contagious  diseases.  A  number  of  public-spirited  persons, 
including  many  women,  have  been  working  to  the  end  that 
such  a  hospital  may  be  built.  It  is  proposed  to  name  it  the 
“McKinley  Memorial  Hospital.” 

Vita-Physician  Indicted. — Victor  B.  Hall,  who  calls  him¬ 
self  a  “vita-physician,”  at  a  hearing  before  a  magistrate  was 
bound  over  to  court  in  $800  bail.  Hall  has  no  license  to  prac¬ 
tice  medicine,  but  had  recently  attended  a  woman  who  died; 
he  was  unable  to  give  a  death  certificate  because  of  lack  of 
legal  qualification,  and  the  case  was  investigated  by  the  coroner 
at  that  time. 

Mortality  and  Morbidity. — -The  mortality  report  for  the 
week  ended  January  11  shows  the  number  of  deaths,  from  all 
causes,  to  be  471.  Of  these,  42  were  from  contagious  diseases, 
15  from  smallpox;  131  new  cases  of  smallpox  were  reported 
for  the  week.  This  is  the  greatest  number  occurring  within 
any  week  since  the  outbreak  of  the  disease.  The  epidemic  does 
not,  however,  approach  that  of  1871  and  1872,  when  within  the 
two  years  there  were  16,000  cases  and  more  than  3500  deaths. 
For  nearly  two  weeks,  no  new  cases  have  developed  in  the  alms¬ 
house.  The  systematic  canvass  of  the  city  by  a  corps  of  special 
vaccine  physicians  is  almost  completed. 

Award  of  Gross  Prize. — The  Philadelphia  Academy  of  Sur¬ 
gery,  as  Trustees  of  the  Samuel  D.  Gross  prize  of  $1000,  for 
original  research  in  Surgery,  have  awarded  this  prize,  after 
six  years’  interval,  to  Dr.  Robert  H.  M.  Dawbarn,  of  New 
York  City.  The  treatise  which  won  the  competition  was  enti¬ 
tled  “The  Treatment  of  Certain  Malignant  Growths  by  Excision 
of  Both  External  Carotids.”  Upon  this  topic  Dr.  Dawbarn 
has  worked,  as  opportunity  served,  for  seven  years.  The  essay 
when  published  will  contain  the  histories  with  pathologist’s  re¬ 
port  in  each  instance  confirming  the  diagnosis  of  malignancy 
and  specifying  its  variety,  of  forty  carotid  extirpations  by  the 
author  himself;  and  as  many  additional  by  about  a  dozen  other 
surgeons.  At  least  two  of  these  are  members  of  the  Philadel¬ 
phia  Academy  of  Surgery.  By  the  terms  of  Dr.  Gross’  bequest, 
the  prize-essay  must  be  published  in  book  form,  and  a  copy 
thereof  deposited  in  the  Samuel  D.  Gross  Library  of  the  Phila 
delphia  Academy  of  Surgery. 

CANADA. 

Obituary. — Dr.  Fortier,  physician  of  St.  Vincent  de  Paul 
Penitentiary,  province  of  Quebec,  died  on  the  10th  inst.,  at  the 
age  of  69  years. 

Smallpox  at  Ottawa. — Since  the  commencement  of  the 
present  outbreak  of  smallpox  at  Ottawa  there  have  been  re¬ 
ported  to  the  Medical  Officer  of  Health,  208  cases.  There  are 
at  present  72  cases  there. 

Trouble  in  a  Hospital.- — -The  Medical  Board  of  the  Gen¬ 
eral  Hospital,  Kingston,  Ont.,  has  requested  the  resignation  of 
Dr.  Grimshaw,  one  of  the  house  surgeons.  Dr.  Grimsliaw,  who 
has  refused  to  resign,  will  seek  the  aid  of  the  courts  if  he  is 
dismissed. 

Victorian  Order  of  Nurses. — At  the  Executive  Council 
meeting  of  the  above  Order  held  at  Ottawa  on  January  9,  it 
was  reported  that  the  total  receipts  to  date  for  the  Cottage 
Hospital’s  Fund  was  $23,000  and  the  expenditure  had  been 
about  $15,000.  The  general  central  fund  now  amounts  to 
$11,000. 

Ontario  Board  of  Health. — -The  regular  quarterly  meeting 
of  this  Board  of  Health  was  held  during  the  past  week  in 
Toronto.  Dr.  Bryce,  the  secretary,  reported  that  since  the  out¬ 
break  of  smallpox  a  year  ago  there  have  been  1900  cases  of 
which  750  were  in  the  unorganized  districts  of  Ontario.  There 
have  been  but  twelve  deaths,  a  mortality  of  only  two-thirds  of 
1  per  cent. 


Appointment. — Dr.  A.  T.  Hobbs,  late  assistant  surgeon  of 
the  London  Asylum  for  the  Insane,  has  been  appointed  super¬ 
intendent  of  the  “Homewood  Retreat,”  a  private  hospital  at 
Guelph  for  victims  of  dipsomania  and  morphinism.  Dr.  Hobbs 
is  well  known  for  his  gynecologic  surgery  on  the  female  insane 
while  interne  at  the  London  Asylum. 

New  Asylum  Opened  in  Ontario. — On  January  4,  the  new 
Asylum  for  Insane,  for  female  patients  alone,  was  opened  at 
Coburg,  Ont.,  the  old  buildings  of  Victoria  University  having 
been  remodeled  for  the  purpose.  This  Asylum  will  have 
accommodation  for  150  patients.  Dr.  McNichol  of  Coburg  will 
be  the  superintendent  and  he  wTill  have  associated  with  him  as 
assistant  a  female  physician,  Dr.  Cockburn  of  Toronto. 

Ontario  Medical  Defense  Association. — A  number  of  prac¬ 
titioners  throughout  the  province  of  Ontario  waited  on  the 
Premier  last  week  to  request  that  legislation  be  introduced  at 
the  present  session  of  the  Ontario  House  of  Assembly  which 
will  make  the  medical  profession  in  this  province  self-govern¬ 
ing  by  eliminating  from  the  Medical  Council  of  the  College  of 
Physicians  and  Surgeons  the  appointed  and  homeopathic  ele¬ 
ments.  The  matter  will  be  considered  by  the  Government. 

Consumption  Sanitarium  for  Calgary,  N.  W.  T. — The 
City  Council  of  Calgary  recently  passed  a  resolution,  copies  of 
which  have  been  sent  to  Ottawa,  protesting  against  the  in¬ 
creased  number  of  consumptives  who  are  sent  to  the  western 
city  on  account  of  the  fine  climate  of  that  district.  Practically 
all  of  these  come  from  Ontario  and  other  provinces  in  the  east; 
and  the  resolution  calls  upon  the  Dominion  Government  to  erect 
a  sanitarium  for  the  care  and  treatment  of  consumptives  or 
else  grant  aid  for  the  purpose.  The  Calgary  Council  will  gladly 
cooperate  with  the  Dominion  Government  in  the  matter. 

Personals. — Dr.  Peter  B.  Wood,  at  one  time  a  famous 
twirler  in  the  old  International  Baseball  League,  and  who  has 
been  residing  and  practicing  in  Butte  and  Anaconda,  Montana, 

has  returned  to  Canada  to  practice  at  Hamilton,  Ont. - Dr. 

E.  P.  Benoit  has  been  appointed  physician  to  the  Montreal 

jail. - Dr.  G.  C.  Ferrier,  who  was  graduated  from  Queen’s 

Medical  College  two  years  ago,  has  been  appointed  a  member 
of  the  Canadian  Field  Hospital  Corps  for  service  in  South 
Africa.  For  the  completion  of  this  Field  Hospital,  each  of  the 
medical  colleges  of  the  Dominion  has  furnished  its  quota. 

Toronto  Home  for  Incurables. — A  deputation  from  the 
Trustees  of  this  institution  recently  waited  on  the  Premier 
of  the  province  with  regard  to  securing  an  increased  govern¬ 
ment  grant.  During  the  twenty-seven  years  the  institution  has 
been  in  existence  it  has  been  doing  invaluable  work;  and  during 
the  past  ten  years  the  attendance  has  increased  one-third. 
The  Government’s  grant  in  1893,  when  the  attendance  was  117, 
was  $5651,  whilst  it  was  only  $3100  in  18a9,  when  the  attend¬ 
ance  was  132.  Last  year  the  grant  was  $3300.  The  accom¬ 
modation  is  now 'taxed  to  its  utmost,  and  applicants  are  forced 
to  await  their  turn. 

Sir  William  Hingston’s  Jubilee. — One  evening  last  week 
a  large  number  of  the  friends  and  confreres  of  Sir  William 
Hingston,  Montreal,  waited  on  him  and  presented  the  dis¬ 
tinguished  surgeon  with  a  portrait  of  himself  in  oil.  The  occa¬ 
sion  was  the  celebration  of  his  professional  jubilee,  Sir  Wil¬ 
liam  having  been  graduated  from  McGill  University  in  1851. 
Sir  William  Hingston  has  always  been  prominently  identified 
with  the  progress  of  medicine  throughout  the  Dominion.  He 
organized  the  first  Board  of  Health  in  the  Dominion,  is  a  past- 
president  of  the  Canadian  Medical  Association,  is  an  honorary 
D.C.L.  of  Bishop’s  College  University,  an  honorary  LL.D.  of 
Victoria  University,  Toronto,  and  is  a  vice-president  of  the 
Montreal  Branch  of  the  St.  John’s  Ambulance  Association. 

FOREIGN. 

Typhoid  Fever  in  City  of  Mexico. — Special  efforts  are  be¬ 
ing  made  by  the  city  government  to  restrict  the  spread  of 
typhoid  fever,  which  is  quite  prevalent  at  the  present  time. 

International  Congress  of  Hydrology,  Climatology  and 
Geology. — The  sixth  international  congress  will  meet  at  Gren¬ 
oble,  France,  in  October,  1902.  The  address  on  the  “Action  of 
Mineral  Waters  on  the  Tissues”  will  be  by  Renaut  of  Lyons; 
“Microbiologic  Analysis  of  Mineral  Waters,”  by  Bordas,  and  on 
“Climatology”  by  some  of  the  Paris  physicians  who  have  been 
engaged  in  the  medical  balloon  ascents.  Hydro-mineral  treat¬ 
ment  of  pulmonary  phthisis,  of  cutaneous  and  gastric  affections 
and  also  of  constitutional  taints  in  children,  will  be  discussed 
by  A.  Robin,  Carron  de  la  Carri&re  and  others. 

Prizes  for  Essays  on  Tuberculosis  Sanatorium. — From 
the  large  sum  of  money  placed  at  the  disposal  of  King  Edward 
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£800  will  be  awarded  as  prizes  for  the  best  essays  on  tuber¬ 
culosis  sanatoria.  The  following  are  the  conditions  defined  by 
the  Advisory  Committee,  wnose  names  were  given  in  our  last 
issue : 

1.  Medical  men  of  all  nationalities  may  compete.  The  papers 
may  be  either  the  work  of  a  medical  man  or  the  joint  production  of 
a  medical  man  and  an  architect. 

2.  The  sanatorium  is  intended  for  100  tuberculous  patients — 50 
males  and  50  females. 

3.  Of  the  total  number  of  beds,  88  will  be  assigned  to  the  more 
necessitous  classes,  whilst  12  will  be  reserved  for  the  well-to-do. 

4.  The  accommodation  for  all  patients  is  to  be  comfortable,  a 
separate  room  being  provided  for  each.  Superior  arrangements  to 
be  made  for  the  more  wealthy  patients. 

5.  It  may  be  taken  for  granted  that  the  sanatorium  will  be 
erected  on  an  elevated  and  sloping  site  with  a  sunny  exposure,  and 
well  sheltered  from  cold  winds.  It  will  have  a  farm  at  a  convenient 
distance,  and  be  surrounded  by  extensive  grounds,  well  wooded,  and 
affording  ample  space  for  exercises  of  various  kinds.  The  soil  will 
be  dry  and  permeable,  and  the  water-supply  abundant. 

6.  The  sanatorium  must  be  fitted  with  the  latest  sanitary  ar¬ 
rangements,  and  equipped  with  all  requirements  for  scientific  re¬ 
search.  Provision  should  also  be  made  for  the  recreation  of  the 
patients. 

7.  Economy  in  construction  will  be  an  important  consideration, 
but  it.  must  not  interfere  with  the  reasonable  comfort  of  the  pa¬ 
tients  or  the  efficiency  of  the  institution. 

8.  The  essays  must  be  in  English  and  type-written. 

9.  The  essays  must  not  bear  the  name  or  names  of  their  authors, 
but  should  have  a  motto,  and  each  essay  should  be  accompanied  by 
a  sealed  envelope  bearing  the  motto  on  the  outside  and  containing 
the  full  name  and  address  of  the  author  or  authors  inside. 

10.  All  essays  and  plans  must  be  sent,  postage  paid,  on  or  before 
the  15th  of  April,  1902,  to  one  of  the  secretaries  to  the  Advisory 
Committee. 

11.  Three  money  prize's  of  £500.  £200,  and  £100  respectively  will 
be  awarded  in  order  of  merit  on  the  recommendation  of  the  Advisory 
Committee  for  the  three  best  essays,  provided  they  come  up  to  the 
requisite  standard  of  excellence.  Brevity  will  be  an  important  con¬ 
sideration  and  a  summary  of  the  main  features  of  the  scheme  should 
be  appended  to  the  paper.  Unsuccessful  papers  will  be  returned  to 
the  authors. 

LONDON  LETTER. 

The  Smallpox  Epidemic— Great  Increase. 

The  epidemic  of  smallpox  in  London  continues  to  progress. 
The  number  of  cases  in  hospital  now  amount  to  7o9,  and  24 
have  been  admitted  on  the  last  day  reported  (January  2). 
Twenty-four  fatal  cases  occurred  in  the  week  ending  December 
21.  For  the  four  weeks  ending  December  28  the  number  of 
cases  in  hospital  were  474,  506,  538,  and  665  respectively,  and  the 
number  of  cases  admitted  were  170,  134,161  and  225  respectively. 
The  highest  number  admitted  on  one  day  was  42.  The  errors  of 
diagnosis  committed  by  physicians  have  been  referred  to  several 
times  in  The  Journal.  In  one  ease  as  many  as  20  persons  were 
infected  in  consequence  of  the  failure  to  diagnose  the  disease: 
A  married  woman  was  taken  suddenly  ill.  The  doctor  called 
in  diagnosed  blood  poisoning,  which  he  thought  might  have  been 
due  to  a  meal  of  oysters.  Two  other  physicians  were  called  in 
and  also  failed  to  recognize  the  disease.  The  patient  got  no 
better  and  the  medical  officer  of  health  saw  her  on  the  eighth 
day,  pronounced  the  case  to  be  smallpox  and  ordered  her  re¬ 
moval.  But  she  died  before  the  ambulance  arrived.  The  re¬ 
maining  members  of  the  family  were  stricken  one  after  the 
other.  There  are  now  in  hospital,  her  husband,  daughter, 
brother,  2  sisters,  brother-in-law,  3  sisters-in-law  and  6  other 
relatives.  A  man  was  found  sorting  letters  at  the  postoffice 
with  the  disease  developed;  a  girl  with  smallpox  was  selling 
Christmas  toys;  a  boy  affected  was  working  a  lift  at  a  big 
store,  and  must  have  touched  hundreds  of  people  in  the  day. 
An  emergency  hospital  of  300  beds  is  being  erected  which  will 
raise  the  number  of  available  beds  to  1600.  Following  what 
appears  to  be  a  German  example,  several  of  the  public  health 
boards  have  made  chicken-pox  a  notifiable  disease,  so  that  the 
Medical  Officer  of  Health  may  be  able  to  visit  them  and  detect 
cases  of  misdiagnosed  smallpox.  In  the  Borough  of  St.  Pancras 
115  cases  of  chicken-pox  were  notified  in  9  weeks  of  which  2 
were  found  to  be  cases  of  smallpox. 

Prevention  of  Tuberculosis — The  Ventilation  of 
Workrooms. 

The  National  Association  for  the  Prevention  of  Tuberculosis, 
to  whose  influence  the  recent  highly  successful  British  Con¬ 
gress  on  Tuberculosis  was  due,  has  not  lost  any  time  in  endeav¬ 
oring  to  give  effect  to  the  resolutions  of  the  Congress.  It  has 
just  issued  a  circular  to  the  various  employers’  associations 
pointing  out  the  importance  of  ventilation  in  the  workrooms. 
The  council  of  the  association  state  that  they  are  confident  that 
if  sufficient  fresh  air  is  supplied  to  the  workers  there  will  be  a 
great  reduction  in  all  kinds  of  lung  diseases,  especially  con¬ 
sumption  and  that  their  power  of  work  will  be  enhanced,  which 
means  a  saving  to  the  employer  greater  than  any  outlay  in¬ 
volved.  In  the  British  Army  and  Navy  enormous  losses  in 


former  years  were  reduced  to  less  than  a  third  by  better  ventila¬ 
tion  and  drainage. 

The  Health  of  London. 

The  ninth  annual  report  of  the  Medical  Officer  of  Health  for 
London  recently  issued  contains  much  interesting  information. 
The  population  now  approaches  five  millions.  The  death-rate 
of  the  last  50  years  shows  a  steady  improvement.  Thus  the 
rates  per  1000  in  the  decades  1841-50,  1851-60  and  so  on 
to  1881-90  were  respectively  24.8,  23.7,  24.4,  22.5,  20.5;  in  tlje 
years  1891,  1892,  etc.,  to  1900,  20.5,  21.0,  20.3,  21.0. 

17.4,  19.5,  18.2,  17.3,  18.4,  19.6  and  18.6.  The  death  rate  of 
London,  corrected  for  age  and  sex  distribution  in  1900,  was 
only  20.4,  while  that  of  other  great  but  much  smaller  towns 
was:  Manchester  (population,  548,700)  27  3;  Birmingham 

(519,000),  23.8;  Liverpool  (634,000),  28.2;  Leeds  (431,000), 
22.2;  Sheffield  (365,000) ,  25.1.  During  the  decennium,  1891-00, 
as  compared  with  1881-90,  there  has  been  a  mean  annual 
saving  of  3664  lives.  In  connection  with  the  present  epidemic 
of  smallpox  the  number  of  cases  in  past  years  is  of  interest. 
From  1890  to  1900  the  annual  numbers  are  40,  114,  425,  2815, 
1193,  980,  225,  104,  33,  29,  86.  Much  of  the  smallpox  of  1900 
originated  abroad. 

Munificent  Gift  for  the  Erection  of  a  Tuberculosis 

Sanatorium. 

A  donor,  who  wishes  to  be  unknown,  has  placed  at  the  dis¬ 
posal  of  the  king  the  sum  of  $1,000,000,  to  be  applied  for  char¬ 
itable  or  utilitarian  purposes.  His  majesty  has  directed  that 
this  splendid  gift  shall  be  used  for  the  erection  of  a  sanatorium 
for  tuberculous  patients,  and  has  appointed  an  advisory  com¬ 
mittee.  [See  The  Journal,  January  11,  p.  117.]  It  is  in¬ 
tended  to  construct  the  sanatorium  in  the  best  manner  that 
experience  and  original  thought  can  suggest.  In  order  to 
obtain  the  most  valuable  opinions  the  sum  of  $4000  will  be 
awarded  in  prizes  for  the  best  essays  and  plans  on  the  subject. 
Medical  men  of  all  nationalities  may  compete.  The  papers  may 
either  be  the  work  of  a  medical  man  or  the  joint  production  of 
a  medical  man  and  an  architect.  The  sanatorium  is  intended 
for  tuberculous  patients,  50  male  and  50  female.  Of  the  total 
number  of  beds  88  will  be  assigned  to  the  more  necessitous 
classes  and  12  will  be  reserved  for  the  well-to-do.  The  accom¬ 
modation  for  all  must  be  comfortable,  a  separate  room  being 
provided  for  each.  The  sanatorium  will  be  erected  on  an 
elevated  and  sloping  site,  with  a  sunny  exposure,  and  will  be 
well  sheltered  from  cold  winds.  It  w'ill  have  a  farm  at  a  con¬ 
venient  distance,  and  he  surrounded  by  extensive  grounds,  well 
wooded  and  affording  ample  space  for  various  kinds  of  exer¬ 
cises.  The  soil  will  be  dry  and  permeable  and  the  water  supply 
abundant.  The  sanatorium  will  be  fitted  with  the  latest 
sanitary  arrangements  and  equipped  with  all  requirements  for 
scientific  research.  All  essays  and  plans  must  be  sent,  post¬ 
paid,  on  or  before  April  15,  1902,  to  one  of  the  secretaries  of  the 
committee:  Dr.  P.  Horton  Smith,  15  Upper  Brook  Street,  Lon¬ 
don,  W.,  or  Dr.  J.  Broadbent,  35  Seymour  Street,  London,  W. 
Three  prizes  of  $2500,  $1000  and  $500  respectively  will  be 
awarded  in  order  of  merit  for  the  three  best  essays,  provided 
they  are  of  the  requisite  standard.  Brevity  will  be  an  import¬ 
ant  consideration,  and  a  summary  of  the  main  features  of  the 
scheme  should  be  appended  to  the  paper.  Unsuccessful  papers 
will  be  returned  to  the  authors.  [See  Foreign  News.] 

Boycott  of  a  Lady  Doctor. 

An  extraordinary  imposse  has  been  brought  about  by  the 
appointment  of  Miss  Clarke,  of  Glasgow,  as  house  surgeon  to 
the  Macclesfield  Infirmary.  Seven  months  ago  the  lady  was 
appointed  against  the  advice  of  the  staff,  who  held  that  it  was  a 
great  disadvantage  to  the  institution  and  that  the  sphere  of 
utility  was  much  curtailed  by  placing  a  woman  in  the  position 
of  a  house  surgeon  to  attend  to  all  sorts  of  ailments  of  male 
patients.  Miss  Clarke  was  then  requested  by  the  governors  to 
resign  and  offered  a  quarter’s  salary.  The  hospital  could  not 
be  carried  on  without  the  male  staff  of  physicians,  who  were 
quite  obdurate,  declaring  that  they  stood  out  on  the  grounds 
of  principle.  Miss  Clarke  was  equally  firm,  and  declared  that 
she,  too,  was  fighting  on  the  grounds  of  principle — that  of 
female  employment — and  refused  all  compromise.  Matters 
were  drifting  into  the  position  that  by  January  15  the  In¬ 
firmary  would  have  no  male  staff.  However,  Miss  Clarke  has 
been  at  last  prevailed  upon  to  resign,  and  the  governors  voted 
her  a  quarter’s  salary  as  a  solatium  out  of  the  hospital  funds. 
In  addition  a  testimonial  of  $500  has  been  collected  by  sub¬ 
scription  of  the  governors  and  will  be  presented  to  Miss  Clarke 
when  she  leaves,  in  a  month. 


Jan.  18,  1902. 
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Rupture  of  Apparently  Healthy  Uterus  During  Labor. 

At  the  Edinburgh  Obstetrical  Society,  Dr.  Milne  Murray 
related  a  case  of  this  extremely  rare  accident.  A  woman  aged 
•27  was  pregnant  with  her  fifth  child.  Pains  began  about  11.30 
p.  m.,  and  at  2:30  a.  m.  she  sent  for  a  medical  man,  to  whom 
she  complained  of  severe  pain,  especially  at  a  spot  midway 
between  the  umbilicus  and  the  left  anterior  superior  iliac  spine. 
He  could  not  hear  the  fetal  heart,  and  he  noticed  the  tenseness 
of  the  uterine  tumor,  and  its  marked  deflection  to  the  left. 
There  seemed  to  be  no  contraction  to  account  for  the  pain 
complained  of.  On  vaginal  examination  there  was  no  sign  of 
anv  presenting  part ;  the  finger  could  not  be  passed  through  the 
os*  and  the  cervix  was  not  taken  up.  The  fetal  parts  could  be 
felt  with  unusual  distinctness  at  the  upper  part  of  the  tumor. 

It  was  thought  that  the  case  was  probably  one  of  extra-uterine 
testation.  The  patient  was  profoundly  collapsed  when  Dr. 
Murray  saw  her.  On  vaginal  examination  under  chloroform 
the  finger  passed  through  the  os  and  found  the  cervix  only 
partially  taken  up;  the  lower  uterine  segment  was  empty,  and 
in  the  left  side  a  rent  in  the  wall  could  be  felt  through  which 
the  finger  passed  into  the  abdominal  cavity.  Laparotomy  was 
performed  and  the  fetus  and  placenta  extracted.  The  rent  in 
the  uterus  involved  the  left  upper  region  of  the  bladder.  Theie 
was  alarming  hemorrhage,  both  from  the  tear  in  the  uterus  and 
the  torn  uterine  artery.  The  uterus  was  removed  and  the  lent 
in  the  bladder  was  closed  by  fine  catgut  stitches.  Owing  to 
the  patient’s  condition  the  operation  was  rapidly  completed 
without  peritoneal  toilet.  The  patient  did  well  until  the  thir¬ 
teenth  day,  when  her  temperature  rose.  It  continued  high 
until  the  sixteenth  day,  but  fell  soon  after  a  copious  discharge 
of  pus  from  the  vagina.  Recovery  followed.  The  formation  of 
pus  was  attributed  to  imperfectly  sterilized  ligatures.  No 
cause  could  be  found  for  the  rupture.  To  the  naked  eye  the 
uterus  presented  nothing  abnormal  and  microscopic  examination 
of  tissue  from  the  rent  showed  a  perfectly  normal  structure. 
With  regard  to  the  variety  of  fluids,  including  meconium, 
which  escaped  into  the  peritoneum,  Dr.  Murray  thought  that 
if  the  material  was  not  septic  the  less  the  peritoneal  cavity 
was  disturbed  by  attempts  at  cleansing  the  better.  Of  course, 
if  septic  matter  were  present  it  should  be  removed  at  all  costs. 
Few  cases  have  been  recorded  of  rupture  at  the  beginning  of 
labor  of  a  uterus  without  any  gross  complication.  Such  cases 
have  been  reported  by  Ingersley  Hofmeier  and  Prof.  A.  R. 
Simpson.  In  the  two  first  nothing  abnormal  could  be  found 
in  the  uterus;  examination  revealed  nothing.  In  Simpson’s  case 
there  was  marked  fatty  degeneration  of  the  muscular  fibers. 

Inquest  on  a  Peruvian  Mummy. 

Conservatism  and  almost  mechanical  attachment  to  loutine 
is  well  illustrated  by  the  following  exploit  of  one  of  the  Lon¬ 
don  coroners.  A  case  containing  a  Peruvian  mummy,  intended 
for  a  Belgian  museum,  arrived  in  London  and  was  opened. 
The  man  who  opened  it  became  frightened  and  reported  the 
matter  to  the  coroner.  The  latter  held  an  inquest  on  the  mum¬ 
my.  Under  his  direction  the  following  grotesque  verdict  was 
brought  in,  “that  this  woman  was  found  dead  at  the  Railw  ay 
Goods  Station,  Sun  Street,  on  April  15,  and  did  die  on  some 
date  unknown  in  some  foreign  country,  probably  South  Amei- 
ica,  from  cause  unknown.  No  proofs  of  violent  death  found 
and  the  body  has  been  dried  and  buried  in  some  foreign  land, 
probably  sundried  and  cave  buried.  The  jurors  are  satisfied 
that  this  body  does  not  show  any  recent  crime  in  this  country, 
and  that  deceased  was  unknown  and  about  25  years  of  age. 

Indian  Sanitation. 

A  comprehensive  blue-book,  containing  a  report  on  sanitary 
measures  in  India  during  1899  has  just  been  issued.  I  he  Euio- 
pean  troops  appear  to  have  enjoyed  better  health  than  in  the 
previous  year.  On  an  average  strength  of  07,69  <  the  admissions 
to  hospital  were  in  the  ratio  of  1149  per  1000,  against  1437  in 
1898.  The  chief  cause  of  mortality  was  typhoid  fever,  which 
was  responsible  for  40  per  cent,  of  the  total  deaths.  Of  causes 
of  sickness  the  list  is  headed  by  ague  and  venereal  diseases, 
the  latter  being  responsible  for  27  per  cent,  of  the  total  illness, 
and  over  20  per  cent,  of  the  invaliding.  The  loss  by  invaliding 
to  the  army  was  2142.  The  health  of  the  native  army  was  also 
better  than  in  1898.  Ague  was  the  principal  cause  of  illness. 
For  venereal  .disease,  the  admission  rate  was  only  34.1  pei 
1000,  as  compared  with  313.4  in  European  troops.  For  the  gen¬ 
eral  population  the  year  was  healthy.  A  higher  birth-iate 
resulted  from  the  recovery  from  famine.  The  death-rate  was 
29.95.  The  number  of  successful  vaccinations  was  7,437,910. 
There  are  2472  hospitals  and  dispensaries  in  India.  The  num¬ 
ber  of  in-patients  was  355,769,  out,  20,238,917.  The  repoits 
on  the  progress  of  sanitary  work,  water  supply,  and  drainage 
from  different  cities  and  provinces  were  most  satisfactoiy. 
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Human  and  Bovine  Tuberculosis. 

Brooklyn,  N.  Y.,  Jan.  6,  1902. 

To  the  Editor:— Your  editorial  entitled  “Human  and  Bovine 
Tuberculosis,”  published  in  your  issue  of  the  4th  inst.,  con¬ 
tains  so  many  errors  that  it  is  surprising  that  it  should  appeal 
in  the  columns  of  a  reputable  journal. 

May  I  inquire  how  you  know  that  the  “experiment  was  pooiH 
conceived”  and  “lacked  many  of  the  essentials  for  a^  satisfac¬ 
tory  scientific  proof  of  what  it  was  intended  to  show”  ?  Your 
only  authority  must  have  been  the  daily  press,  to  the  lepie- 
sentatives  of  which  I  declined  to  give  the  details  for  the  reason 
that  I  did  not  desire  the  publicity  it  would  entail  before  the  test 
was  finished.  As  usual,  the  story  was  made  up  from  meager 
information  largely  obtained  from  hearsay,  and  it  went  out  as 
coming  from  me.  Had  you  wished  to  know  the  truth  of  the 
matter,  I  would  gladly  have  furnished  it  at  your  request.  A 
journal  purporting  to  be  scientific  in  character  should  be  moie 
careful  of  its  facts. 

Again,  you  say  that  the  experiment  “is  at  last  disci  edited 
by  the  findings  of  the  Brooklyn  health  authorities  that  his 
inoculated  cow  did  not  have  tuberculosis.”  This  is  absolutely 
false.  I  have  before  me  the  sworn  statement  of  Dr.  Ackerman, 
veterinarian  of  the  Board  in  question,  which  states  that  he  con¬ 
demned  the  cow  because  it  was  tuberculous.  A  copy  of  this 
document  is  at  your  disposal  should  you  desire  to  see  it.  I  he 
veterinarian  who  assisted  me  in  the  experiment  with  the  cow 
(Dr.  Walter  L.  Bell,  of  this  city),  also  says  the  same  thing. 
And  I  myself  found  tubercle  bacilli  in  a  gland  taken  from  the 
axilla  of  the  animal  and  my  findings  were  corroborated  by  a 
medical  friend  who  is  an  expert  in  that  line.  In  view  of  these 
facts  it  is  fair  to  presume  that  your  statement  that  my  experi¬ 
ment  with  the  cow  was  a  failure,  is  erroneous. 

Your  strictures  upon  the  inoculation  of  the  human  being  are 
also  entirely  uncalled  for,  when  it  is  considered  how  little  you 
know  about  the  case.  When  the  whole  truth  concerning  it 
shall  have  been  made  public,  it  will  be  found  that  my  efforts  to 
advance  medical  knowledge  will  be  completely  justified. 

George  D.  Barney,  M.D. 


Our  comments  on  the  case  were  based  on  a  published  state¬ 
ment  by  Dr.  Cyrus  Edson,  which  he  has  informed  us  was 

printed  as  dictated  by  him.  He  says: 

Dr.  Barney  refused  to  permit  me  to  see  or  examine  the  young 
woman  upon  whom  he  has  experimented,  and  forced  me  to  iely 
entirely  upon  his  own  statements  regarding  the  experiment.  Ac¬ 
cepting  all  his  statements  as  true,  I  am  led  to  an  inevitable  con¬ 
clusion— namely,  that  he  has  demonstrated  nothing,  and  that  his 
experiment  is  of  no  scientific  or  practical  value.  .  •  • 

We  now7  come  to  the  consideration  of  the  alleged  inoculation  of  a 
human  being  with  the  diseased  products  of  this  cow.  Dr.  Barney 
told  me  that  on  November  9  he  inoculated  a  young  woman  with 
infective  material  taken  from  the  cow  and  that  he  has  succeeded 
in  producing  the  symptoms  of  tuberculous  disease  in  the  person  so  in¬ 
oculated  ;  that  on  December  5  a  prominent  specialist  in  lung  diseases 
examined  the  patient  and  declared  that  she  was  suffering  from 
tuberculosis,  and  that  two  days  later  another  specialist  examined 
the  patient  and  made  the  same  diagnosis.  Dr.  Barney  refused  to 
give  me  the  names  of  these  specialists.  He  claims  that  he  now  has 
the  patient  under  treatment  and  expects  to  effect  a  cure.  .  •  • 

And  now  as  to  the  ethics  in  this  case.  Assuming  for  the  moment 
that  the  cow  did  have  tuberculosis  and  that  the  disease  germ  was 
iniected  by  Dr.  Barney  into  the  girl's  neck  and  that  she  deve  oped 
tuberculosis,  all  of  which  is  alleged  by  Dr.  Barney,  there  could  be 
but  one  opinion  concerning  the  ethics  of  an  experiment  ot  this 
character.  This  opinion  the  reader  may  form  himself  from  ques¬ 
tions  I  nut  to  Dr.  Barney  and  his  answers.  I  asked.  Di.  Bainey. 
do  you  daim  to  cure  100  per  cent,  of  your  cases?”  He  replied: 
“No.  I  can  cure  92  per  cent,  in  the- first  stage  of  th»  disease 

“Then,  how  do  you  know,”  I  asked,  “that  you  have  not  killed  this 

glDr  Barney  hesitated,  turned  color  and  replied  rather  incoherent¬ 
ly  and  certainly  not  to  the  point :  “I  did  this  simply  to  make  assur- 

The  numerable  sources  of  error  which  interfere  with  medical 
investigation  render  imperative  a  great  series  of  experiments  in 
order  to  prove  even  the  simplest  medical  fact.  It  is  impossible 
from  one  or  two  experiences  to  attribute  a  given  result  to  a  definite 
course.  In  no  line  of  science  is  it  so  diffi«ult  to  demonstrate  the 
difference  between  cause  and  effect. 

From  the  above,  and  the  allegations  of  Dr.  Barney  in  the 
context  not  quoted,  it  seems  to  us  that  we  were  fully  justified 
in  saying  that  the  experiment  lacked  many  of  the  essentials  of 
a  scientific  demonstration.  In  the  first  place,  it  is  a  long  way 
from  demonstrating  that  the  dangers  of  ingestion  of  tuberculous 
meat  or  milk  are  not  practically  nil  even  if  direct  inoculation  does 
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produce  the  disease.  Moreover,  any  one  experiment  can  prove 
little ;  there  are  too  many  possibilities  to  be  considered.  Only  a 
long  and  painstaking  investigation  could  be  absolutely  conclu¬ 
sive.  Dr.  Barney’s  alleged  claim  seems  to  us  altogether  prema¬ 
ture,  the  more  so  since  he  withholds  details.  If  he  has  tried 
to  avoid  publicity  he  has  been  most  unfortunately  unsuccessful, 
and  we  believe  that  a  serious  attempt  at  privacy  ought  to  have 
succeeded.  As  regards  the  ethical  question  we  shall  not  retract 
our  strictures  on  the  alleged  experiment  on  the  young  woman. 
It  is  not  necessary  to  know  any  more  about  the  case  than  has 
become,  as  it  were,  common  knowledge  to  justify  the  con¬ 
demnation.  There  are  in  medicine  conditions  in  which  it 
might  be  justifiable  to  risk  life  for  the  good  of  others,  but  we 
do  not  see  them  in  this  case,  and  can  only  reiterate  our  opinion 
that  if  the  experimenter  had  experimented  upon  himself  the 
case  would  have  had  at  least  a  better  moral  aspect  and  the 
opportunities  for  obtaining  anything  of  value  from  the  results 
could  not  have  been  any  worse. — Editor. 


A  Visit  to  Finsen’s  Institute. 

Chicago,  Dec.  30,  1901. 

To  the  Editor: — Copenhagen  is  proud  of  its  famous  citizen. 
The  kingdom  of  Denmark  has  contributed  a  sum  of  money  suf¬ 
ficient  to  erect  quite  an  imposing  structure  to  house  the  In¬ 
stitute. 

The  Institute  is  located  in  a  fashionable  quarter  of  the  city. 
The  site  was  chosen  on  account  of  its  seclusion.  The  residents 
strongly  objected,  but  without  avail,  as  it  was  decided  that 
the  unfortunate  lupus  patients  needed  such  an  environment  of 
retirement  and  refinement  in  order  to  while  away  the  long 
weeks  of  treatment. 

The  attendants  are  polite  and  are  more  than  anxious  to  ex¬ 
plain  the  operation  of  the  remedial  agent.  They  claim  to  cure 
90  per  cent,  of  all  cases.  To  prove  this  they  show  you  a  large 
album  of  photographs  of  patients  on  entering  and  leaving  the 
Institute.  The  transfiguration  truly  borders  upon  the  mar¬ 
velous.  The  once  repulsive  features  are  changed  into  those  of  a 
normal  being.  It  is  an  interesting  sight  to  watch  the  patients 
from  every  part  of  Europe  walking  up  and  down  the  corridor 
arm  in  arm  waiting  their  turn  for  treatment. 

In  the  amphitheater,  which  consists  of  one  large  square 
room,  you  are  at  once  enveloped  in  an  intense  red  glare  com¬ 
ing  from  the  electric  globes.  There  are  six  22,000  candle 
power  arc-lights,  shaded  with  red  paper.  They  remind  you 
very  much  of  piano  lamps.  About  each  lamp  six  patients 
recline,  each  upon  an  elevated  couch,  with  a  nurse  standing  by 
his  or  her  side.  The  light  is  so  glaring  that  both  patients  and 
nurses  have  to  wear  dark  glasses.  Each  patient  requires  a 
separate  nurse,  for  it  is  necessary  to  hold  continually  a  disc 
firmly  pressed  against  the  face,  through  which  the  light  is 
projected.  The  tubes  that  direct  the  light  upon  the  affected 
surface  look  very  much  like  telescopes.  There  is  one  tube  for 
each  patient.  The  purpose  of  the  teleseopie  arrangement  is 
that  all  the  heat  rays  shall  be  eliminated,  and  only  the  chem¬ 
ical,  consisting  of  the  blue,  violet  and  ultra-violet,  allowed  to 
pass  on.  For  it  appears  that  they  alone  possess  the  bac¬ 
tericidal  power.  The  exclusion  of  the  yellow  and  red  rays  is 
effected  by  an  ingenious  combination  of  lenses  together  with 
the  assistance  of  water.  The  treatment  consumes  one  hour. 
Though  the  Institute  is  in  full  blast  from  7:30  a.  m.  to  8  p.  m. 
there  is  always  a  long  waiting  list.  The  power  to  furnish  the 
arc-lights  is  in  the  basement  immediately  beneath  the  operat¬ 
ing  room.  It  was  necessary  to  have  their  own  plant  in  order 
to  generate  the  extreme  amount  of  electricity  required. 

Professor  Finsen  first  employed  sunlight  in  his  experiments, 
but  soon  discovered  that  the  sunshine  in  that  climate  was  too 
uncertain.  Patients  come  here  from  all  parts  of  the  world. 
I  he  Institute  is  very  democratic,  for  there  is  no  distinction 
in  race,  color  or  condition.  They  are  all  treated  alike. 

The  average  time  for  a  case  is  about  seven  months,  or  it  may 
require  more  than  a  year.  Some  mild  cases  recover  in  a  few 
weeks. 

The  charge  to  a  Dane  is  $18  per  month,  to  an  outsider  $30. 
But  since  all  Denmark  is  so  enthusiastic  over  it,  a  Dane, 


though  without  the  means,  can  have  his  expenses  defrayed  by 
the  district  from  which  he  comes. 

As  these  patients  on  account  of  their  unsightliness  experience 
great  difficulty  in  obtaining  lodgings,  two  shrewd  former  pa¬ 
tients  established  a  boarding-house  and  their  enterprise  has 
been  richly  rewarded.  A.  K.  Warner,  M.D. 


National  Board  of  Medical  Examiners. 

Detroit,  January  12,  1902. 

To  the  Editor: — Permit  me  to  make  a  few  remarks  concern¬ 
ing  the  editorial,  “National  Board  of  Medical  Examiners,”  in 
the  last  issue  of  The  Journal.  I  should  like  to  take  excep¬ 
tion  to  the  statement:  “Without  taking  space  to  give  our  rea¬ 
son,  we  believe  the  ultimate  results  of  reciprocity,  as  now 
understood,  would  be  to  lower  rather  than  to  elevate  the 
standard.”  This  statement  is  erroneous.  Aside  from  this 
remark,  however,  I  should  like  to  endorse,  very  emphatically, 
the  ideas  expressed  in  the  editorial.  The  opinion  has  been  ex¬ 
pressed  also  by  me,  some  time  ago,  that  “the  most  desirable 
regulation  of  the  license  to  practice  medicine  would  come  from 
a  National  Board  controlling  the  whole  of  the  United  States.” 
I  also  said  that  our  Constitution  prevents  this  solution  at 
present.  The  solution  advocated  in  the  editorial  comes  nearest 
to  this.  You  mention  as  cardinal  points: 

1.  A  Board  of  Examiners  which  shall  have  authority  to  grant 
licenses  that  shall  be  recognized  throughout  the  country. 

2.  The  examination  should  in  part  be  conducted  in  hospitals 
and  laboratories,  i.  e.,  they  shall  be  practical. 

3.  A  fair  standard  of  preliminary  education  should  be  re¬ 
quired. 

4.  The  applicant  shall  be  a  graduate  from  a  reputable 
medical  college. 

I  should  like  you  to  add: 

5.  The  National  Board  shall  inspect  the  medical  colleges  and 
decide  which  colleges  can  be  regarded  to  be  of  a  high  standard 
as  to  teachers  and  teaching  facilities. 

Practical  considerations  may,  perhaps,  show  that  more  than 
nine  members  may  be  required  on  the  Board,  and  that  a  sub¬ 
division  may  be  necessary.  Taken  as  a  whole,  I  must  admit 
that  a  more  ideal  solution  of  the  complex  problem  may  not  be 
found,  at  the  present  time.  I,  therefore,  take  occasion  to 
recommend,  most  heartily,  the  institution  of  a  National  Board 
of  Examiners  as  suggested  in  your  editorial  and  I  hope  that 
decided  steps  will  be  taken  at  the  next  meeting  of  the  American 
Medical  Association  to  advance  the  solution  of  a  question 
which  is  of  such  great  importance  for  the  public  as  well  as  for 
the  medical  profession.  Meanwhile  the  establishment  *f  inter¬ 
state  reciprocity  on  the  basis  of  uniform  medical  legislation 
should  be  furthered  by  all  possible  means. 

Very  truly  yours,  Emil  Amberg,  M.D. 

Secretary  of  the  Committee  on  Uniform  Medical  Legislation  of  the 

Conference  of  the  Committee  on  National  Legislation  of  the 

American  Medical  Association  and  Affiliated  Societies. 


Pekin,  III.,  Jan.  11,  1902. 

To  the  Editor: — I  have  just  read  your  editorial  in  to-day’s 
number  of  The  Journal,  and  it  occurs  to  me  that  there  is  an 
easier  and  simpler  way  of  deciding  as  to  professional  qualifica¬ 
tions  than  any  yet  proposed.  The  primary  object  of  all  medical 
legislation  is  to  protect  the  people  from  the  ravages  of  the 
army  of  charlatans  that  infest  the  country.  Does  it  succeed? 
No.  Look  at  our  own  Illinois,  the  pioneer  in  medical  legisla¬ 
tion:  Chicago  is  full  of  quacks.  Peoria,  Quincy,  Springfield, 
and  every  other  city  in  the  state  is  infested  with  them.  Even 
in  Pekin  we  have  a  “magnetic  healer”  that  can  not  spell  sugar, 
and  I  am  told  he  is  making  more  money  than  any  competent 
practitioner  in  town.  Then  we  have  Eddyites  galore,  and  a 
few  Dowieites  just  out  of  town.  Notwithstanding  all  this  in¬ 
fringement  upon  the  intent  of  the  law,  the  most  learned  pro¬ 
fessor  in  the  country  outside  of  Illinois  could  not  practice  here 
without  passing  the  required  examination.  The  Army,  the 
Navy  and  the  Marine-Hospital  services  will  continue  their  ex¬ 
aminations  as  usual.  It  is  with  the  State  Examining  Boards 
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that  1  am  concerned.  They  usually  adopt  their  own  special 
rules  as  to  qualifications.  Now,  in  transferring  from  one  state 
to  another,  why  not  accept  membership  in  the  American  Medical 
Association  as  evidence  of  necessary  qualification?  Each  mem¬ 
ber  is  also  a  member  of  his  state  and  local  societies;  he  has 
the  recommendations  of  all  these,  and  this,  it  seems  to  me, 
should  be  sufficient  evidence  of  fitness,  and  should  be  so  recog¬ 
nized  by  all  state  boards.  Very  respectfully, 

Jno.  I.  Skelly,  M.D. 


Book  Notices. 


Experimentelle  und  Kritische  Beitraege  Zur  LIaendedisin- 
fectionsfrage.  Von  Dr.  Richard  Schaeffer,  in  Berlin.  Mit  12 
Tabellen  und  4  Abbildungen  auf  2  Tafeln.  Paper.  Pp.  110.  Ber¬ 
lin  :  Verlag  von  S.  Karger.  1902. 

This  monograph  gives  the  details  of  investigations  and  ex¬ 
periments  in  regard  to  the  important  question  of  hand  disin¬ 
fection  in  surgery.  The  author  finds  as  a  result  of  his  studies 
that  even  the  most  careful  washing  and  brushing  of  the  hands 
and  the  employment  of  very  hot  water  and  numerous  changes, 
even  for  a  long  time,  will  still  leave  numbers  of  germs  upon 
the  skin.  The  employment  of  sand  and  sterile  towels  scarcely 
perceptibly  diminishes  their  number.  The  employment  of 
aseptics  such  as  sublimate,  lysol,  etc.,  are  not  sufficient  to 
effectively  reduce  the  number;  they  may  reduce  the  number  of 
colonies  in  cultures  but  not  destroy  them  entirely  or  leave  the 
hand  in  a  safe  condition,  nor  can  we  expect  any  very  germicidal 
action  of  alcohol.  That  in  his  experiments  he  produced  1000 
colonies  from  filtered  debris  of  alcohol  employed  is  one  of  thfe 
most  satisfactory  confirmations,  in  his  opinion,  of  these  views. 
Alcohol,  however,  is  excellent  as  a  mechanical  cleansing  agent 
and  can  so  reduce  the  number  of  germs,  especially  in  addition 
with  hot  water,  as  to  make  the  danger  of  infection  small.  It  is 
also  on  theoretic  grounds  advisable  that  the  hands  should  be 
bathed  in  a  sterile  fluid,  the  most  satisfactory  for  which  would 
be  a  1  per  cent,  sublimate  solution.  As  regards  the  question 
of  gloves  he  believes  that  if  they  do  not  seriously  affect  the 
tact  sense  their  employment  is  in  the  line  of  surgical  asepsis. 
The  impermeable  gloves,  other  things  being  equal,  are  still 
better  than  those  which  are  permeable.  The  importance  of 
quick  and  accurate  operation  is  dwelt  upon,  leaving  of  smooth 
wounds  and  the  avoidance  of  tears,  etc.,  in  operations.  We 
can  not  avoid  air  infection,  which  is  even  more  uncontrollable 
than  that  of  the  hands,  and,  therefore,  the  quicker  the  danger 
is  past  the  less  the  chance  of  infection.  For  slignt  operations, 
infection  even  without  the  use  of  gloves  can  be  practically  ex¬ 
cluded  if  care  is  taken  as  to  this  detail.  In  severer  operations, 
of  course,  it  may  be  impossible.  The  subject  is  one  that  re¬ 
quires  still  more  study  and  experiment  to  give  thorough  satis¬ 
faction  in  regard  to  the  possibilities.  The  work  seems  to  be  a 
rather  important  memoir  on  this  specially  important  subject. 


Studies  of  the  Internal  Anatomy  of  the  Face.  By  M.  H. 
Cryer,  M.D.,  D.D.S.,  Professor  of  Oral  Surgery,  Department  of  Den¬ 
tistry  University  of  Pennsylvania.  Cloth.  Pp.  176.  With  151  illus¬ 
trations.  Philadelphia  :  S.  S.  White  Dental  Manufacturing  Com¬ 
pany.  1901. 

The  view  that  no  illustrations  are  so  true  to  nature  as  photo¬ 
graphs  is  adopted  by  Dr.  Cryer.  His  work  (illustrated  with 
half-tone  illustrations  from  photographs  of  actual  sections  of 
the  bones  of  the  face  and  jaws)  is  the  result  of  “an  investiga¬ 
tion  during  which  hundreds  of  skulls  have  been  dissected  and 
studied.”  This  is  a  marked  departure  from  the  methods  of 
studying  anatomy  so  long  in  vogue.  The  tissues  as  they  exist 
in  their  relation  to  each  other  are  beautifully  shown. 

The  illustrations  are  reminders  to  the  student  of  anatomy 
that,  as  the  author  remarks,  “owing  to  the  degeneracy  of  the 
face  and  jaws  it  is  possible  though  doubtful  that  in  a  thousand 
bones  two  or  three  should  be  found  which  exactly  correspond 
with  the  typical  bones  so  pictured.” 

In  the  evolution  of  man,  the  face  and  jaws,  as  Talbot  has 
shown,  undergo  arrests  of  development  and  more  marked  de¬ 
formities  may  exist  than  any  illustrated  in  this  work,  which 
is  a  gentle  reminder  to  dentist  and  rhinologist  alike  to  study 
the  origin  of  these  structures  before  undertaking  special  treat¬ 


ment.  The  author  has  not  fully  mastered  the  law  of  economy 
of  growth,  now  nearly  twenty  centuries  old.  His  views  as  to 
the  predominance  of  the  cerebellum  as  a  cause  of  prognathism 
will  appear  antiquated  to  modern  anatomists.  The  work,  while 
of  value,  has  little  anthropologic  and  biologic  data. 

A  Treatise  on  Medical  Jurisprudence.  Based  on  Lectures  De¬ 
livered  at  University  College,  London.  By  George  Vivian  Poore, 
M.D.  (Lond.),  F.R.C.P.,  Professor  of  the  Principles  and  Practice  of 
Medicine,  University  College,  London.  With  Illustrations.  Cloth. 
Pp.  533.  Price,  $4.00.  New  York  :  Longmans,  Green  &  Co.  1901. 

These  lectures,  delivered  at  the  University  College,  London, 
and  taken  in  shorthand  for  the  Clinical  Journal,  are  reproduced 
in  this  work.  Its  ready  colloquial  style  and  illustrative  re¬ 
marks  on  the  cases  make  it  almost  as  interesting  as  a  novel. 
It  is  especially  adapted  to  English  laws  and  usages  and  the 
references,  of  course,  are  made  to  the  English  statutes  and  prac¬ 
tices  rather  than  to  the  American,  but  that  will  not  necessarily 
seriously  affect  its  value  to  American  readers.  A  few  things 
here  and  there,  as  might  be  expected,  are  superficially  treated, 
and  it  would  not  be  entirely  safe,  for  example,  to  follow  the 
author’s  distinction  as  regards  poisonous  and  non-poisonous 
mushrooms.  There  may  be  other  slight  inaccuracies,  but  we 
believe  they  are  rather  few,  and  on  the  whole  the  book  will  be 
a  safe  guide.  Insanity  is  treated  rather  sketchily  and  much 
dependence  seems  to  be  placed  upon  the  illustrations  which  we 
do  not  consider  the  best  way  of  giving  students  an  idea  as  to 
the  different  forms.  In  fact,  the  illustrations  of  insanity  are 
very  poor  substitutes  for  actual  experience  with  cases  or  really 
good  descriptions,  and  the  space  taken  up  in  this  book  might 
perhaps  have  been  better  filled.  The  book  is  one  that  can  well 
be  added  to  any  specialist’s  library  and  would  be  convenient 
for  consultation  by  both  lawyer  and  physician. 

Modern  Obstetrics,  General  and  Operative.  By  W.  A.  New¬ 
man  Dorland,  A.M.,  M.D.,  Assistant  Demonstrator  of  Obstetrics, 
University  of  Pennsylvania ;  Assistant  Obstetrician  to  the  Univer¬ 
sity  Hospital ;  Associate  in  Gynecology  in  the  Philadelphia  Poly¬ 
clinic  ;  One  of  the  Consulting  Obstetricians  to  the  Southeastern 
Dispensary  for  Women.  With  201  Illustrations.  Second  Edition, 
Revised  and  Enlarged.  Philadelphia  and  London  :  W.  B.  Saunders 
&  Co.  1901. 

This  work  deserves  commendation,  and  that  it  has  received 
what  it  deserves  at  the  hands  of  the  profession  is  attested  by 
the  fact  that  a  second  edition  is  called  for  within  such  a  short 
time.  Especially  deserving  of  praise  is  the  chapter  on  Puer¬ 
peral  Sepsis.  The  various  forms  of  puerperal  sepsis  are  classed 
under  General  and  Local,  and  under  these  heads  the  different 
forms  are  discussed  in  a  systematic,  practical  and  altogether 
satisfactory  manner.  This  chapter  will  unquestionably  help 
to  bring  about  more  accurate  and  scientific  diagnoses  in  these 
cases.  The  happy-go-lucky  manner  in  which  the  terms  “puer¬ 
peral  sepsis”  and  “puerperal  infection”  have  been  and  still  are 
used  by  many  writers  to  indicate  pathologic  conditions  which 
differ  widely,  is  reprehensible,  and  all  efforts  toward  a  sys¬ 
tematic  and  scientific  classification  of  the  various  forms  of 
puerperal  infection  are  to  be  commended.  Such  an  effort  has 
been  made  by  the  author,  and  the  degree  of  success  attained 
is  as  great  as  could  be  expected  in  the  present  state  of  knowl¬ 
edge. 

A  Text-Book  of  Medicine.  Begun  by  the  late  Charles  Hilton 
Fagge,  M.D.,  F.R.C.P.,  Sometime  Physician  to  Guy’s  Hospital. 
Completed  after  his  death  and  since  revised  or  re-written  by  Philip 
Henry  Pye-Smith,  M.D..  F.R.S.,  Fellow  of  the  Royal  College  of 
rhysiciaus.  Fourth  Edition.  In  Two  Volumes.  Vol.  I.  Cloth. 
Pp  1123  Price,  $6.00  net.  Philadelphia :  P.  Blakiston’s  Son  & 
Co.’  1901. 

This  is  a  well-known  standard  text-book  in  Great  Britain, 
but  it  has  never  obtained  anything  but  a  fair  recognition  in 
this  country.  The  general  arrangement  and  method  of  present¬ 
ing  the  subject  is  unique  but  excellent.  The  work  was  orig 
inallv  written  by  Dr.  Charles  Hilton  Fagge,  who  died  in  1883, 
leaving  the  manuscript  practically  completed,  but  the  book  did 
not  appear  until  two  years  later.  Since  then  it  has  reached  the 
fourth  edition  and,  as  is  stated  in  the  preface,  “there  is  scarcely 
a  page  of  the  late  Dr.  Fagge’s  work  as  he  left  it  at  the  time  of 
his  premature  death  in  1883.”  Although,  as  a  rule,  the  book 
is  up  to  date,  some  parts  of  it  do  not  bear  strong  evidence  of 
this.  None  of  the  literature  on  yellow  fever  is  referred  to  a 
later  date  than  1897,  and  the  recent  discoveries  regarding  the 
transmission  of  malaria  are  not  mentioned.  The  section  on 
“Tuberculosis”  might  have  been  written  ten  years  ago,  so  far 
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as  it  refers  to  modern  ideas.  As  a  whole,  however,  the  work  is 
thoroughly  reliable  and  with  few  equals  as  a  text-book  on  gen¬ 
eral  medicine. 

Neurological  Technique.  Some  Special  Histological  Methods 
Employed  for  the  Study  of  the  Nervous  System,  Together  with  a 
Laboratory  Outline  for  the  Dissection  of  the  Central  Nervous  Sys¬ 
tem  and  the  Neurological  Nomenclature  (BNA)  Arranged  in  a 
Classified  List.  By  Irving  Hardesty,  I'h.D.,  Instructor  in  Anatomy, 
the  University  of  California.  Cloth.  Pp.  183.  Price,  $1.75  net. 
Chicago  :  The  University  of  Chicago  Press.  1902. 

The  University  of  Chicago  Press  has  sent  out  this  volume, 
which  ought  to  be  a  very  useful  one  for  consultation  by  asylum, 
hospital  and  other  physicians  who  have  the  opportunity  to 
make  anatomic  preparations  of  the  nervous  system.  The  recog¬ 
nized  methods  are  described  both  for  the  preparation  of  sections 
and  of  dry  and  wet  specimens  for  museum  purposes,  with  also 
directions  for  dissection  and  postmortem  work.  \\  e  do  not 
know  any  other  book  of  its  size  that  seems  quite  as  complete 
and  useful  as  the  present  one,  and  none,  of  course,  that  ought 
to  be  more  up  to  date.  The  anatomic  nomenclature  of  the 
Basel  commission  is  given  in  the  concluding  chapter  as  far  as 
it  covers  the  nervous  system,  and  is  a  very  useful  feature. 

The  Diagnosis  of  Nervous  and  Mental  Diseases.  By  Howell 
T.  Pershing,  M.Sc.,  M.D.,  Professor  of  Nervous  and  Mental  Dis¬ 
eases  in  the  University  of  Denver.  Illustrated.  Cloth.  Pp.  223. 
Price,  $1.25  net.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1901. 

The  object  of  this  little  work  as  stated  by  the  author  is  to 
facilitate  the  recognition  of  disorders  of  the  nervous  system 
and  mind  by  those  who  are  not  specialists  in  the  departments 
of  neurology  or  psychiatry.  It  is,  therefore,  simply  a  compila¬ 
tion  of  facts  and  in  the  main,  especially  as  regards  the  neuro-  ' 
logical  side,  judiciously  made.  We  do  not  think  that  its 
classification  of  mental  disorders  is  exactly  that  which  is  com¬ 
ing  to  be  most  generally  accepted,  and  some  of  the  types  and 
diagnostic  symptoms  will  not  be  of  such  service  as  will  be  the 
case  with  those  in  regard  to  nervous  diseases  proper.  The 
author  largely  follows  the  etiologic  classification  and  recog¬ 
nizes  a  number  of  types  of  mental  disease  which  really  have 
no  clinical  existence,  in  our  opinion.  This,  however,  is  of 
minor  importance.  As  a  guide  in  medical  diagnosis  of  dis¬ 
eases  of  the  brain  and  nervous  system  it  will  be  found  decid¬ 
edly  serviceable  to  the  general  practitioner. 

Atlas  and  Principles  of  Bacteriology,  and  Text-Book  of  Spe¬ 
cial  Bacteriologic  Diagnosis.  By  Prof.  Dr.  K.  B.  Lehmann,  Director 
of  the  Hygienic  Institute  in  Wurzburg,  and  R.  O.  Neumann.  Dr. 
Phil,  and  Med.,  Assistant  in  the  Hygienic  Institute  in  Wurzburg. 
Authorized  Translation  from  the  Second  Enlarged  and  Revised 
German  Edition.  Edited  by  George  H.  Weaver,  M.D.,  Assistant 
Professor  of  Pathology.  Rush  Medical  College,  Chicago.  Part  II, 
Text ;  Part  I,  Atlas.  Philadelphia  and  London :  W.  B.  Saunders 
A  Co.  1901. 

The  present  volumes  of  Saunders’  well-known  series  of 
Medical  Hand-Atlases  are  fully  up  to  the  standards  of  the 
previous  books  in  this  series.  These  two  volumes  on  bacter¬ 
iology  contain  a  vast  amount  of  essential  information  conveni¬ 
ently  arranged.  The  illustrations  are  many  of  them  striking 
and  can  not  but  be  of  service  to  all  engaged  in  general  work 
in  bacteriology,  more  particularly  students.  The  translation 
is  good,  and  the  work  of  the  editor  has  improved  the  text  very 
materially,  especially  in  correcting  numerous  mistakes  in  the 
references  of  the  original  to  the  literature  and  in  verifying  and 
correcting  references  to  the  plates,  lleferences  to  articles  in 
English  have  also  been  inserted. 

Text-Book  of  Medicine  for  Students  and  Practitioners.  By 
Dr.  Adolf  Striimpell,  Professor  and  Director  of  the  Medical  Clin¬ 
ique  at  the  University  of  Erlangen.  Third  American  Edition, 
Translated  by  Permission  from  the  13th  German  Edition,  by  Her¬ 
man  P.  Vickery,  A.B.,  M.D.,  Instructor  in  Clinical  Medicine,  Har¬ 
vard  University  ;  and  Philip  Coombs  Knapp,  A.M.,  M.D.,  Ex-Presi¬ 
dent  of  the  American  Neurological  Association ;  with  Editorial 
Notes  by  Frederick  C.  Shattuck,  A.M.,  M.D.,  Jackson  Professor  of 
Clinical  Medicine,  Harvard  University.  With  185  Illustrations  in 
the  Text,  and  One  Plate.  New  York  :  D.  Appleton  &  Co.  1901. 

A  book  which  has  reached  thirteen  editions  in  the  original 
language  and  three  in  its  English  translation  does  not  require 
any  extended  notice  at  this  time.  Suffice  it  to  say  that  since 
the  second  edition  of  this  English  translation  appeared  in  1893, 
seven  new  editions  have  appeared  in  Germany  so  that  the 
book  has  been  almost  wholly  rewritten  and  must  be  considered 
as  fully  in  line  with  the  most  recent  knowledge.  The  trans¬ 
lators  have  added  a  chapter  upon  the  bubonic  plague,  and 
notes  that  may  be  of  assistance  to  the  American  physician. 


Dr.  F.  C.  Shattuck  has  made  a  number  of  editorial  notes,, 
which  also  increase  the  value  of  the  work. 

The  Diagnosis  and  Treatment  of  Diseases  of  the  Rectum. 
Beiug  a  Practical  Treatise  on  Fistula,  Piles,  Fissure  and  Painful 
Ulcer,  Procidentia,  Tolypus,  Stricture,  Cancer,  etc.  By  William. 
Allingham,  F.R.C.S.  Eng.,  Ex-Member  of  Council  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England  ;  and  Herbert  W.  Allingham,  F.R.C.S. 
Eng.,  Surgeon  to  the  Household  of  His  Majesty  the  King.  Seventh 
Edition.  Cloth.  Pp.  471.  Price,  $3.25.  New  York  :  William  Wood: 
&  Co.  1901. 

This  work  is  a  leading  English  publication  on  its  subject. 
The  changes  which  have  been  made  as  given  by  the  author  are 
condensation  where  possible  and  such  slight  alterations  as  the 
advances  of  rectal  surgery  require,  chiefly  in  the  matter  of 
excision  of  the  rectum  and  inguinal  colotomy.  The  work  is- 
rather  full  in  its  notice  of  American  literature,  though  it  makee 
no  mention  whatever  of  Martin’s  valves,  the  existence  of  which 
is  one  of  the  much  discussed  questions  among  American  proc¬ 
tologists.  The  work  is  well  issued  by  Wood  and  Company,  and 
ought  to  be  a  useful  addition  to  American  literature  on  the- 
subject. 

Diseases  of  the  Nose  and  Throat.  By  Cornelius  G.  Coakley, 
M.D.  Second  Edition,  12mo.  Pp.  55C.  Philadelphia  and  New 
York  :  Lee  Brothers.  1901. 

This  book  is  a  summary  of  many  well-known  books  on  Dis¬ 
eases  of  the  Nose  and  Throat,  and  of  recent  literature,  but  it 
contains  nothing  new,  and  the  facts  are  not  presented  in  a 
novel  manner.  It  might  be  a  handy  book  for  physicians  who 
wish  now  and  then  to  brush  up  hastily  on  the  diseases  of  which 
it  treats,  but  it  can  not  be  especially  recommended  for  those 
who  desire  precise  information  upon  these  subjects.  The 
recommendation  of  a  10  per  cent,  solution  of  cocain  for  nasal 
anesthesia  does  not  appear  judicious.  It  is  certain  that  many 
patients  will  be  unpleasantly  affected  by  this  strength,  and 
much  weaker  solutions  are  quite  efficacious. 

A  Handbook  of  Diseases  of  the  Nose  and  Pharynx.  By  James 
B.  Ball,  M.D.  (Lond.),  Physician  to  the  Department  for  Diseases 
of  the  Throat,  Nose,  and  Ear,  West  London  Hospital.  Fourth 
Edition.  With  61  Illustrations.  Cloth.  Pp.  439.  Price,  $2.25. 
New  York  :  William  Wood  &  Co.  1901. 

This  book  presents  no  great  changes  from  the  previous  edi¬ 
tion.  It  has  been  revised  and  a  number  of  corrections  and 
alterations  have  been  made.  The  size  remains  nearly  the  same,, 
there  being  no  considerable  addition  to  the  number  of  pages  as 
found  in  the  third  edition.  The  various  subjects  are  treated 
quite  comprehensively  and  more  fully  than  in  most  hand¬ 
books.  The  writing  is  logical — the  text  self-explanatory.  To 
the  senior  student  and  practitioner,  for  whom  it  is  designed, 
the  book  will  be  found  instructive  and  quite  satisfactory. 

A  Manual  of  Medicine.  Edited  by  W.  H.  Allchin,  M.D.  Lond.. 
F.R.C.P.,  F.R.S.  Ed.,  Senior  Physician  and  Lecturer  on  Clinical 
Medicine,  Westminster  Hospital.  Volume  III.  Diseases  of  the 
Nervous  System.  Cloth.  Pp.  417.  Price.  $2.00.  New  York:  The 
Macmillan  Co.  1901. 

This  third  volume  of  Allcliin’s  Manual  of  Medicine  com¬ 
prises  a  consideration  of  the  diseases  of  the  nervous  system  and 
is  a  very  reliable  though  an  abbreviated  compendium  on  its 
subject.  Among  the  contributors  are  Drs.  Sherrington,  Taylor, 
Turner  and  others,  all  well  known.  The  subjects  seem  to  be 
well  handled.  In  conclusion  it  gives  a  chapter  on  medical 
ophthalmology  and  one  on  the  medical  application  of  elec¬ 
tricity,  both  of  which  are  serviceable  additions. 

First  Aid  to  the  Injured  and  Ambulance  Drill.  By  H.  Drink- 
water.  M.D.  Cloth.  Pp.  104.  Price,  $0.40.  Edinburgh  and  Lon¬ 
don  :  Ballantyne,  Hanson  &  Co. 

This  is  a  very  convenient  little  manual  of  first-aid,  useful 
both  as  regards  its  descriptions  and  its  illustrations,  which  are 
well  selected  and  ought  to  be  very  serviceable.  It  would  be 
well  for  many  physicians  who  are  not  in  daily  contact  with 
surgical  emergencies  to  look  into  a  little  book  like  this  once  in 
a  while  to  freshen  their  memories  as  regards  what  might  have 
to  be  done.  So  far  as  we  can  judge  it  is  one  of  the  best  of  its 
kind  and  its  size  makes  it  very  convenient. 

Microbes  and  Health.  By  Samuel  J.  Wilson,  M.D.,  Detroit, 
Mich.,  Member  Clinton  County  Medical  Society.  Cloth.  Pp.  230. 
Price,  $1.00.  Lansing,  Mich.  :  Robert  Smith  Printing  Co.  1901. 

The  author  of  this  little  work  seems  to  be  a  faddist  in  his 
opposition  to  the  germ  theory  of  disease.  IIis  conclusions  and 
reasoning  are  not  convincing  and  not  likely  to  be  very  influen¬ 
tial  with  the  profession. 


Jan.  18,  1902. 
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Married. 


Edward  Howard,  M.D.,  to  Miss  Eliza  E.  Bervyman,  both  of 
Denver,  Co.,  January  1. 

Ray  K.  Barry,  M.D.,  to  Miss  Harriett  Wilson,  both  of  East 
Aurora,  N.  Y.,  January  1. 

Victor  G.  Vecki,  M.D.,  to  Mrs.  Minnie  A.  Veeki,  both  of  San 
Francisco,  Cal.,  January  5. 

Benjamin  0.  Coates,  M.D.,  to  Miss  Mary  Rose,  both  of 
Cleveland,  Ohio,  January  4. 

William  A.  Reid,  M.D.,  Checotah,  I.  T„  to  Miss  Alice  Leeper, 
of  Virginia,  111.,  January  1. 

William  L.  Rayl,  M.D.,  to  Miss  Pearl  A.  Bates,  both  of 
Caledonia,  Mich.,  January  1. 

James  C.  Dltrrum,  M.D.,  Clarksville,  Texas,  to  Miss  Parks, 
of  Irvine,  Ky.,  December  23. 

Robert  L.  Gali.aiier,  M.D.,  Texas,  to  Miss  Mae  Rhea,  of 
Knoxville,  Tenn.,  January  7. 

Edward  H.  Knittle,  M.D.,  to  Miss  Elizabeth  Neelan,  both 
of  Onslow,  Iowa,  December  25. 

Albert  Charles  Zaiser,  M.D.,  to  Miss  Grace  Melcher,  both 
of  Burlington,  Iowa,  January  1. 

C.  E.  Wright,  M.D.,  Oskaloosa,  Iowa,  to  Dr.  J.  D.  McIntosh, 
of  Charles  City,  Iowa,  January  1. 

G.  Wogan  Hursii,  M.D.,  Columbia,  S.  C.,  to  Miss  Iv.  G. 
Weidy,  of  Tamaqua,  Pa.,  January  1. 

Walter  Aldmond  Hager,  M.D.,  to  Miss  Harriet  Campbell, 
both  of  South  Bend,  Ind.,  January  8. 

William  Brimble-Combe,  M.D.,  Carmi,  Ill.,  to  Miss  Lucy 
Land,  of  Big  Prairie,  Ill.,  December  31. 

Edwin  S.  Day,  M.D.,  Earlham,  Iowa,  to  Miss  Sydna  Comp¬ 
ton,  of  Bear  Creek,  Iowa,  December  24. 

Frederick  E.  Squires,  M.D.,  Livonia,  N.  Y.,  to  Miss  Maude 
E.  Riley,  of  Geneseo,  X.  Y.,  December  31. 

George  E.  Senicler,  M.D.,  St.  Paul,  Minn.,  to  Miss  Abigail 
Dickson,  of  Milwaukee,  Wis.,  January  7. 

Richard  G.  Callihan,  M.D.,  to  Miss  Nettie  Roland,  both  of 
Luray,  Mo.,  at  Kalioka,  Mo.,  Nov.  24,  1901. 

Edwin  J.  Evans,  M.D.,  Rockland,  Mich.,  to  Miss  Katherine 
Leary,  of  Lake  Linden,  Mich.,  December  26. 

Charles  Milton  Leighton,  M.D.,  to  Miss  Nellie  Gertrude 
Sherry,  both  of  Portland,  Maine,  January  6. 

Robert  T.  Spain,  M.D.,  Des  Moines,  Iowa,  to  Miss  Verena 
Theresa  Kramer,  of  Keota,  Iowa,  January  1. 

Edmund  C.  Sandford,  M.D.,  Worcester,  Mass.,  to  Miss  Flor¬ 
ence  Bartling,  of  Berkley,  Cal.,  December  28. 

Alexander  J.  McCannel,  M.D.,  Lakota,  N.  Dak.,  to  Miss 
Lora  Tompkins,  of  Grand  Forks,  N.  Dak..  December  18. 

William  B.  Hunn,  M.D.,  McKinney,  Texas,  son  of  Dr.  George 
Hunn,  Shelby  City,  Ky.,  to  Mrs.  Mary  Steele,  of  McKinney. 

James  Percy  Snelling  Lenfestey,  M.D.,  De  Pere,  Wis.,  to 
Miss  Caroline  Agnes  Hurlbut,  of  Green  Bay,  Wis.,  January  15. 

Edwin  L.  Cary,  M.D.,  Whitewater,  Wis.,  to  Miss  Elizabeth 
E.,  daughter  of  Dr.  John  M.  Evans,  Evansville,  Wis.,  January  1. 

H.  S.  Vernon,  M.D.,  house-surgeon,  Chicago  Policlinic  and 
Hospital,  to  Miss  Bessie  Atwood,  of  Chicago,  January  4.  They 
will  reside  in  Lewistown,  Minn. 


Deaths  and  Obituaries. 


James  Rodman,  M.D.  University  of  Louisville,  Ky.,  1849, 
one  of  the  ablest  and  best-known  physicians  in  Kentucky,  died 
suddenly, of  heart  disease,  January  10,  at  his  home  in  Hopkins¬ 
ville,  aged  72.  His  death  was  wholly  unexpected,  as  he  seemed 
in  his  usual  health  and  spirits  on  the  day  of  his  death.  He 
practiced  his  profession  in  Hopkinsville  for  three  years,  when 
lie  went  to  Frankfort  to  erect  the  building  for  the  Feeb'e- 
Minded  Institute.  Three  years  later  he  was  made  superin¬ 
tendent  of  the  Western  Kentucky  Insane  Asylum  and  remained 
in  charge  until  1889.  Since  that  time  he  has  retired  from 
active  practice  and  has  acted  only  as  consultant  in  exceptional 
cases. 

William  C.  Dixon,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  I860,  a  neurologist,  of  Philadelphia,  died  after  an 


operation  for  appendicitis,  January  10.  He  served  throughout 
the  Civil  war  in  a  hospital  in  Philadelphia.  At  the  time  of  his 
death  he  was  a  visiting  physician  to  the  Pennsylvania  Hos¬ 
pital  for  the  Insane,  and  one  of  the  examiners  for  the  insane 
department  of  the  Philadelphia  Hospital. 

Joseph  Diehl  Thomas,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1869,  a  prominent  physician  of  Pittsburg,  Pa., 
one  of  the  founders  of  the  South  Side  Hospital,  a  member  of  the 
local,  county  and  state  societies  and  the  American  Medical 
Association,  and  professor  of  genito-urinary  diseases  in  the 
Western  Pennsylvania  Medical  College,  died  at  his  home  in 
Pittsburg,  January  8,  aged  58. 

Charles  Francis  Carpenter,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1849,  who  practiced  in  Chester  County 
until  1857,  then  moved  to  Louisville,  Ky.,  where  he  practiced 
until  1898,  when  he  returned  to  West  Chester,  died  at  that 
place,  January  5,  after  a  two  weeks’  illness  from  la  grippe, 
aged  76.  During  the  Civil  war  he  had  charge  of  the  Army 
Hospital  in  Louisville. 

Royal  B.  Prescott,  M.D.  Long  Island  College  Hospital. 
Brooklyn,  N.  Y.,  1866,  for  many  years  a  practitioner  and  oph¬ 
thalmologist  of  Nashua,  N.  H.,  member  of  many  medical 
societies,  medical  director  of  the  National  Guard  of  the  state 
from  1889  to  1894,  and  president  of  the  local  board  of  pension 
examiners,  died  at  his  home  in  Nashua,  January  2,  from  pneu¬ 
monia,  aged  63. 

William  Koonz,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1899,  died  about  two  months  ago  as  the  result  of  sepsis 
following  a  gunshot  wound  received  while  attending  a  wounded 
soldier  during  a  scouting  expedition  in  the  Philippine  Islands, 
aged  26.  His  remains  were  brought  back  to  the  United  States 
and  were  buried  in  Philadelphia  with  appropriate  ceremonies. 
January  3. 

Elwood  Stanley,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  Ohio,  1849,  one  of  the  oldest  residents  of  Sandusky,  Ohio, 
a  member  of  the  Erie  County  Medical  Society  and  of  the 
American  Medical  Association,  who  had  served  the  county  as 
coroner  and  the  city  as  a  member  of  the  city  council,  died  at 
his  residence  in  Sandusky,  January  4,  after  an  extended  illness, 
aged  7S. 

James  B.  Shaw,  M.D.-  University  of  Glasgow,  Scotland, 
1836,  who  had  been  a  resident  of  Santa  Barbara,  Cal.,  since 
1850,  and  who  practiced  medicine  for  a  short  time  only  when 
he  gave  it  up  for  the  pursuit  of  sheep  raising,  died  at  his  home 
in  Santa  Barbara,  from  pneumonia,  January  7,  aged  88. 

Ephraim  M.  Reynolds,  M.D.  College  of  Physicians  and 
Surgeons,  Keokuk,  Iowa,  1880,  a  member  of  the  American 
Medical  Association,  a  practitioner  of  Centerville,  Iowa,  and 
formerly  state  senator,  died  January  8,  at  his  home  in  Center¬ 
ville.  His  death  is  said  to  have  been  brought  on  by  excessive 
work  in  the  practice  of  his  profession. 

Richard  W.  Hill,  M.D.  University  of  Iowa,  Iowa  City,  1883. 
for  many  years  professor  of  anatomy  and  physiology  at  the 
Iowa  State  University,  local  surgeon  for  the  Rock  Island  road 
and  a  member  of  the  medical  staffs  of  several  hospitals,  was 
found  dead  in  his  bed  at  Davenport,  from  heart  disease. 
January  10. 

Daniel  Waldo  Stearns,  M.D.  Harvard  University  Medical 
School,  1888,  a  native  of  Newton,  Mass.,  died  at  his  home  in 
that  city,  January  9,  after  an  illness  of  two  days  from  kidney 
disease,  aged  37.  He  was  a  member  of  the  Massachusetts 
Medical  Society  and  had  served  as  a  member  of  the  common 
council. 

William  H.  Williams,  M.D.  Yale  Medical  School,  New 
Haven,  Conn.,  1847,  a  practitioner  of  Brooklyn  for  more  than 
half  a  century,  a  member  of  the  Kings  County,  New  York 
State  and  American  Medical  Associations,  died  at  his  home  in 
Brooklyn,  January  3,  aged  79. 

C.  Jane  Vincent,  M.D.  Woman’s  Medical  College  of  Penn¬ 
sylvania,  Philadelphia,  1882,  for  twenty  years  a  practitioner  of 
Allegheny,  Pa.,  and  a  member  of  the  local  and  state  medical 
societies,  died  at  her  home  in  Allegheny,  January  7,  from-  acute 
indigestion,  aged  48. 

Norbourne  N.  Shipman,  M.D.  Medical  College  of  Ohio, 
Cincinnati,  1874,  who  had  practiced  medicine  in  Seymour,  Ind., 
for  a  quarter  of  a  century,  and  was  secretary  of  the  Jackson 
County  Medical  Society,  died  at  his  home  in  Seymour,  January 
7,  aged  72. 

Phineas  I.  Mulvane,  M.D.  Rush  Medical  College,  died  at 
his  home  in  Chicago,  January  10,  aged  64.  His  early  practice 
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was  in  Bureau  County,  Ill.,  whence  he  moved  to  Topeka,  Kan., 
where  he  practiced  17  years,  returning  to  Chicago  last  year. 

Burk  Priddy,  M.D.  University  of  Nashville,  Tenn.,  1874,  a 
highly-esteemed  physician  of  Logan  County,  Ark.,  who  had 
represented  that  county  in  the  legislature  during  two  sessions, 
died  at  his  home  in  Magazine,  January  .31,  from  pneumonia. 

Edward  Steese,  M.D.  Cleveland  (Ohio)  Medical  College,  a 
retired  practitioner  of  Brookline,  Mass.,  and  a  member  of  the 
Brookline  Medical  Club,  died  at  his  home  in  that  place,  January 
6,  after  a  prolonged  period  of  invalidism,  aged  57. 

Thomas  A.  Carrico,  M.D.  a  prominent  physician  of  Charles 
County,  M.D.,  died  at  his  home  in  Oakland,  near  Bryanstown, 
January  5,  aged  74.  He  had  practiced  for  n-iore  than  half  a 
century  and  served  three  terms  in  the  legislature. 

Gazaway  B.  Knight,  M.D.  Medical  College  of  Georgia, 
Augusta,  1848,  who  was  an  active  practitioner  of  Madison,  Ga., 
until  his  retirement,  ten  years  ago,  died  at  his  home  in  that 
place,  January  3,  after  a  short  illness,  aged  76. 

J.  J.  Buchanan,  M.D.,  assistant  surgeon,  U.  S.  Navy,  and 
assigned  to  duty  on  the  Constellation,  committed  suicide  while 
delirious  from  typhoid  fever  at  the  naval  hospital  at  Coastes 
Harber  Island,  January  12,  aged  24. 

Harry  J.  Griffith,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1897,  a  promising  practitioner  of  Morgantown,  Ind.,  died 
at  the  Deaconess’  Hospital,  Indianapolis,  January  2,  after  an 
operation  for  appendicitis,  aged  27. 

G.  C.  Gray,  M.D.  Missouri  Medical  College,  St.  Louis,  Mo., 
1882,  one  of  the  leading  physicians  of  Harvel,  Ill.,  died  at 
his  home  in  that  place,  December  23,  after  an  illness  of  nine 
days,  from  pneumonia,  aged  52. 

Joseph  S.  Carreau,  M.D.  New  York  University,  1874,  who 
had  recently  returned  from  a  stay  of  two  years  in  Europe, 
died  suddenly  from  heart  disease  in  his  apartments  in  New 
York  City,  January  7,  aged  53. 

A.  Howell,  M.D.  University  of  Buffalo,  N.  Y.,  1865,  a 
practitioner  of  Eagle  Bend,  Minn.,  and  a  veteran  of  the  Civil 
war,  died  at  his  home  in  that  place,  December  28,  after  an 
operation  for  hernia,  aged  61. 

Smith  T.  Eerguson,  M.D.  Rush  Medical  College,  Chicago, 
1865,  a  prominent  physician  of  Joliet,  Ill.,  and  at  one  time 
physician  to  the  State  Penitentiary,  died  at  his  home  in  Joliet, 
January  10,  aged  56. 

John  R.  McDonald,  M.D.  University  of  Nashville,  Tenn., 
1867,  one  of  the  best-known  physicians  in  the  Tennessee  Valley, 
died  at  his  home  in  Courtland,  Ala.,  January  6,  from  pneu¬ 
monia,  aged  58. 

Elizabeth  A.  Darby,  M.D.  Woman’s  Medical  College,  Balti¬ 
more,  1896,  a  practitioner  of  Providence,  R.  I.,  died  there,  Jan¬ 
uary  1,  from  the  effects  of  a  self-inliicted  gunshot  wound,  aged 
32  years. 

Justinian  K.  Piersol,  M.D.  University  of  Buffalo,  N.  Y., 
1872,  a  prominent  physician  of  Adrian,  Mich.,  died  at  his 
home  in  that  city,  January  2,  after  a  lingering  illness,  aged  67. 

William  Augustus  Pierrepont,  M.D.  University  of  New 
York,  1S82,  a  retired  practitioner  of  Brooklyn,  N.  Y.,  died 
January  6,  after  a  short  illness,  from  heart  disease,  aged  46. 

Samuel  S.  Shamhart,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1896,  died  at  his  home  in  Hyattville, 
Wyo.,  as  the  result  of  an  overdose  of  chloral,  January  2. 

Joshua  M.  Doan,  M.D.  a  prominent  young  physician  of 
North  Bend,  Neb.,  died  from  the  effects  of  an  accidental  gunshot 
wound,  at  the  Fremont  Hospital,  January  6,  aged  27. 

George  W.  James,  M.D.  Rush  Medical  College,  Chicago, 
1865,  who  had  practiced  in  Lawson,  Mo.,  for  thirty  years,  died 
at  his  home  in  that  place,  January  2,  aged  64. 

John  D.  Young,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1865,  a  well-known  physician  of  Central  New  York,  died 
at  his  home  in  Starkville,  January  7,  aged  70. 

Leroy  E.  Jones,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1845,  one  of  the  oldest  practitioners  in  New  York  State,  died 
at  his  home  in  Buffalo,  January  6,  aged  81. 

Charles  Schaper,  M.D.  Rush  Medical  College,  Chicago,  1885, 
a  practitioner  of  Franklin,  Wis.,  died  at  his  home  in  that  place, 
December  29,  from  consumption,  aged  42. 

Frank  M.  Hayes,  M.D.  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburg,  1893,  died  at  his  home  in  Allegheny,  Pa., 
January  2.  from  pneumonia,  aged  40. 


James  S.  Wliedon,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1866,  who  practiced  in  Syracuse  from  1877  to  1899,  died  in 
Jordan,  N.  Y.,  December  26,  aged  57. 

William  W.  Young,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1894,  died  at  his  home  in  Nanticoke,  Pa.,  January 
6,  from  sepsis  resulting  from  a  felon. 

Lee  A.  Loggins,  M.D.  Washington  University,  St.  Louis, 
1898,  a  practitioner  of  Graham,  Texas,  died  at  the  house  of  his 
father  in  Ennis,  Texas,  December  27. 

A.  L.  Nichols,  M.D.  Rush  Medical  College,  Chicago,  died  at 
his  home  in  Ludington,  Mich.,  December  28,  after  a  two  weeks’ 
illness  from  typhoid  fever,  aged  36. 

Charles  C.  Garrett,  M.D.  Rush  Medical  College,  Chicago, 
1849,  was  burned  to  death  while  sleeping  in  his  office  at  Calvert, 
Texas,  December  26,  aged  83. 

Luther  Lagle,  M.D.  University  of  Louisville,  Ky.,  1886,  a 
practitioner  of  Gainesville,  Texas,  died  from  paralysis  after  a 
short  illness,  December  27. 

Andrew  J.  Christensen,  M.D.  Washington  University,  St. 
Louis,  1873,  died  January  7,  at  his  home  in  Waukon,  Iowa, 
from  pneumonia,  aged  75. 

Scott  C.  Newcomb,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1895,  died  at  his  home  in  Walpole,  Mass.,  December 
31,  from  heart  disease. 

W.  W.  Hibbard,  M.D.  Castleton  (Vt.)  Medical  College, 
1848,  died  at  his  home  in  Poultney,  Vt.,  December  21,  from 
pneumonia,  aged  73. 

Charles  Forbes,  M.D.  University  of  Glasgow,  Scotland,  died 
from  heart  disease  at  the  County  Hospital,  Georgetown,  B.C., 
December  26. 

Shannon  McRill,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1897,  at  his  home  in  Victoria,  Ill. 


Miscellany. 


Food  of  American  Soldiers  in  the  Tropics, — The  following 
is  from  the  annual  report  of  Major-General  Lloyd  Wheaton, 
U.  S.  Army,  commanding  the  Department  of  Northern  Luzon, 
P.  I.,  for  the  year  ending  June  30,  1901:  Contrary  to  theory, 
practical  demonstration  proves  beyond  a  doubt  that  American 
soldiers  serving  in  these  islands  need  the  full  army  ration, 
with  the  addition  of  more  sugar.  The  same  amount  of  first- 
<^ass  fresh  beef  is  required  as  in  Montana;  health  can  not  be 
maintained  without  an  abundance  of  nutritious  food  carefully 
prepared.  The  foreign  population  in  these  islands,  and  the 
wealthy  natives,  are  just  as  heavy  eaters  as  are  Americans; 
besides,  they  use  a  great  deal  of  Scotch  whiskey  and  red  wine. 
The  poor  masses  live  on  rice  and  fish,  but  not  from  choice. 
They  are  anemic  and  full  of  skin  diseases,  as  the  result  of 
an  impoverishing  diet.  Native  scouts  fed  on  the  army  ration 
soon  get  fat,  change  in  appearance  and  gain  in  strength.  In  a 
number  of  instances  many  native  prisoners  of  war,  and  ouier 
natives  convicted  of  crimes,  have  been  received  at  prisons  suffer¬ 
ing  from  beri-beri  or  skin  diseases.  The  surgeons  recom¬ 
mended  the  issue  of  the  army  ration,  stating  that  such  diseases 
were  the  result  of  an  impoverishing  diet  of  rice  and  fish. 
These  diseases  seem  to  have  rapidly  disappeared  under  the  be¬ 
nign  influences  of  the  army  ration.  It  has  been  suggested  by 
some  persons — not  company  commanders  or  their  men — that  a 
special  ration  should  be  issued  to  American  troops  serving 
in  the  tropics;  but  practical  demonstration  does  not  support 
any  such  opinions  founded  upon  theory.  Company,  troop  and 
battery  commanders  recommend  no  change  in  the  ration  except 
an  increase  in  the  amount  of  sugar,  and  the  issue  of  oatmeal. 

Have  We  a  Fraternity? — The  subject  of  medical  ethics  is 
one  which  is  talked  of  a  great  deal  by  physicians,  and  probably 
practiced  too  little,  or  else  we  would  have  more  harmony 
within  our  ranks.  To  do  unto  others  as  we  would  be  done  by, 
is  a  sufficient  rule  to  follow,  if  we  would  but  abide  by  its 
dictates,  but  how  many  can  conscientiously  claim  to  practice 
the  same  with  professional  brothers  or  neighbors?  In  the 
larger  towns  and  cities  it  is  expected  that  the  profession  should 
be  more  harmonious,  but  can  that  always  be  truthfully  said? 
On  the  contrary,  the  larger  the  place  the  greater  number  of 
cliques  or  divisions,  while  in  the  country  districts  these  di¬ 
visions  are  limited,  because  there  are  fewer  doctors.  How 
many  towns  in  the  state  are  there  in  which  the  medical 
profession  is  a  unit  on  the  question  of  consultations?  How 
many  men  are  there  who  are  members  of  the  state  or  district 
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medical  organizations  who,  for  one  reason  or  another,  refuse  to 
meet  other  practitioners  who  are  also  members  of  the  same 
organizations?  Let  each  member  of  our  State  Association 
examine  himself  and  place  a  few  of  the  interrogatives  so  as  to 
ascertain  whether  or  not  his  neighbor  is  altogether  at  fault. 
The  lack  of  consideration  for  each  other,  and  our  petty  preju¬ 
dices  formed  for  us  by  others,  is  the  greatest  producer  of  dis¬ 
cord.  When  a  doctor. decides  to  cnange  hi-'  location  how  many 
hands  of  good  fellowship  are  extended  to  him  by  those  in  tne 
field!  Is  it  not  probable  that  many  a  man  would  be  more 
disposed  to  walk  in  the  path  of  righteousness  in  his  new 
sphere  had  he  been  given  a  welcome  by  those  already  located, 
and  at  least,  better  established  than  he?  Now  that  we  have 
the  opportunity  of  raising  the  standard  of  medicine  in  our 
state  through  the  instrumentality  of  the  new  law,  it  seems 
timely  that  we  should  ascertain  whether  or  not  we  have  a  fra¬ 
ternity  within  our  ranks. — Texas  Clinic,  October,  1901. 

Prizes  Offered  by  the  Paris  Academie  de  Medecine. — 
Works  sent  in  to  compete  for  these  prizes  must  be  received 
by  the  end  of  February  of  the  year  in  question.  Those  not 
open  to  foreigners  are  omitted  from  the  following  list:  The 
Acad6mie  prize  of  1000  francs  is,  in  1902,  for  the  best  sealed 
article  on  toxins  in  pathology;  in  1903,  on  means  of  determin¬ 
ing  the  eliminating  activity  of  the  kidney ;  in  1904,  on  cirrhosis 
of  the  liver — clinical  and  experimental  study.  The  Alvarenga 
prize  is  annual,  800  francs,  for  best  article  on  any  branch  of 
medicine.  Apostoli,  600,  annual,  on  electrotherapy.  Baillarger, 
2000,  1902  and  1904,  treatment  of  the  insane.  Barbier,  3000, 
annual,  for  a  complete  cure  of  affections  hitherto  considered 
incurable.  Boullard,  1200,  1902  and  1904,  for  best  work  on 
or  best  results  in  treatment  of  mental  affections.  Bourceret, 
1200,  annual,  circulation  of  the  blood.  Buisson,  10,500,  1904, 
for  best  discoveries  with  result  of  curing  hitherto  incurable 
disease.  Dupierris,  2300,  1902  and  1904,  for  best  work  on  anes¬ 
thesia  or  affections  of  urinary  passages.  Capuron,  1000,  sealed, 
1902,  relations  between  fibrous  tumors  of  the  uterus  and 
pregnancy;  1903,  action  of  saline  waters  on  digestion;  1904, 
application  of  radiography  to  obstetrics.  Chevillion,  1500, 
annual,  cancerous  affections.  Civrieux,  800,  annual,  sealed, 

1902,  dementia;  1903,  cerebral  troubles  in  sclerosis  in  patches; 
1904,  role  of  syphilis  in  brain  disease.  Clarens,  400,  annual, 
hygiene.  Daudet,  1000,  sealed,  1902,  cancers;  1903,  general 
medication  in  treatment  of  cancers;  1904,  surgical  treatment  of 
neoplasms  of  large  intestine,  rectum  excepted.  Desportes, 
1300,  annual,  practical  medical  therapeutics.  Falret,  700, 
sealed,  1902,  somnambulism;  1904,  neurasthenia.  E.  Godard, 
1000,  annual,  internal  and  external  pathology.  Guzman,  in¬ 
come  of  1328  francs,  for  actually  effective  treatment  of  organic 
heart  disease.  T.  Herpin,  3000,  annual,  epilepsy  and  nervous 
affections.  Herpin,  1200,  sealed,  1902,  abortive  treatment  of 
cetanu-  Itard,  2400,  1903,  for  best  treatise  on  practical  miii- 
cine  or  applied  therapeutics  published  at  least  two  years. 
Jaequemier,  1700,  1904,  for  author  of  work  on  some  obstetric 
subject  which  has  realized  an  important  progress.  Laborie, 
500,  annual,  medical  statistics.  Laborie,  5000,  annual,  for  au¬ 
thor  who  has  materially  advanced  the  science  of  surgery. 
Lefevre,  1800,  sealed,  1902,  melancholia.  Lefort,  300,  1903, 
study  of  mineral  and  drinking  waters.  H.  Lorquet,  300,  annual, 
mental  affections.  Louis,  3000,  1904,  serotherapy  of  typhoid 
fever.  Mege,  900,  sealed,  etiology  and  pathogenesis  of  arterio¬ 
sclerosis.  Meynot,  2600,  annual,  affections  of  eyes  and  ears. 
Nativelle,  300,  annual,  for  extraction  of  hitherto  unisolated 
active  principle  of  some  drug.  Orfila,  4000,  sealed,  1902, 
alkaloids  of  belladonna,  hyoscyamus  and  datura.  Portal,  600, 
sealed,  1902,  experimental  research  on  inoculation  and  conta¬ 
gion  of  cancer;  1903,  pathologic  anatomy  of  salpingitis  in  re¬ 
lation  to  the  causes  producing  it;  1904,  comparative  hematol¬ 
ogic  study  of  variola  and  vaccine.  Pourat,  700,  annual,  sealed, 

1903,  secretions  of  microbes  and  their  physiologic  action  in  gen¬ 
esis  of  disease;  1904,  circulation  of  blood  in  lung.  P.  Bicoid, 
600,  1903,  venereal  diseases.  Saint-Lager,  1500,  for  person 
who  succeeds  in  experimentally  producing  tumor  of  the  thyroid 
by  substances  extracted  from  water  or  soil  of  countries  where 
goitre  is  endemic.  Saintour,  4400,  1902  and  1904,  for  best 
MS.  or  printed  work  on  any  branch  of  medicine.  Stanski, 
1500,  1902  and  1904,  study  of  miasmatic  contagion  in  epidemics 
in  general  or  in  a  particular  epidemic.  Tremblay,  7200,  1903, 
affections  of  urinary  passages.  Yernois,  70Q,  annual,  hygiene. 
The  Audiffred  prize  has  been  mentioned  several  times  in  The 
Journal.  It  is  an  endowed  income  of  24,000  francs  for  the 
person,  without  distinction  of  nationality  or  profession,  who, 
before  1921,  discovers  a  sovereign  remedy  that  will  cure  or 
prevent  tuberculosis. 


Societies. 


Watonwan  County  (Minn.)  Medical  Association. — The  annual 
meeting  of  this  Society  was  held  in  St.  James,  December  11.  Dr. 
Lanson  L.  McCurdy  was  elected  president  and  Dr.  W.  J.  McCarthy 
secretary,  both  of  Madelia. 

Samoset  Medical  Association. — The  medical  fraternity  of 
Plymouth,  Mass.,  met  December  19  and  organized  this  Associa¬ 
tion,  with  Dr.  Wilfred  G.  Brown  as  president  and  Dr.  J.  Holbrook 
Shaw,  vice-president  and  secretary. 

Lancaster  City  and  County  (Pa.)  Medical  Society. — The  fol¬ 
lowing  officers  were  elected  at  the  annual  meeting :  Dr.  Martin  L. 
Herr,  president ;  Dr.  Park  P.  Breneman,  secretary,  and  Dr.  George 
It.  Rohrer,  treasurer,  all  of  Lancaster. 

New  Britain  (Conn.)  Medical  Society. — The  tenth  annual 
meeting  of  this  Society  was  held  January  2,  when  President  Dr. 
George  J.  Holmes  and  Secretary  and  Treasurer  Dr.  Joseph  B. 
Brocksieper  were  unanimously  re-elected. 

Orange  County  (Texas)  Medical  Society. — The  first  meeting  of 
this  Society  since  its  organization  was  held  at  Orange.  The  follow¬ 
ing  officers  were  elected :  Dr.  J.  Saunders,  president ;  Dr.  J.  E. 
Reeves,  vice-president,  and  Dr.  M.  Rives,  secretary. 

Philadelphia  Obstetrical  Society. — At  the  annual  meeting  of 
this  Society,  January  2,  officers  were  elected  as  follows:  President, 
Dr.  John  M.  Fisher ;  vice-presidents,  Drs.  Richard  C.  Norris  and 
Wilmer  Krusent ;  secretary,  Dr.  Frank  W.  Talley,  and  treasurer, 
Dr.  John  W.  West. 

Springfield  (Ohio)  Academy  of  Medicine. — The  annual  meet¬ 
ing  of  the  Academy  was  held  January  6.  The  following  officers 
were  elected  :  Dr.  Read  L.  Bell,  president ;  D.  Walter  Spence,  vice- 
president,  and  Dr.  Joseph  A.  Link,  secretary.  The  annual  banquet 
was  held  January  15. 

Los  Angeles  (Cal.)  Academy  of  Medicine. — At  the  annual 
meeting  of  the  Academy,  held  December  27,  Dr.  Benjamin  O.  Webb 
was  elected  president ;  Dr.  Frances  O.  Yost,  first  vice-president ;  Dr. 
Frances  E.  Corbin,  second  vice-president,  and  Dr.  F.  M.  Pottinger, 
secretary  and  treasurer. 

Marion  County  (Kan.)  Medical  Association. — The  physicians 
of  Marion  County  met  last  month  to  organize  a  county  medical  asso¬ 
ciation.  Dr.  Richard  F.  Harris  was  elected  president  and  Dr.  J. 
Allen  Palmer,  Florence,  secretary.  The  first  regular  meeting  will 
be  held  some  time  this  month. 

Belmont  County  (Ohio)  Medical  Society. — At  the  annual 
meeting  of  this  Society,  held  recently  at  Bellaire,  Dr.  William  L. 
Judkins,  Barnesville,  was  elected  president ;  Dr.  J.  A.  Clark,  Glen¬ 
coe,  vice-president ;  Dr.  Alfred  C.  Beetham,  Bellaire,  secretary,  and 
Dr.  James  S.  McClellan,  Bellaire,  treasurer. 

Lancaster  City  (Pa.)  Pathological  Society. — At  the  annual 
meeting  of  this  Society,  held  December  27,  the  following  officers 
were  elected :  Dr.  George  L.  Cassel,  president ;  Drs.  William  H. 
Herr  and  Samuel  W.  Miller,  vice-presidents;  Dr.  John  W.  Kinard, 
secretary,  and  Dr.  Frank  G.  Hartman,  treasurer. 

Lane  County  (Ore.)  Medical  Society. — The  members  of  the 
regular  profession  of  Lane  County  met  at  Eugene.  December  21, 
and  organized  this  Society  with  the  following  officers  :  Dr.  William 
Kuykendall,  president ;  Dr.  Waldo  L.  Cheshire,  vice-president,  and 
Dr.  John  W.  Harris,  secretary,  all  of  Eugene. 

Austin  (Texas)  District  Medical  Society.— At  its  annual 
meeting,  held  in  Austin,  December  20,  the  following  officers  were 
elected  :  Dr.  William  J.  Mathews,  Austin,  president :  Drs.  E.  Mat 
Thomas,  Georgetown,  and  Cyrus  O.  Weller,  Austin,  vice-presidents  ; 
and  Dr.  W.  A.  Harper,  Austin,  secretary  and  treasurer. 

Vigo  County  (Ind.)  Medical  Society. — The  annual  meeting  and 
banquet  of  this  Society  were  held  at  Terre  Haute,  January  2.  Dr. 
W.  E.  Bell,  Terre  Haute,  president ;  Dr.  Richard  Belt,  West  Terre 
Haute,  vice-president ;  Dr.  Cassius  M.  Smick,  Terre  Haute,  treas¬ 
urer,  and  Dr.  Malachi  R.  Combs,  Terre  Haute,  secretary. 

Bond  County  (III.)  Medical  Society. — The  annual  meeting  of 
this  Society  was  held  at  Greenville,  January  2,  when  Dr.  E.  P. 
Poindexter,  Greenville,  was  elected  president :  Dr.  John  A.  Warren. 
Beaver  Creek,  vice-president ;  Dr.  William  T.  Easley,  Greenville, 
secretary,  and  Dr.  W.  C.  Barnes,  Mulberry  Grove,  treasurer. 

Madison  County  (Ala.)  Medical  Society.- — -At  the  annual  meet- 
of  this  Society,  held  in  Huntsville,  January  6,  Dr.  William  D.  Pet- 
tus,  Rep,  was  elected  president ;  Dr.  Felix  E.  Baldridge,  Huntsville, 
vice-president :  Dr.  Edgar  Rand,  Huntsville,  secretary  and  treas¬ 
urer,  and  Dr.  William  C.  Wheeler,  Huntsville,  county  health  officer. 

Manitowoc  County  (Wis.)  Medical  Society. — The  annual  meet¬ 
ing  of  this  Society,  held  in  Manitowoc,  January  4,  was  the  most 
successful  session  in  its  history.  The  following  officers  were  chos¬ 
en  :  Dr.  William  G.  Kemper,  Manitowoc,  president ;  Dr.  Louis  Falge. 
Reedsville,  vice-president,  and  Dr.  Herbert  Thurtell,  Manitowoc, 
secretary  and  treasurer. 

Canton  (Ohio)  Medical  Society. — The  annual  meeting  of  this 
Society  was  held  January  2.  Dr.  John  P.  DeWitt  was  elected  pres¬ 
ident  ;  Dr.  Williams,  vice-president ;  Dr.  Wallace  S.  Foulks,  record¬ 
ing  secretary  ;  Dr.  J.  Frank  Ivahler,  corresponding  secretary,  and 
Dr.  Frank  Da  Hinden,  treasurer.  Resolutions  were  adopted  in 
memory  of  the  late  Dr.  William  McConkey. 

Kansas  City  (Mo.)  Academy  of  Medicine. — At  the  annual 
meeting  of  the  Academy,  January  4,  Dr.  James  W.  Gaines  was 
elected  president ;  Dr.  Charles  B.  Hardin,  vice-president :  Dr.  George 
W  Bellows,  censor  ;  Dr.  John  G.  Lapp,  secretary,  and  Dr.  C.  Lester 
Hall  treasurer.  Dr.  George  W.  Webster,  Chicago,  was  the  guest  of 
honor  at  the  annual  banquet  of  the  Academy,  January  9. 

Elkhorn  Valley  (Neb.)  Medical  Society. — The  seventh  semi¬ 
annual  meeting  of  this  Society  was  held  January  7,  in  Norfolk.  The 
officers  elected  for  1902  were  :  Dr.  John  P.  Gtlligan,  O’Neill,  presi¬ 
dent  :  Dr.  W.  S.  Summers,  W7est  Point,  and  John  J.  Williams. 
Wayne,  vice-presidents :  Dr.  Joseph  M.  Aikin,  Omaha,  secretary, 
and  Dr.  William  H.  H.  Hagey,  Norfolk,  treasurer.  The  Society 
meets  early  in  January  and  July  of  each  year. 

Columbus  (Ohio)  Academy  of  Medicine. — The  annual  meeting 
of  the  Academy  was  held  December  17.  The  president,  in  his  ad¬ 
dress.  favored  the  reorganization  plan  of  the  State  Medical  Society 
which  conforms  to  that  of  the  American  Medical  Association.  The 
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following  officers  were  re-elected:  Dr.  James  C.  Lawrence,  presi¬ 
dent  ;  Dr.  Uia  S.  Hendrixson,  vice-president;  Dr.  John  L.  Gordon, 
secretary,  and  Dr.  Francis  W.  Blake,  treasurer. 

Philadelphia  College  of  Physicians. — At  a  stated  meeting 
of  the  College  of  Physicians  January  1,  officers  and  elective  com¬ 
mittees  for  1902  were  chosen  as  follows :  Dr.  Horatio  C.  Wood, 
president ;  Dr.  Arthur  V.  Meigs,  vice-president :  Drs.  Richard  A. 
Cleeman  Arthur  V.  Meigs,  S.  Weir  Mitchell,  and  Horace  1.  Evans, 
censors  •’  Dr.  Thos.  R.  Neilson,  secretary  ;  Dr.  Richard  H.  Harte, 
treasurer ;  Dr.  Frederick  P.  Henry,  honorary  librarian. 

Union  Medical  Society  of  Northern  Michigan. — This  Society, 
whose  membership  is  made  up  of  the  physicians  of  Ionia,  Mont¬ 
calm  and  Mecosta  counties,  held  its  second  annual  meeting  at 
Belding  December  10.  The  following  officers  were  elected :  Dr. 
John  Avery,  Greenville,  president ;  Drs.  Charles  S.  Cope,  Ionia, 
Leavitt  S.  Griswold.  Big  Rapids,  William  P.  Gamber,  Stanton, 
Francis  R  Blanchard,  Lakeview,  and  James  E.  Ferguson,  Belding. 
vice-presidents,  and  Dr.  Horace  L.  Bower,  Greenville,  secretary  and 
treasurer. 

American  Chemical  Society. — On  December  31,  the  American 
Chemical  Society  adjourned  its  25th  annual  meeting,  to  meet  again 
in  Tulv  in  Pittsburg,  Pa.  Dr.  Ira  Remsen,  President  of  Johns  Hop¬ 
kins,  was  made  president  of  the  Society.  In  an  address  describing 
formaldehyde  generators,  William  Dreyfus,  of  New  Fork,  deprecated 
the  spray  disinfection  followed  in  some  cities,  and  argued  m  favor 
of  the  vapor  method.  At  a  banquet  in  the  evening  Dr  G.  H. 
Meeker  was  one  of  the  committee  of  reception.  Dr.  Wm.  McMurtrie, 
of  New  York,  was  one  of  those  responding  to  toasts. 

Steuben  County  (N.  Y.)  Medical  Association.— The  physicians 
of  Steuben  County  held  a  meeting  in  Hornellsville,  December  20,  to 
organize  an  association  to  be  known  as  the  Steuben  County  Medica 
Association,  which  will  be  a  branch  of  the  New  York  State  Medical 
Association.  Dr.  John  G.  Kelly,  Hornellsville,  acted  as  chairman. 
Committees  were  named  as  follows :  Nomination,  Drs.  John  S. 
Jamison  and  Frank  H.  Koyle,  Hornellsville;  by-laws,  Dr.  Victor  C. 
Pederson  Corning.  The  committees  are  to  report  before  the  next 
regular  meeting  to  be  held  at  Hornellsville,  February  3.  The  pur¬ 
pose  of  that  meeting  is  to  elect  permanent  officers  and  to  perfect 
the  organization.  ^  „  .  „  .. 

Alpha  Kappa  Kappa  Fraternity. — On  January  2  and  3  the 
Alpha  Kappa  Kappa  Fraternity  (medical)  held  its  seventh  annual 
convention  in  Philadelphia.  There  are  local  chapters  in  Jefteispn 
Medical  College  and  the  University  of  Pennsylvania.  A  memorial 
service  marked  the  opening  session.  The  convention  ended  with  a 
banquet  at  the  Hotel  Colonnade  January  3.  Dr.  Edward  P.  Davis 
acting  as  toastmaster.  The  following  officers  were  continued  in 
office:  Grand  president,  Dr.  George  Cook,  Concord,  N.  II.  :  grand 
vice-president.  Dr.  John  I.  French;  grand  secretary,  Dr.  J.  II.  Col¬ 
lins;  grand  treasurer,  Dr.  Edward  R.  Pfarre.  The  next  meeting 
will  be  held  in  Chicago,  January  2  and  3,  1903. 

St  Joseph  (Mo.)  Medical  Society. — The  annual  banquet  of  this 
Society  was  held  December  31.  Toasts  were  responded  to  by  Drs.  Jef¬ 
ferson  D  Griffith  and  Blencowe  E.  Fryer,  of  Kansas  City,  and  Drs. 
Jacob  Geiger,  Thompson  N.  Potter,  Charles  H.  Wallace,  and  Wal¬ 
lace  B.  Deffenbaugh,  of  St.  Joseph.  Dr.  John  M.  Bell,  president  of 
the  Society,  acted  as  toastmaster.  The  guests  of  honor  on  this 
occasion  were  Dr.  Jefferson  Davis  Griffith.  President  of  the  Missouri 
State  Medical  Society,  which  meets  in  St.  Joseph,  next  May,  and 
Dr.  Blencowe  E.  Fryer,  Chairman  of  the  Committee  on  Scientific 
Communications.  Both  of  these  gentlemen  are  sanguine  regaiding 
a  large  and  most  successful  meeting  of  the  State  Society  at  St. 
Joseph. 

Milwaukee  County  (Wis.)  Medical  Society— The  above- 
named  Society  has  been  incorporated  without  capital  stock  tor 
'mutual  professional  advancement  and  the  general  good  of  the 
medical  profession,”  by  Drs.  Edwin  W.  Bartlett,  W  illiam  I .  Malone 
and  Selden  B.  Sperry.  The  meeting  for  organization  was  held  in 
Milwaukee,  December  18,  at  which  the  need  for  such  an  organiza¬ 
tion  and  its  possibilities  were  discussed.  Dr.  Edwin  M  Bartlett 
was  chosen  temporary  chairman,  and  Dr.  M  arren  It.  Hill,  temporaiy 
secretary.  At  the  first  regular  meeting,  January  2.  the  Code  of 
Ethics  of  the  American  Medical  Association  was  adopted,  and  the 
following  requirements  for  admission  determined :  The  holding 
of  a  diploma  from  some  regular  medical  school,  a  certili- 
cate  of  the  state  medical  society,  or  a  certificate  of  registration 
from  the  state  board  of  medical  examiners.  The  following  officers 
were  elected  :  Dr.  Edwin  W.  Bartlett,  president ;  Dr.  Rudolph  C. 
Teschan,  vice-president,  and  Dr.  Warren  B.  Hill,  secretary  and 
treasurer,  all  of  Milwaukee. 
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Stated  Meeting,  Nov.  21,  1901. 

Functions  of  the  Cerebellum. 

Dr.  Lewellys  F.  Barker,  spoke  of  the  functions  of  the 
cerebellum,  referring  to  the  development  of  knowledge 
on  the  subject  and  its  present  status.  The  views  held 
by  Halier,  Rolando  and  Weir  Mitchell  (cerebellum  as  a 
center  of  muscular  energy),  by  Flourens  and  Wagner  (cere¬ 
bellum  as  a  center  of  coordinating  voluntary  movements),  by 
Gall  (cerebellum  as  a  center  of  sexual  passion),  and  by  Lussa- 
na  (cerebellum  as  a  center  for  muscular  sense)  were  success¬ 
ively  mentioned.  The  careful  studies  and  experiments  of 
Luciani  were  taken  up  in  some  detail  and  the  opinions  of  the 
Italian  investigator  upon  the  sthenic,  tonic  and  static  action 
of  the  cerebellum  reviewed;  the  researches  of  Ferrier.  Scliiff, 
Risien,  Russell  and  Thomas  were  referred  to.  The  weight  of 
evidence  at  present  is  in  favor  of  the  view  that  the  cerebellum 
is  above  all  an  organ  upon  the  integrity  of  which  the  mainten¬ 
ance  of  normal  equilibrium,  under  ordinary  circumstances, 
depend0. 


An  analysis  of  the  cases  in  human  beings  in  which  the  symp¬ 
toms  seen  during  life  could,  as  a  result  of  postmortem  examin¬ 
ation,  fairly  be  referred  to  atrophy  of  the  cerebellum,  shows 
that  the  cerebellar  symptom — complex  as  met  with  in  man, 
corresponds  very  closely  to  that  producible  experimentally  in 
animals. 

The  structure  of  the  cerebellum  was  described  at  some  length, 
the  description  being  couched  in  terms  of  the  neuron  concep¬ 
tion.  The  central  neurons  of  the  cerebellum,  as  well  as  the 
cerebellopetal  and  cerebellofugal  conduction  paths  were  dis¬ 
cussed.  The  speaker  expressed  the  opinion  that  a  large  part  of 
the  confusion  existing  among  clinicians  with  regard  to  the 
nomenclature  of  nervous  diseases  depends  upon  the  effort  which 
is  so  often  made  to  classify  diseases  according  as  the  lesions 
accompanying  them  are  distributed  chiefly  in  one  or  another 
of  the  coarser  macroscopic  subdivisions  of  the  central  cerebro¬ 
spinal  nervous  system.  The  time  was  past,  he  thought,  when 
we  could  satisfactorily  use  the  terms,  “Diseases  of  the  Spinal 
Cord,”  “Diseases  of  the  Cerebellum,”  etc.,  as  headings  under 
which  to  group  the  special  diseases.  A  much  more  rational  clas¬ 
sification  is  that  based  upon  the  conduction  paths  and  sets  of 
neuron  systems  involved  in  the  pathologic  process.  Thus,  dis¬ 
eases  in  which  the  systema  neuronicum  spino-cerebellare  dorso- 
laterale  is  degenerated  affect  the  cerebellum  as  well  as  the 
spinal  cord.  The  macroscopic  subdivisions  of  the  central  sys¬ 
tem  are  so  intimately  connected  with  one  another  by  means  of 
neuron  chains  that  a  separation  of  the  diseases  of  one  from 
diseases  of  another  is,  as  a  rule,  futile.  When  one  considers 
the,  large  number  of  neuron  systems  connecting  the  cerebellum 
with  the  spinal  cord  and  rhombencephalon  on  the  one  hand, 
and  with  the  cerebrum  on  the  other,  the  number  of  possible 
permutations  and  combinations  as  regards  lesions  is  seen  to  be 
very  great.  Why  should  not  the  clinical  picture  presented  in 
different  cases  of  diseases  affecting  the  cerebellar  neurons  be 
extremely  variable?  The  wonder  is  not  that  we  have  different 
types  of  disease  which  are  somewhat  closely  allied  to  one  an¬ 
other;  it  is  much  more  that  the  clinical  pictures  presented  in 
the  various  cases  are  so  much  alike  as  clinicians  assert  that 
they  are.  Possibly,  when  our  methods  of  clinical  differentia¬ 
tion  have  become  more  refined,  we  shall  be  able  to  speak  more 
confidently  than  we  can  at  present  with  regard  to  the  exact 
neuron  systems  involved  in  a  given  case,  or  series  of  cases. 

Hereditary  Cerebellar  Ataxia,  with.  Report  of  a  Case. 

Dr.  Hugh  T.  Patrick  said  the  affection  was  introduced  into 
the  nosology  of  nervous  diseases  by  Marie,  in  1893.  He  based 
his  assertions  of  a  clinical  and  pathologic  entity  upon  ease> 
reported  by  Fraser,  Nonne,  Sanger  Brown,  and  Klippel  and 
Durante.  Dr.  Patrick  showed  that  while  there  was  some  re¬ 
semblance  between  all  of  these  cases  and  each  group  remained 
reasonably  constant  to  its  own  type,  they  did  not  sufficiently 
agree  either  in  clinical  manifestations  or  pathologic  anatomy 
to  constitute  a  well-defined  type.  A  brief  review  was  given  of 
cases  published  since  1893,  and  the  same  lack  of  adherence  to  a 
fixed  type  clearly  illustrated.  Microscopic  examination  of 
cases  subsequent  to  the  paper  of  Marie  have  tended  to  disprove 
i-ather  than  prove  his  claims  that  the  pathology  of  the  disease 
is  found  in  atrophy  of  the  cerebellum,  the  most  striking 
changes  having  been  found  in  the  cord,  in  the  shape  of  com 
bined  sclerosis  very  similar  to  that  of  Friedreich’s  disease.  The 
authors  own  ease  was  the  second  in  the  same  family  and  pre 
sented,  in  addition  to  the  signs  said  to  be  those  of  hereditary 
cerebellar  ataxia,  marked  mental  deterioration.  Dr.  Patrick 
thought  that  the  whole  group  of  cases  including  Friedreich ’> 
disease,  the  group  selected  by  Marie  and  similar  cases  reported 
by  others,  should  be  considered  as  related  to  each  other  and 
dependent  upon  degeneration  of  several  tracts,  both  afferent 
and  efferent,  having  to  do  with  the  function  of  the  ccie 
helium. 

Dr.  Sanger  Brown  agreed  with  Dr.  Patrick  in  asserting 
that  Marie  was  not  warranted  in  making  the  statements  that 
he  did;  still,  in  taking  a  broader  view  of  the  subject,  and  in 
accordance  with  the  theory  advanced  bv  Dr.  Barker,  it  was  not 
a  bad  designation  to  refer  to  this  disease  as  hereditary  cerc- 
bel'ai  ataxia.  Marie  was  perhaps  warranted  in  saying  that  in 
this  disease  the  functions  of  the  cerebellum  were  conspicuous' v 
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involved.  Whether  the  incoordination  means  an  involvement 
of  the  cerebellum,  he  did  not  know  definitely,  but  that  was  the 
popular  idea  entertained  by  the  profession.  He  thought  there 
was  a  marked  difference  clinically  between  the  series  of  cases 
that  he  reported  and  the  series  first  reported  by  Friedreich, 
particularly  as  to  the  onset  and  progress  of  the  disease,  and 
that  it  was  well  to  make  a  clinical  distinction.  There  might 
be  a  variety  of  types  of  the  disease  in  certain  families;  that  is 
to  say,  certain  parts  of  the  central  nervous  system  would  show 
at  a  certain  age  defects,  and  he  did  not  think  the  time  had 
come  when  it  was  safe  to  classify  these  lesions  under  very  hard 
and  fast  lines. 

Referring  to  the  remarks  of  Dr.  Barker,  it  was  well  estab¬ 
lished  that  the  functions  of  the  cerebellum,  judging  from  ex¬ 
periments  upon  animals,  could  be  vicariously  performed  fairly 
well.  If  certain  neurons  connected  with  the  cerebellum  under¬ 
go  injury  or  degeneration,  if  the  disease  was  limited  to  par¬ 
ticular  neurons,  or  if  the  cerebellum  was  mainly  at  fault,  the 
patients  would  not  become  progressively  more  and  more  ataxic. 
In  the  series  of  cases  reported  by  the  speaker,  the  patients 
became  progressively  more  and  more  ataxic.  They  bcame 
somewhat  weak,  but  if  they  could  use  other  parts  of  the  nervous 
system,  they  certainly  had  years  to  get  over  that  particular 
defect,  but  they  became  steadily  worse. 

Regarding  the  case  of  Dr.  Patrick,  he  agreed  with  him  in 
many  respects,  although  he  was  impressed  with  what  James 
Collier  and  someone  else  stated  in  Brain  some  three  or  four 
years  ago,  in  an  elaborate  report  on  diplegia,  in  which  was 
reported  a  case  similar  to  the  one  detailed  by  Dr.  Patrick; 
only  the  cerebellum  did  not  seem  to  be  atacked  so  markedly  in 
their  case.  He  thought  it  could  be  classified  with  other  cases,  if 
it  was  assumed  that  the  functions  of  the  cerebellum  were  more 
markedly  disordered,  or  that  the  degeneration  extended  to  the 
cortex  of  the  cerebellum  as  well  as  the  cerebrum. 

Dr.  Sydney  Kuh  pointed  out  some  slight  discrepancies  which 
exist  between  the  results  of  experimental  work  as  to  the 
functions  of  the  cerebellum  and  clinical  experience.  The  re¬ 
sults  of  experiments  would  seem  to  show  that  the  tendon 
reflexes  are  exaggerated  after  injuries  to  the  cerebellum.  It 
was  known  from  clinical  experience  that  there  is  no  localiza¬ 
tion  of  a  lesion  within  the  cranial  cavity  which  is  so  frequently 
associated  with  loss  of  the  deep  reflexes  as  a  cerebellar  lesion. 

As  to  the  influence  of  the  vermis,  when  he  studied  medicine 
he  was  taught  that  any  part  of  the  cerebellum  might  be  de¬ 
stroyed  without  the  manifestation  of  any  symptoms,  with  the 
exception  of  the  vermis.  He  had  had  occasion  to  examine  the 
cerebellum  of  a  patient  who  had  been  under  the  observation  of 
Professor  Vierordt  and  his  assistant  for  physical  diagnosis. 
The  patient  was  an  old  man,  who  came  complaining  of  violent 
pain,  and  upon  examination  they  found  a  tumor  of  the  liver. 
The  patient's  age  and  appearance  justified  a  diagnosis  of 
carcinoma  of  the  liver.  Patient  was  under  observation  and 
treatment  for  a  long  time.  He  was  perfectly  safe  in  stating 
that  no  such  symptom  as  cerebellar  ataxia  or  any  gross  nerv¬ 
ous  symptom  could  have  been  overlooked  by  these  two  gentle¬ 
men.  The  patient  was  treated  with  hypodermics  of  morphin. 
The  case  seemed  absolutely  hopeless,  and  nothing  but  symp¬ 
tomatic  treatment  was  possible,  and  after  one  or  two  doses  of 
morphin  the  patient  became  comatose,  and  died.  Postmortem 
examination  revealed,  instead  of  carcinoma  of  the  liver,  second¬ 
ary  to  a  supposed  carcinoma  of  the  stomach,  a  large  angio¬ 
sarcoma  of  the  liver.  On  opening  the  cranial  cavity  an  angio¬ 
sarcoma  of  the  cerebellum  was  found.  The  tumor  had  de¬ 
stroyed  practically  everything  of  the  vermis  superior,  the  layer 
covering  it  being  hardly  any  thicker  than  an  ordinary  card.  It 
did  not  seem  to  the  speaker  that  very  much  of  the  function  of 
that  portion  of  the  nervous  system  was  preserved.  It  is  true, 
the  tumor,  as  it  appeared  at  the  postmortem,  was  undoubtedly 
larger  than  it  had  been  a  short  time  before  the  patient  s  death, 
because  death  was  largely  due  to  hemorrhage  into  the  tumor. 

He  was  particularly  pleased  to  hear  what  Dr.  Barker  had  to 
say  regarding  the  present  classification  of  nervous  diseases. 
Even  if  we  knew  nothing  about  the  neurons,  or  the  anatomy  of 
the  nervous  system,  clinical  experience  alone  should  have 
taught  members  of  the  profession  long  ago  that  there  is  no  such 
thing  as  peripheral,  spinal  or  cerebral  disease,  and  in  spite  of 


the  anatomic  researches  extending  back  to  the  time  when  physi¬ 
cians  hardly  dreamed  of  a  neuron  that  showed  involvement  of 
the  nervous  system  in  certain  diseases,  they  are  still  classified 
in  the  same  way. 

Dr.  Daniel  R.  Brower  said  it  was  impossible  to  make  fine 
distinctions  between  several  forms  of  hereditary  cerebellar 
ataxia.  However,  this  was  still  being  done  by  some  neurolo¬ 
gists.  He  reported  at  his  clinic  at  the  County  Hospital  a  year 
ago  a  case  that  manifested  certain  symptoms  suggestive  of 
hereditary  cerebellar  ataxia,  for  the  reason  that  the  cerebellar 
connections  were  in  some  manner  interfered  with.  It  was  not 
an  ordinary  case,  inasmuch  as  the  reflexes  were  so  exaggerated, 
the  eye  symptoms  pronounced,  and  the  gait  more  like  the  gait 
attributed  to  cerebellar  disease;  therefore,  he  called  the  case 
one  of  cerebellar  ataxia. 

Dr.  Elbert  Wing  agreed  with  Dr.  Barker  in  regard  to  the 
nomenclature  of  diseases.  Physicians  had  been  too  exact  in 
giving  names  to  diseases,  and  in  describing  exactly  the  differ¬ 
ent  pathologic  locations.  A  classification  such  as  Dr.  Barker 
had  alluded  to  was  necessary  in  clinical  work.  The  old  classi¬ 
fication  would  be  gradually  abandoned,  as  more  definite  knowl¬ 
edge  was  obtained. 

Dr.  Hugh  T.  Patrick  said,  in  referring  to  the  paper  of  Dr. 
Barker,  that  five  or  six  years  ago  in  writing  an  extended 
review  of  a  monograph  on  hereditary  cerebellar  ataxia,  he  tried 
to  express  the  same  views  that  were  presented  by  Dr.  Barker, 
but  did  not  do  it  so  well,  in  that  he  tried  to  say,  in  all  prob¬ 
ability,  the  various  diseases,  including  Friedreich’s  disease, 
were  caused  by  progressive  degenerative  changes  in  nerve  struc¬ 
tures  which  were  associated  in  function,  and  that  the  inception 
of  the  disease  would  vary  in  accordance  with  the  particular  set 
of  neurons  first  involved.  The  clinical  picture  varied  in  ac¬ 
cordance  with  the  direction  in  which  the  disease  progressed, 
and  its  extent.  This  was  the  conception  which  is  taken  now  of 
a  variety  of  cases  including  those  in  which  the  mental  deter¬ 
ioration  is  considerable. 

Dr.  Barker  stated,  in  connection  with  the  progression  of  the 
symptoms  in  the  cases  suggested  by  Dr.  Brown,  beginning  in 
youth,  that  the  cerebellar  disease  ought  to  be  compensated 
for  largely  by  the  vicarious  activity  of  other  parts.  It  must 
be  assumed  that  disease  is  not  stationary,  and  that,  in  all 
probability,  group  after  group  of  neurons  becomes  involved,  and 
those  standing  nearest  in  function  and  relation  are  most  likely 
to  assume  vicarious  function.  He  agreed  with  Dr.  Wing  in 
regard  to  attempting  to  localize  or  ascribe  things  exactly  to  one 
organ.  On  the  other  hand,  he  believes  we  will  not  be  far 
wrong  in  attempting  to  localize  diseases  more  exactly  than  we 
have  heretofore  by  systems  of  neurons  and  conduction  paths. 
An  effort  should  be  made  in  every  case  to  correlate  the  clinical 
symptoms  with  changes  in  the  neuron  systems.  If  it  is  said 
that  such  and  such  neuron  systems  are  involved,  and  such  oth¬ 
ers  are  intact,  then  make  careful  autopsies  and  study  the  path¬ 
ology  from  the  same  standpoint,  and  data  would  be  accumu¬ 
lated  which  could  not  be  obtained  by  present  methods. 


DETROIT  MEDICAL  SOCIETY. 

Meeting  held  Wednesday,  Dec.  1902. 

Ectopic  Gestation. 

Dr.  F.  B.  Tibbals,  in  this  paper,  considered  the  etiology, 
classification  and  diagnosis  of  that  condition,  and  reported 
four  cases. 

Case  1. — Mrs.  L.,  a  young  bride  of  but  a  few  months,  was 
first  seen  when  suffering  from  a  sudden  attack  of  acute  colicky 
pain  in  the  right  inguinal  region.  Bimanual  examination 
negative.  There  was  a  history  of  menstrual  irregularity  with 
occasional  passage  of  clots  or  decidua  shreds.  The  attack 
subsided  very  quickly,  but  about  ten  days  later  recurred,  and 
amiin  a  week  later.  At  the  third  attack  she  was  removed  to 
Harper  Hospital  for  an  operation,  which  was  made  on  the 
evening  of  August  5,  1899.  She  went  on  the  table  with  a  pulse 
under  *90,  showing  that  no  dangerous  hemorrhage  was  going 
on.  Operation  showed  a  pregnant  right  tube  ruptured  only 
enough  to  allow  a  slight  hemorrhagic  ooze.  The  patient  made 
an  ideal  recovery. 
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Case  2. — Mrs.  C.,  married  two  years,  thinks  she  miscarried 
a  year  and  a  half  after  marriage.  The  essayist  was  called  on 
March  12,  1900,  and  found  her  in  collapse  from  severe  abdom¬ 
inal  pain  of  very  sudden  onset.  The  shock  was  profound,  al¬ 
though  the  pulse  showed  no  hemorrhage.  She  had  gone  two 
weeks  beyond  her  period,  and  considered  herself  pregnant.  On 
March  22  Dr.  Tibbals  was  again  called  in  haste,  to  find  a  repe¬ 
tition  of  the  former  attack,  plus  a  rapid  pulse,  showing  inter¬ 
nal  hemorrhage.  Within  an  hour  she  was  operated  on,  the 
pulse  being  140.  The  abdomen  was  filled  with  blood  from  a 
completely  ruptured  left  tube,  which  was  rapidly  clamped  and 
removed,  the  cavity  cleaned  out  as  thoroughly  as  was  consist¬ 
ent  with  the  condition  of  the  patient,  who  had  lost  much  blood. 
She  was  transfused,  the  colon  filled  with  saline  solution,  and 
other  means  of  stimulation  freely  used,  and  in  a  few  hours 
she  was  out  of  danger.  Recovery  was  uninterrupted.  In  the 
light  of  added  experience  the  Doctor  now  feels  that  be  should 
have  diagnosed  these  cases  positively  at  the  first  attack,  by  the 
typical  symptoms  alone,  without  waiting  to  confirm  my  sus¬ 
picions  by  the  actual  feel  of  the  enlarged  tube. 

Case  3. — Mrs.  D.,  aged  35,  one  child  of  7  years ;  when  first 
seen  on  the  afternoon  of  Feb.  22,  1901,  she  gave  a  history  of 
menstrual  irregularity  since  about  Christmas  time,  and  of  two 
recent  attacks  of  sudden  shock  and  pain  indicative  of  tubal 
rupture.  A  localized  peritonitis  existed  with  large  infiltra¬ 
tion  on  the  right  side  of  uterus,  and  a  condition  generally 
septic.  She  entered  Harper  Hospital  that  evening,  it  being 
evident  that  she  would  die  from  sepsis  unless  something  could 
be  done.  On  February  25  Dr.  Tibbals  opened  the  cul-de-sac, 
washed  out  a  large  quantity  of  foul  broken-down  blood,  removed 
the  right  ovary  and  tube — the  latter  ruptured  but  not  bleed¬ 
ing — and  packed  and  drained  thoroughly.  After  twenty-four 
hours,  however,  a  general  peritonitis  developed,  from  which 
she  died  on  March  2.  This  patient  would  doubtless  have  been 
saved  by  an  early  diagnosis  and  operation. 

Case  4. — Mrs.  N.,  aged  35,  married  seventeen  years,  three 
children,  one  miscarriage  four  years  before;  consulted  the 
essayist  on  April  13,  saying  that  although  her  March  period 
was  on  time  she  had  continued  to  How  at  intervals  since.  Ex¬ 
amination  disclosed  no  cause  in  the  uterus  for  the  irregularity 
of  flow.  He  prescribed  ergot  and  viburnum,  and  sent  her  to 
bed;  she  was  not  seen  again  until  May  4,  and  then  several 
times  during  the  two  weeks  following.  The  flow  continued  at 
intervals,  and  in  varying  amount,  never  being  entirely  absent 
for  more  than  a  few  days.  She  had  no  nausea,  breast  changes, 
pain  or  passage  of  decidua  shreds,  and  did  not  believe  herself 
pregnant,  since  her  last  intercourse  was  late  in  January,  her 
February  flow  was  normal,  and  her  March  flow  was  on  time, 
though  abnormal.  The  only  diagnostic  point  of  value  was  the 
irregular  how  without  apparent  cause,  until,  within  the  last 
two  weeks,  he  was  able  to  detect  an  enlargement  in  the  left 
pelvis,  which  he  considered  to  be  a  tubal  pregnancy,  and  urged 
operation,  which  he  performed  on  May  24,  at  the  Detroit 
Sanitarium.  The  left  tube  was  found  pregnant,  unruptured, 
free  of  adhesions,  and  was  quickly  removed,  and  a  happy 
optimistic  prognosis  concurred  in  by  all  present. 

The  personal  equation  of  the  patient,  however,  must  ahvays 
be  considered  in  surgical  work,  and  in  this  case  clouds  of 
gloom  quickly  hid  the  sunshine  of  egotistical  pride  in  a  good 
diagnosis  and  successful  operation.  The  patient  was  an  ex¬ 
tremely  nervous  neurasthenic,  and  during  her  thirty-six  hours 
of  preparation  in  the  hospital  suffered  much  in  anticipation  of 
the  coming  operation.  After  one  nearly  sleepless  night  a 
violent  thunderstorm  during  the  evening  before  operation  in¬ 
duced  a  sharp  attack  of  fermentation  in  stomach  and  upper 
intestines,  and  she  passed  the  night  in  great  distress,  belching 
gas  in  large  amounts.  The  fear  of  rupture  impelled  the  writer 
to  go  on  with  the  plans  for  operation,  but  the  pre-existing 
gaseous  distension  caused  her  death.  The  first  two  cases 
illustrate  admirably  the  typical  symptoms;  the  third  case 
the  hazard  of  delayed  diagnosis;  the  last  case  the  fortunate 
opportunity  for  diagnosis  before  rupture,  as  well  as  the  uncer¬ 
tainties  of  surgery. 

Meningitis  Following  Suppurative  Otitis  Media. 

Dr.  H.  W.  Yates  reported  the  case  of  a  girl  aged  12,  of  good 


physique  and  family  history.  In  May  of  the  present  year 
she  had  a  suppurative  otitis  media  from  which  she  apparently 
recovered.  From  this  until  Monday,  last  ween,  she  was  in  good 
health.  She  complained  then  of  slight  earache  on  right  side. 
On  Tuesday  the  pain  in  the  right  ear  had  ceased,  but  the  left 
one  gave  her  trouble.  This  pain  alternated  between  the  right 
and  left  ears  until  Friday,  when  it  was  entirely  relieved,  only 
to  be  followed  by  an  intense  frontal  headache.  At  this  time 
I  was  called  to  see  her.  She  had  a  temperature  of  102,  pulse 
120;  skin  was  dry  and  tongue  coated.  No  appreciable  change 
occurred  in  the  pulse  other  than  its  frequency.  The  impression 
given  at  the  bedside  was  one  of  the  ordinary  type  of  intes¬ 
tinal  toxemia  with  its  resultant  cephalgia.  The  essayist  pre¬ 
scribed  one  of  the  coal-tar  products  for  the  relief  of  her  head¬ 
ache  and  calomel  as  an  eliminative.  No  more  was  heard  from 
her  until  the  following  noon,  Saturday,  when  he  was  called 
on  account  of  severe  headache.  On  arrival  at  4  p.  pi.  nothing 
more  was  discernible  than  on  the  previous  day,  with  the  ex¬ 
ception  that  she  laid  with  her  eyes  closed  and  apparently  suf¬ 
fering  intense  pain,  while  her  temperature  had  fallen  to  101, 
and  the  pulse  to  90.  Owing  to  the  severity  of  the  pain,  her 
unfavorable  environment,  coupled  with  suspicion  of  menin¬ 
gitis,  he  had  her  removed  to  the  hospital.  Her  condition  re¬ 
mained  much  the  same  until  the  following  morning,  when  she 
developed  slight  paroxysms  on  one  side,  the  central  disturbance 
increasing  until  the  left  side  became  semi-paralyzed.  The 
pulse  now  showed  an  appreciable  change  for  the  worse  until 
she  died,  at  2  p.  m.  ■  [ 

On  postmortem  little  was  to  be  learned  except  that  the  pia 
mater  was  engorged  apparently  to  its  fullest  extent,  and  there 
was  considerable  tension  over  the  cerebral  hemispheres.  No 
abscess  could  be  found,  but  with  the  highly  injected  condition 
of  the  pia  mater  it  was  concluded  that  an  infective  leptomen¬ 
ingitis  was  the  cause  of  the  fatality. 

This  case  shows  none  of  the  classical  symptoms  of  menin¬ 
gitis,  such  as  chill,  fever,  hyperesthetic  skin,  muscular  spasm, 
disturbances  of  the  special  centers,  ptosis,  strabismus,  irreg¬ 
ularly  contracted  pupils,  or  Cheyne-Stokes  respirations;  yet 
with  the  forerunning  history  of  otitis  media  in  the  early 
spring,  together  with  the  initial  pain  in  the  ears  during  her 
fatal  illness,  it  would  seem  that  an  abscess  of  the  middle  ear 
had  been  provocative  of  the  fatal  result. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  held  January  2,  1902. 

Vice-President  Dr.  Charles  L.  Dana,  in  the  Chair. 

The  Need  of  Sanatoria  for  Tuberculosis. 

Dr.  G.  L.  Pearody,  in  the  opening  paper  on  this  subject, 
called  attention  to  the  greater  advances  along  this  line  that 
had  been  made  in  Europe,  and  said  that  it  had  been  estimated 
that  75  per  cent,  of  the  cases  of  tuberculosis  that  had  been 
restored  to  health  had  been  through  the  medium  of  sanatoria. 
All  agreed  that  life  in  the  open  air  was  essential,  and  that  a 
climate  was  required  in  which  there  were  not  sudden  and  great 
changes  of  temperature.  Alcohol  and  changeable  weather  were 
powerful  factors  predisposing  to  tuberculosis. 

Dr.  S.  A.  Knopf  said  that  the  statistics  of  the  last  fifty 
years  seemed  to  indicate  that  tuberculosis  had  decreased  about 
one-third,  and  this,  he  declared,  had  been  largely  brought  about 
by  sanatorium  treatment.  Touching  upon  the  recent  effort  to 
exclude  from  this  country  all  tuberculous  immigrants,  the 
speaker  said  that  if  we  were  going  to  exclude  all  consumptives 
coming  here  from  other  countries,  these  nations  might  retal¬ 
iate.  Dr.  Knopf  then  introduced  the  following  resolutions, 
which,  under  the  rules,  eould  not  be  acted  upon  until  the  next 
meeting  of  the  Academy: 

Whereas,  The  Treasury  Department  of  the  United  States,  upon 
recommendation  of  the  Surgeon-General  of  the  Marine-Hospital 
Service,  has  recently  decided  to  classify  tuberculosis  as  a  dangerous 
contagious  disease,  thereby  placing  a  stigma  wholly’  undeserved 
upon  evei\y  American  citizen  who  is  suffering  with  consumption, 
be  it 

Resolved,  That  the  Academy  considers  the  exclusion  of  non¬ 
pauper  tuberculous  immigrants  and  tuberculous  aliens  visiting  our 
shores,  unwise,  inhumane  and  contrary  to  the  spirit  of  American 
justice ;  and,  be  it  further 

Resolved.  That  while  the  Academy  upholds  the  fact  of  the  com¬ 
municability  of  tuberculosis,  and  urges  all  possible  precautions 
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against  the  spread  of  the  disease  from  sputum  and  other  tubercu¬ 
lous  secretions  or  from  ingestion  of  tuberculous  food  substances, 
the  Academy  is  opposed  to  all  measures  by  which  additional  hard¬ 
ship  is  imposed  upon  the  consumptive  individual,  his  family  or  his 
physician. 

D.t.  Henry  P.  Loomis  graphically  described  the  pitiable 
wanderings  of  the  poor  consumptives  from  one  hospital  to  the 
other,  and  declared  that  what  the  city  needed  at  once  was  a 
large  hospital  where  all  the  consumptives  could  go  as  soon  as 
they  needed  hospital  care,  and  where  they  might  receive  sys¬ 
tematic  and  continual  oversight.  He  believed  that,  even  in 
such  a  hospital,  the  number  of  cured  cases  would  be  a  surprise. 
On  economic  grounds  the  taxpayers  should  demand  such  an 
institution,  and  the  profession  should  see  to  it  that  a  public 
sentiment  was  created  which  would  make  the  opening  of  such 
a  hospital  imperative.  Fortunately,  the  city  would  not  have 
to  wait  even  for  the  erection  of  a  building,  for  at  present  there 
stands  empty,  on  Ward’s  Island,  a  city  hospital  capable  of  ac¬ 
commodating  400  patients.  Dr.  Loomis  estimated  that  there 
were  between  20,000  and  25,000  cases  of  tuberculosis  in  New 
York  City.  Out  of  the  427  medical  cases  admitted  to  Bellevue 
Hospital  in  December,  138  were  cases  of  tuberculosis,  or  about 
one  in  three. 

Dr.  J.  Edward  Stubbert,  Liberty,  N.  Y.,  spoke  of  the  ad¬ 
vantages  of  sanatorium  treatment,  not  only  in  the  way  of  diag¬ 
nosis  and  treatment,  but  as  a  means  of  educating  the  patients 
so  that  they  became  teachers  of  hygiene  on  returning  to  their 
former  homes.  Speaking  of  the  chances  of  recovery,  he  signili- 
cantlj'  divided  cases  of  tuberculosis  into  two  classes,  the  care¬ 
ful  and  the  careless. 

Dr.  W.  Freudenthal  favored  the  purchase  of  tracts  of  farm 
land  and  the  establishment  of  tent  colonies.  Under  such  con¬ 
ditions  the  disease  was  most  apt  to  be  arrested,  and  by  giving 
the  patients  work  on  the  farm  they  were  kept  occupied  and 
contented,  and  did  not  find  it  necessary  when  half  cured  to  go 
back  to  live  and  work  in  crowded  cities. 

Dr.  E.  H.  M.  Sell  insisted  that  tuberculous  patients,  after 
the  arrest  of  the  disease,  should  continue  to  live  in  the  climate 
in  which  they  had  been  restored  to  health. 

Dr.  E.  G.  Janeway  thought  that  those  who  had  observed  the 
wonderful  beneficial  inlluence  of  a  suitable  climate  upon  tuber¬ 
culous  patients  would  be  loath  to  argue  in  favor  of  the  treat¬ 
ment  of  consumption  in  the  city.  Sanatoria  might  be  estab¬ 
lished  in  the  country  for  incipient  cases,  and  hospitals  pro¬ 
vided  in  the  cities  for  more  advanced  cases  of  the  disease. 

Drs.  Leonard  Weber,  Alfred  Meyer  and  Louis  Faugeres 
Bishop  spoke  in  favor  of  the  establishment  by  the  city  or  State 
of  sanatoria  for  consumptives,  and  Dr.  A.  Jacobi  pointed  out 
the  utter  brutality  of  telling  a  poor  consumptive,  who  was 
unable  to  procure  needful  food  and  comforts,  that  it  was  abso¬ 
lutely  necessary  for  him  to  go  to  Colorado  if  he  would  be  cured. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  held  Dec.  18,  1901. 

Dr.  Geo.  Erety  Shoemaker,  in  the  Chair. 

The  Shock  of  Intra- Abdominal  Operations,  Its  Pathology, 
Prevention  and  Treatment. 

Dr.  Louis  S.  McMurtry,  Louisville,  Ky.,  defined  shock  as  a 
neurosis  resulting  in  an  inhibition  of  the  vital  functions, 
affecting  especially  the  vasomotor  system.  As  to  causation  of 
shock,  prolonged  and  extensive  exposure  and  rude  manipulation 
of  organs,  and  hemorrhage,  were  cited  as  predominant  factors. 
The  importance  of  special  prophylactic  treatment  of  a 
weak  patient  was  emphasized — such  treatment  to  include  ac¬ 
tive  feeding  with  bland  nutritious  liquid,  administration  of 
strychnia,  and  enteroclysis  of  saline  solution.  Careful  anes¬ 
thetization  with  ether,  careful  maintenance  of  bodily  heat, 
prompt  arrest  of  all  hemorrhage,  the  shortest  abdominal  inci¬ 
sion,  and  the  least  and  gentlest  manipulation  practicable,  quick 
and  dextrous  operation,  were  all  urged. 

Dr.  Joseph  Price  compared  some  of  the  results  of  the  early 
operators  with  those  of  the  'ater  surgeons. 

Dr.  Jno.  G.  Clark  referred  to  the  conclusion  reached  by 
Hodges,  in  his  investigations,  that  in  serious  shock  the  vaso¬ 
motor  nerves  undergo  pathological  changes,  but  temporary,  if 


reaction  occurs.  Clark  believes  the  toxic  effect  of  the  anes¬ 
thetic  often  to  be  a  strong  causative  factor  of  shock. 

Dr.  Deforest  Willard  made  a  plea  for  better  guarding  the 
patient  from  loss  of  heat  upon  the  operating  table.  He  believes 
tfie  electric  mattress  useful  for  this  purpose. 

Dr.  Jno.  B.  Deaver  pointed  out  that  patients  frequently 
suffer  shock  because  of  delay  of  operative  interference  and 
sepsis  depressing  the  vital  powers  before  operation.  He  there¬ 
fore  strongly  urges  early  interference  in  cases  demanding 
operation.  In  treating  shock,  he  depends  much  upon  camphor¬ 
ated  oil,  atropia  and  intravenous  injection  of  saline  solution. 

Dr.  Edward  Martin  referred  to  tests  he  had  made  to  deter¬ 
mine  the  quantity  of  blood-loss  in  operation.  By  weighing  the 
sponges,  he  determined  that  the  quantity  of  blood  lost  is  often 
underestimated.  He  also  believes  that  Crile’s  experiments 
suggest  the  probability  of  cocain  being  a  preventive  of  shock, 
and  that  atropia  and  strychnia  are  distinctly  serviceable. 
Deaths  that  he  has  seen  have  been  from  respiratory  failure, 
hence  the  value  of  artificial  respiration.  He  believes  that  the 
intravenous  injection  of  saline  solution  sometimes  causes  con¬ 
gestion  because  of  the  sudden  great  increase  of  circulating 
fluid,  while  hypodermoclysis — the  fluid  being  drunk  up  as  the 
tissues  need  it — is  invaluable. 

Dr.  Ernest  LaPlace  defined  shock  as  a  “depression,  because 
of  an  impression.”  The  speaker  pointed  out  that  in  operative 
or  other  traumatic  shock  there  is  accompanying  anemia  of  the 
brain,  with  the  notable  exception  that  in  direct  injury  of  the 
brain  itself  there  is  cerebral  congestion  with  full  bounding 
pulse. 

Following  the  meeting,  an  informal  reception  to  Dr.  McMur¬ 
try  was  given  at  the  University  Club. 

At  the  same  meeting  a  resolution  was  adopted  strongly  dis¬ 
approving,  as  a  Municipal  Hospital  site,  of  a  plat  of  ground 
on  the  Delaware  River  front,  which  Councils  have  under  con¬ 
sideration.  The  place  is  difficult  of  access,  the  ground  marshy, 
in  proximity  to  fertilizing  factories,  and  most  unsanitary.  The 
resolution  provided  also  for  a  committee  of  five  to  inspect 
sites  proposed  for  the  Municipal  Hospital  and  to  report  to  the 
Society  regarding  their  fitness. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

PRESCRIPTION  WRITING,  IX. 

( Continued  from  page  126. J 
Pharmaceutical  Incompatibility  (Continued). 

As  a  rule  water  is  the  best  solvent  for  gelatinous,  gummy 
and  saccharin  bodies  and  for  a  great  number  of  inorganic 
salts;  but  all  drugs  containing  the  volatile  oils  and  resins, 
gum  resins,  resinoids  and  balsams  as  their  active  principles, 
are  best  dissolved  in  alcohol.  It  might  be  well  to  add  that  the 
solvent  power  of  either  alcohol  or  water  decreases  in  direct 
proportion  to  the  amount  of  the  other  added. 

Glycerin  makes  a  good  solvent  for  bodies  which  are  soluble 
in  both  alcohol  and  water,  and  may  be  in  some  cases  more 
preferable  than  alcohol.  It  is  regarded  as  a  superb  solvent  for 
sodium  borate,  boric  acid,  tannic  acid,  gallic  acid,  creosote, 
bismuth  subnitrate,  amylum  and  iodin. 

As  stated  by  Scoville,  there  are  methods  which  may  be  em¬ 
ployed  to  remedy  or  prevent  some  of  the  physical  incompati¬ 
bilities  that  might  otherwise  arise,  but  as  these  come  in  the 
role  of  the  pharmacist  they  need  be  only  enumerated  in  sum¬ 
ming  up  the  foregoing  statements: 

1.  By  order  of  mixing. 

2.  By  keeping  the  alcoholic  strength  within  certain  limits. 

3.  By  using  different  solvents. 

4.  By  suspending  in  emulsions. 

5.  Remembering  that  the  three  great  solvents  are  water, 
alcohol  and  glycerin  in  the  order  mentioned. 
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The  following  prescriptions  illustrate  pharmaceutical  incom¬ 
patibilities  resulting  from  certain  combinations: 

R.  Tinct.  benzoini  comp. 

Tinct,  cardamomi  comp.,  aa . 3i  30 

M.  Sig. :  One  teaspoonful  after  each  meal. 

The  tinctura  benzoini  composita  is  made  from  a  strong  alco¬ 
holic  menstruum  while  the  cardamon  preparation  is  made  from 
a  dilute  alcoholic  solution;  consequently  the  resin  in  the  first 
preparation  would  be  precipitated. 

R.  Oleoresinae  cubebae  . 3ii  7 1 50 

Aquae  . 3ii  60 1 

M.  Sig. :  One  teaspoonful  after  each  meal,  in  water. 

The  oleoresin  of  course  is  insoluble  in  water,  so  that  this 
prescription  would  be  incompatible.  In  this  case  suspension  of 
the  oleoresin  in  an  emulsion  by  adding  one  or  two  drams  of 
acacia  to  the  above  would  correct  the  incompatibility. 

R.  Tinct.  gentianae  comp . Bii  60 1 

Syrupi  simplicis  . oii  60 j 

M.  Sig.:  One  teaspoonful  three  times  a  day. 

As  has  been  already  stated  the  compound  tincture  of  gentian, 
which  is  made  from  stronger  alcohol,  will  cause  the  sugar  to 
crystallize. 

R.  Olei  juniperi  . 3i  3|75 

Aq.  menthae  pip.  q.  s.  ad . 3iii  90| 

M.  Sig.:  One  teaspoonful  four  times  a  day. 

In  the  foregoing  prescription  the  oil  in  the  juniper  would  be 
thrown  out  of  solution  and  rise  to  the  top  of  the  mixture,  be¬ 
cause  of  the  vehicle  used. 

R.  Extracti  grindeliae  rob.  flu . 30 

Aq.  destil.  q.  s.  ad . 3ii  60 

M.  Sig. :  One  teaspoonful  three  times  a  day. 

The  resinous  principle  would  be  thrown  out  of  solution  on 
account  of  the  water  weakening  the  alcoholic  fluid  extract  of 
grindelia. 

R.  Potassii  iodidi  . Si  30 

Aquae  menthae  viridis  . Si  30 

M.  Sig.:  Take  ten  drops  after  each  meal  and  increase  one 
drop  every  other  day. 

In  this  case  the  aqua  menthae  is  a  saturated  solution  of  the 
oil,  so  by  saturating  it  with  the  potassium  iodid  salt,  which  is 
very  soluble,  the  oil  would  be  thrown  out  of  solution  and  cause 
the  mixture  to  become  cloudy. 

R.  Magnesii  sulphatis  . Si  30 

Ext.  taraxaci  flu . Si  30 

Aquae  q.  s.  ad  . 3iv  120 

M.  Sig.:  One  or  two  teaspoonfuls  upon  rising  in  the  morn¬ 
ing. 

The  soluble  magnesium  sulphate  would  in  this  case  be  pre¬ 
cipitated  by  the  alcoholic  fluid  extract  in  the  mixture  and  the 
resins  in  the  fluid  extract  would  be  precipitated,  demonstrat¬ 
ing  the  law  that  the  more  soluble  a  body  is  in  water  the  less  so 
in  alcohol,  and  vice  versa. 

R.  Chloralis  liydratis  . .  .  .  .  3ii  7  50 

Camphorae  . gr.  xxiv  1  65 

M.  Sig. :  One  powder  at  bedtime. 

By  triturating  these  preparations  together  they  would 
liquefy  and  consequently  powders  could  hot  be  made. 

Attention  has  been  called  to  a  prescription  upon  a  druggist’s 
file  which  contained  the  following  physical  incompatibles: 


R. 


Ext. 


.  3v 

18 

.  3ss 

1 

3iv 

14 

.gss 

15 

Siii 

90 

75 

88 


M.  Sig. :  One  teaspoonful  four  times  a  day. 

In  the  above  the  resinous  principles  of  the  first  two  fluid 
extracts  would  be  precipitated  by  the  water  given  as  the 
vehicle. 

(To  be  continued.) 


Atropin  in  Acute  Pulmonary  Edema. 

Acute  pulmonary  edema  demands  very  prompt  and  vigorous 
measures  for  its  relief.  Dr.  C.  Donovan,  in  Amer.  Med.,  recom¬ 


mends  strychnin  gr.  1/50  with  atropin  gr.  1/100  to  be  injected 
beneath  the  skin  just  below  the  clavicle,  in  order  that  it  may 
reach  the  heart  sooner.  The  evidences  of  good  results  thus 
obtained  are  shown  by  the  skin  becoming  moist  and  warm,  the 
breathing  deeper  and  less  frequent,  and  the  suffocation  relieved. 
If  the  pulse  shows  indications  of  good  strength,  one  injection 
will  be  enough;  otherwise  he  recommends  additional  doses  of 
strychnin  to  stimulate  the  heart. 

Where  high  arterial  tension  is  present  and  the  neart’s  action 
strong  the  atropin  may  be  given  in  combination  with  nitro¬ 
glycerin  and  morphin.  He  states  that  the  atropin  should  show 
its  effects  physiologically  upon  the  pupil  of  the  eye.  He  usually 
begins  with  gr.  1/100  and  repeats  the  dose  at  intervals  of  one 
hour  until  the  desired  results  are  obtained. 


Treatment  of  Carbuncles. 

Wm.  Wormley,  in  Neio  York  Med.  Times,  recommends  the 
use  of  tonics  such  as  iron,  arsenic  and  quinin.  The  following 
prescriptions  are  employed  by  him  very  frequently: 

R.  Potassii  iodidi  . 3ss  1  88 

Ferri  pvrophosphatis  . 3i  3  75 

Syrupi 

Aquae,  aa . 3ii  60 

M.  Sig. :  One  teaspoonful  diluted  in  water  after  meals. 


Gross,  according  to  his  statement,  recommends  the  following 
as  a  cover  for  the  carbuncle,  first  painting  it  with  tincture  of 
iodin: 

R.  Olei  terebinthinse 
Olei  olivae 

Tinct.  opii,  aa . 3ss  15 

M.  Sig. :  Apply  locally. 


The  foregoing  is  regarded  as  an  antiseptic,  destroying  the 
cocci  if  they  are  not  too  firmly  established  in  their  location. 
The  following  is  sometimes  used: 

R. Tinct.  arnicae  flor . 3i  3  75 

Acidi  tannici 

Pul.  acaciae,  aa . 3ss  1  88 

M.  Sig.:  Paint  over  the  carbuncle  every  fifteen  minutes  until 
a  thick  coat  is  formed. 

Salicylates  as  Antiseptics  in  Pneumonia. 

Sebring,  as  noted  in  Prog.  Med.,  states  that  he  treated  a 
series  of  seventy-five  cases  of  pneumonia  with  but  one  death. 
He  administered  120  grains  of  the  salicylates  daily  as  a  routine 
treatment. 

Pruritus  and  Fissures  of  the  Anus. 

Dr.  W.  C.’Black,  according  to  Merck’s  Archives,  states  that 
the  following  treatment  is  successful  in  severe  cases  of  pruritns 
ani,  especially  those  complicated  with  fissures.  The  sphincter 
ani  is  stretched  until  there  is  complete  relaxation,  and  the 
mucous  membrane  within  the  sphincter  is  painted  with  the 
following: 

R.  Ichthyol  | 

Glycerini ,  aa . . . 3>  311 

M.  Sig.:  Apply  locally. 

He  states  that  this  treatment  has  proved  in  his  hands  more 
successful  than  any  other  remedy  or  method  that  has  ever 
been  recommended.  Recently  he  has  had  good  success  with 
ichthyol  injected  in  full  strength,  just  within  the  sphincter, 
twice  or  three  times  a  day. 


Medicolegal. 


Unpatentable  Devices  for  Treatment  of  Disease. — A 

patent  can  not  be  lawfully  granted,  the  United  States  Circuit 
Court  of  Appeals  holds,  in  the  case  of  Mahler  vs.  the  Am- 
marium  Company,  when  it  appears  that  the  claim  preferred  by 
the  patentee  that  he  has  made  a  discovery  of  a  new’  fact  or 
principle  in  medical  science,  and  of  a  new  mode  of  operation  of 
a  known  force  whereby  the  discovery  is  utilized,  rests  upon  no 
substantial  foundation,  and  is  at  best  an  imaginary  hypothesis, 
and  was  most  likely  put  forward  merely  to  obtain  a  patent  on 
a  device  which  he  proposes  to  make  and  sell  to  the  public  for 
the  treatment  of  disease.  The  granting  of  a  patent  under  such 
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circumstances,  the  court  declares,  would  give  to  the  theoiies 
enunciated  in  the  specification  an  appearance  of  authority,  and 
tend  to  mislead  and  deceive  the  public  if  the  theories  are  false. 

Exhumation  and  Autopsy  Months  After  Death.  Com¬ 
plaint  was  made  in  Hayes  vs.  State  of  Wisconsin,  a  homicide 
case,  of  the  admission  of  the  testimony  of  a  physician  as  to  the 
result  of  a  postmortem  examination  made  by  him  of  the  re¬ 
mains  of  the  deceased  some  months  after  death,  without  notice 
to  the  accused.  But  the  Supreme  Court  of  Wisconsin  says 
that  it  knows  of  no  law  that  requires  notice  to  the  accused  in 
such  cases.  The  disinterment  and  examination  was  under  the 
direction  of  the  proper  authorities,  and  in  furtherance  of  public 
justice.  The  statute  against  disinterments  was  not  intended 
to  apply  to  exhumations  made  by  public  officials  with  a  view 
of  ascertaining  whether  a  crime  has  been  committed.  The  ob¬ 
jection  that  the  evidence  was  inadmissible  because  of  the  length 
of  time  that  had  elapsed  went  rather  to  its  weight  than  its  com¬ 
petency.  The  doctor  testified  that  the  body  was  not  so  far 
decomposed  but  that  he  was  able  to  discover  knife  wounds  in 
the  back,  and  the  presence  of  blood  in  great  quantity  in  the 
chest  cavity.  It  was  for  the  jury  to  determine  whether  the 
proof  was  of  sufficient  weight  to  satisfy  legal  requirements. 

Injury  Followed  by  Quick  Consumption. — In  the  case  of 
Hoey  vs.  the  Metropolitan  Street  Railway  Company,  Mr.  Jus¬ 
tice*  Russell  holds,  at  a  trial  term  of  the  Supreme  Court  of 
New  York,  that  a  jury  having  found  that  tuberculosis  caused 
a  person’s  death,  the  bare  possibility  that  his  frame,  weakened 
by  an  injury  sustained  nine  or  ten  months  previously,  suc¬ 
cumbed  more  readily  to  the  new  disease,  was  insufficient  upon 
which  to  rest  a  finding  to  the  effect  that  he  would  not  have 
died  at  the  time  he  did  but  for  the  injury,  or  that  the  latter 
was  the  cause  of  his  death.  True,  aid  was  afforded  to  the 
jury  and  the  court  to  link  the  accident  to  the  death  by  the 
opinions  of  eminent  physicians  upon  the  assumed  facts  that  a 
disease  called  ’‘progressive  muscular  atrophy”  caused  the 
death  by  shattering  the  system,  and  thus  exposing  it  to  sudden 
disease.  But  all  of  the  physicians  substantially  agreed  that 
tuberculosis  was  produced  in  the  lungs  by  the  inhalation  of 
the  germs  from  the  atmosphere,  and,  accepting  this  view,  it 
is  said  that  it  must  be  regarded  as  a  conclusive  fact  that  the 
man  died  from  consumption  immediately  produced  fiom  the 
inhalation  of  bacilli,  and  not  produced  by  a  blow  over  nine 
months  before  his  death. 

Privilege  Under  North  Carolina  Law. — The  Supreme 
Court  of  North  Carolina  says,  in  Fuller  vs.  Knights  of  Pythias, 
that  at  common  law  there  is  no  privilege  extending  to  the  rela¬ 
tion  between  patient  and  physician.  The  privilege  between 
patient  and  physician  created  by  the  North  Carolina  statute  of 
1885  is  less  stringent  and  more  lax  than  that  of  the  common 
law  between  attorney  and  client.  As  between  the  lattei,  the 
attorney’s  mouth  is  sealed  for  all  time  (except  by  consent  of 
the  client),  and  he  can  not  be  compelled  by  the  court  to  testify , 
while  under  the  statute  referred  to  it  is  provided  that  the  judge, 
in  furtherance  of  the  administration  of  justice,  may  compel 
the  physician  to  disclose  the  information  acquired  by  him  from 
his  patient.  The  language  of  the  statute  is,  No  peison  duly 
authorized  to  practice  physic  or  surgery  shall  be  requir  ed  to 
•disclose  any  information  which  he  may  have  acquired  in  attend¬ 
ing  a  patient  in  a  professional  character,  and  which  informa¬ 
tion  was  necessary  to  enable  him  to  prescribe  for  such  patient 
as  a  physician,  or  to  do  any  act  for  him  as  a  surgeon:  provided 
that  the  presiding  judge  of  a  superior  court  may  compel  such 
disclosure  if  in  his  opinion  the  same  is  necessary  to  a  propel 
administration  of  justice.”  Under  these  circumstances,  the 
Supreme  Court  holds  that  a  waiver  in  an  application  for  life 
insurance  was  good  and  landing  upon  the  beneficiary,  and  that 
the  judge  of  the  Superior  Court  erred,  in  this  case,  in  excluding 
the  testimony  of  the  physician  as  to  knowledge  and  information 
acquired  from  the  deceased,  who  had  made  the  waiver,  while 
attending  him  professionally. 

Court  Can  Not  Supplant  Board  of  Medical  Examiners.  - 

In  the  case  of  State  ex  rel.  State  Board  of  Medical  Examiners 
va.  First  Judicial  District  Court  of  Montana,  it  appeared,  that 


an  applicant  for  a  certificate  to  practice  medicine  was  detected 
in  the  use,  during  his  examination,  of  certain  notes  and  mem¬ 
oranda  to  aid  him  in  answering  the  questions  propounded,  and 
was  thereupon  denied  the  privilege  of  continuing  the  examina¬ 
tion.  A  charge  was  preferred  to  the  board  by  its  secretary, 
accusing  him  of  “unprofessional,  dishonorable,  and  immoral 
conduct,”  the  specification  being  that  he  had  been  detected  in 
the  use  of  said  notes  and  memoranda  for  the  purpose  stated. 
After  written  notice,  and  an  examination  by  the  board  into  the 
facts,  he  was  found  guilty,  and  refused  a  certificate.  He  im¬ 
mediately  appealed  to  the  District  Court,  and  thereupon  ap¬ 
plied  to  it  for  an  order  permitting  him  to  engage  in  the  prac¬ 
tice  of  his  profession  until  a  hearing  could  be  had  upon  the 
merits,  and  the  judge,  after  requiring  him  to  submit  to  an 
examination  in  open  court  as  to  his  qualifications,  made  such 
an  order.  Was  this  within  the  power  of  the  court?  The  leg¬ 
islature  of  the  state  has  deemed  it  proper,  in  a  case  where  a 
certificate  has  been  revoked,  to  authorize  the  courts,  in  their 
discretion,  to  grant  the  appellant  permission  to  practice  pend¬ 
ing  his  appeal,  but  it  is  silent  as  to  the  power  of  the  court  in 
cases  in  which  the  board  has  refused  a  certificate.  Under  these 
circumstances,  the  Supreme  Court  of  Montana  holds  that  it  was 
not  within  the  power  of  the  District  Court  to  make  the  order 
mentioned.  It  says  that  the  prohibition  directed  to  the  in¬ 
dividual  citizen  against  practicing  medicine  until  he  has  been 
examined  by  the  lawfully  constituted  authorities  and  declared 
sufficiently  qualified  is  as  much  a  limit  to  the  power  of  the 
court  as  if  it  had  been  expressly  provided  that  the  court  should 
not  grant  permission  to  pursue  the  practice  pending  appeal  in 
this  class  of  cases.  It  sees  a  difference,  too,  in  granting  the 
right  to  practice  medicine  pending  an  appeal  between  such  a 
case  as  the  legislature  has  provided  for  and  that  heie  undei 
consideration.  In  the  former,  it  says,  the  conditions  precedent 
have  all  been  fulfilled.  The  party’s  right  has  accrued.  He  has. 
perhaps,  by  his  energy  and  application,  built  up  a  profitable 
practice.  It  is  the  means  of  support  for  himself  and  family. 
This  should  not  be  taken  away  without  good  cause.  It  is, 
therefore,  but  just  that  he  be  permitted  to  exercise  his  right 
until  it  is  finally  adjudged  that  he  has  forfeited  it;  especially 
so,  if  it  is  made  to  appear  that  the  forfeiture  has  been  declared 
upon  doubtful  evidence,  or  from  bad  motives  on  the  part  of  the 
board.  But  in  the  case  of  an  applicant  for  a  certificate  in  the 
first  instance  no  such  reason  exists.  No  right  has  been  estab¬ 
lished.  No  practice  depends  upon  his  attention.  He  will  suffer 
no  immediate  material  injury  if  the  certificate  be  withheld  for 
a  reasonable  time  until  he  can  demonstrate  that  the  action  of 
the  board  in  denying  it  was  arbitrary  or  erroneous.  The 
burden  is  upon  him  to  establish  his  right.  In  the  other  case 
the  burden  rests  upon  the  state  represented  by  the  medical 
board. 
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AMERICAN. 

1.  Hodgkin’.s  Disease. — The  conclusions  of  Musser’s  article 
are  that  Hodgkin’s  disease  is  in  all  probability  a  lymphatic 
tuberculosis.  Fever,  recurrent  in  type,  occurs  commonly  in 
this  affection  of  the  glandular  structures.  So-called  recurrent 
fever  is  a  symptom,  not  a  disease.  In  a  few  rare  instances  the 
clinical  diagnosis,  when  such  fever  prevailed,  was  malignant 
lymphoma  (Pel),  sarcoma  (Volckers),  myelosarcoma  (Ham¬ 
mer),  and  lymphosarcoma  (Remus  and  Wittliower,  Seebolin). 
It  must  be  remembered  that  such  distinguished  authorities  as 
Ehrlich  and  Lazarus  believe  that  Hodgkin’s  disease  is  a  lympho¬ 
sarcoma,  and  that  the  tuberculous  process  is  accidental.  Stern¬ 
berg,  on  the  other  hand,  has  pointed  out  the  differences,  and 
insists  strongly  upon  the  tuberculous  as  the  process  giving  rise 
to  the  adenitis  of  Hodgkin’s  disease.  He  believes  that  the 
symptoms  are  different  from  those  of  other  forms  of  tubercu¬ 
losis,  the  anatomy  of  the  gland  having  much  to  do  with  the 
process.  He  agrees  with  the  conclusions  of  Sternberg. 

2.  Bovine  Tuberculosis. — De  Schweinitz  and  Schroeder 
have  experimented  on  several  baboons  and  monkeys  as  to  their 
susceptibility  to  bovine  tuberculosis  and  give  the  details.  In 
all  the  cases  there  was  a  disseminated  tuberculosis,  the  most 
marked  in  the  higher  monkeys.  The  animals  succumbed 
usually  within  a  few  weeks  at  the  outside  and  mostly  within 
less  than  two  months.  The  evidence  shows  a  greater,  rather 
than  decreased,  vulnerability  to  bovine  tuberculosis  for  animals 
nearest  related  to  the  human  species,  and  consequently  by  infer¬ 
ence  to  man.  They  have  also  tested  on  various  animals  the 
effects  of  tuberculin  made  from  bovine  cultures,  following  the 
same  rules  as  were  made  for  human  cultures  as  well  as  tuber¬ 
culin  made  from  swine  and  avian  tuberculin.  The  tubercle 
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germ  from  the  horse  produced  no  reaction,  which  was  accounted 
for  possibly  by  the  fact  that  the  disease  in  the  animal  tested 
had  been  arrested. 

4.  Hypnotism. — From  an  analysis  of  the  subject,  so  far  as 
can  be  made,  Burr  comes  to  the  conclusion  that  hypnotism  is 
absolutely  of  no  value  in  organic  diseases.  In  functional  ones 
its  effect  is  little  more  than  that  of  suggestion,  which  is  an 
entirely  different  thing  and  has  always  been  in  use  by  medical 
men  and  others.  Hypnotism  is  the  mere  garment  in  which  for 
the  time  being  suggestion  has  been  clothed  and  is  for  the  most 
part  ‘unnecessary  in  carrying  out  suggestive  therapeutics  as 
regards  its  usefulness.  In  education  it  has  been  tried  and 

o  # 

found  wanting.  Hypnotism  injures  the  young,  but  suggestion 
is  the  tool  of  every  wise  schoolmaster. 

5.  — See  abstract  in  The  Journal,  xxxvii,  p.  934. 

9.  Czolgosz  Case. — MacDonald’s  paper  reviews  the  history 
of  the  assassin  of  President  McKinley  and  gives  the  details  of 
his  personal  examination  of  the  assassin.  He  seems  to  suspect 
at  least  that  Czolgosz  had  associates  in  the  anarchical  societies 
to  which  he  belonged  and  was  appointed  to  do  the  act-.  Review¬ 
ing  the  case  in  all  its  aspects  he  records  his  opinion  expressly 
that  Leon  Czolgosz  on  Sept.  0,  1901,  was  in  all  respects  sane 
both  legally  and  mentally  and  fully  responsible  for  his  acts. 

10.  The  Czolgosz  Postmortem. — The  details  of  the  post¬ 
mortem  of  Czolgosz,  together  with  illustrations  of  the  head 
casts  taken  after  death  and  of  the  convolutions  of  the  brain, 
etc.,  are  detailed  by  Spitzka,  who  believes  that  from  pathologic 
evidence  t-he  victim  must  have  been  socially  diseased  and  per¬ 
verted,  but  not  mentally  diseased. 

12.  Rupture  of  the  Spinal  Ligaments. — Painter  and  Os¬ 
good  report  four  cases  of  injury  to  the  spine  in  which  there 
was  kyphosis  without  tuberculosis  or  other  disease  of  the  verte¬ 
bra  and  in  which  there  were  symptoms  of  pressure  upon  the 
cord  that  were  relieved.  The  patients  entirely  recovered  after 
a  few  months’  treatment  with  plaster  or  other  jackets.  He  has 
also  collected  15  cases  which  seem  to  him  to  be  uncomplicated 
rupture  of  the  spinal  ligaments  and  of  which  he  gives  a  brief 
description.  The  following  conclusions  he  thinks  are  justifi¬ 
able:  “1.  Spinal  ligaments,  during  life,  may  be  ruptured  with¬ 
out  fracture  or  dislocation.  2.  Nerve  pressure  symptoms  may 
occur  from  a  simple  flexion  of  the  vertebral  column.  3.  Re¬ 
covery  in  these  cases  requires  prolonged  rest  in  a  position  which 
favors  the  repair  of  ligaments,  and  that  the  effects  of  treatment 
speaks  more  for  the  ligamentous  rupture  than  for  luxation  of 
fracture.  4.  The  force  that  commonly  produced  the  injuries 
(when  stated)  was  one  which,  a  priori,  would  be  most  likely 
to  produce  ligamentous  rupture.” 

13.  Placenta  Previa. — The  mortality  from  placenta  previa, 
according  to  Higgins,  is  not  now  over  10  per  cent.;  generally 
under  favorable  circumstances  and  in  skillful  hands  it  is  below 
5  per  cent.  Abdominal  section,  he  maintains,  is  hardly  ever 
indicated  and  does  not  hold  out  even  in  favorable  cases  the 
promise  of  better  than  10  per  cent,  mortality.  Its  risks  are 
much  greater  and  in  unfavorable  circumstances  its  mortality 
is  prohibitive.  The  only  cases  of  placenta  previa  in  which 
Cesarean  section  is  justified  in  his  opinion  are  those  at  full 
term  with  complete  previa,  a  rigid  os,  seen  before  the  occur¬ 
rence  of  any  severe  or  dangerous  hemorrhage,  and  with  the 
mother  and  the  fetus  in  good  condition.  He  does  not  think  that 
the  prognosis  of  the  child  in  Cesarean  section  is  usually  as  good 
as  estimated,  and  he  thinks  the  reason  why  they  seem  less 
vigorous  than  those  of  the  natural  born  is  due  to  something 
more  than  etherization.  In  25  Cesarean  sections  which  he  has 
seen,  it  was  exceptional  that  the  child  did  not  cause  more 
anxiety  at  the  time  of  operation  than  the  mother  or  that  it  did 
not  have  to  be  resuscitated  with  great  care  and  by  prolonged 
immersion  in  hot  water. 

14.  Privileged  Communications. — The  views  held  by 
Nichols  and  derived  from  considerable  experience  in  courts  is 
that  the  exceptional  admission  of  medical  evidence  that  might 
be  considered  privileged  has  been  favorable  to  the  best  admin¬ 
istration  of  justice.  He  does  not  apparently  favor  the  New 


York  law,  and  thinks  that  any  amendments  to  our  present  rules 
of  evidence  are  needless.  The  whole  matter  of  privileged  testi¬ 
mony,  he  thinks,  can  be  safely  left  to  the  discretion  of  the  pre¬ 
siding  judge,  with  the  understanding  that  in  the  interest  of 
public  morality  it  would  be  a  distinct  advantage  if  evidence 
affecting  the  honor  or  social  position  of  individuals  er  families 
could  be  given  in  private  before  a  referee  ( ?). 

15.  Traumatic  Asphyxia. — Burrell  and  Crandon  report  a 
case  and  discuss  the  subject.  They  call  particular  attention 
to  the  skin  symptoms  and  remark  that  the  diagnosis  ought  not 
to  be  difficult  if  the  person  is  still  living.  The  victim  of  over¬ 
crowding,  besides  his  contusions  and  possibly  broken  ribs  and 
sternum,  presents  the  localized  bluish  coloration  as  described, 
which  is  to  be  distinguished  from  cyanosis,  is  stupid  up  to  in¬ 
sensibility,  and  has  no  delirium,  no  convulsion,  no  paralysis. 
The  treatment  should  be  immediate,  as  soon  as  the  patient  is 
seen,  by  artificial  respiration,  as  in  cases  of  drowning,  if  the 
patient  is  suffering  from  mechanical  suppression  of  the 
phenomena  of  respiration. 

10.  First  Aid  in  Railroad  Wrecks.- — Lofton  advises  the 
drilling  of  train  hands  in  the  art  of  rendering  first  aid.  This 
should  be  done  by  the  chief  surgeon  of  the  railroad  and  his  as¬ 
sistants.  Every  train  should  have  its  first-aid  surgical  chest, 
containing  material  for  stopping  hemorrhages,  stimulation, 
etc.  The  employes  should  be  taught  to  know  when  and  how 
to  stimulate  patients,  judging  from  their  pulse  rate  and  appear¬ 
ance.  They  should  be  taught  the  great  necessity  for  relieving 
pain  and  placing  the  wounded  in  the  most  favorable  and  com¬ 
fortable  position  looking  towards  reaction.  If  this  was  done 
scientifically  he  believes  the  mortality  in  railroad  wrecks 
would  be  lessened  85  per  cent.  Shock  is  the  ordinary  cause  of 
death,  but  hemorrhage  will  account  for  it,  he  holds,  in  90  per 
cent,  of  the  cases;  hence,  the  importance  of  education  to  meet 
this  condition. 

19.  Round  Ligament  Ventrosuspension.— Gilliam  has 

modified  his  operation  as  it  was  first  performed  so  as  to  sim¬ 
plify  the  technique  and  improve  it»  efficiency.  The  operation 
is  as  follows:  “An  abdominal  incision  three  or  four  inches  in 
length  is  made  in  the  median  line  at  the  usual  site  between  the 
umbilicus  and  pubes.  The  adhesions  are  broken  up  and  the 
fundus  brought  forward.  With  a  finger  and  thumb  or  a  pair 
of  bullet  forceps  the  broad  ligament  of  one  side  is  seized  and 
brought  to  the  opening.  By  lifting  up  the  anterior  surface  of 
the  broad  ligament  on  the  tip  of  a  finger  applied  to  its  posterior 
surface  the  round  ligament  is  brought  into  view  and  is  picked 
up,  either  between  the  thumb  and  finger  or  with  a  bullet 
forceps.  Selecting  a  point  an  inch  and  a  half  from  the  uterus, 
a  thread  is  passed  under  the  round  ligament  and  the  ends  of 
the  thread  are  brought  out  of  the  opening  and  secured  in  the 
bite  of  a  clamp  forceps,  which  is  laid  upon  the  surface  of  the 
abdomen.  The  other  ligament  is  sought  for  and  secured  in 
the  same  manner.  At  a  point  about  one  inch  and  a  half  above 
the  pubes,  the  peritoneum,  muscle,  and  fascia  at  one  edge  of  the 
wound  are  caught  up  by  a  volsella  and  pinned  together,  being 
careful  that  the  edges  of  these  layers  are  in  line.  Traction  is 
now  made,  and,  with  a  small  retractor,  the  skin  and  superficial 
fat  are  drawn  in  the  opposite  direction,  uncovering  the  fascia. 
With  a  narrow-bladed  knife,  or  better  with  the  perforating 
forceps  devised  for  the-  purpose,  a  stab  wound  is  made  from  the 
surface  of  the  fascia  into  the  peritoneal  cavity,  the  instrument 
entering  one-half  inch  from  the  edge  of  the  abdominal  incision, 
and  passing  obliquely  downward  and  outward,  emerging  on 
the  peritoneum  one  inch  from  the  edge  of  the  abdominal  in¬ 
cision.  If  the  perforating  forceps  is  used,  the  jaws  are  sep¬ 
arated,  and,  by  an  outward  movement  of  the  handle,  brought 
into  plain  view  at  the  large  opening.  The  thread  which  loops 
the  round  ligament  is  now  placed  in  the  jaws,  the  clamp  for¬ 
ceps  removed,  and  the  perforating  forceps  withdrawn,  bringing 
with  it  the  thread  and  the  ligament.  If  a  knife  has  been  used 
to  make  the  perforation,  it  is  withdrawn  and  a  slender  forceps 
introduced,  with  which  the  thread  is  caught  up  and  the  liga¬ 
ment  drawn  into  place.  Now,  while  the  ligament  is  held  taut, 
with  its  loop  end  a  quarter  or  third  of  an  inch  above  the 
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surface  of  the  fascia,  a  catgut  suture  is  passed  through  it,  in¬ 
cluding  the  tissues  on  either  side,  and  back  again,  where  it  is 
tied.  This  is  cut  close  to  the  knot,  the  suspending  thread  cut 
on  one  side  close  to  the  ligament  and  withdrawn,  and  the 
volsella  and  retractor  removed.  The  other  side  is  dealt  with 
in  like  manner  and  the  abdominal  incision  closed.”  He  claims 
that  this  leaves  ample  space  for  uterine  pregnancy  and  also 
obviates  any  possibility  of  strangulation  of  the  bowel.  The 
uterus  rests  easily  and  naturally  on  the  bladder  from  which  it 
can  he  raised  to  a  position  little  short  of  vertical.  In  his  later 
operations  he  has  had  no  trouble  whatever  from  suppuration, 
which  he  attributes  to  the  fact  that  he  handles  the  ligament 
as  little  as  possible  and  clips  the  suspending  thread  close  to 
the  ligament  so  as  to  avoid  contamination  by  drawing  it  full 
length  through  the  loop  of  the  ligament  after  exposure  of  the 
abdominal  wall.  The  slanting  perforation  of  the  abdominal 
wall  through  which  the  ligament  is  drawn  is  made  in  deference 
to  a  suggestion  of  Dr.  W.  E.  13.  Davis,  who  thinks  it  would  be 
a  safeguard  against  hernia. 

21.  — See  also  1J9. 

22. — Ibid.,  If  10. 

23.  Yellow  Fever. — This  article  is  called  out  apparently  by 
a  letter  from  Dr.  John  H.  Purnell,  published  in  the  Philadel¬ 
phia  Medical  Journal  of  October  19,  1901.  Gorgas  gives  the 
history  of  the  yellow  fever  occurring  in  Havana,  showing  that 
by  the  methods  adopted  of  screening  the  houses  where  yellow 
fever  occurred  and  killing  the  mosquitoes,  the  foci  were 
stamped  out  without  any  regard  to  the  question  of  fomites 
whatever.  He  says  that  the  death  rate  has  fallen  in  Havana 
from  91.03  in  1898  to  24.40  in  1900,  and  probably  to  21  for 
1901.  The  methods  employed  involve  a  certain  amount  of 
expense,  but  he  thinks  the  benefits  obtained  justify  it.  He 
considers,  that  the  facts  as  he  gives  them  are  strong  enough 
proof  of  the  theory  of  the  mosquito-borne  nature  of  yellow 
fever  infection. 

24.  Rheumatic  Fever. — Duckworth’s  article  is  a  clinical 
lecture  based  on  a  case  of  blood  poisoning  in  a  boy  with  rheu¬ 
matic  symptoms.  He  discusses  the  diagnosis  of  rheumatic 
fever,  holding  that  all  the  forms  of  arthritis  or  joint  disease 
are  the  result  of  some  infection,  with  one  exception,  gout. 
This  seems  to  be  the  only  exception  in  so  far  as  the  noxious 
matter  does  not  come  from  without  but  from  within.  The 
gouty  patient  makes  his  own  poison;  the  rheumatic  patient 
receives  toxins  from  other  sources.  What  are  these  toxins  ? 
He  mentions  here  influenza,  gonorrhea,  cerebro-spinal  menin¬ 
gitis,  osteomyelitis  setting  free  staphylococcal  and  strepto¬ 
coccal  infection.  He  says  whenever  we  find  salicylates  inef¬ 
fective  we  may  reasonably  conclude  to  revise  our  diagnosis 
and  see  if  we  are  dealing  with  a  case  possibly  not  of  rheumatic 
fever,  but  with  arthritis  due  to  some  other  infection. 

25.  — See  also  fl9  above. 

26.  — Ibid.,  U10  above. 

27.  Sanitary  Aspects  of  the  Panama  and  Nicaragua 
Canals. — The  climate,  topography,  etc.,  of  the  Panama  and 
Nicaragua  routes  have  been  studied  by  Soper,  who  comes  to  the 
following  conclusions:  Both  pass  through  a  country  which  is 
extremely  unfavorable  to  health.  The  difference  between  the 
Nicaragua  and  Panama  is  cliieily  in  regard  to  rainfall,  that  of 
Panama  being  most  favorable  to  health.  The  soil  condition, 
topography  and  engineering  work  are  in  favor  of  Panama; 
fewer  men  would  be  required  and  could  be  better  protected. 
There  is  practically  no  difference  in  the  nature  of  the  diseases 
to  be  expected  or  in  the  nature  of  the  precautions  required. 
After  construction  the  difficulty  of  controlling  health  condi¬ 
tions  along  the  line  would  be  greater  on  the  Nicaragua  route. 
The  shorter  Panama  route  would  cause  passing  vessels  to  be 
less  exposed  to  infection  and  the  likelihood  of  the  canal  becom¬ 
ing  a  disease  focus  is  much  greater  of  Nicaragua  than  of 
Panama.  Although  there  has  been  great  loss  of  life  by  disease 
in  the  latter,  this  must  not  be  considered  as  evidence  of  the 
greater  immunity  of  the  Nicaragua  route.  It  is  simply  due 
to  the  greater  number  of  persons  exposed.  Whichever  route  is 
selected  extraordinary  care  will  be  required  to  maintain  satis¬ 


factory  health  conditions  during  construction  and  after  com¬ 
pletion  of  the  work.  The  plans  and  preparations  in  detail  for 
an  efficient  sanitary  and  medical  department  should  be  made 
as  early  as  possible. 

28.  — See  also  j|9  above. 

29.  — Ibid.,  mo  above. 

30.  Suprarenal  Extract. — Forty-five  cases  of  the  use  of 
suprarenal  extract,  for  hemorrhage,  21  of  hemoptysis,  23  of 
uterine  hemorrhage,  and  one  of  hematemesis,  are  reported,  in 
all  of  which  suprarenal  powder  was  used  internally.  The  ap¬ 
plication  was  generally  by  5  gr.  placed  on  the  tongue, 
thoroughly  rinsed  with  saliva  and  swallowed  without  water, 
which  usually  produced  an  effect  within  ten  minutes.  Nausea 
and  vomiting  were  observed  in  only  a  few  cases.  The  author 
knows  of  no  other  remedy  internally  administered  which  has 
given  him  such  prompt  results.  It  has  proven  a  safe  remedy 
even  when  the  hemorrhage  was  complicated  by  disease  of  the 
heart,  lungs,  and  kidneys. 

31.  Hysterical  Hemiplegia. — A  case  is  reported  in  detail 
by  Winter,,  who  discusses  its  pathology  and  gives  his  theory 
that  paralysis  was  brought  about,  not  by  disease  of  the  nerve 
processes,  but  by  a  retraction  of  the  terminal  end-brushes  of 
the  sensori-motor  (psycho-motor)  neurons,  thus  preventing  the 
impulse  from  reaching  the  distinctly  motor  neurons.  The 
etiologic  factors  were  an  inherited  predisposition  or  mental 
instability,  shock  at  the  age  of  9  years,  increasing  instability 
and  keeping  the  fear  of  paralysis  constantly  before  the  patient, 
by  suggestion  from  his  family  and  himself,  thus  making  sug¬ 
gestion  the  real  exciting  cause.  Counter-suggestion,  theiefoie, 
was  adopted,  and  it  proved  successful.  He  thinks  that  one 
reason  why  so  many  frauds  exist  like  Eddyism  and  Dowieism, 
etc.,  is  the  important  and  woefully  neglected  by  the  profession 
element  of  suggestibility. 

32.  Absorption  of  Alexins. — In  this  brief  preliminary  con¬ 
clusion  Levene  alludes  to  the  fact  that  difteient  investigatoi  s 
have  shown  that  the  bacteriolytic  or  hemolytic  sera  when 
digested  with  dead  bacteria  of  the  different  species  lose  their 
bacteriolytic  power  over  other  bacteria  and  also  their  hemolytic 
power.  If,  instead  of  dead  germs,  bacteria  previously  treated 
with  a  bactericidal  serum  heated  at  55  C.  be  allowed  to  act  on 
a  bacteriolytic  or  hemolytic  serum,  the  latter  will  lose  its 
power  to  dissolve  other  bacteria  or  red  cells.  On  the  other 
hand,  living  bacteria  fail  to  produce  any  effect  on  a  normal 
serum  which  has  no  bactericidal  power  over  the  same  bacteria. 
Thus  it  would  appear  that  dead  bacteria  possess  the  powei  of 
absorbing  alexins  from  normal  sera,  while  living  bacteria  do 
the  same  only  after  having  been  previously  saturated  with  the 
“immune  body.”  He  has  experimented  thus  far  only  on  the 
reaction  of  rabbits’  serum  to  tubercle  bacilli,  to  find  out:  1, 
whether  the  normal  sera  lose  their  hemolytic  power  on  digestion 
with  dead  tubercle  bacilli;  2,  what  the  power  of  a  given  serum 
should  be  if  treated  with  living  bacilli;  3,  if  an  animal  should 
be  found  whose  serum  normally  does  not  lose  its  hemolytic 
power  on  treatment  with  living  bacilli,  would  the  serum  of 
tuberculous  animals  act  differently?  As  a  result  of  his  experi¬ 
ments  he  finds:  1.  There  exists  a  certain  minimum  quantity 
of  dead  tubercle  bacilli,  which  it  is  necessary  to  add  to  a  given 
serum  in  order  to  deprive  it  of  its  hemolytic  power.  Smaller 
quantities  only  diminish,  not  wholly  abolish  this.  2.  Living 
virulent  bacilli  added  in  quantities  approximately  equal  to  the 
minimum  of  the  dead  bacilli  have  scarcely  any  effect  on  the 
hemolytic  power  of  the  serum.  Added  in  larger  quantities  they 
diminish  the  hemolytic  power  of  a  serum,  but  in  lesser  degree 
than  do  dead  bacilli.  Further  he  finds  that  the  “attenuated’ 
cultures  act  in  the  same  manner  as  the  dead  germs.  When 
the  serum  of  animals  previously  treated  with  the  extract  of 
crushed  tubercle  bacilli  is  tested  with  living  virulent  bacilli  it 
loses  its  hemolytic  power  much  more  rapidly  than  does  a 
normal  serum.  He  is  further  investigating  along  this  line. 

33.  Refraction  Errors. — Buckner  advocates  the  ideas  ad 
vanced  by  Stevens,  Ranney  and  others  as  regards  the  import¬ 
ance  of  refraction  errors  in  tlie  production  of  cerebral  and 
other  symptoms  and  reports  three  cases  of  neuralgia  which  were 
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relieved  by  the  correction  of  such  errors.  In  one  case  there 
was  a  mixed  origin  admitted.  In  the  other  cases  he  claims 
that  his  diagnosis  was  correct  and  the  result  of  operation  was 
relief. 

42.  Pseudo-Appendicitis  in  Children. — Fischer  calls  at¬ 
tention  to  a  class  of  cases  in  children  where  the  symptoms  so 
strongly  resemble  appendicitis  that  operation  will  be  pro¬ 
posed  and  yet  the  condition  be  different.  Two  cases  are  re¬ 
ported,  one  of  catarrhal  gastritis  and  the  other  of  peritonitis 
from  traumatism  though  the  symptoms  strongly  suggested  ap¬ 
pendicitis.  When  the  diagnosis  is  made  by  the  process  of  ex¬ 
clusion  great  care  should  be  exercised  before  resorting  to  ex¬ 
treme  measures. 

45.  Occipitoposterior  Positions. — The  ideas  intended  to  be 
conveyed  by  Paddock  are  that  an  early  diagnosis  of  posi¬ 
tion  and  presentation  should  be  made  and  that  occipitoposterior 
positions  are  frequent,  resulting  in  great  fetal  mortality  and 
maternal  morbidity,  and  should  be  corrected  by  postural  meas¬ 
ures  before  labor.  Every  case  diagnosed  0.  D.  P.,  should  be 
directed  to  sleep  on  the  right  side  and  at  all  times  when  lying 
down  to  lie  on  that  side,  and  to  assume  the  knee-chest  posture 
for  ten  minutes  every  morning.  In  very  few  cases  will  this 
method  fail  to  bring  about  the  desired  change  and  labor  will 
be  correspondingly  shortened. 

50.  Paresis.- — Norbury  reports  briefly  three  cases  of  paresis 
which  seemed  to  take  their  starting  point  from  an  attack  of 
infectious  fever  and  concludes  that  while  syphilis  is  the  etio- 
logic  factor  in  chief  the  infectious  fevers  are  contributing  ele¬ 
ments,  as  is  also  heredity. 

54.  — See  abstract  in  The  Journal,  xxxvii,  p.  995. 

55.  — Ibid.,  p.  99G. 

56. — Ibid. 

58. — Ibid.,  p.  997. 

61.  Intestinal  Tuberculosis. — The  form  here  described, 
chronic  hyperplastic  tuberculosis,  has  been  noticed  of  recent 
years  and  is  distinctly  characterized  by  its  affecting  various 
segments  of  the  intestinal  tube  and  by  usually  a  considerable 
degree  of  thickening  of  the  intestinal  wall.  Lartigau  reports 
a  case  in  full  detail  and  discusses  the  condition  generally,  point¬ 
ing  out  the  gross  and  microscopic  lesions,  its  point  of  pre¬ 
dilection,  especially  near  the  cecum,  the  influence  of  sex,  occu¬ 
pation,  various  diseases,  etc.,  and  the  question  whether  it  is 
primary  or  secondary  to  pulmonary  disease.  The  case  he  re¬ 
ports,  he  thinks,  is  undoubtedly  a  primary  case;  there  was  no 
evidence  of  the  presence  of  a  former  pulmonary  tuberculosis. 
The  symptomatology  is  given  in  general  terms  at  the  close  of 
the  article,  indefinite  onset,  dyspepsia,  vomiting,  abdominal 
pain,  possibly  tympanites,  later  alternate  diarrhea  and  consti¬ 
pation  and  occasionally  persistent  diarrhea;  loss  of  strength 
and  weight,  evening  rise  of  temperature,  etc.,  are  the  charac¬ 
teristics  of  the  earlier  stages.  With  time  the  abdominal 
crises  become  accentuated  and  the  weakness  very  great.  Some 
patients  suffer  from  recurring  colic,  accompanied  by  vomiting 
and  constipation.  The  area  of  greatest  tenderness  is  usually 
within  the  right  iliac  fossa  where  the  symptoms  of  obstruction 
usually  appear.  Later  the  clinical  picture  is  more  and  more 
definitely  that  of  chronic  intestinal  obstruction;  thus  in  car¬ 
cinoma  there  may  be  various  local  abdominal  distentions,  some 
tenderness  and  possibly  tympanites,  and  dulness  usually  present 
directly  over  the  tumor.  In  the  rectal  form  the  hemorrhages 
are  characteristic  from  the  start  in  a  large  proportion  of  cases 
and  stenosis  develops  later.  As  regards  treatment,  he  thinks 
most  cases  of  reported  resected  cancer  of  the  regions  affected 
are  probably  hyperplastic  tuberculosis.  The  condition  is  a 
surgical  one.  Extirpation  of  diseased  tissue  promises  good 
results  in  a  large  proportion  of  cases. 

62.  Multiple  Myeloma. — The  symptoms  in  the  case  re¬ 
ported  by  MacCallum  were  discussed  by  Hamburger,  in  the 
Bulletin  of  the  Johns  Hopkins  Hospital,  1901,  xxii,  p.  38.  They 
consisted  of  spontaneous  occurrence  of  fractures  of  the  bones 
followed  by  the  appearance  of  definite  soft  tumor  masses  over 
various  bones.  No  marked  anemia,  albumosuria.  The  autopsy 


showed  multiple  new  growths  from  the  bone-marrow,  not  very 
sharply  delimited  from  the  marrow  and  showing  very  gradual 
transitions  into  it,  the  cells  having  the  general  form  and 
characters  of  the  bone-marrow  cells,  lacking  the  specific  gran¬ 
ules  of  the  myelocytes  and  their  formative  antecedents.  They 
difler  in  essential  particulars  from  the  plasma  cells,  and  es¬ 
pecially  these  facts  and  the  fact  that  they  largely  replace  the 
myelocytes  in  the  neighborhood  of  the  tumor  lead  the  author  to 
consider  them  directly  related  to  these  cells,  probably  derived 
from  the  large  non-granular  forerunners  of  the  myelocytes. 
Degenerative  changes,  numerous  cell  inclusions,  and  the  abund¬ 
ance  of  red  blood  cells  scattered  in  the  tumor  mass  have  been 
noted.  The  etiology  of  the  affection  remains  obscure. 

64.  Strongyloides  Intestinalis. — From  a  discussion  of  the 
subject  and  a  study  of  other  cases  Thayer  considers  himself 
justified  in  emphasizing  the  following  points:  “1.  Diarrhea  as¬ 
sociated  with  the  presence  of  strongyloides  intestinalis  occurs 
in  the  United  States.  2.  The  observation,  in  the  Johns  Hop¬ 
kins  Hospital,  of  three  cases  within  three  years,  cases  origin- 
inating  probably  in  Maryland  and  Virginia,  suggests  that  this 
parasite  may  be  more  frequent  than  has  hitherto  been  sup¬ 
posed.  3.  As  in  most  cases  originating  elsewhere,  in  temperate 
climates,  the  development  of  the  sexually  differentiated,  free 
living  generation  was  in  these  instances  apparently  unusual, 
the  direct  transformation  of  the  rhabditiform  embryos  into 
filariform  larvae  predominating.  4.  The  discovery  of  the  ex¬ 
istence  of  strongyloides  intestinalis  should  emphasize  the  pos¬ 
sibility  that  Uncinaria  duodenalis  may  also  occur  in  this 
country.  5.  More  systematic  examinations  of  the  feces  both 
in  public  clinics  and  in  private  practice  are  much  to  be 
desired.” 

68.  Tropical  Diseases. — The  special  forms  of  tropical  dis¬ 
eases  noted  as  prevalent  in  Manila  by  Andrews  are  malarial 
affections,  enteric  disorders  and  certain  parasitic  diseases.  He 
specially  mentions  dengue  which  is  generally  temporary,  diar¬ 
rhea  due  to  dietetic  errors,  malaria,  dhobie  itch,  and  ascaris 
lumbricoides  as  epidemic.  The  dhobie  itch  is  simply  tinea  cir- 
cinata,  but  in  Manila  it  often  causes  ulcers  and  sometimes 
serious  abscess  and  buboes.  These,  however,  when  opened  and 
drained,  give  no  further  trouble. 

79.  Oidiomycosis  of  the  Skin.— This  article  occupies  the 
whole  of  the  journal  and  is  very  elaborate  and  monographic. 
We  can  only  give  here  a  summary  of  the  conclusions.  A  very 
extensive  bibliography  is  appended  and  the  paper  is  elaborately 
illustrated:  “1.  The  so-called  protozoic  disease  of  Posadas,  Wer¬ 
nicke,  and  others;  Busse’s  and  Curtis’  saccharomycosis  hom- 
inis;  and  Gilchrist’s  blastomycetic  dermatitis  are  various  mani¬ 
festations  of  the  same  disease.  2.  The  condition  in  the  skin 
possesses  constant  clinical  and  histological  characteristics 
which  separate  it  positively  from  all  other  skin  diseases,  par¬ 
ticularly  verrucous  tuberculosis,  carcinoma,  and  syphilis.  3. 
I  he  oiganisms  isolated  from  various  cases,  differ  in  minor  re¬ 
spects  among  themselves,  but  are  so  closely  related  morphologic¬ 
ally  and  biologically  as  to  justify  their  inclusion  in  a  common, 
genus;  oldium;  they  are  thus  analogous  in  a  pathogenetic 
sense  to  the  fungi  which  cause  actinomycosis,  and  to  those 
causing  trichophytosis.  4.  The  variations  among  the  organisms 
allow  the  recognition  of  three  morphologic  types:  a,  blasto- 
mycetoid  or  yeast-like;  b,  oi’dium-like;  c,  hyphomycetoid.  5. 
There  are  two  histologic  forms  of  the  disease  in  the  skin,  the 
eosinophilous  and  the  non-eosinophilous,  the  former  being  as 
sociated  with  the  mold  type  of  the  organism.  6.  In  accordance 
with  conclusion  3,  oidiomycosis  is  an  appropiate  term  for  the 
conditions  caused  by  the  organisms,  and  oidiomycosis  cutis  for 
the  disease  as  it  occurs  in  the  skin.  7.  Aside  from  the  infec¬ 
tions  considered  in  this  communication,  certain  cases  which 
have  been  described  in  the  literature  from  time  to  time  indi¬ 
cate  that  oidium-like  organisms  may  cause  other  severe  patho¬ 
logic  conditions  in  man.” 

87.  Exophthalmic  Goiter. — The  theories  of  exophthalmic 
goiter  are  noticed  by  Wood,  who  holds  that  it  undoubtedly  is 
due  to  deranged  function,  but  just  what  this  derangement  is 
and  its  cause  is  not  absolutely  clear.  The  symptoms  are  rapidly 
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reviewed,  and  he  notices  particularly  one  which  he  has  ob¬ 
served  in  one  case,  namely,  fetid  night  sweats,  which  has  been 
mentioned  also  by  Basedow,  but  not  noticed  in  many  of  the 
articles  on  the  disease.  Exophthalmus,  Dalrymple’s  sign  or 
retraction  of  the  upper  lid,  infrequent  winking,  Graefe’s  sign, 
insufficiency  of  convergence  or  the  sign  of  Mobius,  Becker’s 
sign  or  spontaneous  pulsation  of  the  retinal  arteries,  epiphora, 
which  is  still  more  common,  dryness  of  the  eyes,  loss  of  sensa¬ 
tion  of  the  cornea  and  conjunctiva  and  various  other  symptoms 
are  discussed.  Of  course,  only  a  few  of  these  may  be  present, 
and  the  disease  may  exist  without  at  least  two  of  its  three 
cardinal  signs  and  one  side  alone  may  be  affected  by  the  prop¬ 
tosis  and  other  ocular  symptoms.  As  regards  treatment  he  is 
inclined  to  believe,  from  the  number  of  medical  remedies  that 
have  apparently  succeeded,  that  a  certain  proportion  of  the 
cases  are  self-limited.  He  advises  non-stimulating  food  and 
as  much  sleep  as  possible.  As  regards  surgery  sympathectomy 
has  apparently  done  good  in  some  cases.  Thyroid  excision  is 
a  serious  operation  which  should  be  only  performed  in  hope¬ 
less  cases.  In  resorting  to  it  one  should  never  promise  a  cure 
and  should  always  set  forth  the  danger  of  the  operation. 

82.  Appendicitis  in  Pregnancy. — Brothers  reports  a  case 
and  quotes  others  from  the  literature  of  this  complication  and 
discusses  its  management.  He  thinks  many  cases  have  never 
been  recorded  because  the  course  of  the  disease  is  too  mild  to 
excite  interest  and  others  where  fatal  results  follow  operation. 
The  logic  of  conservatism  in  the  treatment  of  appendicitis 
during  the  reproductive  process  may  be  summed  up,  he  says,  as 
follows:  1.  The  cardinal  argument  is  the  admitted  fact  that 
cases  do  recover  completely  without  operation;  2,  it  is  neces¬ 
sary  to  respect  the  popular  fear  of  all  operations,  in  the  ab¬ 
sence  of  good  reasons  for  ignoring  it;  3,  “self-preservation  is 
the  first  law  of  nature,”  and  none  of  you  desire  another  prac¬ 
titioner,  with  perhaps  less  conscientious  scruples— and  perhaps 
as  much  in  need  of  “the  root  of  evil”  as  yourself — to  displace 
you  by  humoring  the  patient’s  feelings  with  a  recommendation 
of  delay,  after  you  have  insisted  on  immediate  operation;  4, 
the  still  open  question  as  to  which  procedure  is  safest  for  the 
mother,  a  child’s  life  being  the  secondary  consideration.  And, 
finally,  the  knowledge  that  certain  cases  are  beyond  human  as¬ 
sistance  from  the  onset. 

85.  Malignant  Tumors. — Ewing  believes  there  is  very  little 
difference  in  the  results  obtained  from  surgical  treatment,  and 
he  aims  to  notice  here  the  special  points  which  account  for  the 
difference  of  opinion  in  regard  to  the  curability  of  cancer  of  the 
breast.  In  carcinoma  one  of  the  most  important  factors  in 
determining  the  outcome  is  the  previous  duration  of  the  disease. 
It  is  very  difficult  to  form  an  estimate  of  the  age  of  a  carcinoma. 
Another  less  generally  recognized  form  is  that  of  small  car¬ 
cinomatous  focus  often  existing  in  non-malignant  tumors  and 
these  are  reported  as  operations  for  malignant  disease  and  con¬ 
sidered  as  cured.  If  we  are  going  to  estimate  the  matter, 
the  question  of  rapidity  of  growth  should  be  considered.  He 
recognizes  among  the  carcinomas  of  the  breast  one  group  which 
retains  more  or  less  the  adenomatous  type,  adeno-carcinomata 
which  are  met  with  under  three  different  conditions:  1.  A  car¬ 
cinomatous  multiplication  of  cells  in  the  epithelial  tufts  pro¬ 
jecting  into  larger  cystic  adenomata.  These  should  be  removed 
early  and  the  operation  ought  to  be  in  most  cases  followed  by 
permanent  cure.  2.  Adeno-carcinoma  arising  in  tumors  with 
dilated  spaces  in  which  the  extensive  multiple  cells  are  con¬ 
fined  within  the  original  alveolus.  Such  tumors  seldom  involve 
the  lymph  nodes  and  their  prognosis  is  good.  3.  A  type  where 
it  arises  in  the  long  quiescent  gland  by  the  increase  in  number 
and  tortuosity  of  the  secreting  alveoli  producing  large  lobules 
containing  an  excessive  number  of  alveoli  in  section,  while  the 
cell  multiplication  often  bursts  the  basement  membrane,  throw¬ 
ing  the  tumor  into  the  class  of  adeno-carcinoma.  The  histologic 
structure  of  these  indicates  a  moderate  grade  of  malignancy. 
All  these  should  be  separated  from  pure  carcinomas  in  prog¬ 
nosis  in  estimating  the  results  of  operation.  The  remaining 
group  of  pure  carcinomata  commonly  described  as  a  small  or 
large  alveolar,  or  encepbaloid  or  tubular  carcinoma,  and  the  dis¬ 


tinct  sub-group  of  scirrhus,  are  another  matter  and  he  describes 
their  characteristics.  He  has  seldom  seen  a  permanent  cure  of 
the  tubular  type  in  which  an  extension  to  the  lymphatics  meas¬ 
ured  by  inches  very  likely  occurs  in  a  period  measured  by  months 
or  even  weeks,  although  the  original  tumor  may  not  appear  to 
be  growing  rapidly.  The  alveolar  on  the  other  hand  shows  a 
greater  variety  of  structure  and  greater  difference  in  the  prog¬ 
nosis.  A  lessened  grade  of  malignancy  may  be  expected  in 
tumors  where  the  alveolar  tendency  is  permanent  and  where 
the  cells  divide  their  energies  between  multiplication  and 
secretion  and  especially  where  mucoid  degeneration  destroys 
many  cells  which  would  otherwise  continue  to  multiply.  This 
last  factor  has  been  known  to  bring  to  a  standstill  this  growth 
of  glandular  carcinoma  and  if  it  could  be  artificially  introduced 
the  malignancy  might  be  diminished.  Extreme  malignancy 
must  be  ascribed,  however,  to  glandular  carcinoma  in  which 
the  cells  show  little  tendency  to  maintain  a  distinct  alveolar 
arrangement,  or  even  grow  diffusely  and  the  secretory  function 
is  entirely  lost,  the  multiplication  of  cells  not  interrupted  by 
degenerative  changes,  and  the  inflammatory  process  is  exudative 
rather  than  productive.  In  both  tubular  and  alveolar  carcin¬ 
omata  the  age  of  the  patient  and  the  relation  of  the  growth 
to  pregnancy,  lactation  and  the  menopause  are  of  prime  im¬ 
portance  in  determining  prognosis.  The  most  malignant  can¬ 
cers  of  the  breast  are  alveolar  carcinomata,  first  noted  during 
or  after  lactation,  while  there  is  an  increasing  tendency  toward 
the  scirrhus  type  as  the  subjects  pass  the  menopause.  In 
scirrhus  the  grade  of  malignancy  is  always  less  than  with 
the  tubular  variety  and  most  of  the  alveolar  types.  Yet  the 
lack  of  a  prominent  localized  tumor  secures  for  many  of  them 
immunity  from  operation  until  there  is  extensive  involvement 
of  the  lymph  nodes.  Hence,  the  duration  of  a  fibro-eareinoma 
is  the  chief  factor  determining  the  result  of  operation.  He 
calls  for  the  co-operation  of  surgeons  and  pathologists  in  . 
matter  to  determine  more  accurately  the  relation  of  progress 
to  histologic  structure  in  these  two  classes  of  carcinoma  of 
the  breast. 

86.  — See  abstract  in  The  Journal,  xxxvii,  p.  1337. 

87. — Ibid.,  p.  1267. 

103.  Ichthyol  in  Tuberculosis. — Spangler  advises  the  use 
of  ichthyol  in  the  home  treatment  of  tuberculosis.  In  its 
method  of  administration  he  generally  begins  with  a  No.  1 
empty  capsule  filled  by  the  patient  after  each  meal  for  the 
first  week,  adding  another  to  the  dose  during  the  second  week, 
and  a  third  to  each  dose  during  the  third  week.  This  last  dosage 
is  maintained  indefinitely  and  presents  the  advantage  of  attain¬ 
ing  the  maximum  degree  of  tolerance  in  the  shortest  time.  If 
eructations  give  special  discomfort  he  divides  the  dose  some- 
wliat,  giving  the  capsules  after  breakfast  and  at  bedtime.  The 
cough  paroxysms  lessen  in  intensity,  expectoration  becomes 
more  profuse,  the  sputum  less  dense  and  the  appetite  improves. 
There  is  usually  a  marked  weekly  gain  in  weight.  If  there 
should  be  a  pleuritic  or  pneumonic  attack,  ichthyol  is  sus¬ 
pended  as  long  as  the  acute  symptoms  last  and  carbonate  of 
guaiacol  or  other  remedies  substituted.  Phenol  hypodermic¬ 
ally  is  excellent  for  cases  associated  with  gastric  or  intestinal 
irritability.  Strychnin  in  supporting  doses  during  the  early 
months  is  a  valuable  adjunct  to  treatment.  He  advises  that 
all  cases  of  obstinate  cough  or  persistent  irritation  of  the 
upper  air  passages,  particularly  that  following  la  grippe,  pneu¬ 
monia  or  typhoid,  should  be  placed  upon  ichthyol  and  proper 
habit  discipline. 

111.  Cholelithiasis. — Masehke  sums  up  our  knowledge  of 
the  etiology  of  cholelithiasis  as  follows:  “In  cholelithiasis 
we  have  to  do  with  a  local  disease,  and  not  with  any  constitu¬ 
tional  or  nutritive  disturbance.  The  presence  in  the  bile, 
in  insoluble  form,  of  the  two  chief  constituents  of  gallstones, 
cholesterin  and  bilirubin-calcium,  is  determined  by  local  causes. 
The  cholesterin  found  in  gallstones  has  never  been  in  solution 
in  the  bile,  but  is  formed  as  a  product  of  epithelial  degenera¬ 
tion,  and  the  combination  of  bilirubin  and  lime  salts  to  form 
insoluble  bilirubin-calcium  is  brought  about  also  by  the  pres¬ 
ence  of  albumin  derived  from  degenerated  mucus  and  epithe- 
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lial  products.  Thus  a  condition  that  would  favor  the  degenera¬ 
tion  of  epithelium  and  the  increased  secretion  of  mucus,  or  in 
other  words  a  catarrh,  would  produce  these  factors.  As  cause 
of  the  catarrh  any  factor  that  favors  the  stagnation  of  bile  and 
thus  renders  infection  by  micro-organisms  possible,  is  con¬ 
sidered  as  the  predominating  influence.  The  bacteria  invqlved 
are  usually  the  bacillus  coli,  or  bacillus  typhosus.  The  gen¬ 
eral  etiologic  factors,  age.  sex,  pregnancy,  clothing,  sedentary 
life,  etc.,  only  serve  to  bring  out  one  important  fact,  that 
anything  that  favors  stagnation  of  bile  favors  the  occurrence 
of  the  lithogenic  catarrh.” 

112. — See  abstract  in  The  Journal,  xxxvii,  p.  856. 

'  113.  Rabies. — Three  cases  are  reported  by  Upson  which  have 
certain  features  of  interest.  In  the  first,  which  he  considers 
a  typical  case,  the  patient  was  an  unusually  well-balanced 
man  with  no  hysteric  tendencies,  and  while  be  diagnosed  his 
condition  himself  he  bore  it  throughout  with  wonderful  nerve. 
Inoculation  experiments  from  the  cat  that  caused  the  disease 
produced  hydrophobia  in  a  rabbit.  The  second  case  was  that  of 
a  woman  who  had  no  idea  of  what  was  the  matter  with  her 
until  late  in  the  disease,  but  the  impression  produced  by  the 
aspect  of  the  patient  was  not  that  of  fear  or  mental  depres¬ 
sion,  but  such  as  one  of  an  infectious  disorder  acting  on  the 
nerve  centers  and  the  circulation.  The  third  case  is  some¬ 
what  less  clearly  an  instance  of  the  disease.  He  believes  that, 
with  the  use  of  adequate  doses  of  morphin,  patients  need  suffer 
no  more  than  do  patients  suffering  with  other  affections  hope¬ 
less  from  the  start. 

115. — See  abstract  in  The  Journal,  xxxvii,  p.  713. 

118.  The  Mosquito  Investigations  at  New  Orleans. — 
Nearly  the  whole  of  this  issue  is  taken  up  with  the  elaborate 
article  by  Beyer  and  Pothier,  who  summarize  their  work  as 
follows:  “We  have  studied  the  topographic  and  seasonal  dis¬ 
tribution  of  the  mosquitoes  infesting  this  city  and  vicinity 
and  have  determined  that  anopheles  inhabits  the  swamps  sur¬ 
rounding  the  city,  as  well  as  the  outskirts,  while  stegomyia 
and  some  of  the  common  forms  of  culex  prevail  in  the  heart 
of  the  city,  finding  their  breeding-places  in  cisterns  and 
gutters.”  They  here  call  attention  to  maps  of  the  distribution 
of  these  genera  and  the  location  of  yellow  fever  cases  in  io97. 
“While  there  is  more  or  less  striking  coincidence  between 
the  distribution  of  stegomyia  and  of  yellow  fever  cases,  and 
while  wa  think  this  is  in  a  degree  significant,  we  ought  not  to 
lay  undue  emphasis  upon  this  fact,  for  reasons  which  will 
readily  present  themselves.  The  maps  are  as  accurate  as  the 
data  we  have  at  hand,  but  it  must  be  remembered  that  these 
fever  cases  were  not  checked  up  by  blood  examinations  and 
we  can  not  be  certain  that  all  eases  reported  were  yellow 
fever,  nor  that  all  yellow  fever  eases  were  reported.  More¬ 
over,  stegomyia  is  absent  from  those  sections  sparsely  inhabited, 
which  show  no  yellow  fever  infection,  possibly  because  there 
were  no  inhabitants  to  have  the  disease.”  Experimental  work 
with  bacillus  ieteroides  (Sanarelli)  and  mosquitoes  lead  mem 
to  say:  “1.  We  have  established  to  our  satisfaction  that  the 
bacillus  described  by  Sanarelli  as  bacillus  ieteroides  is  a  dis¬ 
tinct  pathogenic  organism.  2.  We  have  infected  stegomyia 
fasciata  by  allowing  them  to  bite  animals  infected  with  bacil¬ 
lus  ieteroides  and  suffering  from  a  disease  corresponding  ex¬ 
perimentally  to  yellow  fever,  as  observed  in  animals  (dogs  and 
rabbits).  3.  We  have  recovered  in  pure  culture  the  bacillus 
ieteroides  Sanarelli  from  these  mosquitoes  so  infected.  4. 
We  have  produced  in  healthy  animals  the  same  disease  by 
allowing  some  to  be  stung  by  mosquitoes  infecteu  from  five 
to  eleven  days  previously,  and  by  inoculating  others  with  cul¬ 
tures  made  from  imected  mosquitoes.  5.  We  have  recovered 
the  bacilli  again  from  these  mosquito-infected  animals.  6. 
We  have  not,  however,  been  able  thus  far  to  stain  and  locate 
the  bacilli  in  the  tissues  of  the  mosquito  when  sectioned. 
Mosquitoes  that  have  bitten  malarial  patients  have  been  sec¬ 
tioned  and  the  parasites  found.”  Epidemiologic  considerations 
lead  the  authors  to  believe  that  while  anopheles  maculipennis  is 
responsible  for  simple  tertian  and  quartan  infection,  ano¬ 
pheles  crucians  is  responsible  for  estivo-autumnal  disease. 


They  point  out  the  methods  of  exterminating  mosquitoes,  abol¬ 
ishing  surface  drainage,  substituting  sewerage,  etc.,  and  claim 
credit  for  the  following  salient  points  established  by  them: 
“Correlation  of  distribution  of  stegomyia  fasciata  and  of 
yellow  fever  within  limits  of  the  city.  Mosquitoes  may  convey 
bacterial  disease  by  inoculation,  the  organism  experimented 
with  being  the  one  believed  to  be  the  cause  of  yellow  fever. 
Confirmation  of  the  work  on  malaria  by  English,  German  and 
Italian  investigators.”  They  believe  that  they  “have  deter¬ 
mined  that  the  mosquito  stegomyia  fasciata  can  inoculate  the 
disease  produced  by  bacillus  ieteroides  Sanarelli,  after  having 
had  some  days  previously  ingested  blood  from  an  animal  in¬ 
fected  with  this  bacillus.  We  have  not  disproven  that  the 
mosquito  might  convey  the  materies  morbi  simply  mechan¬ 
ically,  either  by  means  of  its  mechanically  infected  proboscis 
or  by  means  of  its  body,  wings  and  legs,  soiled  by  contact  with 
dejecta  and  then  touching  food  or  drink  of  another  individual. 
While  this  is  not  urged  as  a  probable  mode  of  infection,  it  is  a 
matter  that  should  be  settled  one  way  or  the  other;  hence,  it 
is  a  subject  for  future  experiments.  Further  attempts  should 
be  made  to  locate  the  bacillus  ieteroides  Sanarelli  within  the 
tissues  of  the  infected  mosquito.” 

127.  Traumatic  Aneurysm. — Three  cases  are  reported, 
with  the  following  conclusions:  “1.  True  traumatic  aneu¬ 
rysms,  which  are  unmistakably  the  result  of  traumatism  in¬ 
flicted  on  a  blood  vessel,  modifying  its  integrity.  2.  A  limit¬ 
ing  connective  tissue  wall  may  develop  around  a  hematoma 
which  is  the  result  of  an  injured  blood  vessel  and  may  or  may 
not  have  a  communication  with  the  blood  vessel.  Such  a  con¬ 
dition  in  no  sense  is  an  aneurysm.  The  formation  is  entirely 
extrinsic  and  never  was  a  part  of  the  arterial  wall,  and  there¬ 
fore  should  not  be  termed  an  aneurysm.  3.  A  recent  hema¬ 
toma,  resulting  from  an  injury  to  an  important  blood  vessel, 
whose  limitations  depend  on  anatomic  boundaries,  has  even  less 
claims  than  an  encysted  hematoma  to  the  term  aneurysm.  A 
better  term  would  be  traumatic  arterial  or  venous  hematoma. 
It  will  be  in  the  direction  of  scientific  accuracy  to  exclude  from 
our  terminology,  ‘traumatic  aneurysm,’  all  conditions  which  do 
not  conform  to  the  definition,  viz.,  a  sac  formed  by  the  dilata¬ 
tion  of  the  walls  of  the  artery,  filled  with  blood.” 

138.  — See  abstract  in  The  Journal,  xxxvii,  p.  849. 

139.  Ectopoid  Gestation. — Macdonald  reports  a  case  with 
symptoms  of  bloody  discharge,  bearing-down  pain,  etc.,  with  a 
large  asymmetrical  mass  within  the  abdomen,  which,  when 
operated  on  surgically,  revealed  a  two  months’  fetus  under  the 
peritoneum  of  the  left  side  of  the  uterus  which  had  been 
ruptured  subperitoneally.  The  patient  made  a  good  recovery. 

145.  Metrorrhagia. — Hirst  reports  cases  of  metrorrhagia 
occurring  in  young  girls  and  elderly  females  and  offers  the 
following  as  his  conclusions:  “There  is  a  metrorrhagia  in 
young  girls  due  to  glandular  and  interstitial  endometritis, 
which,  if  neglected,  may  seriously  impair  their  health;  it  is 
curable  by  curettement  (perhaps  repeated)  and  by  the  removal 
of  any  cause  of  pelvic  congestion  that  may  be  present.  There 
is  a  metrorrhagia  in  old  women  years  after  the  menopause,  not 
due  to  malignant  disease  (which  ought  always  to  be  suspected), 
but  to  a  corporeal  or  cervical  polyp  and  an  accompanying  endo¬ 
metritis.” 

147.  Acute  Peritonitis. — The  treatment  suggested  by  Robin¬ 
son  is  first  giving  no  fluid  or  food  by  the  mouth.  Rather  wash 
out  the  stomach  if  vomiting  is  active.  2.  Keep  the  patient 
absolutely  still  on  the  bed,  not  allowing  him  to  get  up  for 
any  purpose  whatever.  3.  Give  small  doses  of  morphin  sul¬ 
phate,  1/16  gr.  at  intervals  of  two  to  four  hours.  4.  Apply 
continued  cold  to  the  abdomen  by  rubber  tube-coil  or  rubber 
ice-bag;  or  apply  continued  heat  by  means  of  large  cornmeal 
poultices.  5.  To  check  the  thirst  employ  rectal  injections  and 
wet  gauze  to  the  lips.  6.  No  ice  should  be  allowed.  Nourish 
with  liquid  foods  per  rectum.  Give  no  cathartics  and  give  the 
peritoneum  time  to  produce  an  exudate  which  will  imprison 
germs,  sterilize  and  digest  them. 

148.  Methyl  Alcohol  Blindness. — Burnett  reviews  the 
previous  history  of  this  form  of  affection  and  reports  two 
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cases.  He  finds  that  so  far  nothing  has  been  found  that  will 
check  its  results.  If  a  poisonous  amount  of  wood  alcohol 
has  been  taken  we  should  expect  blindness  more  or  less  com¬ 
plete.  Therefore,  he  suggests  we  should  prevent  the  use  of  it 
and  consider  it  one  of  the  dangerous  poisons.  At  present  the 
country  is  flooded  with  a  poison  dangerous  to  vision  and 
even  life  itself  under  various  and  entirely  unsuspected  forms 
in  the  economic  use  of  wood  alcohol. 

150 —See  abstract  in  The  Journal,  xxxvii,  p.  996. 

158.  Hay  Fever. — After  describing  the  disease  and  its  gen¬ 
eral  treatment  Sawyer  says  that  his  great  reliance  has  been  for 
some  time  on  powdered  desiccated  suprarenal  gland.  It  re¬ 
lieves  for  two  or  three  hours  and  may  need  to  be  often  repeated. 

He  would  carrv  it  to  the  full  physiologic  effect  of  the  remedy. 
He  generally  uses  a  from  3  to  10  per  cent,  solution  locally  by 
spray  or  on  cotton,  repeating  when  the  symptoms  demand  it, 
and  from  3  to  10  gr.  of  desiccated  gland  internally.  He  says 
very  satisfactory  results  may  be  obtained  from  using  it  inter¬ 
nally  alone,  giving  it  in  full  doses,  5  gr.  every  two  hours  until 
the  physiologic  effect  is  obtained  and  the  symptoms  are  con¬ 
trolled,  then  diminishing  in  quantity  until  finally  it  is  used 
only  twice  daily  through  the  nay-fever  season. 

161. _ This  article  has  appeared  elsewhere.  See  The  Jour- 

xal,  xxxvii,  fl98,  p.  1062. 

163.— See  abstract  in  The  Journal,  xxxvii,  p.  1410. 

165. _ This  article  has  appeared  elsewhere.  See  The  Jour¬ 

nal  of  January  4,  title  50,  p.  61. 

FOREIGN. 

British  Medical  Journal,  December  28. 

Localization  in  the  “Motor”  Cerebral  Cortex.  C.  S. 

Sherrington  and  A.  S.  F.  Gruenbaum.  The  authors  expen 
mented  on  all  the  known  species  of  anthropoid  apes,  but  mainly 
on  the  chimpanzee.  They  point  out  certain  differences  from 
current  views  as  regards  localization  that  have  been  obsei\ed 
in  their  experiments.  The  so-called  motor  area  occupies  un- 
brokenly  the  whole  length  of  the  precentral  convolution,  and  in 
most  places  the  greater  part  or  the  whole  of  its  width.  It 
also  occupies  the  anterior  wall,  and  in  some  places  includes  the 
base  of  the  Rolandic  fissure,  occasionally  extending  even  into 
the  deeper  part  of  the  posterior  wall.  They  have  never,  how¬ 
ever,  found  the  motor  area  extend  to  the,  free  face  of  the  post- 
central  convolution.  The  anterior  limit  of  the  motor  area  is 
not  bounded  by  any  fissure.  The  front  part  usually  dips  into 
and  across  the  upper  part  of  the  superior  precentral  fissuie, 
and  lower  down  it  not  infrequently  dips  into  the  inferior  pie- 
central  fissure.  Occasionally  the  front  edge  of  the  region  dips 
into  almost  the  whole  length  of  the  superior  precentral  sulcus. 
It  is  not  the  area  of  the  motor  region  that  is  variable,  but  the 
variation  is  in  the  sulcus  itself  and  they  point  out  that  the 
sulci  are  not  strictly  of  value  in  the  topography  of  the  func¬ 
tional  centers.  There  is  so  much  individual  variation  that 
the  only  way  of  ascertaining  the  location  is  by  electrodes,  iwo 
landmarks  of  real  value  are  the  genua  of  the  Rolandic  fissure. 
They  were  surprised  by  the  ease  with  which  faradization 
elicited  movements  from  this  so-called  motor  region  of  the 
cortex  of  the  anthropoid,  as  their  predecessors  had  stated  that 
stronger  currents  were  required  than  in  the  lower  monkeys. 
Another  point  in  which  their  results  differ  is  that  m  ceitain 
individual  cases  the  epileptiform  discharges  were  very  easily 
excited.  They  give  the  details  of  the  different  motor  areas  am 
remark  that  they  have  found  in  some  cases  a  severe  crossec 
brachioplegia  from  the  excision  of  the  hand  region  of  the  rig  1 
hemisphere  without  the  slightest  sign  of  paresis  m  the  face  or 
leg.  Lesions  in  the  leg  area  might  cause  similar  temporary 
paresis  in  the  opposite  leg.  From  their  observations  they 
think  it  probable  that  as  much  of  the  motor  area  lies  hidden  in 
the  sulci  as  actually  lies  in  the  free  surface  of  the  convolutions, 
but  endorse  the  opinion  of  Beevor  and  Horsley  that  the  so- 
called  motor  areas  in  anthropoid  brains  form  only  a  smaller 
fraction  of  the  total  surfaces  than  is  found  in  the  lower  types 
of  the  monkey. 
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Theories  of  Inheritance.  G.  Archdall  Reid.  Reid  s 
article  is  a  statement  of  his  Weismannic  views  as  regards  the 
non-inheritance  of  acquired  characters.  He  starts  with  the 
assumption  that  the  transmissibility  of  acquired  characteis  is 
unbelievable,  and  argues  therefrom.  A  large  part  of  his  article 
is  an  attack  on  Adami’s  views  and  his  hypothesis  of  the  trans- 
missi®n  of  acquired  characters. 

The  Lancet,  December  28. 

Early  Diagnosis  of  Pulmonary  Consumption,  with 
Especial  Reference  to  the  Value  of  Tuberculin.  Arthur 
Latham. — The  points  insisted  upon  as  important  in  the  early 
diagnosis  of  pulmonary  tuberculosis  are  as  follows:  Latham 
thinks  we  are  justified  in  making  a  positive  diagnosis  in  the 
vast  majority  of  cases:  1.  When  we  find  diminished  resonance 
and  increased  resistance  to  the  finger  associated  with  the  pres¬ 
ence  of  persistent  crepitations  or  fine  rales  in  those  situations 
in  which  tuberculosis  usually  starts  in  the  lungs,  namely,  the 
apices  of  the  upper  lobes,  more  especially  towards  their  pos¬ 
terior  aspect.  2.  When  the  symptoms  are  suggestive  of  tuber¬ 
culosis  and  tubercle  bacilli  are  present  in  the  sputum,  though 
the  physical  signs  of  the  lungs  are  absent.  3.  When  hemop¬ 
tysis  occurs  in  cases,  to  any  extent  whatever,  where  there  is  no 
evidence  that  bleeding  comes  from  the  upper  air-passages  or  is 
dependent  upon  some  morbid  condition  of  the  heart  or  other 
diseases  within  the  chest.  4.  When  there  are  suspicious  signs 
in  the  lungs  with  tuberculous  disease  elsewhere  in  the  body.  He 
illustrates  these  different  points,  calling  attention  particularly 
to  careful  research  for  trivial  causes  of  hemoptysis.  The  other 
methods,  such  as  agglutination  of  tubercle  bacilli  by  the 
patient’s  serum,  a?-ray  examination,  etc.,  are  not  considered  en¬ 
tirely  reliable,  but  where  the  disease  is  so  slight  that  the  diag¬ 
nosis  can  not  be  made  on  physical  signs,  or  any  tubercle  bacilli 
found,  he  believes  that  one,  two  or  three  small  injections  of 
Koch’s  old  tuberculin  are  absolutely  free  from  danger.  The 
value  of  this  reaction  is  not  absolute,  but  we  may  compare  it 
with  the  Widal  reaction  in  typhoid  fever.  He  thinks  that  we 
have  in  it  a  very  valuable  means  for  making  a  positive  diag¬ 
nosis  in  a  large  number  of  cases  which  present  suspicious 
symptoms  and  signs  at  a  much  earlier  stage  of  the  disease  than 
we  can  by  any  other  means. 

Journal  of  Tropical  Medicine,  December  16. 

The  New  Biological  Test  for  Blood — Its  Value  in  Legal 
Medicine  and  in  Relation  to  Zoologic  Classification. 
George  K.  F.  Nuttall. — The  new  test  for  blood  which  has 
been  lately  largely  noticed,  is  discussed  by  Nuttall,  who  claims 
that  we  have  in  anti-serum  a  very  delicate  test  which  will  have 
its  use  in  legal  medicine  and  will  permit  of  our  study  of  the 
relationship  between  animals.  It  is  very  remarkable  that  a 
common  chemical  property  has  persisted  in  the  blood  of  anthro¬ 
poids  throughout  the  ages  that  have  elapsed  during  their  evolu¬ 
tion  from  a  common  ancestor  and  this  in  spite  of  the  food  and 
different  habits  of  life.  Similarly  the  blood  relationship  exist¬ 
ing  between  other  groups  of  animals  serves  to  carry  us  back  into 
geological  times.  He  believes  that  by  means  of  these  studies 
of  the  blood  we  shall  have  a  most  valuable  aid  in  the  study  of 
the  various  problems  of  evolution.  He  remarks  in  conclusion 
that  Uhlenhuth  wrongly  takes  credit  to  himself  of  having  dis¬ 
covered  this  test  for  the  blood.  In  fact,  he  has  discovered  no 
new  principle,  but  only  followed  the  lines  laid  down  by 
Tchistovitcli,  Bordet  and  Myers.  While  he  was  the  first  to 
obtain  an  anti-serum  for  the  human  blood  and  proved  that 
reactions  took  place  with  solutions  of  dried  blood,  he  is  wholly 
unjustified  in  taking  the  credit  of  the  method  to  himself, 
especially  as  he  was  evidently  perfectly  aware  of  the  literature 
on  the  subject. 

Hospitalstidende  (Copenhagen),  No.  47. 

Congenital  Stenosis  of  the  Pylorus.  Hirschsprung  — 
This  surgeon  is  inclined  to  favor  gastrotomy  with  subsequent 
dilatation  of  the  pylorus,  which  has  been  successfully  done  by 
Nicoll  and  Schmidt.  It  is  less  aggressive  than  gastro-enter- 
ostomy  and  restores  natural  conditions,  but  gastro-enterostomy 
has  a  number  of  successes  to  its  credit,  which  he  reviews  in 
detail. 
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Annales  de  Dermatologie  (Paris),  October. 

Iodo-Mercury  Cacodylate  in  Treatment  of  Syphilis. 

Civatte  and  Fraisse. — This  communication  from  Brocq’s 
service  at  the  Broca  hospital  describes  the  results  of  the  admin¬ 
istration  of  a  combination  of  arsenic  and  mercury  in  60  cases 
of  syphilis.  After  testing  various  preparations  a  special  com¬ 
bination  was  made  for  the  purpose  by  dissolving  1  gm.  of 
mercury  cacodylate  and  2  gm.  of  cacodylic  acid  in  75  gm.  of 
distilled  water.  In  another  vessel  1  gm.  of  sodium  iodid  is 
dissolved  in  5  gm.  of  water,  and  the  two  fluids  are  mixed  and 
neutralized  with  dilute  solution  of  sodium.  Distilled  water 
is  then  added  to  make  100  c.c.  The  resulting  fluid  is  limpid, 
stable,  is  not  decomposed  by  light  and  can  be  sterilized  at  120 
C.  for  twenty  minutes.  The  dose,  1  c.c.,  is  injected  perpen¬ 
dicularly  into  the  upper,  outer  region  of  the  buttocks  with  a 
needle  4  cm.  long.  After  one  or  two  injections  the  dose  is  in¬ 
creased  to  2  cm.  No  inconveniences  were  observed  in  any  case. 
The  results  were  so  superior  to  mercurial  treatment  alone,  that 
the  addition  of  sodium  cacodylate  is  evidently  indicated  in 
syphilis  whenever  the  patient  is  depressed,  neurasthenic  or 
emaciated.  The  mixture  above  described  is  soluble  and  easily 
absorbed  by  the. cellular  tissue.  It  is  less  painful  than  any 
other  mercurial  preparation  and  simplifies  treatment  by  ad¬ 
ministering  the  two  drugs  at  once.  This  combined  method  of 
treatment  is  unnecessary  for  vigorous  or  excitable  subjects, 
and  is  perhaps  contra-indicated  in  case  of  consumptives  with  a 
tendency  to  hemoptysis. 

November. 

Linear  Dermatoses.  F.  Balzer. — Two  cases  are  described, 
one  of  nevus  and  the  other  of  psoriasis,  distinguished  by  the 
fact  that  the  dermatosis  occurred  in  stripes,  horizontal,  oblique 
or  longitudinal.  The  nevi  developed  after  the  patient  had  ac¬ 
complished  his  military  service.  They  affected  only  one  side 
of  the  body,  and  were  arranged  in  more  than  sixteen  stripes, 
four  running  down  the  leg  to  the  middle  of  the  calf.  The 
psoriasis  was  also  unilateral  and  most  pronounced  on  t’  e  leg. 
Analysis  of  the  cases  shows  that  the  theory  of  a  metameric  and 
of  an  embryonal  origin  do  not  exclude  each  other.  The  general 
cause  works  along  the  lines  of  least  resistance,  and  the  dimin¬ 
ished  resistance  may  be  from  some  disturbance  in  the  em¬ 
bryonal  existence  or  in  the  innervation,  either  peripheral  or 
central. 

Archives  Gen.  de  Medecine  (Paris),  November. 
Progressive  Asystolia  in  Young  Persons  Due  to 
Primary,  Subacute  Myocarditis.  E.  Josserand.— Josserand 
describes  three  cases  personally  observed.  The  patients  were 
young  men  previously  healthy.  They  suddenly  presented 
symptoms  suggesting  tuberculosis  or  nephritis,  cough, 
hemoptysis,  emaciation,  tendency  to  asphyxia,  edema,  signs 
of  cerebral  and  pulmonary  embolism  with  a  normal  or  nearly 
normal  pulse  and  a  simple  bruit  de  galop  at  the  heart.  The 
afiection  was  fatal  in  4,  8  and  18  months,  witn  no  remissions. 

Gazette  Heb.  de  Med.  (Paris),  November  3,  No.  88. 
Surgical  Intervention  for  Dystocia  from  a  Fibroma.  A. 

Boursier. — After  comprehensive  study  of  the  subject  Boursier 
concludes  that  total  abdominal  hysterectomy  is  the  preferable 
operation  for  this  condition,  and  should  be  done  whether  the 
fetus  is  alive  or  not.  Symphysiotomy  should  be  absolutely  re¬ 
jected,  and  conservative  Cesarean  section  is  indicated  only  in 
very  exceptional  cases.  It  is,  however,  a  good  operation  when 
it  can  be  effectually  completed  by  myomectomy.  The  Porro 
should  be  reserved  for  certain  special  cases. 

No.  92. 

Clinical  Interest  of  Blood  Ferments.  C.  Achard. _ This 

communication  calls  attention  to  the  fact  that  a  much  lessened 
activity  of  the  blood  ferments — especially  lipase — indicates 
diminished  powers  of  resistance  on  the  part  of  the  economy 
in  geneial,  and  is  hence  an  unfavorable  sign  for  the  prognosis 

No.  95. 

Herpes  After  Spinal  Cocainization.  C.  Achard. _ Violent 

headache  and  vomiting  were  noted  in  three  cases,  commencing 
soon  aftei  the  injection,  accompanied  by  higher  temperature 


The  herpes  developed  on  the  face  after  nearly  forty-eight 
hours.  Eucain  was  used  instead  of  coeain  in  one  case. 

No.  96. 

Two  Cases  of  Splenectomy.— Blanquinque.  The  spleen 
was  removed  on  account  of  splenomegalia  in  one  patient,  who 
rapidly  recovered.  The  other  case  was  a  patient  with  severe 
leukemia.  The  spleen  weighed  nearly  3.5  kilograms  and  was 
very  friable,  with  patches  of  amyloid  degeneration.  The  symp¬ 
toms  of  leukemia  had  commenced  in  the  midst  of  perfect  health 
ten  months  before.  He  survived  the  operation  only  eight  hours. 

Presse  Medicale  (Paris),  December  4. 

Lesions  of  the  Myocardium  in  Uremia.  P.  Merklen.— 
Tin  ee  cases  of  subacute  interstitial  myocarditis  of  uremic 
origin  are  described.  It  occurred  in  the  course  of  chronic 
nephritis  complicated  by  acute  parenchymatous  nephritis. 
Albuminuria  was  abundant  and  rebellious  in  all  three.  One 
exhibited  symptoms  of  acute  edema  of  the  lungs,  another 
headache  and  coma,  the  third  uncontrollable  vomiting,  metror¬ 
rhagia  and  hematemesis.  The  autopsy  disclosed  lesions  in  the 
myocardium  similar  to  those  observed  in  toxemia  of  an  infec¬ 
tious  origin,  resembling  an  inflammatory  edema.  This  uremic 
myocarditis  caused  no  symptoms  during  life,  but  it  throws 
light  on  various  functional  disturbances  and  chronic  alterations 
in  different  organs  noted  in  renal  toxemia. 

December  7. 

Pre-Pyloric  Ulcero-Cancer.  G.  Hayem.— Eight  or  nine 
cases  of  cancer  consecutive  to  a  chronic  uicer  nave  been 
studied  by  Hayem.  lie  describes  the  patlioiogic  anatomy  of 
5  in  all  their  details,  which  seem  to  be  largely  identical  in 
each  case.  The  age  of  the  patients  was  40  to  53;  all  were 
men.  A  tumor  was  palpable  in  only  one  case.  In  2  patients 
the  ulcer  had  caused  no  symptoms  until  the  cancerous  degener¬ 
ation  occurred,  when  there  was  constantly  loss  of  appetite, 
pains  and  vomiting  of  fresh  or  digested  blood.  The  terminal 
stage  was  marked  by  asthenia,  anemia  and  signs  of  dehydra¬ 
tion.  Hayem’s  experience  indicates  that  this  ulcero-carcinoma 
is  the  most  serious  of  all  gastric  affections. 

December  14. 

Generalized  Malignant  Lymphoma.  A.  Josias. — The 

child  whose  case  is  described  by  Josias,  was  9  years  old.  The 
affection  ran  an  almost  acute  course  in  a  few  months.  The 
tonsils  were  first  affected  and  a  large  tumor  developed  in  one. 
the  autopsy  disclosed  that  the  entire  lymphatic  system  was 
affected,  apparently  a  return  of  the  lymphatic  organs  to  the 
embryonal  condition  under  the  influence  of  some  toxin.  This 
malignant  lymphadenoma  seems  to  be  an  infectious  disease, 
Josias  concludes,  causing  a  special  reaction  on  the  part  of  the 
adult  lymphatic  tissue  or  of  the  relics  of  the  embryonal. 
Judging  from  the  alterations  in  the  bone  marrow  and  in  the 
spleen,  the  agent  of  the  infection  does  not  belong  to  the  group 
of  micro-organisms  which  have  been  discovered  in  the  blood 
and  organs  in  cases  of  pseudo-leukemia.  This  is  proved  by 
the  absence  of  local  polynucleosis,  which  differentiates  the 
affection  from  the  changes  induced  by  ordinary  infections. 

Typhoid  Staphylococcus  Infection.  E.  Hirtz.— . A  robust 
young  man,  addicted  to  drink,  died  in  seventeen  days  after  the 
commencement  of  an  acute  disease  characterized  by  headache, 
epistaxis,  fever,  vomiting  and  a  fetid,  yellow  diarrhea.  The 
pulse  was  rapid  and  soft,  the  face  and  extremities  cyanosed 
and  death  occurred  in  increasing  dyspnea.  The  autopsy  dis¬ 
closed  on  nearly  all  the  organs,  but  most  pronounced  on  the 
kidneys,  the  multiple  visceral  emboli  of  experimental  general 
staphylococcus  infection.  There  were  no  cutaneous  noi°  osteo¬ 
myelitic  lesions.  Besides  the  classic  cardio-renal  localizations, 
there  were  also  ulceration  of  the  intestines  and  bulbo-medullary 
abscesses.  The  entering-point  of  the  infection  was  unknown. 

Revue  de  Chirurgie  (Paris),  December. 

Reflux  in  Gastro-Enterostomy.  E.  Tavel. — Tavel  de¬ 
scribes  a  case  in  which  gastro-enterostomy  in  its  various 
modifications  was  performed  five  times  in  order  to  relieve  the 
symptoms  of  hyperchlorhydria  and  rebellious  motor  insuffi¬ 
ciency  of  the  stomach  and  post-operative  reflux.  The  patient 
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as  a  young  physician.  Kocher’s  anterior  antecolic  gastro- 
lterostomy  was  first  done,  but  was  soon  mllowed  by  new 
rmptoms  indicating  the  reflux  not  only  of  large  quantities 
f  bile  but  also  of  pancreatic  juice.  Mikulicz  then  performed 

gastro-enterostomoplasty  with  jejuno- jejunal  entero-anas- 
jmosis.  The  symptoms  were  not  improved,  the  weight  was 
till  10  pounds  less  than  before  the  first  operation.  Kocher 
icn  operated  on  the  patient,  taking  a  fold  in  the  afferent 
ranch  according  to  Hacker's  method,  stretching  the  mesentery 
f  this  afferent  branch.  Improvement  was  manifest  for  fifteen 
ays,  but  the  reflux  symptoms  soon  recurred,  although  the 
rimary  symptoms  of  motor  insufficiency  had  been  abolished, 
'his  last  operation  had  a  favorable  influence  on  the  preceding 
onstipation,  but  owing  to  diastasis  of  the  recti  there  was 
ernia  of  the  entire  epigastric  region.  The  patient  clamored 
ar  a  new  operation  and  the  duodenum  was  severed  below  the 
ylorus,  under  ether.  The  two  parallel  cicatrices  from  the 
vevious  operations  were  resected  and  the  abdominal  wall 
losed,  in  an  operation  which  lasted  two  hours  and  a  half, 
is  the  result  of  this  intervention  the  reflux  of  bile  was  ar- 
ested  but  the  even  more  disagreeable  pancreatic  juice  still 
ound  its  way  into  the  stomach  in  sufficient  quantities  to  render 
ife  a  torment.  The  afferent  branch  of  the  anastomosis  was 
herefore  resected  a  few  months  later.  The  conditions,  there- 
ore,  after  the  five  operations  were  similar  to  those  of  the 
)oyen  gastro-enterostomy  Avith  subpyloric  section  of  the 
luodenum.  The  experience  in  this  case  demonstrates  that  the 
)oyen  and  Roux  methods  of  gastro-enterostomy  are  the  only 
>nes  that  guarantee  against  reflux  and  of  these  the  Roux  Y 
s  absolutely  the  method  of  choice.  If  dyspeptic  troubles  fol- 
o\v  a  palliative  operation  in  ease  of  cancer,  the  operator  has 
10  cause  to  reproach  himself,  but  the  case  is  different  Avhen 
he  intervention  was  undertaken  for  the  relief  of  some  benign 
iffeetion  such  as  Reiclimann’s  disease,  gastro-succorrliea,  dilata- 
ion,  ulcer,  etc.  The  operation  should  never  expose  the  patient 
o  ills  Avorse  than  his  previous  condition.  The  Y  gastro- 
■nterostomy  requires  possibly  fifteen  minutes  longer,  but  this 
s  nothing  in  comparison  to  the  benefits  attained,  unless  the 
latient  is  A'ery  feeble. 

Repair  of  Bone  Marrow.  V.  Cornil. — The  experimental 
esearcli  on  dogs  reported  shoAvs  a  remarkable  power  of  repair 
ifter  extensive  destruction  of  the  bone  marrow.  No  septi- 
•emic  phenomena  Avere  obseiwed  in  any  instance.  In  the  clin- 
cal  experiences  that  have  been  published,  the  infection  of  the 
:ocus  in  the  bone  has  hindered  or  prevented  repair  in  certain 
•ases,  but  Avhen  it  has  been  possible  to  control  the  infection, 
■ither  by  the  natural  defenses  or  adequate  intervention,  re- 
lair  has  occurred  quite  rapidly  and  similarly  to  the  experi- 
nental  experiences  reported.  Among  the  cases  of  resection  on 
record,  Sfidillot  describes  a  patient,  31  years  old,  operated  on 
or  suppurative  coxalgia.  The  femur  was  sectioned  at  the  lesser 
rochanter  and  the  marroAV  cavity  evacuated  for  10  cm.  The 
patient  died  ten  months  afterward  from  pelvic  suppuration 
ind  the  femur  showed  external  or  periosteal,  and  internal  or 
narroAV,  ossification  Avith  reconstitution  of  the  marroAV  caAuty 
which  Avas  filled  Avith  a  gelatiniform  marrow.  In  all  these 
rases  the  marrow  was  soft  and  fatty,  probably  a  trophic  altera¬ 
tion.  In  case  of  tuberculosis  of  the  diaphyses,  suppurative 
3r  fungous  lesions  have  been  cured  by  merely  exposing  the 
focus  and  curetting,  preventing  further  infection  from  the 
focus  by  thermocauterizing,  impregnating  with  zinc  chlorid  or 
pure  carbolic  acid  or  Avith  Felizet’s  singeing.  Piotracted  drain¬ 
age  is  useful  and  the  modifying  treatment  can  be  l-cept  up 
with  iodoform  aided  by  ethyl  chlorid.  In  case  of  acute  osteo¬ 
myelitis  it  is  possible  to  drain  the  marrow  cavity  by  passing 
a  drain  throughout  the  entire  cavity  of  the  diaphysis  of  the 
tibia  for  instance,  using  a  long,  flexible  probe  to  introduce  it 
through  a  trephining  opening.  There  is  no  hemorrhage  from 
this  procedure  as  the  Avriter  has  established  on  dogs,  and 
Verj  and  Tscherning  in  the  clinic.  In  case  of  neuralgic  osteitis, 
trephining  has  a  tendency  to  abolish  the  pain,  Gosselin  lias 
found,  by  destroying  the  nerAre  filaments  or  by  inducing  an 
acute  attack  of  osteitis  which  terminates  in  resolution.  Ollier 
operated  on  a  case  of  this  kind  in  a  syphilitic.  The  Avound  Avas 


left  open  a  long  time  and  the  pains  were  definitely  abolished. 
Numerous  cases  of  these  various  bone  affections  and  their 
operative  treatment  are  described  in  detail. 

Tumors  of  the  Tubes.  E.  Quenu. — Eighteen  pages  are  de¬ 
voted  to  the  tabulated  observations  of  tumors  of  the  tubes  by 
ATarious  writers,  and  Quenu  describes  three  personal  cases. 
This  and  the  preceding  article  are  concluded  from  the  October 
number. 

Tuberculous  Rheumatism.  M.  Patel. — Articular  mani¬ 
festations  in  the  course  of  tuberculosis  liaA7e  been,  until  re¬ 
cently,  attributed  to  rheumatic  complications.  The  pathologic 
anatomy  of  the  joint  and  positWe  inoculations  have  confirmed 
the  tuberculous,  toxic  character  of  these  joint  lesions  which 
may  range  from  simple  arthralgia  to  the  classic  Avhite  swell¬ 
ing,  acute  or  chronic  articular  rheumatism,  even  the  nodular 
and  deforming  varieties,  attenuated  or  not  according  to  the 
virulence,  their  number,  the  general  condition  of  the  subject 
or  the  local  condition  of  the  point  affected.  Patel  describes 
a  number  of  typical  cases  of  each  variety. 

Revue  de  Gynecologie  (Paris),  v.  4  and  5. 

Relations  Between  Deciduomata  and  Moles.  E.  Bon¬ 
naire. — Metoz  has  recently  reported  that  in  48  out  of  98 
cases  of  deciduoma  which  he  had  collected,  a  vesicular  mole 
had  previously  been  obseiwed.  An  abortion  or  hydatiform  de¬ 
generation  of  the  chorionic  villi  usually  precedes  the  development 
of  a  deciduoma.  Every  woman  Avho  has  had  a  hydatid  mole 
should  be  regarded,  Bonnaire  insists,  as  menaced  Avith  malig¬ 
nant  deciduoma  during  the  folloAving  two  or  three  years, 
at  least,  unless  a  normal  pregnancy  intervenes.  The 
vesicular  mass  should  be  removed  with  the  fingers  or 
a  blunt  curette.  The  fingers  or  instrument  should  not 
be  allowed  to  press  against  the  Avail  of  the  uterus, 
as  it  is  liable  to  be  thin  and  friable.  The  remo\7al  of  the  mole 
should  be  followed  by  a  dilating  antiseptic  and  hemostatic 
tamponing  to  induce  the  muscle  to  contract  and  recuperate  con¬ 
sistency  and  thickness.  The  cavity  left  by  the  mole  should 
be  swabbed  with  creosote  or  zinc  chlorid.  The  uterus  snould 
be  curetted  again  the  tenth  to  fifteenth  day.  If  an  atypical 
metrorrhagia  persists  or  recurs  after  these  procedures  the 
inoculation  of  the  uterus  muscle  with  cancerous  elements 
should  be  considered  probable  and  the  organ  should  be  re¬ 
moved,  even  if  it  is  impossible  to  detect  any  intra-uterine 
nodule  or  ulceration  by  digital  palpation  or  by  microscopic 
examination  of  the  scrapings.  Hydatid  mole  frequently  fol¬ 
lows  an  old  endometritis.  Menu  found  only  12  cases  in  79 
in  Avliich  a  hydatid  mole  had  occurred  AAdtnout  a  preceding 
childbirth.  The  patients  are  usually  25  to  30  years  old. 
Loelilein  observed  one  case  in  which  the  neoplasm  developed 
after  the  second  year,  but  in  a  personal  case  described  by 
Bonnaire  the  mole  Avas  removed  three  weeks  after  the  first 
symptom,  a  profuse  hemorrhage,  had  been  noted.  The  hemor¬ 
rhages  soon  recurred  and  vaginal  hysterectomy  Avas  done  a 
month  later.  The  patient  succumbed  in  forty-eight  hours  to 
the  excessive  anemia.  The  ovaries  Avere  in  cystic  degenera¬ 
tion;  this  coincidence  has  been  frequently  noted.  The  micro¬ 
scope  shoAved  the  exclusive  participation  of  the  plasmodium  in 
the  eAmlution  of  the  placentoma. 

Vaginal  Enucleation  of  Myomata.  L.  Dartigues. — This 
article  describes  and  illustrates  the  technique  of  Segond’s 
method  of  enucleating  submucous  sessile  or  interstitial  myo¬ 
mata,  with  or  Avithout  morcellement,  by  uni-  or  bi-lateral 
cervico-vaginal  hysterotomy.  The  morcellement  is  done  Avith 
a  corkscrew  inserted  in  the  tumor.  This  portion  is  then  ex¬ 
cised  by  passing  a  curved  knife  around  it.  By  this  means 
cone-shaped  pieces  are  removed  until  all  is  gone.  The  re¬ 
quisites  are  an  approximately  regular  shape,  a  movable  tumor 
and  the  probability  that  it  is  single  and  that  the  adnexa  are 
sound.  This  operation  may  also  be  indicated  under  other 
conditions  as  a  temporary  measure.  The  harmlessness  and  the 
conservative  character  of  the  intervention  commend  it  for 
young  women  and  also  during  the  period  around  the  meno¬ 
pause,  on  account  of  the  importance  of  the  uterus  from  the 
point  of  view  of  the  pelvic  statics.  About  1200  gm.  is  the 
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largest  size  that  can  be  successfully  ablated  by  this  method. 
The  results  have  been  exceptionally  brilliant  in  Segond’s  ex¬ 
perience  in  many  patients  whose  general  condition  prohibited 
a  major  operation.  In  all  his  numerous  cases  the  undeniable 
advantages  of  the  operation  have  demonstrated  that  it  is 
entitled  to  a  prominent  place  among  conservative  operations. 
The  exact  conditions  in  25  cases  are  illustrated.  Only  one 
patient  died. 

Semaine  Medicale  (Paris),  December  18. 

Comparative  Measurements  of  the  Heart.  Potain. — 
This  is  the  last  work  from  the  pen  of  the  late  Prof.  Potain  and 
is  published  with  an  extended  notice  of  his  career  and  a  re¬ 
production  of  the  plaque  which  was  to  have  been  presented 
to  him  on  his  anniversary.  He  compares  radiography  and  per¬ 
cussion  and  states  that  the  former  has  given  us  confidence  in 
the  findings  of  the  latter,  impossible  to  be  attained  in  any 
other  way.  But  at  the  same  time  he  warns  young  practitioners 
not  to  be  satisfied  with  radiography  alone. 

Centralblatt  der  Bakteriologie  (Jena),  xxx,  17. 

Bacteria  in.  School  Dust.  E.  Cacace. — A  bacteriologic 
study  was  made  of  dust  from  the  various  rooms  of  the  normal 
school  at  Padua,  taken  at  different  times  throughout  an  entire 
year.  All  the  guinea-pigs  and  rabbits  inoculated  with  the  dust 
died  with  indications  of  septicemia,  and  the  colon  bacillus  and 
the  staphylococcus  aureus  and  albus  could  be  cultivated  from 
the  blood  of  heart  and  spleen.  A  remarkable  fact  noticed  was 
the  complete  absence  of  tubercle  bacilli.  None  were  found  at 
any  time.  Another  fact  was  the  great  increase  in  numbers 
and  virulence  of  the  bacilli  during  the  month  of  June.  The 
pneumococcus  was  found  once.  The  largest  number  of  germs 
was  found  in  the  dust  from  the  kindergarten  room.  None  of 
the  animals  exhibited  any  symptoms  of  tetanus.  The  colon 
bacillus  was  numerous  and  always  virulent. 

No.  18. 

New  Facts  Learned  from  Agglutination  Tests  with 
Vibriones.  J.  H.  F.  Kohlbrugge. — The  relative  virulence  of 
a  bacterium  and  the  proportion  of  toxins  in  a  sterilized  bouil¬ 
lon  can  both  be  ascertained  from  the  agglutination  of  the 
bacterium  by  the  toxin,  Kohlbrugge  announces.  The  phen¬ 
omenon  is  most  conveniently  observed  in  a  hanging  drop. 
Vibriones  are  rapidly  agglutinated  by  the  toxins  from  a  more 
virulent  vibrio.  The  toxins,  he  thinks,  are  secreted  by  the 
micro-organisms. 

No.  19. 

Visible  Evidence  of  Action  of  Alexins.  A.  Pettersson. — 
Interesting  tests  of  the  bactericidal  and  hemolytic  properties 
of  blood  serum,  that  is,  of  the  alexins  which  it  contains,  can  be 
made  in  a  test  tube.  The  tube  is  partly  filled  with  nutrient 
gelatin  and  sown  with  the  typhoid  or  other  bacillus.  A  layer 
of  serum  is  then  poured  on  top  of  the  gelatin.  Albuminous 
substances  diffuse  through  the  upper  portion  of  the  gelatin 
and  this  occurs  also  in  the  case  of  serum.  Its  elements  per¬ 
meate  the  gelatin  to  a  certain  depth.  The  bacilli  proliferate 
below  but  never  grow  upward  into  the  layer  of  gelatin  in  con¬ 
tact  with  the  serum.  It  remains  clear  and  comparatively  trans¬ 
parent.  The  hemolytic  action  of  an  “active”  serum  can  be 
demonstrated  in  this  way  even  more  distinctly. 

No.  20. 

Intracellular  Constituents  of  the  Typhoid  Bacillus.  A. 
Macfadyen  and  S.  Rowland. — This  communication  reports 
the  results  of  a  study  of  the  question  of  immunity  from  a  new 
standpoint,  the  intracellular  factors  of  health  and  disease, 
both  as  regards  the  micro-organism  and  the  soil  on  which  it 
grows.  This  has  been  accomplished  by  obtaining  the  cell 
substance  from  the  living  cell  free  from  all  secreted  or  ex¬ 
creted  substances.  Cell  plasma  from  the  typhoid  bacillus  was 
chosen  for  the  experiments  and  the  result  demonstrated  the 
astonishing  fact  that  a  single  injection  of  1,  .5  or  even  .2  c.c. 
of  the  cell  plasma,  either  subcutaneous  or  into  the  peritoneal 
cavity,  completely  protected  guinea-pigs  and  rabbits  against 
a  certain  lethal  dose  of  typhoid  bacilli.  The  protection  afforded 
was  complete  even  when  tested  against  six  lethal  doses.  The 


animals  are  all  alive  and  well  six  months  later.  The  protec¬ 
tion  from  a  single  injection  did  not  last  longer  than  about 
four  weeks.  The  tolerance  displayed  by  the  guinea-pigs  to 
large  doses  of  the  typhoid  cell  plasma  was  most  remarkable. 
The  plasma  was  rapidly  absorbed  with  no  local  irritation,  even 
in  subcutaneous  injections.  The  cell  plasma  after  the  addi¬ 
tion  of  thymol  was  kept  in  a  cold  place  for  four  months  without 
losing  its  immunizing  properties.  In  addition  to  the  protec¬ 
tion  afforded  by  the  injections  the  blood  of  the  treated  animals 
showed  marked  agglutinating  power  in  the  Widal  test  for 
three  months  afterward  in  guinea-pigs  and  for  nine  months  in 
rabbits.  The  protection  and  the  agglutinating  property  did 
not  parallel  each  other.  The  bacilli  were  at  first  disintegrated 
with  sand,  but  the  technique  as  now  improved  dispenses  with 
the  sand.  The  trituration  is  at  present  accomplished  by  in¬ 
creasing  the  brittleness  of  the  cells  by  freezing  them  at  the 
temperature  of  liquid  air.  LThe  article  is  in  English.] 

Beitraege  z.  path.  Anat.  (Jena),  xxx,  3. 

Angiosclerosis  in  the  Pulmonary  Circulation.  H. 

Bruening. — Out  of  21  cases  of  angiosclerosis  of  the  pulmonary 
circulation  observed  by  Bruening,  the  lesions  were  macroscopic 
in  9.  In  7  there  was  no  concomitant  sclerosis  of  the  aorta. 
The  sclerosis  was  most  marked  in  the  arteries  and  veins  of  the 
lungs,  occasionally  in  the  bronchial  arteries,  never  in  bronchial 
veins.  In  one  instance  the  sclerosis  was  very  pronounced  in 
the  lung  vessels  while  the  rest  of  the  body  was  exempt.  In 
6  patients  there  was  mitral  insufficiency;  in  4  degeneration  of 
the  heart  muscle,  especially  of  the  left  ventricle  and  in  11 
pathologic  conditions  in  the  respiratory  organs  which  ren¬ 
dered  respiration  difficult. 

Osteogenesis  Imperfecta.  F.  Harbitz. — A  case  of  the  so- 
called  “fetal  rachitis”  is  illustrated.  The  head  and  trunk 
were  normally  developed  but  the  iong  bones  were  abnormally 
short  and  small,  with  numerous  fractures.  The  bones  showed 
the  same  microscopic  characteristics  as  in  cretinism,  but  the 
glands  were  apparently  normal  except  for  the  fact  that  no 
iodin  could  be  detected  in  the  thyroid  gland.  The  microscopic 
findings  were  diametrically  the  reverse  of  those  noted  in  rach¬ 
itic  and  syphilitic  osteochondritis. 

Centralblatt  f.  Gyn.  (Leipsic),  November  23. 

Premature  Detachment  of  Normally  Located  Placenta. 

W .  Rueiil. — According  to  Goodell’s  statistics,  only  6  children 
and  52  of  the  mothers  were  saved  in  10G  cases  of  this  dan¬ 
gerous  complication  of  pregnancy.  Ruehl  believes  that  the 
fetus  succumbs  to  the  interruption  of  the  circulation,  the 
mother  to  hemorrhage  from  the  uterine  wall.  He  describes  a 
personal  case,  the  patient  a  healthy  ii-para.  The  previous  day 
she  had  experienced  a  slight  contusion  of  the  abdomen.  A  few 
pains  suggesting  labor  were  followed  by  a  sudden  intense  pain 
with  a  sensation  as  if  something  had  torn  loose  inside,  mod 
erate  vaginal  hemorrhage,  and  loss  of  consciousness  for  a 
time,  followed  by  violent  labor  pains,  the  hemorrhage  increas¬ 
ing  while  they  lasted.  Attempts  to  dilate  the  cervix  with  the 
colpeurynter  were  abandoned  as  the  patient  collapsed,  with 
indications  of  rapidly  increasing  distension  of  the  uterus  from 
internal  hemorrhage.  Vaginal  Cesarean  section  was  done  and 
the  fetus  extracted,  all  in  six  minutes.  The  hemorrhage 
ceased  as  soon  as  the  uterus  was  cleared.  The  patient  re¬ 
covered  after  hovering  for  twenty  hours  between  life  and 
death.  She  evidently  OAved  her  life  to  the  rapidity  with  which 
the  vaginal  Cesarean  section  can  be  done. 

Treatment  of  Eclampsia.  YV.  Stroganoff. — This  method 
of  treating  eclampsia  has  been  fully  described  in  The  Journal. 
fetroganoff  now  has  an  experience  of  113  cases  of  puerperal 
eclampsia,  which  he  considers  an  acute  infectious  disease. 
Three  patients  died  from  a  complicating  pneumonia,  one  from 
a  septic  process  twenty-seven  days  after  cessation  of  she 
eclampsia  and  two  were  moribund  when  first  seen — a  total  ol 
G  deaths  in  the  113  cases. 

November  30. 

Treatment  of  Dysmenorrhea.  A.  Theilhaber.— Accord¬ 
ing  to  Iheilhaber’s  theory,  many  cases  of  dysmenorrhea  are 
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ue  to  a  tetanic  contraction  of  the  sphincter  of  the  internal  os. 
Such  contractions  of  unstriped  muscle  are  always  painful,  as 
n  cramps  of  the  pylorus,  anus,  etc.  They  can  be  prevented  by 
xcision  of  a  small  wedge-shaped  piece  out  of  the  sphincter. 
Ie  uses  a  small  knife  for  the  purpose  of  curing  dysmenorrhea 
n  this  principle,  made  in  such  a  way  that  it  can  not  penetrate 
aore  than  6  cm.  into  the  tissues.  His  results  have  been  ex- 
remely  satisfactory  in  twenty-two  cases  in  which  he  has 
tpplied  this  measure  after  the  failure  of  general  and  local 
reatment. 

December  7. 

Survival  After  Extirpation  of  Carcinoma.  E.  Wald- 
itein. — The  experiences  at  Schauta’s  clinic  demonstrate  that 
t  out  of  every  100  women  with  cancer  can  be  permanently 
aired.  Only  14.7  of  the  entire  number  of  cases  of  cancer 
hat  came  to  the  clinic  were  in  an  operable  stage.  The  opera- 
ion  was  by  the  vaginal  route  in  112  followed  to  date,  and 
>8  are  permanently  cured.  Schauta’s  statistics  show  26.4 
ier  cent,  of  the  cases  of  the  collum,  without  recurrence  to  date, 
md  83  per  cent,  of  6  cases  of  cancer  of  the  corpus  without 
•ecurrence. 

Central blatt  f.  Chirurgie  (Leipsic),  December  21. 

New  Treatment  of  Exstrophy  of  the  Bladder.  W.  Sub- 
jotin. — This  Russian  surgeon  has  operated  wTith  brilliant  suc- 
:ess  on  two  patients  with  exstrophy  of  the  bladder,  epispadias 
md  incontinence  of  urine,  by  constructing  a  new  bladder  and 
irethra,  with  a  sphincter,  out  of  the  rectum.  He  incises  and 
ipens  the  rectum  from  the  rear  after  rejection  of  the  coccyx. 


He  then  incises  the  anterior  wall  of  the  rectum  for  3  cm.  and 
also  incises  the  posterior  wall  of  the  bladdei  as  it  is  pushed 
into  the  opening  in  the  rectum  by  the  finger  of  an  assistant 
introduced  from  the  front.  This  anastomosis  between  bladder 
and  rectum  is  then  carefully  sutured.  A  flap  is  then  cut  in 
the  anterior  wall  of  the  rectum,  shaped  like  a  long  horseshoe, 
the  very  narrow  base  consisting  of  a  portion  of  the  anus.  The 
flap  includes  about  one-tliird  of  the  circumference  of  the  rec¬ 
tum.  The  edges  are  loosened,  brought  up  and  sutured  to¬ 
gether,  thus  forming  a  pear-shaped  cavity  inside  the  rectum, 
with  a  broad  communication  into  the  bladder  and  the  natuial 
sphincter  of  the  portion  of  the  anus  below,  this  new  cavity 
is  entirely  separate  from  the  cavity  of  the  rectum  piopei. 
It  performs  the  functions  of  bladder  and  urethra  with  peifect 
success.  The  urine  is  spontaneously  voided  after  due  warning 
five  or  six  times  a  day  and  there  is  no  interference  with  the 
normal  functions  of  the  rectum.  The  patients  have  been  pei 
manently  freed  from  their  incontinence  and  the  conditions 
have  remained  as  satisfactory  as  at  first  after  ten  months 
in  the  first  and  six  in  the  second  ease. 


Deutsche  Med.  Wochenschrift  (Leipsic),  December  12. 

Extermination  of  Rats.  R.  Abel. — Cultures  of  the 
Danysz  bacillus  in  Abel’s  tests  were  found  effective  in  some 
cases  and  not  in  others.  In  one  large  stable  infested  with  rats, 
after  the  death  of  one  rat  and  one  mouse,  the  rest  vanished  com¬ 
pletely  and  permanently.  The  mouse  typhoid  bacillus  has 
proved  almost  invariably  successful  in  his  experience,  and  the 
occasional  success  with  the  Danysz  bacillus  should  encourage 
further  trials.  It  might  be  possible  to  utilize  also  Issat- 
schenko’s  bacillus  for  the  purpose.  It  belongs  to  the  coli 
group  and  has  proved  pathogenic  for  rats. 

Pseudo-Fibrinous  Formation  in  Urine.  A.  Rothschild. 
— Seven  cases  have  been  published  in  which  a  semi-solid, 
fibrin-like  worm  has  been  spontaneously  voided  in  the  urine. 
It  was  ascribed  to  a  membranous  ureteritis  by  some,  by 
others  to  a  pyelitis,  etc.  Rothschild  describes  a  recent  case 
in  which  a  worm-shaped  coagulum  of  this  kind  was  passed  in 
the  urine.  It  did  not  take  the  Weigert  fibrin  stain,  and  the 
microscope  showed  that  it  was  a  structureless  mass.  Four 
months  later  the  patient  returned  much  emaciated  with  pains 
and  a  tumor  in  the  left  kidney.  The  nephrectomy  disclosed  a 
sarcoma  with  giant  cells  at  the  upper  pole  of  the  kidney.  A 
brownish  concrement  was  found  in  an  ampulla  in  the  ureter 
near  the  pelvis,  and  behind  this  concrement  was  a  mass  of 
substance  identical  with  that  of  the  fibrin-like  worm  voided. 
The  discovery  of  such  a  structureless  formation  in  the  urine, 
especially  when  blood  can  be  determined  in  the  urine  vdth 
or  without  the  microscope,  should  suggest  the  possibility  of  a 
tumor.  Fiirbringer  and  Alexander  have  observed  a  somewhat 
similar  phenomenon  in  three  cases  of  typhoid  fever.  In 
Rothschild’s  case  the  patient  was  apparently  healthy,  with 
merely  a  history  of  hematuria  for  three  Aveeks  in  1897,  for 
three  days  in  1900,  and  a  few  months  later,  the  expulsion  of 
the  coagulum  after  three  days  of  discomfort  in  the  bladder 
region. 

Muenchener  Med.  Wochenschrift,  December  10. 

Medicinal  Treatment  of  Fever  in  Tuberculosis.  F. 
Koehler. — It  is  a  great  mistake,  Koehler  thinks,  to  rely  too 
exclusively  on  dietetic  and  physical  measures  in  the  treatment 
of  tuberculosis,  and  omit  to  control  the  symptoms  and  especi¬ 
ally  the  fever,  with  appropriate  medication.  All  the  other 
symptoms  improve  after  the  fever  is  brought  under  control. 

Temperature  in  Consumptives  After  Exertion.  A.  Ott. 
— Twenty-five  tuberculous  subjects  with  normal  temperature 
showed  the  usual  slight  rise  in  temperature  after  a  walk, 
and  examination  of  the  urine  demonstrated  the  presence  of 
albumoses  as  positive  in  9  and  probable  in  10  more.  The 
finding  of  albumoses  in  the  urine  is  generally  accepted  as  an 
indication  of  fever,  and  consequently  even  this  slight  temper¬ 
ature  after  exertion  must  be  regarded  as  fever  induced  by  the 
exercise.  The  fact  also  that  overexertion  by  a  consumptive 
has  frequently  been  the  starting  point  of  a  protracted  fever, 
confirms  the  connection  between  exercise  and  the  higher  temper¬ 
ature,  and  indicates  the  necessity  of  restricting  the  exercise  to 
the  amount  below  that  followed  by  fever. 

Gelatin  in  Hemoptysis.  A.  Hammelbaciier. — Subcutane¬ 
ous  injections  of  gelatin  were  applied  in  four  cases  of  rebellious 
and  recurring  tuberculous  hemorrhages  from  the  lungs.  In 
each  patient  the  hemorrhages  became  less  frequent  and  less  in 
amount  until  they  ceased  completely.  The  injections  were 
made  in  the  breast  or  thigh,  from  20  to  120  c.c.  at  a  time  of  a 
2.5  per  cent,  neutralized  solution  of  gelatin  in  physiologic 
salt  solution.  The  injections  were  not  painful  at  first  but  after 
two  or  three  hours  were  painful  for  a  time.  The  pain  was 
usually  controlled  by  warm  compresses.  A  peculiar  taste  like 
sealing  wax  or  mucilage  was  noticed  in  the  mouth  for  a  day  or 
so  after  each  injection. 

Hemoglobinometer.  Gaektner. — This  new  apparatus  for 
the  determination  of  the  proportion  of  hemoglobin  in  the 
blood  is  called  the  “hemophotograph,”  as  it  is  used  with  sensi¬ 
tized  or  photograph  printing  papers.  Light  passes  through  a 
thin  layer  of  pure  water  and  acts  on  photograph  printing  paper 
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below  as  if  nothing  intervened.  But  blood  is  comparatively 
impermeable  for  the  light.  Diluted  blood  will  also  arrest 
the  light  according  to  the  proportion  of  blood  in  the  fluid. 
The  apparatus  is  constructed  on  this  principle.  A  strip  of 
glass  is  made  clear  at  one  end,  gradually  becoming  darker, 
that  is,  non-transparent,  toward  the  other  end.  One  side  of 
the  strip  is  marked  with  a  graduated  scale  in  millimeters. 
It  fits  into  a  frame  like  an  ordinary  photographic  printing  frame, 
extending  through  the  center  from  end  to  end.  On  one  side 
of  it  is  a  square  frame  with  a  large  hole  in  the  center,  which 
is  the  “chamber”  to  hold  the  blood.  Glass  above  and  below 
protects  it.  After  the  sensitized  paper  is  inserted  in  the  frame, 
it  is  exposed  to  gas,  lamp  or  incandescent  electric  light  for  a 
few  minutes,  until  the  paper  under  the  solution  of  blood  has 
turned  the  proper  shade,  determined  by  comparison  with  a  strip 
of  the  color  painted  on  the  glass.  The  photograph  thus  ob¬ 
tained  is  then  compared  with  the  paper  under  the  strip  with 
the  scale,  and  the  figure  of  the  scale  corresponding  to  the  exact 
shade  is  recorded.  This  apparatus  is  surprisingly  exact  and 
shows  even  very  slight  variations  in  the  proportion  of  hemoglo¬ 
bin,  impossible  to  detect  by  other  means.  The  photographs 
thus  obtained  are  valuable  for  reference  later  and  the  technique 
is  so  simple  that  it  is  mastered  at  the  first  attempt. 

Guide  for  Stomach  Tube.  W.  N.  Clemm. — The  principal 
advantage  claimed  by  Clemm  for  this  contrivance  is  that  it 
clears  the  fenestne  in  the  sound.  The  flexible  wire  terminates 
below  in  a  metal  “basket”  like  an  inverted  cap  with  ear  pads. 
The  projecting  portions  serve  as  knives  to  cut  any  fragments 
of  meat,  etc.,  which  may  become  lodged  in  the  fenestrse. 

December  17. 

Cutaneous  Symptom  Accompanying  Malignant  Dis¬ 
ease.  Leser. — Leser  has  noticed  that  his  patients  with 
cancer  exhibited  numbers  of  small  angiomata — bluish-red 
tumors  in  the  skin.  He  has  noticed  this  coincidence  in 
all  his  GO  cases,  and  Mueller  in  49  out  of  50.  Noth¬ 
ing  of  the  kind  was  found  in  300  patients  with  other 
surgical  or  internal  affections.  The  average  number  was  more 
than  15;  58  were  noticed  in  one  case  of  mammary  cancer  and 
21G  on  another  patient.  The  majority  of  the  angiomata  in 
the  last  case  developed  within  two  months.  Such  tumors  are 
rare  under  50  years  of  age,  and  their  appearance  in  large  num¬ 
bers  in  a  comparatively  young  person  may  be  apcepted  as  an 
aid  in  the  diagnosis  of  a  malignant  neoplasm.  Freund  and 
Hollaender,  he  adds,  have  also  recently  called  attention  to  the 
presence  of  sucli  angiomata  as  suspicious  of  cancer. 

Therapie  der  Gegenwart  (Berlin),  December. 

Indications  and  Contra-Indications  for  Lavage  of  the 
Stomach.  I.  Boas. — Lavage  of  the  stomach  is  not  considered 
such  an  innocent  measure  by  Boas  as  is  generally  accepted. 
It  causes  now  and  then  a  little  bleeding,  and  this  may  be  fol¬ 
lowed  sooner  or  later  by  an  erosion  or  even  ulceration.  Tiie 
Journal  has  mentioned  Bendersky’s  recommendation  of  lavage 
of  the  stomach  as  a  means  of  treating  nervous  vomiting.  Boas 
states  that  he  has  never  found  it  necessary  in  any  of  his  cases 
of  this  kind,  as  the  patients  have  always  recovered  with  re¬ 
pose,  iced  milk  and  occasionally  small  doses  of  some  bromid. 
He  is  inclined  to  restrict  the  washing  of  the  stomach  to  cases 
of  marked  dilatation  or  possibly  certain  cases  of  intestinal 
occlusion.  He  believes  that  it  is  absolutely  contra-indicated  in 
chronic  gastritis  without  a  specially  excessive  secretion  of 
mucus;  also  in  case  of  ulcer  unless  complicated  by  severe 
motor  disturbances.  Ewald  and  Minkowski  have  recommended 
rinsing  the  stomach  with  iced  water  as  a  last  resort  in  profuse 
hemorrhage  from  the  stomach.  Lavage  of  the  stomach  has 
been  frequently  applied  in  functional  affections,  with  consider¬ 
able  success,  but  Boas  is  convinced  that  the  same  results  could 
have  been  attained  with  simpler  measures,  such  as  self-lavage 
as  he  calls  the  drinking  of  Carlsbad  and  other  mineral  waters. 
Lavage  is  useful  with  moderate  retention  in  case  of  stenosis  of 
the  pylorus  or  carcinoma  of  the  stomach,  but  not  to  the  extent 
that  some  advise.  A  thorough  washing  once  or  twice  a  week 
is  usually  sufficient.  The  conditions  are  very  different  in  case 


of  carcinoma  of  the  pylorus,  especially  if  accompanied  by  much 
“coffee  dregs”  in  the  stomach.  Such  patients  are  liable  to 
collapse  after  repeated  lavage  of  the  stomach.  One  of  his 
patients  grew  worse  so  rapidly  after  the  lavages  that  they  were 
abandoned  and  he  recuperated  after  their  discontinuance.  It 
is  possible  that  the  sound  may  cause  renewed  hemorrhage  in 
these  cases,  or  the  sudden  transition  of  the  stomach  from  a 
distended  to  a  contracted  condition  may  entail  a  kind  of  shock. 
Severe  ulcerating  carcinoma  is  therefore  a  contra-indication  to 
washing  the  stomach.  The  stagnation  can  be  partially  reme¬ 
died  by  inserting  the  sound  once  or  several  times  a  day  and 
removing  part  of  the  stagnating  debris.  This  measure  re¬ 
quires  only  a  few  minutes,  and  relieves  to  a  certain  extent  the 
disturbances  resulting  from  over-distension  of  the  stomach. 
Be  asserts  that  there  is  no  rational  basis  for  lavage  in  case 
of  atony  with  or  without  gastroptosis.  Regulation  of  the 
diet  will  achieve  the  desired  result,  supplemented  by  alkalies 
and  possibly,  small  doses  of  morphin,  codein  or  belladonna  to 
dispel  the  pain  at  the  height  of  digestion. 

Phosphorus  in  Rachitis.  H.  Leo. — No  conclusive  proof  has 
yet  been  offered  of  a  specific  action  of  phosphorus  in  rachitis, 
Leo  remarks.  On  the  other  hand,  he  says,  cases  have  been  pub¬ 
lished  showing  an  actually  deleterious  influence.  The  Journal 
has  mentioned  Nebelthau’s  experience,  the  death  of  a  well- 
developed  child  of  two  years  after  taking  only  3  mg.  of  phos¬ 
phorus  in  the  course  of  sixty  hours.  Leo  relies  principally  on 
dietetic  and  hygienic  measures,  especially  the  systematic  ad¬ 
ministration  of  olive  oil.  If  no  improvement  follows  this 
treatment,  he  gives  phosphorus  in  small  doses,  not  over  one 
teaspoonful  of  a  .001  per  cent,  solution  or  ten  drops  of  a  .01 
per  cent. 

Wiener  Klinische  Rundschau,  December  8. 

Experiences  with  Spinal  Anesthesia.  W.  Kopfstein. — 

Alpha  eucain  was  used  in  4  operations  and  tropacocain  in  40. 
Kopfstein  injected  3  eg.  of  the  eucain  and  reports  that  severe 
collapse,  high  temperature  and  intolerable  headache  were  ob¬ 
served  in  3  cases,  and  in  all  a  remarkable  painfulness  at  the 
site  of  the  operation  commencing  a  few  hours  afterward.  The 
fourth  patient  was  a  man  of  27  operated  on  for  an  anal 
fistula.  The  only  symptom  observed  was  a  temperature  of  40  C. 
for  twenty-four  hours,  but  when  seen  again  four  months  later, 
the  knee-jerk  was  found  exaggerated.  The  patient  also  com¬ 
plained  of  formication  and  frequent  sacral  pains  and  stated 
that  his  legs  had  been  weak  since  the  operation.  The  experi¬ 
ences  with  tropacocain  were  more  favorable.  It  never  induced 
fever.  The  dose  injected  was  from  4  to  5  eg.,  and  in  27  cases 
the  results  were  very  fine.  Several  of  the  patients  were  elderly 
and  arteriosclerotic,  but  the  Bassini  operation,  herniotomy  or 
extirpation  of  the  rectum  were  performed  smoothly  and  per¬ 
fectly  without  leaving  traces  of  the  anesthesia,  which  certainly 
would  not  have  occurred  with  chloroform.  An  injection  of  5 
eg.  of  tiopacocain  in  3  men,  /  i  to  78  years  old,  induced  com¬ 
plete  anesthesia  during  amputation  of  the  leg  or  thigh  on  ac¬ 
count  of  senile  gangrene.  The  general  condition  was  so  mis¬ 
erable  that  they  probably  would  not  have  survived  a  chloroform 
anesthesia.  None  of  these  27  cases  exhibited  the  slightest 
symptom  attributable  to  the  anesthesia.  In  5  other  cases  the 
anesthesia  was  perfect,  but  a  violent  reaction  occurred  after¬ 
ward,  with  severe  collapse  in  one.  The  patients  were  between 
1 1  and  46  years.  The  collapse  occurred  one  hour  after  circular 
extirpation  of  hemorrhoids.  The  pulse  was  only  48.  The 
heart  action  improved  the  next  day,  but  the  general  depression 
with  pallor  and  loss  of  appetite  lasted  for  three  weeks.  Jn  8 
other  cases  no  anesthesia  followed  the  injection,  but  the 
patients  leacted  with  vomiting,  headache  and  intense  pain  in 
the  spine.  The  operation  was  postponed  in  all  but  2.  He  ob¬ 
served  that  the  reaction  was  less  violent  after  a  good  breakfast 
and  the  heart  stimulated  with  coffee  or  wine,  and  his  experi¬ 
ences  have  been  more  favorable  since  he  noticed  this  fact  and 
acted  upon  it.  The  possibility  that  the  anesthesia  may  fail, 
as  occurred  in  20  per  cent,  of  his  cases  as  above  described, 
should  impose  caution  in  adopting  this  method  of  analgesia 
in  urgent  cases. 


Jan.  18,  1902. 
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Gazzetta  degli  Ospedali  (Milan),  December  1. 

Experimental  Vaccination  with  Fraenkel's  Bacillus.  G. 
Tizzoni. — The  animals  that  bore  with  little  disturbance  a  small 
dose  of  a  virulent  culture  of  the  bacillus,  proved  more  resistant 
afterwards  when  a  larger  dose  was  injected  of  the  same  or 
even  more  virulent  culture,  in  Tizzoni’s  experiments.  These 
facts  suggested  the  possibility  of  successful  serotlierapeutic 
vaccination  and  further  experiences  have  confirmed  its  feasi¬ 
bility.  Sixteen  animals  were  vaccinated  in  a  vein  or  under 
the  skin  or  in  the  trachea  or  by  all  three  routes.  A  single  in¬ 
jection  was  sufficient  in  some  instances  and  as  many  as  four¬ 
teen  were  made  in  others.  Animals  thus  injected  with  a  single 
loop  of  the  culture  were  able  to  tolerate  a  fatal  dose,  eleven 
days  later,  while  the  control  animals  all  died.  If  5  c.c.  of  the 
filtrate  were  injected  into  a  vein,  the  fatal  dose  could  be  safely 
administered  in  two  days,  but  certain  symptoms  indicated  that 
the  immunity  was  not  quite  complete.  The  tests  showed  that 
the  different  culture  media  and  conditions  of  the  culture  have 
the  same  influence  on  its  vaccinating  power  as  they  display  in 
regard  to  its  virulence  and  toxic  properties.  Intravenous  in¬ 
jections  evidently  induced  a  more  complete  immunity  than  by 
any  other  route.  The  vaccination  also  proved  more  effective 
.and.  more  readily  obtained,  the  less  the  disturbance  caused  by 
the  injections.  The  best  immunizing  results  were  obtained  ten 
to  fifteen  days  after  the  vaccinating  injections.  The  immunity 
is  more  complete  against  the  fever  and  marasmus  than  against 
the  disturbances  in  the  nervous  system. 

Treatment  of  Chorea. — Jemma  reports  the  successful  ap¬ 
plication  of  lumbar  puncture  in  two  cases  of  distressing  chorea 
In  children. 

Hygiea  (Stockholm),  September. 

Larva  in  Eye.  K.  Stalberg. — A  larva,  1  cm.  in  length,  was. 
removed  from  the  anterior  chamber  of  the  eye  of  a  5-year-old 
girl.  It  had  probably  been  in  the  eye  for  five  months,  as  the 
inflammation  had  lasted  this  length  of  time. 

Revista  Med.  del  Uruguay  (Montevideo),  November  1. 

Tea-Kettle  Laryngitis.  L.  Morquio. — Five  cases  ot  severe 
edematous  laryngitis  in  children  2  or  3  years  of  age,  caused 
by  sucking  the  spout  of  a  tea-kettle  full  of  boiling  water,  ha\e 
recently  come  under  Morquio’s  care.  Twenty-four  hours  usually 
decide  the  child’s  fate  as  the  condition  rapidly  alters  for  better 
oi-  worse.  Three  required  tracheotomy  on  account  of  the  suf¬ 
focation  induced  by  the  excessive  edema  and  secretions.  One 
died  in  two  days.  The  second  had  apparently  recovered  from 
the  burn  and  consecutive  bronchopneumonia,  when  a  fulmin¬ 
ating  hemorrhage  occurred  fourteen  days  after  the  scalding. 
No  autopsy  was  allowed.  The  other  children  recovered. 
Treatment  was  local  with  a  solution  of  boric  acid,  application 
of  picric  acid,  and  calomel  internally.  Cold  compresses  were 
applied  to  the  neck. 


CARD  ANNOUNCEMENTS  IN  COUNTRY  PAPERS. 

White  Bird,  Idaho,  Dec.  31,  1901. 

To  the  Editor: — Is  the  matter  of  announcing  the  name  and  occu¬ 
pation  in  a  local  paper  professional  or  is  it  considered  advertising? 
(See  example  in  enclosed  clippings.)  Most  regular  physicians  in 
this  county  have  their  name  and  profession  in  the  paper. 

W.  A.  F. 

Axs. — The  clippings  enclosed  contain  simply  card  announcements 
of  physicians  that  appear  in  country  papers,  giving  the  name, 
office  and  residence  address.  These  are  perfectly  ethical  and  proper, 
according  to  the  spirit  of  the  Code.  One  physician  gives  the  prac¬ 
tice  as  limited  to  diseases  of  the  eye,  ear,  nose  and  throat,  which  is 
also  correct,  provided  it  is  a  statement  of  absolute  fact.  In  small 
towns  this  practice  of  inserting  a  card  is  common. 

PRAIRIE  ITCH. 

Ransom,  Kan.,  Jan.  11,  1902. 

To  the  Editor: — Can  you  give  a  satisfactory  treatment  for  the 
affection  vulgarly  known  as  “prairie  itch,”  “Kansas  itch,”  and 
“prairie  digs?”  I  have  been  unable  to  find  the  affection  satisfac¬ 
torily  described  in  the  text-books,  but  it  seems  to  me  to  be  a  sub¬ 
acute  variety  of  urticaria.  W.  S.  G. 

Ans. — -“Prairie  itch,”  like  many  other  common  terms,  has  no 
very  definite  signification  ;  it  may  mean  one  thing  in  one  locality 
and  something  else  in  another.  It  is  a  name,  as  a  prominent  der¬ 
matologist  once  put  it,  based  on  a  want  of  knowledge  of  skin  dis¬ 
eases.  Most  cases  are  probably  some  form  of  eczema ;  some  are 
true  scabies,  and  it  is  sometimes  applied  to  various  pruritic  and 
urticarial  conditions.  The  subject  was  discussed  by  Dr.  W.  T. 
Corlett  in  The  Journal  for  October  13,  1888. 


New  Patents. 


Patents  of  interest  to  physicians,  December  17  and  24  : 

688.935.  Apparatus  for  examining  cavities  in  the  human  body. 
Sylvanus  B.  Crane,  Perry,  Iowa. 

688.936.  Artificial  limb.  David  Devol,  Grandbay,  Ala. 

688,987.  Optical  instrument  for  measuring  the  distance  between 

the  eyes.  Emil  Donitz,  Jena,  Germany. 

689,355.  Atomizer.  Anton  C.  Eggers,  Brooklyn,  N.  Y. 

688,859.  Disinfecting  cloth  and  making  same.  Alfred  Just, 
Mannheim,  Germany. 

688,864.  Inhaler.  Solomon  M.  Kemp,  Baltimore,  Md. 

Disinfecting  apparatus.  Welam  L.  Mitchell,  Brooklyn, 


6S9,107 
N.  Y. 
6S8.881. 
689,023. 
many. 
689,718. 
689,818. 
689,808. 


Syringe-nozzle.  Russell  Parker,  Brooklyn,  N.  Y. 
Precipitating  casein.  Maximilian  Riegel,  Berlin,  Ger- 


Suspensory.  Wm.  J.  Ilay,  Oshkosh,  Wis. 

Syringe.  Addison  W.  Hitt,  San  Francisco,  Cal. 
Surgeon’s  sponge  substitute.  Robert  W.  Johnson,  New 
Brunswick,  N.  J. 

689,406.  Electric  exercising  apparatus. 


go,  Cal. 
689,652. 
6S9,S31. 
689,752. 


Exercising  device. 
Fracture  apparatus. 
Suspensory  bandage. 
Petersburg,  Va. 

689,418.  Exercising  apparatus 


Alfred  Olson,  San  Die- 
Edmund  Perry,  Cardiff,  England. 


many. 

689,602. 

N.  Y. 

35.468. 
City. 

35.469. 
pool,  England. 


Sanitary  garment. 


John  W.  Pettee,  Denver,  Colo. 

Lee  Rogers  and  J.  E.  Cuthbert, 

Michael  B.  Ryan,  Cologne,  Ger- 

George  Turner,  Schuyler  Lake, 


Design,  druggists’  label  case. 
Design,  retinoscope  member. 


A.  S.  Baird,  New  York 
T.  H.  Bickerton,  Liver- 


Books  Received. 


Queries  and  Minor  Notes. 


IS  ABORTION  JUSTIFIABLE  IN  THE  INSANE  PREGNANT? 

Marion,  Ind.,  Jan.  7,  1902. 

To  the  Editor: — In  The  Journal  of  Jan.  4,  1902,  I  find  the 
following  query :  “A  young  woman  shortly  after  marriage  was 
discovered  to  be  mentally  unsound,  the  character  of  her  condition 
being  akin  to  paranoia.  Her  husband  is  a  neurasthenic  with  a  bad 
heredity.  Her  mother  is  a  paranoiac  and  has  been  in  an  asylum 
for  thirty-five  years.  Her  father  was  an  inebriate.  This  woman  is 
pregnant.  Whether  pregnancy  will  affect  her  mental  condition 
favorably  or  unfavorably  is  uncertain ;  probably  it  will  affect  it 
very  little  either  way.  But  there  is  little  doubt  that  the  child 
would  be  a  degenerate.  Now,  would  it  be  justifiable  to  produce 
an  abortion  to  prevent  the  birth  of  such  a  child,  or  could  such  a 
procedure  under  the  circumstances  be  a  crime?”  Your  reply  to  the 
above  is :  “It  would  be  criminal.” 

There  are  tens  of  thousands  of  intelligent  people  in  and  outside 
of  the  medical  profession  who  join  with  me  in  asking  you  wlij  it 
would  be  a  crime. 

Ans. — It  is  criminal,  because  the  laws  in  regard  to  criminal 
abortion  make  no  exceptions  for  such  conditions.  We  do  not  caie 
to  discuss  the  propriety  of  modification  of  the  law. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

The  32d  Annual  Report  of  the  State  Board  of  Health  of 
Massachusetts.  Cloth.  Tp.  891.  Boston :  Wright  &  Potter. 
1901. 

Le  Malattie  del  Sangue.  Manuale  di  Ematologia.  Dottor 
Emilio  Rebuschini.  Un  vol.  di  pag.  viii-432.  Milano :  Ulrico 
Hoepli.  1902. 

The  35th  Annual  Report  of  the  Central  Free  Dispensary 
of  West  Chicago,  for  the  Year  Ending  Nov.  30,  1901.  Paper.  Pp. 
24.  Chicago  :  A.  L.  Swift  &  Co.  1901. 

Transactions  of  the  New  Hampshire  Medical  Society,  at  the 
1.10th  Anniversary,  held  at  Concord.  May  16  and  17,  1901.  Cloth. 
Pp.  347.  Concord,  N.  H.  :  Ira  C.  Evans.  1901. 

Transactions  of  the  Colorado  State  Medical  Society.  Thirty- 
first  Annual  Convention.  By-laws  and  List  of  Members.  Cloth. 
Tp.  548.  Denver  :  Published  by  the  Society.  1901. 

Annual  Report  of  the  Chief  Surgeon,  Division  of  the  Philip¬ 
pines,  for  the  Period  Ending  May  16,  1901.  By  Col.  Charles  R. 
Greenleaf,  Assistant  Surgeon-General,  U.  S.  A.  Paper.  Pp.  24. 

Transactions  of  the  31st  Annual  Session  of  the  Medical 
Society  of  Virginia,  Held  in  Charlottesville.  Oct.  23-25,  1900. 
Cloth.  Pp.  380,  xcvii.  Richmond,  Va.  :  Williams  Printing  Co. 
1901. 

Kirke’s  Handbook  of  Physiology.  By  W.  D.  Halliburton.  M.D., 
F.R.S.,  Professor  of  Physiology,  King’s  College.  London.  Seven¬ 
teenth  Edition,  with  681  Illustrations.  12mo,  888  pages.  Price, 
83.00  net.  Philadelphia  :  P.  Blakiston's  Son  &  Co.  1901. 
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Brief  Manual  of  Prescription-Writing  in  Latin  or  English  for 
the  Use  of  Physicians,  Pharmacists,  and  Medical  and  Pharmacal 
Students.  By  M.  L.  Neff,  A.M.,  M.D.,  Cedar  Rapids,  Iowa.  l’p. 
v-152.  Size,  8x5%  inches.  Extra  Cloth,  75  cents  net.  Philadel¬ 
phia  :  F.  A.  Davis  Co.  1901. 

Studies  in  the  Psychology  of  Sex.  Sexual  Inversion.  By 
Havelock  Ellis,  L.S.A.  (England)  ;  Fellow  of  the  Medicolegal  So¬ 
ciety  of  New  York  and  the  Anthropological  Society  of  Berlin.  Pp. 
xi-272.  Size,  8%x5%  inches.  Extra  Cloth,  $2.00  net.  Philadel¬ 
phia  :  F.  A.  Davis  Co.  1901. 

Outlines  of  Gynecological  Pathology  and  Morbid  Anatomy. 
By  C.  Hubert  Roberts,  M.D.  Lond.,  F.R.C.S.  Eng.,  M.R.C.P.,  Physi¬ 
cian  to  the  Samaritan  Free  Hospital  for  Women.  With  151  Illus¬ 
trations,  Mostly  Original.  Pp.  330.  Price,  $6.00  net.  Philadel¬ 
phia:  P.  Blakiston's  Son  &  Co.  1901. 

A  Laboratory  Guide  to  the  Study  of  Qualitative  Analysis. 
By  E.  II.  S.  Bailey,  Ph.D.,  Professor  of  Chemistry  ;  and  Hamilton 
P.  Cady,  A.B.,  Assistant  Professor  of  Chemistry,  in  the  University 
of  Kansas.  Fourth  Edition.  12mo,  235  pages.  Price,  $1.25  net. 
Philadelphia:  P.  Blakiston’s  Son  &  Co.  1901. 

The  Four  Epochs  of  Woman's  Life.  A  Study  in  Hygiene.  By 
Anna  M.  Galbraith,  M.D.,  Author  of  “Hygiene  and  Physical  Culture 
for  Women.”  With  an  Introductory  Note  by  John  H.  Musser,  M.D., 
Professor  of  Clinical  Medicine,  University  of  Pennsylvania.  12mo 
volume  of  200  pages.  Cloth,  $1.25  net.  Philadelphia  and  London  : 
W.  B.  Saunders  &  Co.  1901. 

Manual  of  Physical  Diagnosis.  For  the  Use  of  Students  and 
Physicians.  By  James  Tyson,  M.D.,  Professor  of  Medicine  in  the 
University  of  Pennsylvania  and  Physician  to  the  University  Hospi¬ 
tal.  Fourth  Edition,  Revised  and  Enlarged,  with  Colored  and 
Other  Illustrations.  12mo.  Cloth,  $1.50  net.  Philadelphia :  P. 
Blakiston’s  Son  &  Co.  1901. 

Venereal  Diseases.  A  Manual  for  Students  and  Practitioners. 
By  James  R.  Hayden,  M.D.,  Chief  of  Clinic  and  Instructor  in 
Venereal  and  Genito-Urinary  Diseases  at  the  College  of  Physicians 
and  Surgeons,  New  York.  Third  and  Revised  Edition.  Illustrated 
with  66  Engravings.  Cloth.  Pp.  301.  Price,  $1.75.  Philadel¬ 
phia  and  New  York  :  Lea  Brothers  &  Co.  1901. 

Photographic  Atlas  of  the  Diseases  of  the  Skin.  A  Series 
of  80  Plates,  Comprising  More  Than  100  Illustrations,  with  De¬ 
scriptive  Text,  and  a  Treatise  on  Cutaneous  Therapeutics.  By 
George  Henry  Fox,  A.M.,  M.D.,  Clinical  Professor  of  Diseases  of 
the  Skin,  College  of  Physicians  and  Surgeons,  N.  Y.  Part  VII. 
Philadelphia  and  London  :  J.  B.  Lippincott  Co.  1901. 

Essentials  of  Physiology.  Prepared  Especially  for  Students 
of  Medicine  ;  and  Arranged  with  Questions  Following  Each  Chapter. 
By  Sidney  P.  Budgett,  M.D.,  Professor  of  Physiology,  Medical  De¬ 
partment  of  Washington  University  St.  Louis.  16mo  volume  of  233 
pages,  finely  illustrated  with  many  full-page  half-tones.  Cloth, 
$1.00  net.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1901. 

A  Manual  of  Minor  Surgery  and  Bandaging.  For  the  Use  of 
House  Surgeons,  Dressers  and  Junior  Practitioners.  By  Christopher 
Heath,  F.R.C.S.,  LL.D.,  Consulting  Surgeon  to  University  College 
Hospital  and  Emeritus  Professor  of  Clinical  Surgery  in  University 
College,  London.  Twelfth  Edition.  Revised  by  Bilton  Pollard, 
F.R.C.S.,  Surgeon  to  University  College  Hospital.  ’  Cloth,  $1.50  net. 
Philadelphia :  P.  Blaxiston’s  Son  &  Co. 

A  Practical  Treatise  on  Materia  Medica  and  Therapeutics, 
with  Especial  Reference  to  the  Clinical  Application  of  Drugs.  By 
John  V.  Shoemaker,  M.D.,  LL.D.,  Professor  of  Materia  Medica, 
Pharmacology,  Therapeutics,  and  Clinical  Medicine  and  Clinical 
Professor  of  Diseases  of  the  Skin  in  the  Medico-Chirurgical  College 
of  Philadelphia.  Fifth  Edition.  Thoroughly  Revised.  Pages  viii- 
1143.  Size,  inches.  Extra  Cloth,  $5.00  net.  Philadel¬ 

phia  :  F.  A.  Davis  Co.  1901. 

Regional  Anatomy  of  the  Head  and  Neck.  A  Text-Book  for 
Students  and  Practitioners  of  Dentistry.  By  William  T.  Eckley, 
M.D.,  Professor  of  Anatomy  in  the  Chicago  College  of  Physicians 
and  Surgeons,  etc.,  and  Corinne  B.  Eckley,  M.D.,  Professor  of 
Anatomy,  Chicago  School  of  Anatomy  and  Physiology,  etc.  In  One 
Octavo  Volume  of  240  Pages,  with  36  Engravings  and  20  Full-page 
Colored  Plates.  Cloth.  Price,  $2.50  net.  Philadelphia  and  New 
York  :  Lea  Brothers  &  Co. 
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Navy  Changes. 

Changes  jn  the  Medical  Corps  of  the  Navy,  for  week  ending 
Jan.  4,  1902  : 

Asst.-Surgeon  R.  C.  Holcomb,  detached  from  duty  with  the  Ma¬ 
rine  Battalion,  Cavite,  P.  I.,  and  from  the  Helena ,  and  ordered 
home  to  wait  orders. 

Asst.-Surgeon  R.  M.  Young,  detached  from  the  Constellation,  and 
ordered  to  the  Asiatic  Station,  via  the  Rainbow,  as  the  relief  of 
Asst.-Surgeon  R.  C.  Holcomb. 

Asst.-Surgeon  J.  B.  Buchanan,  detached  from  the  Columbia  and 
ordered  to  the  Constellation. 

Asst.-Surgeon  E.  M.  Blackwell,  ordered  to  the  Columbia. 

Asst.-Surgeon  4.  M.  Fauntleroy,  detached  from  the  Naval  Acad¬ 
emy  and  ordered  to  the  Naval  Hospital,  Norfolk.  Va. 

Asst.-Surgeon  P.  E.  McDonnold  ordered  to  the  Naval  Academy 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  January  2,  1902  : 

Surgeon  J.  M.  Gassaway,  granted  leave  of  absence  for  five  davs 
from  December  26.  Granted  two  days’  extension  of  leave  of  ab¬ 
sence,  Dec.  31.  1901. 

Surgeon  Fairfax  Irwin,  granted  leave  of  absence  for  seven  davs 
from  December  27. 

Surgeon  F.  W.  Mead,  upon  being  relieved  by  Surgeon  D.  A. 


Carmichael,  to  proceed  to  Pittsburg,  I*a.,  relieving  A.  A.  Surgeon 
R.  C.  Craig. 

Surgeon  D.  A.  Carmichael,  upon  being  relieved  by  P.  A.  Surgeon. 
II.  S.  Cumming,  to  proceed  to  Vineyard  Haven,  Mass.,  relieving 
Surgeon  F.  W.  Mead. 

Surgeon  P.  C.  Kalloch,  upon  being  relieved  by  Asst.-Surgeon  J.  T. 
Burkhalter,  to  proceed  to  Washington,  D.  C.,  and  report  for  orders, 
preliminary  to  going  to  Portland,  Me. 

P.  A.  Surgeon  J.  O.  Cobb,  granted  leave  of  absence  for  twenty 
days  from  January  2. 

P.  A.  Surgeon  H.  S.  Cumming,  directed  to  assume  command  of 
the  San  Francisco  quarantine  station,  relieving  Surgeon  D.  A. 
Carmichael. 

Asst.-Surgeon  Taliaferro  Clark,  granted  leave  of  absence  on  ac¬ 
count  of  sickness  for  seven  days  from  Dec.  18,  1901.  Granted 
twenty-one  days’  extension  of  leave  of  absence  on  account  of  sick¬ 
ness,  from  December  26. 

Asst.-Surgeon  C.  H.  Lavinder,  granted  leave  of  absence  for  two 
days. 

Asst.-Surgeon  J.  T.  Burkhalter,  relieved  from  duty  at  Mobile, 
Ala.,  and  directed  to  proceed  to  Gulf  Quarantine  Station,  relieving 
Surgeon  P.  C.  Kalloch. 

A.  A.  Surgeon  D.  F.  Dudley,  department  letters  of  Oct.  10, 
1901,  granting  A.  A.  Surgeon  Dudley  leave  of  absence,  on  account 
of  sickness,  for  thirty  days  from  October  7  ;  and  leave  of  absence 
for  thirty  days  from  November  7,  amended  so  that  the  sick  leave 
shall  be  from  October  9,  and  annual  leave  from  November  28. 
Directed  to  proceed  to  Immigration  Depot,  New  York,  N.  Y.,  and 
report  to^  Surgeon  G.  W.  Stoner  for  duty. 

A.  A.  Surgeon  R.  E.  Ebersole,  granted  leave  of  absence  for  three 
days  from  December  31,  under  paragraph  181  of  the  regulations. 

A.  A.  Surgeon  H.  C.  Sibree,  granted  leave  of  absence  for  seven 
days  from  December  30. 

board  convened. 

Board  convened  to  meet  Jan.  6,  1902,  at  the  marine  hospital, 
Chelsea,  Mass.,  for  the  physical  examination  of  an  applicant  for 
appointment  in  the  Revenue  Cutter  Service.  Detail  for  the  Board  : 
Surgeon  Fairfax  Irwin,  chairman;  Asst.-Surgeon  M.  W.  Glover, 
recorder. 


neaitn  .Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  January  4,  1902. 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Dec.  15-22,  9  cases ;  San  Pedro,  Dec. 
t,  1  case,  origin  Randsburg,  Cal. 

Indiana :  Evansville,  Dec.  21-28,  5  cases. 

Kentucky  :  Lexington,  Dec.  21-28,  4  cases,  2  deaths. 

Louisiana  :  New  Orleans,  Dec.  21-28,  1  case. 

Maine  :  Portland,  Dec.  21-28,  1  case. 

Massachusetts:  Boston,  Dec.  21-28,  27  cases,  8  deaths;  Cam- 
bndge,  Dec.  21-28,  1  case;  Fall  River,  Dec.  21-28,  1  case;  Medford, 
Dec  21-28,  1  case;  Quincy,  Dec.  21-28,  4  cases;  Woburn,  Dec.  15- 
21,  1  case. 

Minnesota:  Minneapolis,  Dec.  15-28,  22  cases;  Winona,  Dec.  15- 
21,  3  cases. 

Missouri :  St.  Louis,  Dec.  19,  1  case. 

Nebraska  :  Omaha,  Dec.  21-28,  20  cases. 

New  Hampshire  :  Nashua,  Dec.  21-28,  1  case. 

New  Jersey:  Camden,  Dec.  21-28,  16  cases,  3  deaths;  Newark, 
Dec.  ^.1-28,  20  cases,  6  deaths  ;  Passaic,  Dec.  15-28,  4  cases,  1  death. 

Aew  York  :  Dec.  21-28,  Binghamton,  1  case  ;  New  York,  Dec.  21- 
28,  19  cases,  4  deaths. 

Ohio :  Ashtabula,  Dec.  21-28,  1  case ;  Cincinnati,  Dec.  20-27  9 
cases. 

Pennsylvania :  Hazleton,  Dec.  24-31,  11  cases;  Lebanon,  Dec. 
21-28,  35  cases  ;Norristown,  Dec.  21-28,  5  cases;  Philadelphia,  Dec. 
21-28,  79  cases,  19  deaths. 

Rhode  Island  :  Providence,  Dec.  21-28,  1  case. 

South  Carolina :  Greenville,  Dec.  15-21,  2  cases. 

^^er,nnessee :  McMinn  County,  Dec.  15,  24  cases;  Memphis,  Dec. 
21-28.  2  cases  ;rolk  County,  Dec.  15,  4  cases. 

Utah  :  Salt  Lake  City,  Dec.  21-28,  2  cases. 

Wisconsin  :  Green  Bay,  Dec.  22-29,  10  cases  ;  Milwaukee,  Dec.  21- 
28,  2  cases. 

SMALLPOX - FOREIGN. 

Belgium  :  Ghent,  Dec.  7-14,  5  deaths. 

Brazil  :  Pernambuco,  Nov.  1-30,  130  deaths ;  Rio  de  Janeiro, 
Nov.  10-24,  119  deaths. 

Canada:  Halifax,  Dec.  21-28,  11  cases.  1  death;  Quebec,  Dec. 
lo-28,  56  cases;  Winnipeg,  Dec.  15-21,  2  cases. 

Colombia  :  Cartagena,  Dec.  9-15,  2  deaths  ;  Panama,  Dec  16-23 
15  cases. 

France :  Lyons,  Nov.  30-Dec.  7,  1  death ;  Paris,  Dec.  7-14  8 

deaths. 

Great  Britain  :  London,  Dec.  7-14.  506  cases,  29  deaths 

Mexico  :  Merida,  Nov.  23-30,  1  case. 

Russia  :  St.  Petersburg,  Nov.  30-Dec.  7,  4  cases,  4  deaths ;  War¬ 
saw,  Nov.  23-30,  2  deaths. 

Spain  :  Corunna,  Dec.  7-14,  1  death. 


YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Nov.  10-24,  3  deaths. 

Mexico:  Merida,  Nov.  23-30,  1  death;  Vera  Cruz,  Dec.  14-21  10 
cas°s,  9  deaths. 

West  Indies  :  St.  Lucia,  Dec.  16,  present. 

CHOLERA. 

Java:  Batavia,  Nov.  16-23,  21  cases,  15  deaths. 

Straits  Settlements:  Singapore,  Nov.  8-16,  10  deaths. 

PLAGUE - UNITED  STATES  AND  INSULAR. 

California  :  San  Francisco.  Dec.  15-22.  1  case. 

Hawaii :  Honolulu,  Dec.  11-14,  4  deaths. 


PLAGUE - FOREIGN. 

Brazil :  Rio  de  Janeiro,  Nov.  10-24,  23  deaths. 

Mauritius :  Mauritius,  Nov.  28-Dec.  5.  52  cases,  37  deaths 
South  Africa:  Massell  Bay,  Nov.  23-30,  5  cases;  Port  Elizabeth. 
Nov.  23-30,  1  case. 
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THE  DIAGNOSIS  OF  SMALLPOX.* 

JAY  F.  SCHAMBERG,  A.B.,  M.D. 

Professor  of  Diseases  of  the  Skin,  Philadelphia  Polyclinic  and 

College  for  Graduates  in  Medicine  ;  Assistant  Attending  Physi¬ 
cian  to  the  Municipal  Hospital  for  Infectious  Diseases. 

PHILADELPHIA. 

During  epidemics  of  smallpox  the  anticipatory  atti¬ 
tude  of  the  physician’s  mind  will  often  lead  him  to  sus¬ 
pect  as  variola  diseases  which  bear  only  a  superficial 
resemblance  to  it.  Contrariwise,  in  the  absence  of  epi¬ 
demic  prevalence  of  smallpox,  mild  cases  are  apt  to  be 
overlooked.  The  latter  error  is  much  the  more  serious 
in  its  consequences,  although  the  former  may  itself  lead 
to  embarrassing  complications. 

The  detection  of  smallpox  in  its  pustular  stage,  par¬ 
ticularly  in  well-marked  eruptions,  is  a  facile  matter 
even  for  the  merest  tyro  in  medicine.  The  picture  of  a 
profuse  pustular  variola  can  scarcely  be  mistaken  for 
anything  else.  The  diagnosis  of  the  disease,  however, 
in  the  first  or  second  day  of  the  eruption  in  mild  cases, 
and  especially  in  the  absence  of  an  epidemic,  may  pre¬ 
sent  perplexities.  Before  the  appearance  of  the  erup¬ 
tion  the  diagnosis  is  difficult  and  often  impossible.  It 
may  be  surmised,  but  it  is  seldom  safe  to  affirm  any¬ 
thing  beyond  a  strong  suspicion.  The  writer  recently 
saw  an  unvaccinated  young  man  who  was  suddenly 
taken  ill  with  fever,  headache,  backache,  chills,  vertigo 
and  vomiting — a  syndrome  perfectly  characteristic  of 
the  initial  stage  of  smallpox — yet  the  patient  did  not 
develop  the  latter  disease. 

There  is  some  variability  in  the  character  of  the  ini¬ 
tial  symptoms  of  smallpox.  The  symptom  which  most 
frequently  announces  the  onset  of  the  disease  is  a  chill. 
This  may  be  severe,  accompanied  by  chattering  of  teeth, 
or  it  may  consist  merely  of  a  succession  of  creepy  sensa¬ 
tions.  In  many  patients  the  initial  symptom  complained 
of  is  headache.  This  is  often  referred  to  the  frontal 
region  and  may  be  of  an  excruciating  character.  At 
other  times  it  is  moderate  and  in  mild  cases  may  be 
entirely  absent.  In  still  other  cases  severe  and  persist¬ 
ent  vomiting  is  the  first  manifestation.  In  such  patients 
the  diagnosis  of  acute  gastritis  has  occasionally  been 
made.  The  vomiting  may  be  accompanied  by  diarrhea. 
Some  patients  describe  the  earliest  symptoms  as  general 
muscular  and  joint  pains  with,  especially,  involvement 
of  the  knees. 

Some  cases  begin  with  severe  backache  and  weakness 
of  the  lower  extremities.  Backache,  however,  is  an  in¬ 
constant  symptom  and  is  perhaps  absent  in  30  or  40 

*  Read  in  substance  at  the  meeting  of  the  Northern  Branch  of 
the  Philadelphia  Medical  Society,  Dec.  19,  1901.  For  discussion  see 
Society  Proceedings. 


per  cent,  of  cases.  It  is  said  to  be  more  frequently  pres¬ 
ent  in  severe  than  in  mild  cases,  and  in  hemorrhagic 
smallpox  it  is  apt  to  he  violent  in  intensity.  Very  many 
patients,  even  in  mild  attacks,  complain  of  vertigo;  this 
is  particularly  manifest  upon  the  patient’s  assuming  the 
vertical  position.  Some  patients,  during  the  last  days 
of  the  period  of  incubation,  develop  a  more  or  less  sud¬ 
den  loathing  for  food,  and  this  complete  anorexia  may 
continue  for  some  days.  The  initial  fever  may  reach 
104  or  105  even  in  cases  which  prove  to  be  mild.  High 
temperature  is  apt  to  be  accompanied  by  delirium  and 
in  children  by  convulsions. 

The  above  prodromal  symptoms  vary  greatly  in  in¬ 
tensity.  In  unvaccinated  eases  they  are  usually  severe. 
On  the  other  hand,  in  mild  cases  the  symptoms  may  be 
so  insignificant  as  barely  to  attract  the  patient’s  atten¬ 
tion.  In  the  vast  majority  of  cases  a  fairly  satisfactory 
history  of  the  initial  symptoms  will  be  volunteered  by 
the  patient.  In  other  cases  close  and  specific  interroga¬ 
tion  of  the  patient  will  often  recall  to  him  forgotten 
symptoms. 

In  an  analysis  of  the  initial  symptoms  in  100  cases 
recently  admitted  to  the  Municipal  Hospital  the  vari¬ 
ous  manifestations  were  present  in  the  following  per¬ 
centages:  Headache  was  present  in  80  per  cent.;  chills 
were  present  in  78  per  cent. ;  backache  was  present  in  70 
per  cent. ;  vertigo  was  present  in  57  per  cent. ;  vomiting 
was  present  in  55  per  cent.;  nausea  without  vomiting 
was  present  in  10  per  cent,  more  of  cases.  In  but  two 
patients  was  there  complete  absence  of  an  initial  stage. 

Information  as  to  exposure  to  smallpox  and  the  char¬ 
acter  of  the  patient’s  vaccine  condition  are  important 
factors  in  an  early  diagnosis.  Too  often  the  importance 
of  the  knowledge  imparted  bv  the  character  of  the  vac¬ 
cination  scar  and  the  date  of  the  vaccination  is  under¬ 
estimated.  If  a  patient  presenting  suspicious  symptoms 
of  smallpox  shows  a  typical  sear  from  a  vaccination  per¬ 
formed  within  a  few  years,  this  constitutes  strong  pre¬ 
sumptive  evidence  against  smallpox. 

During  the  initial  stage  smallpox  may  be  confounded 
with  typhoid  fever,  meningitis,  influenza,  typhus,  scarlet 
fever,  measles,  etc.  A  number  of  patients  .during  the 
present  epidemic  were  suspected  during  the  initial  stage 
of  having  typhoid  fever ,  and  the  closely  scrutinized 
abdomen  exhibited  what  was  at  first  thought  to  be  “rose 
spots.”  but  which  later  proved  to  be  variolous  papules. 
The  sudden  onset  of  high  fever,  the  tendency  to  vomiting 
and  the  well-marked  backache  will  usually  cause  one  to 
suspect  something  other  than  typhoid  fever.  However, 
in  atypical  cases  the  symptoms  may  be  strongly  sugges¬ 
tive  of  the  above-mentioned  disease. 

Both  variola  and  meningitis  may  be  characterized  bv 
intense  headache,  vertigo,  vomiting,  delirium,  coma  an  I 
convulsions.  Without  localizing  symptoms  the  latter 
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disease  might  for  a  few  days  be  difficult  to  exclude. 
Influenza  may  closely  simulate  the  early  symptoms  of 
smallpox  and  indeed  time  may  be  the  only  factor  to 
differentiate  the  two  diseases. 

The  true  eruption  of  smallpox  is  occasionally  preceded 
by  a  prodromal  rash  which  may  be  morbilliform,  scarla- 
tiniform  or  purpuric  in  character.  These  usually  make 
their  appearance  about  the  second  day  of  the  initial 
symptoms,  but  may  occur  either  earlier  or  later  than  this 
period.  The  purpuric  form  consists,  as  a  rule,  of  small 
pinhead-sized  petechise,  often  closely  crowded  together 
upon  an  erythematous  base,  and  occupying  as  favorite 
regions  the  lower  part  of  the  abdomen,  the  genitalia  and 
the  upper  parts  of  the  thighs.  The  morbilliform  and 
scarlatiniform  eruptions  may  also  occupy  these  regions 
or  may  be  diffusely  scattered  over  the  body  surface. 
Welch  states  that  these  rashes  have,  in  his  experience, 
occurred  more  frequently  in  varioloid  than  in  severe 
smallpox.  Recent  observation  of  a  dozen  or  more  such 
eruptions  tends  to  confirm  this  view. 

The  morbilliform  rash  may  be  mistaken  for  measles, 
with  which  eruption  it  has  much  in  common.  I  am 
inclined  to  think  that,  as  a  rule,  there  is  less  elevation 
of  this  eruption  than  in  that  of  measles,  the  finger  passed 
over  it  often  failing  to  detect  the  maculae.  The  rash 
ordinarily  disappears  in  from  twelve  to  twenty-four 
hours.  Measles  may  also  be  confounded  with  the  begin¬ 
ning  true  variolous  eruption.  These  lesions  are,  how¬ 
ever,  smaller  than  those  of  measles,  are  never  shotlike, 
and  are  disproportionately  profuse  on  the  face  and 
hands.  There  is  absence  of  the  catarrhal  symptoms 
affecting  the  bronchi,  nose  and  conjunctiva;  absence  of 
the  more  or  less  characteristic  lesions  of  the  buccal 
mucous  membrane,  and  furthermore  a  remission  of  the 
febrile  symptoms  on  or  shortly  after  the  appearance  of 
the  eruption.  The  last-named  phenomenon  and  the 
absence  of  early  tonsillar  and  throat  symptoms  will  help 
to  distinguish  smallpox  from  scarlet  fever. 

In  the  eruptive  stage  smallpox  may  be  confounded 
with  chicken-pox,  syphilis,  impetigo  contagiosa,  pustular 
acne  and  drug  eruptions. 

Differential  Diagnosis. — Smallpox  may  be  distin¬ 
guished  from  chicken-pox  by  attention  to  the  following 
data : 

1.  Prodromal  symptoms:  Fever,  headache,  back¬ 
ache,  chills,  vertigo,  nausea,  etc.,  occur  two  or  three  days 
before  the  outbreak  of  the  variolous  eruption.  In  excep¬ 
tionally  mild  cases,  however,  these  may  be  slight  or  even 
absent.  In  chicken-pox  the  fever  and  the  eruption  ap¬ 
pear  practically  synchronously.  The  constitutional 
symptoms  are  more  severe  in  smallpox. 

2.  Distribution  of  eruption :  In  smallpox  eruption 
involves  with  predilection  face,  arms,  hands  and  legs; 
upon  the  trunk  the  lesions  are  more  sparse.  In  chicken- 
pox  the  eruption  is  most  profuse,  as  a  rule,  upon  the 
trunk,  chiefly  the  back.  Smallpox  prefers  the  exposed 
.surfaces,  chicken-pox  the  covered. 

3.  Character  of  the  lesions :  In  smallpox  they  begin 
as  firm,  “shotty”  papules,  which  slowly  increase  in  size 
and  develop  into  vesicles  and  pustules.  Vesicles  are 
uniform  in  size  and  often  show  umbilication.  They  are 
multilocular  and  difficult  to  rupture  with  the  finger-nail. 
Chicken-pox  lesions  begin  as  “dewdrop-like”  vesicles 
which  have  a  velvety  feel.  They  are  unilocular,  thin- 
roofed,  can  be  easily  ruptured  with  the  finger-nail,  and 
vary  greatly  in  size. 

4.  Manner  of  eruption :  Chicken-pox  eruption  comes 
out  in  successive  crops,  and  the  lesions  may  be  seen  in 


varying  stages  of  development.  Smallpox  eruption 
comes  out  in  a  single  crop  and  the  lesions  remain  uni¬ 
form  in  character.  Smallpox  lesions  undergo  a  gradual 
evolution  from  papules  to  crusts  in  the  course  of  eight 
to  ten  days.  Cliieken-pox  lesions  last  one  or  two  days 
and  then  crust.  In  the  mild  smallpox  epidemic  of  1898 
the  lesions  maturated  more  rapidly  than  in  the  old-time 
smallpox,  but  the  course  of  the  eruption  was  nevertheless 
much  longer  than  in  varicella.  The  extent  of  the  erup¬ 
tion  is  no  absolute  guide  in  the  differential  diagnosis. 
Severe  cases  of  varicella  may  look  far  more  formidable 
than  mild  cases  of  variola.  The  writer  has  seen  un¬ 
doubted  smallpox  in  unvaccinated  individuals,  with  but 
two  or  three  lesions  present,  and  the  general  symptoms 
correspondingly  mild. 

The  pustular  syphiloderm,  particularly  that  variety 
known  as  the  variolaform  syphilid,  may  at  times  pre¬ 
sent  a  striking  resemblance  to  smallpox,  and  may  require 
careful  study  to  be  differentiated  therefrom.  During 
epidemics  of  smallpox  such  cases  are  frequently  regarded 
as  variola.  These  pustular  eruptions  are  not  always  the 
first  cutaneous  manifestations  of  the  disease,  but  often 
follow  upon  the  macular  or  papular  syphilids.  They 
may  occur  about  the  second  month  to  the  first  and  sec¬ 
ond  year  of  the  disease.  They  are  more  common  in 
negroes  than  in  whites,  and  in  the  debilitated  and  under¬ 
nourished  than  in  robust  individuals.  In  syphilis  one 
may  obtain  information  concerning  the  initial  lesion  and 
perhaps  an  antecedent  eruption ;  also  the  presence  or 
former  existence  of  mucous  patches,  alopecia,  tonsillar 
ulceration,  iritis,  remains  of  chancre,  etc.  In  smallpox 
there  may  be  a  history  of  exposure  to  the  contagion  of 
variola. 

Prodromal  symptoms:  This  complex  of  symptoms  is 
well  marked  in  smallpox  two  or  three  days  before  the 
appearance  of  the  eruption.  In  the  pustular  syphilo¬ 
derm  there  mdy  be  moderate  fever  and  general  aches 
and  pains  preceding  by  several  weeks  the  outbreak  of  the 
eruption.  On  the  one  hand  there  is  no  such  remission 
of  the  febrile  symptoms  on  or  shortly  after  the  appear¬ 
ance  of  the  cutaneous  efflorescence  as  is  seen  in  small¬ 
pox.  and  on  the  other  hand  the  constitutional  disturb¬ 
ance  during  the  prodromal  period  and  later  during  the 
eruptive  stage  is  much  less  severe  and  prostrating. 
Patients  with  a  pustular  syphilid  are  not  apt  to  seek 
their  beds. 

Eruption :  The  syphilitic  eruption  comes  out  in  suc¬ 
cessive  crops ;  it  may  or  may  not  be  more  extensive  upon 
the  trunk  than  upon  the  face.  The  papules  are  often 
firm,  but  are  apt  to  acquire  vesicopustular  summits 
rather  than  become  vesicular  or  pustular  in  their  en¬ 
tirety.  They  never  progress  to  those  large,  full,  deep- 
seated  pustules  which  are  so  characteristic  of  variola. 
The  vesicopustules  dry  into  small,  brownish  crusts, 
which  when  cast  off  disclose  to  view  infiltrated,  elevated 
papules  or  at  times  exulcerated  bases.  Often  a  little 
epidermal  collarette  is  seen,  showing  beginning  des¬ 
quamation  of  the  base  of  the  lesion.  The  lesions  are  not 
invariably  uniform  in  size,  and  often  papules  and  pus¬ 
tules  are  interspersed.  Occasionally  there  is  a  tendency 
to  grouping,  which  is  best  noted  about  the  alas  of  the 
nose,  commissures  of  the  mouth,  border  of  the  hair, 
etc.  The  palms  of  the  hands  and  soles  of  the  feet  which 
are  so  constantly  beset  with  lesions  in  smallpox  are 
rarely  attacked  in  the  pustular  variety  of  syphilis.  In 
six  cases  of  variolaform  syphilid,  the  writer  has  seen 
palmar  lesions  in  but  one  case,  and  in  this  patient  a 
solitary  vesicle  was  seen  upon  the  thenar  eminence. 
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This  is  quite  in  contrast  with  many  other  eruptions  of 
syphilis,  which  are  commonly  seen  upon  the  palms. 
The  eruption  of  syphilis,  as  a  rule,  pursues  a  distinctly 
slower  course  than  that  of  smallpox.  The  itching  which 
is  sometimes  present  in  variola  is  usually  absent  in 
syphilis. 

“  Despite  these  differentiating  symptoms,  there  occur 
at  times  cases  which  defy  even  the  experienced  eye  to 
make  an  immediate  diagnosis.  Observation  of  the 
patient  for  a  few  days  will  disclose  the  true  nature  of 
the  disease. 

A  confounding  of  smallpox  with  impetigo  contagiosa 
can  come  only  from  a  misunderstanding  of  the  nature  of 
the  latter  disease,  which  is  a  purely  local  dermatosis 
resulting  from  inoculation  of  the  skin  with  pyogenic 
micro-organisms.  The  eruption  is  usually  limited  to  the 
face  or  the  face  and  hands,  and  is  particularly  common 
in  children.  The  lesions  do  not,  as  a  rule,  exceed  a 
dozen  in  number,  and  general  febrile  symptoms  are  of 
great  rarity.  The  lesions  are  from  the  outset  thin-roofed 
vesicles  or  blebs,  which  rapidly  become  turbid  and  dry 
into  yellowish  flat  crusts.  These  are  cast  off  in  the 
course  of  a  week,  leaving  a  faint  reddish  stain.  The 
vesicopustules  are  extremely  superficial  and  flat  and 
not  at  all  infiltrated.  The  affection  is  both  contagious 
and  auto-inoculable  by  contact,  and  is  particularly  com¬ 
mon  in  children.  ' 

Extensive  papular  and  pustular  drug  eruptions  at 
times  simulate  smallpox,  but  may  usually  be  differenti¬ 
ated  by  the  absence  of  the  characteristic  constitutional 
and  local  symptoms  of  the  latter  disease. 

Mild  cases  of  varioloid  exhibiting  but  a  few  papulo¬ 
pustules  about  the  face  may  bear  a  close  resemblance  to 
acne.  The  history  of  exposure,  the  existence  of  an  ini¬ 
tial  stage  and  the  normal  evolution  of  the  lesions  will 
usually  enable  one  to  arrive  at  a  correct  diagnosis. 

The  same  data  are  of  differential  importance  in  ex¬ 
cluding  papulo-pustular  eruptions  occasionally  produced 
by  ingestion  of  the  iodids  and  bromids. 

In  conclusion  it  may  be  stated  that  it  is  injudicious 
to  base  a  diagnosis  of  smallpox  upon  any  one  symptom. 
A  case  must  be  viewed  in  all  its  aspects  and  a  diagnosis 
made  from  the  ensemble  of  symptoms. 
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The  history  of  vaccination  and  its  adoption  as  a  pro¬ 
phylactic  measure  are  too  well  known  to  need  repeating 
here.  The  evolution  of  the  vaccine  virus  is,  however, 
another  matter,  on  which  a  striking  lack  of  informa¬ 
tion  seems  to  exist  among  some  of  the  most  practical 
members  of  the  profession,  and  I  feel  that  in  addressing 
you  upon  this  subject  I  may  arrange  the  matter  in  a 
new  and  suggestive  form  for  your  subsequent  reflection 
if  I  contribute  no  new  facts  to  your  store  of  knowledge. 

1.  The  Relation  of  Vaccinia  to  Variola. — This  has 
been  the  subject  of  arguments  from  the  very  inception 
of  Jenner’s  theory  that  cowpox  protected  against  small¬ 
pox,  and  there  is  still  some  lack  of  uniformity  in  the 
opinions  of  different  writers.  Without  entering  into 
details,  the  relationship  stands  somewhat  as  follows : 

*  Read  at  the  meeting  of  the  Northern  Branch  of  the  Philadel¬ 
phia  Medical  Society,  Dec.  19,  1901. 


A  century  ago,  when  everybody  expected  at  some 
period  of  his  life  to  have  smallpox,  and  smallpox  was 
more  or  less  prevalent  all  the  time,  outbreaks  of  the 
disease  among  men  were  accompanied  by  occasional 
outbreaks  among  the  domestic  animals  of  peculiar 
affections,  usually  of  a  vesiculo-pustular  form,  not  seen 
at  the  present  time  with  any  frequency.  These  diseases 
of  the  domestic  animalsi — cowpox,  sheep-pox,  etc. — 
usually  occurred  at  times  when  smallpox  was  active  in 
the  community,  though  they  occasionally  occurred 
spontaneously  and  may  rarely  do  so  at  the  present  time. 
The  vesiculo-pustular  course  of  these  affections,  and  the 
partial  resemblance  which  the  lesions  bore  to  those  of 
smallpox,  gave  them  their  names,  sheep-pox,  cowpox, 
etc.,  though  I  am  not  aware  that  before  the  time  of 
Jenner  very  much  consideration  was  given  them. 

You  are  all  familiar  with  the  current  opinion  of  the 
day  that  having  cowpox  protected  against  smallpox  and 
the  experimental  way  in  which  Jenner  went  about  prov¬ 
ing  the  truth  of  the  statement,  so  I.  will  pass  over  this 
historic  matter  to  take  up  the  experimental  aspect  of  the 
subject. 

If  cowpox  is  smallpox  in  the  cow,  we  should  be  able 
to  produce  it  at  will  by  inoculating  cows  with  the  virus 
of  smallpox.  When  the  attempt  to  do  this  is  made, 
however,  failure  to  produce  smallpox  usually  results. 
The  variolated  animal  usually  shows  no  reaction  fol¬ 
lowing  such  an  inoculation,  or  there  forms  upon  the 
udder  a  small  nodular  swelling  without  any  of  the 
typical  characteristics  of  cowpox.  If  a  drop  of  serum 
be  squeezed  out  of  this  enlargement  and  transferred  to 
a  human  being,  he  becomes  variolated;  if  it  be  trans¬ 
ferred  to  another  cow,  it  produces  an  identical  lesion. 
Occasionally,  however,  such  a  transfer  of  variolous  mat¬ 
ter  is  followed  by  the  formation  of  a  typical  cowpox 
vesicle  which  readily  infects  other  cattle,  and  also  pro¬ 
duces  vaccinia  in  man.  Jenner  knew  that  cowpox  sel¬ 
dom  resulted  from  the  variolation  of  heifers,  and  be¬ 
lieved  that  the  best  way  to  originate  the  cowpox  was  to 
inoculate  a  heifer  with  the  matter  secured  from  horse- 
pox  or  “grease,”  which  woiild  start  it  very  well.  When 
once  the  cowpox  was  secured,  its  propagation  upon 
cows  or  human  beings  was  unattended  with  difficulty 
of  any  kind. 

We  must  now  inquire  why,  if  cowpox  and  smallpox 
are  so  closely  related  to  one  another,  there  should  be 
such  difficulty  in  originating  the  one  affection  from  the 
other,  and  to  explain  it  we  must  resort  to  the  known 
facts  of  immunity  in  regard  to  other  diseases.  We  find 
certain  animals  to  be  susceptible  to  diseases  common  to 
their  own  kind,  partially  susceptible  to  diseases  of  ani- 
7uals  of  related  kinds,  rarely  susceptible  to  diseases  of 
very  different  kinds.  We  find  that  the  susceptibility  of 
animals  is  not  only  subject  to  this  generic  or  family 
variation,  but  that  there  is  some  variation  among  ani¬ 
mals  of  the  same  kind. 

We  also  know  that  micro-organisms  vary  in  their  viru¬ 
lence  so  that  they  most  successfully  infect  those  animals 
in  which  they  are  accustomed  to  grow,  often  failing  to 
develop,  or  developing  under  such  abnormal  conditions 
in  other  animals  that  their  manifestations  are  entirely 
changed. 

When  we  come  to  apply  these  principles  to  vaccination 
we  find  that  the  germ  of  smallpox  develops  best  in  man 
and  that  smallpox  is,  par  excellence,  a  disease  of  man. 
We  find  that  some  of  the  lower  animals,  if  brought  into 
intimate  contact  with  human  smallpox,  acquire  disease 
which  may  or  may  not  closely  resemble  it.  Thus,  mon- 
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keys  suffer  from  “monkey-pox,”  which  they  acquire  by 
contact  with  smallpox,  and  which  is  somewhat  like  it; 
sheep  acquire  ovinia  or  sheep-pox,  which  is  much  less 
like  it;  horses’  “grease,”  or  horsepox,  which  is  still  less 
like  it,  and  cows  vaccinia,  or  cowpox,  which  is  a  local 
disease  of  the  teats  and  udders. 

We  find  that  whereas  all  of  these  diseases  may  appear 
spontaneously  in  the  lower  animals,  sometimes  associ¬ 
ated  with  smallpox  of  men,  sometimes  independently 
of  it,  it  is  very  difficult  to  produce  them  experimentally 
because  we  are  endeavoring  to  make  a  micro-organism 
pathogenic  chiefly  for  men,  grow  in  animals  which 
under  normal  conditions  resist  it.  The  occasional  suc¬ 
cesses  attending  the  experiments,  and  the  occasional 
spontaneous  occurrence  of  the  affection  being  accounted 
for  as  the  accidental  infection  of  animals  which,  happen 
to  be  below  the  average  in  their  vital  resistance. 

We  know  that  when  once  the  disease  is  established,  its 
propagation  is  easy,  and  that  its  character  is  so  changed 
that  when  the  germs  are  returned  to  the  human  being 
they  cease  to  produce  variola  or  smallpox,  but  continu¬ 
ally  produce  vaccinia  or  cowpox.  Why  is  this? 

The  only  explanation  for  it  is  that  the  development 
of  the  germs  in  the  new  soil  is  attended  by  such  diffi- 
culty  that  they  become  modified  or  subjected  to  perma¬ 
nent  biological  changes  by  which  their  original  patho¬ 
genesis  is  lost.  Such  modifications,  or  rather,  some¬ 
what  similar  alterations  of  virulence  are  matters  of 
everyday  experience  in  the  laboratory  of  bacteriology. 

We  find,  therefore,  that  the  facts  of  the  case  are  thor¬ 
oughly  in  accord  with  those  of  immunity,  especially 
when  we  add  that  when  the  variolous  material  with 
which  vaccinia  is  to  be  started  in  a  cow,  is  first  made  to 
pass  through  a  monkey,  it  becomes  prepared  or  modified 
so  that  its  growth  in  the  cow  usually  succeeds  the  very 
first  time  instead  of  only  after  repeated  attempts. 

2.  Why  should  Vaccinia  protect  against  Smallpox 
even  though  their  Ancestry  be  the  same ? — It  is  a  fact 
common  to  all  of  those  infectious  diseases  which  leave 
immunity  behind  them,  that  mild  attacks  afford  im¬ 
munity  which  may  be  as  complete  and  as  permanent  as 
serious  ones.  The  original  prophylactic  measure 
against  smallpox,  the  “inoculation”  or  “variolation,” 
introduced  into  western  Europe  in  1718  by  Lady  Mon¬ 
tague,  wife  of  the  British  ambassador  to  Turkey,  was 
based  entirely  upon  the  fact  that  a  mild  attack  of  small¬ 
pox  was  protective  against  the  most  serious  possible 
infection.  Variolation  consisted  in  the  actual  inocula¬ 
tion  of  smallpox  matter  into  the  patient.  In  order  that 
the  attack  might  be  as  mild  as  possible,  it  was  per¬ 
formed,  if  feasible,  only  when  the  individual  was  in  the 
best  possible  health,  and  with  matter  taken  from  some 
exceedingly  mild  case  of  smallpox.  The  usual  effect 
was  a  mild  attack  of  the  disease,  but  it  was  smallpox, 
and  the  patient  sometimes  died  instead  of  becoming 
immune,  and  was  always  a  source  of  infection  to  those 
about  him;  hence  this  could  not  be  regarded  as  a  very 
favorable  mode  of  prophylaxis  and  was  later  quickly 
superseded  by  vaccination. 

It  is  another  fact  of  immunity  that  modified  germs 
of  disease,  or  even  the  toxic  products  of  their  metabol¬ 
ism  can  be  followed  by  protection  against  their  more 
active  fellows. 

It  was  this  principle  that  Pasteur  used  in  his  pro¬ 
tective  inoculations  against  anthrax,  and  which  Arloine-, 
Cornevin  and  Thomas  employed  in  protecting  animals 
against  black-leg.  In  the  former  ca«e  the  antlr^x 
bacilli  were  attenuated  by  heat  until  their  dangerous¬ 


ness  was  so  lessened  that  they  could  be  introduced  into 
animals  without  harm;  in  the  latter  case  the  bacilli  were 
attenuated  by  drying.  In  both  cases  the  results  were 
the  same,  and  the  introduction  of  the  modified  germ 
into  the  healthy  animal  was  succeeded  by  an  immunity 
to  the  virulent  organism. 

Vaccination  rests  upon  this  fpundation.  The  germs 
of  smallpox,  by  being  compelled  to  grow  in  the  cow, 
have  lost  some  capability  of  which  they  were  formerly 
possessed  and  by  which  they  were  able  to  disseminate 
themselves  throughout  the  body  and  produce  variola, 
and  are  obliged  because  of  this  loss  to  grow  locally  and 
produce  vaccinia,  but  the  change  induced  in  the  body 
by  the  progress  of  the  vaccine  disease  is  sufficient  to 
protect  it  in  the  future  against  the  unmodified  variola 
germ. 

3.  Human  Virus,  its  Advantages  and  Disadvantages. 
— The  original  vaccinations  were  all  made  with  virus 
secured  from  the  pustule  upon  a  human  being,  and 
propagated  from  human  being  to  human  being.  This 
method  is  said  to  possess  two  advantages:  1,  the  vaccin¬ 
ations  commonly  “take ;”  2.  the  immunity  secured  is 
more  permanent  than  that  secured  by  the  employment 
of  any  other  kind  of  vaccine. 

Against  these  advantages,  to  which  the  older  practi¬ 
tioners  cling  tenaciously,  is  the  very  serious  disadvan- 
age  that  satisfactory  and  safe  material  is  very  hard  to 
secure,  and  in  the  event  of  a  bad  selection  of  material 
being  made,  the  danger  of  inoculating  some  other  and 
more  serious  disease  than  vaccinia  is  great.  We  read  of 
terrible  disasters  in  the  past  being  caused  by  accidents 
of  this  kind,  all  the  children  of  a  certain  village  in 
France  having  on  one  occasion  been  inoculated  with 
syphilis  in  this  way. 

It  is  well  known  that  micro-organisms  exist  in  im¬ 
mense  numbers  in  the  human  scab,  and  that  they  are 
not  all  harmless.  It  is  a  principle  of  bacteriology  that 
when  micro-organisms  are  frequently  transplanted  from 
animal  to  animal  of  a  kind  for  which  they  are  patho¬ 
genic,  their  virulence  rapidly  increases  and  their  mani¬ 
festations  intensify.  Thus  it  comes  about  that  when  a 
few  cocci,  that  rtnder  ordinary  conditions  are  harmless 
or  mildly  pathogenic  are  contained  in  a  scab  used  to 
vaccinate  a  child,  they  grow  better  in  this  child  than  in 
the  former  child  and  produce  an  exaggerated  lesion. 
When  transplanted  once  or  twice  more,  they  become  still 
more  virulent  until  they  ultimately  become  able  to  occa¬ 
sion  abscess,  phlegmon,  erysipelas,  septicemia  and  even 
death.  Thus,  through  purely  natural  means  what  is  a 
comparatively  insignificant  operation  may  by  the  trans¬ 
mission  of  various  micro-organisms  pathogenic  for 
human  beings,  become  a  source  of  the  gravest  danger. 
Such  dangers  certainly  outweigh  either  the  advantages 
of  the  certain  “takes”  or  more  permanent  immunity, 
and  it  is  truly  gratifying  that  at  the  present  time  the 
old  method  has  been  abandoned  for  the  newer  bovine 
virus. 

4.  Bovine  Virus. — The  continuous  propagation  of 
vaccine  virus  from  heifer  to  heifer  is  said  to  have  orig¬ 
inated  with  Negri  of  Naples  about  1842,  and  to  have 
required  about  forty  years  for  its  advantages  to  be  so 
widely  appreciated  as  to  permit  its  introduction  into 
most  of  the  European  countries  and  our  own  as  well. 

The  advantages  of  the  bovine  virus  are  almost  beyond 
dispute.  The  vaccinia  is  kept  growing  in  animals  for 
which  it  is  natural,  and  in  which  it  can  be  supposed  to 
maintain  its  most  natural  degree  of  virulence.  It  is 
securpd  from  animals  whose  healthy  condition  can  be 
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determined  beyond  any  doubt,  and  from  animals  in 
which  the  dreaded  human  diseases  can  not  occur.  The 
micro-organisms  contained  in  the  bovine  virus  are  nearly 
all  of  forms  which  produce  no  disease  of  man.  There 
is  no  possibility  of  the  transmission  of  syphilis,  and  no 
probability  of  erysipelas,  gangrene,  septicemia  or  other 
of  the  affections  referable  to  human  virus. 

Preparation  :  In  every  well-regulated  vaccine  estab¬ 
lishment  some  modification  of  the  following  routine  is 
carried  out:  Small  calves  or  heifers  are  received  in  a 
special  part  of  the  establishment  and  subjected  to  a  care¬ 
ful  toilet.  They  are  curried  and  brushed,  the  hoofs 
trimmed  and  the  feet  washed.  The  entire  skin  is  then 
washed  very  thoroughly,  a  disinfectant  usually  being- 
employed,  then  washed  out  with  sterile  water.  After  re¬ 
maining  until  the  time  for  operation  in  a  warm  stable, 
they  are  next  taken  to  a  modern  operating  room,  strapped 
to  a  table,  and  shaved  over  both  thorax  and  abdomen. 
The  skin  is  washed  with  soap  and  water,  then  with  a 
disinfectant  solution,  and  finally  with  sterile  water,  after 
which  the  hairy  parts  are  covered  with  sterile  towels 
and  the  denuded  skin  dried.  Scarifications  more  or  less 
extensive,  according  to  the  taste  of  the  operator,  are  next 
made  through  the  superficial  layers  of  the  skin,  no  blood 
being  drawn,  and  the  virus  is  rubbed  into  the  scarified 
area  with  a  spatula. 

After  this  the  animal  is  transferred  to  the  hospital  of 
the  institute  to  await  the  development  of  the  vesicles. 
Scrupulous  cleanliness  must  be  observed  in  the  hospital, 
and  the  temperature  should  be  carefully  taken  and  every 
precaution  adopted  to  keep  the  calf  well  and  its  lesions 
free  from  secondary  infection.  After  the  lapse  of  about 
six  days  the  vesicles  are  "ripe”  and  along  the  lines  of 
scarification  elevated  grayish-yellow  vesicles  covered  with 
mascerated  epithelium  appear.  When  ready  for  the 
removal  of  the  pulp,  the  calf  is  again  taken  to  the  opera¬ 
tion  room,  placed  on  the  table,  given  a  thorough  toilet, 
and  dried.  The  operator  then  removes  the  "pulp”  cover¬ 
ing  the  vesicles  with  a  moderately  sharp  curet,  again  be¬ 
ing  careful  to  draw  no  blood.  The  material  thus  col¬ 
lected  is  the  "vaccine  pulp.”  Different  producers  em¬ 
ploy  different  methods  in  utilizing  this  material.  Some 
reject  all  the  superficial  material  as  unfit  for  use  and 
collect  the  clear  lymph  which  subsequently  exudes,  but 
the  majority  use  the  pulp  itself,  either  spreading  it  upon 
points  or  mixing  it  with  glycerin. 

It  is  evident  to  anyone  possessed  of  even  a  small 
amount  of  bacteriological  knowledge,  that  in  spite  of 
the  precautionary  measures  mentioned,  it  must  be  im¬ 
possible  to  secure  sterile  pulp.  Indeed,  every  vaccine 
contains  three  classes  of  micro-organisms:  1.  Those 
specific  for  vaccinia.  2.  Those  normally  living  upon 
the  skin  of  the  animal.  3.  Those  accidentally  entering 
from  the  dust  of  the  stable.  As  a  rule,  all  forms  are 
harmless,  but  it  is  only  those  of  the  first  class  that  are 
desirable,  for  whether  they  are  usually  harmless  or  not, 
it  is  doubtful  whether  any  well-informed  physician  of 
the  present  time  would  prefer  to  introduce  into  his 
own  tissues  or  those  of  his  patients  any  unnecessary 
micro-organisms. 

Ivory  Points  and  Glycerinized  Virus:  The  ivory 
point,  spread  with  the  pulp  or  with  the  exuding  lymph 
below  it  is  a  device  which  was  so  far  superior  to  the 
"scab”  that  it  met  with  a  world-wide  reputation  and 
approval,  but  it  is  subject  to  disadvantages  that  must  be 
mentioned  now  that  still  better  preparations  are  before 
us.  The  ivory  point  is  spread  with  matter  rich  in  bac¬ 
teria.  It  is  true  that  many  bacteria  are  killed  by  drying, 
hut  it  seems  equally  true  that  most  of  those  clinging  to 


the  Aory  remain  alive,  probable  because  of  the  film  of 
albumin  with  which  they  are  surrounded.  At  all  events, 
the  death  of  the  bacteria  takes  place  so  slowly  that  the 
vaccine  organism  itself  dies  before  the  bacteria,  and 
they  are  never  gotten  rid  of. 

Seeing  this  disadvantage,  Dr.  Moncton  Copeman  in 
1891  devised  the  method  of  mixing  the  pulp  with 
sterile  glycerin  of  first  quality,  by  which  the  contained 
bacteria  were  slowly  destroyed,  while  the  vaccine  organ¬ 
ism,  whatever  it  is,  remained  alive.  Copeman  recom¬ 
mended  the  method  in  unqualified  praise  as  being  the 
method  by  which  the  bacteria  can  be  destroyed  and  the 
vaccine  organism  preserved. 

There  are  great  advantages  in  this  method,  for  it  is 
eminently  desirable  that  the  bacteria  be  destroyed  and 
it  is  very  gratifying  to  note  that  the  profession  is  suf¬ 
ficiently  awake  to  these  advantages  to  now  demand  them. 

There  are,  however,  certain  disadvantages.  The  re¬ 
sisting  power  of  the  vaccine  organism  is  insufficient  to 
enable  it  to  endure  the  action  of  the  glycerin  much 
longer  than  the  bacteria,  and  by  the  time  that  the  bac¬ 
teria  are  destroyed  its  own  vitality  is  threatened.  For 
this  reason,  virus  is  usually  placed  on  sale  while  it  still 
contains  a  few  bacteria,  thus,  to  a  limited  extent  defeat¬ 
ing  the  very  object  in  view.  However,  all  must  admit 
that  it  is  better  to  have  a  few  than  a  great  many  bac¬ 
teria  in  the  virus. 

Antiseptic  viruses  are  sold  by  some  producers.  They 
are  made  by  the  addition  of  a  germicide  to  the  virus, 
so  that  the  bacteria  are  destroyed  and  the  vaccine  organ¬ 
ism  uninjured.  This  form  of  virus  can  still  be  regarded 
as  in  an  experimental  stage. 

The  Accidents  and  Complications  of  Vaccination. — 
These  can  only  be  touched  upon  in  a  general  discussion 
of  this  kind.  They  have  been  very  important  and  seri¬ 
ous  in  the  past,  but  are  few  in  number  and  usually  un¬ 
important  at  the  present  time.  During  the  "human 
vaccine”  period,  syphilis,  erysipelas,  hospital  gangrene, 
abscess,  phlegmon,  septicemia,  pyemia,  and  numerous 
other  infectious  processes  were  reported. 

With  the  development  of  the  new  technic  and  the 
general  use  of  "bovine  virus,”  these  were  all  fairly  well 
eliminated,  the  only  survival  of  such  complications  being 
in  the  practice  of  careless  physicians  who  forgot  that 
vaccination  is  a  surgical  operation  and  should  be  per¬ 
formed  with  all  the  precautions  attending  operations,  or 
in  patients  who  wilfully  or  ignorantly  disregard  in¬ 
structions  and  take  no  care  of  the  open  wound  caused 
by  the  operation. 

The  possibilities  at  the  present  time,  given  in  what 
seems  to  be  their  order  of  frequency  are :  1,  infection 
from  the  skin  of  the  patient;  2,  secondary  infection  of 
the  vaccine  wound;  3,  infection  from  the  virus. 

1 .  The  skin  of  the  patient  may  be  infected  with  vari¬ 
ous  organisms  other  than  the  ubiquitous  skin  cocci  and 
their  occasional  presence  should  warn  every  vaccinator 
of  the  necessity  of  carefully  and  thoroughly  cleansing 
and  disinfecting  the  skin  before  operating — the  disin¬ 
fectant,  of  course,  to  be  carefully  removed. 

2.  The  vaccine  wound  must  be  protected  from  contact 
with  the  underclothing,  fingers,  wash-water,  dust,  etc., 
lest  secondary  infection  add  its  effects  to  the  lesion 
already  existing.  The  satisfactory  method  of  doing 
this  has  not  yet  been  devised.  In  all  probability  a  simple 
dressing  of  sterilized  gauze  will  do  as  well  as  anything. 
Shields  are  to  be  carefully  avoided  as  being  unclean, 
irritating,  obstructing  the  lymphatic  circulation  and 
producing  anaerobic  conditions  suitable  for  the  growth 
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of  pathogenic  bacteria  such  as  the  tetanus  bacillus. 

3.  The  virus  itself  if  not  properly  prepared,  or  per¬ 
haps  occasionally  through  unavoidable  accident  may  con- 
tala  infectious  organisms.  The  most  important  of  these 
are  the  skin  cocci  which  occasion  severe  local  lesions,  and 
the  tetanus  bacillus  which  has  done  considerable  mis¬ 
chief  of  late. 


REVERSIBILITY  OF  ENZYMES,  AND  ITS 
APPLICATION  TO  PHYSIOLOGIC  AND 
PATHOLOGIC  PROCESSES.* 

H.  GIDEON  WELLS,  M.D. 

CHICAGO. 

Ordinary  chemical  reactions  with  which  we  are  most 
familiar  are  usually  considered  as  occurring  in  a  very 
definite  manner,  the  addition  of  one  substance  to  an¬ 
other  leading  to  the  formation  of  one  or  more  new 
substances.  But  it  is  also  a  fact  that  if  the  proper  con¬ 
ditions  are  produced  such  a  reaction  can  be  made  to 
take  place  in  a  reverse  manner,  the  resulting  substance 
or  substances  being  made  to  yield  the  substances  from 
which  they  were  originally  produced.  Recent  work  has 
developed  the  fact  that  enzyme  action  is  also  capable 
of  reversibility,  so  that  when  proper  conditions  exist 
the  products  of  the  hydrolytic  splitting,  if  such  has 
been  the  change,  are  reunited  by  the  same  enzyme  that 
separated  them  into  the  original,  more  complex  mole¬ 
cule.  This  newly  observed  property  is  probably  destined 
to  explain  many  important  problems  in  physiology  and 
pathology,  and  as  so  far  the  literature  dealing  with  the 
subject  has  been  quite  closely  limited  to  technical  chemi¬ 
cal  publications  it  has  seemed  desirable  to  review  the 
work  so  far  done,  and  to  discuss  the  speculations  into 
which  it  leads. 

Schmiedeberg* 1  had  a  demonstration  of  the  reversibil¬ 
ity  of  enzymes  before  him  twenty  years  ago,  but  while 
observing  the  facts  he  did  not  interpret  them  as  we  now 
should.  He  observed  not  only  that  renal  tissue  was  able 
to  cause  benzoic  acid  and  glycocoll  to  unite  when  a  mix¬ 
ture  of  these  two  substances  was  brought  into  contact 
with  it,  forming  hippuric  acid,  but  also  that  it-  was 
capable  equally  of  splitting  hippuric  acid  into  benzoic 
acid  and  glycocoll.  The  splitting  of  hippuric  acid  he 
attributed  to  a  ferment  which  he  succeeded  in  extract¬ 
ing,  and  which  he  called  histozyme.  But  he  not  only  did 
not  consider  that  the  histozyme  caused  the  formation 
of  hippuric  acid  from  the  two  components,  but  even 
stated  that  absence  of  histozyme  was  a  requirement  for 
this  synthesis,  which  probably  was  due  to  some  other 
agency. 

The  credit  for  actually  appreciating  the  reversibility 
of  enzyme  action  belongs  to  A.  C.  Hill.2  He  approached 
the  subject  with  the  express  purpose  of  testing  the  possi¬ 
bility  that  enzyme  action  was  reversible,  as  simpler 
chemical  reactions  were  known  to  be.  As  a  suitable 
object  for  investigation  he  selected  maltose,  because 
each  molecule  of  this  sugar  is  split  up  by  the  enzyme 
maltase  into  two  molecules  of  glucose,  and  not  into 
two  dissimilar  molecules  as  is  the  case  in  so  many  hvdro- 
lytic  cleavages.  It  was  known  that  when  maltase  acts 
upon  maltose  in  solution  a  certain  amount  of  the  sugar 
is  split  up  into  glucose,  but  not  all  of  it.  so  that  the 
result  is  a  mixture  of  maltose  and  glucose.  Hill  found 
that  a  similar  final  result  was  obtained  if  the  maltase 

*  My  attention  was  first  attracted  to  this  most  interesting  sub¬ 
ject  by  the  lectures  of  Prof.  Jacques  Loeb,  of  the  University  of 
Chicago. 

1.  Arch.  f.  Exp.  Path.  u.  Pharm..  1881,  xiv.  379. 

2.  Jour,  of  the  Chem.  Society,  1898,  lxxiii,  634. 


was  added  to  a  solution  of  glucose,  for  then  some  of  the 
glucose  molecules  united  to  form  maltose.  Here  again 
the  reaction  was  never  complete,  and  further  investiga¬ 
tions  showed  that  if  all  conditions  were  made  similar  the 
final  result  in  either  case  was  the  formation  of  a  mixture 
of  the  two  sugars  with  a  certain  definite  proportion  of 
each  kind.  In  other  words,  the  action  of  the  enzyme 
terminates  when  the  enzyme-containing  solution  holds 
a  certain  definite  proportion  of  each  sugar.  If  placed 
at  first  in  a  solution  of  this  composition  it  would  cause 
no  changes  whatever.  Thus  it  is  seen  that  the  action 
of  the  enzyme  is  merely  to  establish  an  equilibrium,  and 
it  accomplishes  this  by  causing  either  cleavage  or  union 
as  the  need  may  be. 

Such  a  reaction  may  be  expressed  graphically  as  fol¬ 
lows  : 

C12H22Q11-)-H20-f-maltaseI7~>  2C6H120G+maltase. 

The  double  arrow  indicates  that  the  reaction  occurs 
in  either  direction.  The  reaction  of  histozyme  might 
similarly  be  expressed : 

C6H,-COOH  +  NH2-CH2-COOH  +  histozyme 

(benzoic  acid!  (glycocoll! 

C6H.-CO-NH-CH2COOH+H20+histozyme. 

(hippuric  acid) 

As  the  enzyme  action  tends  always  to  bring  the  solu¬ 
tion  to  an  equilibrium,  anything  interfering  with  the 
attainment  of  an  equilibrium  will  cause  a  continuance 
of  the  action,  if  needs  be,  until  complete  exhaustion  of 
one  of  the  substances.  This  is  what  takes  place  in  diges¬ 
tion.  The  non-absorbable  sugar  is  split  up  into  absorb¬ 
able  sugars  which  are  removed  by  the  circulatory  fluids 
as  they  pass  through  the  intestinal  walls,  and  as  it  there¬ 
fore  becomes  impossible  for  an  equilibrium  to  be  estab¬ 
lished,  the  cleavage  continues  until  all  the  sugar  in  the 
intestine  has  undergone  cleavage  and  its  diffusible  prod¬ 
ucts  have  been  absorbed. 

LIPASE. 

More  recently  our  knowledge  of  reversible  enzyme 
action  has  been  enlarged,  and  its  application  to  biologic 
problems  begun  by  the  valuable  work  of  J.  H.  Kastle 
and  A.  S.  Loevenhart3  of  the  State  College  of  Kentucky. 
Their  work  was  done  with  lipase ,  the  fat-splitting  fer¬ 
ment  of  the  pancreatic  juice.  For  reasons  of  technical 
convenience  they  utilized  ethyl-butyrate,  but  lipase  acts 
alike  on  all  fats  and  the  results  obtained  are  applicable 
to  the  fats  of  common  food  and  tissues.  They  demon¬ 
strated  that  lipase  is  able  not  only  to  split  up  fat  into 
fatty  acid  and  alcohol,  but  also  to  unite  the  two  latter 
to  form  fat.  Like  the  action  of  maltase,  the  direction  of 
the  reaction  depends  upon  the  establishment  of  an 
equilibrium,  and  the  result  is  always  a  mixture  of  fat, 
fatty  acid  and  alcohol.  For  all  cases,  then,  lipase  action 
may  be  represented  by  this  equation  : 

Fat+lipase-f- water fatty  acid-f-alcohol-|-lipase. 

Through  its  action  on  butyric  acid  and  ethyl  alcohol 
they  were  able  to  study  the  occurrence  of  lipase  in  places 
other  than  the  pancreatic  juice.  It  was  found  to  exist 
widely  distributed  in  the  bodv,  in  the  liver,  gastric 
mucous  membranes  and  kidneys.  In  fact,  the  pancreas 
contains  far  less  active  lipase  than  the  liver,  at  least  in 
the  hog,  for  the  results  obtained  with  an  extract  from 
the  liver  were  nearly  three  times  as  great  as  a  corre¬ 
sponding  amount  of  pancreatic  extract  gave.  Of  especial 
importance,  as  will  be  seen  later,  is  their  demonstration 
of  the  presence  of  lipase  in  the  mucous  membrane  of 
the  small  intestine.  None  of  the  tissues  they  studied 

3.  Chemical  News.  1901,  lxxxili,  Nos.  2150  to  2155;  and  also, 
American  Chemical  Journal,  1900,  xxiv,  491. 
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failed  to  show  a  considerable  lipase  activity,  but  their 
researches  in  this  direction  were  not  numerous  and  it 
remains  to  be  seen  if  there  is  any  tissue  that  does  not 
contain  lipase.  Even  if  it  should  be  shown  that  certain 
tissues  are  free  from  this  ferment,  which  is  not  probable, 
considering  the  almost  universal  distribution  of  fat,  it 
is  certain  that  no  organ  is  without  lipase  during  life,  for 
Hanriot  has  shown  that  blood  serum  contains  a  consid¬ 
erable  amount  of  active  lipase.  However,  it  is  probably 
quite  a  different  matter  whether  the  ferment  is  in  the 
cells  of  an  organ  or  merely  in  the  fluids  circulating 
through  it,  in  so  far  as  its  fat  metabolism  is  concerned. 

For  other  enzymes  a  reversible  action  is  yet  to  be 
demonstrated,  but  there  seems  no  good  reason  for  dis¬ 
believing  that  it  is  as  true  for  all  the  others  as  for  his- 
tozyme,  maltase  and  lipase.  There  is  much  work  to  be 
done  in  this  direction,  with  good  prospects  for  interest¬ 
ing  results.  Naturally  the  question  suggests  itself :  If 
proteolytic  enzymes  are  also  reversible  may  not  proteids 
be  synthesized  by  acting  on  the  products  of  proteolysis 
with  the  enzyme?  Certainly  if  we  assume  that  all  en¬ 
zyme  action  is  reversible  many  features  of  metabolic  pro¬ 
cesses  become  much  simplified.  And  also  as  recent  in¬ 
vestigations  tend  to  show  the  inseparability  of  all  meta¬ 
bolic  processes  from  enzymes,  the  importance  of  this 
added  knowledge  of  the  enzyme  processes  must  be  appar¬ 
ent.  So  far  as  the  subject  has  yet  been  investigated,  how¬ 
ever,  we  are  only  justified  in  applying  the  results  to  fat 
metabolism. 

FAT  METABOLISM. 

The  history  of  fat  in  the  body  may  now  be  considered 
to  be  as  follows:  The  lipase  in  the  stomach  does  not 
act,  because  of  the  presence  of  hydrochloric  acid.  In 
the  intestines  lipolysis  occurs,  with  production  of  a  mix¬ 
ture  of  fat,  fatty  acid  and  alcohol — usually  glycerin. 
But  as  the  fatty  acid  and  glycerin  are  diffusible,  while 
the  fat  is  not,  they  are  separated  from  the  fat  by  absorp¬ 
tion  into  the  wall  of  the  intestine.  Hence  an  equilib¬ 
rium  is  not  reached  in  the  intestine,  so  the  splitting 
continues  until  practically  all  the  fat  has  been  decom¬ 
posed  and  the  products  absorbed.  When  this  mixture 
of  fatty  acid  and  glycerin  first  enters  the  epithelial  cells 
lining  the  intestines  there  is  no  equilibrium,  for  there 
is  no  fat  absorbed  with  them  as  such.  Therefore  the 
lipase,  which  Kastle  and  Loevenhart  showed  was  present 
in  these  cells,  sets  about  to  establish  equilibrium  by  com¬ 
bining  them.  As  a  result  we  have  in  the  cell  a  mixture 
of  fat,  fatty  acid  and  glycerin  which  will  attain  equi¬ 
librium  only  when  new  additions  of  the  two  last  sub¬ 
stances  cease  to  enter  the  cell.  Now  another  factor  also 
enters,  for  on  the  other  side  of  the  cell  is  the  tissue  fluid, 
containing  relatively  little  fatty  acid  and  glycerin. 
Into  this  the  diffusible  contents  of  the  cell  will  tend  to 
pass  to  establish  an  osmotic  equilibrium,  which  is  quite 
independent  of  the  chemical  equilibrium.  This  abstrac¬ 
tion  of  part  of  the  cell  contents  tends  to  again  over¬ 
throw  chemical  equilibrium,  there  now  being  an  excess 
of  fat  in  the  cell.'  Of  course  the  lipase  will  under  this 
condition  reverse  its  action  and  split  the  fat  it  has  just 
built  into  fatty  acid  and  glycerin.  It  is  evident  that 
these  processes  are  all  going  on  together,  and  that  as  the 
composition  of  the  contents  of  the  intestines  and  of  the 
blood  vessels  varies  the  direction  of  the  enzyme  action 
will  also  vary.  In  the  blood  serum,  and  perhaps  also 
in  the  lymphatic  fluid,  although  this  has  not  yet  been 
investigated,  there  is  more  lipase  which  will  unite  part 
of  the  fatty  acid  and  glycerin,  and  by  removing  them 
from  the  fluid  about  the  cells  favor  osmotic  diffusion 


from  the  intestinal  epithelium,  thus  facilitating  absorp¬ 
tion. 

Quite  similar  must  be  the  process  that  takes  place 
in  the  tissue  cells  throughout  the  body.  In  the  blood 
serum  bathing  them  is  a  mixture  of  fat  and  its  con¬ 
stituents,  probably  nearly  in  equilibrium  since  lipase 
accompanies  them.  If  the  diffusible  substances  enter  a 
cell  containing  lipase,  e.  g .,  a  liver  cell,  the  processes 
of  building  and  splitting  will  be  quite  the  same  as  in  the 
intestinal  epithelium.  The  only  difference  is  that  here 
the  fatty  acid  may  be  removed  from  the  cell  by  being 
utilized  by  oxidation  or  some  other  chemical  transforma¬ 
tion. 

To  summarize,  it  may  be  stated  that  throughout  the 
body  there  is  constantly  taking  place  both  splitting  and 
building  of  fat.  Fat  enters  the  cells ,  leaves  them,  and  is 
utilized  only  in  the  form  of  its  acid  and  alcohol,  never 
as  the  fat  itself.  Fat  constitutes  a  resting  stage  in  its 
own  metabolism.  The  description  given  above  agrees 
with  all  known  features  of  fat  absorption  and  utiliza¬ 
tion.  For  example,  the  crowding  of  the  epithelial  cells 
of  the  intestinal  mucosa  with  minute  fat  droplets  dur¬ 
ing  digestion  is  now  explained  as  the  result  of  lipogene- 
sis.  That  fat  can  be  absorbed  in  the  emulsionized  state, 
as  the  older  physiologists  considered  these  droplets 
indicated,,  seems  physically  improbable.  Such  a  concep¬ 
tion  is  now  no  longer  necessary.  The  fat  depots 
throughout  the  body  serve  to  maintain  the  supply  to  the 
blood,  and  contain  lipase  which  here,  as  elsewhere,  main¬ 
tains  an  equilibrium. 

If  proteolytic**  enzymes  are  also  reversible,  then  the 
phenomena  of  proteid  metabolism  are  similarly  ex¬ 
plained.  It  has  long  been  known  that  between  the  time 
peptones  and  albumoses  escape  from  the  intestines  and 
enter  the  circulatory  fluids  they  are  changed  back  into 
proteid.  This  fact  decidedly  supports  the  conception 
that  an  enzyme  exists  in  the  intestinal  epithelium,  act¬ 
ing  reversibly  on  proteids  just  as  the  lipase  does  on  fats. 
There  is  sufficient  evidence  to  assume  that  so-called 
proteolytic  ferments  also  are  generally  distributed 
throughout  the  body.  Pepsin  has  been  positively  demon¬ 
strated  in  muscles,  and  Salkowski  and  Jacoby  have 
called  attention  to  a  form  of  self-digestion  which  occurs 
in  the  tissues  during  life  and  also  after  death,  termed 
autolysis,  in  which  the  chemical  nature  of  the  products 
of  the  change  indicates  a  relation  to  tryptic  digestion. 

All  metabolism,  then,  may  be  considered  as  a  continu¬ 
ous  attempt  at  establishment  of  equilibrium  by  enzymes, 
perpetuated  by  prevention  of  attainment  of  actual  equi¬ 
librium  through  destruction  of  some  of  the  participat¬ 
ing  substances  by  oxidation  or  other  chemical  processes, 
or  by  removal  from  the  body  or  entrance  into  it  of  mate- 
nals  which  overbalance  one  side  of  the  equation.  The 
living  body,  whether  unicellular  or  multicellular,  is  a 
vast,  unceasing  series  of  chemical  reactions. 

FATTY  METAMORPHOSIS.*** 

Applying  this  fact  of  reversibility  of  enzymes  to  the 
subject  of  fatty  metamorphosis,  so-called,  some  interest¬ 
ing  criticisms  of  recent  literature  may  be  made.  Very 
recently  C.  Hester4  made  a  study  of  “fatty  degenera¬ 
tion”  based  upon  the  attempts  of  some  investigators  at 
the  Rostock  Institute  to  explain  it  as  due  to  an  increased 
saturation  of  the  degenerated  tissues  with  fluids  from 

**  The  term  “proteolytic  enzyme”  will  need  to  be  replaced  if  it 
is  shown  that  the  enzymes  usually  referred  to  under  that  title  have 
equally  splitting  and  building  functions.  The  general  term  “pro¬ 
tease”  might  be  satisfactory. 

***  The  subject  of  fat  necrosis  will  not  be  considered  at  tJrs 
time,  pending  the  results  of  certain  experiments  now  incomplete. 

4.  Virchow’s  Archiv,  1901,  cxliv,  293. 
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the  blood,  the  increase  in  these  fluids  in  turn  being  due 
to  circulatory  disturbances.  Hester  injected  olive  oil 
into  the  muscles  and  intermuscular  fascia  of  rabbits. 
It  disappeared  very  quickly  from  the  vicinity  of  normal 
active  muscles,  more  slowly  when  the  muscles  were  in¬ 
active.  Such  wandering  cells  as  were  found  passing  out 
from  the  site  of  the  oil  deposits  contained  but  little  fat. 
The  muscle  fibers  near  the  injected  fat  showed  a  fatty 
deposit  as  a  narrow  sub-fascial  zone,  with  some  isolated 
fatty  fibers  throughout  the  muscle.  Thus  it  is  evident 
that  free  fat  in  the  tissues  may  enter  the  muscle  and 
fascia  cells,  and  presumably  other  cells.  An  exactly 
similar  relation  was  found  between  fat  depots  and  fatty 
muscle  fibers  under  diseased  conditions  in  human  beings 
by  investigating  fatty  hearts,  fatty  eye  muscles,  and  also 
muscles  in  a  case  of  exophthalmic  goiter.  Here  the 
fatty  areolar  tissue  takes  the  place  of  the  injected  oil  of 
the  experiments.  From  his  study  of  the  manner  of  the 
transfer  of  fat  from  the  interspaces  into  the  muscle 
cells  Hester  was  led  to  make  this  statement :  “There 
can  be  no  doubt  that  the  fat  enters  the  muscle  fibers  in 
a  split  condition,  and  within  them  is  again  built  up 
into  fat'.  The  splitting  of  the  fat  is  accomplished  in 
the  tissue  fluids,  the  building  within  the  cells.5’  He 
was  familiar  with  Hanriot’s  demonstration  of  lipase  in 
blood  serum  and  quite  correctly  attributed  to  it  the 
splitting  of  the  fat  in  the  tissue  fluids.  He  did  noi 
know  how  it  was  again  built  up  in  the  cells,  but  states 
his  confidence  that  it  will  ultimately  be  proven  that  all 
the  cells  of  the  body,  except  red  corpuscles,  are  capable 
•of  fat  synthesis.  His  explanation  is  quite  complete 
•except  that  he  does  not  account  for  the  step  which  lipase 
takes  within  the  muscle  cells. 

Hester  disregarded  the  other  side  of  the  question  of 
fatty  metamorphosis,  namely,  can  proteid  be  changed 
into  fat?  This  has  been  thoroughly  threshed  over  by 
A.  E.  Taylor,5  chiefly  from  the  standpoint  of  investi¬ 
gations  made  upon  animals  by  phosphorous  poisoning, 
or  by  feeding  various  known  fats.  He  concludes  that : 
1.  Formation  of  fats  out  of  proteid  physiologically  has 
not  been  demonstrated  or  made  probable.  2.  Nor  has  it 
been  demonstrated  under  pathologic  conditions ;  there  is 
much  evidence  against  this,  and  in  favor  of  its  being  an 
infiltration  or  a  formation  of  fats  from  carbohydrates. 
In  a  subsequent  publication6  he  reviews  his  own  experi¬ 
ments  with  frogs  poisoned  with  phosphorous,  in  which 
he  failed  to  find  any  evidence  of  conversion  of  proteid 
into  fat. 

Of  the  work  in  favor  of  the  view  that  the  so-called 
fatty  degeneration  is  in  reality  an  infiltration,  the  most 
striking  is  that  of  Rosenfeld,7  which  is  quoted  by  Taylor. 
This  investigator  found  that  starved  dogs,  when  fed  on 
mutton  fat,  deposited  a  fat  of  the  same  composition  as 
the  fat  of  sheep.  If  such  abnormally  fattened  dogs 
were  again  starved  and  then  poisoned  with  a  drug  caus¬ 
ing  fatty  degeneration,  phloridzin  or  phosphorous,  it 
was  found  that  the  fat  in  the  degenerated  liver  was 
mutton  fat.  Evidently  the  fat  had  been  transferred 
-from  other  tissues  to  the  liver,  and  was  not  formed 
.there.  Moreover,  the  liver  had  lost  little  of  its  nitrogen. 
Another  investigation  showed  that  a  starved  bitch,  im¬ 
pregnated,  and  fed  on  mutton  fat,  yielded  a  milk  con¬ 
taining  mutton  fat.  Rosenfeld’s  results  may  be  looked 
upon  as  agreeing  with  what  we  should  expect  to  occur 
through  the  action  of  the  lipase  of  the  cells  and  the 
blood.  If  a  fat  rich  in  stearin  is  brought  to  a  cell  the 

5.  Arner.  Journal  of  the  Medical  Sciences.  1899,  cxvii,  569. 

6.  Journal  of  Exper.  Medicine,  1899,  iv,  399. 

J.  Verhandl.  d.  Cong.  Inn.  Med..  1897. 


lipase  will  reform  it,  after  dissociation  in  the  blood  into 
a  fat  of  the  same  composition,  irrespective  of  what  fat 
is  most  usual  in  the  body  of  the  animal.  The  reason 
that  each  variety  of  animal  has  its  own  type  of  fat  may 
perchance  be  sought  in  a  less  ready  oxidation  of  that 
fat,  so  that  it  tends  to  accumulate.  After  starvation, 
however,  as  in  Rosenfeld’s  dogs,  when  a  certain  type  of 
fat  is  provided  any  accumulation  would  necessarily  at 
first  be  of  that  type. 

Rosenfeld  may  fairly  be  said  to  have  shown  that  in 
poisoning  a  certain  type  of  fatty  change,  which  is  gen¬ 
erally  considered  as  “fatty  degeneration,55  in  contrast 
to  “fatty  infiltration,55  is  really  an  infiltration.  This 
renders  it  indeed  probable  that  a  similar  explanation  is 
to  be  found  for  so-called  fatty  degeneration  in  other 
pathologic  conditions. 

However,  it  has  never  yet  been  shown  that  proteid 
can  not  produce  fat,  any  more  than  it  has  been  shown 
that  it  does  do  so.  If  in  its  catabolism  cell-proteid  pro¬ 
duces  fatty  acids  and  alcohol  then  fat  will  be  produced, 
since  in  the  cells  is  a  ferment  capable  of  uniting  them. 
This  much  is  new,  and  it  offers  a  possibility  to  those 
who  seek  to  show  that  fat  can  be  formed  from  proteid. 
Still  it  must  be  observed  that  among  the  known  decom¬ 
position  products  of  proteids  are  no  fatty  acids  at  all 
comparable  to  those  constituting  the  ordinary  body  fats. 
The  nearest  approach  is  in  the  amido-acids,  such  as  leu- 
cin  and  glycocoll,  but  none  of  these  contain  nearly  as 
many  carbon  atoms  as  do  oleic,  palmitic  and  stearic 
acids.  We  know  as  yet  no  enzyme  capable  of  combining 
lower  fatty  acids  into  higher — certainly  there  is  no 
reason  yet  shov/n  for  assuming  that  lipase  does  so; 
therefore,  if  proteid  is  really  a  source  of  fat,  there 
must  be  other  agencies  at  work  than  any  with  which 
we  are  yet  familiar. 

It  is  to  be  noted  that  the  organ  in  which  fatty  meta¬ 
morphosis  is  most  often  and  most  extensively  seen  as 
a  pathologic  process,  the  liver,  contains  the  most  lipase, 
so  far  as  the  observations  of  Kastle  and  Loevenhart  have 
gone.  This  is  quite  comparable  with  the  observation  of 
Loevenhart8  that  the  mammary  gland  during  lactation 
contains  much  more  lipase  than  when  at  rest.  It  seems, 
then,  that  the  amount  of  lipase  in  the  cells  bears  a  direct 
relation  to  the  amount  of  fat  that  will  be  formed  in 
them.  This  may  be  explained  by  the  fact  that  if  an 
equal  amount  of  fatty  acid  and  glycerin  is  taken  into 
each  of  two  cells  containing  different  quantities  of 
lipase,  fat  will  be  formed  more  rapidly  in  the  one  with 
the  greater  amount  of  lipase.  As  the  fluid  bathing  the 
cells  is  continuously  moving  from  one  part  of  the  body 
to  another  it  maintains  nearly  a  constant  composition, 
so  that  the  amount  of  acid  and  glycerin  that  will  diffuse 
into  each  cell  will  depend  solely  upon  the  amount 
already  within  the  cell.  Obviously  the  cell  wherein  the 
fatty  acid  and  glycerin  have  been  combined  into  fat 
will  be  in  condition  to  receive  more  new  material  than 
will  the  other  in  which  they  are  largely  ununited,  since 
the  entrance  of  these  substances  is  simply  a  matter  of 
osmosis.  Hence  this  fat-laden  cell  will  continue  to 
add  more  and  more  fat.  This  may  indicate  the  normal 
mechanism  of  fat  storage  in  the  areolar  tissue  depots, 
which  are  known  to  contain  considerable  lipase. 

Shall  we  consider  from  this  that  “fatty  degeneration55 
is  simply  a  matter  of  quantity  of  enzyme  in  the  abnor¬ 
mal  cells?  It  surely  seems  strange  that  a  cell  injured 
by  toxic,  mechanical,  or  nutritional  agencies  should  pos¬ 
sess  any  increase  in  lipogenetic  power — on  the  contrary, 

8.  Proceedings  of  the  Amer.  Physiol.  Soc.,  1900,  xii-xiii. 
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one  would  expect  the  lipase  to  suffer  with  the  cell.  This 
seems  to  be  the  case.  A.  Poulain9  has  investigated  the 
lymph  glands  in  health  and  disease  with  the  following 
results:  1.  In  normal  conditions  the  lipolytic  power  is 
the  same  in  the  mesenteric  glands  and  in  the  sub¬ 
cutaneous  glands  at  the  same  time  in  the  same  subject. 
2.  In  intestinal  infections  the  lipolytic  activity  of  the 
mesenteric  glands  diminishes  greatly  compared  to  the 
peripheral.  3.  The  contrary  relation  is  found  when  the 
infection  is  in  the  area  draining  into  the  subcutaneous 
glands.  4.  In  generalized  infections  the  lipolytic  power 
is  lowered  about  the  same  in  all  the  glands  of  the  body. 
In  other  words,  when  the  glands  are  injured  by  toxic 
substances  their  power  is  decreased.  But  Martin 
Jacoby10  has  found  that  autolysis,  which  is  evidently  a 
ferment  action,  is  increased  in  phosphorous  poisoning, 
and  it  may  therefore  be  that  lipase  is  injured  by  some 
poisons  and  stimulated  by  others.  Study  of  lipase  activ¬ 
ity  of  livers  that  have  been  rendered  fatty  by  phosphor¬ 
ous  and  similar  poisons  may  yield  interesting  results. 

Another  factor  must  also  be  considered,  namely,  the 
process  of  removal  of  fat  from  the  cell.  This,  so  far  as 
we  know,  is  accomplished  by  oxidation.  According  to 
recent  investigations  this  oxidation  is  also  an  enzyme 
action.  May  it  not  be,  then,  that  poisons  cause  fatty 
degeneration  only  when  they  are  of  such  a  nature  that 
they  destroy  the  ferments  that  oxidize  the  fat,  and  do 
not  destroy  the  lipase?  Under  such  circumstances  the 
fat  equilibrium  in  the  cell  would  be  established  when 
there  was  chemical  equilibrium  between  the  formed  fat 
and  the  free  components,  and  an  osmotic  equilibrium 
between  these  diffusible  substances  within  the  cells  and 
those  in  the  blood  stream.  Unlike  normal  conditions 
there  would  be  no  third  factor  of  removal  of  fatty  acid 
and  glycerin  by  oxidation ;  this  might  lead  to  an  accu¬ 
mulation.  As  agreeing  with  this  idea  are:  1.  The 
fact  that  only  certain  poisons  cause  fatty  change.  2. 
The  association  of  nuclear  changes  with  fatty  degenera¬ 
tion,  and  the  demonstrated  fact  of  the  importance  of 
the  nucleus  for  processes  of  oxidation  within  the  cell 
(Spitzer,11  Loeb12).  3.  Besides,  as  a  result  of  poisoning, 
fatty  change  is  also  a  result  of  circulatory  disturbances, 
as  in  infarction.  Here-  impaired  oxidation  is  recog¬ 
nized  as  a  factor,  and  weight  is  given  to  this  belief  by 
the  similarity  of  the  processes  in  the  chronic  asphyxia 
of  pernicious  anemia  and  of  lung  disorders.  There  is 
no  reason  for  considering  that  this  fatty  change  is  differ¬ 
ent  from  that  in  poisoning,  i.  e.,  they  both  probably 
indicate  impaired  oxidation,  the  one  from  absence  of 
oxygen,  the  other  perhaps  from  lack  of  enzyme  to  com¬ 
bine  the  oxygen.  A  study  of  both  lipase  and  oxydase 
activity  in  normal  livers  and  in  fatty  livers  may  deter¬ 
mine  this  question  finally. 


9. 

10. 

11. 

12. 

Comptes  Rend.  Soc.  Biol.,  1901,  liii,  786. 

Zeitschr.  f.  Thys.  Chem..  1900,  xxx. 

Pfluger's  Archiv,  1897,  lxvii,  615. 

Arch.  f.  Entwicklungsmech.,  1899,  viii,  689. 

Treatment  of  Wandering  Spleen. — Ssaweljew  describes  in 
the  Med.  Obosrcnye  the  successful  treatment  of  a  wandering 
spleen  in  a  boy  of  4  who  had  recently  recovered  from  smallpox. 
The  enlarged  organ  lay  in  the  umbilical  region  and  was  painful 
on  pressure,  causing  almost  constant  vomiting.  There  were 
also  symptoms  of  intestinal  catarrh.  Treatment  was  directed 
first  against  the  enteritis,  after  which  euchinin  was  admin¬ 
istered  in  order  to  reduce  the  size  of  the  spleen.  The  spleen 
was  restored  to  its  place  and  maintained  in  position  by  a 
bandage,  while  the  child  was  kept  on  his  back  in  bed.  A  com¬ 
plete  cure  was  thus  attained. 


PULMONARY  FEARLESSNESS.* 

-  W.  T.  ENGLISH,  A.M.,  M.D. 

PITTSUCi’.O,  PA. 

From  the  earliest  records  of  primitive  man  there  are 
evidences  of  a  wide  range  of  his  fears,  and  the  noble  ad¬ 
vantages  secured  through  the  pedagogy  of  fear.  Ere  rea¬ 
son  ascended  its  lofty  throne,  fear  expressed  itself 
through  the  somatic  life,  and  with  a  celerity  which  out¬ 
runs  human  thought  still  continues  to  protect  us  against 
threatening  harm,  even  before  we  know  in  what  the 
harmful  thing  consists.  Whether  originating  in  the 
soma  or  psyche,  and  however  modified,  fear  invariably 
appeals  to  the  sentiency  of  the  breathing  apparatus  and 
exalts  the  pulmonary  movements  beyond  the  realms  of 
automatism.  Those  fears  which  in  primeval  days 
prompted  directly  the  exercise  of  the  pulmonary  sen¬ 
tiency  or  indirectly  necessitated  excessive  activity  of  the 
lungs  added  to  the  efficiency  of  these  organs  by  main¬ 
taining  and  cultivating  their  primary  allotment  of 
somatic  and  neural  energy  and  became  factors  in  the 
attainment  of  normal  intercourse  between  the  nerves 
distributed  to  the  breathing  apparatus  and  the  higher 
centers.  Hundreds  of  generations  have  regarded  the 
respiratory  organs  with  a  reverential  awe,  which  is  the 
outgrowth  of  fear,  and  the  ancients  considered  the  terms 
“breath”  and  “breathing”  as  etymologic  equivalents  of 
“soul”  and  “spirit.”  From  the  very  nature  of  his  in¬ 
heritance,  man  is  at  birth  a  pulmophobiac.  The  first  new 
impulse  is  inaugurated  through  fears  which  are  products 
of  primal  psychisms  and  impels  the  newly  born  to  fill 
his  lungs  with  air,  and  as  he  is  but  a  reflex  and  auto¬ 
matic  organism,  these  fears  gain  expression  through 
somatic  channels.  The  teleologic  significance  of  this 
awakening  of  the  breathing  apparatus  is  emphasized  by 
the  oft-repeated  and  obvious  prenatal  efforts  at  self¬ 
protection  during  that  portion  of  gestation  within  the 
range  of  fetal  impressionability.  This  first  betrayal  of 
fear  influence  upon  the  pulmonary  apparatus  on  the 
child’s  advent  into  independent  existence,  is  repeated 
thereafter  in  consequence  of  each  wavering  or  irregular 
action  of  the  lungs.  Sleeping  or  waking,  fear  guards, 
protects  and  dominates  respiration,  as  it  does  no  other 
function.  Throughout  the  early  life  of  those  who  have 
their  proper  legacy  of  fear,  the  threatened  pulmonary 
apparatus  startles  like  a  guilty  thing,  as  a  result  of  limL 
tations.  Even  in  the  semi-consciousness  of  dreams  res- 1 
piratory  modifications  cause  the  most  acute  alarms. 

The  normal  child  regards  closed  rooms  and  confine¬ 
ment  within  small  areas  as  an  alienation  from  safety. 
Caves,  small  apartments,  narrow  passes  and  dense  for¬ 
ests  produce  fear  effects  through  respiratory  restraint. 
Fogs,  gases,  odors,  mists,  smoke,  the  barometric  fall, 
each  may  exert  an  influence  detrimental  to  perfect  pul¬ 
monary  activities  with  resulting  apprehension.  A  per¬ 
sonal  acquaintance  with  fears  which  concern  the  pul¬ 
monary  apparatus  has  been  the  early  experience  of  most 
of  us.  The  plays  adopted  usually  imply  the  hidden  foe 
springing  upon  his  victim,  or  the  imitative  nature  as¬ 
sumes  the  beasts  of  prey,  and.  in  the  simplest  outbursts 
of  juvenile  enthusiasm  there  is  an  instinctive  leaning 
toward  the  deep,  powerful,  dangerous  primeval  sensa¬ 
tions,  in  which  the  breath  comes  in  great  waves  or  gulps. 
If  the  child  were  born  immune  to  fear,  he  would  be  de¬ 
nied  part  of  his  pleasure-giving  birthright.  During 
childhood,  and  later  in  some  cases,  there  is  a  continu- 
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ance  of  reflex  and  automatic  organism;  and  the  innate 
tendencies  are  best  observed  while  the  experiences  are 
yet  limited  to  motory  and  sensory  impressions,  and  be¬ 
fore  a  wider  experience  and  the  influence  of  environment 
disguise  their  true  character. 

Delicately  poised  in  the  realm  of  sense  and  possessed 
of  just  sufficient  sentiency  to  keep  them  operative  with¬ 
out  causing  needless  pain,  the  perfect  lungs  assume  their 
office.  Influences  intrinsic  and  extrinsic  tend  to  blunt 
and  ultimately  overcome  this  delicate  sentiency,  and 
thereby  interfere  with  their  perfect  functioning.  In  all 
periods  of  life  the  personal  factor  determines  the  char¬ 
acter,  rapidity  and  extent  of  the  deviations;  but  these 
may  be  modified  by  the  conscious  need  for  prevention, 
and  may  be  exalted  by  cultivation.  Ignorance  of  these 
possibilities  results  in  neglect,  and  decline  in  pulmonary 
sentiency  is  the  rule. 

It  will  be  noted  that  in  one  there  is  a  rapid,  and  in 
another  a  deliberate  appearance  of  pulmonary  indif¬ 
ference.  In  addition  to  the  diminished  dynamic  energy 
of  the  lungs  there  is  a  corresponding  increase  in  the 
self-respect  of  the  organs.  They  hold  other  organs  in 
smaller  esteem  because  they  are  constantly  inquiring  of 
them  how  they  are,  and  the  pulmonary  apparatus  is 
delegated  to  a  systematic  and  careful  neglect.  In  most 
cases  the  archaic  fear  promptings  subside  after  eight 
years  of  age,  with  a  celerity  that  is  truly  alarming 
to  the  careful  observer.  Just  about  this  time  in  life  the 
mental  influences  assert  themselves  and  demand  some 
of  the  attentions  which  hitherto  belonged  to  the  somatic 
and  reflex  organism. 

The  growth  which  is  most  important  and  should  con¬ 
sist  in  augmentation  of  individual  parts  of  the  body,  is 
prematurely  intruded  upon  by  a  development  which  is 
easily  objectified  and  demands  a  careful  solution.  It 
must  be  remembered,  however,  in  this  connection  that 
natural  echoes  of  arcadian  fears  through  the  lung  activi¬ 
ties  are  only  reflections  of  what  was  in  the  past  genera¬ 
tions  and  an  intimation  of  what  might  be — not  what  is. 

STAGES  OF  FEAR  DECADENCE. 

The  first  stage  of  decadence  then,  which  we  denomi¬ 
nate  “indifference,”  succeeds  closely  upon  the  resurgence 
of  the  primitive  fear  waves  as  expressed  in  the  sense 
repletion  of  childhood’s  daring  acts  and  grotesque  de¬ 
meanor.  Its  sudden  subsidence  is  the  natural  sequence 
thereto.  These  are  all  belongings  of  the  individual 
through  inheritance.  Those  influences  which  have  to 
do  with  the  pulmonary  apparatus  through  environment, 
and  are  acquired,  are  of  later  origin.  The  retrocessive 
movement  of  the  fear  wave  ceases  not,  but  continues  to 
a  wider  indifference.  There  is  less  spurtiness  in  the 
succeeding  stages,  and  the  influence  toward  that  degree 
of  somatic  and  neural  delinquency,  which  we  name 
“lethalization,”  is  usually  very  insidious  and  slow,  and 
includes  the  sentiency  of  nerve  centers,  as  well  as  the 
innervation  of  the  organs  and  the  soma.  This  insidious 
invasion  of  the  unconsciousness  in  organs  or  centers  of 
respiration  is  aptly  illustrated  by  the  frog,  which  will 
allow  itself  to  be  boiled  to  death  without  moving  if  the 
heat  is  applied  gradually  enough.  This  unconscious¬ 
ness  is  approached  so  slowly  in  some,  and  in  all  is  so 
variable  as  to  the  time  of  its  completion,  that  it  may 
occur  at  any  period  of  life.  It  is  most  common  between 
pubertal  age  and  maturity.  Those  of  us  who  withstand 
detergent  influences  of  these  downward  steps  in  the  fear 
obsolescence,  may  at  least  be  impressed  with  the  fact  that 
after  puberty  we  can  have  only  an  acquired  interest  in 
pulmonary  completeness,  and  that  if  perchance  the  stage 


of  “lethalization”  has  passed  on  to  that  of  “anesthetiza¬ 
tion,”  there  is  vouchsafed  to  us  a  fear  unconsciousness 
from  which  there  is  no  awaking,  and  which  must  lead 
downward  to  an  ingravescent  asthenia  from  whence 
there  is  no  recall.  This  asthenia  once  established  grows 
with  the  very  life  it  feeds  upon.  It  differs  in  degree 
rather  than  kind,  from  that  of  the  fearlessness  which 
possesses  the  mind,  nerves  and  body  of  the  victim  of  pul¬ 
monary  consumption,  who  is  deaf,  blind  and  generally 
senseless  to  the  clangorous  harbingers  of  death,  which 
are  obvious  to  all  but  himself.  Most  of  us  have  doubtless 
noticed  that  objective  signs  of  pulmonary  waste,  failing 
health,  and  even  approaching  dissolution,  are  not  only 
unappreciable  to  those  upon  whom  tuberculosis  has  lain 
its  awful  hand,  but  through  its  delusions  it  establishes 
a  hopefulness  in  realms  from  whence  hope  is  normally 
banished.  Even  those  subjective  symptoms  of  consump¬ 
tion  which  would  be  likely  to  cause  complaining  under 
like  conditions  in  other  diseases,  are  in  this  disorder 
anesthetized  out  of  the  realm  of  sense.  When  special 
causes  have  reached  so  far  as  to  affect  the  tissues  of  the 
blood  through  oxygen  starvation,  they  guarantee  a  pro¬ 
longed  neurosal  depletion,  which  may  be  observed  from 
the  slightest  inaction  of  the  nerves  to  radical  depletion 
of  the  higher  centers.  One  more  step  may  yet  be  taken 
by  these  pitiless  delusions,  and  bodily  increase  is  sup¬ 
posed  to  exist  where  there  is  evident  depletion,  augmen¬ 
tation  in  strength  where  there  is  exhaustion,  and  vari¬ 
ous  other  imaginary  gains  in  the  presence  of  losses. 

In  this  connection  it  must  be  borne  in  mind  that  fear 
manifestations  are  exceptional,  and  can  only  be  expressed 
through  other  channels  than  those  once  associating  the 
lungs  with  the  ideational  centers,  and  if  so  expressed 
will  be  tainted  by  entoptic  chimeras  and  can  not  yield 
symptomatic  intelligence.  This  false  fear  uprising  is 
sometimes  manifested  in  the  presence  of  hemoptysis. 
When  organs  are  deprived  of  wonted  sentiency  through 
inheritance,  lethalized  by  indifference  and  palsied  by 
disease,  fears  and  hopes  are  alike  deceptive — 

“Hopes  thus  belie  our  fears, 

Our  fears  our  hopes  belie.” 

It  has  been  proven  by  every  method  of  analysis  that, 
the  stages  of  fear  obsolescence  are  a  part  of  the  phe¬ 
nomena  of  lung  degeneration. 

To  complete  the  symptomatology  of  pulmonary  con¬ 
sumption  the  stage  of  pulmonary  fearlessness  is  need¬ 
ful,  and  it  has  been  regarded  so  common  a  factor  in 
this  malady  that  it  is  empirically  associated  with  the 
tubercle  bacillus.  While  we  may  not  identify  the  fearless- 
concept  within  the  field  of  the  microscope,  it  bears  to  the 
lungs  as  close  relations  as  does  the  fear  impression  to 
the  psyche  or  mind.  Such  indifference  to  the  evidence 
of  approaching  dissolution  as  that  exemplified  by  con¬ 
sumption,  can  not  be  a  mere  matter  of  cultivation,  for 
no  other  malady  so  completely  shuts  out  fear  or  so  un¬ 
warrantably  exalts  hope  as  does  pulmonary  tuberculosis. 

The  degrees  of  nervous  display  and  emotional  exhibit 
in  lung  interest,  show  the  individual  relations  to  the 
danger  line,  i.  e.,  in  proportion  to  the  shortening  of  the 
danger  line,  the  hope  tone  is  exalted;  the  more  ample 
the  danger  line,  the  lower  the  confidence  in  pulmonary 
integrity  and  the  deeper  the  fear  psychoses.  Each  short¬ 
ened  oscillation  is  but  the  lessened  expression  of  the  fear 
element  which  once  was  the  dominating  factor  in,  and 
incentive  to,  human  action;  and  has  been  a  part  of  the 
complex  of  every  life  since  primeval  days. 

To  recapitulate :  Fear  gives  its  most  natural  and 
wholesome  impulse  at  the  termination  of  child  life 
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through  the  bodily  organism,  and  it  continues,  though 
dimmed  and  made  fainter  through  the  ages,  its  quiet 
and  persistent  influences  without  our  aid  until  that 
stage  of  extinction  is  reached  which  presents  the  other 
extreme,  viz.,  “fearlessness.”  Between  these  two  ex¬ 
tremes  lie  the  steps  qualified  by  the  terms  “indifference” 
and  “legalization.”  Grafted  upon  the  latter  through 
incidental  or  concomitant  constitutional  erases,  may  be¬ 
an  insane  hopefulness  more  baseless  than  “the  fabric  of 
an  empty  dream,”  which  deludes  the  victim  to  his  doom 
and  flatters  him  to  the  grave. 

FEAR  IN  ITS  RELATION  TO  DISEASE. 

It  is  observed  that  while  the  fear  diathesis  is  univer¬ 
sal,  and  will  show  itself  somewhere  if  circumstances  are 
consistent  with  and  favorable  to  its  display,  yet  diseases 
have  modifying  influences  which  are  more  or  less  con¬ 
stant.  This  fact  was  observed  as  early  as  the  seventeenth 
century  by  the  noted  physician,  Phillip  Pinel,  of  whom 
it  is  related  that  he  always  questioned  his  patients  as  to 
the  fear  symptomatology. 

It  may  be  regarded  negative  evidence  as  to  the  pres¬ 
ence  of  bacilli  when  the  fear  manifestations  are  constant 
in  suspected  lung  disease,  or  these  emotions  may  be  due 
to  some  complications  to  which  the  fear  symptoms  may 
lay  claim.  Enduring  pulmonary  palsies  occasioned  by 
interference  with  the  nerve  supply  essentially  concerned 
in  the  functional  activity  of  the  lungs,  are  almost  cer¬ 
tain  harbingers  of  pulmonary  degeneration. 

Some  interesting  facts  are  disclosed  by  comparisons  of 
fear  manifestations,  as  shown  in  diseases  of  unlike  char¬ 
acter  to  pulmonary  tuberculosis.  In  disorders  of  a  fear- 
inspiring  nature,  there  is  a  seeming  antagonism  toward 
and  a  want  of  affinity  with  pulmonary  consumption, 
which  appeals  to  the  observer  at  once.  For  instance, 
that  awe-awakening  and  most  heavily  fear-laden  of  all 
known  maladies,  cancer,  is  almost  never  found  in  asso¬ 
ciation  with  tuberculosis.  Goitre  is  another  disease 
which  is  accompanied  by  excessive  fear  expressions,  and 
this  disorder  is  as  rarely  found  in  combination  with 
consumption  as  cancer.  Nevertheless,  goitrous  regions 
abound  with  tuberculosis,  and  indeed,  there  is  no  zone 
exempt  from  it. 

Fear-awakening  heart  disorders  and  cardiac  hyper¬ 
trophy  with  increased  activity  of  the  respiratory  mus¬ 
cles  are  unfavorable  to  pulmonary  tuberculosis.  Em¬ 
physema  necessitates  conscious  respiration  and  does  not 
associate  itself  with  conditions  favorable  to  tubercular 
deposit.  The  pregnant  woman,  becoming  so  during  the 
process  or  at  the  incipiency  of  pulmonary  tuberculosis, 
usually  lives  a  charmed  life  during  gestation,  being  pro¬ 
tected  from  its  ravages  until  the  end  of  her  term,  after 
which  the  disease  takes  up  its  course  and  continues  to  a 
fatal  termination.  The  presence  of  the  child  exalts  the 
costal  respiratory  efforts,  and  the  fears  and  fright  inci¬ 
dent  to  the  child’s  activity  and  the  mother’s  anxiety  for 
its  safety  are  assumed  to  have  to  d©  with  this  antag¬ 
onism. 

It  is  the  experience  of  those  who  treat  chest  diseases 
that  tears,  or  emotional  evidences  and  anxieties  do  not 
disturb  the  real  victim  of  consumption,  when  applying 
for  an  opinion  as  to  his  pulmonary  condition,  whereas 
the  suspected  but  innocent  one  displays  tremors  and 
fears,  which  are  of  diagnostic  value.  On  the  other  hand, 
we  may  note  briefly  that  those  maladies  which  tempora¬ 
rily  hold  the  lungs  quiescent,  or  place  them  in  a  kind  of 
paresthetic  thrall,  are  prone  to  be  followed  by  consump¬ 
tion.  This  latter  disease,  however,  is  not  to  be  found 


immediately  associated  with  the  active  stages  of  fevers, 
but  appears  as  one  of  the  sequelae. 

Tuberculosis  of  the  lungs  is  almost  unknown  as  a  con¬ 
comitant  of  typhoid  fever,  but  it  is  a  very  common  sec¬ 
ondary  affection  which  appears  speedily  after  the  fever 
has  subsided.  Diabetes  is  a  quiescent,  insidious  and  un¬ 
alarming  malady,  and  in  this  respect  resembles  tubercu¬ 
losis  ;  these  two  diseases  are  so  commonly  associated  that 
50  per  cent,  of  the  victims  of  either  malady  will  show 
signs  of  each.  Urinalysis  is  essential  in  every  case  of 
tuberculosis  and  microscopic  investigations  of  the 
sputum  in  cases  of  glycosuria  are  also  needful.  Numer¬ 
ous  other  illustrations  are  at  hand,  but  these  will  suffice 
to  prove  that — 

“By  some  of  life’s  sorest  ills 
Our  fears  are  first  anesthetized.” 

While  this  fearlessness  grows  upon  us  the  successive 
changes  touch  us  everywhere.  Even  our  sentiments  are 
employed  to  obscure  the  plain  teachings  of  cause  and 
effect. 

THE  MORAL  PLANE  AND  SENTIMENTAL  ASPECT 

of  the  individual  case  are  made  to  appear  everything 
which  they  truly  are  not.  Though  in  every  other  direc¬ 
tion  there  may  be  a  moral  tone  which  will  prevent  man 
from  unwillingly  or  knowingly  making  that  which  is 
worst  in  him  a  distinguishing  trait,  this  principle  is  not 
applied  in  the  direction  of  the  lung  demeanor.  It  may 
be  made  obvious  to  each  that  the  fearless  lungs  are  car¬ 
nal  untruths  among  organs  which  are  universally  truth¬ 
ful,  and  that  other  organs  than  those  of  respiration,  if  ill, 
usually  take  cognizance  of  the  most  trifling  annoyances 
and  refer  them  to  the  centers.  Yet  there  is  a  self-suf¬ 
ficiency  in  the  pulmonary  languor  which  yields  com¬ 
placency  under  all  circumstances. 

The  pulmonary  candor  of  our  race  becomes  problem¬ 
atic,  when,  after  pointing  out  the  delinquencies  and  re¬ 
ceiving  a  confession  of  shortcomings,  they  continue. 
This  disposition  to  pulmonary  prevarication  dominates 
not  only  the  mind,  but  also  the  action  of  the  individual 
and  gives  grotesqueness  to  the  pulmonary  proprieties, 
and  each  becomes  an  ally  of  disease,  while  professing 
sincere  admiration  for  those  who  are  in  a  pulmonary 
sense  recherche.  There  is  an  universal  as  well  as  indi¬ 
vidual  inconsistency. 

The  lines  of  pulmonary  proprieties  rudely  separate 
respiratory  sincerity  from  pulmonary  amenities.  The 
instinct  of  the  breathing  apparatus  is  stifled  by  the 
tenets  of  polite  pulmonary  demeanor.  As  early  as  pos¬ 
sible  the  respiratory  will  is  broken  and  subjugated  to 
the  polite  habits  of  the  age,  and  these  are  usually  im¬ 
pressed  before  many  removes  from  the  threshold  of  life. 
In  the  nursery,  the  child  disposed  to  give  evidence  of  his 
pulmonary  or  vocal  presence  is  in  danger  of  social  ostra¬ 
cism,  or  at  least  is  regarded  as  an  unworthy  associate  of 
the  quiescent  prim  dignitary  with  bacilli  in  his  pulmon¬ 
ary  apices.  The  pulmonary  pigmy  becomes  an  object  of 
envy  in  the  kindergarten  because  he  is  divested  of  the 
innate  pulmonary  and  vocal  impediments  which  prove 
hindrances  to  the  social  exaltation  of  his  physical  su¬ 
periors.  The  feeling  of  resentment  possesses  each  pul¬ 
monary  nobleman  who  has  grown  out  of  short  frocks 
into  trousers,  as  he  recalls  his  limitations  which  only 
permitted  him  to  be  “seen  and  not  heard.”  Among  the 
elite  it  is  handed  down  through  later  years  as  an  axiom 
that  vocal  continence  and  respiratory  abstinence  are  de¬ 
serving  of  emulation.  Conventional  asphyxia  adopted 
early  and  continued  long  enough  guarantee  physical, 
mental  and  moral  obliviousness  to  respiratory  insflneer- 
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ity  throughout  later  life.  Thus,  some  are  unburdened 
of  pulmonary  fear  and  divested  of  the  most  rudimentary 
or  primal  evidence  of  lung  sentiency.  Polite  lungs  are 
made  to  fall  short  of  perfect  communication  with  the 
ideational  centers,  and  the  number  of  those  in  whom 
the  reflex  arc  is  not  repeated  in  the  respiratory  organs 
is  thus  augmented.  Pulmonary  fmdity  is  substituted 
for  spontaneous  diversity  for  which  the  lungs  are  obvi¬ 
ously  provided.  The  most  vigorous  child  may.  thus  be 
forever  denied  the  pulmonary  conquest  of  that  which, 
untrammeled,  he  might  have  the  innate  strength  to 
grasp  and  to  hold.  We  may  appreciate  in  this  view  one 
of  the  causes  which  contribute  to  make  the  centers  of 
civilization  foci  of  pulmonary  indifference,  and  may 
better  comprehend  why  countries  where  refinement  is  at 
its  zenith  yield  up  their  pulmonary  integrity.  More¬ 
over,  it  may  aid  in  explaining  why  young  men  of  pul¬ 
monary  vigor  from  the  country  are  usurping  the  places 
of  the  city-bred  youths,  and  passing  them  in  the  race 
towards  success  and  distinction.  Those  who  promote 
these  fallacies  do  much  to  counteract  the  accumulated 
advantages  of  hygiene  and  sanitation.  Nature’s  rule 
will  obtain  despite  conventionalities,  and  it  provides 
that,  “the  relics  of  psychic  states  and  acts,  with  their 
lapsed  reflexes  and  somatic  impressions  can  only  be 
obliterated  when  the  organs  in  which  they  are  impressed 
have  become  vestigial,  or  races  in  which  they  existed  have 
perished.” 

From  the  earliest  stages  of  respiratory  prodigality  to 
the  last  it  is  the  habit  to  encourage,  coddle,  coax  the  in¬ 
dividual,  and  to  sympathize  with  him  and  condone  the 
wrong  done  the  pulmonary  apparatus,  until  lung 
inefficiency  becomes  more  than  simply  endurable,  but 
respectable,  and  we  aid  one  another  to  gravitate  toward 
the  pulmonary  zero  mark. 

Sentimental  suppositions  that  prompted  the  lungs  to 
conscious  effort  in  primal  times  have  disappeared  gradu¬ 
ally,  but  surely,  from  our  traditional  history,  and  in  their 
stead  we  have  the  unified  sentiment  which  gives  moral 
support  and  sympathy  to  the  pulmonary  delinquent; 
the  limit  of  sympathy  is  proportioned  to  the  amount  of 
the  delinquency.  The  greater  the  deficiency  the  more 
profound  and  more  universal  the  sympathy.  While 
nature  treats  him  as  a  culprit,  we  ignorantly  or  impiously 
regard  him  as  a  martyr.  Tranquil  pulmonary  self- 
assurance  prevails,  and  the  fact  that  nature  is  pitiless 
and  helps  only  those  who  help  themselves  is  forgotten. 
This  sentimentality  is  very  evident  in  the  home  cf  the 
invalid,  and  it  has  long  been  demonstrated  that  home 
influences  are  too  tender  and  unpractical  for  successfully 
combating  consumption.  It  is  a  fact  which  needs  im¬ 
mediate  recognition  and  a  vigorous  utilization  that  in¬ 
sensate  lungs  should  have  imparted  to  them  The  touch  of 
anarchism. 

When  the  undoing  is  complete,  disease  is  exalted  to  a 
virtue  and  fearlessness,  or  the  less  excusable  display  of 
hopefulness,  is  postulated  as  the  worthy  and  noble  out¬ 
growth  of  the  refining  and  sanctifying  influence  of  pro¬ 
longed  physical  frailty.  The  individual  pulmonary  in¬ 
solvency  is  accredited  to  the  victim  as  a  species  of  right¬ 
eousness.  It  is  a  lamentable  fact,  however,  that  the 
lungs  die  apathetically,  just  as  their  possessors  elected 
to  live.  Exhausted  from  disuse,  it  is  consistent  that 
they  make  little  ado  over  death.  It  would  seem  pa¬ 
thetic  if  it  were  not  inexcusable  that  those  of  the  imme¬ 
diate  household  often  fail  to  appreciate  the  tragic  sig¬ 
nificance  of  this  cold-blooded  expression  of  familiar  dis¬ 
position,  acquisition  and  personal  fear  obsolescence. 


In  every  possible  way  such  misapplication  of  encour¬ 
agement  and  misunderstanding  of  the  conditions,  defeat 
the  possibilities  to  which  science  unaided  can  not  attain. 
When  fear  is  present,  it  is  the  physician’s  supreme  op¬ 
portunity  to  secure  the  delinquent’s  attention  and  en¬ 
force  the  measures  for  pulmonary  regeneration.  When 
the  physician  sounds  the  note  of  alarm  and  attempts  to 
reawaken  fear  or  direct  its  influence  into  the  proper 
channels,  he  js  regarded  as  lacking  in  the  characteristics 
which  are  demanded  by  the  present-day  sentimentality. 
The  shock,  dread  and  fright  of  an  intelligent  apprecia¬ 
tion  of  the  presence  of  consumption  is  assumed  to  be 
harmful,  or  at  least  cruel,  and  the  physician,  if  respect¬ 
ful  of  these  feelings,  is  compelled  to  yield  to  the  over¬ 
weening  influence  of  friends  and  the  subject  continues 
his  slumbrous  optimism.  However,,  there  is  nothing  to 
be  apprehended  from  well-directed  fears  in  lung  dis¬ 
ease.  Moreover,  the  subjects  who  are  excessively  alarmed 
under  such  circumstances,  are  displaying  even  in  that 
alarm,  less  morbidity  than  those  who  display  fearlessness. 


THE  EXPERIENCE  OF  SYRACUSE,  N.  Y.,  WITH 
THE  COMPULSORY  TUBERCULIN  TEST 
OF  ALL  DAIRIES  FURNISHING  MILK 
TO  THE  CITY.* 

B.  S.  MOORE,  M.D. 

SYRACUSE,  N.  Y. 

The  object  of  this  paper  is  not  a  desire  to  advance 
something  new  in  regard  to  tuberculosis  or  tuberculin, 
but  rather  to  call  your  attention  to  the  great  merit  of 
tuberculin  as  used  to-day  in  veterinary  practice,  and 
recite  the  experience  of  Syracuse  in  its  use  for  the  past 
four  years.  This  experience  has  impressed  me  with  its 
great  value  as  a  means  of  diagnosing  bovine  tuber¬ 
culosis,  and  the  hope  that  prompted  the  presentation 
of  this  paper  is  that  such  testing  may  soon  become  gen¬ 
eral  and  that  the  tubercle  bacilli  may  be  driven  from 
the  milk  supply  of  our  entire  country. 

I  am  not  of  those  who  believe  that  the  tubercle 
bacillus  of  infected  milk  is  the  principal  cause  of  tuber¬ 
culosis  in  man;  though  not  the  principal,  I  do  believe 
it  to  be  a  very  important  cause,  next  perhaps  to  the 
most  important — that  of  direct  infection  from  the  in¬ 
fected  to  the  susceptible  uninfected.  Susceptibility  is 
as  necessary  and  as  likely  in  those  who  contract  tuber¬ 
culosis  from  the  cow  through  an  infected  milk  supplv 
as  in  those  who  obtain  the  malady  directly  from  a 
diseased  man  or  woman.  Where  can  susceptibility  find 
better  conditions  for  its  full  satisfaction  than  in  the 
delicate  baby  having  all  the  inherited  weakness  of  its 
parents,  feeding  upon  tuberculous  milk  and  added  to 
this  a  digestion  too  poor  to  destroy  germ  life,  with  the 
mucous  membrane  lining  the  entire  alimentary  canal, 
the  seat  of  catarrhal  inflammation,  the  prepared  ground, 
as  it  were,  ready  for  the  seed,  the  tubercle  germs  ? 

The  history  of  tuberculosis  in  cattle,  though  meager, 
is  exceedingly  interesting.  At  the  Fourth  International 
Veterinary  Congress,  held  at  Brussels  in  September, 
1883,  the  subject  of  bovine  tuberculosis  was  discussed. 
It  was  most  thoroughly  handled  by  the  reporter  of  the 
Commission,  Professor  Lydtin  of  Carlsruhe.  Germany. 
Many  of  the  following  facts  and  statements  are  taken 
from  this  report.* 1 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Hygiene  and  Sanitary 
Science,  and  approved  for  publication  by  the  Executive  Committee. 

1.  See  First  Annual  Report  of  the  Bureau  of  Animal  Industry 
for  the  year  1884,  pages  350  to  366,  “International  Veterinary 
Congress,  reports  of  Dr.  James  Law.” 
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According  to  the  law  of  Moses  the  meat  of  an  animal 
that  was  pining  away  could  not  be  used  as  food.  More 
distinctly  is  the  condemnation  given  in  the  Mishna 
(the  collection  of  traditions  and  laws  by  the  ancient 
rabbis),  according  to  which  the  body  of  a  slaughtered 
animal  was  condemned  as  food  if  the  lungs  could  not 
be  distended  with  air  or  had  growths  attached.  Lydtin 
states  that  this  ordinance  was  observed  by  the  earlv 
Christians  until  the  third  century  and  that  diseased 
meat  found  by  the  overseers  of  markets  in  the  city  of 
Rome  was  thrown  into  the  Tiber.  The  eating  of  dis¬ 
eased  meat  was  prohibited  by  a  law  of  the  church  in 
the  tenth  century.  The  sale  of  diseased  meat  was  pro¬ 
hibited  by  the  ancient  laws  of  Italy,  France,  Spain  and 
Germany.  In  1716  a  French  butcher  was  condemned 
to  nine  years’  exile,  a  fine  of  £5000  and  debarred  from 
following  the  same  occupation,  for  supplying  diseased 
meat  to  the  army. 

To  France  belongs  the  honor  of  having  first  intro¬ 
duced.  in  1810,  municipal  abattoirs  which  are  now  found 
in  most  large  European  cities,  thus  rendering  a  thor¬ 
ough  inspection  of  all  slaughtered  animals  possible. 

In  the  eighteenth  century  a  strong  conviction  existed 
among  the  people  as  to  the  contagious  character  of  both 
human  and  bovine  tuberculosis,  which  is  evident  from 
the  fact  that  consumptive  persons  were  separated  from 
others  and  after  their  death  their  clothes,  etc.,  burned. 

On  Sept.  20,  1782,  the  King  of  Naples  issued  an  edict 
requiring  the  isolation  of  consumptives  and  the  disin¬ 
fection  of  their  rooms,  books,  etc.  The  punishment  for 
violating  this  ordinance  by  an  ordinary  person  was  three- 
years  at  the  galleys,  but  a  noble  received  three  years’ 
imprisonment  and  had  to  pay  300  ducats.  If  a  physi¬ 
cian  neglected  to  report  a  case  he  was  fined  300  ducats 
for  his  first  offense  and  banished  for  ten  years  for  a 
second. 

From  among  professional  men  many  can  be  quoted 
who  were  convinced  of  the  contagion  of  bovine  tuber¬ 
culosis  long  before  Robert  Koch  discovered  the  tubercle 
bacillus.  Thus.  Ruhling  of  Gottingen,  Germany,  wrote 
in  1774:  “The  malady  is  transmitted  to  sound  animals 
by  direct  contact  of  infected  animals  standing  side  by 
side  in  the  stall  and  licking  each  other,  and  breathing 
the  expired  air  direct  from  the  diseased  lungs ;  '  tne 
frequenting  of  the  same  pastures  will  also  serve  to 
propagate  it.”  Cruzel  in  1868  used  these  words :  “This 
fetid  expired  air,  inhaled  immediately  by  another  cow 
upon  a  sound  lung,  gives  the  latter  tuberculous  infection. 
It  is  a  matter  of  everyday  experience  to  the  veterinarian. 
Two  oxen  or  cows  are  kept  in  the  same  stable,  take  their 
food  from  a  common  rack  or  manger,  lie  in  the  same 
stall  and  respire  nose  to  nose.  The  one  is  perfectly 
sound,  the  other  is  to  all  appearances  in  as  good  a  con¬ 
dition,  is  vigorous,  but  it  coughs  from  time  to  time, 
and  its  breath  is  foul.  Soon  it  is  noticed  that  the 
animal  that  does  not  cough  eats  with  less  appetite, 
loses  flesh  and  soon  is  unequivocally  affected  with  the 
same  malady  as  the  other.” 

With  the  epoch-making  discovery  of  Robert  Koch 
a  new  impdtus  was  given  to  the  suppression  of  tuber¬ 
culosis  in  cattle.  Thousands  upon  thousands  of  tuber¬ 
culin  tests  have  been  made  in  almost  all  civilized  coun¬ 
tries  and  hundreds  of  postmortems  have  proved  the 
almost  unfailing  correctness  of  the  test. 

The  Empire  State  was  the  first  in  the  Union  to  pass  a 
law  which  conferred  the  power  on  the  State  Board  of 
Health  to  cause  an  examination  of  milch-cows  for 
tuberculosis  or  other  contagious  or  infectious  diseases. 


This  was  during  the  session  of  1892,  Chapter  487. 
This  was  followed  with  Section  63,  Article  V,  Chapter 
661,  of  the  laws  of  1893,  which  was  amended  by  Chapter 
617  of  the  laws  of  1894.  which  reads:  “It  is  the  duty 
of  the  State  Board  of  Health  to  investigate  concerning 
the  existence  and  cause  of  tuberculosis  in  cattle  and 
use  all  reasonable  means  for  averting  and  suppressing 
such  disease.” 

In  the  report  of  the  commissioners  on  tuberculosis 
in  cattle  in  the  state  of  New  York,  which  was  trans¬ 
mitted  to  the  legislature  on  Jan.  24,  1895,  we  find  on 
page  8  a  “summary  of  all  cattle  examined,  condemned 
and  slaughtered  by  the  Tuberculosis  Commission,  with 
the  distinctive  breeds,”  according  to  which  up  to  the 
year  1895,  2417  cattle  had  been  submitted  to  the  tuber¬ 
culin  test,  of  which  number  405,  16.75  per  cent.,  or  one- 
sixth,  were  found  to  be  diseased  and  were  condemned 
and  slaughtered.  During  the  year  1895,  there  were 
tested  in  Onondaga  county  four  herds  of  cattle.  Again, 
in  1898  the  Committee  had  tested  17  herds  of  cattle 
for  the  Syracuse  Milk  Supply,  and  the  Committee  says : 
“Where  no  disease  was  apparent  by  physical  inspection 
4  per  cent,  were  found  diseased.” 

The  15th  Annual  Report,  for  1898,  contains  the 
report  of  Health  Officer  Dr.  O.  A.  Thomas,  in  which 
he  calls  special  attention  to  the  resolution  introduced 
by  him  to  the  Board,  and  passed  at  the  December 
meeting,  compelling  all  persons  peddling,  selling  or 
delivering  milk  in  Syracuse  to  have  on  or  before  April 
1,  1899,  a  certificate  from  a  competent  veterinary  sur¬ 
geon,  that  their  cows  are  free  from  diseases. 

The  16th  Annual  Report,  for  1899,  contains  the  results 
of  the  first  general  compulsory  testing  of  the  cows  sup¬ 
plying  the  city  of  Syracuse  with  milk,  and  it  is  as 
follows:  No.  cattle  submitted  to  the  tuberculin  test, 
3843 ;  No.  cattle  responding  to  the  test,  200,  or  about  5.25 
per  cent.  This  testing,  with  the  condemnation  of  200 
cows  from  the  herds  supplying  milk  to  the  city  met 
with  some  opposition  and  an  outspoken  determination 
that  it  must  not  be  repeated. 

At  the  beginning  of  the  year  1900  all  dairymen  were 
notified  that  their  herds  must  be  tested  and  must  be 
retested  every  second  year;  that  new  cows  added  to  the 
herds  would  be  tested  the  intervening  year.  The  dairy¬ 
men  held  meetings,  expressing  themselves  freely  pro 
and  con  in  regard  to  the  test.  All  licenses  had  expired 
on  April  1,  and  on  April  25  the  milk  producers  in  con¬ 
vention  had  decided  not  to  allow  their  herds  to  be  tested 
by  tuberculin.  They,  at  this  time,  appointed  a  com¬ 
mittee  to  obtain  the  best  legal  advice  upon  the  subject, 
and  found  that  they  must  conform  to  the  requirements 
of  the  Health  Bureau  or  keep  their  milk  out  of  the  city ; 
which  they  determined  to  do  until  such  time  as  they 
could  bring  the  Health  Bureau  to  change  its  position. 
The  Health  Bureau  then  gave  notice  that  any  person 
selling  milk  without  the  proper  license  on  or  after  May 
1  would  be  arrested.  From  this  time  until  May  1,  every 
peddler  presented  to  his  several  patrons  a  petiiton 
requesting  them  to  sign  against  the  test.  This  measure 
was  a  failure,  few  signatures  were  obtained  and  the 
petition  never  appeared. 

May  1  dawned  bright  and  warm,  but  the  familiar 
rattle  of  the  milk  wagon  was  not  heard  on  the  streets. 
These  conditions  lasted  three  days,  during  this  time 
public  sentiment  and  expression  of  our  local  press  re¬ 
mained  entirely  with  the  Health  Bureau.  No  complaint 
ever  reached  us,  though  doubtless  many  suffered  at  the 
stopping  of  so  necessary  an  article  of  food.  At  noon  on 
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the  third  day  the  dairymen  desired  a  compromise,  but 
we  had  none  to  make.  A  clergyman  waited  upon  us  and 
thought  that  as  the  tubercle  bacillus  might  exist  in  butter 
and  cheese,  it  was  foolish  to  endeavor  to  exclude  it  from 
the  one  article — milk.  I  said :  “Though  you  are  not  able 
to  stop  all  the  vice  in  the  city,  you  do  endeavor  to  stop 
some  by  preaching  to  your  congregation  every  Sunday.” 
An  hour  after,  the  Onondaga  Milk  Association,  the 
largest  milk  producers  in  the  city,  requested  and  ob¬ 
tained  an  extension  of  ten  days’  time  in  which  to  have 
their  cows  tested.  Their  example  was  quickly  followed 
by  all  other  dairymen  and  our  milk  war  was  over.  Very 
material  support  was  given  the  Health  Bureau  by  our 
Commissioner  of  Public  Safety.  Mr.  Duncan  W.  Peck, 
and  by  the  Syracuse  Academy  of  Medicine,  especial 
gratitude  being  due  Drs.  H.  D.  Didama,  John  L.  Hef- 
fron  and  Frederick  W.  Smith,  formerly  of  the  State 
Board  of  Health. 

This  year’s  testing  has  been  carried  on  with  the 
kindest  feeling  existing  between  dairymen  and  the 
Health  Bureau.  Many  dairymen  who  have  investigated 
the  subject  have  the  greatest  faith  to-day  in  the  test 
and  will  oppose  it  no  more. 

It  is  but  fair  to  say  that  the  majority  of  farmers 
were  honest  in  their  opposition  and  have  since  shown 
a  desire  to  investigate  the  worth  of  tuberculin.  I  will 
repeat  the  history  of  one  such  case :  Mr.  A.,  an  intelli¬ 
gent  gentleman,  the  owner  of  a  fine  milk  farm,  had  a 
cow  that  reacted  to  the  test  with  a  typical  temperature 
that  remained  at  104  or  above.  She  was  condemned, 
the  attending  veterinary  telling  Mr.  A.  that  he  would 
give  him  a  $20  gold-piece  if  she  proved  non-tubercular 
The  dairyman  regarded  the  cow  as  one  of  his  best  ani¬ 
mals;  she  was  giving  an  extra  large  amount  of  milk, 
was  sleek,  fat,  and  appeared  a  cow  in  perfect  health ;  but 
he  desired  to  know  the  truth  and  only  agreed  to  sell 
her  when  the  butcher  promised  that  Mr.  A.  should  be 
present  at  the  killing.  I  was  notified  at  2  p.m.  that 
this  event  was  to  take  place  at  3  p.  m.,  and  after  tele¬ 
phoning  to  several  physicians,  drove  rapidly  to  the 
place  of  slaughter,  where  I  found  the  cow  nearly  dressed 
and  the  butcher  working  hard  in  his  endeavor  to  have 
the  job  all  over  and  all  evidence  of  tuberculosis  removed 
before  the  time  appointed  for  the  killing  and  the  coming 
of  the  veterinary.  Mr.  A.  and  his  son.  both  at  that  time 
unknown  to  me,  were  careful  spectators  of  the  proceed¬ 
ings  ;  the  butcher  repeatedly  assuring  them  as  he  worked 
that  “there  wasn’t  a  pimple  on  her.”  The  lungs  were 
still  to  be  removed,  and  their  removal  I  carefully 
watched.  The  butcher  hung  them  up  as  quickly  as 
possible  after  removal,  so  a  decided  enlargement  by  the 
apex  of  one  lung  was  turned  in  and  covered.  I  asked 
that  they  remain  there  for  a  short  time,  until  the 
veterinary  should  arrive,  and  as  I  saw  a  carriage  ap¬ 
proaching  I  stepped  toward  the  front  of  the  building. 
The  butcher  was  watching  and  when  he  saw  me  speaking 
to  a  physician  who  was  just  entering,  he  made  a  quick 
sweep  of  his  knife  and  the  enlargement  dropped  from 
the  lung.  He  was  not  quick  enough.  I  returned  and 
picked  up  the  piece,  which  was  an  enlarged  bronchial 
gland,  weighing  one  and  one-half  pounds,  a  beautiful 
specimen  of  solid  tubercle  in  the  cheesy  degenerative 
state,  the  center  of  the  mass  soft  and  ready  to  break 
down.  The  specimen  was  preserved  in  the  Syracuse 
Medical  College,  after  the  city’s  bacteriologist  had  found 
bacilli  in  large-  numbers.  Mr.  A.  from  that  time  has 
remained  a  friend  of  the  test.  He  was  much  surprised 


by  the  findings,  remarking  that  this  cow  had  never 
shown  any  visible  signs  of  disease. 

No.  cattle  then  submitted  to  the  tuberculin  test, 
4127;  No.  cattle  responding  to  the  test.  52,  or  about 
1.26  per  cent. 

No.  cattle  submitted  to  the  tuberculin  test  this 
year,  731;  No.  cattle  responding  to  the  test,  2,  or 
about  0.27  per  cent. 

You  will  notice  the  gratifying  decrease  in  the  per¬ 
centage  of  reacting  cows:  Five  and  one-quarter  in 
1899;  one  and  one-quarter  in  1900,  and  one-quarter  in 
1901. 

The  following  facts  give  us  some  idea  in  regard  to 
the  prevalence  of  bovine  tuberculosis :  During  the  year 
1889  there  were  killed  in  eleven  abattoirs  of  the  King¬ 
dom  of  Saxony,  in  Germany,  56.723  cattle;  of  these 
8  per  cent,  were  affected  with  tuberculosis,  namely, 
12  per  cent,  of  cows  and  5  per  cent,  of  heifers.  Dr. 
Reick  gave  a  careful  report  of  the  Leipsic  abattoirs  for 
the  three  consecutive  years  beginning  with  1888.  During 
this  time  68,000  beeves  were  slaughtered,  and  of  this 
number,  14,000,  or  about  20  per  cent.,  were  tuberculous. 
We  should  expect  these  animals  to  be  in  health  con¬ 
ditions  above  the  ordinary  dairy  cow.  The  London 
Lancet  of  April  15,  1899,  gives  an  account  of  the  testing 
of  the  late  Queen’s  herd  of  40  cows  on  her  farm  at 
Windsor;  34  head  were  condemned.  The  Queen  ordered 
the  whole  herd  slaughtered,  requiring  postmortems  in 
every  case  by  tne  Royal  College  of  Veterinary  Surgeons. 
These  examinations  proved  the  reliability  of  the  test. 
Many  such  instances  can  be  cited,  such  as  the  case  of 
the  fine  herds  of  the  late  Governor  Morton  of  New  York ; 
but  perhaps  the  one  that  was  most  convincing  to  Syra¬ 
cuse  and  vicinity,  was  that  of  the  herd  of  De  Wayne 
Brown  of  North  Pharsalia.  N.  Y.  These  animals  had 
been  submitted  to  the  tuberculin  test  on  June  14,  1899. 
and  condemned  by  the  State  Board  of  Health.  With 
the  desire  to  convince  the  doubting  milk-producers  of 
Syracuse  of  tuberculin’s  value,  they  were  brought  to 
Syracuse  and  slaughtered.  The  results  of  the  autopsies 
made  under  the  direction  of  Prof.  James  Law,  of  Cornell 
University,  proved  that  every  cow  of  the  herd  of  21 
was  more  or  less  diseased. 

Milk,  an  indispensable  article  of  food,  universally 
used,  must  be  separated  from  any  suspicion  of  infection 
from  a  bacillus  the  cause  of  the  most  common  and  at 
the  same  time  the  most  fatal  of  diseases.  That  such 
infection  exists  to-day  is  admitted  on  all  sides  by  scien¬ 
tific  men  who  have  investigated  the  subject.  There  is 
a  difference  of  opinion  as  to  the  extent  of  the  danger, 
slight  perhaps  in  the  milk  of  animals  having  small  en¬ 
cysted  tubercular  deposits,  greater  as  the  disease  becomes 
general  or  when  the  udder  is  affected ;  so  to-day  the  con¬ 
sensus  of  opinion  from  medical  men  is  that  a  cow  no 
matter  how  slightly  tuberculous,  should  not  produce 
milk  for  human  consumption.  The  danger  of  infection 
admitted,  is  it  possible  to  crush  out  bovine  tubercu¬ 
losis  from  the  herds  of  our  country?  With  no  hesita¬ 
tion,  I  answer,  yes.  What  any  careful  farmer  can  do 
for  his  herd,  and  what  very  many  such  farmers  have 
done  for  their  herds  the  state  can  do  for  all  herds 
within  its  confines  and  the  same  care  can  be  exercised 
by  the  state  in  admitting  cattle  within  its  limits  as 
is  exercised  by  the  careful  farmer  in  admitting  new 
cows  to  his  herd. 

This,  the  first  year  of  a  new  century,  should  be  marked 
by  a  determination  in  medical  men  and  medical  societies 
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to  block  every  avenue  of  attack  of  the  tubercle  bacillus, 
to-day  the  recognized  cause  of  “the  great  white  plague/'’ 
We  are  not  compelled  to  work  in  the  dark  as  were  the 
physicians  of  past  ages.  We  know  exactly  the  cause  ; 
we*  know  exactly  the  favoring  conditions  for  the  multi¬ 
plying  of  that  cause;  the  chief  means  for  the  growth 
and  spread  of  the  tubercle  bacillus  can  be  counted  on 
the  fingers  of  one  hand ;  and  it  is  to  us  that  the  laity  look 
to  check  this  dread  malady,  and  for  the  knowledge  that 
they  may  intelligently  protect  themselves  .against  infec¬ 
tion  and  even  in  the  majority  of  cases  save  their  lives 
after  infection.  If  this  year  and  this  new  20th  century 
could  be  recognized  and  adopted  by  physicians  the  world 
over  for  united  effort  against  one  and  all  means  of  travel 
and  development  of  the  tubercular  germ,  what  a  grand 
result  this  effort  would  show  at  the  century’s  close,  and 
at  the  birth  of  the  next,  the  21st  century !  Tuberculosis 
compared  with  now  would  be  a  rare  disease,  and  medical 
men  would  well  be  repaid  for  100  years  of  hard  united 
work. 


CLIMATOGRAPHY  OF  ARIZONA,  WITH  ESPE¬ 
CIAL  REFERENCE  TO  THE  CLIMATIC 
TREATMENT  OF  PULMONARY 
TUBERCULOSIS.* 

■  ROBERT  W.  CRAIG,  M.D. 

PHOENIX,  ARIZ. 

Of  all  diseases  which  have  wrought  devastation  to 
the  human  race,  there  has  never  been  a  disease  more 
deadly  or  more  widely  distributed  than  tuberculosis. 
Other  communicable  diseases  have  caused  more  dismay, 
and  occasionally,  for  a  short  period,  even  greater  de¬ 
struction;  but  tuberculosis  has  been,  and  to  a  lesser 
degree  continues  to  be,  the  most  constant  and  virulent 
of  all.  It  has  been  recently  estimated  that  there  are 
one  million  cases  of  active  tuberculosis  in  the  United 
States,  and  the  latest  authentic  statistics  show  that 

14  per  cent,  of  the  deaths  recorded  for  ten  years  are  due 
to  some  form  of  it. 

Climate,  as  affected  by  mere  latitude,  does  not  seem 
lo  have  any  influence  on  the  disease.  The  death-rate 
from  this  cause  is  practically  the  same  in  New  York, 
at  a  latitude  of  44  degrees,  and  Manila,  which  is  only 

15  degrees  from  the  equator.  On  the  other  hand,  a 
low  relative  humidity  seems  to  be  a  very  potent  factor, 
and  in  the  Alps,  the  Rocky  mountains  and  the  great 
interior  plateau  of  South  Africa  the  disease  is  very  rare. 

In  all  localities  where  there  is  a  relative  immunity 
from  the  disease,  the  climatic  conditions  are  such  as 
to  allow  or  compel  their  inhabitants  to  live  largely  an 
outdoor  life.  Knopf  says:  “Were  I  to  be  asked 
to  express  an  opinion  on  the  subject,  I  would  say 
the  best  climate  for  the  tubercular  patient  is  the  one 
which  permits  him  to  remain  outdoors  more  and  longer 
at  a  time  than  anywhere  else.’’  In  other  words,  that 
place  having  the  most  sunshine,  least  moisture,  and 
most  even  temperature  is  the  ideal  spot.  Believing  that 
Arizona  very  nearly  fulfils  these  conditions,  and  is  prob¬ 
ably  less  known  to  the  profession  than  most  other  sec¬ 
tions  of  the  country,  its  climatic  conditions  have  been 
made  the  basis  of  this  article.  Variations  in  climate  are 
wholly  due  to  variations  in  the  physical  conditions 
extant.  These  are  generally  local  in  character  and  few 
in  number.  The  atmosphere  at  a  short  distance  above 
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the  earth’s  surface  is  practically  the  same  everywhere, 
but  at  the  surface  it  varies  somewhat.  The  most  im¬ 
portant  of  these  variations  are,  1,  temperature;  2,  air- 
weight  as  determined  by  altitude;  3,  humidity;  4,  sun¬ 
shine.  As  these  physical  conditions  vary  with  the  parts 
of  the  earth’s  surface,  it  may  be  said  there  are  no  two 
climates  exactly  alike,  and  it  is  practically  impossible 
that  there  should  be.  The  most  potent  factors  in  deter¬ 
mining  these  variations  of  climate  are  latitude,  altitude, 
and  large  bodies  of  water. 

1.  Studying  the  climatic  conditions  of  Arizona  on 
this  basis,  we  find  that  they  are  certainly  unlike  any¬ 
thing  else  in  the  world.  The  Territory  is  located  be¬ 
tween  the  two  greatest  ranges  of  the  Rocky  mountains, 
between  30  and  35  degrees  North  latitude.  It  is  largely 
comprised  in  an  extensive  plateau  that  has  climatic 
features  so  distinctive  as  to  merit  a  separate  place  in  the 
classification  of  climates.  Hundreds  of  miles  from  any 
large  body  of  water,  traversed  by  lofty  mountain  chains, 
and  surrounded  for  several  hundred  miles  on  every  side 
by  sandy  deserts,  it  has  the  natural  physical  conditions 
which  combine  to  make  it  the  ideal  climate  for  the  con¬ 
sumptive.  We  rarely  contemplate  the  far  South  lati¬ 
tude  of  the  region  when  thinking  of  Arizona,  but  never¬ 
theless  it  is  almost  exactly  of  the  same  latitude  as  Cairo, 
in  Egypt,  and  the  greater  portion  of  the  Territory  has 
a  very  similar  climate. 

The  general  slope  of  the  country  is  toward  the  - 
south  and  west,  ranging  from  an  average  altitude  of 
7000  feet  at  the  Grand  Canyon  and  around  Flagstaff, 
in  the  northern  part,  to  sea  level  in  the  south  and  west, 
in  the  locality  of  Yuma,  which  is  erroneously  but  popu¬ 
larly  supposed  to  be  the  hottest  town  in  the  United 
States.  The  northern  and  eastern  portions  of  the  Terri¬ 
tory  are  to  a  very  large  extent  mountainous,  and  covered 
with  pine  and  cedar  forests,  which,  being  almost  entirely 
clear  of  underbrush,  form  magnificent  natural  parks. 
This  region  is  the  watershed  from  which  source  is 
derived  the  water  used  for  irrigation  of  the  famous 
Salt  River  valley,  which  bears  to  Arizona  the  same  rela¬ 
tion  as  does  the  valley  of  the  Nile  to  Egypt,  and  which 
archeological  authorities  claim  has  been  under  cultiva¬ 
tion  for  an  even  longer  period  than  that  valley. 

The  two  principal  towns  in  the  northern  part  are 
Flagstaff  and  Prescott.  Flagstaff  is  a  beautiful  little 
city  of  2000  inhabitants,  and  was  certainly  intended 
by  nature  for  a  summer  resort.  It  has  an  altitude  of 
about  7000  feet,  and  is  located  about  the  center  of  the 
National  Forest  Reserve,  which  includes  the  San  Fran¬ 
cisco  mountains  and  the  Grand  Canyon  of  the  Colorado. 
During  the  warmest  summer  months  the  temperature 
here  rarely  exceeds  80  degrees,  and  at  all  times  blankets 
are  necessary  to  comfortable  sleeping.  This  region  is 
particularly  rich  in  the  natural  objects  of  interest  which 
are  so  necessary  to  occupy  the  time  and  attention  of  the 
semi-invalid.  The  Grand  Canyon  of  the  Colorado,  cer¬ 
tainly  the  greatest  scenic  wonder  of  the  world,  is  now 
reached  by  railroad,  connecting  with  the  main  line  if 
the  Santa  Fe  at  Williams,  as  well  as  by  an  automobile 
line  which  makes  the  trip  from  Flagstaff  to  the  rim  of 
the  Canyon  in  eight  hours.  In  and  around  this  region 
within  driving  distance  of  Flagstaff  are  Montezuma’s 
castle,  probably  the  most  famous  of  the  Aztec  ruins, 
Montezuma’s  well,  the  crater  of  an  extinct  vol¬ 
cano,  a  petrified  forest,  Cataract  Canyon,  with  its 
village  of  Supai  Indians,  and  beautiful  waterfalls,  and 
Walnut  Creek  Canyon,  with  its  cave  and  cliff  dwellings. 
The  mountains  and  canyons  in  this  locality  are  the 
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sportsman’s  paradise.  In  the  southern  portion  of  the 
Territory  is  the  Salt  River  valley,  which  is  prob¬ 
ably  the  objective  point  of  more  people  seeking 
to  escape  the  rigors  of  the  northern  winters 
than  any  point  in  the  Southwest.  This  valley 
is  about  60  miles  long  by  30  miles  wide,  and  is 
as  level  as  a  floor,  with  a  gradual  slope  to  the  southwest. 
It  was  at  one  time  the  seat  of  Aztec  civilization, 
and  it  has  been  estimated  from  the  immense  ruins 
found  in  various  parts  of  it  that  this  region  formerly  had 
a  population  of  about  300,000.  Even  now,  ancient 
canals  may  be  distinctly  traced,  demonstrating  that 
a  most  elaborate  and  extensive  system  of  irrigation 
was  carried  on.  Near  Phoenix,  Casa  Grande  and 
Temple,  are  the  ruins  of  prehistoric  cities  that  were 
beyond  question  more  populous  than  any  now  in  exist¬ 
ence  between  Denver  and  the  Pacific  coast.  This  valley 
is  now  largely  under  a  high  state  of  cultivation  and  is 
a  veritable  oasis  in  the  desert.  It  is  mostly  given  up  to 
citrus  fruit  growing,  and  the  orange  groves  within  five 
or  six  miles  of  Phoenix  are  one  of  its  most  attractive 
features.  A  belt  stretching  for  miles  along  the  foothills 
produces  the  finest  oranges  grown  in  America,  and  a 
ride  along  some  of  the  driveways  skirting  the  canals 
which  supply  the  water  for  irrigating  these  fruit 
orchards  is  one  of  the  best  tonics  available.  Killing 
frosts  are  practically  unknown,  and  even  during  Jan¬ 
uary  and  February,  the  coldest  season  here,  the  apricot 
and  almond  trees  are  in  bloom  and  alfalfa  fields 
are  as  green  as  an  Illinois  lawn  in  June. 

Phoenix,  the  capital  and  commercial  center  of  the 
Territory,  is  located  in  the  Salt  River  valley  and  is 
a  thoroughly  modern  town  of  about  15,000,  with  electric 
lights,  street  cars,  the  best  of  winter  hotels  and  probably 
more  churches  and  schoolhouses  than  are  to  be  found 
in  towns  of  equal  population  in  the  East. 

As  the  manifold  climatic  advantages  of  this  Territory, 
chief  of  which  are  an  even  temperature,  medium  alti¬ 
tude,  minimum  humidity  and  maximum  amount  of 
sunshine,  are  becoming  more  and  more  clearly  recog¬ 
nized  by  the  medical  profession  in  the  East  and  North, 
the  tide  of  winter  travel  is  tending  in  this  direction, 
until  Phoenix,  in  particular,  of  its  many  towns,  is  the 
objective  point  of  a  far  greater  number  of  pulmonary 
cases  than  any  other  city  of  equal  population  in  the 
Southwest.  The  greatest  number  of  invalids  are  of  the 
tuberculous  class. 

They  recover  in  encouraging  numbers;  in  such  pro¬ 
portions,  indeed,  that  it  is  the  strongest  argument  that 
suitable  cases  should  invariably  be  sent  from  the  colder 
regions  of  the  North  and  East  to  a  climate  where  the 
conditions  are  such  as  to  make  an  outdoor  life  the 
natural  existence.  By  passing  the  summer  in  Flagstaff, 
the  fall  in  Prescott,  the  winter  and  spring  in  Phoenix, 
the  iuvalid  may  enjoy  the  advantages  of  the  Riviera  and 
the  resorts  of  Switzerland  and  Egypt  with  practically 
none  of  their  disadvantages. 

In  a  consideration  of  the  individual  factors  control¬ 
ling  the  climatic  conditions  here,  temperature  and  a  low 
relative  humidity  may  well  be  considered  the  most  im¬ 
portant,  as  the  even  high  annual  temperature  and  dry¬ 
ness  of  the  atmosphere  are  Arizona’s  chief  claims  to 
merit,  as  compared  with  many  other  good  climates. 

1.  The  temperature  of  Arizona  is  higher  than  in  some 
regions  of  the  Mississippi  valley,  by  an  average  of 
fifteen  to  twenty  degrees  in  summer,  and  by  thirty  to 
forty  degrees  in  winter.  Yet  the  relative  humidity  is 
so  low  in  summer  that  the  sensible  temperature  is  five 


to  ten  degrees  lower  in  Arizona;  that  is,  the  sensibility 
of  the  human  body  to  heat  is  really  less  in  Arizona  than 
in  Illinois.  A  temperature  of  110  degrees  in  Arizona 
is  much  less  unpleasant  than  a  temperature  of  90  de¬ 
grees  in  Chicago.  Thermic  fever  is  unknown,  even  in 
the  hottest  summer  months.  I  have  known  of  a  few 
persons  somewhat  overcome  by  the  heat,  but  they  never 
had  elevation  of  temperature,  or  the  symptoms  com¬ 
mon  to  sunstroke,  and  a  careful  inquiry  generally 
elicited  a  history  of  alcoholism.  The  government  re¬ 
ports  show  an  average  temperature  for  fourteen  years 
at  Phoenix  for  December  of  65  degrees,  for  January  of 
58  degrees,  and  February  of  63  degrees.  The  nights 
throughout  the  winter  are  apt  to  be  cool  enough  for 
open  wood  fires,  and  for  blankets.  Generally  overcoats 
are  not  needed  during  the  day,  even  in  the  midst  of 
winter. 

2.  The  variations  in  altitude  are  very  pronounced, 
and  this  is  a  striking  advantage  in  some  respects,  as 
with  the  same  general  conditions  as  to  temperature  and 
dryness  of  air  the  physician  is  able  to  select  nearly  any 
altitude  lie  may  desire,  ranging  from  sea  level  at  Yuma 
to  6800  feet  at  Flagstaff.  The  improvement  in  nutri¬ 
tion,  particularly  the  great  increase  of  red  blood  cor¬ 
puscles  that  sometimes  occurs  upon  removal  to  a 
higher  altitude  is  remarkable,  but  I  believe  the  intense 
expansion  of  the  lungs  in  these  cases  is  detrimental 
rather  than  otherwise.  That  an  enlargement  of  the 
thorax  follows  a  residence  at  a  high  altitude  there  is 
no  question,  but  the  increased  resonance  of  the  per¬ 
cussion  note  is,  I  believe,  generally  due  to  an  emphysema 
produced  by  the  altitude  rather  than  to  increased  lung 
power.  The  theory  advanced  by  Murphy  in  support  of 
the  nitrogen  gas  treatment,  that  the  diseased  lung  needs 
rest  rather  than  unusual  activity,  is  entirely  logical,  and 
I  believe  that,  as  a  rule,  the  good  results  secured  by 
sending  patients  to  high  altitudes  are  due  primarily 
to  other  causes,  notably  dry  air  and  improved  hygienic 
surroundings,  rather  than  to  the  effect  of  the  high 
altitude. 

3.  A  low  percentage  of  humidity  is,  I  believe,  the 
most  important  essential  in  the  elements  that  go  to 
make  up  the  ideal  climate  for  the  treatment  of  pul¬ 
monary  tuberculosis.  Other  conditions  being  equal, 
tuberculous  cases  improve  much  more  rapidly,  and  a 
greater  percentage  of  recoveries  is  found  where  the  rela¬ 
tive  humidity  is  lowest. 

The  lack  of  moisture  in  the  atmosphere,  as  reported 
by  the  United  States  Weather  Bureau,  at  Phoenix,  :s 
truly  surprising.  On  several  occasions  during  the  month 
of  June,  1900,  the  relative  humidity  fell  as  low  as  1 
per  cent.,'  as  compared  with  50  and  60  per  cent,  in 
Chicago,  and  eastern  cities. 

The  average  annual  rainfall  recorded  at  Phoenix  is 
6  inches,  as  compared  with  35  inches  as  Asheville,  N.  C., 
18  inches  at  Los  Angeles,  and  15  inches  at  Denver,  Colo. 
The  official  weather  reports  demonstrate  that  Phoenix 
has  the  lowest  percentage  of  humidity  and  the  maximum 
amount  of  sunshine  of  any  city  in  the  arid  belt,  which 
effectually  controverts  the  statement  that  has  been  made 
that  the  irrigation  in  the  Salt  River  valley  had  inter¬ 
fered  sadly  with  its  climate  for  pulmonary  cases. 

One  especially  noticeable  effect  of  the  dry  air  is  the 
great  diminution  in  the  amount  of  sputum  in  those 
cases  where  there  is  excessive  bronchial  catarrh  accom¬ 
panying  the  tubercular  lesion. 

4.  The  value  of  a  maximum  of  sunshine  can  hardly 
be  overestimated,  as  the  relative  humidity  and  the 
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temperature  depend  to  such  a  large  extent  upon  it. 
Its  mission  can  not  be  fulfilled  by  the  model  comfortable 
house,  and,  as  the  love  of  sunshine  is  proverbial,  its 
influence  in  inducing  patients  to  live  outdoors  is  per¬ 
haps  greater  than  any  one  other  climatic  feature. 

Knopf,  in  his  excellent  work,  speaks  of  the  great 
amount  of  sunshine  enjoyed  by  invalids  at  Davosplatz, 
Switzerland,  mentioning  that  the  average  daily  sunshine 
for  the  month  of  November  is  4  hours,  16  minutes,  which 
is  truly  a  relatively  large  percentage;  but  when  com¬ 
pared  with  the  9  hours,  12  minutes  reported  by  the 
United  States  Weather  Bureau  at  Phoenix,  for  the 
same  month  is  small  indeed. 

Phoenix  has  the  greatest  percentage  of  sunshine  re¬ 
corded  by  any  United  States  Weather  Bureau  office,  and 
during  the  year  1900  there  were  but  five  days  on 
which  the  sun  did  not  shine  there.  This  is  a 
matter  of  the  utmost  importance,  as  the  entire  trend 
of  modern  ideas  upon  the  subject  is  toward  the  outdoor 
treatment,  and  my  experience  lias  been  that  it  is  ex¬ 
tremely  difficult  to  induce  patients  to  remain  in  the 
open  air  when  the  weather  is  cloudy  or  bad. 

The  mental  condition  of  the  average  tuberculous 
subject  corresponds  very  closely  to  the  barometer.  When 
the  day  is  cloudy  and  the  humidity  is  great,  he  is  de¬ 
pressed  and  melancholy.  When  the  sun  is  bright,  his 
spirits  rise,  and  he  wishes  to  be  outdoors  as  long  as 
possible,  and  does  not  suffer  so  severely  from  nostalgia, 
which  has  such  disastrous  results  in  many  cases. 

In  discussing  the  various  forms  of  tubercular  lesions, 
particularly  those  involving  the  pulmonary  tract,  it 
must  be  borne  in  mind  that  in  many  cases  there  is  a 
spontaneous  healing  which  has  been  demonstrated  by 
postmortem  and  pathologic  investigations.  The  very 
fact  that  these  spontaneous  cures  do  occur,  and  the 
evidence  is  abundant,  frequently  in  cases  where  a  tuber¬ 
culosis  has  never  been  even  suspected,  is  sufficient  evi¬ 
dence  that  conditions  may  arise  or  be  induced  within 
the  patient  suffering  from  tuberculosis  which  will  check 
the  course  of,  and  in  many  cases  entirely  eliminate,  the 
disease. 

In  all  tubercles  two  processes  go  on — the  one,  case¬ 
ation,  destructive  and  dangerous ;  the  other  sclerosis, 
conservative  and  healing ;  the  ultimate  result  depends, 
in  the  given  case,  upon  the  capabilities  of  the  body  to 
restrict  and  limit  the  growth  of  the  bacilli.  To  produce 
and  strengthen  these  capabilities  must  be  the  aim  of 
all  curative  treatment,  whether  it  be  by  specific  medi¬ 
cation  or  by  the  open-air  treatment.  (Osier.) 

Regarding  specific  treatment,  the  various  new  cures 
so  frequently  presented  to  the  profession,  and  through 
it  to  the  public,  are  the  best  evidence  of  our  lamentable 
weakness  in  that  direction.  As  yet  there  have  been  no 
indisputable  evidences  of  benefit  derived  from  the  treat¬ 
ment  of  pulmonary  tuberculosis  by  the  serums  or  tuber¬ 
culin,  and  my  personal  observation  leads  me  to  believe 
that  there  have  been  many  more  tuberculous  patients 
hurried  to  an  ‘early  grave  by  the  use  of  creosote, 
guaiacol,  ichthyol,  etc.,  than  have  ever  been  benefited 
by  them.  Many  of  our  best  writers  condemn  tuber¬ 
culin  in  no  uncertain  terms,  and  I  feel  sure  that  not 
many  of  us,  if  suffering  from  tuberculosis,  would  use 
it  individually,  except,  perhaps,  for  diagnostic  pur¬ 
poses.  Karl  von  Ruck  clearly  demonstrated  the  worth¬ 
lessness  of  the  serums. 

To  my  mind,  the  most  important  of  all  is  the  open- 
air  treatment.  The  principle  which  this  plan  of  treat¬ 
ment  recognizes  as  of  vital  importance,  without  which 


all  else  is  naught,  is  comprised  in  the  three  essentials 
to  perfect  animal  life,  namely,  pure  air  in  unlimited 
quantities  both  day  and  night,  good  food  and  plenty 
of  it,  and,  as  near  as  possible,  complete  repose.  The 
benefits  to  be  derived  from  this  mode  of  treatment  are 
coming  to  be  widel}'  recognized,  and  statistics  of  such 
open-air  institutions  as  Nordrach,  in  the  Black  Forest; 
Kimberly,  in  South  Africa,  and  Falkenstein,  near 
Frankfort,  all  testify  to  its  efficacy.  The  method  pur¬ 
sued  by  the  more  modern  sanitariums,  particularly  those 
above  mentioned,  is  to  give  the  tuberculous  patient,  as 
nearly  as  possible,  an  absolutely  outdoor  existence. 
Undoubtedly  the  best  results  attained  here  have  been  by 
a  tent  life  on  the  desert  at  the  foothills,  which  extend 
within  six  miles  of  Phoenix.  Indeed,  many  people, 
sleep  practically  in  the  open  air  all  winter,  although 
it  is  not  so  commonly  practiced  as  it  should  be  when 
carried  out  under  intelligent  direction.  In  brief,  we- 
may  summarize  as  follows:  Pure  and  abundant  air 
both  day  and  night,  indoors  and  out;  such  good  and 
plentiful  food  as  a  simple,  open-air  life  may  enable  a. 
patient  to  digest;  rest,  frequent  and  complete;  a  long- 
night  of  sleep;  an  hour’s  rest  after  walking,  additional 
rest  when  the  individual  may  require  it;  and  in  all 
cases  absolute  avoidance  of  fatigue. 

DISCUSSION  IN  SYMPOSIUM  ON  TUBERCULOSIS.1 

A  Member — I  ask  Dr.  Salmon  how  much  danger  he  appre¬ 
hends  from  the  beef  of  animals  that  were  tuberculous? 

Dr.  D.  E.  Salmon,  Washington,  D.  C. — I  purposely  avoided 
that  question  in  my  paper  because  it  is  so  much  contested  at 
this  time.  I  spoke  somewhat  of  the  danger  of  tubercular  ma¬ 
terial  existing  in  the  muscular  tissues  of  animals,  a  condition 
which  is  illustrated  by  some  of  the  specimens  which  I  have 
put  in  the  pathologic  exhibit.  It  is  generally  admitted,  I 
believe,  that  there  is  not  very  much  danger  from  meat.  Wheth¬ 
er  that  is  a  correct  conclusion  or  not,  I  am  not  prepared  to 
say.  The  English  investigations  made  by  the  Royal  Commis¬ 
sion  showed  that  when  tubercular  matter  was  included  inside 
of  the  roasts  of  beef,  with  ordinary  cooking,  it  was  not  de¬ 
stroyed.  They  also  showed  that  the  butchers  in  dressing  the 
carcass  would  cut  through  tuberculous  glands  and  other  struc¬ 
tures,  and  carry  the  infectious  tubercles  on  their  knives  to 
the  muscular  tissues;  and  they  appeared  to  think  that  there 
was  considerable  danger.  On  the  other  hand,  the  postmortems 
on  adults  showed  that  the  lesions  of  tuberculosis  starting:  in 
the  abdominal  region  do  not  appear  to  justify  the  conclusion 
that  there  is  a  very  large  number  of  cases  occurring  from  meat; 
that  is  to  say,  there  appears  to  be  a  very  comparatively  small 
proportion  of  tuberculosis  in  adults  that  start  in  the  abdominal 
region. 

There  is  a  good  deal  to  learn  about  that  yet,  and  for  that 
reason  I  rather  laid  stress  on  the  danger  from  milk,  which 
none  of  the  authorities  who  have  looked  into  the  matter  care¬ 
fully  have  contested.  It  is  generally  admitted  that  there  is 
a  good  deal  of  danger  from  milk.  Certainly  there  is  more  than 
there  is  in  meat.  We  want  to  establish  the  point  first  that 
there  is  danger  from  milk,  and  for  that  reason  we  are  putting 
our  work  upon  that.  After  that  is  done,  perhaps  attention 
will  be  turned  more  particularly  to  meat;  but  for  the  time 
being  it  is  admitted  by  all  that  the  danger  is  principally  from 
milk. 

A  Member — In  Germany,  do  they  not  allow  all  meat  of  tu¬ 
berculous  animals  to  be  sold? 

Dr.  Salmon — The  carcasses  which  show  generalized  tuber¬ 
culosis — that  is  to  say,  which  show  that  the  bacilli  have  been 
distributed  to  the  carcass  by  the  blood — are  condemned.  But 
there  is  a  chance  for  a  difference  of  opinion  as  to  what  is  a 
generalized  case  and  what  is  not.  We  would  call  sometimes  a 

o 

case  one  of  generalized  tuberculosis  that  others  would  not, 
and  so  that  makes  some  difference.  That  class  of  cases  amount 
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from  2  to  3  per  cent,  that  are  condemned  and  destroyed.  Then 
they  have  another  class  of  cases,  where  there  is  extensive 
tuberculosis;  that  they  sterilize,  and  then  they  allow  it  to  be 
put  on  the  market.  This  is  sold  as  inferior  meat.  That  con¬ 
stitutes  probably  5  or  6  per  cent,  of  the  tuberculous  carcasses, 
making,  with  the  generalized  carcasses  and  the  sterilized  car¬ 
casses,  from  7  to  8  per  cent,  that  are  either  destroyed  or  steril¬ 
ized.  The  balance  of  the  cases  of  tuberculosis  are  put  on  the 
market  without  restriction. 

Dr.  M.  H.  Reynolds,  St.  Anthony  Park,  Minn— The  preval¬ 
ence  of  bovine  tuberculosis  in  our  country  without  regard  to 
breed  is  admitted,  and  all  breeds  are  affected.  A  large  per¬ 
centage  of  all  these  cases  are  mild  and  latent.  The  cattle  are 
sleek  and  fat  and  look  the  pictures  of  health,  and  it  is  difficult 
to  convince  people  that  they  have  tuberculosis,  or  anything 
except  perfect  health.  Another  difficulty  that  veterinary  sani¬ 
tarians  meet  is  the  indifference  of  the  general  public,  of  stock 
owners,  and  particularly  of  breeders  of  pure-bred  cattle.  There 
lies  the  most  difficult  problem  of  all:  tuberculosis  in  pure¬ 
bred  herds.  For  breeders  to  stand  any  chance  in  the  show 
ring,  their  cattle  must  be  excessively  fat.  That  means  that 
the  animal  has  been  idle  for  a  long  period  of  time  and  has 
been  kept  under  artificial  conditions.  It  is  true  that  many 
herds  of  pure-bred  cattle  are  kept  under  very  artificial  condi¬ 
tions,  and  it  is  also  true  that  there  is  a  great  deal  of  tubercu¬ 
losis  among  such  cattle.  Then  again  comes  in  the  complica¬ 
tion  that  they  are  so  very  valuable.  We  can  kill  and  pay  for 
cattle  worth  $40  apiece,  but  we  can  not  condemn  or  kill  or 
quarantine  for  any  long  period  of  time  cattle  worth  from  $300 
to  $1200.  We  can  never  get  our  legislature  to  appropriate 
enough  money  to  pay  for  very  many  pure-bred  cattle. 

Dr.  Salmon  mentioned  the  point  that  there  was  a  present 
tendency  among  medical  men  to  belittle  the  danger  to  human 
life  in  the  use  of  tubercular  meat  and  milk.  That  danger  may 
have  been  overestimated,  but  we  are  now  at  the  danger  point 
of  going  to  the  other  extreme  and  belittling  a  serious  problem. 
We  should  not  do  that.  Sweeping,  general  measures  are  hope¬ 
lessly  impracticable.  Measures  that  would  attempt  to  test  all 
cattle  in  this  state  and  destroy  all  carcasses  of  reacting  cattle, 
or  even  permit  the  sale  of  a  portion  of  the  carcasses,  are  im¬ 
practicable.  It  being  granted  that  we  can  not  go  through  the 
state  and  test  all  the  cattle  within  her  borders,  the  question 
arises:  What  then  can  we  do?  First  of  all,  we  can  get  the 
people  of  the  state,  particularly  the  heads  of  families  inter¬ 
ested  in  knowing  what  sort  of  herds  the  milk  comes  from  that 
their  children  are  using,  and  here  is  a  good  work  that  medical 
men  can  help  along  a  great  deal.  I  am  afraid  that  there  are 
a  great  many  medical  men  in  our  cities  that  never  think  of 
suggesting  to  their  families  the  desirability  of  knowing  what 
sort  of  dairies  the  milk  comes  from.  Physicians  in  private 
practice  can  do  a  grand  work  by  getting  their  people  interested 
in  this  subject.  So  far  as  I  know,  Minneapolis  was  the  first 
city  that  really  undertook  serious  work  along  this  line.  In 
1896  work  began  in  Minneapolis  on  the  plan  of  not  ordering 
that  all  cattle  should  be  tested,  but  merely  saying  by  ordinance 
that  unless  herds  were  tested  owners  could  not  sell  milk  within 
the  city  limits.  Dr.  Moore  told  us  of  their  experience  in 
Syracuse.  We  went  through  a  similar  experience  in  Minneap¬ 
olis.  The  measure  was  fought  bitterly  by  the  dairymen’s 
association,  and  the  first  year  it  was  slow,  up-hill  work.  The 
second  year  was  a  little  better,  but  gradually  the  measure 
gained  support  among  the  dairymen  themselves,  and  within 
the  last  year  expressions  have  been  very  free  among  dairymen 
of  the  Twin  Cities,  and  particularly  Minneapolis,  that  they 
believed  it  was  a  good  thing.  That  they  believed  there  was 
such  a  thing  as  tuberculosis  among  their  cattle,  and  it  was  a 
good  thing  to  have  their  herds  tested;  that  the  people  should 
have  milk  free  from  non-tuberculous  cows,  etc.;  but  at  the 
same  time  they  would  say  they  didn’t  think  it  was  just  that 
dairymen  should  stand  all  the  loss  of  the  condemned  carcass. 
Last  winter  the  legislature  made  provision  for  paying  a  part 
of  this  loss,  so  that  now  the  cattle  owner  gets  two-thirds  of  an 
appraised  live-stock  value. 

I  do  not  see  any  way  at  present  where  we  can  accomplish 
much  except  by  affecting  the  owner  along  the  line  of  his 
pocketbook.  If  we  can  show  him  that  it  means  dollars  and 


cents  to  him  now,  or  at  some  time  in  the  future,  we  can  ac¬ 
complish  a  great  deal.  Owners  are  very  loath  to  have  their 
herds  tested  with  the  possibility  staring  them  in  the  face  that 
large  portions  of  their  herds  may  be  tuberculous,  and  I  am 
afraid  that  many  of  us  would  look  at  the  thing  as  they  do  if 
we  were  in  their  place.  If  we  can  get  a  few  breeders  to  adver¬ 
tise  that  their  herds  are  free  from  tuberculosis,  and  that  every 
animal  has  been  subjected  to  the  test,  or  if  any  arrangements 
can  be  made  to  advertise  their  herds  and  make  their  stock  more 
valuable,  I  think  we  can  accomplish  a  great  deal  along  that 
line. 

The  difficulty  has  always  been,  and  always  will  be,  with 
cattle  of  that  class,  the  artificial  conditions  under  which  many 
of  them  are  kept.  It  is  one  of  nature’s  laws  that  an  organ 
or  a  tissue  that  is  not  used,  or  used  less  than  nature  intended 
that  it  should  be,  must  necessarily  lose  in  nutrition  and  vital¬ 
ity  and  become  subject  to  disease,  and  so,  when  cattle  have 
been  kept  fatted  and  standing  for  months,  although  they  may 
be  fat  and  nice  looking,  they  may  also  at  the  same  time  be 
tuberculous,  and  will  be  very  apt  to  be  so.  One  thing  that  we 
can  accomplish  along  that  line  is  to  induce  the  breedeis  to  gi'e 
their  cattle  better  hygienic  conditions,  more  sunshine,  more  air, 
and  fewer  dark  stables. 

Dr.  Norman  Bridge,  Los  Angeles. — It  seems  that,  admitting 
all  the  difficulties  of  accomplishing  good  we  all  hope  and 
wish  for,  there  are  a  few  directions  in  which  our  efforts  should 
be  exerted  because  they  are  practical.  We  should  encourage 
dairymen  to  have  their  cows  free  from  tuberculosis  by  limiting 
their  sale  of  milk ;  that  -always  brings  them  to  the  point.  It 
can  be  done  in  any  city  as  well  as  it  has  been  done  in  Syracuse. 
It  only  requires  courage.  The  people  are  willing  to  pay  enough 
more  for  the  milk  to  reimburse  the  dairymen  for  losses.  From 
an  economical  standpoint  that  point  must  be  conceded.  If  the 
dairyman  is  obliged  to  lose  some  of  his  cows  he  must  be  reim¬ 
bursed  in  some  way,  and  it  means  paying  more  for  milk  by  the 
citizens  who  consume  it.  That  I  believe  the  citizens  would 
always  be  willing  to  bear,  and  all  that  is  necessary  is  for  the 
boards  of  health  and  the  governing  bodies  of  cities  to  insist  on 
these  measures.  They  not  only  do  a  great  deal  of  good  in  the 
ways  that  have  been  mentioned,  but  they  are  educative  to  the 
public.  I  should  have  been  glad  if  Dr.  Moore  had  told  us 
somewhat  more  of  the  inspection  of  the  dairies  of  Syracuse; 
whether  the  inspection  extends  to  other  conditions  than  tuber¬ 
culosis.  It  seems  to  me  that  we  ought  to  encourage  the  health 
departments  of  cities  not  only  to  inspect  herds  for  tuberculosis, 
but  as  to  their  general  cleanliness,  and  the  hygienic  conditions 
of  the  stables,  and  the  utensils  used,  as  well  as  that  the  milk 
shall  be  free  from  contamination  and  shall  not  be  adulterated 
or  lower  in  standard.  I  sanction  everything  that  has  been  said 
in  favor  of  the  inspection  of  dairies  as  to  tuberculosis.  That 
is  one  practical  thing  that  we  can  do  to  prevent  the  spread  of 
this  disease.  Another  practical  thing  is  the  erection  of  sana¬ 
toria.  The  people  are  becoming  educated  to  the  seriousness  of 
tuberculosis  and  its  communicability,  and  in  no  new  or  novel 
direction  can  they  be  helped  so  much  as  in  the  direction  of  an 
increase  of  sanatoria.  The  great  majority  of  the  people  can 
not  go  to  sanatoria  that  require  them  to  pay  for  their  board. 
There  ought  to  be  free  sanatoria  for  indigent  patients,  at  the 
public  expense,  and  we  ought  to  agitate  for  such  to  be  erected 
and  conducted  by  the  state.  All  reforms  are  brought  about  in 
this  way.  We  must  insist  on  great  things,  and  then  we  will 
accomplish  some  small  things.  All  people  with  tuberculosis 
ought  to  be  in  sanatoria,  unless  they  can  take  perfect  care  of 
themselves  at  home. 

Dr.  H.  M.  Bracken,  Minneapolis — I  notice  on  the  program 
the  word  “sanitaria.”  I  would  be  sorry  to  see  this  word  come 
into  general  use.  Many  quack  institutions  about  the  country 
have  been  known  as  sanitariums.  The  places  where  we  send 
tuberculous  patients  are  not  sanitaria;  they  are  sanatoria,  and 
I  do  hope  that  this  Association  will  be  particular  in  its  choice 
of  these  words.  There  are  two  or  three  good  institutions  in  the 
United  States  where  tuberculous  patients  are  treated,  that  are 
known  under  the  name  of  sanitarium,  but  it  is  not  the  general 
term,  and  not  the  correct  term,  and  I  think  it  will  be  well  for 
us  to  be  careful  to  observe  the  correct  term. 
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I  am  strongly  in  favor  of  the  tuberculin  test,  and  I  think 
it  is  well  to  have  the  dairymen  working  with  us  in  its  use. 
They  are  taking  an  interest  in  the  matter  in  St.  Paul  and  Min¬ 
neapolis,  and  I  hope  it  will  become  a  matter  of  general  inter¬ 
est  in  this  state.  But  we  are  not  going  to  secure  a  non- 
tuberculous  milk  supply  simply  by  testing  cows  for  tubercu¬ 
losis.  Take,  for  instance,  St.  Paul  and  Minneapolis.  The  test¬ 
ing  is  done  by  the  sanitary  authorities  of  the  city.  A  herd  is 
tested  to-day,  we  will  say,  and  a  number  of  cows  are  condemned, 
and  go  to  the  slaughter  house  in  a  few  days.  The  owner  has 
his  regular  customers  and  he  must  keep  up  his  milk  supply,  he 
therefore  buys  other  cows  to  replace  those  that  have  been  killed. 
He  has  no  evidence  whatever  that  the  cows  he  has  just  bought 
are  anv  better,  or  as  good  even  as  those  which  have  just  been 
killed/  But  the  cows  that  he  has  bought  to  take  the  place  of 
those  just  killed  will  not  be  tested  for  tuberculosis  for  possibly 
ten  months,  possibly  two  years.  It  is  impossible  for  the  author¬ 
ities  of  the  city  to  get  around  to  these  various  herds  at  very 
frequent  intervals. 

The  dairy  barn  should  be  looked  after  closely,  and  should 
always  be  disinfected  after  infected  animals  have  been  taken 
from  it.  I  heard  a  dairyman,  recently,  speaking  of  a  neigh¬ 
bor  who  had  a  number  of  cows  that  had  been  condemned  and 
killed,  say:  “That  man  will  be  just  as  bad  off  in  a  short  time 
as  he  is  now.  His  barns  are  not  fit  to  keep  animals  in.  There 
is  only  one  way  for  him  to  save  his  place,  and  that  is  to  set  fire 
to  his  sheds.  They  can  not  be  disinfected  in  any  other  way 
without  great  expense.” 

Dr.  A.  S.  Moore,  in  reply — When  a  veterinarian  at  Syracuse 
makes  an  affidavit  that  he  has  tested  the  cows  for  tuberculosis 
we  also  require  an  affidavit  from  him  that  those  stables  are  all 
in  a  sanitary  condition.  We  have  inspectors  who  visit  these 
stables  frequently,  and  anything  that  they  regard  as  unsanitary 
is  reported  to  the  Health  Bureau.  We  believe  that  we  have  a 
good  man  in  the  person  of  Dr.  Engelhardt,  of  our  city,  who 
has  been  connected  with  the  department  for  many  years,  and 
who  is  a  first-class  chemist  and  understands  all  the  phases  of 
bacteriology  and  the  means  of  destroying  disease-producing 
germs  and  their  spores.  He  gives  instructions  as  to  what  must 
be  done  in  order  to  make  the  stables  clean  and  sanitary  and 
the  course  to  follow  to  keep  them  so,  in  the  way  of  acquiring 
better  light,  sunshine,  etc.  When  necessary,  he  condemns  a 
stable;  then  a  notice  is  sent  into  the  health  department  of  his 
action.  A  certain  time  is  given  to  the  owner  of  the  premises 
to  make  it  right,  and  if  he  refuses  to  do  so  we  simply  ask  him  to 
keep  his  milk  out  of  the  city  until  such  time  as  he  makes  up  his 
mind  to  remedy  the  evil. 

The  Chairman — May  I  ask  you,  Doctor,  what  jurisdiction 
you  have  beyond  the  city  confines? 

Dr.  Moore — We  have  no  jurisdiction.  All  we  can  do  is  this: 
If  he  refuses  to  do  what  we  ask'  him,  then  we  tell  him  to  keep 
his  milk  out  until  he  does  do  it.  We  have  inspectors  working 
all  the  time.  They  have  nearly  three  hundred  herds  to  exam¬ 
ine;  they  probably  get  around  every  three  or  four  months  to 
each  herd.  We  find  in  our  vicinity  that  the  dairymen  in  buying 
cows  often  make  it  a  provision  in  their  contracts  that  the  cows 
shall  be  submitted  to  and  stand  the  tuberculin  test,  or  they 
refuse  to  make  the  purchase. 

Dr.  Reynolds — I  would  like  to  ask  Dr.  Moore  if  in  the  be¬ 
ginning  of  his  work  in  Syracuse  he  met  with  opposition  on 
the  ground  that  the  tuberculin  was  injurious  to  the  non-tubei- 
culous  cattle,  because  of  a  great  number  of  abortions,  etc. 

Dr.  Moore — We  met  with  a  great  deal  of  opposition,  and  a 
great  many  farmers  seemed  to  have  data  that  warranted  this 
opposition,  but  after  investigating  the  subject  I  believe  to-day 
that  there  is  no  such  opposition  on  that  ground.  I  remember 
that  one  man  claimed  that  a  part  of  his  cows  had  aborted,  and 
we  asked  one  of  our  local  veterinarians  to  go  and  find  what  was 
the  cause  of  so  many  abortions  among  the  cows  of  this  dairy ; 
he  came  back  and  reported  to  us  that  he  believed  it  was  due 
to  the  fact  that  the  farmer  fed  his  cows  a  large  amount  of  salt, 
mixing  it  in  their  feed  in  too  great  a  quantity.  This  man  had 
been  feeding  his  cows  that  way,  and  that  this  trouble  was  not 
in  anv  way  connected  with  the  tuberculin  test. 


Dr.  D.  E.  Salmon,  Washington,  D.  C. — The  first  thing  I 
did  was  to  test  animals  coming  into  the  United  States  from 
other  countries,  and  we  found  from  20  to  40  per  cent,  of  pure¬ 
bred  cattle  coming  in  that  were  tuberculous,  and  we  made  a 
regulation  that  they  should  be  tested  in  our  quarantine  sta¬ 
tions,  but  we  found  there  were  so  many  that  had  tuberculosis 
that  it  was  entirely  too  large  a  problem  for  us  to  attempt  to 
slaughter  those  valuable  cattle,  so  we  put  a  man  in  Great 
Britain  to  test  them  before  they  left  there. 

Now,  I  have  met  in  some  quarters  with  the  most  intense  op¬ 
position  in  doing  anything,  even  excluding  tuberculous  cattle, 
and  one  reason  of  my  coming  here  and  presenting  this  paper 
was  to  get  the  interest  and  support  of  the  medical  profession. 
I  believe  that  those  engaged  in  this  work  need  that  support. 
They  need  the  influence  of  the  members  of  the  medical  profes¬ 
sion,  for  it  has  such  great  weight  in  the  country ;  not  only 
because  they  are  intelligent  men,  but  because  they  are  supposed 
by  the  people  in  the  country  to  know  about  such  questions,  and 
it  will  go  further  than  anything  else  to  strengthen  our  hands 
in  regard  to  the  measures  which  should  be  adopted  and  en¬ 
forced. 

I  have  been  thinking  that  when  the  time  gets  ripe  for  it, 
and  it  may  be  before  long,  there  should  be  provisions  made  for 
preventing  tuberculous  animals  going  from  one  state  to  an¬ 
other,  but  we  will  be  obliged  to  do  a  great  deal  of  educational 
work  before  we  can  undertake  that,  and  it  is  with  the  hope  of 
doing  that  educational  work  largely  through  the  medical  pro¬ 
fession  that  1  came  to  this  Section  with  the  paper  I  have  pre¬ 
sented.  It  has  been  reported  to  us  over  and  over  again  that 
you  can  go  and  slaughter  dairy  cattle  every  year  if  you  please 
and  yet  the  next  time  that  you  inspect  the  dairy  herds  you 
will  find  as  much  tuberculosis  as  you  did  in  the  first  place. 
Dr.  Moore  has  shown  that  the  first  year  he  had  about  5  per 
cent.,  and  the '  next  year  it  was  reduced  to  1.25  per  cent., 
and  in  three  years  it  was  reduced  .from  5.25  per  cent,  to 
one  quarter  of  one  per  cent.,  which  it  seems  to  me  is  a  most 
remarkable  showing,  and  if  half  as  good  work  as  that  can  be 
done  generally  throughout  the  country  by  boards  of  health,  it 
certainly  would  have  an  immense  influence  for  good. 


BLOOD  EXAMINATION,  FROM  THE  STAND¬ 
POINT  OF  THE  GENERAL  PRACTITIONER. 

F.  W.  HIGGINS,  M.D. 

CORTLAND,  N.  Y. 

The  relation  of  the  laboratory  to  the  practice  of  medi¬ 
cine  is  a  topic  which  has  been  abundantly  discussed  in 
the  recent  journals.  In  our  modern  hospitals  the  clini¬ 
cal  laboratory  is  considered  indispensable;  here,  urine 
analysis,  blood  counts,  serum  reactions  and  bacterio¬ 
logical  diagnosis  are  daily  occurrences.  Our  journals 
are  filled  with  reports  of  microscopic  investigation; 
many  of  these  articles  are  “preliminary”  and  our  mem¬ 
ory  may  leave  us  doubtful  whether  further  examination 
has  confirmed  or  denied  these  bids  for  precedence. 

One  of  the  most  enticing  of  these  laboratory  studies  is 
the  examination  of  the  blood.  The  beautiful  proven  re¬ 
sults  furnished  the  profession  from  time  to  time,  and, 
still  more,  the  brilliant  promises  of  what  may  be  ex¬ 
pected  in  the  future  make  the  subject  of  absorbing  in¬ 
terest  to  the  scientific  physician  of  to-day.  This  holds 
true,  whatever  his  specialty  may  be.  Many  lesions  of  the 
eye  are  found  to  be  explainable  only  by  an  examination 
of  the  blood — the  retinal  hemorrhages  of  leukemia,  for 
example.  The  surgeon  finds  the  number  of  leucocytes 
and  the  percentage  of  hemoglobin  very  important  fac¬ 
tors  in  diagnosis  and  prognosis.  The  specialist  in  skin 
diseases  counts  the  eosinophiles.  In  internal  medicine  it 
may  be  said  that  the  diagnosis  of  no  case  is  complete 
until  an  examination  of  the  blood  has  been  made. 

If  now  we  expect  that  in  a  modern  hospital  the  exam¬ 
ination  of  the  blood  should  become  a  routine  like  urin- 
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alysis,  and  that  important  aid  in  diagnosis,  progno¬ 
sis  and  treatment  will  thus  be  obtained,  is  it  possible  for 
us  as  general  practitioners  to  gain  some  benefit  from 
undertaking  such  examinations?  This  is  the  problem 
which  the  writer  of  this  paper  has  stated  for  himself. 
His  object  is  to  determine  how  much  of  all  the  mass  of 
published  observations  on  the  physical,  chemical  and 
microscopic  examination  of  the  blood  may  be  utilized  by 
us  in  general  practice. 

First,  in  considering  this  question  we  must  recognize 
our  limitations  and  rule  out  all  hope  of  making  original 
investigations.  It  is  true  that  Koch  discovered  the  bac¬ 
illus  tuberculosis  while  a  general  practitioner.  Nor 
do  I  forget  that  this  is  a  new  and  promising  field  for 
exploration.  Few,  however,  have  the  ability  requisite 
for  solving  the  many  existing  problems  in  the  study  of 
the  blood.  Our  humbler  mission  is  that  of  sifting  the 
proven  results  from  those  not  yet  substantiated  and 
adapting  them  to  our  every-day  requirements. 

Another  limitation  that  must  be  recognized  is  the 
time  element.  The  hackneyed  “busy  practitioner”  has 
several  spare  half-hours,  if  he  will  husband  them,  that 
might  be  utilized  in  the  clinical  examination  of  the 
blood  of  his  patients.  But  it  is  manifestly  impossible 
for  him  to  give  to  the  task  more  than  fragments  of  time. 
Therefore,  he  must  choose  the  less  complicated  methods. 
It  is  necessary  that  he  have  a  table  especially  devoted 
to  such  work;  that  he  have  a  north  light,  and  that  his 
micioscope  always  stand  ready  before  the  window;  that 
his  stains  and  instruments  are  all  ready  labeled  and  at 
his  elbow ;  that  he  have  some  one  to  clean  up  the  appa¬ 
ratus  after  him  and  put  all  back  in  the  proper  place;  that 
he  have  the  steps  of  each  examination  tabulated  and  in 
front  of  him;  that  he  keep  everything  scrupulously 
clean ;  and,  lastly,  that  he  does  not  undertake  too  much. 
Another  precaution  which  Janeway  tells  us  is  not  un¬ 
necessary  even  in  larger  laboratories,  is  to  label  each 
specimen  and  step,  immediately,  that  the  final  conclu¬ 
sion  may  be  applied  to  the  right  patient. 

The  financial  side  of  the  question  is  one  which  will 
occur  to  most  of  us,  even  when  smitten  by  the  scientific 
possibilities  of  such  study.  Something  may  be  done  with 
such  an  outfit  as  every  physician  should  possess.  A 
microscope  with  1/5  objective  will  show  the  corpuscles, 
but  satisfactory  work  can  be  done  only  with  an  immer¬ 
sion  lens.  The  percentage  of  hemoglobin  can  be  deter¬ 
mined  within  10  per  cent,  by  letting  a  drop  of  blood 
fall  on  white  paper  and  comparing  it  with  Tallquist’s 
color  scale,  but  it  can  not  be  obtained  more  exactly  with¬ 
out  a  hemoglobinometer  costing  about  $40.  The 
Thoma-Zeiss  blood  count  apparatus  may  be  termed  in¬ 
dispensable  and  costs  about  $15.  Hardly  necessaries,  the 
spectroscope  and  hematokrit.  are  the  luxuries  to  be  ob¬ 
tained  as  the  fad  grows  on  one.  It  may  be  said  that  $25 
will  start  one  at  work  and  $100  more  will  be  spent  if 
his  interest  increases. 

The  third  question  that  will  occur  to  the  general  prac¬ 
titioner  who  determines  to  know  something  about  the 
condition  of  the  blood  in  his  own  cases  is  that  of  obtain¬ 
ing  the  technique.  The  very  recent  graduate  is  supposed 
to  have  acquired  it.  But  we  who  took  our  degree  before 
Ehrlich’s  writings  had  aroused  general  interest,  must 
work  out  our  own  salvation  with  the  myelocyte  and 
megaloblast. 

Fortunately,  some  good  text-books  have  been  recently 
published.  Cabot  is  the  best  known.  There  is  certainly 
no  better  book  in  English  than  the  recent  fourth  edition. 
Stengel  has  a  fine  article  in  the  “Twentieth  Century 


Practice  of  Medicine”  and  will  soon  issue  a  text-book; 
Ewing’s  *  “Clinical  Pathology  of  the  Blood”  is  recent 
and  very  helpful.  For  those  who  read  German  there  is 
a  large  literature. 

Personal  instruction  is  most  valuable  and  time-saving. 
But  even  for  those  who  have  neglected  the  subject  alto¬ 
gether,  patient  labor  will  enable  them  to  master  the  nec¬ 
essary  details.  The  essential  features  are  soon  demon¬ 
strated  ;  considerable  practice  is  required  to  bring  out  all 
that  careful  staining  may  show. 

As  already  stated,  the  necessary  apparatus  is  a 
twelfth  objective,  a  blood-count  apparatus,  a  hemo¬ 
globinometer,  an  ordinary  urinometer,  and  a  few 
stains.  With  these  we  are  prepared  to  obtain  the  specific 
gravity  of  the  blood,  to  count  the  red  and  the  white 
corpuscles,  to  arrive  at  an  approximation  of  the  hemo¬ 
globin  percentage  and  to  study  smears. 

The  specific  gravity  is  an  important  matter.  Stern’s 
paper  before  the  association  last  year  gave  a  hint  of  its 
meaning.  The  significance  of  variations  in  the  specific 
gravity  is  not  great  in  the  diagnosis  of  disease  which 
may  be  labeled.  It  may,  however,  reveal  something  as 
to  defective  oxidation,  ability  for  physical  labor,  and  re¬ 
sistance  to  infective  processes.  We  may  yet  see  life  in¬ 
surance  companies  requiring  the  specific  gravity  of  the 
blood. 

The  method  of  Hammerschlag  is  accurate  to  one  or 
two  points  and  much  cheaper  than  any  other.  All  that 
is  required  is  a  good  urinometer.  In  it  chloroform  and 
benzine  are  mixed  in  such  proportions  that  a  drop  of 
blood  neither  rises  nor  sinks,  when  the  specific  gravity 
of  the  mixture  determines  that  of  the  single  drop  of 
blood.  Care  must  be  taken  that  no  air  mixes  with  the 
blood  drop,  and  the  determination  must  be  made  before 
it  becomes  altered  by  the  media.  The  instrument  must 
also  be  perfectly  dry  that  no  water  floats  on  top  of  the 
chloroform  and  is  taken  up  by  the  blood.  I  have  found 
the  specific  gravity  varying  from  1032  to  1062,  so  that 
a  wide  latitude  exists.  Excepting  in  dropsy,  leukemia 
and  pernicious  anemia  its  variations  correspond  quite 
closely  to  the  hemoglobin  percentage. 

The  estimation  of  the  bulk  of  red  corpuscles  is  made 
by  the  centrifuge.  It  is  quick  and  fairly  accurate,  and 
also  corresponds  closely  to  the  blood  count  in  many  con¬ 
ditions,  but  not  in  all.  It  is  well  worth  doing  if  one 
has  the  apparatus.  The  tubes  are  easily  filled  by  cap¬ 
illary  attraction  if  the  outer  end  is  held  lower  than  the 
other,  and  they  are  kept  clean  by  a  horsehair. 

That  for  hemoglobin  is  least  accurate  of  all  the  tests. 
Observations  are  published  in  which  variations  of  1  per 
cent,  are  noted,  but  a  margin  of  error  of  5  per  cent,  at 
least  must  be  allowed.  It  all  depends  on  a  color  scale 
in  the  fine  gradations  of  which  the  male  sex  is  notably 
deficient.  No  standard  yet  manufactured  is  of  the  same 
shade  as  the  blood  when  diluted;  Miescher’s  is  said  to 
be  the  best  instrument  for  its  determination.  Two  plain 
indications  are  obtained  by  its  determination :  1.  A 

surgical  operation  should  not  be  undertaken  if  the  hemo¬ 
globin  is  as  low  as  30  per  cent.  Deaver,  in  a  recent 
paper,  cited  two  cases  operated  on  successfully  in  spite 
of  this  rule,  but  still  the  rule  holds  as  good  as  any  in 
our  art.  2.  In  diagnosis  pernicious  anemia  is  differen¬ 
tiated  from  cancerous  cachexia  by  knowing  that  the 
hemoglobin  ratio  is  higher  than  normal  in  the  former 
and  lower  in  the  case  of  cancer.  The  grade  of  chlorosis 
and  hence  its  chances  of  cure  is  determined  by  the  hemo¬ 
globin  test  compared  with  the  blood  count. 

The  blood  count  is  of  importance  in  many  ways.  Ex¬ 
tremely  accurate  work  to  be  published  requires  the 
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counting  of  a  large  number  of  fields,  but  practical  re¬ 
sults  are  obtained  in  fifteen  minutes. 

A  great  increase  in  the  number  of  lymphocytes  means 
leukemia,  which  can  be  diagnosed  in  no  other  way  than 
by  the  assistance  of  a  blood  count.  A  leucocytosis  of 
from  12,000  to  50.000  means  an  infection,  most  often 
with  formation  of  an  abscess.  Its  importance  in  differ¬ 
ential  diagnosis  is  often  second  to  no  other  symptom, 
but  is  never  pathognomonic.  Marked  examples  of  its 
usefulness  are  in  distinguishing  appendicitis  from 
typhoid  fever,  intestinal  perforation  in  the  course  of 
typhoid,  and  the  onset  of  pneumonia  when  the  physical 
signs  are  masked.  The  opposite  condition,  leucopenia, 
is  found  most  markedly  in  fatal  septicemia.  The  dimin¬ 
ished  leucocytes  may  be  as  valuable  as  the  Widal  reaction 
in  differential  diagnosis  of  typhoid. 

In  considering  moderate  grades  of  leucocytosis  the 
many  physiological  factors  causing  increase  in  the  white 
corpuscles  must  be  remembered.  Cabot  enumerates 
these  agencies  as  the  leucocytosis  of  the  newborn,  of 
digestion,  of  pregnancy,  of  the  postpartum,  of  the  mori¬ 
bund,  and  after  violent  exercise,  massage  and  cold 
baths.  These  influences  may  raise  the  count  normal  to 
that  individual  33  per  cent,  and  must  be  kept  in  mind. 
The  leucocytosis  caused  by  anesthesia  is  so  transient  that 
it  is  not  liable  to  confuse  us. 

In  general  it  may  be  said  that  suppurative,  serous  and 
gangrenous  inflammations  produce  marked  leucocytosis. 
We  must  not  forget  that  the  leucocyte  count  falls  when 
the  abscess  is  walled  off. 

We  are  promised  that  the  study  of  the  leucocytes  may 
be  helpful  in  the  prognosis  of  pneumonia.  Absence  of 
the  usual  leucocytosis  looks  to  a  fatal  termination,  while 
the  return  of  the  eosinophiles,  absent  at  the  height  of  the 
disease,  foretells  a  favorable  crisis. 

A  diminution  of  the  number  of  red  corpuscles  is  of 
great  importance.  It  may  be  said  that  iron  has  fre¬ 
quently  been  given  to  a  patient  with  white  skin  who  had 
no  anemia  and  derived  no  benefit  from  its  use.  The 
contrary  is  also  true.  A  blood  count  furnishes  the  only 
rational  data  for  the  use  of  iron  and  arsenic.  Pernicious 
anemia  would  be  found  in  many  cases  supposed  to  be 
cancer  of  the  stomach  if  the  blood  examination  were 
more  common. 

The  study  of  the  stained  specimen  is  the  most  interest¬ 
ing  of  all  the  steps  in  the  examination  of  the  blood.  It 
is  here  that  the  novice  will  feel  most  intensely  his  de¬ 
ficiencies.  Now  his  text-book  directions  fail  him,  and 
confusion,  not  wisdom,  results  from  a  multitude  of 
counsellors. 

His  troubles  begin  with  making  the  smear.  But  after 
one  learns  just  how,  it  is  easy  to  prick  the  ear  quickly 
and  deeply,  to  wipe  away  the  first  drop,  to  resist  some¬ 
what  the  temptation  to  squeeze  out  the  blood  that  is  so 
loath  to  flow  when  you  want  it,  to  touch  to  a  very  small 
drop  a  cover  glass  that  has  been  carefully  washed  in 
soapsuds  and  alcohol  and  polished  by  rubbing.  Upon 
this  another  is  to  be  laid  and  the  two  quickly  drawn 
apart  by  sliding.  After  drying  in  the  air,  which  re¬ 
quires  but  a  few  moments,  we  must  employ  one  of  the 
many  staining  methods  recommended.  For  the  amateur 
it  is  better  to  use  no  more  than  one  or  two,  and  thor¬ 
oughly  familiarize  himself  with  these.  Cabot  says  that 
he  now  uses  no  other  than  Ehrlich’s  triacid  stain.  lie 
tells  us  the  trick  of  success  with  it,  which  enabled  me  to 
use  it  after  I  had  given  up  the  stain  in  disgust.  The 
specimen  must  be  thoroughly  heated  before  it  is  used — 
heated  until  the  blurred-brown  color  of  the  reds  which 


you  get  in  underheating  specimens,  is  replaced  by  a 
golden  yellow.  Then  the  details  within  the  leucocytes 
will  be  found  delicately  differentiated. 

The  stain  easiest  to  use  is  Gollasch’s.  The  smear  is 
fixed  by  immersion  for  a  quarter  of  an  hour  in  absolute 
alcohol,  to  which  ether  may  or  may  not  be  added.  The 
stain,  which  is  composed  of  hematoxylin  and  eosin,  is 
applied  for  fifteen  minutes.  If  you  are  interrupted  the 
specimen  is  not  spoiled  by  overstaining,  as  occurs  with 
the  methyl  blue  and  eosin  methods.  The  white  cor¬ 
puscles  are  so  plain  that  they  are  easily  studied'  with  a 
1/5  objective.  Goldhorn’s  polychrome  stain,  originally 
perfected  for  studying  the  malarial  germ,  has  proved  to 
be  one  of  the  best  for  general  work;  clear  directions 
accompany  it. 

The  study  of  stained  specimens  is  eye-destroying  and 
time-destroying  work.  Here  it  suffices  to  simply  enu¬ 
merate  the  details  which  a  general  practitioner  may  hope 
to  see  and  what  they  may  indicate  to  him.  The  red 
corpuscles  may  be  deformed,  not  the  result  of  faulty 
technique.  This  poikilocytosis  means  very  grave  anemia. 
The  centers  may  not  take  the  eosin  stain,  indicating  a 
deficiency  of  hemoglobin,  which  is  chlorosis  or  grave 
secondary  anemia.  The  malarial  germ  may  be  seen. 
Nucleated  red  cells  may  be  present — the  blasts.  Normo¬ 
blasts  mean  a  too  active  proliferation  of  red  corpuscles, 
the  marrow  throwing  them  out  unfinished.  Megaloblasts 
are  of  grave  import,  indicating  a  fatal  type  of  anemia. 

Turning  now  to  the  white  corpuscles,  we  notice  the 
relative  proportion  of  polymorphonuclear,  lymphocytes 
and  eosinophiles.  Leucocytosis  being  already  established 
by  the  blood  count,  an  increase  in  the  relative  ratio  of 
mononuclears  would  point  to  leukemia;  in  the  polynu- 
clears,  to  the  leucocytosis  of  infection.  Two  types  of 
leukemia  itself  are  determined  by  studying  the  greatly 
multiplied  white  cells.  The  presence  of  myelocytes  indi¬ 
cates  the  spleno-myelogenous  variety,  while  the  lym¬ 
phatic  is  shown  by  the  great  number  of  lymphocytes. 
Iodophilia  may  reveal  the  presence  of  pus  somewhere  in 
the  system.  Eosinophilia  may  enable  us  to  detect  a  case 
of  trichinosis  which  has  been  called  rheumatism. 

My  endeavor  has  been  to  show  that  the  routine  exam¬ 
ination  of  the  blood  may  be  profitably  made  by  the  gen¬ 
eral  practitioner. 


BRAIN  TUMOR 

DEVELOPING  IN  A  CASE  OF  PERIPHERAL  NEURITIS,  THE 
LATTER  OBSCURING  DIAGNOSIS — OPERATIVE 
REMOVAL  OF  TUMOR — RECOVERY. 

G.  W.  McCASKEY,  A.M.,  M.D., 

AND 

MILES  F.  PORTER,  A.M.,  M.D. 

FORT  WAYNE,  IND. 

MEDICAL  HISTORY  AND  DIAGNOSIS  BY  DR.  m’CASKEY. 

H.  C.  B.,  aged  34,  farmer,  married,  was  referred  by  Dr.  R.  S. 
Wilson,  of  Berne,  Ind.,  Sept.  8,  1900.  The  principal  complaint 
was  that  of  weakness  and  pain  in  the  left  leg,  “heart  trouble,” 
and  general  nervousness,  with  severe  pains  in  the  head. 
Family  history  appeared  clear.  The  patient’s  health  had  always 
been  good  previous  to  an  attack  of  typhoid  fever  ten  years  ago. 
This  in  itself  was  uneventful  excepting  that  it  left  some  per¬ 
manent  damage  to  the  digestive  organs,  and  he  has  had  some 
“stomach  trouble  since.”  About  two  years  after  the  attack  of 
typhoid  fever  he  began  to  have  pain  in  the  calf  of  the  left  leg. 
This  pain  had  continued  since,  growing  better  and  worse,  the 
patient  insists,  as  his  stomach  grew  better  and  worse.  During 
these  years  he  had  been  a  constant  sufferer  from  pain  and  ex¬ 
treme  “bloating”  after  meals. 

About  six  months  prior  to  my  examination  the  pain  in  the 


BRAIN  TUMOR. 


Jour.  A.  M.  A. 


23G 

left  leg  became  much  worse  and  the  weakness  increased  to  such 
an  extent  that  the  limb  was  handled  very  awkwardly,  and  it 
frequently  gave  way,  causing  him  to  fall.  The  pain  had  also 
extended  upward  involving  the  thigh  and  hip,  and  had  in  ad¬ 
dition  appeared  in  the  calf  of  the  right  leg.  He  had  been  a 
very  heavy  smoker,  using  about  an  ounce  of  tobacco  daily. 
This  may  account  for  the  heart  disturbance. 

There  was  decided  paretic  weakness  of  the  left  leg  and  arm. 
This  was  first  noticed  in  the  fall  of  1899,  and  when  husking 
corn,  he  had  difficulty  in  breaking  off  the  ear,  owing  to  weak¬ 
ness  of  the  left  hand.  At  about  the  same  time  motor  weakness 
of  the  left  leg  was  manifested  by  a  difficulty  in  handling  the  leg 
when  wearing  a  heavy  rubber  boot.  With  a  light  shoe  no 
difficulty  was  experienced.  From  this  time  on  there  had  been 
a  gradual  increase  in  motor  weakness,  which  became  prac- 
tically  a  complete  paralysis  in  the  left  arm  a  few  weeks  later, 
and  about  the  same  time  the  left  side  of  the  face  became  very 
slightly  paretic.  The  tongue  and  extrinsic  eye  muscles  were 
unimpaired.  There  was  no  impairment  of  the  sensorial  func¬ 
tion  of  the  skin,  excepting  over  the  left  leg  from  the  knee  down¬ 
ward.  Over  this  area  there  was  complete  thermo-anesthesia, 
with  marked  impairment  of  tactile  and  pain  sense.  There  had 
been  neither  tinnitus  nor  vertigo,  and  hearing  was  normal  on 
both  sides. 

Vision  was  18/20  for  each  eye — practically  normal.  The 
visual  fields  were  carefully  tested  by  the  perimeter  and  found 
normal,  in  respect  to  the  form,  size,  and  relation  of  color  fields. 
Ophthalmoscopic  examinations  showed  the  beginning  of  optic 
neuritis  in  the  right  eye,  without  protrusion  of  disc;  later  this 
became  more  marked,  and  appeared  in  the  left  eye. 

The  bladder  sphincter  was  very  weak.  When  he  felt  the 
desire  to  urinate  he  would  frequently  be  unable  to  get  off  the 
porch  into  the  yard.  There  was  no  impairment  of  rectal 
sphincter. 

Owing  to  the  history  of  the  case  a  complete  examination  of 
the  digestive  organs,  and  general  study  of  metabolism  was  con¬ 
sidered  necessary. 

Uranalysis:  Total  quantity  for  24  hours,  2400  e.c. ;  sp.  gr., 
1010;  total  solids,  55.92  grams;  reaction,  acid;  no  albumin  or 
sugar;  urea,  1.3  per  cent.,  or  31.2  grams;  uric  acid,  1.73  grams; 
ratio  of  urea  to  uric  acid,  30.1;  total  chlorids,  12  grams;  there 
was  no  phenol  nor  skatol  in  pathologic  amounts,  but  a  very 
large  amount  of  indican. 

The  blood  examination  showed  5,200,000  red  cells,  105  per 
cent,  of  hemoglobin,  with  0900  leucocytes,  during  digestion. 

Stomach :  In  the  fasting  state,  fourteen  hours  after  the  last 
meal,  the  stomach  contained  20  c.c.  of  an  amber-colored  fluid, 
containing  .09  per  cent,  of  lactic  acid,  with  epithelium,  leuco¬ 
cytes,  and  a  variety  of  micro-organisms. 

Quantity  of  gastric  juice  ( Evvald  test  breakfast)  obtained 
was  100  c.c. ;  no  free  HC1;  faint  biuret  reaction;  starch  diges¬ 
tion  complete. 

Examination  of  colon  contents  showed  a  moderately  severe 
chronic  mucous  colitis. 

The  case  presented  a  “complication  of  diseases.”  The 
first  coloring  in  the  diversified  clinical  picture  was  the 
chronic  gastro-enteritis  which  he  received  as  a  legacy 
from  the  typhoid  fever.  Following  close  on  it  were  the 
phenomena  of  a  chronic  toxemia.  Gastric  motor  insuf¬ 
ficiency,  with  atrophy  of  gastric  glands,  easily  gave  the 
first  link  in  the  chain.  At  the  time  of  my  examination 
the  main  question  of  the  diagnosis  rested,  of  course,  in 
the  nervous  system.  There  were  indubitable  indications 
of  both  peripheral  and  central  disease,  the  precise  nature 
of  which  was  determined  upon  the  following  briefly  out¬ 
lined  data. 

Electrical  examinations  gave  the  following  result:  In 
right  peroneus  brevis  and  left  gastrocnemius  the  gal¬ 
vanic  formula  was  reversed.  With  15  ma.,  and  electrode 
of  four  square  cm.  area,  a.c.c.>  c.c.c.  In  all  other  mus¬ 
cles,  c.c.c.  >  a.c.c.,  or  in  some,  e.  g.,  left  gastrocnemius, 
were  very  nearly  equal.  In  most  of  the  muscles  10  ma. 


gave  quite  as  strong  a  reaction  as  15  ma.  in  the  two  mus¬ 
cles  above  mentioned.  The  faradic  response  was- notably 
lowered  in  all  the  muscles  of  the  legs,  most  marked  on 
the  left  side,  while  in  the  left  gastrocnetnius  the  tetanic 
■contraction  continued  for  some  seconds  after  cessation 
of  the  current,  and  required  a  current  almost  beyond  the 
endurance  of  the  patient  to  produce  a  contraction  at  all. 

The  combination  of  partial  anesthesia,  motor  weak¬ 
ness,  and  the  electrical  reactions  of  degeneration  in  the 
left  leg  could  leave  no  possible  doubt  as  to  the  existence 
of  a  peripheral  neuritis,  which  had  to  a  less  extent  in¬ 
volved  the  right  leg;  and  the  origin  of  which  could  be 
most  plausibly  sought  in  the  chronic  toxemia  resulting 
from  gastro-intestinal  disease. 

The  coexistence  of  motor  weakness  of  the  left  upper 
extremity,  however,  without  sensory  or  electric  disturb¬ 
ances,  showed  that  something  more  than  a  peripheral 
lesion  existed,  and  presented  a  very  difficult  problem  of 
diagnosis  with  reference  to  the  paralysis  of  the  left  lower 
extremity,  viz.,  was  it  exclusively  peripheral,  or  was  it 
also  in  part,  and  perhaps  principally,  a  part  of  a  hemi¬ 
plegia  of  central  origin?  The  supervention  of  paretic 
weakness  of  the  left  side  of  the  face,  which  occurred 
later  while  the  patient  was  under  observation,  proved 
the  existence  of  a  progressive  lesion  of  the  right  motor 
area  of  the  brain.  After  a  careful  study  of  all  the  data, 
the  diagnosis  of  a  brain  tumor  was  added  to  that  of  mul¬ 
tiple  neuritis  of  toxic  origin. 

As  the  symptoms  were  growing  progressively  worse,  I 
advised  an  operation,  and  the  patient,  still  able  to  walk 
a  quarter  of  a  mile,  entered  the  hospital  for  that  purpose. 

The  operation  was  performed  Feb.  6,  1901,  by  Dr.  M. 
F.  Porter,  who  removed,  at  my  suggestion,  a  large  quad¬ 
rangular  section  of  the  calvarium,  with  the  superior  pos¬ 
terior  angle  just  back  of  the  upper  end  of  the  Rolandic 
fissure,  and  about  one  cm.  from  the  sagittal  suture,  and 
the  anterior  inferior  angle  just  behind  and  slightly  be¬ 
low  the  stephanion.  As  it  was  nearly  vertical,  the  loca¬ 
tion  of  these  two  angles  will  accurately  indicate  the  field 
uncovered  for  the  operative  procedure. 

I  will  discuss  only  a  few  points  of  neurological  inter¬ 
est,  passing  for  the  sake  of  brevity  many  others  that 
deserve  attention.  To  aid  in  identifying  motor  centers 
when  the  bulging  cortex  was  exposed,  with  no  neoplasm 
in  sight,  I  applied  a  pair  of  pointed  wire  electrodes,  con¬ 
nected  with  a  faradic  battery,  to  the  surface,  and  soon 
found  the  arm  center.  From  this  as  a  starting  point 
the  area  of  the  leg  center  was  thoroughly  faradized  with¬ 
out  the  slightest  response.  The  subsequent  steps  of  the 
operation  showed  that  the  tumor  was  for  the  most  part 
directly  beneath  the  leg  center.  It  will  be  recalled  that 
the  paralysis  of  the  arm.  as  usual  in  central  lesions  in¬ 
volving  the  motor  area  or  tracts,  was  greater  than  that 
in  the  leg.  The  failure  of  the  leg  center  to  respond, 
under  the  circumstances,  appears  to  me  to  be  of  consider¬ 
able  interest,  and  suggests  the  possibility  of  this  test 
being  available  in  exploratory  operations  to  indicate  the 
site  of  a  suspected  subcortical  lesion. 

There  was  absolute  paralysis  of  the  right  arm  and  leg 
following  the  operation,  but  in  about  eight  weeks  the 
patient  was  able  to  walk  out  of  the  hospital,  and  motor 
power  of  the  leg  has  slowly  improved  since,  so  that  it  is 
now  much  better  than  before  the  operation.  The  arm 
remains  so  weak  as  to  be  entirely  useless. 

Another  phenomenon  of  considerable  interest,  al¬ 
though  not  at  all  new,  was  the  extensive  movements  of 
the  paralyzed  arm.  when  the  other  arm  was  moved  in 
the  act  of  yawning  or  some  similar  general  movement. 
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This  occurred  under  my  own  observation  several  times 
Uule  the  arm  was  absolutely  paralyzed  so  far  as  volun- 
ary  movements  were  concerned,  the  patient  not  being 
lble  to  move  a  finger  in  the  slightest  degree.  Such 
movements  suggest  some  very  interesting  physiological 
questions,  the  discussion  of  which  would  be  outside  the 
intended  scope  of  this  essay. 

The  histological  diagnosis  was  glioma,  with  apparent 
beginning  sarcomatous  degeneration,  and,  of  course,  a 
recurrence  is  anticipated.  Sections  of  the  tumor  were 
examined  under  the  microscope  and  show  the  structure 
of  the  neoplasm. 

I  will  only  refer  to  one  other  point,  namely,  the  large 
size  of  the  neoplasm,  and  the  extreme  pressure  to  which 
the  right  hemisphere  and  the  ganglia  were  subjected, 
without  permanent  loss  of  function,  although  this  was 
very  nearly  complete  in  the  arm  center.  The  median 
portion  of  the  tumor  had  forced  its  way  beneath  the  con¬ 
cave  margin  of  the  falx  cerebri,  and  a  considerable  mass 
of  it  was  removed  from  the  left  side  of  the  cranial  cavity. 
The  finger  was  easily  passed  from  the  large  space  vacated 
by  the  tumor  in  the  central  region  of  the  right  hemi¬ 
sphere  beneath  the  sharp  concave  margin  of  the  falx, 
revealing  a  considerable  space  to  the  left  of  the  falx. 

OPERATION  AND  SURGICAL  HISTORY  BY  DR.  PORTER. 

The  operation  was  done  at  the  St.  Joseph  Hospital. 
After  the  usual  preparation  the  patient  was  etherized  by 
Dr.  B.  Y.  Sweringen.  A  large  horseshoe-shaped  flap  was 
turned  down  and  a  quadrangular  section  of  bone  re¬ 
moved,  partly  by  the  DeVilbiss  instrument  and  partly 
by  use  of  a  Gigli  saw.  Nothing  unusual  was  noticed 
through  the  dura,  and  it  was  therefore  opened  by  turn¬ 
ing  a  flap  downward.  The  cortex  presented  nothing 
unusual  to  sight  or  touch.  It  was  remarked,  however, 
that  the  bulging  of  the  brain  showed  an  unusual  intra¬ 
cranial  pressure.  On  exploration  with  a  needle  a  sense 
of  increased  resistance  was  imparted  to  the  finger  at  a 
depth  of  about  a  half-inch  below  the  surface.  This 
could  be  felt  at  several  points,  and  thus  it  was  proven 
not  to  be  due  to  accidental  contact  with  a  blood  vessel. 
The  finger  was  now  introduced  and  passed  around  the 
tumor,  which  proved  to  be  ovoid  in  shape,  of  a  trifle 
greater  consistency  than  the  brain  with  a  capsule  of 
slight  resistance,  which  could  easily  be  separated  from 
the  surrounding  brain,  but  not  without  producing  free 
hemorrhage.  From  the  falx  cerebri  the  tumor  was  sepa¬ 
rated  by  a  very  thin  stratum  of  brain  tissue  above,  but 
was  in  contact  with  and  passed  under  its  lower  border, 
extending  fully  a  quarter  of  an  inch  to  the  left  of  the 
middle  line.  The  tumor  was  about  the  size  of  a  pullet’s 
egg.  Owing  to  the  friability  of  the  capsule  and  also 
because  of  a  desire  to  minimize  the  amount  of  injury 
done  to  the  brain,  the  tumor  w’as  removed  piece-meai. 
The  hemorrhage,  which  was  free,  was  controlled  by 
gauze  packing.  The  bone  was  not  replaced.  The  dura 
and  scalp  were  sutured  save  at  point  of  exit  of  gauze 
and  a  dry  dressing  applied.  At  the  end  of  48  hours  the 
packing  was  removed  and  a  wick  of  gauze  placed  for 
drainage.  This  was  removed  a  few  days  later.  The 
wound  healed  without  suppuration,  and  from  a  surgical 
standpoint  thq  recovery  was  uneventful.  The  man  was 
cured  at  once  of  head  pain,  regained  full  use  of  his  leg, 
and  is  able  to  raise  the  paralyzed  arm  to  the  head.  I  am 
informed  by  his  family  physician,  Dr.  Wilson,  that  at 
the  present  writing,  Nov.  9,  1901,  there  is  some  return 
of  head  pain  and  that  there  are  present  some  mental 
symptoms.  These  symptoms  indicate  a  recurrence  of 
the  growth,  which  was  predicted  at  the  time  of  the 


operation.  On  December  27  I  was  informed  by  Dr. 
Wilson  that  the  head  pain  and  mental  symptoms  had 
entirely  disappeared  and  that  in  his  opinion  the  patient 
would  make  a  permanent  recovery.  More  time  must 
elapse,  of  course,  before  this  question  can  be  settled. 

L  wish  to  refer  to  but  one  point  in  the  technique,  and 
that  is  the  use  of  the  Gigli  saw.  For  removing  large 
sections  of  the  skull  I  regard  it  as  superior  to  any  other 
instrument.  For  removing  quadrangular  flaps  four 
small  openings  are  made  with  a  trephine,  the  end 
of  the  saw  is  passed  between  the  dura  and  the  bone  from 
one  opening  to  the  other,  caught  by  a  pair  of  forceps  or 
h’ook,  pulled  out  and  the  intervening  bone  sawed 
through.  This  is  repeated  until  the  section  is  com¬ 
pleted.  If  one  wants  to  do  an  osteoplastic  operation  the 
bone  may  be  sawed  through,  except  at  the  base  where  the 
internal  table  alone  may  be  divided,  thus  facilitating 
fracture  and  insuring  against  the  possibility  of  immedi¬ 
ate  or  late  untoward  effects  from  spicules  of  bone.  The 
saw  lends  itself  admirably  to  the  removal  of  sections  of 
any  shape  save  those  having  curved  borders.  Aside 
from  the  ease  and  rapidity  gained  by  the  use  of  the  saw, 
there  is  no  hemorrhage  from  the  diploe  divided  by  it. 
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ADULTS  AND  CHILDREN  WITH  PERMANENT  TEETH. 

The  treatment  of  cases  of  the  fourth  class — shown  in 
Figs.  14,  15,  16  and  17,  all  of  the  same  case — is  in  all 
respects  practically  the  same,  except  that  the  appliance 
needs  to  be  made  of  strong  material,  because  permanent 
teeth  form  points  of  attachment  and  older  jaws  give 
more  resistance.  When  it  is  desired  to  hasten  the  con¬ 
tracting  process,  the  patient  is  anesthetized  and  the  sur¬ 
gical  engine  bur  passed  along  the  posterior  portion  of 
the  buccal  side  of  the  jaw  just  under  the  teeth  and  the 
external  plates  of  the  maxillae  cut  through,  this 
being  the  point  at  which  the  greatest  resistance  is 
offered,  and  when  weakened  in  this  manner  pres¬ 
sure  is  made  by  the  use  of  suitably  adjusted  forceps, 
which  bring  the  two  sides  as  nearly  together  as  possible 
without  complete  fracture.  The  appliance  and  screw 
hold  the  parts  in  place,  and  continuous  turning  of  the 
nut  quickly  brings  them  in  close  approximation 
from  the  bicuspids  forward,  altering  the  occlusion  of 
the  jaws  so  that  upper  molars,  instead  of  occluding  with 
buccal  cusps  outside  the  buccal  cusps  of  inferior  molars 
will  meet  upon  the  inside.  The  width  of  a  molar  tooth 
can  be  taken  from  the  width  of  the  space  between  the 
bones  at  the  fissure  without  interfering  with  the^  proper 
performance  of  the  function  of  mastication,  and  all  who 
are  familiar  by  practical  experience  with  cases  of  this 
character  will  readilv  understand  what  a  consider¬ 
able  difference  the  width  of  a  molar  tooth  less  space  to 
cover  must  be  in  relation  to  successful  results,  so  far  as 
securing  a  covering  is  concerned,  and  also  for  having 
less  tension  of  soft  palate  tissue  in  the  effort  of  speech. 
The  principles  of  this  method  have  long  been  followed 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Executive  Committee. 
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by  orthopedic  surgeons  in  the  treatment  of  malformation 
of  other  bones  and  by  dentists  in  correction  of  irregu¬ 
larities  of  the  dental  arch.  What  is  claimed  for  the 
method  outlined  is  that  for  the  first  time  systematic 
application  of  all  these  principles  has  been  combined 


Figure  14. 

with  methods  of  surgical  procedure  which  make  it  pos¬ 
sible  to  operate  with  comparatively  complete  success 
upon  all  cases  without  regard  to  age  or  the  nature  of 


Figure  15. 

the  cleft,  provided  there  be  no  serious  physical  bar  to 
operation.  If  then  this  can  be  done  at  practically  any 
age,  it  becomes  important  for  us  to  consider  all  these 
matters  in  relation  to  results  from  the  standpoint  of 
.acquiring  perfect  speech.  It  naturally  follows  that  hav¬ 


ing  thus  supplied  a  covering  for  the  roof  of  the  mouth 
of  living,  healthful  tissue  and  the  same  for  the  soft  pal¬ 
ate,  that  a  marked  improvement  in  speech  would  be  ex¬ 
pected,  yet  this  is  not  so,  and  the  question  as  to  “why  it 
is  not  so”  embodies  in  itself  many  considerations.  While 


flexibility  of  the  velum  after  operation  and  absence  there¬ 
from  of  scars  with  cicatricial  tissue  to  stiffen  and  to 
interfere  with  the  muscular  movements  are  desirable, 
even  indispensable  for  its  perfect  vocal  assistance,  the 


Figure  17. 

real  reason  why  the  speech  of  adults  improves  so  little 
is  the  same  as  that  which  causes  an  American  to  find  it 
difficult  to  speak  French,  German  or  other  foreign  lan¬ 
guage,  and  when  he  does  so  to  think  the  sounds  that  he 
makes  the  same  as  those  made  by  natives  in  pronounc- 
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ing  the  same  words,  for  lie  is  conscious  of  no  distinguish¬ 
ing  difference,  whereas  differences  do  exist  in  a  marked 
degree  and  are  quite  noticeable  to  other  people.  There 
are  several  elements  in  the  explanation  of  this  fact  that 
are  worthy  of  consideration  and  lead  us  directly  to  a 


Figure  18. 

study  of  the  mechanism  of  speech.  To  get  perfect  speech 
as  a  result  of  palate  operation  we  must,  1,  supply  tis¬ 
sue,  which  will  serve  to  prevent  the  nasal  sound  by 
shutting  off  the  nasal  passages  at  the  proper  time ;  2.  the 


Figure  19. 

ear  must  become  so  trained  as  to  distinguish  readily  in¬ 
correct  sounds  in  the  pronunciation  of  words ;  3,  the 
brain  centers  which  receive  the  impressions  that  excite 
sound  vibrations  must  carry  to  the  motor  centers  mes¬ 
sages  that  will  set  the  right  muscles  in  action  in  the 
right  way.  Invariably  with  older  patients  is  it  found 
that  efforts  to  speak  in  spite  of  the  cleft  palate  deformity 


have  caused  greater  development  of  muscles,  the  appli¬ 
cation  of  which  are  usually  a  hindrance  instead  of  a 
benefit* 

SPEECH  CENTERS. 

The  so-called  area  of  speech  as  commonly  conceded 
involves  something  more  than  a  distinctly  outlined  por¬ 
tion  of  the  brain  structure,  but  in  a  general  way  it  may 
be  understood  that  in  and  about  the  Sylvian  fissure,  the 
third  frontal  convolution,  the  Itolandic  area,  and  that 
particular  portion  known  as  Broca's  convolution,  the 
various  psychomotor  centers  necessary  to  vocalization 
are  located,  and  a  consideration  of  the  association  of 
these  parts  to  each  other  will  convince  the  careful  rea- 
soner  that  in  the  correction  of  these  oral  deformities 
there  are  many  difficulties  to  be  considered  beside  merely 
the  task  of  securing  an  adjustable  veil  which  will  serve 
to  close  or  open  certain  air  passages  during  the  act  of 
speech  as  in  the  normal  individual.  A  study  of  the  brain 


Figure  20. 


structure  and  of  the  principles  upon  which  modern  brain 
surgery  is  based,  proven  over  and  over  again  through  ex¬ 
periments  upon  lower  animals  and  by  clinical  experi¬ 
ence  in  the  study  of  aphasia  and  other  affections  of 
speech  due  to  diseased  conditions,  makes  clear  the  fact 
that  the  perfect  formation  of  words  and  their  construc¬ 
tion  into  intelligent  sentences  requires  the  cooperation 
of  many  distinctly  different  nerve  centers. 

The  first  cry  of  the  child  is  merely  a  sound  caused 
by  reflex  action  of  the  muscles  without  any  guiding  influ¬ 
ence  exerted  by  the  faculty  of  reason.  This  is  followed 
by  the  first  efforts  of  sound  to  represent  intelligent  words 
as  objects  begin  to  be  recognized,  and  gradually  this  is 
continued  and  extended  until  expression  of  ideas  in 
speech  has  become  possible.  It  will  be  readily  under¬ 
stood  that  if  these  efforts  have  been  upon  normal  or 
correct  lines,  the  muscular  activity  necessary  to  sound 
producing  must  have  beep  guided  by  the  proper  nerve 
centers,  which  will  have  caused  an  increase  in  the  brain 
development  of  those  centers,  and  the  messages  sent 
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from  the  motor  tract  to  the  muscles  which  are  concerned 
in  the  utterance  of  words  will  be  in  all  respects  correct, 
therefore,  the  habit  of  proper  speech  will  have  become 
an  established  fact;  but, on  the  other  hand, if  a  deformity 
has  existed  from  birth  by  reason  of  which  the  normal 
use  of  certain  muscles  will  have  been  greatly  restricted 
and  the  use  of  certain  other  muscles  not  commonly  used 
in  the  process  of  word  enunciation,  it  will  have  received 
more  stimulation  than  would  have  been  the  case  had 
there  been  a  perfectly  formed  mouth  and  throat.  The  re¬ 
sult  must  invariably  be  an  increased  development  of  the 
nerve  centers  which  are  injurious  to  speech,  with  a  faulty 
development  of  those  that  are  necessary  to  perfect 
speech.  This  would  be  termed  a  habit,  but  the  word 
habit  conveys  too  restricted  an  idea  of  the  condition. 
For  example,  when  the  eye  through  its  retinal  image 
registers  upon  the  brain  structures  the  particular  nerve 
stimulations  which  in  time  shall  become  associated  with 
the  name  of  an  object,  its.  form  record  is  established  by 


Figure  21. 

what  may  be  known  as  the  visual  memory  centers.  In 
the  same  manner  the  sound  of  the  name  of  the  subject 
through  vibrations  of  the  auditory  nerves,  and  organs 
of  hearing  becomes  fixed  in  the  auditory  memory  cenrers. 
Precisely  also  are  the  somesthetic  areas  affected  by  the 
tactile  sense,  and  memory  of  the  sense  of  touch,  as  well 
as  taste,  smell  or  other  stimulus  that  may  have  been 
excited  by  or  associated  with  any  particular  object,  and 
when  the  sensorium  takes  consciousness  of  this  object, 
the  name  of  which  has  become  known  to  it,  there  is  re¬ 
quired  the  coordination  between  these  different  memory 
centers  in  order  that  the  proper  messages  may  be  sent 
to  the  motor  centers  through  which  certain  muscles  mav 
be  set  in  motion  in  the  proper  manner  to  produce  the 
sound  which  may  be  clearly  recognized  as  the  spoken 
name  of  the  object. 

It  is  known  that  in  speech  the  muscles  of  the  chest 
which  are  responsible  for  expiration,  the  muscles  that 
raise  and  lower  the  larynx,  those  that  tighten  the  vocal 
cords  and  tip  the  hyoid  bone,  as  well'as  resounding 

o 


Figure  23. 

any  portion  of  the  brain  concerned  in  making  a  certain 
sound,  and  if  the  auditory  memory  centers  have  regis¬ 
tered  by  the  constant  hearing  imperfect  sounds  for  spe¬ 
cific  words,  which  will  accordingly  have  caused  the  devel- 


properties  due  to  the  nearness  of  the  spinal  column,  and 
the  cooperation  of  the  forces  that  are  applied  in  raising 
and  lowering  the  soft  palate,  the  adjustment  of  the 
tongue,  proper  action  of  the  muscles  of  the  cheeks  and 


Figure  22. 


lips  are  all  necessary  for  the  utterance  of  even  a  single 
word.  If,  therefore,  during  the  life  of  the  individual, 
through  faulty  operation  or  adverse  action  of  these 
agencies,  wrong  messages  have  been  constantly  sent  to 
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opment  of  brain  structure  which  is  all  active  against 
correct  speech,  and  if  there  be  an  insufficient  develop¬ 
ment  of  those  centers  which  are  needed  for  perfect 
speech,  how  great  becomes  the  difficulty  of  giving  a 
speech  power  to  individuals  in  the  .face  of  all  these 
acquired  disadvantages. 

It  is  too  narrow  a  view  of  his  own  special  portion  of 
the  sound-making  apparatus  that  has  so  limited  the  oral 
surgeon  in  his  consideration  of  this  subject  in  the  treat¬ 
ment  of  cleft  palate.  There  has  been  laid  down  the  abso¬ 
lute  necessity  of  having  a  soft  palate  which  will  be  cap¬ 
able  of  entirely  excluding  the  passage  of  the  air  to  the 
posterior  nares,  thus  to  overcome  nasal  tones,  but  a  well- 
known  writer  has  recently  stated  that  this  is  a  false  idea, 
since  there  are  many  times  in  speaking  and  singing,  dur¬ 
ing  which  the  passage  of  the  air  through  the  nares  is  not 
excluded,  and  yet  no  nasal  tone  is  noticeable.  As  a 
matter  of  fact  both  the  quality  and  tone  are  largely 
decided  before  the  sound  wave  has  reached  the  soft 
palate. 

Practical  examples  of  the  truth  of  these  theoretical 
principles  are  shown  by  the  following  illustrations. 
Figs.  18,  19,  20  and  21  show  photographs  and  casts  of 
the  mouth  of  a  patient  before  and  after  operation.  The 
cleft  was  confined  to  the  soft  palate  alone. 

Figs.  22  and  23  show  a  very  large  cleft  extending 
through  both  hard  and  soft  palates.  These  patients 
are  girls  and  about  the  same  age,  yet  the  speech 
ot  No.  22,  with  a  much  greater  deformity,  was  some¬ 
what  clearer  than  No.  18  before  operation,  with  a 
smaller  opening  in  the  palate.  This  is  particularly  in¬ 
teresting  because  an  unusual  development  of  the  mus¬ 
cles  that  raise  the  tongue  and  constrictors  of  the  pharynx- 
had  enabled  No.  22  to  force  the  back  of  the  tongue  up 
into  the  cleft  and  narrow  the  pharyngeal  opening  so  as 
to  overcome  in  a  measure  at  least  the  deficiency,  but 
the  unusual  muscular  action  will  undoubtedly  militate 
against  success  after  operation  when  case  is  completed. 
No.  18,  having  been  given  almost  a  perfect  velum — -see 
Figs.  19  and  21 — one  quite  flexible  and  free  from  the 
thickening  of  scar  tissue,  while  much  improved  in  or¬ 
dinary  conversation  retains  a  good  deal  of  the  charac¬ 
teristic  disagreeable  vocal  sounds,  and  when  excited  be¬ 
comes  almost  unintelligible,  yet  when  reciting  a  little 
piece  that  I  have  recently  taught  her  to  say  properly,  the 
involuntary  office  of  wrong  auditory  and  other  memo¬ 
ries  being  by  effort  excluded,  she  has  nearly  perfect 
vocalization,  marred  only  by  a  slight  nasal  tone  not  more 
than  many  persons  with  normal  palates  acquire  through 
catarrh  or  habit,  and  thus  we  have  clearly  established 
the  fact  that  only  a  few  weeks  after  operation  it  is  pos¬ 
sible  with  a  little  care  to  get  nearly  perfect  speech.  A 
summary  of  conclusions  from  the  foregoing  would  be  as 
follows : 

1.  The  risk  of  operation  in  early  infancy  is  unneces¬ 
sary  except  where  vitality  of  the  child  is  threatened  by 

malformation. 

2.  The  most  favorable  time  for  operation  is  after  the 
deciduous  teeth  have  been  erupted,  but  before  the  habit 
of  speech  has  been  acquired. 

3.  Difficulty  of  acquiring  correct  methods  of  pro¬ 
nouncing  words  after  operation  in  adult  cases  can  only 
be  overcome  by  careful  mental  training. 

4.  There  can  be  no  cases  which  can  not  be  improved 
by  treatment  and  operation,  both  with  regard  to  health 
and  speech,  no  matter  what  the  age  may  be,  providing 
the  cooperation  and  assistance  of  the  patient  may  be 
assured. 


OPERATIVE  TECHNIQUE. 

The  post-operative  treatment  of  these  cases  presents 
certain  difficulties  a  due  regard  for  which  is  essential  to 
success.  Wounds  of  the  mouth,  however  great  may  be 
the  antiseptic  precautions  at  time  of  operation,  are 
always  in  greater  or  less  degree  subject  to  infection  by 
mouth  bacteria,  the  tissues  of  the  approximating  sur¬ 
faces  in  uranorrhaphy  and  staphylorrhaphy  have,  in 
addition  to  bacteria-laden  buccal  fluids  below,  nasal  se¬ 
cretions  above  in  direct  communication  without  the  pos¬ 
sibility  of  protection  by  any  form  of  dressing;  moreover, 
the  tension  upon  sutures  in  such  cases  and  the  tendency 
to  tear  or  slough  out  renders  every  possible  precaution, 
tending  to  the  preservation  of  the  integrity  of  the  parts 
imperative  to  the  last  degree.  Powerful  germicides  are 
excluded,  owing  to  their  toxic  properties  and  the  impos¬ 
sibility  of  preventing  them  from  being  swallowed  if 
freely  used  for  irrigation;  many  of  less  germicidal 
strength,  but  otherwise  harmless,  are  useless  because  of 
unavoidable  dilution  in  the  mouth. 

Escharotics  are  obviously  to  be  discarded  as  destruc¬ 
tive  rather  than  favoring  the  process  of  granulation.  My 
own  practice  is  as  follows : 

Preparation  is  by  irrigation  of  both  oral  and  nasal 
cavities  with  boracic  acid  solution,  thorough  wiping  of 
mucous  membrane  surfaces  with  sponge  and  3  per  cent, 
carbolic  solution.  After-treatment  consists  of  cleansing 
the  mouth  every  half-hour  alternately  with  dioxogen  and 
sterilized  water,  in  infant  cases,  while  for  adults  dioxo¬ 
gen  and  3  per  cent,  carbolic  are  alternated  every  half- 
hour.  These  are  applied  with  a  small  glass  syringe,  and 
by  the  use  of  little  swabs  made  of  absorbent  cotton  rolled 
noon  toothpicks  for  convenience.  Dioxogen  is  imme¬ 
diately  effective,  is  non-toxic,  and  has  the  valuable  prop¬ 
erty  of  freeing  by  its  action  the  dead  mucous  cells  and 
animal  fats  that  cover  the  mucous  membrane  of  the 
mouth  and  resist  complete  destruction  of  germs  thus 
protected  unless  some  agent  be  applied  which  will  me¬ 
chanically  cleanse  and  effectually  remove  them. 

Infants  suck  at  or  attempt  to  swallow  everything  that 
is  put  into  their  mouths,  therefore  it  is  impossible  to 
use  any  solution  constantly  without  more  or  less  being 
taken  into  the  stomach.  Dioxogen  and  sterilized  water 
are  beneficial  rather  than  harmful,  but  if  poisonous 
drugs  were  used  the  danger  would  unquestionably  be  a 
serious  one. 

Note. — I  have  found  it  necessary  to  use  the  term  dioxogen, 
as  indicating  a  preparation  of  H202  of  unquestioned  purity, 
because  a  quotation  from  a  former  paper  was  printed  and  scat¬ 
tered  broadcast  without  my  knowledge  or  consent  by  the  manu¬ 
facturer  of  a  preparation  of  H202  that  I  would  under  no  cir¬ 
cumstances  feel  it  safe  to  use  in  cases  when  acid  impurities 
might  be  seriously  injurious,  as  would  be  the  case  in  any  but 
more  particularly  with  infant  patients. 


Prevention  of  Precipitation  of  Oxalates  in  the  Urine. — 

Klemperer  states  in  the  Berl.  Klin.  Woch.  of  December  30,  that 
it  is  not  necessary  to  banish  the  oxalates  from  the  urine  to 
prevent  the  formation  of  oxalate  calculi.  This  can  be  accom¬ 
plished  by  merely  rendering  the  urine  able  to  keep  them  dis¬ 
solved.  He  announces  that  when  the  urine  contains  a  certain 
proportion  of  magnesia,  there  is  no  precipitation  of  oxalates,  as 
they  are  dissolved  by  the  magnesia.  The  food  should  contain 
little  lime  and  considerable  magnesia.  Milk,  eggs,  tea,  cocoa, 
spinach  and  cabbage  should  be  avoided  in  cases  where  there  is 
a  tendency  to  oxalate  calculi.  The  diet  should  consist  of  meat, 
fats,  bread,  farinaceous  foods,  rice,  peas,  beans,  apples  and 
pears,  with  considerable  lluids.  The  oxalate  tendency  does  not 
contra-indicate  alcoholic  drinks  nor  coffee.  This  diet  can  be 
supplemented  by  more  magnesia,  as  for  example,  2  gm.  of  the 
sulphate  a  day. 
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TRAUMATIC  ARTERIO-VENOUS  ANEURYSMS 
OF  THE  SUBCLAVIAN  VESSELS, 

AVITH  AN  ANALYTICAL  STUDY  OF  FIFTEEN  REPORTED 
CASES,  INCLUDING  ONE  OPERATED  UPON. 

RUDOLPH  MATAS,  M.D. 

NEW  ORLEANS. 

(Continued  from  page  176.) 

HISTORY  SUBSEQUENT  TO  OPERATION. 

The  subsequent  career  of  this  patient  after  the  oper¬ 
ation  was  marked  by  many  incidents  which  delayed  his 
convalescence  and  caused  us  much  anxiety  as  to  the 
ultimate  fate  of  his  arm,  but  never  gave  us  serious  appre¬ 
hensions  as  to  his  ultimate  recovery. 

Some  idea  may  be  obtained  of  the  tediousness  of  his 
convalescence  by  noting  that  he  was  admitted  to  the  hos¬ 
pital  on  September  8  (fifth  day  after  the  injury),  was 
operated  on  September  13  (ninth  day),  and  was  dis¬ 
charged  Nov.  12,  1900  (sixty-first  day),  and  even  then 
his  arm  had  not  healed,  and  he  was  not  entirely  dis¬ 
charged  by  Dr.  Power  at  his  home  until  April  19,  1901 
(158  days  after  leaving  the  sanitarium),  when  he  dis¬ 
carded  his  last  dressings.  He  was,  therefore,  under 
treatment  a  little  over  seven  months  from  the  date  of 
the  operation.  It  is  just  to  state  that  this  delay  in  his 
complete  recovery  was  caused  almost  entirely  by  the 
sloughing  which  took  place  in  the  hand  and  forearm, 
which  followed  immediately  after  the  ligature  of  the 
artery.  The  wound  in  the  neck  healed  per  primam ,  and 
never  gave  us  the  least  anxiety.  With  the  exception  of 
a  stitch  abscess  it  healed  Avithout  interruption  and  was 
entirely  well  on  the  twenty-second  day,  when  all  dress¬ 
ings  were  discontinued  in  the  neck.  The  necrotic  changes 
that  took  place  in  the  hand  and  forearm  are  of  such 
rare  occurrence  after  ligations  of  the  subclavian  vessels 
that  they  deserve  special  reference  in  this  history.  My 
notes  in  reference  to  this  point  read  as  follows: 

September  14,  9  a.  m.  (the  day  after  the  operation),  pa¬ 
tient’s  general  condition  much  improved.  Pulse,  110;  tem¬ 
perature,  99.5.  Patient  complains  of  little  pain  in  region  of 
wound,  which,  in  addition  to  copious  aseptic  dressings  and 
spica  bandage,  has  been  covered  with  a  square  flat  bag  filled 
with  bird  shot,  weighing  half  a  pound,  to  further  compress 
the  part  and  favor  the  obliteration  of  dead  spaces. 

The  cotton  batting  and  loose  bandage  are  removed  from 
the  arm,  and  I  am  painfully  surprised  to  find  evidences  of 
complete  mortification  of  several  digits  and  parts  of  the  palm 
of  the  hand  and  forearm;  the  skin  in  some  places  on  the  ulnar 
side  appears  to  be  necrotic  up  to  the  elbow.  Complete  insen¬ 
sibility  of  the  entire  extremity  up  to  the  bend  of  the  elbow 
exists.  After  washing  the  extremity  in  hot  water  and  alcohol, 
the  capillary  circulation  is  found  to  exist  in  considerable  areas 
over  the  dorsum  of  the  hand,  wrist,  and  forearm ;  but  the  palm 
and  fingers,  especially  the  little  finger  and  the  thumb,  appear 
to  be  hopelessly  lost.  No  radial,  brachial,  or  axillary  pulse  can 
be  felt.  The  arm  down  to  the  elbow  is  sound,  warm,  and 
sensitive.  The  hand  is  shriveled,  pale,  waxy,  cadaveric;  here 
and  there  a  few  patches  of  capillary  extravasation  or  stains; 
no  swelling,  edema  or  violaceous  discoloration ;  no  signs  of 
venous  asphyxia;  the  superficial  veins,  which  before  the  opera¬ 
tion  were  prominent  and  turgid,  had  now  become  invisible. 
The  mortification  is  evidently  due  to  arterial  ischemia.  Arm 
wrapped  up  loosely  in  cotton  batting  and  surrounded  with 
hot  bags. 

At  3  p.  m.  the  temperature  had  risen  to  101 ;  pulse, 
136.  Evidently  the  reactionary  changes  due  to  the 
sloughing  were  causing  the  disturbance,  because  there 
was  nothing  in  the  wound  to  account  for  the  change. 
At  4:30  p.  m.,  pulse  130;  at  7:30,  pulse  128,  tempera¬ 
ture  101,  skin  moist,  general  condition  excellent.  The 


hand,  at  Avrist  and  forearm,  is  noAV  beginning  to  sIioav 
edema,  and  there  are  dry  patches  of  dark  extravasation 
over  the  mortified  areas.  The  arm  above  the  wrist  and 
elboAv  and  in  proximity  to  the  dead  parts  is  hot  and 
presents  a  dusky  red  erythematous  color. 

On  September  20  the  following  observations  are 
recorded : 

The  affected  arm  is  still  much  swollen  and  edematous, 
though  the  swelling  is  now  subsiding.  The  thumb-nail  and 
skin  in  palmar  and  dorsal  aspects  of  the  thumb  mummified , 
shriveled,  dry,  purplish-black  in  color;  tip  of  index  finger  and 
nail,  black  and  dry;  ring  finger  to  first  knuckle  black;  two 
large  black,  dry  patches  in  palm  of  hand  and  base  of  thumb; 
another  large,  black,  leathery  patch  over  the  entire  hypothenar 
region.  A  large  blister  has  formed  extending  over  the  ulnar 
and  dorsal  aspects  of  the  forearm. 

The  arm  was  treated  by  daily  washing  with  hot  lysol 
solution— 1  per  cent. — followed  by  complete  alcohol 
bath,  after  which  it  Avas  thickly  covered  with  an  oint¬ 
ment  consisting  of  ichthyol  and  zinc  oxid  and  vaselin; 
over  the  forearm  and  arm ;  where  the  skin  appeared  to 
be  red  and  inflamed,  compresses  of  dilute  lead  and 
opium  lotion  were  kept  constantly  applied.  On  Septem¬ 
ber  28  I  left  the  city  for  a  month's  vacation  and  trans¬ 
ferred  the  patient  to  Dr.  Gessner,  Avho  continued  to  at¬ 
tend  and  dress  him  carefully  until  my  return,  October 
31,  when  the  following  observations  were  noted: 

General  condition  excellent;  temperature  and  pulse  normal; 
good  appetite;  patient  sits  up.  Wound  in  the  neck  completely 
healed  since  September  20,  requiring  no  dressing.  The  most 
important  changes  have  taken  place  in  the  hand  and  forearm. 
The  little  finger  had  dropped  off,  leaving  a  large  granulating 
surface  in  the  hypothenar  region;  a  large  granulating 
surface  over  the  thenar  eminence,  where  the  skin  had  also 
sloughed  off.  The  thumb  had  sloughed  and  had  to  be  excised. 
The  first  metacarpal  is  exposed  on  the  palmar  side.  A  deep 
palmar  tunnel  connects  the  granulating  surfaces  on  the  two 
sides  of  the  hand.  This  tunnel  in  the  palm  is  caused  by  the 
sloughing  of  the  long  flexor  tendons  and  some  of  the  interossei. 
The  ulna  from  its  upper  third  down  to  the  wrist-joint  is  ex¬ 
posed,  even  the  periosteum  being  lost.  Only  the  stylcpd  proc¬ 
ess  and  articular  end  are  sound  and  covered  with  soft  parts.  All 
the  prona to- flexor  mass  of  muscles  and  other  soft  parts  cover¬ 
ing  the  ulna  have  sloughed  off,  leaving  a  granulating  tissue 
on  the  periosteum,  apparently  trying  to  cover  it.  A  long 
sinus,  caused  by  the  s  oughing  of  the  supinator  and  extensor 
muscles  and  brachialis  anticus,  can  be  traced  upward  into  the 
lower  third  of  the  arm.  Four  and  a  half  inches  of  necrotic 
ulna  were  excised  with  the  Gigli  saw;  the  first  metacarpal 
was  enucleated  out  of  its  periosteal  shell.  The  nail  and  ter¬ 
minal  phalanx  of  the  index  were  removed;  the  gaps  in  the  pal¬ 
mar  side  were  covered  over  with  dorsal  cutaneous  flaps.  A  free 
incision  was  made  from  the  forearm  to  the  arm  into  the  exter¬ 
nal  intermuscular  septum  to  remove  the  sloughs  formed  by  the 
supinator  and  the  brachialis  anticus;  the  musculospiral  and 
ulnar  nerves  have  been  lost  in  the  deep  sloughing  of  the  fore¬ 
arm;  there  is  complete  anesthesia  of  all  parts  below  the  elbow. 

After  this  the  condition  of  the  arm  steadily  improved, 
and  the  patient  was  discharged  November  12,  in  very 
good  general  condition,  but  still  suppurating  through 
several  granulating  sinuses.  After  this,  his  arm  Avas 
attended  to  at  his  home  by  Dr.  Power,  who  had  to  open 
another  sinus  resulting  from  extension  of  suppuration 
in  the  arm.  He  also  wrote  that  the  Avound  in  the  neck 
had  reopened  at  one  point  for  a  few  days,  bur  had  healed 
without  discharging  any  ligatures. 

Finally,  when  the  patient  came  to  see  me,  April  19.  his 
arm  Avas  entirely  healed  and  presented  the  appearance 
shown  in  the  photograph.  He  had  lost  his  thumb  and 
little  finger,  and  the  remaining  digits  were  living,  but 
stiff,  .rigid,  and  completely  anesthetic.  He  has  a  stiff 
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wrist  and  a  much  reduced  forearm,  the  ulna  being  want¬ 
ing.  Nevertheless,  he  has  slight  supination  and  prona¬ 
tion,  caused  by  preservation  of  the  biceps  tendon,  and 
has  fairly  good  motion  at  the  elbow.  The  skin  is  devoid 
of  sensation  up  to  the  elbow. 

•  SUMMARY. 

In  .closing  the  description  of  the  case  we  would  call 
attention  to  the  following  points: 

1.  The  lesion  caused  by  the  bullet  was  a  true  aneurys¬ 
mal  varix  of  the  middle  third  of  the  subclavian  artery 
and  vein  just  where  the  vessels  are  separated  by  the 
musculo-aponeurotic  partition  formed  by  the  scalenus 
anticus. 


Case  of  Morse  M. — Arterio-venous  aneurysm  of  the  right  sub- 
clavian  vessels  ;  from  photograph  taken  after  complete  healing  o 
the  wound  and  sloughed  surfaces  had  taken  place.  The  deformity 
resulting  from  sloughing  of  the  forearm  and  hand  is  shown  on  the 
■arm  (right)  paralyzed  by  the  injury. 

2.  A  continuous  direct  channel  had  formed  between 
the  artery  and  vein  through  the  small  perforation  in  the 

muscle.  v 

3.  The  early  establishment  of  a  communication  be¬ 
tween  the  artery  and  the  Vein  was  favored  in  this  case 
by  the  primary  hemorrhage,  which  immediately  filled 
up  the  rigid  and  unyielding  space  between  the  scalenes 
and  forced  the  artery  against  the  posterior  surface  of 
the  muscle,  thus  compelling  the  stream  of  blood  to  escape 
through  the  small  perforation  made  by  the  bullet,  and 
directing  it  in  the  line  of  least  resistance — i.  e.,  toward 


the  opening  in  the  vein,  which  was  held  against  the 
anterior  surface  of  the  muscle  by  the  clot  which  accu¬ 
mulated  in  the  space  bounded  by  the  scalene,  clavicle, 
and  deep  cervical  fascia. 

4.  The  stream  of  arterial  blood  in  the  subclavian 
artery  had  been  almost  completely  short-circuited  and 
was  poured  into  the  proximal  or  cardiac  side  of  the  sub¬ 
clavian  vein,  which  was  enormously  distended  thereby, 
the  circulation  of  the  upper  extremity  being  kept  up 
chiefly  by  the  collateral  circulation. 

5.  A  simultaneous  contusion  and  injury  of  the 
brachial  plexus  existed,  which  led  to  a  paralysis  of 
sensation  and  motion,  which  was  intensified  by  arterial 
ischemia  of  the  arm. 

6.  The  dissection  and  elevation  of  an  osteoplastic 
flap,  including  the  inner  two-thirds  of  the  clavicle,  was 
most  advantageous  in  securing  a  free  access  to  the  in¬ 
jured  parts. 

7.  The  innominate  artery  was  missing,  and  in  its 
place  an  anomalous  subclavian,  originating  from  the 
arch  of  the  aorta,  existed;  the  corresponding  common 
carotid,  originating  in  the  arch  on  the  left  side  of  the 
trachea,  did  not  reach  the  surface  until  it  had  ascended 
to  the  lower  level  of  the  thyroid  gland. 

8.  The  provisional  loop  of  silk  applied  around  the 
origin  of  the  subclavian  to  secure  prophylactic  hem¬ 
ostasis  in  the  field  of  operation,  failed  to  control  the 
bleeding  from  the  proximal  side  of  the  arterio-venous 
orifice  when  the  vein  was  detached. 

9.  Bleeding  from  the  subclavian  at  the  aneurysmal 
orifice  was  only  controlled  after  the  artery  had  been 
secured  by  a  double  ligature  applied  on  each  side  of 
the  bleeding-point — i.  e.,  on  the  inner  and  outer  side  of 
the  anterior  scalene. 

10.  In  future  operations  in  similar  conditions  the 
only  means  of  securing  absolute  prophylactic  hemosta¬ 
sis,  that  is,  on  the  arterial  side,  would  be  to  resort  to 
digital  compression  over  the  subclavian  artery  at  the 
origin  of  the  vertebral — just  below  the  tubercle  of  the 
fifth  cervical  vertebra— in  addition  to  the  traction  loop 
of  silk  applied  around  the  innominate.  The  applica¬ 
tion  of  a  traction  loop  on  the  first  portion  of  the  sub¬ 
clavian  on  the  outer,  or  axillary,  side  of  the  origin  of  the 
vertebral  is  a  procedure  beset  with  many  difficulties,  be¬ 
cause  of  the  numerous  enlarged  and  adherent  veins 
which  are  matted  together  in  a  mass  of  exudates  and 
which  would  flood  the  field  at  the  least  provocation. 
Digital  compression  of  the  vertebral  could  be  readily 
and  effectively  applied,  while  the  innominate,  which  as 
a  rule  is  quite  accessible,  would  be  compressed  by  the 
traction  loop. 

11.  It  is  possible,  as  shown  by  this  case,  -to  restore 
the  continuity  of  the  subclavian  vein  by. lateral  suture 
after  detaching  it  from  the  aneurysmal  orifice.  x 

12.  The  possibility  of  mortification  of  the  peripheral 
part  of  the  extremity  must  not  be  overlooked  in  con¬ 
sidering  the  prognosis  and  post-operative  results. 

13.  This  ischemic  necrosis  of  the  extremities  is  more 
liable  to  occur  when  the  subclavian  is  subjected  to  torsion 
in  its  second  division,  thus  probably  obliterating  or 
injurying  the  orifices  of  the  thyroid  axis,  vertebral  and 
other  branches. 

14.  The  partial  mortification  of  the  hand  and  fore¬ 
arm  in  this  case,  while  traceable  directly  to  the  arterial 
ischemia,  was  probably  favored  by  the  defective  innerva¬ 
tion  of  the  parts  from  injury  to  the  brachial  plexus. 

15.  A  notable  feature  of  the  sphacelation  was  that 
it  especially  involved  large  muscular  groups  rather  than 
the  overlying  skin,  thus  confirming  the  observations  of 
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Lesser,  Yolkmann,  Ludwig,  Bernays  and  others  on  the 
degenerating  and  necrobiotic  effect  of  arterial  ischemia 
upon  muscular  tissue. 

16.  Tlje  advantages  of  massive  infiltration  with  very 
dilute  eucain  and  cocain  solutions  were  well  shown  in 
this  case,  as  they  economized  the  use  of  the  general  anes¬ 
thetic  and  permitted  not  only  the  painless  resection  of 
the  clavicle,  but  also  facilitated  the  exploration  of  the 
deep  cervical  blood  vessels,  while  applying  a  traction  loop 
of  silk  around  the  anomalous  subclavian  at  its  origin. 

17.  When  a  general  anesthetic  becomes  necessary, 
chloroform,  preceded  by  morphin,  is,  in  these  cases, 
better  than  ether,  because  it  is  not  accompanied  by  as 
much  respiratory  disturbance  and  overdistension  of  the 
veins. 

18.  The  experience  of  the  author  in  this  case  confirms 
his  previous  observations  and  those  of  others — Cushing. 
Lilienthal.  Jaboulay,  etc. — to  the  effect  that  the  prelim¬ 
inary  administration  of  morphin,  followed  by  local  in¬ 
filtration,  apparently  predisposes  to  the  favorable  and 
economical  administration  of  chloroform,  which,  in  this 
case,  was  never  pushed  to  absolute  unconsciousness. 

HISTORICAL  DATA. 

The  history  of  arterio-venous  aneurysm  clinically  be¬ 
gins  with  the  first  accurately  recorded  case,  described  by 
Wiliam  Hunter  in  1757,  and  anatomically  by  the  de¬ 
scription  of  Delacombe  in  1761,  which  was  based  on 
the  postmortem  study  of  a  lesion  implicating  the  femoral 
vessels — Broca.  The  first  accurate  account  of  arterio¬ 
venous  aneurysm  of  the  subclavian  vessels  dates  back 
to  the  classic  case  of  the  Sargent  Pierre  Cadrieux,  whose 
injury  was  treated  by  the  distinguished  Dominique  J. 
.Larrey  in  1829,  and  made  memorable  by  his  admirable 
description  of  this  condition.3 

From  1829  to  the  present  time  we  have  been  able  to 
gather  the  records  of  15  cases  of  arterio-venous  aneu¬ 
rysm,  including  our  present  observation.  The  recorded 
traumatisms  of  the  subclavian  vessels  are  rare,  not  only 
because  these  vessels  are  well  protected  by  the  clavicle, 
and  are  not  so  much  exposed  to  injury  as  those  of  the 
extremities,  but  chiefly  because  accidental  injury  to 
these  vessels  is  so  liable  to  a  promptly  fatal  termina¬ 
tion  from  associated  complications,  and  the  profuse  pri¬ 
mary  hemorrhage  and  shock,  that  the  patients  do  not 
survive  long  enough  to  be  subjected  to  any  form  of  sur¬ 
gical  treatment.  Nevertheless,  in  1877,  Yon  Bergmann 
was  able  to  collect  90  recorded  instances  of  gunshot  and 
stab  injuries  of  the  subclavian  vessels.  Rotter,  of  Ber¬ 
lin,  as  near  to  us  as  1893,  was  able  to  collect  only  14 
cases  of  stab  wounds  of  the  subclavian  vessels;  and 
Souchon,  in  his  remarkable  essay  on  the  surgery  of  the 
subclavian  artery,  published  in  1895,  was  able  to  collect 
only  14  cases  of  arterial  traumatic  aneurysms,  all  in¬ 
volving  the  third  division  of  the  right  subclavian. 

Our  collection  of  15  cases  of  arterio-venous  aneurysms, 
gathered  from  all  sources  in  the  literature,  are  all 
traumatic,  and  include  injuries  to  the  vessels  on  either 
side,  irrespective  of  the  topographical  division  of  the 
artery  involved,  though,  in  a  large  majority  of  these, 
the  precise  point  of  injury  could  not  be  accurately  ascer¬ 
tained. 

The  cases  are  reported  in  chronologic  order  by  the  fol¬ 
lowing  observers:  1,  D.  J.  Larrey,  Paris,  1829;  2. 
Sanson,  quoted  by  Robert,  Paris,  1832;  3,  Berard,  quoted 
by  Richet,  Paris,  1842;  4,  Wattmann,  Vienna,  1843; 
5,  Wederstrandt,  New  Orleans,  1854;  6,  R.  AV.  Smith, 
Dublin,  1860 ;  7,  Fischer,  Gottingen,  1861 ;  8,  Letenneur, 

3.  Cliniques  Chirurgicales,  Paris,  1829,  vol.  iii,  p.  115. 


Nantes,  1861;  9,  Will  (J.  C.  Ogilvie),  Glasgow,  1875;- 
10,  B.  Kirsch,  Breslau,  1875;  11,  A.  P.  Arango,  Medel¬ 
lin,  Spain.  1880;  12,  J.  Y.  Rotter,  Berlin,  1893;  13,  G. 
Wedekind,  Berlin,  1893;  14,  Veiel,  Cannstadt ;  15, 
Matas,  New  Orleans,  1900.4 

The  reports  of  these  cases,  together  with  the  com¬ 
ments  of  the  authors  and  the  important  discussions 
which  followed  the  presentation  of  several  of  these  to 
various  medical  societies,  furnish  the  available  data  upon 
which  the  special  history  of  this  rare,  interesting,  and 
serious  lesion  is  based. 

ANALYSIS  OP  CASES. 

An  analysis  of  these  15  cases  furnishes  the  following 
points  of  interest:  1.  Nine  were  caused  by  stab  or 
penetrating  cut  wounds ;  6  by  bullets.  2.  All  the  pa¬ 
tients  were  men.  3.  The  injuries  were  almost  all  in¬ 
flicted  upon  comparatively  young  subjects.  Of  the  9, 
whose  ages  are  distinctly  specified,  the  oldest  was  32 
years  of  age  at  time  of  injury;  the  youngest  15  years 
In  6  cases  the  ages  are  not  specifically  stated,  but  the 
evidence  would  point  to  the  fact  that  none  had  exceeded 
the  middle  period  ,of  life.  4.  In  6  cases  the  vessels  on 
the  left  side  were  injured ;  in  7,  those  on  the  right ;  in 
2,  the  side  injured  is  not  stated.  5.  The  seat  of  injury 
was  absolutely  demonstrated  to  be  in  the  subclavian 
vessels  in  7 — Wattmann’s,  Wederstrandt’s.  Will’s,  Rot¬ 
ter’s,  Wedekind’s,  Yeiel’s,  Matas’— either  by  autopsy  or 
operation.  6.  In  all  the  cases  but  2,  in  which  the  seat 
of  the  lesion  is  either  positively  or  approximately  stated, 
the  third  division  outside  the  scalenus  was  implicated. 
In  Letenneur’s  case  injury  of  the  first  division  was  sus¬ 
pected.  In  the  author’s,  the  second  division  was  posi¬ 
tively  involved. 

In  the  8  other  cases  the  diagnosis  of  injury  of  the  sub¬ 
clavian  vessels  was  confirmed  by  the  seat  of  the  external 
lesion,  course  of  weapon,  and  range  of  the  missile,  the 
tumor,  the  immediate '  effect  upon  the  circulation  of 
the  arm,  and  the  other  physical  signs,  showing  that  the 
subclavian  trunks,  and  not  their  branches,  had  been 
injured. 

In  5  of  the  15  cases  the  brachial  plexus  was  coinci- 
dently  and  partially  injured  ;  positively  in  3 — Larrey’s, 
Wederstrandt’s,  Matas’;  probably  in  Letenneur’s  and 
Kirsch’s  cases.  In  several  cases,  in  which  reference  to 
the  condition  of  the  arm  is  made,  the  disability  of  the 
arm  was  pronounced,  but  was  either  due  to  primary  or 
secondary  vascular  disturbances — Wattmann  (second¬ 
ary),  Smith,  Arango.  Wedekind,  Yeiel. 

Primary  circulatory  or  neural  disturbances  may  have 
existed  in  other  cases,  but  this  can  not  be  stated  from 
the  published  reports. 

The  time  after  the  injury,  when  the  first  sign  of  ar¬ 
terio-venous  aneurysm  was  first  recognized,  is  stated  in 
8  out  of  the  11  unoperated  cases;  in  3  it  is  only  approxi¬ 
mated;  in  1  the  characteristic  thrill  and  murmur  were 
apparently  altogether  missing — Will’s  case ;  in  3  no 
information  on  this  point  can  be  obtained.  In  1 — 
Matas’ — the  signs  of  arterio-venous  communication  were 
established  within  four  hours  after  the  injury;  in  3 
cases  they  were  present  on  the  second  day — Larrey,  Wed¬ 
erstrandt  (  ?),  Rotter;  in  3  the  diagnosis  was  made  on 
the  third  day — Letenneur,  Kirsch  (?),  Wedekind;  in 
1  on  the  sixth  day — Fischer  (  ?)  ;  in  one  on  the  eighth 
day — Arango;  in  one  on  the  ninth  day — Yeiel;  in  1 
“a  few  days  later,”  after  the  injury — Berard’s  case. 

4.  To  these  fifteen  cases  two  more  should  be  added,  viz.,  Re- 
boul's,  Montpellier,  1894,  fatal,  not  operated  ;  Valias’,  Lyons,  1900, 
fatal,  operated  ;  both  caused  by  indirect  fracture  of  the  clavicle ; 
in  all,  seventeen  cases. 
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Apart  from  injury  to  the  brachial  plexus  and  purely 
vascular  disturbances  in  the  arms,,  complications  are 
noted  in  Wattmann’s  case — secondary  phlegmonous  in¬ 
flammations  of  arm;  in  Will's — septic  hemopyothorax ; 
in  Wedekind’s — septic  phlebitis  and  pneumonia.  In 
only  3  of  the  15  cases  did  secondary  hemorrhage  follow 
«fter  the  primary  injury,  and  these  were  all  stab  wounds 
— Will,  Rotter,  Yeiel. 

Of  the  15  cases  11  were  treated  expectantly,  and  of 
these  1  died  from  secondary  hemorrhage  and  septic  com¬ 
plications  three  weeks  after  the  injury,  and  after  the 
external  wound  had  healed — Will’s  case.  The  remain¬ 
ing  10  all  survived  the  immediate  effects  of  the  injury, 
their  wounds  healing  after  the  cessation  of  the  primary 
hemorrhage. 

Only  4  out  of  the  15  cases  were  operated  upon;  in 
3  of  these — Rotter,  Yeiel,  Matas— within  twelve  days 
after  the  injury,  and  all  recovered;  in  1— Wattmann’s 
case — thirty-two  years  after  the  primary  injury,  when 
the  ligation  of  the  subclavian  was  necessitated  by  urgent 
aneurysmal  complications,  and  this  was  the  only  fatal 
case.  The  total  mortality  of  the  entire  group  is,  there¬ 
fore,  13  1/3  per  cent.5 

An  investigation  of  the  individual  records  as  far  as 
they  are  available  shows  the  following  results  as  regards 
the"  final  outcome  of  this  injury  on  the  vessels  and  upon 
the  affected  arm : 

1.  In  Larrey’s  case — saber  cut — four  years  after  the 
injury  there  was  marked  diminution  in  the  aneurysmal 
signs,  but  the  arm  was  disabled  completely  by  paralysis, 
contracture  of  fingers  and  hand,  the  pulse  in  the  brachial 
and  radial  vessels  suppressed,  and  tire  circulation  in  the 
superficial  veins  obliterated. 

2.  Sanson’s  patient — gunshot — quoted  by  Robert,  was 
living  fen  or  more  years  after  the  injury,  but  still  an¬ 
noyed  by  a  loud,  purring  murmur  (ronflement)  and 
other  active  signs  of  aneurysm,  which  could  be  heard  at 
a  distance,  and  for  which  he  consulted  Sanson. 

3.  Berard’s  case,  quoted  by  Richet — stab — left  the 
hospital  “several  weeks”  after  the  wound  had  healed, 
but  complaining  of  the  annoyance  caused  by  the  disturb¬ 
ing  noises  in  the  aneurysm.  These  seemed  to  exasperate 
him,  and  he  clamored  for  an  operation,  which  neither 
Berard  nor  Dieffenbach  would  perform. 

4.  Letenneur’s  patient— small  pistol  shot — healed, 
with  persistence  of  all  the  aneurysmal  signs,  but  felt 
well  and  was  able  to  take  his  first  promenade  twenty-one 
days  after  the  injury,  after  which  no  further  observa¬ 
tions  are  recorded. 

5.  Wederstrandt’s  patient — shot — recovered  from  his 
injury,  and  died  at  the  Charity  Hospital  seven  years 
after,  from  diarrhea.  He  had  marked  aneurysmal 
symptoms,  with  paralysis  and  atrophic  changes  in  the 
arm,  up  to  the  time  of  his  death,  and  at  the  autopsy  a 
well-marked  varicose  aneurysm  between  the  subclavian 
artery  and  vein  was  found. 

G.  Fischer’s  case — stab — recovered  from  the  injury, 
with  persistent  signs  of  aneurysm,  but  was  living  one 
year  after  the  injury,  after  which  he  passed  out  of  ob¬ 
servation. 

7.  Kirsch’s  patient — shot — recovered  from  the  imme¬ 
diate  effects  of  the  injury,  remained  under  observation 
two  and  one-half  months,  but  was  not  improved,  and 
was  discharged  with  active  aneurysmal  signs.  He  suf¬ 
fered  also  from  persistent  disturbances  in  the  circula¬ 
rs  If  we  ndd  the  two  fatal  eases  of  Iteboul  and  Valias,  re¬ 
ported  since  the  above  was  written,  the  mortality  is  increased  to 
4  :17,  or  23  V17  per  cent. 


tion,  and  innervation  of  arm  and  hand ;  he  had  difficulty 
in  moving  his  fingers. 

8.  Smith’s  patient — stab- — recovered  from  the  imme¬ 
diate  effects  of  the  injury,  the  wound  healing  in  three 
weeks.  Signs  of  varicose  aneurysm  existed  seven  months 
after  the  injury,  wfith  disturbances  in  the  circulation  of 
the  arm  under  certain  conditions.  Eight  months  (?) 
after  the  injury  he  was  compelled  to  return  to  the  in¬ 
firmary,  with  signs  of  obstruction  in  the  circulation  of 
the  arm.  The  arm  on  the  affected  side  had  suddenly  be¬ 
come  cold  and  edematous,  and  in  a  few  days  gangrene  of 
the  ring  and  little  finger,  with  part  of  the  forearm  and 
hand,  had  set  in.  He  gradually  recovered  from  the 
sloughing  without  serious  constitutional  disturbance. 
The  radial  pulse,  which  had  ceased  to  beat  from  the 
time  of  the  injury,  now,  strange  to  say,  returned,  when 
gangrene  was  established.  The  aneurysmal  signs  still 
persisted  actively  when  discharged. 

9.  Arango’s  patient  recovered  from  the  immediate  ef¬ 
fects  of  the  injury,  which  was  accompanied  by  marked 
circulatory  disturbances  in  the  arm,  but  no  sloughing. 
He  was  so  much  disturbed  by  the  noises  in  the  aneurysm 
that  he  had  to  be  carried  to  the  vicinity  of  a  torrent  in 
order  to  drown  the  sounds  and  thus  secure  sleep.  This 
intense  disturbance  subsided  in  forty  days.  Two  months 
afterward  the  aneurysmal  signs  continued,  though  much 
diminished.  Ten  years  later,  the  patient’s  friends  re¬ 
ported  him  “feeling  perfectly  well.” 

10.  Will’s  patient — stab  wound  of  subclavian  vessels 
complicated  by  perforation  of  pleura — was  stabbed  on 
May  7,  1875;  left  hospital  May  19,  had  first  secondary 
bleeding  while  traveling ;  May  25,  last  and  fatal  hemor¬ 
rhage.  Patient  expired  as  the  operator  had  begun  an 
incision  to  expose  the  bleeding  vessel. 

11.  Wedekind’s  patient — stab — recovered  from  the 
immediate  effects  of  the  injury  and  was  in  excellent  gen¬ 
eral  condition  seven  months  after,  but  the  aneurysmal 
signs  remained  unabated,  and  he  suffered,  under  special 
conditions,  from  transitory  disturbances  in  the  sensibility 
of  the  arm  and  hand,  caused  apparently  by  interference 
with  circulation. 

Under  the  category  of  unoperated  cases  Ave  could  also 
properly  include  Wattmann’s  case.  This  case  is  most 
interesting  as  showing  that  even  after  a  latent  period 
of  thirty-one  years,  in  which  the  patient  was  apparently 
well,  the  lesion  finally  became  active  and  gave  rise  to 
fatal  complications. 

Thus  Ave  find  that  in  11  out  of  12  cases  Avhich  were 
treated  primarily  by  the  expectant  plan,  11  recovered 
from  the  immediate  effects  of  the  injury,  and  their 
wounds  healed  without  secondary  hemorrhage,  except 
one — Will’s  case — by  simple  measures  of  compression 
with  bandages,  rest,  etc.  But  it  is  to  be  noticed,  also, 
that  only  in  one  or  possibly  two — Larrey  and  Arango — • 
Avas  there  reason  to  believe  that  the  lesion  had  been 
cured.  In  all,  the  signs  of  arterio-venous  aneurysm  re¬ 
mained  active,  and  in  several  the ‘murmurs  and  sounds, 
after  many  years,  were  so  annoying  that  the  patients 
applied  for  relief  on  this  account.  In  one  case  it  was 
more  than  ten  years  after  the  injury — Sanson’s  case. 
In  six  cases — Larrey,  Kirsch,  Wederstrandt,  Smith, 
Fischer,  Wedekind — permanent  circulatory  and  trophic 
disturbances  persisted  in  the  arm,  not  only  from  associ¬ 
ate  injury  to  brachial  plexus,  but  from  interference 
with  circulation  ;  in  one — Smith’  case —  gangrene  set  in, 
Avith  loss  of  part  of  the  extremity  (fingers,  hand  and 
forearm),  more  than  seven  months  after  the  patient 
had  recovered  from  the  injury.  In  the  other  unoper- 
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ated  cases,  with  the  exception  of  three  (Wattmann  s  suc¬ 
cumbed  thirty-two  years  afterwards,  after  thirty  years 
of  latency;  Will’s  died  from  secondary  hemorrhage  three 
weeks  after  the  injury,  and  Smith’s  from  gangrene  of 
extremity  seven  months  after),  it  is  only  fair  to  state 
that  the  abnormal  conditions  of  the  circulation  created 
by  this  lesion  were,  with  the  exception  of  the  annoy- 
an*es  and  disturbances  previously  referred  to,  fairly 
well  tolerated,  and  were  not  incompatible  with  a  long 
survival  and  active  life.  It  is  well  to  note,  however, 
that  in  at  least  six  of  these  cases  the  patients  were  last 
seen  or  passed  out  of  the  observation  of  the  surgeons  who 
reported  them,  within  a  few  weeks  or  months  after  the 
injury,  while  the  lesion  was  still  active,  and  too  soon  to 
permit  any  definite  conclusions  as  to  the  final  outcome 
of  the  injury — Berard,  a  few  weeks;  Smith,  seven  or 
eight  months ;  Fischer,  one  year ;  Letenneur,  twenty-one 
days ;  Kirsch,  two  and  one-half  months ;  Wedekind,  seven 
months. 

THE  CASES  OPERATED  ON  AND  RESULTS. 

In  4  only  of  the  15  cases  was  an  operation  resorted 
to ;  in  3  cases  ligation  of  the  vessel  was  made  imperative 
by  the  occurrence  of  violent  secondary  hemorrhage  fol¬ 
lowing  shortly  after  the  injury,  and  in  only  1 — my  own — 
was  the  operation  deliberately  performed  in  anticipa¬ 
tion  of  future  complications.  Three  out  of  these  4  cases 
permanently  recovered  except  Wattmann’s  patient,  op¬ 
erated  in  1840,  who  died  of  secondary  hemorrhage  twen¬ 
ty-three  days  and  thirteen  hours  after  the  ligation  of  the 
third  portion  of  the  subclavian.  This  case,  which  is 
often  referred  to  as  a  case  of  traumatic  aneurysm  of  the 
subclavian  artery  at  its  junction  with  the  axillary,  is 
especially  interesting  to  us  in  this  connection,  because 
it  illustrates  the  possible  transformation  of  a  passive  and 
benign  arterial  varix  into  a  rapidly  growing  and  malig¬ 
nant  aneurysm  of  the  artery  after  a  long  lapse  of  time. 
In  this  case,  a  gunshot  injury  was  inflicted  in  1809  from 
which  the  patient  recovered  without  any  great  disturb¬ 
ance  except  cramps  in  the  arm.  From  1809  to  1840, 
thirty-one  years,  during  which  the  patient  was  engaged 
in  active  military  service,  he  suffered  no  serious  incon¬ 
venience.  In  1840  an  aneurysmal  tumor  was  developed 
for  the  first  time  under  the  clavicle.  This,  however,  did 
not  enlarge  for  two  years.  In  1842  erysipelas  and  phle¬ 
bitis  set  in,  and  the  tumor  rapidly  grew  to  threatening 
proportions.  Under  these  conditions,  Wattmann  found 
it  necessary  to  operate.  Two  ligatures  were  applied  be¬ 
tween  the  scaleni  and  the  tumor,  none  to  the  vein;  sec¬ 
ondary  hemorrhage  occurred  at  the  point  of  ligature, 
which  caused  the  death  of  the  patient.  A  large  varicose 
sac  was  found  at  the  postmortem,  which  communicated 
with  both  the  artery  and  vein. 

In  Rotter’s  case,  in  1892,  the  signs  of  arterio-venous 
aneurysm  developed  almost  immediately  after  a  stab  in¬ 
jury;  profuse  primary  bleeding  followed.  Rotter  ad¬ 
vised  immediate  operation,  but  the  patient  would  not 
consent  until  after  a  nearly  fatal  secondary  hemorrhage 
occurred  on  the  ninth  day  at  midnight,  when  Rotter 
cut  down  upon  the  vessels  and  ligated  them  outside  of  the 
scalenus  after  resecting  the  clavicle.  The  knife  had 
penetrated  one  inch  below  the  middle  of  the  left  clavicle, 
causing  a  sharp-edged  oblique  wound,  two-thirds  of  an 
inch  long.  After  resecting  the  clavicle  and  displacing  it 
upward,  he  was  able,  by  following  the  track  of  the  wound, 
to  insinuate  his  fingers  behind  both  vessels  as  they 
emerged  on  the  outer  side  of  the  scalenus,  and  by  hook¬ 
ing  his  fingers  behind  them  and  dragging  them  forward 
was  able  to  control  the  bleeding  until  the  artery  and 


vein  had  been  ligated  above  and  below  the  point  of  in¬ 
jury.  The  patient,  though  much  shocked,  made  a  good 
recovery.  The  clavicle  was  sutured  back  into  position. 
The  arm  became  cadaverically  pale  and  cold,  but  the 
circulation  was  finally  re-established. 

Veiel’s  case  is  also  very  interesting : 

The  patient,  aged  23,  was  stabbed  in  the  right  shoulder  on 
May  14,  1894.  Wound  one-third  of  an  inch  below  the  middle 
of  the  clavicle.  Profuse  hemorrhage  and  syncope,  when  bleed¬ 
ing  stopped  spontaneously.  Temperature,  about  103,  gradually 
subsiding  to  normal  on  the  ninth  day.  Profuse  secondary  hem¬ 
orrhage  took  place  at  midnight  on  the  ninth  or  tenth  day. 
while  the  patient  was  asleep.  He  had  signs  of  arterio-venous 
aneurysm,  which  were  observed  for  the  first  time  on  the  tenth 
day,  when  septic  pneumonia  set  in.  Fearing  the  repetition  of 
the  hemorrhage,  which  would  have  been  fatal,  an  operation  was 
performed.  Following  the  track  of  the  wound  an  incision  was 
made  into  a  pocket  situated  below  the  clavicle,  but  a  Hood 
of  blood  followed  which  could  only  be  controlled  by  packing 
the  cavity.  While  this  was  being  done  the  third  division  of 
the  subclavian  was  exposed  and  ligated  outside  of  the  scalenes, 
but  upon  diminishing  the  pressure  and  removing  the  pack  in 
the  wound  below  the  clavicle,  bleeding  followed,  which  was  not 
controlled  until  the  vein  had  been  exposed  and  ligated  in  the 
sac  above  and  below  the  injury.  A  third  tributary  vein,  which 
continued  to  b'eed  freely  after  the  main  trunk  had  been  se¬ 
cured,  had  also  to  be  ligated.  Hemoptysis  and  pyemic  pneu¬ 
monia,  with  temperature  of  104,  threatened  the  life  of  the  pa¬ 
tient  for  several  days.  Fever  ceased  only  on  the  twenty-fifth 
day  after  the  injury,  and  only  after  a  large  phlebitic  phlegmon 
of  the  arm  on  the  affected  side  had  been  opened  and  a  septic 
venous  clot  removed.  The  wound  had  healed  and  the  patient 
was  discharged  two  and  a  half  months  after  the  operation  in 
a  very  satisfactory  general  condition.  The  circulation  in  the 
arm  and  its  nutrition  were  affected  permanently  and  very 
seriously.  Eight  and  a  half  months  after  the  operation,  anes¬ 
thesia  and  trophic  changes,  with  a  loss  of  thermic  sense, 
existed,  leaving  the  arm  in  a  state  of  functional  disability. 

These  four  operated  cases  (including  my  own  fully 
reported  in  the  first  section  of  this  paper)  resulted  in 
three  recoveries,  the  only  death — Wattmann’s — being 
due  to  secondary  hemorrhage  following  a  ligature  ap¬ 
plied  under  very  disadvantageous  conditions  and  with 
the  old  septic  technique.  In  2  out  of  the  3  cured  cases 
serious  functional  disability  followed  after  the  inter¬ 
vention.  though  in  my  case,  in  which  partial  gangrene 
of  the  hand  and  forearm  occurred  after  operation,  there 
was  a  coincident  paralysis  of  the  arm  from  injury  to  the 
brachial  plexus. 

EFFECTS  OF  THE  ARTERIO-VENOUS  LESION  OF  THE  SUB¬ 
CLAVIAN  VESSELS  UPON  THE  CIRCULATION 
OF  THE  UPPER  LIMB. 

The  effect  of  accidental  and  surgical  occlusion  of  the 
subclavian  vessels  upon  the  circulation  of  the  arm  is  the 
cause  of  much  concern  in  these  cases.  In  analyzing  the 
individual  reports  of  these  fifteen  arterio-venous  injuries 
or  aneurysms  we  are  impressed  by  the  fact  that  in  a  large 
majority  the  effects  of  the  arterial  ischemia  and  coin¬ 
cident  venous  obstruction  were  immediately  perceived. 
Suppression  of  the  brachial  and  radial  pulse  are  noted 
in  the  majority  of  the  cases  of  which  full  observations 
have  been  recorded;  in  many,  great  pallor,  lividity  of 
the  skin,  ecchymoses,  coldness  of  the  surface,  functional 
disability,  numbness,  paresthesia,  edema,  etc.,  are  re¬ 
corded  as  the  immediate  effects  of  the  injury.  In  two, 
extensive  interference;  in  one  of  these  spontaneously — 
Smith’s  case;  in  the  other,  after  the  ligation  of  the 
artery  and  lateral  suture  of  the  vein — Matas.  That  the 
danger  of  sloughing  is  not  to  be  lightly  considered  is 
well  shown  in  my  case,  in  which,  after  the  ligature  of 
the  second  division  of  the  artery,  followed  by  torsion  of 
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the  proximal  end — following  Wyeth’s  suggestion — and 
after  simple  lateral  suture  of  the  vein  purposely  done, 
so  as  not  to  interrupt  the  venous  current,  complete  ar¬ 
terial  ischemia  followed,  causing  an  extensive  dry 
sphacelation  of  the  several  fingers,  part  of  the  hand, 
and  forearm.  That  this  was  due  to  complete  interfer¬ 
ence  with  the  arterial  and  not  the  venous  supply  of 
the  limb  is  proven  by  the  character  of  the  gangrene — 
dry — and  pallor  of  the  skin.  This  result  is  important 
because  the  ligation  was  performed  with  the  most  aseptic 
technique  and  with  absorbable  kangaroo  ligatures,  and 
the  wound  healed  per  primam.  The  complete  ischemia 
of  the  arm  can  only  be  accounted  for  by  the  torsion  which 
was  applied  to  the  proximal  end  before  ligation,  which 
no  doubt  interfered  with  the  collateral  supply  from  the 
branches  of  the  thyroid  axis,  superior  intercostal,  and 
possibly  the  internal  mammary.  This  extra  precaution, 
which  was  calculated  to  diminish  the  risk  of  secondary 
hemorrhage,  should  be  avoided,  if  possible,  in  future 
operations. 

We  have  already  referred  to  the  tropho-paralytic 
phenomena  which  in  some  cases  permanently  impaired 
the  usefulness  of  the  arm  as  a  result  of  circulatory  dis¬ 
turbances  independently  of  injury  to  the  brachial  plexus 
— -Yeiel’s  case  is  probably  the  most  notable  in  this  re¬ 
spect.  That  the  danger  of  sloughing  is  greater  in  dou¬ 
ble — arterio-venous — injuries  than  after  interference 
with  arterial  circulation  alone  is  well  shown  by  the 
comparative  statistics  of  the  two  classes  of  injuries.  Le 
Fort,  in  his  learned  and  careful  study  of  223  ligations 
of  the  subclavian  artery  for  all  causes  (published  in/ 
1867),  was  able  to  find  only  4  cases  in  which  gangrene 
occurred,  and  this  was  limited  chiefly  to  the  fingers — 
1.7  per  cent.  These  are  the  cases  reported  by  O’Reilly, 
White,  Blizzard,  Terrier,  the  last  complicated  by  in¬ 
jury  to  the  brachial  plexus.  Yon  Bergmann,  in  1877, 
in  studying  the  effects  of  injury  to  the  subclavian  from 
the  same  point  of  view,  states  that  in  90  cases  of  ligation 
of  the  subclavian,  gangrene  of  the  fingers  occurred  in 
3  cases — 3  1-3  per  cent. — and  in  these  this  result  was 
attributable  largely  to  the  extensive  contusion  of  the 
skeleton  and  soft  parts  about  the  shoulder  girdle.  In 
this  respect  the  risk  of  gangrene  can  not  compare  with 
the  greater  frequency  of  this  result  in  similar  ligations 
of  the  vessels  at  the  groin. 

It  is  also  well  established  that  gangrene  is  much  less 
frequent  after  ligations  of  the  third  division  of  the 
subclavian  above  the  clavicle  than  after  the  ligation  of 
the  axillary  when  this  is  done  in  the  wound. 

For  instance,  Le  Fort  ( loc .  cit.),  in  a  study  of  42  cases 
of  axillary  aneurysms,  notes  5  cases  in  which  gangrene 
occurred  as  a  direct  result  of  the  traumatism  without 
ligation,  and  in  6  in  which  the  gangrene  followed  the 
ligature  applied  in  the  wound  at  the  time  of  injury. 

The  gravity  of  the  double — arterio-venous — injuries 
of  the  subclavian  vessels  from  this  point  of  view  will 
now  be  appreciated,  when  we  recall  the  facts  gathered 
from  our  statistics  that  1  in  11  unoperated  cases  sloughed 
— 9  -f  per  cent. — and  that  in  1  of  the  4  operated  cases 
this  unfortunate  result  followed — 25  per  cent. 

The  extent  of  the  traumatism  in  the  operated  cases 
was,  it  must  be  remembered,  greater  than  in  the  non- 
operated,  since  the  operation  in  3  of  the  4  was  necessi¬ 
tated  by  secondary  hemorrhage  or  other  grave  compli¬ 
cating  lesion,  whereas  secondary  hemorrhage  occurred 
in  only  1  of  the  11  unoperated  cases. 

To  summarize  the  liability  to  gangrene  of  the  limb, 
grossly  stated  and  without  reference  to  special  modifying 


conditions,  it  would  be  as  follows  for  the  various  lesions : 
Arterio-venous  injuries  of  both  the  subclavian  artery  and 
vein,  including  ligations,  13.5  per  cent. ;  after  ligature  of 
subclavian  artery — third  division — 1.7  per  cent.  (Le 
Fort)  ;  or  3  1/3  per  cent,  (von  Bergmann)  ;  after  oblit¬ 
erative  injuries  of  the  axillary,  26.8  per  cent.  This  last 
percentage  relates,  however,  to  cases  reported  before 
1867,  and  would  no  doubt  be  much  improved  by  later 
statistics ;  the  contrast  between  the  axillary  and  subclav¬ 
ian  injuries  is,  nevertheless,  significant. 

(To  be  continued.) 


REPORT  OF  A  DEATH  FROM  CHLOROFORM 

ANESTHESIA, 

BEING  THE  FIRST  IN  A  PRACTICE  OF  SIXTEEN  YEARS,  AND 
INCLUDING  NOT  LESS  THAN  TWO  THOUSAND 
CHLOROFORM  ANESTHESIAS. 

BAYARD  HOLMES,  B.S.,  M.D. 

Professor  of  Surgery  and  Clinical  Surgery  in  the  College  of  Physi¬ 
cians  and  Surgeons,  the  Medical  Department  of  the 
University  of  Illinois,  Etc. 

CHICAGO. 

It  is  my  unpleasant  duty  to  report  the  first  death  from 
chloroform  in  my  practice,  not  a  very  large  one  to  be 
sure,  which  began  in  the  Cook  County  Hospital  in  1885. 

I  have  not  kept  a  record  of  the  number  of  anesthetics 
given  for  me,  but  they  have  certainly  not  been  less  than 
two  hundred  a  year.  Chloroform  has  been  uniformly 
used.  Only  when  a  patient  insisted  on  ether  has  any¬ 
thing  but  chloroform  been  given. 

It  has  been  my  practice  to  have  a  skilful  person  ad¬ 
minister  the  chloroform,  even  if  it  necessitated  an  un¬ 
tried  and  even  inexperienced  physician  as  my  first  assist¬ 
ant.  My  anesthetizers  have  been  trained  by  me  to  give 
chloroform  on  two  thicknesses  of  cheesecloth  held  over 
the  left  index  finger  or  spread  on  a  wire  mask.  It  is 
administered  drop  by  drop  from  an  ounce  bottle  with  a 
little  notch  cut  out  of  the  side  of  the  cork.  The  anes¬ 
thetizing  room  is  still.  The  patient  is  directed  to  count 
after  the  anesthetizer  at  each  full  inspiration.  Thus 
confidence  and  regular  breathing  and  possibly  a  sort  of 
hypnotic  state  is  secured.  This  method  has  been  once 
fully  described  by  Dr.  D.  H.  Galloway.1  There  is  rarely 
any  difficulty  and  almost  never  any  kicking  or  rolling 
about  on  the  table.  Yery  rarely  has  artificial  respiration 
been  necessary. 

In  the  case  which  I  am  about  to  report,  the  anesthetic 
was  given  by  a  physician  with  whom  I  had  no  previous 
experience  and  in  a  hospital  where  I  have  not  been  accus¬ 
tomed  to  operate.  There  was  no  oxygen  at  hand.  My 
attention  was  given  entirely  to  the  operation.  I  had  no 
reason  to  anticipate  trouble. 

Mrs.  McC.  was  brought  to  my  office  for  examination 
on  September  28  by  Dr.  W.  M.  Watermann.  She  had 
all  the  appearances,  on  walking  into  the  consultation 
room,  of  being  38  years  of  age  and  about  four  and  a  half 
months  pregnant.  I  made  an  examinatien  of  her  with¬ 
out  getting  her  history.  She  was  medium-sized,  well 
built.  The  temperature  was  normal  and  the  pulse  88. 
She  showed  evidence  of  previous  pregnancies.  The 
breasts  were  flabby ;  there  was  no  marked  pigmentation, 
no  blue  veins  over  the  breasts.  The  vagina  showed  no 
enlarged  veins.  The  cervix  uteri  was  small,  in  the 
median  line,  hard  and  high  up.  It  pointed  slightly 
toward  the  right.  The  cervix  did  not  seem  to  move  with 
the  abdominal  tumor.  The  tumor  had  the  size,  shape 
and  consistency  of  a  pregnant  uterus  of  four  and  a  half 

1.  Journal  A.  M.  A.,  May  14,  1898. 
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or  five  months.  There  was  one  point  which  seemed  to 
sugesst  a  fetal  extremity.  This  was  very  absorbing  and 
riveted  our  attention.  No  heart  sounds  could  be  heard; 
no  distinct  placental  souffle;  no  fetal  movements  felt. 
The  tumor  was  fixed  in  the  pelvis,  did  not  rotate,  and 
when  standing,  sitting  or  reclining  had  all  the  appear¬ 
ances  of  pregnancy. 

The  patient  gave  a  history  of  repeated  attacks  of  ap¬ 
pendicitis.  She  insisted  that  she  was  not  pregnant. 
She  had  borne  two  children,  the  youngest  2  years  old. 
Five  months  ago,  after  a  light  attack  of  appendicitis, 
she  noticed  a  slow,  progressive  growth  of  the  abdomen. 
She  had  menstruated  regularly  since  the  last  child  was 
born  in  spite  of  nursing  her.  She  had  none  of  the  sub¬ 
jective  symptoms  of  pregnancy  during  the  time  the  abdo¬ 
men  was  enlarging,  which  symptoms  were  very  pro¬ 
nounced  in  her  previous  pregnancies.  Two  weeks  before 
she  saw  me  she  had  an  attack  of  abdominal  pain.  It 
was  not  like  her  previous  attacks  of  appendicitis,  but 
was  deep,  long,  lasting  and  accompanied  by  faintness. 

The  diagnosis  did  not  seem  to  us  very  clear.  In  spite 
of  the  absence  of  mammary  and  vaginal  signs  of  preg¬ 
nancy  and  the  small,  hard  cervix  uteri,  and  in  spite  of 
the  absence  of  all  subjective  symptoms  and  the  history 
of  continuous  menstruation,  great  importance  was  given 
the  regular  and  timely  growth  of  a  tumor  which  was 
shaped  like  a  uterus  and  had  a  feeling  like  that  of  an 
included  fetus.  It  seemed  that  so  regular  and  timely  a 
tumor  must  be  pregnancy.  With  the  abnormal  findings, 
at  the  cervix  we  thought  of  extra-uterine  pregnancy. 
The  patient  was  warned  of  the  possibility  of  some  other 
form  of  tumor  and  urged  to  have  constant  medical 
supervision  and  a  subsequent  examination. 

On  the  afternoon  of  Wednesday,  October  2.  Dr. 
Meany,  who  had  the  care  of  the  case  in  the  absence  of 
Dr.  Watermann,  called  me  up  on  the  telephone  and  told 
me  our  patient  had  been  having  more  pain,  the  attacks 
being  very  severe.  They  were  still  unlike  the  attacks  of 
appendicitis.  She  required  morphin  on  Saturday  and 
Monday  nights.  Her  pulse  had  gone  up  suddenly  to 
108,  and  her  temperature  was  100.4.  She  wTas  very  sick. 

I  decided  to  see  her  at  once  with  Dr.  Meany. 

At  4  p.  m.  I  was  at  her  home.  She  was  lying  on  her 
left  side  and  appeared  very  sick  and  pale.  She  had 
been  vomiting  bilious  matter  for  some  hours.  Her  pulse 
was  120.  The  abdominal  tumor  was  as  large  as  that  of 
a  pregnancy  at  full  term.  It  was,  however,  soft  and  cyst¬ 
like.  The  cervix  was  still  small  and  hard  and  the  fun¬ 
dus  could  not  be  reached.  The  breasts  did  not  look  like 
those  of  a  pregnant  woman.  The  vagina  had  no  blue 
veins  or  other  evidence  of  pregnancy.  No  fetal  heart¬ 
beat  could  be  heard. 

With  presumptive  diagnosis  of,  1,  extra-uterine  preg¬ 
nancy  and  hemorrhage ;  2,  tumor  arising  from  the  pelvis 
with  twisted  pedicle,  or  3.  pregnancy  with  some  compli¬ 
cating  intra-uterine  hemorrhage,  an  operation  was  pro¬ 
posed  and  undertaken  at  the  Garfield  Park  Sanitarium, 
Dr.  J.  J.  Meany,  Dr.  Rudolf  F.  Teschan  and  Dr.  H.  J. 
Stewart  assisting.  Several  other  physicians  and  stu¬ 
dents  were  present. 

The  patient  was  anesthetized  with  chloroform  in  her 
room  and  brought  to  the  operating  room.  She  was  well 
scrubbed.  She  was  not  profoundly  under  chloroform 
during  these  preparations.  The  chloroform  was  pushed 
and  the  operation  begun.  Through  a  rather  large  (3- 
inch)  median  incision  the  abdomen  was  opened.  The 
smooth,  black  surface  of  a  multiocular  cyst  of  the  left 
ovary  presented  itself.  There  were  no  adhesions  to  be  felt. 


The  trocar  quickly  emptied  the  cysts  and  the  tumor  was 
removed.  The  pedicle  was  found  twisted  three  times 
around.  It  was  ligated  in  two  places.  The  appendix 
was  found  very  much  enlarged,  4  inches  long  and  quite 
angry  looking.  It  was  removed.  At  no  time  during 
the  operation  was  there  any  anxiety  about  the  patient. 
No  stimulants  were  used  and  there  was  no  delay  from 
imperfect  anesthesia.  The  operation  had  taken  less  than 
twenty  minutes.  On  account  of  the  small  amount  of 
fluid  in  the  peritoneal  cavity,  and  on  account  of  the 
slight  contamination  of  the  wound  edges  with  the  cyst 
contents,  the  abdomen  was  now  washed  out  with  warm 
normal  salt  solution.  This  much  revived  the  patient 
and  she  resisted  and  threw  her  body  and  legs  about. 
This  led  the  anesthetizer  to  administer  more  chloroform 
and  she  became  quiet  again.  Suddenly  it  was  noticed 
that  she  had  stopped  breathing.  I  left  the  care  of  the 
abdomen  to  an  assistant  and  immediately  opened  the 
mouth,  drew  out  the  tongue  and  compressed  the  root  of 
the  tongue  forward.  The  assistants  elevated  the  foot 
of  the  table  and  Dr.  Stewart  very  skilfully  performed 
artificial  respiration.  This  resuscitation  was  very  tardily 
begun;  the  heart  was  beating  and  the  blood  became 
aerated.  After  washing  up  and  putting  on  the  gloves  I 
closed  the  abdomen.  Artificial  respiration  was  contin¬ 
ued.  There  seemed  to  be  occasional  efforts  at  automatic 
respirations,  but  it  was  necessary  to  keep  up  the  mechan¬ 
ical  breathing.  Dressings  were  applied  and  the  patient 
removed  to  her  room,  placed  crosswise  of  the  bed  on  a 
stretcher  and  artificial  respiration  kept  up.  Although 
in  better  position  for  this  procedure  it  became  less  and 
less  effective.  She  became  cyaaotic,  the  heart  stopped 
and  she  died  more  than  an  hour  after  the  first  recogni¬ 
tion  of  danger.  There  was  no  postmortem. 

In  considering  this  case  there  is  only  one  thing  which 
gives  me  any  comfort.  The  anesthetizer  was  a  stranger 
to  me  and  untried.  We  had  never  worked  together  be¬ 
fore.  The  patient  had  taken  the  anesthetic  well  and 
the  operation  had  been  without  the  slightest  incident. 
The  use  of  the  hot  normal  salt  aroused  the  patient ;  the 
anesthetizer  gave  more  chloroform  and  the  patient 
stopped  breathing.  For  an  unknown  period  no  efforts 
were  made  to  open  the  pharynx  and  produce  artificial 
respiration.  Some  valuable  time  was  lost.  The  heart 
continued  to  beat  for  three-quarters  of  an  hour  after  all 
automatic  respiration  \vas  suspended.  The  aeration  of 
the  blood  was  for  a  long  time  quite  perfect,  as  shown  by 
the  red  lips  and  disappearance  of  all  signs  of  cyanosis. 
There  is  no  evidence  that  the  patient  died  of  thrombosis, 
enzyme  poisoning  or  any  other  effect  of  the  simple  and 
rapid  operation. 

When  a  patient  dies  of  chloroform  it  is  always  recog¬ 
nized  and  properly  credited.  It  seems  in  every  case  I 
have  known  to  have  been  due  to  unskilful  administra¬ 
tion  or  improper  surroundings.  When  a  patient  dies  of 
ether  narcosis  it  may  be  on  the  table,  but  it  is  usually 
after  several  days,  and  it  therefore  lacks  the  tragic  ele¬ 
ment  so  confounding  and  even  terrifying  in  deaths  from 
chloroform.  Too  little  care  and  attention  is  given  the 
anesthetic.  A  person  who  gives  ether  is  unfitted  to  give 
chloroform.  I  have  extravagantly  suggested  that  when 
a  physician  has  once  given  ether  he  should  be  tattooed  on 
the  hand  and  never  allowed  to  give  chloroform  after¬ 
ward. 

II  Lavoro. — Professor  Devoto,  of  Pavia,  Italy,  has  under¬ 
taken  the  publication  of  a  periodical  with  this  title.  It  is  tc 
be  devoted  to  all  questions  of  a  medical  and  hygienic  nature 
related  to  the  professions  and  trades,  manufactures,  etc. 
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CASE  OF  NECROSIS  OF  BONES  OF  THE 
SKULL.* 

W.  U.  COLE,  M.D. 

COLUMBUS,  OHIO. 

The  patient  is  a  housewife,  aged  34,  is  a  native  of  Ohio,  and 
is  married,  but  has  no  children.  Seven  years  ago  she  came  to 
my  office  for  the  first  time,  suffering  from  headache  and  pain 
in  the  left  hip.  She  presented  a  sallow,  anemic  appearance, 
and  was  somewhat  emaciated.  I  also  noticed  that  the  anterior 
and  upper  frontal  regions  were  unduly  prominent,  but  the 
skin  showed  no  discoloration.  Six  months  later  she  called 
again.  Apparently  an  abscess  had  formed  at  the  apex  of  the 
prominence  to  the  left  of  the  median  line,  where  she  com¬ 
plained  of  severe  throbbing  pain.  The  skin  over  the  site  of  the 
abscess  was  a  dark-red  color,  and  at  one  point  some  signs  of 
ulceration  were  already  visible.  1  evacuated  the  abscess  under 
anesthesia.  A  cheesy  tuberculous  deposit  nned  the  cavity.  At 


its  base  I  noticed  a  roughened  condition  of  the  bone,  and  found 
that  some  small  portions  of  bone  could  be  easily  detached  with 
a  gouge,  which  revealed  a  cavity  in  the  bone  extending  through 
the  outer  table  to  the  diploe. 

There  was  a  continuous  discharge  of  greenish  pus  from  the 
wound  for  some  weeks,  and  a  persistent  small  sinus.  Finally, 
the  wound  almost  healed,  and  I  lost  sight  of  the  patient  for 
some  time. 

A  few  months  later  she  called  me  to  her  residence,  and  1 
found,  on  examination,  that  the  necrosis  had  so  extended  that 
it  now  occupied  the  entire  anterior  portion  of  the  frontal  bone 
and  the  diameters  of  the  lesion  were  about  two  inches  from 
above  downward,  and  two  and  one-half  inches  from  side  to 
side.  I  advised  the  removal  of  the  necrosed  bone,  and  requested 
the  patient  to  go  to  a  hospital.  Under  strict  antisepsis,  1 
removed  the  entire  outer  table  over  the  necrotic  portion.  Ihe 
inner  table,  though  showing  no  appreciable  signs  of  necrosis, 
was  apparently  unnatural  in  its  consistency,  somewhat  thick¬ 
ened  at  points,  spongy  in  appearance,  and  showed  other  signs 
of  disease.  The  wound  was  thoroughly  washed  with  formalin 


solution  and  packed  with  iodoform  gauze.  The  patient  re¬ 
mained  in  the  hospital  for  two  weeks,  and  the  edges  of  the 
wound  by  this  time  showed  signs  of  the  formation  of  healthy 
granulations.  The  wound  seemed  to  make  fair  progress  toward 
healing  for  some  months.  The  patient,  having  learned  to  dress 
the  wound  herself,  passed  for  a  time  from  my  notice. 

After  several  months  had  elapsed,  I  was  called  to  her  resi¬ 
dence,  and  this  time  found  her  confined  to  bed.  She  complained 
of  severe  pain  and  stiffness  of  the  left  hip.  The  hip  was  swol¬ 
len  and  very  tender  to  the  touch.  Prior  to  this  time,  at  each 
visit,  she  had  complained  of  pain  in  the  left  hip,  and  occasion¬ 
ally  was  forced  to  limp  when  walking.  By  this  time  the  pa¬ 
tient’s  weight  had  decreased  very  perceptibly.  Her  tempera¬ 
ture  was  103.7  F.,  and  her  circulation  feeble.  She  was  so  weak 
that  it  was  difficult  for  her  to  answer  questions.  On  examina¬ 
tion  of  the  wound  of  the  forehead,  I  found  that  an  area  of  the 
inner  table  of  the  skull  was  necrosed,  and  that  the  visible 
necrosed  portion  measured  two  and  one-half  inches  in  both 
diameters.  This  area  was  entirely  denuded  of  flesh,  was  of 
dark  color,  and  covered  with  a  purulent  discharge.  There 
were  numerous  openings  through  the  bone  into  the  cranial 


cavity,  from  which  at  each  pulsation  offensive  fluid  would 
exude.  She  presented  the  signs  of  pyemia. 

After  watching  her  case  for  several  days,  attempting  to 
improve  her  general  condition,  and  finding  little,  if  any,  im¬ 
provement,  I  advised  the  removal  of  the  diseased  portion  of  the 
inner  table.  She  readily  consented  to  the  operation,  and  on 
Sept.  11,  1897,  with  the  help  of  competent  assistants,  I  re¬ 
moved  the  inner  table  of  the  skull  to  the  extent  that  is  percep¬ 
tible  at  this  time.  The  operation  was  performed  by  the  assist¬ 
ance  of  the  Hopkins  bonecutting  forceps,  and  after  the  mem¬ 
brane  was  wholly  relieved  of  its  bony  covering  I  smoothed  the 
edges  of  the  bony  circle  with  a  chisel  and  mallet.  After  thor¬ 
oughly  cleansing  the  area  of  the  exposed  membrane  and  the 
margins  of  the  wound,  I  covered  the  exposed  surface  with 
iodoform  gauze,  applied  sterilized  absorbent  cotton,  and  a 
bandage  for  retention  of  the  dressings.  The  after-treatment 
consisted  in  washing  the  wound  twice  daily  and  keeping  the 
denuded  membrane  thoroughly  clean  by  pouring  over  the  entire 
surface  an  antiseptic  solution.  It  was  not  long  before  granula¬ 
tions  were  manifest  at  points  on  the  margin  of  the  wound. 
Soon  these  spots  coalesced,  showing  a  healthy  granular  sur- 
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face,  and  after  a  considerable  length  of  time  the  wound  became 
covered  with  a  thin,  but  fairly  firm,  epithelial  layer,  with  oc¬ 
casional  ulcerative  patches. 

The  flattened  condition  of  the  forehead  indicates  the  inter¬ 
ference  with  the  bone  above  described,  and  there  are  but  a  few 
small  fragments  of  the  frontal  bone  remaining.  At  each  pulsa¬ 
tion  of  the  heart  the  contents  of  the  cranial  cavity  expanding 
keeps  up  a  constant  motion  of  the  covering  of  the  area  that 
is  deprived  of  bone.  The  patient  has  gained  in  bodily  weight 
and  at  present,  to  all  appearances,  has  medium  fair  health. 
She  is  able  to  look  after  her  own  domestic  affairs.  She  is 
possessed  of  all  her  mental  faculties,  shows  no  impairment  of 
any  of  them,  seldom  complains  of  pain,  and,  in  fact,  seems  to 
enjoy  life  fairly  well.  She  takes  a  great  deal  of  outdoor  exer¬ 
cise,  which  has  proven  beneficial  to  her.  A  few  days  ago  the 
patient  called  my  attention  to  a  swelling  over  the  upper  por¬ 
tion  of  the  right  parietal  bone,  slightly  to  the  right  of  the  apex 
of  the  skull.  Pus  has  been  discharging  at  the  upper  and  outer 
angle  of  the  wound  on  the  right  side  through  a  sinus  from  the 
above-described  lesion.  I  have  made  no  opening  at  this  point 
as  the  natural  drainage  seems  to  be  sufficient  for  the  present. 

Heineke  quotes  a  case  of  necrosis  of  the  contiguous  parts  of 
the  frontal  and  parietal  bones  and  great  wing  of  the  sphenoid, 
that  occurred  in  a  patient  aged  19,  after  typhoid  fever.  At  the 
autopsy,  it  was  found  that  the  middle  meningeal  artery  was 
blocked  by  a  thrombus.  Saviard  reports  a  case  in  which  the 
entire  vault  became  necrosed  subsequent  to  an  injury  of  the 
head.  Norris  gives  a  case  in  which  considerable  portions  of 
the  parietal  and  temporal  bones  were  lost,  together  with  a 
great  part  of  the  frontal  and  occipital  bones.  The  disease  fol¬ 
lowed  upon  a  fall  on  the  head.  A  somewhat  similar  case  is 
recorded  by  Drummond,  where  an  equally  extensive  necrosis 
followed  upon  a  scalp  wound.  South  described  the  case  of  a 
woman,  who,  in  nine  years,  lost  the  greater  part  of  both  parie- 
tals,  and  some  parts  of  the  temporal  and  occipital  bones,  from 
necrosis  that  was  supposed  to  be  of  specific  origin. 

It  is  important  to  note  that  necrosis  is  not  limited  by  su¬ 
tures,  and  it  seldom  follows  their  course,  but  frequently  in¬ 
volves  the  contiguous  parts  of  two  or  more  bones  at  the  same 
time. 

I  have  a  case,  a  lady,  aged  23  years,  from  whom  I  have  re¬ 
moved  about  one-third  of  the  outer  table  of  the  cranium.  It 
was  also  necessary  to  remove  the  lower  half  of  the  right  tibia 
on  account  of  osteomyelitis  with  necrosis,  apparently  tubercu¬ 
lar  in  origin. 

In  specimen  1263,  in  the  Museum  of  the  Royal  College  of 
Physicians  and  Surgeons,  in  London,  England,  necrosis  of  the 
frontal  bone  began  in  the  inner  table,  following  an  abscess  ot 
the  brain;  the  primitive  cause  was  said  to  have  been  a  blow  on 
the  head.  In  specimen  1290,  the  frontal,  parietal  and  occipital 
bones  were  perforated ;  the  cause  was  said  to  have  been  specific. 
In  specimen  1293,  the  frontal  and  occipital  bones  were  perfor¬ 
ated  and  three-fourths  of  the  right  parietal  bone  was  entirely 
obliterated.  In  specimen  1310,  all  the  bones  were  affected  with 
small  perforations  and  exfoliations,  except  the  occipital.  In 
specimen  1334,  large  portions  of  the  temporal  and  frontal 
bones  of  the  left  side  were  obliterated,  and  the  entire  orbit 
was  necrosed  from  malignant  disease.  In  specimen  1377,  the 
entire  cranium  was  affected.  There  were  perforations  of  both 
tables  with  rough,  serrated  edges;  some  of  the  perforations 
overreached  the  diploe,  and  caused  death  due  to  exposure  of 
the  membrane.  In  specimen  1411,  a  large  portion  of  the 
frontal  and  parietal  bones  of  the  right  side  were  necrosed  and 
exfoliated;  the  cause  was  believed  to  be  specific.  In  specimen 
1424,  necrosis  from  injury,  more  than  half  of  the  frontal  bone 
on  the  right  side  was  necrosed ;  the  child  was  4  years  old.  The 
bone  was  removed  six  months  after  with  apparent  recovery; 
the  patient  was  thrown  from  a  horse  to  the  pavement.  In 
specimen  1425,  the  left  temporal  separated  after  necrosis; 
facial  paralysis  was  subsequent  and  convulsions  preceded  death. 
In  specimen  1430,  male,  age  31  years,  nearly  all  of  the  left 
parietal  bone  exfoliated,  following  a  burn;  patient  lived  15 
years;  there  was  a  very  slight  formation  of  new  bone.  In 
specimen  1712,  the  skull  of  a  child  5  years  old,  the  frontal 
bone  of  the  right  side  was  perforated;  necrosis  was  probably 
due  to  pressure  from  malignant  growths;  all  of  the  right  orbit 
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was  obliterated  except  the  roof;  portions  of  the  right  malar 
and  superior  maxillary  were  also  necrosed;  the  necrosis  was 
said  to  have  begun  in  the  antrum. 

I  would  conclude  that,  from  observations  of  the  above- 
named  cases  and  specimens,  any  of  the  bones  of  the  skull  are 
liable  to  necrose,  following  traumatism  or  disease. 

I  would  note  further  that  the  process  of  necrosis  may  origin¬ 
ate  in  either  table  of  the  skull,  but  the  outer  table  is  usually 
attacked  first;  in  this  class  of  cases,  as  well  as  those  that  begin 
in  the  inner  table,  the  disease  may  or  may  not  extend  beyond 
the  diploe.  It  is  also  worthy  of  note  that,  in  all  of  the  above- 
mentioned  cases  or  specimens,  the  orbits  and  petrous  portions 
of  the  temporal  bones  were  unaffected,  except  the  orbits  were 
affected  in  the  two  specimens  in  which  the  cause  was  malignant 
disease. 

As  to  the  liability  of  the  functions  of  the  brain  becoming 
impaired  after  perforation  of  both  tables  from  necrosis,  I  am 
able  to  find  from  the  statistics  that  the  inferences  to  be  drawn 
are  very  indefinite,  but  I  am  led  to  believe  that  mental  disturb¬ 
ances  are  most  common  after  necrosis  of  the  mastoid  process, 
and  are  not  uncommon  after  necrosis  from  specific  disease.  I 
would  also  remark  that  it  would  be  with  great  difficulty,  if  at 
all  possible,  for  one  to  make  a  reasonable  approximation  of  the 
time  that  a  patient  may  live  after  necrosis  has  begun  or  even 
after  either  large  or  small  perforations  of  the  skull  are  known 
to  exist,  and  large'or  small  areas  of  the  meninges  are  exposed; 
as  in  some  of  the  apparently  insignificant  eases,  deatfl  may  re¬ 
sult  promptly  from  exposure  of  the  membrane,  meningitis,  or 
pyemia.  Again,  it  is  also  true  that  occasional  cases,  as  the 
first  described,  may  live  for  an  indefinite  period,  and  perhaps 
die  from  other  causes,  with  nearly  all  of  one  bone  removed, 
and  with  no  natural  protection  to  the  membrane  from  thermal 
changes,  infection,  or  traumatism,  except  a  very  thin  epithelial 
layer  which  forms  over  the  denuded  meninges  that  is  easily 
wounded  and  frequently  ulcerates. 


The  Organization  of  the  Medical 
Profession. 

hi. 

OBJECTS  OF  ORGANIZATION. 

( Continued  from  page  1 77.) 

Collective  Investigation. — There  is  a  great  need  of 
some  method  by  which  statistics  concerning  diseases 
may  be  collected.  For  instance,  what  are  the  statistics 
of  the  whole  country  as  to  deaths  following  operation 
and  deaths  without  operation  in  appendicitis?  The 
experience  of  100,000  physicians  would  be  of  immense 
value  in  helping  to  solve  this  vexed  question.  The  statis¬ 
tics  gathered  by  a  few  individuals  scattered  here  and  there 
are  practically  valueless  because  they  do  not  cover  a  suf¬ 
ficient  part  of  the  whole.  What  are  the  resuts  of  glycer- 
inated  lymph  as  compared  with  the  results  from  the 
use  of  dry  points  ?  What  harmful  results  have  followed 
the  use  of  the  one.  and  what  of  the  other  ?  What  are  the 
facts  as  regards  the  curative  qualities  of  diphtheritic 
antitoxin?  What  are  the  facts  as  regards  the  preva¬ 
lence  of  this  or  of  that  disease,  or  of  this  or  of  that 
complication  in  certain  ailments?  There  ought  to  be 
a  way  to  get  these  questions  answered  in  such  a  manner 
that  there  could  be  no  possible  excuse  for  guessing,  or  for 
depending  upon  any  one’s  opinion.  The  scientific  facts 
derived  from  a  collective  investigation  covering  the  ex¬ 
perience  of  a  very  large  number  of  physicians  would  W 
invaluable.  This  has  been  recognized  for  years,  and  such 
collective  work  has  been  attempted  in  Europe,  but  with 
only  partial  success,  owing  to  lack  of  proper  machinery. 
If  we  had  a  central  organization  with  branches  extend- 
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jug  to  every  village  and  hamlet  in  the  country,  reaching 
each  individual  physician,  as  we  must  have,  we  would 
have  machinery  that  could  be  utilized  for  gathering  such 
needed  information.  With  only  this  hint  as  to  the  pos¬ 
sibilities  in  this  regard  we  leave  the  subject,  but  ask 
those  interested  to  think  over  it  further. 

Political  Influence. — Not  the  least  of  the  objects  to 
be  gained  by  organization  is  political  power.  Thus  far 
physicians  have  had  but  little  political  influence,  for  the 
simple  reason  that  they  have  not  been  united.  There  is 
probably  no  trade,  calling  or  profession  in  which  the 
individual  member  wields  as  much  influence  as  does 
the  physician.  No  one  comes  closer  to  the  people  than 
he,  and  his  opinions  and  influence  carry  greater  weight 
than  do  those  of  any  other  individual.  What  is  needed 
is  a  combination  of  this  influence  so  that  it  may  be 
effective  when  needed.  That  physicians,  when  united 
for  political  work,  are  a  power,  has  been  proved  a  dozen 
times  in  a  dozen  different  states  during  the  last  three 
or  four  years.  Such  a  combination  to  be  effective  must 
reach  every  village,  or  wherever  there  is  a  physician. 
Politicians  will  respect  us  if  they  know  we  are  united. 
Otherwise,  we  shall  have  as  little  influence  in  the  future 
as  we  have  had  in  the  past.  The  word  “political  as 
used  here  must  be  taken  in  its  better  meaning. 

Enforcement  of  Medical  Laws. — Another  need  foi 
organization  is  for  effective  work  in  enforcing  the  laws. 
To  get  results  in  the  regulation  of  the  practice  of  medi¬ 
cine  it  is  necessary  not  only  to  get  the  requisite  laws, 
but  also  to  enforce  them.  To  simply  put  laws  on  the 
statute  books  and  do  nothing  else  is  only  half  accom¬ 
plishing  the  good,  that  is  sought  to  be  obtained. 
Axiomatic  as  this  may  be,  the  idea  has  never  seemed 
to  be  appreciated  by  those  who  have  been  working  for 
legislative  enactments  and  for  the  regulation  of  the 
practice  of  medicine.  Time,  energy  and  money  have 
been  spent  to  get  the  necessary  laws  by  committees  of 
our  state  societies  and  by  others,  but  with  this  accom¬ 
plished,  nothing  more  has  been  done.  Laws  will  not 
enforce  themselves.  Of  this  we  may  rest  assured. 
We  may  theorize  as  long  as  we  please  about  its  being  the 
duty  of  the  prosecuting  attorney  to  attend  to  this  mat¬ 
ter,  but  the  fact  remains  that  these  politically  appointed 
or  elected  officers  will  not  do  their  duty,  except  in  a  few 
instances,  because  a  united  profession  does  not  demand 
it.  The  individual  member  of  the  profession  who  takes 
upon  himself  this  duty  will  generally  live  to  regret  it.  It 
is  the  duty  of  our  state  and  county  societies  to  take  up 
this  work,  and  until  they  do  we  need  not  expect  the  laws 
to  be  enforced.  To  effectively  accomplish  this  object  it 
will  require  cooperative  work  among  the  state  societies 
as  well  as  among  county  societies.  It  might  be  suggested 
here  that,  in  many  states  at  least,  the  fines  collected 
from  infraction  of  law  go  to  the  society  which  prosecutes 
and  hence  the  expense  of  such  work  would  be  met  by 
the  fines. 

The  Business  Side. — While  the  members  of  our  profes¬ 
sion  are  not  supposed  to  be  dominated  by  commei  cialism, 
there  must  be  recognized  the  necessity  for  the  utilitar¬ 
ian.  High  ideals,  noble  motives  and  self-sacrificing 
work  are  the  characteristics  of  the  average  physician, 
and  his  everyday  work  is  proof  of  this.  But  while  there 
is  a  business  side  to  the  practice  of  medicine  the  average 


physician  seems  to  be  sadly  lacking  in  business  methods, 
although  it  is  hard  to  tell  why.  It  is  quite  probable, 
however,  that  it  comes  from  mistaken  ideas  as  to  the 
result  of  application  of  business  principles  to  the  prac¬ 
tice.  of  medicine.  It  is  not  our  intention  here  to  dis¬ 
cuss  this  all-important  question,  but  only  to  suggest  that 
a  mutual  exchange  of  views  in  regard  to  the  business 
aspects  of  the  physician’s  work  would  result  in  much 
good.  A  mutual  understanding  as  to  fees,  collections, 
etc.,  among  physicians  living  in  a  neighborhood  could 
not  but  result,  in  many  instances,  in  a  better  provided 
home  for  the  doctor’s  family.  But  here  let  it  be  said  that 
there  must  be  no  forcing  in  this  matter,  as  has  been 
attempted  in  a  few  instances  by  societies.  If  a  volun¬ 
tary  mutual  agreement  can  not  be  carried  out,  there 
must  be  no  penalty  attached  for  its  infraction.  If  one 
man  persists  in  placing  a  low  price  on  his  services,  in 
opposition  to  the  wish  and  practice  of  the  other  physi¬ 
cians  in  his  neighborhood,  it  will  not  do  to  turn  him  out 
of  the  society  or  fine  him  for  this.  Such  a  one  will,  in 
time,  learn  that  no  man  ever  made  a  reputation  by  plac¬ 
ing  his  services  lower  than  those  of  his  fellows,  and  that 
he  who  places  a  low  estimate  on  his  abilities  will  find 
that  his  patients  will  generally  judge  him  by  his  own 
standard.  If  a  physician  makes  it  a  point  to  court  the 
patronage  of  deadbeats  against  the  protests  of  his  fel¬ 
low-practitioners,  it  will  not  be  good  policy  to  fine  or 
totally  ostracize  him.  Moral  suasion,  backed  by  an  in¬ 
telligently  organized  profession,  will  do  much  good  in 
these  cases. 

Club  Practice. — This  is  growing  in  this  country 
slowly  but  surely.  It  has  become  a  curse  to  the  medical 
profession  in  many  parts  of  the  old  world.  When  it  is 
almost  too  late,  the  profession  is  organizing  over  there 
to  fight  club  practice,  but  it  is  a  hard  fight,  because  the 
system  has  become  established.  This  same  fight  will 
have  to  be  undertaken  in  this  country,  for  club  practice 
in  its  worst  form  is  growing  rapidly.  Here  it  is  not  only 
the  true  club  practice,  but  it  is  worse.  The  original  idea 
was  a  banding  together  of  the  poor  who  could  pay  but 
little,  and  by  this  banding  together  were  able  to  employ 
a  physician  and  pay  him  a  fair  amount  for  his  services. 
There  is  no  objection  to  this.  But  this  principle  is  ex¬ 
tending  now  to  organizations  gotten  up  by  individuals 
for  personal  profit,  the  object  being  to  buy  physicians’ 
services  at  wholesale  and  sell  them  at  retail,  not 
to  the  poor  and  needy,  but  to  the  well-to-do  and  to  those 
who  are  able  to  pay.  There  is  only  one  way  to  meet  this 
organized  effort  to  degrade  our  profession,  and  that  is 
by  organized  resistance.  We  wish  we  could  impress  on 
every  physician  the  fact  that  this  thing  is  surely  spread¬ 
ing,  for  if  it  could  be  realized  in  time,  it  could  be  met. 
We  predict  that  in  less  than  five  years  the  “Tattle  of  the 
clubs”  will  be  on  in  this  country  and  that  it  will  be 
much  more  serious  than  that  which  our  friends  across 
the  water  are  waging  to-day  if  it  is  not  recognized  in 
time. 

(To  be  continued.) 


Diagnosis  of  Perforation  of  Ear  Drum. — One  end  of  a 
rubber  tube  is  placed  in  the  ear,  the  other  end  in  a  glass  of 
water.  Air  is  then  insufflated  through  the  Eustachian  tube. 
Bubbles  appear  at  once  in  the  water  if  the  tympanum  is  per¬ 
forated.—  Ugeslc.  f.  Laeg.,  June,  1901. 
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THE  RESPONSIBILITY  OF  CZOLGOSZ. 

The  literature  of  the  medico-psychologic  aspects  of 
the  Czolgosz  case  appears  likely  to  be  somewhat  volumin¬ 
ous.  Besides  the  quasi-official  statements  of  Drs.  Mac¬ 
donald  and  Spitzka,  there  have  lately  appeared  other 
articles  discussing  the  assassin’s  mental  condition,  tak¬ 
ing  somewhat  different  views,  at  least  by  implication. 
Talbot’s  article,1  noticed  in  The  Journal  of  January 
4,  infers  that  the  proof  of  his  sanity  was  hardly  of  a 
satisfactory  and  logical  character,  and  still  more  re¬ 
cently  Hughes2  takes  practically  the  same  view.  The 
latter  regrets  the  precipitancy  of  the  trial  and  execution, 
and  the  imperatively  hasty  autopsy.  “Czolgosz’s  ego¬ 
tism,”  he  says,  “was  unbounded  and  morbid.  His  mind 
was  evidently  weak,  and  he  appeared  as  a  mental  tool 
of  wrong  teaching,  environment  and  influence.  Un¬ 
bounded  egoism,  projecting  self  into  unnatural  spheres 
and  phases  of  action  out  of  normal  harmony  with  en¬ 
vironment,  is  a  characteristic  of  insanity,  and  it  was 
sufficiently  prominent  in  the  case  of  this  murderer,  to 
have  justified  more  extensive  inquiry  into  the  mental 
makeup  of  this  strange  assassin.”  To  the  average  man 
it  makes  very  little  difference  whether  this  malefactor 
was  abnormal  -or  not ;  that  he  was  sane  enough  for  exe¬ 
cution,  will  be  his  verdict.  It  is  a  matter,  however,  of 
some  interest  to  psychologically  minded  criminologists 
and  anthropologists,  and  we  need  not  pass  by  the  fact 
that  some  of  them  are  not  satisfied  with  the  data  ob¬ 
tained.  It  might  have  been  better  had  his  brain  been 
given  for  fuller  study,  but  is  there  a  valid  reason  for 
questioning  the  conclusions  drawn  from  such  facts  as 
we  have?  Have  we  good  grounds  for  considering  the 
act  is  necessarily  due  to  the  morbid  egotism  of  a  degen¬ 
erate,  incapable  of  taking  normal  views  of  the  nature  of 
his  act?  This  seems  to  us  the  implication  in  Hughes’ 
paper  and  the  basis  of  his  regrets  that  further  oppor¬ 
tunities  were  not  given  for  antemortem  study  and  post¬ 
mortem  pathologic  examination. 

The  facts  are  these :  Czolgosz  was  an  imperfectly  edu¬ 
cated  young  man  of  non-American  antecedents.  His 
associations  and  training  had  been  those  of  a  laboring 
man ;  but  he  had  apparently  been  only  irregularly  em¬ 
ployed,  and  his  physical  condition  was  not,  according 
to  the  postmortem  report  of  Spitzka,  such  as  would  indi¬ 
cate  recent  hard  labor.  He  had  discarded  all  religious 
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beliefs  and  had  thoroughly  imbibed  the  principles  of  the 
gospel  of  discontent  preached  by  certain  labor  agitators 
and  politicians  of  the  present  day.  His  use  of  an  alias 
is  also  worthy  of  note.  He  attended  anarchistic  meet¬ 
ings,  and  claimed  to  be  a  disciple  of  Emma  Goldman. 
All  this  is  consistent  with  a  certain  sort  of  sanity  and 
full  responsibility,  unless  we  believe  in  an  organized 
and  intelligent  criminal  lunacy  with  its  ramifications 
throughout  the  civilized  world.  Physically  he  was  nor¬ 
mally  developed,  and  appears  to  have  had  no  more  than 
usual  of  the  ordinary  stigmata  of  degeneracy ;  his  brain, 
aside  from  a  possibly  exceptional  symmetry,  was  macro- 
scopically  that  of  an  average  individual.  The  abnormal 
egotism  claimed  is  not  apparent  to  us  in  his  history  or 
conduct  after  his  crime;  these  seem  rather  to  be  per¬ 
fectly  consistent  with  the  presumption  that  he  acted 
solely  as  an  anarchist  of  the  extreme  modern  type, 
whether  as  an  appointed  agent  or  independently.  In¬ 
deed.  from  all  the  circumstances,  from  his  lack  of  osten¬ 
sible  means  of  support  and  his  mysterious  journeys  to 
Cleveland  and  Chicago,  it  seems  to  us  that  he  was  en¬ 
tirely  alone  in  the  planning  of  his  crime  is  the  less  prob¬ 
able  supposition.  His  disclaimer  of  accomplices  and 
the  manner  in  which  he  met  his  fate  are  perfectly  con¬ 
sistent  with  this  theory.  Nor  would  the  fact  that  he  had 
no  formal  support  make  any  essential  difference;  his 
act  and  conduct  were  consistent  with  his  professed  prin¬ 
ciples,  and  while  it  might  be  pleasanter  to  believe  that 
such  a  crime  as  his  could  be  committed  only  by  a  luna¬ 
tic,  reason  and  history  prove  the  contrary.  In  this  case 
there  were  none  of  the  definite  marks  of  degeneracy, 
nor  is  there  in  the  crime  anything  that  is  psychologically 
inconsistent  with  the  possibilities  of  a  mediocre  but  not 
abnormal  mental  organization  under  certain  vicious 
conditions  of  environment. 

We  need  not  admit  any  genuine  altruistic  element  in 
Czolgosz’s  motive;  the  altruism  of  the  murderous  an¬ 
archist  is  that  of  the  French  Reign  of  Terror  or  the 
Paris  Commune — a  bloodthirsty  working-out  of  the 
evil  passions  of  hate  and  envy.  It  is  the  stirring  up 
and  sowing  of  these  that  is  the  trade  of  the  modern 
agitators,  and  they  find  in  such  as  Czolgosz  a  fruitful 
soil  for  the  seed.  Traditions  of  tyranny,  and  disap¬ 
pointed  expectations  of  wealth  and  license  make  many 
of  the  ignorant  foreigners  of  certain  races  in  this  coun¬ 
try  ready  disciples  of  anarchy.  Collectively  they  are  a 
social  problem,  but  their  individual  psychologic  interest 
must  depend  not  so  much  on  their  anarchistic  tendencies 
and  acts  as  on  the  special  evidences  of  abnormality  that 
they  individually  present.  These  seem  to  have  been 
absent  in  Czolgosz;  he  was  not  an  original  paranoiac  of 
the  higher  grade,  like  Guiteau,  or  one  closely  border¬ 
ing  on  imbecility,  like  Prendergast;  he  was,  rather, 
from  all  the  evidences,  of  average  normal  mentality  but 
misled  by  the  more  vicious  social  tendencies  of  the  pres¬ 
ent  time.  The  possibility  of  his  being  a  degenerate,  or 
mentally  abnormal,  appears  to  us  to  be  a  purely  a  priori 
assumption  not  sufficiently  justified  by  the  facts. 
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ARTIFICIAL  SUSCEPTIBILITY  TOWARD  THE  BACILLUS 
OF  SOFT  CHANCRE. 

In  1889  Ducrey  reported  that  in  successive  chan¬ 
croidal  ulcerations  produced  by  inoculations  of  human 
beings  with  the  chancroidal  pus  there  occurs  constantly 
the  same  bacillus.  Since  then  the  etiologic  relation¬ 
ship  of  this  bacillus  has  been  confirmed  by  Krefting, 
Colombini  and  others.  The  bacillus  has  been  cultivated 
upon  various  media,  especially  serum-agar,  and  typical 
ulcerations  have  been  produced  in  human  beings  by 
inoculations  of  pure  cultures  of  the  bacillus.  Recently 
Himmel1  has  shown  that  coagulated  blood  of  guinea- 
pigs,  allowed  to  stand  for  a  time  or  heated  to  55  C.  for 
half  an  hour,  constitutes  an  excellent  nutrient  medium 
•for  the  bacillus  of  soft  chancre.  He  recommends  cul¬ 
tures  upon  this  medium  as  an  auxiliary  method  of  dif¬ 
ferential  diagnosis  in  doubtful  clinical  cases.  As  was 
the  case  with  previous  investigators,  Himmel  also  failed 
to  obtain  positive  results  by  injections  into  animals  of 
pure  cultures  of  the  bacillus.  In  guinea-pigs  the  bacilli, 
injected  subcutaneously  under  the  dura,  or  intraperi- 
toneally.  are  rapidly  destroyed  by  phagocytosis.  Kref¬ 
ting  and  others  have  described  in  human  ulcerations  and 
other  lesions  the  presence  of  bacilli  in  large  numbers 
within  pus  cells,  and  Himmel  suggests  that  in  this  cir¬ 
cumstance  lies  the  probable  explanation  why  general 
infection  of  the  bacillus  of  Ducrey  does  not  occur. 

Himmel  tried  various  methods  for  securing  on  the 
on?  hand  a  diminished  resistance  of  the  guinea-pigs 
and  on  the  other  hand  an  increased  virulence  of  the 
bacillus,  but  without  any  satisfactory  results  until  he 
used  injections  into  the  abdominal  cavity  of  four  drops 
of  lactic  acid  diluted  with  one  cubic  centimeter  of  physi¬ 
ologic  salt  solution  followed  by  injection  of  the  bacillus. 
Phagocytosis  now  did  not  occur  and  the  animals  so 
treated  died,  pure  cultures  of  the  bacilli  being  obtained 
from  the  peritoneal  fluid.  Lactic  acid  by  its  so-called 
negative  chemotaxis  prevented  phagocytosis  of  the 
bacilli.  By  repeating  these  experiments,  diminishing 
each  time  the  quantity  of  lactic  acid,  he  finally  obtained 
bacillary  cultures  of  sufficient  virulence  to  kill  guinea- 
pigs  without  the  use  of  lactic  acid. 

He  obtained  similar  results  by  another  method  which 
though  more  complicated  and  obscure  in  its  mechanism 
is  equally  if  not  more  interesting,  namely,  by  first  in¬ 
jecting  anti-alexin.  Anti-alexin  is  produced  by  inject¬ 
ing  one  animal  with  the  serum  of  an  animal  of  another 
species.  The  serum  of  the  injected  animal  materially 
now  reduces  the  bacterial  action  of  the  blood  of  the  ani¬ 
mal  furnishing  the  serum  injected  either  by  directly 
neutralizing  its  alexin  (complement)  as  urged  by  Was- 
sermann,  or  by  preventing  leucocytosis  and  phagocyto¬ 
sis  (Besredka).  Preliminary  injection  of  anti-alexic 
serum,  according  to  Himmel,  so  reduces  the  resistance  of 
guinea-pigs  to  the  bacillus  of  soft  chancic  that  the) 
fall  victims  to  otherwise  harmless  doses,  and  the  bacil¬ 
lus  acquires  an  increasing  virulence  when  passed 
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through  several  animals  so  treated.  By  these  clever 
methods  an  originally  harmless  organism  was  rendered 
virulent  for  otherwise  insusceptible  animals.  The  ex¬ 
periments  also  throw  light  upon  the  mechanism  of 
immunity.  Whether  the  importance  assigned  by  Him¬ 
mel  to  the  phagocytic  leucocytes  should  be  accepted  un¬ 
reservedly  is  perhaps  questionable;  it  may  well  be  that 
the  facts  observed  are  equally  explainable  from  other 
points  of  view. 

AMEBIC  DYSENTERY  IN  CHILDREN. 

While  cases  of  amebic  dysentery  have  been  observed 
in  considerable  numbers  in  various  parts  of  the  United 
States,  the  infrequency  of  the  disease  in  children  ac¬ 
counts  for  the  very  limited  data  possessed  regarding  the 
disease  in  early  life.  In  1897  Holt  wrote  that  it  was 
then  impossible  to  say  what  part  the  ameba  coli  played 
in  the  colitis  of  infancy  and  early  life,  and  in  1898 
Rotch  spoke  briefly  of  the  disease  as  rare  in  children  and 
of  a  very  unfavorable  prognosis.  In  a  series  of  35  cases 
reported  by  Harris  in  1898,  only  4  were  under  10  years 
of  age. 

In  a  recent  contribution  to  the  subject  of  amebic  dys¬ 
entery  in  children,  Samuel  Amberg1  has  added  very 
much  to  the  clinical  knowledge  of  the  disease.  Besides 
the  four  cases  of  Harris,  he  refers  to  two  others  which 
have  been  observed  in  the  United  States  in  which  the 
ameba  was  demonstrated  in  the  feces,  and  he  adds  five 
cases  observed  by  himself,  occurring  in  the  service  of 
Osier.  His  cases  were  from  two  and  three-quarters  to  five 
years  of  age.  Following  the  classification  of  Harris,  four 
of  the  cases  belong  in  the  group  of  the  very  mild  form ; 
there  was  little  effect  upon  the  appetite  and  general 
health  and  the  stools  varied  from  two  to  six  in  twenty- 
four  hours,  with  no  fever  or  acceleration  of  pulse  worth 
mentioning.  Harris  had  referred  to  this  form  as  the 
usual  one  in  children,  and  the  small  amount  of  dis¬ 
comfort  experienced  by  the  children  is  a  striking  fea¬ 
ture.  Amb erg’s  fifth  case  belongs  among  those  of  mod¬ 
erate  severity.  In  two  cases  prolapsus  recti  was  ob¬ 
served.  No  hepatic  complications  were  present  in  any 
case,  and  amebic  abscess  of  the  liver  seems  to  be  very 
rare  in  children  as  compared  with  adults.  Amberg 
was  able  to  find  but  twelve  cases  in  the  literature  where 
abscess  of  the  liver  followed  dysentery  in  children,  and 
in  only  two  of  these  were  amebas  demonstrated.  The 
symptoms  correspond  quite  closely  to  those  in  adults. 
The  feces  may  be  formed  with  bloody,  mucoid  masses 
on  the  surface,  or  there  may  be  loose  passages  contain¬ 
ing  more  or  less  blood  and  fragments  of  mucus.  The 
diagnosis  was  always  based  upon  the  finding  of  motile 
amebas  containing  red  blood  corpuscles  in  the  feces. 

Charcot-Leyden  crystals  in  feces  have  often  been 
referred  to  by  writers  upon  amebic  dysentery,  and  their 
presence  in  the  feces  of  persons  suffering  from  helmin¬ 
thiasis  is  well  known.  They  were  present  in  four  of 
Amberg’s  cases,  and  with  them  were  always  associated 
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eosinophile  cells  and  free  eosinophile  grannies  in  vary¬ 
ing  abundance.  Because  of  the  inconstancy  of  the  pic¬ 
ture  of  the  feces,  Amberg  is  unable  to  draw  a  conclusion 
regarding  the  relation  between  the  numbers  of  amebse, 
crystals  and  eosinophile  cells.  In  any  case,  Charcot- 
Leyden  crystals  in  the  passages  of  a  child  should  always 
excite  a  suspicion  of  amebic  dysentery,  and  this  is  of 
especial  importance  as  the  amebae  may  be  found  only 
after  repeated  examinations.  The  significance  of  the 
eosinophile  cells  must  be  determined  by  further  study. 
Now  that  attention  has  been  called  to  the  subject  by  a 
series  of  carefully  studied  cases,  we  may  expect  further 
observations  upon  similar  cases  in  the  near  future.  The 
accurate  diagnosis  is  of  much  importance  from  the  side 
of  treatment,  as  injections  of  quinin  solutions  appear 
to  be  most  efficient  in  combating  this  variety  of  dys¬ 
entery. 


AUTO-NEPHROTOXINS  IN  OPERATIONS  UPON  THE 

KIDNEYS. 

In  view  of  the  frequency  with  which  the  kidney  and 
connected  structures  are  subjected  to  surgical  operations 
of  various  kinds  it  may  not  be  without  interest  to  re¬ 
call  certain  results  obtained  from  experimental  opera¬ 
tions  in  this  field.  Castaigne  and  Rathery1  find  that  in 
unilateral  nephrectomy  of  rabbits  the  mortality  is  very 
small — in  12  cases  only  one  death,  and  that  was  from 
post-operative  peritonitis.  On  the  other  hand,  unilat¬ 
eral  ligature  of  the  renal  artery,  of  the  ureter,  or  of  the 
entire  mass  of  the  pedicle  of  the  kidney  is  followed  by 
a  much  greater  mortality,  namely,  34.8  per  100.  In 
these  cases  death  could  not  be  ascribed  to  any  other 
causes  than  such  as  were  directly  connected  with  or  de¬ 
pendent  upon  the  ligatures,  and  it  would  appear  as  if 
the  kidney,  compromised  by  the  tying  of  its  vessels  or  of 
its  ureter,  or  both,  constitutes  a  source  of  danger  for  the 
organism.  The  observation  that  in  rabbits  certain  con¬ 
servative  operations  are  more  dangerous  than  unilateral 
nephrectomy  (the  remaining  kidney  being  healthy) 
may  or  may  not  be  applicable  to  man ;  the  facts  observed 
are  certainly  worthy  of  consideration. 

In  looking  further  for  the  causes  of  the  increased 
death  rate  after  ligature  as  compared  with  unilateral 
nephrectomy,  Castaigne  and  Rathery  studied  the  micro¬ 
scopic  appearances  of  remaining  or  opposite  kidneys  in 
these  two  sets  of  cases.  In  unilateral  nephrectomy  the 
remaining  kidney  showed  no  changes  whatsoever  of  a 
degenerative  type.  After  ligature  of  artery,  ureter,  or 
entire  pedicle,  marked  degenerative  changes  are  present 
in  the  epithelium  of  the  convoluted  tubules  of  the  oppo¬ 
site  kidney ;  the  glomeruli  also  show  well-marked 
changes.  Such  alterations,  more  commonly  present  in 
spots  than  in  a  diffuse  manner,  seem  most  pronounced 
after  ligature  of  the  entire  pedicle. 

Now,  what  is  the  mechanism  of  this  lesion  ?  Because 
it  is  absent  in  unilateral  nephrectomy  it  can  not  be 
attributed  to  defective  elimination  of  ordinary  urinary 


constituents.  It  lies  very  near  at  hand  to  trace  the 
lesions  in  the  opposite  kidney  to  the  toxic  action  of  the 
products  of  disintegration  of  the  kidney  whose  vessels 
or  ureter  have  been  tied.  In  other  words,  may  it  not 
concern  an  auto-nephrotoxin  similar  in  its  general  ac¬ 
tions  to  cytotoxins  of  other  kinds.  The  blood  of  ani¬ 
mals  whose  ureters  have  been  tied  has  been  reported 
toxic  for  the  renal  cells  of  other  animals.  The  substances 
that  develop  under  these  conditions  may  be  autotoxic 
as  well  as  heterotoxic.  Perchance  certain  renal  disturb¬ 
ances  now  described  as  the  result  of  reno-renal  reflex 
nervous  influences  or  as  sympathetic  nephritis  are  the 
outcome  rather  of  auto-nephrotoxins. 


HAHNEMANNISM  EXTRAORDINARY. 

A  journal,1  representing  what  we  take  to  be  a  very 
small  fraction  of  extreme  Hahnemannians,  makes  the 
following  astounding  assertion  in  its  editorial  columns: 
“The  use  of  antitoxin  and  the  crude  vaccine  virus  be¬ 
longs  to  the  domain  of  material  things  and  they  should 
have  no  place  as  therapeutic  agents  in  the  armamen¬ 
tarium  of  the  homeopath.”  This  is  certainly  a  very 
short  step  from  Eddyism  pure  and  simple,  lacking  only 
the  sanctimonious  pretensons  of  that  pseudo-Christian 
cult. 


A  NUCLEUS  OF  STATE  RECIPROCITY  IN  LICENSING. 

Representatives  of  the  State  Medical  Examining  and 
Registration  Boards  of  the  States  of  Indiana,  Michigan, 
Illinois  and  Wisconsin  met  in  Chicago  last  week  and 
organized  under  the  title  of  the  Confederation  of  Mem¬ 
bers  of  Reciprocating  State  Medical  Examining  and 
Licensing  Boards.  The  objects  of  the  organization  were 
embodied  in  the  report  of  the  committee  to  draft  a 
policy,  which  was  adopted  and  which  is  given  elsewhere 
in  this  issue.  The  states  formally  endorsing  this  re¬ 
port  will  be  guided  by  it,  but  will  arrange  an  itemized 
standard  of  preliminary  qualifications  and  medical 
course  that  will  be  required.  This  seems  like  a  seri¬ 
ously  conceived  step  toward  reciprocity  of  licensure 
and  we  hope  it  will  prove  to  be  in  the  right  direction. 
It  appears  from  the  report  that  there  is  left  a  large  dis¬ 
cretion  with  the  several  Boards,  which  is,  we  believe,  as 
it  should  be.  Limitations  by  ironclad  rules,  making  it 
necessary  to  admit  all  cases  alike  without  ..exception, 
would  be  a  mistake  and  not  justified  by  any  needs.  It 
is  assumed,  of  course,  that  each  Board  will  keep  close 
watch  of  each  other’s  methods,  and  the  plan  of  recog¬ 
nizing  each  other’s  certificates  of  not  less  than  one 
year’s  standing  will  help  to  prevent  error  being  com¬ 
mitted.  (See  pages  260  and  261.) 


THE  BARRING  OF  CONSUMPTIVE  HEALTH-SEEKERS. 

In  view  of  the  recent  proposed  action  in  California, 
Colorado  and  elsewhere  against  the  admission  of  con¬ 
sumptive  health-seekers,  a  lay  paper  suggests  that  before 
New  Mexico  and  Arizona  are  ever  admitted  to  state¬ 
hood,  there  should  be  a  pledge  required  that  at  no  time 
shall  the  consumptive  be  excluded  from  them.  This 
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is  a  matter  of  some  interest  to  the  medical  profession 
as  well  as  to  the  victims  of  tuberculosis.  There  is  a 
serious  moral  question  involved  in  the  question  whether 
a  state  has  a  right  to  shut  off  its  climatic  advantages 
from  those  who  most  need  them,  and  the  impropriety 
of  such  a  course  in  states  that  have  largely  been  built 
up  by  health-seekers  would  he  obvious.  In  the  present 
prevailing  panic  in  regard  to  tuberculosis  there  is  a 
possibility  of  such  measures  being  enacted.  In  Califor¬ 
nia  it  has  been  gravely  proposed  to  exile  consumptives 
to  the  exclusively  desert  regions,  and  boards  of  health 
are  talking  about  isolating  them  like  cases  of  smallpox 
or  leprosy.  If  regulations  like  these  should  be  enacted 
they  would  probably  pass  sooner  or  later  into  innocuous 
desuetude,  but  while  they  stand  on  the  statute  books 
they  will  afford  opportunities  for  annoyance  and  op¬ 
pression  that  could  be  ignorantly  or  maliciously  utilized. 
It  might  perhaps  be  a  good  thing  to  have  the  legislators 
undergo  a  tuberculin  test,  when  such  laws  come  before 
them,  so  as  to  determine  how  many  of  themselves  they 
wish  to  legislate  into  compulsory  retirement. 


FORELGN  CURRENT  MEDICAL  LITERATURE. 

In  this  issue  of  The  Journal  we  commence  the  list¬ 
ing  of  titles  of  original  articles  in  foreign  literature, 
beginning  with  the  year  1902,  on  a  plan  practically 
identical  with  that  we  are  using  for  American  publica¬ 
tions.  Purely  casuistic  articles  and  clinical  reports  on 
common  disorders,  and  mere  abstracts  or  reproductions 
of  articles  published  elsewhere,  will  be  omitted  from 
the  lists.  Of  course,  not  every  foreign  publication  will 
be  listed,  but  it  is  the  intention  to  include  so  far  as 
possible  the  leading  or  representative  ones  in  all  lan¬ 
guages.  The  advantages  of  this  to  our  readers  will  be 
obvious— it  will  afford  them  to  a  great  extent  a  corre¬ 
sponding  outlook  on  foreign  medical  literature  to  that 
heretofore  only  given  of  that  of  our  own  country.  The 
abstracts  of  leading  articles  from  foreign  publications 
will  appear  as  heretofore,  but  will  be  presented  in  the 
same  manner  as  those  from  American  periodicals.  In 
this  issue  the  British  journals  alone  have  been  utilized, 
the  continental  literature  for  January  not  having  arrived 
in  timq.  This  course  has  been  adopted  at  the  sugges¬ 
tion  and  request  of  a  number  of  prominent  physicians, 
close  students  of  medical  literature  who  find  our  weekly 
exhibit  of  the  current  publications  of  decided  advan¬ 
tage  in  their  work,  and,  therefore,  wish  to  have  it  ex¬ 
tended  to  contributions  from  foreign  sources  also.  It 
is  believed  that  the  addition  will  be  generally  welcome 
to  the  readers  of  The  Journal.  The  republication  of 
titles  and  index  will  follow  the  same  rule,  so  that  at 
the  end  of  each  volume  there  will  be  a  cosmopolitan 
resume  of  the  medical  literature  of  the  current  half- 
year,  thus  making  it  practically  an  index  medicus  for 
the  period. 


MEMBRANOUS  INFLAMMATIONS  OF  MUCOUS  SURI  A(  US 
CAUSED  BY  THE  PNEUMOCOCCUS. 

Cary  and  Lyon1  describe  a  remarkable  case  of  acute 
lobar  pneumonia  in  a  boy  of  eleven  years  during  which 
a  profuse  membranous  exudation  appeared  upon  nearly 
all  the  mucous  surfaces  open  to  inspection.  There  was 

1.  Trans.  Assoc.  Amerlc.  Physicians,  1001,  xvi.  370-392. 


also  clinical  and  other  evidence  that  the  fibrinous  inflam¬ 
mation  involved  also  the  pleura  and  the  gastrointes¬ 
tinal  tract.  A  protracted  and  severe  course  terminated 
by  lysis,  and  the  case  ended  in  recovery.  The  exudation 
was  observed  upon  the  mucous  membranes  of  the  mouth, 
tongue,  throat,  nose,  eyes,  glans  penis  and  anus.  Pure 
cultures  of  the  pneumococcus  wdre  obtained  from  the 
eyes  and  nose,  mixed  cultures  of  pneumococcus  and  the 
golden  pus  coccus  from  the  mouth  and  sputum.  There 
seems  to  be  little  doubt  that  the  pneumococcus  was  the 
essential  factor  in  this  remarkably  widespread  process. 
While  pneumococcic  inflammation  of  serous  mem¬ 
branes  are  only  too  frequent,  fibrinous  exudations  upon 
mucous  membranes  due  to  the  pneumococcus  seem  lare. 
Cary  and  Lyon,  in  reviewing  the  cases,  divide  them  into 
those  occurring  in  connection  with  pneumonia  and  those 
occurring  *hs  a  purely  local  process.  All  the  reliable 
cases  date  back  but  a  few  years,  and  it  is  only  recently 
that  the  pneumococcus  has  come  to  be  recognized  as 
capable  of  inducing  fibrinous  exudations  upon  various 
mucous  membranes.  Membranous  inflammations  of  mu¬ 
cous  surfaces  caused  by  the  diphtheria  bacillus  and  by 
streptococci  are  not  distinguishable  from  the  pneumo¬ 
coccic  except  by  bacteriologic  methods.  Most  of  the 
pneumococcic  cases  arise  in  childhood  and  early  adult 
life.  As  a  rule  they  have  been  mild,  ending  in  recovery, 
but  refractory  instances  occur.  Almost  any  mucous 
membrane  may  be  involved  and  undoubtedly  the  infec¬ 
tion  may  be  transplanted  in  various  ways  :  by  direct 
contact  as,  for  instance,  with  the  fingers,  which  in  Lyon 
and  Cary’s  cases  were  blood-stained  from  picking  at 
nose  and  lips ;  by  the  circulating  blood  which  may  con¬ 
tain  pneumococci  in  lobar  pneumonia ;  and  by  swallow¬ 
ing  of  sputum  and  exudate.  Local  germicidal  agents 
usually  give  good  results,  but  failed  entirely  m  the  case 
that  forms  the  text  for  Lyon  and  Cary’s  paper. 


INCREASE  OF  PHYSICIANS  IN  GERMANY. 

The  number  of  physicians  in  Germany  is  steadily  on 
the  increase,  nearly  3  per  cent,  having  been  added 
during  the  past  year,  though  this  is  somewhat  under 
the  figures  of  the  years  1894  to  1899.  In  Prussia  the 
increase  was  over  3  per  cent.  The  increase  can  be  bet¬ 
ter  shown  by  the  comparison  of  the  relative  additions  to 
the  profession  and  to  the  general  population  since  1895. 
From  this  it  appears  that  while  population  has  increased 
in  the  German  empire  7.8  per  cent,  the  number  of  phy¬ 
sicians  has  increased  18.6  per  cent.,  or  over  double,  and 
in  some  sections  three  or  four  times  as  much.  The  pro¬ 
portion  of  physicians  to  the  general  population  is  given 
as  1  to  2000  for  the  German  Empire  as  a  whole,  but  in 
the  cities  it  is  much  higher,  ranging  from  1  to  489  in 
Kiel  to  1  to  1918  in  Barmen.  The  university  towns 
have  naturally  the  largest  proportion,  and  those  where 
industrial  operations  are  chiefly  or  alone  carried  on  the 
least.  Our  German  confreres,  it  will  be  seen,  have  to 
some  extent  the  same  problem  of  excess  of  physicians 
to  deal  with  as  we  have  here ;  in  fact,  it  seems  to  be  a 
world  problem,  and  how  it  is  to  be  worked  out  is  one  of 
the  interesting  questions  of  the  social  economics  of  the 
day.  Just  at  present  the  conditions  do  not  seem  to  meet 
our  professional  ideals  of  supply  and  demand  in  Germany 
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much  more  than  here.  It  must  be  remembered  that 
these  figures  do  not  include  the  quacks  who  are  said  to 
be  reaping  harvests  in  the  German  cities.  Considering 
all  these  facts  and  the  lesser  remuneration  for  services 
of  the  German  practitioner,  one  would  think  that  the 
medical  profession  would  become  less  attractive.  It  is 
not  remarkable  that  there  should  be  a  decrease  in  the 
number  of  medical  students  in  the  universities,  which 
was  7933  in  the  summer  semester  of  1901,  as  against  8633 
in  the  corresponding  term  of  1898.  It  is  feared,  how¬ 
ever,  that  with  the  late  rulings  in  favor  of  the  Real- 
schule  there  may  be  an  increased  pressure  into  the  ranks 
of  medical  aspirants,  but  as  jret  the  number  of  these  in¬ 
stitutions  is  comparatively  small  and  the  effect  may  be 
less  marked.  It  is  not  very  remarkable,  judging  from 
these  statistics,  that  German  physicians  migrate  to 
other  lands ;  they  have  not  in  their  favor  the  domestic 
expansion  that  has  thus  far  been  our  safety-valve  in  this 
country. 


Medical  News. 


CALIFORNIA. 

Hospital  for  Deaf  and  Dumb  Institute. — Plans  have  been 
completed  and  contracts  let  for  the  erection  of  a  hospital,  60  by 
100  feet,  fully  equipped,  for  the  Deaf,  Dumb  and  Blind  Insti¬ 
tute  at  Berkeley. 

Children’s  Hospital  Opened. — The  Children’s  Hospital,  Los 
Angeles,  for  the  existence  of  which  the  philanthropic  women  of 
the  city  are  responsible,  was  formally  opened,  January  21.  The 
hospital  at  present  has  ten  beds. 

Bard  Memorial  Hospital  Opened. — On  January  1,  the 
$30,000  Bard  Memorial  Hospital  at  Ventura,  erected  by  Senator 
Thomas  R.  Bard  and  Dr.  Cephas  L.  Bard,  in  memory  of  their 
mother,  Elizabeth  Bard,  was  opened. 

Club  Practice  Extending. — A  society  whose  object  is 
stated  to  be  “to  provide  families  and  individuals  with  medical 
attendance  and  medicines,  said  medical  attendance  to  consist 
of  the  attention  of  regular  medical  practitioners,  and  to  deal 
in  drugs  and  medicines  filled  by  prescriptions  and  otherwise,” 
has  been  incorporated  with  a  capital  stock  of  $100,000.  Drs. 
Ralph  Hagan  and  Clarence  E.  Stoner,  Los  Angeles,  are  the 
medical  men  on  the  board  of  directors. 

To  End  Hospital  Undertaker  Scandals. — The  San  Fran¬ 
cisco  Board  of  Health  has  made  an  attempt  to  put  a  stop  to 
the  abuses  whereby  certain  undertakers  obtained  early  infor¬ 
mation  of  the  deaths  of  patients,  therebv  extorting  money  from 
the  friends  or  family  of  the  deceased,  by  passing  the  following 
resolutions : 

Resolved,  That  immediately  before,  or  just  after  the  death  of  any 
patient  in  the  City  and  County  Hospital,  that  the  relatives  or 
friends  of  said  person  be  notified  without  delay  by  telephone,  mes¬ 
senger,  telegram  or  special  delivery  letter,  and  said  relatives  or 
friends  be  requested  to  give  promptly  a  written  order  to  an  under¬ 
taker  for  the  removal  of  the  remains  from  the  hospital,  and,  be  it 
further  ’ 

Resolved,  That  no  clerk  or  other  employe  in  the  hospital  shall 
have  any  communication  or  dealing  whatsoever  with  undertakers 
except  by  written  order  of  the  resident  physician,  to  whom  the  pa¬ 
tient  may  have  previously  designated  the  undertaker  desired.  In¬ 
fractions  of  this  rule  shall  be  followed  bv  immediate  suspension 
pending  investigation  and  final  action  by  the  Board  of  Health. 

COLORADO. 

St.  Anthony  s  Hospital,  Denver,  will  receive  $4300  as  the 
profits  of  a  fair  recently  given  under  the  auspices  of  the  Sisters 
of  St.  Francis. 

Industrial  Sanatorium  a  Success. — Dr.  A.  N.  Holmes, 
superintendent  of  the  Rocky  Mountain  Industrial  Sanatoria, 
near  Denver,  has  reported  to  the  State  Board  of  Health  the 
results  of  the  treatment  of  tuberculosis  by  the  industrial  settle¬ 
ment  plan.  The  institution  has  27  patients,  of  which  11  are 
wholly  self-supporting.  The  work  of  the  sanatorium  is  per¬ 
formed  by  the  inmates,  with  the  exception  of  the  cooking. 

Personal. — Dr,  John  M.  Henderson,  who  has  been  on  the 
staff  of  the  Rio  Grande  Hospital,  Salida,  has  been  appointed 
surgeon  at  Florence  for  the  Rio  Grande  Railroad  Company. - 


Dr.  James  A.  Hart,  Colorado  Springs,  after  twenty-five  years 
of  practice  in  that  city,  has  retired.  A  banquet  was  tendered 

him  by  the  medical  fraternity  of  the  city,  December  19. - Dr. 

Raymond  St.  Clair,  Altman,  has  moved  to  Victor. - Dr.  Bona- 

ventura  De  Rosa  has  located  in  Pueblo. 


New  Sanatorium. — General  WJ,  J.  Palmer,  formerly  presi¬ 
dent  of  the  Rio  Grande  Western  Railroad,  has  donated  $50,000 
cash  and  100  acres  of  land  east  of  the  limits  of  Colorado  Springs 
for  a  sanatorium  to  cost  $250,000.  Two  buildings  have  been 
planned.  The  larger,  which  will  cost  $200,000,  will  accommo¬ 
date  100  patients  able  to  pay  $20  a  week  for  treatment.  The 
other  building  will  accommodate  50  or  more  patients  who  can 
pay  little,  if  anything;  it  will  be  supported  by  revenue  derived 
from  the  larger  one. 

Denver  Emergency  Hospital  Association.— The  organiza¬ 
tion  of  this  Association  lias  been  formally  accomplished.  Dr. 
William  W.  Grant  was  unanimously  elected  president.  The 
medical  trustees  are  Drs.  William  W/Grant,  James  N.  Thomas, 
Fiank  Dulin,  and  William  K.  Robinson.  The  object  of  the 
hospital  will  be  to  provide  a  place  where  emergency  cases  may 
be  taken  for  immediate  attention.  At  present  there  is  no  place 
where  persons  who  receive  severe  injuries  may  be  instantly  at¬ 
tended  to.  If  a  man  is  poor,  the  police  ambulance  takes  him 
to  the  County  Hospital,  and  otherwise  to  one  of  the  semi- 
chaiitable  hospitals,  but  in  any  case  it  is  often  an  hour  or  more 
before  he  falls  into  the  hands  of  surgeons  who  give  more  than 
temporary  relief. 


The  following  resolutions  have  been  adopted  by  the  Medi¬ 
cal  Board  of  St.  Luke’s  Hospital,  Denver,  on  the  death  of  Dr 
Clayton  Parkhill: 


-Lilt:  meuicai  ana  ssurgical  Stall  of  St.  Luke's  Hospital  is  called 
UPru-  to  mo"rn  V?e  of  oue  of.  its  most  prominent  members. 

hnorfiVoi  • oon  arkh1ll  was  appointed  attending  surgeon  to  the 
t  a889,  and  sel7ed  continuously  in  that  capacity  until 
his  death.  As  a  surgeon  he  was  painstaking,  intelligent  and  care¬ 
ts1.’.  successful  in  his  work,  kind  and  gentle  in  the  treatment  of  his 
patients.  As  a  man,  he  was  courteous  and  amiable  ;  as  a  Colleague 
he  was  companionable  and  helpful.  Dr.  Parkhill  was  one  of  the 
most  brilliant  of  operators  and  the  profession  is  indebted  to  him 
tor  many  useful  and  practical  surgical  inventions.  His  counsel 
was  eagerly  sought  by  students  and  practitioners.  As  a  writer  he 
was  clear  and  forcible  ;  as  a  lecturer  he  was  eloquent  and  thorough. 
^7777  ln  truth,  among  the  distinguished  of  American  surgeons, 
and  did  much  to  shed  luster  on  his  chosen  profession.  At  the 
breaking  out  of  the  Spanish-American  war  he  was  among  the  first 
to  respond  to  the  call  of  duty,  and  as  a  military  surgeon  he  de¬ 
servedly  held  high  rank. 

The  staff  of  this  hospital  desires  to  record  its  appreciation  of  his 
long  and  valuable  services  to  the  institution,  and  of  his  many 
endearing  personal  qualities  :  and  it  extends  to  his  bereaved  family 
and  friends  its  profound  sympathy. 


DISTRICT  OF  COLUMBIA. 

The  Oleomargarin  Bills. — The  House  Committee  on  Agri¬ 
culture,  who  are  investigating  the  proposed  oleomargarin  legis¬ 
lation,  gave  a  hearing  to  Dr.  George  M.  Kober,  of  the  George¬ 
town  Medical  School,  at  its  recent  meeting.  Dr.  Kober  favors 
oleomargarin  and  argued  in  favor  of  its  general  heaithfulness. 

Projected  International  Health  Service. — Passed  Assist¬ 
ant-Surgeon  Milton  J.  Rosenau,  director  of  the  Marine- Hospital 
Service  hygienic  laboratory,  recently  appointed  special  commis¬ 
sioner  to  the  Pan-American  Congress  at  the  City  of  Mexico  by 
the  Secretary  of  the  Treasury,  has  gone  to  Mexico,  where  he 
wTill  appear  before  the  committee  on  sanitation  to  give  expert 
testimony  relative  to  the  projected  establishment  of  an  inter¬ 
national  health  service  among  the  American  republics. 

The  Typhoid  Fever  Bill.— The  House  Committee  has  favor¬ 
ably  reported  the  typhoid  fever  bill  known  as  H.  R.  8759,  which 
it  has  amended  so  as  to  read  as  follows: 


ruac  every  pnysician  attending  or  called  in  to  visit  or  examine 
any  case  of  typhoid  fever  in  the  District  of  Columbia  shall  at  once 
send  to  the  health  oflicer  of  the  District  a  certificate,  in  ink  signed 
by  him,  stating  the  name  of  the  disease,  and  the  name  age  sex 
and  color  of  the  person  suffering  therefrom,  and  setting  fol-t’h  bv 
street  and  number  or  otherwise  sufficiently  designating  the  house 
room  or  other  place  in  which  the  person  can  be  found  together 
with  such  other  reasonable  information  relating  thereto  as  may  be 
required  by  the  health  officer ;  and  upon  the  recovery  or  death  of 
such  patient  the  physician  in  attendance  shall,  within  twenty-four 
hours  after  he  becomes  aware  of  such  recovery  or  death,  forward 
to  the  health  officer  a  similar  certificate,  certifying  thereto 

Any  person  violating  any  of  the  provisions  of  this  act  shall 
upon  conviction  thereof,  be  deemed  guilty  of  misdemeanor  and 
shall  be  punished  by  a  fine  not  exceeding  $100.  All  prosecutions 
under  this  act  shall  be  in  the  Police  Court  of  the  District  upon 
information  brought  in  the  name  of  the  District  of  Columbia  and 
on  its  behalf.  All  acts  and  parts  of  acts  contrary  to  the  provisions 
of  this  act,  or  inconsistent  therewith,  are  repealed. 


ILLINOIS. 


Dr.  A.  T.  Steele,  of  Charleston,  has  been  confined  to  his  bed 
since  August  4.  While  attending  a  case  of  labor  he  received  a 
stroke  of  paralysis. 


Jan.  25,  1902. 
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Railway  Emergency  Case. — The  consulting  surgeon  of  the 
Chicago  and  Alton  Railroad  has  designed  an  emergency  medical 
and  surgical  case  which  is  to  be  placed  on  every  passenger  train 

on  the  road. 

Journals  Refuse  Irregular  Advertisements.— Two  of  the 
dailv  papers  of  Charleston  have  refused  to  take  the  "ads  of 
traveling  quacks  who  make  towns  for  a  one-day  stand. 

Macomb  Hospital. — The  deed  to  the  land  on  which  is  to  be 
built  the  new  hospital  of  the  Sisters  of  St.  Francis,  at  Macomb, 
has  been  recorded,  and  it  is  expected  that  the  hospital  will  be 
in  operation  before  the  close  of  the  year. 

Zion  Bars  Doctor. — Dr.  E.  F.  Gavin,  Waukegan,  local 
surgeon  of  the  Chicago  and  Northwestern  Railway,  was  directed 
to  So  to  Zion  City  to  attend  a  youth  injured  by  a  fall  from  a 
train,  but  was  not  allowed  to  enter  the  city,  and  m  fact,  was 
ordered  out  of  Zion ! 

Smallpox. — The  school  in  the  South  \\  alnut  Grove  district, 
Independence  township,  has  been  closed  on  account  of  the  prev¬ 
alence  of  the  disease. - At  Kansas,  2  additional  cases  bar  e 

developed. - Springfield  had  32  cases  and  suspects  under  care, 

January  14. - At  Decatur  a  new  nidus  Avas  discovered,  Jan¬ 

uary  14,  and  12  patients  were  removed  to  the  isolation  hospital. 

_ lElkhorn  has  6  cases. - Cases  are  reported  from  Carlin- 

ville,  Breckenridge,  Cotton  Hill,  Freeport  and  Peoria. - 

Smallpox  is  present  in  Coles  and  Clark  counties.  SeA-eral  cases 
have  occurred  in  Charleston  and  Hardin  and  a  few  in  the 
country  districts.  One  death  has  been  reported  at  Westfield. 


Chicago. 

Scarlet  Fever  Increases. — Scarlet  fe\Ter  shows  an  increasing 
prevalence.  The  disease  increased  35  per  cent,  during  the  first 
18  days  of  January  over  the  last  18  days  of  December,  while 
diphtheria  has  increased  less  than  10  per  cent,  in  the  same 
period.  The  figures  of  mortality  from  the  two  diseases  are  even 
more  striking — 34  per  cent,  decrease  in  the  deaths  from  diph¬ 
theria  and  25  per  cent,  increase  in  the  number  of  scarlet  fever 


deaths. 


Mortality. — Exactly  the  same  number  of  deaths — 516 — were 
recorded  last  week  as  for  the  Aveek  before.  This  number  is 
seven  more  than  for  the  corresponding  week  of  January,  1901, 
but  on  the  basis  of  population  the  annual  rate  last  week  is 
about  2  per  cent,  less  than  that  of  a  year  ago,  the  respective 
rates  being  14.78  and  15.09  per  1000.  The  continued  low  mor¬ 
tality  is  a  source  of  surprise  to  the  officials  of  the  Health  De¬ 
partment  in  view  of  what  are  usually  accounted  as  extiemely 
unfavorable  and  unseasonable  weather  conditions. 


Local  Tuberculosis  Pavilion  Needed. — At  the  meeting  of 
the  Chicago  Medical  Society,  January  8,  the  following  resolu¬ 
tion  was  unanimously  adopted : 

Resolved,  That  the  Chicago  Medical  Society  petitions  the  Honor¬ 
able  Board  of  Commissioners  of  Cook  County  to  erect  a  pavihon  toi 
tuberculous  patients  who  are  gravely  ill  in  the  city  ot  Chicago, 
within  practical  distance  of  the  center,  so  as  to  command  the 
attendance  of  an  efficient  medical  and  surgical  staff  ;  “d  it  further 
petitions  that  the  modern  plan  of  treatment  of  tuberralous  patients 
who  offer  hope  of  recovery  be  instituted  in  small  cottages  located  at 
some  suitable  place  in  Cook  County. 

Smallpox.— There  have  been  but  18  cases  this  month  and 
only  30  since  Aug.  12,  1901.  Some  apprehension  had  been  felt 
lest  the  hundreds  of  thousands  of  visitors  during  the  shopping 
season  should  spread  the  contagion  broadcast,  but  Chief  Medical 
Inspector  Spalding’s  careful  search  reveals  only  5  out  of  the  18 
cases  the  origin  of  which  could  not  be  traced  directly  to  im 
ported  cases.  As  has  been  the  uniform  rule  during  the  thirty- 
four  months  of  this  epidemic,  not  one  of  these  had  ever  been 
vaccinated.  Although  the  contagion  has  been  frequently  intio- 
duced  and  thousands  have  been  exposed,  the  disease  picks  out 
Avith  unerring  accuracy  only  those  "neATer  \raccinated. 


INDIANA. 

Epidemic  Diseases. — Richmond  is  said  to  have  1 7  6  cases  of 

measles. - Scarlet  fever  is  reported  to  be  epidemic  in  Putnam 

County. - Diphtheria  is  still  prevalent  at  North  Judson. 

Hospital  for  Consumptives. — The  State  Board  of  Health 
states  in  its  annual  report  that  4000  deaths  occur  annually  in 
the  state  and  that  there  are  at  least  25,000  sufferers  from  the 
disease,  probably  1200  of  whom  must  be  cared  for  at  public 
expense.  The  board  therefore  recommends  the  erection  of  a 

state  hospital.  •  ...  , 

Mortality.— Reports  to  the  State  Board  of  Health  shoAV 
there  were  2842  deaths  in  the  state  in  December,  1901,  an 
annual  rate  of  13.3  in  1000.  In  the  preceding  month  there 
were  2402  deaths,  and  in  December,  1900,  there  were  2880.  By 
important  ages  the  deaths  were  as  follows:  Under  1  yeai,  380, 


or  14.8  per  cent,  of  the  total  number;  1  to  4  years  of  age  151, 
or  5.6  per  cent.;  65  or  OArer,  765,  or  28.7  per  cent.  From  im¬ 
portant  causes  the  deaths  were:  pneumonia,  380;  tuberculosis, 
359;  typhoid  fever,  86;  diphtheria,  53;  scarlet  fever,  18; 
measles,  3;  Avhooping  cough,  11;  cerebrospinal  meningitis,  22; 
influenza,  25;  puerperal  fever,  14;  cancer,  81;  ATiolence,  148. 
The  urban  death  rate  Avas  15.4  per  1000,  and  the  rural  12.2 
per  1000. 

Morbidity. — The  cases  of  smallpox  reported  numbered  465, 
in  the  following  counties:  Vanderburg,  40;  Kosciusko,  26;  Tip¬ 
pecanoe,  41;  White,  1;  Union,  13;  Lawrence,  1;  Spencer,  31; 
Vigo,  1;  Owen,  3;  Scott,  12;  Bike,  1;  Marshall,  3;  Switzerland, 

1;  Randolph,  3;  Dearborn,  9;  Warren,  1;  Knox,  4;  Wabash, 
19;  Warrick,  41;  Shelby,  12;  Jefferson,  80;  Marion,  12; 
Wayne,  40;  Davis,  41;  Decatur,  3;  Madison,  2;  Perry,  20,  and 
DelaAvare,  4.  One  death  occurred  in  Warrick  County  and  one 
in  Tippecanoe.  Reports  from  county  health  officers  show  that 
the  following  diseases  prevailed  in  the  order  given:  Tonsil¬ 
litis,  bronchitis,  influenza,  rheumatism,  pneumonia,  typhoid 
fever,  intermittent  fever,  pleuritis,  scarlet  fever,  diphtheria, 
diarrheal  troubles,  erysipelas,  inflammation  of  the  bowels, 
measles,  dysentery,  puerperal  fever,  Avhooping  cough,  cerebro¬ 
spinal  meningitis,  cholera  morbus  and  cholera  infantum. 

KANSAS. 

Damages  Against  Doctor. — In  the  case  of  G.  W.  Coffee 
against  Dr.  William  C.  Bower,  Lebanon,  for  $5000  damages  re¬ 
sulting  from  malpractice,  the  jury  assessed  the  damages  at 
$1200.  Dr.  BoAvers  has  moved  for  a  new  trial. 

Penalty  of  Non-Registration. — The  County  Board  of  Wy¬ 
andotte  County  has  declined  to  pay  bills  of  eight  physicians  for 
services  rendered  at  autopsies  because  they  had  not  registered. 
Unregistered  practitioners  have  no  legal  recourse. 

Centenarian  Practitioner. — Dr.  John  P.  Wood,  Coffeyville, 
passed  the  century  mark,  January  4.  H-:  has  been  in  practice 

for  78  years  and  is  undoubtedly  the  oldest  practicing  physician 
in  America,  if  not  in  the  world.  He  still  makes  his  circle  of 
calls  on  patients,  but  for  the  last  few  years  has  declined  to 
take  night  calls. 

Smallpox. — An  Ellimvood  anti-vaccinationist  practitioner 

has  smallpox. - Cloud  County  has  an  epidemic,  with  20  cases 

at  present. - Several  cases  are  reported  near  Hutchinson  and 

one  school  has  been  closed. - A  number  of  cases  are  reported 

east  of  BelleAdlle,  and  several  district  schools  have  been  closed 
_ In  Linn  County  a  camp  of  Avoodclioppers  is  isolated  on  ac¬ 
count  of  smallpox. - Topeka  has  6  cases. - Fort  Scott  has 

4  cases  in  its  isolation  hospital. 

MARYLAND. 

Tetanus  Deaths. — In  1901  there  were  32  deaths  in  Balti¬ 
more  from  tetanus,  26  being  in  infants  under  21  days  old;  12 
occurred  in  one  Avard.  In  no  case  did  it  folloAV  vaccination. 

Baltimore  Deaths. — The  number  of  deaths  for  the  week 
ended  January  18,  Avas  207;  males  111,  females  96;  Avhite  156, 
colored  51.  The  chief  causes  were  pneumonia  26,  consumption 
22,  diphtheria  6,  typhoid  fever  4,  and  scarlet  fever  2. 

Feeble-Minded  School  Report.— The  seventh  biennial  re¬ 
port  of  the  Maryland  Asylum  and  School  for  the  Feeble-Minded 
shows  that  there  are  95  inmates.  A  new  cottage  has  been 
erected  Avith  a  capacity  for  75  additional  children  and  a  new 
school  building  completed  at  a  cost  of  $42,888. 

Dr.  Wiener’s  Anniversary. — Dr.  Morris  Wiener  celebrated 
his  ninety-first  birthday  at  Baltimore,  January  15  He  Aims 
born  in  Vienna  and  educated  at  the  medical  school  there.  He 
first  settled  in  New  Orleans,  coming  to  Baltimore  in  1848.  He 
is  the  author  of  several  dramas  and  was  an  editor  ot  the 
German  Correspondent  here  for  a  number  of  years. 

Report  of  State  Hospital.— The  one-hundred  and  fourth 
annual  report  of  the  Maryland  Hospital  for  the  Insane  shows 
that  there  are  noiv  530  patients  there:  286  males  and  244 
females.  Of  these,  22  are  private  and  508  public  patients. 
Duriim  the  year  16  were  discharged  as  recovered,  10  as  im¬ 
proved,  13  as  unimproved,  and  32  died.  Attention  is  called  to 
the  large  number  of  chronic  cases  A\Thich  present  no  hopes  of 
recovery  and  but  little  improvement. 

Quarter-Centennial  of  Johns  Hopkins  University. 
Elaborate  preparations  are  being  made  for  the  celebration  of 
the  quarter-centennial  of  Johns  Hopkins  University  on  Febru¬ 
ary  21  and  22.  Dr.  D.  C.  Gilman,  president  emeritus,  will 
deliver  the  commemorative  address  February  21,  followed  by 
an  official  reception  to  the  delegates.  In  the  evening  there 
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will  be  a  general  reception  in  McCoy  Hall.  President  Remsen 
will  deliver  his  inaugural  address  on  the  next  afternoon  at 
three,  and  will  outline  the  future  policy  of  the  University. 
The  annual  meeting  and  banquet  of  the  alumni  will  be  held  the 
same  evening,  and  Hopkins  graduates  are  expected  from  all 
parts  of  the  United  States. 

Re-election  of  Senator  Gorman. — The  legislature  of  Mary¬ 
land  has  elected  Arthur  P.  Gorman  as  Senator  from  Maryland, 
to  take  effect  March  4,  1903.  The  members  of  the  medical  pro¬ 
fession  may  congratulate  themselves  on  Mr.  Gorman’s  re-elec¬ 
tion,  for  no  member  of  that  body  has  been  a  better  friend  to 
them.  The  members  of  the  regular  profession  who  have  had 
to  deal  with  medical  matters  pending  in  the  Senate  will  remem¬ 
ber  Senator  Gorman’s  universal  cburteousness  and  attention  to 
their  interests.  The  first  Pan-American  Medical  Congress  owed 
its  tangible  existence  and  success  to  the  efforts  of  Mr.  Gorman, 
who  succeeded  in  re-introducing  and  finally  securing  the  appro¬ 
priation  of  $10,000  for  this  Congress  after  its  defeat  by  Mr. 
Holman  in  the  House  of  Representatives.  His  subsequent  in¬ 
terest  and  efforts  in  behalf  of  the  medical  profession  in  defeat¬ 
ing  the  obnoxious  anti-vivisection  bill  is  one  of  the  last  but  not 
least  services  to  the  profession.  All  proper  medical  legislation 
before  Congress  will  find  a  friend  and  champion  in  Senator 
Gorman. 

MASSACHUSETTS. 

Decoration  for  Dr.  Hogner.— King  Oscar  of  Sweden  has 
shown  his  appreciation  of  the  attainments  of  Dr.  Richard 
Hogner,  Boston,  by  making  him  a  Knight  of  the  Order  of  Vasa. 

Refuse  Contract  Work. — The  physicians  of  Cape  Ann  have 
banded  together  and  have  voted  to  take  no  more  contract  work 
from  fraternal  societies.  Let  us  hope  that  the  members  mil 
hold  to  their  high  standard  and  that  past  history  of  rate¬ 
cutting  will  not  be  repeated. 

Emergency  Station. — The  new  city  hospital  relief  station 
on  Haymarket  Square,  Boston,  is  almost  ready,  and  will  be 
opened  about  February  1.  It  is  on  the  site  of  the  old  Boston 
and  Maine  terminus.  The  hospital  has  a  capacity  of  25  beds. 
It  will  have  3  ambulances  in  constant  service.  The  building  is 
three  stories  in  height,  has  a  frontage  of  71  feet,  and  is  120  feet 
in  depth. 

Massachusetts  State  Sanatorium  for  Consumptives. — 
The  trustees  of  this  institution  have  sent  out  a  circular  to 
physicians,  calling  attention  to  the  fact  that  in  no  sense  is  the 
sanatorium  to  be  considered  a  “consumptives’  home,”  but 
rather  an  institution  where  the  patients  with  slight  disease  can 
be  sent  with  a  hope  of  cure,  or  of  such  amelioration  of  symp¬ 
toms  that  they  may  become  wage-earners  again.  It  is  an  edu¬ 
cational  institution  where  the  patients  are  taught  the  simple 
but  important  laws  of  hygienic  living,  and  as  such  is  a  factor 
in  the  foundation  of  preventive  medicine.  Cases  suitable  for 
treatment  are  those  in  which  there  may  be  signs  of  incipient 
disease  only.  Less  favorable  cases,  but  still  suitable  for 
treatment,  are  those  showing  only  slight  changes  of  tempera¬ 
ture;  some  impairment  of  general  strength,  with  one  or  both 
apices  showing  dulness,  with  rales,  sometimes  even  with  cavity 
formation,  if  a  dry  condition  seems  to  prevail;  absence  of  all 
symptoms  showing  laryngeal  and  marked  digestive  disturbance. 
The  attending  physicians  of  the  Sanatorium  urge  the  members 
■of  the  profession  to  visit  the  institution,  that  they  may  observe 
the  methods  employed  there.  A  single  visit  will  be  far  more 
convincing  than  any  other  method  of  information.  The  super¬ 
intendent,  Dr.  Walter  J.  Marcley,  will  always  be  glad  to  wel¬ 
come  members  of  the  profession  and  explain  the  methods  em¬ 
ployed  at  the  Sanatorium. 

MISSOURI. 

New  Hospital  Completed. — The  new  hospital  of  the  Con¬ 
federate  home  at  Higginsville  has  been  completed  at  a  cost  of 
$15,000.  At  present  the  home  has  150  inmates,  the  largest 
number  in  the  history  of  the  institution. 

Dr.  Vilray  P.  Blair,  late  surgeon  in  the  African  Royal  Mail 
S.  S.  Co.,  has  returned  to  St.  Louis  much  improved  in  health. 
He  has  had  interesting  experiences  on  the  West  Coast  of  Africa, 
which  were  the  subject  of  a  paper  he  recently  presented  to  the 
City  Hospital  Society. 

Dr.  Carson,  president  of  the  St.  Louis  Medical  Society,  has 
appointed  his  rival  in  the  presidential  race,  Dr.  King,  chair¬ 
man  of  one  of  the  important  committees,  and  the  ex-president, 
Di.  Newman,  to  the  chairmanship  of  another.  The  society  is* 
harmonious  and  largely  attended. 

Medical  Director  Appointed.— Dr.  Leonidas  H.  Laidley,  St. 
Louis,  has  been  appointed  Medical  Director  of  the  Louisiana 


Purchase  Exposition.  His  duties  begin  at  once  in  the  over¬ 
sight  of  the  workmen  and  the  construction  of  the  temporary 
hospital.  There  are  many  applications  for  assistant  posi¬ 
tions. 

Tetanus-Antitoxin  Inquiry. — The  Board  of  Health  of  St. 
Louis,  is  scheduled  for  a  thorough  investigation,  which  follows 
closely  upon  the  antitoxin  inquiry  recently  closed.  The  mayor 
seems  determined  that  each  city  department  shall  prove  its 
efficiency,  and  when  the  verdict  in  the  antitoxin  case  is  ren¬ 
dered,  there  will  be  further  search  into  the  efficiency  of  each 
branch  of  the  health  service.  Suits  have  been  entered  against 
the  city  by  the  parents  of  some  of  the  children  who  died  from 
tetanus,  and  other  suits  will  undoubtedly  follow. 

NEW  YORK. 

Gift  to  Academy. — Mr.  Charles  T.  Ham  has  presented  $5000 
to  the  Rochester  Academy  of  Medicine,  to  be  used  to  further 
medical  research. 

Change  of  Name. — The  Women  and  Children’s  Hospital 
Association  of  Syracuse  has  changed  its  name  and  will  here¬ 
after  be  known  as  the  Syracuse  Hospital  for  Women  and 
Children. 

New  York  City. 

Norwegian  Hospital,  Brooklyn,  has  received  for  several 
years  an  anonymous  annual  donation  of  $3000.  It  is  now 
learned  that  the  benefactor  was  Mr.  Clark,  of  spool  cotton  fame, 
who  has  bequeathed  the  sum  of  $64,000  in  trust  to  the  hospital, 
with  the  provision'  that  the  interest  be  applied  for  the  relief 
of  the  sick  and  the  needy  through  the  agency  of  the  Norwegian 
Lutheran  Deaconesses’  Home  and  Hospital  in  Brooklyn. 

Scarlet  Fever  in  Hebrew  Asylum. — As  a  result  of  an  out¬ 
break  of  scarlet  fever  in  the  Hebrew  Orphan  Asylum  at  138th 
Street,  several  hundred  children  are  quarantined  in  that  insti¬ 
tution,  and  many  children  in  Grammar  School  No.  48  have  been 
exposed  to  the  disease.  Many  of  the  asylum  children  attend 
this  school,  but  so  far  no  cases  of  scarlet  fever  occurring  among 
the  other  children  in  that  school  have  been  traced  to  the  asylum. 

Manhattan  Maternity. — It  is  announced  that  very  shortly 
the  poor  of  the  east  side  are  to  be  provided  with  a  new  hospital, 
to  be  known  as  the  Manhattan  Maternity  and  Dispensary.  It 
is  to  be  built  in  East  60th  Street,  near  First  Avenue.  Moses 
Taylor,  Henry  L.  Taylor,  Cornelius  Vanderbilt,  William  Sloane 
and  other  prominent  citizens  are  especially  interested  in  the 
work.  It  is  rumored,  though  not  definitely  stated,  that  the 
hospital  is  largely  the  gift  of  Henry  L.  Taylor. 

The  New  Movement  in  the  Health  Department. — Dr. 

Lederle  has  commenced  his  administration  of  the  health  affairs 
of  New  York  by  innovations  which  the  profession  will  heartily 
approve.  He  has  appointed  a  medical  advisory  board  consist¬ 
ing  of  Drs.  Edward  G.  Janeway,  Joseph  D.  Bryant,  T.  Mitchell 
Prudden,  William  M.  Polk,  Abraham  Jacobi,  John  W.  Bran- 
nan,  Richard  H.  Derby,  L.  Emmett  Holt,  Alexander  A.  Smith, 
Francis  P.  Kinnicutt  and  Henry  P.  Loomis.  These  positions 
are  honorary  and  the  members  receive  no  salary.  The  board 
selected  Prof.  Charles  F.  Chandler,  of  Columbia  University,  as 
consulting  sanitarian;  Dr.  Herman  M.  Biggs,  as  medical  ad¬ 
viser;  Caspar  Golderman,  secretary  to  the  board;  Dr.  J.  H. 
Raymond,  assistant  sanitary  superintendent,  in  charge  of  the 
Department  of  Health  in  the  Borough  of  Brooklyn,  vice  Dr. 
Robert  Black,  resigned;  H.  E.  Bramley,  chief  sanitary  in¬ 
spector,  in  charge  of  the  first  division,  vice  Dr.  M.  B.  Feeney, 
resigned;  R.  C.  W.  Wadsworth,  private  secretary  to  Dr.  Lederle, 
and  Dr.  Edward  F.  Hurd,  assistant  sanitary  superintendent 
for  the  Borough  of  the  Bronx,  taking  the  place  of  Dr.  Eugene 
Monaghan,  resigned.  The  Commissioner  has  announced  the  re¬ 
duction  of  his  force  by  157.  This  has  been  necessitated  by  the 
reduction  of  the  appropriation  in  1902  to  $667,012.  For  1901 
the  appropriation  was  $1,053,990  and  $169,700  additional  was 
expended.  The  positions  of  those  dropped  were  not  important, 
and  the  efficiency  of  the  force  will  be  in  no  way  impaired. 

Buffalo. 

Marine-Hospital  in  Buffalo. — Surgeon-General  Wyman,  of 
the  United  States  Marine-Hospital  service,  has  written  to  the 
Secretary  of  the  Treasury  setting  forth  the  necessity  of  a 
marine  hospital  in  Buffalo. 

Mortality. — The  health  report  for  December  shows  a  death 
rate  of  15.18  per  1000  per  annum.  Smallpox  caused  1  death; 
pulmonary  consumption,  39,  and  typhoid  fever,  10.  The  total 
deaths  were  446,  as  compared  with  409  in  December,  1900. 
There  were  5999  children  vaccinated  in  the  public  schools. 


Jan.  25,  1902. 


MEDICAL  NEWS. 


,  c) 


Resignation  Explained. — Dr.  De  Lancey  Rochester,  who 
recently  resigned  from  the  medical  staff  of  the  Sisters’  Hospital, 
has  issued  a  signed  statement  giving  the  cause  of  his  resigna¬ 
tion.  He  says: 


On  Monday,  January  6,  while  making  my  rounds  in  the  contagi¬ 
ous  ward,  I  found  a  case  of  diphtheria  and  told  the  interne  to  give 
him  4000  units  of  antitoxin,  and  to  repeat  the  dose  in  twelve  hours 
if  there  was  no  improvement.  He  told  me  that  the  hospital  would 
not  supply  antitoxin  to  patients  unless  the  patient  or  someone  else 
paid  for  it.  I  told  him  that  1  thought  he  must  be  mistaken,  and 
asked  to  see  the  Sister  Superior.  I  asked  her  whether  the  state- 
ment  of  the  interne  was  true,  and  she  replied  that  the  hospital 
could  not  supply  antitoxin  for  patients  unless  the  patient  or  friends 
or  someone  outside  paid  for  it.  I  replied  that  I  could  not  allow 
mvself  to  remain  connected  with  an  institution  which  refused  what 
was  recognized  by  all  scientific  physicians  as  the  only  treatment  of 
diphtheria,  simply  because  the  patient  was  too  poor  to  pay  for  it, 
and  proffered  my  resignation  on  the  spot,  and  it  was  promptly 
accepted.  The  point  that  I  make  is  that  no  hospital,  and  espe¬ 
cially  no  charity  hospital,  has  a  right  to  receive  patients  and  not 
give  them  the  best  treatment  known  to  science,  regardless  of  the 
financial  position  of  the  patient.'’ 


PENNSYLVANIA. 


Philadelphia. 

Smallpox. — Only  82  new  cases  of  smallpox  and  16  deaths 
were  reported  to  the  Bureau  of  Health  for  the  week  ended  Jan¬ 
uary  18,  as  against  131  new  cases  and  15  deaths  for  the  pre¬ 
ceding  week. 

The  Fifteenth  German-American  Charity  Ball  will  be 
given  February  3,  by  the  Maennerchor  for  the  benefit  of  the 
Southeastern  Dispensary  and  Hospital  for  Women  and  Chil¬ 
dren,  and  “The  Pines,”  a  Country  Home  for  Poor  Women  and 
Children.  Dr.  Fred.  A.  Packard  is  president  of  the  honorary 
board  of  managers. 

Appointments  at  Philadelphia  Hospital. — At  a  meeting 
of  the  Department  of  Charities  and  Correction,  January  13, 
new  appointments  of  attending  physicians  at  the  Philadelphia 
Hospital  were  made  as  follows:  Drs.  Henry  M.  Newbold  and 
William  Pickett,  examiners  of  the  insane,  and  Dr.  Daniel  J. 
McCarthy,  neurological  registrar. 

Bureau  of  Charities  Report. — The  report  of  the  Bureau  of 
Charities  showed  that  on  December  31  there  were  4525  inmates 
of  the  Philadelphia  Hospital  and  Almshouse,  an  increase  of  381 
over  the  number  at  the  same  time  the  previous  year.  As  a 
guard  against  smallpox,  Superintendent  Geary  has  ordered  a 
daily  medical  examination  of  every  inmate  and  attendant,  over 
5000  in  all. 

Dr.  Da  Costa’s  Estate. — An  adjudication  was  recently  filed 
in  the  estate  of  Dr.  Jacob  M.  Da  Costa,  deceased,  making  distri¬ 
bution  of  a  balance  of  $119,679.  Deceased  bequeathed  $5000 
to  the  Pennsylvania  Hospital  and  $2500  to  the  Children  s  Hos¬ 
pital  for  the  endowment  of  free  beds.  He  left  to  the  College 
of  Physicians  his  medical  library  and  $5000  for  the  endowment 
of  the  Publication  fund;  and  to  the  Jefferson  Medical  College 
his  medical  museum. 

GENERAL. 


Leper  Settlement  of  the  Philippines.— The  Island  of 
Cagavan  belongs  to  the  Jolo  group,  and  is  quite  isolated,  being 
60°miles  from  thjr  nearest  land.  It  is  at  present  inhabited  by 
about  200  Moros,  and  the  work  of  building  a  town  will  be 
commenced  as  soon  as  satisfactory  arrangements  can  be  made 
with  the  natives.  The  plans  have  been  perfected  for  some 
time.  It  is  estimated  that  there  are  about  20,000  lepers  in  the 
Philippines,  the  rounding  up  of  which  will  be  no  easy  task  for 
the  Health  Commissioners. 

Dr.  Rixey  Promoted. — Captain  Pressley  M.  Rixey,  medical 
director  U.  S.  Navy,  formerly  attendant  physician  of  President 
McKinley,  has  been  nominated  as  Surgeon-General  of  the  Navy, 
by  President  Roosevelt,  in  ratification  of  the  promise  of  his 
lamented  predecessor.  This  promotion  will  give  Dr.  Rixey  the 
rank  of  rear  admiral.  He  succeeds  Rear-Admiral  William  Iv. 
Van  Reypen,  who  is  placed  on  the  retired  list  to-day,  with  the 
rank  and  retired  pay  of  a  senior  rear  admiral.  Dr.  Van  Reypen 
has  been  in  the  service  over  forty  years. 


Health  of  Havana. — Major  Gorgas,  chief  sanitary  officer  of 
Havana,  has  sent  to  the  War  Department  at  Washington  a 
report  on  the  health  of  Havana,  in  which  he  says: 

The  entire  health  of  the  city  for  the  year  just  ended  over  the 
preceding  years  is  something  wonderful.  There  has  been  a  veiy 
big  decrease  in  the  number  of  deaths  in  almost  all  of  the  dilieient 
diseases.  This  is  especially  true  of  yellow  fever.  There  have  been 
few  cases  in  comparison  with  the  record  last  year,  and  the  last 
three  months  of  the  present  year  were  absolutely  free .  fr°™ ‘ 
disease,  which  is  wonderful,  and  has  not  happened  in  the  history 
of  Havana  in  years  of  which  we  have  any  sanitary  statistics.  i 
cause  of  the  decrease  In  yellow  fever  is  undoubtedly  due  to  tne 
work  on  the  theory  that  the  mosquito  is  the  transmitter  or  tne 
disease.  During  the  month  of  December  there  has  been  no  yellow 
fever  and  no  smallpox. 


Two  Assistant  Surgeon-Generals  Retire. — Col.  Dallas 
Bache,  recently  stationed  at  Los  Angeles,  Cal.,  has  retired  from 
the  Army  after  a  service  of  over  40  years.  Col.  Bache  was 
born  in  the  District  of  Columbia,  entered  the  service  in  1861r 
and  became  colonel  and  assistant  surgeon-general  in  1895. 
Col.  Charles  R.  Greenleaf,  who  has  also  retired,  is  a  native  of 
Pennsylvania,  but  entered  the  service  as  assistant-surgeon  of 
the  5th  Ohio  Infantry  at  the  beginning  of  the  war  of  the  rebel¬ 
lion.  He  reached  his  present  army  status  in  1896,  and  has 
since  rendered  valuable  service  in  the  Philippines.  Dr.  Green- 
leaf  has  been  recently  stationed  at  San  Francisco. 

CANADA. 

Handsome  Donation  to  Science. — A  prominent  and 
wealthy  citizen  of  Ottawa,  Ont.,  has  donated  a  large  sum  of 
money  to  the  Medical  Faculty  of  McGill  University  for  re¬ 
searches  in  the  possible  methods  of  a  cure  for  consumption. 
The  work  will  be  conducted  under  the  supervision  of  Professor 
Adami,  and  Dr.  A.  G.  Nichol  has  been  appointed  to  prosecute 
the  researches  under  him. 

Hygiene  in  Schools. — Dr.  Ruttan,  of  McGill,  recently  de¬ 
livered  a  lecture  to  the  high  school  pupils  of  Montreal  on  the 
important  question  of  “School  Hygiene,”  in  the  course  of 
which  he  advocated  the  appointment  of  physicians  to  inspect 
the  schools.  He  instanced  the  case  of  Boston,  New  York,  Phil¬ 
adelphia,  Washington  and  Chicago,  and  strongly  advocated  a 
similar  system  for  Montreal. 

Vaccination. — Dr.  Laberge,  the  Medical  Health  Officer  of 
Montreal,  has  reported  to  the  Hygienic  Committee  that  the 
number  of  people  vaccinated  in  Montreal  since  last  October 
reaches  to  19,000.  A  curious  sect  named  “The  Saints,”  near 
St.  Catherine’s,  are  likely  to  get  themselves  into  trouble  with 
the  provincial  health  authorities.  Smallpox  has  broken  out 
among  them  and  they  refuse  to  be  vaccinated.  They  have  all 
been  quarantined,  and  unless  they  submit  to  vaccination  they 
will  have  the  option  of  going  to  jail. 

College  and  Hospital  Amalgamation. — It  has  been  defin¬ 
itely  decided  by  the  Governors  of  the  Western  Hospital  and 
the  Medical  Faculty  of  Bishop’s  ColJege  University,  Montreal, 
that  it  will  be  in  the  interests  of  both  for  the  amalgamation  to 
take  place.  For  some  time  the  Western  Hospital,  owing  to 
a  largely  increased  prosperity  in  the  past  few  years,  has  been 
looking  about  for  larger  premises,  and  a  new  site  having  been 
obtained,  the  construction  of  a  new  and  more  modern  hospital 
will  be  at  once  begun.  The  Medical  Faculty  of  Bishop’s  will 
take  over  the  old  Western  Hospital  at  the  beginning  of  the 
session  of  1903. 

Indian  Vital  Statistics. — According  to  the  recent  census- 
the  Indian  population  within  treaty  limits  in  Canada  numbers 
99,527,  which  is  an  increase  of  517  over  1900.  During  1901 
there  were  2,479  births  and  2.240  deaths.  In  1900  the  births- 
were  2,333,  the  deaths  2,557.  The  Indian  Commissioner  at 
Winnipeg  has  recently  reported  to  the  Indian  Depaitment  at 
Ottawa  upon  the  question  of  child  marriage  among  certain 
Indians,  chiefly  among  the  Blackfeet,  Piegans  and  Bloods,  and 
advises  that  unless  the  influence  of  agents  and  missionaries 
does  not  bring  about  a  reform  that  the  Department  prohibit 
child  marriage  entirely. 

Suit  for  Alleged  Malpractice. — Burns  versus  Atherton  is 
a  case  of  considerable  interest  to  the  profession  in  the  Mari¬ 
time  Provinces  at  the  present  time.  Dr.  A.  B.  Atherton,  of 
Frederickton,  N.  B.,  is  being  sued  for  $5,000  for  the  loss  of  an 
arm.  It  appears  that  the  appellant  came  to  the  doctor  with  a 
dislocation  of  the  shoulder  of  some  five  months’  duration.  Dr. 
Atherton  sought  to  effect  reduction  and  in  the  act  it  is  stated 
ruptured  the  axillary  artery.  Amputation  of  the  arm  waa 
subsequently  performed,  and  hence  the  resultant  suit.  Dr. 
Atherton  was  at  one  time  a  professor  in  the  Medical  Depart¬ 
ment  of  Toronto  University. 

Appointments. — Dr.  Phillips  Weatherbe,  of  the  Canadian 
Army  Medical  Service,  Wolfville,  N.  S.,  has  been  appointed' 
supernumerary  to  the  Field  Hospital  (  ompany  for  South  Afiica. 

_ Dr.  Telesphore  Parizeau,  lately  returned  from  Continental 

hospitals,  has  been  appointed  professor  of  pathologic  anatomy 
at  Laval  University. — Principal  Petersen,  Dean  Roddick,  of 
the  Medical  Faculty,  and  Dr.  Ruttan  have  been  appointed  to 
represent  McGill  University  at  the  annual  dinner  of  the  New 
England  Society  of  McGill  Graduates  to  be  held  at  Boston  on 
January  23. — Dr.  J.  Orlando  Orr,  Toronto,  has  been  appointed 
Lecturer  on  Bacteriology  at  the  Toronto  Technical  School. — Dr. 
W.  H.  Groves  (Toronto,  ’89),  has  been  appointed  surgeon  to- 
the  R.  M.  S.  Sekondi,  of  the  African  Steamship  Company,  ply- 
in"  between  Liverpool  and  the  West  Coast  of  Africa. — Dr.  A.  J. 
q  Macdougall,  house  surgeon  to  Toronto  General  Hospital,. 
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has  been  appointed  medical  attache  to  the  regiment  in  charge 
of  Boer  prisoners  at  Hamilton,  Bermuda. 

Personals. — Drs.  Leslie  and  Jennie  Dow,  Toronto,  return  to 
the  China  Mission  Field  on  January  27.— Dr.  E.  P.  Lacliapelle 
is  a  candidate  for  mayor  at  the  Montreal  municipal  elections. — - 
Sir  James  Grant,  Ottawa,  who  has  been  physician  to  all  of 
Canada's  governors  since  the  time  of  Lord  Monck,  lectured  in 
Toronto  last  week  on  “How  to  Live  to  Prolong  Life.” — Dr. 
N.  A.  Powell,  president  of  the  Ontario  Medical  Association, 
entertained  Dr.  W.  H.  Drummond,  of  Montreal,  during  his 
recent  visit  to  Toronto.  A  large  number  of  medical  men  were 
invited  to  meet  Dr.  Drummond,  and  the  profession  spent  a 
very  pleasant  social  evening. — Dr.  0.  Bjornson,  Winnipeg,  and 
Dr.  B.  J.  Bjornson,  North  Dakota,  have  gone  to  Europe  for  a 
year’s  hospital  work. 

FOREIGN. 

Fear  for  Prof.  Virchow. — -A  cablegram  of  January  22 
states  that  the  professor  is  becoming  weaker  as  a  result  of  his 
fall  and  fracture. 

Von  Ziemssen  Dead. — Privy  Councilor  Dr.  Hugo  Wilhelm 
von  Ziemssen,  the  welLknown  medical  author,  died,  January  21, 
at  Munich,  at  the  age  of  71  years. 

Plague. — Deaths  from  the  bubonic  plague  in  India  amount 
to  about  1000  per  day;  in  Bombay  between  140  and  200  die  of 
the  disease  daily,  and  in  Calcutta  only  about  25. 

Deaths  Abroad. — The  death  of  the  prominent  physician  and 
former  professor  of  pathologic  anatomy,  Dr.  Axel  Key,  is 
reported  from  Stockholm.  He  was  the  founder  of  the  NordisJct 

Med.  Arkiv  and  its  editor  for  thirty-two  years. - Dr.  DestiAe, 

professor  of  therapeutics  at  Brussels,  has  died  recently,  in  his 

43d  year. - The  medical  faculty  of  Alger,  in  Algeria,  lost 

almost  simultaneously  last  month  three  of  its  professors; 
Professor  Blaise  died  suddenly  while  delivering  a  lecture,  and 
Professors  Gemy  and  Bourlier  succumbed  to  chronic  affections. 

PARIS  LETTER. 

The  New  Law  on  Hygienic  Beverages. 

The  new  law  suppressing  taxes  on  so-called  hygienic  bever¬ 
ages,  such  as  wine,  cider,  beer,  is  not  bringing  about  the  wished- 
for  result.  It  was  thought  that  the  increased  taxes  on  liquors 
would  compensate  for  the  deficiency  resulting  from  this  law, 
and  that  moreover  a  smaller  amount  of  the  later  would  be 
drunk.  So  far,  however,  from  this  being  the  case,  there  is  a 
considerable  deficit  in  the  budget  caused  by  the  application  of 
this  law,  and  the  hygienists  can  not  consider  that  the  public 
health  will  be  much  benefited.  More  wine  is  drunk,  there  being 
an  increase  of  6,000,000  of  hectoliters,  but  on  the  other  hand 
it  is  doubtful  whether  less  alcohol  is  absorbed.  Liquor-sellers 
had  laid  in  large  stocks  of  spirits  so  as  to  escape  the  new  tax, 
and  the  fact  that  less  alcohol  has  been  taxed  is  no  proof  that 
a  smaller  quantity  has  been  drunk.  For  the  last  five  or  six 
years  the  vintage  of  France  has  increased  noticeably,  phylloxera 
having  been  stamped  out  to  a  great  extent  by  the  planting  of 
American  shoots.  There  is  at  present  over-production, 
65,000,000  of  hectoliters  being  produced  in  1900,  and  55,000,000 
in  1901.  The  yearly  consumption  is  only  42,000,000,  which 
would  seem  to  be  the  amount  that  can  be  drunk  from  a  hygienic 
point  of  view,  so  that  a  good  deal  is  left  on  the  market.  There 
are  parts  of  France  where  wine  is  sold  at  a  cent  a  bottle.  A 
remedy  for  this  would  be  the  distillation  of  the  inferior  qual¬ 
ities  of  wine,  the  alcohol  produced  being  used  in  the  preparation 
of  liquors,  instead  of  the  manufactured  alcohol  so  largely  em¬ 
ployed  nowadays. 

Chantemesse's  New  Antitoxin  for  Typhoid  Fever. 

At  the  Congress  of  Madrid  held  in  1898,  Dr.  Chantemesse 
had  read  a  report  on  a  special  antitoxin  he  had  prepared 
against  typhoid  fever.  He  has  been  doing  some  more  work  on 
the  same  subject  recently  and  chose  this  as  the  title  of  his 
first  lesson  at  the  School  of  Medecine  in  his  course  of  experi¬ 
mental  and  compared  pathology.  He  has  been  trying  this 
serum  on  a  hundred  patients  suffering  from  typhoid  fever,  and 
his  statistics  seem  to  be  quite  favorable  to  this  mode  of  treat¬ 
ment.  Dr  Chantemesse  treated  29  patients  at  the  Bastion, 
and  they  all  recovered.  At  the  Tenon  Hospital  out  of  44  cases 
treated  by  the  usual  methods,  there  were  14  deaths,  whereas  30 
other  cases  chosen  among  the  most  serious  ones  furnished  4 
deaths  only.  Dr.  Chantemesse  considers  that  the  mortality  in 
typhoid  fever  is  much  greater  than  is  generally  supposed,  it 
being  as  high  as  29  per  cent.  With  this  new  treatment  there 
were  only  six  deaths  out  of  a  hundred  cases,  3  from  intestinal 
perforation,  one  from  pneumonia,  another  was  injected  only 
on  the  25th  day,  and  another  had  a  large  sacral  eschar.  The 
amount  injected  is  about  10  to  12  cubic  centimeters,  and  the 


injection  is  made  in  the  arm.  The  result  is  to  produce  in  two 
or  three  days  a  rapid  decline  of  the  temperature,  and  an  in¬ 
crease  in  the  quantity  of  urine  excreted.  If  the  injection  is 
made  before  the  tenth  day,  the  result  is  much  more  rapid.  The 
temperature  goes  up  in  some  cases  towards  the  20th  day  and  a 
new  injection  is  found  necessary,  4  to  5  cubic  centimeters  being 
sufficient.  Dr.  Chantemesse  considers  that  this  method  of 
treatment  should  be  used  even  when  the  presence  of  typhoid 
fever  is  not  a  certainty.  [See  The  Journal,  Dec.  14,  p.  1640.] 

The  Typhoid  Fever  Scare  at  Cannes. 

Last  April  quite  a  number  of  cases  of  fever  were  treated  at 
Cannes,  and  there  was  a  report  that  they  were  due  to  an  epi¬ 
demic  of  typhoid  fever.  Dr.  Roustan,  a  physician  of  the  town 
of  Cannes,  has  written  an  article  to  the  Presse  Mcdicale,  in 
which  he  endeavors  to  show  that  most  of  the  cases  seen  were 
abdominal  forms  of  grippe,  presenting  as  characteristics  the 
sudden  attack,  and  the  relatively  short  duration  of  the  disease. 
Dr.  Roustan’s  attempt  to  whitewash  the  medical  statistics  of 
Cannes  is  certainly  very  praiseworthy.  It  should  be  remem¬ 
bered  that  gastro-intestinal  forms  of  grippe  are  surely  fol¬ 
lowed  by  death,  as  proved  to  be  the  case  a  certain  number  of 
times  at  Cannes. 

Celebration  of  the  Internes  and  Externes. 

Every  year  when  the  examinations  for  the  nomination  of  in¬ 
ternes  take  place,  a  ball  is  given  by  the  internes  to  the  externes. 
This  year  several  of  the  hospitals  composed  processions  indica¬ 
tive  of  modern  topics.  One  was  the  Triumph  of  Cocain,  a  pro¬ 
cession  made  up  by  the  internes  of  the  Hotel  Dieu.  The  manner 
in  which  cocain  is  gathered,  and  its  use  either  locally  or  by 
lumbar  puncture  is  figured  by  different  groups.  It  seems  rather 
strange  that  it  should  be  the  hospital  which  lost  two  patients 
from  spinal  cocainization  that  chose  this  subject. 


State  Boards  of  Registration. 


Missouri  State  Board  of  Health. — The  State  Board  of 
Health  met  at  Jefferson  City,  January  7,  and  re-elected  Dr.  A. 
W.  McAlester  (R.),  Columbia,  president;  Dr.  Benjamin  G. 
Dysart  (R.),  Paris,  vice-president,  and  Dr.  Winn  F.  Morrow 
(R.),  Kansas  City,  secretary. 

State  Board  of  Health  of  Illinois.  — At  the  annual  meeting 
of  the  State  Board  of  Health,  held  at  Springfield,  January  14, 
Dr.  George  W.  Webster  (R.),  Chicago,  was  elected  president; 
Dr.  James  C.  Sullivan  (R. ),  Cairo,  treasurer,  and  Dr.  J.  A. 
Egan  ( R. ) ,  Chicago,  secretary. 

Wisconsin  Medical  Board  Election. — At  the  annual  meet¬ 
ing  of  the  State  Board  of  Medical  Examiners,  held  in  Mil¬ 
waukee,  January  14,  Dr.  John  R.  Currens  (R.),  Two  Rivers, 
was  elected  president,  and  Dr.  Filip  A.  Forsbeck  (Id.),  Mil¬ 
waukee,  secretary.  The  two  new  members.  Dr.  J.  V.  Stevens 
(eclectic),  Jefferson,  and  Albert  N.  Jouris  (osteopath),  La 
Crosse,  met  for  the  first  time  with  the  Board. 

Officers  of  Indiana  Board. — The  State  Board  of  Medical 
Registration  and  Examination  held  its  first  regular  session  of 
1902,  January  14,  at  the  State  House  and  elected  the  following 
officers  for  the  year:  President,  Dr.  W.  A.  Spurgeon  (P.-M.), 
Muncic;  vice-president,  J.  C.  Webster  (R.),  Lafayette;  secre¬ 
tary,  W.  F.  Curryer  (E.),  Indianapolis;  treasurer,  Dr.  J.  M. 
Dinnen  (R.),  Ft.  Wayne. 

Registration  in  Kansas. — The  secretary  of  the  Kansas 
State  Board  reports  that  up  to  January  8,  2587  physicians 
had  registered.  Only  6  had  refused  to  comply  with  the  law. 
The  penalty  for  violation  is  a  fine  of  from  $50  to  $200.  Of 
illegal  practitioners  127  have  been  barred  from  practice,  about 
12  of  whom  have  made  application  for  re-instatement.  Forged 
or  worthless  diplomas  caused  the  exclusion  of  25. 

Ohio  State  Board  Elects  Officers. — The  Ohio  State  Board 
of  Medical  Registration  and  Examination  met  in  Columbus, 
January  7,  and  re-elected  the  following  officers:  President,  Dr. 
N.  R.  Coleman  (R. ),  Columbus;  vice-president,  Dr.  H.  E. 
Beebe  (H.),  Sidney;  treasurer,  Dr.  David  Williams  (E.), 
Columbus;  secretary,  Dr.  Frank  Winders  (R.),  Columbus. 
The  Board  disposed  of  the  case  of  G.  A.  Purpura,  an  Italian  of 
Cleveland,  charged  with  practicing  medicine  under  another 
man’s  certificate,  by  revoking  the  certificate. 


Jan.  25,  1902. 


CORRESPONDENCE. 
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State  Board  of  Health  of  Rhode  Island.— The  following  is 
the  result  of  the  examination  for  state  license,  held  at  Provi¬ 
dence,  January  2;  percentage  required  to  pass,  75;  number  of 
questions,  70; "number  of  candidates,  9;  passed  4,  rejected  5: 


TASSED. 


Candi-  Sch.  of 
dates.  I’ract. 


College. 

Tufts  College  Medical  School .  1901 

Harvard  . 1900 

Georgetown  Univ.  Medical  College...  1901 

Baltimore  Medical  College .  1901 

failed. 

Tufts  College  Medical  School .  1894 

Baltimore  University  .  1901 

Saginaw  Valley  Medical  College .  1900 

Dartmouth  Medical  College .  1900 

University  of  Genoa . 

1.  Supplementary  Examination  in  4  subjects,  30  questions. 

Ohio  State  Board  of  Medical  Registration  and  Examina¬ 
tion. _ The  following  is  the  result  of  the  examination  for  state 

licenses  held  at  Columbus,  December  10,  11,  12;  percentage 
required  to  pass,  75;  subjects,  9;  number  of  questions,  90; 
number  of  candidates,  30 ;  passed,  23 ;  rejected,  7 : 


145 

14G 

151' 

152' 

147 

1481 

149 

150 
153 


R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 


Year 

Per- 

Grad. 

cent. 

1901 

82.  G 

1900 

8G.S 

1901 

81.6 

1901 

84.5 

1894 

70.4 

1901 

71.0 

1900 

73.9 

1900 

72.7 

59.4 

Candi¬ 

Sch.  of 

dates. 

Pract. 

60 

H. 

61 

R. 

62 

R. 

63 

R. 

64 

R. 

74 

R. 

79 

R. 

65 

R. 

67 

H. 

86 

H. 

68 

R. 

72 

R. 

69 

R. 

70 

R. 

71 

R. 

73 

R. 

77 

R. 

75 

R. 

80 

R. 

76 

H. 

81 

It. 

82 

P.-M. 

84 

R. 

57 

It. 

58 

It. 

59 

II. 

78 

R. 

83 

R. 

85 

H. 

87 

R. 

PASSED. 

College. 

Dunham  Medical  College,  Chicago .... 

Rush  Medical  College,  Chicago . 

Western  University,  London,  Ont.  .  .  . 
Columbian  Univ.,  Washington,  D.  C.. 

University  of  Pennsylvania . 

University  of  Pennsylvania . 

University  of  Pennsylvania . 

University  of  Maryland,  Baltimore.. 
Chicago  Homeopathic  Medical  College. 
Chicago  Homeopathic  Medical  College. 

Western  Reserve,  Cleveland . 

Western  Reserve,  Cleveland . 

University  of  Michigan . 

University  of  Michigan . 

University  of  Michigan . 

Un'versity  of  Michigan . 

University  of  Michigan . 

Jefferson  Medical  College,  Phila . 

Jefferson  Medical  College,  Phila . 

Cleveland  Horn.  Coll.  Hospital . 

Western  Penn.  Med.  Coll.,  Pittsburg.  . 

Physio-Med.  College  of  Indiana . 

Medical  Coll,  of  Ohio,  Cincinnati . 

FAILED. 

Detroit  College  of  Medicine . 

University  of  Michigan . . 

Hahnemann  Medical  College,  Chicago. 

University  of  Buffalo . 

Western  Reserve,  Cleveland . 

Horn.  Hospital  Coll.,  Cleveland . 

Cincinnati  Coll.  Med.  and  Surgery .  .  .  . 


Year 

Per- 

Grad. 

cent. 

1901 

7G 

1901 

87.5 

1901 

92.5 

1901 

85 

1899 

91 

1883 

84 

1901 

87 

1885 

85 

1899 

75.5 

1901 

83 

.1899 

83 

1901 

87 

1901 

88 

1901 

92 

1901 

88 

1900 

88 

1901 

92 

1901 

90 

1901 

87 

1877 

83 

1901 

85 

1901 

93 

1898 

79 

1S94 

72 . 5 

1878 

58 

1901 

58 

1900 

72 

1886 

38 

1885 

68 

1892 

47 

Reciprocal  Federation  of  State  Examining  Boards.— A 
meeting  of  members  of  reciprocating  boards  was  held  m  Chi¬ 
cago,  Jan.  17,  1902.  There  were  present:  Drs.  Curryer  (sec.), 
Spurgeon  (pres.)  and  Dinnen  of  Indiana;  Drs.  Currens  (pres.) 
and  Ludwig  (sec.)  of  Wisconsin;  Dr.  Egan  (sec.)  of  Illinois, 
and  Dr.  Harison  (sec.)  of  Michigan.  Dr.  J.  R.  Currens  was 
elected  president;  Dr.  Dinnen,  vice-president;  Dr.  Spurgeon, 
treasurer,  and  Dr.  Harison,  secretary.  The  following  name 
was  adopted:  “The  Confederation  of  Members  of  Reciprocating 
State  Medical  Examining  and  Licensing  Boards.’  A  commit¬ 
tee  appointed  to  draft  a  policy  in  matter  of  uniformity  and  reci¬ 
procity  of  state  licenses  reported  as  follows:  1.  Ihat  a  license 
or  certificate  of  qualifications  of  at  least  one  year’s  standing, 
based  upon  presentation  of  a  satisfactory  diploma  and  an  ex¬ 
amination  before  a  board  in  specified  branches  of  medicine  and 
surgery,  may  be  accepted  at  the  discretion  of  a  board  in  lieu  of 
an  examination  as  a  basis  upon  which  the  state  license  may  be 
issued.  2.  That  a  license  or  certificate  of  qualification  issued 
by  a  state  board  of  medical  examiners,  of  at  least  one  year’s 
date,  based  upon  presentation  of  a  satisfactory  diploma  and 
upon  the  recommendation  of  the  board  of  medical  examiner  s  as 
to  the  reputability  of  the  applicant,  may  be  accepted  at  the 
discretion  of  the  board  in  lieu  of  an  examination  as  a  basis 
upon  which  the  state  license  may  be  issued.  The  report  was 
adopted.  States  entering  into  reciprocity  will  be  guided  by 
the  above,  but  will  itemize  a  standard  of  preliminary  qualifica¬ 
tion  and  medical  course  covering  48  months  in  a  reputable 
college.  The  meeting  adjourned  to  May  next,  when  constitu¬ 


tion  and  by-laws  will  be  passed. 


Rhode  Island. — Since  our  publication  on  Nov.  1G,  the  medi¬ 
cal  practice  act  in  Rhode  Island  has  been  amended,  making 
examination  necessary  before  receiving  a  certificate. 


Section  1  of  the  new  law  requires  the  town  or  city  clerk  to  keep 
a  register  of  physicians  and  to  periodically  make  report  from  same 
to  the  State  Board  of  Health.  , 

Section  2  makes  the  practice  of  medicine  unlawful  without  me 
registration  of  a  certificate  or  authority  to  practice.  Persons 
registering  must  subscribe  and  verify  by  oath  to  the  said  clerk  ms 
authority  for  practicing  medicine  as  prescribed,  together  with  age, 
address,  place  of  birth,  and  school  or  system  of  medicine  to  whicn 
he  or  she  proposes  to  belong. 

Section  3  prescribes  that  the  authority  to  practice  medicine  shall 
be  a  certificate  from  the  State  Board  of  Health,  which  board  shall, 
upon  application,  after  examination,  issue  a  certificate  to  any 
reputable  physician  who  intends  to  practice  medicine  or  surgery  in 
the  State,  and  he  shall  present  himself  before  the  State  Board  ot 
Health  and  pass  satisfactorily  such  examination  as  the  State  Board 
may  require.  The  fee  for  examination  is  $10,  and  not  over 
for  certificate.  ,  ,  .  ,  „  . 

Section  4.  “Nothing  in  this  chapter  shall  be  so  construed  as  to 
authorize  any  itinerant  doctor  to  register  or  to  practice  medicine 
in  any  part  of  this  State.”  .  .  ... 

Section  5  provides  for  the  refusal  by  the  board  to  grant  certifi¬ 
cates  to  persons  not  of  good  moral  character,  or  who  have  violated 
the  laws  of  the  State,  or  been  guilty  of  gross  unprofessional  con¬ 
duct  or  conduct  of  a  character  likely  to  defraud  the  public  ,  also 
to  revoke  any  certificate  granted  by  it  after  due  notice  or  hearing 
for  like  cause  or  any  fraud  or  deception  committed  m  obtaining 
such  certificate  or  any  other  cause  which  shall  in  the  opinion  ot 
the  board  render  the  holder  of  such  certificate  an  unfit  person  to 
practice  medicine  in  the  State.  It  also  provides  for  legal  proceed¬ 
ings,  for  administering  oaths  and  the  summoning  ot  witnesses,  and 
that  any  person  swearing  falsely  shall  be  guilty  of  the  crime  or 
perjury.  It  provides  also  for  appeals  to  the  Appellate  Division  ot 

the  Supreme  Court.  ,  .  .  .  ,. 

Section  G.  “Nothing  in  this  law  shall  be  so  construed  as  to  dis¬ 

criminate  against  any  particular  school  or  system  of  medicine  oi 
prohibit  gratuitous  services  in  cases  of  emergency,  nor  does  this 
chapter  apply  to  commissioned  surgeons  of  the  U.  S.  Army,  jxavy. 
or  Marine-Hospital  Service,  or  to  legally  authorized  physicians  ot 
another  State,  called  to  see  a  particular  case,  m  consultation  witn 
a  registered  physician  of  this  State,  who  do  not  open  an  office  oi 

appoint  any  place  in  this  State  where  they  may  meet  patients  oi 

receive  c&lls.  ,  , ,  , 

Section  7.  “Complaints  for  violation  of  the  provisions  of  this 
chapter  shall  be  made  by  the  Secretary  of  the  State  Board,  and 
such  secretary  shall  be  exempt  from  giving  surety  for  costs  on  any 
complaint  made  as  aforesaid. 

Section  8  “Any  person  who,  not  being  lawfully  authorized  to 
practice  medicine  within  this  State,  and  so  registered  according  to 
law,  shall  practice  medicine  or  surgery  or  attempt  to  practice  medi- 
cine  or  surgery,  or  any  of  the  branches  of  medicine  or  surgery, 
after  having  received  therefor  or  with  the  intent  of  receiving  there¬ 
for,  either  directly  or  indirectly,  any  bonus,  gift,  or  compensation 
or  who  shall  open  an  office  with  intent  to  practice  medicine  or  shall 
hold  himself  out  to  the  public  as  a  practitioner  of  medicine,  whethei 
by  appending  to  his  name  the  title  of  doctor  oi  any  abbreviation 
thereof  or  M.D..  or  any  other  title  or  designation  implying  a  prac¬ 
titioner  of  medicine,  or  in  any  other  way,  shall  be  deemed  guilty 
of  a  misdemeanor,  and  upon  conviction  thereof  shall  be  fined  $50. 
and  upon  each  and  every  subsequent  conviction  shall  be  fined  $100 
and  imprisoned  thirty  days,  either  or.  both,  in  the  discretion i  of the 
court:  and  in  no  case  when  any  provision  of  this  chapter  has  been 
violated  shall  the  person  so  violating  such  provision  be  entitled  to 
receive  compensation  for  services  rendered.”  „  , 

The  law  does  not  provide  for  the  times  of  meeting  of  the  Board, 
but  they  are  held  quarterly,  in  January,  April,  July  and  October,  as 

iD  The  PSecretUaSry  of  ^h^S^atT'Board  of  Health  is  Dr.  Gardner  T. 
Swarts,  Providence. 


Correspondence. 


Unjust  Rejection  of  Applicants  to  Medical  Societies. 

Paris,  III.,  Jan.  14,  1902. 

To  the  Editor : — When  a  young  man  lias  been  turned  down 
by  some  clique  or  someone  who  is  jealous  of  lnm,  he  naturally 
feels  that  he  has  been  unfairly  treated,  and  is  an  enemy  of 
medical  societies  as  long  as  he  lives.  I  believe  in  giving  the 
young  man  a  chance  to  show  that  he  is  a  gentleman;  then  if 
lie  shows  himself  unworthy  it  is  easier  to  deal  with  lnm  as  a 
member  of  a  medical  society  than  as  an  outsider.  I  believe 
that  many  a  young  physician  who  would  have  proved  himself 
a  faithful  and  honorable  member  of  the  profession,  has  become 
a  quack  because  he  has  been  deprived  of  the  good  influences  of  a 
medical  society.  My  experience  as  a  member  of  a  board  of 
censors  has  shown  how  quite  a  number  of  bright  young  men 
are  kept  out  of  our  medical  societies. 

It  is  a  significant  fact  that  where  there  is  a  specialist  on 
the  board,  an  applicant  who  practices  his  specialty  is  quite 
likely  to  have  been  guilty  of  some  irregularity  and  is  therefore 
ineligible. 

If  the  case  is  brought  before  the  society,  a  few  whose  repu¬ 
tations  are  a  little  shady— like  the  pickpocket  who  cries  stop 
thief — make  frantic  appeals  for  the  honor  and  good  name  of  the 
society,  and  vote  against  the  applicant,  while  a  large  majority 
of  the  members  present  do  not  vote.  Respectfully, 

W.  II.  Ten  Beoeck,  M.D. 
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Clinical  Hematology.  A  Practical  Guide  to  the  Examination  of 
the  Blood,  with  Reference  to  Diagnosis.  By  John  C.  DaCosta,  Jr., 
M.D..  Assistant  Demonstrator  of  Clinical  Medicine,  Jefferson  Medi¬ 
cal  College  ;  Hematologist  to  the  German  Hospital,  etc.  Containing 
8  Full-page  Colored  Plates,  3  Charts,  and  48  Other  Illustrations. 
Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1901. 

Hematology  has  grown  with  remarkable  rapidity  during  re¬ 
cent  years.  The  present  work  is  in  every  respect  a  worthy 
companion  of  its  predecessors  in  the  same  field  in  this  country, 
namely,  the  books  by  Cabot  and  by  Ewing.  The  purpose  is 
to  furnish  a  practical  guide  to  blood  examination  by  methods 
adapted  to  routine  clinical  work  and  to  furnish  the  data  neces 
sary  to  interpret  the  findings  according  to  their  true  values 
as  clinical  signs.  The  style  is  clear  and  pleasing.  The  colored 
illustrations  made  by  Mr.  E.  F.  Faber  show  artistic  skill  and 
faithful  reproductions  of  structural  details.  The  information 
furnished  seems  to  be  all  that  any  one  may  expect  in  a  book 
of  nearly  500  pages  and  it  is  arranged  in  a  very  practical  and 
satisfactory  manner.  The  references  to  the  literature  are 
given  at  the  bottom  of  the  pages,  and  they  are  arranged  in  uni¬ 
form  manner,  the  year,  volume,  and  page  being  given  in  the 
order  mentioned.  In  addition  to  the  usual  index  there  is  an 
index  of  authors  filling  nearly  six  pages. 

The  author  has  succeeded  in  including  facts  of  the  most 
recent  acquirement,  and  literature  from  1901  is  freely  quoted. 
The  specific  precipitation  test  for  human  blood  is  described 
(pages  88  and  89).  In  this  section  and  again  in  the  index 
the  name  Uhlenhuth  is  misspelled  Uhlenmuth.  The  agglutina¬ 
tion  test  of  blood  serum  is  referred  to  as  Widal’s  test  (page 
86).  On  account  of  the  cloud  which  rests  upon  Widal’s  right 
to  be  thus  distinguished  (see  statement  of  circumstances  by 
Durham,  Jour,  of  Exp.  Med.,  1901,  v.,  354)  many  would  no 
doubt  prefer  to  have  Widal’s  name  given  less  prominence  in 
connection  with  some  of  these  reactions. 

The  original  data  given  in  the  book  represent  something  like 
4000  examinations  of  the  blood  in  various  pathologic  conditions. 
The  author  has  improved  his  opportunities  well,  and  he  is  en¬ 
titled  to  the  hearty  congratulations  of  his  colleagues  for  the 
thoroughly  satisfactory  and  comprehensive  manner  in  which 
he  has  fulfilled  the  task  before  him. 


Anatomy  in  Its  Relation  to  Art.  An  Exposition  of  the  Bones 
and  Muscles  of  the  Human  Body  with  Especial  Reference  to  Their 
Influence  Upon  Its  Actions  and  External  Form.  By  George  Mc¬ 
Clellan,  M.D.,  Professor  of  Anatomy  of  the  Pennsylvania  Academy 
of  Fine  Arts.  Illustrated  by  338  Original  Drawings  and  Photo¬ 
graphs  Made  by  the  Author  and  Expressly  Prepared  for  This  Work. 
Cloth.  I’p.  133.  Price,  $10.00.  Philadelphia  and  London  :  W.  B. 
Saunders  &  Co.  1901. 


This  work  has  been  prepared  for  art  students.  The  artist’s 
aim  is  to  know  the  human  form  so  that  he  may  reproduce  that 
form  on  canvas  or  in  marble.  The  physician  and  those  who 
are  interested  in  physical  training,  or  in  anthropology,  will 
also  find  in  this  book  a  wealth  of  suggestions  for  physical 
development.  The  illustrations  consist  of  photographs  of  the 
nude  male  and  female  forms  in  various  poses,  side  by  side  with 
photographs  of  some  of  the  masterpieces  of  sculpture  in  like 
poses.  Photographs  of  the  skeletons  by  the  side  of  the  living 
nude  form  in  the  same  positions  make  startling  parallels.  The 
book  certainly  will  be  a  welcome  one  to  the  artist  whose  ideals 
are  those  which  come  nearest  to  nature.  The  descriptive  text 
is  in  simple  language,  accurate,  and  in  detail  sufficient  to  de¬ 
scribe  the  illustrations.  The  book  is  a  magnificent  production 
and  a  credit  alike  to  Prof.  McClellan  and  to  the  publisher, 
and  a  fair  sample  of  American  enterprise  in  a  new  field. 


Regional  Anatomy  of  the  Head  and  Neck.  A  Text-Book  for 
btudents  and  Practitioners  of  Dentistry.  By  William  T  Eckley 
M'?'’c,Professor  o£  Anat°my  in  the  Chicago  College  of  Physicians 
and  Surgeons,  etc.,  and  Corinne  B.  Eckley,  M.D.,  Professor  of 
Anatomy  Chicago  School  of  Anatomy  and  Physiology,  etc.  In  One 

0f  Jl4?uPaf?s.-  with  36  Engravings  and  20  Full-page 
Coloied  1  lates.  Cloth.  1  rice,  $2.50  net.  Philadelphia  and  New 
York  :  Lea  Brothers  &  Co. 


The  authors  of  this  work  have  successfully  endeavored  to 
make  plain  the  intricate  anatomy  of  the  head  and  neck.  The 
puzzling  phenomena  of  reflex  pain  in  sound  teeth  due  to  remote 
lesions,  is  fully  considered  from  the  standpoint  of  the  dentist; 
a  chapter  is  devoted  to  the  boundaries  and  triangles  of  the 
neck.  Though  written  primarily  for  the  dental  student  and 


practitioner  it  will  be  found  a  convenient  book  of  reference  for 
the  physician.  The  plate  illustrations  are  excellent  and  numer¬ 
ous.  The  mechanical  workmanship  of  the  volume  is  in  every 
respect  a  credit  to  the  publishers. 

Water  and  Water  Supplies.  By  John  C.  Thresh,  D.Se.  (Lon¬ 
don),  M.D.  (Victoria),  D.P.H.  (Cambridge).  Third  Edition,  Re¬ 
vised  and  Enlarged.  Cloth.  Pp.  527.  Price,  $2.00  net.  Philadel¬ 
phia  :  P.  Blakiston's  Son  &  Co.  1901. 

This  is  the  third  edition  of  a  standard  w'ork  which,  though 
small  in  size,  covers  its  subject  to  3uch  an  extent  that  it  is  per¬ 
haps  as  often  quoted  as  any.  The  author’s  remarks  are  through¬ 
out  judicious  and  his  ideas  as  to  the  importance  of  the  study 
of  the  source  of  water  supply  as  well  as  the  using  of  chemical 
and  bacteriologic  examinations  are  such  as  ought  to  be  pretty 
thoroughly  impressed  upon  those  who  have  to  do  with  this 
subject.  The  legal  portion  of  the  work  has  been  revised  and 
may  be  presumed  to  be  thoroughly  up  to  the  most  recent 
English  laws.  He  has  also  added  a  chapter  on  the  protection  of 
water  supplies.  The  book  is  one  that  will  maintain  its  position 
as  one  of  the  leading  works  on  its  subject. 

Phototherapy’.  By  Professor  Niels  R.  Finsen,  Copenhagen. 
Translated  from  the  German  Edition,  with  an  Appendix  on  the 
Light  Treatment  of  Lupus  by  James  II.  Sequeira,  M.D.  Lond., 
1901  I''’  DermatoI°SicaI  Assistant,  etc.  London  :  Edward  Arnold. 

This  is  a  small  book  of  79  pages  containing  Finsen’s  papers 
on,  1,  the  chemical  rays  of  light  and  smallpox;  2,  light  as  a 
stimulant;  3,  the  treatment  of  lupus  vulgaris  by  concentrated 
chemical  rays.  An  editorial  abstract  of  the  French  issue  ap¬ 
peared  in  The  Journal,  Sept.  15,  1900.  The  profession  in 
general  are  probably  well  acquainted  with  the  fa\rorable  opinion 
of  those  best  qualified  to  judge  of  Finsen’s  light  treatment 
of  lupus.  The  appendix  by  the  translator  gives  the  results 
obtained  up  to  the  present  time.  The  book  is  interesting 
leading  and  may  be  said  to  be  the  cornerstone  of  phototherapy. 


Married. 


Frank  H.  Russell,  M.D.,  to  Miss  Clara  Flatt,  both  of  El- 
dred,  Ill.,  January  1. 

John  H.  Siegel,  M.D..  to  Miss  Estella  C.  Peers,  both  of 
Collinsville,  Ill.,  January  8. 

Amos  F.  Moore,  M.D.,  Dixon,  Ill.,  to  Miss  Frances  C.  Smith, 
of  Cheboygan,  Mich.,  January  21. 

Robert  A.  McLean,  M.D.,  San  Francisco,  Cal.,  to  Mrs.  Viola 
Girven,  of  Los  Angeles,  Cal.,  January  6. 

Eugene  Martin,  M.D.,  Chicago,  to  Mrs.  Hertha  von  Cotz- 
hausen,  of  Milwaukee,  Wis.,  January  11. 

William  G.  Rice,  M.D.,  Muncie,  lnd.,  to  Miss  Minnie  R. 
Sutherland,  of  Cheboygan,  Midi.,  January  1. 

Fred  Johnson,  M.D.,  Lake  Nibanagon,  Wis.,  to  Mrs.  Mary  E. 
Walters,  Oregon.  Wis.,  at  Beloit,  W7is.,  January  1. 

Charles  Clarence  Billingslea,  M.D.,  U.  S.  Army,  to  Miss 
Lucy  Mabel  Graham,  of  Westminster,  Md.,  January  9. 

Lawrence  Alexander  Cleverdon,  M.D.,  Stillwater,  Okla., 
to  Sara  Ilonora  Hogarty,  M.D.,  at  Quindaro,  Kan.,  January  15. 


Deaths  and  Obituaries. 


Dr.  James  Rodman. 

“Dr.  James  Rodman  died  at  his  home  in  Hopkinsville,  Ky.,  a 
few  days  ago.”  This  announcement  brought  grief  into  many  a 
household.  Wherever  known  he  was  admired  and  loved.  The 
poor  whom  he  had  so  often  befriended,  the  rich  who  so  often 
had  assisted  him  to  make  the  burden  of  life  smoother  for  the 
poor,  the  children  who  were  always  his  special  pets,  and  the 
insane  (would  that  they  could  speak!)  heap  blessings  upon 
his  head  and  place  a  laurel  wreath  of  love  on  his  cold  brow.  A 
great  man  has  fallen,  and  the  medical  profession  of  Kentucky 
bemoans  his  death.  As  a  citizen  he  was  of  the  highest  type; 
as  a  man,  “a  prince  among  men”;  as  a  companion,  he  was  the 
most  charming,  and  no  man  ever  knew  a  truer  or  more  devoted 
friend. 

In  appearance  Dr.  Rodman  was  of  that  type  that,  by  his 
very  presence,  commanded  respect  and  admiration.  He  was 
tall,  erect,  slim  of  stature,  always  neatly  attired,  with  a  face 
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pleasant  to  look  upon.  His  eyes  laughed  his  thoughts,  and 
conveyed  always  a  truthful  sincerity;  his  mouth  showed  firm¬ 
ness  in  expression,  yet  lighted  often  with  a  smile  and  betokened 
an  unflinching  integrity  mellowed  with  much  kindness.  A 
voice  always  pleasing,  and  a  rapid  articulation  indicated  the 
quick  thought  of  a  well-trained  mind.  At  repartee  he  was 
facile  princeps.  Quick,  alert,  with  a  quiet  sarcasm  he  could 
always  silence  his  adversary,  yet  command  his  respect.  As  a 
writer  of  pure  English  he  scarcely  had  a  superior— clear,  con¬ 
vincing  and  always  logical.  As  an  alienist  he  had  but  few 
equals';  his  writings  in  this  line  of  thought  made  him  an  inter¬ 
national  reputation.  His  family  was  one  of  physicians.  His 
brother  Hugh  was  a  leading  practitioner  in  our  capitol  city, 
and  a  nephew,  Dr.  Win.  B.,  was  a  physician  and  surgeon  of 
promise  until  stricken  down  by  disease.  Another  nephew,  who 
was  very  dear  to  him,  is  Dr.  William  L.  Rodman,  the  distin¬ 
guished  "professor  of  surgery  in  the  Medico-Chirurgical  College 
in  Philadelphia  and  the  Woman’s  Medical  College  of  Pennsyl- 

Dr.  Rodman  was  born  in  New  Castle,  Ky.,  in  1829,  and 
graduated  from  the  Medical  Department  of  the  University  of 
Louisville,  in  1849.  In  1863  he  was  appointed  superintendent 


Dr.  Eskridge’s  was  front  cerebral  hemorrhage,  a  condition  which 
came  within  the  limits  of  his  own  specialty. 

Clayton  Parkliill  was  born  at  Vanderbilt,  Pa.,  in  1860.  He 
was  graduated  from  the  Jefferson  Medical  College  in  1883,  and 
from  the  Pennsylvania  School  of  Anatomy  and  Surgery  in  the 
same  year.  After  a  year’s  service  on  the  resident  staff  of  the 
Philadelphia  Hospital  he  became  demonstrator  in  the  Pennsyl¬ 
vania  School  of  Anatomy  and  Surgery.  He  then  engaged  in 
active  practice  for  a  short  time,  but  was  obliged  to  abandon 
his  practice  in  the  East  on  account  of  his  failing  health  and 
moved  to  Denver  in  1885.  He  speedily  built  up  a  valuable 
practice,  and  two  years  later  was  one  of  the  founders  of  the 
Gross  Medical  School,  in  which  he  held  the  chair  of  clinical 
surgery  at  the  time  of  his  death.  He  was  appointed  suigeon- 
general  of  the  state.  At  the  outbreak  of  the  Spanish- American 
war  Dr.  Parkliill  was  appointed  major  and  surgeon.  He  was 
first  ordered  to  the  Philippines,  and  while  in  California  await¬ 
ing  transportation  was  transferred  to  Porto  Rico,  where  he  le- 
mained  for  a  year  as  chief  surgeon  of  the  7th  Army  Corps. 
While  in  service  he  contracted  malaria,  and  this  was  followed 
by  disease  of  the  kidneys.  A  week  before  his  death  he  was 
attending  to  practice  although  in  a  weakened  condition.  At  the 


DR.  JAMES  RODMAN. 

of  the  Hopkinsville  Asylum  for  the  Insane,  and  in  1889  le- 
signed  the  position,  after  holding  the  office  for  26  consecutne 
years.  He  could  have  remained  during  his  lifetime,  and  was 
besought  to  do  so,  but  being  a  man  of  wealth  he  preferred  the 
comforts  and  solace  of  his  home  after  this  long  service,  lhe 
asvlum  during  his  administration  was  a  model  institution,  it 
was  often  visited  by  the  leading  alienists  of  the  country  and  of 
Europe.  He  was  regarded  by  many  as  the  best  asylum  super¬ 
intendent  in  America,  and  his  work  certainly  evidences  the  fact 
He  was  also  the  first  superintendent  of  the  Feeble-Minded 
Institute  at  Frankfort,  and  to  his  clear  head  and  able  manage¬ 
ment  this  unfortunate  class  received  much  benefit.  “Take  him 
all  in  all  we  shall  not  see  his  like  again.”  The  state  has  lost 
a  valued  citizen,  the  medical  profession  an  honored  member, 
and  the  writer  a  most  dearly  beloved  friend.  Peace  to  his 
ashes!  Joseph  M.  Mathews. 


Drs.  Clayton  Parkhill  and  John  T.  Eskiidge. 

Two  eminent  physicians  of  Denver  died  on  January  16,  and 
the  cause  of  death  in  each  case  is  said  to  have  been  Lugi  s 
disease.  Dr.  Clayton  Parkhill  and  Dr.  J.  T.  Eskridge  veie  no 
only  closely  associated,  but  were  leading  men  in  theii  respec  r\e 
specialties  of  surgery  and  neurology.  Curiously  enough  r. 
Parkhill’s  death  was  directly  due  to  appendiceal  abscess,  a 
surgical  affection  in  which  he  was  especially  interested,  w  u  e 


DR.  CLAYTON  PARKHILL. 

autopsy  the  fact  was  revealed  that  the  primary  cause  of  death 
was  abscess  around  the  appendix.  Dr.  Parkhill  had  an  enviable 
reputation  as  surgeon  and  as  a  contributor  to  medical  litera¬ 
ture.  He  was  a  member  of  the  American  Medical  Association, 
the  Association  of  Military  Surgeons  of  the  United  States, 
American  Surgical  Association,  Rocky  Mountain  Interstate 
Medical  Association,  Association  of  American  Anatomists, 
member  and  ex-president  of  the  Colorado  State  Boaid  of  Med¬ 
ical  Examiners,  a  member  of  the  Colorado  State  Medical 
Society  and  the  Denver  Clinical  and  Pathological  Society.  He 
was  also  surgeon  at  St.  Luke’s  and  the  Arapahoe  County 
hospitals. 

Dr.  John  T.  Eskridge,  one  of  the  foremost  neurologists  of 
the  country,  died  at  St.  Luke’s  Hospital,  Denver,  January  16. 
The  direct  cause  of  death  was  cerebral  hemorrhage,  but  he  had 
been  afflicted  for  a  long  time  with  disease  of  the  kidneys.  Dr. 
Eskridge  was  recognized  as  one  of  the  leading  neurologists  of 
the  country,  and  his  contributions  to  the  literature  of  this  sub¬ 
ject  have  been  many  and  valuable.  He  was  born  in  Delaware 
in  1847  and  was  graduated  from  the  Jefferson  Medical  College 
in  1875.  He  was  immediately  made  post-graduate  instructor 
of  nervous  disease  in  his  alma  mater  and  then  practiced  in 
Philadelphia  until  1884  when,  on  account  of  his  health,  he 
moved  to  Colorado  Springs  where  he  speedily  secured  an  exten¬ 
sive  practice.  After  a  stay  of  two  years  at  Colorado  Springs, 


2CA 


MISCELLANY. 


Jour.  A.  M.  A. 


during  which  time  the  intermediate  hemorrhage  of  the  lungs 
from  which  he  suffered  had  completely  ceased,  he  went  to  Den¬ 
ver  where  he  practiced  until  his  death.  He  was  a  voluminous 
writer  and  was  the  author  of  about  170  pamphlets  and  treatises 
on  neurology  and  kindred  subjects.  He  was  a  member  of  the 
American  Medical  Association,  of  the  American  and  the  Philadel¬ 
phia  Neurological  associations,  of  the  American  Medico- Psycho¬ 
logic  Association,  of  the  New  York  Medicolegal  Association,  of 
the  Arapahoe  County  and  Denver  Medical  societies  and  presi- 
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dent  of  the  Colorado  State  Medical  Society.  He  served  as 
president  of  the  Board  of  Trustees  of  the  State  Insane  Hos¬ 
pital  for  one  term,  was  alienist  and  neurologist  at  the  Arapahoe 
County  Hospital,  neurologist  at  St.  Luke’s  Hospital,  and  had 
been  at  the  head  of  the  department  of  nervous  and  mental 
diseases  at  the  University  of  Denver  and  the  University  of 
Colorado. 


William  C.  David,  M.D.  Queen’s  University  and  Royal  Col¬ 
lege  of  Physicians  and  Surgeons,  Kingston,  Ont.,  1889,  an 
esteemed  practitioner  of  West  Superior,  Wis.,  died  at  his  resi¬ 
dence  in  that  city  from  tuberculosis,  January  9,  after  a  linger¬ 
ing  illness,  aged  40.  His  funeral  was  under  the  charge  of  the 
Douglas  County  Medical  Association,  of  which  he  was  a 
member. 

John  H.  Spurrier,  M.D.  Medical  College  of  Indiana,  In¬ 
dianapolis,  1879,  one  of  the  oldest  physicians  of  Rush  County, 
Ind.,  died  at  his  home  in  Rushville,  after  a  protracted  illness, 
January  9,  aged  73.  He  served  in  the  Civil  war  as  assistant 
surgeon  in  the  16th  Indiana  Volunteers  and  later  as  surgeon 
of  the  123d  Indiana  Volunteers.  He  was  also  local  health  officer 
for  several  years. 

James  M.  Sweeney,  M.D.  Niagara  University,  Buffalo, 
N.  Y.,  1892,  a  popular  physician  of  Utica,  N.  Y.,  died  at  his 
home  in  that  city,  January  10,  from  apoplexy,  aged  35.  He 
served  during  the  Spanish-American  war  with  the  3d  U.  S. 
Infantry  and  was  present  at  the  battle  of  San  Juan  Hill  and 
was  afterward  on  duty  at  the  yellow  fever  hospital  at  Santiago.. 

Robert  Leeper  Sweney,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1849,  one  of  the  oldest  practitioners  of  Ohio! 
died  at  his  home  in  Marion,  January  12,  aged  80.  He  was  one 
of  the  founders,  and  for  many  years  the  president  of  the  Marion 
County  Medical  Society,  and  served  as  surgeon  of  the  43d  Ohio 
Volunteers  during  the  Civil  war. 

Alfred  Neale  Mahon,  M.D.  Jefferson  Medical  College 
r  hiladelphia,  1897,  son  of  Dr.  John  B.  Mahon,  Pittston  Pa 
die»t  at  his  home  in  that  city,  January  12,  from  nervous  pros¬ 


tration  following  typhoid  fever  contracted  while  in  the  United 
States  service  as  surgeon  on  the  transport  McClellan,  aged  25. 

Robert  A.  Brunson,  M.D.  Louisville  Medical  College,  1841, 

a  pioneer  practitioner  of  Los  Angeles  County,  Cal.,  and  a  son  of 
Dr.  Robert  Brunson  (Surgeon  General  under  General  Jackson 
in  the  War  of  1812),  died  January  7  at  his  home  in  Norwalk, 
Cal.,  aged  80. 

Joseph  W.  B.  Kamerer,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1871,  one  of  the  best-knowm  physicians  of  West¬ 
moreland  County,  Pa.,  died  at  his  home  in  Greensburg,  after 
three  years  of  invalidism  from  paralysis,  January  13,  aged  56. 

William  Hausman,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1874,  died  at  his  residence  in  Kewaskum,  Wis., 
January  14,  aged  48.  He  was  a  member  of  the  Brainerd  Medi¬ 
cal  Society  and  its  secretary  since  1879. 

Nicholas  Timary,  M.D.  University  of  Vienna,  Austria,  1875, 
while  despondent  over  the  death  of  his  wife,  his  own  impaired 
health  and  financial  worry,  shot  himself  through  the  heart, 
in  his  office  in  Cincinnati,  January  14,  aged  52. 

Ambroso  M.  Kinnamon,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1873,  who  had  practiced  in  Fairbury,  Neb., 
for  quarter  of  a  century,  died  at  his  home  in  that  city,  January 
9,  after  a  lingering  illness,  aged  58. 

Louis  D.  Masson,  M.D.  Albany  (N.  Y.)  Medical  College, 
1900,  house  physician  at  the  Cohoes  (N.  Y.)  hospital,  died  at 
that  institution,  January  10,  after  an  illness  of  five  days,  from 
appendicitis,  aged  28. 

John  N.  Weston,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1888,  is  reported  to  have  died  in  De  Lamar, 
Idaho,  December  30.  He  was  formerly  a  practitioner  of  Santa 
Cruz,  Cal. 

George  H.  Thuman,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1881,  died  suddenly  while  making  a  professional 
call  in  Cincinnati,  from  heart  disease,  January  14,  aged  45. 

Alexander  J.  Sanderson,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1853,  an  old  and  prominent  physician  of  Vaiden, 
Miss.,  died  at  his  home  in  that  place,  January  6,  aged  7S. 

William  P.  Wilcox,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  lt>83,  formerly  of  Omaha,  died  at  the  Grand 
Pacific  Hotel,  Nebraska. City,  Neb.,  January  14,  aged  39. 

Terrence  Sparham,  M.D.  McGill  University,  Montreal, 
1841,  one  of  the  oldest  practitioners  of  Broekville,*Ont.,  died  at 
his  home  in  that  place,  January  11,  aged  89. 

Anson  S.  Thompson,  M.D.  Cincinnati,  1856,  who  had  prac¬ 
ticed  medicine  in  Ellisburg,  N.  Y.,  for  more  than  forty  years, 
died  suddenly  at  his  home  in  that  place,  January  8. 

A.  John  Law,  M.D.  Queen’s  College,  London,  Eng.,  1872,  a 
well-known  physician  of  Long  Pine,  Neb.,  died  in  a  hospital  in 
Omaha,  January  7. 

Stephen  ±1.  McManigle,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1873,  died  suddenly  at  his  home  in  Harpe/ 
Kan.,  January  12. 

Thomas  H.  Bernard,  M.D.  University  of  Nashville,  Tenn., 
1857,  diea  at  his  home  in  Spring  Garden,  Ill.,  January  6. 
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A  Remedy  for  the  Commission  Evil. — The  division  of  fees 
between  the  consultant  and  family  physician  and  the  auction¬ 
eering  of  his  ca,se  by  the  general  physician  among  rival  sur¬ 
geons  and  specialists,  is  an  evil  that  flourishes  to  such  a  de¬ 
gree  that  it  can  no  longer  be  ignored.  If  not  stopped  it  will 
surely  undermine  all  professional  ethics  and  esprit  de  corps 
and  bring  us  as  a  whole  to  irremediable  disgrace.  The  remedy 
plainly  lies  in  the  hands  of  the  medical  societies.  Let  them 
expel  a  member  who  is  convicted.  When  the  shameless  trans¬ 
action  exists  it  can  not  be  long  hidden  and  evidence  of  guilt 
can  easily  be  secured.  The  House  of  Delegates  of  the  American 
Medical  Association  at  its  next  meeting  should  come  to  some 
determination  upon  this  subject  and  should  set  the  example 
for  all  smaller  and  less  powerful  organizations.  A  decisive 
command  upon  the  part  of  our  National  Society  would  consti¬ 
tute  the  beginning  of  the  end  of  this  professional  scandal.— 
American  Med. 
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Bertlielot's  Jubilee. — A  souvenir  plaque  struck  off  at  the 
mint  was  presented  to  the  French  chemist,  Berthelot,  on  the 
occasion  of  the  50th  anniversary  of  his  professional  career. 
November  24.  The  address  on  behalf  of  the  Academie  de 
Mfidecine  at  the  ceremonies,  stated  that  he  had  "enlarged  the 
limits  of  biolog}7,”  and  in  his  studies  of  the  mechanism  of 
animal  heat  had  thrown  new  light  on  many  chemical  and  vital 
problems. 

Medical  Reports  from  China. — The  Imperial  Maritime  Cus¬ 
toms  department  in  China  publishes  a  semi-annual  series  of 
medical  reports  from  English  physicians  at  the  various  ports. 
Dr.  Hall  writes  from  Chunking  that  tuberculosis  in  its  varied 
form  affects  more  than  half  of  all  the  people.  The  glandular 
form  is  most  severe  and  so  rapid  in  its  progress  that  operation 
yields  discouraging  results.  Pulmonary  tuberculosis,  on  the 
other  hand,  yields  readily  to  treatment.  Dr.  Park  observes  in 
his  letter  from  Soochow:  “In  this  land  of  opium  smoking,  we 
are  often  called  upon  to  treat  impacted  feces.  Injection  of 
hydrogen  dioxid  accomplishes  the  desired  result.” 

Gonorrheal  Strictures  in  Female  Urethra. — Imbert  con¬ 
tributes  an  article  on  this  subject  to  the  December  Annales  des. 
Mai.  des  Org.  Gen.-Urin.  It  is  based  on  25  cases  of  stricture 
which  he  has  collected  and  from  which  he  deduces  that  it  is 
impossible  for  gonorrheal  strictures,  like  those  in  men,  to  de¬ 
velop  in  the  female  urethra.  There  is  not  a  single  observation 
on  record  in  which  the  gonorrheal  nature  of  the  stricture  is 
conclusively  proven,  he  states.  Before  assuming  the  gonor¬ 
rheal  character  of  a  stricture  of  the  female  urethra  the  possi¬ 
bility  of  other  affections  that  may  induce  stenosis  must  be 
borne  in  mind,  also  of  a  congenital  stricture,  spasm,  polypus, 
cicatrices,  results  of  difficult  child-birth  or  senile  stricture. 

Etiology  and  Treatment  of  Chorea. — Heubner  states  that 
in  27  cases  of  rheumatism  that  came  under  his  observation, 

2  of  the  patients  had  had  chorea  previously,  and  32  per  cent, 
of  77  cases  of  chorea  had  acquired  the  chorea  with  or  aftei 
rheumatism.  He  attributes  genuine  chorea  to  a  rheumatic, 
i.  e.,  an  infectious  origin.  Among  the  arguments  in  favor 
of  this  view  are  the  prevalence  of  chorea  in  rheumatic  fam¬ 
ilies,  the  rheumatic  exanthemata  observed  in  some  cases  of 
chorea,  the  tendency  of  both  diseases  to  a  protracted  couise 
and  to  recurrence.  Both  are  frequently  complicated  by  endo¬ 
carditis,  irrespective  of  the  severity  of  the  primary  affection. 
Chorea  may  also  follow  gonorrhea,  suppurative  angina,  scarlet 
fever  or  measles,  which  in  these  cases  are  the  equivalents 
of  rheumatism.  The  motions  in  genuine  chorea  resemble  those 
induced  by  emotions,  and  consequently,  genuine  chorea  is  never 
observed  in  children  too  young  to  have  learned  to  express  their 
sentiments  by  appropriate  muscular  movements.  This  assump¬ 
tion  of  the  infectious-toxic  etiology  of  chorea  indicates  the 
importance  of  rest  in  bed  and  of  diaphoresis  in  the  tieatment, 
supplemented  by  arsenic. 

Investigation  of  Blood,  Urine,  etc.,  by  Refraction.  A. 
Strubell  has  improved  his  method  of  analyzing  the  organic 
fluids,  etc.,  by  their  refracting  properties,  and  announces  that 
the  results  of  the  test  are  so  constant  that  it  affords  new  ciite- 
ria  for  physiologic  and  pathologic  problems,  ilie  technique  is 
extremely  simple  and  easy.  It  is  effective  even  with  a  single 
drop  of  the  fluid,  and  he  considers  it  the  most  reliable  as 
well  as  the  most  convenient  of  all  current  means  of  physico 
chemical  research.  The  simple  instrument  used  for  the  purpose 
is  a  small  hand  telescope,  magnifying  ten  diameters,  with  a 
prism  in  the  lower  end,  which  is  immersed  slanting  in  the 
fluid  into  which  the  light  is  reflected  from  a  mirror.  Y\  hen  a 
single  drop  is  to  be  examined,  it  is  placed  on  the  refracting 
surface  of  a. second  small  prism  on  the  principle  of  Abbe’s 
refractometer.  He  publishes  in  the  Deutsches  Archiv  f.  Klin. 
Med.  (Leipsic),  lxix,  p.  521,  comparative  taoles  showing  the 
freezing-point,  density  and  refraction  index  of  tne  urine  in 
nearly  fifty  subjects  and  of  a  large  number  of  other  fluids. 
He  finds  that  the  refracting  property  is  a  specific  quality  that 
does  not  vary  so  widely  as  the  freezing-point  and  the  density. 
The  latter  can  be  computed  when  the  proportions  and  refractive 
index  are  known  or  vice  versa. 


The  Froblem  of  Fecundation. — Boveri  delivered  an  address 
on  this  subject  at  the  German  Naturforscher  Congress  in 
October.  He  explains  fecundation  as  the  supplying  to  the 
ovum  of  the  centrosome  which  starts  the  segmentation  of  the 
cells.  Two  cells  from  different  individuals  coalesce  to  form 
a  new  being.  The  ovum  has  everything  required  for  the  new 
being  except  the  impulse  to  start  its  growth.  It  is  like  a  watch 
perfect  except  for  the  missing  mainspring.  The  spermatozoon 
supplies  this  impulse.  It  is  the  centrosome  without  which 
segmentation  is  impossible.  The  sexual  difference  between 
the  ovum  and  the  sperm  cell  is  not  fundamental.  It  merely 
represents  a  division  of  tasks.  The  ovum  can  not  develop 
without  the  missing  centrosome — the  sperm  cell — and  the 
centrosome  can  not  develop  without  the  protoplasm  and  food 
material  which  are  contained  in  the  ovum.  It  is  impossible  for 
two  organisms  composed  of  numerous  cells  to  coalesce  in  this 
way.  The  process  can  occur  only  with  two  single  cells.  The 
pairing  of  two  cells  is  not  the  indispensable  prerequisite  for 
development.  The  prerequisite  is  the  possibility  of  this  pairing 
by  a  single  cell.  The  ovum  probably  possessed  the  property 
of  independent  development  in  primitive  forms  of  animal  life, 
but  in  the  course  of  evolution  it  has  divided  up  the  task,  and 
now  development  is  only  possible  when  the  sperm  cell  entrusted 
with  a  certain  part  of  the  task  can  cooperate  with  it. 

Novel  Treatment  for  Angina. — Under  the  caption  of  “a 
natural  protective  influence  against  diphtheric  and  scarlatinal 
angina,”  Dr.  Leopold  Kurt  ( Wiener  Med.  Woch.,  Nov.  2,  1901, 
p.  2054)  makes  a  rather  novel  suggestion,  based  upon  personal 
observation,  with  reference  to  the  treatment  of  acute  affections 
of  the  fauces  and  the  pharynx.  He  believes  that  he  succeeded 
in  the  case  of  himself  in  aborting  a  threatened  attack  of  simple 
angina  by  frequent  swallowing  of  saliva,  and  that  he  obtained 
great  relief  in  an  attack  of  faucial  and  pharyngeal  diphtheria 
from  the  employment  of  the  same  expedient.  From  this  experi¬ 
ence  he  concludes  that  the  secretions  of  the  mouth  may  contain 
some  substance  naturally  protective  against  diphtheria  and 
other  infections  of  the  throat.  During  a  period  of  five  years 
that  has  elapsed  since  the  observation,  a  considerable  number 
of  patients  have  been  subjected  to  the  treatment,  and  with  most 
gratifying  results.  In  order  to  stimulate  the  secretion  of 
saliva,  the  use  of  sugar  in  some  form  convenient  for  gradual 
solution  in  the  mouth  is  sanctioned.  The  useful  influence  of 
the  saliva  is  attributed  to  the  chemotactic  action  that,  it  has 
been  shown  to  exert,  together  with  its  mechanical  effects.  As 
an  adjunct  to  this  measure,  the  general  use  of  water,  in  small 
amounts  frequently,  is  encouraged.  Further,  it  is,  as  a  rule, 
desirable  to  favor  cutaneous  transpiration,  by  means  of  warm 
milk,  with  or  without  tea,  particularly  at  a  time  when  this 
takes  place  spontaneously.  Pain  attending  the  act  of  swallow¬ 
ing  may  be  mitigated  by  pressing  the  hands  against  the  ears. 
The  method  of  treatment  outlined  in  the  foregoing  is  worthy  of 
note  on  account  <yf  its  novelty  rather  than  for  any  particular 
merit  it  appears  to  possess,  unless  it  be  its  innocuousness. 
There  could  be  little  objection  to  its  institution  in  cases  of 
simple  angina,  but  in  the  presence  of  diphtheria,  the  employ¬ 
ment  of  the  antitoxin  would  render  other  measures  of  subor¬ 
dinate  importance,  and  in  cases  of  sore  throat  of  other  nature, 
the  swallowing  of  the  infectious  material  contained  in  the 
fauces  and  the  pharynx  might  not  be  entirely  free  from  danger. 

Encouragement  from  the  Lay  Press. — Judging  from  its 
second  annual  report,  the  State  Board  of  Registration  in  medi¬ 
cine  is  making  it  safer  to  live  in  Michigan  and  increasing  the 
average  life  of  her  citizens.  She  has  ceased  to  offer  an  open 
field  to  the  quack  and  the  board  is  doing  all  within  its  power 
to  establish  such  a  standard  of  medical  qualification  as  will 
insure  the  highest  attainable  degree  of  safety.  It  has  ac¬ 
complished  much  by  heading  off  those  within  the  state  who  had 
been  practicing  without  more  than  a  bowing  acquaintance  with 
their  noble  profession,  and  has  erected  protective  barriers 
against  the  graduates  of  “fake”  medical  schools.  The  man  who 
has  credentials  from  these  swindling  institutions  alone  must 
find  a  market  for  his  false  pretenses  outside  of  Michigan  or 
seek  some  more  reputable  employment  in  which  his  oppor¬ 
tunities  for  mistakes  do  not  include  those  of  killing  his  fellows. 
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This  is  much  to  have  accomplished  in  so  brief  a  time  and  ap¬ 
plauds  the  adoption  of  such  a  branch  of  the  service.  But  there 
is  more  to  be  done.  The  work  will  not  be  perfected  so  long  as 
there  remains  a  single  sanction  of  law  under  which  any  man 
or  woman  can  be  a  practitioner  in  this  state  unless  he  or  she 
can  meet  the  highest  requirements  that  equitable  legislation 
can  fix.  It  is  not  enough  to  provide  against  an  influx  of 
outside  charlatans.  We  have  enough  medical  institutions  in 
Michigan  to  more  than  meet  the  demand  for  doctors  and  the 
inevitable  tendency  is  to  encourage  the  turning  loose  of  in¬ 
competents.  It  is  because  of  this  that  the  Free  Press  has 
favored  an  authorization  of  the  Board  to  examine  students  as 
to  their  preliminary  education  before  they  begin  a  prescribed 
medical  course.  This  does  not  preclude  acceptance  of  the  fact 
that  there  may  be  an  occasional  doctor  born,  just  as  there  is  a 
poet,  artist  or  inventor,  but  he  is  such  a  rara  avis  that  it  is 
not  permissible  to  consider  him  as  a  vital  factor  in  dealing  with 
a  profession  that  aims  to  stand  off  death  where  it  is  within  the 
range  of  human  possibility  to  do  so.  Ninety-nine  persons  out 
of  a  hundred  who  have  not  laid  an  educational  foundation  are 
■disqualified  and  public  safety  demands  that  they  all  be  barred, 
for  attempted  discrimination  would  only  be  less  dangerous  than 
an  open  door.  The  law  will  do  what  is  wanted  by  those  behind 
it,  when  it  licenses  only  those  who  are  best  fitted  to  practice. — 
Detroit  Free  Press,  Jan.  10,  1902. 

The  Bactericidal  Power  of  Certain  Urinary  Disin¬ 
fectants. — Bacteria  may  gain  entrance  into  the  urinary  pas¬ 
sages  either  directly  through  continuity  of  structure,  or  in 
directly  through  the  blood-stream;  and  by  some  it  is  held  that 
infection  may  take  place,  also  through  contiguity  of  structure, 
by  way  of  the  lymphatics.  In  any  event,  it  was  extremely  de¬ 
sirable  to  be  in  possession  of  means  for  preventing  such  a  con¬ 
tingency,  or  for  combating  it  should  it  arise.  It  is  true  a 
number  of  medicaments  have  been  recommended  for  this  pur¬ 
pose,  but  of  most  of  them  it  must  be  admitted  that  although 
they  may  exhibit  marked  bactericidal  activity  in  the  test-tube 
they  can  not  safely  be  administered  in  doses  sufficiently  large 
to  bring  about  the  desired  results,  or  that  they  become  so 
changed  in  the  body  when  administered  internally  as  equally  to 
fail  of  their  purpose.  Appreciating  these  facts  Dr.  Arnold 
YV  annier  ( C  cn  truth  hi  tt  f.  d.  Kranlcheiten  der  Darn-  und  Sexual- 
Organe,  B.,  xii,  No.  11,  p.  593)  undertook  an  experimental 
investigation  for  the  purpose  of  determining  the  bactericidal 
powers  of  a  number  of  drugs  that  have  been  recommended  as 
urinary  antiseptics.  He  administered  the  drugs  in  question  to 
healthy  individuals,  and  the  urine  passed  on  the  succeeding 
night  was  collected  in  sterile  vessels.  This  urine  was  then 
inoculated  with  bouillon  cultures  of  the  respective  micro-or¬ 
ganisms  and  put  asido  in  the  thermostat  for  observation  and 
comparison  with  control  uninoculated  specimens.  As  a  re¬ 
sult  of  this  study  it  was  found  that  boric  acid,  guaiacol  and 
creosote,  when  administered  internally,  even  in  large  doses, 
exert  no  influence  upon  the  development  of  bacteria  in  the 
urine.  Benzoic  acid  in  small  doses  (9  grains  daily)  likewise 
exhibits  no  such  action,  but  when  given  in  larger  doses  (from 
45  to  90  grains  in  the  day)  the  growth  of  streptococcus  pyo¬ 
genes  is  inhibited,  while  other  bacteria  are  on  the  other  hand 
not  affected.  The  growth  of  streptococcus  is  not  inhibited  by 
salol,  while  that  of  staphylococcus  albus  and  proteus  is  retarded 
distinctly,  and  that  of  bacterium  coli  and  bacillus  typhi  and 
staphylococcus  aureus  is  not  materially  affected.  After  the 
internal  administration  of  urotropin  this  substance  can  always 
be  found  in  the  urine  within  a  short  time.  Likewise  formai- 
tlelij  d  can  always  be  found  in  acid  urine  and  the  reaction  is 
the  more  distinct  the  more  pronounced  the  acidity  of  the  urine. 
The  growth  of  bacteria  is  almost  entirely  prevented,  although 
bacterium  coli  exhibits  sluggish  growth  even  in  urine  contain¬ 
ing  formaldehyd.  At  first  this  failure  of  growth  depends  onty 
upon  inhibition,  while  the  bacteria  retain  their  viability.  After 
piolonged  action  of  the  formaldehyd,  however,  actual  destruc¬ 
tion  of  the  bacteria  takes  place.  Here  again  the  bacterium 
coli  is  the  most  resistant  of  the  organisms.  Tannopin  ana 
tannoform  exhibit  no  influence  upon  the  development  of  bac¬ 
teria  in  the  urine. 


Societies. 


Fresno  County  (Cal.)  Medical  Society. — This  Society  met  at 
the  County  Hospital,  Fresno,  January  7,  elected  Dr.  Warren  T. 
Barr,  President,  and  re-elected  Dr.  Cowan,  secretary,  both  of 
Fresno. 

Charleston  (W.  Va.)  Medical  Association. — At  the  annual 
meeting  of  the  Society  January  7,  Dr.  William  W.  Tompkins  was 
elected  president;  Dr.  James  Putney,  vice-president;  Dr.  Charles 
O  Grady,  secretary,  and  Dr.  John  L.  Stump,  treasurer. 

Medical  Society  of  the  State  of  New  York. — This  Society 
will  hold  its  next  annual  meeting  in  Albany  January  28.  29  and  30. 
The  program  contains  a  list  of  51  titles.  The  president  is  Dr. 
Henry  S.  Eisner,  Syracuse,  and  the  secretary,  Dr.  F.  C.  Curtis. 

Crosse  County  (Wis.)  Medical  Society. — At  the  annual 
meetiifg  of  this  Society  at  La  Crosse,  January  7,  Dr.  Charles  II. 
Marquardt  was  elected  president  ;  Dr.  John  A.  L.  Bradfield,  vice- 
president,  and  Dr.  Edward  Evans,  secretary  and  treasurer  all  of 
La  Crosse. 

Clinton  County  (Iowa)  Medical  Society-. — At  the  annual 
meeting  of  this  Society,  held  in  Clinton,  January  7,  Dr.  Edward 
L.  Martindale  was  elected  president  :  Dr.  Harry  R.  Reynolds,  vice- 
president,  and  Dr.  F.  A.  Iiohenschuh,  secretary  and  treasurer,  all 
of  Clinton. 


Houston  (Tex.)  District  Medical  Association. — At  its  regu¬ 
lar  meeting  in  Houston,  January  13,  this  Association  elected  Dr. 
/aehariah  F.  Lillard,  Houston,  president ;  Dr.  Edward  M  Arm¬ 
strong,  Houston,  vice-president,  and  Dr.  E.  J.  Hamilton,  secretary 
and  treasurer. 

Huntington  (W.  Va.)  Medical  Society. — The  annual  meeting 
and  election  of  this  Society  were  held  January  9.  Dr.  Henry  A 
Brandelburg  was  elected  president ;  Dr.  Morgan  Baker,  vice-presi¬ 
dent  ;  Dr.  Thomas  W.  Moore,  secretary,  and  Dr.  George  M  Wal- 
deck,  treasurer. 

Jackson  County  (Mich.)  Medical  Society.— This  Society  held 
its  annual  election,  meeting  and  banquet,  January  14.  Dr.  Albert 
E.  Bui  son  was  elected  president ;  Dr.  Martha  C.  Strong,  vice-presi¬ 
dent  ;  Dr.  Iv.  Grace  Hendrick,  secretary,  and  Dr.  Frederick  W 
Rogers,  treasurer. 

Johnson  County  (Iowa)  Medical  Society. — The  annual  meet- 
ing  of  this  organization  was  held  in  Iowa  City,  January  7.  Dr. 
John  G.  Mueller  was  elected  president;  Dr.  William  R.  Whitels, 

\1,ce'Pr®sldent'  and  Dl-  L.  Clark  Mighell,  secretary  and  treasurer, 
all  of  Iowa  City. 


Lucas  County  (Ohio)  Medical  Society. — At  the  last  meeting 
of  this  Society  in  Toledo,  Dr.  William  D.  Stewart  was  elected 
president ;  Dr.  larks  L.  Meyers,  vice-president;  Dr.  Francis  W. 
Alter,  secretary  ;  Dr.  Herbert  E.  Smead.  financial  secretary,  and  Dr 
John  A.  Wright,  treasurer,  all  of  Toledo. 


Bayonne  (N.  J.)  Medical  Society. — This  Society,  which  held 
its  meeting  for  organization  in  October  last,  is  flourishing  and 
reports  a  membership  of  19  with  the  following  officers :  Dr 
Fred  M.  Corwin,  president :  Dr.  Archibald  C.  Forman,  vice-presi¬ 
dent,  and  Dr.  r.  F.  Stevens,  secretary  and  treasurer. 

Hartford  (Conn.)  Medical  Society. — At  the  annual  meeting 
of  the  Society  January  6,  Dr.  Nathan  Mayer  was  elected  president ; 
Dr.  William  T.  Bacon,  vice-president;  Dr.  Joseph  E.  Root,  secre¬ 
tary  ;  Dr.  George  N.  Bell,  assistant  secretary ;  Dr.  George  K 
Welch,  treasurer,  and  Dr.  Frederick  T.  Simpson,  librarian. 

Jackson  County  (Ala.)  Medical  Society. — This  Society  h<4d 
lis  annual  meeting  at  Scottsboro.  January  7.  and  elected  Dr. 
Walter  C.  Sanders,  Stevenson,  president;  Dr.  Thomas  E.  Callan. 
Fackler,  vice-president :  Dr.  James  P.  Rorex,  Scottsboro,  secretary 
and  treasurer,  and  Dr.  John  Boggess,  Woodville,  county  health 
officer. 


Duval  County  (Fla.)  Medical  Society. — This  Society  held  its 
annual  meeting  at  Jacksonville.  January  7.  Dr.  James'  D.  Love 
was  elected  president ;  Dr.  Charles  B.  Spratt,  vice-president ;  Dr. 
Jay  H.  Durkee,  secretary  and  treasurer:  Dr.  Percy  J.  Stollenwerck. 
corresponding  secretary,  and  Richard  I’.  Daniel,  permanent  honor¬ 
ary  president,  all  of  Jacksonville. 

Toledo  (Ohio)  Medical  Association. — At  the  annual  meeting 
held  January  10,  the  following  officers  were  elected:  President. 
Dr.  John  North  :  vice-president,  Dr.  Albert  F.  McVety ;  recording 
secretary.  Dr.  Charles  P.  Wagar ;  corresponding  secretary  Dr. 
August  C.  Schnetzler,  and  treasurer.  Dr.  Frank  E.  Ivlauser.  ’  The 
Society  then  banqueted  at  the  St.  Charles  Hotel. 

Medical  Society  of  the  District  of  Columbia. — At  the  annual 
meeting  of  this  Society,  held  January  4.  the  following  officers  were 
elected :  President.  Dr.  Samuel  S.  Adams ;  vice-presidents,  Drs. 
.John  \ v .  Chappel  and  Aurelius  R.  Shands  ;  recording  secretary  Dr 
F .  P.  Morgan :  corresponding  secretary,  Dr.  Thomas  C.  Smith  : 
treasurer,  Dr.  Charles  W.  Franzoni,  and  librarian,  Dr.  E.  L.  Mor¬ 
gan. 


Ashtabula,  Lake  and  Geauga  Counties  (Ohio)  Medical  Soci¬ 
ety.— At  the  meeting  of  this  tri-county  Society  at  Ashtabula, 
January  7,  the  following  officers  were  elected:  Dr.  Bryant  M 
Tower.  Conneaut,  president ;  Drs.  William  L.  Gilchrist  and  Addison 
W.  Hopkins,  both  of  Ashtabula,  vice-presidents :  Dr.  William  S 
Ivmg.  Ashtabula,  treasurer,  and  Dr.  Ernest  Crockett  Dorset, 
secretary. 

Bridgeport  (Conn.)  Medical  Association. — The  thirtieth  an¬ 
nual  meeting  and  banquet  of  this  Association  were  held  January 
4-  Dr.  George  B.  Cowell,  retiring  president,  was  the  toastmaster. 
*  he  following  officers  were  elected:  Dr.  Frank  M.  Tukev,  presi¬ 
dent  :  Dr.  Fessenden  L.  Day,  vice-president  :  Dr.  George  S.  Ford, 
secretary;  Dr.  James  G.  Gold,  treasurer,  and  Dr.  Herbert  E.  Smyth, 
curator  and  librarian. 

Camden  (N.  J.)  City  Medical  Society. — At  the  annual  meeting 
or  this  Society  January  7.  a  resolution  was  adopted  urging  imme- 
diate  opening  of  public  schools  to  successfully-vaccinated  children, 
the  following  officers  were  elected  :  Dr.  Robert  Casperson,  presi- 
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dent ;  Dr.  John  F.  Leavitt,  vice-president ;  Dr.  Vernon  E.  De 
Groft't  secretary ;  Dr.  William  H.  Pratt,  treasurer ;  Dr.  Daniel 
Strode,  historian,  and  Dr.  Joseph  H.  Willis,  librarian. 

Buncombe  County  (N.  C.)  Medical  Society.— The  annual  meet¬ 
ing  of  this  Society  was  held  January  6,  at  Asheville,  when  Dr. 

S  Westray  Battle  was  elected  president ;  Dr.  Charles  S.  Jordan, 
vice-president ;  Dr.  Gaillard  S.  Tennent,  secretary ;  Dr.  Carl  V. 
Reynolds,  treasurer;  Dr.  John  H.  Woodcock,  corresponding  secre¬ 
tary,  and  Dr.  Frank  T.  Meriwether,  member  of  Board  of  Control, 
all  of  Asheville.  The  meeting  was  followed  by  a  banquet  at  the 
Swannanoa. 

Anduoscoggin  County  (Maine)  Medical  Association. — The  an¬ 
nual  meeting  and  banquet  of  this  Society  were  held  in  Lewiston, 
January  7.  The  banquet  was  given  by  Dr.  Oliver  F.  Sprague, 
Turner,  the  retiring  president.  The  following  officers  were  elected  : 
Dr.  Wallace  Oakes,  Auburn,  president :  Dr.  Milton  C.  Wedgewood, 
Lewiston,  vice-president ;  Dr.  Edgar  F.  Conant,  Lewiston,  secre¬ 
tary  ;  Dr.  Benjamin  G.  W.  Cushman.  Auburn,  corresponding 
secretary,  and  Dr.  Benjamin  F.  Sturgis,  Auburn,  treasurer. 

St.  Joseph  (Mo.)  Medical  Society. — This  Society  held  its  first 
meeting  of  the  new  year  January  14,  with  an  attendance  of  forty. 
Dr.  J.  M.  Bell  read  an  interesting  paper  on  “Glycosuria.”  A  com¬ 
mittee  on  re-organization  and  incorporation  was  appointed,  with 
a  view  to  affiliation  with  the  State  and  the  American  Medical 
Associations.  The  election  of  officers  resulted  as  follows  :  Presi¬ 
dent.  Dr.  Thompson  E.  Potter ;  vice-president,  Dr.  Charles  II. 
Wallace ;  secretary,  Dr.  John  M.  Bell,  and  treasurer,  Dr.  Charles 
Wood  Fassett. 

The  Wyoming  County  (N.  Y.)  Medical  Association. — The 
semi-annual  meeting  of  this  Association  was  held  at  the  Castile 
Sanitarium,  Castile,  N.  Y.,  January  14.  The  meeting  was  called 
to  order  at  10 :3G  a.  m.,  when  the  following  program  was  pre¬ 
sented  :  "Remarks  on  Leprosy,”  J.  E.  Walker  ;  “The  Function  of 
the  Periosteum  in  the  Regeneration  of  Bone,”  Dr.  A.  G.  Ellemvood  ; 
“Alopecia,”  with  cases,  Dr.  Mary  Slade  ;  “Glimpses  of  Medical  Work 
in  Leone  Korea,”  Dr.  Rosetta  Hall,  and  “Apoplexy,”  with  cases, 
Dr.  C.  C.  Mann. 

Frederick  County  (Md.)  Medical  Society.— The  following  offi¬ 
cers  were  elected  at  the  annual  meeting  of  this  Society,  held  in 
Frederick,  January  10 :  Dr.  Samuel  T.  Haffner,  Frederick,  presi¬ 
dent  ;  Drs.  Franklin  B.  Smith,  Frederick,  and  Richard  W.  Trapnell, 
Point  of  Rocks,  vice-presidents ;  Dr.  Ira  J.  McCurdy,  Frederick, 
recording  secretary  ;  Dr.  William  C.  Johnson,  Frederick,  treasurer, 
and  Dr.  Joseph  E.  Beatty,  Middletown,  librarian.  A  resolution  was 
adopted  forbidding  any  member  from  having  any  official  relations 
with  any  hospital  with  which  an  irregular  is  connected. 

Achison  County  (Mo.)  Medical  Association. — This  Associa¬ 
tion  organized  January  7,  at  Rockport,  with  14  members.  John 
A.  Postlewait,  Tarkio,  was  elected  president ;  Dr.  Austin  Mc- 
Michael,  Rockport,  secretary,  and  Dr.  James  A.  Hunter,  Fairfax, 
treasurer.  Dr.  E.  E.  Richards,  Tarkio,  presented  a  paper  on 
“Pneumonia,”  and  Dr.  George  W.  Lott.  Westboro,  one  on  “Diph¬ 
theria.”  The  latter  paper  was  followed  by  a  lively  discussion  on 
the  identity  or  non-identity  of  diphtheria,  and  membranous  croup. 
The  next  meeting  is  to  be  held  April  9,  in  Fairfax. 

Coles  County  (III.)  Medical  Society. — This  Society  held  its 
first  annual  session  January  13,  at  Charleston,  and  elected  the  fol¬ 
lowing  officers :  Dr.  Lemuel  L.  Silverthorn,  president ;  Dr.  William 
H.  Lycan,  vice-president,  and  Dr.  John  H.  Bush,  secretary  and 
treasurer,  all  of  Charleston.  The  Society  includes  in  its  member¬ 
ship  all  the  physicians  of  Charleston  and  a  few  located  in  the 
smaller  towns  in  Coles  County.  Its  aim  is  to  eventually  include 
all  physicians  in  the  county,  to  have  a  uniform  fee-bill,  to  locate 
the  dead-beats,  to  get  better  pay  and  to  enforce  the  city  ordinance 
against  street  vendors. 

Prince  George’s  County  (Md.)  Medical  Association. — This 
Association  met  at  Ilyattsville,  January  8,  and  appointed  a  com¬ 
mittee  to  urge  upon  the  State  Legislature  the  passage  of  a  bill  to 
permit  physicians  residing  in  the  District  of  Columbia  to  practice 
in  Maryland,  provided  they  are  registered  in  the  District,  by 
presenting  proof  thereof  to  the  Medical  Examining  Board  of  Mary¬ 
land,  accompanied  by  a  certificate  of  the  Examining  Board  of  the 
District  of  Columbia,  that  they  are  in  good  standing.  Drs.  Wells, 
Griffith,  Fox,  Fowler,  Gibbins  and  Ryan  were  appointed  a  com¬ 
mittee  to  urge  the  bill. 

Baltimore  Medical  and  Surgical  Association.— At  the  annual 
meeting  of  this  Association,  January  13,  the  following  officers  were 
elected:  Dr.  J.  Lowrey  Ingle,  president:  Drs.  John  W.  C.  Cham¬ 
bers  and  Randolph  Winslow,  vice-presidents  ;  Dr.  Eugene  L.  Crutch¬ 
field.  secretary  :  Dr.  Martin  B.  Billingslea,  treasurer  ;  Drs.  Charles 
G.  Hill.  William  S.  Love  and  W.  B.  Wolf,  executive  committee,  and 
Drs.  Hampson  H.  Biedler,  G.  Lane  Taneyhill  and  James  M.  H. 
Rowland,  committee  of  honor.  At  the  conclusion  of  the  meeting 
the  members  sat  down  to  the  annual  banquet,  at  which  Dr.  John 
Parkinson,  Logan,  committee  on  admissions. 

Weber  County  (Utah)  Academy  of  Medicine. — The  Academy, 
at  its  annual  meeting  held  in  Ogden,  January  9,  elected  Dr.  James 
X.  Allen,  Ogden,  president ;  Dr.  John  S.  Gordon,  Ogden,  vice-presi¬ 
dent  ;  Dr.  John  Driver,  Ogden,  secretary ;  Dr.  Samuel  L.  Brick, 
Ogden,  treasurer ;  Dr.  George  W.  Perkins,  Ogden,  librarian ;  Drs. 
John  Driver,  Samuel  L.  Brick,  Ogden,  and  Ephraim  Gowans,  exec¬ 
utive  committee  :  Drs.  George  W.  Perkins,  James  X.  Allen, _  Ogden, 
and  Charles  F.  Osgood,  Morgan,  committee  on  medical  ethics,  and 
Drs.  George  W.  Baker,  John  S.  Gordon,  Ogden,  and  William  B. 
Parkinson,  Logan,  committee  on  admission. 

Cleveland  (Ohio)  Medical  Society. — This  Society  held  its 
tenth  annual  meeting  January  10.  Dr.  Frank  Winders,  Columbus 
secretary  of  the  State  Board  of  Registration  and  Examination,  read 
a  paper  on  “Medical  Legislation,”  in  which  he  stated  that  the 
number  of  illegal  practitioners  in  the  state  was  due  to  the  refusal 
of  prosecuting  attorneys  to  carry  out  existing  laws.  The  n’**0''7" 
ing  officers  were  elected :  Dr.  P.  Maxwell  Foshay,  president  , 
Drs.  John  II.  Belt  and  George  D.  Upson,  vice-presidents;  Dr. 
Walter  H.  Merriam,  recording  secretary ;  Dr.  John  M.  Ingersoll, 
treasurer,  and  Dr.  Robert  G.  Schnee,  pathologist. 

Marion  County  (Ohio)  Medical  Society. — At  the  annual 
meeting  of  this  Society,  held  at  Marion,  January  7,  Dr.  Oliver  u . 
Weeks  was  elected  president ;  Dr.  Robert  Ramroth.  vice-president  , 
Dr.  Herman  S.  Rhu,  secretary  ;  Dr.  Ambrose  Ogan,  treasurer  ;  Drs. 


Lewis  D.  Hamilton,  Horatio  Chisholm  and  A.  Melville  Crane, 
standing  committee,  all  of  Marion.  An  amendment  to  the  Consti¬ 
tution  of  the  Society  was  submitted  making  all  legal  practitioners 
of  medicine  and  surgery  eligible  to  membership,  who  have  con¬ 
formed  or  hereafter  may  conform  to  the  laws  regulating  the  prac¬ 
tice  of  medicine  and  surgery  in  Ohio.  The  article  of  the  Constitu¬ 
tion  sought  to  be  amended  provides  only  for  the  admission  of 
regulars. 

Cincinnati  Society  for  Medical  Research. — A  meeting  of  this 
Society  was  held  in  the  laboratory  of  the  Cincinnati  Hospital, 
January  9.  Dr.  Albert  H.  Freiberg  read  a  paper  on  the  structure 
of  bone  from  the  viewpoint  of  comparative  anatomy.  Illustrated 
by  radiograph  lantern  slides  from  sections  of  the  femurs  of  man, 
baboon,  leopard,  sheep,  ox,  and  llama  to  show  the  relation  of  func¬ 
tion  to  structure  in  these  bones.  The  demonstration  was  in  the 
nature  of  a  preliminary  communication.  He  also  exhibited  the 
right  os-innominatum  and  both  femora  from  a  case  of  old  unre¬ 
duced  traumatic  luxation  of  the  right  hip.  the  specimen  being  taken 
from  the  museum  of  the  Cincinnati  Hospital.  The  luxation  had 
existed  for  a  sufficiently  long  time,  and  the  limb  had  been  so  much 
used  that  a  new  rudimentary  acetabulum  had  been  formed.  Radi¬ 
ographs  of  sections  from  the  femora  were  shown  to  illustrate  the 
changes  in  internal  architecture  and  external  configuration  which 
had  taken  place  solely  as  the  results  of  changed  static  conditions. 
It  was  held  that  these  changes  were  in  conformity  with  the  re¬ 
quirements  of  Wolff’s  “Gesetz  der  Transformation.”  Dr.  Meyer 
L.  Heidingsfeld  demonstrated  the  nature  of  plasma  cells  and 
briefly  stated  the  views  maintained  by  different  authorities  on  this 
interesting  subject.  He  endeavored  to  show  that  Unna  was  prob¬ 
ably  correct  in  the  views  that  he  holds  for  his  plasma  cells,  which 
stain  without  nuclei  with  his  polychrome-methylene  blue,  and  are 
similar  morphologically,  and  in  color  reaction  to  connective  tissue 
cells,  from  which  they  take  their  origin.  The  Marschalko  cells,  on 
the  other  hand,  stain  with  Unna’s  polychrome-methylene  blue  with 
nuclei,  and  are  morphologically  and  in  staining  properties  similar 
to  lymphocytes,  from  which  they  take  their  origin.  Dr.  Fried- 
lander  dissented  from  this  view,  and  was  of  the  opinion  that  inas¬ 
much  as  Unna’s  polychrome-methylene  blue  was  a  nuclear  stain, 
a  nucleus  must  be  demonstrable  in  the  plasma  cells  of  Unna. 
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Meeting,  held  December  20,  1901. 

The  meeting  was  called  to  order  by  the  Temporary  Chair¬ 
man,  Dr.  H.  Booker  Mills,  who  introduced  Dr.  Jay.  F.  Scham- 
berg;  the  latter  read  a  paper  o a  “The  Differential  Diagnosis  of 
Variola,  Varioloid  and  Varicella.”  The  paper  is  published  in 
full  in  this  issue,  page  215. 

“Vaccine  Virus,  Its  Preparation  and  the  Accidents  Following 
Its  Use”  was  the  title  of  a  paper  read  by  Dr.  Joseph  McFar¬ 
land,  which  is  also  published  in  full  on  page  217. 

Recent  Vaccinations — Old  Scars — Complications  of 
Vaccinations. 

Dr.  William  M.  Welch,  read  a  paper  entitled:  1,  Deductions 
from  Studies  of  Recent  Vaccinations;  2,  Interpretation  of  Old 
Scars;  3,  Complications  of  Vaccination.  The  Doctor  com¬ 
mented  on  the  fact  that  not  a  single  person  has  been  admitted 
to  the  Municipal  Hospital  suffering  with  smallpox,  during  the 
present  epidemic  in  this  city,  who  had  recently  been  success¬ 
fully  vaccinated.  He  estimates  that  since  the  outbreak  of  this 
disease  at  last  500,000  people  have  been  vaccinated  in  this 
city,  and  although  800  cases  of  smallpox  have  been  admitted  to 
the  hospital  not  one  of  this  500,000  has  been  among  the  num¬ 
ber.  As  a  positive  proof  of  the  efficacy  of  recent  vaccinations 
the  Doctor  mentioned  several  instances  in  which  recently  vac¬ 
cinated  individuals  have  been  exposed  to  this  disease  contin¬ 
uously  for  several  weeks  and  remained  immune  therefrom. 
Notably  among  these  is  the  case  of  a  child  one  year  old  who 
was  sent  to  the  hospital  supposed  to  be  suffering  from  variola, 
but  who  was  actually  affected  with  roseola  vaccinosa,  having 
been  successfully  vaccinated  about  ten  days  previously.  This 
child  remained  in  the  smallpox  wards  for  about  three  weeks 
and  continued  perfectly  well.  Several  other  similar  cases  have 
occurred  in  this  institution,  in  all  of  which  the  outcome  has 
been  the  same. 

In  every  epidemic  of  smallpox  which  has  occurred  in  this 
city  within  the  past  thirty  years — all  of  which  the  Doctor 
has  observed  personally — whole  families  have  been  removed 
to  the  hospital  because  of  an  outbreak  of  this  disease  in  the 
household  and  not  in  a  single  instance  has  the  disease  been 
contracted  by  a  recently  vaccinated  child,  even  although  they 
were  constantly  exposed  to  the  disease  for  several  weeks,  liv¬ 
ing,  eating  and  sleeping  in  the  infected  atmosphere,  and  in 
all  this  period  there  has  not  been  brought  to  his  notice  the  case 
of  a  single  unvaccinated  child  who  escaped  contagion  under 
similar  circumstances. 
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As  a  further  evidence  of  the  value  of  vaccination  mention 
was  made  of  the  frequent  observation  of  cases  in  which  vac¬ 
cinated  infants  have  been  nourished  at  the  breast  of  a  mother 
suffering  from  varioloid,  which  children  remained  as  free 
from  smallpox  as  if  the  disease  was  a  hundred  miles  away, 
and  the  food  derived  from  the  most  wholesome  source. 

Another  striking  illustration  of  the  prophylactic  value  of 
vaccination  is  the  case  of  a  family  composed  of  a  father, 
mother  and  six  children  who  were  recently  admitted  to  the 
hospital.  Two  of  the  children  had  arrived  at  the  school 
age  and  had  been  successfully  vaccinated  and  both  of  them 
remained  entirely  free  from  the  disease,  notwithstanding  the 
fact  that  they  were  continually  in  contact  with  the  sources  of 
contagion;  the  four  younger  children  who  had  never  been  vac¬ 
cinated,  all  had  unmodified  smallpox;  and  the  father  and 
mother,  who  had  not  been  vaccinated  since  infancy,  both  suf¬ 
fered  from  mild  attacks  of  varioloid.  Numerous  cases  have 
occurred  in  which  the  older  children  who  had  arrived  at  the 
school  age  and  were  therefore  compelled  to  be  vaccinated 
before  they  could  be  admitted,  have  remained  at  home  entirely 
free  from  the  disease,  while  the  younger  children,  being  un¬ 
protected,  were  sent  to  the  hospital  suffering  from  the  most 
virulent  forms  of  the  disease. 

In  the  alterations  at  the  Municipal  Hospital  made  necessary 
by  the  unusually  large  number  of  patients  sent  there  during 
the  recent  epidemic  of  smallpox,  from  50  to  60  men  were 
employed.  As  they  were  compelled  to  come  in  close  proximity 
to  the  disease  in  their  work,  all  were  recommended  to  get 
vaccinated,  which  suggestion  was  acted  upon  by  all  but  two, 
both  of  whom  contracted  smallpox. 

Of  the  50  persons  who  have  been  continuously  exposed  to 
smallpox  in  the  hospital  during  the  present  epidemic,  in  the 
capacity  of  physicians,  nurses,  ward  maids,  cooks,  laundresses 
and  the  like,  not  one  has  contracted  the  disease  and  all  of  these 
persons,  with  the  exception  of  two  or  three,  owe  their  immunity 
to  vaccination.  Previous  to  assigning  them  to  duty  each  per¬ 
son  is  carefully  vaccinated,  even  although  the  vaccination  of 
infancy  and  a  subsequent  vaccination  show  evidence  of  having 
been  successful,  and  attention  was  called  to  the  fact  that,  with 
this  precaution,  the  author  had  never  seen  a  resident  physician 
or  nurse  take  smallpox. 

The  Technique,  Value  and  Object  of  Vaccination. 

Da.  Jijdson  Daland  emphasized  the  importance  of  proper 
cleansing  of  the  skin  prior  to  vaccination.  He  considers  it 
best,  if  the  patient  be  a  female,  to  vaccinate  upon  the  antero- 
external  aspect  of  the  lower  fifth  of  the  thigh;  if  a  right- 
handed  male,  the  operation  should  be  performed  upon  the  an- 
tero-internal  portion  of  the  middle  third  of  the  left  arm. 
He  recommends  thorough  cleansing  of  the  skin  with  hot  water 
and  white  castile  soap,  after  which  that  portion  of  the  skin 
to  be  vaccinated  should  be  rubbed  with  a  sterile  towel  dipped 
in  the  soap  and  water  until  the  upper  layers  of  the  skin  have 
been  rubbed  away,  and  a  diffused  redness  showing  that  the 
capillaries  have  been  almost  ruptured  can  be  seen.  This  por¬ 
tion  of  the  skin  should  then  be  rendered  surgically  clean  by 
the  free  use  of  alcohol  followed  by  ether.  A  sterilized  steel, 
five-pointed  scarificator  should  be  drawn  parallel  with  the  long 
axis  of  the  limb  and  the  scratching  continued  until  there  ap¬ 
pears  over  a  surface  about  one-fourth  incn  in  diameter  a 
moisture  composed  of  serum  slightly  blood-tinged,  after  which 
the  scarificator  should  be  moved  at  right  angles  until  the 
wound  presents  a  uniform  pink  appearance  due  to  the  slight 
exudate  of  blood-stained  serum.  The  virus  should  then  be 
applied  and  brought  into  thorough  and  intimate  contact  with 
the  abraided  surface  by  means  of  the  scarificator,  after  which 
one  of  the  ordinary  shields  should  be  applied,  which  the  patient 
should  be  instructed  to  remove  in  about  12  hours,  within  which 
time,  under  ordinary  circumstances,  a  sufficient  scab  will  form 
to  prevent  re-infection  of  the  wound  from  the  skin  or  outside. 
The  wound  should  be  further  protected  by  a  simple  surgical 
dressing,  which  should  be  removed,  the  wound  cleansed  and  a 
fresh  dressing  applied  nightly.  So  soon  as  the  first  evidence 
of  inflammation  shows  itself,  the  physician  should  carefully 
cleanse  the  point  of  vaccination  and  surrounding  skin  with 


abundance  of  sterile  hot  water  and  white  castile  soap,  and 
after  thorough  drying,  the  surrounding  parts  should  be  thor¬ 
oughly  cleansed  with  alcohol,  care  being  taken  not  to  disturb 
the  scab.  The  surrounding  skin  should  be  rubbed  with  simple 
oxid  of  zinc  ointment,  or  better  still,  with  an  ointment  com¬ 
posed  of  five  grains  of  boric  acid  to  the  dram  of  lanolin  and 
almond  oil. 

A  surgical  dressing  composed  of  a  thin  piece  of  lint  covered 
with  this  ointment  should  be  applied  to  the  pustule,  over  which 
should  be  placed  a  thin  layer  of  borated  absorbent  cotton, 
these  being  held  in  place  by  a  roller  bandage.  This  local 
treatment  should  be  repeated  once,  twice  or  thrice  daily  depend¬ 
ing  upon  the  amount  of  suppuration.  The  repeated  cleansing 
and  dressing  of  the  wound  prevents  infection  of  the  surrounding 
skin  and  the  consequent  danger  of  its  transmission  to  the 
wound,  and  it  also  avoids  pus  accumulating  and  causing 
sepsis. 

Attention  was  directed  to  the  observations  made  during 
the  past  two  centuries,  practically  all  of  which  tend  to  show 
that  vaccination  when  properly  performed  and  under  proper 
circumstances  renders  most  individuals  immune  to  variola, 
and  when  such  an  individual  acquires  smallpox  poison  vario¬ 
loid  is  produced  which  is  usually  a  mild  affection,  in  which 
pitting  of  the  face  seldom  occurs  and  the  mortality  rate  follow¬ 
ing  is  very  low.  Attention  was  directed  to  the  fact  that 
it  must  not  be  overlooked,  however,  that  an  unvaccin&ted  per¬ 
son  who  is  brought  into  contact  with  varioloid  may  develop 
smallpox. 

In  the  opinion  of  the  author  those  vaccinated  not  only  escape 
smallpox,  but  many  do  not  even  take  varioloid  even  when  ex¬ 
posed  to  smallpox  poisons,  unless  the  quantity  of  the  poison 
received  be  considerable,  and  this  opinion  is  also  held  by 
many  other  eminent  observers  and  corroborated  by  statistics 
gathered  from  all  parts  of  the  world,  notably  among  which  are 
the  observations  made  by  Dr.  Koch  during  an  epidemic  of  tiiis 
disease  in  Germany,  which  showed  the  mortality  rate  among 
the  un\accinated  to  be  ,12  per  cent.,  while  that  of  tlie  vaccinated 
was  only  9.5  per  cent.,  and  in  this  single  epidemic  alone 
more  than  2000  lives  jyould  have  been  saved  had  these  people 
enjoyed  the  protective  influences  of  vaccination. 

Tetanus  Following  Vaccination. 

Dr.  William  I.  Kelciiner  of  Camden,  N.  J.,  dealt  freely 
with  the  symptomatology  and  treatment  of  a  case  of  this 
character  which  has  recently  been  under  his  care.  There  was 
but  a  very  short  period  of  incubation  and  the  Doctor  was  in¬ 
clined  to  look  upon  this  complication  as  being  caused  by  some 
micro-organism  present  in  the  virus  used  in  vaccinating  the 
patient.  All  the  typical  symptoms  of  this  disease  were  pres¬ 
ent,  there  was  convulsive  twitching  of  the  muscles,  and  the 
temperature  at  one  time  rose  as  high  as  105  F.  Tetanus  anti¬ 
toxin  was  injected  in  the  early  stage  of  the  disease,  and  it  is 
to  the  prompt  use  of  this  remedy  that  the  Doctor  attributes 
the  recovery  of  the  patient,  who  is  now  convalescing:  strychnia 
was  also  administered  hypodermically  in  large  doses.  The  au¬ 
thor  felt  that  with  care  in  the  preparation  of  vaccine,  virus 
could  be  produced  which  would  be  free  from  these  micro-organ¬ 
isms,  and  he  expressed  the  belief  that  in  order  to  be  of  &any 
use  in  cases  of  tetanus,  the  antitoxin  must  be  given  very  soon 
after  the  onset  of  the  condition. 

Dr.  William  F.  Elgin,  a  physician  who  has  had  large  expe¬ 
rience  in  the  manufacture  of  vaccine  virus,  opened  the  dis¬ 
cussion.  He  referred  to  the  fact  that  many  physicians  think 
that  because  a  person  is  successfully  va'ccinated  and  then  one 
or  two  years  later  is  again  vaccinated  and  it  takes,  that  that 
person  would  contract  smallpox,  if  exposed  to  the  disease.  This 
he  believes  to  be  an  error  and  cites  in  support  of  his  opinion 
the  fact  that  he  has  had  under  his  observation  for  the  last 
two  years  about  200  or  300  young  people  employed  in  the 
manufacture  of  this  virus,  and  has  observed  that  when  a  party 
comes  to  work  in  the  laboratory  that  has  not  been  successfully 
vaccinated  since  childhood,  they  immediately  vaccinate  them¬ 
selves  in  any  abrasion  that  may  occur  on  the  fingers,  on  the 
hands  or  even  on  the  face,  sometimes  having  one,  two  or  three 
or  even  more  vesicles  to  the  finger,  which  is  often  followed 
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iy  a  re-vaccination  in  the  same  manner  in  two  or  three  weeks 
ifterward,  and  he  has  observed  instances  where  the  same  party 
rt-ould  again  vaccinate  themselves  for  the  third  time  within 
twelve  months.  In  his  opinion  in  order  to  secure  protection 
against  subsequent  vaccination,  it  would  be  necessary  to  vac¬ 
cinate  to  the  point  of  saturation,  and  while  he  does  not  doubt 
that  this  point  can  be  reached,  yet  he  feels  that  it  is  very  rarely 
attained  by  the  methods  practiced  in  this  country.  He  referred 
to  the  recommendations  contained  in  the  circulars  sent  out  to 
the  vaccine  physicians  in  that  country  by  the  English  govern¬ 
ment,  which  insist  that  there  should  be  four  insertions,  which 
must  equal  in  the  aggregate  one-lialf  square  inch  of  surface, 
claiming  that  better  protection  is  secured  by  this  method. 

Referring  to  the  statement  previously  made  regarding  the 
longer  duration  of  immunity  from  human  virus,  he  remarked 
the  fact  that  Mexico  was  one  of  the  most  poorly  vaccinated 
countries  in  the  world,  and  in  England,  where  they  are  using 
human  virus  for  vaccination  at  the  present  time,  they  are  hav¬ 
ing  the  same  trouble  with  smallpox  following  vaccination  as 
was  experienced  in  this  country  some  years  ago. 

He  states  that  the  animals  used  in  the  preparation  of  this 
virus  are  especially  selected  and  especially  tested  in  order 
to  make  sure  that  no  infectious  disease  and  especially  tuber¬ 
culosis  is  present.  After  this  the  animal  is  carefully  washed 
in  strong  alkaline  soap  solution,  then  the  hair  is  shaved  from 
the  abdominal  region,  and  the  animal  is  again  thoroughly 
washed  with  soap  and  water,  followed  by  bichlorid  solution, 
and  then  rubbed  hard  with  towels  sterilized  under  15  pounds 
pressure  in  the  steam  chest.  The  animal  is  then  inoculated 
with  the  serum,  the  ordinary  scalpel  being  used  and  a  single 
scarification  made.  Great  care  is  taken  never  to  draw  a  drop  of 
blood,  which  the  speaker  believes  to  be  inadvisable  in  vaccinat¬ 
ing,  claiming  that  as  soon  as  you  have  gotten  through  the 
superficial  epidermis  you  have  gotten  far  enough,  whereas, 
on  the  other  hand,  he  thinks  that  many  of  the  complications 
of  vaccination  are  due  to  this  cause,  his  theory  being  that 
when  the  micro-organisms  on  the  surface  of  the  skin  are  carried 
into  the  subcutaneous  layers  of  the  skin,  these  pathogenic 
conditions  are  likely  to  occur.  The  glycerinized  virus  is  con¬ 
sidered  by  this  speaker  to  be  far  preferable  to  the  dry  points, 
as  he  has  observed  severaF  cases  in  calves  vaccinated  with  the 
dry  points  (which  was  the  method  formerly  used  in  the  labor¬ 
atory  under  his  observation)  where  the  odor  from  the  wound 
became  very  offensive  and  the  amount  of  discharge  very  great 
in  three  or  four  days,  whereas  these  conditions  have  never 
been  observed  in  an  animal  vaccinated  with  the  glycerinized 
virus. 

Dr.  Robert  N.  Willson  referred  to  two  cases  of  tetanus 
following  vaccination  which  had  recently  come  under  his  ob¬ 
servation,  both  of  which  terminated  fatally,  one  in  30  hours 
and  the  other  in  six  days  after  the  development  of  this  con¬ 
dition.  Both  of  these  cases  had  passed  through  a  long  in¬ 
cubation  period;  in  the  former  tetanus  developed  in  28  days 
and  in  the  latter  21  days  after  vaccination;  both  were  children 
of  stablemen  and  both  families  lived  in  close  proximity  to  the 
stables,  one  of  them  sleeping  with  its  father,  who  was  a  coach¬ 
man.  Both  of  the  children  were  vaccinated  in  the  most  aseptic 
manner,  the  arm  being  carefully  sterilized  prior  to  the  opera¬ 
tion,  but  no  after  precaution  was  taken,  excepting  that  the 
wound  was  dressed  with  a  shield.  Both  ran  a  course  of  typical 
vaccinia  before  the  development  of  tetanus.  The  speaker 
stated  that  the  case  referred  to  by  Dr.  Ivelchner  in  his  re¬ 
marks  was  the  only  case  of  tetanus  following  vaccination  he 
had  ever  heard  of  that  was  not  preceded  by  a  long  incubation 
period.  Both  of  these  cases  were  treated  with  tetanus  anti¬ 
toxin,  the  remedy  being  administered  before  any  convulsive 
symptoms  appeared,  and  the  fact  that  both  cases  proved  fatal, 
as  well  as  other  observations  he  has  made,  leads  the  Doctor  to 
believe  that  antitoxin  has  very  little  value  as  a  curative  agent 
in  tetanus,  its  use  being  rather  to  make  the  patient  immune 
from  the  disease,  in  which  capacity  he  believes  it  is  invaluable. 
In  regard  to  the  source  of  the  infection,  the  Doctor  believes 
that  we  should  be  sure  that  the  wound  has  been  cared  for  asep- 
ticallv  before  we  can  attribute  it  to  the  virus.  During  the  past 


three  weeks  Dr.  Willson  and  another  physician  lia\e  been 
attending  to  the  vaccination  of  the  students  at  the  University 
of  Pennsylvania  and  out  of  the  3000  men  in  that  institution 
there  was  but  one  man  who  had  not  been  successfully  vac¬ 
cinated  some  time  in  his  life,  and  there  was  only  one  case 
of  smallpox,  which  occurred  in  a  man  who  had  not  been  vac¬ 
cinated  since  early  childhood.  In  all  about  560  of  the  students 
were  vaccinated,  the  same  virus  being  used  as  was  used  to 
vaccinate  the  children  previously  referred  to  who  died  of 
tetanus,  the  wounds  were  aseptically  treated  and  there  was 
not  a  single  occurrence  of  this  complication. 

Dr.  C.  P.  Franklin  considers  that  many  of  the  complica¬ 
tions  following  vaccination  are  due  to  shields  and  is  at  present 
following  out  an  original  idea  of  always  putting  on  the  vac¬ 
cination,  as  soon  as  the  virus  is  placed  thereon,  a  little  piece, 
say  three-eighths  of  an  inch  square,  of  silk  surgical  plaster, 
asepticized  and  prepared  as  would  regularly  be  done  for  other 
surgical  uses.  He  then  puts  on  a  dome-shaped  aluminum  shield, 
which  is  also  an  original  idea,  the  dome  being  formed  by  two 
ribs  of  the  metal.  This  serves  to  protect  the  arm  from  the 
heavy  winter  underclothing  and  from  inadvertent  scratching, 
particularly  by  children.  He  has  been  using  this  method  for 
some  time  and  has  since  had  no  cases  of  tetanus  and  very  few 
cases  of  inflammatory  conditions  of  the  arm. 

Dr.  Hugh  Hanna  referred  to  a  case  of  tetanus  that  followed 
vaccination  which  had  recently  come  under  his  observation. 
This  case  occurred  in  a  child  and  the  symptoms  of  this  com¬ 
plication  developed  about  16  to  18  days  after  the  vaccination. 
The  sanitary  conditions  were  far  from  ideal,  as  the  house  was 
directly  connected  with  a  stable,  the  door  from  the  dining-room 
opening  into  the  stable,  and  the  Doctor  is  of  the  opinion  that 
this,  together  with  the  fact  that  people  were  not  very  careful 
in  their  habits,  is  quite  likely  to  be  responsible  for  the  in¬ 
fection.  The  child  was  vaccinated  on  the  left  thigh.  All 
the  typical  symptoms  of  tetanus  were  present,  the  lockjaw 
lasted  about  a  week,  opisthotonos  was  pronounced  and  the 
convulsions  of  the  muscles  would  come  on  at  any  time,  day  or 
night.  No  antitoxins  or  other  injections  were  used,  but  potas¬ 
sium  bromid  was  administered  in  20  to  ~30  grain  doses  every 
hour  for  four  or  five  hours,  when  it  began  to  produce  its  effect, 
after  which  it  was  given  on  a  two-liour  basis.  There  was  a 
small  quantity  of  tincture  of  opium  used  in  the  early  stages, 
but  this  discontinued  after  the  first  day  or  two.  After  the 
severity  of  the  spasm  was  relieved,  it  was  observed  that  the 
stomach  did  not  seem  inclined  to  tolerate  the  bromid  much 
longer  and  other  narcotics  were  then  resorted  to.  This  was 
just  prior  to 'the  beginning  of  convalescence.  In  about  three 
weeks  after  the  onset  of  the  attack  the  child  was  able  to  sit  up 
in  bed  and  be  helped  up  and  sit  in  a  chair,  and  now,  several 
weeks  later,  she  is  able  to  go  about  the  house.  Her  conva¬ 
lescence  has  been  rapid. 


THE  CHICAGO  MEDICAL  SOCIETY  AND  THE 

CHICAGO  SOCIETY  OF  INTERNAL  MEDICINE. 

Joint  Meeting,  held  Nov.  27,  1901. 

Dr.  Edward  F.  Wells,  in  the  Chair. 

Dr.  Edward  F.  Wells  delivered  the  Presidential  Address 
of  the  Chicago  Society  of  Internal  Medicine.  He  selected  for 
his  subject  “The  Consideration  of  Some  Important  Subjects 
Connected  with  the  Treatment  of  Pneumonia.”  This  address 
was  given  in  full  on  page  163  of  last  week’s  issue. 

Four  Cases  of  Pleurisy  with  More  or  Less  Permanent 
Pneumonic  Induration. 

Dr.  Robert  H.  Babcock  followed  with  this  paper  and  pro¬ 
pounded  the  query:  Are  they  tuberculous?  Within  the  last 
three  years  he  has  observed  four  cases  of  pulmonary  disease 
which  were  to  him  unusual  and  whose  pathology  it  was  diffi¬ 
cult  for  him  to  explain  on  any  other  hypothesis  than  that  they 
were  tuberculous. 

Case  I. — In  April,  1898,  a  young  man,  about  20  years  of  age, 
was  brought  to  his  office  by  the  attending  physician  because 
of  pleuritis.  About  three  weeks  before  he  had  complained  of 
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pain  in  the  right  side,  chilliness,  cough,  and  malaise.  He  was 
found  to  have  a  temperature  of  about  101  F.,  and  to  present 
signs  of  right-sided  pleurisy.  Examination  showed  slight  in¬ 
crease  in  the  diameter  of  the  right  thorax,  the  apex  beat  disr 
placed  to  the  left  nipple  and  the  liver  palpable.  Pectoral  frem¬ 
itus  was  increased  over  the  right  upper  lobe,  but  diminished 
below  and  practically  absent  at  the  posterior  base.  Over  the 
right  apex  there  were  marked  dulness  and  bronchial  breathing, 
but  no  rales,  as  far  as  the  third  rib  in  front  and  behind  to  just 
below  the  ridge  of  the  scapula.  Below  this  level  the  percussion 
note  was  flat;  bronchial  respiration  was  feeble,  but  not  absent, 
and  there  were  no  rales.  The  case  was  pronounced  one  of 
pleurisy  with  effusion,  probably  tuberculous,  with  pneumonia 
of  the  upper  lobe.  As  three  weeks  had  elapsed  rvithout  absorp¬ 
tion,  and  his  temperature  was  still  elevated,  about  101  F., 
the  author  advised  rest  in  bed  and  aspiration.  Aspiration  was 
done  a  few  days  later,  and  20  ounces  of  clear  straw-colored 
serum  were  obtained.  Meanwhile  his  scanty  mucous  sputum 
had  been  examined  for  tubercle  bacilli,  but  none  discovered. 
After  the  tapping,  the  physical  signs  did  not  change  in  the 
least,  dulness  and  bronchial  breathing  remaining  just  as  pro¬ 
nounced  as  before.  Even  the  position  of  the  apex  beat  did  not 
alter  appreciably.  In  short,  the  patient’s  pulmonary  and  gen¬ 
eral  condition  persisted  in  statu  quo.  He  was  kept  in  bed 
in  spite  of  his  declarations  that  he  felt  so  well  he  wanted 
to  get  up  and  did  not  see  why  he  was  confined  to  his  bed.  At 
the  end  of  another  week  or  ten  days  the  attending  physician, 
not  satisfied  with  aspiration,  called  in  a  surgeon  to  aspirate 
again,  which  he  did,  with  the  result  of  withdrawing  only 
about  6  ounces  of  serum.  The  lung  findings  remained  as  be¬ 
fore,  and  the  constitutional  symptoms  persisted.  He  did  not 
see  the  patient  again  that  year,  but  learned  that  he  gradually 
improved,  and  after  some  weeks  was  able,  or  rather  was  per¬ 
mitted,  to  resume  his  former  active  habits,  although  his 
lung  did  not  clear  up.  The  following  summer,  more  than  a 
year  subsequent  to  the  author’s  first  examination,  patient 
consulted  him  again  at  his  request.  He  found  the  right  half 
of  the  thorax  in  nearly  or  quite  the  condition  of  a  year  earlier. 
There  were  marked  dulness  and  bronchial  breathing  over  the 
upper  lobe,  while  below  the  third  rib  the  note  was  nearly  flat, 
resistance  was  extreme,  pectoral  fremitus  was  diminished,  and 
breath  sounds  were  feebly  bronchial.  The  side  was  manifestly 
smaller  than  was  the  other.  In  addition  to  these  findings, 
however,  there  were  impaired  resonance  at  the  left  apex  with 
broncho-vesicular  respiration  and  fine  moist  rales,  the  signs 
which  are  universally  thought  to  indicate  an  early  stage  of 
pulmonary  tuberculosis.  The  essayist  has  recently  learned  that 
the  patient  subsequently  went  to  Asheville,  N.  C.,  and  there 
died  of  consumption  this  last  spring.  The  termination  of  the 
case  seems  to  bear  out  his  original  diagnosis  of  its  tubercular 
nature.  That  at  the  time  of  his  first  examination  the  lung 
was  in  a  state  of  pneumonic  consolidation,  and  not  collapse, 
seemed  to  him  certain  from  the  physical  findings.  There  was 
pleuritic  exudate,  but  the  insignificant  degree  of  pressure,  as 
shown  by  physical  signs,  and  the  results  of  two  aspirations 
and  the  persistence  of  the  physical  signs  afterwards,  the  evi¬ 
dent  cirrhosis  of  the  lung  a  year  later,  all  indicated,  he  be¬ 
lieves,  that  the  pleuritis  had  been  followed  by  pneumonia 
of  the  interstitial  type,  or  if  of  a  broncho-pneumonic  form, 
then,  at  all  everts,  with  subsequent  fibrosis  and  not  softening, 
as  is  usual,  in  tuberculous  pneumonias. 

Dr  Babcock  detailed  three  additional  cases  resembling  in 
many  respects  the  first  one  narrated.  In  these  four  cases  he 
was  impressed  by  several  quite  peculiar  circumstances:  The 
patients  did  not  seem  very  ill  and  judged  by  the  mildness  of  the 
pyrexia  and  other  symptoms  their  illness  seemed  to  be  of  a 
low  grade  of  activity.  All  but  one  appeared  to  have  recovered 
and  are  now  in  good  health.  To  judge  from  the  extent  and 
degree  of  dulness,  one  would  have  expected  considerable  effusion. 
Yet  the  insignificant  degree  of  pressure  effects  and  the  result 
of  tapping  demonstrated  that  the  exudate  was  poor  in  serum 
and  rich  in  fibrin,  and  that  the  degree  of  dulness  and  the 
quality  of  the  respiratory  sounds  at  the  apex  could  not  be 
due  to  pressure  or  fluid  in  the  lung,  since  the  amount  of  fluid 


was  in  reality  small.  3.  One  has  since  died  of  pulmonary 
tuberculosis  and  in  two  of  the  others  the  personal  and  family 
history  was  that  of  tuberculosis.  4.  Examination  of  the 
sputum,  when  any  could  be  obtained,  failed  to  reveal  tubercle 
bacilli.  He  believes  that  in  three  instances,  at  least,  there 
had  existed  a  small  tubercular  focus  at  the  apex,  and  that 
from  this  focus  bacilli  were  carried  by  the  lymph-stream,  in 
a  reverse  direction,  to  the  pleural  cavity.  They, there  set  up 
a  pleuritis  which  was  chiefly  fibrinous.  From  this  pleuritic 
exudate,  germs  were  carried  to  other"  parts  of  the  lung  and 
there  excited  a  pneumonic  inllammation  which  was  interstitial 
and  tended  to  fibrosis'.  In  this  way,  the  upper  lobe  as  well  as 
the  pleura  was  involved  in  the  process,  and  this  combination 
accounted  for  the  physical  signs  and  subsequent  findings  after 
a  lapse  of  many  months. 

Du.  X.  S.  Davis,  Jk.,  emphasized  what  Dr.  Wells  had  al¬ 
ready  said  in  regard  to  the  prophylaxis  of  croupous  pneumonia, 
the  members  of  the  profession  have  been  very  remiss  in  at¬ 
tempting  to  practice  any  measures  that  would  be  prophylactic 
in  this  disease,  and  particularly  remiss  in  teaching  the  public 
that  prophylaxis  is  possible.  It  is  frequently  said  in  the  recent 
literature  of  the  subject  that  the  disease  is  becoming  more  and 
more  prevalent  and  fatal.  Certainly,  statistics  would  seem 
to  show  that,  and  yet  if  we  stop  to  think  a  moment  these 
statistics  are  drawn  almost  exclusively  from  large  cities  in 
which  the  population  is. unusually  dense,  and  has  been  increas¬ 
ing  during  the  last  ten  or  fifteen  years  and  growing  more  and 
more  dense  during  that  time,  so  that  we  have  conditions  pres¬ 
ent  in  those  centers  from  which  we  draw  statistics  which  would 
naturally  propagate  the  disease  most  rapidly  and  cause  its 
spread  most  generally.  It  would  be  interesting  if  the  statistics 
from  large  cities  could  be  contrasted  with  equally  correct 
statistics  gathered  from  smaller  cities  and  smaller  places  to 
ascertain  whether  the  increase  in  prevalence  and  fatality  of 
the  disease  is  the  same  in  the  smaller  communities  as  it  is  in 
the  larger  ones.  He  has  an  impression,  but  no  facts  suffi¬ 
cient  to  substantiate  it,  that  it  is  the  concentration  of  the 
people  rather  than  the  modes  of  life  which  renders  them  less 
resistant  to  disease  which  has  caused  an  unusual  spread  of  the 
malady  and  an  unusual  fatality.  Destruction  of  the  sputa 
of  pneumonic  patients  should  be  done  with  as  much  thorough¬ 
ness  as  it  would  be  done  in  cases  of  tuberculosis,  and  it  is  in¬ 
finitely  easier  to  carry  out  because  of  the  comparatively  short 
duration  of  the  malady. 

Dr.  Arnold  C.  Klebs  stated  that  discussions  with  reference 
to  pleuritic  affections  being  tubercular  have  been  going  on 
for  a  long  time.  Osier,  in  1893,  examined  the  postmortem  rec¬ 
ords  of  the  Johns  Hopkins  Hospital,  and  found  in  101  cases 
of  acute  pleurisy  32  cases  that  were  tuberculous.  The  conclu¬ 
sion  drawn  by  Osier  at  that  time  was  that  the  proportion  of 
tuberculous  cases  was  not  great.  Not  long  ago  Osier  seems 
to  have  changed  his  opinion  on  that  point,  and  believes  that  the 
proportion  of  tuberculous  cases  now  is  much  larger.  Dr. 
Klebs  thought  the  modern  view  seems  to  be  distinctly  in  favor 
of  considering  the  majority  of  cases  of  acute  pleurisy,  with 
great  thickening  of  the  pleura,  unattended  with  pneumonia 
mduiation,  as  being  of  tubercular  origin. 

Dr.  William  E.  Casselberry  stated  that  it  did  not  follow 
that  a  pleuritis  occurring  in  a  tuberculous  patient  is  neces¬ 
sarily  tubercular.  At  the  same  time,  the  two  conditions  are  so 
closely  conjoined,  so  far  as  prognosis  and  treatment  are  con¬ 
cerned,  that  we  must  recognize  a  tubercular  pleuritis.  He 
finds  in  looking  over  his  records  for  the  last  ten  or  fifteen 
years  that  the  majority  of  his  cases  of  pleuritis,  some  of 
which  were  acute  in  character,  are  well  and  in  good  health 
to-day.  One  or  two  of  them  he  recognized  at  the  time  as 
probably  being  tuberculous.  He  believes  they  have  recovered 
from  tubercular  pleurisy.  One  of  his  eases  was  distinctly 
syphilitic;  it  is  well  recognized  by  authorities  as  being  the 
result  in  some  cases  of  secondary  and  tertiary  syphilis^  and 
such  cases,  under  treatment,  recovered. 

Dr.  Arthur  Dean  Bevan  said  that  post  operative  pneu¬ 
monia  interested  suigeons,  and  that  some  light  had  been  thrown 
upon  its  etiology  recently,  since  the  introduction  and  more 


Jan.  25,  1902. 


SOCIETIES. 


271 


extensive  use  of  local  anesthesia  in  operations.  Surgeons  only 
comparatively  recently  have  recorded  most  of  their  post-op¬ 
erative  pneumonia  as  being  due  to  the  irritation  of  the  anes¬ 
thetic,  to  the  inspiration  of  food  particles,  or  noxious  material 
during  anesthesia,  J^ost-operative  pneumonia  frequently  follows 
laparotomy,  or  more  frequently  operations  upon  the  stomach, 
the  bile  tracts,  and  the  structures  in  close  contact  with  the 
diaphragm  than  upon  other  abdominal  viscera.  Since  so 
much  work  is  being  done  on  the  stomach,  it  has  been  found 
statistically  and  by  individual  experience  that  pneumonia  is 
one  of  the  most  common  causes  of  death  after  these  operations. 
Many  surgeons,  in  order  to  avoid  this  common  cause  of  death, 
in  these  operations,  have  independently  come  to  the  same  con¬ 
clusion,  that  it  would  be  well  to  do  all  the  operations  that  can 
be  done  of  this  character  under  local  instead  of  general  anes¬ 
thesia,  with  the  idea  that  this  would  do  away  with  the  deaths 
from  pneumonia  following  operations.  After  a  consmeratne 
number  of  operations  have  been  done  under  local  anesthesia, 
however,  it  has  been  found  in  analyzing  the  statistics  that  even 
a  greater  proportion  of  cases  die  from  operations  of  this  char¬ 
acter  done  under  local  than  under  general  anesthesia. 

Dr.  Alexander  Hugh  Ferguson  favored  lancing  or  punctur¬ 
ing  the  lung  between  the  ribs  when  resolution  should  take  place 
and  failed  to  do  so.  If  resolution  of  the  affected  lung  could  be 
hastened,  it  was  worthy  of  trial.  In  the  surgery  of  other 
organs  this  was  being  initiated  during  the  last  five  or  six  years. 

Dr.  E.  H.  Ochsner  said  he  had  had  the  same  experience  as 
Dr.  Bevan,  although  he  confined  his  work  entirely  to  general 
anesthetics  at  first,  and  found  that  lobar  pneumonia  was  of 
common  occurrence  in  cases  which  had  undergone  severe  opera¬ 
tions  on  the  stomach,  like  resections  of  the  pyloric  end,  gastro¬ 
enterostomies,  etc.  To  overcome  this  difficulty  he  had  found 
it  advisable  to  have  patients  sit  up  soon  after  an  operation,  and 
it  has  been  remarkable  how  much  less  frequent  complications 
have  been  since.  When  he  now  performs  a  gastro-enterostomy 
the  patient  is  allowed  to  sit  up  the  next  day  in  a  semi-recum¬ 
bent  position,  which  is  changed  just  as  one  would  change  the 
position  of  a  patient  with  a  fracture  of  the  hip.  In  order  to 
avoid  this  complication,  and  since  he  has  adopted  this  method, 
the  number  of  cases  of  pneumonia  following  major  operations 
upon  the  stomach  has  been  reduced  very  materially. 

Dr.  Babcock,  in  closing,  stated  that  with  reference  to  the 
frequency  and  mortality  of  pneumonia  within  the  last  ten 
years,  he  felt  sure  that  the  statistics  are  not  incorrect  which 
show  that  this  disease  has  been  more  than  usually  fatal 
in  that  period  of  time.  Liebermeister,  in  Epstein’s  “Practice,” 
says  something  on  this  point.  He  makes  the  statement  that 
prior  to  two  decades  ago  pronounced  and  typical  cases  of  croup¬ 
ous  pneumonia  were  much  more  prevalent  than  they  are  to-day : 
that  the  cases  were  more  typical  of  genuine  lobar  pneumonia, 
and  that  within  the  last  year  or  so,  since  the  advent  of  the 
influenza  bacillus,  the  pneumonias  have  changed  a  good  deal 
in  type,  in  that  they  have  become  atypical,  and  the  increasing 
mortality  of  pneumonia  within  the  last  decade  can  perhaps 
be  attributed  to  other  things,  as,  for  instance,  mixed  infection. 

Arthritis  Deformans  in  a  Child,  with  General  Lymph- 
Gland  Enlargement  and  Splenic  Tumor. 

Dr.  A.  F.  Lemke  read  a  paper  on  this  subject.  In  May,  190.0, 
a  boy,  11  years  of  age,  entered  Cook  County  Hospital  with  a 
history  of  an  illness  dating  back  to  his  3d  year,  and  a  condition 
principally  of  the  joints  and  lymph  glands;  that  foi  a  time,  at 
least,  forced  the  essayist  to  suspend  judgment  as  to  the  diag¬ 
nosis.  The  joint  involvement  alone  seemed  easily  accounted 
for,  but  the  very  marked  enlargement  of  the  glands,  and 
particularly  those  glands  associated  with  the  joints  most  ad¬ 
vanced  in  the  disease  process,  or  most  acutely  involved,  was  not 
easily  explained.  The  axillary  glands  were  so  enlarged  as  to 
be  visible  from  a  distance,  and  the  epitrochlear  glands  were 
as  large  as  a  hazelnut.  This  picture  of  universally  enlarged 
glands  made  one  consider  seriously  the  possibility  of  a  tubei- 
cular  infection,  and  with  a  view  of  definitely  determining  this 
a  large  gland  was  removed  from  the  axilla,  used  to  inoculate 
a  guinea-pig,  and  examined  bacteriologically  and  histologically, 


as  will  be  described  later.  The  result  of  this  inoculation  was 
negative,  and  therefore  the  case  was  considered  one  of  arthritis 
deformans,  as  it  is  occasionally  seen  in  children,  associated 
with  lymph-gland  enlargement  and  splenic  tumor. 

The  general  condition  of  the  patient,  after  the  ordinary  tonic 
treatment,  gradually  improved,  so  that  he  was  able  to  leave 
his  bed  and  wheel  himself  about  in  a  chair ;  but  the  condition 
of  the  joints,  glands  and  spleen  remained  about  the  same,  with 
the  one  exception  that  motion  of  the  head  was  less  painful. 
The  blood  state  had  also  considerably  improved.  He  was  dis¬ 
charged  Sept.  22,  1900,  and  not  seen  again  until  Nov.  1,  1901, 
when  an  examination  revealed  almost  identically  u*e  same  con¬ 
dition  described  above,  except  that  the  axillary  lymph  glands 
on  the  left  side  were  slightly  smaller.  The  course  that  the 
disease  in  this  case  has  taken  and  the  negative  results  of  an 
attempt  to  prove  the  gland  involvement  tubercular  wanant 
the  essayist  in  grouping  the  case  with  nineteen  or  twenty  otheis 
seen  and  described  by  George  F.  Still. 

Dr.  Frank  X.  Walls  said  he  had  seen  one  typical  case  of 
arthritis  deformans  that  occurred  in  a  child  2  years  of  age, 
following  closely  an  attack  of  measles.  The  smaller  joints,  as 
those  of  the  hands  and  feet,  were  involveu  symmetrically. 
The  case  was  under  his  observation  for  over  a  year,  and  dur¬ 
um  that  time  there  did  not  seem  to  be  any  change  in  the 
course  of  the  disease  except  that  there  were  sometimes  slight 
remissions  and  again  a  little  improvement.  The  disease  per¬ 
sisted  from  that  time  without  any  marked  change.  It  did  not 
respond  to  the  antirheumatic,  nor  to  tonic,  treatment.  There 
was  general  enlargement  of  the  glands,  but  not  to  the  extent 
mentioned  in  the  case  of  Dr.  Lempke.  He  saw  another  case 
in  which  there  were  not  so  many  of  the  joints  involved.  This 
case  followed  an  attack  of  scarlet  fever.  The  larger  joints 
were  involved,  two  elbows,  and  one  shoulder  joint.  In  another 
case  the  spine  was  involved  following  closely  an  attack  of  gon¬ 
orrhea.  The  cases  he  had  seen  seemed  to  point  to  a  group  of 
complications  following  the  different  infectious  diseases  in  chil¬ 
dren. 

Dr  Robert  B.  Preble  stated  that  an  interesting  phase  of 
this  disease  was  its  etiology.  Without  making  any  effort  at 
classification,  he  believes  that  it  will  become  necessary  to  sub¬ 
divide  the  cases  that  are  now  designated  by  the  name  arthritis 
deformans.  However,  for  the  present  he  thought  the  term 
arthritis  deformans  was  a  useful  one  to  maintain.  It  com¬ 
mitted  the  physician  to  nothing.  So  far  as  the  etiology  oi  the 
disease  is  concerned,  there  are  three  conspicuous  theories. 
Qne  of  the  theories  is  that  of  infection,  and  while  he  is  per¬ 
fectly  aware  that  numerous  observers  have  found  m  the  joint 
fluids  bacteria  of  various  sorts,  lie  is  not  inclined  to  believe 
that  the  cases  are  due  to  infection.  His  objection  to  that 
theory  is  mainly  this,  that  the  joint  involvements  are  sym¬ 
metrical  This  is  perhaps  truer  of  the  adult  cases  than  in 
those  which  are  observed  in  children;  nevertheless,  it  is  one  of 
the  conspicuous  clinical  features.  It  was  difficult,  in  Ins 
opinion,  to  see  how  infection  could  bring  about  a  symmetrical 

distribution. 

Dr  E.  H.  Ochsner  reported  a  case  that  had  been  under  his 
observation  for  at  least  four  and  a  half  years,  the  etiology 
of  which  he  thought  was  plain.  A  young  lady  developed  arth¬ 
ritis  deformans  slowly,  beginning  to  be  ill  in  1893.  In  189/ 
she  came  under  his  care,  with  almost  every  joint  m  the  body 
involved.  She  was  so  crippled  that  she  could  not  walk,  nor 
feed  herself.  She  was  absolutely  helpless.  Her  weight  when 
she  came  under  his  care  was  87  pounds.  After  she  had  been 
under  his  care  for  some  time,  although  it  was  difficult  to  elicit 
any  information  from  members  of  the  family  or  from  the 
patient  regarding  the  various  functions  ci  the  body,  he  found 
that  she  was  suffering  badly  from  hemorrhoids,  and  that 
sometimes  her  bowels  would  not  move  for  a  week  or  ten  days. 
He  operated  for  the  relief  of  the  hemorrhoids,  and  was  sur¬ 
prised  at  the  condition  in  which  he  found  the  lower  bowel. 
He  had  never  seen  such  an  accumulation  of  foul  fecal  matter. 
Although  strong  cathartics  were  given,  the  fecal  matter  re¬ 
sembled  putty,  and  the  state  of  decomposition  was  bad.  The 
sphincters  were  thoroughly  stretched,  the  hemorrhoids  were 
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removed,  and  the  woman,  so  far  as  the  acute  symptoms  are 
concerned,  has  recovered.  He  has  found  it  necessary  to  break 
up  several  of  the  joints,  and  to  put  the  legs  in  a  straight  posi¬ 
tion.  Patient  is  now  able  to  walk  and  has  gained  53  pounds 
in  weight.  In  this  case  he  thought  the  cause  of  the  arthritis 
deformans  was  a  constant  auto-intoxication,  and  if  the  nature 
of  the  disease  had  been  determined  two  or  three  years  earlier 
than  it  was  the  woman  might  have  been  saved  from  the  calam¬ 
ity  in  which  she  has  fallen  now. 

Dr.  J.  Rawson  Pennington  said  that  arthritis  deformans 
is  sometimes  associated  with  rectal  ulceration;  Wallis,  Cave, 
and  others  have  reported  such  cases.  He  detailed  two  cases 
occurring  in  women. 

Dr.  Edward  F.  Wells  pointed  out  that  the  essayist  had 
piesented  the  report  of  a  case  of  a  specific  disease  sui  generis  j 
that  Dr.  Still  had  likewise  reported  similar  cases,  but  he  did 
not  think  the  paper  should  be  loaded  down  by  discussions  re¬ 
garding  ordinary  cases  of  arthritis  deformans. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

PRESCRIPTION  WRITING,  X. 

(Continued  from  page  108. ) 

Chemical  Incompatibilities. 

Chemical  incompatibility  may  be  apparent  in  three  ways: 

1.  By  precipitation  or  the  formation  of  insoluble  compounds- 

2.  By  the  evolution  of  gas. 

3.  In  some  instance  by  changes  in  the  color  of  the  mixture. 

The  largest  class  is  included  in  the  formation  of  insoluble 

compounds  by  precipitation.  This  precipitation  takes  place 
when  two  salts,  combined,  form  an  insoluble  salt  by  the  inter¬ 
change  of  radicals.  The  most  important  incompatibilities  are 
included  in  the  following  table  as  arranged  alphabetically  by 
M.  L.  Neff,  for  the  convenience  of  the  practitioner: 

1.  Acids  or  acid  salts  are  incompatible  with:  alkalies  and 
alkaline  salts;  alcohols  (tinctures)  and  glycerin;  hydrates 
and  carbonates;  glucosids;  bases;  relatively  weak  or  volatile 
salts. 

2.  Alkalies  are  incompatible  with :  alkaloids  and  their  salts ; 
chloral;  acids  and  their  salts;  relatively  weak  salts  (halo¬ 
gens)  ;  metallic  salts;  calcium  and  magnesium  salts. 

3.  Alkaloids  and  their  salts  with:  alkalies;  alkaline  salts; 
halogen  salts;  tannic  acid;  phosphoric  acid;  boric  acid  and 
sodium  borate;  hydriodic  acid;  carbonic  acid  and  the  car 
bonates. 

4  Arsenic  is  incompatible  with:  tannic  acid;  salts  of  metals, 
especially  lead  and  silver;  lime;  magnesia. 

5.  Aqueous  solutions  are  incompatible  with:  chloroform; 
metallic  salts;  essential  and  fixed  oils;  alcoholic  tinctures; 
fluid  extracts;  resinous  tinctures. 

6.  Hydrargyri  chloridum  mite  (calomel)  with:  antipyrin; 
alkalies  (lime  water,  etc.)  ;  potassium  iodid;  salts  of  iron  and 
lead. 

7 .  Carbonic  acid  and  carbonates  are  incompatible  with : 
iron  salts;  metallic  salts  (especially  iron)  ;  salts  of  mag¬ 
nesium  and  calcium;  acetic  acid  (syrupus  scillae) . 

8.  Aqua  calcis  is  incompatible  with :  salts  of  mercury  ( some¬ 
times  intentional)  ;  carbonates  of  alkalies;  morphin  and 
quinin  salts. 

9.  Mucilages  are  incompatible  with:  alcohol  and  nitrous 
ether;  iron;  aqua  plumbi ;  mineral  acids. 

10.  Nitrous  ether  (sweet  spirits- of  niter)  is  incompatible 
with:  tincture  guaiac;  mucilages;  anti  pyrin;  Ferri  sulphas; 
most  of  the  carbonates. 

11.  Oxidizing  substances,  including  the  permanganates, 
chlorates,  nitrates,  etc.,  are  incompatible  with:  charcoal; 
ammonium  chlorid ;  tannic  acid;  sulphur;  glycerin. 


12.  Phosphoric  acid  and  the  phosphates  are  incompatible 
with:  alkaloids;  metallic  salts;  salts  of  magnesium  and  cal¬ 
cium. 

13.  Tannic  acid  is  incompatible  with;  alkaloids;  metallic 
salts  (especially  iron  and  lead);  arsenic* digitalis;  albumins 
and  gelatin. 

14.  Gentian  preparations  will  produce  a  change  of  color 
in  the  mixture  when  combined  with:  iron  salts;  infusion  of 
prunus  virginianae;  infusio  cinchona:  comp.;  silver  nitrate; 
lead  salts. 


The  following  prescriptions  will  illustrate  some  of  the 
chemical  incompatibles  of  the  foregoing  list,  as  given  by 
Scoville  and  Thornton: 

R.  Hydrargyri  chloridi  corros . gr.  i  1065 

Potassii  iodidi  . 3jv  151 

Aquae,  q.  s.  ad . giii  901 

M.  Sig.:  One  teaspoonful  after  each  meal  in  water. 

In  this  prescription  potassium  iodid  precipitates  red  mer- 
cuiic  iodid,  which  is  redissolved  in  the  excess  of  potassium 
iodid.  This  prescription  is  sometimes  intentionally  ordered. 

R.  Hydrargyri  chloridi  corros . gr.  i  |0G5 

Potassii  iodidi  . 31  j  7 1 5Q 

Tinct.  cinchona;  comp . giij  Q0| 

M.  Sig.:  One  teaspoonful  three  times  a  day. 

In  the  above  the  potassio-mercuric  iodid  precipitates  the 
alkaloids  in  the  cinchona,  demonstrating  that  alkaloids  should 
never  be  combined  with  soluble  iodids  or  corrosive  sublimate,, 
which  are  powerful  precipitants  of  the  alkaloids. 
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R.  Hydrarg.  chlorid . gr.  iii 

Tinct.  cinchonae  co . jyii  210 

Spts.  amnion,  arom . gi  30 

M.  Sig.:  One  teaspoonful  as  directed. 

This  is  both  ambiguous  and  incompatible.  If  the  first  in¬ 


gredient  means  corrosive  sublimate,  ammoniated  mercury 
will  be  formed;  if  calomel,  black  oxid  of  mercury  will  be 


formed. 


50 


am- 


R.  Pot.  bromidi  . 3 jji  ji 

Chloralis  hydratis  . 3Ji  7 

Spts.  ammon.  arom . gSs  15 

Syr.  zingiberis .  .  .^i  30 

Aquae  . giss  45 

M.  Sig.:  Take  one  teaspoonful  and  repeat  in  two  hours. 
The  chloral  is  decomposed  by  the  alkaline  spirits  of 
monia,  chloroform  being  formed. 

R.  Acidi  nitro-muriatici  dil. 

Spts.  ammoniac  arom.  aa  . 3i  3 1 75 

M.  Sig. :  Two  drops  in  water  every  four  hours. 

One  of  the  above  ingredients  neutralizes  the  other. 

R.  Argenti  nitratis  . gr.  x 

C'ocainae  liydrochlor  . <rr.  xii 

AqujE  . . °.'..gi  30 

Silver  chlorid  is  precipitated  if  dispensed  as  written.  This 

may  be  prevented  by  using  cocain  nitrate  in  place  of  the 
hydrochlorate. 


65 

75 


R.  Syr.  scillae  . 31 

Syr.  senegae  . gss 

Pot.  bicarb . gr_  xx 

Tinct.  opii  . 3jj 


30 

15 

1 


120 


30 

50 


Syrupi  q.  s.  ad . giv 

M.  Sig.:  One  teaspoonful  four  times  a  day  in  water. 
The  syrupus  scillae  contains  acetic  acid,  which  neutralizes 
the  ammonia  in  the  syrupus  senegae  and  causes  effervescence. 


30 


50 


R.  Ammon,  carb . gr.  xx  1 

Spts.  etberis  nitrosi  . 31  30 

Tinct.  ferri  chloridi  . 3ii  7 

Liq.  ammon.  acetatis,  q.  s.  ad . giv  120 

M.  Sig.:  One  teaspoonful  every  three  or  four  hours. 

The  ammonium  carbonate  is  incompatible  with  the  ferric 
chloiid  and  spirits  of  nitrous  ether,  unless  care  is  observed  in 
the  compounding. 
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R.  Quininae  bisulph . 3SS  1 

Liq.  ferri  et  ammon.  acet . gii  60 

M.  Sig.:  One  or  two  teaspoonfuls  three  times  a  day. 

In  this  combination  the  insoluble  quinin  acetate  is  pre¬ 
cipitated. 

(To  be  continued. J 
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Lactic  Acid  in  Alopecia. 

Balzer,  in  British  Medical  Journal,  recommends  the  follow¬ 
ing  lotion  in  the  treatment  of  alopecia:  After  cutting  the 
hair  close  to  the  scalp  and  cleansing  with  soap  and  water 
the  following  should  be  applied: 

R.  Hydrargyri  chloridi  corros  . gr.  iii 

Acidi  acetici  . gr-  xv 

Alcoholis  . 3iv 

Etheris 

Sol.  lavendulae  (alcoholic)  aa  . . Sii 

M.  Sig.:  Apply  locally  once  a  day. 

After  drying,  the  head  is  rubbed  with  lactic  acid,  about  30 

per  cent. 


1 

120 

60 
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Improved  Method  of  Introducing  the  Stomach  Tube. 

It  is  exceedingly  difficult  to  introduce  the  stomach  tube  for 
the  first  time;  and  the  effort  is  not  infrequently  abandoned. 
Crenshaw,  in  Med.  Rec.,  suggests  a  new  method  of  overcoming 
the  nausea  and  gagging,  by  freezing  two  or  three  inches  of  the 
end  of  the  tube  in  ethyl  chlorid.  When  it  is  introduced  it 
causes  anesthesia  of  the  mucous  membrane  with  which  it  comes 
in  contact.  It  can,  he  claims,  in  this  way,  be  introduced  veiy 
easily  for  the  first  time.  When  it  reaches  the  stomach  the  tem¬ 
perature  has  been  sufficiently  raised  to  cause  no  harm. 


Treatment  of  Passive  Congestion  of  the  Liver  Due  to  an 
Incompetent  Heart. 

Dr.  Bonunier,  as  stated  in  N.  Y.  Med.  Jour.,  recommends,  in 
these  passive  congestions,  cardiac  tonics  such  as  digitalis, 
taffein,  spartein  and  strophantlius.  The  following  combination 
is  also  employed  by  him  in  such  conditions: 

R.  Ext.  ergotae  (aqueous) . 5i 

Pulv.  scillse . gr-  x^v 

Hydrarg.  chloridi  mitis . 3ss 

Pulv.  digitalis . gr-  xv 

M.  Ft.  pilula?  No.  xl.  Sig.:  One  pill  three  times  a  day. 


lo 
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Treatment  of  Scarlatinal  Nephritis  with  Hot  Water 


Irrigations. 

Kerly,  as  noted  in  Ther.  Gazette,  recommends  irrigation  of 
the  colon  with  hot  water  as  the  best  means  of  restoring  the 
functions  of  the  kidney  in  scarlatinal  nephritis.  It  should  be 
employed  whenever  the  quantity  of  urine  is  diminished  or  when 
convulsions  occur.  In  a  child  aged  3  years,  500  to  i  50  c.c.  of 
water  at  a  temperature  of  43  C.  should  be  introduced  by  means 
of  a  rectal  tube  passed  into  the  rectum  for  a  distance  of  2.5 
centimeters.  If  the  water  is  returned  at  once  it  must  be  re¬ 
peated  and  irrigation  continued  every  six  or  eight  hours.  After 
three  or  four  administrations  the  kidneys  commence  to  act 
as  a  rule  and  abundant  diuresis  takes  place. 


Medicolegal. 


Promise  of  Third  Party  to  Pay  Doctor’s  Bill.— The  re¬ 
cent  Nebraska  case  of  Swigart  vs.  Gentert  was  brought  to  i  c 
cover  from  the  party  sued  for  services  rendered  as  physician 
and  surgeon  to  his  daughter,  who  was  a  married  woman,  and 
was  at  the  time  living  with  her  husband.  The  testimony  of  the 
party  sued  was:  “That  plaintiff  [the  doctor]  called  me  out.  He 
set  in  buggy,  and  I  walked  up  to  him.  Then  he  told  me,  ‘Your 
daughter  is  pretty  sick.’  I  was  a  little  scared,  ^  ou  know ,  so 
he  says,  ‘I  guess  I  get  her  through  all  right.’  After  that  he 
asked  me,  ‘Who  is  going  to  pay  that?’  I  told  him,^  I  help  you 
see  you  get  it,’  but  I  never  promised  anybody.”  The  jury  ap¬ 
parently  accepted  this  version  of  the  transaction,  and  the 
Supreme  Court  of  Nebraska  holds  that  the  promise  stated  was 
one  clearly  within  the  statute  of  frauds,  that  is  to  say ,  one  to 
answer  for  the  debt  of  another,  ana  one  required  to  be  in 
writing  to  bind  the  party  sued.  His  promise  was  twofold— 
First,  that  he  would  help  the  doctor  to  collect  the  bill;  and, 
second,  that  he  would  see  that  the  doctor  received  his  pay.  The 
first  part  of  the  promise  could  not  be  enforced  because  of  its  in¬ 
definiteness  ;  and  the  second  part  was,  by  its  very  tei  ms,  a 
promise  to  answer  for  the  default  of  the  parties  who  would  be 
primarily  liable  for  the  services  to  be  rendered.  The  fact  that 
the  doctor  would  not  render  the  services  upon  the  responsibility 


of  the  daughter  and  her  husband,  without  the  additional 
promise  of  the  party  sued  to  see  that  the  doctor  received  his 
pay,  the  court  holds,  was  not  of  itself  sufficient  to  take  the 
promise  out  of  the  statute  of  frauds,  in  other  words,  to  relieve 
it  of  the  necessity,  under  the  statute,  of  being  in  writing  to  be 
binding.  Furthermore,  the  court  holds  that  testimony  that  the 
doctor  never  presented  a  bill  for  the  services  to  the  party  sued 
was  competent,  and  properly  admitted,  it  being  proper  to  be 
taken  into  consideration,  with  the  other  evidence  in  the  case,  in 
determining  to  whom  credit  was  extended.  Nor  does  it  con¬ 
sider  erroneous  an  instruction  in  which  the  jury  was  told  that 
if  the  party  sued  advanced  to  the  doctor  $20  for  and  on  behalf 
of  his  son-in-law,  after  the  services  were  rendered,  such  act 
would  not  be  a  confession  ncr  an  admission  of  liability  on  the 
part  of  the  party  sued  for  the  remainder  of  the  bill. 

Examining  Physician’s  Statement — Employing  Physi¬ 
cian. — The  Supreme  Court  of  Michigan  says,  in  the  case  of 
Rhode  vs.  the  Metropolitan  Life  Insurance  Company,  that  it 
does  not  appear  that  the  question  was  ever  before  presented  to 
it,  in  just  the  form  that  it  was  here,  as  to  the  admissibility  in 
evidence,  as  against  the  insurance  company,  of  the  statement  of 
the  examining  physician,  made  at  the  time  of  the  examination 
of  the  applicant  for  insurance.  But  it  has  no  doubt,  on  prin¬ 
ciple,  that  such  testimony  is  competent  evidence  against  the 
assured.  The  physician,  it  then  proceeds  to  say,  is  a  repre¬ 
sentative  of  the  insurance  company.  He  is  employed  for  the 
very  purpose  of  determining  the  physical  condition  of  the  appli¬ 
cant.  His  examination  is  supposed  to  be  made  with  the  utmost 
care,  and  with  due  regard  to  the  interests  of  his  employei.  And 
the  court  declares  that  it  can  conceive  of  no  reason  why  his 
statements,  made  at  the  time,  should  not  be  received  as  com¬ 
petent  evidence,  that  is,  as  against  the  company.  It  does  not 
mean  to  intimate,  however,  that  such  testimony  is  conclusive, 
but  that  it  is  receivable,  as  bearing  upon  the  question  of  the  con¬ 
dition  of  health  of  the  applicant  at  the  time  the  examination 
was  made,  it  thinks  is  clear.  Another  point  in  this  case  was 
with  reference  to  the  effect  against  him  of  the  statement  of 
the  assured,  contained  in  his  application,  that  he  had  not  been 
under  the  care  of  a  physician  within  two  years.  In  ceitain 
previous  cases  the  court  has  held  that  merely  calling  upon  a 
physician  for  some  temporary  indisposition,  which  does  not 
tend  to  weaken  or  undermine  the  condition  of  the  assuied, 
would  be  no  breach  of  the  warranty.  But,  in  each  of  those 
cases,  it  now  points  out,  the  party  suing  offered  affirmative  tes¬ 
timony  to  show  that  the  treatment  of  the  physician  was  for 
some  temporary  indisposition.  Neither  of  the  cases  held  that 
it  is  not  sufficient,  prima  facie,  to  show  a  breach  of  a  warranty 
such  as  that  involved  in  this  case,  to  prove  that  the  assured 
had,  in  fact,  been  attended  by  a  physician.  Indeed,  to  so  hold, 
the  court  insists,  would  be  doing  violence  to  the  very  terms  of 
the  stipulation.  So,  when,  in  this  case,  the  company  was  pie- 
pared  to  show  that  the  assured  had,  within  two  years  prior  to 
the  making  of  his  application,  been  attended  by  one  or  more 
physicians,  this,  the  court  holds,  was  prima  facie  a  breach  of 
his  contract,  and  the  burden  would  be  upon  the  party  suing  to 
recover  the  insurance  to  show  that  the  attendance  was  not  for 
any  ailment  which  tended  to  weaken  or  undermine  his  health 
seriously. 

Furnishing  Physician — Power  of  Director — Not  Expert. 

_ The  Supreme  Court  of  Vermont  says,  in  the  personal  injury 

case  of  Sias  vs.  the  Consolidated  Lighting  Company,  that  it 
thinks  the  mere  fact  that  an  employer  furnishes  a  physician 
or  nurse  for  one  who  meets  with  a  disabling  accident  in  his 
services  ought  not  to  be  received  as  evidence  tending  to  estab¬ 
lish  his  liability.  It  must  be  the  impulse  of  every  humane  em¬ 
ployer  to  provide  this  assistance  for  a  disabled  workman  with¬ 
out  means,  and  the  rule  of  evidence  ought  to  be  such  as  to 
permit  his  doing  it  without  danger  to  himself.  Such  an  act 
should  be  treated  as  a  humane  recognition  of  an  existing  neces¬ 
sity,  and  not  as  an  admission  of  the  justice  of  a  claim  not  then 
asserted.  Then,  a  physician  called  as  a  witness  was  permitted 
to  testify  that  when  he  was  with  the  party  suing  about  a  week 
after  his  injury,  another  physician,  who  was  a  director  in  the 
corporation  sued,  called,  and,  on  leaving,  told  him  to  go  on 
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with  the  case,  in  consequence  of  which  he  sent  this  bill  to  the 
company,  the  director  having  also  stated  at  the  time  that  he 
called  to  see  the  young  man  in  the  interest  of  the  company  in 
place  of  the  manager.  But  the  Supreme  Court  holds  that  the 
admission  of  this  testimony  was  erroneous  for  the  reason  above 
stated,  and  also  because  it  did  not  appear  that  the  action  of 
the  director  was  authorized  by  the  company.  The  mere  fact 
that  he  was  a  director,  the  court  holds,  did  not  authorize  him 
to  act  for  the  company  in  this  manner.  A  director  of  a  cor¬ 
poration  can  bind  the  company  by  his  separate  action  only  so 
far  as  he  may  be  authorized  to  do  so.  In  undertaking  to  act 
singly  for  the  company  he  must  be  looked  upon  as  an  ordinary 
agent,  and  the  rules  of  evidence  applicable  in  cases  of  agency 
must  be  applied.  If  there  be  matters  which  it  is  prima  facie 
the  duty  of  a  director  to  attend  to,  this  cannot  be  held  to  be 
one  of  them,  for  it  was  not  within  the  scope  of  ordinary  corpor¬ 
ate  duty.  If  it  was  a  matter  in  which  the  manager  could  bind 
the  corporation,  the  declaration  of  the  director  could  not  be 
taken  as  evidence  that  he  was  authorized  to  act  in  place  of  the 
manager.  Again,  the  court  holds  that  it  was  error  to  admit, 
the  evidence  of  the  witness  who  took  the  x-ray  photographs  of 
the  injured  joint,  explaining  that  the  reason  why  there  were  no 
light  lines  running  across  at  the  foot  of  the  perpendicular  bones 
of  the  leg  was  because  there  was  a  fracture  close  to  the  ankle 
joint,  which  afterwards  tilled  up  with  cartilage.  The  witness 
subsequently  testified  that  in  the  experience  he  had  had  in  photo¬ 
graphing  ankle  joints  in  their  natural  condition  the  light  lines 
appeared  between  the  bones,  and  upon  further  inquiry  that  he 
had  taken  some  1600  pictures  of  joints  in  different  parts  of  the 
body,  and  that  he  considered  himself  qualified  to  say  whether 
the  white  line  would  appear  in  a  joint  in  normal  condition. 
This,  liowe\  er,  the  court  holds,  did  not  make  him  an  expert  as 
to  the  character  of  the  injury  and  the  subsequent  process  to 
which  this  difference  in  the  photograph  was  due. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 

AMERICAN. 

American  Medicine  (Philadelphia),  January  11. 
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1.  Procidentia  Uteri. — Noble’s  method  in  the  average  case 
is  to  curette,  which  is  only  of  special  value  in  hypertrophy  of 
the  uterus  with  hyperplasia  of  the  endometrium;  he  follows 
this  by  amputation  of  the  cervix,  which  lessens  the  weight  of 
the  uterus  and  promotes  involution.  He  makes  a  resection  of 
the  anterior  vaginal  wall,  which  serves  to  remove  the  redundant 
or  overstretched  walls;  he  next  performs  perineorraphy,  and 
finally  suspensio  uteri.  In  the  less  severe  cases  a  smaller 
series  of  operations  may  he  performed.  He  gives  the  details  of 
each  of  the  operations  and  tabulates  his  experiences. 

2.  Gonorrheal  Vulvovaginitis  in  Children. — The  con¬ 
clusions  of  Peterson’s  article  are:  1.  Vulvovaginitis  in  the 
young  girl  may  be  divided  into  simple  and  gonorrheal.  2.  Sim¬ 
ple  catarrhal  vaginitis  is  due,  in  a  large  majority  of  cases,  to 
lack  of  cleanliness,  and  subsides  when  the  proper  treatment  is 
instituted.  3.  Gonorrheal  vulvovaginitis  in  young  children  is 
more  common  than  is  generally  supposed.  While  more  fre¬ 
quently  met  with  amid  unhygienic  surroundings  in  large  cities, 
it  is  by  no  means  a  rarity  in  the  less  thickly  settled  districts. 
4.  Gonorrheal  disease  is  more  frequent  below  the  age  of  6;  it  is 
more  common  in  girls  than  in  boys.  5.  Specific  vulvovaginitis 
in  the  large  majority  of  cases  arises  from  actual  contact  of  the 
patient  with  some  infected  person.  A  study  of  the  reported 
epidemics,  however,  shows  that  the  disease  may  be  spread  by 
other  means,  such  as  a  common  bath,  towels,  bed-linen,  etc. 
6.  The  ordinary  staining  methods  will  prove  satisfactory  in 
making  a  differential  diagnosis  between  specific  and  other  forms 
of  vulvovaginitis.  7.  The  parts  affected  in  their  order  of 
frequency  are  the  labia,  urethra,  vagina  and  cervix;  the  vagina 
is  more  frequently  affected  in  the  child  than  in  the  auult,  owing 
to  the  character  of  its  epithelium.  8.  The  tubes,  ovaries,  and 
peritoneum  may  be  involved  in  the  pathologic  process.  It  is 
not  improbable  that  certain  diseases  of  adult  life  may  be 
ascribed  to  gonorrheal  infection  in  infancy.  9.  Purulent  oph¬ 
thalmia  and  rheumatism  are  quite  frequent  complications.  The 
strictest  prophylaxis  should  be  observed  in  order  to  avoid  the 
former.  10.  The  treatment  of  specific  vulvovaginitis  must  be 
energetic  to  be  of  any  avail.  Under  certain  conditions  the 
vaginal  orifice  should  be  widely  dilated  anu  the  vaginal  pus 
cavity  properly  drained. 

4.  Cesarean  Section  in  Placenta  Previa. — Ehrenfest 
argues  against  the  propriety  of  Cesarean  section  in  placenta 
previa,  reviewing  the  arguments  and  reporting  cases.  His  con¬ 
clusions  are  as  follows:  1.  The  results  of  Cesarean  section  at 
large  are  worse  than  is  usually  stated.  2.  In  contradistinction, 
the  results  obtained  by  the  usual  treatment  of  placenta  previa 
are  by  far  better  than  is  generally  believed.  3.  There  is  every 
reason  to  expect  that  the  results  of  Cesarean  section  performed 
in  eases  of  placenta  previa  will  be  much  worse  than  those  of 
the  classic  operation.  4.  If  Cesarean  section  as  a  means  of 
treating  placenta  previa  is  contemplated,  Porro’s  radical  opera¬ 
tion,  with  extirpation  of  the  uterus,  according  to  the  indica¬ 
tions  for  this  operation,  may  have  to  be  performed  in  the 
majority  of  cases.  5.  The  treatment  of  placenta  previa  by 
means  of  Cesarean  section  does  not  seem  to  hold  out  promise 
of  considerably  augmenting  the  number  of  children  saved.  G. 


A  careful  study  of  the  published  statistics  shows  that  the  most 
promising  treatment  of  placenta  previa  is  the  following:  From 
a  careful  study  of  the  statistics  the  author  finds  that  the  best 
treatment  of  placenta  previa  is  in  cases  of  deep-seated  previa, 
where  late  appearing  hemorrhages  can  often  be  stopped  by  ac¬ 
celerating  the  progress  of  the  labor,  by  artificial  rupture  of 
the  membrane.  If  the  bleeding  continues,  however,  while  the 
head  is  low  down,  a  tight  tamponade  of  the  vagina  is  indicated, 
fixing  the  bleeding  edge  of  the  placenta  between  the  fetus  and 
the  tampon.  In  this  the  tampon  does  not  push  out  the  placenta 
from  the  uterus,  as  occurs  when  the  presenting  parts  are  not 
fixed  in  the  pelvis.  After  awhile  the  tamponade  should  be  re¬ 
moved  in  order  not  to  retard  the  progress  of  the  child,  and  if 
the  head  is  deep  enough  and  the  canal  fully  dilated  the  forceps 
can  be  applied.  In  cases  of  abnormal  position  or  perforation 
of  the  cord,  bipolar  version,  according  to  Braxton  Hicks,  should 
be  performed  as  soon  as  two  fingers  can  be  passed  into  the 
cervical  canal.  This  is  possible  usually  in  the  case  of  placenta 
marginalis,  and  the  turned  fetus  can  be  pulled  down  until  the 
knee  can  be  seen.  In  this  case  the  thigh  and  breech  act  as  a 
tamponade  from  above.  Further  expulsion  should  be  left  to 
the  natural  powers  of  the  uterus  and  forced  extraction  after 
the  version  has  been  performed  should  not  be  undertaken.  A 
very  deliberate  and  careful  extraction  may  be  attempted  in 
some  cases,  but  only  if  there  is  a  chance  to  save  the  life  of  the 
fetus.  In  case  of  central  previa,  the  first  hemorrhage  often 
sets  in  during  pregnancy  or  in  the  early  stages.  Sometimes 
the  break  can  be  checked  by  keeping  the  patient  confined  to 
bed  and  applying  douches  of  cold  water,  but  if  these  fail,  abor¬ 
tion  should  be  induced  immediately,  opening  the  canal  with  the 
Hegar’s  dilator  until  a  colpeurynter  can  be  introduced,  follow¬ 
ing  with  a  2  per  cent,  solution  of  lysol,  and  expulsion  by  uterine 
contraction  awaited.  Light,  careful  traction  at  the  free  end  of 
the  colpeurynter  is  permissible,  which  is  best  done  by  means  of 
a  2-lb.  weight.  Immediately  after  the  bag  is  passed  through 
the  cervix,  bipolar  version  is  performed.  In  order  to  rupture 
the  membranes  an  attempt  should  be  made  to  reach  the  end  of 
the  placenta,  but  a  thorough  search  for  it  is  dangerous.  If  the 
membranes  can  be  reached  they  are  ruptured  and  the  foot 
pulled  through  the  opening.  If  they  can  not  be  reached  easily 
the  fingers  penetrate  the  placental  tissue  and  the  foot  is 
brought  down  through  this  hole.  If  at  the  time  when  the 
hemorrhage  begins  the  cervix  allows  of  the  introduction  of  two 
fingers  a  dilatation  is  not  necessary,  and  bipolar  version  is  im¬ 
mediately  performed.  Further  treatment  is  the  same  as  de¬ 
scribed  for  marginal  previa.  In  central  cases  even  a  care¬ 
ful  manual  extraction  should  not  be  attempted,  as  in  these 
cases  the  lower  segment  of  the  uterus  here  is  very  friable  and 
the  danger  of  rupture  imminent.  If  version  has  been  made  and 
the  cervix  not  been  injured,  the  hemorrhage  is  always  checked 
immediately.  None  of  these  procedures  are  difficult  or  require 
special  measures. 

5.  Ventrofixation  and  Its  Influence  on  Labor. — The 

points  made  by  Jacobson  are  that  serious  difficulties  in  labor 
have  occurred  only  when  the  methods  of  operating  have  pro¬ 
duced  widespread  and  dense  attachment  of  the  fundus  to  the 
abdominal  wall.  He  thinks  shortening  of  the  round  ligaments 
as  in  the  Alexander  operation,  and  especially  the  Goldspolm 
modification,  are  better  for  subsequent  pregnancies  than  are 
other  methods.  Apparently  from  the  statistics  the  operations 
of  suspension  and  ventrofixation  reduce  fertility.  This  can  not 
be  positively  stated.  They  have  no  special  tendency  to  induce 
abortion.  As  regards  practical  obstetric  conclusions,  plastics 
failing,  it  would  seem  that  suspensio  uteri,  possibly  after  the 
Kelly  method  or  one  of  the  other  methods  such  as  Alexander’s, 
is  infinitely  preferable  to  permanent  ventrofixation,  except,  of 
course,  in  elderly  women  or  those  whose  ovaries  have  been  re¬ 
moved.  From  an  obstetric  standpoint,  ventrofixation  may  be 
considered  as  occupying  an  intermediate  plane  between  vaginal 
fixation  and  ventral  suspension.  As  a  rule  pregnancy  and 
labor  are  uncomplicated,  between  85  and  90  per  cent,  have  been 
absolutely  normal ;  in  2  per  cent,  delivery  has  been  impossible 
by  the  natural  method.  In  the  remaining  cases  the  difficulties 
have  been  overcome  by  ordinary  obstetric  resources.  We  have, 
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notwithstanding,  some  good  obstetric  reasons  for  distrusting 
the  operation  of  ventrosuspension  in  child-bearing  women. 

9.  Chronic  Myocarditis. — From  a  review  of  the  subject,  in¬ 
cluding  its  various  types  and  a  report  of  several  cases,  Musser 
concludes  as  follows:  ‘‘We  may  say,  then,  that  myocarditis  may 
exist,  1,  without  definite  physical  signs — a  rare  occurrence  I 
believe;  2,  with  signs  of  moderate  cardiac  hypertrophy,  marked 
reduplication  being  the  only  physical  sign  and  of  significance 
only  when  coupled  with  signs  of  endarteritis;  3,  with  physical 
signs  of  dilatation;  4,  with  physical  signs  of  fatty  degenera¬ 
tion  ;  5,  with  the  physical  signs  mentioned,  which  in  the  aggre¬ 
gate  are  of  great  significance.” 

10.  Digitalis. — Jacobi  calls  attention  to  the  fact  that  he 
has  long  urged  the  use  of  digitalis  in  small  doses  for  various 
cardiac  Conditions  and  tuberculous  disease,  giving  from  4  to  6 
trrains  daily  or  its  equivalent,  given  for  weeks  or  months  or 
even  years  without  any  hesitation.  He  finds  no  cumulative 
action  in  the  use  of  the  drug  in  this  form.  The  patients  do 
not  become  accustomed  to  its  effect  so  as  to  reduce  its  efficiency. 
The  indications  for  the  use  of  digitalis,  according  to  this 
method,  are  insufficiency  of  the  heart  muscle  and  incompetency 
of  the  mitral  valve.  Chronic  myocarditis  is  no  contra-indica¬ 
tion  and  aortic  insufficiency  when  incipient  or  moderate  and  not 
causing  inconvenience  is  also  perfectly  compatible  with  this 
medication.  In  advanced  cases  where  compensation  is  much 
disturbed  and  considerable  peripheral  venous  obstruction  exists 
even  digitalis  will  not  suffice  to  restore  the  equilibrium  between 
the  action  of  the  heart  and  the  distended  capillary  circulation. 
He  also  mentions  as  of  value  small  doses  of  digitalis  in  cir¬ 
rhosis. 

11.  Heart  Strain— Carter’s  article  reviews  the  subject  of 
heart  strain,  giving  the  symptoms,  treatment,  etc.  It  can  not 
be  abstracted  in  detail. 

13.  Bacteriologic  Diagnosis  of  Typhoid  Fever. — Higley 
notices  the  different  tests  of  typhoid  fever,  the  Widal  reaction 
and  His’  isolation  method.  The  question  is:  Which  is  the  best 
aid  in  the  diagnosis  of  typhoid?  In  clinical  practice  patients 
with  typhoid  present  themselves  at  various  periods  of  the  dis¬ 
ease.  They  may  be  classed,  however,  in  two  divisions:  1. 
Patients  in  the  second,  third  and  later  weeks  of  the  disease,  in 
whom  the  characteristic  symptoms  have  been  developed  and 
where  something  else  than  clinical  symptoms  must  be  called 
in  for  the  diagnosis.  2.  Patients  in  the  first  week  of  the  dis¬ 
ease  where  characteristic  symptoms  are  not  yet  developed  and 
where  we  have  to  make  an  early  and  sure  diagnosis.  In  the 
first  class  of  cases,  except  from  the  beginning  of  the  fourth 
week  on  he  prefers  the  isolation  method.  From  the  fouith 
week  on  he  prefers  the  Widal  reaction.  Tne  His  method  is 
preferred  in  the  earlier  period  because  it  is  the  best,  sui  est  and 
easier  method.  In  late  cases  isolation  tests  aie  useless,  and 
the  most  favorable  method  is  the  Widal  reaction  and  the  leuco¬ 
cyte  count.  If  we  get  positive  results  the  better  the  diagnosis; 
if  not,  we  have  to  wait.  The  bacteriologic  examination  of  the 
urine  he  considers  of  little  value  from  the  diagnostic  stand¬ 
point,  excepting  in  rare  cases  which  are  not  seen  until  the  con 
valescence  is  nearly  established.  The  isolation  of  bacteria  fiom 
the  blood  has  difficulties,  requiring  at  least  5  c.c.  and  the  dis¬ 
comfort  of  the  patient  in  obtaining  this  is  a  serious  obstacle  in 
private  practice.  He  thinks  it  should  be  restiicted  to  cases 
where  other  methods  of  bacteriologic  diagnosis  have  been  tried 
without  avail. 

14.  Traumatic  Intracranial  Lesions. — Phelps  advocates 
antiseptic  exploratory  craniotomy  where  there  is  any  reason 
to  suspect  depressed  fracture.  For  intracranial  hemorihages 
he  considers  the  justifiable  use  of  operation  is  limited,  and  in¬ 
vasion  of  the  cranial  cavity  without  definite  indications  un¬ 
justified.  The  justifiable  conditions  of  head  injuries  he  says 
may  be  summarized  as  properly  general  in  depressed  cranial 
fractures,  frequent  in  comparatively  uncomplicated  epidural 
hemorrhages,  and  exceptional  in  subdural  lesions,  whether  of 
the  brain  or  of  the  pio-arachnoid  membrane.  The  question  of 
operation  will  often  be  raised  and  definite  decision  entail  great 
responsibility,  but  the  accidents  of  too  early  or  unwarranted 


invasion  may  outnumber  those  where  ultra-conservatism  has 
led  to  fatal  neglect. 

15.  Tuberculosis. — Minor  concludes  his  article,  giving  ex¬ 
plicit  directions  as  to  sputum  disposition  and  the  keeping  of 
the  case  record  by  the  patient  himself;  he  believes  that  this  is 
beneficial.  In  all  but  severe  cases  a  trained  nurse  can  be  dis¬ 
pensed  with.  All  the  paraphernalia  he  recommends  are  a  re¬ 
clining  chair  capable  of  being  put  into  a  horizontal  position, 
good  rugs,  woolen  underwear,  and  sputum  cup.  A  tin  bathtub 
and  bath  thermometer  are  all  that  is  necessary  for  the  hydro- 
therapeutic  treatment.  The  more  intelligent  the  patient  the 
less  frequently  will  the  physician  need  to  be  consulted;  gener¬ 
ally  from  one  to  two  visits  a  week  will  be  sufficient.  The 
amount  of  rest  is  a  matter  for  judgment  as  is  also  that  of  ex¬ 
ercise;  the  latter  should  begin  moderately.  The  patient  should 
not  be  left  to  his  own  judgment  in  the  matter  until  he  is  able 
to  walk  for  an  hour  or  more.  Minor  believes  in  pulmonary 
gymnastics  as  being  of  value.  Other  matters  mentioned  are 
amusements,  worry,  which  should  be  avoided,  of  course,  hard¬ 
ening  of  the  body  by  hydrotherapy,  etc.,  and  symptomatic  medi¬ 
cal  treatment.  He  concludes  with  a  day’s  routine  for  a  con¬ 
sumptive  case  and  a  bibliography. 

16.  Cystocele. — Brettauer  advocates  Freud’s  method  of 
treating  defects  in  the  posterior  wall  of  the  bladder  by  plastic 
use  of  the  uterus,  and  proceeds  in  the  following  way :  After  the 
usual  preparatory  measures,  an  incision  is  made  through  the 
anterior  vaginal  wall,  from  the  urethra  near  its  orifice  to  the 
cervix;  two  flaps  are  bluntly  dissected,  the  bladder  loosened  and 
pushed  upward  as  far  as  possible;  the  vesico-uterine  fold  of 
the  peritoneum  is  then  opened  and  the  fundus  of  the  uterus 
dislocated  through  it.  In  two  cases  in  which  the  uterus  was 
retroflexed,  this  was  done  by  means  of  a  sound.  The  posterior 
surface  of  the  uterus  is  now  fastened  with  three  sutures  of 
chromic  gut  to  the  flaps  of  the  anterior  wall  of  the  vagina, 
about  one-half  inch  from  their  edges.  In  the  first  case  the 
flaps  were  not  resected,  but  sewn  together  with  a  running 
suture,  and  a  colpo-perineorrliaphy  added  in  the  usual  way;  in 
the  second  and  third  cases,  the  flaps  were  united  after  resecting 
a  strip  about  one-quarter  of  an  inch  in  width.  The  vagina 
was  then  packed  with  gauze  and  the  patient  put  to  bed.  He 
lias  operated  thus  in  three  cases,  whiclr  he  reports,  the  results 
being  good  in  all.  The  operation  demands  less  time  and  is  ac¬ 
companied  by  less  bleeding  than  in  any  other  method  so  far 
employed  by  him.  Of  course,  its  usefulness  is  limited  and  only 
patients  near  or  past  the  menopause  can  be  subjected  to  it,  but 
in  old  women  where  prolonged  operation  is  contra-indicated, 
the  method  deserves  a  thorough  trial. 

24.  Inoperable  Tumors. — George  reports  cases  of  treatment 
of  sarcoma  and  granuloma  treated  with  pyoktanin  and  Coley  s 
serum.  The  former  seemed  to  reduce  the  size  of  the  tumor, 
but  there  was  excessive  stimulation  of  growth  of  tumor  cells 
in  the  neighborhood  and  while  there  was  temporary  relief  the 
patients  ultimately  became  worse  and  died.  In  one  of  the 
serum  cases,  a  granuloma,  the  results  were  not  especially 
beneficial.  The  tumors  continued  to  increase  in  size  in  the 
sarcoma  case;  in  the  granuloma  there  was  gradual  disap¬ 
pearance  of  the  tumor  by  local  necrosis  and  sloughing,  but  the 
tumor  began  to  grow  again  and  was  extirpated  surgically.  The 
sarcoma  case  terminated  fatally.  Two  other  cases  have  been 
treated  in  the  Michigan  University  Hospital  with  Coley’s  mix¬ 
ture,  without  benefit,  one  of  carcinoma  and  the  other  of  lym¬ 
phosarcoma.  Therefore,  the  author  concludes  that  his  experi¬ 
ence  has  been  unfavorable  to  its  use. 

25.  Diphtheria  Antitoxin. — The  duration  of  immunity  pro¬ 
duced  by  immunizing  doses  with  diphtheria  antitoxin  according 
to  various  authorities  is  discussed  by  Jump,  who  reports  five 
cases,  from  which,  with  the  experience  of  others,  he  feels  war¬ 
ranted  in  deducing  the  following  conclusions:  1.  That  as  diph¬ 
theria  antitoxin  is  practically  harmless,  all  exposed  persons 
should  receive  an  immunizing  dose  in  proportion  to  age.  2. 
That  250  units  should  be  given  to  children  under  two  years  and 
500  to  all  others.  3.  That  the  immunity  will  last  for  at  least 
three  weeks,  provided  a  reliable  antitoxin  is  used.  4.  That 
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all  exposed  persons  should  be  removed  from  infected  surround¬ 
ings,  either  by  thorough  disinfection  of  their  own  quarters  or 
by  removal  to  other  places.  If  this  be  impossible,  the  im¬ 
munizing  doses  should  be  repeated  every  third  week. 

26.  Follicular  Tonsillitis. — Dulles’  treatment  is  to  avoid 
strong  antiseptics  and  treat  his  cases  with  small  doses  of 
calomel  and  soda  and  saturated  Solutions  of  boric  acid  as  a 
gargle  or  rather  as  a  wash.  In  very  little  children  he  orders 
instead  the  administration  of  lime  water  every  hour  throughout 
the  day.  If  this  is  administered  a  little  while  before  the 
calomel  is  given  he  holds  that  it  does  not  form  black-wash  in 
the  stomach,  and  he  has  seen  no  interference  with  the  action 
of  calomel  by  this  treatment.  In  older  persons  where  there  is 
a  good  deal  of  pain  he  has  found  it  of  advantage  to  give  salo- 
phen  or  salol  and  phenacetin  in  sufficient  doses.  He  finds  that 
it  relieves  the  pain  and  he  believes  it  also  has  a  systemic  action. 
He  believes  in  giving  rest  to  the  digestive  tract  in  these  cases 
and  finds  it  advantageous  to  have  no  food  given  until  the 
patient,  if  old  enough  to  speak,  asks  for  it.  In  some  cases  that 
he  saw,  with  much  pain  and  congestion,  he  found  the  applica¬ 
tion  of  dilute  solutions  of  adrenalin  clilorid  of  seemingly  great 
advantage. 

27.  Ear  in  Influenza. — The  importance  of  aural  complica¬ 
tions  in  inlluenza  is  dwelt  upon  by  Smith,  who  thinks  the  first 
manifestations  should  receive  prompt  and  energetic  care.  Hot 
antiseptic  solutions  are  most  useful  in  many  acute  cases  of 
otitis  and  hot  medicated  solutions  are  not  specially  the  better 
for  the  drugs  contained.  The  ear  should  be  frequently  exam¬ 
ined  and  prompt  incision  of  the  tympanum,  before  waiting  until 
it  is  too  much  distended,  should  be  performed.  Many  cases 
will  then  make  a  good  recovery  with  antiseptic  irrigations 
followed  by  introducing  a  strip  of  iodoform  gauze  well  into  the 
deep  canal,  to  provide  for  good  drainage,  removing  it  every  day 
or  two.  We  must,  however,  endeavor  to  rid  the  ear  of  bac¬ 
teria  by  keeping  down  the  inflammatory  heat  and  keeping  the 
surface  dry.  After  the  secretions  have  been  removed  by  in¬ 
flation,  irrigation  or  a  cotton  carrier,  the  surface  can  be  gently 
dried  with  cotton  and  hot  air,  and  dusted  with  some  impalpable 
powder,  such  as  aristol  or  nosophen,  care  being  taken  to  only 
dust  the  surface,  leaving  no  excess  there  to  be  impacted  or  in¬ 
terfere  with  drainage.  * 

31.  Phthisiophobia. — Knopf  deprecates  the  irrational  fear 
of  tuberculous  contagion  and  criticizes  the  head  of  the  Marine- 
Hospital  Service  for  giving  out  the  opinion  that  it  is  danger¬ 
ously  contagious  with  the  result  of  stopping  incoming  im¬ 
migrants  who  may  be  suffering  from  it.  He  also  notices  the 
growth  of  this  idea  among  the  laity  and  the  recent  action  of 
the  village  health  board  of  Liberty,  N.  Y.,  and  other  places. 
He  calls  attention  to  the  fact  that  it  is  conclusively  proven  that 
since  the  establishment  of  sanatoria  for  consumptives,  the  dis¬ 
ease  among  the  villagers  of  Goerbersdorf  and  Falkenstein  has 
been  actually  decreased  by  one-third  of  what  it  was  before  the 
establishment  of  the  institutions.  The  article  is  a  plea  for 
sanatoria  for  the  care  of  the  needy  consumptives. 

32.  Narcolepsy. — After  reporting  a  case  of  diurnal  morbid 
somnolence  preceded  by  free  perspiration,  lack  of  refreshment 
from  the  physiologic  sleep,  weak,  slightly  hypertrophied  heart, 
dilated  stomach  and  hypochlorhydria,  with  high  urinary  density 
and  acidity,  excess  of  chlorids,  sulphates,  urates,  etc.,  in  the 
urine,  diminished  blood  alkalinity  and  small  reduction  of 
hemoglobin  and  a  low  degree  of  relative  urinary  toxicity.  Stern 
discusses  the  subject  and  seems  to  hold  that  the  primary  cause 
is  a  toxicosis  of  some  form.  He  suggests  that  the  excess  of 
clilorid  excretion  exhausting  the  supply  and  causing  temporary 
diminution  of  chlorid  in  the  blood,  which  plays  an  important 
part  in  osmotic  tension  of  the  body  fluids,  may  be  probably  the 
cause  of  the  condition. 

33.  The  Tonsils. — Bosworth  argues  that  the  tonsils  are 
not  a  normal  physiologic  growth,  but  a  distinct  menace  to 
health.  He  reports  his  method  of  operation  under  chloroform 
with  a  cold  wire  snare  in  preference  to  the  tonsillotome.  This 
diminishes  the  danger  of  hemorrhage,  which  is  an  important 
consideration,  especially  in  adults. 
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34.  Appendicitis  and  Typhoid. — The  difficulties  of  diag¬ 
nosis  between  appendicitis  and  typhoid  perforation  are  pointed1 
out  by  Richardson,  who  reports  a  case  illustrating  them.  The 
main  points,  he  says,  to  be  emphasized  in  determining  between 
typhoid  and  appendicitis  are  that  when  any  of  the  local  signs,, 
pain,  tenderness,  rigidity  and  fever  are  absent,  especially  ten¬ 
derness  and  rigidity,  it  strongly  suggests  typhoid.  The  case- 
must  be  studied  with  special  care  lest  typhoid  be  overlooked; 
so  too,  when  the  constitutional  symptoms  outweigh  the  local. 
Without  pain  at  some  time  in  the  course  of  the  disease,  there 
can  be  no  acute  surgical  lesion  of  the  abdomen;  temperature 
with  pain,  but  without  rigidity  or  tenderness,  means  typhoid 
fever  or  simple  continued  fever;  very  high  temperature  should 
excite  suspicion  if  pain  and  tenderness  are  present  but  not 
marked,  for  acute  appendicitis  has  usually  a  moderate  temper¬ 
ature;  a  soft  abdomen  with  a  high  temperature  is  a  suspicious 
combination,  even  if  there  is  pain  and  tenderness;  when  typhoid 
is  suspected,  the  pain  and  tenderness  must  be  distinctly  local¬ 
ized  in  the  appendix,  and  confirmed  by  rigidity,  resistance  or 
tumor,  before  operation  for  appendicitis  is  justifiable.  When 
there  is  doubt  as  to  typhoid,  the  operation  should  be  postponed 
if  constitutional  signs  are  severe,  and  local  ones  hard  of  detec¬ 
tion.  When  the  aodominal  symptoms — pain,  tenderness,  rigid¬ 
ity,  with  or  without  distension — call  loudly  for  operation,  the 
abdomen  must  be  opened,  in  spite  of  the  possibilities  of 
typhoid ;  but  cases  suggesting  typhoid  as  strongly  as  appen¬ 
dicitis,  should  until  the  diagnosis  is  perfectly  clear,  be  care¬ 
fully  observed. 

35.  Fractures  in  Children. — The  chances  of  fractures  oc¬ 
curring  in  children  and  being  overlooked  are  pointed  out  by 
Cotton  and  Vose.  There  may  be  only  slight  symptoms  of  pain 
and  there  is  a  kind  of  subperiosteal  fracture  which  is  prac¬ 
tically  common  in  children,  most  of  the  cases  reported  being  of 
this  type.  The  patients  were  subjected  to  skiagraphic  exam¬ 
ination,  the  treatment  being  simple  fixation  for  two  or  four 
weeks  with  perfect  results.  We  are  inclined  to  underestimate 
the  tolerance  of  children  to  fractures.  In  adults  there  are 
not  infrequent  exceptions  to  the  rule  that  fractures  ential  im¬ 
mediate  and  notable  pain  and  disability;  but  in  children  the  ex¬ 
ceptions  are  so  numerous  as  to  require  a  modification  of  the 
rule.  In  small  children  if  there  is  a  history  of  a  fall  or  other 
trauma,  especially  where  the  arm  or  shoulder  girdle  may  be  in¬ 
volved.  the  only  safe  way  is  to  assume  fracture  until  every  inch 
of  the  bone  has  been  gone  over  carefully. 

36.  X-Ray  Burns. — Rollins  claims  to  have  proven  that  a?-ray 
burns  can  be  produced  by  flight  in  electricity  and  by  electricity 
when  no  a;-light  is  present.  He  gives  an  account  of  his  experi¬ 
ments  on  guinea-pigs  and  points  out  that  not  only  burns  can 
be  produced  on  such  animals,  through  a  single  thickness  of 
aluminum,  but  they  can  be  killed  by  light  after  it  has  passed 
through  two  aluminum  screens.  Z-light,  he  claims,  after  ex¬ 
cluding  the  participation  of  all  other  agents  in  the  results,  is  a 
force  of  great  power,  and  thinks  there  is  a  chance  for  useful 
original  work  in  this  field. 

40.  Consumption.  Monroe  gives  a  number  of  facts  bearing 
on  the  hei  editary  transmission  of  tuberculosis,  showing  where 
the  descendants  of  one  parent  in  a  family  had  all  died  from  the 
disease  while  the  other  parent  and  his  and  her  children  by 
another  partner  have  been  perfectly  free  from  it.  He  does  not 
find  any  case  of  infection  in  his  experience,  but  refers  to  a  great 
many  other  cases  where  there  has  been  a  family  inheritance. 

41.  Hepatic  Cirrhosis. — Witherspoon’s  article  is  largely  a 
general  discussion  of  the  subject,  and  he  calls  attention  to  the 
importance,  in  operative  treatment,  of  early  union  of  the  liver 
with  the  abdominal  'wall  so  as  to  insure  a  general  circulation 
at  least  in  the  peripheral  hepatic  cells  and  protect  the  patient 
from  the  ill  effects  of  intestinal  intoxication.  It  is  also  well  to 
perform  an  omentopexy  at  the  same  time,  and  relieve  the  portal 
circulation  before  the  ascites  is  well  established. 

51.  Jaundice.— ^layo  concludes  from  his  study  of  the  subject 
that  jaundice  is  not  to  be  expected  in  uncomplicated  gallstone 
disease.  When  due  to  stone  obstructing  the  common  duct  there 
is  a  histoiy  of  pievious  attacks  of  colic.  The  symptoms  vary 
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considerably.  There  can  usually  be  obtained  an  early  history 
of  some  little  fever,  sometimes  chilly  sensations  or  sweats. 
The  gall-bladder  often  can  not  be  palpated.  In  malignant  dis¬ 
ease  the  loss  of  flesh  before  the  jaundice,  the  age  of  the  patient, 
the  non-improvement  of  the  jaundice,  with  a  distended  and 
perhaps  nodular  gall-bladder  or  adjacent  tumor,  completes  the 
clinical  picture.  When  due  to  chronic  pancreatitis  it  will 
probably  be  confused  with  malignant  disease;  hence,  the  pos¬ 
sibly  existing  cause  would  suggest  examination  as  to  history, 
age  of  the  patient,  and  duration  of  the  symptoms.  The  various 
forms  of  cirrhosis  accompanied  by  jaundice  are  to  be  distin¬ 
guished  by  examination  of  the  liver  and  occasionally  the  size 
of  the  spleen.  Every  practitioner  is  familiar  with  the  catarrhal 
jaundice  that  is  most  common  in  young  adults  and  is  due  to  an 
extension  of  a  mild  infection  from  the  gastro-intestinal  tiact; 
the  age  of  the  patient,  slow  pulse,  lack  of  general  symptoms 
and  the  short  duration  make  the  diagnosis  easy. 

62.  Stitch  Abscesses. — Maylard  hais  experimented  with  pa¬ 
tients  in  which  he  had  previously  rubbed  in  oleate  of  mercury 
to  determine  whether  this  bactericidal  agent  could  hinder  or 
prevent  the  production  of  “stitch  abscess,”  and  the  actual  pres¬ 
ence  of  mercury  in  tissues  under  the  skin  was  tested  chemically 
and  the  fragments  of  the  skin  were  subject  to  bacteriologic 
examination.  Chemical  examination  failed  to  afford  any  posi¬ 
tive  information.  Either  the  mercury  was  in  too  small  quan¬ 
tity  to  be  detected,  or  its  absorption  and  transit  through  the 
lymphatics  too  rapid  to  be  caught  for  analysis.  The  bac¬ 
teriologic  examination  proved  a  material  diminution  in  the 
number  of  micro-organisms  present.  The  ointment  could  not 
reach  every  possible  location;  therefore,  some  escaped.  The 
clinical  records  seemed  to  afford  incontestable  proof  of  the 
value  of  the  method.  He  advises  the  preparation  of  the  skin 
for  operation  with  lanoline  oleate  of  mercury  ointment,  by  first 
cleansing  the  skin  by  turpentine  water,  alcohol  and  ether,  if 
necessary;  then  rubbing  in  lanoline  oleate  of  mercury  and 
leaving  on  a  piece  of  lint  besmeared  with  same  until  the  second 
inunction  is  performed  twelve  hours  later.  Every  case  should 
be  treated  for  at  least  twenty-four  hours  before  operation, 
preferably  forty-eight  hours,  with  at  least  two  separate  periods 
of  “rubbing  in”  for  about  ten  minutes  on  each  occasion.  The 
lint  is  removed  on  the  operating  table  and  the  superfluous  oint¬ 
ment  rubbed  off  with  a  piece  of  sterilized  gauze. 

66.  Intestinal  Approximation.— Frank  believes  in  the 
Murphy  button  and  he  finds  that  von  Bergmann,  Gussenbauer 
and  Wolfler,  who  condemned  it  four  years  ago,  have  within  the 
last  year  come  out  strongly  in  its  favor  for  end-to-end  union. 
Czerny  has  been  using  it  since  1896.  He  thinks  that  for  sim¬ 
plicity,  time-saving,  uniform  coaptation  of  peritoneal  surfaces, 
arrest  of  hemorrhage,  prevention  of  contracted  cicatrix,  juxta¬ 
position  of  histological  structures,  avoidance  of  infection,  less 
disturbance  of  the.  peristaltic  wave,  avoidance  of  pocketing  and 
shelving,  reduction  of  mortality,  and  in  the  minimum  mortality 
it  surpasses  all  other  methods. 

67.  Carcinoma  of  the  Cecum. — Before  describing  their 
cases  Cumston  and  Vanderveer  discuss  the  subject,  diagnosis 
and  technique  of  the  operation  according  to  various  authors. 

76.  Uncinariosis. — A  description  of  the  parasite,  symptoms, 
etc.,  and  a  history  of  the  disease  in  the  United  States  are  given 
by  Claytor,  who  reports  a  case.  He  thinks  there  is  an  increas¬ 
ing  danger  of  the  greater  prevalence  of  the  disease  from  its 
importation  by  immigrants  from  localities  where  it  is  preva¬ 
lent  and  by  those  returning  from  our  newly  acquired  terii- 
tories. 

80.  Thoracic  Aneurysm. — Three  cases  are  reported  by  Ar¬ 
nold.  In  the  first  the  aneurysm  was  not  the  immediate  cause 
of  death,  but  the  author  thinks  it  undoubtedly  had  an  impor¬ 
tant  contributing  influence  through  the  attacks  of  prolonged 
extreme  dyspnea  which  diminished  the  resistance  of  the  patient 
to  pneumonic  infection  which  carried  him  off.  In  the  second 
case  the  aneurysm  caused  the  death  by  inducing  aortic  legui- 
gitation,  dilatation  of  the  left  ventricle,  mitral  regurgitation, 
general  passive  congestion  and  death  from  asystole,  accompa¬ 
nied  by  edema  of  the  lungs;  the  responsibility  of  the  aneurysm 


was  indirect.  In  the  third  case  the  pressure  of  the  distended 
sac  interfered  with  the  circulation,  causing  death,  while  in  the 
fourth  it  prevented  entirely  the  exit  of  air  from  the  lungs,  and 
the  patient  died  of  suffocation.  With  the  descent  of  the  dia¬ 
phragm  on  inspiration  the  heart  and  anterior  part  of  the  arch 
were  drawn  downward,  allowing  the  air  to  enter  the  lungs, 
but  not  allowing  it  to  escape.  Still  another  case  is  reported  in 
which  death  was  caused  by  starvation  from  pressure  of  the 
aneurysm  on  the  esophagus. 

81.  Tuberculosis  in  Heart  Disease. — The  conditions  no¬ 
ticed  by  Anders  are:  1.  Endocarditis  due  to  tubercle  bacilli, 
which  is  illustrated  by  a  single  case  in  his  experience,  and  is 
so  rare  as  to  be  almost  non-existent.  2.  Cases  of  recent  endo¬ 
carditis  and  chronic  endocarditis  that  are  secondary  to  tuber¬ 
culosis  or  merely  intercurrent,  and  are  caused  by  various  non- 
tuberculous  infections  and  other  agencies.  Such  cases  do  occur 
and  include  many  of  the  cases  ascribed  to  tuberculous  infection. 

3.  Forms  of  chronic  valvulitis  that  are  primary  and  precede 
the  tuberculous  infection  of  the  lung,  and  are  ascribable  to 
rheumatism  and  other  recognized  causes.  This  is  the  most 
important  group  and  is  naturally  non-tuberculous  in  its  etiol¬ 
ogy.  It  is  believed  that  the  effect  is  different  according  as  it  is 
on  the  right  or  left  side  of  the  heart.  Valvular  lesions  of  the 
left  heart  apparently  protect  against  tuberculosis  while  sten¬ 
osis  of  the  pulmonary  artery  predisposes.  As  appears  from  a 
careful  review  of  the  literature  aortic  valve  disease  seems  to  be 
rarely  associated  with  phthisis.  When  the  disease,  however, 
attacks  the  individual  the  lung  disorder  aggravates  the  cardiac 
affection. 

84.  Echinococcus  Disease. — Lyon  summarizes  the  reported 
cases  of  echinococcus  disease  in  North  America  and  discusses 
the  relation  of  age,  sex,  occupation,  the  geographical  distribu¬ 
tion,  diagnosis,  etc.  He  finds  that  a  great  majority  occur  in 
foreigners,  a  very  large  percentage  being  Germans,  and  most  of 
the  cases  are  reported  from  New  York  and  Manitoba.  The 
most  frequent  anatomic  location  of  the  parasite  is  naturally 
in  the  liver.  It  can  not  be  authoritatively  said  whether  the  dis¬ 
ease  is  increasing  or  not,  but  it  seems  to  be  in  domestic  ani¬ 
mals.  He  calls  attention  to  the  importance  of  looking  out  for 
future  possibilities,  especially  regarding  infection  of  man 
from  dogs,  and  we  should  protect  our  dogs  from  the  infection 
of  diseased  cattle,  sheep  and  swine.  We  can  exterminate  the 
disease  by  enforcing  proper  sanitary  regulations  at  the 
slaughter  houses.  Without  such  precautions  we  may  expect 
the  condition  of  Germany  and  Australia  in  respect  to  the  num¬ 
ber  of  lives  sacrificed  to  this  disorder  which  has  as  yet  no 
serious  foothold  among  us. 

85.  Herpes  Zoster. — From  a  discussion  of  the  conditions 
and  theories  Van  Harlingen  comes  to  the  following  conclusions : 
“1.  Under  the  designation  zoster  or  herpes  zoster,  is  to  be 
understood  a  specific  infectious  and  possibly  contagious  exan¬ 
them,  characterized  in  its  invasion  by  lassitude,  general 
malaise,  chills,  increased  temperature,  and  more  or  less 
digestive  disturbance.  Following  this,  in  most  cases,  neuialgic 
pains  develop  along  certain  nerve-paths  or  metameiic  aieas, 
together  with  the  development  of  enlarged  lymphatic  glands. 
After  a  period  of  several  days,  more  or  less,  during  which  the 
symptoms  mentioned,  or  some  of  them,  have  manifested  them¬ 
selves,  the  characteristic  exanthem  shows  itself,  and  runs 
through  a  fixed  cycle  of  development,  acme  and  decrudescence. 
The  general  symptoms,  particularly  the  neuralgic  pains,  may 
continue  during  this  period,  or,  in  many  cases,  may  diminish, 
usually  disappearing  with  the  eruption.  In  other  instances, 
and  particularly  in  older  persons,  the  neuralgia  may  form  a 
prolonged  succedaneum  to  the  regular  course  of  the  disease.  In 
a  certain  number  of  cases,  probably  however  rare,  various 
visceral  complications  may  accompany  the  affection.  Such 
are  paralysis  of  sensory  or  motor  nerves,  inflammations  of  the 
pleura,  peritoneum,  articulations,  or  viscera.  2.  The  infec¬ 
tion  attacks  chiefly  the  posterior  (sensory)  ganglia  of  the 
cord  and  the  Gasserian  ganglion.  From  hence  inflammation 
and  degeneration  may  extend  along  the  nei  ve  trunks  and 
fibers.  No  other  lesions  have  as  yet  been  discovered  post¬ 
mortem,  although  it  is  probable  that  further  observation  will 
result  in  tracing  the  disease  in  the  various  membranes  and 
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viscera  when  its  presence  has  been  clinically  noted.  The 
numerous  examinations  of  the  skin  lesions  and  such  blood  ex¬ 
aminations  as  have  been  made  have  not  as  yet  thrown  any 
light  upon  the  nature  of  the  disease.  3.  Zosteroid  erup¬ 
tions  are  not  infrequently  observed  in  cases  of  poisoning  from 
coal  gas,  after  the  ingestion  of  arsenic,  following  injuries  of 
the  nerves,  as  a  result  of  moral  shock,  as  grief,  or  in  hysteria, 
and  probably  under  other  conditions.  These,  however,  are  to 
be  distinguished  from  the  true  herpes  zoster  as  defined  above.” 

91.  Graduated  Responsibility. — Richardson's  article  is  a 
plea  for  the  partial  responsibility  of  the  insane  and  he  shows 
how  many  cases  of  insanity  are  yet  more  or  less  responsible 
and  holds  a  plea  of  irresponsibility  should  not  be  held  as  an 
extenuating  circumstance  as  regards  the  duration  of  the  con¬ 
finement.  The  man  who  escapes  on  this  plea  should  not  be 
allowed  at  large;  more  care  should  be  exercised  in  preventing 
a  person  of  limited  mental  capacity  from  returning  to  the 
environment  that  produced  the  original  act,  and  the  release  in 
all  cases  should  not  be  unconditional.  A  single  offense  of  such 
individuals  should  be  taken  more  frequently  to  indicate  a 
propensity  from  which  society  should  be  protected.  He  asks 
why  can  not  the  legislature  authorize  the  judge  to  instruct 
the  jury  to  consider  the  degree  of  moral  and  mental  incapacity 
of  the  individual  as  well  as  the  character  of  the  act  with  which 
he  is  charged,  and  if  the  jury  finds  the  acts  and  probable  mo¬ 
tive  to  indicate  such  moral  deficiency  or  propensity  or  weakness 
as  would  render  it  unsafe  for  the  persons  again  to  gain  their 
liberty,  let  it  be  empowered  to  recommend  an  indefinite  con¬ 
finement,  and  why  should  not  the  judge  be  given  some  discre¬ 
tion  as  to  the  kind  of  institution  to  which  such  persons  should 
be  sent? 

93.  Examination  of  the  Stomach  Contents  in  the  In¬ 
sane. — The  importance  of  gastric  disturbances  of  insanity  is 
insisted  upon  by  Allen,  who  gives  the  results  of  examinations 
for  gastric  lesions  in  the  Michigan  Asylum.  A  number  of 
cases  are  reported  of  stomach  examinations  and  treatment 
based  upon  these  produced  good  results. 

94.  The  Wills  of  Lunatics. — Buckler's  article  is  a  medico¬ 
legal  review  of  the  law  as  regards  the  testamentary  capacity 
of  the  insane.  He  summarizes  the  legal  standing  in  this  re¬ 
gard  as  follows:  A  person  of  unsound  mind  may  make  a  will 
as  valid  as  that  of  any  other  person,  unless  in  the  opinion  of  a 
jury  his  power  of  rational  action  is  destroyed  by  general 
mental  disease,  or  by  some  partial  mental  disorder  affecting 
the  performance  of  that  particular  act.  The  question  of  undue 
influence  is  also  a  matter  for  the  jury  or  judge  to  pass  upon. 
Each  ease  here  depends  upon  its  special  circumstances. 

95.  Psychic  Treatment. — Runge  gives  an  interesting  report 
of  the  results  of  moral  treatment,  and  the  methods  employed 
in  the  St.  Louis  Insane  Asylum.  He  goes  over  the  questions 
of  the  influence  of  patients  upon  each  other  of  religious  exer¬ 
cises,  occupation,  amusements,  etc.  In  only  one  instance  does 
he  mention  absolute  defeat  of  all  measures  of  psychic  treat¬ 
ment  for  the  benefit  of  the  case. 

96.  The  Insane  Criminal. — An  analysis  of  400  cases  ad¬ 
mitted  to  the  Massachusetts  Asylum  for  Insane  Criminals  is 
given  by  Metzger  with  comparison  with  some  of  the  New  York 
statistics.  He  finds  a  bad  family  history  in  a  very  large  per¬ 
centage,  59.4  per  cent,  have  a  bad  heredity  as  regards  insanity, 
epilepsy  and  alcohol.  In  those  cases  admitted  within  the  last 
two  years  where  the  history  has  been  looked  into  somewhat 
more  carefully  the  percentage  of  bad  heredity  rises  to  over  70 
per  cent.,  and  still  higher  figures  are  afforded  by  the  Mattea- 
wan  State  Hospital  of  New  York.  Crimes  committed  by  the 
insane  vary  as  widely  as  those  of  the  ordinary  criminal;  in 
a  very  large  percentage  the  criminal  career  was  entered  upon 
at  an  early  age,  in  nearly  all  before  the  age  of  25.  The  ma¬ 
jority  of  insane  criminals  are  multiple  offenders.  Every  type 
of  insanity  is  represented;  the  percentage  of  cases  of  dementia 
precox  is  especially  large,  and  many  of  them  have  also  a  strong 
alcoholic  factor  or  element  of  inebriety.  Many  of  the  cases 
classed  as  alcoholic  are  very  unstable  mentally  and  might  have 
become  insane  even  if  they  had  not  been  intemperate.  Metzger 
thinks  that  too  much  stress  can  not  be  laid  upon  the  number 
of  insane  men  who  have  been  condemned  to  prison  with  mental 


defects  unnoticed  or  disregarded,  and  gives  an  enumeration  of 
such  patients  that  have  later  come  into  his  hands.  The  offense 
committed  by  the  individual  is  by  no  means  the  criterion  by 
which  to  judge  of  his  danger  to  society.  Of  400  men,  216  were 
apparently  irresponsible  at  the  time  they  were  tried,  but  only 
40  of  these  were  recognized  as  such.  He  thinks  that  a  plan  of 
medical  supervision  of  all  arrested  individuals  would  be  a  good 
thing,  and  it  could  be  more  easily  carried  out  in  the  larger 
cities  where  the  necessity  of  such  foresight  is  most  required. 

101,  102.  Neuron  Retraction. — The  paper  by  Weil  and 
Frank  gives  the  history  of  theories  of  neuron  contractility,  de¬ 
scription  of  the  methods  employed  by  them,  and  of  the  results. 
They  limited  their  attention  to  changes  in  the  dendritic  proc¬ 
esses  of  the  pyramidal  cells  of  the  cerebral  cortex  and  corrob¬ 
orate  the  statement  of  Cajal  that  normal  and  toxic  matter  can 
not  be  differentiated  by  the  number  of  varicosities  or  gemmules. 
Moreover,  different  pieces  of  the  same  material,  whether  toxic 
or  normal,  vary  greatly  in  the  proportion  of  varicosities  and  of 
gemmules.  Admitting  these  objections,  they  think  the  theory 
of  retraction  is  deprived  of  all  anatomical  evidence.  They  also 
believe  that  the  proportion  of  varicosities  is  largely  dependent 
upon  the  method  employed,  and  they  must  be  regarded  as  arte¬ 
facts.  There  is,  therefore,  no  morphologic  basis  for  the  theory 
of  retraction.  There  are  many  physiologists  who  hold  to  the 
belief  that  this  theory  offers  the  only  possible  explanation  of 
certain  groups  of  nervous  and  psychical  phenomena.  They  do 
not  deny  that  there  may  be  retraction,  or  an  allied  process, 
but  assert  that  the  Golgi  method  in  the  present  state  of  its 
development  is  incapable  of  demonstrating  this  fact. 

The  same  subject  is  viewed  from  a  psychic  standpoint  by 
White,  who  claims  that  while  histology  has  failed  to  establish 
the  fact  it  is  strongly  corroborated  by  the  facts  of  psychopa¬ 
thology.  He  has  been  able  in  a  number  of  cases  to  apply  this 
theory  after  making  the  diagnosis  and  formulate  a  system  of 
treatment  which  gave  good  results.  He  holds  that  it  may  be  in 
some  respects  analogous  to  the  atomic  theory,  only  demonstra¬ 
ble  by  phenomena  and  not  by  the  microscope. 

103.  Identification  of  the  Insane. — The  application  of  the 
Bertillon  system  of  identification  to  the  insane,  or  a  modifica¬ 
tion  of  it  suited  to  conditions,  is  advocated  by  Winter  and 
Steinbach,  who  mention  instances  where  serious  mistakes  have 
been  made  in  identification  of  the  insane  who  come  to  asylums 
and  are  unable  to  give  an  account  of  themselves  and  with  very 
imperfect  histories.  They  give  tables  and  figures  illustrating 
the  cards  and  instruments  employed. 

106.  The  Cephalic  Index. — The  general  deductions  from 
statistics  that  have  been  made  seem  to  indicate  that  a  compara¬ 
tive  dolichocephaly  means  inferiority,  while  comparative  bra- 
chycephaly  is  the  hallmark  of  mental  superiority.  Winter’s 
observations,  however,  do  not  quite  bear  this  out  in  his  study 
of  British  crania,  and  seem  to  support  the  theory  that  an 
unusual  increase  in  the  relative  width  of  the  head,  among  the 
British  at  least,  is  indicative  of  psychophysiologic  variability, 
often  accompanied  by  mental  and  moral  instability. 

107.  The  Sacral  Cord. — Onuf’s  studies  of  the  sacral  region 
of  the  spinal  cord  are  elaborate,  and  want  of  space  forbids 
their  detailed  reproduction  here. 

111.  Tumors  of  the  Corpus  Callosum. — Putnam  and  Wil¬ 
liams  report  three  cases  of  callosal  tumors  and  analyze  the 
symptoms.  They  give  also  an  appendix  additional  with  thirty- 
eight  tabulated  cases  from  the  literature,  which  are  also  an¬ 
alyzed.  One  striking  fact  is  the  predominance  of  mental 
symptoms  in  cases  of  tumor  localized  in  this  region  and  the 
frequency  of  excitability  over  depression.  In  many  cases, 
however,  the  condition  may  be  latent  over  a  considerable  per¬ 
iod.  The  anatomic  and  physiologic  considerations  are  'discussed 
and  the  authors  come  to  the  conclusion  that  the  brain  can  be 
considered  simply  as  an  instrument,  a  series  of  sensori  motor 
mechanisms,  a  multitude  of  threads  stretching  from  periphery 
to  periphery,  devoid  of  the  power  of  storage  of  memories  and 
without  any  exclusive  intellectual  center,  to  more  readily 
explain  the  symptoms  of  tumor  of  the  corpus  callosum.  The 
sole  function  of  the  brain  consists  in  bringing  about  actual 
motion  or  nascent  motion.  It  exists  for  nothing  else;  and 
mental  life  consists  in  clothing  these  actions,  which  seem  to 


Jan.  25,  1902. 


CURRENT  MEDICAL  LITERATURE. 


281 


be  concerned  only  with  the  needs  of  the  present  and  the  future, 
with  the  colors  and  forms  drawn  from  the  life  of  the  past. 
Into  each  act  of  the  present  the  whole  of  the  actor’s  past  enters 
in  some  measure. 

119.  Diagnosis  of  Ocular  Paralysis. — Duane  gives  a  table 
of  diplopia  in  paralysis  and  sums  up  his  conclusions  in  regard 
to  this  subject  in  the  following:  1.  In  the  case  of  paralysis  of 
an  elevator  or  depressor  it  is  immaterial  for  the  diagnosis 
whether  a  lateral  diplopia  is  present  or  not  and  whether,  if 
present,  it  is  homonymous  or  crossed.  The  diagnosis  in  these 
cases  is  to  be  made  from  the  character  of  the  vertical  diplopia 
(or  vertical  deviation  behind  the  screen)  and  from  the  way  in 
which  this  diplopia  increases  in  looking  up  or  down,  and  espe¬ 
cially  in  looking  toward  the  four  corners  of  the  field  of  fixa¬ 
tion.'  The  character  of  the  diplopia  in  looking  straight  up  or 
straight  down  affords  no  certain  criterion  for  the  diagnosis, 
but  we  must  ascertain  how  the  diplopia  changes  when  the  eyes 
are  directed  respectively  up  and  to  the  right,  up  and  to  the 
left,  down  and  to  the  right,  and  down  and  to  the  left.  The 
diagnosis  then  is  readily  made  from  the  table  given.  2.  From 
the^same  table  the  diagnosis  can  readily  be  made  in  cases  of 
combined  paralysis.  3.  When  diplopia  is  absent,  the  diagnosis 
can  still  be  made,  in  marked  cases  at  least,  by  the  screen  test, 
performed  with  the  eyes  directed  respectively  up  and  to  the 
right,  up  and  to  the  left,  down  and  to  the  right,  and  down  and 
to°  the  left.  The  deviation  behind  the  screen  in  each  instance 
will  correspond  in  character  and  amount  to  the  diplopia  that 
would  be  ordinarily  produced  by  the  paralysis,  and  the  diag¬ 
nosis  here,  too,  can  be  made  from  the  table  just  as  if  diplopia 
was  present. 

133.  Hospitals  for  the  Insane. — Hill  gives  the  history  of 
the  Board  of  Control  Management  of  the  Iowa  State  Hospitals. 
It  appears  that  the  civil  service  rules  are  not  very  elaborate, 
but  a  non-partisan  board  assures  against  political  influence  in 
the  management  and  great  benefit  has  been  derived  from  this 
fact.  The  superintendent  has  absolute  control  of  the  appoint¬ 
ment  and  discharge  of  subordinates  and  nothing  is  stated  as 
regards  the  examinations  for  minor  offices. 

O  ,  . 

141.  Tuberculin. — Cornick  has  had  good  satisfaction  m  the 
use  of  tuberculin  for  diagnostic  purposes.  After  first  securing 
a  temperature  record  of  the  patient,  taken  every  two  houi  s 
from  8  a.  m.  to  8  p.  m.,  for  two  or  three  successive  days,  he 
gives  from  1  to  5  milligrams  of  tuberculin  subcutaneously  at 
8  p.  m.,  doubling  the  dose  again  in  forty-eight  hours,  and  again 
doubling  at  the  end  of  every  forty-eight-hour  period  until  the 
temperature  rises  two  degrees,  as  shown  in  excess  of  the  same 
hour  the  previous  day,  in  which  case  the  diagnosis  is  positive, 
or  until  the  limit  of  20  or  30  milligrams  has  been  reached  for 
the  final  dose  without  such  reaction  which  excludes  tubercu¬ 
losis.  He  uses  the  standardized  tuberculin  prepared  by  the 
Bacterio-Therapeutic  Laboratory,  of  Asheville,  N.  C.,  and  a  1 
per  cent,  dilution  for  the  beginning  dose  with  a  10  per  cent, 
dilution,  if  necessary,  at  the  last.  Sterilized  water  containing 
.5  to  1  per  cent,  carbolic  acid  is  the  best  diluent,  and  the 
locality  used  is  the  loose  cellular  tissue  over  the  back  m  the 
interscapular  space.  He  has  employed  tuberculin  also  theia- 
peutically  with  advantage,  as  he  claims,  but  considers  that 
this  use  must  be  limited  to  very  early  stages  of  the  disease 
where  it  has  a  great  curative  value. 

142.  Yellow  Fever. — Oliver  argues  from  records  of  past 
epidemics  that  the  mosquito  theory  of  transmission  of  yellow 
fever  is  false. 

147.  Typhoid  Perforation. — The  occurrence  of  typhoid  and 
its  frequency  is  discussed  by  Taylor,  who  holds  that  possibly 
one-third  of  the  deaths  from  typhoid  are  due  to  this  complica¬ 
tion.  The  surgical  treatment,  of  course,  is  the  only  method 
that  offers  hope.  The  difficulties  of  diagnosis  are  noted  and  he 
says  that  his  experience  prompts  him  to  attach  most  import¬ 
ance  to  the  following:  1.  Pain.  2.  Muscular  rigidity .  3.  In 

hibited  peristalsis.  W’e  need  more  proficiency  in  the  diagnosis 
than  in  the  operative  technique.  We  should  beai  in  mind  that 
perforation  is  usually  located  in  the  last  eighteen  inches  of 
the  small  intestine,  and  should  not  be  too  much  peituibed  in 
regard  to  shock.  When  this  is  absent  or  is  not  dangerously 
profound,  immediate  intervention  is  indicated. 


150.  Typhoid  Fever. — When  called  to  a  case  of  typhoid 
Hubbard  usually  commences  by  giving  the  patient  a  capsule  oi 
calomel  %  gr.,  guaiacol  carbonate  2  grs.,  podophyllin  1/40 
gr.,  every  two  hours  for  twenty-four  to  forty-eight  hours,  de¬ 
pending  upon  the  condition  of  the  bowels.  He  continues  this 
until  he  has  secured  four  or  five  intestinal  evacuations  for  two 
successive  days,  and  then  discontinues  calomel  and  uses  V2  gr. 
of  menthol  added  to  the  guaiacol  and  podophyllin.  If  after 
discontinuing  the  calomel  there  is  a  tendency  to  inaction  of  the 
bowels,  he  gives  a  small  dose  of  salts  or  Hunyadi  water  in  the 
morning,  and  always  tries  to  get  two  or  more  evacuations 
daily.  If  after  three  or  four  days  of  treatment  the  tempera¬ 
ture  remains  high  or  rises,  he  again  uses  calomel  eveiy  twenty- 
four  hours  or  less,  which  invariably  reduces  the  temperature 
and  results  in  general  improvement.  He  continues  the  guaiacol 
and  menthol  throughout  the  disease.  He  thinks  the  efficiency 
of  this  method  is  demonstrated  by  clinical  results. 

FOREIGN. 

1.  Epilepsy. — Broadbent  commences  by  saying  that  epilepsy 
is  a  disease  of  which  we  know  extremely  little  definitely,  and 
with  certainty  nothing  at  all.  We  are  fairly  agreed  as  to  the 
cases  to  be  called  epilepsy  and  have  a  considerable  knowledge 
of  the  etiology,  but  its  pathology  is  largely  conjectural  and  its 
treatment  empirical.  After  first  reviewing  the  well-known 
symptoms  he  refers  to  some  points  of  particular  importance. 
One  is,  fits  rarely  come  on  during  work  or  excitement.  We 
need  not  forbid  epileptics  to  take  exercise,  to  ride  or  even  to 
cycle  in  moderation.  In  the  causation  of  the  disease  the  most 
important  element  is  undoubtedly  heredity  or  the  inherited 
tendency  to  predisposition,  though  it  may  exist  without  any 
such,  other  than  can  be  excited  by  peripheral  irritation.  Suf¬ 
ficient  importance  has  not  been  given  to  the  sensory  nerves  in 
this  disease.  We  can  inhibit  the  attack  sometimes  through 
these,  and  it  seems  reasonable  that  they  may  excite  it.  As 
regards  the  pathology  he  holds  to  the  Jacksonian  theory  of 
nerve  discharge  and  nerve  instability,  using  the  usual  terms  in 
this  explanation.  As  regards  the  prognosis,  he  thinks  if 
epilepsy  does  not  occur  in  a  low  type  of  nervous  organization, 
and  the  attacks  do  not  begin  in  infancy  or  puberty,  but  only 
after  some  serious  exciting  cause  and  late  in  adolescence  or 
adult  life,  there  is  a  possibility  that  it  may  be  held  in  abey¬ 
ance.  The  state  of  the  circulation  is  a  matter  of  importance. 
Prolonged  observation  has  convinced  him  that  the  tension  of 
the  pulse  is  unduly  low  in  epilepsy.  This  he  considers  is 
characteristic,  while  a  high  tension  pulse  for  the  age  of  the 
patient  is  ground  for  hopefulness.  He  mentions  a  case  which 
seemed  to  bear  out  this  view.  As  regards  treatment,  open-air 
life,  exercise  of  almost  every  kind,  care  as  to  diet,  but  without 
any  special  prohibitions,  avoidance  of  overfeeding  and  having 
the  evening  meal  always  light  are  advised.  Stimulants,  how¬ 
ever,  must  be  forbidden.  He  would  not  prevent  an  epileptic 
boy  or  girl  going  to  school  unless  the  fits  are  very  frequent, 
excepting  for  the  fear  of  disturbance  the  fit  might  make  with 
other  children.  We  should  study  the  hereditary  tendency, 
avoid  exciting  causes,  look  after  dietetic  derangements  and 
especially  the  menstrual  period  if  irregular  or  accompanied 
with  pain.  He  believes  that  bromids  are  given  too  much  in  a 
routine  way  and  the  question  is  whether  relief  of  the  symptoms 
may  not  be  too  dearly  purchased  by  these  depressing  drugs.  He 
think  that  if  Julius  Caesar  and  Napoleon,  who  are  said  to  have 
been  epileptics,  had  been  treated  with  bromids  they  would  not 
have  amounted  to  so  much  in  the  world.  The  rules  he  lays, 
down  for  himself  are  to  give  the  bromids  simply  to  diminish 
the  frequency  of  the  fits,  while  other  means  should  be  employed 
to  reduce  the  instability  of  the  system.  In  cases  where  the  fits 
are  not  frequent  he  does  not  give  the  bromids  regularly,  but 
with  premonitory  symptoms  these  should  be  taken  up.  When 
they  are  frequent  they  should  be  given  in  such  amounts  as  may 
be  necessary  and  at  such  hours  as  may  be  suggested  by  the  time 
in  which  the  fits  are  liable  to  occur.  If  the  fits  are  nocturnal 
we  may  possibly  be  able  to  do  something  by  regulating  the 
cardiovascular  instability.  Thorough  examination  of  all  the 
bodily  organs  and  functions  should  be  made  and  he  believes  in. 
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keeping  down  the  pulse  tension  in  exceptional  cases  where 
high  pressure  exists.  For  lowered  vitality  give  phosphorus, 
hypophosphites,  arsenic  with  strychnia  and  sometimes  iron, 
and  he  thinks  arsenic  itself  has  a  beneficial  effect  on  the  disease. 
The  condition  will  bear  a  great  deal  more  study  than  it  has  as 
yet  received. 

,  2.  Cancer  of  the  Breast. — Banks’  article  is  largely  a  his¬ 

torical  resume  and  argument  claiming  the  credit  for  himself 
and  others  which  has  been  of  late  years  given  to  Halsted  for  his 
thorough  operation. 

3.  Oophorectomy  in  Cancer. — -Butlin  in  his  article  does  not 
support  the  idea  of  any  special  positive  relation  of  the  exist¬ 
ence  of  the  ovaries  to  cancer  of  the  breast  and  the  benefit  of 
oophorectomy.  He  believes  in  local  operation.  In  many  cases 
it  may  be  successful,  and  if  the  disease  still  continues  and  kills 
the  patient  it  may  do  so  in  some  distant  organ  with  much  less 
pain  and  suffering.  Moreover,  if  it  recurs  in  situ  in  the  patient 
in  the  form  of  nodules  she  generally  suffers  far  less  than  if  no 
operation  had  been  performed.  We  are  asked  to  replace  the 
operation  by  the  removal  of  the  ovaries  and  the  administra¬ 
tion  of  thyroid  and  he  says  we  can  only  reply  that  so  far  as 
known  there  is  no  single  case  of  cure  by  means  of  oophorectomy. 
Even  if  after  operation  and  oophorectomy  the  disease  returns 
it  is  in  no  way  improved  by  the  latter  operation.  He  says 
that  if  we  are  to  come  to  a  definite  opinion  as  to  whether 
oophorectomy  can  cure  any  woman  of  cancer  it  must  be  by 
applying  the  practice  in  say  twenty  or  twenty-five  cases  where 
it  exists  to  a  very  mild  extent  without  any  obvious  extension 
to  the  lymph  glands.  If  a  surgeon  can  find  that  number  of 
patients  willing  to  take  the  risk  he  does  not  blame  him  for 
performing  oophorectomy,  but  he  would  not  have  the  courage 
or  faith  himself  to  do  so. 

5.  Inheritance. — Mercier’s  article  is  a  scathing  criticism  of 
the  recent  views  of  Archdall  Reid  and  his  criticism  of  the 
medical  theories  of  the  transmissibility  of  acquired  characters. 

6.  Phantom  Tumors. — The  paper  by  Bennett  is  a  clinical 
lecture  on  phantom  tumors  in  which  he  describes  cases  of  these 
due  to  local  irritation,  either  superficial  or  internal,  to  occupa¬ 
tion  and  to  imitation.  Phantom  tumor  is  not  a  disease  in  itself, 
but  simply  a  sign  of  some  concurrent  disease  or  eccentricity. 
When  caused  by  local  irritation  the  source  of  the  latter  may  be 
immediately  in  relation  with  the  phantom,  or  it  may  be  more  or 
less  distinct  or  remote  from  it.  As  a  rule  the  nature  of  the 
cause  can  not  be  determined  until  the  tumor  itself  has  been 
allowed  to  subside  under  anesthesia.  He  suggests  in  doubtful 
tumors  keeping  the  possibility  of  phantom  tumors  in  mind. 
Sometimes  examination  in  sleep  will  settle  the  matter,  but  some 
persist  during  sleep.  The  important  detail  in  anesthesia  for 
diagnosis  of  these  cases  is  to  place  the  hand  gently  upon  the 
tumor  from  the  time  of  commencement  of  giving  the  anesthesia. 
It  will  be  found  that  during  the  early  stage  of  the  anesthesia  it 
increases  a  little  in  size  and  hardness,  but  with  the  on-coming 
of  complete  anesthesia  little  vibrations  or  quivering  motion 
will  be  felt,  and  then  it  will  perceptibly  melt  away  gradually 
under  the  hand.  Such  tumors  never  disappear  suddenly,  and 
this  is  a  matter  of  importance.  If  the  tumor  suddenly  slips 
away  the  evidence  of  positive  tumor  is  sure.  It  has  slipped 
back  into  the  abdomen,  say  for  example,  instead  of  being  pos¬ 
sibly  a  mere  muscular  contraction  of  the  rectus.  Another 
point  he  calls  attention  to,  is  putting  the  warm  hand  flat  over 
the  part.  The  pain,  muscular  rigidity,  and  other  difficulties 
caused  by  the  indiscriminate  manipulation  by  cold  hands  and 
finger  tips  account  for  many  errors  in  diagnosis.  As  regards 
treatment  there  is  not  much  to  be  said.  In  irritation  cases  the 
cause  should  be  removed  if  it  has  been  discovered.  In  occupa¬ 
tion  phantoms,  rest  from  the  occupation  may  give  relief;  but 
change  of  occupation  is  necessary  for  a  cure.  The  imitation 
phantom  is  generally  of  small  consequence;  the  patient  should 
be  kept  from  association  with  the  person  imitated.  Galvanism 
vigorously  applied  may  afford  relief. 

8.  Internal  Derangement  of  the  Knee  Joint. — The  article 
by  Barker  discusses  the  conditions  following  splitting  and  dis¬ 
location  of  the  semilunar  cartilage  in  its  various  forms.  In 


operating  on  these  cases  the  incision  he  uses  is  one  commencing 
over  the  inner  border  of  the  ligamentum  patellae  about  one-half 
inch  above  the  articular  border  of  the  tibia  and  carried  with  a 
curve  downward  and  outward  to  the  anterior  edge  of  the  in 
ternal  lateral  ligament.  The  lowermost  edge  of  the  flap  so 
formed  should  lie  about  one-half  an  inch  below  the  anterior 
border  of  the  tibia.  The  cut  should  be  firmly  made  and  divide 
the  periosteum.  The  flap  should  now  be  raised  with  the 
periosteum  until  the  edge  of  the  cartilage  appears  under  the 
attachment  of  the  meniscus,  which,  if  still  attached,  will  raise 
with  the  flap  until  its  under  surface  is  seen.  If  partially  torn 
anteriorly  it  can  be  stitched  to  the  periosteum  with  a  few  silk 
threads.  The  periosteum  is  now  laid  back  in  its  place  and 
secured  there  by  silk  stitches,  the  meniscus  becoming  firmly 
attached  to  it.  The  rest  of  the  wound  is  closed  without  drain¬ 
age.  If  complete  peripheral  separation  has  taken  place. recently 
and  the  curled-up  meniscus  can  be  easily  reduced  in  flexion  to 
its  old  position  it  can  also  be  stitched  as  above,  but  when  this 
separation  is  old  and  the  cartilage  is  shrunken  up  around  the 
crucials  it  is  better,  by  snipping  its  attached  ends  with  scis¬ 
sors,  to  remove  it  completely.  The  same  is  true  in  cases  of 
“central  splitting”  where  the  partial  rent  is  behind  the  internal 
lateral  ligament.  Here  it  is  better  to  complete  the  rent  and 
take  away  the  whole  meniscus.  Great  care  should  be  taken  to 
avoid  touching  the  parts  with  the  fingers.  Nothing  but  care¬ 
fully  sterilized  medical  instruments  and  sterilized  gauze  should 
be  used.  Antiseptics  should  be  avoided;  they  cause  irritation 
and  the  wound  should  not  be  kept  open  a  moment  longer  than 
necessary.  Ice-bags  over  the  dressings  for  the  first  week  or  so 
are  agreeable  and  probably  keep  down  the  effusion. 

9.  Scurvy. — The  three  recent  theories  of  scurvy — that  of 
Wright  that  it  is  due  to  acid  intoxicaton,  that  of  Liston  that 
it  may  be  caused  by  ankylostoma,  and  that  of  Jackson  and 
Harley  that  it  is  a  condition  of  ptomain  poisoning — were  tested 
clinically  by  Lamb.  He  finds  that  in  his  cases  there  was  noth¬ 
ing  to  support  the  view  that  any  of  these  was  correct.  He 
comes  to  the  conclusion,  therefore,  that  scorbutic  symptoms, 
though  associated  in  some  cases,  like  those  of  Wright’s,  with  a 
condition  of  acid  intoxication,  may  develop  entirely  independent 
of  this  condition.  There  appears  to  be  no  one  etiologic  factor 
and  pathologic  condition  underlying  the  symptoms  clinically 
known  as  scurvy. 

14.  Glycosuria  and  Insanity. — Dawson  reports  seven  cases 
of  glycosuria  associated  with  insanity  in  which  the  symptoms 
were  local  discomfort  in  varying  degree  and  the  blood  pressure 
was  high.  Glycosuria  is  not  necessarily  a  bad  symptom,  as 
five  of  his  seven  cases  made  good  recoveries  and  another  seems 
to  be  on  the  road  to  recovery,  while  the  remaining  one  is  for 
other  reasons  a  hopeless  case. 

Bulletin  de  I’Academie  de  Medecine  (Paris),  December  24. 

Sero- Vaccination  of  Hog  Cholera. — One  of  the  prizes  of 

the  Academie  was  awarded  to  Professor  Leclainche  of  Toulouse 
for  his  successful  sero-vaccination  of  hog  cholera.  He  reports 
that  30,272  animals  have  been  treated  on  these  principles,  and 
the  results  have  been  as  successful  as  during  the  first  trials. 
Even  in  an  advanced  stage  of  the  disease — which  runs  a  very 
brief  course — the  animals  can  be  saved  by  the  prepared  serum. 
Its  efficacy  is  comparable  to  that  of  antidiphtheritic  serum,  but 
even  surpasses  it.  Phagocytosis  is  always  active  in  this  dis¬ 
ease,  even  when  it  terminates  fatally,  but  when  aided  by  the 
prepared  serum  it  is  stimulated  to  such  an  extent  that  the 
animal  recovers.  Leclainche  supplements  this  effective  but 
transient  serum  protection  by  inoculation  of  the  virus,  which 
confers  durable  immunity. 

Resolution  on  the  Prophylaxis  of  Malaria.— The  Acad6mie 
unanimously  voted  in  favor  of  a  resolution  urging  the  govern¬ 
ment  to  special  legislation  to  enable  the  inhabitants  of  Corsica, 
Algeria  and  other  colonies  of  France  to  obtain  quinin  every¬ 
where,  of  a  good  quality  and  at  a  low  price,  as  has  been  ac¬ 
complished  in  Italy  by  the  law  passed  Dec.  23,  1900.  This  es¬ 
tablished  a  maximum  rate  of  40  centimes  for  two  grams  of 
quinin  hydrochlorate  and  of.  32  centimes  for  the  sulphate.  Mer¬ 
chants  distant  more  than  500  meters  from  a  pharmacy  are 
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allowed  to  sell  the  quinin,  which  is  prepared  in  the  govern¬ 
ment  factories. 

Transmissibility  of  Human  Tuberculosis  to  Animals.  S. 

Arloing. — Every  one  of  the  23  animals  in  Arloing  s  tests  showed 
tubercular  lesions  and  more  or  less  severe  symptoms  of  tuber¬ 
culosis,  after  they  had  been  inoculated  with  human  bacilli  from 
three  different  sources.  They  included  4  calves,  6  sheep,  4 
coats  and  3  asses,  all  species  which  Koch  declared  to  be  non- 
tuberculizable  by  human  bacilli.  Arloing  compares  his  tests 
with  those  of  Koch  and  states  that  he  administered  larger 
doses,  using  2  to  4  c.c.  of  a  1  to  25  emulsion,  while  Koch  used  a 
1  to  500  to  5000.  Arloing  concludes  that  as  the  virulence  of 
the  tubercle  bacillus  is  variable,  and  as  it  adapts  itself  to 
-  certain  organisms,  it  is  not  surprising  that  the  bacillus  derived 
from  man  may  display  less  activity  on  certain  animals  tnan 
the  bacillus  of  bovine  tuberculosis.  It  is  possible,  he  asserts, 
to  find  and  cultivate  human  bacilli  capable  of  transmitting 
tuberculosis  to  cattle,  sheep  and  goats.  He,  therefore,  persists  < 
in  assuming  the  unity  of  human  and  bovine  tuberculosis  from 
the  Koch  bacillus.  He  also  insists  that  impartial  study  of 
Koch’s  report  shows  that  the  experiences  on  which  he  bases- his 
assertions  did  not  justify  him  in  such  absolute  distinctions. 
Three  of  the  tests  which  he  states  were  negative,  should  really 
be  classed  as  positive,  as  also  his  four  "dubious”  cases. 

Bulletin  de  la  Soc.  d’Electrotherapie  (Paris),  November. 

Electric  Treatment  of  Sprains.  Planet  and  Chaurier. — 
The  pain  is  the  obstacle  to  the  mobilization  of  the  joint  in  case 
of  sprain.  Faradization  for  five  to  ten  minutes  a  day  com¬ 
pletely  banished  the  pain  in  a  number  of  cases  of  both  receht 
and  chronic  sprains  described  by  Planet.  As  soon  as  the  pain 
was  arrested  the  patients  could  mobilize  the  joint  without 
trouble,  and  thus  prevent  or  cure  the  functional  impotence 
of  the  injured  limb.  The  electricity  was  applied  once  or  twice 
a  day  until  the  cure  was  complete. 

Bulletin  de  la  Soc.  des  Hop.  de  Paris,  December  26. 

Mitral  Endocarditis  with  Vegetations,  Ulcerative 
Aortitis  and  Incipient  Embolic  Aneurysm  of  the  Ab¬ 
dominal  Aorta.  Huciiard.— A  young  man,  healthy  except  for 
an  apparently  brief  attack  of  syphilis  five  years  previously,  ex¬ 
hibited  symptoms  of  pseudo-intermittent  febrile,  infectious 
endocarditis,  which  terminated  fatally  in  fifteen  months  with 
the  complications  mentioned  above.  Huchard  concludes  from 
the  study  of  this  and  similar  cases  that  infectious  diseases 
are  liable  to  produce  circumscribed  arteritis  sooner  or  later, 
frequently  due  to  an  embolic  process,  and  terminating  in  an 
aneurysm  of  rapid  development.  In  other  cases  the  aneurysm 
may  develop  rapidly  on  a  chronic  aortitis.  The  infectious  dis¬ 
ease  may  produce  an  aneurysmal  tumor  even  after  several 
years.  The  circumscribed  ulcerative  arteritis  preceding  the 
aneurysm  may  be  produced  by  the  embolic  process  or  by  the 
colonization  of  various  micro-organisms  in  the  previously 
altered  coats  of  the  artery.  Le  Gendre  has  observed  a  case  of 
infectious  endocarditis  in  which  embolic  accidents  occurred 
several  times,  some  of  them  affecting  the  nerve  centers  and 
causing  right  hemiplegia  with  aphasia,  left  hemiplegia  and 
brachial  monoplegia,  all  of  which  passed  away  in  turn.  Dur¬ 
ing  the  intervals,  the  patient,  a  clmd  with  mitral  and  aortic 
valvular  defect,  apparently  recuperated  his  health  until  he 
finally  succumbed  to  infarct  of  the  kidneys.  In  another  case 
an  embolic  aneurysm  of  the  humeral  artery  developed  acutely 
during  an  infectious  endocarditis  and  colonies  of  streptococci 
were  found  in  the  walls  of  the  artery  as  well  as  in  cue  infarcts 
in  the  spleen  and  kidneys,  evidently  derived  from  the  vegeta¬ 
tions  on  the  mitral  valve. 

Bulletin  Medical  de  Quebec,  December. 

Latent  Endometritis  in  Pregnancy.  W.  Albert  has  re¬ 
cently  announced  that  germs  from  the  vagina  may  infect  the 
uterus  at  any  age,  but  especially  after  menstruation  has  com¬ 
menced.  Every  vagina  contains  germs,  but  Doederlein’s  bacil¬ 
lus  is  the  only  one  to  be  found  in  normal  conditions.  The  in¬ 
fection  of  the  vagina,  like  that  of  the  cervix  and  body  of  the 
uterus,  after  an  acute,  frequently  slight  and  brief  stage,  may 


become  latent,  and  conception  is  possible  in  this  latent  stage  or 
the  affection.  Many  premature  deliveries,  septic  abortions 
and  cases  of  so-called  post-abortion  endometritis,  many  of  the 
discomforts  of  pregnancy  and  the  majority  of  puerperal  acci¬ 
dents,  may  be  attributed  to  a  latent  microbian  endometritis, 
anterior  to  the  pregnancy.  His  statements  are  based  on  more 
than  10,000  maternity  or  gynecologic  cases.  The  Bulletin 
editorially  confirms  his  statements  and  adds  that  the  same 
cause  is  probably  responsible  for  many  pathologic  alterations 
in  the  placenta,  abnormal  adhesions,  etc.,  uncontrollable  vomit¬ 
ing,  eclampsia,  nephritis  and  other  pathologic  processes.  Pro¬ 
phylaxis  should  therefore  aim  to  render  the  vagina  aseptic, 
which  would  materially  reduce  the  number  of  puerperal  and 
post-puerperal  affections.  “At  present  our  prophylactic  meas¬ 
ures  against  puerperal  fever  are  instituted  too  late.” 

Presse  Medicale  (Paris),  December  25. 

Splenic  Hepatic  Asytolia.  P.  Oulmont.- — Hepatic  asysto- 
lia  is  the  term  applied  to  cases  of  cardiac  insufficiency  charac¬ 
terized  by  hypertrophy  of  the  liver.  Oulmont  has  recently  ob¬ 
served  two  cases  of  well  compensated  cardiac  insufficiency  ehar- 
actevized  by  hypertrophy  of  both  liver  and  spleen.  There  were 
no  venous  anomalies  and  no  history  of  preceding  infections 
which  might  have  injured  the  spleen,  but  both  patients  ex¬ 
hibited  evidences  of  severe  anemia,  to  which  they  finally  suc¬ 
cumbed.  This  anemia  was  accompanied  by  an  increase  in  the 
numbers  of  hematoblasts,  while  the  proportion  of  leucocytes 
was  nearly  normal.  One  patient  was  a  man  of  24  and  the 
other  a  woman  of  28.  The  cachexia  was  rapidly  progressive 
after  the  congestive  hypertrophy  of  the  liver  and  spleen  had 
developed. 

Clasp  for  Suture  of  the  Bones.  A.  Jacoel. — The  clasp  is 
shaped  like  a  double-pointed  tack,  only  the  space  between  the 
points  is  longer  in  proportion.  The  points  are  grooved  in  eight 
concentric  circles.  The  edge  of  the  spaces  between  the  grooves 
Hares  slightly  away  from  the  point.  This  enables  the  clasp 
to  take  very  linn  hold  of  the  bone  and  not  slip  out  of  place. 
The  grooves  are  made  on  the  principle  of  carpenters’  nails  so 
that  the  clasp  will  not  crack  the  bone,  when  hammered  into  the 
holes  made  for  them.  One  or  two  of  these  clasps  will  hold 
even  a  fractured  clavicle  solidly  in  normal  position. 

December  28. 

Intermittency  of  Argyll  Robertson's  Sign  in  Tabes. 

C.  Mantoux. — In  a  case  personally  observed  and  in  three  others 
Mantoux  has  collected,  the  pupil  signs  were  intermittent  dur¬ 
ing  the  course  of  tabes.  The  intermissions  may  be  brief — a 
single  day — or  may  persist  for  months'.  The  appearance  and 
disappearance  of  the  signs  seemed  to  coincide  with  gastric 
crises  in  the  cases  studied. 

Progres  Medical  (Paris),  December  21. 

Uremides.  P.  Raymond. — Uremides  are  an  eruption  coin¬ 
ciding  with  other  uremic  manifestations,  gastric,  intestinal, 
pulmonary  or  cerebral.  They  are  usually  generalized  and  with¬ 
out  any  special  arrangement,  but  they  may  become  localized 
on  the  limbs,  near  the  hips  or  shoulders,  or  in  the  back  or  over 
the  sternum.  Exacerbations  are  noticed  with  the  variations 
in  the  renal  lesions  and  fluctuations  in  the  auto-intoxication. 
This  eruption  is  essentially  erythematous,  but  it  may  be 
vesicular,  bullous  or  even  purpuric,  according  to  the  layer 
of  the  derma  involved.  The  lesions  are  essentially  those  of 
edema,  with  intense  dilatation  of  the  vessels  and  minute  hem¬ 
orrhages.  They  are  not  limited  to  the  skin  alone  but  are 
found  also  in  the  muscles  beneath.  Probably  all  the  vessels 
participate  in  the  dilatation.  The  uremide  occurs  when  the 
kidneys  are  becoming  less  permeable,  sometimes  even  in  ap¬ 
parently  mild  cases  of  Bright’s  disease.  As  it  indicates  a  more 
intense  toxemia,  it  renders  the  prognosis  grave,  suggesting  the 
approach  of  death.  Only  one  of  the  six  cases  which  Raymond 
has  had  occasion  to  observe,  terminated  in  recovery.  The  others 
were  all  rapidly  fatal.  The  uremide  is  probably  due  to  the  ac¬ 
tion  on  the  nerves  of  the  products  of  auto-intoxication,  induc¬ 
ing  vasodilatation  and  the  consecutive  cutaneous  affection.  It 
is  probably  more  common  than  generally  recognized,  although 
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it  by  no  means  follows  that  every  cutaneous  manifestation  in 
a  uremic  subject  is  necessarily  an  uremide. 

Centralblatt  f.  Chirurgie  (Leipsic),  December  28. 

Per-Oral  Intubation.  F.  Kuhn. — The  tube  extends  from 
the  throat  through  the  mouth  to  the  outer  air,  instead  of  being 
made  for  the  throat  alone.  It  is  of  metal,  flexible,  with  a 
curved  guide  inside.  A  cross-piece  on  the  outer  end  holds  it  in 
place  in  the  corner  of  the  mouth.  A  solid  nut  is  fastened  on 
the  tube  at  the  point  where  it  passes  between  the  teeth,  so 
that  it  is  impossible  to  close  the  jaws  or  bite  the  tube.  The 
advantages  of  thus  being  able  to  ensure  uninterrupted  breathing 
during  narcosis,  a  strumectomy,  etc.,  render  this  peroral  intuba¬ 
tion  a  very  valuable  measure  under  many  circumstances.  It  ob¬ 
viates  the  necessity  of  a  gag  and  of  pulling  out  the  tongue.  A 
very  wide  tube  should  be  selected  for  a  narcosis.  The  assist¬ 
ant  can  keep  it  clear  of  secretions  with  a  small  spiral  brush. 
The  most  important  indication  for  this  peroral  intubation  are 
symptoms  of  compression,  hitherto  compelling  tracheotomy. 
The  danger  of  infection  from  a  tracheal  wound  is  avoided  and 
the  tube  can  be  left  in  place  for  hours  at  a  time.  The  second 
indication  is  to  prevent  aspiration  of  secretions  and  blood  in 
operations  on  the  upper  air  passages.  The  pendent  position  for 
the  head  becomes  unnecessary  with  this  intubation  as  it  pre¬ 
vents  aspiration  and  acts  like  a  tampon  for  the  lower  portion 
of  the  throat.  Even  if  nose,  throat  and  tongue  are  packed 
so  that  breathing  is  impossible,  except  through  the  tube,  it  con¬ 
tinues  undisturbed.  In  case  01  asphyxia,  air  can  be  blown 
into  the  lungs  through  the  tube  by  a  rubber  bulb.  Kuhn  has 
long  advocated  these  flexible  metal  tubes — Metallsclilauchson- 
den — for  clinical  diagnosis,  especially  for  the  alimentary  canal. 

Centralblatt  f.  Gyn.  (Leipsic),  December  6. 

Early  Sign  of  Commencing  Pregnancy  and  of  Death  of 
Fetus.  O.  Schaeffer. — An  important  sign  of  the  changes  in 
the  circulation  which  accompany  a  commencing  pregnancy,  is 
a  reddish  stripe  on  a  dull  livid  background,  which  runs  across 
or  slanting  in  the  region  of  the  urethra  or  the  exterior  of  the 
tuberculum  vagime.  This  stripe  is  evidently  due  to  vasomotor 
influences  directly  dependent  on  the  vitality  of  the  fetus,  as 
Schaeffer  found  that  its  disappearance  coincided  with  the  death 
of  the  fetus.  Another  sign  of  pregnancy  to  which  he  calls 
attention  is  the  progressively  increasing  resisting  power  of  the 
blood  corpuscles  in  blood  drawn  directly  from  the  portio  of 
the  vagina.  A  drop,  representing  about  1  c.mm.,  is  mixed 
with  11  c.mm.  of  some  fluid  isotonic  for  healthy  erythrocytes. 
In  a  fluid  of  this  nature  the  vigorous  corpuscles  stain  and 
shrivel  while  the  weaker  swell  and  grow  pale  and  granulated. 
In  a  mixture  of  iodin,  potassium  iodid  and  water,  for  example, 
in  the  proportion  of  1,  2  and  300,  the  strong  corpuscles  turn 
brown,  the  less  resistant  pale  yellow,  and  the  very  weak  re¬ 
main  glassy.  Under  ordinary  conditions  in  healthy  individuals 
with  healthy  genitalia,  the  dark-stained,  vigorous  corpuscles 
are  in  the  proportion  of  2.5  to  5  to  one  of  the  pale  corpuscles. 
These  proportions  become  progressively  higher  during  a  preg¬ 
nancy.  In  a  number,  of  cases  he  found  the  proportions  be¬ 
tween  4.1  and  4.8  to  one  in  the  second  month;  between  6.2 
and  7.5 -to  one  in  the  third  month;  between  4.8  and  12  to  one 
in  the  fourth  to  sixth  month  and  between  4  and  24.2  to  one  in 
the  seventh  month.  A  sudden  drop  from  a  high  to  a  low 
proportion  was  always  followed  by  labor  in  two  or  three  days. 
The  drop  indicates  a  decline  in  the  arterial  blood  supply  and 
extensive  admixture  of  venous  blood.  The  menstrual  periods 
are  marked  during  the  pregnancy  by  a  similar  phenomenon 
on  a  small  scale. 

Dysmenorrhea.  Menge. — The  menstrual  blood  in  the 
uterus  probably  acts  like  a  foreign  body,  Menge  thinks,  and  it 
induces  contractions  of  the  organ  and  consequently  labor 
pains.  These  contractions  and  pains  in  normal  conditions  are 
so  slight  as  to  pass  practically  unnoticed.  They  amount  to 
dysmenorrhea  only  when  some  mechanical  hindrance  interferes 
with  the  flow  or  when  it  causes  irritation  of  local  pathologic 
conditions,  or  in  case  the  nervous  system  is  abnormally  sensi¬ 
tive.  Each  of  the  three  varieties,  the  mechanical,  the  inflam¬ 
matory  and  the  nervous,  requires  different  treatment. 


Dermatologisches  Centralblatt  (Berlin),  November  and 

December. 

Balsam  and  Salicylate  Treatment  of  Gonorrhea.  S. 

Behrmann. — When  balsam  treatment  is  commenced  early  in 
acute  gonorrhea  the  discharge  soon  loses  its  purulent  char¬ 
acter  and  the  conditions  generally  improve.  During  this  stage 
carbonated  waters  should  be  avoided.  After  the  gonorrhea  has 
lasted  about  four  weeks  and  has  been  modified  by  the  santal 
oil  or  other  balsam  administered,  Behrmann  believes  that  a 
point  is  reached  when  only  a  slight  impulse  is  required  to  start 
nature  on  the  road  to  complete  recovery  and  prevent  the  trans¬ 
ition  into  the  chronic  stage.  This  impulse  he  thinks  can  be 
found  in  the  use  of  sodium  salicylate.  The  salicylate  is  elim¬ 
inated  by  the  urine  and  mucous  membranes,  and  its  action  is 
much  more  powerful  in  the  presence  of  carbonic  acid,  conse¬ 
quently,  wherever  there  is  inflammation  and  swelling.  It 
stimulates  the  tissues  from  within,  and  the  complete  restitu¬ 
tion  of  Morgagni’s  crypts  and  Littre’s  glands  is  possible  under 
its  influence.  The  dose  should  be  a  tablespoonful  every  two 
or  three  hours  of  a  2.5  per  cent,  solution  of  sodium  salicylate, 
until  15  gm.  of  the  salicylate  have  been  taken.  It  is  well  to 
keep  up  as  much  as  3  a  day  for  some  time  after  this.  It  should 
be  supplemented  by  a  carbonated  water.  The  mild  alkali 
in  the  water  prevents  the  precipitation  of  the  salicylic  acid 
by  the  hydi  ochloric  acid  in  the  stomach  and  hence  prevents 
gastiic  tioubles  and  allows  the  salicylate  to  be  long  continued 
It  also  increases  the  diuresis  and  thus  brings  the  medicating 
substance  into  more  frequent  contact  with  the  mucosa  of  the 
urethra.  Binz  has  established  that  the  action  of  salicylic  acid 
is  enhanced  by  the  presence  of  carbonic  acid.  The  latter  has 
also  a  tendency  to  prevent  shriveling.  It  promotes  the  retro¬ 
gression  of  the  lesions  and  thus  favors  restitution. 

Dermatologisches  Zeitschrift  (Berlin),  December. 

Retarded  Healing  After  Radical  Operation  of  the  Mid¬ 
dle  Ear,  by  Chronic  Urticaria.  Warnecke. — A  man  of  40 
was  operated  on  for  the  relief  of  otitis  of  the  middle  ear  which 
had  recurred  a  number  of  times  since  childhood.  The  wound 
was  healing  normally  when  urticaria  developed  on  the  granu¬ 
lating  surface  and  persisted  for  three  months,  thus  postponing 
the  healing  of  the  large  defect  left  after  the  operation.  No 
medicines  had  any  effect  on  the  process. 

Deutsche  Med.  Wochenschrift  (Berlin  and  Leipsic), 
December  26. 

Plasma-Destroying  Toxins  in  the  Organism.  E.  Graw- 

itz. — The  vicinity  of  factories  where  lead  is  manipulated  has 
afforded  Grawitz  opportunity  to  study  lead  poisoning  on  an 
unusually  extensive  scale.  He  states  that  he  never  found  any 
indications  of  hemoeytolysis  in  these  patients,  no  hemoglobin- 
emia,  icterus  nor  hemoglobinuria,  and  yet,  they  were  dis¬ 
tinguished  by  a  grayish-yellow  complexion  and  progressive 
anemia.  The  anemia  resembles  that  which  follows  the  gradual 
absorption  from  the  intestines  of  toxins  destructive  for  the 
blood.  He  also  noted  that  a  similar  anemia  is  observed  in  pa¬ 
tients  with  intestinal  hemorrhages,  or  with  hemorrhagic  ulcer 
or  carcinoma  of  the  stomach,  or  intestinal  hemorrhage  accom¬ 
panying  cirrhosis  of  the  liver.  The  red  corpuscles  in  all  these 
cases  show  granular  degeneration  at  the  time  of  the  hemor¬ 
rhages,  disappearing  soon  afterward.  He  cites  other  data  to 
support  his  assumption  that  this  degeneration  is  the  result 
of  the  formation  of  toxins  in  the  intestines  by  the  action  of 
the  bacteria  of  putrefaction  on  the  masses  of  blood.  He  also 
succeeded  in  inducing  this  granular  degeneration  of  the  red 
corpuscles  in  healthy  persons  by  administering  to  them  various 
piepaiations  of  hemoglobin  sold  as  tonics.  The  degeneration 
was  apparent  after  a  dozen  pills  of  either  “sanguinol”  or 
"luemol”  had  been  taken,  and  it  disappeared  soon  after  the  pills 
were  suspended.  There  was  no  increase  in  the  excretion  of 
indican.  These  facts  throw  light  on  the  degeneration  of  the 
blood  in  case  of  intestinal  auto-intoxication  in  general,  and  on 
the  anemia  of  anchylostomiasis.  The  anemia  in  the  latter  is 
due  partially  to  the  loss  of  blood  sucked  by  the  parasites  in  the 
intestines,  and  partially  to  the  toxins  generated  by  the  putre¬ 
faction  of  the  blood  constantly  trickling  into  the  intestines. 


Jan.  25,  1902. 


QUERIES  AND  MINOR  NOTES. 
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Removal  Through  the  Mouth  of  Fishbone  in  Left  Bron¬ 
chus  of  Young  Child.  J.  A.  Killian. — A  gill  plate,  22  mm. 
long,  was  impacted  in  the  left  bronchus  of  a  child  thiee  and 
onedialf  years  old,  as  Killian  determined  by  direct  broncho¬ 
scopy.  After  chloroform  and  cocainization  of  the  throat — the 
little  patient  with  head  pendent — the  bone  was  removed  with  a 
small  "hook,  all  under  control  of  the  eye  through  the  broncho¬ 
scope,  without  injury  to  the  air  passages.  In  case  this  method 
of  bronchoscopy  does  not  succeed,  or  there  is  threatening 
stenosis,  the  bronchoscope  could  be  introduced  through  a  trach¬ 
eotomy  wound. 

Wiener  Klin.  Wochenschrift,  December  5. 

Sterility.  R.  Chrobak. — With  the  application  of  lamin¬ 
aria  and  tupelo  Chrobak  has  cured  a  number  of  cases  of  ster¬ 
ility,  characterized  by  slight  hypoplasia  of  the  uterus,  scanty 
or  irregular  menstruation,  sexual  anesthesia  and  sterility. 
In  other  cases  he  has  found  it  necessary  to  cut  a  wedge-shaped 
piece  out  of  the  internal  os.  This  has  no  influence  on  the 
sexual  anesthesia.  Sterility  is  due  in  other  cases  to  the  im¬ 
mediate  loss  of  the  sperma  from  the  vagina,  either  from  relax¬ 
ation  of  the  parts  or  from  forcible  expulsion  from  an  excessive 
contraction.  Slackness  of  the  part  should  be  treated  by  general 
tonic  measures  and  gymnastics  of  the  levator  ani  and  of  all  the 
muscles  of  the  perineum,  with,  possibly,  the  shortening  of  the 
elastic  muscles,  pessary  treatment,  an  insignificant  plastic 
operation  or  paraffin  prothesis.  In  case  of  a  slioit  \agina  and 
retroversion,  with  sensitive  adnexa,  he  slits  the  rear  wall 
of  the  portio  down  to  the  posterior  vaginal  cul-de-sac  and  re¬ 
sects  a  wedge,  as  pessary  treatment  is  inapplicable  here.  He 
considers  loss  of  the  sperma  in  such  cases  an  indication  for 
radical  intervention. 

December  26. 

Pigment  Patches  in  Connection  with  Pernicious 

Anemia.  A.  V.  Decastello. — The  development  of  pernicious 
anemia  mav  be  preceded  by  several  years  by  the  development 
of  patches” of  pigment,  with  hypertrophy  or  atrophy  of  the 
skin.  The  patches,  in  a  case  described,  coincided  with  certain 
zones  of  sensory  spinal  innervation,  demonstrating  their  de¬ 
pendence  on  some  alteration  of  the  central  nervous  apparatus. 
In  some  cases  the  patches  appeared  with  the  development  of 
the  anemia,  or  occurred  during  its  course,  and  in  one  case  that 
has  been  reported,  appeared  during  a  remission  and  retro¬ 
gressed  later.  In  the  personal  case  described,  the  absence  of 
all  other  sensory  or  vasomotor  disturbances  indicated  that  the 
cause  of  the  pigmentation  originated  in  the  trophic  centers 
and  tracts.  < 

Peripheral  Gangrene  in  Phosphorus  Intoxication.  F. 
Vollbraciit. — Subacute  intoxication  with  phosphorus  disturbs 
the  circulation  to  such  an  extent  that  the  peripheral  parts  of 
the  body  have  a  tendency  to  gangrene.  In  three  of  the  few 
rare  cases  that  have  been  reported — including  a  personal 
case  described  at  length — the  aorta  system  was  found  abnor¬ 
mally  narrow.  This  was  evidently  a  favoring  factor  in  the 
production  of  the  gangrene,  as  was  also  compression  of  a 
part  of  the  body  in  another  case. 

Zeitschrift  f.  Orthop.  Chirurgie  (Stuttgart),  ix,  4. 

Joint  Neurosis  and  Joint  Neuralgia.  C.  Moeiiring. — 
These  two  affections  can  be  differentiated,  Moehring  states,  by 
the  character  of  the  pains  and  by  the  tenderness  of  the  nerve 
trunks  of  the  region  in  the  neuralgia.  There  is  frequently  in 
both  a  history  of  a  preceding  acute  infectious  disease.  A  joint 
neurosis  is  a  combination  of  phenomena  which  indicate  func¬ 
tional,  traumatic  or  vasomotor  disturbances  or  all  associated. 
The  joint  is  frequently  intact  to  all  appearances,  or  the  trifling 
alterations  are  out  of  all  proportion  to  the  intense  pain. 
It  almost  always  grows  less  at  night  and  allows  the  patients 
to  sleep.  The  limb  involved  is  remarkably  weak,  without  the 
slightest  atrophy  of  the  muscles;  in  some  cases  the  muscles 
and  tendons  are  rigid,  the  limb  usually  in  extension.  Puncture 
and  local  treatment  are  ineffectual,  but  arsenic  and  potassium 
iodid  or  even  quinin  have  produced  good  effects.  The  joint 


neurosis  affects  principally,  1,  hysterics;  2,  persons  with  con¬ 
genital  or  acquired  weakness  of  the  nervous  system ;  3,  persons 
of  a  feeble  constitution,  and  in  a  few  instances,  otherwise 
healthy  persons.  Both  peripheral  and  central  causes  combine 
to  induce  a  neurosis  of  this  kind  in  most  cases.  When  a 
trauma  sets  up  a  violent  joint  neurosis  in  an  otherwise  healthy 
person,  some  central  disturbance  of  reflex  origin  probably  exists 
in  the  lateral  columns.  It  is  possible  that  the  local  treatment 
instituted  in  these  cases  entails  increased  irritability  of  the 
nerves,  on  one  hand,  and  prolongs  the* central  disturbance  on 
the  other.  Exercise  of  the  joint  would  counteract  this  ten¬ 
dency,  as  an  adjuvant  to  general  tonic  measures.  In  all  cases 
of  joint  neurosis,  an  energetic  psychic  treatment  is  indispen¬ 
sable.  The  efforts  of  the  physician  are  frequently  supplemented 
by  chance.  A  fright,  an  intercurrent  affection,  or  an  entertain¬ 
ment  may  be  followed  by  the  disappearance  of  the  pains  as 
suddenly  as  they  commenced.-  Many  of  the  “miracle  cures” 
probably  belong  to  this  category.  The  physician  should  aim  to 
prevent  the  development  of  such  a  condition  in  the  predis¬ 
posed  under  his  charge.  Moehring  relates  the  details  of  ten 
cases  personally  observed,  the  patients  being  from  12  to  38 
and  more  years  old. 


Queries  and  Minor  Notes. 


VITAOPATHY  at  ROCHESTER,  N.  Y. 

San  Francisco,  Dec.  6,  1901. 

To  the  Editor: — Possibly  the  following  may  not  be  of  interest  to 
you,  but  I  enclose  it  as  one  of  the  things  the  reorganized  profession 
should  tight.  Mrs.  L.,  of  San  Francisco,  has  a  cancer  of  the  pyloric 
end  of  the  stomach.  She  is  an  emaciated  woman  with  a  decided 
cachexia,  and  with  an  abdominal  wall  so  thin  that  the  merest  tyro 
could  not  do  otherwise  than  made  a  diagnosis,  for  the  outline  of 
the  tumor  is  perfectly  evident  to  both  palpation  and  inspection.  I 
had  occasion  some  months  ago  to  diagnose  her  case,  when  I  advised 
pylorectomy.  The  distinguished  gentleman  who  is  responsible  for 
the  enclosed  letter  evidently  does  not  agree  with  me  !  G.  H.  E. 

“Rochester,  N.  Y.,  U.  S.  A.,  Nov.  26,  1901. 

‘■Dear.  Mrs.  L.: — Your  request  for  free  diagnosis  came  duly  to 
hand.  I  have  given  your  case  my  careful  consideration,  also  con¬ 
sulted  with  my  specialists  relative  to  it,  and  it  is  our  combined 
opinion  that  you  are  suffering  from  myasthenia  gastrica. 

"These  troubles,  while  not  yielding  to  the  ordinary  forms  of 
treatment,  either  magnetic,  mental  or  medicinal,  respond  promptly 
to  Vitaopathy.  I  have  treated  many  cases  exactly  like  yours.  This 
method  is  original  with  me,  being  the  result  of  years  of  study  and 
experience.  It  is  certain  in  its  effects  and  never  fails  to  bring 
about  immediate  and  satisfactory  results.  My  staff  of  specialists 
have  spent  years  in  treating  such  cases  as  yours  in  the  ordinary 
practice  of  medicine.  They  are  now  devoting  their  entire  time  to 
the  application  of  Vitaopathy  to  such  cases,  and  the  results  are 
truly  marvelous. 

"If  you  allow  me  to  take  up  the  treatment  of  your  case,  I  will 
do  so  with  every  confidence  of  effecting  a  final  cure.  I  have  hun¬ 
dreds  of  similar  cases  under  treatment,  all  testifying  to  the  mar¬ 
velous  benefits  received.  As  a  reasonable  person,  you  know  that 
with  the  experience  gained  in  treating  so  many  similar  cases,  it  is 
natural  for  me  to  understand  such  better  than  the  ordinary  physi¬ 
cian  who,  perhaps,  has  only  a  few  cases  each  year.  ’Practice 
makes  perfect,’  and  it  applies  to  the  treatment  of  diseases  as  well 
as  any  other  line.  The  more  we  practice  the  more  we  learn,  and 
the  larger  percentage  of  cures  we  make.  I  have  the  advantage  of 
treating  tens  of  thousands  annually,  while  the  ordinary  physician 
treats  but  a  few  hundred.  Remember,  that  my  treatment  is  espe¬ 
cially  prepared  for  each  individual  case.  If  you  went  to  specialists, 
such  as  I  have  in  my  employ,  they  would  charge  you  from  $10  to 
$20  for  an  examination.  I  give  you  the  attention  of  these  special¬ 
ists  free.  The}  have  made  a  life  study  of  certain  diseases  which 
their  specialty  covers,  and  if  you  place  your  case  in  my  hands,  it 
will  have  the  very  vest  attention  that  recognized  specialists  can 
give  it.  They  will  study  your  case  continually  and  offer  suggestions 
which  will  aid  the  treatment  in  curing  you  in  the  shortest  possible 
space  of  time. 

“For  financial  responsibility,  honesty  and  integrity,  I  refer  you 
to  the  Flour  City  National  Bank,  of  this  city.  For  an  immediate 
reference  relative  to  the  treatment,  I  invite  you  to  write  to  Rev. 
Joseph  Mills,  Mankato,  Kan.,  also  to  D.  L.  d'Elysee,  Notary  Public 
of  Samoath,  Ill.  I  shall  be  pleased  to  furnish  other  references  if 
you  desire  them.  At  the  low  rate  I  charge  you  can  not  afford  to  be 
without  this  treatment — without  all  the  expert  attention  I  give 
you.  If  the  druggists  in  your  city  were  able  to  fill  the  prescriptions 
which  I  have  filled  for  you  at  my  laboratory,  their  price  for  the 
remedies,  alone,  would  be  more  than  I  ask  for  the  entire  treatment. 
The  cost  of  treatment  is  $5  per  month.  Is  there  a  physician  in 
your  city  who  could  afford  to  treat  you  at  this  rate,  giving  you 
treatments  twice  a  day  as  I  do?  Certainly  there  is  not,  and  I  am 
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enabled  to  do  this  only  because  I  treat  so  many  cases  that  I  can 
keep  my  specialists  profitably  employed  all  the  time . 

“You  can  not  afford  to  miss  this  opportunity.  Remember  that 
I  have  cured  hundreds  of  cases  that  have  been  regarded  as  hope¬ 
less — cured  them  after  all  other  methods  had  failed.  Whether  you 
take  my  treatment  or  not,  I  should  like  to  hear  from  you  .  I  will 
be  glad  to  correspond  with  you  relative  to  your  case.  I  have  the 
interest  of  humanity  at  heart  aside  from  any  financial  considera¬ 
tion. 

"If  you  will  order  a  month's  treatment  within  fifteen  days  from 
the  date  of  this  letter,  I  will  give  you  my  new  course  of  instruction 
in  Magnetic  Healing  absolutely  free.  The  price  of  this  course  is 
$3.  In  order  to  introduce  it  in  your  community  I  have  decided  to 
give  it  to  you  free  of  charge.  All  I  ask  in  return  is,  for  you  to 
recommend  it  to  your  friends  whom  you  think  might  be  interested. 
It  is  the  best  course  in  magnetic  healing  on  the  market.  I  guaran¬ 
tee  this.  I  am  sure  you  will  be  greatly  pleased  with  it.  I  should 
like  to  hear  from  you  by  return  mail,  so  that  I  may  know  you  have 
received  this  communication. 

"Institute  of  1‘hysicians  and  Surgeons. 

"Thos.  F.  Adkin,  President." 

The  letter  quoted  above  is  ornamented  with  a  fine  pictured  letter¬ 
head,  with  the  following  artistically  printed :  "Prof.  Thomas  F. 
Adkin,  Pres.,  Originator  of  the  Adkin  Yitaepathic  Treatment ;  L.  P>. 
Hawley,  M.D.,  Chief  Consulting  Surgeon  and  Expert  Diagnostician  ; 
Prof.  S.  A.  Newman,  Chief  Chemist ;  Prof.  Clias.  B.  Westover,  Sec¬ 
retary  and  Clinical  Director.  New  York  Institute  of  Physicians 
and  Surgeons  and  the  Thomas  F.  Adkin  Sanatorium.  Chartered  by 
the  State  of  New  York.  Address  all  communications  relative  to 
treatment  to  Thomas  F.  Adkin,  Pres.  Paid  up  Capital  $50,000.00. 

All  Human  Diseases  Successfully  Treated  by  the  Adkin  Method.” _ 

Editor. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  Dec.  20,  1901,  to  Jan. 

James  T.  Arwine,  contract  surgeon,  from  Fort  Liscum,  Alaska, 
to  San  1  rancisco,  Cal.,  for  assignment  in  the  Department  of  Cali- 
rornia. 

id?olla5  ®aclle-  colonel,  assistant  surgeon-general,  retired  Jan.  1, 
UO-,  at  his  own  request,  he  having  served  more  than  forty  years. 

David  Baker,  lieutenant,  asst.-surgeon,  U.  S.  A.,  previous  orders 
so  amended  as  to  direct  him  to  report  for  duty  to  the  commanding 
officer,  lort  Leavenworth,  Kan. 

Cosam  J.  Bartlett,  lieutenant,  asst.-surgeon,  U.  S.  A.  from  the 
general  Hospital,  Presidio  of  San  Francisco,  Cal.,  to  Fort  Liscum, 
AlESKtl. 

Robert  C.  Eve,  contract  surgeon,  from  Fort  Sam  Houston,  Tex  , 
l?  kan  lu-ancisco,  Cal.,  en  route  for  assignment  in  the  Division  of 
the  Philippines. 

Charles  B  Ewing,  major,  surgeon,  U.  S.  A.,  from  New  York  City 
to  Fort  Preble,  Me. 

Peter  C.  Field,  lieutenant,  asst.-surgeon,  U.  S.  A.,  from  Fort 
Slocum,  N.  Y.,  to  Fort  Robinson,  Neb.,  for  duty  at  that  post. 

,,  Ernest  W .  E  owler,  contract  surgeon,  from  Fort  Preble,  Me.,  to 
Fort  Terry,  N.  Y.  ’ 

Joseph  C.  Garlington,  contract  surgeon,  from  Fort  Terry,  N.  Y 
t0 J?.an  Francisc°.  Cal-,  en  route  to  the  Division  of  the  Philippines! 

Charles  R.  Greenleaf,  colonel,  assistant  surgeon-general,  retired 
Jan-  i’  under  the  operation  of  law,  he  having  attained  the 

age  of  64  years. 

John  T.  Halsell,  contract  surgeon,  relieved  from  further  duty  in 
the  Division  of  the  Philippines  and  from  temporary  duty  in  the 
General  Hospital,  Presidio  of  San  Francisco,  Cal.,  for  assignment 
at  Fort  Sam  Houston,  Tex. 

Thomas  Howlett,  contract  surgeon,  from  Gilroy,  Cal.,  to  San 
Francisco,  Cal.,  en  route  to  duty  in  the  Division  of  the  Philippines. 

Edward  H.  Jordan,  contract  surgeon,  from  Denver,  Colo.,  to  San 
Francisco,  Cal.,  en  route  to  duty  in  the  Division  of  the  Philippines. 

Charles  F.  Kieffer,  captain,  asst.-surgeon,  U.  S.  A.,  from  duty  in 
the  Division  of  the  Philippines  to  San  Francisco,  Cal.,  whence  he 
will  report  by  telegraph  to  the  Adjutant-General  of  the  Army  for 
further  orders. 

John  F.  Leeper,  contract  surgeon,  previous  orders  so  amended 
as  to  assign  him  to  temporary  duty  in  the  Department  of  California. 

Marion  F.  Marvin,  contract  surgeon,  from  Jacksonville  Fla.,  to 
San  Francisco,  Col.,  en  route  to  the  Division  of  the  Philippines. 

Charles  F.  de  May,  captain,  asst.-surgeon,  Vols.,  leave  of  absence 
for  one  month  granted. 

Frank  D.  Pease,  captain,  asst.-surgeon,  Vols.,  leave  of  absence 
granted  to  Jan.  31,  1902,  on  account  of  sickness. 

William  H.  Pomeroy,  contract  surgeon,  now  at  Springfield.  Mass., 
to  duty  at  Springfield  Armory,  Mass. 

David  S.  Roberts,  contract  surgeon,  member  of  an  examining 
board  at  San  Antonio,  Tex.,  during  the  illness  of  Colonel  P.  J.  A. 
Cleary,  assistant  surgeon-general. 

Albert  H.  Simonton,  contract  surgeon,  from  Fort  Robinson,  Neb., 
to  Birmingham,  Ala.,  for  annulment  of  contract. 

Albert  E.  Truby,  lieutenant,  asst.-surgeon,  U.  S.  A.,  leave  of  ab¬ 
sence  extended. 

Harry  H.  Van  Kirk,  contract  surgeon,  from  Washington,  D.  C.,  to 
his  home  at  Sunbury,  Ohio,  for  annulment  of  contract. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ended 
January  11 : 

P.  A.  Surgeon  W.  B.  Grove,  ordered  to  the  San  Francisco. 


I’.  A.  Surgeon  W.  C.  Braisted,  detached  from  the  Topeka  and 
ordered  to  the  Naval  Hospital,  New  York. 

Asst.-Surgeon  1*.  M.  Furlong,  ordered  to  Vicksburg,  Miss,  for 
duty  with  recruiting  rendezvous ;  and  upon  completion  of  that  dutv 
proceed  to  the  Topeka.  '  ir 

Asst.-Surgeon  E.  O.  Huntington,  detached  from  the  Columbia  and 
ordered  to  the  Naval  Hospital,  New  York, 

Asst.-Surgeon  F.  L.  Benton,  detached  from  the  Naval  Hospital 
New  York  and  ordered  to  the  Columbia. 

Surgeon  C.  F.  Stokes,  detached  from  the  Solace,  and  ordered  to 
duty  at  Guam,  L.  I. 

Surgeon  F.  A.  Ilesler,  ordered  to  remain  on  duty  on  the  Asiatic 
Station. 

Medical  Inspector  W.  A.  McClurg,  detached  from  the  U.  S.  T.  S. 
Constellation,  and  ordered  home  to  hold  himself  in  readiness  for 
sea  duty. 

Medical  Inspector  J.  II.  Waggener,  ordered  to  the  U.  S.  T.  S. 
Constellation, 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  7  days  ended  Jan.  9,  1902  : 

Surgeon  Fairfax  Irwin,  bureau  telegram  of  Dec.  27,  1901,  grant¬ 
ing  leave  of  absence  for  seven  days,  amended  so  that  said  leave 
shall  be  for  five  days. 

Surgeon  II.  It.  Carter,  leave  of  absence  for  ten  days  granted,  by 
Bureau  letter  of  Dec.  26,  1901,  revoked. 

Surgeon  P.  C.  Kalloch,  to  proceed  to  Portland,  Me.,  and  assume 
charge  of  the  quarantine  service  at  that  port. 

Surgeon  J.  J.  Kinyoun,  six  days’  leave  of  absence  from  Jan.  6, 
1902,  under  paragraph  179  of  the  regulations. 

A.  A.  Surgeon  E.  F.  McConnell,  granted  leave  of  absence  for 
thirty  days  from  December  24. 

A.  A.  Surgeon  J.  N.  Maceo,  granted  leave  of  absence  for  thirty 
days  from  December  17. 

A.  A.  Surgeon  C.  F.  Rideout,  granted  leave  of  absence  for  ten 
days  from  January  2. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  January  11,  1902  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Dec.  22-29.  2  cases. 

Indiana:  Evansville,  Dec. ,22-Jan.  4,  3  cases. 

Iowa:  Clinton,  Dec.  27- Jan.  4,  1  case. 

Louisiana:  New  Orleans,  Dec.  27-Jan  4,  1  case. 

Massachusetts.:  Blaekstone,  Jan.  1-8.  2  cases;  Boston,  Dec.  27- 
Jan.  4,  24  cases,  6  deaths  ;  Brockton,  Dec.  27-Jan  4,  1  case  ;  Cam¬ 
bridge.  Dec.  27-Jan.  4,  2  cases;  Chelsea,  Dec.  27-Jan.  4,  1  case; 
Lowell,  Dee.  27-Jan.  4,  4  cases;  Medford,  Dec.  27-Jan.  4,  2  cases; 
Newton.  Dec.  27-Jan.  4,  1  case;  Quincy,  Dec.  27-Jan.  4,  1  case; 
Somerville,  Dec.  27-  Jan.  4,  1  case. 

Nebraska  :  Omaha,  Dec.  27-Jan  4,  29  cases. 

New  Hampshire  :  Nashua,  Dec.  27-Jan.  4,  2  cases. 

New  Jersey:  Camden,  Dec.  27-Jan.  4,  19  cases;  Jersey  City,  Dec. 
22-29,  1  death  ;  Newark,  Dec.  27-Jan.  4,  31  cases,  1  death. 

New  York  :  New  York,  Dec.  27-Jan.  4,  8  cases,  2  deaths. 

Ohio:  Cincinnati,  Dec.  2S-Jan.  3,  9  cases;  Cleveland,  Dec.  27- 
Jan.  4,  1  case  ;  Youngstown,  Dec.  21-28,  1  case. 

Pennsylvania :  Dec.  27-.Tan.  4,  Allegheny,  2  cases;  Norristown, 
1  case,  1  death  ;  Philadelphia,  90  cases,  16  deaths. 

South  Carolina  :  Greenville,  Dec.  27-Jan.  4,  1  case. 

Tennessee  :  Memphis,  Dec.  27-Jan.  4,  2  cases. 

Vermont :  Burlington.  Dec.  21-28,  30  cases. 

Virginia  :  Roanoke,  Dec.  24-31,  41  cases. 

Washington  :  Tacoma,  Dec.  22-29,  2  cases. 

Wisconsin  ;  Green  Bay,  Dec.  29-Jan.  5,  5  cases,  1  death  ;  Mil¬ 
waukee,  Dec.  29-Jan.  4,  1  case. 

SMALLPOX - FOREIGN. 

Argentina  :  Buenos  Ayres,  Oct.  1-31,  61  deaths. 

Austria:  Prague,  Dec.  7-14,  16  cases. 

Belgium  :  Antwerp,  Dec.  7-21,  4  cases,  1  death  ;  Ghent,  Dec.  14- 
21,  4  cases. 

Brazil  :  Rio  de  Janeiro,  Nov.  28-Dee.  8,  83  deaths. 

Canada:  Halifax,  Nov.  22-Jan.  4,  15  cases;  Quebec,  Dec.  28-Jan. 
4,  21  cases. 

Colombia  :  Cartagena.  Dec.  16-22,  3  deaths. 

France  :  Paris,  Dec.  14-21,  6  deaths. 

Great  Britain:  Liverpool,  Dec.  7-21,  3  cases;  London,  Dec.  14-21, 
538  cases,  32  deaths. 

India  ;  Calcutta,  Nov.  23-Dec.  7,  2  deaths  ;  Madras,  Nov.  23-Dec. 

6,  3  deaths. 

Italy  :  Naples,  Dec.  7-14,  16  cases,  1  death. 

Russia:  Odessa,  Dec.  7-14,  3  cases,  1  death;  St.  Petersburg,  Dec. 
7-14,  5  cases,  1  death. 

Spain  :  Corunna,  Dec.  14-21,  2  deaths. 

Uruguay  :  Montevideo,  Oct.  25-Dec.  9,  108  cases,  5  deaths. 

YELLOW  FEVER. 

Brazil  :  Bahia.  Nov.  30,  Dec.  7,  1  case,  1  death  ;  Rio  de  Janeiro, 
Nov.  25-Dec.  8,  4  deaths. 

Mexico  :  Vera  Cruz,  Dec.  21-28,  6  cases,  2  deaths. 

AVest  Indies:  Saint  Lucia,  Dec.  9,  prevalent. 

CHOLERA. 

India :  Bombay,  Nov.  26-Dec.  3,  5  deaths ;  Calcutta,  Nov.  23-Dec. 

7,  79  deaths. 

Java:  Batavia,  Nov.  8-30,  40  cases,  28  deaths. 

PLAGUE - FOREIGN. 

Brazil  :  Rio  de  Janeiro.  Nov.  23-Dee.  5.  11  deaths. 

India :  Bombay,  Nov.  23-Dec.  10.  238  deaths  ;  Calcutta,  Nov.  23- 
Dec.  7,  50  deaths;  Karachi.  Nov.  23-Dec.  8,  169  cases,  155  deaths. 
Mauritius :  Dec.  5-12,  42  cases,  25  deaths. 

Russia  :  Batoum.  Dec.  12.  1  case,  suspect. 

South  Africa:  Port  Elizabeth,  Nov.  30-Dec.  7,  1  case;  Massell 
Bay,  Nov.  30-Dec.  7,  2  cases. 
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INDICATIONS  FOR  AND  UTILITY  OF  ALTI¬ 
TUDE  TREATMENT  TN  PULMONARY 
TUBERCULOSIS  * 

S.  E.  SOLLY,  M.D. 

COLORADO  SPRINGS. 

It  is  especially  useful  at  the  present  time  to  be  re¬ 
minded  of  what  is  known  of  the  effects  of  high  climates, 
because  the  excitement  produced  in  many  physicians  by 
their  reception  of  the  idea  that  the  open  air,  forced 
feeding  and  sanatorium  treatment  are  of  immense  value 
in  arresting  phthisis,  has  caused  them,  in  their  eager¬ 
ness  to  use  these,  to  them  new  weapons,  to  inconsider¬ 
ately  fling  away  many  a  proven  weapon  of  the  past. 

INFLUENCE  OF  ALTITUDE. 

In  the  consideration  of  the  influence  of  altitude  there 
are  two  important  matters  to  be  recognized — the  physi¬ 
cal  conditions  of  the  climate  and  its  physiologic  effects. 
The  essential  distinction  of  the  climate  at  a  high  alti¬ 
tude  from  that  at  a  low  level  is  the  diminished  barom¬ 
etric  pressure.  The  most  notable  and  important  of  the 
permanent  effects  of  this  reduced  pressure  is  the  influ¬ 
ence  it  exercises  on  the  blood,  in  producing  an  increase 
of  red  cells  and  hemoglobin. 

While  the  question  is  still  sub  judice,  I  believe  the 
evidence  up  to  date  indicates  that  the  increase  is  an 
actual  total  increase  of  the  bulk  of  the  red  cells  and 
hemoglobin,  and  not  merely  a  calling  forth  of  stored-up 
supplies  from  the  abdominal  organs  or  elsewhere,  nor  a 
mere  inspissation  of  blood  due  to  the  excessive  dryness 
of  the  ^fountain  air.  I  can  not  further  pursue  this 
topic  on  the  present  occasion,  but  would  refer  you  to  a 
study  of  the  experimental  work  that  has  been  done, 
especially  that  of  Drs.  Schaumann  and  Rosenquist  of 
Helsingfors. 

By  what  exact  process  these  conditions  are  produced 
is  still  undetermined;  nevertheless,  the  clinical  fact 
remains,  that  suitable  cases  of  anemia,  transported  to 
an  altitude,  are  quickly  cured,  apparently  in  a  similar 
wav  that  they  may  be  by  the  administration  of  iron, 
which  result  in  the  latter  case  would  seem  to  be  brought 
about  not  so  much  by  directly  adding  the  required  quan¬ 
tity  of  iron  to  the  blood,  as  by  the  stimulus  given  to  the 
action  of  the  blood  which  enables  it  to  absorb  its  neces¬ 
sary  amount  of  iron  from  the  food  once  more,  as  in 
health. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  m  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics,  and  approved  for  publication  by  the  Executive 
Committee:  Drs.  Thomas  Hunt  Stucky,  Leon  L.  Solomon  and  N.  S 
Davis.  Jr. 


The  effects  of  altitude  on  the  circulation  and  respira¬ 
tion  are  both  temporary  and  permanent.  The  immedi¬ 
ate  effect  is  to  increase  the  rapidity  of  the  hearFs  action. 
This  rapidity  is  quickly  modified,  at  least  while  the 
visitor  is  in  repose,  and  during  the  first  four  weeks  the 
heart’s  action  gradually  becomes  once  more  normal. 
The  blood  pressure,  which  at  first  is  raised,  later  is  per¬ 
manently  lowered.  That  diminished  air  pressure  will 
alone  produce  lowered  blood  pressure  has  been  abun¬ 
dantly  proved  by  laboratory  experiments.  In  dealing 
with  the  cardiac  complications  that  arise  in  tuberculous 
subjects,  this  effect  of  altitude  must  be  reckoned  with. 

The  immediate  influence  of  altitude  on  the  respira¬ 
tion  is  to  increase  the  rapidity  of  the  respiratory  wave, 
but  this  also  quickly  returns  to  the  normal  rate,  at  least 
in  healthy  persons.  By  exertion  the  respiration  and  the 
rate  of  the  pulse  are  both  increased,  not  so  much  in  the 
natives  or  in  persons  long  resident  in  high  altitudes,  as 
in  the  case  of  visitors,  in  whom  they  are  temporarily 
more  rapid  than  at  the  sea  level. 

The  permanent  effect  of  the  diminished  barometric 
pressure  on  the  lungs  is  to  increase  the  depth  of  the  res¬ 
piration  and  to  expand  the  air  cells  so  that  in  children 
a  normal  condition  resembling  emphysema  is  brought 
about. 

Moreover,  the  total  capacity  of  the  thorax  is  increased. 
These  effects  have  been  proved  by  many  observations, 
notably  by  those  of  two  physicians  in  the  city  of  Mexico, 
Drs.  Herrera  and  Lope,  who  found  that  the  chest  meas¬ 
urements  of  visitors  were  increased  at  high  elevations, 
and  that  those  of  natives  and  permanent  residents  were 
greater  than  the  average  measurements  of  persons  living 
at  sea  level.  In  their  valuable  book  entitled,  “La  Vie 
sur  les  hauts  Plateaux,”  the  details  are  given  of  numer¬ 
ous  measurements  of  various  parts  of  the  bodies  of  na¬ 
tives.  particularly  of  their  chests,  and  they  are  com¬ 
pared  with  similar  measurements  of  natives  of  countries 
situated  at  sea  level.  Besides  these  there  are  detailed 
many  interesting  studies  of  animal  and  plant  life  on  the 
high  plateaus. 

Of  course,  the  extent  of  this  increase  in  chest  capacity 
in  visitors  from  the  lower  countries  is  largely  dependent 
on  their  youth  and  the  elasticity  of  their  thoraces. 

Some  interesting  experiments  by  Robin  and  Binet  are 
recently  reported  which  appear  to  prove  that,  contrary 
to  the  previous  belief,  more  oxygen  is  taken  in  by  the 
consumptive  than  by  the  normal  man.  Up  to  the  pres¬ 
ent  time  this  statement,  however,  has  not  been  tested 
and  accepted  by  other  observers;  thus  we  do  not  know 
positively  whether  the  diminished  oxygen  pressure  to 
which  a  man  is  subjected  on  his  transportation  to  a  high 
plateau  or  mountain  is  of  advantage  to  him,  either  di¬ 
rectly  or  indirectly.  It  is  possible  that  the  diminished 
amount  of  oxygen  may  be  of  benefit  by  lessening  the 
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burning  up  of  tissue  apart  from  the  effect  it  is  believed 
to  have  in  causing  increased  respiratory  action. 

As  a  consequence  of  the  dryness  of  the  air  in  high 
climates  there  is  more  evaporation  from  the  lungs  and 
skin,  and  a  lessened  loss  of  water  through  the  kidneys 
and  bowels.  The  amount  of  water  excreted  and  evapo¬ 
rated  from  the  body,  however,  after  a  time  becomes  nor¬ 
mal.  But  on  the  first  arrival  of  patients  at  high  alti¬ 
tudes  it  is  customary  to  find  that  there  is  a  greater 
amount  of  solids  in  the  urine  than  under,  ordinary  cir¬ 
cumstances  at  lower  levels,  which  is  doubtless  due  to 
this  increased  evaporation  from  the  lungs  which  occurs 
during  all  seasons  and  from  the  skin  also  when  the  air 
is  warm. 

The  beneficial  effects  of  sunlight  are  very  marked  on 
various  diseases;  and  at  high  altitudes  sunlight  is  very 
abundant,  prolonged  and  intense.  Generally  speaking, 
it  is  healthful,  though  too  exciting  and  irritating  for 
some  patients. 

The  question  of  air  temperature  is  always  of  great 
importance;  it  varies,  of  course,  at  different  altitudes, 
but  at  all  altitudes  there  are  found  in  varying  degrees 
cool  nights  and  warm  days,  with  cool  air  and  warm  sun¬ 
shine.  The  old  idea  was  that  for  a  climate  to  be  bene¬ 
ficial,  especially  for  the  phthisical,  it  must  be  equable. 
Now,  however,  it  is  recognized  that  the  great  change  of 
temperature,  from  day  to  night,  is  of  the  greatest  value 
to  many  invalids,  its  action  on  the  body  being  very  much 
the  same  as  a  cold  douche  following  a  hot  bath.  It  has 
undoubtedly  much  the  same  effect  that  cold  bathing  has 
in  typhoid  fever ;  it  braces  the  nervous  system  and  stimu¬ 
lates  the  nutritive  processes. 

The  aseptic  condition  of  the  air  is  also  of  importance. 
At  most  altitude  resorts  there  are  few  dwellings,  few 
crops  and  the  population  is  sparse;  so  for  these  reasons 
the  air  is  pure,  which  is  obviously  an  advantage. 

These  are  the  main  points  in  regard  to  the  influence 
which  altitude  exercises  therapeutically.  There  are, 
however,  different  degrees  and  kinds  of  altitudes.  These 
may  be  divided  into  three  classes :  Cold,  warm  and  hot. 
The  difference  in  this  respect,  while  dependent  in  a 
measure  upon  latitude,  is  still  more  largely  a  matter  of 
altitude.  As  a  rule  the  higher  the  elevation  the  cooler  is 
the  atmosphere.  But  this  rule  is  modified  in  accordance 
with  the  position  of  the  altitude  in  relation  to  the  equa¬ 
tor.  For  instance,  the  Swiss  Alps  are  colder  than  the 
same  altitude  in  Colorado.  When  it  is  thought  desirable 
to  modify  the  temperature  it  is  generally  necessary,  in 
order  to  do  this,  to  change  the  altitude.  The  two  things 
usually  go  together.  The  configuration  of  the  ground  is 
also  of  importance,  that  is,  its  topography  has  to  be 
taken  into  account,  namely,  whether  a  place  is  situated 
in  a  valley,  on  a  plateau  or  on  the  side  of  a  mountain, 
and  whether  the  natural  as  well  as  the  artificial  drain¬ 
age  is  good. 

AMERICAN  AND  SWISS  CLIMATES. 

Speaking  broadly  of  the  matter  of  temperature  and 
altitude,  it  may  be  said  that  on  this  continent  we  find 
the  more  extremely  cold  elevations  in  Canada,  although 
they  have  so  far  been  but  little  used,  but  in  these  re¬ 
gions  are  places  that  compare  favorably  in  climate 
though  not  in  resources  with  some  of  the  most  fre¬ 
quented  resorts  of  the  Swiss  Alps.  On  the  other  hand, 
there  are  ready  and  muck  used  the  lower  elevations  and 
warmer  climates  of  Arizona  and  New  Mexico;  and  be¬ 
tween  them  are  the  varying  altitudes  and  medium  tem¬ 
peratures  of  Colorado. 

As  the  cold  regions  this  side  of  the  Atlantic  have  not 


been  much  frequented  by  invalids,  we  must  go  to  Europe 
for  the  purposes  of  comparison.  The  Alps  have  the 
disadvantage  of  limited  hours  of  sunshine,  while  they 
have  the  advantage  of  less  wind  and  dust.  At  the  other 
end  of  the  pole  take  Arizona.  It  has  the  advantage,  for 
some  patients  at  least,  of  increased  warmth  and  moder¬ 
ate  elevation,  coupled  with  great  dryness  and  no  great 
variations  of  weather.  At  the  same  time  it  has  the  dis¬ 
advantage  of  having  more  dust  and  the  more  enervating 
conditions  which  come  with  heat.  Colorado,  as  has 
been  said,  lies  between  the  two. 

In  the  Swiss  Alps  the  summers  are  very  pleasant, 
although  the  winters  are  usually  preferable  for  the 
treatment  of  tuberculous  patients.  For  persons  in  or¬ 
dinary  health  the  summers  at  the  altitudes  are  admir¬ 
able,  but  they  are  more  rainy  than  the  winters,  and 
tuberculous  patients  do  not  seem  to  do  so  well  as  in  the 
latter  season.  In  Arizona  the  heat  is  too  great  in  the 
summer  to  make  it  wise  to  leave  most  patients  there  at 
that  season;  although  some  undoubtedly  thrive  under 
the  parching  heat.  In  the  resorts  of  Colorado  is  found 
something  intermediate  between  the  two.  In  the  latter 
there  is  a  winter  climate  which  is  more  suitable  for  out¬ 
door  life  than  the  sheltered  parts  of  colder  regions;  but 
at  the  same  time  there  is  more  wind  and  greater  range 
of  temperature.  It  is  not  suited  to  advanced  cases  or 
to  enfeebled  persons  who  can  not  take  exercise.  For 
young,  vigorous  persons,  and  in  fact  for  all  who  can 
spend  a  large  portion  of  their  time  out  of  doors,  and 
who  can  take  moderate  exercise,  an  immense  advantage 
will  be  found  to  arise  from  these  very  changes  in  the 
temperature. 

CLASSIFICATION  OF  PATIENTS. 

As  to  the  classes  of  patients  who  should  be  sent  to 
high  altitudes,  many  things  have  to  be  carefully  consid¬ 
ered.  The  first  matter  to  be  inquired  into  is :  Why  did 
the  patient  become  tuberculous?  Although  the  bacillus 
is  the  central  fact  in  the  process  of  tuberculosis,  the 
germ  behaves  differently  in  different  persons,  and  the 
disease  may  arise  from  different  predisposing  causes. 
Apart  from  the  introduction  of  the  bacillus  the  general 
condition  of  the  patient’s  health  is  of  importance. 

Tuberculous  patients  may  be  divided  for  the  sake  of 
convenience  into  three  classes :  The  purely  tuberculous, 
the  catarrhal  and  the  pneumonic.  Of  course  these 
terms  are  subject  to  misunderstanding  and  abuse,  be¬ 
cause  all  these  patients  are  ultimately  tuberculous  and 
there  is  present  in  each  more  or  less  catarrh  or  inflam¬ 
mation;  nevertheless,  I  have  found  the  division  on  the 
whole  the  most  convenient  for  use.  The  important 
thing  is  to  distinguish  between  cases  that  can  be  traced 
to  definite  causes  and  those  cases  in  which  the  tubercu¬ 
losis  has  arisen  without  any  apparent  cause,  coming 
like  lightning  out  of  a  clear  sky.  Such  may  be  regarded 
as  original  cases  of  tuberculosis;  these  as  a  rule  do  well 
in  a  climate  like  that  of  Colorado.  They  need  a  stimu¬ 
lus,  and  when  handled  with  discretion  are  generally 
benefited  more  markedly  by  the  altitude  treatment  thau 
by  any  other  therapeutic  measure,  climatic  or  otherwise, 
provided  the  general  hygienic  care  is  equally  good. 
Catarrhal  cases — those  subject  to  catarrhal  conditions  of 
the  respiratory  tract  on  slight  cause — have  generally 
behind  them  some  fault  in  the  metabolism;  there  are 
usually  also  existing  in  such  patients  deficiencies  of 
construction  which  make  them  more  liable  to  these  at¬ 
tacks.  They  are  particularly  susceptible  to  weather, 
more  especially  changeable  weather.  Therefore,  you 
have  to  be  very  careful  with  them  in  climates  like  Colo- 
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rado,  and  the  majority  do  better  in  the  equally  dry  but 
warmer  and  less  elevated  climates  of  New  Mexico  and 
Arizona.  Then  there  are  the  pneumonic  cases — those 
in  whom  there  is  considerable  febrile  reaction  to  the 
disease  and  in  whom  an  inflammatory  process  has  been 
set  up.  Cases  of  this  kind  are  not  so  well  suited  to  the 
higher  ground.  The  air  is  apt  to  be  too  stimulating 
for  them.  They  usually  improve  more  satisfactorily 
lower  down  and  in  a  moister  air.  Of  course,  all  of  these 
cases  come  to  us  more  or  less  mixed,  but  my  experience 
is.  that  if  you  can  trace  the  history  of  your  patient  you 
will  generally  find  something  to  guide  you  in  caring 
for  the  ease.  Therefore,  I  consider  that  the  taking  of 
the  history  of  the  patient  is  of  great  value  in  shaping 
his  treatment. 

The  mental  condition  of  the  patient  must  also  be 
taken  into  account  in  sending  him  away  from  home. 
The  possibility  of  his  being  affected  by  homesickness 
must  be  considered.  It  is  important,  therefore,  to  know 
something  about  the  habits  of  your  patient.  For 
example,  a  person  who  never  enjoys  traveling,  and  is 
always  longing  for  his  own  fireside,  is  far  better  left  at 
home,  unless  you  can  arouse  his  attention  towards  his 
new  surroundings  and  contrive  to  make  them  interesting 
to  him.  I  remember  one  man  who  could  not  get  well  in 
Colorado  because  he  pined  for  his  unhealthy  life  in 
Philadelphia  and  sadly  missed,  he  quaintly  said,  “even 
the  stink  of  the  all-pervading  gas.”  On  the  other  hand, 
there  are  those  who  enjoy  the  change.  In  all  therapeu¬ 
tic  measures  change  of  mental  attitude  is  an  important 
factor,  but  you  can  not  hope  to  do  anything  to  influence 
it  unless  you  understand  your  patient. 

The  question  of  social  condition  is  likewise  important. 
It  may  be  said  that  there  are  three  classes  of  patients : 
The  rich,  the  comparatively  well-to-do,  and  the  poor  and 
laboring  class.  The  rich  are  benefited  as  a  rule  by 
being  sent  to  higher  altitudes,  other  conditions  being 
appropriate,  because  this  is  generally  the  greatest  change 
that  can  be  given  them.  They  have  presumably  been 
living  under  good  hygienic  conditions,  and  the  greater 
the  change  climatically  they  can  be  given,  the  greater 
is  likely  to  be  the  effect  on  mind  and  body.  With  the 
well-to-do,  who  are  accustomed  to  be  continually  occu¬ 
pied,  it  is  sometimes  a  serious  question  whether  it  is 
desirable  to  put  them  in  a  place  where  they  can  have 
no  occupation.  It  is  important  that  the  physician 
should  direct  their  minds  into  new  channels  of  thought 
and  give  them  new  ways  of  occupying  their  time.  I  do 
not  mean  necessarily  remunerative  ones,  but  something 
that  will  occupy  their  time  while  it  excites  their  interest 
and  makes  them  happy  and  comfortable.  Among  the 
poorer  class  of  patients,  those  who  have  been  used  to 
labor  out  of  doors,  will  generally  be  found  to  do  better 
than  those  who  have  followed  indoor  occupations.  The 
former  can  generally  be  set  to  some  work  that  will  keep 
them  interested.  The  indoor  laborers  are  more  difficult 
to  deal  with  and  the  outlook  for  their  recovery  is  not  as 
encouraging.  Still,  they  are  not,  for  these  reasons,  nec¬ 
essarily  barred  from  altitude  treatment. 

Other  matters  which  must  be  considered  before  the 
decision  is  made  to  send  a  patient  away  from  home  for 
climatic  change,  are  the  special  symptoms  of  the  disease 
and  the  stage  to  which  it  has  advanced.  Physicians  at 
altitudes,  like  their  confreres  in  all  other  resorts,  always 
demand  that  patients  should  be  sent  to  them  at  the 
earliest  possible  stage.  While  this  condition  is  always 
to  be  preferred,  removal  to  an  altitude  need  not  neces¬ 
sarily  be  made  at  an  early  stage. 


There  is  no  reason  why  cavity  cases  of  moderate 
extent  and  even  of  long  standing  should  not  go  to  alti¬ 
tudes,  other  conditions  being  suitable;  but  all  cases 
which  are  deteriorating  rapidly  ought  to  be  first  treated 
like  hospital  patients  suffering  from  any  other  acute 
disease.  Afterwards  certain  of  such  cases  can  be  sent 
to  an  altitude  with  much  advantage. 

Hemoptysis  is  not  necessarily  a  bar.  At  the  recent 
meeting  of  the  American  Climatological  Association  at 
Niagara  Falls,  Dr.  Bonney,  of  Denver,  read  an  im¬ 
portant  paper  in  which  he  confirmed  the  conclusions 
that  several  of  us  had  arrived  at  from  our  own  observa¬ 
tions,  viz.,  that  hemorrhage  cases  do  no  worse  at  an 
altitude  than  elsewhere  and  probably  better,  and  that 
the  fact  of  their  bleeding  is  not  of  itself  an  argument 
against  sending  them  to  a  high  climate.  Another  im¬ 
portant  thing  is  for  physicians  at  home  to  study  their 
cases  thoroughly  before  sending  them  away  for  climatic 
change.  In  this  connection  I  think  the  state  institutions 
and  other  home  sanatoria  that  are  now  springing  up 
everywhere  will  be  of  immense  value.  From  these  in¬ 
stitutions  we  may  expect  to  have  more  and  more  well- 
selected  cases  sent  to  high  altitudes  with  the  greater 
certainty  of  good  results. 

Finally,  let  us  remember  the  oft-quoted  dictum  that 
it  is  not  only  the  individual  sickness  we  have  to  consider, 
but  also  the  sick  individual. 


ADAPTABILITY  OF  SOUTHERN  CALIFORNIA 
AND  SIMILAR  CLIMATES  TO  THE  NEEDS 
OF  CONSUMPTIVES.* 

NORMAN  BRIDGE,  A.M.,  M.D. 

LOS  ANGELES,  CAL. 

When  we  speak  of  Southern  California  as  a  climate,  or 
a  place  to  live,  we  usually  mean  that  part  of  the  country 
lying  between  the  ocean  and  a  range  of  mountains  form¬ 
ing  an  irregular  semicircle  and  extending  from  a  point 
near  to  and  north  of  Santa  Barbara  to  a  point  some  miles 
back  of  San  Diego.  We  do  not  mean  the  Colorado  desert, 
lying  east  of  this  mountain  range,  nor  the  Mojave  desert 
north  of  it,  although  they  are  both  geographically  in 
Southern  California. 

The  climate,  then,  of  Southern  California  is,  to  some 
degree,  adaptable  for  consumptives  because  it  has:  1. 
relative  dryness;  2,  small  rainfall;  3,  large  degree  of 
sunshine;  4,  low  and  high  altitudes;  5,  mildness  of  cli¬ 
mate  throughout  the  year,  permitting  outdoor  life;  6. 
low  barometer  range,  and  finally,  7,  a  good  record  iu 
tuberculous  cases.  These  conditions  are  generally  re¬ 
garded  as  important  for  consumptives.  They  all  prob¬ 
ably  have  advantages,  although  some  of  these  are 
wrongly  explained  and  some  overestimated. 

For  example,  dryness  is  supposed  to  be  beneficial  by 
reducing  expectoration.  For  this  reason  it  is  probably 
actually  harmful,  by  increasing  the  retention  and  tenac¬ 
ity  of  the  expectoration.  It  can  not  be  harmful  to  have 
enough  moisture  in  phlegm  to  cause  it  to  be  easily  moved 
through  tubes,  and  excessive  dryness  prevents  this.  Dry¬ 
ness  is  valuable,  because  it  lessens  the  cough  and  so  in¬ 
creases  the  quiescence  of  the  lung  tissue,  which  is  a  con¬ 
sideration  of  the  greatest  possible  importance.  A  moist 
climate  is  thought  by  many  to  be  very  injurious  to  con¬ 
sumptives,  yet  many  cases  recover  at  San  Diego  and 
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Santa  Barbara,  both  on  the  Pacific  coast,  and  also  in  the 
Sandwich  Isiands,  surrounded  by  the  ocean,  as  well  as 
on  shipboard  at  sea. 

High  altitudes  doubtless  help  some  consumptives,  but 
mot  by  expanding-  the  air  vesicles  of  the  diseased  tissue. 
This  ls  harmful  and  ought  to  be  discouraged.  The  value 
must  be  in  the  effect  on  the  red  corpuscles,  and  some  of 
the  other  and  cognate  changes  in  the  physiologic  condi¬ 
tions  and  forces.  Low  altitudes  give  more  oxygen  in  the 
-air  breathed  and  less  perturbation  from  low  barometric 
pressure  than  high  ones  do. 

The  air  in  Southern  California  is  relatively  dry  as 
compared  with  the  middle  and  eastern  parts  of  the  coun¬ 
try.  The  dryest  region  is.  of  course,  farthest  from  the 
coast.  The  mean  relative  humidity  is,  by  comparison 
with  other  representative  places,  as  follows,  expressed  in 
percentages  of  saturation:  Chicago,  72;  Denver,  53; 
San  Diego,  69 ;  Los  Angeles,  GG ;  Southern  California 
foothills  (Pasadena  to  Redlands  and  Riverside),  64.4  to 
£5;  Yuma,  4G,  and  Prescott,  74. 

The  record  of  the  actual  amount  of  water  dissolved  in 
the  air  of  these  places,,  by  comparison  with  the  relative 
•dryness,  presents  what  at  first  seems  to  be  a  puzzle. 
What  is  relatively  dry  may  be  actually  moist.  It  is 
rational  enough,  however,  when  we  consider  the  laws  of 
meteorology;  and  it  shows  how  our  calculations  in  the 
management  of  the  sick  are  based  wholly  on  the  rela¬ 
tive  and  not  the  actual  dryness  of  the  air. 

We  find  that  the  mean  amounts  of  water  in'  the  air  of 
the  places  named — expressed  in  grains  of  water  to  the 
cubic  foot  of  air — are  as  follows :  Chicago,  2.80 ;  Den¬ 
ver,  2.14;  San  Diego,  4.19;  Los  Angeles,  4.00;  foothills, 
unrecorded;  Yuma,  4.12,  and  Prescott,  2.20. 

Thus  Prescott,  which  has  the  highest  relative  moisture 
of  all  the  places  given — 74  per  cent,  of  saturation — has  a 
very  small  degree  of  real  humidity;  and  Yuma,  which 
has  the  lowest  relative  humidity,  carries  more  water  per 
cubic  foot  of  air  than  Los  Angeles  or  Chicago,  and  almost 
as  much  as  San  Diego. 

The  rainfall  record  shows  Southern  California  to  have 
a  small  amount  of  precipitation.  The  rains  come  mostly 
from  December  to  April  inclusive.  The  number  of  days 
of  falling  weather  are,  even  through  these  months,  fewer 
than  in  the  East.  The  annual  rainfall  in  Los  Angeles 
and  the  average  of  the  eastern  foothills — Redlands,  Riv¬ 
erside  and  San  Bernardino — is  15  inches.  This  is  the 
same  as  at  Denver,  while  the  western  foothills — Sierra 
Madre,  Pasadena — have  16  inches,  and  San  Diego  has 
■hut  10  inches. 

The  relative  degree  of  cloudiness  and  sunshine  is  usu¬ 
ally  reckoned  as  an  element  in  the  general  question  of 
humidity.  It  is  more  an  element  in  the  mildness  of  a 
•climate.  The  mean  percentages  of  cloudiness  by  day  of 
the  places  named  are  as  follows :  Chicago,  51 ;  Denver, 
-38;  San  Diego,  42;  Los  Angeles,  34;  western  foothills, 
JO;  eastern  foothills,  28.9;  Prescott,  24,  and  Yuma,  17. 

The  altitudes  of  Southern  California  are  mostly  low, 
from  sea  level  to  1500  feet  at  the  foothills  near  the 
mountains.  If  low  altitudes  are  unadapted  to  consump¬ 
tives,  then  these  regions  are  objectionable.  Los  Angeles 
has  an  elevation  of  300  feet;  Pasadena,  800;  Sierra 
Madre,  Altadena,  Redlands,  Riverside  and  the  Ojai  val¬ 
ley  from  1000  to  1500  feet.  But  there  are  regions  of 
high  altitude  where  patients  are  often  sent  for  variable 
periods,  with  more  or  less  benefit.  One  of  these  is  the 
mountain  resorts  back  of  Pasadena,  including  Wilson’s 
Peak,  Echo  Mountain  and  Alpine  Tavern,  whose  alti¬ 
tudes  vary  from  3500  to  6000  feet.  Another  place  that 


has  been  a  resort  for  a  few  patients  for  many  years  is 
Strawberry  Valley,  in  the  San  Jacinto  mountains,  lying 
southeast  from  Riverside  and  being  on  the  divide  be¬ 
tween  the  coast  plateau  to  the  west  and  the  Colorado 
desert  to  the  east ;  it  looks  down  upon  Indio  and  is  the 
dry  desert  resort  for  consumptives.  The  elevation  of 
Strawberry  Valley  is  5000  feet.  This  is  an  ideal  place 
for  the  sick,  but  has  the  disadvantage  that  it  is  reached 
only  by  a  stage  ride  of  twenty  miles  from  San  Jacinto 
station  on  the  Santa  Fe  railway.  A  powerful  and  speedy 
automobile  service  has  been  introduced,  and  it  is  hoped 
will  make  this  journey  much  less  objectionable. 

The  weather  in  Strawberry  Valley  is  much  like  that  of 
the  mountains  of  Colorado,  with  occasional  showers  dur¬ 
ing  the  summer  and  some  snow  in  the  winter;  the  tem¬ 
perature  ranges  from  20  degrees  on  the  coldest  nights  of 
winter  to  85  or  90  in  midday  of  the  hottest  days  of  sum¬ 
mer.  The  scenery  reminds  one  of  the  White  Mountains 
of  New  Hampshire.  The  California  Health  Resort  Com¬ 
pany,  Los  Angeles,  has  acquired  a  large  tract  of  land  in 
this  valley  and  has  just  finished  the  construction  of  a 
sanatorium  which  will  accommodate  a  large  number  'of 
patients,  whom,  it  is  expected,  will  be  mostly  of  the  tu¬ 
berculous  class.  The  plans  and  regulations  of  the  com¬ 
pany  indicate  a  sanatorium  on  the  plan  of  those  of 
Sharon  and  Rutland  in  Massachusetts,  and  of  the  better 
class  of  those  of  Europe.  So  much  money  has  been  in¬ 
vested  in  the  enterprise  that  the  company  can  not  afford 
to  drop  in  its  standard  of  management, and  it  is  promised 
to  the  profession  that  in  the  care  of  the  patients  the  di¬ 
rections  and  wishes  of  the' attending  physicians  who  send 
patients  shall  be  carried  out  in  their  management  as  far 
as  possible,  consistent  with  certain  definite  rules  of  the 
institution  as  to  fresh  air,  outdoor  life,  supervision  of 
exercise,  rest  and  amusements,  as  well  as  the  dietary  and 
feeding.  The  water  supply  of  the  place  is  perfect  and  in 
the  construction  of  the  sanatorium  every  provision 
known  to  good  hygiene  seems  to  have  beeen  carried  out. 

The  one  quality  in  which  the  climate  of  Southern 
California  is  pre-eminent  is  its  mildness  and  the  ease 
with  which  one  can  live  out  of  doors  most  of  the  time, 
both  day  and  night,  and  during  all  seasons  of  the  year. 
A  dozen  days  of  rain  and  as  many  of  high  wind  are 
about  all  that  need  keep  any  patient  wholly  indoors,  and. 
even  in  these  days,  he  may  have  perfect  ventilation  of 
his  room.  There  is  nearly  every  clay  a  breeze  from  the 
ocean  during  the  day  and  one  down  from  the  mountains 
at  night. 

Occasionally,  on  a  winter’s  night,  the  temperature 
drops  for  an  hour  or  two  slightly  below  freezing  point, 
and  during  most  of  the  days  of  winter  and  many  of 
those  of  spring  warm  wraps  and  overcoats  are  acceptable 
at  all  times  of  the  day.  The  warmer  days  of  summer 
are,  from  10  to  5  o’clock,  sometimes  very  warm  as  shown 
by  the  thermometer,  the  temperature  ranging  from  85  ai 
the  coast  to  102  at  the  eastern  foothills — those  farthest 
from  the  ocean ;  but  to  the  human  body  properly  clothed 
these  temperatures  are  never  experienced.  With  thin  and 
light-colored  clothes  and  hat,  you  would  guess  any  day 
that  a  temperature  of  100  was  85  or  90.  Within  twenty 
or  thirty  miles  of  the  coast  invalids  are  rarely  uncomfort¬ 
able  from  heat  in  summer  even  for  an  hour.  The  dia¬ 
thermancy  of  the  atmosphere,  due  to  dryness,  especially 
some  miles  inland  from  the  coast,  is  so  great — particu¬ 
larly  in  summer-time — that  the  sensible  as  well  as  the 
real  temperature  of  the  air  drops  quickly  as  soon  as  the 
sun  goes  out  of  sight,  whether  under  a  cloud  or  at  night. 
This  fact  makes  it  necessary  to  change  one’s  clothing  or 
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wraps  much  more  often  than  is  necessary  in  the  East. 

Mean  temperatures  are  somewhat  unenlightening  as 
to  the  question  of  physical  comfort  at  times  of  extreme 
fluctuations,  but  they  are  worth  considerable  by  com¬ 
parison.  Mean  temperatures  of  summer  and  winter  are 
shown  by  the  following  table : 

Summer.  Winter. 


Chicago  . 

. 08 

22 

Hpnvpr 

.  .69 

29 

Prescott  . 

. 70 

37 

Yuma  . 

. 90 

55 

Los  Angeles . 

. 09 

54 

San  Diego  . 

. 08 

54 

Eastern  foothills  . 

. 75.3 

54.7 

Western  foothills  . 

. 71 

52.0 

I  can  not  doubt  that  the  slight  fluctuation  of  the  bar¬ 
ometer  in  Southern  California  is  an  advantage  to  the 
sick.  The  fluctuations  in  the  barometer  in  Southern  Cali¬ 
fornia  are  not  more  than  half  what  they  are  in  the  east¬ 
ern  part  of  the  country.  A  daily  journey  up  and  down  a 
mountain  gives  one  fluctuations  in  the  barometric  pres¬ 
sure,  and  such  an  exercise  is  not  thought  to  be  harmful. 
But  a  sudden  drop  in  the  pressure  will  often  give  one  a 
neuralgic  or  so-called  rheumatic  pain  and  disagreeable 
;jnd  depressed  feelings.  Some  evidence  has  been  accu¬ 
mulated  in  the  past  to  show  that  at  times  of  low  barom¬ 
eter  patients  recover  less  rapidly  and  bear  surgical  opera¬ 
tions  less  well.  Fluctuations  in  air  pressure  are  of 
doubtful  value  in  any  sickness  unless  prescribed  for  the 
particular  case. 

Finally,  the  experience  of  the  past  is  valuable  and 
beyond  controversy.  A  large  number  of  patients  have 
recovered  from  tuberculosis  in  Southern  California  and 
have  remained  for  many  years  with  all  the  appearances 
of  health.  How  large  a  proportion  of  those  who  have 
gone  there  with  the  disease  have  recovered  nobody  can 
tell.  That  this  climate  is  better  for  consumption  than 
some  others  in  the  United  States,  I  would  not  pretend  to 
say.  But  I  know  that  experience  has  proved  its  great 
value,  and  the  experience  has  justified  the  theory  that 
most  of  the  climatic  benefit  that  ever  comes  to  this  pa¬ 
thetic  class  of  patients  is  due  to  their  ability  to  live 
practically  out  of  doors  a  large  part  of  the  time,  night 
and  day.  This  is  a  doctrine,  too,  that  to  my  mind  has 
the  support  of  common  sense. 


NINETEEN  YEARS’  EXPERIENCE  WITH 
CREOSOTE  IN  TUBERCULOSIS  A 
JAMES  A.  BURROUGHS,  M.D. 

ASHEVILLE,  N.  C. 

The  general  who  has  a  difficult  battle  in  contempla¬ 
tion  not  only  surveys  the  ground  and  counts  his  men, 
but  selects  his  best  gun  and  places  it  at  advantageous 
points,  where  it  will  not  only  offer  the  greatest  protec¬ 
tion  to  his  men.  but  do  its  most  effectual  carnage  to  the 
enemy.  Other  things  being  equal,  success  or  failure  in 
the  treatment  of  pulmonary  tuberculosis  depends  largely 
upon  a  judicious  selection  and  proper  administration  of 
creosote. 

Being  located  as  I  am,  at  a  point  where  a  very  large 
number  of  tubercular  patients  are  directed  by  the  best 
physicians  of  the  country,  I  have  a  good  opportunity  to 
obtain  a  fairly  correct  opinion  of  the  profession’s  confi¬ 
dence  in  creosote.  My  records  for  the  past  nineteen 
years,  of  2183  cases  of  tuberculosis,  scattered  from  all 
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points  of  the  United  States  and  the  provinces  of  Canada, 
show  that  thirteen  out  of  every  fifteen  patients  were 
either  taking  creosote  or  had  had  it  prescribed.  These 
statistics  are  of  value  in  arriving  at  a  consensus  of  opin¬ 
ion  of  the  profession  to-day,  when  we  observe  that  for 
the  last  seven  years  of  this  record,  embracing  more  than 
one-half  of  the  cases,  seventeen  out  of  eighteen  were 
either  taking  creosote  or  had  had  it  prescribed. 

Much  of  the  prejudice  of  the  laity  and  disappoint¬ 
ment  to  the  physician  in  the  use  of  creosote  is  due  to  the 
administration  of  an  impure  article.  While  it  is  noted 
that  the  bulk  and  file  of  these  unfortunates  are  taking 
creosote,  it  is  observed  that  so  little  attention  is  paid  to 
its  purity  that  many  are  getting  nothing  short  of  car¬ 
bolic  acid  or  a  true  wood  product.  No  plain  beechwood 
or  any  other  wood  creosote  should  ever  be  administered 
by  stomach  or  applied  locally.  Creosote  made  by  a  dou¬ 
ble  distillation  from  beechwood  tar  is  practically  free 
from  carbolic  acid  and  all  other  impurities;  it  possesses 
the  greatest  antiseptic  and  germicidal  properties,  and 
at  the  same  time  there  is  an  absence  of  all  nauseating, 
irritating  and  escharotic  effect. 

Mr.  Thomas  Morson’s  test  is  simple  and  satisfactory. 
It  consists  in  the  solvent  power  of  glycerin  over  carbolic 
acid,  which  is  dissolved  by  it  in  all  proportions,  while 
pure  creosote  is  insoluble  in  glycerin,  or  nearly  so,  while 
carbolic  acid  is  dissolved  by  it  in  all  proportions.  Con¬ 
sequently.  if  any  liquid  assumed  to  be  creosote  dissolves 
largely  in  glycerin  it  probably  consists  in  whole  or  in 
large  part  of  carbolic  acid. 

Creosote  made  by  the  double  distillation  of  tar  from 
beechwood,  complying  with  the  Morson  test,  can  be  ad¬ 
ministered  in  enormously  large  doses  in  the  most  deli¬ 
cate  stomach,  with  decided  clinical  success.  Rarely  do 
patients  come  under  my  care  who  are  taking  more  than 
5  to  10  minims,  which  is  certainly  too  small  a  quantity 
to  be  of  decided  value  in  the  management  of  the  tuber¬ 
cular;  these  small  doses  do  a  little  good  where  there 
exists  a  feeble  digestive  apparatus,  by  partially  prevent¬ 
ing  fermentation  and  thereby  assisting  digestion,  but 
beyond  this,  in  these  small  doses  any  beneficial  effect 
upon  the  course  of  the  disease  is  highly  improbable.  It 
is  only  in  the  large  doses  of  creosote,  from  60  to  100 
minims  three  times  daily  by  the  mouth,'  and  a  local  ap¬ 
plication  to  the  lungs  of  15  to  20  minims  daily,  that  we 
recognize  in  this  drug  a  well-nigh  specific  influence  in 
pulmonary  tuberculosis. 

Creosote  is  best  administered  in  either  cod-liver  oil, 
whisky  or  cream.  Manufacturing  druggists  in  recent 
years  have  a  fad  of  combining  creosote  with  many  of 
their  wares;  it  goes  without  comment  that  these  prepa¬ 
rations  are  of  but  little  benefit,  as  the  quantity  of  creo¬ 
sote  is  insufficient  and  quality  questionable.  Creosote 
should  never  be  administered  in  capsules  unless  com¬ 
bined  with  an  oil,  and  then  the  bulk  or  number  of  cap¬ 
sules  would  be  objectionable.  I  have  systematically 
used  creosote  subcutaneously  in  tubercular  subjects, 
without  observing  any  advantage  over  administering  by 
stomach.  One  part  of  creosote  to  two  of  oil  of  sweet 
almond  was  the  strength  used,  and  in  no  instance  have 
these  injections  given  trouble.  This  mode  of  administer¬ 
ing  is  sometimes  admissible  when  a  concentrated  local 
effect  of  the  drug  is  desirable  or  where  there  exists  an 
idiosyncrasy  or  aversion  by  mouth. 

In  all  cases  of  laryngeal  and  pulmonary  tuberculosis, 
20  to  25  minims  of  creosote  in  some  hydrocarbon  oil 
can  and  should  be  forced  down  into  the  lungs  daily. 

The  drug  must  always  be  administered  on  a  full 
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stomach  three  times  daily,  commencing  with  20  minims 
and  increasing  1  minim  daily  until  60  is  reached.  Hold 
the  dose  at  this  point  for  one  month,  then  drop  back  to 
40  minims  and  start  up  again  until  80  minims  are 
reached,  holding  at  this  dose  for  a  time.  The  process  is 
repeated  again  when  100  minims  or  even  more  is  reached 
and  the  patient  held  at  this  point  for  months  or  years,  in 
the  discretion  of  the  physician.  Rarely  do  I  consider  it 
safe  for  a  patient  to  stop  creosote  until  at  least  two 
years  after  all  symptoms  of  the  disease  have  subsided. 
As  a  matter  of  course,  emergencies  may  arise  in  any 
case,  contra-indicating  its  use  for  a  short  period,  but  in 
the  main  I  wish  to  impress  the  importance  of  a  long- 
continued  use  of  the  drug  after  the  patient  is  seemingly 
well.  A  strict  uniform  observance  of  this  point  will 
prevent  many  relapses  and  strengthen  the  doctor’s  faith 
in  the  ultimate  curability  of  consumption. 

Creosote  prevents  fermentation  in  the  alimentary 
tract,  at  the  same  time  it  stimulates  a  better  flow  of 
digestive  fluids,  and  allows  a  disabled  organ  the  time, 
which  it  lacked  in  vigor,  to  accomplish  a  physiologic 
process.  Large  doses  of  creosote  stimulates  respiration, 
increases  oxidation,  makes  more  red  blood,  gives  better 
nutrition  to  the  tissues  of  the  body  and  renders  a  soil 
less  desirable  for  germ  life. 

Creosote  is  largely  eliminated  by  the  lungs  and  kid¬ 
neys,  and,  from  this  very  fact,  we  recognize  in  this  drug 
a  valuable  remedy  in  tuberculosis  of  these  organs.  Large 
doses  of  creosote,  with  rest  and  diet,  in  tubercular  neph¬ 
ritis  offers  a  rational  plan  of  treatment,  which  is  unex¬ 
celled.  In  these  large  doses  I  have  yet  to  observe  a  sin¬ 
gle  instance  of  renal  disturbance,  notwithstanding  the 
warning  uniformly  thrown  out  by  authors. 

Creosote  has  the  power  of  controlling  tubercular  fever 
in  the  incipient  or  congested  stage,  as  well  as  in  the  sup¬ 
purative  stage.  By  the  large  doses  in  the  incipient  stage 
the  inflammatory  area  is  limited  and  circumscribed.  In 
the  suppurative  stage  it  is  not  only  limited  bv  the  large 
doses,  preventing  further  tissue  complications,  but  creo¬ 
sote  thrown  down  into  bronchial  tubes  and  cavities  de¬ 
stroys  the  pus  germs,  which  causes  the  septic  fever. 

A  married  female,  28  years  of  age,  having  been  located 
in  a  good  climate  eighteen  months,  with  a  shot  of  an 
attenuated  tuberculin  every  two  or  three  days,  pre¬ 
sented  herself  at  my  office  with  a  temperature  chart  of 
the  last  six  months  of  her  illness;  the  temperature  at  5 
p.  m.  had  rarely  been  below  101  and  most  frequently 
ranged  to  104.  She  had  lost  much  flesh  from  tissue 
metamorphosis  and  tubercular  sepsis.  The  tuberculin 
was  stopped  and  the  patient  was  placed  upon  a  strict 
diet  of  scraped  beef,  cream  and  eggs,  with  90  minims  of 
creosote  three  times  daily  and  with  25  to  30  minims  of 
hydrocarbon  oil  forced  down  the  bronchial  tubes  into  the 
lungs  daily.  A  drop  in  the  temperature  was  noticed  the 
first  afternoon  following  the  treatment;  at  the  expira¬ 
tion  of  twelve  days’  treatment  the  afternoon  tempera¬ 
ture  had  dropped  to  99.  She  has  now  been  under  treat¬ 
ment  for  ten  weeks,  with  somewhat  increased  amount 
of  creosote,  and  at  no  time  since  the  twelfth  day  has  her 
temperature  been  above  99.  The  cough  and  expectora¬ 
tion,  with  all  constitutional  symptoms,  are  greatly  im¬ 
proved  and  she  has  gained  sixteen  pounds  in  flesh.  It 
has  not  been  my  pleasure  to  observe  in  very  many  cases 
such  prompt  and  decided  lowering  of  temperature,  yet 
all  cases  amenable  to  treatment  will  show  a  perceptible 
reduction  of  temperature  almost  from  the  start  with  a 
cessation  of  loss  of  weight. 

Creosote  is  not  the  only  drug  that  is  of  value,  but  it 


plays  a  part  and  exerts  an  influence  in  tuberculosis  that 
no  other  drug  does;  its  influence  over  this  dreaded  dis¬ 
ease  is  well-nigh  that  of  a  specific,  if  administered  in  the 
incipient  stage,  other  things  being  equal,  viz.,  climate, 
diet,  and  rest  of  mind  and  body. 

With  large  doses  of  creosote  by  the  stomach,  and  lo¬ 
cally  in  a  hydrocarbon  oil,  it  is  beautiful  to  watch  the 
appetite  and  digestion  improve,  the  heart’s  action  com¬ 
ing  down,  night  sweats  ceasing,  cough  and  expectora¬ 
tion  decreasing,  with  a  return  of  vigor,  strength  and 
general  good  spirits  born  of  hope,  and  a  consciousness  of 
decided  substantial  improvement;  happiness,  obedience 
and  gratitude  come  hand  in  hand  with  the  improvement. 

DEDUCTIONS. 

1.  Selection  of  a  creosote  made  by  the  double  distilla¬ 
tion  of  tar  from  beechwood  is  essential.  2.  Large  doses 
continued  indefinitely  do  not  irritate  the  stomach,  but 
improve  digestion.  3.  Large  doses  are  appropriated 
by  the  system  as  shown  by  clinical  observations.  4.  The 
drug  in  large  doses  is  indicated  in  all  stages  of  the  dis¬ 
ease.  5.  For  permanent  results  the  drug  in  large  doses 
should  be  continued  for  months  after  the  absence  of  all 
physical  signs  or  constitutional  disturbance.  6.  Creo¬ 
sote  in  large,  continued  doses  is  not  only  the  most  ra¬ 
tional  treatment,  but  gives  the  best  clinical  results  of  any 
one  agent  familiar  to  clinicians. 

DISCUSSION  IN  SYMPOSIUM  ON  TUBERCULOSIS. 

Dr.  De  Lancey  Rochester,  Buffalo — The  speaker  had  sent 
several  cases  to  Colorado  last  winter  and  recalled  one  case  of  a 
man,  who  weighed  only  168  pounds,  suffering  with  tuberculosis, 
and  who,  after  remaining  in  Colorado  six  months,  now  weighs 
208  pounds.  Every  case  that  he  had  sent  had  improved  in  the 
climate  of  Colorado.  He  felt  that  he  could  add  nothing  to  what 
Dr.  Solly  had  said,  except  to  emphasize  his  remarks  upon  the 
value  of  altitude  in  the  treatment  of  pulmonary  tuberculosis. 

He  approved  of  creosote.  In  the  city  of  Buffalo  the  climate 
is  not  a  very  good  one  for  consumptives,  but  he  recalled  five 
cases,  two  men  and  three  women,  living  in  tenements,  under 
bad  hygienic  conditions,  which  he  had  cured  with  creosote  in 
very  large  doses.  He  commenced  with  small  doses  and  ran  it 
up  to  4  c.c.  at  a  dose,  three  or  four  times  a  day.  The  value  of 
this  treatment  can  not  be  denied.  He  hq.d  found  that  he  gets 
much  better  results  from  plain  beechwood  creosote  than  from 
guaiacol  or  any  of  the  other  drugs  which  have  been  used  as 
substitutes  for  creosote.  The  best  vehicle  for  administration 
is  weak  mucilage  water.  He  had  never  had  any  difficulty,  with 
his  patients  about  taking  the  drug.  He  instructed  his  patients 
to  buy  their  gum  acacia  and  make  their  fresh  mucilage  solution 
at  the  time  of  taking  the  dose.  He  had  never  observed  any 
ill  effects  from  these  large  doses  of  creosote  upon  any  of  the 
organs  of  the  body.  He  would  also  emphasize  the  remarks  of 
Dr.  Bridge  about  keeping  the  lung  at  rest.  Much  harm  has 
been  done  by  pulmonary  gymnastics  during  the  active  stage  of 
the  disease.  The  theory  is  wrong  and  he  had  obtained  better 
results  by  keeping  the  lung  at  rest.  After  the  patient  has 
recovered,  and  has  been  without  fever  and  other  symptoms  for 
a  month,  and  all  signs  of  the  active  process  have  disappeared 
and  the  physical  signs  are  simply  those  of  sclerosis,  then  we  can 
begin  with  the  hope  of  benefit  the  gymnastics  to  prevent  con¬ 
traction  of  the  lung.  He  did  not  think  that  they  should  be 
entirely  given  up,  but  that  they  should  not  be  resorted  to  until 
the  active  stage  of  the  disease  has  passed  away. 

Dr.  Sherman  G.  Bonney,  Denver,  said  that  with  refer¬ 
ence  to  the  matter  of  hemorrhage  in  relation  to  the  altitude 
treatment,  it  had  been  his  observation  that  only  one  case  out 
of  every  four  with  a  history  of  hemorrhage  before  arrival  in 
Denver  at  an  altitude  of  5000  feet  might  be  expected  to  have  a 
recurrence.  This  observation  was  based  upon  a  very  large 
number  of  cases.  He  had  read  recently  a  paper  on  this  subject,  be¬ 
fore  the  Climatological  Association,  which  contained  his  statis¬ 
tics  and  he  would  not  repeat  them,  but  he  might  state  that  Hie 
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majority  of  cases  which  had  bleeding  at  an  altitude,  were 
cases  which  had  a  hemorrhage  shortly  before  leaving  their 
homes,  or  just  before  arrival.  He  would  also  say  that  one 
case  out  of  every  four  who  had  a  hemorrhage  shortly  before 
arrival  might  expect  to  have  one  after  arrival,  and  in  a  large 
proportion  they  will  have  it  within  a  week  or  two  after  coming. 
The  deduction  from  these  observations  should  not  be  that  such 
cases  are  not  to  have  the  benefit  of  removal  to  an  altitude,  or 
that  they  ascend  by  easy  stages,  but  that  they  should  wait  for 
one  or  two  weeks  after  having  a  hemorrhage,  at  the  lower  level, 
before  undertaking  the  fatigue  involved  in  going  to  an  altitude. 
He  did  not  think  that  they  should  stay  away  altogether  unless 
there  were  other  reasons  than  the  hemorrhage,  to  deprive  them 
of  the  benefits  of  climate.  In  many  of  the  cases  in  which  the 
hemorrhages  were  severe  at  an  altitude,  he  had  found  that  they 
were  those  in  whom  unfavorable  manifestations  might  be  ex¬ 
pected  in  any  locality,  and  which  should  never  have  started. 
While  he  was  a  believer  in  high  altitude  treatment  of  consump¬ 
tion.  which  is  a  broad  subject,  too  extensive  for  discussion  now, 
he  realized  that  no  one  climate  is  the  best  adapted  to  suit 
every  case.  Some  will  do  better  at  a  little  lowei  altitude. 
For  several  years  in  Colorado  he  had  had  experience  with  a 
number  of  cases  which  had  been  sent  away  from  home  without 
any  discrimination  whatever;  cases  of  emphysema,  of  kidney 
disease,  of  extensive  fibrosis;  cases  of  chronic  bronchitis  of  a 
dry  type  associated  frequently  with  asthma,  and  aggravated 
forms  of  heart  trouble.  The  cases  just  referred  to  frequently 
do  better  at  a  low  level,  in  parts  of  California,  for  instance, 
than  at  a  high  one.  He  did  not  attempt  to  differentiate  these 
patients  according  to  all  their  clinical  appearances,  but  always 
with  reference  to  the  individual,  and  the  power  which  his  heart 
possesses.  While  an  extreme  altitude  is  not  adapted  to  all 
classes  of  cases,  he  thought  that  a  great  majority  of  consump¬ 
tives  do  better  at  moderate  altitude  like  5000  feet  than  in  any 
other  locality. 

He  thinks  creosote  valuable,  though  not  adapted  to  all  cases, 
if  given  indiscriminately,  it  is  capable  of  doing  much  harm. 
He  deprecated  the  sentiment  expressed  by  many  patients  who 
come  to  Colorado,  that  they  will  not  take  creosote.  It  is  a 
popular  fad  at  the  present  day  that  patients  should  say  what 
they  should  take  and  what  they  should  not  take.  He  believed 
that  creosote  should  be  given  in  small  doses,  preferably  in  cap¬ 
sules.  He  is  usually  guided  in  its  administration  by  the  char¬ 
acter  of  the  expectoration  and  by  its  quantity.  In  the  cases 
with  very  purulent  expectoration,  it  is  capable  of  doing  very 
much  good.  In  cases  of  dry  bronchitis,  with  scanty  expectora¬ 
tion,  it  is  harmful.  In  some  cases  it  may  do  good  by  its  influ¬ 
ence  on  the  digestion,  by  diminishing  fermentation  and  increas¬ 
ing  the  appetite.  He  had  been  much  interested  in  the  several 
communications  by  Dr.  Bridge  with  reference  to  keeping  the 
tuberculous  lung  at  rest.  He  felt  constrained  to  emphasize 
the  fact,  however,  that  it  was  far  less  important  to  keep  the 
tuberculous  lung  at  rest  than  to  keep  the  tuberculous  indi¬ 
vidual  at  rest.  A  great  many  patients  who  come  to  Colorado, 
with  advanced  trouble  in  the  lung — in  71  per  cent,  the  disease 
has  been  progressing  for  eighteen  months  before  arrival — ar¬ 
rived  at  the  stage  of  the  disease  of  the  lung  where  strapping 
is  inapplicable.  In  some  cases  there  is  often  a  pleural  effusion, 
and  the  patients  do  very  well  with  it.  He  questioned  if  it  was 
beneficial  to  aspirate  in  these  cases;  he  had  seen  cases  do 
poorly  after  aspiration  and  he  had  come  to  the  conclusion  that 
a  moderate  effusion  should  not  be  interfered  with.  Where  the 
disease  is  active  and  confined  to  one  lung,  the  speaker  approved 
of  the  method  of  putting  the  lung  at  rest,  but  if  there  is  trouble 
in  both  lungs  it  would  do  harm.  With  reference  to  the  use  of 
nitrogen  injections  into  the  pleural  cavity,  where  the  disease 
is  strictly  limited  to  one  side,  they  may  be  useful,  but  the 
observations  which  have  been  made  are  to  a  large  extent 
fallacious.  It  has  been  the  experience  of  observers  that  while 
there  is  apparent  improvement  in  the  symptoms — the  cough 
and  the  expectoration — upon  examination  of  the  lung  six 
months  later,  it  will  show  very  little  change  in  its  physical 
condition.  He  was  not  certain  that  we  do  not  lay  ourselves 
open  to  the  charge  of  doing  harm  by  indiscriminate  strapping, 


in  a  certain  class  of  cases.  Damage  may  result  after  the  straps 
have  been  worn  for  five  or  six  weeks,  if  we  allow  the  patient 
to  take  them  off  suddenly.  In  one  case,  that  of  a  lady  who  had 
gone  through  an  attack  of  influenza  with  the  straps  on  her 
chest,  the  latter  were  removed  one  evening  with  the  intention 
of  renewing  them  the  next  morning.  During  the  night,  she  had 
a  severe  attack  of  coughing  and  developed  a  pneumothorax. 
He  now  observes  the  precautions  of  removing  the  straps  gradu¬ 
ally  with  an  interval  of  a  day  or  two  between  each,  so  as  to 
gradually  withdraw  the  support  from  the  chest,  instead  of  tak¬ 
ing  away  t he  straps  all  at  one  time. 

Dr.  C.  L.  Minor,  Asheville,  N.  C.,  criticized  the  remarks  of 
Dr.  Bridge  on  the  ground  that  in  rejecting  pulmonary  gymnas¬ 
tics  Dr.  Bridge  did  not  differentiate  between  incipient  and 
advanced  cases.  From  his  paper  Dr.  Bridge  was  evidently 
thinking  of  advanced  cases,  which  all  realize  are  not  suited  to 
gymnastics.  If  pulmonary  gymnastics  were  to  be  of  value  they 
must  be  restricted  to  incipient  or  not  very  active  cases;  to 
use  them  in  advanced  ones  might  favor  the  more  rapid  dissem¬ 
ination  of  the  trouble.  Dr.  Minor  would  take  issue  with  Dr. 
Bridge  on  his  general  statement  that  the  tubercular  lung 
should  not  be  exercised.  This  term,  tubercular  lung,  covers  too 
many  conditions  to  be  used  without  closer  specifications,  since 
it  applies  equally  well  to  the  lung  with  the  least  possible 
tubercular  infiltration  and  to  that  which  is  totally  disorgan¬ 
ized.  The  opponents  of  gymnastics  have  always  claimed  that 
if  we  rest  the  tubercular  joint  it  is  equally  necessary  to  rest 
the  tubercular  lung,  but  that  a  parallel  can  be  drawn  from 
joint  to  lung  is  not  evident.  It  is  rational  to  assume  that  deep 
breathing  in  an  actively  involved  lung  may  do  harm,  and  in 
such  cases  as  show  moist  rales  or  more  than  a  very  few  dry 
ones  gymnastics  are  contra-indicated.  It  is,  however,  equally 
rational  to  assume  that  since  the  thorax  in  the  recovering  con¬ 
sumptive  increases  in  size  and  contracted  parts  of  the  chest 
wall  re-expanded  we  can  not  be  far  wrong  in  assisting  Nature 
in  her  efforts  in  this  direction  in  suitable  cases.  The  speaker 
had  now  for  a  number  of  years  used  pulmonary  gymnastics 
with  undeniable  benefit  both  in  his  own  case  and  in  those 
of  many  patients,  had  kept  careful  lead  tape  evrtometer  trac¬ 
ings  of  the  chest  shape  before  and  after  treatment,  and  could 
say  that,  with  few  exceptions,  the  thorax  of  a  recovering  tuber¬ 
culous  case  always  increased  in  size  and  that  when  that  in¬ 
crease  was  assisted  by  gymnastics  the  patients  did  not  suffer 
by  it  but  did  better  and  felt  better,  and  that  the  falling  tem¬ 
perature  and  improving  signs  showed  that  the  harm  Dr.  Bridge 
feared  was  chimerical.  Yearly  he  saw  cases,  but  not  many, 
where  he  had  to  discontinue  these  exercises  for  cause,  but  had 
yet  to  see  any  case  which  had  suffered  more  than  very  tem¬ 
porarily  from  them.  He  believed  that  its  chief  effect  was  to  com¬ 
bat  and  remove  the  peripheral  atelectasis  which  in  these  cases 
offered  such  a  good  ground  for  the  process  to  spread  in. 

Turning  to  Dr.  Bridge’s  treatment  by  strapping  and  im¬ 
mobilizing,  he  did  not  believe  it  wise  save  during  a  dry  pleurisy 
or  after  a  hemorrhage.  That  the  straps  could  effectually  im¬ 
mobilize  the  lung  he  could  not  believe;  certainly  he  could  con¬ 
tradict  the  Doctor’s  statement  that  the  arm  muscles  did  not 
expand  the  chest;  the  pectorales,  the  shoulders  being  fixed,  are 
well  known  to  have  such  an  effect  and  a  short  observation  on 
one’s  self  or  a  patient  would  convince  one  of  it.  The  beneficent 
effect  on  an  acute  case  of  a  rapid  pleural  effusion  was  often 
seen,  but  the  cases  helped  were  always  acute,  never  chronic. 

The  statement  that  climate  was  a  non-essential  should  be 
contradicted.  It  was  not  as  essential  as  strict  hygiene  and 
good  diet,  but  added  to  these  it  could  cure  cases  that  they 
alone  would  fail  utterly  to  rescue.  Our  climatic  resorts  could 
show  many  people  who  had  experienced  this;  no  one  who  had 
lived  in  such  a  place  could  doubt  that  after  hygiene  and  diet, 
climate  took  the  next  place. 

Dr.  B..  C.  Moore,  Omaha,  said  that  the  advantages  of  various 
climates  had  been  well  described,  but,  in  his  mind,  the  chief 
desideratum  was  a  climate  where  the  patient  can  stay  out  of 
doors  the  most  of  his  time.  In  any  altitude,  if  the  patient 
remains  in  his  room,  he  will  die.  It  is  the  fresh  air  that  cures 
the  patient  whether  he  is  in  Colorado,  California,  or  elsewhere. 
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An  objection  to  sending  a  patient  away  from  home  is  that  by  so 
doing  he  is  often  sent  to  a  place  where  he  has  less  freedom  than 
in  his  own  house,  and  is  in  fact  in  prison.  He  is  also  likely  to 
meet  with  other  unfortunates  who  are  exiled  from  home  and 
the  effect  is  to  depress  him.  Instead  of  sending  his  patients 
to  such  places,  he  tells  them  to  go  out  on  a  ranch  in  his  own 
State  of  Nebraska.  He  tells  them  not  to  be  afraid  of  the 
fresh  air,  and  not  to  sleep  indoors.  It  is  the  constant  breath¬ 
ing  of  vitiated  air  loaded  with  disease  germs  that  causes  pul¬ 
monary  tuberculosis  and  the  remedy  is  to  breathe  fresh  air. 

As  regards  the  medical  treatment,  he  had  heard  many  reme¬ 
dies  highly  praised  in  this  disease,  but  his  experience  was  that 
any  disease  for  which  there  were  so  many  sovereign  remedies, 
was  incurable.  The  less  stuff  from  the  drug  stores  that  you 
put  into  the  stomachs  of  these  patients,  the  better  they  are 
off.  He  is  accustomed  to  give  his  patients  some  strychnia 
tablets  (gr.  1/60),  and  gradually  increase  the  dose  to  gr.  1/12, 
three  times  a  day.  This  is  about  the  extent  of  the  drug  treat¬ 
ment  that  is  used  in  these  cases,  and  he  finds  that  his  patients 
get  on  better  and  live  longer  than  when  he  used  to  dose  them 
with  all  the  different  drugs  that  were  recommended. 

Dr.  S.  E.  Solly,  Colorado  Springs — In  regard  to  the  state¬ 
ment  by  Dr.  Burroughs  that  altitude  is  injurious  because  ex¬ 
pansion  of  the  chest  is  injurious  to  the  lungs,  he  would  say  that 
while  the  diseased  part  of  the  lung  should  be  kept  quiet,  the 
other  part  of  the  lung  should  be  expanded  and  thus  allow  the 
diseased  part  to  be  at  rest.  This  very  thing  is  brought  about 
by  altitude;  the  healthy  portions  of  the  lung  were  so  expanded 
by  the  rarefied  air  that  they  compressed  the  diseased  portions, 
keeping  them  quiescent  as  in  a  splint.  As  regards  exercise, 
he  advised  at  first  a  period  of  absolute  rest,  then  massage, 
Swedish  movements,  light  gymnastics,  waltzing,  horse-back 
riding  and  golf  playing.  From  repose  to  active  exercise  must 
be  a  path  on  an  inclined  plane.  He  had  not  had  occasion  to 
use  injections  of  nitrogen  gas  into  the  chest.  He  had,  how¬ 
ever,  often  seen  relief  follow  a  pleural  effusion,  in  which  case 
he  would  avoid  aspirating  as  long  as  the  patient  was  doing 
well.  He  was  opposed  to  the  use  of  straps  to  keep  the  chest 
at  rest.  Strapping  the  chest  interfered  with  the  activity  of  the 
surrounding  healthy  lung,  which  required  to  be  in  its  highest 
efficiency  for  the  direct  benefit  to  the  tubercular  area,  as  has 
been  spoken  of,  and  also  for  the  indirect  benefit  to  the  aeration 
of  the  blood.  As  to  what  Dr.  Burroughs  had  said  about  the 
innocuousness  of  the  pus  in  the  bronchial  tubes,  it  is  probably 
true,  as  long  as  it  remains  in  them,  but  the  danger  is  in  its 
being  carried  to  other  parts  of  the  lung.  While  in  the  bronchial 
tubes  it  perhaps  is  only  harmful  in  interfering  with  the  air  en¬ 
tering  the  air  cells.  The  speaker  was  glad  to  notice  that  Dr. 
Bridge  was  evoluting  from  the  seashore,  and  beginning  to  re¬ 
move  his  consumptive  patients  from  the  low  damp  air  to  the 
high  and  dry  atmospheres  of  the  mountains. 

Dr.  Norman  Bridge  said  that  he  had  observed  that  not  only 
Dr.  Solly  but  other  advocates  of  high  altitudes  are  apt  to 
apply  the  name  of  “stimulating,”  or  “too  stimulating”  to  the 
climate  when  explaining  why  certain  cases  get  worse.  For 
there  are  certain  cases  which  do  get  worse,  and  it  is  then  said 
that  the  climate  was  too  stimulating  for  them.  He  wished 
that  they  would  try  to  find  out  what  this  character  of  the 
climate  really  is,  or  else  not  use  the  word.  With  regard  to 
the  value  of  creosote,  he  had  used  it  to  a  great  extent  and  had 
come  to  the  conclusion  that  somq  writers  were  about  right 
in  declaring  that  no  condition  of  tuberculosis  of  the  lungs 
is  influenced  in  any  way  by  any  amount  of  creosote  taken  into 
the  body.  The  advocates  of  this  treatment  have  referred  to 
cases  which  have  recovered  who  had  taken  large  doses  of 
creosote.  The  speaker  could  point  to  a  large  number  of  cases 
that  had  recovered  under  precisely  similar  conditions  without 
taking  any  creosote  whatever;  that  in  a  very  large  number  of 
cases,  examined  under  similar  conditions,  recovery  has  followed 
the  use  of  other  agents.  Hence,  from  these  cases  we  can  draw 
no  conclusions  of  scientific  value.  As  to  the  statement  of  his 
friend  that  he  had  seen  good  results  from  pulmonary  gym¬ 
nastics — 

Dr.  Minor — Not  in  active  processes. 


Dr.  Bridge — He  draws  the  wrong  conclusions  as  to  the  pro¬ 
gress  of  the  tubercular  condition  in  the  lung,  which  may  have 
lesions  in  all  stages. 

Dr.  Minor  explained  that  he  was  guided  by  the  temperature. 

Dr.  Bridge — There  are  cases  of  dry  fibroid  phthisis  which  go 
on  to  destruction  of  the  lung  and  death  without  any  particular 
rise  of  temperature  whatever.  The  thermometer  is  not  an  in¬ 
fallible  guide.  Dr.  Bonney  spoke  about  removing  the  straps 
gradually,  but  the  speaker  had  never  seen  any  bad  effect  from 
doing  it,  and  thought  the  risk  was  exaggerated.  In  his  re¬ 
marks  about  the  local  treatment  of  the  tubercular  lung,  he 
had  no  intention  of  minimizing  the  importance  of  putting  the 
patient  at  rest.  As  regards  the  effects  of  the  stimulating 
treatment,  Dr.  Solly  had  relieved  the  speaker’s  conscience  and 
he  had  no  need  to  discuss  it.  The  gentleman  from  Nebraska 
had  emphasized  the  most  important  point  in  the  treatment, 
and  without  agreeing  Avith  everything  he  had  said,  the  speaker 
thought  that  the  remarks  had  embodied  a  great  deal  of  good 
sense. 

Dr.  C.  S.N.  Hallberg,  Chicago — Dr.  Burroughs  had  laid  much 
stress  upon  the  necessity  of  purity  of  creosote,  and  upon  the 
value  of  the  tests  which  he  relied  upon.  The  speaker  was 
compelled  to  say  that  creosote  is  not  made  by  any  such  simpje 
method  as  the  reader  of  the  paper  had  described,  nor  are  the 
tests  that  he  had  given  to  be  relied  upon.  The  speaker 
thought  that  in  prescribing  creosote,  physicians  should  pay 
more  attention  to  the  character  of  the  preparation,  or  form  of 
creosote  they  use.  Creosote  is  one  of  the  most  insoluble  reme¬ 
dies.  It  dissolves  with  difficulty  in  water,  requiring  not  less 
than  150  parts.  It  is  fortunate  that  it  is  so,  otherwise  we 
should  hear  of  some  bad  results,  as  the  large  doses  would  seri¬ 
ously  impair  the  digestion.  Creosote  is  broken  up  by  the 
alkaline  liquids  of  the  intestine,  into  guaiacol  and  creosol,  thus 
forming  more  soluble  antiseptic  compounds.  The  speaker 
thought  that  the  best  method  of  administration  of  creosote  is 
in  the  form  of  a  pill  (5  eg.)  made  with  a  soapy  excipient,  which 
passes  unchanged  through  the  stomach,  and  upon  arriving  in 
the  intestine,  slowly  disintegrates.  Dr.  Hare,  a  few  years  ago, 
advised  the  administration  of  creosote  water,  a  saturated 
solution  (1  in  150),  as  being  the  best  form  in  which  to  admin¬ 
ister  it.  The  method  of  administering  creosote  undiluted  in 
capsules  containing  larger  doses,  1  c.c.  or  more,  is  similar  to 
that  employed  by  railroad  men  for  preserving  the  wooden 
ties  from  decomposition,  in  which  the  wood  is  creosotized. 

The  Doctor  from  ISlebraska  had  spoken  of  the  administration 
of  strychnin  in  the  form  of  tablets.  The  speaker  called  atten¬ 
tion  to  the  sparing  solubility  of  the  tablets  in  the  alkaline 
intestinal  tract.  If  a  number  accumulate  in  the  intestine  they 
may  through  changes  in  reaction  dissolve  at  once  and  have 
serious  results. 

Dr.  A.  C.  Klebs,  Chicago,  agreed  with  Dr.  Solly’s  remarks 
upon  the  distinction  to  be  made  in  the  selection  of  cases  for 
altitude  treatment  based  upon  the  patient’s  social  and  financial 
condition.  It  often  happens  that  patients  are  sent  to  an 
altitude  as  to  an  Eldorado;  they  are  sent  en  masse  to  some 
celebrated  health  resort,  and  are  in  many  instances  just  able  to 
gather  together  a  few  dollars  to  take  them  there  and  with 
absolutely  nothing  to  live  on  when  they  get  there.  Certainly, 
such  warning  as  Dr.  Solly  had  given  was  most  valuable,  and 
physicians  should  most  carefully  consider  the  social  condition 
of  the  patients  when  advising  the  altitude  treatment.  Dr. 
Burroughs  had  made  some  unsupported  statements;  the  statis¬ 
tics  given  were  not  satisfactory;  they  lacked  in  exactness  and 
did  not  afford  any  explanation,  and  besides  were  based  upon 
too  few  cases  to  be  of  any  value.  The  administration  of  reme¬ 
dies  by  inhalation  of  sprays  does  not  affect  the  tubercular 
lesions,  and  it  has  been  abandoned  by  good  authorities.  Dr. 
Burroughs  made  the  statement  that  the  treatment  of  tuberculo¬ 
sis  by  creosote  is  a  rational  treatment;  but  the  facts  he  pro¬ 
duced  do  no  seem  to  substantiate  such  a  statement.  Dr. 
Bridge’s  paper  on  the  treatment  of  a  tubercular  lung  was  of 
the  utmost  interest,  and  the  speaker  was  very  glad  to  hear 
him  emphasize  two  points:  the  prevention  of  useless  cough, 
and  the  importance  of  rest  to  the  lung  itself.  The  former  has 
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not  had  sufficient  attention  given  to  it.  Patients  should  be 
instructed  that  a  certain  amount  of  cough  and  expectoration 
are  necessary,  particularly  in  the  morning  after  a  night’s  rest; 
but  they  can  be  taught  to  control  excessive  coughing  by  atten¬ 
tion  to  certain  points;  they  can  learn  to  control  the  cough  by 
will.  They  have  to  cough  in  the  morning;  but  if  they  can  re¬ 
frain  from  responding  to  the  slightest  irritation  and  wait  until 
after  breakfast,  the  expectoration  can  be  accomplished  with 
much  less  exertion.  Everyone  should  read  the  classical  essay 
by  Dr.  Detweiler  on  the  restraining  of  unnecessary  cough.  The 
gentleman  from  Nebraska  has  struck  the  key-note,  which  had 
been  already  mentioned  in  the  speaker’s  paper,  that  true 
science  is  only  systematized  common  sense.  If  he  would  sys¬ 
tematize  his  common  sense  he  rvould  be  very  near  the  truth. 
His  reference  to  the  fresh  air  wherever  found  and  its  influence 
in  effecting  cure  was  very  good.  Without  detracting  from  the 
effects  of  climate  and  altitude,  it  is  the  open  air  as  such  that 
is  one  of  the  chief  factors.  The  climates  that  permit  the 
greatest  opportunities  for  living  in  the  open  air  are  the  best 
climates  for  the  treatment  of  pulmonary  tuberculosis,  but  this 
in  no  way  alone  constitutes  everything;  every  feature  in  the 
patient’s  life  demands  attention  and  careful  regulation  under 
the  supervision  of  a  competent  physician. 
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Changes  of  some  kind  have  been  found  in  the  pituitary 
body  in  all  cases  of  acromegaly,  in  which  there  could  be 
no  doubt  about  the  diagnosis,  and  in  which  a  careful 
macroscopic  and  microscopic  examination  of  the  hypo¬ 
physis  was  made.  This  is  conceded  by  almost  all  writ¬ 
ers  who  have  contributed  to  our  knowledge  of  the  sub¬ 
ject.  Some,  however,  claim  that  the  enlargement  of  the 
hypophysis  is  but  one  of  the  effects  of  the  malady,  some¬ 
thing  similar  to  the  enlargement  of  the  spleen,  for 
instance,  which  has  been  found  so  often  in  acromegaly. 
They  forget  that  in  many  cases  we  find  not  a  simple 
hypertrophy  or  hyperplasia  of  the  gland,  but  a  malig¬ 
nant  growth  which  does  not  in  any  way  resemble  the 
simply  hypertrophic  tissues  found  in  other  parts  of  the 
body.  They  also  forget  the  fact — impossible  of  explana¬ 
tion  if  their  view  were  correct — that  in  very  nearly  all 
acute  cases  of  acromegaly  a  sarcoma  has  been  found.  1 
have  said  that  in  all  cases  of  acromegaly  the  hypophysis 
was  diseased.  Both  Hinsdale  and  Sternberg,  who  have 
collected  the  reports  of  57  and  47  autopsies  respectively, 
claim  such  changes  for  all  of  these  cases.  The  literature, 
however,  contains  a  few  instances  of  apparent  exception 
to  this  rule,  such  as  the  ones  reported  by  Arnold  and 
Sarbo.  In  the  first  of  these  I  witnessed  the  autopsy  my¬ 
self,  and  I  know  that  at  that  time  Arnold  did  not  make  a 
positive  diagnosis,  and  I  do  not  believe  that  he  has  done 
so  since  then.  Sarbo’s  case  is  also  one  of  very  uncertain 
diagnosis.  Then,  there  is  one  instance  quoted  in  liter¬ 
ature  in  which  the  hypophysis  is  not  even  mentioned; 
that  a  thorough  examination  of  the  gland  was  made 
seems  extremely  doubtful.  Labadie-Lagrave  and  Deguy 
report  another  case  of  acromegaly,  without  changes  in 
the  pituitary  body,  but  they  made  no  microscopic  exam¬ 
ination  of  any  part  of  the  body.  It  seems,  then,  that 
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Sternberg  and  Hinsdale,  Grasset  and  Rauzier  and  others 
were  justified  in  pronouncing  lesions  of  the  hypophysis 
a  constant  finding  in  acromegaly.  There  is,  as  far  as  I 
am  aware,  but  one  case  of  this  disease  known  to  have 
occurred  in  an  animal,  the  one  reported  by  Cunningham, 
and  he  found  the  hypophysis  of  his  dog  enlarged. 

Several  theories  have  been  propounded  which  are  to 
explain  just  how  the  disease  of  the  gland  causes  this 
peculiar  form  of  giantism,  but  the  material  at  hand 
forms  an  insufficient  basis  for  a  positive  answer  to  this 
question.  Joffroy  thinks  that  when  the  pituitary  body  is 
diseased  and  over-active,  acromegaly  results,  excepting 
when  the  patient  is  very  young,  when  giantism  is  sup¬ 
posed  to  be  the  consequence;  that  if  the  gland  be  de¬ 
stroyed,  atrophy  and  cachexia  result,  a  condition  simi¬ 
lar  to  cachexia  strumipriva.  Hansemann,  too,  believes 
that  an  increased  activity  of  the  gland  is  the  pathogen¬ 
etic  factor.  Since  we  kpow  of  one  case  of  acromegaly 
in  which  the  pituitary  body  was  entirely  wanting,  this 
explanation  can  not  be  correct.  I  should  not,  however, 
feel  justified  in  considering  a  single  case  a  sufficient 
basis  for  a  theory ;  otherwise  the  only  possible  conclusion 
would  be,  that  a  decreased  secretion  is  the  causative 
factor. 

A  number  of  facts  seems  to  indicate  that  the  hypophy¬ 
sis  in  some  way  exerts  an  influence  upon  the  growth  of 
the  body.  These  I  wish  to  refer  to  briefly,  in  a  paper 
on  cerebral  localization,  read  by  me  at  a  joint  meeting 
of  the  Chicago  Medical  and  Chicago  Neurological  socie¬ 
ties  last  year,  I  spoke  of  one  of  my  cases  in  which  a 
psammoma  of  the  pituitary  body  was  found  postmortem, 
and  which  intra-vitam  had  shown  not  the  symptoms  of 
acromegaly  or  giantism,  but  those  of  stunted  growth. 
The  patient,  at  the  time  of  his  death,  his  18th  year,  was 
about  as  tall  as  the  average  boy  of  14,  and  his  parents 
stated  that  his  physical  development  had  ceased  at  that 
age.  His  genitals  were  still  infantile.  The  only  cause 
for  the  dwarfism  that  could  be  found  was  the  tumor  of 
the  hypophysis.  The  thyroid  gland  was  not  examined  at 
the  autopsy,  but  seemed  of  normal  size  during  life.  A 
search  in  literature  for  similar  cases  yielded  the  follow¬ 
ing  results :  Levy,  in  his  thesis,  reports  the  case  of  a 
woman,  33  years  of  age,  who  died  of  lymphosarcoma  of 
the  hypophysis.  The  record  of-  the  postmortem  findings 
contains  the  words :  “Infantiler  Zu stand  der  Geni- 
talien.”  Another  similar  case  is  that  of  Pechkranz,  a 
tumor  of  the  hypophysis  in  a  boy  of  15.  The  patient  is 
of  average  size,  but  his  sexual  organs  are  undeveloped, 
“like  those  of  a  boy  of  5.”  The  case  of  Uhthoff  is  some¬ 
what  more  complicated.  He  examined  a  girl,  14  years 
old,  who  had  developed  normally  up  to  the  age  of  9.  At 
that  time  she  is  supposed  to  have  had  pneumonia,  and 
since  then  physical  development  had  ceased  entirely, 
while  intellectually  the  patient  appeared  normal.  The 
case,  is  complicated  by  the  fact  that  the  thyroid  seemed 
abnormally  small,  but  there  were  no  signs  of  myxedema ; 
the  skin  was  thin,  rather  atrophic.  Uhthoff  found  tem¬ 
poral  hemianopsia  with  atrophy  of  the  optic  nerves,  and 
hemianoptie  reaction  of  the  pupils.  He  is  of  the  opinion 
that  the  hypophysis  must  have  been  diseased.  His  the¬ 
ory  is  that  at  the  age  of  9  degeneration  and  atrophy  of 
the  thyroid  began,  which  caused  stunted  growth  and  sec¬ 
ondarily  enlargement,  and  degeneration  of  the  hypophy¬ 
sis.  Benda,  in  his  paper  on  the  normal  and  pathological 
histology  of  the  hypophysis,  mentions  that  both  he  and 
Hutchinson  found  changes  in  the  hypophysis  of  dwarfs. 
And  this  leads  me  to  another  group  of  facts  which  seem 
to  support  the  view  that  the  pituitary  body  in  some  w-y 
influences  the  development  of  the  body,  that  is,  the  re. a- 
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tionship.  which  evidently  exists  between  the  function  of 
this  gland  and  the  thyroid.  That  the  latter  has  some 
such  function  seems  established  beyond  all  reasonable 
doubt  by  our  experience  in  cases  of  cretinism.  It  is  well 
known  that  extirpation  of  the  thyroid  gland  in  animals 
is  followed  by  hypertrophy  of  the  hypophysis,  more  par¬ 
ticularly  of  its  anterior  portion;  both  glands  are  known 
to  contain  iodin;  both  have  a  similar  histological  struc¬ 
ture;  both  secrete  colloidal  material;  in  myxedema  the 
pituitary  body  is  almost  always  diseased ;  the  same  is 
true  of  the  thyroid  gland  in  acromegaly.  Revilliod  fur¬ 
thermore  has  noted  changes  in  the  extremities  in  exoph¬ 
thalmic  goiter,  which,  in  his  opinion,  represented  the 
exact  reverse  of  what  is  generally  seen  in  acromegaly. 
Finally.,  it  may  be  well  to  call  attention  to  the  fact  that 
exophthalmic  goiter  and  myxedema — both  of  them  rare 
diseases — have  been  found  associated  with  acromegaly 
in  so  large  a  number  of  cases-  that  the  appearance  of 
these  diseases  in  the  same  individual  seems  rather  be¬ 
yond  the  probability  of  a  mere  coincidence. 

Those  who  do  not  believe  that  lesions  of  the  pituitary 
body  are  the  cause  of  acromegaly  make  much  of  it  that 
occasionally  the  hypophysis  has  been  found  diseased  in 
those  who  were  not  acromegalic.  Would  they  have  us 
believe  that  because  they  are  goiters  without  myxedema 
■or  Graves’  disease,  the  thyroid  has  no  influence  upon 
the  development  of  these  maladies? 

The  considerations  just  given  seem  to  offer  a  sufficient 
justification  for  experiments  with  the  feeding  of  pow¬ 
dered  pituitary  bodies  in  cases  of  acromegaly.  The 
results  of  a  series  of  such  experiments  in  three  cases 
were  the  following : 

CASE  i, — d.  p.;  29  years  old,  tailor,  Jewish.  His  parents 
are  alive  and  healthy;  of  his  nine  brothers  and  sisters,  only 
two  are  living,  but  the  rest  seem  to  have  died  from  diphtheria. 
There  is  no  history  of  any  nervous  disease  or  trouble  similar  to 
that  of  the  patient  in  the  family.  His  three  children  are  also 
healthy.  He  himself  has  had  typhoid  fever  some  fifteen  to 
eighteen  years  ago,  and  a  fall  ten  to  eleven  years  ago;  since 
then  he  complains  of  pain  in  left  side.  He  has  used  alcohol 
in  moderation,  never  smoked.  It  was  not  possible  to  ascertain 
definitely  how  long  he  has  been  ill;  he  thinks  that  it  is  about 
five  or  six  years  since  he  first  noticed  an  enlargement  of  per¬ 
ipheral  parts.  For  four  or  five  years  he  has  been  depressed 
mentally  at  times.  His  head  has  troubled  him  a  good  deal  for 
three  to  four  years.  The  pains  are  described  as  sticking,  are 
not  confined  to  any  one  part  of  the  skull ;  with  them  he  has  had 
■considerable  dizziness,  said  to  be  particularly  intense  when  he 
looks  to  the  left.  At  times  there  has  been  pain  similar  in 
character  to  the  headache  in  the  left  eye;  occasionally,  some 
tinnitus.  During  the  last  two  years  he  has  gradually  become 
weaker.  His  voice  has  been  changed  for  four  to  five  years. 
Frequent  micturition,  but  as  far  as  patient  knows  no  change  in 
appearance  of  urine.  Constipation.  Of  late,  gradual  decrease 
of  sexual  power. 

Patient  measures  5  feet,  9  inches  in  height;  is  well  built; 
somewhat  anemic.  General  state  of  nutrition  seems  fair. 
Memory  and  intellect  corresponding  to  his  social  condition. 
Slight  mental  depression.  His  skull  is  very  large,  square, 
measures  25  inches  in  circumference.  The  temporal  ridges 
oy  the  frontal  bone  and  tl)e  zygomatic  bones  are  very  promi¬ 
nent.  The  skin  of  the  face  seems  thickened;  the  pores  are 
distinctly  enlarged.  Lips  also  very  thick.  Hair  appears  rather 
coarse.  Eyes:  motility  normal;  no  exophthalmos;  pupils  nor¬ 
mal  in  every  way.  At  the  time  of  the  first  examination  the 
fundus  and  vision  were  normal ;  since  then,  however,  the 
patient  has  developed  both  optic  atrophy  and  a  bilateral  dia¬ 
betic  cataract  (Dr.  Hale),  and  his  vision  has  become  very 
poor. 

The  nose  is  abnormally  broad  and  generally  thickened;  sense 
of  smell  impaired  on  both  sides.  Ears  are  somewhat  deformed 
(congenital),  large;  hearing  good. 


The  lower  jaw  is  very  large,  square;  the  palate  presents- 
an  unusually  high  arch,  and  a  very  pronounced  torus  palatinnsv 
The  tongue  measures  2 %  inches  in  width,  is  rather  thin,  shows- 
a  coarse  muscular  tremor.  The  reflex  from  the  soft  palate  is 
present,  also  that  from  the  lower  maxilla.  Speech  thick, 
evidently  on  account  of  the  large  tongue.  The  voice  is  deep- 
and  hoarse.  Teeth  not  altered.  Patient  claims  that  there  is 
an  increased  secretion  of  saliva  (difficulty  in  swallowing  on 
account  of  large  tongue?).  Thyroid  gland  not  to  be  found. 
Some  dulness  to  percussion  over  upper  part  of  sternum.  Ab¬ 
dominal  organs  normal.  Genitals  of  average  size,  excepting 
testes,  which  are  rather  small.  Spinal  column  straight.  No 
enlarged  glands.  Neck  is  broad  and  thick;  in  lower  occipital 
region  a  heavy  fold  of  thickened  skin.  The  patient’s  entire 
thorax  is  very  large,  the  sternum  broad  and  thick;  the  clavicles 
and  ribs  seem  affected  in  the  same  way.  It  is  hardly  necessary 
to  describe  in  detail  the  changes  in  the  upper  and  lower  extrem¬ 
ities;  they  are  those  characteristic  of  acromegaly.  The  muscles 
of  the  forearm  seem  rather  hypertrophic.  The  patient’s  gait 
is  that  of  a  man  who  is  very  tired.  A  few  measurements  will 
serve  to  give  an  idea  of  the  size  of  the  parts  affected.  The 
greatest  width  of  the  hand  is  8%  inches;  the  circumference- 
of  the  index  finger  3%  inches;  that  of  the  middle  finger  about 
3^4  ;  that  of  the  thumb  3%.  Length  of  hand  from  wrist  to  tip 
of  middle  finger  7%  inches.  The  thorax  measures  46%  inches 
in  circumference  in  its  upper  end,  and  43%  in  its  lower  parts. 
The  foot  is  4%  inches  broad,  11%  inches  long.  The  clavicles 
measure  7%  inches  in  length. 

Sensibility  appears  to  be  normal  all  over  the  body.  The 
cutaneous  reflexes  were  of  the  usual  intensity;  the  deep  re¬ 
flexes  diminished  or  absent.  The  patient’s  feet  were  cold  and 
damp.  General  hyperidrosis.  No  trophic  disturbances  in  nails. 

The  course  of  the  disease  in  this  case  seemed  to  be 
slowly  progressive.  I  have  already  mentioned  the  fact 
that  atrophy  of  the  optic  nerve  was  found  later  on,  and  a 
■cataract  due  to  the  appearance  of  sugar  in  rather  large 
quantities  in  the  urine.  The  patient  seemed  to  lose  in 
strength,  and  became  more  and  more  emaciated.  For  a 
short  time  thyroid  feeding  seemed  to  give  some  relief. 
The  appetite  became  better;  the  bowels  more  regular; 
headache  and  dizziness  decreased,  and  the  patient  felt 
some  stronger.  But  it  soon  lost  its  effect.  For  the  last 
ten  weeks  the  patient  has  been  taking  powdered  pitui¬ 
tary  bodies,  as  he  stated,  without  any  change  for  the 
better.  When,  however,  this  medication  was  stopped  for 
a  week,  he  came  and  begged  that  he  be  given  the  same 
powders,  for  since  he  had  stopped  them  his  headache  had 
became  much  more  intense.  It  seems  to  me  as  though, 
during  the  last  few  weeks,  the  mental  depression  had 
been  much  less  marked. 

Since  this  was  written  we  have  repeatedly  withdrawn 
the  pituitary  bodies  for  a  short  time,  without  any  de¬ 
cided  change  in  the  patient’s  condition,  excepting,  per¬ 
haps,  an  increase  in  the  mental  depression. 

Case  2. — Patient,  C.  1J.,  30  years  of  age,  Swedish,  unmarried, 
cook.  Examined  April  24,  1S99. 

Family  history:  The  patient’s  father  died  of  old  age;  her 
mother  succumbed  to  an  attack  of  pneumonia;  four  sisters  and 
one  brother  are  well.  No  similar  case  has  ever  occurred  in  the 
family. 

The  patient’s  past  history  reveals  nothing  that  could  in  any 
way  be  considered  an  etiologic  factor;  no  indications  of  syph¬ 
ilis;  no  alcoholism;  no  mental  or  somatic  trauma;  no  infectious 
diseases;  no  nervous  symptoms  of  any  kind. 

The  present  trouble  seems  to  have  begun  very  gradually 
within  the  last  year  or  two,  but  it  is  not  more  than  one 
year  since  the  symptoms  became  more  marked.  Within  that 
time  the  patient  has  noticed  a  gradual  enlargement  of  hands 
and  feet,  which  compelled  her  to  change  the  size  of  shoes  and 
gloves,  so  that  now  she  wears  both  of  them  two  sizes  larger 
than  a  year  ago.  She  found  greater  difficulty  in  doing  finer 
work,  her  hands  had  become  “clumsy.”  Her  voice  has  become 
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more  and  more  hoarse,  so  that  the  girl  could  no  longer  sing, 
formerly  a  favorite  pastime  with  her.  Then  she  also  began 
to  have  trouble  with  her  finger-nails;  they  became  brittle  and 
would  break  frequently  while  she  was  at  work ;  the  skin  sur¬ 
rounding  them  would  become  thickened  and  inflamed,  and  the 
nails  would  drop  off,  but  would  very  soon  be  replaced  by  new 
ones.  She  has  suffered  from  headache  almost  continually  since 
ill;  at  times  this  pain  becomes  terrific,  and  is  then  associated 
with  vomiting.  There  has  been  an  increasing  weakness  since 
last  winter,  and  off  and  on  an  itching  sensation  all  over 
the  body.  The  appetite  has  always  been  fair,  the  bowels  con¬ 
stipated.  In  spite  of  being  in,  the  patient  claims  to  have 
gained  some  in  weight.  Just  how  much  she  does  not  know. 
Menstruation  has  always  been  normal.  When  I  saw  the  pa¬ 
tient  for  the  first  time,  sue  was  suffering  from  one  of  her 
attacks  of  very  violent  headache,  and  with  it  she  had  typical, 
projectile  vomiting.  Only  after  repeated  large  doses  of  mor- 
phin  did  she  obtain  some  relief  from  the  pain.  She  felt  unable 
to  continue  her  work  on  account  of  general  weakness,  and  was 
sent  to  the  Michael  Reese  Hospital  for  treatment. 

Examination  on  April  26,  1899:  The  patient  is  not  unusu¬ 
ally  tall,  has  a  good  panniculus  adiposus.  Slight  degree  of 
anemia.  On  the  skull  the  changes  are  but  slight.  The  frontal 
region  appears  somewhat  more  prominent  than  is  normal;  the 
lower  jaw  is  large  and  projects  some.  Tongue  and  lips  are  not 
thickened,  nor  are  the  ears  enlarged.  The  thorax  is  large, 
though  perhaps  not  pathological.  Thyroid  gland  of  average 
size.  No  enlarged  lymphatic  glands.  The  changes  on  the 
hands  and  feet  are  quite  characteristic.  There  is  a  general  en¬ 
largement  of  these  parts,  no  deformity  of  the  same.  Both 
tibiae  are  also  of  uncommon  size  and  thickness.  The  hair  ap¬ 
pears  to  be  normal.  No  hyperidrosis.  The  finger-nails  are  all 
more  or  less  diseased.  They  are  thickened,  abnormally  brittle, 
marked  by  distinct  transverse  furrows;  in  some  instances  the 
ragged  ends  are  discolored,  black.  Where  the  old  nail  is  about 
to  be  shed,  a  new  one  may  be  seen  under  the  remnants  of  the 
old  one. 

The  heart  and  lungs  show  no  evidence  of  disease.  There  is 
no  polyuria,  but  examination  of  the  urine  shows  the  presence  of 
a  trace  of  albumin,  and  a  few  hyaline  and  granular  casts.  No 
sugar. 

There  was  some  horizontal  nystagmus,  and  Dr.  A.  B.  Hale, 
who  kindly  examined  the  eyes  for  me,  found  beginning  atrophy 
of  the  optic  nerves,  with  normal  retina.  The  pupils  reacted 
both  to  light  and  to  accommodation,  and  there  was  no  paralysis 
ot  extrinsic  ocular  muscles.  I  am  indebted  to  Dr.  Pierce  for 
an  examination  of  the  larynx,  which  showeu  the  following 
changes:  “Interarytenoid  folds  thickened;  on  true  vocal  cords 
nodular  swelling;  false  cords  also  thickened;  motility  normal; 
slight  swelling  below  llie  commissure.” 

Both  knee-jerks  were  very  brisk :  ankle  clonus  could  be  ob¬ 
tained  on  both  sides.  Mentally,  the  patient  appeared  perfectly 
normal.  There  was  no  loss  of  memory,  no  somnolence,  no 
mental  depression. 

The  patient  remained  in  the  hospital  from  April  26  to  June  3, 
1899.  During  that  time  the  temperature  was  always  normal, 
excepting  one  rise  to  99.  The  pulse  rate  ranged  from  60  to 
100;  twice  it  was  60  and  twice  64. 

We  first  gave  15  drops  of  saturated  solution  of  potassium 
iodia,  t.i.d.,  and  codein,  gr.  1/3,  for  pain,  when  needed.  On 
May  7,  -we  began  to  administer  powdered  pituitary  bodies.  The 
dose  was  5  grains,  three  times  daily.  Up  to  May  8  it  had  been 
necessary  to  give  codein  five  times.  After  that  date  the 
patient  liad  no  further  attack  of  headache  that  called  for  an 
anodyne. 

She  improved  steadily,  as  far  as  the  subjective  signs 
were  concerned,  and  during  the  one  and  one-half  years 
that  she  was  under  observation  had  but  one  attack  of 
headache,  and  that  after  she  had  been  without  the  pitui¬ 
tary  bodies  for  several  days.  She  was  then  ordered  to 
continue  the  gland,  and  has  been  free  from  headache 
since  then.  She  had  regained  her  strength  sufficiently 
to  take  up  her  work  again  shortly  after  she  left  the  hos¬ 
pital,  and  until  August  of  last  year  felt  well,  with  excep¬ 


tion  of  the  attack  just  mentioned.  At  that  time,  how¬ 
ever.  she  began  to  suffer  from  violent  cramps  in  the 
calves  of  the  legs,  which  came  on  very  frequently  during 
the  night,  causing  insomnia.  At  the  same  time  her 
mental  condition  changed,  she  became  depressed  and 
very  emotional,  was  convinced  that  she  would  become  a 
cripple,  etc.  In  September  she  returned  to  her  old  home. 
As  far  as  the  objective  signs  of  the  disease  are  concerned, 

I  could  not  discover  any  change  either  for  better  or  for 
worse  during  the  last  one  and  a  half  years. 

Case  3. — M.  H.,  58  years  of  age,  retired  merchant,  Jewish. 
Patient  was  first  examined  Jan.  16,  1900. 

His  mother  was  a  nervous  woman,  died  at  age  of  65  ‘‘from 
asthma.”  The  father  is  now  80  years  old,  suffers  from  stomach 
trouble.  Of  the  brothers,  one  is  said  to  have  died  of  tidier- 
culosis,  one  of  heart  trouble,  four  are  living,  all  of  them 
asthmatic.  I  had  occasion  to  examine  a  photograph  of  all  the 
members  of  the  family;  none  of  them  showed  any  signs  either 
of  acromegaly  or  of  giantism.  Of  the  patient’s  children,  one 
died  of  inflammatory  rheumatism.  The  rest  are  living  and, 
excepting  for  nervousness,  well. 

Patient  has  suffered  from  rheumatism  off  and  on.  He  has 
always  worked  very  hard,  and  has  been  exposed  to  the  inclem¬ 
encies  of  the  weather  a  good  deal.  He  has  had  a  good  deal  of 
trouble  and  worry  during  the  last  few  years.  He  has  never  used 
alcohol  to  excess,  but  has  smoked  a  great  deal.  He  has  not  been 
nervous.  For  years  he  has  had  frequent  attacks  of  asthma. 
During  the  last  six  to  seven  years  he  has  had  more  or  less 
headache.  His  present  illness,  he  thinks,  dates  back  about 
three  or  four  years,  and  began  with  attacks  of  vertigo,  during 
which  objects  seemed  to  revolve  around  the  patient.  For  two 
to  three  years  his  bowels  have  been  constipated,  and  he  has  had 
a  good  deal  of  headache,  always  in  left  frontal  region,  dull. 
His  hands  feel  stiff  and  weak.  Frequent  pain  in  lumbar  re¬ 
gion.  He  has  not  noticed  the  enlargement  of  the  extremities, 
but  during  the  last  few  months  others  have  frequently  called 
his  attention  to  these  changes;  his  head,  he  claims,  was  always 
very  large.  At  times  during  the  last  two  years  he  has  had 
trouble  in  closing  the  left  eye.  His  vision  is  good.  For  the 
last  year  he  has  noticed  attacks  of  palpitation.  The  urine  was 
examined  one  year  ago,  and  found  normal.  He  is  troubled  con¬ 
siderably  by  polydipsia.  Sleeps  good.  At  times  some  tinnitus 
aurium.  Of  late  he  has  not  been  able  to  eat  solids  any  more, 
because  the  lower  set  of  teeth  projected  so  far  beyond  the 
upper  ones  that  he  was  unable  to  masticate.  During  the  last 
two  years  he  has  perspired  very  freely.  He  was  examined  on  a 
rather  cool  day,  but  his  underclothing  was  fairly  soaked  with 
perspiration.  The  patient  is  about  5  feet,  8  inches  tall,  weighs 
193  pounds;  is  well  nourished.  The  skin  of  the  face  seems 
thickened,  the  pores  enlarged.  His  skull  measures  24^  inches 
in  circumference.  To  describe  it  would  mean  merely  to  repeat 
what  I  have  said  about  the  cranium  of  Case  1.  His  ears  are 
large,  somewhat  thick;  his  nose  broad,  large  and  thick.  The 
color  of  his  eyes  is  brown,  with  numerous  black  spots  on  iris; 
the  motility  is  normal,  excepting  for  an  occasional  trace  of 
horizontal  nystagmus.  Pupils  react  normally.  No  changes  in 
fundus.  Senses  of  taste,  smell  and  hearing  not  affected.  The 
hard  palate  is  very  high,  arched,  the  tongue  broad  and  thick. 
His  voice  is  deep,  hoarse.  The  respiration  is  rapid  and  laboied. 
Thyroid  gland  of  about  normal  size.  Heart:  Mitral  insuffic¬ 
iency;  arteriosclerosis;  pulse,  76.  Emphysema  of  lungs. 
Spleen  not  enlarged.  Marked  gibbus  and  curvature  of  the 
spinal  column  to  the  right.  Glands  not  enlarged.  Both  the 
cutaneous  and  deep  reflexes  are  normal.  His  hands,  as  well  as 
his  feet,  show  the  changes  characteristic  for  acromegaly.  The 
long  bones  in  the  extremities  seem  somewhat  thickened,  too. 
The  clavicles  and  ribs  are  distinctly  enlarged,  particularly 
broader  than  normal. 

Examination  of  urine:  Specific  gravity,  1025;  urea,  2.5 
per  cent.;  no  albumin;  some  hyaline  and  granular  casts. 

The  patient  was  put  on  5  grains  of  the  powdered  pituitary 
bodies,  t.i.d.  On  Feb.  2,  1900,  he  reported  that  he  had  had  very 
little  headache  since  he  took  the  powders;  felt  “less  weak- 
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ness  in  the  bones/’  had  but  little  vertigo  and  is  troubled  less 
by  hyperidrosis. 

April  27,  1900:  Patient  has  been  in  California  for  last  two 
months.  Very  much  less  headache,  no  vertigo  at  all.  Feels 
stronger.  No  pain  in  back;  no  more  hyperidrosis.  Appetite 
good. 

In  this  condition  the  patient  remained  up  to  Decem¬ 
ber,  1900.  He  “felt  better  than  he  had  been  for  years.” 
At  the  time  just  mentioned  he  had  an  attack  of  asthma, 
which  was  followed  by  edema  of  the  ankles,  and,  the 
appearance  of  albumin  in  the  urine;  his  pulse  became 
very  rapid,  irregular  and  weak.  Under  digitalis  and 
strophanthus  he  first  improved,  but  became  worse  again 
very  suddenly  on  the  morning  of  December  31.  and  died 
on  the  same  day.  It  does  not  seem  probable  to  me  that 
his  acromegaly  had  anything  to  do  with  his  death;  the 
exitus  seemed  due  to  the  cardiac  and  renal  disease. 

The  result  of  the  treatment  with  pituitary  bodies, 
then,  in  these  three  cases,  was  that  the  first  patient 
derived  little,  if  any,  benefit  from  it,  while  in  the  other 
two  cases,  for  one  and  a  half  and  one  year  respectively, 
the  condition  of  the  patients  seemed  decidedly  improved. 
Headache,  dizziness,  general  weakness,  hyperidrosis  and 
vomiting  disappeared,  while  the  trophic  changes  in  the 
nails  of  our  second  patient  became  very  much  less 
marked.  With  her  new  symptoms  appeared,  almost  as 
troublesome  perhaps  as  those  from  which  she  had  been 
relieved.  Still,  if  we  will  stop  to  consider  how  little 
other  methods  of  treatment  can  do  in  this  disease,  even 
the  slight  improvement  obtained  seems  gratifying.  The 
most  important  question  for  us  is:  Did  the  feeding 
with  pituitary  bodies  exert  any  beneficial  influence  what¬ 
ever?  This  question,  for  the  last  two  cases,  at  least,  is 
to  be  answered  in  the  affirmative.  We  have  not  forgot¬ 
ten  the  possible  effect  of  suggestion,  and  have  tried,  as 
far  as  possible,  to  exclude  its  influence.  The  fact,  too, 
that  in  two  cases  tablets  of  pituitary  bodies  seemed  to 
yield  less  satisfactory  results  than  the  powder,  although 
it  had  been  impressed  upon  them  that  both  contained 
exactly  the  same  ingredient,  seems  to  me  to  point  rather 
to  a  difference  in  solubility  than  to  a  mere  imaginary 
effect.  It  is  hardly  reasonable  to  expect  the  treatment  to 
cause  those  symptoms  to  disappear  which  are  due  to 
organic  changes  in  the  tissues,  such  as  the  optic  atrophy 
or  the  enlargement  of  peripheral  parts,  but  the  subjec-  ■ 
five  symptoms  were  relieved  both  in  two  of  my  own 
cases  and  in  quite  a  number  of  those  recorded  in  litera¬ 
ture. 
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THE  TEACHING  OF  PRACTICAL  DIETETICS  IN 
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MINNEAPOLIS. 

In  state  legislatures  within  the  past  two  years  the 
medical  profession  has  had  to  defend  itself  against  the 
ancient  presumption  that  its  practice  is  essentially 
based  upon  the  administration  of  drugs,  while  other  so- 
called  systems  of  healing  have  claimed  exemption  from 
the  operation  of  medical  practice  laws  upon  the  plea 
that  their  followers  do  not  employ  medicinal  agents. 
The  contention  is  an  odd  one  in  days  when  therapeutic 
nihilism  has  widely  invaded  the  ranks  of  the  profession 
of  medicine,  but  it  has,  together  with  that  nihilistic 
tendency,  a  common  cause. 

Drug  dosage  is  not  the  dominant  rule  of  practice  that 
it  once  was,  howsoever  the  reputation  of  that  rule  clings 
persistently  to  the  skirts  of  the  profession.  But,  while 
medicinal  measures  have  been  finding  their  proper  place 
in  the  treatment  of  disease,  other  and  non-medicinal 
measures  have  been  rising  into  recognition  and  awaiting 
their  assignment  to  a  fit  place  in  the  armamentarium  of 
the  physician.  That  these  measures  have  not  always 
been  the  subjects  of  medical  discovery  has  unfortunately 
hindered  their  ready  adoption.  The  profession  has  not 
been  invariably  hospitable  to  new  truth,  while  it  has 
clung  to  ancient  and  uncouth  dogma,  at  times,  with  the 
tenacity  of  the  theologian.  It  has  often  had  to  be  shaken 
out  of  its  indifference  to  actual  progress  by  popular  agi¬ 
tation  over  some  modern  fad,  which  had  a  reason  of 
partial  truth  underlying  its  unreasonable  being.  The 
“blue-glass  craze”  had  its  meaning  in  our  neglect  of  the 
influence  of  light  and  color  upon  animal  as  well  as  vege¬ 
table  nutrition.  That  “christian  science”  has  been  a 
medical  as  well  as  a  religious  cult,  is  incident  to  the 
failure  of  our  own  following  to  appreciate  sufficiently 
the  psychologic  element  both  in  the  causation  and  cure 
of  disease.  The  rise  of  osteopathy  signifies  our  under¬ 
valuation  of  manipulative  measures  of  treatment.  The 
success  of  the  sanatoria  reflects  upon  our  ignorance  of 
practical  dietetics. 

Medical  educators,  who  have  been  particularly  con¬ 
scious  of  the  stress  which  scientific  progress  has  put 
upon  the  study  of  modern  medicine,  have  been  especially 
slow  in  the  adoption  of  new  measures  of  treatment  into 
the  curriaulum  of  the  schools.  Admirable  as  this  con¬ 
servatism  is,  in  a  day  when  truth  is  rapidly  leavening  a 
great  mass  of  heterogeneous  material  and  when  it  is 
often  difficult  to  distinguish  by-products  from  ultimate 
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results,  yet  this  is  a  habit  which  has  sometimes  left  the 
schools  in  the  rear  rather  than  in  the  van  of  move¬ 
ment.  The  too-long-delayed  teaching  of  the  therapeu-  - 
tics  of  suggestion  and  of  mechano-therapy  in  medical 
courses,  are  illustrations  of  this  disposition  of  the 
teacher  to  follow  rather  than  to  lead. 

In  no  subject,  however,  has  medical  need  been  more 
insufficiently  met  by  educational  supply  than  in  that  of 
practical  dietetics.  With  the  clearer  definition  of  a 
large  class  of  nutritive  disorders,  dependent  upon  the 
non-correlation  of  digestive,  metabolic  and  eliminative 
functions,  and  with  the  growing  recognition  of  the  lia¬ 
bility  of  the  alimentary  canal  to  bacterial  and  parasitic 
invasion,  the  study  of  foods  and  methods  of  feeding,  in 
relation  alike  to  the  maintenance  of  health  and  the 
treatment  of  disease,  has  become  one  of  very  great  im¬ 
portance.  Yet  the  writer  ventures  the  very  strong  as¬ 
sertion  that  there  is  no  subject  related  to  the  practice  of 
medicine  of  which  the  average  physician  knows  less. 
This  prevailing  ignorance  is  not  a  matter  of  neglect 
upon  his  part,  but  of  necessity.  The  medical  institu¬ 
tions  of  learning  of  the  past  have  taught  him  nothing. 
To-day  they  offer  little — in  most  instances  nothing — in 
the  way  of  practical  instruction.  Two  colleges — the 
department  of  medicine  of  Harvard  University  and 
that  of  the  University  of  Minnesota — provide  laboratory 
courses  in  this  subject.  In  the  latter,  and  presumably 
in  the  former  school,  these  courses  are  elective.  Their 
election  by  a  great  majority  of  the  senior  students  and 
the  enthusiasm  with  which  the  courses  are  pursued,  at¬ 
test  their  answer  to  a  recognized  need. 

Text-books  upon  dietetics  are  lamentably  few  and, 
still  more  unfortunately,  inferior.  They  do  little  more 
than  to  meet  the  serious  want  of  the  would-be  student 
with  series  of  dogmatic  statements,  which  justify  much 
of  the  skepticism  of  their  actual  authority  felt  by  prac¬ 
tical  men.  It  is  not  strange  that  in  practice  dietetics 
has  been  pursued,  if  pursued  at  all,  in  a  purely  empir¬ 
ical  manner. 

How  can  the  deficiency  be  met?  What  place  and 
what  scope  should  a  course  of  study  in  practical  dietet¬ 
ics  in  the  curricula  of  the  medical  schools  take?  How 
can  it  be  made  most  available  to  undergraduate  and 
post-graduate  student  alike? 

The  experience  of  the  department  of  physiology  of 
the  University  of  Minnesota,  in  its  effort  to  fulfill  this 
need,  may  be  cited  as  a  practical  attempt  to  find 
answers  to  these  queries:  1.  The  course  in  practical 
dietetics  has  been  placed  in  the  senior  year.  It  stands 
thus,  where  it  belongs,  among  the  clinical  branches,  with 
which  it  is  in  practical  association.  So  placed,  it  can 
most  readily  offer  its  opportunities  to  the  post-graduate 
student.  2.  It  is  an  elective  and  one  of  an  increasing 
number  of  electives  which  are  provided  in  the  senior 
year.  The  congestion  of  compulsory  work,  which  has 
not  been  relieved  by  the  addition  of  a  fourth  year  of 
medical  study,  has  developed  a  growing  tendency  to  a 
division  of  the  courses  into  required  and  optional 
branches.  This  tendency  is  in  accord  with  the  similar 
movement  along  all  educational  lines.  Not  the  least 
merit  of  cultivating  the  principle  of  choice  of  study  is 
the  added  interest  of  the  student  in  a  chosen  work.  The 
classes  which  have  elected  the  course  in  practical  dietet¬ 
ics  have  shown  a  very  gratifying  interest  in  its  pursuit. 
Men  have  demonstrated  a  success  equal  to  that  of  women 
in  the  diet  laboratory.  3.  The  course  in  dietetics  is  es¬ 
sentially  practical.  It  is  conducted  under  the  chair  of 
physiology  and  it  conforms  in  method  of  study  to  the 
subject  of  which,  it  forms  a  part. 
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Its  first  concern  is  to  acquaint  the  student  with  the 
content  of  common  foods.  In  his  physiologic  studies 
he  has  become  familiar  with  foods  in  metabolic  classes, 
as  proteids,  carbohydrates,  fats  and  salts.  Of  the  pro¬ 
portions.  relations  and  character  of  these  foodstuffs  in 
meats,  breads,  vegetables,  etc.,  the  student  and  the  prac¬ 
titioner  of  medicine  usually  know  nothing.  It  is  the 
business,  therefore,  of  this  course  to  teach  him  the 
composition  of  the  common  articles  of  dietary,  the 
dominant  or  most  valuable  food  qualities  of  each  and  the 
means  by  which  these  qualities  may  be  best  conserved 
or  elaborated. 

With  this  content  learned,  he  is  taught  to  compare 
and  select  the  several  forms  of  food,  with  some  refer¬ 
ence  to  their  economic  value,  in  order  that  he  may  suit 
his  selection  to  the  circumstances  of  those  with  whom 
he  has  to  deal.  He  learns,  too,  to  estimate  foods  by 
their  several  standards  of  valuation,  with  reference  to 
their  digestive,  nutritive,  metabolic  and  esthetic  quali¬ 
ties,  inquiring  how  these  qualities  compare,  conflict  or 
may  be  made  to  harmonize  with  each  other.  He  is 
taught  that  harmony  between  these  several  values  is  es¬ 
sential  to  the  highest  selection  of  foods. 

At  the  same  time,  he  undertakes  the  study  of  the 
principles  and  practice  of  food  preparation.  He  does 
not  learn  merely  the  art  of  cooking,  or  even  of  hygienic 
cooking,  in  the  ordinary  sense  of  the  word.  The  labora¬ 
tory  of  dietetics  is  not  simply  a  cooking  school.  He 
learns  not  to  build  menus,  but,  to  assist  in  building  tis¬ 
sues.  He  is  constantly  reminded  of  the  uses  to  which 
food  materials  are  to  be  put,  of  the  processes  to  which 
they  are  to  be  subjected  within',  as  well  as  without,  the 
body.  Food  preparation,  or  the  actual  cooking  of  foods, 
is  in  fact  minimized,  in  sympathy  with  the  best  physio¬ 
logic  teaching.  Ho  method  of  cooking  is  taught  which 
does  not  or  should  not  improve  the  digestive,  conserve 
the  nutritive  and  enhance  the  metabolic  qualities  of  the 
food. 

In  relation  to  food  preparation,  he  studies  the  office 
and  limitations  of  heat  as  a  means  of  cooking,  the  best 
methods  of  obtaining  and  utilizing  heat  for  cooking  pur¬ 
poses,  the  most  desirable  forms  of  cooking  apparatus  and 
utensils,  and  the  several  processes  by  which  food  may 
be  profitably  prepared.  Incidentally,  he  learns  the  adap¬ 
tations  of  different  foods  to  conditions  of  disease,  the 
modifications  of  food  which  the  sickroom  may  demand, 
and  the  forms  of  food  suited  to  successive  periods  of  life. 

COURSE  OF  STUDY. 

Two  lessons  are  devoted  to  milk.  They  require  a 
study  of  the  content  and  percentage  composition  of 
human  and  different  animal  milks;  they  discuss  meth¬ 
ods  for  the  modification  of  milk  for  infant  uses;  they 
teach  the  process  of  its  predigestion,  and  the  use  of 
measures  for  the  improvement  of  its  digestibility  and 
for  the  variation,  in  many  ways,  of  its  flavor.  Similarly, 
eggs,  cereals,  bread,  modifications  of  bread,  meats,  fish, 
soups,  vegetables,  fruits,  plain  puddings,  cold  desserts, 
beverages  and  infant  foods,  are  severally  studied. 

Brief  talks  are  given  in  connection  with  the  practical 
lessons,  in  which  the  various  methods  of  cooking,  the 
different  means  of  employing  them,  the  selection  of 
foods  in  market,  the  serving  of  foods  especially  for  the 
sick,  the  choice  of  food  in  diseased  conditions,  etc.,  are 
discussed.  The  students  work  in  pairs,  and  each  pair 
is  provided  with  a  complete  outfit  of  the  most  improved 
cooking  utensils  and  has  access  to  gas  stoves  and  Aladdin 
ovens  for  the  preparation  of  foods.  Each  tests  and  sub¬ 
mits  the  product  of  the  work  to  the  approval  of  the  staff. 


A  lady  instructor  in  dietetics,  who  has  been  practi¬ 
cally  trained  in  the  best  schools  of  domestic  economy,  as 
well  as  in  the  University  itself,  and  also  the  demon¬ 
strator  of  physiologic  chemistry,  assist  the  chair  of 
physiology  in  the  conduct  of  this  course.  At  the  close 
of  the  sixteen  weeks  of  study  the  members  of  the  class 
are  competent  to  select,  prepare  and  serve,  physiologi¬ 
cally  and,  at  the  same  time,  artistically  any  desirable 
form  of  food.  They  can  intelligently  criticise  or  direct 
the  cooking  of  a  meal  or  of  any  special  diet. 

It  is  with  the  hope  that  this  practical  addition  to  the 
medical  curriculum  will  commend  itself  to  the  intelli¬ 
gence  of  the  profession  and,  particularly,  to  the  edu¬ 
cator  in  medicine,  that  this  brief  notice  is  called  to  this 
initial  and  still  novel  attempt  in  the  teaching  of  practi¬ 
cal  dietetics. 


THREE  CASES  OF  PARALYSIS  OF  THE  SERRA- 
TUS  MAGNUS  AND  THE  TRAPEZIUS— 
ALAR  SCAPULA.* 

AUGUSTUS  A.  ESHNER,  M.D. 

Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyclinic; 

Physician  to  the  Philadelphia  Hospital ;  Assistant  Physician 
to  the  Philadelphia  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases  ;  Physician  to  Hospital  for  Diseases 
of  the  Lungs  at  Chestnut  Hill. 

PHILADELPHIA. 

The  scapula  affords  attachment'  for  many  large  and 
powerful  muscles  that  play  an  important  part  in  the 
varied  movements,  not  alone  of  the  shoulder  but  also  of 
the  entire  upper  extremity.  Thus,  the  trapezius  aids  in 
elevating  the  scapula  and  approximating  it  to  the  spine ; 
also  in  rotating  the  scapula,  causing  the  acromion  to 
ascend  and  the  lower  angle  to  move  outward.  The  ac¬ 
tion  of  the  trapezius  is  supplemented  by  that  of  the 
elevator  muscle  of  the  angle  of  the  scapula  and  of  the 
rhomboids,  the  latter  of  which  rotate  the  scapula  on  its 
outer  angle  and  cause  the  lower  angle  to  move  inward. 
The  serratus  magnus  moves  the  scapula  outward,  for¬ 
ward  and  slightly  upward.  It  tends  to  rotate  the  scapula 
on  its  inner  angle  and  thus  to  elevate  the  acromion,  but 
in  this  it  is  opposed  by  the  elevator  muscle  of  the  angle 
of  the  scapula  and  the  rhomboids.  It  also  helps  to  keep 
the  scapula  applied  to  the  chest.  The  deltoid  abducts  the 
humerus  to  the  horizontal  and  also  moves  the  arm  both 
forward  and  backward.  The  supraspinatus  aids  the 
deltoid  in  abducting  the  arm,  moving  it  forward  and 
rotating  it  inward.  The  infraspinatus  and  teres  minor 
rotate  the  humerus  outward,  while  the  subscapular  ro¬ 
tates  the  humerus  inward.  The  latissimus  dorsi  lowers 
the  arm  when  it  is  raised,  displaces  it  backward,  adducts 
the  scapula,  depresses  the  shoulder,  inclines  the  trunk 
and,  acting  with  its  fellow,  extends  the  trunk.  The  pec- 
toralis  major  brings  the  shoulder  forward  and  upward 
or  downward  in  accordance  with  the  position  of  the 
arm.  The  teres  major  approximates  the  humerus  and 
the  outer  border  of  the  scapula,  adducting  the  former 
and  rotating  the  latter. 

The  actions  of  the  several  muscles  named  are,  as 
will  be  seen,  not  simple,  but  complex  and  associated,  so 
that  any  deficiency  that  might  result  from  impairment 
or  loss  of  the  function  of  any  one  or  more  might  be  in 
large  measure  made  good  by  the  compensatory  action 
of  others.  In  addition,  the  muscles  under  consideration 
are  innervated  principally  from  the  brachial  plexus  or 
the  nerves  constituting  or  originating  from  it,  although 
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some  of  the  muscles  receive  fibers  from  the  cervical 
plexus,  and  the  trapezius  is  supplied  by  the  spinal 
accessory;  so  that,  while  it  is  not  impossible  for  dis¬ 
orders  affecting  individual  muscles  to  occur,  it  is  more 
likely  that  several  will  suffer  as  the  result  of  a  single 
lesion. 

Isolated  paralysis  of  the  serratus  magnus  is  rare.  It 
is  often  complicated  by  paralysis  of  the  deltoid,  the 
supraspinatus,  the  infraspinatus  and  especially  one  or 
another  portion  of  the  trapezius.  It  is  said  to  suffer 
often  on  account  of  the  superficial  and  long  course  of  its 
supplying  nerve — the  long  thoracic  on  the  side  of  the 
neck  and  chest.  The  most  common  cause  is  injury  to 
the  nerve  in  its  peripheral  course,  as  by  a  blow,  a  fall ;  or 
pressure,  as  by  a  heavy  weight  upon,  or  a  crush,  a  punc- 


Fig.  1. — Displacement  of  the  right  scapula  when  the  patient  first 
came  under  observation. 


to  the  muscle  itself.  Instances  of  hysterical  paralysis 
of  the  serratus  have  also  been  recorded. 

Paralysis  of  the  serratus  magnus  is,  by  reason  of  the 
etiologic  factors,  more  common  in  men  than  in  women, 
and,  apart  from  infection  and  refrigeratory  causes, 
as  well  as  progressive  muscular  atrophy  and  dystrophy, 
occurs  principally  in  adults  and  is  more  common  on  the 
right  side  than  the  left.  Occasionally  the  muscles  on 
both  sides  are  affected  in  succession.  The  onset  of  the 
paralysis,  particularly  if  of  peripheral  origin,  is  often 
preceded  by  pain  in  the  supraclavicular  fossa,  radiating 
to  the  ear,  the  occiput,  the  scapular  region  and  the 
arm,  and  this  may  persist  for  a  variable  period  of  time. 

There  has  been  some  difference  of  opinion  as  to  the 
position  of  the  scapula  when  the  arm  is  at  rest  in  the 
presence  of  paralysis  of  the  serratus.  By  some  it  is 
thought  that  the  shoulder  undergoes  no  change  in  posi¬ 
tion  under  these  circumstances;  others,  however,  have 
contended  that  the  scapula  becomes  elevated  and  its 
inner  border  approximated  to  the  vertebral  column  and 


Fig.  2. — Displacement  of  the  right  scapula  after  the  patient  had 
been  under  treatment  for  two  months. 


tured  or  a  gunshot  wound  of,  the  shoulder,  involving 
especially  the  supraspinous  region;  or  compression  by 
contraction  of  the  scalenus  medius  muscle,  through 
which  the  nerve  passes.  The  nerve,  further,  may  be  in¬ 
jured  in  various  ways  in  the  axillary  cavity.  Cold  and 
wet  and  the  influences  thought  to  be  contributory  to 
rheumatism  may  cause  serratus-palsy,  and  inflammation 
of  tlie  long  thoracic  nerve  may  develop  in  the  course  of 
infectious  diseases,  typhoid  fever,  influenza,  diphtheria, 
rheumatism,  erysipelas  and  the  puerperal  state.  The 
serratus  magnus  may  suffer,  together  with  other  shoul¬ 
der-muscles,  in  the  presence  of  progressive  muscular 
atrophy,  progressive  muscular  dystrophy,  acute  anterior 
poliomyelitis,  less  commonly  in  the  presence  of  cerebral 
paralysis  and  least  of  all  in  consequence  of  direct  injury 


directed  obliquely  upward  and  outward  from  below, 
while  the  inferior  angle  exhibits  a  wing-like  projection 
backward  and  the  outer  border  assumes  a  more  nearly 
horizontal  position.  More  recently  it  has  been  main¬ 
tained  that  the  median  border  retains  its  direction  par¬ 
allel  with  the  vertebral  column. 

Generally  the  patients  are  unable  to  elevate  the  arm 
above  the  horizontal,  and  when  this  is  attempted  the 
median  border  of  the  scapula  approaches  the  vertebral 
column.  If  the  arm  is  held  horizontally  in  front  the 
median  border  and  the  inferior  angle  of  the  scapula  are 
removed  from  the  thorax  and  the  scapula  stands  off  like 
a  wing,  an  excavation  resulting,  in  which  the  hand  can 
be  introduced.  The  arm  can  sometimes  be  raised  above 
the  horizontal  by  means  of  a  sudden  jerk,  especially  if 
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the  upper  part  of  the  body  be  inclined  backward.  This 
movement  can  be  effected  also  if  the  inferior  angle  of 
the  scapula  be  rotated  downward  and  outward  and  be 
pressed  against  the  chest  by  another  person.  The  patient 
also  has  difficulty  in  performing  pushing  movements  and 
in  crossing  the  arms  in  front.  Sensory  changes  are 
generally  wanting,  and  the  electric  alterations  vary  with 
the  nature  and  the  intensity  of  the  underlying  cause. 

Paralysis  of  the  trapezius  may  result  from  exposure 
to  cold  and  wet,  gunshot  and  punctured  wounds,  blows, 
operations,  disease  of  the  vertebral  column  and  the 
posterior  portion  of  the  base  of  the  skull,  of  the  spinal 
cord  and  medulla,  or  inflammation  of  the  accessory 
nerve,  from  any  other  cause.  It  may  be  a  manifestation 
of  syringomyelia  or  of  tabes,  or  of  progressive  muscular 
dystrophy  or  spinal  progressive  muscular  atrophy.  The 
symptoms  vary  in  accordance  with  the  portion  of  the 
muscle  affected  and  the  degree  of  involvement.  The 
trapezius  is  constituted  of  three  parts:  an  upper  or 


Fig.  3.— Displacement  of  the  right  scapula  when  the  upper 
extremity  was  extended  horizontally  at  the  side. 
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does  not  rise  so  high  as  its  fellow.  The  elevator  muscle 
of  the  shoulder  becomes  prominent.  The  arm  can  be 
raised  above  the  horizontal,  especially  if  the  clavicular 
portion  is  but  little  if  at  all  affected,  though  not  so 
well  as  its  fellow,  nor  can  the  shoulder  be  drawn  back¬ 
ward  as  well  as  normally. 

The  upper  portion  of  the  trapezius  often  escapes  and 
when  involved  is  so  after  the  others.  The  middle  and 
lower  portions  are  usually  involved  together,  though  the 
latter  may  suffer  before  the  former.  When  the  upper 
third  is  involved  moderate  elevation  of  the  shoulder  is 
still  possible.  The  affected  shoulder  is  raised  in  deep  in¬ 
spiration.  Paralysis  of  the  middle  third  gives  rise  to  a 
rocking  movement  of  the  scapula.  The  acromial  extrem¬ 
ity  is  lower  than  usual,  while  the  inferior  angle  is  higher 

Line  of 
vertebral 
column. 


Fig.  4. — Diagrammatic  representation  of  displacement  of  the 
right  scapula  when  the  upper  extremity  was  extended  horizontally 
at  the  side. 


clavicular,  a  middle  and  an  inferior.  The  first  or  res¬ 
piratory  portion  passes  from  the  occiput  to  the  outer 
third  of  the  clavicle  and  draws  the  head  downward  and 
rotates  it  to  the  opposite  side  when  the  shoulder  is  fixed. 
The  middle  portion  passes  from  the  ligamentum  nuchse 
and  the  upper  three  dorsal  vertebrae  to  the  acromion  and 
outer  half  of  the  spine  of  the  scapula  and  is  the  proper 
elevator  of  the  scapula.  The  inferior  portion  passes 
from  the  fourth  dorsal  vertebra  and  goes  below  to  the 
inner  half  of  the  spine  of  the  scapula  and  brings  the 
median  border  of  the  scapula  toward  the  vertebral 
column. 

If  the  entire  muscle  is  paralyzed  the  shoulder  droops, 
the  scapula  being  displaced  downward  and  forward  and 
separated  from  the  spine  and  its  inner  border  is  oblique 
from  below  and  within  upward  and  outward.  In  rais¬ 
ing  the  arm  the  scapula  remains  applied  to  the  chest  and 
moves  outward  as  a  whole.  If  the  shoulder  is  elevated  it 


than  usual  and  it  approaches  the  middle  line,  the 
inner  border  of  the  scapula  passing  obliquely  from  above 
and  without  downward  and  inward  as  if  the  bone  were 
suspended  at  its  upper  inner  angle  by  the  elevator  mus¬ 
cle  of  the  scapula.  When  the  inferior  third  of  the  trape¬ 
zius  is  paralyzed  the  symptoms  are  much  the  same  as 
those  attending  paralysis  of  the  middle  third,  but  in 
intensified  degree.  The  scapula  recedes  from  the  spine, 
the  acromion  is  depressed,  the  clavicle  is  prominent  and 
the  supraclavicular  fossa  is  marked. 

In  the  presence  of  disease  of  the  posterior  external 
branch  of  the  spinal  accessory  nerve  the  sterno-mastoid 
also  would  be  involved,  while  disease  of  the  anterior  in¬ 
ternal  branch  would  be  attended  with  disturbance  in  the 
functions  of  the  soft  palate,  the  pharynx,  the  larynx  and 
in  the  rhythm  of  the  heart. 

I  wish  to  report  three  cases  seen  at  the  Philadelphia 
Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases 
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in  which  the  serratus  and  the  trapezius  were  paralyzed, 
two  in  the  service  of  Dr.  S.  Weir  Mitchell,  and  one  in 
that  of  Dr.  Wharton  Sinkler,  to  both  of  whom  I  am  in¬ 
debted  for  the  privilege  of  making  this  use  of  them. 

Case  1. — M.  J.,  a  widow,  53  years  okl,  was  admitted  to  the 
hospital  Jan.  29,  1901,  when  the  following  history  was  elicited: 
In  May,  1900,  hysterectomy  had  been  pertormed  for  the  re¬ 
moval  of  a  fibroid  tumor  of  the  uterus,  and  the  patient  was 
kept  in  bed  for  four  weeks.  On  the  third  day  after  the  opera¬ 
tion  she  complained  of  pain  above  the  right  clavicle,  which 
persisted  for  three  weeks  and  was  worse  at  night.  In  the 
fourth  week  after  the  operation,  on  the  third  day  that  the 
patient  was  up,  the  nurse  noticed  a  peculiarity  of  the  right 
scapula,  whose  inferior  angle  was  displaced.  For  several 
months  the  deformity  became  progressively  more  marked  and 
thereafter  it  remained  stationary.  From  the  time  of  the 
operation  the  patient  was  more  or  less  well  able  to  comb  her 
hair  than  previously,  and  her  disability  had  grown  gradually 
worse.  For  three  months  there  had  been  some  numbness  in 
the  fingers  of  both  hands. 


Fig.  5. — Displacement  of  the  right  scapula  when  the  upper  ex¬ 
tremity  was  extended  horizontally  at  the  side,  after  two  months 

of  treatment. 

Muscular  power  tvas  quite  well  preserved  in  the  right  up¬ 
per  extremity,  but  the  member  was  readily  fatigued  and  suf¬ 
fered  somewhat  from  want  of  fixation  of  the  scapula.  After 
sewing  and  writing  particularly,  burning  pain  appeared  in 
the  right  shoulder.  There  was  some  pain  also  in  the  back  The 
patient  was  pallid  and  complained  of  a  sense  of  weakness  in 
the  abdomen  as  if  its  contents  were  falling.  The  appetite  was 
impaired,  the  bowels  constipated.  The  tongue  was  coated  and 
the  patient  was  annoyed  by  a  bitter,  coppery  taste.  There 
was  no  nausea  or  vomiting,  but  a  sense  of  swimming  in  the 
head,  followed  by  a  feeling  of  pressure.  The  patient  thought 
herself  nervous,  being  readily  agitated  and  easily  worried. 
She  suffered  at  times  from  slight  headache  and  also  from 
slight  tremor. 

When  the  patient  stood  erect  the  spine  was  quite  straight. 
The  right  shoulder  was  higher  than  the  left,  and  the  inferior 
angle  of  the  right  scapula  at  about  the  level  of  the  spine  of 
the  sixth  dorsal  vertebra  was  slightly  displaced  from  the  chest 


and  directed  inward  and  backward.  The  median  border  of 
the  scapula  passed  obliquely  upward  and  outward  and  a  band 
apparently  of  muscular  tissue  (rhomboids)  could  be  seen 
passing  from  this  border  in  its  lower  third  obliquely  upward 
and  inward,  to  be  inserted  into  spines  of  the  dorsal  vertebra. 
Above  this  was  a  slight  depression,  which  was  contributed  to 
by  the  displacement  backward,  inward  and  upward  of  the 
inferior  angle  of  the  scapula.  These  features  are  exhibited  in 
the  photographs  shown  in  Figs.  1  and  2,  the  first  of  which 
was  obtained  when  the  patient  first  presented  herself,  and  the 
second  about  two  months  later.  At  first  when  the  right  upper 
extremity  was  elevated  to  the  horizontal  at  tlie  side  the 
median  border  of  the  right  scapula  rode  across  the  median 
line  (Fig.  3),  the  rotation  of  the  inferior  angle  becoming  less 
from  the  action  of  the  muscles  attached  to  the  upper  portion 
of  the  median  bolder,  and  making  a  depression  measuring  42 
mm.  at  its  greatest  depth  at  the  inferior  angle  of  the  scapula. 
The  deformity  is  exhibited  diagranmiatically  in  Fig.  4. 

After  two  months  of  treatment  with  electricity  and 
massage  the  median  border  of  the  right  scapula,  especi- 


Flg.  0. — Displacement  of  the  right  scapula  when  the  upper  ex¬ 
tremity  was  elevated  at  the  side  to  an  angle  of  about  73°. 

ally  the  superior  internal  angle  still  approached  the 
spine  when  the  right  arm  was  raised  to  the  horizontal, 
but  to  a  less  degree  than  before  becoming  parallel  with 
the  spine  when  the  arm  was  in  the  horizontal  position 
(Fig.  5). 

At  first  the  patient  was  able  to  elevate  the  entire  right 
upper  extremity  scarcely  beyond  the  horizontal  at  the 
side,  while  there  was  no  difficulty  in  elevating  the  left 
arm  to  a  vertical  position.  Later,  when  the  right  arm  at 
the  side  was  continued  upward  from  the  horizontal,  the 
superior  internal  angle  of  the  scapula  remained  fixed 
and  the  inferior  angle  was  rotated  outward,  but  the  right 
arm  could  not  be  raised  entirely  to  the  vertical  position, 
but  only  to  an  angle  of  about  65  or  70  degrees  with  the 
horizontal.  This  is  imperfectly  shown  in  Fig.  6.  When 
the  arm  was  placed  in  the  vertical  position  with  artificial 
aid  it  could  be  held  there  for  a  brief  period. 
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When  the  arms,  after  having  been  held  out  horizon¬ 
tally  at  the  side,  were  rotated  horizontally  forward, 
the  median  border  of  the  scapula  receded  from  the  chest- 
wall  (Fig.  7),  giving  rise  to  a  depression  52  milli¬ 
meters  deep  (Fig.  8).  When  the  upper  extremities  were 
held  horizontally  in  front,  as  in  the  act  of  pushing,  the 
displacement  became  more  marked  posteriorly,  although 
the  scapula  was  removed  from  the  spine.  The  greatest 
measurement  of  the  resulting  concavity  in  this  position 
was  50  mm.  (Fig.  9).  When  this  last  movement  was 
made  a  bundle  of  muscular  fibers  was  raised  from  the 
chest,  passing  downward  and  outward  from  the  inferior 
angle  of  the  scapula,  and  leaving  a  shallow  depression 
above  and  without,  apparently  in  the  muscular  mass 
attached  to  the  lower  third  of  the  lateral  border  of  the 
scapula.  When  these  efforts  were  made  with  the  arms 
some  twitching  could  be  observed  in  the  triceps. 

The  muscular  reflexes  were  scarcely  as  pronounced  on 


Fig.  7. — Displacement  of  the  right  scapula  when  the  upper  ex¬ 
tremity  was  held  horizontally  in  front. 

the  right  as  on  the  left  in  the  scapular  region,  as  well  as 
in  the  arm,  particularly  in  the  region  of  atrophy  below 
the  oblique  muscular  band  passing  from  the  scapula  to 
the  spine.  A  tap  over  the  upper  part  of  the  infraspina¬ 
tus  caused  the  arm  to  be  abducted,  while  a  tap  over  the 
middle  of  the  same  bunch  caused  the  arm  to  be  rotated 
inward.  A  tap  on  the  supraspinatus  caused  the  shoulder 
to  be  raised  and  a  tap  below  the  outer  extremity  of  the 
spine  of  the  scapula  caused  the  arm  to  be  adducted. 
There  was  tenderness  on  percussion  and  on  pressure  over 
the  superior  angle  of  the  scapula,  more  marked  on  the 
right. 

The  right  arm  and  forearm  appeared  distinctly 
smaller  than  the  left,  although  by  measurement  the  cir¬ 
cumference  of  the'  right  arm  was  found  to  be  between 
7%  and  8  inches,  and  that  of  the  left  arm  between  7  7-8 
and  8^4  inches  and  that  of  the  right  forearm  below  the 
elbow  714  inches  and  of  the  left  forearm  7%  inches. 
Electric  examination  kindly  made  by  Dr.  H.  P.  Boyer 


elicited  normal  responses  in  the  supraspinatus,  infra¬ 
spinatus,  deltoid,  rhomboids  and  the  latissimus  dorsi, 
with  degenerative  reaction  and  slight  faradic  response 
in  the  upper  portion  of  the  trapezius  and  no  response 
whatever  to  galvanism  or  faradaism  in  the  lower  portion 
of  the  trapezius.  Despite  persistent  effort  the  serratus 
magnus  could  not  be  isolated. 

The  patient  was  right-handed  and  conscious  of 
the  weakness  in  the  right  upper  extremity  since 
the  operation.  The  grasp  measured  by  the  dy nano¬ 
meter  proved  less  vigorous  on  the  right  than  on 
the  left.  The  greatest  difficulty  consisted  in  bringing 
the  shoulder,  and  therefore,  the  arm  toward  the  head  or 

Line  of  vertebral  column.  Line  of  vertebral  column. 


Fig.  8. — Depression  caused  by  Fig.  9. — Depression  caused  by 
recession  of  the  median  border  recession  of  the  median  border 
of  the  right  scapula  from  the  of  the  right  scapula  from  the 
chest  wall  when  the  upper  ex-  chest-wall  when  the  upper  ex 
tremity  was  held  horizontally  in  tremity  was  held  horizontally  in 
front.  front  as  in  the  act  of  pushing. 

the  middle  line  or  the  opposite  side.  Sensibility  was 
entirely  preserved  all  about  the  right  scapula  and  the 
adjacent  spine.  The  knee-jerks  were  extremely  sensitive, 
active,  and  marked.  Ankle  clonus  could  not  be  elicited. 
The  action  of  the  heart  was  rhythmic,  its  sounds  clear, 
the  second  being  relatively  accentuated  at  the  right  base. 
The  radial  artery  was  small  and  the  tension  moderate. 
The  urine  was  of  amber  color,  of  neutral  reaction,  1024 
in  specific  gravity,  free  from  albumin  and  sugar  and  it 
contained  only  a  few  epithelial  and  blood  cells. 

The  accompanying  photographs  exhibit  fairly  well  the 
position  of  the  scapula  under  varying  circumstances  and 
the  accompanying  diagrams  exhibit  the  relation  of  the 
inferior  angle  of  the  scapula  with  the  vertebral  column 
in  different  positions  of  the  arm. 

On  account  of  the  obvious  local  wasting  the  condition 
was  at  first  believed  to  be  one  of  paralysis  of  the  trape¬ 
zius  and  this  view  was  subsequently  confirmed  by  the  re¬ 
sults  of  the  electric  examination.  The  deformity,  how- 
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ever,  is  so  typical  of  paralysis  of  the  serratus  magnus 
that  although  we  were  unable  to  demonstrate  the  pres¬ 
ence  of  degenerative  electric  reaction  in  this  muscle,, 
there  seems  to  be  little  doubt  that  it  also  is  involved  in 
the  morbid  process.  The  patient  gave  a  previous  history 
of  rheumatic  pains  at  different  times  in  tiie  course  of  the 
preceding  five  or  six  years,  but  inasmuch  as  the  symp¬ 
toms  had  developed  only  in  the  sequence  of  an  operation 
in  which  I  believe  the  Trendelenburg  position  was  used, 
and  in  which  the  parts  affected  might  readily  have  been 
subjected  to  pressure,  I  am  inclined  to  think  that  her 
condition  arose  from  inflammation  of  branches  of  the 
spinal  accessory  or  of  the  cervical  plexus  and  the  long 
thoracic  resulting  therefrom. 

Case  2. — T.  H.,  an  iron  painter,  unmarried,  white,  28  years 
old,  was  admitted  to  the  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases  Jan.  4,  1900,  complaining  of  pain  at  the 
nape  of  the  neck  and  in  the  occipital  region  on  the  left  side, 
which  was  constantly  present,  though  worse  paroxysmally. 
There  was  also  jerking  to  and  from  the  right,  which  was  re¬ 
lieved  by  the  application  of  an  ice-bag.  The  head,  under 
ordinary  circumstances,  was  held  constantly  deflected  toward 
the  right.  Sometimes  pain  was  present  over  the  entire  head. 


I 


I'ig.  10. — Situation  of  cicatrices  on  the  left  side  of  the  neck. 

Sleep  was  disturbed  at  times  in  consequence  of  the  pain. 

On  inquiry  it  was  learned  that  in  April,  1897,  the  man  had 
been  seized  with  sharp,  shooting  pain  below  and  behind  the 
left  half  of  the  inferior  maxilla,  extending  to  the  nape  of  the 
neck,  to  the  occiput,  to  the  left  side  of  the  head  and  to  the  left 
brow.  In  a  short  while  the  head  began  to  be  jerked  toward 
the  right  and  at  times  to  be  fixed,  facing  toward  the  right. 
An  operation  was  performed  in  January,  1898,  a  piece  of  the 
nerve  supplying  the  left  sterno-mastoid  (three-quarters  of  an 
inch)  being  excised.  The  nerve  was  also  stretched,  and,  ac¬ 
cording  to  the  patient’s  statement  the  ends  were  united,  but 
as  to  the  accuracy  of  this  there  may  be  reasonable  doubt.  No 
relief  followed.  About  April,  1898,  the  left  trapezius  muscle 
or  the  supplying  nerve  was  operated  upon  and  paralysis  of  the 
left  arm  followed,  with  impaired  sensibility,  which  persisted 
until  the  succeeding  August.  Some  weakness  was  still  present 
in  this  member  when  the  patient  came  under  observation.  Im¬ 
provement  in  the  pain,  the  jerking  and  the  stiffness  began 
slowly  to  take  place  in  the  sequence  of  the  second  operation, 
and  the  patient  was  measurably  comfortable  from  August, 
1898,  to  about  June,  1899.  Since  this  last  date,  however,  he 


had  grown  gradually  worse,  and  since  October  he  had  been 
incapacitated  for  his  work. 

The  patient  presented  two  cicatrices  on  the  left  side  of  the 
neck,  one  7  cm.  long,  below  the  ear,  along  the  anterior  margin 
of  the  sterno-mastoid  muscle,  the  other  9  cm.  long  along  the 
anterior  border  of  the  trapezius.  (Fig.  10.)  The  interval 
between  the  muscles  near  the  clavicle  and  the  shoulder  was 
painful  on  pressure.  The  lines  of  the  cicatrices  exhibited 
marked  diminution  in  sensibility,  both  tactile  and  painful,, 
growing  less  as  one  receded  from  them.  Localization  also  was- 
poor,  impressions  being  referred  sometimes  to  the  ear,  at  other 
times  toward  the  clavicle.  Sensibility  on  the  left  half  of  the 
chest  to  below  the  level  of  the  nipple  was  less  acute- 
than  on  the  right,  also  on  the  left  arm  than  on  the  right 


arm,  although  at  times  it  was  less  acute  on  the  right  forearm 
than  on  the  left  forearm.  (Figs.  11  and  12.)  Sometimes  a 
single  impression  was  felt  as  two,  but  in  different  situations — 
sometimes  simultaneously,  sometimes  successively.  There  was 
increased  rapidity  of  breathing,  the  respiration  being  38  per 
minute  at  one  time,  and  48  per  minute  at  another  observation, 
and  there  was  want  of  synchronousness  and  range  in  the  move¬ 
ments  of  the  two  sides  of  the  chest,  the  left  rising  earlier  and 
expanding  more  fully  than  the  right.  Breathing,  further,  was 
somewhat  labored,  particularly  on  the  left,  where  the  auxiliary 
muscles  were  drawn  upon.  There  was  some  fibrillary  tremor 
in  the  muscles  of  the  left  side  of  the  neck.  The  scapula  occu¬ 
pied  a  winged  attitude  and  there  was  apparent  absence  of  the 
rhomboids  on  the  left,  giving  rise  to  a  distinct  depression 
between  the  median  border  of  the  scapula  and  the  spine. 

Electric  examination  disclosed  degenerative  reaction  in  the 
left  trapezius,  while  all  of  the  other  muscles  responded  prompt¬ 
ly  to  faradism.  A  greater  faradic  current,  however,  was  re¬ 
quired  to  induce  contraction  of  the  left  trapezius.  The  cir¬ 
cumference  of  the  right  arm  was  24  cm.,  that  of  the  left  23.. 
The  circumference  of  the  right  forearm  below  the  elbow  was- 
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24  cm.,  that  of  the  left  23  cm.  The  grasp  of  the  right  hand 
was  more  vigorous  than  that  of  the  left.  Examination  of  the 
fields  of  vision  by  Dr.  A.  G.  Thomson  disclosed  contraction,  but 
no  reversal.  There  was  no  lesion  of  the  fundus.  The  knee- 
jerks  were  preserved.  The  action  of  the  heart  was  rhythmic, 
the  sound  clear. 

In  the  family  history  the  only  noteworthy  point  was  the 
death  of  the  father  possibly  from  paralysis  agitans.  Of  inter¬ 
est  in  the  personal  history  was  the  fact  that  the  patient  had 
influenza  prior  to  the  onset  of  this  trouble.  This  attack  left 
him  weak  and  prostrated,  both  nervously  and  physically.  In 
his  work  he  used  mineral  and  graphite  paints  mostly,  but  so 
far  as  he  knew  he  had  never  suffered  from  metallic  poisoning. 
There  was  also  no  blue  line  at  the  margin  of  the  gums.  The 
man  had  had  an  attack  of  gonorrhea,  but  so  far  as  he  knew 
he  had  escaped  syphilis.  He  partook  of  alcoholics,  tea  and 
coffee,  with  considerable  freedom.  He  had  suffered  a  fracture 


of  the  right  leg  at  the  age  of  23  by  a  fall  from  a  bridge  20 
feet  high.  There  had  been  no  other  mental  or  physical  shock. 

The  accompanying  diagrams  illustrate  the  distribution 
of  the  impaired  sensibility  and  also  the  situation  and 
relative  size  of  the  cicatrices  on  the  side  of  the  neck. 

In  this  case  also  the  condition  was  originally  looked 
upon  as  one  of  paralysis  of  the  trapezius,  but  less  atten¬ 
tion  was  paid  to  this  as  the  patient  was  more  urgently 
desirous  of  relief  from  the  distressing  spasmodic  condi¬ 
tion  of  the  head.  On  subsequent  reflection,  however,  it 
seems  probable  that  in  addition  to  the  trapezius  and  the 
rhomboid,  the  serratus  magnus  also  was  paralyzed.  We 
had  hoped  to  secure  a  photograph  of  the  patient,  but  he 
evidently  became  alarmed  by  the  suggestion  of  a  repeti¬ 
tion  of  the  electric  examination,  which  had  not  proved  a 
source  of  enjoyment,  and  on  going  out  for  a  walk  he 
failed  to  return.  Whether  or  not  the  torticollis  was  in 


any  way  due  to  the  preceding  attack  of  grip  can  not,  of 
course,  be  determined,  but  the  possibility  is  not  to  be 
ignored.  That  the  trapezius  and  the  serratus  were  then 
paralyzed  seems  unlikely,  and  it  is  far  more  probable 
that  this  condition  followed  injury  or  division  of  their 
respective  nerves  in  the  course  of  the  operations  on  the 
neck.  The  hyperesthesia  of  irregular  distribution  is 
strongly  suggestive  of  hysteria,  as  was  in  some  respects 
also  the  general  demeanor  of  the  patient. 

Case  3. — G.  H.,  a  girl,  14  years  old,  presented  herself  at  the 
hospital  on  Jan.  17,  1901,  with  the  statement  that  following 
an  attack  of  diphtheria  four  months  previously  the  mother 
had  noticed  a  peculiar  attitude  of  the  right  scapula,  which 
stood  off  from  the  chest  when  the  shoulder  was  elevated. 
Several  weeks  later  pain  appeared  on  the  posterior  aspect  of 
the  scapula,  where  there  was  also  tenderness.  The  shoulder 
could  be  retracted,  and  the  deformity  resulting  on  voluntary 
effort  was  thought  to  be  due  to  weakness  of  the  trapezius  at 
least.  The  patient  was  unable  to  carry  heavy  weights  or  to 
lift  heavy  articles  or  to  hold  them  with  her  right  hand.  At 
times  there  was  pain  on  movement  of  the  right  arm  referred  to 
the  shoulder.  There  was  some  tenderness  also  in  front  of  the 
head  of  the  radius.  There  was  no  apparent  wasting,  no  fasci¬ 
cular  twitching  and  the  reflexes  were  all  preserved.  Station 
was  steady,  the  knee-jerks  were  preserved,  and  the  grasp  of  the 
right  hand  was  more  vigorous  than  that  of  the  left.  The  ac¬ 
tion  of  the  heart  was  rhythmic  and  its  sounds  were  clear. 
The  appetite  was  moderate,  the  bowels  were  regular  and  sleep 
was  fairly  good.  Menstruation  was  regular,  painful  and  mod¬ 
erate.  The  parents  were  well,  as  were  also  one  brother  and 
two  sisters.  Two  brothers  had  died  in  convulsions,  and  one 
sister  from  inflammation  of  the  brain.  The  patient  had  had 
measles  at  7  months,  whooping  cough  at  2  years,  mumps,  and 
also  acute  rheumatism  at  12  years.  She  had  suffered  no 
traumatism,  and  drank  three  cups  of  coffee  daily  and  no  tea. 

The  patient  was  seen  but  once  and  a  detailed  study  of 
her  case  was  not  made.  As  indicated,  the  condition  was 
thought  to  be  due  to  paralysis  of  the  trapezius,  resulting 
from  inflammation  of  the  supplying  nerves  as  a  compli¬ 
cation  or  sequel  of  diphtheria.  The  striking  and  char¬ 
acteristic  displacement  of  the  scapula,  however,  makes  it 
probable  that  the  serratus  also  was  paretic. 

There  is  some  difference  of  opinion  as  to  whether  the 
trapezius  is  innervated  solely  by  the  spinal  accessory 
nerve,  or  additionally  by  the  branches  of  the  cervical 
plexus.  The  first  and  the  third  of  the  cases  here  re¬ 
corded  would  seem  to  lend  support  to  the  latter  view,  in¬ 
asmuch  as  one  would  expect  a  lesion  of  the  spinal  acces¬ 
sory  nerve  to  be  attended  with  paralysis  also  of  the 
sterno-mastoid,  but  of  which  there  was  in  neither  of  these 
cases  any  evidence.  On  the  other  hand,  one  can,  of 
course,  conceive  of  a  iesion  of  branches  for  the  trapezius 
rather  than  of  the  trunk  of  the  spinal  accessory  at  a  point 
beyond  the  giving  off  of  the  branches  for  the  sterno- 
mastoid  muscle.  In  the  second  case,  in  which  there  was 
no  reason  to  doubt  the  existence  of  a  lesion  of  the  spinal 
accessory  nerve,  both  the  trapezius  and  the  sterno-mas¬ 
toid  were  affected. 


Cortical  Center  for  the  Functions  of  the  Stomach. — Sol- 
lier  locates  the  stomach  center  in  the  parietal  lobe  of  the  brain, 
and  describes  in  the  Revue  Xeurologique  of  November  30  a 
case  which  he  thinks  confirms  this  localization.  A  boy  of  11 
was  hit  on  the  head  with  a  pickax  and  was  unconscious  for  a 
week,  with  no  medical  care.  He  was  then  trephined,  and  the 
coma  continued  for  six  days  longer,  although  he  took  a  little 
liquid  food.  Then  he  roused  and  his  prodigious  appetite  and 
perfect  digestion  of  the  enormous  quantities  he  ate,  are  ac¬ 
cepted  by  Sollier  as  evidence  that  the  stomach  center  had  been 
stimulated  to  hyperactivity  by  the  trauma  and  resulting 
abscess  just  in  front  of  it.  The  boulimia  gradually  subsided  in 
the  course  of  the  third  month. 
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DEMENTIA  PRECEDING  AND  FOLLOWING 
INEBRIETY.* 


T.  D.  CROTHERS,  M.D. 

HARTFORD,  CONN. 


A  study  of  the  early  history  of  inebriates,  particu¬ 
larly  of  the  period  preceding  the  use  of  spirits,  indicates 
the  presence  of  psychosis,  and  frequently,  degrees  of  de¬ 
mentia  which  are  unrecognized  at  that  time,  but  later 
develop  into  the  drink  symptoms. 

In  persons  with  a  traceable  heredity  and  history  of 
degenerative  parents,  neuro-psychopathics  are  easily  rec¬ 
ognized,  but  in  others  who  have  no  hereditary  history 
and  seem  well  up  to  the  beginning  of  the  drink  period, 
previous  psychoses  have  not  been  studied  or  recognized. 

The  theory  prevails  in  most  circles  of  medical  litera¬ 
ture  that  the  onset  of  inebriety  is  a  mere  chance  condi¬ 
tion,  or  an  accident  which  might  have  been  prevented, 
and  is  largely  under  the  control  of  the  person.  There 
has  been  no  recognition  of  an  earlier  preliminary  stage 
leading  up  to  the  alcoholic  psychoses.  This  failure  has 
resulted  in  confusion  and  conflict  of  theory  and  treat¬ 
ment,  with  consequent  quack  remedies  and  charlatan 
means  for  cure  and  prevention.  When  this  early  pre¬ 
liminary  stage  is  examined  in  persons  without  any 
hereditary  history,  many  distinct  neuro-psychoses  appear 
associated  with  changes  of  character,  conduct  and  physi¬ 
cal  vigor. 

A  grouping  of  some  of  these  conditions  will  be  of 
interest  and  throw  light  on  the  mysteries  which  sur¬ 
round  the  history  of  the  cases.  In  a  general  study  it 
would  appear  that  traumatic  and  chemical  injuries  are 
often  followed  by  the  use  of  spirits.  Of  traumatic 
causes,  early  injuries,  such  as  blows  and  falls  on  the 
head,  broken  legs  or  contused  wounds,  with  periods  of 
invalidism,  more  or  less  severe,  are  most  common. 
Many  persons  have  a  history  of  such  injuries,  attended 
with  unconsciousness,  great  feebleness,  slow  recovery, 
and  much  debility  and  pain,  with  nervousness;  they 
suffer  from  distinct  changes  in  health  and  vigor.  When 
these  causes  occur  before  puberty,  this  period  is  often 
followed  by  a*  disappearance  or  interruption  of  all  the 
symptoms  enumerated.  If  they  occur  after  puberty,  in 
early  manhood,  often  complex  neuroses  follow,  which 
lead  up  to  inebriety.  Cases  of  this  class  may  be  out¬ 
lined  in  the  following  examples : 

A  boy,  10  years  old,  in  previous  good  health,  re¬ 
ceived  a  concussion  from  a  fall,  and  after  a  long  conval¬ 
escence  suffered  from  morbid  fears  when  on  high  places, 
and  was  extremely  sensitive  to  every  possible  danger  from 
falls  and  other  injuries.  At  puberty  these  fears  devel¬ 
oped  into  hysteric  states  of  alarm  at  falling  from  wagons 
or  from  windows  of  houses  which  he  was  in.  From  this 
he  slowly  recovered,  and  later  began  to  use  spirits  to 
give  him  courage  to  walk  over  a  bridge  on  the  street  he 
lived  in. 

In  a  second  example,  a  young  boy  of  18  suffered  from 
contused  wounds  in  a  runaway  accident.  He  was  uncon¬ 
scious.  and  afterwards  suffered  from  great  nervousness, 
never  regaining  his  customary  strength,  and  showing 
extraordinary  timidity  for  a  long  time.  Then  he  began 
to  use  spirits,  and  this  nervousness  passed  away. 

A  class  of  injuries  in  which  great  mental  excitement 
precedes  and  is  associated  with  some  accident,  frequently 
induce  the  use  of  spirits.  Thus,  a  healthy  man  was  in 
great  peril  from  drowning,  and  escaped  with  but  slight 


*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
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eases,  and  approved  for  publication  by  the  Execiitive  Comm  , . . 
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injury  and  shock.  The  effect  of  the  psychical  shock  was 
diminished  vigor  and  strength,  which  continued  for  a 
few  months,  and  then  he  became  a  drug-taker  and  later 
used  spirits. 

In  another  case,  two  men,  both  temperate  and  well, 
were  severely  shaken  by  a  railroad  accident.  The  alarm 
and  sudden  peril  of  impending  death  so  impressed  them 
that  for  a  time  they  were  partially  paralyzed.  A  long 
period  of  invalidism  followed,  ending  in  both  using 
spirits  and  drugs. 

Many  very  marked  cases  have  been  reported  of  per¬ 
sons  who  from  sudden  profound  grief  at  the  loss  of 
friends  or  members  of  their  family,  have  become  in¬ 
valids,  and  afterwards  developed  inebriety.  Sudden 
overwhelming  joy  has  likewise  produced  profound  dis¬ 
turbances  of  the  co-ordinating  centers,  and  afterwards 
culminated  in  inebriety.  These  traumatic  causes  include 
almost  every  possible  injury  in  which  there  is  associated 
with  the  physical  injury  great  mental  disturbances  and 
depressions.  Common  injuries  associated  with  drains 
upon  the  system,  such  as  protracted  hemorrhage  or  men¬ 
tal  strains  following  pain  and  suffering,  leave  an  impress 
on  the  nerve  centers  which  can  be  traced  in  changes  that 
develop  spirit  and  drug-taking. 

Many  cases  which  have  histories  of  sudden,  unex¬ 
pected  development  of  the  drink  psychosis  can  be  re¬ 
ferred  back  to  fevers,  inflammations  and  acute  diseases 
which  have  left  a  profound  impression  on  the  nervous 
system.  Thus,  a  typhoid  or  pneumonia,  with  a  long 
period  of  convalescence,  marked  by  distinct  men¬ 
tal  symptoms  ail'd  extreme  prostration,  impairs 
the  vigor  and  leaves  entailments  which  develop  the 
drink  psychosis.  Sunstroke  and  heatstroke  are  also 
causes  which  seem  to  alter  and  change  the  normal 
rhythm  and  vigor  of  life,  leading  to  the  same  results. 

It  is  claimed  that  a  large  majority  of  nervous  cases 
treated  with  alcohol  have  developed  spirit  or  drug  psy¬ 
choses  in  later  life,  particularly  persons  who  had  suf¬ 
fered  injuries  or  diseases  which  were  followed  by  great 
exhaustion  and  long  convalescence.  In  such  cases  de¬ 
mentia  is  marked,  but  it  is  difficult  to  say  whether  the 
dementia  following  from  alcohol  was  due  entirely  to  the 
alcohol  given  as  a  remedy  for  the  neurosis  or  to  the  in¬ 
jury  produced  by  the  disease,  but  at  all  events  their  fre¬ 
quency  and  intimate  association  point  to  cause  and 
effect. 

A  second  class  of  causes  which  are  becoming  more 
and  more  apparent  from  careful  researches  may  be 
termed  chemical  or  autogenetic.  The  chemical  poisons 
are  intoxications  from  alcohol  or  drugs.  The  profound 
stupor  and  delirium  which  follow  from  an  excessive 
dose  of  alcohol  taken  for  the  first  time  may  so  pro¬ 
foundly  impress  the  system  as  to  leave  it  permanently 
injured.  Many  instances  are  recorded  of  persons  whose 
invalidism  and  debility  dated  from  the  first  intoxica¬ 
tion.  They  may  never  use  spirits  again  until  middle 
life  or  later,  but  the  mental  and  physical  impression 
dating  from  the  first  intoxication  has  been  so  pro¬ 
nounced  that  there  can  be  no  doubt  of  its  persistence. 
Cases  like  the  following  are  not  uncommon : 

A  young  man  at  the  time  of  his  graduation  from  col¬ 
lege  became  profoundly  intoxicated.  The  depression, 
both  physical  and  mental,  following  this  event  continued 
for  vears.  Then  he  was  given  spirits  as  a  medicine  in 
typhoid  fever.  From  this  time  he  became  an  inebriate. 

A  second  case  was  that  of  a  temperate  man  who,  after 
a  snake  bite,  consented  to  drink  large  quantities  of  spirits 
until  he  became  intoxicated.  He  recovered,  but  was 
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never  well  after  this,  always  complaining  of  debility 
and  mental  dread  of  disease  and  death.  Some  years 
after  he  suddenly  began  to  use  spirits  to  excess,  and  be¬ 
came  an  inebriate. 

Cases  are  not  infrequent  of  persons  who  have  taken 
large  quantities  of  spirits  without  a  visible  exciting 
cause,  and  become  suddenly  intoxicated,  recovering  with 
great  mental  depression,  and  ever  after  showing  changes 
of  character  and  conduct  that  finally  developed  into 
inebriety.  A  few  cases  have  been  mentioned  where  pro¬ 
found  narcosis  from  opium  has  resulted  in  some 
obscure  changes  and  final  inebriety.  A  dose  of  arsenic 
taken  by  mistake,  producing  gastritis,  was  followed  by 
a  long  period  of  indigestion  and  invalidism,  and  finally 
ended  in  spirit  excess.  No  doubt  there  are  many  cases 
of  this  kind  in  which  the  early  causes  are  overlooked, 
but  from  the  few  cases  reported  it  is  evident  that  a  se¬ 
vere  poisoning  of  the  system  from  either  vegetable  or 
mineral  drugs  not  infrequently  precipitates  states  of  de¬ 
generation  and  dementias  which  lead  up  to  drug  and 
spirit  taking. 

Another  field  of  early  poisonous  influences  has  been 
traced  to  the  formation  of  toxins  in  the  body.  Persons 
who  have  neglected  many  of  the  common  rules  of  living, 
and  who  suffer  continuously  from  what  is  termed  dys¬ 
pepsia, and  imperfect  nourishment,  frequently  develop 
states  of  mental  debility  which  go  on  in  a  progressive 
march  to  inebriety  or  some  complex  form  of  insanity. 

Cases  like  the  following  are  often  noted:  A  tem¬ 
perate  man,  from  neglect  and  defective  eating,  became 
a  hypochondriac  with  delusions  about  food ;  he  suffered 
from  an  attack  of  fever  and  began  to  use  spirits  to  great 
excess,  and  died  from  delirium  tremens. 

Persons  who  overwork,  and  are  in  constant  mental 
strain  without  proper  rest,  and  who  neglect  the  nutri¬ 
tion  of  the  body,  frequently  have  periods  of  invalidism 
and  defects  which  lead  up  to  inebriety.  The  underfed 
and  the  overfed  who  neglect  the  ordinary  rules  of  living 
are  subject  to  auto-intoxications  and  auto-infections 
which  profoundly  impress  the  organism  and  develop 
some  disease  later.  In  the  study  of  a  large  number  of 
cases,  many  of  these  common  conditions  of  poisoning 
have  been  prominent  in  early  life  and  have  caused  de¬ 
bility  and  invalidism,  which  has  finally  culminated  in 
the  drink  craze.  Some  of  these  cases  develop  a  drug¬ 
taking  mania  with  the  hope  of  curing  real  or  imaginary 
diseases,  accompanied  with  fears  of  death  and  intense 
desire  to  avoid  pain  and  discomfort.  They  are  often  tea 
and  coffee  drinkers,  and  have  fads  in  regard  to  foods, 
with  intense  introspection  and  constant  watchfulness 
to  discover  signs  of  oncoming  disease.  They  frequently 
develop  inebriety.  In  such  cases  there  are  many  symp¬ 
toms  of  dementia,  with  mental  change  and  debility.  In 
some  instances  this  is  apparent  in  certain  organic 
changes  of  the  body;  in  others  it  is  seen  in  the  general 
decline  and  failure  of  the  functional  activities.  The 
mental  vigor  and  power  of  restoration  grows  less,  and 
exhaustion  increases  and  becomes  more  and  more  promi¬ 
nent. 

In  the  second  class  of  causes,  namely,  dementia  com¬ 
ing  from  spirits  taken  regularly  in  small  quantities,  or 
at  intervals  to  excess,  the  symptoms  are  more  pro¬ 
nounced  and  more  readily  treated.  The  man  who  uses 
spirits  continuously  to  excess  will  always  exhibit  changes 
of  both  the  mental  and  physical  organism,  which  at  first 
may  be  slight,  but  which  increase  steadily.  The  delu¬ 
sion  that  it  is  possible  for  any  one  to  drink  regularly 
any  length  of  time  and  not  suffer  from  it  is  dispelled 
bv  the  study  of  such  persons. 


Dr.  (Houston  writes :  “I  am  confident  that  no  man 
who  uses  spirits  conti nuousl}r,  even  though  he  is  never 
intoxicated  or  never  appears  to  have  any  mental  im¬ 
pairment  in  his  social  and  business  relations,  is  physio¬ 
logically  changed  for  the  worse.  If  the  practice  goes  on 
for  ten  years  serious  organic  changes  will  follow,  and 
in  most  cases,  in  much  less  time.” 

Many  persons  use  spirits  daily  and  boast  of  their 
strength  to  drink  in  moderation  and  not  be  injured. 
This  is  a  delusion.  They  may  possess  inherent  strength 
which  will  resist  degeneration  for  a  time  and  mask  the 
symptoms,  but  in  the  end  the  dementia  which  is  inevit¬ 
able  from  this  source  will  appear.  Many  such  persons 
carry  on  business  along  accustomed  lines  without  much 
change,  but  their  real  condition  is  apparent  when  called 
to  take  up  some  original  work  or  engage  in  some 
activities  requiring  originality,  spontaneity  and  vigor. 
Usually  some  intercurrent  disease  appears,  with  fatal 
termination,  or  some  form  of  invalidism  which  is 
ascribed  to  other  than  the  real  causes. 

The  evidence  of  dementia  is  more  apparent  in  so- 
called  moderate  drinkers  who  use  spirits  continuously 
than  in  those  who  take  spirits  to  excess  at  times  and  fol¬ 
low  indulgence  with  a  free  interval  of  sobriety. 

There  is  in  persons  who  use  spirits  continuously,  or 
occasionally  to  excess,  a  tendency  to  assume  one  of  three 
forms  of  degeneration:  1.  The  periodical  drinker  be¬ 
longs  to  the  epileptoid  class  where  distinct -exacerba¬ 
tions  and  explosions  of  nerve  energy  are  apparent.  2. 
The  continuous  or  so-called  moderate  drinker  is  of  the 
paretic  class.  3.  The  irregular,  uncertain  user  of  spirits 
is  of  the  insane  or  maniacal  class  with  a  constitutional 
tendency  to  mania  and  melancholy.  In  all  these  cases 
there  is  a  progressive  dementia,  sometimes  masked;  at 
others  there  are  apparent  degrees  in  which  both  charac¬ 
ter  and  conduct  undergo  a  progressive  change. 

Many  of  these  persons  while  following  accustomed 
lines  of  thought  and  conduct  seem  very  little  impaired, 
yet  a  careful  examination  will  show  more  and  more  au¬ 
tomatic  activity,  less  spontaneity  and  less  original  work. 
If  thrown  out  of  their  accustomed  line  oi-life  the  feeble¬ 
ness  is  at  once  apparent.  Their  inability  to  take  up  new 
subjects,  or  to  act  wisely  upon  a  new  class  of  facts  is 
often  startling.  Thus,  a  so-called  moderate  drinker  who 
apparently  conducts  his  business  with  skill  and  judg- 
'  ment,  will  show  idiocy  in  his  estimate  of  new  questions 
and  new  requirements.  Some  of  the  most  extraordinary 
and  unexplained  acts  of  men  previously  sound  and  wise 
in  their  accustomed  line  of  work  are  explained  in  this 
way.  Thus,  a  business  man  and  continuous  drinker 
.whose  business  was  conducted  with  skill  and  acumen 
accepted  the  position  of  counsel  and  adviser  to  a  large 
estate,  the  investments  of  which  were  new  in  his  experi¬ 
ence.  His  imbecility  and  childishness  wrecked  the  prop¬ 
erty,  and  his  responsibility  was  settled  in  the  courts  to 
his  great  disadvantage.  The  chagrin  and  sorrow  of  this 
event  caused  his  mental  breakdown  and  death.  In 
reality  he  was  demented  before  lie  took  up  this  new  busi¬ 
ness,  and, yet  his  friends  did  not  recognize  the  fact. 

Almost  innumerable  instances  occur  of  the  failure  of 
moderate  or  occasionally  excessive  users  of  spirits  to 
adapt  themselves  to  new  conditions  with  the  same  judg¬ 
ment  exercised  in  their  accustomed  line  of  work. 

The  epileptoidal  cases  have  distinct  periods  of  egoism 
and  over-confidence  in  their  ability  to  grasp  new  situa¬ 
tions  and  to  control  new  events.  This  is  a  most  suspic¬ 
ious  symptom,  particularly  when  associated  with  the 
constant  use  of  spirits  or  drugs. 
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In  the  epileptoid  cases  there  are  distinct  paroxysms 
during  which  the  demented  states  are  readily  recognized. 
Sometimes  these  paroxysms  last  many  days  or  weeks 
before  recovery.  The  mistake  is  made  by  friends  who 
suppose  that  recovery  leaves  the  brain  intact,  and  capa¬ 
ble  of  acting  normally  and  as  wisely  as  before.  If  the 
man  continues  his  old  business  and  family  relations, 
taking  them  up  after  the  attack  in  about  the  same  way, 
there  is  no  opportunity  to  show  the  damage  done,  be¬ 
cause  the  work  is  largely  automatic.  The  mental  fail¬ 
ure  and  demented  condition  would  be  apparent  if  these 
persons  were  required  to  take  up  some  new  work  or  enter 
upon  new  conditions  of  life  and  living.  Then  the  ex¬ 
cessive  nervousness,  feebleness  of  judgment  and  instabil¬ 
ity  of  connected  thought  or  act  would  appear. 

In  the  maniacal  and  melancholic  cases,  there  is  the 
same  uncertainty  of  thought  and  act,  with  extreme 
sensitiveness  to  conditions  and  surroundings  and  exag¬ 
gerated  conceptions  of  events  and  their  influence.  In 
many  of  these  cases  there  are  symptoms  of  malaria, 
rheumatism,  neurasthenia  and  heart  failure,  with  gen¬ 
eral  muscular  and  mental  fatigue.  These  conditions 
suggest  spirits  as  a  remedy,  which  only  intensifies  the 
very  conditions  they  seek  to  prevent.  They  are  in  real¬ 
ity  stages  of  dementia  which  should  be  recognized  and 
treated  by  change  of  surroundings,  habits  of  living,  and 
conduct  generally. 

Associated  with  the  continuous  or  occasional  use  of 
spirits  there  are  always  found  changes  of  nutrition.  The 
metabolism  of  the  body  is  always  broken  up  and  the 
presence  of  toxins  and  toxemias  are  common  in  all  cases. 
How  far  these  poisons  contribute  to  the  dementias  pres¬ 
ent  it  is  difficult  to  determine,  but  that  they  exist  and 
have  an  influence  can  not  be  doubted. 

It  is  now  recognized  that  notwithstanding  the  appar¬ 
ent  immunity  which  is  provoked  in  the  system  by  the 
regular  use  of  spirits,  there  is  a  continuous  shock  or 
concussion  to  the  higher  brain  centers  as  an  effect  of 
alcohol. 

These  concussions  are  literally  anesthesias  and  para¬ 
lyzants,  which  depress  and  alter  nerve  activities,  at  the 
same  time  breaking  up  the  nutrition,  so  that  in  addition 
to  palsy  and  depression,  there  is  starvation  and  weak¬ 
ness.  The  effect  of  the  continuous  use  will  be 
really  an  intensification  and  persistency  of  effect  from 
which  recovery  becomes  more  and  more  doubtful.  A 
certain  number  of  these  cases  go  on  to  develop  well- 
marked  symptoms  of  dementia,  which  is  described  often 
as  “alcoholic  epilepsy”  or  “general  paresis”  from  alco¬ 
holism,  or  “alcoholic  insanity,”  with  mania  and  melan¬ 
cholia.  These  are  names  for  the  extreme  stages  of  the 
disease. 

Most  of  the  cases  die  from  intercurrent  disease  be¬ 
fore  these  stages  become  prominent.  Pneumonia  and 
acute  inflammations  of  the  liver  and  kidneys,  with  heart 
failure,  are  the  more  common  forms  of  terminations,  but 
are  indirectly  caused  by  the  use  of  spirits. 

In  many  cases  cerebral  hemorrhages  occur,  either 
causing  death  or  partial  paralysis,  which  continues  dur¬ 
ing  the  rest  of  life.  Accidents  are  responsible  for  a 
large  number  of  deaths.  The  paralysis  extends  to  the 
senses,  impairing  their  power  and  thus  increasing  the 
liability  to  injury,  and  when  such  injury  occurs  the  re¬ 
sisting  power  of  the  system  is  so  impaired  that  full  re¬ 
covery  seldom  follows. 

The  craze  for  drugs  and  medicines  in  these  drink 
cases  is  another  phase  of  dementia.  Persons  of  previ¬ 
ously  good,  sound  judgment  in  other  matters  will  show 
infantile  credulity  and  confidence  in  strange  methods 


and  unreasonable  means  that  promise  help  and  freedom 
from  pain.  This  is  seen  in  the  unusual  demand  for 
certain  proprietary  drugs  which  contain  spirits,  opium, 
or  other  narcotics.  After  a  period  of  the  use  of  certain 
drugs  they  are  abandoned  and  others  take  their  place. 
Such  persons,  if  wealthy,  make  long  tours  to  different 
watering-places,  health  resorts  and  sanitariums  in  search 
of  health,  and  are  always  dissatisfied.  In  the  meantime 
they  continue  the  use  of  spirits  at  intervals  or  constantly. 
There  is  always  a  failure  in  the  system,  a  state  of  unrest 
and  discomfort,  which  they  seek  to  overcome  by  chemi¬ 
cal  means.  Dementia  is  also  apparent  in  the  gambling 
spirit  and  craze  for  making  money  rapidly,  dealing  in 
stocks,  and  new  ventures  or  short  cuts  to  fortune.  This 
in  a  drinking  man  is  often  pronounced,  the  same  as  the 
erotic  impulse  manifest  in  sexual  intrigues  and  infideli¬ 
ties.  These  and  various  other  symptoms  are  seldom 
recognized  as  having  a  pathological  basis,  but  are  always 
explained  by  moral  theories. 

The  moderate  drinker,  who  is  a  gambler,  or  sensual¬ 
ist.  or  delusional  politician,  is  a  dement,  and  should  be 
recognized  as  such.  The  moderate  drinker  who  is  de¬ 
lirious  at  times,  or  intensely  melancholy  with  suicidal 
symptoms,  is  also  a  dement,  and  should  be  treated  as 
such. 

In  the  treatment  of  these  cases,  the  removal  of  alcohol 
is  of  the  first  importance,  but  this  will  not  always  cure. 
Serious  damage  has  been  done,  and  the  use  of  alcohol  is 
not  a  cause,  but  often  a  symptom,  and  as  a  symptom 
it  indicates  greater  intensity  and  increase  of  the  causes. 

The  presence  of  poisons  and  starvation  should  at  once 
suggest  the  remedies  which  are  not  found  in  drugs  or 
specifics,  but  in  eliminatives  and  nutrients,  with  continu¬ 
ous  hygienic  care.  The  nutrition  of  the  body  must  be 
corrected,  and  all  sources  of  poison  removed,  and  long 
continued  nerve  and  brain  rest  be  secured. 

The  exhaustion  and  general  debility  occurring  in 
persons  who  have  previously  been  very  actively  engaged 
in  mental  or  muscular  work,  may  be  the  first  stage  of  de¬ 
mentia,  and  alcohol  given  as  a  tonic  may  have  special 
degenerative  action  on  the  brain  and  nerves,  and  become 
a  powerful  exciting  cause. 

If  there  is  a  tendency  to  any  special  form  of  psycho¬ 
sis,  alcohol  will  increase  it  by  bringing  new  poisons  and 
destroying  the  vigor  of  the  body,  as  well  as  the  func¬ 
tional  power  or  repair  and  elimination. 

States  of  cerebrasthenia  and  general  exhaustion 
treated  with  compounds  of  spirits,  as  wines  and  beers, 
frequently  develop  into  inebriety  and  other  marked  psy¬ 
choses.  Hence  alcohol  in  any  form  is  a  dangerous  rem¬ 
edy,  and  its  so-called  tonic  effects  in  debility  are  doubt¬ 
ful  and  perilously  uncertain.  Any  long  continued  use 
of  alcohol  should  suggest  dementia  as  a  most  natural 
sequence,  and  the  treatment  must  be  based  on  this  prog¬ 
nosis. 

The  general  facts  I  wish  to  make  prominent  are : 

1.  States  of  dementia  precede  inebriety  and  become 
both  predisposing  and  exciting  causes. 

2.  The  continuous  or  occasional  use  of  spirits  is  often 
followed  by  dementia  in  many  forms. 

3.  All  use  of  spirits  reveals  certain  degenerative  ten¬ 
dencies  along  the  marked  lines,  viz.,  the  paretic,  the 
maniacal,  and  the  demented  or  idiotic  types. 

4.  Alcohol  as  a  tonic  is  dangerous  by  increasing  the 
toxins  and  conditions  of  poisons  with  starvation,  and 
should  never  be  used  in  brain  and  nerve  psychoses  or  any 
other  condition  of  neurosis. 

5.  Alcoholic  psychosis  in  every  form  should  be  care- 
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fully  studied  before  treatment  can  be  given  with  any 
degree  of  accuracy. 

DISCUSSION. 

Dr.  C.  A.  Drew,  State  Farm,  Mass. — I  am  in  hearty  sym¬ 
pathy  with  Dr.  (brother’s  paper.  I  believe  that  by  habitual 
drinking  a  man’s  inhibitory  power  becomes  impaired,  particu¬ 
larly  that  associated  with  the  higher  functions  of  the  brain, 
which  we  term  the  moral  sense.  I  believe  the  habitual  mod¬ 
erate  drinker  will  think  differently  and  act  differently,  where 
ethical  considerations  are  involved,  than  he  would  think  and 
act  were  he  not  a  moderate  drinker  of  alcoholics.  This  is  a  mani¬ 
festation  of  the  lesser  subtle  effect  of  regularly  repeated  small 
quantities  of  alcohol  circulating  through  a  fairly  good  brain. 
When  weaker  brain  cells  are  daily  subject  to  the  stimulating  or 
anesthetizing  influence  of  alcohol,  according  to  the  dose,  there 
is  no  question  about  the  resulting  condition  deserving  the  name 
of  dementia.  More  than  a  thousand  cases  were  committed  for 
drunkenness  to  the  prison  department  of  the  State  Farm  in 
Massachusetts  last  year.  While  many  of  these  men  are  intelli¬ 
gent,  in  the  common  sense,  they  all  seem  lacking  in  moral  sense; 
hardly  one  ever  intended  to  be  anything  more  than  a  moderate 
drinker.  These  men  seldom  blame  themselves.  They  have  un¬ 
limited  faith  that  they  can  drink  or  let  it  alone.  They  do  not 
appreciate  their  own  weakness  nor  their  obligations  to  others. 
I  think  it  is  fair  and  scientific  to  call  these  men  demented. 
There  were  77  men  patients  admitted  to  the  Massachusetts 
State  Asylum  for  Insane  Criminals  during  the  last  fiscal  year; 
64  of  the  77  cases  admitted  were  free  drinkers.  No  reliable 
history  could  be  obtained  from  7,  while  6  were  abstainers  or 
only  moderate  drinkers.  There  was  a  clear  history  of  intem¬ 
perate  fathers  in  38  of  these  cases,  and  10  of  the  cases  testified 
that  their  mothers  had  been  hard  drinkers.  One  of  the  6  tem¬ 
perate  cases  was  a  moral  imbecile  whose  father  and  mother 
were  both  hard  drinkers,  the  former  having  suicided  while 
insane.  We  occasionally  meet  an  imbecile  child  of  an  intem¬ 
perate  father  and  mother  who  has  no  taste  for  alcohol,  tobacco 
or  other  drugs.  This  deviation  from  the  rule  may  perhaps  be 
due  to  the  revolt  of  a  developing  organism  against  super-satura¬ 
tion  while  in  the  embryo. 

Dr.  Crothers,  closing  the  discussion — The  subject  of 
inebriety  will  probably  receive  a  fuller  discussion  at  future 
sessions  of  the  Association.  Every  year  brings  us  nearer  to 
this  great  dark  wall  of  alcoholism,  and  neurosis  which  can  not 
much  longer  be  neglected  by  physicians. 
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Asthma  due  to  digestive  disturbances  was  first  de¬ 
scribed  by  Henoch1  under  the  name  of  asthma  dyspepti- 
cum.  The  original  communication  of  this  clinician  re¬ 
ferred  to  the  occurrence  of  the  condition  during  acute 
digestive  disturbances  in  children.  His  cases  all  ran 
under  alarming  symptoms — the  dyspnea  being  of  a  high 
degree  and  attended  with  cyanosis  and  cold  extremities 
— and  failed  to  improve  under  the  ordinary  stimulants, 
but  entirely  recovered  after  a  treatment  directed  against 
the  disturbances  of  the  digestive  tract.  In  his  paper 
Henoch  accepts  Traube’s  explanation  for  the  dyspeptic 
origin  of  asthma,  which  is  as  follows:  “The  gastric 
irritation  causes  reflexly  a  va,somotor  contraction  of  the 
small  arteries,  which  explains  the  cold  extremities,  the 
imperceptible  pulse,  the  congestion  in  the  venous  sys¬ 
tem  and  in  the  right  heart,  cyanosis,  accumulation  of 
carbon  dioxid  in  the  blood  and  as  a  consequence  thereof 
the  frequent  dyspneic  respiration.” 

A  short  while  afterwards  Silbermann2  described  four 
cases  of  dyspeptic  asthma  which  were  identical  with 

*  Read  before  the  Buffalo  Academy  of  Medicine,  Oct.  8,  1901. 


those  of  Henoch.  Silbermann  assumes  the  presence  of 
a  paralysis  of  the  inhibitory  fibers  of  the  vagus  as  well 
as  of  the  heart  itself.  On  this  account  the  ventricles, 
especially  the  left,  can  not  empty  themselves  completely, 
and  as  a  result  of  this  there  is  a  stagnation  in  the  pul¬ 
monary  circulation  and  the  right  side  of  the  heart. 
Owing  to  the  disturbance  of  circulation  the  blood  be¬ 
comes  overcharged  with  carbon  dioxid,  which  in  turn 
causes  the  dyspnea,  cyanosis  and  cold  extremities. 
Edema  of  the  lungs  need  not  be  present,  as  the  paralysis 
of  the  left  ventricle  is  only  of  a  moderate  degree. 

While  the  two  writers  just  mentioned  discussed  the 
subject  of  acute  asthma  in  children,  Barrie3  was  the  first 
to  describe  cases  of  dyspeptic  asthma  of  a  more  or  less 
chronic  nature  in  adults.  He  first  showed  the  intimate 
relations  existing  between  stomach,  heart  and  lungs,  and 
entered  m  detail  upon  our  subject  of  dyspeptic  asthma. 
He  says .  “Cardiac  complications,  the  result  of  certain 
affections  of  the  stomach  or  bile  ducts,  present  a  very 
great  variety  in  their  symptomatology  and  prognosis. 
Sometimes  there  are  only  slight  disturbances  in  the  fre¬ 
quency,  intensity  or  regularity  of  the  heart-beat;  some¬ 
times  the  symptoms  aoDroximate  those  of  angina  pec¬ 
toris  ;  at  other  times  the  symptoms  refer  both  to  the  heart 
and  to  the  lungs;  dyspnea  then  sets  in,  which  may 
amount  eren  to  suffocation,  and  at  the  same  time  dilata¬ 
tion  of  tie  right  ventricle  of  the  heart  may  be  diag¬ 
nosed.  The  disorders  are  characterized  by  a  respiratory 
embarrassment  varying  from  the  merest  feeling  of  op¬ 
pression  to  true  dyspnea;  at  times  even  we  have  orthop¬ 
nea.  which  may  lead  to  suffocation.  Whatever  the  clini¬ 
cal  form  may  be,  the  respiratory  difficulty  appears  im¬ 
mediately  after  meals,  the  quantity  of  food  having  no  in¬ 
fluence  upon  its  appearance.  With  predisposed  individu¬ 
als  the  smallest  morsel  suffices  to  evoke  an  attack.  Cho- 
mel,  who  observed  the  dyspnea  of  certain  dyspeptics, 
says :  ‘The  patients,  after  having  taken  merely  a  few 
spoonfuls  of  soup,  experience  a  respiratory  embarrass¬ 
ment  of  a  more  or  less  severe  nature  lasting  throughout 
the  whole  time  of  digestion.’  We  have  here  then  a  very 
special  kind  of  dyspnea,  independent  of  any  distension 
of  the  stomach  by  gas  during  digestion,  differing  also 
from  the  transient  and  purely  mechanical  kind  of  op¬ 
pression,  observed  in  large  eaters  after  a  copious  meal. 
It  is  not  in  the  respiratory  tract  that  the  obstacle  is  to 
be  looked  for,  but  in  the  pulmonary  circulation.  How¬ 
ever  that  may  be,  the  air  hunger,  not  being  appeased, 
soon  produces  inexpressible  anguish  with  imminent  as¬ 
phyxia.  The  face,  at  first  pale,  is  covered  with  cold  per¬ 
spiration  and  becomes  purple,  especially  around  the  eyes, 
lips  and  cheeks.  The  extremities  are  cold  and  livid; 
the  pulse  is  accelerated,  soft  and  compressible.  The 
pupils  are  dilated;  speech  is  impossible;  the  body  im¬ 
mobile,  excepting  the  thorax,  which  works  incessantly, 
and  the  patient  appears  in  great  danger,  as  if  he  were 
about  to  succumb  to  an  attack  of  suffocation.  Digestive 
troubles  being  the  cause  of  these  cardio-pulmonary  symp¬ 
toms.  therapeutic  intervention  must  be  directed  to  the 
stomach.  We  have  two  indications  to  meet:  1,  to  put 
the  organ  at  rest ;  2,  to  supply  it  with  food  of  an  easily 
digestible  nature.  A  milk  diet  answers  most  admirably 
both  these  purposes.” 

Lauterbach4  next  described  a  case  of  dyspeptic  asthma. 
The  patient  had  been  suffering  for  three  years  from 
severe  dyspnea,  occurring  as  a  rule  from  three  to  four 
hours  after  meals,  preceded  usually  by  malaise,  vertigo 
and  occasionally  even  by  fainting  spells.  These  attacks 
lasted  one-half  to  one  hour  and  ceased  after  patient  vom¬ 
ited.  In  dyspeptic  asthma,  according  to  Lauterbach,  we 
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have  to  deal  with  a  reflex  disturbance  of  the  cardiac 
action  and  especially  a  temporary  inability  of  the  left 
ventricle  to  perform  its  work,  a  condition  that  is  present 
also  in  cardiac  asthma,  but  only  as  the  result  of  a  grave 
organic  lesion.  The  dyspnea  accompanying  the  attacks 
of  dyspeptic  asthma  is  the  result  of  a  stasis  of  the  pul¬ 
monary  circulation  due  to  the  insufficiency  of  the  left 
ventricle. 

Oppler5  likewise  reports  a  case  of  dyspeptic  asthma. 
Patient  suffered  from  hyperchlohydria  and  hypersecre¬ 
tion.  In  the  fasting  condition  there  was  found  in  the 
stomach  a  small  quantity  of  bile.  A  rational  treatment 
of  the  stomach — lavage — was  accompanied  by  the  disap¬ 
pearance  of  the  asthmatic  attacks. 

Boas6  published  an  important  communication  on  this 
subject.  He  described  eleven  cases,  four  of  a  light  and 
seven  of  a  severe  nature.  In  the  latter  group  were  in¬ 
cluded:  1.  individuals  with  disturbances  of  the  circu¬ 
latory  and  respiratory  apparatus,  and  2,  such  in  whom 
the  thoracic  organs  were  normal.  In  both  classes,  how¬ 
ever,  a  connection  between  the  attack  and  the  ingestion 
of  food  could  be  demonstrated. 

Ehrlich7  reported  a  case  of  dyspeptic  asthma  in  a 
patient  who  had  previously  suffered  from  regular  asthma 
caused  by  nasal  polypi.  After  removal  of  the  polyps 
the  asthma  disappeared.  Following  a  grave  indiscretion 
in  diet  the  new  type  of  asthma  developed,  characterized 
by  the  occurrence  of  an  attack  immediately  after  eating. 
It  began  with  a  painful  feeling  of  oppression  in  the 
region  of  the  stomach  and  did  not  subside  until  the 
patient  had  vomited  everything,  either  voluntarily  or 
against  his  will.  The  heart  in  this  case  was  not  normal 
and  treatment  had  to  be  directed  toward  that  organ  as 
well  as  the  stomach.  Lavage  of  the  stomach  and  stro- 
phanthus  effected  a  cure. 

Murdoch8  describes  a  form  of  chronic  dyspeptic 
asthma  characterized  by  great  shortness  of  breath  on 
slight  exertion,  the  condition  being  not  paroxysmal  but 
continuous.  It  occurs  in  patients  suffering  from  gastro¬ 
intestinal  diseases  without  any  abnormal  condition  of 
the  heart,  lungs  or  kidneys,  sufficient  to  account  for  it, 
and  yields  readily  to  treatment  directed  against  the 
existing  dyspepsia.  Murdoch  reports  five  cases,  in  three 
of  which  achylia  existed. 

Among  the 'cases  described  by  Barrie  one  was  also 
characterized  by  the  occurrence  of  asthma  on  slight  ex¬ 
ertion  after  a  meal.  He  says :  “Since  four  months  this 
young  girl  complains  of  a  feeling  of  oppression  occur¬ 
ring  immediately  after  meals  and  lasting  several  hours, 
which  obliges  her  to  stop  all  work;  at  times  the  attacks 
are  brought  on  by  walking;  she  must  then  sit  down  or 
rest  for  nearly  a  quarter  of  an  hour.” 

Dyspeptic  asthma  being  a  condition  that  is  not  so  very 
rare  and  of  great  importance  for  the  practitioner,  is  well 
worthy  of  consideration.  A  report  of  my  own  observa¬ 
tions  on  this  topic  will  possibly  be  of  interest.  Although 
Boas  and  others  have  described  among  their  cases  of  dys¬ 
peptic  asthma  patients  who  were  also  troubled  with  car¬ 
diac  or  pulmonary  affections,  I  am  of  the  opinion  that 
we  should  reserve  the  term  “dyspeptic  asthma”  for  cases 
free  from  any  involvement  of  the  chest  organs  and  in 
which  the  affection  is  in  distinct  connection  with  the 
digestive  apparatus.  Wherever  there  are  cardiac  or  pul¬ 
monary  troubles  it  is  best  not  to  group  these  cases  in  our 
category.  Even  if  the  symptoms  be  more  predominant 
shortly  after  meals,  the  principal  lesion  causing  the 
dyspnea  in  these  instances  lies  in  the  affected  thoracic 
organ  and  not  in  the  stomach.  It  is  quite  natural,  and 


it  may  be  observed  in  a  great  number  of  cases  of  cardiac 
or  pulmonary  asthma  that  during  gastric  digestion, 
especially  after  a  good-sized  meal,  there  is  more  dyspnea 
present. 

In  the  last  few  years  I  have  observed  31  cases  of  dys¬ 
peptic  asthma  in  which  the  chest  organs  were  apparently 
in  normal  condition.  These  cases  can  conveniently  be 
classed  into  two  main  groups:  1,  cases  in  which  dys¬ 
peptic  asthma  appears  in  an  acute  form,  periodically; 

2.  cases  in  which  dyspeptic  asthma  assumes  a  more 
chronic  type. 

The  first  group  is  characterized  by  the  occurrence  of 
attacks  of  asthma  at  more  or  less  prolonged  intervals, 
either  without  an  apparently  preceding  cause  or  after 
distinct  excesses  in  eating,  drinking,  smoking  or  after 
undue  excitement.  The  attack  is  usually  of  a  very  severe 
type,  often  assuming  alarming  symptoms — extreme 
dyspnea,  cyanosis,  almost  collapse.  A  good  instance  of 
this  group  is  represented  by  the  following  case : 

Cyrus  P.,  33  years  old,  has  been  troubled  for  the  past  two 
years  with  frequent  attacks  of  dyspnea.  They  usually  occur  at 
night  before  retiring.  The  patient  becomes  aware  of  a  feeling 
of  constriction,  starting  in  the  epigastric  region  and  extending 
along  the  chest.  Very  soon  after  this  there  is  great  difficulty 
in  breathing — dyspnea.  The  heart  action  is  accelerated;  the 
extremities  become  cold  and  the  forehead  is  covered  with  per¬ 
spiration.  The  patient  gasps  for  air  and  feels  as  if  he  is  going 
to  die.  He  constantly  makes  efforts  to  expel  gas  by  mouth  or 
anus,  and  succeeds  only  from  time  to  time.  This  affords 
him  very  slight  momentary  relief.  After  the  struggle  has 
lasted  about  half  an  hour,  intense  retching  sets  in  which,  after 
a  while,  terminates  in  spontaneous  or  involuntary  vomiting. 
The  latter  marks  the  end  of  the  attack.  The  patient  then 
breathes  much  easier,  and  after  a  few  minutes  falls  into  a 
sound  sleep.  Such  attacks  appear  about  once  in  a  fortnight. 
Often  it  occurs  after  some  festivity  at  which  patient  took  a 
luxurious  dinner.  Patient  smokes  a  great  deal,  but  has  other¬ 
wise  good  habits. 

The  examination  of  the  chest  organs  did  not  reveal  anything 
abnormal.  The  stomach  was  slightly  dilated,  extending  down 
to  the  navel,  and  showed  a  condition  of  moderate  hyperchlor- 
hydria.  The  urine  was  normal  and  the  knee-reflex  present. 
The  treatment  consisted  in  the  application  of  bromids,  alkalies 
and  a  rational  diet.  The  attacks  decreased  in  number  and 
severity,  but  did  not  entirely  disappear. 

The  second  group,  that  of  chronic  dyspeptic  asthma, 
embraces  the  larger  number  of  cases,  and  may  again  be 
divided  into  two  separate  categories :  (a)  cases  in  which 

the  attacks  of  asthma  appear  quite  soon  after  meals, 
either  without  any  particular  provocation  or  after  some 
slight  exertion;  (b)  cases  in  which  the  attacks  usually 
occur  two  or  three  hours  after  meals,  either  spontane¬ 
ously  or  again  after  some  exertion — walking,  etc.  In  a 
certain  number  of  the  latter  category  the  attacks  can  be 
checked  by  partaking  of  a  small  amount  of  food. 

Cases  belonging  to  category  (a),  of  group  2,  resemble 
very  much  true  angina  pectoris,  which  is  so  often  en¬ 
countered  in  arteriosclerosis  of  the  coronary  arteries. 
Their  differentiation  from  the  latter  is  often  very  diffi¬ 
cult.  For  even  in  true  angina  pectoris,  at  the  beginning 
there  will  be  attacks  without  any  discoverable  lesions  of 
the  heart  or  blood  vessels.  Such  cases  may  for  a  long 
time  appear  as  dyspeptic  asthma  until  all  of  a  sudden 
there  are  distinct  signs  indicating  the  heart  involve¬ 
ment,  as,  for  instance,  a  sudden  appearance  of  albumin 
in  the  urine  or  irregularity  of  the  pulse,  etc.  I  may  be 
permitted  to  report  a  case  of  this  kind : 

Mrs.  Jeannette  A.,  about  67  years  old,  had  been  troubled  for 
the  last  two  to  three  years  with  frequently-occurring  attacks  of 
dyspnea  on  exertion  soon  after  meals.  Thus  the  patient  would 
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have  an  attack  of  dyspnea  if  she  walked  a  certain  number  of 
blocks  a  half  hour  or  so  after  a  meal;  climbing  of  stairs  would 
also  be  liable  to  produce  the  same  result.  As  a  rule  the  attack 
would  not  be  very  severe  nor  last  long.  The  patient,  after 
resting  about  fifteen  or  twenty-five  minutes,  would  feel  re¬ 
lieved.  It  appeared  that  the  amount  of  nourishment  taken 
was  also  of  paramount  importance  with  regard  to  the  occur¬ 
rence  of  the  attacks.  Large  meals  with  exertion  soon  afterward 
were  more  liable  to  produce  an  attack  than  walking  after  a 
small  meal.  In  the  fasting  condition  or  several  hours  after  a 
meal  the  patient  never  had  an  attack  even  after  walking 
greater  distances.  At  first  the  chest  organs,  particularly  the 
heart,  were  found  perfectly  normal. 

A  year  or  so  later,  however,  the  attacks  appeared  more  fre¬ 
quently  and  with  greater  intensity,  and  now  occasionally  there 
was  irregularity  of  the  pulse,  and  albumin  was  sometimes 
found  in  the  urine  in  very  small  quantities.  The  heart  now 
was  found  to  be  somewhat  enlarged  to  the  right.  One  of  the 
attacks  later  on  was  so  intense  that  patient  fell  into  a  condi¬ 
tion  of  collapse.  A  few  weeks  later  there  was  another  attack 
followed  by  edema  of  the  lungs,  from  which,  however,  patient 
rallied  after  energetic  stimulation — dry  cups,  camphor  injec¬ 
tions,  ether,  etc.  Ultimately  (about  a  month  later),  however, 
she  succumbed  to  another  attack  of  edema  of  the  lungs. 

True  cases  of  dyspeptic  asthma  belonging  to  group  2, 
category  (a),  are  the  following: 

Case  1. — April,  1896,  James  H.,  56  years  old,  has  been  com¬ 
plaining  for  the  last  year  of  poor  appetite,  bloated  feeling,  con¬ 
stipation  and  attacks  of  dyspnea  shortly  after  meals,  especially 
after  some  slight  exertion.  These  attacks  vary  in  intensity, 
sometimes  being  quite  severe,  at  other  times  again  of  a  slight 
nature;  when  severe,  there  is  also  a  feeling  of  fear  present  as 
if  the  patient  were  going  to  die.  A  thorough  examination  re¬ 
vealed  no  abnormalities  whatever  in  the  chest  organs.  The 
stomach  was  not  dilated,  but  the  chemical  examination  showed 
total  absence  of  gastric  juice  and  all  other  signs  characteristic 
of  achylia  gastrica.  Patient  was  told  to  live  on  a  principally 
vegetarian  diet  and  was  also  given  fluid  extract  of  condurango, 
and  fluid  extract  of  cascara  sagrada.  Very  soon  after  insti¬ 
tuting  this  regimen  patient  began  to  improve,  gradually  gained 
in  weight  and  was  free  not  only  from  the  dyspeptic  symptoms 
but  also  from  the  attacks  of  dyspnea.  Patient  since  then  has 
felt  perfectly  well  up  to  date,  which  means  a  period  bf  five 
years;  the  achylia,  however,  has  persisted. 

Case  2. — David  M.,  35  years  old,  began  to  complain  two  and 
a  half  years  ago  of  disturbances  of  digestion.  He  had  a  feeling 
of  tension  in  his  stomach,  and  suffered  from  headaches  and  con- 
stipation.  For  about  a  year  he  has  complained  of  attacks  of 
dyspnea  either  a  half-hour  after  large  meals  or  when  his 
stomach  is  empty — i.  e.,  a  short  time  before  meals.  He  claims 
that  it  is  difficult  for  him  to  get  air  during  the  attack;  after 
bringing  up  gas  he  feels  somewhat  relieved.  Before  going  to 
bed  and  during  the  night  patient  frequently  has  similar  at¬ 
tacks.  He  himself  uses  the  expression  “forced  breathing”  to 
denote  the  mode  of  respiration.  The  attack  usually  lasts  about 
an  hour.  Patient  also  says  that  besides  the  dyspnea  he  experi¬ 
ences  pain  on  the  right  side  a  little  above  the  ensiform  pro¬ 
cess.  His  appetite  has  always  been  good,  but  there  is  much 
eructation  of  gas.  He  has  lost  22  pounds  and  weighs  now  170 
pounds.  Heart  and  lungs  are  normal,  stomach  is  not  enlarged, 
its  lower  margin  lying  three  finger  widths  above  the  navel. 
The  urine  contains  neither  sugar  nor  albumin.  An  examina¬ 
tion  of  the  stomach  contents  reveals  normal  conditions. 

Tlie  differentiation  between  dyspeptic  asthma  belong¬ 
ing  to  this  category  and  true  angina  pectoris  is  not 
always  easy.  As  a  rule,  however,  cases  of  dyspeptic 
asthma  are  amenable  to  treatment;  that  means  that  a 
rational  regime  with  regard  to  the  digestive  apparatus 
is  followed  by  good  results.  These  cases  also  are  often 
capable  of  a  permanent  cure.  Cases  of -angina  pectoris, 
however,  caused  by  cardiac  lesions — if  the  latter  are 
not  manifest — are  much  less  amenable  to  treatment,  and 
if  improved,  the  amelioration  is  only  transient. 


The  following  case  is  mentioned  as  a  good  illustration 
of  attacks,  like  those  in  category  (b),  occurring  two  or 
three  hours  after  meals,  either  spontaneous  or  again 
after  some  exertion : 

William  H.  A.,  46  years  old,  has  been  complaining  for  the 
last  six  months  of  some  distress  in  the  upper  part  of  the  abdo¬ 
men,  appearing  usually  about  two  or  three  hours  after  meals 
and  lasting  for  an  hour  or  two.  Frequently  the  distress  would 
be  accompanied  by  attacks  of  dyspnea  so  that  patient  would 
not  be  able  to  move  and  would  have  to  keep  perfectly  quiet, 
struggling  for  breath.  The  attack  of  dyspnea  would  last 
from  one-half  to  three-quarters  of  an  hour,  when  retching 
would  ensue  and  be  followed  by  vomiting.  This  would  bring 
relief  of  the  distress  as  well  as  of  the  dyspnea.  Similar  at¬ 
tacks  occasionally  occurred  about  12  or  1  a.  m.  at  night,  awak¬ 
ing  patient  in  the  midst  of  a  profound  sleep. 

A  thorough  examination  did  not  reveal  any  apparent  ab¬ 
normal  conditions  existing  in  the  chest.  The  urine  was  free 
from  sugar  and  albumin.  The  gastric  secretion,  however,  in¬ 
dicated  a  condition  of  intense  hyperchlorhydria. 

Treatment  instituted  against  this  disturbance  of  the  stomach 
very  soon  relieved  the  patient  of  all  his  troubles.  He  has  re¬ 
mained  well  for  the  last  two  years,  having  no  more  attacks. 

A  good  instance  of  the  dyspeptic  asthma  being 
checked  by  the  partaking  of  food  is  the  following : 

Leopold  K.,  about  54  years  old,  has  been  complaining  for  the 
last  ten  years  of  an  intense  burning  in  the  stomach  appearing 
an  hour  or  two  after  meals.  At  this  time  any  slight  exertion 
would  bring  on  an  attack  of  quite  intense  dyspnea.  The  par¬ 
taking  of  food  or  drink  would  very  soon  check  the  attack  and 
patient  would  be  able  to  continue  his  work.  Here  also  aside 
from  hyperchlorhydria  nothing  abnormal  was  found  and  a 
rational  treatment  of  the  latter  condition  greatly  diminished 
the  paroxysms  of  dyspnea. 

The  remaining  cases  of  dyspeptic  asthma  observed  by 
me  I  beg  to  submit  in  a  concise  form  in  the  accompany¬ 
ing  table. 


TABLE  OF  TIIE  REMAINING  CASES  OF  DYSPEPTIC  ASTHMA. 


Group. 

6 

Name. 

Age. 

Condition  of 
stomach  secretion. 

Position  of 
abdominal  organs. 

1.  .  . 

l 

Daniel  M.  .  . 

36 

Hyperchlorhydria  * 
and  hypersecretion. 

Entroptosis,  ren  mob. 
dext. 

2 

Miss  F.  P.  .  . 

32 

Entroptosis,  ren  mob. 
dext. 

U 

3 

Wm.  H.  A.  .  . 

52 

Hyperchlorhydria  .  . 

Normal. 

It 

4 

Adolf  E.  .  .  . 

48 

Euchlorhydria  .... 

Normal. 

2  (a) . 

5 

Dr.  W.  F.  R. 

40 

Normal. 

It 

i) 

Louis  G.  .  .  . 

36 

Achylia  gastrica  .  .  . 

Normal. 

tl 

7 

Wm.  F  .  .  .  . 

33 

Achylia  gastrica  .  .  . 

Hepatoptosis. 

8 

Mrs.  A.  K.  .  . 

3b 

Hyperchlorhydria  .  . 

Normal. 

It 

9 

Mrs.  F.  H  .  . 

50 

Euchlorhydria  .  . 

Normal. 

tl 

10 

Alex.  G.  .  .  . 

27 

Hepatoptosis. 

tt 

11 

Joe  H ...  . 

40 

Euchlorhydria  .... 

Normal. 

1 1 

12 

Louis  R  .  .  . 

37 

Normal. 

“  . 

13 

Herm.  L  .  .  . 

40 

Hepatoptosis. 

tt 

14 

H.  H  .  .  .  . 

50 

Achylia  gastrica  .  .  . 

Normal. 

tt 

13 

Abraham  M  . 

4b 

Hepatoptosis. 

16 

Ferd.  B.  .  .  . 

43 

Normal. 

tt 

17 

Frank  F  .  .  . 

42 

Hyperchlorhydria  .  . 

Normal. 

tt 

18 

Carl  H.  .  .  . 

37 

Hyperchlorhydria  .  . 

Atonia  ventricula  gas- 
troptosis. 

tt 

19 

Mrs.  W.  R.  R  . 

35 

Normal. 

tt 

20 

J.  J.  S  .  .  .  . 

55 

Hyperchlorhydria  .  . 

Normal. 

tt 

21 

M.  W.  M  .  .  . 

63 

Atonia  ventriculi. 

2  (6). 

22 

Mrs.  A.  R  .  . 

42 

Normal. 

tt 

23 

Herm.  M  .  .  . 

53 

Hyperchlorhydria  .  . 

Normal. 

tt 

24 

John  K. .  .  . 

Hyperchlorhydria  .  . 

Normal. 

tt 

25 

H.  W  .... 

58 

Hyperchlorhydria  .  . 

Normal. 

1 1 

26 

Abr.  P  .  .  .  . 

Hyperchlorhydria  .  . 

Hepatoptosis, 

A  great  many  of  my  cases  of  dyspeptic  asthma  have 
been  examined  with  regard  to  the  secretory  condition  of 
the  stomach.  Although  no  constant  anomalies  were 
found,  it  is  noteworthy  that  a  considerable  number  of 
the  patients  suffered  from  achylia  gastrica;  hyperehlor- 
liydria  likewise  was  often  encountered.  In  both  these 
conditions  a  rational  treatment  of  the  gastric  affection 
was  frequently  crowned  with  favorable  results  as  far  as 
the  disappearance  of  asthma  was  concerned.  The  ex¬ 
planation  why  two  such  contrary  conditions  may  pro-- 
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duce  the  same  phenomenon  may  be  found  in  the  fact 
that  in  both  probably  an  undue  irritation  of  the  gastric 
mucosa  takes  place.  In  hyperchlorhydria  it  is  the  hyper¬ 
acid  gastric  juice,  in  achylia  the  mechanically  un¬ 
changed  coarse  particles  of  food,  which,  irritate  the 
mucous  membrane  of  the  stomach  and  thus  reflexly  the 
vagus  fibers. 

In  those  cases  in  which  the  gastric  secretion  is  more 
or  less  normal  it  will  be  necessary  to  assume  a  condition 
of  hyperesthesia  of  the  stomach  in  order  to  explain  the 
cause  of  the  asthma.  This  was  already  done  by  Boas. 

In  my  paper  on  “Floating  Liver,”9  I  have  drawn  at¬ 
tention  to  the  frequent  occurrence  of  asthma  in  these 
cases.  In  fact,  a  considerable  number  of  patients  with 
floating  liver  manifest  no  other  symptoms  aside  from 
the  existing  asthma.  The  cases  of  dyspeptic  asthma  re¬ 
ferred  to  in  this  paper  have  all  been  examined  with  re¬ 
gard  to  the  existence  of  any  abnormal  position  of  the 
abdominal  organs.  Floating  liver  was  noted  in  a  consid¬ 
erable  number  (5)  of  these  cases.  There  is  hardly  any 
doubt  in  my  mind  but  that  the  abnormal  position  of  the 
liver,  dragging  the  diaphragm  downward,  is  the  cause 
of  the  existing  dyspeptic  asthma  in  these  cases. 

The  treatment  must  be  directed  first  toward  relieving 
any  existing  disorders  of  the  digestive  tract;  second, 
toward  correcting  any  abnormal  position  of  the  abdom¬ 
inal  organs,  principally  the  liver.  A  regular  mode  of 
life,  avoidance  of  too  much  tobacco  and  alcoholic  drinks, 
also  of  too  much  mental  worry  and  strain  is  always  of 
importance.  By  paying  attention  to  these  points  the 
majority  of  cases  of  dyspeptic  asthma  will  not  only  be 
temporarily  relieved,  but  often  radically  cured. 
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As  regards  location,  Chicago  has  developed  the  great¬ 
est  number  of  the  cases  of  blastomycetic  dermatitis  so 
far  reported.  Dr.  Hyde’s  list  published  in  the  Pro¬ 
ceedings  of  the  American  Dermatological  Association 
held  in  Washington.  May,  1900,  includes  17  cases,  as 
follows :  Gilchrist-Duhring,  1 ;  Busse-Buschke,  2 ; 
Gilchrist-Stakes,  3;  Wells-Senn,  4;  Hessler,  5;  Hyde- 
Hektoen,  7 ;  Anthony-Herzog.  8 ;  Coates,  9 ;  Owens- 
Eisendrath-Reody,  10;  Brayton,  11;  Hyde-Ricketts,  12; 
Hyde-Ricketts,  13;  Montgomery-Ricketts,  14;  Mont¬ 
gomery  rRicketts,  15;  Montgomery,  16;  Dyer,  17. 

To  these  I  now  add  a  second  case,  under  my  observa¬ 


tion  from  April  17  to  May  31.  at  which  time  the  patient 
was  discharged  cured.  Other  cases  were  no  doubt  re¬ 
ported  at  the  May  meeting  of  the  American  Derma¬ 
tological  Association,  Chicago,  May  31  and  June  1,  as 
the  program  states  that  Dr.  F.  H.  Montgomery.  Chicago, 
had  two  additional  cases  to  report,  and  in  company  with 
Dr.  J.  W.  Walker,  a  report  of  a  previously  recorded 
case  with  systemic  infection,  death  and  autopsy. 

The  disease  occupied  much  attention  at  the  Washing¬ 
ton  meeting,  and  opinions  varied  as  to  the  etiology  of 
the  disease,  those  not  having  studied  cases  either  clin¬ 
ically,  or  by  sections  and  cultures,  being  skeptical  as 
to  the  relations  of  the  yeast,  which  is  so  uniformly  found 
in  the  cases  so  far  studied.  As  to  the  literature,  a 
summary  may  be  found  in  the  last  edition  of  Dr.  Hyde’s, 
treatise  on  Diseases  of  the  Skin.  Dr.  Senn  devotes  a 
chapter  of  some  fourteen  pages,  with  illustrations  of 
the  histo-pathologic  sections  and  of  the  yeast  plant, 
in  the  recent  edition  of  his  Principles  of  Surgery.  The 
report  of  Dr.  Gilchrist,  Johns  Hopkins  University,  to 
whom  we  are  indebted  for  the  name  blastomycetic  der¬ 
matitis,  is  of  the  highest  interest,  as  it  constitutes 
the  primary  monograph  on  the  disease  in  this  country. 

Aside  from  the  Chicago  cases,  3  are  now  reported 
from  Indianapolis:  the  case  of  Dr.  Robert  Hessler;1  my 
first  case,2  exhibited  at  the  Atlantic  City  meeting  by 
photographs,  microscopic  sections  and  cultures  of  the 
yeast  plant,  and  I  now  am  able  to  present  the  details 
of  another  case,  with  some  notes  on  the  immediate  diag¬ 
nosis.  Dr.  Dyer3  reports  a  case  from  New  Orleans, 
and  Dr.  F  .J.  Shepherd,  before  the  recent  meeting  of 
the  American  Dermatological  Association  in  Chicago, 
reported  a  case  which  was  cured  by  iodin. 

The  papers  read  at  the  Washington  meeting,  taken 
in  connection  with  the  discussions  which  followed,  rep¬ 
resent  fairly  the  opinions  of  our  dermatologists  as  to 
the  natural  history,  the  clinical  appearance,  the  micro¬ 
pathology  and  the  parasitic  etiology  of  this  disease.  We 
have  first  to  consider  whether  the  score  or  more  of  cases 
cited,  over  half  of  which  have  occurred  in  Chicago, 
really  warrant  the  presentation  of  a  new  dermatosis  to 
the  profession.  And  second,  are  the  cases  so  far  de¬ 
scribed  tuberculosis  of  the  skin?  Finally  the  inquiry 
as  to  whether  the  cases,  or  some  of  them  at  least,  are 
not  complicated  with  syphilis,  has  been  considered. 

In  the  discussion  of  the  subject  at  Washington.  Drs. 
J.  C.  White  and  J.  T.  Bowen,  both  of  Boston,  and  Drs. 
W.  A.  Pusey  and  Joseph  Zeisler,  both  of  Chicago,  were 
inclined  to  regard  the  case  as  tuberculosis  of  the  skin, 
the  blastomycetic  element  being  only  a  secondary  com¬ 
plication.  Dr.  Bowen  and  Dr.  Zeisler  contended  that 
the  clinical  evidence  of  the  pure  cultures  of  the  or¬ 
ganism  being  capable  of  producing  by  inoculation  a  sim¬ 
ilar  disease  in  animals,  is  not  yet  sufficiently  established. 

Dr.  J.  C.  Johnson  was  inclined  to  agree  with  Drs. 
Bowen  and  Zeisler.  because  of  the  unusual  picture  of 
exudative  inflammation  with  pus,  existing  side  by  side 
with  productive  tubercles,  presented  by  blastomycetic 
dermatitis.  He  further  believed  that  the  failure  of 
inoculation  to  produce  a  condition  which  we  could  recog¬ 
nize  as  blastomycetic  dermatitis,  according  to  Koch’s 
laws,  does  not  prove  anything.  “We  cannot,”  said  Dr. 
Johnson,  “  by  any  known  means,  no  matter  what  form 
of  bacillus  we  use.  produce  at  will  any  type  of  cutaneous 
tuberculosis  with  which  we  are  familiar.”  He  also  said 

1.  Ind.  Med.  Jour..  August,  1898. 

2.  Ibid.,  April,  1900. 

3.  Jour.  Cutan.  and  Venereal  Dis.,  January,  1901. 
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that  Dr.  Wm.  H.  Welch  had  recently  stated  to  him  that 
he  had  no  doubt  as  to  the  pathogenicity  of  the  blastomy- 
ees,  and  in  deference  to  Dr.  Welch’s  authority,  he  desired 
to  withdraw  any  objection  he  may  have  made  to  the 
causal  relationship  of  the  fungus  to  blastomycetic  der¬ 
matitis. 

That  the  disease  is  a  pathologic  entity  was  earnestly 
contended  by  Dr.  Gilchrist.  He  asserted  that  the  or¬ 
ganism  is  present  in  every  case,  that  pure  cultures  have 
been  obtained  from  the  majority  of  cases,  and  that 
similar  pathologic  processes  have  been  reproduced  in 
animals.  The  clinical  features  of  all  the  cases  described 
are  fairly  constant,  and  it  seems  decidedly  proven  that 
the  disease,  whether  considered  from  a  clinical,  path¬ 
ologic  or  bacteriologic  standpoint,  stands  apart  from 
other  diseases  of  the  skin.  In  no  one  of  the 
Chicago  cases  is  the  disease  to  be  regarded  as  syphilis 
with  blastomycosis  implanted  on  it,  as  there  was  ab¬ 
sence  of  syphilitic  history,  and  the  histologic  picture 
was  not  that  of  syphilis,  but  of  blastomycetic  dermatitis. 
Dr.  Gilchrist  also  quotes  the  observation  of  Dr.  Hyde 
and  others,  that  potassium  iodid  exerts  a  curative  action 
in  the  disease. 

In  view  of  all  the  recorded  studies  of  the  known  cases, 
made  by  Drs.  Gilchrist,  Hyde,  Hektoen,  Montgomery 
and  others,  we  are  perfectly  justified  in  regarding  this 
disease  as  an  entity,  and.  while  it  is  possible  that  it 
may  occur  on  the  skin  of  patients  suffering  from  either 
syphilis  or  tuberculosis,  there  is  no  reason  for  regarding 
it  as  any  one  of  the  protean  manifestations  of  either 
of  these  diseases.  Recognizing  the  disease,  then,  as  an 
entity  and  using  the  name  given  by  Dr.  Gilchrist  of 
blastomycetic  dermatitis,  some  observations  on  its  im¬ 
mediate  diagnosis  will  be  presented. 

In  any  given  case  of  ulcerative  lesions  of  the  skin 
we  have  in  mind  the  possibility  of  its  being  svifiiilitic, 
tubercular,  epitheliomatous  or  blastomycetic.  Tertiary 
syphilitic  ulcerations,  subsequent  to  the  breaking  down 
of  gummata,  may  resemble  blastomycetic  disease  of  the 
skin.  But  here  we  may  rely  upon  the  clinical  history, 
the  presence  of  other  lesions  in  the  body  and  the  general 
hyperplasia  of  the  lymphatic  glands.  We  may  also  re¬ 
sort  to  the  therapeutic  differentiation  by  the  use  of  the 
iodids;  however,  these  are  thought  by  Hyde,  Shepherd 
and  others  to  inhibit  the  growth  of  the  blastomyces. 

The  affections  most  likely  to  be  mistaken  for  blast¬ 
omycosis  are  tuberculosis  and  epithelioma.  In  tuber¬ 
culosis  of  the  skin,  represented  by  the  lupus  of  the 
early  writers  before  the  etiology  of  tuberculosis  was 
known,  we  have  a  more  penetrating  disease,  invading 
tissues  irrespective  of  their  anatomic  structure,  and 
rarely  starting  from  multiple  foci.  Lupus,  moreover,  is 
a  disease  of  childhood  almost  exclusively,  though  per¬ 
sisting  into  mature  life.  It  is  to  be  remembered,  how¬ 
ever,  that  the  case  primarily  referred  to  Dr.  Gilchrist 
and  studied  so  extensively  by  him,  was  regarded  by  Dr. 
Duhring  as  a  “typical  chronic  scrofuloderma  verrucosa,” 
and  that  the  first  case  described  by  Dr.  Montgomery  had 
been  seen  by  Dr.  Pusey,  Chicago,  several  years  before, 
and  photographed  with  the  label  “tuberculosis  verru¬ 
cosa  cutis.” 

Finally  as  to  epithelioma,  the  sections  of  my  firsi 
case  of  blastomycetic  dermatitis — Ho.  10  of  Dr.  Hyde’s 
list — were  mistaken  by  casual  observers  for  ordinary 
epithelioma  of  the  skin.  Cancer  of  the  skin  is  a  lesion 
rarely  seen  before  the  age  of  40,  and  indeed  the  greater 
number  of  cases  occur  more  nearly  at  50.  Of  the  17 
cases  of  blastomycosis  tabulated  by  Dr.  Hyde,  8  are 


under  40  years  of  age ;  my  1st  case  was  50,  and  my  2d, 
27.  The  age  limit  of  cancer  is  an  important  point  in 
diagnosis,  lupus  being  a  disease  of  childhood.  Cancer 
of  the  skin  usually  occurs  after  40,  while  syphilis  and 
probably  blastomycosis  may  be  found  at  any  age.  as  in 
other  diseases  due  to  direct  contact  with  the  virus  pro¬ 
ducing  them. 

Again,  epithelioma  has  its  points  of  anatomic  predi¬ 
lection  to  an  extent  not  at  all  characteristic  of  blast¬ 
omycetic  disease,  as  is  shown  by  a  mere  glance  down  Dr. 
Hyde’s  column  of  the  regions  invaded.  Cancer  of  the 
skin  begins  at  some  common  center  and  in  its  course 
invades  the  tissues  met,  regardless  of  their  structure  and 
function,  and  mercilessly  following  the  lymphatic  chan¬ 
nels  wherever  they  lead.  Cancer  usually  is  represented 
by  a  single  primary  ulcer  with  a  regular  indurated  base 
and  margins  not  at  all  characteristic  of  blastomycosis. 
The  glandular  involvement  as  a  rule  is  absent  in  the 
yeast-caused  growth,  while  in  cancer  sooner  or  later  the 
glands  are  involved  in  the  process.  Blastomycetic  dis¬ 
ease  is  primarily  a  disease  of  the  skin — a  dermatitis 
slowly  creeping  and  destroying,  healing  and  scarring 
over,  as  the  process  extends.  Dr.  Hyde’s  column  show¬ 
ing  the  duration  of  the  disease,  includes  cases  of  4,  5,  7, 
11  and  20  years’  progress,  limited,  perhaps,  as  was  the 
Wells-Senn  case,  for  ten  years  or  more  to  the  back  of  a 
single  hand. 

Thus  far,  no  two  cases  of  blastomycosis  have  occurred 
in  the  same  family;  there  is  no  history  of  hereditary 
tendency  as  is  frequent  with  epithelioma.  As  far  as 
we  know  neither  epithelioma  nor  blastomycosis  has  been 
transferred  from  one  member  of  a  family  to  another, 
although  blastomycosis  is  evidently  distinctly  auto-in- 
oculable,  as  is  shown  in  the  history  of  my.  second  case. 

These  general  considerations  of  syphilis,  tuberculosis 
epithelioma  and  blastomycosis  are  certainly  of  value  in 
the  clinical  and  immediate  diagnosis.  But  there  is  yet 
another  feature  of  blastomycosis  upon  which  we  may 
be  justified  in  laying  stress,  and  that  is  the  persistent 
pain  of  progressive  blastomycosis,  unlike  any  of  the 
discomfort  attending  the  other  ulcerous  lesions  which 
resemble  it  in  general  appearance.  The  edges  of  these 
ragged  and  irregular  ulcers  are  in  a  constant  state  of 
inflammation,  extending  perhaps  from  one-fourth  to 
one-half  an  inch  into  the  skin  not  yet  breaking  down. 
The  symptoms  are  heat,  redness,  swelling  and  pain — a 
gnawing,  burning  and  persistent  pain,  intensified  at 
night,  preventing  sleep,  leading  to  the  use  of  opiates, 
and  only  relieved  by  the  destruction  of  the  invaded  mar¬ 
gins  with  caustic,  or  the  actual  cautery,  or  by  the 
knife.  The  knife,  the  hot  iron,  the  application  of  car¬ 
bolic  acid  followed  by  the  concentrated  acid  nitrate  of 
mercury,  gives  immediate  relief,  or  at  least  as  soon 
as  the  pain  of  the  burning  has  been  subdued  by  appro¬ 
priate  dressings.  Let  the  process  be  incomplete,  how¬ 
ever.  as  occurred  several  times  in  case  number  11  of  Dr. 
Hyde’s  list  while  under  the  care  of  various  physicians 
during  the  eighteen  months’  progress  of  the  disease, 
and,  with  the  further  growth  of  the  organism  on  one 
side  or  the  other  of  the  primary  lesion,  the  intolerable 
pain  again  begins  and  the  patient  is  willing  to  submit 
to  a  repetition  of  the  destructive  process,  even  begging 
to  have  the  affected  member  amputated. 

I  know  of  no  observer  who  has  been  so  fortunate  as  to 
see  the  lesions  of  blastomycetic  dermatitis  early  in  their 
growth.  From  the  history  given  by  the  patients  and 
from  the  study  of  cases  presenting  a  series  of  lesions 
in  various  stages  of  growth,  the  following  conclusions 
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are  tenable  and  are  illustrated  in  my  second  case.  If. 
on  any  part  of  the  body,  notably  the  exposed  parts,  as 
the  hands,  face  and  feet,  a  portion  of  the  skin  presents 
pustules  followed  by  small  crater-like  ulcers  which 
coalesce  causing  progressive  destruction  of  the  skin, 
blastomycosis  may  be  suspected.  At  first  the  patient 
thinks  the  lesions  are  small  boils,  and  resorts  to  poul¬ 
tices.  Upon  consulting  the  physician,  the  lesions  are 
mistaken  for  boils,  possibly  for  lupus,  or  syphilis,  or 
epithelioma,  and  appropriate  treatment  given  according 
to  the  diagnosis.  If  regarded  as  lupus  or  cancer,  the 
physician  may  cauterize  the  lesions  with  the  actual  or 
the  chemical  cautery,  and  no  doubt  in  the  past  many 
cases  have  been  cured  in  this  way,  for  the  disease  can  in 
no  sense  be  regarded  as  new  to  the  human  species,  and 
indeed,  is  probably  as  old  as  cancer,  lupus  or  syphilis. 

Whether  or  not  the  patient  has  lived  in  a  region 
\vhere  the  conditions  for  yeast  growth  are  favorable,  that 
is,  in  low  moist  countries  or  localities  where  the  or¬ 
dinary  yeasts  of  commerce  are  abundant,  would  seem 
to  have  no  weight  in  diagnosis,  but  the  failure  to  find 
cases  in  our  coast  cities,  notably  in  Boston  and  New 
York,  and  the  abnormal  number  of  cases  observed  in 
Chicago,  would  seem  to  favor  the  suggestion  of  Drs. 
Hyde  and  Fordyce  that  the  fungus  has  a  local  distri¬ 
bution.  Those  affected,  as  shown  by  Dr.  Hyde’s  list, 
are  people  in  contact  with  the  soil  and  its  products; 
they  are  laborers,  carpenters,  etc.  But  again,  these 
people  constitute  the  larger  part  of  the  population,  and 
so  the  occupation  has  little  or  no  significance.  Whether 
the  infection  takes  place  through  the  unbroken  skin  is 
not  settled,  but  certainly,  as  in  common  pustular  acne, 
the  primary  infection  may  be  by  way  of  the  sebaceous 
ducts.  The  organism  by  its  toxins,  incites  a  folliculi¬ 
tis  with  obstruction  of  the  outlet  of  the  gland  and 
penetration  of  the  gland  sac.  Therefore  the  occurrence 
of  multiple  acneoid  pustules  in  close  proximity  to 
each  other  occurring  in  unusual  localities,  unsymmetric- 
ally  distributed  and  followed  by  necrosis  and  puncti- 
form  excavated  ulcers,  should  call  attention  to  the 
probability  of  blastomycosis. 

Dr.  Wm.  T.  S.  Dodds,  Indianapolis,  who  has  kindly 
taken  charge  of  the  microscopic  work  and  bacterio-path- 
ologic  studies  upon  the  cases  falling  under  my  observa¬ 
tion,  has  made  the  following  notes  in  regard  to  the 
microscopic  diagnosis,  which  are  here  appended. 

In  the  immediate  diagnosis  of  blastomycetic  dermatitis,  the 
microscope  is  one  of  our  greatest  aids.  The  recognition  of  the 
yeast  cells  in  the  tissues  is  as  easy  as  the  demonstration  of 
the  tinea  in  the  epithelial  scales  and  hair,  and  can  be  per¬ 
formed  in  about  the  same  length  of  time. 

A  bit  of  tissue  taken  from  the  advancing  margins,  is 
macerated  in  a  20  to  30  per  cent,  potassium  hydrate  solution 
for  live  to  ten  minutes,  or  until  the  blood  cells  and  extraneous 
bacteria  are  destroyed.  The  pus  taken  from  a  small  abscess 
and  treated  in  a  like  manner  will  answer  the  same  purpose. 
It  is  well,  in  order  to  avoid  confusing  oil  droplets  with  the 
yeast  plant,  to  first  wash  the  tissue  in  ether  for  a  short  time; 
this,  however,  is  unnecessary  in  experienced  hands,  because 
the  yeast  cell  is  very  easily  differentiated.  The  potash  solu¬ 
tion  has  no  action  upon  the  yeast  cells  and  they  stand  out  in 
the  macerated  material  as  doubly  contoured  highly  refractory 
bodies  from  5  to  20  microns  in  diameter.  They  are  almost 
always  in  the  budding  stage  and  it  is  not  uncommon  to  find 
several  organisms  in  the  same  field.  The  concise  method 
used  in  our  laboratory  for  the  demonstration  of  the  yeast 
plant  in  the  tissue  is  as  follows: 

1.  Secure  a  small  bit  of  tissue  from  the  advancing  margins. 

2.  Place  this  tissue  upon  a  glass  slide  and  wash  in  ether, 
2  to  5  minutes. 


3.  Macerate  in  the  potash  solution,  using  a  cover  slip  to 
assist  in  dissolving  the  tissue,  5  to  10  minutes. 

4.  Examine  the  specimen  under  the  microscope,  using  a  1/6 
to  1/12  objective. 

This  method  will  be  found  convenient,  sufficient  and  con¬ 
clusive.  It  can  be  used  at  the  time  of  operation  and  will  de¬ 
termine  the  amount  of  tissue  which  should  be  removed. 

The  cultivation  in  pure  culture  of  the  yeast  from  the  dis¬ 
eased  tissue  is  easily  performed,  if  care  is  exercised  in  obtain¬ 
ing  the  planting.  Pure  cultures  are  often  obtained  in  the 
first  tube  inoculated.  Beer-wort  gelatin  makes  the  best  me¬ 
dium  for  work  of  this  kind.  The  colonies  are  easily  recog¬ 
nized  because  of  their  large  size,  white  fluffy  appearance  and 
clean-cut  margins.  Cultures  can  be  obtained  directly  from 
the  tissue  upon  Loeffler’s  blood  serum  tubes,  such  as  are  used 
in  the  bacteriologic  work  for  diphtheria. 

Note. — Since  the  above  was  written  the  author  has  observed 
another  case  referred  for  diagnosis,  August  1,  by  Dr.  II.  R. 
Lowder,  of  Bloomfield,  Ind.  The  growth  was  the  size  of  the 
palm,  on  the  skin  of  a  man  of  60.  It  had  begun  as  a  follicu¬ 
litis  two  years  before.  The  lesion  was  proliferative,  consist¬ 
ing  of  papillary  masses  the  size  of  match  sticks  %  to  14  inch 
long,  matted  together  and  flattened  by  continuous  bandaging. 
The  appearance  was  that  of  Dr.  P.  A.  Morrow’s  case  of  tuber¬ 
culosis  papillomatosa  cutis  reported  in  the  Jour.  Cut.  and 
Venereal  Diseases,  of  October  and  December,  1888.  The  case 
was  seen  by  Drs.  F.  B.  Wynn  and  N.  E.  Jobes.  The  yeast 
plant  was  at  once  isolated  by  Dr.  Dodds,  not  only  from  several 
parts  of  the  lesion  but  from  follicles  resembling  acne  one-half 
inch  from  the  growth — a  finding  of  very  considerable  interest. 
We  have  sections  of  the  growth  and  the  pure  cultures  of  the 
yeast.  At  the  margin  was  an  elevated,  inflamed  and  very 
painful  border.  No  central  scar  tissue  was  present.  Syphilis 
and  epithelioma  were  excluded. 


SUDDEN  AND  TEMPORARY"  MENTAL  ABERRA¬ 
TION-UNCONSCIOUS  AUTOMATISM- 
TEMPORARY  IRRESPONSIBLE 
STATES. 

SAMUEL  AYRES,  M.D. 

PITTSBURG,  PA. 

The  problems  in  psychology  are  numerous  and  fascin¬ 
ating,  and  many  are  yet  unsolved.  A  man  may  be  able 
to  carry  on  a  considerable  conversation  to-day,  during 
which  be  betrays  only  slight  peculiarities,  perhaps  only 
some  exaggeration  in  speech;  or,  unless  he  is  watched 
closely,  he  may  not  appear  out  of  the  ordinary;  to-mor¬ 
row  he  declares  he  has  no  recollection  of  the  conversa¬ 
tion.  But  what  a  loophole  this  hiatus  may  offer  to  one 
dissatisfied  with  his  contract,  or  to  one  on  the  wrong 
side  of  the  market  who  wishes  to  repudiate  the  order  to 
his  broker  of  the  previous  day,  or  to  the  one  who  wants 
to  curse  or  annihilate  his  enemy  ! 

It  is  a  fact,  though,  that  there  are  certain  individuals 
who  at  times  perform  certain  automatic  acts,  or  say 
certain  things,  or  are  seized  with  sudden  delusions  or 
hallucinations,  who,  after  a  period  of  a  few  minutes,  or  a 
few  hours,  or  a  few  days,  suddenly  recover  their  usual 
cerebration,  seem  quite  natural  in  all  respects,  and  have 
no  recollection  whatever  of  these  acts,  though  they  may 
recall  the  delusions  or  hallucinations  as  one  remembers 
a  dream  in  the  waking  state. 

The  numerous  instances  recorded  in  the  newspapers 
of  the  sudden  and  unaccountable  disappearance  of  indi¬ 
viduals.  and  their  subsequent  discovery  at  distant  parts 
of  the  country,  wholly  unable  to  explain  such  transition, 
are  by  no  means  all  fictitious.  Many  of  these  are  too 
well  authenticated  to  be  doubted.  Some  are  perhaps  in 
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that  state  known  as  double  consciousness.  Others  may 
be  in  the  epileptic  psychical  equivalent,  while  others 
may  perhaps  become  suddenly  insane  from  injuries  to 
the  head  or  from  other  causes.  The  cases  I  shall  relate 
do  not  include  those  of  prolonged  suspension  of  normal 
consciousness,  which  have  so  mystified  the  laity,  but  are 
those  as  the  title  describes,  of  sudden  and  temporary 
mental  aberration  especially  characterized  by  the  per¬ 
formance  of  unconscious  automatic  acts. 

The  great  interest  attaching  to  these  cases,  and  the 
importance  of  their  recognition,  are  especially  twofold : 
First,  such  individuals  are  liable  to  commit  serious 
crimes,  such  as  murder,  arson  or  other  felonies,  while  in 
this  morbid  condition,  and  to  be  totally  unconscious  of 
and  wholly  irresponsible  for  such  crimes.  Secondly, 
these  morbid  states  should  be  so  thoroughly  studied 
that  the  deliberate  criminal  could  not  succeed  in  urging 
them  as  a  cloak  for  his  crime,  and  thus  escape  just  pun¬ 
ishment  by  law. 

One  of  the  cases  I  have  to  describe  is  an  epileptic, 
who,  in  the  psychical  equivalent  for  a  period  of  three 
days,  suddenly  left  his  work,  traveled  several  miles, 
procured  a  revolver,  shot  himself  in  the  left  chest,  was 
immediately  taken  to  a  hospital,  and  did  not  recover  his 
usual  mental  state  for  two  days  later,  being  absolutely 
unaware  during  this  time  of  what  he  had  done,  or  what 
he  had  suffered. 

The  other  is  that  of  a  man  about  35  years  of  age,  under 
treatment  for  a  neurasthenic  condition,  resulting  from 
alcoholism  and  syphilis.  This  man  during  the  course 
of  treatment  disobeyed  orders,  and  began  drinking 
liquor  one  afternoon  at  1  o’clock,  and  after  4  o’clock  did 
not  recall  a  thing  he  had  done  until  the  following  morn¬ 
ing.  From  the  statements  of  his  wife,  though,  it  ap¬ 
peared  that  he  went  home  that  evening  about  5  o’clock, 
left  two  evening  papers  upon  the  bed,  walked  out  of  the 
house  and  presumably  down  town.  He  probably  con¬ 
tinued  drinking  in  the  evening,  lost  his  watch  and 
money,  and  returned  home  about  12  o’clock  the  same 
night  and  threatened  his  wife,  but  did  not  seriously 
abuse  her.  He  went  to  bed  soon  after,  and  awoke,  as 
previously  stated,  rational  in  the  morning.  To  a  casual 
observer  he  would  not  have  been  recognized  as  being 
intoxicated. 

The  third  case  was  that  of  a  man  who,  after  severe 
muscular  exertion  and  physical  strain  resulting  from  a 
footrace,  developed  a  delusion  that  at  the  close  of  the 
race  there  was  a  runner  still  ahead  of  him,  though  he 
had  outdistanced  all  competitors  and  won  the  race.  At 
this  time  and  immediately  after  the  race  he  had  severe 
pain  on  the  top  of  his  head,  with  a  high  pulse.  This 
man  would  at  times  subsequently  have  perfectly  lucid 
intervals  of  variable  duration,  and  would  as  suddenly, 
especially  toward  the  evening,  become  irrational  and 
threaten  to  kill  his  wife.  The  passing  from  the  lucid  to 
the  irrational  period  was  instantaneous  and  vice  versa, 
and  during  my  examination  I  watched  him  closely  lest 
he  would  have  one  of  his  lapses,  for  he  was  not  to  be 
trusted  in  such  condition.  I  might  add  there  was  no 
litigation  involved  in  any  of  these  cases. 

Case  1. — March  18,  1899.  Mr.  T.  B.,  age  30,  was  married 
ten  years,  three  children.  Brass  worker,  and  previous  to  that, 
worked  at  steam  and  electricity.  No  history  of  head  injury. 
Father’s  health  good.  Mother  living  at  59  and  in  good  health. 
Has  two  half-brothers  in  good  health.  Habits  have  always 
been  temperate  in  regard  to  liquor;  used  tobacco  rather  freely. 

General  health  was  good  up  to  22 y2  years  of  age,  about  eight 
years  ago.  At  that  time  he  began  to  have  attacks  of  the  fol¬ 
lowing  character.  While  sitting  talking  in  the  room  he  would 


get  up  and  walk  across  the  room,  and  move  or  turn  a  chair 
upside  down,  or  do  some  such  ridiculous  thing,  and  would  return 
and  sit  down  again.  Says  he  was  conscious  of  what  he  was 
doing  at  the  time,  but  not  able  to  prevent  it.  These  peculiar 
acts  would  occur  about  once  or  twice  daily.  At  this  time  he 
was  a  general  utility  man  in  the  machine  shop.  Automatic 
acts  of  this  character  continued  for  about  one  year,  then  be¬ 
came  more  frequent.  At  one  time  he  picked  the  baby  up  to 
take  it  downstairs  to  its  mother,  when  a  spell  came  on  and  he 
dropped  the  baby  on  the  stairs.  He  was  entirely  unconscious 
of  this  act  until  two  months  after  when  his  wife  told  him  of  it. 
At  another  time,  a  week  later,  during  an  attack,  he  dropped 
the  baby  on  the  floor.  For  two  years  past  he  has  occasionally 
gotten  up  at  night  in  an  attack,  dressed  himself,  and  then 
returned  to  bed  with  his  clothes  on.  At  another  time  he  sud¬ 
denly  struck  a  friend  with  whom  he  went  to  a  picnic.  One 
night  he  went  over  to  the  bed  of  his  children  and  jumped  on 
the  bed  and  also  assaulted  violently  his  wife.  The  neighbors 
came  in  and  took  him  for  safety  to  the  lock-up. 

In  June,  1898,  he  was  working  near  Pittsburg  in  a  machine 
shop.  On  Friday,  at  3  p.  m.,  while  working  at  his  machine, 
he  reached  up  and  stopped  it,  took  his  hat  and  coat  and  went 
to  the  depot.  There  he  took  a  train  for  Allegheny,  a  distance 
of  15  miles,  wandered  around,  possibly  in  the  park,  though 
he  does  not  remember  about  this;  shot  himself  through  the 
left  chest,  just  above  the  heart,  the  bullet  passing  entirely 
through  the  body. 

He  was  removed  to  the  Allegheny  General  Hospital.  He 
he  was  not  conscious  of  what  had  occurred  until  the  following 
Sunday.  The  lapse  of  consciousness  began  at  3  p.  m.  on 
Friday,  and  continued  up  to  some  time  on  Sunday.  After 
recovering  from  the  effects  of  the  gunshot  wound,  he  began  to 
have  more  pronounced  attacks  in  which  he  would  fall  down 
and  lose  consciousness.  These  attacks  seemed  not  to  be  con¬ 
vulsive.  The  attacks  after  this  were  nearly  all  nocturnal  and 
regularly  epileptic  in  character.  He  returned  to  work  and 
continued  up  to  Sept.  15,  1898.  His  condition  became  so  dan¬ 
gerous  they  thought  it  wise  to  remove  him  from  home  to  pro¬ 
tect  his  family.  He  went  voluntarily  to  the  Allegheny  County 
Home  on  September  15.  Here  he  remained  for  some  months 
and  was  then  transferred  to  the  Dixmont  Insane  Asylum, 
where  he  had  numerous  ordinary  epileptic  attacks,  but  rarely 
a  psychical  equivalent,  as  I  have  subsequently  learned  from 
Dr.  Walker,  the  resident  physician. 

Case  2. — December  9,  1898.  Mr.  V.,  31  years  of  age,  married 
one  year,  was  in  lumber  business;  confined  to  office.  Former 
weight  was  190  lbs.;  present  weight,  165  lbs.  He  was  in  good 
health  up  to  three  or  four  years  ago,  when  he  drank  to  excess. 
Mother’s  side  of  family  was  neurotic.  There  was  a  specific 
history. 

Present  trouble  began  three  or  four  years  ago.  He  is  very 
nervous;  stomach  disordered;  sleeps  quite  well.  When  he 
stops  drinking  for  a  while  head  feels  thick  and  dull.  Bowels 
are  not  very  regular.  He  uses  tobacco  freely;  drinks  one  cup 
of  tea  at  meals.  Knee-jerk  is  about  normal.  Pupils  react  to 
light  and  in  accommodation.  He  has  vertigo  at  times. 

Feb.  27,  1899.  Called  to-day  to  resume  treatment.  He  has 
not  been  so  well  lately  on  account  of  drinking.  Three  days 
ago  he  began  drinking  whisky  freely  toward  the  middle  of  the 
day,  and  by  3  p.  m.  was  thoroughly  under  the  influence,  though 
not  staggering  drunk.  He  could  walk  about  quite  easily,  and 
thinks  from  his  gait  no  one  could  have  told  that  he  was  under 
the  influence  of  liquor.  At  4  or  5  p.  m.  he  was  totally  uncon¬ 
scious  of  what  he  was  doing.  He  went  home,  left  two  news¬ 
papers  in  the  upstairs  room,  and  went  out  of  the  house  and 
down  town  again,  and  never  knew  that  he  had  been  at  home. 
He  had  no  clear  recollection  after  that  of  what  he  did  for  some 
hours,  though  he  indistinctly  recalls  the  fact  that  he  inquired 
of  a  stranger  what  car  to  take  home  at  night.  He  says  he 
went  spreeing  around  town,  but  does  not  remember  where  he 
lost  his  money  and  watch.  He  went  home  about  12:30  or  1 
at  night  and  was  inclined  to  threaten  and  abuse  his  wife.  He 
went  to  bed,  and  after  sleeping  until  next  morning  awoke  per¬ 
fectly  conscious.  Then  he  learned  from  his  wife  of  his  abusive 
treatment  of  her,  but  he  had  no  recollections  of  what  had 
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transpired  in  the  interval  except  as  mentioned  above,  the 
street-car  incident. 

Case  3. — July  27,  1898.  Mr.  M.  J.  W.,  age  27,  was  married 
nine  months.  He  was  a  policeman  formerly ;  surveyor  at  pres¬ 
ent.  Previous  health  was  good.  He  used  liquor  to  excess  up 
to  two  years  ago,  and  never  used  tobacco  up  to  present  trouble, 
and  not  to  excess  the  last  few  months ;  not  much  tea  nor  coffee. 
He  had  no  head  injury.  In  August,  1897,  he  ran  three  foot 
races,  the  first  a  mile,  the  second  two  and  a  half  miles,  and 
the  third  three  and  a  fourth  miles,  and  won  all  of  them.  At 
end  of  last  race  he  was  exhausted,  and  after  passing  all  con¬ 
testants,  still  imagined  one  racer  was  ahead  of  him.  After 
race  he  had  slight  headache,  and  pulse  140.  Next  day  he  had 
severe  ache  over  the  top  of  head,  and  headache  irregularly  for 
some  time.  During  fall  of  last  year,  about  October,  he  im¬ 
agined  colored  people  were  behind  him  and  would  look  back 
suspiciously,  no  one  was  really  around.  He  always  slept  well. 
About  four  months  ago  he  fancied  some  one  was  too  attentive 
to  his  wife  and  he  threatened  to  do  them  injury.  Is  quite 
suspicious.  These  delusions  come  suddenly  and  leave  sud¬ 
denly  ;  in  evening  more  pronounced.  He  has  had  some  weak¬ 
ness*  in  knees.  Knee-jerks  are  a  little  exaggerated.  Attacks 
recur  about  every  twenty-four  hours,  usually  in  the  evenings, 
and  may  last  an  hour  or  more. 

These  cases  are  of  some  interest  from  the  point  of 
view  above  stated,  and  call  attention  again  to  the  pos¬ 
sibility  of  homicides  by  persons  in  irresponsible  mental 
condition.  The  unique  features  of  the  first  case  lie  in 
the  fact  that  the  attempted  murder  was  that  of  self 
instead  of  another,  and  is  without  parallel  as  far  as  I 
have  been  able  to  learn.  It  calls  up  the  question  as  to 
whether  some  suicides  may  not  be  committed  in  the 
psychic  equivalent — a  very  strong  inference  were  the 
suicide  an  epileptic. 

It  should  be  the  duty  of  all  physicians  called  to  testify 
in  murder  cases  where  the  mental  condition  is  in  ques¬ 
tion,  to  inquire  most  carefully  as  to  the  presence  of  any 
epileptic  tendencies  or  the  occurrence  of  epileptic  at¬ 
tacks  ;  and  it  should  be  remembered  that  the  psychic 
equivalent,  as  in  this  case,  may  precede  the  ordinary  con¬ 
vulsive  attack ;  so  that  some  criminal  attacks  may  be 
the  first  evidence  of  any  abnormality  in  the  individual, 
to  be  followed  later  by  more  convincing  proof  of  the 
epileptic  state.  Then  again,  as  pointed  out,  the  maling¬ 
erer  who  might  attempt  to  feign  this  condition  should 
be  detected  from  the  history  of  his  case  and  from  a 
careful  examination,  if  possible,  during  the  simulated 
seizure.  It  would  certainly  be  very  difficult  to  uncover 
the  impostor  in  a  feigned  psychic  equivalent,  as  the  part 
to  be  acted  requires  no  particular  skill  or  cunning. 

The  occurrence  of  sudden  mental  aberration  in  cases 
like  .No.  3  is  also,  I  believe,  quite  uncommon.  This 
result  was  probably  ascribable  to  the  extreme  nerve 
exhaustion  or  to  an  alterated  cerebral  circulation,  prob¬ 
ably  congestive,  as  evidenced  by  the  severe  pain  on  the 
top  of  the  head.  Had  this  man,  on  the  night  after  the 
races,  killed  his  wife,  as  he  was  liable  to  do  from  some 
delusion,  it  would  have  been  a  very  difficult  task  at  the 
trial  to  demonstrate  his  irresponsibility,  owing  to  the 
suddenness  of  the  attack.  This  case  should  be  remem¬ 
bered  as  an  example,  rare  though  it  may  prove,  that 
great  physical  strain  may  be  sufficient  to  temporarily 
derange  the  mind. 

The  alcoholic  case,  No.  2,  though  by  no  means  ex¬ 
ceptional,  reminds  us  that  while  a  state  of  alcoholic  or 
drug  intoxication  does  not  serve  as  an  excuse  for  crime, 
it  may  be  held  to  extenuate  the  act.  Had  this  man  mur¬ 
dered  his  wife  when  he  returned  home  in  the  evening  or 
at  12  o’clock  at  night,  it  would  have  been  done  not  only 
without,  premeditation,  but  without  consciousness  per¬ 


haps  of  the  act,  as  he  did  not  know  that  he  had  been  at 
home  either  during  the  afternoon  or  late  at  night.  Nor¬ 
mal  consciousness  seems  to  have  been  entirely  suspended 
for  a  time,  during  which  he  was  in  a  state  of  alcoholic 
delirium  or  automatism,  without  the  characteristic  alco¬ 
holic  ataxia.  But  this  is  not  very  uncommon.  Some 
men  drink  lightly  or  heavily  and  at  once  pass  into  a 
state  of  frenzy  or  fury,  during  which  they  have  no  recol¬ 
lection  of  the  acts  performed  at  such  time. 


RAPID  SUGAR  TESTING  WITH  HAINES’  AND 
PURDY’S  SOLUTIONS. 

WILLIAM  H.  GERMAN,  M.D. 

CHICAGO. 

A  search  for  sugar  and  its  quantitative  estimation  are 
necessary  in  all  routine  work  of  urine  examination. 
The  well-known  Haines’  solution  for  qualitative  testing 
is  so  simple  and  trustworthy  as  to  leave  nothing  to  be 
desired.  One  dram  of  the  solution  is  boiled  in  a  test 
tube,  six  to  eight  drops  of  urine  is  added,  and  the  boil¬ 
ing  continued.  If  a  bright  yellow  or  red  precipitate  is 
obtained,  sugar  is  present.  With  slight  practice,  one  to 
two  minutes  is  sufficient  to  in  this  way  gain  decided 
qualitative  data. 

The  methods  in  use  for  quantitative  estimation  of 
sugar  are  generally  too  slow  and  cumbersome  to  be  of 
value  to  the  busy  practitioner  of  medicine.  He  has 


either  to  be  contented  with  the  information  obtained 
from  a  qualitative  test,  or  send  to  some  laboratory 
where  a  specialty  is  made  of  urine  examinations.  A 
method  devised  by  my  assistant,  Mr.  Carl  Irenaeus, 
eliminates  the  tediousness  of  the  standard  methods,  and 
gives  rapid  and  accurate  results.  The  only  apparatus 
required  is  that  shown  in  the  accompanying  illustration, 
viz.,  a  graduated  test  tube  and  pipette,  and  a  Bunsen 
burner  or  spirit  lamp. 

When  the  presence  of  sugar  in  the  urine  has  been 
determined,  as  by  the  Haines’  test,  fill  the  test  tube  to 
the  12  c.c.  mark  with  Purdy’s  solution,  and  the  pipette 
to  the  zero  mark  with  the  urine  to  be  tested.  Heat  the 
test  solution  to  boiling,  and  add  the  urine  drop  by  drop 
in  the  test  tube,  boiling  for  a  few  seconds  after  the 
addition  of  each  drop,  until  the  blue  color  has  entirely 
disappeared,  trying  to  decolorize  with  the  smallest  pos¬ 
sible  quantity  of  urine.  If  less  than  0.2  c.c.  of  the  urine 
is  required  to  decolorize  the  test,  the  urine  contains 
above  4  per  cent,  of  sugar,  and  should  be  diluted  with 
an  equal  volume  of  water,  and  the  results  obtained  mul¬ 
tiplied  by  two.  The  subjoined  table  gives  all  ratios 
of  reduction  from  one-half  of  1  per  cent,  up  to  4  per 
cent.,  calculated  to  each  quarter  per  cent.,  with  corre¬ 
sponding  grains  per  ounce. 
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After  slight  experience  with  this  method,  the  time 
required  to  make  a  complete  qualitative  and  quantitative 
test  need  not  exceed  five  minutes.  This  method  has  been 
carefully  compared  with  the  standard  methods  of  sugar 
testing,  and  results  have  been  found  fully  equal  to  those 
obtained  by  the  standard  methods.  It  was  used  for 
years  by  Mr.  Irenasus  in  the  laboratory  of  the  late  Dr. 
Charles  W.  Purdy  in  all  cases  where  rapid  results  were 
required. 


Cubic  cm.  Urine. 


2 

.4 

225 

.5 

25 

.6 

275 

.7 

3 

.8 

325 

1.2 

35 

1.6 

375 

103  State  Street. 


Per  cent.  Sugar. 
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TRAUMATIC  ARTERIO-VENOUS  ANEURYSMS 
OF  THE  SUBCLAVIAN  VESSELS, 

WITH  AN  ANALYTICAL  STUDY  OF  FIFTEEN  REPORTED 
CASES,  INCLUDING  ONE  OPERATED  UPON. 

RUDOLPH  MATAS,  M.D. 

NEW  ORLEANS. 

( Concluded  from  page  2Jf7.) 

PRACTICAL  CONCLUSIONS. 

As  a  result  of  the  study  of  the  arterio-venous  aneu¬ 
rysms  of  the  subclavian  vessels  which  we  have  summar¬ 
ized  in  this  contribution,  we  find  that  this  class  of  in¬ 
juries  can  be  separated  clinically  and  surgically  into 
three  distinct  and  well-defined  groups : 

1.  The  immediately  fatal  cases  in  which  death  fol¬ 
lows  so  quickly  after  the  injury  from  the  effect  of  the 
primary  hemorrhage  and  shock  that  no  effective  surgical 
assistance  can  be  rendered.  These  probably  constitute 
the  largest  proportion  of  cases,  especially  in  military 
practice,  though  an  exact  estimate  can  not  be  obtained. 
It  is  also  probable  that  the  vast  majority  of  injuries 
involving  the  first  and  second  divisions  are  fatal  pri¬ 
marily,  and  are  to  be  included  in  this  group,  except  when 
the  injuries  are  caused  by  small  projectiles  or  sharp- 
pointed  weapons. 

2.  In  this  second  group,  primary  hemorrhage  may  be 
very  great,  but  spontaneous  or  temporary  hemostasis 
occurs  in  the  syncopal  state,  which  favors  the  formation 
of  a  provisional  thrombus.  In  this  class  of  cases  two 
events  may  occur  which  will  profoundly  modify  the 
prognosis.  In  the  one  case  (a)  secondary  bleeding  will 
set  in  within  a  few  hours  or,  more  often,  days — usually 
within  the  first  week — with  disastrous  consequences, 
unless  the  patient  is  rescued  by  prompt  operation  or 
other  form  of  intervention.  The  other  alternative  (b) 
justifies  the  formation  of  the  following  group. 

3.  In  this  group  the  primary  hemorrhage  may  also  be 
excessive,  but,  as  a  rule,  is  moderate  and  is  readily  con¬ 
trolled  by  pressure,  or  may  be  spontaneously  arrested  as 
in  the  second  group.  More  often  there  is  no  syncope, 
because  the  external  hemorrhage  is  slight.  There  may 
be  a  large  hematoma.  No  secondary  hemorrhage  occurs, 
the  wound  heals  up,  leaving  a  well-defined  and  perma¬ 
nent  arterio-venous  aneurysm. 

The  arterio-venous  circuit  is  usually  promptly  estab¬ 
lished  by  direct  inosculation  between  the  artery  and  vein 
(aneurysmal  varix),  or  by  means  of  an  intermediary  sac 
(varicose  aneurysm),  the  fistulous  communication  be¬ 
tween  the  vessels  acting  in  both  cases  as  a  safety-valve 
by  which  the  dangers  of  further  extravasation  are  to  a 
large  extent  permanently  avoided. 

Rotter,  in  his  paper  published  in  1893,  analyzes  13 


cases  of  stab  wound  of  the  subclavian  vessels,  5  of 
which  were  arterio-venous,  including  the  one  which  he 
reports,  in  which  he  operated  for  secondary  hemorrhage 
following  an  injury  to  both  vessels. 

He  found  that  in  6  cases  the  hemorrhage  was  sponta¬ 
neously  arrested,  and  no  secondary  hemorrhage  oc¬ 
curred  ;  but  in  all  of  these,  secondary  traumatic 
aneurysm  developed,  which  impaired  the  usefulness  of 
the  arm,  either  partially  or  completely,  and  led  to  grave 
secondary  complications  which  subsequently  imperiled 
life. 

In  seven  cases,  the  larger  number,  repeated  secondary 
hemorrhage  occurred,  and  the  result  was  far  more  seri¬ 
ous,  for  all  these  patients  except  Rotter’s — an  arterio¬ 
venous  injury — died,  and  this  one  was  saved  only  by 
prompt  and  desperate  operation  undertaken  at  midnight. 
As  a  result  of  this  inquiry,  Rotter  advocates  immediate 
operation — i.  e.,  ligation  of  the  injured  vessels  at  the 
bleeding  point  as  quickly  as  possible  after  the  patient  has 
recovered  from  primary  shock  and  hemorrhage,  without 
waiting  for  the  appearance  of  the  secondary  hemorrhage 
which  might  prove  fatal.  The  only  objection  to  Rotter’s 
recommendation  is  that  it  is  based  upon  the  study  of 
mixed  cases  of  simple  arterial  and  arterio-venous  in¬ 
juries,  and  not  sufficient  stress  is  laid  upon  the  more 
favorable  tendency  displayed  by  the  arterio-venous  in¬ 
jury  when  these  show  an  early  disposition  to  form 
aneurysmal  varices. 

The  relative  benignity  of  arterio-venous  aneurysms 
when  fully  developed — i.  e.,  when  the  communication 
between  the  artery  and  the  vein  has  become  distinctly 
and  permanently  established — has  led,  as  Poinsot  cor¬ 
rectly  remarked  in  1882,  to  the  general  acceptance  of  a 
fallacious  doctrine  that  in  wounds  of  a  single  vessel,  such 
as  the  subclavian  artery,  the  simultaneous  lesion  of  the 
satellite  vein  was  a  safeguard  to  the  life  of  a  patient. 

For  instance,  Moore,6  in  commenting  upon  Larrey’s 
case,  said  the  patient’s  "life  appears  to  have  been  saved 
by  the  singular  circumstance  that  the  vein  was  also 
pierced  by  the  lance  (saber),  which  wounded  the  artery. 
The  blood  from  the  latter  vessel,  when  restrained  from 
passing  through  the  external  wound,  escaped  into  the 
vein,  and  was  thus  sav^d  to  the  system  until  the  wound 
healed.”  The  explanation,  says  Poinsot,  is  as  fantastic 
as  the  pretended  benignity  of  the  injury  is  contestable. 

If  the  simultaneous  lesion  of  the  artery  and  vein  is 
apparently  less  dangerous  statistically  than  injury  of 
the  artery  alone,  this  is  due  to  the  fact  that  in  many  im¬ 
mediately  fatal  cases  the  existence  of  the  double  injury 
is  not  recognized  until  after  death  or  only  in  the  cases 
in  which  the  patient- survives  and  the  anastomosis  has 
had  time  to  form  or  an  operation  has  been  performed 
for  repeated  hemorrhage.  Whatever  the  doubts  enter¬ 
tained  on  the  subject,  the  cases  of  Will,  Rotter,  and 
Yeiel  alone  suffice  to  prove  that  the  old  teaching  as  to 
the  relative  benignity  of  double  injuries  is  not  to  be 
trusted.  One  fact,  however,  must  be  admitted,  as  we 
have  conclusively  shown  in  our  table,  and  that  is  that 
once  the  arterio-venous  connections  have  been  firmly  es¬ 
tablished,  these  injuries,  as  a  class,  are  less  dangerous  to 
life  than  the  traumatic  aneurysms  involving  the  artery 
alone. 

TREATMENT. 

In  dealing  with  these  cases  practically  there  are  three 
questions  that  now  present  themselves  for  discussion  or 
consideration:  1.  What  is  the  best  treatment  that  can 
be  applied  to  arrest  the  primary  bleeding  at  the  time  of 

6.  Holmes’  System  of  Surgery.  Edit.  1S94. 
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injury  ?  2.  After  the  arrest  of  the  primary  hemorrhage, 
and  the  patient  has  rallied  from  the  shock,  and  it  is  evi¬ 
dent  that  one  or  both  vessels  have  been  injured,  shall  we 
proceed  immediately  to  secure  the  bleeding  point,  or  wait 
for  future  developments,  hoping  that  the  wound  will 
heal,  that  no  secondary  bleeding  will  occur,  and  that  if  it 
is  a  double  injury  a  permanent  arterio-venous  communi¬ 
cation  will  be  established  ?  3.  After  the  existence  of  an 
arterio-venous  aneurysm  is  fully  established  and  the 
wound  has  apparently  healed,  shall  we  consider  the  pa¬ 
tient  out  of  danger  and  discharge  him  with  this  lesion  in 
an  active  state,  trusting  to  Nature’s  tolerance  of  this  con¬ 
dition  and  to  the  remote  possibility  that  it  may  be  spon¬ 
taneously  cured  ? 

We  may  now  briefly  summarize  our  conclusions  on 
these  three  points  seriatim :  The  treatment  of  arterio¬ 
venous  injuries  of  the  first  division  of  the  subclavian 
need  scarcely  be  considered.  The  cases  of  survival  after 
the  immediate  effects  of  such  an  injury  must  be  rare  in¬ 
deed.  Nevertheless,  wounds  inflicted  by  very  small  cali¬ 
ber  bullets — Letenneur’s  case — or  with  narrow-pointed 
weapons  may  give  rise  to  comparatively  small  hem¬ 
orrhages  which,  being  spontaneously  arrested  and  cir¬ 
cumscribed,  will  end  in  aneurysmal  varices.  It  is  quite 
possible  that  in  future,  cases  of  this  kind  in  this  locality 
may  be  more  frequently  recorded  than  in  the  past,  espe¬ 
cially  since  the  introduction  of  hard,  small-caliber  pro¬ 
jectiles  in  modern  warfare.  It  is  evident  that  in  this 
division  of  the  artery  no  operative  treatment  is  permis¬ 
sible,  the  danger  and  magnitude  of  the  intervention 
overshadow  the  possible  danger  of  the  lesion,  which  when 
reduced  to  the  condition  of  a  simple  varix,  is  undoubt¬ 
edly  compatible  with  a  long  tolerance  and  survival. 

In  dealing  with  arterio-venous  traumatisms  of  the  sec¬ 
ond  and  third  divisions  of  the  subclavian  the  conditions 
are  different.  Here  the  vessels  are  comparatively  access¬ 
ible,  and  notwithstanding  the  grave  and  formidable 
character  of  the  undertaking  it  is  quite  possible  after  the 
resection  of  the  clavicle,  as  first  suggested  by  Langen- 
beck,  and  practiced  by  Bergmann,  Better,  Halsted,  the 
author,  and  others,  to  bring  the  vessels  into  view  and  to 
ligate  them. 

In  dealing  with  the  first  condition — i.  e.,  a  bleeding- 
patient — it  is  evident  that  all  attempts  at  radical  opera¬ 
tion  on  the  spot  can  not  be  considered  in  ordinary  cir¬ 
cumstances.  The  first  indication,  then,  is  to  arrest  the 
bleeding,  and  this  is  best  done  by  1,  digital  compression 
over  a  compress  or  in  the  wound;  2,  by  packing  the 
wound,  if  it  is  a  penetrating  cut,  and  holding  the  pack 
firmly  wedged  in  the  wound  by  suturing  the  edges  of 
'  this  over  the  pack ;  or,  3,  by  hermetically  sealing  the 
wound  with  a  continuous  stitch,  as  Hotter  suggests. 
This  procedure,  followed  by  a  firm  compression  band¬ 
age.  will  usually  suffice  to  arrest  the  external  bleeding 
until  the  patient  is  taken  to  a  hospital  or  other  conven¬ 
ient  place,  where  a  flat  bag,  filled  with  lead  shot,  and 
held  over  the  injured  area  with  an  elastic  bandage,  will 
usually  prevent  any  further  primary  —  external  — 
bleeding. 

After  the  patient  has  rallied  from  hemorrhage  and 
shock,  then  the  question  arises:  Shall  we  operate  and 
when  ?  Shall  we  wait  for  a  dangerous,  if  not  fatal,  sec¬ 
ondary  hemorrhage  to  occur,  or  prevent  this  by  opera¬ 
tion?  On  this  point  there  are  differences  of  opinion. 
No  one  will  question  the  propriety  of  early  intervention 
in  cases  of  arterial  injury  with  the  formation  of  a  large, 
increasing  and  'pulsating  hematoma.  Here  the  general 
principles  which  have  guided  the  surgeons  in  the  past 
are  applicable  with  still  greater  reason.  The  wounded 


vessels  must  be  sought  for  at  the  bleeding  point  if  pos¬ 
sible.  Bergmann’s  rule  in  reference  to  subclavian  in¬ 
juries,  confirmed  by  Le  Fort  and  Poinsot,  and  more  re¬ 
cently  emphasized  by  Hotter,  in  reference  to  arterio¬ 
venous  injuries,  has  become  an  acknowledged  law  in 
this-  class  of  cases. 

“The  ligature  of  the  artery  should  be  performed  as 
soon  as  the  patient  has  recovered  from  shock;  if  possi¬ 
ble  on  the  day  of  the  injury;  and  the  vessel  should  be 
secured  in  the  wound  and  tied  above  and  below  the  in¬ 
jured  point.” — Rotter.  While  we  recognize  the  great 
force  of  a  surgical  canon  which  is  based  upon  sound  rea¬ 
son  and  experience,  it  must  be  recognized,  with  Wede¬ 
kind  and  other  recent  writers,  that  there  are  conditions 
which  justify  delay,  more  especially  in  those  cases  in 
which  the  subclavian  wound  implicates  both  vessels. 

It  must  be  recognized  that  even  a  reasonable  suspicion 
or  positive  evidence  of  an  injury  to  both  vessels — artery 
and  vein — is  not  sufficient  to  justify  a  suspension  of  the 
above  stated  rule  of  practice,  but  that  the  development 
of  positive  signs  of  an  established  arterio-venous  anasto¬ 
mosis  does  justify  delay  when  the  patient  can  be  kept 
under  constant  observation  and  intelligent  supervision. 
But  as  the  signs  of  arterio-venous  anastomosis  are  often 
delayed,  other  criteria  must  be  depended  upon  to  decide 
the  question  of  intervention  or  abstention.  Of  these 
modifying  conditions,  the  following  are  probably  the 
most  important : 

1.  The  quantity  of  blood  lost  in  the  primary  hem¬ 
orrhage  whether  profuse,  moderate  or  small.  2.  The 
extent  of  the  subcutaneous  hematoma.  3.  The  fact  that 
the  hemorrhage  was  arrested  with  difficulty,  or  ceased 
spontaneously  and  completely,  after  syncope.  4.  The 
tendency  to  recurrence  of  early  intermediate  hem¬ 
orrhage,  “warning  hemorrhages,”  which  are  the  invari¬ 
able  precursors  of  the  more  formidable  and  fatal  second¬ 
ary  hemorrhages.  5.  The  development  of  positive  signs 
of  an  established  arterio-venous  communication  . 

If  the  primary  hemorrhage  is  profuse  and  obstinate ;  if 
it  tends  to  recur  with  the  restoration  of  the  circulation 
after  shock ;  if  the  hematoma  is  extensive  and  progres¬ 
sive,  then  there  can  be  no  hesitation  as  to  the  urgency  of 
surgical  action,  whether  the  evidence  points  to  a  single  or 
a  double  injury  of  the  associated  vessels. 

If,  on  the  other  hand,  the  primary  bleeding  is  moder¬ 
ate  and  is  readily  controlled  by  pressure,  or  ceases  spon¬ 
taneously  and  completely,  and  there  is  no  extensive  or 
progressive  hematoma ;  if  there  is  no  tendency  to  bleed¬ 
ing  upon  the  removal  of  the  dressings,  then  delay — i.  e., 
armed  expectation,  is  permissible.  If,  in  addition  to  the 
favorable  signs,  there  is  an  early  development  of  the 
signs  of  an  arterio-venous  anastomosis,  then  a  conserva¬ 
tive  attitude  is  more  than  ever  justifiable,  provided,  al¬ 
ways,  that  the  patient  can  be  kept  under  competent  and 
skilled  surgical  supervision. — Wedekind. 

As  to  the  last  point,  it  is  evident  that  even  under  the 
most  favorable  conditions,  and  with  the  most  skilful 
assistance,  the  ligation  of  a  wounded  subclavian  is  a 
formidable  undertaking,  always  fraught  with  great  dan¬ 
ger,  and  demanding  for  its  successful  accomplishment  all 
the  resources  of  the  technique  and  the  cool  judgment 
which  come  only  with  long  training;  and  if  these  are 
wanting  at  the  time,  it  is  plain  that  expectancy  and  pal¬ 
liation,  with  pressure,  rest  and  ice,  is  the  only  conserva¬ 
tive  course  to  pursue  until  the  patient  has  rallied  suf¬ 
ficiently  to  be  transported  to  a  place  where  the  necessary 
conditions  for  a  radical  operation  can  be  obtained. 

Finally,  if  the  patient  survives  the  first  hemorrhage 
and  shock,  and  there  is  no  recurrence  of  hemorrhage, 
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TABULATED  STATEMENT  OF  SEVENTEEN  RECORDED  CASES  OF  ARTERIO-VENOUS  ANEURYSMS 


6 

Z 

Operator  or 
reporter. 

Sex  and 
age. 

Nature  of 
injury. 

Seat  of  injury. 

Result. 

Primary  hem¬ 
orrhage 
(syncope). 

Secondary 

hemorrhage. 

Associate  or  compli¬ 
cating  injury. 

Date  of  appear¬ 
ance  of  aneur¬ 
ysmal  signs. 

i 

Larrey,  D.  J.1 2 3 
Paris. 

M.  32 

Saber. 

Left  supraclavicular, 
presumably  3d  portion. 

Recovery. 

“Frightful 

hemorrhage” 

(syncope). 

? 

None. 

Brachial  plexus. 

24  hours  “Next 
day.” 

2 

Sanson. 2  Paris. 

M.  50 

Gunshot. 

Left  supraclavicular. 

Recovery, 

None  recorded 

? 

3 

Bt*rard,3  Paris. 

M.  adult. 

Stab. 

Right  supraclavicular. 

Recovery. 

“Not  very  co¬ 
pious.” 

Few  days. 

4 

Wattmann,4 

Vienna. 

M.  22  (?) 
at  in¬ 
jury.  . 

Gunshot. 

Upper  arm  and  shoulder 
(subclavio-axillary.) 

Died. 

Post-operative 
22  days  after 
ligation. 

31  years. 

5 

Wederstrandt, 

J.  P.  C.,5 

New  Orleans. 

M.  adult. 

Gunshot. 

Right  subclavian,  2d  or 
3d  div. 

Recovery. 

“Violent.” 

None. 

Internal  jugular  vein 
in  addition  to  sub¬ 
clavian  ;  brachial 
plexus. 

6 

Smith,  R.  W.8 
Dublin. 

M.  mid¬ 
dle  age. 

Stab. 

Left  supraclavicular  re¬ 
gion  (2d  division). 

Recovery. 

“Profuse.” 

None. 

4 

3  weeks. 

7 

Fisher,  G J 
Gottingen. 

M.  32 

Stab. 

Clavicular  region. 

Recovery. 

None. 

6th  day. 

8 

Letenneur,*5 * 

N  antes. 

M.  15 

Gunshot. 

Right  side  of  neck,  prob¬ 
ably  involving  1st  divi¬ 
sion  subclavian. 

Recovery. 

Little. 

None. 

Suspected  brachial 
plexus,  jugular  vein 
close  to  subclav. 
junction. 

Noticed  next  day. 

9 

Will,  J.  C.  0.2 
Glasgow. 

M.  adult. 

Stab. 

Left  subclavian  vessels, 
3d  division. 

Died. 

Profuse. 

12th  day. 

13th  “ 

19th  “ 

20th  “ 

Pleura  opened  and 
septic  hemothorax. 

12th  day  tumor 
found. 

10 

Kirsch,  B.9> 
Breslau. 

M.  27 

Gunshot. 

Right  supraclav.  tumor 
in  delto-pectoral  groove 
near  clavicle  (3d  div.). 

Recovery. 

None. 

Possibly  brach.  plex¬ 
us  injured. 

4th  day. 

11 

Arango,  A.  P.n 
Medellin, 
Spain. 

M.  27 

Stab. 

Posterior  (region  of  the 
shoulder  (3d  division). 

Recovery. 

“Abundant, 
controlled  by 
patient’s 
hand.” 

None. 

8th  day. 

12 

Von  Rotter,  GJ2 
Berlin. 

r 

M.  28 

Stab. 

Left  infra-clavicular  (3d 
division). 

Recovery. 

Pouring  in  a 
stream  (syn¬ 
cope). 

9  days  after  in¬ 
jury  (mid¬ 
night). 

Nerve  (not  definitely 
stated). 

Discovered  next 
day. 

13 

Wedekind, 
George, 'a 
Berlin. 

M  .  32 

Stab. 

Left  subclavian  below 
middle  of  clavicle  (3d 
division). 

Recovery. 

Profuse,  no 
_  syncope,  eas¬ 
ily  controlled. 

None. 

None. 

5  days. 

14 

Veiel,'4 
(.  annstadt. 

M.  23 

Stab. 

Right  infra-clavicular 
(3d  division). 

Recovery. 

Profuse. 

3  days  after  in 
jury  (mid¬ 
night). 

None. 

Noticed  on  9th 
day. 

15 

Matas,  R  is 

New  Orleans. 

M.  24 

Revolver, 

38-caliber. 

2d  division  of  subclavian 
through  the  anterior 
scalene. 

Recovery. 

Large  hema¬ 
toma,  extern¬ 
al  hemorrhage 
moderate,  no 
syncope. 

None. 

Brachial  plexus;  par¬ 
alysis  of  arm. 

4  hours  after  in¬ 
jury. 

16 

Valias, m  Lyons, 
1900. 

M.  25 

Fracture 
of  clavicle 
(indirect). 

Supra-clavicular  2d  and 
1st  division  (right  side). 

Death. 

Hematoma 
formed  im¬ 
mediately. 

None. 

Internal  jugular  vein 
with  subclavian  ves¬ 
sels. 

10th  day  recog¬ 
nized. 

17 

Reboul,!7  Mont¬ 
pellier,  France, 
1894. 

M.  30 

Fracture 
of  left  cla¬ 
vicle  (in¬ 
direct). 

Aneurysmal  hematoma 
enormous,  filling  supra¬ 
clavicular  region  and 
whole  left  side  of  back 
and  chest. 

Death. 

Aneurysmal 
tumor  prob¬ 
ably  began  9 
days  after 
injury. 

None. 

Tuberculosis  of  lungs 
and  of  peritoneum ; 
marked  cachexia 

and  marasmus, 

1 

8th  day  after  in¬ 
jury;  aneurysm 
positively  devel¬ 
oped  35  days  af¬ 
ter  injury. 

1.  Cliniques  Chir.,  Paris,  1829,  T.  iii,  p.  115. 

2.  Reported  by  Robert  in  Th§se  de  Concours,  Paris,  1842  (Des 
Anevrismes  de  la  region  Susclaviculaire) . 

3.  Bull,  de  Soc.  de  Chir.  de  Paris,  1865,  2  v.  1866,  p.  367  et  seq. 
Quoted  by  Richet  in  discussion  of  Letenneur’s  case. 

4.  Abstracted  from  Bericht  iiber  die  Deutsch  Natur  und  aerzt. 
21  meeting,  1843,  Gratz,  1845.  Also  reported  by  Rokitansky,  Ueber 
die  einige  der  wichtigsten  krankheiten  der  arterien,  Wien,  1852. 

5.  New  Orleans  Medical  News  and  Hospital  Gazette,  1854-55, 

vol.  i,  pp.  393-395. 


6.  Proceedings  Pathological  Society,  Dublin,  1860-61,  vol.  i, 
part  3,  p.  158. 

7.  In  mittheilungen  aus  der  chir.  Klinik.  Gottingen,  1861 
(quoted  in  Bramann’s  table — Das  arteriell-venose  aneurysma). 
Archiv  f.  klin.  Chirurg.,  Langenbeck,  Berlin,  1886,  vol.  xxxiii,  p.  12. 

8.  Bull.  Soc.  de  Chir.  de  Paris,  1865,  second  series,  1866,  p.  367. 

9.  Glasgow  Medical  Journal,  Glasgow,  1875,  vol.  vil,  p.  173. 

10.  Ueber  traumat.  aneurysm,  Breslau,  1875.  Thesis  quoted  by 
Bramann  in  “Das  arteriell-venose  aneurysma.”  Archiv  f.  klin. 
Chirurg.,  von  Langenbeck.  Berlin,  1886,  vol.  xxxiii,  p.  12. 


and  the  wound  heals,  with  the  formation  of  a  simple 
aneurysmal  varix,  what  is  the  proper  course  to  pursuer 
On  this  phase  of  the  subject  it  may  be  safely  asserted 
that  the  consensus  of  surgical  opinion  first  formulated 
thirty-six  years  ago,  when  Letenneur’s  case  was  dis¬ 
cussed  at  the  Societe  de  Chirurgie  in  1867,  has  crys¬ 


tallized  in  definite  form  in  favor  of  non-intervention. 

The  statistics  which  we  furnish  in  this  paper — the 
most  complete  list  of  the  reported  instances  of  this  rare 
lesion  which  has  thus  far  appeared — tend  to  confirm  the 
arguments  of  the  “let-well-enough-alone”  policy,  in  so 
far  as  they  demonstrate  that  in  at  least  11  of  the  15  cases 
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Immediate  effect  of 
injury  on  arm. 


Non-operative 

ment. 


treat- 


Operation,  if  any;  date  and 
indication  for  operation. 


Distant  or  remote  effects  of 
aneurysm  on  arm. 


Remarks. 


Arm  icy, 
colorless. 


pulseless, 


Pressure,  ice,  repeat¬ 
ed  venesection, 


No  operation. 


None. 


None  for  primary  in¬ 
jury. 


No  operation. 
No  operation. 


Double  ligature  third  por¬ 
tion  on  17th  day  for  aggra¬ 
vation  of  pain  and  vascular 
disturbances. 


Enlarged  veins,  di¬ 
minished  pulsation; 
arrest  of  circulation 
on  elevation  of  arm. 


None  recorded. 


None. 


None. 


Atrophy,  paralysis  of  hand ; 
permanent  obliteration  of 
pulse  in  all  arm. 


After  ligature  arrested  pulsa¬ 
tion  in  arm ;  returned  sec¬ 
ond  day;  infection  ten  days 
after,  and  secondary  hem¬ 
orrhage. 

Withered,  paralyzed,  cold; 
no  sensation;  pulse  weaker 
and  not  synchronous  with 
other  side. 

Arm  cold,  edematous,  and 
pulseless;  sloughing  of  lit¬ 
tle  and  ring  fingers  and  in¬ 
ner  side  of  dorsum  and 
palm  to  ulnocarpal  articu¬ 
lation. 


Persistence  of  aneurysmal  signs  for  more 
than  10' yea rs,  for  which  patient  consulted 
Sanson  in  1832. 

Discharged  “several”  weeks  later  with  per¬ 
sistence  of  aneurysmal  signs,  clamor¬ 
ing  for  operation,  which  B£rard  and  Dief- 
fenbach  refused. 

Immediate  effects  of  primary  injury  not  re¬ 
corded;  apparently  insignificant;  aneu¬ 
rysmal  signs  and  tumor  requiring  ligature 
31  years  after  primary  injury ;  arterio¬ 
venous  aneurysm  confirmed  by  autopsy. 

Died  of  diarrhea,  1854,  7  years  after  injury, 
and  with  persistent  aneurysmal  symp¬ 
toms;  arterio-venous  aneurysm  confirmed 
by  autopsy. 

About  7  months  after  injury  sloughing  of 
hand  occurred  spontaneously,  slough  de¬ 
taching  without  constitutional  symptoms 
tumor  at  site  of  wound  size  of  walnut; 
stationary, 


Boyer’s  compressor 
without  effect. 


None. 


Notable  swelling  of 
arm,  difficult  deglu¬ 
tition. 


Rest,  diet,  wet  com¬ 
presses  (arnica),  ice- 
bags. 


None. 


Came  under  observation  1  year  after  acci¬ 
dent,  with  active  aneurysmal  signs,  and 
was  discharged  unimproved. 

Wound  healed  and  patient  took  his  first 
promenade  on  21st  day;  after  this  no  his¬ 
tory  can  be  obtained." 


Arm  paralyzed,  anes¬ 
thesia  of  fingers, 
skin  cyanosed. 

Swollen,  cold,  purple, 
pulseless,  medius, 
ring,  and  little  fin¬ 
gers  paralyzed. 

Pulse  weak  and  re¬ 
tarded,  cyanosis,  en¬ 
larged  veins,  etc. 


Compresses  perchlo- 
ridof  iron  and  glyce¬ 
rin,  pressure,  opium, 
ice,  rest. 

Instrumental  com¬ 
pression  ;  not  im¬ 
proved. 

Compression ;  band¬ 
ages  to  arm. 


Wound  packed  with 
iodoform  gauze. 


Pulse  weaker. 


Antiseptic  dressings 
to  wounds. 


Three  weeks  after  injury  op¬ 
eration  attempted,  but  pa¬ 
tient  succumbed  at  first 
incision. 

None. 


None. 


On  9th  day  (midnight)  clavi¬ 
cle  resected ;  artery  ligated 
on  outer  side  of  scalenus, 
subclavian  and  other  veins 
ligated;  wound  allowed  to 
heal  by  granulation. 

No  operation. 


Pain  in  shoulder  and  elbow. 


Partial  paralysis  fourth  and 
fifth  fingers. 

Edema  of  arm ;  varicose 
veins  of  arm. 


Arm  cold  and  pulseless  dur¬ 
ing  operation;  pulse  did 
not  return. 


Arm  feels  numb;  tingles 
when  allowed  to  hang. 


After  injury  radial 
pulse  retained. 


Antiseptic 


dressings. 


Pulse  lost  immediate-  Gauze  compress  and 
1>,  returned  5th  day.  adhesive  plaster,  ice- 
bags. 


Arm  motionless  from 
fracture. 


Gelatin  injection,  im¬ 
mobilization  band¬ 
age. 


j Bandage  for  fracture. 


On  9th  day  artery  ligated 
outside  of  scalenus;  axil¬ 
lary  artery  ligated  beyond 
wound ;  both  axillary  veins 
tied  and  venous  branch 
from  scapula  ligated;  clot 
turned  out  of  sac  and  wound 

pBckddi 

On  9th  day,  Sept.  13, 1900,  sub¬ 
clavian  ligated  on  both 
sides  of  scalene;  lateral 
suture  of  vein ;  osteoplastic 
resection  of  clavicle,  pro- 

j  visional  traction  loop 
around  anomalous  subcla¬ 
vian  first  portion;  wound 
healed  per  primam. 

Operation  for  suppuration  in' 
sac,  Sept.  22, 1900;  resection 
of  clavicle;  prophylactic' 
ligature  of  subclavian  ar¬ 
tery  impossible;  free  in¬ 
cision  into  sac;  frightful 
hemorrhage  controlled  by 
7  forceps  left  in  si tu;  wound 
packed. 

No  operation  attempted,  pa¬ 
tient  too  weak. 


Immediately  after  operation 
arm  white  and  cold;  veins 
thrombosed,  arm  blue  and 
hand  swollen;  sensibility 
impaired ;  thermic  sense 
lost;  arm  diminished  in 
size. 

Sloughing  of  thumb  and  little 
finger,  part  of  hand  and 
forearm. 


External  wound  had  healed  already  when 
first  secondary  hemorrhage  occurred.' 
Autopsy  revealed  arterio-venous  nature  of 
injury. 

Came  under  observation  254  months  after 
injury  and  was  discharged  unimproved  in 
any  respect. 

Ten  years  after  operation  patient  was  re 
ported  by  friends  in  almost  perfect  health 


Discharged  a  few  weeks  after  operation 
healed;  resumed  occupation  as  a  stone¬ 
cutter;  no  gangrene  or  disability  of  ex 
tremity  reported. 


7  mos.  after  injury  all  signs  of  aneurysm 
persist,  but  suffers  no  inconvenience,  and 
follows  regular  occupation  (locksmith). 

Last  report  8)4  months  after  injury ;  marked 
disability  of  arm  and  hand;  trophic  and 
vascular  changes  marked. 


Last  report  July  1,  1901 ;  patient  in  robust 
health;  right  hand  and  forearm  perma¬ 
nently  disabled. 


Death  four  hours  after  operation  from  sur¬ 
gical  anemia  and  shock.  Autopsy:  non¬ 
union  of  fracture;  internal  jugular  and 
subclavian  veins  torn  by  distal  fragment, 
subclavian  artery  perforated  also ;  scalen¬ 
us  anticus  torn  from  attachments. 


Death  five  days  after  admission  to  hospital 
while  en  route  to  his  home ;  aneurysmal 
hematoma  enormous,  filled  entire  supra¬ 
clavicular  space  front  of  chest  and  back, 
displacing  scapula. 


11.  Bull,  et  M6m.  Soc.  de  Chir.,  Paris,  1880,  vol.  vi,  pp.  60  and 
70,  and  An.  de  l’Acad.  de  Med.  de  Medellin.  Medellin,  Spain,  1892, 
xv,  pp.  55-57.  Abstracted  from  Spanish  text,  1892. 

12.  Ueber  die  Stichverletzungen  der  Schlusselbeingefass,  Berlin, 
klin.  Wochenschrift,  1893,  vol.  xxx,  pp.  278-284. 

13.  Deutsch  Med.  Wochen.,  Leipzig,  1895,  vol.  vii,  p.  53. 


14.  Medicinische  Correspondenz-blatt  des  Wurtemburg  aerzte 
landsverein,  Stuttgart,  1895,  vol.  xlv,  p.  123. 

15.  Transactions  of  the  American  Surgical  Association,  1901. 

16.  Reported  by  Gallois  and  Piollet,  Rev.  de  Chirurg.,  Paris,  July 
10,  1901,  No.  7,  pp.  23-30. 

17.  Reported  by  T.  Fabre.  Thesis,  Montpellier,  1894  ;  and  Gal¬ 
lois  and  Piollet,  Rev.  de  Chirurg.,  July  10,  1901. 


the  patient  survived  the  immediate  effects  of  the  injury 
and  of  the  arterio-venous  aneurysm  that  followed  it  for 
variable  and  often  long  periods  of  time.  The  study  of 
these  cases  shows,  however,  that  while  the  active  persist¬ 
ence  of  the  lesion  is  compatible  with  a  long  survival  (ten 
years  in  two  and  as  long  as  thirty-two  years  in  one),  they 
also  show  that  in  the  vast  majority — all  but  two — the 
lesion  persisted  in  an  active  state  in  spite  of  sustained 


efforts  to  cure  it;  in  many,  the  final  outcome  could  not 
be  ascertained,  but  in  others  disastrous  consequences  fol¬ 
lowed  in  consequence  of  disturbances  of  the  circulation  in 
the  extremity.  All  this  shows  that  arterio-venous  aneu¬ 
rysms  of  the  subclavians,  like  those  of  other  large  trunks, 
persist  as  pathologic  conditions,  which  are  only  toler¬ 
ated  by  the  organism,  and  remain  a  vulnerable  point  in 
the  vascular  system,  which  may  lead — even  after  years. 
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of  toleration — to  disaster  and  death.  These  facts  alone 
would  justify  a  more  aggressive  attitude  toward  this 
form  of  vascular  lesion  on  the  part  of  surgeons  were  it 
not  that  the  dangers  of  the  operation  required  to  eradi¬ 
cate  it  are  not  to  be  underrated,  even  with  all  the  advan¬ 
tages  of  the  modern  technique. 

In  conclusion,  while  recognizing  that  a  decision  in  this 
matter  must  rest  largely  with  the  personal  equation  and 
experience  of  the  operator,  we  believe  that  in  all  fully- 
established  arterio-venous  aneurysms  which  are  well  tol¬ 
erated  and  give  rise  to  little  disturbance — and  are  pre¬ 
sented  by  patients  who  can  be  kept  under  periodical  ob¬ 
servation — the  old  rule  of  non-intervention  is  still  in 
order  and  should  be  followed.  On  the  other  hand,  we 
believe,  with  Delbet,  that  with  the  improved  conditions 
of  the  present  day  the  indications  for  interference  have 
broadened,  and  that  whenever  the  lesion  is  not  well  tol¬ 
erated,  and  gives  rise  to  serious  circulatory  or  other  dis¬ 
turbance,  it  is  justifiable  to  operate  with  the  view  of 
extirpating  the  lesion,  especially  when  situated  in  the 
more  accessible  third  and  second  divisions  of  the  artery. 
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APPENDIX. 

TWO  ADDITIONAL  CASES  OF  TRAUMATIC  ARTERIO-VENOUS 

ANEURYSMS  OF  THE  SUBCLAVIAN  VESSELS,  AND  ONE 
OF  INJURY  OF  BOTH  VESSELS,  NOT  INCLUDED 
IN  THE  TEXT. 

Case  I.  Arterio-venous  aneurysm  of  the  right  sub¬ 
clavian  artery  and  of  the  subclavian  and  internal  jugular 
veins ,  caused  by  indirect  fracture  of  the  clavicle ;  opera¬ 
tion;  death. — Operator,  Dr.  Yallas,  Hotel  Dieu,  Lyons. 
Reported  by  MM.  Gallois  and  Piollet.1 

A.  F.,  aged  25 ;  farmer ;  good  antecedent  history,  but 
weak  constitution ;  small  stature  and  spare  build ;  habitu¬ 
ally  pale.  On  July  2,  1900,  while  riding  a  mule  the  pa¬ 
tient  was  suddenly  thrown  to  the  ground.  He  first  fell 
on  his  feet,  and  then  on  his  right  shoulder.  He  felt  an 
acute  pain  in  the  shoulder,  but  picked  himself  up  and  led 
the  mule  back  to  his  stable.  In  doing  this  he  had  to 
walk  up  an  inclined  road  by  a  hillside  for  twenty  min¬ 
utes.  While  on  his  way  home  he  became  conscious  of 
the  formation  of  a  large  swelling  at  the  root  of  the  neck 
on  the  right  side.  This  swelling  increased  rapidly,  and 
by  the  time  he  reached  his  house  it  had  reached  the  ear 
and  projected  beyond  it.  As  he  walked  he  became  short- 
winded,  and  when  he  arrived  at  the  house  he  was  com¬ 
pletely  exhausted.  He  could  not  stand  on  his  feet,  and 
had  to  go  to  bed  at  once.  A  physician  who  was  sum¬ 
moned  detected  a  fracture  of  the  clavicle,  with  consider¬ 
able  subcutaneous  emphysema.  In  the  days  that  fol¬ 
lowed  the  swelling  rapidly  diminished,  while  a  very  con¬ 
siderable  ecchymosis  spread  from  the  neck  to  the  corre¬ 
sponding  side  of  the  chest. 

When  on  the  tenth  day  the  bandages  were  removed  a 
persistent  but  almost  painless  tumor  had  formed  imme¬ 
diately  above  the  clavicle  and  outside  of  the  sternomas- 

1.  Revue  de  Chirurgie,  Paris,  July  10,  1901  :  21me  Ann6e,  pp. 
23-30. 


toid  muscle.  As  this  tumor  remained  the  patient  con¬ 
sulted  other  physicians  at  Grasse,  who  diagnosed  an 
aneurysm  of  the  subclavian  artery,  caused  by  fracture  of 
the  clavicle.  On  September  9 — about  sixty-two  days 
after  the  accident — a  gelatin  serum  injection,  prepared 
bv  Lancereaux’s  method — was  administered. 

The  patient  was  then  advised  to  enter  Professor 
Ollier’s  clinic  at  the  Hotel  Dieu,  Lyons,  where  he  was 
admitted  September  19.  Condition  on  admission:  The 
supraclavicular  fossa  is  filled  with  a  mass  as  large  as  a 
fist,  which  extends  from  the  outer  edge  oi  the  clavicular 
attachment  of  the  sternomastoid  to  the  outer  third  of  the 
clavicle.  The  tumor  is  globular  in  shape,  but  irregular 
in  contour.  The  upper  outline  of  the  tumor  can  be  felt 
four  fingers’  breadth  above  the  clavicle.  It  is  most 
prominent  about  the  level  of  the  fracture,  which  is  situ¬ 
ated  at  the  junction  of  the  outer  with  the  middle  third 
of  this  bone.  There  is  a  complete  failure  of  osseous 
union ;  the  fragments  are  movable.  The  inner  fragment 
projects  under  the  skin  anteriorly.  The  outer  or  acro¬ 
mial  fragment  is  driven  inward  and  backward,  but  ap¬ 
pears  to  be  outside  the  anterior  scalene.  The  patient 
can  scarcely  move  his  arm,  which  hangs  motionless  by 
his  chest.  All  the  signs  of  aneurysm  are  recognizable  in 
the  tumor,  except  that  there  is  no  thrill.  There  is  a  dis¬ 
tinct  systolic  murmur  and  expansile  pulsation.  Pulse, 
100,  can  be  distinctly  felt  at  both  wrists,  though  weaker 
on  the  right  side.  The  right  carotid  can  be  outlined 
along  the  inner  side  of  the  sternomastoid.  Ho  pleural 
or  pulmonary  lesions.  No  apparent  lesion  of  brachial 
plexus.  A  swelling  still  remains  at  the  seat  of  the  gela¬ 
tin  injection.  On  September  20  the  patient  complains 
of  pain  in  the  aneurysm.  He  has  fever.  Temperature, 
38.8  C. ;  pulse,  108.  The  swelling,  indicating  seat  of 
injection. 

On  September  21  the  tumor  increases  rapidly  in  size; 
the  overlying  skin  is  red,  edematous  and  inflamed.  The 
seat  of  gelatin  injection  is  also  evidently  inflamed  and 
infected. 

In  the  absence  of  Professor  Ollier,  Mr.  Yallas  takes 
charge  of  the  case  and  diagnosticates  “an  inflamed  aneu¬ 
rysmal  hematoma,  with  threatened  suppuration  of  the 
sac  and  general  septic  infection.”  It  is  decided  that  an 
operation  is  urgently  indicated,  and  Mr.  Yallas  operates 
Sept.  22,  1900.  Ether  anesthesia.  A  horizontal  incision 
is  made  parallel  with  and  one  finger’s  breadth  above  the 
clavicle ;  this  is  joined  by  a  vertical  incision  following 
the  inner  edge  of  the  sternomastoid  down  to  the  sternum. 
The  insertion  of  the  sternomastoid  is  divided  and  re¬ 
flected  upward  together  with  the  cutaneous  flap.  The 
omohyoid  is  divided  in  the  middle,  and  each  end  is  re¬ 
tracted.  The  sac  is  now  exposed.  In  order  to  expose  the 
subclavian,  which  is  hidden  by  the  tumor,  the  whole  in¬ 
ner  fragment  from  the  line  of  fracture  to  the  sterno¬ 
clavicular  joint  is  disarticulated  and  excised. 

Notwithstanding  the  great  exposure  of  the  field  ob¬ 
tained  by  this  procedure,  it  is  still  difficult  to  recognize 
and  isolate  the  subclavian  artery.  The  trunk  of  this 
vessel  is  hidden  by  the  sac  and  the  large  trunk  of  the 
right  innominate  vein.  At  this  juncture,  while  explor¬ 
ing  for  the  artery  with  a  grooved  director,  a  discharge  of 
about  a  tablespoonful  of  thick,  reddish  pus  takes  place, 
and  the  director  penetrates  into  the  cavity  of  the  sac. 
At  the  same  time  a  large  clot  appears  and  obliterates  the 
opening  made  in  the  sac.-  In  view  of  the  difficulty  of 
applying  a  prophylactic  ligature  upon  the  subclavian 
artery  at  its  origin,  M.  Valias  decided  to  make  a  large 
free  opening  into  the  sac,  with  the  view  of  securing  the 
injured  and  bleeding  vessels  in  situ.  The  instant  this  is 
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done  a  flood  of  mixed  blood  and  clots  deluges  the  field, 
the  hemorrhage  coming  simultaneously  from  many 
points.  In  spite  of  a  vigorous  tamponade  of  the  sac,  the 
blood  continues  to  flow.  It  appears  to  come  most  vigor¬ 
ously  from  the  upper  and  inner  angle  of  the  wound. 
The  cutaneous  incision  is  quickly  enlarged,  and  while  the 
assistants  are  making  vigorous  compression  at  the  bot¬ 
tom  of  the  sac,  the  operator  succeeds  with  much  difficulty 
in  placing  two  forceps  on  the  internal  jugular,  one 
within  and  the  other  outside  the  sac.  This  stops  the 
bleeding  at  this  point.  On  removing  the  gauze  packs  the 
hemorrhage  instantly  recurs,  pouring  from  several  ori¬ 
fices.  After  great  difficulties  and  much  loss  of  blood, 
the  bleeding  is  finally  controlled  by  a  series  of  forceps 
applied  to  the  chief  bleeding  points. 

In  the  meantime  the  patient  grows  very  weak,  and  500 
grams  of  saline  solution  are  injected  and  other  restora¬ 
tives  are  applied.  The  wound  is  packed  with  iodoform 
gauze,  leaving  seven  clamps  in  situ.  The  patient  is  then 
put  to  bed,  but  in  spite  of  the  additional  injection  of  500 
grams  of  saline  solution  death  takes  place  four  hours 
after  the  operation. 

Autopsy. — A  very  oblique  fracture  of  the  clavicle  is 
recognized,  the  sharp  edge  of  the  outer  fragment  project¬ 
ing  four  centimeters  beyond  the  line  of  fracture.  The 
scalenus  anticus  is  almost  completely  torn  from  its  at¬ 
tachment  to  the  first  rib.  The  internal  jugular  vein  is 
opened  longitudinally  by  a  tear  two  centimeters  in 
length.  The  subclavian  vein  had  been  almost  completely 
torn  across,  and  its  walls  were  incorporated  in  the  sac. 

The  subclavian  artery  showed  a  small  perforation 
which  communicated  with  the  sac.  The  tear  in  the 
artery  had  taken  place  a  short  distance  from  the  thyroid 
axis/  The  internal  jugular  was  also  opened  and  freely 
communicated  with  the  sac.  The  distal  fragment  had. 
therefore,  been  driven  into  the  neck,  tearing  the  scalenus 
anticus  and  penetrating  the  subclavian  and  internal 
jugular  veins  and  the  middle  third  of  the  subclavian 
artery. 

Case  II.  Arterio-venous  aneurysm — probably  of  the 
subclavian  artery  and  vein — caused  by  indirect  fracture 
of  the  clavicle;  no  operation ;  death. — Service  of  D.  Re- 
boul,  Montpellier,  France.  Originally  reported  by  Th. 
Fabre,2  and  abstracted3  from  Gallois  and  Piollet’s  arti¬ 
cle,  in  the  place  quoted. 

J.  A.,  aged  30  years,  locksmith,  fell  from  a  carriage 
March  4,  1894,  and  struck  left  shoulder.  The  clavicle 
was  fractured  at  the  junction  of  the  outer  and  middle 
third.  The  fracture  was  set  with  immobilizing  bandages. 
Eight  days  after  the  accident  the  patient  removed  the 
bandages  and  tried  to  use  his  arm.  While  moving  the 
arm  he  felt  a  sharp  pain  at  the  seat  of  the  fracture, 
which  radiated  to  the  dorsal  surface  of  the  forearm  and 
hand.  On  March  31 — nineteen  days  after  this  occur¬ 
rence — another  sharp  pain  was  felt  by  the  patient,  and  a 
tumor  was  noticed  in  the  supraclavicular  space  on  a  level 
with  the  fracture.  On  April  8  the  patient  was  seized 
with  a  violent  cough,  the  swelling  greatly  increased  in 
size,  and  became  most  painful.  A  traumatic  aneurysm 
was  then  recognized  by  the  attending  physician.  On 
April  10  he  was  seen  by  Dr.  Reboul.  who  confirmed  the 
diagnosis.  All  the  signs  of  aneurysm  existed,  including 
a  marked  thrill  and  signs  of  venous  disturbance.  The 
tumor  extends  over  the  left  thoracic  region  and  covers 
an  immense  area.  It  extends  five  centimeters  below  the 
nipple,  fills  the  axilla,  and  descends  to  the  ninth  rib ;  it 
projects  posteriorly  in  the  dorsal  region,  where  it  lifts 


the  scapula  and  displaces  it  outward,  and  can  be  felt 
transversely,  touching  the  vertebral  column  downward 
to  the  tenth  rib.  The  entire  supraclavicular  space  is 
filled  by  the  pulsating  hematoma,  up  to  the  pos¬ 
terior  border  of  the  scalenus.  The  veins  are  turgid  and 
obstructed.  The  left  arm  is  powerless.  Marked  trophic 
disturbances  exist  in  the  arm,  showing  lesion  of  the  bra¬ 
chial  plexus.  The  pulse  in  the  left  brachial  and  radial 
arteries  is  scarcely  perceptible.  In  addition  to  this  great 
vascular  disturbance,  the  patient  gives  evidence  of  ad¬ 
vanced  pulmonary  tuberculosis  and  of  chronic  peritoni¬ 
tis.  In  view  of  all  these  complicating  and  hopeless  con¬ 
ditions,  and  the  very  bad  state  of  the  patient,  which 
would  not  even  justify  the  administration  of  an  anes¬ 
thetic,  Dr.  Reboul  decides  not  to  interfere.  Five  days 
after  his  admission  to  the  hospital  the  relatives  of  the 
patient  decided  to  take  him  to  his  village.  He  died  en 
route ,  and  no  postmortem  was  held. 

Gallois  and  Piollet,  after  a  careful  consideration  of 
this  case,  believe  that  it  should  be  classified  as  an  arterio¬ 
venous  aneurysm,  as  all  the  signs  pointed  to  a  lesion  of 
both  artery  and  vein.  In  Gallois  and  Piollet’s  very  in¬ 
teresting  contribution,  ten  observations  are  summarized 
from  the  literature,  which  illustrate  the  dangers  of 
closed — simple — fractures  of  the  clavicle  from  the  stand¬ 
point  of  complicating  lesions  of  the  subclavian  vessels. 
In  only  two  of  these  ten  cases  were  both  vessels — artery 
and  vein — implicated,  and  these  are  so  rare  and  instruc¬ 
tive  that  they  are  worthy  of  the  special  and  full  men¬ 
tion  given  them  in  connection  with  the  subject  of  this 
paper. 

Case  III.  Subclavian  artery  and  vein  tied  under  the 
clavicle  for  hemorrhage  in  abscess  cavity. — Operated  on 
in  the  surgical  clinic  of  Prof.  J.  A.  Yefremowski.  Re¬ 
ported  by  M.  A.  Vasilyeff.4 

M.  L.,  female,  aged  20,  entered  clinic  Nov.  21,  1884.  Patient 
first  felt  pain  caused  by  an  abscess  (  ? )  two  weeks  previously. 
Tumor  was  found  in  right  axilla,  which  increased  until  the 
29th,  when  it  occupied  the  subclavian  and  axillary  regions. 
December  1,  under  chloroform;  incision  made  by  Vasilyeff  in 
axillary  line,  much  pus  issued;  finger  inserted  in  abscess 
cavity  ascended  to  middle  of  clavicle;  wound  enlarged  and 
drainage  inserted;  great  hemorrhage  occurred,  stopped  by 
grasping  bleeding-points  en  masse  with  hemostatic  forceps 
and  left  in  place.  December  3,  dressing  changed.  Much  bleed¬ 
ing  at  night.  December  4,  pulse,  104;  temperature,  38.6  C. 
Professor  Yefremowski,  under  chloroform,  enlarged  wound, 
sought  cause  of  hemorrhage ;  on  removal  of  forceps,  hemorrhage 
great  and  subclavian  artery  was  then  tied ;  hemorrhage  stopped 
a  while,  then  began  again,  and  was  venous;  subclavian  vein 
was  then  tied.  Wound  was  disinfected,  packed  and  bandaged; 
patient  put  to  bed;  hot  bottles  around  arm.  Profuse  sweating 
at  night.  Pulse  in  left  hand,  100;  temperature,  39.3  C.  Decem¬ 
ber  6th  to  20th,  daily  change  of  dressing.  Temperature  varied, 
38  C.  morning  to  39  C.  night  and  more.  Pulse  in  radial  artery 
of  operated  arm  not  found;  edema  of  arm  in  spite  of  flannel 
bandage  with  pressure.  December  14,  ligature  slipped  from 
artery.  Small  abscesses  in  little  finger  and  palm:  opened  and 
dressings  changed  on  alternate  days;  wound  healed  by  granula¬ 
tion;  edema;  tumor  in  region  of  external  middle  third  of 
humerus;  acute  osteomyelitis  of  humerus;  two  counter  open¬ 
ings  made  and  drains  inserted  intero-externally.  March  1, 
erysipelas  in  the  arm  and  chest;  wound  healed  the  middle  of 
the  month.  Wound  healed ;  function  of  arm  limited ;  right  arm 
thinner  than  the  left.  Movement  in  shoulder  and  elbow-joints 
impossible.  Massage,  active  and  passkre  movements.  Elec¬ 
tricity. 

June  16.  Left  hospital.  Movement  in  shoulder- joint;  al¬ 
most  re-established  in  elbow;  in  phalangeal,  metacarpal  joints 
llexor  movements  imperfect;  no  pulse  in  right  radial  artery. 


2.  Th£se  Montpellier,  1894. 

3.  Revue  de  Chlrurg.,  No.  7,  July  10,  1901. 


4.  Chlr.  Yestnik,  1886,  11,  pp.  431-436. 
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Patient  was  seen  in  the  fall  of  1885;  improvement;  does 
hard  work;  no  radial  pulse;  right  arm  thinner  than  left. 

This  case  is  properly  not  one  of  arterio-venous  aneu¬ 
rysm  of  the  subclavian  vessels,  but  simply  illustrates  the 
dangers  of  hemorrhage  and  infection  following  a  second¬ 
ary  ulceration  of  these  vessels  when  exposed  in  a  suppu¬ 
rating  cavity.  As  this  observation,  originally  published 
in  a  Russian  journal,  is  difficult  of  access,  it  is  here  re¬ 
produced  for  the  benefit  of  other  students  of  the  litera¬ 
ture  of  the  subject  who  may  be  interested  in  the  nature 
of  the  case  in  consulting  the  bibliography. 


The  Organization  of  the  Medical 
Profession. 


(Continued  from  page  251.) 

IV. 

Transferable  Record  of  Professional  Standing  Necessary. 

A  system  by  which  information  may  be  had  of 
those  legally  entitled  to  practice  medicine  is  sadly 
needed.  The  ignorance  regarding  the  number  of  physi¬ 
cians  in  a  county  or  state  is  a  reflection  on  the  business 
sagacity  of  our  profession,  to  say  the  least.  There  is 
hardly  a  state  in  which  it  is  possible  to  make  more  than 
a  fair  guess  as  to  the  number  of  physicians  it  contains, 
and  he  would  be  bold,  indeed,  who  would  assert  that  he 
knew  within  10.000  how  many  physicians,  legally  en¬ 
titled  to  practice,  there  are  in  the  United  States.  This 
uncertainty  as  to  numbers  is  an  evidence  of  ignorance  as 
to  other  important  facts  relative  to  the  profession  taken 
individually  and  collectively.  The  other  day  an  adver¬ 
tising  quack  in  one  of  the  western  states,  a  graduate  of 
an  “easy”  medical  school  of  Chicago,  acknowledged 
paying  $1000  for  the  questions  of  the  Board  of  Exam¬ 
iners  before  which  he  had  to  pass  an  examination,  or 
leave  the  city  in  which  he  had  in  a  short  time  secured  a 
paying  practice  by  the  aid  of  a  large  amount  of  printer’s 
ink.  This  crime  would  be  a  bar  to  this  individual  ever 
securing  a  license  in  another  state  if  the  facts  followed 
him.  At  another  place  during  the  same  week  a  physi¬ 
cian  was  convicted  of  swindling  one  of  his  patients  and 
sentenced  to  three  months’  imprisonment.  When  he  has 
served  his  time,  he  will  seek  another  field  and  succeed  in 
setting  a  license  elsewhere,  because,  except  in  a  very  few 
states,  his  antecedent  professional  and  personal  character 
will  not  be  inquired  into.  These  are  not  isolated  in¬ 
stances.  Our  profession  should  purge  itself  of  the  dishon¬ 
orable  and  criminal  in  its  ranks  as  the  legal  profession 
disbars  its  criminal  members.  It  is  a  duty  it  owes  to  it¬ 
self  as  well  as  to  the  people.  But  to  be  able  to  do  this  it 
will  be  necessary  that  it  have  some  method  of  keeping 
a  record  of  its  members  no  matter  where  they  may  be  or 
how  often  they  may  move.  This  means  a  system  of  the 
registering  of  and  keeping  in  touch  with  all  who  are 
legally  entitled  to  practice,  whether  they  are  members 
of  the  regular  organization  or  not.  This  may  appear 
to  many  to  be  something  that  is  impracticable,  impossi¬ 
ble  and  not  necessary.  But  it  is  both  practicable  and 
possible,  as  show®  by  similar  achievements  in  other 
spheres  of  action,  and  it  is  absolutely  necessary  if  profes¬ 
sional  organization  is  to  mean  anything.  A  system  of 
registration,  as  recommended  by  the  Committee  on  Reor¬ 
ganization,  which  will  be  referred  to  later,  gives  the  or¬ 
ganization  information  about  each  individual  legally  en¬ 


titled  to  practice,  and  his  qualifications.  It  puts  a  label 
on  each  one.  When  all  the  states  are  organized,  it  will 
be  a  simple  matter  to  follow  each  individual,  no  mat¬ 
ter  how  often  he  may  change  his  location.  By  a  system 
of  cards,  members  will  be  transferred  from  one  county 
society  to  another  without  expense  or  trouble.  Mem¬ 
bers  of  the  organization  who  are  anxious  to  be  classed 
as  reputable  will  not  object  or  hesitate  to  transfer  their 
membership  when  relocating.  Others,  for  obvious  rea¬ 
sons,  will  not  co-operate,  but  rather  resist  such  register¬ 
ing  or  transfering  of  information  regarding  themselves. 
In  such  cases  the  information  desired  may  be  difficult 
to  obtain,  but  it  can  and  must  be  had  no  matter  at  what 
cost.  Thus  the  record  of  each  will  be  known  no  matter 
where  he  may  be.  As  the  Committee  on  Reorganization 
said  in  its  report :  “When  a  little  thought  is  given  to 
this  proposition,  it  will  not  be  found  so  difficult  as  at  first 
might  be  supposed.  The  local  registration  of  physi¬ 
cians,  as  provided  by  law  in  most  of  the  states,  will  be 
a  great  assistance  in  keeping  up  such  a  system.  A  ‘card 
index’  method  of  identification  of  the  legal  practitioners 
of  the  United  States  is  practical,  of  easy  accomplishment, 
and  will  do  more  to  put  down  quackery  and  expose  pre¬ 
tenders  than  anything  else  that  can  be  done.  It  gives 
an  answer  to  the  questions,  ‘Who  is  he?’  ‘Where  is  he 
from?’  ‘What  are  his  qualifications?’  ‘What  is  his  repu¬ 
tation  ?’  ” 

Physicians’  Directory. 

Bearing  on  this  interesting  question  another  para¬ 
graph  of  the  Committee’s  report  must  be  quoted :  “An¬ 
other  thing  greatly  needed  is  a  reliable  physician’s  di¬ 
rectory  or  register.  Business  houses  are  publishing  what 
are  called  medical  directories,  but  without  exception  all 
are  unreliable.  The  best  of  them  contain  the  names  of 
pretenders,  patent-medicine  vendors,  horse  doctors,  et  id 
genus  omne.*  The  qualifications  may  be  given  correctly, 
if  the  necessary  information  can  be  gotten  easily,  other¬ 
wise  not.  The  profession  in  this,  as  in  many  other  ways, 
is  used  by  commercial  houses  as  a  means  for  money¬ 
making,  and  if  there  is  money  in  publishing  a  directory, 
and  there  most  certainly  is,  the  profession  should  have  it 
and  at  the  same  time  control  it.  .  .  .  With  such  a  system 
of  registration  as  recommended,  information  necessary 
for  issuing  a  directory  will  always  be  ready  without 
extra  expense;  it  will  insure  a  reliable  book  and  one  that 
will  mean  something.  It  will  not  be  necessary  to  go 
outside  of  the  profession  for  anything.  The  printing 
establishment  now  owned  by  The  American  Medical 
Association,  with  a  little  addition,  can  get  out  the  book. 
State  directories  can  be  printed,  and  the  same  material, 
without  any  change,  can  be  used  in  making  the  national 
directory.  There  will  be  no  duplication  of  work. 
The  national  directories  can  be  issued  bi-  or  tri-ennially, 
and  a  supplement  annually,  and  also  the  state,  when 
called  for,  separately  and  annually.  The  matter  when 
once  set  up  can  be  left  standing,  and  corrections  made  as 
necessary.  The  Committee  believes  that  the  publication 
of  official,  reliable  directories,  state  and  national,  is  worthy 
of  earnest  consideration  on  the  part  of  every  physician.” 

*An  exception  might  here  be  made  of  the  excellent  “Directory 
of  New  York,  New  Jersey  and  Connecticut,”  published  by  the 
New  York  State  Medical  Association.  Even  this,  however,  on 
account  of  the  lack  of  the  proper  machinery  of  organization 
hitherto  existing,  has  its  imperfections,  while  nearly  approaching 
the  desideratum  than  anything  else  of  its  kind  existing. 
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It  would  be  superfluous  to  take  space  to  further  con¬ 
sider  reasons  for  organization.  What  we  have  already 
said  has  been  simply  repeating  what  every  physician 
who  has  given  thought  to  the  subject  has  long  since 
known.  It  must  be  emphasized,  however,  that  the  idea 
of  a  medical  society  being  a  scientific  organization  for 
educational  purposes  only  must  be  abandoned.  The 
times  and  the  existing  social  and  political  conditions  de¬ 
mand  not  only  a  different  system  of  organization  than 
has  prevailed,  but  also  recognition  of  broader  views 
regarding  the  functions  of  medical  societies,  if  the 
integrity  and  honor  of  the  profession  are  to  be  upheld. 
The  haphazard,  loose,  unsystematic  and  antagonizing 
methods  that  have  been  prevailing  must  give  way  to 
business-like  organization  and  a  systematic  co-ordina¬ 
tion  and  centralization  of  all  the  bodies  into  one. 


Importance  of  County  Societies. 


Keeping  in  mind  the  objects  of  organization,  it  will 
readily  be  appreciated  that  the  county  society  is  the 
most  important  of  all  the  medical  bodies.  While  the 
state  and  national  societies  are  necessary,  their  greatest 
value  depends  on  the  fact  that  in  them  can  be  centered 
the  power  and  influence  of  the  county  society,  and  that 
through  them  the  county  society  can  be  created,  sup¬ 
ported,  encouraged,  and  made  most  useful  to  its  mem¬ 
bers,  both  for  educational  and  general  purposes.  With¬ 
out  the  sacrifice  of  time  or  money  in  reaching  its  place 
of  meeting,  the  county  society1  furnishes  to  every  physi¬ 
cian  the  opportunity  of  membership  with  the  profes¬ 
sional,  social  and  material  stimulus  belonging  thereto; 
it  produces  harmony,  promotes  good  fellowship,  removes 
petty  jealousies,  has  an  elevating  influence  on  its  mem¬ 
bers,  and  aids  them  in  educational  and  scientific  ad¬ 
vancement.  It  is  through  the  county  society  that  the 
individual  must  be  reached  and  given  the  opportunity 
to  register  his  views  regarding  the  measures  and  ques¬ 
tions  which  affect  him  and  consequently  the  profession 
as  a  whole.  Through  it  must  be  reached  those  who  are 
apathetic,  indifferent  and  ignorant  of  the  value  of  medi¬ 
cal  associations.  Political  influence  depends  on  the 
machinery  of  which  the  county  society  is  the  all-import¬ 
ant  part,  for  only  with  its  aid  can  we  reach  and  influence 
the  legislator  at  his  home  and  among  his  supporters, 
and  consequently  where  influence  will  have  the  best 
effect.  The  enforcement  of  medical  laws,  the  eradica¬ 
tion  of  quackery,  which  prevails  both  in  and  out  of  the 
profession,  can  not  be  thoroughly  accomplished  except 
by  the  aid  of  a  live  county  society ;  collective  investiga¬ 
tion  depends  on  it  to  reach  out  to  the  individual  practi¬ 
tioner  for  his  part  of  the  great  work  of  centializing 
medical  knowledge.  Only  through  it  can  be  had  a  rec¬ 
ord  of  those  legally  entitled  to  practice,  including  their 


qualifications,  standing,  etc. 

Why  Organization  has  Failed  in  the  Past. 


Bearing  this  in  mind,  those  who  have  given  thought 
to  the  subject  and  have  studied  it  in  all  its  healings, 
have  long  realized  that  a  system  of  organization,  to  be 
successful  and  permanent,  must  have  as  its  basis  and 
unit  the  county  society ;  that  the  county  societies  united 


1.  The  necessity  for  district,  in  place  of  id. 

certain  thinly  settled  territory  is  recognized,  and  will  be  cons  a 
ered  later.  That  district  societies,  made  up  of  a  definite  number  or 
county  societies,  will  be  valuable  is  also  appreciated. 


together  must  make  the  state  society,  and  that  the  state 
societies  united  together  must  make  the  National  Soci¬ 
ety,  or  the  American  Medical  Association.  But  there 
must  be  a  unity  in  this  trinity  and  a  trinity  in  the  unity, 
each  dependent  on  the  other,  but  all  making  one  com¬ 
plete  organization. 

(To  be  continued.) 


The  Medical  Society— A  Humble  Suggestion. 

Detroit,  Mich.,  Jan.  27,  1902. 

To  the  Editor: — In  tlie  beginning,  combinations  of  loyal 
and  sympathetic  brother  physicians  were  formed  for  the 
single  purpose  of  furnishing  to  suffering  humanity  the  highest 
and  best  results  of  their  united  efforts.  A  miserable  and  con¬ 
temptible  minority  recognizing  the  fact  that  all  honest  scien¬ 
tific  avenues  to  fame  and  fortune  were  effectually  barred 
against  them,  sad  to  say,  hesitated  not  to  avail  themselves  of 
this  means  of  infamous  and  unethical  public  advertising  for 
their  own  selfish  purposes,  prostituting  the  medical  society  in 
the  identical  interest  which  the  medical  society  ab  initio  was 
intended  to  oppose  and  condemn. 

The  medical  society,  local,  state,  national  or  international, 
stands  for  much  that  is  lovely  and  of  good  report.  It  would 
surely  be  unkind  and  ungrateful  on  my  part  to  utter  any  word 
of  reflection  against  the  time-honored  and  beneficent  institution 
the  “Medical  Society.-’  Nevertheless,  impelled  by  a  sense  of 
duty  to  all  concerned,  I  offer  the  following  suggestion  as  to  a 
mild  but  in  my  opinion  really  important  method  of  reformation 
in  the  manner  of  conducting  medical  meetings: 

Instead  of  laboriously  working  up  a  program  on  the  venerable 
stereotyped  pattern,  eliciting  stilted  and  wearisome  declama¬ 
tions  from  inexperienced  and  injudicious  plagiarists,  let  us  in 
preference  have  straight,  genuine  original  work  plus  equally 
genuine  professional  intimacy  and  friendship.  For  example, 
when  the  annual  meeting  of  our  State  Medical  Society  occurs 
let  it  be  understood  and  duly  appreciated  that  the  chief  aim 
and  object  of  the  meeting  is  Goodfellowship,  and  sweet  com¬ 
munion  and  reunion  among  men  who  are  in  the  best  and  truest 
sense  of  the  term  Brothers.  Never  for  one  moment  overlook¬ 
ing  or  ignoring  the  central  and  essential  proviso  that  any 
brother  who  is  fortunate  enough  to  be  able  to  bring  with  hiyr 
a  real  “message,”  a  wise  “word  of  counsel,”  a  “new  observa¬ 
tion”;  a  “something,”  “anything”  true  and  vital  to  contribute 
to  the  pre-existing  sum  of  our  knowledge  and  experience,  will 
have  a  generous  and  appreciative  audience  and  an  inspiring 
opportunity  to  do  himself  and  his  idea  full  and  ample  justice. 
According  to  this  plan  the  energetic  and  loyal  secretary  would 
be  relieved  of  the  painful  duty  of  drumming  up  papers  from 
all  sorts  of  sources  likely  and  unlikely,  and  the  members  of  the 
agony  of  listening  to  papers  plagiarized  from  all  sorts  of 
sources  likely  and  unlikely. 

Good  warm  fellowship  and  rational  unlabored  intercourse 
between  “brethren  in  arms  and  rivals  in  renown,”  is  surely  the 
great  desideratum  in  this  rapid  and  mercenary  age,  and  that 
secured,  every  other  good  and  gracious  result  must  inevitably 
follow. 

The  present  regime  might  be  fairly  and  justly  illustrated  by 
supposing  a  literary  or  social  club  through  its  secretary  ap¬ 
pealing  to  its  members  to  be  present  on  a  certain  day  and  at 
a  certain  hour;  and  imploring  each  individual  member,  male 
or  female,  to  bring  along  and  recite  an  original  poem.  Good 
medical  papers  are  about  as  rare  as  good  original  poems, 
while  wretched  medical  so-called  “papers”  are  quite  as  painful 
to  listen  to  as  plagiarized  idiotic  poetry. 

The  system  of  the  prearranged  symposium  on  definite  sub¬ 
jects  carefully  selected  by  the  medical  society  and  its  friends 
seems  to  be  a  very  attractive  method  and  for  one  I  most 
heartily  approve  of  it.  In  conclusion,  permit  me  to  say  that 
in  all  loyalty  and  good  faith  I  humbly  submit  my  suggestion 
to  the  readers  of  The  Journal  and  the  profession  at  large. 

Donald  Maclean,  M.D. 


326 


EDITORIAL. 


Jour.  A.  M.  A. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

6 1  Market  Street  :  :  Chicago,  Ill. 

Cable  Address:  “Medic,  Chicago ” 
Subscription  price:  Five  dollars  per  annum  in  advance 
SATURDAY,  FEBRUARY  1,  1902. 


GRANULAR  DEGENERATION  OF  RED  BLOOD  CELLS. 

The  so-called  granular  degeneration  of  the  red 
blood  corpuscles  of  Grawitz  has  been  a  subject  for 
much  discussion.  It  is  characterized  by  the  presence 
in  the  red  blood  corpuscles  of  basophilic  granules. 
Some  investigators  consider  the  bodies  to  be  fragments 
of  broken-down  nuclei  (karyorhexis),  others  believe 
them  to  be  artefacts  or  postmortem  phenomena,  while 
most  authors  agree  with  Grawitz  in  recognizing  the 
basophilic  granules,  sometimes  seen  in  red  blood  cor¬ 
puscles,  as  due  to  degenerative  changes  in  the  cells,  and 
having  no  connection  with  a  process  of  karyolysis.  This 
form  of  degeneration  has  been  observed  in  a  variety  of 
diseased  conditions,  such  as  pernicious  anemia,  malaria, 
carcinoma  of  the  stomach,  various  suppurative  diseases, 
leukemia,  lead  poisoning,  etc.  It  is  especially  prominent 
in  cases  of  poisoning  by  lead,  and  may  be  found  in  the 
blood  of  persons  working  with  lead  when  all  other  signs 
of  poisoning  by  the  metal  are  wanting.  Moritz  suc¬ 
ceeded  in  producing  the  basophilic  granules  in  rabbits 
by  feeding  them  pills  of  acetate  of  lead  and,  like  Hamel, 
he  found  typical  basophilic  granules  in  the  erythrocytes 
in  six  employes  of  a  lead  factory,  in  only  one  of  whom 
were  any  of  the  usual  symptoms  of  lead  poisoning  to  be 
elicited.  The  granular  degeneration  of  the  red  blood 
corpuscles  was  not  found  by  Grawitz  in  healthy  persons, 
nor  in  those  with  tuberculosis,  chlorosis,  diabetes, 
measles  and  pseudo-leukemic  anemia. 

The  latest  contribution  of  Grawitz1  bearing  upon  this 
subject  appears  to  contain  some  facts  with  important 
practical  significance.  In  the  comparative  examination 
of  the  blood  of  patients  with  various  diseases,  he  found 
that  the  blood  of  those  who  suffered  from  hemoiT’hage 
into  the  intestinal  tract,  especially  those  with  gastric 
ulcer,  carcinoma  of  the  stomach,  and  also  with  intes¬ 
tinal  hemorrhage  following  cirrhosis  of  the  liver,  ex¬ 
hibited  granular  degeneration  of  the  red  blood  corpus¬ 
cles  in  a  striking  manner,  which  was  not  present  previ¬ 
ous  to  the  hemorrhage  and  disappeared  soon  after  its 
cessation.  On  one  occasion  he  observed  this  phenom¬ 
enon  in  a  patient  with  pulmonary  hemorrhage  where 
considerable  blood  was  swallowed.  After  external  hem¬ 
orrhage  the  granular  degeneration  was  absent.  Such 
observations  led  Grawitz  to  suspect  that  the  blood  in 
the  digestive  tract  gave  origin  to  poisonous  substances 
which  were  absorbed  and  affected  the  nutrition  of  the 

1.  Deutsche  Medicinische  Wochensehrift,  1901,  xxrii,  908. 


red  blood  cells.  To  prove  this  he  selected  persons  who 
had  no  changes  of  the  blood  and  no  severe  organic  dis¬ 
eases  and  exhibited  to  them  some  of  the  various  prepa¬ 
rations  of  hemoglobin  which  have  recently  been  so  much 
advocated  as  substitutes  for  the  various  preparations  of 
iron.  He  found  in  persons,  especially  females  who 
were  already  moderately  anemic,  that  granular  cells 
appeared  in  the  promptest  manner  and  with  the  small¬ 
est  doses,  while  in  robust  men  larger  doses  were  required, 
and  in  many  no  effect  was  obtained. 

These  observations  appear  to  prove  the  truth  of  the 
conjecture  that  during  the  passage  of  blood  or  blood 
preparations  through  the  digestive  canal  of  man.  sub¬ 
stances  are  formed  which  exert  an  influence  upon  the 
nutrition  of  the  plasma  of  the  red  blood  cells  in  the 
circulating  blood.  It  may  be  that  the  elaboration  of 
these  poisonous  substances  is  accomplished  by  the  action 
upon  the  blood  of  the  putrefactive  bacteria  of  the  intes¬ 
tine.  These  observations  throw  an  interesting  light 
upon  the  occurrence  of  blood  degenerations  from  auto¬ 
intoxication  from  the  intestines,  and  especially  upon 
the  question  of  the  origin  of  anchylostomum  anemia. 
In  the  latter  case  it  is  probable  that  the  anemia  follow¬ 
ing  anchylostomum  infection  may  be  in  part  due  to 
absorption  of  toxic  substances,  which  have  no  connec¬ 
tion  with  the  worms  as  such,  but  are  elaborated  from 
the  blood  constantly  poured  into  the  intestinal  lumen. 
If  further  investigations  substantiate  the  correctness 
of  Grawitz’s  observations  and  his  deductions  from  the 
same,  the  numerous  blood-making  agents  which  have 
been  so  highly  praised  must  be  looked  upon  with  sus¬ 
picion.  If  they  indirectly  induce  degenerative  changes 
in  the  blood  cells,  their  lauded  advantages  over  the 
older  preparations  of  iron  becomes  very  doubtful  at 
least. 


DIPHTHERIA  BACILLI  AND  NOMA. 

It  has  been  known  for  a  long  time  that  noma  occurs 
in  persons,  especially  children,  when  the  general  resist¬ 
ance  of  the  body  tissues  has  been  lowered  by  various 
diseases,  more  especially  by  measles,  but  also  by  per¬ 
tussis,  scarlatina,  typhoid  and  typhus  fevers,  and  in  one 
case,  reported  by  Le  Count,  by  amebic  dysentery. 
Writers  have  generally  suspected  that  some  “specific 
agent”  acts  upon  such  susceptible  tissues  to  produce 
the  gangrene,  and  various  investigators  have  described 
bacteria  which  they  believed  to  be  the  essential  cause  of 
the  necrosis,  but  subsequent  research  has  failed  to  dem¬ 
onstrate  the  constant  presence  of  any  one  of  these  micro¬ 
organisms. 

In  October,  1895,  Bishop  and  Ryan1  reported  before 
the  Chicago  Pathological  Society  a  case  of  noma  and 
two  cases  of  ulcerative  stomatitis,  all  occurring  in 
brothers  who  had  recently  recovered  from  measles.  From 
the  case  of  noma  and  from  one  of  the  cases  of  ulcerative 
stomatitis,  cultures  of  bacilli  were  obtained  which  cor- 

1.  Transactions  of  Chicago  Pathological  Society,  1894-95,  i, 
252-264  ;  The  Journal  A.  M.  A.,  1895,  xxt,  1043-1046. 
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responded  culturally  and  morphologically  to  the  diph¬ 
theria  bacillus,  but  which  possessed  only  a  low  degree 
of  virulence  for  guinea-pigs.  In  stained  sections  of  the 
tissues  from  the  .case  of  noma,  the  same  bacteria  were 
found  in  abundance  at  the  line  of  advancing  necrosis. 
In  the  other  case  of  ulcerative  stomatitis  the  cultures 
are  of  little  interest,  as  they  were  made  after  prolonged 
application  of  antiseptics.  In  view  of  the  reduced  viru¬ 
lence  of  bacteria  isolated,  Bishop  and  Ryan  hesitated  to 
state  positively  that  they  were  true  diphtheria  bacilli. 
In  1896  Nicolaysen  examined  two  cases  of  noma  bac- 
teriologically  and  found  in  each  a  bacillus  resembling 
the  diphtheria  bacillus,  but  not  pathogenic  for  experi¬ 
mental  animals.  In  1898  Freymuth  and  Petruschky 
reported  two  cases  of  noma  in  which  diphtheria  bacilli 
were  found  and  in  both  of  which  diphtheria  antitoxin 
was  used  with  favorable  results.  They  call  attention 
to  the  reduced  virulence  of  the  bacilli.  In  view  of  the 
subsequent  studies,  it  is  quite  probable  that  the  organ¬ 
isms  of  Bishop  and  Ryan  and  of  Uicholaysen  were  true 
diphtheria  bacilli.  Recently  Walsh2  reported  the  find¬ 
ing  of  diphtheria  bacilli  in  eight  cases  of  noma.  Sailer3 
has  just  published  two  cases  of  noma,  complicating 
typhoid  fever.  In  the  necrotic  and  gangrenous  areas  of 
both  cases  the  diphtheria  bacillus  was-  found  by  cultural 
examinations.  Sailer  says  that  the  first  article  in  which 
attention  was  called  to  the  possibility  that  noma,  in 
some  cases  at  least,  is  due  to  the  diphtheria  bacillus 
was  that  of  Freymuth  and  Petruschky.  This  is  certainly 
an  error,  as  Bishop  and  Ryan  clearly  discussed  such  a 
possibility  and  were  evidently  strongly  of  the  opinion 
that  the  organism  described  by  them  was  the  diphtheria 
bacillus  with  reduced  virulence.  The  credit,  therefore, 
of  first  calling  attention  to  such  a  possibility  is  clearly 
due  to  the  American  observers. 

Sufficient  evidence  is  now  at  hand  to  show  the  close 
relationship  between  some  cases  of  noma  and  the  diph¬ 
theria  bacillus,  and  to  demonstrate  the  value  of  the  diph¬ 
theria  antitoxin  as  a  therapeutic  measure  in  such  cases. 
In  all  cases  of  noma,  as  in  other  forms  of  probable 
infection  by  diphtheria  bacilli,  the  administration  of 
diphtheria  antitoxin,  until  a  bacteriologic  examination 
can  be  made,  is  strongly  indicated.  Prophylactic  meas¬ 
ures  should  also  be  carried  out. 


PHYSICIANS  AND  DENTISTS. 

The  intimate  relation  of  the  condition  of  the  teeth 
to  the  general  health  is  becoming  more  and  moie  iccog- 
nized.  After  middle  life  many  digestive  disturbances 
are  intimately  associated  with  poor  teeth.  He  who  treats 
a  patient  for  digestive  derangement  without  first  ascer¬ 
taining  the  condition  of  the  teeth  neglects  not  only  an 
important  aid  to  the  recognition  of  the  cause  of  the 
condition  in  many  cases,  but  also  fails  to  find  one  of  the 
most  significant  indications  for  treatment.  Hunter’s 

2.  Proceedings  of  the  Philadelphia  Pathological  Society,  June, 

1901.  179.  ...  rn 

3.  American  Journal  of  the  Medical  Sciences,  1902,  cxxiii,  59-0,. 


articles1  and  his  book  on  “Pernicious  Anemia”  have 
called  special  attention  to  this  subject.  There  seems 
no  reason  to  doubt  that  carious  teeth  may  not  infre¬ 
quently  be  the  source  of  serious  gastric  disturbance  and 
even  eventually  of  the  anadenia  of  the  stomach  that  is 
associated  so  often  with  pernicious  anemia.  Caries  of 
the  teeth  in  these  cases  may  not  be  of  the  kind  that  pro¬ 
duces  serious  discomfort.  It  is  the  latent  painless  foci 
of  decay  that  especially  prove  niduses  for  bacterial 
growth  and  so  flood  the  gastro-intestinal  tract  with  septic 
micro-organisms  that  can  not  but  prove  harmful. 

Of  late  we  have  come  to  realize  that  the  mouth  may 
prove  a  source  of  many  infections.  In  present-day 
medical  thought,  acute  rheumatism  is  believed  to  be  of 
infectious  origin.  The  portal  of  entry  in  many  cases  is 
undoubtedly  the  tonsils.  The  presence  of  other  micro¬ 
organisms  in  the  mouth,  fostered  as  they  are  by  carious 
teeth,  is  believed  by  many  to  be  the  cause  for  the  change 
in  the  mouth  secretions  that  encourage  the  multiplica¬ 
tion  of  the  bacilli  whose  entrance  into  the  circulation 
sets  up  the  joint  symptoms.  Mild  forms  of  endocar¬ 
ditis  and  pericarditis,  spoken  of  as  rheumatic,  for  want 
of  a  better  name,  though  they  are  associated  with  no 
joint  symptoms,  not  infrequently  owe  their  production 
to  infection  from  the  mouth.  These  conditions  are  often 
spoken  of  as  idiopathic  because  no  definite  lesion  of 
origin  can  be  traced.  In  many  of  them,  however,  oral 
septic  conditions  are  the  direct  cause.  Obscure  cases  of 
so-called  malignant  endocarditis  may  have  their  origin 
in  the  mouth. 

Unclean  dental  instruments  may  very  readily  be  the 
occasion  for  the  introduction  of  many  forms  of  virulent 
bacilli  into  the  tissues.  Dr.  Willy  Meyer  recently  called 
attention  to  the  fact  that  osteomyelitis  may  be  traced  to 
infection  after  careless  dental  manipulations.  It  is 
manifest  then  that  we  must  not  only  be  careful  of  the 
condition  of  patients5  teeth,  but  must  be  assured  that 
dental  treatment  is  carried  on  with  due  attention  to 
modern  surgical  methods.  Dentists  are  surgeons  in  the 
fullest  sense  of  the  word,  with  all  a  surgeon’s  responsi¬ 
bilities.  It  is  perfectly  easy  for  them  to  point  to  many 
patients  operated  upon  without  the  niceties  of  asepsis 
who  yet  suffered  no  inconvenience  from  the  neglect. 
Susceptible  individuals  will  surely  be  affected.  Delicate 
persons,  rapidly-growing  children,  anemic  adolescents 
and  convalescents  from  prolonged  illness,  are  especially 
liable  to  suffer  from  such  neglect.  It  is  these  that  the 
physician  has  oftenest  to  direct  to  a  dentist’s  care.  He 
must  in  every  case  assure  himself  that  his  patient  is  to 
be  subjected  to  no  additional  risks  because  of  dental 
professional  neglect.  The  physician  and  dentist  should 
have  closer  relationship  than  prevails  at  present. 


PROF.  EMIL  SCHEFFER. 

In  the  obituary  column  will  be  found  the  announce¬ 
ment  of  the  death  of  Prof.  Emil  Scheffer  of  Louisville. 

1.  The  Lancet,  Jan.  27,  1900,  et  seq. 
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He  was  a  chemist,  well  known  for  his  researches  to 
obtain  a  purified  pepsin.  Previous  to  his  investigations 
nearly  all  the  pepsin  used  in  America  was  obtained  in 
a  crude  form  from  Europe.  Scheffer  noticed  that  such 
salts  as  sodium  and  magnesium  sulphates  and  sodium 
chlorid  precipitated  pepsin.  Following  this  observation, 
he  devised  the  following  process :  The  mucous  mem¬ 
brane  of  the  pig’s  stomach,  dissected  off  and  minced,  was 
macerated  in  acidulated  water  during  several  days.  The 
liquid  was  strained,  clarified  and  mixed  with  sodium 
chlorid.  The  floating  pepsin  was  skimmed  and  dried 
and  sugar  of  milk  added  to  make  a  saccharated  pepsin 
capable  of  dissolving  twelve  times  its  amount  of  coagu¬ 
lated  pepsin.  His  purified  pepsin  was  made  by  redis¬ 
solving  the  pepsin  in  water  acidulated  by  HC1  and  pre¬ 
cipitating,  etc.;  “a  half-grain  of  this  dissolved  1500 
grains1  of  albumen.”  As  the  result  of  Professor  Schef¬ 
fer’s  investigations,  pepsin  is  now  manufactured  in  the 
United  States  in  large  quantities. 


SCHOOLS  OF  MEDICINE. 

Common  talk  about  “schools  of  medicine”  is  too  often 
allowed  to  go  unchallenged  because  we  do  not  empha¬ 
size  the  fundamental  standpoint  of  scientific  medical 
work.  “Regular”  physicians  belong  to  no  “school  of 
medicine;”  they  are  thus  differentiated  from  those  who 
hold  certain  tenets.  That  they  are  not  “allopaths,” 
that,  in  fact,  there  is  no  allopathic  school,  needs  per¬ 
ennially  to  be  insisted  on.  Allopathy  or  heteropathy, 
vide  Webster,  are  synonyms  invented  by  Samuel  Hahne¬ 
mann  to  designate  a  scheme  of  treatment  which  pro¬ 
duces  symptoms  opposite  to  those  from  which  the  patient 
suffers.  If  such  a  rule  of  practice  ever  flourished,  it 
has  long  since  fallen  into  disuse.  The  teachings  in  the 
“regular”  medical  schools  include  no  a  priori  general¬ 
izations  about  the  causes  of  disease  or  actions  of  reme¬ 
dies.  Teaching  and  practice  are  based,  not  on  precon¬ 
ceived  or  inherited  ideas,  but  on  the  logical  principle 
of  induction — first  the  gathering  of  facts  enough  to 
probably  eliminate  error,  and  then  the  drawing  of  con¬ 
clusions  from  these  facts.  The  method  has  been  the  same 
for  all  great  investigators  of  nature,  Bacon  being  its  first 
exponent.  Scientists  whose  work  is  firmly  established  on 
careful  thinking  and  adequate  results  are  often  indiffer¬ 
ent  to  lack  of  appreciation  and  misunderstanding  out¬ 
side  of  their  immediate  circle.  They  make  little  attempt 
to  educate  the  public  to  any  conception  of  the  value  of 
the  best  scientific  efforts.  The  result  of  such  neglect 
by  medical  men  is  apparent  to  the  practitioner.  He 
finds  that  the  opinion  and  patronage  of  even  the  intel¬ 
ligent  public  are  far  more  influenced  proportionately 
by  what  this  or  that  well-organized  and  skilfully  adver¬ 
tised  “school  of  medicine”  has  to  say,  than  by  all  the 
painstaking  research  which  has  built  up  modern  scien¬ 
tific  medicine. 


MEDICAL  CLUB  PRACTICE. 

The  evil  of  club  practice  that  is  beginning  to  be  felt 
in  some  places  in  this  country  is  a  matter  that  the  laity 
as  well  as  the  profession  would  do  well  to  consider.  No 
class  of  service  can  be  obtained  forever  for  less  than  its 


real  value;  as  the  old  darkey  preacher  said,  apologizing 
for  his  small  remuneration,  if  it  was  poor  pay  it  was 
also  “mighty  poor  preach.”  With  the  general  disappro¬ 
bation  of  the  medical  profession  towards  the  practice 
it  is  not  likely  that  many  really  able  and  competent 
physicians  will  take  up  with  it  for  any  length  of  time, 
and  it  is  a  sure  rule  that  overwork  and  poor  pay  will 
not  breed  conscientious  and  skilful  practitioners.  There 
is,  moreover,  no  inspection  of  or  control  over  the  product 
of  a  “sweated”  doctor;  the  one  who  avails  himself  of  his 
dubious  services  will  have  to  take  his  chances,  and  these 
may,  more  often  than  he  thinks,  be  rather  slim  as  re¬ 
gards  any  real  benefit  in  a  serious  case.  It  is  not  the 
improvident  poor  but  the  moderately  thrifty  individual 
who  wishes  to  get  something  for  his  money  that  patron¬ 
izes  club  doctors,  and  is  “sold”  through  his  ignorance 
or  neglect  of  the  very  obvious  moral  and  economic  law 
that  everything  of  real  worth  commands  its  price. 
Under  the  ordinary  conditions  of  competition  it  is  in 
the  interest  of  the  physician  to  do  his  best.  Under  the 
club  practice  the  reverse  is  the  case,  and  we  do  not  claim 
that  medical  men  who  would  knowingly  engage  in  it  are 
such  self-denying  saints  as  to  neglect  their  obvious 
interest  for  the  good  of  their  swindling  proprietors. 
These  facts  are  well  brought  out  in  the  report  of  a 
special  commissioner  of  the  London  Lancet  in' its  issue 
of  January  4.  It  will  be  a  good  thing  to  impress  upon 
the  laity  these  aspects  of  the  case;  they  evidently  need 
some  instruction  in  this  special  line  of  social  economics. 
The  evils  to  the  profession,  its  degradation,  etc.,  by  club 
practice  are  self-evident  to  its  members,  but  we  have  not 
been  always  altruistic  enough  to  be  sufficiently  impressed 
by  the  evils  to  its  supposed  beneficiaries. 


HEALTH  OF  HAVANA. 

The  December  report  of  the  sanitary  authorities  of 
Havana  shows  that  that  city  had  for  the  month  a  mor¬ 
tality  ratio  of  only  20.47,  which  places  it  among  the 
fairly  healthy  cities  of  its  population  and  in  an  excep¬ 
tionally  favorable  grade  for  a  city  in  the  tropics.  What 
is  still  more  significant,  however,  is  the  fact  that  yellow 
fever  has  for  three  months  contributed  nothing  whatever 
to  its  mortality.  Only  three  non-fatal  cases  were  re¬ 
ported  in  October,  and  none  at  all  since.  The  average 
mortality  from  this  cause  for  the  years  preceding  for 
which  reliable  records  exist,  1871-1900,  gives  an  aver¬ 
age  of  about  30  annual  deaths  from  this  cause  in  De¬ 
cember;  in  1899  and  1900,  with  every  attention  to  sani¬ 
tation  according  to  the  then  prevalent  ideas  of  care  as 
to  infection,  isolation,  disinfection  or  destruction  of 
fomites,  etc.,  yellow  fever  was  fully  as  prevalent  in 
December  as  in  the  average  of  preceding  years,  exclud¬ 
ing  only  the  exceptional  December  of  1896.  Only  dur¬ 
ing  the  past  year  has  any  attention  been  given  to  mos¬ 
quitoes  as  a  cause,  while  at  the  same  time  the  precau¬ 
tions  as  regards  fomites  were  entirely  laid  aside,  and 
the  result  is  that  the  city  has  been  free  from  the  fever 
for  the  first  time  in  a  century.  Taking  the  yellow  fever 
year  as  beginning  April  1,  and  comparing  the  last  eleven 
years,  the  minimum  number  of  deaths  for  the  nine 
months,  April  to  December,  was  101  in  1899,  the  maxi¬ 
mum  1262  in  1896,  the  mean  440.  In  1901  under  the 
new  methods  of  prevention  the  deaths  for  this  period 
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numbered  only  five.  If  there  is  any  experimental  proof 
that,  so  far  as  it  goes,  could  be  more  convincing,  we 
have  not  been  able  to  imagine  it.  Considering  the 
practical  difficulties  in  exterminating  the  mosquito,  the 
success  is  most  remarkable  and  encouraging  for  future 
work  in  this  direction.  The  report  shows  what  can  be 
done  by  efficient  sanitation  under  most  unfavorable 
conditions. 


OSTEOPATHY  IN  NEW  YORK. 

The  “osteopathy”  bill  before  the  New  York  Legisla¬ 
ture  is  a  fine  sample  of  special  legislation.  It  proposes 
to  give  to  these  masseurs  all  the  rights  and  functions 
of  medical  practitioners  to  treat  all  kinds  of  diseases, 
sign  death  certificates,  etc.,  without  any  state  examina¬ 
tion  whatever.  All  that  it  requires  is  that  they  shall 
be  members  of  the  Osteopathic  Society  and  payment  of 
u  fee  of  ten  dollars.  It  is  some  comfort  to  know  that 
the  medical  profession  in  the  state  is  alive  to  the  situa¬ 
tion  and  is  not  slumbering  over  it.  It  is  also-  satisfac¬ 
tory  and  encouraging  to  know  that  the  lay  press  duly 
.appreciates  the  conditions.  The  great  New  Y  ork  dailies, 
the  Tribune ,  the  Sun ,  and  the  Times ,  speak  in  no  doubt¬ 
ful  tones  and  show  that  the  intelligent  among  the  -laity 
are  with  us.  The  New  York  Times  suggests  the  reductio 
ad  absurdum  by  the  proposition  that  some  sensible 
assemblyman  introduce  a  bill  making  it  legal  for  any 
adult  male  citizen  to  sit  in  the  chamber  and  legislate 
for  the  people.  The  little  formality  of  an  election  is 
as  unreasonable  as  demanding  any  examination  into  the 
•qualifications  of  a  would-be  doctor,  and  it  thinks  the 
■opportunity  to  demonstrate  this  at  Albany  is  too  good  to 
be  lost.  The  fact  that  the  osteopaths  have  received  a  par¬ 
tial  recognition  or  an  exemption  from  the  provisions  of 
state  practice  laws  in  some  states  is  an  unfortunate  one, 
but  it  will  not  be  any  excuse  for  the  proposed  New  York 
legislation  which  proposes  to  put  them  at  once  on  the 
-same  plane  as  all  other  practitioners  without  the  whole¬ 
some  safeguards  that  are  demanded  of  the  latter.  Its 
presentation  is  an  insult  and  its  passage  would  be  a 
wrong  to  every  one  who  has  duly  qualified  himself  by 
•study  and  expense  and  proven  his  competency  under 
the  existing  laws.  If  osteopaths  are  to  be  permitted  to 
practically  nullify  the  New  York  medical  practice  acts 
what  are  we  to  look- for  elsewhere?  If  this  bill  should 
•go  through  and  receive  the  signature  of  the  Governor, 
then  farewell  to  any  pre-eminence  New  York  can  claim 
for  its  medical  standards. 


DIVISION  OF  THE  FEE. 

The  giving  and  taking  of  commissions  has  been  re¬ 
peatedly  decried  and  the  consensus  of  opinion  among 
honorable  men  is  that,  unlike  charity  which  “blesses  him 
who  gives  and  him  who  takes,”  it  debauches  both.  That 
the  practice  is  growing  there  can  be  no  doubt.  The 
peddling  of  cases  from  surgeon  to  surgeon  by  “drummer- 
physicians”  who  make  a  trade  of  their  profession,  car¬ 
ing  less  for  the  ability  of  the  operator  than  for  the  per¬ 
centage  he  gives,  is  ordinarily  dwelt  upon  at  length.  It 
is  clear,  however,  that  the  consultant  surgeon  or  spe¬ 
cialist  who  gives  such  a  commission  is  equally  culpable. 
He  defrauds  the  patient,  places  himself  in  the  power  of 


the  case-vendor,  and  does  himself  a  great  injustice.  He 
defrauds  the  patient  by  charging  him  for  something  he 
does  not  give.  The  surgeon  is  called  to  the  case  in  ques¬ 
tion  because  of  his  supposed  superior  knowledge  and 
operative  ability.  For  the  exercise  of  this  knowledge 
and  ability  he  has  a  right  to  command  a  fair  price,  but 
anything  added  to  this,  for  the  “drummer,”  is  nothing 
more  nor  less  than  obtaining  money  under  false  pre¬ 
tenses.  He  puts  himself  in  the  power  of  the  case-vendor 
the  moment  he  bribes  this  individual  to  send  him  a 
case.  Bribe-givers  and  bribe-takers  are  equally  guilty 
in  criminal  courts,  and  they  are  equally  despicable  ac¬ 
cording  to  the  code  of  ethics  which  governs  the  actions 
of  all  honest  practitioners.  The  bribe-taker  may  at 
any  time,  either  by  intention  or  indiscretion,  bring 
justly  merited  disgrace  upon  the  unprincipled  operator. 
No  self-respecting  surgeon  can  afford  to  hazard  his 
reputation  in  the  hands  of  such  a  bartering  auctioneer. 
The  percentage  demanded  by  the  case-vendor  can  be 
gradually  increased,  and  the  operator,  having  taken 
the  first  wrong  step,  must  compete  with  other  men  as 
dishonest  as  himself.  The  injustice  done  the  operator 
is  a  justly  merited  punishment,  since  he  allows  a  third 
party  to  receive  pay  for  the  exercise  of  his  own  ability. 
The  essential  wrong,  however,  is  that  the  patient  is 
defrauded.  As  we  stated  some  time  ago,1  the  question 
simply  resolves  itself  into  this :  Does  the  patient  know 
of  the  transaction?  If  so,  then  it  is  legitimate  and 
ethical ;  if  not.  it  is  collusion. 


INDICATIONS  FOR  OPERATIVE  TREATMENT  OF  DIPH¬ 
THERIC  STENOSIS  OF  THE  LARYNX. 

Although  the  employment  of  antitoxin  in  the  treat¬ 
ment  of  diphtheria  has  reduced  not  only  the  mortality 
from  the  disease  but  also  the  frequency  of  stenosis  of 
the  larynx  and  of  the  necessity  of  its  relief  by  operative 
measures,  cases  do  occasionally  occur  in  which  the  ob¬ 
struction  to  breathing  is  so  pronounced  as  to  render 
such  measures  imperative.  In  these  cases  also  the  good 
effects  of  serum  therapy  have  been  manifest.  As  be¬ 
tween  intubation  and  tracheotomy  in  cases  in  which 
operative  intervention  is  required,  it  may  be  said  that 
the  former  has  steadily  grown  in  favor,  and  its  advan¬ 
tages,  when  it  is  indicated,  are  so  obvious  as  to  require 
no  recapitulation  here.  On  the  other  hand,  conditions 
are  sometimes  present  that  render  intubation  impracti¬ 
cable  or  inadmissible,  or  at  least  render  tracheotomy 
preferable,  and  it  is  therefore  desirable  to  have  and  to 
keep  clearly  in  mind  the  factors  that  determine  the 
choice  in  favor  of  one  or  the  other  of  these  operations. 
This  subject  has  received  consideration  in  a  study  by 
Drs.  George  Alsberg  and  Sigmund  Heimann2  of  the 
cases  of  diphtheria,  to  the  number  of  4033,  observed  at 
the  Kaiser-  und  Ivaiserin-Friedrich  Kinderkrankenhaus 
in  Berlin  for  the  ten  years  from  1891  to  1900.  As  a 
result  of  this  analysis  it  is  concluded  that  operative 
intervention  in  cases  of  stenosis  of  the  larynx  of  slight 
and  moderate  degree  should  be  obviated  so  far  as  pos¬ 
sible  by  means  of  antitoxin  and  the  employment  of 
sprays.  Primary  intubation  is  indicated  in  all  cases 
of  stenosis  of  the  larynx  of  severe  degree,  in  which,  so 

1.  Journal  A.  M.  A.,  Feb.  2,  1901,  p.  326. 

2.  Arehiv  fur  Kinderheilkunde,  38  B.,  H.  1,  2,  p.  98. 
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far  as  the  clinical  picture  makes  it  appear  possible,  a 
cutting  operation  can  be  avoided.  Primary  tracheotomy 
is  indicated  in  the  presence  of  asphyxia  and  collapse, 
of  pneumonia,  of  severe  heart  disease,  of  paralysis  of  the 
palate  and  diaphragm,  of  profound  anatomic  changes 
in  the  pharynx,  as  well  as  marked  tumefaction  of  the 
entire  pharyngeal  structures  when  necrotic.  Secondary 
tracheotomy  is  indicated  when,  the  symptoms  of  steno¬ 
sis  persist  in  marked  degree  with  the  tube  in  place,  pro¬ 
viding  its  lumen  is  not  occluded,  when  pneumonia  super¬ 
venes,  and  when  paralysis  of  the  palate  and  diaphragm 
supervenes.  Intubation  is  not  to  be  recommended  in 
the  case  of  nursing  infants,  on  account  of  the  diminu¬ 
tiveness  of  the  parts  and  of  the  narrow  lumen  of  the 
pharynx,  but  especially  on  account  of  the  increased 
difficulty  in  feeding  from  the  presence  of  the  tube  and 
which  at  this  time  of  life  is  of  vital  importance. 


Medical  News. 


ALABAMA. 

Birmingham  Hospital. — The  Hillman  Hospital  Association 
is  about  to  erect  a  hospital  in  Birmingham,  to  take  the  place 
of  the  temporary  hospital  now  in  use. 

Health  Board  Election.— At  a  meeting  of  the  Birmingham 
Committee  of  Health,  January  15,  Dr.  Edward  H.  Sholl,  was 
re-elected  president  and  Dr.  Dyer  F.  Talley,  secretary. 

New  Hospital  for  Montgomery. — The  Sisters  of  Charity 
have  purchased  a  site  for  their  new  hospital  in  Montgomery  at 
a  cost  of  $23,000.  On  this  site  they  will  erect  a  building  to 
cost  not  less  than  $50,000. 

Osteopathy  in  Alabama. — Judge  Samuel  E.  Greene,  of 
the  Criminal  Court,  has  decided  that  osteopathy  is  the  practice 
of  medicine,  and  any  person  engaged  in  the  same  in  Alabama 
can  be  forced  to  procure  a  license  for  practicing  medicine. 
His  decision  was  based  on  the  definition  of  the  word  “medicine,” 
which  is,  “science,  which  relates  to  the  cure,  prevention  or 
alleviation  of  disease.”  The  defendant  claimed  that  osteopathy 
was  not  the  practice  of  medicine,  as  no  drugs  were  used. 

CALIEOBNIA. 

Scarlet  fever  is  prevalent  in  East  Oakland,  Orville,  and 
Oakland.  The  schools  in  Oakland  are  closed.  In  December 
56  cases  were  reported  and  30  cases  during  the  first  week  in 
January. 

Los  Angeles  Emergency  Hospital. — The  contract  for  this 
hospital  has  been  let  and  by  its  terms  the  building  must  be 
completed  in  every  particular  within  one  hundred  days.  The 
building  will  accommodate  150  patients. 

Stockton  Board  of  Health. — At  the  meeting  of  this  body 
for  organization,  January  13,  Dr.  Charles  R.  Harry  was  elected 
president;  Dr.  Samuel  E.  Latta,  vice-president,  and  Dr.  Syl¬ 
vester  B.  Davis,  city  health  officer,  and  secretary. 

Sacred  Heart  Hospital,  Oakland. — The  Sisters  of  the 
Sacred  Heart,  Oakland,  have  determined  to  erect  a  hospital  on 
property  owned  by  them  and  adjoining  the  proposed  Oakland 
Medical  College.  The  first  building  is  to  cost  about  $50,000. 

Telephones  and  Disease. — The  Board  of  Health  of  San 
Francisco  passed  resolutions  at  its  meeting,  January  15,  declar¬ 
ing  that  a  very  potent  agent  in  the  dissemination  of  disease  is 
to  be  found  in  telephones,  particularly  those  in  public  use,  and 
requesting  all  inventors  and  manufacturers  of  appliances 
with  germicide  properties  for  attachment  to  telephones  to  for¬ 
ward  working  models  of  the  same  for  examination  to  the  board 
within  the  next  sixty  days. 

COLORADO. 

County  Physician's  Report. — The  physician  of  Arapahoe 
County  reports  that  during  1901  he  made  2221  calls  and  saw 
6634  office  patients,  gave  345  prescriptions  and  furnished  medi¬ 
cine  in  7492  instances.  There  were  865  individuals  admitted 
to  the  county  hospital  and  60  to  the  poor  farm. 

Consumptive  Home. — Charles  L.  Adams  has  given  $50,000 
to  build  an  annex  to  the  consumptive  home  in  Denver,  in 
memory  of  his  deceased  wife  and  to  be  known  as  the  Mrs. 


Charles  L.  Adams  annex.  Accommodations  will  be  furnished 
to  consumptives  of  moderate  means  for  $6  a  week. 

Directors  versus  Men.— The  directors  of  the  Grant  Smelter 
Denver,  insist  that  Drs.  Lewis  E.  Lemen  and  Hugh  L.  Tavlor 
shall  treat  the  employes.  The  men,  who  pay  a  dollar  a  month 
each  for  medical  and  surgical  care,  demand  that  Dr.  Benjamin 
F.  Wooding  be  exclusively  employed.  The  labor  commissioner 
has  now  asked  the  attorney-general  to  decide  who  has  the  right 
to  select  the  surgeons  of  a  company,  the  men  who  contribute 
monthly  from  their  pay,  or  the  company  itself. 

The  Honored  Dead. — The  deaths  on  the  same  day  of  Drs 
C  layton  Parkhill  and  J.  T.  Eskridge  caused  profound  cryief  in 
Denver.  The  medical  staff  of  St.  Luke’s  Hospital  passed  reso¬ 
lutions  of  sorrow.  The  Arapahoe  County  Medical  Society  at 
a  special  meeting,  decided  to  set  apart  its  next  meeting  “as  a 
memorial.  The  County  Court  adjourned  in  respect  to  the  mem¬ 
ory  of  the  deceased,  and  the  Chamber  of  Commerce  adopted 
resolutions  regarding  the  death  of  Dr.  Eskridge.  Oh  account 

of  his  military  services,  Dr.  Parkhill  was  buried  with  military 
honors.  J 

CONNECTICUT. 

Waterbury  Hospital  Bequest.— By  the  will  of  the  late 
Frederick  A.  Spencer  of  Waterbury  $10,000  is  left  to  the  Water- 
bury  Hospital,  subject  to  the  life  interest  of  a  sister. 

Sand  View  Hospital  Fire.— A  fire  at  Sand  View  Hospital, 
Stamford,  January  8,  caused  much  damage  but  fortunately  was 
not  attended  by  loss  of  life,  as  the  patients  were  all  removed 
in  safety  by  the  attendants. 

Doctor  Wins  Suit.— Dr.  Frank  N.  Loomis,  Derby,  who  was 
sued  for  $5000  by  Martha  A.  Pope  of  Orange  for  damages 
alleged  to  have  been  received  by  reason  of  the  defendant’s  care- 
essness  in  setting  arm  of  plaintiff,  has  won  the  suit  and  will 
recover  costs. 

Yale  Appointments. — In  the  current  catalogue  of  Yale 
Medical  School,  New  Haven,  Dr.  Frederick  N.  Sperry  is  noted 
as  full  demonstrator  of  anatomy;  Dr.  William  S.  Banes,  as 
second  assistant  to  the  therapeutic  clinic;  Dr.  W.  H  Crowe, 
as  clinical  assistant  in  ophthalmology;  Drs.  F.  H.  Reillv  and 
lhomas  G.  Sloan  as  assistants  in  the  surgical  clinic  and  Dr. 
Iliomas  C.  Haines,  as  assistant  in  obstetrics. 

December  Diseases  and  Deaths.— The  report  of  the  State 
Board  of  Health  shows  that  measles  has  slightly  increased  over 
the  previous  month.  There  were  36  cases  reported  from  16 
1  owns.  Scarlet  fever  prevailed  in  48  towns,  from  which  260 
cases  were  reported,  with  18  deaths.  Diphtheria  and  croup 
" ere  unusually  prevalent;  196  cases  were  reported  with  43 
deaths.  A  marked  epidemic  occurred  in  Stafford  Springs  and  is 
still  progressing.  Typhoid  fever  is  less  prevalent  than  usual, 
liut  in  New  Haven  the  consequences  of  the  epidemic  of  last 
April  are  still  apparent,  not  due,  however,  to  the  infected 
water  supply,  but  to  neglect  of  perfect  disinfection  of  the  dis- 
thaiges  fiom  previous  patient's.  One  case  of  typhus  fever  was 
reported  in  Stonington.  It  is  the  only  case  of  typhus  in  the 
state  and  the  first  one  reported  in  several  years.  The  total 
deaths  for  1901  numbered  14,795,  that  being  1,545  less  than  in 
the  preceding  year.  In  March  occurred  the  largest  mortality, 
1441;  in  June  occurred  the  smallest  number,  1022.  The  most 
fatal  disease  during  the  year  was  consumption,  1443.  The  next 
highest  mortality  was  from  pneumonia,  1382.  Measles  was  fa¬ 
tal  m  the  year  to  the  number  of  71.  Scarlet  fever  caused  78 
deaths.  Diphtheria  and  croup  killed  308.  Typhoid  fever  mor¬ 
tality  was  262.  Whooping  cough  mortality  was  92.  There  were 
only  3  deaths  from  smallpox. 

ILLINOIS. 

Scat  let  fever  has  caused  the  town  of  Arthur  to  be  quar¬ 
antined,  its  schools  to  be  closed  and  public  meetings  prohibited. 
—  Many  cases  exist  in  Florence  Township,  Stephenson 
County.  —Hie  disease  still  persists  in  Joliet  owdng  to  laxness 
of  quarantine. - An  epidemic  is  said  to  exist  in  Decatur. 

Hospital  Dedicated  at  Lincoln. — The  new  Deaconess  Hos¬ 
pital  at  Lincoln  was  dedicated  with  fitting  exercise  January 
19.  The  building  is  a  three-story  and  basement  structure, 
108x85  feet.  It  contains  48  private  rooms  and  four  w'ards, 
in  addition  to  the  administration  and  operating  rooms,  and  has 
cost  about  $35,000. 

Chicago. 

Diphtheria  and  scarlet  fever  are  especially  prevalent 
around  the  Harrison  school  at  Wentworth  avenue  and  Twenty- 
tliii d  place,  and  near  Ogden  and  Turner  avenues  in  Law'ndale. 

Hospital  Gets  Interest. — Mrs.  Sarah  A.  Hawley  has  agreed, 
in  consideration  of  an  annuity  of  $3000,  to  relinquish  her  right 
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to  certain  property  valued  at  $178,500  to  the  Chicago  Orphan 
Asylum,  Presbyterian  Hospital  and  Newsboy  and  Bootblack’s 
Association. 

The  City's  Insane. — During  1001,  the  Detention  Hospital 
received  1503  patients,  who  were  distributed  as  follows:  Cook 
County  Asylum,  Dunning,  667 ;  Illinois  Northern  Hospital, 
Elgin,  203,  and  Illinois  Eastern  Hospital,  166.  The  remainder, 
about  one-third,  were  discharged. 

Public  Gynecological  Clinics  Stopped. — Warden  Healy, 
of  the  Cook  County  Hospital,  on  January  23,  refused  to  permit 
an  operation  on  a  woman  in  the  clinical  amphitheater.  He 
stated  that  he  would  not  permit  women  who  were  patients  of 
the  hospital  to  be  indecently  exposed  before  medical  classes. 

Chicago's  Health. — The  Department  of  Health  reports  much 
disease,  but  of  mild  type.  The  480  deaths  from  all  causes  re¬ 
corded  last  week  give  an  annual  rate  of  only  13.73  per  1000  of 
population — a  reduction  of  about  7  per  cent,  from  the  rate  of 
the  previous  weeK,  and  of  3.8  per  cent,  from  that  of  the  cor¬ 
responding  week  last  year. 

Smallpox. — Only  eight  new  cases  of  smallpox  were  discov¬ 
ered  during  the  week — two  imported  from  Wisconsin  and  both 
sent  to  the  health  office  in  advanced  eruptive  stage;  three  were 
contracted  from  previous  city  cases  and  the  origin  of  the  re¬ 
maining  two  is  as  yet  unknown.  Five  had  never  been  vac¬ 
cinated  at  all,  and  the  remaining  three,  aged  29,  30  and  50 
years,  respectively,  had  only  imperfect  traces  of  vaccination  in 
childhood,  never  repeated. 

INDIANA. 

St.  Mary's  Infirmary. — A  new  infirmary  building  to  cost 
$30,000  is  being  built  for  St.  Mary’s  Academy,  South  Bend. 

Mishap  to  Physician. — Dr.  Oscar  K.  Guyer,  Lewisville, 
while  making  a  professional  call,  January  19,  had  a  slight 
stroke  of  paralysis,  fell  from  his  buggy  and  broke  his  leg. 
Smallpox  has  broken  out  in  La  Grange  County,  where  three 

cases  are  reported. - On  account  of  a  case  in  the  Indianapolis 

Foundry,  the  400  employes  of  that  establishment  have  been 
vaccinated.  Indianapolis  had  20  cases  this  year  up  to  January 

20. - Ten  cases  are  reported  in  the  western  part  of  Howard 

County,  where  churches  and  schools  have  been  closed. 

IOWA. 

Certificate  Revoked. — The  State  Medical  Board  has  revoked 
the  certificate  of  Dr.  J.  W.  Crofford,  Lamoni,  who  was  recently 
convicted  of  the  murder  of  Miss  Maude  Stone,  and  sentenced  to 
the  state  penitentiary. 

Physician  Fined  for  Breaking  Quarantine. — Dr.  Samuel 
C.  Kirby,  Grand  Junction,  charged  with  breaking  a  smallpox 
quarantine  last  summer,  was  found  guilty,  January  16,  and 
sentenced  to  pay  costs  of  about  $400.  He  states  that  he  will 
ask  for  a  new  trial. 

New  Hospital  for  Cedar  Rapids. — Plans  have  been  com¬ 
pleted  for  a  new  hospital  to  be  erected  at  Cedar  Rapids  by  the 
Sisters  of  Mercy  of  the  Church  of  the  Immaculate  Conception, 
to  cost  $50,000.  Abraham  Slimmer  has  agreed  to  give  an 
amount  equal  to  that  raised  by  the  Sisters.  They  have  alieady 
secured  $16,500. 

Hospital  for  Marshalltown. — The  Marshalltown  hospital 
fund  has  received  $2000  from  the  estate  of  the  late  Bishop  Leni- 
han;  Father  Lenihan,  of  Marshalltown,  has  added  $1000,  and 
Archbishop  Keanfe  of  Dubuque  has  pledged  $2000  additional. 
George  F.  Kirby,  Marshalltown,  has  donated  $1000  to  the  fund. 
This  makes  a  substantial  start  toward  the  $20,000  required. 

Staff  of  Children’s  Home. — The  medical  staff  of  the  Iowa 
Children’s  Home,  Des  Moines,  held  its  annual  meeting,  January 
22,  and  elected  Dr.  James  W.  Cokenower,  president  and  at¬ 
tending  surgeon,  and  Dr.  Lenna  L.  Meanes  was  re-elected  secre¬ 
tary.  The  staff  for  the  year  is  as  follows:  Drs.  James  W. 
Cokenower,  William  W.  Pearson,  Granville  N.  Ryan,  P.  J-  Cal¬ 
lahan,  Charles  F.  Smith,  Lenna  L.  Meanes,  J.  F.  McKittrick 
and  Clifton  Scott. 

MARYLAND. 

Hospital  Endowed. — It  is  announced  that  a  wealthy  citizen 
of  Hagerstown,  who  wishes  to  do  good  by  stealth,  has  promised 
to  contribute  $50,000  toward  the  endowment  of  a  hospital  in 
that  city  as  soon  as  the  plans  have  been  formulated  by  the 
Washington  County  Medical  and  Chirurgical  Association. 

New  Officers  Elected. — The  Maryland  Hospital  for  Con¬ 
sumptives,  Towson,  at  its  annual  meeting,  elected  Drs.  Robert 
T.  Wilson,  George  B.  Reynolds  and  Henry  B.  Jacobs  directors. 
The  visiting  staff  consists  of  Drs.  Henry  B.  Jacobs,  G.  Milton 


Linthicum,  Walter  P.  Smith,  and  Warren  Buckler.  Dr.  Frank 
R.  Rich  is  resident  physician. 

Health  Board  for  Baltimore  County. — A  bill  has  been  in¬ 
troduced  in  the  legislature  to  provide  for  the  appointment  of  a 
board  of  health  for  Baltimore  County,  to  be  composed  of  three 
reputable  physicians,  the  state’s  attorney  and  the  president  of 
the  Board  of  County  Commissioners.  The  board’s  expenses  are 
limited  to  $2500  annually,  and  the  board  is  empowered  to  select 
a  secretary  at  $900  a  year. 


MICHIGAN. 

Hospital  Opened. — The  Michigan  Children’s  Home  Hospital 
erected  at  St.  Joseph,  at  a  cost  of  $7000,  by  Mrs.  Chapin,  of 
Niles,  was  formally  opened,  January  2. 

The  oldest  physician  in  Grand  Rapids,  Dr.  George  K.  John¬ 
son,  was  given  a  luncheon,  Jamiary  17,  by  liis  immediate  pro¬ 
fessional  associates,  on  the  occasion  of  his  80th  birthday.  Dr. 
Johnson  has- practiced  in  the  state  since  1846,  and  in  .Grand 
Rapids  since  1856. 

Detroit  Clinical  Laboratory. — A  laboratory  has  been  in¬ 
corporated  in  Detroit  for  chemical  and  bacteriological  analysis 
and  pathologic  examinations  for  the  treatment  of  disease,  giv¬ 
ing  such  instructions  therein,  and  in  hygiene,  as  may  from  time 
to  time  be  necessary.  The  directors  of  the  institution  are  Dr. 
Charles  G.  Jennings,  president;  Dr.  William  F.  Metcalf,  vice- 
president;  Dr.  W'adsworth  Warren,  secretary-treasurer,  and 
Drs.  Oscar  Le  Seure,  Arthur  D.  Holmes,  Frederick  W.  Mann  and 
Ernest  T.  Tappey.  The  laboratory  staff  consists  of  Dr.  Thad- 
deus  Walker,  superintendent  of  the  laboratory  and  chief  of  the 
department  of  hematology  and  clinical  analysis;  Dr.  Henneage 
Gibbes,  chief  of  the  department  of  bacteriology;  Dr.  Frank  T. 
Stephenson,  chief  of  the  department  of  chemistry,  and  Dr. 
Preston  M.  Hickey,  chief  of  the  a-ray  department. 


Recommendations  for  Medical  Instruction. — In  the  last 
report  of  the  superintendent  of  public  instruction  he  makes 
the  following  recommendations  for  medical  colleges: 

1.  A  standard  of  preliminax-y  education  should  be  required,  and  a 
board  created  to  examine  all  students  before  entering  upon  the 
study  of  medicine. 

2.  Some  safe,  uniform  standard  for  graduation  ought  to  be  fixed 

and  insisted  upon  as  a  condition  precedent  to  a  license  to  practice 
medicine.  .  . 

3.  The  financial  solvency  and  stability  of  each  institution  should 
be  more  carefully  guarded  and  insisted  upon. 

4.  Medical  colleges  should  not  be  chartered  in  small  towns  where 

clinical  and  hospital  facilities,  so  necessary  to  the  proper  education 
of  a  physician,  are  not  ordinarily  found.  . 

5.  A  constant  and  thorough  visitation  and  inspection  of  such 

institutions  should  be  regularly  made  by  a  board  of  visitors  com¬ 
petent  to  fairly  judge  of  their  merits.  ,  . 

6.  The  capital  of  every  medical  college  should  be  large  enough 
to  warrant  the  employment  of  men  learned  in  their  profession  and 
the  provision  of  equipment  in  all  branches  adequate  to  promise  a 
proper  medical  course. 


NEBRASKA. 

Smallpox. — In  the  first  eleven  days  of  the  new  year  49  cases 
of  smallpox  were  discovered  in  Omaha. 

Scarlet  fever  is  epidemic  in  Clearwater,  where  the  public 

schools  have  been  closed  and  public  gatherings  suppressed. - 

Kearney  reports  five  cases  from  as  many  foci  of  infection. 

Norfolk  Hospital  Deserted. — Since  the  fire  at  the  Norfolk 
hospital  all  the  patients  have  been  transferred  to  the  state 
hospitals  at  Lincoln  and  Hastings,  and  the  employes  have  been 
relieved  from  duty. 

Personal. — Dr.  Fred  Rustin,  Omaha,  has  been  appointed 
surgeon-in-chief  of  the  Presbyterian  Hospital,  vice  Dr.  Chailes 
C.  Allison,  who  has  gone  west  in  search  of  health. — —Dr.  A. 
H.  Simonton,  acting  assistant  surgeon,  U.  S.  A.,  stationed  at 
Fort  Robinson,  has  asked  for  an  annulment  of  his  contract  and 

will  return  to  Alabama. - Dr.  Walter  H.  Wood,  Maywood,  has 

gone  to  Europe  for  post-graduate  study. 


NEW  JERSEY. 

Diphtheria  at  Whitehouse  has  caused  the  temporary 
closure  .of  the  public  schools  at  that  place. 

Hackettstown  Epidemic. — The  old  story  of  “Cuban  itch,” 
“Philippine  measles,”  etc.,  seems  to  be  responsible  for  the 
smallpox  epidemic  which  cut  off  Hackettstown  from  the  rest 
of  the  world.  There  have  been  40  cases,  but  no  deaths.  At 
Allamutchy  and  Vienna  four  cases  exist. 

Cooper  Hospital,  Camden. — At  the  annual  meeting  of  this 
institution  the  following  were  elected  as  members  of  the  staff  : 
Medicine,  Drs.  H.  Genet  Taylor,  William  A.  Davis,  E.  L.  B. 
Godfrey  and  William  R.  Powell;  in  surgery,  Drs.  Daniel  Strock, 
Joseph  L.  Nicholson,  Paul  M.  Mecray  and  Edward  A.  Y.  Schel- 
lenger;  in  ophthalmology,  Dr.  William  R.  Powell;  in  gyne- 
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cology,  Drs.  Dowling  Benjamin  and  Joseph  S.  Baer;  in  laryn¬ 
gology,  Dr.  Ernest  S.  Ramsdell,  and  in  pathology,  Dr.  Walter 
S.  Bray. 

NEW  MEXICO. 

Bazar  for  Hospital. — The  bazar  recently  held  for  the  benefit 
of  St.  Joseph’s  Hospital,  Albuquerque,  which  is  being  eon 
structed  by.  the  Sisters  of  Charity  of  Cincinnati,  Ohio,  added 
more  than  $2600  to  the  fund  for  the  equipment  of  the  institu¬ 
tion. 

Dr.  Judd  Medical  Director  of  the  Montezuma. — Dr.  Nor¬ 
man  W.  Judd,  for  a  long  time  on  the  editorial  staff  of  Tiie 
Journal,  but  who  was  obliged  to  go  to  New  Mexico  for  his 
health,  has  been  made  medical  director  of  the  Montezuma  at 
Las  Vegas  Hot  Springs. 

To  Enlarge  Railway  Hospital. — The  chief  surgeon  of  the 
Santa  Fe  lines  west,  Dr.  Norman  H.  Morrison,  has  let  the  con¬ 
tract  for  important  additions  to  the  company’s  hospital  at 
Albuquerque,  which,  when  completed,  will  make  the  hospital 
one  of  the  largest  on  the  entire  system. 

For  Consumptive  Sailors. — The  Marine-Hospital  for  Con¬ 
sumptives  at  Fort  Stanton  has  noAV  more  than  100  patients. 
Six  surgeons  and  about  100  attendants  are  on  duty  there. 
Hyperalimentation,  fresh  air,  regular  habits  and  cleanliness  are 
considered  the  cardinal  points  on  which  the  possibility  of  cure 
depends. 

NEW  YORK. 

Careless  distribution  of  medicines,  drugs  and  chemicals 
by  leaving  such  exposed  upon  the  ground,  sidewalk,  porch  or 
doorway  or  in  any  other  manner  so  that  children  may  become 
possessed  of  same,  is  made  a  misdemeanor  punishable  by  a  fine 
of  $25,  by  a  bill  introduced  by  Assemblyman  Richter. 

Postmortem  Examiners. — The  State  Civil  Service  Commis¬ 
sion  has  decided  that  the  physicians  recently  appointed  post¬ 
mortem  examiners,  physician  to  jail  and  penitentiary  are  not 
entitled  to  be  compensated  because  the  positions  are  civil 
service  positions  and  the  physicians  previously  in  office  can  not 
be  removed  except  on  charges. 

Vital  Statistics. — A  bill  has  been  introduced  in  the  assembly 
to  compel  all  local  boards  of  health,  except  in  counties  wliOny 
within  a  city  of  the  first  class,  to  file  with  the  county  clerk  on 
or  before  the  fifth  of  each  month,  a  statement  of  each  marriage, 
birth  or  death,  with  the  date  and  place  thereof,  which  occurred 
during  the  preceding  calendar  year  in  the  city,  town  or  village 
constituting  its  jurisdiction. 

New  Lunacy  Bill. — Governor  Odell’s  scheme  to  abolish  the 
boards  of  managers  of  state  hospitals  for  the  insane,  and  sub¬ 
stitute  a  visiting  board  for  each  district,  to  be  appointed  by  the 
governor  annually,  has  met  with  a  storm  of  opposition.  At 
the  hearing  in  the  senate  chamber  more  than  fifty  charitable 
institutions  in  New  York  City  alone  were  ably  represented, 
and  not  one  of  these  favored  the  bill. 

Bethel  Prohibits  Tuberculosis  Sanatoria. — The  Board  of 
Health  of  Bethel,  Sullivan  County,  has  adopted  an  ordinance 
prohibiting  the  maintenance,  within  the  town  limits,  of  public 
or  private  boarding  houses  or  sanatoriums  for  persons  affected 
with  tuberculosis,  under  a  penalty  of  $50  a  week;  also  imposing 
a  penalty  of  $10  for  the  first  offense  and  $50  each  week  for 
enteitaining  a  stranger  or  guest  affected  by  tuberculosis  other 
than  immediate  relatives  or  dependent  on  the  family. 

Stony  Wold  Sanatorium. — At  the  annual  meeting  of  the  in¬ 
corporators  of  this  sanatorium  it  was  announced  that  the  Lake 
Kushaqua  property  in  the  Adirondacks  had  been  obtained  for 
the  sanatorium,  and  that  ground  would  be  broken  for  the  build¬ 
ings  in  the  spring.  This  site  is  among  the  pines  of  Franklin 
County,  at  an  elevation  of  1730  feet.  During  the  year  $48,000 
have  been  raised,  but  the  sum  of  $60,000  will  be”  required  in 
addition  in  order  to  complete  the  building.  The  object  of  this 
sanatoiium  is  to  care  for  working  women  and  children  only 
who  have  incipient  tuberculosis.  . 

State  Hospital  for  Tuberculosis. — The  board  of  trustees  of 
the  State  Consumption  Hospital  met  at  Albany.  Howard 
Townsend  was  elected  president  and  Dr.  John  H.  Pryor,  of 
Buffalo,  secretary  of  the  board.  The  officers  of  the  board  were 
authorized  to  purchase  a  site  for  the  consumption  hospital  at 
Raybrook.  Plans  for  the  hospital  buildings  were  axamined,  but 
final  action  was  not  taken.  It  is  reported  that  the  plans  for 
building  the  hospital  have  met  with  a  sudden  set-back  by  the 
discovery  that,  according  to  the  constitution  of  the  state,  trees 
on  land  bought  by  the  state  in  the  Adirondack  Park  can  not  be 
cut  down.  This  prevents  clearing  the  site  recently  selected  for 
the  hospital  at  Raybrook. 


New  York  City. 

Another  Decision  in  Favor  of  the  Loomis  Laboratory. — 

Judge  Patterson,  in  the  appellate  division  of  the  supreme 
court,  has  handed  down  a  decision,  sustaining  the  action  of  the 
lower  court  in  dismissing  the  claim  of  the  New  York  University 
to  the  Loomis  Laboratory.  The  litigation  dates  back  to  April, 
1898. 

German  Charity  Ball. — The  twelfth  annual  German  Charity 
Ball  was  held,  January  23,  under  the  auspices  of  the  German- 
Americans,  and  it  is  thought  that  the  net  proceeds  will  reach 
$10,000.  This  is  to  be  divided  among  various  charities,  such 
as  the  German  Hospital,  St.  Mark’s  Hospital,  the  German 
Poliklinik  and  St.  Francis’  Hospital. 

Street  Refuse  to  be  Used  as  Fertilizer. — The  new  Street 

Cleaning  Commissioner,  Dr.  Woodbury,  has  just  made  arrange¬ 
ments  to  have  the  Long  Island  Railroad  take  the  street  sweep¬ 
ings  away  in  sacks  and  dispose  of  them  to  the  farmers  on  Long 
Island.  It  is  thought  that  a  considerable  saving  will  be  there¬ 
by  effected,  and  that  in  time  this  material  may  become  a  source 
of  revenue. 

The  Osteopathy  Bill. — Several  medical  organizations  of 
this  city  have  sent  petitions,  resolutions  or  personal  representa¬ 
tives  to  Albany  to  actively  oppose  the  osteopathy  bill.  The 
fight  is  to  be  on  the  ground  that  all  classes  of  physicians,  no 
matter  what  peculiar  name  they  may  adopt,  sheuld  be  equal  in 
the  eyes  of  the  law,  and  that  to  grant  special  privileges  to  the 
osteopaths  or  to  any  other  particular  class  will  open  the  doors 
to  quacks  and  make  a  farce  of  our  medical  laws.  Senator  Platt, 
in  an  interview,  has  undertaken  the  advocacy  of  the  osteopathy 
bill.  He  quotes  Senators  Foraker  and  Cockerill  as.  ardent 
osteopathists. 

A  Costly  Lying-In  Hospital. — The  new  lying-in  hospital, 
built  and  equipped  by  Mr.  J.  Pierpont  Morgan  at  a  cost  of 
$1,350,000,  is  now  ready  to  receive  patients.  It  is  eight  stories 
in  height,  and  possesses  many  new  features  both  in  construction 
and  equipment.  To  facilitate  cleanliness,  angles  are  avoided, 
not  only  between  the  walls  and  floors,  but  even  in  the  furni¬ 
ture.  The  wards  are  furnished  in  iron  and  glass,  the  floors  are 
of  fireproof  sa\ydust,  the  curtains  are  hung  outside  of  the  win¬ 
dows,  and  excellent  ventilation  is  said  to  be  secured  by  a  system 
of  fans,  which  force  filtered  and  warmed  outside  air  into  the 
wards  and  out  again  through  pipes  opening  on  the  roof. 
Visitors  are  not  allowed  in  the  wards,  but  are  accommodated 
in  a  reception  room  on  each  floor,  and  into  this  room  may  be 
wheeled  the  bed  of  any  patient. 

The  Smallpox  Situation. — The  Board  of  Health  has  met 
with  an  unexpected  obstacle  in  its  efforts  to  fight  the  smallpox 
more  effectively.  It  was'  supposed  that  as  a  large  increase  in 
the  number  of  vaccinators  was  needed,  it  was  only  necessary 
to  call  upon  the  medical  inspectors  of  the  schools.  It  is  true 
that  the  vaccinators  receive  a  much  larger  salary,  but  they  are 
required  to  be  on  duty  from  10  a.  m.  to  4  p.  m.,  and  may  be 
called  on  up  to  10  o’clock  at  night.  This  alone  would  make 
many  of  the  inspectors  hesitate  to  accept  the  new  position,  but 
the  fact  that  this  increase  in  the  vaccinating  force  is  only 
temporary,  and  that  the  inspectors  could  not  afterward  return 
to  their  old  positions  in  the  schools,  has  led  to  a  general  refusal 
to  join  the  vaccinating  corps.  This  is  a  serious  matter,  for  the 
disease  is  reported  to  be  on  the  increase,  and  with  the  delay 
necessarily  incident  to  the  civil  service  restrictions  it  will  be 
at  least  six  weeks  before  new  men  can  be  obtained  for  the  work. 

The  City  Milk  Supply. — The  Rockefeller  Institute  has 
awakened  a  feverish  interest  in  the  milk  supply  of  the  city  by  a 
recently  published  report  of  its  investigation.  It  declares  that 
the  great  bulk  of  the  milk  coming  to  the  city  is  far  from  pure, 
and  backs  up  this  statement  with  statistics  gathered  in  connec¬ 
tion  with  its  research  extending  over  a  period  of  seven  months. 
The  report  asserts  that  330  outbreaks  of  epidemic  diseases  have 
been  traced  to  milk.  Of  these,  195  were  epidemics  of  typhoid 
fever,  in  147  of  which  the  disease  prevailed  at  the  dairy  or 
farm.  In  67  it  was  due  to  contamination  of  well  water,  and  in 
24  cases  employes  at  the  farms  were  acting  as  nurses,  while  in 
10,  although  still  sick,  they  were  at  work.  There  were  99 
epidemics  of  scarlet  fever,  in  68  of  which  the  source  of  infec¬ 
tion  was  traced  to  the  illness  of  persons  at  the  dairy.  In  17 
instances,  the  employes  were  themselves  suffering  from  scarlet 
fever,  and  in  10  they  were  acting  as  nurses  to  scarlet-fever 
patients.  There  were  36  epidemics  of  diphtheria,  in  13  of  which 
the  disease  existed  at  the  farm  or  dairy.  Continuing,  the  report 
says  that  more  than  one  million  and  a  half  quarts  of  milk  are 
delivered  to  New  York  a  day,  coming  from  five  different  states 
and  forty-four  counties,  much  of  it  being  transported  a  cjistance 
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of  200  to  300  miles.  It  is  asserted  that  in  1000  no  less  than 
6055  infants  in  New  York  city  died  from  the  effects  of  impure 

milk. 

Exploitation  of  Tuberculosis  Experiments. — So  much  has 
been  said  in  the  lay  press  regarding  the  wonderful  experi¬ 
ments  made  by  a  Dr.  George  D.  Barney,  and  his  alleged  inocula¬ 
tion  of  Miss  King  with  the  disease  from  a  tuberculous  cow, 
that  there  is  no  occasion  for  medical  journals  to  waste  much 
space  on  the  subject.  It  may  perhaps  be  well  to  call  attention 
to  the  final  act  in  this  desperate  effort  to  gain  notoriety,  i  e., 
the  obtaining  from  reputable  physicians  under  false  pretenses 
of  certificates  concerning  the  results  of  a  physical  examination 
of  this  Miss  King,  together  with  the  heralding  of  the  astound¬ 
ing  news  that  she  had  not  only  been  inoculated  successfully 
with  bovine  tuberculosis,  but  that  she  had  been  actually  cured 
of  her  tuberculosis  in  the  course  of  a  few  weeks.  Under  an 
assumed  name  this  woman  called  upon  Dr.  S.  A.  Knopf,  and 
gave  him  a  history,  which  would  make  it  appear  that  the  dis¬ 
ease  had  only  very  recently  developed.  The  disease  was  cer¬ 
tainly  in  an  early  stage,  but  Dr.  Knopf  was  inclined  to  think 
that  it  had  existed  longer  than  a  few  weeks.  She  secured  a 
certificate  from  him  on  the  plea  that  if  she  sent  such  a  state¬ 
ment  to  her  uncle  in  Colorado  he  might  take  her  to  his  home. 
This  was  on  December  5,  and  on  December  9  she  secured  a  cer¬ 
tificate  from  Dr.  Andrew  H.  Smith,  also  stating  that  the  disease 
was  in  its  incipiency.  On  January  14,  she  was  examined  by 
Dr.  Austin  Flint,  who  declared  that  she  was  free  from  the 
disease.  It  should  be  noted  that  no  evidence  has  been  sub¬ 
mitted  to  prove  that  this  person  was  inoculated  from  the  cow, 
while  there  is  reason  to  believe  that  this  woman  was  already 
suffering  from  pulmonary  tuberculosis  at  the  time  of  the  alleged 
inoculation. 

Buffalo. 

The  smallpox  situation  has  improved  perceptibly.  Few 
cases  are  reported  and  they  are  only  of  a  mild  type. 

Personal. — Dr.  Walter  D.  Green,  Health  Commissioner,  gave 

a  dinner  at  the  Genesee  House  for  the  members  of  his  staff. - 

Drs.  Beebie,  Wright,  McCarthy  and  Wheeler  are  acting  tem¬ 
porarily  as  sanitary  officers  of  the  Health  Department  in  the 

campaign  against  smallpox  in  the  polish  districts. - Dr.  Peter 

W.  Van  Peyma,  who  for  the  past  four  years  has  been  chairman 
of  the  Board  of  School  Examiners,  has  been  reappointed  a 
school  examiner  by  Mayor  Knight. 

OHIO. 

Entire  Board  Expelled. — To  put  an  end  to  tlneatened 
scandal  at  the  Dayton  State  Hospital  for  the  Insane,  Governor 
Nash  wrote  each  member  of  the  board  of  trustees,  January  18, 
requesting  his  resignation  at  once. 

Hospital  Heeds  Overhauling. — The  trustees  of  the  Cincin¬ 
nati  City  Hospital  are  framing  a  bill  appropriating  $250,000 
for  the  complete  renovation,  alteration  and  remodeling  of  the 
institution,  which  was  erected  in  1864. 

In  Memoriam. — The  physicians  of  Caldwell  met  and  passed 
resolutions  eulogistic  of  the  late  Dr.  John  W.  Brock.  At  a 
special  meeting  of  the  Erie  County  Medical  Society,  lesolu- 
tions  were  adopted  regarding  the  death  of  Dr.  Elwood  Stanley, 
of  Sandusky. 

The  Cincinnati  Hospital  Training  School  held  its  ninth 
annual  commencement,  January  15,  graduating  a  class  of  seven¬ 
teen.  Addresses  were  made  by  Drs.  C.  A.  Fackler  and  J.  M. 
Withrow.  The  diplomas  were  presented  by  Mayor  Flieschmann 
as  president  of  the  Board  of  Trustees,  and  the  gold  badges  by 
Dr.  C.  R.  Holmes. 

Hospital  Donations.— Samuel  Mather,  who  has  previously 
given  large  amounts  to  Lakeside  Hospital,  Cleveland,  has  ar¬ 
ranged  to  give  $40,000  to  the  institution  under  easy  conditions. 

- The  mortgage  on  Huron  Street  Hospital,  amounting  to 

$15,000,  has  been  paid.  John  D.  Rockefeller  contributed  $5000 
and  Senator  Mark  A.  Hanna  $4000  of  this  amount. - Youngs¬ 

town  City  Hospital  is  to  be  endowed  with  $50,000,  the  aggre¬ 
gate  of  one  day’s  wages  of  several  thousand  workmen  in  the 
Mahoning  Valley. 

To  Revise  Health  Laws. — Ihe  State  Board  of  Health,  at  a 
recent  meeting,  approved  the  draft  of  a  bill  providing  for  a 
thorough  revision  of  the  state  health  laws.  The  proposed  law 
makes  many  changes  in  the  existing  statutes.  Among  them  is 
a  provision  requiring  local  boards  and  health  officers  to  take 
all  precautions  against  the  spread  of  contagious  diseases.  .  It 
makes  obligatory  the  posting  of  placards  and  the  quarantining 
of  patients.  Another  important  change  is  the  provision  author¬ 
izing  the  councils  of  municipalities  of  less  than  2000  inhabit¬ 


ants  to  appoint  a  health  officer  to  perform  the  duties  now  per¬ 
formed  by  local  boards  of  health.  Much  difficulty  is  experi¬ 
enced  in  persuading  citizens  of  small  towns  to  serve  on  boards 
of  health  and  the  state  board  feels  that  much  will  be  gained  by 
laying  the  responsibility  upon  one  man,  who  is  paid  for  his 
services.  The  bill  will  soon  be  introduced  in  the  legislature. 

PENNSYLVANIA. 

Physicians  to  be  Paid. — At  a  recent  meeting  of  the  direc¬ 
tors  of  the  Cottage  State  Hospital,  Connellsville,  it  was  decided 
that  the  eight  local  physicians  who  for  ten  ^ears  have  donated 
their  services,  be  paid  during  their  three-months’  term  of 
service,  $50  per  month. 

Gifts  to  Hospitals. — The  United  States  Steel  Corporation 
has  donated  $1000  in  cash  and  2%  acres  of  coal  land  valued  at 
$2500  to  the  Uniontown  Hospital  Association. - The  Phila¬ 

delphia  Hospital  for  Women  is  to  receive  $3000  from  the  estate 
of  the  late  Mrs.  Rebecca  S.  Elkinson. 

Lancaster  Hospital  Staff. — At  the  meeting  of  the  directors 
of  the  Lancaster  General  Hospital  the  following  staff  was 
elected:  Medical  director,  Dr.  Martin  L.  Herr;  medicine,  Drs. 
Daniel  R.  McCormick,  Frank  G.  Hartman  and  Harry  G.  Ilas- 
senplug;  surgery,  Drs.  Theodore  B.  Appel,  William  H.  Herr 
and  Frank  Alleman;  ophthalmology,  Drs.  George  R.  Rohrer 
and  Walter  B.  Weidler;  laryngology,  Dr.  Walter  S.  Brenholtz; 
dispensary  staff,  Drs.  Samuel  H.  Heller,  Charles  P.  Starr  and 
Guy  Alexander,  and  neurology,  Dr.  Milton  U.  Gerhard. 

Philadelphia. 

Alumni  Association  of  the  Medico-Chirurgical  College. 
—This  Association  has  elected  Dr.  Mitchell  P.  Warmuth,  presi¬ 
dent;  Dr.  Stillwell  C.  Burns,  secretary,  and  Dr.  Emanuel  S. 
Gans,  treasurer. 

Bequests. — By  the  will  of  the  late  Wm.  McClary,  among 
charitable  bequests  are  $5,000  each  to  German,  St.  Joseph’s, 
Samaritan,  Episcopal  and  Presbyterian  hospitals,  for  the  en¬ 
dowment  of  free  beds. 

Typhoid  fever  increased  to  117  new  cases,  against  81  for  the 
previous  week.  The  increase  is  chiefly  in  West  Philadelphia, 
and  is  believed  to  be  due  to  the  water  supply.  The  reservoir 
supplying  this  section  is  so  small  that  little  if  any  time  can 
be  allowed  for  sedimentation. 

Homeopaths  Extol  Vaccination. — In  a  resolution  recently 
adopted  by  the  Germantown  Homeopathic  Medical  Society,  un¬ 
qualified  approval  is  expressed  of  the  “value  of  vaccination  as 
a  preventive  of  smallpox;”  the  Society  declares  itself  “heartily 
in  accord  with  the  Board  of  Health  to  secure  universal  vaccina¬ 
tion.”' 

Tablet  to  Dr.  Wilson. — A  handsome  tile  and  marble  tablet 
in  memory  of  Dr.  Charles  Meigs  Wilson  has  been  unveiled  at  the 
Philadelphia  Lying-in  Charity'  and  Nurse  Training  School, 
Eleventh  and  Cherry  streets.  The  memorial  was  erected  by  the 
fourteen  nurses  who  studied  under  Dr.  Wilson  when  he  was  head 
physician  of  the  school,  and  bears  the  inscription:  “Erected  by 
his  nurses,  in  loving  memory  of  Dr.  Charles  Meigs  Wilson,  who 
departed  this  life  Dec.  29,  1891.” 

Smallpox. — There  were  90  new  cases  and  19  deaths  for  the 
week  ended  January  27.  The  number  of  deaths  equaled  the 
highest  number  for  any  previous  week.  The  Department  of 
Public  Safety  has  systematically  undertaken  to  vaccinate  the 
inmates  of  the  hundreds  of  cheap  lodging  houses.  Two  or 
three  of  the  physicians  from  the  special  vaccine  corps  will  be 
sent  at  night  to  a  certain  house,  in  company  with  and  under  the 
protection  of  a  detail  of  police.  The  latter  are  directed  to  see 
that  none  of  the  inmates  leave  the  house  until  all  are  vacci¬ 
nated  or  have  been  pronounced  by  the  physicians  to  have  a  sat¬ 
isfactory  vaccination  mark. 

Library  of  College  of  Physicians. — The  Library  Commit¬ 
tee  of  the  College  of  Physicians  recently  submitted  its  annual 
report.  The  number  of  volumes  in  the  library  is  64,916,  an  in¬ 
crease  of  3557  during  1901.  There  were  211  donors  during  the 
year.  By  the  bequests  of  Dr.  John  Ashhurst,  Jr.,  and  Dr.  Al¬ 
fred  Stille,  1500  volumes  and  207  volumes  respectively  were 
received.  Each  of  the  following  presented  more  than  50  vol¬ 
umes:  Drs.  T.  G.  Ashton,  George  F.  Baker,  H.  A.  Hare,  J.  K. 
Mitchell,  S.  Weir  Mitchell,  L.  S.  Clark,  Francis  R.  Packard, 
E.  P.  Davis  and  W.  B.  Autinson.  Thirty-six  of  the  new  publi¬ 
cations  added  to  the  library  have  been  written  or  edited  by 
Fellows  of  the  College.  By  the  liberality  of  a  few  Fellows  of 
the  College  the  collection  of  rare  books  made  by  the  late  Dr.  J. 
Stockton  Hough  was  secured.  As  indicating  the  rarity  and 
value  of  this  collection  the  librarian  states:  “Five  hundred  and 
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fifteen  of  the  volumes  were  printed  before  1700;  76  were  printed 
in  the  15th  century,  175  in  the  16th,  and  264  in  the  17tli.” 
The  committee  closes  the  report  by  saying:  “Our  library  is 
believed  to  rank  third  among  the  medical  libraries  of  the  world, 
and  is  a  valuable  possession  of  which  the  Fellows  of  the  College 
may  well  be  proud.” 

TEXAS. 

Hospital  at  Reformatory. — The  superintendent  of  the 
Gatesville  Reformatory  has  been  authorized  to  construct  a 
hospital  for  the  institution  at  a  cost  of  $25,000. 

State  Medical  Association. — The  next  meeting  of  the  Texas 
State  Medical  Association  will  be  held  at  Dallas,  May  6  to  9. 
This  is  a  change  of  date  as  well  as  place  of  holding  the  meet¬ 
ing,  as  it  was  originally  intended  to  meet  at  El  Paso. 

Deficit  in  Health  Department. — A  heavy  deficit  has  come 
to  light  in  the  State  Health  Department,  and  Dr.  I.  J.  Jones, 
formerly  secretary  and  assistant  to  State  Health  Officer  W.  F. 
Blunt,  who,  it  is  alleged,  went  to  South  America  shortly  after 
Dr.  Tabor  was  appointed  to  succeed  Dr.  Blunt,  is  wanted  here, 
Dr.  Tabor  says,  to  explain  matters.  It  is  alleged  that,  should 
he  return,  he  would  have  to  answer  to  charges  of  embezzlement 
and  forgery. 

Headquarters  Southern  Pacific  Hospital  Department 
Changed. — By  a  recent  order  of  the  manager  of  the  Southern 
Pacific  Atlantic  system,  the  headquarters  of  the  hospital  de¬ 
partment  have  been  transferred  from  San  Antonio  to  Houston ; 
the  position  of  medical  director  has  been  abolished ;  Dr.  Robert 
W.  Knox  has-been  appointed  chief  surgeon;  and  district,  local 
and  emergency  surgeons,  and  others  are  ordered  to  report  to 
him  on  all  matters  concerning  hospital  department. 

Must  Report  Contagious  Diseases. — The  state  health 
officer  has  sent  to  the  county  health  officers  throughout  the 
state  and  to  the  city  health  officers  in  cities  of  over  10,000  in¬ 
habitants  a  blank  form  on  which  to  report  the  number  of  cases 
and  deaths  from  contagious  diseases  and  the  exact  location  of 
the  cases.  The  following  is  a  list  of  the  diseases:  Smallpox- 
varioloid,  varicella,  typhus  fever,  yellow  fever,  asiatic  cholera, 
typhoid  fever,  scarlet  fever,  diphtheria,  measles,  whooping 
cough,  phthisis  pulmonalis. 

CANADA. 

Smallpox  Epidemic.— Dr.  J.  M.  Eaton,  medical  health  in¬ 
spector  for  the  province  of  Manitoba,  reports,  on  January  23, 
that  there  is  an  extensive  outbreak  of  smallpox  in  the  Winni- 
pegosis  district,  which  he  has  investigated,  and  states  that  there 
are  upward  of  200  cases.  He  considers  the  state  of  affairs  to 
be  alarming,  as  the  whole  district  is  virtually  honeycombed 
with  the  disease.  The  outbreak  is  mostly  among  the  half-breeds 
and  fishermen  and  it  is  mild  in  character. 

Ontario  s  Death  Rate. — The  Registrar-General  for  the  prov¬ 
ince  has  handed  out  a  statement  with  regard  to  the  deaths 
occurring  in  the  province  of  Ontario  during  the  year  1901. 
Ninety  per  cent,  of  the  population  is  represented  in  these  re¬ 
turns.  During  the  year  there  were  reported  25,736  deaths,  oi¬ 
ls. 1  per  thousand.  The  figures  for  the  previous  year  were 
25,382.  Scarlatina  claimed  209;  diphtheria,  512;  typhoid,  345; 
tuberculosis,  2286,  74  less  than  in  1900;  measles,  120;  whoop¬ 
ing  cough,  112. 

Quarantine  on  the  Coast. — With  the  permission  of  Dr. 
Montizambert,  the  Director-General  of  Public  Health,  an  im¬ 
portant  change  in  quarantine  arrangements  has  been  made 
affecting  the  Empress  line  of  steamers  plying  between  Van¬ 
couver  and  the  Far  East.  Hitherto  the  liners  have  been 
obliged  to  go  to  the  Williams  Head  station,  and  there  remain 
from  four  to  five  hours,  according  to  the  number  of  passengers 
on  board.  Hereafter,  the  steamers  will  only  be  obliged  to  touch 
at  the  quarantine  station  when  any  contagious  disease  has 
developed  on  the  voyage.  Better  connections  will  thus  be  made 
with  the  overland  trains  from  Vancouvei 

A  Woman  s  Hospital. — Much  progress  is  being  made  in  con¬ 
nection  with  the  proposal  inaugurated  two  years  ago  to  have  a 
woman’s  hospital  in  connection  with  the"  Woman’s  Medical 
College,  Toronto.  Although  the  campaign  thus  far  carried  on 
has  consisted  chiefly  in  organization  work  for  the  purpose  of 
making  systematic  collection  of  funds,  and  educational,  there 
is  said  to  be  already  a  nice  little  sum  in  hand  for  the  founda¬ 
tion  of  the  enterprise.  Nearly  four  years  ago  a  dispensary  was 
started  in  connection  with  the  College,  which  up  to  the  present 
time  has  had  9000  patients  on  its  rolls;  and  it  is  the  increasing 
demands  on  the  dispensary  that  necessitates  the  having  of  a 
sepai ate  hospital  in  association  with  the  college  work. 


A  Physician  Jailed. — About  two  months  ago  Dr.  Harbottle, 
a  practitioner  of  thirty  years’  standing  of  the  town  of  Burford, 
Ont.,  while  walking  on  the  main  street  and  being  subjected  to 
indignities  at  the  hands  of  tormentors,  deliberately  shot  one  of 
his  assailants,  inflicting  a  small  scalp  wound.  For  many  years 
the  Doctor,  who  is  spoken  of  as  being  eccentric,  has  been  re¬ 
peatedly  subjected  to  insults  and  indignities  on  account  of  his 
outspoken  sympathy  for  the  Boers  at  the  hands  of  residents  of 
the  town;  the  trouble  has  finally  culminated  in  the 'Doctor 
taking  the  law  in  his  own  hands,  with  the  result  mat  he  has 
been  sentenced  to  one  year’s  imprisonment  in  the  Central  Prison 
at  Toronto,  where  he  arrived  last  week.  Dr.  Harbottle  has 
been  assigned  to  the  duty  of  assistant  surgeon  at  the  hospital. 
Efforts  will  be  made  to  secure  his  liberation. 

Amending  the  Ontario  Medical  Act. — Dr.  Jessop,  one  of 
the  members  of  the  Ontario  Legislature,  has  become  the  sponsor 
of  a  bill  and  at  the  same  time  the  champion  in  the  legislature 
of  the  Ontario  Medical  Defense  Association.  It  is  proposed  to 
change  the  constitution  of  the  Ontario  Medical  Council,  which 
at  the  present  time  consists  of  30  members.  Of  this  number  the 
homeopathic  body  of  the  province,  which  only  numbers  about  40 
practitioners,  has  5  of  a  representation;  the  medical  colleges, 
connected  with  Toronto  University,  Trinity  University,  Queen’s 
University  and  the  Western  University  at  London  have  8  be¬ 
tween  them,  while  the  profession  throughout  the  province  has 
the  balance,  viz.,  17,  each  of  these  representatives  representing 
at  least  250  physicians  belonging  to  the  regular  profession. 
This  is  considered  to  be  very  unfair,  and  it  is  therefore  pro¬ 
posed  to  abolish  the  homeopathic  and  appointed  representa¬ 
tives  and  have  the  entire  30  members  of  the  Council  elected  by 
the  whole  medical  profession  of  the  province. 

Royal  Victoria  Hospital,  Montreal.— The  governors  of  this 
institution  held  their  annual  meeting  during  the  past  week, 
when  the  announcement  was  made  that  an  extension  was  to  be 
made  to  the  buildings  in  the  near  future,  and  among  other 
things  to  be  provided  was  a  new  operating  theater  for  the 
gynecologic  department.  The  following  additional  appoint¬ 
ments  were  made  to  the  staff’:  Dr.  F.  B.  Jones  was  appointed 
assistant  in  the  clinical  laboratory.  Dr.  A.  G.  Nichols,  assist¬ 
ant  pathologist;  Dr.  G.  P.  Girdwood,  director  of  the  medical 
electrical  department;  Drs.  H.  B.  Cushing  and  F.  M.  Fry, 
clinical  assistants  in  medicine;  Drs.  A.  Shirres  and  A.  A. 
Robertson,  assistants  in  neurology;  Dr.  E.  A.  Archibald,  assist¬ 
ant  in  clinical  surgery;  Dr.  F.  W.  Harvey,  clinical  assistant  in 
ophthalmology;  Dr.  W.  H.  Jamieson,  clinical  assistant  in 
laryngology;  Dr.  H.  B.  Yates,  assistant  in  bacteriology;  Dr. 
A.  A.  Bruere,  director  of  the  clinical  laboratory,  and  Dr.  H.  B. 
Cushing,  medical  registrar.  During  the  past  year  there  were 
admitted  to  the  wards  of  the  hospital  2579  patients,  of  which 
number  1254  were  free  patients. 

LONDON  LETTER. 

The  Smallpox  Epidemic. 

The  number  of  cases  of  smallpox  admitted  to  hospital  con¬ 
tinues  to  increase.  The  number  of  patients  in  hospital,  which 
for  the  preceding  3  weeks  were  506,  538  and  666  respectively, 
has  lisen  in  the  last  week  to  872,  during  which  305  new  cases 
wei  e  admitted  against  161,  226,  and  261  in  the  three  preceding 
weeks.  The  greatest  number  admitted  on  any  one  day  was 
56.  The  numbers  of  deaths  from  the  disease  in  the  past  4 
weeks  have  been  24,  24,  28  and  45.  According  to  the  latest 
returns  there  are  901  cases  in  hospital.  At  a  meeting  of  the 
Metropolitan  Hospitals  Board  an  important  report  was  pre 
sented.  A  number  of  new  hospitals  are  being  constructed  as 
lap  idly  as  possible  so  as  to  bring  the  total  accommodation  up 
to  2540  beds,  and  it  is  not  at  all  certain  that  greater  accommo¬ 
dation  may  not  be  required.  The  most  important  part  of  the 
report  is  the  vaccination  statistics.  They  tell  only  the  oft-told 
tale,  but  in  the  face  of  the  pernicious  anti-vaccination  propa¬ 
ganda,  which  has  led  to  widespread  neglect  of  vaccination,  and 
is  paitly  responsible  for  the  epidemic,  they  are  particularly 
opportune.  The  epidemic  has  now  lasted  five  months,  during 
which  1963  patients  have  been  admitted  to  hospital.  Of  these 
892  have  been  discharged  recovered  and  283  died.  The  cases 
have  been  divided  into  three  classes:  1,  vaccinated,  i.  e.,  cases 
showing  visible  cicatrices;  2,  doubtful,  which  include  cases 
stated  to  have  been  vaccinated  but  showing  no  visible  evidence 
thereof  and  cases  in  which  no  statement  was  made  but  in 
which  the  eruption  prevented  observation  as  to  the  cicatrices;  3, 
unvaccinated,  i.  e.,  cases  admittedly  unvaccinated  or  bearing 
no  tiaces  of  the  operation  and  as  1o  which  no  statement  was 
made.  The  gross  mortality  is  24  per  cent.,  but  it  must  be 
borne  in  mind  that  many  recent  cases  have  been  included  be- 
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cause  they  were  completed  by  death,  whereas  the  contemporary 
cases  which  would  nearly  all  recover,  could  not  be  included  until 
completed.  Thus  the  above  figure  is  too  high.  The  total  mor¬ 
tality  of  the  vaccinated  cases  is  14  per  cent.;  of  doubtful  cases, 
65-  and  of  unvaccinated  cases  50.5.  Considering  the  statistics 
according  to  age,  under  10  there  were  only  12  vaccinated  cases 
and  no  death;  6  doubtful  cases,  all  of  which  were  fatal,  and  95 
unvaccinated  cases  of  which  52  (54.7  percent.)  were  fatal. 
Under  20  there  were  161  vaccinated  cases,  of  which  3  (1.8/  per 
cent.)  were  fatal;  12  doubtful  cases,  of  which  7  (58  per  cent.) 
were  fatal;  and  161  unvaecinated  cases,  of  which  79  (49  per 
cent.)  were  fatal.  There  appears  to  be  a  distinct  diminution 
in  the  protective  power  of  primary  vaccination  aftei  the  age 
of  20.  the  death-rate  rising  from  9.85  in  vaccinated  cases  be¬ 
tween  the  ages  of  20  and  25  to  28.95  in  cases  between  35  and  40. 
The  neglect  of  vaccination  is  strikingly  disclosed  by  one  fact : 
o\  patients  who  had  been  employed  in  disinfecting  work  by 
the  various  local  health  authorities  were  admitted.  Not  one 
of  them  had  been  vaccinated  since  infancy.  There  were  also 
admitted  2  sanitary  inspectors,  2  dustmen,  1  undertaker,  1 
medical  officer  of  an  infirmary  who  had  not  been  revaccinated. 
Contrast  this  with  the  experience  of  the  management  of  the 
smallpox  hospitals  and  of  the  ambulances.  All  the  persons 
employed  are  revaccinated  on  engagement.  Of  2198  persons  em¬ 
ployed  between  1884  and  1900,  during  which  period  17,900  cases 
were  received,  only  17  contracted  smallpox.  Of  these  13  ueie 
not  revaccinated  until  after  they  had  joined  and  4  were  work¬ 
men  who  had  escaped  medical  observation.  Not  one  of  the 
hospital  staff  has  ever  died  of  smallpox,  and  not  one  has  ever 
suffered  from  the  disease  for  the  past  eight  years. 

The  Journal  of  Obstetrics  and  Gynecology  of  the  British 

Empire. 

This  new  journal  begins  with  the  present  year  and  will  b<- 
published  monthly.  It  is  not  published  under  the  auspices  of 
any  society,  but  the  members  of  the  Obstetrical  Society,  which 
has  a  chronic  feud  with  the  British  Gynecological  Society,  are 
its  principal  backers.  It  may  be  remembered  that  two  years 
ago  the  latter  attempted  to  organize  an  International  Gyne¬ 
cological  Congress  in  London,  but  was  unable  to  do  so  in  con¬ 
sequence  of  a  boycott  by  the  members  of  the  former  society  who 
alleged  that  the  organizers  of  the  Congress  were  not  sufficiently 
“representative.”  Thus  the  promoters  of  the  new  journal  in¬ 
clude  a  large  proportion  of  the  most  important  names  in  Bri¬ 
tish  gynecology  and  obstetrics,  and  the  need  of  a  journal  de¬ 
voted  to  these  subjects  which  is  not  tie  mere  record  of  the 
proceedings  of  a  single  society  is  obvious,  dhe  chief  editoi 
is  Mr.  Alban  Doran,  Surgeon  to  the  Samaritan  Free  Hospital, 
who  combines  distinct  literary  ability  with  his  special  gynec¬ 
ological  knowledge.  With  him  are  associated  a  number  of  dis¬ 
tinguished  collaborators  in  all  parts  of  the  empire.  He  is  to 
be  congratulated  on  a  very  excellent  first  number.  The  object 
is  to  make  the  publication  a  complete  and  impartial  record  of 
British  ob.stetrical  and  gynecological  practice  and  a  summary 
of  contemporary  thought  and  achievement  in  obstetrics  and 
gynecology  throughout  the  world.  The  annual  subscription  is 
25  shillings,  and  the  publishers  are  Balliere  Tindall  &  Co.,  8 
Henrietta  St.,  Covent  Garden,  London.  The  first  number 
shows  great  premise.  The  place  of  honor  is  occupied  by  “An 
Analysis  of  100  Cases  of  Uterine  Fibro-Myoma,”  by  Dr.  Cul- 
lingworth.  Obstetric  Physician  to  St.  Thomas’  Hospital,  London. 

Gastro-Enterostomy  for  Severe  Hematemesis. 

At  the  Edinburgh  Medico-Chirurgical  Society  Mr.  Alexander 
Miles  showed  a  patient  after  gastro-enterostomy  for  severe 
hematemesis.  A  woman,  aged  42,  was  suddenly  seized  with 
severe  hematemesis.  Four  years  previously  she  had  been 
treated  for  dyspepsia,  and  the  stomach,  which  was  dilated,  had 
been  frequently  washed  out.  She  had  never  vomited  blood 
nor  exhibited  any  of  the  ordinary  signs  of  gastric  ulcer.  She 
regained  normal  health  and  remained  well  until  Septembei 
8,  when  the  hematemesis  occurred.  The  usual  methods  of  treat¬ 
ment  were  unsuccessful  in  arresting  the  bleeding  which  con¬ 
tinued  for  three  days.  As  life  was  endangered,  operation  was 
advised.  On  opening  the  abdomen  by  a  mesial  incision  a 
densely  indurated  ulcer  of  about  the  size  of  a  5-shilling  piece 
was  found  close  to  the  pylorus.  It  extended  to  the  lessei 
curvature  and  fully  two-thirds  of  the  way  to  the  greatei 
curvature.  It  was  therefore  impossible  to  invaginate  it  without 
great  risk  of  occluding  the  pyloric  orifice,  and  the  condition  of 
the  patient  did  not  justify  an  attempt  to  excise  the  ulcer.  It 
was  therefore  decided  to  perform  a  posterior  gastro-enteros¬ 
tomy.  After  opening  the  stomach  its  interior  was  explored 
with  the  finger.  No  definite  bleeding-point  was  recognized  in 


the  ulcer.  The  communication  between  tbe  stomach  and  the 
intestine  was  then  completed  with  silk  stitches.  Before  closing 
the  abdomen  about  two  pints  of  saline  Hum  were  introduced 
into  the  peritoneum.  During  the  first  24  hours  after  operation 
rectal  injections  of  saline  fluid  were  given  every  4  hours  and 
frequent  nhtrient  enemata,  which  were  all  retained.  The  foot 
of  the  bed  was  raised.  Although  she  continued  to  vomit  bile- 
stained  mucus  at  intervals  there  was  no  further  loss  of  blood. 
Flatus  was  expelled  in  the  evening.  On  the  12th  she  was  better, 
though  there  was  still  sickness  occasionally,  but  this  became 
less  frequent  when  the  foot  of  the  bed  was  lowered.  On  rais¬ 
ing  the  head  of  the  bed  vomiting  entirely  ceased.  On  the  13th 
beef  tea  and  peptonized  milk  were  given  per  os.  Recovery  was 
uninterrupted. 

Medical  Treatment  of  Chronic  Tuberculosis  of  the 

Intestine. 

At  the  Clinical  Society  Mr.  A.  W.  Mayo  Robson  read  an  im¬ 
portant  paper  on  this  subject.  He  observed  that  whatever 
might  be  the  views  regarding  the  treatment  of  acute  intestinal 
ulceration,  surgical  treatment  is  generally  advisable  in  chronic 
intestinal  tuberculosis.  He  related  7  cases  (one  male  and  six 
females)  in  which  he  had  operated  with  only  one  death.  In 
2  cases  the  adhesions  to  adjoining  parts  were  very  intimate, 
in  the  others  the  affected  parts  of  the  bowel  were  quite  free,  thus 
rendering  operative  measures  easy  and  simple.  In  4  cases  he 
employed  his  decalcified  bone  bobbin  as  a  temporary  splint 
over  which  to  apply  sutures.  The  physiological  rest  to  the 
diseased  parts  secured  by  short-circuiting  (as  in  one  case) 
and  by  colotomy  (as  in  another)  seemed  to  answer  so  well  that 
when  the  radical  operation  of  excision  involved  serious  diffi¬ 
culties  or  the  patient  was  not  in  a  condition  to  bear  it  he  will 
not  hesitate  in  future  to  be  content  with  similar  procedures 
and  then  to  trust  to  general  treatment  and  hygienic  surround¬ 
ings  to  assist  in  the  cure.  If  in  the  future  operative  treatment 
be  thought  advisable  in  acute  cases  he  anticipates  that  short- 
circuiting  the  diseased  area  will  be  found  to  be  the  more  useful 
procedure,  as  it  is  the  easier  and  safer,  but  experience  alone 
will  show  whether  the  suggestions  will  prove  of  as  much  serv¬ 
ice  in  acute  as  they  are  in  chronic  cases.  It  is  interesting 
that  in  2  cases,  in  which  tuberculous  peritonitis  coexisted  with 
tuberculous  ulceration  of  the  intestine,  the  mere  exploratory 
operation  had  not  cured  or  even  arrested  the  tuberculous  pro¬ 
cess,  but  the  radical  operation  of  removing  the  principal  focus 
of  disease  or  the  short-circuiting  put  a  stop  to  the  tuberculous 
peritonitis  and,  so  far  as  could  be  seen,  cured  the  more  diffuse 
disease.  All  surgeons  must  have  the  experience  of  curing 
tuberculous  peritonitis  by  simple  abdominal  section  with  or 
without  drainage,  and  probably  many  of  disappointment  in 
cases  in  which  the  effusion  had  returned  after  a  longer  or 
shorter  interval.  He  supposed  that  the  explanation  of  these 
recurrent  cases  lay  in  the  fact  that  the  original  focus  of  disease 
in  the  ovaries,  Fallopian  tubes,  or  bowel,  had  not  been  removed 
and  again  was  the  starting-point  for  a  further  effusion  of  the 
tubercle  through  the  peritoneal  cavity. 


Correspondence. 


Death  from  Chloroform  Anesthesia. 

Manitowoc,  Wis.,  Jan.  26,  1902. 

To  the  Editor: — In  reading  over  Dr.  Bayard  Holmes’  paper 
on  “A  Report  of  a  Death  from  Chloroform  Anesthesia,”  I  am 
surprised  at  the  ungenerous  stand  the  Doctor  takes  in  regard 
to  the  anesthetize!-.  After  stating,  “It  has  been  my  practice 
to  have  a  skilful  person  administer  chloroform,  even  if  it 
necessitated  an  untried  and  even  inexperienced  physician  as 
my  first  assistant,”  he,  a  little  further  on,  takes  comfort  in  the 
fact  that  the  anesthetizer  in  this  case  was  a  stranger  to  him 
and  untried.  Why  should  that  fact  soothe,  rather  than  trouble, 
his  conscience,  since  he  neglected  to  follow  his  own  rule?  The 
anesthetizer  being  a  stranger  and  untried  does  not  prove  him 
unskilful.  Death  from  anesthesia  may  be  due  to  improper 
administration,  to  an  unfavorable  condition  of  the  patient,  or 
to  an  unfortunate  choice  of  the  anesthetic.  It  has  been  proven 
ao-ain  and  again  that  ether  narcosis  is  the  safer,  and  chloroform 
is  usually  substituted  because  it  is  administered  mere  quickly 
and  pleasantly. 

Physicians  practicing  in  the  smaller  cities  can  not  always 
call  an  expert  anesthetizer  to  their  aid,  and  they  are  obliged 
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to  call  on  a  brother  physician,  a  student,  a  trained  or  untrained 
nurse  or  a  layman  to  take  his  place.  In  emergency  cases  the 
anesthetic  is  often  administered  by  the  surgeon  in  charge,  who 
at  the  same  time  is  his  own  first  and  second  assistant  and 
trained  nurse;  and  deaths  from  ether  or  chloroform  are  as  rare 
in  their  practice  as  under  the  care  of  the  trained  anesthetizer 
and  score  of  assistants  in  the  large  hospitals. 

The  best  of  men  have  lost  cases  from  the  anesthetic,  yet  they 
have  not  been  censured  unless  it  was  proven  that  they  were 
criminally  careless.  Why,  then,  in  this  case,  where  no  careless¬ 
ness  has  been  shown,  should  the  anesthetizer  be  given  the  blame, 
while  the  surgeon  coolly  excuses  himself  with  the  statement 
that  that  assistant  was  unknown  and  untried? 

The  Doctor  evidently  had  not  recovered  from  his  agitation 
when  he  wrote  that  a  physician  who  had  once  given  ether 
should  never  he  allowed  to  give  chloroform  afterwards. 

Yours  respectfully, 

Wm.  G.  Kemper,  M.D. 


Appendectomy — Surgical  History. 

Cincinnati,  0.,  Jan.  24,  1902. 

To  the  Editor: — Will  you  kindly  publish  the  enclosed  letter 
bearing  on  the  subject  of  early  operation  in  appendicitis,  and 
oblige,  Yours  respectfully, 

B.  Merrill  Ricketts,  M.D. 

“Ft.  Wayne,  Ind.,  Jan.  21,  1902. 
“Dr.  B.  Merrill  Ricketts,  Cincinnati,  0. 

“ Dear  Doctor: — The  enclosed  clipping  from  The  Journal  of 
the  American  Medical  Association  was  sent  me  this  morning  by 
my  son.  Dr.  George  C.  Stemen,  of  Denver.  [“Appendectomy — 
Surgical  History/'  Page  46,  this  Volume.]  I  had  overlooked 
this  in  reading  The  Journal. 

“In  regard  to  my  case,  I  will  say  that  on  April  22,  1887, 
1  was  called  in  consultation  to  see  a  man  said  to  be  suffering 
from  general  peritonitis  and  called  “perityph litis.”  There  was 
every  indication  that  the  man  would  die,  and  I  said  that  if  he 
would  consent,  I  would  operate  on  him.  He  not  only  consented 
but  requested  that  it  be  done.  I  made  the  operation  and  found 
a  large  quantity  of  pus  and  a  necrosed  appendix  almost  de¬ 
tached.  I  removed  it  and  drained,  and  the  patient  is  living  to¬ 
day.  You  misunderstood  me  when  I  met  you  at  Lima,  as  to  it 
being  1884;  it  was  1887.  The  gentleman  I  operated  on  is 
A.  B.  isickey,  who  lives  at  Princeton,  Ind.,  and  is  in  good 
health.  & 

I  thank  you  for  mentioning  my  case.  I  am  not  much  con¬ 
cerned  as  to  whether  I  made  the  first  operation,  but  I  certainly 
made  one  quite  early  in  the  history  of  this  operation. 

“Respectfully  yours, 

“C.  B.  Stemen,  M.D.” 


The  A.  M.  A.  as  Basis  of  Reciprocity. 

Chattanooga,  Tenn.,  Jan.  21,  1902. 

To  the  Editor: — I  can  not  just  at  present  go  into  a  detailed 
consideration  of  defense  of  the  proposition,  but  I  wish  to 
heartily  endorse  the  suggestion  made  by  Dr.  Skelly  in  the  last 
issue  of  The  Journal,  that  membership  in  the  American  Medi¬ 
cal  Association  be  made  the  basis  of  reciprocity  for  license  to 
practice  between  the  various  state  examining  boards. 

With  this  as  a  foundation  idea  it  seems  to  me  that  it  is 
possible  of  elaboration  so  as  to  practically  apply  to  this  vexed 
question  how  to  bar  quacks  and  impostors,  while  at  the  same 
time  recognizing  intelligence,  experience  and  probity  towards 
license  for  practice  throughout  our  common  country,  with  as 
little  of  examination  as  may  prove  reasonable  in  compliance 
with  laws  as  now  existent  or  contemplated. 

At  some  future  date  I  may  find  opportunity  for  further  argu¬ 
ment  on  this  point.  At  present  I  merely  want  to  bring  out 
fin  ther  opinions  upon  the  proposition,  so  that  we  may  hear 
both  sides  of  the  question  and  ascertain  how  extensive  may  be 
the  impulse  to  make  this  membership  a  basis  for  reciprocity, 
how  practicable  it  is,  what  obstacles  interpose,  and  how  the  ex¬ 
aminers  themselves  receive  the  proposition.  In  a  word  let  us 
“reason  together”  about  the  matter.  Yours, 

E.  A.  Cobleigii,  M.D. 


Tetanus  Following  Vaccination. 

Philadelphia,  Pa.,  Jan.  21,  1902. 

To  the  Editor: — I  will  be  greatly  obliged  to  any  of  your 
readers  who  may  have  had  or  know  of  cases  of  tetanus  follow¬ 
ing  vaccination,  if  they  will  communicate  with  me  concerning 
them.  I  am  engaged  in  a  critical  analysis  of  such  cases  in  the 
hope  of  determining  their  etiology,  and  desire  to  secure  all  the 
data  possible.  Respectfully  yours, 

Joseph  McFarland.  M.D. 


Married. 


George  Wesley  Beatty,  M.D.,  of  Brooklyn,  N.  Y..  to  Miss 
Caroline  M.  Steingester. 

Harry  E.  Burdett,  M.D.,  to  Miss  Nellie  O’Gara,  both  of  St. 
Paul,  Minn.,  January  8. 

Herbert  Bacon,  M.D.,  to  Miss  Mollie  Prouse,  both  of  Bloom- 
ville,  Ohio,  January  19. 

Dwight  Calkins,  M.D.,  Battle  Creek,  Mich.,  to  Miss  Mariory 
E.  Ryder,  of  Pittsburg,  Pa. 

Charles  E.  Congdon,  M.D.,  to  Miss  Anna  Ramsdell,  both  of 
Nashua,  N.  H.,  January  16. 

James  H.  Davis,  M.D.,  Seyppel,  Ark.,  to  Miss  Inns  Bishop,  of 
Belton,  Texas,  Dec.  23,  1901. 

V  illiam  S.  Beaty,  M.D.,  to  Miss  Estelle  Bonner,  both  of 
^  ineyard,  Ark.,  January  29. 

Wilmer  Adams,  M.D.,  Wye  Mills,  M.D.,  at  Baltimore,  to 
Miss  Mamie  R.  Gould,  January  15. 

Henry  T.  Norment,  M.D.,  Anthoston,  Ky.,  to  Mrs.  Virginia 
Norment,  Henderson,  Ky.,  January  16. 

Herman  S.  Spear,  M.D.,  New  Portland,  Me.,  to  Miss  Evelyn 
Conant,  of  South  Strong,  Maine,  January  1. 

„  Frederick  Piiineas  Drake,  M.D.,  London,  Ont.,  to  Miss  Ada 
Kibbee  Wright,  of  Port  Huron,  Mich.,  January  15. 

William  N.  McArtney,  M.D.,  Fort  Covington,  N.  Y.,  to  Miss 
Caroline  Claghorn,  assistant  superintendent  of  the  Lacka¬ 
wanna  Hospital,  Scranton,  Pa.,  January  15. 


Deaths  and  Obituaries. 


Sylvester  D.  Bell,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1S74,  formerly  a  practitioner  of  Butler,  Pa., 
but  for  the  past  few  years  a  resident  of  Arizona,  a  member  of 
the  Medical  Society  of  the  State  of  Pennsylvania  and  of  the 
American  Medical  Association,  died  at  his  home  in  Tucson, 
January  14.  He  was  a  presidential  elector  in  1892,  and  had 
held  several  responsible  territorial  appointments. 

Frederick  Gundrum,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1868,  who  had  practiced  for  several  years  in  Indiana, 
going  thence  to  California  on  account  of  his  health,  died  at 
his  home  in  Riverside,  January  13,  from  asthma  complicating 
la  grippe,  after  an  illness  of  three  days,  aged  57.  He  was  a 
member  of  the  American  Medical  Association. 

Kingston  Goddard,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1860,  a  contract  surgeon  in  the  Civil  war,  and 
thereafter  for  many  years  a  practitioner  of  Philadelphia, 
coroner,  and  member  of  the  Board  of  Education,  who  retired 
f i  om  active  practice  several  years  ago,  died  at  the  residence  of 
bis  son  in  Philadelphia,  January  18,  aged  62. 

James  Farrington,  M.D.  New  York  University,  1847,  one 
of  the  oldest  physicians  of  Rochester,  N.  H.,  died  at  his  home 
in  that  place,  January  IS,  aged  80.  He  was  a  member  of  the 
Strafford  District  and  New  Hampshire  State  Medical  societies 
and  had  served  as  a  member  of  the  legislature,  of  the  constitu¬ 
tional  convention  and  of  the  governor's  council. 

John  Brownrigg,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1851,  formerly  a  surgeon  in  the  Confederate  service, 
one  of  the  most  prominent  physicians  of  Mississippi,  and  a 
resident  of  Columbus,  died  January  21,  at  Mullanphy  Hospital, 
St.  Louis,  where  be  had  been  under  treatment  for  a  Ions'  time, 
aged  72. 

Warren  Montgomery  Sweetland,  M.D.  Rush  Medical  Col- 

lege,  Chicago,  1848,  for  twenty-five  years  a  resident  and  prac¬ 
titioner  of  Highland  Park,  111.,  who  retired  from  active  prac- 
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tice  twelve  years  ago,  died  at  his  home,  January  23,  aged  82. 
He  was  a  member  of  the  American  Medical  Association. 

Joseph  Abell  Baden,  M.D.  University  of  Maryland,  Balti 
more,  1856,  a  Confederate  veteran  and  since  the  war  a  well- 
known  physician  of  Calvert  County  and  Baltimore,  Md.,  died 
at  his  residence  in  that  city,  January  20,  after  an  illness  of  one 
week,  from  heart  disease,  aged  68. 

Harvey  Parkhurst,  M.D.  University  of  Buffalo,  N.  Y.,  1851, 
one  of  the  oldest  practitioners  of  McLean  County,  Ill.,  and  a 
charter  member  of  the  County  Medical  Society,  died  at  his 
home  in  Danvers,  January  16,  from  heart  failure,  after  an  ill¬ 
ness  of  only  a  few  hours,  aged  79. 

William  Merwin  Smith,  M.D.  formerly  health  officer  of 
the  Port  of  New  York,  twice  a  member  of  the  legislature, 
surgeon-general  on  the  staff  of  General  Dix  and  brigade  surgeon 
during  the  Civil  war,  died  at  his  home  in  Redlands,  Cal.,  Jan¬ 
uary  17,  aged  75. 

W.  C.  Brown,  M.D.  Rush  Medical  College,  Chicago,  for 
many  years  a  practitioner  of  Geneseo,  Ill.,  but  more  recently  a 
resident  of  Sierra  Madre,  Cal.,  died  at  the  Pasadena  Hospital, 
January  12,  from  brain  disease,  after  an  illness  of  two  weeks. 

Peter  It.  Furbeck,  M.D.  Long  Island  College  Hospital, 
Brooklyn.  1S65,  for  many  years  a  leading  practitioner  of 
Gloversville,  N.  Y.,  died  at  a,  sanatorium  in  Saratoga  Springs, 
January  17,  from  Bright’s  disease,  after  a  long  illness. 

Louis  J.  Archambeault,  M.D.  Laval  University,  Quebec, 
1870,  formerly  a  practitioner  of  Cohoes,  N.  Y.,  but  for  the  last 
three  years  a  resident  of  Brooklyn,  died  at  his  home  in  that 
city,  January  12,  after  a  brief  illness,  aged  54. 

Harry  Peters,  M.D.  University  of  Iowa,  Iowa  City,  1896, 
who  commenced  practice  in  Minden.  Iowa,  but  moved  to  Daven¬ 
port  in  1900,  died  at  his  home  in  that  city,  January  16,  from 
diabetes  after  a  protracted  illness,  aged  30. 

Charles  Winston  Spencer,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1857,  who  practiced  for  more  than  30  years  at 
Plattsburg,  Mo.,  died  at  Elvens,  St.  Francois  County,  Mo., 
January  6,  after  a  brief  illness,  aged  67. 

Prof.  Emil  Scheffer,  a  well-known  chemist  of  Louisville, 
Ky.,  who  discovered  the  formula  for  making  liquid  pepsin  and 
also  that  for  the  preparation  of  dry  or  powdered  pepsin,  died, 
January  22,  aged  80. 

George  M.  Wellman,  M.D.  University  of  Georgetown,  D.  C., 
1868,  and  since  that  time  an  esteemed  practitioner  of  Dover 
Plains,  N.  Y.,  died  at  his  home  in  that  place,  January  13, 
aged  65. 

Harry  D.  Kline,  M.D.  Northwestern  Ohio  Medical  College, 
Toledo,  1890,  president  of  the  King  County  (Wash.)  Medical 
Society,  died  at  his  home  in  Seattle,  January  19,  from  pneu¬ 
monia. 

Samuel  O.  Prall,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1897,  a  practitioner  of  Easton,  Pa.,  died  at  his  home  in 
that  city,  January  16,  after  a  short  illness,  aged  30. 

Augustus  Hibler,  M.D.  University  of  Freiberg,  Baden, 
1852,  one  of  the  oldest  physicians  in  Center  County,  Pa.,  died 
at  his  home  in  Bellefonte,  January  16,  aged  72. 

William  Wixom,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1846,  a  life-long  resident  of  Italy  Hill,  N.  Y.,  died  at  his  home 
in  that  place,  January  15,  aged  83. 

Henry  E.  Watkins,  M.D.,  of  Prince  Edward  County,  Vir¬ 
ginia,  died  at  his  home  near  Farmville,  Va.,  January  16,  after 
a  long  illness. 

Eleazor  Price,  M.D.  University  of  Buffalo,  N.  Y.,  1855,  an 
old  resident  of  Jackson,  Mich.,  died  at  his  home  in  that  place, 
January  18. 


State  Boards  of  Registration. 


The  North  Carolina  Board  of  Medical  Examiners  will 
hold  its  regular  meeting  in  Wilmington,  Thursday,  May  29, 
at  12  m. 

Minnesota  Board  of  Medical  Examiners. — This  Board  has 
issued  the  following  notice:  After  January  1,  1902,  applicants 
for  license  to  practice  medicine  and  surgery  in  the  State  of 
Minnesota  must  present  evidence  of  having  attended  four  full 
courses  at  a  medical  college  recognized  by  the  Minnesota  State 
Board  of  Medical  Examiners,  of  at  least  twenty-six  weeks  each, 
no  two  courses  being  in  the  same  year.  Graduates  of  medical 


colleges  granting  advanced  standing  for  work  done  at  other 
than  medical  colleges  shall  not  be  eligible  to  the  examinations 
given  by  this  Board.  Provided,  that  above  shall  not  apply  to 
such  students  as  have  been  granted  advanced  standing  prior 
to  September,  1901.  By  order  of  the  Minnesota  State  Board 
of  Medical  Examiners,  C.  J.  Ringnell,  M.D.,  secretary. 

North  Dakota  Examination. — The  North  Dakota  Medical 
Examiners  held  their  regular  quarterly  examination,  January 
7,  at  Grand  Forks.  The  number  of  subjects  examined  in  were 
13;  number  of  questions  (?).  Percentage  required,  75.  The 
number  of  applicants  were  12,  of  whom  7  passed. 


PASSED. 

Candi-  Sch.  of  Year  Per- 

date.  Pract.  College.  Grad.  cent. 

315  R.  .  Coll,  of  Pliys.  and  Surg.,  Chicago...  1892  82 

316  R.  Ilamline  University,  Minneapolis....  1901  81 

323  R.  Hamline  University,  Minneapolis....  1900  81 

317  R.  Indiana  Medical  College .  1888  82 

320  It.  Trinity  Medical  College,  Toronto...  1900  75 

324  R.  University  of  New  York .  1887  78 

325  It.  Victoria  Medical  College,  Ontario...  1876  75 

FAILED. 

318  R.  University  of  Kentucky .  1894  72 

319  R.  Kentucky  School  of  Medicine .  1901  50 

321  It.  Louisville  Medical  College .  1894  65 

322  It.  Ilamline  University,  Minneapolils .  . .  1901  65 

326  R.  University  of  Iowa .  1901  65 


Minnesota  Examination. — The  Minnesota  State  Board  of 
Medical  Examiners  held  its  regular  quarterly  examination  at 
St.  Paul,  January  7,  8  and  9.  The  number  of  subjects  exam¬ 
ined  in  were  12;  total  number  of  questions  (written),  90;  re¬ 
quired  percentage,  75.  There  were  24  candidates,  of  whom 
the  following  22  were  successful : 


PASSED. 


Candi- 

Sch.  of 

Year 

Per- 

date. 

Pract. 

College. 

Grad. 

cent. 

1400 

R. 

Rush  Medical  College,  Chicago . 

1900 

85 . 4 

1404 

R. 

Rush  Medical  College,  Chicago . 

1901 

90.1 

1405 

R. 

Rush  Medical  College,  Chicago . 

1901 

80.2 

1419 

It. 

Rush  Medical  College,  Chicago . 

1902 

89.5 

1420 

R. 

Rush  Medical  College,  Chicago . 

1897 

75.2 

1421 

R. 

Rush  Medical  College,  Chicago . 

1901 

83.3 

1401 

R. 

Iowa  State  University . 

1901 

79.6 

1402 

H. 

Chicago  Homeo.  Medical  College.  .  .  . 

1901 

83.2 

1403 

R. 

Baltimore  Hosp.  Med.  Coll . 

1901 

82.9 

1406 

R. 

Northwestern  Med.  College,  Chicago. 

1900 

75.4 

1407 

It. 

Tufts  Medical  College . 

1900 

83.3 

1408 

II. 

University  of  Minnesota . 

1901 

78.7 

1409 

H. 

Boston  Univ.  School  of  Medicine.  .  . 

1901 

86.7 

1410 

R. 

Ilamline  University,  Minneapolis... 

1900 

75.2 

1412 

R. 

Ilamline  University,  Minneapolis.  .  . 

1901 

75 

1414 

R. 

Hamline  University,  Minneapolis... 

1901 

75 . 7 

1411 

R. 

Trinity  Medical  College,  Toronto... 

1896 

79 

1416 

R, 

Trinity  Medical  College,  Toronto .  .  . 

1899 

78.2 

1413 

R. 

Coil,  of  Phys.  and  Surg.,  Chicago.. 

1888 

75.8 

1415 

R. 

Denver  University . 

1901 

75.4 

1417 

R. 

Laval  University,  Montreal . 

Harvard  University  . 

FAILED. 

1899 

88 

1418 

R. 

1895 

95.1 

1830 

R. 

Medical  Dept.  Univ.  of  Kentucky... 

1901 

66.2 

1850 

R. 

Non-Graduate,  Hamline,  University. 

.... 

71.5 

Book  Notices. 


The  Life  of  Pasteuk.  By  Rend  Vallery-Radot.  Translated  from 
the  French  by  Mrs.  R.  L.  Devonshire.  Vols.  I  and  II.  Cloth.  Pp. 
292  and  336  Respectively.  Price,  $7.50.  New  York :  McClure, 
rhillips  &  Co.  1902. 

This  is  more  than  a  life  of  Pasteur — it  is  a  history  and  a  de¬ 
scription  of  his  work.  But  little  space  in  the  two  volumes  is 
devoted  to  his  private  life,  yet  enough  to  give  us  a  good  insight 
into  the  man  as  a  husband,  father  and  friend.  It  is  written  by 
his  son-in-law  and  thus  has  the  added  value  of  being  authentic 
and  reliable.  Pasteur’s  origin  was  a  most  humble  one,  his 
father  being  a  tanner  and  not  blessed  with  much  of  this  world’s 
goods.  But  he  inherited  a  strong  constitution,  immense  will¬ 
power,  indomitable  courage,  and  a  determination  that  enabled 
him  to  overcome  all  obstacles  when  he  set  out  to  accomplish 
a  purpose.  Yet  when  he  went  to  Paris  at  15  years  of  age, 
with  the  Ecole  Normale  in  view,  and  entered  on  his  studies  in 
Barbet's  preparatory  school,  he  became  so  homesick  that  it  was 
necessary  to  send  for  his  father  to  take  him  home.  So  for  the  time 
he  resumed  his  studies,  at  a  school  nearer  home,  and  his  drawings 
— for  at  that  time  he  made  more  promise  of  being  a  portrait 
painter  than  anything  else.  Considering  his  achievements  in 
chemistry  later  on,  it  is  interesting  to  read  that  in  his  exam¬ 
ination  before  the  Dijon  Faculty  in  1842  he  was  put  down  as 
mediocre  in  that  branch.  In  the  autumn  of  that  year,  when 
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he  was  20,  he  again  went  to  Paris  and  began  a  work,  the  result 
of  which  is  known  the  world  over.  Step  by  step  of  that  work 
is  shown;  details  of  his  methods,  so  far  as  they  could  be  under¬ 
stood  by  the  lay  reader,  are  given,  and  how  that  restless,  deter¬ 
mined  genius  saved  to  agriculturalists  of  his  country  millions 
of  money.  It  tells  how  he  reclaimed  the  silk,  the  wine  and  the 
stock  industries  of  his  native  land;  how  for  a  time  he  was 
handicapped  for  want  of  material  to  work  with  and  a  place  to 
work  in,  but  how  finally  he  was  appreciated  by  his  countrymen, 
who  erected  to  him  that  noble  memorial,  the  Pasteur  Institute. 

While  written  for  the  laity,  this  life  will  appeal  especially 
to  physicians,  from  the  fact  that  it  is  a  biography  of  the  great¬ 
est  scientific  light  of  our  age,  a  light  that  has  illumined  and 
opened  the  way  to  immense  possibilities  in  medicine,  in  surgery 
-and  in  biology.  We  wish  the  price  were  so  low  that  the  poorest 
member  of  our  profession  might  obtain  and  read  it,  and  especi¬ 
ally  that  it  could  be  put  into  the  hands  of  every  young  man  as 
he  enters  his  medical  career.  If  nothing  more,  it  would  be  a 
stimulus  to  effort.  This  work  and  the  “Life  of  Paget,”  which  we 
noticed  a  few  weeks  ago,  would  make  a  magnificent  foundation 
for  a  “working”  library  for  any  young  man  entering  medicine. 

Gynecological  Pathology.  A  Manual  of  Microscopic  Technique 
and  Diagnosis  in  Gynecological  Practice  for  Students  and  Physi¬ 
cians.  By  Dr.  Carl  Abel,  Privat-Docent  in  Berlin.  Translated  and 
Edited  by  Samuel  Wyllis  Bandler,  M.D..  Adjunct  Gynecologist  to 
the  Beth  Israel  Hospital,  New  York.  With  a  chapter  on  the  Em¬ 
bryology  of  the  Female  Genitalia  and  the  Pathological  Growths 
developing  from  Embryonal  Structures.  Illustrated  by  100  engrav¬ 
ings.  New  York  :  William  Wood  &  Co.  1901. 

Outlines  of  Gynecological  Pathology  and  Morbid  Anatomy. 
By  C.  Hubert  Roberts,  M.D.  Lond.,  F.R.C.S.  Eng.,  M.R.C.P.,  Physi¬ 
cian  to  the  Samaritan  Free  Hospital  for  Women,  Physician  to  Out- 
Patients,  Queen  Charlotte’s  Lying-in  Hospital,  Late  Demonstrator 
of  Midwifery  and  Diseases  of  Women,  St.  Bartholomew’s  Hospital. 
With  151  Illustrations,  Mostly  Original.  Philadelphia:  P.  Blakis- 
ton’s  Son  &  Co.  1901. 

Of  these  two  books  on  practically  the  same  subject  the  first 
contains  237  pages,  the  second  332,  but  the  smaller  type  and 
larger  page  of  the  first  make  the  two  works  of  about  the  same 
extent.  The  general  tendency  of  Abel-Bandler’s  hook  is  to  be 
a  guide  in  microscopic  technique  and  diagnosis  in  gynecologic 
practice.  The  fundamental  value  of  the  microscopic  examina¬ 
tion  in  the  early  diagnosis  of  many  gynecologic  conditions,  but 
especially  in  carcinoma  of  uterus,  is  emphasized  in  the  trans¬ 
lator’s  introduction.  In  few  diseases  is  an  early  diagnosis  so 
important  to  the  patient  as  in  suspected  carcinoma  of  the 
uterus  and  as  the  general  practitioner  commonly  is  the  first 
called  upon  by  the  patient  the  responsibility  rests  upon  him 
and  he  must  make  the  test  excision  or  Test  curettage.  This  il¬ 
lustrates  well  enough  the  general  tendency  of  the  book  and  the 
point  of  view  from  which  the  matter  in  it  is  presented.  The 
portion  on  technique  is  sufficiently  extensive  and  detailed  to 
answer  the  purpose.  The  second  part  on  diagnosis  takes  up  the 
various  organs  concerned  and,  beginning  with  the  normal  ana¬ 
tomy  of  each  organ,  carefully  describes  the  pathologic  anatomy 
under  the  usual  headings.  Part  III,  added  by  Bandler,  reviews 
the  embryology  of  the  female  genitalia  and  gives  a  discussion 
of  the  pathologic  growths  that  develop  from  them.  This  part 
is  a  valuable  addition  to  the  original  work,  as  it  brings  together 
in  one  place  a  number  of  interesting  facts  that  help  one  to 
understand  the  complex  conditions  encountered  in  this  part  of 
the  body.  The  illustrations  represent  the  actual  microscopic 
appearances  very  well.  The  book  has  a  distinct  field  in  which 
it  will  be  found  of  definite  value  to  the  student  as  well  as  the 
practitioner. 

The  chief  object  of  Dr.  Robert’s  work  is  to  present  “as  simply 
as  possible  the  morbid  processes  to  which  the  female  organs 
are  subject.”  The  author  has  endeavored  to  give  the  more 
modern  views  of  British  pathologists.  References  to  both 
British  and  foreign  authors  are  plentiful,  and  occur  at  the  bot¬ 
tom  of  the  pages.  Numerous  original  illustrations  have  been 
introduced,  and  in  each  case  the  place  where  the  original  speci¬ 
men  may  be  found  is  stated,  a  feature  of  much  value  to  stu¬ 
dents  of  medicine  frequenting  the  hospitals  in  the  museums 
of  which  the  specimens  are  preserved.  The  greater  number  of 
the  illustrations,  which  are  placed  upon  separate  leaves 
throughout  the  body  of  the  work,  represent  the  gross  appear¬ 
ances  of  pathological  specimens  and  the  method  of  reproduction 


is  quite  successful.  The  book  is  not  strictly  confined  to  the 
pathological  anatomy  of  the  female  genitalia ;  a  certain  amount 
of  clinical  material  is  introduced,  e.  g.,  vaginismus,  menstrua¬ 
tion  and  its  disorders,  sterility.  The  diseases  of  the  bladder, 
urethra,  and  uterus  are  also  presented.  The  last  chapter  deals 
with  micro-organisms  in  relation  to  diseases  of  women.  In 
this  chapter  is  discussed  also  the  question:  “Is  there  a  parasite 
of  cancer?”  It  seems  to  us  that  a  better  arrangement  might 
have  been  desired,  and  that  etiology  and  pathological  anatomy 
are  best  discussed  together.  The  general  arrangement  of  the 
material  in  Gebliard’s  book,  for  instance,  seems  to  us  to  present 
certain  natural  advantages,  at  least  in  some  respects.  The 
information  conveyed  in  the  last  chapter  in  regard  to  ordinary 
pathogenic  organisms  is  decidedly  elementary,  but  at  the  same 
time  there  is  not  enough  of  it  to  be  of  any  real  service  to  the 
student  who  naturally  is  supposed  to  be  well  grounded  in  the 
principles  of  general  pathology  and  bacteriology  before  he  takes 
up  the  special  study  of  gynecologic  pathology.  The  discussion 
of  tumors  is  not  altogether  satisfactory  because  “adenoma 
malignum”  is  separated  from  carcinoma,  to  which  it  belongs, 
and  because  “deciduoma  malignum”  is  classed  definitely  with 
sarcoma.  The  differences  of  opinion  concerning  the  nature  of 
“deciduoma”  is  well  shown  by  the  list  of  names  proposed  for  it: 
Abel  gives  no  less  than  fourteen.  The  statement  concerning 
this  interesting  tumor,  or  group  of  tumors,  in  either  of  these 
works  is  not  quite  as  exhaustive  and  critical  as  one  would  be 
likely  to  look  for  in  works  of  this  kind.  The  treatment  of 
ovarian  teratomas  or  embryomas  by  Roberts  is  also  disap¬ 
pointing  as  they  are  not  clearly  described  and  no  detailed  ref¬ 
erence  is  made  to  the  recent  interesting  studies  of  this  class 
of  tumors  by  Wilms  and  others.  The  statements  in  regard 
to  the  theories  of  the  origin  of  the  dermoid  cysts  and  teratomas 
are  very  meager.  In  the  index  there  is  no  reference  to  actin¬ 
omycosis  of  the  female  genitals  nor  to  certain  rare  but  inter¬ 
esting  metaplastic  changes  in  the  uterine  epithelium,  at  least 
not  under  the  ordinary  headings. 

The  attention  given  to  illustrations  of  gross  pathological 
specimens  is  probably  the  chief  distinguishing  feature  of 
Robert’s  book;  but  it  is  lacking  in  real  grasp  and  critical  dis¬ 
cussion  of  questions  of  fundamental  importance  in  gynecological 
pathology,  and  it  does  not  aim  to  be  a  guide  to  technical  work. 


Miscellany. 


Asbestos  Dishes  for  Consumptives. — F.  Kornfeld,  of 
Vienna,  exhibited  at  the  local  medical  society,  December  6,  a 
number  of  articles  made  for  the  use  of  consumptives  out  of 
asbestos :  cuspidors,  dishes,  etc.  They  can  be  sterilized  without 
injury  by  putting  them  in  the  fire,  and  can  be  made  at  a  trifling 
expense. 

Spontaneous  Expulsion  of  a  Fibroma  in  Esophagus.— 

Sarkisoff  relates  in  a  recent  issue  of  Vratch  that  a  woman  27 
years  of  age  had  experienced  pain  when  swallowing,  with  some 
difficulty  in  breathing,  and  became  fatigued  easily.  These 
symptoms  continued  for  two  years  when  she  suddenly  coughed 
up  a  fibroma  4  cm.  long  by  2  wide  and  .5  thick. 

New  Complete  Edition  of  Galen’s  Works.— The  Berlin 

and  the  Copenhagen  Academy  of  Sciences  have  commenced  the 
task  of  collecting  all  the  manuscript  left  by  Galen  and  compil- 
ing  a  new  and  complete  edition  of  his  works.  The  committee 
in  charge,  the  “corpus  veterum  medicorum,”  expects  to  reap  a 
rich  harvest  for  philology  and  the  history  of  medicine. 

Reposition  of  Prolapsed  Umbilical  Cord. — H.  Henne 

writes  to  the  Gorr.  f.  Schweiz.  Aerzte,  of  December  1,  describing 
a  case  of  prolapse  of  the  cord  in  which  the  placenta  was  at¬ 
tached  unusually  low,  while  the  cord  was  exceptionally  long — 
fully  130  cm.  All  attempts  to  reduce  it  proved  unavailing  until 
he  applied  a  gauze  compress  and  pushed  the  cord  and  fetal  head 
back  into  the  uterus,  leaving  the  compress  in  the  uterine  cavity 
to  protect  against  further  prolapse.  Labor  and  delivery  pro¬ 
ceeded  normally  and  the  compress  was  expelled  with  the  after¬ 
birth. 
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Souvenir  Medallion  for  Fournier. — Professor  Fournier  re¬ 
tires  from  the  clinical  chair  in  the  Hopital  Saint-Louis,  Paris, 
at  the  close  of  the  current  scholastic  year.  His  friends  are 
soliciting  subscriptions  for  the  purpose  of  presenting  him  with 
a  medallion  to  be  designed  and  executed  by  Chaplain.  A  sub¬ 
scription  of  twenty-five  francs  forwarded  to  the  treasurer  of 
the  fund,  M.  Rueff,  106  .Boulevard  Saint-Germain,  Paris,  en¬ 
titles  the  subscriber  to  a  copy  of  the  medallion. 

Absorption  of  Food  by  the  Intestines. — Experiments  with 
cooked,  chopped  and  salted  thymus  gland  administered  by 
rectal  injection,  showed  much  greater  absorbing  power  on  the 
part  of  the  intestines  than  they  are  usually  credited  with.  A 
much  larger  proportion  of  uric  acid  and  phosphates  and  also 
nitrogen,  was  excreted  in  the  urine  during  the  period  of  the 
tests.  This  was  accepted  by  Mochizucki— who  describes  his 
research  in  the  Archiv  f.  Verdauungskr.  vii,  3 — as  evidence  that 
the  albuminoids  and  proteids  in  the  enema  must  have  been 
absorbed  to  a  considerable  extent. 

Pneumaturia. — Wildbolz  describes  a  case  of  pneumaturia, 
the  last  portion  of  the  urine  accompanied  by  air  rushing  out 
of  the  urethra.  There  was  no  pain,  merely  a  slight  tickling 
in  the  urethra.  The  patient  was  a  man  of  52.  For  the  last 
few  months  he  had  felt  weak,  with  headache  and  slight  vertigo 
at  times.  There  was  no  sugar  in  the  urine,  but  1.5  per  1000 
of  albumin.  Wildbolz  succeeded  in  isolating  from  the  urine 
the  bacterium  lactis  aerogenes,  and  established  that  this  bac¬ 
terium  generates  an  odorless  gas  in  the  presence  of  albumin. 
All  the  symptoms  disappeared  when  the  patient  was  put  on  a 
nephritis  diet  and  the  albuminuria  had  vanished. 

Prophylaxis  of  Syphilis  in  France. — The  minister  of  the 
War  Department  of  France  has  ordered  that  one  of  the  lectures 
on  hygiene  delivered  regularly  by  the  medical  officers  to  the 
officers  and  non-commissioned  officers  of  the  troops,  shall  be  on 
the  subject  of  the  dangers  of  syphilis  and  the  means  of  com¬ 
bating  them.  Young  soldiers  who  conceal  their  infection  are 
to  be  punished.  The  department  of  the  interior  has  also  taken 
up  the  matter  and  Waldeck- Rousseau  has  appointed  a  com¬ 
mittee  to  study  the  various  questions  in  regard  to  the  prophy¬ 
laxis  of  syphilis  and  venereal  diseases.  It  includes  fourteen 
physicians,  Brouardel,  Roux  of  the  Institut  Pasteur,  several 
who  are  members  of  the  legislature,  officials  on  boards  of  health 
and  hospital  management,  and  the  prefect  of  police,  with  Pro¬ 
fessor  Fournier  as  the  chairman  of  the  committee. 

Physicians  Who  Oppose  Vaccination. — The  recent  occur¬ 
rence  of  smallpox  in  the  families  of  a  number  of  physicians  who 
oppose  vaccination  is  a  'most  serious  matter.  It  is  said  that 
“vaccination  by  the  mouth,”  or  “by  the  stomach,”  is  the  method 
advised  by  them.  Such  phrases,  according  to  science,  betray  an 
obstinacy  that  is  worthy  of  punishment.  We  can  find  some 
excuse  for  layfolk,  wholly  ignorant  of  physiology,  history  and 
statistics,  who  oppose  vaccination,  but  in  physicians  there  is  no 
excuse  whatever.  The  testimony  as  to  the  value  of  vaccination 
is  so  overwhelming  that  those  who  do  not  admit  it  have  no  right 
to  pass  from  the  sick-room  of  patients  with  highly  infectious 
diseases  and  scatter  the  germs  among  the  people.  Such  physi¬ 
cians  should  be  quarantined  with  their  patients.  Argument 
will  have  no  effect  upon  such  minds,  and  the  swift  punishment 
of  their  delusions  by  the  occurrence  of  smallpox  in  themselves 
or  in  their  families  will  have  no  influence  upon  their  views  or 
in  their  advice  to  their  patients.  In  the  name  of  medicine,  to 
oppose  the  best  established  medical  truth,  and,  in  the  name  of 
therapeutics,  to  scatter  disease  is  an  outrage  upon  the  com¬ 
munity. — American  Medicine. 

Permanently  Cured  Case  of  Ichthyosis. — Bockhart  has 
made  many  attempts  to  cure  ichthyosis  but  has  never  found 
the  patient  persevering  enough  to  accomplish  a  permanent  cure 
except  in  the  one  case  described.  This  was  the  8-year-old 
daughter  of  well-to-do  parents,  who  patiently  for  nine  years 
rubbed  her  with  sulphur  salve  three  times  a  day.  She  was 
educated  at  home  on  account  of  the  odor  of  the  sulphur,  an,d 
is  now  a  young  woman,  who  for  nearly  six  years  has  been 
entirely  free  from  the  ichthyosis,  which  at  first  extended  over 
the  entire  body,  except  the  head,  face,  joints,  soles  and  palms. 


After  a  warm  bath  with  soap  in  the  morning  a  5  per  cent, 
sulphur  salve  was  rubbed  and  massaged  into  the  skin,  and 
again  at  noon  and  night.  Cod-liver  oil  was  given  internally, 
and  twice  a  year  for  six  weeks  Kreuznach  salts  were  added  to 
her  bath  water.  After  three  years  the  cure  seemed  to  be  com¬ 
plete  and  treatment  was  suspended  for  three  months  when  re¬ 
currence  was  evident.  After  three  years  more,  the  child  re¬ 
mained  healthy  for  six  months  before  the  recurrence  appeared. 
Treatment  was  resumed  for  another  three  years,  since  which 
time  she  has  been  permanently  cured.  In  his  communication  to 
the  Monatssch.  f.  Prakt.  Derm,  of  December  15,  Bockhart  states 
that  ichthyosis  in  adults  is  more  rebellious  than  in  the  young. 

Teach.  Students  the  Importance  of  Organization. — Dr. 
J.  C.  M.  Floyd,  of  Steubenville,  in  a  letter  makes  the  suggestion 
that  medical  students  should  from  time  to  time  during  their 
course  of  study  be  instructed  as  to  the  value  to  themselves  of 
joining  a  medical  society  as  soon  as  they  enter  upon  practice. 
This  is  a  matter  worth  some  attention  from  medical  teachers. 
It  would  not  be  difficult  for  every  teacher  to  find  at  least  one 
opportunity  in  a  few  words  to  point  out  to  his  classes  the  ad¬ 
vantages  to  physicians  of  medical  society  membership.  The 
utilitarian  side  of  the  matter,  in  that  a  live  medical  society 
constitutes  a  means  for  the  ambitious  young  physician  further 
to  pursue  his  search  for  medical  knowledge,  needs  few  words  to 
bring  conviction  to  the  student’s  mind.  The  value  of  friendly 
association  in  reducing  the  friction  that  often  arises  between 
men  in  active  practice  also  is  readily  demonstrable.  Then  a  few 
words  might  very  profitably  be  devoted  to  stating  the  duty  that 
medicine  owes  to  the  public  to  initiate  measures  directed  to 
reducing  the  amount  of  preventable  disease.  There  are  some 
medical  teachers  who  have  followed  this  plan,  but  they  are  the 
exceptions.  It  is  hoped  that  many  others  will  by  this  sugges¬ 
tion  be  led  to  find  an  opportunity  for  directing  the  attention  of 
their  students  to  the  benefits  of  medical  organization. — Cleve¬ 
land  Journal  of  Medicine,  Dec.,  1901. 

Frequency  of  Embolism  in  Heart  Disease.— Ginsburg  re¬ 
ports  in  the  Deutsche  Arch.  f.  Klin.  Med.,  Ixix,  5  and  6,  that  he 
found  in  looking  over  the  records  of  250  autopsies  of  heart 
disease,  that  embolism  had  been  noted  in  85  cases,  usually  in 
the  kidneys.  Both  kidneys  were  affected  in  41  out  of  62  cases. 
The  clinical  symptoms  had  not  been  severe:  only  hematuria  in 
4 ;  albuminuria  in  26  and  tube  casts  in  5.  Embolism  of  the 
spleen  was  noticed  in  23,  and  it  occurred  without  symptoms  in 
14,  with  tumefaction  in  9.  Two  of  the  latter  had  complained 
of  sudden,  violent  pains  in  the  region  of  the  spleen.  In  15 
cases  the  embolism  was  in  the  brain.  It  occurred  suddenly  in 
9  without  premonitory  symptoms  of  disturbed  compensation. 
One  patient  survived  three  years,  5  from  ten  to  forty-five  days, 
and  9  died  at  once.  In  9  of  these  cases  the  heart  affection  was 
a  mitral  endocarditis,  in  2  an  affection  of  the  semilunar  valves, 
in  2  myocarditis  with  thrombosis  of  the  left  ventricle  and  in  2 
a  lesion  of  both  mitral  and  semilunar  valves.  In  one  of  3  cases 
of  embolism  of  the  celiac  trunk,  liematemesis  and  bloody  stools 
had  been  noted  but  no  pain;  in  another  theie  were  violent  pains 
in  the  abdomen  and  meteorism  but  no  vomiting  nor  diarrhea. 
In  the  third,  no  symptoms  suggested  the  celiac  lesion. 

Revocation  of  Licenses  to  Practice  Medicine.— We  should 
endeavor  to  shunt  the  rage  of  the  antis  upon  the  lawyers.  At 
present  the  medical  profession  is  the  object  of  the  most  violent 
hatred  of  the  hordes  of  quacks  and  medical  anarchists,  on  the 
ground  that  medical  men  are  forming  a  trades  union.  It  is 
the  wildest  bit  of  silliness  imaginable,  and  yet  it  dictates  per¬ 
nicious  legislation  and  prevents  medical  progress  in  a  thousand 
ways.  Why  do  we  lie  under  the  imputation  and  find  ourselves 
made  to  prove  that  the  antis  lie  all  about  it  ?  Simply  because  of 
our  lack  of  professional  esprit  de  corps  and  organization.  Are 
the  lawyers  so  foolish?  By  no  means!  Who  ever  heard  of  a 
doctor  having  his  license  revoked,  no  matter  what  egregious 
professional  crimes  he  had  committed?  We  allow  every  wretch 
who  has  ever  stolen  the  degree  of  M.D.  to  retain  it,  although 
every  word  he  writes  or  utters  is  loaded  with  venom  against 
us,  and  destructive  of  every  principle  of  medical  decency  and 
progress.  What  provision  or  machinery  does  there  exist  in  the 
state  laws  for  expelling  a  physician  playing  scamp?  Do 
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medical  societies  turn  him  out?  In  every  state  lawyers  w.iO 
have  disgraced  their  profession  are  disbarred,  and  yet  the 
antis  do  not  rail  at  the  legal  profession  as  a  trades  union.  Last 
year  in  Colorado  13  lawyers  were  disbarred;  have  13  doctors 
ever  had  their  licenses  revoked  in  the  whole  United  States  in 
our  entire  history? — American  Medicine. 

Physiologic  Effects  of  Spinal  Cocainization  and  Lumbar 
Puncture. — Pitres  and  Abadie  describe  the  physiology  of 
spinal  cocainization  as  studied  in  detail  on  fifty  patients  and 
reported  in  the  Archives  de  N eurologie,  xii,  70.  They  attribute 
the  analgesia  to  the  action  of  the  cocain  in  modifying  the  con- 
ductibility  of  the  sensory  roots,  not  to  any  action  on  the  cord 
itself.  They  found  that  reflexes  previously  normal  were  exag¬ 
gerated,  while  exaggerated  or  weak  reflexes  were  abolished. 
Two-thirds  of  the  patients  had  trembling  of  the  feet  or  knees, 
and  in  a  few  hysterics  the  tremor  was  general.  The  patients 
were  always  able  to  stand  erect,  free  from  ataxia,  but  walking 
was  occasionally  difficult,  as  their  legs  felt  heavy,  they  said. 
The  skin  did  not  alter  its  color  over  the  area  of  anal¬ 
gesia;  pricking  did  not  bring  blood  and  even  a  sinapism  caused 
no  sensation  of  heat  nor  redness,  while  the  same  sinapism  ap¬ 
plied  outside  of  the  area  of  analgesia  always  induced  the  usual 
reaction.  The  skin  remained  dry  and  could  thus  be  sharply 
defined  from  the  sweating  skin  beyond  me  area  of  analgesia. 
Study  of  the  physiologic  effects  of  lumbar  puncture  on  fifteen 
other  patients  showed  that  the  headache  occasionally  observed 
after  spinal  cocainization  is  probably  due  merely  to  the  punc¬ 
ture,  and  not  to  any  toxic  action  of  the  drug,  as  it  was  a  con¬ 
stant  accompaniment  of  lumbar  puncture,  identical  in  appear¬ 
ance,  localization,  duration,  intensity,  etc.,  with  that  which 
follows  spinal  cocainization.  None  of  the  other  symptoms 
were  noted  after  lumbar  puncture;  nausea  and  vomiting  were 
the  rare  exception. 

The  Osteopathy  Bill. — There  is  a  bill  before  the  ["New 
York]  Legislature  intended  to  license  so-called  osteopathists 
to  practice  medicine,  treat  contagious  diseases,  sign  death 
certificates,  etc.  Such  a  bill  naturally  breaks  down  all  the 
barriers  in  process  of  erection  for  scores  of  years  to  safeguard 
the  people  against  malpractice,  to  protect  the  sick  from  the 
sort  of  vampires  bred  in  new  countries  where  the  laws  regulat¬ 
ing  the  practice  of  medicine  are  apt  to  be  liberal,  not  to  say 
loose.  New  York,  after  decades  of  hard  work  on  the  part  of 
philanthropists,  medical,  legal  and  other,  has  secured  a  code  of 
laws  regulating  the  practice  of  medicine  in  the  rigid  and  im¬ 
partial  manner  which  lias  been  found  to  be  the  best  by  a  slow 
process  of  evolution  in  older  countries.  The  law  simply  re¬ 
quires  in  the  applicant  for  a  license  to  practice  a  certain 
standard  of  education  in  the  different  branches  of  science  with 
which  medicine  and  surgery  are  concerned,  in  order  that  the 
public  may  be  protected  from  the  kinds  of  malefactors  who  in 
the  absence  of  such  wise  legal  provision  would  prey  upon  "the 
sick.  This  standard  of  education  is  within  the  reach  of  any 
one.  No  one  is  debarred  from  acquiring  sufficient  knowledge 
to  pass  the  examinations.  The  “regular”  physicians  must  pass 
them.  The  homeopathists  pass  them.  The '  “eclectics”  pass 
them.  If  the  so-called  osteopathists  pass  them,  they  also  would 
be  equally  privileged  to  practice.  But  what  they  desire  is  the 
right  to  practice  medicine  without  passing  any  examination, 
without  demonstrating,  as  all  others  of  whatever  school  are 
required  to  do,  their  fitness  to  undertake  the  healing  art.  It 
would  be  just  as  fitting  and  proper  that  the  practitioner  of 
massage  should  have  a  law  of  this  kind  framed  for  him,  for  the 
masseur  is  usually  extremely  well  versed  in  some  of  the  prin¬ 
ciples  underlying  medicine.  He  is  well  acquainted  with  anat¬ 
omy  and  physiology.  The  fact  is  that  osteopathy  is  only  a 
rudimentary  form  of  massage.  The  word  means  bone-cure  and 
the  osteopathist  tells  his  patient  that  a  small  bone  in  the  head 
or  spine  is  out  of  place  and  he  will  pummel  it  into  place  at 
$100  per  month.  It  is  a  passing  fad.  In  twenty  years  it  will 
be  laughed  at  along  with  the  imbecilities  of  the  Perkins  trac¬ 
tors.  Let  the  osteopath  practice  along  with  the  masseur  and 
the  midwife  and  the  nurse,  but  do  not  throw  open  the  doors 
to  the  practice  of  the  entire  healing  art. — N.  Y.  Sun,  Jan.  21, 
1902. 


Massage  and  Osteopathy. — The  founding  of  a  special 
school  of  medical  practice  called  osteopathy  directs  attention 
anew  to  the  value  of  manipulation  in  the  treatment  of  certain 
diseased  conditions.  Some  have  described  osteopathy  as  a 
highly  scientific  massage;  but  the  ordinary  rubbing,  kneading, 
and  tapping  prescribed  in  the  works  on  massage  and  practiced 
by  masseurs-are  very  different  things  from  the  manipulations 
of  the  osteopaths.  The  latter  are  based  upon  the  anatomical 
structures  to  be  treated;  sufficient  force  is  employed  to  affect 
the  deeper  tissues.  In  improving  the  circulation,  relieving 
pain,  and  absorbing  inflammatory  exudates  by  manipulation, 
the  average  osteopath  is  capable  of  teaching  the  profession 
valuable  lessons.  Of  course,  the  foundation  of  a  school  of 
medicine  upon  such  a  narrow  therapeutic  resource  will  ulti¬ 
mately  bring  the  whole  movement  into  discredit,  and  perhaps 
a  valuable  method  of  treatment  in  a  certain  class  of  cases 
may  fall  into  disuse.  Had  osteopathy  confined  itself  to  a  legiti¬ 
mate  application  of  its  methods,  and  not  attempted  such  ab¬ 
surdities  as  the  “reduction”  of  typhoid  fever  by  pressing  upon 
the  seventh  cervical  vertebra,  it  would  probably  have  left  a 
valuable  impression  upon  the  practice  of  medicine.  Its  fal¬ 
lacies  will  sink  whatever  is  of  good  in  the  method.  In  Japan 
the  blind  are  trained  in  massage.  In  Leipsic  a  number  of  blind 
people  have  been  trained  to  the  occupation.  The  massage  that  is 
taught  is  the  ordinary  rubbing  and  kneading  and  stroking  with 
which  most  bath  attendants  are  familiar.  It  is  useful  in  gen- 
eial  neurasthenic  states  and  where  a  general  improvement  in 
the  nutrition  of  the  tissues  is  sought,  or  as  a  form  of  passive 
exercise  in  patients  who  are  inactive.  Such  massage  differs 
fiom  manipulations  based  upon  a  careful  appreciation  of  the 
anatomic  elements  involved  in  the  structures  which  are  treated, 
and  knowledge  of  the  vascular  and  lymph  channels.  It  is  un¬ 
fortunate  as  well  for  the  laity  as  for  the  profession  that  such 
manipulative  methods  have  ever  been  allowed  to  pass  into  the 
hands  of  empirics.  In  Austria  massage  by  the  laity  has  been 
discouraged;  it  is  in  the  hands  of  medical  students  and  young 
medical  men.  In  some  way  physicians  have  thought  that  such 
manipulations  were  beneath  the  dignity  of  the  profession. 
4 his  must  be  a  relic  of  the  time  when  the  operation  for  stone 
was  considered  one  that  a  surgeon  should  never  perform.  No 
one  is  so  competent  to  deal  with  the  adhesions  in  a  joint  and 
inflammatory  exudates  in  the  pelvis  as  physicians  themselves. 
Indeed,  there  are  many  reasons  for  thinking  that  the  physician 
alone  is  competent,  as  he  is  able  to  appreciate  such  dangerous 
infections  as  tuberculosis,  which  might  be  aggravated  by  man¬ 
ipulation.  Massage  and  manipulative  measures  generally 
should  be  lestiicted  to  the  profession.  The  older  members 
whose  time  is  too  fully  occupied  to  give  the  personal  attention 
lequiied  in  these  cases  should  enlist  the  younger  members  of 
the  profession  in  the  work.  When  the  profession  fully  awakens 
to  its  responsibility  in  this  respect,  much  of  the  quackery  which 
now  flourishes  will  find  itself  relegated  to  the  rear. — Medicine. 


Societies. 


Society  of  Physicians  and  Surgeons  of  Louisville. — At 
the  annual  banquet,  held  January  16,  Dr.  Charles  W.  Hibbitt 
was  elected  president,  and  Dr.  S.  J.  Myers,  secretary. 

Platte  County  (Neb.)  Medical  Society. — This  Society  was 
organized  at  Columbus,  January  20,  with  Dr.  Harry  J.  Arnold 
president,  and  Dr.  Bertliold  Tiesing,  secretary.  The  first  an¬ 
nual  meeting  will  be  held  February  12. 

Springfield  (Mo.)  Medical  Society. — At  the  annual  meet¬ 
ing  of  this  Society,  Dr.  Leander  Cox  was  elected  president;  Dr. 
William  M.  Smith,  vice-president;  Dr.  John  R.  Boyd,  secretary, 
and  Dr.  Dexter  B.  Farnsworth,  treasurer. 

Passaic  (N.  J. )  Medical  Society. — At  the  annual  meeting 
of  this  Society,  January  9,  Dr.  Robert  R.  Armstrong  was  elected 
president;  Dr.  John  J.  Sullivan,  vice-president;  Dr.  Frank  M. 
Stagg,  secretary,  and  Dr.  Hiram  Williams,  treasurer. 

Medical  Association  of  Troy  (N.  Y.). — This  Association 
met,  January  7,  and  elected  Dr.  John  W.  Morris,  Troy,  presi¬ 
dent;  Dr.  Thomas  C.  Church,  Valley  Falls,  vice-president,  and 
Dr.  Edward  W.  Becker,  Troy,  secretary  and  treasurer. 
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Talladega  County  (Ala.)  Medical  Society. — At  the  an¬ 
nual  meeting  of  this  Society  held  in  Talladega,  January  7,  Dr. 
Jason  S.  McCants,  Talladega,  was  elected  president;  Dr.  Albert 
C.  Sims,  Renfroe,  vice-pfosident,  and  Dr:  William  G.  Harrison, 
secretary. 

Riverside  County  (Cal.)  Medical  Society. — At  the  quar¬ 
terly  meeting  of  this  Society  held  at  Riverside,  January  14,  Dr. 
Louise  Harvey  Clarke  was  elected  president;  Dr.  Samuel  Out- 
water,  vice  president,  and  Dr.  Charles  W.  Girdlestone,  secretary, 
all  of  Riverside. 

Rensselaer  County  (N.  Y. )  Medical  Association. — At  its 
annual  meeting  held  in  Troy,  January  7,  Dr.  Uharles  S.  Allen, 
Rensselaer,  was  ve-elected  president;  Dr.  Thomas  C.  Church, 
Valley  Falls,  vice-president,  and  Dr.  Frederick  A.  Smith,  Troy, 
secretary  and  treasurer. 

Pettis  County  (Mo.)  Medical  Society.— At  the  meeting 
of  this  Society,  January  6,  at  Sedalia,  Dr.  William  G.  Cowan 
was  elected  president; 'Dr.  Everett  A.  Wood,  vice-president; 
Dr.  Emory  F.  Gresham,  secretary,  and  Dr.  William  H.  Evans, 
treasurer,  all  of  Sedalia. 

Summit  County  (Ohio)  Medical  Society. — On  January  15 
this  Society  elected  and  installed  the  following  officers:  Dr. 
Charles  E.'Held,  president;  Dr.  L.  B.  Humphrey,  vice-presi¬ 
dent;  Dr.  Edward  A.  Montenyohl,  secretary,  and  Dr.  Charles  E. 
Norris,  treasurer,  all  of  Akron. 

Nevada  State  Medical  Society.— This  Society  met  in  Reno, 
January  6.  Dr.  Anthony  Huffaker,  Carson,  was  elected  presi¬ 
dent;  Dr.  Pinninger,  Floriston,  vice-president,  and  Dr.  A.  E. 
Hershiser,  Reno,  secretary  and  treasurer.  The  next  meeting 
will  be  held  in  Virginia  City,  July  7. 

Pawtucket  (R.  I.)  Medical  Society. — This  Society  held 
its  first  annual  meeting  and  banquet,  January  7,  at  which 
Dr.  William  H.  Heimer,  Pawtucket,  was  elected  president;  Dr. 
Thomas  H.  McNally,  Central  Falls,  vice-president;  Dr.  Joseph 
Duxbury,  secretary,  and  Dr.  Forrest  Badger,  treasurer. 

Olmsted  County  (Minn.)  Medical  Association. — At  the 
annual  meeting  of  this  body  held  in  Rochester,  January  13,  the 
following  officers  were  elected:  Dr.  John  G.  Cross,  Rochester, 
president;  Drs.  Oscar  C.  Heyerdale,  Rochester,  and  R.  H. 
Russell,  vice-presidents,  and  Dr.  H.  Speier,  treasurer. 

Philadelphia  Academy  of  Surgeons. — At  a  recent  meeting 
of  the  Academy  the  following  officers  were  elected:  Dr.  Richard 
H.  Harte,  president;  Dnr.  Henry  R.  Wharton  and  John  B. 
Deaver,  vice-presidents;  Dr.  William  J.  Taylor,  secretary;  Dr. 
William  G.  Porter,  treasurer,  and  Dr.  John  H.  Gibbon,  recorder. 

Clark  County  (Ohio)  Medical  Society  and  the  Academy 
of  Medicine  held  a  joint  meeting,  at  Springfield,  January  15, 
over  50  being  present,  the  object  being  to  combine  for  more 
effective  work  and  in  accord  with  the  plan  recommended  by  the 
American  Medical  Association.  A  banquet  followed  the  scien¬ 
tific  work. 

Mahoning  County  (Ohio)  Medical  Society. — At  the  an¬ 
nual  meeting  of  this  Society,  held  in  Youngstown,  January  7, 
Dr.  Carlos  C.  Booth  was  elected  president;  Dr.  John  S.  Zim- 
mermann,  vice-president;  Dr.  Charles  D.  Hauser,  secretary, 
Dr.  Jared  E.  Cone,  treasurer,  and  Dr.  George  S.  Peck,  librarian, 
all  of  lrouogstown. 

Savannah  (Ga.)  Medical  Society.— At  the  annual  meeting 
of  this  Society,  held  January  15,  Dr.  Ralston  Lattimore  was 
elected  president;  Dr.  Marion  X.  Corbin,  vice-president;  Dr. 
Ralph  M.  Thomson,  recording  secretary;  Dr.  George  R.  White, 
treasurer;  Dr.  J.  Lawton  Hiers,  corresponding  secretary,  and 
Dr.  Elton  S.  Osborne,  librarian. 

Milwaukee  (Wis.)  Medical  Society.— This  Society  held  its 
annual  meeting,  January  14,  at  which  the  following  officers 
were  elected:  Dr.  G.  Frederick  Sliimonek,  president;  Drs.  Carl 
Zimmermann  and  John  W.  Coon,  vice-presidents;  Dr.  Arthui 
T.  Holbrook,  secretary;  Dr.  Wianus  0.  B.  Wingate,  treasurer; 
Dr.  Louis  F.  Frank,  librarian,  and  Dr.  John  M.  Beffel,  curator. 

Omaha  (Neb.)  Medical  Society. — This  Society,  at  its  an¬ 
nual  meeting  January  14,  elected  the  following  officers  for 
1902:  President,  Dr.  Frank  E.  Coulter;  vice-presidents,  Drs. 
Joseph  C.  Moore  and  H.  P.  Hamilton;  secretary,  Dr.  Joseph 
M.  Aiken;  treasurer,  Dr.  Millard  Langfeld,  and  censors,  Drs. 
Harry  M.  McClanahan,  Benjamin  F.  Crummer  and  Andrew  B. 
Somers.  The  Society  has  a  membership  of  79. 

Medical  Club  of  Philadelphia. — This  Club  held  its  tenth 
annual  meeting  January  17,  at  the  Hotel  Bellevue.  Di.  E.  L. 
Duer  was  reelected  president  and  other  officers  elected  were: 
Vice-presidents,  Drs.  Thomas  H.  Fenlon  and  A.  McAllister; 


secretary,  Dr.  Guy  Hinsdale;  and  treasurer,  Dr.  F.  Savary 
Pearce.  The  club  is  purely  for  social  purposes,  has  365  mem¬ 
bers  and  a  sinking  fund  of  more  than  $5000.  It  is  the  purpose 
to  build  a  club  house. 

Washington  (D.  C.)  Medical  Society. — At  the  meeting  of 
the  Society  held  January  15,  Dr.  A.  F.  A.  King  read  the  essay 
of  the  evening,  entitled  “A  New  Factor  in  the  Etiology  and 
Treatment  of  Malarial  Fever:  Destruction  of  the  Parasite  by 
the  Ultra-Violet  Rays  of  Fluorescent  Light.’'  Dr.  King  dem¬ 
onstrated  his  theory  and  gave  the  results  of  his  personal 
experiments.  The  discussion  of  the  paper  will  be  taken  up  at 
the  next  weekly  meeting  of  the  Society. 

Nashua  (N.  H. )  Medical  Association. — On  January  8, 
this  Association  held  its  annual  meeting  at  which  a  valuable 
Morris  chair  was  presented  to  Dr.  Alonzo  S.  Wallace,  who 
had  granted  the  use  of  his  office  as  a  meeting-place  for  several 
years;  resolutions  regarding  the  late  Dr.  Royal  B.  Pres¬ 
cott  were  adopted  and  the  following  officers  were  elected: 
Dr.  George  F.  Wilber,  president ;  Drs.  Sam  S.  Dearborn  and 
August  Guertin,  vice-presidents;  Dr.  Ella  Blaylock- Atherton, 
secretary,  and  Dr.  Charles  E.  Congdon,  treasurer. 

Orange  County  (N.  Y. )  Medical  Association. — This  As¬ 
sociation  held  its  annual  meeting  at  Middletown  January  15, 
at  which  the  following  officers  were  elected:  Dr.  Milton  C. 
Conner,  Middletown,  president;  Dr.  Frank  W.  Dennis,  Union- 
ville,  vice-president;  Dr.  Charles  I.  Redfield,  Middletown,  sec¬ 
retary  and  treasurer;  Dr.  Edward  D.  Woodhull,  Monroe,  dele¬ 
gate  to  the  American  Medical  Association;  Dr.  Charles  E. 
Townsend,  Newburgh,  alternate,  and  Dr.  William  E.  Douglas, 
Middletown,  member  of  the  council  of  the  New  York  State 
Medical  Association. 

Washington  (D.  C. )  Obstetrical  and  Gynecological 
Society. — At  the  semi-monthly  meeting  of  the  Society,  held 
January  17,  Dr.  Joseph  Tabor  Johnson  read  the  essay  of  the 
evening,  entitled  “Choice  of  Operation  for  Retro-displacements 
of  the  Uterus.”  Dr.  Johnson  presented  the  subject  in  its 
entirety  and  up  to  date,  and  the  paper  was  fully  discussed  by 
the  members.  Dr.  Stone  reported  a  case  of  calculus  lodged  in 
the  right  ureter  of  a  woman  which  was  removed  by  abdominal 
section.  Previous  to  the  operation  the  diagnosis  of  appendicitis 
was  made.  The  patient  made  an  uneventful  recovery.  He  ex¬ 
hibited  the  calculus,  and  an  interesting  discussion  followed. 

State  Sanitary  Association  (Minn.) — The  state  sanitary 
conference  which  met,  January  15,  at  St.  Paul,  effected 
a  permanent  organization  with  Dr.  Henry  M.  Bracken, 
St.  Paul,  president;  Drs.  John  M.  Robinson,  Duluth;  Alfred 
E.  Spaulding,  Luverne,  and  J.  J.  Flatten,  State  University, 
vice-presidents,  and  Dr.  Emery  H.  Bayley,  Lake  City,  secre¬ 
tary.  The  conference  discussed  diphtheria,  smallpox  and  ra¬ 
bies  and  passed  resolutions  recommending  the  establishment  of 
a  national  department  of  health  with  a  cabinet  officer  at  its 
head. 

Philadelphia  County  Medical  Society. — On  January  15, 
this  Society  held  its  annual  business  meeting.  The  Society  has 
now  790  members,  7  having  died  within  the  year.  The  balloting 
resulted  in  the  election  of  36  new  members;  in  the  naming  of 
150  delegates  to  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania;  and  in  the  election  of  the  following  officers:  President, 
Dr.  Thomas  II.  Fenton;  vice-presidents,  Drs.  Francis  M.  Per¬ 
kins,  and  J.  Chalmers  Da  Costa;  secretary,  Dr.  Ellwood 
R.  Kirby;  assistant  secretary,  Dr.  William  S.  Ray;  treasurer, 
Dr.  Collier  L.  Bower,  and  censor,  Dr.  W.  Joseph  Hearn.  The 
Society  unanimously  adopted  the  following  resolutions: 

“Whereas,  Smallpox  is  continuing  to  spread  among  the  people 
of  the  city  ;  and 

“Whereas,  Sensational  newspaper  articles  minimizing  the  im¬ 
portance  of  vaccination  have  caused  a  number  of  people  to  refuse 
the  vaccination  offered  by  the  city  physicians  ;  and 

“Whereas,  Of  the  977  cases  of  smallpox  admitted  to  the  Munici¬ 
pal  Hospital  during  1901  there  was  not  a  single  patient  who  had 
been  successfully  vaccinated  within  a  period  of  four  years,  those 
afflicted  being  almost  exclusively  unvaccinated  persons  or  adults 
not  vaccinated  since  infancy  ;  therefore,  be  it 

“ Resolved ,  By  the  Philadelphia  County  Medical  Society,  repre¬ 
senting  the  physicians  of  the  city  and  county,  That  this  Society 
deems  it  necessary  to  impress  upon  the  community  that  universal 
vaccination  is  the  most  effective  means  of  stamping  out  smallpox, 
and  that,  although  fumigation  and  disinfection  are  valuable  ad¬ 
juncts,  they  can  by  no  possibility  do  away  with  the  necessity  for 
vaccination  since  smallpox  patients  are  the  most  important  carriers 
of  infection,  and  such  infection  can  not  be  influenced  by  the  disin¬ 
fection  of  smallpox.  Be  it  further 

“Resolved,  That  publications  which  slur  the  importance  of  vaccina¬ 
tion  despite  the  incontrovertible  testimony  of  100  years  are  to  be 
deprecated  as  contrary  to  the  best  interests  of  the  community. 
Such  articles  are  known  to  have  dissuaded  people  from  vaccination 
who  have  subsequently  died  of  smallpox." 
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CHICAGO  LARYNGOLOGICAL  AND  CLIMATOLOGI¬ 
CAL  SOCIETY. 

Regular  Meeting,  held  Nov.  10,  1001. 

President,  Dr.  William  E.  Casselberry,  in  the  Chair. 

Secondary  Hemorrhage  Eollowing  Tonsillotomy. 

Dr.  Homer  M.  Thomas  read  a  paper  on  the  above  subject. 
He  said:  T  never  perform  a  tonsillotomy  with  the  tonsillo- 
tome  without  grave  forebodings  of  secondary  hemorrhage. 
When  I  began  professional  work  nineteen  years  ago,  this  fear 
was  not  in  my  mind,  and  for  several  years  I  had  no  cases 
in  which  there  was  more  than  slight  hemorrhage  following 
the  excision  of  the  tonsils  with  the  tonsillotome.  Later  on, 
however,  and  at  very  unexpected  intervals,  I  have  had  hem- 
oi  i  hage  occur  in  cases  where  there  appeared  to  be  no  indica¬ 
tions  of  the  possibility  of  hemorrhage.  The  case  I  wish  to  pre¬ 
sent  to-night  occurred  in  my  practice  recently,  and  was  quite 
a  surprise.  The  young  lady,  Miss  S.,  aged  18,  had  been  re¬ 
ferred  to  me  for  the  excision  of  two  hypertrophied  tonsils, 
moderately  large,  by  her  family  physician.  One  of  the  young 
lady’s  friends  had  her  tonsils  removed  with  a  tonsillotome 
about  six  months  before,  and  had  suffered  from  considerable 
hemorrhage.  This  so  alarmed  my  patient  that  she  asked 
me  to  use  every  possible  precaution  to  avoid  such  an  occur¬ 
rence  in  her  case.  In  view  of  the  circumstances,  I  was  par¬ 
ticularly  anxious  that  the  operation  be  a  success,  and  adopted 
what  I  considered  very  great  precautions,  but  they  were  fu¬ 
tile.  The  right  tonsil  was  removed  at  about  10  a.  m.  on  Mon- 
day  with  a  Mattliieu  tonsillotome.  The  line  of  excision  came 
at  about  the  pillar  of  the  fauces.  There  was  no  hemorrhage 
of  any  moment,  hut  the  young  lady  was  kept  under  observa¬ 
tion  for  several  hours,  no  hemorrhage  occurring.  She  went 
home,  and  on  the  following  Wednesday  she  returned  and  the 
left  tonsil  was  removed.  The  interval  was  allowed  in  order 
that  a  firm  clot  might  form  in  the  right  tonsil,  and  prevent 
hemorrhage.  No  difficulties  were  encountered,  the  excision 
was  easily  made,  and  the  patient  remained  in  the  office  for 
several  hours  before  returning  home.  On  the  following  morn¬ 
ing,  at  about  five  o’clock,  I  was  telephoned  that  the  throat 
was  bleeding  severely.  I  suggested  ice  and  astringents,  and 
supposed  that  would  be  the  end  of  the  matter.  The  bleeding 
increased,  however,  and  about  10  that  morning  I  went  to  the 
patient’s  residence,  expecting  to  find  a  secondary  hemorrhage 
from  the  tonsil  operated  on  the  day  before.  On  my  arrival 
I  was  surprised  to  find  a  severe  hemorrhage  from  the  right 
tonsil,  about  65  or  70  hours  after  the  excision  of  the  tonsil. 
The  clot,  which  had  become  detached,  was  saved,  and  I  found 
it  ragged  and  undergoing  some  disintegration.  A  local  appli¬ 
cation  of  tannic  and  gallic  acids  temporarily  checked  the  bleed¬ 
ing,  but  the  clot  was  expelled  by  coughing,  and  the  bleeding 
recurred.  I  then  applied  a  saturated  solution  of  ferropyrin, 
which  temporarily  controlled  the  bleeding.  The  spurting  was 
synchronous  with  the  heart  action.  I  was  unable,  however, 
to  control  the  hemorrhage  with  any  styptic,  and  I  finally  re¬ 
sorted  to  the  use  of  the  Lentz  mouth-gag,  leaving  it  in  position 
for  two  hours,  when  the  hemorrhage  ceased. 

Dr.  Henry  Gradle,  in  discussion  said:  I  can  report  an  in¬ 
stance  of  secondary  hemorrhage  following  a  tonsillotomy  made 
with  the  snare.  A  gentleman  about  30,  perfectly  healthy,  had 
hypertrophic  conditions  in  the  pharynx  and  nose,  attended 
with  considerable  deafness  and  moderately  large  tonsils.  Both 
tonsils  were  cut  off  smoothly  with  a  hot  snare.  On  the  third 
night  following,  he  came  to  me  bleeding  very  freely,  not  an 
arterial  hemorrhage,  but  a  venous  oozing.  It  continued  for 
a  number  of  hours,  and  was  finally  controlled  by  antipyrin 
and  tannin.  Hemorrhage  again  set  in  the  next  day,  but  was 
very  trifling.  The  bleeding  was  due  to  an  ulcerated  condition. 

Dr.  Otto  T.  Freer — It  seems  to  me  that  primary  or  second¬ 
ary  hemorrhage  is  apt  to  follow  any  method  of  operation  for 
removal  of  the  tonsils.  I  recall  a  serious  case  of  secondary 
tonsillar  hemorrhage  succeeding  excision  of  a  buried  tonsil  by 
cautery  dissection.  When  I  saw  the  case  the  bleeding  had 
lasted  from  2  a.  m.  to  10  a.  m.  and  attempts  had  been  made 
to  check  it  with  iron  perchlorid.  Packing  of  the  recess  cre¬ 
ated  by  the  tonsillotomy  between  the  pillars  with  cotton  and 
tannic  acid  powder  stopped  the  bleeding.  The  exsanguinated 


state  of  the  patient  had  much  to  do  with  the  cessation  of  hem- 
on hage,  and  I  think  that  this  stops  often  of  its  own  accord 
when  syncope  is  imminent  and  the  last  remedy  applied  is  sup¬ 
posed  to  have  done  the  work  performed  by  the  lowered  blood 
pressure.  Where  tonsillotomy  is  done  through  the  substance 
of  the  tonsil,  hemorrhage  is  more  apt  to  occur  than  if  the  ton¬ 
sil  be  removed  from  its  base,  as  the  tonsillar  substance,  especi¬ 
ally  if  hard  and  fibrous,  prevents  retraction  of  the  arteries, 
while  this  takes  place  normally  in  the  cellular  tissue  behind 
the  tonsil  if  that  structure  be  completely  removed.  It  is  for 
this  leason  that  I  advocate  Ingals’  operation  for  §crasement  of 
the  tonsil  as  the  Ingals’  tonsil  forceps  lifts  it  from  its  bed 
after  separation  of  the  anterior  pillar  with  a  blunt  hook  and 
the  steel  wire  snare  passes  under  the  tonsil,  enucleating  it 
completely.  In  all  the  many  tonsillectomies  done  through 
many  years  in  the  clinics  at  Rush  Medical  College  there  has 
never  occurred  a  serious  hemorrhage  after  the  use  of  the  cold 
wire  snare  employed  after  the  method  of  Ingals.  I  admit  that 
this  does  not  prove  that  the  method  is  faultless  as  regards 
danger  of  hemorrhage,  as  bleeding  of  a  severe  nature  very 
rarely  occurs  where  the  tonsils  are  removed  in  childhood  and 
the  snare  operation  is  practically  limited  to  children  in  our 
clinics;  still  I  think  the  method  deserves  some  credit  for  the 
entire  absence  of  serious  hemorrhage  in  so  many  years.  For 
controlling  tonsillar  hemorrhage  I  have  found  among  the  sim¬ 
pler  means  powdered  tannic  acid  the  best,  packed  well  into  the 
tonsillar  recess  with  a  cotton  plug  if  this  can  be  done. 

Dr.  William  L.  Ballenger — Dr.  Freer  has  just  referred  to 
the  use  of  the  cold  steel  wire  snare  as  a  good  method  for  re¬ 
moving  tonsils.  I  have  used  this  method  a  number  of  times 
within  the  last  year,  but  the  results  were  so  bad  in  a  few 
instances  that  I  do  not  believe  that  it  is  the  best  method 
of  procedure  in  all  cases.  I  have  had  three  violent  inflam¬ 
matory  reactions  following  the  use  of  the  cold  steel  wire  snare. 
I  had  one  patient  who  was  laid  up  for  nearly  two  weeks 
on  acount  of  the  violent  reaction  and  infection.  That  may 
have  been  my  fault  and  not  the  fault  of  the  snare,  although 
the  usual  precautions  were  taken  before  and  after  operating. 

I  have  also  had  severe  hemorrhages  with  this  method,  al¬ 
though  none  of  them  were  secondary.  I  was  led  to  use  it  in 
the  belief  that  a  bloodless  operation  would  result.  I  have 
used  Peter’s  snare,  a  powerful  instrument,  and  have  had 
considerable  hemorrhage  follow  its  use.  Another  difficulty  is 
the  breaking  of  the  wire.  Only  last  week  I  had  to  put  in  four 
wires  to  remove  one  tonsil ;  rather  an  embarrassing  procedure. 
This,  however,  is  the  fault  of  the  instrument  and  can  be  reme¬ 
died.  As  Dr.  Casselberry  has  so  well  said,  there  is  no  opera¬ 
tion  on  the  tonsils  which  is  not  at  times  attended  or  followed 
by  hemorrhage.  This  is  especially  true  of  adult  cases  in  whom 
the  tonsils  have  become  hyperplastic. 

Dr.  J.  Holinger — I  have  for  several  years  used  the  method 
of  Killian,  as  described  in  the  Archiv  f.  Laryngologie  a  few 
years  ago.  The  tonsils  which  always  make  trouble  are  those 
having  very  large  and  deep  crypts.  Killian  places  a  broad 
hook  in  the  angle  of  the  mouth  opposite  the  tonsils  to  be  ex¬ 
amined.  He  then  examines  the  tonsil  with  a  strabismus  hook. 
He  enters  from  the  hilus  of  the  tonsil  down  into  the  crypts, 
looking  for  the  deepest  crypts  as  they  are  most  liable  to  cause 
trouble.  He  then  enters  the  crypts  with  a  bent  knife,  and 
slits  them  open.  The  crypts  are  then  painted  with  hydro¬ 
chloric  acid,  and  they  remain  open,  the  tonsil  shrinking.  The 
advantages  are  manifold.  I  never  have  seen  a  secondary  hem¬ 
orrhage.  All  the  cases  I  have  treated  in  that  way  got  well 
quick  without  any  trouble.  In  cutting  the  tonsil  with  a  ton¬ 
sillotome,  it  is  possible  that  you  do  not  cut  the  whole  depth 
of  the  crypt,  and  leave  a  pocket.  When  the  wound  heals  the 
contracting  scar  tissme  closes  that  little  pocket,  and  there  is 
a  worse  condition  than  before.  The  hilus  of  the  tonsil  is  that 
part  where  all  the  crypts  open.  It  is  between  the  upper  and 
middle  third  of  the  tonsil,  quite  high  up. 

Dr.  Norval  H.  Pierce — I  have  used  Killian’s  method,  and 
had  very  severe  hemorrhage  follow.  A  very  healthy  gentle¬ 
man  came  to  me  with  an  embedded  tonsil.  I  explored  the 
supratonsillar  fossa,  and  found  a  very  deep  crypt  running  ap¬ 
parently  posterior  to  the  tonsil.  I  slit  it  up  and  painted  it 
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with  nitrate  of  silver.  About  six  hours  afterward  I  was  called 
to  my  patient's  house.  I  found  him  nearly  exsanguinated.  He 
was  bleeding  profusely  from  the  cut  I  had  made.  I  dressed 
the  wound  with  cotton  and  ferropyrin — the  powder  not  a  solu¬ 
tion.  A  pledget  of  cotton  was  rubbed  into  the  powder  and  then 
packed  in  the  bleeding  cavity. 

Dk.  J.  Holinger — The  superior  fossa  does  not  belong  to  the 
tonsil.  Its  walls  are  not  tonsillar  tissue.  It  is  a  pouch  that 
stays  open  from  embryonal  life  in  about  20  to  30  per  cent,  of 
the  people.  If  it  makes  trouble  it  must  be  cauterized.  If  it 
is  attacked  with  the  knife  you  can  not  avoid  cutting  the  palate 
artery. 

Ur.  William  E.  Casselberry — I  have  observed  no  less  than 
half  a  dozen  cases  of  serious  hemorrhage  following  tonsil¬ 
lotomy  in  adults,  and  have  also  had  it,  happen  once  in  child¬ 
hood.*  It  has  happened  after  all  the  methods,  but  most  fre¬ 
quently  after  the  use  of  the  tonsillotome.  I  have  had  it 
occur  after  the  galvanocautery  and  the  cold  wire  snare.  Of 
late  years  I  have  adopted  largely  with  adults  the  fragmental 
method  as  a  guard  against  hemorrhage,  not  that  bleeding 
does  not  occur  after  the  removal  of  small  pieces  of  tonsillar 
tissue  at  a  time,  but  one  is  better  able  to  cope  with  it  by 
prompt  cauterization  when  the  cut  surface  is  small.  I  have, 
however,  had  two  copious  bleedings  after  the  removal  of  com¬ 
paratively  small  fragments,  not  larger  than  one-quarter  of  a 
moderately  hypertrophied  tonsil.  In  one  of  these  cases,  it 
occurred  with  the  last  of  eight  fragments  of  the  two  tonsils 
removed  at  intervals  of  a  few  days,  the  cut  which  bled  being 
low  down  in  the  pharynx.  It  was  stopped  by  cauterizaton  of 
a  small  spurting  vessel.  In  the  other  case  it  was  also  the  last 
fragment,  but  the  cut  was  located  high  up  in  the  velar  tonsil 
and  the  bleeding  was  stopped  by  digital  compression.  I  be¬ 
lieve  these  hemorrhages  are  liable  to  occur,  no  matter  what 
method  we  adopt,  and  therefore  I  am  chiefly  interested  in  the 
measures  to  be  taken  to  control  hemorrhage  promptly  when  it 
does  occur.  I  believe  that  a  hemorrhage  which  will  be  checked 
by  tannic  acid,  ice  ferripyrin,  and  other  preparations  of  iron, 
would  stop  itself  spontaneously.  I  do  not  favor  loss  of  time 
in  the  use  of  these  materials  in  really  serious  cases,  because 
my  experience  indicates  that  an  arterial  hemorrhage  or  a 
copious  venous  hemorrhage,  capable  of  exsanguinating  the 
patient,  will  not  be  controlled  by  any  chemical  astringent.  In 
the  case  mentioned  by  Dr.  Pierce,  where  he  packed  a  small 
cavity  with  cotton,  saturated  with  ferropyrin,  a  good  result 
was  obtained,  but  it  was  undoubtedly  the  pressure  secured 
rather  than  the  astringent  which  so  promptly  checked  the 
bleeding.  I  have  found  that  the  be§t  way  is  to  sponge  the 
throat  clear  of  clotted  blood,  even  at  the  expense  of  moment¬ 
arily  increasing  the  hemorrhage,  and  to  look  for  the  bleeding 
point,  just  as  one  would  in  hemorrhage  from  an  ordinary 
surface  wound.  If  one  does  not  find  a  spurting  artery  one  at 
least  ascertains  that  it  is  not  an  artery  that  is  bleeding,  but 
a  general  venous  ooze,  which  information  is  of  value  in  the 
selection  of  subsequent  means  of  treatment.  In  the  majority 
of  cases  of  serious  hemorrhage,  however,  you  will  find  a  vessel 
which  has  a  slight  spurt.  In  most  but  not  all  of  my  own 
cases  I  have  been  able  by  careful  swabbing  to  cauterize  that 
bleeding  point  with  the  galvano-cautery.  This  apparatus,  un¬ 
fortunately,  is  not  always  at  hand;  also  the  bleeding  may  be 
so  copious  that  without  skilled  assistance  it  would  be  impos¬ 
sible  to  carry  out  this  method.  If  there  is  a  cavity  or  deep 
sulcus  between  the  faucial  pillars  that  will  retain  gauze,  one 
would  of  course  pack  it,  but  this  favorable  condition  is  usually 
absent.  The  next  expedient  is  pressure,  and  I  believe  this 
method  is  almost  universally  available,  and  if  resorted  to 
promptly  would  gain  the  desired  end  quickly.  To  exert  press¬ 
ure  one  always  has  at  hand  his  forefinger  and  thumb,  if  not 
one  of  the  various  tonsillar  pressure  hemostats.  In  one  of 
my  cases,  after  two  efforts  at  cauterization  while  still  in  the 
office,  and  a  third  effort  at  the  hospital  late  in  the  evening 
had  failed,  I  applied  a  Stork’s  tonsil  pressure  hemostat,  which 
worked  perfectly.  In  the  absence  of  the  hemostat  one  must 
use  the  thumb  and  forefinger,  but  it  is  not  always  necessary  to 
maintain  pressure  for  a  great  length  of  time.  In  the  majority 
of  cases  one-half  hour  at  the  most  would  be  likely  to  suffice. 


Gauze  wrapped  around  the  finger  is  an  aid,  and  upon  this 
may  be  placed  any  desired  astringent.  I  adopted  this  method 
in  the  case  above  mentioned,  in  which  hemorrhage  occurred 
after  the  abscission  of  the  velar  fragment  of  a  tonsil,  and  the 
bleeding  which  had  resisted  other  methods  for  two  hours 
ceased  after  ten  minutes’  digital  pressure.  I  have  had  no  ex¬ 
perience  with  catching  up  the  bleeding  vessel  by  forceps  or 
ligating  the  stump  or  suturing  together  the  faucial  pillars, 
'the  patient  is  usually  so  panic-stricken  that  complicated 
methods  could  not  be  accomplished  without  a  general  anes¬ 
thetic.  One  can  conceive  that  a  general  anesthetic  might  be 
necessary  to  control  the  patient  in  order  to  carry  out  am 
method,  and  this  might  be  especially  true  of  children.  I  recall 
only  one  case  of  my  own  in  a  child,  a  dispensary  patient  aged 
10  years,  in  whom  secondary  hemorrhage  occurred  eight  hours 
after  the  operation,  and  continued  till  syncope  ensued,  when 
the  bleeding  ceased. 

A  Case  of  Latent  Frontal  Sinusitis. 

Dr.  George  E.  Siiambaugh — This  woman’s  nasal  trouble 
dates  back  12 .  years,  when  following  an  attack  of  typhoid 
fever  she  began  to  have  a  purulent  discharge  from  the  right 
side  of  the  nose,  which  has  continued  ever  since.  Seven  years 
ago  she  had  polyps  removed  from  the  right  nares.  I  saw  her 
for  the  first  time  two  years  ago,  when  she  complained  of  dif¬ 
ficulty  in  breathing  through  her  nose  and  of  a  bitter  tasting 
discharge  into  her  throat.  Her  throat  felt  dry  and  sore  and 
she  suffered  almost  continuously  from  severe  frontal  head¬ 
aches,  limited  chiefly  to  the  right  side.  She  said  she  suffered 
frequently  from  chills  and  fever  and  was  quite  unfitted  for 
any  physical  or  mental  exertion.  On  examination  the  left 
side  of  the  nose  was  found  to  be  normal.  The  right  naris 
was  completely  filled  with  polyps.  The  pharynx  was  the  seat 
of  a  dry  pharyngitis.  Percussion  over  the  frontal  sinuses 
elicited  marked  tenderness  on  the  right  side.  The  polyps  were 
removed  and  with  them  the  anterior  end  of  the  middle  turbin¬ 
ated  body.  With  the  middle  meatus  thus  freely  opened,  I 
succeeded  in  irrigating  the  maxillary  frontal  and  sphenoidal 
sinuses  by  introducing  soft  silver  canulie  through  their  normal 
openings.  From  each  of  the  three  sinuses  a  considerable  quan¬ 
tity  of  fetid  pus  was  washed  out.  I  saw  the  patient  for  several 
months,  and  during  that  time  irrigated  all  three  of  the  sinuses 
a  number  of  times  with  a  marked  relief  in  the  subjective 
symptoms  and  some  decrease  in  the  amount  of  the  discharge. 

I  did  not  see  the  patient  again  until  this  fall,  when  a 
marked  change  in  her  condition  was  noted.  She  has  completely 
recovered  from  her  severe  headaches;  the  sensation  of  dryness 
and  soreness  in  her  throat  has  disappeared;  the  discharge 
from  her  nose  has  almost  ceased  and  is  noticeable  only  for  a 
short  time  in  the  morning  after  rising.  I  found  the  right 
side  of  the  nose  open  and  no  recurrence  of  polyps.  The 
sphenoidal  sinus,  the  opening  into  which  could  plainly  be 
seen,  was  clean  and  dry.  Irrigation  of  the  antrum  brought 
out  a  clump  of  thick,  fetid  pus.  Irrigation  of  the  frontal 
sinus  washed  out  a  similar  but  smaller  quantity  of  thick  pus. 
Since  then  I  have  washed  out  the  frontal  sinus  six  or  eight 
times. 

Dr.  Otto  T.  Freer — I  would  like  to  ask  whether  the  opening 
in  the  frontal  sinus  was  in  the  hiatus  semilunaris,  or  in  front 
of  it.  Killian  says  that  the  opening  may  be  behind  the  proces¬ 
sus  unciformis  or  in  front  of  this,  beneath  the  end  of  the  mid¬ 
dle  turbinated  bone.  In  the  latter  case  the  opening  is  very 
short,  points  directly  under  the  middle  turbinated  body,  and 
is  easy  of  access. 

Dr.  William  E.  Casselberry — I  would  ask  Dr.  Shambaugh 
what  the  condition  was  and  is,  under  transillumination;  also, 
whether  in  washing  out  the  sinus  at  times  when  he  says  he 
gets  no  pus,  how  much  pressure  he  uses;  inasmuch  as  often¬ 
times  when  there  is  but  little  pus  it  adheres  to  the  wall  of 
the  cavity,  and  it  takes  considerable  pressure  to  wash  it  off. 
This  is  of  diagnostic  importance,  as  it  indicates  the  degree  to 
which  the  case  has  become  latent,  or  whether  it  is  actually  a 
full  recovery. 

Dr.  Shambaugii,  in  reply — The  opening  into  the  frontal 
sinus  was  through  the  ordinary  passages,  the  infundibulum. 
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The  usual  opening  for  the  atypical  passage  is  in  front  and  a 
little  to  the  median  side  of  the  hiatus  semilunaris.  In  regard 
to  transillumination,  when  I  first  saw  the  case  I  thought  I 
observed  a  deeper  shadow  over  the  right  frontal  sinus.  Dur¬ 
ing  the  last  two  months  I  have  repeatedly  tried  the  trans¬ 
illumination  test  without  being  able  to  detect  any  difference 
in  the  two  sides.  As  to  the  amount  of  pressure  used  in  irri¬ 
gation,  I  made  use  of  a  fountain  syringe,  which  I  elevated 
about  five  feet  above  the  patient’s  head.  The  canula  used  had 
a  large  opening  and  the  water  always  flowed  freely  into  the 
sinus. 

Dr.  T.  Melville  Hardie  presented  a  case  with  “Fracture  of 
the  Septum,  with  an  Unusual  Complication.’’ 

Aneurysm  of  the  Arch  of  the  Aorta. 

Dr.  James  T.  Campbell  presented  a  case.  The  patient  is 
aged  75  years,  prior  to  his  present  complaint,  always  has  en¬ 
joyed  good  health.  For  30  years  he  was  in  the  employ  of 
the  I.  C.  It.  R.,  superintending  the  construction  of  water- 
towers.  This  kept  him  out  of  doors  in  all  kinds  of  weather, 
and  he  had  at  times  heavy  lifting  and  straining  to  do.  Occa¬ 
sional  attacks  of  lumbago  is  the  only  disease  from  which  he 
has  suffered.  Of  late,  however,  he  has  had  dyspeptic  symp¬ 
toms  with  constipation.  Eighteen  months  ago,  while  engaged 
in  work  about  his  barn,  he  contracted  “a  cold,”  had  acute 
coryza  and  hoarseness.  The  hoarseness  persisting  brought 
him  to  me.  He  has  a  slight  inspiratory  stridor.  The  left 
pupil  is  dilated,  but  responds  to  light.  The  arteries  are  cord¬ 
like,  the  radial  pulse  on  the  right  has  a  greater  volume  than 
that  of  the  left  side.  The  left  common  carotid  has  a  much 
greater  diameter  than  it  had  six  months  ago.  Tracheal  tug¬ 
ging  was  well  marked  when  he  first  came  under  observation, 
but  it  is  now  less  pronounced.  The  left  vocal  cord  is  in  the 
cadaveric  position;  the  left  arytenoid  cartilage  is  on  a  plane 
anterior  to  that  of  its  fellow.  In  eating  and  drinking  (cold 
water  more  particularly)  he  has  some  difficulty  in  swallowing. 
The  particles  seem  to  stop  at  a  point  back  of  the  upper  portion 
of  the  sternum  and  occasion  cough.  The  cough  is  dry,  with  no 
expectoration.  On  physical  examination  no  unusual  impulse 
is  transmitted  to  the  chest  wall.  On  percussion,  the  heart 
dulness  extends  beyond  the  normal,  upward  and  to  the  left. 
On  auscultation  no  bruit  can  be  heard.  By  the  fluoroscope 
the  uniform  dilatation  of  the  artery  can  be  very  clearly  seen, 
involving  the  transverse  and  beginning  of  the  descending  aorta. 
The  absence  of  bruit  is,  I  think,  accounted  for  by  the  fae+  that 
the  arterial  coats  have  expanded  uniformly,  and  that  there  is 
no  special  resistance  to  the  blood  current. 

Dr.  Campbell  read  also  a  paper  on  “Ulceration  of  the 
Tongue  Associated  with  Pulmonary  and  Laryngeal  Tubercu¬ 
losis.” 

Dr.  Otto  J.  Stein  read  a  paper  on  “A  Case  of  Laryngeal 
Disease.” 
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The  President,  Dr.  Malcolm  McLean,  in  the  Chair. 

Gonorrheal  Pyosalpinx  Resembling  Tubal  Pregnancy. 

Dr.  Herman  J.  Boldt— At  the  last  meeting  of  the  Society 
Dr.  Coe  narrated  the  history  of  a  patient  with  gonorrheal 
pyosalpinx,  whom  he  supposed  to  have  extra-uterine  pregnancy. 
I  remarked,  at  the  time,  that  I,  too,  had  seen  women  giving 
histories  resembling  those  we  are  likely  to  elicit  in  instances 
of  ectopic  gestation,  but  they  were  found  to  be  afflicted  with 
suppurative  pelvic  disease.  The  patient  from  whom  this  speci¬ 
men  was  removed  gave  the  following  history: 

J.  C.,  aged  34  years,  was  married  14  years.  She  had  two 
children;  the  last  two  years  ago.  Menstruation  began  at  10 
and  has  always  been  regular  when  not  pregnant.  The  flow 
has  always  been  from  two  to  three  days’  duration,  the  blood 
being  normal  in  color.  The  last  menstrual  period  occurred  on 
December  14,  but  was  only  of  one  day’s  duration,  very  scanty, 
and  the  blood  exceedingly  pale.  Following  the  cessation  of  the 
flow  the  patient  began  to  have  pains  in  the  left  inguinal  region, 
which  were  described  as  “labor-like”  pains,  with  exacerbations. 
The  pain  at  times  was  so  severe  that  she  was  compelled  to  go  to 


bed  and  send  for  her  physician.  Medicine  and  hot  water  bags 
gave  temporary  relief ;  sbe  had  no  appetite ;  nausea  after  eat¬ 
ing;  constipation.  The  uterus  was  somewhat  softer  and  larger 
than  normal.  On  the  left  side,  a  little  above  the  vaginal  vault, 
a  thick  sausage-shaped  mass  was  felt,  soft  in  consistency  and 
very  painful  to  touch.  A  small  part  of  the  tubal  enlargement 
extended  behind  the  uterus,  as  though  from  gravity  the  dis¬ 
tended  tube  sagged  toward  the  cul-de-sac.  The  examination 
being  quite  painful  and  nothing  indicating  trouble  being  found 
on  the  floor  of  the  pelvis  to  the  right  of  the  uterus,  a  more 
careful  palpation  was  not  attempted  at  this  time.  The  breasts 
showed  no  changes  indicating  pregnancy.  The  diagnosis  of 
probable  unruptured  tubal  gestation  on  the  left  side  was  made 
and  the  patient  was  placed  in  the  hospital  for  observation,  so 
that  should  the  probable  diagnosis  be  decided  a  positive  diag¬ 
nosis  from  the  result  of  observation,  operation  could  be  under¬ 
taken  without  delay.  Four  days  later,  on  examination,  the 
previously  described  tubal  tumor  was  found  to  be  somewhat 
larger  than  at  the  former  examination,  and  both  breasts  upon 
pressure  gave  exit  to  secretion.  This  change  in  the  breasts 
was  so  marked  that  an  error  in  diagnosis  was  not  considered 
likely.  A  tubal  tumor  was  also  found  on  the  right  side,  but 
much  higher  in  the  pelvis;  the  exact  outlines  were  not  mapped 
out,  because  of  the  danger  of  causing  rupture  by  brusque  ex¬ 
amination.  The  presence  of  the  second  tubal  distension  caused 
some  doubt  as  to  the  correctness  of  the  previous  diagnosis. 
The  question  was  between  bilateral  pyosalpinx  and  a  pyosal¬ 
pinx  on  the  right  side  and  tubal  gestation  on  the  left.  Bilat¬ 
eral  tubal  gestation  was  not  thought  of,  because  of  the  absence 
of  symptoms  pointing  to  such  trouble  on  the  right  side.  My 
hesitation  to  make  a  positive  diagnosis  under  the  circum¬ 
stances  was  due  to  previous  experience  with  patients  giving 
histories  such  as  we  are  likely  to  get  in  tubal  gestation,  and 
having  a  swelling  in  the  pelvis,  who  upon  operation  were  found 
to  have  pus  instead  of  embryo  in  the  swelling  felt.  Abdominal 
section  in  our  patient  revealed  bilateral  pyosalpinx.  The  ad¬ 
hesions  of  the  adnexae  to  the  surrounding  structures  were  ex¬ 
tensive  and  firm.  The  left  tube  was  enucleated  without  rup¬ 
ture.  The  right  tube  was  more  distended  than  the  left;  the 
cause  of  its  non-descension  into  the  pelvis  was  found  to  be  due 
to  intimate  adhesions  with  the  small  intestines,  so  firm  that 
the  bowel  was  injured  during  the  separation  of  the  tube. 
While  attempting  to  separate  the  ovary  from  the  right  oviduct 
with  a  view  of  saving  a  part  of  the  gland  to  preserve  the  func¬ 
tion  of  menstruation  rupture  took  place.  On  examination  the 
pus  showed  the  presence  of  gonococci.  The  husband  upon  in¬ 
terrogation  denied  that  he  had  had  gonorrhea  except  one  time, 
between  fifteen  and  twenty  years  previously.  At  times,  he 
admitted,  the  urethral  orifice  was  agglutinated  on  arising 
mornings.  Considering  the  history  which  was  given  by  the 
patient,  in  connection  with  the  condition  found,  the  truthful¬ 
ness  of  but  one  attack  of  gonorrhea  fifteen  or  twenty  years 
ago  is,  in  my  opinion,  doubtful.  Were  it  true  the  case  would, 
in  my  experience,  be  unique.  I  would  be  grateful  to  hear 
other  opinions,  because  I  consider  this  a  very  important  ques¬ 
tion,  and  it  might  cause  a  change  of  opinion  as  to  gonorrhea 
in  connection  with  conception.  Another  interesting  feature 
is  the  absence  of  symptoms  from  the  larger  right  pyosalpinx, 
with  the  presence  of  such  intense  symptoms  from  the  left 
pyosalpinx. 

Inflammatory  Growth  of  Cecum  and  Ascending  Colon 
Necessitating  Resection  of  Bowel — Recovery. 

Dr.  Hiram  N.  Vineberg — Mrs.  J.  S.,  aged  27  years,  had  a 
large  ventral  hernia  following  an  abdominal  hysterectomy  per¬ 
formed  by  me  in  April,  1898,  for  acute  puerperal  sepsis,  in 
which  the  uterus  was  studded  with  abscesses  varying  in  size 
from  a  pea  to  an  almond.  The  abdominal  wound  was  left  in 
great  part  open  so  as  to  admit  extensive  packing  with  iodo¬ 
form  gauze;  hence  the  subsequent  hernia.  The  woman  was 
desirous  of  having  her  hernia  operated  on,  which  I  accordingly 
did  on  April  15,  1901,  at  St.  Mark’s  Hospital.  There  was  an 
extensive  adhesion  of  the  omentum  to  the  scar,  making  the 
operation  rather  tedious  and  of  considerable  duration.  The 
long  abdominal  wound  healed  by  primary  intention  excepting 
an  area  about,  an  inch  at  the  upper  angle  where  a  sero- 
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sanguinous  discharge  took  place,  opening  the  wound  down  to 
the  peritoneum  for  the  aforesaid  distance  (about  an  inch). 
To  shorten  her  stay  in  the  hospital  and  to  prevent  a  possible 
occurrence  of  a  small  hernial  protrusion  at  this  point,  I  fresh¬ 
ened  the  edges  of  the  wound  and  sutured  it  with  chromicized 
catgut,  leaving  the  skin  unsutured.  The  union  proceeded  nor¬ 
mally  and  the  patient  was  allowed  to  get  up  a  week  later.  A 
few  days  before  getting  up,  during  the  absence  of  the  nurse, 
she  had  a  desire  to  urinate  and  reached  over  the  side  of  her  bed 
for  the  urinal  which  was  standing  on  the  floor  underneath  the 
bed.  While  doing  so  she  felt  something  give  way,  she  said,  in 
the  right  side  of  the  abdomen  and  she  was  seized  with  a  sharp 
pain  in  that  region.  The  next  day,  when  I  saw  her,  I  could  pal¬ 
pate  an  elongated  mass  about  the  size  of  the  index  fingei  at 
the  outer  border  of  the  right  rectus  muscle  and  just  below  the 
line  of  the  umbilicus.  This  mass  seemed  rather  superficial  and 
was  quite  tender.  There  was  slight  temperature,  100  F.  She 
left  the  hospital  May  15  and  made  very  little  complaint  of  the 
pain  in  the  right  side  of  her  abdomen.  She  was  up  and  about 
until  May  27,  when  the  pain  in  her  side  became  severe.  She 
felt  feverish  and  vomited  a  couple  of  times.  She  took  to  her 
bed  and  I  saw  her  on  May  30,  three  days  later.  She  then 
had  a  temperature  of  102  and  a  pulse  of  10G.  There  was  no 
abdominal  distension.  She  had  had  daily  movements  of  the 
bowels.  On  palpation  a  mass  about  the  size  of  a  closed  fist 
was  felt  at  the  outer  border  of  the  right  rectus  muscle.  It 
was  rather  ill-defined,  seemed  fixed,  and  appeared  to  be  im¬ 
mediately  beneath  the  abdominal  wall.  One  of  two  conditions 
occurred  to  me:  1,  an  appendicitis  with  a  purulent  exudate 
in  a  somewhat  abnormal  position;  or  2,  a  gauze  compress  which 
inadvertently  had  been  left  within  the  abdomen  during  the 
operation  for  the  hernia.  On  May  30  I  cut  down  upon  the  mass 
and  found  the  muscles  infiltrated  and  edematous.  Just  befoie 
opening  the  peritoneal  cavity  some  dark  grumous  material  ap¬ 
peared  in  the  wound.  This  was  mopped  out  and  the  peritoneum 
carefully  opened.  I  now  found  a  mass  about  the  size  of  the 
closed  fist,  giving  the  impression  of  a  sarcomatous  growth 
involving  the  cecum  and  ascending  colon.  I  resected  about 
eight  inches  of  the  gut,  going  about  an  inch  above  and  about 
an  inch  below  the  growth.  The  two  ends  of  the  bowel  were 
united  by  a  Murphy  button.  The  patient  had  a  rather  stormy 
convalescence,  but  ultimately  made  a  good  recovery,  passing 
the  button  on  the  19th  day  after  the  operation.  She  has  re¬ 
mained  perfectly  well  since.  The  excised  growth  seemed  to 
spring  from  the  peritoneal  covering  of  the  intestine,  Avas  quite 
friable  and  could  be  easily  broken  off  Avith  the  fingers.  Dr. 
F.  S.  Mandelbaum,  pathologist  to  Mt.  Sinai  Hospital,  made  a 
thorough  microscopic  examination  of  it  and  pronounced  it  to  be 
of  an  inflammatory  nature. 

The  explanation  of  the  development  of  this  inflammatory 
growth  is  not  easy.  Two  probabilities  occur  to  me:  1.  A  trau¬ 
matism  was  inflicted  to  the  rectus  muscle  in  the  act  of  reaching 
over  the  side  of  the  bed  to  the  floor.  This  excited  an  inflam¬ 
matory  process  Avhich  extended  by  contiguity  to  the  peritoneum 
and  underlying  intestines.  2.  The  secondary  suture  excited 
a  low  grade  of  inflammation  which  extended  in  the  same 
Avay.  The  following  facts  are  in  favor  of  the  first  assumption: 
The  sudden  onset  of  the  pain  following  the  aforesaid  act;  the 
appearance  of  the  mass  shortly  afterAvards,  decidedly  appreci¬ 
able  Avhen  I  saw  her  twenty-four  hours  later;  the  site  of  the 
original  SAvelling,  fully  two  inches  external  from  the  line  of 
sutures  and  at  the  outer  border  of  the  right  rectus  muscle. 

Early  Recurrence  of  Carcinoma  in  Vaginal  Scar  Following 
Abdominal  -Hysterectomy  for  Adeno-Carcinoma 
of  Fundus  Uteri. 

Du.  Hiram  N.  Vineberg — The  following  case  is  of  interest  in 
showing  how  unfaA-orable  the  prognosis  may  prove  to  be  in  the 
most  favorable  form  of  carcinoma  of  the  uterus  even  Avhen 
operated  upon  at  a  very  early  date.  Mrs.  S.,  about  61  years, 
widow  for  7  years,  mother  of  2  children.  The  menopause  was 
established  12  years  ago.  While  in  Germany  last  summer 
and  in  apparently  good  health  she  was  suddenly  seized  Avith 
uterine  hemorrhage.  She  immediately  went  to  Strasburg  to 
consult  Prof.  Freund.  On  Sept.  27,  1900.  two  Aveews  after  tne 


first  appearance  of  the  hemorrhage,  an  abdominal  nysterectomj 
was  performed  by  Prof.  Freund.  The  extirpated  uterus  snoAved 
a  fibroid  growth  the  size  of  an  English  walnut  in  the  uteiine 
wall  on  the  left  side  near  the  os  internum.  At  the  entrance 
of  the  right  tube  into  the  uterus  the  mucosa  showed  a  small 
area  of  carcinomatous  degeneration.  The  patient  made  a  rapid 
and  good  recovery  from  the  operation,  the  abdominal  Avoun 
healing  throughout  by  primary  union,  although  a  fairly-sized 
hernia  developed  at  the  lower  end  of  the  wound  shortly  aftei- 
wards.  Three  months  after  the  hysterectomy,  on  Dec.  29, 
1900,  she  consulted  me  on  account  of  a  vaginal  bloody  dis¬ 
charge  Avhich  had  made  its  appearance  tAVO  weeks  before. 
The  amount  of  blood  lost  was  small  at  first,  but  latterly  had 
grown  quite  profuse  and  she  passed  several  large  clots.  Her 
general  appearance  was  quite  good  though  she  complained 
of  some  weakness. 

On  vaginal  examination  a  friable  mass,  the  size  of  the  end  of 
one’s  thumb,  was  found  occupying  the  scar  in  the  vagina. 
It  bled  very  freely  on  being  touched.  To  the  left  of  this  the 
tissues  were  found  pretty  extensively  infiltrated.  The  in¬ 
guinal  glands  were  not  found  to  be  enlarged  and  no  infiltration 
existed  in  the  abdominal  scar.  On  Jan.  2,  1901,  I  excised  with 
scissors,  curette  and  Pacquelin  cautery  the  mass  m  the  vaginal 
scar  and  as  much  of  the  infiltrated  tissues  as  Avas  feasible. 
The  removed  tissues  were  kindly  examined  by  Dr.  F.  S.  Mande  - 
baum,  pathologist  of  Mt.  Sinai  Hospital,  who  pronounced  them 
to  consist  of  epithelial  carcinoma.  The  patient,  after  this,  had 
no  further  hemorrhage  and  seemed  to  improve  in  her  genera 
health  But  in  the  early  part  of  May  she  showed  marked 
signs  of  cachexia  and  died  on  May  30,  eight  months  after  the 
original  operation. 

Long  Mucous  Polyp  Attached  in  the  Upper  Portion  of  the 
Uterus  in  the  Horn  Protruding  at  the  Intioitus 

Vaginae. 

Dr.  Malcolm  McLean — Mrs.  C.,  aged  52,  married,  a  multi¬ 
para,  has  had  “dragging  pains  in  the  back”  with  frequent  sen¬ 
sations  of  “bearing  doAvn”  for  the  past  three  or  four  years. 
There  has  been  a  feeling  of  obstruction  in  evacuation  of  the 
bowels  accompanied  by  a  sensation  of  dragging  in  the  Aagina 
“as  though  all  the  organs  Avere  coming  out.”  During  all  this 
time  there  has  been  an  exhibition  of  irregular  metrorrhagia, 
Avith  irritating  Avatery  discharges  in  the  intervals.  The  pa¬ 
tient  has  been  very  anemic  although  she  is  of  excellent  build 
and  has  healthy  organs  apparently  throughout  the  rest  of  the 
body.  Examination  showed  a  uterus  slightly  enlarged  by  an 
interstitial  fibroid.  Protruding  into  the  vagina  to  the  introi- 
tus  Avas  found  a  long  polypoid  growth,  soft  and  traversed  by 
cell-like  cavities.  It  was  attached  by  a  rather  narrow  base  (one- 
half  inch)  to  the  left  horn  of  the  fundus  uteri.  Under  ether 
anesthesia  it  was  drawn  down  and  easily  detached  by  dissect¬ 
ing  it  off  with  the  finger.  It  measured  five  and  a  half  inches  m 
length  and  two  and  one-quarter  inches  in  diameter.  The  pa¬ 
tient  is  recovering  promptly. 

Dudley's  Operation  for  the  Relief  of  Severe  Cases  of 
Recto- Vaginal  Fistula. 

Dr.  A.  Palmer  Dudley— I  devised  this  operation  Avliile  de- 
liA'ering  my  couise  of  lectures  at  Dartmouth  Medical  College 
last  year.  I  have  presumed  to  designate  it  as  “Dudley’s  Opera¬ 
tion  for  the  Relief  of  Severe  Cases  of  Recto-Vaginal  Fistula,” 
because,  so  far  as  I  am  able  to  learn,  in  looking  over  the  record 
of  such  cases,  it  is  original  Avith  myself  and  rather  a  unique 
procedure;  nevertheless,  it  Avas  successful  and,  in  my  judgment, 
will  in  the  future  receive  recognition  from  the  profession,  and 
take  its  place  as  a  surgical  relief  for  such  a  condition. 

A  short  description  of  the  case  and  the  method  of  procedure 
for  relief  Avould  be  the  most  concise  manner  in  which  I  can 
present  my  claim  for  originality  for  the  operation.  The  patient 
operated  on  by  this  method  Avas  47  years  of  age,  married  and 
the  mother  of  three  children.  She  Avas  admitted  to  the  Mary 
Hitchcock  Hospital  July  23,  1901,  suffering  from  a  combination 
of  pelvic  diseases,  of  Avhich  may  be  mentioned,  hemorrhoids, 
laceration  of  the  perineum,  recto-vaginal  fistula,  laceration  of 
the  cervix,  and  retro-displacement.  The  major  condition  Avas 
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recto-vaginal  fistula,  through  which  fecal  matter  and  gas  con¬ 
stantly  escaped,  which  had  been  operated  upon  twice  before, 
without  successful  result.  She  was  a  woman  without  means, 
occupying  a  free  bed  in  the  hospital,  so  I  determined  to  do  all 
necessary  work  for  her,  provided  she  stood  the  anesthetic 
well.  Each  and  every  member  of  this  Society  is,  or  snould  be, 
perfectly  familiar  with  the  operative  methods  of  procedure  for 
all  forms  of  fistula  as  practiced  by  Sims,  Emmet,  Bozeman  and 
their  followers  down  to  the  present  time,  and  it  would  be  out 
of  place  for  me  to  call  attention  to  the  different  methods  and 
peculiarities  of  each  operator.  Instantly  upon  examination 
of  this  ease,  I  recognized  the  possibility  of  a  third  failure 
unless  I  could  by  some  means  treat  the  rectal  mucous  mem¬ 
brane,  and  in  some  manner  whereby  it  would  be  impossible  for 
a  leakage  of  gas  and  fecal  matter  to  take  place,  in  case  the 
vaginal  site  of  the  wound  did  not  heal  by  primary  union,  and 
as  the  patient  was  suffering  from  hemorrhoids  which  required 
removal,  I  determined  upon  the  following  plan : 

The  patient  was  placed  in  the  Sim’s  position,  the  quadrivalve 
speculum  was  introduced  into  the  bowel,  and  the  sphincter 
ani  thoroughly  but  carefully  divulsed.  I  then  made  White¬ 
head’s  operation  for  hemorrhoids,  going  right  around  the  entire 
anus,  just  through  the  mucous  membrane.  I  then  dissected  the 
mucous  membrane  of  the  rectum  from  the  attachment  to  the 
sphincters,  and  continued  the  dissection,  separating  the  mucous 
membrane  of  the  rectum  from  its  attachments  to  a  level  with 


the  upper  edge  of  the  opening  in  the  bowel,  carefully  separat¬ 
ing  the  mucous  membrane  of  the  rectum  from  around  the  edge 
of  the  fistula.  1  then  continued  the  dissection  on  sufficiently 
far  to  allow  me  to  draw  the  rectal  mucous  membrane,  including 
the  fistulous  opening,  dovrn  to  the  anus.  The  mucous  membrane 
of  the  anus  was  so  dissected  out,  was  then  cut  away  including 
the  hemorrhoidal  vessels.  The  mucous  membrane  of  the  rec¬ 
tum  was  then  sewn  to  the  skin  of  the  anus  around  the  entire 
circumference  of  the  latter,  as  in  Whitehead’s  operation  for 
hemorrhoids.  This  procedure,  of  course,  did  away  with  the 
fistulous  opening  in  the  rectum.  The  patient  was  then  turned 
upon  the  back,  the  uterus  curetted  for  fungous  growth,  the 
fistulous  opening  through  the  vaginal  coats  denuded,  and 
sewed  up,  simply  as  a  superficial  wound  in  the  vagina  with 
catgut.  The  perineum  was  then  restored  by  my  own  method 
of  procedure,  using  only  catgut  as  a  suture.  A  sniall  abdominal 
incision  was  then  made,  adhesions  about  the  uterine  appendages 
broken  up,  and  the  uterus  brought  forward  and  fastened  by 
ventro-suspension.  The  patient  went  to  bed  in  good  condition. 
Each  one  of  the  wounds  healed  by  primary  union,  and  the 
patient  left  the  hospital  just  four  weeks  after  the  operation, 
with  good  control  of  the  sphincter  ani,  the  fistula  perfectly 
lealed,  and  the  uterus  in  good  suspension.  I  want  to  draw  at¬ 
tention  to  one  point  in  this  operation,  and  the  future  applica¬ 
tion  of  it  in  cases  of  accidental  fistula;  high  up  in  the  vaginal 
vault  as  a  result  of  hysterectomy.  In  my  judgment  in  cases 
igh  fistula?,  it  would  not  be  necessary  to  resect  the  bowel 
o  a  level  of  the  fistula,  but  only  such  portion  of  the  bowel  as 
would  be  suffident  to  change  the  position  of  the  rectal  opening, 
uith  that  of  the  vaginal,  so  as  to  Hap  each  fistulous  membrane 
against  unbroken  structures  and  then  sewing  the  parts  care- 

u  y  ogether  with  whatever  sutures  you  deem  best  suited 
to  the  occasion. 


DENVER  AND  ARAPAHOE  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Jan.  l’h  1902. 

Ihe  President,  Dr.  II.  G.  Wetherill,  in  the  Chair. 

Consumption  Contracted  in  Colorado  and  Methods  to 
Restrict  Its  Spread. 

Dr.  S.  G.  Bonney  holds  the  opinion  that  the  infection  of  tu¬ 
berculosis  is  extremely  slow  and  incremental  in  character,  the 
contagion  constituting  a  source  of  danger  to  such  alone  as  are 
especially  predisposed,  and  only  after  prolonged  exposure  or 
repeated  infection.  Tuberculosis  developing  in  Colorado  should 
not  be  ascribed,  therefore,  as  resulting  from  intimate  associa¬ 
tion  with  pulmonary  invalids  after  the  manner  of  certain  con¬ 
tagious  diseases.  As  a  direct  causal  factor  in  the  development 


of  the  disease  in  Colorado  should  be  considered  the  unfavorable 
occupation  of  a  considerable  class  of  her  people,  namely,  the 
miners.  Absence  of  sunshine,  inhalation  of  an  atmosphere 
vitiated  by  dampness,  dust  and  smoke,  climbing  of  mountains 
and  ladders  in  high  altitudes,  and  carrying  of  heavy  burdens 
can  not  fail  to  exert  a  deleterious  influence.  Another  factor 
is  the  strong  inherited  susceptibility  of  her  youthful  population 
born  of  tuberculous  parents.  The  question  whether  consump¬ 
tion  de\  eloped  in  Colorado  is  increasing  from  year  to  year, 
is  of  momentous  importance.  The  State  must  secure  adequate 
protection  for  her  communities  without  unnecessary  infringe¬ 
ment  upon  the  rights  and  privileges  of  her  consumptives.  The 
medical  profession  must  also  assume  an  enormous  responsi¬ 
bility  in  its  advisory  capacity.  It  is  natural  that  much  inter¬ 
est  would  attach  to  the  report  of  the  committee  upon  tuberculo¬ 
sis  appointed  a  year  and  a  half  ago  by  the  State  Society,  which 
was  made  public  at  the  last  annual  meeting.  The  report 
states  that  the  total  tubercular  death-rate  for  the  16  months 
during  which  the  statistics  were  collected,  is  13.32  per  cent. 
This  happens  to  be  the  same  proportion  as  was  published  by 
the  Denver  Health  Department  in  1894.  Besides,  the  increase 
m  population  has  not  been  taken  into  account.  Nearly  one- 
fourth  of  all  cases  developed  in  Colorado  were  children  under 
5  years  of  age.  These  deaths  should  not  be  included  as  in¬ 
stances  of  indigenous  tuberculosis.  Out  of  a  total  of  224  cases, 
one-fifth  occurred  in  miners.  The  location  of  the  indigenous 
cases  by  counties  is  interesting.  El  Paso  County,  containing 
relatively  more  consumptives  than  any  other  county  in  the 
state,  had  only  six  cases.  Gilpin  County,  in  which  consump¬ 
tives  are  but  few,  ofiers  a  percentage  nearly  three  times  as 
large.  The  explanation  is  that  the  inhabitants  of  El  Paso 
enjoy  the  privileges  of  sanitation,  but  the  inhabitants  of  Gilpin 
County  are  mostly  composed  of  miners  who  devote  less  atten¬ 
tion  to  hygienic  laws.  Furthermore,  there  is  an  entire  absence 
of  proof  that  these  cases  were  actually  contracted  in  Colorado. 
Such  an  attitude  of  the  committee  implies  the  non-acceptance 
of  the  theory  of  latent  tubercular  process.  The  committee  re- 
poits  that  numerous  experiments  with  animals  have  shown 
that  animals  may  be  as  readily  inoculated  with  the  tubercle 
bacilli  at  this  altitude  as  at  a  lower  one,  yet  one  fails  to  ap¬ 
preciate  the  practical  significance  of  the  inquiry.  He  does 
not  understand  how  any  reasonable  interpretation  of  the  offi¬ 
cial  data  justifies  the  implied,  not  directly  expressed,  conclu¬ 
sion  of  the  committee  of  a  rapid  and  an  alarming  increase  of 
tuberculosis  in  Colorado.  He  has  seen  16  cases  during  a  period 
of  ten  years  out  of  a  series  of  1200  reported  cases  of  consump¬ 
tion  who  were  kept  under  rather  continuous  observation.  Two 
were  old  miners,  one  a  stone-cutter  with  chronic  Bright’s 
disease,  one  a  layer  of  carpets  and  one  employed  in  a  steam 
laundry.  The  etiological  factor  in  these  5  cases  is  evident, 
two  have  developed  the  disease  six  months  after  arrival;  it  is 
uncertain,  therefore,  whether  the  disease  originated  in  Colorado. 
In  3  there  are  distinct  histories  of  exposure.  The  remaining 
examples  of  tuberculosis  developed  in  Colorado,  for  which  no 
explanation  could  be  found.  He  protests  against  such  incendi¬ 
ary  public  utterances  from  medical  men  in  Colorado,  as  have 
given  the  impression  that  the  future  of  our  communities  are 
being  seriously  endangered  from  imported  cases.  The  promul¬ 
gation  of  such  views  are  not  warranted  by  facts.  He  advocates 
the  following  measures  for  the  restriction  of  tuberculosis:  1. 
Compulsory  notification  and  registration.  2.  The  education  of 
the  consumptive  himself,  in  the  rigid  observance  of  sanitary 
precautions.  3.  State  sanatorium  for  the  poor.  4.  Segrega¬ 
tion  hospitals  for  the  hopeless  and  impoverished.  5.  Periodic 
disinfection  of  apartments  occupied  by  the  sick.  6.  Prohibi¬ 
tion  of  expectoration  wherever  people  walk.  7.  Public  atten¬ 
tion  should  be  drawn  to  proper  mode  of  living,  occupation,  etc. 
8.  For  creation  of  societies  for  the  study  and  prevention  of 
tuberculosis.  9.  Government  and  municipal  supervision  of  the 
construction  of  public  buildings,  tenement  houses,  factories 
etc. 

Dr.  Henry  Sewall  said  that  the  outside  world  is  bound  to 
misunderstand  us.  The  question  is:  Is  tuberculosis  developed 
in  Colorado  or  not?  The  facts  warrant  a  positive  assertion. 
What  is  the  probable  progress  of  the  disease  during  the  next 
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century?  Since  no  one  denies  the  existence  of  indigenous  tu¬ 
berculosis  in  Colorado,  and  since  such  cases  developed  only 
during  the  last  two  decades,  •and  now  two  persons  out  of  every 
10,000  die  of  it,  it  is  more  than  probable  that  the  disease  is  on 
the  increase. 

Dr.  E.  F.  Waxiiam  agrees  with  Dr.  Sewall.  While  we  should 
teach  that  tuberculosis  is  a  communicable  disease,  we  should 
also  teach  that  it  can  be  restricted. 

Du.  Carroll  Edson  contends  that  half  of  the  cases  reported 
by  the  committee  has  not  been  verified  by  bacteriologic  exam¬ 
ination. 

Dr.  O.  J.  Pfeiffer  has  not  seen  a  single  case  of  indigenous 
tuberculosis  in  Colorado  during  all  the  years  of  his  practice. 

•  Dr.  S.  A.  Fisk  said  that  his  experience  is  not  in  accord  with 
the  conclusion  of  the  committee  of  the  State  Society. 

Dr.  G.  E.  Tyler  said  that  those  who  speak  disparagingly 
of  the  work  of  the  committee  have  probably  not  read  the  report 
in  the  original.  All  the  committee  claimed  was  summarized 
as  follows:  That  tuberculosis  is  indigenous  to  the  State;  that 
it  was  not  formerly  indigenous,  but  has  become  so  through  in¬ 
fection  from  imported  cases;  and  that  plans  to  prevent  the  fur¬ 
ther  spread  of  this  disease  be  devised  and  put  in  execution  at 
the  earliest  possible  moment. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

PRESCRIPTION  WRITING,  XI. 

(Continued  from  page  272. J 
Methods  of  Administration. 

Medicines  for  general  effect  may  be  administered  in  one  of 
the  following  ways: 

1.  Hypodermically. 

2.  Endermically. 

3.  As  a  liniment. 

4.  As  an  ointment. 

5.  In  the  form  of  a  suppository  per  vaginam  or  rectum. 

(i.  By  the  respiratory  tract. 

7.  Per  os. 

Hypodermic  Medication. 

The  advantages  of  hypodermic  medication  are  that  certain 
results  may  be  expected  from  the  dose  given,  because  it  enters 
directly  into  the  circulation  and  consequently  does  not  undergo 
any  change  or  decomposition  which  might  take  place  if  given 
by  the  stomach.  Physiological  results  are  obtained  much 
quicker  than  by  any  other  method  of  medication.  It  is  the  best 
means  of  administration  when  the  stomach  is  not  capable  of 
promoting  proper  absorption.  In  emergency  cases  where  rapid 
stimulation  is  imperative  this  method  should  be  employed.  In 
cases  of  acute  pleurisy,  for  illustration,  or  an  attack  of  gall¬ 
stones,  or  perhaps  an  acute  attack  of  appendicitis,  when  medi¬ 
cines  can  not  be  borne  by  the  stomach,  the  pain  may  be  re¬ 
lieved  by  hypodermic  injections  of  morphine  or  codein.  The 
possible  consequences  of  this  method,  however,  can  not  too 
constantly  be  borne  in  mind,  namely:  The  dangers  of  the 
patient  contracting  the  drug  habit.  A  large  percentage  of 
these  habitu§s  places  the  blame  of  their  downfall  upon  the 
physician.  That  the  use  of  the  hypodermic  needle  in  the 
hands  of  the  physician  has  been  abused,  in  a  great  many  in¬ 
stances,  there  can  be  no  doubt.  The  relief  of  pain,  the  piomo- 
tion  of  sleep,  and  the  quieting  of  nervous  symptoms  can  be 
obtained  by  other  methods  in  the  vast  majority  of  cases  if  the 
physician  would  devote  a  little  more  time  to  the  study  of  his 
patient  and  the  accompanying  symptoms. 

However,  when  the  conditions  demand  hypodermic  medica¬ 
tion,  a  proper  site  should  be  selected  for  the  injection,  the  most 
suitable  localities  being  the  outer  aspects  of  the  arms  and 
thighs,  the  abdominal  wall,  between  the  scapulae  and  in  the 


calves  of  the  legs.  On  the  thigh,  just  anterior  to  the  great*' 
trochanter,  it  is  said  that  there  is  an  area  two  inches  square 
over  which  a  hypodermic  needle  can  not  be  felt  on  account  of 
the  comparative  absence  of  nerve  filaments. 

The  experience  of  recent  years  has  introduced  methods  of 
treatment  which  sometimes  demand  large  quantities  of  fluid  to 
be  introduced  beneath  the  skin,  such  as  the  introduction  of 
normal  salt  solutions,  to  take  the  place  of  large  quantities  of 
blood  lost  in  an  operation;  the  injection  of  antitoxins  in  treat¬ 
ment  of  the  infectious  diseases  and  the  introduction  of  gelatin 
solutions  to  check  dangerous  hemorrhages.  When  such  large 
quantities  are  to  be  given,  locations  upon  the  body  should  be 
chosen  where  the  skin  is  loose  and  the  large  needle  can  be 
easily  introduced.  The  fluid  should  be  allowed  to  flow  as 
slowly  as  possible,  no  difference  how  great  or  small  the  quan¬ 
tity.  It  is  not  unusual  for  sloughing  to  follow  at  the  site  of 
the  injection  when  it  is  pushed  in  too  hurriedly,  due  probably 
to  destruction  of  the  capillaries  supplying  the  parts.  It  is  not 
necessary  to  mention  the  need  of  absolute  cleanliness  in  pre¬ 
paring  the  skin  for  the  injection  and  in  rendering  the  needle 
thoroughly  aseptic,  also  of  certainty  that  all  the  air  has  been 
excluded  from  the  syringe.  Sometimes  it  is  preferable  to  inject 
remedies  immediately  into  the  deeper  tissues  in  order  to  reach 
a  certain  set  of  muscles  or  to  produce  some  local  influence  upon 
a  large  nerve  trunk.  In  cases  of  progressive  muscular 
atrophy,  in  its  earlier  stages,  hypodermic,  or  better  paren¬ 
chymatous,  injections  of  medicines  are  often  recommended. 
The  introduction  of  a  sedative  directly  into  the  nerve  sheath  in 
severe  attacks  of  sciatica  is  frequently  resorted  to. 

(To  be  continued.) 


Ergotin  per  Rectum  in  Metrorrhagia. 

According  to  Jour,  de  Med.  de  Paris,  in  cases  where  ergotin 
is  not  well  borne  by  the  mouth,  it  can,  after  preliminary  lavage, 
be  injected  per  rectum  in  the  following  combination: 

R.  Ergotini  . 3iiss  9|50 

Acidi  salicyliei  . . gr.  iii  |20 

Glycerini  . 3v  18] 75 

Aq.  destil . Siiss  75 1 

M.  Sig. :  Inject  one  teaspoonful  per  rectum,  first  diluting  it 
with  three  tablespoonfuls  of  water. 

Quinin  as  a  Styptic  and  Antiseptic. 

Occasionally  the  general  practitioner  is  called  upon  to  check 
hemorrhages  which  are  stubborn  to  treatment.  Maix,  as 
noted  in  Med.  News,  states  that  iodoform  and  its  derivatives 
have  so  many  objections  that  he  has  been  induced  to  search  for 
other  substitutes.  Among  these  he  has  tried  quinin  with  great 
satisfaction.  He  employs  the  following  combination: 

R.  Quinime  hydrochloratis  . gr.  x-xx  1 66- 1.30 

Alcoholis  . 3ss  1 1 88 

Aq.  destil.  q.  s.  ad . ad  60 ] 

M.  Sig.:  Saturate  the  gauze  and  apply  to  bleeding  surface. 

Treatment  of  Hiccough  Due  to  Gastric  Indigestion. 

The  following  combination,  as  a  stomachic  and  gastric  seda¬ 
tive,  is  recommended  in  cases  of  hiccough  due  to  disturbances 
of  the  stomach: 

R.  Sodii  bicarb . . 3iv 

Tinct.  nueis  vom . 

Spts.  chloroformi  . 

Tinct.  capsici  . 

Tinct.  gent.  comp.  q.  s.  ad . 

M.  Sig.:  One  teaspoonful  in  water  after  each  meal. 

Treatment  of  Laryngismus  Stridulus. 

The  following  is  recommended  by  Merck’s  Archives  in  treat¬ 
ment  of  laryngismus  stridulus  occurring  in  children  two  years 
of  age  or  older: 

R.  Tinct.  belladonna . m.  xii 

Chloralis  hydratis . gr.  xx 

Potassii  bromidi  . 3i 

Syrupi  aurantii . 3iv 

Aquae  destil . $ii 

M.  Sig.:  One  teaspoonful  every  hour  until  difficult  inspira¬ 
tion  is  relieved. 
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Treatment  of  the  Itching  of  Chilblains. 

Dr.  J.  Cooperider,  of  Madison,  Ind.,  states  that  the  experi¬ 
ence  of  thirty  years  has  taught  him  that  the  best  method  of 
treatment  of  the  itching  in  frost  bite  is  to  immerse  the  foot  in 
water  as  hot  as  can  be  borne  and  then  increase  the  heat  of  the 
water  as  fast  as  the  patient  can  bear  it,  allowing  the  foot  to 
remain  in  the  water  for  twenty  or  thirty  minutes.  He  states 
that  by  repeating  the  foregoing  treatment  three  times  twelve 
hours  apart,  a  cure  wall  be  completed. 


Agreeable  Methods  of  Administering  Quinin. 

Shoemaker  recommends  the  use  of  the  gelatin-coated  pill, 
cachets  de  pain  or  coquilles.  The  following  is  regarded  by  him 
as  an  agreeable  method  in  the  liquid  form : 

R.  Quininae  sulphatis . gr.  ii  13 

Acidi  citriei  . gr.  vi  38 

Syr.  aurantii  flor . 3i  3  75 

M.  Sig. :  To  be  taken  at  one  dose,  placed  in  a  wine  glass  con¬ 
taining  three  or  four  grains  of  sodium  bicarbonate  in  a  satur¬ 
ated  solution  and  drunk  'while  effervescing. 


Mercury  in  Treatment  of  Diphtheria  and  Tonsillitis. 

Shoemaker  also  recommends  the  following  prescriptions  to 
relieve  the  throat  symptoms  in  diphtheria  or  tonsillitis: 

R-  Hydrarg.  chloridi  mitis  . gr.  ii 

Antimonii  et  potassii  tartratis . gr.  i 

Sacchari  albi  . 3SS  1 

M.  fiant  eliartulae  No.  x.  Sig.:  One  powder  every  hour  or 
two;  or: 


13 

065 

90 


R. 


M. 

hours. 


Hydrargyri  chloridi  corros . 

Tinct.  guaiaci  . 

Glycerini  . 

Sig.:  One-half  to  one  teaspoonful 


•  -gr.  i  065 

. &  30 

....gii  60 

every  two  or  three 


Treatment  of  Adenitis  in  Children. 

If  there  is  no  visible  cause  the  diathesis  should  be  sought 
and  treatment  applied  according  to  such  conditions.  In  the 
eai  ly  stage  of  acute  adenitis  before  suppurative  signs  are 
present,  cold  should  be  applied  to  the  swollen  glands  or  a 
compiess  wet  with  a  solution  of  formaldehyd,  carbolic  acid 
01  coirosive  sublimate,  which  quite  often  arrests  the  induration 
and  prevents  the  formation  of  pus.  If  suppuration  already 
exists  the  involved  glands  should  be  freely  opened  and  evacu¬ 
ated.  In  chronic  adenitis  general  tonics  according  to  the  causal 
ailments  should  be  administered.  Inunctions  of  green  soap 
every  other  or  third  day  should  be  tried  when  tuberculosis  is 
suspected  and  iodipin  given  internally.  The  most  reliable 
treatment  is  the  radical  extirpation  of  the  glands. — Merck’s 
Archives. 

[Iodipin  is  an  iodin  addition-product  of  sesame  oil.  It  is  a 
yellowish  fluid  of  oleaginous  taste.  It  can  be  given  to  adults 
m  doses  ranging  from  one  to  two  drams  of  the  10  per  cent, 
strength,  three  times  a  day,  or  in  combination  with  peppermint 
water,  or  flavored  with  oil  of  peppermint.] 


Medicolegal. 


Not  Liable  for  Medical  Services  for  Non-Resident.— 

The  Supreme  Court  of  Nebraska  holds,  in  the  case  of  Gilligan 
vs.  The  down  of  Grattan,  that  a  township  is  not  liable  for 
medical  services  rendered  a  non-resident  pauper,  as  for  exam¬ 
ple  where  a  person  injured  on  a  railroad  in  one  township  is 
brought  into  the  city  in  another  township,  where  a  justice  of 
the  peace  orders  a  physician  to  render  professional  services 
to  him  at  the  expense  of  the  township.  Whether  the  county 
would  be  liable,  under  the  Nebraska  statute,  the  court  does 
not  say.  But  it  declares  that  no  county,  nor  any  subdivision 
thereof,  is  liable  for  the  support  of  the  poor  or  medical  attend¬ 
ance  bestowed  thereon  unless  the  legislature  has  so  authorized. 
And,  poor  within  the  town,”  it  holds,  means  paupers  whose 
domiciles  are  in  the  town. 

Describing  Pneumonia  as  “a  Cold.” — In  an  application 
for  a  policy  of  life  insurance  the  applicant  warranted  that 
he  had  never  been  seriously  ill,  and  that  within  two  years  be¬ 


fore  making  application  he  had  not  been  under  the  care  of  a 
physician  except  “for  cold.”  These  statements  were  by  the 
policy  made  part  of  the  contract  as  warranties.  Their  falsity, 
the  Supreme  Court  of  New  Jersey  holds,  Finn  vs.  Metropolitan 
Life  Insurance  Company,  annulled  the  contract.  It  was  shown 
that  within  the  two  years  the  party  had  been  ill  with  pneu¬ 
monia,  by  which  he  -was  confined  to  his  bed,  under  the  care 
of  a  physician,  for  about  two  weeks.  The  suggestion  that  the 
illness  could  be  truthfully  described  as  “a  cold,”  the  court 
holds,  could  not  be  reasonably  entertained,  and  the  insurer  had 
a  right  to  expect  information  more  consonant  with  the  fact. 
rIhe  warranty  made  the  validity  of  the  policy  dependent  on 
such  information  being  given. 

Imprudently  Treated  Wound.— A  man  was  slightly 
wounded  in  the  leg  by  the  bite  of  a  dog.  His  daughter  obtained 
from  the  owner  of  the  dog  a  small  bunch  of  the  latter’s  hair, 
and  conceived  the  idea  that  it  would  soothe  the  wound,  and 
cause  it  to  heal.  She  put  this  hair  on  the  scratches  inflicted 
by  the  animal,  carrying  out  the  old  saw  that  the  hair  of  the 
dog  is  an  antidote  for  the  bite.  After  having  put  on  the 
hair,  she  applied  a  piece  of  salt  meat  over  the  hair.  The  hair 
and  the  salt  meat  remained  on  the  wound  for  about  a  week, 
at  the  end  of  which  week  erysipelas  developed.  The 
application  was  removed,  and  a  physician  sent  for.  But  the 
man  died.  The  Supreme  Court  of  Louisiana  holds,  Martinez 
vs.  Bernhard,  that,  in  such  a  case,  the  owner  of  the  dog 
could  not  be  held  liable  for  damages,  the  two  physicians  who 
examined  the  wound  testifying  that  septicemia  probably  result¬ 
ing  from  the  imprudent  treatment,  and  not  the  bite  of  the 
dog,  was  the  cause  of  death. 

Presumptions  Where  a  Person  Asks  for  a  Certain  Drug. 
—The  Supreme  Court  of  Iowa  says,  in  the  case  of  Gibson  vs. 
1 01  bert,  that  it  believes  the  true  rule  deducible  from  reason 
and  from  authorities  is  that  when  a  person  who  has  reached 
the  age  of  discretion,  and  who  is  apparently  in  the  possession 
of  his  mental  faculties,  applies  to  a  druggist  for  a  certain 
dmg,  he  represents  to  the  dealer,  by  implication,  at  least, 
that  he  knows  its  properties  and  uses,  and  that  he  is  a  fit 
person  to  whom  sale  thereof  may  be  made,  and  that  unless 
there  is  something  connected  with  the  transaction,  or  some¬ 
thing  previously  known  to  the  seller,  indicating  that  the  would- 
be  purchaser  can  not  safely  be  intrusted  with  the  substance, 
a  sale  of  the  substance  called  for  may  be  made  without  explain¬ 
ing  its  properties  or  the  manner  in  which  it  may  be  safely 
used  or  handled,  and  that,  under  such  circumstances,  the 
seller  is  not  liable  in  damages  for  injuries  to  the  purchaser 
resulting  from  the  improper  use  or  handling  of  the  article,  no 
matter  how  little  knowledge  the  purchaser  may  in  fact  have 
had  of  its  properties,  or  of  the  manner  in  which  it  could  not 
be  safely  used  or  handled.  It  appears  clear  to  it  that  the 
vendor’s  legal  duty  to  such  a  purchaser  can  go  no  further 
than  to  give  him  the  identical  substance  he  calls  for.  Nor 
does  it  think  that  it  will  do  to  say  that  a  man  who  may  not 
be  able  to  correctly  compose  or  to  correctly  spell,  or  whose 
writing  is  poor,  is  unfit  to  be  intrusted  with  dangerous  sub¬ 
stances;  for  some,  at  least,  of  the  great  inventive  geniuses  of 
the  world  have  been  deficient  in  all  of  these  respects. 

Opinion  of  Patient  as  to  Intent  of  Physician. — The  prin¬ 
cipal  and  vital  question  in  the  case  of  State  vs.  Pierce,  the 
Supreme  Court  of  Minnesota  says,  was  whether  the  physician 
charged  with  the  crime  of  abortion  used  instruments  upon  the 
person  of  the  complaining  witness,  and  gave  her  medicines, 
with  an  intent  to  bring  about  a  premature  delivery,  or  for  the 
purpose  of  treating  her  for  a  venereal  disease;  the  use  of  in¬ 
struments  and  the  giving  of  medicines  being  admitted.  Against 
the  objections  of  the  physician’s  counsel,  the  trial  court  per¬ 
mitted  this  witness  to  express  her  opinions  or  conclusions  as 
to  the  purpose  for  and  intent  with  which  the  instruments  were 
used  and  the  medicines  furnished.  The  Supreme  Court  holds 
that  this  was  a  prejudicial  error,  for  which  the  verdict  of 
conviction  must  be  set  aside.  It  says  that  it  was  the  physi¬ 
cian’s  right  to  have  his  intent  determined  from  the  facts 
'  .  1 

proven,  independently  of  the  opinion  or  conclusion  of  the 
woman  as  to  what  he  might  have  intended.  His  intent  was  to 
be  determined  from  what  was  done,  and  not  by  what  the 
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woman  thought  as  to  his  purpose  or  object  when  he  treated 
her.  The  answers  given  to  the  questions  were  not  statements 
of  evidentiary  facts,  but  simply  opinions  and  conclusions  as  to 
the  existence  of  a  vital  fact,  and  they  were  not  relevant  thereto. 
If  the  complaining  witness  could  be  allowed,  in  aid  of  convic¬ 
tion,  to  express  an  opinion  to  the  effect  that  the  physician 
intended  to  produce  a  miscarriage,  she  could  have  been  allowed  , 
for  the  same  reasons,  and  on  the  same  grounds,  and  to  facili¬ 
tate  an  acquittal,  to  express  an  opinion  that  he  simply  treated 
her  for  gonorrhea.  The  impropriety  of  such  testimony  is  very 
evident.  That  it  strongly  tended  to  prejudice  the  physician’s 
case  in  the  minds  of  the  jurors  is  manifest. 

Limitation  of  Privilege  After  Death  of  Patient. — In  the 
case  of  the  State  of  Iowa  vs.  Grimmell,  a  prosecution  for 
murder  in  the  second  degree  which  it  was  alleged  was  the 
result  of  an  abortion,  where  a  verdict  of  not  guilty  was  re¬ 
turned,  certain  testimony  of  a  physician  who  had  been  called 
into  the  case  was  excluded  as  privileged.  But  the  Supreme 
Court  of  Iowa  disapproves  of  this  ruling.  Section  4G0S  of 
the  Iowa  Code  provides:  “No  physician  or  surgeon  *  *  * 

who  obtains  information  by  reason  of  his  employment 
shall  be  allowed,  in  giving  testimony,  to  disclose  any  confi¬ 
dential  communication  properly  intrusted  to  him  in  his 
professional  capacity,  and  necessary  and  proper  to  enable  him 
to  perform  the  functions  of  his  office  according  to  the  usual 
course  of  practice.  *  *  *  Such  prohibition  shall  not  apply 

to  cases  where  the  party  in  whose  favor  the  same  is  made 
waives  the  rights  conferred.”  The  Supreme  Court  says  that 
even  in  civil  cases  it  has  extended  the  language  of  the  statute, 
and  expressly  held  that  the  prohibition  may  be  waived,  eithei 
by  the  testator,  or  after  his  death  by  those  wTho  stand  foi 
him.  And  it  says  that  it  surely  will  not  do  to  hold  that  a 
statute  intended  to  protect  a  patient  should  operate  as  a 
shield  for  one  who  is  charged  with  murder.  Such  a  construc¬ 
tion,  while  perhaps  technically  correct,  is  evidently  so  foreign 
to  the  purpose  and  object  of  the  Act,  and  so  subversive  o 
public  justice,  that  it  ought  not  to  be  adopted,  except  for  the 
most  imperative  reasons.  The  safety  of  the  public  is  the 
supreme  law  of  the  commonwealth,  and  the  Supreme  Court 
says  that  it  does  not  think  the  legislature,  in  passing  the 
act  in  question,  intended  it  to  operate  as  a  barrier  to  the  en¬ 
forcement  of  the  criminal  laws  of  the  state.  If  the  patient 
were  alive,  perhaps  no  one  but  she  could  waive  the  prohibition. 
But  in  this  case  she  was  dead  and  unable  to  speak.  If  in  a  civil 
case  her  representatives  might  waive  the  prohibition,  the 
court  sees  no  good  reason  for  saying  that  in  a  criminal  one  the 
prohibition  is  absolute.  The  purpose  of  the  statute,  as  has 
been  stated,  is  to  protect  the  patient,  and  not  to  shreld  one 
who  feloniously  takes  his  life.  The  authorities,  the  court  adds, 
uniformly  support  this  position. 
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1.  Gold  Ball  Implantation. — Some  five  years  since  Fox 
devised  a  method  of  implanting  a  glass  ball  into  the  orbital 
cavity  where  the  eyeball  bas  been  removed.  He  finds  this 
somewhat  defective;  that  in  about  33  per  cent,  the  method 
failed  and  the  glass  ball  was  expelled.  Even  when  closing  the 
wound  and  retaining  the  ball  in  situ  there  was  still  15  per 
cent,  of  expulsion.  Eighteen  months  since  he  devised  the 
present  method,  which  he  recommends.  The  eyelids  are  kept 
apart  by  the  speculum,  the  conjunctiva  is  then  grasped  up  and 
in  above  the  inner  canthus,  and  the  tissues  pulled  out.  He  then 
passes  a  Beer’s  knife  or  curved  keratome  somewhat  obliquely 
and  well  down  through  the  tissues  into  the  orbit,  making  the 
opening  large  enough  to  push  in  a  gold  ball.  He  enlarges  this 
with  curved  scissors,  separating  the  tissues  from  the  cellular 
tissues  around  the  orbit,  affording  a  large  pouch.  He  uses 
gold  balls  of  11,  12,  13  and  14  millimeters  in  diameter  and 
inserts  one  through  this  opening,  and  holds  it  in  place  by 
what  he  calls  the  conformer — a  metal  shell  with  a  circular 
opening  in  which  the  gold  ball  fits,  corresponding  to  the  cornea 
of  the  eye.  The  eyelids  are  closed  over  the  conformer,  which 
is  left  in  place  twenty-four  hours.  The  results  obtained  by 
the  method  are  perfect;  no  secondary  trouble  follows;  all  heal 
by  fast  intention.  Ihe  two  stitches  employed  for  closing  the 
incision  are  taken  out  on  the  third  day. 

5.  Hepatic  Syphilis.— Syphilitic  affections  of  the  liver 
occur  in  a  variety  of  ways;  the  occurrence  of  icterus  in  the 
course  of  lues  indicates  liver  involvement,  no  definite  explana¬ 
tion  of  which  has  been  produced.  That  the  condition  is  of 
specific  nature  is  not  probable,  but  upon  what  transitory 
changes,  or  effects  of  the  action  of  the  syphilitic  virus,  it  de¬ 
pends,  is  wholly  conjectural.  The  passive  hyperemia  of  the 
liver  is  not  a  specific  affection,  but  doubtless  it  arises  in  conse¬ 
quence  of  disease  of  the  heart  and  arteries,  where  the  poison 
ordinarily  produces  alterations  leading  to  circulatory  disturb¬ 
ance.  There  is  no  uniformity  of  opinion  in  regard  to  ascites, 
but  tbe  predominance  is  in  favor  of  its  being  present  in  syphil¬ 
itic  diseases  of  the  liver,  but  under  certain  conditions  only.  It 
may  be  expected  in  general  cirrhosis,  and  if  the  portal  vessels 
are  pressed  upon  by  gummata,  constricted  by  scars,  or  oblit¬ 
erated  by  endophlebitis.  In  gummatous  hepatitis  ascites  does 
not  appear  unless  there  is  concomitant  disease  of  the  kidneys 
or  heart,  or  chronic  indurative  peritonitis.  The  syphilitic  in¬ 
flammations  are  referable  directly,  perhaps,  to  the  action  of 
the  specific  virus  or  poison.  Possibly  the  toxins  are  derived  from 
the  growth  of  some  specific  organism.  Flexner  analyzes  the 
statistics  of  the  Philadelphia  Hospital  from  1867  to  raOl,  and 
finds  S8  cases  of  hepatic  syphilis  in  over  5000  autopsy  records. 
The  types  of  the  disease  are  the  interstitial  hepatic,  gum¬ 
matous,  perihepatic  and  amyloid.  The  first  made  up  about 
one-half  of  the  cases,  next  to  which  in  frequency  came  the 
gummatous  form  (23)  ;  perihepatitis  was  observed  16  times; 
amyloid  disease  »  times.  Ihe  so-called  syphilitic  scars  were 
met  with  38  times.  It  is  a  question  whether  they  are  to  be 
regarded  as  healed  gummata  or  not.  It  seems  probable  that 
these  heal  up,  and  the  author  reports  a  case  indicating  this. 
The  outlook  for  syphilitic  interstitial  hepatitis  is  less  favor¬ 
able  than  gummatous  disease,  although  if  the  condition  is  not 
advanced  it  is  more  favorable  than  non-syphilitic  cirrhosis. 
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Amyloid  disease  is  also  to  be  considered  of  serious  import  and 
yet  it  has  yielded  to  treatment.  The  stage  of  infection  to 
which  hepatic  lesions  belong  has  been  much  discussed,  and 
Flexner  says  that  the  profound  lesions  of  hepatic  disease  will 
be  found  in  association  with  symptoms  of  the  tertiary  stage; 
and  while  it  is  highly  probable  that  the  general  cirrhosis  ap¬ 
pears  at  that  time,  the  gummatous  nodules  and  amyloid  must 
belong  to  that  period. 

6.  Electricity  in  Renal  Disease. — Rockwell  employs  a 
high  tension  Faradic  current,  using  flexible  electrodes  over 
the  kidneys  and  currents  almost  as  strong  as  can  be  borne 
without  discomfort;  also  the  static  wave  current  in  connec¬ 
tion  and  alternation  with  the  high  tension  Faradic  current. 
He  finds  a  very  decided  benefit  from  these  methods,  in  increas¬ 
ing  diuresis  by  increasing  blood  pressure  in  the  organs,  and 
in  this  way  it  is  to  some  extent  at  least  that  its  benefits  are 
produced.  He  combines  with  the  local  treatment  the  older 
method  of  general  Faradization,  which  is  likewise  efficacious 
but  more  tedious  to  the  physician  and  patient. 

7  Congenital  Atresia  of  the  Anus. — The  methods  of  treat¬ 
ment  in  these  cases  are  described  in  detail  by  Wilson,  who  con¬ 
cludes  that  the  best  procedure  to  be  followed  in  cases  of  nn- 
perf oration  is:  1.  The  strictest  observation  of  the  anatomic 
condition  present.  2.  A  study  of  the  condition  of  the  infant, 
relative  both  to  the  urgency  which  may  be  necessary  to  re¬ 
lieve  the  obstruction  and  its  ability  to  withstand  a  second 
operation. 

8.  Syphilis.— Lydston  points  out  the  importance  of  the 
general  hygienic  management,  care  as  to  elimination  by  free 
ingestion  of  fluid,  by  baths,  attention  to  the  bowels,  etc  In 
givino-  iodids  he  thinks  the  best  course  is  often  to  give  the  daily 
dose  in  a  large  quantity  of  water  and  instruct  the  patient  to 
drink  the  entire  amount,  a  glassful  at  a  time,  at  intervals 
during  the  twenty-four  hours.  In  this  way  iodism  may  often 
be  avoided.  Digestive  disturbances  require  attention,  and 
sometimes  experiments  with  the  various  forms  of  mercurial 
salts  may  be  necessary  to  see  which  may  be  best  employed.  In 
some  cases  where  the  lesions,  especially  of  the  mucous  mem¬ 
brane,  are  very  resistant  and  the  patient  does  not  tolerate 
mercury  and  the  iodids,  chlorate  of  potassium,  given  in  10-gr. 
doses  four  times  a  day  largely  diluted  in  water,  will  be  found 
very  beneficial.  Tonics,  of  course,  should  be  employed,  arsenic 
with  the  mixed  treatment  is  useful  not  only  in  preventing 
iodism  but  in  its  general  effect  on  the  system.  The  cardinal 
principle  in  the  therapy  of  syphilis  is  that  the  physician  should 
remember  that  he  has  to  deal  with  three  factors:  1.  A  specific 
disease  to  be  controlled  by  specific  medication;  2,  a  distinct 
individual  personality  in  each  patient;  3,  the  results  of  anti¬ 
specific  medication. 

9.  Mastoid  Surgery. — Pyle  points  out  that  in  a  number  of 
cases  operative  methods  are  not  advisable.  If  everybody  was 
equally  skilled  in  technique  and  were  congestion  and  granula¬ 
tion  essentially  operative,  we  could  more  cheerfully  recommend 
it.  But  he  says  under  existing  conditions  there  is  not  an 
otologist  who  would  not  trust  to  antiphlogistic  remedies  until 
indications  were  pronounced,  rather  than  submit  himself 
to  inexperienced  hands.  It  is  wiser  to  counsel  delay  and  the 
use  of  antiphlogistic  measures  than  to  encourage  hasty  oper¬ 
ative  procedures.  The  experienced  surgeon  with,  clear  concep¬ 
tion  and  faultless  technique  may  save  life  and  function,  but  in 
the  hands  of  the  many  the  protective  and  reparative  processes 
of  Nature  will  be  abetteu  more  and  embarrassed  less  by  rational 
antiphlogosis. 

11.  Artificial  Respiration. — Matas’  article  is  a  very  elab¬ 
orate  description  of  the  apparatus  modified  by  him  for  produc¬ 
ing  artificial  respiration,  somewhat  after  the  Fell-O'Dvvyer 
method,  and  which  consists  in  a  graduated  tube  which  may  be 
adjusted  to  any  quantity  of  air  required.  It  is  provided  with 
a  mercurial  manometer  which  indicates  the  intrapulmonary 
pressure  and  is  an  index  to  the  peripheral  resistance  that  is 
overcome  by  the  insufflation,  and  an  automatic  cut-off  which 
prevents  any  backward  leakage  of  air,  putting  the  inspiratory 
inflation  of  the  lungs  under  the  control  of  the  operator.  It  is 


also  provided  with  an  air-filter  which  purifies  the  air  and  is  ar¬ 
ranged  with  a  funnel  and  tube,  which  can  be  used  for  the  admin¬ 
istration  of  chloroform  or  oxygen,  and  various  canulas  and 
tubes  for  intubation. 

12.  Foot-Wear. — Sampson  gives  a  statement  of  the  scientific 
principles  which  should  govern  the  fitting  of  foot-wear  both 
for  normal  and  various  pathologic  conditions.  The  article 
is  well  illustrated. 

13.  Sugar- Forming  Ferment  in  Suprarenal  Extract. — 

In  view  of  the  fact  that  diabetic  symptoms  develop  in  cases  of 
suprarenal  diseases,  and  that  certain  pigmentation  anomalies 
are  common  to  both  diabetes  and  to  the  former,  with  the  fact 
that  an  intimate  relation  exists  between  the  formation  of 
so-called  bile  pigments  and  their  pulmonary  pathologic  pig¬ 
mentation  and  the  destruction  of  physiologic  sugars,  Croftan 
has  been  led  to  investigate  the  effect  of  suprarenal  extract  on 
the  conversion  of  glycogen.  This  study  seems  to  show  the 
presence  of  a  diastatic  ferment  of  great  power  in  the  suprarenal 
glands  in  quantities  of  nearly  as  large  a  percentage  as  those 
found  in  the  pancreas,  thus  justifying  the  deduction  that  the 
suprarenal  glands  are  in  some  way  concerned  in  the  diastatic 
processes  of  the  animal  organism  and  the  conversion  of  gly¬ 
cogen  to  sugar.  It  is  impossible  at  present  to  decide  whether 
the  suprarenals  manufacture  a  diastatic  ferment  or  retain  the 
diastatic  ferment  formed  elsewhere  in  the  body  and  carried 
to  them  in  the  blood  and  lymph  stream.  The  effect,  however, 
would  be  ultimately  the  same,  provided  the  play  of  the  inhib¬ 
itory  and  excitatory  symptomatology  is  correspondingly  regu¬ 
lated.  He  also  reports  experiments  on  the  production  of  gly¬ 
cogen  following  the  injection  of  suprarenal  extract  in  animals 
which  show  that  it  can  cause  an  excretion  of  dextrose  pro¬ 
vided  the  quantity  injected  is  sufficiently  large.  The  effects 
were  transitory  in  all  cases  and  all  the  animals  recovered. 
There  was  some  evidence  of  kidney  irritation  shown  by  the 
presence  of  albumin,  and  the  appearance  of  small  quantities 
of  bile  pigments  in  the  urine  and  local  discoloration  near 
the  site  of  the  injections  are  suggestive.  It  is  desirable,  he 
says,  that  the  suprarenals  be  examined  as  closely  as  possible 
in  all  cases  of  diabetes  that  come  to  autopsy,  and  that  this 
promises  a  favorable  field  for.  investigation. 

14.  Obstetric  Forceps.— Abbott  speaks  in  regard  to  the  care¬ 
lessness  of  some  obstetric  physicians  in  urging  patients  in 
labor  who  have  cardiac  disease  or  severe  anemia  or  neurasthe¬ 
nia,  to  exert  themselves  unduly  and  suggests  the  use  of  forceps 
in  these  cases  immediately  after  the  second  stage  so  as  to 
prevent  all  straining  and  thus  starting  up  cardiac  or  tubercular 
trouble. 

18.  Syphilis. — The  various  conditions  that  may  give  rise 
to  trouble  in  the  diagnosis  of  syphilis  are  noticed  by  White. 
Syphilis  simulates  a  great  many  other  conditions.  He  em¬ 
phasizes  the  importance  of  not  attributing  too  much  to  the 
presence  or  absence  of  primary  lesion  or  the  histoiy  of  same. 
He  thinks  that  we  should  have  the  courage  to  make  the  diagno¬ 
sis  of  syphilis  without  regard  to  social  position  or  moral  char¬ 
acter  for  iff  occurs  everywhere.  Another  fault  is  insufficient 
treatment.  He  tells  every  patient  that  he  sees  foi  the  fiist 
time  with  syphilis  that  it  is  a  matter  of  three  years’  care  at 
the  shortest  in  every  case;  that  the  first  year  is  a  year  of 
perpetual,  continuous,  uninterrupted  treatment;  that  the  sec¬ 
ond  year  may  be  the  same  or  an  interrupted  course,  according 
as  the  first  year  goes  on  under  observation,  and  that  the 
third  year  is  a  year  of  observation,  but  without  that  year  and 
entire  freedom  during  it  from  every  manifestation  of  the 
disease  one  can  not  assure  the  patient  that  he  is  well  or  likely 
to  remain  so. 

19.  Needless  Laparotomies. — Munro  reports  eight  cases  in 
which  he  regrets  that  he  was  led  to  operate,  though  he  fears 
that  under  the  same  circumstances  he  might  act  in  the  same 
way  again.  The  eases  were  those  where  apparently  laparo¬ 
tomy  was  justified,  but  the  condition  turned  out  to  be  of  another 
nature.  They  were  1  of  acute  phosphorus  poisoning,  1  of 
hepatic  cirrhosis,  2  of  acute  nephritis,  2  of  alcoholism,  1  of 
obesity,  and  1  of  supposed  pancreatic  cyst. 
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20.  The  Vagus  Reflex. — This  consists  in  a  peculiar  be¬ 
numbing  sensation  in  the  bead  due  to  pressure  on  the  vagus. 
It  has  been  given  this  name  by  Mays,  though  it  has  been  noted 
by  Waller  as  early  as  1870.  He  reports  a  number  of  cases 
where  it  existed  and  was  accompanied  in  some  cases  with 
sweating  and  tingling  in  the  arms  and  helplessness  in  the 
lower  extremities,  which  are  hardly  accounted  for  by  the 
known  effects  on  the  nerves.  In  none  of  the  cases  except  the 
first  and  second  was  there  any  marked  lesion  of  the  pulmonary 
organs,  though  from  the  relations  that  exist  between  vagus 
pain  and  pulmonary  disease  it  is  quite  clear  that  the  former 
is  very  frequently  a  premonitory  symptom  of  the  latter  and 
therefore  an  important  diagnostic  sign  and  therapeutic  indica¬ 
tion. 

21.  Knee-Joint  Auscultation. — The  method  of  studying  the 
knee-joint  by  auscultation  is  described  by  Blodgett,  who  uses 
the  full-sized  Bowles’  stethoscope,  with  a  soft  rubber  cap 
sprung  over  the  diaphragm.  He  has  examined  100  cases  and 
gives  illustrations  of  his  method  of  examination  showing  the 
sounds  elicited  by  dots  and  dashes.  Most  of  these  were  normal 
joints  and  gave  the  normal  variations  of  the  sound.  He  also 
gives  an  example  of  the  various  pathologic  conditions  showing 
their  variations  in  the  sound  produced.  He  thinks  that  with  a 
trained  ear  and  careful  examination  of  the  cases  with  special 
reference  to  the  structural  state  of  the  knee,  etc.,  this  method 
may  have  a  certain  amount  of  value  and  deserves  further  inves¬ 
tigation. 

23.  Roentgen  Rays. — Beck  describes  the  different  kinds  of 
injuries  from  the  Roentgen  rays,  illustrating  them,  and  reports 
experiments  on  the  lower  animals  as  to  their  effects  in  pro¬ 
ducing  burns,  etc.  It  is  difficult  to  explain  their  origin,  but 
he  thinks  it  can  best  be  done  on  the  basis  of  clinical  observation. 
He  calls  attention  to  the  fact  that  burns  should  be  treated  as 
such  and  the  main  difference  between  the  ordinary  burn  and 
tissue  changes  caused  by  the  Roentgen  rays  exists  in  the  later 
development  of  the  latter.  A  peculiar  chemical  influence  of 
Roentgen  light  is  so  exercised  that  the  nutrition  of  the  cells 
is  impaired  and  it  is  only  when  the  impairment  has  reached 
a  certain  degree  that  the  burns  occur  and  they  are  influenced 
mainly  by  the  power  and  amount  of  the  rays  and  the  suscepti¬ 
bility  of  the  patient.  He  thinks  that  from  a  pathologic  consid¬ 
eration  rules  may  be  deduced  for  the  therapeutic  utilization  of 
the  rays.  The  most  obvious  therapeutic  treatment  is  that  for 
hypertrichosis,  but  he  gives  quite  a  list  of  disorders  which  he 
thinks  may  be  amenable  to  this  agent,  suggesting  individual¬ 
izing,.  using  tubes  of  low  vacuum  and  care  in  each  case  as  to 
individual  siisceptibility.  He  thinks  there  is  a  positive  future 
for  the  method.  The  patient,  however,  should  be  informed  of 
the  risks  of  burns  in  any  case.  The  treatment  of  the  Roentgen- 
i  av  burn  is  the  same  as  that  of  any  other.  For  the  simple  der¬ 
matosis  (or  burns  of  the  first  degree)  application  of  Burow’s 
solution  are  most  comfortable  to  the  patient.  For  the  bullous 
form  (second  degree)  a  xeroform  gauze-dressing,  after  the 
blisters  are  opened  and  removed,  is  indicated  for  the  first  few 
days.  Later  he  recommends  a  dressing  of  a  10  per  cent,  xero- 
form-lanolin  ointment,  which  is  changed  daily,  provided  there 
is  but  scant  secretion.  The  necrotic  "form  (third  degree)  re¬ 
quires  speedy  removal  of  the  lgortified  tissues,  the  after- 
treatment  being  conducted  as  wound  treatment. 

24.  Cystotomy,  Suprapubic. — Seven  cases  are  reported  by 
Lilienthal,  5  cured,  1  death,  and  1  failure.  He  believes  in 
suprapubic  cystotomy,  though  he  admits  that  it  can  not  be 
applied  to  all  cases  alike,  but  he  thinks  as  a  general  rule  it 
should  be  the  first  step  in  the  operative  care  of  any  form  of 
persistent  obstruction.  The  steps  of  the  operation  as  followed 
by  him  are:  1.  Washing  out  the  bladder,  leaving  the  catheter 
in;  incision  of  the  tissues  through  the  linea  alba;  retraction  of 
the  lecti;  inflation  of  the  bladder  with  air,  using  an  ordinary 
atomizer  bulb  fixed  to  the  catheter.  Palpation  of  the  parts 
through  the  wound ;  pushing  up  the  peritoneal  reflection ;  open¬ 
ing  the  bladder  between  two  retracting  sutures.  Exploration 
of  the  viscus  with  the  finger,  then  by  the  eye,  raising  the  pelvis 
if  necessary.  Snipping  the  mucous  membrane  covering  the 


most  prominent  portion  of  the  prostate  and  enucleation  of  the 
gland  with  two  fingers  of  the  left  hand  while  an  assistant  with 
a  finger  in  the  rectum  supports  the  parts.  A  peritoneal  opening 
may  or  may  not  be  made,  according  to  the  necessities.  He 
believes  that  with  a  competent  nurse  the  bladder  and  the  lacer¬ 
ation  in  its  floor  can  be  perfectly  drained  with  a  continuous 
siphon  apparatus  without  the  opening  from  below.  If  perineal 
drainage  is  decided  upon,  however,  it  is  easy  to  cut  down  upon 
the  beak  of  a  sound  placed  within  the  space  left  by  the  removal 
of  the  prostate.  He  prepares  his  patient  with  free  purgation, 
and  diuresis,  the  latter  being  specially  important. 

25.  Alcoholic  Amaurosis. — A  case  of  amaurosis  due  to 
ethyl  alcohol  is  reported  by  Van  Fleet,  who  notices  the  danger 
of  wood  alcohol  especially.  He  thinks  that  it  should  be  pointed 
out  to  the  people  that  methyl  alcohol  is  a  positively  dangerous 
substance  producing  even  permanent  blindness  with  sufficient 
exposure,  and  also  the  possibility  of  other  forms  of  alcohol 
doing  this  if  sufficiently  concentrated. 

29.  Obstetric  Forceps.— Two  rules  laid  down  by  Smith  are, 
never  to  use  forceps  until  the  woman  has  been  twenty-four 
hours  in  labor  if  the  first  confinement,  and  twelve  hours  in  the 
second  or  subsequent  ones,  unless  there  is  some  urgent  indica¬ 
tion  to  do  so.  Never  use  forceps  to  save  one’s  own  time.  He 
thinks  that  in  many  cases  injury  to  the  mother  is  produced 
by  too  early  employment,  and  he  calls  particular  attention 
to  the  danger  of  using  forceps  when  there  are  no  uterine  con¬ 
tractions  and  the  possibility  of  injury  to  the  child. 

33.  Ectopic  Pregnancy.— From  a  general  review  of  the 
subject  Browd  recapitulates  as  follows:  1.  Early  ectopic 
pregnancy  runs  a  treacherous  and  uncertain  course.  2.  Symp¬ 
toms  of  pain,  tumor  or  oozing  of  blood  are  not  the  absolute 
signs  of  an  early  ectopic  gestation,  but  their  existence  must  be 
considered  cum  grano  salis,  and  each  case  must  be  observed  per 
se.  3.  Clear  history  can  not  always  be  obtained  from  the  pa¬ 
tient,  and  the  period  of  lactation  will  still  more  darken  the 
clinical  history.  4.  Microscopic  examination  of  the  uterine 
scrapings,  presence  of  decidual  cells  of  chorionic  villi  find  ad¬ 
vocates  in  many  observers,  find  also  as  many  opponents.  As 
regards  treatment  the  use  of  the  electric  current  has  been  ad¬ 
vised,  but  the  tendency  is  towards  abdominal  section  in  everv 
suspicious  case.  Curetting  does  more  harm  than  good  in  many 
cases  of  suspicious  oozing.  Probe  puncture  may  be  the  cause 
of  future  infection.  So-called  suspicious  cases  with  the  sus¬ 
picious  tumor  in  the  Fallopian  tubes,  he  thinks,  should  not  be 
kept  under  long  observation  until  it  is  “to  late  to  mend”  but 
be  operated  upon  at  once.  He  draws  an  analogy  between  cases 
of  early  extra-uterine  pregnancies  and  cases  of  suspected 
appendicitis.  In  both  early  operation  is  advisable.  Explor¬ 
atory  laparotomy  under  present  conditions  gives  perfect  re¬ 
sults  and  will  be  justified. 

37.  Bile  Pigments  and  Bile  Acids.— Croftan  concludes  his 
paper  in  this  number,  giving  the  results  of  experiments  showing 
that  trypsin  is  in  part  normally  absorbed  from  the  intestine, 
but  that  the  greater  portion  reaches  the  liver  via  the  pan¬ 
creatic  veins  in  the  portal  blood  or  via  the  lymphatics  in  the 
hepatic  artery.  In  other  words,  that  the  internal  secretion 
of  the  pancreas  plays  a  greater  rede  in  tlfe  process  of  intra¬ 
cellular  digestion  than  the  external  secretion.  He  concludes 
that  if  trypsin  acts  in  the  presence  of  dextrose  on  hemoglobin 
the  formation  of  bile  products  may  be  carried  on  in  any  part 
of  the  body  wherever  hemoglobin  is  present  with  these  sub¬ 
stances.  The  burden  of  proof  is  imposed  on  us  not  to  show 
why  bile  pigment  and  bile  acids  are  formed  in  the  liver,  but  to 
show  why  they  should  not  be  formed  elsewhere.  He  reviews 
the  arguments  in  favor  of  the  formation  of  bile  acids  and 
bile  pigments  in  the  liver  alone,  showing  what  he  considers 
to  be  their  fallacies. 

38.  Tlie  Public  Unrest. — The  public  tendency  to  have  re¬ 
course  to  quackery,  etc.,  is  noticed  by  Silver,  who  maintains 
that  we  should  seek  to  bring  under  one  banner  ail  the  legally 
qualified  members  of  the  medical  profession  to  combat  the 
evil.  He  thinks  that  two  lines  of  action  are  open:  1.  To  let 
things  drift.  He  thinks  the  world  is  growing  better  in  medi- 
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cine  as  well  as  in  other  respects  and  that  in  time  these  de¬ 
plorable  conditions  will  cease  to  exist.  2.  That  the  State 
Society  at  its  meeting  propose  a  conference  by  committees  with 
the  sectarian  societies,  looking  towards  a  solution  of  the 
difficulties  which  exist  in  the  way  of  more  perfect  union  of  all 
the  medical  forces.  If  we  should  assure  them  that  we  only 
ask  that  they  practice  medicine  in  their  own  way  and  not 
trade  upon  a  name,  not  relinquishing  a  conviction  or  demanding 
change  of  practice,  he  thinks,  union  could  be  quickly  con¬ 
summated.  The  main  difficulty  in  the  way  is  the  vested  interests 
of  the  medical  colleges  and  the  medical  journals. 

39.  Gelanthum. — This  is  a  thick,  gelatinous,  transparent, 
amber-colored  fluid,  recommended  by  Unna  of  Hamburg  as 
a  water-soluble  vehicle  for  dermatological  applications.  It 
holds  in  solution  50  per  cent,  ichthyol,  40  per  cent,  salicylic 
acid,  pyrogallic  acid  and  resorcin,  5  per  cent,  carbolic  acid  and 
1  per  cent,  bichlorid  of  mercury,  thus  making  it  of  special  value 
for  the  local  application  of  those  remedies  which  precipitate 
and  coagulate  such  menstrua  as  traumaticin  zinc-gelatin, 
collodion,  etc.  He  speaks  particularly  of  the  use  of  gelanthum 
with  50  per  cent,  resorcin  in  the  treatment  of  lupus  erythe¬ 
matosus  and  reports  two  cases  where  it  seemed  to  materially 
aid  recovery.  While  two  cases  are  not  sufficient  to  form  a  cor¬ 
rect  opinion,  anything  tlia£  may  appear  to  be  of  material 
benefit  in  this  disease  should  be  looked  upon  as  a  matter  of  im¬ 
portance. 

43.  Treatment  of  Tuberculosis. — Quimby  divides  the  treat¬ 
ment  of  tuberculosis  'into  systematic  defense,  calling  special 
attention  to  the  importance  of  nutrition.  Diet  stands  first; 
it  is  only  when  the  nutritive  processes  can  be  forced  that 
feeding  is  curative.  Stimulation  of  digestion  is  important. 
While  the  patient  is  eating,  stimulation  of  digestion  and  the 
assimilative  function  is  of  utmost  importance.  He  uses  func¬ 
tional  stimulants  such  as  aromatic  bitters,  most  frequently 
Warburg’s  tincture,  also  hepatic  stimulants  with  which  he 
combines  some  kind  of  oil.  When  there  is  necessity  for  strong- 
hepatic  stimulation,  as  shown  by  constipation,  castoi  oil  is 
chosen.  When  these  symptoms  are  relieved  olive  oil  is  sub¬ 
stituted.  To  attain  satisfactory  results  he  gives  oil  with 
mercury  and  arsenic  which  have  a  powerful  and  -valuable  in¬ 
fluence  on  the  processes  of  retrograde  and  constructive  metab¬ 
olism.  The  next  thing  is  to  treat  the  circulation.  He  passes 
by  hydrotherapy  as  being  fully  appreciated,  but  mentions 
specially  dry  friction  on  the  back  as  being  remarkably  effica¬ 
cious  in  relieving  pulmonary  congestion  and  quieting  respira¬ 
tion.  He  also  notices  the  pneumatic  cabinet  as  a  valuable 
means  of  influencing  both  systemic  and  thoracic  circulation, 
and  while  some  have  spoken  of  the  danger  of  hemorrhage  being 
thus  excited  we  have  no  measure  at  our  command  foi  the 
moment  to  be  compared  with  it  for  the  airest  of  existing 
and  the  prevention  of  recurring  hemorrhages.  Turning  to  the 
antagonistic  forces,  he  refers  to  the  mechanical  ones,  and  says 
the  utmost  disregaid  for  mechanical  conditions  in  the  lung,  as 
potent  destructive  conditions  in  phthisis,  is  one  of  the  most 
remarkable  aberrant  manifestations  of  modern  medical  thought. 
It  is  perfectly  possible  to  remove  retained  secretions,  open  up 
collapsed  and  obstructed  tubes  and  alveoli,  absorb  inflam¬ 
matory  exudates,  and  loosen  or  absorb  pleuritic  thickenings 
and  adhesions  by  mechanical  means.  No  treatment  of  pulmon¬ 
ary  tuberculosis  is  rational  or  complete  which  ignores  these 
mechanical  conditions.  Two  possible  lines  of  attack  aie 
available  against  the  toxic  forces,  that  is  through  the  bronchi, 
and  by  the  circulation.  He  doubts  how  far  antiseptic  drugs 
excreted  in  part  by  the  lung  affect  local  toxic  conditions,  but 
the  testimony  in  their  favor  seems  to  prove  they  have  a  certain 
value.  Direct  action  upon  the  pulmonary  toxins  implies  the 
use  of  antiseptic  inhalations,  and  while  they  do  not  arrest 
them  they  do  diminish  pulmonary  infection.  The  great  danger 
in  their  use  is  attempting  too  much.  The  agent  chosen  should 
be  as  little  irritant  as  possible.  For  this  he  uses  nothing 
but  alcohol,  formalin  and  ozone  with  various  balsams  for 
tlavoiing.  Whatever  the  antiseptic,  it  should  be  given  by 
cold  vaporization  and  he  finds  this  result  most  satisfactorily 
accomplished  by  wetting  cloths  with  formalin  and  hanging 


them  in  the  chamber.  Anyone  persisting  in  the  use  of  such  a 
measures,  he  believes,  will  find  that  the  case  does  better  with 
than  without  it.  The  secondary  or  toxic  conditions  in  toxe¬ 
mias  are  not  to  be  overlooked  and  justify  regular  flushing  of 
the  colon  with  small  antiseptic  solutions  in  every  case  of  tu¬ 
berculosis.  Frequently  fever  and  febrile  exacerbations,  etc., 
will  be  found  to  depend  solely  on  infection  from  the  colon. 

44.  Surgery  and  Tuberculosis. — Le  Boutillier  reviews  the 
surgical  treatment,  finding  but  little  in  favor  of  the  injections 
into  tubercular  pulmonary  foci ;  they  have  been  practically 
abandoned.  The  testimony  appears  to  be  that  good  results 
have  followed  the  Murphy  method  of  introducing  nitrogen 
gas.  Fit  cases  for  extirpation  are  only  those  in  which  there 
is  a  single  small  lesion,  and  as  good  hygienic  treatment  is 
often  sufficient  for  these,  operative  measures  do  not  arouse 
much  enthusiasm.  However,  surgery  may  come  in  play  in  com¬ 
plications  such  as  pulmonary  hemorrhage,  pneumothorax,  and 
incision  into  the  cavities  may  be  of  advantage  in  some  cases, 
such  as  where  there  is  a  single  moderate-sized  cavity  and 
little  other  pulmonary  involvement,  and  the  general  health 
is  good.  Here  it  is  simply  a  case  of  draining  a  septic  focus 
and  while  there  is  opposition  to  the  course  there  is  still  some 
reason  for  its  practice.  In  these  cases  of  cavities  the  nitrogen 
method  should  be  given  a  trial  unless  pleuritic  adhesions  are 
such  as  to  prevent  its  efficient  action.  Tuberculous  empyema, 
of  course,  calls  for  early  surgical  intervention. 

45.  — See  abstract  in  The  Journal,  xxxvii,  p.  1337. 

48. — See  abstract  in  The  Journal,  xxxvii,  p.  137. 

55.  Chronic  Gastric  Catarrh. — The  two  lesions  which  re¬ 
quire  therapeutic  treatment  are,  according  to  Ewald;  1,  diminu¬ 
tion  in  the  secretion  of  HC1  and  pepsin;  2,  weakening  of  the 
motor  function  of  the  gastric  musculature.  The  disturbance 
of  the  secretory  function  of  the  gastric  mucosa  can  be  met  in 
no  better  way  than  by  the  administration  of  HC1,  given  in 
sufficient  doses  so  that  the  deficiency  will  be  fully  compensated 
for.  He  administers  three  times  after  each  meal  at  intervals 
of  ten  minutes  as  many  drops  of  HC1  in  a  glass  of  water  as 
the  patient  can  bear,  that  is,  without  having  too  sour  a  taste 
in  the  mouth,  but  this  does  not  bring  the  stomach  contents  up 
to  the  normal.  He  thinks  it  may  be  better  to  introduce  with  a 
stomach  tube  a  0.2  per  cent,  solution  of  HC1.  He  has  given 
as  much  as  300  c.c.  of  such  a  solution  twice  daily  after  the 
two  larger  meals  and  has  seen  excellent  results  follow.  In 
recent  years  he  has  not  prescribed  pepsin  because  its  secretion 
does  not  suffer  in  the  same  measure  as  that  of  the  acid.  With 
this  treatment  he  also  employs  remedies  which  directly  excite 
the  activity  of  the  gland  cells,  such  as  bitters,  particularly 
condurango,  which  he  specially  prefers  in  infusion:  20  or  30 
grams  infused  in  300  c.c.  for  12  hours  and  evaporated  to  one- 
half  that  quantity  by  gentle  heat.  He  advises  this  at  the  same 
time  with  some  other  remedy  which  increases  the  gastric 
motility  and  none  here  is  as  efficient  as  strychnia  in  the  form 
of  tincture  of  nux  vomica.  He  puts  5  grams  of  tincture  with 
5  grams  of  HC1  into  the  above  infusion.  Massage  when  skill¬ 
fully  performed,  but  only  then,  is  valuable;  he  uses  electricity 
by  the  intragastric  method.  Turck’s  pneumatic  gymnastics 
of  the  stomach  has  not  been  tried  by  him,  but  he  has  the 
gyramele  and  though  it  appears  dangerous  he  has  never  seen 
any  bad  effects  from  it.  It  should  be  used,  however,  with  cau¬ 
tion,  for  fear  there  may  be  some  latent  ulcer.  The  needle  spray 
described  by  Einhorn  has  also  been  used  by  him.  For  removing 
fermenting  masses  he  advises  gastric  lavage  and  internal  anti¬ 
sepsis  to  limit  the  production  of  new  fermentation.  For  this 
he  employs  resublimated  resorcin,  giving  it  in  combination  with 
bismuth  salicylate,  that  is,  5  grams  of  resorcin,  10  of  bismuth 
salicylate,  with  15  each  of  bicarbonate  of  soda  and  sugar. 
The  dose  is  a  small  teaspoonful  every  two  hours.  This  does  not 
interfere  with  the  other  remedies  mentioned.  Regulation  of 
the  bowels  and  diet  is  also  mentioned.  Meals  should  be  mod¬ 
erate;  the  patients  should  not  eat  to  a  full  satiety.  Drinks 
should  be  always  lukewarm;  strong  alcoholic  and  carbonated 
drinks  should  be  excluded.  Proper  care  of  the  teeth  and  masti¬ 
cation  should  be  attended  to  and  food  selected  that  will  be  pen- 
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etrated  by  the  gastric  juices,  excluding  therefrom  hard-boiled 
eggs,  fat  meats,  and  fat  cheeses.  The  so-called  red  meat  is 
sometimes  bad  on  account  of  the  high  percentage  of  salts. 
The  manufactured  foods  and  those  prepared  from  milk  can  be 
used  to  advantage.  Fresh  bakery  products  should  be  avoided 
and  carbohydrates  used  with  care.  Milk  is  theoretically  the 
best  food,  but  it  does  net  agree  with  everyone,  but  he  speaks 
well  of  the  use  of  evaporated  and  pulverized  milk  of  which  100 
grams  correspond  to  about  1  liter  of  milk  as  being  of  value. 

57.  Ischio-Rectal  Abscess. — Martin  first  discusses  the 
anatomic  data  and  the  causes  of  the  infection  and  calls  atten¬ 
tion  to  the  fact  that  every  abscess  of  the  iscliio-rectal  form, 
if  left  untreated  and  in  some  cases  with  the  best  of  treatment, 
will  result  in  some  variety  of  fistula.  Conversely,  every  fistula 
is  the  result  of  an  abscess,  hence  the  importance  of  early 
diagnosis  and  treatment.  He  calls  attention  to  the  fact  that 
many  physicians  who  are  punctilious  in  other  points  neglect 
examination  of  these  parts.  The  symptoms  alone  should  sug¬ 
gest  that  the  case  is  of  an  inflammatory  nature  and  not  one 
of  hemorrhoids.  A  throbbing  pain  felt  at  one  side  of  the  anus, 
difficulty  in  sitting,  sleeplessness,  impairment  of  sexual  func¬ 
tion,  etc.,  with  reddening  of  the  skin  and  swelling,  and  if  the 
disease  is  seen  late  fluctuations,  are  characteristic.  He  con¬ 
demns  positively  the  use  of  hot  poultices,  and  in  most  cases 
much  trouble  will  be  avoided  by  thorough  divulsion  of  the 
sphincter  muscle.  He  administers  liyponitrous  oxid  in  these 
divulsions,  as  the  patient  reacts  quickly  and  does  not  have  to  be 
confined  to  bed  afterwards.  In  operating  on  these  abscesses 
local  anesthesia  is  always  used  and  he  operates  by  making  a 
long  incision  through  the  long  axis  of  the  abscess  extending 
into  the  healthy  tissue  at  each  end  and  connects  this  with 
one  from  its  middle  in  T-shape  and  takes  out  a  large  piece  of 
triangular  tissue,  curetting  out  the  necrotic  tissue,  having 
the  cavity  swabbed  with  carbolic  acid  or  tincture  of  iodin,  and 
packed  with  pledgets  of  absorbent  cotton  saturated  with  acetan- 
ilid  ointment,  1  gram  to  the  ounce.  After  applying  a  generous 
pad  of  cotton  held  in  place  by  a  T-bandage  the  patient  is  left 
to  his  resources  until  subsequent  dressing.  The  wound  is  left 
to  heal  by  granulation;  the  mistake  is  in  allowing  the  skin 
to  heal  before  granulation  is  complete  in  the  deep  parts  of  the 
cavity.  Every  portion  of  the  wound  should  be  probed  at  eacii 
dressing  to  break  up  adhesions  and  discover  any  new  sinuses. 
He  sums  up  by  giving  the  following  six  short  rules:  “1. 
Examine  your  patients  carefully.  2.  Do  not  use  poultices.  3. 
Operate  immediately.  4.  Give  plenty  of  room  for  drainage. 
5.  Employ  a  local  anesthetic  wherever  possible.  6.  Do  not 
neglect  your  patient  after  operation.” 

60. — -See  abstract  in  The  Journal,  xxxvii,  p.  853. 

64.  — See  abstract  in  The  Journal,  xxxvii,  p.  1410. 

65.  Tetanus  Following  Aseptic  Celiotomy.— Coe  reports  a 
case  of  tetanus  occurring  in  a  patient  after  apparently  aseptic 
celiotomy.  He  goes  over  the  literature  to  some  extent  and 
summarizes  that  it  is  a  rare  and  peculiarly  fatal  complication 
of  abdominal  section  and  since  the  site  and  mode  of  inoculation 
are  practically  unknown,  intelligent  prophylaxis  is  impossible. 
When  a  sporadic  case  occurs  in  a  hospital,  not  only  should 
extra  precautions  be  used  to  secure  rigid  asepsis,  but  the  air 
of  the  operating  room  should  be  examined  and  purified  by 
fumigation,  with  cleansing  of  the  floors,  walls  and  ceilings. 
Preventive  inoculation  should  be  employed  for  several  days 
after  the  outbreak.  It  is  hopeless  to  try  to  locate  the  site  of 
infection  and  to  destroy  the  bacillus  at  this  point  in  abdominal 
section.  The  efforts  of  the  surgeon  should  be  directed  to  dilut¬ 
ing  and  neutralizing  the  poison  by  injecting  into  the  blood 
large  quantities  of  normal  salt  solution  containing  the  serum. 
While  subdural  injections  are  safer  and  are  probably  as  effi¬ 
cacious  as  intracerebral,  these  cases  are  so  desperate  that  we 
should  not  shrink  from  any  measures  which  promise  immediate 
relief. 

66.  The  Angiotribe. — The  instrument  and  his  method  of 
operation  are  described  by  Ellis,  who  finds  that  it  has  many 
important  functions.  It  is  inapplicable  to  control  hemorrhage 
in  sections  or  wounds  of  the  substance  of  such  friable  organs  as 


the  liver,  spleen,  or  kidney,  but  its  utility  in  retro-  and  trans- 
peritoneal  nephrectomy  and  in  splenectomy  is  evident.  Its 
hemostatic  action  is  serviceable  in  gastrectomy  and  in  fact  it 
can  be  utilized  to  advantage  in  any  operation  of  any  magnitude 
in  the  abdominal  and  pelvic  cavities  and  is  especially  useful  in 
vaginal  hysterectomies  and  also  supra-vaginal  hysterectomies. 
For  the  removal  of  adnexa  or  excision  of  the  small  ovarian 
ligamentous  cyst  it  can  be  absolutely  depended  upon  for  hem¬ 
ostasis.  He  thinks  it  is  not  useful  in  complications  of  the  ap¬ 
pendix  when  the  stumps  can  be  satisfactorily  dealt  with  after 
other  methods,  but  it  is  frequently  serviceable  in  the  manage¬ 
ment  of  redundant  meso-appendix.  Its  value  is  not  confined  to 
abdominal  operations.  He  has  found  no  better  method  than 
this  for  the  operation  of  thyroidectomy  and  it  has  done  him 
good  service  in  many  other  operations,  such  as  castration, 
operation  for  elephantiasis  and  for  hemorrhoids.  Its  use, 
of  course,  in  the  treatment  of  vascular  pedicles  is  noted  and 
recommended  with  certain  limitations,  but  small  supplement¬ 
ary  ligatures  are  of  value,  against  the  possibility  of  secondary 
hemorrhage. 

67.  — See  abstract  in  The  Journal,  xxxvii,  p.  1695. 

68.  — Ibid.,  p.  1410. 

69.  Curettage. — Hyde  summarizes  the  limitations  for  dilata¬ 
tion  and  curettage  as  follows:  As  a  possible  factor  to  over¬ 
come  sterility:  The  operation  is  only  warranted  when  based 
on  tenable  premises,  the  competency  of  the  husband,  the  ab¬ 
sence  of  any  serious  adnexal  lesions,  incomplete  development  of 
the  genital  organs,  vaginismus,  or  malformations.  Excluding 
or  correcting  these,  the  operator  should  certainly  dilate  or 
curette.  It  also  offers  relief  in  many  eases  of  menorrhagia  or 
metrorrhagia  and  is  of  great  benefit  for  increasing  the  patency 
of  the  canal  in  some  small  anteflexed  uteri.  For  securing 
scrapings  for  diagnostic  purposes  it  is  of  decided  value.  In  re¬ 
moving  retained  secundines  the  question  is  whether  to  employ 
a  sharp  or  dull  curette.  He  prefers  a  large,  sharp  one,  and  has 
seen  as  profuse  a  hemorrhage  follow  the  use  of  the  blunt  curette 
as  the  other.  As  a  preliminary  to  certain  operations  on  the 
uterus  before  a  trachelorrhaphy,  before  hysterectomizing  can¬ 
cerous  uteri,  or  section  to  relieve  posterior  adherent  uterine 
displacements,  etc.,  it  has  its  value,  but  he  condemns  especially 
the  rough  curette  before  trachelorrhaphy.  He  does  not  believe 
in  packing  the  uterus  after  a  simple  curettage.  The  only  time 
he  packs  is  in  the  presence  of  persistent  or  alarming  hemor¬ 
rhage  after  removal  of  retained  secundines;  ordinarily  there 
is  no  need  for  it.  For  removing  septic  foci,  its  utility  has 
been  much  debated.  If  general  sepsis  is  present  he  doubts  the 
advisability  of  the  curette.  If  there  is  septic  material,  pus 
foci,  or  retained  placenta,  it  would  seem  that  they  ought  to 
be  removed  by  gentle  curettage,  not  attempting  to  reach  ‘"hard 
pan.”  A  few  of  the  contra-indications  are  inexperience,  and  the 
presence  of  inflammatory  conditions.  He  wants  to  say  that  it 
is  not  a  simple  operation,  but  one  that  may  be  attended  with 
the  gravest  dangers;  that  not  enough  attention  is  directed  to 
pelvic  conditions  before  curettage;  that  the  indications  for  it 
are  positive  and  the  contra-indications  should  always  be  con¬ 
sidered.  Finally,  that  the  operation  demands  experience, 
thorough  asepsis  and  knowledge  that  severe  accidents  may  occur 
at  any  moment  even  to  the  best  operator. 

72. — See  abstract  in  The  Journal,  xxxvii,  p.  1410. 

78.  Rare  Papular  Disease. — Fox  reports  a  case  where  there 
was  hard  papular  eruption  with  severe  itching  in  the  axillary 
region  and  to  a  less  extent  over  the  pubic  region.  The  suffer¬ 
ing  of  the  patient  was  extreme  and  insomnia  marked.  Very 
little  relief  was  obtained  by  treatment.  The  histologic  changes 
consisted  of  hyperkeratosis  involving  chiefly  tlie  sweat-duet 
orifices,  their  intra -epidermic  portions  and  the  orifices  of  the 
hair  follicles,  with  consecutive  hypertrophy  of  the  stratum 
spinosum  (acanthosis)  surrounding  the  altered  sweat  ducts 
and  hair  follicles.  With  this  there  was  mechanical  dilatation 
of  the  coiled  glands  which  result  in  changes  m  their  epithelial 
lining  and  inflammatory  changes  of  a  more  or  less  chronic 
character  in  the  derma.  The  histological  picture  was  similar 
to  that  seen  in  porokeratosis  as  is  shown  by  the  illustrations. 
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82.  Club  Foot. — McKenzie  reviews  the  anatomical  conditions 
and  claims  that  the  proper  time  for  operating  is  about  the  time 
the  child  begins  to  walk.  Then  the  steps  to  be  taken  will  de¬ 
pend  much  upon  the  resistance  offered.  In  some  cases  the 
correction  may  be  fully  rectified  by  the  hand  and  fixed  dressing. 
Assuming  always  that  the  deformity  of  the  foot  per  se  has  been 
over-corrected,  attention  should  be  given  to  the  equinus,  and 
here  section  of  the  tendo  achillis  is  almost  invariably  required. 
He  describes  his  method  of  cutting  through  the  tendon  sub¬ 
cutaneously  and  the  plantar  fascia,  the  internal  lateral  liga¬ 
ment  and  sometimes  the  long  plantar  ligaments.  When  the 
skin  offers  definite  obstruction  to  further  replacement  he  re¬ 
frains  from  further  correction  and  applies  fixation  dressing  and 
after  several  weeks  it  is  ready  to  yield,  and  another  correction 
may  be  made.  Dr.  Phelp’s  open  section  is  not,  he  thinks,  advis¬ 
able.  In  any  case  the  most  frequent  operation  required  than  cor¬ 
rection  that  can  not  be  made  readily  with  the  hand  is  severance 
of  the  plantar  fascia.  This  should  be  done  close  to  the  os 
calcis  attachment  and  the  long  plantar  ligament  may  be  reached 
and  cut  in  the  same  operation  where  one  enters  behind  the 
arteries  and  hemorrhage  is  not  troublesome.  If  the  obstruction 
appears  to  be  much  more  toward  the  inner  border  of  the  foot 
the  tendon  of  the  tibialis  posticus  may  be  cut  simultaneously, 
which  must  be  done  just  below  and  anterior  to  the  internal 
malleolus.  The  next  obstruction  most  likely  to  need  the  at¬ 
tention  is  from  the  internal  lateral  ligaments  of  the  calcaneo- 
scaphoid.  The  tenotome  may  be  so  introduced  as  to  pass 
parallel  to  the  artery,  and  extensive  section  be  made  without 
causing  much  hemorrhage.  This  is  all  the  knife  is  required  for 
in  the  vast  majority  of  cases.  Manipulations  with  the  hand  or 
wrench  usually  suffice;  the  latter  may  be  required  in  adults. 
Great  importance  is  attributed  to  the  dressing.  Absorbent 
cotton  should  be  applied  ^o  that  the  plaster  dressing  can  be 
put  on  without  causing  abrasion,  and  the  foot  held  in  the  posi¬ 
tion  as  nearly  approaching  correct  position  as  possible.  The 
pressure  should  be  even  to  avoid  sloughs  and  the  dressing 
allowed  on  from  two  to  six  weeks,  when  it  should  be  removed, 
and  after  a  couple  of  days  a  second  one  applied,  the  two  days 
being  utilized  in  removing  the  old  epithelium  by  bathing. 
Nearly  always  in  this  way,  he  says,  the  deformity  can  be  cor¬ 
rected  in  two  to  four  dressings,  and  after  the  removal  of  the 
last  one  boots  should  be  worn  in  daytime,  and  night  braces 
every  night. 

85.  Scarlet  Fever. — The  rigid  adherence  to  the  following 
suggestions  will,  according  to  Ames,  eradicate  scarlet  fever:  "1. 
Every  suspected  case  should  be  promptly  isolated  until  the 
diagnosis  can  be  positively  confirmed.  2.  After  confirmation, 
make  isolation  .absolute,  and  report  the  case  to  the  health  de¬ 
partment.  3.  Instruct  the  family  to  keep  the  patient  isolated 
until  all  signs  of  peeling  are  invisible.  4.  All  members  of  the 
family  who  desire  to  leave  the  house  must  do  so  the  first  day 
after  their  clothing  lias  been  disinfected.  This  will  take  six 
hours,  as  all  their  apparel  must  be  placed  in  a  sealed  room  and 
exposed  to  formaldehyd  gas  for  at  least  that  length  of  time 
to  insure  public  safety,  and  they  must  remain  away  until 
quarantine  is  removed.  5.  No  person  should  leave  the  infected 
area  after  fourteen  days’  continuous  exposure,  unless  the  sick 
patient  is  free  from  desquamation.  6.  The  attending  physician 
should  have  as  little  contact  as  possible  with  the  patient; 
cleanse  his  hands  thoroughly,  and  disinfect  his  clothing  before 
entering  another  house.  7.  The  character  and  duration  of  the 
isolation  must  be  left  to  the  public  health  department. 
Thorough  disinfection  with  formaldehyd,  10  ounces  to  1000 
cubic  feet,  the  germs  having  now  been  corralled,  will  destroy 
them  and  thus  end  the  existence  of  the  disease.” 

87.  Myasthenia  Gravis. — Sneve  reports  a  case  of  this  con¬ 
dition  and  reviews  the  literature.  He  suggests  that  its  location 
must  be  in  the  cortex  of  the  brain  and  thinks  it  possible  that 
thorough  examination  and  more  knowledge  of  the  normal, 
chroineplasmic  structure  and  the  function  of  the  neuroglia  will 
reveal  the  changes,  which  will  not  only  clear  up  the  pathology 
of  this  affection,  but  will  also  help  us  to  understand  better  the 
phenomena  of  sleep,  hysteria,  hypnotism  and  allied  states. 


Critical  blood  examination  by  an  authority  threw  no  light  on 
the  subject  in  his  case,  though  the  abundance  of  large  lympho¬ 
cytes  was  of  interest.  He  holds  that  electricity  is  indicated  as 
well  as  exercise  and  cold  bathing  under  the  watchful  eye  of  the 
physician,  though  the  exhaustion  of  the  muscular  system  by 
electricity  might  be  very  dangerous;  hence  arises  the  neces¬ 
sity  of  mild  applications  and  great  caution  in  the  use  of  these 
methods.  In  conclusion  he  calls  attention  to  the  quite  similar 
physiologic  action  of  curare  to  the  disease  in  question. 

88.  Anesthetics. — From  an  extensive  experience  in  nine 
years’  practice  as  an  anesthetist,  Magaw  has  come  to  believe 
more  in  the  ether-drop  method  in  the  majority  of  cases  as  the 
safest,  though  perhaps  a  little  more  troublesome  to  the  oper¬ 
ator.  The  use  of  chloroform  which  has  been  tried  in  all  sorts 
of  cases  is  considered  rather  more  dangerous.  Nitrous  oxid 
gas  as  a  preliminary  to  ether  has  been  tried,  but  the  benefit 
seemed  to  be  slight.  The  main  thing  to  recommend  it  is  that 
the  patient  seems  to  lose  consciousness  more  quickly.  For 
short  minor  operations  nitrous  oxid  gas  is  far  superior  to  either 
chloroform  or  ether.  All  patient  are  anesthetized  in  the  oper¬ 
ating  rooms,  merely  giving  the  operator  time  to  prepare.  The 
inhaler  used  is  the  Esmarch,  with  two  thicknesses  of  stock¬ 
inette,  changed  after  each  patient.  In  giving  ether  she  com¬ 
mences  with  the  drop  method  slowly  and  carefully  with  as 
much  air  as  though  it  were  chloroform,  until  the  patient’s  face 
is  flushed,  when  she  uses  a  large  piece  of  surgeon’s  gauze  of 
several  thicknesses  and  keeps  adding  a  few  more  pieces  of 
gauze  until  the  patient  is  asleep.  The  gauze  is  then  removed 
and  the  anesthetic  continued  with  the  same  covering  as  at  the 
first.  If  any  degree  of  rigidity  persists  the  patient  is  not 
etherized.  She  considers  touching  the  conjunctiva  a  dangerous 
practice,  as  it  might  infect  the  eye.  In  the  condition  of  com¬ 
plete  anesthesia  respiration  should  be  regular,  inspiration 
deeper  and  often  accompanied  by  snoring,  expression  peaceful, 
eyes  closed,  and  all  the  muscles  relaxed.  For  quick  breathing 
or  profuse  secretion  of  mucus,  lift  the  mask  and  allow  several 
breaths  of  fresh  air.  Then  continue  with  the  ether.  In  gall¬ 
bladder  work  especially,  the  patients  are  sometimes  noisy,  as 
coming  in  contact  with  the  diaphragm  causes  an  increased  and 
irregular  respiratory  rhythm  which  is  mistaken  for  an  indica¬ 
tion  for  more  anesthesia.  If  the  patients  have  already  reached 
surgical  anesthesia  this  irregular  respiration  and  grunting 
does  not  interfere.  There  is  no  need  of  increasing  the  dose. 
The  same  symptoms  may  follow  operation  on  the  sphincter 
muscles.  Patients  who  have  had  peritonitis  require  almost  a 
dangerous  amount  of  anesthesia  to  produce  relaxation  of  the 
abdominal  rigidity.  In  cases  of  the  tongue  falling  back  raise 
the  lower  jaw  up  and'  forward,  not  using  the  tongue  forceps, 
but  catch  the  tongue  with  a  piece  of  gauze  and  draw  it  out  and 
up  toward  the  nose  and  a  little  to  one  side,  and  withhold  the  an¬ 
esthetic.  In  alcoholic  cases  and  operations  on  the  stomach  1/8 
of  a  grain  of  morphin  before  operation  may  carry  the  patients 
through  better  and  with  less  ether.  Chloroform  should  be  given 
with  more  air  and  less  quantity  and  with  the  regular  drop  in¬ 
stead  of  the  stream.  It  should  be  slowly  and  carefully  given, 
the  pulse  being  taken  at  the  facial  and  temporal  arteries.  The 
anesthetist  should  never  allow  himself  to  be  hurried.  The  mask 
should  always  be  held  so  that  the  patient  can  get  a  liberal 
supply  of  air  while  administering  chloroform  to  avoid  choking 
and  struggling,  and  any  irregular  and  shallow  respiration  should 
lead  to  the  prompt  withdrawal  of  the  mask.  A  rapidly  dilated 
and  fixed  pupil  always  indicates  danger,  while  a  pupil  con¬ 
tracted  to  normal  size  or  a  little  less  indicates  surgical  anes¬ 
thesia.  Blanching  of  the  lips,  ears  and  nose  show  the  need  of 
more  air.  All  these  symptoms  should  be  watched  and  no  one 
of  them  relied  upon.  Statistics  are  of  very  little  consequence 
as  to  the  amount  of.  ether  and  chloroform  required.  Just  as 
much  is  needed  as  will  do  good  work  and  not  a  drop  more.  In 
giving  nitrous  oxid  a  dental  apparatus  is  used.  The  change  to 
ether  is  made  quickly,  ether  is  crowded,  air  excluded,  the  gas 
abandoned  altogether.  The  Esmarch  mask  is  used  for.  this  pur¬ 
pose  with  several  thicknesses  of  gauze  for  a  closed  cone,  and 
after  the  patient  is  fully  under  the  drop  method  on  the  orig- 
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inal  cone.  To  prevent  after-vomiting  various  things  are  recom¬ 
mended,  but  since  only  about  40  per  cent,  have  this  symptom  it 
is  hardly  worth  while  to  submit  all  to  such  remedies  as  vinegar 
and  saline  solution., 

102.  The  Cortical  Function. — Wright’s  article  is  an  argu¬ 
ment  for  antimaterialistic  views  in  regard  to  the  functions  of 
the  brain,  and  criticises  text-books  for  using  such  expressions 
as  idea  cells,  centers  for  emotion,  attention,  etc.  The  point  he 
specially  emphasizes  is  that  the  function  of  the  brain  is  to 
transmit  impulses  and  impressions  Only  and  that  intellectual 
processes  are  carried  on  independent  of  the  brain  cells  entirely. 
This  view,  he  holds,  aids  us  in  the  solutions  of  many  of  the 
problems  that  confront  us.  Psychology  as  well  as  physiology 
must  be  drawn  upon  to  understand  the  functions  of  the  brain 
cortex. 

118.  Yellow  Fever. — Oliver’s  article  is  a  plea  against  the 
theory  of  the  exclusive  transmission  of  yellow  fever  by  the 
mosquito  and  in  favor  of  the  fomites  theory  and  the  necessity 
of  quarantine. 
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4.  Volkmann’s  Contracture.— This  phenomenon  consists  in 
contraction  of  the  fingers  and  sometimes  of  the  wrist,  coming 
on  rapidly  with  loss  of  power,  though  not  absolutely,  in  the 
forearm  muscle  after  a  severe  injury,  usually  in  the  region  of 
the  elbow  joint,  and  generally  in  young  children.  The  deform¬ 
ity  is  due  to  changes  in  the  flexor  muscle  without  injuiy  to 
the  peripheral  nerves,  caused  in  many  cases  by  tight  bandaging 
and  pressure  of  splints.  In  some  cases,  however,  splint  press¬ 
ure  may  have  no  effect,  and  Dudgeon  thinks  it  is  fai  rnoie 
probable  that  it  is  the  result  of  a  combination  of  large  effusion 
in  the  soft  parts  with  splint  pressure  in  most  cases.  The 
great  feature  in  the  history  of  a  case  of  this  deformity  is  the 
onset  of  paralysis  of  the  limb,  with  contracture.  The  fingeis 
sometimes  become  blackish  and  frequently  swell.  There  is 
rarelv  any  pain  until  after  the  removal  of  the  splint  when  the 
forearm  sometimes  is  tender.  There  is  often  sloughing  of  the 
skin,  usually  in  the  middle  or  upper  part  of  the  fiexoi  suiface 
of  the  forearm.  The  fingers  are  at  first  simply  flexed,  but  soon 
pass  into  the  characteristic  position.  “With  the  wrist  extended 
the  metacarpo-phalangeal  joints  are  extended  also;  the  intei- 
phalangeal  joints  of  the  fingers  and  the  terminal  joint  of  the 
thumb  are,  however,  strongly  flexed,  so  that  the  tips  of  the 
fingers  touch  the  lower  part  of  the  palm,  and  no  reasonable 
amount  of  force  seems  capable  of  straightening  them;  but  as 
soon  as  the  wrist- joint  is  flexed  to  a  right  angle  then  the  intei- 
phalangeal  joints  can  be  easily  extended.  In  very  bad  cases 
the  wrist  becomes  strongly  flexed,  and  is  incapable  of  extension. 
The  hand  is  pronated,  and  the  forearm  is  generally  semi-flexed. 
The  flexor  muscles  of  the  forearm  seem  hard,  firm,  and  much 
wasted.  A  thickening  is  sometimes  felt  in  the  soft  tissues, 
usually  in  relation  to  the  pressure  sore  which  is  so  frequently 
present.  A  swelling,  bony  in  character,  is  sometimes  to  be 
found  at  the  lower  end  of  the  humerus,  generally  at  the  inner 
side.  Sensation  may  be  normal,  or  there  may  be  partial  or  com¬ 
plete  anesthesia;  this  is  dependent  on  the  conditi®n  of  the  periph¬ 
eral  nerves.  There  are  thus  to  be  seen  usually  three  grades  of 
this  deformity:  1,  partial  contraction  of  the  fingers;  2,  the 
hand  in  the  typical  position;  and  3,  strong  flexion  of  the  wrist 
and  fingers,  without  any  power  of  extension.  There  are  no 
true  trophic  lesions  in  pure  ischemic  myositis,  but  the  hands 
are  frequently  cold  and  blue  and  the  skin  smooth.  The  fingers 
frequently  swell  when  the  arm  hangs  down  by  the  side  for 
some  time.  It  is  said  that  the  joints  become  ankylosed,  similar 


to  the  ankylosis  in  traumatic  arthritis,  but  I  could  find  no  such 
case  in  the  literature  or  any  mention  of  such  a  condition  having 
been  recorded ;  in  those  cases  in  which  any  reference  was  made 
to  the  joints  they  were  always  said  to  be  normal.  In  well- 
marked  cases  there  is  as  much  shortening  of  the  bones  as  is 
met  with  in  acute  anterior  poliomyelitis,  etc.”  Normal  elec¬ 
trical  reactions  are  characteristic.  The  pathology  of  the  condi¬ 
tion  according  to  the  different  authors  is  reviewed.  It  is  shown 
that  it  may  occur  after  severe  cold,  and  possibly  there  may  be 
an  escape  of  synovial  fluid  with  blood,  producing  deformity  in 
some  cases.  The  condition  of  the  muscles  when  examined  by 
the  surgeons  in  operations  shows  them  wasted,  pale,  firm  and 
dry,  and  that  they  have  undergone  a  sort  of  fibrosis.  The  dif¬ 
ferential  diagnosis  as  distinguished  from  ulnar,  median  or 
muscular  spiral  paralysis,  poliomyelitic  contraction,  Little’s 
disease  and  the  so-called  functional  disease,  is  noticed.  Dud¬ 
geon  does  not  believe  in  the  bad  prognosis  claimed  by  Volk- 
mann  for  this  condition.  Some  of  his  cases  have  recovered,  and 
he  agrees  rather  with  Anderson,  whose  opinion  is  directly 
contrary  to  that  of  Volkmann,  that  the  affection  may  be  gen¬ 
erally  retarded  by  the  systematic  active  and  passive  movement 
with  massage,  with,  if  necessary,  the  galvanic  current.  He 
advises  the  delay  of  any  surgical  operation  for  such  condition 
for  some  time,  at  least  three  or  four  months. 

5.  Hevaccination. — Andrewes  analyzes  the  statistics  of  the 
revaccination  of  the  female  staff  of  St.  Bartholomew’s  Hospital. 
He  finds  that  a  very  large  percentage  of  those  previously  vac¬ 
cinated  had  good  vaccination  results.  Among  the  ward  maids 
and  domestic  servants,  who  for  the  most  part  had  not  been 
vaccinated  since  infancy,  there  was  true  vaccinia  in  7G.36  per 
cent.;  imperfect  vaccinia,  20  per  cent.;  and  negative  results  in 
3.64  per  cent.  Among  the  88  nurses  who  had  been  vaccinated 
on  beginning  of  their  employment,  there  were  27.27  per  cent, 
of  perfect  vaccinia;  54.54  per  cent,  of  imperfect  vaccinia  and 
18.18  per  cent,  of  negative  results.  Among  the  senior  nurses 
and  ward  sisters  who  had  been  long  in  the  service  and  not  re¬ 
cently  vaccinated  there  were  40  per  cent,  perfect  vaccinia;  40 
per  cent,  imperfect  and  20  per  cent,  of  failures.  Of  61 
cases  who  had  not  been  successfully  vaccinated  since 
infancy  there  were  81.96  per  cent,  of  perfect  vaccinia; 
13.11  per  cent,  of  fair  vaccinia;  1.66  per  cent,  feeble 
vesicles,  and  negative  results  in  only  3.32  per  cent.  The  results 
indicate  the  necessity  of  revaccination,  and  that  during  the 
third  decade  of  life  some  80  per  cent,  of  those  vaccinated  in 
infancy  are  most  imperfectly  protected  against  smallpox.  As 
regards  those  who  have  been  revaccinated,  individual  suscepti¬ 
bility  plays  an  important  part,  and  some  are  so  susceptible  as 
to  require  revaccination  after  six  or  seven  years.  He  thinks 
investigation  along  this  particular  line  is  desirable,  for  there 
seems  to  be  a  dearth  of  accurate  information  in  regard  to  the 
matter. 

16.  Enuresis. — The  suggestion  of  Parnell  is  to  employ  a 
strong  solution  of  silver  nitrate  to  the  neck  of  the  bladder  and 
urethra,  a  plan  he  has  found  mentioned  only  in  Holmes’ 
‘‘Surgery.”  He  reports  two  cases.  In  order  to  bring  the 
solution  more  thoroughly  in  contact  with  the  urethral  canal  he 
lias  devised  a  small  dilator  with  straight  blades,  which  is  very 
effective.  No  oil  or  ointment  should  be  used,  but  the  blades 
should  be  moistened  with  distilled  or  sterilized  water  and,  after 
the  urine  has  ceased,  a  little  ointment  smeared  over  the  outer 
parts,  and  a  probe  well  armed  with  cotton  wool  saturated  with 
the  solution  passed  between  the  blades  and  withdrawn  two  or 
three  times.  The  instrument  is  then  removed  and  again  in¬ 
serted  at  right  angles  with  the  former  position,  the  urethra 
again  dilated  and  the  swab  applied  so  as  to  ensure  that  the 
whole  of  the  canal  comes  in  contact  with  the  solution.  He 
attributes  considerable  importance  to  the  moral  effect  of  the 
treatment.  He  has  not  complicated  its  results  by  the  admin¬ 
istration  of  drugs,  but  thinks  it  might  be  still  better  with 
proper  medication.  He  suggests  the  effect  of  the  mechanical 
action  caused  by  the  slightly  swollen  urethra  after  treatment, 
but  the  real  value  is  the  breaking  down  of  the  bad  habit  for  a 
week  or  more. 
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18.  Phagocytic  Action. — The  method  recommended  by 
Leishman  aims  at  enumerating  the  number  of  bacilli  or  cocci 
phagocytecl  within  a  definite  time  by  the  polynuclear  cells  of 
the  blood  under  examination,  obtaining  the  average  of  these 
variations  and  comparing  the  results  with  that  of  the  control 
blood,  preferably  that  of  the  observer,  put  up  under  identical 
conditions.  He  makes  agar  emulsions  of  the  germs  he  desires 
to  investigate,  insuring  the  normal  distribution  through  the 
emulsion.  He  adds  a  measured  volume  of  blood  to  equal  the 
volume  of  the  emulsion  on  a  slide  or  watch  glass.  This  is 
transferred  to  the  prepared  slide  and  covered  by  a  cover  glass 
and  precisely  the  same  procedure  is  gone  over  with  the  control 
blood.  The  slides  are  then  placed  in  moist  chambers  and  left 
in  an  incubator  at  37  C.  for  one-lialf  hour.  The  blood  under 
the  cover  glass  remains  liquid  for  hours  and  the  phagocytes 
have  a  chance  to  exercise  their  power  on  the  surrounding 
germs.  At  the  end  of  half  an  hour  the  slide  is  removed  and 
prepared  for  staining,  loosening  the  dried  edges  with  a  little 
normal  salt  solution,  and  removing  the  cover  glass,  when  the 
films  are  dried  in  the  incubator  for  a  minute  and  stained  for 
the  microscopic  examination.  He  uses  a  staining  method  de¬ 
vised  by  himself  and  published  in  the  British  Medical  Journal 
of  September  21,  1901,  and  finds  little  difficulty  in  enumerating 
the  number  of  germs  contained  in  each  phagocyte.  The  method 
is,  he  says,  obviously  far  from  the  ideal  one.  The  dilution  of 
the  blood  with  salt  solution,  variations  in  the  number  and 
possibly  the  virulence  of  the  germs  introduced,  and,  perhaps, 
the  variation  in  the  phagocytic  power  of  the  observer’s  blood 
from  day  to  day  are  some  of  the  objections,  but  the  results  so 
far  obtained  have  proven  surprisingly  regular  and  the  identical 
conditions  of  the  blood  under  examination  and  the  control  blood 
at  least  partially  annul  the  effects  of  variations  due  to  differ¬ 
ences  in  the  number  and  virulence  of  the  germs.  He  reports 
some  of  his  observations,  which  indicate  that  the  method  has 
some  particular  value. 

25.  irrigation  of  the  Intestines  with  Hydrogen  Dioxid. 

— Roger  has  witnessed  remarkably  prompt  cures  of  dysenteri- 
form  colitis  treated  by  one  to  three  injections  a  day  of  a  pint  or  a 
quart  of  diluted  hydrogen  dioxid,  after  the  failure  of  other 
measures.  The  violent  pains  disappeared  after  two  injections; 
the  diarrhea  was  arrested  and  the  fever  declined.  He  consid¬ 
ers  this  lavage  of  the  intestines  an  extremely  valuable  measure 
in  all  cases  of  excessive  putrefaction  in  the  large  intestine.  On 
account  of  its  hemostatic  properties  it  might  be  found  useful 
in  hemorrhagic  affections  of  this  portion  of  the  intestines. 
Rocaz  has  recently  advocated  it  and  described  its  successful 
application  in  cases  of  acute  dysentery  in  children.  Roger 
states  that  the  result  of  this  treatment  is  also  encouraoin<r  in 
muco-membranous  colitis,  although  less  striking  than  in  the 
other  variety.  He  prepares  the  fluid  fresh  for  injection  by 
adding  100  c.c.  of  a  12  volume  hydrogen  dioxid  to  900  c.c.  of 
water  containing  in  solution  5  gm.  of  sodium  clilorid,  3  gm. 
of  sodium  phosphate  and  .5  gm.  of  sodium  bicarbonate.  It  is 
injected  into  the  colon  through  a  flexible  sound  under  weak 
pressure. 

26.  Medical  Treatment  of  Menstrual  Troubles  of  Utero- 
Ovarian  Origin. — Vidal  remarks  that  many  utero-ovarian 
affections  are  due  solely  to  disturbances  in  the  innervation 
or  circulation  of  the  parts,  and  medicinal  and  surgical  treat¬ 
ment  is  powerless  in  these  cases.  They  require  physical  meas¬ 
ures  to  act  on  the  vasomotor  centers,  air,  sunshine,  electricity, 
mechanotherapy,  hydrotherapy  and  especially  mineral  waters. 
The  last  mentioned  have  a  physical,  chemical  and  dynamic 
power  in  these  cases,  which  very  few  persons  appreciate  at  their 
true  value.  They  stimulate  the  nutrition,  as  can  be  seen  by 
the  increase  of  urea,  phosphates  and  chlorids  in  the  urine, 
while  the  uric  acid  diminishes.  This  local  and  general  action 
is  particularly  successful  in  combating  menstrual  disturbances, 
whether  amenorrhea  or  metrorrhagia  predominates. 

27.  Extraction  of  Metallic  Foreign  Bodies  in  Air 
Passages  with  the  Magnet. — De  RoaldSs  has  been  making  a 
special  study  of  the  technique  of  removing  metallic  foreign 
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bodies  from  the  upper  air  passages,  since  he  first  suggested  tilt 
use  of  the  magnet  for  this  purpose  at  a  meeting  of  the  Louis¬ 
iana  State  Medical  Society  in  1899.  Garel  of  Lyons  recently 
removed  a  small  nail  in  this  way  from  the  right  bronchus, 
at  the  sixth  interspace,  through  a  tracheotomy  wound.  The 
distance  between  the  magnet  and  the  nail  was  at  least  5  or  6 
cm.  He  Roaldes  has  had  no  opportunity  to  practice  his 
technique,  but  he  has  established  by  numerous  experiments 
on  the  cadaver,  that  a  metallic  foreign  body  in  the  nose  or  naso¬ 
pharynx  promptly  emerges  when  a  Haab  magnet  is  brought 
close  to  the  nostrils.  A  preliminary  application  of  supra¬ 
renal  extract  or  of  cocain  would  facilitate  the  extraction  on 
the  living  subject.  Objects  placed  in  the  deeper  passages  were 
easily  drawn  out  by  means  of  the  magnet  through  a  trache¬ 
otomy  wound.  The  most  interesting  part  of  his  experiments 
was  his  successful  removal  of  such  objects  with  a  very  strong 
magnet  applied  to  the  outside  of  the  chest  and  slowly  moved 
upward  toward  the  tracheal  wound.  It  was  impossible  to  bring 
them  into  the  mouth  by  this  means.  The  conditions  were  not 
favorable,  owing  to  the  shape  of  the  Haab  magnet  for  this 
part  of  the  procedure,  but  he  is  convinced  that  improvement 
of  the  technique  will  render  it  possible  to  extract  a  metallic 
body  in  a  bronchus  or  in  the  trachea,  througn  the  mouth,  with 
the  aid  of  general  narcosis,  appropriate  position  of  the  patient 
and  fluoroscopy  or  bronchoscopy.  The  object  can  be  mobilized 
perhaps  by  turning  the  current  on  and  off  in  rapid  succession, 
and  a  flexible  metal  sound  in  contact  with  the  large  magnet 
may  be  inserted  in  the  throat  as  an  extension  of  the  magnet, 
or  the  combination  of  a  magnet  inside  and  outside  of  the 
throat  may  be  found  useful. 

28.  Latent  Tuberculosis  of  Tonsils  and  Adenoid  Vegeta¬ 
tions. — Jankelevitch  concludes  from  a  review  of  the  literature 
on  the  subject  that  latent  secondary  tuberculosis  of  the  tonsils 
is  not  infrequent,  but  that  the  primary  latent  infection  is  ex¬ 
tremely  rare.  The  cases  that  have  been  published  as  primary 
were  more  probably  consecutive  to  some  other  latent  foci. 
The  lesion  in  the  tonsil  is  usually  benign  and  never  leads  to 
ulceration.  No  instances  could  be  found  in  the  literature  of 
secondary  infection  of  the  lungs  originating  in  a  focus  in  the 
tonsil.  Treatment  can  be  only  surgical. 

33.  Tuberculosis  ef  the  Lymph  Glands. — Published  ori¬ 
ginally  in  Russian.  See  abstract  in  The  Journal  of  August 
31,  1901,  p.  60S. 

35.  Diagnosis  of  Tubercular  Peritonitis  in  Children. — 
Ibid. 

36.  General  Contraction  of  the  Stomach  and  Jejunos- 
tomy. — Cackovic  describes  the  symptoms  of  this  total  shrinking 
of  the  stomach  as  a  noticeable  inability  to  eat  much  food  and 
satiety  after  a  few  mouthfuls.  The  small  cavity  of  the  con¬ 
tracted  stomach  is  soon  filled  and  the  rigid  walls  do  not 
stretch  nor  expel  the  food  into  the  duodenum.  The  motor 
function  is  performed  by  the  peristalsis  of  the  esophagus 
alone.  When  the  walls  are  quite  rigid  there  is  no  pain,  as  there 
are  no  contractions,  but  until  this  stage  is  reached  the  pains 
may  be  quite  severe.  Vomiting  occurs  simply  from  the  over- 
llow.  The  stools  are  hard  or  diarrheic,  and  bowels  very  slug¬ 
gish.  Left  epigastric  region  is  usually  depressed.  The  impos¬ 
sibility  to  distend  the  stomach  by  insufflation  of  air  or  injec¬ 
tion  of  water  is  the  most  significant  diagnostic  sign.  After 
50  to  150  gm.  of  water  have  been  poured  into  the  stomach  tube 
the  fluid  stands  in  the  funnel.  In  two  cases  personally  ob¬ 
served,  the  patients  were  36  and  60  years  sld.  Both  were 
evidently  cases  of  diffuse  malignant  degeneration  of  the  stom¬ 
ach  walls,  although  it  could  not  be  detected  by  the  naked 
eye  in  one,  and  the  microscope  showed  only  a  few  scattered 
epithelial  cells  in  the  mucous  and  submucous  coats  while 
the  muscle  exhibited  evidences  of  chronic  inflammation.  In  the 
other  case  there  was  an  extensive  ulcerative  carcinoma,  not 
actually  circumscribed.  A  radical  operation  or  even  gastro¬ 
enterostomy  was  impossible  in  either  case  and  jejunostomy 
was  done.  The  technical  and  functional  results  were  perfect, 
but  both  patients  died  the  seventh  day  after  the  operation, 
the  first  in  progressive  collapse,  the  other  from  hypostatic 


Feb.  1,  1902. 


CURRENT  MEDICAL  LITERATURE. 


359 


pneumonia  of  the  right  lower  lobe.  He  tabulates  the  details 
of  77  jejunostomies  which  he  has  collected,  to  sustain  his 
assertion  that  this  is  by  no  means  so  severe  an  operation  as  it 
is  usually  considered.  It  is  practicable  in  every  case  of  gen¬ 
eral  contraction  of  the  stomach;  the  technique  is  comparatively 
simple;  it  does  not  expose  the  patient  to  more  danger  than  any 
other  palliative  operation,  and  it  relieves  him  from  the  tor¬ 
ments  to  which  he  would  otherwise  succumb  much  sooner 
and  with  much  more  pain.  Cackovic  advocates  jejunostomy 
also  in  case  of  severe  stenosis  of  the  esophagus,  if  gastrostomy 
is  impossible;  also  for  carcinoma  of  the  stomach  ii  a  majoi 
radical  or  palliative  operation  is  not  indicated  or  not  prac¬ 
ticable;  also  for  cases  of  benign  stenosis  of  the  pylorus  or 
cicatrices  of  the  stomach  in  very  feeble  patients;  for  gastric 
ulcer  with  frequent  hemorrhages  rebellious  to  treatment  and 
threatening  inanition;  for  intoxication  from  a  caustic  when 
death  is  imminent  from  inanition  or  rupture,  or  when  no  other 
operation  is  practicable;  in  case  of  insufficiency  of  the  sutuie 
after  an  operation  on  the  stomach,  and  also  when  a  radical  or 
palliative  operation  has  failed  or  been  only  transiently  eilective. 
The  chief  point  in  treatment  of  general  contraction  of  the 
stomach  is-  to  determine  the  amount  of  food  that  is  tolerated  by 
the  patient  and  not  surpass  this.  His  second  patient  said:  "I 
can  eat  two  spoonfuls  all  right,  but  I  throw  up  the  third  every 
time.”  Alimentary  injections  will  be  useful  adjuvants  and  also 
subcutaneous  injections  of  saline  solution  and  possibly  of  olive 
oil.  The  bowels  must  be  systematically  regulated  with  injec¬ 
tions  and  laxatives.  Morphin  has  to  be  used  freely. 

37  Resection  of  Spleen  "Under  Hemostasis  by  Steam. 
Sueguireff  found  steam  a  most  useful  aid  in  the  resection  on  ac¬ 
count  of  a  cavernous  angioma,  of  a  portion  of  the  spleen,  3  by 
6.5  cm.  in  size.  The  patient  was  a  previously  healthy  ii-para  of 
29.  The  spleen  measured  14  by- 11.5  cm.,  and  a  hydrosalpinx  was 
also  evident.  Ligatures  tore  through  the  spleen  tissue  “as  if 
it  were  butter,”  but  the  copious  bleeding  was  completely  con¬ 
trolled  in  twelve  minutes  by  an  apparatus  which  sprayed  steam 
evenly  over  the  entire  cut  surface  at  once,  combined  with  the 
application  of  a  slanting  jet  of  steam  to  the  seveied  aiteiies. 
He  was  careful  to  cut  the  surface  in  areas  corresponding  to 
the  scope  of  his  apparatus.  When  the  tissue  had  turned  a 
brownish  green  the  hemostasis  was  perfect.  The  escaping  steam, 
blood,  etc.,  were  caught  on  gauze  compresses  kept  cool  by  pour- 
ino-  cold  salt  solution  on  them.  The  patient  was  dismissed 
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cured  in  two  months. 

39.  Method  of  Orchidopexy. — Hahn  has  treated  a  large 
number  of  cases  of  retention  of  the  testis,  since  1888,  by  the 
method  described  and  the  results  have  been  satisfactory  and 
permanent  in  every  instance.  The  testis  is  released  and 
brought  down  to  its  proper  place  through  a  canal  made  foi  it, 
which  extends  from  the  cutaneous  incision  to  the  lowest  portion 
of  the  side  of  the  scrotum.  It  is  excavated  with  the  fingers 
and  forceps,  and  the  testis  is  worked  down  through  this  new- 
formed  canal  until  it  protrudes  through  the  incision  in  the 
skin  of  the  scrotum  below.  This  incision  is  sutured  around  the 
testis,  leaving  it  projecting  like  a  mushroom  from  the  lowei 
portion  of  the  scrotum.  A  loose  bandage  is  applied  foi  six 
or  seven  days.  After  this  interval  the  last  few  stitches  aie 
taken  out  and  the  testis  is  worked  under  the  skin,  which  is 
then  sutured  over  it,  and  it  remains  permanently  in  its  new 
place.  The  nutrition  of  the  testis  did  not  seem  to  suffer  by 
ihe  procedure  in  any  instance,  except  possibly  in  the  case  of  one 
very  small  atrophic  testis  which  continued  to  shrivel. 

44.  Glycolysis. — Bendix  and  Bickel  state  that  Lepine  s 
conception  of  glycolysis  as  due  to  the  action  of  a  glycolytic 
ferment  secreted  by  the  pancreas,  is  not  sustained  by  theii  le- 
search.  They  have  found  that  the  alkaline  blood  is  able  alone 
to  induce  glycolysis,  evidently  by  a  purely  chemical  process, 
without  the  cooperation  of  any  ferment.  Grape  sugar  was 
destroyed  in  still  larger  proportion  in  a  .2  or  .5  per  cent,  pure 
aqueous  solution  of  soda — that  is,  a  fluid  as  alkaline  as  the 
blood.  For  example,  70  mg.  of  dextrose  mixed  with  a  .28  per 
cent,  solution  of  soda  and  kept  in  the  incubating  oven  for 
thirty-six  hours,  diminished  to  G4  mg.  There  was  a  loss  of 


20  mg.  in  other  tests  with  a  .18  per  cent,  solution  of  soda 
after  240  hours,  and  of  23  to  33  mg.  in  a  1.67  per  cent,  solu¬ 
tion  after  96  hours.  In  studying  glycolysis  the  methods  of 
estimating  the  amount  of  sugar  must  be  exact,  and  the  possi¬ 
bility  that  the  grape  sugar  may  be  decomposed  by  the  action 
of  bacteria  in  some  fermentative  process,  must  be  excluded. 

46.  Trauma  in  the  Genesis  of  Tumors. — Schmieden  de¬ 
scribes  a  case  of  central  giant-celled  sarcoma  of  the  tibia,  the 
first  symptoms  of  which  were  observed  not  long  after  a  con¬ 
tusion  of  the  spot.  The  trauma  caused  much  pain  and  tem¬ 
porary  inability  to  walk.  In  spite  of  this  circumstantial  evi¬ 
dence  of  the  traumatic  origin  of  the  tumor,  he  discredits  it, 
and  affirms  that  the  tumor  could  not  have  come  into  existence 
without  the  presence  of  the  causal  germ,  no  matter  how  pre¬ 
disposed  the  soil.  Authors  have  published  statistics  of  13.4 
per  cent,  tumors  of  traumatic  origin,  as  in  Lowenthal’s  report ; 
Wolff,  14.3  per  cent.;  Rapok,  20  per  cent.;  Mass,  1  per  cent., 
etc.,  but  closer  analysis  of  the  cases  cited  shows  that  the  at¬ 
tempt  to  trace  the  tumor  to  the  trauma  is  very  far-fetched, 
as  for  instance,  Lowenthal’s  case  of  a  fall  from  a  horse,  with  no 
appreciable  disturbances,  and  a  gliosarcoma  developed  in  the 
cerebellum  twenty-two  years  later.  Even  in  the  cases  of  so- 
called  chronic  trauma,  such  as  carcinoma  of  the  lip  in  a 
smoker,  the  factors  may  be  more  of  a  chemical  than  of  a  phy¬ 
sical  nature.  No  evidence  has  yet  been  presented,  he  con¬ 
cludes,  which  establishes  the  fact  that  a  trauma  is  able  to 
call  a  tumor  into  being  in  sound  tissue,  and  for  his  part,  he 
refuses  to  admit  the  possibility. 

47.  Colostomy  for  Chronic  Dysentery. — Nehrkorn  de¬ 
scribes  a  case  to  demonstrate  the  benefits  that  can  be  derived 
from  temporary  colostomy  in  cases  of  dysentery  in  which  the 
hemorrhages  persist  in  spite  of  all  internal  treatment  and  the 
patient  is  rapidly  losing  strength,  or  when  the  pains  and  pro¬ 
fuse  diarrheas  are  constant,  and  also  when  the  debility  is  so 
extreme  that  further  internal  or  local  treatment  becomes  im¬ 
possible.  The  localization  of  the  intestinal  affection  deter¬ 
mines  the  character  of  the  intervention.  Colostomy  on  the 
right  side,  cecostomy,  is  the  operation  when  the  entire  large 
intestine  is  involved  in  the  morbid  process.  It  allows  the 
diseased  intestine  to  rest  and  recuperate.  When  the  affection 
is  limited  to  the  middle  portion  of  the  colon,  as  determined 
by  inspection  and  palpation  during  the  laparotomy,  the  diseased 
portion  can  be  resected  and  an  artificial  anus  thus  be  avoided. 
Colostomy  on  the  left  side  is  indicated  in  those  cases  in  which 
the  sigmoid  llexure  is  the  locus  morbi.  The  aim  in  this  latter 
intervention  is  not  so  much  the  exclusion  of  part  of  the  intes¬ 
tine  as  it  is  to  apply  local  medication  directly  to  the  affected 
points.  This  was  the  intervention  in  the  case  described.  The 
patient  was  a  young  cigarmaker  in  Baden,  healthy  until 
debilitated  by  several  months  of  sporadic  chronic  dysentery  with 
almost  incessant  small  hemorrhages  from  the  intestines.  After 
the  failure  of  internal  medication  Czerny  exposed  the  flexure, 
finding  it  edematous  and  rigid  from  infiltration.  It  was 
fastened  to  the  wound  and  two  days  later  was  opened.  Cir¬ 
cumscribed,  hyperemic  lumps  were  found  in  its  interior,  with 
two  erosions  the  size  of  a  pfennig,  bleeding  at  the  lightest 
touch.  The  colon  was  rinsed  out  once  or  twice  a  day  for  sev¬ 
eral  weeks  with  a  dilute  solution  of  salicylic  acid.  A  liter 
and  a  half  could  be  poured  in  without  trouble.  The  hemor¬ 
rhages  ceased  fiom  the  moment  of  the  intervention.  Three 
days  afterward  castor  oil  was  given.  The  patient  rapidly 
regained  strength  and  the  artificial  anus  was  closed  three 
and  one-half  months  after  the  operation,  and  now,  three  mouths 
later,  the  stools  are  of  noimal  coloi  and  consistency,  free  from 
blood  or  mucus  and  the  patient  feels  completely  well. 

49.  Remote  Results  of  Exclusion  of  Intestine. — Wie- 
singer  reports  the  condition  of  two  patients  who  were  operated 
on  more  than  six  years  ago  by  the  exclusion  of  a  large  por¬ 
tion  of  the  intestines,  on  account  of  chronic  inflammation  of 
the  colon  or  cecum.  The  first  patient  was  a  woman  of  31, 
and  the  excluded  portion  of  the  intestine  included  the  trans¬ 
verse  and  descending  colon  and  part  of  the  sigmoid  flexure. 
An  artificial  anus  was  made  on  the  right  side  to  allow  local 
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treatment.  Later  the  ascending  colon  was  united  to  the 
flexure,  and  the  artificial  anus  was  closed.  The  patient  has 
carried  this  long  piece  of  excluded  intestine  for  six  years  with¬ 
out  disturbance  of  any  kind  or  tenderness  at  any  point.  She 
feels  perfectly  well,  has  a  good  appetite,  her  bowels  act  regu¬ 
larly,  she  has  gained  in  weight  and  attends  to  her  business 
as  usual.  This  is  the  first  and  only  successful  case  of  the 
kind  on  record.  The  second  of  Wiesinger’s  patients  was  a 
girl  of  17  who  recovered  complete  health  after  the  exclusion 
of  the  terminal  portion  of  the  ileum,  the  cecum  and  ascending 
colon,  on  account  of  a  tuberculous  tumor  in  the  cecum  with  a 
fecal  fistula.  Resection  was  impossible  on  account  of  adhesions. 
The  patient  is  in  good  health,  has  held  her  position  permanently 
and  has  recently  married.  The  tumor  has  retrogressed,  but  the 
fistula  still  persists  and  has  a  slight  transparent  mucous 
secretion. 

51.  Nerve  Grafting. — Dumstrey  describes  a  case  of  ulnar 
paralysis  in  a  boy  of  10  years,  which  had  persisted  for  twenty- 
six  months  after  a  fracture  of  the  elbow.  As  a  degenerative 
process  in  the  nerve  was  more  than  probable,  he  treated  the 
paralysis  by  grafting  the  ulnar  nerve  in  an  oblique  incision 
in  the  median  nerve  after  first  cutting  the  ulnar  across 
obliquely.  He  fastened  it  in  place  with  a  single  catgut  stitch, 
and  sutured  the  central  stump  of  the  nerve  as  close  to  the 
graft  as  possible,  hoping  that  it  might  grow  in  time  to  span 
the  gap  of  4  cm.  Pain  was  severe  at  first,  and  the  lips  of  the 
wound  farthest  from  the  graft  became  slightly  gangrenous. 
After  freshening  the  lips  and  suturing  afresh  the  ninth  day, 
the  wound  healed  smoothly.  There  was  tingling,  formication 
and  itching  in  the  ulnar  side  of  the  hand,  and  gradually,  in 
the  course  of  several  months,  the  functions  of  the  hand  were 
regained  wnder  electricity,  exercises,  massage  and  warm  baths. 
The  patient  was  lost  sight  of  before  the  prospects  of  the 
cure  had  been  completely  realized.  Dumstrey  performed  a 
similar  operation  afterwards  on  six  dogs.  The  wound  became 
infected  in  each  and  the  anatomic  results  were  perfect  in  only 
two  of  the  animals.  In  these  the  nerve  fibers  had  actually 
grown  in  and  through  the  graft  with  no  accumulation  of  tissue. 
The  graft  looked  like  a  normal,  branching  nerve,  with  scarcely 
any  traces  of  an  operation.  He  concludes  from  his  experiences 
that  restoration  of  function  should  not  be  anticipated  until 
after  several  months  have  elapsed,  and  also  that  smooth,  pri¬ 
mary  union  of  the  nerves  is  indispensable.  He  does  not  believe 
that  it  is  necessary  to  approximate  the  nerves  so  carefully  as 
Gluck  advocates,  axis  cylinder  to  axis  cylinder,  etc. 

62.  Study  of  the  Heart  with  the  Orthodiagraph. — Moritz 
gives  sixteen  cuts  to  illustrate  the  value  of  the  orthodiagraph 
in  determining  the  outlines  of  the  heart.  The  Roentgen  tube 
is  arranged  so  that  it  can  readily  be  moved  in  any  direction 
in  a  level  plane  over  the  lluorescent  screen.  The  exact  points 
where  the  rays  fall  perpendicular  to  the  screen  are  marked 
as  the  lube  is  moved  along.  It  is  thus  possible  to  obtain  an 
exact  silhouette  of  the  object,  showing  its  size,  shape  and 
position  at  any  time.  This  orthodiagraphie  representation  of 
the  heart  verifies  and  controls  the  results  of  percussion  on  the 
living  subject. 

64.  Silk  Tendons  to  Correct  Deformities. — Lange  im- 
proved  the  technique  of  tendon  transplantation  by  weaving 
a  thread  of  silk  in  the  portion  of  the  tendon  split  off  to  trans¬ 
plant  in  the  paralyzed  tendon,  thus  strengthening  it  and 
allowing  more  tension.  He  found  he  could  suture  the  tendon 
directly  to  the  periosteum  instead  of  to  the  paralyzed  tendon, 
thus  operating  entirely  in  sound  tissue.  Later,  he  discovered 
that  the  silk  answered  completely  the  purpose  of  a  tendon  and 
that  it  was  unnecessary  to  slit  the  sound  tendon.  He  now 
leaves  it  intact,  weaves  some  silk  threads  through  it  and  carries 
them  down  to  the  periosteum  below  where  they  are  fastened 
as  if  forming  a  branch  of  the  sound  tendon.  He  is  thus  able 
to  operate  in  cases  in  which  the  defect  is  too  extensive  to  be 
bridged  by  the  natural  tendon,  as  well  as  those  in  which  the 
tendon  is  too  thin  to  be  divided.  The  intervention  is  com¬ 
paratively  insignificant  when  the  silk  tendon  is  used.  The 
strength  of  the  sound  tendon  is  not  impaired,  and  by  this 


means  it  is  possible  to  make  an  exaggerated  correction  without 
undue  stretching  of  the  natural  tendon  and  fear  of  consecutive 
necrosis.  In  a  case  of  paralysis  of  the  peronei  and  extensor 
digitorum,  for  instance,  in  which  the  tibialis  anticus  is  too 
weak  to  be  divided,  he  weaves  two  strong  silk  threads  through 
the  tendon  of  the  latter,  parallel  to  the  fibers,  above  the  annular 
ligament.  The  four  ends  of  the  silk  thread  are  passed  then 
through  the  periosteum  of  the  cuboid  bone,  weaving  them  in 
and  out  before  tying  them.  Four  months  aftefward  the  pa¬ 
tient  is  able  to  move  his  foot  up  and  down  in  approximately 
normal  range,  without  recurrence  of  the  previous  deformity. 
Lange  has  applied  these  tendons  in  56  cases  and  primary 
healing  was  secured  in  every  instance.  The  threads  tore 
through  twice  afterward,  from  imperfect  technique  as  the  angle 
had  not  been  correctly  calculated.  There  was  no  suppuration, 
but  the  traction  from  the  silk  threads  woven  in  the  gastroc¬ 
nemius  and  fastened  in  the  periosteum  of  the  cuboid  bone,  was 
too  strong  for  the  soft  parts  covering  them.  If  a  cotton  pad 
had  been  worn  in  'the  shoe,  this  mishap  might  have  been 
averted.  Some  of  the  silk  tendons  he  has  thus  made  in  various 
patients  were  20  cm.  long.  The  functional  results  have  been 
remarkably  perfect,  even  in  case  of  paralysis  of  the  quadri¬ 
ceps,  the  most  difficult  of  all  operations  of  the  kind.  For  this, 
he  transplants  the  biceps  and  the  semitendinosus  forward 
and  lengthens  them  by  a  silk  tendon  from  each,  both  joining 
together  and  woven  into  the  periosteum  of  the  tibia  where 
they  are  tied.  When  the  immobilizing  cast  is  first  removed 
the  silk  can  be  palpated  as  when  first  inserted,  but  as  the 
limb  is  exercised,  the  silk  tendon  becomes  larger  and  larger, 
until  it  feels  like  a  lead  pencil  instead  of  a  knitting  needle 
under  the  skin.  As  it  is  used  constantly  in  the  movements  of 
the  parts  it  does  not  act  like  a  foreign  body,  and  the  healing 
process  proceeds  like  that  of  a  living  tissue.  He  is  able  to 
prove  this  assertion  by  a  silk  tendon  removed  from  the  knee 
after  two  and  a  half  years  of  practically  normal  function,  the 
patient  a  child  who  required  a  second  operation  for  another 
cause.  The  silk  tendon  was  12  cm.  long  and  had  become  en¬ 
cased  in  a  sheath  of  norma]  tendon  tissue  whose  walls  were 
2  or  3  mm.  thick  and  whose  lower  end  blended  like  a  normal 
tendon  with  the  periosteum  of  the  tibia.  A  microscopic  sec¬ 
tion  of  the  new-formed  tendon  showed  normal  parallel  arrange¬ 
ment  of  the  fibers  and  normal  structure  throughout.  Among 
his  most  gratifying  successes  is  the  case  of  a  boy  of  15  with 
all  the  muscles  of  both  legs  paralyzed  except  the  quadriceps 
in  one  and  the  biceps,  semitendinosus  and  extensor  digitorum 
in  the  other.  He  was  unable  to  walk  or  even  stand.  One  year 
after  the  operations  he  was  able  to  walk  without  an  apparatus. 
Another  patient  was  a  young  woman  of  22  with  paralysis  of 
all  the  muscles  of  the  legs  except  the  quadriceps  in  the  left 
and  the  biceps  and  tensor  fascite  in  the  right.  Walking  and 
standing  were  impossible,  but  now,  a  few  months  after  the 
intervention,  and  for  the  first  time  in  seventeen  years,  she 
can  stand  without  mechanical  support  and  is  able  to  walk 
with  merely  the  aid  of  two  canes. 

65.  Gelatin  Injections  as  a  Cure  for  Melaena  Neona¬ 
torum.  Holtschmidt  states  that  50  per  cent,  terminated 
fatally  of  the  14  cases  of  melaena  neonatorum  occurring  at  the 
Woman’s  Clinic  at  Dresden  during  the  years  from  1894  to  1900, 
in  the  course  of  14,203  childbirths.  In  1901  every  case— 5 
in  number  was  treated  by  subcutaneous  injection  of  about 
15  c.c.  of  a  2  per  cent,  solution  of  gelatin,  in  the  chest  or 
thigh,  in  two  places.  The  hemorrhages  were  at  once  arrested 
in  .3  of  the  infants;  1  required  a  second  and  1  a  third  injection 
before  the  cure  was  complete.  All  recovered.  No  other  styp¬ 
tic  was  applied,  not  even  the  precaution  of  cooling  the  milk. 
The  gelatin  was  always  absorbed  without  reaction.  He  con¬ 
cludes  from  his  experience  that  in  case  of  excessive  loss  of 
blood  the  injection  should  be  repeated  again  the  same  day 
until  the  hemorrhages  are  definitely  arrested.  In  order  to 
avoid  all  danger  of  injecting  germs  with  the  gelatin  he  pre¬ 
pares  the  solution  by  adding  20  gm.  of  ordinary  gelatin  to  a 
liter  of  physiologic  saline  solution,  plugging  the  bottle  with 
cotton  and  boiling  it  in  the  water  bath  for  five  or  six  hours. 
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The  bottle  is  then  set  aside  and  the  mixture  hardens.  Lique¬ 
faction  of  the  hardened  gelatin  would  suggest  the  presence  of 
germs,  and  the  permanently  unaltered  appearance  of  the  con¬ 
tents  of  the  bottle  is  the  best  guarantee  of  its  purity. 

66.  Treatment  of  Rupture  of  the  Uterus.— Wiener  advo¬ 
cates  laparotomy  and  suture  of  the  ruptured  uterus  as  soon 
as  possible.  In  places  where  a  hospital  is  accessible  the  patient 
should  be  carried  there  for  the  operation.  He  describes  two 
cases,  both  terminating  in  recovery.  Tampons  were  applied 
at  once,  internally  and  externally,  and  by  this  means  the 
hemorrhage  was  checked  and  the  patients  were  able  to  stand 
a  ride  of  one  or  two  hours  to  the  hospital.  In  one  of  the 
cases  the  rupture  was  evidently  spontaneous,  due  to  the  con¬ 
traction  of  the  uterus  in  severe  labor.  The  organ  contracted 
after  the  rupture  and  the  head  of  the  fetus  acted  like  a  tam¬ 
pon,  so  that  there  was  no  hemorrhage  until  after  the  extraction 
of  the  hydrocephalous  child.  Wiener  believes  that  the  cavities 
should  be  wiped  and  cleaned  with  dry  compresses.  The  applica¬ 
tion  of  fluids  spreads  the  germs  over  a  larger  surface,  ivheieas 
under  dry  cleaning,  if  any  inflammation  follows  it  is  restricted 
to  a  small  area. 

68.  Esophagoscopy,  Gastroscopy  and  Celioscopy. — The 
instrument  which  Kelling  uses  for  endoscopy  of  the  alimentary 
canal  is  constructed  on  the  principle  of  his  little  finger,  he 
remarks,  only  instead  of  three  joints  the  instrument  has 
twenty.  Like  the  finger,  it  is  covered  with  a  soft  sheath  of 
rubber.  The  introduction  into  the  esophagus  or  stomach  of 
this  flexible  tube  is  no  more  aggressive  than  the  introduction 
of  the  stomach  tube  or  sound.  After  it  is  in  place,  a  stiff  guide 
is  worked  into  it,  as  the  success  of  endoscopy  of  this  kind  de¬ 
pends  on  bringing  the  mouth  and  esophagus  into  a  straight 
line,  which  is  easily  accomplished.  The  incandescent  lamp  and 
lenses  are  then  introduced  with  a  spiral  motion  imparted  by  a 
wheel  above.  The  gastroscope  differs  from  the  esophagoscope 
only  in  that  the  lower  end  is  bent  at  an  angle  to  keep  it  away 
from  the  posterior  wall  of  the  stomach.  The  chief  value  of 
endoscopy  is  the  early  differentiation  of  caicinoma  and  the 
removal  of  foreign  bodies.  He  relates  a  number  of  instances 
in  which  this  differentiation  was  of  inestimable  benefit.  In 
four  cases  in  which  the  symptoms  suggested  incipient  malig¬ 
nant  disease,  endoscopy  revealed  the  integrity  of  the  organs 
and  indicated  the  nervous  origin  of  the  troubles  or  located 
them  in  an  adjacent  organ.  In  other  cases  it  revealed  a  diver¬ 
ticulum,  a  syphilitic  ulceration  or  mere  spasm.  In  one  case 
in  which  it  established  spasmodic  contraction  as  the  cause  of 
the  troubles,  several  physicians  had  previously  diagnosed  the 
case  as  carcinoma.  For  endoscopy  of  the  abdominal  cavity 
he  first  anesthetizes  with  Sclileich’s  solution ;  then  inflates  the 
cavity  through  a  Fiedler  trocar  and  then  inserts  the  smallest 
sized  Nitze  cystoscope  through  a  second  trocar.  The  viscera 
can  thus  be  seen  and  palpated  under  the  control  of  the  eye. 
This  method  of  celiotomy  is  aseptic,  free  from  pain  or  danger 
and  can  be  applied  “ambulant.” 

71.  Connection  Between  Sciatica,  Meralgia  and  Flat 
Foot. — Pal  describes  a  number  of  cases  out  of  his  large  expe¬ 
rience  in  which  the  patients  exhibited  symptoms  of  sciatica  oi 
meralgia  or  both,  rebellious  to  all  local  treatment,  and  finally 
traced  to  an  acquired  talipes  valgus.  Appropriate  treatment 
of  the  latter  banished  the  pseudo-sciatica.  No  symptoms  at¬ 
tracted  attention  to  the  foot  in  many  of  these  cases.  A  young 
army  officer,  for  example,  applied  for  relief  from  intense  pain 
in  the  right  hip.  The  sciatic  nerve  was  not  sensitive  to  pies- 
sure  but  the  pains  involved  the  entire  gluteal  region,  with 
slight  paresthetic  meralgia.  Investigation  showed  that  the 
patient  had  a  fiat  foot  Which  had  been  duly  corrected  for  years, 
but  he  had  laid  aside  the  special  footgear  and  had  been  wear¬ 
ing  ordinary  boots  for  the  last  four  weeks.  Return  to  his 
corrected  shoes  permanently  banished  the  pains.  Another  case 
was  a  man  of  45,  subject  to  renal  calculi.  Violent  pains 
suddenly  appeared  in  the  lumbar  and  gluteal  region,  attributed 
by  the  physician  to  new  calculi.  The  patient  was  sent  to  Carls¬ 
bad  where  energetic  local  treatment  of  the  supposed  sciatica 
was  undertaken.  He  returned  in  time,  the  pains  still  unmodi¬ 


fied,  and  Pal  then  examined  the  feet  and  found  pronounced 
flat-foot.  Appropriate  shoes  corrected  the  condition  and  ban¬ 
ished  the  pains.  Two  patients  were  cooks.  The  sciatic  nerve 
is  very  little  if  at  all  sensitive  in  these  cases.  Treatment 
should  aim  to  cure  the  contraction  in  the  foot  before  the  me¬ 
chanical  correction  can  be  applied.  Rest  in  bed,  massage,  moist 
compresses  and  gymnastic  exercises  are  all  important  prelim¬ 
inaries  to  successful  treatment.  The  position  of  the  foot  can 
be  corrected  with  adhesive  plaster  strips  in  most  cases,  prepar¬ 
atory  for  the  special  shoe.  The  pad  or  special  sole  must  be 
adapted  to  the  individual  case  and  hold  the  foot  in  perfect 
supination. 

74.  Maggots  in  the  Alimentary  Canal. — Schlesinger  ap¬ 
plies  the  term  myiasis  gastro-intestinalis  to  cases  in  which 
living  maggots  or  flies  are  found  in  the  contents  of  the  stomach 
or  intestines.  They  may  occur  once  or  repeatedly,  and  thus 
the  resulting  affection  may  be  acute,  subacute  or  chronic. 
Acute  myiasis  usually  passes  over  without  any  characteristic 
symptoms  unless,  perhaps,  the  exceptional  intensity  of  the 
pains.  In  some  chronic  cases  no  symptoms  were  noted.  In 
one  case  pains  and  diarrhea  recurred  at  intervals  for  years, 
but  subsided  each  time  after  expulsion  of  a  large  batch  of 
maggots.  The  expulsion  was  favored  by  kneading  massage  of 
the  abdomen.  The  symptoms  resembled  those  of  a  mucous 
colitis  or  membranous  enteritis  or  merely  an  atypical  dysen¬ 
tery.  All  the  cases  on  record — about  100  in  number — exhibited 
a  comparatively  long  period  of  incubation  before  the  first 
larva;  were  expelled  from  the  stomach  or  rectum,  during  which 
time  various  symptoms  had  called  attention  to  the  existence  of 
some  gastro-intestinal  affection.  This  period  of  incubation 
ranged  from  a  few  weeks  to  several  years  in  different  cases. 
A  remarkable  feature  of  the  cases  was  the  peculiar  expulsion 
en  masse  of  the  maggots.  They  were  never  found  singly. 
Schlesinger  explains  this  phenomenon  by  the  colonization  of 
the  maggots  in  some  comparatively  limited  space  in  the  intes¬ 
tines.  Some  injurious  influence  may  affedt  the  entire  colony 
and  drive  it  out,  while  other  colonies  may  persist  undisturbed 
elsewhere.  Another  feature  is  the  appearance  of  blood  in  the 
stools  or  vomit.  This  blood  is  probably  derived  from  lesions 
of  the  intestinal  walls  caused  by  the  direct  action  of  the  laivae, 
similar  to  the  hemorrhages  in  anchylostomyiasis.  Migraine 
and  neuralgic  pains  in  side  and  back,  or  even  in  legs  and  knees, 
are  frequent  symptoms. 

78.  Treatment  of  Fissure  of  the  Anus.— Gussenbaur  re¬ 
lates  the  particulars  of  23  male  and  24  female  patients  whom 
he  cured  of  painful  fissure  of  the  anus  by  merely  stretching 
the  anus  until  the  cramp  rvas  abolished.  The  patient  in  pio- 
found  narcosis,  he  inserts  one  forefinger  very  carefully  into 
the  anus,  and  then  the  other  forefinger,  then  exerts  gentle  trac¬ 
tion  until  the  cramp  is  overcome  and  the  sphincter  becomes 
relaxed.  The  fissure  may  be  slightly  enlarged  by  the  pro¬ 
cedure.  The  anus  is  then  wiped  dry  with  sterile  cloths  and  the 
fissure  is  merely  dusted  with  iodoform  or  tamponed  with  iodo¬ 
form  gauze.  As  the  patient  recovers  from  the  narcosis  he  ex¬ 
periences  pain  for  one  or  two  hours.  After  this  time  all  pain 
ceases  and  he  is  permanently  freed  from  all  his  previous  dis¬ 
comfort  at  one  stroke.  The  fissure  heals  completely  in  a  few 
days  to  one  or  two  weeks,  unless  possibly  delayed  by  complica¬ 
tions.  Continence  is  restored  after  a  few  days.  If  general 
narcosis  is  contra-indicated,  the  dilatation  can  be  accomplished 
without  it.  Local  anesthesia  is  ineffective.  This  method  of 
treatment,  first  introduced  by  Recamier,  far  surpasses  all 
others  in  the  certainty  of  the  cure  and  the  rapid  healing  of  the 
fissure..  Gussenbaur’s  experience  has  been  much  more  extensive 
than  the  47  cases  described.  He  has  never  known  any  incon¬ 
venience  to  result. 

83.  Operative  Intervention  for  Perityphlitis. — Zeidler  be¬ 
lieves  in  operating  in  the  first  stage  of  the  piocess,  duiing 
the  catarrhal  period,  whether  merely  simple  catarrhal  ap 
pendicitis,  or  the  ulcerative,  parenchymatous  or  obliterating 
variety,  or  empyema  of  the  appendix,  chronic  or  latent.  Dur¬ 
ing  the  acute  stage  of  perityphlitis  he  operates  only  when 
there  seems  to  be  no  tendency  to  absorption  of  the  inflam- 
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matory  infiltrate  and  suppuration,  and  the  suppuration  is  not 
becoming  circumscribed.  He  would  also  operate  at  a  later 
stage  if  there  is  a  tendency  to  recurrence. 

85.  Serodiagnosis  of  Tuberculosis.- — Kazarinoff  has  been 
investigating  the  agglutinating  reaction  in  73  patients  with 
tuberculosis  and  in  11  healthy  subjects.  The  tests  were 
negative  in  the  latter  in  all  but  *2,  and  one  of  these  has  ex¬ 
hibited  evidences  of  a  tubercular  affection  since.  The  specific 
agglutinating  reaction  occurred  in  the  tuberculous  73,  the  in¬ 
tensity  dependent  upon  the  stage  of  the  development  of  the 
tuberculosis,  its  course  and  on  the  strength  of  the  organism 
affected.  He  unconditionally  confirms  the  assertions  of  Arloing 
and  Courmont  in  regard  to  the  value  of  this  means  of  differen¬ 
tiating  tuberculosis. 
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net.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1902. 

The  Medical  News  Pocket  Formulary,  New  4th  Edition.  Con¬ 
taining  1700  prescriptions  representing  the  latest  and  most  ap¬ 
proved  methods  of  administering  remedial  agents.  By  E.  Quin 
Thornton,  M.D.,  Demonstrator  of  Therapeutics,  Pharmacy  and 
Materia  Medica  in  the  Jefferson  Medical  College,  Philadelphia.  New 
4th  edition,  carefully  revised  to  date  of  issue.  Pp.  287.  In  one 
wallet-shaped  volume,  strongly  bound  in  leather,  with  pocket  and 
pencil.  Price,  81-50  net.  Philadelphia  and  New  York  :  Lea  Broth¬ 
ers  &  Co.  1902. 


On  the  Cure  of  the  Morphia  Habit  Without  Suffering 
With  a  Note  on  the  Physiologic  Method  of  Relieving  the  Craving 
for  Drink.  By  Oscar  Jennings,  M.D.  (Paris),  M.R.C.S.  (Eng.), 
Fellow  of  the  Royal  Medico-Chirurgical  Society.  Second  Edition. 
Revised  and  Enlarged.  Cloth.  Tp.  211.  Price,  .$1-50.  New  York  : 
Wm.  Wood  &  Co.  1901. 


Outlines  of  Physiology.  By  Edward  Groves  Jones,  M.D  ,  Lec¬ 
turer  on  Physical  Diagnosis  in  the  Atlantic  College  of  Physicians 
and  Surgeons,  and  Professor  of  Physiology  in  the  Dental  Depart¬ 
ment  of  the  same.  With  107  illustrations.  12mo.  Pp  400  Price 
81. oO  net.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1901 


The  Pooket  Gray,  or  Anatomist's  Vade-Mecum.  Bv  the  Late 
Edward  (  otterell,  F.R.C.S.,  Fifth  Edition,  Revised  and  Edited  bv 
C.  H.  Fagge,  M.B.,  M.S.  Lond..  F.R.C.S.,  Senior  Demonstrator  of 
Anatomy,  Guy  s  Hospital.  Twentieth  Thousand.  Cloth.  Pp  269 
1  rice,  81.25.  New  York  :  Wm.  Wood  &  Co. 


Elementary  Ophthalmic  Optics.  Including  Ophthalmoscopy 
and  Retmoscopy.  By  Herbert  Parsons.  B.S.,  B.Sc.  F  R  C  S 
Curator,  Royal  London  (Moorfields)  Ophthalmic  Hospital.  Large; 
Son  &  CoP'  Prlce>  *2'00  net-  Philadelphia  :  P.  Blakiston’s 


r,  J  ?tudy  in  Heredity.  By  G.  Archdall  Reid.  M.B.. 

pnMlA'R' S;E-'  AEh°r  ofJ‘The  Present  Evolution  of  Man.”  Clolb. 
I  p.  -93.  I  nee,  $2.50.  New  York  :  Wrm.  Wood  &  Co.  1901. 


New  Patents. 

Patents  of  interest  to  physicians,  December  31  and  January  7  : 
ooo’o^'  £ernlJl1  truss-  Karl  Beyer,  Cologne,  Germany. 
Philadelphia  ^  f°r  dlsmfecting  apparatus.  Wm.  H.  Francis, 

r.v,  m89J9,57.' •  Poi'tab]e  disinfecting  apparatus.  Wm.  II.  Francis, 
Philadelphia.  ’ 

Syringe.  Alcinous  B.  Jamison,  New  York  Citv 

Chelsea4Mii’heV1Ce  f°r  testing  eyes'  Christian  F.  Ka'ntlehner, 

Pumigator.  Joseph  Konig,  Gaggenan,  Germany, 
gary  987'  ■Nursmg  niPPle-  David  Pick,  Salzburg,  Austria-Hun- 

690,080.  Producing  quinate  or  urea.  Otto  Schutz  and  G.  Dali- 
mann,  Gummersbach,  Germany. 

690.337.  Disinfecting  apparatus.  Isaiah  W.  Willits,  Blooms- 
nurg,  j.  a.  . 

35,516.  Desi&n-  nipple.  Adnah  McMurtrie,  New  York  City 

nit*97 tv  Design,  invalid  cushion.  Christian  W.  Meinecke,  Jer- 
sey  City,  J. 

,  P?sLg.n’  b,ank  for  ear  speculum  blades.  Hercules  Pe- 

dretti,  Philadelphia. 

690,844.  Combined  spring-bed  and  invalid  chair.  James  H  T 
Edwards,  Sanford,  S.  C. 

faking  acetone.  Josef  L.  Hawliczek,  Liverpool,  Eng. 
Re-lssue>  salicylic  ether  of  quinin.  Fritz  Hofmann, 
Elberfeld,  Germany. 

690.866.  Apparatus  for  disinfecting  sewer  vaults.  Wm.  Martin 

Chicago.  ’ 

690.867.  Compound  for  disinfecting  purposes.  Wm.  Martin, 
Chicago. 

690,527.  Nasal  distender.  Wm.  Moores,  New  York  City. 


690,759.  Sterilizer  for  surgeons'  use.  Chas.  E.  Norton,  Lewis¬ 
ton,  Maine. 

690,624.  Hernial  truss.  Lucius  A.  Smith,  Topeka,  Kan. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  tile 
Adjutant-General  s  Office,  Washington,  D.  C.,  Jan.  9  to  15,  1902, 
inclusive  : 

John  M.  Banister,  major  and  surgeon,  U.  S.  A.,  in  addition  to  the 
duty  with  the  troops  on  the  transport  Buford,  required  of  him  by 
former  orders,  i«  assigned  to  duty  as  transport  surgeon  on  that 
transport  during  the  voyage  from  New  York  City  to  the  Philippine 
Islands. 

Charles  C.  Billingslea,  contract  surgeon,  from  Westminster.  Md., 
to  San  Francisco,  Cal.,  en  route  for  assignment  in  the  Division  of 
the  Philippines. 

Edward  C.  Carter,  major  and  surgeon,  U.  S.  A.,  member  of  a 
retiring  board  at  Washington,  D.  C. 

Louis  W.  Crumpton,  major  and  surgeon,  U.  S.  A.,  from  San 
Francisco,  Cal.,  to  Washington,  D.  C.,  to  report  to, the  Surgeon- 
General  of  the  Army  for  instructions. 

Peter  It.  Egan,  major  and  surgeon,  U.  S.  A.,  from  Fort  Douglas, 
Utah,  to  San  Francisco,  Cal.,  en  route  for  duty  in  the  Division  of 
the  Philippines. 

Robert  C.  Eve,  contract  surgeon,  leave  of  absence  for  one  month 
granted. 

Henry  M.  Hall,  contract  surgeon,  from  the  transport  Buford,  to- 
duty  on  the  transport  McClellan,  January  11. 

Paul  S.  Ilalloran,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  leave  of 
absence  extended. 

James  B.  Hailwood,  contract  surgeon,  now  at  San  Francisco, 
Cal.,  is  relieved  from  further  duty  in  the  Division  of  the  Philip¬ 
pines  and  assigned  to  temporary  duty  in  the  General  Hospital, 
Presidio  of  San  Francisco,  Cal. 

Richard  W.  Johnson,  major  and  surgeon,  U.  S.  A.,  from  duty  in 
the  Division  of  the  Philippines  to  Fort  Douglas,  Utah. 

George  B.  Jones,  contract  surgeon,  from  Rushville,  Ind.,  to  San 
Francisco,  Cal.,  en  route  for  duty  in  the  Division  of  the  Philippines. 

John  S.  Kulp,  captain  and  asst.-surgeon,  U.  S.  A.,  attending 
surgeon  and  examiner  of  recruits  at  New  York  City,  to  report  in 
person  to  the  Surgeon-General  of  the  Army  on  official  business,  and 
thereafter  to  return  to  his  proper  station. 

William  A.  McVean,  contract  surgeon,  from  the  General  Hospi¬ 
tal,  Presidio  of  San  Francisco,  to  Manila,  P.  I.,  for  assignment  in 
the  Division  of  the  Philippines. 

James  C.  Merrill,  major  and  surgeon,  U.  S.  A.,  member  of  a 
retiring  board  at  Washington,  D.  C. 

Guy  Stone,  contract  surgeon,  now  at  San  Francisco,  Cal.,  is 
relieved  from  further  duty  in  the  Division  of  the  Philippines  and 
assigned  to  temporary  duty  in  the  General  Hospital,  Presidio  of 
San  Francisco,  Cal. 

William  J.  Wakeman,  major  and  surgeon,  U.  S.  A.,  from  the 
Division  of  the  Philippines  to  San  Francisco.  Cal.,  where  on  ar¬ 
rival  he  will  report  by  telegraph  to  the  Adjutant-General  of  the 
Army  for  orders. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
January  38: 

Asst.-Surgeon  J.  H.  Payne,  detached  from  the  Isla  de  Cuba,  and 
ordered  home. 

Surgeon  I.  W.  Kite,  ordered  to  the  Norfolk  Navy  Yard. 

Surgeon  IT.  T.  Percy,  detached  from  the  Norfolk'  Navy  Yard,  and 
ordered  to  Ihe  Navy  Yard.  League  Island,  for  duty  with  the  Naval 
Recruiting  Rendezvous,  Philadelphia. 

Surgeon  W.  F.  Arnold,  detached  from  the  New  Orleans,  and  or¬ 
dered  to  Guam. 

Asst.-Surgeon  J.  T.  Kennedy,  detached  from  the  Brooklyn  and 
ordered  to  the  Helena. 

Asst.-Surgeon  J.  W.  Backus,  detached  from  the  Brooklyn  and 
ordered  to  the  Princeton. 

Asst.-Surgeon  R.  C.  Holcomb,  detached  from  the  Helena  and 
ordered  to  the  Manila. 

Asst.-Surgeon  R.  W.  Plummer,  detached  from  the  Princeton  and 
ordered  to  the  New  Orleans. 

P.  A.  Surgeon  B.  R.  Ward,  detached  from  the  Boston  Navy  Yard 
and  ordered  to  the  Constellation. 

P.  A.  Surgeon  W.  C.  Braisted.  detached  from  recruiting  duty 
and  ordered  to  the  Naval  Hospital,  New  York. 

P.  A.  Surgeon  .T.  C.  Pryor,  detached  from  the  Naval  Hospital. 
New  York,  and  ordered  to  the  Naval  Hospital,  Newport,  It.  I. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  S'ervice 
for  the  seven  days  ended  Jan.  ,16,  1902  : 

Surgeon  A.  H.  Glennan,  detailed  to  represent  the  service  at  the 
meeting  of  International  Sanitary  Conference  at  Havana,  Cuba, 
February  15. 

P.  A.  Surgeon  G.  M.  Guiteras.  detailed  to  represent  the  service 
at  meeting  of  International  Sanitary  Conference  at  Havana,  Cuba. 
February  15. 

Asst.-Surgeon  C.  E.  Decker,  granted  leave  of  absence,  on  account 
of  sickness,  for  thirty  days  from  January  15. 

Asst.-Surgeon  C.  H.  Lavinder,  bureau  letter  of  January  2.  1902, 
granting  leave  of  absence  for  two  days,  amended  so  that  said  leave 
shall  be  for  one  day  only. 

A.  A.  Surgeon  R.  C.  Craig,  to  report  to  Surgeon  F.  W.  Mead  for 
duty. 

A.  A.  Surgeon  C.  B.  Sweeting,  granted  leave  of  absence  for  five 
days  from  January  23. 
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Physicians  and  Surgeons. 

CHICAGO. 

The  doctrine  of  auto-intoxication  is  a  very  old  one; 
the  central  idea  of  the  primitive  conception  survives  in 
the  term  rheumatism,  applied  to  a  condition  due, to  the 
auto-intoxication  resultant  on  suboxidization.  Many  of 
the  morbid  states  now  regarded  as  auto-toxemic  were  of 
old  charged  to  rheums,  as  the  products  of  rheumatism. 
Obesity  and  allied  states  were  placed  in  the  sixteenth 
century  in  the  nosologic  position  they  occupy  to-day.  In 
Sydenham’s  time  the  effects  of  these  conditions  were 
even  better  recognized  than  during  the  middle  decades 
of  the  nineteenth  century.  Sydenham  pointed  out  that 
suppressed  gout  (that  is,  gout  without  joint  expression) 
exercised  marked  influence  on  the  constitution.  The 
body,  he  remarks,  “is  not  the  only  sufferer  and  the  de¬ 
pendent  condition  of  the  patient  is  not  his  worst  mis¬ 
fortune.  The  mind  suffers  with  the  body,  and  which 
suffers  most  is  hard  to  say.  So  much  do  mind  and  rea¬ 
son  lose  energy  as  energy  is  lost  by  the  body,  so  suscep¬ 
tible  and  vacillating  is  the  temper,  such  a  trouble  is  the 
patient  to  others  as  well  as  himself,  that  a  fit  of  gout  is  a 
fit  of  bad  temper.  To  fear,  anxiety  and  other  passions,, 
the  gouty  patient  is  a  continual  victim;  whilst  as  the 
disease  departs,  the  mind  regains  tranquillity.”  He  also 
pointed  out  that  gout  affected  the  throat,  heart  and 
lungs  as  in  asthma.  > 

Upon  the  auto-intoxication  doctrine  was  based  the 
therapeutic  principle  underlying  blood-letting.  This 
aimed  to  remove  the  materias  morbi  and  so  replace  blood 
by  water  as  to  carry  on  the  circulation.  The  principle 
laid  down  by  Sangrado  (Le  Sage’s  caricature  of  the 
phlebotimizer)  was  to  drink  water  in  great  abundance 
as  a  universal  menstruum  which  dissolves  all  kinds  of 
.  salts.  Plentiful  bleedings  and  frequent  draughts  of 
water  were  to  Sangrado  the  secret  of  health. 

Auto-intoxication  states  existed  to  an  enormous  de¬ 
gree  before  the  days  of  fresh  winter  vegetables,  and 
formed  the  basis  of  most  of  what  were  called  scorbutic 
disorders.  Foff  these  reasons  “spring  cleaning,”  as  it  is 
called,  still  survives  in  popular  medicine.  In  rural  Italy 
the  practice  still  obtains  of  bleeding  in  the  spring  and 
using  water  infusions  of  purgatives. 

The  practical  adoption  of  the  germ  theory  (which  has 
hovered  over  the  profession  for  two  centuries)  in  the 
early  eighties  of  the  nineteenth  century,  turned  atten¬ 


tion,  through  discovery  of  the  toxin,  to  the  allied 
products  formed  in  the  system  without  bacterial  action. 
Nearly  simultaneous  with  this  came  the  demarcation  of 
neurasthenia  by  Beard,  with  the  consequent  study  of 
fatigue  and  its  results.  Fatigue  was  found  to  produce 
auto-toxemia  in  two  ways :  First,  by  the  direct  products 
of  nerve  waste,  and  second,  by  the  fatigue  of  the  organs 
of  sanguifaction  and  elimination  from  overwork  after 
the  loss  of  inhibitions,  from  central  nerve  tire.  What 
were  considered  pathologic  results,  dependent  on  a  spe¬ 
cific  lesion  in  a  special  location,  were  shown  to  be  due  to 
weakness  of  inhibito-motor  centers,  with  resultant  over¬ 
work  of  excito-motor  neurons  and  the  ultimate  fatigue. 

In  this  way  occurred  the  fatigue  fever  pointed  out  by 
Vaughan  and  others.  Fever,  as  Ott  affirms,  is  primarily 
set  up  by  an  increase  of  heat  production  beyond  that  of 
heat  dissipation,  an  agent  from  within  or  without  de¬ 
ranging  the  harmony  of  the  thermotaxic,  thermogenetic 
and  thermolytic  apparatus  by  which  in  the  initial 
stage  the  metabolism  of  the  tissues  is  usually  temporar¬ 
ily  increased,  this  increment  being  greater  than  that 
generated  upon  a  restricted  amount  of  nutriment. 

Once  established,  the  fever  continues,  not  from  ex¬ 
cessive  production,  but  from  an  altered  relation  between 
heat  production  and  heat  dissipation.  Fever  is  not  a  fire 
kept  up  by  an  excessive  oxidation  of  the  constituents  of 
the  economy.  Heat  production  may  be  subnormal,  yet 
the  bodily  temperature  be  at  high  fever  heat.  The  ther¬ 
motaxic  centers  of  the  brain  so  maintain  balance  between 
heat  production  and  heat  dissipation  as  to  keep  the  tem¬ 
perature  at  98.4  F.  In  fevers  these  thermotaxic  centers 
are  disordered  so  that  the  relation  between  heat  produc¬ 
tion  and  heat  dissipation  being  disturbed  a  higher  tem¬ 
perature  results.  The  peripheral  endings  of  the  sensory 
nerves  influencing  a  thermolytic  center  are,  therefore, 
important  factors  in  heat  regulation. 

From  disturbance  of  the  thermic  balance  consequent 
to  nerve  shock  or  allied  conditions,  results  the  auto¬ 
intoxication  state  underlying  saburral  fever.  This  be¬ 
gins  with  loss  of  appetite,  which  may  be  gradual.  The 
tongue  is  large,  white  and  dirty ;  the  mouth  is  clammy ; 
the  breath  is  fetid;  constipation  is  habitual.  The  patient 
is  languid,  feeble,  indisposed  for  work.  The  discomfort 
augments  after  each  attempt  to  take  food.  Febrile  par¬ 
oxysms  preceded  by  chills  and  followed  by  sweating  often 
supervene.  Sometimes  jaundice  and  hepatic  enlarge¬ 
ment  are  present.  Under  the  influence  of  overwork, 
emotion,  exposure  to  cold,  etc.,  arrest  of  digestion,  nau¬ 
sea,  vomiting,  headache,  chills  and  fever  occur.  In 
children  and  neurotics  vertigo  and  convulsions  often 
usher  in  and  accompany  the  disease  as  an  expression  of 
the  general  toxemic  condition.  There  may  be  a  week’s 
fever  nearly  resembling  a  mild  typhoid.  Sometimes 
after  one  or  more  attacks  a  chill  occurs,  followed  by 
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fever;  profuse  evacuations  set  in  and  convulsions  rap¬ 
idly  ensue.  There  is  generally  constipation  from  the 
first.  Even  when  there  is  diarrhea  the  natural  evacua¬ 
tion  may  be  insufficient  for  elimination. 

The  foregoing  condition,  which  occurs  generally  with¬ 
out  the  fever,  marks  the  onset  of  auto-toxemia  and  is 
an  expression  of  the  constitutional  disturbance  resultant 
on  non-elimination.  The  hepatic  involvement  has  a  dou¬ 
ble  expression.  The  liver  has  a  poison-destroying,  elim- 
inatory  function,  and  acts  as  a  sanguifacient.  Disturb¬ 
ance  of  either  of  these  tends  to  produce  auto-toxemia. 

The  various  products  produced  through  normal  work 
are  eliminated  by  various  channels.  Some  are  trans¬ 
formed  in  the  alimentary  canal  into  innocuous  sub¬ 
stances.  Gases  are  eliminated  by  the  lungs.  Other  com¬ 
pounds  are  intercepted  and  decomposed  in  the  liver.  Cer¬ 
tain  effete  products  are  eliminated  by  the  kidneys  and 
skin.  When  any  one  of  these  emunctories  is  interfered 
with  in  discharge  of  its  functions  the  phenomena  of  auto¬ 
intoxication  make  their  appearance.  This  is  observed  in 
■certain  affections  of  the  alimentary  system  attended  by 
headache,  pallor,  nosophobia,  etc.  These  manifesta¬ 
tions,  the  result  of  a  chronic  auto-intoxication,  were  not 
improperly  attributed  by  the  older  writers  to  disturb¬ 
ance  of  hepatic  functions. 

The  symptoms  of  auto-intoxication  are  often  those  ol' 
profound  systemic  depression,  but  they  likewise,  as  al¬ 
ready  stated,  present  convulsive  and  exciting  types. 
Nearly  four  decades  ago  Meynert  suggested  that  epilep¬ 
tic  attacks  were  due  to  an  unstable  nervous  system  acted 
on  by  the  accumulation  of  a  proteid  toxic  substance. 
This  view  was  subsequently  corroborated  by  the  re¬ 
searches  of  Brieger,  Bouchard,  Fere  and  others  on  the 
toxic  state  of  the  urine  antecedent  to  the  epileptic 
state. 

What  is  usually  a  congenital  condition  in  the  epileptic 
may  be  an  acquired  state  from  prolonged  auto-toxemia, 
in  which  a  sudden  increase  of  auto-intoxication  may 
excite  centers  whose  inhibitions  have  already  been  weak¬ 
ened.  This  acquired  predisposition  is  a  temporary  dia¬ 
thesis  established  in  the  manner  described  by  Bouchard. 
Nerve  reactions  by  corrupting  for  the  moment  nutrition 
not  only  produce  the  morbid  opportunity,  but  may  also 
modify  nutrition  in  a  lasting  manner  and  develop  dia¬ 
thesis.  The  acquired  diathesis  once  established  may  be¬ 
come  hereditarily  transmissible  in  its  etiology :  be  it  in 
the  individual  or  his  ancestors,  it  has  had  for  its  origin 
the  abnormal  play  of  nerve  reaction.  Let  a  bad  ali¬ 
mentary  hygiene,  cold  and  moisture,  privation  of  air 
and  light  cause  an  infant  to  become  lymphatic,  and  let 
the  permanence  of  the  same  cause  keep  up  the  nutritive 
disorder  which  is  designated  as  the  scrofulous  diathesis ; 
or  let  a  young  man,  by  hygienic  errors,  by  the  abuse  of 
the  table,  by  protracted  studies  at  night,  by  venereal 
excesses,  by  nervous  shock,  which  may  be  the  consequence 
of  complete  derangement  of  the  mind  as  also  of  a  jaded 
brain,  develop  this  other  nutritive  disorder  designated 
arthritism — in  both  cases  each  cell  will  have  a  tainted 
nutrition  and  will  produce  cells  that  maintain  the  same 
nutritive  type.  Among  these  cells  are  the  generative 
elements;  in  their  turn  they  give  birth  to  the  cells  of  a 
new  being  with  nutritive  activity  similar  to  the  individ¬ 
ual  which  has  begotten  it.  The  acquired  diathesis  has 
become  hereditary.  It  does  not  have  for  its  cause  in  the 
descendants  the  vice  of  their  own  nerve  reaction;  in 
them,  the  diathetic  state  really  arises  from  nerve  per¬ 
turbation  experienced  by  their  ancestors.  There  are, 
therefore,  two  factors  to  be  reckoned  with  in  auto-tox¬ 


emia:  the  acquired  diathesis  and  the  effects  on  this  of 
increased  toxemia. 

Belief  from  the  ordinary  effects  of  imperfect  elimina¬ 
tion  is  often  very  great  so  far  as  its  expression  in  con¬ 
sciousness  is  concerned.  In  early  life,  as  Havelock  Ellis 
remarks,  the  emotions  due  to  forced  repression  of  excre¬ 
tions  are  frequently  acute  in  the  highest  degree,  and  the 
joy  of  relief  is  correspondingly  great.  In  adult  life,  on 
most  occasions,  these  are  pushed  into  the  background 
of  consciousness,  partly  by  training,  partly  by  the  fact 
that  involuntary  muscular  activity  is  less  imperative  in 
adult  life,  so  that  the  psychic  element  in  connection 
with  ordinary  excretions  is  almost  negligible.  In  many 
cases,  however,  the  balance  of  adult  consciousness  is  so 
disturbed  'by  irritations  from  auto-toxemia  that  relief 
from  these  produces  a  buoyancy  out  of  proportion  to  the 
amount  of  elimination  secured.  In  the  adult  the  major¬ 
ity  of  functions  cease  to  find  expression  other  than  in 
subconscious  states. 

Making  up  what  is  called  consciousness  are' a  number 
of  clear  conscious  states,  accompanied  by  others  less 
clear  and  by  physiologic  states  which,  though  not  enter¬ 
ing  into  consciousnesss,  are  even  more  potent  than  the 
conscious  states.  These  last  would  be  the  first  affected 
by  auto-intoxication.  The  morbid  irritations  resulting 
tiierefrom  obtrude  on  consciousness,  producing  anxiety 
and  uncertainty.  These  morbid  irritations  of  physio¬ 
logic  states  produce  the  two  great  conditions  ordinarily 
found  as  a  result  of  auto-toxemia.  The  first  is  what  the 
older  clinicians  called  nervous  adynamia  and  ascribed 
not  only  to  the  essential  fevers,  etc.,  but  also  to  auto¬ 
toxemia. 

From  these  two  states,  the  conscious  and  the  psycho¬ 
logic,  the  first  an  irritable  weakness,  the  other  a  deep- 
seated  constitutional  neurosis,  result  the  various  condi¬ 
tions  of  temporary  or  protracted  disorder  charged  to 
auto-toxemia.  The  two  conditions  are  predisposing  fac¬ 
tors  of  almost  distinct  value.  One  type  disturbs  the  bal¬ 
ance  of  health  so  that  it  is  easily  upset  and  easily  recov¬ 
ers.  In  the  deeper  type  a  secondary  condition  to  auto¬ 
toxemia  has  been  engendered,  which,  like  all  conditions 
influenced  in  their  action  by  causes  secondary  to  a  great 
primary  origin  will  not  yield  to  treatment  of  this  pri¬ 
mary  cause  alone.  This  latter  condition,  like  chronic 
nutritional  disturbances,  set  up  by  syphilis,  by  the  exan¬ 
themata,  and  by  other  diseases  in  which  the  nervous 
state  or  the  nutritional  disturbance  remains  long  after 
the  primary  cause  has  disappeared,  acts  as  a  predispos¬ 
ing  neurosis. 

All  these  morbid  states  and  prolonged  auto-intoxica¬ 
tion  produce  a  protracted  neuropathy  with  suspicional 
and  anxious  tendencies.  This  condition  mimics  all  the 
chronic  neuroses  and  is  often  taken  for  them,  whence 
the  frequent  cures  of  conditions  like  tabes  by  quack  sys¬ 
tems  and  medical  pretenders.  To  a  certain  extent  the 
period  of  attack  gives  a  complexion  to  the  clinical  pic¬ 
ture.  A  very  common  type  between  25  and  45  is  a  dis¬ 
order  mimicking  locomotor  ataxia  and  often  accompa¬ 
nied  by  convulsive  attacks.  In  such  cases  even  physi¬ 
cians  not  unnaturally  give  an  erroneous  prognosis. 
Lightning-like  pains  of  locomotor  ataxia  are  simulated 
by  temporary  darting  pains,  partly  of  psychic  origin.  As 
the  existing  auto-toxic  state  aggravates  any  effect  of  eye 
strain  and  even  produces  these,  in  certain  cases  exam¬ 
ination  of  the  eyes  often  reveals  conditions  mistaken 
even  by  ophthalmologists  for  the  preliminary  stages  of 
optic  atrophy.  As  the  reflexes  are  often  as  exaggerated 
in  this  condition  as  they  are  in  the  earlier  stages  of  loco- 
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motor  ataxia,  an  error  in  diagnosis  is  always  possible. 

The  variations  in  the  mental  state  of  this  class  of 
cases  requires  but  little  to  pass  over  into  the  confusional 
types  of  insanity,  which,  indeed,  were  the  earliest  di¬ 
rectly  charged  to  auto-intoxication.  The  most  frequent 
type'  presented  is  that  of  acute  confusional  insanity. 
This  was  the  case  with  those  which  Schroeder  van  der 
Ivolk,  decades  ago,  demonstrated  to  be  due  to  fecal  accu¬ 
mulation  in  the  colon.  In  some  cases  melancholia  is 
produced.  The  urine  of  these  has  been  found  to  pro¬ 
duce  stupor  and  depression  in  animals.  The  urine  from 
confusional  cases  produces  stupid  excitement  and  vio¬ 
lence.  Exceptionally  emotional  exaltation  may  occur, 
producing  extravagant  actions,  thereby  creating  a  sus¬ 
picion  of  paretic  dementia.  A  very  frequent  type  pro¬ 
duced  by  railroad  travel  aggravating  auto-intoxication 
is  a  stupid  hallucinatory  violence,  which  disappears  in  a 
very  few  days  after  rest,  the  use  of  stimulant  enemata 
and  hypnotics.  This  type  often  occurs  in  persons  of 
either  sex  traveling  on  their  honeymoon. 

In  many  cases  charged  to  mental  shock  auto-intoxica¬ 
tion  is  the  dominant  cause,  which  is  often  due  to  the 
inhibitory  effect  that  mental  shock  has  produced  on  the 
liver  and"  kidneys,  causing  the  latter  to  secrete  only  the 
clear,  pale  urine  of  nervous  agitation.  The  cases  of 
transitory  frenzy,  with  their  wild,  brief,  unremembered 
violence,  charged  to  mental  shocks,  are  really  due  to 
auto-toxemia.  The  gynecologic  conditions  ascribed  by 
Goodell  to  nerve-tire  are  produced  through  intervention 
of  auto-toxemia  in  the  manner  already  described. 

The  most  common  symptoms  of  this  form  of  nerve- 
tire  are  the  very  ones  which  lay  tradition  and  dogmatic 
empiricism  attribute  to  womb  ailment.  They  are  in  the 
usual  order  of  their  frequency:  Great  weariness  and 
more  or  less  of  nervousness  and  of  wakefulness ;  inability 
to  walk  any  distance,  and  a  bearing-down  feeling;  then 
headache,  napeache  and  backache.  Next  conies  scant, 
painful,  delayed  or  suppressed  menstruation,  cold  feet, 
and  an  irritable  bladder,  general  spinal  and  pelvic  sore¬ 
ness,  and  pain  in  one  or  both  ovaries.  The  woman, 
always  tired,  Spends  the  day  tired,  goes  to  bed  tired  and 
wakes* up  tired,  often,  indeed,  more  so  than  when  she 
fell  asleep.  She  sighs  a  great  deal,  has  low  spirits,  and 
often  fancies  that  she  will  lose  her  mind.  Her  arms  and 
legs  become  numb  so  frequently  that  she  fears  paralysis. 
The  skin  becomes  dry,  harsh  and  scurfy.  Pigmentary 
deposits  appear  under  the  eyes,  around  the  nipples,  and 
on  the  chin  and  forehead.  Blondes  get  mottled  in  com¬ 
plexion.  Brunettes  are  disfigured  by  brown  patches  or 
by  general  bronzing.  Sometimes  the  whole  complexion 
changes  to  a  darker  hue,  while  a  disfiguring  growth  of 
hair  appears  on  the  face.  A  physician,  especially  if  the 
patient  has  backache,  bearing-down  feeling,  an  irri¬ 
table  bladder,  and  pain  in  the  ovaries,  is  apt  to  hunt 
diligently  for  a  uterine  lesion.  If  one  be  found,  no  mat¬ 
ter  how  trifling,  he  will  attach  to  it  undue  importance 
and  treat  it  heroically  as  the  erring  organ.  If  no  visi¬ 
ble  or  tangible  disease  of  the  sexual  organs  be  discover¬ 
able,  he  will  lay  the  blame  on  the  invisible  endometrium 
or  on  the  unseeable  ovary  and  continue  the  local  treat¬ 
ment.  In  this  connection  it  should  be  remembered  that 
menstruation  *o  a  certain  extent  is  eliminative,  and  that 
interference  with  it  causes  retention  of  toxic  elements. 

Even  where  the  bowels  seemingly  move  freely  in  con¬ 
stipated  individuals  elimination  is  very  imperfect.  The 
acid  urine  of  these  patients  causes,  as  Spallaci  long  ago 
discovered,  stupor,  asthenia,  tremor,  tetanoid  symptoms 
and  hypothermia,  followed  by  hyperthermia  when  inocu¬ 


lated  in  animals,  improvement  in  elimination  removes 
from  the  urine  the  factors  producing  these  conditions. 
The  urine  of  amenorrheic  or  dysmenorrheic  women,  noi 
obviously  suffering  from  constipation  and  having  seem¬ 
ingly  free  movements  of  the  bowels,  present  similar 
qualities.  Mental  states  in  women  or  nervous  men  are 
peculiarly  apt  to  disturb  primarily  the  genito-urinary 
apparatus  and  secondarily  the  hepatic  and  renal.  Thus 
jealousy  often  evinces  itself  first  in  bladder  disturbance, 
later  in  slight  jaundice  and  symptoms  resembling  gall¬ 
stone  colic. 

These  symptoms,  according  to  Lepine,  are  very  fre¬ 
quent  in  women  and  in  nervous  men  after  emotional 
disturbances.  They  are  extreme  expressions  of  auto¬ 
toxemia  due  to  emotional  disturbance.  The  fact  is  gen¬ 
erally  ignored  but  none  the  less  clinically  evident  that 
nerve-tire  and  auto-intoxication  work  in  a  vicious  circle. 
Here  the  influence  of  secondary  casual  factors,  as  often 
ignored  in  etiologic  pathology,  is  evident.  This  is  pecu¬ 
liarly  obvious  in  nervous  conditions  due,  to  errors  of  re¬ 
fraction  and  curable  by  proper  glasses  in  an  early 
stage.  Here  the  influence  of  auto-intoxication  in  pro¬ 
ducing  the  headaches  is  shown  in  disappearance  of  the 
symptoms  under  treatment  directed  against  the  auto¬ 
intoxication  alone.  In  a  class  of  cases  the  supra-orbital 
headache  of  .eye  strain  is  combined  with  vertical  and 
suboccipital  headache.  Here,  although  considerable 
astigmatism  be  present,  all  the  headaches  disappear 
under  treatment  for  auto-toxemia.  The  underlying  con¬ 
dition  has  not  been  removed,  and,  unless  the  astigmatism 
be  treated,  will  soon  cause  auto-intoxication  at  the  proper 
etiologic  moment,  attended  with  recurrence  of  the  head¬ 
aches. 

The  same  is  true  of  aural,  rhinologic,  laryngologic  and 
pharyngeal  states.  Adenoids  in  children,  for  example, 
bring  about  constitutional  disturbances,  producing  auto¬ 
toxemia  through  continued  strain  on  the  nervous  organ¬ 
ism.  The  nose,  through  its  erectile  tissue,  having  nerve 
relations  to  the  erectile  sexual  systems,  and,  through  the 
large  extent  of  the  olfactory  nerve,  may  be  irritated  by 
the  attempts  at  elimination  through  mucous  membranes. 
This  irritation,  by  exciting  the  nerves  concerned,  unduly 
increases  the  nerve-tire  of  the  central  nervous  system 
and  thereby  the  auto-intoxication.  Pathologic  sneezing 
is  often  an  expression  of  this,  and  similar  influences  play 
a  part  in  the  auto-toxemic  laryngeal  and  pharyngeal 
vertiginous  states  so  frequent  in  auto-toxemics.  The 
irritations  of  these  regions  often  occasion  the  undue  car¬ 
diac  stress  which  expresses  itself  in  pseudo-anginas. 
Pelvic  irritations  of  the  female  produce  in  a  similar 
manner  severe  constitutional  states.  This  is  why  women 
with  severe  pelvic  disorder  who  have  become  insane 
recover  without  other  treatment  than  removal  from  home 
surroundings  and  treatment  of  the  auto-toxemia. 

The  predisposing  cause,  however,  in  these  aural, 
laryngologic,  rhinologic,  pharyngeal  and  gynecologic 
conditions  remain  to  set  up  recurrences  of  auto-toxemia 
and  its  consequences  if  untreated.  Preparation  for  spe¬ 
cial  procedures  often  imply  treatment  of  auto-toxemia, 
which  treatment  predisposes  remarkably  to  the  benefits 
seemingly  effected  by  operation.  Very  much  of  what  is 
charged  to  reflex  causes  is  really  due  to  strain  producing 
auto-toxemia  little  by  little. 

The  pure  type  of  auto-toxemia  which  underlies  many 
of  the  so-called  reflex  states  was  recognized  by  the  older 
clinicians  as  fecal  anemia  and  treated  on  eliminative 
and  roborant  principles.  The  milder  states  resultant  on 
auto-toxemia  are  generally  of  local,  expression  like  irri- 
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table  bladder,  various  neuroses,  unilateral  headache,  and 
neuralgic  irritations  about  the  gums  and  teeth,  together 
with  dermatoses  like  angioneurotic  edema  and  hives,  dis¬ 
ordered  rhino-laryngologie  conditions,  local  fleeting 
pains,  etc.  The  severe  types  may  vary  from  fecal  anemia 
to  conditions  simulating  chlorosis,  neurasthenia  of  the 
ordinary  type  and  of  types  mimicking  tabes,  transitory 
frenzy,  melancholia,  acute  confusional  insanity,  stupor, 
amnesia,  emotionally  exalted  states,  and  sometimes  epil¬ 
eptiform  attacks  resembling  grave  hysteria,  but  accom¬ 
panied  with  partial  or  complete  loss  of  consciousness. 

One  unpleasant  and  frequent  mental  state  in  other¬ 
wise  logical  auto-toxemics  is  nosophobia,  or  wTorry  over 
the  possibility  of  disease.  This  differs  from  hypochon¬ 
dria  in  the  fact  that  the  subject  does  not  think  he  has  a 
particular  disease,  but  fears  he  may  have.  The  irregu¬ 
lar  action  of  his  organs  resulting  from  auto-toxemia 
intrudes  on  his  consciousness  and  causes  a  fear  or  uncer¬ 
tainty  as  to  his  actual  state.  That  paretic  dementia  and 
tabes  are  often  due  to  the  toxin  of  syphilis  is  now  gener¬ 
ally  admitted.  The  clinical  history  of  some  cases  would 
indicate  that  auto-toxemia  has  here  played  its  part  more 
especially,  as  it  has  been  demonstrated  beyond  cavil  that 
temporary  auto-toxemic  neuroses  mimic  these  two  great 
constitutional  disorders.  The  fact  is  but  too  often  for¬ 
gotten  that  the  law  of  periodicity  of  the  nervous  sys¬ 
tem  fixes  a  tendency  of  certain  symptoms  to  recur  from 
a  slighter  exciting  cause.  Hence,  frequently  recurring 
auto-intoxication  causes  that  breakdown  of  the  vaso¬ 
motor  balance  which  constitutes  the  underlying  basis  of 
tabes  and  paretic  dementia. 

Diagnosis  in  conditions  of  auto-intoxication  is,  there¬ 
fore,  not  so  simple  as  it  first  seems.  Owing  to  the  ten¬ 
dency  of  the  neuroses  with  an  underlying  vasomotor 
factor  to  remit  or  assume  temporary  appearances  of 
health,  the  distinction  between  the  deep  forms  of  auto¬ 
intoxication  and  these  neuroses  becomes  at  times  diffi¬ 
cult.  This  difficulty  is  intensified  by  the  fact  that  auto¬ 
intoxication,  in  a  hereditarily  defective  or  acquired  neu¬ 
ropathic  constitution,  may  cause  marked  and  decided 
symptoms  of  less  augury  than  when  found  in  a  healthy 
constitution.  Auto-intoxication  occurring  in  puberty 
often  temporarily  initiates  seemingly  serious  puberty 
neuroses  and  psychoses.  The  same  is  true  of  the  climac¬ 
teric  end  of  the  senile  period.  In  all  these  cases  the  con¬ 
dition  produced  by  auto-intoxication  has  the  clinical 
tinge  of  the  period  in  which  it  appears.  This  is  why 
treatment  directed  to  a  change  of  environment  and  the 
habits  of  the  individual  so  often  produces  favorable  ef¬ 
fects  on  seeming  senile  and  climacteric  breakdown. 

The  grave  auto-intoxication  resembling  tabes  and 
allied  conditions  are  differentiated  as  a  rule  by  the  state 
of  the  reflexes  as  to  absence  of  stupor,  melancholia  and 
acute  confusional  insanity,  as  well  as  amnesia,  and  differ 
little  from  the  ordinary  types  except  in  their  compara¬ 
tive  quickness  of  response  to  treatment.  This,  however, 
is  only  a  relative  test,  since  in  no  case  of  these  affections 
is  auto-intoxication  absent  as  an  etiologic  factor.  The 
convulsive  types  of  auto-intoxication  differ  from  epil¬ 
epsy  in  their  infrequency  and  absence  of  recurrence. 
Practically  the  status  of  the  auto-intoxicated  is  as  brief 
as  that  of  the  epileptic  is  prolonged. 

The  therapeutics  of  auto-intoxication  will  depend  on 
the  type.  In  irritable  weakness,  while  removal  from 
surroundings  is  desirable  for  permanent  recovery,  much 
may  be  attained  by  regulation  of  diet,  use  of  the  mineral 
waters,  regular,  moderate  exercise  and  massage,  as  well 
as  hydrotherapy.  Here,  as  in  all  cases  of  auto-intoxica¬ 


tion,  the  great  need  of  the  system  is  water,  and  it  should 
be  amply  supplied,  whether  in  the  form  of  mineral 
waters  or  ordinary  water,  or  'large  quantities  of  milk. 
Purgatives  require  very  careful  adjustment ;  both  aloetic 
and  the  cascara  purgatives  tend  to  produce  congestion 
of  the  hemorrhoidal  veins  with  resultant  irritation.  In 
old  people  salines  must  be  used  cautiously.  In  no  small 
number  of  cases  of  irritable  weakness  a  small  dose  of  a 
mercurial  followed  by  a  morning  saline  acts  rapidly  and 
very  beneficially  in  securing  elimination,  which  is  what 
is  needed,  not  simple  purgation.  In  the  deeper  type 
removal  from  home  surroundings  and  conditions  is  im¬ 
peratively  indicated.  In  addition  to  dietetics,  hydro¬ 
therapy,  elimination  and  exercise,  faradism  and  frank¬ 
linization  along  the  spine  are  often  found  necessary  and 
valuable.  The  indication  in  this  type  for  the  use  of 
water  is  no  less  imperative  than  in  the  first  type.  The 
patient,  however,  has  an  intense  repugnance  to  water,  as 
a  rule,  and  to  secure  its  use  the  physician  will  need 
much  ingenuity. 

One  phase  of  auto-intoxication  which  has  received 
less  attention  that  it  deserves  is  the  pseudo-angina  which 
so  frequently  occurs.  Sometimes,  albeit  very  rarely, 
death  has  occurred  from  this.  This  condition  is  due  to 
the  primarily  increased  inhibition  of  the  heart,  suc¬ 
ceeded  by  increased  power  of  the  excitomotory  ganglia 
of  the  heart  with  resultant  irregular  action.  From  this 
often  results  the  emotional  exaltation,  depression  and 
suspicional  states  found  in  auto-intoxication  of  brain 
and  heart.  It  is  readily  comprehensible  how  these 
irregularities  tend  to  increase  each  other.  Indepen¬ 
dently  of  the  condition  just  described,  cardiac  irregu¬ 
larities  occur  in  auto-intoxication  from  arterial  tension 
due  to  the  character  of  the  blood.  Inevitable  renal  and 
hepatic  disturbances  occur,  whence  the  temporary  albu¬ 
minuria  and  glycosuria. 

The  phenomena  of  arthritis  deformans  bear  a  marked 
resemblance  to  the  trophic  changes  of  tabes,  and  it  is  by 
no  means  improbable  that  they  are  sometimes  due  to  the 
two  states  produced  by  auto-intoxication.  The  chronic 
type  has  so  deranged  the  trophic  mechanism  that  irrita¬ 
tion  changes  result  from  the  products  of  auto-intoxica- 
tion.  The  influence  of  these  factors  can  be  shown  experi¬ 
mentally  by  section  of  the  sciatic  nerve  in  rabbits  and 
the  injection  of  irritating  material  above  the  center  of 
the  body.  As  a  result  the  side  of  the  sciatic  nerve  sec¬ 
tion  is  attacked  by  arthritic  changes  like  those  of  arthri¬ 
tis  deformans. 
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When  Koch  had  announced  the  discovery  of  tuber¬ 
culin  and  the  world  was  agog  with  expectations  for  the 
new  cure  of  tuberculosis,  this  sign  was  said  to  have  been 
posted  upon  the  shop  of  an  ambitious  barber  in  Switzer¬ 
land  :  “Corns  treated  and  tuberculin  given  here.”  What 
was  the  conception  of  that  barber  as  to  the  intricate 
nature  of  the  remedy  and  the  delicate  shades  of  disease 
which  were  suited  or  unsuited  to  its  use,  it  would  be 
difficult  to  state.  The  case  of  some  physicians  who, 
under  the  assumed  authority  of  professional  proficiency, 
deal  in  borrowed  criticisms  of  everything  that  pertains 
to  the  subject  of  this  paper,  is  a  little  less  inexplicable. 
A  criticism  to  be  of  weight  should  be  based  upon  a  rea¬ 
sonably  complete  personal  knowledge. 

*  Read  before  the  Congress  on  Tuberculosis,  Medical  Section, 
held  in  London,  July,  1901. 
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If  I  can  succeed  in  clearing  away  any  of  the  clouds 
which  befog  this  subject  my  object  in  presenting  the 
following  remarks  upon  my  own  experience  will  have 
been  accomplished. 

We  will  divide  the  uses  of  tuberculin  into  two  parts : 

1,  diagnostic,  and  2,  immunizing. 

The  diagnostic  powers  of  tuberculin  are  now  generally 
recognized  and  much  better  understood  than  the  immun¬ 
izing.  However,  we  shall  learn  that  they  are  not  so  very 
different  from  each  other  as  the  separate  purposes  of 
their  employment  would  seem  to  signify.  The  diagnos¬ 
tic  effect  seems  to  depend  upon  what  comes  out  of 
the  bacilli,  i.  e.,  the  quality  that  resides  in  the  culture 
fluid  in  which  they  have  grown,  while  the  immunizing 
property  seems  to  center  in  the  bodies  of  the  germs,  as 
Koch  determined  with  his  new  tuberculin  (R). 

This  diagnostic  effect  has  thus  far  constituted  the 
chief  use  of  tuberculin,  i.  e.,  the  glycerin  extract  orig¬ 
inally  termed  “lymph.”  The  method  of  manufacture 
is  to  concentrate  the  glycerin  culture  fluid  at  ordinary 
boiling  temperature  down  to  one-tenth  its  original  bulk, 
after  which  it  is  filtered  through  porcelain.  It  thus  con¬ 
tains  various  substances,  namely,  a  combination  of  toxins 
and  proteids  capable  of  producing  intense  reaction  in 
living  tubercular  tissue.  It  includes  50  ner  cent,  glyc¬ 
erin — beef  extract — beef  peptones  and  salts,  and  small 
quantities  of  the  specific  tubercle  bacilli  proteids  which 
are  liberated  during  the  growth  of  the  culture  and  dur¬ 
ing  the  process  of  the  boiling  and  concentration  of  the 
fluid. 

As  to  the  chemical  constituents  of  this  reactionary 
material,  we  will  let  very  good  authorities  explain.  Drs. 
Vaughan  and  Cooley3-  say:  “In  fact,  it  may  be  safely 
said  that  in  no  case  has  the  chemical  nature  of  the  essen¬ 
tial  toxin  of  any  of  the  pathogenic  bacteria  been  shown.” 

They  instance  Buchner’s  investigations  on  pus-pro¬ 
ducing  substances  in  bacterial  cells,  stating  his  conclu¬ 
sions  that  there  is  nothing  in  the  whole  category  of  de¬ 
composition  products,  caused  by  bacteria,  to  account  for 
the  phenomena  of  general  infectious  diseases,  but  that 
the  cause  of  these  must  be  looked  for  in  the  albuminates 
of  the  bacterial  cell  itself,  and  that  in  some  cases,  at 
least,  these  poisons  are  only  set  free  on  the  death  and 
dissolution  of  the  bacterial  cell.  By  this  theory  he  ex¬ 
plains  the  fact  that  suppuration  may  be  caused  by  dead 
cultures  of  germs  w’hich,  when  living,  have  not  the  pyo¬ 
genic  property. 

As  to  the  modus  operandi  of  this  reactionary  effect 
we  are  not  quite  so  much  in  the  dark.  It  seems  that 
there  is  a  specific  stimulation  of  the  defensive  cells  of 
the  body  with  reference  especially  to  infected  areas,  and 
in  proportion  to  the  sensitiveness  of  the  nervous  system, 
the  blood  supply  and  advanced  degree  of  said  infection. 
The  circulation  of  the  blood  in  the  lungs,  being  propor¬ 
tionately  more  active  for  a  given  area  (than  for  any  as 
large  portion  of  the  periphery  of  the  body),  the  most 
sensitive  and  active  effects  may  be  looked  for  in  pulmon¬ 
ary  tissue.  The  increase  of  the  number  and  flocking  to 
the  affected  area  of  leucocytes  and  phagocytes  constitute 
the  specific  effect  which  has  not  yet  been  similarly  shown 
to  occur  with  the  use  of  any  other  substances,  such  as 
cinnamic  acid,  oil  of  cloves  or  peppermint,  nuclein,  etc., 
which  are  capable  of  increasing  general  leucocytosis. 

This  effect  may  be  so  great,  with  too  far  advanced  in¬ 
fection,  as  to  produce  a  choking  off  of  nearly  destroyed 
tissue;  a  necrotic  prccess  is  thus  carried  to  an  extreme, 
and  grave  problems  of  elimination  are  forced  upon  the 

1.  The  Bacterial  Toxins.  Drs.  Victor  C.  Vaughan  and  Thomas 
B.  Cooley,  Journal  A.  M.  A.,  Feb.  23,  1901. 


animal  economy  as  a  result.  It  is  not,  however,  these 
extreme  effects  with  which  we  intend  to  deal.  They  are 
always  and  especially  to  be  avoided. 

Hueppe2  says :  “When  a  local  disturbance  occurs  as  a 
consequence  of  paracytic  invasion,  then  a  reactive  in¬ 
flammation  with  the  formation  of  a  limiting  wall  of  leu¬ 
cocytes  takes  place,  an  event  that  must  be  considered  as  a 
natural  healing  process  and  that  often  ends  in  recovery.” 
“Ribbert  asserts  that  this  surrounding  mantle  of  white 
blood  corpuscles  prevents  nutrient  material  and  oxygen 
from  reaching  the  bacteria,  but  perhaps  also  the  white 
blood  corpuscles  disintegrate  and  so  become  chemically 
active  in  the  way  pointed  out  by  Hankin.” 

All  of  this  serves  to  explain  how  intimately  associated 
are  the  diagnostic  and  the  immunity  effects  of  tuber¬ 
culin.  In  fact,  the  latter  process,  the  therapeutic  effect, 
is  diagnostic  all  the  way  through,  so  relative  is  it  to  the 
degree  and  to  the  results  of  infection,  and  so  dependent 
is  it  upon  the  resistance  and  environment  of  the  human 
body.  Diagnostic  proficiency,  then,  of  a  discriminating 
and  far-reaching  kind,  is  the  key  to  success  in  handling 
this  remedy.  Observance  of  technique  is  also  essential. 

The  size  of  the  dose  hypodermically  given  for  diagnos¬ 
tic  purposes  varies  with  different  experimenters  who 
give  different  reasons  for  the  course  they  pursue.  Some 
prefer  to  give  very  small  initial  doses  with  intervals  of 
two  or  three  days  between.  The  liability  is  that  they 
will  create  a  tolerance  and  so  miss  the  mark,  the  tem¬ 
perature  rise  or  reaction  they  are  after.  Others  prefer 
to  give  a  single  large  dose  similar  to  the  plan  pursued 
by  veterinarians  with  cattle.  The  danger  here  is  the 
possibility  of  getting  too  severe  a  reaction  for  the  case  in 
hand.  The  suspicions  or  expectations  of  physicians,  as 
regards  the  possible  existence  of  infection,  varies  so 
greatly  that  some  would  use  this  test  when  as  little  or 
less  than  one  milligram  would  cause  a  reaction  in  an 
adult.  In  such  cases  I  think  we  ought  to  be  able  to  de¬ 
termine  the  diagnosis  without  the  test.  So  the  diagnos¬ 
tic  dose  has  varied,  I  should  say,  from  one  to  thirty 
milligrams  (or  of  a  1  per  cent,  solution,  approximately 
2  to  45  minims)  of  the  crude  tuberculin — Koch.  I  pre¬ 
fer  myself  to  follow  a  middle  course  between  the  above 
extremes  and  start  with  what  I  expect  may  be  an  effec¬ 
tive  dose  and  daily  increase  it.  Let  it  be  cumulative  if 
it  must  be.  We  thus  approach  the  reactionary  point 
and  learn  much  of  the  degree  of  infection.  Each  morn¬ 
ing  give  a  dose  approximately  double  that  given  the 
previous  day  till  you  reach  20  or  30  milligrams,  if  you 
do  not  get  conclusive  evidence  of  infection  before  that 
time.  The  size  of  the  initial  dose  must  depend  upon  the 
physician’s  suspicions  of  infection,  the  age,  sex  and  sus¬ 
ceptibility  of  the  subject.  The  individual  sensitiveness 
of  certain  patients  to  this  reaction  is  an  important  phase 
of  this  matter.  I  have  obtained  reaction  to  one  milli¬ 
gram  in  a  male  adult  and  had  to  reach  20  mgs.  before 
getting  the  same  evidence  in  a  female,  with  both  of 
whom  the  after-course  and  treatment  apparently  proved 
the  correctness  of  the  diagnosis. 

Therefore,  the  initial  dose  for  a  child  or  susceptible 
young  woman,  I  would  place  at  from  1  mg.  glycerin 
extract  of  tuberculin,3  up  to  5  or  6  mgs.  (or  9  or  10 
minims)  for  an  adult  male,  and  each  day  nearly  double 
the  previous  day’s  dose,  as  before  described.  If  the 
patient  has  kept  a  temperature  record  (taken  at  say  9 
a.  m.,  1,  4  and  8  p.  m.),  for  two  or  three  days  previously, 

2.  “Principles  of  Bacteriology,”  page  363. 

3.  Standardized,  as  obtained  in  America,  through  Victor  Koechl 
Co.,  N.  Y.,  or  the  Bacterio-Therapeutic  Laboratory  at  Asheville, 
N.  C. 
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any  habitual  rise  can  be  accounted  for.  I  prefer  a 
morning  hour  for  the  test  injections,  because  if  an  even¬ 
ing  hour  is  chosen  a  sudden  rise  of  temperature  may  be 
missed  during  sleep.  This  rise  may  come  in  four  hours, 
if  the  tubercular  lesion  is  centrally  located  in  the  lungs, 
or  at  a  much  later  time  if  located  in  other  organs  or  in 
the  joints.  If  it  happens  to  be  incapsulated  in  far  off 
glandular  structure,  the  response  may  be  slower  still, 
very  likely  manifesting  itself  the  following  day.  Any 
suspicious  but  not  definitely  conclusive  reaction  may  in¬ 
dicate  the  wisdom  of  waiting  over  a  day  or  two,  and  then 
a  larger  dose  will  determine  the  genuineness  of  the  effect. 

We  are  by  no  means  limited  to  the  temperature  curve 
in  determining  that  a  reaction  has  taken  place.  A  tem¬ 
perature  rise  does  not  uniformly  occur,  and  it  may  be 
subordinate  to  the  systemic  effect.  The  latter  is  much 
like  the  sensation  of  the  oncoming  of  an  attack  of  la 
grippe.  In  fact,  it  is  sometimes  difficult  to  eliminate  la 
grippe  if  that  disease  happens  at  the  time  to  be  preva¬ 
lent.  Besides  the  systemic  reaction  there  is  the  local 
effect  in  even  slightly  affected  lung  tissue,  perhaps  prev¬ 
iously  undetected,  and  one  which  occurs  earlier  there 
than  in  an  advanced  stage  of  localized  disease  in  the 
same  lung.  This  is  the  most  helpful  diagnostic  indica¬ 
tion  to  be  obtained  from  the  test.  But  one  must  have 
the  discriminating  ear  and  stethoscope  to  appreciate  it. 
This,  I  think,  is  a  result  of  the  specific  action  of  the 
tuberculin,  stimulating  as  it  does  leucocytosis  at  the 
point  of  injury.  The  effort  at  repair  being  accompanied 
by  a  certain  amount  of  infiltration  and  congestion  of  the 
slightly  affected  tissues,  produces  a  higher  pitched- 
breath  sound  than  normal,  more  puerile  and  broncho- 
vesicular,  which  is  quite  characteristic.  The  local  reac¬ 
tion  is  also  a  possible  guide  to  the  direct  method  of  im¬ 
munization,  which  will  be  considered  later  on. 

We  have  not  time  here  to  discuss  at  length  the  claim 
that  other  diseases,  as  syphilis  and  leprosy,  likewise  re¬ 
spond  to  this  tuberculin  test.  The  uncertainty  of  the 
relation  of  these  diseases  to  tuberculosis,  and  the  very 
general  existence  of  the  tubercular  dyscrasia  (or  latent 
tuberculosis)  in  the  human  family,  shrouds  the  whole 
question  in  doubt,  warranting  a  verdict  for  the  test; 
that  is,  where  the  test  works  affirmatively  it  is  nearly 
always  safe  to  assume  at  least  latent  tuberculosis  exists. 

These  uncertainties  (the  difference  in  dose  and  tech¬ 
nique  employed  by  different  observers)  may  account  for 
much  of  the  discrepancy  in  positive  results  obtained, 
which  amount  to  from  60  to  100  per  cent..4  positive  or 
affirmative  diagnoses.  My  own  cases,  including  quite 
suspicious  cases,  but  only  such  as  it  was  deemed  could 
not  otherwise  be  proved  to  be  tubercular,  have  given 
about  90  per  cent,  positive  results.  I  think  only  5  out  of 
46  were  shown  to  be  negative. 

The  test  is  of  interest  and  very  helpful  to  us  in  fore¬ 
stalling  active  tuberculosis  at  the  very  time  when  a  cure 
is  possible.  It,  as  Petrusky  asserts,  has  “the  power  of 
disclosing  the  presence  of  unsuspected  foci  of  tubercu¬ 
losis,”  which  makes  it  a  peculiarly  valuable  diagnostic 
resource.  It  is  safe  and  no  harm  need  come  from  its 
cautious  employment.5 

4.  J.  M.  Anders:  Journal  A.  M.  A.,  Jan.  12,  1901.  “The 
Diagnosis  and  Treatment  of  the  Prebacillary  Stage  of  Pulmonary 
Tuberculosis 36S3  cases  in  which  this  tuberculin  test  has  been 
made  by  different  physicians  with  an  average  of  78  per  cent,  posi¬ 
tive  reactions. 

5.  Petrusky :  Vortraege  zur  Tuberculosis-bekampfung,  Leipzig, 
1900.  Writer  cites  the  discovery  by  Schreiber  “that  newborn  chil¬ 

dren  during  the  first  week  of  life  did  not  once  react  to  this  diag¬ 
nostic  test,  to  which  a  great  number  were  subjected.”  This 
should  not  only  strengthen  our  confidence  in  the  reliability  of  this 
diagnostic  method,  but  also  weaken  the  claims  of  those  who  believe 
in  the  possible  congenital  transmission  of  the  disease. 


IMMUNITY-PRODUCING  QUALITY. 

The  subject  of  the  immunity-producing  quality  in 
tuberculin  is  next  in  order.  The  need  of  discovering 
this  protective  principle  and  separating  it  from  the  crude 
tuberculin  has  been  appreciated,  but  the  problem  has 
not  been  an  easy  one.  It  remains  to  be  learned  whether 
all  has  been  done  that  is  possible.  Koch  thought  he  had 
reached  the  goal  in  his  new  tuberculin — R.  But  the 
crudeness  of  this  necessarily  doubtfully  perfect  emulsion 
— though  we  admit  it  to  be  a  simple  substance  made 
from  the  bodies  of  the  bacilli — did  not  favorably  impress 
cautious  experimenters.  However,  some  of  the  healing 
or  immunizing  property  seemed  to  have  been  deter¬ 
mined,  as  above  expressed  by  Buchner,  “in  the  albumin¬ 
ates  of  the  bacterial  cell  itself.”  We  will  return  to  the 
consideration  of  this  remedial  agent  after  describing  the 
various  preparations. 

Lack  of  time  and  the  desire  not  to  confound  the  indi¬ 
rect  with  the  direct  tuberculin  method,  must  be  my 
excuse  for  not  here  fully  considering  the  former— the 
antitubercular  sera. 

I  am  aware  that  the  possibility  of  transmitted  tuber¬ 
culin  being  proved  to  be  the  therapeutic  principle  in 
these  animal  serums  may  give  color  to  the  claim  that 
they  and  the  direct  tuberculins  should  all  be  considered 
under  one  head.  Yet  the  uncertainty  of  these  sera  from 
their  lack  of  standardization  and  from  the  variety  of 
elements  which  have  to  be  included  in  their  manufacture 
is  objectionable.  The  amount  and  virility  of  the  toxin 
administered  to  an  animal,  and  the  time  and  resistance 
required  to  change  it  to  a  possible  antitoxin — as  it  is 
supposed  to  be  done  in  diphtheria — are  questionable 
elements,  which  require  too  much  abject  faith  in  the 
commercial  side  of  this  matter  to  gain  full  confidence. 
In  view  of  the  questionable  composition  of  an  antituber¬ 
cle  serum  it  might  be  well  to  heed  Ferdinand  Hueppe’s 
warning  when  he  says  of  the  antidiphtheric  serum : 
“There  is  serious  disappointment  in  store  for  us  if  we 
do  not  succeed  in  ridding  ourselves  at  once  of  the  fallacy 
regarding  the  absolute  harmlessness  of  the  antitoxins.” 
Until  we  know  exactly  what  we  have  in  these  sera,  let  us 
not  confound  the  serum  with  the  tuberculin  treatment. 
We  can  at  least  assume  the  two  to  be  different  and  not 
interchangeable. 

After  the  crude  tuberculin,  or  glycerin  extract,  we 
have  Koch’s  tuberculin  (R),  previously  mentioned. 

Then  we  have  Kleb’s  tuberculocidin,  one  of  the  first 
efforts  to  improve  on  the  crude  tuberculin,6  but  it  is  of 
questionable  utility  because  probably  too  much  of  the 
toxin  is  eliminated. 

Antiphthisin  (Kleb’s)  is  very  similar,  except  instead 
of  being  produced  from  tuberculin  it  is  obtained  from 
the  culture  fluid  upon  which  the  tubercle  bacilli  have 
been  grown,  without  the  application  of  boiling  heat  for 
concentration.  This  was  thought  to  preserve  in  the 
material  an  immunizing  property  in  the  proteid  which 
power  would  have  been  destroyed  by  boiling,  otherwise 
this  preparation  is  treated  and  standardized  the  same  as 
tuberculocidin. 

_ _ i 

6.  It  is  made  from  tuberculin  by  precipitating  with  an  alka- 
loidal  reagent  (usually  the  sodic  iodid  of  bismuth)  throwing  down 
many  of  the  albuminoids  which  are  contained  in  the  culture  fluids ; 
the  precipitate  is  filtered  out  and  then  the  filtrate  is  further  treated 
with  an  alkali,  for  the  purpose  of  precipitating  the  reagent  used 
in  the  first  place,  and  is  again  filtered.  The  clear  fluid  is  then 
treated  with  absolute  alcohol — obtaining  another  precipitate  which 
is  collected  upon  a  filter  dried  and  redissolved  in  distilled  water. 
Standardization  to  1  per  cent.,  this  liquid  contains  proteids  from 
the  beef  extract  and  peptones  ;  it  is,  however,  free  from  glycerin 
and  from  salts,  contains  also  some  of  the  specific  products  from  the 
germ  the  same  as  does  tuberculin,  and  as  much,  if  none  has  been 
lost  in  the  process  of  purification. 
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Tuberculinum  purification  (von  Ruck),  unlike  the 
two  previous  preparations,  is  made  from  the  whole  cul¬ 
ture  fluid  with  the  tubercle  bacilli  grown  therein  includ¬ 
ed.  The  object  being  to  extract  more  of  the  tubercle 
bacilli  proteids,  it  is  boiled  at  a  temperature  of  120  to 
130  F.  in  vacuo  for  a  long  time,  say  for  six  weeks  or  two 
months.  The  tubercle  bacilli  are  then  filtered  out  and 
the  filtrate  is  treated  and  standardized,  the  same  as  in 
the  preparation  of  tuberculocidin  and  antiphthisin. 
This  preparation  then  differs  from  the  other  two  in  that 
it  contains  more  of  the  specific  tubercle  bacilli  toxins. 
It  is  not  so  much  of  a  departure  from  the  crude  extract 
as  they  are,  and  it  undoubtedly  contains  considerable  of 
the  principle  Koch  found  to  be  immunizing  in  his  tuber¬ 
culin  (R).  This  purified  tuberculin,  besides  being  an 
improvement  on  the  crude  article,  has  this  advantage 
over  the  next  greater  improvement  made  by  von  Ruck 
in  his  watery  extract,  namely,  that  it  costs  about  one- 
tenth  as  much,  and  therefore  should  be  suitable  for  use 
in  practice  among  the  poor.  Koch’s  tuberculin  (R) 
undoubtedly  contained  the  choice  toxin  immunizing 
property.  Six  years  ago  a  substitute  in  the  form  of  a 
clear  liquid  extract  was  suggested  by  me  to  Sr.  von 
Ruck  as  an  equivalent,  which  should  be  thoroughly 
filtered  and  standardized.  The  object  was  to  get  rid  of 
the  unpurified  emulsion  quality  in  the  tuberculin  R. 
Dr.  von  Ruck  has  well  accomplished  this  in  his  watery 
extract,  and  gives  his  technique  of  manufacture  as  fol¬ 
lows  :  “No  culture  fluid  at  all  is  used — -only  the  tubercle 
bacilli  obtained  from  full  virulent  cultures.  These  are 
filtered  out  of  the  culture  fluid,  and  while  on  the  filter 
are  washed  with  distilled  water  to  thoroughly  remove 
the  same.  Then  all  moisture  is  removed  by  drying  in 
vacuo,  when  they  are  powdered  as  finely  as  possible  in 
an  agate  mortar.  After  this  they  are  treated  with  sul¬ 
phuric  ether  for  the  extraction  of  fats,  and  this  treat¬ 
ment  is  continued  till  fats  are  no  longer  obtained. 
Thereafter  the  tubercle  -bacilli  are  again  dried  and  pow¬ 
dered  as  before,  when  they  are  placed  in  a  large  glass 
container  and  pure  sterilized  distilled  water  is  added. 
This  glass  container  is  then  placed  in  a  continued  water 
bath  with  a  temperature  between  120  and  130  F.  for  a 
period  of  two  or  three  months  and  occasionally  agitated, 
when  the  fluid  is  syphoned  off  and  filtered  through  por¬ 
celain.  This  fluid  is  then  examined  for  proteids  (and,  if 
necessary,  is  concentrated)  and  standardized  to  1  per 
cent.,  which  represents  the  ‘No.  100’  solution.  The 
result  is  that  this  fluid  contains  only  the  pure  tubercle 
proteids  (soluble  in  water)  and  nothing  else.  The  whole 
process,  including  the  germ  culture  and  the  after- 
testing  on  guinea-pigs,  takes  about  a  year  for  its  comple¬ 
tion.  Experimental  work  has  shown  that  the  final 
product  is  the  undoubted  toxin  of  the  tubercle  bacillus, 
and  that  it  contains  immunizing  and  curative  prop¬ 
erties.” 

Thus  it  is  apparent  that  the  study  of  the  tuberculins 
during  the  ten  or  more  years'since  Koch  put  out  his  first 
product  has  been  fruitful  in  the  evolution  of  a  remedy 
which  approaches  perfection. 

My  own  experience  favors  this  conclusion,  and  as  there 
has  been  no  time  that  I  have  not  been  at  work  with  some 
one  or  two  of  these  preparations,  I  can  conscientiously 
say  that  the  last  is  preferable  to  all  the  others. 

The  accompanying  table,  completed  Feb.  20,  1901, 
gives  the  general  results  in  213  undoubted  tuberculous 
cases,  being  probably  one-fourth  those  seen  by  me,  and 
all  of  those  I  have  treated  with  any  form  of  tuberculin 
in  tfye  ten  years  named,  excluding  those  not  under  that 


treatment  longer  than  a  month,  also  excluding  those 
treated  for  diagnostic  purposes  only.  It  may,  however, 
be  said  that  the  gravity  of  the  disease  in  these  cases  was 
sufficient  to  seem  to  demand  that  some  additional  help 
for  them  should  be  found  beyond  the  usual  methods  of 
treatment;  I  mean  even  beyond  the  combination  treat¬ 
ment  which  I  always  deem  essential,  embracing  climate, 
hygiene,  physical  exercise,  outdoor  life,  attention  to 
alimentation,  appropriate  inhaling  methods,  etc.  The 
complications  and  conditions  indicated  gravity,  which 
wras  shown  by  the  stage  of  disease  at  commencement  of 
treatment.  Of  the  213  cases  reported  in  the  table  50 
were  in  the  first,  45  in  the  second,  and  118  in  the  thir«d 
stage.  Note,  too,  that  the  results  are  carried  forward 
to  as  late  a  date  as  possible,  so  that  the  favorable  out¬ 
come  bears  evidence  of  the  staying  qualities  of  the  im¬ 
munity  produced,  even  admitting  that  it  was  partial 
or  incomplete.  To  summarize :  Of  57  patients  treated 
with  crude  tuberculin,  eight  to  ten  years  ago,  17  or  30 
per  cent,  are  now  known  to  be  living;  of  94  patients, 
treated  with  the  purified  forms  of  tuberculin  (tubercu¬ 
locidin,  antiphthisin  and  tuberculinum  purificatum) 
from  four  to  seven  years  ago,  30  or  32  per  cent,  are  liv¬ 
ing  in  good  condition ;  while  of  45  watery  extract  cases, 
28  or  62  per  cent,  are  living  in  apparent  immunity. 


TABLE  OF  RESULTS  OF  SFECIFIC  TREATMENT. 

Roman  numerals=Stage  of  disease.  Av.  yrs.=Years  known  to  be 
alive  after  commencement  of  treatment. 


Specific  remedy  used. 

Now  or  recently  known  to  have 
been  in  good  health. 

Now  supposed  to  be  living. 

Whereabouts  unknown;  possibly 
dead. 

Dead;  cause  in  part  known. 

Disease  thoroughly  arrested 

or  seemingly  cured  £30 

Much  benefited,  immunity  >2  p 

increased,  life  prolonged.  £_!? 

Retrograded  or  died;  possi-  {■  *- 
bly  of  intercurrent  causes. 

Tuberculin 

I.  7 

I.  5 

iL  0 

I.  0 

18 

23 

16 

(Koch)  57 

II.  3 

11.  4 

II.  1 

II.  4 

cases  re- 

III.  7 

III.  9 

III.  7 

Ill. 10 

ported. 

Av.  yr.,  8)4 

Av.  yr.,  2)4 

Av.  yr.,  2 

Av.  yr.,  2)4 

Tuberculoci- 

I.  3 

I.  1 

I  0 

I.  0 

6 

10 

5 

din  (Klebs) 

II.  2 

II.  2 

II.  0 

II.  0 

21  cases  re- 

HI.  1 

III.  3 

III.  5 

III.  4 

ported. 

Av.  yr.,  7 

Av.  yr.,  2 % 

Av.  yr..  1 % 

Av.  yr.,  1 

Antiphthisin 

I.  6 

I.  3 

I.  0 

iL  0 

17 

19 

u 

(Klebs)  +7 

IT.  4 

11.  3 

II  1 

II.  1 

cases  re- 

III.  6 

III.  11 

III.  7  . 

1H.  5 

ported 

Av.  yr.,  5 

Av.  yr.,  1U 

Av.  yr.,  1)4 

Av.  yr.,  2)4 

Asses’  serum 

I.  0 

I.  0 

I.  0 

I.  0 

0 

2 

i 

(H  K.Mum- 

II.  0 

II  0 

If.  0 

If.  0 

ford)3cases 

III.  1 

III.  1 

III.  0 

HI.  1 

reported. 

Av.  yr.,  3 

Av.  yr.,  1 

Av.  yr.,  2 

Antiphthisic 

[.  1 

I.  0 

I.  0 

I.  0 

h  3 

5 

3 

serum, T.  R. 

II.  2 

II.  1 

\  E.  2 

II.  1 

(Fisch)  11 

III.  1 

III.  1 

in.  i 

lit.  1 

cases  re- 

Av.  yr.,  3*4 

Av.  yr.,  2 

Av.  yr..  7)4 

Av.  yr.,  1 

ported. 

Oxy-tubercu- 

I.  0 

I.  0 

I.  0 

1.  0 

0 

i 

2 

lin  (Hiisch- 

TI.  0 

ir.  l 

If.  0 

II.  0 

f  elder)  3 

III.  0 

III.  0 

III.  1 

III.  1 

cases  re- 

Av.  yr.,  2 

Av.  yr.,  1 

Av.  yr.,  % 

ported. 

Tu  berculin, 

I.  5 

I.  3 

I.  0 

I.  0 

9 

9 

8 

purif.  (von 

II  1 

II.  2 

II.  0 

II.  0 

Ruck)  26 

III.  2 

III.  4 

HI.  1 

HI.  8 

cases  re- 

Av.  yr.,  3% 

Av.  yr.,  1)4 

Av.  yr.,  1 

Av.  yr.,  1 

ported. 

. 

Watery  ex- 

I.  13 

I.  2 

I.  0 

I.  1 

18 

22 

5f 

tract  (von 

II.  6 

II.  2 

II.  1 

II.  0 

Ruck)  45 

III.  9 

III.  5 

III.  2* 

III.  4*- 

cases  re- 

Av.  yr.,  l?s 

Av.  yr.,  1)4 

Av.  yr.,  1 

Av.  yr.,  % 

ported. 

Reduced  to  percentages,  and  lumping  similar  methods 
for  comparison,  we  have  the  following  table:  The  first 


*  None  of  tl#?se  were  completed  cases;  3  died  of  pneumonia,  1  of 
grippe.  1  from  results  of  dissipation,  and  all  some  months  aft  r 
treatment. 

t  Previous  column  should  rightly  have  benefit  of  3  of  these. 
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column  of  figures  denotes  ‘‘Disease  arrested  or  apparent 
cures;”  the  second,  “Much  improved — immunity  rela¬ 
tively  increased the  third,  “Retrograded  or  died  from 
various  causes.” 


TABLE  OF  COMl’ARISOXS  BY  PERCENTAGES. 


Tuberculin . 

32 

40 

28 

Approximately  7  yrs.  since 
treatment. 

Tuberculocidin,  antipht.hi- 
sin,  tuberculinum  purifi- 
catum. 

Asses’  serum,  antipbtbisic 

33 

40 

27 

Approximately  4  yrs.  since 
treatment. 

30 

40 

30 

Approximately  3  yrs.  since 
treatment. 

Watery  extract . 

40 

49 

11 

Approximately  1  yr.  since 
treatment 

For  comparison,  I  also  introduce  herein  Dr.  von 
Ruck's  lately  tabulated  “Comparative  table  of  results.”7 

Percent. 

Cases  reported.  Recov.  Improv. 

Treated  without  specific  remedies.  .  .  .810 
Treated  with  Koch’s  tuberculin ....  379 
Treated  with  antiphthisin  and  tu- 

berculocidin  . 182 

Treated  with  purified  tuberculin  (von 

Ruck)  . Ififi 

Treated  with  watery  extract  of  tu¬ 
bercle  bacilli  (von  Ruck) . 303 

I  leave  these  tabulations  to  speak  for  themselves,  for 
I  wish  to  devote  any  remaining  time  allotted  me  for  the 
discussion  of  the  modus  operandi  of  this  immunizing 
process. 

Ferdinand  Hueppe7 8  says :  “By  undergoing  a  disease 
the  predisposition  to  that  disease  is  removed  and  con¬ 
verted  into  its  opposite  immunity.  In  no  case  can  any¬ 
thing  appear  in  the  form  of  disease  which  was  not  previ¬ 
ously  present  in  the  body  as  a  predisposition;  external 
forces  are  able  merely  to  make  this  predisposition  ap¬ 
parent.” 

Applying  this  fundamental  statement  to  tuberculosis 
we  may  be  able  to  successfully  answer  the  prevalent 
objection  to  this  immunizing  use  of  tuberculin.  We 
can  thus  show  that  it  is  pre-eminently  a  natural  process, 
a  Ad  safe  when  intelligently  used. 

The  objection  referred  to  is  based  upon  fear  which, 
in  turn,  is  grounded  upon  a  false  conception  of  the 
nature  of  this  dyscrasic  disease.  The  fear  is  that  by 
the  hypodermic  injections  we  are  introducing  a  toxin 
into  a  system  already  burdened  by  an  excess  of  the  same 
poison.  This  is  a  misconception  of  the  facts.  The  truth 
is  the  toxin  which  is  in  the  system  is  not  appreciated  by 
it  in  the  way  of  being  absorbed  into  the  circulation. 
The  whole  nature  of  the  process  is  to  oppose  such  a  re¬ 
sult.  Absorption  is  impossible  because  the  toxin  is 
stowed  away  in  the  germs  in  non-vascular  tissue. 
Tuberculosis  is  not  the  destructive  disease  we  picture  it, 
at  least  not  until  it  has  reached  and  passed  the  break¬ 
ing-down  stage.  Till  then  it  is  a  building  up,  defensive 
process,  i.  e.,  during  the  pre-tubercular  and  infiltration 
-stages.  When  this  dyscrasia,  which  is  an  acquired  fault 
.of  our  civilization  (more  fully  considered  in  my  paper 
.on  “Devitalized-Air  Toxemia,  a  Prime  Cause  of  Tuber¬ 
culosis”)  becomes  a  germ  disease,  whether  by  a  possible 
auto-genesis  or  by  transplantation  from  without  the 
.-affected  body,  then  the  toxins  are  formed  and  centered 
in  the  bodies  of  the  germs.  If,  in  the  beginning  of  their 
formation,  these  toxins  could  be  appreciated  by  the  sys¬ 
tem  the  disease  would  be  auto-curative,  if  I  may  coin 
the  term,  and  the  tolerance  or  purification  the  system, 

7.  From  “Clinical  Report,”  Wlnyah  Sanitarium,  Asheville,  N.  C. 

J8.  Op.  cit.,  p.  249. 


which  we  know  occurs  slowly  under  the  present  regime, 
would  happen  quickly;  or  if  rapidly  an  unsurmountable 
amount  of  toxin  were  generated  the  end  would  also  come 
quickly,  as  it  does  in  diphtheria.  But  it  is  not  that  way 
in  tuberculosis ;  the  leucocytes  and  phagocytes  begin  their 
defensive  warfare  and  stop  absorption  in  the  beginning 
of  the  trouble.  They  build  their  walls  of  non-vascular 
tissue  around  the  germs — which  encapsulation  consti¬ 
tutes  what  we  know  as  “tubercles” — and  absorption 
thereafter  is  almost  impossible.  Not  only  this  much  hin- 
deranee  to  absorption  is  the  rule,  but  the  bacilli  them¬ 
selves  are  enshrouded  in  a  coating  of  fat  which  still  fur¬ 
ther  prevents  their  disintegration  even  should  they  be 
set  loose  in  the  blood  current.  It  is  only  by  intricate 
chemical  procedure  that  these  enveloping  fats,  or  fats 
and  cellulose,  can  be  dissolved  away  from  the  germs. 

Not  only  is  there  this  much  of  natural  defense  against 
the  appreciation  of  the  toxins  by  absorption  in  the 
commencement  of  tuberculosis,  but  all  the  way  through 
the  same  relief  from  absorption  is  characteristic  of 
Nature’s  provision.  When  it  comes  to  the  breaking  up, 
and  when  necrotic  processes  and  ulceration  show  that 
the  non-vascular  tissue  has  reached  its  limit  and  its 
death  has  commenced,  then  the  vomicae  in  the  lungs  and 
profuse  expectoration  of  bacilli  and  mixed  infection  can 
still  be  looked  upon  as  a  part  of  Nature’s  effort  at  self- 
defense.  Degeneration  and  breaking  down  occur,  but 
there  is  not  enough  absorption  of  the  toxin  to  stimulate 
Nature’s  antitoxic  power,  and  finally  there  is  not  enough 
antitoxic  power  remaining  in  the  exhausted  system,  not 
enough  leucocytes  and  phagocytes  left,  to  be  stimulated. 

What  is  needed  is  to  aid  Nature’s  defense  when  the  cells 
are  there  to  fight  and  when  there  is  not  too  much  for  those 
that  are  there  to  do.  There  are  many  ways  of  stimulat¬ 
ing  this  defense,  viz.,  climate,  exercise  and  good  feeding 
each  can  do  wonders,  all  of  which  tend  to  nullify  the 
injury  of  rebreathed  or  devitalized  air.  But  for  specific 
stimulation,  when  Nature  has  no  proper  direction  given 
her  defensive  cells,  choose  the  toxin  from  the  nucleus 
of  the  germ  isolated  from  extraneous  fats  and  not  heated 
so  much  in  the  making  as  to  lessen  or  destroy  its  im¬ 
munizing  power.  Petrusky  is  satisfied  with  Koch’s  new 
tuberculin  R,  but  he  appears  not  to  have  known  of  von 
Ruck’s  Watery  Extract,  a  more  refined  and  better  stand¬ 
ardized  product.  Choose  only  such  cases  for  the  treat¬ 
ment  as  will  favorably  stand  the  specific  stimulation.  Be 
constantly  hedging,  by  under  rather  than  by  full  dosage, 
against  overaction.  The  direction  laid  down  by  Petrusky 
is  not  bad.  He  says:  “We  should  aim  to  produce  a 
strong  local,  but  weak  general  reaction.”  But  do  not 
expect  any  immediate  healing  effect  upon  necrotic  tuber¬ 
cular  tissue,  concealed  tubercular  abscesses,  ulcerating 
cavities,  or  any  other  manifestation  of  tuberculosis 
where  the  circulation  of  the  blood  does  not  reach.  Such 
conditions  are  obstacles  to  any  treatment  whatever  and 
will  be  favorably  influenced  very  slowly  if  at  all.  This 
may  mean  a  large  concession  to  our  average  inability  to 
accurately  state  what  is  taking  place  in  concealed  areas. 
Especially  does  extra  caution  need  to  be  taken  when 
tuberculosis  is  complicated  with  active  pleurisy,  with 
la  grippe  or  other  toxemia,  as  measles,  etc.  Better  wait 
for  the  subsidence  of  any  such  conditions  before  pro¬ 
ceeding  with  the  specific  treatment. 

Dividing,  as  does  Hueppe,  the  kinds  of  immunity 
into :  1,  natural ;  2,  artificial,  and  3,  toleration,  it  is  the 
third  we  are  seeking  to  strengthen  by  our  specific  medi¬ 
cation.  By  the  other  two,  parasites  are  prevented  from 
entering  the  body,  but  by  this  third  kind  the  body  has 
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acquired  the  power  of  “paralyzing"  the  toxins  of  the 
germs.  One  of  the  best  proofs  possible  that  very  little 
of  the  toxins  are  absorbed  during  the  course  of  tubercu¬ 
losis,  is  that  this  toleration  immunity  acts  as  it  does. 
There  is  no  time  in  this  disease,  from  the  earliest  period 
of  tubercle  formation  till  years  of  the  process  have 
passed,  when  patients  are  not  most  sensitive  to  tubercle 
bacilli  toxins.  Yet  experience  shows  that  that  sensitive¬ 
ness  can  be  gradually  overcome  and  tremendous  doses  of 
toxins  finally  given  without  any  reaction  whatever. 
This  would  not  be  so  if  the  germs  were  giving  up  these 
same  peculiar  toxins  through  absorption.  The  acquire¬ 
ment  of  this  protective  immunity  takes  time,  for  it  must 
come  about  through  slow  and  laborious  intervention  of 
the  body  cells.  As  Hueppe  says :  “The  body  cells,  be¬ 
cause  of  their  relatively  great  independence  of  varying 
conditions  of  nutrition,  are  able  to  cling  to  their  inher¬ 
ited  or  acquired  characteristics.”  The  resistance  to 
their  action  is,  of  course,  relative  to  the  extent  and  re¬ 
sults  of  the  existing  toxemia.  In  incipient  cases  of 
tuberculosis  tolerative  immunity  to  the  extent  of  a  cure 
may  be  obtained  by  this  specific  method  in  two  or  three 
months,  while  in  others  past  the  beginning  of  the 
ulcerating  stage,  the  fight  may  have  to  be  prolonged  at 
times  for  two  or  three  years  with  all  the  possible  out¬ 
side  helps  we  can  muster  to  our  aid.  Hueppe’s  reason¬ 
ing  seems  to  show  that  it  is  the  active  (protective)  im¬ 
munity  as  by  the  direct  method  which  we  need  rather 
than  the  transient  passive  kind,  as  by  the  indirect 
method.  “It  is  the  organism  of  the  host — the  cellular 
tissues  of  the  human  being — that  reacts  toward  the 
stimulus  of  those  bacteria  or  bacterial  proteids  or  toxins 
with  which  we  endeavor  to  heighten  the  resistance 
toward  parasites  and  parasitic  poisons.”  The  cells 
eliminate  this  strange  proteid  as  soon  as  possible. 

It  is  for  this  reason  that  passive  immunity  is  not 
lasting.  The  chronic  nature  of  tuberculosis,  with  its 
incapsulation  of  toxic  products,  and  its  protective  walls 
of  hvpertrophied  and  infiltrated  tissues,  indicates  the 
lesser  application  of  the  transient  passive  (indirect 
serums)  as  compared  with  the  staying  active  (direct) 
method  of  immunization.  Hueppe  says:  “In  general, 
however,  the  defensive  reaction  which  is  provoked  by 
isopathic  or  specific  stimuli  is  the  stronger  and  more 
persistent,  and  hence  often  appears  peculiar  in  kind. 

It  is  peculiar  in  kind  and  is  found  (as  Ivoch,  Buchner, 
Vaughan,  von  Buck  and  others  have  surmised  or  shown) 
in  the  proteids  from  the  bodies  of  the  germs  themselves. 
“Gamelia,  Hueppe,  and  afterwards  H.  Buchner,  were 
led  to  the  discovery  that  the  ‘specific’  poisonous  sub¬ 
stances  found  outside  the  parasites  in  the  culture  fluids 
were  not  identical  with  the  protective  substance  occur¬ 
ring  in  the  disease  germs  or  their  metabolic  products. ”J 
Petrusky,  then,  was  wrong  in  his  statement  ‘  that  noth¬ 
ing  will  be  gained  by  the  search  for  new  forms  of  tuber¬ 
culin.”  So  have  men  high  in  authority  said  that  there 
was  no  use  looking  for  any  specific  whatever  in  tubercu¬ 
losis,  for  they  said  there  were  none  to  be  found.  Yet  I, 
for  one,  like  to  think  that  there  is  more  in  store  for  us 
to  be  discovered  in  reference  to  tuberculosis  than  all  wTe 
now  know.  

9.  Hueppe :  Op.  cit.f  p.  308. 

Dermatomyiasis. — L.  Freund  reports  the  case  of  a  child 
with  impetiginous  eczema,  extremely  malodorous,  the  putrid 
odor  was  finally  traced  to  two  patches  on  the  skull,  and  on  re¬ 
moving  the  scabs,  a  nest  of  maggots  was  found  beneath,  32  in 
nil.  They  had  eaten  the  periosteum  down  to  the  hone. 
HV/wcr  Med.  Woch.,  December  21. 


THE  IMPOST ANCE  OF  HEREDITY  AS  A  CAUSE 
OF  INSANITY.* 

ARTHUR  McGUGAN,  B.Sc.,  M.D. 

Late  Assistant  Physician,  Michigan  Asylum  for  the  Insane,  Kala¬ 
mazoo,  Mich.  ;  Professor  of  Psychiatry  in  the  State 
University  of  Colorado. 

DENVER,  COLO. 

Freed  from  the  trammeling  influence  of  all  meta¬ 
physical  association  and  disencumbered  of  such  ideas  or 
expressions  as  “soul,”  “sublime  intelligence,”  “spirit,” 
“cosmic  consciousness,”  etc.,  the  study  of  that  particular 
form  of  energy  to  which  we  refer  as  mind  or  mental  ac¬ 
tion  grows  considerably  less  perplexing,  and  permits  of 
speculation  and  observation  from  the  same  point  of  view 
as  does  the  investigation  of  other  functions  of  the  same 
class  of  cell  structure  and  as  we  proceed  in  our  contem¬ 
plation  of  mind  as  simply  a  function  of  matter,  we  are 
struck  by  the  resemblance  of  the  manner  and  degree  in 
which  its  variations  depend  upon  variations  in  form  and 
arrangement  of  its  particular  protoplasm,  to  the  manner 
in  which  other  functions  are  modified  by  similar  changes 
in  the  structures  upon  which  they  are  dependent. 

Now,  of  all  variations  in  cell  structure  how  clear  it 
should  be  to  us  that  this  one  of  a  retrograde  character 
depending  upon  faulty  development  of,  or  degenerative 
potentiality  in,  the  parent  cell,  and  which  we  call  an 
hereditary  defect  is  no  exception  to  the  rule.  It  is  a  fact 
that  has  long  been  disguised,  however,  by  misleading 
statistical  information  and  hidden  in  a  maze  of  meta¬ 
physical  and  quasi-scientific  theories. 

If  it  be  established  then,  as  our  major  premise,  that 
this  defective  function  we  call  insanity  is  a  variation 
from  the  normal  due  to  heredity,  then  it  is  obvious  that 
the  anatomic  defect  in  the  corresponding  structure, 
upon  which  the  defective  function  depends,  must  also 
be  due  to  heredity.  If  this  is  so,  then  insanity  is  not 
primarily  a  disease,  as  we  are  commonly  taught,  but  is 
an  inherited  defect  and  therefore  in  the  individual  in¬ 
curable,  although  its  manifestations  may  be  controlled 
and  modified.  This  much  being  granted,  there  are  many 
other  conclusions  ivliich  follow  logically  and  which  will 
be  presented  later. 

We  must,  first  of  all,  come  to  an  agreement  as  to  just 
what  we  mean  by  heredity.  A  few  brief  references  to  the 
opinions  of  some  of  the  leading  authorities  will  serve  to 
show  the  necessity  for  an  understanding  of  some  sort. 

The  view  most  widely  held  by  medical  men  in  gen¬ 
eral,  and  also  by  authorities  on  this  subject,  among 
whom  I  might  mention  Regis,1  Charles  Mercier2  and 
Darwin,3  is  that  the  long-established  law,  “like  begets 
like.”  holds  good  for  morbid  states  as  well  as  normal 
ones.  Some  observers  refute  the  statement  entirely, 
claiming  that  nature  seeks  to  avoid  a  transmission  of 
morbid  states  and  will,  wherever  possible,  return  to  the 
normal  or  physiologic  plane.  They  hold  that  heredity 
is  nothing  more  than  disease  tendency.  There  are  shades 
of  difference  in  the  various  views  included  in  this  class ; 
for  instance,  some  go  so  far  as  to  say  that  certain  or¬ 
gans,  the  nervous  system  among  them,  are  susceptible  to 
the  same  disease  that  affected  the  same  organs  in  pro¬ 
genitors.  Others  again  maintain  that  disease  tendency 
in  the  offspring  simply  means  a  generally  defective  or¬ 
ganism  that  may  express  itself  in  a  susceptibility  to  dis¬ 
ease  of  any  kind  and  in  any  organ. 

A  third  view  still  to  be  considered  is  one,  which  with 
the  first,  rejects  the  idea  of  tendency  to  a  transmission 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Dis¬ 
eases,  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  Frederick  Peterson,  Hugh  T.  Patrick  and  H.  A.  Tomlinson. 
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of  morbid  states,  and  yet  does  not  admit  with  the  second, 
that  although  morbid  states  are  not  usually  transmitted, 
disease  tendency  may  be,  but  holds  that  by  heredity 
as  applied  to  insanity  we  mean  that  the  reproductive 
element  of  either  the  male  or  female  carries  with  it 
merely  an  impaired  potentiality.  Its  protoplasm  is  de¬ 
ficient  in  reproductive  strength,  and  being  thus  defective 
will  produce  a  defective  organism.  Kraepelin  is  the  only 
prominent  exponent  of  this  theory. 

In  recent  works  upon  insanity  the  subject  of  heredity 
is  lightly  touched  upon,  and  in  some,  particularly  the  lat¬ 
est  edition  of  (Houston4  and  also  the  second  edition  of 
Bevan  Lewis,0  no  statement  of  the  nature  of  heredity 
is  presented.  Weismann’s  Avork  on  the  germ  plasm, 
published  in  1893.  deals  more  particularly  with  trans¬ 
mission  of  acquired  characteristics  of  a  normal  type; 
and  does  not  aid  us  materially  in  the  solution  of  this 
question.  T.  H.  Kellogg,6  formerly  superintendent  of 
the  Willard  State  Hospital,  gives  a  very  good  summing 
up  of  heredity.  The  relation  of  heredity  to  insanity  is 
given  and  its  modifications  extensively  discussed, 
but  the  author  does  not  take  any  definite*  stand, 
presenting  the  conclusions  that  have  been  drawn 
from  statistics  of  the  past,  and  contenting  him¬ 
self  with  the  statement  that  “it  is  the  tendency  and  not 
the  disease  which  is  inherited,  and  that  it  is  instability 
of  the  nervous  system  and  susceptibility  to  mental  dis¬ 
orders  which  descend  from  insane  parents  to  the  off¬ 
spring.” 

Regis  presents  a  very  clear  statement  of  his  position 
on  this  question,  from  which  I  have  abstracted  the 
following :  “Heredity  is  without  contradiction  the 
most  powerful  and  important  of  all  the  causes 
of  insanity.  It  is  an  original  predisposition  to 
mental  alienation  transmitted  to  children  from  their 
parents.”  He  calls  attention  further  to  the  fact 
that  this  predisposition  may  be  not  merely  mental  alien¬ 
ation  in  the  ancestors,  but  there  are  related  diseases  such 
as  eccentricity,  neurosis,  alcoholism,  certain  diathesis, 
consanguinity,  etc.  He  admits  along  with  Marce  that 
we  may  find  some  antecedents  in  nine-tenths  of  all 
cases. 

The  excellent  article  by  Charles  Mercier  in  Tuke’s 
“Dictionary  of  Psychological  Medicine”  contains  the 
following  sentence :  “The  law  of  the  direct  trans¬ 
mission  of  qualities  is  simply  that  the  offspring  tends  to 
inherit  every  attribute  of  both  parents;  inheritance  is 
the  rule,  non-inheritance  the  anomaly.”  The  inference 
from  this  statement  and  other  expressions  in  the  article 
is  that  morbid  tendencies,  at  least,  if  not  morbid  states 
as  well  as  healthy  ones  can  be  transmitted.  He  also  de¬ 
votes  considerable  discussion  to  the  question  of  the  law 
of  consanguinity,  which  he  calls  the  second  law  of  hered¬ 
ity  and  which  he  states  as  follows :  “The  quality  of  the 
organization  of  the  offspring  depends  on  the  suitability 
of  the  parents  to  each  other,”  and  proceeding  from  this 
premise,  he  advances  various  conclusions  showing  that 
insanity  and  allied  defects  are  due,  in  many  cases,  to 
non-observance  of  this  law.  I  think  that  we  may  take 
his  article  in  its  entirety  as  representing  quite  fairly  the 
attitude  on  this  subject  of  the  British  school  of  alien¬ 
ists. 

An  article  refreshing  in  its  clearness  and  brevity 
is  that  by  Dr.  Peterson7  of  New  York  appearing  in  the 
text-book  published  by  Drs.  Church  and  Peterson  last 
year.  He  calls  attention, .  as  do  very  few  authorities,  to 
the  necessity  for  investigating  the  presence  in  the  family 
not  only  of  insanity,  but  of  the  hereditary  equivalents, 
and  states  that  “it  is  an  unstable  nervous  organism  that  is 


inherited  in  both  neurosis  and  psychosis.”  He  calls  at¬ 
tention  also  to  the  faulty  manner  in  which  the  statistics 
of  heredity  are  gathered,  and  presents  for  example  the 
statement  prepared  by  the  Lunacy  Commissioners  of 
England  and  Wales,  showing  that  in  136,478  admissions 
to  the  asylums  their  hereditary  influence  ascertained  was 
but  20.5  per  cent.  He  is  inclined  to  agree  with  Mercier 
on  the  principles  of  heredity,  and  also,  I  take  it,  upon 
the  nature  of  hereditary  transmission,  particularly  in  re¬ 
gard  to  the  law  of  consanguinity. 

Of  journal  literature  bearing  upon  this  subject  I  find 
very  little  of  value  in  the  form  of  clear  statements  on 
the  nature  of  insane  heredity  or  of  its  degree  of  preva¬ 
lence. 

In  the  files  of  the  Journal  of  Mental  Science  I 
find  reference  to  the  paper  of  J.  F.  Bristoe,8  read  at  the 
annual  meeting  of  the  Medico-Psychological  Association 
held  in  London  in  1896.  in  which  he  gives  as  his  opinion 
that  90  per  cent,  of  the  insane  have  ihsane  heredity. 
This  statement  is,  striking  from  the  simple  fact  that  thus 
far  he  has  stood  almost  alone  in  his  assumption.  No  men¬ 
tion  is  made  of  any  observations,  however,  that  would 
substantiate  his  position.  There  are  also  one  or  two 
fairly  good  reviews  of  Weismann’s  doctrine,  but  nothing 
that  is  of  much  benefit  to  us.  Volume  No.  41  contains 
a  review  of  an  article  by  Charles  Fere9  of  Paris,  pub¬ 
lished  in  1894,  in  which  attention  is  called  to  the  fact 
“that  in  heredity  that  which  is  really  transmitted  are 
errors  of  nutrition,  producing  different  effects  during 
the  embryological  period,  according  to  the  stage  in  which 
they  occur.  Errors  of  development  cause  a  morbid  pre¬ 
disposition.  Thus,  hereditary  troubles  or  circumstances 
of  evolution  bring  progressive  destruction  of  the  charac¬ 
teristics  of  the  race,  that  is,  they  induce  degeneration.” 
He  makes  two  divisions  of  hereditary  tendency  in  nerv¬ 
ous  diseases,  one  which  he  calls  insane  heredity  and  one 
neurotic  heredity. 

One  of  the  best  of  the  earlier  contributions  to  the 
study  of  heredity  in  insanity  is  that  of  the  late 
Dr.  Gray10  of  Utica.  He  takes  exception  to  such 
views  as  those  of  Mercier  and  Regis,  and  quite 
successfully  attacks  the  theory  that  morbid  states  as 
well  as  normal  attributes  are  transmitted.  I  select 
a  paragraph  which  states  his  position  very  clearly.  He 
says :  “What  I  wish  to  combat  is  the  notion  of  the  direct 
transmissibility  of  disease  as  .such ;  the  monstrous  fig¬ 
ment  of  scientific  pessimism  that  the  abnormalities  and 
lesions  of  the  human  organism  can  acquire  in  such  per¬ 
sistent  and  stable  character  as  its  own  vivida  vis  itself, 
that  nature  puts  a  destructive  force  on  an  even  race  with 
the  constructive  in  any  of  her  operations — an  idea  which 
ought  to  be  contrary  to  any  philosophic  system  of  evolu¬ 
tion  itself.  If  all  that  is  claimed  for  morbid  heredity 
be  true  it  would  be  a  cumulative  process  which  must 
eventually  swamp  the  vital  energies  of  the  world.  It 
seems  philosophically  absurd  to  assume  that  a  force  so 
opposed  to  organic  life  can  so  seat  itself  in  the  constitu¬ 
tion  of  an  organism  as  to  perpetuate  itself  by  that  or¬ 
ganism’s  generating  power.  Nature  rejects  or  elimi¬ 
nates  the  taint  of  death.  No  sooner  do  the  decaying 
elements  enter  the  earth  than  they  are  transformed  into 
life-giving  agents  and  that  which  is  ‘corruptible  puts  on 
incorruption.’  The  earth  itself  is  not  more  surely  the 
purifier  of  all  corruption  than  is  the  stream  of  human 
vitality  which  shows  its  recuperative  tendency,  casting 
out  and  eliminating  the  elements  that  are  hostile  to  its 
own  existence  and  welfare.” 

Much  more  might  be  added  to  illustrate  the  diversity 
of  views  upon  this  question,  but  it  is  not  necessary 


Feb.  8,  1902. 


HEREDITY  AND  INSANITY. 


373 


and  probably  this  much  is  uncalled  for,  as  you 
all  must  be  aware  of  these  differences  in  opinion  and 
feel,  as  I  do,  the  need  of  a  clear  statement  to  which  the 
most  of  us  can  subscribe.  I  shall  return  to  this  later  and 
take  up  here,  the  other  point  of  difference — degree  of 
prevalence. 

On  this  subject  also  we  find  a  wide  variety  of  expres¬ 
sion.  The  proportion  of  insanity  considered  to  be  due 
to  hereditary  causes  varies  from  13  per  cent.,  as  re¬ 
ported  by  some  of  the  English  asylums,' up  to  about  70 
per  cent.,  as  held  by  some  of  our  latest  German  authori¬ 
ties,  particularly  Kraepelin.11  The  average  given  by  the 
annual  reports  of  various  institutions  of  this  country 
varies  between  25  and  40  per  cent.  I  need  not  take  the 
time  here  to  discuss  the  reasons  for  this,  they  are  so  ap¬ 
parent.  Simply,  first  of  all,  the  failure  to  agree  on  the 
question,  “What  is  heredity  ?”  and  second,  differences  in 
methods  of  history-taking. 

In  the  first  year  or  two  of  my  connection  with  asy¬ 
lum  practice,  two  things  in  particular  made  a  very  pro¬ 
found  impression  on  me.  The  first  was  the  fact  that 
nearly  every  insane  person  presented  stigmata  of  degen¬ 
eration,  or  at  least,  deviations  from  the  normal  both  as  to 
face  and  figure,  and  also  that  in  many  of  their  relatives 
who  came  to  visit  them  these  peculiarities  could  be  no¬ 
ticed.  The  other  was  the  disinclination  of  patient’s  rel¬ 
atives  to  admit  freely  the  existence  of  insanity,  inebriety, 
eccentricity,  nervousness,  consumption  or  allied  condi¬ 
tions  in  the  family,  and  also  that  in  many  of  the  cases  al¬ 
ready  on  record  in  the  asylum  having  “no  heredity”  writ¬ 
ten  under  jthe  head  of  “family  history”  subsequent  in- 
quirv  made  of  disinterested  persons  elicited  information 
showing  the  presence  of  perhaps  several  cases  in  that  par¬ 
ticular  instance.  These  observations  naturally  led  to  ex¬ 
tensive  reference  to  available  authorities,  and  the  aston¬ 
ishing  differences  of  opinion  alluded  to  abovewere  found. 
It  seemed  to  me  at  once,  and  is  now  quite  plain,  that 
these  figures  are  grossly  misleading,  and  pernicious 
in  their  ultimate  effect. 

After  several  years  of  observation  in  which  a  careful 
record  of  hundreds  of  cases  has  been  made,  I  have  come 
to  the  conclusion  that  there  is  q  family  history  of  de¬ 
fective  nervous  health  in  perhaps  95  per  cent,  or  more 
of  all  cases  admitted,  at  least  from  such  a  district  as 
that  in  which  I  have  gathered  my  facts,  and  I  shall 
present  here  for  your  consideration  the  results  shown  by 
the  analysis  of  the  family  history  in  200  individuals, 
100  of  them  being  consecutive  cases  in  which  the  writer 
has  conducted  the  history-taking, ~  and  the  other  as  a 
control  observation,  the  analysis  of  the  family  health  of 
100  sane  individuals  of  supposed  normal  organization. 

In  the  100  consecutive  cases  of  the  insane  there  were 
31  showing  direct  insane  heredity,  35  showing  collateral 
insane  heredity,  a  total  of  66  per  cent.  Of  the  remain¬ 
der,  14  showed  direct  or  collateral  neurotic  heredity,  this 
including  epilepsy,  inebriety,  the  so-called  nervous  types, 
etc.,  and  8  gave  a  history  of  direct  or  collateral  con¬ 
sumption,  the  total  being  89  out  of  100.  Then, 
there  are  many  instances  where  there  are  com¬ 
binations  of  these  conditions,  for  example,  there  were  11 
cases  in  which  neurotic  and  insane  heredity  were  com¬ 
bined,  12  in  which  consumptive  heredity  and  insanity 
were  combined,  7  in  which  consumptive  and  neurotic 
heredity  were  combined,  and  4  in  which  there  was  in¬ 
sane,  consumptive  and  neurotic  heredity,  so  that  in  the 
100  cases  presented  for  analysis  there  was  insane  hered¬ 
ity  in  66,  neurotic  in  38,  and  consumption  in  31.  In  3 
cases  out  of  the  100  there  was  a  history  of  parents  being 
first  cousins. 


Of  the  11  cases  not  included  in  the  analysis,  there 
being  in  the  family  history  none  of  the  conditions  tabu¬ 
lated,  one  came  of  a  family  in  which  6  died  before  the 
age  of  12  months  was  reached  and  two  more  were  still¬ 
born — the  father,  it  is  said,  died  of  apoplexy.  Two 
more  presented  very  decided  stigmata,  both  physical  and 
mental,  and  the  father  of  one  died  under  40,  apoplexy 
being  given  as  cause  of  death.  Three  more  presented 
family  history  in  which  cancer  or  apoplexy  had  existed. 
There  remain  then  just  5  cases  out  of  the  100  with  fam¬ 
ily  history  perfectly  clear  of  all  these  conditions,  and  of 
these  5  none  have  prominent  stigmata,  4  are  well  and 
one  is  still  under  treatment.  In  the  tabulation  of  all 
these  cases  note  was  made  of  the  patient’s  age,  sex,  social 
state,  form  of  psychosis,  and  result  of  treatment,  but  as 
these  items  do  not  affect  my  conclusions  I  need  not  refer 
to  them  here. 

Turning  now  to  the  analysis  of  the  100  presumably 
normal  individuals  we  find  no  direct  insane  heredity, 
but  3  cases  of  collateral  insane  heredity,  14  of  direct  and 
collateral  neurotic  heredity  and  22  of  direct  or  collateral 
consumptive  heredity.  Consumptive  heredity  was  com¬ 
bined  with  neurotic  heredity  in  7  cases,  so  that  the  total 
number  with  consumptive  heredity  was  30.  The  parents 
were  not  related  in  any  case.  This  observation  of  the 
family  history  of  the  normal  individual  was  made  upon 
asylum  nurses  and  attendants  to  the  number  of  150,  100 
consecutive  cases  being  taken  for  analysis. 

On  finding,  in  our  investigation  of  insane  heredity,  the 
great  discrepancy  between  our  results  and  that  of  other 
observers,  it  was  thought  that  possibly  if  inquiry  regard¬ 
ing  the  family  health  of  the  normal  individual  were 
made  to  the  searching  extent  that  was  made  in  the  ones 
of  the  insane  individual  it  might  be  found  that  even  iiV 
the  family  of  the  sane,  conditions  resulting  in  insanity 
or  degeneracy  might  be  found  to  a  surprising  extent. 
The  asylum  attendant  was  regarded  as  a  proper  subject 
on  which  to  make  this  observation,  as  he  has  been  reared 
under  the  same  geographical  conditions  and  social  in¬ 
fluences  as  are  the  patients.  The  possible  difficulty  of 
getting  accurate  and  unreserved  returns  was  at  once 
realized,  and  in  order  to  meet  this  we  sent  printed  forms 
to  each  attendant  arranged  in  such  a  way  that  he  could 
indicate  the  health  of  each  individual  in  his  family,  both 
ancestral  and  collateral  members,  simply  by  making 
check-marks  opposite  points  indicated.  The  instructions 
read  that  names  need  not  be  signed,  nor  any  indication 
of  the  reporter’s  identity  be  given.  We  have  every 
reason  to  believe  that  the  reports  made  are  truthful  and 
that  as  far  as  possible  they  are  complete,  certainly  as 
complete  as  the  histories  of  the  insane  individuals  pre¬ 
sented  in  this  analysis.  It  is  fair  to  assume,  perhaps, 
that  the  asylum  nurse  or  attendant  is  superior  in  nerv¬ 
ous  organization  to  the  average  man  or  woman  of  our 
district,  as  a  high  standard  of  health  in  our  probation¬ 
ers  is  insisted  upon.  I  do  not  know  though  that  this 
should  weaken  the  force  of  deductions  made  from  the 
comparison  of  their  family  health  with  that  of  the  in¬ 
sane,  for  they  represent  the  very  class  in  which  inanity 
does  not  develop.  It  is  so  extremely  seldom  that  a  rela¬ 
tion  of  an  attendant  or  an  ex-attendant  is  admitted  as  a 
patient  that  it  is  a  matter  for  especial  comment. 

Let  us  return  now  to  the  question  of  the  nature  of 
hereditary  influence.  This  is  something  that  does  not 
as  yet  admit  of  conclusive  ocular  demonstration,  but  can 
be  narrowed  to  a  small  compass  by  inductive  and  deduc¬ 
tive  processes.  I  shall  content  myself  for  the  present 
by  offering  for  discussion  what  is  scarcely  more  than  a 
tentative  statement  of  the  view  I  hold  and  which  in 


374 


HEREDITY  AND  INSANITY. 


Joue.  A.  M.  A. 


some  respects  is  an  expansion  of  the  idea  embraced  in 
the  last  of  the  three  theories  alluded  to  above. 

1.  All  defectives  must  necessarily  have  derived  a  de¬ 
fective  something  from  their  ancestry. 

2.  This  is  probably  a  protoplasmic  defect  in  one  or 
both  of  the  reproductive  elements  and  is  not  necessarily 
a  disease  or  even  a  disease  tendency,  but  may  consist 
merely  in  a  lack  of  inherent  power  to  grow  to  a  normal 
or  full  development.  Both  disease  and  disease  tendency 
may  be  transmitted  in  utero  from  the  mother,  but 
such  is  not  hereditary. 

3.  The  defect  in  the  reproductive  cell  depends  upon 
deficient  or  deranged  innervation  in  the  parental  organ¬ 
ism,  which  in  its  turn  is  due  to  hereditary  defect- or  ac¬ 
quired  derangement  of  various  sorts,  but  all  acting  on 
the  cell  through  the  nervous  system  of  the  parent. 

This  conception  of  heredity  would,  of  course,  extend 
the  list  of  conditions  that  may  result  in  insanity,  or 
other  defective  states  of  the  nervous  system.  In  its 
greatest  breadth  it  means  that  any  condition  operating 
upon  the  development  of  the  parental  cell,  and  which 
has  the  effect  of  impairing,  even  in  the  normal  indi¬ 
vidual,  its  nutrition  and  so  its  potentiality,  will  result 
in  a  defective  ovum  or  spermatozoon  and  so  in  defective 
progeny.  It  would  include  all  such  conditions  as  over¬ 
work,  dyspepsia  and  other  serious  defects  in  assimila¬ 
tion,  wasting  disease,  neurasthenia,  abuse  of  the  sexual 
function,  and  in  fact,  a  list  so  long  that  we  can  not  dis¬ 
cuss  it  all  here.  It  rejects  the  idea  that  morbid  states 
are  transmitted  through  the  cell  itself,  questions  the 
possibility  of  morbid  tendencies  being  so  transmitted, 
and  maintains  in  short  that  the  various  manifestations 
resulting  from  what  we  call  heredity  are  due  simply  to  a 
x  weakened  reproductive  element.  This  view  is  based  prin¬ 
cipally  on  the  following  thoughts : 

1.  The  overwhelming  evidence  that  Nature  every¬ 
where  seeks  to  eliminate  the  abnormal,  and  that  as  stated 
by  Dr.  Gray,  the  assumption  that  morbid  states  could  be 
transmitted  per  ovum  would  be  at  variance  with  the 
fundamental  principle  of  evolution  itself.  On  the 
other  hand,  the  theory  that  the  defect  in  the  fertilized 
cell  is  simply  a  lack  of  developmental  force  is  quite  com¬ 
patible  with  established  biological  facts  and  is  antago¬ 
nistic  to  none. 

2.  If  we  assumed  that  by  hereditary  defect  was  meant 
that  certain  organs  of  the  descendant  were  impaired  by 
reason  of  corresponding  defects  in  the  same  organs  of 
ascendants,  we  should  have  to  prove  that  certain  por¬ 
tions  of  the  blastodermic  protoplasm  developed  into 
certain  organs,  or,  in  other  words,  that  differentiation 
anticipated  segmentation.  Now  we  know  that  this  is 
not  true,  because  differentiation  is  largely  a  matter  of 
position  of  the  cell,  for  experiments  with  ova  of  both  ver¬ 
tebrate  and  invertebrate  show,  for  instance,  that  the 
nervous  system  can  be  made  to  develop  from  either  the 
upper  or  the  lower  surface  of  the  egg,  depending  on 
which  side  is  up ;  then  how  could  any  particular  section 
of  i^s  protoplasm  serve  as  the  object  of  hereditary  dis¬ 
ease  selection  ?  Embryology  furnishes  further  proof 
along  this  line  that  can  be  adduced  if  necessary. 

3.  A  careful  analytical  study  of  stigmata  of  degene¬ 
ration  shows  that  in  the  various  deviations  from  the  nor¬ 
mal  there  is  very  seldom  any  marked  resemblance  to  cor¬ 
responding  features  in  the  parent,  but  on  the  contrary  a 
marked  deviation  from  the  ancestral  type  is  seen.  We  do 
find,  however,  on  every  hand  evidence  to  support  the  the¬ 
ory  I  have  offered,  for  what  are  stigmata  of  degeneration 
but  deficiencies  and  inequalities  in  development  com¬ 
bined  with  occasional  reversions  to  lower  type,  all  of 


which  are  the  logical  results  of  impaired  potency  of  the 
germal  cell. 

4.  If  the  defect  is  one  of  impaired  force,  then  the  re¬ 
sult  of  this  impairment  will  be  seen  at  the  point  most  re¬ 
mote  embryologically  from  the  generating  force.  This 
point  is  the  neuron ;  here  we  find  the  highest  type  of  cell 
development.  There  is  no  further  cell  division,  no  fur¬ 
ther  differentiation.1 

Before  proceeding  to  my  conclusions,  let  me  say  that 
they,  of  course,  depend  not  on  the  analysis  of  the  200 
eases  presented,  but  upon  many  times  that  number,  the 
time  at  my  disposal  not  permitting  more  extensive  tabu¬ 
lation.  I  must  admit  that  facts  I  have  gathered  from 
the  study  of  degeneracy  have  also  influenced  me  not  a 
little. 

If  you  grant  me  that  heredity,  as  I  have  defined  it,  is 
the  fundamental  cause  of  90  or  95  per  ceat.  of  insanity, 
then : 

1.  Insanity  is  not  a  disease,  but  a  congenital  defect,  the 
manifestations  of  which  appear  from  time  to  time  as  ir¬ 
ritation  is  applied.  There  are  some  very  apparent  ex¬ 
ceptions  to  this,  consisting  of  a  small  percentage  of  cases 
in  which  physical  or  mental  stress  is  so  great  as  to  be  in 
itself  sufficient. 

2.  If  insanity  is  such  a  condition,  then  it  is,  in  the  in¬ 
dividual,  practically  incurable  and  must  be  met,  if  met 
at  all,  before  it  has  existence.  In  other  words,  we  must 
not  wait  for  the  appearance  of  the  individual  before  we 
set  in  operation  our  therapeutic  measures.  Let  me  ex¬ 
plain  here  that  I  do  not  call  a  remission  of  a  year  or  so, 
or  indeed  several  years,  a  cure.  It  might  be  remarked 
that  on  this  theory  there  are  derangements  of  many  or¬ 
gans  of  which  the  same  might  be  said  regarding  recov¬ 
ery,  so  that  it  is  simply  a  juggling  of  terms.  It  must 
be  remembered,  though,  that  a  disorder  affecting,  for  in¬ 
stance,  the  cortex  of  the  kidney  may  be  compensated  for 
by  other  tissue  and  its  results  are  scarcely  seen  for  years, 
while  a  disorder  of  much  less  extent  in  the  cortex  of  the 
brain  will  in  a  short  time  wreck  a  life  completely. 

3.  If  this  deduction  as  to  curability  in  the  individ¬ 
ual  be  true  then  the  question  of  the  treatment  of  the 
acute  stages  of  insanity  sinks  into  insignificance  beside 
the  great  problem  of  controlling  heredity. 

The  State  of  New  York  is  much  engaged  at  present 
with  the  question  of  psychopathic  wards.  We  have 
just  had  an  appropriation  in  Michigan  for  such  a  ward 
at  the  University  Hospital.  These  are  much  needed  addi¬ 
tions  to  the  teaching  armamentarium  and  will  be  wel¬ 
comed  as  such  by  all,  but  the  trend  of  editorial  expres¬ 
sion  regarding  this  is  in  emphasis  of  another  phase  of  the 
question,  viz.,  the  possibility  of  some  world-startling  dis¬ 
covery  as  to  the  cause  and  hence  the  cure  of  insanity. 
Now,  this  is,  to  put  it  mildly,  ill-advised.  As  a 
student,  I  was  taught  just  such  nonsense,  and  I 
entered  the  field  of  psychiatry  filled  with  vague  ideas  of 
“reflex  eye  strain,”  “reflex  pelvic  irritation,”  possible  mi- 
crobic  origin  in  the  cerebrospinal  fluid,  and  a  host  of 
other  things  equally  unimportant — but  of  heredity  very 
little.  Those  of  us  who  are  living  with  the  insane  recog¬ 
nize  these  and  other  exciting  causes  of  insanity — recog¬ 
nize  them  at  their  true  value  and  treat  them.  The  care 
of  the  acute  case  is  comparatively  a  simple  problem.  At 
the  Michigan  Asylum  at  Kalamazoo  we  are  enthusias¬ 
tic  in  our  efforts  for  the  restoration  of  the  restorable,  and 
it  happens  to  be  my  privilege  to  care  for  this  class.  I  can 
not  lose  sight  of  the  fact,  however,  that  many  of  the 
cases  we  proudly  dismiss  as  cured  return  to  us,  in  a  few 
years  at  the  outside,  after  having  bestowed  upon  the 
community  several  more  to  take,  in  a  decade  or  two 


Feb.  8..  1902. 


HEREDITY  AND  INSANITY. 


375 


hence,  the  places  in  the  asylum  once  occupied  by  their 
progenitors. 

4.  If  my  major  premise  be  correct  it  defines  the  lim¬ 
its  in  certain  directions  of  the  function  of  the  patho¬ 
logical  laboratory  as  an  adjunct  to  the  study  of  the  eti¬ 
ology  of  insanity.  For  several  years  pathologists,  neu¬ 
rologists  and  others  have  been  telling  us  that  every  asy¬ 
lum  should  have  a  laboratory  for  the  purpose  of  working 
out  the  cause  or  causes  of  insanity,  and  many  asylums 
have,  in  consequence,  established  laboratories  where  both 
time  and  money  is  spent  in  a  frantic  effort  to  be  doing 
“pathological  work,”  and  which  in  many  instances  has 
no  bearing  upon  the  great  problem.  Now,  it  does  not 
seem  to  me  that  the  microscope  can  reveal  to  us  the  cause 
of  insanity  if  we  already  know  it.  The  pathological 
anatomist  can  in  time  give  us  as  good  a  description  of  a 
neuron  congenitally  defective,  as  he  does  now  of  a  dis¬ 
eased  one.,  and  that,  of  course,  will  be  interesting.  There 
is,  in  fact,  considerable  work  being  done  in  this  line  at 
present.  But  the  usefulness  of  the  asylum  laboratory.  I 
am  inclined  to  think,  will  be  found  to  lie  in  the  direction 
of  investigation  of  deranged  metabolism  and  of  errors  in 
the  process  of  elimination,  this  including  the  nature  and 
extent  of  its  effects  upon  nerve  tissue,  rather  than  in  the 
consideration  of  deterioration  changes  dependent  upon 
dementia. 

5.  Finally,  if  the  facts  so  far  presented  have  not  in¬ 
flated  values,  our  work  upon  this  question  is  very  plainly 
cut  out  for  us.  It  is  already  evident  that  of  the 
two  questions — prevention  of  insanity  and  the  care  of 
the  insane — the  writer  attaches  chief  importance  to  the 
former.  The  consideration  of  prophylaxis,  although  not 
coming  within  the  scope  of  my  paper  as  indicated  by  the 
title,  still  must  follow  naturally  and  the  matter  seems 
so  urgent  in  its  demands  upon  our  attention  that  I  can 
not  refrain  from  outlining  one  or  two  suggestions. 

The  increase  of  insanity  can  be  regulated  both  by  leg¬ 
islation  and  education,  and  the  feebleness  of  effort  being 
made  at  present  along  either  line  does  not  do  justice  to 
the  severity  of  the  case.  The  question  of  legislative  con¬ 
trol  is  a  problem  far  too  knotty  for  me,  and  I  shall  dis¬ 
miss  it  briefly. 

No  doubt  there  is  a  large  class  of  defectives  that  is  fit 
only  for  legislative  control ;  it  can  not  be  reached  by 
reason,  but  I  think  it  is  safe  to  assume  in  general  that 
when  legislative  efforts  of  the  prohibitionists  have  made 
such  little  headway  against  the  craving  for  alcohol,  all 
similar  efforts  directed  against  the  control  of  a  much 
stronger  passion  will  be  found  correspondingly  more  fu¬ 
tile.  The  question  of  legalized  mutilation  comes  in 
properly  here,  and  I  mention  it  simply  for  the  purpose 
of  inviting  discussion,  having  upon  the  subject  no  clearly 
defined  idea  myself. 

When  we  come,  however,  to  the  question  of  education, 
there  is  much  to  say  and  more  to  do.  Little  is  being  ac¬ 
complished,  not  very  much  attempted,  with  this  remedy, 
and  it  is  the  one  of  all  that  will  in  the  end  be  found  ef¬ 
ficient.  There  are  several  lines  of  action  that  might  be 
suggested. 

1.  The  asylum  or  hospital  for  the  insane  should  be  for 
its  district  the  source  of  constant  effort  towards  the  pro¬ 
mulgation  of  truth  regarding  the  influence  upon  progeny 
of  heredity  and  of  errors  in  living.  This  effort  should 
be  in  the  form  of  popular  articles  in  the  papers  of  the 
district,  not  at  infrequent  intervals,  but  appearing  regu¬ 
larly,  and  in  such  form  as  to  command  attention  and 
thought.  The  medical  officers  of  the  asylum  should  be 
as  actively  employed  as  possible  in  what  I  might  call 
medical  missionary  work  throughout  the  district.  Not 


a  month  should  go  by  without  a  popular  lecture  deliv¬ 
ered  in  some  portion  of  the  district  by  an  asylum  man. 

2.  A  more  important  place  should  be  accorded  the 
study  of  insanity  in  our  medical  colleges.  The  teacher 
should  be,  in  every  case,  a  man  who  has  had  previous 
asylum  experience  of,  at  least,  four  or  five  years,  and 
should  have  at  his  disposal  for  clinical  instruction  a  de¬ 
partment  for  the  insane  such  as  is  now  proposed  in  many 
localities,  under  the  name  of  psychopathic  wards. 

3.  The  general  practitioner  could  be  reached  fre¬ 
quently  and  effectively  by  papers  presented  in  the  meet¬ 
ings  of  local  medical  societies.  It  is  very  seldom,  in¬ 
deed,  that  we  ever  notice  any  paper  upon  this  subject  at 
such  gatherings,  and  those  that  are  presented  deal  ’with 
treatment  rather  than  with  etiology. 

The  subject  of  prophylaxis  is,  of  course,  too  broad  a 
one  to  be  adequately  presented  at  this  time,  and  in  con¬ 
clusion  I  have  only  to  say,  that  not  until  we  recognize 
more  generally  the  fact  that  insanity  is  but  one  of  many 
symptoms,  that  the  disorder  itself  is  defective  organiza¬ 
tion  and  that  prophylactic  control  is  the  only  control, 
will  any  real  progress  in  psychiatry  be  made. 
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DISCUSSION. 

Dr.  Edward  E.  Mayer,  Pittsburg — I  wish  to  enter  a  decided 
protest  against  some  of  the  essayist’s  views.  It  seems  to  me 
that  if  we  viewed  the  subject  from  his  standpoint,  we  would 
relegate  the  treatment  of  insanity  and  the  treatment  of  the 
insane  to  where  it  stood  fifty  years  ago.  I  am  entirely  op¬ 
posed  to  such  nihilism  and  pessimism,  especially  in  this  aspect 
of  medicine.  I  believe,  of  course,  that  heredity  is  the  most 
potent  cause  of  insanity,  but  as  far  as  I  know  it  is  not  the  only 
factor.  It  seems  to  me  that  environmental  causes  deserve  a 
little  consideration.  Hereditary  causes  are  often  sought  for 
too  persistently;  physicians  attempt  to  trace  cause  to 
effect  through  generations  widely  separated  and  ignore  the 
other  factors  which  are  in  play.  If  we  agree  with  Dr.  Mc- 
Gugan’s  views,  then  the  superintendents  of  our  insane  asylums 
should  simply  be  regarded  as  boardinghouse-keepers,  and  we 
must  say  to  95  per  cent,  of  the  insane:  “You  were  unfortunate 
in  your  birth  and  we  can  do  nothing  for  you.”  1  believe  that 
at  least  some  of  the  acquired  psychoses  are  curable  and  do  not 
harm  the  descendants.  Furthermore,  I  think  the  statement 
that  heredity  is  the  cause  of  insanity  in  95  per  cent,  of  cases 
is  not  in  accordance  with  the  consensus  of  opinion  on  this 
subject;  that  proportion  is  too  high.  Authors  vary  in  their 
statistics  between  4  and  90  per  cent,  in  giving  heredity  as  the 
cause  of  insanity.  Statistics  of  course  are  deceiving  and  the 
results  depend  upon  the  views  of  the  statistician.  It  seems  to 
me  also  that  to  neglect  such  factors  as  environment,  civiliza¬ 
tion,  syphilis,  alcoholism,  and  toxic  conditions  requires  some 
explanation. 

Dr.  Richard  Dewey,  Wauwatosa,  Wis. — Recently,  in  this 
state,  an  attempt  was  made  by  the  legislature  to  prevent  the 
marriage  of  any  one  who  was  afflicted  with  insanity,  epilepsy 
and  certain  other  diseases.  Such  laws  at  least  call  the  atten¬ 
tion  of  the  people  to  the  importance  of  these  matters,  even  if 
but  little  is  accomplished  by  them  in  a  practical  way,  and  that 
it  is  to  be  feared  is  their  chief  utility.  People  palpably  affected 
are  not  likely  to  try  marriage,  and  others  can  not  be  prevented. 

Dr.  T.  D.  Crotiiers,  Hartford — From  lay  experience  with 
persons  who  are  addicted  to  the  use  of  alcohol  and  drugs,  I 
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have  become  firmly  convinced  that  heredity  is  not  only  a  potent 
factor  in  these  conditions,  hut  also  in  insanity.  I  believe  that 
in  a  large  proportion  of  these  cases  there  is  a  strong  predilec¬ 
tion  toward  insanity,  or  alcoholism  and  the  abuse  of 
drugs  which  is  acquired  from  their  forefathers.  1  believe  this 
is  present  in  from  60  to  70  per  cent.  In  the  cases  of  alcohol¬ 
ism  which  I  have  collected,  the  habit  is  distinctly  traceable  to 
one  or  both  parents  in  this  proportion. 

Dr.  C.  A.  Drew,  Massachusetts — If  I  understand  the  essayist 
correctly,  he  advocates  educational  methods  for  the  correction 
of  the  hereditary  elements  of  insanity,  and  general  hospital 
methods — the  rational  treatment  of  all  abnormal  states  of  the 
blood  and  derangement  of  the  different  organs — for  the  correc¬ 
tion  of  contributing  factors.  In  this  I  heartily  agree  with 
him.  1  do  not  agree  with  one  of  the  speakers  that  the  paper 
contained  any  statement  advocating  a  return  to  old  methods — 
or  hopeless  methods.  It  is  well  to  look  the  facts  squarely  in 
the  face,  and  the  facts  concerning  heredity  which  Dr.  McGugan 
has  collected  and  presented  in  his  paper  harmonize,  I  believe, 
with  the  observation  and  experience  of  those  who  have  most 
carefully  studied  the  causative  relation  of  degenerating  neurons 
and  insanity. 

Dr.  H.  S.  Drayton,  New  York  City— To  a  certain  extent  1 
agree  entirely  with  the  reader  of  the  paper,  but  I  am  not  with 
him  in  all  his  conclusions.  I  think  the  discussion  of  this  sub¬ 
ject  will  prove  somewhat  analogous  to  that  on  criminality  as 
carried  on  in  the  conventions  held  in  Europe  during  the  past 
eight  or  ten  years.  Some  years  ago  the  school  of  Benedict  and 
Lombroso  was  in  the  ascendant  regarding  the  status  of  the 
criminal,  the  proposition  that  a  man  was  a  criminal  by  reason 
of  his  brain  organism  being  Enunciated  by  that  school.  In  the 
more  recent  discussions,  however,  I  have  noticed  a  decided 
change  in  the  attitude  of  anthropologists,  and  the  point  has 
been  accentuated  by  Manouvrier  and  others  that  after  all  it 
was  not  so  much  the  heredity  of  the  individual  as  the  environ¬ 
ment  in  which  he  was  brought  up  from  childhood  that  had  to 
do  with  the  criminal  evolution  in  conduct  and  life.  I  am  will¬ 
ing  to  accept  heredity  as  a  prime  factor  in  many  conditions 
of  our  mortal  career,  but  I  think  that  environment  should  be 
regarded  as  an  equally  potent  factor,  and  even  more  potent  in 
determining  action  on  any  given  occasion.  I  believe  in  giving 
the  individual,  however  low  born,  a  chance  for  improving  so 
that  the  beneficial  effects  of  education  and  a  proper  milieu  may 
offset  the  drawbacks  of  his  birth  and  childhood's  surroundings, 
and  so  favor  his  evolution  toward  good.  That  this  evolution 
is  possible  has  been  demonstrated  by  the  results  obtained  in 
many  institutions  in  Europe  and  in  this  country.  The  author¬ 
ities  of  the  Burnham  Farm  at  Albany,  which  was  established 
for  the  purpose  of  reclaiming  reckless  and  vagabond  boys,  have 
been  encouraged  by  the  happy  effect  of  the  training  given  there. 
Many  that  were  deemed  incorrigible  were  found  amenable  to 
discipline  and  instructions  that  are  judiciously  administered. 

Dr.  Joseph  F.  Robinson,  Nevada.  Mo. — We  are  often  asked 
what  is  the  c£use  of  insanity,  and  as  the  result  of  eight 
years’  study  of  this  question  I  have  come  to  regard  heredity  as 
a  very  important  factor.  “Like  produces  like,”  not  only  in 
the  animal  kingdom,  but  also  among  human  beings.  This  is 
something  we  must  all  admit.  In  getting  the  history  of  an 
insane  patient,  I  have  frequently  noticed  a  disposition  on  the 
part  of  friends  or  other  members  of  the  family  to  hide  or 
distort  the  real  facts  regarding  the  occurrence  of  other  cases 
of  mental  trouble  in  the  family.  This  should  be  borne  in  mind 
in  connection  with  the  statistics  on  this  point.  I  regard  in¬ 
sanity  as  a  mental  manifestation  of  a  physical  disorder  in 
persons  who  have  an  inherited  predisposition  toward  mental 
diseases.  In  such  individuals  the  soil  is  ready  for  the  seed. 

Dr.  F.  Savary  Pearce,  Philadelphia- — Last  year  this  Section 
was  besought  to  uphold  certain  members  of  the  profession  in 
New  York  in  their  petition  that  the  New  York  State  Patho¬ 
logical  Institute  should  not  be  discontinued.  We  upheld  them 
in  their  request,  and  no  one  can  underestimate  the  value  of 
the  work  done  in  New  Y'ork  and  in  other  laboratories  through¬ 
out  the  country.  While  their  services  are  most  valuable  in 
connection  with  asylum  work,  I  think  that  physiologic  chem¬ 


istry  is  really  paramount,  and  it  is  in  that  field  that  the 
greatest  discoveries  in  connection  with  insanity  will  be  found. 

The  Chairman,  Dr.  Tomlinson — The  most  of  the  work  in 
the  pathology  of  insanity  has  been  done  by  neurologists,  and 
they  have  paid  too  much  attention  to  the  morbid  histology  of 
the  brain  and  too  little  to  the  natural  history  of  mental  dis¬ 
turbance.  In  1895,  in  Boston,  I  read  a  paper  before'  the 
American  Neurological  Association  on  “The  Transmutation, 
Coexistence  and  Concurrence  of  Insanity  and  Phthisis,”  and 
gave  the  statistics  derived  from  a  study  of  the  patients  in  the 
hospital  at  St.  Peter.  The  statistics  went  to  show  that  our 
patients  who  died  from  phthisis  were  the  children  of  insane 
or  neurotic  parents;  while  those  among  our  patients  who  were 
the  children  of  the  tuberculous  did  not  die  from  phthisis.  In 
some  families  there  was  a  concurrence  of  insanity  and  phthisis, 
and  in  some  patients  coexistence  of  both  forms  of  degenera¬ 
tion.  I  think  that  the  problem  of  heredity  has  been  befogged 
in  discussion  by  the  widely  different  conceptions  of  what  is 
meant  by  the  term,  and  this  confusion  exists  especially  in  the 
relation  of  heredity  to  insanity.  If  development  teaches  us 
anything,  it  is  that  heredity  really  means  some  condition 
existing  in  the  parents  which  results  in  bringing  into  the 
world  an  individual  of  limited  potentiality, '  and  this  unequal 
limitation  may  involve  a  particular  structure  or  those  which 
are  similar  in  function.  The  frequent  involvement  of  the 
nervous  system,  even  where  the  weakness  in  the  parents  in¬ 
volved  some  other  part  of  the  organism,  is  probably  due  to 
the  well-known  law  of  degeneration,  that  those  structures 
which  are  the  most  highly  developed  and  complicated  are  the 
first  to  be  involved.  There  must  be  something  besides  the 
syphilis,  alcoholism,  other  disease  or  traumatism  to  produce 
insanity,  and  that  something  is  the  limited  cerebral  potentiality 
of  the  individual.  It  does  not  necessarily  follow  that  he  must 
be  the  child  of  insane  parents.  He'  may  have  been  born  of 
syphilitic,  epileptic,  gouty  or  tuberculous  parents,  who,  on 
account  of  the  impaired  vitality  which  results  from  the  pres¬ 
ence  of  these  diathetic  conditions,  have  given  birth  to  a  child 
of  limited  cerebral  potentiality.  The  children  of  the  insane 
are,  as  a  rule,  unstable,  while  the  children  of  those  who  are 
the  victims  of  diathetic  conditions  are  defective.  These  latter 
may  become  actively  insane,  but  usually  progressively  degen¬ 
erate.  The  former  may  never  •  be  insane,  but  tuberculous, 
instead. 

Dr.  Arthur  McGugan,  Kalamazoo,  Mich. — Replying  to  Dr. 
Mayer,  I  admit  that  I  may  seem  pessimistic,  but  we  must  face 
facts  as  we  find  them.  1  firmly  believe  that  heredity  is  the 
fundamental  cause  of  insanity  in  90  per  cent,  of  our  cases,  or 
even  more,  and  I  wish  to  emphasize  this  point  for  the  propor¬ 
tion  reported  is  not  “estimated,”  guessed  at,  or  borrowed  from 
the  observation  of  others,  but  is  based  upon  the  results  of  my 
own  long-continued  and  carefully  recorded  observations.  It  is 
not  to  be  assumed  with  Dr.  Mayer  that,  were  my  conclusions 
accepted  we  must  retrograde,  but  rather  that  we  shall  look 
forward  to  new  and  broader  fields,  for  progress  must  always 
rest  upon  truth,  not  sentiment.  Neither  is  it  to  be  assumed 
that  insanity  not  being  a  condition  presenting  hope  of  perma¬ 
nent  cure  we  should  relax  our  efforts  in  the  care  of  the  indi¬ 
vidual.  I  wish  to  state  in  this  connection  that  we  have  at  the 
asylum  with  which  I  am  connected  and  on  my  service,  a 
special  hospital  building  for  recent  cases  where  all  the  so- 
called  “sanitarium  methods”  of  treatment  are  provided  for  and 
used;  indeed,  we  are  most  enthusiastic  in  our  efforts  for  the 
restoration  of  these  unfortunates,  but  upon  the  reappearance 
of  normal  mental  action  we  do  not  felicitate  ourselves  that 
we  have  produced  a  cure;  it  is  simply  a  remission.  Realizing 
then  so  clearly  that  cures  are  few  and  far  between,  the  same 
management  of  the  patient  is  directed  to  be  carried  on  at  his 
home  after  discharge  or  parole  is  ordered  with  special  refer¬ 
ence  to  the  prolonging  of  the  remission.  I  quite  agree  with 
Dr.  Drayton  in  regard  to  the  importance  of  environmental 
influence  upon  the  children  of  degenerates.  The  restoration  of 
the  family  line  to  a  normal  plane  would  require  probably  as 
many  generations  as  it  took  to  reduce  it  to  its  present  abnor¬ 
mal  condition.  This  is  a  practical  application  of  the  study  of 
heredity  and  is  an  expression  of  the  frankest  optimism. 
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The  following  cases  have  been  selected  because  of  un¬ 
usual  conditions  obtaining  in  each  which  make  them  in¬ 
structive  and  of  sufficient  value  to  warrant  their  presen¬ 
tation. 

INCIPIENT  AMYOTROPHIC  LATERAL  SCLEROSIS  WITH 

RECOVERY. 

The  family  history  shows  a  pronounced  neuropathic 
taint  both  important  and  interesting  as  an  hereditary 
element  in  causation.  On  the  mother’s  side  a  great 
grand  aunt  was  confined  in  an  asylum.  The  grand¬ 
mother  had  much  rheumatism  with  heart  complications 
and  was  very  “nervous.”  A  great  grand  uncle  was  simi¬ 
larly  afflicted,  and  the  grandfather  died  of  apoplexy.  An 
uncle  when  }roung  had  some  sort  of  attacks  of  uncon¬ 
sciousness,  apparently  epileptiform  in  type,  and  is  now 
nervously  unstable.  An  aunt  is  subject  to  frequent  faint¬ 
ing  attacks.  One  cousin  has  had  chorea  and  two  others 
are  nervously  excitable.  His  mother  has  suffered  much 
from  vertex  headaches,  and  following  his  birth,  for  a 
long  time,  had  distressing  feelings  that  different  parts  of 
her  body  were  very  large.  She  has  much  trouble  swal¬ 
lowing  hard  foods.  The  patient’s  oldest  sister  had  hy¬ 
drocephalus,  was  very  precocious  but  peculiar,  and  died 
of  diphtheric  paralysis  of  the  throat. 

The  subject  of  this  report  first  came  under  observa¬ 
tion  in  January,  1899,  and  was  under  control  for  eight¬ 
een  months.  He  was  the  weaker  of  twins,  developed 
slowly  and  did  not  walk  till  he  was  two  and  a  half.  He 
was  bright,  learned  to  talk  quickly,  but  was  peculiar  and 
hard  to  manage.  When  first  seen  he  was  16  years  old, 
tall  and  slight,  having  grown  very  rapidly.  About  two 
months  previously  wasting  had  been  noticed  in  the  mus¬ 
cles  of  the  left  hand  between  the  thumb  and  forefinger, 
and  soon  after  this  on  the  back  of  the  hand. 

When  first  seen  there  was  pronounced  loss  of  sub¬ 
stance  in  the  adductors  of  the  left  thumb  with  deep 
excavation,  and  also  marked  depressions  between  the 
first  and  second  metacarpal  bones.  The  thenar  and  hypo- 
thenar  eminences  were  distinctly  flattened,  as  was  also 
the  entire  palm,  and  the  thumb  was  approximated  to 
the  first  finger.  The  hand  was  weak  and  tired  easily. 
There  was  no  history  of  injury,  and  no  complaint  of 
numbness,  but  there  had  been  very  slight  pain  in  the 
palm  of  the  hand.  There  was  no  tenderness  along  the 
nerve  trunks  of  the  arm  and  no  sensory  disturbances  of 
any  sort.  The  grip  was  weak,  the  hand  slightly  tremu¬ 
lous.  All  the  tendon  and  periosteal  reflexes  of  the  left 
arm  were  much  increased,  those  of  the  right  arm  were 
somewhat  more  active  than  usual,  but  there  was  no  mus¬ 
cular  involvement.  The  muscles  of  the  left  forearm 
showed  some  loss  and  measured  one-half  inch  less  than 
the  right.  The  hand  had  a  pale  and  trophic  look. 
Fibrillation  was  not  observed,  and  the  reaction  of  de¬ 
generation  was  not  present,  although  there  was  appar¬ 
ently  quantitative  diminution  in  electrical  response  over 
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the  affected  muscles.  Musculation  was  still  normal  in 
the  right  arm  and  both  legs.  The  patellar  reflex  was 
somewhat  increased,  more  on  the  left;  there  was  no 
clonus. 

The  patient’s  head  was  strikingly  peculjar  in  shape, 
very  high  above  the  ears,  the  forehead  flat  and  the  antero¬ 
posterior  diameter  short,  the  measurements  being  as 
follows:  Vertical  height,  meatus  to  crown,  6  inches; 
antero-posterior  diameter,  714  inches ;  transverse  diame¬ 
ter,  5%  inches;  circumference,  2iy2  inches.  These  pe¬ 
culiarities  are  probably  of  only  relative  value,  indicative 
of  general  congenital  defects. 

As  this  was  an  absolutely  typical  syndrome  of  amyo¬ 
trophic  sclerosis,  an  entirely  unfavorable  prognosis  was 
given,  but  treatment  was  begun  at  once  with  the  gal¬ 
vanic  current,  long  sittings,  thirty  to  forty  minutes, 
three  times  a  week,  with  a  current  of  moderate  strength, 

8  to  15  milliamperes.  The  nitrate  of  strychnia,  1/30 
grain,  three  times  a  day,  was  given  with  short  interrup¬ 
tions  for  over  a  year,  and  hot  salt  baths  with  massage 
three  times  a  week.  Free  feeding  was  instituted  and  rest 
and  exercise  regulated,  avoiding  all  fatigue. 

For  a  time  the  condition  progressed,  then,  after  be¬ 
coming  apparently  stationary,  distinct  improvement  was 
manifest.  The  volume  of  the  interossei  returned  first, 
the  adductors  of  the  thumb  began  to  fill  out,  and  the 
thenar  and  antithenar  eminences  and  palm  following 
gradually.  Improvement  continued  to  complete  restora¬ 
tion  of  muscular  volume  and  strength,  which  it  reached 
in  about  fifteen  months  from  the  beginning  of  treat¬ 
ment.  He  has  also  become  robust  and  developed  a  solid 
physique.  All  treatment  was  discontinued  more  than  a 
year  ago;  the  hand  has  remained  entirely  well,  and  re¬ 
covery  may  fairly  be  considered  complete. 

All  authorities  agree  on  a  uniformly  unfavorable  prog¬ 
nosis  in  amyotrophic  lateral  sclerosis.  Striimpell,  alone, 
quoting  Seligmann,  says  that  in  very  rare  cases  in  young 
subjects  the  process  may  be  arrested.  Accurate  knowl¬ 
edge  of  the  pathology  and  clinical  grouping  of  the  de¬ 
generative  processes  of  the  nervous  system  is  still  too 
recent  for  dogmatic  conclusions,  as  to  possible  results, 
and  up  to  the  present  we  have  little  exact  data  on  the 
causes  which  lead  to  their  development.  Such  cases  as 
the  above  help  to  point  leading  factors  in  the  direction 
of  heredity  and  faulty  and  lowered  nutrition.  This  boy 
inherited  a  weak  nervous  system,  which  proved  unequal 
to  the  strain  of  rapid  physical  development,  and  began 
to  give  way.  The  clear  indication  is  for  measures  calcu¬ 
lated  to  stimulate  and  improve  nutrition  generally, 'and 
especially  of  the  nerve  structures,  cell  and  fiber  that 
have  begun  to  break  down,  at  the  same  time  removing 
all  sources  of  fatigue.  Recent  results  by  various  observ¬ 
ers  in  this  direction  point  toward  a  distinctly  improved 
prognosis  in  degenerative  processes  of  the  nervous  sys¬ 
tem  and  may  well  claim  our  closest  investigation. 
BRACHIAL  NEURITIS,  EPILEPSY  AND  ANGINA  PECTORIS 
FROM  INJURY  BY  ELECTRICITY. 

A  young  man  of  fine  physique  and  an  athlete,  a  motor- 
man  on  a  street  railway,  was  taking  a  disabled  car  to  the 
repair  shops.  The  rheostat  would  not  work,  and  the  cur¬ 
rent  had  to  be  controlled  by  the  cut-out.  His  hand  came 
in  contact  with  exposed  metal  while  the  other  hand  was 
on  the  brake  wheel,  his  body  closing  the  circuit.  He 
hung  suspended  from  the  handle  of  the  cut-out,  uncon¬ 
scious,  while  the  car  moved  about  a  thousand  feet,  part 
of  the  distance  being  on  an  upgrade.  The  jar  of  the  car 
running  over  a  switch  and  the  bending  of  the  handle 
broke  the  circuit,  allowing  him  to  fall  to  the  floor,  when 
he  came  to  consciousness.  Getting  to  his  feet  he  found 
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the  left  arm  powerless  and  without  feeling,  two  large 
burns  on  the  left  thumb  and  several  smaller  ones  on  the 
right  hand ;  his  head  ached  severely.  About  eight  hours 
after  the  accident  intense  pain  began  in  the  left  arm 
and  side,  which  was  continuous  for  several  weeks,  almost 
■entirely  preventing  sleep,  with  entire  loss  of  muscular 
power  in  the  arm,  slight  flexor  power  then  showing  in 
fingers  and  elbow.  The  pain  in  the  side  at  times,  on  ex¬ 
ertion,  developed  spasmodic  attacks,  shooting  through 
the  chest  to  the  back,  radiating  down  the  arm,  and  ex- 
eruciating  in  intensity.  Seizures  with  loss  of  conscious¬ 
ness  also  developed  on  the  second  day  following  the  acci¬ 
dent,  with  brief  tonic  and  clonic  spasm,  voiding  of  urine, 
biting  of  the  cheek,  and  sequent  stupor  for  an  hour  or 
two.  He  was  losing  flesh  and  dull  mentally;  had  de¬ 
ficient  memory,  little  sleep  and  poor  appetite. 

Physical  examination  showed  a  well-developed  phy¬ 
sique,  dull  and  fixed  facial  expression,  face  flushing 
easily,  left  arm  carried  partially  flexed  and  held  stiffly, 
fingers  partly  flexed,  hand  cool,  somewhat  cyanosed  and 
mottled  in  appearance.  There  was  slight  power  or  mo¬ 
tion  only  in  hand  and  arm,  and  all  passive  motion 
caused  severe  pain,  accompanied  by  spasmodic  contrac¬ 
tion  of  the  muscles.  There  was  increased  irritability  of 
muscle  bodies  to  reflex  stimulation  and  tenderness  along 
the  nerve  trunks  of  the  arm. 

Measurements  showed  the  left  forearm  and  upper 
arm  %  inch  smaller  than  the  right,  over  the  middle  of 
the  deltoid  1  inch  smaller,  crest  of  the  deltoid  l1/^  inches, 
and  the  left  chest  1%  inches  less  than  the  right.  There 
was  also  loss  of  sensation,  both  to  touch  and  to  tempera¬ 
ture  and  pain  throughout  the  left  arm, the  left  side  of  the 
body  to  the  median  line  including  the  side  of  the  head 
and  face,  except  the  ear,  and  a  small  area  about  the  wing 
of  the  nose  and  the  upper  lip.  It  extended  down  to  the 
hip,  and  a  paresthesia  continued  over  the  upper  third 
of  the  thigh,  on  the  outer  side.  The  loss  in  muscular 
•volume  about  the  shoulder  and  arm  was  very  apparent 
on  observation.  There  was  distinct  fibrillation,  more 
especially  noticeable  in  the  deltoid  and  triceps.  The 
pupils  were  normal.  The  field  of  vision  showed  moder¬ 
ate  limitation.  There  was  no  incoordination  and  no  in¬ 
volvement  of  the  lower  extremities. 

Slight  improvement  occurred  in  the  power  of  motion 
in  the  left  arm  after  three  or  four  months.  The  anes¬ 
thesia  was  a  little  less  profound;  the  pain  in  the  arm 
improved  decidedly,  but  the  attacks  of  spasmodic  pain 
in  the  left  chest  and  the  seizures  have  persisted.  He  has 
slept  poorly,  with  harassing  dreams;  the  appetite  is 
poor,  with  continued  emaciation,  having  lost  about  thirty 
pounds  of  flesh ;  the  general  appearance  is  progressively 
worse.  The  measurements  of  arm,  shoulder  and  chest,  a 
year  after  the  accident,  remain  as  they  were  on  the  first 
examination.  Limited  motion  is  possible,  but  with  very 
little  strength  on  resistance  tests,  and  practically  no  grip. 

He  had  been  lefthanded  and  a  baseball  pitcher.  An 
examination  for  life  insurance  a  few  days  before  the 
accident  had  shown  a  perfect  physique.  No  neuropathic 
tendencies  can  be  found  in  the  family.  The  attacks  of 
spasmodic  pain  and  the  seizures  have  been  repeatedly 
observed  by  Dr.  H.  N.  McDonald,  a  very  close  observer, 
from  whom  the  case  was  referred  in  consultation,  estab¬ 
lishing  their  identity  as  typical  attacks  of  true  angina 
and  epilepsy. 

The  literature  of  results  of  injury  from  powerful  elec¬ 
trical  currents  is  very  meager  and  our  knowledge  of  pos¬ 
sible  effects  is  very  limited.  Opinion  at  present  confines 
them  mainly  to  gross  destruction  of  tissue,  general  func¬ 


tional  shock,  or  fatal  outcome,  but  such  conclusions,  in 
view  of  our  knowledge  of  the  effects  of  galvanic  currents 
on  tissues  and  functions,  are  too  narrow  and  our  observa¬ 
tions  too  limited.  Much  must  depend  on  the  voltage  of 
the  current,  the  duration  of  the  shock,  the  possible  pres¬ 
ence  of  additional  induced  currents  of  very  high  voltage 
that  may  be  present  and  that  can  not  be  definitely  deter¬ 
mined  in  the  individual  case. 

This  young  man  was  in  the  circuit  of  a  500-volt  cur¬ 
rent  for  probably  about  a  minute.  The  current  produced 
a  general  neuritis  of  the  entire  brachial  plexus  and  the 
supply  to  the  left  chest,  and  the  vagus  is  undoubtedly  in 
the  same  condition,  giving  rise  to  the  angina.  In  what 
way  the  shock  or  effect  of  the  current  has  given  rise  to  the 
epileptic  element  of  the  picture,  whether  by  functional 
or  organic  injury  to  the  nervous  system,  can  not  be  de¬ 
termined.  The  distribution  of  the  anesthesia,  not  being 
absolutely  anatomical,  may  be  assumed  as  hysteric  in 
type,  but  the  possibility  that  a  powerful  electric  current 
diffusing  from  the  point  of  contact  over  the  surface  may 
affect  the  cutaneous  nerve  endings  over  an  extensive 
area  without  involving  the  entire  anatomical  distribu¬ 
tion  of  the  nerves  involved,  must  be  kept  in  mind. 

This  brief  report  is  made  only  as  a  contribution  to  the 
literature  of  electrical  injuries  and  their  results,  without 
reference  to  the  control  or  outcome  of  the  individual 
case. 

TRAUMATIC  NEURITIS  AND  PERSISTENT  BRACHIAL  NEU¬ 
RALGIA  FROM  HYPODERMIC  INJECTION. 

A  large  woman,  of  52  years,  of  rheumatic  and  some¬ 
what  neurotic  family  history,  had  rheumatic  fever  sev¬ 
eral  times  between  her  5th  and  23d  year.  Two  years 
ago  she  was  under  a  physician’s  care  for  gastric  ulcer 
and  neuralgia,  suffering  very  severe  pain.  The  physi¬ 
cian  used  morphia  freely  by  hypodermic  injection,  se¬ 
lecting  a  very  peculiar  place  to  introduce  the  needle.  All 
the  injections  were  given  in  the  wrists,  making  scores 
of  punctures.  On  one  occasion,  instantly  on  the  inser¬ 
tion  of  the  needle,  the  patient  felt  a  shooting,  burning 
pain  of  great  intensity  run  the  entire  length  of  the  arm, 
which  continued,  and  was  quickly  followed  by  swelling  of 
the  arm.  This  became  extreme,  with  diffuse  redness  and 
heat,  and  great  pain  and  tenderness.  Dark  red  streaks 
extended  up  the  arm  from  wrist  to  axilla.  The  swelling 
did  not  entirely  subside  for  over  two  months.  The  pain 
was  continuous,  varying  in  intensity,  but  the  suffering 
was  intense. 

She  first  came  under  observation  about  a  month 
later.  The  arm  at  this  time  appeared  normal  in  outline, 
except  for  moderate  swelling  over  the  tendons  of  the 
right  wrist,  and  some  loss  of  substance  in  the  adductors 
of  the  thumb.  Numbness  was  present  in  the  little  and 
third  fingers.  There  was  complaint  of  great  pain  extend¬ 
ing  up  the  arm  from  the  wrist  to  the  shoulder,  along  the 
course  of  the  ulnar  nerve  more  especially,  but  also  along 
the  median  as  well.  There  was  decided  tenderness  along 
the  flexor  surface  of  the  forearm.  Movements  of  the 
arm  or  hand  aggravated  the  pain,  and  they  were  kept  as 
quiet  as  possible.  The  pain  prevented  sleep  a  great  part 
of  the  time.  Changes  in  the  weather  affected  the  condi¬ 
tion  profoundly. 

She  was  put  on  large  doses  of  salophen ;  lithia  was  also 
employed,  and  chloretone  as  an  hypnotic.  Hot  salt 
baths  were  directed  for  the  arm,  and  an  external  appli¬ 
cation  of  equal  parts  of  pure  guaiacol  and  olive  oil.  The 
constant  current  was  also  used  three  times  a  week  or 
daily,  with  long  sittings,  from  forty  minutes  to  an  hour, 
with  large  electrodes,  stabile,  from  10  to  15  milliamperes. 
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Short  applications  of  the  current  produced  little  or  no 
impression  on  the  pain.  The  long  sittings  invariably 
diminished  and  finally  relieved  it  entirely  for  increas¬ 
ingly  longer  periods  following  the  sitting.  The  condi¬ 
tion  improved  pretty  steadily,  but  with  occasional  exacer¬ 
bations,  until  after  a  little  more  than  a  year  of  treat¬ 
ment  the  pain  had  entirely  disappeared.  The  adductors 
of  the  thumb  were  restored;  she  was  sleeping  well,  and 
beginning  to  use  the  hand  quite  freely  without  exciting- 
pain.  and  recovery  was  considered  practically  complete, 
when  one  day  getting  on  a  street  car,  it  started  just  as 
she  stepped  on  the  lowest  step,  throwing  her  backward. 
She  grasped  the  handrail  to  save  herself,  and,  weighing 
240  pounds,  it  gave  her  arm  a  severe  strain.  This  caused 
ft  return  of  the  intense  pain,  marked  swelling  of  the  en¬ 
tire  arm,  with  a  temperature  of  100,  pulse  90.  The  pain 
required  heavy  sedatives  night  and  day,  preventing 
sleep,  accompanied  by  nausea,  and  causing  marked  ex¬ 
haustion,  which  still  obtain. 

The  use  of  the  hypodermic  needle  as  employed  in  this 
case  is,  of  course,  an  extreme  illustration,  but  it  will 
serve  to  point  to  the  fact  that  subcutaneous  medication  is 
used  more  freely  and  promiscuously  than  is  at  all  neces¬ 
sary,  and  while  when  properly  done  the  danger  of  any 
unpleasant  result  is  remote,  it  is  always  a  contingency 
and  should  be  employed  much  less  freely  than  it  is. 

This  case  and  the  preceding  one  suggest  a  thought  in 
reference  to  the  method  'of  employment  of  the  galvanic 
current.  In  the  writer’s  experience,  applied  according 
to  usual  routine,  for  a  few  minutes,  with  small  electrodes 
and  weak  currents,  there  is  no  perceptible  result.  Cur¬ 
rents  of  fair  strength,  applied  with  large  electrodes  for 
a  sufficient  length  of  time  to  produce  a  sustained  physio¬ 
logic  effect,  must  manifestly  be  necessary  to  produce  any 
distinct  therapeutic  result. 

The  effect  of  changes  of  weather  on  many  nervous 
states,  and  especially  on  painful  conditions,  as  noted  in 
this  case,  is  very  striking;  it  is  not  given  sufficient  atten¬ 
tion,  and  often  discomforts  both  patient  and  physician. 

Another  important  point  illustrated  by  the  last  case  is 
the  recommendation  so  often  given  by  the  general  prac¬ 
titioner  to  patients  suffering  from  painful  conditions  of 
the  extremities,  to  use  them  all  they  can.  Usually  ex¬ 
actly  the  opposite  thing  should  be  done.  In  most  such 
cases  the  extremity  or  part  should  be  kept  as  quiet  as 
possible  and  as  free  as  may  be  from  all  effort  and  strain. 


ALEXIA  FROM  CYST  CAUSED  BY  BULLET 
WOUND — OPERATION — DEATH.* 

G.  W.  McCASKEY,  M.D. 

FORT  WAYNE,  INDIANA. 

The  following  case  is  reported  simply  to  illustrate  the 
value  of  that  form  of  aphasia  known  as  alexia  as  a  local¬ 
izing  symptom,  and  which  led  in  this  case  to  a  successful 
surgical  procedure. 

Mrs.  T.,  aged  31,  was  referred  to  me  by  a  surgeon  for 
diagnosis,  with  a  view  to  operation  if  deemed  advisable. 
Seven  years  before  my  examination  she  was  shot  in  the 
head,  by  some  unknown  person,  while  riding  in  a  buggy 
after  dark.  The  bullet  entered  the  skull  4^  inches  to 
the  left  of  the  sagittal  suture,  and  %  inch  in  front 
of  the  binauricular  line,  proceeding  in  an  unknown 
direction.  She  was  in  bed  two  months,  and  for  four 
weeks  was  semi-conscious  and  delirious.  After  get¬ 
ting  out  of  bed  she  was  unable  to  walk  alone  for  four 
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months.  From  this  time  on  she  was  able  to  walk  with  a 
limp,  the  right  leg  being  distinctly  paretic.  For  several 
months  after  the  injury  she  was  unable  to  talk,  and 
since  then  has  had  more  or  less  speech  disturbance  con¬ 
stantly. 

A  few  months  before  she  came  to  the  hospital  she  had 
an  abscess  in  the  right  ear,  which  was  preceded  by  severe- 
occipital  pain,  relieved  by  the  spontaneous  discharge  of 
pus.  No  other  change  had  taken  place  in  the  patient’s- 
con  dition  until  within  a  few  weeks,  when  the  symptoms 
all  began  to  grow  worse,  and  continued  to  do  so  up  to  the 
time  of  my  examination,  at  which  time  operative  relief 
had  been  sought.  There  was  severe  headache,  with 
marked  increase  of  speech  disturbance,  and  some  increase 
of  paretic  weakness  of  right  side.  The  history  of  the 
case,  and  the  obviously  downward  tendency,  pointed  to 
an  inevitably  fatal  termination  in  the  near  future,  and 
appeared  to  justify  the  hazard  of  an  attempt  to  relieve 
by  surgical  procedure  if  the  localization  could  be  made 
with  sufficient  accuracy.  A  careful  study  of  the  ease 
elicited  the  following  data :  There  ivas  marked  paretic 
weakness  of  the  right  hand  and  right  arm.  The  patient 
could  walk,  but  limped  badly.  The  dynamometer  regis¬ 
tered  eight  in  the  right  hand  and  twenty  in  the  left. 
Right  side  of  face  was  paretic.  The  right  knee-jerk  was 
grossly  exaggerated,  the  left  normal.  The  right  elbow- 
jerk  and  jaw-jerk  also  exaggerated.  There  was  no  ankle 
clonus.  Sensation  was  greatly  impaired  throughout  the 
right  side.  On  the  right  side  of  tongue  she  could  not 
recognize  two  points  of  esthesiometer  %  inch  apart. 
Over  the  right  extremities  and  side  of  trunk  she  could 
not  recognize  two  points  of  contact  anywhere,  at  any 
distance. 

Vision  was  normal  in  both  eyes,  and  the  visual  fields 
unimpaired.  Ophthalmoscopic  examination  showed  a 
perfectly  normal  eyeground.  The  sense  of  smell  was 
normal,  but  that  of  taste  was  slightly  .impaired.  There 
was  severe  headache  localized  in  upper  and  back  part  of 
head  on  left  side.  The  mental  condition  was  not  very 
good.  There  was  a  certain  degree  of  dulness,  and  con¬ 
siderable  emotional  instability. 

The  highest  interest,  however,  attached  to  the  speech 
disturbances.  She  could  recognize  the  different  letters 
of  the  alphabet,  and  would  correctly  spell  any  word 
shown  to  her;  but  could  not  recognize  and  pronounce, 
after  spelling  it,  the  simplest  monosyllable.  Such  words 
as  was ,  in,  horse,  'pencil,  cat,  were  perfectly  meaningless 
collections  of  letters,  no  matter  how  often  she  spelt  them 
over  and  studied  them.  If,  on  the  other  hand,  I  would 
vocally  spell  the  word  to  her  she  would  pronounce  it  at 
once,  and  easily  apprehend  its  meaning.  There  was  a 
certain  degree  of  partial  agraphia.  Many  words  she 
could  write  correctly,  while  others  she  could  not  write  at 
all.  The  individual  letters  could  be  made  without  diffi¬ 
culty,  although  the  writing  had  to  be  done  with  the  left 
hand,  on  account  of  the  paretic  weakness  of  the  right. 
Her  ability  to  combine  the  written  letters  into  words, 
however,  seemed  to  depend  largely  upon  the  simplicity 
of  the  latter.  Her  first  name,  for  instance,  was  Anne. 
This  she  could  always  write  without  an  error.  Her  fam¬ 
ily  name,  however,  had  four  syllables,  and  it  was  impos¬ 
sible  for  her  to  write  this  at  any  time.  I  can  not  quote 
her  efforts,  as  I  do  not  wish  to  make  identification  pos¬ 
sible  for  several  reasons,  one  of  which  will  be  apparent 
in  the  sequel.  The  first  syllable  of  the  name  was  always 
written  correctly,  but  the  next  letter  was  nearly  always 
the  last  letter  of  the  second  syllable,  while  succeed  :ng 
letters  were  entirely  haphazard.  She  spelt  Ohio,  the 
state  in  which  she  lived,  without  the  i.  When  her  atten- 


380 


VISUAL  ACUITY. 


Jour.  A.  M.  A. 


tion  was  called  to  it  she  thought  there  was  something 
wrong  with  the  spelling,  but  could  not  tell  what  it  was. 
She  was  unable  to  spell  the  simplest  monosyllables  which 
I  would  pronounce  to  her,  although  if  I  spelt  the  word 
she  would  correctly  pronounce  it. 

The  diagnosis  of  a  destructive  lesion  of  the  angular 
gyrus  was  made.  Pathologically  it  was  thought  to  be 
either  a  cyst  or  an  abscess,  resulting  from  a  chronic 
latent  infection  introduced  with  the  bullet,  with  the 
probabilities  in  favor  of  the  last  named  condition.  The 
more  diffuse  lesion  of  the  motor  tract  was  believed  to  be 
the  result  of  secondary  inflammatory  or  degenerative 
processes,  partial  in  character,  though  large  in  extent. 

The  diagnosis  of  a  cortical  lesion,  and  therefore  one 
susceptible  to  exploratory  procedure,  and  possibly  open 
to  operative  relief,  was  made  on  the  following  grounds, 
both  of  exclusion  and  inclusion.  The  internal  capsule 
was  excluded  as  the  seat  of  the  lesion,  because  it  was  not 
believed  possible  that  a  traumatism  could  be  produced 
here  by  a  bullet,  which  would  be  so  limited  in  final  re¬ 
sults  as  indicated  by  the  symptoms  in  this  case.  It  could 
scarcely  be  subcortical,,  for  exactly  the  opposite  reason; 
but  aside  from  that  there  was  another  fact,  which,  taken 
independently,  proved  its  cortical  location,  namely,  the 
presence  of  alexia  without  hemianopsia.  Had  it  been 
subcortical,  and  the  alexia  the  result  of  injury  to  the 
fibers  leading  down  from  the  cortex  of  the  angular  gyrus, 
the  fibers  passing  forward  from  the  cuneus,  which  lie 
immediately  beneath  it,  would  certainly  have  been  de- 
stroved,  and  homonymous  hemianopsia  would  have  re¬ 
sulted. 

As  the  patient  was  going  steadily  downward,  an  oper¬ 
ation  was  recommended  with  the  hope  of  arresting  the 
progress  of  the  symptoms,  and  possibly  palliating  those 
already  existing. 

The  surgeon,  therefore,  removed  a  small  section  of  the 
cranial  vault  at  the  point  which  I  indicated  and  imme¬ 
diately  beneath  it  lay  the  bullet,  with  a  small  spic'ulum 
of  bone  attached  to  it,  carried,  of  course,  from  the  point 
of  entrance.  It  lay  embedded  in  the  cortex,  and  adjoin¬ 
ing  it  was  a  cyst  of  irregular  shape  and  about  1^4  inches 
in  diameter,  and  which  was  evidently  the  cause  of  the 
progressive  character  of  the  symptoms.  The  bullet  and 
spiculum  of  bone  were  removed,  the  cyst  evacuated,  and 
the  operation  completed  without  any  event  worth  noting 
from  a  neurological  point  of  view.  There  was  some  lac¬ 
eration  of  the  cortex,  which  bled  rather  freely,  but  was 
apparently  completely  arrested  before  the  operation  was 
closed. 

I  saw  the  patient  frequently  during  the  day  and  even¬ 
ing  at  the  surgeon’s  request,  and  about  9  p.  m.,  some 
ten  hours  after  the  operation,  I  found  the  pupil  on  the 
side  of  the  operation  greatly  dilated — the  condition 
known  as  Hutchinson’s  pupil — and  at  once  notified  the 
surgeon  that  there  was  pressure  from  concealed  hem¬ 
orrhage,  and  that  an  exit  should  be  provided  by  opening 
the  dressing  at  once.  At  that  time  there  was  no  coma 
or  other  evidence  of  increased  general  intracranial  pres¬ 
sure.  The  patient’s  condition  was  extremely  satisfactory, 
considering  the  circumstances.  To  my  great  regret  the 
advice  was  unheeded,  and  during  the  night  the  patient 
passed  into  coma  and  died  before  morning.  No  autopsy 
could  be  secured. 

The  occurrence  of  alexia,  as  an  isolated  type  of 
aphasia,  and  especially  occurring  as  a  sequel  of  trauma¬ 
tism,  appeared  to  me  to  be  probably  of  sufficient  rarity 
to  make  it  worth  while  to  put  the  case  on  record.  While 
the  occurrence  of  Hutchinson’s  pupil  under  such  cir¬ 


cumstances  is  sufficiently  well  understood,  yet  the  tragic 
lesson  which  it  taught  in  this  case  ought  at  least  to  be 
long  remembered  by  the  surgeon  in  charge.  There  is 
every  reason  to  believe  that  if  the  warning  had  been 
heeded  the  patient  would  have  had  an  excellent  chance 
for  recovery  from  the  operation,  and  considerable  symp¬ 
tomatic  relief. 


THE  ECONOMIC  LIMITATIONS  OF  THE 
VISUAL  ACUITV'  IN  VARIOUS  TRADES 
AND  PROFESSIONS.* 

H.  V.  WURDEMANN,  M.D. 

MILWAUKEE.  WIS. 

The  central  acuity  lies  within  •  well-known  physi¬ 
ologic  limits.  When  it  falls  below  this,  the  function 
itself  is  damaged,  but  the  conditions  met  with  in  prac¬ 
tice  are  not  such  that  the  physiologic  and  earning  limit¬ 
ations  of  the  central  visual  acuity  are  interdependent; 
for  instance,  science  calls  an  individual  blind  only  when 
perception  of  light  has  entirely  disappeared,  but  in  ac¬ 
tual  practice  he  is  blind  if  the  faculty  of  sight  has  been 
weakened  to  such  an  extent  that  the  organ  of  vision 
can  not  be  used  to  earn  a  living.  Thus  the  meaning 
of  blindness  as  used  in  daily  life  is  much  narrower  than 
that  of  science. 

Now  and  then  extremely  great  demands  may  be  made 
upon  certain  organs  which  may  reach  to  the  highest 
ability.  In  actual  practice  we  are  satisfied  with  the 
amount  of  labor  which  does  not  strain  the  powers. 
There  is  hardly  any  vocation  which  demands  the  extreme 
limit  of  sight  (according  to  scientific  figures)  as  a  condi¬ 
tion  of  success,  and  in  each  trade  a  great  many  indi¬ 
viduals  may  be  found  who  have  comparatively  poor  sight 
but  the  same  earning  ability  as  those  with  normal  eyes. 
Neither  the  lowest  nor  the  highest  points  of  scientific 
visual  acuity  correspond  Avith  those  used  in  business; 
the  lowest  point  of  the  latter  is  not  as  low  as  the  lowest 
laid  doAvn  by  science,  Avhile  the  highest  point  of  the 
functional  range  that  may  be  regarded  as  normal  must 
be  considered  below  the  highest  scientific  standard. 

Certain  estimations  of  the  working  acuity  have  been 
made  from  experience,  and  thus  we  have  determined 
that  ordinary  coarse  work,  such  as  that  of  a  farmer  or 
day  laborer,  does  not  require  more  than  one-half  the  nor¬ 
mal  acuity  as  a  condition  of  success; for  instance,  if  a  day 
laborer  should  suddenly  have  his  vision  reduced  to  not 
more  than  0.50  (one-half),  he  would  be  able  to  go  on 
with  his  Avork;  but,  if  a  skilled  mechanic  Avould  sud¬ 
denly  lose  this  amount  of  vision,  he  would  have  to  stop, 
as  he  is  used  to  Avork  with  clear  retinal  impressions : 
but  if  he  Avould  only  lose  one-quarter  of  his  visual 
acuity  he  Avould  yet  be  able  to  do  all  his  work,  as  75  per 
cent.  Avould  -be  sufficient  for  all  ordinary  demands.  If 
the  common  laborer’s  vision  should  drop  to  less  than 
0.05,  he  would  be  blind  for  all  working  purposes,  and 
the  same  might  be  said  of  the  skilled  artisan  if  his 
vision  drop  below  0.15.  Therefore,  out  of  these  four 
limit  values  we  have  constructed  two  ranges  within 
Avhich  the  professional  or  economic  limits  lie.  One  of 
these  ranges  Avould  have  its  highest  limit  0.75  (three- 
quarters)  as  the  lowest  0.15  (one-seventh)  ;  while 
the  other  range  Avould  be  between  0.50  (one-half)  and 
0.05  (one- twentieth)  of  the  normal  scientific  standard 
for  visual  acuity.  It  is  not  necessary  that  the  maximum 
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and  minimum  limit  values  exist  in  both  eyes.  It  is 
sufficient  that  they  may  be  shown  in  one  eye,  the  other 
having  the  lesser  acuity  than  that  which  we  have  declared 
as  absolutely  necessary  for  professional  visual  demands. 
According  to  this  standard  tables  are  submitted  which 
divide  the  followers  of  the  different  trades  and  profes¬ 
sions  into  two  groups. 

Group  1 — Trades  requiring  higher  degrees  of  visual 
acuity  ;  range  0.75  to  0.15. 


TRADES  AND  PROFESSIONS. 


The  higner  professions. 
Medicine. 

Theology. 

Law. 

Art. 

Engineering. 

Students  of  all  professions. 
Fine  mechanics. 

Iron  and  steel  workers. 
Rolling-mill  workers. 
Machinists  and  metal  workers 
Precious-metal  workers.  ■ 
Musical  instrument  makers. 
The  linen  industry. 


The  textile  industry. 

The  silk  industry. 

Paper  workers. 

Leather  workers. 

Garment  makers. 

Printers. 

Marine  employes. 

Mine  workers. 

Railway  and  steamship  em¬ 
ployes  (including  city 
roads). 

Soldiers  and  sailors. 
Telegraph  operators. 

Skilled  labor  generally,  etc. 


Group  2 — Trades  requiring  lower  degrees  of  visual 
acuity;  range  0.50  to  0.05. 


Glass  blowers. 

.Mine  workers. 

Quarry  men. 

Builders. 

Pottery  makers. 

Brick  makers. 

Workers  in  mechanical 
dustries. 

Employes  in  gas  and  water 
works. 

Paper  makers. 

Wood  workers. 

Mill  employes. 

Manufacturers  of  food  article 


Sugar  factory  employes. 

Brewers  and  maltsters. 

Tobacco  workers. 

Chimney  sweeps. 

Street  railway  employes 
(horse  cars). 

-  Employes  of  elevators  and 
wine  cellars. 

Teamsters. 

Bargemen  on  inland  waters 
(rivers,  etc.) 

Farmers. 

Day  laborers. 

Unskilled  labor,  etc. 


Individual  members  of  certain  trades  do  not  have  ex¬ 
actly  the  same  visual  demands  made  upon  them.  This 
fact  must  be  remembered  and  all  the  members  of  the 
same  trade  not  judged  by  the  same  standard.  Thus  the 
railway  employes  may  be  properly  divided  into  two 
classes. 

It  is  advisable  to  reach  some  definite  agreement  as 
soon  as  possible,  as  hitherto  there  has  been  a  disposition 
among  oculists  to  consider  the  scientific  results  of  the 
examination  of  the  visual  acuity  as  the  basis  for  the  valu¬ 
ation  of  the  conditions  arising  in  practical  life.  If  the 
estimation  of  the  results  of  the  amount  of  damage  aris¬ 
ing  from  ocular  injuries  is  to  be  made  in  a  just  manner 
according  to  actual  conditions,  this  custom  must  be  aban¬ 
doned. 

Our  views  regarding  the  difference  between  the  scien¬ 
tific  and  working  standards  of  visual  acuity  can  claim 
far  more  extensive  practical  consideration  than  that 
which  relates  alone  to  the  subject  in  hand  of  ocular  in¬ 
juries.  All  professions  or  vocations  which  make  admis¬ 
sion  dependent  upon  a  degree  of  vision  would  do  well  to 
remember  that  practical  visual  acuity  and  that  of  the 
scientific  standard  are  entirely  different  things  and  that 
an  individual  may  have,  for  working  purposes,  a  full 
amount  of  vision  who  by  the  scientific  standard  shows  a 
deficit.  In  the  German  army  “a  small  disability  which 
does  not  destroy  the  general  fitness/’  i.  e.,  V.  =  0.50  al¬ 
lows  of  the  recruit  being  received ;  a  visual  acuity  in  both 
eyes  between  one-half  and  one-fourth  is  called  condi¬ 
tional,”  and  if  one-fourth  or  below  is  called  “absolute  un¬ 
fitness.” 

Magnus’  suggestions  have  been  accepted  since  1893 


in  the  Breslau  Railroad  Company.  Their  requirements 
do  not  now  include  normal  acuity  of  vision  by  the  scien¬ 
tific  standard,  but  only  “sufficient”  visual  acuity.  The 
same  conditions  have  been  met  with  in  a  similar  manner 
in  other  portions  of  Germany.  In  America  the  tendency 
is  to  demand  the  highest  visual  qualifications  from  pros¬ 
pective  railway  employes;  the  full  scientific  standard, 
1.0  (20/XX),  being  required  by  many  railroads  and 
being  deemed  as  essential  by  the  consulting  oculists  of 
the  principal  systems. 

Allport  recently  inquired  into  the  conditions  existent 
in  the  United  States  relative  to  the  vision  required  by 
railway  employes  and  comes  to  the  conclusion  that  it  is 
well  to  divide  these  employes  into  two  classes :  Class  A, 
in  which  the  vision  should  be  at  least  20/XXX  (0.66)  in 
one  eye  and  20/XL  (0.50)  in  the  other;  Class  B,  in 
which  the  vision  should  be  at  least  20/XL  (0.50)  in  one 
eye  and  20/L  (0.40)  in  the  other.  In  the  first  class  are 
to  be  put :  Engineers,  firemen,  brakemen,  conductors, 
switchmen,  signalmen,  switch-tenders  and  engine-dis¬ 
patchers.  In  Class  B :  Track  foremen,  bridge  foremen, 
crossing  flagmen,  bridge  tenders,  gatemen,  train  bag¬ 
gagemen,  telegraph  operators,  station  agents  and  station 
baggagemen.  Other  examiners  require  much  higher 
qualifications.  We  are,  however,  fast  coming  to  the  con¬ 
clusion  that  a  practical  working  or  economic  vision 
should  be  required  for  new  men,  i.  e.,  0.75,  and  that  they 
should  not  have  any  grade  of  refractive  error  which 
would  ultimately  render  their  distant  vision  poor  with¬ 
out  glasses. 

The  following'table  shows  the  scientific  standard  for 
the  visual  acuity  converted  into  economic  terms : 
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In  calculating  the  amount  of  economic  damage  from 
ocular  accidents  the  visual  acuity  should  always  be  esti¬ 
mated  from  the  economic  standard.  This  may  be  read¬ 
ily  done  by  the  use  of  the  above  table,  or  by  marking  the 
economic  values  on  our  ordinary  Snellen  test  cards.  If 
we  desire  to  estimate  them  ourselves,  the  economic  valu¬ 
ation  of  certain  visual  acuities  found  by  the  scientific 
measurement,  we  may  use  the  accompanying  diagram, 
which  offers  an  easy  method  for  this  transposition. 

We  show,  figuratively,  the  relations  between  the  scien¬ 
tific  and  the  economic  visual  acuity  in  Plate  I.  In  this 
drawing  the  degrees  of  vision  in  the  absciss  and  the  or¬ 
dinate  axis  are  marked  at  intervals  of  0.01,  so  that  five  of 
these  cards  are  always  taken  together,  the  absciss  as  well 
as  the  ordinate  axis  are  divided  by  this. into  20  equal 
parts.  The  curve  of  the  scientific  visual  acuity  is  marked 
as  a  black  line  (1)  and  because  this  progresses  gradu¬ 
ally  it  has  been  equally  divided.  We  are  perhaps  less 
exact  in  marking  the  deviations  of  the  yellow  and  red 
lines  or  curves,  which  stand  for  the  economic  visual  acu¬ 
ity,  as  we  must  admit  that  the  working  acuity  is  not 
diminished  or  enhanced  in  exactly  the  same  manner  as 
the  scientific.  Economic  vision  will  not  suffer  very  much 
if  the  acuity  falls  off  0.05,  because  the  difference  between 
1  and  0.95  is  so  little  that  it  will  scarcely  be  noticed. 
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But,  if  the  acuity  falls  oft'  further,  a  point  will  soon  be 
reached  where  every  loss  affects  the  working  capacity, 
and  if  the  vision  falls  below  this  point,  for  instance,  to 
0.05,  then  it  has  no  economic  value  whatever,  and  when 
it  reaches  this  lowest  point  and  further  depreciates, 
vision  will  be  professionally  of  no  importance.  Corre¬ 
sponding  with  these  facts,  the  two  curves  of  the  eco¬ 
nomic  visual  acuity  should  not  be  marked  as  grades ;  the 
beginning  and  end  of  the  curves  should  deviate,  as  we 
have  shown;  but  these  deviations  are  so  little  that  we 
have  divided  them  similarly  to  that  of  the  scientific 
standard.  The  thin  line  (II)  shows  the  course  of  eco¬ 
nomic  vision  for  higher,  and  the  dotted  (III)  line  for 
trades  having  lesser  demands.  As  the  drawing  shows, 
both  curves  start  together  with  the  absciss-axis,  and  then 
when  the  climax  of  the  demands  is  reached,  they  run  par¬ 
allel. 


We  also  show  on  the  ordinary  Snellen  test  cards,  both 
distant  and  near,  the  relations  of  business  visual  de¬ 
mands  to  the  scientific  standards. 

The  normal  visual  requirements  of  trades  and  profes¬ 
sions  should  always  be  ascertained  before  examining  ap¬ 
plicants  for  admission,  advancement  or  retention  in  serv- 1 
ice.  If  we  adhere  to  the  highest  scientific  requirements 
in  certain  trades  many  valuable  men  would  be  prevented 
from  work  and  both  the  workman  and  the  business  in¬ 
jured  thereby. 

By  requiring  “normal”  or  “average”  visual  acuity  we 
thus  conserve  both  interests  and  yet  sufficiently  protect 
the  public. 

Bilateral  Ovariotomy  During  Pregnancy. — Lowenberg  re¬ 
lates  in  the  Cbl.  f.  Gyn.,  of  December  21,  the  case  of  a  patient 
in  the  third  to  fourth  month  of  pregnancy  who  exhibited  for 
several  days  symptoms  indicating  torsion  of  an  ovarian  tumor. 
The  ovary  had  to  be  removed  entirely  on  one  side,  and  a  large 
portion  was  resected  from  the  other  ovary,  and  yet  the  preg¬ 
nancy  continued  undisturbed. 


WHAT  AMOUNT  OF  VISUAL  DEFECT  SHOULD 
DISQUALIFY  IN  RAILROAD  SERVICE?* 

t  RANK  ALLPORT,  M.D. 

Professor  of  Ophthalmology  and  Otology  in  Northwestern  Univer¬ 
sity  Woman’s  Medical  School ;  Professor  Ophthalmology  in  Chi¬ 
cago  Policlinic ;  Oculist  and  Aurist  to  St.  Luke’s,  St. 

Joseph’s  and  Wesley  Hospitals,  Etc. 

CHICAGO. 

(Continued  from  The  Journal  A.  M.  A.,  Oct.  13,  1901.) 

At  the  last  meeting  of  the  Ophthalmological  Section 
of  the  American  Medical  Association,  I  presented  a  re¬ 
port  on  the  above  subject,  accompanied  by  tabulated  sta¬ 
tistics.  In  order  to  accumulate  material  for  this  report, 
I  sent  letters  of  inquiry  and  a  question  blank  to  every 
railroad  in  the  United  States,  Canada  and  Mexico,  oper¬ 
ating  over  one  hundred  miles  of  road;  244  railroads  were 
thus  addressed,  covering  205,638  miles  of  road.  I  re¬ 
ceived  replies  from  64  roads  operating 
90,950  miles  of  road.  This  left  a  large 
amount  of  mileage  unaccounted  for,  and  in 
order  to  endeavor  to  supply  this  deficiency, 
during  the  past  year  I  communicated  with 
all  those  roads  failing  to  reply  to  my  first 
communication.  I  received  replies  from 
48  roads,  making  a  total  of  112  roads  that 
have  replied  to  my  letters  of  inquiry.  The 
roads  thus  heard  from  during  the  past  year 
cover  a  mileage  of  56,888  miles,  making 
a  total  of  147,838  miles  that  are  now  ac¬ 
counted  for.  This  leaves  a  deficiency  of 
only  57,800  miles  not  covered  in  the  com¬ 
bined  report  of  the  last  two  years;  or, 
to  put  it  differently,  out  of  244  roads  to 
whom  letters  of  inquiry  have  been  sent, 
132  have  not  seen  fit  to  reply.  These  roads, 
I  am  glad  to  say,  are  mostly  small  roads, 
and  the  reports  which  I  submit  to  you 
cover  the  requirements  of  most  of  the  large 
railroad  arteries  of  North  America. 

In  itemizing  the  different  points  covered 
by  mv  reports,  I  now  beg  leave  to  combine 
the  replies  received  last  year  and  those  re¬ 
ceived  this  year. 

I  find,  then,  that  out  of  112  roads  re¬ 
ported,  77  require  some  kind  of  a  system¬ 
atic  eye  and  ear  examination  of  those  em¬ 
ployes  who  are  actively  engaged  in  running 
trains,  and  in  giving  and  receiving  sig¬ 
nals  ;  29  of  these  roads  require  such  examinations  to  be 
made  by  regularly  appointed  railway  surgeons;  31  allow 
various  kinds  of  instructed  railway  employes  to  make 
the  examinations ;  9  roads  send  doubtful  cases  to  an  eye 
and  ear  surgeon;  16  roads  require  examinations  to  be 
made  by  regularly  appointed  eye  and  ear  surgeons,  and  4 
allow  such  examinations  to  be  made  by  the  medical  di¬ 
rectors  of  Railway  Relief  Associations. 

In  answer  to  the  question :  “Do  you  require  re-exam¬ 
inations  from  time  to  time,  and  if  so,  at  what  intervals 
or  under  what  circumstances?”  I  find  that  1  road  re¬ 
quires  re-examinations  every  six  months,  7  roads  require 
re-examinations  every  year,  21  roads  every  two  years,  9 
roads  every  three  years,  2  roads  every  four  years,  19 
roads  require  re-examinations  when  it  is  deemed  advis¬ 
able,  and  especially  upon  promotion  and  after  accidents 
and  illnesses;  3  roads  require  re-examinations  on  pro¬ 
motion  only. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee  of  the  Section  :  Drs. 
J.  A.  Lippincott,  Casey  A.  Wood  and  H.  V.  Wurdemann. 
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Concerning  the  question :  “Do  you  require  perfect 
vision,  color  sense  and  hearing  in  new  employes?  And 
what  concessions  do  you  permit  from  a  perfect  standard 
in  the  case  of  old  employes?”  I  find  that  26  roads  re¬ 
quire  perfection,  and  allow  no  concessions  to  old  em¬ 
ployes,  41  roads  require  perfection  from  new  applicants 
and  allow  various  concessions  to  old  employes  according 
to  circumstances. 

Concerning  the  question :  “How  long  must  a  man  work 
for  your  road  before  you  call  him  an  old  employe?”  I 
find  that  2  roads  call  a  man  an  old  employe  as  soon  as  he 
is  enrolled  in  the  service,  7  roads  require  one  year’s  serv¬ 
ice,  3  roads  two  years,  12  roads  three  years,  12  roads  five 
years.  7  roads  ten  years,  3  roads  fifteen  years. 

Concerning  the  question:  “Do  you  permit  old  em¬ 
ployes  to  wear  glasses  for  distance  when  on  duty?”  I 
find  that  no  road  allows  new  applicants  to  wear  glasses 
for  distance  in  order  to  bring  vision  up  to  a  normal 
standard,  74  roads  allow  old  employes  to  wear  glasses 
for  distance,  12  roads  do  not  allow  glasses  to  be  worn 
for  distance  at  all. 

My  views  upon  this  important  subject  were  fully  ex¬ 
pressed  in  the  paper  which  I  had  the  honor  to  present 
before  this  Section  last  year.  I,  therefore,  have  nothing 
further  to  say  on  the  subject. 

REPORT  OF  COMMITTEE. 

Mr.  Chairman  and  Members  of  the  Ophthalmological  Section 
of  the  American  Medical  Association : 

Your  Committee,  appointed  three  years  ago,  with  the  view 
of  framing  resolutions  for  the  regulation  of  the  eye  and  ear 
requirements  of  transportation  employes,  were  unable  two 
years  ago  to  bring  in  a  unanimous  report.  The  committee 
was,  therefore,  requested  to  retain  its  membership  and  en¬ 
deavor  to  report  at  the  following  meeting.  Meanwmle  the 
committee  was  led  to  believe  that  action  upon  this  subject 
would  be  taken  one  year  ago  by  the  International  Medical 
Congress  meeting  in  Paris.  It  was,  therefore,  deemed  wise  to 
wait  until  the  committee  of  the  International  Congress  sub¬ 
mitted  its  report,  feeling  that  valuable  ideas  might  be  therein 
contained,  which  would  enable  us  to  improve  the  character  of 
our  own  work.  The  committee,  therefore,  did  not  report  at 
the  city  of  Columbus,  and  since  then,  although  the  chairman 
of  this  commitee  has  endeavored  with  all  possible  assiduity  to 
ascertain  something  concerning  the  nature  of  the  work  accom¬ 
plished  along  these  lines  by  the  International  Congress,  he  has 
been  absolutely  unable,  up  to  the  present  time,  although  in¬ 
quiry  has  been  made  along  every  possible  avenue,  to  ascertain 
whether  any  work  of  this  nature  was  accomplished  or  not.  it, 
therefore,  seemed  useless  to  wait  for  the  action  of  our  European 
confreres,  believing  that  it  is  not  necessary  for  a  countiy 
which  leads  all  other  countries  in  its  transportation  facilities 
to  await  the  action  of  other  nations.  Your  committee,  thexe- 
fore,  begs  leave  to  submit  to  the  Section  the  following  resolu¬ 
tions,  which  have  been  unanimously  adopted  and  which  is 
hoped  will  also  be  adopted  by  the  American  Medical  Associa¬ 
tion,  and  then  correctly  placed  before  the  proper  railroad  au¬ 
thorities  of  North  America. 

This  work  should  be  superintended  by  this  Section. 

Section  1.  The  essential  principle  to  be  advocated  is  that 
railroad  corporations  shall  require  a  scientific  and  correct  ex¬ 
amination  of  the  eyes  and  ears  of  those  employes  at  all  to  be 
concerned  with  the  active  operating  of. trains,  or  in  giving  oi 
receiving  signals. 

Sec.  2.  Such  prirtKtry  examinations  should,  whene%ei  po* 
sible,  be  made  by  regularly  appointed  eye  and  ear  surgeons, 
and  this  point  is  emphatically  urged,  especially  as  the  expense 
of  a  first  examination  may  always  be  borne  by  the  applicant  , 
but  if  such  a  course  is  not  deemed  expedient,  the  company  s 
surgeon,  aided  by  his  medical  assistants,  might  conduct  them, 
with  the  understanding  that  all  doubtful  cases  shall  be  *ent  to 
a  regularly  appointed  eye  and  ear  surgeon. 


Sec.  3.  There  shall  be  two  general  standards  of  visual 
and  aural  requirements,  viz.,  those  for  new  men  hoping  to  enter 
the  service,  and  to  be  actively  engaged  in  the  operation  of 
trains,  and  in  giving  and  receiving  signals;  and  secondly,  those 
men  engaged  in  similar  work,  who  have  been  uninterruptedly 
in  a  company’s  service  for  five  years,  and  who  have,  therefore, 
a  right  to  be  called  old  employes. 

Sec.  4.  New  men  shall  be  required  to  possess  perfect  color 
sense.  They  shall  also  have  a  vision  of  20/20  in  each  eye,  with¬ 
out  glasses,  and  have  healthy  eyes,  and  not  over  one  diopter  of 
hypermetropia.  They  shall  also  hear  the  whispered  voice  at  20 
feet  in  a  quiet  room,  and  have  healthy  ears. 

Sec  .  5.  For  the  purposes  of  graduated  requirements  old 
employes  shall  be  divided  into  two  classes  as  follows:  Class 
A — Engineers,  firemen,  conductors,  brakemen,  switchmen, 
signal-men,  switchtenders,  and  engine  dispatchers.  Class  B— 
Track  foremen,  bridge  foremen,  crossing  flagmen,  bridge  tend¬ 
ers,  gatemen,  train  baggagemen,  telegraph  operators,  station 
agents,  and  station  baggagemen. 

Employes  enumerated  in  Class  A  shall  not  be  retained  in 
such  positions  if  vision  sinks  below  20/30  in  one  eye  and  20/40 
in  the  other,  or  if  the  whispered  voice  can  not  be  heard  in  a 
quiet  room  at  15  feet  by  one  ear  and  10  feet  by  the  other.  Em¬ 
ployes  enumerated  in  Class  B  shall  not  be  retained  in  such  po¬ 
sitions  if  vision  sinks  beiow  20/40  in  one  eye  and  20/50  in  the 
other,  or  if  the  whispered  voice  can  not  be  heard  in  a  quiet 
room  at  10  feet  by  both  ears.  Employes,  and  especially  engi¬ 
neers  and  firemen  enumerated  in  Class  A,  must  reach  the 
visual  standard  without  glasses  and  will  not  be  allowed  to 
wear  distance  glasses  when  on  duty.  Employes  enumerated 
in  Class  B  may  reach  the  visual  standard  with  glasses,  and  will 
be  allowed  to  wear  glasses  when  on  duty,  and  will  be  required 
to  do  so  if  the  wearing  of  glasses  is  necessary  to  bring  vision 
up  to  the  proper  standard,  and  shall  always  be  required  to 
carry  an  extra  pair  of  glasses  when  on  duty  in  case  of  accident 
to  one  pair.  All  employes  shall  have  perfect  color  sense. 

Sec.  6.  Re-examinations  shall  be  made  of  all  men  every 
three  years,  and  after  a  severe  illness,  or  accident,  or  any  oc¬ 
currence  which  seems  to  cast  doubt  on  the  visual  and  auial 
capacity  of  an  individual.  Re-examinations  shall  also  be  made 
more  frequently  on  men  known  to  be  excessive  users  of  tobacco, 
or  to  be  suffering  from  syphilis,  albuminuria,  diabetes,  or  acute 
or  chronic  eye  and  ear  diseases.  Men  shall  always  be  re-exam¬ 
ined  before  promotion. 

Sec.  7.  Men  known  to  be  excessive  users  of  liquor  shall 

not  receive  employment. 

Respectfully  submitted, 

Frank  Allport,  M.  D., 

92  State  Street.  Chairman  of  Committee. 

DISCUSSION  ON  PAPERS  OF  DRS.  WUERDEMANN  AND  ALLPORT. 

Dr.  Lewis  H.  Taylor,  YVilkesbarre,  Pa. — This  report  has 
stated  very  clearly  what  we  ought  to  have  and  should  expect 
of  railroad  employes.  It  seems  to  me,  however,  that  in  mam 
cases  there  is  a  lack  of  understanding  and  a  lack  of  common 
sense  in  dealing  with  this  matter  on  the  part  of  railroad  offi¬ 
cials.  I  have  in  mind  the  case  of  a  man  who  was  dismissed 
from  his  place  as  engineer,  a  position  he  had  filled  for  many 
years,  who  had  excellent  vision  in  one  eye  but  was  cross-eyed 
and  had  been  for  years.  He  wished  me  to  operate  and  improve 
his  vision  if  possible.  I  operated  and  got  a  good  cosmetic  effect, 
but,  of  course,  could  not  improve  his  vision  very  much  in  the 
amblyopic  eye,  and  he  was  not  allowed  to  weai  glasses.  1 
have  examined  a  number  of  others  dismissed  under  somewhat 
similar  circumstances,  because  the  vision  of  the  two  eyes  was 
not  equal.  It  seems  to  me  wc  should  try  to  correct  the  false 
impressions  that  have  given  rise  to  the  prejudices  some  railroad 
officials  seem  to  have.  I  find  that  even  men  employed  about  the 
yards,  in  laboring  work,  are  not  allowed  by  some  roads  to  wear 
glasses.  I  think  it  is  a  good  work  that  the  Committee  is  do¬ 
ing  in  educating  the  employes  to  a  proper  consideration  of 
what  is  necessary,  hut  we  should  also  endeavor  to  educate  their 
employers. 

Dr.  H.  B.  Young,  Burlington,  Iowa — There  is  an  old  saying 
to  the  effect  that  not  everything  that  is  true  is  expedient; 
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72 


73 


74 

75 


76 


77 


78 


79 

80 


81 


82 

83 

84 

85 

86 

87 

88 


89 


90 


91 


92 

93 


94 

95 

96 

97 


98 


99 

100 


101 


Railroad. 


Kansas  City,  Fort 
Scott  &  Memphis 
Burlington,  Cedar 
Rapids  &  North 
ern. 

Rio  Grande  Sou 
Carolina  &  North 
western. 

Boston  &  Albany  . 


San  Francisco, San 
Joaquin  Valley 


Southern  Califor¬ 
nia. 

Chicago,  St.  Paul, 
Minn.  &  Omaha. 
Texas  Central.  . 


Mexican  Southern 
Missouri,  Kansas 
&  Texas. 

St.  Louis  South¬ 
western. 


Duluth,  South 
Shore  &  Atlantic 
Pacific  Coast. 


Seattle  &  Interna 
Evansville& Terre 
Haute. 

Duluth  &  Iron 
Range. 

Gulf&  Ship  Island 
Elgin,  Joliet  AEas. 
Chi  ,  L.  S.  &  Eas. 
Delaware  &  Hud. 

Georgia . 

Central  Ontario  . 
Erie . 


Union  Pacific 


Central,  of  Geor 
gia. 


Virginia  &  South 
western. 

Chi.,  Mil.  &  St.  P, 
Boston  &  Maine  . 


Kansas  City,  Mem¬ 
phis  &  Birm. 


Pere  Marquette.  . 
Burlington  .  .  .  . 


Delaware,  Lacka¬ 
wanna  &  West 
ern. 


Tnteroceanic,  of 
Mexico. 

Chattanooga, 
Rome,  &  South¬ 
ern. 

Mexican  National 


102  Central,  of  New 
Jersey. 


103 

-J 

104 


New  York  Central 
&  Hudson  River. 
C anada  Atlantic  . 


Miles. 


Forward 

90,950 

966 


1,123 


180 

109 


389 


304 


499 

1,522 

187 


278 

2,197 


1,238 


586 


210 


166 

167 


161 


143 

195 

366 

747 

307 

114 

1,188 


2,985 


Are  eyes  and  ears 
systematically 
examined? 


Yes 


Yes 


If  so,  what  class  of  employes?  And  do  you  require 
same  standard  for  all  classes? 


Train  and  enginemen 


No. 


Eyes,  yes;  general 
hearing  tested. 
Yes . 


Yes 


Yes 


Yes 


No  . 
Yes 


Yes 


Yes 


Yes 


Yes 
No  . 


No  record  kept 


No  .  .  .  .  .. 
No  .... 

No . 

Yes . 

Yes . 

No . 

Yes ;  when 
ployed. 


em 


They  sye 


Employes  in  train  service  must  have  perfect  vision. 
Station  employes — vision  can  be  corrected  by  the  use 
of  glasses  when  necessary. 

We  require  examinations  only  when  we  suspect  defects 

1\  e  examine  train  employes,  but  not  very  exacting  as 
compared  with  larger  lines. 

All  employes  whose  duties  at  any  time  may  call  upon 
them  to  observe  signals. 

All  engine,  train  and  yardmen,  crossing  watchmen  and 
signal  towermen  must  be  examined.  Same  standard 
for  all. 

Same  as  above . 


Engineers,  firemen,  conductors  and  brakemen.. 


Are  such  examina 

tions  made  by  an 
eye  and  ear  sur¬ 
geon,  a  general 
surgeon, or  some 
railr’d  employe? 


By  an  eye  and  ear 
surgeon. 

General  surgeon 
and  division  sur 
geon. 

Local  surgeon 

By  officer  employ¬ 
ing. 

R  ailroad  em  ployes 


Eye  and  ear  sur¬ 
geon. 


Our  examinations  extend  to  engineers,  firemen,  con¬ 
ductors,  brakemen,  machinists,  carpenters,  round 
house  men,  etc.  No. 


All  employes  in  train  service,  including  switchmen  . 

All  employes  in  any  branch  of  service  where  the  use  of 
signals  or  the  movement  of  trains  is  involved  are  re¬ 
quired  to  pass  an  examination  on  hearing,  visual 
power  and  color  perception.  The  same  standard  re¬ 
quired  from  all  classes  of  employes. 


Engineers  and  conductors 


Engineers,  firemen,  conductors,  brakemen,  switchmen 
and  flagmen. 

Trainmen,  engineers  and  firemen.  Same  standard.  . 


We  do  not  examine  any  employes  in  this  respect  reg 
ularly,  or  require  such  examinations. 


Engineers  and  firemen  only 
All  trainmen . . 


All  those  engaged  in  train  service  and  who  have  to  give 
and  interpret  signals.  Same  standard. 


1,545 


118 


6,320 

1,767 


282 


1,884 

7,357 


900 


555 

156 


1,218 


685 


2,881 

178 


No 


Yes 


Yes 
Yes  , 


Yes 


Yes 


Yes 


Eyesight  only  . 
No.  .  .  .... 


No;  men  in  train 
and  yard  service 
exam’dby  trails, 
dept,  officers. 

Yes,  new  men ;  old 
men  when  they 
show  weakness. 

Yes,  certain  em¬ 
ployes. 

They  are  not  .  .  . 


Employes  are  divided  into  two  classes.  Class  A  in¬ 
cludes  conductors,  brakemen,  engineers,  firemen, 
signalmen,  crossing  flagmen,  bridge  tenders,  switch 
tenders,  switchmen,  gatemen,  train  baggagemen, 
engine  despatchers,  bridge  and  track  foremen.  Class 
B,  agents,  operators,  baggagemen  and  other  station 
employes.  Standards  for  the  two  classes  are  not  the 
same.  See  Question  6. 


Those  in  operating  department  in  fourth  division  at 
Columbus,  Ga.;  only  applicants  for  position  in 
operating  department;  first  division  at  Savannah; 
those  described  in  Class  A,  page  7. 

Enginemen  and  trainmen ;  same  standard,  both  classes 
of  service. 

Train  and  enginemen;  yes . 

All  men  in  train  service  having  to  do  with  signals  .  . 


All  actual  employes  in  train  service  are  required  to 
pass  the  same  examination. 


This  road  is  now  in  process  of  organization;  I  am  pre 
paring  a  system  of  examination  for  all. 

All  employes  handling  signals  in  the  moving  of  trains 


Employes  in  any  way  connected  with  train,  engine  and 
yard  service  or  with  maintenance  and  operation  of 
fixed  signals,  crossing  flagmen,  bridge  and  tunnel 
watchmen,  etc;  same  standard. 

Engineers  only . 


We  have  no  regular  requirements.  If  we  find  that  the 
sight  or  hearing  of  an  employe  in  train  service  is 
defective  we  have  examined. 


Enginemen,  firemen,  conductors,  brakemen,  operators, 
etc, ;  yes. 


Enginemen,  firemen  and  conductors 


Eye  and  ear  sur¬ 
geon 

General  surgeon  . 


Railway  surgeon.. 


Eye  and  ear  and 
general  surgeons 
By  trainmaster, 
ass’t  supt  ,  supt. 
and  in  a  few  re¬ 
mote  cases  by 
the  local  sur- 


Do  you  require  re-examin 
tions  from  time  to  time 
and  if  so,  at  what  inter¬ 
val  or  under  what 
circumstances? 


New  men  and  every  thr< 
years  thereafter. 

No . 


No 


Notunless  have  some  re 
son  for  it. 

Examination  on  emplo 
ment;  no  re-examinaiioi 
Re-examinations  every  tv 
years. 


Re-examinations  every  tv 
years. 

No . 


No,  unless  the  necessil 
calls  for  it  on  account! 
disease  or  injures. 


geon. 

Traveli’g  engineer 
&  chief  despatch’r 
General  surgeon 


Eye  and  ear  surg’n 


General  surgeon, 
if  at  all. 


An  employe.  .  . 
Eye  and  ear  surg’n 
Not  examined.  . 
Division  officer ;  if 
defects  are  found, 
surgeon  examines 
General  surgeon ; 
if  defects  are 
found  the  cases 
are  referred  to 
eye  and  ear  sur¬ 
geon. 


Company’s  sur 
geon  at  place  of 
examination. 


Employes;  report 
to  superintends 
Employe 
Employe ;  doubtf’l 
c  uses  by  specialist 
Eye  and  ear  sur¬ 
geon. 

Specialist,  when 
made. 

Employes;  not  yet 
in  operation 
Medical  examin¬ 
ers  of  re  ief  de¬ 
partment. 


Re-examinations  made  i 
times  of  promotion. 
Re-examinations  requir; 
from  time  to  time;  no  si 
rule ;  limit  of  3  years  pro 
able,  except  when  calle 
for  on  account  of  acc 
dent,  illness  or  promotic 
Every  3  years . 


No;  unless  reason  to  thin 
sight  or  hearing  impairc 
Yearly . 


I  fwe  know  of  person  bavi 
defect,  exam,  each  year 


Not  statedly;  as  indicate' 
Two  years . 


Yes,  if  thought  necessai 
in  individual  cases. 


We  do;  all  employes  i 
train  and  station  servic 
wereexamined,  beginnir 
February,  1900.  We  e: 
pect  to  re-examine  evei 
2  years. 


Only  when  certain-  in 
dents  bring  into  questi 
the  reliability  of  an  e 
ploye. 

If  we  deem  it  necessary  . 


No  regular  intervals. 

As  often  as  once  in  2  ye 


Yes,  every  3  years. 
No . 


In  all  cases  every  3  year; 
defective  cases  every  ye; 


Company’s 

list. 


o  cu- 


Railway  employe 


We  have  sore  of 
ourrailroad  sur¬ 
geons  examine 


Regular  examiner, 
assisted  by  train¬ 
master. 

Superintendents .. 


Professional  when 
necessary. 


Yes ;  1  to  3  years,  accordin 
to  age. 


No  rule 


We  only  have  examination 
made  when  there  is  re; 
son  to  suspect  defects. 


No;  we  accept  as  stated  i 
No.  2.  (Are eyes  and  ear 
systematically  examin  ‘ 
From  time  to  time ;  depenc 
ingon  prev.exam  andag 
No  regular  re-examinatioc 
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Do  you  require  perfect  vision,  color  sense  and  hearing  m  new 
employes?  And  what  concessions  do  you  permit  from  a 
perfect  standard  in  the  case  of  old  employes? 


How  long  must  a  man  work  for  your 
road  before  you  call  him  an 
old  employe? 


Perfect  vision,  color  sense  and  hearing  for  new  men ;  and  perfect  vision 
and  color  sense  and  one-quarter  or  better  in  each  ear. 

Yes.  No  concessions . 

Yes  It  has  not  been  necessary  up  to  this  time  to  make  any  concessions 

No.’  Only  to  that  extent  necessary  to  distinguish  by  sight  and  hearing 
signals  under  practical  conditions. 

Perfect  vision  and  color  sense  required  in  newemptoyes.  Old  employes 
judged  according  to  the  requirements  of  the  position  they  occupy. 

(11  Yes.  (2)  Certain  concessions  are  made  in  case  of  old  employes 
wherein  no  risk  is  involved. 

(1)  Yes.  (2)  Certain  concessions  are  made  in  the  case  of  old  employes, 
wherein  no  risk  is  involved.  ...... 

New  employes— yes.  Old  employes -cases  passed  upon  individually, 
consideration  being  given  to  previous  record,  ability,  etc. 

As  nearly  perfect  as  possible  ir  new  employes  20/20.  In  old  employes 
20  30  or  20/40. 


About  one  year  . 
No  rule  . 

Three  to  5  years 


Do  you  permit  old  employes  to 
wear  glasses  when  on 
duty? 


One  year . 


No  rule 


No  rule 


See  circular  hereto  attached . 

Perfect  vision,  color  sense  and  hearing  is  required  in  all  new  employes 
In  the  case  of  employes  who  have  been  in  the  service  a  year  or  more, 
or  were  in  our  employ  at  the  time  the  system  of  examination  was  made 
effective,  we  have  accepted  20/30  in  one  eye  and  20/40  in  the  other,  with- 
out  glasses,  but  in  the  case  of  any  defect  in  color  sense  or  serious 
defect  in  hearing,  relieve  the  employe.  . 

Perfect  for  new  employes.  5/20  from  perfect  standard  in  old  employes. 

New  employes  must  be  perfect.  Old  employes  may  wear  glasses.  .  .  . 

Yes.  Such  as  may  be  due  to  age,  but  distant  vision  must  be  normal 


We  consider  men  in  employ  previous 
to  use  of  present  rules  old  employes 
About  five  years . 


N  o  rule . 

We  have  no  rule  covering  this. 


Have  no  special  requirements  in  this  regard 


In  all  employes. 


Some  concessions  in  case  of  old  employes  .  .  .  •  •  • 

Yes.  Must  have  perfect  vision  if  it  can  be  had  with  glasses 


One  year 


Three  years 

Three  years. 

Not  stated  . 
No  rule  .  .  .. 


About  10  years 


Yes  . 

Yes.  Old  employes  permitted  to  wear  glasses  if  vision  can  be  made 

normal  thereby 

Vision  requirements  for  Class  A.- Normal  in  one  eye  and  one-half  nor¬ 
mal  in  the  other.  Class  B. -Two-thirds  normal  in  one  eye  and  not  less 
than  20/70  in  the  other,  without  glasses.  Hearing  for  both  classes, 
normal  in  one  ear  and  three-quarters  normal  in  the  other.  Normal 
color  sense  required  in  both  classes.  Applicants  for  promotion  id 
Class  A  must  be  re-examined  Concessions  permitted  from  a  perfect 
standard  in  the  case  of  old  employes  are  determined  by'a  Board  con¬ 
sisting  of  General  Manager,  Supt.  transportation,  Supt.  Machinery. 
Supt.  Telegraph  and  Chief  Surgeon,  who  pass  upon  each  individual 
case  and  take  such  action  as  is  deemed  advisable.  In  cases  where  the 
defect  is  serious  and  can  not  be  corrected  by  the  aid  of  glasses  or  sur¬ 
gical  appliances,  the  employe  is  either  relieved  from  service  or  trans¬ 
ferred  to  another  occupation  or  to  branch  line  service,  where  his  defect 
will  not  jeopardize  the  interests  of  the  company.  This  class  of  em¬ 
ployes  are  required  to  undergo  re-examination  every  three  or  six 
months,  nature  of  the  case  determining  frequency  of  the  examination. 

This  is  left  to  the  discretion  of  the  examining  surgeon . 


Perfect  new  employes.  Provided  vision  can  be  made  satisfactory  by 

glasses,  permissien  is  given  for  their  use.  . 

Yes .  In  case  of  old  employe  glasses  must  bring  his  sight  to  normal  .  . 

1.  Yes.  2.  Depends  on  nature  of  service . 

Vision  new  employes  perfect.  Old  employes  20/20  (may  use  glasses). 

Hearing,  new  employes,  24/48;  old  employes,  12/48.  . 

No.  Examined  as  to  1,  2  and  3  (vision,  color  sense,  hearing),  unless  tor 
special  reasons. 


No  rule . 

Two  years . 

Two  years . 

No  rule . 

Adopted  the  plan  3  years  ago  .  . 

Ten  years  . 

No  rule  -  probably  15  or  20  years. 


Yes. 

Yes,  in  certain  lines  of  work. 


No. 

Old  men. 

Enginemen,  no;  trainmen,  in  some 
instances. 

Yes. 


Yes. 

In  individual  cases  as  above. 
Yes. 


No. 

See  circular. 
Yes. 


Yes. 

Yes. 

Yes. 

None  of  them  do. 

No  rule,  but  few  do  wear  glasses. 


Yes. 

Y’es. 

Yes. 

Yes. 

Nc 


No  stated  length  of  time.  All  em¬ 
ployes  examined  at  our  biennial 
examinations  will  be  considered 
“old  employes.”  and  the  defective 
men  disposed  of  as  above  stated. 


Yes. 


We  do. 


No  ruling  on  this  point. 


Five  years . 

At  least  15  years ;  have  no  fixed  rule .  . 
No  rule . 


I  have  been  told  that  the  officials  do 
allow  this. 


Yes. 


Six  months  .  .  . 
Three  or  years 


In  engine  service,  normal  color  sense,  hearing  and  normal  vision  in  each 
eye.  Train  yard,  etc.,  normal  color  sense,  normal  hearing,  at  least 
normal  vision  in  one  eye  and  not  less  than  one-half  normal  in  the  other 
eye.  For  men  in  service  each  case  handled  as  an  individual  case. 

Yes  Old  employes  with  defective  vision  only  permitted  to  wear  glasses 
fitted  by  Company’s  oculist. 

We  require  correct  distinction  of  figures  and  colors  at  given  distances.  . 

See  answer  to  No.  5.  ( Do  you  require  re-examination  from  time  to  time 

and  if  so,  at  what  intervals  or  under  what  circumstances?) 


No. 


Yes.  Normal 


No  rule .  • 

We  have  no  fixed  period. 


Three  years  or  more. 


Ninety  days 


See  book  of  instructions . :  . 

.  ■  ,  f 

Have  not  arranged  for  examination.  Expect  to  do  so  at  an  early  date  . 


Yes. 

Yes,  except  engineers. 
Yes. 

Yes. 


Yes,  for  reading  train  orders  only  in 
engine  and  train  service. 


Yes. 


No  rule. 


Yres,  we  would  do  so,  though  I  believe 
we  have  only  a  few  office  men  using 
glasses. 

Yes. 


Y'es. 


Opinions  differ  as  to  when  a  man  Enginemen  or  firemen,  not  permitted 
should  be  called  an  “old”  employe. I  to  wear  glasses ;  conductors,  yes. 
Have  no  age  limit  .  .  .  .  ; . |No. 
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Railroad. 

Miles. 

Are  eyes  and  ears 
systematically 
examined? 

If  so,  what  class  of  employes?  And  do  you  require 
same  standard  for  all  classes? 

Are  such  examina¬ 
tions  m  ade  by  an 
eye  and  ear  sur¬ 
geon,  a  general 
surgeon,  or  some 
railr’d  employe? 

Do  you  require  re-examina- 
tions  from  time  to  time, 
and  if  so.  at  what  inter¬ 
val  and  under  what 
circumstances? 

105 

St.  Louis  and  Sau 
Francisco. 

1,660 

No . 

Vision  test  is  made  of  employes  in  train  service  if  any 
doubt  of  their  vision  being  defective. 

Competent  oculist 

No . 

106 

Houston  E.  <fc  W. 
Texas,  Houston 
&  Shreveport. 

229 

Yes . 

All  trainmen,  engineers,  firemen,  conductors  brake- 
men. 

8urgeon  at  hospi¬ 
tal. 

Expect  to  examine  once 
every  12  to  18  months. 

107 

Rio  Grande  West¬ 
ern 

599 

Yes . 

Only  trainmen  and  enginemen ;  same  standard  required 

Surgeon  or  oculist 

Started  last  May,  and  they 
have  not  been  re-examined 

108 

Ohio  River  .... 

266 

Yes . 

Engineers,  firemen,  brakemen,  conductors,  yardmen, 
switchmen;  same  standard. 

Chief  surgeon ;  eye 
and  ear  surgeon 

Annually;  examine  all  em¬ 
ployes  on  entering  service 

109 

Washington 

County. 

137 

Yes  . . 

Conductors,  baggagemasters  Itrain).  brakemen,  fire¬ 
men,  enginemen,  yardmen,  flagmen  and  signalmen; 
same  standard  for  all. 

Regularly  ap¬ 
pointed  eye  and 
ear  surgeon. 

Every 3  years;  after  a  severe 
illness  or  accident  which 
may  affect  sightorheari’g 

110 

Southern . 

6,415 

Yes . 

Engineers,  firemen,  conductors,  flagmen,  brakemen, 
yardmen  and  hostlers. 

Designated  officer 
of  the  company. 

Every  2  years,  or  oftener  if 
it  becomes  necessary 

111 

Pennsylvania.  .  . 

4,130 

Yes . 

All  who  must  govern  their  actions  by  our  signals ;  the 
same  standard  for  all. 

Division  superint. 
thro’  employes 

No  regular  intervals;  before 
promotion  and  after  acci¬ 
dents  or  serious  illness. 

112 

Texas  Midland..  . 

125 

No . 

No  examinations  are  made . 

None  made . 

We  do  not . 

Total  mileage.  . 

147,838 

and  on  this  ground  I  am  opposed  to  the  adoption  of  our  Com¬ 
mittee’s  report.  I  think  that  for  the  present  we  should  con¬ 
sider  less  the  purely  scientific  aspect  of  the  question  and  look 
at  it  more  from  the  practical  standpoint.  When  we  come  to  do 
this  we  will  get  more  cooperation  from  the  railroad  officials. 
We  have  got  to  take  into  consideration  two  things,  and  the 
first  is  that  the  employe  upon  whom  the  brunt  of  this  burden 
will  fall  is  the  engineer.  Now,  on  most  of  the  railroads  the  en¬ 
gineer  is  an  old  employe;  has  been  in  service  at  least  ten  or 
perhaps  twenty  years  (before  vision  tests  were  thought  of)  ; 
may  have  a  record  for  efficient  service  without  accidents ;  and 
yet  as  compared  with  the  standards  set  up  in  this  report 
his  vision  may  be  faulty.  In  other  words,  the  service  records 
of  the  men  with  20/40  or  perhaps  20/50  may  compare  favor¬ 
ably  with  those  having  20/20  vision.  The  second  is  that  investi¬ 
gations  of  accidents  have  not  shown  that  faulty  vision  was  the 
essential  factor  save  in  a  few  instances.  1  believe  that  the 
railroad  officials  are  interested  in  this  question  more  than  we 
have  given  them  credit  for;  and  in  the  support  of  this  I  Wui 
say  that,  with  the  approval  of  the  Assistant  Superintendent 
of  Motive  Power  (now  superintendent)  of  the  C.,  B.  &  Q.,  I 
have  made  some  practical  observations  on  the  visual  require¬ 
ments  of  trainmen.  In  the  past  six  months  1  have  ridden  some 
hundreds  of  miles  on  the  front  end  of  the  train;  and  I  have 
tried  to  get  all  sorts  and  conditions  of  atmosphere  for  these 
tests.  I  have  found  that  on  a  stormy  day,  on  a  train  like  the 
Burlington  No.  1,  averaging  about  fifty  miles  an  hour  and 
running  against  the  rain,  it  is  impossible  to  keep  the  head 
outside  of  the  cab  and  you  can  not  see  through  the  window. 
The  engineer  just  dodges  his  head  out  and  quickly  back.  Acute¬ 
ness  of  vision  (for  one  can  not  see  much)  is  thus  not  so  essen¬ 
tial  as  quickness  of  perception;  and  this  faculty  lies  not  wholly 
in  the  eyes,  as  we  know,  but  is  largely  a  mental  quality.  I  have 
found  that  when  I  reduce  my  vision  to  20/40  there  are  no  ordin¬ 
ary  signals  which  an  engineer  can  not  see  within  stopping  dis¬ 
tances  of  these  trains.  There  is  in  this  test,  however,  a  peculiar 
difference  between  day  and  night  signals.  One  sees  the  night 
signals  relatively  better  than  the  day  signals.  This  is  due 
to  the  fact  that  when  one  has  20/20  vision  or  better,  the  emerg¬ 
ent  rays  of  the  signal  lamps  produce  some  dazzling  effects; 
and  these  may  lead  to  confusion  where  the  lights  are  numerous. 
With  20/40  vision  these  rays  are  not  perceived.  The  lights 
are  seen  as  bright  discs. 

I  have  found  also  that  by  wearing  glasses  I  could  keep  my 
head  out  of  the  cab  in  stormy  weather  when  the  engineer, 
without  them,  could  not.  It  does  not  therefore  seem  such  a  bad 
thing  for  an  engineer  to  wear  glasses.  But  if  an  engineer  can 
wear  glasses  for  one  thing,  why  not  for  another?  Neither  the 
engineers  nor  the  public  will  discriminate  between  causes  for 
wearing  them.  To  allow  one  trainman  to  do  a  thing  which 
another  in  the  same  service  may  not,  because  the  one  has  been 
on  duty  twenty  years  and  the  other  only  ten,  does  not  make 
easy  sailing  with  the  trainmen.  To  have  two  different  stan¬ 
dards  of  vision  for  these  two  classes  will  not,  In  the  event  of 


an  accident  while  the  low  standard  man  is  in  charge,  make 
easy  sailing  with  the  public.  If  we  want  the  cooperation  of 
the  railroad  officials  in  our  movement  to  farther  safeguard  the 
transportation  of  person  and  property,  we  must  formulate  rules 
more  universally  applicable. 

Hr.  C.  H.  Williams,  Boston — I  wish  to  ask  Dr.  Allport  if 
he  wishes  the  Association  to  take  final  action  on  the  report 
of  the  Committee  as  it  stands. 

Dr.  Allport — If  the  Section  sees  lit  to  endorse  the  report 
as  it  stands  we  should  like  to  have  it  brought  before  the 
Association  as  a  whole  for  adoption,  but  the  latter  part  can 
not  be  carried  out  at  this  vear’s  meeting. 

Dr.  Williams — i  wanted  to  make  that  point  clear  before 
going  on  because  it  seems  to  me  the  report  is  not  yet  quite 
definite  enough  for  us  to  recommend  it  to  the  Association. 
It  seems  to  me  that  in  order  to  get  practical  railroad  men  to 
listen  to  our  recommendations  we  must  do  two  things;  we 
must  separate,  as  has  been  recommended  both  by  Dr.  Wuerde- 
mann  and  Dr.  Allport,  the  requirement  for  men  coming  into 
the  service  from  those  required  of  old  employes.  We  all  agree 
upon  the  question  of  men  coming  into  the  service,  but  the  diffi¬ 
culties  come  in  dealing  v.  itffi  the  old  employes  and  that  difficulty 
is  greater  to-day  than  it  will  be  a  few  years  hence  because  by 
insisting  upon  a  high  standard  for  men  coming  into  the  service 
we  will  not  have  so  many  of  these  troublesome  questions  aris¬ 
ing  later  on.  Now,  I  am  inclined  to  go  a  great  deal  further 
than  the  report  of  this  Committee  in  what  may  be  considered  as 
the  minimum  limit  of  safety  in  old  employes.  Two  and  a  half 
years  ago  I  drew  up  for  the  New  York,  New  Haven  &  Hartford 
Railroad  some  standards  for  the  examination  and  re-examina- 
tion  of  their  men;  these  were  put  into  operation  for  eighteen 
months  on  half  of  their  system,  then  modified  somewhat  and 
extended  to  the  whole  system.  These  standards  require  that 
old  employes  be  re-examined  every  three  years  and  before  pro¬ 
motion.  The  whispered  voice  is  a  most  uncertain  test  for  hear¬ 
ing  and  if  you  exclude  the  man  who  can  not  hear  a  voice  at 
more  than  15  feet  I  think  it  will  not  be  entirely  fair.  I  think 
you  want  both  the  voice  test  and  one  other,  either  the  watch, 
or  what  I  prefer,  the  ratchet  acumeter.  Another  great  difficulty 
with  the  report  as  presented  is  that  it  does  not  give  in  detail 
the  method  to  be  followed  in  making  the  examinations.  For 
instance,  in  regard  to  color  tests,  1  have  had  four  men  who 
passed  the  test  with  the  Holmgren  worsteds  and  the  Thomson 
stick  and  yet  when  they  looked  at  the  lantern  they  mixed  up 
the  reds  and  greens  in  more  than  half  the  number  of  exposures! 
We  must  have  something  in  addition  to  the  worsted  tests. 

Dr.  H.  V.  Wuerdemann,  Milwaukee — I  understand  the  Com¬ 
mittee  advises  that  all  new  men  should  have  practically  normal 
vision,  that  is,  20/20.  Now,  how  many  prospective  railroad 
men  have  that  amount  ?  We  threw  down  about  5  per  cent, 
on  account  of  color  blindness,  but  is  there  not  a  much  larger 
percentage  who  have  more  or  less  defective  vision  and  who 
would  yet  be  safe  men  to  perform  all  the  work  required  of  a 
railroad  employe?  The  question  with  the  railroads  is  not 
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Do  you  require  perfect  vision,  color  sense  and  bearing  in  new 
employes?  And  what  concessions  do  you  permit  from  a 
perfect  standard  in  the  case  of  old  employes l 

How  long  must  a  man  work  for  your 
road  before  you  call  him  an 
old  employe? 

Not  at  this  time.  We  are  preparing  a  set  of  blanks  for  physical  as  well 
as  eye  and  ear  examination.  ,  ,  .,  ,  . 

All  employes  rated  same;  accept  judgment  of  surgeon?  as  to  latitude  ot 
requirements. 

Require  not  less  than  20/30  in  either  eye,  and  not  less  than  20/25  in  both 

New° employes,  20/20  each  eye;  old  employes,  20/20  one  eye  and  20/30 

Perfect  vision,  color  sense  and  hearing  in  new  employes.  Old  employes 
granted  a  few  concessions  consistent  with  safety. 

Do  not  require  perfect  vision,  color  sense  or  hearing,  but.  they  must  not 
be  below  the  standard;  old  employes  are  allowed  to  wear  glasses  to 
correct  defects  in  vision,  eyes  to  be  examined  and  glasses  tittect  by  a 
designated  oculist. 

No  fixed  period  here;  when  the  road 
was  a  narrow  guage. 

Over  6  years . 

When  promoted  from  fireman  to  engi¬ 
neer  or  brakeman  to  conductor. 

There  is  no  class  of  “old  employes.” 

New  employes,  yes;  oici  employes  pei  pciinpuiu . 

Do  you  permit  old  employes  to 
wear  glasses  when  on 
duty? 


Yes. 


No. 


Engineers,  no ;  conductors,  for  read¬ 
ing.  Distant  vision  must  be  good. 
Not  on  main  line. 

No. 

Yes,  under  conditions  above  men¬ 
tioned. 


Yes. 


Yes. 


altogether  what  they  should  have  but  what  they  can  get.  I 
understand  that  in  the  West  where  there  are  many  men  seek- 
ins'  employment  the  railroads  have  considerable  difficulty  to  get 
good  men.  I  think  the  plan  suggested  by  Dr.  Williams  is  bet¬ 
ter,  and  would  be  adopted  by  the  railroads  quicker.  As  to 
whether  we  should  demand  good  working  vision  in  both  eyes, 

1  should  say  ves,  by  all  means.  A  man  with  monocular  vision 
is  quite  as  good  for  most  trades,  but  suppose  an  engineer  with 
one  bad  eye  gets  a  cinder  in  his  good  one.  He  is  thrown  out 
of  place  at  once.  Suppose  such  an  accident  should  happen  to 
both  engineer  and  fireman  at  one  time  (and  this  is  possible  if 
not  probable)  it  might  bring  about  a  serious  predicament.  As 
to  the  wearing  of  glasses  on  the  train  I  think  that  onh  pio- 
tective  glasses  should  be  used. 

Dr.  Williams — Dr.  Wuerdemann  may  not  have  understood 
me.  In  my  experience  there  is  no  difficulty  in  securing  new  men 
for  the  railroad  service  in  the  East  Avith  20/20  vision  Avithout 
glasses.  I  was  speaking  only  of  old  employes. 

P  Dr.  Frank  R.  Allport,  Chicago — This  discussion,  with  its 
variety  of  individual  opinions,  exemplifies  some  of  the  diffi¬ 
culties  under  Avliich  your  Committee  has  labored,  dhe  various 
members  of  the  Committee  live  in  different  portions  of  the 
country,  and  it  has  been  impossible,  of  course,  to  get  them  to¬ 
gether.  Those  of  the  Committee  who  are  at  this  meeting,  met 
yesterday.  For  about  a  year,  by  means  of  frequent  and  numer¬ 
ous  correspondence  betAveen  the  different  members  of  the  Com¬ 
mittee,  and  by  concessions  and  alterations  on  the  part  Of  all, 
we  have  finally  unanimously  agreed  on  this  report  as  presented 
to  you  and  feel  that  it  is  as  good  a  one  as  can  be  produced 
at  the  present  time.  We  realize  its  imperfections,  and  that 
alterations  in  its  A’ieAA's  av ill  necessarily  be  made  from  time  to 
time.  But  as  this  matter  has  been  now  held  in  abeyance  for 
about  three  years,  we  feel  that  action  should  uoav  be  taken  and 
the  matter  be  placed  in  a  position  where  it  can  progress.  The 
Committee  desires  free  discussion  upon  the  subject,  and  is 
perfectly  Avilling  that  alterations  should  be  made  in  accordance 
with  the  desires  of  the  Section,  or  if  the  Section  feels  that  an¬ 
other  Committee  can  do  better  work,  I  am  sure  Ave  Avould  all 
be  glad  to  be  relieved  from  the  task.  I  do  not  agree  Avith  Dr. 
Wuerdemann  in  regard  to  the  lack  of  railroad  employes  pos¬ 
sessing  perfect  physical  qualifications.  1  am  told  by  lailioad 
officials  that  there  is  plenty  of  good  material,  and  I  therefore 
feel  that  when,  a  man  for  the  first  time  presents  himself  to  the 
railroad  for  work  of  a  responsible  character,  that  the  road  has 
a  perfect  right  to  demand  practically  perfect  physical  develop¬ 
ment.  We  have  made  proA'ision  for  modifying  these  1  equip¬ 
ments  as  men  groAV  old  in  the  serA'ice  of  the  road,  but  we 
earnestly  recommend  practically  perfect  eyes  and  ears  Avhen 
men  first  enter  serA'ice,  Avhen  the  railroad  is  under  no  obliga¬ 
tions  to  them.  Some  one  has  suggested  that  employes  be 
alloAved  to  Avear  glasses,  and  speaks  of  protecting  glasses  pm- 
ticularly.  I  presume  no  railroad  would  object  to  the  Avearing 
of  mica  glasses  for  protection,  but  after  a  careful  consideration 


of  the  problem,  your  Committee  believes  that  men  engaged  on 
a  locomotive  engine,  and  carrying  precious  lives  and  valuable 
property  behind  them,  should  not  be  alloAved  to  wear  glasses 
for  the  improvement  of  distant  vision.  Dr.  Williams,  at  the 
Atlantic  City  meeting,  presented  some  regulations  he  had  pre¬ 
pared  for  the  New  York,  New  Haven  &  Hartford  Railroad 
and  again  makes  reference  to  them  at  this  meeting.  He  says 
that  they  test  vision  Avith  both  eyes  open  Avith  no  reference 
to  the  individual  vision  of  each  separate  eye.  This  certainly 
seems  a  dangerous  rule,  for  as  I  argued  at  Atlantic  City,  a 
man  might  be  totally  blind  in  one  eye,  under  Avhich  circum¬ 
stances  it  hardly  seems  that  he  should  be  allowed  to  retain  as 
responsible  a  position  as  the  running  of  a  train.  The  Doctor 
also  objects  to  the  Avliispered  voice  as  a  test  for  hearing,  and 
recommends  an  instrument  which  he  has  devised  for  this  pur¬ 
pose.  I  believe  the  consensus  of  professional  opinion  is  less 
and  less  in  favor  of  the  watch  for  the  testing  of  hearing.  In 
the  German  clinics  such  mechanisms  have  been  almost  entirely 
abandoned  and  the  voice  substituted,  Avliich  appears  to  be  the 
safest  and  most  direct  test  we  can  adopt.  Some  member  has 
objected  to  the  question  of  finance  being  mentioned  at  all  m 
these  resolutions.  The  only  reference  to  the  matter  is  in  one 
section  where  it  is  stated  that  the  expense  of  a  primary  exam¬ 
ination  should  be  borne  by  the  applicant.  This  certainly  seems 
just,  for  at  this  stage,  of  a  man’s  career  the  road  is  under  no 
obligations  to  him.  If  he  desires  to  enter  the  service,  there  is 
no  reason  whv  he  should  not  stand  the  expense  of  a  clean  bill 
of  health,  and  it  was  felt  that  if  the  railroads  were  not  bur¬ 
dened  by  a  preliminary  eye  and  ear  examination  by  an  eye  and 
ear  surgeon,  that  ,  they  would  be  more  ready  to  comply  Avith 
these  suggestions. 

Upon  motion  of  Dr.  Jackson,  seconded  by  Dr.  Risley,  the  le- 
port  of  the  Committee  Avas  adopted,  and  the  Committee  dis¬ 
charged.  The  new'  Chairman  of  the  Section  was  instructed  to 
appoint  a  Committee  to  present  the  matter  before  the  general 
session  of  the  American  Medical  Association  at  its  next 
meeting. 


Public  Prophylaxis  of  Venereal  Diseases. — F.  P.  Guiard 
publishes  an  article  in  the  December  Annales  de  Dermatologie 
et  de  Syph.,  Avhich  proclaims  that  a  great  advance  Avould  be 
made  in  the  preA'ention  of  A'enereal  diseases  if  prostitutes 
could  be  made  to  realize  the  possibility  of  protecting  them¬ 
selves  against  contagion  by  appropriate  local  antiseptic  meas¬ 
ures  applied  no  later  than  five  minutes.  Phey  should  be  thoi- 
oughly  instructed  in  the  dangers  that  threaten  them  from 
venereal  diseases  and  also  in  the  simple  technique  of  prophylac¬ 
tic  antisepsis.  After  extensiA’e  study  of  the  best  measuies  for 
the  purpose,  he  recommends  a  1  per  5000  solution  of  sublimate, 
from  a  fountain  syringe,  retained  intermittently  in  the  vagina 
by  compression  of  the  labia.  All  the  recesses  in  the  external 
genitalia  should  be  rubbed  Avith  the  same  solution.  This  pro¬ 
tects  against  syphilis  and  soft  chancre  as  Avell  as  gonorrhea. 
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CHICAGO. 

The  individual  who  comes  into  the  world  is,  as  Luys1 
remarks,  not  an  isolated  being  separated  from  his  kin¬ 
dred.  He  is  one  link  in  a  long  chain  which  is  unrolled 
by  time,  and  of  which  the  first  links  are  lost  in  the  past. 
He  is  bound  to  those  who  follow  him  and  to  the  atavic 
influence  which  he  possesses;  he  serves  for  their  tem¬ 
porary  resting  place,  and  he  transmits  them  to  his  de¬ 
scendants.  If  he  come  from  a  race  well  endowed  and 
well  formed,  he  possesses  the  characteristics  of  organiza¬ 
tion  which  his  ancestors  have  given  him.  He  is  ready 
for  the  combat  of  life  and  to  pursue  his  way  by  his  own 
virtues  and  energies.  But  inversely,  if  he  spring  from  a 
stock  which  is  already  marked  with  an  hereditary  blem¬ 
ish  and  in  which  the  development  of  the  nervous  system 
is  incomplete,  he  comes  into  existence  with  a  badly 
balanced  organization,  and  his  natural  defects  existing  as 
germs  and  in  a  measure  latent  are  ready  to  be  developed 
when  some  accidental  cause  arises  to  start  them  into 
activity. 

As  Moreau  (de  Tours)2  nearly  half  a  century  ago 
pointed  out,  an  incorrect  conception  of  heredity  looks  for 
identical  phenomena  in  each  succeeding  generation. 
This  view  arises  from  the  biologically  unjustifiable  be¬ 
lief,  entirely  too  prevalent,  that  the  human  being  is 
simply  a  product  of  two  individuals  and  this  product  is 
perfectly  formed  from  the  start.  To  this  view  is  due 
alike  the  credulity  of  those  who  claim  absolute  direct 
heredity  of  acquirements  and  the  skepticism  of  those 
who  absolutely  deny  these.  In  addition  to  immediate 
heredity  three  forces  have  to  be  recognized :  immediate 
atavism,  remote  atavism  and  finally  fetal  environment 
and  postnatal  environment  during  growth.  The  embryo 
as  a  whole  advances  through  a  regulated  system  of  atro¬ 
phies  and  hvpertrophies.  If  the  immediate  ancestry  be 
weak  or  the  maternal  environment  during  fetal  life  be 
poor,  the  atavistic  tendency  of  the  remote  type  will  gain 
at  the  expense  of  physiologic  advance  unless  parried  by 
the  favorable  influence  of  immediate  atavism. 

In  essence  no  distinction  can  be  drawn  between  patho¬ 
logic  or  physiologic  results  in  heredity.  The  only  dis¬ 
tinction  is  as  to  whether  the  hereditary  acquirement, 
whether  pathologic  or  physiologic,  be  anomalous  or 
usual,  in  the  species,  race  or  family. 

Transformation,  metaplasia,  change  from  one  species 
into  another,  whether  in  man,  animals  or  plants,  or  tis¬ 
sues,  can  not,  as  Virchow3  remarked  seven  years  ago. 
take  place  without  anomaly;  for  if  no  anomaly  appear 
this  new  departure  is  impossible.  The  physiologic  norm 
hitherto  subsisting  is  changed,  and  this  change  can  not 
well  be  called  anything  but  an  anomaly.  In  former 
days  an  anomaly  was  called  pathos  and  in  this  sense 
every  departure  from  the  norm  is  a  pathologic  event. 
If  such  pathologic  event  be  ascertained,  this  forces  in¬ 
vestigation  as  to  what  pathos  was  the  special  cause  of  it. 
This  cause  may  be,  for  example,  an  external  force  or  a 
chemical  substance  or  a  physical  agent  producing  in  the 
normal  condition  of  the  body  a  change,  an  anomaly 
(pathos).  This  can  become  hereditary  under  some  cir¬ 
cumstances  and  then  may  be  a  foundation  for  slight 
hereditary  characteristics  propagated  in  a  family.  ^In 
themselves  these  belong  to  pathology,  even  though  they 
produce  no  injury.  Pathologic  does  not  mean  harmful, 
nor  does  it  indicate  disease.  Disease  in  Greek  is  nosos 
and  it  is  nosology  that  is  concerned  with  disease.  The 


■pathologic  under  some  circumstances  may  be  of  advan¬ 
tage  to  its  inheritor. 

Whether  certain  defects  shall  prove  malign  or  benign 
to  the  organism  is  determined  by  environment,  whether 
intra-uterine,  during  the  nursing  period,  or  later.  All 
vertebrate  embryos  at  their  origin  are  the  same.  They 
pass  through  many  common  types  before  being  differen¬ 
tiated.  Supernumerary  organs  exist  in  these  common 
types  at  one  phase  of  embryonic  life.  For  these  reasons 
repetition  of  teratologic  types  occurs  in  vertebrates. 
The  higher  vertebrate  embryo  contains  in  essence  the 
organs  and  potentialities  of  ail  lower  vertebrates.  Under 
the  influence  of  heredity  or  accidental  defect,  an  organ, 
structure  or  function  constant  in  a  species  may  be  lack¬ 
ing  or  excessive  in  an  individual  without  remote  atavism 
being  involved.  Varying  conditions  stimulate  these 
embryonic  potentialities  at  the  expense  of  the  later  ac¬ 
quired  and  more  typic  human  organs.  Thus  results  a 
struggle  for  existence  between  organs  and  structures, 
early  observed  by  Aristotle,  Goethe  and  St.  Hilaire,  but 
fully  demonstrated  by  Roux4  two  decades  ago.  He.  while 
admitting  determination  by  heredity,  shows  that  sur¬ 
rounding  forces  are  necessary,  not  simply  the  condition 
of  activity  by  an  essential  element  of  the  final  product. 

The  introduction  of  variations  depends  on  the  fact  of 
reproduction.  It  is  usually  assumed  that  sex  differenti¬ 
ation  is  a  sine  qua  non  for  reproduction.  Sex  differenti¬ 
ation  does  not  exist  in  many  of  the  higher  invertebrates 
and  parthenogenesis  or  virgin  generation  occurs  in  abor¬ 
tive  form  even  among  the  vertebrates.5  Even  in  mam¬ 
mals,  not  excepting  man,  the  unimpregnated  ovum  is 
capable  of  imperfect  development.  The  function  of  the 
male  in  heredity  is,  therefore,  overestimated.  The  male 
among  many  invertebrates  merely  so  adds  nutriment  to 
the  developing  ovum  as  to  enable  the  embryo  to  pass 
through  higher  development  than  would  otherwise  be 
possible.  As  Jacques  Loeb  has  shown,  normal  salt  solu¬ 
tions  may  here  be  substituted  for  male  fluids.6  In  cer¬ 
tain  invertebrates  osmosis  of  similar  fluids  from  the 
male  occurs.  The  female  function  ill  reproduction  is, 
hence,- the  most  potent.  The  potency  of  the  female  in 
this  particular  increases  with  rise  in  the  scale  of  life. 
Among  viviparous  mammals  the  product  of  conception 
remains  under  uterine  control  for  a  lengthy  period  and 
is  nourished  by  the  mother  long  after  birth.  Upon  the 
mother,  therefore,  depends  to  a  large  extent  the  preser¬ 
vation  of  the  race  type  and  of  any  accidental  variations 
introduced  by  the  male. 

In  a  general  way  there  is  an  antagonism  between  the 
individual  so  far  as  personal  existence  is  concerned  and 
between  the  tendency  to  reproduction.  It  is  from  this 
antagonism  that  Weismann7  has  drawn  the  biologic 
difference  between  the  body  plasm  which  constitutes  the 
individual  and  the  germ  plasm  which  reproduces  the 
race.  There  are,  hence,  in  every  being  two  factors  which 
vary  in  inverse  ratio :  The  impulse  of  every  individual 
to  self-preservation  and  the  impulse  to  the  production 
of  other  individuals.  The  former  diminishes  when  the 
latter  augments.  These  two  forces  are  necessarily  antago¬ 
nistic.  In  evolution  of  the  compound  organism,  cells  and 
structures  have  surrendered  reproductive  powers  for  the 
benefit  of  the  whole  organism.  Local  degenerations  have, 
hence,  occurred  for  general  benefit.8  Since  certain  parts 
in  the  evolution  of  organs  disappear,  and  in  the  evolution 
of  organisms  certain  organs  through  suppressive  econ- 
omy,°  and  since  the  disappearing  and  developing  ten¬ 
dency  of  necessity  centers  around  the  time  when  certain 
functions  are  to  be  lost  by  the  disappearing,  and  others 
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gained  by  the  developing,  periods,  of  stress  occur  around 
which  the  law  of  economy  of  growth  centers  the  struggle 
for  existence  between  parts  of  organs  and  between  or¬ 
gans  themselves.  It  is  because  of  this  that  physiologic 
atrophies  and  hypertrophies  occur.  Since  the  ovum 
when  impregnated  does  not  enter  into  a  full  course  of 
development  at  once,  and  since  the  power  of  the  embryo 
to  pass  through  the  different  stages  depends,  as  even 
Weismann  admits,  on  its  nutrition,  the  power  of  the 
embryo  to  pass  through  these  different  stages  of  stress 
will  turn  in  part  on  its  initial  velocity  from  both  par¬ 
ents.  Heredity  is  shown  in  more  or  less  complete  devel¬ 
opment  rather  than  in  any  specific  quality. 

Immediate  atavism  may  be  malign  or  benign  as  cir¬ 
cumstances  determine.  In  any  event  it  tends  to  secure 
the  race  type  as  opposed  to  variation,  whether  in  the 
direction  of  advance  or  degeneracy.  Indeed,  it  may 
secure  by  certain  degeneracies  advance  as  opposed  to 
remote  atavism.  If,  at  certain  periods  of  intra-uterine 
stress  through  deficient  nutrition,  remote  atavism  gains 
the  day,  cerebral  states  result  analogous  to  those  of  ani¬ 
mals  so  far  as  the  encephalic  basis  is  concerned.  The 
neuron  passes  successively  through  stages  corresponding 
to  those  which  are  to  be  found  in  the  adult  fish,  frog, 
bird  and  mammal.  In  this  case  development  consists 
in  an  increasing  complexity  of  the  cell  with  no  formation 
of  unnecessary  rudimentary  parts.  Its  ontogeny  in  man 
usually  repeats  in  modified  form  the  main  ancestral 
stages.  This  is  peculiarly  evident  when  the  cerebral 
development  of  man  is  compared  with  that  of  the  verte¬ 
brate  series. 

In  fish  and  batrachia  (ichthyopsidse)  the  cerebral 
hemispheres  do  not  cover  the  region  of  the  third  'ven¬ 
tricle  from  which  the  eyes  arise  (thalamencephalon)  ,  in 
the  human  embryo  of  the  seventh  week,  same.  In  lep- 
tiles  and  birds  (sauropsidse)  the  hemispheres  cover  the 
thalmencephalon,  but  leave  uncovered  the  region  of  the 
optic  lobes  (mesencephalon)  ;  in  the  human  embryo  of 
the  middle  of  the  third  month,  same.  In  mammals  the 
hemispheres  cover  the  thalamencephalon  (cerebellum 
and  medulla)  and  the  olfactory  lobes;  in  the  human  em¬ 
bryo  of  the  fifth  month,  same.  In  some  mammals  even 
of  higher  orders  ( e .  g.,  some  hapalidse)  the  hemispheres 
are  smooth;  in  the  human  embryo  of  the  middle  of  the 
fifth  month,  same. 

Arrested  development  of  the  neurons  would  imply  im¬ 
perfect  power  o'f  association  and  consequently  imperfect 
potentialities  for  education.  As  the  power  of  passing 
through  the  fetal  period  of  stress  depends  on  the  condi¬ 
tion  in  which  the  fetal  organism  is  at  the  time  of  the 
period  of  stress,  and  as  this  condition  of  the  fetal  organ¬ 
ism  depends  partly  on  factors  inherited  and  partly  on  the 
maternal  condition,  defect  in  either  at  these  periods  of 
stress  may  so  disarrange  the  struggle  for  existence  be¬ 
tween  the  fetal  organs  that  reversionary  conditions  suc¬ 
ceed. 

Through  degeneracy  of  certain  inferior  organs  supe¬ 
rior  organs  may  draw  to  themselves  under  the  law  o 
economy  of  growth  sufficient  nutriment  to  obtain  the 
ascendancy.  The  inferior  organs  may  subsequently  re¬ 
gain  their  power  while  the  gain  made  by  the  superior 
organs  is  retained.10 

Because  of  this  struggle  for  existence  between  the  clil- 
ferent  factors  of  heredity  and  because  of  a  varying  en¬ 
vironment  at  the  periods  of  stress,  whether  inti  a-  oi 
extra-uterine,  hereditary  acquirements  are  rarely  able 
to  overcome  remote  or  immediate  atavism  so  as  to  pass 
through  the  periods  of  stress.  Weismann-’s  criticism, 


therefore,  while  valid  against  absolutely  direct  heredity, 
does  not  hold  against  conditions  affecting  the  organism 
as  a  whole.  As  Virchow  has  already  pointed  out  demar¬ 
cation  between  physiologic,  abnormal  and  pathologic  is 
a  varying  matter  of  degree,  not  kind.  The  opposite  view 
vitiates  the  current  conceptions  of  heredity  of  acquired 
characteristics.  Stress  has  been  laid  on  the  distinction 
between  the  normal  and  abnormal  as  a  reason  for  the 
non-inheritance  of  defect.  Certain  strongly  opposed 
observations  Weismann  attempted  to  explain  away  by 
an  exceedingly  crude  baseless  theory.  According  to  him, 
inherited  epilepsy  is  due  not  to  cerebral  malformation, 
disorder  or  disease,  but  to  infection  by  microbes.  As  the 
ovum  can  carry  more  microbes  than  the  spermatozoon, 
epilepsy  more  frequently  comes  from  the  mother  than 
the  father.  The  grossly  absurd  baselessness  of  this  the¬ 
ory  needs  no  demonstration.  It  fails  completely  to 
explain  the  facts  and  to  exclude  every  other  explana¬ 
tion.  Predisposition,  according  to  Weismann,  may  occur 
in  the  children  of  the  tuberculous;  this  is  due  not  to 
inherited  weakness  but  to  some  mysterious  non-specific 
action. 

Weismann  claimed  absolute  distinction  between  the  germ 
plasm  and  the  body  of  plasm.  This  claim,  which  never 
explained  reproduction  by  budding  or  reproduction  of  lost 
limbs  in  salamanders,7  has  been  completely  destroyed 
by  late  observations  at  the  Naples  Aquarium.  These 
have  emphatically  demonstrated  that  no  absolute  distinc¬ 
tion  so  far  as  reproduction  is  concerned  exists  between 
germ  plasm  and  body  plasm.  The  distinction  between 
the  germ  plasm  and  body  plasm  theory  of  Weismann11 
and  the  pangenesis  theory  of  Darwin  is  therefore  of  de¬ 
gree  and  not  kind.  Conditions  occur  in  which  cells 
regain  the  function  of  reproduction  surrendered  for  the 
benefit  of  an  organ  or  an  organism.  Weismann  prac¬ 
tically  destroys  the  absoluteness  of  his  claim  by  admit¬ 
ting  that  more  or  less  considerable  abnormalities  may 
affect  the  course  of  development  and  either  cause  the 
death  of  the  embryo  or  produce  more  or  less  marked  de¬ 
formities.12 

From  the  interaction  of  remote  atavism,  immediate 
atavism,  immediate  heredity  and  maternal  environment 
during  pregnancy  results  transformation  of  heredity. 
An  incorrect  conception  of  heredity  as  Moreau  (de 
Tours)  remarked  nearly  a  half  a  century  ago— “looks 
for  identical  phenomena  in  each  succeeding  generation. 
Some  have  refused  to  admit  that  mental  faculties  were 
subject  to  heredity  because  the  mental  characters  of  the 
descendants  were  not  precisely  those  of  the  progenitors. 
Each  generation  must  copy  the  preceding.  Father  and 
son  must  present  the  spectacle  of  one  being,  having  two 
births,  and  each  time  leading  the  same  life,  under  the 
same  conditions.  But  it  is  not  in  heredity  of  functions 
or  of  organic  or  intellectual  facts  that  the  application 
of  the  law  of  heredity  must  be  sought,  but  at  the  very 
fountain  head  of  the  organism,  in  its  inmost  constitu¬ 
tion.  A  family  whose  head  is  insane  or  epileptic  does 
not  of  necessity  consist  of  lunatics  or  epileptics,  but  the 
children  may  be  idiotic,  paralytic,  or  scrofulous.  What 
the  father  transmits  to  the  children  is  not  insanity,  but 
a  vicious  constitution  which  will  manifest  itself  under 
various  forms  in  "epilepsy,  hysteria,  scrofula,  rickets,  etc. 
This  is  what  is  to  be  understood  by  hereditary  transmis¬ 
sion.”  Physicians  who  deal  .with  heredity  often  mar 
their  results  by  limiting  them  to  its  direct  effect.15 
Moreau  indicated  the  line  along  which  heredity  should  be 
studied  when  he  divided  the  conditions  due  to  hereditary 
defects  into  the  following  categories:2  1,  absence  of 


31)0 


THE  PROBLEM  OF  HEREDITY. 


Jour.  A.  M.  A. 


conception;  2,  retardation  of  conception;  3,  imperfect 
conception;  4,  monstrosities;  5,  products,  whose  mental, 
moral,  and  physical  constitution  is  imperfect;  6,  pro¬ 
ducts  specially  exposed  to  nervous  disorders  in  order 
of  frequency  as  follows :  epilepsy,  imbecility  or  idiocy, 
deaf-mutism,  insanity,  cerebral  paralysis,  and  other  cere¬ 
bral  disorders;  7,  lymphatic  products  predisposed  to 
tuberculosis  and  allied  disorders;  8,  products  which  die 
in  infancy  in  a  greater  proportion  than  sound  infants 
under  the  same  condition ;  9,  products  which,  although 
they  escape  stress  of  infancy,  are  less  adapted  than  others 
to  resist  disease  and  death. 

For  reasons  already  assigned  the  mother  is  the  great 
factor  in  heredity.  Genius  seldom  leaves  posterity  be¬ 
cause  it  attracts  hysterics  and  neuropaths  as  lighthouse 
lanterns  do  birds.  Paternal  heredity  is  a  prophecy  of 
what  may  be  not  a  destiny.  A  healthy  mother  may 
offset  the  paternal  defects  of  generation.  Maternal  en¬ 
vironment  involves  the  much  mooted  question  of  mater¬ 
nal  impressions.  The  average  reported  photographic 
maternal  impressions  will  not  stand  the  scientific  re¬ 
quirement  that  a  given  hypothesis  to  be  accepted  must 
not  only  explain  all  the  facts  but  must  exclude  every 
other  explanation.  It  has  been  claimed  that  maternal 
impressions  do  not  occur  among  the  lower  animals. 
This,  however,  is  offset  by  authenticated  cases.  Thus, 
there  are  still  preserved  in  the  British  Museum  speci¬ 
mens  of  “newly-hatched  chicks  with  a  curved  beak  like 
a  parrot  and  the  toe  set  back  as  in  that  bird.  The  hens 
in  the  yard  where  these  monstrosities  were  hatched  had 
been  frightened  by  a  parrot  which,  having  escaped, 
fluttered  among  them  before  the  eggs  were  laid,  and 
greatly  frightened  the  hens  from  whose  eggs  the  mal¬ 
formed  chicks  are  hatched.”  This  case  seems  to  sup¬ 
port  the  photographic  theory  of  maternal  impressions. 
The  fact  is,  however,  these  malformations  are  simple 
arrests  of  development.  Birds  are  aberrant  reptiles. 
During  the  egg  period  of  development  the  chick  passes 
through  a  reptilian  phase.  At  the  close  of  this  period 
it  begins  to  assume  the  more  strictly  avian  characters. 
Arrest  of  development  at  the  reptilian  phase  would  pro¬ 
duce  the  malformations  described.6  Just  after  impreg¬ 
nation  a  sow — in  a  case  reported  by  T.  C.  Poole15  of 
Mansfield,  Texas — was  scared  by  an  elephant.  One  of 
the  resultant  pigs  was  elephantine  in  shape  and  pro¬ 
boscis.  The  pig’s  snout  passed  through  an  embryonic 
proboscis  phase ;  this  was,  therefore,  also  an  arrest  of  de¬ 
velopment. 

These  cases,  however,  demonstrate  that  mental  shock 
may  strongly  assist  remote  atavism  and  produce  arrest 
of  development.  The  human  fetus  reacts  very  decidedly 
to  sensory  impressions  on  the  mother.  Women  often  in 
the  midst  of  ordinary  dreams  producing  but  very  mod¬ 
erate  excitation,  not  generally  interrupting  sleep,  are 
awakened  by  fetal  movements.  The  dreams  had  nothing 
of  the  nightmare  influence  of  a  terrifying  idea.  They 
were  merely  the  ordinary  phenomena  of  sleep.  Mental 
changes  of  the  mother  hence  excite  motor  reaction  in 
the  fetus,  and  as  with  sensorial  excitation  these  reac¬ 
tions  are  stronger  in  the  fetus  than  in  the  mother. 
These  motor  reactions,  as  Fere  points  out,  are  obviously 
due  to  unconscious  involuntary  movement  of  the  mus¬ 
cular  walls  of  the  womb.16 

That  maternal  shock  can  exert  an  influence  on  the 
fetus  there  can  be,  therefore,  no  doubt.  The  question, 
however,  as  to  the  fact  of  this  influence,  its  method  of 
action,  and  its  results,  must  be  determined  by  an  analy¬ 
sis  of  the  period  of  pregnancy  at  which  the  shock  is 


charged  and  the  result.  Profound  shock,  destitution, 
and  want  of  food  act  on  the  mother  and  may  influence 
the  fetus  deleteriously.  Hence  the  significance  of  the 
fact  that  92  children  born  in  Paris  during  the  siege 
of  1870-71,  64  had  slight  mental  or  physical  anomalies; 
the  remaining  28  were  all  weakly;  21  were  weak-minded; 
and  8  were  subjects  of  moral  imbecility.  In  Ber¬ 
lin  the  financial  crisis  of  1875-80  was  followed  by 
an  increase  in  the  number  of  idiots  born.  Not  only 
do  poverty  and  want  produce  anemia  and  malnutrition 
of  the  fetus,  but  profound  shock  disturbs  the  whole  bod¬ 
ily  metabolism.  The  nutrition  of  the  mother  may 
thereby  be  so  disturbed  as  to  result  in  a  partial  toxemia, 
which  tends  to  disturb  development  of  the  fetus  in  utero. 
Thus  a  nexus  of  cause  and  effect  can  be  traced.  This 
influence  is  further  borne  out  by  the  results  of  Dareste 
and  E.  C.  Spitzka17  in  producing  teratologic  malforma¬ 
tion.  By  wounding  the  embryonic  and  vascular  areas  of 
the  chick’s  germ  with  a  cataract  needle,  malformations 
are  induced  varying  in  intensity  and  character  with  the 
earliness  of  the  injury  and  its  precise  extent.  More  deli¬ 
cate  injuries  produce  less  monstrous  development.  Par¬ 
tial  varnishing  or  irregular  heating  of  the  egg-shell  re¬ 
sults  in  anomalies  comparable  to  microcephaly  and  cere¬ 
bral  asymmetry.  This  latter  fact  (showing  the  con¬ 
stancy  of  the  injurious  effect  of  so  apparently  slight  an 
impression  as  the  partial  varnishing  of  a  structure  not 
connected  with  the  embryo  at  all  directly)  suggests  the 
line  of  research  to  be  followed  in  determining  the  source 
of  the  maternal  and  other  impressions  acting  on  the 
germ.  What  delicate  problems  are  to  be  solved  in  this 
connection  may  be  inferred  from  tnt  fact  that  eggs 
transported  in  railroad  cars,  and  subjected  to  the  vibra¬ 
tion  and  repeated  shocks  of  a  railroad  journey,  are 
checked  in  development  for  several  days.  A  more  deli¬ 
cate  molecular  transmission  during  the  maturation  of 
the  ovum,  during  its  fertilization,  or  final lv  during  em¬ 
bryonic  stages  of  the  more  complex  and  therefore  more 
readily  disturbed  and  distorted  human  germ,  accounts 
for  the  disastrous  effect  of  insanity,  emotion,  or  other 
mental  or  physical  shock  of  the  parent  on  the  offspring. 
The  cause  of  the  majority  of  cerebral  deformities  exists 
in  the  germ  prior  to  the  appearance  of  the  separate  organs 
of  the  body.  Artificial  deformities  produce  analogous 
results  because  they  imitate  original  germ  defects,  either 
by  mechanical  removal  or  by  some  other  interference 
with  a  special  part  of  the  germ.  Early  involvement  of 
the  germ  is  shown  in  the  fact  that  somatic  malformations 
in  the  hereditary  nsvchoses  often  effect  the  body  else¬ 
where  than  the  nervous  axis.  The  stigmata  of  hered¬ 
ity  defective  development  of  the  uro-genital  system,  de¬ 
formities  in  the  face,  skull,  irregular  growth  of  the  teeth, 
misshapen  ears  and  limbs — owe  their  grave  significance 
to  this  fact.  Like  deformities  of  the  brain,  these  anom¬ 
alies  are  also  more  marked  and  constant  with  the  lower 
forms  of  the  hereditarily  based  systematized  perversions 
of  the  mind  than  the  higher.  It  is  easy  from  these  re¬ 
sults  to  understand  how  far  and  how  the  nervous  sys¬ 
tem  has  its  part  in  the  disorders  of  general  development. 
The  individuals  who  present  most  deformities  are 
equally  those  who  suffer  from  most  decided  disorders  of 
the  nervous  system. 

In  dealing  with  alleged  defect  from  paternal  heredity 
the  influence  of  the  father  upon  maternal  environment 
must  be  taken  into  account.  Epileptic  children  may  re¬ 
sult  from  the  effect  paternal  inebriety  has  upon  mater¬ 
nal  health  and  environment.  In  cases  of  Calmuck 
idiocy  charged  to  paternal  drunkenness,  healthv  children 
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have  been  born  despite  the  drunkenness  until  the  mother 
has  been  broken  down.18  Drunkenness  of  the  father  at 
the  time  of  impregnation  may  produce  defectives 
through  the  resultant  shock  to  the  mother. 

While  the  direct  inheritance  of  minor  defects  is  rare, 
its  rarity  is  much  overestimated.  Prepuce  absence 
among  Jews  is  so  frequent  that  a  special  volume  of  Rab¬ 
binical  lore19  deals  with  the  controversies  over  the  ritual 
to  be  used  in  case  a  child  is  born  without  a  prepuce. 

The  infrequency  of  such  cases  among  non-circumcising 
races  needs  no  demonstration.  Ritual  circumcision  oc¬ 
curs  during  the  formative  stage  of  sexual  development. 
The  allegation  of  the  abscence  of  inherited  effects  from 
ritual  circumcision  is  sheer  assumption,  repeated  foi  de¬ 
cades  without  attempts  at  demonstration.  The  religious 
literature  on  the  subject  alone  demonstrates  this  since 
theologians  do  not  meet  a  ritual  difficulty  until  it 
arises.20  Tests  of  the  malignity  or  benignity  of  heredity 
are  often  very  erroneous.  A  large  family  is  assumed 
to  be  decided  evidence  against  degeneracy.  It  is  often 
a  transformation  of  malign  hereditv.  As  Herbeit  Spen¬ 
cer  has  shown,  with  increase  in  growth  and  specializa¬ 
tion.  decrease  in  the  explosive  manifestations  of  life  mud 
occur.  Among  these  explosive  manifestations  in  early 
biologic  history  is  the  function  of  reproduction  which ^is 
common  to  ail  cells.  TV  ith  advance  in  evolution 
functions  of  cells  become  specialized  and  the  extent  of 
reproductive  power  is  decreased.  This  specialization 
Spencer  designates  individuation.  In  degeneracy  the 
organism  returns  to  the  lower  type  and  consequently 
tends  to  a  reversion  of  individuation.  From  this  results 
the  plural  and  frequently  repeated  births  in  the  phthisi¬ 
cal  and  the  degenerate.  Valenta  had  under  observation 
two  epileptics  (mother  and  daughter)  who  illustrated 
verv  decidedly  the  biologic  stigma  to  which  reference 
has"  just  been  made.  The  mother  had  thirty-eight  chil¬ 
dren— six  times  twins,  four  times  triplets  and  twice 
quadruplets.  The  daughter  at  the  age  of  40  had  had  thirty- 
two  children ;  three  times  twins,  six  times  triplets,  and 
twice  quadruplets.  Ninety  families  of  degenerates  com- 
ino-  under  my  own  observation  averaged  eleven  children 
each.  Triplets,  quadruplets,  and  twins  were  more  than 
ten  times  as  frequent  as  among  the  population  taken 
as  a  whole.  The  occurrence  of  large  families  is  not 
an  expression  of  advance  but  of  degeneracy.  The  teach¬ 
ings  which  have  been  entirely  too  prevalent  as  to  the 
status  in  evolution  being  determined  by  progeny  have 
cultivated  what  must  be  regarded  merely  as  one  trans¬ 
formation  of  malign  heredity.  Another  biologic  stigma 
of  degeneracy  on  which  considerable  stress  is  laid  as  an 
evidence  of  health  is  the  occurrence  of  one  instance  of 
old  age  in  a  family  of  short-lived  people.  In  biology  of 
degenerates  such  instances  are  remarkably  frequent.  n 
this  instance,  while  there  is  an  expression  of  healthy 
atavism,  there  is  also  an  expression  of  degeneracy  ^hich 
predisposing  the  organism  to  yield  to  slight  causes  o 
disease,  thereby  prevents  it  from  being  deeply  ahccted  by 
them.  On  the  other  hand  the  absence  of  any  deep 
emotional  feeling  enables  such  an  organism  to  ride 
through  worry  like  a  cork  through  an  ocean  storm,  and 

thereby  to  survive. 

It  is  obvious  that  the  problem  of  heredity  has  been  ap¬ 
proached  from  the  standpoint  of  preconceived  notions. 
The  forces  underlying  it  have  been  estimated  entn  e  > 
from  the  standpoints  of  times  when  embryology  and  bi¬ 
ology  were  unknown.  Furthermore.,  certain  forces  have 
been  regarded  as  malign  or  benign  per  se  when  circum¬ 
stances  made  them  so.  The  tests  of  malignity  or  benign¬ 


ity  have  also  been  based  on  preconceived  notions.  De¬ 
crease  or  increase  of  births  has  been  estimated  entirely 
from  a  fallacious  view-point. 
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NOTE  ON  GAUGING  VESICAL  CAPACITY. 

G.  FRANK  LYDSTON,  M.D. 

Professor  of  Genito-Urinary  Surgery,  State  University  of  Illinois  ; 

Professor  of  Surgery,  Chicago  Clinical  School. 

CHICAGO. 

The  determination  of  the  capacity  of  the  bladder  is 
often  a  very  important  point  in  the  study  and  treat¬ 
ment  of  vesical  disease.  While  the  amount  of  urine 
that  the  bladder  will  retain  without  serious  discomfort 
is  by  no  means  an  infallible  criterion  of  the  extent  o 
vesico-parietal  pathologic  alterations,  it  is  neverthe¬ 
less  often  of  positive  value  from  that  standpoint.  As 
indicative  of  the  progress  of  certain  cases  under  treat¬ 
ment  it  is  often  invaluable.  As  indicating  the  relative 
degree  of  impairment  of  elasticity  of  the  bladder  walls 
and  the  presence,  degree  and  progress  of  pericystitis 
the  capacity  of  the  bladder  is  one  of  the  most  important 
points  for  the  consideration  of  ‘the  surgeon.  The  or¬ 
dinary  method  of  injecting  the  bladder  hydrostatically 
—as  with  the  fountain  syringe  or  glass  irrigating  appa¬ 
ratus,  with  or  without  catheter  or  tube— is  open  to  seri¬ 
ous  impeachment  on  the  grounds  of  inaccuracy,  The 
reasons  for  this  inaccuracy  I  will  venture  to  present. 

1.  In  case  the  catheter  or  tube  is  used,  the  urinary 
besom  is  excited  by  the  presence  of  the  tube  in  the  deep 
urethra,  vesical  neck  and  cavity.  Under  these  circum¬ 
stances  it  is  impossible  to  determine  whether  an  impera¬ 
tive  desire  to  urinate  as  the  bladder  is  filled,  is  due  to 
extreme  physiologic  distension,  or  to  reflex  excitation 
of  vesical  contraction  through  irritation  of  the  seat  of 
urinary  desire  by  the  catheter,  which  acts  simply  as 
might  any  foreign  body. 

2.  When  a  large  catheter  is  used,  unless  the  hydro¬ 
static  pressure  is  too  low  to  overcome  the  true  sphincter 
and  distend  the  bladder  at  all,  the  water  rushes  into 
the  bladder  so  rapidly  that  the  bladder  is  literally  sur¬ 
prised”  into  a  reflex " resentment  of  the  inflowing  fluid, 
and  its  capacity  is  transiently  so  diminished  thereby 
that  it  is  often  less  than  half  the  normal  capacity  tor 
urine.  A  bladder  which  will  tolerate  the  presence  of 
8  or  10  ounces  of  urine  under  ordinary  conditions  often 
resents  the  pressure  of  4  to  6  ounces  of  sterilized  water 
bv  the  irrigating  method.  When  the  urine  trickles  into 
the  bladder  guttatim ,  or  enters  per  saltum  from  the 
ureters,  the  bladder  is  distended  very  gradually,  and  a 
relatively  large  amount  of  urine  will  be  tolerated  with¬ 
out  discomfort.  Half  the  same  quantity  of  fluid  thrown 
into  the  bladder  rapidly  will  often  necessitate  immedi- 
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ate  evacuation  of  the  viscds.  It  would  seem  that  bland 
and  neutral  urine  should  be  better  tolerated  than  the 
average  acid  normal  urine,  but  I  have  made  some  very 
interesting  observations  on  this  point.  In  persons  who 
are  ingesting  large  quantities  of  pure  spring  water, 
which,  passes  through  the  renal  mechanism  very  rapidly, 
the  bladder  capacity  is  often  immediately  markedly 
decreased.  This  is  due  to  the  extreme  rapidity  with 
which  the  urine  enters  the  bladder  even  though  it  be 
per  vias  naturales.  I. have  noted  this  phenomenon  so 
often  that  I  feel  sure  of  my  ground.  Irritable  bladders 
can  be,  and  often  are,  injuriously  overworked  in  this 
way.  When  the  hydrostatic  method  is  employed  with¬ 
out  tube  or  catheter,  the  amount  of  force  necessary  to 
overcome  sphincteric  resistance  foreordains  a  relatively 
powerful,  bulky  and  swiftly-running  current.  This 
awakens  bladder  resentment  both  from  stimulation 
of  the  urinary  besoin ,  and  surprising  the  bladder  mus¬ 
cle,  and  speedy  evacuation  becomes  necessary.  This 
explains  why  so  few  accidents  happen  from  hydrostatic 
expansion  of  the  bladder.  The  bladder  contracts  and 
expels  the  fluid  before  hyperdistension  occurs.  This 
protective  reflex  is,  however,  not  to  be  trusted  too  far. 
Its  reliability  presupposes  a  fairly  sound  and  fairly 
elastic  bladder  wall.  Caution  is  therefore  necessary  in 
aged  subjects,  whether  the  bladder  is  known  to  be  ex¬ 
tensively  diseased  or  not. 

There  is  no  routine  method  for  measuring  bladder 
capacity  which  is  applicable  to  all  cases.  Symptomati¬ 
cally,  cases  may  be  divided  into  those  in  which  the  ab¬ 
normal  calls  to  urinate  are  worse  at  night,  and  second, 
those  in  which  the  greatest  frequency  is  during  the  wak¬ 
ing  hours.  In  the  first  class  of  cases  the  symptom-pro¬ 
ducing  condition  is  almost  entirely  organic.  In  such 
cases  the  environment  of  daytime 'life  is  more  or  less 
distracting,  and  the  calls  to  urinate  are  not  so  frequent 
as  at  night.  In  the  second  class  there  is  a  greater  or 
less  degreee  of  neuropathic  disturbance,  existing  either 
as  a  complication  of  actual  organic  disease  and  subor¬ 
dinate  to  it,  or  constituting — as  it  often  does — the  over¬ 
shadowing  element  of  the  case.  It  is  often  difficult  to 
draw  the  differential  diagnostic  lines,  it  is  true ;  yet  the 
cases  in  which  it  can  be  done  are  by  no  means  infrequent. 
In  cases  with  a  decided  neuropathic  bias,  the  patient  is 
unduly  concerned  about  his  bladder  symptoms,  and  as 
a  result  of  auto-suggestion  the  frequence  of  urinary  de¬ 
sire  is  increased.  Few  realize  how  important  the  neu¬ 
ropathic  side  of  urinary  disturbances  often  is.  A  phy¬ 
sician  of  my  acquaintance  who  is  the  unfortunate  pos¬ 
sessor  of  an  irritable  bladder,  tells  me  that  his  condition 
is  almost  unbearable  when  he  happens  to  have  in  hand 
cases  in  which  the  disturbance  of  micturition  is  a  strono- 
factor. 

Even  in  cases  in  which  the  condition  is  obviously  or¬ 
ganic  there  may  be  a  neuropathic  element,  as  a  conse¬ 
quence  of  which  micturition  is  most  frequent  in  the 
daytime.  In  general,  however,  increased  diurnal  fre¬ 
quency  means  conditions  in  which  movement  and  grav¬ 
ity  enhance  the  local  irritation.  This  is  often  found  in 
prostatiques ,  vesical  tumor  and  calculus.  In  general, 
frequent  micturition  due  chiefly  to  inflammatory  con¬ 
ditions  is  improved  by  rest,  nocturnal  or  diurnal. 

In  cases  of  a  purely  nervous  type,  or  in  which  the 
nervous  element  is  a  serious  factor  for  consideration — - 
cases  distinguished  clinically  by  lessened  frequency  of 
micturition  at  night — and  in  certain  organic  conditions 
in  which  rest  is  productive  of  similar  improvement  in 
symptoms,  the  capacity  of  the  bladder  can  be  gauged 


by  a  method  at  once  simple  and  efficient,  a  method  which 
does  not  err  by  proving  only  the  capacity  of  the  bladder 
while  in  hyperdistension.  The  patient  should  be  in¬ 
structed  to  drink  moderately  of  pure  water  during  the 
evening,  and,  when  aroused  at  night  by  a  desire  to 
micturate,  to  pass  water  ®n  each  occasion  in  a  separate 
vessel.  The  greatest  quantity  obtained  at  any  given 
micturition  represents  the  maximum  capacity  of  the 
bladder1  from  a  clinical  standpoint.  Cases  in  which  the 
frequency  of  urination  is  aggravated  at  night,  can  not 
be  gauged  in  this  way,  and  mechanical  means  must  nec¬ 
essarily  be  employed.  The  chief  source  of  error  here 
is:  1;  hyperesthesia  of  the  prostatic  urethra  and  conse¬ 
quent  exaltation  •  of  the  urinary  besoin ;  2,  too  rapid 
distension  of  the  bladder,  producing  “surprise”  and 
peremptory  muscular  reflex  in  the  bladder  wall. 

These  sources  of  error  being  understood,  the  practi¬ 
cal  deductions  are  at  once  obvious.  In  the  first  place, 
general  reflex  excitability,  if  marked,  should  be  guarded 
against  by  sedatives  and  antispasmodics.  A  hypoder¬ 
mic  of  morphia,  20  to  30  minutes  before  gauging  the 
bladder  capacity,  is  very  useful.  The  locai  reflex  irri¬ 
tability  may  be  done  away  with  by  applications  of 
eucain  or  cocain  to  the  prostatic  urethra.  A  small 
catheter  should  be  used,  save  in  the  exceptional  in¬ 
stances  in  which  sphincteric  resistance:  is  easily  over¬ 
come  and  the  hydrostatic  method  without  catheter  can 
be  used  under  relatively  low  pressure.  Sterile  water  or 
normal  salt  solution  is  best  for  distending  the  bladder. 
Antiseptic  solutions,  as  a  rule,  are  too  irritating,  and 
defeat  the  very  purpose  for  which  they  are  used. 

Whenever,  in  gauging  bladder  capacity,  the  urine 
returns  at  first  with  some  degree  of  force,  but  loses 
this  force  as  the  test  proceeds,  it  may  be  safely  assumed 
that  temporary  distension  atony  has  been  produced  and 
the  operation,  so  far  as  gauging  vesical  capacity  at  that 
particular  seance  is  concerned,  is  a  failure,  and  the  test 
will  require  repetition. 
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PRIMARY  SARCOMA  OP  THE  ESOPHAGUS. 

1  lie  fact  that  there  are  only  eleven  cases  recorded  in 
the  literature  shows  that  this  affection  is  rare.  Most  of 
the  cases  have  been  regarded  as  pathological  curiosities 
and  were  reported  by  the  following  authors :  Chapman, 
1877;  Targett,  1889;  Stephan,  1890;  Shaw,  1891;  Rol- 
leston,  1893;  Albrecht,  1895;  Ogle,  1896;  Livingood, 
1898;  Gastpar,  1900,  and  Stark,  2  cases,  1900.  Besides 
these,  Perry  and  Shaw,  in  an  article  on  malignant  tu¬ 
mors  of  the  stomach,  allude  to  two  cases  of  sarcoma  of 
the  esophagus  without,  however,  giving  either  clinical  or 
pathologic  data. 

To  the  previously  reported  cases  I  am  able  to  add  an¬ 
other,  that  of  a  smooth  muscle  cell  sarcoma  of  the  lower 
end  of  the  esophagus.  The  history  is  as  follows :  S.  B., 
aged  51,  was  admitted  to  the  Cleveland  City  Hospital 
service  of  Dr.  Hoover,  August,  1900,  complaining  of 
vomiting  and  difficulty  in  swallowing.  He  died  a  few 
weeks  later  of  exhaustion. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association  in  the  Section  on  Pathology  and  Bacteriology, 
and  approved  for  publication  by  the  Executive  Committee  :  Drs! 
A.  Stengel,  W.  S.  Hall  and  L.  Hektoen. 
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Feb.  8,  1902. 

Clinical  Diagnosis:  Carcinoma  of  the  esophagus.  Autopsy 
by  Dr.  Moore,  resident  pathologist. 

Anatomical  Diagnosis:  Sarcoma  of  lower  end  of  the 
esophagus,  with  metastasis  in  the  cardiac  end  of  the  stomach, 
slight  chronic  interstitial  nephritis,  brown  atrophy  of  the 
heart,  emphysema  and  pigmentation  of  the  lungs  with  bron¬ 
cho-pneumonia. 

The  body  was  157  cm.  long  and  markedly  emaciated.  The 
surface  of  the  body  was  free  from  scars,  abrasions  and  new 
growths.  The  superficial  lymph  glands  were  not  enlarged. 

As  the  esophagus  and  stomach  are  the  only  organs  showing 
lesions  of  present  interest,  the  description  ot  the  other  organs 
is  omitted. 

Esophagus:  The  organ  is  of  normal  size  and  appearance 
from  its  beginning  to  within  12  cm.  of  its  cardiac  end.  At 
this  point  its  wall  is  much  thickened,  and  its  mucous  suiface 
is  the  seat  of  irregular  ulcers,  covered  with  grayish  neciotic 
material.  The  surface  is  irregular,  but  there  are  no  polypoid 
masses  projecting  into  the  lumen.  On  section  the  wall  is 
rather  thicker  than  usual,  firm  and  dense  in  consistency, 
and  pale  in  color.  The  cardiac  orifice  of  the  stomach  is  nar¬ 
rowed,  but  admits  the  little  finger  with  ease. 

Stomach:  The  stomach  is  of  ordinary  size  and  appears 
normal  throughout,  except  for  the  thickening  of  the  cardiac 
orifice  above  described  and  for  the  presence  near  the  latter 
of  a  nodular  tumor,  7  cm.  in  its  greatest  diameter.  On  sec¬ 
tion  this  mass  is  seen  to  be  beneath  the  mucosa.  It  is  dense 
and  firm  and  on  section  is  glistening  in  appearance.  Some 
of  the  lymph  glands  near  the  stomach  are  enlarged,  there 
are  no  other  metastases. 

Microscopic  Examination  of  Esophagus  and  Stomach:  Sec¬ 
tions  made  at  various  points  through  the  wall  of  the  esophagus, 
including  the  tumor,  show  in  general  the  same  appearances. 
The  mucosa  is  fairly  well  preserved  between  the  points  of 
ulceration.  In  some  places  it  is  necrotic  and  contains  num¬ 
bers  of  bacilli,  some  of  which  are  large  and  stout.  In  other 
places  the  mucosa  is  entirely  replaced  by  a  mass  of  fungoid 
tissue.  It  is  composed  of  a  fairly  vascular  fibrous  tissue  con¬ 
taining  a  number  of  larger  and  smaller  areas  of  large  spindle- 
shaped,  large  and  small  round,  and  many  giant  cells,  which  are 
supported  by  a  variable  amount  of  intercellular  substance. 
There  is  no  distinct  alveolar  structure,  but  a  semblance  of  this 
occurs  when  masses  of  these  cells  occupy  dilated  vessels.  The 
cells  are  often  seen  infiltrating  the  denser  fibrous  tissue. 
The  nuclei  of  the  tumor  cells  are  large  and  vary  much  in 
shape,  but  are  usually  oval;  they  are  often  elongated,  and 
even  fusiform.  They  are  usually  vesicular  and  many  of  them 
contain  fine  chromatin  granules.  Some  nuclei  are  dense  ami 
stain  diffusely  and  deeply  with  hemotoxylm  and  methylene 
blue.  Some  swollen  nuclei  contain  small  nucleoli.  Nuclear 
figures  are  very  numerous.  The  sarcomatous  tissue  is  not 
diffuse,  but,  especially  at  the  borders  of  the  growth,  occurs  in 
patches.  When,  as  is  often  the  case,  they  occupy  dilated  lymph 
or  blood  vessels,  the  cells  are  usually  large  and  often  round, 
but  even  here  long  fusiform  cells  with  long  swollen  vesiculai 
nuclei  are  seen.  In  a  few  places  the  cells  are  arranged  in 
concentric  layers,  and  the  cells  of  the  inner  layers  are  flattened 
and  often  show  hyaline  degeneration.  The  growth  is  best 
marked  in  the  muscularis,  all  the  coats  of  which  are  involved. 
(At  the  seat  of  the  tumor  only  smooth  muscle  tissue  is  to  be 
found  )  In  this  tissue  the  most  characteristic  appearances 
of  the  growth  are  found.  It  consists  of  larger  and  smaller 
areas  composed  largely  of  long  spindle-shaped  cells  with  long 
swollen  oval  or  fusiform  nuclei.  The  cells  and  nuclei  are 
often  very  large.  The  cells  lie  in  parallel  rows,  usually  sep¬ 
arated  by  a  small  amount,  of  intercellular  tissue,  which  is, 
however,  often  absent  or  invisible.  There  is  a  striking  re¬ 
semblance  between  these  cells  and  their  nuclei  and  the  muse  e 
cells  and  nuclei  of  the  neighboring  tissue.  The  tumor  cells 
nearest  the  muscle  tissue  very  closely  resemble  those  of  the 
latter.  They  are  narrower  and  have  long  oval  or  fusifoim 
rather  deeply  staining  nuclei.  In  most  places  it  is  easy  to 
trace  all  gradations  between  the  large  tumor  cells  and  the 
narrow  muscle  cells  with  thin  deeply  staining  nuclei,  the 
stages  in  the  development  of  the  muscle  cells  into  tumor  cells 


is  as  follows:  Along  the  advancing  border  of  the  growth 
the  nuclei  of  some  of  the  muscle  cells  swell  and  become  fnore 
vesicular;  later  the  nuclei  become  more  swollen  and  develop 
line  chromatin  growths.  At  the  same  time  the  cell  body  becomes 
thicker  and  its  ends  become  somewhat  rounded,  and  finally  de¬ 
velops  into  a  modified  fusiform  or  even  oval  shape.  Such  cells 
can  be  found  among  unchanged  muscle  cells  at  quite  a  distance 
from  the  new  growth.  They  are  not  infrequently  found  in 
isolated  groups.  In  the  sarcomatous  tissue  there  are  a  number 
of  large  round  cells  with  oval  or  round  vesicular  nuclei  con¬ 
taining  fine  chromatin  granules.  Sections  stained  with  Wei- 
gert’s  elastic  tissue  stain  show  little  if  any  newly  formed 
elastic  tissue.  As  far  as  can  be  seen  the  fibrous  tissue  of  the 
submucosa  and  of  the  muscularis  plays  no  part  in  the  tumoi 
formation.  Many  of  the  larger  sarcomatous  areas  show 
marked  necrosis,  with  nuclear  fragmentation.  In  the  tumor 
tissue  and  at  its  border  there  are  numerous  polymorphonu¬ 
clear  eosinopliiles.  This  tumor,  then,  is  a  mixed  cell  sarcoma 
apparently  divided  solely  from  the  smooth  muscle  tissue  of  the 
esophagus. 

Sections  of  the  wall  of  the  stomach  made  through  the 
nodule  show  atrophy  and  superficial  necrosis  of  the  mucosa, 
which  is  entirely  lost  in  places.  In  other  places  it  is  infil¬ 
trated  with  small  round  cells.  The  submucosa  is  in  general 
free,  but  here  and  there  shows  the  same  round  cell  infiltra¬ 
tion.  The  muscularis  is  the  seat  of  an  extensive  invasion  of  a 
new  growth  in  every  way  similar  to  that  described  in  the 
esophagus.  In  most  places  the  tumor  cells  are  situated  in 
dilated  vessels.  In  some  places  the  tumor  tissue  infiltrates 
the  muscularis  and  a  number  of  areas  are  to  be  seen  in  which 
the  muscle  cells  take  part  in  the  tumor  growth  and  show 
the  same  changes  noted  in  the  esophagus.  In  many  of  the 
muscle  cells  near  the  new  growth  there  are  large  vacuoles. 

Sections  of  the  enlarged  lymph  glands  show  a  new  growth 
similar  to  that  of  the  esophagus  and  stomach.  There  is, 
however,  marked  necrosis. 

Revised  Diagnosis:  Primary  myosarcoma  of  the  esophagus, 
with  metastases  in  the  stomach  and  neighboring  lymphatic 
glands. 

Until  Livingood’s  paper,  in  1898,  sarcoma  of  the 
esophagus  was  regarded  as  a  pathologic  curiosity  and,  on 
account  of  its  rarity,  of  no  special  clinical  importance. 
Livingood  analyzed  the  cases  reported  to  the  date  of  his 
article  and  added  a  well-studied  case  with  a  full  clinical 
history.  He  concludes  that  there  is  clinically  no  essen¬ 
tial  difference  between  sarcoma  and  carcinoma  of  the 
esophagus.  He  further  notes  that  the  advance  of  sar¬ 
comatous  tumors  of  the  esophagus  is  more  rapid  than 
carcinoma,  being  fatal  within  nine  months  from  the 
first  symptoms;  that  widespread  metastases  and  the  lo¬ 
cation  of  metastases  are  as  uncommon  and  indefinite  as 
in  carcinoma,  and  finally,  that  the  mode  of  termination 
is  the  same  in  both.  Livingood  found  eleven  cases  of 
carcinoma  and  one  case  of  sarcoma  of  the  esophagus  in 
one  thousand  consecutive  autopsies.  He  suggests  that 
the  apparent  rarity  of  sarcoma  is  due  to  a  lack  of  care¬ 
ful  histological  study  of  esophageal  tumors. 

.  Stark,  in  the  most  recent  and  complete  article  on 
esophageal  sarcoma,  reports  two  cases  and  analyzes  the 
clinical  symptoms  of  the  affection.  In  regard  to  the 
differential  diagnosis  between  sarcoma  and  carcinoma 
of  the  esophagus,  he  states  that  age  has  little  influence 
if  the  case  of  Stephan  ‘(a  4-year-old  child)  is  excepted, 
but  that  in  an  individual  under  25  years  of  age  sar¬ 
coma  is  much  more  probable  than  carcinoma.  He  thinks 
that  the  most  important  symptom  is  pain,  which  in  car¬ 
cinoma  may  be  lacking  for  months,  and  when  it  does  oc¬ 
cur  is  rarely  of  the  intense  stabbing  character  observed  m 
sarcoma;  the  pain  in  carcinoma  is  usually  most  marked 
after  eating,  and  in  sarcoma  while  fasting,  especially 
at  night.  He  further  states  that  the  pain  in  sarcoma  is 


394 


SARCOMA. 


Jour.  A.  M.  A. 


back  between  the  shoulder  blades,  which  is  uncommon 
in  carcinoma.  He  also  points  out  that  the  duration  of 
the  disease  is  shorter  in  sarcoma;  in  one  of  his  cases 
death  occurred  in  ten  weeks  after  the  first  symptoms  of 
dyspepsia. 

A  critical  study  of  the  twelve  recorded  cases  (includ¬ 
ing  my  case)  of  sarcoma  of  the  esophagus  brings  out  the 
following  information : 

Age. — Youngest,  4  years  (lympho-sarcoma,  Stephan)  ;  25 
years,  one  case;  38  years,  one  case;  41  years,  one  case,  45  years, 
one  case;  50  to  55  years,  live  cases,  and  60  to  70  years,  two 
cases.  (The  cases  of  Perry  and  Shaw  are  mentioned  without 
clinical  or  pathological  data  and  are,  therefore,  useless  for 
generalization.) 

Situation  of  the  Tumor. — Lower  part  of  the  esophagus,  9 
cases;  upper  part,  2  cases;  not  mentioned  in  1  case. 

Morphology  of  the  Tumors. — Pedunculated  or  polypoid  in  3 
cases  (Ogle,  Albrecht  and  Stephan)  ;  diffuse  tumor  formation 
with  polypoid  or  nodular  excresences  in  2  cases  (Livingood 
and  Gastpar)  ;  tumor  mass  completely  surrounding  the  lumen 
in  5  cases  (Rolleston,  Gastpar,  Stark — 2  cases — and  Howard)  ; 
not  mentioned  in  3  cases.  More  or  less  obstruction  occurred 
in  nearly  all  cases;  iu  some  stenosis  was  complete.  Ulceration 
of  the  mucosa  and  of  the  growths  occurred  in  7  cases.  Perfora¬ 
tion  of  the  esophagus  occurred  in  4  cases;  into  the  trachea 
twice.  (Shaw  and  Livingood)  ;  and  with  pleurisy  and  lung 
inflammation  twice  (Rolleston  and  Stark). 

Histologic  Characters  of  the  Tumors. — Lympho-sarcoma,  1 
case  (Stephan)  ;  round  cell  sarcoma,  4  cases  (Shaw,  Stark, 
Stark,  Rolleston)  ;  pure  spindle  cell,  2  cases  (Ogle  and  Livin¬ 
good)  ;  oval  and  spindle  cell,  2  cases  (Chapman  and  Targett)  ; 
alveolar.  1  case  (Albrecht).  Large  mixed  cell,  1  case  (Gast¬ 
par)  ;  muscle  cell.,  1  ease  (Howard). 

M etastases  were  noted  in  5  cases;  in  the  neighboring 
lymph  glands,  stomach,  intestines,  kidneys,  adrenals,  lungs, 
liver,  brain,  etc.,  in  1  case  (Stark)  ;  in  the  peripancreatic 
lymph  glands,  the  iliac  bone  and  neighboring  _ muscles,  the 
temporal  bone  and  muscle,  1  case  (Rolleston)  ;  in  the  neigh¬ 
boring  lymph  glands  and  kidneys,  1  case  (Shaw);  in  the 
stomach  and  gastro-hepatic  lymph  glands,  1  case  (Howard)  ; 
and  in  the  liver,  1  case  (Stark). 

In  one  of  Stark’s  cases  the  stomach  contents  were  acid  in 
reaction,  without,  however,  the  presence  of  free  HC1. 

In  4  cases,  no  clinical  diagnosis  was  made;  in  3  cases  it  was 
carcinoma,  in  3  esophageal  tumor;  in  one  case  periostitis  of  the 
spinal  vertebrae  with  extension  to  the  esophagus,  with  peri¬ 
gastritis;  in  1  case  there  were  no  clinical  symptoms  referable 
to  the  esophagus.  In  this  case— Albrecht’s— the  patient  died 
of  croupous  pneumonia  and  at  autopsy  a  pedunculated  alveolar 
sarcoma  was  found  in  the  esophagus. 

Conclusions. — Analysis  of  the  twelve  recorded  cases 
of  sarcoma  of  the  esophagus  shows  the  following:  1. 
The  disease  is  more  common  in  males  than  in  females, 
and  at  the  period  of  life  during  which  carcinoma  most 
frequently  occurs.  It  may,  however,  unlike  carcinoma, 
occur  in  early  life — between  4  and  25  years.  2.  Nine  of 
the  twelve  cases  involved  the  lower  half  of  the  organ. 

3.  While  the  tumors  usually  nearly  surround  the  lumen, 
in  three  cases  they  formed  pedunculated  or  polypoid 
masses  projecting  into  the  lumen.  4. 'Symptoms  of 
esophageal  obstruction  occurred  in  eleven  of  twelve 
cases.  5.  There  was  perforation  with  involvement  of  the 
respiratory  organs  in  four  cases.  6.  All  the  varieties  of 
sarcoma  except  angio-sarcoma  have  been  found,  the 
round  cell  variety  standing  first  in  frequency — one- 
fourth  of  the  cases.  7.  Metastases  occur  rather  fre¬ 
quently  (five  out  of  twelve  cases),  and  in  two  cases  were 
widespread.  8.  The  clinical  diagnosis  of  esophageal  sar¬ 
coma  has  not  been  made  and  there  are  no  certain  and 
constant  diagnostic  points  between  sarcoma  and  carci¬ 
noma  of  this  organ,  the  clinical  symptoms  being  neces¬ 


sarily  very  much  the  same  and  dependent  upon  the  same 
conditions— obstruction  and  cachexia— in  the  two  dis¬ 
eases.  9.  As  pointed  out  by  both  Livingood  and  Stark, 
sarcoma  runs  a  more  rapid  course,  and  a  fatal  issue  is  to 
be  looked  for  earlier  than  in  carcinoma.  The  greater 
size  of  the  sarcomatous  growths  is  probably  responsible 
for  this.  10.  The  differences  in  the  character,  distribu¬ 
tion,  and  period,  of  the  pain  in  the  two  affections  de¬ 
scribed  by  Stark,  are  not  mentioned  by  other  observers. 
It  would  prove  a  matter  of  considerable  importance  if 
his  experience  is  confirmed. 

PRIMARY  SARCOMA  OF  THE  STOMACH. 

A  case  of  sarcoma  of  the  stomach  was  recognized  and 
reported  as  early  as  1847  by  Bruch,  and  Virchow  de¬ 
scribed  three  cases  in  1865.  Although  a  considerable 
nnmber  of  cases  were  reported  chiefly  as  pathologic  cu¬ 
riosities,  it  was  not  until  the  classical  article  of  Schlesin- 
ger,  in  1897,  that  the  subject  assumed  clinical  import¬ 
ance.  This  author  reported  three  personally  observed 
cases  and  collected  33  others  from  the  literature.  In 
1898  Brooks  reported  a  case  and  analyzed  15  others 
which  he  collected  from  the  literature.  In  the  past  six 
years  several  cases  have  been  reported  by  surgeons — 
Hartley.  Baldy,  Capello,  Cantwell  and  others — who  have 
removed  gastric  sarcomata  at  operation.  The  best  of 
the  recent  articles  on  gastric  sarcoma  is  that  of  Dock,  in 
1900,  who  reported  a  carefully  studied  case,  and  col¬ 
lected  13  additional  cases  from  the  literature,  which, 
added  to  the  cases  collected  by  Schlesinger,  brought  the 
total  number  of  known  cases  up  to  50. 

In  a  careful  search  of  the  literature  I  have  been  aide 
to  add  7  cases  to  these,  which,  together  with  the  4 
cases  reported  in  this  article,  increase  the  total  number 
of  cases  to  61.  I  have  taken  considerable  pains  to  criti¬ 
cise  the  accuracy  of  the  diagnosis  in  the  cases  collected 
from  the  literature  and  have  excluded  all  those  in  which 
there  was  any  apparent  doubt  in  regard  to  the  correct¬ 
ness  of  the  diagnosis  of  sarcoma.  As  several  of  the  re¬ 
ported  cases  have  been  found  by  accident  in  articles 
under  other  titles,  I  am  led  to  believe  that  this  list  does 
not  include  all  the  recorded  cases.  All  who  write  on  the 
subject  must  acknowledge  a  debt  to  Kruger,  Schlesinger 
and  Dock.  The  disease  is  ignored  in  most  of  the  text¬ 
books  on  diagnosis,  diseases  of  the  stomach  and  path¬ 
ology. 

Case  1. — Difluse  round  cell  sarcoma  with  atrophy  and  con¬ 
striction  of  the  stomach. 

Female,  aged  65  years,  a  patient  of  Dr.  J.  H.  Lowman,  to 
whom  I  am  indebted  for  the  clinical  history,  complained  of 
nausea  and  vomiting  for  over  a  year  before  her  death,  which 
occurred  Jan.  12,  1896.  She  was  weak  and  emaciated,  but  was 
able  to  walk  about  the  room  three  days  before  her  death.  No 
mass  could  be  palpated  in  the  abdomen. 

Clinical  Diagnosis:  Carcinoma  of  the  stomach. 

Autopsy:  The  body  was  that  of  a  woman  of  ordinary  size, 
and  was  poorly  nourished.  The  abdomen  was  distended.  The 
skin  showed  no  scars,  abrasions  or  new  growths.  The  peri¬ 
cardium,  heart,  aorta  and  large  vessels  showed  no  abnormali¬ 
ties.  The  esophagus  was  normal. 

Stomach:  The  stomach  occupied  its  usual  position.  It  was 
very  small,  being  about  one-fourth  its  ordinary  size.  On 
external  examination  it  was  everywhere  hard,  firm  and  in¬ 
elastic.  Midway  between  the  cardia  and  pelvis  the  organ  was 
markedly  constricted,  roughly  resembling  an  hour-glass  in 
shape.  On  section  its  wall  was  everywhere  greatly  thickened, 
being  from  1  to  3  or  4  cm.  in  thickness.  At  the  point  of  con¬ 
striction  the  lumen  was  3  cm.  in  diameter.  The  mucosa, 
which  was  of  a  brownish-red  color,  was  unbroken.  The  thick¬ 
ening  of  the  stomach  wall  was  due  to  the  presence  of  a  dense 
and  film  grayish-white  tissue,  which  had  a  rather  homogeneous 
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appearance.  This  tissue  apparently  did  not  encroach  upon  the 
mucosa,  but  involved  the  submucosa  and  muscularis,  both  of 
which  coats  were  extensively  infiltrated.  The  gastro-hepatic, 
mesenteric  and  retro-peritoneal  lymph  glands  were  enlarged 
and  had  the  same  appearance  as  the  growth  in  the  wall  of  the 
stomach. 

The  other  organs  showed  nothing  of  present  interest. 

Sections  of  the  stomach  made  of  various  portions  showed  in 
some  places  disintegration  of  the  mucosa,  in  some  places  it 
had  entirely  disappeared.  In  all  the  sections  examined,  the 
submucosa  was  transformed  into  a  fibro-cellular  tissue  composed 
of  newly-formed  fibrous  tissue  containing  variable  numbers  of 
small  round  and  oval  cells.  The  cells  showed  no  special  ar¬ 
rangement,  but  often  occurred  in  groups  and  masses  and  were 
always  supported  by  fibrous  tissue  or  by  a  fibrillar  inteicellulai 
substance.  The  individual  cells  varied  from  8  to  15  mikron 
in  diameter.  They  had  a  single  round  or  oval  nucleus  which 
usually  stained  deeply  and  uniformly  with  hematoxylin.  Some 
cells  had  paler  nuclei.  The  cell  bodies  were  usually  round  or 
slightly  oval.  A  few  spindle-shaped  cells  were  seen.  In  all 
sections  the  muscularis  was  markedly  invaded,  in  many  places 
diffusely.  All  grades  of  invasion  of  this  coat  occurred  from 
small  islands  of  tumor  cells  to  complete  transformation  into 
tumor  tissue.  The  muscle  tissue  was  pushed  aside  and  in¬ 
filtrated  by  the  new  growth.  There  was  no  evidence  of  pro¬ 
liferation  of  the  muscle  cells,  which,  so  far  as  could  be  deter¬ 
mined,  played  no  part  in  the  tumor  formation,  lhe  oiigin  oi 
the  tumor  from  the  fibrous  tissue  of  the  submucosa  was  clear. 
A  few  blood  vessels  were  found  in  the  new  growth.  In  no 
places  was  invasion  of  blood  vessels  made  out.  The  amount 
of  fibrous  tissue  present  in  some  parts  of  the  tumor  warrants 
the  term  fibro-sarcoma.  Sections  of  the  lymph  glands  showed 
a  growth  in  all  respects  similar  to  that  of  the  stomach. 

Anatomic  Diagnosis:  Small  round  and  oval  cell  sarcoma  of 
the  stomach,  primary  in  the  submucosa,  and  infiltrating  the 
muscularis.  Constriction  producing  hour-glass  shape  of  the 
stomach.  Secondary  sarcomatosis  of  the  gastro-hepatic  mesen¬ 
teric  and  retro-peritoneal  lymph  glands.  Anemia. 

Case  2. — Mixed  cell  sarcoma  of  the  stomach  with  abscess 
formation  in  the  tumor,  with  metastases  in  the  neighboring 
lymph  glands. 

It.  F.,  female,  aged  46  years,  was  admitted  to  the  Lakeside 
Hospital,  Sept.  7,  1898,  service  of  Dr.  Dudley  P.  Allen  (Dr. 
Nevison  acting),  complaining  of  anorexia,  headache,  pain, 
swelling  in  the  region  of  the  spleen.  There  was  no  vomiting 
and  no  pain  in  the  epigastric  region.  A  large  mass  could  be 
felt  in  the  region  of  the  spleen.  Examination  was  otherwise 
negative.  The  urine  contained  a  trace  of  albumin  but  no 
casts.  The  red  blood  cells  were  normal  in  number  and  ap¬ 
pearance.  A  considerable  leucocytosis  was  noted. 

Clinical  Diagnosis:  Tumor  of  the  spleen.  The  patient 
died  12  days  after  admission.  Autopsy  a  few  hours  after 
death. 

Anatomic  Diagnosis:  Primary  mixed  cell  sarcoma  of  the 
stomach  with  abscess  formation  and  peritonitis.  No  metas¬ 
tases.  Edema  and  congestion  of  the  lungs.  Adenoma  of  the 
duodenum.  Streptococcus  pyogenes  and  staphylococcus  pyo¬ 
genes  aureus,  and  a  short  liquefying  bacillus  in  the  peritoneal 
exudate  and  abscess  of  the  tumor  of  the  stomach. 

The  body  was  172  cm.  long.  The  general  nutrition  was 
good.  There  were  no  scars,  wounds  or  growths  upon  the  sur¬ 
face  of  the  body.  There  was  bilateral  enlargement  of  the  thy¬ 
roid.  The  chest  was  well  shaped,  the  pleurae  negative;  the 
lungs  showed  congestion,  edema  and  emphysema,  but  were  free 
from  tumors.  The  pericardium,  heart  and  aorta  are  without 
present  interest.  The  abdomen  was  distended  and  very  tym¬ 
panitic.  The  abdominal  wall  contained  a  thick  layer  of  fat; 
the  muscles  were  pale.  The  parietal  peritoneum  was  covered 
with  a  thin  fibrino-purulent  exudation.  The  coils  of  the  in¬ 
testine  were  bound  together  by  recent  fibrous  adhesions,  con¬ 
taining  larger  and  smtfller  collections  of  creamy  pus.  The 
liver  projected  4  cm.  below  the  costal  border  in  the  mammary 
line.  The  under  surface  was  adherent  to  the  stomach,  and  the 
colon.  The  stomach  was  intimately  bound  to  the  surrounding 


structures,  and  was  displaced  downwards  towards  the  left, 
so  that  its  posterior  surface  lay  over  the  left  kidney.  Its  an¬ 
terior  wall  was  of  ordinary  size  and  appearance.  The  poste¬ 
rior  wall  was  thickened.  On  the  right  side  there  was  a  ragged 
opening,  8x4  cm.,  between  the  peritoneal  cavity  and  with  a 
large  cystic  area  in  the  posterior  wall  of  the  stomach. 

Stomach :  On  removal  and  section  the  stomach  contained  foul¬ 
smelling  yellowish  material.  The  cubic  capacity  of  the  organ 
was  reduced,  while  its  bulk  was  markedly  increased.  The  an¬ 
terior  wall  was  normal  in  appearance.  Near  the  lesser  curva¬ 
ture,  and  affecting  nearly  the  whole  of  the  posterior  wall,  there 
was  a  tumor  mass  20x16  cm.  which  varied  from  0.5  to  8  cm. 
in  thickness.  Near  the  lesser  curvature  there  was  a  fungus- 
like  mass,  6x8  cm.  in  breadth  and  length,  which  protruded  into 
the  lumen  of  the  stomach.  This  protuberance  was  irregular 
in  outline  and  ulcerated,  and  covered  with  a  foul-smelling  yel¬ 
lowish  pus.  The  tumor  did  not  extend  to  or  involve  the  pylorus, 
which  was  quite  soft.  The  tumor  lay  beneath  the  mucosa 
everywhere  except  at  the  ulcerated  area.  At  the  cardiac  end 
of  the  tumor  there  was  a  cyst  7x4  cm.,  and  at  the  pyloric  end 
a  similar  cyst  6x5  cm.;  between  these  there  was  a  larger  cyst, 
communicating  with  the  other  two.  These  cysts  contained 
fluid  and  necrotic  material.  The  larger  cyst  communicated 
with  the  peritoneal  cavity.  The  tumor  varied  very  much  in 
thickness,  the  cyst  walls  being  from  1  to  3  cm.  thick.  The 
tumor  involved  the  submucosa  and  invaded  the  muscularis  and 
mucosa  irregularly.  On  section  it  varied  much  in  consistency, 
in  some  places  it  was  soft,  while  in  others  it  was  dense  and 
firm.  On  the  right  side  of  the  stomach  near  the  tail  of  the 
pancreas,  there  was  a  nodular  mass,  apparently  an  enlarged 
lymph  gland,  measuring  8x4  cm.,  which  on  section  had  the 
same  appearance  as  the  growth  in  the  stomach,  and  contained 
a  cyst  3x2  cm.  in  size.  The  neighboring  lymph  glands  were 
swollen.  The  posterior  wall  of  the  stomach  was  bound  to  the 
pancreas,  which  was  not,  however,  invaded  by  the  tumor.  The 
duodenum  was  markedly  congested ;  8  cm.  below  the  pylorus 
there  was  a  small  nodule,  1.5  cm.  in  diameter,  situated  in  the 
submucosa.  The  rest  of  the  intestines  showed  nothing  abnor¬ 
mal.,  The  other  organs  showed  nothing  of  present  interest. 

Sections  of  the  stomach  made  at  a  distance  from  the  tumor 
showed  nothing  abnormal.  Sections  from  various  portions  of  the 
tumor  all  showed  much  the  same  structure,  the  tissue  being  com¬ 
posed  of  rather  large  round,  oval  and  spindle-shaped  cells  of  the 
connective-tissue  type,  and  with  relatively  large  nuclei.  The 
cells  were  not  arranged  in  alveoli,  but  a  supporting  connective- 
tissue  could  be  made  out.  In  some  places,  especially  at  the 
borders,  the  tumor  was  fibro-cellular,  while  in  others  it  was 
markedly  cellular  in  structure.  Larger  and  smaller  areas  of 
necrosis  were  found.  Sections  taken  from  the  margins  of  the 
cysts  showed  marked  necrosis,  with  nuclear  fragmentation.  In 
this  material  there  were  large  and  small  clumps  of  large  bacilli. 
In  a  few  places  there  was  an  intimate  relation  between  the 
tumor  cells  and  the  adventitia  of  arteries  and  veins,  suggestive 
of  the  vascular  origin  of  the  former.  These  areas  were  always 
isolated.  In  other  places,  at  a  considerable  distance  from  the 
main  tumor,  there  were  small  irregular  islands  of  typical 
sarcoma  tissue  and  apparently  springing  from  the  connective 
tissue  of  the  submucosa.  The  tumor  was  situated  in  the  sub¬ 
mucosa  and  invaded  the  muscularis  and  the  mucosa  in  only  a 
few  places.  Its  origin  was  without  doubt  in  the  submucosa. 
Sections  of  the  smaller  tumor  showed  the  same  structure  met 
with  in  the  larger.  No  trace  of  lymphatic  tissue,  however,  re¬ 
mained.  There  was  markedly  little  inflammatory  reaction 
about  and  in  the  tumors  of  the  stomach;  no  groups  of  tumor 
cells  were  found  in  either  blood  or  lymph  vessels.  Some  of  the 
veins,  however,  contained  recent  thrombi. 

Sections  of  the  small  tumor  situated  in  the  submucosa  of  the 
duodenum  showed  a  typical  adenoma,  composed  of  a  large  num¬ 
ber  of  glands  divided  into  lobules  by  connective  tissue  bands. 
The  glands  were  lined  with  a  single  row  of  epithelial  cells, 
which  were  columnar  in  some  and  cuboidal  in  other  glands. 
The  cytoplasm  of  these  cells  was  finely  granular  and  stained 
poorly;  the  nuclei  were  vesicular  and  placed  at  the  base  of  the 
cells,  udiere  the  latter  were  supported  by  a  delicate  membrana 
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propria.  The  epithelial  cells  formed  a  single  rerw  in  the  glands 
and  never  broke  through  the  membrana  propria.  No  ducts 
were  to  be  found.  The  tumor  lay  almost  entirely  in  the  sub- 
mucosa,  but  in  some  places  had  pushed  through  the  muscularis 
mucosae  and  encroached  upon  the  mucosa,  which  was  normal 
in  appearance.  Sections  of  the  tumor  of  the  thyroid  showed  a 
papillary  adenoma.  The  other  organs  are  without  present  in¬ 
terest. 

Case  3. — Sarcoma  of  the  pylorus.  G.  H.,  white,  a  laborer, 
aged  48  years,  was  admitted  to  St.  Alexis’  Hospital,  service  of 
Dr.  Cogan,  Oct.  26,  1900,  complaining  of  vomiting  and  weak¬ 
ness.  His  family  history  was  negative.  The  patient  stated 
that  he  had  always  enjoyed  good  health  until  December,  1899, 
when  his  appetite  failed  and  he  began  to  lose  weight.  in 
October,  1900,  he  had  to  give  up  work  on  account  of  weakness 
and  discomiort  in  his  stomach.  At  this  time  he  began  to  vomit 
after  each  meal.  After  admission  to  the  hospital  he  vomited 
almost  continuously  until  his  death,  which  occurred  on  Novem¬ 
ber  3.  No  food  could  be  retained  by  the  stomach. 

Examination  of  the  chest  was  negative.  No  tumor  could  be 
felt  in  the  abdomen.  On  testing  the  stomach  contents  the 
acidity  was  normal.  Motility  and  absorption  were  both  dimin¬ 
ished.  The  red  blood  cells  numbered  1,000,000  per  cubic  milli¬ 
meter.  The  leucocytes  were  not  increased. 

Anatomic  Diagnosis :  Sarcoma  of  the  pylorus  and  neighboring 
portion  of  the  stomach.  Broncho-pneumonia  of  both  lungs. 
Chronic  adhesive  pleuritis.  Anemia. 

The  body  was  poorly  nourished.  Rigor  mortis  was  present. 
The  other  organs  showed  nothing  of  present  interest;  only  the 
description  of  the  stomach  is  taken  from  the  autopsy  protocol. 

Stomach:  This  was  somewhat  dilated.  On  opening  the  organ 
the  pylorus  and  the  wall  of  the  stomach  on  all  sides  for  a  dis¬ 
tance  of  10  cm.  from  the  pylorus,  were  found  to  be  thickened. 
The  mucosa  was  unbroken.  The  gastric  wall  at  the  pylorus 
measured  from  1  to  2  cm.  in  thickness.  The  tumor  on  section 
was  at  nearly  every  point  beneath  the  mucosa,  and  its  chief 
seat  was  the  submucosa,  but  in  many  places  it  could  be  traced 
into  the  muscularis.  The  tumor  was  homogeneous  in  appear¬ 
ance  and  firm  in  consistency.  The  lymph  glands  in  the  neigh¬ 
borhood  of  the  stomach  were  not  enlarged.  No  metastases  were 
found  in  any  organ. 

In  sections  made  from  various  portions  of  the  tumor  the 
mucosa  was  atrophied,  the  tubules  having  been  compressed  and 
the  interglandular  stroma  replaced  by  fibrous  tissue  contain¬ 
ing,  round,  oval  or  fusiform  cells.  The  muscularis  mucosae  was 
absent  in  many  places.  The  submucosa  was  everywhere  thick¬ 
ened,  due  to  a  new  growth  of  fibrous  tissue,  containing  a  vary¬ 
ing  number  of  fusiform,  round  and  oval  cells,  supported  by  a 
variable  amount  of  intercellular  substance.  At  many  places 
this  tissue  extended  into  the  muscularis.  In  some  places  the 
sarcomatous  tissue  was  markedly  fibrous.  Throughout  the 
tumor  the  capillaries  were  numerous.  In  many  places  the 
lymph  vessels  were  dilated  and  contained  tumor  cells.  In  some 
places  the  endothelial  cells  of  the  lymphatics  showed  marked 
proliferation  and  nearly  filled  the  lumina  of  these  vessels.  In 
some  lymphatics  the  lining  cells  had  assumed  a  cuboidal  shape 
and  the  structure  had  the  appearance  of  a  tubular  gland.  The 
new  growth  in  some  places  invaded  the  nerves  and  even  the 
serosa.  There  was  no  peritonitis. 

Case  4. — A  saloonkeeper,  aged  39  years,  married  and  a  moder¬ 
ate  drinker,  suffered  with  occasional  attacks  of  indigestion  and 
discomfort  in  the  epigastrium  for  a  year  before  consulting  Dr. 
Robert  H.  Sunkle,  to  whose  kindness  I  am  indebted  for  the 
history  and  autopsy  in  this  case.  When  first  seen  by  Dr. 
Sunkle,  the  man  complained  of  pain  in  the  abdomen,  loss  of 
weight,  strength  and  appetite.  The  liver  was  greatly  and  uni¬ 
formly  enlarged,  but  no  nodules  were  palpated.  No  tumor 
could  be  made  out  in  connection  with  the  stomach.  The  heart 
and  lungs  were  negative.  There  was  occasional  vomiting,  but 
no  special  pain  referable  to  the  stomach. 

A  few  days  before  death,  which  occurred  one  month  after  Dr. 
Sunkle  first  saw  the  case,  dulness  was  made  out  in  the  flanks. 
Dr.  Sunkle’s  diagnosis  was  hypertrophic  cirrhosis  of  the  liver, 
in  which  he  was  upheld  by  Dr.  Sihler,  who  saw  the  case  in  con¬ 


sultation.  Later  tbe  possibility  of  carcinoma  of  the  liver  was 
considered. 

The  autopsy  was  made  by  Dr.  Sunkle,  who  brought  tbe 
organs  to  my  laboratory  for  examination. 

Anatomic  Diagnosis :  Primary  angio-sarcoma  of  the  lesser 
curvature  of  the  stomach,  with  metastases  in  the  neighboring 
lymph  glands  and  in  the  liver. 

As  the  stomach  and  liver  were  the  only  organs  showing 
changes  of  present  interest,  a  description  of  the  other  organs 
is  omitted. 

Stomach:  The  organ  was  of  ordinary  size.  The  lesser  curv¬ 
ature  was  thickened.  On  section,  the  cardiac  and  pyloric  ends 
were  normal,  as  were  the  greater  curvature  and  the  anterior  and 
posterior  walls.  The  mucosa  was  somewhat  thickened.  The 
whole  length  of  the  lesser  curvature  was  thickened  and  from 
it  a  mass  of  tissue  protruded  into  the  cavity  of  the  organ.  The 
mass  was  from  1.5  to  2  cm.  in  thickness  and  4x5  cm.  in  outline. 
The  surface  was  irregularly  ulcerated  and  it  was  difficult  to 
make  out  the  mucosa.  On  section  the  mucosa  was  soft,  readily 
lacked  the  pearly  transluceney  of  carcinoma.  The  growth  ex¬ 
tended  through  the  coats  of  the  stomach,  and  included  and 
surrounded  several  enlarged  lymph  glands,  which  were  virtu¬ 
ally  involved  in  the  growth.  On  section  these  glands  were 
soft  and  had  the  same  appearance  as  the  gastric  tumor.  The 
peritoneal  cavity  contained  a  considerable  amount  of  clear  fluid. 
There  was  no  peritonitis.  The  liver  was  markedly  enlarged,  its 
edges  rounded,  the  capsule  mottled  red  and  yellow.  Scattered 
over  the  surface,  but  lying  well  beneath  the  capsule,  there 
were  a  number  of  soft  yellowish  areas.  On  section  both  the 
right  and  left  lobes  of  the  organ  were  the  seat  of  numerous 
grayish-yellow  areas  of  soft  consistency,  sharply  marked  off 
from  the  surrounding  liver  tissue,  and  varying  from  0.5  to  3 
or  4  cm.  in  diameter.  Many  of  the  large  branches  of  the  portal 
vein  were  occluded  by  grayish-yellow  masses,  which  were  here 
and  there  mixed  with  blood  and  coagula.  Portal  vessels  could 
be  traced  into  many  of  the  larger  masses,  which  often  contained 
central  hemorrhagic  areas.  The  liver  tissue  between  the  masses 
was  congested  and  in  places  compressed.  The  external  surface 
of  the  gall  bladder  showed  a  small  nodule  similar  to  those 
found  in  the  liver.  The  gall  bladder  and  bile  ducts  on  section 
were  normal.  The  mesenteric  glands  .and  other  organs  were 
free  from  metastases. 

Histologic  Examination :  Stomach.  In  sections  of  the  gastric 
wall  made  at  a  distance  from  the  tumor,  there  was  disintegra¬ 
tion  of  the  superficial  layer  of  the  mucosa.  In  sections  cut 
through  the  tumor  at  various  places  the  mucosa  showed 
disintegration  to'  a  varying  depth.  In  some  sections  the  deeper 
layers  of  the  mucosa  were  invaded  by  tumor  tissue  which  com¬ 
pressed  and  replaced  the  tubules  and  interglandular  tissue. 
The  submucosa  was  markedly  thickened,  due  to  the  presence  of 
large  areas  of  tumor  tissue  which  was  diffuse  in  some  places 
and  in  others  sharply  circumscribed.  This  latter  appearance 
was  usually  due  to  the  extension  of  tumor  tissue  into  large 
and  small  veins.  The  tumor  evidently  had  its  origin  in  the 
submucosa  and  varied  in  structure  considerably.  In  many  places 
the  structure  was  typical  of  a  mixed  cell  sarcoma,  being  com¬ 
posed  of  large  and  small  round  and  oval  cells,  large  spindle- 
shaped  and  numerous  giant  cells,  and  a  variable  amount  of 
intercellular  tissue,  which  was  conspicuous  in  some  places  and 
scanty  in  others.  In  general,  the  tumor  was  very  cellular, 
in  all  parts  of  the  growth,  capillaries,  most  of  which  contained 
blood,  were  numerous.  In  most  places  the  relation  of  the 
tumor  cells  to  the  capillaries  was  intimate,  viz.,  masses  of 
round,  oval,  flattened  and  often  fusiform  cells  surrounded 
blood  capillaries,  and  were  placed  directly  in  relation  with  their 
walls.  In  some  places,  especially  in  the  metastases  in  the  liver, 
tumor  cells  were  arranged  in  a  regular  row  about  a  small 
lumen,  in  such  a  manner  as  to  resemble  a  cross-section  of  a 
tubule.  Blood  cells  and  granular  material  were  present  in 
some  of  these  spaces.  In  still  other  places  the  tumor  cells 
were  arranged  in  large  alveoli,  supported  by  a  variable  amount 
of  intercellular  tissue  and  capillaries.  The  muscularis  was 
only  slightly  invaded,  and  the  mucosa  was  markedly  invaded 
in  places.  The  invasion  of  the  large  and  small  veins  of  the  sub- 
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mucosa  was  marked.  Most  of  these  vessels  in  the  tumor  aiea 
were  completely  occluded  by  tumor  tissue,  similar  to  that  nbcr\  e 
described.  The  tumor  cells  varied  much  in  size  and  shape. 
Their  nuclei  were  large,  round  or  oval,  some  staining  densely, 
while  in  others  fine  chromatin  masses  could  be  made  out.  in 
many  nuclei  there  was  a  rather  large  oval  or  round  hyaline 
body,  which  stained  pink  with  eosin.  Nuclear  figures  were 
common.  The  giant  cells  had  very  large  single  nuclei.  Many 
of  the  tumor  cells  showed  marked  fatty  degeneration.  The 
growths  in  the  lymph  glands  and  the  liver  were  identical  with 
that  of  the  stomach.  The  relation  of  the  tumor  cells  to  the 
capillaries  was  especially  well  marked  in  the  liver  metastases. 
Some  of  the  branches  of  the  portal  vein  contained  both  tumor 
cells  and  fibrinous  thrombi.  Many  were  completely  occluded. 

In  many  places  the  new  growth  in  the  liver  had  passed  through 
the  veins  and  was  infiltrating  the  liver  tissue.  In  sections 
some  distance  from  metastases,  there  was  marked  necrosis  of 
the  central  portions  of  the  liver  lobules  with  hemorrhage. 
There  could  be  no  doubt  in  regard  to  the  sarcomatous  natuie 
of  the  neoplasm,  which  evidently  sprung  from  the  blood  vessels 
of  the  submucosa  of  the  stomach. 

Frequency. — The  disease  is  certainly  rare,  but  prob¬ 
ably  occurs  more  commonly  than  is  generally  supposed. 
There  can  be  no  doubt  but  that  in  the  absence  of  routine 
microscopic  examination  of  tumors  found  at  opeiation 
and  autopsy,  many  cases  must  have  been  mistaken  for 
carcinoma,  which,  indeed,  was  the  clinical  diagnosis  in  a 
considerable  number  of  the  recorded  cases.  So  far  there 
are  sixty-one  known  cases.  Next  to  carcinoma  it  is  cer¬ 
tainly  the  most  common  tumor  of  the  stomach. 

Etiology.—' Of  the  61  cases  30  occurred  in  females,  25 
in  males  and  in  6  the  sex  was  not  mentioned.  In  regaid 
to  age  the  youngest  reported  case  occurred  in  a  girl  3y2 
years  old  (Findlayson’s  lympho-sarcoma) .  The  age  was 
reported  in  52  cases  and  the  ages  were  as  follows :  it 
was  from  15  to  20  years  in  6  cases;  20  to  30  in  9  cases; 
30  to  40  in  7  cases;  40  to  50  in  10  cases;  50  to  60  in 
10  cases ;  60  to  70  in  5  cases ;  78  in  2  cases,  and  given  as 
“old  age”  in  2  cases.  Nothing  is  known  of  the  primary 
cause  of  the  disease.  In  Brooks’  case  the  tumor  started 
in  an  old  bullet  wound  of  the  stomach. 

Seats  of  Tumors. — Heretofore  on  account  of  the 
meager  data  at  hand  little  attempt  has  been  made  to 
establish  the  principal  seats  of  sarcoma  of  the  stomach. 
Schlesinger  and  Bock  concluded  that  any  portion  of  the 
gastric  wall  might  be  affected.  The  former  states  that 
the  Greater  curvature  is  the  most  common  seat,  espe- 
ciallv  of  the  nodular  form,  while  lympho-sarcomata  are 
apt  to  be  diffuse.  Dock  calls  attention  to  their  origin  at 
the  pylorus  and  in  the  posterior  wall  in  some  of  the  re 
cently  reported  cases. 

Analysis  of  the  61  cases  shows  that  the  growth  was 
diffuse  in  13,  of  which  4  were  lympho,  5  round  cell,  1 
fibro  and  1  spindle-cell  sarcoma.  In  8  cases  the  growtn 
was  limited  to  the  pylorus,  in  6  cases  the  pylorus  and 
the  lower  half  of  the  stomach  were  involved,  in  1  the 
pylorus  and  the  upper  part  of  the  duodenum,  and  m  1 
the  pylorus  and  the  greater  curvature ;  the  pylorus  was 
involved  in  a  total  of  16  cases.  The  tumors  were  pri¬ 
mary  in  the  greater  curvature  in  7  cases,  and  involved 
the  greater  curvature  with  the  posterior  wall  in  1  case, 
with  the  lesser  curvature  and  posterior  wall  in  2  cases, 
and  with  the  anterior  wall  in  1  case,  making  the  torn 
involvement  of  the  greater  curvature  11  cases,  ltie 
lesser  curvature  alone  was  involved  m  5  cases, 
with  the  cardia  in  3  cases,  with  the  posterior  wall  m 
1  case  and  with  the  posterior  wall  and  greater  curvature 
in  1  case.  The  posterior  wall  alone  was  aftected  m  b 
cases,  and  with  the  anterior  wall  in  1  case..  The 
cardia  was  involved  in  only  3  cases,  and  always  with  the 


lesser  curvature.  The  anterior  wall  was  never  involved 
alone,  but  was  affected  with  the  posterior  wall  in  1  case, 
and  the  greater  curvature  in  another. 

It  is  seen  from  the  above  that  the  growth  involved 
the  pyloric  end  in  a  total  of  16  cases,  the  cardiac  end  m  3 
cases,  the  intermediate  portions  in  27,  while  it  was  said 
to  be  diffuse  in  13  cases.  The  seat  of  the  growth  was  not 
mentioned  in  5  cases.  The  stomach  and  whole  gastro¬ 
intestinal  track  were  involved  in  1  case  of  lympho¬ 
sarcoma. 

Pyloric  stenosis  was  noted  in  only  5  cases,  but  prob¬ 
ably  occurred  more  frequently,  for  the  reports  are  mea¬ 
ger  in  many  instances. 

Size  of  Tumors. — They  were  stated  to  have  been  the 
size  of  a  pigeon’s  egg  in  1  case,  a  man’s  fist  in  2  cases, 
an  orange  in  1  case,  a  child’s  head  in  5  cases,  and  a 
man’s  head  in  6  cases.  The  tumors  extended  below  the 
umbilicus  in  8  cases. 

General  Appearances. — They  were  said  to  have  been 
nodular  in  27  instances,  and  in  some  of  these,  notably 
in  2  cases,  the  tumors  formed  polypoid  -masses  project¬ 
ing  into  the  lumen  of  the  stomach.  Tumors  projected 
into  the  peritoneal  cavity  in  8  cases.  In  some  of  the  lat¬ 
ter  cases  the  base  of  the  tumor  was  narrow.  The  new 
growths  showed  ulceration  in  10  cases,  with  perforation 
of  the  gastric  wall  in  2  cases. 

In  many  instances,  the  exact  number  of  which  could 
not  be  determined,  the  growth  developed  beneath  the 
mucosa,  which  was  intact.  The  growth  usually  started 
in  the  submucosa,  and  the  muscularis  was  commonly  in¬ 
volved.  The  tumors  occasionally  had  their  origin  in_the 
muscularis,  and  cases  of  myosarcoma  was  recorded. 

The  tumors  varied  much  in  consistency,  from  soft, 
spongy,  fungoid  masses  to  firm,  fibrous  growths,  and  had 
the  general  macroscopic  characters  of  sarcoma  of  other 
organs.  They  differed  from  carcinoma  in  their 

situation,  being  usually  beneath  the  mucosa  and 
often  not  involving  The  latter,  and  also  in  their  nodular 
character,  comparative  dryness  and  homogeneous  ap¬ 
pearance  on  section.  In  many  cases  the  diagnosis  was 
not  made  until  microscopic  examination.  This  was,  no 
doubt,  often  due  to  lack  of  care  in  the  macroscopic  exam¬ 
ination.  Cystic  degeneration  of  the  tumors  occurred  in 
6  cases,  hyaline  degeneration  in  1,  calcification  in  3, 
myxomatous  degeneration  in  2,  and  suppuration  in  1. 
The  stomach  is  stated  to  have  been  decreased  in  size  in  2 
cases,  and  in  1  case,  the  second  reported  in  this  paper,  it 
was  constricted  in  the  middle  and  resembled  an  hour 
glass  in  shape.  In  a  few  cases,  dilatation  of  the  stomach 
is  mentioned,  but  this  seems  to  be  much  less  common 
and  not  so  marked  as  in  carcinoma.  It  will  be  noted 
that  the  pyloric  end  of  the  stomach  was  involved  in  only 
16  out  of  61  cases— 26.23  per  cent.— and  that  pyloric 
stenosis  was  noted  in  only  5  cases — 8.19  per  cent.  The 
stomach  was  bound  to  the  right  lobe  of  the  liver  in  one 
case  and  the  spleen  in  another. 

Involvement  of  Other  Glands. — Metastases  occurred 
in  24  cases — 40  per  cent. — a  smaller  proportion  than  in 
carcinoma.  The  gastro-hepatic  lymph  glands  were  in¬ 
volved  alone  in  2  and  with  other  organs  in  5  cases ;  the 
mesenteric  glands  in  6  cases,  never  alone ;  the  retroperi¬ 
toneal  glands  alone  in  1  case  and  with  other  organs  in 
another.  The  omentum  was  invaded  in  2  cases,  the 
liver  in  only  7  cases,  the  spleen  in  4,  the  kidneys  in  2, 
the  ovaries  in  3,  the  peritoneum  in  2,  and  the  intestines, 
pancreas,  thyroid,  right  adrenal,  and  testis  each  in  1 
case.  In  our  Case  4  there  was  extensive  sarcomatous 
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embolism  of  the  branches  of  the  portal  vein,  with  mul¬ 
tiple  large  metatases  of  the  liver. 

Histologic  Classification. — The  growths  were  classi¬ 
fied  as  round  cell  in  16  cases,  spindle  cell  in  8,  mixed 
cell  in  4,  as  lympho-sarcoma  in  15,  myosarcoma  in  4, 
fibro-sarcoma  in  3,  angio-sarcoma  in  3,  and  endothelial 
(lymph)  sarcoma  in  1.  The  histologic  diagnosis  was 
not  given  in  7  cases.  In  Case  4  of  our  series  giant  cells 
were  numerous. 

Clinical  Symptoms. — Reigel  states  that  there  is  no 
clinical  difference  between  sarcoma  and  carcinoma  of  the 
stomach,  and  that  hematemesis  and  cachexia  are  common 
to  both.  Schlesinger  found  that  examination  of  the 
stomach  contents  (7  cases  reported  by  IJammerslog, 
Maass,  Dreger,  Fleiner  and  Schlesinger)  showed  nothing 
essentially  different  from  that  of  gastric  carcinoma. 
Dock,  who  has  presented  the  most  carefully  studied 
case,  made  a  diagnosis  of  dilatation  from  a  tumor  at  the 
pylorus,  probably  the  scar  of  an  old  ulcer,  but  also 
thought  of  carcinoma  and  sarcoma,  “but  the  features  of 
the  case  were  not  considered  to  admit  a  differential  diag¬ 
nosis.” 

According  to  Reigel  the  clinical  course  runs  from  a 
few  months  to  three  years,  on  an  average  of  from  1  to 
li/2  years.  In  several  cases  death  occurred  within  from 
four  to  six  months  from  the  onset  of  nausea  and  vomit¬ 
ing  and  epigastric  pain.  Many  cases  run  their  course 
without  symptoms  until  near  the  end.  Case  4  illustrates 
this  point.  In  some  cases  there  were  no  clinical  symp¬ 
toms  referable  to  the  stomach.  In  Hartley’s  case  there 
was  coffee-ground  vomit  and  dyspepsia  five  years  before 
the  case  came  under  observation.  There  was  no  recur¬ 
rence  and  except  for  symptoms  of  indigestion,  fair 
health  was  enjoyed  for  four  years,  when  coffee-like  ma¬ 
terial  was  vomited  on  five  successive  mornings. 

Analysis  of  the  cases  shows  that  the  duration  of  the 
illness  was  mentioned  in  only  16  cases  as  follows:  Six 
weeks,  1  case;  3  months,  1  case;  5  months,  1  case;  7 
months,  1  case;  9  months,  1  case;  1  year,  4  cases;  2 
years,  1  case;  3  years,  1  case;  several  years,  1  case;  5 
years,  1  case.  Vomiting  was  recorded  in  18  cases,  in  4 
of  which  the  vomitus  was  bloody.  Loss  of  appetite  was 
recorded  in  5  cases,  but  was  probably  a  common  symp¬ 
tom.  Diarrhea  was  a  marked  symptom  in  2  cases,  but 
constipation  seems  to  have  been  of  frequent  occurrence. 
Pain  in  the  gastric  region  was  complained  of  in  6  cases ; 
pain  in  the  abdomen  was  noted  in  9  cases,  in  3  of  which 
it  dated  for  2  years. 

Tumors  were  palpated  in  the  gastric  region  in  10 
cases,  in  the  splenic  region  in  6,  and  in  the  lower  abdo¬ 
men  in  13  cases.  In  Case  4  the  liver  was  enormously 
enlarged  with  no  symptoms  suggestive  of  disease  of  the 
stomach.  Emaciation  was  noted  in  13  cases. 

The  condition  was  mistaken  for  pseudo-leukemia  in  1 
case,  and  for  pernicious  anemia  in  1  case;  ascites  oc¬ 
curred  once  and  jaundice  twice.  Dock  found  that  the 
blood  in  the  cases  of  gastric  sarcoma  previously  reported 
showed  a  decrease  in  the  hemoglobin  and  in  the  number 
of  red  blood  cells,  and  usually  leucocytosis. 

Diagnosis. — A  diagnosis  was  either  not  made  or  not 
mentioned  in  38  cases.  In  5  cases  a  diagnosis  of  gastric 
carcinoma  is  recorded;  in  8  cases  the  diagnosis  was 
“malignant  tumor”  of  the  stomach,  while  a  positive  diag¬ 
nosis  of  sarcoma  of  the  stomach  was  made  in  3  cases, 
one  each  by  Schlesinger,  Reigel  and  Westphalen.  In  the 
latter’s  case  the  diagnosis  was  made  on  the  microscopic 
appearances  of  a  bit  of  tissue  obtained  on  washing  the 
stomach.  In  Reigel’s  case  a  large  sarcomatous  nodule 


was  vomited.  A  probable  diagnosis  of  an  old  scar  of  the 
pylorus  was  made  in  one  case  by  Dock.  The  diagnosis 
was  tumor  of  the  spleen,  tumor  of  the  omentum,  tumor 
of  the  left  hypochondrium,  cystic  tumor  of  the  abdomen, 
ovarian  cyst  and  pseudo-leukemia,  each  in  one  case.  In 
Case  4  the  diagnosis  was  hypertrophic  cirrhosis  of  the 
liver.  Little  mention  is  made  of  differential  diagnosis  in 
the  literature,  and  Dock  undoubtedly  states  the  case  cor¬ 
rectly  when  he  says,  that  so  far  as  the  earlier  stages  are 
concerned  we  have  no  specific  symptoms  of  sarcoma  of  the 
stomach  and  even  when  a  tumor  is  present  (palpable) 
it  can  not  be  differentiated  from  cancer  (carcinoma).  As 
previously  pointed  out,  analysis  of  the  gastric  contents 
has  hitherto  been  of  no  aid  in  differential  diagnosis  be¬ 
tween  gastric  sarcoma  and  carcinoma. 

Analysis  of  the  61  cases  at  our  disposal  brings  out 
several  points  which  may  be  of  assistance  in  a  differen¬ 
tial  diagnosis  between  sarcoma  and  carcinoma  after  the 
presence  of  a  gastric  tumor  is  established.  In  the  first 
place  age  has  an  important  bearing.  It  was  shown  to 
be  as  follows :  One  case  of  lympho-sarcoma  of  the  stom¬ 
ach  occurred  in  a  girl  3 y2  years  old;  7  were  below  20 
years;  23,  or  37.7  per  cent.,  were  below  40,  and  only 
one-third  of  the  cases  occurred  between  40  and  60  years, 
the  most  common  period  for  the  occurrence  of  carci¬ 
noma  of  the  stomach. 

In  16  cases,  or  26.23  per  cent.,  the  tumors  were  situ¬ 
ated  at  the  pyloric  end,  causing  pyloric  stenosis  in  only 
5  cases.  In  but  3  cases  was  the  cardia  involved.  In  the 
other  41  cases  the  tumors  were  seated  between  the  py¬ 
lorus  and  cardia,  without  involving  either.  These  facts 
are  not,  however,  of  as  much  assistance  as  they  seem  at 
first  glance,  for  it  is  chiefly  in  the  cases  in  which  the 
ends  of  the  organ  are  involved,  that  symptoms  of  gastric 
tumor  occur.  The  growth  was  diffused  over  the  surface 
of  the  organ  in  13  cases.  Accurate  figures  could  not  be 
obtained,  but  it  is  clear  from  reading  the  reports  of  the 
recorded  cases  that  dilatation  of  the  stomach  is  much 
less  common  in  sarcoma  than  in  carcinoma  of  the  stom¬ 
ach.  In  several  cases  the  stomach  was  decreased  in  size. 
Gastric  sarcoma  was  mistaken  for  tumor  of  the  spleen 
or  splenic  region  in  3  cases,  and  this  is  very  natural  in 
a  case  of  large  tumor  mass  of  the  greater  curvature  with¬ 
out  gastric  symptoms;  see  our  Case  2. 

The  size  of  the  tumor  is  a  point  of  considerable  diag¬ 
nostic  importance.  In  6  cases  the  tumor  was  the  size  of 
a  man’s  and  in  5  of  a  child’s  head;  in  3  cases  they 
weighed  from  10  to  12  pounds,  projecting  into  the  peri¬ 
toneal  cavity  in  8  cases,  and  below  the  umbilicus  in  9 
cases.  One  case  was  operated  on  for  tumor  of  the  omen¬ 
tum,  and  another  for  ovarian  cyst. 

Although  many  cases  run  a  short  course,  in  a  few 
instances  gastric  symptoms  extended  over  a  period  of 
from  two  to  five  years.  As  previously  pointed  out,  many 
cases  run  their  course  without  symptoms  until  near  the 
end,  and  frequently  there  are  no  symptoms  referable  to 
the  stomach.  The  appetite  and  the  gastric  functions 
may  continue  to  the  end. 

Treatment. — It  is  of  interest  to  know  that  eleven 
cases  have  been  operated  on,  with  four  deaths.  In  one 
case,  that  of  Mintz’,  the  patient  recovered  from  a  gastro¬ 
enterostomy.  but  died  later  from  the  tumor.  A  portion 
of  the  tumor  was  excised  in  two  cases — Baldy  and  Dre¬ 
ger.  In  one  case  pus  was  evacuated  from  a  gastric  sar¬ 
coma  with  a  fatal  termination.  In  six  cases  the  tumors 
were  removed.  In  Capello’s  case,  a  woman  54  years  old, 
a  large  cystic  sarcoma  of  the  stomach,  the  size  of  a  man’s 
head,  mistaken  for  an  ovarian  cyst,  was  successfully  re- 
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moved.  The  patient  was  in  good  health  two  years  later. 

In  a  woman  52  years  of  age,  Cantwell  found  a  spindle 
cell  sarcoma  weighing  12  pounds,  growing  from  the 
posterior  wall  of  the  stomach  over  a  surface  of  five  inches 
square.  The  tumor  was  successfully  removed,  but  a 
secondary  growth  was  discovered  six  months  later.  A 
successful  operation  for  the  removal  of  sarcoma  of  the 
stomach  is.  credited  to  Billroth.  In  Dock’s  case,  a  man 
of  55  years,  Nancrede  successfully  removed  about  one- 
third  the  long  axis  of  the  stomach  and  2  cm.  of  the  duo¬ 
denum  for  a  lympho-sarcoma,  measuring  6  by  4  cm. 
The  patient  was  well  and  had  gained  thirty  pounds  two 
months  later.  Hartley’s  case  was  even  more  remark¬ 
able.  A  woman  54  years  of  age,  five  years  before  com¬ 
ing  under  observation,  vomited  coffee-ground-like  ma¬ 
terial,  but  had  no  other  symptoms.  There  was  no  re¬ 
currence,  and  for  four  years  she  was  in  fair  health,  ex¬ 
cept  for  symptoms  of  indigestion  which  did  not  inter¬ 
fere  with  work.  A  year  before  applying  for  treatment 
she  vomited  coffee-ground-like  material  for  five  success¬ 
ive  mornings.  Pain  in  the  back  was  a  marked  symp¬ 
tom.  On  physical  examination  a  large,  hard,  elastic 
tumor  was  felt  in  the  left  lumbar  and  umbilical  legions. 
At  operation  a  large  pedunculated  tumor  was  removed 
from  the  posterior  wall  of  the  stomach.  Schapf  resected 
the  entire  stomach,  the  seat  of  a  large  lympho-sarcoma, 
in  a  woman,  who  gained  flesh  and  was  apparently  well 
one  year  after  operation. 

Conclusions. — 1.  Gastric  sarcoma  is  more  common 
than  is  generally  supposed,  at  least  61  cases  being  re¬ 
corded.  Careful  routine  microscopic  examination  of  all 
gastric  tumors  met  with  at  autopsy  and  operation  will 
probably  show  a  marked  increase  in  the  occurrence  of 
these  tumors.  2.  The  two  sexes  are  affected  in  about 
equal  proportions,  as  against  five  males  to  four  females 
for  carcinoma ;  37.7  per  cent,  of  the  cases  occurred  below 
the  fortieth  year,  and  11.44  per  cent.  (7  cases)  below 
the  twentieth  year.  3.  The  pyloric  end  was  involved  in 
only  26.23  per  cent,  of  the  cases,  as  against  60  per  cent, 
for  carcinoma  (Welch),  and  caused  stenosis  in  only  8.19 
per  cent,  of  the  entire  number  of  cases.  Diffuse  growths 
occurred  in  21.31  per  cent.,  while  the  cardia  was  in¬ 
volved  in  only  4.9  per  cent.  The  posterior  wall  and 
greater  curvature  are  commonly  involved.  4.  Gastric 
sarcoma  may  reach  a  large  size,  that  of  a  child’s  or  man  s 
head,  and  may  project  as  large  masses  into  the  lumen 
of  the  stomach  or  into  the  peritoneal  cavity,  extending 
below  the  umbilicus— 13.1  per  cent.  Such  tumors  have 
been  mistaken  for  tumors  of  the  spleen,  omentum  and 
ovaries,  and  may  be  pedunculated  and  readily  removed. 
5.  Gastric  sarcomata  commonly  start  in  the  submucosa 
or  muscularis  and  are  less  apt  to  ulcerate  and  cause 
hemorrhage  than  carcinomata.  6.  All  the  histologic 
varieties  of  sarcoma  have  been  found  in  the  stomach.  7. 
While  most  of  the  cases  in  which  the  duration  of  the 
illness  was  mentioned  ran  an  acute  course,  the  average 
duration  of  life  is  probably  from  nine  to  ten  months, 
while  in  one  case  it  was  three  and  in  another  five  years. 
8.  Metastasis  is  not  as  frequent  as  in  carcinoma, 
but  may  be  widespread.  The  liver  was  invaded  in  only 
seven  cases — 11.47  per  cent. — in  striking  contrast  to  gas¬ 
tric  carcinoma,  which,  according  to  Welch’s  statistics, 
invaded  this  organ  in  30  per  cent,  of  cases.  9.  There  are 
no  distinctive  clinical  symptoms  or  physical  signs  of 
sarcoma  of  the  stomach,  but  a  positive  diagnosis  has 
been  made  in  three  cases  from  microscopic  examination 
of  material  obtained  from  the  stomach.  10.  In  cases  of 
large  tumors  connected  with  the  stomach,  especially 


when  they  project  to  or  below  the  umbilicus,  a  diagnosis 
of  sarcoma  of  the  stomach  is  warranted.  A  tumor  of  the 
stomach  in  an  individual  under  20  years  of  age  is  almost 
certainly  sarcoma.  In  our  series  37.7  per  cent,  of  the 
cases  were  under  40,  while  in  Osier’s  150  cases  of  carci¬ 
noma  of  the  stomach  only  15.3  per  cent,  were  under  this 
age.  11.  Operation  should  be  as  successful  in  sarcoma 
as  in  carcinoma  of  the  stomach. 
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The  Fifth  International  Congress  of  Gynecology  and 
Obstetrics. — This  congress  will  convene  at  Rome,  September  15 
to  21,  1902.  Professor  Mangiagalli  will  preside  over  the  section 
of  gynecology  and  Professor  Morisani  over  the  obstetric  section. 
The  committee  of  organization  is  composed  of  Professors  Pas- 
quali,  of  Rome,  Pestalozzi,  of  Florence,  and  La  Torre,  of  Rome, 
treasurer.  The  fee  is  25  francs. 
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The  Organisation  of  the  Medical 
Profession. 


v. 

Why  Organization  Has  Failed  in  the  Past. 

( Continued  from  page  325. J 

There  is  no  wonder,  if  we  recognize  this  as  the  ideal, 
that  attempts  at  organization  have  failed  in  the  past. 
Except  in  a  few  states,  the  county  societies,  what  few 
there  are,  exist,  to  all  intents  and  purposes,  as  indepen¬ 
dent  organizations,  each  standing  alone,  struggling 
along  without  encouragement  in  its  efforts,  without  help 
when  it  becomes  weak,  dying  out  or  lying  dormant  for 
months  or  years,  to  be  revived  and  struggle  along  again 
and  again  without  help  ! 

The  state  societies,  as  a  rule,  are  independent  organ¬ 
izations  devoted  to  scientific  and  social  purposes,  and 
neglecting  and  ignoring  the  broad  functions  pertain¬ 
ing  to  a  body  representing  the  profession  of  the  whole 
state.  A  study  of  the  conditions  existing  in  various 
parts  of  our  country  shows  that  in  those  states  in  which 
there  are  but  few  county  societies  the  state  society  is 
weak  in  the  number  of  its  members  and  in  influence; 
that  its  growth  has  been  retarded  because  those  who 
were  trying  to  build  it  up  did  not  realize  that  its  growth 
and  permanency  rested  on  the  county,  or  district  soci¬ 
ety.  They  have  been  putting  up  the  superstructure 
without  the  base,  and  then  wondered  why  it  crumbled 
down  as  fast  as  it  was  put  up,  and  why  new  members 
came  in  barely  fast  enough  to  fill  the  places  of  those 
who  were  dropped  for  non-payment  of  dues. 

Mutual  Dependence  of  State  and  County  Societies. 

That  there  is  an  interdependence  between  the  state 
and  county  societies  has  not  been  recognized.  While 
there  can  not  be  a  strong  influential  and  prosperous 
state  society  without  the  support  of  active  county  or¬ 
ganizations,  the  corollary  is  still  more  evident:  There 
can  not  be  strong  active  county  societies  without  the 
aid  and  stimulus  of  a  state  society  to  encourage  the 
weak,  aid  the  struggling,  and  help  to  settle  the  petty 
troubles  and  disputes  that  are  bound  to  occur  in  some 
of  them.  Those  who  are  so  anxious  to  have  county  so¬ 
cieties  permanently  established  should  realize  that 
simply  planting  a  seed  does  not  insure  a  full-grown 
flower;  that  it  is  usually  necessary  to  water  it  and  pro¬ 
tect  it  from  weeds.  Organizing  societies  and  then  leav¬ 
ing  them  to  die  or  live  is  simply  traveling  in  a  circle, 
going  on  a  fool’s  errand.  This  is  a  fact. that  can  not  be 
stated  too  emphatically  or  too  often. 

Mutual  Dependence  of  National  and  State  Societies. 

While  these  comments  refer  to  societies  in  the  indi¬ 
vidual  state,  they  apply  also  to  the  state  societies  as  a 
whole.  These  have  been  acting  independently  of  each 
other,  without  any  attempt  at  mutual  help  or  interstate 
cooperation,  which  is  so  necessary  if  many  of  the  objects 
of  organization  are  to  be  met — and  all  this  because  there 
has  been  no  close  relationship  between  these  and  the 
American  Medical  Association.  While  mutual  help 
and  cooperation  among  the  local  societies  of  a  state  de¬ 
pend  on  a  state  society,  so  mutual  help  and  cooperation 
among  the  state  societies  depend  on  a  central  or  na¬ 
tional  society,  in  which  they  may  federate  and  through 
which  they  can  work. 


As  a  majority  of  the  state  societies  are  independent 
of,  and  not  closely  related  to,  the  county  societies  in 
the  state,  so  until  now  the  American  Medical  Associ¬ 
ation  has  been  independent  of,  and  without  direct  rela¬ 
tion  to,  most  of  the  state  societies.  It  has  for  years  been 
made  up  of  men  coming  together  according  to  the  will 
of  each  individual.  Nominally,  membership  in  it  de¬ 
pends  on  membership  in  an  affiliated  society;  but  for  a 
long  time  it  has  been  impossible  to  guard  this  right, 
since  there  has  been  no  direct  connection  between  it  and 
the  so-called  affiliated  societies,  no  method  of  verifying 
membership;  as  a  result  there  are  possibly  hundreds 
who  are  not  eligible  to  the  membership  in  the  American 
Medical  Association  which  they  now  enjoy.  As  or¬ 
ganized,  the  national  association  was  ideal  in  its  plan, 
the  intention  of  its  founders  being  to  encourage  the 
building  up  of  local  and  state  societies.  Its  legislative 
body  was  a  representative  one,  made  up  of  delegates 
elected  by  the  lower  societies — the  county,  district  and 
state.  But  the  tremendous  growth  of  population  and 
consequent  increase  in  number  of  physicians  and  medical 
societies,  without  any  change  in  the  organic  law  of  the 
association,  had  resulted  in  the  legislative  branch  be¬ 
coming  fortuitous,  unrepresentative  and  unwieldly,  as 
well  as  too  much  engrossed  in  scientific  and  social  work 
to  have  time  to  transact  the  important  business  that  is 
the  function  of  a  great  national  body. 

So  all  the  way  through,  from  top  to  bottom,  there 
has  been  no  system.  Each  state  has  been  acting  inde- 
nendently  of  all  the  others  and  no  co-ordinate  work  or 
mutual  help  among  the  states  has  been  attempted.  Local 
societies  have  been  started  here  and  there,  some  to  exist 
for  a  few  weeks,  some  for  a  few  months,  and  a  very  few 
to  continue  on  with  an  ebb  and  flow  of  activity  depend¬ 
ing  on  the  personal  element  that  dominated  them.  The 
transactions  of  the  American  Medical  Association 
and  of  the  state  societies  are  loaded  down  with  resolu¬ 
tions  favoring  organization  of  county  societies,  but 
resolutions  accomplish  nothing.  Spasmodic  efforts  have 
been  made,  but  like  spasmodic  efforts  in  other  things, 
they  have  resulted  in  failure.  There  is  little  wonder 
then  that  we  hear  it  said  that  it  is  impossible  to  organ¬ 
ize  our  profession.  Those  who  are  continually  giving 
vent  to  these  pessimistic  views  tell  us  that  it  can  not  be 
done,  because  it  never  has  been  done;  that  it  has  been 
tried  year  after  year,  and  that  we  are  no  nearer  to-day 
than  we  were  fifty-seven  years  ago  when  the  American 
Medical  Association  was  started ;  and  this  seems  to 
be  true.  In  fact,  there  are  several  states  in  which  the 
profession  was  better  organized  fifteen  or  twenty  years 
ago  than  it  is  to-day.  This  in  spite  of  the  fact  that  so 
very  many  appreciate  the  need  of  organization  and  have 
been  working  in  various  ways  to  effect  it. 

The  failure  in  the  past  has  not  only  been  due  to  not 
having  a  plan  or  system,  but  also  to  not  having  applied 
business  principles  to  what  little  was  attempted.  We 
shall  never  have  an  organized  profession  as  a  result  of 
volunteer  efforts.  There  has  been  an  immense  amount 
of  self-sacrificing  work  done  in  various  parts  of  our 
country  by  a  few  individuals,  but  there  is  a  limit  to  such 
efforts,  and  that  limit  has  always  been  reached  before 
anything  more  than  a  good  beginning  has  been  made. 
We  can  not  expect  even  physicians  to  sacrifice  their 
time,  money  and  energy  for  the  good  of  others  beyond  a 
certain  point.  There  will  never  be  an  organized  profes¬ 
sion  unless  money  is  spent  in  its  accomplishment  and 
business  principles  applied  as  is  done  in  other  organiza¬ 
tions. 


(To  be  continued .) 
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PARATYPHOID. 

From  time  to  time  cases  are  being  reported  in  the 
literature  which  appear  like  typical  typhoid  from  the 
clinical  standpoint,  but  in  which  the  blood  serum  does 
not  develop  the  power  of  agglutination  of  typhoid  ba¬ 
cilli.  Observations  of  this  kind  heretofore  have  been 
reported  as  proving  that  too  much  reliance  can  not  be 
placed  upon  the  diagnostic  value  of  the  agglutinative 
reaction,  especially  when  the  result  is  negative.  But  as 
has  been  pointed  out  before  in  these  columns,  in  patients 
with  the  clinical  symptoms  of  typhoid  fever  bacteriolog¬ 
ical  examination  of  the  blood  has  resulted  in  a  few  in¬ 
stances  in  cultures  of  bacilli  differing  in  essential  re¬ 
spects  from  the  bacillus  of  typhoid  fever.  Such  cases 
have  been  described  by  Gwyn,  Kurth,  Schottmiiller ,  and 
others  have  recorded  more  or  less  similar  observations. 
In  these  cases  the  serum  reaction  was  negative  m  the 
case  of  typical  typhoid  bacilli,  but  positive  with  the 

bacilli  cultivated  from  the  blood. 

Meltzer1  presents  an  interesting  summary  of  this 
subject.  It  seems  that  the  bacilli  isolated  belong  to  the 
colon-typhoid  group,  but  do  not  coagulate  milk,  ferment 
lactose  or  form  indol  at  the  same  time  as  they  do  produce 
gas,  ferment  glucose  and  produce  alkali.  They  there¬ 
fore  resemble  very  much  the  group  of  organisms  to  which 
are  classed  the  meat  poisoning  bacilli,  the  hog  cholera 
bacillus,  Shiga’s  bacillus  of  dysentery,  etc. ;  perhaps  the 
most  typical  and  generally  representative  organism  of 
this  group  is  midway  between  the  colon  group  and  the 
typhoid  group,  Gartner’s  bacillus  enteriditis.  From  ob¬ 
servations  on  the  agglutinative  powers  of  appropriate 
serums  upon  the  anomalous  bacilli  from  typhoid-like 
cases  it  has  been  shown  that  while  they  are  no  doubt 
distinct  from  B.  enteriditis  of  Gartner,  yet  they  have 
close  relationships  between  themselves. 

So  far  all  the  patients  who  have  been  studied  with  the 
results  above  referred  to  have  recovered.  In  addition  to 
the  general  symptoms  of  typhoid  intestinal  hemorrhages, 
late^osteomyelitic  foci  have  been  noted,  but  nothing  is 
known  of  the  pathological  anatomy  of  the  disease.  It 
would  indeed  be  very  interesting  to  learn  what  the 
changes  in  the  intestines  may  be  in  these  cases,  and  a  so 
whether  the  same  microscopic  changes  occur  m  the 
lymphadenoid  tissue  of  the  intestines,  mesentery  and 
spleen  as  in  typical  typhoid  fever.  Meltzer  proposes  the 
term  paratyphoid  as  the  most  suitable  name  for  the  di»- 

1  N  Y  Med.  Monatschrift,  January.  N.  Y.  Med.  Jour..  1902, 
January-  138-142.  See  als*  P-  425. 


case  and  paratyphoid  bacilli  as  the  most  appropriate 
designation  for  the  organisms.  He  argues  with  much 
plausibility,  that  the  persistent  absence  of  the  serum  re¬ 
action  with  typhoid  bacilli  in  a  supposed  case  of  typhoid 
fever  means  that  the  disease  is  caused  by  a  paratyphoid 
bacillus.  In  the  Hamburg  epidemic  of  typhoid  fever 
investigated  by  Schottmiiller  (sixty-eight  cases)  six  cases 
proved  to  be  paratyphoid.  In  Bremen,  Kurth  found 
five  paratyphoid  cases  in  an  epidemic  of  sixty-two  cases 
of  typhoid  fever.  Here  are  two  typhoid  epidemics  yield¬ 
ing  eight  per  cent,  of  paratyphoid.  This  would  be  rather 
a  higher  percentage  than  usual  of  negative  serum  reac¬ 
tions  in  typhoid  fever  when  compared  with  statistics 
from  hospitals  and  boards  of  health.  Meltzer  is  inclined 
to  believe,  however,  that  in  many  cases  of  paratyphoid 
there  may  have  been  a  mixed  infection  with  typhoid 
bacilli  sufficient  to  give  rise,  in  the  serum  of  the  patient, 
to  substances  agglutinating  typhoid  bacilli,  and  such 
cases  would  be  classed  as  typhoid  fever.  He  supposes 
that  the  intestines  may  contain  in  the  first  place  large 
numbers  of  virulent  paratyphoid  bacilli  and  a  small 
number  of  typhoid  bacilli  of  only  moderate  virulence; 
as  the  paratyphoid  bacilli  cause  necrosis  of  the  epithe¬ 
lium  of  the  intestine  and  enter  the  circulation  symptoms 
entirely  like  those  of  typhoid-  fever  make  their  appear¬ 
ance.  At  the  same  time  a  small  number  of  typhoid 
bacilli  pass  into  the  circulation  and  cause  specific  agglu¬ 
tinins  so  that  the  blood  of  the  patient  causes,  let  us 
say.  a  reaction  in  a  dilution  of  one  in  twenty.  Such  a 
case  would  be  diagnosed  as  typhoid  fever.  In  reality, 
however,  it  would  be  an  example  of  paratyphoid  infec¬ 
tion.  If  the  blood,  feces  or  urine  of  such  patients  were 
examined  carefully  bacteriologically,  the  paratyphoid 
organism  might  be  isolated  and  the  serum  of  the  patient 
might  be  found  to  have  much  stronger  agglutinating 
power  upon  this  bacillus  than  upon  the  typhoid  bacillus. 
Durham  has  done  some  interesting  and  suggestive  work 
in  this  line.  Meltzer  suggests,  therefore,  that  the  blood 
of  patients  with  supposed  typhoid  fever,  but  giving  the 
serum  reaction  only  in  small  dilutions  or  not  at  all. 
should  be  tested  also  with  paratyphoid  bacilli.  In  this 
way  a  clue  to  the  nature  of  the  disease  might  be  obtained 
and  this  would  also  stimulate  to  careful  bacteriological 
studies  which  should  be  made  in  all  doubtful  cases,  and 
which  finally  would  place  the  diagnosis  upon  an  abso¬ 
lutely  correct  etiological  basis. 

These  developments  in  the  knowledge  concerning  the 
disease  or  group  of  diseases  known  as  typhoid  fever  are 
attributable  to  the  careful  application  to  clinical  medi¬ 
cine  of  the  methods  of  the  bacteriological  laboratory. 
The  results  show  that  an  etiological  diagnosis,  based 
upon  strictly  scientific  methods,  always  comes  nearer  to 
the  true  nature  of  diseases  than  the  ordinary  diagnosis, 
which  is  based  purely  upon  the  clinical  symptoms,,  ever 
can  hope  to  do.  But  of  what  value  is  all  this  to  the 
physician  and  to  the  patient?  Perhaps  of  but  little 
apparent,  immediate  practical  value.  To  the  general 
practitioner,  Meltzer’s  summary  indicates  the  direction 
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in  which  development  is  going;  that  the  application  of 
modern  methods  to  the  study  of  well-known  diseases  is 
about  to  separate  distinct  etiological  forms  hitherto 
classed  as  one  disease.  And  as  to  the  patient,  it  should 
be  remembered  that  a  diagnosis  which  rests  upon  the 
basis  of  the  specific  etiology  is  the  essential  step  towards 
establishing  the  true  indication  for  treatment,  namely, 
the  Indicatio  causalis.  In  the  case  of  typhoid  and  para¬ 
typhoid  specific  treatment  is  not  yet  available,  but  if  it 
ever  comes  it  would  not  be  surprising  to  learn  that  the 
curative  serums  show  the  same  intimate  relationships  to 
the  different  bacilli  as  do  the  agglutinins;  that  typhoid 
serum  is  not  curative  in  paratyphoid,  and  vice  versa. 
And  should  this  prove  true  the  best  chances  of  proper 
treatment  would  rest  upon  correct  diagnosis.  In  any 
event  it  may  be  found,  as  we  learn  more  about  paraty¬ 
phoid,  that  the  patients  are  better  treated  according  to 
methods  different  from  those  now  applied  to  the  treat¬ 
ment  of  typhoid  fever,  and  that  paratyphoid  is  a  law 
unto  itself  in  some  respects. 


DIABETES  AS  A  MANIFOLD  DISEASE. 

Vital  statistics  in  recent  years  show  a  distinct  increase 
in  the  death-rate  from  diabetes  mellitus.  Statistics 
showed  that  the  average  death-rate  in  this  country  was 
considerably  below  that  of  other  countries,  but  it  is  now 
approaching  the  foreign  mortality  figures.  As  a  rule, 
this  increase  in  the  mortality  is  not  considered  signifi¬ 
cant  of  an  actual  increase  in  the  frequency  of  the  disease, 
but  as  a  result  of  better  methods  of  diagnosis,  fewer 
cases  of  diabetes  escaping  recognition.  The  terminal 
stage  of  diabetes  in  the  past  has  not  infrequently  mas¬ 
queraded  under  the  cloak  of  tuberculosis,  or,  that  com¬ 
mon  sequela  of  continued  glycosuria,  nephritis. 

The  most  prominent  clinical  feature  of  diabetes  is  the 
manifold  differences  that  exist  between  different  cases 
of  the  disease,  so  that  the  conclusion  is  reached  that  these 
distinct  types  of  the  disease  must  have  dissimilar  patho¬ 
logical  bases.  This  thought  is  confirmed  by  many  clin¬ 
icians.  Lauder  Brunton1  says  that  all  the  forms  of  albu¬ 
minuria  used  to  be  called  “Bright’s  disease.”  and  all 
glycosuria  “diabetes.”  In  reality  there  are  many  differ¬ 
ent  forms  of  both  affections,  some  of  comparatively  little 
importance,  while  others  are  malignant  in  character. 
The  English  clinician  goes  so  far  as  to  add  that  “for 
very  stout  people  one  begins  to  think  what  would  become 
of  them  if  they  had  not  some  sort  of  safety  valve  like 
glycosuria  to  get  rid  of  the  excess  of  carbohydrates  they 
took.” 

It  has  always  been  debatable  whether  mild  forms  of 
diabetes  ever  progressed  so  as  to  become  severe  forms. 
In  most  fatal  cases  there  has  been  no  hesitation  as  to 
the  severity  of  the  affection  from  the  earliest  moment, 
of  its  recognition  as  true  diabetes.  Haunyn,  who  is 
probably  one  of  the  best  authorities  in  Europe  on  dia- 

1.  “Disorders  of  Assimilation  and  Digestion,”  p.  51,  Macmil¬ 
lan  &  Co.,  New  York.  1901. 


betes,  says  :2  “Admittedly  light  forms  of  diabetes  re¬ 
main  always  benignant.”  He  acknowledges  that  appar¬ 
ently  mild  types  of  diabetes  may  grow  worse,  but  he  is  of 
the  opinion  that  the  transfer  of  any  special  case  from  the 
category  of  mild  to  that  of  severe  diabetes  has  not  been 
observed  with  sufficient  definiteness  to  make  an  absolute 
opinion  in  the  matter  possible.  It  is  certain  that  dia¬ 
betes  mellitus  in  persons  of  obese  habit  or  of  a  gouty  or 
arthritic  diathesis  may  lead  to  glycosuria  of  large 
amount  without  seriously  endangering  the  health  of  the 
patient  or  shortening  life  if  certain  dietary  regulations 
are  not  too  badly  infringed.  With  regard  to  the  patho¬ 
logical  basis  of  diabetes  there  are  good  reasons  to  believe 
that  change  in  the  nervous  system,  in  the  liver,  or  in  the 
pancreas  may  each  represent  the  underlying  causative 
lesion  of  the  disease. 

To  this  manifold  pathogenesis  a  new  and  striking 
feature  has  recently  been  added.  Dr.  F.  Blum,3  while 
testing  the  effects  of  suprarenal  extract  injections  upon 
animals,  found  that  glycosuria  occurred  in  22  out  of  25 
animals  experimented  on.  Croftan  seems  to  have  made 
the  same  discovery  independently  and  simultaneously. 
He  says:4  “The  injection  of  suprarenal  extract-  can 
cause  the  excretion  of  dextrose  (in  the  urine)  provided 
the  quantity  injected  is  sufficiently  large.”  He  adds  that 
the  reason  why  more  must  be  given  to  one  animal  than 
to  another  to  produce  approximately  the  same  excretion 
remains  to  be  determined. 

This  new  feature  of  the  pathology  of  diabetes,  far 
from  being  a  source  of  confusion  or  discouragement  in 
an  already  involved  subject,  is  a  confirmation  of  the 
accepted  views  of  clinical  observers  as  to  the  manifold 
nature  of  the  disease.  In  diabetes,  as  in  so  many  other 
affections,  pathology  is  gradually  coming  to  supply, 
though  dilatorily,  the  scientific  basis  for  the  truth  of  the 
conclusions  of  clinical  experience.  The  present  situation 
should  be  a  source  of  renewed  encouragement  to  labor  in 
the  recently  almost  neglected  field  of  actual  bedside  ob¬ 
servation  of  disease  as  the  surest  source  of  practical 
medical  knowledge. 


THE  NEW  YORK  OSTEOPATHY  BILL. 

The  interference  with  personal  liberty  is  the  usual 
argument  against  any  proposed  new  sanitary  or  moral 
regulation.  It  is  the  pet  plea  of  the  quack  as  well  as  of 
the  doggery  keeper.  The  unthinking  crowd  are  easily 
caught  by  its  specious  sound,  and  even  those  who  claim 
culture  and  enlightenment  are  sometimes  found  using 
it  in  advocacy  of  measures  that  without  this  appeal  to 
their  prejudice  they  would  repudiate.  The  word  liberty 
has  become  a  sort  of  national  fetish  and  is  used  most  by 
those  who  have  the  least  idea  of  its  true  significance  or 
those  who  from  interested  motives  find  it  convenient  for 
them  to  do  so.  There  is  no  civil  liberty  without  restric¬ 
tions;  otherwise  we  would  have  only  anarchy. 

2.  Nothnagel,  Specielle  Pathologie  und  Therapie,  vol.  vii.  (1) 
Naun.vn  :  “Der  Diabetes  Mellitus,"  p.  350. 

3.  Deutsche  Archiv  f.  Klin.  Medicin,  Oct.  30,  1901. 

4.  American  Medicine,  Jan.  18,  1902. 
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These  points  are  well  brought  out  by  Dr.  Floyd  M. 
Crandall  in  a  recent  article1 2  in  which  he  especially  re¬ 
views  the  arguments  adduced  by  the  osteopaths  and  their 
advocates  in  their  attempt  to  have  their  methods  legal¬ 
ized  in  New  York.  He  shows  by  reasoning  that  ought 
to  be  conclusive  to  anyone  not  blinded  to  all  facts,  that 
if  anything  requires  special  training  it  is  the  practice  of 
medicine,  and  this  not  for  the  advantages  of  existing 
members  of  the  nrofession,  but  for  protection  and  wel¬ 
fare  of  the  public.  That  the  public  does  not  recognize 
this  as  it  should  is  one  of  the  unfortunate  facts  of  human 
weakness,  and  that  the  self-interested  outcry  of  violated 
personal  liberty  by  quacks  and  their  advocates  finds  such 
ready  acceptance  is  another. 

Much  of  Dr.  Crandall’s  paper  is  a  reply  to  the  allega¬ 
tions  of  this  kind  by  a  noted  writer  whose  good  sense 
seems  to  have  deserted  him  when  he  came  to  discuss 
these  matters.  There  are  others  like  him,  and  were  it 
not  for  these  men  of  presumably  more  than  ordinary 
mental  ability  being  thus  misled  by  taking  delusive 
catchwords,  it  would  seem  needless  to  argue  that  the 
practice  of  medicine  should  be  restricted  to  those  quali¬ 
fied  bv  special  training.  It  ought  to  be  a  self-evident 
truth  to  every  man  of  sense;  unfortunately  there  are 
many  who  would  resent  any  implication  on  their  intelli¬ 
gence  and  vet  who  not  only  patronize  quackery,  but 
apparently  want  it  undiluted  with  any  possible  admix¬ 
ture  of  genuine  medical  science.  It  is  osteopathy  pure 
and  simple  that  these  people  want  in  New  York  and 
elsewhere;  the  requirement  of  the  passage  of  the  state 
examinations  and  demonstration  of  general  medical 
qualifications  by  the  osteopath  would  rob  it  of  its  virtue 
by  abridging  the  personal  liberty  of  the  citizen  to  employ 
an  ignoramus  to  care  for  his  health.  New  York  has.  we 
believe,  gone  further  in  the  recognition  of  the  principle 
of  the  necessary  restriction  of  personal  liberty  than  most 
other  communities,  by  making  suicide  a  felony.  Why 
should  it  repudiate  its  precedents  by  nullifying  much 
more  obviously  rational  restrictions  on  its  statute 
books  ?" 


THE  HYGIENE  OF  THE  RAILROAD  CAR. 

In  a  discussion  of  the  hygiene  of  tuberculosis,3  Frank 
W.  Wright  concludes  with  a  consideration  of  the  duty 
of  common  carriers.  What  he  says  as  related  to  tubercu¬ 
losis,  might  equally  well  be  applied  to  infectious  diseases 
in  general,  and  especially  to  those  which  are  commonly 
known  as  contagious. 

The  railroad  car,  which  is  inhabited  for  hours  or  days 
by  numbers  of  individuals,  and  going  from  one  place 
to  another  at  longer  or  shorter  distances,  may  readily 
be  a  means  of  spreading  infectious  diseases  from  one 
person  to  others  and  from  one  locality  to  more  or  less 
remote  ones.  In  the  ordinary  sleeping  car,  which  is 
supposed  to  furnish  the  traveler  with  every  possible  com¬ 

1.  New  York  Medical  Journal.  Jan.  25.  p.  148. 

2.  Since  the  preceding  was  written,  we  have  learned  that  the 
bill  has  been  killed  in  committee. 

a.  Yale  Medical  Journal,  viii,  1902,  201-207. 


fort,  many  conditions  could  not  be  better  for  collecting 
and  harboring  infectious  germs  if  they  had  been  planned 
expressly  for  the  purpose.  The  upholstery,  which  might 
be  of  leather,  is  usually  plush,  and  the  woodwork  is  often 
made  to  furnish  as  many  places  for  the  collection  of  dust 
as  possible. 

From  a  hygienic  point  of  view,  the  upholstery  and 
hangings  should  be  as  limited  as  possible,  and  of  such 
a  nature  as  can  be  readily  renovated;  the  woodwork 
should  be  smooth  and  without  decorations  or  sharp 
angles  for  the  collection  of  dust;  provision  should  be 
made  for  ventilation  without  the  necessity  of  a  cloud  of 
smoke  and  dust  being  blown  through  the  car;  and  the 
dust  which  collects  should  either  be  allowed  to  remain 
undisturbed  until  the  car  is  empty  of  passengers,  or 
removed  with  a  moist  cloth,  instead  of  being  periodically 
distributed  through  the  car  by  the  ubiquitous  duster  of 
the  porter.  Cuspidors  containing  an  antiseptic  solution 
should  be  provided.  At  the  end  of  each  trip,  the  car 
should  be  carefully  cleaned  and  disinfected  by  men  who 
understand  the  practical  use  of  disinfectants.  Drinking 
utensils  should  be  included  in  the  general  disinfection, 
as  should  also  toilet  articles  for  common  use,  such  as 
hair  combs,  brushes,  etc.  Closets  should  be  carefully 
cleansed  and  washed  with  reliable  antiseptic  solutions. 
Each  railroad  should  have  an  official  who  is  a  practical 
hygienist,  who  would  be  responsible  for  the  suggestion 
and  execution  of  all  such  details  as  would  naturally  occur 
to  such  a  person. 

So  long  as  railroad  companies  vie  with  each  other  in 
making  their  cars  as  luxurious  and  as  gaudy  as  possible, 
without  regard  to  after-effects  on  their  patrons,  just  so 
long  will  railroad  travel  be  accompanied  with  danger 
from  infectious  diseases. 


MEDICAL  LIBRARIES  FOR  MILITARY  S'IaTIONS. 

An  editorial  in  one  of  our  contemporaries1  in  India 
calls  attention  to  the  fact  that  in  many  respects  the  regu¬ 
lations  for  the  Medical  Department  of  the  United  States 
Army  do  not  differ  materially  from  those  in  the  Royal 
Army  Medical  Corps  of  India.  A  provision  which  is 
made  for  the  Medical  Department  of  the  U.  S.  Army 
which  is  lacking  in  the  Royal  Army  Corps,  namely,  a 
medical  library  and  the  leading  medical  journals  for 
each  military  station,  is  especially  noted.  The  writer 
is  surprised  that  the  Indian  medical  authorities  have  not 
thought  of  this.  If  the  medical  men  in  the  army  are 
to  keep  abreast  of  the  advances  in  medicine,  such  a  pro¬ 
vision  should  certainly  be  made,  and  our  authorities  are 
to  be  congratulated  that  they  have  not  overlooked  this 
important  matter. 


CHARLATANISM  AND  CHEEK. 

A  Colorado  correspondent  has  favored  us  with  a  cir¬ 
cular  letter  sent  out  by  an  “osteopathic  college”  in  Den¬ 
ver  which  for  brazen  effrontery  caps  the  climax.  The 
physicians  of  Colorado  and  adjoining  states,  we  are  told,  are 

1.  Indian  Med.  Gazette,  xxxvl,  1901,  461. 
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receiving  these  letters  and  are  accepting  (?)  the  gracious 
offer  with  alacrity.  It  is  not  often  that  physicians  have 
the  opportunity  of  learning  the  theory  and  art  of  mas¬ 
sage  for  the  small  sum  of  $200.  Possibly  the  “individual 
attainments,”  plus  the  financial  side,  will  make  it  pos¬ 
sible  for  most  of  them  to  shorten  the  time  “left  to  our 
judgment,”  with  the  right  kind  of  persuasion.  For  the 
benefit  of  those  who  may  not  have  been  favored  with  a 
copy  of  the  original,  we  reproduce  the  letter,  grammar 
and  all: 

To  Physicians:  Having  several  medical  graduates  to  apply 
for  a  short  course  in  osteopathy,  we  are  considering  the  start¬ 
ing  of  a  class  February  1st,  for  their  benefit,  and  will  do  so  if  a 
sufficient  number  will  enter  for  it.  We  will  accept  medical 
diploma  for  the  subjects  usually  taught  in  medical  colleges, 
and  give  a  short  review  of  special  osteopathic  features  in  phy¬ 
siology,  together  with  regular  lessons  in  osteopathic  theory, 
principles  and  practice,  as  well  as  practical  clinical  work. 
The  price  will  be  made  $200,  and  while  nominally  requiring  ten 
months,  this  time  may  be  shortened  if  the  individual  attain¬ 
ments  of  the  applicant  justify  it.  This,  however,  must  be  left 
to  our  judgment,  as  determined  by  our  examinations  of  the 
applicant.  Our  secretary  will  he  pleased  to  call  on  you  if  you 
will  signify  your  willingness  to  consider  the  matter  with  him. 


PROTECTIVE  INOCULATION  AGAINST  TYPHOID  FEVER. 

The  testimony  of  British  military  surgeons  in  Sottth 
Africa  continues  favorable  to  the  usefulness  of  inocula¬ 
tion  with  sterile  cultures  of  the  typhoid  bacillus  in  re¬ 
ducing  the  mortality  from  typhoid  fever  and  in  dimin¬ 
ishing  the  severity  of  the  disease.  According  to  the 
most  recent  report,  as  made  by  Major  C.  Birt,1  there 
occurred  at  Harrismith,  between  September,  1900,  and 
September,  1901,  1210  cases  of  typhoid  fever,  of  which 
947  were  among  uninoculated  and  263  among  inoculated 
individuals.  Of  the  uninoculated,  135  died,  or  14.25 
per  cent.;  of  the  inoculated,  IS  or  6.8  per  cent.  The 
average  duration  of  the  pyrexia  was  28  days  in  317  cases 
in  uninoculated  persons,  and  15  days  in  151  cases  in 
inoculated  persons,  the  average  maximum  temperature 
in  the  former  being  103.7,  in  the  latter  102.9.  The  per¬ 
centage  of  cases  among  the  uninoculated  in  which  re¬ 
lapse  took  place  was  24,  as  against  6  among  the  inocu¬ 
lated.  Constipation  was  present  in  19  per  cent,  of  unin¬ 
oculated  cases,  and  in  33  per  cent,  of  inoculated  cases. 
In  the  cases  with  diarrhea  there  was  an  average  of  4.4 
daily  evacuations  among  the  former,  and  of  2.6  among 
the  latter.  In  all  the  fatal  cases  among  inoculated  per¬ 
sons,  eight  months  or  more  had  elapsed  since  the  protec¬ 
tive  vaccination.  That  immunity  to  typhoid  fever  is  not 
readily  established  in  some  persons  is  shown  by  citation 
of  the  case  of  an  uninoculated  man  who,  four  months 
following  a  mild  attack  of  the  disease,  died  as  a  result 
of  a  virulent  attack.  The  statistics  that  have  thus  far 
been  presented  go  far  to  sustain  belief  in  the  efficacy  of 
protective  inoculation  against  typhoid  fever  as  practiced 
by  the  English  military  surgeons,  and  they  more  than 
justify  continuance  of  the  practice. 


POLITICAL  INFLUENCE  OF  PHYSICIANS. 

A  newspaper  editorially  remarks  that  “those  who  have 
the  making  and  executing  of  the  laws,  whether  they  be 
called  politicians  or  statesmen,  are  prone,  as  a  rule,  to 
underestimate  the  value  of  the  good  opinion  and  the 


influence  of  physicians.”1  It  is  refreshing  to  see  such  a 
truth  announced  from  such  a  quarter;  the  newspapers 
themselves  have  not,  as  a  rule,  sufficiently  appreciated 
the  possible  influence  of  the  medical  profession.  The 
paper  goes  on  to  say  that  the  physician  comes  in  closer 
touch  with  the  people  than  the  representative  of  any 
other  profession,  and  that  the  “doctors  could  insure  the 
success  of  any  candidate  for  any  elective  office  in  the 
state  if  only  any  considerable  percentage  of  them  would 
undertake  it.  ...  A  candidate  for  a  state  office 
could  very  well  afford  to  say  that  in  anything  like  a  close 
contest,  if  he  had  all  the  physicians  with  him,  he  might 
not  care  what  class  supported  his  opponent.  If  the  reso¬ 
lutions  passed  by  county  medical  societies  are  not  heeded 
by  legislatures  and  executives  they  are  antagonizing  a 
very  powerful  element.”  The  editorial  further  says  that 
because  physicians  do  not  habitually  dabble  in  politics 
or  constantly  seek  for  office,  their  influence  is  the  more 
potent  when  once  it  is  thoroughly  exerted.  This  we  be¬ 
lieve  is  a  truth  and  if  we  act  with  due  wisdom,  showing 
by  onr  conduct  that  when  we  do  act  our  motive  is  the 
public  welfare  as  well  as  our  own  interests,  we  can  be 
invincible.  There  are  enough  physicians  in  every  state 
to  control  medical  legislation  if  they  will  only  act  to¬ 
gether.  Thackeray  says  that  any  woman  without  an  ac¬ 
tual  hump  can  marry  any  man  she  pleases ;  man’s  safety 
is  that  women  are  like  the  beasts  of  the  field;  they  do 
not  know  their  own  strength.  The  same  might  be  said 
of  the  physicians  of  the  country;  they  have  not  appre¬ 
ciated  their  own  poiver.  If  quackery  thrives  and  gains 
recognition  and  privilege  under  the  law  it  is  the  fault 
of  an  inactive  and  unorganized  medical  profession. 

PRUDERY  OR  POLITICS. 

The  warden  of  the  Cook  County  Hospital,  a  layman 
who  has  nearly  absolute  power  in  that  institution,  not 
long  since  prohibited  bedside  clinics,  and  has  now  put 
his  veto  upon  all  public  gynecologic  clinics  whatever. 
The  superintendent  of  the  corresponding  institution  in 
Milwaukee,  Wis..  has,  it  is  reported,  followed  his 
example  and  now  prohibits  clinics  or  the  attendance  of 
medical  students  at  operations  on  women  where  any 
exposure  is  necessary.  This  cuts  off  a  very  important 
part  of  the  clinical  instruction;  and  ought  certainly  to 
have  good  reasons  to  justify  it.  So  far  as  we  have  seen, 
the  excuses  are  that  it  shocks  the  sensibilities  of  the 
warden,  and  especially  that  some  medical  students  have 
been  discourteous  in  their  behavior.  As  regards  the  first 
point  it  does  not  probably  occur  to  the  official  that  in  this 
he  is  setting  himself  up  as  a  critic  of  all  who  have  pre¬ 
ceded  him,  and  of  all  the  physicians  in  charge  who  have 
not,  as  a  class,  been  accused  by  others  of  not  possessing 
gentlemanly  instincts,  as  is  implied  by  the  course  he 
adopts.  There  need  not  be  anything  degrading  or  neces¬ 
sarily  offensive  to  a  modest  patient  in  a  gynecologic 
clinic,  and  we  believe  that  it  is  the  practice,  so  far  as 
possible,  to  respect  her  feelings  and  wishes.  Foreign 
observers  have  remarked  on  the  contrast  in  this  regard 
between  methods  here  and  abroad  and  have  criticised 
what  seemed  to  them  the  superfluous  delicacy  of  Ameri¬ 
can  surgeons.  This  answers  also  the  second  alleged 
excuse ;  if  there  was  improper  behavior  on  the  part 

1.  The  Utica  (N.  Y.)  Press,  January  22. 


1.  Itritish  Medical  Journal,  Jan.  11,  1902,  p.  75. 
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of  students  it  should  have  been  checked  and  the  guilty 
individuals  excluded,  not  necessarily  the  whole  class. 
It  is  not  necessary  to  burn  a  house  down  to  roast  a 
pig.  If  any  of  the  instructors  or  surgeons  fail  to  culti¬ 
vate  a  proper  morale  at  their  clinics  they  could  be  ad¬ 
monished,  or  even  excluded,  should  that  extreme  meas¬ 
ure  be  required.  If  they  have  not,  the  action  taken 
is  a  slander  by  implication.  It  reflects  also  upon  the 
discipline  maintained  and  does  not  suggest  the  highest 
type  of  executive  ability  on  the  warden’s  part.  If  a 
man  with  absolute  power  in  such  an  institution  can  not 
insure  proper  conduct  except  by  destroying  one  of  its 
useful  functions,  it  might  be  well  to  have  someone  better 
qualified  take  his  place.  There  are  those  who  could 
permit  gynecologic  clinics  without  the  suspicion  of  im¬ 
propriety.  On  the  whole,  the  transaction  suggests 
an  unacknowledged  motive;  it  appears  to  be  to  a 
large  extent  a  gallerv  play  of  a  politician  to  catch 
the  sentimental  public.  It  will  fulfill  its  purpose 
and  then  gradually  the  old  order  will  be  resumed. 
Politically  managed  hospitals  can  only  reform  spasmod¬ 
ically,  and  even  such  pseudo  reforms  will  follow 
the  same  rule.  A  judicious  restriction  of  free 
clinics,  not  only  gynecologic,  but  generally  in  all  depart¬ 
ments  of  surgery  and  medicine,  would  be  undoubtedly  a 
good  thing  for  the  medical  profession,  and  perhaps  not 
altogether  a  bad  one  for  the  public.  Any  such  wholesale 
cutting  off,  however,  of  the  means  of  instruction  in  an 
important  specialty  is  condemnable  in  every  sense  of  the 
word. 


Medical  News. 


CALIFORNIA. 

Banquet  Dr.  Fenger. — A  number  of  Los  Angeles  physicians 
gave  an  informal  banquet  at  the  Hotel  Green.  Pasadena,  .Jan- 
uary  26,  in  honor  of  Dr.  Christian  Fenger,  who  has  been  visiting 
in  Southern  California.  Dr.  Norman  Bridge  was  toastmastei , 
and  among  the  speakers  were  Drs.  J.  H.  McBride,  altei 
Bindley,  George  K.  Abbott,  F.  F.  Rowland,  J.  M.  Radabaugh 
and  F.  B.  Bullard. 

Personal. — Dr.  Hiram  A.  Hess  has  been  elected  surgeon-in¬ 
charge  of  the  Pacific  Hospital,  San  Francisco.  Dr.  William 
W.  Roblee  and  family,  Riverside,  have  started  on  a  trip  to 

Europe. - Dr.  William  C.  Hopper  has  been  appointed  resident 

physician  of  St.  Mary’s  Hospital,  San  Francisco,  vice  Dr. 
Joseph  W.  Henry,  resigned. - Dr.  George  H.  Evans,  San  Fran¬ 

cisco,  secretary  California  State  Medical  Society,  is  in  New 
York  doing  post-graduate  work. 

DISTRICT  OF  COLUMBIA. 

Central  Dispensary  and  Emergency  Hospital. — At  the  • 
meeting  of  the  attending  staff  held  February  1,  the  appoint¬ 
ment  of  Dr.  Francis  J.  Doyle  to  succeed  Dr.  Kuhn  was  ap¬ 
proved.  Dr.  Kuhn  has  passed  a  competitive  examination,  and 
has  been  appointed  resident  physician  of  the  Columbia  Hos¬ 
pital. 

Health  of  the  District. — The  report  of  the  health  officer 
for  the  week  ended  January  25  shows  the  total  number  of 
deaths  to  have  been  122,  of  which  64  were  white  and  58  colored. 
At  the  close  of  the  week  there  were  42  cases  of  diphtheria, 
34  cases  of  scarlet  fever  and  2  cases  of  smallpox  under  treat¬ 
ment;  101  births  were  recorded. 

Eastern  Dispensary. — The  quarterly  report  of  the  Eastern 
Dispensary  shows  the  institution  is  growing  rapidly  and  doing 
excellent  work.  Ahe  report  shows  that  of  423  applicants  for  free 
treatment  101  were  refused  on  the  ground  of  being  unworthy 
and  impostors  on  medical  charity.  Twenty-eight  operations 
were  performed,  1504  prescriptions  compounded  and  255  emer¬ 
gency  cases  treated. 


Columbian  University  Hospital. — The  Commissioners,  of 
the  District  have  refused  to  grant  free  water  to  the  Columbian , 
University  Hospital.  The  extra  expense  of  water  will  be  a 
great  hardship  to  the  university  as  it  is  a  self-supporting 
institution  for  the  clinical  instruction  of  medical  students  and 
receives  no  appropriation  from  Congress.  Under  the  present 
law  institutions  receiving  support  through  Congressional  ap¬ 
propriations  are  granted  free  water. 

To  Care  for  the  Sick  Poor. — -The  Associated  Charities  of 
the  District  recently  held  a  conference  looking  towards  the 
betterment  of  the  sick  poor,  the  purpose  being  to  assist  the 
worthy  poor  who  are  needy  of  medical  treatment  and  yet  shrink 
from  the  painful  notoriety  now  given  in  cases  of  application  for 
charity  medical  treatment.  The  Secretary  of  the  Charities 
discussed  the  methods  and  ways  and  means  with  Dr.  Burnett, 
Health  Officer  Woodward,  Drs.  G.  M.  Kober  and  H.  L.  E. 
Johnson;  Messrs.  J.  W.  Boardman,  president  of  the  Emergency 
Hospital,  Ex-District  Commissioner  White  and  Ex-Secretary  of 
State  Foster.  Resolutions  covering  the  subject  were  adopted 
to  be  presented  to  the  Medical  Association  of  the  District, 
for  approval. 

GEORGIA. 

Smallpox  is  prevalent  among  the  negroes  in  Elbert  County. 

School  Inspection. — The  schools  and  school-children  of  At¬ 
lanta  are  to  be  inspected  systematically  by  a  corps  of  36  physi-, 
cians  which  serves  without  compensation.  . 

Counterfeiter  a  Physician. — In  the  United  States  Court  at 
Rome,  Dr.  Russell  D.  Stallings,  Clem,  Carroll  County,  was  re¬ 
cently  sentenced  to  serve  five  years  in  the  penitentiary  and  to 
pay  a  fine  of  $500  for  counterfeiting  and  passing  spurious 
coin. 

Marine-Hospital  for  Savannah. — Senator  Clay  has  intro¬ 
duced  a  bill  providing  for  a  marine-hospital  for  Savannah.  The 
importance  of  Savannah  as  a  shipping  port  and  the  fact  that 
there  is  no  marine-hospital  nearer  than  Wilmington,  N.  C.,  are 
the  chief  arguments  advanced. 

Personal. — Dr.  William  C.  Jarnagin  has  been  re-elected 
president,  and  Dr.  Everard  JI.  Richardson,  secretary  of  the 
Atlanta  Board  of  Health.-— — Dr.  Ralph  Comer,  Dyson,  has 

located  in  Tignall. - Dr.  Howard  J.  Williams  has  been  chosen 

to  succeed  the  late  Dr.  William  F.  Holt  on  the  medical  board 
of  the  Macon  Hospital. 

ILLINOIS. 

Hospital  Consecrated. — The  new  St.  Francis  Hospital, 
Peoria,  was  consecrated  with  imposing  ceremony,  January  29. 
The  building  was  recently  completed  at  a  cost  of  $120,000. 

The  Irreverent  Press. — In  a  recent  issue  of  the  Chicago 
Record-Herald,  the  new  Hospital  for  the  Incurable  Insane,  at 
Bartonville,  is  editorially  dubbed  a  “Home  for  Incurable  Poli¬ 
ticians.” 

Personal. — Dr.  J.  Harvey  Banks,  Atlanta,  has  moved  to  Lin¬ 
coln. - Dr.  John  W.  Turner,  Homer,  has  disposed  of  his  prac¬ 
tice  to  Dr.  Bashaw,  Berlin. - Dr.  D.  J.  Evans,  Chicago,  has 

been  appointed  assistant  to  Dr.  F.  G.  Hall,  of  the  Burlington 
Voluntary  Relief,  Galesburg,  vice  Dr.  Charles  Hamilton,  re- 

•  signed.- - Dr.  John  P.  Riggs,  Roseville,  lias  moved  to  Plano. 

- Dr.  William  It.  Kincaid,  Elkhart,  has  moved  to  Denver, 

Colo.,  and  is  succeeded  by  Dr.  Joseph  T.  Woodward.- - Dr. 

Thomas  J.  Stafford,  Stockton,  has  been  appointed  an  auxiliary 

member  of  the  State  Board  of  Charities. - Dr.  O.  H.  Irwin, 

Sheldon,  has  sold  his  practice  to  Dr.  Ethan  Allen. - Dr.  L.  St. 

C.  Whitley,  Springfield,  has  returned  from  a  trip  of  several 

months  through  Europe  and  South  Africa. - Dr.  Charles  W. 

Rook,  Quincy,  has  returned  to  his  old  home  near  Bowen,  Han¬ 
cock  County. - Dr.  John  C.  Owens,  Plainfield,  recently  frac¬ 
tured  his  hip  in'  a  runaway  accident,  near  Aurora. - Dr. 

Emmett  F.  Enos,  chief  of  staff  at  the  Illinois  Eastern  Hospital 

for  the  Insane,  Kankakee,  has  resigned. - Dr.  Burdette  E. 

Le  Due,  Plano,  has  retired  from  practice  on  account  of  ill- 

health. - Dr.  Simeon  M.  Robertson,  Gresham,  has  moved  to 

Mount  Vernon. - Dr.  Roy  S.  Blackburn,  Ray,  has  located  in 

Lowpoint. - Dr.  Benjamin  D.  Baird,  Williamsfield,  has  opened 

an  office  in  Galesburg. - Dr.  Everett  II.  Butterueld,  Ottawa, 

has  gone  to  Baltimore  for  post-graduate  study. - Dr.  J.  M. 

Mitchell  has  located  in  Pontiac. - Dr.  Frederick  C.  Taylor, 

Florid,  has  moved  to  Granville. - Dr.  Julian  W.  Zinn,  Gray- 

mount,  has  located  in  Joliet. 

Chicago. 

Swedish  Hospital. — Plans  have  been  jwepared  for  a  hospital 
to  be  built  for  the  Swedish  Mission  Association  in  Bowman- 
ville  or  Lake  View,  to  cost  about  $50,000. 
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Proposed  College  for  Women. — Lt  is  incorrectly  announced 
in  the  daily  press  that  Dr.  Eliza  H.  Root  and  three  Evanston 
women  are  heading  a  movement  to  organize  a  medical  school 
for  women.  The  statement  is  not  true. 

Co-Education  at  Rush. — Despite  the  protests  and  opposi¬ 
tion  of  certain  members  of  the  faculty,  a  lesolution  was  passed 
by  that  body  January  24,  recommending  the  admission  of  women 
to  all  branches  of  the  Medical  Department  of  the  University 
of  Chicago. 

No  Quarantine. — Although  smallpox  is  prevalent  in  Iowa, 
Indiana  and  Wisconsin,  the  Health  Commissioner  will  not 
quarantine  against  these  states,  but  will  institute  an  inspection 
system  to  protect  Chicago  from  the  disease.  There  are  at  pres¬ 
ent  22  patients  in  the  Isolation  Hospital. 

The  City’s  Deaths. — The  deaths  -for  the  week  ended  Feb¬ 
ruary  1  numbered  517,  equivalent  to  an  anual  death-rate  of 
14.80  per  1000.  This  was  an  increase  of  37  deaths  over  those 
of  the  week  before — chiefly  from  acute  intestinal,  heart  and 
nervous  diseases  and  from  consumption,  pneumonia  and  scarlet 
fever.  Influenza  is  still  very  prevalent  and,  although  of  a  mild 
type  in  itself,  is  mischievously  and  often  fatally  complicated 
with  many  other  maladies. 

Combine  Against  Smallpox. — An  effort  in  preventive  med¬ 
icine  on  a  scale  of  considerable  magnitude  was  inaugurated 
last  week  by  the  Health  Department.  Its  field  is  an  area  of  some 
600,000  square  miles  of  territory  in  the  ten  states  of  which 
Illinois  is  the  southern  center  and  the  remotest  boundaries  of 
which  are  within  a  few  hours’  railway  travel  from  Chicago. 
Between  Dec.  28,  1900,  and  Jan.  24,  1901,  there  were  only 
1070  smallpox  cases  reported  in  this  territory,  while  during 
the  similar  period  ended  Jan.  24,  1902,  there  were  10,820  cases 
reported — an  increase  of  911  per  cent.  At  a  conference  between 
the  representatives  of  the  chief  railroads  centering  in  Chicago 
and  the  Health  Department,  ready  assent  was  given  to  the  plan 
proposed  which  contemplates  wholesale  vaccination  and  revac¬ 
cination  in  every  infected  locality;  the  provision  and  mainten¬ 
ance  of  suitable  isolation  hospitals  where  necessary;  thorough 
disinfection  of  smallpox  premises  and  belongings;  strict  inspec¬ 
tion  of  all  persons  offering  to  travel  from  infected  localities 
and  refusal  to  carry  those  who  do  not  comply  with  the  require¬ 
ments.  Special  attention  will  be  paid  to  the  conditon  of  em¬ 
ployes  in  manufacturing  establishments — particularly  those  of 
textile  fabrics — and  the  railways  will  sel  the  example  by  still 
more  rigorously  making  recent  vaccination  a  condition  of  fur 
ther  employment.  Competent  vaccinators  and  supplies  of  pure, 
tested  vaccine  lymph  will  be  furnished  gratis  in  all  proper 
eases.  The  work  along  each  railway  line  will  be  under  the  di¬ 
rect  charge  of  the  medical  director  or  chief  surgeon  of  the  com¬ 
pany  and  a  central  office  will  be  maintained  in  the  city  for  the 
receipt  of  reports,  requisitions,  etc.,  from  those  engaged  in  the 
campaign.  Dr.  Reynolds  has  volunteered  to  take  charge  of  the 
central  office. 

MARYLAND. 

Hospital  for  Naval  Academy. — The  Secretary  of  the  Navy 
has  asked  for  an  additional  $200,000  from  Congress  for  a  hos¬ 
pital  for  naval  cadets  at  Annapolis.  Singular  to  say,  this  was 
overlooked  in  the  plan  for  the  new  naval  academy. 

The  ladies  of  the  Children’s  Hospital  of  the  Home  of  the 
Friendless  will  have  a  concert  by  the  famous  Paderewski  on 
February  28  for  the  benefit  of  the  hospital,  which  is  one  of  the 
most  completely  appointed  child’s  hospitals  in  the  country. 

Reception  at  Johns  Hopkins.- — A  reception  was  given  the 
students  and  faculty  of  Johns  Hopkins  University  by  the 
Medical  Department  January  25,  in  the  assembly  room  at  the 
Johns  Hopkins  Hospital.  There  was  a  large  gathering,  the 
object  being  to  promote  acquaintance. 

The  deaths  for  week  ending  February  1  were  215,  pneumonia 
causing  34,  consumption  .21,  heart  disease  19,  Bright’s  disease 
13,  cancer  8,  diphtheria  and  influenza  each  4,  typhoid  fever  2. 
A  number  of  cases  of  diphtheria,  scarlet  fever,  whooping  cough 
and  variola  are  reported  over  the  city. 

Personal.— Assistant  Surgeons  George  E.  Marchand,  of  An¬ 
napolis,  and  J.  H.  Ullrich,  of  Baltimore,  have  been  promoted 
to  be  full  surgeons  in  the  United  States  Coast  Survey  Service. 

- Dr.  Claude  L.  Holland,  resident  physician  of  Franklin 

Square  Hospital,  Baltimore,  has  resigned  and  will  go  into  prac¬ 
tice  in  Morgantown,  W.  Va. - Dr.  J.  E.  Dwindle,  Baltimore, 

was  knocked  down  by  a  coaster,  receiving  a  severe  scalp  wound. 

Quarantine  Physician's  Report. — The  report  of  the  quaran¬ 
tine  physician  recommends  the  erection  of  a  crematory  for 


the  burning  of  the  bodies  of  those  dying  of  smallpox  and 
yellow  fever.  Thirty-nine  patients  were  treated  during  1901, 
21  being  smallpox  cases,  and  2  being  scarlet  fever.  The  ex¬ 
penditures  were  $17,961  and  the  fees  and  fines  from  1007 
vessels  inspected  were  $17,805,  the  station  being  virtually  self- 
supporting. 

Neglect  of  Negro  Insane. — In  the  report  of  the  Lunacy 
Commission  to  the  Governor.  Dr.  John  Morris,  president,  calls 
attention  to  the  neglect  of  the  negro  insane  in  Maryland.  Insan¬ 
ity  is  rapidly  increasing  among  the  negro  population  as  the 
result  of  the  idleness,  lawlessness,  debauchery,  drunkenness, 
poverty,  etc.,  so  prevalent  among  them.  Maryland  is  far  behind 
her  sister  states  of  the  South  in  the  care  of  such  cases,  notably 
Virginia,  North  Carolina,  Georgia  and  Alabama. 

Shepherd  and  Enoch  Pratt  Hospital  for  mental  and  nerv¬ 
ous  diseases,  Baltimore,  shows  109  men  and  100  women 
treated  during  the  year.  Sixteen  died  and  101  were  discharged. 
Of  the  discharged  27  were  recovered;  19  much  improved;  18 
improved,  31  unimproved,  and  6  were  hysterics,  inebriate  or 
drug  users.  Only  curable  cases  were  admitted  in  1901.  A 
building  has  been  erected  for  recreation.  Mr.  Seymour  Ludlam 
an  advanced  student  in  the  Johns  Hopkins  School,  and  Dr. 
Glanville  G.  Rusk,  have  been  added  to  the  hospital  staff-. 

MASSACHUSETTS. 

Memorial  Hospital,  Worcester. — At  the  annual  meeting  of 
the  trustees  of  the  hospital  it  was  announced  that  Mrs.  Georgie 
Crompton  Wood  had  given  $20,000  for  an  operating  room. 

East  Boston  Vaccinated. — A  corps  of  125  vaccine  physi¬ 
cians  descended  on  East  Boston,  January  26,  and  made  a  house- 
to-house  visitation,  inspecting  or  vaccinating  every  person  in 
every  house.  More  than  15,000  were  vaccinated. 

Dr.  Adolf  Meyer,  instructor  at  Clark  University,  and 
head  pathologist  at  the  Massachusetts  Insane  Hospital,  at 
Lake  Quinsigamond,  has  accepted  the  position  of  head  path¬ 
ologist  of  the  New  York  Pathological  Institute,  in  New  York 
City,  to  succeed  Dr.  Ira  Van  Giesen,  resigned. 

For  Harvard  Medical  School. — The  president  of  the  Uni¬ 
versity  has  announced  the  offer  of  John  D.  Rockefeller  to  give 
$1,000,000  toward  the  three  buildings  needed  for  the  medical 
department,  provided  that  $500,000  is  subscribed  for  the  pur¬ 
chase  of  land. - By  the  will  of  Miss  Ellen  O.  Proctor,  of 

Brookline,  $50,000  is  bequeathed  to  the  school  for  the  study  of 
chronic  diseases. 

MINNESOTA. 

St.  Barnabas  Hospital,  Minneapolis,  is  to  erect  a  three- 
story  building  for  a  nurses’  home,  to  cost  $25,000. 

Addition  to  Anoka  Hospital. — A  $30,000  addition  is  to  be 
built  at  the  Anoka  State  Asylum,  and  also  a  cottage  to  cost 
$40,000. 

Indian  Hospital  Burned. — The  Agency  Hospital  connected 
with  St.  Columbs  Hospital  Mission  at  the  White  Earth  Agency, 
was  entirely  destroyed  by  fire  January  19.  Fortunately  no 
patients  were  in  the  hospital. 

Enforcing  Vaccination  Law. — Three  residents  of  St.  Paul 
who  had  refused  to  allow  vaccinators  of  the  city  health  de¬ 
partment  to  vaccinate  them  after  they  had  been  exposed  to 
smallpox,  each  paid  a  fine  of  $10  for  their  recalcitrance. 

Anatomical  Laboratory  on  Fire.— A  fire  in  the  anatomical 
laboratory  of  the  University  of  Minnesota,  Minn.,  Jan¬ 
uary  25,  caused  a  loss  of  $10,000.  By  heroic  work  on  the  part 
of  the  students,  the  valuable  libraries  of  Professors  Erdman 
and  Reed  were  saved,  but  about  20  cadavers  and  a  valuable 
collection  of  skulls'  were  burned. 

MISSOURI. 

Golden  Wedding. — Dr.  and  Mrs.  Edward  J.  Atkinson, 
Nevada,  celebrated  their  golden  wedding,  February  3. 

Physicians  Feast. — The  annual  banquet  of  the  City  Hos¬ 
pital  Alumni  Association,  St.  Louis,  was  held  at  Faust’s  at 
the  conclusion  of  the  regular  monthly  meeting. 

Marine  Hospital  a  Ruin. — It  is  estimated  that  it  will  re¬ 
quire  $60,000  to  put  the  Marine  Hospital,  St.  Louis,  into 
habitable  shape.  It  was  erected  about  fifty  years  ago  and  has 
had  little  in  the  way  of  repairs  done  since  that  time. 

Dr.  Gregory’s  Semi-centennial. — Dr.  Elisha  H.  Gregory, 
St.  Louis,  professor  of  principles  and  practice  of  surgery  and 
clinical  surgery  in  Washington  University,  ended  his  fiftieth 
year  of  lectures  at  that  instituton,  January  17.  At  the  close 
of  his  lecture  he  was  given  a  large  bouquet  of  roses  and  violets. 
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and  eulogistic  addresses  were  made  by  the  chancellor  and 
members  of  the  faculty. 

Medical  Association  of  Missouri. — The  Committee  on 
Scientific  Communication  of  this  Society,  consisting  of  Drs. 
Blencowe  E.  Fryer,  520  East  9th  St.,  Kansas  City;  J.  H.  Dun¬ 
can.  Century  Building,  St.  Louis,  and  M.  B.  Overholzer,  Har- 
risonville,  announces  that  it  is  ready  to  receive  titles  of  papers 
to  be  read  at  the  coming  meeting  to  be  held  in  St.  Joseph, 
May  20,  21  and  22.  The  Committee  will  classify  subjects  or 
topics  and  requests  that  each  author  prepare  a  synopsis  of 
his  paper,  not  to  exceed  100  words,  and  that  the  title  and  syn¬ 
opsis  be  in  the  Committee’s  hands  not  later  than  April  1. 

NEW  YORK. 

For  Medical  Research. — Charles  T.  Ham  has  given  $5000 
to  the  Rochester  Academy  of  Medicine  to  be  used  to  further 
medical  research.  . 

Utica  Isolation  Hospital. — A  bill  has  been  introduced  ap¬ 
propriating  $5000  for  the  erection  of  a  hospital  for  contagious 
diseases  in  Utica. 

Gifts  to  Hospitals. — Maternity  Hospital,  Niagara  Falls, 
has  received  $4000  from  the  relatives  of  Benjamin  F.  Thurston. 

- Schenectady  Hospital  has  benefited  to  the  extent  of  nearly 

$2000  by  Hospital  Sunday. - -William  C.  Whitney  has  pre¬ 

sented  $0000  to  the  Mineola  Hospital. 

The  Lunacy  Bill. — According  to  present  appearances,  Gov¬ 
ernor  Odell’s  bill  to  abolish  the  lay  boards  of  managers  of  the 
State  hospitals  will  become  a  law.  It  passed  the  Senate  by 
a  vote  of  97  to  45,  and  is  expected  to  pass  the  House  despite 
the  strong  opposition  it  has  aroused. 

New  York  City. 

Dr.  Joseph  S.  Carreau,  who  died  in  this  city  on  January 
7,  is  said  to  have  left  an  estate  worth  nearly  $100,000.  There 
are  many  relatives  who  claim  a  share  in  the  estate,  and  so 
far  it  has  been  impossible  to  find  any  will. 

Loomis  Hospital  for  Consumptives. — A  woman’s  guild, 
comprising  200  members,  has  just  been  organized.  Its  special 
work  will  be  in  aid  of  the  Loomis  Hospital  for  Consumptives 
in  New  York  City  and  for  the  charitable  department  of  the 
Loomis  Sanitarium  at  Liberty. 

New  Site  for  Woman’s  Hospital. — The  present  site  of  the 
Woman’s  Hospital  has  been  sold  to  the  New  York  Central 
Railroad  for  $450,000.  It  is  probable  that  a  new  site  will  be 
purchased,  consisting  of  14  lots  on  the  east  side  of  Amsterdam 
Avenue  between  109th  and  1 10th  streets. 

Dr.  Manley  Vindicated. — In  part  IX  of  the  N.  Y.  Supreme 
Court,  before  Judge  McLean,  an  action  was  brought  by  Selina 
Schneider  against  Dr.  Manley  for  alleged  malpractice  in  the  un¬ 
necessary  removal  of  a  joint  of  the  thumb.  After  a  two  days’ 
trial,  the  jury,  after  a  five  minutes’  deliberation,  brought  in  a 
unanimous  verdict  for  the  defendant. 

Tuberculosis  Pavilion  Opened. — During  the  past  week  the 
city  authorities  have  opened  a  tuberculosis  pavilion  in  con¬ 
nection  with  the  Metropolitan  Hospital  on  Blackwell’s  Island. 
It  contains  120  beds,  and  it  is  hoped  that  there  will  be  a 
sufficient  appropriation  forthcoming  to  allow  of  building  a 
long,  open  porch,  where,  protected  from  the  wind,  the  patients 
may  get  the  benefit  of  open-air  treatment.  Special  diet  will 
be  provided,  and  it  is  intended  to  make  use  of  forced  alimenta¬ 
tion. 

Trustees  for  the  City  Hospitals. — On  February  1,  Belle¬ 
vue  Hospital  and  the  other  hospitals  under  the  control  of  the 
city  passed  out  of  the  jurisdiction  of  the  Commissioner  of 
Charities  and  under  the  charge  of  seven  trustees,  who  serve 
without  salary,  and  are  not  subject  to  the  Mayor’s  general 
power  of  removal.  They  will  have  the  full  management  of 
the  hospitals,  and  will  appoint  and  remove  physicians,  super¬ 
intendents,  nurses  and  attendants.  It  is  hoped  by  this  system 
to  take  these  hospitals  out  of  the  domain  of  politics. 

Smallpox. — According  to  Dr.  Alonzo  Blauvelt,  Chief  In¬ 
spector  Division  of  Contagious  Diseases,  there  have  been  be¬ 
tween  GO  and  70  cases  of  smallpox  in  the  city  during  the  past 
month.  Mr.  William  C.  Fosdick,  of  Flushing,  Borough  of 
Queens,  has  instituted  habeas  corpus  proceedings  to  compel 
the  return  of  his  four-year-old  daughter  from  the  Isolation 
Hospital  on  North  Brother  Island.  She  was  forcibly  removed 
from  her  home,  a  diagnosis  of  smallpox  having  been  made  by 
one  of  the  physicians  of  the  Health  Department.  Four  other 
physicians  certified  that  the  child  was  only  suffering  from 
chicken-pox,  and  she  was  removed,  it  is  claimed,  in  direct 


opposition  to  orders  from  a  Supreme  Court.  A  girl  who  was 
ill  with  smallpox  in  a  tent  on  the  grounds  of  the  Smith  In¬ 
firmary  was  nearly  chilled  to  death  in  a  storm,  which  put  out 
the  fire  in  the  stove,  knocked  down  the  smoke-pipe,  and  nearly 
blew  down  the  tent.  The  two  nurses  finding  it  impossible  to 
keep  the  child  warm  by  bedclothing,  jumped  into  the  patient’s 
bed  and  kept  her  warm  until  morning. 

Dynamite  Causes  Havoc. — An  accidental  fire  in  a  small 
powder  house  in  which  was  stored  a  quantity  of  dynamite  for 
use  in  the  subway  tunnel,  caused  a  very  severe  explosion  at 
Park  avenue  and  Forty- first  street.  The  Manhattan  Eye  and 
Ear  Hospital,  which  was  close  by  the  spot  where  the  explosion 
occurred,  was  badly  shaken  and  damaged,  so  that  several  days 
will  be  required  to  put  it  in  repair.  There  were  63  patients 
in  the  hospital,  and  most  of  them,  together  with  the  nurses  and 
physicians,  were  more  or  less  injured  by  flying  glass.  Dr.  T. 
Passmore  Berens  was  hurt,  and  among  the  patients  was  a  boy 
who  was  convalescing  from  an  operation  for  abscess  of  the 
brain.  No  one  of  the  many  in  the  building  at  the  time  was 
seriously  hurt,  but  the  entire  front  of  the  building  was  wrecked 
and  nearly  every  room  made  untenantable.  About  sixty  win¬ 
dows  were  broken  in  the  Hospital  for  Ruptured  and  Crippled, 
situated  two  or  three  blocks  distant  from  the  explosion,  and 
the  children  were  thrown  into  a  panic.  While  six  surgeons,  in 
an  ambulance  from  the  Roosevelt  Hospital,  were  hurrying  to 
the  scene,  the  ambulance  collided  with  a  delivery  wagon.  One 
surgeon  and  the  driver  were  thrown  into  the  street,  and  an 
axle  of  the  ambulance  was  broken.  Finding  the  ambulance 
disabled,  the  surgeons  seized  the  stretcher  and  ran  on.  The 
contractors  engaged  in  constructing  the  section  of  the  subway 
tunnel  on  Washington  Heights  have  been  hurrying  along  the 
work  by  using  heavy  blasts.  One  of  these  was  so  severe  that  it 
shook  the  building  of  the  Hebrew  Sheltering  Guardian  Society 
Orphan  Asylum,  causing  plaster  to  fall  from  the  ceiling  in 
nearly  every  room,  and  pictures  and  ornaments  to  tumble  from 
the  shelves.  The  children  ran  through  the  corridors  scream¬ 
ing  with  fright,  and  the  superintendent  was  not  able  to  get 
any  satisfaction  either  from  the  contractors  or  from  the  police. 
The  old  question  of  abolishing  the  coroner’s  office  received 
a  new  impetus  by  the  spectacle  which  Coroner  Goldenkranz 
made  in  connection  with  the  dynamite  disaster  in  the  tunnel. 
Although  he  talked  loudly  about  being  “a  constitutional  officer,” 
it  should  not  be  forgotten  that  this  office  was  expressly  stricken 
from  the  revised  constitution  in  1894  in  order  to  make  it  easy 
for  the  legislature  to  abolish  it.  It  is  difficult  to  see  why  this 
has  not  yet  been  done,  especially  when  the  good  example  set 
by  Massachusetts  has  been  so  long  before  us,  but  the  time 
seems  ripe  for  such  action  by  the  legislature. 

Buffalo. 

Academy  of  Medicine.— Dr.  William  R.  Pryor,  New  York 
City,  addressed  the  Section  of  Obstetrics  and  Gynecology  of  the 
Buffalo  Academy  of  Medicine  on  “Pelvic  Suppuration;  When 
Shall  We  Operate  by  the  Abdomen  and  When  by  the  Vagina?” 

Personal. — Health  Commissioner  Walter  D.  Green  has  ap¬ 
pointed  Dr.  N.  L.  Burnham  as  city  physician  for  the  first  dis¬ 
trict,  to  succeed  Dr.  George  F.  Cott,  resigned. - Dr.  Matthew 

D.  Mann  was  elected  president  of  the  Society  for  Beautifying 

Buffalo.  Dr.  Mann  is  also  one  of  the  park  commissioners. - 

Dr.  Lucien  Howe  received  a  gold  medal  for  the  second  time  from 
the  New  York  State  Medical  Society  relative  to  a  new  staining 
process  for  the  muscles  of  the  eye. 

NORTH  CAROLINA. 

Personal.— Dr.  T.  Evans  McBrayer,  Shelby,  has  been  made 

surgeon  to  the  S.  Ci  and  G.  E.  Railway. - Kennersville  has  a 

new  physician,  Dr.  Andrew  L.  Wynn,  who  was  formerly  at 
Johnston  Station,  Ga. 

Medical  Department  of  State  University.— The  State 
University  Department  of  Medicine  is  to  be  located  at  Raleigh. 
The  faculty  of  the  department,  besides  the  dean,  Dr.  Hubert  A. 
Royster,  will  include  Drs.  Richard  H.  Lewis,  W.  I.  Royster,  Dr. 
Augustus  W.  Knox,  Kemp  P.  Battle,  Jr.,  and  others,  who  will 
be  chosen  by  the  executive  committee. 

Wilmington  Physicians  Meet. — At  a  recent  meeting  of  the 
physicians  of  Wilmington  over  which  Dr.  Walter  C.  Galloway 
presided,  Dr.  Frank  H.  Russell,  acting  as  secretary,  Drs.  Wil¬ 
liam  J.  Love,  Thomas  S.  Burbank,  Frank  H.  Russell,  and 
William  D.  McMillan  were  selected  as  visiting  physicians  to 
the  James  Walker  Memorial  Hospital.  Drs.  Lionel  H.  Love, 
Andrew  II.  Harris,  G.  K.  Collier,  N.  M.  Wetzel,  R.  Edgar 
Zachary,  Thomas  R.  Little  and  Frank  H.  Russell  were  ap¬ 
pointed  to  receive  and  entertain  the  State  Medical  Association. 
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Medical  Society  of  the  State  of  North  Carolina. — -This 
Society  will  hold  its  forty-ninth  annual  meeting  at  Wilmington, 
June  3  to  7.  On  the  morning  of  the  second  day  an  entire  new 
Board  of  Medical  Examiners  will  be  elected  to  serve  for  six 
years.  The  Pittman  prize  of  $100  will  be  awarded  for  the  best 
essay  on  any  medical  subject.  The  president  is  Dr.  Robert  S. 
Young,  Concord,  and  the  secretary,  Dr.  George  W.  Pressly, 
Charlotte. 

VERMONT. 

The  Vermont  Medical  Monthly. — The  January  number  of 
this  journal — the  organ  of  the  Vermont  State  Medical  Society 
and  of  the  Thurber  County  Medical  Assot  iation — appears  in  an 
entirely  new  form  and  dress  and  considerably  enlarged  in  size. 
These  improvements  show  that  the  monthly  is  in  a  iiourismng 
condition,  which  is  certainly  gratifying.  One  of  the  most  en¬ 
couraging  signs  is  the  fact  that  journals  published  by  or  for 
medical  societies  are  in  a  prosperous  condition  and  increasing 
in  number. 

CANADA. 

Notre  Dame  Hospital  Quarantined. — Smallpox  has  de¬ 
veloped  in  one  of  the  attendants  at  the  Notre  Dame  Hospital, 
Montreal,  and  the  whole  institution  will  be  under  quarantine 
until  the  12th  of  the  month;  there  are  over  200  patients  in 
the  institution. 

Big  Increase  in  Smallpox. — In  Ontario  629  cases  of  small¬ 
pox  developed  during  the  month  of  January.  The  patients 
are  scattered  over  twenty-eight  counties  with  eighty-seven 
centers.  Lecturing  before  the  students  of  the  Toronto  School 
of  Medicine  on  January  31,  Dr.  Hodgetts,  provincial  inspector, 
stated  that  the  spread  of  the  disease  could  be  attributed  to 
the  ignorance  of  the  profession. 

Blackmailing  Doctors. — Two  well-known  physicians  of 
Toronto  have  during  the  past  week  been  subjected  to  threats 
for  the  purpose  of  extorting  money  from  them.  When  one 
of  the  physicians  was  visited  in  his  office  by  the  husband  of  a 
woman  whom  he  had  been  called  to  attend  and  financial  de¬ 
mands  made  upon  him,  he  quickly  laid  a  trap  for  his  would-be 
blackmailer  by  requesting  another  interview,  when  he  had  a 
concealed  witness  present.  The  second  physician  had  been 
called  to  attend  the  child  of  the  family,  and  later  the  husband 
visited  him  at  his  office  and  made  the  same  demands,  claiming 
that  his  wife  had  been  insulted.  In  thijs  case  he  was  shown 
the  door.  The  case  is  now  in  the  hands  of  the  crown  attorney. 

County  Medical  Inspectors. — It  is  understood  that  the 
Ontario  Government  will  be  strongly  pressed  to  amend  the 
Ontario  Health  Act  at  the  present  session  of  the  legislature 
to  provide  for  the  appointment  of  County  Medical  Health  Offi¬ 
cers.  and  at  the  same  time  fixing  an  adequate  salary  to  be 
paid  by  each  municipality  for  the  proper  performance  of 
their  duties.  As  at  present  constituted  the  act  provides  for 
township  officers  of  health,  but  as  the  remuneration  for  this 
is  only  about  $50  to  $100  per  annum,  it  can  not  be  expected 
that  any  health  officer  is  going  to  take  charge  of  an  epidemic 
of  smallpox  or  other  contagious  disease  for  that  paltry  salary; 
hence  the  need  of  county  officials  with  more  powers  and  a 
larger  remuneration. 

The  Southwestern  Medical  Association  of  Manitoba. — 
A  few  months  ago  this  new  medical  association  was  organized 
among  the  practitioners  of  medicine  in  the  southwestern  part 
of  the  province  of  Manitoba  and  out  of  70  available  practi¬ 
tioners  for  membership  in  that  district,  no  less  than  67  have 
already  become  members,  and  there  is  every  reason  to  believe 
that  the  remaining  3  will  soon  come  in.  This  speaks  well  for 
an  attempt  at  organizing  the  profession  in  Manitoba,  as  it 
is  intended  to  carry  on  the  good  work  of  organization  until 
the  whole  province  is  brought  within  its  scope.  The  three 
main  objects  for  the  founding  of  this  associatiop  are  as  fol¬ 
lows:  “We  have  decided  to  establish  a  new  tariff  for  insurance 
companies  and  lodge  work,  which  is  as  follows:  Examination 
for  admittance  to  lodges  without  insurance,  $2 ;  examination 
for  admittance  to  lodges  with  insurance,  $3;  examination  for 
admission  to  level  premium  insurance  companies,  $5.  All 
members  of  this  Association  have  signed  a  pledge  binding 
themselves  to  this  tariff  from  January  1,  1902.  The  Associa¬ 
tion  has  also  arranged  a  provisional  tariff  oi  fees  to  which 
all  are  to  adhere  as  closely  as  possible.  Then  they  have  de¬ 
cided  that  members  of  the  profession  of  medicine  would  be 
acting  in  their  interests  to  send  out  quarterly  statements  of 
accounts,  and  that  all  contract  work  in  relation  to  lodge  prac¬ 
tice  should  be  discouraged. 

FOREIGN. 

Annual  Ball  of  the  Paris  Internes. — The  parade  of  the 
floats  this  year  at  the  ball,  December  16,  represents  the  hos¬ 


pitals  of  Paris,  headed  by  the  Hotel  Dieu,  showing  "The  Tri¬ 
umph  of  Cocain.”  The  harvesting  of  the  coca  was  first  rep¬ 
resented,  then,  after  a  group  of  physicians  of  antiquity  and 
of  the  dark  and  middle  ages,  came  the  “Apostle  of  Spinal  Co- 
cainization.”  He  was  followed  by  a  huge  column  portraying 
a  spine  with  the  needle  inserted  at  the  proper  place.  After 
this  came  the  “inconveniences  of  cocain’Wfigures  represent¬ 
ing  the  headache,  diarrhea,  hemiplegia,  etc.,  and  finally  a 
chariot  with  the  “apotheosis  of  cocain.”  The  Tenon  hospital 
portrayed  “the  Northern  Barbarians  Returning  from  Mytilene 
with  Mytilene  (methylene)  Blue.” 

Overcrowding  of  the  Profession  in  Belgium. — The  Gazette 

Med.  Beige  states  that  the  year  1901  continued  the  overcrowd¬ 
ing  of  the  profession.  Parents  are  not  discouraged  by  the  diffi¬ 
culty  of  making  a  living  from  the  honest  practice  of  medicine. 
They  see  the  rapid  success  of  unscrupulous  persons  who  disre¬ 
gard  the  ethics  and  dignity  of  the  profession,  and  they  push 
their  sons  into  the  medical  courses  advising  them  to  mix  a 
little  charlatanism  with  their  medicine.  The  average  regular 
physician  in  Belgium  earns  at  most  3000  francs  a  year,  scarcely 
$600.  The  Gazette  adds  that  the  number  of  patients  is  actually 
more  than  it  was  thirty  years  ago.  If  the  number  of  physicians 
had  not  increased  out  of  all  proportion,  the  emoluments  of  the 
profession  would  be  better  than  in  the  “good  old  days.” 

Advertisements  of  Quacks  in  the  German  Dailies. — The 
Munich  local  Aerztlicher  Verein  recently  appealed  to  the  lay 
press  not  to  publish  the  advertisements  of  a  certain  notorious 
charlatan.  Several  of  the  dailies  asserted  in  reply  that  the 
advertising  department  of  a  daily  paper  is  not  qualified  to  dis¬ 
tinguish  between  fraudulent  and  bona  fide  medical  advertise¬ 
ments.  The  Augsb.  Abendztg.,  however,  added  that  all  that  a 
reputable  paper  can  do  and  should  do  is  to  refrain  from  pub¬ 
lishing  the  advertisements  of  notorious  swindlers,  and  to  lay 
before  their  readers  all  official  or  judicial  revelations  in  regard 
to  swindling  operations  conducted  by  advertisements,  and  be¬ 
sides  this,  should  warn  the  public  to  keep  its  eyes  opened. 
I  he  press  can  never  assume  the  office  of  official  guardian  of 
the  public.  The  Munich  Med.  Wochenschrift  considers  this  a 
valuable  concession  and,  if  realized,  a  great  advance.  It  calls 
upon  the  local  medical  societies  to  have  their  press  committees 
keep  the  papers  posted  in  regard  to  “notorious  swindlers.” 

Alcoholism  in  Russia. — Tt  is  difficult  to  say  if  it  is  well  for 
the  state  to  control  the  sale  of  spiritous  liquors.  There 
are  two  countries  where  this  principle  is  carried  out,  Switzer¬ 
land  and  Russia,  and  in  the  latter  the  results  would  not  seem 
to  be  encouraging,  from  the  temperance  point  of  view.  Ac¬ 
cording  to  Dr.  Fuster,  wdio  has  seen  the  conditions  obtaining  in 
the  different  states  of  Europe,  there  is  no  country  where  so 
much  intemperance  exists  as  in  Russia.  On  Sundays,  for  in¬ 
stance,  drunkards  are  to  be  met  in  almost  every  street  of  the 
small  towns.  The  police  do  not  interfere  in  general.  The 
shops  where  liquor  is  sold  are  only  open  at  certain  hours  of  the 
day,  and  crowds  gather  around  their  doors,  each  man  holding 
in  his  hand  an  empty  bottle  which  is  to  be  exchanged  for  one 
containing  alcohol  at  40°.  Two-thirds  of  a  quart  cost 
only  twenty-two  cents,  but  smaller  bottles  are  sold  for  only 
four  cents.  Cases  of  death  from  alcoholic  poisoning  are  not 
infrequent.  Dr.  Fuster  expressed  his  opinion  that  the  enact¬ 
ment  of  restrictive  laws  was  not  the  best  way  of  suppressing 
alcoholism,  but  rather  the  educating  of  the  moral  sense. 

PARIS  LETTER. 

Methylene  Blue  in  Buccal  Infections. 

Professor  Chauffard  has  been  trying  methylene  blue  in  certain 
forms  of  tonsillitis,  especially  in  the  ulcerative  form.  He  con¬ 
sidered  that  he  had  so  good  a  result  that  for  him  it  might  serve 
as  a  means  of  differentiating  ulcerative  tonsillitis  from  chancre 
of  the  tonsil.  Dr.  Moizard,  the  celebrated  child  specialist, 
tried  it  in  his  service  recently,  and  he  told  me  that  he  had 
obtained  no  good  result  from  its  use,  and  he  preferred  to  use 
tincture  of  iodin  when  in  need  of  some  energetic  agent. 

Eberth's  Bacillus  in  the  Blood  in  Typhoid  Fever. 

The  presence  of  Eberth  s  bacilli  in  the  blood  in  typho.d  fever 
has  been  the  subject  of  a  good  deal  of  discussion  of  late  at  the 
Medical  Society  of  the  Hospitals.  Dr.  Jules  Courmont  has 
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been  carrying  out  investigations  on  this  subject,  and  he  declaies 
that  in  ordinary  forms  of  typhoid  fever  the  Dacillus  is  always 
found  even  before  .ne  fifth  day.  It  remains  in  the  blood  until 
the  end  of  the  third  week,  an-  in  certain  prolonged  forms  with 
relapses  it  may  remain  even  longer.  There  is  no  relation  be¬ 
tween  the  presence  of  bacilli  in  the  bloou  and  the  agglutinating 
power  of  the  serum,  which  is  only  seen  very  much  later  in  some 
cases.  A  special  method  is  needed,  which  consists  m  mixing 
two  to  four  cubic  centimeters  of  venous  blood  with  five  hundred 
cubic  centimeters  of  bouillon.  There  are  at  times  no  lesults 
produced  by  using  only  a  few  drops  of  blood  in  a  small  quantity 
of  bouillon.  At  a  meeting  of  the  Academy  of  Medecme  this 
same  subject  was  discussed,  Dr.  Chantemesse  remarking  thjit 
these  investigations  had  already  been  carried  out  in  Germany  a 
year  or  two  ago.  According  to  Dr.  Chantemesse,  negative  re¬ 
sults  had  been  obtained  so  far,  because  too  much  blood  was 
added  to  the  bouillon,  and  the  serum  prevented  the  growth  ot 
the  bacilli. 

Professor  Jaccoud  Retires. 

Dr.  Landouzy  has  been  named  professor  of  clinical  medicine, 
succeeding  to  jaccoud,  who  has  been  placed  on  the  retired  list. 
Dr.  Gilbert,  a  professor  agrege  of  the  School  of  Medicine,  has 
taken  Dr.  Landouzy’s  place  as  professor  of  therapeutics.  He 
is  a  relatively  young  man,  being  only  forty-three  years  of  age. 
Professor  Landouzy,  son  of  a  distinguished  physician,  was 
chosen  professor  unanimously  in  1893.  He  is  well  Known  for 
his  aphorism  on  therapeutics,  which  he  said  should  be  “clinical, 
pathogenic,  physiological  and  opportunist. .  Clinical  as  to  its 
sources  of  information,  pathogenic  in  its  indications,  physio¬ 
logical  as  to  the  means  employed,  and  opportunist  in  the 
decisions  that  are  reached.” 

New  Treatment  for  Sprains. 

A  new  treatment  for  sprains  is  being  advocated.  It  consists 
in  the  use  of  electricity.  Several  English  authors  have,  it 
seems,  spoken  vaguely  about  its  use,  and  Remak,  the  German 
author,  recommends  the  use  of  the  continuous  current,  accoi  ding 
to  Tripier.  Apostoli,  however,  believed  in  faradization,  and 
such  is  the  method  which  has  given  so  far  the  best  results.  The 
electrodes  consist  of  two  large  tampons  of  coal  covered  with 
chamois  skin  and  the  negative  pole  is  placed  and  moved  over 
the  injured  spot.  The  sitting  only  lasts  five  to  ten  minutes, 
and  produces  so  rapid  a  result  that  the  patient  can  sometimes 
walk  immediately  after.  Two  applications^  electricity  should 
be  made  every  day  in  some  cases,  and  rapid  improvement  will 
be  noticed. 

Census  of  1901. 

The  census  taken  in  France  in  1901  shows  that  the  popula¬ 
tion  is  increasing  very  slowly.  The  results  showed  an  increase 
of  444.613  inhabitants  during  >.ne  last  five  years,  which  is  much 
better  than  during  the  period  from  1891  to  1896,  when  the  in¬ 
crease  was  onlv  175,027.  Other  nations  are  increasing  much 
more  rapidly,  the  population  of  Germany  has  increased  about 
7.000,000  during  the  last  ten  years,  that  of  Austria-Hungary 
4J)00,000,  and  that  of  Great  .Britain  about  5,000,000. 

Biliary  Lithiases. 

Dr.  Pauchet,  a  former  interne  of  the  Paris  hospitals,  speak¬ 
ing  of  an  operation  for  spontaneous  rupture  of  the  binary 
vesicle  with  recovery,  remarked  recently  that  there  was  no 
medical  treatment  of  biliary  litmuses,  and  drew  a  parallel 
between  a  stone  in  the  bladder  and  one  in  the  vesicle.  Cholecj  s- 
totomy  was  no  more  dangerous  an  operation  than  cystotomy. 

Paris  Seeking  Better  Milk  Supply. 

The  milk  supply  of  Paris  is  being  extensively  discussed  at 
present  in  the  political  papers,  especially  in  the  Matin,  which 
has  instigated  a  crusade  against  milkmen  who  adulterate  the 
product  they  sell.  A  league  is  to  be  formed  called  the  League 
for  the  Defense  of  Human  Life.  The  Matin  has  published  most 
energetic  articles,  describing  the  methods  used.  Milk  is  some¬ 
times  sold  directly  to  the  buyer,  ana  in  such  cases  there  is  not 
much  chance  for  adulteration.  In  other  cases  milk  is  fii  st 
collected  from  producers  outside  Paris,  then  brought  in  and 
sold  to  the  dealer  by  a  third  party,  so  that  it  passes  thiough 
four  intermediaries.  Milk  which  is  bought  outside  Palis  at 
from  9  to  11  centimes  the  quart  costs  from  40  centimes  to  a 
franc  inside  Paris.  Not  only  is  milk  more  or  less  modified  by 
the  use  of  various  concoctions,  but  it  is  also  sensibly  diluted 
by  the  use  of  water.  The  new  league  will  prosecute  directly 
for  its  members  and  police  supervision  of  milkmen  has  become 
of  late  more  etiicient. 
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New  Members. 

The  following  is  a  list  of  new  members  of  the  American 
Medical  Association  for  the  month  of  January,  1902. 


ALABAMA. 

Betts,  W.  F..  Evergreen. 

Peacock,  L.  E.,  Blocton. 

ARKANSAS. 

Russmunn,  W.  C.,  Helena. 
Montgomery,  W.  A.,  Atkins. 
Warren,  G.  A.,  Imboden. 

Tarrant,  J.  R.,  Monticello. 

CALIFORNIA. 

McMurdo,  J.  R.,  San  Francisco. 
Henderson,  J.  J.,  San  Francisco. 
Williamson,  J.  M.,  San  Francisco. 
Ebright,  G.  E.,  San  Francisco. 
Power.  H.  D.  A.,  San  Francisco. 
Fitzgibbon,  G.  J.,  San  Francisco. 
Plymire,  D.  B.,  San  Francisco. 
Johansen,  Erneste,  San  Francisco. 
McIntosh,  A.  M.,  San  Francisco. 
Cross,  W.  W.,  Visalia. 

Still,  J.  J.,  Eos  Angeles. 

Dundas,  R.  C.,  Los  Angeles. 
Colburn,  J.  R.,  Los  Angeles. 
Cates,  H.  G.,  Los  Angeles. 

Phelp,  W.  S.,  Los  Angeles. 

Smith,  E.  R.,  Los  Angeles. 
Mathis,  E.  N.,  Los  Angeles. 
McCarthy.  D.  S.,  Los  Angeles. 
Hitt,  M.,  Los  Angeles. 

McCoy,  T.  J.,  Los  Angeles. 
Morrison,  N.  H.,  Los  Angeles. 
Taggart,  C.  F.,  Los  Angeles. 

Pahl,  P.  C.  H.,  Los  Angeles. 
Pottenger,  F.  M.,  Los  Angeles. 
Swearingen,  S.  P.,  Pasadena. 
Gochenauer.  D.,  San  Diego. 
Edwards,  W.  A.,  Corona. 
Corbin.  F.  E.,  Los  Angeles. 

Dial,  E.  A.,  San  Luis  Obispo. 

CONNECTICUT. 

Benedict,  F.  A.,  Seymour. 

Brown,  C.  H.,  Waterbury. 
Sperry,  F.  N.,  New  Haven. 

COLORADO. 

Mayne.  O.  J.,  Como. 

Gorsuch.  J.  C..  Denver. 
Ostrander,  F.  W.,  Idaho  Springs 

DISTRICT  OF  roLUMBI A- 
Miller,  W.  L.,  Washington. 

FLORIDA. 

McMillan,  D.  W.,  Pensacola. 

GEORGIA. 

Youmans,  L.  I’..  Swainsboro. 

INDIANA. 

Evans,  E.  B.,  Greencastle. 
Jackson.  F.  G.,  Muncie. 

Hollis,  S.,  Hartford  City. 

Carter,  W.  .T.,  Converse. 

Faith  A.  H.,  Washington. 
McSherley,  J.  L.,  Sulphur- 
Springs. 

Pott°r,  J.  E..  Milford. 

Mueller.  F.  M.,  Lawrenceburg. 
Sherman,  W.  C„  Loogootee. 
Welburn.  J.  Y..  Evansville. 
Metts.  Fred,  Ossian. 

Held.  H.  W.,  Vincennes. 

Calvin,  W.  D.,  Ft.  Wayne. 
Doerr,  J.  E.,  Mt.  Vernon. 

Holton.  W.  M.,  New  Harmony. 
Hall,  II.  M.,  Millersburg. 
Davenport,  W.  H.,  Vincennes. 
McDowell.  M.  M..  Vincennes. 
Reeves,  E.  W.,  Plymouth. 

ILLINOIS. 

Frick,  A.,  Chicago. 

Black,  A.  D.,  Chicago. 

Wells.  W.  II.,  Monmouth. 
Schirding,  W.  P..  Palatine. 
Johnson,  C.  B.,  Batavia. 
Warbrick,  J.  C.,  Chicago. 
Swenson,  C.  G..  Chicago. 

Clark,  E.  J..  Winnebago. 
Neiswanger,  C.  S.,  Chicago. 
Humiston,  C.  E..  Chicago. 
Barker,  L.  F.,  Chicago. 
Schmidt,  F.  W.,  Chicago. 
Macauley.  T.  E.,  Gilberts. 
Shastid.  W.  E.,  Pittsfield. 
Miller,  A.  E.  Metropolis  City. 
Schlernitzauer,  Wm,  Freeburg. 
Ilealy,  W„  Chicago. 

IDAHO. 

Castle,  H.  A.,  Pocatello. 


IOWA. 

Hess,  W.  C.,  Bagley. 

Skelley,  W.  F.,  Lost  Nation. 
Kessler,  J.  B.,  Iowa  City. 
Watson,  S.  H.,  Blairstown. 

KENTUCKY. 

Chandler,  W.  S.,  Mt.  Olivet. 
Richards,  W.  A.,  Morganfield. 
Sage,  E.  O.,  Louisville. 

Reed,  J.  A.,  Maysville. 

KANSAS. 

.  Manning,  H.  W.,  Eureka. 

Oldham,  Jas.  E.,  Wichita. 

Graves,  A.  C.,  Pittsburg. 
Whinery,  S.  C.,  Kansas  City. 

LOUISIANA. 

'  Jones,  R.  P.,  Clinton. 

Hays,  G.  A.  B„  Jackson. 

MARYLAND. 

Cloggett,  Sam'-l,  Petersville. 
Perry,  J.  P.,  Clearspring. 
Simmons,  H.  M.,  Baltimore. 
Shannon,  Geo.  C.,  Baltimore. 
Maxwell,  W.  S.,  Still  Pond.  ' 

MASSACHUSETTS. 
Bonney,  C.  A.,  Jr.,  New  Bedford. 
Kelleher,  P.  F.,  Cambridge. 
Kearney,  J.  II.,  Fitchburg. 
Hutchinson,  C.  M.,  Cambridge. 

MAINE. 

Jonah,  W.  E.,  Portland. 

MONTANA. 

Turner,  C..  Butte. 

Spottswood,  E.  W.,  Missoula. 
McIntyre,  John,  Butte. 

Roberts,  H.  C.,  Great  Falls. 
Lindsey,  Cliff,  Billings. 

Gunn,  J.  W.,  Butte. 

MICHIGAN. 

Wallace,  J.  J.,  Sparta. 

Wight,  W.  G.,  Yale. 

Croman,  J.  M.,  Mt.  Clemens. 
Noyes,  G.  L.,  Ann  Arbor. 

Marvin,  II.  M.,  Coloma. 

Jenks,  H.  D.,  Detroit. 

Jacklin,  J.,  Saginaw. 

MISSOURI. 

Triplett,  J.  S.,  Ilarrisonville. 
Latt,  G.  W.,  Westboro. 

Athony,  F.  It.,  Maryville. 
Frankenburger,  J.  M.,  Kansas 
City. 

Marfit,  J.  C..  St.  Louis. 

NEBRASKA. 

Bickneli,  G.  H.,  Omaha. 

Davies,  R.  A.,  Arlington. 

Hay,  J.  T.,  Lincoln. 

Mullins,  C.  L„  Broken  Bow. 
Hamilton,  A.  G.,  Springfield. 
Poska,  Abraham,  Lincoln. 

Brash,  G.  H.,  Beatrice. 

Sward,  E.  J.  C.,  Oakland. 
Ilickok,  H.  S.,  Carleton. 

Finley,  II.  L.,  Pawnee  City. 
Deardorf,  B.  M.,  Clatonia. 
McKibbin,  J.  W.,  Adams. 

NEW  HAMPSHIRE. 

Hazelton,  G.  W.,  Haverhill. 
Staples,  J.  W.,  Franklin  Falls. 
Walker,  C.  S.,  Concord. 

Towle,  F.  S„  Portsmouth. 

NEW  JERSEY. 
Wickham,  A.,  Newark. 
McNamara,  T.  C.,  Hoboken. 
Whitehead,  It.  B.,  Elizabeth. 
Steadman,  W.,  Hoboken. 

Shailer,  S.,  Newark. 

O'Donnell,  J.,  Paterson. 
McLaughlin,  G..  Jersey  City. 
Dunlap,  Mary  J.,  Vineland. 
Morris,  C.;  Newark. 

Weigand,  O.  A.,  Jersey  City. 

NEW  MEXICO. 

Lane,  B.  E.,  Las  Cruces. 

NEW  YORK. 

Beach.  Judson,  Etna. 

Biggam.  W.  II ..  Brooklyn. 

Ayme,  E.  L.,  New  York. 

Morton,  H.  H.,  Brooklyn. 

Curry.  G.  P.  M.,  Mt.  Kisco. 
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Jour.  A.  M.  A. 


Sharp.  E.  A.,  Central  Valley. 
Cronson,  R.,  New  York  City. 
Hartley,  F.,  New  York  City. 
Weir,  R.  F.,  New  York  City. 
Ayers,  E.  A.,  New  York  City. 
Webster,  David.  New  York  City. 
Chappell,  W.  F.,  New  York  City. 
Foote,  E.  M.,  New  York  City. 
Dolz,  Wm,  New  York  City. 
MacKeen,  A.  L.,  New  York  City. 
Wood,  L.  C.,  Poughkeepsie. 
Little,  W.  E.  E.,  Bloomington. 
Lyle,  Alex.,  New  York  City. 
Abbe,  Robt.,  New  York  City. 
Bernard  Sachs,  New  York  City. 
Kinnicott,  F.  P..  New  York  City. 
Rupp,  Adolph.  New  York  City. 
Sherman.  A.  L.,  New  York  City. 
Pollitzer,  Sigmund,  New  York 
City. 

Ladinski,  L.  ,7..  New  York  City. 
Keller,  F.  C.,  New  York  City. 

NORTH  CAROLINA. 

McKee,  Jas.,  Raleigh. 

NORTH  DAKOTA. 

Henning.  J.  D..  Fargo. 

Brimi,  C.  L.,  Cooperstown. 

OHIO. 

Jones,  J.  A..  Cleveland. 
Courtright,  F.  E..  Shawtown. 
Ballard,  C.  B.,  Marietta. 

Tucker.  W.  H.,  Glen  Karn. 
Weaver,  W.  P.,  Miamisburg. 

OKLAHOMA. 

Dicken,  W.  E.,  Oklahoma. 
Jordan,  J.  E.,  Stella. 

Share.  A.  L.,  Kingfisher. 
Chandler.  H.  S..  Woodward. 
Salmon,  W.  T.,  Oklahoma  City. 

OREGON. 

Dickson,  J.  F.,  Portland. 
McGavin,  J.  M..  Portland. 
Tucker,  E.  F.,  Portland. 

Shane,  L.  A.,  Portland. 

Jones.  Wm.,  Portland. 

Johnson.  E.  D.,  Portland. 

PENNSYLVANIA. 
McLean,  J.  D.,  Philadelphia. 
Rainear,  A.  R.;  Philadelphia. 
Grover,  J.  B.,  Peckville. 

Smyser,  H.  David,  York. 

Free,  G.  B.  M.,  Danville, 
Hamilton.  W.  T.,  Philadelphia. 
Evans,  D.  W.,  Scranton. 

Wilkins,  J.  W„  Philadelphia. 
Willson,  R.  N.,  Philadelphia. 
Wade,  F.  H.,  Allegheny. 


SOUTH  DAKOTA. 

Merager,  O.  S.,  Sioux  Falls. 
Bliss.  G.  W..  Valley  Spring. 
Thompson.  J.  R.,  Northville. 
Arnold,  D.  E.,  Hecla. 

Pickering,  L.  A.,  Warner. 

Olney,  S.,  Sioux  Falls. 

TENNESSEE. 

Preston.  J.  II. ,  Humboldt. 

Smith,  S.  B.,  Nashville. 

TEXAS. 

Weems.  M.  L.,  Brazonia. 
Burrows,  H.  A.,  New  Boston. 
Gibson,  B.  F..  Midway. 

McCobb,  G.  W.,  Gonzales. 

VERMONT. 

Lewis,  II.  E.,  Burlington. 

VIRGINIA. 

Saunders,  C.  A.,  Norfolk. 
Baughman,  Green.  Richmond. 
Ilallar,  J.  P..  Pocahontas. 
Smith,  II.,  Norfolk. 

Royster.  L.  T.,  Norfolk. 
Detwiler,  E.  L.,  Herndon. 
Williams,  E.  G..  Richmond. 
Gwathoney,  Norfolk. 

Ivennan,  B.  R.,  Norfolk. 

WASHINGTON. 

Miller,  F.  C..  Tacoma. 

Ingham,  G.  W.,  Olympia. 

Carroll,  F.  M.,  Seattle. 

Baker,  N.  M.,  Spokane. 

Gray.  G.  A.,  Spokane. 

Smith.  Harvey.  Spokane. 
Loughlen,  O.  W.,  Tacoma. 
Peterkin.  G.  S.,  Seattle. 

Gunn.  T.  B..  N.  Yakima. 
Overmeyer,  G.  W.,  Aberdeen. 
Ludlow,  W.  L..  Seattle. 
McCready,  N.  S.,  Snowhomish. 
Compton,  H.  A..  Fairhaven. 
Birne.y,  H.  J.,  Whatcom. 

Powell,  J.  M.,  Spokane. 

Ford,  C.  B„  Seattle. 

Chalmers,  J.  M.  P..  Vancouver. 
Markley,  L.  R.,  Whatcom. 

WISCONSIN. 

Morse,  A.  J.,  Fond  du  Lac. 
Gray,  A.  W..  Milwaukee. 
Stalker,  H.  J..  Kenosha. 
Bertrand,  J.  H.,  De  Forest. 
Manchester,  B.  E.,  Armstrong 
Creek. 

Chanon,  T.  A.,  Rice  Lake. 

WYOMING. 

Carton,  Jas.,  Carbon. 


Married. 


U.  Tope,  M.D.,  to  Miss  Annie  Talcott,  both  of  Scio,  Ohio, 
January  22. 

Ambris  C.  Pickett,  M.D.,  to  Miss  Lucy  Sanders,  both  of 
Woodlawn,  Mo.,  January  26. 

Linus  Ward  Keine,  M.D.,  to  Miss  Fannie  Talbot  Littleton, 
at  Suffolk,  Va.,  January  23. 

Middleton  L.  Perry,  M.D.,  to  Miss  Janie  Wimberly,  both  of 
Milledgeville,  Ga.,  January  19. 

\\  alter  B.  Stewart,  M.D.,  to  Miss  Gertrude  Louise  Sawyer, 
both  of  Joliet,  Ill.,  January  22. 

Andrew  B.  Eaton,  M.D.,  Eaton’s  Cross  Roads,  Tenn.,  to  Miss 
Mae  Bull,  of  Kingston,  Tenn.,  January  8. 

Charles  D.  McGettigan,  M.D.,  Captain  and  Assistant  Sur¬ 
geon,  N.  G.  C.,  San  Francisco,  to  Miss  Francesca  C.  Vallejo, 
daughter  of  Dr.  Peaton  Vallejo  and  grand-daughter  of  General 
Vallejo,  at  San  Francisco,  January  22. 


Deaths  and  Obituaries. 


Charles  H.  Burnett,  M.D.  University  of  Pennsylvania,  1867, 
died  at  his  home  in  Bryn  Mawr,  near  Philadelphia,  January  31. 
aged  60.  After  his  graduation  he  served  onb  year  as  interne 
in  the  Episcopal  Hospital  and  then  studied  abroad  for  two 
years,  devoting  his  attention  especially  to  otology.  On  his 
return  he  commenced  practice  in  Philadelphia,  making  a  spe¬ 
cialty  of  diseases  of  the  ear,  and  in  this  department  soon  took  a 
leading  position.  His  contributions  to  otologic  literature  have 
been  numerous  and  valuable,  chief  among  them  are  “A  System 
of  Diseases  of  the  Ear,  Nose  and  Throat,”  “'Diseases  and  In¬ 


juries  of  the  Ear,”  and  “On  the  Ear.”  He  was  a  member  of 
the  American  Otological  Association,  the  Philadelphia  Col¬ 
lege  of  Physicians,  Philadelphia  County  Medical  Society  and 
the  Philadelphia  Pathological  Society.  He  was  founder  of  the 
Philadelphia  Infirmary  for  Diseases  of  the  Ear,  of  which  he 
was  also  chief  of  stall-,  and  was  also  aurist  to  the  Presbyterian 
Hospital. 

Robert  B.  Grimes,  M.D.  Washington  University,  St.  Louis, 
1869,  died  from  apoplexy,  January  27,  aged  58."  “Fighting 
Bob,  the  Doctor,”  as  he  was  known,  served  throughout  the  War 
of  the  Rebellion,  and  was  discharged  as  lieutenant.  After  his 
graduation  in  medicine  he-  entered  the  medical  department  of 
the  Army,  and  was  honorably  mentioned  for  bravery  in  the 
dispatches.  He  was  a  member  of  the  Thornburg  expedition 
that  went  to  the  relief  of  the  White  River  agency  in  September, 
1881,  and  was  one  of  the  few  that  survived.  When  Thornburg 
and  his  party  were  attacked,  Dr.  Grimes,  as  chief  surgeon  of 
the  expedition,  not  only  attended  the  wounded,  but  found  time 
to  make  coffins,  to  assist  in  the  burial  of  the  dead,  to  throw  up 
breastworks,  to  bring  water  to  the  soldiers  in  the  pits  and  oc¬ 
casionally  take  a  shot  at  a  redskin  himself.  Though  danger¬ 
ously  wounded,  he  continued  on  duty  for  days  till  the  survivors 
were  rescued. 

Dominick  G.  Bodkin,  M.D.  New  York  University,  1866, 
died  at  his  home  in  Brooklyn,  January  26,  after  a  long  illness, 
from  gastric  ulcer,  aged  68.  While  a  medical  student  he  vol¬ 
unteered  for  service  in  the  Civil  war,  and  was  placed  in  charge 
of  the  smallpox  and  fever  hospitals  at  Dauphin  Island  and 
Fort  Gaines.  He  lived  and  practiced  in  Brooklyn  from  1866. 
He  was  a  member  of  the  American  Medical  Association,  New 
\ork  State  Medical  Association,  Kings  County  Medical  Society 
and  Long  Island  Medical  Association.  For  many  years  he 
was  chief  of  staff  of  St.  Mary’s  Hospital.  He  was"  a  "delegate 
to  the  International  Medical  Congress  of  Moscow  in  1897. 

S.  Seabury  Jones,  M.D.  New  York  University,  1869,  who 
studied  in  Edinburgh  and  Berlin  and  practiced  thereafter  in 
New  York  City,  died  at  his  home,  January  21,  from  pneumonia, 
after  an  illness  of  three  days,  aged  55.  He  was  a  member  of 
the  Academy  of  Medicine,  the  Manhattan  Medical  and  Surgical 
Society,  and  the  Lenox  Society,  and  was  consulting  physician 
at  the  workhouse  and  the  almshouse. 

Francis  Clemens,  Jr.,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1899,  a  practitioner  of  Paoli,  Pa.,  was  drowned 
while  attempting  to  cross  a  flooded  stream  in  Willistown 
township,  January  22.  He  was  returning  from  a  professional 
call.  His  brother-in-law,  Mr.  George  Davis,  a  senior  student 
in  the  Medico-Chirurgical  College,  Philadelphia,  was  also  swept 
down  the  stream,  but  was  rescued. 

Harry  G.  Willson,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1895,  of  Laporte,  Pa.,  died,  after  a  long  illness,  at  the 
residence  of  his  parents  in  Warrensville,  January  21,  aged  32. 
He  was  a  member  of  the  American  Medical  Association  and  of 
the  Lycoming  County  Medical  Society.  The  latter  Society,  at 
a  special  meeting  held  January  22,  at  Williamsport,  adopted 
resolutions  of  sympathy. 

Agnes  M.  Gardiner,  M.D.  Woman’s  Medical  College,  Phila¬ 
delphia,  1899,  a  member  of  the  staff"  of  the  Toledo  State  Hos¬ 
pital,  and  a  daughter  of  Dr.  William  G.  Gardiner,  was  found 
dead  in  bed,  January  25.  The  cause  of  death  is  stated  to  be 
apoplexy.  Dr.  Gardiner  was  23  years  old,  and  was  a  member 
of  the  American  Medical  Association. 

Charles  G.  Sproull,  M.D.  New  York  University,  1893,  after¬ 
ward  an  interne  in  Bellevue  Hospital,  a  practitioner  of  New 
York  City  and  one  of  the  incorporators  of  the  Skene  Hospital 
for  Self-Supporting  Women,  died  at  the  private  hospital  of  Dr. 
W.  T.  Bull,  where  he  had  been  operated  on  for  appendicitis, 
January  24,  aged  34. 

Ora  S.  Pease,  M.D.  Dartmouth  Medical  College,  Hanover, 
N.  II.,  1880,  a  well-known  practitioner  of  Penobscot  County, 
Me.,  and  a  resident  of  Old  Town,  died  at  the  City  Hospital, 
Old  Town,  January  18,  as  the  result  of  a  fall  three  weeks  pre¬ 
viously,  aged  55.  He  was  one  of  the  founders  of  the  Old  Town 
City  Hospital. 

William  Hannibal  McClure,  M.D.  Atlanta  (Ga. )  Medieal 
College,  1875,  who  served  as  member  of  the  legislature  and  as 
state  senator  in  Georgia  and  moved  to  Westminster,  S.  C.,  in 
1895,  died  at  his  home  in  that  city,  January  19,  from  Bright’s 
disease,  after  a  long  illness,  aged  52. 

Andrew  J.  Hines,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1853,  the  oldest  practitioner  in  Doylestown,  Pa.,  and 
a  prominent  member  of  the  Bucks  County  Medical  Society,  died 
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at  his  residence,  January  21,  from  kidney  disease,  after  a 
prolonged  illness,  aged  70. 

Benjamin  D.  Blackstone,  M.D.  Western  "Reserve  Univer¬ 
sity,  Cleveland,  1848,  a  resident  and  practitioner  of  Martins¬ 
ville,  Ind.,  for  more  than  half  a  century,  died  atjiis  home  in 
that' city,  January  23,  after  a  long  illness,  aged  77. 

H.  U.  TJmstad,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1851,  the  oldest  practitioner  in  Chester  County,  Pa.,  died 
at  his  home  in  Phoenixville,  January  20,  from  Bright  s  disease, 
after  an  illness  of  one  year,  aged  75. 

John  H.  Harley,  M.D.  University  of  Maryland,  Baltimore, 

1857.  who  had  practiced  medicine  at  Dewart,  Northumberland 
County,  Pa.,  for  more  than  forty  years,  died  January  14,  at 
his  home,  from  pneumonia,  aged  75. 

Lachlan  Tyler,  M.D.  Columbia  University,  New  York,  18/0, 
who  had  been  connected  with  the  New  York  Board  of  Health 
for  several  years,  died  shortly  after  an  operation  for  appen¬ 
dicitis,  January  27,  aged  50. 

F.  J.  Spilman,  M.D.  Medical  College  of  Ohio,  Cincinnati, 

1858,  who  had  practiced  medicine  for  nearly  half  a  century  at 
Andersonville,  Ind.,  died  at  his  home  in  that  place,  Januarj  -•», 
from  jaundice,  aged  70. 

Edmund  It.  Hebrank,  M.D.  University  of  Maryland,  Balti¬ 
more,  1889,  one  of  the  best-known  physicians  of  Westmoreland 
County,  Pa.,  died  at  his  home  in  Adamsburg,  January  23,  from 
consumption,  aged  48. 

George  H.  Stone,  M.D.  Albany  (N.  Y.)  Medical  College, 
1898,  a  practitioner  of  Forestdale,  N't.,  died  in  Albany,  N.  \., 
January  23,  from  tuberculosis,  after  an  illness  of  four  months, 
aged  28. 

John  A.  Northrup,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1866,  a  practitioner  and  postmaster  of  Dover,  Okla.,  died  at 
his  home  in  that  place,  January  17,  after  a  prolonged  illness. 

Joseph  Morris,  M.D.  University  of  Michigan,  Ann  Arbor, 
1861,  an  esteemed  practitioner  of  Columbus  Grove,  Ohio,  died 
at  his  residence,  January  24,  from  pneumonia,  aged  63. 

Benjamin  Franklin  Pope,  M.D.  University  of  Nashville, 
Tenn.,  a  prominent  citizen  of  DuQuoin,  Ill.,  died  January  24, 
at  his  home,  after  an  illness  of  two  years,  aged  76. 

George  W.  Bellus,  M.D.  Rush  Medical  College,  Chicago, 
1878,  one  of  the  pioneer  physicians  of  Taylor  County,  Iowa, 
died  at  his  home  in  Blockton,  January  12,  aged  65. 

William  It.  Wells,  M.D.  Harvard  University,  1834,  the 
oldest  practitioner  in  Sonoma  County,  Cal.,  died  at  his  home 
in  Petaluma,  January  24,  aged  88. 

Nathan  M.  Babad,  M.D.  Columbia  University,  New  York, 
died  from  consumption  at  the  Good  Samaritan  Hospital,  Los 
Angeles,  January  21,  aged  29. 

John  Wesley  Martin,  M.D.,  the  oldest  physician  of  Brook- 
haven,  Miss.,  died  January  25,  after  a  month  s  illness,  aged  81. 

D.  M.  Anderson,  M.D.,  an  old  resident  of  Texas,  died  at  his 
home  in  Brownwood,  January  23,  aged  71. 


State  Boards  of  Registration. 


District  of  Columbia  Examination. — The  regular  quar- 
terly  examination  for  license  was  held  January  9  to  13  at 
Washington.  The  number  of  subjects  examined  in  were  15; 
number  of  written  questions,  80,  with  additional  oral  examina¬ 
tion.  Total  number  of  candidates  was  12,  of  whom  8  passed. 


CaDdi-  Seh.  of 
date,  l’ract. 


PASSED. 

Year 

College.  Grad. 

Columbian  University  .  1900 

Columbian  University  .  1901 

Northwestern  University  .  1891 

Starling  Med.  Coll.,  Columbus .  1893 

University  of  Georgetown .  1900 

University  of  Georgetown .  1901 

University  of  Virginia .  1900 

National  University,  Washington.  .  1901 

FAILED. 

Cleveland  Medical  College  .  1892 

National  University,  Washington..  1901 

University  of  the  South .  1899 

University  of  the  South .  1901 

Third  examination. 

Second  examination. 

3.  Fourth  examination. 

Delaware  Examiners  Appointed. — The  following  physi- 
cians  have  been  appointed  by  Governor  Hunn  to  the  State 
Board  of  Medical  Examiners:  Dr.  Edwin  S.  Andeison  (H.), 
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288 
293 
281 
291 

285 
289 
290‘ 

286 
282- 
283s 
2841 

1. 

9 


R. 

R. 

H>. 

R. 

R. 

R. 

R. 

R. 

H. 

R. 

R. 

R. 


Per¬ 

cent. 

78.16 
81.62 
82.41 
85.44 
81.59 
84.81 
80.84 
75.25 

40.35 

66.97 

64.12 

72.16 


Dover;  Dr.  Francis  L.  Springer,  Newport  (R.)  ;  Dr.  A.  E. 
Frantz  (H.),  Wilmington;  Dr.  E.  W.  Cooper,  Camden  (R.). 
The  appointment  is  for  two  years. 


Miscellany. 


Potassium  Permanganate  in  Dysentery. — Kuzmitzky  re¬ 
ports  very  favorable  results  from  the  treatment  of  dysentery 
with  rectal  injections  of  a  1  to  4000  tepid  solution  of  potas¬ 
sium  permanganate,  twice  a  day. — Woenno-Med.  Journal,  for 
November. 

Equine  Morality! — An  Eastern  weekly  contemporary  no¬ 
tices  a  recent  febrile  disease  affecting  horses  in  the  Island  of 
Luzon  and  “resulting  in  a  great  morality.”  If  that  is  all  it 
might  not  be  an  ill  chance  should  it  affect  some  of  the  human 
inhabitants  there  also.  The  government  laboratories  could 
possibly  find  a  mitigated  form  valid  against  faith-breaking, 
etc.,  to  inoculate  the  biped  Tulisanes  and  insurgent  prisoners 
with  and  thus  insure  their  better  behavior. 

Consolidation  of  Cleveland  Medical  Journals. — An.  event 
significant  of  the  tendencies  of  the  time  has  just  occurred  in 
Cleveland.  Plans  for  the  amalgamation  of  the  Cleveland  Journal 
of  Medicine  and  the  Cleveland  Medical  Gazette  have  been 
brought  to  a  successful  issue.  On  January  20,  1902,  was  held 
the  organization  meeting  of  the  Cleveland  Medical  Journal 
Company,  which  is  composed  of  those  physicians  now  inter¬ 
ested  in  the  two  old  journals,  together  with  a  good  proportion 
of  the  representative  physicians  of  Cleveland,  numbering  in  all 
45  stockholders.  At  a  considerable  sacrifice  on  the  part  of 
many,  the  two  old  journals  have  been  transferred  in  their  en¬ 
tirety  to  the  new  company  that  will  publish  the  new  journal, 
which  is  to  be  an  independent  and  free  professional  institution 
conducted  for  the  good  of  the  medical  community,  with  no 
idea  upon  the  part  of  the  stockholders  that  they  shall  ever  look 
for  dividends.  At  this  meeting  a  temporary  organization  was 
formed,  consisting  of  Dr.  Marcus  Rosenwasser,  president;  Dr. 
William  E.  Bruner,  secretary;  Dr.  Joseph  F.  Hobson,  treasurer. 
Dr.  P.  Maxwell  Foshay  was  elected  editor,  and  Dr.  Edward  S. 
Lauder,  associate  editor. 

The  American  Medical  Association.— The  following  cir¬ 
cular  letter  has  been  issued  by  John  A.  Wyeth,  M.D.,  presi¬ 
dent  of  the  American  Medical  Association :  Every  practitioner 
who  believes  it  necessary  and  wise  to  safeguard  the  material 
interests  of  the  medical  profession,  to  foster  the  growth  and 
diffusion  of  medical  knowledge,  to  promote  friendly  inter¬ 
course  among  American  physicians,  to  elevate  the  standard 
of  medical  education,  to  secure  the  enactment  and  enforcement 
of  medical  laws,  to  enlighten  and  direct  public  opinion  in  re¬ 
gard  to  the  problems  of  State  medicine,  and  to  represent  to 
the  world  the  practical  accomplishments  of  scientific  medicine, 
and  who  accepts  the  most  important  lesson  of  human  experience 
that  without  organization  controlled  by  judicious  discipline 
there  can  be  no  cooperation  between  large  groups  of  men,  and 
no  satisfactory  or  successful  outcome  to  their  labors,  should 
either  join,  or  lend  his  influence  to,  the  American  Medical 
Association,  the  one  great  aim  of  which  to  is  federate  into 
one  compact  organization  the  medical  profession  of  the  United 
States.  He  should  join  it  in  preference  to  any  sectional  medical 
association,  because  it  is  the  only  representative  national  organ¬ 
ization  of  the  profession  in  the  Union.  It  has  representative 
societies  in  every  State  and  Territory  of  the  United  States. 
Its  comprehensive  scheme  embraces  the  formation  in  every 
county  of  a  medical  society,  with  a  uniform  constitution  and 
by-laws,  each  of  which  shall  belong  to  the  State  association, 
organized  and  governed  with  equal  uniformity,  and  all  a  part 
of  the  national  body.  In  the  reorganization  at  St.  1  aul  in 
1901,  the  question  of  eligibility  to  membership  in  this  vast 
body  was  referred  directly  to  the  primary  or  county  societies. 
“No  person  not  a  member  of  his  local  affiliated  medical  society, 
provided  there  be  one,  shall  be  eligible  to  membership,  or  be 
allowed  to  continue  as  a  member  in  the  Association.”  This 
ruling  dropped  temporarily  a  considerable  number  who  had 
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long  been  on  the  roster  as  permanent  members  from  State  or 
local  bodies  which,  by  the  by-laws  then  existing,  made  them 
eligible.  While  this  action  may,  at  first  glance,  seem  unneces¬ 
sarily  severe  or  even  unjust  to  those  older  members  (among 
whom  are  many  of  the  most  loyal  and  faithful  supporters  of 
the  national  body),  reflection  must  convince  them  that  not  only 
should  they  yield  to  the  opinion  of  the  majority,  but  approve 
the  wisdom  of  this  policy.  In  no  other  way  could  the  exclusion 
of  unworthy  persons  be  secured  than  by  having  those  who  are 
intimately  acquainted  with  the  moral  character  and  profes¬ 
sional  standing  of  the  applicant  pass  upon  his  merits.  No 
other  organization  can  compare  with  the  American  Medical 
Association  as  a  working  machine,  capable  of  carrying  to  suc¬ 
cessful  completion  the  great  work  of  uniting  the  medical  pro¬ 
fession.  Its  officers  are  men  long  trained  in  a  work  which  re¬ 
quires  not  only  experience  but  tact  and  business  ability.  It 
owns  not  only  a  surplus  fund,  which  enables  it  to  move  with 
strength  and  confidence  in  the  accomplishment  of  its  purpose, 
but  it  has  as  its  most  active  agent  a  weekly  medical  periodical, 
The  Journal  of  the  American  Medical  Association,  which  has 
a  larger  circulation  than  any  similar  periodical  in  the  world. 
Tt  maintains  a  National  Committee  on  Medical  Legislation, 
located  in  Washington  City,  and  in  this  central  committee  every 
State  and  Territory  in  the  United  States  has  its  membership. 
The  State  and  county  legislative  sub-committees,  reaching  to 
all  the  Congressional  districts  and  in  touch  with  the  affairs 
of  the  State,  can  not  fail  to  wield  a  powerful  influence  in  all 
affairs  connected  with  medical  legislation.  To  direct  legislation 
in  all  matters  pertaining  to  the  public  health,  to  inter-con¬ 
tinental,  insular  and  interstate  quarantine,  as  well  as  to  main¬ 
tain  and  to  further  improve  the  laws  relating  to  the  practice 
of  medicine,  and  to  the  requirements  of  medical  education  is  the 
prerogative  of  the  medical  profession.  It  is  the  plain  duty  of 
all  to  help  in  bringing  about  this  “consummation  devoutly  to 
be  wished”  by  joining  the  American  Medical  Association. 


Societies. 


Yakima  County  (Wash.)  Medical  Association. — At  the 
annual  meeting  of  this  Association  in  North  Yakima,  January 
11,  Dr.  Thomas  B.  Gunn  was  elected  president;  Dr.  B.  A.  Owens, 
Adair,  vice-president,  and  Dr.  David  Rosser,  secretary. 

Wapello  County  (Iowa)  Medical  Society. — The  annual 
meeting  of  this  Society  was  held  at  Ottumwa,  January  7.  Dr. 
Benjamin  W.  Searle,  Ottumwa,  was  elected  president; 
Mark  D.  Pascoe,  Ottumwa,  vice-president,  and  Dr.  Emma  S. 
Powell,  secretary-treasurer. 

Will  County  (Ill.)  Medical  Association. — The  annual 
business  meeting  of  this  organization  was  held  at  Joliet,  Jan¬ 
uary  14.  Dr.  Thomas  H.  Wagner,  Joliet,  was  elected  presi¬ 
dent;  Dr.  Watson  H.  Curtis,  Wilmington,  vice-president,  and 
Dr.  H.  S.  Worthley,  Joliet,  secretary-trea surer. 

Lorain  County  (Ohio)  Medical  Society. — At  a  recent 
meeting  of  the  Society  the  following  officers  were  elected: 
President,  Dr.  Washington  Foster,  North  Amherst;  vice-presi¬ 
dent.  Dr.  Olney  B.  Monosmith,  Lorain ;  secretary,  Dr.  C.  F.  Gil¬ 
more,  Lorain,  and  treasurer,  Dr.  Frank  Young,  Lorain. 

Clark  County  (Ky. )  Medical  Society. — At  the  annual 
meeting  of  this  Society  in  Winchester,  January  11,  Dr.  Nelson 
V.  Prewitt,  Winchester,  was  elected  president;  Dr.  C.  G. 
Stephenson^  vice-president ;  Dr.  Isaac  A.  Shirley,  Winchester, 
secretary,  and  Dr.  John  A.  Snowden,  Wade’s  Mill,  treasurer. 

Litchfield  County  (Conn.)  Medical  Association. — At  the 
quarterly  meeting  of  this  body  held  at  Torrington,  January  14, 
a  banquet  was  given  by  the  local  members.  Dr.  John  C.  Ken¬ 
dall,  Norfolk,  was  elected  president;  Dr.  Jerome  S.  Bissell, 
Torrington,  vice-president,  and  Dr.  A.  E.  Cobb,  Falls  Village, 
clerk. 

Central  Texas  Medical  Association. — This  Society  met  at 
Belton,  January  14  and  15.  Dr.  Frank  D.  Thompson,  Fort 
Worth,  was  elected  president;  Dr.  M.  P.  McElhannon,  Belton, 
vice-president,  and  Dr.  William  R.  Thompson,  Fort  Worth, 
secretary  and  treasurer.  The  next  meeting  will  be  held  at 
Waco. 

Winona  County  (Minn.)  Medical  Society. — The  annual 
meeting  of  this  Society  was  held  in  Winona,  January  7.  The 


following  officers  were  elected:  Dr.  Charles  A.  Boyd,  Lewiston, 
president;  Dr.  Leland  H.  Munger,  Winona,  and  Dr.  Lynch, 
vice-presidents:  Dr.  James  B.  McGaughey,  Winona,  secretary; 
and  George  J.  Tweedy,  Winona,  treasurer. 

York  County  (Maine)  Medical  Society. — The  eighth  an¬ 
nual  meeting  of  this  Society  was  held  in  Biddeford,  January  9. 
The  election  of  officers  resulted  as  follows :  Dr.  Henry  I.  Durgin, 
South  Eliot,  president;  Drs.  Charles  W.  Blagden,  Sanford,  and 
Jesse  D.  Haley,  Saco,  vice-presidents;  Dr.  Lawrence  E.  Willard, 
Saco,  secretary,  and  Dr.  J.  Starr  Barker,  Kennebunk,  treasurer. 

Dutchess  County  (N.  Y. )  Medical  Association. — The  first 
annual  meeting  of  this  Association  was  held  at  Vassar  Hos¬ 
pital,  Poughkeepsie,  January  8.  Dr.  Irving  D.  LeRoy,  Pleas¬ 
ant  Valley,  was  re-elected  president;  Dr.  Henry  E.  Allison, 
Fislikill  Landing,  secretary,  and  Dr.  Louis  C.  Wood,  Pough¬ 
keepsie,  treasurer.  The  dates  of  the  semi-annual  meetings  were 
changed  to  the  fourth  Wednesday  in  April  and  October. 

Columbia  County  (N.  Y. )  Medical  Association. — At  the 
first  annual  meeting  of  this  Association,  held  in  Hudson,  Jan¬ 
uary  14,  Dr.  Thomas  Wilson,  Hudson,  was  re-elected  president; 
Dr.  H.  Lyle  Smith,  Hudson,  vice-president;  Dr.  0.  Howard 
Bradley,  Hudson,  secretary  and  treasurer;  Dr.  Crawford  E. 
Fritts,  Hudson,  delegate  to  the  New  York  State  Medical  As¬ 
sociation,  and  Dr.  T.  Floyd  Woodworth,  Kinderhook,  alternate. 

Warren  County  (N.  Y. )  Medical  Association. — The  an¬ 
nual  meeting  of  this  Association  was  held  in  Glens  Falls,  Jan¬ 
uary  8.  Dr.  David  J.  Fitzgerald,  Glens  Falls,  was  elected 
president;  Dr.  Daniel  B.  Howard,  Warrensburg,  vice-president; 
Dr.  Fred  G.  Fielding,  Glens  Falls,  secretary  and  treasurer,  and 
member  of  nominating  committee  for  State  Association,  and 
Dr.  William  J.  Hunt,  Glens  Falls,  fellow  of  the  State  Associa¬ 
tion. 

Medical  Society  of  the  District  of  Columbia. — At  a  re¬ 
cent  meeting  of  this  Society  the  following  officers  were  elected 
to  serve  during  present  year:  President,  Dr.  Samuel  S.  Adams, 
Washington;  vice-presidents,  Drs.  John  W.  Chappell,  Tennal- 
lytown,  and  Aurelius  R.  Shands,  Washington;  treasurer,  Dr. 
Charles  W.  Franzoni,  Washington;  corresponding  secretary, 
Dr.  Thomas  C.  Smith,  Washington;  recording  secretary,  Dr. 
Francis  P.  Morgan,  Washington,  and  librarian.  Dr.  Edwin  L. 
Morgan,  Washington. 

Atchison  County  (Mo.)  Medical  Association. — The  physi¬ 
cians  of  Atchison  County  met  on  January  7  at  Rock  Port,  or¬ 
ganized  the  above  association  and  adopted  a  constitution. 
Meetings  are  to  be  held  quarterly— the  next  one  on  April  2  at 
Fairfax.  Of  the  twenty  odd  physicians  in  the  county,  fourteen 
were  present.  The  president  is  Dr.  J.  A.  Postlewait,  of  Tarkio, 
the  secretary,  Dr.  Austin  McMichael.  of  Rock  Port,  and  the 
treasurer,  Dr.  Hunter,  of  Fairfax.  At  this  meeting  Dr.  E.  E. 
Richards,  of  Tarkio,  read  a  paper  on  “Pneumonia,”  emphasizing 
especially  streptococcus  pneumonia.  Dr.  G.  W.  Lott  read  a 
paper  on  “Diphtheria.”  In  this  connection  Dr.  Holliday,  of 
Tarkio,  maintained  the  non-identity  of  diphtheria  and  mem¬ 
branous  croup,  and  Dr.  Ladd,  of  Westboro,  the  non-specificity  of 
antitoxin.  Both  these  positions  were  contested  by  Dr.  J.  I. 
Small,  of  Fairfax. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Ninety-sixth  Annual  Meeting,  Held  in  Albany, 

Jan.  2S-30,  1902. 

The  President,  Dr.  Henry  L.  Eisner,  of  Syracuse,  in  the 
Chair. 

First  Day — -Tuesday,  January  28. 

Inaugural  Address. 

Dr.  Herny  L.  Elsner,  of  Syracuse,  delivered  this  address, 
and,  according  to  custom,  made  certain  recommendations^ 
which  were  then  referred  to  a  committee  for  consideration  and 
report.  He  pointed  out  the  danger  of  accepting  unreservedly 
the  views  recently  promulgated  by  Koch  regarding  the  ques¬ 
tion  of  the  communicability  of  bovine  tuberculosis  to  human 
beings.  He  also  recommended  that  the  Society  take  an  active 
interest  in  the  furtherance  of  the  project  to  establish  a 
national  bureau  of  health.  The  semi-annual  meeting  of  the 
Society,  held  last  October  in  New  York  City,  as  an  experiment 
having  proved  so  successful,  Dr.  Eisner  suggested  that  the 
officers  consider  the  advisability  of  holding  such  a  meeting  this 
year  in  some  other  city  than  Albany,  preferably  in  Buffalo.  A 
significant  feature  of  the  address  was  the  speaker’s  declara- 
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tion  that  the  delegate  system  of  the  State  Society  should  be 
abolished. 

Proposed  Union  of  the  Two  State  Organizations. 

Dk.  Elsner  then  considered  the  proposition  to  unite  the 
medical  profession  of  the  Empire  State  in  one  harmonious 
organization.  He  introduced  the  subject  with  the  assertion 
that  the  American  Medical  Association  had  been  practically 
reorganized  on  a  broad  and  liberal  basis,  and  that  the  old 
code  of  ethics  quarrel  was  a  dead  issue.  He  was  confident 
that  the  desired  unification  of  the  profession  in  New  York 
State  could  be  effected  with  dignity  and  without  the  sacrifice 
of  principles.  Readers  of  The  Journal  are  already  familiar 
with  the  overtures  made  by  the  Medical  Society  of  the  County 
of  New  York  to  the  New  York  County  Medical  Association, 
and  the  cordial  way  in  which  they  were  received  by  the  latter 
body,  although  their  charter  made  it  necessary  to  refer  such 
a  question  to  the  State  Association.  But  these  occurrences 
were  but  the  heralds  of  the  dawn,  and  many  in  the  profession 
have  been  waiting  impatiently  for  the  full  light  of  day  for 
action  rather  than  mere  expression  of  opinion.  On  this  point 
Dr.  Eisner  said:  “I  recommend  that  the  Medical  Society  of 
the  State  of  New  York  appoint  a  committee  of  five  to  confer 
with  an  equal  number  representing  the  New  York  State  Med¬ 
ical  Association  for  the  purpose  of  formulating  a  plan  which 
shall  have  for  its  object  the  reorganization  of  the  regular 
profession,  which  body  shall  be  in  affiliation  with  the  Ameii- 
can  Medical  Association,  and  that  the  committee  report  the 
result  of  its  labors  at  the  next  meeting  of  the  Medical  Society 
of  the  State  of  New  York.  In  the  event  of  the  failure  of  the 
New  York  State  Medical  Association  to  appoint  such  a  com¬ 
mittee,  or  if  the  committees  should  fail  to  agree  upon  a  plan 
of  reorganization,  the  committee  appointed  by  the  Medical 
Society  of  the  State  of  New  York  shall  have  full  power,  if  it 
deems  it  expedient,  to  represent  the  Society  before  the  American 
Medical  Association,  and  the  Secretary  of  this  Society  shall, 
if  the  majority  of  the  committee  desires,  provide  the  individual 
members  with  credentials  of  delegates  to  the  American  Med¬ 
ical  Association.  The  method  of  election  or  appointment  of 
the  committee  representing  this  Society  shall  be  decided  by  the 
committee  to  which  the  president’s  inaugural  addiess  shall 
be  referred,  and  shall  be  ratified,  as  are  all  recommendations, 
by  a  vote  of  the  Society.”  It  should  be  added  that  this  com¬ 
mittee  gave  this  recommendation  its  unqualified  appioval,  and 
the  Society  accepted  the  suggestion  that  Dr.  Henry  L.  Eisner 
be  made  the  chairman  of  the  committee  of  conference  with 
power  to  select  as  his  associates  four  representative  members 
of  the  Society.  These  appointments  will  be  made  in  a  few  days, 
and  the  New  York  State  Medical  Association  will  then  be 
officially  notified  of  the  action  taken. 

Goiter — Its  Medical  and  Surgical  Treatment. 

Dr.  Thomas  P.  Scully,  Rome,  presented  a  paper  with  this 
title,  based  on  a  personal  experience  with  47  cases.  He  advo¬ 
cated  treatment  of  parenchymatous  goiters  by  injecting  into 
them  a  mixture  of  equal  parts  of  tincture  of  iodin  and  a  5 
per  cent,  solution  of  carbolic  acid,  using  from  10  to  30  minims 
at  a  time,  and  making  the  injection  once  a  week  in  a  different 
spot.  Galvano-puncture  was  also  useful.  Cystic  goiters  should 
be  treated  surgically,  the  mortality  being  quite  low,  only  1 
per  cent,  in  2000  cases  treated  by  Professor  Kocher. 

What  Shall  Be  Done  with  the  Professional  Midwife '! 

Dr.  M.  J.  Lewi,  of  New  York,  presented  a  paper  on  this 
subject,  in  which  he  pointed  out  the  large  numbei  of  mid¬ 
wives  regularly  practicing  in  a  large  city  like  New  York,  and 
the  many  evils  resulting  from  allowing  ignorant  women  to 
act  in  such  a  capacity.  It  wras  suggested  that  the  Committee 
on  Legislation  should  draft  a  bill  with  the  hope  that  the 
legislature  could  be  prevailed  upon  to  enact  a  law  which 
would  serve  to  restrict,  though  not  abolish,  the  midwife.  The 
committee  was  then  directed  by  special  resolution  to  endeavor 
to  carry  out  the  views  expressed  in  the  paper  and  by  those 
who  discussed  it. 

Human  Asymmetry. 

Dr.  W.  S.  Ely,  Rochester,  pointed  out  many  points  of 
asymmetry,  such  as  inequalities  in  the  length  and  circumfei- 


ence  of  the  lower  extremities,  unequal  power  in  the  two  eyes 
and  the  two  ears,  the  lack  of  symmetry  in  the  lungs,  the  kid¬ 
neys  and  even  the  heart  itself.  The  recognition  of  these  facts 
were  shown  to  have  a  practical  value,  as  for  example,  in  mak¬ 
ing  deductions  from  the  results  of  physical  examination. 

Sarcoma  of  the  Tonsil. 

Dr.  Arthur  G.  Root,  Albany,  reported  this  case,  occurring 
in  a  man  of  23,  and  necessitating  lateral  pharyngotomy. 

Treatment  of  Pelvic  Suppuration. 

Dr.  Charles  P.  Noble,  Philadelphia,  presented  a  paper  on 
this  subject,  based  upon  200  cases.  He  showed  that  the 
mortality  had  fallen  from  16.3  per  cent,  in  the  earlier  cases 
to  4.8  per  cent,  in  the  later  ones.  Most  of  the  latter  had  been 
treated  by  incision  through  the  vault  of  the  vagina. 

The  Sideroscope. 

Dr.  Thomas  R.  Pooley,  New  York  City,  exhibited  the  im¬ 
proved  instrument  of  Hirschberg,  and  said  that  he  was  the 
first  to  employ  the  magnetic  needle  for  detecting  the  presence 
of  particles  of  iron  and  steel  in  the  eye.  His  first  paper  on 
this  subject  had  been  presented  in  1880  to  the  Section  on 
Ophthalmology  of  the  American  Medical  Association.  It  is 
similar  in  construction  to  the  reflecting  galvanometer,  a 
magnet,  with  a  mirror  attached,  being  suspended  by  a  fiber 
of  silk.  The  reflected  light  falls  on  a  scale,  and  the  deviation 
of  this  spot  of  light  from  the  zero  mark  points  to  the  presence 
of  a  piece  of  iron  or  steel  in  proximity  to  the  magnet. 

Gonorrhea  of  the  Prostate. 

Dr.  John  Yaxder  Poel,  New  York  City,  was  the  author  of 
this  paper.  He  said  that  in  190  dispensary  and  private  cases 
this  affection  of  the  prostate  was  present  in  39.7  per  cent.  An 
exploration  of  the  rectum  and  an  examination  of  the  fluid 
removed  by  massage  should  be  made  in  order  to  establish  the 
diagnosis  of  gonorrhea  of  the  prostate.  By  the  proper  use  of 
the  modern  gonococcidal  remedies,  such  as  protargol,  the  num¬ 
ber  of  cases  of  prostatitis  could  be  diminished.  The  treatment 
should  be  begun,  if  possible,  within  the  first  day  or  two.  The 
anterior  urethra  is  first  washed  out  with  a  0.25  to  0.5  per  cent, 
solution  of  protargol,  and  then  the  protargol  solution  is  in¬ 
jected  directly  into  the  bladder,  using  from  200  to  400  grams. 
This  irrigation  was  best  given  with  the  patient  recumbent. 

Fractures  of  the  Nose. 

Dr.  John  O.  Roe,  Rochester,  presented  this  paper.  He  said 
that  the  bones  should  be  placed  in  good  position  by  the  intro¬ 
duction  of  a  smooth  sound  aided  by  the  finger  externally. 
The  nose  should  then  be  covered  with  a  strip  of  adhesive 
plaster,  and  over  this  should  be  fitted  a  mold  of  aluminum  or 
copper,  and  held  in  place  by  a  broad  strip  of  adhesive  plastei, 
The  internal  support  should  consist  of  a  spring  covered  with 
rubber,  or  a  packing  of  cotton  or  gauze.  This  dressing  should 
not  be  applied  so  as  to  cause  pain. 

Dr.  Leonard  Weber,  New  York  City,  spoke  of  two  bad  cases 
in  which  he  had  succeeded  Avell  by  the  insertion  of  two  large 
rubber  tubes. 

Dr.  Wendell  C.  Phillips,  New  York  City,  emphasized  the 
need  for  all  having  the  care  of  children  to  be  informed  as  to 
the  importance  of  carefully  attending  to  even  apparently 
slight  injuries  of  the  nose  in  these  little  ones.  He  could  not 
agree  with  Dr.  Roe  that  the  external  support  was  so  much 
more  important  than  the  internal  splint. 

(To  be  continued.) 
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Regular  Meeting,  held  Dec.  11,  1901. 

The  President,  Dr.  C.  Fenger,  in  the  Chair. 

The  Conservative  Treatment  of  Appendicitis  and  Fallacy 
of  the  Starvation  Cure. 

Dr.  J.  H.  Carstens,  Detroit,  read  the  above  paper  by  invita¬ 
tion.  He  cited  a  case  which  was  brought  to  the  Harper  Hospital 
about  fifty  or  sixty  hours  after  the  so-called  starvation  method 
had  been  thoroughly  tried.  Patient  was  in  collapse,  almost 
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pulseless,  and  in  fifteen  minutes  she  was  dead.  Postmortem 
examination  revealed  a  gangrenous  appendix,  with  gangrene 
of  the  cecum  around  the  seat  of  the  appendix  for  about  half 
an  inch,  with  perforation.  It  had  been  walled  in,  but  had  rup¬ 
tured  with  resulting  acute  sepsis.  He  reported  two  similar 
cases  to  illustrate  the  fallacy  of  the  so-called  starvation  plan, 
and  then  called  attention  to  the  death  record  of  the  city  of 
Detroit  last  year.  He  found  37  cases  recorded  as  having  died 
from  appendicitis;  54  were  put  down  as  peritonitis.  The  death 
records  of  these  37  patients  were  signed  by  nineteen  different 
physicians.  He  thought  by  inquiring  of  them  he  might  be  able 
to  arrive  at  some  conclusions.  He  received  answers  from 
twelve,  who  reported  on  25  deaths.  Fourteen  of  these  had  been 
subjected  to  operation,  and  1 1  others  died  without  operation. 
He  asked  these  same  practitioners  to  give  the  number  of  cases 
they  had  had  during  the  year,  and  how  many  had  died  with  or 
without  operation.  He  received  reports  of  213  cases  of  ap¬ 
pendicitis,  of  which  100  were  operated  during  the  acute  attack 
or  during  the  interval,  in  short,  at  any  time  when  the  surgeon 
thought  it  was  proper.  Of  this  number,  14  died.  The  list  of 
surgical  cases  included  naturally  the  reports  of  the  principal 
surgeons,  and  gave  a  death  rate  of  about  8  per  cent.,  counting 
everything — easy  interval  cases,  purulent  peritonitis,  and  those 
actually  moribund.  The  number  of  cases  treated  medically 
were  57,  with  11  deaths,  giving  a  mortality  of  over  20 
per  cent.  From  the  reports  of  the  physicians,  in  nearly  every 
case  operation  had  been  urged,  but  refused  by  the  parents  of 
the  patients,  or  by  tjie  patients  themselves.  The  essayist  said 
that  he  was  continually  hearing  about  the  “starvation  treat¬ 
ment”  and  what  wonderful  results  are  claimed  for  it.  He 
thinks  that  it  is  good  treatment  in  all  kinds  of  bowel  trouble, 
typhoid  fever,  and  even  appendicitis  where  an  operation  can 
not  be  done;  but  he  emphatically  protests  against  the  starva¬ 
tion  plan  of  treatment  as  advocated  with  the  idea  of  the  patient 
getting  over  the  attack  and  then  being  operated  on  during  the 
interval  of  quietude. 

To  sum  up,  the  author  stated  that  the  conservative  treat¬ 
ment  of  appendicitis  consists  in  prompt  operation;  and  that 
the  starvation  method  of  procrastination  is  vicious,  and  has 
cost  many  lives,  because  it  is  used  as  an  excuse  to  dally  with 
patients  that  should  be  promptly  subjected  to  'removal  of  the 
organ. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  wished  he  could 
have  convictions  on  the  subject  of  appendicitis  that  were  as 
clear  as  those  of  the  essayist.  He  regretted  that  this  is  not 
so.  Unfortunately,  patients  do  not  consult  the  surgeon  suf¬ 
ficiently  early  to  be  operated  within  the  first  twenty-four  or 
forty-eight  hours.  He  could  not  agree  with  the  essayist  that 
every  case  was  an  early  one  from  the  time  the  patient  was  seen. 
If  a  patient  has  been  sick  for  five  or  six  days,  is  bloated,  has 
not  been  able  to  get  a  movement  of  the  bowels,  is  vomiting,  he 
knows  there  is  considerable  mortality  in  operating  upon  that 
class  of  cases  at  that  time,  and  that  many  of  them  can  be 
gotten  into  a  more  favorable  condition.  It  could  be  safely  said 
that  patients  who  are  operated  upon  early  will  nearly  all  get 
well;  patients  operated  on  at  the  end  of  the  first  week  will 
nearly  all  get  well.  It  is  the  intermediate  class  of  cases  that 
gives  the  mortality. 

Dr.  Christian  Ffnger  briefly  reviewed  the  early  history  of 
appendicitis.  He  believes  the  majority  of  surgeons  will  agree 
with  him  in  saying  that  the  severe  cases  should  be  operated  on 
at  sight.  There  is  undoubtedly  a  general  peritonitis  existing 
in  these,  and  the  earlier  operation  is  done,  the  better.  As  to 
the  medium-severe  cases,  the  surgeon  should  think,  think,  think, 
and  select.  It  was  difficult  many  times  to  do  this.  There 
must  be  a  selection  of  cases,  because  the  majority  of  the 
medium-severe  cases  get  well  without  operation.  He  mentioned 
a  class  of  cases  that  were  half  pathological  and  half  clinical. 
In  these  the  abscess  was  usually  so  located  that  it  could  be 
emptied  through  the  rectum  or  vagina  instead  of  waiting 
twenty-four  hours  for  the  subsidence  of  the  acute  symptoms. 

Dr.  John  B.  Murphy  mentioned  the  statistics  of  the  Health 
Department  of  Chicago,  saying  that  in  1895  there  were  106 
fatal  cases  of  appendicitis;  in  1896,  158;  in  1897,  141;  in  1898, 


174;  in  1899,  251;  in  1900,  233;  1901  (nine  months),  203  cases. 
He  believes  that  the  intelligence  of  the  medical  profession  is 
far  in  advance  of  those  statistics,  while  its  practice  is  just 
what  the  record  shows — it  is  not  at  all  up  to  its  intelligence. 
The  question  of  medical  or  surgical  treatment  resolved  itself 
into  the  relation  of  pathology  to  symptoms;  and  the  relation  of 
symptoms  and  pathology  to  time.  The  cases  that  come 
to  the  surgeon  are  pus  cases.  The  profession  errs  in  allowing 
patients  to  reach  the  stage  of  formation  of  pus.  The  diagnosis 
can  and  is  made  by  the  majority  of  practitioners  early;  by 
some  it  is  made  with  sufficient  courage  to  act.  He  believes  in 
operating  in  the  early  stage  of  the  disease,  and  by  this  he 
means  inside  of  the  first  thirty-six  hours,  better  inside  of  the 
first  twenty-four  hours,  and  there  is  no  good  reason  for  waiting 
longer. 

Dr.  A.  J.  Ochsner  said  that  the  cases  reported  by  Dr.  Car- 
stens  were  improperly  treated  by  the  general  practitioners.  Of 
several  hundred  cases  treated  by  him,  they  did  not  need,  as  a 
rule,  more  than  one  hypodermic  injection,  and  not  three  or 
four  hypodermic  injections  as  mentioned  by  the  essayist.  This 
number  of  injections  meant  that  the  patients  received  either 
cathartics  or  food,  and  this  in  turn  caused  the  pain.  If  no 
cathartics  or  food  had  been  given,  the  pain  would  have  subsided 
in  twenty-four  hours.  Surgeons  should  operate  on  these  cases, 
if  possible,  before  the  infectious  material  has  passed  out  of  the 
appendix;  but  in  his  experience  the  number  that  come  under 
his  care  before  this  has  happened  is  approximately  5  per  cent., 
and  in  the  other  cases  the  infectious  material  has  already 
passed  beyond  the  vermiform  appendix.  So  long  as  the  infec¬ 
tious  material  is  confined  within  the  vermiform  appendix,  m 
any  case  of  appendicitis,  it  is  wise  to  operate,  because  such 
patients  will  almost  invariably  get  well.  It  is  not  because  he 
is  afraid  of  operating  that  he  selects  the  so-called  starvation 
method  of  treatment,  but  it  is  because  his  mortality  has  only 
been  one-fourth  as  high  as  it  was  before  he  resorted  to  it. 
Out  of  198  cases  in  which  he  demonstrated  a  perforation  at  the 
operation,  either  on  account  of  a  stone  or  gangrene,  he  has 
had  a  mortality  of  only  9,  less  than  5  per  cent.  In  every  case 
that  comes  under  his  care  within  the  first  thirty-six  hours,  he 
invariably  advises  an  operation.  If  this  advice  is  not  ac¬ 
cepted,  he  is  certain  that  there  will  be  a  mortality  of  almost 
nothing  in  patients  who  are  not  fed. 

Dr.  Arthur  D.  Bevan  said  that  the  subject  had  not  been  dis¬ 
cussed  in  a  judicial  manner  by  the  essayist.  If  he  understood 
him,  the  essayist  urges  operation  upon  all  cases,  no  matter 
when  the  patient  is  seen;  while  another  speaker  advocated  that 
no  case  of  appendicitis  should  be  operated  on  except  it  could 
be  demonstrated  that  the  lesion  is  confined  within  the  caliber  of 
the  appendix.  Very  few  surgeons  could  demonstrate  that 
point.  The  judicial  remarks  of  Dr.  Fenger,  as  well  as  the  dis¬ 
cussions  of  Keen  and  other  men,  would  in  time  be  generally  ac¬ 
cepted;  that  the  mild  cases  should  be  handled  in  a  rational, 
scientific  way — no  catharsis,  cleaning  out  the  stomach,  giving 
opium  to  prevent  peristalsis;  that  the  severer  cases  should 
be  operated  at  once;  that  the  middle-ground  cases  should  be 
dealt  with  in  the  manner  indicated  by  Dr.  Fenger. 

Dr.  L.  L.  McArthur  stated  that  Dr.  Bevan  had  expressed 
his  own  position  in  the  matter  very  clearly.  He  made  a  plea 
for  those  cases  that  are  considered  moribund  at  the  time  they 
are  seen  by  the  surgeon,  and  apparently  were  utterly  hopeless. 
He  knew  it  is  getting  to  be  the  practice  of  some  sui’geons  to 
refuse  to  operate  on  this  class  of  patients,  permitting  the  gen¬ 
eral  practitioner  to  shoulder  the  responsibility  of  the  fatality 
himself.  Even  in  such  cases  he  believes  a  few  of  them  can  be 
saved,  and  of  72  cases  that  appeared  to  be  moribund,  in  collapse, 
with  peritonitis,  he  has  opened  in  the  median  line,  and  has 
saved  19,  but  he  had  operated  17  consecutive  times  before  he 
got  one  patient  to  live.  He  feels,  therefore,  that  even  in 
utterly  and  apparently  hopeless  cases  something  should  be 
done  for  them. 

Dr.  Fernand  Henkotin  had  »ot  reached  the  point  where  he 
could  lay  down  rules  for  his  guidance  in  cases  of  appendicitis. 
He  took  it  for  granted  that  very  few  surgeons  operated  on 
patients  who  were  moribund.  On  the  other  hand,  they  did  not 
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operate  on  patients  who  were  practically  well.  If  patients 
recovered  from  the  acute  stage  and  were  then  seen  if  operated 
in  the  interval,  there  was  practically  no  danger.  The  important 
thing  was  to  emphasize  that  appendicitis  is  a  surgical  disease. 

If  the  ease  can  be  seen  early,  when  it  is  presumable  that  the 
infection  is  still  confined  within  the  appendix,  nothing  is  more 
gratifying  than  when  the  appendix  is  removed.  That  class  of 
patients  usually  recovered. 

Dr.  E.  Wyllys  Andrews  stated  that  he  Imew  from  prac¬ 
tical  experience  that  the  conservative  treatment,  including  early 
washing  out  of  the  stomach  and  withholding  of  cathartics,  is 
followed  by  death  in  many  instances.  He  had  a  patient  in 
whom  he  carried  out  this  treatment  rigorously ;  but  the  patient 
died  between  his  evening  and  morning  visit.  He  did  not  think 
there  was  any  fault  in  the  execution  of  the  conservative  tech¬ 
nique.  He  cited  a  similar  case  that  terminated  fatally  in  his 
own  practice,  as  well  as  cases  in  the  practice  of  otheis.  He 
knew  of  cases  seen  by  Dr.  Ochsner  in  consultation  that  have 
died  without  operation.  He  thought  it  was  folly  to  permit  the 
statement  to  go  out  that  a  large  number  of  cases  can  be  saved 
by  conservative  measures  and  contrast  that  method  on  the  one 
hand  with  the  results  of  operative  treatment  on  the  other. 

Dr.  A.  H.  Ferguson  said  that  surgeons  were  all  agreed  that 
in  the  severe  cases,  where  there  is  no  doubt  as  to  the  diagnosis, 
and  there  is  tumefaction,  with  all  the  other  symptoms  of  acute 
inflammation  of  the  appendix,  the  appendix  ought  to  be  removed 
as  soon  as  possible.  Statistics  show  that  that  is  the  best  tieat- 
ment.  In  a  large  percentage  of  cases,  surgeons  operated  as 
soon  as  they  could,  whether  the  patients  were  apparently 
moribund  or  not,  because  they  felt  it  a  duty  to  the  patients; 
they  felt  that  they  were  not  cowards  if  they  gave  patients  the 
chance  of  an  operation,  even  though  that  chance  be  very  little. 
He  had  lost  two  patients  who  were  operated  on  within  forty- 
eight  hours  after  the  onset  of  the  attack.  So  far  as  he  could 
judge,  he  managed  his  cases  after  the  method  mentioned  by  Dr. 
Mayo,  although  he  was  prepared  to  operate  more  frequently 
upon  the  intermediate  cases  than  he  did  formerly,  because  he 
felt  that  a  patient  would  die  now  and  then  because  he  did  not 
operate. 

Dr.  D.  W.  Graham  said  that  he  did  not  like  to  hear  anyone 
lay  down  rules  for  the  treatment  of  appendicitis.  Every  oper¬ 
ator  had  his  own  method  and  made  his  own  rules.  In  short,  a 
surgeon  would  make  a  rule  to-day  and  violate  it  to-morrow. 
He  &had  been  operating  on  the  intermediate  cases  more  fre¬ 
quently  than  he  did  formerly.  He  believed  that  more  patients 
could  be  saved  who  would  otherwise  die  by  simply  having  le- 
gard  for  a  general  surgical  principle,  namely,  the  relief  of 
surgical  tension.  All  that  some  of  these  cases  required  was  a 
simple  incision  and  drainage  for  the  time-being.  The  appendix 
could  be  removed  at  a  subsequent  operation,  if  deemed 
necessary. 

Dr.  A.  Goldspohn  had  applied  the  method  of  Dr.  Ochsner  in 
three  very  mild  cases.  The  symptoms  were  not  marked,  but 
the  tenderness  was  positive.  He  had  also  had  patients  bi  ought 
at  once  to  the  hospital  so  as  to  be  able  to  do  surgery  at  any 
moment,  and  then  instituted  the  starvation  treatment.  Two 
of  the  three  very  mild  cases  that  he  thought  would  have  re¬ 
covered  at  home  without  almost  any  medical  treatment,  that 
had  not  been  overfed,  did  very  well,  but  the  other  case  did  not. 
This  patient  was  operated  on,  and  a  recovery  'obtained,  although 
he  had  a  good  deal  more  serious  case  to  deal  with  than  he 
would  have  had  if  he  had  operated  twenty-four  hours  earlier. 

Dr.  William  M.  Harsha  said  there  was  no  question  as  to 
the  treatment  of  severe  cases  at  the  start,  if  the  surgeon  saw 
them;  but  the  surgeon  saw  the  majority  of  the  cases  after  two 
or  three  days.  He  had  held  for  several  years  the  view  advo¬ 
cated  mostly  by  Richardson,  of  Boston,  that  it  was  dangerous 
at  this  stage  to  operate  on  every  ease.  He  still  thought  so.  He 
believed  there  were  cases  in  which  the  treatment  advocated  by 
Dr.  Ochsner  was  the  very  best  that  could  be  pursued.  He 
maintained  that  every  case  should  be  operated  on  that  was 
progressive  at  the  end  of  thirty-six  hours. 

Dr.  A.  1.  Bouffleur  was  inclined  to  follow  the  course  out¬ 
lined  by  Drs.  Mayo  and  Bevan,  with  the  general  proposition 


that  he  would  operate  when  in  doubt.  At  the  present  time  that 
was  the  most  comforting  position  which  he  was  able  to  occupy, 
and  such  being  the  case,  he  adopted  it  as  the  nearest  thing 
to  a  rule  that  he  could  make. 

Dr.  Edward  H.  Lee  said  there  was  one  form  of  appendicitis 
that  had  not  been  mentioned,  namely,  that  form  of  the  disease 
designated  as  streptococcus  infection,  the  infection  taking 
place  through  the  wall  of  the  appendix  without  perforation. 
It  could  not  be  termed  a  general  suppurative  peritonitis;  but 
postmortem  examination  would  reveal  distention  of  the  entire 
intestinal  tract,  a  hyperemic  condition  of  the  intestine  without 
suppuration.  The  appendix  might  or  might  not  show  some 
gangrene.  As  a  rule,  it  did  not  show  any  gangrene  whatever. 
In  these  cases  the  symptoms  were  aggravated  from  the  start; 
vomiting  was  persistent;  there  was  no  localized  tenderness,  so 
that  it  was  very  difficult  to  make  an  accurate  diagnosis  of 
appendicitis.  These  cases  terminated  fatally  in  twenty-four 
to  forty-eight  hours,  and  surgical  or  medical  treatment  would 
not  be  of  any  value  whatever.  However,  these  cases  were  very 
rare. 


NORTH  BRANCH  OF  THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY. 

Regular  Meeting,  held  Jan.  16,  1902. 

The  President,  Dr.  A.  M.  Eaton,  in  the  Chair. 

Diagnostic  Value  of  Digital  Examination  in  Diseases  of 

Rectum. 

Dr.  H.  A.  Bray  dwelt  at  some  length  on  the  fact  that  the 
general  practitioner  treats  diseases  of  the  rectum  too  much 
from  a  symptomatic  standpoint  and  without  making  a  local 
examination  of  the  part  affected.  Cases  of  this  character 
usually  present  symptoms  of  extreme  nervousness,  melan¬ 
cholia,  sometimes  with  suicidal  intent,  pain  in  the  rectum, 
digestive  disturbance,  disorders  of  the  liver,  etc.,  and  veiy  often 
the  case  is  treated  for  the  most  prominent  of  these  symptoms 
without  the  real  cause  of  the  trouble  being  suspected.  Several 
cases  were  cited  in  support  of  this  theory ;  in  one  of  them  the 
patient  had  been  treated  by  many  physicians  for  constipation, 
the  condition  having  existed  many  years.  When  he  came 
under  the  author’s  observation  a  digital  examination  was 
made  which  revealed  a  stricture  2-^4  inches  above  the  external 
sphincter  muscle.  In  another  case  which  was  being  treated 
symptomatically  for  constipation,  local  examination  revealed 
carcinoma  of  the  rectum  situated  2  inches  above  the  external 
sphincter  muscle.  The  method  of  making  the  examination  was 
given  in  detail  and  especial  stress  was  laid  upon  the  im¬ 
portance  of  examining  the  parts  close  to  the  anus,  as  well  as 
those  higher  up  in  the  bowel,  and  the  opinion  was  expressed 
that  practically  all  pathologic  changes  in  this  region  except  in¬ 
ternal  hemorrhoids  can  be  detected  in  this  manner. 

Operative  Treatment  of  Hemorrhoids. 

Dr.  Charles  F.  Nassau  read  this  paper.  The  different 
methods  of  procedure  in  operating  on  this  condition  were 
fully  discussed  and  the  view  expressed  that  the  ideal  method 
of  operating  is  to  treat  the  hemorrhoidal  area  in  the  same 
manner  as  you  would  treat  a  varicose  condition  in  any  part 
of  the  body,  thus  avoiding  the  pain  produced  from  unhealed 
ulcerating  surfaces,  the  result  of  sloughing  away  of  ligatures 
or  the  granulating  lines  left  by  the  clamp  and  cautery.  As 
regards  the  use  of  escharotic  injections  they  were  considered 
as  of  no  i^se  in  external  piles  and  although  producing  consider¬ 
able  benefit  in  some  cases  of  internal  hemorrhoids,  the  dangers 
attendant  upon  their  application  were  such  as  to  overbalance 
their  merits.  Local  infiltration  anesthesia  was  recommended 
in  suitable  cases,  although  it  was  thought  to  increase  the 
technical  difficulties  of  the  operation.  In  cases  having  com- 
parativelv  small  internal  hemorrhoids,  stretching  of  the  sphinc¬ 
ter  ani  and  careful  attention  to  the  fissures,  such  as  the  ap¬ 
plication  of  the  cautery,  division  of  the  base  to  healthy  tissue 
or  complete  excision  followed  by  careful  suture  were  recom¬ 
mended.  In  minor  cases  of  isolated  external  piles  excision  of 
tbe  veins  involved  followed  by  careful  suturing  of  the 
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skin  wound  was  recommended.  The  Whitehead  operation, 
while  based  upon  correct  grounds,  was  considered  at  fault  in 
its  technical  details,  and  as  it  is  also  sometimes  followed  by 
stricture  and  even  incontinence,  it  was  not  advised.  For  the 
more  difficult  cases  the  excision  of  the  entire  pile-bearing  area 
followed  by  suturing  was  thought  to  be  the  most  desirable  pro¬ 
cedure.  This  operation  can  be  done  either  under  local  anesthe¬ 
sia  or  ether,  according  to  the  indications  of  the  particular  case. 
Considerable  stress  was  laid  upon  the  importance  of  general 
and  personal  hygiene  following  this  treatment  and  especially 
should  the  patient  be  instructed  to  secure  a  daily  action  of  the 
bowels. 

Diagnosis  and  Treatment  of  Carcinoma  of  Rectum. 

Dr.  George  C.  Ross  considered  that  there  are  five  varieties 
of  this  condition:  epithelioma,  scirrhus,  encephaloid,  colloid, 
and  melanotic  carcinoma  or  sarcoma,  the  frequency  of  their  oc¬ 
currence  being  in  the  order  named.  The  most  common  form 
of  cancer  of  the  rectum  is  the  variety  of  epithelioma  known  as 
adenocarcinoma.  The  most  rapidly  fatal  form  is  the  sarcoma 
or  melanotic  carcinoma,  which  is  also  the  most  rare,  only  11 
cases  of  this  variety  being  so  far  recorded.  The  importance 
of  both  digital  and  optical  examination  in  all  cases  of  local 
ailment  of  the  rectum  was  emphasized  and  the  author  considers 
that  in  cases  of  doubt  the  administration  of  a  local  anesthetic, 
or  even  ether,  if  the  case  indicates,  is  not  only  permissible  but 
demanded,  when  necessary,  in  order  to  secure  a  specimen  of  the 
growth  for  microscopic  examination.  Cancer  more  frequently 
occurs  in  old  age.  the  percentage  of  cases  increasing  very 
rapidly  after  the  age  of  20.  Attention  was  directed  to  the 
fact  that  the  history  of  the  case  will  often  be  of  material  aid 
in  making  a  diagnosis  of  the  condition,  some  of  the  most  com¬ 
mon  symptoms  being  loss  of  weight  and  strength,  cachexia, 
and  difficult  defecation,  the  stools  containing  bloody,  mucous 
discharges. 

Statistics  regarding  the  immediate  mortality  rate  were  given 
and  it  was  shown  that  about  20  to  30  per  cent,  of  the  cases  are 
immediately  fatal  when  radical  measures  are  employed,  the 
causes  of  death  being  peritonitis,  shock  and  retroperitoneal 
infection,  with  resulting  septicemia.  There  are  very  few 
reported  cases  where  the  patients  have  remained  perfectly 
well  for  a  period  of  four  years,  and  the  best  authorities  on 
this  subject  seem  to  give  a  very  unfavorable  prognosis.  The 
two  principal  methods  used  for  extirpation  of  the  diseased 
rectum  are  Kraske’s  operation  and  its  modifications,  and  one 
which  is  applicable  in  the  female,  using  the  route  of  the  peri¬ 
neum  to  gain  access  to  the  bowel.  This  operation  is  claimed 
by  those  who  have  used  it  to  be  a  very  satisfactory  one.  In 
the  cases  where  radical  treatment  is  not  indicated,  either  from 
the  disease  being  too  far  advanced  or  for  any  other  reason, 
colostomy  is  the  only  alternative,  and  this  operation  was  also 
recommended  in  some  instances  as  a  preparatory  measure  in 
order  to  allow  the  patient  to  build  up  his  strength  before 
undertaking  radical  procedure. 

Da.  William  L.  Rodman,  in  discussion,  stated  that  he  con¬ 
sidered  too  much  stress  could  not  be  laid  upon  the  importance 
of  a  thorough  digital  examination  in  diseases  of  the  rectum. 
In  regard  to  the  different  varieties  of  carcinoma  he  considers 
the  adenocarcinoma  of  the  rectum  of  the  most  common  occur¬ 
rence,  and  in  his  experience  the  scirrhous  and  encephaloid  forms 
of  the  disease  have  been  rare.  Several  instances  were  noted  of 
cases  which  had  come  under  his  observation,  where  in  opposi¬ 
tion  to  the  usual  rule  that  carcinoma  of  the  rectum  usually 
proves  rapidly  fatal,  five,  ten  or  even  twelve  to  fifteen  years 
had  elapsed  before  death,  the  patient  in  the  interim  remaining 
in  fairly  good  general  condition.  If  radical  procedure  is  to 
be  undertaken  the  importance  of  early  operation  was  urged, 
and  when  the  disease  has  become  far  advanced  before  surgical 
relief  is  sought  colostomy  is  thought  to  be  the  most  advisable 
measure,  as  at  this  time  only  palliation  can  be  hoped  for,  and 
this  operation  seems  to  afford  more  relief  than  any  other. 

The  different  operations  in  use  for  the  removal  of  hemor¬ 
rhoids  was  carefully  considered  and  the  Doctor  stated  that  after 
more  or  less  experience  with  all  of  these  he  feels  that  ligation 
is  to  be  preferred.  The  Whitehead  operation  was  making  a 


major  procedure  out  of  what  should  be  a  minor  one.  The 
author  stated  that  he  had  known  excellent  results  to  follow 
carbolic  acid  injections,  but  felt  that  the  untoward  results 
sometimes  following  this  method  more  than  overbalanced  its 
merit.  Regarding  the  clamp  and  cautery  the  chief  objections 
seemed  to  be  the  liability  of  hemorrhage  following  the  opera¬ 
tion  when  the  stump  is  cut  off  too  close,  and  in  some  instances 
embolism  has  occurred,  followed  by  sudden  death.  With  the 
ligature  operation,  the  hemorrhage,  if  it  occurs  at  all,  usually 
happens  before  the  patient  comes  from  under  the  Influence  of 
the  anesthetic  and  no  instances  have  come  under  his  observation 
where  secondary  hemorrhage  has  occurred. 

Dr.  A.  H.  Hulshizer  felt  that  the  operation  which  each  indi¬ 
vidual  was  most  familiar  with  would  give  the  most  satisfactory 
results,  for  the  reason  that  it  would  be  performed  in  a  more 
skilful  manner,  and  stated  that  in  his  own  experience  in  cases 
where  the  ligature  had  been  used,  which  is  the  method  he  pre¬ 
fers,  there  had  been  little  or  no  complications. 

Dr.  E.  W.  Holmes  urged  the  necessity  for  thorough  local  ex¬ 
amination  in  all  cases  of  rectal  diseases,  and  cited  instances 
where,  under  mistaken  diagnosis,  due  to  the  physician  relying 
wholly  upon  the  clinical  conditions  present,  grave  errors  had 
been  made  in  treatment,  and  relief  by  operation  delayed  until 
it  was  too  'ate.  Reference  was  made  to  an  eleetric  procto¬ 
scope  which  had  been  recently  placed  on  tne  market  which 
seemed  to  be  a  very  valuable  instrument. 

Dr.  G.  Betton  Massey  discussed  at  some  length  the  different 
varieties  of  cancer  and  the  various  methods  employed  in  their 
treatment  and  from  his  own  experience  is  inclined  to  favor  the 
electric  cautery.  In  two  cases  which  have  recently  come  under 
his  observation  he  has  used  this  method  with  very  satisfactory 
results.  He  especially  urged  the  early  recognition  and  treat¬ 
ment  of  this  condition. 

Dr.  Mordecai  Price  said  that  the  different  operations  per¬ 
formed  by  different  surgeons  for  rectal  disorders  is  due  prin¬ 
cipally  to  the  individual’s  familiarity  with  some  particular 
operation.  Formerly  he  was  much  in  favor  of  the  Wliitehead 
operation,  but  some  years  ago  saw  a  case  in  which  the  after¬ 
results  were  such  as  to  deter  him  from  practicing  it  further. 
Since  that  time  he  has  been  using  the  clamp  and  cautery,  and 
he  has  never  experienced  any  untoward  results  therewith. 
Regarding  carcinoma  of  the  rectum  he  is  of  the  belief  that  there 
are  very  few,  if  any  cases  in  which  it  can  be  cured. 

Dr.  Lewis  H.  Adler  considered  that,  notwithstanding  the 
fact  many  surgeons  are  opposed  to  operating  on  hemorrhoids 
when  they  are  in  an  inflamed  condition,  it  is  better  to  operate 
at  this  time  than  to  wait  until  the  disease  has  made  such  pro¬ 
gress  that  the  patient  is  greatly  weakened  thereby,  which  will 
be  the  result  in  a  majority  of  the  cases,  owing  to  the  fact  that 
when  the  patient  is  not  suffering  pain  from  the  piles,  he  will 
not  consent  to  an  operation.  Stress  was  laid  upon  the  im¬ 
portance  of  differential  diagnosis  between  external  and  internal 
piles,  and  for  the  relief  of  the  external  variety  the  thermo¬ 
cautery  was  recommended.  He  considered  the  clamp  and 
cautery  as  superior  to  the  ligature  and  believed  that  when  this 
method  is  properly  used  the  danger  is  practically  nil. 

Dr.  Andrew  J.  Downes  considered  that  one  of  the  most 
essential  points  was  to  be  sure  not  to  include  the  skin  in  either 
the  clamp  or  ligature,  as  he  thought  that  this  was  responsible 
for  much  of  the  pain  foliowing  either  method.  For  the  pur¬ 
pose  of  controlling  hemorrhage,  instead  of  the  ligature,  he 
recommends  the  electro-hemostatic  forceps. 
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Dr.  John  C.  Spencer,  in  the  Chair. 

A  Brief  Resume  of  the  Present  Aspect  of  Scleroderma. 

Dr.  A.  B.  Grosse  read  this  paper.  After  a  review  of  the 
etiology,  course  and  clinical  aspect  of  the  disease,  he  presented 
a  case,  one  of  seventeen  which  he  had  the  fortune  to  observe, 
and  the  second  only  which  had  been  reported  in  San  Francisco, 
the  first  having  been  reported  by  Dr.  Leo.  Newmark  in  1892. 
C.  W.,  male,  aged  51,  nativity  Schleswig-Holstein;  porter,  mar- 
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vied,  presented  liimself  March  25,  1901.  He  had  had  gonorrhea, 
stricture,  epididymitis  and  chancre  not  followed  by  second¬ 
aries — all  over  25  years  ago.  About  12  years  ago  he  noticed 
swelling,  rigidity  and  formication  of  skin  and  muscles  of  both 
hands,  later  encroaching  on  half  the  forearm.  Symptoms  were 
especially  noticeable  on  days  he  did  not  work.  At  present  time 
skin  of  fingers  was  thin  and  parchment-like,  muscles  rigid, 
fingers  flexed,  neuralgic  pains  in  hands  and  foieaims;  im¬ 
paired  motor  function  makes  him  useless  for  his  occupation. 
Skin  of  face  was  affected  from  chin  to  a  line  through  outer 
eanthi  of  both  eyes.  Mucous  membrane  of  mouth  was  affected, 
scalp  indurated,  also  feet,  upper  half  of  legs  and  lower  half 
•of  thighs  edematous. 

August  25,  1901:  Forehead  becoming  affected;  hands  and 
forearms  in  stage  of  atrophy,  lower  half  of  thighs  to  toes, 
stao-e  of  infiltration ;  bands  of  sclerodermic  patches  on  abdomen 
and  chest;  paroxysms  of  sweating;  complains  of  cold;  general 
pigmentation,  but  much  lighter  than  Addison’s.  Nov.  11, 
1901:  Skin  symptoms  are  progressive;  he  complains  bitterly 

of  sensation  of  cold;  formication  and  shooting  pains  in  finger 
tips  and  unbearable  neuralgia  of  extremities  and  joints.  Dec. 

20  1901:  Skin  lesions  have  progressed  rapidly;  skin  is  tight 
over  bony  prominences  and  very  painful;  pigmentation  well 
marked;  perspiration  now  only  of  feet  and  legs.  Jan.  9, 
1902:  Right  side  of  body  is  much  more  involved;  marked  loss 
of  function  and  deformity  of  right  hand  and  paretic  condition 
of  right  side  of  face;  he  can  not  chew  food;  sense  of  taste 
is  impaired;  complains  of  seeing  double;  he  has  not  perspired 
for  one  week.  Jan.  13,  1902:  Definite  change  for  worse 
since  last  visit;  shooting  pains  through  chest  and  down  lumbar 
spine;  breathing  and  performance  of  necessary  motions  are 
difficult;  elonic  contraction  of  muscles  of  both  hands. 

Four  Cases  of  Puerperal  Toxemia  Treated  by 
Accouchement  Force- 
Da.  J.  F.  McCone  read  this  paper.  He  said  that  opinion 
■was  divided  as  to  the  expediency  of  manual  dilatation  and  in 
cision  of  the  cervix  uteri  with  rapid  emptying  of  the  uterus  in 
cases  of  eclampsia,  and  as  these  were  comparatively  new 
methods  of  treatment  and  there  were  few  statistics  as  to  results 
he  reported  the  following  cases  of  extreme  puerperal  toxemia : 

Case  1. — Mrs.  F.,  primipara;  aged  22;  previous  history  nega¬ 
tive;  date  of  expected  confinement,  Feb.  26,  1900.  On  Nov.  1, 
1899  urine  was  examined,  no  albumin,  urea  2  per  cent.,  no  un¬ 
toward  symptoms.  On  Nov.  10,  headache  and  tingling  existed 
in  left  ring  finger.  On  Nov.  11,  9  a.  in.,  eyelids  were  swollen, 
face  disfigured,  hands  pale  and  swollen,  ankles  swollen  and  feet 
shapeless;  she  had  severe  frontal  headache  and  dimness  of 
vision.  Patient  was  removed  to  hospital.  In  ambulance  first 
convulsion  occurred  so  severe  that  lower  jaw  was  dislocated 
on  both  sides.  She  arrived  at  hospital  unconscious,  pulse  weak 
and  rapid,  breathing  short  and  shallow.  Cervix  was  cut 
laterally  and  a  five  and  one-half  months’ fetus  rapidly  extracted; 
placenta  was  removed  and  uterine  bleeding  encouraged  by 
abdominal  poultices  and  warm  douches.  There  were  two  sub¬ 
sequent  convulsions;  150  c.c.  of  urine  were  excreted  the  first 
day.  In  six  weeks  urine  was  normal  and  patient  in  good 
health. 

CASE  2. _ Mrs.  V.,  aged  39;  ten  years  ago,  after  pernicious 

vomiting,  swelling  of  face  and  extremities,  aborted  a  3  months' 
fetus.  Feb.  24,  1900,  she  was  six  months  pregnant;  conditions 
were  normal.  April  21,  amount  of  urine  decreased  and  albu¬ 
min  present.  Milk  diet  was  ordered,  purgatives,  diuretics  and 
diaphoretics  were  given.  May  1,  she  had  a  short  convulsion; 
50  c.c.  of  bloody  urine  were  passed  in  24  hours.  She  was  re¬ 
moved  to  hospital.  May  2,  there  was  general  edema,  uulness  of 
sight  and  intellect,  and  epigastric  pain.  Nitroglycerin,  salines 
and  hot-air  baths  were  ordered.  Urine  increased,  albumin  less¬ 
ened,  patient  remaining  stupid.  May  5,  she  had  a  second 
convulsion;  accouchement  force  was  decided  upon.  Third ’con¬ 
vulsion  occurred  before  operation;  patient  was  deeply  cyanosed, 
pulse  rapid  and  weak,  with  respiration  labored.  We  delivered 
fgtus,  dead  several  days.  There  was  no  further  convulsion, 
recovery  uneventful. 


Case  3. — Mrs.  S.,  aged  44,  four  children,  pregnancies  normal. 
Last  menstruation  was  April,  1901.  She  came  under  care 
Sept.  13,  1901,  suffering  from  constant  nausea  and  severe 
frontal  headaches.  Blindness  occurred  following  gradual  loss 
of  vision  for  two  weeks  past.  She  had  been  on  milk  diet,  salines 
and  nitroglycerin  under  the  care  of  country  physician.  Sept. 

15,  she  was  restless;  sightless  eyes,  edema  of  face  and  extremi¬ 
ties;  mind  much  disturbed,  persistent  vomiting,  epigastric 
pain ;  temperature  was  96,  pulse  98.  She  was  placed  on  milk 
diet,  nitroglycerin  hypodermically,  hot-air  baths  and  high 
enemata  of  normal  salt  solution.  Sept.  16,  amount  of  urine 
was  150  c.c.  Maniacal  tendencies  existed;  vomiting  uncon¬ 
trollable.  Manual  dilatation  of  cervix  and  version  were  made; 
dead  fetus  delivered.  Two  hours  after  operation  vomiting  had 
stopped,  but  violent  mania  ensued  lasting  for  thirty  hours, 
when  it  suddenly  subsided.  Amount  of  urine  became  very 
great,  passing  3000  c.c.  on  the  fourth  day.  Sight  improved 
and  in  three  weeks  patient  recovered. 

Case  4. — Mrs.  B.,  primipara,  aged  23,  previous  history  good. 
Nov.  23,  1901,  she  entered  hospital  seven  months  pregnant; 
suffering  with  nausea  and  vomiting  for  two  weeks  past,  head¬ 
ache  and  epigastric  pains  and  general  edema.  She  passed 
urine  400  c.c.  in  24  hours,  urea  10  gms.,  albumin  1.8  gms. 
Patient  was  put  on  mag.  sulph.,  infusion  digitalis,  milk  diet 
and  hot  baths.  Nov.  26,  urine  amounted  to  350  c.c.  Nov. 
27,  ]  p.  m.,  she  had  a  convulsion  lasting  twenty  minutes ;  patient 
remaining  cyanosed,  respiration  labored,  pupils  contracted. 
Chloral  was  given  by  rectum.  At  4:10  p.  m.  she  had  severe 
convulsion.  At  4:30  p.  m.  manual  dilatation  and  multiple 
incisions  of  cervix  were  made,  forceps  applied  and  seven 
months’  child  delivered  alive.  There  were  no  further  convul¬ 
sions;  gradual  increase  of  urine  and  decrease  of  albumin. 
Dec.  14,  mother  and  child  left  hospital  in  good  health. 

In  Cases  2  and  3  the  fetuses  were  dead,  refuting  the  state¬ 
ment  often  made  in  text-books  that  convulsions  ceased  when 
fetus  perished.  Urine  charts  showed  a  progressive  decrease 
in  the  albumin  and  increase  in  urea  after  the  opeiation  in 
Cases  1  and  2,  but  in  Cases  3  and  4  the  albumin  decreased, 
the  amount  of  urine  increased,  but  amount  of  urea  bore  no  con¬ 
stant  relation  to  condition  of  patients. 

On  Some  Surgical  Affections  of  the  Parotid  Gland. 

Dr.  Emmet  Rixford  read  this  paper.  He  said  that  because 
of  its  peculiar  anatomic  relations  the  parotid  gland  was  ol 
extraordinary  surgical  interest,  from  a  pathologic  standpoint, 
on  account  of  the  great  number  of  surgical  affections  to  which 
it  is  subject;  and  from  an  operative  standpoint,  on  account 
of  its  proximity  to  important  structures,  its  transmission  of 
important  nerves  and  vessels  and  the  peculiar  properties  of  its 
secretion.  The  lymphatic  glands  of  the  parotid  were  all  situ¬ 
ated  within  the  capsule  or  fascial  sheath  of  the  gland  consist¬ 
ing  of  a  superficial  and  a  deep  set,  and  receiving,  as  they  do, 
lymphatics  from  wide  regions  so  prone  to  infections  as  the 
eyelids,  the  external  ear,  the  auditory  meatus  and  the  posterior 
nares,  explained  many  cases  of  suppurative  processes  in  the 
parotid  region.  The  excretory  duct  opening  directly  into  the 
mouth  was  considered  the  most  frequent  transmittei  of  pj  o- 
o-enic  bacteria  into  the  parotid,  probably  accounted  for  by 
diminished  secretion  of  saliva  in  fevers,  e.  g.,  typhoid,  pneu¬ 
monia,  cholera,  etc.,  and  after  large  abdominal  operations. 
In  dispensary  practice  an  eczema  of  the  ear  with  a  painful 
swelling  over  the  parotid  was  a  common  thing.  The  sheath 
of  the  parotid  mingling  with  the  periosteum  of  the  ramus  at 
its  posterior  border  pus  might  reach  the  parotid  by  direct  ex¬ 
tension  from  an  osteomyelitis  or  periostitis  of  the  lower  jaw. 
When  pus  was  superficial  incision  was  without  risk  to  faeial 
nerve  or  carotid,  but  when  deep  it  was  far  safer  to  incise 
only  deeply  enough  to  open  fascia  over  the  gland  and  then  use 
blunt  dissection.  If  deep  incision  was  necessary  it  should 
be  parallel  to  facial  nerve.  Cavernous  angeioma  rarely  occurred 
in  the  salivary  glands,  although  common  just  beneath  the 
skin  of  face.  An  ordinary  subcutaneous  angeioma  in  the 
parotid  region  was  not  properly  an  angeioma  of  the  parotid 
"land  and  diagnosis  as  such  should  be  made  only  when  the 


418 


SOCIETIES. 


Jour.  A.  M.  A. 


microscope  showed  gland  tissue  between  its  lobules.  In  a  baby 
one  year  old  he  had  removed  a  true  angeioma  penetrating 
deeply  into  the  parotid,  which  was  shelled  out  with  compara¬ 
tively  little  difficulty.  Opening  into  the  gland  was  2%  cm. 
in  diameter  and  exposed  the  branching  facial  nerve  crossing 
the  floor  of  the  opening.  Primary  union  resulted  with  very 
slight  scarring.  The  so-called  mixed  tumor  was  benign,  at 
least  in  the  beginning,  often  lasting  8  or  10  years  before  becom¬ 
ing  large  enough  to  lead  the  patient  to  undergo  operation.  It 
was  among  the  more  frequent  tumors  of  the  parotid  and  might 
contain  cartilage  in  varying  amounts.  He  cited  case  of  a 
woman,  age  35,  with  tumor  of  the  parotid;  hard,  nodular,  the 
size  of  a  man’s  fist.  First  noticed  4  years  before.  Tumor  ex¬ 
tended  down  to  level  of  hyoid  bone.  Facial  nerve  was  dis¬ 
placed  downward  6  or  7  cm.  below  normal  situation  lying  in 
groove  between  two  large  nodules  of  the  tumor.  Wound  closed 
with  primary  union  and  recovery.  Sarcoma  as  a  primary 
tumor  of  the  parotid  was  rare  and  might  be  of  any  one  of  the 
ordinary  forms  of  sarcomata  and  might  be  encapsulated,  a  fact 
of  enormous  value  in  prognosis.  He  reported  a  case  of  removal 
of  encapsulated  sarcoma  together  with  entire  parotid  gland  one 
year  ago  with  no  sign  of  recurrence  at  the  present  time.  In 
two  cases  of  epithelioma  of  the  cheek  the  inner  end  of  Sten- 
son’s  duct  was  removed  and  communication  of  the  remainder 
with  mouth  established.  In  first  case  2  cm.  of  the  duct  were 
taken  away,  a  funnel  of  mucous  membrane  was  drawn  into  the 
wound  and  fastened  to  the  anterior  edge  of  the  masseter 
muscle,  and  the  end  of  the  duct  introduced  through  its  apex 
and  secured  with  fine  silk  sutures.  Union  resulted  with  no 
leakage  of  saliva  through  wound.  The  dimple  on  inner  side 
of  cheek  caused  no  difficulty  in  mastication  or  from  food 
lodging  in  it.  In  the  second  case  excision  of  nodule  required 
cutting  directly  through  the  whole  cheek,  making  an  opening 
6  cm.  in  diameter  which  was  sutured  antero-posteriorly  in  order 
not  to  limit  the  action  of  the  lower  jaw;  3  cm.  of  the  duct  had 
been  removed.  A  strip  of  mucous  membrane  5  mm.  wide  was 
dissected  from  the  edge  of  the  inner  wound  and  brought  out 
around  the  edge  of  masseter  and  united  to  the  remnant  of  the 
duct  with  fine  silk  suture.  Union  occurred  without  suppuration 
in  wound  in  cheek,  and  the  new  duct  remained  open  and  could 
be  entered  with  a  fine  probe. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  held  Jan.  16,  1902. 

The  Vice-President,  Dr.  George  L.  Peabody,  in  the  Chair. 

The  Food  Factor  as  a  Cause  of  Health  and  Disease  During 

Childhood. 

Dr.  Joseph  E.  Winters  pointed  out  the  paucity  in  milk 
of  iron,  and  that  while  the  infant  begins  life  with  a  store  of 
iron  in  the  liver  and  other  parts  of  the  body,  this  iron  is 
gradually  used  up,  so  that  by  the  time  the  weaning  time 
arrives  the  system  is  in  need  of  a  new  supply  of  iron.  For  this 
reason,  late  weaning  or  the  too  prolonged  use  of  an  exclusively 
milk  diet  will  cause  anemia.  Oatmeal  was  found  to  be  rich 
in  the  constituents  necessary  for  the  proper  growth  and  de¬ 
velopment  of  the  child  at  this  period  of  life,  iron  not  excepted. 
It  was,  however,  indigestible  unless  the  cellulose  were  re¬ 
moved  by  cooking  and  straining.  It  was  not  prudent  to  change 
to  cereals  in  the  heated  term,  and  it  was  often  well  to  substi¬ 
tute  barley  at  this  season  of  the  year.  A  child  of  15  months 
should  be  allowed  a  crust  of  stale  bread  twice  a  day,  and  should 
be  given  also  whole  milk,  oatmeal  or  barley  jelly,  and  a  soft- 
boiled  or  poached  egg  twro  or  three  times  a  week.  It  should 
be  remembered  that  in  the  growing  child  carbohydrates  were 
necessary  in  order  to  meet  the  large  demand  for  energy  and  at 
the  same  time  shield  the  proteids  and  fats  from  oxidation  so 
that  they  may  be  stored  for  future  needs.  Nitrogenous  matter 
is  essential  to  every  vital  process,  and  proteids  must  be  sup¬ 
plied  to  the  grow-ing  child  not  only  for  the  building  up  of  the 
muscles  but  for  the  proper  growth  of  other  structures.  Unlike 
the  adult,  the  child  required  a  generous  supply  of  mineral 
salts  with  which  to  build  up  the  osseous  system,  but  in  order 
that  they  may  be  properly  assimilated  it  is  absolutely  neces¬ 


sary  that  they  remain  as  in  nature  in  organic  combination. 
An  'abundance  of  fat  should  be  the  main  characteristic  of  the- 
diet  of  the  young  child.  The  relatively  large  heat-radiating 
surface  in  the  child  called  for  an  adequate  supply  of  heat,, 
and  this  was  best  secured  by  an  ample  supply  of  fat  in  the  food. 
If  the  latter  were  deficient  in  fat,  rickets  would  result.  There 
was  no  apparent  difference  in  the  nutritive  value  of  animal  and 
vegetable  proteid,  and  the  latter  possessed  the  advantage 
that  it  is  free  from  crystalline  extractives  which  exist  in  meats- 
in  the  proportion  of  15  per  cent.  Metabolism  was  especially 
active  in  the  growing  child,  and  an  excess  of  animal  food, 
by  over-stimulating  this  metabolism,  would  interfere  with  the 
laying  on  of  fat  and  of  muscular  flesh.  One  of  the  greatest 
evils  of  a  meat  diet  was  that  it  usually  created  in  the  child' 
a  distaste  for  cereals,  vegetables  and  milk — in  short,  acted! 
very  much  like  coffee,  tea  and  alcoholic  beverages.  The  im¬ 
portance  of  having  a  due  proportion  of  the  alkaline  carbonates- 
in  the  food  might  be  inferred  from  the  fact  that  an  alkaline- 
fluid  was  essential  to  the  proper  functioning  of  the  body  cells. 
These  alkaline  bases  were  to  be  found  in  organic  combination' 
in  certain  vegetables  and  cereals.  Vegetable  food  was  probably 
the  chief  factor  in  the  production  of  the  coloring  matter  of 
the  blood.  Dr.  Winters  made  strenuous  objection  to  the- 
present  tendency  to  teach  that  beef  and  beef  juice  should  form' 
a  prominent  part  of  the  diet  of  very  young  children.  He  de¬ 
clared  that  there  w-as  more  so-called  rheumatism,  anemia, 
valvular  disease  of  the  heart  and  chorea  in  children  at  the 
present  time  as  a  result  of  this  too  free  use  of  meat  in  the 
diet  of  young  children  than  from  any  other  cause.  Meat- 
juice  should  not  be  given  until  the  age  of  three  years,  and 
then  only  sparingly. 

Dr.  Leroy  M.  Yale  said  that  his  experience  had  led  him  to- 
practically  the  same  conclusions.  The  children  of  the  poor,, 
by  their  free  outdoor  life,  had  an  opportunity  to  offset  in  a 
measure  these  defects  of  the  diet,  but  not  so  the  children  of 
the  rich,  who  in  their  staid  constitutionals  had  no  chance  to  ex- 
ercise  freely;  hence,  the  latter  were  often  the  victims  of  rheu¬ 
matism  and  gout. 

Dr.  John  Dorning  thought  the  reader  of  the  paper  had  done 
a  good  service  in  calling  attention  to  the  dangers  of  using  beef 
juice  too  freely  in  the  diet  of  young  children.  It  was  not  rare 
to  find  an  infant  of  three  months  receiving  from  half  an  ounce 
to  one  ounce  and  a  half  of  beef  juice  daily.  Milk  and  cereals 
should  be  the  chief  articles  of  diet,  and  he  would  place  oatmeal 
at  the  head  of  the  list  for  both  children  and  adults.  He  pre¬ 
ferred  to  give  the  children  whole-wheat  bread. 

Dr.  Thomas  S.  Soltiiworth  said  that  the  transition  from 
an  exclusively  milk  diet  to  a  mixed  diet  was  a  critical  period, 
and  without  adequate  and  enlightened  medical  supervision  the 
child  was  apt  to  lay  the  foundation  for  much  ill  health.  He 
hardly  felt,  however,  like  agreeing  with  Dr.  Winters  in  such  a 
wholesale  condemnation  of  beef  juice  for  young  children, 
though  admitting  that  if  given  in  too  large  quantity  it  was 
deleterious.  He  felt  sure  that  it  was  often  valuable,  not  only 
as  a  nutrient  but  as  a  means  of  improving  the  quality  of  the 
blood. 

Dr.  Elmer  Lee  was  of  the  opinion  that  only  such  food  as  was 
in  itself  capable  of  germination  was  suitable  for  either  the 
child  or  the  adult.  Meat  was  not  only  costly,  as  compared 
with  cereals,  but  was  of  low  nutritive  value. 

Dr.  Winters,  in  closing,  declared  that  many  of  the  proprie¬ 
tary  infant  foods  in  the  market  were  devoid  of  any  nutritive 
value  by  reason  of  the  chemical  process  to  which  they  had  been 
subjected  in  order  to  preserve  them.  The  milk  with  which  they 
were  given  to  the  child,  and  not  the  so-called  food,  was  really 
to  be  credited  with  any  good  resulting  from  their  use.  In  his 
experience,  the  children  of  the  well-to-do  in  this  city  were  un¬ 
able,  as  a  rule,  to  take  whole-wheat  or  other  coarse  bread  with¬ 
out  digestive  derangement,  as  he  had  many  times  proved  to 
his  own  satisfaction  by  watching  the  digestive  trouble  disappear 
simply  by  forbidding  the  use  of  such  bread.  He  would  guar¬ 
antee  that  an  anemic  child,  free  from  organic  disease  and  from 
infection,  if  given  milk,  cereals  and  vegetables  in  proper  pro¬ 
portions  would,  in  every  instance,  become  rosy  and  rotund. 
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Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
-tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
.of  treatment  for  the  diseases  seen  especially  m  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  withou 
allusion  to  inquirer.] 

PRESCRIPTION  WRITING,  XII. 

( Continued  from  page  SJfl.) 

Methods  of  Administration— Continued. 

Local  applications  of  medicines  may  be  employed  on  mucous 
membranes  as  well  as  on  the  skin;  and  when  applied  to  other 
-surfaces  than  the  skin  aqueous  solutions,  washes  and  gaig  cs 
may  be  used. 

When  drugs  are  applied  to  the  skin  in  order  to  produce 
general  systemic  effect  it  is  usually  in  those  cases  in  which 
the  stomach  has  to  be  protected  for  certain  reasons  and  where 
hypodermic  medication  can  not  be  judiciously  resorted  to. 
Difficulties  may  sometimes  arise  in  calculating  accurately  the 
dose  of  the  preparation  used,  on  account  of  the  uncertainty  o 
absorption. 

Endermic  Administration  of  Drugs. 

This  method  consists  in  producing  a  raw  surface  by  means 
of  a  blister,  which  will  readily  absorb  the  medicinal  substance, 
such  as  strychnin,  morphin,  atropin,  or  quinin.  This  method 
was  formerly  employed,  but  is  practically  obsolete,  being  super¬ 
seded  by  hypodermic  medication. 


The  Use  of  Liniments. 

Liniments  are  less  used  than  formerly.  Their  value  prob¬ 
ably  does  not  consist  in  the  properties  of  the  ingredients  they 
contain  so  much  as  in  the  vigor  of  the  rubbing  or  massage 
of  the  parts  to  which  they  are  applied.  Their  effects  are 
purely  local.  In  the  application  of  liniments  mistakes  are 
often  made  by  saturating  the  bandage  with  a  liniment  contain¬ 
ing  one  of  the  volatile  preparations,  thus  producing  a  large 
blister  or  possibly  sloughing.  The  following  are  the  official 
liniments:  Linimentum  ammonia;  (volatile)  ;  linimentum  bel¬ 
ladonna;;  linimentum  calcis;  linimentum  camphor®;  lini- 
mentum  chlorof ormi ;  linimentum  saponis;  linimentum  smapis 
•comp. ;  linimentum  terebinthin®.  The  strength  of  these  lini¬ 
ments  range  from  10  to  20  per  cent. 

Ointments. 


Some  drugs,  if  properly  mixed  with  certain  fatty  sub¬ 
stances  as  a  vehicle,  will  be'absorbed  through  the  skin.  In  this 
manner  mercury  can  be  given  and  will  be  absorbed,  if  well 
rubbed  in,  without  any  abrasion  of  the  skin.  Quinin  is  often 
administered  to  children  by  this  method.  It  can  be  mixed 
with  lanolin,  which  is  the  best  vehicle  for  such  purposes.  I  he 
selective  points  for  application  are  the  axillary  spaces,  and 
the  inner  side  of  the  thighs  and  groins.  Mercurial  inunctions 
may  be  rubbed  in  between  the  scapula;. 

la  some  of  the  venereal  clinics  of  Europe  patients  with  bared 
backs  are  daily  placed  astride  a  long  plank,  one  in  front  of  the 
■other;  each  one  is  engaged  in  rubbing  a  definite  amount  of 
the  mercurial  ointment  into  the  skin  of  the  patient  immediately 
in  front  of  him. 

Oleates'  are.  supposed  to  be  absorbed  more  readily  than 
other  ointments.  There  are  three  official  oleates:  oleatum 
hydrargyri,  oleatum  veratin®  and  oleatum  zinci. 


Suppositories. 

Drugs  are  sometimes  administered  by  the  urethra,  vagina  or 
rectum,  either  for  local  or  systemic  effects.  When  introduced 
in  the  form  of  a  suppository,  oil  of  theobroma  is  most  fre¬ 
quently  used  as  the  base,  as  it  melts  at  the  temperature  of  the 
body  and  remains  as  a  solid  at  the  ordinary  temperature  out¬ 
side  the  body. 

The  following  rules  are  generally  observed  in  making  the 
different  forms  of  suppositories:  Rectal  suppositories  should 
be  cone-shaped  and  of  about  one  gram  in  weight  (15  grains). 


Urethral  suppositories  should  be  cylindrical  or  pencil-shaped 
and  weigh  about  one  gram.  Vaginal  suppositories  should  be 
globular  in  shape  and  weigh  about  three  grams.  Suppositories 
for  children  should  be  proportioned  accordingly.  Glycerin  is 
sometimes  used  as  a  vehicle,  being  substituted  for  cocoa-butter. 

(To  be  continued .) 


To  Remove  Dandruff. 

According  to  Merck’s  Report,  among  the  remedies  which  ha\e 
been  found  to  be  most  serviceable  in  the  treatment  of  dandruff 
are  resorcin,  tannoform,  salicylic  acid  and  boric  acid.  The 
following  mixture  is  recommended  as  being  most  efficacious: 

R.  Resorcin  . 3i  3 

Tannoform  ..  . 3i  3 

Acidi  salicylici  . gi'-  v 

Misce.  Dissolve  the  powder  in  three  ounces  of 


75 
75 
32 

alcohol 


and  one  ounce  of  water  and  filter, 
scalp. 

Or: 


Sig. :  Apply  locally  to  the 


.  .  .  .  3i 

3I 

R. 

1  ' 

. . -3iv 

120 

M. 

Sig.:  Apply  locally  to  the  scalp. 

75 


The  foregoing  ingredients  may  be  incorporated  with  an  oint¬ 
ment  if  desired,  such  as  aqua;  unguentum  vosse  (cold  cream), 
adeps  lan®  liydrosus,  petrolatum,  etc. 

Treatment  of  Bronchitis  with  Bronchoplegia. 

Martinet,  as  noted  in  Med.  Neivs,  states  that  in  treating 
bronchitis  the  two  general  indications  are  to  lessen  the  cough 
and  diminish  the  bronchial  secretion.  But  a  third  indication, 
sometimes  of  great  importance,  is  to  combat  bronchoplegia,  the 
paralysis  of  the  smooth  muscles  of  the  bronchi.  This  may  be 
due  to  the  toxins  of  certain  infectious  diseases,  diphtheria,  in¬ 
fluenza,  etc.,  or  may  be  produced  by  mechanical  causes  in  the 
course  of  chronic  bronchitis.  There  is  gradual  progressive 
dyspnea  with  ineffectual  cough,  accumulation  of  secretions  and 
congestion.  In  such  a  condition  an  opiate  or  sedative  might 
do  harm.  Drugs  that  will  stimulate  the  nervous  system  and 
reawaken  the  bronchial  contractility  are  required, 
tonic  and  hemostatic  pill  of  value  is. 

R.  Ext.  hyoscyami . . . gr-.v 

Quininse  sulph . gr-  x^av 

Ergotin . ;gr"  x|v 

M.  ft.  pilul®  No.  xxx.  Sig.:  Six  or  eight  pills  daily. 

Renaut’s  treatment  of  bronchitis  is  to  give  balsams,  such  as 
terpin,  syrup  tolutani  or  Canada  balsam  for  the  first  three  or 
four  days;  then  for  as  long  a  time  lie  gives  ergotin  combined 
with  opium  or  hyoscyamus  as  a  suppository, 
he  prescribes  the  following  pills: 


A  cardio- 


30 

50 


At  the  same  time 


R .  Ext.  hyoscyami 
Terpin 


Ergotin 


30 


50 


M. 


One  pill  three  times  a  day. 

he 


regards 


03 

50 


.gr.  xlv 
.  gr.  xxiv 

ft.  pil.  No.  xxx. 

In  bronchoplegia  accompanying  la  grippe 
strychnin  as  the  most  useful  remedy,  as  follows: 

R.  Strychnin®  sulph . g1'-  ?s 

Ergotin . §r-  xxj'_ 

Quinin®  sulph . .  ■  •  g1-  x  ' 

M.  ft.  pil.  No.  xxx.  Sig.:  Take  one  pill  every  two  hours 
with  a  hot  infusion  sweetened  with  syrupus  tolutani  and  con¬ 
taining  a  teaspoonful  of  old  brandy. 

Formalin  in  Glycerin. 

Jordan,  in  the  London  Lancet,  has  found  that  by  combining 
formalin  with  glycerin  the  irritating  nature  of  the  drug  and 
the  pain  which  it  causes  may  be  prevented.  Applied  to  the 
throat  with  a  brush,  a  single  application  can  be  depended  on  to 
kill  every  micro-organism  with  which  it  conies  in  contact. 
In  follicular  tonsillitis  formalin  in  glycerin  in  strength  of  2  to 
4  per  cent,  is  a  specific  if  used  before  there  is  a  deep  collection 
of  pus.  After  a  single  thorough  application  the  temperature 
falls  to  normal  within  a  few  hours  and  remains  noimal.  Hie 
application  is  usually  attended  by  a  little  soreness,  lasting  only 
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a  few  hours.  Formalin  in  glycerin  is  useful  in  all  parasitic 
skin  diseases,  especially  in  tinea  tonsurans.  Tne  entire  area  is 
cleansed  with  soft  soap  and  water  and  a  4  per  cent,  solution 
of  formalin  in  glycerin  is  applied. 

Sodium  Citrate  in  Diabetes. 

Sodium  citrate  has  been  recommended  by  Dfilchg  and  Car- 
taret,  in  Bull.  Gen.  de  Ther .,  as  a  valuable  preparation  in  aid¬ 
ing  in  the  reduction  of  the  excretion  of  sugar.  It  is  said  not 
to  disturb  the  stomach;  for,  by  its  decomposition  in  the  stom¬ 
ach,  free  citric  acid  is  set  free  and  is  well  borne. 

Gasoline  Poisoning. 

A  subsciibei  sends  us  the  following:  '‘Having  witnessed  a 
nearly  fatal  case  from  swallowing  gasoline  and  water  kindly 
inforhi  me  what  this  liquid  is  chemically,  and  what  the  anti¬ 
dote  is,  if  any.  The  results  in  this  case  were  marked  pallor, 
cyanosis,  almost  imperceptible  pulse,  pin-point  pupils,  sleepy 
and  stupid  state  (requiring  continued  stimulation  mostly  of 
stiong  hot  coffee)  following  the  first  condition  of  strangling, 
spasmodic  croup,  and  vertigo.” 

Gasoline,  like  benzine,  rhigolene,  kerosene,  paraffin,  and  many 
lubricating  oils,  is  obtained  from  crude  petroleum,  and  is  a 
mixture  of  hydrocarbons,  though  mainly  of  the  methane  series, 
the  formulas  of  the  latter  bqing  in  the  order  CH4,  C2H0,  C3H8’ 
etc.  It  may  be  classified  as  an  intoxicant  and  gastro-intestinal 
irritant,  along  with  other  members  of  the  hydrocarbon  group, 
such  as  alcohol,  ether,  chloroform,  chloral,  and  even  turpentine. 
Its  effects,  therefore,  are  very  similar  to  alcohol.  The  patient 
m  this  case  probably  passed  through  some  of  the  stages  simi¬ 
larly  produced  by  alcohol,  namely,  the  stages  of  stimulation, 
narcotism,  anesthesia,  not  reaching  the  last  or  paralytic  stage. 
The  antidotal  treatment,  therefore,  should  be  similar  to  that 
for  the  other  anesthetics. 

T.  Sollmann,  in  his  valuable  text-book  of  Pharmacology, 
commenting  on  the  use  of  gasoline  as  an  anesthetic,  states  that 
toxic  elleets  obtained  in  animals  from  too  concentrated  gasoline 
\apor  consist  primarily  in  very  characteristic  convulsions.  The 
animal  struggles  violently,  then  falls  on  its  side  and  claws  the 
air  with  all  fours,  as  if  running;  the  pupils  are  widely  dilated; 
reflexes  are  absent.  The  spasms  are  intermittent,  and  between 
them  the  subject  is  limp,  except  that  the  toes  and  eyelids  con¬ 
tinue  to  twitch.  The  respiration  is  first  stimulated  and  then 
weakened.  There  is  a  paralysis  of  the  vagus,  then  depression 
of  the  cardiac  muscle  and  later  of  the  vasomotor  center.  Either 
heart  or  respiration  may  stop  first. 


Medicolegal. 


Circumstantial  Evidence  in  Abortion  Case.— The  Su¬ 
preme  Court  of  Indiana  holds,  in  Diehl  vs.  State,  that  the  ab¬ 
sence  of  the  necessity  for  producing  an  abortion  in  order  to  save 
the  life  of  the  mother  may  be  shown  by  circumstantial  evidence 
in  prosecutions  for  alleged  criminal  abortion. 

Can  Not  Employ  Physician  for  Smallpox  Patients. — The 

Supreme  Court  of  Idaho  holds,  in  the  case  of  Castle  vs.  Ban¬ 
nock  County,  that  an  individual  member  of  the  board  of  county 
commissioners  can  not  employ  a  physician  to  care  for  smallpox 
patients  at  the  expense  of  the  county.  Referring  to  a  number 
of  cases,  from  Indiana  and  other  states,  that  were  cited  here, 
the  court  says  that  it  will  be  observed,  by  reading  them,  that 
the  board  of  county  commissioners,  or  the  city  council  of  a  city, 
are  empowered  to  do  certain  things;  but  nowhere  does  it  find 
in  the  citations  that  an  individual  member  of  the  board  of 
county  commissioners,  or  a  member  of  a  city  council  can  make 
a  contract  and  thereby  create  an  obligation  binding  upon  the 
county  or  city.  Of  the  duty  of  the  officers  to  act  promptly, 
and  take  all  necessary  steps  to  check  the  disease,  when  small¬ 
pox  was  found  in  the  county,, the  court  says  that  there  could 
be  no  question.  But,  it  goes  on  to  point  out,  it  did  not  appear 
from  the  record  that  a  board  of  health  was  organized,  or  that 
<i.i\  effort  was  made  by  any  one  in  behalf  of  the  city  or  county, 
excepting  that  the  chairman  of  the  board  of  county  commission¬ 
ers  told  the  physician  suing  to  look  after  smallpox  patients, 


and  that  the  county  would  pay  him  for  his  services.  The 
record  did  not  disclose  apy  authority  in  the  chairman  to  make 
this  or  any  contract  on  behalf  of  the  county.  The  law  provides 
a  clerk  for  the  board  of  county  commissioners,  whose  duty 
requires  him  to  keep  a  record  of  all  proceedings  of  the  board. 
This  is  a  public  record,  and  all  parties  dealing  with  the  county 
are  charged  with  notice  of  this  record.  The  physician  suing 
could  have  informed  himself  of  the  authority  the  chairman 
had  to  make  this  contract,  either  as  chairman  of  the  board  of 
county  commissioners  or  as  a  member  of  the  board  of  health 
(if  there  had  been  one),  by  an  examination  of  the  record,  and, 
the  court  holds,  it  wTas  his  duty  to  do  so  before  he  accepted 
the  employment.  If  he  accepted  such  employment  from  the 
chairman,  it  was  voluntary  on  his  part,  and  he  could  not  re¬ 
cover  for  such  services. 

Medical  Treatment  of  Stowaway.— The  United  States  Dis- 
tiict  Court  says,  in  the  case  of  the  Laura  Madsen,  that  it  is  a, 
pi  inciple  of  maritime  law  that  a  ship  is  liable  for  the  necessary 
medical  treatment  and  expenses  incident  to  the  cure  of  seamen 
who  become  ill  or  suffer  injuries  in  its  service.  But  in  this 
case  the  man  who  was  injured  had  imposed  himself  on  the- 
vessel.  lie  was  a  stowaway,  who  was  discovered  when  the  ves¬ 
sel  was  one  day  at  sea.  He  was  not  a  sailor,  but  the  captain 
required  him  to  sign  the  shipping  articles  to  serve  as  a  mem¬ 
ber  of  the  crew  to  the  end  of  the  voyage  and  he  rvas  marked  on 
the  articles  as  a  stowaway.  He  was  not  required  to  do  a 
seaman  s  work,  but  was  willing  to  lend  a  hand  whenever  he 
found  an  opportunity,  and  while  he  was  voluntarily  hauling  on 
Ihe  braces  when  the  vessel  was  being  maneuvered  he  fell  on  the- 
deck,  and  was  severely  injured.  On  arrival  in  port,  the  physi¬ 
cians  seeking  in  this  case  to  recover  for  his  medical  treatment 
1  emm ed  him  to  the  hospital,  and  treated  his  injuries  until  he 
was  practically  cured.  Whether  the  captain  induced  them  to 
undertake  the  cure  of  the  stowaway  by  promising  that  the  ship 
would  be  responsible  for  their  bill,  was  in  dispute.  According 
to  the  opinion  of  the  court,  however,  it  was  immaterial  whether 
there  was  such  a  promise  by  the  captain  or  not.  It  says  that, 
neither  the  vessel,  her  owners,  nor  master  owed  the  man  any 
duty,  except  to  give  him  humane  treatment  while  he  necessarily 
remained  on  board.  He  came  to  the  port  as  a  waif  from  the 
sea,  helpless  and  destitute,  and  having  no  claim  upon  any  par- 
ticular  individual,  and  was  necessarily  a  public  charge,  or  an 
object  of  private  charity.  The  captain  of  the  ship  was  not  au¬ 
thorized  to  pledge  the  ship  for  the  expense  of  his  cure  or  main¬ 
tenance  as  an  act  of  charity.  The  authority  of  the  captain  of 
a  ship  to  pledge  the  credit  of  the  ship  is  limited  by  necessity. 
He  has  no  authority  to  enter  into  any  contract  which  can  be  en¬ 
forced  by  a  suit  against  the  ship  not  required  to  make  his  ship¬ 
seaworthy,  or  to  meet  her  obligations  as  a  carrier  or  to  her 
crew.  The  act  of  signing  the  shipping  articles  at  sea  under 
cornpulsion  did  not  attach  the  stowaway  to  the  vessel,  nor 
cieate  any  obligation  different  from  what  necessarily  arose 
from  the  fact  of  his  being  on  board  by  his  own  voluntary 
and  wrongful  act.  Wherefore,  the  court  dismisses  the  suit  of 
the  physicians,  at  their  cost. 

Effect  of  Prior  Condition  on  Action  for  Malpractice. — 

The  Supreme  Court  of  Vermont  says,  in  the  malpractice  case 
of  Mullin  vs.  Flanders,  that  the  physician  sued  requested  the 
judge  to  charge  the  jury  that,  if  the  diseased  condition  of  the 
suing  party’s  feet,  or  either  of  them,  at  the  time  and  after 
the  operation  on  them  was  performed,  or  her  natural  tempera¬ 
ment  or  physical  weakness,  were  contributing  causes  to  the  con¬ 
dition  complained  of,  she  could  not  recover  damages.  The 
judge  declined  to  so  charge,  but  charged  that  she  could  not 
recover  for  anything  produced  by  those  causes,  or  any  of  them; 
that  the  physician  was  liable,  if  at  all,  only  for  the  injury  to 
the  party  suing  attributable  to  his  fault.  With  reference  to 
this,  the  Supreme  Court  says  that  the  request,  as  a  whole,. 
■\vas  not  sound,  and  that  the  physician  had  no  reason  to  com¬ 
plain  of  the  charge  as  given.  Continuing,  it  says  that  the 
condition  the  patient  is  in  when  the  physician  is  called  affects- 
the  question  of  damages,  but  does  not  control  the  right  of  ac¬ 
tion.  The  right  of  action  depends  upon  the  continuing  or  inter¬ 
vening  conditions  that  are  due  to  a  neglect  of  duty  on  the  part 
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if  the  physician  after  the  patient  is  in  a  condition  that  may 
esult  in  permanent  loss  of  health  or  limb,  and  the  physician 
las  been  called  upon  and  has  undertaken  to  exercise  his  skill 
n  arresting  the  progress  of  the  disease;  in  caring  for  the 
rounds,  or  in  setting  the  broken  bones.  When  a  physician 
akes  charge  of  a  case  under  such  circumstances,  he  impliedly 
•epresents  that  he  possesses,  and  the  law  places  upon  him  the 
lutr  of  possessing  and  exercising,  that  reasonable  degree  of 
learning  and  skill  ordinarily  possessed  by  physicians  and  sur¬ 
geons  in  the  locality  where  he  practices,  and  winch  is  ordinarily 
regarded  as  necessary  to  qualify  him  to  engage  in  the  business 
jf  practicing  medicine  and  surgery.  It  is  difficult,  the  couit 
proceeds,  to  see  how,  under  a  holding  such  as  the  lequest 
called  for,  a  physician  could  ever  be  chargeable  for  the  neglect 
of  a  duty  that  the  law  imposes  upon  him.  When  a  man  is  in 
good  health,  and  sound  in  limb,  he  lias  no  need  of  a  physician. 
It  is  when  disease  takes  hold  of  him,  or  when  he  has  met  with 
an  accident,  that  the  physician  is  called,  and  the  duty  attaches, 
and  these  conditions  which  exist  at  the  time  he  takes  charge 
of  the  case  may  be  said  to  contribute  to  the  peimanent  loss  of 
health  or  limb  which  follows;  but  these  conditions  do  not  pre¬ 
vent  a  recovery  for  the  damages  that  are  due  to  his  neglect 
of  duty. 
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Frederick  L.  Hoffman. 

154  The  Reflexes  in  Their  Relation  to  Life  Expectancy.  (Con¬ 

tinued.)  J.  Crocq. 

St.  Louis  Courier  of  Medicine,  January. 

155  ‘Glandular  Fever.  J.  Park  West. 

156  ‘Some  Personal  Observations  of  Malarial  and  Blackwaler 

Fever  on  the  West  Coast  of  Africa.  Vilray  P.  Blair. 

157  Purpura.  G.  M.  Tuttle. 

158  ‘The  Early  Diagnosis  of  Measles.  Philip  Newcomb. 
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1.  Infant  Diet. — Winter’s  conclusions  are:  Chemistry, 
physiology,  and  chemical  physiology,  have  furnished  unerring 
guides  for  the  feeding  of  children.  The  time  when  and  what 
farinaceous  substances  should  be  given  is  wholly  evident. 
Meat  juice  is  contra-indicated  in  very  young  children,  owing 
to  its  exciting  effect  on  the  nervous  centers,  and  the  loading 
of  the  system  with  extractives  which  tax  the  excretory  organs. 
During  all  the  years  of  early  childhood,  meat  and  its  prepara¬ 
tions  should  he  given  only  sparingly  on  account  of  their  over- 
stimulating  metabolism,  but  chiefly  for  the  reason  that  they 
create  a  distaste  for  cereals,  fats,  and  fresh  vegetables,  thus 
depriving  the  system  of  materials  needed  to  shield  the  proteids 
from  oxidation  that  they  may  be  stored  for  future  needs,  and 
of  the  necessary  mineral  salts  which  vegetables  obtain  direct 
from  the  soil.  In  a  child,  with  its  relatively  large  cutaneous 
surface  and  correspondingly  rapid  heat  loss,  the  large  demand 
for  calories  must  not  be  covered  by  proteid  to  any  considerable 
extent,  otherwise  there  is  a  lack  of  deposition  of  proteid — 
or  of  muscle  growth.  Increasing  quantities  of  carbohydrates 
and  fats  in  the  food  decrease  proteid  metabolism;  a  more  last¬ 
ing  deposition  of  proteids  for  future  needs  is  thus  brought 
about.  To  provide  the  mineral  constituents  necessary  to  main¬ 
tain  the  normal  reaction  of  the  fluids  of  the  body  when  these 
elements  are  being  appropriated  in  large  proportions  for  the 
growth  of  bone,  muscle,  etc.,  vegetables  which  obtain  these 
elements  direct  from  the  soil  must  be  consumed  in  fairly 
liberal  proportions. 

2.  Cutaneous  Epithelioma. — Allen  reviews  the  theories  of 
epithelioma  and  speaks  particularly  of  the  effects  of  jr-ray 
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treatment,  which  he  has  seen  in  the  practice  of  Pusey  of  Qhi- 
*ago  and  has  employed  to  some  extent  himself.  His  experience 
ras  not  yet  lasted  long  enough  to  give  him  the  authority  to 
speak  conclusively,  but  the  results  have  been  so  far  very  en¬ 
couraging.  As  regards  the  technique  of  the  method  he  suggests 
caution  and  short  applications  in  the  beginning,  protection  of 
the  parte  not  to  be  operated  upon  and  a  funnel-shaped  metallic 
cone  into  the  flare  of  which  the  active  area  of  the  tube  is  in¬ 
serted,  especially  for  mouth,  throat,  uterine  and  rectal  work. 
After  the  first  sitting  it  is  well  to  wait  a  week  before  going 
on  with  the  daily  applications.  The  time  of  exposure  may  be 
gradually  lengthened.  If  signs  of  dermatitis  appear  suspend 
the  treatment  until  they  subside.  As  regards  the  distance 
of  the  tube  from  the  patient  much  depends  on  the  length  of 
exposure,  the  character  of  the  tube,  nature  and  size  of  the 
diseased  area  and  the  operator’s  experience.  The  most  of  his 
work  has  been  done  at  rather  close  range,  three  to  five  inches. 

In  specially  severe  affections  as  cancers,  more  chances  might 
be  taken  as  regards  burns.  We  need  not  think  that  the  cure 
would  be  delayed  if  the  diseased  parts  do  suffer  from  this 
cause.  The  time  of  exposure  ranges  between  3  and  30  min¬ 
utes.  He  specially  mentions  the  use  of  methylene  blue,  whic., 
he  has  painted  over  the  diseased  part  coincidently  with  the 
x-ray  treatment.  He  prefers  this  to  the  use  of  blue  media  at 
a  distance.  If  it  does  not  shut  out  the  burning  rays  it  does 
not  harm,  but  gives  the  patient  the  benefit  of  an  added  form 
of  treatment  not  devoid  of  benefit. 

3.  Tuberculosis  Sanatoria. — Pryor’s  report  calls  attention 
to  the  exaggeration  of  the  contagiousness  and  communicability 
of  tuberculosis  and  its  bad  effects.  He  thinks  that  we  should 
now  try  to  do  something  to  counteract  it.  He  calls  attention 
to  the  cost  in  human  life  of  tuberculosis  and  its  field  foi  study, 
and  maintains  that  the  time  will  come  when  this  will  be  ap¬ 
preciated  and  public  sanatoria  be  founded  more  generally. 
We  must  propagate  the  belief  that  pulmonary  tuberculosis  is 
curable  during  the  early  stage. 

6.  Curettage  of  the  Puerperal  Uterus.— According  to 
Pryor  the  statistics  found  by  the  Commission  of  the  American 
Gynecological  Society  in  1898  showed  that  the  normal  mortality 
of  puerperal  sepsis  was  5  per  cent.,  while  those  cases  where 
curettage  had  been  made  and  the  streptococcus  found  gave  the 
frightful  mortality  of  22  per  cent.  Since  then  he  has  adopted 
and  practiced  a  method  of  treatment  which  he  applies  to  all 
cases  in  which  he  found  the  streptococcus  present  and  this  has 
given  him  and  others  who  have  tried  it  no  mortality  excepting 
where  curettage  had  been  done  before  coming  into  his  hands. 
In  these  there  was  33  per  cent,  mortality.  He  considers  that 
curettage  of  the  septic  puerperal  uterus  is  a  mischievous  and 
exceedingly  dangerous  procedure. 

7.  Cow's  Milk  and  Infant  Tuberculosis. — Jacobi  reviews 
the  literature  of  intestinal  infection  from  milk  and  holds  that 
the  infantile  intestine  is  particularly  disposed  to  absorption 
both  in  its  normal  and  diseased  condition,  and  that  peritoneal 
tuberculosis  is  exceedingly  frequent.  Therefore,  any  lule  pio- 
hibiting  the  sale  and  use  of  milk  of  cows  with  diseased  udders 
or  general  clinical  tuberculosis  can  not  be  strict  enough  or  too 
strict.  This  is  a  very  urgent  hygienic  and  sanitary  question. 

S.  Tuberculosis  Sanatorium.— This  paper  calls  attention 
to  the  need  of  sanatoria  for  the  tuberculous  poor  and  maintains 
that  it  would  be  a  public  economy  and  possibly  in  time  lead  to 
the  control  or  extinction  of  the  disease. 

9.  — See  fi79. 

10. — See  abstract  in  The  Journal,  xxxvii,  p.  1555. 

11.  Farm  Colonies  and  Tent  Life  for  the  Tuberculous.— 
The  value  of  open-air  treatment  is  emphasized  by  Freudenthal; 
lie  calls  attention  to  economy  in  tuberculosis  sanatoria  by 
using  tents  instead  of  erecting  elaborate  hospital  buildings. 
He  also  mentions  the  necessity  of  occupation.  Tent  life  has 
been  found  beneficial  even  in  winter  by  those  who  have  experi- 

,  enced  it  and  good  results  have  been  obtained  by  physicians 
treating  consumptives  in  tents. 

14.  Pancreatic  Disease. — The  history  of  pancreatic  disease, 
its  leading  symptoms,  such  as  salivation,  diarrhea,  glycosuria, 


fatty  stools,  imperfect  digestion  of  muscle  fiber,  pain,  tumor, 
etc.,  are  noticed,  and  also  the  etiology,  chiefly  infection.  Mur¬ 
ray  reports  three  cases,  one  of  suppurative  pancreatitis,  one 
of  the  gangrenous  type  and  one  of  pancreatic  cyst  with  remarks 
on  e&ch  case  report. 

15.  X-Rays  in  Legal  Medicine. — Leonard’s  article  is  to 
some  extent  a  criticism  of  a  previous  one  by  Golding-Bird  on 
skiagraphs  and  their  medicolegal  relations.  He  believes  that 
the  x-ray  may  have  the  greatest  possible  value  in  the  diagnosis, 
though  the  experience  and  skill  of  the  operator  must  be  relied 
upon,  and  skiagraphs  used  in  evidence  should  be  made  with  the 
greatest  care.  This  method  of  diagnosis  should  not  be  feared, 
but  courted  for  the  scientific  aid  which  it  is  capable  of  giv¬ 
ing  in  the  treatment  of  fractures.  It  is  more  accurate  than 
any  other  and  its  employment  should  be  demanded  wherever 
feasible. 


17.  X-Rays  in  So-called  Sprains. — The  paper  of  Ross  and 
Wilbert  is  devoted  to  the  elucidation  of  actual  conditions  in 
manv  cases  of  so-called  sprains.  It  shows  by  line  illustrations 
a  number  of  possibilities  from  actual  cases  in  practice,  frac¬ 
tures,  dislocations,  etc.,  where  the  diagnosis  was  simple  sprain. 

18.  Thiosinamin. — The  value  of  this  drug,  which  is  a  white 
crystalline  substance  made  from  mustard  oil  by  heating  with 
alcohol  and  ammonia,  is  due  to  its  causing  increase  in  the 
leucocytes  in  the  blood  and  its  value  in  causing  absoiption 
of  morbid  tissues  and  scars.  He  reports  six  cases  where  it  has 
been  employed,  including  some  of  rheumatic  origin  with  fibrous 
deposits.  He  questions  the  theory  of  uric  acid  set  free  by 
leucocytes  and  shows  that  the  drug  is  not,  as  would  be  expected 
from  it,  a  cause  of  acute  attacks  of  rheumatic  disorder.  It  may 
be  said  in  general  that  it  is,  so  far  as  we  now  know,  useful 
in  removing  fibrous  deposits  due  to  disease  and  is  not  a  germi¬ 
cide  or  an  antirheumatic.  The  cases  that  he  reports,  he  thinks, 
indicate  that  it  will  be  found  useful  in  aiding  the  absorption  of 
rheumatic  fibrous  deposits. 


19.  Bacillus  Coli. — The  method  used  in  the  Laboratory  of 
Hygiene  of  the  Vermont  State  Board  of  Health  is  here  de¬ 
scribed  by  Stone,  the  bacteriologist  of  the  Board.  As  soon  as 
the  water  is  received  steps  are  taken  to  obtain:  1.  An  estimate 
of  the  total  number  of  bacteria  per  cubic  centimeter.  2.  The 
determination  of  the  presence  or  absence  of  bacillus  coli  com¬ 
munis.  3.  If  this  organism  is  present  the  estimation  of  the 
number  of  bacteria  per  cubic  centimeter.  The  estimation  of 
the  total  number  is  made  by  thoroughly  shaking  up  the  water 
before  diluting  1  c.c.  with  99  c.c.  of  distilled  water  previously 
measured  ancf  sterilized.  A  1  c.c.  of  the  diluted  specimen  is 
then  taken  by  a  sterilized  pipette  and  mixed  with  a  tube  of 
plating  agar  melted  at  a  temperature  of  40  C. 


This  agar,  containing  0.01  c.c.  of  the  original  water,  is  then 
turned  into  a  sterilized  four-inch  Petri  dish  and  allowed  to  solidify 
on  a  level  table.  The  plate  is  placed  in  a  room  temperature  in¬ 
cubator  (22  C.)  and  grown  for  96  hours  when  it  is  removed  and 
the  number  of  colonies  on  the  plate  are  counted.  This  number 
multiplied  by  100  represents  approximately  the  number  ot  indi¬ 
viduals  per  c.c.  of  the  original  water. 

Determination  of  the  Presence  of  Bacillus  Coli  Communis. — A. 
A  Smith’s  tube  filled  with  a  2  per  cent,  glucose  bouillon  is  inocu¬ 
lated  with  1  c.c.  of  the  water  to  be  examined  and  grown  24  hours 
at  38  C.  If  no  gas  is  formed,  the  absence  of  the  colon  bacillus 

is  shown.  .  ,  .  ,  , 

B  If  from  25  to  70  per  cent,  of  gas  is  formed  in  the  closed 
arm]  a  tube  containing  10  c.c.  of  neutral  broth  to  which  has  been 
added  0.3  c.c.  Parietti’s  solution  is  inoculated  with  0.5  c.c.  ot  the 
contents  of  A.  and  grown  24  hours  at  38  C. 

C.  A  second  Smith’s  tube  is  inoculated  with  0.5  c.c.  of  the  con¬ 
tents  of  B.  and  grown  24  hours  at  33  C.  (If  there  is  no  gas,  we 
may  be  sure  the  gas  producer  in  A.  was  not  the  colon  bacillus. 
If  on  the  other  hand,  gas  is  produced  in  this  tube,  we  may  be 
reasonably  sure  that  the  bacillus  coli  communis  is  present.) 

D.  Further  confirmation  may  be  obtained  by  ascertaining  the  gas 

formula  from  C.  The  formula  for  the  colon  group  is  H/C02-2/l, 
further.  ,  , 

E.  A  pure  culture  can  be  easily  obtained  from  B.  by  plating  and 

the  following  reactions  obtained:  (1)  Gelatin  stab  does  not 

liquefy  after  seven  days  at  22  C.  (2)  Litmus  milk  reddens  and 
coagulates  In  24  hours  at  37  C.  (3)  Dunham’s  solution:  indol 
formed  in  three  days  at  37  C.  (4)  Morphology  in  bouillon:  slug¬ 
gishly  motile  (  ?)  bacillus. 

Estimation  of  Numbers  of  Bacillus  Coli  Communis.  At  the  same 
time  the  plates  for  total  numbers  are  made,  a  litmus  lactose  agar 
plate  of  0.5  c.c.  of  the  original  water  is  made.  After  solidifying, 
this  plate  is  inverted  and  grown  24  hours  at  38  C.,  when  the  colo¬ 
nies  of  bacillus  coli  communis  may  be  identified  as  red  colonies  on 
a  blue  plate. 
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The  following  organisms  have  been  subjected  to  this  method,  but 
only  bacillus  coli  communis  and  the  allied  bacillus  of  hog  cholera 
survive  the  check  solution  B.  and  grow  in  the  second  fermentation 
tube  :  Bacillus  pyocyaneus  ;  bacillus  prodigiosus  ;  bacillus  cloacae  ; 
bacillus  liquefaciens  ;  bacillus  aerogenes  capsulatus ;  bacillus  of  lac¬ 
tic  acid  ;  bacillus  lactis  aerogenes  ;  bacillus  coli  communis  ;  bacillus 
of  hog  cholera.  Bacillus  coli  communis  from  many  sources  has  been 
tried  and  in  all  cases  survived  the  process. 

Up  to  date  we  have  had  550  specimens  of  water  put  through 
this  process  and  we  have  yet  to /find  an  organism •  surviving  the 
check  solution  and  growing  with  gas  production  in  the  second  fer¬ 
mentation  tube,  which  does  not  give  every  typical  growth  reaction 
characteristic  of  bacillus  coli  communis. 

21.  Idiopathic  Dilatation  of  the  Esophagus. — Strauss  re¬ 
ports  a  case  which  is  of  note  on  account  of  the  very  large 
amount  of  dilatation  and  discusses  the  condition.  His  view 
of  the  causation  of  the  dilatation  is  that  a  developmental 
obstruction  causes  stenosis  of  the  lowest  portion  of  the  esopha¬ 
gus,  the  “pars  sphincteria  inferior”  as  he  calls  the  region  be¬ 
tween  the  hiatus  and  the  cardia,  and  that  a  secondary  dilata¬ 
tion  is  brought  about  by  irritation  of  the  mucosa  by  stagna¬ 
tion,  causing  inflammatory  or  excoriation  conditions,  and  these 
producing  spasms  in  the  cardia  which  become  the  cause  sec¬ 
ondarily  of  progressive  dilatation  of  the  esophageal  wall.  He 
thinks  that  we  must,  however,  look  for  the  most  certain  cause 
of  vascular  dilatation  of  the  esophagus  rvithout  anatomically 
demonstrable  stenosis,  to  be  the  coincidence  of  several  synchron¬ 
ously  acting  factors. 

22.  Gastroptosis. — From  a  study  of  a  large  number  of  cases 
Steele  finds  that  ptosis  is  more  common  in  motor  insufficiency 
of  the  stomach  than  changes  in  the  shape  and  size.  Gastro¬ 
ptosis  and  pyloric  dilatation  occur  in  43  per  cent. ;  next  in 
frequency,  was  general  dilatation  alone,  35  per  cent. ;  and  then 
comes  gastroptosis  alone,  20  per  cent.,  while  the  least  com¬ 
mon  of  all  is  general  dilatation  and  gastroptosis,  10  per  cent. 
Gastroptosis  is  much  more  common  in  females,  while  in  males 
general  dilatation  is  more  common,  uncomplicated  dilatation 
especially.  These  figures  show  that  ptosis  of  the  stomach  is 
more  frequent  than  has  been  supposed.  In  women  showing 
demonstrable  alteration  in  the  position  and  size  of  the  stomach 
its  presence  is  almost  constant.  The  condition  divides  itself 
into  two  varieties;  1,  total  displacements  downward;  2,  that 
of  the  pyloric  end  alone.  The  latter  is  much  the  most  common. 
The  former  has  been  denied,  but  that  it  exists  is  shown  by  the 
cases  reported  and  simple  ptosis  of  the  stomach  may  be  asso¬ 
ciated  with  more  or  less  dilatation.  The  probability  is  that  in 
pyloric  dilatation  the  primary  condition  is  gastroptosis,  while 
in  general  dilatation  in  a  large  percentage  the  dilatation  is 
primary.  The  causes  are  discussed.  A  very  frequent  one  is 
increase  in  the  volume  of  the  abdominal  cavity;  another  is 
pressure  from  above.  The  conditions  most  often  associated 
with  increase  in  the  abdominal  volume  are  repeated  pregnancy 
and  too  early  assuming  the  erect  posture  after  parturition, 
while  the  most  frequent  cause  of  downward  displacement  is 
pressure  from  above,  tbe  effect  of  tight  lacing  or  dragging 
of  the  skirt  band.  Glenard’s  theory  that  all  displacements  of 
the  abdominal  viscera  arise  from  the  presence  of  adhesions  is 
now  generally  rejected.  J.  C.  Webster  has  called  attention 
to  the  separation  of  the  recti  muscles  in  some  cases  where  the 
associated  enteroptosis  is  really  a  form  of  hernia.  Steele  ad¬ 
vocates  a  routine  examination  of  the  size  and  position  of  the 
stomach  as  indispensable  in  all  cases  showing  functional  dis¬ 
turbance.  The  patients  are  usually  emaciated  and  often  an¬ 
emic,  the  abdomen  sometimes  pendulous,  sometimes  flat,  but 
characteristically  relaxed.  The  “belt  sign”  of  Glenard  may 
be  employed,  which  consists  in  standing  behind  the  patient, 
placing  the  hands  on  the  lower  abdomen  and  lifting  upward 
and  backward.  If  a  sensation  of  relief  is  felt  it  is  assumed  that 
downward  displacement  is  present.  Webster  demonstrates  the 
amount  of  separation  of  the  recti  muscles  by  placing  the  finger 
tips  of  the  right  hand  over  the  linea  alba  near  the  umbilicus 
with  the  patient  in  the  recumbent  position,  while  with  the  left 
he  grasps  the  patient’s  hand,  and  she  is  asked  to  raise  the  head 
and  chest  in  order  to  contract  the  abdominal  muscles.  The 
sense  of  resistance  afforded  by  the  recti  will  give  an  idea  of 
the  extent  of  their  separation.  The  other  diagnostic  methods 
are  discussed.  Inflation,  palpation,  auscultation,  etc.,  are 


noticed  at  length,  also  Einhorn’s  gastric  illumination.  The 
most  common  of  the  direct  results  of  downward  displacement 
are  motor  insufficiency  and  dilatation.  Changes  in  the  gastric 
secretion  occur.  Subacidity  or  the.  absence  of  free  HC1  seem  to 
be  the  most  numerous  according  to  Steele’s  observation,  and  of 
importance  as  indicating  the  dietetic  treatment.  The  complica¬ 
tions  of  neurasthenia  and  sclerosis  are  mentioned.  They  are 
absolutely  inter-dependent  with  the  gastric  abnormality.  The 
treatment  should  be  by  the  relief  of  the  causes — tight  lacing  and 
the  hanging  of  heavy  clothing  from  the  waist  band.  Food 
should  not  be  given  in  too  large  amount  at  a  time  and  rest 
should  be  allowed  after  eating.  The  stomach  should  be  held 
in  place  by  an  abdominal  band,  which  should  be  held  against 
the  tubes  by  perineal  bands  and  one  or  more  pads  adapted  to 
exert  upward  pressure  will  be  found  most  useful.  The  opera¬ 
tive  measures  that  have  been  recommended  are  noticed,  but  the 
author  holds  that  it  is  impossible  to  say  whether  or  not  they 
will  give  permanent  relief.  Still  the  recent  experience  of  Bier, 
Blecher  and  Webster  are  encourasrinsr. 

-4.  Vaccination. — The  various  skin  eruptions  associated 
with  vaccination  are  described  by  Van  Harlingen,  who  groups 
them  under  the  pure  vaccinia  and  the  mixed  inoculation  types. 
In  the  former  he  includes  the  secondary  inoculations  which  may 
occur,  and  various  angioneurotic  conditions  following  the  irri¬ 
tation.  The  generalized  vaccinia  is  somewhat  different  in  its 
character  from  the  other  eruptions  and  somewhat  analogous 
to  a  general  outbreak  of  infectious  disease  following  a  period 
of  incubation.  The  impetigo  or  eczema  attributed  to  the 
operation  are  really  due  to  mixed  inoculation.  Syphilis,  lep¬ 
rosy,  etc.,  have  been  reported  in  the  old  days  of  humanized 
vaccine,  but  he  doubts  whether. there  is  any  case  of  true  tuber¬ 
culous  infection  thus  produced.  He  insists  on  attention  to 
cleanliness  in  vaccination,  though  asepsis  might  be  carried 
so  far  as  to  make  the  virus  itself  inert.  Shields  are  useful  only 
foi  the  first  few  days;  if  retained  longer  they  may  do  harm 
as  becoming  themselves  cultivation  houses  for  pathogenic 
get  ms.  Aftei  the  first  few  days,  or  as  soon  as  the  vaccine  virus 
has  invaded  the  system,  which  is  shown  by  the  red  and  infil- 
tiated  aieola,  the  shield  should  be  cast  aside,  and  antiseptic 
dressings  frequently  changed  should  be  adopted. 

26.  Multiple  Neuritis. — Starr  reviews  the  various  causes 
of  multiple  neuritis,  the  toxic  metallic  poisons  such  as  arsenic, 
lead,  mercury,  copper,  phosphorus  and  silver;  and  non-metallic 
toxic  poisons  such  as  alcohol,  carbonic  oxid,  bisulphid  of  carbon, 
sulphonal  and  trional,  the  coal-tar  products  and  nitrobenzol, 
all  of  which  are  noticed  at  length.  Alcohol  seems  to  be  the 
most  frequent  of  all  the  causes.  The  second  type  is  that  of 
multiple  neuritis  from  dyscrasia.  in  this  class  he  gives  the 
epidemic  form  known  as  beri  beri  and  leprous  neuritis,  and  that 
occurring  as  an  accompaniment  or  sequela  to  diphtheria,  which 
lie  holds  is  less  frequent  since  the  use  of  antitoxin.  He  em¬ 
phasizes  the  frequency  of  neuritis  following  la  grippe  from 
which  cause  he  has  noticed  ,all  types.  There  are  certain  other 
dyserasias  such  as  tuberculosis,  rheumatism,  gout  and  diabetes; 
theie  ai  e  also  cases  of  general  multiple  neuritis,  occurring  in 
che  carcinomatous  and  in  old  persons  with  atheroma.  It  is 
probable  that  syphilis  does  not  enter  as  a  factor  in  the  etiology 
of  this  affection,  h inally,  he  alludes  to  certain  cases  where  the 
cause  can  not  be  determined  which  we  must  call  idiopathic  and 
i  eports  such  a  one.  A  double  causation  may  many  tinies  be 
ascertained.  Thus  arsenic  and  lead  poisons  may  act  together 
with  alcohol  or  la  grippe. 

32.  Appendicitis. — Lymphatic  and  portal  infections,  singly 
or  combined,  are  not  as  infrequent  after  appendicitis  as  many 
would  hold.  The  obscurity  of  the  symptoms  and  the  insidious¬ 
ness  of  their  approach  obscure  the  cases.  Practically  all 
lymphatic  infections  are  curable  by  operation.  Only  a  rare 
case  of  hepatic  infection  will  be  cured,  but  if  the  cases  are 
allowed  to  go  on  until  they  become  septic  skeletons,  the 
chances  are  almost  hopeless.  He  says,  in  brief,  that  a  persistent 
temperature,  during  or  following  appendicitis,  inconsistent  with 
other  lesions  and  associated  with  lumbar  spasm  should  suggest 
a  lymphangitis;  more  or  less  perhaps  fleeting  jaundice,  irregu- 
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lar  chills,  hepatic  tenderness  and  progressive  emaciation 
should  suggest  portal  pyophlebitis  following  appendicitis,  pres¬ 
ent  or  remote.  He  gives  cases  showing  the  occurrence  of  these 
complications. 

33.  Anesthesia. — Mosher  recommends  the  use  of  a  treadle 
arrangement  for  forcing  ether  vapor  through  a  tube  by  means 
of  bellows,  which  lias  been  brought  up  to  its  present  form  by 
Drs.  Thomas  Fillebrown  and  M.  F.  Rogers,  as  specially  ad¬ 
vantageous  in  operations  on  the  nose  and  throat.  He  favois 
ether  rather  than  chloroform  and  gives  details  as  to  holding 
the  patient,  preferring  to  keep  him  in  the  upright  position. 
The  prejudice  against  this  is  groundless.  Experiments  on  ani¬ 
mals  are  mentioned  that  seem  to  show  that  stimulation  of  the 
pharyngeal  plexus  might  cause  stagnation  of  the  heart  by 
vertex  action,  but  he  thinks  in  the  human  species  this  hardly 
possible,  but  it  might  nevertheless  be  well  to  give  atropin  as  a 
routine  preventive  measure. 

34.  Radio-Active  Substances  in  Therapeutics.— Rollins 
suggests  the  use  of  a  radio-active  substance  as  a  substi¬ 
tute"  for  light.  He  has  prepared  a  capsule  containing  500 
mgm.  of  radium  with  an  aluminum  front  and  back  of  com¬ 
paratively  non-radiable  metal,  which  is  to  be  worn  ovei  a 
lupus  or  superficial  cancer  or  whatever  disease  it  is  desired 
to  treat  with  these  rays.  He  does  not  give  any  experience 
with  it,  but  offers  this  suggestion. 

45. — This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxvii,  fi23,  p.  1561. 

47. — Ibid.,  H84,  p.  279. 

50. — Ibid.,  277. 

57  Spinal  Fracture.— After  discussing  the  symptoms  and 
reporting  several  cases  Walton  gives  the  following  conclusions: 
“1  There  are  no  symptoms  which  establish  (otherwise  than 
through  their  persistence)  irremediable  crush  of  the  coid.  2. 
While&  total  relaxed  paralysis,  anesthesia  of  abrupt  demarca¬ 
tion,  total  loss  of  reflexes,  retention,  priapism  and  tympanites, 
if  persistent,  point  to  complete  and  incurable  transverse  lesion, 
the  onset  of  such  symptoms  does  not  preclude  a  certain  degree 
at  least  of  restoration  of  function.  3.  The  prognosis  without 
operation  is  grave.  4.  While  the  results  of  operation  are  not 
brilliant,  they  are  sufficiently  encouraging  to  warrant  us  in 
making  the  practice  more  general.  5.  In  most  cases  it  will  be 
wise  to  operate  within  a  few  days  of  the  injury,  but  a  delay 
of  some  hours  is  advisable,  partly  on  account  of  shock  and 
partly  to  eliminate  the  diagnosis  of  simple  distortion.  6.  We 
have  no  infallible  guide  to  the  extent  of  the  lesion.  The  opera¬ 
tion  at  the  worst  does  not  materially  endanger  life  nor  affect 
unfavorably  the  course  of  the  case,  and  may  at  least  reveal 
the' lesion  and  lessen  the  pain;  it  may  sometimes  save  a  patient 
from  death  or  from  hopeless  invalidism  of  most  distiessing 
character.  Instead  of  selecting  the  occasional  case  for  opera¬ 
tion,  we  should  rather  select  the  occasional  case  in  which 
it  is  contra-indicated  (the  patient  with  great  displacement  of 
vertebrae,  the  patient  with  high  and  rising  temperature,  the  pa 
tient  plainly  moribund,  the  patient  still  under  piofound  shock). 
7.  The  dura  should  be  opened  freely;  it  need  not  be  sutured; 
drainage  is  not  necessary.” 

64. _ This  article  has  appeared  elsewhere.  See  The  Journal, 

xxxvii,  p.  863. 

67.  Tlie  Microscope  in  Otorrhea. — Snydacker  reports  three 
cases  illustrating  the  value  of  the  microscope  in  the  detection 
of  cholesteatomata  and  traces  of  carious  bone.  In  each  of  these 
the  findings  warranted  a  radical  operation,  but  in  all  thiee  the 
patients  refused  to  submit  to  it.  He  remarks  that  the  piesence 
of  shreds  of  epidermis  may  not  always  indicate  cholesteato¬ 
mata,  but  simply  a  sort  of  reparative  process.  Only  when  the 
discharge  persists  after  the  epidermal  formation  haS  begun, 
when  by  its  constant  irritating  contact  it  causes  over-produc¬ 
tion  of  epidermis  and  this  is  constantly  cast  off,  it  may  be  re¬ 
garded  as  a  dangerous  symptom.  Only  the  discharge  persist¬ 
ing  for  weeks  and  months  should  be  considered  dangerous. 
The  appearance  of  bone  disease  may  possibly  not  be  a  serious 
indication  if  it  comes  only  from  the  ossicles,  and  the  tympanic 


walls  and  mastoid  cells  are  intact.  The  observations,  however, 
of  Grunert,  who  finds  only  two  cases  where  the  ossicles  alone 
were  involved  out  of  a  total  of  108,  indicate  rather  that  the 
presence  of  carious  bone  has  a  bad  signification. 

70.  See  The  Journal,  xxxvii,  p.  1721. 

79.  Paratyphus. — Meltzer  discusses  the  cases  of  apparent 
typhoid  which  do  not  react  to  the  Widal  test.  He  says  we  have 
a  description  of  a  disease  which  already  has  been  observed  more 
than  a  dozen  times  and  which  clinically  must  be  considered  as 
typhoid,  but  in  which  repeated  examination  with  the  Widal 
reaction  is  negative.  On  the  other  hand,  the  sera  of  these 
patients  react  readily  to  bacilli  which  are  isolated  from  the 
blood  or  from  excrement.  These  bacilli  belong  to  the  inter¬ 
mediate  group  closely  related  to  the  meat-poisoning  bacilli, 
but  are  decidedly  distinct  from  these.  The  symptoms  of  the 
patients  are,  as  already  stated,  exactly  as  in  typhoid:  head¬ 
ache,  depression,  continued  fever,  slow  pulse,  enlargement  of 
the  spleen,  roseola  and  the  diazo-reaction;  also  nose-bleed  and 
intestinal  hemorrhage,  delirium,  slight  affections  of  the  respira¬ 
tory  passages,  post-typhoid  osteomyelitic  abscesses  have  been 
observed.  All  the  patients  recovered;  there  is  yet  no  pathologic 
anatomy  of  the  condition.  According  to  Kurth’s  view  these 
cases  are  of  milder  course  than  in  true  typhus  and  he  thinks 
the  old  designation  of  gastric  fever  might  be  employed,  but 
that  of  Schottmueller  and  one  described  by  Gwynn  certainly 
were  severe.  In  seven  of  the  cases  the  condition  commenced 
with  diarrhea  which  passed  later  into  constipation,  a  con¬ 
dition  which  one  rarely  sees  in  typhoid.  Gywnn  has  called 
these  germs  paracolon  bacilli.  Kurth  and  others  have  given 
various  names,  but  the  author  prefers  Schottmueller’s  designa¬ 
tion  of  paratyphus  bacillus.  He  thinks  that  in  many  cases 
there  may  be  a  mixed  infection  of  typhoid  and  paratyphus 
and  the  Widal  reaction  occur  late.  See  also  119  above. 

85.  The  Cystoscope. — The  history  of  the  cystoscope  is  given 
by  Foote,  who  prefers  the  Berlin  pattern  of  instrument.  He 
considers  cystoscopy  usually  an  easy  and  safe  method  of  diag¬ 
nosis  of  gastro-intestinal  disease,  which  should  be  made  in 
every  obscure  case  and  by  it  the  presence  of  disease  in  one  oi 
both  kidneys  can  be  determined  in  almost  every  instance. 
Hence,  its  value  as  a  preliminary  to  operation  on  the  kidneys, 
since  it  renders  the  differential  diagnosis  between  vesical  and 
renal  disease  comparatively  easy. 

87.  Jamaica  as  a  Health  Resort. — The  advantages  of 
Jamaica  are  described  by  Adams,  who  gives  the  cost  of  living 
there  in  detail,  showing  that  quite  a  variety  of  diet  can  be  had 
at  comparatively  moderate  prices.  He  also  mentions  the  min¬ 
eral  springs  and  baths.  The  climate,  according  to  him,  seems 
to  be  a  very  desirable  one  for  a  large  class  of  invalids. 

88.  Syphilis  of  the  Rectum.— The  most  common  syphilitic 
manifestations  in  the  rectal  region  are  condylomas,  which  are 
often  called  piles,  but,  if  uncomplicated  by  ulceration,  usually 
rapidly  disappear  when  treated  by  internal  medication  and  the 
local  use  of  calomel  as  a  dusting  powder,  with  daily  ablutions 
with  a  weak  solution  of  mercuric  chlorid.  Chancres  are  com¬ 
paratively  rare.  Ulceration  may  occur  during  the  secondary 
stage,  but  most  frequently  during  the  tertiary,  and  is  due  to 
gummatous  deposits  and  infiltration  of  the  submucous  tissue. 
Gummas  have  been  known  to  obstruct  the  bowels,  but  they 
usually  disappear  rapidly  under  the  aggressive  use  of  iodid. 
Infiltration  may  produce  a  fibrous  condition  with  great  contrac¬ 
tion,  and  stricture  is  sure  to  follow  syphilitic  ulcer.  If  this 
occurs  in  the  secondary  stage  the  use  of  mercury  is  indicated. 
For  the  third  the  iodid  or  mixed  treatment  is  best,  but  it 
must  be  remembered  that  at  times  the  third  stage  seems  to 
anticipate  itself  and  a  mixed  treatment  early  required.  It 
is  well  not  to  continue  the  internal  administration  of  mercury 
when  we  suspect  ulcerative  papillitis  of  the  rectal  mucosa.  A  e 
should  use  inunctions  so  as  to  rapidly  produce  the  desiied 
effect  and  at  the  same  time  keep  the  bowel  clean  with  semi¬ 
daily  enemas  of  crcolin  solution.  Codein  may  be  given  for  the 
pain  or  tenesmus.  Hawkins  finds  it  advisable  to  use  sulphocai- 
bolate  of  zinc  20  gr.  to  quart  of  warm  water  in  an  enema 
once  or  twice  daily.  In  some  cases  divulsion  of  the  sphincter 
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is  necessary  1o  secure  proper  drainage  and  the  relief  of  pain. 
When  syphilitic  stricture  exists  it  is  advisable,  he  thinks,  to 
use  posterior  linear  proctotomy  with  the  subsequent  use  of 
bougies,  but  he  would  give  a  very  guarded  prognosis,  espe- 
cially  as  regards  the  cessation  of  discharge.  Ulceration  is  apt 
to  persist  and  iodin  do  little  good.  Colostomy  is  all  that  re¬ 
mains  for  many  of  the  cases,  and  it  should  be  recommended 
as  no  worse  than  the  disease.  It  allows  the  diseased  surface 
to  be  kept  clean  and  free  from  irritation. 

89.  The  Climate  of  California. — The  Colorado  physicians, 
according  to  Bonney,  are  ready  to  admit  that  California  is 
specially  beneficial  for  certain  cases  of  tuberculosis.  He  has 
been  sending  there  many  cases  with  bronchial  disorders,  cases 
of  emphysema  and  certain  forms  of  heart,  kidney  and  rheu¬ 
matic  troubles,  and  has  had  satisfactory  results.  He  does  not 
endorse  the  prevailing  opinion  that  nervous  patients  are  aggra- 
'  a  ted  in  Colorado.  He  thinks  possibly  cases  with  hemorrhage 
err  in  making  the  trip  to  high  altitudes  too  rapidly.  A  reason¬ 
able  delay  before  starting  and  a  period  of  rest  immediately  on 
arrival  will  obviate  the  unfortunate  results.  The  hemorrhages 
that  occur  -in  Colorado  are  largely  due  to  such  cases  and  they 
occur  most  frequently  in  the  spring,  which  he  attributes  to  the 
winds  and  dust.  During  the  spring  he  has  been  sending  pa¬ 
tients  up  to  an  altitude  of  7500  feet  and  has  never  had  a 
hemorrhage  occur  at  Estes  Park  during  the  past  six  years. 

90.  Fractures  of  the  Femur. — Babcock  describes  a  rectangu¬ 
lar  splint  suspended  from  a  support  which  keeps  the  muscles 
of  the  thigh  in  relaxation.  He  has  used,  to  his  entire  satis¬ 
faction,  an  ordinary  anterior-angular  arm-splint.  The  longer 
arm  should  have  a  length  equal  to  that  from  the  popliteal 
space  to  the  heel;  the  shorter  arm,  a  length  equal  to  that 
from  the  popliteal  space  to  the  great  trochanter.  It  should  be 
slightly  bi  oader  than  the  thigh  and  well  padded.  In  applying 
it  the  leg  is  flexed  to  a  right  angle  to  the  thigh  and  the  thigh 
to  a  right  angle  to  the  body,  and  displacement  corrected  and 
the  splint  snugly  fixed  to  the  posterior  aspect  of  the  limb  by 
several  strips  of  adhesive  plaster.  The  leg  is  supported  in  ex¬ 
tension  while  the  splint  is  carefully  bandaged  in  position. 
The  apparatus  is  swung  from  a  point  of  support  above  the  bed, 
the  chief  support  attached  at  the  angle  of  the  splint  and  the 
extension  sufficient  to  raise  the  corresponding  hip  slightly  from 
the  bed.  The  weight  of  the  foot  is  carried  by  a  bandage  passing 
under  the  splint  at  the  ankle;  this  is  for  support,  not  for  ex¬ 
tension.  The  position  is  not  an  uncomfortable  one,  while 
the  center  of  gravitation  is  carried  so  far  into  the  upper  part 
of  the  body  that  active  movement  of  the  trunk  or  legs  is  dis¬ 
couraged.  It  has  been  a  surprise  to  see  how  quietly  children 
have  stood  the  application  of  the  apparatus. 

93.  Fistula  in  Ano. — The  differential  diagnosis  of  fistula 
in  ano  in  its  simple  type  from  its  tuberculous  form,  is  de¬ 
scribed  by  Gant.  Tuberculous  fistula;  are  usually  secondary  to 
intestinal  ulcer  caused  by  tuberculosis  of  some  other  organs, 
as  the  lung.  Non-tuberculous  fistula;  frequently  occur  in 
phthisical  subjects  also,  due  to  emaciation,  proneness  to  sup¬ 
puration  from  slight  causes  and  the  result  of  bruises  of  the 
parts.  The  chief  diagnostic  points  are  the  appearance  of  the 
rounded  and  elevated  openings  of  the  non-tuberculous  forms, 
rounded  buttocks,  normal  hair,  nails,  face,  ears,  and  nose  and 
voice;  discharge  is  slight  and  yellow  instead  of  profuse  and 
watery  or  whitish;  greater  pain  is  caused  by  the  introduction 
of  the  probe;  lack  of  complications  of  cough  or  hemoptysis, 
tight  sphincter  as  compared  with  patulous  anus  in  the  tuber¬ 
culous,  and  the  absence  of  tubercle  bacilli. 

99.  Insects  and  Disease.— McFarland  sums  up  the  possibil¬ 
ities  of  dissemination  of  disease  by  insects  in  the  following 
methods:  1.  They  may  carry  from  place  to  place  disease-pro° 
ducing  micro-organisms  on  their  bodies  causing  infection  di¬ 
rectly  by  lighting  upon  wounds  and  indirectly  by  alighting 
upon  foodstuffs.  2.  They  may  carry  within  their  body 'germs 
of  disease  which  have  entered  them  by  food  and  may  sub¬ 
sequently  be  deposited  elsewhere  with  the  feces.  This  has 
been  demonstrated  in  connection  with  tuberculosis.  3.  The 
suctorial  insect,  by  taking  blood  containing  parasites  from  the 


bodies  of  diseased  animals,  may  carry  these  upon  their  pro¬ 
boscides  into  the  next  animal  bitten,  directly  and  immediately 
affecting  it.  There  are  many  cases  in  which  anthrax  has  been, 
apparently  brought  about  in  this  way.  Plague  has  been  said 
to  be  thus  disseminated,  and  tsetse  fly  disease  is  quoted  as  be¬ 
ing  thus  produced.  4.  Insects  may  take  infectious  germs  into 
their  bodies  and  transmit  them  to  their  offsprings,  whose  bites 
are  infectious,  as  in  cases  of  Texas  fever  of  cattle.  5.  Insects 
may  take  into  their  bodies  parasitic  organisms  which  there 
undergo  a  further  development,  the  insect  acting  either  as  an 
intermediate  or  a  definitive  host,  and  transmitting  the  parasites 
to  other  animals  in  some  changed  form  in  which  thev  are- 
infective.  The  malarial  organism  is  quoted  at  length  as  be¬ 
longing  probably  to  this  class.  Yellow  fever  is  prouaoly  still 
another,  also  filariasis,  all  three  disseminated  by  the  different, 
species  of  mosquito.  6.  Insects  may  become  infected  with  path¬ 
ologic  organisms  and  by  falling  into  foodstuff  thus  impart  in¬ 
fection  to  man.  Such  accidents  are  probably  rare,  but  still 
it  has  been  found  that  a  fly  can  become  infected  with  plague 
and  die  of  the  disease.  The  danger  that  might  lurk  in  such  an 
insect  cadaver  need  not  be  dilated  upon. 

101.  Alcohol. — Heredity  of  alcoholism  is  divided  by  French 
into  three  classes:  1.  It  may  be  direct,  where  there  is  a  sus¬ 
ceptibility  and  craving  for  it  transmitted  from  one  generation 
to  another,  the  form  remaining  substantially  the  same.  This 
is  not  uniform  among  children  and  it  may  skip  a  generation. 
Persons  with  such  heredity  can  not  be  moderate  drinkers,  and 
can  only  escape  inebriety  by  avoiding  alcohol  entirely.  2.  It 
may  be  indirect  as  where  inebriety  in  the  parent  or  some  re¬ 
mote  ancestor  has  resulted  in  degenerateef  conditions  and 
degeneracy  which  may  suddenly  break  out  into  inebriety  in 
some  later  generation.  3.  The  heredity  may  be  complex  as 
where  various  forms  of  degeneracy,  disease  and  mental  and 
nervous  affections  exist  in  several  generations  and  finally  re¬ 
sult  in  inebriety  in  the  succeeding  one.  He  also  mentions 
mental  and  moral  heredity  and  quotes  Morel  and  others.  He 
concludes  that  alcohol  is  the  greatest  cause  of  degeneracy,  both 
mental  and  physical;  when  not  an  inebriate,  the  hereditary 
victim  is  likely  to  be  diseased,  degenerate,  mentally  unstable 
or  unbalanced,  fanatical,  eccentric  or  a  aenius.  The  hereditary 
inebriety  develops  rapidly  at  the  first  exciting  cause  and  sub¬ 
jects  of  it  can  not  indulge  in  alcohol  safely.  Alcoholism  in 
such  is  difficult  to  cure  and  when  apparently  cured  relapses  are 
very  liable  to  occur. 

102.  The  Pancreas  in  Diabetes. — Herzog  reviews  the  papers 
on  the  subject  of  the  condition  of  the  islands  of  Langerlians 
in  diabetes  and  reports  microscopic  examinations  of  three  cases, 
the  results  of  examination  are  well  in  accord  with  what  has 
been  recorded  by  Scobolew,  Opie,  Weichselbaum  and  Stengel. 
Ilie  degeneration  of  the  islands  of  Langerhans  or  changes  in 
their  structure  are  largely  of  the  character  of  fibrosis. 

113.  Appendicitis. — Oclisner  reiterates  his  views  in  regard 
to  the  treatment  of  appendicitis  by  gastric  irrigation  and  nour¬ 
ishment  only  per  rectum.  His  mortality  since  he  has  employed 
this  method  is  less  than  one-fourth  as  high  as  it  was  in  cases 
operated  upon  at  once  on  making  the  diagnosis.  Even  in  ad¬ 
vanced  cases  of  diffuse  peritonitis  there  has  been  a  marked 
decrease  in  the  mortality.  In  many  cases  he  has  removed  the 
appendices  later  and  shown  that  the  condition  was  not  simply 
a  sevei e  catarrhal  one.  As  a  result  of  his  clinical  observation 
lie  formulates  the  following  conclusions:  “1.  Peristaltic  motion 
of  the  small  intestines  is  the  chief  means  of  carrying  the  infec¬ 
tion  from  the  perforated  or  gangrenous  appendix  to  the  other 
portions  of  the  peritoneum,  changing  a  circumscribed 
into  a  general  peritonitis.  2.  This  can  be  prevented  by  pro¬ 
hibiting  the  use  of  every  kind  of  food  and  cathartics  by  the 
mouth,  and  by  employing  gastric  lavage  in  every  case  in  which 
there  are  remnants  of  food  in  the  stomach  or  in  the  in¬ 
testines  above  the  ileo-cecal  valve,  as  indicated  by  the  presence 
of  nausea  or  vomiting  of  meteorism.  3.  The  patient  can  be 
supported  by  the  use  of  concentrated  predigested  food  admin¬ 
istered  as  enemata  not  oftener  than  once  in  four  hours,  and  not 
in  larger  quantities  than  four  ounces  at  a  time.  4.  This  form 
of  treatment,  when  instituted  early,  will  change  the  most 
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■violent  and  dangerous  form  of  acute  perforative  or  gangrenous 
appendicitis  into  a  comparatively  mild  and  harmless  form.  o. 
Cases  of  perforative  or  gangrenous  appendicitis  with  beginning 
general  peritonitis  can  usually  be  carried  through  the  acute 
attack  safely  with  this  method.  6.  In  all  cases  of  this  class 
gastric  lavage  should  be  practiced  in  order  to  prevent  the  ab¬ 
sorption  of  decomposing  material  from  the  alimentary  canal. 

7.  In  cases  of  doubtful  diagnosis  this  form  of  treatment  should 
always  be  employed.  8.  This  treatment  will  prevent  a  large 
proportion  of  the  most  troublesome  complications  and  sequela; 
of  appendicitis,  such  as  ventral  hernia,  fecal  fistula,  extensive 
adhesions,  etc.  9.  The  patient  should  be  permitted  to  recover 
fully  from  his  acute  attack  before  an  operation  is  performed, 
except  in  cases  encountered  within  the  first  thirty-six  houis 
after  the  beginning  of  an  attack  or  in  case  of  the  formation  of 
a  superficial  circumscribed  abscess.  10.  It  often  requires  bu 
a  small  amount  of  any  kind  of  food  to  change  a  harmless  crr- 
cumscribcd  into  a  dangerous  diffuse  peritonitis.  11.  The  treat¬ 
ment  does  not  protect  the  patient  against  a  subsequent  attack. 

12.  It  does  not  contra-indicate  the  removal  of  a  diseased  ap¬ 
pendix  before  the  septic  material  has  extended  beyond  this 
organ.  13.  It  is  indicated  in  all  intra-abdominal  conditions  in 
which  it  is  desirable  to  prevent  the  distribution  of  septic  mate¬ 
rial  by  means  of  peristaltic  motion.  14.  The  laity  should  be 
taught  to  stop  feeding  and  giving  cathartics  to  patients  sufiei- 
in<'  from  intra-abdominal  diseases.” 

1^9  Fistula. — Tuttle  reviews  the  whole  subject  of  fistula, 
calling  attention  to  the  importance  of  thorough  study  of  physi¬ 
cal  clinical  and  pathologic  characteristics  and  making  com¬ 
plete  diagnosis  in  every  case.  He  maintains  that  the  pei- 
eenta"e  of  failures  in  fistulous  operations  exceeds  that  of  opera¬ 
tions  °f  or  cancer  of  the  rectum.  He  thinks  this  statement  may 
hardly  be  believed.  Eternal  vigilance  is  the  price  of  healing 
in  any  of  these  cases.  The  surgeon  can  not  safely  dismiss  the 
patient  until  every  vestige  of  granulation  and  soft  milani- 
lfiatory  tissue  has  disappeared.  The  causes  of  failure  m  many 
of  these  cases  are  imperfect  drainage  and  persistent  infection; 
he  insists  on  thorough  disinfection  of  the  wound.  In  tuber¬ 
cular  fistula,  healing  does  not  take  place  because  of  the  patlio 
o-enic  bacilli  in  the  wound.  In  non-specific  fistulas,  complete 
drainage  or  radical  removal  of  the  entire  fistula  by  incision 
with  immediate  suture  is  essential.  It  is  not  necessary  always 
to  cut  through  the  fistula  at  once;  cauterization  will  often  give 
better  results  if  it  is  done  thoroughly.  To  be  effective  nitrate 
of  silver  should  be  used  in  solution  in  the  strength  of  900  to 
1000  "rains  to  the  ounce  of  water  and  be  applied  thoroughly 
to  the&fistulous  tract.  He  suggests  one  or  two  points  m  regard 
to  the  technique  of  the  incisions,  especially  in  deeper  fistulas 
where  this  blind  cutting  from  within  outward  is  not  only  dan¬ 
gerous  but  unsatisfactory.  The  fistulous  tract  may  be  ac¬ 
curately  followed  and  laid  open  on  the  skin  until  it  reaches  a 
point  directly  below  the  internal  opening  and  then  the  internal 
tissues  and  muscles  are  cut  squarely  across.  It  is  not  neces- 
=arv  to  incise  the  intestinal  wall  as  high  up  as  the  perirectal 
abscess  burrows.  Excision  of  fistula  with  immediate  suture  is 
bein"  more  and  more  employed.  He  gives  two  or  three  little 
practical  points:  1.  Not  to  chromicize  catgut  to  last  more 
than  six  or  seven  davs  as  too  much  chromicization  makes  it  a 
permanent  and  irritating  body.  The  deep  wound  should  be 
brought  together  with  a  continuous  mattress  suture  so  as  to 
avoid  knots  as  far  as  possible,  but  this  same  suture  should  not 
be  used  to  bring  the  edges  of  the  external  wound  together.  The 
ends  of  the  muscles  should  be  brought  together  by  interrupted 
sutures  of  the  mattress  type,  and  composed  of  chromicized 
cat <nit,  for  at  this  point  we  need  a  prolonged  maintenance  of 
the° part  in  position.  After  the  deep  wound  has  been  brought 
to"ether  the  skin  should  be  united  by  interrupted  or  continuous 
silkworm-gut  suture.  The  incision  into  the  rectum  should  be 
treated  as  follows:  The  mucous  membrane  should  be  dissected 
off  from  each  side  of  the  wound  to  the  extent  of  one-half  an 
inch  up  to  the  level  of  the  internal  opening  of  the  fistula.  From 
this  point  upward  it  should  be  loosened  sufficiently  fi  om  the 
muscular  wall  of  the  gut  to  be  brought  down  and  attached  to 
the  skin  just  below  the  margin  of  the  anus,  after  the  manner 


of  a  Whitehead  operation.  This  seals  off  from  the  intestinal 
canal  the  field  of  operation  by  healthy  tissue  and  helps  in 
obtaining  union  by  first  intention.  In  tubercular  fistula  only 
two  courses  are  open:  If  the  fistula  is  direct  and  can  be  thoi- 
oughly  excised  in  all  its  extent  and  the  ,  wound  immediately 
sutured,  this  should  be  done,  but  it  should  be  as  thoroughly 
done  as  in  cancer  operation.  If  the  tract  is  wide  and  tortuous, 
making  removal  of  all  the  pathologic'  tissue  impossible,  it 
should  be  thoroughly  arained  by  a  dependent  incision  upon  the 
outside  and  the  fistulous  tract  treated  by  methylene-blue,  ortho¬ 
form,  or  the  Roentgen  rays.  Incision  for  drainage  should  be 
made  with  a  Paquelin  or  electro-cautery  so  as  to  prevent  the 
entrance  of  the  bacilli  through  the  wound.  In  tuberculous  pa 
tients  any  surgical  intervention  is  of  doubtful  benefit  except 
where  the  opening  is  too  small  for  proper  drainage.  Syphilitic, 
typhoid  and  dysenteric  fistulas  should  be  treated  as  in  the 
simple  non-specific  type,  at  the  same  time  employing  what 
constitutional  treatment  is  required. 

130.  Circumcision. — Spitzley  argues  for  circumcision  as  a 
preventive  of  venereal  disease. 

135. — See  editorial  in  The  Journal  of  January  25,  p.  253. 

144.  Iodic  Purpura. — Stengel  first  briefly  reviews  the  liter¬ 
ature,  the  character  of  the  eruption,  the  associated  symptoms, 
joint  manifestations  and  fever  and  the  amount  of  iodism  re¬ 
quired.  He  shows  from  Robinson’s  case  that  a  very  minimum 
dose  may  produce  this,  even  1  gr.  three  times  a  day.  In  most 
cases,  however,  3  to  10  gr.  repeated  three  or  four  times  a  day 
were  required,  and  he  reports  and  illustrates  cases  of  this  con¬ 
dition  and  calls  attention  to  certain  symptoms  suggesting 
Graves’  disease,  such  as  tremor,  thyroid  enlargement,  cardiac 
palpitation,  skin  relaxation  and  sweating.  These  facts  aie 
rather  suggestive  of  an  actual  state  of  the  chronic  iodism  in 
Graves’  disease  itself.  The  diagnosis  is  ordinarily  not  difficult, 
but  in  the  instances  like  the  one  reported  there  was  some  sus¬ 
picion  of  constitutional  or  possibly  cardiac  disease;  the  sugges¬ 
tion  of  ulcerative  endocarditis  embarrasses  the  diagnosis. 

146.  Tuberculosis. — The  value  of  tuberculin  in  the  treat¬ 
ment  of  tuberculosis  is  pointed  out  by  Pottenger,  who  from  a 
careful  review  of  the  subject  comes  to  the  following  conclu¬ 
sions:  “1.  Culture  products  do  have  a  specific  action  upon 
tuberculous  foci.  2.  That  this  has  not  been  recognized  is  due 

to  the  early  unfortunate  experience  with  tuberculin:  (a)  When 

it  was  used  in  too  large  and  too  frequent  doses;  (b)  when  it 
was  employed  in  unsuitable  cases;  (c)  when  it  was  held  re¬ 
sponsible  for  all  postmortem  findings.  3.  The  field  of  useful¬ 
ness  for  culture  products  is  where  recent  tubercles  are  found, 
and  this  especially  in  incipient  cases.  4.  If  used  in  advanced 
cases,  culture  products  will  help  remove  areas  of  recent  exten¬ 
sions’  but  must  not  be  expected  to  remove  dead,  decaying  or 
newly  formed  tissue.  5.  When  culture  products  are  used,  they 
should  be  reinforced  by  every  means  at  command.  Every  phase 
of  the  patient’s  health  should  be  care  for,  and  the  proper 
hygienic  and  dietetic  measures  prescribed.  6.  When  the  case 
is  managed  properly  and  culture  products  are  used,  the  pro¬ 
portion  of  cures  is  greater  than  when  culture  products  are  not 
used.  7.  Culture  products  produce  an  immunity  which  pro¬ 
tects  the  patient  from  relapses ;  hence,  make  a  permanent  cure 
more  often  than  hygienic  and  climatic  treatment  alone,  which 
fact  of  itself  should  be  enough  to  warrant  their  use  in  all  suit¬ 
able  cases.” 

155.  Glandular  Fever. — West  describes  two  cases  and  dis¬ 
cusses  glandular  fever,  what  he  considers  as  a  distinct  disease. 
He  thinks  there  are  no  grounds  upon  which  to  suppose  it  to  be 
a  modified  type  of  any  other  known  acute  infection  nor  any 
irregular  form  of  any  of  the  acute  exanthematous  diseases. 
The  symptom-complex  resembles  catarrhal  influenza  in  its  sud¬ 
den  onset,  high  temperature,  muscular  soreness,  prostration  and 
slow  convalescence.  There  is  also  enlargement  of  groups  of 
nodes  in  influenza,  but  this  is  due  to  and  commensurate  with 
local  lesions,  and  suppuration  is  not  uncommon.  In  glandular 
fever  this  local  inflammation  does  not  exist  or  is  so  slight  as 
to  be  wholly  unaccountable  for  the  trouble.  The  catarrhal 
symptoms  are  also  fully  as  prominent  in  influenza  as  the  gen- 
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eral  ones.  Almost  all  theories  point  to  this  disorder  as  an  in¬ 
fection  from  the  intestinal  canal,  and  facts,  he  thinks,  also 
point  to  this.  The  milder  cases  are  accompanied  by  diarrhea, 
the  severer  by  constipation  and  in  every  case  relief  only  follows 
the  remedying  of  the  condition.  Influenza  is  an  epidemic  dis¬ 
ease,  while  glandular  fever  is  restricted  to  house  epidemics  and 
laiely  affects  adults,  and  Pfeiffer’s  bacillus  has  not  been  found. 


30  ‘Alterations  in  Liver  from  Renal  Impermeability.  A.  Gouget. 

Oes  alterations  hCpatiques  dues  it  l’impermeabiiite 
rfnale.  Role  de  l’ur§e.” 

31  *T0 _  Separate  the  Urine  from  the  Ureters  Without  Catheteriza¬ 

tion.  G.  Luys. — “La  separation  de  I’urine  des  deux  reins  ’’ 
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Surgical  Treatment  of  Tuberculosis  of  the  Testicle 
—  Chirurgie  du  testicule  tuberculeux.” 


F.  Lejars. 


15G.  Blackwater  Fever.— Blair  describes  the  health  condi¬ 
tions  as  he  has  observed  them  on  the  west  coast  of  Africa.  He 
gives  a  very  unfavorable  description  of  the  malaria  of  this 
region  and  of  the  prospects  of  its  abolition.  He  adopts  the 
view  of  Stephens  that  blackwater  fever  is  essentially  a  malarial 
disease  in  which  quinin  is  the  most  common  immediate  deter¬ 
mining  cause  of  intoxication  and  that  protection  from  malaria 
will  protect  from  blackwater  fever. 

„  158‘  Measles. — Newcomb  advocates  the  examination  for 
Koplik  s  spots  as  a  constant  early  sign  of  measles.  He  be¬ 
lieves  that  segregation  should  be  resorted  to  in  each  individual 
case,  separating  patient  from  patient,  especially  in  hospitals 
The  dangers  of  overcrowding  have  been  shown  time  and  time 
again  in  epidemics. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
British  Medical  Journal  (London),  January  18. 

1  ‘The  Surgical  Treatment  of  Obstructive  Jaundice  from  an 
o  .nlKxP,el;lence  of  Over  200  Cases.  A.  W.  Mayo  Robson 
“  The  Relation  of  Glaucoma  to  Thrombosis  of  Retinal  Veins 
o  Notes  of  Cases-  E-  Harries  Jones.  iteunal  vems- 

°  Resfhaw°nS  °D  0phthalmic  Work  in  the  Army.  John  Grim- 

4  *A“bulatory  Treatment  of  a  Ruptured  Tendo  Achillis.  J.  Lynn 

5  ‘A  Possible  Predisposing  Cause  of  Cancer.  Harold  Mason. 

The  Lancet  (London),  January  18. 

6  *0caj^y  Its  Significance,  Varieties  and  Treatment. 

7  Tybou°rn  FeVGr  ln  S°uth  Africa'  A-  Elllot  and  J.  W.  Wash- 

8  N°Ane°sU  1  Am3l0£d  Relationship”  of  Man  and  the  Anthropoid 
n  Apes.  Albert  S.  F.  Gruenbaum. 

J  °n  the  Advisability  of  Removing  the  Appendix  Vermiformis 
Battle  8uppuratl011  Caused  by  Appendicitis.  William  II. 

10  *Izal  in  the  Treatment  of  Phthisis.  F.  W.  Tunnicliffe. 

11  Observations  on  the  Nature  and  Treatment  of  Pernicious 

10  Anemia.  Alexander  McPhedran. 

To  Erledreich's  Ataxia.  Guthrie  Rankin. 

°  "Report  and  Commentary  on  School  Sanitation  and  Hygiene. 
Stuart  A.  Tidey. 

The  Practitioner  (London),  January  18. 

14  HTnbut°tPhy  aDd  Dilatation  of  the  Heart.  Thomas  Clifford 

ThBurneyatYeont  °£  Cai'diaC  Dilatation  aad  Asthenia.  I. 

.  _  Cardiac  Dilatation  and  Hypertrophy.  Richard  Caton. 

11  l0Tuloria  w6  P.rogn.os?s  and  Treatment  of  Hypertrophied  and 

Dilated  Heart.  Arthur  Fexwell. 

18  Prognosis  and  Treatment  of  Dilated  Heart  as  the  Result  of 
,,,  Over-strain  and  Exercise.  William  Collier. 

J®  Hilatation  of  the  Heart  in  Children.  Eustace  Smith. 

-0  On  Hypertrophied  and  Dilated  Hearts  as  Studied  and  Treated 
in  Recent  Times.  A.  E.  Sansom. 

Bulletin  de  I’Academie  de  Medecine  (Paris),  January  7. 

21  ‘Successful  Treatment  of  Cancer.  L.  Le  Roy. — “Traitement 
du  Cancer.” 
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Bulletin  Soc.  Med.  des  Hop.  de  Paris,  January  2. 


Severe  Lead-Poisoning  in  Storage  Battery  Works.  M.  Labbe. 
—  Intoxication  Saturnine  grave  chez  les  ouvriers  trav- 
oo  aillaat  J}r.la  fabrication  des  accumulateurs  dlectriques.” 

Cure  of  Vincent’s  Angina  in  Three  Days  with  Methylene 
Blue.  A.  Chauffard. — “Angine  de  Vincent  gu§rie  en  trois 
jours  par  des  applications  de  bleu  de  mgthyl&ne  ” 

24  ‘Early  Diagnosis  of  Typhoid  Fever  by  Bacilli  in  Blood  J 

Courmont. — “Sur  la  presence  du  baeille  d’  Eberth  dans  le 
sang  des  typhiques.” 

25  Hemorrhagic  Family  Cholemia.  A.  Gilbert  and  P.  Lereboullet 

— “Note  additionelle  sur  la  cholfimie  familiale  a  forme  h6m- 
orrhagique.” 

26  ‘Appendicitic  Symptoms  in  Course  of  Certain  Infectious  Dis¬ 

eases.  Simonin. — “Manifestations  Appendiculaires  au  cours 
de  quelques  maladies  infectieuses.” 


Presse  Medicale  (Paris),  January  8  and  11. 

27  ‘Antiquity  of  Rachitis.  A.  Delpeuch. — “De  1’anciennetS  du 

rachitisme.  Preuves  tirges  de  l’art  antique  et  de  la  phil- 
ologie.” 

28  ‘Re-education  of  the  Trunk  in  Tabetics.  G.  Constensoux. — 

“La  reeducation  du  tronc  chez  les  tabetiques.” 

20  ‘Indications  and  Contra-indications  for  Treatment  with  Phos¬ 
phoric  Acid.  A.  Martinet. — “Indications  et  contre-indica- 
tions  de  la  medication  phosphorique.” 
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Berliner  Klin.  Wochenschrift,  January  6. 

Anphfh1i«eit  innnahe  ,Th01'ax  as  a  Predisposition  to  Pulmonary 
1  hthisis  and  Emphysema.  W.  A.  Freund.—' “Thorax- 

Emphylem.”  S  rraedispositlon  zu  Lungen-Phthise  und 

“odies  Against  the  Bacteriolytic  Immune  Bodies  of 
Cholera.  R.  Pfeiffer  and  E.  Friedberger. — “Ueber  Anti- 
Cholera  ”gegen  dle  bacteriolytischen  Immunkorper  der 

30  ‘Investigation  of  the  Blood  of  Consumptives.  L.  Appelbaum _ 

oo  . , ,  Blutuntersuchungen  an  Phthisikern.” 

36  Experimental  Cholangitis  of  Autoinfectious  Origin.  H  Ehret 

f%DcdtiotnSS^Se’’r  eXPerimeDteI,e  Ch0laDgitiS  'autoi“- 

Centralblatt  f.  Chirurgie  (Leipsic),  January  11. 

31  *Trjac!^j®ab)  of  Sciatica.  F.  Hoelscher. — “Zur  Behandlung  der 


Deutsche  Med.  Wochenschrift  (Leipsic),  January  9  and  16. 

3S  ‘Food  Value  of  Gelatin.  H.  Brat.— “Ueber  die  Bedeutung  des 
Emms  a  s  Nahrmittel  und  ein  neues  Nahrpraparat,  Gluton  ” 
Stain-Analysis  of  Prepared  Foods.  S.  Weissbein. — "Ueber 
Studfe  „neuere  Niihrpraparate.  Eine  farbenanalytische 

‘Post-Dysenteric  Affections.  F.  Haasler.— “Ueber  FoKeer- 
krankungen  der  Ruhr.” 

Improvement  for  Stomach  Tube.  Z.  Bychowsk.— “Eine  kleine 
Verbesserung  der  Magensonde.” 

42  ‘Simple  Test  for  Albumin.  Z.  Bychowsk. — “Eine  einfache  und 
empfindiiche  Eiweissprobe.” 

‘Improvements  in  Light  Generators  for  Phototherapy.  N  R 
h  insen,  S.  Bang  and  H.  Strebel. — “Weitere  Versuche  mit 
Lisenelektroden.”  “Neue  Lichtgeneratoren  in  der  Therapie.” 
Results  of  Vital  Blood-Staining.  H.  Rosin. — “Ergebnisse 
vitaler  Blutfarbung.” 

Eclampsia  Due  to  Enhanced  Tendency  to  Convulsions  in 
Pregnancy.  L.  Blumreich.- — “Experimentelle  und  krit. 
Beitraege  zur  Eklampsiefrage.” 

‘The  Fundus  of  the  Eye  in  General  Diseases.  M.  Litten  — 
‘Ueber  den  Zusammenhang  zwischen  Allgemeinerkrankun- 
gen  und  solchen  des  Augenhintergrundes.” 

Study  of  the  Causal  Agent  of  “Cabbage  Hernia.”  Feinberg.— 
“Ueber  den  Erreger  der  krankhaften  Auswiichse  des  Kohls.” 
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Muenchener  Med.  Wochenschrift,  January  14. 

4S  ‘Intestinal  Tuberculosis  and  Amyloid  Degeneration  in  25  Tears 
of  Autopsies.  F.  W.  Zahn. — “Zusammenstellung  der  im 
path.  Inst,  zu  Genf  wahrend  25  Jahren  zur  Sektion  gekom- 
menen  Tuberkulosefalle  mit  besonderer  Beriicksichtigung 
der  Darmtuberkulose  und  Amyloidentartung.” 

49  ‘Relations  Between  Langerhans’  Islands  in  the  Pancreas  and 

Diabetes.  M.  B.  Schmidt. — “Ueber  die  Beziehung  der 
Langerhans’schen  Inseln  des  Pankreas  zum  Diabetes  mel- 
litus.” 

50  rieuritic  Adhesions  and  Allied  Conditions  from  the  Stand¬ 

point  of  Diaseopic  Diagnosis,  v.  Criegern. — “Ueber  Pleu- 
rasynechie  und  verwandte  Zustiinde  vom  Gesichtspunkte 
der  diaskopischen  Diagnostik.” 

51  Soxhlet’s  Sugar  Food — A  New  Infant  Food.  Frucht. — 

“Soxhlet’s  Nahrzucker. — Ein  neues  Kinderniihrmittel.” 

52  Study  of  Hysteria.  I*.  Tesdorpf. — “Ueber  die  Wechselbezie- 

hungen  der  korperlichen  und  psychischen  Storungen  bei 
Hysterie.” 

53  Graphic  Tracings  of  the  Pulse.  A.  Jaquet. — “Zur  Technik  der 

graph ischen  Pulsregistrirung.” 

54  Behring's  Latest  Theory  in  Regard  to  Diphtheria.  F.  Schanz. 

“Zu  Behring's  neuester  Diphtherietheorie.” 


Wiener  Klin.  Wochenschrift,  January  16. 

55  ‘Etiology  of  Acute  Hemorrhagic  Encephalitis.  E.  Striiussler. 

“Zur  Aetiologie  der  acuten  hiimorrhagischen  Encephalitis.” 

56  ‘Experimental  Tests  of  Jez's  Antityphoid  Extract.  G.  Markl. 

— “Exp.  Untersuchungen  ueber  das  Antityphusextract 
Jez’s.” 

57  New  Skull  Perforator.  O.  Frankl. — “Ein  neues  trepanformi- 

ges  Schadelperforatorium.” 

Gazzetta  degli  Ospedali  (Milan),  January  5. 

57  Laryngectomy.  C.  Nasi.- — “Sulla  laringectomia.” 

58  *Sero-therapy  of  Tuberculosis.  E.  Cioffi. — "Ancora  della 

sieroterapia  della  tuberculosi.” 


1.  Obstructive  Jaundice. — In  the  diagnosis  of  obstructive 
jaundice  Mayo  Robson  considers  the  following  causes  must  be 
taken  into  consideration:  1.  Common  duct  cholelithiasis.  2. 
Chronic  pancreatitis.  3.  Simple  stricture  of  the  common 
duct.  4.  Inflammatory  adhesions  causing  pressure  on  or 
stenosis  of  the  hepatic  or  common  ducts.  5.  Hydatid  disease 
pressing  on  or  discharging  into  the  bile  duct.  6.  Gummata 
implicating  the  ducts.  7.  Chronu  catarrh.  8,  9,  10.  Cancer 
of  the  common  bile  duct,  pancreas  or  liver.  11.  Cirrhosis  of 
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e  liver.  12.  Other  rare  causes  such  as  aneurysm  of  the  r 
natic  artery  or  aorta,  and  other  tumors  of  the  liver,  gall-  i 
adder,  pylorus,  kidney,  etc.  In  the  first  live  causes  surgeiy  e 
fords  good  prospects  of  cure.  Medical  treatment  is  advisab  e  t 
ilv  for  gummata  or  chronic  catarrh  of  the  bile  duct,  while  f 
alignant  disease  is  not  hopeful  and  all  the  remaining  cases  t 
ould  depend  according  to  circumstances  on  medical  or  surgical 
eatment.  If  the  diagnosis  is  doubtful  he  thinks  exploratory  ? 
leration  is  advisable  provided  the  general  condition  of  the  t 
itient  permits  it.  In  malignant  disease  there  are  certainly  . 
vo  cases  where  operation  can  do  no  good.  They  are  pnmai  y 
incer  of  the  liver  and  cancer  of  the  head  of  the  pancreas.  ^ 
owever,  in  younger  patients  the  operation  should  be  seriously 
msidered.  In  cases  of  suspected  pancreatic  cancer,  which 
sually  occurs  later  in  life,  chronic  pancreatitis  may  only  exist  : 
nd  be  curable  by  drainage  of  the  gall-bladder.  As  regaids 
allstones  the  two  greatest  causes  of  mortality  are  hemorihage 
nd  shock  and  the  next  most  serious,  exhaustion  and  sepsis, 
.ccidents  such  as  heart  disease,  syncope,  etc.,  may  occur  after  ’ 
ny  other  operation.  In  his  own  experience  of  some  200  cases  i 
e  finds  a  decided  reduction  of  the  mortality,  especially  in  - 
holedochotomies,  where  it  has  fallen  nearly  one-half.  This  - 
e  thinks  is  largely  due,  1,  to  increased  experience,  accuracy 
nd  diagnosis  and  in  the  better  selection  of  cases;  2,  knowing  t 
/hen  to  stop  after  exploration;  3,  by  improving  the  technique 
f  the  operation  by  the  preliminary  and  subsequent  treatment ;  _ 

,  increased  practice  enabling  the  operations  to  be  accomplished  , 
n  little  over  half  the  time  they  once  required.  In  the  free  use  . 

,f  calcium  chlorid  the  coagulating  power  of  the  blood  can  be  j 
nodified,  but  it  should  be  given  at  least  two  days  before  opera-  . 
ion  and  longer  with  nutrient  enemata  for  three  or  four  days  . 
ifterwards.  Adhesions  should  be  ligatured  where  possible  and  [ 
ill  the  bleeding  points  in  the  parietes  and  inside  the  abdomen  t 
>e  clamped  and  ligatured,  or  if  general  oozing  exists  pressure  . 

i  )v  means  of  sterile  gauze  should  be  employed.  For  preventing  . 

diock  the  enveloping  of  the  patient  in  cotton-wool,  operating  , 
m  a  heated  table,  administering  strychnin  before  beginning  the  . 
operation,  large  normal  saline  enemata  with  or  without  diain-  ( 
age  one-half  hour  before  operating  and  immediately  after,  are 
probability  of  gastric  '  hyperchlorhydria.  AVhen  tlfi«Pe^ 
portion  is  above  2/5,  hypochlorhydric  dyspepsia  probably  exists, 
with  stagnation  of  the  stomach  contents  and  acid  fermenta¬ 
tions.  In  such  cases  phosphoric  acid  may  render  signal  service. 

30.  Alteration  of  the  Liver  from  Renal  Impermeability. 

_ Gouget  reports  that  experimentation  has  confirmed  the  data 

of  the  clinic,  as  he  illustrates,  in  detail,  showing  that  the  reten¬ 
tion  of  the  poisons  of  the  urine  causes  certain  alterations  in 
the  liver  and  that  they  are  principally,  if  not  exclusively,  the 
work  of  the  urea.  The  lesions  in  the  liver  induced  by  clinical 
and  experimental  uremia  are  identical  with  those  produced  by 
urea  alone.  The  other  organs  are  more  or  less  affected,  but  the 
liver  bears  the  brunt.  The  insufficiency  of  its  multiple  func¬ 
tions,  especially  of  its  antitoxic  function,  has  a  most  important 
influence  on  the  evolution  of  the  uremia,  similar  to  that  of  in¬ 
sufficiency  of  the  kidneys  in  severe  icterus.  As  urea  is  so  little 

lowering  ^  ^ - *■  ;„-;nnHnprl  to  believe  that  the  deleterious 

2  The  examination  of  such  ametropes  by  ophthalmic  expert 

!  (civilian  or  military)  and  their  vision  and  correction  to  be 
recorded  on  their  medical  history  sheets.  Such  action  would 
be  necessary  not  only  to  treat  the  ‘scrimshanking  and  dis¬ 
charge’  stages  of  a  soldier’s  folie  circulaire,  but  to  render  easy 
the  replacement  of  broken  or  lost  glasses.  3.  Opticians  to  be 
officially  appointed  whose  duty  it  would  be  to  keep  an  exact 
record  of  glasses  supplied,  to  check  the  regimental  data.  4. 
The  distribution  of  recruits  according  to  their  sight  to  branches 
of  service  not  necessitating  keen  vision  or  otherwise.  If  the 
visual  tests  were  lowered,  it  would  be  of  paramount  importance 
to  separate  the  ‘hewers  of  wood  and  drawers  of  water’  from 
the  soldier  who  proposes  to  become  a  good  rifleman,  cavalij. 
man,  or  artillerist.  5.  To  support  discipline,  a  d  to  lessen  the  # 
responsibility  of  medical  officers  by  inflicting  summary  punish¬ 
ment— by  courtmartial  and  under  the  certincate  of  the  oph¬ 
thalmic  surgeon— on  soldiers  afflicted  with  folie  circulaire  of 
above  type.  6.  To  encourage  the  correction  of  ametropia  by 


plied  to  the  roof  of  the  bladder,  Luys’  to  the  floor.  It  consists 
of  two  catheters  with  a  metal  piece  between,  the  same  size  and 
shape  as  the  outline  of  the  catheters.  There  is  a  hole  at  the 
tip  in  which  a  fine  chain  is  fastened  and  the  whole  is  encased 
in  a  loose  rubber  sheath.  The  two  catheters  and  the  inter¬ 
mediate  piece  form  one  instrument  when  the  handle  is  screwed 
on.  It  is  inserted  along  the  lower  ‘Wall  of  the  bladder,  which 
it  pushes  along  and'  against  the  flattened  rectum.  By  pulling 
on  the  chain,  the  rubber  sheath  in  the  center  is  drawn  up  and 
stretched  like  a  curtain,  walling  off  the  two  sides  of  the  bladder. 

As  the  urine  drops  from  one  ureter  the  suction  of  an  exhaust 
bulb  draws  it  into  the  perforations  in  the  corresponding 
catheter,  as  in  Harris’  instrument,  connected  with  a  correspond¬ 
ing  vial  for  the  urine  from  each  side.  The  rubber  curtain 
extends  upward  and  also  presses  against  the  floor  of  the  bladder 
below  so  that  no  intermixture  of  the  urine  from  the  two  ureters 
is  possible. 

35.  The  Blood  in  Consumptives. — Appelbaum  states  that 
the  blood  of  a  consumptive  becomes  altered  when  it  is  long 
under  the  toxic  influence  of  the  disease.  The  amount  of  hemo¬ 
globin  diminishes,  also  the  number  of  corpuscles,  and  the 
specific  gravity  drops.  In  the  second  stage  of  the  disease  there 
is  liable  to  be  a  deceptive  improvement — the  composition  of  the 
blood  returns  apparently  to  normal.  This  is  probably  merely  a. 
concentration  of  the  bldod  from  the  loss  of  water  in  the  night 
sweats,  diarrhea  and  copious  salivary  and  bronchial  secretions. 
This  concentration  of  the  blood  is  shown  in  the  brighter  red  of 
the  lips  and  cheeks.  The  third  stage  of  phthisis  is  characterized 
by  a  leucocytosis.  Neutrophile  polynuclear  cells  form  84  to  86 
per  cent,  of  all  the  white  corpuscles,  and  they  are  probably 
derived  from  the  mononuclears.  The  appearance  of  numerous 
transitional  forms  in  the  blood  heralds  the  approach  of  a  poly¬ 
nuclear  leucocytosis.  The  alterations  in  the  blood  in  tall, 
thin,  pale,  predisposed  subjects  frequently  long  precede  other 
physical  or  bacteriologic  signs  of  incipient  tuberculosis. 

36.  Experimental  Cholecystitis  and  Cholangitis. — Ehret 
packed  the  gall-bladder  with  glass  balls  or  wads  of  cotton  in  his 
experiments  on  eleven  dogs.  After  an  interval  of  apparent 
health  the  animals  suddenly  exhibited  symptoms  of  cholecys¬ 
titis  or  cholangitis.  The  infection  was  more  severe  and  more 
constant  in  the  experiments  with  the  cotton  wads.  One  or 
more  of  the  wads  worked  down  into  the  biliary  passages.  The 
germs  causing  the  infection  were  probably  of  auto-infectious 
origin,  derived  from  the  intestines.  These  experiments  show 
how  a  person  can  tolerate  gallstones  for  a  long  time  without 
symptoms,  and  suddenly  violent  infection  may  develop.  They 
also  show  that  foreign  bodies  cause  less  disturbance  in  the  gall¬ 
bladder  than  when  they  are  in  the  biliary  passages.  Violent 
suppurating  infection  followed  in  every  instance  the  passage 
of  a  wad  into  the  common  bile  duct,  but  the  glass  balls  have 
remained  in  the  gall-bladder  without  causing  the  slightest 
apparent  disturbance  in  two  of  the  dogs  to  date. 

37.  Treatment  of  Sciatica. — Hoelscher  has  been  very  suc¬ 
cessful  in  treating  sciatica  in  the  last  ten  years  by  applying  a 
gauze  tampon,  impregnated  with  a  5  per  cent,  solution  of  car¬ 
bolic  acid,  directly  to  the  nerve.  The  cure  is  prompt  and  per¬ 
manent.  He  has  had  only  2  recurrences  in  15  cases  thus 
treated,  and  in  these  patients  the  technique  was  not  complete. 
He  leaves  the  tampon  for  three  or  more  days,  suturing  the 
wound  partially  over  it,  and  protecting  the  vicinity  by  working 
a  moist  compress  in  around  it.  The  patient  was  able  to  move 
his  leg  without  pain  as  soon  as  he  awoke  from  the  chloroform 
narcosis,  but  although  the  sciatic  pain  was  banished,  the  pa¬ 
tients  sometimes  complained  of  pains  in  the  knee  or  thigh  for 
a  few  days  or  possibly  some  relics  of  the  sciatic  pain  were 
experienced  requiring  renewal  of  the  tampon.  The  wound 
healed  with  suppuration  but  no  other  complications  were  noted 
and  all  the  pain  was  definitely  abolished  after  the  first  few 
days.  The  nerve  appeared  sound  to  the  eye,  but  in  some  cases 
adhesions  between  the  muscles  must  have  compressed  the  nerve 
against  the  bone  when  the  limb  was  moved,  which  may  have 
co-operated  in  the  production  of  the  sciatica.  There  was  no 
spinal  affection  in  any  of  the  cases. 
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•38.  Food  Value  of  Gelatin.— In  order  to  thoroughly  test 
the  nutritional  value  of  gelatin,  T?rat  found  it  advisable  to  pre¬ 
pare  it  in  some  form  which  would  not  become  solid  as  it  cooled. 
He  accomplished  this  by  submitting  gelatin  for  several  hours 
to  the  action  of  acids  at  a  high  temperature.  The  acids  were 
then  neutralized  and  the  dialyzed  or  filtered  product  was 
ground  into  a  powder  which  he  calls  “gluton.”  It  dissolves 
readily  in  water  and  does  not  harden  even  in  cold,  concentrated 
solutions.  When  added  to  fluid  or  solid  food  it  alters  the  taste 
so  little  as  to  be  imperceptible  and  makes  palatable  lemonades, 
etc.  The  metabolism  in  four  patients  at  von  Leyden’s  clinic  was 
carefully  watched  during  four  to  seven  days  before  the  gluton 
was  administered  and  during  a  similar  period  during  and 
after  the  tests.  The  results  confirm  Voit’s  assertions  that  of  all 
the  articles  of  food  which  contain  nitrogen,  gelatin  is  the  one 
.uost  completely  consumed  in  the  body.  Experiments  on  ani 
m.rls  corroborated  the  clinical  experiences  and  indicate  that 
this  variety  of  gelatin  is  utilized  the  same  as  the  ordinary 
kind.  It  may  prove  useful  as  a  substitute  for  the  carbohydrates 
in  diabetes,  obesity,  etc.,  to  assist  in  controlling  hemorrhage 
and  be  especially  valuable  in  all  diseases  requiring  a  fluid  a.ei. 

3f>.  Stain  Analysis  of  Prepared  Foods. — Weissbein  states 
that  analysis  by  staining  is  an  important  means  of  determining 
the  composition  of  foods,  etc.  It  supplements  and  completes 
chemical  analysis  and  clinical  observation.  All  that  Is  neces¬ 
sary  is  a  centrifugalizer  and  microscope  and  either  Ehrlich’s 
or  Pappenheim’s  panoptic  triacid  stain.  The  results  of  the 
stain  show  the  exact  proportion  and  kind  of  albumin  in  the 
preparation,  whether  it  occurs  in  the  form  of  an  albuminate 
or  nucleo-albuminate,  whether  the  starch  is  unmodified  or 
dextrinized,  and  whether  gluten  or  less  digestible  particles 
are  present.  We  learn  also  that  a  large  percentage  of  nitrogen 
detei  mined  by  chemical  analysis  does  not  always  represent  a 
high  nutritional  value  and  large  proportion  of  albumin.  The 
stain  reveals  also  the  presence  of  minute  particles  of  the 
hulls  and  indigestible  substances,  which  are  frequently  encased 
in  indigestible  cellulose. 

40.  Post-Dysenteric  Affections.— Haasler’s  article  is  based 
on  observation  or  dissection  of  hundreds  of  cases  of  dysentery 
(Ruhr)  at  Tientsin.  Death  was  usually  the  result  of  the 
destruction  of  the  mucous  membrane  of  the  intestines,  the 
functional  loss  of  almost  the  entire  large  intestine,  or  to  various 
complications,  especially  hemorrhages  and  peritonitis.  His  ex¬ 
perience  indicates  that  injections  should  not  be  used  during 
the  ulcerating  stage,  or  only  with  extreme  caution.  The  site 
and  multiplicity  of  dysenteric  liver  and  spleen  abscesses  render 
them  inoperable  in  most  cases.  The  frequent  participation  of 
the  appendix  in  the  morbid  process  threatens  appendicitis 
after  recovery  from  the  dysentery,  and  stenosis  and  kinkiim 
of  the  intestines  are  liable  to  follow  later.  Encapsulated  al> 
scesses  may  linger  and  prove  the  source  of  recurrence.  The 
organs  of  respiration  frequently  participate  also  in  the  affec¬ 
tion  and  pleurisy  is  common,  but  on  the  other  hand,  heart 

and  kidney  affections  seldom  develop  as  a  post-dysenteric  affec¬ 
tion. 

42.  Simple  Bedside  Test  of  Urine. — Bychowsk  states  that 
even  as  little  as  one  or  two  drops  of  urine  will  impart  an 
opalescence  to  a  glass  of  clean  hot  water  in  case  of  the 
presence  of  albumin.  The  glass  must  be  held  against  a  dark 
background,  such  as  a  black  sleeve,  and  the  opalescence  spreads 
through  the  fluid  as  the  glass  is  shaken,  like  the  smoke  from 
a  cigar.  The  phosphates  produce  the  same  phenomenon,  but 
error  from  this  cause  can  be  prevented  by  adding  a  few  urops 
of  acetic  acid,  i 

43.  Improved  Light  Generators  for  Phototherapy.— 
Bang,  1'  insen  and  Strebel  each  contribute  an  article  on  this 
subject.  Finsen  endorses  the  great  efficaey  of  Bang’s  metal 
electrode  lamp,  described  in  The  Journal,  xxxvii,  p.  1073.  It 
dirt ers  from  all  lamps  hitherto  constructed  as  the  optic  effect 
is  disregarded  and  the  ultra-violet  rays  are  produced  in  ex¬ 
ceptional  abundance,  but  its  effect  does  not  penetrate  beneath 
the  surface.  The  lamp  has  a  very  powerful  bactericidal  action 
killing  a  superficial  culture  of  the  staphylococcus  in  as  many 


seconds  as  the  arc  light  requires  minutes.  Although  it  is  so 
effective  and  convenient  for  action  on  the  surface,  Finsen’s 
apparatus  still  retains  its  supremacy  for  deep  lesions'.  Finsen 
states  that  Bang’s  iron  electrode  generates  actually  a  new  kind 
of  light  and  will  probably  aid  in  our  better  knowledge  of  the 
therapeutic  action  of  light  and  specialize  or  differentiate  the 
action  of  light  in  the  treatment  of  skin  diseases.  Strebel  de¬ 
scribes  improvements  in  his  lamp,  which  is  constructed  some¬ 
what  on  the  same  principle  as  Bang’s,  but  generates  blue  and 
violet  as  well  as  ultra-violet  rays  and  has  thus  both  a  super¬ 
ficial  and  a  deep  action.  By  a  combination  of  a  glass  rod  to 
conduct  the  light  and  a  system  of  reflectors  to  reflect  it  into 
an  endoscope  tube,  he  is  able  to  send  the  light  into  the  male 
and  female  urethra  and  into  the  uterus. 

40.  Diagnostic  Value  of  Certain  Alterations  in  the  Eye 
in  General  Diseases. — Litten  sortie  years  ago  called  attention 
to  white  specks  appearing  close  to  the  papilla  which  he  had 
noticed  in  80  per  cent,  of  35  cases  of  septicemia  or  malignant 
endocarditis,  all  fatal.  Further  experience  has  shown  that  the 
phenomenon  occurs  in  only  about  40  per  cent,  and  that  retro¬ 
gression  of  the  specks  and  recovery  of  the  patient  is  possible. 
When  it  occurs  it  is  extremely  valuable  for  the  differentiation 
of  acute  septicemia  and  malignant  endocarditis  in  their  early 
stages.  The  specks  were  always  found  in  the  same  layer 
of  the  retina  and  at  the  same  distance  from  the  entering 
point  of  the  optic  nerve.  They  look  like  round  or  oval  tumors 
imbedded  in  the  layer  of  nerve  fibers.  They  have  no  decided 
structure;  they  never  break  through  into  another  layer  of  the 
retina;  they  form  with  great  rapidity  and  may  vanish  without 
leaving  a  trace,  and  are  probably  a  rapidly  coagulating  exuda¬ 
tion  of  lymph.  He  has  never  found  them  except  in  cases  of 
septicemia,  leukemia,  pernicious  anemia  and  scorbutus,  al¬ 
though  he  has  sought  for  them  with  special  care  *n  typhoid 
feier,  etc.  In  case  of  a  differential  diagnosis  between  septice¬ 
mia  and  typhoid  fever,  therefore,  their  presence  speaks  for  the 
former.  Most  cases  of  acute  miliary  tuberculosis  can  be 
differentiated  by  the  tubercles  in  the  choroid.  In  their  ab¬ 
sence  it  may  be  difficult  to  differentiate  it  from  septicemia 
as  tne  white  specks  do  not  always  occur  in  the  latter.  Multiple 
hemorrhages  in  the  fundus  of  the  eye  are  observed  in  certain 
cases  of  either  affection.  If  the  lungs  are  entirely  negative, 
the  evidence  is  in  favor  of  septicemia.  These  hemorrhages  are 
also  observed  in  some  cases  of  tubercular  meningitis,  but  there 
is  almost  always  an  accompanying  papillitis,  which  Litten  has 
never  seen  in  septicemia.  He  has  observed  three  cases  of  ty¬ 
phoid  fever  in  which  a  large  hemorrhage  occurred  in  the  retina 
with  amaurotic  symptoms,  quite  different  from  the  small  cir¬ 
cumscribed  hemorrhages  observed  in  some  cases  of  septicemia. 
In  one  of  the  cases  the  lesions  retrogressed  during  recovery, 
out  recurred  again  during  a,  recurrence  of  the  typhoid  fever’ 
which  he  was  able  to  diagnose  from  the  aspect  of  the  eye  alone,’ 
before  the  temperature  curve  or  any  other  symptom  differen¬ 
tiated  the  disease. 

48.  Intestinal  Tuberculosis  and  Amyloid  Degeneration 
at  Autopsies.— Zalin  has  had  sections  made  of  the  cadavers  of 
consumptives  during  the  last  twenty-five  years  by  his  students 
at  Geneva,  and  has  paid  special  attention  to  primary  and 
secondary  intestinal  tuberculosis  and  to  amyloid  degeneration. 

he  Rath,  institute  had  6320  autopsies  during  this  period  and 
tuberculosis  had  been  diagnosed  in  2058  or  32.56  per  cent. 
The  majority  were  men.  Primary  intestinal  tuberculosis  was 
rarely  found,  but  secondary  infection  of  the  intestines  was 
noted  m  63.21  per  cent,  of  all  ulcerative  tuberculous  lesions 
in  the  lungs,  nearly  twice  as  frequent  in  men  as  in  women. 
He  believes  that  this  secondary  infection  in  the  intestines  is 
due  to  the  swallowing  of  infectious  sputa,  consciously  or  uncon¬ 
sciously  during  sleep.  The  question  is,  why  do  any  escape? 
ie  attributes  the  immunity  of  the  comparatively  large  number 
fiee  from  this  complication,  to  the  good  functioning  of  their 
stomachs.  He  noted  that  gastric  disturbances  or  lesions  were 
common  in  the  subjects  with  secondary  intestinal  infection. 
The  anatomic  lesions  predominated  in  men,  the  functional  in 
women.  This  insufficiency  of  the  stomach  allowed  the  tubercle 
bacilli  to  pass  through  the  stomach  unharmed  and  infect  the 
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ntestines.  The  conclusion  imposes  itself  that  the  care  of  the 
stomach  is  one  of  the  most  important  indications  in  tuber- 
miosis  to  prevent  this  secondary  infection.  The  coincidence  of 
tuberculosis  and  carcinoma  was  noted  in  3.69  per  cent,  of  all 
the  cases  of  tuberculosis,  and  of  tuberculosis  and  sarcoma  in 
3  cases.  Amyloid  degeneration  was  observed  in  only  105  cases, 
that  is,  in  1.66  per  cent.  It  occurred  with  florid  tuberculosis 
in  98  cases;  the  lesions  were  in  the  lungs  in  79  and  in  the  bones 
in  19.  It  was  found  in  7  cases  in  which  there  had  been  no 
tuberculosis.  This  rarity  of  amyloid  degeneration  he  attributes 
to  the  lack  of  extreme  poverty  in  Gene’,  a  and  its  vicinity. 

49.  Langerhans’  Islands  and  Diabetes. — Schmidt  lias  ex¬ 
amined  the  pancreas  in  23  autopsies  of  diabetics.  He  found  it 
intact  in  8,  and  only  slightly  altered  in  7.  In  one  case  the 
pancreas  of  a  diabetic  woman,  62  years  of  age,  proved  sound 
in  every  respect  except  the  Langerhans’  islands,  they  were 
nearly  all  in  a  state  of  hyaline  degeneration.  Opie  has  de¬ 
scribed  a  similar  case.  In  the  case  of  a  child  of  10  he  found 
an  almost  isolated,  acute  interstitial  inflammation  of  these 
islands.  The  child  had  exhibited  6.8  per  cent,  sugar.  Two 
other  cases  belonged  to  the  group  of  chronic  interstitial  pan¬ 
creatitis,  both  of  the  intralobular  or  interacinous  form,  with 
sclerosis'  of  the  islands.  In  2  other  cases  the  islands  seemed 
to  be  intact  inside  a  fibrous  capsule  while  the  lemaindei  of 
the  pancreas  was  the  seat  of  the  morbid  process.  The  islands 
seemed  to  be  constantly  regenerating,  but  whether  the  new- 
formed  ones  are  as  functionally  capable  as  under  normal 
conditions  is  open  to  question. 

55.  Etiology  of  Acute  Hemorrhagic  Encephalitis. — 
Straussler  describes  2  typical  cases  of  this  affection  with  the 
autopsies.  He  compares  the  findings  with  those  observed  by 
others  in  acute,  fatal  psychoses;  and  emphasizes  the  fact  that 
the  clinical  picture  is  practically  identical  in  all,  and  all  were 
distinguished  by  coprostasis,  and  by  symptoms  indicating 
hyperemia  of  the  brain  and  its  membranes.  The  course  of 
events  indicated  that  the  hyperemia  was  the  consequence  of 
the  coprostasis,  due  to  the  toxic  action  of  substanefes  absorbed 
from  the  intestines.  A  number  of  writers  have  attributed  acute 
mania  to  an  acute,  hemorrhagic  encephalitis  demonstrated  at 
the  autopsy.  The  connection  between  hemorrhagic  diseases  and 
intestinal  auto-intoxication  has  been  established  beyond  ques¬ 
tion.  Disturbances  in  the  alimentary  canal  are  an  almost 
constant  accompaniment  of  encephalitis.  Instances  have  been 
known  of  its  succeeding  to  gastritis. 

56.  Tests  of  Jez’s  Antityphoid  Extract. — Markl  reports 
comparative  tests  of  Jez’s  extract  and  of  antityphoid  serum  on 
a  hundred  rabbits  and  guinea-pigs,  more  or  less.  He  found 
that  the  serum  of  animals  thus  treated  contained  a  specific 
protecting  substance  or  substances  not  found  in  normal  animals. 
Their  action  is  anti-infectious,  not  antitoxic. 

58.  Sero  therapy  of  Tuberculosis. — Cioffi  reports  experi¬ 
ments  with  guinea-pigs,  inoculating  them  with  tuberculosis  and 
then  treating  them  with  Maragliano’s  anti-tuberculosis  serum. 
None  of  the  animals  thus  treated  died.  He  also  describes 
several  cases  of  patients  so  improved  as  to  be  piactically 
cured.  He  points  out  that  it  is  effective  only  against  the 
tuberculosis  and  is  contra-indicated  in  secondary  infections. 
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PREGNANCY  AND  CONTRACTED  PELVIS. 

- ,  Fla.,  Jan.  23,  1902. 

To  the  Editor: — Please  tell  me  what  is  the  right  thing  to  do  in 
the  following  case :  Mrs.  R.  is  two  months  pregnant,  with  con¬ 
tracted  pelvis.  A  previous  pregnancy  was  terminated  by  bringing 
on  labor  at  the  fifth  month  ;  it  was  found  necessary  to  dismember 
the  fetus  and  bring  it  away  piecemeal.  I  have  urged  and  insisted 
on  waiting  to  term  and  then  having  a  Cesarean  section  made  with 
removal  of  ovaries  and  uterus.  But  both  Mr.  and  Mrs.  R.  reject 
the  idea  as  too  dangerous  and  too  expensive,  as  they  are  in 
straightened  circumstances  and  are  at  a  great  distance  from  anyone 
I  could  recommend  them  to  for  so  serious  an  operation.  This  is 
the  first  case  in  my  twenty-one  years’  experience  where  I  have 
been  tempted  to  produce  premature  labor,  or,  rather,  abortion,  but 


the  people  are  poor  and  there  is  no  other  phyician  within  inanj 
miles  at  present.  What  is  the  right  thing  for  me  to  do?  If  an 
abortion  is  performed  now,  it  will  doubtless  mean  a  repetition  of 
the  same  thing  every  few  months,  which,  of  course,  I  could  not 
countenance.  I  have  not  used  a  pelvimeter,  but  the  bony  outlet 
of  the  pelvis  is  so  contracted  as  to  make  a  digital  examination 
difficult. 

Ans.— The  case  is  evidently  one  of  contraction  of  the  pelvis  of 
the  highest  degree,  and  therefore  furnishes  an  absolute  indication 
for  Cesarean  section  if  the  pregnancy  is  allowed  to  continue.  In 
the  management  of  these  cases  there  is  some  difference  of  opinion 
among  authorities,  some  refusing  to  sanction  any  mutilating  opera¬ 
tion  on  a  living  fetus  under  any  circumstances.  The  majority 
admit,  however,  that  such  operations  are  sometimes  justifiable. 
If  a  woman  comes  to  labor  in  ignorance  of  her  pelvic  deformity  it 
may  be  admitted  that  she  and  her  husband  have  some  right  to 
decide  whether  she  shall  be  subjected  to  a  more  dangerous  opera¬ 
tion  for  the  sake  of  the  child,  or  whether  the  child  shall  be  de¬ 
stroyed  to  avoid  the  risk  of  a  section.  In  such  a  case  if  the  woman 
is  in  no  danger  from  infection  and  the  child  is  still  in  good  condi¬ 
tion,  Cesarean  section  is  indicated.  If,  on  account  of  a  neglected 
labor,  the  woman  is  in  danger  of  infection  or  the  child  undoubtedly 
weakened  as  a  result  of  the  uterine  contractions,  there  is  more 
reason  to  perforate  and  remove  the  child.  The  case  in  question, 
however,  undoubtedly  differs  from  those  just  alluded  to  in  the  fact 
that  this  patient  became  pregnant  a  second  time  after  she  knew 
from  her  previous  experience,  and  also  undoubtedly  from  the  coun¬ 
sel  of  her  physician,  that  she  could  not  bear  a  living  child.  Her 
right  to  a  choice  in  the  conduct  of  the  case  is  undoubtedly  much 
lessened  thereby.  When  a  patient  presents  herself,  no  matter 
what,  the  previous  history,  she  must  be  given  the  best  advice  and 
treatment.  Sometimes  this  is  not  accepted,  and  we  must  be  con¬ 
tent  with  an  alternative.  There  is  no  doubt,  however,  that  the 
management  you  suggested  is  proper,  and  it  should  be  urged  with 
all  possible  force.  There  should  be  practically  no  risk  in  the  opera¬ 
tion  because  it  would  be  provided  for  beforehand,  and  done  with 
all  possible  care.  It  would  be  a  less  dangerous  operation  than  the 
o-reat  majority  of  the  hundreds  of  laparotomies  that  are  done 
every  day  This  fact  should  be  impressed  upon  the  minds  ot  the 
woman  and  her  husband.  It  should  be  possible  to  meet  the  expense 
of  such  an  operation.  The  woman  should  go  to  a  hospital  where 
she  could  have  the  gratuitous  services  of  a  competent  abdominal 
surgeon.  Transportation  for  even  two  or  three  hundred  miles  with 
a  moderate  hospital  fee  would  be  but  little  more  than  ought  to  be 
paid  for  inducing  abortion  at  her  home.  Forcible  presentation  of 
all  the  advantages  of  Cesarean  section,  removal  of  groundless  teais 
and  objections,  presentation  of  the  danger  of  inducing  aboition 
and  of  future  danger  to  which  the  woman  would  be  subjected 
through  probable  future  pregnancies,  should  lead  to  a  right  decision 
in  the  case.  Finally,  abortion  should  not  be  resorted  to  without 
first  calling  in  consultation. 
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„  Transactions  of  the  Berks  County  Medical  Society,  for  the 
Year  1901.  Volume  VI.  Paper.  Pp.  99.  Reading,  Pa.  :  Norton 
Printing  House.  1901. 

Summary  of  the  Annual  Report  of  the  Library  Committee  of 
the  College  of  Physicians  of  Philadelphia,  for  the  Year  1901.  Pa¬ 
per.  Pp.  4. 


The  Public  Service. 


dered  to  the  Asiatic  Station,  sailing  from  San  Francisco.  Febrn- 
ary  7.  - 


marme-Mospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Jan.  23,  1902  : 

Surgeon  S.  D.  Brooks,  to  proceed  to  Bath,  Maine,  for  special 
temporary  duty. 

Surgeon  G.  M.  Magruder,  granted  thirty  days’  leave  of  absence 
on  account  of  sickness,  from  January  22. 

P.  A.  Surgeon  A.  R.  Thomas,  to  proceed  to  Liverpool,  England 
for  special  temporary  duty.  ’ 

Asst. -Surgeon  J.  F.  Anderson,  upon  expiration  of  leave  of  ab- 
sence,  to  proceed  to  Washington,  D.  C.,  and  report  to  the  Director 
of  the  Hygienic  Laboratory  for  duty. 

A.  A.  Surgeon  Felix  Garcia,  granted  leave  of  absence  for  30  days 
from  January  25.  J 

Hospital  Steward  G.  C.  Allen,  granted  leave  of  absence  for  two 
days  from  January  27. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Adju¬ 
tant-General’s  Office,  Washington,  D.  C.,  January  16  to  22,  1902, 
inclusive  : 

Amos  W.  Barber,  contract  surgeon,  member  of  a  board  at  Fort 
D.  A.  Russell,  Wyo.,  to  examine  officers  of  the  Army  for  promotion 

Edmund  Barry,  contract  surgeon,  from  duty  at  the  General  Hospi¬ 
tal,  Presidio  of  San  Francisco,  Cal.,  to  Fort  Dade,  Fla.,  for  duty 
at  that  post. 

James  R.  Church,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  on  the 
expiration  of  his  present  sick  leave,  to  report  for  duty  to  the 
commanding  officer  of  the  General  Hospital,  at  Washington  Bar¬ 
racks,  D.  C. 

Walter  Cox,  lieutenant,  asst.-surgeon,  U.  S.  A.,  from  the  Division 
of  the  Philippines  to  San  Francisco,  Cal.,  whence  he  will  report  by 
telegraph  to  the  Surgeon-General  of  the  Army  for  instructions. 

Louis  W.  Crampton,  major  and  surgeon,  U.  S.  A.,  leave  of  ab¬ 
sence  for  two  months  granted,  on  the  expiration  of  which  he  will 
report  for  duty  at  Fort  Adams,  R.  I. 

William  F.  Lewis,  captain  and  asst.-ffiirgeon,  U.  S.  A.,  member  of 
a  board  at  Fort  D.  A.  Russell,  Wyo.,  to  examine  officers  of  the 
Army  for  promotion. 

Walter  D.  McCaw,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
for  one  month  granted,  on  the  expiration  of  which  he  will  report 
for  duty  at  Fort  Wadsworth,  N.  Y". 

Edward  W.  Pinkham,  lieutenant,  asst.-surgeon,  U.  S.  A.,  leave  of 
absence  for  three  months,  with  permission  to  go  beyond  sea, 
granted. 

Irving  W.  Rand,  captain,  asst.-surgeon,  U.  S.  A.,  from  Fort 
Trumbull,  Conn.,  to  duty  at  Fort  Hamilton,  N.  Y. 

Edwin  W.  Rich,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
Fort  Totten,  N.  Y.,  to  San  Francisco,  Cal.,  en  route  for  service  in 
the  Division  of  the  Philippines. 

Joseph  L.  Sanford,  contract  surgeon,  from  Clifton,  Va.,  to  San 
Francisco,  Cal.,  en  rpute  for  assignment  in  the  Division  of  the 
Philippines. 

Joseph  J.  Shafer,  contract  surgeon,  from  Fort  Dade,  Fla.,  to  his 
home,  Atlanta,  Ga.,  for  annulment  of  contract. 

Herbert  M.  Smith,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
Fort  Leavenworth,  Kan.,  to  San  Francisco,  Cal.,  en  route  for 
assignment  in  the  Division  of  the  Philippines. 

Guy  Stone,  contract  surgeon,  from  temporary  duty  at  the  General 
Hospital,  Presidio  of  San  Francisco,  Cal.,  to  his  home,  Nashville, 
Tenn.,  for  annulment  of  contract. 

Harry  H.  Van  Kirk,  contract  surgeon,  now  at  Sunbury,  Ohio, 
is  relieved  from  further  duty  in  the  Division  of  the  Philippines 
and  will  proceed  to  Fort  Leavenworth,  Kan.,  for  duty. 

Walter  D.  Webb,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  further  duty  in  the  Division  of  the  Philippines  and  assigned 
to  duty  at  Fort  Totten,  N.  Y. 

Marlborough  C.  Wyeth,  major  and  surgeon,  U.  S.  A.,  from  the 
medical  supply  depot,  Havana,  Cuba,  to  duty  at  Fort  Trumbull, 
Conn. 

Appointments,  Promotions,  Retirements,  Etc., 

of  medical  officers  recorded  in  the  Adjutant-General’s  Office,  Wash¬ 
ington,  D.  C.,  between  Dec.  15,  1901,  and  Jan.  15,  1902  : 

Regular  Army.  Retirements — Colonel  Dallas  Bache,  asst,  surgeon- 
general,  Jan.  1,  1902,  at  his  own  request,  after  forty  years’  service, 
act  of  June  30,  1882.  Colonel  Charles  R.  Greenleaf,  asst,  surgeon- 
general.  Jan.  1.  1902,  by  operation  of  law,  act  of  June  30,  1882. 

Volunteers,  Honorably  Discharged — Major  William  F.  Lippitt,  Jr., 
surgeon,  Dec.  31,  1901.  Captain  Vernon  J.  Hooper,  asst.-surgeon, 
Dec.  31,  1901. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ended 
January  25  : 

Surgeon  D.  O.  Lewis,  ordered  to  the  Pensacola. 

P.  A.  Surgeon  J.  E.  Page,  detached  from  the  Pensacola,  and  or¬ 
dered  to  be  ready  for  sea  duty. 

Rear  Admiral  W.  K.  Van  Reypen,  Surgeon-General  of  the  Navy, 
retired  from  active  service,  January  25,  upon  his  own  application, 
after  40  years’  service ;  with  the  rank  and  three-fourths  the  sea 
pay  of  the  next  higher  grade. 

Medical  Inspector  W.  A.  McClurg,  ordered  to  the  Olympia,  Janu¬ 
ary  25. 

P.  A.  Surgeon  E.  O.  Huntington,  commissioned  P.  A.  Surgeon 
from  May  24,  1901. 

P.  A.  Surgeon  J.  B.  Dennis,  commissioned  P.  A.  Surgeon  from 
May  25,  1901. 

Asst.-Surgeon  E.  G.  Parker,  ordered  to  the  Pensacola. 

Asst.-Surgeon  U.  R.  Webb,  detached  from  the  Pensacola,  and  or- 


Jieaitn  reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  January  25,  1902  : 

SMALLPOX - UNITED  STATES. 

California:  Los  Angeles,  Jan.  4-11,  11  cases;  San  Francisco, 
Dec.  29- Jan.  12,  10  cases. 

Illinois:  Belleville,  Jan.  11-18,  8  cases:  Chicago,  Jan.  4-18  14 
’^cas's  death  ’  FreeP°rt>  Jan-  4-11,  2  cases;  Galesburg,  Jan.  11-18, 

Indiana  :  Evansville,  Jan.  4-18,  6  cases. 

Iowa:  Clinton,  Jan.  11-18,  3  cases;  Ottumwa,  Nov.  30-Dec  28 

<9  cases. 

Kansas:  Wichita,  Jan.  11-13/ 1  case. 

Kentucky :  Lexington,  Jan.  4-11,  3  cases. 

Louisiana  :  New  Orleans,  Jan.  4-18,  5  cases,  3  deaths 

Maine  :  Portland,  Jan.  11-18,  2  cases. 

Massachusetts  :  Boston,  Jan.  4-18,  76  cases,  9  deaths  ;  Brockton, 
i*n-  V1'18’  1  cas®:  Bl'00kliDe,  Jan.  11-18,  1  case;  Cambridge,  Jan. 
f-ll.  3  cases,  1  death;  Clinton,  Jan.  4-11,  3  cases;  Holyoke,  Jan. 
11-18,  1  case;  Lowell.  Jan.  11-18,  1  case;  Marlboro,  Jan  4-11  l 
case;  Medford  Jan.  4-11,  1  case;  Quincy,  Jan.  4-11,  1  case;  Somer¬ 
ville,  Jan.  4-11,  2  cases,  1  death  ;  Weymouth,  Jan.  4-11,  1  case  ‘ 

Michigan:  Ann  Arbor,  Dec.  28-Jan.  4,  2  cases:  Detroit,  Jan  4- 
16.  4  cases,  1  death  ;  Grand  Rapids,  Jan.  11-18,  2  cases 

Minnesota  :  Winona,  Dec.  28-Jan.  4,  1  case. 

Nebraska:  Omaha,  Jan.  4-11,  41  cases;  South  Omaha,  Dec  1- 
Jan.  18,  216  cases. 

New  Hampshire  :  Nashua,  Jan.  4-18,  2  cases. 

New  Jersey  :  Camden,  Jan.  4-18,  31  cases,  6  deaths  ;  Jersey  City, 
Dec.  29- Jan  19,  43  cases;  Newark,  Jan.  4-16,  68  cases,  12  deaths- 
Passaic,  Jan.  4-11,  2  cases,  1  death  ;  Plainfield,  Jan.  11-18  4  cases’ 

New  York:  Binghampton,  Jan.  4-18,  1  case,  1  death;  Mount 
Vernon,  Jan.  11-18,  1  case,  1  death;  New  York,  Jan.  4-18  48  cases 
8  deaths. 

Ohio:  Cincinnati,  Jan.  4-17,  27  cases;  Cleveland,  Jan.  4-18  4 
cases:  Dayton,  Jan.  11-18,  1  case;  Hamilton,  Jan.  11-18  1  case  • 
Toledo.  Jan.  4-18,  4  cases  ;  Youngstown,  Dec.  28-Jan.  18,  30  cases’ 
4  deaths. 

Pennsylvania :  Allegheny,  Jan.  4-11,  1  case ;  Altoona,  Dec  28- 
Jan.  4,  4  cases;  Lebanon,  Jan.  4-11,  1  death;  Norristown,  Jan  4-11 
10  cases,  1  death;  Philadelphia,  Jan.  4-11,  213  cases,  31  deaths : 
Pittsburg.  Jan.  11-19,  4  cases. 

Rhode  Island  :  Providence,  Jan.  12-18,  1  case. 

South  Carolina :  Greenville,  Jan.  4-11,  1  case. 

Tennessee:  Memphis,  Jan.  4-18,  11  cases. 

Utah  :  Salt  Lake  City,  Jan.  11-18,  1  case. 

Vermont:  Burlington,  Jan.  4-11,  38  cases. 

Washington  :  Tacoma,  Dec.  29-Jan.  12,  12  cases. 

Wisconsin  :  Green  Bay,  Jan.  4-18,  25  cases ;  Milwaukee  Jan 
4-18,  3  cases. 

S  M  ALLPOX - FOREIGN. 


Africa  :  Monrovia,  Dec.  7-14,  1  case. 

Austria  :  Prague,  Dec.  14-28,  12  cases. 

Brazil  :  Rio  de  Janeiro,  Dec.  7-22,  77  deaths. 

Canada:  Halifax,  Jan.  4-11.  12  cases;  Quebec,  Jan.  4-18,  110 
cases,  1  death  ;  St.  John,  Dec.  28-Jan.  18,  3  deaths. 

Colombia :  Panama,  Dee.  23-Jan.  13,  48  cases. 

France :  Lyons,  Dec.  21-28,  1  death ;  Paris,  Dec.  21-Jan.  4,  7 
deaths. 

Great  Britain:  Glasgow,  Dec.  27-Jan.  10,  31  cases;  Liverpool, 
Dec.  21-Jan.  4,  5  cases :  London,  Dec.  21-Jan.  4.  1419  cases,  68 
deaths  ;  Newcastle-on-Tyne,  Dec.  21-28,  1  case ;  Sheffield.  Dec.  21- 
28.  1  ease. 

India:  Karachi.  Dec.  8-15,  6  cases,  2  deaths. 

Italy:  Naples,  Dec.  21-28.  32  cases,  2  deaths. 

Russia :  Moscow,  Dec.  7-21,  34  cases,  12  deaths :  Odessa,  Dec. 
14-28,  11  cases,  2  deaths:  St.  Petersburg,  Dec.  14-28,  11  cases,  4 
deaths:  Warsaw,  Dec.  14-21,  5  deaths. 

Spain:  Barcelona,  Dec.  24-31,  3  deaths;  Corunna,  Dec.  21-Jan.  4. 
2  deaths  :  Vigo,  Dec.  1-31,  1  death. 


YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Dec.  8-22,  2  deaths. 

Mexico  :  Vera  Cruz,  Dec.  28-Jan.  18,  8  cases,  5  deaths. 


CHOLERA. 

India :  Bombay,  Dec.  10-17,  2  deaths ;  Calcutta,  Dec.  7-14,  36 
deaths;  Madras,  Dec.  7-13,  5  deaths. 

Java  :  Batavia,  Nov.  30-Dec.  7,  10  cases,  4  deaths. 


PLAGUE. 

Brazil  :  Rio  de  Janeiro,  Dec.  7-22,  13  deaths. 

China  :  Hongkong.  Dec.  7-14,  1  case,  1  death. 

India :  Bombay,  Dec.  14-17,  144  deaths ;  Calcutta,  Dec.  7-14,  24 
deaths  :  Karachi,  Dec.  8-15.  81  cases,  56  deaths. 

Turkey  :  Smyrna,  Dec.  28,  1  case. 
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THE  PROBLEMS  OF  SERUM-THERAPY. 
Joseph  McFarland,  m.d. 

Professor  of  Fathology  and  Bacteriology  in  the  Medicp-Chirurgical 

College. 

PHILADELPHIA. 

With  the  advance  of  our  knowledge  of  immune 
serums  the  evidence  becomes  more  and  more  con¬ 
vincing  that  they  operate  chemically  to  produce 
their  effects.  So  long  as  we  conceived  that  their 
introduction  into  an  animal  was  succeeded  by  a  general 
vital  reaction  by  means  of  which  the  cells  received  some 
kind  of  invigoration  or  rejuvenation,  the  conditions 
under  which  the  serums  operated  were  so  occult  that  it 
seemed  impossible  to  attain  positive  information  about 
them. 

The  recognition  of  the  chemical  nature  of  the  reaction, 
and  the  discovery  that  the  laws  governing  it  are  not  un¬ 
like  laws  governing  other  reactions  with  which  we  are 
familiar,  together  with  the  discovery  that  the  toxin-anti¬ 
toxin  reaction  is  but  one  of  a  large  series  of  vital  reac¬ 
tions,  has  opened  the  way  to  new  applications  of  serums 
in  practice,  and  has  suggested  entirely  new  lines  of  re¬ 
search. 

It  will  be  remembered  by  those  who  are  familiar  with 
the  literature  and  history  of  serum  therapy  that  the  sub¬ 
ject  had  its  origin  in  studies  upon  immunity. 
The  only  form  of  immunity  that  suggested  itself  to  the 
pioneers  in  the  investigations  was  immunity  to  the  in¬ 
fectious  agents — the  bacteria.  Pasteur  was  the  origin¬ 
ator  of  artificial  immunization,  and  subsequent  workers 
followed  closely  in  his  footsteps.  The  next  advance  was 
the  production  of  immunity  to  the  disease-producing 
products  of  the  bacteria.  This  was  first  achieved  by  Sal¬ 
mon  and  Smith,  and  Behring  and  Kitasato  utilized  this 
principle  in  their  researches. 

It  occurred  to  Ehrlich  that  if  the  toxalbumins  of 
bacteria  would  cause  immunity  and  the  formation  of 
antitoxins,  probably  other  vegetable  toxalbumins  would 
do  the  same  and  he  proved  the  truth  of  his  conclusion  by 
his  experiments  with  ricin  and  abrin.  The  subject  of 
animal  poisons  was  next  attacked  by  Phisalix  and  Bert¬ 
rand,  and  by  Calmette,  who  found  that  the  venoms  of 
poisonous  serpents  reacted  in  the  same  manner.  From 
this  time  on  the  subject  of  toxicology  underwent  a  new 
development  through  a  great  amount  of  experimental 
work  done  in  endeavoring  to  produce  immunity  to  and 
develop  antitoxins  for  the  different  animal  and  vegetable 
poisons.  Very  little  success  was  obtained  with  mineral 
poisons,  the  only  one  of  which  a  successful  report 
is  made  being  arsenic,  which  Besredka  found  capable  of 
generating  antiarsenine  when  properly  introduced  into 


the  body  of  rabbits.  Having  thus  worked  over  the 
field  of  poisons  very  thoroughly,  experimenters  next 
turned  their  attention  to  other  active  substances,  and 
Morgenroth  discovered  that  the  introduction  of  rennet 
into  the  body  of  an  animal  was  succeeded  by  the  appear¬ 
ance  in  the  blood  of  a  principle  (antireijnene)  which  im¬ 
peded  the  action  of  rennet  upon  milk.  Bordet,  and 
Bordet  and  Gengou,  worked  with  fibrin  ferment,  and 
found  that  the  introduction  of  fluids  rich  in  this  ferment: 
into  the  body  is  followed  by  the  occurrence  of  some  sub¬ 
stance  in  the  serum  by  which  the  coagulation  of  the 
blood  may  be  prevented  or  delayed. 

There  are  thus  presented  to  us  a  variety  of  reactive 
phenomena,  more  or  less  closely  related  to  one  another 
in  that  there  occur  in  response  to  a  similar  form  of 
stimulation  more  or  less  similar  substances. 

When  we  come  to  study  more  particularly  the  nature 
and  conditions  of  the  phenomena,  many  points  of  inter¬ 
est  at  once  appear.  In  rare  cases  the  blood  of  normal 
animals  manifest  a  more  or  less  marked  degree  of  the 
same  activity  which  appears  in  the  blood  of  animals  that 
have  undergone  the  process  of  immunization.  Why  a  few 
animals  should  present  this  peculiarity  is  a  problem  at 
the  present  time  unsolved.  It  may  indicate  that  there 
are  various  ways  in  which  the  balance  of  physiological 
energy  can  be  altered,  and  that  at  times  other  .stimuli 
than  artificially  introduced  toxins,  etc.,  may  lead  to  the 
generation  of  serums  of  phenomenal  action.  On  the 
other  hand,  it  is,  of  course,  not  impossible  that  the  ex¬ 
periment  animals  have  under  natural  conditions  come 
under  influences  resembling  those  to  which  we  subject 
them  experimentally.  Thus  Cobbett,  who  has  made  the 
most  interesting  and  important  observations  upon  the 
occasional  occurrence  of  antitoxin  in  the  blood  of  normal 
horses,  has  also  observed  spontaneous  diphtheria  in  a 
horse. 

Except  in  these  rare  cases,  however,  the  appearance 
of  antitoxic,  anticoagulant  or  other  phenomenal  powers 
in  the  blood  depends  altogether  upon  the  manipulations 
to  which  animals  have  been  subjected. 

The  formation  of  the  bodies  takes  place  through  means 
that  are  not  yet  clearly  explained,  though  the  “lateral 
chain”  theory  of  Ehrlich  affords  a  very  satisfactory  ex¬ 
planation  for  many  of  them.  This  theory  presupposes- 
that  the  stimulating  substances  introduced  into  the  ex¬ 
periment  animal  have  the  power  of  combining  with  cer¬ 
tain  groups  of  molecules  in  the  protoplasm  of  certain 
cells  in  the  body,  for  which  they  have  affinity.  The  combi¬ 
nation  is  succeeded  by  a  regeneration  of  the  lateral  chains, 
which  appear  in  a  quantity  slightly  in  excess  of  that 
existing  before  the  stimulation  of  combination  occurred 
When  more  of  the  combining  substance  is  now  injected! 
into  the  animal  and  the  combining  lateral  chains  again 
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consumed,  another  still  more  copious  regeneration  oc¬ 
curs,  and  so  on  until  the  particular  lateral  chains  are 
present  in  great  excess,  pass  out  of  the  cells  into  the 
blood  where  is  it  known  to  us  as  antitoxin. 

It  will  be  noted  that  this  is  a  purely  chemical  theory 
which  implies  throughout  that  the  lateral  chains  and 
antitoxin  are  “combining  substances.” 

It  may  be  well  to  consider  the  evidences  which  exist 
at  present  to  support  this  chemical  theory. 

1.  The  action  of  antitoxin  upon  toxin  always  takes 
place  in  fixed  proportions,  without  relation  to  the  quan¬ 
tity  employed.  Thus,  if  a  certain  quantity  of  antitoxin 
protects  an  animal  against  a  certainly  fatal  dose  of  any 
toxin,  it  is  always  true  that  within  a  small  percentage 
of  error,  ten  times  the  antitoxin  will  protect  against  ten 
fatal  doses,  and  one  hundred  times  against  one  hundred 
fatal  doses.  So  positive  is  this  law  of  multiples,  and  so 
accurate  is  the  result  of  its  continued  application,  that 
Ehrlich  has  made  it  the  basis  of  his  method  of  testing 
the  value  of  antitoxins,  which  are  estimated  against 
one  hundred  fatal  doses  of  toxin. 

2.  The  separation  of  toxin  and  antitoxin  when  once 
mixed  under  proper  conditions  is  probably  impossible. 
There  are  different  opinions  about  this,  as  Roux  made 
what  he  supposed  to  be  neutral  mixtures  of  toxin  and 
antitoxin,  which  produced  no  symptoms  when  introduced 
into  certain  animals,  but  which  caused  local  symptoms 
and  even  death  when  introduced  into  other  species  of 
animals.  This,  he  believed,  showed  that  the  toxin  was 
not  combined  with  the  antitoxin,  as  it  was  able  to  pro¬ 
duce  death.  Cobbett,  however,  points  out  that  in  such 
a  neutral  mixture  there  is  always  considerable  free  or 
unneutralized  toxin — less  than  one  fatal  dose  for  that 
animal  for  which  the  mixture  is  neutral — which  may 
be  sufficient  to  cause  the  death  of  a  more  susceptible  ani¬ 
mal.  At  Roux’s  suggestion  Calmette  endeavored  to 
separate  venom  from  antivenene  with  which  it  had  been 
mixed  by  the  use  of  a  degree  of  heat  which  coagulated 
and  precipitated  the  serum,  but  did  not  injure  the 
venom.  He  found  that  neutral  mixtures  when  heated 
became  poisonous  again.  Martin  and  Cherry,  however, 
showed  .that  Calmette  might  have  had  different  results 
if  he  had  permitted  the  venom  and  antivenene  to  re¬ 
main  in  contact  for  a  short  time  at  a  temperature  of 
35  C.  This  allowance  for  time  and  temperature  was 
shown  to  be  necessary  by  Ehrlich,  who  found  that  the 
action  of  antiricin  upon  ricin  was  accelerated  by  warmth 
and  retarded  by  cold,  and  that  time  was  essential  to 
its  occurrence.  Martin  and  Cherry  found  that  if  the 
neutral  mixtures  of  venom  and  antivenene  were  per¬ 
mitted  to  stand  for  a  half-hour  at  35  C.,  then  heated, 
the  mixture  did  not  again  become  poisonous. 

Filtration  has  also  been  employed  for  the  purpose  of 
proving  the  chemical  nature  of  the  reaction.  Martin 
and  Cherry  found  that  solutions  of  venom  passed 
through  a  porcelain  filter  coated  with  gelatin,  but  that 
the  antivenene,  having  molecules  of  larger  size,  did  not 
pass  through.  If  no  chemical  action  between  toxin  and 
antitoxin  took  place,  then  when  a  neutral  mixture  was 
filtered,  the  filtrate  should  be  poisonous.  This  they 
found  to  be  untrue.  The  filtrate  from  neutral  mixtures 
was  harmless.  Cobbett  repeated  these  experiments  with 
venom  and  antivenene,  and  also  with  diphtheria  toxin 
and  antitoxin,  and  found  the  filtrates  harmless. 

3.  The  occurrence  of  the  reaction  in  vitro  is  one  of  the 
best  proofs  that  it  does  not  occur  through  some  indirect 
action  of  the  body  cells.  It  is  true  that  no  visible  reac¬ 
tion  takes  place  between  diphtheria  toxin  and  its  anti¬ 
toxin,  between  tetanus  toxin  and  its  antitoxin,  or  be¬ 


tween  venom  and  antivenene  as  ordinarily  mixed,  but 
there  are  reactions  that  take  place  in  the  test-tube  under 
me  very  eves  of  the  experimenter  that  are  of  the  greatest 
interest  and  importance. 

It  has  been  shown  by  Kossel  that  the  serum  of  poison¬ 
ous  eels  (many  eels  have  blood  poisonous  to  small  mam¬ 
mals)  has  the  property  of  dissolving  the  coloring  matter 
out  of  the  red  blood  corpuscles  of  rabbits  and  guinea- 
pigs.  When  defibrinated  blood  of  one  of  these  animals 
is  diluted  with  physiological  salt  solution  and  placed  in 
a  test-tube,  the  addition  of  a  certain  quantity  of  eel’s 
serum  causes  the  corpuscles  to  dissolve.  The  addition  of 
the  serum  of  an  animal  immunized  to  the  poisonous 
action  of  eel’s  blood,  when  added  to  the  blood  and  eel’s 
serum  mixture,  entirely  inhibits  the  laking  power  of  the 
eel’s  serum,  and  does  so  in  definite  proportions. 

Ehrlich  found  that  ricin,  when  added  to  defibrinated 
blood,  caused  agglutination  of  the  corpuscles  which 
rushed  together  in  clumps,  but  that  the  addition  of  a 
proper  proportion  of  antiricin  entirely  inhibited  its 
action  in  this  respect.  The  reaction  he  found  to  be  in¬ 
hibited  by  cold  and  accelerated  by  heat,  and  to  require  a 
certain  length  of  time  for  its  occurrence. 

Morgenroth  found  that  the  blood  of  an  animal  that 
had  received  frequent  injections  of  a  solution  of  rennet 
entirely  inhibited  the  action  of  rennet  upon  milk.  Care¬ 
fully  estimating  the  quantity  of  rennet,  the  temperature 
and  the  time  necessary  for  the  occurrence  of  milk  coagu¬ 
lation,  he  found  that  the  addition  of  a  definite  quantity 
of  the  antivenene  was  invariable  in  its  inhibiting  influ¬ 
ence.  Normal  serum  exerted  no  influence  upon  the 
coagulating  power  of  rennet. 

Madsen  has  given  most  interesting  demonstrations  of 
the  effect  of  the  hemolytic  principle  of  tetanus  toxin, 
and  the  control  of  its  effects  upon  the  blood  corpuscles 
by  immune  serum.  When  defibrinated  blood  is  isotoni- 
cally  diluted  with  saline  solution  and  placed  in  a  test- 
tube,  the  addition  of  the  tetano-lysin  is  followed  by  the 
solution  of  its  pigment.  This  solvent  action  is  entirely 
inhibited  by  the  immune  serum,  though  normal  serums 
are  powerless  to  prevent  it. 

Bordet,  and  Bordet  and  Gengou,  have  succeeded  in 
the  production  of  a  body  antagonistic  to  the  coagulation 
of  the  blood,  by  the  injection  of  animals  with  fluids 
rich  in  fibrin  ferment.  They  found  that  a  given  propor¬ 
tion  of  this  serum  would  check  the  coagulation  of  rab¬ 
bit’s  blood  to  which  it  was  added,  and  that  definite  quan¬ 
tities  of  it  were  antagonistic  to  definite  quantities  of 
added  fibrin  ferment. 

A  most  valuable  contribution  has  come  from  the  pen 
of  Ehrlich  and  Morgenroth,  who  investigated  the  solu¬ 
tion  of  blood  corpuscles  by  hemolytic  serums.  They 
found  that  the  laking  of  the  blood  is  by  no  means  a 
simple  matter,  but  one  in  which  numerous  factors  are 
involved. 

The  chief  important  factor  is  what  they  describe  as 
the  immune  body ,  and  it  is  through  the  activity  of  this 
that  the  corpsucles  are  dissolved.  The  immune  body  is 
however,  only  able  to  operate  in  the  presence  of  another 
body  which  is  complementary  to  it,  and  is  called  the 
addiment.  It  is  very  interesting  to  note  that  it  makes 
considerable  difference  in  what  order  the  factors  in¬ 
volved  in  the  reaction  are  brought  together,  not  all  com¬ 
binations  of  the  three  essentials — corpuscles,,  immune 
body  and  addiment — being  followed  by  laking. 

Mark  Richardson,  in  a  paper  read  before  the  American 
Association  of  Pathologists  and  Bacteriologists,  in  Bos¬ 
ton,  in  1901,  has  shown  how  truly  this  principle  applies 
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in  certain  diseases  for  the  treatment  of  which 
immune  serums  have  thus  far  been  found  inade¬ 
quate.  It  is  well  known  that  highly  immune  ty¬ 
phoid  serums  not  infrequently  cause  solution  of 
the  specific  bacilli.  It  is,  however,  an  almost  univer¬ 
sal  experience  that  the  injection  of  such  highly  immune 
serums  into  patients  suffering  with  typhoid  fever  is  not 
followed  by  any  appreciable  amelioration  of  the  symp¬ 
toms.  One  would  imagine  that  solution  of  the  bacteria 
must  necessarily  follow,  but  the  difficulty  seems  to  be 
that  it  is  not  the  immune  body,  in  which  the  serum  is 
rich,  but  the  complementary  body  that  is  needed.  This 
might  be  supplied  with  ease,  could  we  find  out  just  what 
serum  best  furnishes  it,  yet  its  addition  might  not  be 
followed  by  the  expected  result,  for  the  reason  that  the 
order  of  combination  is  so  essential.  Thus,  Richardson 
found  that  the  injection  of  normal  serum  containing  the 
complementary  body  did  not  improve  brnhoid  fever, 
because  the  immune  body  having  been  preformed  in 
the  body,  interfered  with  the  necessary  primary  action 
of  the  complementary  body  upon  the  bacteria. 

Experimenting  tvith  bacteria  in  the  hanging  drop, 
he  found  that  if  it  was  true  that  a  mixture  of 
typhoid  culture,  normal  serum  and  typhoid  immune 
serum  produced  hemolysis,  it  was  almost  certainly  not 
true  that  typhoid  bacilli,  immune  serum  and  normal 
serum  would  do  so,  the  difference  being  solely  in  the 
order  in  which  the  combination  took  place. 

Wassermann  also  demonstrated  the  accuracy  of  Ehr¬ 
lich’s  view  by  his  experiments  with  typhoid  infection, 
and  concludes  that  two  separate  substances  are  con¬ 
cerned,  one  of  which  kills  the  bacteria,  the  other  serving 
to  fix  its  combination  with  them.  To  the  bactericidal 
substance  he  applies  the  name  “end  body,”  that  which 
fixes  the  combination  the  “intermediate  body.”  Experi¬ 
mentally  he  found  that  normal  beef  serum  was  best 
adapted  to  the  supply  of  “end  body,”  so  that  when  he 
inoculated  guinea-pigs  with  three  loopfuls  of  typhoid  cul¬ 
ture,  and  after  30  minutes  gave  them  a  hypodermic  in¬ 
jection  of  0.5  c.c.  of  typhoid  immune  serum  and  4  c.c.  of 
fresh  normal  beef  serum,  they  recovered,  while  the  con¬ 
trol  animals  which  received  normal  serum,  or  immune 
serum  alone,  all  died  in  24  hours. 

The  number  of  cases  reported  by  men  of  trained  ob¬ 
servation,  in  which  the  injection  of  normal  serums 
has  been  followed  by  improvement  an  various  dis¬ 
eased  conditions,  can  be  in  part  explained  upon 
the  assumption  that  it  supplied  to  the  blood  some 
intermediate  or  complementary  substance,  essential  to 
the  proper  performance  of  physiological  function,  but 
which  is  temporarily  deficient. 

How  widespread  and  important  these  immune  and 
intermediate  bodies  may  be  in  our  processes  it  is  impos¬ 
sible  to  say,  but  the  recent  observations  of  Metchnikoff 
indicate  that  they  have  very  wide  spheres  of  use¬ 
fulness. 

Metchnikoff  found  that  the  introduction  of  any  kind 
of  cellular  tissue  into  the  body  increases  the  ability  of 
the  blood  to  act  destructively  upon  that  kind  of  tissue. 
Thus,  if  blood  of  one  animal  is  injected  into  another,  its 
serum  becomes  hemolytically  active.  If  comminuted 
epithelium  is  introduced,  the  serum  becomes  epithelio- 
lytic  in  its  tendencies,  etc. 

Here  we  find  an  entirely  new  reaction,  with  an  en¬ 
tirely  new  sphere  of  usefulness.  Unfortunately,  it  is 
still  too  new  to  predict  what  may  be  the  value,  if  any, 
of  this  phenomenon  in  practice.  The  possibility  of  thus 
attacking  cancer  at  once  appeals  to  us.  How  desirable 
it  would  be  to  produce  a  serum  whose  activity  would  be 


to  inhibit  the  growth  of  epithelium  and  hasten  the  de¬ 
struction  of  epithelial  cells ! 

However,  the  lesson  that  is  to  be  learned  from  the 
achievements  thus  far  consummated  is  that  the  action 
of  immune  serums  is  far  from  simple,  depends  upon 
many  factors  with  which  we  are  just  beginning  to  be¬ 
come  acquainted,  and  that  the  failure  of  our  efforts  in 
many  directions  in  the  past  may  simply  be  referable  to 
our  ignorance  of  how  to  use  materials  at  hand. 
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The  prevention  of  pelvic  disease  during  and  after 
labor  consists  in  the  avoidance  of  infection  and  trauma¬ 
tism.  Infection  is  frequently  the  almost  necessary  result 
of  traumatism,  but  traumatism  without  regard  to  infec¬ 
tion  is  frequently  followed  by  more  or  less  serious  pelvic 
disturbances. 

CLEANLINESS  NECESSARY. 

During  the  course  of  an  otherwise  normal  delivery, 
the  great  danger  to  the  mother  is  from  infection  carried 
in  from  without.  No  modern  physician,  I  take  it,  be¬ 
lieves  in  auto-infection,  that  is,  in  any  infection  arising 
from  within  the  pelvis.  A  chronic  disease  of  the  appen¬ 
dix,  or  of  the  appendages,  may  be  lighted  up  by  the 
process  of  delivery,  but  no  pelvic  disease  will  be  initi¬ 
ated  except  by  infection  from  without.  This  infection 
may  be  introduced  in  a  variety  of  ways.  The  very  lat¬ 
est  bacteriological  investigations  have  shown  conclu¬ 
sively  that  the  secretions  of  .the  upper  part  of  the  vagina 
are  entirely  sterile.  It  is  not  until  they  reach  the 
introitus  that  they  show  evidences  of  contamination. 
The  introduction  of  the  examining  finger  inevitably 
carries  some  of  this  infection  from  the  vulva  into  the 
vagina  and  up  to  the  cervix.  Copulation  has  the  same 
effect.  Many  women  practice  self-examination,  and  this 
doubtless  accounts  for  certain  otherwise  obscure  cases 
of  puerperal  infection  in  which  the  attending  physician 
after  his' arrival  has  exercised  all  due  precautions. 

Before  the  introduction  into  obstetrical  work  of  anti¬ 
sepsis,  and  later  of  asepsis,  the  mortality  in  lying-in  hos¬ 
pitals,  where  infection  was  carried  from  patient  to 
patient,  was  simply  frightful;  but  with  the  recognition 
in  these  institutions  of  the  sources  of  danger  and  the 
means  for  their  avoidance,  the  mortality  has  decreased 
until  now  a  properly  managed  hospital  is  the  safest  pos¬ 
sible  place  for  a  woman  to  be  confined,  not  only  as  re¬ 
gards  mortality,  but  morbidity.  The  same  is  not  true, 
however,  in  private  practice.  The  investigations  of 
Bacon  of  Chicago,  and  of  Boxall  in  England,  show  con¬ 
clusively  that  in  general  practice,  and  especially  in  rural 
districts,  puerperal  mortality  and  morbidity  are  practi¬ 
cally  no  less  than  before  the  days  of  Lister.  It  is  the 
general  practitioner,  therefore,  who  must  improve  his 
methods. 

The  use  of  antepartum  douches,  as  recommended  some 
years  ago  when  the  vaginal  secretions  were  regarded  as 
infected  throughout,  is  to  be  unequivocally  condemned. 
These  secretions  are  nature’s  lubricant  and  should  not 
be  unnecessarily  interfered  with.  If,  however,  from  his 
knowledge  of  the  case,  the  physician  suspects  a  gon¬ 
orrheal  infection  to  be  present,  then  not  only  should 

*  Read  in  a  Symposium  on  the  Prevention  of  Pelvic  Disease, 
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the  douches  be  used,  but  the  vagina  should  be  scrubbed 
out  as  thoroughly  as  before  a  surgical  operation.  This 
cleansing  is  done  not  only  in  the  interests  of  the  mother, 
but  in  the  interests  of  the  child,  for  the  prevention  of 
gonorrheal  ophthalmia.  In  the  absence,  however,  of  such 
known  or  suspected  infection,  the  special  cleansing  pro¬ 
cesses  should  be  limited  to  the  vulva  and  the  region 
about.  If  this  is  done,  and  the  practitioner  uses  the 
ordinary  precautions  as  to  the  cleansing  of  the  hands 
and  instruments,  puerperal  infection  will  not  take  place. 

In  giving  directions  as  to  the  cleansing  of  the  hands 
of  the  attending  physician  it  is  entirely  useless  to  advise 
any  such  extremes  of  asepsis  as  will  not  be  carried  out. 
These  precautions  must  be  limited  to  such  as  are  feasible 
and  sensible.  I  have  seen  explicit  directions  given 
requiring  at  least  ten  minutes  for  the  scrubbing  of  the 
hands  with  soap  and  hot  water,  and  then  three  minutes' 
continuous  soaking  in  a  1  to  1000  bichlorid  solution;  or 
a  similar  scrubbing  of  the  hands  with  subsequent  treat¬ 
ment  with  permanganate  of  potash  and  oxalic  acid. 
Such  precautions  are  not  feasible  in  general  practice  and 
will  not  be  carried  out.  If  the  attending  physician 
scrubs  his  hands  thoroughly  with  hot  water  and  soap, 
and  if  his  nails  are  trimmed  short  and  kept  clean,  he 
has  done  all  that  can  reasonably  be  expected  of  him.  If, 
however,  he  has  reason  to  believe  that  his  hands  have 
been  infected  by  contact  with  other  cases,  then  the 
more  thorough  sterilization  previously  indicated  would 
be  required.  If,  moreover,  an  obstetrical  operation  is 
needed,  involving  the  introduction  of  the  hand  into  the 
uterus,  as  for  turning  or  the  removal  of  vsecundines,  then 
the  most  thorough  sterilization  of  the  hand  and  arm  is 
essential,  or,  better  still,  the  use  of  the  rubber  glove  and 
armlet.  For  the  application  of  forceps  the  instrument 
itself  should  be  sterilized  by  boiling.  This,  with  the 
thorough  washing  of  the  hands,  as  above  indicated,  and 
the  cleansing  of  the  vulva  will  suffice.  The  finger-nails 
of  the  physician  are  the  main  source  of  danger.  Many 
physicians,  especially  in  country  practice,  are  obliged, 
to  a  considerable  extent  at  least,  to  care  for  their  own 
horses  and  to  do  more  or  less  work  about  the  garden. 
Such  men  are  very  apt  to  have  horny  hands  which  in 
bad  weather  are  quite  liable  to  become  more  or  less 
chapped  and  fissured.  It  is  quite  impossible  to  render 
such  hands  absolutely  sterile.  In  such  cases  rubber 
gloves  can  not  be  too  highly  recommended. 

While  the  presentation  and  position  of  the  child  can 
be  determined  under  ordinary  circumstances  and  with¬ 
out  any  special  difficulty  by  external  palpation,  this 
procedure  conveys  no  information  as  to  the  condition  of 
the  cervix  or  the  progress  of  labor.  This  latter  knowl¬ 
edge  may  be  unimportant  in  a  lying-in  hospital,  where 
nurses  and  internes  are  always  within  reach,  but  it  is  of 
prime  importance  to  the  general  practitioner,  whose 
duties  require  him  to  look  after  other  cases  than  the 
patient  in  labor.  He  makes  a  vaginal  examination  and 
decides  whether  he  must  remain  or  whether  he  can  be  at 
liberty  to  make  other  calls  for  an  hour  or  more.  At 
the  end  of  the  period  which  he  had  allowed  himself,  he 
returns  and  another  examination  enables  him  to  deter¬ 
mine  for  the  second  time  whether  he  can  be  spared. 
These  examinations  are  essential  and  to  forbid  them 
is  simply  visionary.  For  these  cases,  rubber  gloves, 
which  can  be  left  in  an  antiseptic  solution  during  the 
physician's  absence,  are  a  very  great  convenience  and  of 
great  value,  though  not  absolutely  essential. 

Postpartum  douches,  like  the  antepartum,  should  not 
be  used  in  normal  cases.  The  natural  downward  flow 
of  the  lochial  discharge  prevents  infection  from  reach¬ 


ing  the  uterus,  while  the  use  of  the  syringe  nozzle,  even 
if  just  sterilized,  may  carry  infection  from  the  vulva  to 
the  cervix,  and  even  within  it.  In  case,  however,  infec¬ 
tion  takes  place  and  the  lochia  becomes  offensive,  then 
the  use  of  the  vaginal  douches  carefully  administered 
by  a  skilful  nurse  is  to  be  commended. 

REMOVAL  OF  MEMBRANES. 

In  case  a  portion  of  retained  membrane  or  placenta 
becomes  infected,  or  causes  hemorrhage,  it  should  be  at 
once  removed.  Here,  however,  the  use  of  the  curette 
has  resulted  in  great  harm.  A  blind  curetting  of  the 
endometrium  under  these  circumstances  will  open  up  a 
thousand  channels  for  fresh  infection  while  removing 
the  offending  body,  although  it  not  infrequently  hap¬ 
pens  that  the  offending  bit  of  tissue  itself  may  in  whole 
or  in  part  be  missed  by  the  curette.  Under  such  circum¬ 
stances  the  misdirected  instrumentation  will  be  followed 
by  a  fresh  invasion  of  sepsis,  with  perhaps  promptly  fatal 
results.  For  the  removal  of  such  retained  tissue  no 
instrument  is  as  sure  and  safe  as  the  sterilized  finger 
of  the  intelligent. physician.  Give  the  patient  chloro¬ 
form,  sterilize  the  vagina  by  thorough  scrubbing,  ster¬ 
ilize  the  hands,  and  then  steadying  the  uterus  from 
above  with  one  hand,  introduce  the  finger  and  explore 
the  interior.  The  finger  will  find  the  offending  tissue 
and  will  almost  invariably  remove  it  with  ease.  In  case 
it  is  too  adherent  the  curette  may  then  be  used  directly 
to  the  spot  and  without  injury  to  the  rest  of  the  endome¬ 
trium.  Such  removal  should  then  be  followed  by  a  hot 
intra-uterine  douche,  so  as  to  thoroughly  wash  out  de¬ 
bris.  1  his  douching  should  be  done  by  the  physician 
himself,  and  once  is  sufficient  if  the  preceding  removal 
has  been  thorough. 

TRAUMATISMS. 

An  overlooked  laceration  of  the  perineum,  even  if  the 
laceration  be  very  slight,  furnishes  a  point  for  puerperal 
infection.  A  lacerated  cervix  rests  in  the  sterile  region 
of  the  vagina,  but  a  lacerated  perineum  is  in  the  region 
constantly  exposed  to  infection.  This  exposed  surface 
is  promptly  removed  by  an  immediate  operation.  There 
is  no  excuse  for  a  failure  to  detect  this  injury,  since  an 
examination,  under  the  eye  should  be  made  in  every 
case,  nor  is  there  any  excuse  for  failure  to  close  +he  lac¬ 
eration  immediately,  since  the  materials  for  so  doing  are 
in  every  house.  It  may  be  more  convenient  and  look  a 
little  more  professional  for  a  practitioner  to  have  with 
him  silkworm  gut,  special  needles  and  needle  forceps, 
but  these  are  entirely  inessential.  A  small  darning 
needle,  or  a  heavy  sewing  needle,  with  its  temper  re¬ 
moved  through  the  center  by  heating  so  that  it  can  be 
somewhat  bent ;  silk,  which  can  be  found  in  nearly  every 
house,  or  even  cotton  or  linen,  hair  from  the  horse’s  tail, 
or  even  a  cow's  tail  for  that  matter,  all  these  are  every¬ 
where  available,  can  be  promptly  sterilized  by  boiling 
and  will  answer  just  as  good  a  practical  purpose  as  any¬ 
thing  that  can  be  found. 

Lack  of  assistants  and  of  suitable  light  and  instru¬ 
ments  render  it  undesirable  to  attempt  an  immediate 
operation  on  a  lacerated  cervix;  while  the  fact  that  this 
cervix  is  in  the  sterile  zone  and  will  very  likely  heal  sat¬ 
isfactorily  without  further  attention,  renders  its  closure 
of  little  importance.  A  laceration,  however,  involving 
the  vagina  and  perineum  belongs  to  an  entirely  differ¬ 
ent  category,  for  reasons  which  I  have  stated,  and  these 
lacerations  therefore  should  be  repaired  either  at  once 
or  within  twenty-four  hours. 

It  will,  of  course,  be  useless  to  cleanse  the  vulva  pre¬ 
ceding  examinations  if  the  sheets  and  dressings  which 
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are  to  come  in  contact  with  the  cleansed  surfaces  are 
dirty.  In  most  houses  when  labor  begins  the  resources 
of  the  ragbag  are  drawn  upon  for  the  construction  of  an 
absorbent  pad  to  be  placed  under  the  hips  of  the  par¬ 
turient.  If  the  rags  from  these  sources  are  clean  noth¬ 
ing  more  can  be  asked  for,  but  ordinarily  their  condi¬ 
tion  is  the  reverse;  hence  the  attendant  should  insist 
upon  a  sufficient  supply  of  clean  sheets,  towels,  pillow 
slips,  or  something  of  the  sort,  to  secure  the  necessary 
protection  of  the  field  of  delivery  both  during  labor  itself 
and  during  convalescence. 

Rupture  of  the  uterus  occurs  much  less  frequently 
now  than  it  did  a  generation  or  two  ago,  when  physicians 
showed  an  almost  inexplicable  disinclination  to  assist 
nature  by  instrumental  intervention.  The  dangers  inci¬ 
dent  to  a  prolonged  second  stage  are  now  quite  thor¬ 
oughly  recognized  and  it  is  seldom  that  a  normal  uterus 
ruptures  simply  as  a  result  of  thinning  of  its  walls  from 
too  long  continued  expulsive  efforts  or  from  pressure 
necrosis.  Most  frequently  rupture  occurs  either  from 
the  presence  of  a  fibroid  which  has  produced  patholog¬ 
ical  thinning,  or  from  efforts  at  turning  made  with  too 
great  vigor  or  too  long  after  the  rupture  of  the  mem¬ 
branes.  The  prudent  obstetrician  recognizes  the  fact 
that  in  certain  conditions  of  the  uterus,  when  the  con¬ 
tractions  are  unusually  violent  or  persistent,  the  intro¬ 
duction  of  the  hand  and  the  manipulations  necessary 
to  turning  are  fraught  with  the  utmost  danger,  and  the 
dangers  under  such  circumstances  may  be  much  greater 
even  than  those  of  a  Cesarean  section. 

Lacerations  of  the  cervix,  vagina  and  perineum  may 
be  considered  together,  and  here  I  think  the  present 
generation  is  guilty  of  sins  of  commission  vastly  more 
than  our  predecessors  were  guilty  of  sins  of  omission. 
iL  is  confessedly  impossible  in  all  cases  to  prevent  these 
lacerations,  but  in  a  large  proportion  of  cases,  alto¬ 
gether  too  large  a  proportion,  these  lacerations  are  the 
direct  result  of  the  too  hasty  or  injudicious  use  of  the 
forceps.  I  say  this  advisedly  and  as  a  result  of  several 
years  of  careful  investigation  of  hundreds  of  cases  that 
have  come  to  me  for  treatment  for  conditions  the  direct 
result  of  these  injuries. 

‘A  normal  labor  may  be  defined  as  one  that  terminates 
within  twenty-four  hours  from  its  beginning,  and  with¬ 
out  injury  to  mother  or  child.  Of  this  twenty-four 
hours  all  but  one  or  two  hours  will  be  taken  up  with  the 
first  stage.  Much  more  than  this  time  may  be  con¬ 
sumed  in  the  first  stage  without  harm  to  either  mother 
or  child.  If  the  first  pains  are  not  too  frequent  or  too 
severe,  a  first  stage  may,  without  being  pathological,  last 
for  even  two  or  three  days  with  no  effect  whatever  upon 
the  child,  and  with  no  ill-effect  upon  the  mother.  An 
ordinary  second  stage,  however,  will  not  exceed  two  or 
three  hours,  although  many  times  even  a  longer  second 
stage,  if  the  pains  are  not  particularly  frequent  or 
strong,  is  perfectly  normal. 

A  normal  labor  should  not  be  interfered  with,  and  any 
interference,  manual  or  instrumental,  is  fraught  with 
more  or  less  danger  to  mother  or  child,  or  both.  I  make 
this  statement  deliberately  and  advisedly.  Our  prede¬ 
cessors  were  too  timid,  and  as  a  result  of  this  timidity, 
to  use  no  harsher  term,  many  lives  were  sacrificed,  great 
and  unnecessary  suffering  was  endured,  and  infinite^ 
morbidity  ensued.  But  too  many  physicians  of  the  pres¬ 
ent  day  have  gone  to  the  opposite  extreme,  so  that  their 
sins  are  those  of  commission.  The  too  early  and  too 
frequent  resort  to  instrumental  delivery  is  responsible 
for  many  serious  results.  A  dead  baby  with  a  crushed 
or  disfigured  head;  a  ruptured  cervix,  vagina  and  per¬ 


ineum;  a  collapsed  and  moribund  mother,  with  a  his¬ 
tory  of  forceps  delivery  undertaken  12,  10,  or  per¬ 
haps  only  6  hours  from  the  onset  of  a  first  labor,  is 
a  picture  which  is  to  be  seen  too  often  in  the  experience 
of  a  consulting  surgeon.  The  scene  does  not  always 
close  with  the  lethal  exit  of  the  mother,  or  even  of 
the  child,  but  there  follows  a  tedious  convales¬ 
cence  after  an  immediate  operation  on  the  lacerated 
perineum,  with  a  later  operation  for  the  repair  of  the 
torn  cervix.  That  is  all,  provided  the  patient  escape  the. 
removal  of  appendages,  made  necessary  by  resulting 
infection. 

A  year  ago  an  enthusiastic  young  gentleman  presented 
to  this  Society  a  paper  pleading  for  the  earlier  use  of  the 
obstetric  forceps.  It  is  most  significant,  not  to  say 
amusing,  that  this  year  the  same  gentleman  is  announced 
for  a  paper  on  "The  Repair  of  the  Perineum/’ 

It  should  be  impressed  most  vigorously  and  pertina- 
ceously  that  labor  is  a  physiological  process  and  that 
under  all  ordinary  circumstances  delivery  will  be  nat¬ 
urally  and  safely  accomplished.  If  a  physician  has  not 
time  to  do  obstetrical  work  he  may  refuse  engagements 
or  decline  the  call  when  it  comes,  but  if  he  has  once 
accepted  the  case  he  is  bound  professionally,  morally 
and  legally  to  give  to  the  woman  and  her  unborn  child 
all  the  time  that  may  be  necessary  for  her  safe  delivery, 
and  no  honorable  and  conscientious  physician  will  do 
otherwise. 

OBSTETRIC  FEES  TOO  SMALL. 

I  know  that  in  many  parts  of  the  country,  indeed  in 
most,  the  fees  which  physicians  receive  for  obstetric 
work  are  ridiculously  inadequate.  There  is  no  com¬ 
parison  between  these  fees  and  the  fees  received  for  the 
ordinary  routine  work  of  the  profession,  and  yet  the 
lives  and  well-being  of  two  individuals,  and  the  happi¬ 
ness  of  many  others,  are  at  stake  in  every  labor,  and 
the  responsibility  of  the  physician  is  correspondingly 
great.  I  doubt,  however,  if  the  ordinary  physician  in 
the  state  of  Ohio  receives  on  an  average  $10  per  case  for 
his  obstetric  work,  this  fee  including  not  only  his  atten¬ 
tion  during  the  progress  of  the  case  itself,  but  by  cus¬ 
tom  one  to  three  subsequent  visits.  I  know  of  nothing 
in  our  profession  in  which  reform  is  more  needed  than 
in  this  particular.  An  obstetric  engagement,  carrying 
with  it  the  responsibility  which  it  does,  should  certainly 
furnish  as  much  compensation  as  a  mere  broken  leg.  1 1 
is  true,  perhaps,  that  among  the  poorer  classes  no  larger 
fee  can  be  paid,  but  the  principle  should  be  so  far  estab¬ 
lished  and  the  fee-bill  so  changed  that,  as  in  other  sur¬ 
gical  work,  the  fees  of  the  rich  should  make  up  for  the 
lack  among  the  poor,  while  for  the  poorest  classes  in 
general  clean,  skilled  midwives  could  advantageously 
take  the  place  of  physicians  for  ordinary  attendance, 
the  physician  being  sent  for  merely  in  cases  requiring 
intervention  or  the  repair  of  lacerations. 

MISUSE  OF  INSTRUMENTS. 

Instruments  should  be  used  only  in  the  interests  of 
the  mother  or  the  child,  and  never  simply  to  save  time 
or  suit  the  convenience  of  the  physician.  Convulsions, 
threatening  the  life  of  the  mother,  or  labor  so  prolonged 
as  to  threaten  the  integrity  of  the  uterus,  exhaust  the 
mother  or  destroy  the  child,  undoubtedly  demand  instru¬ 
mental  intervention  even  at  the  risk  of  laceration  of  cer¬ 
vix  and  perineum.  These  can  be  repaired,  but  .the  life 
of  the  child  or  the  mother  can  not  be  restored.  With 
the  soft  parts  dilated  or  dilatable,  but  with  such  a  dis¬ 
proportion  between  the  passage  and  the  passenger  as  will 
result  merely  in  a  long  and  exhausting,  even  if  not- dan- 
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gerous,  second  stage,  the  forceps  should  be  used ;  but 
the  attendant  should  be  fully  satisfied  that  the  soft 
parts  are  in  suitable  condition,  since  otherwise  even  if 
the  superficial  parts  remain  intact  the  underlying  fascia 
may  be  lacerated  with  resulting  loss  of  support  to  the 
pelvic  organs. 

But  this  has  not  been  the  teaching,  I  am  afraid,  of 
modern  obstetricians,  at  least  if  the  teaching  can  be 
determined  by  the  practice  of  those  who  have  been 
taught.  I  think  it  is  the  experience  of  every  man  hav¬ 
ing  a  large  consultation  obstetric  practice,  to  be  called 
repeatedly  to  cases  by  the  physician,  who  expects  him  to 
at  once  deliver  with  forceps,  and  to  find  the  patient  in 
good  condition,  the  membranes  unruptured,  the  cervix 
half  or  two-thirds  dilated,  the  vagina  only  partially  re¬ 
laxed,  the  perineum  not  yet  reached  by  the  descending 
head  and  its  tissue  far  from  ready  for  delivery;  the 
patient  a  primipara  in  whom  labor  had  commenced  six 
to  twelve  hours  before.  Were  convulsions  present  he 
would  unquestionably  apply  the  forceps  and  deliver  with 
perhaps  a  saving  of  the  child  and  rupture  of  cervix  and 
perineum.  He  knows  that  the  woman  will  deliver  her¬ 
self,  if  given  a  reasonable  length  of  time,  safely,  satis¬ 
factorily  and  without  intervention.  He  explains  the 
matter  to  the  attending  physician  and  sees  the  case  with 
him  three  or  four  hours  later.  Finds  labor  progressing 
and  again  postpones  intervention  until  finally  the 
patient  delivers  herself.  The  attending  physician,  if 
wise,  has  probably  been  taught  his  most  valuable  lesson 
in  obstetrics,  the  lesson  of  judicious  waiting. 

But  this  is  evidently  not  the  teaching  which  too 
many  young  men  receive  before  their  graduation,  or 
perhaps  after  it.  In  the  Philadelphia  Medical  Journal, 
of  April  13,  page  706,  in  this,  the  first  year  of  the 
twentieth  century,  is  an  article  by  a  well-known  teacher 
of  obstetrics  in  a  New  York  post-graduate  school,  in 
the  course  of  which  the  writer,  in  alluding  to  a.  series  of 
his  cases,  states  that  these  cases  were  nearly  all  of  them 
“operative  ones  or  were  made  so  because  of  the  presence 
of  an  ever-inquiring  audience.  All  my  cases  were  deliv¬ 
ered  before  an  audience  of  physicians  who 
were  unwilling  to  camp  over  night,  in  a  pauper  hospital 
to  watch  a  tedious  labor  case.  .  .  .  Most  of  the 

cases  would  have  delivered  themselves  normally.” 

Here  now  is  a  teacher  who  reports  his  work  without 
apparently  a  suspicion  of  impropriety.  He  has  per¬ 
formed  these  operations  before  a  class  of  physicians  who, 
impressed  with  the  utter  indifference  with  which  he 
interferes  with  what  he  confesses  is  normal  labor  simply 
to  demonstrate  to  them  methods  of  procedure,  will 
return  to  their  own  homes  prepared  to  carry  out  in  their 
private  practice  that  which  they  have  thus  seen  demon¬ 
strated  in  a  public  clinic.  Such  practice  and  such  teach¬ 
ing  are  wholly  bad  and  utterly  indefensible.  If  the  anti- 
vivisectionists  should  get  hold  of  that  teacher  and  his 
work  I  think  before  they  got  through  with  him  he 
would  have  learned  that  there  is  a  God  in  Israel. 

Meddlesome  midwifery  is  bad.  This  is  a  statement  as 
old  as  intelligent  obstetrics,  but  the  misuse  of  this 
aphorism  has  done  much  mischief,  since  timidity  born 
of  ignorance  does  not  properly  weigh  the  meaning  of 
the  word  meddlesome.  Meddlesome  midwifery  is  not 
that  which  intervenes  in  abnormal  or  pathological  con¬ 
ditions,  but  it  is  that  which  interferes  officiously  with 
normal  processes.  In  conclusion,  then,  the  prevention 
of  pelvic  diseases  during  and  after  labor  consists,  in  a 
vord,  in  cleanliness,  patience  and  intelligent  interven¬ 
tion. 
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Our  present  knowledge  does  not  extend  far  enough 
to  enable  us  to  have  any  influence  in  preventing  benign 
and  malignant  growths  of  the  female  pelvic  organs, 
l  or  this  reason  they  will  be  wholly  disregarded  in  this 
discussion.  I  have,  therefore,  somewhat  modified  the 
title  of  my  paper  as  published  in  the  program  and  will 
limit  my  remarks  to  the  prevention  of  inflammatorv 
pelvic  diseases  after  marriage,  as  they  are  preventable 
in  a  large  majority  of  instances. 

It  has  been  said  that  statistics  are  worthless,  but  I 
am  convinced  that  carefully  tabulated  records  of  cases 
coming  under  the  observation  of  physicians  are  very 
valuable,  especially  when  honestly  used  in  a  discussion 
like  this  one.  I  he  following  statistics  have  been  taken 
from  my  private  office  records,  where  every  case  that 
enters  my  consultation-room  -is  carefully  recorded. 
These  results  may  be  of  interest  and  value  to  us  in  this 
discussion.  The  records  show  that  in  498  cases  of  in¬ 
flammatory  disease  of  the  uterine  appendages,  or  of 
inflammation  in  the  pelvis,  or  both,  including  those  hav¬ 
ing  one  or  many  attacks,  the  infection  was  due  to  the 
following  causes:  Gonorrheal  infection  that  could  be 
distinctly  traced,  247  cases.  Of  this  number  101  re- 
quired  an  abdominal  section  for  relief,  and  of  this  num¬ 
ber  a  large  majority  were  pus  cases.  The  remaining 
gonorrheal  cases,  146,  were  not  advised  to  have  a  section 
made.  Their  disease  was  not  serious  enough  when  I 
saw  them  to  justify  a  section  for  the  removal  of  the 
appendages,  and  other  means  were  instituted  for  the 
relief  of  their  symptoms.  How  many  of  this  number 
subsequently  came  to  the  operating  table  the  writer  is 
unable  to  say,  but  lie  is  reasonably  certain  that  a  num¬ 
ber  of  them  would  eventually  be  compelled  to  have  a 
section  made  for  relief.  In  143  cases  the  cause  of  the 
inflammation  was  either  an  abortion  that  was  unavoid¬ 
able  or  induced.  A  very  large  percentage  of  the  cases 
were  induced  abortion,  usually  done  by  the  patient  her¬ 
self.  Of  this  number  29  had  to  be  subjected  to  a  sec¬ 
tion  for  relief  and  114  were  otherwise  treated,  most  of 
them  making  symptomatic  recoveries.  I  wish  it  dis¬ 
tinctly  understood,  in  passing,  that  these  cases,  both 
gonorrheal  and  septic,  were  almost  all  of  them  of  long 
standing,  from  a  few  months  to  a  number  of  vears, 
before  consulting  the  writer.  Especially  is  this  true  in 
reference  to  the  cases  which  were  subjected  to  an  abdom¬ 
inal  section  ivhere  the  cause  of  the  disease  was  an  abor¬ 
tion.  tIn  52  cases  the  cause  of  the  inflammation  was 
due  to  the  laceration  of  the  cervix  and  perineum,  with 
malposition  of  the  uterus.  Of  this  number  18  cases  were 
subjected  to  a  section.  The  remaining  number  were 
otherwise  treated.  Exposure  during  the  menstrual 
period,  or  “taking  cold”  at  that  time,  was  recorded  as 
the  cause  in  29  cases.  In  the  majority  of  these  cases 
the  patients  were  unmarried,  and  there  is  reason  to 
believe  that  some  other  cause  might  be  assigned.*  In 
9  of  these  cases  it  was  necessary  to  make  a  section  for 
their  relief  and  20  did  not  require  a  section.  Tubercu- 
kr  peritonitis  was  the  cause  in  27  cases.  Of  this  num¬ 
ber  20  eases  were  subjected  to  an  abdominal  section  and 
7  were  not  so  advised,  because  the  latter  number  had 
no  accumulation  of  fluid  or  pus  that  could  be  diagnosti¬ 
cated. 
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Thus  it  is  seen  that  the  two  chief  causes  of  pelvic 
inflammatory  diseases  are  gonorrhea  and  septic  infec¬ 
tion  following  abortion.  The  prevention  of  the  former 
has  been  discussed  by  the  writer  on  previous  occasions, 
and  for  this  reason  will  not  be  considered  in  all  of  its 
phases  at  this  time  more  than  to  remind  you  of  the 
duty  you  owe  to  the  laity  of  imparting  knowledge  upon 
every  possible  occasion  upon  the  subject  of  gonorrheal 
infection.  The  physician  should  instruct  young  men 
of  the  danger  to  the  health  of  their  future  wives  should 
they  contract  gonorrhea.  In  treating  the  disease  in 
the  male  the  physician  should  be  certain  that  the  patient 
has  remained  well  for  a  period  of  many  months  before 
permitting  him  to  marry.  It  is  a  lamentable  fact  that 
a  very  large  percentage  of  the  cases  referred  to  in  this 
paper  were  the  wives  of  men  who  had  the  disease  before 
marriage  and  believed  themselves  cured;  but  they  in¬ 
fected  their  wives,  in  not  a  few  instances,  manv  months 
after  marriage.  The  writer  is'  still  of  the  opinion  ex¬ 
pressed  in  his  paper  previously  published1  that  we  must 
look  to  the  education  of  the  laity  for  the  prevention 
of  gonorrheal  infection.  Further  experience  has  only 
emphasized  the  lesson  there  taught:  “I  would  advise 
that  during  the  last  year  in  high  school,  in  every  school 
in  this  land,  a  text-book  be  employed  embracing  embry¬ 
ology.  hygiene,  anatomy,  and  physiology  including 
sexual  physiology,  and  that  these  subjects  be  taught 
to  every  student,  both  male  and  female.  This  could 
be  accomplished  without  shocking  the  morals  of  the 
most  susceptible  or  fastidious  individual  by  dividing  the 
classes  so  as  to  separate  the  sexes.  A  female  teacher 
should  teach  the  girls,  and  a  male  teacher  the  boys/5 

I  can  not  dismiss  the  subject  without  reminding  you 
of  the  fact  that  gonorrhea,  unrecognized  as  such,  is  the 
direct  cause  of  a  long  list  of  what  might  be  termed 
minor  ailments  of  the  female,  viz.,  subacute  and  chronic 
inflammatory  diseases  of  Skene’s  glands  and  of  the 
glands  of  Bartholini,  which  not  infrequently  result  in 
abscesses.  Another  complication  is  inflammation  of 
the  urethra,  often  extending  into  the  bladder  and  caus¬ 
ing  cystitis,  which  is  most  difficult  to  cure  and  in  not  a  * 
few  instances  remains  uncured.  The  glands  of  the 
mucosa  also  become  involved,  resulting  in  cervical  and 
corporal  endometritis,  with  a  discharge  of  the  most  per¬ 
sistent  character.  This  condition  frequently  causes 
sterility  or  produces  a  congested  condition  of  the  uterus, 
with  dragging  sensation  in  the  abdomen,  with  neuralgia 
and  most  serious  reflex  nervous  disturbances.  In  addi¬ 
tion  to  the  above-named  ailments  we  often  see  the  infec¬ 
tion  extend  from  the  uterus  into  the  tubes,  producing 
salpingitis,  ovaritis  and  attacks  of  pelvic  peritonitis, 
leading  to  graver  forms  of  pelvic  disease.  If  we  could 
eliminate  gonorrheal  infection  the  gynecologist  would 
lose  no  small  percentage  of  the  patients  who  come  to  his 
consultation-room.  The  number  of  operative  cases  for 
the  removal  of  pus  would  be  greatly  lessened,  and  we 
would  prevent  much  of  the  suffering  of  womankind. 

Septic  infection  following  abortion  from  retained 
membranes  is  of  frequent  occurrence,  and  in  those  cases 
where  the  patient  makes  a  primary  recovery,  as  they 
usually  do,  there  is  left  an  endometritis  which  is  difficult 
to  cure  and  often  leads  to  salpingitis.  The  subject  of 
induced  abortion  is  one  that  is  constantly  brought  before 
the  physician  in  some  of  its  phases.  Seldom  a  month 
goes  by  that  some  married  woman  does  not  come  to  her 
physician  and  state  that  she  is  pregnant  and  wishes  to 
know  what  she  can  do  to  interrupt  it.  She  will  fre¬ 
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quently  tell  you  that  she  has  taken  medicines  of  various 
kinds  to  bring  on  her  menses,  but  they  failed  to  do  it. 
When  we  look  over  our  records  we  find  a  large  number 
of  women  suffering  from  uterine  disease  which  was 
caused  by  an  induced  abortion,  and  many  of  the  most 
serious  cases  calling  for  the  gravest  surgical  operations 
belong  to  this  class.  Too  much  stress  can  not  be  laid  on 
the  gravity  of  the  procedure,  and  furthermore,  it  must 
always  be  borne  in  mind  that  death  may  be  the  imme¬ 
diate  result  of  an  abortion.  Especially  is  this  so  where 
women  try  to  produce  abortion  upon  themselves.  About 
a  year  ago  I  saw  three  cases  within  three  weeks  in  con¬ 
sultation  with  other  physicians  in  this  city  where  the 
women  had  either  produced  or  attempted  to  produce 
abortions  upon  themselves.  In  each  instance  the  patient 
was  a  married  woman,  mother  of  one  or  more  children, 
and  the  only  reason  she  had  for  producing  an  abortion 
was  the  desire  not  to  raise  another  baby.  In  each  in¬ 
stance  the  patient  was  suffering  from  septic  infection. 
There  was  a  large  accumulation  of  pus  in  the  pelvis,  in 
two  of  the  cases,  with  profound  sepsis.  These  patients 
were  subjected  to  vaginal  section  with  the  removal  of  a 
large  quantity  of  foul-smelling  pus.  One  patient  died 
within  a  day  or  two  after  the  pus  was  evacuated,  from 
her  pre-existing  sepsis,  which  had  existed  for  seven  or 
eight  weeks.  The  other  patient  had  a  long,  tedious 
convalescence,  is  a  semi-invalid  now  with  adherent  tubes 
and  ovaries,  and  with  no  immediate  prospect  of  recov¬ 
ery.  The  third  patient  referred  to  had  profound  sepsis 
with  no  accumulation  of  pus  that  could  be  determined. 
She  died  within  a  few  hours  of  my  first  visit,  without 
any  operative  interference.  These  are  only  a  few  cases 
that  could  be  narrated  of  a  long  list  that  every  physician 
is  too  familiar  with.  If  the  patient  does  not  die  imnae- 
diately  following  the  abortion,  as  stated  before,  it  may 
be  followed  by  such  a  serious  pathological  lesion  in  the 
pelvis  as  to  call  for  the  most  heroic  surgery.  They 
realize  their  mistake  when  it  is  too  late  to  be  of  service 
to  them  and  would  change  it  all  if  they  could. 

These  cases  are  a  fair  illustration  of  what  operators 
see  from  this  cause  very  frequently.  I  am  inclined  to 
believe  that  many  women  are  ignorant  of  the  dangers 
they  incur  from  an  induced  abortion  until  it  is  too  late. 
I  make  a  plea  for  the  more  extensive  dissemination  of 
knowledge  by  the  family  physician  to  his  patrons  upon 
this  important  subject.  Few  women  would  produce  an 
abortion  upon  themselves  or  consent  to  have  it  done, 
unless  they  had  a  crime  to  conceal,  if  they  knew  of  the 
dangers  attending  it  as  the  physicians  know  them.  It  is 
in  these  cases  that  it  is  the  physician’s  duty  to  impart 
the  knowledge.  He  should  explain  to  her  the  danger 
of  retained  membranes  during  the  early  months  of  ges¬ 
tation  and  the  great  danger  of  septic  infection  on  ac¬ 
count  of  the  retained  membranes.  He  should  tell  her 
that  if  she  has  sepsis  afterwards  and  recovers  from  it 
she  is  left  with  a  septic  endometritis  which  may  lead 
to  a  salpingitis  with  suppuration  in  one  or  both  tubes, 
necessitating  a  section  for  their  removal  before  she  is 
relieved  of  her  pain.  It  is  in  this  class  of  cases  that 
an  ounce  of  prevention  is  worth  a  pound  of  cure.  They 
are  all  preventable;  indeed,  their  occurrence  ought'  to 
be  comparatively  rare.  It  is  for  this  reason  that  the 
profession  should  be  united  in  the  effort  for  the  preven¬ 
tion  of  these  diseases. 

It  is  evident  that  if  we  are  to  prevent  pelvic  inflam¬ 
mation  following  abortion  it  is  necessary  to  prevent 
septic  endometritis.  This  could  be  done  in  all  instances 
if  the  physician  could  see  the  patient  early  enough  to 
thoroughly  empty  the  uterus  before  decomposition  of 
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the  membranes  takes  place,  but  unfortunately,  he  sees 
these  cases  only  after  this  has  been  in  existence  for  many 
days,  and  often  he  sees  them  for  the  first  time  when 
they  are  thoroughly  septic  from  this  cause. 

By  referring  to  the  statistics  it  will  be  observed  that 
laceration  of  the  cervix  and  perineum  play  no  insignifi¬ 
cant  role  in  the  cause  of  pelvic  inflammation.  In  lac¬ 
eration  of  the  cervix,  with  the  usual  laceration  of  the 
perineum  and  the  retroversion  that  so  often  accompanies 
these  injuries,  with  the  endometritis  following  it  if  the 
injuries  are  not  repaired,  we  have  a  condition  present 
which  may  lead  to  pelvic  disease  in  a  large  percentage 
of  these  cases.  These  patients  all  have  subinvolution 
following  their  delivery  and  many  of  them  drift  along 
until  the  endometritis  becomes  chronic  or  even  a  sal¬ 
pingitis  is  established.  It  is  the  physician's  duty  to 
repair  the  cervix  and  perineum  within  a  few  months 
after  injury,  before  there  is  a  chronic  endometritis  and 
salpingitis  established  and  before  the  uterus  has  been 
in  the  malposition  long  enough  to  cause  extensive  dis¬ 
ease  of  the  ovaries  from  pressure,  to  which  the  ovaries 
are  always  subjected  after  they  are  dragged  down  with 
the  uterus  in  its  abnormal  position.  If  the  cervix  and 
perineum  are  repaired  within  a  few  months  after  deliv¬ 
ery  in  all  cases  where  the  uterus  is  retroverted,  and  that 
organ  temporarily  supported  by  a  properly  fitting  pes¬ 
sary,  the  physician  would  save  his  patient  great  suffering 
and  prolonged  invalidism.  It  is  the  physician's  duty, 
where  he  has  waited  on  a  woman  in  confinement,  to 
examine  her  carefully  within  four  months  after  her 
■delivery  and  make  careful  notes  as  to  the  injuries  and 
the  position  of  the  uterus  and  ovaries  at  that  time ;  and 
where  the  cervix  is  injured,  even  if  it  be  slight,  and 
there  remains  subinvolution,  he  should  curette  the 
uterus  and  repair  the  cervix  as  a  means  of  prophylaxis. 

Many  of  these  patients  do  not  complain  even  where 
there  are  extensive  tears  of  the  cervix  and  perineum 
until  several  months  after  delivery,  when  endometritis 
is  well  marked  and  unmistakable  signs  of  salpingitis  are 
present.  The  extension  of  inflammation  through  the 
tubes  in  long  standing  endometritis  following  injury 
-of  the  cervix  is  a  condition  not  infrequently  met  with. 
It  is  a  well-known  fact  that  subinvolution  of  the  uterus, 
which  may  continue  for  many  months,  is  the  rule  after 
extensive  laceration  of  the  cervix.  It  is  in  this  class 
of  cases  that  we  occasionally  see  a  chronic  catarrhal 
condition  continue  for  an  indefinite  period,  with  depre¬ 
ciated  general  health  of  the  patient  and  changed  type  of 
menstruation,  the  patient  complaining  of  pain  in  the 
back  and  abdomen.  These  symptoms  extend  over  a 
period  of  many  months  until  finally  the  patient  goes  to 
bed  with  a  sharp  attack  of  pelvic  inflammation. 
Upon  thorough  physical  examination  the  physician 
finds  that  salpingitis  already  exists.  It  may  be 
too  late  now  to  cure  this  patient  and  prevent 
recurrent  attacks  of  pelvic  inflammation,  but  I 
have  every  reason  to  oelieve  that  if  the  injury  to  the 
uterus  had  been  repaired  and  the  retroversion  corrected 
"  a  few  months  after  her  delivery  she  would  have 
been  perfectly  and  permanently  cured  and  thus  pre¬ 
vented  a  life  of  invalidism.  Just  as  long  as  women 
bear  children  just  that  long  will  these  injuries  to  the 
cervix  and  perineum  be  recorded  against  the  obstetri¬ 
cian.  That  should  be  no  cause  for  chagrin  on  his  part, 
but  neglect  to  repair  them  and  prevent  preventable  dis¬ 
eases  should  be  an  opprobrium  to' the  medical  profes¬ 
sion.  '  r 

The  greater  frequency  of  peritoneal  tuberculosis  in 
the  female  as  compared  with  the  same  disease  in  the 
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male  is  a  well-recognized  fact,  and  it  is  fair  to  presume 
that  the  bacillus  enters  the  peritoneal  cavity  through 
the  uterus  and  tubes.  This  theory  is  sustained  by  the 
clinical  facts  gained  in  the  operating-room  in  dealing 
with  this  disease.  If  in  the  future  it  is  definitely  settled 
that  the  route  of  infection  is  through  the  vagina  the 
question  of  prevention  will  be  an  interesting  problem. 
The  fact  that  the  disease  occurs  in  the  virgin  as  well  as 
the  woman  who  has  borne  children  only  emphasizes  the 
necessity  for  careful  investigation  to  settle  definitely 
the  mode  of  infection  in  this  dread  disease. 

Guarding  against  the  above-named  sources  of  infec¬ 
tion  is  not  the  only  branch  of  prophylaxis  that  the  intel¬ 
ligent  physician  is  called  upon  to  consider.  It  is  not  at 
all  uncommon  for  the  physician  to  be  consulted  by  one 
who  has  recently  married  in  regard  to  the  “best  method 
of  preventing  conception."  The  statement  is  made  in 
almost  every  instance  that  they  do  not  wish  to  have  chil- 
dien  foi  a  few  years,  but  would  not  object  to  one  or  two 
after-  a  while.  They  do  not  realize  the  danger  that  the 
wife  incurs  of  laying  the  foundation  for  a  chronic  dis¬ 
ease  which  may  leave  her  forever  sterile  and  possibly  an 
invalid  as  well.  The  various  methods  and  practices 
used  to  prevent  conception  have  a  distinct  bearing  in 
establishing  certain  pathologic  pelvic  conditions  in  not 
a  few  women,  especially  the  practice  of  using  cold  water 
as  a  vaginal  douche.  This  practice  not  infrequently 
causes  endometritis  which  goes  on  to  salpingitis  regard¬ 
less  of  the  best  directed  treatment  for  relief,  until  finally 
the  patient  is  a  subject  of  pelvic  inflammation,  with  pos¬ 
sibly  suppuration  of  the  tube,  which  necessitates  a  sec¬ 
tion  and  removal  of  the  diseased  organs  for  relief. 

In  closing  my  remarks  I  wish  once  more  to  empha¬ 
size  the  statement  that  prevention  of  pelvic  inflamma¬ 
tion  in  women  must  come  largely  through  the  enlighten¬ 
ment  of  the  laity  by  the  medical  profession.  This  can 
be  done  only  through  the  profession,  and  I  am  con¬ 
vinced  that  in  time  it  will  be  done  and  these  preventable 
diseases  will  be  greatly  lessened. 


THE  PREVENTION  OF  PELVIC  DISEASE 
BEFORE  AND  DURING  PUBERTY.* 

W.  H.  HUM1STON,  M.D. 

Associate  Professor  of  Gynecology  in  the  Medical  Department  of 
Western  Reserve  University  ;  Gynecologist-in-Chief  to 
St.  Vincent’s  Charity  Hospital. 
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So  intimate  is  the  association  between  the  normal 
functional  life  and  soundness  of  mind  and  body  in  the 
young  woman,  that  my  part  of  this  discussion  resolves 
itself  largely  into  the  subject  of  general  hygiene.  How¬ 
ever  interesting  the  resume  of  authorities  upon  proper 
diet,  dress,  posture  and  exercise  (both  mental  and  phy¬ 
sical)  might  prove,  yet  I  shall  consider  but  a  few  points 
of  more  specific  character. 

The  first  question  which  one  naturally  asks  is :  “What 
are  the  pathologic  conditions  of  the  uterus  and  its 
adnexa  whose  causative  factors  may  be  traced  to  the 
period  leading  up  to  and  beyond  puberty?"  1,  retrover¬ 
sions  and  retroflexions  of  the  uterus;  2,  endometritis; 
3,  metritis ;  4,  sclerotic  and  cystic  degeneration  of  the 
ovaries. 


1.  Displacements . — Goodell  has  related  a  number  of 
cases  of  sudden  misplacements  of  the  uterus  caused  bv 
tbe  making  of  a  misstep,  or  by  jumping  from  the  high 
old-fashioned  stage  coaches  when  the  bladder  had  be- 
come,  during  a  long  journey,  greatly  over-distended. 


.  .  .  Vr  "J.a  symposium  on  the  Prevention  of  Pelvic  Disease, 
before  the  Ohio  State  Medical  Society,  at  Cincinnati,  May  9,  1901. 
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Many  children  are  loath  to  give  up  a  moment  of  their 
time  at  play  to  answer  the  call  of  nature,  and  the  older 
ones  are  often  compelled  by  their  modesty  or  by  unfor¬ 
tunate  circumstances  to  withhold  from  urination  beyond 
the  measure  either  of  comfort  or  safety.  I  see  in  this 
one  of  the  most  frequent  causes  of  the  backward  dis¬ 
placement. 

The  habit  of  undue  bending  over  of  the  body  while 
sitting,  together  with  the  wearing  of  corsets,  which  mod¬ 
ifies  the  direction  of  the  intra-abdominal  pressure,  is 
another  evil  universally  recognized. 

2.  Endometritis. — The  mucous  membrane  lining  the 
cavity  of  the  uterus  is  just  as  liable  to  catarrhal  proc¬ 
esses  as  are  like  membranes  elsewhere  in  the  body,  and 
more  susceptible  in  fact  because  of  the  recurring  hypere¬ 
mia  attending  the  menstrual  flow.  Acute  suppression  of 
the  menses  caused  by  sudden  chilling  of  the  body  after 
prolonged  exertion — as  one  so  frequently  sees  the  dan¬ 
cer  in  the  interim  between  waltzes  rushing  to  an  open 
window  for  a  breath  of  air — is  a  direct  factor  in  the 
causation  of  an  acute  endometritis.  “I  caught  cold 
while  menstruating”  is  the  too  common  phrase  to  which 
we  have,  to  listen. 

This  leads  to  the  more  chronic  forms  of  endometritis 
—hypertrophic  and  hyperplastic  glandular  endometri¬ 
tis — which  I  more  commonly  meet  in  the  virgin. 

3.  Metritis. — This  in  the  young  unmarried  woman  is 
fortunately  less  common,  but  there  is  a  condition  de¬ 
scribed  by  Mary  Putnam  Jacobi,  and  termed  by  her 
menstrual  subinvolution,  which  leads-  to  the  same  patho¬ 
logic  change  as  does  subinvolution  following  parturi¬ 
tion.  This  condition  is  seen  as  a  sequence  of  endome¬ 
tritis  in  malpositions  of  the  uterus,  and  is  of  such  seri¬ 
ous  character  that  early  interference  is  absolutely  nec¬ 
essary  to  preserve  the  function, 

4.  Ovarian  Sclerosis. — In  the  non-inflammatory,  or 
as  I  would  choose  to  term  it,  primary  sclerosis  of  the 
ovary,  there  must  be  some  active  etiologic  factor  of 
which  we  as  yet  know  nothing.  I  hesitate  to  believe 
with  Osier  that  the  fault  lay  in  the  material  of  which 
the  parts  are  builded — an  inheritance — but  that  the 
cause  lay  rather  in  some  fault  of  nutrition  in  the  child. 
It  does,  however,  occur  as  a  sequence  to  changes  in  the 
uterine  structure. 

PREVENTION. 

This  brings  me  to  the  discussion  of  the  prevention 
of  these  disorders.  There  is  no  new  thought  which  I  can 
bring  to  bear  to  lighten  the  burden  of  the  young 

woman. 

I  can  only  give  added  evidence  of  the  necessity  of 
wisely  guiding  her  to  a  practical  knowledge  of  the  con¬ 
ditions  which  obtain  through  her  often-repeated  func¬ 
tionating  cycles. 

We  must  find  fault  with  our  civilization  when  we 
learn  of  the  care  which  primitive  peoples  were  wont  to 
exercise  over  the  young  girl  and  the  woman.  It  would 
seem  that  what  they  did  from  purely  a  religious  duty 
we  might  be  wise  enough  to  attempt  at  least  to  carry 
out  for  the  benefit  of  our  state.  It  is  said  that  among 
some  of  these  early  peoples  it  was  a  time  of  greatest 
moment  when  the  young  girl  approached  her  first  men¬ 
strual  period,  and  most  carefully  was  she  protected  and 
guided.  They  had  especially  designed  huts  where  they 
were  obliged  to  remain  during  each  period  in  enforced 
idleness — not  even  being  allowed  to  stand  erect — their 
huts  being  too  low  to  permit  it.  The  Mosaic  law  com¬ 
pelled  such  an  enforced  retirement. 


What  a  contrast  to  the  almost  total  disregard  which 
we  to-day  practice  toward  our  children !  Engelmann1' 
says  that  “functional  disturbances  are  least  in  the  first 
years  of  pubertal  development  in  the  high  school,  in¬ 
creasing  with  each  year,  increasing  in  the  normal  school 
and  college,  increasing  with  intensity  and  seriousness 
of  work.'  He  refers  to  the  Hew  England  woman  as 
“supposedly  more  perfect  than  in  any  other  section,  in¬ 
tellectually  above  the  average,  .but  with  a  physique  below 
par,  with  greatly  reduced  reproductive  powers — all  due- 
to  the  forcing  of  study  at  the  age  of  development.” 

Dress  reform  is 'spreading  widely  and  rapidly;  more 
attention  is  being  given  to  the  proper  diet  of  the  young; 
physical  training  forms  a  part  of  the  curriculum  of  the 
public  and  private  schools,  but  there  is  a  tremendous 
waste  of  vital  energy  in  the  ever-increasing  force  toward 
mental  acquirements — energy  necessary  to  proper  phy¬ 
sical  development,  energy  requisite  for  normal  func¬ 
tional  life. 

“An  ounce  of  mother  is  worth  a  pound  of  doctor/^ 
but  the  burden  of  responsibility'  should  rightly  rest: 
upon  the  physician,  whose  care  it  should  be  that  the- 
mother  understand  the  requirements  of  the  developing' 
girl,  and  appreciate  the  necessity  of  proper  methods  for 
equably  distributing,  during  the  years  of  growth  and 
early  maturity,  the  force  which  will  round  out  her  men¬ 
tal,  physical  and  functional  qualities. 
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The  first  case  to  be  reported  is  that  of  the  isolation 
of  B.  typhosus  from  a  case  of  cholecystitis. 

The  patient,  a  physician,  at  the  time  of  the  attack 
was  in  attendance  upon  typhoid  patients  in  a  mild  epi¬ 
demic  which  occurred  during  the  fall  of  1900  in  a  min¬ 
ing  district  in  the  northern  part  of  the  state. 

Through  -the  kindness  of  Dr.  R.  E.  Cutts,  Minneapolis.. 
it  is  possible  to  give  the  following  notes  from  the  history : 

Case  1. — Dr.  G.  A.  C.,  male,  aged  24.  Family  history  is 
negative;  there  was  no  history  of  previous  typhoid  infection. 
Present  illness  began  Sept.  30,  1900,  with  malaise  and  evening 
temperature  of  100  F.  On  the  second  day  the  patient  attended 
to  his  work  but  had  some  fever  and  pain  in  pit  of  stomach;  no 
pain  or  tenderness  of  bowels.  Symptoms  continued,  the  even¬ 
ing  temperature  reaching  103  op  the  third  day.  Patient,  how¬ 
ever,  continued  his  work  until  the  fifth  day,  when  he  came  te» 
Minneapolis  by  rail,  a  distance  of  300  miles,  and  was  at  once 
admitted  to  St.  Barnabas  Hospital.  Specimen  of  blood  taken 
on  this  day  gave  a  positive  Widal  reaction,  dilution  1.25.** 

Next  morning — the  sixth  day — patient  was  examined  by  Dr. 
J.  W.  Bell,  and  presented  the  following  condition:  Tongue  was 
coated  with  a  white  fur,  but  not  dry.  There  was  marked  pain 
and  tenderness  in  the  region  of  the  stomach.  Pain  was  con¬ 
stant,  of  a  gnawing  character,  and  was  aggravated  by  the  tak¬ 
ing  of  liquids.  During  deglutition  the  pain  was  most  marked 
about  the  cardiac  orifice.  No  tenderness  of  bowels,  no  disten¬ 
sion.  Slight  constipation,  but  otherwise  stools  normal.  There 

1.  Am.  Journal  of  Obstet.,  December,  1900. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association  in  the  Section  on  Pathology  and  Bacteriolog*-. 
and  approved  for  publication  by  the  Executive  Committee:  J> «. 
A.  Stengel,  W.  S.  Hall  and  L.  Hektoen. 

**  The  method  used  In  this  laboratory  is  that  described  bv  W--*- 
brook  and  Wilson,  “The  Serum  Diagnosis  of  Typhoid  Fever." 
Philadelphia  Medical  Journal,  March  26,  1898. 
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was  slight  hacking  cough,  but  no  other  evidence  of  pulmonary 
disturbance.  Evening  temperature  102.4,  pulse  98. 

On  the  seventh  and  eighth  days  condition  remained  much  the 
same,  the  temperature  ranging  from  99.4  to  102.4.  During 
the  afternoon  of  the  ninth  day  pain  became  more  severe,  and 
was  most  marked  in  the  right  hypochondriac  region,  necessi¬ 
tating  the  use  of  morphin.  The  pain  gradually  increased  in 
severity,  becoming  localized  in  the  region  of  the  gall-bladder 
and  intermittent  in  character. 

During  the  night  of  the  eleventh  day  the  pain  was  so  severe 
that  one  grain  of  morphin  in  three  doses  was  given  hypoder¬ 
mically  with  but  moderate  relief.  On  the  morning  of  the  twelfth 
day  a  distinct  tumor  apparently  4  to  5  inches  in  diameter  was 
felt  just  below  the  liver.  Blood  count  (Dr.  G.  D.  Head)  at 
this  time  showed  18,500  leucocytes.  A  diagnosis  of  cholecys¬ 
titis  with  abscess  formation  was  made  by  Drs.  J.  E.  Moore  and 
J.  W.  Bell  and  operation  advised.  An  afternoon  leucocyte  count 
showed  a  decrease  to  17,000  leucocytes. 

On  the  thirteenth  day  the  tumor  was  considerably  reduced  in 
size,  the  patient  felt  much  better  and  operation  was  deferred. 
The  improvement  was  but  temporary;  the  intermittent  pain 
continued  with  increasing  tenderness  in  right  hypochondriac 
region. 

On  the  seventeenth  day  cliolecystotomy  was  performed  by 
Dr.  J.  E.  Moore.  The  gall-bladder  was  found  distended  with  a 
bile-stained  mucoid  fluid,  that  in  the  most  dependent  portion 
being  slightly  turbid.  No  calculi  were  found.  There  was  a 
small  amount  of  serous  fluid  posterior  to  the  gall-bladder  with 
a  few  very  recent  adhesions.  Palpation  of  appendix  and 
otheV  abdominal  organs  was  negative.  Permanent  drainage 
was  established  and  the  patient  made  a  good  recovery. 

Cultures  made  from  a  portion  of  the  fluid  which  was  as¬ 
pirated  before  incision  into  the  gall-bladder  showed  an  un¬ 
mixed  growth  of  an  actively  motile  bacillus — B.  typhosus — - 
with  the  following  characteristics: 

Broth:  Cloudy;  no  pellicle. 

Dunham's  peptone  solution:  Cloudy,  no  pellicle,  indol  reaction 
absent. 

Capaldi-Proskauer  solution:  Red,  at  the  end  of  24  hours  and 
remained  red. 

Litmus  milk :  Blue  tint  slightly  lessened — no  coagulation. 

Dextrose  agar  shake:  Small  round  colonies  throughout — no 
gas. 

Agar  slant:  Small,  round,  slightly  raised,  whitish  colonies. 

Litmus  dextrose  agar  slant  (M.  S.  F.|)  :  Medium  turned  red 
at  end  of  24  hours;  remained  red. 

Litmus  lactose  agar  slant  (M.  S.  F.f)  :  Medium  unchanged 
at  end  of  24  hours.  After  two  weeks  still  unchanged. 

Litmus  saccharose  agar  slant  (M.  S.  F.f)  :  Medium  un¬ 
changed  at  end  of  24  hours.  After  two  weeks  still  unchanged. 

Litmus  maltose  agar  slant  (M.  S.  F.f)  :  Medium  turned  red 
at  end  of  48  hours.  (Slower  than  dextrose.) 

Potato:  Growth  invisible  except  for  moist  appearance. 

Reaction  with  blood  of  known  typhoid  patients  was  positive 
in  every  case  in  a  dilution  of  1  to  25  and  also  1  to  100.  A 
similar  reaction  with  patient’s  blood  was  also  present. 

Pathogenesis:  Intraperitoneal  inoculation  of  1  c.c.  of  a  24- 
hour  broth  culture  killed  guinea-pigs  in  less  than  24  hours. 
At  autopsy  they  showed  marked  peritonitis. 

Within  the  past  five  years  the  literature  of  cholecystitis 
complicating  and  following  typhoid  fever  has  been  care¬ 
fully  presented  by  several  writers  and  Camac1  in  1899 
collected  forty-three  cases,  in  thirty-four  of  which  B. 
typhosus  was  isolated.  Since  this  publication  a  number 
of  other  cases  have  been  recorded. 

A  study  of  the  reported  cases  shows  that  symptoms  of 
cholecystitis  arising  during  the  course  of  typhoid  fever 
rarely  occur  as  early  as  the  tenth  day,  but  most  com¬ 
monly  between  the  twentieth  and  thirtieth  days.  Guar- 

7  M.  S.  F. — Agar  rendered  primarily  muscle  sugar  free  by  inoc- 
ulation  with  B.  Coli  communis  as  recommended  by  Theobald  Smith. 

1.  Am.  Jour,  of  Med.  Sciences,  March,  1899. 


nieri2  in  1892  reported  a  case  of  primary  typhoid  chole¬ 
cystitis  without  intestinal  lesions,  which  was  verified  by 
autdpsy.  Cushing,3  Pratt4  and  others  have  since  re¬ 
ported  cases  in  which  there  seemed  to  be  no  lesions  of 
the  intestines. 

In  the  case  here  reported  the  symptoms  of  gall-bladder 
involvement  were  marked  early  in  the  course  of  the  ill¬ 
ness.  This  fact,  together  with  the  absence  of  definite 
symptoms  of  intestinal  typhoid  including  an  atypical 
temperature  curve,  suggests  the  possibility  of  its  being  a 
case  of  primary  cholecystitis  unaccompanied  by  intestinal 
lesions. 

The  increased  leucocyte  count  may  have  been  due  to 
the  slight  local  peritonitisf  which  was  present  or  to  sev¬ 
eral  small  furuncles  which  appeared  below  the  knee,  one 
of  which  was  opened  three  days  after  operation  and 
yielded  a  pure  culture  of  S.  pyogenes  aureus. 

Hunner5  has  reported  a  case  of  typhoid  cholecystitis 
occurring  eighteen  years  after  an  attack  of  typhoid  fever 
in  which  the  leucocyte  count  was  as  high  as  29,000.  The 
anatomical  findings  in  this  case  were  parallel  with  those 
herein  reported.  These  cases  would  seem  to  indicate  the 
necessity  for  fuller  observations  concerning  the  leucocyte 
count  in  typhoid  cholecystitis. 

Case  2. — The  second  case  is  that  of  the  isolation  of  B. 
typhosus  from  a  patient  who  developed  meningitis  following 
typhoid  fever.  The  case  occurred  in  the  practice  of  Dr.  F.  R. 
Woodward,  at  Asbury  Hospital. 

Mr.  N.,  a  private  in  the  15th  Minn.,  U.  S.  V.,  was  taken  sick 
during  the  epidemic  of  typhoid  fever  which  occurred  in  the 
fall  of  1898  at  Camp  Ramsey. 

The  patient  had  a  mild  run  of  typhoid  fever  in  which  the 
temperature  but  once  reached  as  high  as  102  F.  The  Widal 
reaction  was  present.  The  patient  was  discharged  on  the  38th 
day  of  the  disease,  the  temperature  having  been  normal  from 
the  17th  day  except  for  a  slight  rise  on  the  23d  day,  which  fol¬ 
lowed  12  hours  after  repeated  doses  of  magnesium  sulphate. 

In  the  afternoon  of  the  day  in  which  he  was  discharged  the 
patient  returned  to  the  hospital  somewhat  under  the  influence 
of  liquor.  (No  particulars  in  regard  to  the  patient’s  condition 
at  this  time  could  be  obtained  as  the  hospital  records  of  this 
second  illness  together  with  the  notes  and  autopsy  record  pre¬ 
pared  by  Dr.  C.  B.  Lenont  were  lost.)  Fever  was  present  and 
symtoms  of  meningitis  developed,  the  patient  dying  five  days 
later. 

Autopsy  showed  an  extensive  purulent  inflammation 
of  the  cerebral  meninges.  Dr.  H.  E.  Cotton  collected  in 
a  sterile  bulb  purulent  fluid  from  the  base  of  the  brain. 
Direct  coverslip  preparations  from  this  fluid  showed 
numerous  small  bacilli,  some  of  which  were  within  the 
polymorphonuclear  cells.  Cultures  showed  the  only  or¬ 
ganism  present  to  be  a  bacillus  with  all  the  characteris¬ 
tics  of  B.  typhosus.  This  was,  so  far  as  can  be  deter¬ 
mined,  a  meningitis  due  to  unmixed  infection  with  B. 
typhosus. 

Case  3.— Through  the  kindness  and  interest  of  Dr.  Thomas  S. 
Roberts,  of  Minneapolis,  the  opportunity  and  materials  for  ex¬ 
amination  were  afforded  in  the  third  case  which,  as  noted  in 

2.  Contributio  alia  patogenise  delli  infezione  billari.  Revista 
generale  italiana  di  clinica  medica,  1897.  Ref.  Baumgarten’s 
Jahresbericht,  1897,  p.  234. 

3.  Johns  Hopkins  Bulletin,  May,  1898. 

4.  Jour,  of  Boston  Soc.  of  Med.  Sciences,  April  23,  1901. 

t  It  may  be  noted  that  an  abundant  growth  of  B.  typhosus  to¬ 
gether  with  two  or  three  colonies  of  a  white  coccus  were  obtained 
from  a  gauze  sponge  which  was  packed  around  the  gall-bladder  dur¬ 
ing  aspiration,  and  the  placing  of  stitches.  Unfortunately  a  culture 
from  the  region  surrounding  the  gall-bladder  was  not  taken  until 
this  chance  for  infection  from  the  gall-bladder  contents  had  oc¬ 
curred.  Presumably  the  typhoid  organisms  escaped  from  the  gall¬ 
bladder  during  aspiration,  and  the  few  white  staphylococci  came 
from  the  deeper  layers  of  the  epidermis. 

5.  Johns  Hopkins  Hospital  Bulletin,  August-September,  1899. 
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the  abstract,  was  that  of  the  isolation  of  B.  typhosus  (  ?)  from 
a  five  months’  fetus. 

Without  apparent  cause,  the  mother  aborted  one  week 
after  the  beginning  of  convalescence  from  typhoid  fever. 
The  course  of  the  fever  had  been  typical  and  the  Widal 
reaction  was  present  in  her  blood  as  well  as  in  that  of  the 

fetus. 

No  gross  lesions  were  discovered  in  the  fetus,  but  from 
its  organs,  peritoneal  fluid  and  heart’s  blood,  cultures 
were  made  immediately  on  receipt  in  the  laboratory,  i.  e., 
36  hours  after  delivery  of  the  mother.  It  had  been  kept 
on  ica  in  the  interim. 

From  the  spleen,  liver  and  peritoneal  fluid  was  isolated 
an  organism  which  presented  all  the  characteristics  of 
B.  typhosus  with  the  one  exception  that  it  formed  gas 
in  the  media  containing  dextrose.  In  the  media  which 
contained  lactose,  maltose  or  saccharose,  in  milk  and 
other  cultures  and  in  every  other  respect  it  was  indis¬ 
tinguishable  from  parallel  cultures  of  B.  typhosus. 

It  was  actively  pathogenic  for  guinea-pigs,  in  whom  a 
fatal  peritonitis  occurred  in  less  than  twenty-four  hours 
after  intraperitoneal  injection  of  1  c.c.  of  fresh  broth 
cultures,  and  from  whose  organs  it  was  again  recovered. 
Blood  of  known  typhoid  patients  in  a  dilution  of  1  to  25 
reacted  to  this  bacillus,  though  in  about  half  of  the  cases 
the  reaction  was  not  quite  so  marked  as  with  B.  typhosus. 
This  is,  however,  common  in  freshly  isolated  cultures  of 
B.  typhosus.  It  should  be  noted  also  that  the  blood  of 
both  mother  and  fetus  reacted  to  this  bacillus. 

In  addition  to  this  micro-organism  obtained  from  the 
spleen,  liver  and  peritoneal  fluid  of  the  fetus  there  were 
isolated  from  both  the  spleen  and  liver  two  other  organ¬ 
isms.  One  resembled  B.  typhosus  in  most  respects,  but 
did  not  acidify  maltose,  was  feebly  if  at  all  motile  and 
grew  less  abundantly  than  parallel  cultures  of  B.  typho¬ 
sus. 

The  third  micro-organism  was  non-motile  and  did  not 
ferment  any  of  the  four  sugars  tested.  It  was  found  in 
the  heart’s  blood  also.  From  both  peritoneal  fluid  and 
liver  a  fourth  organism  was  obtained.  It  coagulated 
milk,  acidified  all  of  the  four  sugars  without  the  forma¬ 
tion  of  gas,  but  was,  however,  very  short  and  somewhat 
resembled  a  diplococcus. 

Further  study  of  these  four  micro-organisms  will  be 
necessary  before  making  a  full  report  of  the  case.  Iden¬ 
tification  of  the  three  last  mentioned  has  not  been  com¬ 
pleted,  though  they  are  still  under  observation. 

In  consideration  of  all  of  its  characteristics,  can  the 
first  bacillus  be  considered  as  B.  typhosus,  which  has 
undergone  some  modification  in  the  fetus  whereby  abil¬ 
ity  to  produce  gas — in  addition  to  acid— from  dextrose 
was  acquired? 

It  has  been  shown  by  Peckham6  that  B.  typhosus  may 
be  led  to  produce  indol  by  change  in  environment.  Is 
the  production  of  gas  by  a  bacillus  a  greater  departure 
from  the  recognized  limits  than  the  production  of  indol  ? 
Before  answering  this  question  finally  it  will  be  neces¬ 
sary  to  study  more  thoroughly  the  influence  of  fetal  tis¬ 
sues,  glycogen,  etc.,  upon  B.  typhosus.  The  mechanism 
of  the  production  of  the  positive  Widal  reaction  in  the 
blood  of  the  fetus  is  explained  in  this  case  if  it  be  pos¬ 
sible  to  consider  this  bacillus  an  aberrant  type  of  B. 
typhosus.7 

6.  Peckham:  Journal  of  Experimental  Medicine,  vol.  ii,  1897, 
p.  549. 

7.  A  number  of  interesting  cases  have  been  collected  and  three 
reported  by  Bolton,  Journal  of  Pathology  and  Bacteriology,  vol.  vii, 
p.  137,  Feb.,  1901,  bearing  on  the  relation  of  the  Widal  reaction  to 
Infection  of  the  fetus  with  B.  typhosus.  It  may  be  noted  that  in 
Bolton’s  third  case  the  organism  isolated  from  the  fetal  organs 
formed  indol. 


B.  typhosus  has  been  reported  present  in  the  fetus  by 
several  observers  who  made  no  mention  of  a  correspond¬ 
ing  Widal  reaction.  Whether  this  was  undetermined  or 
absent  was  not  stated.  The  presence  of  the  blood  reac¬ 
tion  in  the  fetus  has  not  been  demonstrated  in  cases  in 
which  infection  with  B.  typhosus  could  be  absolutely 
excluded. 

DISCUSSION. 

Dr.  Maximilian  Herzog,  Chicago — I  have  seen  a  fe\y  cases 
of  peculiar  localization  of  the  typhoid  bacilli,  or  peculiar  com¬ 
plications  brought  about  by  it.  A  case  of  interest  occurred  in 
the  practice  of  Dr.  Mavwit,  Chicago.  The  case  had  been  diag¬ 
nosed  at  a  certain  stage  as  typhoid  fever,  and  confirmed  by  a 
Widal  test.  The  patient  acting  peculiarly,  a  probable  diag¬ 
nosis  of  tubal  pregnancy  complicating  typhoid  was  made.  An 
operation  performed  by  Dr.  F.  Henrotin  demonstrated  the  cor¬ 
rectness  of  the  diagnosis;  a  4-week  embryo  and  a  ruptured  tube 
were  found.  A  long  suppuration  followed  the  operation  and 
the  pus  examined  showed  the  presence  of  bacilli  identical  in 
their  morphology  with  typhoid  bacilli.  Pure  cultures,  unfortu¬ 
nately,  were  not.  made,  but  there  is  hardly  any  doubt  that  the 
long-standing  suppuration  was  caused  by  the  typhoid  bacillus. 
I  recently  saw  another  unusual  localization  of  the  typhoid 
bacillus;  the  case  occurred  in  the  practice  of  Dr.  Chew  of 
Chicago.  The  patient,  a  young  man  28  years  old,  had  a 
typical  typhoid  fever,  which  ran  its  course.  In  the  period  of 
convalescence,  a  temperature  again  developed,  and  the  objective 
symptoms  of  pleurisy  became  manifest.  The  pleural  cavity 
was  tapped,  and  some  pus  was  obtained.  This  pus  contained 
micro-organisms  resembling  typhoid  bacilli.  A  subsequent 
careful  examination  of  those  bacilli  by  the  usual  culture  method 
demonstrated  them  to  be  typhoid  bacilli.  The  pleurisy  took  a 
somewhat  protracted  course,  but  the  patient  eventually  re¬ 
covered. 

Dr.  F.  F.  Wesbrook,  Minneapolis — In  the  first  case  reported 
by  Dr.  McDaniel  we  are  led  to  ask,  was  this  not  perhaps  an  ab¬ 
normal  case  of  typhoid  fever?  Was  there  not  something  in 
addition  to  the  cholecystitis  such  as  some  lesion  of  the  in¬ 
testine?  I  do  not  think  this  was  excluded,  although  there  was 
not  very  much  after  the  operation  to  call  attention  to  the  in¬ 
testinal  tract  below  where  the  contents  of  the  gall-bladder  en¬ 
tered.  I  believe  at  that  time  the  only  thing  to  which  special 
attention  was  directed  was  the  immeuiate  locality  of  the  opera¬ 
tion.  Dr.  McDaniel’s  seeond  case  was  undoubtedly  meningitis 
due  to  B.  typhosus.  In  the  last  case  to  which  Dr.  McDaniel 
called  attention,  that  of  the  5-month  fetus,  one  of  the  micro¬ 
organisms  isolated  showed  the  characteristics  of  bacillus 
typhosus  in  every  respect  but  one,  namely,  the  formation  of 
gas.  It  undoubtedly  was  a  pure  culture.  One  is  led  to  ask  in 
how  many  respects  must  a  bacillus  be  typical  in  order  to  be 
classed  as  bacillus  typhosus.  Is  gas  formation  a  fatal  objection 
to  such  classification  ?'  This  bacillus  was  typical  in  every  other 
respect  culturally,  and  in  all  points  morphologically  character¬ 
istic.  It  was  pathogenic  for  guinea-pigs  and  reacted  to  the 
blood  of  known  typhoid  patients,  while  the  blood  of  both  mother 
and  fetus  reacted  to  B.  typhosus  and  to  this  bacillus.  These 
characteristics  should  probably  more  than  offset  the  aberrant 
one  of  gas  production,  though,  as  Dr.  McDaniel  has  stated,  more 
work  should  perhaps  be  done  before  drawing  final  conclusions. 

Dr.  Herzog’s  remarks  bring  to  mind  a  case  which  I  have  re¬ 
cently  seen  in  which,  some  three  or  four  months  following 
typhoid  fever,  there  developed  a  tumorous  mass  slightly  below 
the  left  nipple  and  a  little  to  the  left  of  the  median  line.  After 
some  weeks  an  incision  was  made  to  the  depth  of  half  an  inch 
and  a  small  amount  of  pus  obtained.  Cultures  of  B.  typhosus, 
typical  in  all  respects  and  so  far  as  could  be  determined,  with¬ 
out  admixture  with'  any  other  micro-organisms,  were  obtained. 
In  this  case  and  in  the  first  two  cases  reported  by  Dr.  Mc¬ 
Daniel,  the  bacilli  were  unmixed  and  were  characteristic  in  all 
respects.  In  Dr.  McDaniel’s  third  case  there  was  a  variety  of 
possibly  closely  related  organisms,  none  of  which  was  absolutely 
identical  in  all  respects  with  B.  typhosus  or  B.  coli  communis. 
It  is  in  such  cases  that  we  hesitate  and  the  longer  we  work 
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with  micro-organisms  belonging  to  the  typhoid  and  colon  group 
the  more  careful  we  become  in  saying  when  and  where  we  have 
to  draw  the  line.  , 


COLD  WEATHER  ACCOUNTABLE  FOR  TUR¬ 
BIDITY  OF  THE  URINE. 

L.  NAPOLEON  BOSTON,  A.M.,  M.D. 

Bacteriologist  to  the  Philadelphia  Hospital  ;  Demonstrator-in-Charge 

of  the  Clinical  Laboratories  of  the  Medico-Chirurgical  College. 

PHILADELPHIA. 

It  is  common  to  find  a  certain  percentage  of  freshly 
voided  urines  to  present,  upon  examination,  a  variable 
degree  of  clouding  which  may  have  for  its  cause  many 
different  conditions.  Among  the  most  striking  of  these 
are  those  dependent  upon  thermic  fluctuations,  and  in 
this  connection  reference  shall  be  made  to  the  changes 
produced  by  exposure  of  the  urine  to  a  temperature 
near  the  freezing  point.  With  the  approach  of 
marked  climatic  change  and  a  decided  fall  in  the  mer¬ 
cury,  the  number  of  turbid  specimens  collected  from 
private  practice  and  dispensary  clinics  is  greatly  in¬ 
creased,  ^yhile  specimens  collected  from  Hospital  patients 
are,  sqldom  influenced  by  cold.  In  the  urines  brought 
to  the  laboratory  of  the  Philadelphia,  Pennsylvania 
and  Medico-Chirurgical  hospitals  during  the  fall  and 
winter  months,  the  writer  seldom  observed  any  increase 
im  the  number  of  turbid  urines.  It  was  often  noticed 
mi  specimens  brought  by  patients  to  the  dispensary  of 
the  Howard  and  Medico-Chirurgical  hospitals,  as  'well 
as  in  those  sent  to  the  laboratory  by  physicians,  collected 
from  their  private  practices.  It  was  further  observed 
that  where  two  specimens,  a  morning  and  an  evening, 
were  studied,  the  evening  urine  would  be  found  turbid, 
while  the  morning  specimen  appeared  normal,  and  when 
the  morning  urine  was  the  older  of  the  specimens  the 
reverse  was  frequently  found.  It  occasionally  happened 
that  the  patient  had  inspected  the  urine  before  leaving 
home  and  noted  its  clearness,  but  after  carrying  the 
bottle  exposed  to  the  cold  for  a  time,  it  was  found  turbid 
on  reaching  the  laboratory.  The  common  cause  for  this 
extreme  turbidity  is  the  presence,  in  such  specimens,  of 
amorphous  urates  which  on  exposure  to  certain  thermic 
changes  are  thrown  out  of  solution,  the  degree  of  tur¬ 
bidity  and  consequently  the  color  and  consistence  of 
such  urine  varying  in  direct  proportion  to  the  amount 
of  urates  precipitated.  The  naked  eye  may  detect  a 
slight  finely  granular  clouding  of  a  grayish-white  color, 
which  on  close  inspection  is  indistinguishable  from  that 
occasioned  by  amorphous  phosphates.  This  precipitate 
may  become  sufficiently  dense  as  to  present  a  thick, 
heavy,  pus-like  sediment  at  the  bottom  of  the  bottle’ 
which  is  seen  to  rise  in  the  form  of  a  thick  ropy  cloud 
when  agitated.  More  common  is  it  to  find  the  clouding 
of  a  reddish  or  yellowish  tinge,  in  which  case  the  opacity 
varies  from  that  scarcely  perceptible  to  that  of  a  thick 
yellowish-brown  or  dark-red  color  with  the  consistence 
of  syrup.  On  _  standing, _  the  lower  portion-  of  the  urine 
may  be  occupied  by  this  sediment,  while  immediately 
above  it  is  a  narrow  zone  of  either  clear,  cherrv  or 
wine  color,  while  the  remainder  of  the  urine  is  highly 
colored.  Turbidity  directly  ascribable  to  urates  is  a 
common  finding  in  the  urine  of  persons  suffering  from 
rheumatism,  acute  bronchitis,  tonsillitis  and  allied  feb¬ 
rile  conditions,  but  is  by  no  means  rare  in  the  urine  of 
those  apparently  in  perfect  health,  and  during  fV 

Pen°d  of  Sestatl01?-  In  nearly  400  specimens  where 
the  turbidity  was  in  part  or  entirely  the  result  of  ex¬ 
posure  to  cold,  it  was  found  that  the  features  above 


given  were  present  to  a  variable  degree.  The  specific 
gravity  ranged  from  1018  to  1045,  while  fully  two- 
thirds  of  this  number  were  between  1023  and  1033.  In 
striking  contrast  to  what  is  usually  expected  in  turbid 
urines,  these  specimens  were  exceptionally  free  from 
albumin;  but  two  of  them  showed  this  body  (serum  al¬ 
bumin)  in  considerable  amounts.  In  none  of  the  speci¬ 
mens  was  a  positive  reaction  for  sugar  obtained.  Fehl- 
ing  s  and  the  fermentation  tests  were  employed.  On 
several  occasions  there  were  reactions  which  simulated 
that  of  glucose,  with  Fehling’s  reagent,  but  these  were 
not  typical  and  could  not  be  confirmed  by  the  fermen¬ 
tation  test. 

Turbidity  or  opalescence,  the  result  of  an  excess  of 
amorphous  urates,  disappears  upon  the  application  of 
heat.  A  test-tube  is  filled  one-third  to  one-half  its  depth 
with  the  suspected  urine,  and  the  upper  one-third  of 


the  column  of  urine  is  passed  over  the  flame  of  a  Bun¬ 
sen  burner  and  heated  to  a  temperature  nearing  that 
of  the  boiling  point.  The  clouding  due  to  urates  dis¬ 
appears  from  the  portion  of  the  urine  to  which  heat  is 
applied,  before  the  boiling  point  is  reached,  while  the 
unheated  portion  of  the  column  remains  unchanged. — 
See  illustration.  By  the  addition  of  a  few  drops  of 
acid  to  such  urines  we  may  cause  the  precipitation  of 
uric  acid,  commonest  in  the  form  of  rhombic  plates, 
but  this  procedure  can  scarcely  be  regarded  as  one  of 
practical  vralue.  In  the  teaching  of  clinical  diagnosis 
there  appears  to  be  but  few  substances  that  are  met 
with  more  frequently  than  the  one  here  under  discus¬ 
sion.  and  the  reaction  thus  obtained  proves  a  most  satis¬ 
factory  safeguard  against  confusion.  The  more  com¬ 
mon  causes  of  turbidity  to  be  differentiated  from  that 
due  to  urates  are  those  dependent  upon  phosphates,  bile 
pigments,  pus,  mucus,  serum  albumin  with  red  blood 
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cells  and  many  granular  casts,  and  urines  containing 
an  admixture  of  vaginal  secretions.  It  may  be  added 
that  none  of  these  substances  clear  upon  the  application 
of  heat  as  herein  outlined.  In  biliary  urines  it  was 
commonly  seen  that  the  upper  portion  of  the  column 
cleared  when  heat  was  applied,  but  the  color  resulting 
from  the  bile  pigments  remained  unchanged.  Micro¬ 
scopic  study  assists  in  distinguishing,  beyond  any  possi¬ 
bility  of  a  doubt,  substances  likely  to  be  mistaken  for 
amorphous  urates.  However,  we  are  forced  to  resort  to 
chemical  measures  in  differentiating  between  amorph¬ 
ous  urates  and  amorphous  phosphates.  Albumoses  co¬ 
agulate  at  about  the  temperature  at  which  urates  are 
returned  into  solution,  but  it  is  improbable  that  it 
would  be  capable  of  conflicting  in  any  way  with  this 
reaction. 
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NEW  YOUK  CI1Y. 

A  rational  therapy  of  polysarcia  is  only  possible  on 
the  basis  of  a  more  precise  differentiation  between  the 
principal  types  or  degrees  of  this  metabolic  anomaly. 

A  number  of  authors  have  attempted  to  distinguish 
between  the  forms  of  corpulency.  The  classification  of 
Immermann1  into  the  plethoric  and  the  anemic  types, 
partly  on  account  of  a  certain  clinical  justification,  but 
mostly  on. account  of  its  adoption  by  Oertel,2  is  the  best 
known  and  enjoys  universal  acceptance  by  later  writers 
on  the  subject.  This  differentiation,  however,  is  one  of 
degree  more  than  of  character,  and,  in  advanced  cases  of 
obesity  when  pronounced  degenerative  charges  have 
taken  place,  the  one  type  can  not  be  distinguisiied  from 
the  other. 

Guided  by  the  external  appearance,  Immermann  as¬ 
signs  the  cases  to  one  of  the  two  categories:  1,  to  the 
plethoric  group  he  refers  the  instances  occurring  in  the 
robust;  2,  to  the  anemic  class,  those  obese  individuals 
who  display  a  weakened  muscular  system.  In  the  fol¬ 
lowing  I  have  delineated  some  characteristics  of  the  two 
forms — in  their  extremes : 


PLETHORIC  TYPE. 


ANEMIC  TYPE. 


Occurrence : 
Corpulency  due  to; 

Appetite : 

Appearance : 
Endurance : 

Body  temperature : 
Integument: 
Muscular  system  and 
adipose : 

Heart : 


Arterial  tension:  • 

Blood  (hemoglobin 
and  corpuscles  : 

Edema  of  lower  ex¬ 
tremities  : 

Urine : 

Accompanying  con¬ 
ditions  : 

Tendency  to : 


more  frequent  in  males; 
hyperingestion  of  foods 
and  liquids; 
excessive; 
ruddy ; 

little  if  at  all  reduced  ; 
normal ; 
smooth,  greasy; 
firm ; 

vigorous (bradycardia  in 
advanced  stage  weak 
and  arrhythmic) ; 
increased ; 
abundant; 

infrequent ; 

abundant; 
lithemia,  oxaluria; 

arterio-sclerosis ; 


more  frequent  in  women, 
deficient  oxidation. 

impaired. 

pale. 

excessively  diminished, 
frequently  subnormal, 
rugose, 
flaccid. 

feeble. 


lowered. 

deficient. 

frequent. 

diminished. 

dyspnea. 

hypostatic  congestion  of 
lungs. 


It  is  obvious  that  in  their  extremes  these  two  clinical 
pictures  exist  more  infrequently  than  in  their  intermedi¬ 
ate  degrees — conditions  of  corpulency  partly  resembling 
the  one,  partly  the  other  type.  The  vast  majority  of  in¬ 
stances  of  lipomatosis  belong  neither  absolutely  to  the 


*  Head  at  the  Fifty-secord  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics,  and  approved  lor  publication  by  the  Executive 
Committee:  Drs.  Thomas  Hunt  Stucky,  Leon  L.  Solomon  and  N.  S 

Davis.  Jr. 


“plethoric”  nor  to  the  “anemic”  form,  and  therefore  do 
not  permit  of  a  definite  classification.  Inasmuch  as  a 
differentiation  is  often  impossible,  the  value  of  the  Im- 
mermann-Oertel  classification,  for  practical  and  espe¬ 
cially  therapeutic  purposes,  is  quite  limited  and  besides 
often  problematic. 

CORPOREAL  SPECIFIC  GRAVITY  AND  POLYSARCIA. 

Sometime  ago  I  attempted  to  demonstrate  that 
the  volume  weight  of  the  animal  body  discloses,  with  a 
high  degree  of  certainty,  the  physical  condition  of  its 
structures.3 

Fat  is  the  only  important  tissue  constituent  which 
possesses  a  lesser  degree  of  density  than  water.  Adiposis 
causes  a  reduction  of  the  specific  gravity  of  the  organ¬ 
ism,  and  that,  in  the  same  ratio  in  which  the  increase  of 
fatty  material  has  taken  place.  Polysarcia,  however,  in 
spite  of  its  name — much  flesh — is  neither  always  depen¬ 
dent  upon  an  'increase  of  the  corporeal  solids  nor  upon 
the  relation  of  protoplasm  to  fat;  it  is  frequently  but 
the  consequence  or  the  manifestation  of  tissue  hydra¬ 
tion,  and  of  the  increased  contents  of  water  in  the  or¬ 
ganism.  In  other  words,  rotundity  of  the  body  may  be 
due  to  an  absolute  increase  of  protoplasm,  to  one  of  pro¬ 
toplasm  and  fat,  to  an  absolute  increase  of  fat  alone,  or 
to  an  increase  of  the  liquid  tissue  constituents  either  per 
se  or  together  with  fatty  deposits. 

The  specific  gravity  of  an  individual  in  a  given  case  of 
ploysarcia,  is,  therefore,  dependent  upon  the  following 
possible  factors:  1,  protoplasm  total  inorganic 
solids  -f-;  2,  protoplasm  -j-,  fat  -f ;  3,  protoplasm  sta¬ 
tionary,  fat  ;  4,  protoplasm  — ,  fat  + ;  5,  protoplasm 
— ,  fat  +,  H20  -j-. 

It  is  not  my  intention  to  dwell  upon  the  polysarcia- 
corporeal  density  relation  at  greater  length.  Some  of 
my  pertaining  investigations  will  be  published  in  the 
course  of  the  year.  Those  who  are  interested  in  the 
subject,  I  refer  to  my  article  in  the  Medical  Record  of 
February  9,  1901.  The  few  facts,  however,  which  I 
have  related  in  the  foregoing  make  it  evident  that  the 
Immermann-Oertel  differentiation,  as  a  basis  for  ra¬ 
tional  treatment,  is  without  any  doubt  inadequate  and 
superficial. 

Classifications  according  to  the  increase  <  in  absolute 
weight,  into  very  pronounced,  moderate  anct  slight  cor¬ 
pulence,  may  serve  a  purpose,  if  denoting  the  obesity 
degree  of  a  certain  type.  In  differentiating  between 
certain  obesity  forms,  the  degree  classifications  are  il¬ 
logical,  and,  to  say  the  least,  useless  for  therapeutic 
intents. 

The  determination  of  the  volume  weight  of  an  indi¬ 
vidual  would  be  but  rarely  practiced  and  the  corporeal 
specific  gravity  would  hardly  ever  become  a  factor  in 
physical  diagnosis  if,  to  ascertain  these,  we  were  com¬ 
pelled  to  employ  any  volumetric  device  or  tedious  mathe¬ 
matical  calculations.  However,  the  density  of  the  blood 
may  well  serve  as  an  indicator  of  corporeal  density.  A 
series  of  observations  on  men,  conducted  by  the  writer, 
has  pointed  out  that  the  volume  weight  of  an  individual 
in  the  physiologic  as  well  as  in  the  pathologic  state,  is 
reflected  in  the  specific  gravity  of  his  blood.  That  is, 
that  a  high  blood  density  corresponds  with  a  high  body 
density,  and  a  non-transitory  hydremic  condition  with  a 
low  corporeal  specific  gravity.  Congruous  density  de¬ 
grees  of  blood  and  body,  it  is  true,  were  rarely  found. 
Again,  the  deviation  between  the  two  specific  gravities 
in  every  instance  was  so  slight  that  it  seems  rather  due 
to  shortcomings  in  the  methods  utilized  in  ascertaining 
the  densities  of  both  blood  and  body,  than  to  an  abnormal 
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distribution  of  the  fluid  contents  in  the  organism.  The 
difference  between  the  two  densities  in  these  observations 
amounted,  on  the  average,  to  about,  six  degrees  in  favor 
of  the  corporeal  specific  gravity.  This  figure  six  may  be 
employed  as  a  standard  or  coefficient,  for  the  estimation 
of  the  volume  weight  of  a  healthy  adult  male  from  his 
blood  density,  by  adding  it  to  the  latter. 

Since  reading  my  first  article  on  the  subject— October, 

.  1900 — I  have  had  occasion  to  extend  my  observations 
upon  the  relation  of  total  volume  weight  to  blood  dens¬ 
ity  in  the  female  organism.  The  data  obtained  are  al¬ 
most  analogous  to  those  I  had  found  in  males,  and  the 
same  coefficient,  six,  is,  for  all  practical  purposes,  suf¬ 
ficiently  accurate  for  the  calculation  of  the  approximate 
volume  weight  from  the  blood  density,  in  the  normal 
female  individual. 

Again,  fluctuations  in  the  physical  condition  of  the 
body  are  distinctly  reflected  in  the  physical  condition  of 
the  blood.  In  the  abnormal  state,  the  permanent  higher 
and  lower  degrees  of  blood  concentration  also  correspond 
with  a  higher  or  lower  specific  gravity  of  the  total  or¬ 
ganism.  The  various  forms  of  polysarcia  are  no  excep¬ 
tion  to  this  rule.  The  coefficient  plus  six,  as  I  have 
convinced  myself  in  a  number  of  observations,  may  be 
also  utilized  in  computing  from  the  blood  density  the 
volume  weight  of  the  obese  male  or  female. 

I  am  in  the  habit  of  determining  the  type  of  obesity 
on  the  basis  of  the  specific  gravity  of  the  individual. 
Accordingly  I  differentiate  between  : 

1.  Polysarcia  concurring  with  a  relatively  high  degree 
of  corporeal  specific  gravity — hyperplasmic  obesity  or 
lipomatous  hyperplasma. 

,2.  Polysarcia  associated  with  a  normal  or  slightly 
diminished  degree  of  body  density — metabolic  or  com¬ 
mon  obesity. 

3.  Polysarcia  associated  with  a  lesser  volume  weight 
of  the  organism — hydroplasmic  obesity,  or  lipomatous 
hydroplasma. 


obesity  is  from  5  to  9  points  higher  than  in  the  normal 
state. 

This  form  of  corpulency,  not  disfiguring  or  in  itself 
weakening  the  system  to  any  extent,  demands  our  special 
attention  on  account  of  its  complications.  Among  the 
latter,  incipient  nephritis  and  metabolic  anomalies,  as 
xanthemia,  arthritis  uritica,  oxaluria  are  common.  The 
one  concomitant  phenomenon  invariably  present,  how¬ 
ever,  is  that  chronic  condition  which  v.  Basch0  has  des¬ 
ignated  as  “latent  arterio-sclerosis.”  The  continued 
high  blood  pressure  points  to  the  existence  of  this  condi¬ 
tion.  No  other  symptoms  are  indicative  of  latent  ar¬ 
terio-sclerosis,  for  the  moment  such  occur  the  affection 
is  not  latent  any  longer.  The  affection  is  not  even  in  its 
incipiency.  as  there  is  neither  polyuria  nor  albuminuria, 
whose  presence  one  might  infer  to  arterio-capillary 
fibrosis. 

At  the  period  when  conspicuous  anatomic  changes 
symptomatic  of  arterio-sclerosis  appear,  which  invari¬ 
ably  are  produced  if  proper  treatment  is  not  early  insti¬ 
tuted,  the  polysarcia  has  been  transformed  from  the 
hyperplasmic  to  one  of  the  metabolic  types. 

Again,  as  hyperplasmic  obesity  is  always  accompanied 
by  latent  arterio-sclerosis,  we  may  well  assume  that  this 
is  not  a  mere  complication  of  the  former,  but  a  condi¬ 
tion  arising  from  the  same  factor,  and  at  the  same  mo¬ 
ment  as  the  polysarcia  itself.  Viewed  from  this  point, 
hyperplasmic  obesity  is  but  a  symptom  of  a  certain  sys¬ 
temic  anomaly. 


HYPERPLASMIC  OBESITY  OR  LIPOMATOUS  IIYPERPLASMA. 

Hyperplasmic  obesity  is  the  rarest  type,  forming,  ac¬ 
cording  to  my  notes,  about  G  per  cent,  of  all  cases  of  cor¬ 
pulency.  It  occurs  principally  in  male  subjects,  most 
often  between  the  ages  of  27  and  38.  I  have  seen  two  or 
three  instances  of  it  in  women.  This  form  of  polysarcia 
is  the  only  one  true  to-  this  name,  inasmuch,  as  the  stout¬ 
ness  is  caused  by  the  augmentation  of  the  body  proto¬ 
plasm  alone.  Corpulency  of  this  type  is  never  very  pro¬ 
nounced  ;  the  increase  in  body  weight  but  rarely  exceeds 
15  kilograms.  The  average  surplus  in  absolute  weight 
may  be  put  down  to  7  kilograms,  about  15  pounds. 

The  polysarcia  of  this  class  is  characterized  by  the 
following:  Extreme  firmness  and  strength  of  the  "mus¬ 
cles;  dry  skin;  increased  cardiac  activity;  high  arterial 
tension,  usually  above  160  mg,  Hg,  by  the  sphygmo¬ 
manometer,  and  high  blood  density.  The  latter  amounts 
at  least  to  10G4,  but  frequently  to  1068  and  above  in  the 
male,  and  to  1062  and  1066  and  more  in  the  female  or¬ 
ganism.* 

The  volume  weight  of  the  individual  attains  a  con¬ 
siderable  degree,  which  may  be  ascertained  by  adding  the 
coefficient  to  the  degree  of  blood  density.’  It  will  be 
found  that  the  corporeal  specific  gravity  in  hyperplasmic 

*  A  condition  analogous  to  hyperplasmic  obesity  is  occasionally 
observed  in  animals  fattened  by  a  special  method.  Muntz  (Comptes 
Rend.,  tome  112,  p.  298,  v.  Limbeck)  found  a  blood  density  of  1058 
in  fattened  and  one  of  1038  in  normal  sheep.  The  dry  residue  of 
the  blood  of  the  fattened  animals  amounted  to  20.33  that  of  the 
common  sheep  to  13.60  per  cent. 


METABOLIC  OR  COMMON  OBESITY. 

Metabolic  obesity  is  the  most  frequent  type,  forming, 
according  to  my  statistics,  about  68  per  cent,  of  all  in¬ 
stances  of  polysarcia.  Its  frequency  is  greater  in  males 
than  in  females,  the  ratio  being  about  5  tq  2.  It  is  an 
affection  ol  middle  life,  but  is  not  uncommon  in  well-fed 
children.  In  women  I  have  never  seen  a  case  above  the 
age  of  65,  a  period  of  life  when  it  is  rare  in  males. 

I  distinguish  two  varieties  of  metabolic  obesity,  viz., 
one  kind  where  an  increase  of  body  protoplasm  concurs 
with  an  enlarged  deposition  of  fat,  the  other  in  which 
adiposis  is  increased  without  synchronous  augmentation 
of  albuminous  tissue  constituents. 

Its  characteristics  in  general  answer  to  those  of  the 
plethoric  form  of  the  older  writers,  heretofore  described. 
There  is  no  or  almost  no  discrepancy  between  the  cor¬ 
poreal  density  in  this  type  of  polysarcia  and  that  of  the 
normal  individual.  This  is  especially  the  case  when 
both  body  protoplasm  and  fat  are  increased  in  a  similar 
ratio  in  which  they  occur  in  the  normal  organism.  The 
greater  the  increase  of  fat  as  compared  with  that  of  al¬ 
bumin,  the  lower  will  be  the  corporeal  specific  gravity. 
The  least  degree  of  body  density  in  this  form  of' obesity 
is  found  in  those  instances  where  the  tissue  albumin  is 
neither  augmented  nor  reduced,  and  where  fatty  mat¬ 
ters  alone  have  accumulated.  The  volume  weight  in 
metabolic  obesity  varies  between  1062  and  1067  in  males, 
and  between  1059  and  1066  in  females.  These  figures 
are  arrived  at  by  the  addition  of  the  coefficient  six  to  the 
respective  blood  density. 

While  in  this,  the  common  type  of  polysarcia,  the  sur¬ 
plus  in  absolute  weight  is  often  considerable,  it  does  not 
exceed  20  or  30  kilograms  in  the  majoritv  of  instances 
However,  in  the  United  States  cases  of  50  and  75  kilo¬ 
grams  surplus  become  more  frequent  from  year  to  year, 
especially  in  the  large  cities,  where  great  distances  have 
called  forth  ever  ready  transportation  facilities,  which 
in  turn  have  given  rise  to  abnormal  body  inactivity  and 
in  many  instances  to  corpulency. 
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In  the  same  proportion  in  which  the  number  of  those 
dio  take  their  daily  "constitutional”  declines,  the  great 
amily  of  the  bodily  unsound  and  the  obese  grows. 

The  chronic  disorders  concurrent  with  hyperplasmic 
ibesity  also  accompany  this  type  of  polysarcia.  Their  pres- 
>nce  is  independent  of  the  degree  of  corpulency  as  well 
is  in  a  certain  measure  of  its  duration.  However,  the 
:oncurrent  affections  are  usually  more  developed  than 
n  the  hyperplasmic  condition — latent  arterio-sclerosis 
las  yielded  to  incipient  or  pronounced  arterio-capillary 
ibrosis ;  the  heart  in  consequence  is  hypertrophic.  The 
nost  clearly  defined  complications  in  metabolic  obesity 
ire  due,  to  a  certain  extent,  to  the  more  advanced  age 
if  the  patient,  which,  on  the  average,  is  about  10  years 
above  that-  of  the  individual  possessed  of  the  hyperplas¬ 
tic  form  of  polysarcia.  Again,  the  occurrence  of  ac¬ 
companying  conditions,  which  are  almost  as  frequent  as 
the  main  affection  itself,  forces  us  to  consider  metabolic 
obesity  like  the  hyperplasmic  type,  as  a  mere  phase  or 
phenomenon  in  a  general  systemic  deterioration. 

HYDROPLASMIC  OBESITY  OR  LIPOMATOUS  HYDROPLASMA. 

Hydroplasmic  obesity  is  found  in  about  25  per  cent, 
of  all  cases  of  polysarcia.  It  is  most  common  in  women 
and  may  occasionally  appear  at  puberty.  Normally, 
however,  it  occurs  between  the  35th  and  48th  year. 

Among  the  principal  characteristics  of  this  type  of 
obesity  may  be  enumerated  the  following :  Pallor  exi- 
mius;  flaccid  adynamic  muscles;  wrinkled  skin;  flabby 
abdomen,  inclining  frequently  over  the  genitals;  low 
arterial  tension ;  weak  heart ;  low  blood  density ;  varico- 
sis;  edema,  and  scanty  urination.  The  specific  gravity 
of  the  organism  is  considerably  lowered,  which  is  evinced 
by  the  low  blood  density.  Obese  individuals  whose  vol¬ 
ume  weights  are  below  1060  in  males  and  1056  in 
women,  that  is,  whose  blood  density  is  less  than  1054  and 
1050  respectively,  belong  to  the  hydroplasmic  group. 

We  encounter  here  two  varieties,  namely,  one  in  which 
the  protoplasm  is  diminished  and  the  fat  alone  increased, 
the  other  in  which  the  loss  of  body  albumin  coincides 
with  an  increase  in  fatty  substances  and  water.  It  is 
evident  that  the  corporeal  density  of  the  obese  in  whom 
loss  of  albumin  and  increase  in  fat  and  water  occurs,  is 
somewhat  higher  than  that  of  the  individual  of  similar 
absolute  weight  in  whom  equal  loss  of  tissue  albumin  but 
increase  of  fatty  material  alone  had  taken  place,  f  In  both 
eventualities,  however,  the  volume  weight  would  be  sub¬ 
normal,  as  the  density  of  water  is  1  and  that  of  human 
fat  0.932. 

The  absolute  weight  in  hydroplasmic  obesity,  although 
the  patients  appear  exceedingly  corpulent,  as  a  general 
rule  does  not  reach  as  high  a  point  as  in  the  metabolic 
tvpe.  An  average  surplus  of  kilograms  as  in  the  other 
types  of  polysarcia,  on  account  of  the  great  divergences 
in  absolute  weight  in  the  individual  cases,  can  not  be 
consistently  accepted. 

Lipomatous  hydroplasma,  even  in  a  greater  measure 
than  the  other  forms  of  corpulency,  is  not  an  indepen¬ 
dent  affection,  but  a  most  conspicuous  symptom  of  a 
general  degenerative  process.  The  latter  is  probably  the 
same  which  stands  at  the  foundation  of  the  other  classes 
of  polysarcia.  Hence,  hydroplasmic  obesity  may  be  the 
direct  and  early  result  of  a  systemic  degeneration,  or 
it  may  be  consequential  to  one  of  the  other  types  of  cor¬ 
pulency. 

t  It  Is  doubtful  whether  an  increase  of  fat  material  without  one 
of  water  can  ensue  at  all  ;  the  one  variety  is  characterized  by  excess 
of  water  in  the  tissues,  in  the  other  variety  the  amount  of  water 
is  also  somewhat  increased. 


INDICATIONS  FOR  THE  TREATMENT  OF  OBESITY. 

All  that  has  been  heretofore  stated  tends  to  evince 
that  obesity,  irrespective  of  the  type  in  which  it  appears, 
is  not  an  affection  per  se,  but  a  link  only  in  a  chain  of 
symptoms  pathognomonic  of  certain  nutritional  disor¬ 
ders.  which  in  turn  give  rise  to  a  slower  or  more  rapid 
systemic  deterioration.  In  so  far  as  the  amelioration  of 
a  prominent  symptom  is  followed  by  an  improvement  in 
the  general  condition,  the  treatment  of  polysarcia,  apart 
from  some  exceptions,  is  therefore  always  indicated. 

As  long  as  corpulency  does  not  interfere  with  vital 
functions,  a  proper  treatment  is  hardly  ever  instituted. 
It  does  not  enter  the  mind  of  the  otherwise  still  com¬ 
paratively  healthy  obese  to  undergo  unusual  exertion  or 
self-deprivation  for  the  mere  purpose  of  reducing  the 
body  weight.  He  does  not  care  whether  he  weighs  a  few 
kilograms  more,  or  less.  Nowadays  uncomplicated  poly¬ 
sarcia,  that  is,  where  the  concurrent  phenomena  are  still 
obliterated  and  remain  unrecognized,  if  treated  at  all  is 
done  for  cosmetic  reasons  only.  The  vast  majority  of  the 
corpulent  do  not  consult  a  physician  before  the  accom¬ 
panying  disorders  and  conditions  compel  them  to  do  so. 
At  this  stage  to  be  sure,  the  treatment,  be  it  ever  so 
well  advised,  can  not  accomplish  what  it  would  have  af¬ 
forded  if  instituted  earlier  in  the  course  of  the  affection. 

Cases  of  hyperplasmic  obesity  never  attain  the  enor¬ 
mous  increase  in  absolute  weight  which  may  occur  in 
the  other  types.  The  over  weight,  not  exceeding  15  kilo¬ 
grams  in  most  instances,  in  itself  does  not  call  for  any 
treatment.  A  surplus  of  from  10  to  15  kilograms  in  the 
adult  well-developed  individual  may  even  be  considered 
as  within  the  physiologic  limits,  and,  as  a  matter  of  faet, 
such  individuals  are  accepted  by  the  life  insurance  ex¬ 
aminer.  However,  in  hyperplasmic  obesity  we  meet  not 
only  with  an  increase  in  absolute  weight,  but  also  with 
one  in  the  specific  weight  of  the  organism.  The  con¬ 
currence  of  these  factors  in  every  instance  is  an  indica¬ 
tion  of  a  systemic  anomaly  demanding  treatment. 

Hydroplasmic  obesity,  always  denoting  the  presence  of 
grave  disturbances  in  the  organism,  irrespective  of  the 
amount  of  overweight  in  a  given  case,  is  a  priori  an  in¬ 
dication  for  the  institution  of  proper  treatment. 

In  metabolic  obesity,  the  common  form,  where  there  is 
no  or  practically  no  alteration  in  the  corporeal  density, 
treatment  may  not  be  absolutely  indicated  if  the  surplus 
weight  is  yet  within  physiologic  range.  A  body  weight 
10  or  15  per  cent,  above  the  average  may  still  be  con¬ 
sidered  normal.  In  those  cases,  however,  where  the  over 
weight  exceeds  15  per  cent.,  no  matter  how  well  the  indi¬ 
vidual  pretends  to  feel  otherwise,  treatment  is  urgent 
and  should  be  insisted  upon.  Therapeutic  measures 
should  be  taken  before  the  concurrent  affections  have 
become  too  prominent  a  factor. 

Besides  old  age  and  diabetes  mellitus,  there  are  few 
if  any  contraindications  to  the  institution  of  de-adiposa- 
tion. 

At  this  point  it  is  seasonable  to  mention  something 
relating  to  the  mean  height  and  weight  of  both  sexes  in 
the  different  ages  of  life. 

GueteleFs  figures,  which  are  copied  in  all  pertaining 
works,  are  based  upon  investigations  and  statistics  con¬ 
cerning  the  French  race  and  are  certainly  misleading  if 
applied  to  the  American  people.  Children  and  adults 
of  both  sexes  on  the  average  are  taller  and  heavier  in 
this  country  than  are  individuals  of  the  same  age  in 
France.  I  have  computed  the  appended  table  as  follows : 
Height  to  14th  year  inclusive,  according  to  Monti0: 
weight  to  the  18th  year  inclusive,  according  to  Cam- 
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erer.7  The  populations  of  Australia  and  Southern  Ger¬ 
many  present  almost  the  identical  physical  characteris¬ 
tics.  Those  of  the  young  Americans,  if  at  all,  differ  but 
slightly.  The  remaining  figures  have  been  obtained 
partly  by  investigation  and  partly  by  comparisons  and 
•calculations. 

author’s  table  denoting  mean  height  and  weight  of  both 


SEXES  IN  THE  DIFFERENT  AGES  OF  LIFE  IN  U.  S. 


Age. 

Men. 

Women. 

Body, 

inches. 

-*-T 
a  . 
•SPE 

<D  o 

m 

Body,  . 
pounds. 

-*S 

£ 

Body, 

inches. 

Height. 

cm. 

Body, 

pounds. 

Weight, 

kilo. 

1.  . 

28  74 

73 

21.78 

9.9 

28.50 

72,4 

20.24 

9.2 

2  . 

32.67 

83 

28.16 

12  8 

32  44 

82.4 

24.60 

11.2 

3.  . 

35.82 

91 

32  70 

14.9 

35  59 

90  4 

29.04 

13.2 

4.  . 

38.18 

97 

36.68 

16  9 

37.95 

96  4 

33. 

15 

5  .  . 

40  55 

103 

39  60 

18  0 

40  31 

102  4 

35  20 

16. 

6.  . 

42.91 

109 

43.34 

19  7 

42.68 

108  4 

38  50 

175 

7  .  . 

45.27 

115 

47.08 

21.4 

45.04 

114.4 

41.58 

18  9 

8  .  . 

47  63 

121 

51.7 

23.5 

47.40 

120.4 

40  92 

13.6 

9  .  . 

50, 

127 

55.60 

25.3 

49.76 

126.4 

49  06 

22.3 

10.  . 

52  36 

133 

60.94 

27.7 

52  13 

132.4 

54  56 

24.8 

11  .  . 

54.33 

138 

66  40 

30  2 

54  09 

137  4 

53.52 

26  6 

12  .  . 

56.30 

143 

72  60 

33. 

56  06 

142  4 

67  98 

30.9 

13  .  . 

58.27 

148 

78  10 

35  5 

58.03 

147  4 

77.44 

35.2 

14.  . 

59.84 

152 

84  40 

38  4 

59.60 

151.4 

87.34 

39  7 

15  .  . 

61.42 

156 

105  80 

48  1 

59.84 

152. 

97.02 

44.1 

16  .  . 

63.39 

J  61 

120.10 

54.6 

60. 

152  4 

97.46 

44.3 

17  .  . 

65  35 

166 

132  80 

60.4 

60  39 

153  4 

18  .  . 

66 . 93 

170 

136.40 

62. 

61.18 

155  4 

19  .  . 

67  32 

171 

138.60 

63. 

61  84 

157. 

118  80 

54. 

20  .  . 

67.72 

172 

144.10 

65  5 

62  36 

158.4 

122  10 

55  5 

2.7  : 

68  90 

175 

151.80 

69. 

63.15 

160  4 

124.30 

56  5 

30  . 

69  29 

176 

154 

70 

63.78 

162. 

124.30 

56.5 

35  .  . 

68,90 

175 

157  30 

71  5 

63.54 

161  4 

127  60 

58. 

40  .  . 

68.90 

175 

166  60 

73. 

63  39 

161 

133  10 

60.5 

45  .  . 

68  11 

173 

161  70 

73.5 

61  99 

160. 

132 

60. 

50 .  . 

67.72 

172 

156  20 

71. 

61  81 

157. 

128  70 

58  5 

67  32 

171 

151.80 

69. 

61.42 

156. 

126  50 

57.5 

60  .  . 

66.93 

170 

149  60 

68. 

61.02 

155. 

126.50 

57  5 

ia.  . 

66.14 

168 

145  20 

66. 

60  23 

153. 

117  70 

53  5 

GENERAL  CONSIDERATIONS  CONCERNING  THE  TREATMENT 

OF  POLYSARCIA. 

> 

Lipomatosis  universalis  may  have  been  caused  directly 
either  by  excessive  ingestion  of  nutriment  or  by  its 
diminished  oxidation  in  the  organism,  or  by  both  eventu¬ 
alities  together. 

The  caloric  demand  for  the  maintenance  of  the  meta¬ 
bolic  equilibrium  is  dependent  upon  the  amount  of  work 
performed  by  the  organism.  The  more  the  individual 
exerts  himself,  the  higher  must  be  the  caloric  value  of  his 
nourishment  and  vice  versa;  the  greater  the  bodily  in¬ 
activity,  the  less  energy  is  expended,  and  the  smaller 
need  be  the  fuel  supply  of  the  organism. 

A  normal  man  utilizes  on  the  average,  for  each  kilo¬ 
gram  of  body  weight  per  day  when  at  absolute  rest,  30 
fcalories,  of  which  4.1  calories  Should  be  yielded  by  albu¬ 
min.  For  each  kilogram  of  body  weight  per  day  when 
leisurely  occupied,  35  calories,  of  which  5  should  be 
yielded  by  albumin.  For  each  kilogram  of  body  weight 
when  moderately  active,  40  calories,  of  which  6.1  should 
be  yielded  by  albumin.  For  each  kilogram  of  body 
weight  per  day  when  laboring  strenuously,  45  calories, 
of  which  7.2  should  be  yielded  by  albumin. 

A  man  of  35,  weighing  71.5  kilograms,  for  the  main¬ 
tenance  of  his  metabolic  equilibrium,  should,  therefore, 
consume  daily  an  amount  of  foodstuffs  yielding  as  fol¬ 
lows  :  2145  calories,  of  which  293.15  should  be  albumin 
calories,  when  at  absolute  rest;  2502.5  calories,  of  which 
357.5  should  be  albumin  calories,  when  leisurelv  occu¬ 
pied  ;  2860  calories,  of  which  436.15  should  be  albumin 
calories,  when  moderately  active,  and  3217.5  calories,  of 
which  514.8  should  be  albumin  calories,  when  laboring 
strenuously. 

Roughly  speaking,  about  the  sixth  part  of  the  total 


calories  needed  by  the  animal  organism  should  be  de¬ 
rived  from  ingested  albumins. 

The  same  individual  having  changed  his  boarding 
house,  continues  to  take  similar  nourishment  in  quantity 
and  quality  as  before.  However,  instead  of  finding 
boiled  potatoes  on  the  table  every  evening,  which  he  was 
accustomed  to  eat  by  simply  adding  some  salt,  he  now  is 
served  three  times  a  week  with  fried  potatoes.  The 
change,  trifling  in  itself,  is  hardly  noticed  by  him,  but 
alas,  after  a  few  months  his  waistcoat  becomes  too  nar¬ 
row  for  him  and  he  opens  at  first  one,  and  as  time  pro¬ 
gresses  two  and  more  buttons  during  the  meals.  Why 
does  he  do  that  ?  The  fried  potatoes  contain  at  least  20 
grams  of  butter;  one  gram  of  butter  yields  9.3  calories, 
the  20  grams  represent,  therefore,  a  caloric  value  of  186. 
As  he  is  now  eating  this  dish  three  times  a  week,  the  sur¬ 
plus  in  calories  amounts  to  186X3X26,  or  14,508  calor¬ 
ies  in  six  months.  Almost  the  total  surplus  of  1560 
grams  has  been  deposited  in  the  organism  in  the  form  of 
fat,  and,  as  adipose  tissue  contains  about  40  per  cent,  of 
water,  the  total  increase  in  body  weight  amounts  to 
2184  grams,  about  4.5  pounds.  In  a  year  the  surplus 
body  weight  would  be  9  pounds,  and  if  the -individual 
chooses  to  partake  of  fried  potatoes  every  day  for  a  year 
his  body  weight  would  be  increased  from  71.5  kilograms, 
or  157  pounds,  to  81.77  kilograms,  or  179.5  pounds,  dur¬ 
ing  that  period. 

Assuming,  on  the  other  hand,  that  this  same  person, 
who  was  always  moderately  active,  retires  to  a-  life  of 
leisure,  but  continues  to  ingest  daily  an  amount  of  food¬ 
stuffs  valued  at  2860  calories,  he  introduces  about  350 
more  calories  than  can  normally  be  burned  up  in  his 
body.  If  the  non-oxidizable  surplus  amounts  to  even 
but  250  calories,  26.4  grams  of  fat  are  daily  deposited 
in  the  organism.  In  a  year  the  increase  in  fat  amounts 
to  9636  grams  and  that  of  adipose  tissue  to  about  13,488 
grams,  or  29.6  pounds. 

Befoie  instituting  treatment  for  polysarcia  the  fol¬ 
lowing  factors  should  be  therefore  ascertained:  L  Age 
and  absolute  weight  of  patient.  2.  Approximate  extent 
of  surplus  adipose  deposition.  3.  Degree  of  body  activ¬ 
ity  other  than  that  essential  for  the  conduct  of  vital 
functions.  4.  Caloric  value  of  nutriment  habitually 
ingested. 

The  first  step  in  the  actual  treatment  should  be  ad¬ 
justment  of  the  ingesta  in  accordance  with  the  degree 
of  muscular  activity,  or  regulation  of  the  latter  with 
regard  to  the  amount  of  calories  yielded  by  the  food¬ 
stuffs  habitually  consumed. 

When  we  bring  home  to  our  mind  the  fact  that  in  the 
obese  the  surplus  weight  in  the  vast  majority  of  in¬ 
stances  is  due  to  fat  alone,  or  to  fat  and  water,  we  can 
readily  understand  that  it  is  no  easy  task  to  definite^ 
determine  from  the  number  of  kilograms  of  body  weight 
the  nutrient  calories  actually  needed  by  the  organism. 
Intracellular  fat  and  water  usually  neither  participate 
in  the  general  systemic,  metabolism,  nor  contribute 
towards  the  performance  of  muscular  work.  On  the 
contrary,  they  are  an  absolute  ballast  to  the  individual, 
predisposing  him  to  various  diseases,  especially  epidemic 
ones,  and  impending  more  or  less  the  vital  as  well  as  the 
muscular  activity. 

In  calculating  the  necessary  calories,  at  least  in  an 
approximate  manner,  it  is  best  to  ascertain  the  height 
of  the  patient,  and,  with  the  assistance  of  the  appended 
table,  the  corresponding  weight  in  kilograms.  In  most 
cases  of  metabolic  obesity  it  suffices  to  multiply  the  num¬ 
ber  of  kilograms  thus  obtained  by  25,  to  learn  the  mini- 
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mum  amount  of  calories  daily  needed.  'For  instance, 
take  the  case  of  a  male,  aged  35,  having  an  absolute 
weight  of  95  kilograms,  and  height  of  172  cm.  The  nor¬ 
mal  weight  corresponding  to  172  cm.  height  is  65.5  kilo¬ 
grams,  therefore  65.5X25=1673.5,  is  the  minimum 
amount  of  calories  necessary  to  prevent  the  consumption 
of  body  albumin  in  this  individual. 

In  hydroplasmic  obesity,  on  the  other  hand,  when 
starting  with  the  treatment,  the  amount  of  food  pre¬ 
scribed,  whether  its  caloric  value  was  compiled  in  the 
aforementioned  or  any  other  manner,  always  remains  to 
a  great  extent  a  matter  of  conjecture.  This  type  of  poly- 
sarcia,  it  being  virtually  a  condition  of  hypotrophy,  fre¬ 
quently  demands  a  diet  of  increased  nutritive — not  ca¬ 
loric — value.  Diminution  of  absolute  weight  in  hydro¬ 
plasmic  corpulency  without  concurrent  increase  in  body 
density  as  evinced  by  the  specific  gravity  of  the  blood, 
denotes  deficient  alimentation. 

Patients  under  treatment  for  obesity  should  have  their 
food  carefully  weighed  and  should  be  seen  every  third  or 
fourth  day,  during  the  first  two  weeks,  ten  at  least  once 
a  week  for  one  or  two  months,  and  after  that,  fortnightly 
for  a  period  of  from  three  months  to  a  year.  On  each  oc¬ 
casion  the  patient  should  be  weighed  on  an  accurate  scale, 
and,  in  the  hyperplasmic  and  hydroplasmic  types,  the 
blood  density  should  be  ascertained  at  least  once  every 
two  weeks,  while  in  the  metabolic  variety  it  is  sufficient 
to  take  it  once  a  month. 

Equally  important  as  the  decline  in  absolute  body 
weight  is  the  degree  of  blood  and  body  density  during 
the  period  of  treatment.  The  blood  density  serves  as 
the  means  of  control,  whether  the  measures  which  have 
been  taken  to  reduce  obesity  are  proper  or  not.  For  in¬ 
stance,  a  woman  157  cm.  high,  weighing  95  kilograms, 
and  possessing  a  blood  density  of  1050,  undergoes  treat¬ 
ment.  When  seen  at  the  end  of  a  month  she  complains 
of  extreme  weakness,  of  emaciation  and  pains  in  the  back 
and  limbs,  and  of  palpitation  of  the  heart  on  the  smallest 
exertion.  She  has  lost  during  this  time  7  kilograms  in 
body  weight.  An  examination  of  the  blood  reveals  a 
density  of  1048,  a  decline  of  2  degrees  since  starting 
treatment.  The  diminished  specific  gravity  of  the  blood, 
congruous,  as  we  have  repeatedly  seen,  with  a  lesser  vol¬ 
ume  weight,  denotes  that  the  woman  was  underfed.  Her 
subjective  symptoms  were  probably  all  produced  by 
underfeeding. 

We  should  endeavor  to  accomplish  the  following  in  the 
treatment  of  the  different  forms  of  polysarcia : 

In  hyperplasmic  obesity,  reduction  of  absolute  as  well 
as  of  volume  weight ;  metabolic  obesity,  reduction  of  ab¬ 
solute  weight  and  maintenance  of  volume  weight,  and  in 
hydroplasmic  obesity,  reduction  of  absolute  weight  and 
increase  of  volume  weight. 

The  well-known  dietary  systems  of  Harvey-Banting,8 
Ebstein,9  Oertel,2  (Schweninger)  Kisch,10  and  Hirsch- 
feld11  make  no  or  but  indefinite  reference  to  the  volume 
weight  of  the  organism.  There  is  no  doubt  but  that  all 
these  regimens  serve  an  admirable  purpose  in  suitable 
cases.  However,  they  are  not  applicable  in  all  forms  and 
degrees  of  obesity.  Kisch  and  Oertel  especially  have 
recognized  this  when  they  prescribed  different  diet  lists 
for  the  plethoric  and  the  anemic  types  of  the  affection. 

These  dietary  regulations  possess  the  drawback  in 
common  that  the  patient  is  underfed,  and  that  the  calor¬ 
ies  elaborated  from  the  prescribed  nutriment  do  not  suf¬ 
fice  to  prevent  gradual  consumption  of  the  body  proto¬ 
plasm.  I  had  occasion  to  observe  in  a  number  of  in¬ 
stances  that  after  ten  or  twelve  days’ employmentof  certain 


of  these  dietary  systems,  the  amount  of  nitrogen  egested 
surpassed  that  of  nitrogen  ingested.  The  large  quanti¬ 
ties  of  fat  recommended  in  some  of  these  regimens,  al¬ 
though  yielding  large  amounts  of  calories,  may  still  not 
be  sufficient  to  avert  the  loss  of  body  protoplasm  after 
the  first  or  second  week.  The  results  of  overfeeding  can 
not  be  obliterated  by  systeniatic  underfeeding.  I  am  of 
the  opinion  that,  apart  from  some  exceptional  cases,  the 
employment  of  a  diet  valued  at  less  than  25  calories  per 
kilogram  normal  body  weight,  means,  to  say  the  least, 
unnecessary  deprivation  to  a  patient  following  his  voca¬ 
tion.  Cases  treated  according  to  Weir-Mitchell’s  or  other 
methods  of  rest  cure,  where  absolute  inactivity  is  de¬ 
manded,  will  undoubtedly  get  along  with  a  smaller 
number  of  calories  for  a  certain  period.  However,  We 
have  to  deal,  in  the  vast  majority  of  cases,  with  people 
who  are  not  only  able  but  also  should  be  up  and  about, 
and  it  must  be  our  foremost  aim  to  preserve  the  strength 
and  resistance  of  these  patients.  A- rational  treatment 
of  obesity  can  only  be  instituted  on  the  basis  of  increased 
bodily  exertion  and  oxidation  and  not  on  that  of  under¬ 
feeding. 

There  is  a  diversity  of  opinion  concerning  the  amount 
of  water  necessary  in  the  treatment  of  the  obese.  In  the 
chapter  on  the  “special  management  of  the  different 
types  of  polysarcia”  the  amounts  of  water  per  kilogram 
per  day  which  I  found  best  suited  to  keep  up  cellular 
activity  to  its  fullest  extent,  are  recommended  for  each 
specific  form  of  the  affection. 

No  mention  is  made  in  these  lines  of  alcoholic  and 
malted  beverages.  The  latter  are  positively  contraindi¬ 
cated  in  the  treatment  of  obesity,  and  the  former,  which 
some  modern  authors  permit  in  moderate  amounts,  al¬ 
though  they  possess  high  caloric  values.  I  find,  to  say 
the  least,  entirely  superfluous  in  the  therapy  of  this  as 
well  as  of  all  other  pathologic  states. 

All  measures' which  enhance  the  oxidizing  qualities  of 
the  organism  prevent  further  deposits  of  adipose  tissue 
and  contribute  toward  lipolysis.  As  long  as  the  corpu¬ 
lent  is  properly  fed,  as  long  as  he  retains  a  certain 
amount  of  strength,  such  measures  may  be  employed. 
Hydrotherapy,  balneotherapy,  mechanotherapy,  gymnas¬ 
tics,  etc.,  combined  or  alone,  in  any  of  their  manifold 
variations,  they  all  serve  but  one  purpose — to  increase 
the  process  of  oxidation  and  the  subsequent  fat  combus¬ 
tion.  The  selection  of  a  mode  of  physical  treatment 
when  starting  may  be  entirely  left  to  the  discretion  of 
the  patient.  By  permitting  this  the  medical  adviser 
gains  the  latter’s  good  will,  does  not  overburden  him, 
and  has  no  difficulty  in  adjusting  the  indicated  measures 
later  on.  It  requires  great  self-command  on  the  part  of 
many  obese  to  continue  and  increase  a  certain  method 
of  exercise.  This  is  especially  the  case  when  visible  re¬ 
sults  do  not  immediately  follow  the  first  attempt. 

Muscular  exercise,  whether  passive,  active,  concentric 
or  eccentric,  is  always  essential  in  the  treatment  of  lipo¬ 
matosis.  Even  in  cases  of  advanced  hydroplasma,  when 
the  patient  is  compelled  to  stay  in  bed,  massage  and  cer¬ 
tain  passive  movements  should  be  insisted  upon.  Active 
muscular  exercise,  as  walking,  climbing  hills,  rowing, 
boxing,  bicycle  riding,  etc.,  are  the  most  potent  factors 
in  increasing  tissue  oxidation.  In  every  individual  case 
the  ability  for  exercise  should  be  carefully  ascertained. 
The  patient  must  not  be  overtaxed  in  this  respect,  as  this 
may  call  forth  results  which  are  analogous  to  under¬ 
feeding.  As  stated  before,  the  patient  may  in  the  begin¬ 
ning  select  the  mode  of  exercise  which  he  intends  to 
execute;  his  choice  generally  is  walking  on  the  level 
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ground.  In  cases  in  which  cardiac  asthenia  is  very  pro¬ 
nounced.  the  form  and  amount  of  exercise  to  be  taken  is 


to  be  minutely  described  by  the  physician.  In  other 
cases,  especially  the  metabolic  variety,  detailed  directions 
are  but  rarely  required.  The  amount  of  meters  which 
the  patient  has  to  walk  is  to  be  increased  from  time  to 
time.  The  robust  may  extend  his  promenade  1000 
meters  at  a  time;  in  the  weak  and  hydroplasmic  a  grad¬ 
ual  increase,  say  100  or  200  meters  at  a  time,  will  give 
the  best  results.  Climbing,  which  may  be  indicated  from 
the  start  for  persons  affected  with  the  metabolic  variety 
of  polysarcia,  should  never  be  recommended  as  the  initial 
form  of  exercise  when  the  systemic  deterioration  has  far 
progressed.  Such  cases  should  be  handled  with  the 
greatest  care — at  first  walks  on  the  level  and  later  climb- 
,  ing,  but  this  in  moderation  only.  It  has  been  estimated 
that  tissue  combustion  when  climbing  for  the  distance  of 
one  meter  is  ten  times  greater  than  when  marching  the 
same  distance  on  level  ground.  In  all  instances  of  hyper- 
plasmic  and  in  many  instances  of  metabolic  lipomatosis, 
mountain  climbing  is  imperative  for  curative  purposes. 
In  my  experience,  descending  mountains  or  stairways  has 
proven  a  valuable  adjuvant  in  the  treatment  of  polysar¬ 
cia,  principally  in  such  instances  where  the  over  weight 
was  considerable.  It  is  true  that  the  act  of  descending 
itself  does  not  greatly  intensify  oxidation;  this  exercise, 
however,  affords  a  most  convenient  means  of  stimulating 
the  abdominal  muscles  to  increased  activity.  The  tecU 
nique  of  descending  exercise  which  I  pursue  is  very  sim¬ 
ple.  The  patient  is  carried  by  the  elevator  to  the  fif¬ 
teenth  oi  twentieth  story  of  an  office  building  or  0ther 
high  stiucture.  For  the  first  week  he  is  ordered  to 
slowly  descend  the  stairs,  without  holding  to  the  ban¬ 
ister.  10,  15  or  20  stories,  as  the  case  may  be,  from  one 
to  four  times  daily.  During  the  second  and  third  weeks 
is  exeicise  is  somewhat  modified,  the  patient  descends 
from  step  to  step  in  a  jumping  manner,  which  produces 
a  jolting  of  all  the  muscles  of  the  abdomen.  Later  on 
the  same  exercise  is  continued,  but  the  individual  is  or¬ 
dered  to  perform  it  at  his  utmost  speed.  Athletic  prac¬ 
tices,  so  long  as  they  do  not  overtax  the  strength  or  affect 
the  heart  and  nervous  system,  are  of  a  certain  value  in 
the  treatment  of  all  types  of  polysarcia.  Of  course 
proper  gymnastic  exercise  has  to  be  selected  for  each 
individual  case.  I  prefer  a  course  of  calisthenics,  espe¬ 
cially  such  as  are  arranged  for  strengthening  and 'devel¬ 
oping  the  trunk,  for  they  can  not  possibly  do  any  harm 
and  most  of  the  movements  may  be  readily  executed 
One  of  the  most  expedient  exercises  for  the  furtherance 
of  systemic  combustion  is  gymnastics  of  the  lungs.  The 
patient  should  be  first  taught  to  breathe  property.  The 
inspiration  should  gradually  become  deeper  and  deeper 
until  finally  almost  the  whole  lungs  participate  in  the 
process.  It  is  best  to  perform  these  chest-expanding 
exercises  in  the  evening  before  retiring.  I  am  in  the 
habit  of  combining  the  lung  gymnastics  with  air  baths, 
that  is,  have  the  patient  exercise  while  nude,  and  per¬ 
form  various  muscular  movements,  the  detailed  descrip¬ 
tions  of  which  I  have  to  forego  at  this  moment. 

Besides  diet  and  exercise  a  number  of  medicinal 
agents  have  been  employed  in  the  reduction  of  obesity 
I  he  following  drugs  and  chemicals  have  been  reputed 
to  be  anti-fat  remedies:  Iodin,  and  its  preparations; 
phytolacca  decandra;  thyroid  extract;  vegetable  acids; 
vinegar;  lemon  juice;  alkaline,  acidulated  and  sulphur¬ 
ous  mineral  waters;  alkalies,  as  liquor  potassae;  fucus 
vesiculosis ;  sodium  chlorid;  purgatives,  and  a  legion 
more.  Most  of  these  have  of  late  come  into  discredit,  be 


it  on  account  of  their  inefficiency  and  uncertainty  of 
action,  or  on  account  of  certain  obnoxious  results  follow¬ 
ing  their  administration.  It  is  my  opinion,  however, 
that  most  of  these  drugs,  if  given  in  sufficient  amounts! 
bring  about  reduction  of  body  weight.  They  act  in  large 
doses  like  certain  poisons,  the  introduction  of  which  is 


followed  by  emaciation,  loss  of  strength,  irritability, 
anorexia,  insomnia  and  often  chronic  diarrhea.  The 


majority  of  these  are  useless  in  small  doses,  and  in  large 
ones  do  not  only  produce  dehydration  and  de-adiposa- 
tion.  but  invariably  also  a  melting  down  of  body  albu¬ 
min.  Their  use,  with  the  exception  of  a  few,  should, 
therefore,  be  unconditionally  condemned,  especially  in  in¬ 
stances  of  metabolic  or  hydroplasmic  obesity.  Some  min¬ 
eral  waters,  thyroid  preparations  whose  action  is  modi¬ 
fied,  and  fucus  vesiculosis  form  the  exception  to  this  rule. 

It  is  uncertain,  apart  from  their  aperient  and  laxative 
action,  what  the  modus  operandi  of  mineral  waters,  as 
those  of  Marienbad,  Carlsbad,  Kissingen.  Saratoga,  and 
the  Hungarian  waters,  like  Apenta,  really  is.  Their 
influence  in  the  rarest  instances  is  a  chemical  one.  The 
blood  is  not  altered  in  its  composition,  at  least  not  for 
any  length  of  time  after  these  waters  are  taken.  Meta¬ 
bolism,  however,  increases  under  their  continued  admin¬ 
istration.  It  appears  as  if  the  salt  solutions  exhibit 
physical  functions  by  increasing  the  osmotic  pressure  in 
the  organism.  The  acceleration  of  metabolic  processes 
may  be  the  direct  consequence  of  the  latter. 

Thyroid  therapy  a  few  j^ears  ago  seemed  to  be  the 
panacea  in  the  amelioration  of  obesity.  But,  alas,  the 
indiscriminate  use  of  the  glandular  substance  by  every 
one  who  wished  to  effect  rapid  reduction  of  his  corpu- 
lency,  was  frequently  followed  by  disappointment  and  by 
bad  after-effects.  In  the  wake,  of  self-treatment  by  thy¬ 
roid  extract  I  have  seen  glycosuria  in  six  or  seven  in¬ 
stances.  The  origin  of  at  least  two  chronic  conditions 
of  glycosuria  which  came  under  my  observation  could 
be  traced  to  thyroidism.  Cases  of  digestive  disturb¬ 
ances,  extreme  nervousness,  jactitation  and  cardiac  weak¬ 
ness  were  not  infrequently  met  with  after  ingestion  of 
thyroid  substance.  Most  of  these  untoward  symptoms 
noted  after  the  use  of  thyroid  occurred  in  persons  who 
relied  upon  their  own  mode  of  administration. 

On  account  of  its  uncertainty  of  action  and  occasional 
pernicious  effects,  the  profession  has  abandoned  thyroid 
therapy  to  a  great  measure.  However;  this  means  throw¬ 
ing  away  the  good  with  the  bad.  Thyroid  extract  is  by 
no  means  a  necessity  in  the  treatment  of  polysarcia,  but 
it  is  a  valuable  adjuvant  if  used  with  precaution.  Espe¬ 
cially  is  this  the  case  where  the  treatment  is  started  and 
when  some  immediate  results  are  to  be  accomplished. 
The  idea  of  having  lost  a  few  pounds  in  weight  during 
the  first  week,  as  a  rule,  tends  to  renew  the  patient’s  fail¬ 
ing  energy.  Later  on,  when  the  obese  is  accustomed  to 
his  new  mode  of  living,  the  thyroid  preparation  may  be 
withdrawn.  Unless  the  patient  is  under  a  regulated  diet 
so  that  he  is  in  perfect  nitrogen  balance,  and  his  tissue 
oxidation  is  somewhat  increased  by  suitable  exercise,  the 
drug  should  not  be  administered  under  any  circum¬ 
stances.  Ewald12  demands  even  an  adequate  surplus  of 
ingested  nitrogen  in  order  that  the  thyroid  preparation 
may  accomplish  the  removal  of  adipose  tissue  without 
doing  injury  to  the  body  protoplasm. 

I  have  modified  the  action  of  the  thyroid  by  the  addi¬ 
tion  of  arsenic  and  adonidin,  thus : 
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Six  years  ago  I  first  observed  that  arsenic  exerts  a 
specific  influence  upon  the  activity  of  thyroid.  Patients 
who  took  an  arsenical  and  thyroid  preparation  synchron¬ 
ously  never  complained  of  any  deleterious  effects,  while 
those  who  were  treated  with  thyroid  alone  occasionally 
exhibited  such  symptoms  as  I  have  mentioned.  So  pro¬ 
nounced  was  the  modifying  power  of  arsenic  that  in  the 
course  of  time  I  never  prescribed  thyroid  preparations 
without  adding  arsenic  in  some  form.  My  observations 
have  been  confirmed  by  those  of  Bedart  and  Mabille,13 
who  did  not  find  palpitation,  tremor,  etc.,  following  the 
administration  of  thyroid  if  Fowler’s  solution — 2 y2 
drops  per  kilogram — was  given  simultaneuosly.  Adoni- 
din  is  added  to  the  combination  to  further  strengthen 
the  heart  and  enable  the  patient  to  continue  the  pre¬ 
scribed  exercises. 

Fucus  vesiculosis  (bladder  wrack)  I  found  an  inno¬ 
cent  and  efficient  fat  absorbent  to  be  used  in  conjunction 
with  proper  diet  and  exercise.  I  have  devised  a  citric 
acid  tincture  of  the  drug  which  serves  an  excellent  pur¬ 
pose  in  preventing  the  recurrence  of  a  previous  state  of 
obesity.  One  of  my  patients,  aged  35,  an  actress  of  na¬ 
tional  fame,  in  spite  of  a  proper  diet  and  a  good  deal  of 
exercise,  would  have  attained  such  an  embonpoint  that 
she  could  not  have  followed  her  calling  were  it  not  for 
the  citric  acid  tincture  of  fucus  vesiculosis  which  she 
has  taken  for  four  years.  She  is  and  has  been  in  abso¬ 
lute  nitrogen  equilibrium,  possesses  great  powers  of  re¬ 
sistance  and  carries  her  85  kilograms  with  graceful  ease. 

SPECIAL  MANAGEMENT  OF  THE  DIFFERENT  TYPES  OF 

POLYSARCIA. 

Ilyperplasmic  Obesity. — Objects  to  be  attained:  Re¬ 
duction  of  absolute  and  volume  weights;  diminution  of 
arterial  tension,  and  increase  of  body  oxidation. 

Diet :  There  should  be  given  for  each  kilogram  of 
normal  body  weight  during  twenty-four  hours  of  albu¬ 
mins  1.3  grams  or  5.33  calories/  carbohydrates  1.8  grams 
or  7.38  calories,  and  of  hydrocarbons  1.3  grams  or  12.09 
calories,  a  total  of  24.80  calories.  The  quantity  of  water 
should  be  60  c.c.  Thus  for  a  hyperplasmic  male,  aged 
35,  absolute  weight  of  80  kilograms,  height  172  cm.  (nor' 
mal  weight  corresponding  to  172  cm.,  65.5  kilograms) 
the  calories  required  for  the  patient  in  twenty-four  hours 
would  be  1637.5,  as  follows : 

Albumins,  85.15  grains,  or  349  calories;  carbohydrates,  117.9 
grams,  or  483  calories,  and  hydrocarbons,  85.15  grams,  or  792 
calories,  in  all  288.2  grams,  or  1624  calories.  The  amount  of 
water  would  be  3930  c.c.  These  1600  calories  and  4  liters  of 
water  should  be  divided  up  thus: 


Meal 

hours. 

Albumins, 

grams. 

Carbohy¬ 

drates, 

grams. 

Hydrocar¬ 

bons, 

grams. 

Water, 

c.c. 

Breakfast, 

f  2  cups  of  tea  or  coffee,  10  c.c.  fresh 
!  milk  in  each  cup-no  sugar  .  .  . 

1  2  boiled  eggs  ...  . 

0.7 

1. 

0.7 

520 

7  a.  m. 

12.6 

12  1 

y 35  grams  rye  bread,  8  grams  butter 

2.7 

14  9 

6.8 

10  a,  m.  .  . 

2  glasses  of  water.  . . 

500 

f  500  c.c.  clear  soup . 

7.5 

500 

100  grams  boiled  beef . 

35. 

25. 

... 

1  100  grams  spinach  .  . 

3.5 

4.5 

0.5 

Lunch, 

1  p.  m. 

)  50  jtrams  Roman  salad,  5  c.c.  olive 

"1  oil . . 

1.1 

1.8 

5 

1  70  grams  wheaten  bread . 

4.9 

39.6 

0.4 

'  100  grams  apples,  fresh 

0  4 

17. 

600 

tDemitasse  coffee.  2  glasses  water  . 

1  p.  m..  .  . 

1  glass  of  water.  . 

250 

f  250  c  c.  clear  soup.  ... 

2  5 

3.7 

250 

Supper. 

7  p.  A. 

2  boiled  eggs . . 

12.6 

12.1 

4  70  grams  wheaten  bread,  15  grams 
butter . 

5. 

39  6 

13. 

IT  cup  of  tea,  2  glasses  of  water.  .  . 

750 

Before  re¬ 
tiring. 

2  glasses  of  water . 

500 

Total . 

86 

118  4 

86  8 

3870 

Calories . 

485.1 

807.2 

The  nutriment  should  contain  the  same  amount  of 
albumins,  carbohydrates  and  hydrocarbons  for  at  least 
six  months.  If  after  six  months  the  body  weight  has 
been  diminished  and  the  corporeal  density  has  attained 
a  normal  degree,  the  caloric  value  of  the  diet  may  be 
increased  from  15  to  40  per  cent.  However,  for  about 
one  week  in  every  month,  for  about  one  year  thereafter, 
if  need  be  forever,  the  original  diet  must  be  followed. 
In  regard  to  the  water,  60  c.c.  in  twenty-four  hours,  for 
each  kilogram  of  body  weight,  should  be  taken  till  the 
volume  weight  has  definitely  declined  to  a  normal  degree. 

Exercise. — The  patient  should  walk  two  or  three  miles 
after  breakfast,  one  mile  after  lunch,  and  three  miles 
after  supper  every  day.  A  bath  at  a  temperature  of  72 
F.  (22.2°  C.)  should  be  taken  th  ree  times  a  week,  prefer¬ 
ably  before  retiring.  This  exercise  is  to  be  continued  for 
one  or  two  years,  or  a  longer  period. 

Medicines. — From  3  to  5  of  the  compound  thyroid 
tablets,  as  given  above,  should  be  prescribed  for  about 
ten  days;  thereafter  3  tablets  a  day  for  a  week  in  each 
of  the  following  five  months  are  to  be  given. 

Metabolic  Obesity. — Objects  to  be  attained:  Reduc¬ 
tion  of  absolute  weight;  maintenance  or  increase  of  cor¬ 
poreal  density;  diminution  of  arterial  tension,  and  in¬ 
crease  of  bodily  oxidation. 

Diet. — For  each  kilogram  of  normal  body  weight  for 
twenty-four  hours  there  should  be  taken  of  albumins  2.6 
grams  or  10.66  calories;  carbohydrates  1.6  grams 
or  6.56  calories;  and  of  hydrocarbons  0.8  grams 
or  7.44  calories;  making  altogether  24.96  calories. 
The  patient  should  drink  in  that  time  45  c.c. 
of  water.  Therefore  a  male,  aged  35,  affected 
with  metabolic  obesity,  whose  absolute  weight  was  90 
kilograms  and  height  172  cm.  (normal  weight  corre¬ 
sponding  to  172  cm.,  65.5  kilograms),  should  have  in 
twenty-four  hours  1637.5  calories,  as  follows:  Albu¬ 
mins,  170.3  grams,  or  698  calories;  carbohydrates,  104.8 
grams,  or  430  calories;  hydrocarbons,  52.4  grams,  or  487 
calories;  in  all  327.5  grams,  or  1615  calories.  The 
amount  of  water  to  be  2947  c.c.  These  1600  calories  and 
3  liters  of  water  should  be  divided  up  thus : 


Meal 
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B  S 
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-3  ®  e 
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n  d  d 
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Breakfast, 

(  500  c.c.  milk,  heated  to  100  F  .  .  . 

17. 

24. 

18  3 

440 

7  a.  m. 

/  1  roll,  30  grams . 

2.6 

19. 

0.7 

230 

10  a.m..  .  . 

250  c.c.  buttermilk . 

10. 

9. 

f500c  c.  clear  soup . 

% 

7.5 

490 

Luncheon, 
1  p.  m. 

I  300  grams  roast  beef,  very  lean  .  . 

4  250  grams  asparagus,  little  vinegar 

100. 

4.5 

'  6.5 

7.5 

0  5 

I  30  grams  wheaten  bread.  .  .  . 

1  Demitasse  coffee,  2  glasses  water  . 

2.1 

17. 

600 

4  p.m.  .  . 

1  glass  of  water . 

250 

f 250  c.c.  bouillon  wdth  1  egg  .... 

8.8 

9  7 

250 

Supper, 

i  30 grams  hand  cheese . 

10.9 

1  7 

4  250  c.c.  skimmed  milk  . 

8.1 

11.6 

2  5 

230 

7  p.  m. 

30  grams  wheaten  bread.  5  grams 

t  butter . 

2.1 

17. 

4.2 

Before  re- 

500 

tiring..  . 

2  glasses  of  water . 

Total . 

171.1 

104  1 

52.6 

2970 

Calories . 

701.5 

426.8 

489 

A  nutriment  of  the  same  caloric  value  and  possessing 
the  various  ingredients  in  similar  proportion,  I  find  best 
suited  for  both  varieties  of  metabolic  polysarcia.  This 
dietary  should  be  kept  up  as  long  as  possible,  in  no  in¬ 
stance  for  less  than  three  months.  The  purpose  of  a 
regimen,  like  that  of  the  whole  treatment  advocated,  is 
rather  to  effect  physiologic  reduction  of  obesity  than 
rapid  cure  of  it.  It  is  evident,  therefore,  that  the 
stricter  and  longer  the  diet  is  adhered  to,  the  better  and 
more  lasting  will  be  the  results  obtained. 
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\\  ater. — The  variety  of  metabolic  obesity  character¬ 
ized  by  normal  volume  weight,  where  we  have  an  in¬ 
crease  of  protoplasm  together  with  fat,  demands  each 
day  about  45  c.c.  of  water  per  kilogram  of  normal  body 
weight,  and  this  for  a  protracted  period.  In  the  other 
variety,  where  the  deposition  of  fat  alone  is  enlarged, 
the  amount  of  water  should  be  reduced  to  30  c.c.  a  day 
per  kilogram  of  normal  body  weight  between  the  third 
and  fourth  weeks,  and  to  20  c.c.  per  day  for  each  kilo¬ 
gram  normal  weight  after  two  months.  Soups  and  milk 
have  then  to  be  abandoned,  partially  or  altogether,  and 
the  amount  of  nutrient  thus  withheld  should  be  replaced 
by  eggs  or  meats.  However,  for  one  week  in  each  month, 
45  c.c.  of  water  a  day  per  kilogram  of  normal  body 
weight  should  be  taken.  Scales  and  hydrometer,  as 
pointed  out  before,  are  to  be  employed  whenever  possible. 
Loss  in  absolute  and  increase  in  specific  weight,  denotes 
the  effect  of  diet  in  the  latter  variety  of  metabolic  obes¬ 
ity.  In  some  of  these  cases,  it  is  true,  partial  withdrawal 
of  water  from  the  onset  of  treatment  will  give  quicker 
results,  but  the  tendency  to  arthritis  uritica,  etc.,  espe¬ 
cially  when  under  such  a  highly  albuminous  dietary 
regimen,  must  always  be  taken  into  due  consideration. 

Exercise.— There  is  no  type  of  polysarcia  in  which 
exercise  in  its  various  modifications  is  so  much  indicated 
as  in  metabolic  obesity.  A  diet  valued  at  25  calories  a 
day  per  kilogram  of  normal  body  weight  is  just  sufficient 
to  prevent  underfeeding.  Without  a  proper  amount  of 
exercise,  therefore,  such  a  nutriment  may  avert  further 
increase  in  body  weight,  but  it  does  not  call  forth  the 
desired  decrease,  at  least  not  in  instances  of  highly-1 
developed  obesity.  The  cases  in  which  augmentation  of 
fat  is  proportionate  to  that  of  protoplasm  in  the  greater 
part,  require  similar  exercise  to  those  of  hyperplasmic 
obesity.  But  we  have  seen  that  the  degree  of  polysarcia 
of  the  latter  type  is  rarely  as  high  as  that  of  the  meta¬ 
bolic  corpulency,  and.  in  the  degree  in  which  the  obesity 
is  more  pronounced,  the  amount  of  exercise  must  be 
increased. 

Walking,  climbing  hills,  rowing,  bicycle  riding,  box¬ 
ing,  wrestling,  etc.,  each  and  all  may  be  advantageously 
utilized.  When  beginning  treatment  the  mode  and 
amount  of  exercise  may  be  left  to  the  inclination  of  the 
patient.  Later  on,  however,  the  exact  amount  of  exer¬ 
cise  has  to  be  adjusted  to  the  needs  of  the  organism  from 
week  to  week.  It  is  best  to  start  with  the  amount  of  ex¬ 
ercise  recommended  for  the  hyperplasmic  type  and  to  in¬ 
crease  gradually  so  that  the  patient  may  lose  from  one 
to  three  pounds  a  week.  In  the  ratio  in  which  the  ab¬ 
solute  weight  declines  the  amount  of  exercise  must  be 
increased  or  diminished.  The  nearer  the  body  weight 
approaches  the  standard,  the  less  exercise  should  be 
taken;  yet  daily  walks  of  prescribed  lengths  should  con¬ 
tinue  to  be  taken  even  after  the  individual  has  attained 
a  normal  weight. 

There  are  always  cases  of  this  class  which,  to  all'ap- 
pearances,  do  not  yield,  where  exercise  and  diet  in  the 
beginning  of  treatment  do  not  seem  to  exert  the  slight¬ 
est  influence  upon  the  body  weight.  Nevertheless,  I  have 
not  seen  a  single  instance  in  which  proper  treatment 
ultimately  failed.  The  latter  must  not  be  discontinued 
under  any  circumstances.  The  results  will  be  obtained, 
in  the  one  case,  soon,  in  the  other,  later. 

1  he  variety  of  the  metabolic  type  in  which  there  is  an 
accumulation  of  fat  only,  in  respect  to  exercise,  should 
be  managed  on  somewhat  different  lines.  There  are 
cases  in  which,  as  we  may  assume,  a  priori,  the  heart  is 
always  more  or  less  involved.  Although  this  may  not  be 
determinable  without  difficulty  in  every  instance,  I  usu¬ 


ally  start  with  the  descending  exercise  described  hereto¬ 
fore.  After  the  first  or  second  week  calisthenics  are 
recommended,  at  first  such  movements  as  tend  to 
strengthen  the  lower  extremities,  later  such  as  are  de¬ 
signed  for  the  upper  extremities  and  the  trunk  itself. 
At  the  same  time  gymnastics  of  the  lungs  should  be 
insisted  upon.  After  the  third  week  walking  in  modera¬ 
tion  should  be  begun.  This  is  to  be  gradually  increased 
and  climbing  or  rowing  may  be  added  after  another 
month  or  so.  Calisthenics  and  the  like  should  not  be 
discontinued,  but  should  be  executed  every  evening  be¬ 
fore  retiring.  Resistance  exercises  should  be  only  re¬ 
sorted  to  where  the  condition  of  the  heart  peremptorily 
prohibits  any  other  movements. 

The  hydrotherapeutic  measures,  Turkish,  Russian 
and  Nauheim  baths,  deserve  consideration  in  suitable 
cases.  Baths  at  86  F.,  with  or  without  salt,  also  sea 
baths  during  the  heated  season,  as  a  rule,  mav  be  in¬ 
dulged  in  ad  libitum. 

Medicines. — For  the  variety  in  which  protoplasm  and 
fat  is  increased,  compound  thyroid  tablets,  3  or  4  a  day, 
for  two  or  three  weeks,  should  be  taken ;  then  continued 
in  the  same  dose  at  intervals  of  two  weeks  for  one  week 
at  a  time,  and  to  be  continued  for  from  three  to  six 
months.  For  that  variety  in  which  fat  alone  is  increased, 
compound  thyroid  tablets,  3  a  day,  for  eight  or  ten  days. 
Thereafter  2  tablets  every  other  day  for  a  month. 

Hydroplasmic  Obesity. — Objects  to  be  attained:  Re¬ 
duction  of  absolute  weight ;  increase  of  corporeal  specific 
gravity;  augmentation  of  tissue  oxidation,  and  increase 
of  cardiac  tonus. 

Diet. — Per  kilogram  of  normal  body  weight  for  24 
hours  should  be  of  albumins  3.4  grams  or  13.94  calories, 
carbohydrates  1.6  grams  or  6.56  calories,  and  of  hydro¬ 
carbons  0.5  grams  or  4.65  calories,  a  total  'of  25.15 
calories.  The  amount  of  water  should  be  20  c.c.  Thus  a 
female,  aged  35,  affected  with  hydroplasmic  obesity, 
whose  absolute  weight  was  87.5  kilograms,  height  159 
cm.  (normal  weight  corresponding  to  159  cm.,  height  56 
kilograms),  requires  in  twenty-four  hours  1400  cal¬ 
ories,  as  follows:  Albumins,  190.4  grams,  781  calories; 
carbohydrates,  89.6,  367  calories;  hydrocarbons,  28 
grams,  260  calories ;  a  total  of  308  grams,  or  1408  calor¬ 
ies.  The  amount  of  water  should  be  1120  c.c. 

These  1400  calories  and  1100  c.c.  of  water  should  be 
divided  up  thus : 


Meal 

hours. 

Albumins, 

grams. 

Carbohy¬ 

drates, 

grams. 

Hydrocar-  1 
bons, 
grams. 

Ut 

O)  • 
-w  o 

T 150  c  c.  tea,  without  milk  or  sugar. 

150 

Breakfast, 
9  a.m. 

J  125  grams  cold  lean  roast  beef 
i  40  arams  dry  toast,  60  grams 
l  wheaten  bread  untoasted  .... 

[  150  c.c.  clear  soup . 

46. 

4. 

34. 

3.1 

1.5 

2_ 

150 

6  oysters,  blue  points— 60  grams. 
200  grams  boiled,  broiled  or  roast 

5.4 

3.8 

L2 

Luncheon, 
12  m. 

meat — very  lean . 

!  500  grams  vegetables  (Brussels 
-j  sprouts,  savoy,  red  or  white  cab¬ 
bage,  spinach,  cauliflower,  string 
beans,  asparagus,  prepared  with- 

70. 

5. 

out  flour  or  fat),  average  .... 

1  170  c.c.  lemonade,  1  lemon  and  3 

13.4 

24.5 

1.8 

3:30  p.  m  . 

t  grams  sugar  . 

(  150  c.c.  coffee,  without  milk  or 

1  sugar  . 

3 

170 

150 

Supper. 

f90  grams  cold  beef . 

33.3 

2.3 

1  2  eggs . 

12  6 

12.1 

7  p.  m  .  .  . 

-J  50  grams  rye  bread . 

3. 

24.6 

On  retiring: 

I  150 c.c.  tea . 

1150  c.c.  water . 

)• 

o  o 
in 

v-i  v— 1 

and  dur¬ 
ing  night. 

>•  200  c.c.  water . 

200 

Total . 

189.2 

89.9 

27.5 

1120 

Calories . 

775.7 

368.6 

255.8 

Feb.  15,  1902. 
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A  nutriment  very  abundant  in  albuminous  material 
is  best  suited  for  instances  of  hydroplasmic  obesity.  The 
calories  elaborated  and  yielded  by  the  proteids  should 
surpass  both  those  derived  from  the  carbohydrate  and 
hydrocarbon  ingesta  together.  While  in  the  normal 
state  but  the  sixth  part  of  all  calories  should  have  ema¬ 
nated  from  nitrogenous  substances,  more  than  half  of 
the  total  heat  units  in  hydroplasmic  polysarcia  must  be 
liberated  by  that  source.  The  ratio  of  carbohydrates 
to  hydrocarbons  in  this  specific  diet  in  physiologico- 
chemieal  respects  is  immaterial ;  for  practical  purposes, 
however,  in  order  to  facilitate  the  continued  ingestion 
of  large  amounts  of  proteids,  the  absolute  weight  of  the 
carbohydrates  should  exceed  that  of  the  hydrocarbons 
at  least  three  times.  A  diet  offering  this  composition 
should  be  continued  for  months,  or,  if  need  be,  years. 
It  contains,  on  the  one  hand,  sufficient  elements  for  the 
protection  of  or  even  increase  of  the  body  albumin,  and, 
on  the  other,  not  enough  of  that  kind  of  material  which 
prevents  disintegration  of  adipose  tissue. 

That  proteids  are  the  rational  nutriment  in  this  con¬ 
dition  is  evinced  by  the  increased  heart  action  following 
their  supply.  When  the  circulatory  apparatus  again  per¬ 
forms  its  functions  with  sufficient  vigor  the  body  density 
will  soon  attain  a  normal  degree.  The  decline  of  body 
weight  in  this  form  of  polysarcia  is  of  secondary  consid¬ 
eration,  the  most  potent  factor  to  be  accomplished  is  in¬ 
crease  of  body  density.  The  patient,  after  being  properly 
treated  for  some  months,  may  present  a  totally  different 
appearance.  His  rotundity  may  have  disappeared,  his 
cheeks  may  have  sunken  in,  and  in  spite  of  these  facts 
he  may  have  lost  but  a  few  kilograms  in  absolute  weight. 
His  muscular  system,  in  the  meantime,  has  become 
firmer,  while  fat  and  water  have  slowly  disappeared. 
The  patient  in  this  condition,  being  no  longer  hydremic, 
belongs  to  the  second  variety  of  metabolic  obesity,  and. 
although  the  diet  for  hydroplasmic  polysarcia  should  be 
continued  for  a  more  or  less  protracted  period,  the  exer¬ 
cises  designed  for  that  variety  should  be  employed  in  or¬ 
der  to  gradually  effect  the  reduction  in  absolute  weight. 

Water. — The  relative  great  quantity  of  water  con¬ 
tained  in  the  hydroplasmic  organism,  a  priori  contraindi¬ 
cates  the  introduction  of  much  liquid.  The  amount  of 
water  necessary  per  day  and  kilogram  was  estimated  by 
the  writer  to  be  20  c.c.  A  still  more  limited  water  sup¬ 
ply,  as  is  recommended  by  some  authorities,  I  admit  is 
followed  by  the  rapid  loss  of  a  few  kilograms  of  body 
weight.  However,  this  occurs  by  dehydration  only,  while 
the  fat  deposits  themselves  are  not  altered.  Total  with¬ 
drawal  of  liquids,  as  shown  by  Niederstein,14  is  followed 
by  decline  in  body  weight.  The  latter  increases  soon 
after  water  is  again  taken.  The  early  increase  after  the 
taking  again  of  liquids,  is  due  to  the  retention  of 
water.  The  artificial  and  rapid  concentration  of  blood 
serum  and  other  body  fluids  may  cause  emaciation  by 
starvation,  but  is  certainly  not  followed  by  a  physio¬ 
logic  reduction.  The  elimination  of  water  from  the  tis¬ 
sues  can  be  successfully  accomplished — successful  in  the 
sense  of  removing  the  underlying  cause — by  but  one 
means,  the  increased  tonicity  of  the  heart.  By  rapid 
concentration  of  serum  the  latter  will  never  be  realized. 


A  certain  amount  of  water  is  necessary  in  order  that  the 
tissues  derive  the  utmost  benefit  from  the  organic  as  well 
as  the  inorganic  ingesta. 

Exercise. — As  already  pointed  out,  the  exercise  ,  de¬ 
vised  for  the  second  variety  of  metabolic  obesity  serves 
well  in  this  form  of  polysarcia.  provided  that  the  indi¬ 
vidual,  by  dietary  treatment  and  by  exercise  described 


in  the  following,  has  already  attained  a  more  normal  de¬ 
gree  of  density. 

In  starting  treatment  most  stress  should  be  laid 
on  passive  and  resistance  movements.  Faradism: 
massage,  mechanotherapy,  in  short,  all  methods  con¬ 
tributing  toward  the  improvement  of  the  circulation 
will  be  followed  by  most  beneficial  results.  The  employ¬ 
ment  of  cold  hydropathic  procedures,  resulting  in  in¬ 
creased  oxidation  of  fatty  material,  and  the  systematic 
performance  of  lung  gymnastics,  are  other  suitable 
means  in  the  combatment  of  hydroplasmic  obesity. 

Medicines — For  the  heart,  strychnin;  for  the  blood, 
iron,  and  for  the  intestinal  tract,  beta  napthalin, 
bismuth  salicylate  or  hydrastis  canadensis.  To  re¬ 
lieve  constipation,  saline  enemata,  podophyllin,  leptan- 
drin  or  calomel  may  be  given. 

Thyroid,  as  a  general  rule,  is  contraindicated  in  hydro¬ 
plasmic  obesity. 
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THE  MODERN  SUBJECTION  OF  SCIENCE  AND 
EDUCATION  TO  PROPAGANDA.* 

PROF.  WM.  T.  SEDGEWICK. 

MASSACHUSETTS  INSTITUTE  OF  TECHNOLOGY. 

BOSTON. 

One  of  the  sad  pages  in  the  history  of  science  and  education 
is  that  which  relates  how,  on  the  death  of  Alexander  the  Great, 
the  teacher  of  his  youth,  the  much  greater  Aristotle,  rightly 
regarded  by  the  Middle  Age  as  the  “master  of  those  who  know” 
when  more  than  sixty  years  old  was  driven  from  Athens  into 
exile  hy  a  patriotic  propaganda  of  the  anti-Macedonians.  A 
darker  and  a  bloody  page  tells  how  Hypatia  of  Alexandria, 
the  beautiful  and  learned  daughter  of  Theon,  was  cruelly  and 
brutally  murdered  in  a  Christian  church  in  the  year  415  of 
our  era  as  a  victim  of  a  fanatical  propaganda  against  pagan¬ 
ism,  condoned,  if  not  conducted,  by  the  Christian  Archbishop 
Cyril,  Patriarch  of  Alexandria.  Copernicus  hesitated  long 
before  publishing  his  splendid  discoveries  on  the  movements 
of  the  heavenly  bodies  and  the  heliocentric  theory,  for  fear  of 
ecclesiastical  interference,  and  when  soon  after  Galileo,  more 
bold,  promulgated  the  truth  that  Copernicus  had  hesitated  to 
pronounce,  both  he  and  his  discoveries  fell  under  the  severest 
ecclesiastical  condemnation  ever  visited  upon  any  man  of  sci¬ 
ence  for  the  truth  alone. 

In  our  own  time  we  have  too  often  heard  of  sects  which  place 
the  propaganda  of  a  special  fait  h  before  either  science  or  educa¬ 
tion,  and  inquire  more  carefully  into  the  orthodoxy  of  profes¬ 
sors  and  pupils  than  into  their  scientific  or  educational  attain 
inents.  However  much  we  may  regret  such  action  we  can  not 
legitimately  complain  so  long  as  the  sectarians  in  ques¬ 
tion  confine  their  actions  to  sectarian  schools,  colleges 

*  Abstract  of  the  President's  Address  delivered  before  the 
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and  unh ersities,  supported  exclusively  by  private  means,  for 
the  light  to  regulate  education  within  the  home,  the  family,  the 
pi  h  ate  school  or  the  private  college  or  university,  is  a  funda¬ 
mental  and  inalienable  right  of  a  well-regulated  democracy 
The  century  just  closed  has  witnessed  a  remarkable  libera¬ 
tion  of  natural  science  and  education  from  dogma.  Geology 
was  first  set  free  by  Lyell  and  his  school,  and  then  biology,  by 
the  discoveries  of  fossil  mail,  and  the  splendid  inductions  of 
Darwin.  Slowly  but  surely  the  teaching  of  natural  science, 
which,  like  all  teaching,  follows  closely  in  the  footsteps  of  dis¬ 
covery,  has  also  cast  off  its  chains  and  freed  itself  from  the 
subjection  of  theology.  But  as  the  church  has  declined  in 
temporal  power  the  state  has  become  supreme,  and  with  the 
recognition  of  its  power  has  come  the  belief  in  its  sufficiency — 
even  its  sufficiency  to  remedy  all  ills,  real  or  imaginary — and 
scarcely  had  science  and  education  freed  themselves  from  the 
bonds  of  the  church  before  they'  began  to  be  threatened  with 
subjection  by  the  state,,  a  subjection  sought  for  not  by  theo¬ 
logians  but  by  philanthropists  and  pliilozoists. 


THE  ANTIVIVISECTION  MOVEMENT. 

the  first  in  the  field  were  the  pliilozoists,  commonly  known 
as  antivivisectionists.  In  former  times  charges  of  cruelty 
brought  against  scientific  men  would  have  been  referred  to  an 
inquisition  when  such  an  institution  existed,  but  now,  the 
church  being  powerless  in  such  matters,  appeal  must  be  had 
to  the  state.  Accordingly,  a  propaganda  was  started,  first, 
so  far  as  I  am  aware,  in  England,  but  afterwards  spreading 
to  this  country,  which  by  1875  had  succeeded  in  bringing  into 
complete  subjection  in  Great  Britain  animal  physiology,  then 
the  principal  experimental  biological  science.^  Since  that  time 
a  new  biological  science,  bacteriology,  has  sprung  up  and 
found  itself  hampered  also  in  some- of  its  most  important  and 
most  humane  investigations  by  the  same  British  statute,  en¬ 
acted  on  demand  of  the  philozoic  propaganda. 

Anyone  may  read  in  the  29th  chapter  of  the  admirable 
Life  and  Letters  of  Professor  Huxley,  edited  by  his  son,  how, 
in  1870,  when  president  of  the  British  Association,  Huxley 
had  been  violently  attacked  for  speaking  in  defense  of  Brown- 
Sequaid,  the  French  physiologist,  and  how  in  the  same  year  a 
committee  had  been  appointed  by  the  British  Association,  and 
reported  upon  the  conditions  under  which  they  considered 
experiments  on  living  animals  justifiable.  When  legislation 
seemed  imminent  Huxley,  in  concert  with  other  men  of  science, 
interested  himself  in  drawing  up  a  petition  to  Parliament  to 
direct  opinion  on  the  subject  and  provide  a  fair  basis  for  future 
legislation.  A  Royal  Commission  was  finally  appointed,  with 
Huxley  as  one  of  its  members.  Early  in  1876  the  Commission 
lepoited  and  a  few  months  later  Lord  Carnarvon  introduced  a 
bill  entitled  “An  Act  to  amend  the  Law  relating  to  Cruelty 
to  Animals.'’  “It  was,”  says  Mr.  Leonard  Huxley,  “a  more 
drastic  measure  than  was  demanded.  As  a  writer  in  Nature 
(18/6,  page  248)  puts  it,  “The  evidence  on  the  strength  of 
which  legislation  was  recommended  went  beyond  the  facts,  the 
report  went  beyond  the  evidence,  the  recommendation  beyond 
the  report,  and  the  bill  can  hardly  be  said  to  have  gone  beyond 
the  leconunendations,  but  rather  to  have  contradicted  them.” 

Looking  back  over  more  than  twenty-five  years  of  the  practi¬ 
cal  working  of  this  law  we  can  affirm  without  hesitation  that 
under  its  operation  both  physiological  science  and  physiological 
education  have  been  kept  by  the  state,  or  rather  by  the  propa¬ 
ganda  which  secured  the  passage  of  the  statute,  under  a  need¬ 
less  and  injurious  subjection.  .  .  . 

In  Massachusetts  repeated  attempts  have  been  made  to  se¬ 
cure  legislation  “regulating”  vivisection.  An  antivivisection 
propaganda  is  constantly  maintained  in  Boston,  and  for  several 
successive  years  bills  aiming  at  the  “restriction”  or  “regulation” 
of  vivisection  have  been  introduced  into  the  legislature  by  the 
propagandists,  but,  having  been  vigorously  opposed  by  medical 
and  scientific  men  powerfully  aided  by  such  public-spirited 
citizens  as  the  president  of  Harvard  University,  the  president 
of  the  Massachusetts  Institute  of  Technology  and  the  Bishop 
of  Massachusetts,  they  have  hitherto  failed  ignominiously. 

-  suits  of  restrictions  have  been  suggested,  and  in  the  latest 
hi  it  was  proposed  to  endow  the  agents  of  any  society  for  the 


prevention  of  cruelty  to  animals  with  powers  of  entrance  and 
search,  so  that  they  might  visit  any  laboratory  at  any  time, 
taking  names  and  otherwise  interfering  with  the  freedom  of 
research  and  instruction,  as  well  as  infringing  upon  the  indi¬ 
vidual  liberty  of  persons  engaged  in  experimentation  upon 
animals.  If  such  a  law  had  been  passed,  the  subjection  of 
science  to  propaganda  in  Massachusetts  would  to-day  be  even 
more  complete  and  more  intolerable  than  it  has  been  in  Eng¬ 
land  since  1875. 

I  need  not  recount  the  recent  attempt  of  those  engaged  in 
this  propaganda  to  secure  -restrictive  legislation  for  the  Dis¬ 
trict  of  Columbia.  Suffice  it  to  say  that  the  attempt  was  one 
of  the  boldest  and  most  dangerous  attacks  upon  the  freedom 
of  research  which  has  ever  been  made  in  America. 

Nor  is  this  all.  Some  of  those  engaged  in  the  antivivi¬ 
section  propaganda  seek,  at  the  same  time  that  they  would 
abolish  a  ii  isection,  to  do  away  with  all  dissection  of  whatever 
suit  in  public  schools  of  whatever  grade.  No  one  in  his  senses 
desiies  vivisection  in  the  public  schools  except,  perhaps,  in 
normal  schools  devoted  to  the  education  of  teachers.  But  dis¬ 
section  of  clams,  oysters,  lobsters,  starfish,  sea-urchins,  worms, 
snails  and  jiossibly  fishes  and  frogs,  are  not  only  not  necessar¬ 
ily  out  of  place  but  may  even  be  ve*y  useful  and  desirable  in 
high  schools  and  normal  schools.  -  My  own  feeling  is  that  in 
gi  animai  schools  and  all  schools  lower  than  high  schools  in¬ 
struction  should  be  confined  almost  wholly  to  the  external 
structure  of  plants  and  animals,  with  their  occurrence,  habits, 
habitats  and  the  like;  but  I  see  no  good  reason  why  in  high 
schools  and  normal  schools  the  elements,  at  least,  of  the  inter¬ 
nal  structure  of  invertebrates  and  even  of  certain  vertebrates 
may  not  well  be  taught.  I  have  taken  some  pains  to  secure 
upon  this  point  the  opinion  of  a  number  of  teachers  of  natural 
science  in  normal  schools,  most  of  whom  have  also  been  teach- 
ei  s  in  schools  of  lower  grade,  and  with  one  or  two  exceptions  I 
find  they  are  strongly  of  the  opinion  that  a  moderate  amount 
of  dissection  is  not  only  desirable  but  almost  indispensable. 

let  in  1895  the  American  Humane  Association  published  in 
Chicago  a  report  on  vivisection  and  dissection  in  public  schools, 
in  which  various  excellent  persons  unhesitatingly  affirmed  that 
dissection  in  public  schools  is  superfluous,  and  that  physiology 
can  be  well  enough  taught  by  means  of  manikins,  pictures  and 
the  like.  In  particular,  several  bishops,  apparently  regarding 
themselves  as  qualified  to  give  evidence  on  this  subject,  stated 
without  hesitation  that  all  that  is  necessary  in  the  practical 
teaching  of  physiology  is  illustrated  books,  manikins,  etc., 
some  even  going  further  and  saying  that  dissection  must  in¬ 
evitably  blunt  the  sensibilities  and  corrupt  the  character  of  the 
young.  Cardinal  Gibbons,  of  Baltimore,  howe\jer,  was  more 
cautious  when  he  said:  “I  am  inclined  to  think  that  sufficient 
instiuction  can  be  imparted  by  the  use  of  illustrations  and 
manikins.  I  think  it  advisable  to  give  children  the  knowledge, 
as  Scripture  does,  of  the  God-given  power  of  man  over  the 
lower  forms  of  life;  but  they  should  be  warned  that  this  power 
is  not  absolute,  arbitrary  or  cruel.”  In  reading  the  pronounce¬ 
ments  of  the  American  bishops  referred  to,  one  is  reminded 
of  the  occasions  for  Huxley  s. frequent  and  contemptuous  sneers 
at  the  bishops  of  his  own  land  with  whom  he  so  often  did  bat¬ 
tle  with  delight.  .  .  . 

Ihis  perhaps  is  as  good  a  place  as  any  in  which  to  urge 
upon  all  those  within  sound  of  my  voice,  or  before  whom  this 
subject  may  come  upon  the  printed  page,  and  who  desire  to 
keep  intact  the  freedom  of  science  and  education,  the  necessity 
of  watching,  in  season  and  out  of  season,  to  repel  the  attacks 
of  that  propaganda  which  would  not  only  compel  all  practical 
instruction  in  physiology  to  be  based  upon  pictures  and  mani¬ 
kins,  but  would  also  prohibit  altogether  all  experimentation 
upon  animals,  whether  in  physiology,  bacteriology  or  experi¬ 
mental  medicine.  Science  in  Great  Britain,  as  has  already 
been  stated,  has  been  brought  under  an  almost  intolerable 
subjection  by  the  antivivisection  propaganda.  In  America, 
though  long  threatened,  this  has  not  yet  come  to  pass;  but 
unless  naturalists  everywhere,  are  on  their  guard  they  will 
some  day  be  taken  by  surprise,  very  much  as  the  English  nat¬ 
uralists  seem  to  have  been,  and  be  brought  under  a  similar 
subjection  to  the  same  hostile  propaganda. 
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TEMPERANCE  PHYSIOLOGY. 

But  if  in  America  we  can  rejoice  that  we  have  thus  far  re¬ 
sisted  the  onslaughts  of  philozoists  upon  experimental  science, 
we  must  confess  with  sorrow  that  we  have  been  less  fortunate 
in  dealing  with  philanthropists,  in  an  important  department  of 
elementary  education.  When,  in  1842,  Horace  Mann  pub¬ 
lished  his  still  excellent  essay  on  “The  Study  of  Physiology  in 
Schools,"  he  seems,  judged  by  recent  school  statutes  of  the 
several  United  States,  to  have  made  one  serious  omission,  for 
he  nowhere  mentions  or  even  foreshadows  thafr  remarkable 
creation  of  our  own  times,  “temperance  physiology,”  and  very 
likely  with  some  old-fashioned  people  of  to-day,  he  regarded 
temperance  as  chiefly  a  moral  question. 

The  discovery  of  this  new  and  entirely  modern  branch  of 
“science”  and  “education”  seems  to  have  been  the  joint  work 
of  Dr.  (afterwards  Sir)  Benjamin  W.  Richardson,  of  England, 
an  able  but  erratic  physician,  and  Mrs.  Mary  H.  Hunt,  for¬ 
merly  of  Hyde  Park,  Massachusetts,  and  now  of  Boston.  At 
any  rate,  Mrs.  Hunt  refers  to  Dr.  Richardson  as  the  author 
from  whom  she  drew  some  of  her  original  inspiration,  but  her 
own  achievements,  in  organizing  and  directing  the  propaganda 
now  associated  with  her  name,  have  so  far  outrun  anything 
done  for  it  at  the  outset  by  Dr.  Richardson  that  we  must 
regard  her,  and  not  him,  as  the  true  creator  of  this  astonish¬ 
ing  movement.  Mrs.  Hunt  says  that  her  mind  was  turned  to 
the  subject  in  the  early  seventies  and  that  she  soon  found  in 
Dr.  Richardson’s  “Cantor  Lectures  on  Alcohol  in  Its  Relation 
to  Man”  the  exact  data  she  had  been  groping  for.  These 
lectures  seemed  to  her  to  prove  “the  dangerous  difference  be¬ 
tween  the  demonstrated  fact  that  it  is  the  nature  of  a  little 
alcohol  to  create  an  uncontrollable  appetite  for  more,  and  the 
popular  idea  of  the  harmlessness  of  using  alcohol  in  small 
quantities,”  and  the  corollary  seemed  to  her  to  be  “that  in¬ 
temperance  could  never  be  prevented  until  the  people  were 
taught  to  really  know  the  effects  of  alcoholic  drinks,  and  that 
this  must  be  done  through  the  schools.”  From  1880  until  the 
present  time  this  really  remarkable  woman  has  given  her  life 
with  intense  devotion  and  extraordinary  success  to  a  national, 
and  even  world-wide,  propaganda  of  her  faith. 

The  movement  is  variously  called  “scientific  temperance 
instruction,”  “temperance  physiology”  or  “physiological  tem¬ 
perance,”  and  it  has  now  grown  to  such  proportions  and  has 
gained  such  power  as  to  dominate,  almost  absolutely,  all  in¬ 
struction  in  elementary  physiology  and  hygiene  in  America. 
It  is  of  course  right  and  proper  that  pupils  in  all  grades  of  the 
public  schools  should  be  taught  the  dangers  of  alcoholic  bever¬ 
ages  as  fully  and  as  earnestly  as  other  dangers  lurking  in  food 
or  drink.  We  may  even  grant  that  more  stress  should  be  laid 
upon  this  subject  than  upon  some  others.  But  an  examination 
of  the  present  status  of  elementary  education  in  physiology 
and  hygiene  in  the  United  States  shows  that  in  many  cases 
the  instruction  demanded  by  this  propaganda,  and  given  ac¬ 
cording  to  law,  in  reference  to  alcohol  goes  much  further.  It 
even  appears  that  all  instruction  in  physiology  and  hygiene  in 
the  public  schools  has  passed  to  a  great  and  unjustifiable  ex¬ 
tent  into  the  virtual  control  and  under  the  subjection  of  the 
the  “temperance  physiology”  propaganda.  Mrs.  Hunt,  as  early 
as  1888,  boldly  announced:  “We  are  the  recruiting  officers, 
and  the  teachers  the  drill-masters,  for  training  the  coming 
total-abstinence  army  that  is  to  banish  alcohol  from  human 
beverages.” 

Authoritative  sources  of  information  for  testing  these  state¬ 
ments  are  easily  accessible  to  all.  They  consist  of  the  statutes 
of  the  several  states  requiring  instruction,  often  of  prescribed 
and  peculiar  kinds,  regarding  alcohol;  of  the  text-books  on 
elementary  physiology  and  hygiene  actually  in  the  hands  of 
the  pupils;  of  the  teachers — many  of  whom  groan  in  spirit 
even  when  they  do  not  dare  to  complain  openly;  and  last,  but 
not  least,  of  the  boastful  “histories”  of  the  propaganda  pre¬ 
pared  by  Mrs.  Hunt,  herself  and  published,  one  in  1891  (or 
earlier)  and  the  other  in  1897. 1 

1.  “A  History  of  the  First  Decade  of  the  Department  of  Scien¬ 
tific  Instruction  in  Schools  and  Colleges  of  the  Woman’s  Christian 
Temperance  Union.”  By  Mary  II.  Hunt,  Superintendent  for  the 
United  States  and  the  World's  W.  C.  T.  U.  Second  Edition.  Bos¬ 
ton,  1891. 


From  these  latter  it  appears  that  largely  through  her  per¬ 
sonal  efforts  statutes  now  exist  in  nearly  every  one  of  the 
United  States  requiring  instruction  in  physiology  and  hygiene 
with  special  reference  to  the  nature  and  effects  of  -alcoholic 
drinks;  that  in  some  states  a  penalty  clause  is  attached  for 
non-enforcement;  that  in  some  the  amount  of  space  to  be  given 
in  text-books  is  prescribed,  and  in  the  same  or  in  others,  the 
time  to  be  devoted  to  the  subject.  In  some  states  it  is  also 
required  that  the  subject  shall  not  be  treated  in  an  appendix, 
or  in  a  separate  chapter  at  the  end  of  the  book. 

In  1897  Mrs.  Hunt2  stated  that  “a  combination  of  the  Illi¬ 
nois  law  with  the  penalty  [clause]  of  the  Few  York  law  would 
be  an  ideal  statute.”  It  is  therefore  easy  to  see  at  what  she 
aims,  for  the  Illinois  law  requires  that  all  pupils  “below  the 
second  year  of  the  high  school  and  above  the  third  year  of 
school  work”  counting  from  the  lowest  primary,  “shall  be 
taught  and  shall  study  this  subject  every  year,  from  suitable 
text-books  in  the  hands  of  all  pupils,  for  not  less  than  four 
lessons  a  week,  for  ten  or  more  weeks  of  each  year.”  For- 
students  below  the  high  school  “such  text-books  shall  give  at 
least  one-fifth  their  space,”  and  for  high-school  students  “not 
less  than  twenty  pages,  to  the  nature  and  effects  of  alcoholic 
drinks  and  other  narcotics.  The  pages  on  this  subject  in  a 
separate  chapter  at  the  end  of  the  book  shall  not  be  counted 
in  determining  the  minimum.”  The  New  York  law  of  1896 
is  very  lengthy  and  likewise  contains  an  important  provision 
that  “this  subject  must  be  treated  in  the  text-books  in  connec¬ 
tion  with  the  various  divisions  of  physiology  and  hygiene,  and 
pages  on  this  subject  in  a  separate  chapter  at  the  end  of  the 
book  shall  not  be  counted  in  determining  the  minimum.” 

The.  effect  of  these  peculiar  laws  closely  defining  instruction 
in  physiology  and  hygiene  has  been  to  create  a  correspondingly 
peculiar  class  of  text-books.  Some  of  these  have  been  pre¬ 
pared  by  competent  writers,  but  most  of  them  are  inferior 
and  some  are  distinctly  bad.  One  chapter  in  Mrs.  Hunt’s 
“History”  is  entitled  “The  Text-Book  War.”  It  is  not  agree¬ 
able  reading,  either  for  scientific  men  or  for  educators.  In  a 
so-called  “Great  Petition  to  Publishers,”  which  reads  more 
like  a  threat  than  a  petition,  it  is  stated:  “This  is  not  a  phys¬ 
iological,  but  a  temperance,  movement.  In  all  grades  below 
the  high  school  this  instruction  should  contain  only  physiology 
enough  to  make  the  hygiene  of  temperance  and  other  laws  of 
health  intelligible.  Temperance  should  be  the  chief  and  not 
the  subordinate  topic,  and  should  occupy  at  least  one-fourth 
the  space  in  text-books  for  these  grades.”  In  the  same  “Great 
Petition  to  Publishers”  we  find  it  also  stated  that  “Those  text¬ 
books  that  are  largely  physiology  with  a  minimum  of  temper¬ 
ance  matter  ...  do  not  meet  the  requirements  of  the  law, 
and  do  not  satisfy  those  who  secured  its  enactment,  and  are 
determined  to  secure  its  enforcement .”  Further  on.  publishers 
are  told  exactly  what  is  wanted,  in  great  detail  and  in  no  un¬ 
certain  tones. 

Text-books  conforming  with  these  requirements  of  the  prop¬ 
aganda  may  be  officially  “indorsed”  by  a  “Committee  of  the 
Advisory  Board”  sitting  in  council  for  the  purpose.  In  an¬ 
other  chapter,  entitled  the  “Text-Book  War  Over,”  it  is  stated 
that  “in  response  to  the  Great  Petition  most  of  the  publishers 
have  expressed  the  desire  to  have  their  books  revised,  on  condi¬ 
tion  that  the  National  Superintendent  of  the  Scientific  De¬ 
partment  of  the  Woman’s  Christian  Temperance  Union  would 
revise  them  or  supervise  their  proposed  revision.”  That  is 
to  say  many  publishers  were  naturally  eager  to  have  their 
books  “indorsed”  by  Mrs.  Hunt,  doubtless  hoping  thereby 
to  increase  their  sale.  On  August  10,  1888,  Mrs.  Hunt  “with 
secretaries  and  helpers  returned  to  Hyde  Park,  Massachu¬ 
setts  and  opened  again  ‘Hope  Cottage’  which  became  the  local 
base  of  operations  for  text-book  revision.”  “That  these  re¬ 
vised  books  might  be  distinguished  at  a  glance  from  the  un¬ 
revised  and  unworthy  books  a  committee  was  chosen  *  *  * 

to  indicate  upon  each  its  character.  *  *  *  The  position 

2.  “An  Epoch  of  the  Nineteenth  Century.  An  Outline  of  the 
Work  for  Scientific  Temperance  Education  in  the  Public  Schools  of 
the  United  States.”  By  Mary  H.  Hunt,  National  and  International 
Superintendent  of  the  Department  of  Scientific  Temperance  Instruc¬ 
tion,  and  Life  Director  of  the  National  Educational  Association, 
Boston,  1897. 
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of  the  chairman  (Mrs.  Hunt)  of  this  committee  chosen  to  ex¬ 
tend  the  indorsement  to  school  text-books  of  this  kind  in 
behalf  of  the  signers  of  the  Great  Petition  to  Publishers  and 
of  the  Woman’s  Christian  Temperance  Union  has  proved  a 
very  trying  one  and  a  most  severe  test  of  loyalty  to  prin¬ 
ciple.” 

1  may  remark  in  passing  that  one  is  frequently  reminded 
in  Mrs.  Hunt’s  ‘histories”  that  the  United  States  Commis¬ 
sioner  of  Education  is,  or  was,  a  member  of  the  .Advisory 
Board  which  has  conducted  this  remarkable  propaganda.  As 
to  the  propriety  of  the  Commissioner’s  connection  with  this 
movement,  I  make  no  comment. 

It  would  be  tedious,  though  not  uninstructive,  to  give  many 
more  quotations  from  the  extraordinary  documents  which  re¬ 
count  the  history  of  the  “scientific”  temperance  movement, 
those  who  desire  to  inform  themselves  more  fully  should  not 
fail  to  consult  the  original  authorities  referred  to  above. 
As  an  illustration  of  the  almost  hysterical  scenes  accompany¬ 
ing  the  work  of  securing  favorable  legislation  by  this  particu¬ 
lar  propaganda,  I  can  not  forbear  quoting  the  “Report 
of  an  Eye-Witness”  describing  the  passage  of  the  Penn¬ 
sylvania  law:  “As  the  work  of  widening  the  temperance 
sentiment  goes  on  we  come  now  and  then,  would  that  it  were 
more  frequently,  to  the  place  where  the  only  thing  to  do 
seems  to  be  to  raise  an  Ebenezer,  and  the  only  thing  to  say  is 
Hitherto  hath  the  Lord  helped  us.’  *  *  *  Upon  a  great 

tide  of  womanly  support  that  buoyed  her  up  on  wave  after 
wave  of  prayer  and  of  faith  in  her  powers,  has  the  leader 
of  this  work  (Mrs.  Hunt)  been  borne  from  city  to  city  like 
a  brave  ship,  laden  with  the  treasure  of  knowledge  and  bless¬ 
ing  to  be  spiead  out  before  the  listening  people.  *  *  *” 

Then  follows  a  description  of  the  State  Capitol, 'and  of  the 
gathering  legislators,  of  their  good-natured  reception  of  Mrs. 
Hunt,  of  her  address  and  its  effect,  after  which  the  writer 
passes  on  to  the  opening  of  a  following  session:  “Almost 

6  ?16  t  le  a™en  of  the  opening  prayer  had  been  uttered, 
a  dozen  members  were  on  their  feet  offering  the  petitions 
sent  in  from  their  various  districts  in  behalf  of  the  bill  for 
scientific  temperance  education”;  the  dozens  swelled  to  scores 
and  the  scores  multiplied  all  in  a  moment,  until  so  many  boy- 
messengers  were  Hying  down  the  aisles  with  the  papers,  and 
so  many  arms  were  waving  in  the  air,  that  from  every  seat 
ieie  seemed  suddenly  to  have  sprung  a  great  fluttering,  white 

MrsT  °  iti0n‘  *  *  *  I  make  no  mistake  when  I  call 

of  ih  II  t?e  ^°ther  °f  the  bilL  *  *  Behind  this  mother 
of  the  bill  stood  some  of  those  who  have  borne  it  so  closely 

upon  their  hearts  that  they  may  properly  be  called  its  god- 
otheis,  its  sisters,  its  cousins  and  its  aunts.”  The  bill  was 
passed  and  signed  by  the  Governor  and  the  writer  remarks, 

It  was  a  God-given  victory  and  to  Him  be  all  the  praise.” 

One  of  the  humors  of  the  passage  of  a  national  law  re¬ 
quiring  scientific  ’  temperance  instruction  at  West  Point 
at  Annapolis,  in  the  District  of  Columbia  arid  for  all  schools 
under  lederal  control,  was  a  debate  in  the  Senate  in  which 
A  certain  senator  declared  that  ‘rum-sellers  or  patrons  of 
rum-sellers  have  as  good  right  to  have  their  views  on  tem¬ 
perance  education  printed  by  the  National  Government  as 
any  woman.  *  *  *  The  following  extract,”  says  Mrs. 

Hunt,  from  a  letter  a  lady  from  his  own  State  wrote  that 
senator  is  a  fair  illustration  of  the  reception  his  ideas  received 
among  his  constituency:  ‘When  I  knew  you,  sir,  in  our  state 
you  were  a  chivalric  Southern  gentleman.  Imagine  my  indig¬ 
nation  at  the  audacity  of  the  reporter  who  dares  to  report  you 
as  saying  that  “liquor  men  have  as  good  a  right  to  be  heard 
in  the  Congress  of  the  United  States  on  the  education  of  the 
children  as  any  lady.  *  *  *  I  am  sure  you  must  be  mis¬ 

represented,  for  no  man  who  would  say  such  a  thing  in  the 
National  Senate  could  represent  a  white  man’s  government 
from  this  State.’”  “Many  such  letters,”  adds  Mrs.  Hunt, 
leached  that  senator,  and  thus  his  opposition  died.” 

No  wise  educator  who  has  given  any  attention  to  the  sub¬ 
ject  can  deny  that  the  influence  of  this  powerful  propaganda 
has  been  in  most  respects  injurious  to  the  proper  teaching  of 
physiology  and  hygiene  in  the  lower  schools.  Teachers,  prin¬ 
cipals,  superintendents,  and  even  school  committees,  are  seldom 


able  to  speak  with  perfect  frankness  on  the  subject,  from  fear 
of  the  influences  which  may  be  brought  to  bear  against  them 
or  of  the  intemperate  criticism  to  which  they  may  be  exposed; 
and  in  my  opinion  it  is  time  for  a  body  of  scientific  men  like 
the  Ameiican  Society  of  Naturalists  or  the  American  Associa¬ 
tion  for  the  Advancement  of  Science  to  put  on  record  its  opin¬ 
ion  that  the  subjection  under  which  science  and  education 
are  to-day  suffering  from  the  “temperance  physiology”  propa¬ 
ganda  has  become  intolerable.  ... 

It  is  a  notorious  and  a  disgraceful  fact,  that,  apparently 
with  a  view  of  pleasing  this  self-constituted  oligarchy,  some 
writers  have  even  made  alcoholic  instruction  the  beginning, 
the  middle,  and  the  end,  of  their  text-books.  Of  such  books 
it  may  truly  be  said  that  they  have  no  permanency  of  their 
own,  and  are  only  with  difficulty  preserved  by  alcohol. 

What  I  have  said  thus  far  of  this  subject  applies  mainly  to 
elementary  education;  but  those  who  have  witnessed  the  viru¬ 
lent  attacks  upon  a  conscientious  chemist  and  physiologist, 
who  has  recently  made  important  physiological  experiments 
upon  the  oxidation  of  alcohol  within  the  human  bouy,  because 
his  experiments  have  seemed  to  confirm  the  earlier  statements 
that  alcohol  in  minute  quantities  is  more  like  a  food  than  a 
poison,  do  not  need  to  be  told  that  this  same  propaganda  is 
quite  as  eager  to  bring  science,  as  it  has  already  brought 
education,  under  its  powerful  dominion.  Signs  are  not  want¬ 
ing,  however,  which  indicate  that  its  control  has  already 
reached  its  climax,  and  even  begun  to  decline. 

An  attempt  in  1899  on  the  part  of  Mrs.  Hunt  and  others  to 
make  the  Massachusetts  law  conform  more  closely  to  the  ideas 
of  those  interested  in  "scientific  temperance”  was  stoutly  re¬ 
sisted  by  the  Massachusetts  Medical  Society,  as  well  as  by 
various  scientific  men  and  educators,  with  the  result  that  the 
statute  of  1885  remains  unchanged.  This  prescribes  that 
physiology  and  hygiene,  which  in  both  divisions  of  the  sub¬ 
ject  shall  include  special  instruction  as  to  the  effect  of  al¬ 
coholic  (ii  inks,  stimulants  and  narcotics  on  the  human  sys¬ 
tem,  shall  be  taught  as  a  regular  branch  of  study  to  all  pupils 
in  all  schools  supported  wholly  or  in  part  by  public  money, 
except  special  schools  maintained  solely  for  instruction  in  par¬ 
ticular  branches,  such  as  drawing,  mechanics,  art  and  like 
studies.”  With  the  exception  of  the  clause  “to  all  pupils” 
this  statute  is  not  unreasonable,  for,  as  I  have  said  above,  it 
is  right  and  proper  that  the  youth  of  the  land  should  be 
taught,  plainly  and  thoroughly,  the  dangers  wnich  lurk  in 
alcoholic  drinks,  in  narcotics,  etc.  What  is  unnecessary  and 
objectionable  is  that  the  exact  amount  of  such  teaching  should 
be  piesciibed  by  law;  and  that  the  method  of  teaching  (by 
text-books  in  the  hands  of  the  pupils),  the  space  devoted 
to  it,  and  its  treatment,  in  text-books,  should  be  legally 
legulated.  that,  in  addition,  the  particular  text-books  used 
should  be  largely  determined  by  a  self-constituted  and  unoffi¬ 
cial  oligarchy,  leaders  of  a  propaganda,  which,  in  any  right 
use  of  the  terms,  is  neither  educational  nor  scientific,  is  both 
odious  and  intolerable. 

In  Connecticut,  in  1901,  a  statute  of  the  objectionable  sort 
referred  to  above  ivas  repealed,  and  one  to  which  but  little 
exception  can  be  taken  was  enacted  in  its  place..  It  is  gratify¬ 
ing  to  note,  also,  that  the  Department  of  Superintendence  of 
the  National  Educational  Association,  at  a  meeting  in  Chicago 
in  the  early  part  of  the  same  year,  adopted  a  report  contain¬ 
ing  the  following  significant,  if  guarded,  paragraphs: 

"The  questions  of  highest  importance  for  teachers  and  super¬ 
intendents  of  schools  to  consider  [concerning  ‘temperance  phy¬ 
siology’]  are  those  which  relate  to  the  methods  by  which 
temperance  instruction  shall  be  imparted,  the  extent  to  which 
it  shall  be  carried,  and  the  subject-matter  to  be  presented. 

The  educational-  side  of  this  question  is  vitally  important, 
and  demands  thorough  and  systematic  study.” 

This  action  is  timely  and  welcome  in  view'  of  the  existence 
of  opinion  like  the  following,  expressed  in  a  letter  to  me  by 
a  representative  of  a  prominent  publishing  house:  “I  feel 
that  we  can  not  be  too  emphatic  in  expressing  sympathy  with 
your  movement  and  in  denouncing  the  intimidation  of  teach- 
ei  s  and  other  educators  which  has  gone  on  for  some  years. 

The  whole  so-called  temperance  physiology  movement  of  the 
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W.  C.  T.  U.  seems  to  have  fallen  into  the  hands  of  blackmailers 
and  schemers,  who  pull  the  wool  over  the  eyes  of  the  rank  and 
file  of  the  organization  and  work  both  schools  and  publishers 
for  their  own  financial  benefit.  You  are  quite  right  in  saying 
that  the  school  teachers  are  bullied;  they  are,  and  they  do  not 
dare  resent  such  action  as  it  should  be  resented.” 

Time  fails  me  to  deal,  as  I  would  be  glad  to  do,  with  other 
forms  of  propaganda  which  seek  to  bring  under  their  special 
subjection  various  departments  of  science  or  education.  One 
of  these  is  that  known  as  the  anti-vaccination  movement, 
which  is  widely  supported  not  only  in  England,  but  of  late 
also  in  America,  and  has  already  succeeded  in  both  countries 
in  modifying  very  materially  those  requirements  of  compul¬ 
sory  vaccination  indicated  by  science,  experience  and  common 
sense.  It  is  true  that  compulsory  vaccination  should  be  under¬ 
taken  only  after  the  most  careful  consideration,  for  it  consti¬ 
tutes  a  serious  trespass  upon  the  fundamental  right  of  per¬ 
sonal  and  individual  liberty.  But  I  have  no  idea  that  this 
movement  will  ever  seriously  subvert  the  cause  of  vaccination, 
for  the  reason  that  a  lively  epidemic  of  smallpox  will  generally 
bring  the  majority  of  the  people  to  their  senses,  and  such 
epidemics  are  tolerably  sure  to  come  if  anti-vaccinationists 
become  too  numerous  or  too  active.  I  must,  however,  enter  a 
protest  against  those  medical  practitioners  who  after  merely 
prescribing  powders  for  children  give  them  certificates  of  vac¬ 
cination  which  will  enable  them  to  attend  the  public  schools.. 
Such  lying  and  deceit  merits  only  the  condemnation  and  con¬ 
tempt  of  all  lovers  of  science  and  truth. 

Naturalists  should  also  be  on  their  guard  against  the  in¬ 
fluence  of  that  new  but  rapidly  growing  sect,  known  as  Chris¬ 
tian  scientists,  which  virtually  denies  the  existence  of  disease- 
and  accordingly,  logically  enough,  disapproves  of  all  teaching 
of  physiology  and  hygiene.  It  has  recently  come  within  my 
own  knowledge  that  a  Christian  scientist  refused  to  attend  a 
lecture  on  domestic  economy  by  an  expert  because  the  latter 
happened  to  be  at  the  time  attending  a  meeting  of  the  Ameri¬ 
can  Public  Health  Association,  alleging  that  no  one  could  be 
worth  hearing  on  the  subject  appointed  who  had  anything  to  do- 
with  an  association  devoted  to  a  purpose  so  useless. 

With  propagandists  besieging  more  or  less  successfully  our 
halls  of  legislation,  the  time  has  come  when  bodies  like  the 
American  Society  of  Naturalists  and  the  American  Association 
for  the  Advancement  of  Science  should  have  standing  com¬ 
mittees  on  legislation  to  take  care,  as  far  as  possible,  that 
unwise,  extravagant  or  fanatical  ideas  regarding  science  and 
education  shall  not  be  given  the  force  of  law  by  the  several 
States  or  by  the  Federal  Congress. 

If  to-day  we  have  little  to  fear  from  dogma  or  theology 
we  may  still  have  much  to  dread  from  foolish  or  needless 
legislation;  and  I  desire  to  urge  upon  all  those  to  whom  these 
words  may  come,  the  duty,  alike  of  individual  watchfulness 
and  of  united  effort,  to  resist  everywhere  and  always  the 
statutory  subjection  of  science  and  education  to  propaganda. 
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ACUTE  MORPHIN'  POISONING  IN  AN  INFANT 
•  —RECOVERY.* 

CHARLES  D.  SLAGLE,  M.D. 

CENTERVILLE,  OHIO. 

At  3  a.  m.,  July  6,  1899,  I  delivered  Mrs.  W.  of  a  well- 
formed  and  developed  female  child,  weighing  8  pounds,  after  a 
norma]  labor  in  every  respect.  Recovery  was  slow  and  tedious, 
due  to  her  highly  neurotic  temperament. 

On  the  tenth  day  after  labor,  the  patient  suffered  consider¬ 
ably  from  facial  neuralgia,  due  to  some  carious  teeth.  This 
neuralgic  trouble  resisted  ordinary  treatment,  so  one-eighth 
grain  of  sulphate  of  morphin  powders  was  given,  with  the 
instructions  to  the  nurse,  that  a  powder  should  be  given  every 
four  hours  until  relief  was  experienced.  This  was  done.  About 
this  time,  the  tenth  day  after  the  accouchement,  the  child 
developed  considerable  intestinal  colic  as  the  result  of  flatu¬ 

*  Heart  before  the  Montgomery  County,  Ohio,  Medical  Society, 
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lency,  and  a  diarrhea  set  in.  My  attention  was  called  to  this 
and  I  gave  %-grain  Dover  powder,  Vi -grain  bismuth  subnitrate 
and  %-grain  soda  bicarbonate,  to  be  repeated  every  three  hours 
till  child  was  easier  and  diarrhea  was  somewhat  controlled. 
This  was  successfully  accomplished  in  a  couple  of  days.  From 
the  end  of  the  second  week  the  mother’s  convalescence  was 
more  rapid  and  finally  she  was  out  of  bed  at  the  end  of  three 
weeks. 

The  child  did  well  and  increased  in  weight  till  the  twenty- 
seventh  day  was  reached,  when  the  diarrhea  set  in  again.  The 
father  called  at  my  office  on  the  evening  of  that  day  and  asked- 
if  those  diarrhea  powders  would  answer  which  I  had  given 
some  two  weeks  previous.  He  was  told  they  would  and  was- 
given  instructions  to  give  one  every  three  hours  till  relief. 
At  11:30  p.  m.,  August  2,  I  was  hurriedly  called  to  the  bedside 
of  the  little  patient  by  a  messenger,  stating  that  the  child  was 
dying.  Upon  arrival,  the  child  was  found  to  be  suffering  from 
poisoning  from  some  cause.  Inquiry  elicited  the  fact  that  one 
of  the  % -grain  morphin  powders  had  been  given  the  babe 
instead  of  the  intestinal  powders.  The  little  patient  was 
found  in  a  comatose  and  narcotized  state  with  considerable 
cyanosis.  Pulse  was  20,  very  irregular  and  weak.  Respira¬ 
tions  were  4  per  minute  and  stertorous.  Pupils  were  the  size 
of  a  pin-point. 

I  gave  at  once  1/150  gr.  strychnin  sulphate  and  1/300  gr. 
atropin  sulphate  hypodermically.  Hot  and  cold  affusions,  al¬ 
ternating,  were  given  by  nurse,  while  the  stomach  was  being 
washed  out,  first  with  strong  infusion  of  black  coffee,  and 
finally  with  clear  warm  salt  solution.  High  colonic  lavage 
was  practiced  with  the  hot  normal  salt  solution.  The  hot  and 
cold  affusions  were  so.on  changed  to  hot  and  cold  baths,  to 
keep  up  the  respirations.  As  soon  as  these  were  stopped  the 
child  almost  ceased  breathing.  At  the  end  of  one  hour,  the 
child  was  breathing  somewhat  more  regularly.  Pulse  was  30, 
full  and  more  regular.  The  above  hypodermic  was  repeated, 
and  hot  and  cold  baths  continued  alternately.  The  action  of 
the  hot  water  was  very  stimulating  to  the  heart,  but  if  held 
in  this  bath  too  long  the  respirations  became  slower  and  almost 
ceased,  when  the  cyanotic  state  developed  again.  At  the  ap¬ 
pearance  of  the  cyanosis  the  cold  bath  was  substituted,  and! 
breathing  again  became  more  regular.  This  treatment  was- 
continuously  kept  up  for  five  hours,  when  every  half-hour  a 
hot  and  cold  bath  was  given  for  two  hours.  At  the  end  of  the- 
seventh  hour  the  respirations  were  30  per  minute,  but  not 
very  regular.  Pulse  was  120,  regular  but  weak.  Pupils  were- 
moderately  dilated.  The  child  was  yet  sleeping  profoundly 
and  would  not  utter  a  sound,  nor  could  be  aroused.  I  gave¬ 
l/300  grain  strychnin  sulphate  and  1/450  grain  atropin  sul¬ 
phate,  and  in  one  hour  pulse  became  stronger  and  respirations' 
became  more  regular,  about  40  per  minute. 

Here  the  little  patient  was  placed  in  charge  of  the  nurse 
with  instructions  to  give  another  hot  and  cold  bath  should  the 
child  show  any  signs  of  dyspnea  or  the  cyanosis  appear  again. 

In  about  four  hours  the  little  patient  was  again  seen  and 
found  to  be  sleeping;  respirations  40,  full  and  regular.  Pulse 
was  140  and  fairly  good.  At  this  time  ^he  child’s  temperature 
in  the  axilla  was  99  F.  No  urination  had  occurred,  nor  had 
the  bowels  moved.  The  colon  was  again  washed  and  some 
feces  passed.  The  following  was  now  given:  tinctura  bella¬ 
donna  fol.  gtt.  ii,  and  tinctura  nucis  vomica  gtt.  ii,  every 
two  hours  till  further  instructed,  with  instructions  in  regard  to 
the  application  of  external  heat.  In  about  six  hours  the  child 
was  seen  again,  at  9  p.  in.,  August  3.  twenty-two  hours  after 
the  ingestion  of  the  morphin,  and  found  to  be  resting  comfort¬ 
ably.  Respirations  were  40;  pulse  was  120,  full  and  regular. 
The  child  urinated  at  8  p.  m.,  a  very  small  quantity.  An  at¬ 
tempt  was  now  made  to  have  it  nurse  the  breast;  the  effort 
was  successful.  The  convalescence  was  rapid  and  uninter¬ 
rupted,  and  in  four  days  the  child  was  enjoying  normal  health. 

No  convulsions  were  seen  in  this  case,  as  H.  C.  Wood,  quot¬ 
ing  Altliaus,  says:  “In  infants,  however,  and  also  in  the  lower 
races  of  mankind,  as  in  negroes  and  Malays,  convulsions  are 
observed  after  its  (opium)  ingestion.”  No  other  effects  or 
sequelae  were  noted. 

Some  few  years  past  the  use  of  a  solution  of  permanganate 
of  potash  was  very  frequently  employed  as  a  chemical  antidote 
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to  morphin  or  opium.  Some  very  unfavorable  results  occurred 
and  to-day  it  is  not  so  often  used.  Hence'we  must  finally  con¬ 
tent  ourselves  in  combating  the  narcosis  of  poisoning  by  mor¬ 
phin  or  opium  by  aiding  the  respirations  and  sustaining  the 
•circulation  and  eliminating  the  poisonous  products  from  the 
•  system. 


The  Organisation  of  the  Medical 
Profession. 

(Continued  from  page  .{ \00.J 


VI. 

THE  REORGANIZATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  American  Medical  Association  was  organized 
fifty-five  years  ago,  when  there  were  about  20.000,000 
inhabitants  and  possibly  25,000  physicians  in  this  coun¬ 
try.  As  organized  the  Association  was  a  representative 
body,  and  its  legislative  and  business  affairs  were  con¬ 
trolled  by  delegates  from  affiliated  societies,1  such  socie¬ 
ties  being  entitled  to  one  representative  for  every  ten 
•  members.  At  that  time  this  apportionment  made  a  dele¬ 
gate  body  that  was  representative  of  the  then  existing 
societies,  as  well  as  of  the  settled  parts  of  our  country, 
and  at  the  same  time  it  was  not  larger  than  was  necessary 
to  transact  business. 

The  rapid  increase  in  population  and  the  settling  of 
vast  territories  were,  of  course,  accompanied  by  a  rapid 
increase  in  the  number  of  physicians  and  also  of  medical 
societies.  Naturally,  the  National  Association  grew  in 
membership  and  its  annual  sessions  gradually  became 
larger  and  larger.  In  spite  of  this,  however,  no  change 
in  the  apportionment  of  delegates  was  made  during  all 
these  years,  and  until  the  last  meeting  of  the  Association 
every  affiliated  state,  district  and  local  society  was  still 
entitled  to  send  one  delegate  for  every  ten  members  or 
fraction  thereof.  There  finally  developed  such  a  condi¬ 
tion  of  affairs  that  practically  every  member  of  the 
American  Medical  Association  who  desired  to  attend  its 
annual  sessions  as  a  delegate  could  do  so.  This  is  to 
say,  the  numerous  societies,  and  the  low  apportionment 
made  it  possible  for  all  to  be  delegates  who  desired. 
Further,  while  the  annual  sessions  through  the  increase 
in  attendance  and  the  excellent  work  of  the  sections 
were  becoming  more  and  more  valuable  from  a  scientific 
and  educational  point  of  view,  the  important  legislative 
functions  pertaining  to  a  great  body  representing  the 
interests  of  the  medical  profession  of  the  country  were 
neglected. 

In  the  early  history  of  the  Association’s  existence, 
state  societies  were  more  in  direct  touch  with  it,  since 
the  delegates  from  these  made  up  the  greater  portion  of 
the  delegate  body.  As  time  went  on  and  other  societies 
were  organized,  the  representatives  from  and  the  influ¬ 
ence  of  the  state  societies  in  the  American  Medical  Asso¬ 
ciation  became  proportionately  less  and  less  each  year, 
in  some  instances  a  local  society  in  a  state  being  entitled 
to  send  more  delegates  than  the  state  society  itself.  The 
natural  result  of  these  conditions  has  been  that,  in  many 
instances,  the  original  close  relationship  existing  between 
the  state  and  national  association  had  become  almost 
extinct,  so  much  so  that  to  many  of  the  state  societies  the 

1.  At  first  certain  colleges  and  hospitals  were  allowed  to  send 
delegates.  * 


American  Medical  Association  was  no  more  than  ant 
other  large  medical  society.  We  refer  those  of  our  read¬ 
ers  who  desire  a  fuller  understanding  of  the  condition? 
prior  to  the  reorganization  last  June  to  the  full  report 
of  the  Committee. 

At  the  Atlantic  City  meeting,  June,  1900,  a  Commit¬ 
tee  was  appointed  with  instructions  to  consider  and  rec¬ 
ommend  a  plan  of  reorganization.  This  Committee 
brought  in  a  report  at  St.  Paul,  June,  1901, 2  which 
included  a  revised  constitution  to  accord  with  the 
changes  recommended  by  the  Committee.  The  report 
and  constitution  were  adopted.  By  this  action  two 
changes  were  made  in  the  organic  law  of  the  American 
Medical  Association. 

The  first  of  these  provides  for  a  reapportionment  of 
delegates.  As  mentioned  above*' each  affiliated  society- 
state,  district,  county  and  local — was  entitled  to  one 
delegate  for  each  ten  or  major  fraction  of  ten  of  its 
members.  Under  the  new  constitution  the  state  societies 
alone  will  be  represented,  the  lower  societies  being  indi¬ 
rectly  represented  through  their  state  organization. 
Each  affiliated  state  and  territorial  society  will  be  enti¬ 
tled  to  one  delegate  for  each  500  or  fraction  thereof  of 
its  active  members.  All  affiliated  state  and  territorial 
societies,  however,  will  be  entitled  to  at  least  one  repre¬ 
sentative,  no  matter  how  small  the  membership. 

The  second  change  gives  the  legislative  body  a  dis¬ 
tinctive  name — the  House  of  Delegates  of  the  American 
Medical  Association.  liile  in  one  respect  this  might  be 
called  a  new  body,  it  is  not  strictly  so.  It  is  the  old 
delegate  body,  but  smaller,  more  representative  and  with 
a  definite  title.  The  old  delegate  body  was  unlimited 
as  to  number  ;  in  quite  recent  years  the  delegates  num¬ 
bered  about  1500  last  year  over  1700  having  registered. 
According  to  the  new  constitution  the  number  of  dele¬ 
gates  is  limited  to  150.  When  it  exceeds  this  number  a 
new  apportionment  is  to  be  made.  Besides  the  repre¬ 
sentatives  from  the  affiliated  state  and  territorial  socie¬ 
ties,  each  of  the  twelve  sections  will  have  two  representa¬ 
tives  and  the  medical  department  of  the  Army,  the 
Navy  and  of  the  Marine-Hospital  Service  one  each. 
Hereafter,  therefore,  the  legislative  or  business  body  of 
the  American  Medical  Association  will  be  created  by  .the 
state  and  territorial  societies,  with  the  exception  of  the 
27  from  the  sections  and  the  Government  Services.  It 
will  be  a  body  in  which  the  state' societies  will  federate 
themselves,  be  national  in  character  and  will  not  be  in¬ 
fluenced  by  the  locality  in  which  the  Association  may 
happen  to  meet. 

This  evolution  of  the  American  Medical  Association  is 
the  first  step  in  a  movement  for  a  systematic  organiza¬ 
tion  of  the  profession  of  our  countrv  on  a  definite  and 
distinctive  plan.  The  beginning,  of  the  great  movement 
had  to  be  made  at  the  top.  But  the  American  Medical 
Association  has  gone  as  far  as  it  can  and  now  calls  on  me 
state  and  territorial  societies  to  do  their  part  ;  suceess- 
lul  organization  now  depends  on  the  mutual  co-operation 
of  the  state  organizations  with  the  American  Medical 
Association. 

WHAT  THE  AMERICAN  MEDICAL  ASSOCIATION 
ASKS  OF  THE  STATE  SOCIETIES. 

1  he  following  resolutions,  among  others,  recom¬ 
mended  by  the  Committee  on  Reorganization  were 

2.  See  JoiTtNAL  A.  M.  A..  May  25,  1001,  p.  1435. 
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Feb.  15,  1902. 

■  . 

adopted  at  the  last  meeting  of  the  American  Medical 
Association : 

v 

c.  That  the  state  societies  unitedly  agree  to  federate  them¬ 
selves  in  the  American  Medical  Association,  and  as  a  pre¬ 
liminary  to  this  adopt  a  uniform  organic  law  in  regard  to 
certain  fundamental  principles:  viz.,  to  divide  their  annual 
sessions  into  two  branches,  legislative  and  scientific;  the  legis¬ 
lative  branch  to  be  as  small  as  is  compatible  with  representa¬ 
tion  from  all  the  county  societies,  and  to  be  composed  of  dele¬ 
gates  elected  by  the  county  societies. 

d.  That  membership  in  the  county  or  district  societies  shall 
constitute  membership  in  the  respective  state  society  without 
further  dues,  and  that  no  one  be  admitted  to  membership  in 
the  state  society  except  through  county  or  regular  district 
societies. 

e.  That  funds  to  meet  the  expenses  of  the  state  society  be 
raised  by  a  per  capita  assessment  on  the  county  and  district 
societies. 

f.  That  a  united  effort  be  made  to  influence  special  societies 
to  limit  their  membership  to  those  who  support  the  regular 
organization,  and  the  semi-national  and  miscellaneous  societies 
to  encourage  systematic  organization,  by  covering  a  definite 
territory  and  also  by  limiting  their  membership  to  supporters 
of  the  regular  organization. 

g.  That  each  state  society  create  a  permanent  committee 
and  a  fund  for  the  purpose  of  enforcing  all  medical  laws  in 
every  part  of  its  territory. 

h.  That  each  state  society  co-operate  with  the  American 
Medical  Association  and  with  the  other  state  societies  in 
solving  the  problems  now  before  the  profession  relating  to 
medical  education,  medical  legislation,  reciprocity,  licensing, 
etc. 

An  analysis  of  these  resolutions  shows  that  the  Ameri¬ 
can  Medical  Association  requests  the  following: 

1.  The  federation  of  all  the  state  associations  in  the 
American  Medical  Association. 

2.  That  all  associations  adopt  a  uniform  plan  of  or¬ 
ganization  as  regards  certain  fundamental  principles. 

3.  That  each  state  association  have  two  distinct 
branches,  legislative  and  scientific. 

4.  That  the  legislative  branch  be  as'  small  as  com¬ 
patible  with  representation  from  all  county  societies  in 
the  state  or  territory,  and  to  be  composed  of  delegates 
elected  by  the  county  (or  district)  societies. 

5. '  That  the  scientific  branch  be  composed  of  and  open 
to  all  members  of  county  (or  district)  societies,  or  as 
stated  in  the  resolution :  “Membership  in  the  county  or 
district  society  shall  constitute  membership  in  the  re¬ 
spective  state  societies  without  further  dues,  and  that  no 
one  be  admitted  to  membership  in  the  state  society  except 
through  county  or  regular  district  societies.” 

Federation  of  the  State  Societies  in  the  American  Medical 

Association. 

In  asking  the  various  state  societies  to  federate  or 
unite  in  the  American  Medical  Association,  the  latter  is 
practically  saying  to  them:.  “All  of  you  join  together, 
through  representatives,  and,  thus  united,  be  the  Ameri¬ 
can  Medical  Association.  Each  of  you  come,  stating 
your  needs  and  your  views  on  the  problems  that  affect 
the  health  of  the  people  and  the  welfare  of  the  profes¬ 
sion.  With  your  combined  wisdom,  consider  what  can 
be  done  to  eradicate  the  evils  from  which  the  profession 
is  suffering,  both  from  within  and  from  without,  and 
how  the  science  and  art  of  medicine  can  be  better  applied 
in  the  interest  of  the  health  of  the  people.” 

In  the  future,  by  this  federation,  the  legislative  body 
of  the  American  Medical  Association  will  be  what  the 
state  societies  make  it;  and  those  who  compose  it  will 
be  the  mouthpiece  of  those  they  represent,  to  give  expres¬ 
sion  to  their  views  and  their  desires.  There  is  no  doubt 
but  that  when  the  new  conditions,  with  all  their  possi¬ 
bilities,  are  appreciated,  the  important  questions  brought 
before  the  House  of  Delegates  will  have  been  previously 


considered  and  acted  on  by  the  legislative  bodies  of  the 
state  societies,  and  the  representatives  of  such  bodies 
will  therefore  bear  a  definite  message  on  such  important 
subjects  to  the  national  gathering.  Thus  will  be  devel¬ 
oped  and  encouraged  in  the  annual  sessions  of  the  state 
bodies  a  lively  interest  in  affairs  of  national  importance 
which  relate  to  the  health  of  the  people  and  the  welfare 
of  the  profession. 

That  there  are  many  problems  to  be  considered,  evils 
to  be  eradicated,  and  conditions  to  be  changed  which 
can  only  be  dealt  with  by  the  co-operation  of  all  the 
state  societies,  has  long  been  recognized.  Uniformity 
in  medical  legislation,  control  and  regulation  of  examin¬ 
ations  for  license  to  practice,  interstate  regulation  of 
epidemics,  etc.,  will  be  possible  through  combined  ac¬ 
tion  of  organized  state  societies.  One  of  the  greatest 
evils  afflicting  our  profession  to-day,  as  it  has  been  for 
years,  is  the  large  number  of  medical  colleges  of  inferior 
grade.  The  evil  is  not  due  alone  to  the  annual  out-pour¬ 
ing  of  thousands  of  illy  prepared  men,  with  a  lesser  pro¬ 
portion,  it  may  be,  of  those  well-fitted  for  their  work, 
but  to  the  commercialism,  the  strife,  the  petty  ambitions, 
jealousies  and  general  demoralization  which  go  with 
these,  including  free  dispensaries,  free  clinics,  and  free 
hospitals.  These,  as  well  as  the  majority  of  the  evils 
of  which  we  complain,  are  brought  on  by  ourselves,  and 
can  be  corrected  by  our  own  efforts.  But  individual  state 
organizations  acting  alone,  no  matter  how  strong  they 
may  be,  can  do  but  little.  Well  organized  state  societies 
combined  together  can  purge  the  profession  of  most  of 
the  evils  which  originate  in  the  profession.  In  the  past 
there  has  been  no  possibility  for  co-operative  work  for 
general  good  among  the  state  societies,  and  none  has 
been  attempted.  In  the  future  the  state  societies, 
through  elected  representatives,  will  be  brought  together 
in  the  House  of  Delegates  for  such  cooperation.  We  may, 
therefore,  look  forward  with  hope  for  better  things. 

In  brief,  this  federation  is  necessary  as  a  bond  of  union 
between  the  state  societies,  to  develop  and  cultivate  the 
community  of  feeling  that  should  exist  in  the  profession 
throughout  the  country,  to  secure  unity  of  action  on 
national  questions  where  the  public  health  or  the  inter¬ 
ests  of  the  medical  profession  are  involved,  and  to  gen¬ 
erally  promote  the  scientific  and  material  progress  of 
American  medicine.  It  is  unnecessary  to  go  into  further 
details  as  regards  this  feature,  the  utility  of  which  we 
lake  to  be  self-evident, 

(To  be  continued.) 


Successful  Laminectomy. — G.  Baarnhielm  treated  a  case 
of.  spondylitis  dorsalis  and  spinal  paraplegia  more  than  five 
months  ago  hy  laminectomy  and  the  application  of  a  plaster 
corset  for  a  time.  The  patient  was  a  tailor,  26  years  old,  who 
had  previously  had  one  testicle  removed  on  account  of  local 
tuberculosis.  The  day  after  the  evacuation  of  the  abscess  and 
caseous  masses  and  extensive  laminectomy,  the  patient  was 
able  to  move  both  legs  freely  and  made  a  rapid  recovery.  He 
is  unable  to  work  at  his  trade  owing  to  slight  kyphosis,  but 
feels  well  and  strong  in  another  occupation  and  walks  without 
support.  The  spondylitic  paraplegia  had  existed  for  six 
months  at  the  time  of  the  intervention  and  the  spondylitic 
process  was  at  its  height.  The  paraplegia  was  not  quite  total 
although  spastic  symptoms  were  very  pronounced.  No  prelim¬ 
inary  extension  was  attempted.  Suspension  and  pressure  on 
the  hump  aggravated  the  condition  and  instead  of  waiting  for 
the  tubercular  process  to  reach  the  stage  usually  considered 
best  for  such  intervention,  Baarnhielm  operated  at  once.  It  is 
the  only  case  to  his  knowledge  in  which  the  paraplegia  dis¬ 
appeared  immediately  after  the  intervention.  Drainage  was 
limited  and  brief. — Nordiskt.  Med.  Arkiv.,  xxxiv,  i,  3. 
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LEGISLATION  AGAINST  DEGENERACY. 

The  idea  of  restricting  the  production  of  defectives 
is  one  that  appears  just  at  the  present  time  to  occupy 
a  large  place  in  the  medical  mind ;  hence  the  proposi¬ 
tions  sent  out  in  medical  papers  or  in  resolutions  of  med¬ 
ical  societies  calling  for  legislation  to  prevent  the  mar¬ 
riage  of  the  markedly  unfit  and  to  require  a  medical 
certificate  as  an  essential  preliminary  for  any  license  to 
marry.  The  multiplication  of  the  defective  and  criminal 
classes  has  become  so  prominent  a  feature  of  modern 
civilization,  and  the  public  danger  and  expense  they 
entail  are  so  great  that  it  is  in  no  way  astonishing 
that  attention  should  be  drawn  to  it  and  that  radical 
measures  for  its  prophylaxis  be  suggested.  A  hundred 
years  ago  society  would  have  sought  to  make  short  work 
of  the  criminals  and  the  other  defectives  would  have 
been  largely  left  to  the  tender  mercies  of  the  natural  se¬ 
lective  operations  of  mother  Nature,  which  here  would 
mean  such  neglect  and  maltreatment  that  they  would 
not  individually  long  continue  a  social  problem.  More¬ 
over,  the  slower  methods  and  lesser  intensity  of  the 
struggle  for  existence  did  not  make  defective  humanity 
so  prominent  a  feature  as  do  present  conditions.  Then 
sanitation  was  crude  or  almost  unknown;  the  span  of 
life  was  shorter  for  all  and  especially  for  the  weaklings; 
there  were  no  asylums  to  fill  and  the  insane  and  idiot 
quickly  went  to  ground  or  survived  only  as  the  town 
fools,  whom  many  of  even  only  middle  age  now  living  can 
recall.  Crime  flourished  as  ever,  but  there  were  no  such 
great  centers  of  population  to  concentrate  it  and  few 
newspapers  to  make  it  prominent.  They  dealt  with  it 
more  rudely  then  and  almost  every  little  county  town 
had  its  occasional  hanging  show  to  which  flocked  all  the 
countryside.  The  drunkard  was  common  enough,  but  all 
drank  and  that  made  him  almost  respectable.  There  was 
not  much  sentimentality  about  the  criminal  in  those 
days  nor  much  more  about  the  non-criminal  who  had  the 
ill  fortune  to  become  a  public  charge. 

Now  we  have  changed  all  this;  we  congregate  and 
care  for  our  defectives  and  they  consequently  multiply 
on  our  hands,  and  we  temporarily  sequester  our  crim¬ 
inals  and  then  turn  them  loose  again  upon  the  public. 
They  are  in  modern  eyes  only  unfortunates,  and  if  it 
becomes  necessary  under  laws  which  many  declare  relics 
of  barbarism,  to  put  them  out  of  existence  it  must  be  in 
the  easiest  and  most  agreeable  way.  Further,  in  some 
respects,  we  have,  in  the  course  of  our  development,  made 


life  harder;  the  nervous  strain  in  the  man  of  to-day 
is  far  greater  than  that  endured  by  the  man  of  sixty  or 
one  hundred  years  ago.  Thus  we  make  defectives  by 
raising  the  normal  standard.  If  the  man  of  1902  has 
not  evolved  sufficiently  beyond  the  one  of  1800  to  meet 
the  changes  wrought  in  the  past  most  progressive  cen¬ 
tury  of  the  world’s  history  he  is  a  defective.  How  many 
of  our  respected  ancestors  would  fail  to  meet  the  modem 
conditions,  no  one  can  say,  but  it  is  likely  that  many 
who  passed  respectably  in  their  day  would  succumb 
under  the  conditions  of  our  modern  strenuous  life.  De¬ 
generacy  is  a  comparative  term  and  atavism  may  pos¬ 
sibly  be  a  serious  matter  even  if  it  only  “throws  back” 
to  a  century  ago. 

Admitting  that  we  save  up  and  protect  from  ordinary 
and  extraordinary  perils  our  helpless  defectives  and  that 
they  therefore  increase  among  us;  that  we  coddle  but 
hardly  reform  our  delinquents ;  that  the  constantly  in¬ 
creasing  demands  of  modern  life  put  the  weaker  ones 
more  and  more  behind  in  the  struggle  for  existence ;  that 
modern  urban  concentration  with  its  intenser  competi¬ 
tion,  its  increased  temptations  and  its  less  natural  and 
healthy  living  tends  constantly  to  deteriorate  the  type, 
and  that  all  these  work  together,  with  still  other  not 
mentioned  causes,  to  increase  the  output  of  degenerates, 
the  question  is,  what  are  we  going  to  do  about  it?  Na¬ 
ture  has  her  ways— rough  ones  they  are — to  mend  mat¬ 
ters,  but  we  can  not  let  her  work  unrestrictedly,  not  even 
as  our  forefathers  did.  The  present  answer  to  the  ques¬ 
tion  is  apparently  to  have  the  reproduction  of  degenerates 
restricted  by  the  methods  suggested  above.  How  effect¬ 
ive  these  would  be  is  a  question,  and  it  is  another 
whether  such  rules  carried  to  tlheir  logical  sequence  will 
really  effect  any  good  in  their  ultimate  outcome.  Re¬ 
strictions  on  marriage  for  other  reasons,  economic  or 
religious,  have  little  effect  in  lessening  the  birth  rate. 
There  are  countries  where  more  than  half  of  the  births 
are  out  of  wedlock,  but  the  birth  rate  does  not  decrease. 
Who  can  suppose  that  restrictive  laws  would  have  pre¬ 
vented  the  notorious  Jukes’  family  from  multiplying? 
Surely  nothing  short  of  the  strictest  sexual  segregation 
could  have  been  effective. 

The  danger  is  that  the  legislation  as  proposed  would 
only,  be  restrictive  on  the  most  law  abiding  and  would 
have  little  or  no  effect  on  the  really  degenerate.  We 
might  go  so  far  as  to  possibly  regulate  marriage  of  the 
epileptic  and  perhaps  some  other  pronounced  defectives; 
such  laws  exist  on  the  statute  books  of  one  or  two  states 
at  least,  but  it  is  doubtful  whether  they  are  thoroughly 
enforced,  and  even  the  possibility  of  this  is  a  question. 

\\  hen  we  come  to  take  in  the  ex-insane,  the  neurotic  and 
tuberculous,  and  all  the  others  that  are  included  as  fit 
subjects  lor  marriage  restriction,  the  problem  becomes 
practically  an  impossible  one.  Asexualization,  which  has 
been  proposed  by  some,  would  be  more  effective,  but  we 
have  not  reached  the  social  state  where  such  procedures 
are  likely  to  be  legalized  by  law. 
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There  is  no  need,  however,  of  pessimism  in  regard 
to  this  matter;  it  will  follow  the  rule  and  regulate  it¬ 
self  in  some  way  or  other.  It  is  perfectly  legitimate 
to  use  educational  methods,  but  unfortunately  they  are 
effective  only  -with  those  who  need  them  least.  It 
would  perhaps  be  better  to  encourage  marriage  rather 
than  to  restrict  it.  We  can  rely  on  one  thing,  viz.,  that 
the  proletariat  is  always  with  us  and  will  settle  its  own 
conduct  in  this  respect,  law  or  no  law.  If  human  stirpi- 
culture  is  ever  to  be  seriously  considered,  measures  to 
increase  the  reproduction  of  the  most  fit  will  be  far  more 
natural  and  rational  than  those  to  put  an  extinguisher 
upon  the  most  powerful  and  least  controllable  impulses 
that  influence  mankind. 


PRACTICAL  POINTS  CONCERNING  MALARIA. 

In  a  recent  number,  notice  was  taken  of  the  work  of 
Cell!  and  the  Italians  in  emphasizing  the  economic  side 
of  malaria.1  •  Another  article  has  just  appeared  that 
deals  with  the  practical  side  of  malaria  as  seen  in  the 
tropical  possessions  of  Germany  in  Africa.2  Plehn 
takes  it  for  granted  that  the  plasmodium  is  the  cause 
of  malaria  and  that  the  disease  is  communicated  to  man 
by  the  bite  of  the  mosquito.  In  his  observations  he 
recognizes  the  larger  pigmented  form  of  parasite  with 
intermittent  course,  and  a  smaller  form  with  sparse  pig¬ 
ment  corresponding  in  its  morphology  and  clinical  man¬ 
ifestations  to  the  estivo-autumnal  parasite.  The  value 
of  blood  examinations  is  not  underestimated  and  the 
experienced  physician  can  in  this  way  not  only  tell  the 
variety  of  malaria  but  can  predict  the  time  of  the  next 
paroxysm.  Yet  clinical  manifestations  generally  en¬ 
ables  one  to  make  an  accurate  and  positive  diagnosis. 
Long-continued  paroxysms  of  fever  in  the  estivo-autum¬ 
nal  form  speak  for  double  or  multiple  infections. 

There  is  only  one  curative  agent,  quinin.  To  employ 
any  other,  except  perhaps,  euquinin.  is  a  wraste  of  time. 
While  possibly  the  “blackwater  fever”  is  precipitated  by 
quinin,  Plehn  is  explicit  in  advocating  quinin  in  all 
cases  of  malaria,  warning  against  the  possible  occurrence 
of  hematuria  in  much  the  same  way  that  one  warns 
against  the  possible  development  of  nephritis  after  scar¬ 
let  fever  or  neuritis  after  diphtheria.  After  recovery 
from  malaria  quinin  should  be  given  in  weekly  doses  of 
fifteen  grains,  or  better,  in  eight-grain  doses  every  five 
days.  This  prevents  relapse  but  does  not  confer  im¬ 
munity. 

The  negro  inhabitants  are  practically  immune.  Yet 
Plehn  finds,  as  did  Koch,  that  the  blood  of  negro  chil¬ 
dren  often  contains  the  parasite,  and  the  children,  if  they 
are  carefully  wratched,  will  be  found  to  have  splenic  en¬ 
largement  and  slight  fever,  i.  e.,  mild  manifestations  of 
malaria.  They  are  by  this  mild  attack  rendered  immune 
against  future  attacks,  as  they  are  born  relatively  im- 

1.  Journal  A.  M.  A.,  1901,  July  20,  p.  201. 

2.  F.  Plehn  :  Ueber  die  practischen  Ergebnisse  neueren  Malaria- 
forschung  und  eisige  weitere  Aufgeben  derselben.  Deut.  Med. 
Woch.,  1901,  Nos.  40,  48,  49. 


mnne  because  of  hereditarily  transmitted  tendencies. 
Europeans,  however,  lacking  any  hereditary  immunity  or 
any  that  is  acquired  through  mild  malaria  in  infancy, 
readily  fall  victims  to  the  severe  forms  of  the  disease. 
The  comparison  is  very  aptly  made  between  the  behavior 
of  the  black  toward  malaria  and  the  white  toward  measles. 
It  is  well  known  that  when  communities  where  this  lat¬ 
ter  disease  has  not  appeared  are  infected  with  measles, 
old  and  young  alike  are  stricken  with  a  most  severe  and 
malignant  type  of  the  disease.  Through  centuries  of  con¬ 
tact  with  measles  the  white  man  is  relatively  immune. 
Plehn  suggests  that  immunity  against  paludism  might 
possibly  be  artificially  conferred  by  purposely  inoculating 
individuals  by  means  of  the  bites  of  infected  mosquitoes 
and  permitting  only  a  mild  form  of  malarial  fever  to 
develop  by  giving  small  doses  of  quinin.  Experiments 
along  this  line  are  justifiable. 

Prophylaxis  by  means  of  screening  windows,  wearing 
clothing  that  protects  the  body  from  the  bites  of  insects, 
remaining  indoors  after  sundown  and  keeping  away  from 
districts  known  to  be  infected,  should  be  rigidly  advised 
and  if  necessary  enforced  by  law  on  sailors  and  Euro¬ 
peans.  One  may  judge  of  the  susceptibility  of  the 
European  to  malaria  by  reading  Plehn’s  statement  that 
if  100  Europeans  were  to  attempt  to  acquire  immunity, 
permitting  themselves  to  be  inoculated  by  the  bites  of  in¬ 
fected  mosquitoes  and  if  they  were  not  to  take  quinin, 
out  of  this  100  at  least  90  would  die,  and  9  would  be  left 
in  a  wretched  condition  of  weakness  and  debility,  while 
one,  perhaps,  would  pass  through  the  ordeal  unharmed. 

From  the  experience  of  this  observer,  who,  while  thor¬ 
oughly  scientific,  does  not  overlook  the  practical  side  of 
the  question,  one  gees  how  important  is  the  attention  to 
the  details  of  prophylaxis,  how  dependence  is  still  upon 
quinin,  how  important  from  an  economic  point  of  view 
the  doing  away  with  this  scourge  of  the  tropics  and 
how  there  are  still  many  problems  of  scientific  interest 
that  still  remain  to  be  solved  and  whose  solution  will  be 
of  immense  value.  A  vaccination  against  malaria  is  the 
great  desideratum  of  the  tropical  world. 

THE  EFFECT  OF  GASTRIC  JUICE  UPON  TUBERCLE 

BACILLI. 

Apropos  of  the  recent  vigorous  discussions  regarding 
the  possibilities  of  infection  of  the  human  organism  by 
the  bacillus  of  bovine  tuberculosis  the  question  of  the 
effect  of  the  gastric  juice  upon  the  tubercle  bacillus  be¬ 
comes  of  particular  interest.  It  is  admitted  that  if  man 
is  infected  by  bacilli  from  cattle  the  infection  is  gener¬ 
ally  alimentary,  from  foodstuffs,  rather  than  respiratory 
as  in  human  contagion,  and  hence  infecting  organisms 
must  be  subjected  to  the  antiseptic  digestive  fluids  for  at 
least  some  time.  As  early  as  1883  this  subject  was  con¬ 
sidered,  first  by  Falk,  who  found  that  caseous  roaterials 
exposed  for  some  time  to  the  action  of  an  artificial  gastric 
juice  were  still  capable  of  infecting  guinea-pigs.  Wese- 
ner  found  that  tuberculous  sputum  mixed  with  artificial 
gastric  juice  and  injected  into  the  cecum  of  a  rabbit 
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produced  tuberculosis  at  that  point.  Straus  and  Wurz 
found  that  prolonged  action  of  artificial  gastric  juice 
upon  avian  tubercle  bacilli  attenuated  them  somewhat, 
sometimes  killing  them,  but  stated,  however,  that  the 
conditions  of  the  experiment  were  more  severe  than  those 
presented  during  life.  Nevertheless,  despite  the  qualifi¬ 
cations  made  by  Straus  and  Wurz,  their  work  has  been 
widely  quoted,  according  to  Carriere,1 2  as  showing  that 
gastric  juice  kills  the  bacillus  of  tuberculosis. 

On  account  of  the  unnatural  conditions  under  which 
these  experiments  were  performed,  Carriere  thought  to 
repeat  them  in  a  way  more  nearly  duplicating  natural 
conditions.  One  series  was  performed  with  gastric  juice 
obtained  from  the  stomach  of  a  healthy  man.  Tubercle 
bacilli,  in  sputum,  milk  and  pure  culture,  were  exposed 
at  body  temperature  to  the  action  of  this  juice  from  two 
to  twenty-four  hours.  It  was  found  that  twelve  hours 
exposure,  more  than  they  would  suffer  in  the  human 
stomach  in  the  natural  course  of  events,  had  no  effect 
upon  their  virulence.  Another  series  of  experiments, 
even  more  nearly  reproducing  natural  processes,  con¬ 
sisted  in  introducing  the  tuberculous  materials  into  the 
stomachs  of  healthy  guinea-pigs  and  rabbits,  and  after  it 
had  remained  there  for  variable  lengths  of  time  it  was 
removed  aud  injected  into  other  animals,  which  it  in¬ 
fected  invariably.  Evidently,  then,  gastric  juice  does  not  of¬ 
fer  much,  safeguard  to  infection  from  tuberculous  food. 
Agreeing  with  its  general  behavior  to  injurious  influences 
the  bacillus  of  Koch  resists  hydrochloric  acid  more  than 
most  other  organisms.  For  example,  Schultzenstein- 
finds  that  the  cholera  spirillum  is  killed  in  fifteen  min¬ 
utes  by  a  solution  of  .03  per  cent,  hydrochloric  acid. 
Although  gastric  juice  does  not  destroy  tubercle  bacilli 
quickly,  still  it  apparently  is  able  to  prevent  their  multi¬ 
plication,  for  a  tuberculous  ulcer  in  the  stomach  is  one 
of  the  greatest  rarities.  Simmonds3  found  that  they  ex¬ 
isted  but  eight  times  in  the  bodies  of  two  thousand  tu¬ 
berculous  subjects,  and  even  then  seemed  dependent 
upon  digestive  disorders. 

The  experimental  observations  above  referred  to  have 
been  made  on  human  and  avian  bacilli.  Because  of  the 
bearing  on  food  infection  it  would  be  interesting  to 
learn  if  bovine  bacilli  are  equally  resistant  to  human 
gastric  juice. 


THE  ONE  THING  NEEDED  BY  THE  HOMEOPATHIC 
SCHOOL  OF  MEDICINE. 

In  the  Jubilee  Number  of  the  North  American  Jour¬ 
nal  of  Homeopathy  (1,  1902,  54),  Dr.  Millsop  gives  a 
gloomy  view  of  the  present  state  of  homeopathic  thera¬ 
peutics.  A  bright  picture  is  first  exhibited,  depicting  the 
satisfactory  side  of  the  situation.  The  author  says  :  “We 
have  surgeons  galore  of  the  best  quality;  fine  college 
buildings  equipped  with  every  modern  appliance  and 
competent  instructors,  numerous  hospitals,  dispensaries, 
etc.,  with  a  larger  percentage  of  cures  than  recorded  by 

1.  Compt.  Rendus,  Soc.  Biol.,  1901,  liii,  1098. 

2.  Cent.  f.  Bakt.,  1901,  xxx,  785. 

3.  Munch.  Med.  Woch.,  1900,  xlii,  317. 


any  other  school  of  medicine.  In  diagnosis  we  call  to  our 
aid  all  known  scientific  methods.”  After  this  array  of 
the  possessions  of  the  “school,”  there  follows  a  very 
pathetic  narration  of  the  one  thing  which  it  does  not 
have,  and  which  lias  always  been  supposed  to  be  the  one 
thing  that  distinguished  the  homeopathic  from  other 
“schools’'  of  medicine  and  from  scientific  medicine. 
“There  is  one  thing  needful  to  render  us  the  successful 
practitioners  we  could  and  should  be.  This  one  essential 
is  a  more  thorough  knowledge  of  our  materia  medica, 
and  a  more  intelligent  application  of  our  remedies  in 
practice.  This  need  has  been  impressed  upon  me  more 
especially  during  the  past  seven  months,  while  upon  an 
extended  trip  through  the  South  and  West.  Everywhere 
the  complaint  was  made  by  physicians  and  successful 
surgeons  of  our  school  that  there  are  so  few  good  pre- 
scribers  and  that  many  of  our  doctors  are  resorting  to 
every  other  means  of  cure  rather  than  to  the  prescribing 
of  their  own  remedies.  So  general  has  this  state  of 
things  become  that  the  sad  conclusion  has  been  well-nigh 
forced  upon  me  that  homeopathic  remedies  are  going 
out  of  fashion.” 

If  the  remarkable  success  of  homeopathic  institutions 
related  by  the  author  is  due  to  the  therapeutic  skill  of 
doctors  who  are  resorting  to  every  other  means  of  cure 
rather  than  to  the  prescribing  of  their  own  remedies,  it 
is  poor  logic  which  credits  homeopathic  treatment  with 
the  results.  It  does  not  appear  to  have  occurred  to  the 
writer  that  the  well-equipjied  colleges  with  competent  in¬ 
structors  iir  other  departments  than  therapeutics  may 
have  been  a  factor  in  inducing  men,  who  thus  obtain 
some  scientific  training,  to  adopt  any  means  of  cure 
which  reasonably  promises  to  be  of  benefit  to  the  sick, 
even  though  it  may  not  consist  in  the  administration  of 
infinitesimal  doses.  It  is  a  favorable  sign  to  find  a  faith¬ 
ful  disciple  of  Hahnemann  who  acknowledges  the  nat¬ 
ural  tendency  of  which  most  medical  men  are  aware,  and 
it  causes  us  to  renew  our  hope  that  the  time  is  not  so 
very  distant  when  the  believers  in  the  efficacy  of  dilutions 
will  cease  to  shut  themselves  up  in  a  “school”  and  will 
become  a  part  of  the  regular  medical  profession,  the 
members  of  which  are  ready  and  anxious  to  employ  any 
and  every  means  which  can  be  scientifically  shown  to 
have  a  favorable  influence  upon  the  course  of  disease. 


FARM  COLONIES  AND  TENT  LIFE  FOR  THE 
TUBERCULOUS. 

A  great  deal  has  recently  been  said  and  written  about 
sanatoria  for  tuberculous  persons,  and  regarding  the 
value  of  open  air  and  light  in  the  treatment  of  such 
patients.  Freudenthal1  advocates  what  appear  to  be 
practical  means,  by  wlfich  many  tuberculous  patients 
might  be  placed  in  very  favorable  conditions  upon  “farm¬ 
ing  colonies.”  The  colony  would  be  established  upon 
a  large  farm,  which  has  a  favorable  location  as  to  climate. 
The  buildings  could  be  inexpensive,  and  a  large  part  of 
the  year  could  be  spent' in  tents,  which  mode  of  life  is 

1.  New  York  Medical  Journal,  lxxv,  1902,  p.  146. 
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beneficial  in  itself.  Norman  Bridge2  called  attention 
in  our  .pages  to  the  fact  that  most  of  the  climatic  benefit 
that  comes  to  this  pathetic  class  of  patients  is  due  to  their 
ability  to  live  practically  out  of  doors  a  large  part  of  the 
time,  night  and  day.  The  patients  could  help  to  place 
such  an  institution  upon  an  economic  basis  by  doing  such 
light  work  as  they  were  able  to  perform,  and  this  would 
be  beneficial  to  them,  both  physically  and  mentally.  > 
Such  a  plan  if  carried  out  would  place  tuberculous  pa¬ 
tients  with  small  means  in  a  position  to  obtain  the  ad¬ 
vantages  of  climate  and  out  of  door  life  which  at  present 
can  only  be  gotten  with  considerable  expense,  and  in 
many  cases  is  absolutely  out  of  the  question.  By  a 
certain  amount  of  State  aid,  persons  unable  to  pay  could 
he  provided  for  upon  such  a  plan  at  no  greater  cost  than 
is  now  required  to  care  for  them  in  poorly  located,  un¬ 
suitable,  and  often  crowded  hospitals. 


A  SELF-SACRIFICING  PHYSICIAN. 

What  is  the  matter  with  Brooklyn?  Within  a  few 
weeks  one  local  practitioner  of  that  borough  has  come 
into  prominence  by  his  alleged  experiment  of  inoculation 
of  a  woman  with  tuberculosis,  and  now  another  proposes 
to  go  him  one  better  by  submitting  his  own  body  for  a 
year  to  vivisection.  Of  course,  it  is  for  the  highest  kind 
of  scientific  considerations  that  these  heroic  men  sacrifice 
others  and  themselves;  all  the  world  knows  that,  and  if 
any  doubt  existed  as  to  this  point  it  would  be  dispelled 
by  their  own  persistent  and  strenuous  efforts  to  inform 
the  public  through  the  press  as  to  the  scientific  purity  of 
their  motive.  They  are  always  “leading  physicians” — 
the  newspapers  say  so,  possibly  on  the  highest  authority, 
that  of  the  parties  themselves.  With  such  evidence 
available  the  unconsequential  fact  that  we  have  never 
heard  of  them  before  goes  for  nothing,  and  we  can  ap¬ 
preciate,  the  pain  they  feel  from  the  newspaper  notoriety 
they  obtain  and  the  ignorant  and  unfeeling  comments 
their  projects  receive.  It  is  said  that  in  this  latest 
case  the  wife’s  urgent  entreaties  have  called  the  doctor 
off  from  his  proposed  self-sacrifice,  thus  showing  a  limit 
to  his  scientific  enthusiasm.  He  evidently  does  not  go 
so  far  as  Artemas  Ward  ;  there  is  one  of  his  wife’s  rela¬ 
tions— by  marriage — that  he  is  willing  to  spare.  A 
daily  paper. rather  unkindly  suggests  that  the  heroism 
exhibited  bv  the  volunteer  for  vivisection  hardlv  matches 
that  of  the  vivisectors,  should  he  discover  them,  who 
might  have  to  undergo  equally  or  still  more  unpleasant 
operations  at  the  unskilled-  hands  of  unscientific  officers 
of  the  law.  It  is  to  be  suspected  that  this  kind  of  hero¬ 
ism  will  be  found  lacking.  It  would  require  a  degree 
of  immoral  courage  that  is  rarely  at  command  in  the 
medical  profession. 


A  WISE  CORONER’S  JURY  AND  EDDYISM. 

In  Michigan  recently,  a  Wayne  County  coroner’s  jury 
returned  the  following  verdict  in  the  case  of  a  believer  in 
Eddy  ism  who  died  without  medical  attendance: 

We  find  the  deceased  came  to  his  death  as  a  result  of  a  com¬ 
plication  of  diseases,  mostly  acute  in  form  and  character,  and 
that  his  end  was  untimely  and  most  miserable,  owing  to  his 
being  denied  the  medical  supervision  and  treatment  which  by 
the  common  consensus  of  the  best  opinions  of  the  most  enlight- 

2.  Journal  A.  M.  A.,  Feb.  1,  1902,  289. 


ened  of  mankind  and  the  accumulated  experience  of  all  time 
has  demonstrated  to  be  necessary  and  imperative  in  the  proper 
prevention  of  disease  and  death,  and  the  humane  amelioration 
of  human  suffering.  We  find  inhuman  treatment  accorded  said 
deceased  was  by  a  so-called  sect  of  “Christian  scientists”  in 
disregard  of  all  basic  and  physiological  laws. 

We  have  more  than  once  had  occasion  to  criticise  'the 
decisions  of  coroner’s  juries  and  it  is  therefore  a  positive 
pleasure  to  quote  one  that  deserves  only  commendation 
as  in  this  case.  There  were,  it  is  said,  some'  peculiar 
features  in  this  case :  among  them  an  internal  abscess, 
of  course  undiagnosed,  but  the  physicians  who  made 
the  postmortem  saw  nothing  that  would  have  prevented 
recovery  under  proper  medical  or  surgical  treatment. 
“Absent”  treatment  by  an  Eddyite  practitioner  was 
sought  for  but  w^as  claimed  to  have  been  ineffective  be¬ 
cause  he  could  not  read  correctly  the  name  as  sent  to 
him,  thus  showing  one  of  the  limitations  of  Eddyism; 
the  little  god  of  the  Eddyites  can  do  nothing  with  bad 
writing.  As  the  Detroit  Free  Press  says  in  editorially 
noticing  the  case,  from  one  point  of  view  the  subject  is 
too  ridiculous  to  be  seriously  discussed.  In  another, 
however,  it  shows  a  serious  condition  of  affairs;  owing 
to  the  laxity  of  our  law-makers  and  law-administrators 
and  the  general  public  delusional  apathv  this  kind  of 
manslaughter,  to  use  no  harsher  term,  can  be  committed 
with  impunity  and  only  rarely  does  it  receive  such  a 
wholesome  condemnation  by  any  legal  authority.  The 
Michigan  jury,  however,  did  its  duty  and  we  are  glad  to 
have  the  opportunity  to  notice  the  fact. 


DIABETES  FROM  INJECTION  OF  ADRENALIN. 

The  suprarenal  gland  has  long  been  an  organ  full  of 
mystery.  The  preparation  of  the  active  substance  or 
substances  of  this  gland  known  as  adrenalin  (Takamine) 
is  endowed  with  powerful  properties..  Recently  Herter 
and  Richards1  showed  that  the  injections  into  the  abdom¬ 
inal  cavity  of  dogs  of  adrenalin  solution,  1  in  1000,  in 
doses  of  from  6  to  10  c.c.,  in  each  instance  produces 
well-marked  glycosuria.  In  one  instance  the  sugar  ap¬ 
peared  in  the  urine  in  less  than  five  minutes  after  the 
injection.  Blum,  Luelzer  and  Croftan  all  found  that 
the  suprarenal  gland  had  some  influence  upon  carbohy¬ 
drate  metabolism.  Croftan2  cohcluded  that  the  glyco¬ 
suria  observed  by  him  depended  upon  a  ferment  in  the 
suprarenal  gland  which  changes  the  glycogen  of  the  liver 
into  sugar.  But  Herter  and  Richards  show  that  boiling 
the  adrenalin  solution  foiyfive  minutes,  which  would  be 
expected  to  destroy  any  diastatic  ferment,  does  not  sus¬ 
pend  glycosuria  after  experimental  injection.  Further¬ 
more,  glycogen  and  adrenalin  added  together  and  kept 
in  the  incubator  do  not  result  in  the  production  of 
sugar.  Hence  these  authors  do  not  refer  adrenalin  gly¬ 
cosuria  to  a  diastatic  ferment.  In  some  of  their  experi¬ 
ments  they  found  marked  changes  in  the  intestines  and 
pancreas.  In  two  dogs  that  died  after  the  injection  of 
G  c.c.  of  adrenalin  (i  in  1000)  the  cells  of  the  islands 
of  Langerhans  of  the  pancreas  were  granular  and  degen¬ 
erated,  the  nuclei  refusing  to  stain;  and  in  some  parts 
of  the  pancreas  the  islands,  of  Langerhans  were  more 

1.  Medical  News,  Feb.  1,  1902,  201-203  ;  see  also  abstract  in 
this  issue,  p.  478. 

2.  American  Medicine,  Jan.  18,  1902  ;  see  also  Tiie  Journal  A. 
M.  A.,  editorial  comment,  p.  402,  Feb.  8,  1902. 
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injured  than  the  adjacent  cells  of  the  pancreatic  acini. 
They  mention  an  experiment  in  which  1  c.c.  of  adrenalin 
solution  (1  in  1000)  plus  1  c.c.  of  water  applied  to  the 
surface  of  the  pancreas  gave  rise  to  an  immediate  blanch¬ 
ing  followed  by  congestion,  and  within  ten  minutes  by 
the  appearance  of  sugar  in  the  urine.  These  interesting 
experiments  naturally  awaken  the  disposition  to  further 
inquiry.  Coming  so  closely  upon  the  demonstration  by 
Opie,  Herzog  and  others,  that  in  diabetes  the  islands  of 
Langerhans  may  he  the  seat  of  profound  changes,  the 
results  of  these  experiments  can  not  but  strengthen  the 
notion  that  some  cases  at  least  of  diabetes  are  dependent 
upon  lesions  in  these  bodies,  but  the  exact  and  no  doubt 
very  complicated  mechanism  whereby  the  resulting  dia¬ 
betes  is  produced  still  remains  to  be  worked  out. 


MediGal  News. 


CALIFORNIA. 

Smallpox  is  reported  at  Arbuckle,  where  there  are  five  cases 
and  at  Sierra  City  where  two  cases  exist. 

Mare  Island  Quarantined. — The  naval  hospital  at  Mare 
Island  is  in  quarantine,  on  account  of  smallpox. 

Illegal  Practice. — Robert  Macbeth,  San  Francisco,  charged 
with  practicing  medicine  without  a  certificate,  was  convicted 

January  30. - N.  C.  Heron,  a  patent  medicine  manufacturer 

who  signed  a  death  certificate,  was  arraigned  at  Los  Angeles, 
fined  $150  for  practicing  without  a  certificate  and  paid  his  fine. 

Status  of  Local  Health  Boards. — The  Supreme  Court  has 
decided  that  the  municipal  board  is  a  legally  constituted  body 
and  has  jurisdiction  over  the  local  health  of  the  city  and  coun¬ 
ty,  and  it  also  intimates  that  the  state  board  has  other  powers, 
partly  independent  and  partly  paramount  to  those  of  the  local 
board. 

Hospital  for  Indigent  Consumptives. — Plans  are  being 
prepared  for  the  first  of  the  series  of  one-story  buildings  at 
Los  Angeles  designed  for  the  care  of  indigent  consumptives. 
Each  building  will  contain  six  wards,  bath  room,  dispensary 
and  nurses’  rooms.  An  administration  building  is  to  be  erected 
at  the  same  time,  and  additional  hospital  buildings  as  re¬ 
quired. 

DISTRICT  OF  COLUMBIA. 

Scarlet  fever  of  mild  type  is  prevalent  in  Tacoma  Park, 
where  14  cases  have  been  reported. 

Antivivisection  Bill. — Mr.  Gallinger  has  introduced  in  Con¬ 
gress  the  old  bill  “to  prevent  cruelty  to  animals”;  it  is  now 
labeled  “8.  3068.” 

Hospital  Board  Election. — At  the  annual  meeting  of  the 
medical  board  of  Providence  Hospital,  Dr.  John  W.  Bayne  was 
Elected  president,  Dr.  Zachariah  T.  Sowers,  vice-president, 
and  Dr.  Thomas  F.  Malian,  secretary. 

Personal. — Dr.  J.  Ramsay  Nevitt,  Washington,  who  has 

been  ill  with  appendicitis,  is  improving. - Dr.  Presley  M. 

Rixey  has  been  appointed  a  member  of  the  board  of  directors 
of  the  Columbia  Hospital  for  Women,  vice  Dr.  Louis  W. 
Ritchie,  deceased. 

GEORGIA. 

Medical  Legislation  in  Georgia. — Bills  are  being  prepared 
under  the  direction  of  physicians  for  introduction  into  the 
Georgia  Legislature,  covering  the  following  points:  All  cor¬ 
oners  are  to  be  practicing  physicians;  all  proprietary  medicines 
brought  into  the  state  must  be  labeled  so  that  the  public  can 
know  the  ingredients  and  the  proportion  of  each  ingredient ;  no 
poisonous  drug  or  narcotic,  such  as  morphin,  etc.,  shall  be  sold 
without  a  physician’s  prescription. — Southern  Med.  Journal. 

ILLINOIS. 

Pontiac  Hospital. — The  citizens  of  Pontiac  have  subscribed 
$10,000  toward  the  erection  of  a  hospital  in  that  city. 

Smallpox. — Woodhull,  Henry  County,  is  experiencing  the 
usual  sequela:  of  diseases  diagnosed  as  chicken-pox,  Cuban 
itch,  pustular  grip  and  Porto  Rican  pox,  and  now  has  about 
75  cases  of  smallpox. 

Evanston  s  Health.. — The  report  of  the  health  officer  for 
1901  shows  a  death-rate  of  only  8.65  per  1000,  the  lowest 


mortality  since  1896.  Tuberculosis  heads  the  list  of  death- 
causes,  with  heart  disease  next  and  pneumonia  third. 

Rockford  Hospital  Enriched. — Alexander  D.  Forbes  has 
presented  $15,000  to  the  City  Hospital,  to  be  used  in  the 
erection  and  furnishing  of  a  new  ward  for  young  women  and 
children.  He  does  this  in  memory  of  his  daughter,  Jessie 
Elizabeth  Forbes,  by  whose  name  the  new  department  will  be 

designated. - The  Rockford  Chapter  of  the  Daughters  of  the 

American  Revolution  has  given  $1000,  a  prize  received  from  an 
eastern  magazine,  to  the  hospital. 

Chicago. 

Dr.  Alice  M.  Stevees  has  resigned  her  position  in  the 
oral  surgery  clinic  of  the  Woman’s  Medical  College  and  will 
remove  to  Boston. 

County  Hospital  Staff. — At  the  annual  meeting  of  the 
regular  staff  of  Cook  County  Hospital,  February  6,  Dr.  Arthur 
R.  Edwards  was  elected  president  and  Dr.  L.  Blake  Baldwin, 
secretary. 

Dr.  E.  C.  Dudley,  in  compliance  with  the  wishes  of  the 
trustees  of  Northwestern  University  and  of  the  faculty  of 
Northwestern  University  Medical  School,  has  withdrawn  his 
resignation  and  has  resumed  his  duties  at  the  school. 

Influenza  Epidemic. — There  is  noted  a  general  increase  in 
the  prevalence  of  all  the  contagious  diseases — influenza,  diph¬ 
theria,  scarlet  fever,  whooping  cough,  etc.  Influenza  prevails 
as  an  actual  epidemic  and  the  Health  Department  predicts  that 
the  mortality  from  pneumonia,  Bright’s  disease  and  heart 
diseases  will  be  most  unfavorably  affected  as  a  consequence. 

New  Amphitheater  Dedicated. — The  new  amphitheater 
built  in  Mercy  Hospital  at  the  expense  of  the  Northwestern 
University  Medical  School  (Chicago  Medical  College),  at  a 
cost  of  $25,000,  bringing  into  closer  relations  the  affiliation 
between  Mercy  Hospital  and  the  medical  school,  was  opened 
with  appropriate  exercises,  February  12.  Dr.  John  B.  Deaver, 
Philadelphia,  delivered  the  address.  He  gave  a  surgical  clinic 
in  the  amphitheater  on  the  morning  of  the  same  day. 

The  City's  Mortality. — The  530  deaths  from  all  causes 
recorded  during  the  week  made  an  increase  of  2.5  per  cent,  in 
the  mortality  rate  over  the  rate  of  the  previous  week  and  of 
10.3  per  cent,  over  the  rate  of  the  corresponding  week  of  1901 
in  proportion  to  population.  The  respective  annual  death 
rates  per  1000  were  15.18,  14.80  and  13.76.  Among  the  prin¬ 
cipal  causes  of  death  pneumonia,  diphtheria  and  scarlet  fever 
show  the  greatest  increase. 

Chicago’s  Immunity  from  Smallpox. — The  wonderful  im¬ 
munity  of  Chicago  from  the  disease  continues.  During  the 
week  twenty-eight  “suspect”  cases  were  examined  by  the  med¬ 
ical  inspectors,  but  only  four  were  found  to  be  genuine  cases. 
Of  these,  three  came  by  rail — one  from  Mexico,  one  from  Elk- 
horn,  Wis.,  one  from  Calvary,  Wis.,  and  one  by  boat  from 
Milwaukee.  None  had  even  been  vaccinated.  No  Chicago  case 
developed  during  the  week  and  at  midnight,  February  8,  there 
were  18  cases  in  the  isolation  hospital. 

INDIANA. 

Methodist  Hospital. — Indiana  Methodists  have  undertaken 
to  raise  $200,000  for  the  erection,  and  $500,000  for  the  endow¬ 
ment,  of  a  hospital  at  Indianapolis. 

Hospital  for  Huntington.— The  business  men  and  railway 
employes  of  Huntington  have  subscribed  $2000  toward  a  public 
hospital  for  the  city.  A  site  has  already  been  secured. 

Union  Hospital,  Crawfordsville. — Mrs.  Culver,  St.  Louis, 
who  originally  donated  $10,000  to  the  hospital,  has  given  an 
additional  $3000,  to  be  devoted  to  interior  finishing  and  furnish¬ 
ing. 

Losses  by  Fire.— Dr.  Frank  S.  Kitson,  North  Manchester, 
sustained  a  loss  of  $2000  by  the  burning  of  his  home,  January 

- The  bouse  of  Dr.  Zeri  H.  Fodrea,  Westfield,  was  burned, 

January  28,  with  a  loss  of  $2000. 

Crown  Point  Sanatorium. — The  new  sanatorium  was 
opened,  January  15.  It  is  a  four-story  brick  building,  with 
modern  fittings  and  equipment,  and  has  a  competent  medical 
staff  consisting  of  Drs.  William  B.  Blackstone,  George  D 
Brannon,  Henry  Pettibone  and  Joseph  Voq  Osinski,  of  Crown 
loint  with  Drs.  Emil  Ries  and  D’Orsay  Hecht,  Chicago,  as 
consultants.  ° 

IOWA. 

Hospital  Burned.— The  hospital  conducted  by  the  Sisters  of 
Charity  at  Anamosa,  was  almost  ruined  by  fire,  January  30. 
All  the  patients  were  removed  uninjured. 
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To  Replace  Medical  Building. — The  chairman  of  the  ap¬ 
propriation  committee  has  recomended  an  appropriation  of 
$250,000  to  replace  the  medical  building  which  was  recently 
burned. 

Hospital  for  McGregor. — Dr.  Henry  H.  Clark,  McGregor,  is 
building  a  hospital,  to  cost  $18,000,  which  will  be  ready  for 
occupancy  early  in  April.  It  contains  35  rooms  and  will  be 
fully  equipped. 

Quarantine  Breaker  Fined. — Dr.  Samuel  C.  Kirby,  the 
Grand  Junction  physician  who  was  charged  with  breaking 
smallpox  quarantine  last  summer,  was  recently  fined  $250  and 
costs  which  will  aggregate  $400. 

Smallpox. — The  State  Board  of  Health  on  February  8, 
adopted  the  following  preamble  and  resolution: 

Whereas,  Cases  of  smallpox  exist  in  nearly  every  county  in  this 
state ;  and. 

Whereas,  Smallpox  has  occurred  in  the  family  or  person  of 
some  of  the  postmasters  of  the  state  ;  therefore, 

Resolved,  By  the  State  Board  of  Health  of  the  state  of  Iowa, 
that  the  postmaster-general  be  requested  to  require  so  far  as  pos¬ 
sible  all  postmasters  in  Iowa  and  their  employes,  including  city 
and  rural  carriers  with  their  families,  to  be  vaccinated,  and  to 
furnish  to  the  local  boards  of  their  respective  localities  satisfactory 
evidence  of  successful  vaccination. 

MARYLAND. 

Malignant  erysipelas  is  said  to  be  prevailing  among  the 
negroes  of  Marlboro,  Prince  George  County. 

Baltimore  Mortality. — The  deaths  for  the  week  ending  Feb¬ 
ruary  8  were  only  187,  against  271  for  the  same  week  in  1901. 
The  chief  cause  of  death  was  pneumonia,  27  cases. 

Vaccination  of  Baltimore-Bound  Crews.— Surgeon-General 
Wyman,  of  the  Marine-Hospital  Service,  has  acceded  to  the 
request  of  the  Health  Commissioners  of  Baltimore,  and  has 
telegraphed  to  Liverpool  that  the  crews  of  all  vessels  sailing 
for  this  port  must  be  vaccinated.  He  says  that  any  ship  will 
now  he  held  up  whose  crew  can  not  show  that  they  have  been 
vaccinated. 

Personal. — Dr.  J.  Williams  Lord,  secretary  of  the  Medical 

and  Chirurgical  Faculty  of  Maryland,  has  sailed  for  Cuba. - 

Dr.  Henry  W.  McComas  has  purchased  a  residence  on  Main 

street  in  Oakland,  and  will  establish  there  a  sanatorium. - 

Dr.  Henry  Cozens,  Hagerstown,  was  .appointed  dairy  inspector 

•of  Washington  County. - Dr.  T.  W.  Simmons,  Hagerstown, 

was  acquitted,  February  1,  of  the  charge  of  violating  the  health 
laws  by  failing  to  report  an  alleged  case  of  diphtheria  last 
summer.  The  warrant  was  sworn  out  by  the  county  and  state 
health  officers. 

MICHIGAN. 

The  Detroit  Polyclinic  held  its  annual  meeting,  January  27. 
The  report  shows  that  2700  patients  were  treated  during  the 
year.  The  following  officers  were  elected:  Dr.  James  E.  Davis, 
president;  Dr.  Louis  J.  Goux,  vice-president;  Dr.  S.  G.  Mc¬ 
Donald,  secretary,  and  Dr.  F.  E.  Sanderson,  treasurer. 

Disease  in  Michigan. — Reports  to  the  State  Board  of 
Health  indicate  that  bronchitis,  influenza,  rheumatism,  neu¬ 
ralgia  and  tonsillitis,  in  the  order  named,  caused  the  most  sick¬ 
ness  during  the  week  ended  February  1.  Cerebrospinal  menin¬ 
gitis  was  reported  present  at  4  places;  whooping  cough,  27; 
diphtheria,  27;  typhoid  fever,  48;  measles,  60;  scarlet  fever, 
117;  smallpox,  139;  and  consumption  at  215. 

Smallpox. — Norway  is  said  to  have  more  than  100  cases,  and 
public  assemblages  are  prohibited  until  the  epidemic  is  over, 

- A  train  was  recently  held  at  Grayling  for  three  hours  while 

all  the  passengers  were  vaccinated  on  account  of  a  ease  of  small¬ 
pox  having  been  discovered  on  board. - In  Wyandotte  and 

Ecorse  township,  the  schools  have  been  closed,  as  32  cases  of  the 

disease  exist. - The  asylum  at  Traverse  City  has  6  cases  in 

mild  form. 

Michigan’s  Deaths. — The  number  of  deaths  from  all  causes 
in  Michigan  during  1901  was  33,848,  as  compared  with  33,320 
during  1900.  The  annual  death-rate  was  14  per  1000.  The 
deaths  of  children  up  to  4  years  of  age  showed  a  decrease  as 
compared  with  the  previous  year.  On  the  other  hand,  the  pro¬ 
portion  of  deaths  of  persons  aged  65  years  and  over  rose  from 
8754,  or  27.5  per  cent.,  to  9524,  or  29.5  per  cent.  Pneumonia, 
both  in  1900  and  in  1901,  was  the  most  fatal  disease.  There 
were  2799  deaths  reported  directly  or  indirectly  from  this 
cause  in  1900  and  2993  in  1901. 

How  Long! — A  Dowagiac  paper,  at  this  late  date,  thus 
notices  the  advent  of  a  strange  disease:  “The  doctors  are  badly 
puzzled  over  a  disease  which  has  manifested  itself  here,  and  no 
two  of  them  seem  to  agree  as  to  what  to  name  it.  It  has  been 


raging  here  six  or  eight  weeks.  Smallpox,  Cuban  itch,  Dakota 
itch  and  la  grippe  are  the  various  names  that  have  been  at¬ 
tached  to  it.  The  disease,  whatever  it  is,  is  not  a  violent  one, 
and  leaves  the  person  afflicted  within  a  few  days,  and  some¬ 
times  even  without  the  care  of  a  physician.  No  one  appeared 
to  be  much  frightened  over  it  until  last  Sunday  the  health 
officer  closed  two  of  the  public  schools  and  quarantined  and 
placarded  several  homes  ‘smallpox.’  ” 

NEW  HAMPSHIRE. 

Personal. — Dr.  Orlando  B.  Douglas  has  moved  from  Suncook 

to  Concord. - Dr.  James  Black  has  located  in  Nashua. - Dr. 

Irving  A.  Watson,  Concord,  secretary  of  the  State  Board  of 
Health,  fell  and  broke  his  leg. 

Hospital  Bequests. — By  the  will  of  Mrs.  Emeline  R.  Balch, 
Manchester,  Elliot.  Hospital  receives  $3000,  and  after  the  pay¬ 
ment  of  bequests  the  balance  is  to  be  devoted  to  the  establish¬ 
ment  and  maintenance  of  a  hospital  in  Manchester  to  be  known 
as  the  Balch  Hospital. 

Elliot  Hospital,  Manchester. — At  the  annual  meeting, 
January  14,  the  following  medical  staff  was  appointed:  Attend¬ 
ing  physicians  and  surgeons,  Drs.  George  D.  Towne,  J.  Frank¬ 
lin  Robinson,  L.  Melville  French,  William  H.  Pattee,  A.  Gale 
Straw,  Daniel  S.  Adams,  Charles  F.  Flanders,  and  John  H. 
Gleason;  aural  and  ophthalmic  physicians,  Drs.  Henry  DeW. 
Carvelle  and  Emdon  Fritz;  assistant  surgeons  and  physicians, 
Drs.  Irving  L.  Carpenter,  George  M.  Watson,  Thomas  C.  Hill 
and  F.  C.  Stewart. 

NEW  YORK. 

Incipient  Tuberculosis  Hospital. — The  senate  has  passed 
Senator  Davis’  bill,  appropriating  $50,000  for  a  state  hospital 
for  treatment  of  incipient  tuberculosis. 

Hospital  Endowed. — It  lias  just  become  known  that,  a  short 
time  prior  to  the  death  of  William  F.  Cochran,  Yonkers,  he 
established  a  fund  of  $150,000  for  the  endowment  of  St.  John’s 
Riverside  Hospital  at  that  place. 

Marine-Hospital  for  Buffalo. — A  bill  appropriating 
$125,000  for  a  marine-hospital  to  be  erected  at  this  port  has 
been  favorably  acted  upon  by  the  committee  on  interstate  and 
foreign  commerce  of  the  House  of  Representatives. 

The  Rodgers  bill,  embodying  Governor  Odell’s  views  for  the 
control  of  the  state  charitable  institutions,  and  abolishing 
local  boards  of  managers  for  state  hospitals  for  the  insane, 
finally  passed  the  senate  by  a  vote  of  31  to  18.  It  was  vigor¬ 
ously  opposed,  and  by  many  who  are  in  a  position  to  judge,  this 
is  said  to  be  a  distinct  step  backward. 

Emergency  Hospital  for  Bronx  Borough. — Senate  bill  No. 
250,  introduced  by  Mr.  Hennessy,  authorizes  the  Sinking  Fund 
Commissioners  to  acquire  land  for  the  erection  thereon  of  a 
reception  hospital  for  persons  injured  or  taken  ill  suddenly  in 
the  Borough  of  the  Bronx.  Entire  cost  of  land  shall  not  exceed 
$200,000,  and  the  cost  of  the  building  and  equipment  and  fur¬ 
nishing  shall  not  exceed  $300,000. 

Evolution  of  Consolidation. — The  council  of  the  New  York 
State  Medical  Association  has  acted  promptly  on  the  resolution 
of  the  Medical  Society  of  the  State  of  New  York  and  has  ap¬ 
pointed  a  committee  to  confer  with  a  like  committee  from  the 
Society,  with  a  view  to  a  union.  The  committee  appointed  by 
the  New  York  State  Medical  Association  consists  of  Drs.  E. 
Eliot  Harris,  Parker  Svms,  Emil  Mayer,  W.  H.  Biggam,  and 
Frederick  Holme  Wiggin. 

New  York  Deaths. — In  addition  to  the  129,257  deaths  for 
the  year  reported  in  the  monthly  bulletin  of  the  State  Board 
of  Health,  there  were  1500  delayed  returns,  making  the  annual 
death  rate  18  per  1000.  The  mortality  was  7500  in  excess  of 
the  average  of  the  past  five  years,  but  the  rate  was  the  same  as 
that  of  1900.  The  sanitary  districts  all  participate  in  the 
variations  of  mortality.  The  infant  mortality  is  unusually 
low,  being  3500  less  in  1900  and  2500  less  than  the  average  of 
the  past  five  years. 

Decrease  in  Tuberculosis  Deaths  Among  Prisoners.— The 
Superintendent  of  State  Prisons,  in  his  annual  report,  calls  at¬ 
tention  to  the  great  decrease  in  the  prevalence  of  tuberculosis 
among  the  inmates  of  the  prisons  as  a  result  of  transferring  all 
convicts  suffering  from  this  disease  to  Clinton  Prison,  in  Clin¬ 
ton  County.  Statistics  which  have  been  prepared  by  Dr.  Julius 
B.  Ransom,  the  physician  of  Clinton  Prison,  show  that  from 
1891  to  1895  there  were  253  deaths  among  the  prison  population 
of  the  state,  whereas  from  1896  to  1900  there  were  only  72,  a 
decrease  of  71  per  cent. 
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New  York  City. 

Increase  of  Smallpox. — Smallpox  is  admitted  by  the  health 
authorities  to  be  on  the  increase.  One  of  the  students  attend¬ 
ing  the  University  Medical  College  was  found  to  be  broken  out 
with  smallpox.  He  was  hurried  to  North  Brother  Island,  and 
vaccination  on  a  large  scale  was  instituted. 

Mount  Sinai  Hospital. — The  annual  meeting  of  the  hospital 
was  held  January  26.  The  expenses  for  1901  were  $119,234, 
and  3196  patients  were  treated,  2386  of  whom  were  free  pa¬ 
tients.  There  has  alreadv  been  subscribed  for  the  building 
fund  $1,294,281  of  the  $1,650,000  required.  The  gifts  for  the 
year  amounted  to  $45,045,  of  which  $38,000  was  given  by  indi¬ 
viduals  not  of  the  Hebrew  faith. 

Reforms  in  the  Barber  Shop. — The  new  Commissioner  of 
Health,  Dr.  Lederle,  has  announced  his  determination  to  insti¬ 
tute  certain  reforms  in  barber  shops.  The  prohibition  of  the 
use  of  a  sponge  on  the  face  after  shaving,  of  the  use  of  the 
powder  puff,  of  the  use  of  alum  in  stick  form,  and  of  the  use 
of  a  towel  more  than  once  are  among  the  proposed  changes. 
The  new  regulations  are  to  be  posted  conspicuously  in  every 
barber  shop,  and  the  customers  are  relied  upon  to  see  that  they 
are  enforced. 

Personal. — Dr.  Charles  G.  Child,  Jr.,  has  been  appointed 
assistant  visiting  gynecologist  to' the  City  (charity)  Hospital. 

- Dr.  Warren  S.  Simmons  has  been  appointed  to  the  regular 

staff,  Dr.  William  B.  Brinsmade  promoted  to  visiting  surgeon, 
and  Dr.  George  G.  Hopkins  made  consulting  surgeon  at  St. 

John’s  Hospital,  Brooklyn. - Dr.  George  W.  Salter,  an  eclectic 

physician  of  Brooklyn,  was  fined  $50  for  not  reporting  a  case  of 
smallpox.  He  first  diagnosed  the  case  as  one  of  diphtheria,  but 
when  convinced  that  it  was  smallpox  neglected  to  notify  the 

health  authorities. - Dr.  William  V.  Paschal,  who  was  house 

surgeon  at  St.  Mary’s  Hospital,  Brooklyn,  and  who  by  prompt 
operation  saved  the  life  of  Bobert  J.  MacFarland’s  son,  has  been 
gratefully  remembered  by  Mr.  MacFarland.  A  dinner  was 
given  in  honor  of  the  physician,  and  he  was  presented  with  a 

gold  watch  valued  at  $1000. - Dr.  Louis  W.  Schultze,  who 

was  general  medical  inspector  for  the  Department  of  Charities 
under  the  last  administration,  at  a  salary  of  $3000,  has  been 
removed  by  the  new  commissioner,  Homer  Folks. 

Protest  Against  Exclusion  of  Tuberculous  Aliens. — The 

Academy  of  Medicine,  at  its  meeting,  February  7,  adopted  the 
following  resolutions: 

Whereas,  The  Treasury  Department  of  the  United  States,  upon 
recommendation  of  the  Surgeon-General  of  the  Marine-IIospital 
Servwe,  has  recently  decided  to  classify  pulmonary  tuberculosis 
with  dangerous  contagious  diseases,  be  it 

Resolved,  That  the  New  York  Academy  of  Medicine  deeply  de¬ 
plores  this  decision,  which  is  not  based  either  on  clinical  experience 
or  on  scientific  experiments. 

Resolved,  That  the  Academy  considers  the  exclusion  of  non- 
paupei  tuberculous  immigrants  and  consumptive  aliens  visiting  our 
shores  unwise,  inhumane,  and  contrary  to  the  dictates  of  justice. 

Re  it  further  resolved,  That,  while  the  Academy  is  convinced  of 
the  communicability  of  tuberculosis  and  urges  all  possible  precau¬ 
tions  against  the  spread  of  the  disease  occasioned  by  sputum  and 
tuberculous  food,  the  Academy  is  opposed  to  all  measures  by  which 
need  ess  hardship  is  imposed  upon  the  consumptive-  individual,  his 
family,  and  his  physician. 

Post-Graduate  Needs. — Dr.  John  A.  Wyeth  has  sent  a  letter 
to  the  daily  press,  setting  forth  to  the  public  the  needs  of  the 
post-graduate  medical  schools  in  this  city,  and  the  good  work 
done  by  them.  He  said  that  wealthy  and  generous  people  had 
been  slow  to  appreciate  what  post-graduate  medical  instruction 
meant  to  the  state.  While  it  was  admitted  that  the  best  train- 
ing  in  practical  work  for  the  young  graduate  in  medicine  was 
obtainable  by  serving  as  an  interne  in  a  hospital,  not  more  than 
ien  in  a  hundred  could  avail  themselves  of  these  privileges. 
Lhe  remaining  nine-tenths  must  obtain  their  practical  training 
bj  post-graduate  instruction,  and  the  need  for  chrrving  on  such 
work  in  small  classes  and  with  the  aid  of  costly '  laboratories 
made  it  impossible  for  these  schools  to  be  self-sustaining.  Dr. 
1\  yetli  said  that  these  schools  deserved  financial  aid,  not  only 
because  they  attract  annually  from  one  to  two  thousand  prac¬ 
titioners  of  medicine  from  all  parts  of  the  globe  to  New  York, 
but  for  the  one  great  reason  that  they  are  teaching  physicians 
in  practice  to  administer  more  scientifically  and  successfully 
to  the  sick  and  injured  throughout  the  land. 

PENNSYLVANIA. 

Typhoid  fever  is  still  prevalent  in  Pittsburg,  the  22  cases 
reported  in  a  single  day  being  located  in  10  different  wards. 

Appi  opi  iation  for  Hospital. — The  council  of  Allegheny  has 
made  an  appropriation  of  $10,000  to  the  Allegheny  General 
Hospital. 


Smallpox  Hospital  Burns. — The  Washington  County  isola¬ 
tion  hospital  at  Scenery  Hill  has  been  destroyed  by  fire.  The 
fire  is  said  to  have  been  incendiary.  One  patient  succumbed  to 
the  exposure  and  excitement,  and  others  are  in  serious  condi¬ 
tion. 

St.  Joseph's  Hospital,  Lancaster,  at  its  annual  meeting, 
appointed  the  following  staff:  Visiting  surgeons,  Drs.  Herbert 
It.  Bowers,  Samuel  T.  Davis,  Newton  E.  Bitzer  and  Edmund  B. 
Hyus ;  visiting-  physicians,  Drs.  George  P.  King,  Henry  E. 
Muhlenberg,  Oliver  Roland  and  Samuel  W.  Miller;  consulting 
surgeon,  Dr.  George  R.  Welchaus;  consulting  physicians,  Drs. 
John  H.  Grove,  Philadelphia,  Ambrose  J.  Herr  and  Robert  M. 
Bolenius. 

Personal. — Dr.  Orion  S.  Rhodes  has  moved  from  East 

Stroudsburg,  to  Laramie,  Wyo. - Dr.  Walter  D.  Diefenderfer, 

York,  has  been  appointed  deputy  medical  inspector  to  the  State 

Board  of  Health,  for  the  Pennsylvania  Railroad. - Dr.  Walter 

Lathrop  has  been  re-elected  superintendent  of  the  Hazleton 
State  Hospital. - Dr.  John  L.  Atlee  lias  located  in  Lancaster. 

Dr.  George  F.  Wise,  Tyrone,  has  gone  to  Philadelphia  as 

clinical  assistant  to  Dr.  L.  Webster  Fox. - Dr.  Emmett  A. 

Sprowls,  West  Alexander,  has  moved  to  Keokuk,  Iowa. — 1 — Dr. 
Thomas  B.  Echard,  Connell sville,  has  won  a  position  on  the 

resident  staff'  of  the  Pennsylvania  Hospital,  Philadelphia. - 

Dr.  R.  C.  Craig,  U.  S.  M.-H.  Service,  is  to  remain  in  Pittsburg 
as  assistant  to  Dr.  F.  W.  Meade,  who  has  been  ordered  to  that 
post  from  New  Haven,  Conn. 

CANADA. 

Personal. — Dr.  J.  F.  W.  Ross,  Toronto,  will  spend  the  next- 
two  months  at  Nassau  in  the  Bahamas. 

New  Laboratory  at  Hamilton.— The  medical  health  officer. 
Dr.  Langrill  of  Hamilton,  is  urging  the  Board  of  Health  of 
that  city  to  equip  a  laboratory  which  is  especially  needed  for 
diphtheric  cases.  He  points  out  that  in  1901  in  that  city  25 
per  cent,  of  the  cases  proved  fatal.  A  new  Isolation  Hospital 
is  to  be  built. 

American  Medico-Psycliological  Association.— The  fiftv- 

eighth  annual  meeting  of  this  Association  will  be  held  in  Mon¬ 
treal  June  17,  18,  19  and  20,  with  headquarters  at  the  Windsor 
Hotel.  Dr.  Wyatt  Johnston  will  deliver  the  annual  address  on 
the  subject  of  “The  Medico-Legal  Appreciation  of  Trauma  in 
its  Relations  to  Abnormal  Mental  Conditions.” 

Tuberculin  Test. — The  annual  meeting  of  the  Canadian 
Shorthorn  Breeders  was  held  in  Toronto  on  January  4.  when  a 
special  committee  on  the  tuberculin  test  reported  as  follows: 
“We,  the  members  of  the  Dominion  Shorthorn  Breeders’  Asso¬ 
ciation  at  our  annual  meeting  resolve  that  the  tuberculin  test 
is  unreliable,  unnecessary  and  in  many  ways  injurious,  and 
that  we  urge  the  discontinuance  of  the  compulsory  use  of  it 
bv  the  Dominion  Government  Department  of  Agriculture.” 

Consulting  Health  Board  Proposed  for  Montreal. — Aider- 
man  Ames,  who  has  always  taken  a  deep  interest  in  all  matters 
pertaining  to  the  health  of  Montreal,  is  trying  to  have  a  con¬ 
sulting  board  appointed  to  work  with  the  Hygienic  Committee 
of  that  city.  This  Board  is  to  consist  of  four  physicians,  two 
English  and  two  French,  and  a  practical  plumber.  A  war  will 
be  at  once  started  on  privy  pits  as  Alderman  Ames  has  statis¬ 
tics  to  prove  that  the  death  rate  is  highest  in  those  sections 
of  the  city  where  these  exist. 

Toronto  Hospitals  Crowded. — The  Toronto  Western  Hos¬ 
pital  has  erected  a  large  tent  on  its  lawns  for  the  accommoda¬ 
tion  of  fifteen  tuberculous  patients.  St.  Michael’s  Hospital 
is  full  to  overflowing,  the  corridors  having  been  pressed  into 
service.  No  patients  are  being  admitted  at  the  present  time. 
Grace  Hospital  has  just  completed  a  new  operating  theater 
at  a  cost  of  $10,000',  the  gift  of 'Lieutenant-Colonel  Pellatt. 
In  the  Toronto  General  Hospital  there  are  325  patients,  the 
largest  number  in  residence  at  any  one  time  in  its  history. 

A  New  Hospital  Opened.— On  February  4  there  was  opened 
at  St.  Stephen’s,  New  Brunswick,  the  Chipman  Memorial  Hos¬ 
pital  by  the  Hon.  L.  J.  Tweedie,  Premier  of  New  Brunswick. 
This  hospital  is  beautifully  situated  on  the  banks  of  the  St. 
Croix  a  short  distance  below  the  town  of  St.  Stephen's,  and 
was  formerly  the  Chipman  homestead.  The  grounds  and  build¬ 
ings,  thoroughly  equipped  with  all  modern  appliances,  were  pre¬ 
sented  to  the  town  by  Lady  Tilley  and  other  heirs  of  the  Chip- 
man  estate.  It  is  all  ready  for  immediate  use  and  has  accom¬ 
modation  for  twenty  beds. 

Smallpox  in  the  Province  of  Quebec. — The  secretary  of  the 
Board  of  Health  of  the  Province  of  Quebec,  Dr.  E.  Pelletier, 
has  handed  out  a  statement  which  shows  that  during  the  past 
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year  there  have  been  5069  cases  of  smallpox  in  that  province. 
These  have  been  reported  from  276  localities  in  fifty-live  out 
of  the  seventy- ti i ree  counties  in  the  province.  The  percentage 
of  deaths  was  small,  reaching  to  about  one  per  cent.  Three 
hundred  and  twenty-four  municipalities  have  notified  the  Board 
of  Health  that  they  have  adopted  the  compulsory  by-laws 
relating  to  vaccination  promulgated  by  the  provincial  health 
authorities. 

FOREIGN. 

Escherich.  Called  to  Vienna.- — T.  Escherich,  professor  of 
pediatrics  at  Graz,  has  been  summoned  to  the  similar  chair  at 
Vienna. 

Von  Leyden  and  Kussmaul  Enter  the  Eighties. — The 
friends  of  von  Leyden  and  Kussmaul  are  preparing  to  celebrate 
their  eightieth  birthdays,  the  former  April  20,  and  the  latter 
February  22. 

Krafft-Ebings  Successor. — Professor  von  Krafft-Ebing  re¬ 
tires  from  the  chair  of  psychiatry  at  Vienna  with  the  present 
term.  Professor  W.  von  Jauregg  has  been  appointed  his  suc¬ 
cessor,  and  Professor  G.  Anton  takes  the  place  of  the  latter. 

Jubilee  of  Professor  Tamburini. — A  medal  was  presented 
to  Augosto-Tamburini,  December  15,  the  occasion  being  the 
twenty-fifth  anniversary  of  his  professorship.  His  work  at  the 
Reggio-Emilia  Asylum  for  the  Insane  has  made  his  name 
prominent  among  the  leading  alienists  of  the  world,  the' 
founder  of  a  school  of  psychiatry,  which  has  contributed  many 
important  works  to  science  and  trained  many  distinguished 
alienists. 

Deaths  in  the  Profession  Abroad. — H.  Pernice,  professor 

°f  gynecology  at  Greifswald. - A.  Gougenheim,  a  prominent 

laryngologist  of  Paris,  editor  of  the  Annales .  des  Mai.  de 

I  Oreille. - Dr.  Le  Baron,  the  founder  of  the  Syndicat  des 

Medeeins  de  la  Seine. - Dr.  Soupart,  honorary  president  of 

the  Federation  Vied.  Beige,  died  in  December  at  Ghent,  in  his 
92d  year.  His  works  on  amputations  have  been  numerous  and 
important  contributions  to  science. — ^Dr.  E.  Cramer,  pro¬ 
fessor  of  hygiene  at  Aachen.  Dr.  G.  Garibaldi,  professor  of 
surgery  at  Genoa. 

The  Income  of  Physicians  in  France. — If  we  are  to  judge 
from  an  item  in  a  recent  issue  of  The  British  Medical  Journal, 
the  income  of  physicians  in  France  is  as  variable  as  is  the 
income  of  medical  men  in  this  country.  The  item  referred  to 
is  based  on  a  statement  recently  made  by  a  responsible  French 
writer,  M.  Chaillysett,  from  which  it  appears  that  there  are 
in  Paris  2,600  physicians.  Of  these,  40  earn  from  $40,000  to 
$60,000  a  year,  50  earn  $20,000  a  year,  50  from  $10,000  to 
$20,000.  _200  from  $6000  to  $10,000,  200  from  $4000  to  $6000, 
whilst  1700  earn  on  an  average  $620.  In  the  whole  of  France 
there  are  16,000  practitioners,  whose  average  professional 
earnings  are  less  than  $600  a  year,  and  this  amount  does  not 
represent  net  but  gross  earnings. 

LONDON  LETTER. 

The  Smallpox  Epidemic. 

There  are  now  892  cases  in  hospital.  For  the  week  ending 
January  18  the  number  was  877,  against  666,  754  and  873  for 
the  3  preceding  weeks;  213  new  cases  were  admitted  during  the 
week  against  266,  261  and  306  in  the  3  preceding  weeks.  Thus 
the  'rate  of  increase  has  been  checked  somewhat.  The  number 
of  deaths  were  55,  against  45,  28  and  25  of  the  preceding  weeks. 
Of  2000  eases  which  have  occurred  since  August  about  200  have 
occurred  in  common  lodging  houses  and  shelters,  and  a  large 
number  of  the  remainder  among  individuals  living  in  tenement 
houses.  The  London  County  Council  has  taken  an  active  part 
in  the  controlling  of  the  epidemic.  Their  inspectors  detected 
and  isolated  44  cases  of  smallpox  in  common  lodging  houses 
earlier  than  would  otherwise  have  been  possible,  and  so  the 
spread  of  the  disease  was  checked.  Since  the  early  part  of 
October  41  cases  of  smallpox  have  been  associated  with  an  ante¬ 
cedent  illness  said  to  have  been  chicken-pox.  But  this  number 
by  no  means  represents  all  the  cases  in  which  chicken-pox  was 
mistaken  for  smallpox,  as  the  information  was  supplied  only 
incidentally.  The  committee  of  the  London  County  Council 
therefore  recommend  that  chicken-pox  should  be  made  a  noti¬ 
fiable  disease  in  London  for  3  months.  Probably  500  or  600 
cases  a  week  would  be  notified,  which  at  the  rate  of  2s  6d  a 
certificate  would  cost  £70  ($350)  weekly.  Already  7  of  the 
London  boroughs  have  taken  this  action. 

A  Scheme  for  Cancer  Research. 

Since  the  King,  in  his  reception  of  the  representatives  of 
foreign  countries  at  the  Tuberculosis  Congress,  referred  to  the 
desirability  of  taking  steps  to  check  the  ravages  of  cancer,  the 
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necessity  of  organization  for  research  has  been  frequently  dis¬ 
cussed.  At  last  a  project  has  taken  shape  and  will  soon  be 
formally  submitted  to  the  College  of  Physicians  and  Surgeons 
for  approval.  As  it  has  already  received  the  support  of 
eminent  men  who  hold  or  have  held  high  office  in  these  colleges 
— the  president  and  censors  of  the  Royal  College  of  Physicians, 
the  president  and.  vice-presidents  of  the  Royal  College  of  Sur¬ 
geons,  Lord  Lister,  Sir  William  Broadbent,  Sir  Richard  Douglas 
Powell,  Sir  Thomas  Smith  and  Sir  John  Williams — it  will 
probably  be  approved  of  by  these  bodies.  It  is  proposed  to 
raise  a  fund  to  ( 1 )  endow  laboratories  devoted  exclusively  to 
cancer  research,  (2)  provide  an  honorarium. for  the  director  of 
cancer  research,  (3)  .provide  paid  assistants  to  the  director  and 
grants  in  aid  of  cancer  researches  within  the  United  Kingdom 
or  in  the  British  dominions  beyond  the  seas,  (4)  assist  in  the 
development  of  the  cancer  research  department  of  the  Middlesex 
Hospital  or  any  other  hospital  where  a  cancer  research  depart¬ 
ment  may  be  provided,  (5)  provide  for  the  investigation  of  any 
method  which  may  from  time  to  time  be  brought  forward  for 
the  prevention,  treatment  or  cure  of  cancer  and  arrange  for 
the  testing  under  proper  supervision  of  any  so-called  remedy 
for  cancer,  (6)  provide  means  for  systematic  investigation  of 
the  causes,  prevention  and  treatment  of  cancer.  There  will  be 
five  trustees,  in  whose  name  all  moneys  will  be  invested.  The 
income  will  be  administered  by  a  committee  consisting  of  these 
trustees,  the  president,  and  two  censors  of  the  Royal  College  of 
Physicians,  the  president  and  vice-presidents  of  the  Royal  Col¬ 
lege  of  Surgeons,  the  laboratory  committee  of  the  Royal  College 
of  Physicians  and  Surgeons,  and  a  member  of  the  Local  Gov¬ 
ernment  Board.  It  is  estimated  that  $500,000  will  be  required. 
Both  the  King  and  Prince  of  Wales  have  expressed  sympathy 
with  the  scheme. 

Smallpox  in  Glasgow. 

The  outbreak  of  smallpox  in  Glasgow  continues  to  increase. 
In  hospital  are  44  cases  and  a  inception  house  has  been  opened 
in  which  35  suspects  have  been  lodged. 

Sir  William  MacCormac’s  Will. 

The  net  personal  estate  of  the  late  Sir  William  MacCormae 
amounts  only  to  $110,000.  His  widow  is  sole  executrix  and 
legatee. 

Plague  in  India. 

The  returns  for  the  week  ending  December  21  show  919S 
deaths  in  all  India,  against  7795  in  the  preceding  week  and 
2267  in  the  corresponding  week  of  last  year.  One  result  of  the 
plague  is  that  the  city  of  Bangalore  has  been  largely  recon¬ 
structed.  Of  the  10,800  houses,  1922  have  been  demolished  and 
514  miles  of  new  streets  have  been  made.  The  superintending 
engineer  reports  that  for  symmetry,  regularity  of  frontage,  ac¬ 
cessibility  by  the  shortest  routes,  air  spaces,  public  squares, 
convenience  of  conservancy  and  perfect  drainage  they  can  be 
equaled  only  by  some  of  the  most  recent  cities  of  America. 


Married. 


J.  E.  Berry,  M.D.,  to  Miss  Anna  Taylor,  both  of  Alledonia. 
Ohio,  at  Chicago,  January  25. 

Talbot  C.  Gernon,  M.D.,  to  Miss  Ada  A.  Kuhns,  both  of 
Bloomington,  Ill.,  January  29. 

William  F.  Gillan,  M.D.,  of  Pawtucket,  R.  I.,  to  Miss. 
Josephine  Coveney,  of  Cambridge,  Mass.,  January  29. 

William  B.  Murphy,  M.D.,  of  Minneapolis,  Minn,  to  Miss. 
Amelia  C.  Heiker,  a  professional  nurse,  of  St.  Paul,  Minn.,  at 
Faribault,  Minn.,  January  29. 

Henry  S.  Willard,  M.D.,  formerly  attached  to  the  Topeka 
Insane  Asylum,  to  Miss  Georgia  Brooks,  both  of  .Manhattan, 
Ivans.,  at  Kansas  City,  January  29. 


Deaths  and  Obituaries. 


Paul  Fortunatus  Munde,  M.D.,  was  born  September  7, 
1846,  in  Dresden,  Saxony.  When  the  boy  was  3  years  of  age 
his  father  was  exiled  from  Germany  and  settled  in  Florence, 
Mass.  He  received  his  early  education  in  the  Latin  School  of 
Boston,  began  his  medical  studies  in  the  Medical  Department 
of  Tale  University,  but  attended  his  two  last  courses  of  lectures- 
at  Harvard  University  Medical  School,  Boston,  and  was  grad¬ 
uated  in  1866.  During  the  Civil  war  he  was  acting  medical 
cadet  in  the  army  for  six  months  during  1864.  After  his- 
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graduation  he  went  abroad  and  served  as  volunteer  assistant- 
surgeon  in  the  Bavarian  service  in  the  war  between  Prussia 
and  Austria.  A  year  later  he  became  resident  physician  at 
the  Wuerzburg  maternity  and  was  assistant  to  the  German 
gynecologist,  Scanzoni.  At  the  onset  of  the  Franco-German 
war  he  offered  his  services  and  was  made  battalion  surgeon 
with  the  rank  of  first  lieutenant  in  the  German  army.  After 
the  close  of  the  war  he  studied  in  Vienna  for  nearly  two  years, 
and  there  was  given  the  degree  of  Master  in  Obstetrics.  After 
continuing  his  studies  in  Heidelberg,  Berlin,  London,  Edinburgh 
and  Paris,  he  returned  to  the  United  States  and  located  in  New 
York  City,  where  he  established  himself  as  a  specialist  in 
gynecology  and  obstetrics.  In  1874  he  became  editor  of  the 
American  Journal  of  Obstetrics  and  held  this  position  until 
1892,  when  pressure  of  other  duties  caused  his  resignation.  He 
was  made  professor  of  gynecology  in  the  New  York  Polyclinic 
in  1882,  professor  of  gynecology  in  Dartmouth  Medical  College 
in  the  summer  term  of  1880,  and  was  gynecologist  to  the  Mt. 
Sinai  Hospital,  St.  Elizabeth's  Hospital  and  the  Italian  Hos¬ 
pital.  He  was  a  member  of  the  Medical  Society  of  the  County 
of  New  York,  a  fellow  of  the  New  York  Academy  of  Medicine, 
a  member  and  president  of  the  New  York  Obstetric  Society,  a 
member  and  vice-president  of  the  American  Gynecological 
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Society  and  the  British  Gynecological  Society,  a  member  of 
the  German  Gynecological  Society,  and  a  corresponding  fellow 
of  the  Obstetrical  Societies  of  Edinburgh,  Leipzig  and  Phila¬ 
delphia.  He  contributed  a  number  of  important  papers  to  the 
literature,  and,  in  addition,  was  the  author  of  standard  works 
on  surgical  gynecology  and  minor  surgical  gynecology,  and,  in 
connection  with  Dr.  Thomas,  of  a  “Practical  Treatise  on  the 
Diseases  of  Women.”  He  died  at  his  home  in  New  York  City, 
February  7,  after  a  prolonged  illness,  from  heart  disease.  He 
rallied  in  January  and  expected  to  take  a  trip  to  the  South, 
but  suffered  a  relapse  and  steadily  declined  thereafter. 

John  T.  Metcalfe,  M.D.  University  of  Pennsylvania,  1843, 
who  died  of  senility,  January  30,  at  his  home  in  Thomasville, 
Ga.,  was  for  many  years  in  the  front  rank  of  his  profession  in 
New  York  City.  He  was  the  son  of  a  physician,  and  was  born 
in  Natchez,  Miss.,  in  1818.  He  graduated  from  West  Point  in 
1838,  and  after  a  short  service  in  the  army,  resigned  to  take 
up  the  study  of  medicine,  completing  his  training  in  Europe. 
He  then  came  to  New  York  City,  where  his  quickness  of  per¬ 
ception,  readiness  in  analysis,  remarkable  memory  and  keen 
judgment  soon  built  up  a  practice.  He  began  in  the  days  before 
anesthesia  and  the  clinical  thermometer,  and  his  calls  in  those 
early  days  were  made  on  horseback.  Dr.  Metcalfe  was  a  member 
of  the  New  York  Medical  and  Surgical  Society,  the  County 


Medical  Society,  the  New  York  Society  for  the  Relief  of  Widows 
and  Orphans,  the  New  York  Pathological  Society,  the  New  York 
Academy  of  Medicine,  and  the  New  York  Physicians’  Mutual 
Aid  Association.  He  was  for  many  years  lecturer  at  the  New 
York  College  of  Physicians  and  Surgeons,  and  at  the  time  of 
his  death  he  was  emeritus  professor  of  clinical  medicine.  He 
had  retired  from  practice  about  fifteen  years  ago.  Dr.  Met¬ 
calfe  had  been  consulting  physician  to  Bellevue,  Roosevelt,  St. 
Luke’s  and  the  Woman’s  Hospitals,  to  the  Hospital  of  the  New 
York  Society  for  the  Relief  of  the  Ruptured  and  Crippled,  and 
to  the  New  York  Orthopedic  Dispensary  and  Hospital. 

Samuel  A.  Bonesteel,  M.D.  University  of  Michigan,  1867, 
and  McGill  University,  Montreal,  1870,  one  of  the  prominent 
physicians  of  Denver,  Colo.,  died  at  his  home  in  that  city, 
January  29,  aged  60,  from  pneumonia  complicating  diabetes. 
Dr.  Bonesteel  is  said  to  have  enjoyed  one  of  the  most  lucrative 
practices  in  Denver  for  ten  years  past,  and  was  a  member  of  the 
Denver  and  Arapahoe  Medical  Society  and  of  the  Colorado 
State  Society.  He  was  a  native  of  British  Columbia,  and, 
before  his  removal  to  Denver,  practiced  in  Columbus  and  Lin¬ 
coln,  Neb.  While  at  Columbus  he  was  one  of  the  chief  surgeons 
of  the  Burlington  and  Missouri  River  railroad,  and  in  Denver 
was  for  a  time  connected  with  the  Denver  and  Rio  Grande  road. 

Charles  A.  Harnish,  M.D.  University  of  Pennsylvania, 
1891,  died,  January  2,  at  the  Presbyterian .  Hospital,  Phila¬ 
delphia,  of  laryngeal  tuberculosis,  aged  35.  His  death  ends  a 
long  and  successful  practice  in  Alexandria,  Pa.  He  was  a 
member  and  ex-president  of  the  Huntingdon  County  (Pa.) 
Medical  Society,  a  graduate  fellow  of  the  William  Pepper 
Medical  Society  of  the  University  of  Pennsylvania,  a  member 
of  the  State  Medical  Society  and  of  the  American  Medical 
Association. 

Henry  R.  Baldwin,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1853,  one  of  the  most  prominent  physicians  of 
New  Brunswick,  N.  J.,  where  he  had  practiced  for  forty  years, 
a  trustee  of  Rutgers  College,  president  of  the  New  Brunswick 
Board  of  Health,  and  a  member  of  the  American  Medical  Asso¬ 
ciation,  died  at  his  home  in  New  Brunswick  from  pneumonia, 
February  3,  aged  73. 

William  A.  Dudley,  M.D.  University  of  Pennsylvania,  1850. 
died,  February  1,  of  pneumonia,  at  his  residence  in  Petersburg, 
Va.,  aged  72.  He  had  practiced  medicine  in  that  city  for  nearly 
half  a  century,  and  at  one  time  was  a. member  of  the  city 
council.  Wealthy,  and  of  one  of  the  first  families  of  Virginia, 
he  had  lived  alone  in  most  eccentric  fashion  for  many  years. 

Edwin  Schwartz:,  M.D.  Rush  Medical  College,  Chicago, 
1881,  died  at  his  home  in  Knoxville,  Ill.,  February  4,  aged  48,  of 
complications  following  pneumonia.  He  was  for  a  long  period 
house  physician  of  the  Knox  County  Almshouse,  and  was  a 
member  of  the  Military  Tract  Medical  Society  and  of  the 
American  Medical  Association. 

Francis  M.  Black,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1852,  a  prominent  physician  of  Fayette  County,  Ohio, 
a  veteran  of  the  Civil  war,  in  which  he  served  as  captain  in  the 
Nintieth  Ohio  Volunteers,  and  president  and  director  of  a 
bank  in  Washington  Court  House,  died  at  his  home  in  that 
place,  January  20,  aged  74. 

Arthur  It.  Hagen,  M.D.  Tulane  University,  New  Orleans, 
1897,  of  Leger,  O.  T.,  died  in  Dallas,  Texas,  January  18,  from 
appendicitis,  aged  33.  Dr.  Hagen  was  a  member  of  the  U.  S. 
Marine- Hospital  Corps  during  the  yellow  fever  epidemic  at 
New  Orleans,  and  later  went  to  Cuba  as  surgeon  during  the 
late  war. 

Luther  W.  Allingham,  M.D.  Trinity  Medical  College, 

loronto,  Ont.,  1889,  who  was  obliged  to  locate  in  California  on 
account  of  his  health,  and  practiced  at  Big  Pine  and  Inde¬ 
pendence,  Inyo  County,  died  at  llandsburg,  January  29,  from 
consumption,  aged  39. 

Joseph  Wilkins,  M.D.  University  of  Maryland,  1847,  a  re¬ 
tired  physician,  died  at  Baltimore,  February  5,  aged  78.  After 
graduation,  Dr.  Wilkins  studied  diseases  of  the  eye  and  ear  in 
Paris,  but  he  practiced  only  a  short  time,  retiring  to  devote 
himself  to  mining. 

Benson  G.  Connor,  M.D.  Castleton  (Vt.)  Medical  College, 
1846,  a  retired  physician,  aged  SO,  of  Waxahachie,  Texas,  died 
February  1,  of  injuries  received  in  falling  from  a  window. 

Henry  W.  Foster,  M.D.  Detroit  (Mich.)  Medical  College, 
1879,  of  Bozeman,  Mont.,  died  of  heart  failure  at  St.  Mary’s 
Hospital,  Minneapolis,  Minn.,  February  3. 

Zenas  T.  Garland,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
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1871,  one  of  the  most  prominent  physicians  in  his  section  of 
Ohio,  died  at  Clarksville,  February  2,  aged  60. 

Lock  E.  Houston,  M.D.  Tulane  University,  New  Orleans, 
1803,  of  Aberdeen,  Miss.,  died  of  heart  failure  at  Memphis, 
Tenn.,  January  19,  aged  38. 

Alexander  L.  Williamson,  M.D.  College  of  Physicians  and 
Surgeons,  Keokuk,  Iowa,  1883,  died  at  his  home  in  Humboldt, 
Neb.,  February  4. 

Walton  Saunders,  M.D.  University  of  Maryland,  Baltimore, 
1856,  formerly  of  Essex  County,  Va.,  died  in  San  Francisco, 
Cal.,  February  2. 

George  W.  Hudson,  M.D.  Rush  Medical  College,  Chicago, 
1870,  died  at  his  home  in  Bethany,  Ill.,  January  21,  from  pneu¬ 
monia,  aged  59. 

Charles  E.  Woodward,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1864,  died  at  New  Egypt,  New  Jersey,  January  25, 
of  nephritis. 

Cassius  O.  Jackson,  M.D.  University  of  Buffalo,  18S0,  died 
of  pneumonia  at  the  age  of  47  at  his  home  in  Victor,  N.  Y., 
January  26. 

Moses  W.  Speer,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  1883,  died  at  his  home  in  Chattanooga,  Tenn.,  aged  46, 
January  29. 

Irvine  W.  Gilkeson,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  186S,  died  in  his  home  at  Mint  Spring,  Va.,  January 
26,  aged  58. 

Joseph  W.  Keene,  M.D.  Harvard  University,  1878,  died  at 
his  home  in  Fallbrook,  Cal.,  January  30,  from  apoplexy,  aged 
.54  years. 


Correspondence, 


Skilled  Anesthetizers. 

Chicago,  Ili..,  Feb.  5,  1902. 

To  the  Editor:  In  The  Journal  of  January  25,  Dr.  Holmes 
reports  a  death  from  chloroform.  This  report  should  not 
be  allowed  to  pass  without  some  comment  and  perhaps  a 
word  of  criticism.  Scarcely  a  week  passes  that  does  not  bring 
me  rumors  of  deaths  or  narrow  escapes  from  death  from 
anesthetics,  but  the  reports  on  such  occurrences  are  altogether 
too  infrequent.  We  get  reports  from  everything  else  that 
happens  in  surgery,  but  there  seems  to  be  a  “conspiracy  of 
silence”  which  will  not  allow  occurrences  in  this  field  to  be 
published.  There  is  no  disposition  to  criticise  the  person  who 
gave  this  anesthetic;  for  all  I  know  he  may  have  been  a  skil¬ 
ful  anesthetize!-  and  every  one  who  administers  anesthetics  is 
liable  to  this  experience.  Using  some  of  the  statements  of  Dr. 
Holmes  as  a  text  I  would  like  to  point  out  some  of  the  factors 
which  contribute  to  such  deplorable  accidents.  In  the  first 
place,  the  surgeon  and  the  anesthetizer  should  be  in  perfect 
sympathy  and  work  in  harmony.  The  anesthetizer  is  naturally 
anxious  to  make  a  good  impression  on  the  surgeon  the  first  time 
they  have  a  case  in  common  and  when  the  patient  interferes 
with  the  operation  by  struggling,  the  anesthetizer  feels  that  he 
must  give  more  anesthetic  in  a  hurry,  and  he  is  likely  to  carry 
the  anesthesia  as  far  in  me  other  direction.  I  have  many  times 
seen  the  anesthetized  pick  up  the  bottle  when  the  patient  began 
to  move  and  pour  on  more  of  the  anesthetic  than  he  would  dare 
to  use  at  the  beginning  of  the  anesthesia.  The  patient  is 
already  pretty  well  saturated  with  the  drug  and  possibly  taking 
deep  inspirations  from  the  pain  of  the  operative  procedures, 
and  he  may  get  an  overwnelming  amount  of  the  anesthetic. 
Concentrated  chloroform-  vapor  and  deep  inspirations  form  a 
dangerous  combination. 

Resuscitation  should  not  be  “tardily  begun.”  The  anes¬ 
thetizer  must  be  on  the  alert  every  instant,  and  if  he  is,  trouble 
can  scarcely  exist  for  five  seconds  without  detection.  Valuable 
time  should  not  and  must  not  be  lost,  whatever  is  to  be  done 
must  be  done  quickly.  I  hardly  see  how  a  patient  requiring 
artificial  respiration  can  safely  be  taken  from  one  room  to 
another. 

The  report  closes  with  the  remarkable  statement  that  a  man 
who  once  gives  ether  is  ever  after  unfitted  to  give  chloroform. 
I  see  but  one  inference  to  be  drawn  from  this  statement,  and 
it  is  that  the  anesthetizer  thinks  the  amount  of  the  anesthetic 


used  is  a  guide  to  the  patient’s  condition  instead  of  the  patient’s 
*  condition  being  a  guide  to  the  amount  of  the  anesthetic  to  be 
used.  I  have  had  too  much  instruction  from  Dr.  Holmes  to 
believe  that  he  really  intended  to  imply  such  a  thing.  If 
this  rule  regarding  anesthetics  is  to  be  observed,  then  we  must 
insist  that  a  man  who  has  once  amputated  a  leg  should  never 
thereafter  be  permitted  to  operate  upon  the  neck  lest  he  should 
carelessly  or  thoughtlessly  amputate  the  patient’s  head.  Then 
we  will  require  experts  to  give  gas  and  experts  to  give  ether, 
others  to  give  chloroform  and  still  others  to  give  bromid  of 
ethyl  and  so  on  to  the  end  of  the  catalog  of  anesthetics.  Then, 
as  it  is  sometimes  necessary  or  desirable  to  use  two  or  three 
different  anesthetics  during  the  course  of  one  operation,  we  will 
require  at  all  operations  the  attendance  of  as  many  anes¬ 
thetizers.  There  is  no  doubt  that  a  man  may  and  usually 
does  become  move  skilful  in  administering  one  anesthetic  than 
another,  just  as  an  operator  becomes  more  skilful  in  perform¬ 
ing  an  operation  which  he  does  frequently  than  another  which 
he  performs  less  often;  but  if  a  man  is  expert  in  the  use  of  one 
anesthetic  he  can  soon  acquire  skill  in  the  use  of  any  other. 
If  a  man  is  to  be  restricted  to  the  administration  of  but  one 
kind  of  anesthetic  then  the  anesthetic  to  be  used  will  depend 
on  who  happens  to  be  called  in  to  give  it  and  not  on  the  indi¬ 
cations  in  the  case.  In  other  words,  the  case  will  be  made  to 
suit  the  anesthetic  and  not  the  anesthetic  to  suit  the  case. 
Th£re  has  been  too  much  of  that  already  in  surgery,  let  us  not 
have  it  also  in  anesthetics.  I  have  heard  of  a  doctor  who 
operated  on  the  rectum  of  every  patient  who  consulted  him 
with  little  regard  to  indications  in  the  case,  another  under  the 
same  circumstances  would  remove  the  appendix,  another  the 
ovaries,  another  the  uterus,  the  operation  being  suited  to  the  doc¬ 
tor  and  not  to  the  case;  in  other  words,  the  operation  or  the  an¬ 
esthetic.  would  depend  on  what  doctor  a  man  happened  to  con¬ 
sult  rather  than  on  the  disease  he  happened  to  be  afflicted  with. 
This  would  be  specialism  run  riot.  D.  H.  Galloway. 


Societies. 


Upper  Des  Moines  (Jowa)  Medical  Association. — The 
fourth  semi-annual  meeting  of  this  Association  will  be  held  at 
Estherville,  February  20. 

Atlantic  County  (N.  J. )  Medical  Society. — This  Society, 
at  a  meeting  held  February  5,  elected  Dr.  Wm.  Edgar  Darnall, 
president;  Dr.  Theodore  Senseman.  vice-president;  Dr.  Edward 
Guion,  secretary  and  treasurer,  and  Dr.  A.  Burton  Shimer, 
reporter. 

Comanche  County  (Okla. )  Medical  Society. — This  Society 
held  its  annual  meeting  at  Lawton,  January  20.  Dr.  A.  X. 
Campbell  was  elected  president;  Dr.  F.  E.  Rosenberger,  vice- 
president;  Dr.  C.  M.  Maupin,  secretary,  and  Dr.  W.  M.  Turner, 
treasurer. 

Morgan  County  (Ill.)  Medical  Society. — The  following 
officers  were  elected,  December  12:  President,  Dr.  P.  C.  Thomp¬ 
son;  vice-president,  Dr.  David  Reid;  secretary,  Dr.  T.  A. 
Wakely;  treasurer.  Dr.  E.  F.  Baker;  and  librarian,  Dr.  T.  J. 
Pitner,  all  of  Jacksonville. 

Cincinnati  Obstetrical  Society. — At  the  last  meeting  of  this 
Society,  Dr.  Julia  W.  Carpenter  was  elected  president;  Dr. 
William  Gillespie,  vice-president;  Dr.  Magnus  A.  Tate,  secre¬ 
tary;  Dr.  Edward  S.  McKee,  corresponding  secretary,  and  Dr. 
Chauneey  D.  Palmer,  treasurer. 

Harrisburg  (Pa.)  Academy  of  Medicine. — At  the  annual 
meeting  of  the  Academy,  held  January  31,  Dr.  Hugh  Hamilton 
was  elected  president;  Drs.  J.  Walter  Park,  first  vice-president; 
Dr.  David  S.  Funk,  second  vice-president ;  Dr.  Thomas  S.  Blair, 
secretary,  and  Dr.  E.  Harold  James,  treasurer. 

Brashear  (Ky. )  Medical  Society. — The  regular  quarterly 
meeting  of  this  Society  was  held  at  Bardstown,  Ky.,  January  21. 
Dr.  W.  E.  Shepherd,  Taylorsville,  president;  Dr.  Joseph  L. 
Pope,  Bardstown,  vice-president,  and  Dr.  Wiley  Rogers,  Tay¬ 
lorsville,  secretary.  The  next  meeting  will  be  held  in  Spring- 
field,  April  15. 

Alameda  County  (Cal.)  Medical  Society. — At  the  meet¬ 
ing  held  in  Oakland,  January  14,  this  Society  elected  the  fol¬ 
lowing  officers:  Dr.  Edmund  J.  Overend,  president;  Drs.  Oliver 
D.  Hamlin,  W.  Gray  Smith  and  Wilbur  J.  Wilcox,  vice-presi- 
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dents;  Dr.  Albert  H.  Pratt,  secretary,  and  Dr.  Charles  A. 
Dukes,  treasurer,  all  of  Oakland. 

Steele  County  (Minn.)  Medical  Society. — This  Society 
had  its  annual  meeting  and  supper  at  Owatonna,  February  4, 
at  which  time  the  following  officers  were  elected:  President,  Dr. 
George  Schulze,  Owatonna;  vice-president,  Dr.  Albert  A.  Finch, 
Blooming  Prairie;  secretary,  Dr.  Allan  B.  Stewart,  Owatonna, 
and  treasurer,  Dr.  Warren  C.  Eustis,  Owatonna. 

Aux  Plaines  Medical  Association. — The  association  of 
regular  physicians  of  the  western  and  southwestern  suburbs  of 
Chicago  which  was  organized  as  the  Suburban  Medical  Society, 
Dec.  27,  1901,  has  changed  its  name  to  the  Aux  Plaines  Medical 
Association — a  name  which  more  clearly  expresses  its  terri¬ 
torial  scope.  The  Association  was  given  a  banquet  at  Maywood, 
January  24. 

Cripple  Creek  District  (Colo.)  Medical  Society. — This 
Society  met  in  regular  monthly  session,  January  14,  in  Cripple 
Creek,  the  semi-annual  election  of  officers  resulted  as  follows: 
For  president  and  secretary :  Drs.  George  McKenzie,  Victor,  and 
M.  D.  Gibbs,  Cameron,  were  unanimously  re-elected;  for  vice- 
presidents:  Drs.  Wilbur  T.  Liggett  and  Magruder,  Cripple 
Creek;  and  Dr.  Haskell  M.  Cohen,  Victor,  were  elected;  for 
treasurer,  Dr.  Sipe,  Cripple  Creek,  was  elected. 

Chautauqua  County  (N.  Y. )  Medical  Association. — At 

the  annual  meeting  of  this  branch  of  the  New  York  State  Medi¬ 
cal  Association,  held  in  Jamestown,  January  23,  the  following 
oflicei s  were  elected:  Dr.  Gilliam  M.  Bernus,  Jamestown, 
president;  Drs.  Orrin  C.  Shaw,  Cassadaga,  and  Era  M.  Scofield, 
Jamestown,  vice-president ;  Dr.  Henry  A.  Eastman,  Jamestown, 
secretary  and  treasurer;  Dr.  H.  Francis  Hunt,  Dewittville, 
chairman  of  the  executive  committee,  and  Drs.  Walter  Stuart, 
Westfield,  Thomas  D.  Strong,  Westfield,  and  Henry  A.  East¬ 
man,  Jamestown,  fellows  of  the  State  Medical  Association. 

Medical  Society  of  the  District  of  Columbia. — At  the 

meeting  of  the  Society,  held  on  the  29th  inst.,  Dr.  W.  W.  John¬ 
son  read  a  paper  on  “The  Diagnosis  and  Treatment  of  In¬ 
fluenza  and  Pneumonia.”  Dr.  Acker  presented  an  interesting 
case  and  specimen  of  tuberculosis.  Dr.  Franzonie  presented  a 
case  and  specimen  of  malignant  disease  of  the  lungs  and  rib. 
Dr.  Bowen  reported  a  case  and  specimen  in  the  interest  of  con¬ 
servative  gynecology  in  a  young  girl  17  years  of  age.  He  re¬ 
moved  an  ovarian  cystic  tumor  from  one  side  and  a  cyst  of  the 
tumor  on  the  opposite  side,  leaving  a  portion  of  the  healthy 
ovary  and  the  tubes.  The  president,  Dr.  S.  S.  Adams,  an¬ 
nounced  the  following  standing  committees  for  the  year:  Public 
health,  J.  W.  Chappel,  chairman ;  essays,  T.  C.  Smith,  chair- 
man;  editing  transactions,  D.  S.(  Lamb,  chairman;  executive, 
H.  YV.  Johnson,  chairman.  The  president  has  organized  a 
•committee  on  prize  essay,  and  secured  the  necessary  funds  by 
subscription.  The  competition  will  be  open  only  to  the  younger 
men  of  the  society,  those  graduating  since  1890.  It  As  pro¬ 
posed  to  give  an  annual  prize  of  $100  for  the  best  essay  written 
in  competition  during  the  year.  Especial  arrangements  for 
awarding  the  prize  and  passing  upon  lb-  merits  of  the  essay 
will  be  decided  by  a  sub-committee  of  the  executive  committee. 
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The  President,  Dr.  Henry  L.  Eisner,  of  Syracuse,  in  the 
■Chair. 

The  Constitutional  State  versus  Catarrhal  Deafness. 

Dr.  Sargent  F.  Snow,  Syracuse,  presented  a  very  important 
and  practical  aspect  of  the  treatment  of  these  cases,  but  one 
that  was  too  often  overlooked  or  its  importance  under-esti¬ 
mated.  Personal  hygiene  was  considered  by  him  as  of  the  very 
first  importance,  for  an  inactive  skin  or  a  torpid  liver  would 
often  effectually  thwart  the  best  efforts  at  local  treatment. 

Dr.  J.  O.  Roe  thought  that  nine-tenths  of  the  cases  of  “colds” 
were  caused  by  functional  derangements  of  the  internal  organs 
rather  than  by  exposure  to  cold. 

Dr.  Edward  B.  Angell,  Rochester,  in  a  paper  on  “Educa¬ 
tional  Management  of  the  Neurasthenic,”  spoke  of  the  value  of 
suggestion,  and  of  the  necessity  for  a  carefully  graded  system 
of  education  for  this  class  of  invalids. 

Dr  E.  F.  Brush,  Mount  Vernon,  reported  “An  Epidemic  of 
Typhoid  Fever  in  the  Backwoods  of  Maine,”  which  was  of  inter¬ 


est  because  of  its  isolation,  and  also  because  the  boy  first  taken 
sick  infected  others  in  the  family  by  drinking  from  a  barrel  of 
water  and  throwing  some  of  the  water  back. 

Dr.  A.  T.  Bristow,  Brooklyn,  in  connection  with  the  report 
of  a  “Case  of  Strangulated  Hernia  of  the  Left  Ovary  and 
Tube,”  said  that  in  many  of  these  cases  there  were  other  con¬ 
genital  defects,  especially  of  the  genital  tract.  The  inguinal 
variety  was  most  common,  but  all  cases  of  hernia  of  the  ovary 
require  operation. 

Toxic  Dosage  in  the  Treatment  of  Some  Nervous  Diseases. 

Dr.  Y\  illiam  C.  Krauss,  Buffalo,  read  a  paper  with  this 
title.  He  asserted  that  the  usual  dosage  given  for  bichlorid  of 
mercury,  for  example,  i.  e.,  1/20  to  1/10  of  a  grain,  was  of  no 
avail  in  cases  of  brain  syphilis.  Here  the  drug  should  Jie  given 
hypodermically  in  doses  of  one  or  two  grains  daily,  and  if  so 
given  the  gummata  would  quickly  melt  away.  Although  the 
oidinary  dosage  of  Fowler’s  solution  of  arsenic  was  from  one 
lo  ten  minims,  he  had  obtained  good  results  in  some  cases  of 
chorea  from  giving  30  to  60  minims,  three  times  a  day.  In 
certain  neuralgic  and  neuritic  disorders  marked  benefit  would 
lesult  from  giving  large  doses  of  nitroglycerin. 

Dr.  Henry  R.  Hopkins,  Buffalo,  said  that  during  the  past 
year  he  had  obtained  exceptionally  good  results  in  the  treat¬ 
ment  of  severe  cases  of  delirium  tremens  by  a  venesection  of 
one  or  two  pints,  followed  immediately  by  infusing  double  the 
quantity  of  normal  salt  solution. 

Dr.  Carl  Beck,  New  York  City,  said  that  in  the  “Pathology 
of  the  Tissue  Changes  Caused  by  the  Roentgen  Rays,”  after 
prolonged  exposure  the  hair  would  be  found  altered  in  struc¬ 
ture,  and  the  blood  vessels  of  the  integument  narrowed  in 
caliber. 

Dr.  Llcien  Howe,  Buffalo,  exhibited  a  head-rest  useful  in 
connection  with  “The  Position  of  the  Eye  at  Rest,”  and  said 
that,  in  order  to  find  the  position  of  the  eye  the  light  should 
be  allowed  to  fall  on  the  macula  of  one  eye,  and  then  by  inter¬ 
posing  a  prism,  the  image  of  the  other  eye  would  be  thrown 
oft  the  macula.  As  there  was  no  tendency  to  fusion,  under 
such  conditions,  the  eye  would  assume  the  position  of  greatest 
ease. 

Dr.  A.  D.  Lake,  Gowanda,  read  a  paper  on  the  “Civilized 
Indian;  His  Physical  Characteristics  and  Some  of  His  Dis¬ 
eases.  He  showed  how  the  Iroquois  Indians  had  degenerated 
physically  since  they  had  adopted  the  manners  and  customs 
of  their  civilized  neighbors,  and  said  that  many  of  them  die 
young,  and  that  they  show  a  special  susceptibility  to  tubercu¬ 
losis.  On  the  other  hand,  they  had  become  practically  immune 
to  syphilis,  though  there  was  evidence  that  it  had  raged 
among  them  years  ago.  Another  effect  of  civilization  had 
been  to  largely  increase  the  diseases  peculiar  to  women. 

Symposium  on  Paresis. 

Dr.  Arthur  W.  Hurd,  Buffalo,  opened  the  symposium  by  a 
consideration  of  the  etiology.  He  quoted  statistics  from  many 
sources  to  prove  the  important  part  played  by  syphilis,  as  well 
as  to  show  that  in  places  where  syphilis  was  rare  paresis  was 
correspondingly  infrequent.  It  was  probable  that  the  great 
mental  strain  of  the  present  age  was  also  an  important  factor. 

Dr.  Francis  N.  Dercum,  Philadelphia,  contrasted  the  symp¬ 
toms  of  the  neurasthenic  with  those  observed  in  the  early 
stage  of  general  paresis.  The  symptoms  of  the  neurasthenic 
were  almost  wholly  subjective;  the  patient  was  anxious  to 
describe  them.  He  was  usually  worst  in  the  morning  and  bpst 
late  in  the  day;  on  the  other  hand,  the  paretic  rarely  sought 
medical  advice  of  his  own  volition;  lie  left  it  to  others  to 
describe  and  point  out  his  deviations  from  the  normal.  He 
was  at  his  best  early  in  the  day,  while  in  the  evening  defects 
of  speech  and  mentality  might  be  present  that  were  not  dis¬ 
coverable  in  the  morning.  He  early  exhibited  fatigue,  impair¬ 
ment  of  memory,  and  an  indifference  to  the  details  of  everyday 
life,  and  was  occasionally  guilty  of  breaches  of  etiquette.  Per¬ 
haps  the  most  characteristic  sign  was  the  peculiar  manner  of 
the  paretic:  the  slight  changes  in  the  expression  of  the  face, 
and  the  gestures  which  indicated  that  he  was  not  in  close 
touch  with  his  surroundings. 
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1)r.  Charles  G.  \\  agner,  Binghamton,  took  up  the  "Com¬ 
parative  Frequency”  of  the  subject.  He  said  that,  according 
to  Dr.  Bell,  of  the  McLean  Asylum,  paresis  had  not  come 
under  his  observation  in  this  country  until  after  1840,  though 
he  had  seen  many  cases  abroad.  According  to  the  reports  of 
the  Lunacy  Commission,  40,787  persons  had  been  admitted  to 
the  hospitals  of  the  state,  and  of  this  number,  3307,  or  6.0 
per  cent.,  were  cases  of  paresis.  In  the  Manhattan  State  Hos¬ 
pital,  where  more  than  two-thirds  of  the  inmates  are  of  for¬ 
eign  birth,  the  records  show  a  remarkable  preponderance  of 
the  disease  among  native  Americans.  The  disease  was  gradu¬ 
ally  increasing  in  frequency. 

Dr.  Edward  Cowles,  of  Boston,  Mass.,  considered  the 
“Treatment  of  Paresis;  Its  Limitations  and  Expectations,”  and 
state}!  that  the  limitations  of  treatment  were  evident  from  a 
lack  of  a  rational  basis  for  our  therapeutics.  Hospital  experi¬ 
ence  was  opposed  to  the  use  of  antisyphilitic  medication 
except  in  cases  in  which  syphilis  was  actively  present.  Tonics, 
and  hydrotherapy  were  useful. 

Dr.  George  Thomas  Jackson,  New  York  City,  read  a  brief 
paper  on  “Ringworm;  A  Note  on  Its  Treatment.”  The  most 
effective  remedy  for  ringworm  of  the  hairy  parts  that  he  had 
ever  used  was  an  ointment  composed  of  one  dram  of  crystalline 
iodin  to  one  ounce  of  genuine  goose-grease.  It  should  be  ap¬ 
plied  twice  a  day  until  there  is  a  little  swelling  of  the  patches, 
and  then  once  daily  until  cured.  No  epilation  is  necessary. 

Case  of  Epilepsy  with  Possible  Medicolegal  Complications. 

Du.  Frederick  Seftgn,  Auburn,  reported  this  case.  The  pa¬ 
tient  had  developed  epilepsy  after  having  been  very  roughly 
handled  by  some  college  mates  who  were  initiating  him  into 
a  secret  society.  He  apparently  recovered  quickly,  but  some 
months  later  became  moody  and  irritable,  and  then  suddenly 
one  evening  shot  at  his  sister.  The  next  day  he  was  again 
almost  himself,  but  he  never  was  able  to  recall  any  of  the 
happenings  of  that  eventful  night.  He  was  finally  given  the 
position  of  purser  on  a  ship,  still  occupied  that  position,  and 
had  apparently  recovered.  The  case  was  interesting  because  it 
was  evident  that,  under  the  present  mode  of  procedure  in 
court,  it  would  have  been  easy  to  secure  testimony  as  to  this 
man’s  responsibility  for  his  acts. 

Dr.  William  Browning,  of  Brooklyn,  said  that  where  fright 
was  the  cause  of  epilepsy  the  latter  usually  developed  within 
a  few  hours  or  days.  These  patients  with  psychic  epilepsy 
rarely  do  violence  to  others  unless  interfered  with. 

Leucocytes  as  an  Aid  to  Diagnosis  and  Prognosis. 

Dr.  Thomas  R.  Brown,  Baltimore,  placed  the  normal  num¬ 
ber  of  leucocytes  at  6500  to  the  cubic  millimeter.  He  said 
that  the  leucocyte  count  had  proved  very  useful  in  connection 
Avith  typhoid,  malaria,  tuberculosis,  influenza,  scarlet  fever, 
diphtheria  and  pneumonia.  The  absence  of  leucocytosis  in  an 
uncomplicated  tuberculosis  sewed  to  differentiate  it  from  other 
diseases,  while  its  presence  pointed  to  secondary  infection. 
There  was  reason  for  believing  that  the  leucocyte  count  may7, 
in  the  future,  aid  in  detecting  secret  drug  habits.  In  cases  of 
appendicitis  it  was  of  great  value  to  the  surgeon. 

The  Value  to  the  Physician  of  Modern  Methods  of 

Diagnosis. 

Dr.  Henry  L.  Elsner,  of  Syracuse,  delivered  the  Presiden¬ 
tial  Address.  He  spoke  of  the  advances  made  in  the  diagnosis 
of  diseases  of  the  stomach  by7  chemical  analysis  of  the  stomach 
contents,  the  determination  of  the  size  and  contractility  of 
the  organ,  and  its  location  in  the  body.  The  benefit  derived 
from  the  use  of  the  iodids  in  syphilitic  disease  of  this  organ 
and  the  intolerance  under  other  conditions  Avas  mentioned  as  a 
useful  point  in  differential  diagnosis.  The  speaker  then  con¬ 
sidered  the  aid  that  had  been  derived  from  the  use  of  the  cen¬ 
trifuge,  the  value  to  the  surgeon  of  the  asrays,  and  their  pos¬ 
sible  help  to  the  physician.  After  speaking  at  length  upon  the 
neAv  science  of  hematology,  he  closed  by7  urging  general  practi¬ 
tioners  to  take  advantage  of  these  new  methods  of  precision. 

Dr.  Samuel  M.  Briokner,  New  York  City,  in  a  paper  on 
a  “New  Symptom  in  the  Diagnosis  of  Dystocia  Due  to  a  Short 
Cord,"  said  that  the  occurrence  of  urination  with  the  cessation 
of  each  pain  during  the  second  stage  he  had  come  to  look  upon 


as  a  pathognomonic  sign  of  a  short  funis.  If  to  this  Avere 
added  a  marked  and  jerky  recession  of  the  head  of  the  fetus 
with  the  ending  of  each  uterine  contraction,  one  might  feel 
quite  sure  that  the  cord  was  unduly  short. 

Symposium  on  Diseases  of  the  Pancreas. 

Prof.  R.  H.  Chittenden,  New  Haven,  Conn.,  opened  this 
symposium  by  a  consideration  of  the  physiology.  He  described 
the  production  of  experimental  pancreatic  diabetes,  and  the 
deductions  therefrom,  and  added  that  to  the  physiologic  chem¬ 
ist  the  auto-intoxication  theory  of  diabetes  seemed  plausible. 

Dr.  W.  S.  Thayer,  Baltimore,  said  that  interference  Avith 
the  digestion  of  albuminoids  was  suggestive  of  pancreatic 
disease.  Acute  pancreatitis  was  associated  with  agonizing  epi¬ 
gastric  pain,  tenderness  and  rigidity  of  this  region,  an  accel¬ 
eration  of  the  pus  and  sometimes  Avith  cyanosis.  Collapse  and 
death  often  occurred  in  four  or  five  days.  Some  had  claimed 
that  it  Avas  possible  to  find  a  fat-splitting  ferment  in  the 
urine;  if  so,  Ave  Avould  ha\Te  the  first  definite  sign  of  pancrea¬ 
titis.  The  diagnosis  of  chronic  interstitial  pancreatitis  Avas 
rarely  possible. 

Dr.  Roswell  Park,  Buffalo,  described  the  A'arious  routes  by7 
which  the  pancreas  might  be  reached,  and  pointed  out  the 
danger  of  Avounding  important  vessels  and  nerves.  The  route 
usually  selected  Avas  in  front  through  the  gastrocolic  omentum. 
Posterior  drainage  Avould  usually  be  required.  The  treatment 
of  acute  pancreatitis  Avas  virtually  that  of  peritonitis  of  the 
upper  abdominal  cavity7,  and  consisted  in  prompt  drainage. 

Dr.  George  Blumer,  Albany,  said  that  in  many  cases  of 
diabetes  the  pancreas  appeared  normal,  except  for  a  hyaline 
degeneration  of  the  islands  of  Langerhans.  It  Avas  noAV  be¬ 
lieved  that  the  true  cause  of  fat  necrosis  Avas  the  presence  of 
the  fat-splitting  ferment,  and  any7  pancreatic  lesions  allowing 
of  the  escape  of  this  ferment  might  cause  fat  necrosis. 

Dr.  Joseph  C.  Bloodgood,  Baltimore,  in  a  paper  on  “Clinical 
Indications  for  Surgical  Interference  in  Acute  Pancreatitis,” 
said  that  before  abscess  formation  operation  was  contraindi¬ 
cated,  but  after  its  occurrence  no  time  should  be  lost  in  estab¬ 
lishing  drainage.  Out  of  39  cases  of  pancreatic  abscess  the 
onset  in  23  had  been  A-eryr  acute,  the  syunptoms  being  those  of 
acute  pancreatitis.  Six  out  of  24  cases  operated  upon  re¬ 
covered. 

Dr.  Denslow  Lewis,  Chicago,  presented  in  this  paper  an 
account  of  a  large  number  of  curious  "Traumatisms  of  Preg¬ 
nancy,”  and  of  remarkable  recoA'eries  from  the  same. 

Dr.  Arthur  W.  Elting,  Albany,  in  a  paper  on  "Tendon 
Transplantation  in  the  Treatment  of  Paralytic  Deformities," 
said  that  tendon  transplantation  should  not  be  done  so  long 
as  there  was  evidence  of  spontaneous  improvement.  It  Avas 
especially  useful  in  loss  of  muscles  and  tendons  from  injury, 
in  spinal  infantile  paralysis,  in  spastic  paralysis,  and  certain 
congenital  deformities,  such  as  club-foot. 

Dr.  J.  Milton  Mabbott,  NeAV  York  City7,  reported  a  case  of 
“Pneumogalactocele,  with  an  Unidentified  Organism,”  in  which 
the  breast  of  a  primiparous  woman  became  the  seat  of  a 
tumor  containing  milk  and  gas.  It  developed  at  the  end  of 
the  third  Aveek.  Bacteriologic  examination  shoAved  the  pres¬ 
ence  of  a  micro-organism,  which  Avas  apparently  noil-patho¬ 
genic,  but  it  could  not  be  identified. 

Dr.  Roavland  G.  Freeman,  NeAv  York  City,  in  an 
essay  on  a  “Simple  Method  for  Determining  Percentage 
of  Milk  in  Home  Modifications,”  endeavored  to  simplify 
the  calculations  by  eliminating  algebraic  formulae,  not¬ 
ing  the  proportion  betiveen  the  fats  and  proteids,  and  then 
selecting  a  cream  containing  the  same  proportion.  Thus,  Avith 
the  formula,  fat  3,  sugar  6,  proteids  1,  the  proportion  is  1  to 
3;  therefore  12  per  cent,  cream  should  be  used  as  the  basis, 
diluting  it  with  AA7ater.  The  sugar  is  added  separately. 

Banquet. 

The  evening  Avas  the  occasion  of  an  unusually  enjoyable 
banquet.  No  less  than  319  took  part,  and  made  merry  to  a 
late  hour.  GoA7ernor  Odell  made  an  address,  in  which  he  begged 
them  not  to  be  unduly  anxious  about  the  osteopathy  bill,  for, 
if  it  should  happen  to  slip  through  the  legislature,  he  Avould 
take  care  of  it.  He  would  hardly  have  taken  them  so  much 
into  his  confidence  if  it  had  not  been  that  that  very  afternoon 
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the  public  hearing  on  this  bill  had  been  given,  and  the  osteo¬ 
paths  had  made  a  very  feeble  showing. 

Dr.  Heinrich  Stern,  New  York  City,  read  a  paper  on 
“Obesity  of  Adolescence.”  lie  divided  these  cases  of  obesity 
into  those  disappearing  at  the  approach  of  maturity  and  those 
continuing  after  full  development  had  been  reached.  The 
latter  class  he  designated  as  “metab.olic,”  and  asserted  that 
they  were  dependent  upon  faulty  thyroid  or  parathyroid  ac¬ 
tivity:  Neither  variety  of  obesity  demanded  treatment  unless 
the  weight  was  excessive.  In  the  advanced  metabolic  cases 
the  treatment  was  mainly  dietetic. 

Dr.  Reginald  H.  Sayre,  New  York  City,  read  some  “Ob¬ 
servations  on  Broken  Necks,”  and  exhibited  a.  series  of  plates 
illustrative  of  this  class  of  cases.  If  the  upper  three  verte¬ 
brae  were  involved,  the  head  would  usually  assume  the  position 
of  a  torticollis,  but  in  some  instances  there  was  an  obliteration 
of  the  normal  curve  of  the  back  of  the  neck.  The  vertebrae 
required  support  for  a  much  longer  time  than  was  generally 
believed.  A  good  plan  was  to  envelop  both  head  and  chest  in 
plaster  of  paris. 

Election. 

To  State  Board  of  Examiners.'  Dr.  A.  Walter  Suiter,  of 
Herkimer,  and  Dr.  George  R.  Fowler,  of  Brooklyn. 

Officers  of  Society:  President,  Dr.  Henry  R.  Hopkins,  Buffa¬ 
lo;  vice-president.  Dr.  William  A.  Moore,  Binghamton;  secre¬ 
tary,  Dr.  Frederic  C.  Curtis,  Albany;  treasurer,  Dr.  O.  D. 
Ball,  Albany. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

PRESCRIPTION  WRITING,  XIII. 

•  ( Continued  from  page  419.) 

Inhalations  and  Atomization. 


It  is  yet  a  question  as  to  just  how  much  of  the  respiratory 
tract  is  reached  by  these  two  methods.  That  good  results 
can  be  obtained  by  this  form  of  treatment  in  dealing  with  dis¬ 
eased  conditions  of  the  nasal  mucous  membrane  of  the  pharynx, 
larynx,  trachea  and  upper  bronchi,  there  can  be  no  doubt. 
Volatile  preparations  may  be  vaporized  and  the  vapor  inhaled; 
non-volatile  substances  may  be  dissolved  in  any  good  men¬ 
struum  and,  when  placed  in  an  atomizer,  made  to  form  a  very 
fine  spray.  The  vehicle  or  menstruum  may  be  liquid  petro¬ 
latum,  glycerin  or  water.  Powders  may  be  employed  by  means 
of  insufflation. 

The  following  combinations  are  recommended  by  E.  Fletcher 
Ingals  as  local  treatment  in  the  different  diseases  of  the  res¬ 
piratory  tract: 


AS  AN  INHALATION. 

R.  Formalin  . ,m.  xv  1 

Menthol  . 3ss  2 

Tinct.  iodi  . 3ii  7  50 

Aleoholis  . 30 

M.  Sig. :  Use  in  a  small  inhaler  four  or  five  times  a  day,  con¬ 
tinuing  five  minutes  each  time.  This  is  used  in  cases  of  chronic 
laryngitis  and  laryngo-traehitis  and  for  five  minutes  at  each  in¬ 
halation  or  until  the  patient  can  feel  its  effects  in  the  trachea 
for  several  minutes  after  stopping  the  inhalation.  If  this  does 
not  seem  strong' enough  the  following  may  be  used: 

R.  Menthol  . . 3i  375 

Formalin  .  .  : . m.  xx  1  33 

Tinct.  iodi  . 3iii  11  25 

Aleoholis  . . gi  30 

M.  Sig. :  Use  as  an  inhalation  four  or  five  times  daily. 


In  cases  of  subacute  laryngo-traehitis  tne  following  is  some¬ 
times  employed: 

R.  Tinct.  benzoini  comp . gi  30 1 

Sig.:  Pour  a  teaspoonful  in  a  small  vessel  of  hot  water  and 
allow  the  patient  to  inhale  the  vapors  by  placing  the  mouth 


over  the  vessel  and  covering  the  head  with  a  cloth  in  order  to 
retain  the  vapors.  This  may  be  repeated  every  two  or  three 
hours  if  necessary. 


The  following  is  used  as  an  inhalation  in  eases  of  acute  and' 


subacute  trachitis  and  bronchitis: 

R.  Thymol  . gr.  ss  1 03 

Menthol  . gr.  x  |66 

Liq.  petrolati  . £i  30| 

M.  Sig. :  Place  in  an  inhaler  and  use  two  or  three  times 
daily. 

As  a  spray  to  be  used  in  an  atomizer: 

R.  Iodi  (5  per  cent.) . . m.  xv  1 

Menthol  . . gr.  x  66 

Liq.  petrolati  . £i  30 


M.  Sig.:  Use  as  a  spray  once  or  twice  daily. 

The  foregoing  is  used  in  cases  of  chronic  laryngitis,  pharyn¬ 
gitis  and  in  rhinitis  accompanied  by  dryness  of  the  membranes. 
It  may  also  be  employed  when  chronic  inflammation  of  the 
Eustachian  tube  is  present  by  directing  the  spray  into  the 
posterior  pharynx. 

In  order  to  check  the  secretions  in  cases  of  chronic  rhinitis 
with  excessive  watery  discharge  the  following  spray  may  be 
used: 


R.  Olei  caryopliylli  . m.  viii  [50 

Terebeni  . m.  xx  1|33 

Liq.  petrolati  . 3i  39 1 

M.  Sig.:  Use  as  a  spray  three  or  four  times  a  day. 


In  the  more  acute  forms  of  rhinitis  the  following: 


R.  Acidi  carbolici  . gr.  i  |06 

Menthol  . gr.  i  |06 

Olei  gaultheriae  . m.  i  |06 

Liq.  petrolati  . gi  30 


M.  Sig. :  As  a  spray  four  or  five  times  a  day. 


Yeo,  in  his  Clin.  Ther.,  recommends  the  following  combina¬ 
tions  in  the  treatment  of  the  different  forms  of  bronchitis: 


BRONCIIORRIIEA  AND  FETID  BRONCHITIS. 


R.  Acidi  carbol . 3ss  7|50 

Tinct.  opii  camph . 3iii  90 1 


M.  Sig. :  A  teaspoonful  to  be  inhaled  freely  from  half  a1 
pint  of  hot  water;  or: 


R.  Acidi  carbol . m.  viii 

Olei  pini  prunilionis  . m.  xx 

Aquas  q.  s.  ad . gi 


M.  Sig.:  To  be  diffused  from  the  surface  of 
boiling. 


1 

30 


50 

33 


water  kept 


The  following  is  recommended  by  him  as  an  antiseptic  in> 
fetid  bronchitis: 


R. 

Thymol  . 

3 

75 

Acidi  carbol . 

7 

50 

Creosoti  . 

7 

50 

Spts.  chloroformi . 

. 3i 

30 

M. 

Sig.:  As  an  inhalation. 

(To  be  continued.) 


Nasal  Ointment. 

In  crust  formations  upon  the  septum,  and  upon  eroded  sur¬ 
faces  which  may  have  even  gone  so  far  as  to  produce  perfora¬ 
tion  of  the  septum,  the  following  ointment  is  of  service: 


R.  Zinci  oxidi  . gr.  xl 

Acidi  carbol . • .  ,gr.  vi 

Olei  rosae  . m.  v 

Iodol  . .  . . gr.  xxv 

Lanolini  . 3jv 

M.  Sig.:  Apply  locally  to  the  affected  parts. 


1 

15 


66 

40 

32 

66 


Terpin  Hydrate  in  Bronchitis. 


The  following  combination 

containing  terpin 

hydrate  is 

recommended  in  troublesome  coughs: 

R.  Terpin  hydratis . 

2-3 

75 

Glycerini  . 

7 

50 

Aleoholis  . 

18 

75 

Elix.  simplicis  q.  s.  ad. 

120 

M.  Sig.:  One  teaspoonful  every  three  or  four  hours  in  water.. 
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Antipyretics  in  Children. 

McGee,  in  Cleveland  Med.  Gaz.,  states  that  there  is  frequently 
no  need  of  reducing  fevers  in  children,  but  when  he  does  use  an 
.antipyretic  of  this  group  his  preference  is  for  phenacetin.  He 
gives  one  to  three  grains  to  a  child  two  to  five  years  of  age. 
According  to  Hare  antipyrin  is  safest,  especially  in  treat¬ 
ment  of  the  paroxysms  of  pertussis.  It  may  be  given  in  doses 
of  two  or  three  grains  daily  for  each  year  of  the  child’s  age. 
Phenacetin,  however,  is  more  useful  as  a  sedative  in  the  treat¬ 
ment  of  influenza  in  children. 


Treatment  of  Warts. 


Dr.  Courbin,  as  noted  in  Pract.  Druggist,  states  that  he  has 
successfully  used  the  following  method  in  removing  warts: 
The  skin  of  the  part  is  carefully  disinfected;  the  base  of  the 
wart  is  transfixed  by  two  needles  (rendered  aseptic)  at  right 
angles  to  each  other.  A  piece  of  aseptic  silk  is  then  tied 
tightly  around  the  base  of  the  wart  below  the  needles;  the 
tightening  of  the  ligature  constricts  the  warts,  forming  a 
pedicle,  and  an  antiseptic  powder  is  dusted  on.  At  the  end  of 
eight  days  the  dressing  is  removed,  when  the  warts,  needles, 
and  silk  come  away,  leaving  a  small  wound,  which  soon  heals. 


Treatment  of  Contagious  Diseases  of  the  Eye. 

Ziegler,  as  stated  in  Amer.  Med.,  discusses  the  treatment  of 
contagious  diseases  of  the  eye  by  the  general  practitioner.  He 
states  that  the  local  treatment  of  acute  catarrhal  conjunctivitis 
consists  of  a  single  application  of  silver  nitrate,  grains  5  to 
the  ounce,  on  the  first  day,  followed  by  milder  applications  of 
glycerol  of  tannin  or  a  10  per  cent,  solution  of  protargol  on 
each  successive  day.  The  following  wash  is  of  value: 

R.  Sodii  biboratis  . gr.  v  30 

Acidi  borici . t  .  .  .gr.  x  G6 

Aquae  rosae 

Aquae  destil.  aa . §i  30 

M.  Sig. :  Drop  in  each  eye  freely  every  two  or  three  hours. 

Granular  conjunctivitis  should  be  treated  daily  by  an  applica¬ 
tion  of  silver  nitrate,  from  5  to  10  grains  to  the  ounce.  When 
the  disease  begins  to  yield,  milder  applications,  such  as  glycerol 
of  tannin  or  boroglycerid  (50  per  cent,  solution)  should  be 
substituted.  Purulent  ophthalmia  should  be  treated  by  the 
daily  application  to  the  everted  eyelids,  of  a  10-grain  solution 
of  silver  nitrate,  neutralized  by  a  saturated  solution  of  salt 
followed  by  an  after  irrigation  of  bichlorid  wash.  Ice  com¬ 
presses  should  be  applied  to  the  lids,  and  changed  every  minute 
until  the  swelling  and  discharge  are  markedly  diminished.  A 
1  to  4000  bichlorid  solution  should  be  used  as  a  wash  every 
fifteen  minutes  for  the  first  three  or  four  days  and  then  at 
longer  intervals  a  1  to  8000  solution  may  be  used.  Twice  daily 
a  solution  of  protargol  (10- to  25  per  cent.)  should  be  instilled. 
As  a  prophylactic  measure  in  ophthalmia  neonatorum  a  single 
drop  of  a  10-grain  solution  of  silver  nitrate  may  be  instilled, 
or  the  eyes  may  be  irrigated  with  a  1  to  4000  bichlorid  solu¬ 
tion,  or  a  solution  of  protargol  10  to  25  per  cent,  may  be  used. 

As  an  Antiseptic  Mouth  Wash. 


The  following  is  recommended  by  Merck’s  Report  as  a  mouth 
wash : 


R.  Formalin  . m.  v 

Tinct.  benzoini  . 3iii 

Tinct.  myrrha'  . 3i 

Olei  menthae  pip . .• . m.  iii 

Olei  anisi . m.  ii 

Olei  cassiae  . i 

Olei  cinnamomi . xv 

Alcoholis  . §ii 


M.  Sig. :  Use  as  mouth  wash  once  or  twice  daily. 


3 

11 

3 


75 

25 

75 

20 


13 


1 

60 


06 

00 


Medicolegal. 


Fracture  of  Ankle  Bone  and  Septic  Pneumonia. — The 
Court  of  Appeals  of  New  York  says  that  the  only  serious 
question  presented  in  the  case  of  Seifert  vs.  the  Brooklyn 
Heights  Railroad  Company  was  whether  the  guessing  of  medi¬ 
cal  experts,  based  upon  inaccurate  hypothetical  questions,  to 


the  effect  that  a  broken  bone  in  the  ankle,  which  did  not  per¬ 
forate  the  skin,  caused  septic  pneumonia  four  and  one-half 
months  afterwards,  furnished  sufficient  support  for  a  verdict 
of  a  jury  awarding  damages  against  the  negligent  party  for 
the  resulting  death.  Death  from  pneumonia,  it  says,  is  not 
ordinarily  the  necessary  and  natural  result  of  an  injury  to 
the  fibula  bone,  and  when,  as  it  was  in  this  case,  it  is  sought 
to  establish,  almost  entirely  by  expert  evidence,  that  such 
result  actually  followed,  the  connection  between  cause  and 
effect  should  be  made  so  clear  that  the  conclusion  can  be  said 
to  be  the  reasonable  result  of  the  proof.  In  this  case  the 
proof  fell  far  below  that  standard,  and  the  verdict  of  the 
jury  was  left,  the  court  declares,  too  largely  upon  conjecture 
and  speculation,  and  so,  it  thinks,  was  not  supported  by  evi¬ 
dence,  wherefore  the  verdict  should  not  be  allowed  to  stand. 

Sale  of  Drugs  by  Physician. — Section  2620  of  the  Ken¬ 
tucky  statutes  makes  it  a  misdemeanor  to  sell  or  compound 
drugs,  except  for  a  registered  pharmacist,  or  under  his  imme¬ 
diate  supervision.  Section  2632  provides,  “Nothing  in  this 
act  shall  apply  to,  or  in  any  manner  interfere  with  the  busi¬ 
ness  of  any  licensed  practicing  physician,  or  prevent  him  from 
supplying  to  his  patients  such  articles  as  may  seem  to  him 
proper,  or  rvith  his  compounding  his  own  prescriptions.”  It 
will  be  seen,  the  Court  of  Appeals  of  Kentucky  says,  in  the 
Case  of  Commonwealth  vs.  Hovious,  that  this  section  does  not, 
simply  in  general  terms,  exempt  physicians  from  the  provi¬ 
sions  of  section  2620.  The  true  meaning  and  intent  of  section 
2632,  in  the  court's  opinion,  is  to  allow  a  physician  to  com¬ 
pound  or  sell  any  kind  of  drugs  to  his  own  patients,  but  not 
to  fill  prescriptions  sent  to  him  by  others.  In  other  words, 
if  a  party  applies  to  a  physician  for  examination  and  treat¬ 
ment,  the  physician,  the  court  holds,  may  furnish  him  any 
kind  of  drugs  that  in  his  judgment  is  proper,  or  compound  for 
him  any  kind  of  drugs  or  medicine;  but  he  can  not  sell  drugs 
indiscriminately  to  persons  calling  for  the  same,  nor  compound 
drugs  and  sell  them  indiscriminately  to  all  who  may  call  for 
them.  It  results,  it  holds,  that  it  was  error  to  adjudge  not 
guilty  of  violating  section  2620  a  regular  licensed  physician 
who  carried  on  the  business  of  a  retail  druggist  in  person  and 
by  an  agent,  without  obtaining  the  certificate  required  by  law 
of  pharmacists. 

Liability  for  Failure  to  Furnish  Medical  Assistance. — 

The  Court  of  Civil  Appeals  of  Texas  says  that,  according  to 
testimony  in  Galveston,  Harrisburg  &  San  Antonio  Railway 
Company  vs.  Rubio,  the  company  violated  its  contract  in  re¬ 
gard  to  furnishing  the  latter  party,  who  had  been  in  its  em¬ 
ploy,  with  necessary  medical  and  hospital  assistance.  For 
such  breach  of  contract  the  man,  the  court  holds,  would  be 
entitled  to  recover  to  the  extent  of  the  damages  he  may  have 
sustained,  which  might  be  expected  as  naturally  resulting 
from  such  breach.  In  other  words,  the  company  would  be 
responsible  if  it  violated  said  provision  of  its  contract  to 
compensate  him  in  reference  to  his  immediate  sickness,  and 
the  consequences  thereof  attributable  to  its  failure  to  give 
him  the  necessary  attention;  and  loss  of  time,  and  decreased 
capacity  to  earn  a  living,  the  court  says,  could  not  be  regarded 
as  too  remote.  But,  as  a  matter  of  damages,  his  act  in  making 
his  way  hack  to  his  home,  some  700  miles,  on  foot,  was  too 
remote  to  be  considered,  though  occasioned  by  his  having  no 
money  to  pay  his  fare.  It  says  that  this  act  had  no  connec¬ 
tion  with  the  company’s  refusal  to  comply  with  its  contract, 
as  a  natural  result  thereof,  nor  was  it  an  act  to  be  reasonably 
expected  therefrom.  The  rule  that,  where  there  is  serious 
physical  injury  occasioned  by  the  act  of  another,  mental  suf¬ 
fering,  if  any,  may  also  be  considered  as  an  element  of  dam¬ 
ages,  the  court  holds,  had  application  in  this  case.  It  says 
that  although  the  damages  sought  were  for  breach  of  contract, 
it  will  be  observed  that  the  very  subject-matter  of  the  contract 
was  the  health  or  physical  condition  of  the  employe.  From  a 
breach  of  it  physical  suffering  and  injuries  would  naturally 
follow.  Hence,  the  applicability  of  the  rule. 

Louisiana  Medical  Practice  Act  Not  Unconstitutional. 

— The  title  of  Louisiana  Act  No.  49  of  1894  reads:  “An  act 
to  regulate  the  practice  of  medicine,  surgery  and  midwifery; 
to  create  state  boards  of  medical  examiners,  and  to  regulate 
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the  fees  and  emoluments  thereof ;  to  prevent  the  practice  of 
medicine,  surgery  and  midwifery  by  unauthorized  persons;  and 
to  provide  for  the  trial  and  punishment  of  violators  of  the 
provision’s  of  this  act  by  fine  or  imprisonment,  or  both;  and 
to  repeal  all  laws  or  parts  of  laws  in  conflict  or  inconsistent 
with  this  act.”  Section  12  provides  “that  any  itinerant  vender 
of  any  drug,  nostrum,  ointment  or  application  of  any  kind, 
intended  for  the  treatment  of  disease,  or  injury,  or  who  may 
by  writing,  print,  or  other  method,  profess  to  cure  or  treat 
disease,  or  deformity,  by  any  drug,  nostrum,  manipulation,  or 
other  expedient,  in  this  state,  shall,  if  found  guilty,  be  fined 
in  any  sum,  not  less  than  $25,  and  not  exceeding  $100,  for 
each  offense,  to  be  recovered  in  an  action  of  deht  before  any 
court  of  competent  jurisdiction,  or  shall  be  imprisoned  for  a 
term  of  not  less  than  ten  days  or  more  than  thirty  days,  or 
both  fined  and  imprisoned.”  The  Supreme  Court  of  Louisiana 
holds,  State  vs.  Lee,  that  the  title  expresses  but  one  object, 
and  that  section  12  does  not  go  bej'ond  the  title,  by  denouncing 
the  mere  selling  of  drugs  and  nostrums,  etc.,  as  an  offense; 
the  offense  there  denounced  consisting  of  the  itinerant  vender 
professing  to  treat  and  cure  disease  and  deformity  by  the 
use  of  drugs,  nostrums,  etc.,  sold  by  him,  and  by  the  other 
means  mentioned.  It  says  that  it  can  hardly  be  denied  that, 
if  the  general  purpose  of  the  act  is  to  protect  the  public  from 
unskilled  and  incompentent  practitioners,  provisions  relating 
to  venders  who  undertake  to  prescribe  and  effect  cures  with 
the  nostrums  which  they  sell  are  quite  as  germane  to  the 
purpose  as  the  provisions  which  relate  to  persons  who,  with¬ 
out  having  had  their  qualifications  tested,  undertake  to  treat 
disease  by  the  use  of  compounds  sold  by  others.  It  does  not 
think  that  the  section  was  intended  to  apply  to  the  itinerant 
vender,  merely  in  his  capacity  of  vender,  but  that,  as  above 
suggested,  the  lawmaker  was  undertaking  to  deal  with  him, 
for  the  purposes  of  the  act,  as  a  person  professing  to  treat 
or  cure  disease  or  deformity  by  the  use  of  drugs  and  nostrums 
which  he  sells,  or  by  manipulation  or  other  expedients.  Nov, 
although  the  section  is  inartifieially  drawn,  does  the  court 
consider  that  it  can  be  interpreted  as  defining  and  denouncing 
two  offenses:  the  one,  of  selling,  and  the  othex,  of  professing 
to  cure  with,  drugs  and  nostrums.  It  ignores  the  disjunctive 
"or”  after  the  word  “injury.” 
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1.  Modern  Methods  of  Diagnosis. — Eisner’s  aduress  covers 
the  subject  of  the  modern  improvements  in  diagnosis  which  are 
becoming  so  numerous  and  important  in  medical  practice.  Of 
course,  not  all  the  newer  methods  are  referred  to.  He  says 
the  individual  has  the  right  to  demand  of  his  physician,  alter 
recording  all  facts  relating  to  the  disease,  the  investigation  of 
every  detail  of  his  case  by  every  method  needed  for  accurate 
observation  and  ultimate  uiagnosis. 

2.  Erysipelas  in  the  Negro. — The  rarity  of  erysipelas  in 
the  negro  in  the  literature  of  the  disease  suggested  to  Stoops 
the  report  of  a  case  of  spontaneous  erysipelas  in  a  coal-black 
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negro  woman  with  typical  symptoms  and  course,  with  strepto¬ 
cocci  in  the  blebs.  He  briefly  reviews  cases  reported  in  the  lit¬ 
erature  and  offers  as  his  conclusions  the  following:  1.  The 
negro  possesses  no  special  immunity  against  erysipelas.  The 
impression  that  he  is  immune  is  due  to  the  following  causes: 

a.  The  average  physician  does  not  have  an  extensive  practice 
among  the  negroes,  b.  In  the  North,  negroes  frequently  have  a 
superstitious  dread  of  a  hospital,  and  hence  do  not  always 
apply  for  treatment,  c.  The  physicians  who  have  had  such 
cases  have  not,  as  a  rule,  reported  them.  d.  The  disease  is 
sometimes  unrecognized  when  it  does  occur.  2.  As  interpreted 
by  the  course  the  disease  took  in  my  case,  the  picture  of  facial 
erysipelas  in  a  negro  is  the  following:  a.  The  onset  is  attended 
with  enlargement  of  the  cervical  glands,  sore  throat  and  high 
fever.  The  swelling  generally  begins  around  the  nose  or  mouth. 

b.  No  cutaneous  flush  is  visible  in  a  very  dark  negro,  c.  Hardened 
projections  can  be  felt  at  the  periphery  of  the  inflamed  area. 
d.  The  blebs,  which  occurred  early  in  my  case,  are  very  distinct, 
showing  as  whitish  patches  in  sharp  contrast  with  the  dark 
skin.  e.  Desquamation  begins  in  a  part  as  soon  as  the  inflam¬ 
mation  has  subsided,  and  may  be  complete  in  one  place  while 
the  erysipelatous  process  is  active  in  another,  f.  The  general 
symptoms  are  those  that  accompany  most  of  the  acute  fevers. 

4.  The  Stationary  Ophthalmoscope. — Hansell  illustrates 
the  Thorner  stationary  ophthalmoscope  and  shows  its  use  for 
fundus  examination.  It  can  not,  of  course,  replace  the  hand 
ophthalmoscope  for  various  reasons,  viz.:  its  size,  non-porta¬ 
bility,  inferiority  in  the  study  of  lens  and  vitreous  opacity  and 
its  indifferent  measurement  of  the  state  of  refraction  of  the 
eve,  but  it  is  specially  valuable  in  the  examination  of  the 
fundus  and  in  the  teaching  and  sketching  or  painting  diseased 
or  healthy  eye  grounds  and  in  diagnosis. 

5.  Vaccination.— Runyon  gives  a  very  unfavorable  opinion 
of  the  use  of  the  glycerinated  vaccine,  maintaining  that  there 
are  several  possible  reasons  why  it  should  be  more  ilikely  to  be 
followed  by  tetanic  infection.  He  enumerates  these  as  follows: 
1.  In  making  the  glycerinated  virus,  parts  of  the  vesicle  are 
used,  which  were  formerly  considered  unsafe.  2.  The  germs  of 
tetanus  being  anaerobic  and  very  resistant  to  ordinary  germi¬ 
cides,  possibly  find  suitable  media  in  the  liquid,  virus  (for,  so 
far  as  1  have  been  able  to  learn,  tetanus  when  it  occurred  has 
almost  invariably  followed  the  use  of  this  virus).  The  incuba¬ 
tion  period  seems  to  exclude  this.  3.  Glycerinated  lymph  is 
slow  in  drying,  and  may  thus  become  contaminated  by  germs 
floating  in  the  air,  from  clothing,  etc.  4.  This  is  a  point  to 
which  I  call  special  attention.  The  germs  of  tetanus  almost 
invariably  require  the  assistance  of  other  germs  to  prepare  tne 
soil,  else  they  will  not  develop  (Dercum-Keating’s  Cyclopedia- 
Supplement  ) .  May  not  tne  slough  ( superficial  gangrene,  for 
such  it  is)  not  infrequently  following  the  use  of  certain  types 
of  the  glycerinated  lymph,  supply  the  ideal  soil?  Then  the 
tetanus  germs  develop,  if  present  in  the  vaccine,  or  otherwise 
reaching  the  wound.  He  reiterates  his  view  that  he  thinks  it 
is  a  dangerous  virus  for  general  use  and  one  calculated  to 
bring  discredit  upon  vaccination  generally,  a  statement  which 
he  made  in  August  and  claims  that  it  was  a  prophecy  that  has 
been  fulfilled. 

7.  Digital  Examination  in  Labor. — Briggs  recommends  the 
use  of  rectal  instead  of  vaginal  examination  in  labor  and  claims 
that  equally  satisfactory  results  have  been  obtained  as  to  pres¬ 
entation,  etc.,  as  by  the  other  method,  without  the  risk  of  in¬ 
troducing  germs  or  interfering  with  the  natural  secretions. 

8.  — See  j[l  above. 

9.  Adrenalin. — Herter  and  Richards  have  found  that  adren¬ 
alin  solution  injected  into  the  peritoneal  cavity  of  a  normal 
dog  causes  a  rapid  and  usually  considerable  excretion  of  dex¬ 
trose  in  the  urine,  an  observation  not  heretofore  made.  The 
details  of  the  experiments  are  reported  and  attention  called  to 
special  points.  In  one  case  an  effort  was  made  to  greatly  re¬ 
duce  the  carbohydrate  material  by  means  of  injections  of 
pliloridzin,  together  with  deprivation  of  food.  It  is  noticeable 
that  urine  collected  four  hours  after  the  injection  did  not  con¬ 
tain  any  sugar,  though  later  glucose  appeared  in  small  amounts. 


Another  feature  of  interest  is  that  abundant  excretion  of 
glucose  followed  the  injection  of  adrenalin  solution  when  it  had 
been  boiled  for  five  minutes,  which  process  must  have  destroyed 
any  diastatic  ferment  contained  in  the  extract.  In  fact  Taka- 
mine’s  method  of  preparing  adrenalin  makes  unlikely  the  leav¬ 
ing  of  any  diastatic  ferment  in  the  product.  It  glso  can  be 
added  to  the  solution  of  glycogen  and  kept  in  an  incubator  for 
twenty-four  hours  without  conversion  of  glycogen  into  sugar. 
From  these  facts  they  hold  that  there  is  no  reason  for  at¬ 
tributing  the  glycosuria  from  adrenalin  to  the  presence  of  a 
diastatic  ferment.  There  is  also  no  satisfactory  reason  for 
referring  to  the  diastatic  ferment  in  the  suprarenal  body  the 
glycosuria  caused  by  an  extract  of  this  gland.  The  dogs  which 
received  the  adrenalin  subcutaneously  showed  only  slight  in¬ 
crease  in  the  reducing  substance  of  the  urine,  which  contrasted 
sharply  with  doses  of  equal  size  given  intraperitoneally.  The 
alterations  in  the  intestines  and  pancreas  in  one  experiment  are 
remarkable  and  indicate  that  the  agent  is  capable  of  producing 
highly  destructive  changes  of  the  parts.  After  a  fatal  dose  of 
adrenalin  the  cells  composing  the  islands  of  Langerhans  were 
found  to  be  the  seat  of  granular  degeneration,  very  pronounced 
in  some  places.  The  nuclei  of  many  of  these  cells  showed  ex¬ 
tensive  loss  of  chromatin  substance.  In  some  parts  of  the 
pancreas  the  cells  of  the  islands  of  Langerhans  were  much  more 
injured  than  the  surrounding  cells  of  the  secreting  acini.  The 
authors  promise  to  investigate  these  results  more  fully.  They 
suggest,  however,  that  this  glycosuria  is  in  reality  of  pancreatic 
origin,  though  such  advanced  pancreatic  lesions  are  not  essen¬ 
tial  to  its  production. 

10.  Isthmus  Canals. — Stubbert  reviews  and  criticises  the 
paper  of  Soper  published  in  the  Medical  News  of  January  4. 
calling  attention  to  the  different  sanitary  conditions  along  the 
Panama  and  Nicaragua  routes.  While  the  Panama  route  is 
undoubtedly  deadly  lie  gives  numerous  facts  to  show  that  the 
Nicaragua  route  is  comparatively  a  healthy  one. 

12.  — See  HI  above. 

13.  Suggestion  in  Medicine. — The  importance  of  sugges¬ 
tion  is  illustrated  by  numerous  instances  by  Smith,  who  calls 
attention  to  the  danger  of  evil  results  from  careless  remarks  of 
physicians  or  from  the  lack  of  sufficient  instruction.  He  thinks 
that  the  fact  of  human  suggestibility  necessitates  in  the  physi¬ 
cian  more  thorough  study  of  human  nature  and  psychology. 
We  should  make  our  examination  more  exhaustive  and  sharpen 
our  observation  with  the  result  of  producing  better  diagnosis, 
prognosis  and  treatment.  The  two  points  which,  he  specially 
wishes  to  emphasize  are  the  need  of  thorough  psychologic- 
preparation  for  the  medical  school  and  the  dangers  of  bad 
suggestive  therapeutics. 

15.  Vaccination. — The  importance  of  vaccination  and  re¬ 
vaccination  is  insisted  upon  by  Durgin,  who  makes,  however, 
an  interesting  statement  in  regard  to  the  Mexican  practice  of 
using  only  humanized  lymph  and  never  revaccinating  with  ex 
eellent  results  as  regards  prophylaxis  from  smallpox.  He 
thinks  only  slight  abrasions,  perhaps  not  over  %  to  %  of  an 
inch  in  diameter,  are  required  and  the  skin  should  be  only  red 
dened;  drawing  blood  is  useless. 

1G.  X-Ray  Diagnosis  of  Foreign  Bodies  in  the  Eye. — 

Sweet  discusses  the  value  of  a:-ray  diagnosis,  its  accuracy,  etc.. 
from  a  study  of  some  65  cases  in  which  the  foreign  body  was 
shown  on  examination  out  of  a  total  of  102  cases  examined  and 
offers  the  following  conclusions:  “1.  The  Rontgen  rays  offer  the 
most  certain  method  of  detecting  and  locating  foreign  bodies  in 
the  eye.  2.  The  position  of  the  foreign  body  should  be  deter¬ 
mined  in  all  cases  before  magnet  extraction  is  attempted.  Fre¬ 
quent  insertion  of  the  small  magnet  into  the  vitreous  in  the 
hope  of  finding  the  metal  injures  the  eye  and  renders  later 
attempts  at  extraction  difficult,  while  the  employment  of  the 
large  magnet  is  not  without  danger  when  the  position  of  the 
body  is  not  known.  3.  Early  extraction  offers  the  best  chance 
of  saving  the  eye.  When  the  track  of  the  body  is  through  the 
cornea  and  lens,  its  position  (in  the  vitreous  will  indicate 
whether  less  damage  will  be  done  by  removing  the  metal 
through  the  open  entrance  wound  or  through  a  new  opening  in 
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the  sclera  close  to  the  indicated  position  of  the  body.  4.  The 
more  extended  use  in  the  future  of  the  larger  magnet  in  cases 
of  steel  in  the  vitreous  chamber  to  draw  the  metal  to  an  open¬ 
ing  in  the  sclera,  after  its  position  has  been  accurately  deter¬ 
mined,  will  probably  achieve  better  visual  results  than  have 
been  obtained  in  the  past  with  the  small  magnet  introduced 
in  the  vitreous.  5.  lion  or  steel  which  has  remained  in  the 
eyeball  until  a  fibro-cellular  covering  envelops  it  can  not  be 
dislodged  with  the  magnet.  Extraction  with  forceps,  and  the 
employment  of  normal  salt  solution  to  replace  any  vitreous  lost, 
has  resulted  in  several  instances  in  eyeballs  of  good  cosmetic 
appearance,  and  is  an  operation  worthy  of  trial.  Forceps  ex¬ 
traction  must  also  be  employed  when  the  body  is  of  copper  or 
glass.  0.  Extraction  is  a  safe  operation,  and  under  proper  pre¬ 
cautions  is  free  from  the  dangers  of  panopththalmitis  or  menin¬ 
gitis.  A  tabulated  summary  of  the  cases  is  given. 

IS.  X-Ray  Precancerous  Keratosis. — The  conditions  de¬ 
scribed  by  Johnston  differ  decidedly  from  x-ray  burns,  and  must 
be  classed,  he  thinks,  as  precancerous  keratosis.  Two  cases 
are  reported  showing  the  conditions.  There  was  no  tissue  lost, 
but  the  skin  of  the  exposed  part  became  red,'  thickened,  and 
hard  as  in  scleroderma,  with  excruciating  boring  pains.  He 
thinks  it  is  out  of  the  question  to  leave  these  cornifications,  as 
they  are  potentially  malignant.  He  would  excise  them  thor¬ 
oughly  and  repair  by  grafting.  Both  cases  were  in  x-ray 
workers,  one  a  surgeon,  and  the  possibility  of  irritation  from 
developing  and  toning  liquids  is  suggested,  but  Johnston  re¬ 
marks  that  he  has  examined  the  hands  of  a.  number  of 
photographers  and  seen  nothing  approaching  to  this  condition. 

It*.  X-Ray  Treatment  of  Skin  Cancer  and  Sycosis. — The 
paper  of  Rinehart  is  written  with  special  reference  to  the  recog¬ 
nition  of  the  x-ray  in  the  treatment  of  skin  cancer  and  non- 
parnsitieal  sycosis.  There  is  no  pain  in  the  treatment,  little 
scar  left  and  the  possibility  of  more  thorough  eradication  of 
the  disease.  He  thinks  that  there  must  be  more  than  the  in- 
liammation  produced  by  the  light  and  suggests  the  possibility 
of  something  in  the  nature  of  electrolysis  destroying  the  cancer 
cells  and  the  hair  follicles. 

•20.  X-Ray  and  Calculous  Nephritis. — Of  20G  cases  exam¬ 
ined  on  account  of  the  suspicion  of  calculus,  Leonard  detected 
calculus  in  Go.  Contrary  to  previous  opinion  the  ureteral 
calculi  were  more  frequent  than  the  renal,  which  shows  the 
greater  accuracy  of  the  method.  In  only  one  case  in  which  a 
negative,  diagnosis  was  rendered  was  calculus  found  on  opera¬ 
tion  and  this  mistake  was  due  to  defective  technique  in  plac¬ 
ing  the  plate,  the  shadow  of  the  calculus  being  cast  outside  it. 
In  three  other  cases  of  negative  diagnosis  the  patient  subse¬ 
quently  passed  small  calculi,  the  error  being  made  in  reading 
the  negative.  The  percentage  of  error  so  far  in  the  negative 
diagnosis  has  been  less  than  2  per  cent.  The  results  compare 
favorably  with  other  methods  of  diagnosis  and  it  should  be 
noted  that  the  calculi  overlooked  were  all  so  small  that  they 
subsequently  passed.  There  is  no  inconvenience  to  the  patient 
to  speak  of,  or  pain,  or  any  danger  of  infection  by  the  intro¬ 
duction  of  instruments  and  yet  the  results  of  examination  are 
more  comprehensive  than  those  obtained  by  any  other  method. 
Another  advantage  is  the  rational  treatment  of  the  patient  by 
purely  medical,  dietetic  and  hygienic  methods  when  the  absence 
of  calculi  is  determined  by  this  means,  and  the  value  of  the 
positive  diagnosis  is  shown  by  the  accuracy  and  completeness  of 
the  results  of  operation. 

21.  Fractures  of  the  Femur. — Hibbs  recommends  the  lon<>- 

© 

traction  hip  splint,  such  as  is  in  use  in  hip-joint  disease, 
as  the  best  treatment  for  fractures  of  the  upper  third  of  the 
femur.  He  illustrates  the  method  of  its  employment  and  re¬ 
ports  a  case.  He  has  since  treated  two  other  cases  with  similar 
splints  with  like  satisfactory  results.  With  this  instrument 
the  tendency  of  the  upper  fragment  to  tilt  forward  in  fractures 
of  the  upper  third  of  the  femur  ceases  to  be  difficult  to  manage, 
and  the  treatment  should  be  as  successful  as  when  the  fracture 
occurs  at  a  point  lower  down. 

24.  Electric  Ozonation. — In  the  conclusion  of  his  paper 
Curtis  recommends  electric  ozonation  to  the  consideration  of 


the  profession  for  the  following  reasons:  1.  The  device  is  not 
complicated  and  the  cost  of  the  apparatus  is  not  prohibitive, 
and  its  maintenance  amounts  to  practically  nothing.  A  nurse 
can  be  easily  taught  to  operate  the  machine.  2.  The  high  ten¬ 
sion  and  the  low  amperage  of  the  current  eliminate  all  danger 
from  the  shock.  3.  The  high-tension  current  and  the  great 
quantities  of  ozone  liberated  are  productive  of  rapid  therapeutic 
results.  4.  The  efficiency  of  the  machine  is  not  impaired  by 
damp  weather,  and  it  is,  therefore,  always  ready  for  use.  5. 
The  machine  is  portable!  and  well  adapted  for  use  in  the  sick¬ 
room.  6.  It  generates  pure  ozone  and  for  that  reason  it  is 
superior  to  any  oxygen  apparatus.  7.  Chronic  and  acute  cases 
aie  alike  amenable  to  the  curative  effect  of  electric  ozonation. 
8.  This  appliance  is  a  valuable  diagnostic  aid. 

26.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  January  25,  H147,  p.  281. 

27.  Creosotal. — Experience  with  18  cases  treated  in  the 
Roosevelt  Hospital  from  May  1  to  November  1,  1901,  almost  ex¬ 
clusively  with  creosotal  is  reported  by  Thomson.  Of  these  only 
one  died.  The  cases  averaged  fairly  as  the  average  run  of 
pneumonia  cases,  and  two  or  three  were  decidedly  severe.  In 
the  one  fatal  case  the  drug  seems  to  have  been  ineffectual,  for 
reasons  which  he  does  not  explain.  He  thinks  it  is  quite  possi¬ 
ble  that  this  drug  may  exert  a  special  effect  on  the  course  of 
pneumonia.  It  also  seemed  to  effect  very  favorably  the  un¬ 
desirable  complication  of  tympanites.  He  has  never  noticed 
any  depressing  effect  of  it  on  the  circulation,  nor  need  there  be 
^iny  fear  of  its  acting  injuriously  upon  the  kidneys,  even  if 
they  were  previously  diseased.  His  success  in  these  18  cases 
is  considerably  above  the  average  as  regards  the  slight  mor¬ 
tality.  His  usual  formula  for  administering  it  is: 

R .  Creosot.  carbonat . . . 3j  v 

Glycerini  . 

M.  Dose:  Tablespoonful  in  water. 

28.  Ringworm. — Goose  grease  is  the  special  treatment  for 
ringworm  recommended  by  Jackson.  He  says  if  we  add  a 
dram  or  more  of  the  crystals  of  iodin  to  the  ounce  we  will 
have  a  most  effective  treatment  for  ringworm.  At  the  Vander¬ 
bilt  C  linic  at  New  York,  this  preparation  has  been  extensivelj7 
used  for  two  or  three  years  and  almost  exclusively  after  a  tew 
months’  treatment.  It  should  be  applied  twice  daily  until  it 
lias  produced  a  reaction,  as  is  shown  by  swelling  of  the  patch, 
and  then  once  a  day  is  sufficient.  In  two  or  three  weeks  the 
hair  falls  out  and  the  spot  becomes  bald,  and  when  it  grows 
again  the  patch  is  well.  No  epilation  is  necessary.  There  may 
be  a  little  pain  with  the  first  application,  but  later  even  a  child 
does  not  complain.  He  cautions,  however,  to  use  the  genuine 
article,  as  there  are  some  imitations  on  the  market. 

38.  New  Wearing  Apparel  and  Hygiene.— Heidingsfeld 
calls  attention  to  the  effect  of  the  use  of  new  clothing  which  is 
made  in  sweat  shops  and  used  without  previous  washing  and 
ironing.  Frequently  it  has  been  stored  away  in  some  damp 
place  under  conditions  favoring  the  development  of  the  growth 
of  any  pathogenic  .germs  that  might  exist.  He  reports  several 
cases  that  have  been  observed  and  says  he  has  often  been  called 
in  to  see  members  of  clothing  firms  and  employes  who  show 
marked  evidences  of  herpes  tonsurans  acquired  no  doubt  by 
handling  finished  products  from  so-called  sweat  shops.  The 
laity  should  be  disabused  from  the  belief  that  everything  new 
is  clean  and  led  to  believe  that  everything  new,  if  possible, 
should  be  washed  and  ironed.  In  this  way  we  might  eliminate 
many  distressing  forms  of  skin  infection. 

39.  Sympatheticectomy.— Renaud  finds  this  operation  of 
value  in  obtaining  the  vaso-dilating  effect  required  in  the  treat¬ 
ment  of  optic  nerve  atrophy  and  he  reports  cases  where  he  has 
performed  the  operation  with  benefit.  He  thinks  it  of  value 
only  in  cases  where  atrophy  is  beginning  or  is  incomplete  and 
before  too  pronounced  structural  changes  have  taken  place. 
There  must  be  considerable  normal  nerve  tissue  remaining.  It 
is  onR  necessary  that  the  superior  ganglion  of  the  cervical 
sympathetic  be  removed,  as  it  is  from  this  ganglion  alone  that 
the  sympathetic  fibers  to  the  eye  and  orbit  are  derived.  He 
would  also  recommend  its  being  removed  on  both  sides  and  sug- 
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gests  that  the  lack  of  success  in  glaucoma  may  sometimes  be 
due  to  unilateral  operation. 

54.  Carcinoma  Uteri  in  Pregnancy. — The  literature  of  the 
treatment  of  carcinoma  complicating  pregnancy  is  reviewed  by 
Cumston,  who  sums  up  his  conclusions  as  follows:  If  the  car¬ 
cinoma  can  be  radically  removed  the  life  of  the  mother  alone  is 
to  be  considered.  Up  to  the  beginning  of  the  sixth  month  of 
pregnancy  vaginal  hysterectomy  is  the  operation  of  choice,  but 
after  this  period  abdominal  hysterectomy,  or  Duehrssen’s 
vaginal  Cesarean  section  followed  by  hysterectomy  is  indicated. 
If  the  neoplasm  is  inoperable  the  life  of  the  child  must  be  con¬ 
sidered,  but  if  the  progress  of  the  growth  is  such  that  the 
mother  becomes  rapidly  cachectic,  thus  compromising  the  fetal 
vitality,  pregnancy  should  be  interrupted.  Palliative  treat¬ 
ment  alone  should  be  instituted,  because  partial  operations  on 
the  neoplasms  usually  produce  hemorrhage,  and  do  not  mate¬ 
rially  benefit  the  mother.  Cesarean  section  at  term  may  be 
done,  but  leaving  the  uterus  involves  the  danger  of  septicemia, 
consequently  Porro’s  operation  should  be  chosen  if  the  peri¬ 
uterine  tissues  are  not  so  infiltrated  as  to  render  it  dangerous. 

58.  Intestinal  Anastomosis. — Allis’  first  operation  here  de¬ 
scribed  was  resorted  to  because  of  the  lack  of  the  Murphy 
button,  which  he  formerly  used.  It  was  an  end-to-end  anasto¬ 
mosis,  and  he  remarks  that  if  the  reader  will  divest  himself  of 
his  coat  and  place  the  cuffs  parallel  he  can  look  down  into  the 
sleeve  ends  as  into  a  double-barrelled  shotgun.  Tne  inner  sur¬ 
faces  of  the  sleeves  correspond  to  the  mucous  surfaces.  Now 
if  the  two  proximal  edges  of  the  coat  are  sewed  together  by  a* 
suture  that  passes  entirely  through  them,  fully  one-lialf  their 
circumference  can  be  utilized.  If  now  you  will  turn  in  the  re¬ 
maining  portion  you  will  find  you  can  readily  complete  tne 
circuit  by  sewing  the  outer  surfaces.  In  this  way  he  success¬ 
fully  approximated  the  intestines  in  the  case.  The  fact  that 
the  mucous  membrane  can  be  safely  included  in  a  suture  em¬ 
boldened  him  to  repeat  the  operation,  and  finding  by  experi¬ 
ence  that  his  fingers  could  not  always  accomplish  the  purpose 
he  has  added  to  his  case  two  instruments  that  he  has  found  very 
convenient,  not  only  as  special  aids  in  anastomosis,  but  also  in 
general  surgical  work.  One  of  these  he  calls  the  tenaculum 
forceps,  which  he  uses  very  much  as  women  use  pins  and  bast¬ 
ing  thread  to  secure  their  work  temporarily.  It  does  not 
matter  what  stitch  is  used;  all  that  is  essential  is  that  tne 
approximated  bowels  should  be  securely  united.  Having  firmly 
approximated  one-half  the  circumference,  he  removes  the  for¬ 
ceps,  and,  turning  the  partly  united  sutures  half  around  he 
seizes  the  same  with  the  tenaculum  forceps,  and  with  a  pair 
basting  the  work  a  little  further  on,  the  through-and-through 
suture  can  be  continued  almost  entirely  around  the  entire  cir¬ 
cumference.  When  near  the  ends  of  the  approximation  he  finds 
the  tooth  forceps  with  serrations  on  the  edge,  convenient  for 
turning  in  the  mucous  edges  adjusting  the  serous,  and  holding 
them  approximated  until  sutured.  In  the  sewing  of  the  serous 
surfaces  any  suture  that  is  convenient  will  answer  the  purpose. 
The  rule  that  only  the  serous  coat  must  be  pierced  is  no  longer 
entertained,  and  the  operator  will  act  wisely  if  he  penetrates 
the  thickness  of  the  intestinal  wdll.  Whatever  suture  he  em¬ 
ploys,  if  he  makes  them  fairly  near  together  he  finds  they  will 
be  buried  as  he  tightens  them.  In  this  way  every  possible  in¬ 
testinal  anastomosis  can  be  accomplished.  He  illustrates  his 
paper  with  schematic  drawings  of  the  different  stages  of  the 
operation  as  well  as  further  theorizing  the  gastro-intestinal 
anastomosis  performed  in  the  same  manner.  Three  cases  are  re¬ 
ported  by  Dr.  McRevnolds  in  which  Allis’  method  was  employed 
with  success. 

61. — See  abstract  in  The  Journal,  xxxvii,  p.  858. 

65.  Iodoform  and  Carbolic  Acid  Intoxication.— Stone  has 
noticed  that  certain  patients  have  a  peculiar  susceptibility  to 
these  substances  and  that  their  use  is  not  without  danger.  He 
believes  that  iodoform  can  be  dispensed  with  in  most  cases,  at 
least  by  obstetricians,  gynecologists,  and  abdominal  surgeons  to 
advantage.  He  notices  the  bad  effects  that  sometimes  occur 
in  apparently  producing  visceral  troubles,  such  as  nephritis, 
adhesions,  etc.,  as  indicated  by  experiments  on  animals.  He 
calls  attention  in  conclusion  to  a  peculiar  effect  of  carbolic 


acid  taken  internally,  namely,  the  rapid  overcoming  of  the 
patient  by  the  drug  so  that  the  effect  is  much  like  that  pro¬ 
duced  by  some  cerebral  or  cerebrospinal  intoxicant.  It  is  cer¬ 
tain  that  its  action  is  not  merely  that  of  a  caustic,  having  a 
local  effect  only.  In  the  two  cases  where  it  was  used  this 
effect  was  marked,  and  he  believes  that  the  rapid  absorption  of 
the  drug  from  the  rough  surfaces  of  the  endometrium  has  the 
same  effect  as  that  produced  by  its  internal  administration. 

72.  — See  abstract  in  The  Journal,  xxxvii,  p.  934. 

73.  Manual  Stigmata  of  the  Hand. — The  special  features 
to  which  Courtney  calls  attention  are  stub-thumb  or  abbrevia¬ 
tion  and  clubbing  of  the  phalanx  of  the  thumb,  shortening  of 
the  little  finger,  and  infantile  nails.  These  he  thinks  are  often 
found  in  persons  of  neurotic  temperament  liable  to  hysteria, 
hypochondria  and  to  become  the  victims  of  morphin  or  alcohol. 

44.  Sexual  Inversion. — Seligmann’s  article  gives  some  in¬ 
teresting  observations  of  the  modes  and  habits  of  certain  native 
races,  more  especially  those  of  New  Guinea  and  Borneo. 

77.  The  Czolgosz  Case. — See  editorial,  January  25,  p.  252. 

78.  The  Czolgosz  Case. — Drahms  discusses  the  peculiarities 
of  Czolgosz  and  points  out  what  he  thinks  are  stigmata  indi¬ 
cating  degeneracy.  He  prophesies  that  at  the  postmortem  will 
be  found  unduly  thickened  cranium,  excess  of  Wormian  bones 
and  possibly  imperfectly  closed  sutures,  a  pyramidal  skull,  light 
brain  with  few  and  shallow  convolutions  and  the  existence  of 
confluent  fissures. 

79.  Consciousness. — Kiernan  criticises  Barker  for  ignoring 
the  former  articles  of  Hammond  which  advocated  the  co-exist¬ 
ence  of  consciousness  throughout  the  whole  extent  of  the 
nervous  system. 

80.  Eddyism. — Paquin  reviews  some  of  Mrs.  Eddy’s  state¬ 
ments,  showing  her  up  in  quite  an  interesting  way.  He  be¬ 
lieves  that  Christian  science  advocates  immorality  and  crime 
by  teaching  that  sin  does  not  exist  and  directly  threatens  public, 
welfare. 

83.  Inversion  of  the  Uterus, — Cushing  believes  that  tne 
Thomas  operation  of  laparotomy  and  dilating  the  funnel  is, 
with  the  Trendelenburg  position,  the  operation  of  choice  in  old 
cases  of  uterine  inversion.  It  is  here  safer,  surer  and  more 
surgically  satisfactory  than  any  other  operation. 

84.  — See  abstract  in  The  Journal  of  January  11,  p.  125. 

88.  Prostatic  Massage.— This  procedure  is  adaptable,  ac¬ 
cording  to  Schmidt,  in  1:  Where  we  are  treating  inflammatory 
infarctions  or  congestions,  where  massage  should  be  applied  to 
hasten  this  absorption  by  stimulating  the  circulation.  2.  In 
cases  where  it  is  desired  to  express  out  the  fluid  contents,  espe¬ 
cially  in  pathologic  cavities.  3.  Where  endeavor  is  made  to 
produce  normal  development  of  the  undeveloped  prostatic 
sphincter.  4.  In  cases  of  impotence,  due  to  loss  of  the  pros¬ 
tatic  function  where  infection  has  not  occurred,  but  exhaustion 
has  set  in,  following  excesses.  In  general  neuroses  of  the 
prostate  it  is  necessary  to  be  cautious  in  the  application  of 
massage.  The  organ  is  exceedingly  sensitive  and  the  condition 
of  the  patient  frequently  changes  for  the  worse.  The  technique 
is  specially  mentioned.  All  unnecessary  pain  on  the  introduc¬ 
tion  of  the  oiled  finger  should  be  avoided,  and  gentleness  in 
all  particulars  should  be  the  rule.  The  patient  must  be  either 
in  the  knee-chest  position  or  a  standing  one.  The  author  does 
not  believe  in  the  frequent  necessity  of  apparatus  for  the  elon¬ 
gation  of  the  finger  as  the  loss  of  a  tactile  guide  is  objection¬ 
able.  Nevertheless  in  certain  cases  it  may  be  of  use. 

96. — See  abstract  in  The  Journal,  xxxvii,  p.  995. 

100.  — Ibid.,  p.  996. 

101.  — Ibid.,  p.  997. 

110. — Ibid.,  p.  327. 

111.  The  Czolgosz  Case. — Christison’s  article  reviews  the 
subject  of  epilepsy,  maintaining  that  epilepsy  is  lunacy  pro 
tem  and  applies  his  views  to  the  assassin  Czolgosz,  claiming 
that  the  facts  indicate  that  Czolgosz  was  a  case  of  the  border¬ 
land  lunatic  type. 

114.  Mydriatics.  The  design  of  Risley’s  article  is  primarily 
to  discuss  the  motive  for  the  employment  of  mydriatics  and  to 
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give  instances  to  show  the  necessity  for  their  use  in  a  very  large 
percentage  of  cases  of  asthenopia.  He  thinks  that  the  opinion 
that  it  is  not  necessary  to  use  these  drugs  in  every  case  re¬ 
quiring  glasses  is  in  accord  with  the  general  impression,  but 
that  they  are  required  in  many  cases  for  their  satisfactory  and 
successful  treatment  is  also  the  experience  with  the  majority  of 
bis  colleagues.  He  reports  cases  of  asthenopia  and  remarks 
that  in  cases  where  there  are  no  fundus  changes  or  morbid 
anomalies  of  binocular  vision  homatropin  and  duboisin  may  be 
and  often  should  be  employed.  But  in  cases  such  as  some  of 
the  examples  given  the  longer  duration  of  the  cycloplegic  is  an 
important  therapeutic  factor,  not  to  mention  the  greater  anes¬ 
thetic  action  of  atropin  and  liyoscyamin  as  compared  for  ex¬ 
ample  to  duboisin. 

115.  Vicarious  Fovea. — Two  cases  of  operated  strabismus 
are  reported  by  Davis  which  indicate  to  him  that  in  some  cases 
at  least  the  new  formed  macula  has  not  only  the  same  acuity 
of  vision  as  the  normal  macula,  but  also,  like  it  when  stimu¬ 
lated,  assists  in  the  most  perfect  associated  ocular  movements. 

116.  Fitting  of  Glasses. — Burnett  notices  the  methods  em¬ 
ployed  for  the  additional  examination  of  ametropia,  and  remarks 
that  even  when  we  have  used  all  the  data  the  ophthalmoscope, 
ophthalmometer,  and  the  shadow  test  have  furnished  our  real 
trouble  seems  often  to  have  only  begun.  The  personal  equation 
of  the  patient  as  well  as  of  the  observer  must  be  considered. 
In  tlie  eye  we  are  not  dealing  with  an  optical  instrument  only, 
but  a  sense  organ  in  which  judgment  must  give  expression  t® 
the  impression  received.  Then  we  have  the  erratic  action  of 
accommodation  to  deal  with  and  the  irregular  refraction  out¬ 
side  the  visual  zone  in  the  area  hitherto  covered  by  the  iris. 
He  has  found  that  the  difference  between  the  refraction  at  the 
nasal  and  temporal  sides  of  the  cornea  amounted  in  some  in¬ 
stances  to  3  or  4  D.  There  is  nothing  left  but  a  patient  and 
painstaking  work  with  the  trial  case,  having  in  mind  always 
an  ideal  refractive  condition  based  upon  the  knowledge  obtained 
by  all  the  objective  methods  of  examination,  to  which  we  should 
endeavor  to  attain  through  the  sense  of  the  patient.  In  this 
time  is  a  most  important  factor.  A  number  of  seances  are 
often  required,  and_  then  it  may  be  necessary  to  order  glasses 
for  a  period  of  experimentation  which  can  be  obtained  in  no 
other  way.  Of  the  various  means  that  have  been  devised  all 
are  useful,  but  the  great  demand  is  for  tact  in  handling  people, 
quickness  in  seizing  suggestions,  and  infinite  forbearance  and 
untiring  patience  on  the  part  of  the  examiner.  He  is  most 
successful  with  his  refraction  cases  who  possesses  these  qual¬ 
ities  in  the  highest  degree. 

118.  Climate  or  Spectacles? — Among  the  various  individ¬ 
uals  who  seek  relief  in  Southern  California  there  are  not  a 
few  nervous  wrecks  who  find  little  relief  until  they  have  fallen 
into  the  hands  of  the  oculist.  Hull  would  suggest  to  every 
physician  who  advises  patients  to  try  that  climate  to  ask  them 
whether  they  have  had  their  eyes  examined  by  a  competent 
oculist.  Some  would  not  come,  they  would  find  spectacles 
cheaper.  He  reports  several  cases  illustrating  his  views.  He 
thinks  it  would  also  be  well  to  examine  the  eyes  of  every  person 
having  consumption  and  kindred  exhaustive  conditions,  with 
the  Anew  of  correcting  any  error  of  refraction,  or  heterophoria, 
which  could  cause  reflex  trouble. 

121.  Tuberculosis. — Lane  has  reviewed  the  health  statistics 
and  discusses  the  relative  roles  of  heredity  and  infection  in  this 
disease.  He  agrees  with  modern  opinion  that  the  disease  is 
not  usually  transmitted  directly,  but  hereditary  predisposition 
offers  a  favorable  soil  for  its  development.  He  believes  that 
the  disease  should  be  a  notifiable  one,  but  that  we  should  not 
consider  the  consumptive  who  takes  care  of  himself  as  a  dan¬ 
gerous  individual  or  at  all  objectionable  to  immediately  asso¬ 
ciate  with.  We  should  avoid  exaggerating  the  contagious  na¬ 
ture  of  tuberculosis  and  adding  unnecessary  hardships  to  the 
consumptive’s  lot. 

124.  Laryngeal  Tuberculosis. — Curtis  describes  the  prin¬ 
cipal  features  of  laryngeal  tuberculosis  and  discusses  tlie 
question  as  to  whether  it  is  primary  or  secondary,  concluding 
that  the  former  type  has  been  pretty  well  disposed  of  for  lack 


Qf  clinical  evidence.  It  has  been  his  experience  that  autoinfec¬ 
tion  of  the  larynx  occurs  in  recently-infected  cases,  possibly 
before  the  toxins  have  rendered  the  larynx  less  prone  to  auto¬ 
infection  by  the  bacilli  in  tbe  sputum.  That  the  pharyngeal 
lymphatic  ring  may  be  the  seat  of  the  disorder  and  culture 
ground  is  abundantly  proven.  He  remarks  that  in  several  of 
his  own  cases  the  early  symptoms  were  obscure.  The  physical 
signs  were  lacking  except  that  the  vocal  cords  were  sluggish  in 
response  to  vibratory  movement  and  the  morning  temperature 
of  the  patient  was  below  normal.  He  calls  attention  to  the 
fact  that  the  pulmonary  signs  may  be  negative  and  only  a 
slight  afternoon  temperature  exist.  We  must  watch  carefully 
for  the  sub-mucous  yellowish-gray  spots  which  sooner  or  later 
appear  beneath  the  translucent  membranes  in  the  laryngeal 
region  and  the  aryepiglottic  folds.  In  the  early  diagnosed 
cases  we  must  prevent  the  results  by  local  treatment,  such  as 
the  injection  of  guaiacol  and  carbolic  acid  into  the  tissues.  A 
simple  persistent  congestion  of  one  cord  with  a  slightly  swollen 
appearance  is  another  indication  of  the  possibility  of  early 
tuberculous  infection.  He  ends  by  remarking  on  the  import¬ 
ance  of  studying  these  initial  evidences  while  a  possibility  of 
averting  the  disease  still  exists. 

127.  Tinnitus  Aurium. — The  following  is  Kerrison’s  recap¬ 
itulation:  “In  our  search  for  the  cause,  we  have  the  following 
sources  of  information  to  draw  from:  1.  Evidences  of  disease 
in  any  portion  of  the  conducting  apparatus  as  shown  by  physi¬ 
cal  examination.  2.  History  of  the  case,  and  character  of  the 
sound,  as  described  by  the  patient.  3.  Results  elicited  by 
careful  functional  examination.  4.  Evidences  of  disease  in 
other  parts  of  the  body,  particularly  as  to  the  presence  of 
digestive  disorders,  circulatory  disturbances,  blood  dyscrasias 
or  disease  of  the  nervous  system.  5.  Effect  of  certain  drugs, 
either  in  relieving  or  aggravating  the  tinnitus.  The  import¬ 
ance  of  a  careful  physical  examination  of  the  ear  becomes  evi¬ 
dent  from  the  fact  that  any  appreciable  lesion  in  any  portion 
of  the  conducting  apparatus  must  act  at  least  as  a  contributing 
cause  in  the  production  of  tinnitus,  whatever  the  character  of 
the  sound  and  whatever  the  chief  factor  in  its  causation  may  be. 
From  the  patient  is  learned  the  character  of  the  noise — whether 
unilateral  or  bilateral,  simple  or  elaborated,  constant  or  inter¬ 
mittent,  pulsating  or  uniform,  of  high  or  low  pitch.  The  im¬ 
portance  of  the  pitch  depends  upon  the  fact  that,  generally 
speaking,  low  sounds  suggest  tympanic  and  high  sounds  laby¬ 
rinthine  involvement.  The  pitch  is  best  determined  by  holding 
a  vibrating  tuning-fork  of  256  D.  V.  opposite  the  patient’s  ear 
and  requiring  him  to  decide  whether  the  subjective  noise  is 
higher  or  lower  in  the  musical  scale,  according  to  which  it  may 
be  classed  as  a  high  or  low  sound.  Further  than  this,  the  de¬ 
termination  of  the  exact  pitch  has  not  been  demonstrated  to  be 
of  any  practical  value.  It  is  also  of  importance  to  learn 
whether  the  noise  varies  in  intensity,  at  what  hour  it  is  most 
noticeable,  how  it  is  influenced  by  physical  exercise,  rest,  in¬ 
gestion  of  a  full  meal,  etc.,  etc.  The  length  of  time  during 
which  the  tinnitus  has  been  present  is  also  of  some  importance, 
since  tinnitus  of  purely  tympanic  origin  rarely  persists  very 
long;  while  a  subjective  noise  persisting  constantly  from  child¬ 
hood  to  adult  life  might  suggest  the  possibility  of  anomalies 
in  the  course  or  position  of  vessels,  etc.,  etc.  Of  still  greater 
diagnostic  value  are  the  reactions  to  functional  tests.  Thus  ^ 
elevation  of  the  lower  tone  limit  suggests  tympanic  disease, 
whereas  lowering  of  the  upper  tone  limit  points  to  labyrinthine 
disturbances.  Bone  condition  is  also  of  diagnostic  value,  in¬ 
crease  pointing  to  tympanic,  and  diminution  to  labyrinthine 
disorder.  With  tinnitus  confined  to  one  ear,  Weber’s  test,  if 
lateralized  to  the  same  side,  would  suggest  tympanic  trouble ; 
whereas  if  lateralized  to  the  opposite  side,  the  inference  would 
be  of  labyrinthine  disturbance.  In  other  words,  the  same  tests 
which  would  aid  in  locating  the  cause  of  an  impairment  of 
hearing  may  be  used  in  our  search  for  the  lesion  upon  which 
tinnitus  depends.  But  while  the  physical  and  functional  ex¬ 
aminations  of  the  ear  may  give  clear  enough  indications  in 
tinnitus  of  purely  aural  origin,  there  are  also  many  cases  in 
which  they  are  of  service  only  in  their  negative  results,  which 
direct  the  attention  away  from  the  ear  in  the  search  for  the 
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underlying  cause.  In  such  cases  the  most  thorough  physical 
examination  and  most  searching  inquiry  into  the  patient’s 
general  condition  may  be  necessary — all  the  organs  of  the  body 
being  looked  to  for  evidences  of  disease,  and  each  slightest 
symptom  being  weighed  as  a  possible  factor  in  producing  the 
patient  s  trouble.  Obviously,  no  single  plan  of  treatment  will 
ever  be  found  applicable  to  all  the  different  forms  of  tinnitus 
and  the  results  of  treatment  must  always  be  proportionate  to 
the  thoroughness  of  the  search  for  the  underlying  cause.” 

131.  Internal  Derangements  of  the  Knee-Joint. — Allison 
summarizes  his  paper  by  saying  that:  “1.  The  internal  derange¬ 
ment  of  the  knee-joint  should  suggest:  (a)  Dislocated  semi¬ 
lunar  cartilage:  (6)  the  impingement  of  a  fold  of  synovial 
membrane  between  the  ends  of  the  bones;  (c)  presence  of  a 
floating  cartilage  or  joint  mouse;  (d)  contusion  of  the  margin 
of  the  semilunar  cartilage,  with  swelling  and  infiltration  of 
blood  at  the  site  of  their  attachments.  2.  These  conditions  can 
usually  be  differentiated.  3.  The  treatment  is  rest,  massage, 
mechanical  support,  gymnastics,  and  operative.  4.  The  opera¬ 
tion  should  not  be  undertaken  without  carefully  analyzing  the 
case,  and  usually  only  when  the  other  measures  have  failed.” 

132.  Dental  Affections  and  the  Eye.— The  influence  of  dis¬ 
eased  teeth  upon  the  eye  forms  the  subject  of  Bicknell’s  paper. 
He  notices  first  the  infectious  disorders  which  travel  upward 
to  the  orbit  by  a  continuity  of  tissue  and  reports  two  cases  of 
orbital  abscess  from  this  cause.  Neuroses  are  considered  under 
the  following  heads :  reflex  irritation  affecting  the  striated  and 
unstriated  muscles;  reflex  irritation  affecting  the  mucous  mem- 
biane;  reflex  irritation  affecting  the  retina,  optic  nerve,  and 
intraocular  tissues.  Each  of  these  with  their  subdivisions  are 
remarked  upon.  The  literature,  of  course,  is  large,  since  almost 
everything  has  been  attributed  to  teething. 

135.  Formalin. — Anderson  calls  attention  to  the  use  of 
formalin  in  certain  local  excrescences,  which  he  classes 
under  the  head  of  semi-malignant,  as  they  have  the  general 
appearance  of  a  malignant  growth.  He  also  remarks  that  rec¬ 
tal  fissures  and  fistulas  are  sometimes  cured  by  this  local  ap¬ 
plication,  and  also  suppurating  surfaces  to  which  it  can  be 
even  more  quickly  applied.  Sinuses  wherever  found  can  gen¬ 
erally  be  made  to  close  by  this  agent: 

139.  Bromid  of  Strontium.— Bearing  has  found  this  bro- 
111  id  most  effective  in  an  average  of  40  cases  of  epilepsy  treated 
daily  in  hospital  practice.  He  also  gives  the  results  of  00 
cases  that  he  treated  daily  for  a  period  of  130  days  with 
bromid  of  strontium  alone,  which  record  shows  a  very  remark¬ 
able  i  eduction  in  the  number  and  vigor  of  the  convulsions, 
while  there  was  no  depression  either  mental  or  physical,  or 
loss  of  appetite,  no  acne  or  untoward  symptoms  of  any  kind. 
Each  case,  however,  must  have  individual  attention,  the  bowels 
kept  regular,  the  secretions,  excretions  and  habits  attended  to. 
The  dose  he  uses  is  from  10  to  30  grains,  preferably  in  a  sohi 
tion  with  a  bitter  tonic. 

144.  Children’s  Testimony.— Pettyjohn  finds  that  children 
are  not  reliable  witnesses.  He  reviews  some  legal  opinions 
and  gives  facts  derived  from  officers  connected  with  the  trials 
of  cases.  He  thinks  that  the  testimony  of  children  and  infants 
is  in  most  cases  unreliable,  and  that  children  should  never  be 
called  as  witnesses  except  under  the  most  favorable  conditions 
for  the  child,  and  never  in  an  open  court.  There  should  be 
expert  opinion  as  to  whether  such  testimony  is  admissible  and 
it  should  not  be  allowed  to  stand  against  the  accused  except 
when  the  court  is  thoroughly  satisfied  as  to  the  child’s  intel¬ 
ligence. 

15_.  The  Future  of  the  Negro. — This  article  gives  a  num¬ 
ber  of  interesting  statistical  details  and  the  author’s  conclu¬ 
sions  therefrom.  He  believes  that  the  negro  race  is  dying  out, 
that  its  death-rate  is  exceeding  its  natural  increase,  and  that 
the  negro  question  will  sooner  or  later  become  one  of  the  past. 

1  he  insanitaiy  habits  of  the  mass  of  the  negro  race  and  their 
immorality  are  gradually  killing  off  the  race.  He  does  not 
exclude,  however,  in  his  arguments  the  possibility  of  the  few 
exceptional  cases  continuing  to  survive  and  propagate  a  better 
race,  a  possibility  which  it  seems  should  be  considered.  The 
article  is  written  in  a  kindly  spirit  toward  the  negro,  and  he 


advocates  the  study  of  his  traits  and  tendencies  and,  if  possi¬ 
ble,  the  rescue  of  him  from  the  disease  and  immorality  which 
threaten  to  destroy  him. 

154.  Tornwaldt's  Disease.— This  condition  of  chronic 
nasopharyngeal  bursitis  is  accepted  as  an  actual  entity,  or  at 
least  a  clinical  syndrome,  by  Roy.  Whether  the  so-called  bursa 
pharyngea  is  a  distinct  bursa  or  blind  pouch,  he  says  it  is  cer¬ 
tainly  the  cause  of  a  peculiar  form  of  nasopharyngeal  catarrh. 
He  does  not  agree  with  Delavan  in  saying  that  it  is  nothing 
more  than  a  neglected  hypertrophy.  Two  cases  are  reported 
in  neither  of  which  was  the  treatment  satisfactory. 

159.  Febx-is  Innominata.— Preston  calls  attention  to  cer¬ 
tain  cases  in  which  the  clinical  signs  of  typhoid  were  lacking 
except  the  continued  fever  which,  however,  lacked  the  cyclic 
character  of  typhoid.  None  of  the  cases  had  diarrhea,  tym¬ 
panitis,  rose  spots,  nor  delirium  to  any  great  amount,  nervous¬ 
ness  noi  the  typhoid  tongue.  The  suspicion  of  malaria  seemed 
to  have  governed  the  treatment  to  a  large  extent,  but  without 
specially  striking  success.  He  thinks  it  possible  that  we  have 
a  toxic  cause  for  some  of  our  cases  of  continued  fever  not 
yet  explained,  and  that  we  have  passing  under  the  name  of 
continued  fever  conditions  that  are  not  true  typhoid.  The 
blood  test  he  thinks  will  come  into  play  to  determine  the 
diagnosis,  though  more  than  the  Widal  test  alone  will  be  re¬ 
quired. 

164.  Acute  Hemorrhagic  Nephritis. — Miller  reports  the 
case  of  a  child  thirteen  months  old  in  which  this  condition 
occurred  and  reviews  the  literature,  giving  an  analysis  of  the 
symptoms  and  summary  of  the  reported  cases.  He  concludes 
that  nephritis  is  a  rare  complication  of  influenza  occurring 
chiefly  in  young  adults  and  children,  and  is  almost  unknown 
in  infancy.  Albuminuria  is  more  frequent,  probably  present  in 
all  severe  cases.  Hematuria  alone  is  not  infrequent  and  is  seen 
most  often  in  early  life.  Nephritis  may  appear  early  in  influen¬ 
za  or  after  the  acute  symptoms  have  subsided.  It  is  usually  an 
early  complication,  occurring  in  one  half  the  cases  before  the 
eighth  and  in  two-thirds  of  the  cases  before  the  twenty-first 
day  after  the  commencement  of  the  influenzal  attack.  The 
type  varies.  It  may  be  that  of  ordinary  acute  nephritis,  but 
the  majority  are  of  the  hemorrhagic  type,  this  being  specially 
fiequent  in  young  people  and  children.  Edema  is  absent  in 
more  than  one-half  the  cases,  and  when  present  is  apt  to  be 
slight.  The  onset  is  usually  attended  with  fever.  The 
nephritis  is  of  short  duration,  generally  lasting  under  three 
weeks.  The  prognosis  is  good,  though  few  cases  pass  into  the 
chronic  subacute  stage.  If  the  kidneys  are  already  affected 
the  outcome  is  worse  and  apt  to  be  serious  and  fatal.  From 
the  meager  pathological  reports  the  lesions  appear  to  be  those 
of  infectious  or  toxic  nephritis,  often  taking  the  form  of 
glomerulo-nephritis. 

108.  Tuberculosis. — Crandall  summarizes  his  views  as  to 
the  malnutrition  of  tuberculosis  in  the  following:  “1.  Wast- 
anemia,  and  other  evidences  of  malnutrition  are  constant 
accompaniments  of  tuberculosis  in  children.  2.  These  symp¬ 
toms  may  occur  in  infants  long  before  local  disease  can  be  de¬ 
tected  and  occasionally  no  local  signs  whatever  are  manifest 
before  death.  3.  In  infants,  tuberculosis  shows  a  special 
tendency  to  be  disseminated  or  to  conceal  itself  in  the  deep 
tissues,  as  the  lymph  nodes.  The  disease  may  then  run  a 
course  identical  with  simple  marasmus.  4.  In  some  cases  a 
period  of  anemia  and  wasting  is  followed  by  a  stage  of  irregu¬ 
lar  fever,  after  which  local  lesions  appear,  usually  in  the 
lungs.  5.  In  other  cases  tuberculosis  in  children  begins  with 
well-marked  local  manifestations,  particularly  pneumonia.  In 
these,  evidences  of  malnutrition  appear  promptly  and  are  usu¬ 
ally  progressive.  6.  The  anemia  of  tuberculosis,  whether  it 
appears  before  or  after  the  occurrence  of  other  symptoms,  is 
usually  a  simple  anemia  and  presents  nothing  characteristic. 

7.  A  diagnosis  of  tuberculosis  cannot  be  made  alone  from  the 
character  of  the  anemia  or  the  malnutrition.  However,  per¬ 
sistent  and  increasing  malnutrition  in  a  child  without  discov¬ 
erable  cause  is  always  suggestive  of  tuberculosis.  8.  Anemia 
in  adolescents  should  receive  prompt  and  active  attention,  for 
it  vastly  increases  the  danger  of  tubercular  invasion,  which  is 
particularly  common  at  that  period  of  life.” 


Feb.  15,  1902. 
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-.  Latent  Syphilitic  Aortitis  and  Visceral  Neuralgia. — 

Renon  states  that  the  intense  visceral  pains  in  the  case  de- 
sei  '^ed  caused  the  diagnosis  of  liver  or  kidney  colic  accom¬ 
panied  by  aortic  insufficiency  to  be  made.  The  aortic  lesion 
had  developed  in  the  course  of  a  year  and  suggested  a  possible 
explanation  for  the  visceral  neuralgia.  The  pains  began  to 
subside  after  ten  days  of  specific  treatment  and  all  symptoms 
vanished  before  the  course  was  completed.  There  was  a  history 
of  mild  syphilitic  infection  twenty  years  before. 

3.  Early  Diagnosis  in  Relapse  in  Typhoid  Fever.— 

Lemoine  calls  attention  to  the  dissociation  between  the  pulse 
and  the  normal  temperature  in  case  of  convalescence  from 
typhoid  fever  when  a  relapse  is  impending.  He  gives  the 
curves  of  a  number  of  cases  showing  the  rapidity  of  the  pulse 
with  the  low  temperature. 

■  ).  Information  to  be  Derived  from  the  Urine  in  Nutri¬ 
tional  Diseases. — Among  the  various  valuable  points  to  be 
learned  from  study  of  the  urine,  which  Robin  enumerates,  is  the 
early  differentiation  of  typhoid  fever.  The  latter  is  probable, 
1,  when  the  urine  is  the  color  of  beef  bouillon  with  greenish  re¬ 
flections,  turbid  but  without  the  urobilinuric  tint;  2,  when 
there  is  slight,  constant  albuminuria;  3,  when  urohematin  and 
the  derivatives  of  skatol  disappear;  4,  the  constant  presence 
of  indican;  5,  increase  of  uric  acid;  G,  absence  of  uro-erythrin 
and  7,  marked  decrease  in  the  earthy  phosphates.  In  dubious 
cases  a  considerable  amount  of  earthy  phosphates,  without 
albumin  or  indican,  testifies  against  typhoid  fever.  In  case  of 
icterus  from  liver  colic,  if  the  urine  ceases  to  turn  green  when 
nitric  acid  is  added,  the  presumption  is  that  the  bile  is  resum¬ 
ing  its  natural  course.  In  case  of  pneumonia  or  other  similar 
disease,  an  increase  in  the  amount  of  urine  and  sudden  increase 
in  the  proportion  of  solid  matters  herald  the  crisis  and  defer¬ 
vescence  close  at  hand.  In  the  treatment  of  obesity,  it  is  pos¬ 
sible  to  estimate  and  maintain  the  balance  between  the  nitrogen 
ingested  and  the  amount  excreted.  In  a  recent  case  Robin  had 
reduced  the  patient’s  weight  by  27  kilograms,  carefully  main¬ 
taining  the  nitrogenous  balance.  When  this  point  was  reached 
he  found  that  the  excreted  nitrogen  surpassed  the  amount  in¬ 
gested,  demonstrating  that  urea  was  being  formed  at  the  ex¬ 
pense  of  the  muscles.  The  patient  had  lost  all  the  fat  he 
could  lose,  and  it  was  time  to  suspend  the  reducing  treatment. 
In  diabetes  also,  the  urine  will  show  whether  antipyrin  is  being 
tolerated  or  not.  If  the  density  of  the  urine  increases,  even 
although  the  proportion  of  sugar  is  diminishing,  the  drug 
should  be  discontinued. 

9.  Surgical  Intervention  in  Case  of  Cirrhosis  of  the 
Liver.— Guillot  describes  a  case  in  which  Talma’s  operation 
was  successfully  performed.  He  states  that  this  operation  has 
been  done  28  times  to  date.  There  is  no  record  of  the  results 
in  the  case  of  one  patient;  2  were  improved  and  11  were  cured. 

It  failed  in  14. 

12.  Trunecek's  Inorganic  Serum  Treatment  for  Arterio¬ 
sclerosis. — Levi  publishes  a  number  of  cases  of  various  affec¬ 
tions  attended  by  arteriosclerosis,  which  he  has  treated  by  injec¬ 
tions  of  Trunecek’s  mixture  of  all  the  alkaline  salts  normally  in 
the  blood  serum,  which  he  calls  “inorganic  serum.”  It  is*  ten 
times  more  concentrated  than  natural  serum.  (See  The 
Journal,  xxxvi,  p.  1507.)  In  one  case  the  patient  was  a 
woman  of  57  with  aortic  stenosis  and  insufficiency  and  ectasia 
of  the  right  primary  carotid.  For  twenty  months  she  had 
suffered  from  nocturnal  attacks  of  pain  simulating  angina 
pectoris,  lasting  sometimes  two  and  one-half  hours,  and  recur¬ 
ring  nearly  every  night.  These  attacks  were  completely  ban¬ 
ished  by  a  few  injections  of  the  serum,  but  it  had  no  effect  on 
the  anatomic  lesions.  The  dyspnea  of  arteriosclerotic  sub¬ 
jects  is  cured  by  a  very  small  amount  of  the  serum.  Relief  is 
usually  experienced  even  after  a  single  injection.  L6vi  de- 
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scribes  5  cases  in  detail.  In  a  case  of  arterial  cachexia  in  a 
man  of  86,  the  attacks  of  asthma  ceased,  the  dyspnea  was  re¬ 
lieved,  the  cyanosis  disappeared,  sleep,  appetite  and  physiologic 
warmth  returned,  with  general  physical  and  moral  improve¬ 
ment.  An  ulcerative  lesion  was  not  affected,  but  this  also 
'yielded  in  a  similar  case  in  Trunecek’s  experience.  Levi  has 
been  making  a  special  study  of  the  effects  of  the  serum  in 
cerebral  arteriosclerosis.  He  found  it  very  effective  in  the  cure 
of  localized  symptoms,  vertigo,  visual  disturbances,  tinnitus 
aurium,  headache  and  deficient  memory,  even  in  old  established 
cases.  Tests  with  other  patients  showed  that  it  was  inef¬ 
fectual  in  case  of  an  actual  focus  of  necrosis.  He  applied  it 
also  in  22  cases  of  sclerous  otitis.  All  were  improved,  some  so 
rapidly  that  after  a  single  injection  the  patients  could  hear 
sounds  which  they  had  not  been  able  to  hear  for  years.  He  is 
now  studying  the  action  of  the  serum  in  rheumatism,  nervous 
affections,  etc.,  and  various  conditions  of  congestion,  in  which 
it  promises  well.  The  formula  of  the  serum  is  as  follows: 
Sodium  sulphate,  44  eg.;  sodium  chlorid,  4.92  gm. ;  sodium  phos¬ 
phate,  15  eg.;  sodium  carbonate,  21  eg.;  potassium  sulphate, 
40  eg.;  acq.  dest.  to  make  100  gm.  The  amount  injected  is 
progressively  increased  from  1  c.c.  to  5,  the  injection  repeated 
every  second,  fourth  or  seventh  day.  Trunecek  prefers  the 
forearm,  but  Levi  makes  the  injection  in  the  buttocks.  He 
also  alternates  rectal  with  subcutaneous  injections,  ten  of 
each,  in  some  cases.  He  states  that  a  rectal  injection  of  35  c.c. 
.causes  no  disturbances.  The  action  of  the  serum  is  rapid  but 
transient.  (See  below.) 

16.  Study  of  the  Action  of  Trunecek’s  Serum — Levi  is 
convinced  that  Trunecek’s  concentrated  serum  has  a  multiple 
action.  He  has  demonstrated  that  it  lowers  the  blood  pressure 
and  modifies  the  composition  of  the  blood  to  a  certain  extent. 
This  latter  feature  explains  the  benefit  derived  from  it  in 
chronic  rheumatism,  in  the  symptoms  which  sometimes  accom¬ 
pany  neurasthenia  on  a  foundation  of  arteriosclerosis,  in  hys¬ 
teria,  in  local  congestions,  etc.  He  relates  a  number  of  cases 
in  which  this  serum  has  proved  remarkably  effective  in  curing 
retention  in  incipient  prostatitis,  hysteric  sweats  and  nervous 
pseudo-rheumatic  pains.  It  is  applicable  to  all  cases  of  arterial 
hypertension,  all  forms  of  arteriosclerosis,  sclerosis  of  the 
vessels  of  the  heart,  brain,  ear  and  kidneys.  Its  efficacy  is 
more  pronounced  the  earlier  it  is  administered,  before  the 
vessels  have  lost  their  contractility.  Established  lesions  are 
no  contra-indication,  but  its  action  is  less  evident.  It  may 
prove  effective  in  averting  or  attenuating  seizures  in  epilepsy, 
eclampsia,  in  certain  cases  of  uremia  and  even  of  diabetes.  He 
is  now  testing  a  large  number  of  artificial  serums  of  this  kind 
and  mineral  and  sea  water,  to  see  if  still  better  results  are 
attainable. 

17.  Enteroptosis,  Movable  Kidney  and  Neurasthenia. — 
GlSnard  has  been  studying  for  fifteen  years  the  variety  of 
nervous  dyspepsia  or  vague  neuropathy  which  proves  rebellious 
to  ordinary  treatment.  The  clinical  picture  is  much  the  same 
as  in  the  curable  cases,  although  perhaps  symptoms  of  insuf¬ 
ficiency  of  the  liver  or  cholemia  are  more  pronounced.  If  the 
patient  reclines,  with  the  lumbar  region  elevated,  and  sighs 
profoundly  it  is  possible  to  palpate  the  kidney  under  the  right 
hypochondrium,  with  other  indications  of  general  enteroptosis. 
The  latter  is  the  primary  trouble.  It  usually  commences  at 
the  angle  of  the  colon  and  may  be  traumatic  and  primary,  or 
secondary  to  infectious  or  toxic  processes  or  to  emotions.  As 
the  intestines  settle  down,  the  kidney  is  dragged  with  them, 
the  liver  is  also  affected,  and  the  gastric  digestion  suffers.  The 
fundamental  characteristics  of  this  condition,  encountered  in 
all  stages,  are  a  sensation  of  weakness,  discomfort  in  the  meso- 
gastrium,  attaining  its  maximum  two  or  three  hours  after 
dinner,  aggravated  by  fats,  starches,  raw  foods,  wine  and  milk, 
with  constipation  and  insomnia  during  the  middle  of  the  night. 
The  abdomen  is  relaxed,  the  cecum  can  be  palpated  as  a  small, 
hard  roll,  the  transverse  colon  as  a  cord  across  the  aorta,  which 
is  easily  accessible  to  palpation.  Treatment  should  be  fourfold: 
an  elastic  abdominal  bandage;  daily  saline  laxatives,  7  gm.  of 
sodium  sulphate  and  eventually  5  to  10  eg.  of  aloes;  a  meat 


diet;  sodium  bicarbonate  and  in  case  of  paroxysmal  attacks, 
treatment  as  for  biliary  lithiasis,  although  calculi  rarely  occur. 
Cold  hydrotherapy  is  a  valuable  and  certain  adjuvant.  The 
movable  kidney  is  merely  an  incident  in  the  general  ptosis,  and 
symptoms  referred  to  the  kidney  are  much  more  liable  to  be 
the  result  of  the  intestinal  displacement,  as  is  also  the  case  in 
troubles  caused  by  deformity  or  abnormal  movability  of  the 
spleen,  liver  or  kidney  and  dilatation  of  the  stomach. 

19.  Tuberculosis  of  the  Larynx  in  Children.— Perrin’s 
monogi  aph  was  awarded  the  Heydenreich  prize  by  the  medical 
faculty  of  the  University  at  Nancy.  He  reviews  all  the  cases 
published  in  European  literature  and  adds  two  new  case-reports. 
One  of  the  latter  patients — a  girl  of  6 — recovered  complete 
health  under  medical  treatment.  Not  a  trace  of  tuberculous 
disease  could  be  discovered  nine  months  after  treatment  was 
instituted.  It  consisted  in  administration  of  potassium  bromid, 
hot  packs  to  the  neck  and  thorax  and  medicinal  sprays.  Cases 
of  recovery  are  rare. 

20.  Inguino-interstitial  Hernia.— Berger  has  operated  on 
seven  men  on  account  of  congenital  interstitial  hernia  compli¬ 
cated  by  ectopia  of  the  testicle.  The  hernia  spreads  in  the 
thickness  of  the  abdominal  wall  by  separating  its  layers.  It 
may  be  exclusively  intraparietal  or  there  may  be  a  diverticulum 
emerging  through  tne  external  abdominal  ring,  which  may  also 
allow  the  passage  of  the  testicle.  The  deep  abdominal  ring  is 
higher  and  nearer  the  anterior-superior  iliac  spine  than  nor¬ 
mally.  'I he  testicle  in  the  hernial  sac  is  almost  always  unde¬ 
veloped,  and  the  muscular  and  fibrous  walls  of  the  abdomen 
usually  display  marked  atrophy  and  weakness.  Tne  sper¬ 
matic  cord  is  frequently  too  short  to  allow  the  testicle  to  be 
drawn  to  the  scrotum.  In  some  cases  the  testicle  is  entirely 
enclosed  by  a  sheath  distinct  from  the  peritoneo-vaginal  sac 
occupied  by  the  hernia.  In  a  few  rare  cases  the  testicle  com¬ 
pletes  its  descent  and  a  parietal  and  scrotal  hernia  develops 
behind  it.  Inguino-interstitial  hernia  occurs  also  in  women — 
he  describes  eight  cases  he  has  personally  observed.  This  con¬ 
dition  should  be  operated  even  in  the  aged,  unless  there  are 
direct  contra-indications,  as  serious  accidents  are  apt  to  occur, 
and  as  it  can  not  be  effectively  maintained  by  a  truss.  The  in¬ 
cision  should  be  parallel  with  the  fibers  of  the  external  oblique, 
above  Poupart’s  ligament.  The  testicle  should  be  ablated  if 
the  subject  is  over  25,  except  in  conditions  peculiarly  favorable 
for  crchidopexy.  Under  this  age  every  effort  should  be  made 
to  retain  it.  The  strengthening  of  the  abdominal  wall  is  the 
most  important  part  of  the  operation.  If  the  Bassini  method 
does  not  promise  a  certain  result,  the  suture  of  the  internal 
oblique  and  of  the  tendon  of  Poupart’s  ligament  must  be  re¬ 
enforced  by  incising  the  aponeurosis  of  the  rectus  and  fastening 
the  outer  lip  of  this  incision  to  Poupart’s  ligament  throughout 
the  entire  extent  of  the  inguinal  canal.  The  operation  is  ter¬ 
minated  by  the  superposing  of  the  two  lips  of  the  incision  in 
the  aponeurosis  of  the  external  oblique  and  suturing  its  lower 
lip  to  the  inner  edge  of  the  aponeurosis  of  the  rectus,  and  its 
upper  lip  to  the  anterior  surface  of  the  aponeurosis  of  the  ex¬ 
ternal  oblique,  close  to  Poupart’s  ligament.  Four  cuts  in  the 
article  show  the  various  steps  of  the  operation. 

22.  Serous  Meningitis  Cured  by  Trephining. — Lec6ne 
describes  a  personal  ease  and  summarizes  six  others  that  have 
been  published  in  which  the  symptoms  indicated  a  serous  men¬ 
ingitis.  By  this  he  means  a  very  serious  syndrome  occurring 
in  the  course  of  acute  otorrhea  or  otitis,  suggesting  brain 
abscess  or  meningitis.  It  is  characterized  by  an  evident  hyper¬ 
tension  of  the  cerebrospinal  fluid,  with  cerebral  edema.  Lumbar 
puncture  might  cure  in  such  cases,  but  the  violent  onset  of  the 
symptoms  justifies  more  radical  measures,  and  in  the  case  re¬ 
ported  bilateral  trephining,  allowing  the  escape  of  about  20  and 
15  c.c.  of  cerebrospinal  fluid,  cured  the  patient  completely.  He 
was  a  young  man  convalescing  from  typhoid  fever,  and  for  three 
hours  and  a  half  had  had  a  general  convulsion  every  five  min¬ 
utes,  with  other  serious  symptoms.  The  convulsions  continued 
unmodified  until  the  second  trephining  opening  had  been  made, 
when  after  the  escape  of  15  c.e.  of  cerebrospinal  fluid,  they 
(•eased  at  once  and  did  not  recur.  In  all  the  seven  cases  the 
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trephining  was  undertaken  ror  the  search  of  a  hypothetical 
abscess,  and  the  exploratory  operation  proved  the  unexpected 
cure  of  a  serous  meningitis.  Patients  exhibiting  this  syndrome 
should  not  be  allowed  to  die  under  the  diagnosis  of  uremia  or 
meningitis  without  radical  intervention  to  allow  the  escape  of 
the  accumulated  cerebrospinal  fluid.  One  of  the  patients  was 
not  operated  on,  and  the  autopsy  showed  merely  an  accumula¬ 
tion  of  six  ounces  of  fluid  at  the  base  of  the  brain,  accompany¬ 
ing  bilateral  suppuration  of  the  mastoid  cells. 

23.  Treatment  of  Traumatisms  of  the  Liver. — Mercade 
adds  two  more  to  the  limited  number  of  successfully  operated 
cases  of  traumatism  of  the  liver  on  record.  One  was  a  stab 
wound,  treated  by  rapidly  suturing  the  lips  of  the  wound  to¬ 
gether.  The  other  was  a  contusion,  resulting  from  the  subject 
having  been  run  over.  It  was  impossible  to  coaptate  the  ragged 
lips  of  the  wound  and  the  suture  merely  aimed  to  draw  the 
liver  together  in  order  to  aid  in  cicatrization.  Hemostasis  was 
secured  by  supplementary  tamponing.  The  wound  was  drained 
in  each  case  and  artificial  serum  injected. 

24.  Neuropathic  Accidents  of  Digestion. — Fere  describes 
8  cases  of  unusual  morbid  manifestations  accompanying  uiges- 
tion.  In  one  case  a  previously  healthy  man  had  syncope  after 
every  hearty  meal,  and  the  same  occurred  in  a  patient  with 
paralysis  agitans.  In  a  case  of  uncontrollable  vomiting  of 
pregnancy,  numerous  pains  occurred  during  digestion.  In  an¬ 
other  patient  with  neurasthenia  resulting  from  a  sunstroke, 
recurring  pain  was  noted  during  digestion,  located  invariably 
in  a  traumatic  wound  in  the  leg  which  had  healed  perfectly  and 
been  free  from  symptoms  for  twenty-six  years.  There  was  no 
pain  at  any  other  time.  In  the  fifth  case,  acroparesthesia  and 
inability  to  walk  occurred  during  difficult  digestion  in  a  woman 
with  neurasthenic  tendencies.  Tn  the  sixth,  difficult  digestion 
was  accompanied  by  aggressive  actions  and  once  by  transient 
furious  delirium,  the  attacks  terminating  in  vomiting.  A  child 
exhibited  a  specific  contraction  of  the  left  leg  during  indigestion, 
never  noted  at  other  times  and  subsiding  always  after  she  had 
vomited.  The  eighth  patient  was  a  general  paralytic  and 
difficult  digestion  was  accompanied  by  profuse  local  sweats. 
Tardy  and  persisting  digestive  occurrences  of  this  nature  are 
probably  due  to  intoxication,  but  the  early  and  acute  manifesta¬ 
tions,  terminating  in  vomiting  or  sudden  defecation,  are  prob¬ 
ably  of  reflex  origin. 

25.  New  Explanation  of  Etiology  of  Tuberculosis. — 
Ferran  is  director  of  the  municipal  laboratory  of  bacteriology 
at  Barcelona,  Spain.  He  announces  that  his  researches  have 
shown  the  tubercle  bacillus  to  be  merely  a  modified  colon 
bacillus.  Before  the  tubercle  bacillus  appears  in  the  sputa,  he 
finds  constantly  another  bacillus  which  he  calls  the  “phthiseo- 
genic.”  This  heralds  the  approach  of  tuberculosis,  and  timercle 
bacilli  soon  appear.  In  his  experiments  with  the  colon  bacillus, 
he  found  that  under  certain  conditions  this  bacillus  was  sub¬ 
stituted  by  the  phthiseogenic  bacillus  and  this  in  turn  by  the 
tubercle  bacillus,  although  the  conditions  absolutely  prohibited 
the  possibility  of  extraneous  infection.  He  believes  that  prac¬ 
ticable  vaccination  against  tuberculosis  will  soon  be  possible 
by  following  these  indications.  He  has  isolated  the  phthiseo¬ 
genic  bacillus  from  human  sputa  and  from  the  excreta  of  dogs, 
and  both  bacilli  finally  turned  into  the  Koch  bacillus.  Both 
induce  cachexia  after  a  preliminary  pretuberculous  pneumonia 
or  other  affection  of  the  respiratory  passages,  and  both  are 
essential  for  the  development  of  tuberculosis.  The  latter  is 
merely  a  colon  bacillosis,  the  bacilli  modified  by  the  chemical 
changes  which  it  induces  in  the  infected  tissues.  He  has  ob¬ 
tained  the  same  clinical  and  experimental  results  with  colon 
bacilli  from  man  and  from  the  cat.  These  bacilli  grown  in 
Martin  bouillon  or  serum  induce  tuberculosis  after  being  in¬ 
jected  a  certain  number  of  times. 

27.  Simple  Nitropropiol  Test  for  Sugar.—  Gebhardt  has 
modified  this  test  mentioned  in  The  Journal,  xxxvi,  p.  354. 
He  adds  10  to  15  drops  of  urine  to  10  c.c.  of  water  and  dis¬ 
solves  one  nitropropiol  tablet  in  the  fluid,  warming  it  for  two 
to  four  minutes.  If  there  is  any  grape  sugar  in  the  urine,  the 
fluid  turns  greenish  and  then  a  deep  indigo  blue.  This  reac¬ 


tion  does  not  occur  with  any  other  substances  in  the  urine  in 
the  absence  of  sugar.  The  test  is  extremely  simple,  convenient 
and  sensitive  to  even  a  small  proportion  of  sugar. 

*  31.  Ultimate  Results  of  Operative  Treatment  of  Retro¬ 
flexion  and  Prolapse. — Andersch  tabulates  the  result  of  304 
operations  performed  at  Pfannenstiel’s  clinic  between  1896  and 
1900  and  24  in  his  private  practice.  The  total  number  of 
patients  was  about  750  in  each.  The  remote  results  observed 
have  confirmed  him  in  the  advantages  of  the  following  outline 
for  treatment:  If  the  displacement  causes  symptoms  which  re¬ 
quire  intervention,  he  treats  with  pessaries,  as  far  as  possible, 
all  cases  of  movable  retroflexion  with  or  without  prolapse  or 
procidentia.  All  eases  of  movable  retroflexion  combined  with 
prolapse  or  procidentia,  and  also  all  cases  of  prolapse  or  proci¬ 
dentia  without  retroflexion,  are  treated  by  vagino-fixation,  with 
or  without  occlusion  of  the  plica  according  to  the  age  of  the 
patient.  The  rare  cases  of  isolated  retroflexion  of  a  movable 
uterus,  unadapted  for  pessary  treatment,  are  treated  by  ventro¬ 
fixation  or  the  Alexander-Adams  operation,  and  all  cases  of 
fixed  retroflexion  by  ventrofixation. 

32.  Liquid  Air  as  a  Disinfectant  for  Vagina  and  Uterus. 

— Wolff  and  Meyer  report  that  anthrax  bacilli  exposed  to  the 
action  of  liquid  air  for  eight  days  were  not  killed,  but  tneir 
virulence  was  much  attenuated.  In  eight  series  of  tests  on 
dogs,  liquid  air  applied  to  the  mucous  membrane  of  the  vagina 
and  uterus,  previously  infected,  caused  the  temperature  to  fall 
to  normal,  with  other  indications  of  a  powerful  disinfecting 
action. 

38.  Etiology  of  Infectious  Diseases  from  New  Point  of 
View. — Menzer  thinks  that  the  state  of  the  organism,  the  ex¬ 
ternal  conditions,  etc.,  have  a  more  important  share  in  the 
etiology  of  infectious  disease  than  has  hitherto  been  appre¬ 
ciated..  For  instance,  he  suggests  that  the  germ  causing 
measles  in  children  and  the  subsequent  immunity  may  be 
merely  the  consequences  of  the  peculiarly  receptive  state  of 
the  organism  in  childhood.  It  causes  the  clinical  picture  we 
call  measles  in  the  child,  but  in  the  adult  it  is  possible  that 
the  same  germ  may  be  responsible  for  various  catarrhs  and 
bronchitis.  He  attributes  the  primary  infection  to  invasion  of 
the  tonsils,  and  describes  several  cases  of  articular  rheumatism 
commencing  with  sore  throat,  in  which  he  was  able  to  cultivate 
diplo-  and  strepto-cocci  from  the  peritonsillar  tissue,  and 
staphylococci  in  a  case  of  erythema  nodosum.  The  etiology, 
therefore,  of  infectious  diseases  may  be  sought  in  the  varying 
reciprocal  relations  between  the  human  cellular  economy  and 
the  ubiquitous  micro-organisms  under  varying  external  condi¬ 
tions,  such  as  climate,  etc. 

41.  To  Reduce  the  Size  of  the  Abdominal  Cavity  by 
Doubling  the  Abdominal  Wall. — Heidenhain  reports  and  il¬ 
lustrates  two  cases  in  which  he  followed  Piccolo’s  suggestion 
and  reduced  the  size  of  the  abdominal  cavity  after  the  removal 
of  a  large  tumor.  He  incised  the  wall  on  the  median  line  from 
the  symphysis  to  the  ensiform  process,  and  doubled  the  walls 
over  each  other  like  a  double-breasted  coat.  This  procedure 
may  also  prove  useful  in  abdominal  hernias  or  enteroptosis. 

42.  Acute  Sepsis,  Ileus,  Iodoform  Intoxication  or  Un 
controllable  Vomiting,  Which? — Haeberlin  describes  a  case 
presenting  the  above  puzzling  clinical  picture.  The  patient 
was  a  debilitated  multipara  in  a  new  pregnancy.  She  owed 
her  life  to  saline  infusion,  and  made  a  rapid  recovery  after 
abortion  had  been  induced.  He  suggests  that  possibly  many 
of  the  operative  fatalities  are  due  to  a  combination  of  factors, 
harmless  in  themselves,  such  as  vomiting  and  meteorism,  but 
dangerous  on  account  of  the  condition  of  debility,  and  pro¬ 
ducing  symptoms  such  as  we  are  accustomed  to  see  only  in 
dangerous  affections  of  the  peritoneum  or  violent  mechanical 
disturbance  of  the'  intestines. 

46.  Cold  as  a  Cause  of  Arteriosclerosis  and  Joint  De 
formities. — Von  Manteuffel  explains  the  tardy  appearance  of 
gangrene  after  a  limb  is  frozen  as  merely  the  secondary,  remote 
result  of  alteration  or  occlusion  of  the  blood  vessels  caused  bv 
the  cold.  His  research  on  limbs  amputated  on  account  of  frost 
gangrene  has  confirmed  this  assumption,  and  also  his  success- 
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ful  reproduction  of  the  same  condition  hy  freezing  the  hind 
legs  of  guinea-pigs  by  spraying  tnem  with  ether.  The  vessels 
exhibited  the  typical  lesions  of  arteriosclerosis.  The  bones  also 
suli'ered  from  the  action  of  the  cold,  the  manifestations  being 
the  same  as  in  the  vessels,  that  is,  the  death  of  the  previous 
normal  tissue  and  regeneration  by  connective  tissue.  As  the 
bone  dies,  the  periosteum  probably  begins  to  proliferate  as 
cicatricial  tissue,  while  in  the  epiphyses  the  defect  is  compen¬ 
sated  by  the  bone  marrow.  The  joint  thus  weakened  yields  to 
the  pressure  and  an  arthritis  deformans  may  be  the  result,  its 
development  promoted  by  the  weight  of  the  body  above.  The 
alterations  in  the  bones  were  so  pronounced  and  direct  that 
they  were  evidently  directly  traceable  to  the  action  of  the  cold 
rather  than  to  the  intermediation  of  arteriosclerosis.  The 
edema  in  a  frozen  limb  is  not  able  alone  to  induce  these 
processes  of  degeneration  and  regeneration,  as  he  established 
by  further  experiments. 

47.  Artificial  Pneumothorax  as  a  Preliminary  to  Opera¬ 
tions  on  the  Thorax. — Delageniere  has  announced  that  a 
pneumothorax  occurring  during  the  course  of  an  operation 
causes  no  trouble  if  it  develops  slowly.  Doilinger  thinks  that 
the  removal  of  extensive  tumors  of  the  thorax  wall  or  in  the 
lungs,  would  be  much  facilitated  if  pneumothorax  were  arti¬ 
ficially  induced  the  day  before  as  a  preliminary  measure.  He 
describes  two  cases  showing  the  great  benefit  to  be  derived  from 
this  measure  In  one  a  sarcoma  the  size  of  a  man’s  fist  Avas  to 
be  removed  from  the  right  wall  of  the  thorax.  The  day  before 
he  inserted  a  tube  in  an  incision  in  the  fifth  interspace  under 
local  anesthesia.  The  respiration  was  35  to  40  a  minute,  the 
pulse  120,  and  the  patient  experienced  no  discomfort.  When 
the  thoracic  cavity  was  opened  for  the  extirpation  of  the 
tumor  the  lung  was  seen  to  be  collapsed,  but  still  sharing  a 
little  in  the  movements  of  respiration.  The  latter  ceased  for  a 
few  seconds  when  blood  was  wiped  off  the  surface  of  the  lung. 
The  action  of  the  heart  continued  normal  all  the  time.  The 
wound  was  sutured  without  disturbing  the  lung.  It  expanded 
completely  in  the  course  of  two  weeks.  He  had  a  similarly 
favorable  experience  in  another  case.  The  patient  evidently 
stands  the  narcosis  better  when  the  pneumothorax  is  induced 
the  day  before  and  the  operation  can  proceed  more  rapidly. 

48.  Post-Typhoid  Affections  of  the  Bones. — Langer  re¬ 
ports  two  cases  of  an  affection  of  the  vertebrae  involving  also 
the  spinal  cord  and  emerging  roots,  evidently  a  post-typhoid 
spondylitis.  Such  post-tvphoid  ulcerations  generally  nave  a 
long  incubation  and  frequently  localize  on  a  spot  injured  by 
some  recent  or  old  trauma.  Quincke  describes  post-typhoid 
spondylitis  as  characterized  by  the  unusual  violence  and  extent 
of  the  spontaneous  local  pains,  by  the  swelling  of  the  soft  parts, 
the  acute,  febrile  course,  rapid  vanishing  of  the  spinal  symp¬ 
toms,  and  the  extremely  frequent  localization  in  the  lumbar 
region.  In  one  case  the  affection  did  not  develop  until  seven 
years  after  the  typhoid  fever;  in  the  cases  described  the  in¬ 
tervals  were  four -and  eleven  weeks.  He  has  noticed  that  the 
agglutinating  reaction  is  more  often  absent  in  the  young  than 
in  adults  and  is  soon  lost.  It  was  pronounced  in  one  of  his 
cases. 

49.  Buttermilk  for  Infant  Feeding.  — DeMattos  states 
that  since  de  Jaeger  recommended  buttermilk  as  a  food  for  in¬ 
fants,  six  years  ago,  it  has  become  universally  and  persistently 
popular  throughout  Holland.  It  has  been  tentatively  intro¬ 
duced  into  Germany  during  the  last  year  and  has  already  Avon 
high  appreciation.  When  pure,  fresh  buttermilk  can  not  be 
obtained,  families  churn  a  little  butter  at  home  to  provide  the 
babe  Avith  its  buttermilk  every  day.  It  is  prepared  by  stirring 
a  level  tablespoonful — about  10  to  12  gm. — of  fine  rice,  Avheat 
or  other  flour  into  a  liter  of  buttermilk  less  than  twenty-four 
hours  old.  It  is  then  boiled  over  a  moderate  fire  until  it 
boils  up  thrice,  stirring  continuously,  after  which  tAvo  or  three 
heaped  tablespoonfuls  of  cane  or  beet  sugar  are  added.  Fhre 
years  of  extensHe  experience  with  this  regime  have  confirmed 
its  remarkable  A’alue  in  cases  of  children  avIio  are  not  thriving 
on  breast  milk  or  artificial  foods  and  in  desperate  cases  of  all 
kinds. 


52.  Clabbered  Milk  for  Infants. — Langstein  reports 
twenty- live  cases  of  \rery  sick  children  who  Avere  fed  on  milk 
artificially  clabbered  with  rennet,  and  then  stirred  or  beaten  to 
break  up  the  clots  very  fine.  In  nearly  every  case  the  gastro¬ 
intestinal  symptoms  rapidly  subsided,  the  vomiting  ceased  and 
stools  became  normal.  See  The  Journal,  xxxvii,  p.  480. 

55.  Severe  Anemia  of  Gastro  intestinal  Origin. — Perutz 
points  out  that  pernicious  anemia  is  almost  regularly  accom¬ 
panied  by  a  lack  of  hydrochloric  acid  and  of  all  the  peptic  fer¬ 
ments  in  the  stomach,  Avith  diarrhea  or  constipation,  and 
anatomic  alterations  in  the  alimentary  canal.  He  describes  a 
case  in  detail  in  which  the  symptoms  indicated  a  serious  blood 
disease  and  arsenic  had  been  administered  on  the  diagnosis  of 
severe  anemia.  The  patient  had  suffered  from  gastro-intestinal 
troubles  for  years  and  the  arsenic  only  aggravated  his  condi 
tion.  Perutz  therefore  treated  the  gastro-intestinal  disturb 
ances  alone,  by  lavage  of  the  stomach  every  morning  and  fre¬ 
quent  irrigation  of  the  intestines.  The  patient,  a  man  of  53. 
was  fed  with  gruel  and  egg,  introduced  through  the  stomach 
tube.  Every  evening  a  quart  of  chamomile  tea  was  injected 
into  the  rectum.  He  rapidly  .recovered  under  this  regime, 
gradually  supplemented  by  more  nourishing,  easily  digested 
foods,  but  the  anatomic  alterations  in  the  alimentary  canal 
still  impose  continued  caution  in  the  diet.  His  case  had  been 
considered  hopeless  by  his  preAuous  medical  attendants,  but 
under  this  dietetic  treatment  he  recovered  strength  and  wa* 
restored  to  his  business. 

56.  Peculiar  Emulsion  Albuminuria  in  Eclampsia  and 
Uremia. — Cramer  discovered  in  the  case  of  three  patients 
already  in  fatal  coma  that  the  urine  was  turbid  and  milky  and 
did  not  become  clear  by  repeated  filtering.  The  microscope  re¬ 
vealed  that  the  emulsion  consisted  of  albuminoids.  It  vanished 
.spontaneously  after  the  urine  had  stood  two  days  in  a  warm 
room.  Two  of  the  patients  were  in  puerperal  eclampsia,  the 
other  in  uremia,  and  the  urine  had  been  drawn  on  account  of 
retention.  This  super-saturation  of  the  urine  Avith  albumin 
probably  indicates  great  insufficiency  on  the  part  of  the  kidneys 
and  speedy  dissolution. 

57.  Relations  Between  Diabetes  Insipidus  and  Mellitus. 

— Kuhn  describes  the  case  of  a  patient  Avith  diabetes  in¬ 
sipidus.  Eight  days  before  her  death,  she  presented  the  clas¬ 
sical  clinical  picture  of  diabetes  mellitus. 

60.  Dietetic  Treatment  of  Epilepsy. — Schaefer  had  three 
epileptics  under  observation  for  a  year  and  a  half  whose  epi¬ 
lepsy  dated  from  childhood  and  had  proved  rebellious  to  all 
treatment  and  entailed  more  or  less  imbecility.  They  had  20 
to  30  seizures  a  month.  He  treated  them  from  June  26  to 
August  10  by  suppressing  salt  in  their  food  and  incorporating 
bromid  in  their  bread,  according  to  Balint’s  directions.  (See 
Tiii,  Journal  of  July  20,  1901,  p.  228).  The  mental 

and  moral  improvement  Avas  marked  and  one  patient 
had  only  2  seizures  during  July,  the  second  only  2 
and  the  third  7,  Avhile  none  had  any  seizures  dur¬ 
ing  the  last  four  Aveeks  of  the  treatment.  Return  to  or- 
dinary  diet  Avas  folloAved  by  the  recurrence  of  the  seizures  after 
six  to  nine  days.  [Garbini  reports  similar  experiences  Avith 
14  epileptics,  in  the  Revista  Mensile  di  Neuropatologia  for 
December.  The  seizures  diminished  by  73  per  cent,  under  sup¬ 
pression  of  salt  and  administration  of  1  gm.  of  bromid  a  day, 
and  the  seizures  Avere  only  a  third  as  long.  The  mental  and 
general  condition  shoAved  marked  improvement.  All  were  severe 
cases.  Lion  has  recently  reported  remarkable  benefit  in  21 
cases  of  epilepsy  from  the  simultaneous  suppression  of  salt,  ad¬ 
ministration  of  bromid  and  of  brain  extract. — Ed.] 

65.  Advantages  of  Median  Lithotomy. — Miclescu  reports 
that  he  has  performed  this  operation  120  times  in  Macedonia 
and  always  Avith  the  most  satisfactory  results  except  in  one 
case.  The  operation  Avas  ahvays  done  in  the  patient’s  home, 
usually  a  shanty,  Avithout  assistance.  He  ascribes  his  invari- 
able  success  to  the  median  operation,  and  to  his  practice  of 
suturing  the  periprostatic  and  peri-urethral  tissues  Avith  silk, 
never  suturing  the  urethra  itself.  A  catheter  Avas  introduced 
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into  the  fossa  navfcularis  urethra!  for  three  days.  The  wound 
healed  usually  in  four  days  and  the  patients  were  able  to  get 
up  the  seventh.  His  single  fatal  case  was  a  child.  In  this  case 
during  the  course  of  the  operation,  the  patient,  operator  and 
instruments  were  drenched  by  sudden  rain  through  the  roof. 

66.  Indications  for  Operation  in  Case  of  Gastric  Ulcer. — 

Delacliaux  considers  irrigating  the  stomach  with  a  solution  of 
iron  chlorid  the  first  indication  except  in  case  of  perforation. 
Operative  intervention  is  indicated  only  when  perforation  is 
certain,  or  when  treatment  with  iron  chlorid  brings  no  relief 
and  the  certainty  is  thus  acquired  of  the  existence  of  stenosis 
or  malignant  degeneration. 

69.  Treatment  of  Acute  Catarrh. — Nothnagel  states  that 
complete  recovery  after  an  acute  catarrh  is  possible  only  when 
Nature’s  efforts  at  repair  are  not  disturbed.  It  is  therefore  of 
the  greatest  importance  to  treat  every  acute  catarrh,  even  the 
slightest,  from  the  very  first  day,  before  permanent  anatomic 
alterations  occur,  perpetuating  the  catarrh  or  entailing  exces¬ 
sive  vulnerability  on  the  tissues.  Old-established  catarrh  is 
practically  incurable.  Catarrh  that  has  lasted  six  months  is 
scarcely  capable  of  complete  retrogression.  On  the  other  hand, 
an  acute  catarrh  will  heal  without  medication  if  all  injurious 
elements  are  kept  away  from  it.  These  elements,  in  case  of 
acute  catarrh  of  the  respiratory  apparatus,  are  the  breathing 
of  cold  or  alternately  cold  and  heated  air,  the  action  of  vicissi¬ 
tudes  of  temperature  on  the  skin,  wind,  dust,  smoke  and  speak¬ 
ing.  In  case  of  catarrh  of  the  digestive  apparatus,  food  should 
be  abstained  from  during  the  first  few  days  as  much  as  possible, 
and  then  for  a  long  time  the  diet  should  be  restricted  to  the 
foods  making  the  least  demands  on  the  peptic  and  motor  ac¬ 
tivity  of  the  stomach  and  intestines.  In  both  cases  these  pre¬ 
cautions  must  be  continued  until  the  functional  disturbances 
have  entirely  disappeared. 

71.  Effects  of  Exposure  to  Cold. — Lassar  remarks  that  the 
effects  of  exposure  to  severe  cold — freezing — like  those  of  a 
burn,  range  from  a  mere  patch  of  ..yperemia  to  necrosis.  Lupus 
erythematosus,  for  instance,  develops  as  frequently  in  tissues 
that  have  been  over-cooled  as  in  those  that  have  been  over¬ 
heated,  in  cabdrivers  and  field  hands  as  frequently  as  in  firemen 
and  cooks.  Cold  affects  the  tissues  less  intensely  at  first,  but 
its  action  is  more  persistent.  The  vascular  system  suffers 
most.  The  various  pathologic  processes  which  locate  by  prefer¬ 
ence  at  the  tip  of  the  nose  are  probably  attracted  by  some 
preceding  alteration  in  the  blood  vessels,  due  to  the  action  of 
cold,  possibly  in  remote  childhood.  Prophylaxis  should  guard 
against  sudden  exposure  to  severe  cold  and  include  rational 
hardening  of  the  system  against  cold,  as  by  the  custom  of  a 
daily  cold  bath  or  rub.  According  to  Lassar’s  experience,  there 
is  only  one  way  of  treating  the  permanent  redness  of  nose, 
cheeks,  etc.,  resulting  from  venous  ectasia,  and  this  is  the 
laying  waste  of  the  pathologic,  newly-formed  ampullae  in  the 
vessels.  If  quite  superficial,  they  can  be  reached  by  applying 
a  salve  made  of  10  parts  beta  naphthol,  40  parts  sulphur,  25 
parts  green  soap.  This  is  applied  once  or  several  times  a  week 
for  one-half  to  one  hour  and  then  wiped  off  dry.  The  skin  be¬ 
comes  gradually  accustomed  to  it,  and  it  can  then  be  applied 
oftener  and  longer.  No  inconveniences  were  observed  in  any  of 
Lassar’s  numerous  cases  thus  treated.  Transient  irritation 
from  it  at  first  is  combated  with  talcum  powder  or  a  soothing 
salve.  The  amount  of  dilatation  of  the  capillaries  and  veins 
can  be  best  determined  by  the  absorption  of  light  under  a 
powerful  microscope,  the  tissues  lighted  from  the  side.  He 
obliterates  the  lumen  of  the  vessels  by  a  special  contrivance 
consisting  of  forty  gold-plated  platinum  points,  not  too  sharp, 
driven  by  an  electromotor,  piercing  the  skin  with  hundreds  of 
fine  pricks  in  a  few  seconds.  Actual  freezing  should  be  treated 
llie  same  as  a  burn,  keeping  the  parts  aseptic,  dusting  wuh  a 
dry  powder  and  dressing  with  bismuth,  watching  carefully  for 
indications  of  gangrene.  If  this  occurs  and  if  it  can  not  be 
kept  dry  under  anilin  blue,  which  has  such  remarkable  anti¬ 
putrefaction  properties,  the  gangrened  part  must  be  treated 
like  any  infected  wound.  Phlegmons  and  pyemia  are  liable  to 
follow  the  use  of  household  remedies  and  easily-spoiling  salves. 


Chilblains,  on  the  contrary,  are  notably  benefited  by  salves, 
especially  by  a  combination  of  the  cerate  of  subacetate  of  lead, 
olive  oil  and  earbolized  vaselin.  It  is  applied  over  night, 
smeared  copiously  on  a  cloth,  and  all  signs  of  the  chilblain 
soon  disappear.  Y\  hen  the  hands  become  red  and  the  redness 
i  ecurs  on  exposure  to  cold,  the  circulation  can  be  stimulated 
ljy  gymnastic  exercises.  Both  active  and  passive  massage  of 
the  hand  can  be  produced  by  holuing  the  hanu  at  the  level  of 
the  shoulder  with  the  wrist  loose  and  snapping  the  fingers  for¬ 
ward,  at  first  slowly  and  then  faster  and  faster. 

73.  Flap-Treatment  of  Cicatricial  Contractions. — Wolff 

secured  such  good  results  in  a  case  he  describes  and  illustrates, 
that  he  recommends  the  method  in  similar  cases  of  contraction. 
J  he  young  man’s  arm  was  bent  almost  like  a  Z  in  consequence 
of  a  severe  burn  years  before.  The  wrist  was  cut  across  trans¬ 
versely  on  the  side  of  the  contraction,  the  incision  avoiding 
the  vessels  and  nerves,  but  carried  down  to  the  bone  until 
every  contracting  fiber  had  been  found  with  the  finger  and 
severed.  The  joint  could  then  be  mobilized  at  once.  When  the 
joint  was  straightened,  the  defect  left  by  the  gaping  wound  was 
nearly  the  width  of  the  palm.  This  was  closed  by  a  pedun¬ 
culated  flap  from  the  thorax.  The  elbow  and  thumb  were 
treated  later  in  the  same  way  and  almost  complete  function  has 
been  restored,  without  the  excision  of  a  scrap  of  tissue. 

74.  Operative  Treatment  of  Gastric  Ulcer. — Porges  states 

that  at  Hochenegg’s  clinic  operation  in  case  of  gastric  ulcer  is 
by  Hacker’s  method  when  possible  and  by  Wolfler’s  when  it  is 
impossible  to  pull  the  stomach  forward  or  when  the  posterior 
wall  is  involved  in  the  morbid  process.  In  case  the  stomach 
is  small,  the  entire  walls  infiltrated  with  carcinoma  and  ad¬ 
herent  to  the  pancreas,  Maydl’s  jejunostomy  is  to  be  preferred. 
In  a  case  described  a  gastric  ulcer  in  the  lesser  curvature  had 
perforated,  but  as  the  wall  was  adherent  to  the  liver  at  this 
point  there  was  very  little  escape  of  stomach  contents.  The 
case  was  treated  by  detaching  the  liver  and  introducing  a  strip 
of  gauze  and  a  drain  through  the  defect,  after  a  Hacker  gastro¬ 
enterostomy  had  been  done.  Fluid  food  was  given  by  the 
mouth  at  once;  it  flowed  down  into  the  intestines  by  its  own 
gravity  without  seeking  an  outlet  through  the  defect,  which 
closed  later  spontaneously  by  granulation.  The  recovery  was 
prompt  and  uneventful,  evidently  favored  by  the  open  treat¬ 
ment  of  the  wound  in  the  stomach  and  the  direct  communica¬ 
tion  into  the  small  intestine. 

75.  Pathogenesis  of  Choked  Disc  in  Case  of  Brain 
Tumors.  Llschnig  states  that  choked  disc  is  an  interstitial 
inflammation,  too  early  in  its  appearance  and  too  pronounced 
to  be  merely  the  result  of  the  tardy  degeneration  of  the  nerve. 
It  must  be  due — in  case  of  brain  tumors — to  the  toxins  gen¬ 
erated  in  the  tumor,  which  are  swept  to  the  optic  nerve  in  the 
orbit  by  the  cerebrospinal  fluid.  They  penetrate  into  the  lymph 
spaces  and  cause  interstitial  inflammation.  The  optic  nerve  is 
evidently  predisposed  to  inflammation  and  is  liable  to  react 
with  the  condition  we  call  choked  disc  to  any  intracranial 
affection  or  neuritis  as  well  as  to  a  tumor  in  the  brain.  The 
increased  pressure  of  the  cerebrospinal  fluid  in  case  of  tumors 
causes  the  serous  accumulations  in  the  papilla. 

79.  Difference  in  Action  Between  Extracts  of  the  Medulla 
and  of  the  Cortex  of  the  Suprarenal  Capsules. — Salvioli 

found  that  both  of  the  extracts  increased  the  blood  pressure, 
but  the  extract  of  the  medulla  had  a  stronger  and  more  durable 
action  in  this  respect.  The  latter  also  affects  the  respiration, 
rendering  it  more  frequent  and  superficial.  The  results  of  his 
tests  establish  the  fact  that  the  former  stimulates  and  the 
latter  paralyzes  the  inhibiting  centers  of  the  heart. 

80.  Infectious  Fevers  in  Mexico.— Olvera  calls  attention 
to  the  atypical  character  of  the  infectious  diseases  that  have 
pievailed  in  the  City  of  Mexico  since  the  extensive  drainage 
operations  have  been  under  way.  He  states  that  cases  of 
abnormal  typhus  have  been  numerous,  also  of  pseudo-typhoid 
fever,  true  enteric  fever,  typhoid  pneumonia,  malignant  measles, 
etc.  He  believes  that  only  the  mildness  of  the  climate  has  pre¬ 
served  the  city  from  serious  ravages  by  these  unusual,  mixed 
diseases.  The  constitutions  of  the  inhabitants  are  not  tried  by 
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excessive  cold  nor  excessive  heat  and  hence  are  more  resistant 
than  under  the  same  conditions  elsewhere. 

83.  Filarial  Lymphangiectasis. — Maitland  calls  attention 
to  the  operation  suggested  by  him  in  18S9  of  removing  the 
glands  of  the  groin  in  cases  of  this  condition,  on  the  theory 
that  they  contain  the  parasites.  His  first  operation  was  a 
success.  Its  practical  value  has  been  since  fully  established 
by  the  results  obtained  by  other  surgeons.  The  operation,  how¬ 
ever,  is  still  condemned  in  some  text-books,  and  therefore  he 
brings  up  the  subject.  Three  cases  are  reported.  The  objec¬ 
tion  raised  to  this  operation  for  the  removal  of  lymphatic 
varices  and  lymphadenoceles,  that  such  operations  are  unscien¬ 
tific  in  principle  and  do  not  completely  remove  the  varix  and 
the  obstruction  to  the  lymph  circulation,  is  answered  by  him 
that  practice  has  proven  it  to  be  quite  successful  in  relieving 
the  patient  from  the  periodic  attacks  of  fever  and  pain.  Three 
cases  are  reported  illustrating  this  fact.  The  second  objection, 
that  such  operations  are  liable  to  be  followed  by  lymphor- 
rhagia  or  lymphatic  fistula,  is  not  the  experience  of  Madras 
surgeons.  He  has  never  seen  such  a  result  himself  and  never 
heard  of  it  in  the  experience  of  others.  The  third  objection, 
that' such  cases  are  prone  to  be  attacked  by  septic  inflamma¬ 
tion  or  erysipelas,  is  also  contradicted  by  experience.  The 
point  he  especially  wishes  to  emphasize  is  that  the  object  of 
these  operations  is  not  to  -lessen  the  circulation  of  the  lymph, 
but  to  relieve  the  patient  from  suffering,  and  here  the  result  is 
satisfactory. 

85.  Pani-Ghao. — This  condition,  known  locally  in  Assam  as 
ground-  or  water-itch,  effects  especially  the  native  laborers 
who  go  bare-foot.  Bentley  has  investigated  its  etiology  and 
finds  that  it  is  due  to  introduction  of  the  larval  ankylostoma 
duodenalis  from  the  soil  into  which  it  is  introduced  through 
the  habits  of  the  natives  in  causing  fecal  infection  of  the  soil. 
The  wearing  of  shoes  is  known  to  be  an  almost  certain  prevent¬ 
ive  of  the  disease. 

88.  Blackwater  Fever. — Moffat  discusses  the  alleged  im¬ 
portance  of  quinin  as  a  cause  in  the  production  of  blackwater 
fever.  He  remarks  that  he  has  himself  suffered  from  the  dis¬ 
ease  when  he  had  had  no  quinin  for  two  months.  He  has 
known  cases  of  it  where  quinin  could  be  absolutely  excluded. 
His  theory  of  the  cause  of  the  disease  is  that  it  is  due  to  lack 
of  care  in  the  patient  during  the  apyretic  stage.  An  old  ma¬ 
larial  patient  should  go  to  bed  directly  he  feels  the  first  symp¬ 
tom  of  a  malarial  attack,  even  though  the  temperature  is  yet 
normal,  and,  if  possible,  should  be  kept  in  bed  after  an  attack 
until  it  has  been  normal  for  at  least  twenty-four  hours.  In 
these  cases  he  believes  hemoglobinuria  does  not  appear.  Since 
quinin  is  the  only  really  reliable  cure  for  malaria,  in  crediting 
to  it  such  a  condition  as  blackwater  fever  we  would  be  fright¬ 
ening  the  inexperienced  and  making  them  shy  of  employing  it 
in  sufficient  doses,  with  the  result  of  severer  attacks  of  ma¬ 
laria  accompanied  by  a  heavier  death  rate. 

93.  Rectal  Injections  in  Dysentery. — This  form  of  treat¬ 
ment,  Lillie  remarks,  does  not  appear  to  bfe  very  strongly 
supported,  but  he  has  tried  it  himself  in  several  cases  in  South 
Africa  and  found  it  most  useful.  He  gave  very  gentle  injec¬ 
tions  of  small  quantities  at  a  time,  an  ounce  or  so  every  few 
seconds,  and  two  or  three  times  a  day.  He  generally  used 
boracic  acid,  10  gr.  to  the  ounce,  and  sometimes  other  anti¬ 
septics.  It  is  an  important  point  to  give  them  often  enough. 
The  bulk  of  the  enema  is  never  less  than  1  y2  pints,  but  it  is 
very  gently  introduced  and  in  this  way  no  unpleasantness  is 
complained  of.  He  considers  the  saline  treatment  of  dysentery 
to  be  on  the  same  principle  as  this.  The  bowel  is  flushed  out 
and  toxic  substances  removed,  and  with  these  removed  griping 
and  tenesmus  are  relieved.  Injections  possess  the  advantage  of 
introducing  this  fluid  for  Hushing  from  without  and  not  drain¬ 
ing  from  the  patient’s  already  weakened  system  and  of 
applying  antiseptics  to  the  local  foci  of  disease. 

94.  Asepsis  in  Surgery. — Grimsdale’s  article  is  a  plea  for 
asepsis  as  opposed  to  antisepsis.  He  gives  graphic  curves, 
showing  the  difference  in  the  temperature  and  pulse  of  some 
80  cases  under  the  twro  systems,  40  under  each,  and  also  gives 
credit  to  a  surgeon  of  100  years  ago,  Alanson,  for  suggesting 


in  principle  this  method.  lie  quotes  from  his  recommenda¬ 
tions,  which  are  surprisingly  modern. 

96.  Frontal  (“Ophthalmic”)  Reflex.— The  object  of  Over¬ 
end  s  article  is  to  call  attention  to  the  more  exact  designation, 
“ophthalmic,  ’  which  he  offers,  and  to  express  the  view  that 
the  symptom  is  a  true  reflex  and  obtainable  from  both  the 
skin  and  the  periosteum  supplied  by  that  nerve.  He  remarks 
that  he  first  described  it  in  1896  under  the  name  of  “frontal 
reflex”  and  demonstrated  it  to  medical  friends  as  far  back  as 
1889. 

101.  Dental  Caries. — Goadby  discusses  the  causes  of  dental 
caries,  and  concludes  that  it  is  largely  due  to  carbohydrates, 
and  the  acid-forming  bacilli.  Proteids  will  tend  to  the  reduc¬ 
tion  of  caries ;  fermentative  bacteria  of  the  putrefactive  class 
in  that  they  tend  to  produce  an  alkaline  reaction  will  also 
prevent  the  development  of  rapid  caries.  He  attributes  the 
great  frequency  of  the  condition  among  the  European  races 
to  a  defective  condition  of  the  enamel,  and  the  fact  that 
owing  to  the  civilization  of  the  race  and  the  influence  of 
sexual  selection  on  the  type  of  beauty  as  well  as  the  large 
development  of  the  frontal  lobes  of  the  cerebrum,  the  facial 
angle  has  been  considerably  altered,  and  with  it  the  superior 
maxilla  has  become  contracted  with  concomitant  crowding  of 
the  dental  arch.  The  teeth  have  remained  for  the  most''  part 
of  the  same  size.  The  result  is  that  irregularity  and  crowding 
are  common  and  a  very  fruitful  cause  of  dental  caries.  The 
general  physical  condition  of  foodstuffs  also  differs;  the  hard, 
coarse  and  fibrous  food  is  no  longer  used,  and  its  cleansing 
effect  on  the  tooth  surface  is  replaced  by  the  soft,  smooth  vari¬ 
ety  of  food  so  commonly  consumed.  To  prevent  caries,  he 
thinks  much  attention  should  be  given  to  children  from  the 
appearance  of  the  first  temporary  teeth.  The  use  of  the  tooth 
brush  should  be  taught  early,  and  he  recommends  an  alkaline 
antiseptic  wash  for  the  mouth  and  a  dentifrice  to  be  used.  His 
article  concludes  with  a  table  showing  the  approximate  distri¬ 
bution  of  caries  in  the  various  races,  from  the  Eskimo,  1.4 
per  cent.,  to  the  European,  87  to  90  per  cent. 

102.  Feeding  in  Typhoid. — Brummitt’s  change  from  the 
orthodox  mode  of  treating  typhoid  with  liquid  food  alone  is 
dated  from  a  patient  who  ate  up  her  poultice  which  had  been 
ordered  for  an  abscess,  and  since  then  he  has  used  soft  in¬ 
stead  of  liquid  foods  quite  extensively.  He  reports  a  number 
of  cases.  The  nurses  observe  that  the  patients  do  better, 
keep  stronger,  and  he  has  seen  cases  where  the  desire  for 
stronger  food  was  expressed  almost  from  the  outset  and  as 
urgent  as  in  the  poultice  case.  He  would  assume  in  such  that 
the  digestive  apparatus  was  in  fair  working  order.  He  thinks 
when  the  digestive  power  of  the  stomach  is  good  as  it  often 
is,  a  mutton  chop,  an  egg,  a  banana,  or  a  cup  of  milk  would 
reach  the  cecum  in  very  much  the  same  form.  He  commences 
with  light  farinaceous  foods  and  bread  and  milk,  and  goes  on 
to  mince  meat,  mashed  potato  with  milk  or  gravy,  custard, 
light  boiled  eggs  with  breadcrumbs  or  thin  bread  and  butter; 
boiled  white  fish  or  fowl,  brain,  rice  in  various  forms,  etc., 
and  some  vegetables  are  often  desirable,  but  he  would  remove 
the  solid  portions.  Watchfulness  as  to  the  evacuations,  how¬ 
ever,  must  be  continued,  and  if  non-digested  food  is  passed  a 
change  should  be  made  at  once.  He  does  not  advocate  the 
indiscriminate  use  of  strong  food  in  enterica;  adherence  to 
milk  diet  would  be  better  than  that;  but  the  judicious  use  of  a 
larger  dietary  scale  in  many  febrile  cases  and  nearly  all  con¬ 
valescents,  would  be  good  practice.  A  careful  study  of  98 
cases  leads  him  to  conclude  that  the  well-being  of  the  patient 
generally  is  favored  by  the  use  of  a  more  liberal  diet. 

106.  Typhoid. — The  difference  of  opinion  as  to  the  frequency 
of  typhoid  in  the  East  Indian  natives  is  noticed  by  Rogers, 
who  says  that  it  is  decidedly  frequent  in  those  of  Calcutta 
instead  of  their  being  immune.  Nearly  every  case  in  which 
the  temperature  remains  high  for  three  weeks  or  more  contin¬ 
uously  in  natives,  is  enteric,  while  mild  or  abortive  cases  of 
shorter  duration  are  exceptional.  It  is  not  always  easy  to 
diagnose  with  certainty  typhoid  in  these  patients  until  very 
late  in  the  disease  by  clinical  means,  but  great  assistance  can 
be  obtained  by  the  skilled  use  of  the  Widal  test. 
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Queries  and  Minor  Notes. 


CURE  OF  ALCOHOLIC  AND  MORPII IN  HABITS. 

Upper  Sandusky,  Ohio,  Jan.  28,  1902. 

To  the  Editor: — Mould  you  be  so  kind  as  to  state  in  your  next 
issue  what  the  willow-bark  cure  for  alcoholic  and  morphin  habits 
is  which  is  now  being  so  prominently  brought  before  the  public? 
Also,  what  treatment,  if  any,  is  the  best  for  the  above-named  habits 
in  your  opinion,  and  oblige.  W.  W.  S. 

Ans.-  As  regards  the  “willow-bark  cure”  we  have  no  reliable 
information  ;  it  is  probably  a  bitter  tonic.  The  question  is  referred 
to  our  readers  for  reply.  With  regard  to  the  best  treatment  for 
the  alcohol  habit,  we  believe  that  a  strong  moral  impulse  is  the 
most  effectual  and  lasting  one  in  present  conditions,  as  well  as  the 
safest  one,  and  that  without  it  or  absolute  restraint,  almost  any 
other  treatment  will  probably  fail.  As  regards  the  morphin  habit 
and  its  cure,  we  would  refer  to  the  abstracts  of  Jennings’  paper  in 
the  London  Lancet,  which  appeared  in  The  Journal  of  Aug.  31, 
1901;  of  McBride’s  paper  in  The  Journal  of  Sept.  1,  1900,  and 
the  ai tides  and  discussion  in  The  Journal  of  August  18  of  that 
yea  r. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 

;^lt*nt-,General  S  offlce’  Washington, '  D.  C.,  January  23  to  29 
1902,  inclusive  : 

n  P. c?ntract  surgeon,  leave  of  absence  from  the  De- 
paitment  of  Cuba  is  extended  one  month. 

James  B.  Ferguson,  contract  surgeon,  from  Fort  Yellowstone 
"  wi’inor^  n  h°me>  Olivia,  Minn.,  for  annulment  of  contract. 

William  C.  Gorgas,  manor  and  surgeon,  U.  S.  A.,  in  addition  to 

teSt  aS  diSbUrSiDg  0,Hcei-  of  the  Med-al 

Franci°sco  CaT6’  Uty  at  th°  General  Hospital,  Presidio  of  San 

John  A.  McAlister,  contract  dental  surgeon,  now  at  San  Fran- 
cisco,  Cal.,  to  report  to  the  commanding  general  Department  of 
California  for  transportation  to  Manila!  P.  L,  for  duty  In  the 
Division  of  the  Philippines.  y 

U.'K  ForteS“o„S„"  awVUrSe°D’  U-  *•  A-  ,r0m  Aa*“S- 

Edward  B.  Moseley,  major  anil  surgeon,  U.  S.  A.,  president  of  a 
Army  for  promotion0.10-  '°  (letermiue  the  °®cers  of  the 

ber'  of  n  boa  rdTt8 t  hi'  Gene  ?£  M I  os  p  it  a!  *  *1 'res'  id  i  o°  of  s'anFrandlro^ 


Cal.,  for  the  examination  of  candidates  for  admission  into  the 
Medical  Department  of  the  Army,  vice  Captain  William  H.  M’ilson, 
asst.-surgeon,  U.  S.  A.,  relieved. 

Ogden  Rafferty,  major  and  surgeon,  U.  S.  A.,  member  of  a  board 
at  the  general  hospital.  Presidio  of  San  Francisco,  Cal.,  for  the 
examination  of  candidates  for  admission  to  the  Medical  Department 
of  the  Army,  vice  Major  Robert  Gibson,  surgeon,  U.  S.  A.,  relieved. 

Henry  II.  Rutherford,  lieutenant,  asst.-surgeon.  U.  S.  A.,  from 
the  Division  of  the  Philippines  to  duty  at  the  General  Hospital, 
Presidio  of  San  Francisco,  Cal. 

Louis  A.  Thompson,  contract  surgeon,  leave  of  absence  on  ac¬ 
count  of  sickness  extended  two  months. 

Charles  W.  Thorp,  contract  surgeon,  relieved  from  duty  in  the 
Division  of  the  Philippines,  and  at  the  General  Hospital,  Presidio 
of  San  Francisco,  Cal.,  to  accompany  the  4th  Infantry  to  Fort 
Sam  Houston,  Tex.,  whence  he  will  proceed  to  Fort  Clark,  Tex., 
for  assignment  to  duty. 

riiilip  G.  Wales,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of  a 
board  at  Denver,  Col.,  to  determine  the  fitness  of  officers  of  the 
Army  for  promotion. 

William  A.  Wickline,  contract  surgeon,  from  Butte.  Mont.,  to 
duty  at  Fort  Lawton,  Wash. 


JNavy  (Jnanges. 

(  Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  Feb.  1, 
1902 ;  ♦ 

Rear  Admiral  W.  K.  Van  Reypen,  detached  from  duty  as  chief 
ot  the  Buresiu  of  Medicine  and  Surgery,  Navy  Department,  and 
ordered  home  and  to  wait  orders. 

Asst.-Surgeon  C.  M.  Oman,  commissioned  asst.-surgeon  -from 
Dec.  18,  1901. 

Asst.-Surgeon  G.  M.  Mayers,  detached  from  the  Naval  Hospital, 
Cavite,  P.  I.,  and  ordered  to  the  Isla  de  Cuba. 


cases. 

8  cases ; 


Dam 


-licaiLii  xveports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Feb.  1,  1902  : 

SMALLPOX - UNITED  STATES. 

Arkansas;  Little  Rock,  Jan.  20,  17  cases,  1  death. 

Innaro°roa.:  L°S  Angeles’  Jan-  H-18,  8  cases;  San  Francisco. 
Jan.  lz-jy,  4  cases. 

District  of  Columbia  :  Washington,  Jan.  11-18,  2 
Illinois :  Jan.  18-25,  Belleville,  1  case ;  Chicago 
vi  1  case;  Freeport,  3  cases;  Galesburg,  2  cases. 

Indiana :  Evansville,  Jan  18-25,  4  cases. 

Iowa  :  Clinton.  Jan.  18-25,  5  cases. 

Kentucky:  Lexington,  Jan.  18-25,  3  cases. 

Maine  :  Portland.  Jan.  18-25,  1  death. 

Massachusetts :  Boston,  Jan.  18-25,  44  eases,  6  deaths; 
budge,  Jan.  18-2o,  3  cases,  1  death;  Lowell.  Jan.  18-25.  1 
New  Bedford,  Jan.  18-28.  6  cases  ;  Somerville,  Jan.  18-25  1 

Weymouth,  Jan  11  -*0  1  -  -  ’  -  —  -  -  ’ 

case. 

Michigan  :  Detroit.  Jan.  18-25,  6  cases. 

Minnesota  :  Minneapolis,  Dec.  28-Jan  18 
Missouri  :  IlanDibal.  Jan.  11-18,  1  case. 

Nebraska  :  Omaha,  Jan.  18-25,  54  cases 
New  Hampshire :  Nashua,  Jan.  18-25  3  cases 


Cam- 
case  : 
case 


11-18,  1  case,  1  death;  Woburn,  Jan.  18-25,  1 


57  cases. 


■»T  -T  4  A’UUUl.u,  UCKLI.  AO  A<u,  O  UdOCO. 

r^sey’  Camden’  9aa-  18-25.  19  cases,  1  death  ;  Jersey  City, 
n  1S-/R  i-i  i  death-  X7 - ■-  x  - - — 


Newark,  Jan.  18-25,  35  cases,  '& 
Binghamton,  1  case ;  New  York,  Jan. 


Jan.  18-26,  13  cases, 
deaths. 

New  York :  Jan.  18-25. 

18-25,  54  cases,  11  deaths. 

Ohio:  Cincinnati,  Jan.  17-24.  17  cases;  Middletown.  Jan.  18-25. 
1  case,  loledo,  Jan*.  18-25,  1  case;  Youngstown,  Jan.  18-25,  4 
cases,  4  deaths.  ’ 

Pennsylvania:  Altoona,  Jan.  8-25,  1  case:  Norristown,  Jan.  18- 
-o,  1  death  ;  I  hiladelphia,  Jan.  18-25.  90  cases,  19  deaths;  Pitts- 

T™g’iiao3  cases;  Reading,  Jan.  20-27,  1  case;  Scranton. 

Jan.  15-22,  1  death. 

Rhode  Island :  Providence,  Jan.  18-25,  2  cases 
Tennessee  :  Memphis,  Jan.  18-25,  16  cases. 

Vermont :  Burlington,  Jan.  18-25,  31  cases. 

Washington:  Aberdeen,  Jan.  18,  prevalent;  Coupeville,  Jan.  16 
-  eases;  Iloquaim,  Jan.  18,  prevalent;  Tacoma.  Jan.  12-19  3  cases 
10™?nsin:  Green  Bay,  Jan.  19-26,  13  cases;  Fond  du  Lac,  Jan. 
18-2o,  1  case;  Milwaukee,  Jan.  18-25,  3  cases. 


SMALLPOX - FOREIGN. 

Austria  :  Prague,  Dec.  2S-Jan.  4,  13  cases. 

Canada:  Halifax,  Jan.  18-25,  1  case;  Winnipeg,  Jan.  11-27  6 
cases. 

Colombia :  Cartagena.  Jan.  1-12,  7  deaths. 

France :  Marseilles,  Dec.  1-31.  1  death ;  Nantes.  Dec.  1-31,  3 
cases;  Paris,  Jan.  4-11,  6  cases;  .St.  Etienne,  Dec.  15-31,  1  case. 

,  Britain:  Glasgow,  Jan.  10-17,  4  cases;  Liverpool,  Jan. 

4-11.  3  cases;  London,  Jan  4-11,  872  cases,  56  deaths;  Newcastle- 
on-Tyne,  Jan.  4-11,  5  cases. 

Greece:  Athens,  Jan.  4-11.  1  case. 

India:  Bombay,  Dec.  17-24,  1  death;  Karachi,  Dec.  15-22  14 
cases.  3  deaths. 

Ifoly :  Naples,  Jan.  4-11,  12  cases,  4  deaths;  Palermo,  Dec. 
28-Jan.  4,  1  death. 

Russia :  Odessa,  Dec.  28-Jan.  4.  4  cases,  2  deaths :  St.  Peters¬ 
burg,  Dec.  28-Jan.  4,  8  cases,  1  death. 

YELLOW  FEVER. 

Mexico ;  Vera  Cruz,  Jan.  11-18,  3  cases,  2  deaths. 

CHOLERA. 

Straits  Settlements :  Singapore,  Nov.  30-Dec.  7,  2  deaths. 

PLAGUE. 

India:  Bombay,  Dec.  17-24,  175  deaths;  Karachi,  Dec.  15-22  55' 
cases.  43  deaths. 
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AN  EXPERIMENTAL  AND  CLINICAL  RE¬ 
SEARCH  INTO  COCAIN  AND  EUCAIN.*  • 
GEORGE  CRILE,  M.D. 

('LEVEL AND,  OHIO. 

EFFECT  ON  PERIPHERAL  NERVE  TRUNKS. 

The  injection  of  eucain  or  cocain  into  a  nerve  trunk 
so  as  to  place  all  its  structures  in  contact  with  the  drug 
produces  an  effectual  physiologic  “block.”  By  the  word 
“block”  is  meant  such  condition  of  the  nerve  that  neither 
afferent  nor  efferent  impulses  can  pass,  the  conductiv¬ 
ity  being  as  completely  interrupted  as  if  the  nerve  were 
divided.  While  general  anesthesia  prevents  the  appre¬ 
ciation  of  pain  and  the  production  of  voluntary  motion, 
it  does  not  prevent  such  other  afferent  impulses  as  those 
caused  by  mechanical,  thermal  or  electrical  stimulation 
of  the  nerve  endings  or  trunks,  which  produce  changes 
in  the  frequency  and  the  amplitude  of  the  respirations, 
in  the  frequency  and  force  of  the  heart  beats,  and  in 
vasomotor  action.  Either  eucain  or  cocain  injected  into 
a  nerve  trunk  as  above  described  prevents  the  passing 
of  such  afferent  impulses,  thereby  preventing  effects 
upon  the  respiration,  the  heart  or  the  vasomotor  mechan¬ 
ism,  i.  e.,  shock.  Under  general  anesthesia,  if  the  paw 
of  an  animal  is  subjected  to  the  flame  of  a  Bunsen 
burner,  after  the  lapse  of  a  short  time  the  leg  is  drawn 
up  by  the  contraction  of  groups  of  muscles  in  a  delib¬ 
erate  but  rather  forcible  manner,  removing  the  foot 
from  the  flame.  General  anesthesia,  no  matter  how  deep 
nor  what  anesthetic  employed,  does  not  prevent  such 
action  of  the  muscles.  It  seems,  if  the  expression  may 
be  allowed,  to  be  an  “unconscious  purposive”  action. 
Either  eucain  or  cocain  injected  into  the  path  of  these 
afferent  impulses  prevents  this  phenomenon.  If  it  is 
intended  to  produce  an  immediate  effect  it  is  necessary 
to  make  a  thorough  injection.  If  a  little  time  is 
allowed  to  elapse,  the  solution  need  not  be  directly 
injected  into  all  the  parts  of  the  nerve  trunk.  Even  if 
injected  underneath  the  sheath,  without  penetrating 
the  substance  of  the  nerve  trunk,  a  “physiologic”  block 
may  be  produced.  No  unfavorable  later  effects  were 
noted.  In  a  number  of  cases  in  which  the  nerves  were 
thus  blocked,  and  the  animals  allowed  to  recover,  there 
was  but  temporary  functional  impairment,  and  in  no 
instance  was  there  evidence  of  neuritis  or  of  degenera¬ 
tion  following.  The  effect  of  the  eucain  and  cocain 
upon  nerve  structures  is  apparently  the  same  as  their 
well-known  general  effects  upon  the  protoplasm;  that 
is,  they  temporarily  suspend  its  functional  activity. 

*  The  experimental  research  consisting  of  89  experiments  on 
animals,  mostiy  dogs,  will  be  published  in  detail  elsewhere.  This 
paper  is  a  summary. 


They  form  no  chemical  combination  and  cause  no  de¬ 
struction  either  of  its  physiologic  properties  or  of  its 
substance.  As  to  afferent  impulses,  it  was  found  that  the 
cortical  discharges  of  the  brain  were  blocked  either  when 
they  originated  as  a  voluntary  action,  or  when  they 
originated  as  an  artificial  convulsion  produced  by  the 
administration  of  the  essential  oil  of  absinthe.  Even 
powerful  electrical  currents  applied  to  the  nerve  trunk, 
near  the  block,  were  found  to  be  incapable  of  forcing 
their  impulses  through  the  “block.”  What  has 
been  said  of  the  effect  of  cocain  thus  applied  to  the 
nerve  trunks  may  be  said  of  like  injections  into  the 
spinal  cord.  The  effect  upon  the  optic  nerve  is  that  of 
at  least  partially  blocking  the  impulses  of  the  light 
waves  and  were  the  injections  given  directly  into 
this  nerve  the  “block”  would  probably  be  com¬ 
plete.  Either  eucain  or  cocain  when  applied  upon 
the  medulla  or  fourth  ventricle  within  a  few  seconds  sus¬ 
pends  the  action  of  the  respiratory  center.  This  sus¬ 
pension  is  characterized  by  a  gradually  increasing  slow¬ 
ness  of  respiration,  together  with  gradually  decreasing 
amplitude,  so  that  within  thirty  seconds  respirations 
cease.  The  blood  pressure  in  nearly  every  instance  suf¬ 
fers  a  profound  depression,  the  nature  of  which  is  a 
gradual  decline  such  as  is  observed  on  making  a  cross- 
section  of  the  cervical  spinal  cord ;  that  is  to  say,  the 
vasomotor  center  or  paths  are  anesthetized.  Another 
effect  of  the  application  of  eucain  or  cocain1  upon  the 
medulla  or  the  floor  of  the  fourth  ventricle  is  immedi¬ 
ate  complete  general  anesthesia  and  immediate  total 
loss  of  all  voluntary  action.  The  corneal  reflexes  are 
at  once  abolished  and  the  pupils  are  dilated.  When  the 
paws  of  the  dog  are  exposed  to  the  flame  of  a  Bunsen 
burner  the  legs  are  not  drawn  up,  the  blood  pressure  is 
not  altered,  and  the  heart’s  action  is  not  affected.  It  is 
needless  to  say  that  there  are  no  respiratory  changes. 
In  other  words,  application  of  these  anesthetics  upon 
the  medulla  or  the  floor  of  the  fourth  ventricle  suspends 
temporarily  all  the  manifest  functions  of  that  organ 
excepting  the  heart’s  action,  and  that  is  modified. 
General  anesthesia  may  be  indefinitely  prolonged  by 
repeated  applications.  Upon  the  vagi  the  effect  of  an 
injection  of  these  drugs  is  to  suspend  their  inhibitory 
action.  The  action  of  cocain  is  probably  a  little  more 
prompt  than  that  of  eucain ;  the  latter,  however,  seemed 
to  be  quite  as  effective  as  the  former.  Cocain  and'eucain 
block  the  impulses  set  up  by  electrical  stimulation  in 
nerve  trunks  even  after  death ;  that  is,  if  after  the  death 
of  an  animal  a  nerve  trunk  is  stimulated,  within  a  cer¬ 
tain  time  the  muscles  supplied  will  be  thrown  into  con¬ 
traction;  but  if  cocain  or  eucain  is  injected  into  the 
nerve  trunk  and  a  stimulus  applied  above  it.  no  con¬ 
traction  will  occur. 
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The  physiologic  action  of  cocain  and  eucain,  both 
local  and  general,  are  so  nearly  alike  that  one  descrip¬ 
tion  may  serve  for  both.  The  first  effect,  observed  after 


Fig-  l.—a.  Respiration  ;  b,  blood  pressure  ;  c,  signal ;  d,  seconds. 
Injection  in  lumbar  region  witb  considerable  force,  showing  how 
quickly  both  the  respiratory  and  the  vasomotor  centers  may  be 
paralyzed.  The  secondary  rise  in  the  blood  pressure  was  due  to 
the  first  disturbance  of  the  convulsive  center  in  the  medulla. 

the  intravenous  injection,  is  a 
temporary  increase  in  the  blood 
pressure.  This  increase  appears 
almost  immediately,  and  contin¬ 
ues  for  a  brief  period  of  from  five 
to  twenty  seconds,  when  the  blood 
pressure  returns  to  or  near  its  for¬ 
mer  level.  The  heart  strokes 
forming  the  curve  are  usually  a 
little  shorter,  and  the  rapidity  of 
the  heart’s  action  somewhat  in¬ 
creased.  No  definite  vasomotor 
change  was  indicated  by  the  peri¬ 
pheral  venous  or  peripheral  arte¬ 
rial  manometers.  A  water  mano¬ 
meter  recording  the  splanchnic 
blood  pressure  indicated  a  rise  out 
of  proportion  to  the  rise  in  the 
general  blood  pressure.  In  rare 
instances  there  was  a  fall  in  the 
blood  pressure,  but  compensation 
was  immediately  inaugurated  and 
the  lost  pressure  Avas  quickly  re¬ 
gained.  In  overwhelming  dose 
with  lethal  effect  the 
blood  pressure,  in  fact 
pressures,  rapidly  sink  to  the 
abscissa  line.  It  Avas  noted  that 
a'  hen  the  animal  was  finder  the  systemic  effect 
of  these  drugs  the  blood  pressure  curve  was,  as 
a  rule,  not  so  regular  as  under  normal  conditions, 
ft  was  also  noted  that  in  a  number  of  experi¬ 
ments  the  length  of  the  stroke  of 
style,  expressing  the  heart’s  action.  Avas 
under  the  S3'stemic  effects  of  these  drills. 


regularity  of  the  blood  pressure  curve  was  similar  to 
the  irregular  curve  Avhen  the  animal  Avas  under  physio¬ 
logic  dosage  of  atropin  or  Avhen  both  vagi  had  previously 
been  severed.  It  was  also  found  that  when  animals 
Avere  under  the  effect  of  these  drugs,  stimulation,  by 
applying  the  electrodes  upon  the  vagi,  did  not  produce 
normal  characteristic  effect;  that  is  to  say,  that  while 
in  normal  conditions  the  application  of  a  Du  Bois  Key- 
mond  electrode  upon  the  vagi  causes  slowing  or  arrest 
of  the  heart ;  in  animals  under  the  systemic  influence 
of  cocain  or  eucain  the  application  of  such  stimulation 
to  the  vagi  in  most  instances  produced  little  or  no  effect. 
In  a  number  of  experiments  it  Avas  observed  that  if 
after  having  secured  a  control  tracing  of  the  inhibitory 
effect  of  intralaryngeal  manipulation  the  animal  was 
subjected  to  a  physiologic  dosage  of  cocain  or  eucain,  a 
like  manipulation  of  the  larynx  usually  produced  no 
inhibition.  In  the  experiments  in  which  inhibition 
was  noted  it  Avas  in  most  instances  less  than  normal. 
The  same  may  be  said  of  other  experiments  upon  the 
superior  laryngeal  nerve.  The  physiologic  effect  of 
cocain  and  eucain  in  this  respect  is  quite  analogous  to 
that  of  atropin,  though  the  effect  is  not  so  marked.  The 
increase  in  the  blood  pressure  after  the  administration 
of  cocain  is  in  a  measure  similar  to  that  which  follows 
section  of  both  vagi.  Taking  into  consideration  all  of 
the  evidence,  it  would  seem  that  cocain  and  eucain  par- 
tially  or  wholly  suspend  the  inhibitory  function  of  the 
vagi,  whether  produced  by  direct  or  indirect  stimulation. 
V\  hile  not  prepared  to  make  a  positive  statement  on 
the  subject,  it  appears  that  the  increased  rapidity  of  the 
heart’s  action  under  the  influence  of  these  drugs  Avas 
due  to  the  removal  of  the  vagal  influence  and  not  to 


general 
all  the 


the  Avriting 
shortened 
This 


lr- 


Fig.  2. —  a.  Respiration  :  b,  blood  pressure  ;  c,  signal  ;  d,  seconds. 
Effects  of  injecting  two  drams  of  cocain  into  lumbar  subarachnoid 
space.  Note  the  gradual  cessation  of  respiration,  the  irregular 
strokes  occurring  during  the  convulsions,  the  abrupt  fall  in  the 
blood  pressure  due  to  paralysis  of  the  vasomotor  center  in  the 
medulla. 

stimulation  of  the  accelerators.  The  splanchnic  area, 
especially  the  veins,  Avhen  the  abdominal  \Tiscera  were 
subjected  to  exposure  or  irritation,  or  both,  was  dilated, 
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the  intestines  became  red,  extremely  congested,  and 
often  livid.  When  the  animal  had  been  given  a  physio¬ 
logic  dose  of  cocain  or  eucain  and  exposed  to  like  ex¬ 
periment  the  splanchnic  vessels  did  not  dilate,  except- 


Fig.  3. — a.  Respiration;  b,  blood  pressure.  As  a  control  the 
hind  foot  was  burned,  causing  a  rise.  Then  cocain  solution  was 
injected  into  lumbar  region,  after  which  burning  of  the  foot  caused 
no  effect  uDon  either  the  blood  orcssure  or  the  respiration. 

ing  those  at  the  bases  of  the  intestines.  The  arteries 
became  decidedly  smaller  and  the  intestines  a  peculiar 
palish  red.  In  a  large  series  of  control  experiments  it 
was  found  that  with  but  rare  exceptions  such  irritation 


or  exposure  of  the  splanchnic  area  caused  a  fall  in  the 
general  blood  pressure  proportional  to  the  exposure  or 
irritation  and  the  condition  of  the  animal.  In  some 
instances  the  fall  was  extremely  rapid  and  the  animal 
soon  died;  but  in  a  series  of  experiments  in  which  cocain 
was  systematically  administered  there  was  but  a  slight, 
if  any,  fall  in  the  general  blood  pressure.  There  was  a 
striking  difference  between  the  results  in  the  control 
experiments  and  the  “cocain”  ones.  In  order  to  make 
the  comparisons  more  reliable  double  experiments  were 
performed.  Two  animals  of  as  nearlv  the  same  size 
and  under  as  nearly  the  same  conditions  as  possible 
were  placed  side  by  side  on  similar  dog  boards,  and  pre¬ 
cisely  the  same  experiments  were  performed  simulta¬ 
neously  upon  each.  In  every  instance  the  benefit  of 
any  doubt  was  allowed  the  control  dog.  The  writing 
style  recording  the  blood  pressure  and  the  respiratory 
action  of  each  was  placed  in  a  vertical  line,  so  that  direct 
comparisons  could  be  accurately  made.  The  result  of 
these  double  experiments  may  be  summarized  as  follows : 
In  the  control  dogs  exposure  and  manipulation  of  the 
intestines  produced  a  fall  in  the  blood  pressure;  in  the 
cocain  and  eucain  dogs,  as  a  rule,  no  fall  occurred.  The 
cocain  and  eucain  dogs  endured  more  mechanical  injury 
than  the  control  dog.  The  latter  in  every  experiment 
died  first.  In  burning  the  hind  feet  in  the  animals  the 
blood  pressure  in  the  control  rose  higher  and  more 
promptly  than  in  the  cocain  or  eucain  dogs.  In  crush¬ 
ing  the  testicle  the  blood  pressure  fell  more  promptly 
and  a  greater  distance  than  in  the  cocain  or  eucain  dogs. 
The  same  may  be  said  of  the  manipulation  of  the  larynx, 
stimulation  of  the  vagi,  operations  in  the  pharynx,  in 
short,  of  every  portion  of  the  body.  The  comparison 
between  the  appearance  of  the  abdominal  viscera  in  the 
control  dog  and  that  in  the  cocain  or  eucain  dog  is  that 
in  the  latter  the  intestines  were  of  a  peculiar  shade  of 
pale  red.  and  the  vessels  were,  if  any  change  was  noted, 
of  less  caliber  than  before  the  experiment;  while  in  the 
control  dog  all  the  vessels  were  engorged,  the  viscera 
exceedingly  red,  and  in  many  instances  livid.  It  was 
at  once  apparent  that  the  difference  in  the  blood 
in  the  splanchnic  area  of  these  two  animals  was  very 
great.  Even  the  inferior  vena  cava  was  smaller  in  the 
cocain  animals.  The  effect  upon  the  circulatory  appa¬ 
ratus:  first,  an  immediate  rise  takes  place  in  the  blood 
pressure  lasting  a  few  minutes;  this  is  followed  by  a 
compensatory  fall;  later,  a  gradual  rise  occurs.  The 
inhibitory  influence  of  the  vagus  is  partially  or 
wholly  suspended.  The  vasomotor  reflexes  are  con¬ 
siderably  lessened.  The  circulatory  apparatus  is  less 
responsive  to  stimulation.  The  latent  period  of 
vasomotor  reflex  action  is  markedly  increased.  The 
vessels  of  the  splanchnic  area  are  contracted. 

There  is  but  little  doubt  that  there  is  an  increased 
tendency  to  clotting.  Upon  the  respirations  a  small 
dose  seemed  to  act  as  a  stimulant.  A  medium  dose 
seemed  to  lessen  the  length  of  the  respiratory  stroke, 
while  a  large  dose  caused  respiration  to  gradually  dimin¬ 
ish.  It  was  frequently  observed  that  if  a  series  of  in¬ 
jections  of  these  drugs  were  administered  at  given  inter¬ 
vals  a  very  marked  tolerance  was  acquired,  so  that  finally 
but  little  effect  could  be  produced.  It  was  also  observed 
that  animals  under  the  influence  of  these  drugs  were 
more  difficult  to  maintain  in  the  condition  of  even  surgi¬ 
cal  anesthesia.  More  general  anesthesia  seemed  to  be 
required,  and  the  animals  had  a  tendency  to  come  unex¬ 
pectedly  out  from  its  influence. 
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SPINAL  CORD  ANESTHESIA. 

Injection  into  the  Spinal  Cord. — In  1897,  after  per¬ 
forming  the  experiments  upon  nerve  trunks  showing 
that  cocain  was  capable  of  producing  physiologic  section, 
that  is  to  say,  the  afferent  or  efferent  impulses  could 
not  pass  the  point  cocainized,  and  after  having  per¬ 
formed  amputations  on  the  human  subject  without  pain 
and  without  shock  by  this  method,  similar  procedures 
upon  the  spinal  cord  were  suggested.  The  experiments 
along  this  line  consisted  in  injecting  the  solution  directly 
into  the  substance  of  the  cord.  This  produced  immediate 
anesthesia  at  all  the  points  with  which  the  cocain  came 
in  contact.  Although  the  anesthesia  was  immediate  and 
complete,  and  for  operative  purposes  was  entirely  satis¬ 
factory,  it  was  obvious  that  this  procedure  necessitated  a 
physical  damage  to  the  cord. 

Recovery  experiments  were  made  as  follows:  The 
cord  was  anesthetized  by  injecting  cocain  directly  into 
its  substance  by  means  of  a  fine  needle.  The  complete- 


of  cocain  with  the  cord.  The  depth  of  the  fall  was  pro¬ 
portional  to  the  completeness  and  the  anatomical  parts 
involved.  The  curve  in  the  descent  of  the  blood  pres¬ 
sure  was  gradual  and  even,  after  which  a  regular  line 
"  as  maintained  for  some  distance,  which  indicated  the 
loss  of  vasomotor  control.  The  effect  upon  the  blood 
pressure  when  the  medulla  or  the  fourth  ventricle  was 
cocainized  was  the  greatest,  the  pressure  falling  almost 
to  the  abscissa  line.  When  the  entire  cord  had  been 
subjected  to  the  influence  of  cocain  and  the  pressure 
had  fallen  as  above  described,  if  any  part  of  the  body 
below  the  level  cocainized  was  subjected  to  burning 
crushing,  or  any  other  mechanical,  thermal  or  electrical 
stimulation,  no  rise  in  the  blood  pressure  occurred 
there  was  usually  but  a  trifling  amount,  if  any  of  com¬ 
pensation  after  the  fall  of  the  blood  pressure  until  the 
cocain  effects  passed  off. 

Effects  on  Respiration :  The  immediate  effects  on  the 
iespiration,  after  a  subarachnoid  injection  of  a  compara- 
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A  0“'  Ijlood  Pressure  ;  b,  signal  ;  c,  seconds.  This  experiment 

of  thp  all  lnjecJ10n  in  tlle  thoracic  region  manipulation 

ot  the  abdominal  viscera  does  not  affect  the  blood  pressure. 

ness  of  the  anesthesia  was  proved,  the  animal  allowed 
to  recover,  and  after  a  lapse  of  varying  periods  of  time 
was  killed.  The  cord  wTas  subjected  to  microscopic  ex¬ 
amination.  While  in  some  of  the  cases  it  was  impossible 
to  detect  any  microscopic  damage  to  the  cord,  there  was 
found  some  round-celled  infiltration  and  disturbance 
of  the  histologic  arrangement.  It  was  at  that  time 
concluded  that  this  was  not  a  justifiable  procedure  in 
any  but  most  exceptional  cases.  Later  experiments  were 
made  by  injecting  cocain  into  the  subarachnoid  space. 
In  dogs  this  space  is  so  small  that  it  is  necessary  to  ex¬ 
pose  the  cord  in  order  to  make  an  injection  without 
traversing  the  cord.  The  injection  of  a  1  per  cent, 
solution  of  cocain  into  this  space  produced  almost  im¬ 
mediate  anesthesia. 

^  Subarachnoid  Injection. — Effect  on  the  Circulation: 

1  he  effect  of  injecting  a  solution  of  cocain  into  the  sub¬ 
arachnoid  space  in  the  lumbar  region  was  an  immediate 
fall  in  the  blood  pressure,  the  beginning  of  the  fall 
being  almost  coincident  with  the  contact  of  the  solution 


Fig.  5. — a,  Respiration  ;  b,  blood  pressure  ;  c,  signal.  This  experi¬ 
ment  shows  how  quickly  an  injection  in  the  lumbar  region  may 
kill,  and  that  after  the  effect  is  obtained  burning  of  the  feet  does 
not  produce  any  change  in  the  blood  pressure. 

tively  small  amount  of  cocain  in  any  part  of  the  spinal 
cord,  not  involving  the  medulla,  is  acceleration.  The 
application  of  a  1  per  cent,  solution  of  cocain  upon  the 
medulla  or  the  floor  of  the  fourth  ventricle  produced 
within  a  period  of  time  ranging  from  a  few  seconds  to 
a  few  minutes,  complete  respiratory  paralysis.  There  is 
first  loss  of  the  intercostal  and  extraordinary  muscles, 
then  the  abdominal  muscles  and  lastly  the  diaphragm. 
The  action  of  the  diaphragm  becomes  shallower  at  each 
contraction  until  it  is  entirely  paralyzed. 

The  membranes  of  the  cord  are  so  nearly  inelastic 
that  for  the  present  purpose  they  may  be  regarded  as 
being  so,  while  the  cord  itself  is  so  nearly  incompressible 
that  it  may  be  considered  so.  The  subarachnoid  space 
is  always  filled  with  its  own  fluid.  If  additional  fluid 
is  added,  it  must  cause  a  displacement  similar  to  that 
of  fluid  in  a  capillary  glass  tube.  The  rapid  and  un¬ 
controllable  ascent  of  the  anesthesia  of  the  cord  was 
most  striking.  In  order  to  better  study  this  a  series 
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Pig.  c. — Showing  the  most  accessible  portion  of  the  anterior 

crural  nerve. 

considerable  force  into  the  lumbar  subarachnoid  space 
was  attended  immediately  by  convulsions.  The  con¬ 
vulsions  were  due  to  the  stimulation  of  the  convulsive 
center  in  the  medulla.  The  dosage  used  in  these  experi¬ 
ments  was  purposely  made  large  to  determine  the  con¬ 
trol..  or  rather  the  want  of  control,  the  operator  could 
have  upon  the  extent  of  the  anesthesia.  In  control  ex¬ 
periments  in  which  normal  saline  solution  was  injected 
into  the  spinal  cord  an  immediate  fall  in  the  blood 
pressure  occurred,  but  compensation  quickly  followed. 
The  respirations  were  but  slightly  affected.  There  was 
the  most  striking  difference  between  the  overwhelming 
paralysis  in  the  one  case  and  the  want  of  it  in  the  other. 
The  experiments  showed  that  the  operator  has  but  little 
control  over  the  extent  of  the  anesthesia  produced  under 
the  subarachnoid  injection.  While  direct  injection  into 
the  cord  gave  a  complete  control  of  the  extent,  it  pro¬ 
duced  a  distinct  mechanical  lesion.  In  the  clinical  re¬ 
ports  of  the  subarachnoid  anesthesia  these  experimental 


Fig.  7. — Showing  the  most  accessible  portion  of  the  sciatic  nerve. 

Budolph  Matas  of  New  Orleans,  of  which  his  brilliant 
monograph  on  anesthesia  gives  a  full  account.  Apply¬ 
ing  the  so-called  physiologic  “blocking”  properties  of 
cocain  or  eucain  to  surgical  practice,  we  have  been  en¬ 
abled  to  perform  certain  operations  upon  the  extremi¬ 
ties  without  causing  pain  and  shock  by  injecting  a  1 
per  cent,  solution  of  cocain  into  the  supplying  nerve 
trunks.  The  external  cutaneous  nerve  is  so  superficial 
that  it  is  readily  accessible.  The  anterior  crural  is 
readily  exposed  in  its  relations  with  the  artery,  and  the 
sciatic  at  the  margin  of  the  gluteal  fold  along  the  inner 
border  of  the  biceps  muscle.  In  operations  performed 
upon  the  area  supplied  by  the  “blocked”  nerve  trunks 
the  afferent  impulses  can  not  reach  the  central  nervous 
system.  There  is.  therefore,  neither  pain  nor  shock. 
This  method  is  of  the  greatest  possible  importance  in 
operations  in  which  general  anesthesia  is  contraindi¬ 
cated.  The  operation  under  these  circumstances  can 
cause  no  more  shock  than  if  the  member  had  no  connec- 


of  injections  was  made  with  cocain  solution  colored 
with  methylene  blue.  It  was  found  that  an  ordinary 
injection  in  the  lumbar  region  of  one-half  dram  of  this 
solution  stained  the  entire  cord  and  the  under  surface 
of  the  brain  within  thirty  seconds.  All  the  various 
localized  functions  of  the  cord  and  medulla  were  with 
rapidity  anesthetized.  The  respiratory  center  in  the 
medulla,  for  example,  could  be  anesthetized  by  a  lumbar 
subarachnoid  injection  within  a  few  seconds,  so  rapidly 
did  the  fluid  pass  up  the  cord.  Marked  fall  in  the 
blood  pressure  and  cessation  of  the  respiration  occurred 
within  a  few  seconds,  after  a  rather  forcible  injection  in 
the  lumbar  subarachnoid  space.  The  fluid  ascended 
about  as  readily  in  the  vertical  posture  as  in  an  horizontal. 
There  can  be  but  little  doubt  that  the  effect  is  due  to 
the  local  contact  of  the  nerve  structure  and  not  to  ab¬ 
sorption.  This  view  is  in  full  accord  with  the  action  of 
cocain  on  other  nerve  tissue.  A  solution  injected  with 


data  have  been  corroborated.  This  was  most  strikingly 
exhibited  in  a  case  described  by  Fowler  in  which  the 
anesthesia  during  three  minutes  extended  up  to  the 
level  of  the  clavicle,  at  which  time  the  patient  became 
cyanotic  and  artificial  respiration  was  necessary.  Other 
observers  have  noted  the  marked  effect  on  respiration, 
the  lowered  blood  pressure,  and  the  rapid  pulse,  the 
latter  indicating  that  the  cocain  solution  was  affecting 
the  centers  of  the  medulla.  In  692  reported  cases  there 
were  six  deaths  that  were  attributable  to  the  anesthesia, 
a  mortality  rate  at  least  fifty  times  greater  than  that  of 
chloroform. 

CLINICAL  APPLICATION  OF  THE  EXPERIMENTAL 
EVIDENCE. 

Operations  on  the  Extremities. — Leg :  The  “block¬ 
ing”  method  was  employed  independently  by  Dr. 
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tion  with  the  body,  as  the  “block”  for  such  purposes  is 
equal  to  a  physiologic  amputation. 

In  this  manner  I  have  five  times  performed  amputa¬ 
tion  of  the  leg  below  the  knee,  and  in  all  but  one  the 
patient  was  not  aware  that  the  operation  was  performed 
until  told  of  it  afterwards.  It  is  necessary  to  control 
the  patient  well.  After  preliminary  preparations  have 
been  made,  the  patient's  attention  should  be  diverted.  I 
have  usually  said  that  an  examination  and  a  dressing 
would  be  made  requiring  considerable  time,  and  that  the 
operation  would  be  performed  next  day.  In  the  mean¬ 
time  the  eyes  were  covered.  In  the  one  case  the  patient 
became  aware  of  the  progress  of  the  operation  by  hear¬ 
ing  the  noise  of  the  saw  while  dividing  the  bone.  The 
“block”  continues  from  twenty-five  to  thirty  minutes. 
The -clinical  observations  are  in  entire  accord  with  the 
experimental  evidence. 

^  Operations  in  the  Area  of  the  Distribution  of  the 
Ulnar  Nerve  r  The  superficial  position  of  this  nerve  at 


Case  2. — A  small  boy  discharged  a  pistol,  which  took  effect 
in  the  ulnar  side  of  the  hand,  tearing  away  the  soft  parts  and 
a  portion  of  the  fifth  metacarpal  bone.  By  “blocking”  the 
ulnar  nerve  at  the  elbow  the  wound  was  examined,  and  the 
fragments  of  the  bone  removed  without  pain.  In  this  case  there 
was  no  complaint  of  the  burning  sensation  desci’ibed  in  the  pre¬ 
ceding.  The  wound  healed  readily. 

Case  3.  In  a  tuberculous  patient  a  local  focus  appeared  in 
the  metacarpal-phalangeal  joint.  In  performing  an  operation 
f oi  Cie  removal  of  this  focus,  the  ulnar  nerve  was  “blocked.” 
At  fiist  an  attempt  was  made  to  secure  anesthesia  bv  injecting 
the  solution  around  the  nerve,  but  after  waiting  five  minutes  it 
was  found  that  anesthesia  was  only  partial  and  that  it  was 
necessary  to  inject  the  nerve  itself.  In  performing  the  opera¬ 
tion  it  is  best  to  fix  the  nerve  well  against  the  bone  and  insert 
the  needle  gradually  as  anesthesia  occurs  in  advance  of  the 
needle.  After  such  an  injection  the  anesthesia  was  complete 
and  the  operation  was  performed  painlessly.  The  patient  com¬ 
plained  of  some  burning  the  first  night,  but  the  second  day  it 
decreased  and  was  net  again  experienced. 


In  two  other  cases  this  nerve  was  in  a  similar  manner 


f  iS-  8.  I  oint  of  election  in  making  the  incision  for  exposure  of 
the  subclavian  artery  and  the  brachial  plexus. 


the  elbow  joint  enables  the  surgeon  to  apply  a  cocain  or 
a  eucain  “block”  almost  painlessly  by  inserting  a  hypo¬ 
dermic  needle,  first  into  its  close  vicinity,  then  into  the 
trunk  itself,  injecting  the  solution  on  its  way.  After  the 
lapse  of  ten  minutes  the  entire  area  sunplied  will  be 
rendered  anesthetized,  and  if  the  patient’s  attention  is 
diverted  operative  procedures,  such  as  amputations  and 
resections,  may  be  performed  painlessly  and  without  the 
patient’s  knowledge. 

Case  1. — A  railway  employe,  whose  hand  and  little  finger 
veie  severely  crushed  within  the  area  of  the  distribution  of  the 
ulnar  nerve,  required  amputation  and  revision.  Bending  the 
elbow,  a  wheal  was  produced  by  injecting  a  1/12  per  cent, 
solution  of  beta-eucain,  thereby  creating  a  painless  path  to  the 
nei  v  e  trunk,  which  was  then  anesthetized.  In  a  few  seconds 
there  was  complete  anesthesia,  and  the  finger  and  the  corres¬ 
ponding  metacarpal  bones  were  removed  while  the  patient  was 
an  interested  spectator.  The  night  following  this  operation  the 
patient  complained  of  a  burning  sensation  over  the  distribution 
of  this  nerve.  There  was  some  local  tenderness  at  the  point 
of  injection,  but  this  disappeared  after  several  days. 


Fig.  9. — Showing  the  point  of  election  for 
clavian  artery  and  the  brachial  plexus. 


exposing  the  sub- 


“blocked.  In  each  the  anesthesia  was  complete  in  five 
to  ten  minutes  and  no  after-effects  were  noted.  In  no 
case  was  there  any  interference  with  the  function  of 
this  nerve  in  consequence  Of  the  injection.  Neither  did 
the  points  at  which  the  injection  was  made  remain  ten¬ 
der.  No  neuritis  followed. 

Amputations  at  the  Shoulder  Joint. — Amputations  at 
the  shoulder  joint  are  usually  indicated  on  account  of  a 
serious  accident  or  disease,  and  in  consequence  such 
operations  are  frequently  performed  under  unfavorable 
circumstances.  There  has  been  considerable  mortality 
following  this  operation,  even  under  the  more  favored 
conditions.  In  operations  for  malignant  disease  in  the 
aged,  and  operations  in  the  presence  of  profound  de' 
pression  or  shock,  general  anesthesia  adds  seriously  to 
the  danger.  There  are  many  instances  of  contraindica¬ 
tion  to  the  use  of  general  anesthesia.  A  method  by 
which  this  operation  may  be  performed  without  general 
anesthesia,  without  shock  and  without  hemorrhage,  was 
devised  in  accordance  with  the  experimental  evidence 
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set  forth  in  the  preceding  pages,  and  pnt  into  practice 
in  June,  1898. 

Technique :  The  technique  is  based  upon  the  fact  that 
nerve  trunks  may  be  safely  and  effectually  subjected 
to  a  physiologic  “block”  by  injecting  cocain  or  eucain 
in  a  comparatively  weak  solution,  and  that  arteries  may 
be,  with  entire  safety,  temporarily  closed  without  injur¬ 
ing  their  Walls.  Fortunately,  in  the  application  of 
these  principles,  in  amputation  of  the  shoulder  joint 
the  subclavian  artery  is  in  close  surgical  relation  with 
the  brachial  plexus  so  that  the  same  incision  may  be 
utilized  for  exposing  the  nerve  and  the  blood  supply. 

Case  1. — Female,  aged  74,  was  suffering  from  sarcoma  of 
the  arm,  situated  in  the  lower  third  and  extending  well  down 
to  the  elbow.  There  was  a  metastatic  growth  in  the  axilla. 
She  was  suffering  great  pain  and  the  tumor  was  growing 
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Fig.  10. — Showing  sarcoma  of  the  head  of  the  humerus,  involv¬ 
ing  the  scapula. 

rapidly.  Owing  to  her  extreme  age,  an  amputation  at  the 
shoulder  joint  by  the  methods  hitherto  in  vogue,  giving  a  gen¬ 
eral  anesthesia  without  “blocking”  the  nerve  trunks  to  protect 
her  against  the  afferent  impulses  caused  by  the  mechanical 
irritation  of  the  amputation  and  theieby  producing  shock, 
would  have  been  a  risk  too  great  to  assume.  It  was  decided  to 
perform  the  operation  by  employing  the  technique  above  de¬ 
scribed.  An  incision  was  made  along  the  outer  border  of  the 
sternomastoid  muscle  under  0.1  per  cent,  infiltration  cocain 
anesthesia.  The  incision  was  carried  through  the  superficial 
and  the  deep  fascia,  exposing  in  the  first  part  of  the  incision 
the  external  jugular  vein.  The  lower  part  of  the  incision  was 
carried  well  down  on  the  clavicle.  The  omohyoid  muscle  was 
letracted  downward,  the  anterior  angle  of  the  trapezius  back¬ 
ward  and  the  posterior  margin  of  the  scalenus  anticus  forward, 
thereby  exposing  the  trunks  of  the  brachial  plexus,  and  by 


extending  the  dissection  a  trifle  farther  downward  and  inward 
the  arching  subclavian  artery  was  brought  into  the  field.  In 
making  this  dissection  it  is  important  to  keep  the  field  of  the 
operation  entirely  free  from  blood,  so  that  the  translucency 
of  the  tissue  will  permit  the  ready  recognition  of  the  anatomic 
structures  in  their  minutest  detail.  It  will  then  be  possible  to 
detect  small  nerve  twigs  before  they  are  encountered  and 
enable  the  operator  to  subject  them  to  local  anesthesia  in 
advance.  In  this  way  the  area  supplied  by  these  branches 
may  be  anesthetized.  The  small  vessels  may  be  caught  with 
narrow-bladed  forceps,  between  which  the  incision  may  be 
carried.  The  smaller  nerve  twigs  are  usually  found  running 
along  the  blood  vessels  or  in  the  connective  tissue  planes. 
It  was  observed  in  this  dissection  that  in  the  deeper  structures 
the  sensory  nerve  supply  is  not  so  abundant  as  in  the  more 
superficial.  After  exposing  the  trunks  of  the  brachial  plexus, 
there  being  but  a  slight  amount  of  pain  in  the  dissection,  they 


Fig.  11. — Patient  upon  whom  excision  of  the  left  half  of  the 
shoulder  girdle  was  made. 

were  subjected  to  a  physiologic  blocking  by  injecting  first  on 
their  outer  covering,  then  into  their  substance,  a  0.5  per  cent, 
solution  of  cocain,  just  sufficient  to  cause  a  localized  swelling. 
It  required  but  a  small  amount  of  solution.  After  in¬ 
jecting  each  trunk  there  was  a  total  loss  of  sensation  and 
of  motion  in  all  the  parts  supplied  by  the  brachial  plexus. 
The  subclavian  artery  was  then  closed  by  means  of  a  special 
clamp,  over  the  blades  of  which  rubber  tubing  was  drawn. 
The  blades  were  then  approximated  by  adjusting  the  screw 
sufficiently  to  close  the  lumen  of  the  vessel.  The  patient  was 
then  told  that  the  operation  would  not  be  performed  at  that 
time,  but  would  be  deferred  until  the  next  day.  A  towel  was 
thrown  over  her  eyes,  and  under  the  pretext  of  making  a  care¬ 
ful  examination  of  her  arm  the  amputation  was  made  without 
her  knowledge.  The  flap  on  the  outer  and  posterior  aspects 
over  the  deltoid  was  made  rather  low,  because  of  the  sub- 


498 


COCAIN  AND  EUCAIN. 


Jour.  A.  M.  A. 


cutaneous  distribution  of  the  branches  of  nerves  from  the 
cervical  plexus,  which,  of  course,  had  not  been  included  in  the 
physiologic  block. 

She  experienced  no  pain  except  a  slight  one  as  the 
incision  was  carried  around  the  posterior  surface  of 
the  upper  portion  of  the  arm  supplied  by  the  supra- 
acromial  nerve.  The  pain  was,  however,  comparatively 
slight  and  was  felt  only  during  the  incision  of  the  skin. 
During  the  disarticulation  the  patient  was  not  aware 
that  she  was  being  touched.  After  the  operation  had 
been  completed  it  was  found  that  there  was  absolutely 
no  shock  and  that  the  operation  had  made  no  appreciable 
impression  on  her.  The  vessels  were  all  picked  up  and 
tied  before  releasing  the  clamp  from  the  subclavian. 
The  total  amount  of  cocain  used  in  the  operation  was 
about  i/g  grain.  A  portion  of  this  amount  was  recovered 
by  sponging  away  the  free  solution  in  the  wound.  When 
the  patient  was  returned  to  her  bed  she  was  not 
aware  that  her  arm  had  been  removed.  She  soon 
missed  it,  and  manifesting  some  excitement,  was  in¬ 
formed  by  the  nurse.  She  experienced  some  pain  for  a 
few  hours  after  the  operation  and  vomited  several  times 
the  first  night.  She  made  a  good  recovery  from  the 
operation  and  there  was  nothing  in  the  after-progress 
of  the  case  different  from  operations  performed  in  the 
usual  way. 

Case  2. — Amputation  or  the  arm  at  the  middle  was  per¬ 
formed  by  the  same  technique  as  the  preceding  without  produc¬ 
ing  any  pain  and  without  the  slightest  shock.  Patient  made 
a  good  recovery.  The  operation  was  performed  on  account  of 
moist  gangrene  of  the  forearm  in  a  patient  having  advanced 
pulmonary  tuberculosis. 

Amputation  of  Half  the  Shoulder  Girdle. — This  op¬ 
eration  has  been  performed  a  number  of  times  by  vari¬ 
ous  methods.  The  purpose  of  discussing  it  is  to  point 
out  a  technique  by  means  of  which  hemorrhage  and 
shock  may  be  wholly  avoided.  Under  general  anesthesia 
an  incision  is  made  over  the  clavicle  and  the  inner  half 
of  this  bone  is  resected,  after  which  the  subclavian  vein 
and  the  trunks  of  the  brachial  plexus  are  exposed.  The 
trunks  are  then  subjected  to  a  physiologic  block  of  cocain 
and  eucain  in  comparatively  weak  solution,  say  0.5  per 
cent.  The  brachial  plexus  is  next  severed  and  the  artery 
and  vein  closed  by  ligature.  The  incision  for  the  fur¬ 
ther  technique  in  removing  the  scapula  will  vary  with 
the  object  for  which  the  operation  is  done.  The  amount 
of  shock  will  be  limited  to  what  will  be  produced  by 
making  the  incision  through  the  structures  supplied  by 
the  nerves  from  the  cervical  plexus,  which  is  almost  nil. 

Observations  on  the  Pharynx. — Clinical  experience,  as 
well  as  physiologic  experiments,  have  demonstrated  that 
when  the  pharynx  is  subjected  to  a  considerable  manipu¬ 
lation,  especially  that  portion  nearest  the  glottis,  reflex 
inhibition  both  of  the  respiration  and  of  the  heart  may 
occur.  I  he  respiratory  inhibition  is  the  more  frequently 
produced.  In  the  cases  in  which  manipulation  required 
considerable  force  the  heart  may  be  inhibited,  causing 
collapse.  I  have  observed  this  reflex  inhibition  of  both 
the  heart  and  the  respiration  in  removing  a  tumor  of 
considerable  size  from  the  nasopharynx.  In  operations 
for  removing  adenoid  growths  from  the  nasopharynx 
these  phenomena  have  also  been  observed.  In  extract¬ 
ing  laige  foreign  bodies  collapse  may  be  produced.  Hot 
infrequently,  in  performing  difficult  operations  in  this 
portion  of  the  pharynx,  reflex  inhibition  confuses  the 
operator.  The  respiratory  inhibition  is  likely  to  give 
the  impression  that  the  patient  is  suffering  from  a  me¬ 
dian  ical  obstruction.  The  inclination  might  be  to  clear 
out  the  upper  respiratory  passage,  but  this  additional 


irritation  would  increase  the  symptoms.  In  the  experi¬ 
ments  it  was  found  that  reflex  inhibition  in  this  area 
may  be  prevented  by  the  local  application  of  a  2  per 
cent,  solution  of  cocain.  The  solution  may  be  as  weak 
as  an  I  per  cent.,  or  even  a  0.5  per  cent.,  and  be  effectual. 
A  hypodermic  injection  of  atropin  prevents  reflex  inhi¬ 
bition  of  the  heart.  In  cases  necessitating  the  removal 
of  adenoid  growths  and  tumors  of  the  pharynx  the  effi¬ 
ciency  of  these  drugs  was  proved.  It  is  advisable,  before 
beginning  the  technique  of  an  operation  involving  this 
area,  to  make  a  local  application  of  a  solution  of  eucain 
or  cocain,  and  a  hypodermic  injection  of  atropin,  to  pre¬ 
vent  reflex  inhibition.  If  during  an  operation  inhibi¬ 
tion  does  occur,  the  distinction  between  inhibition  and 
obstruction  must  be  borne  in  mind,  for  if  the  case  is  one 
of  obstruction  there  will  be  increased  respiratory  efforts, 
but  if  it  is  a  reflex  inhibition  respirations  instantly 
cease.  In  obstruction  the  pulse  continues  unaltered  for 
some  time  before  it  becomes  markedly  slower.  In  reflex 
inhibition  the  pulse  is  instantly  and  markedly  slowed  or 
arrested. 

Laryngotomy. — Hot  infrequently  in  this  operation  at 
the  moment  the  larynx  is  opened  the  patient  goes  into  a 
state  of  collapse  from  which  he  may  not  recover. 
This  operation  is  more  frequently  performed  on  chil¬ 
dren,  oftentimes  in  great  haste,  under  the  stress  of 
circumstances.  If  the  operation  is  performed  through 
the  tricoid,  collapse  at  the  moment  of  entering  does  not 
occur.  If  made  higher,  it  is  very  likely  to  occur,  the  rea¬ 
son  being  that  in  the  higher  operations  the  inhibition  area 
of  the  larynx  is  mechanically  stimulated.  This  causes 
a  I’eflex  inhibition,  as  in  operations  upon  the  pharynx. 
The  superior  laryngeal  nerves  are  endowed  with  very 
strong  inhibitory  functions  which  are  more  active  in 
the  upper  part  of  the  larynx.  The  clinical  observations 
are  in  entire  accord  with  the  experimental  evidence. 

Case  1. — Dr.  M.  called  in  a  colleague  to  aid  in  performing 
a  laryngotomy  upon  a  child  who  had  a  grain  of  corn  in  the 
larynx.  The  operation  was  successful  until  the  larynx  was 
opened,  when  suddenly  collapse  occurred,  resuscitation  seeming 
impossible.  During  the  first  stages  of  the  collapse  the  corn  was 
removed.  Artificial  respiration  was  maintained  for  a  time, 
though  life  seemed  extinct,  when  suddenly  respirations  began 
and  there  was  an  uneventful  recovery. 

Case  2.  I  was  called  to  see  a  child  3  years  old  having  a 
large  bean  lodged  in  the  larynx.  The  history  of  the  case 
was  that  while  playing  the  bean,  in  a  fit  of  laughter, 
was  inspired  into  the  larynx.  Paroxysms  of  coughing 
followed,  occurring  at  intervals.  Each  time  the  child 
stopped  breathing,  it  became  cyanotic  and  apparently  dead.  After 
a  brief  interval  respirations  returned,  another  paroxysm  soon 
followed  with  a  repetition  of  the  collapse.  From  these  symp¬ 
toms  alone  the  location  of  the  bean  was  diagnosed  as  being  in 
the  upper  part  of  the  larynx.  An  operation  under  local  anes¬ 
thesia  was  performed.  The  incision  was  made  through  the 
cricoid  cartilage,  below  the  so-called  inhibition  area,  and  the 
laiyngeal  mucosa  was  treated  with  a  2  per  cent,  solution  of 
cocain,  after  which  the  larynx  could  be  readily  explored,  the 
bean  located  and  removed  without  inducing  reflex  inhibition. 

Cases  might  be  multiplied,  but  the  foregoing  are  typi¬ 
cal.  The  difference  between  reflex  inhibition  and  ob¬ 
struction  is  very  marked.  Reflex  inhibition  can  not  be 
produced  bv  a  foreign  body  at  any  point  below  the  so- 
called  inhibition  area  of  the  larynx.  The  importance 
of  the  use  of  local  anesthesia,  to  prevent  reflex  inhibition 
in  laryngeal  operations,  can  not  be  overstated. 

In  all  the  operations  upon  the  larynx,  especially  in 
laryngectomy  and  intralaryngeal  procedures,  the  use  of 
cocain  and  eucain  is  of  the  greatest  importance.  In 
laryngectomv  especial  attention  has  been  called  to  the 
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collapse  that  not  infrequently  appears  while  removing 
the  larynx  from  its  attachments. 

Bardenhauer  encountered  this  three  times  in  one  case 
while  inflating  the  Trendelenburg  apparatus.  In  in¬ 
tubation  sudden  death  frequently  occurs,  the  collapse 
being  due  to  reflex  inhibition  of  either  the  respiration 
or  the  heart,  or  both.  Cocain  or  eucain  applied  to  the 
mucous  membrane  wholly  prevents  such  reflex  inhibi¬ 
tion.  If  such  local  application  can  not  be  applied,  all 
the  necessary  arrangements  for  the  maintenance  of  arti¬ 
ficial  respiration  may  be  made  in  advance.  A  hypoder¬ 
mic  injection  of  atropin  will  prevent  the  cardiac  inhi¬ 
bition,  so  that,  without  the  use  of  local  anesthesia,  atro¬ 
pin.  with  artificial  respiration,  may  be  depended  upon 
to  carry  the  patient  over  the  inhibition  crisis.  In  156 
intubations,  I  have  encountered  reflex  inhibition  six 
times,  twice  fatal,  and  they  occurred  before  the  nature 
of  the  inhibition  was  comprehended.  Since  making  use 
of  the  experimental  data,  no  case  has  been  lost  from 
reflex  inhibition  or  “laryngeal  collapse.” 

Death  can  not  occur  as  a  result  of  reflex  inhibition  if 
a  preliminary  hypodermic  of  a  physiologic  dose  of  atro¬ 
pin  is  given.  The  use  of  cocain  is  not  practical  in  in¬ 
tubations  for  diphtheritic  stenosis. 

CLINICAL  SUMMARY. 

In  the  clinical  use  of  cocain  and  eucain  particular 
attention  is  called  to  a  most  important  feature,  viz., 
that  shock  is  almost  wholly  avoided,  because  all  affer¬ 
ent  impulses  are  blocked,  it  is  now  known  that  afferent 
impulses  set  up  by  injury  or  operation  are  the  causes  of 
shock.  These  impulses  are  but  slightly  modified  by 
general  anesthesia.  The  afferent  impulse,  constituting 
pain,  is  abolished  by  general  anesthesia,  but  those  af¬ 
fecting  the  vasomotor,  the  respiratory,  and  the  cardiac 
mechanisms  are  not  controlled ;  but  cocain  or  eucain 
absolutely  blocks  their  passage,  making  a  physiologic 
amputation  of  the  part.  These  anesthetics  wholly  pre¬ 
vent  reflex  inhibition,  the  principal  causes  of  collapse 
in  certain  operations  and  injuries,  e.  g.,  operations  on 
the  larynx  and  pharynx.  Given  hypodermically,  the  ex¬ 
perimental  evidence  shows  that  they  diminish  shock 
in  operations  on  the  splanchnic  area  and  absolutely  alter 
this  area  in  the  processes  of  operation  or  exposure,  as 
abundantly  proved  by  the  series  of  double  experiments. 

I  have  had  but  two  opportunities  of  testing  this 
clinically,  both  in  operations  for  gunshot  wounds  of  the 
intestines,  and  in  each  the  experimental  evidence 
seemed  to  be  corroborated.  Comparative  results  require 
such  a  large  number  of  observations  that  I  prefer  for 
the  present  to  offer  no  more  than  the  clinical  suggestion. 
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NEW  YORK  CITY. 

Malignant  disease  of  the  penis  occurs  almost  invari¬ 
ably  as  epithelial  carcinoma  and  begins  with  about  equal 
frequency  on  the  inner  surface  of  the  prepuce  or  upon 

the  glans. 

According  to  Jacobson,  its  mode  of  commencement  is 
varied.  It  appears  most  frequently  as:  1.  A  wart  or 
warty  excrescence.  2.  Sometimes,  however,  it  makes  its 
appearance  as  a  small  nodule  or  knot  of  induration  un¬ 
der  the  surface  of  the  mucous  membrane.  3.  Again, 
epithelioma  is  observed  occurring  under  the  form  of  a 


superficial  excoriation  or  raw  patch,  resembling  the  ero¬ 
sions  found  in  balano-posthitis.  4.  It  may  develop  as  an 
ulcer  resulting  from  the  transformation  of  a  chancroid 
or  the  breaking  down  of  an  old  cicatrix,  or  sometimes 
from  a  crack  or  tear  on  the  margin  of  a  tight  foreskin. 

In  cases  of  extreme  rarity  epithelioma  of  the  penis 
develops  from  the  extension  of  the  malignant  process 
outwards  from  the  urethra  or  upwards  from  the  scrotum. 

Etiology. — Under  the  head  of  predisposing  causes, 
age  plays  an  important  role,  and  epithelioma  of  the  penis 
is  very  rarely  found  except,  between  the  fiftieth  and 
seventieth  years. 

The  next  most  important  predisposing  cause  is  phimo¬ 
sis.  Demarquay  found  that  out  of  59  cases  of  epithe¬ 
lioma  of  the  penis  42  had  long  and  phimotic  foreskins, 
and  many  authors  have  called  attention  to  the  fact  that 
the  circumcised  Jews  are  almost  entirely  free  from  this 
disease. 


Fig.  1. — Incision  dividing  scrotum  into  two  halves  and  exposing 
corpus  spongiosum,  urethra,  corpora  cavernosa  and  triangular 
ligament. 

Even  though  the  glans  be  covered  with  a  long  fore¬ 
skin.  if  the  individual  attends  to  the  daily  cleansing  of 
the  balano-preputial  sac,  there  is  no  opportunity  for  irri¬ 
tating  secretions  to  be  retained ;  but  we  notice  that  can¬ 
cer  of  the  penis  almost  always  occurs  in  men  in  the  lower 
walks  of  life,  of  neglectful  and  uncleanly  personal 
habits. 

Any  condition  which  gives  rise  to  a  balano-posthitis, 
such  as  the  retention  of  decomposed  smegma  and  urine 
under  a  phimotic  foreskin,  particularly  if  aggravated 
by  a  gouty  diathesis  in  the  patient,  excites  a  persistent 
and  long-continued  irritation.  In  an  elderly  person  in 
course  of  time  the  simple  inflammatory  process  under¬ 
goes  a  transition  into  carcinoma  of  a  polymorphous  type, 
composed  of  large  pavement  cells  and  small  epithelial 
cells. 

Course. — No  matter  in  what  form  the  disease  had  its 
origin,  its  course  is  one  of  extension  at  the  edges,  accom- 
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panied  by  ulceration  and  breaking  down  in  the  oldei 
parts,  and  in  most  cases  this  is  attended  by  the  forma¬ 
tion  of  large  vegetations  or  fungosities,  resembling  a 
•cauliflower  in  shape.  A  thin  fluid,  of  a  most  disgusting 
•odor,  which  dries  into  scabs,  is  continually  secreted. 

As  the  cancerous  process  extends  only  by  continuity, 
its  advance  through  the  corpora  cavernosa  is  not  rapid, 
but  the  lymphatics  readily  take  up  the  infectious  mate¬ 
rial,  carry  it  to  the  glands  in  the  groin,  and  these  are 
usually  involved  quite  early  in  the  disease.  The  inguinal 
lymphatic  glands  are  often  the  seat  of  a  mixed  infection 
if  pyogenic  bacteria  have  been  conveyed  to  them  through 
the  lymphatics  and  cause  them  to  become  inflamed  and 
suppurate. 

Diagnosis. — Every  warty  or  papillomatous  growth  or 
persistent  erosion  occurring  on  the  glans  penis  or  inner 
surface  of  the  prepuce,  in  an  elderly  person,  should  al¬ 
ways  be  regarded  with  grave  suspicion. 


Fig.  2. — Corpus  spongiosum  containing  urethra  dissected  away 
from  corpora  cavernosa,  cut  through  and  hanging  down  at  lower 
angle  of  the  wound. 


It  is  often  difficult  to  differentiate  simple  papillomata 
or  a  chronic  balano-posthitis  from  carcinoma,  but  the 
sore,  together  with  a  base  which  is  hard,,  infiltrated  and 
immovable,  and  an  edge  which  is  hard  and  infiltrated, 
would  point  strongly  in  the  direction  of  epithelial  car¬ 
cinoma.  The  diagnosis  could  be  definitely  determined 
by  cutting  a  small  piece  from  the  growth  and  subjecting 
it  to  microscopic  examination.  A  gumma  of  the  penis 
occurring  in  tertiary  syphilis  might  be  easily  mistaken 
for  epithelioma,  but  a  few  weeks’  treatment  with  mer¬ 
cury  and  iodids  would  cause  the  gumma  to  disappear. 

Prognosis. — The  prognosis  of  epithelioma  of  the  penis 
is  of  course  fatal  without  operation,  and  death  occurs  in 
from  one  to  two  years.  If  the  disease  is,  seen  early  and 
the  growth  removed  by  amputation  of  the  penis  and 
extirpation  of  the  groin  glands  the  prognosis  is  good, 
but  many  cases  come  into  the  hands  of  the  surgeon  too 
late  for  a  complete  removal  of  all  the  foci  of  infection. 


W  iniwarter  reports  twelve  amputations,  of  which  five 
remained  permanently  well,  one  died  of  the  operation 
and  six  had  recurrences,  three  of  which  were  in  the 
stump  and  three  in  the  glands. 

Treatment. — As  already  indicated,  complete  removal 
of  all  deposits  at  the  earliest  possible  moment  offers  the 
patient  the  only  opportunity  of  saving  his  life,  and  the 
application  of  caustics  only  excites  greater  activity  in 
the  growth  and  is  a  waste  of  valuable  time. 

Two  forms  of  operation  are  in  use,  and  a  selection 
depends  upon  the  extent  to  which  the  inguinal  glands 
and  corpora  cavernosa  are  involved. 

Operation. — In  amputation  of  the  free  portion  of  the 
penis,  a  20  French  sound  is  introduced  through  the 
meatus  into  the  bladder  to  indicate  the  position  of  the 
urethra.  A  harelip  pin  is  thrust  through  both  corpora 
cavernosa  at  the  root  of  the  penis  to  hold  in  place  a 
rubber  band,  which  is  made  to  encircle  the  penis  and  act 


Fig.  3. — Charred  stumps  of  corpora  cavernosa  after  separation 
from  pubes  by  burning  through  them  with  Faquelin  cautery. 

as  a  tourniquet.  The  skin  of  the  penis  is  then  cut 
through  with  a  circular  sweep  of  the  knife  and  turned 
back  an  inch.  The  corpora  cavernosa  are  then  divided, 
down  to  the  corpus  spongiosum,  which,  with  the  urethra, 
is  left  to  project  like  a  spout  for  an  inch,  before  being 
cut  through.  The  tourniquet  is  then  unloosened  and  at 
least  four  arteries  will  require  ligation.  The  skin  flaps 
are  then  sutured  together  and  the  urethra  stitched  to 
the  margins  of  the  skin  flaps.  A  soft  rubber  catheter  is 
tied  in  the  bladder  to  prevent  the  urine  from  infecting 
the  fresh  wound. 

Amputation  of  the  entire  penis  is  a  much  more  serious 
operation  than  the  former,  but  is  demanded  in  the  case 
of  extensive  infiltration  of  the  corpora  cavernosa  with 
cancerous  deposit. 

The  patient  is  placed  in  the  lithotomy  position  and  a 
sound  is  introduced  through  the  urethra  into  the  blad¬ 
der.  An  incision  is  made  along  the  raphe  of  the  scro- 
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turn,  splitting  it  into  two  halves.  The  dissection  is  car¬ 
ried  down  so  that  the  corpus  spongiosum  is  seen  per¬ 
forating  the  triangular  ligament  with  the  corpora  cav¬ 
ernosa  lying  on  either  side  and  attached  to  the  rami  of 
the  pubes  (Fig.  1). 

The  corpus  spongiosum  containing  the  urethra  is 
then  dissected  away  from  the  corpora  cavernosa  for 
three  inches,  cut  through  and  allowed  to  hang  down  out 
of  the  way.  at  the  lower  angle  of  the  wound  (Fig.  2). 

The  next  step  is  to  separate  the  corpora  cavernosa 
from  their  attachments  to  the  rami  of  the  pubes.  It  is 
generally  recommended  that  this  should  be  done  with  a 
periosteal  elevator.  The  close  attachment  to  the  bones 
renders  this  a  matter  of  considerable  difficulty,  and  after 
separation  there  is  a  free  hemorrhage  which  is  difficult 
to  control.  The  author  prefers  to  burn  through  the 
crura  penis  with  a  Paquelin  cautery  close  to  their  attach¬ 
ments  to  the  bone  and  in  this  way  the  corpora  cavernosa 


Fig.  4. — Operation  as  completed.  Urethra  sutured  into  wound, 
with  sound  introduced  through  it.  Lateral  flaps  brought  in  apposi¬ 
tion  and  retained  by  interrupted  sutures. 

are  readily  freed  front  the  pubes  and  without  hem¬ 
orrhage  (Fig.  3).  The  Paquelin  can  also  be  used  to  stop 
bleeding,  which  generally  occurs  from  the  dorsal  vessels 
of  the  penis  under  the  symphysis  pubis,  at  the  upper 
angle  of  the  wound.  The  final  steps  of  the  operation 
consist  in  bringing  the  urethra  up  into  the  wound  and 
stitching  it  to  the  margins  of  the  skin  flaps,  and  then 
the  skin  on  either  side  is  brought  into  apposition  and 
stitched.  A  catheter  may  be  carried  through  the  ure¬ 
thra  and  left  in  the  bladder  to  drain  it  (Fig.  4). 

In  this  operation  the  testicles  are  exposed  and  may  be 
left  in  the  wound,  or  castration  may  be  performed  to 
quell  the  sexual  desire  on  the  part  of  the  patient  after 
his  recovery.  The  inguinal  lymphatic  glands  should  be 
removed  at  the  time  any  operation  is  performed  for  the 
relief  of  malignant  disease  of  the  penis,  for  if  the  glands 
have  become  infected,  which  occurs  early  in  the  disease, 


a  recurrence  of  the  cancer  will  inevitably  take  place 
later  on. 

The  writer  has  operated  in  the  manner  described  in 
three  cases.  One  patient,  a  man  of  advanced  years,  died 
from  sepsis  a  week  following  the  operation.  In  this 
case  the  operation  was  a  protracted  one,  as  the  crura 
penis  were  separated  from  the  pubic  bones  by  means  of 
the  periosteal  elevator,  and  the  difficulties  of  freeing 
them  from  their  attachments  and  afterwards  of  stopping 
the  hemorrhage  were  very  considerable.  In  the  second 
and  third  cases  the  separation  of  the  crura  penis  was 
accomplished  with  great  facility  by  burning  through 
their  attachments  with  the  Paquelin  cautery. 

The  second  patient  lived  a  year  after  the  operation 
and  died  of  a  recurrence  of  the  growth  in  the  healed  scar 
of  the  wound. 

The  third  case  was  operated  on  three  months  ago  and 
the  wound  healed  by  primary  union,  but  although  the 
glands  in  the  groin,  which  were  enlarged  and  beginning 
to  break  down,  were  entirely  removed  at  the  time  of  the 
operation,  a  recurrence  has  taken  place  at  that  point  and 
the  progress  of  the  disease  is  very  rapid. 
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cniCAGO. 

There  are  so  many  different  methods  of  treating  pros¬ 
tatics  that  one  is  forced  to  the  conclusion  that  the  subject 
is  in  an  evolutionary  stage.  I  venture  the  assertion  that 
every  surgeon  of  experience  has  often  been  disappointed 
with  many  of  the  procedures  he  had  employed.  It  is  true 
that  every  case  is  more  or  less  a  special  one,  having  in¬ 
dividual  features  and  combined  phenomena  of  its  own, 
but  when  we  consider  the  radical  treatment,  that  is, 
total  prostatectomy,  it  should  not  take  us  very  long  to 
establish  one  method  as  the  safest  and  best.  The  era  of 
giving  permanent  relief  to  over  25  per  cent,  of  the  male 
population  in  the  last  third  of  life  began  in  1887,  with 
first,  Belfield  of  Chicago,  and  then  McGill  of  Leeds, 
England.  They  did  a  partial  and  then  as  they  improved 
their  technique,  complete  suprapubic  extirpation  of  the 
prostate  gland.  At  the  present  time,  through  the  com¬ 
bined  efforts  and  experience  of  surgeons  the  world  over, 
not  forgetting  to  give  a  larger  amount  of  credit  to  Amer- 
i  an  surgeons,  suprapubic  total  prostatectomy  with  a 
perineal  incision  for  drainage  is  about  as  perfect  as  can 
be  expected.  I  am  surprised  to  notice  that  Mr.  P.  J. 
Freyer  of  London,  England,  in  speaking  of  suprapubic 
prostatectomy,  gives  no  credit  to  other  surgeons  for  re¬ 
moving  the  entire  gland  by  that  method.  In  closing  a 
lecture  delivered  by  him  at  the  Medical  Graduates’  Col¬ 
lege,  June  26,  1901,  entitled  “A  Clinical  Lecture  on 
Total  Extirpation  of  the  Prostate  for  Radical  Cure  of 
Enlargement  of  that  Organ,”  he  makes  the  following 
statement :  "I  think  I  shall  not  be  accused  of  exagger¬ 
ation  when  I  state  that  all  previous  so-called  methods  of 
radical  cure  of  enlarged  prostate  are  unsatisfactory, 
and  that  catheterism,  though  the  least  objectionable 
mode  of  treatment  in  the  vast  majority  of  cases,  is  liable 
sooner  or  later  to  terminate  in  cystitis,  or  other  danger- 

♦Read  before  the  Southern  Surgical  and  Gynecological  Society 
meeting  held  at  Riehmond,  Va„  November  12-14,  1901. 
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ous  complications ;  I  admit  that  the  thoroughly  success¬ 
ful  results  obtained  in  these  four  cases  of  total  extir¬ 
pation  of  the  enlarged  prostate  encourage  us  in  the  hope 
that  we  have  at  last  arrived  at  a  rational  method  of  deal¬ 
ing  with  this  painful  and  frequently  fatal  malady.”1 

I  his  is  an  illustration  of  a  surgeon  probably  too  busy 
to  look  up  the  literature  on  his  own  special  subject.  In 
accordance  with  our  American  text-books  on  genito¬ 
urinary  surgery,  let  alone  the  most  recent  articles  in 
medical  journals,  the  claims  of  Mr.  Freyer  that,  by  his 
procedure,  “we  have  at  last  arrived  at  a  rational 
method,”  etc.,  come  too  late. 

We  have  all  been  practicing  it,  and  still  we  are  not 
satisfied.  The  patient  is  often  disappointed  with  the 
results.  The  dangers  from  shock,  hemorrhage  and  sep¬ 
sis  by  this  method  are  not  trifling ;  the  mortality  is  too 
high;  the  discomfort  from  the  suprapubic  incision  with 
sometimes  a  permanent  fistula  as  a  sequel,  is  objection¬ 
able;  in  a  proportion  of  cases  the  bladder  fails  to  regain 
its  power  of  expulsion,  especially  when  all  the  urine 
had  to  be  drawn  off  by  catheter  before  the  operation  was 
performed.  The  prostate  is  difficult  of  extirpation  from 
above  and  when  large  masses  are  removed  they  over¬ 
stretch  the  neck  of  the  bladder  and  incontinence  of 
urine  may  result.  It  must  not  be  forgotten  that  the 
prostate  is  situated  external  to  the  bladder  and  it  seems 
too  bad  that  the  latter  should  be  attacked  and  injured 
in  front  and  behind  in  order  to  deal  with  offending  por¬ 
tions  of  the  former.  I  shall  endeavor  to  show  that  the 
entire  prostate  can  be  removed  more  quickly  and  safely 
through  the  perineum  than  through  the  bladder.  Let 
me  first  briefly  state  what  has  been  done  by  other  sur¬ 
geons  in  this  line. 

In  1895,  six  years  ago,  Nicoll  of  Glasgow  removed  the 
prostate  through  a  T-shaped  incision  in  the  perineum. 
He  did  an  intra-capsular  enucleation  with  the  fingers  of 
one  hand,  while  through  a  suprapubic  cystotomy  he  made 
counter-pressure  from  above  within  the  bladder  with  the 
fingers  of  the  other  hand.  He  packed  the  perineal  wound 
with  gauze,  inserted  a  retention  catheter  through  the 
urethra  into  the  bladder,  and  closed  the  suprapubic 
wound. 

In  1896,  Alexander  improved  Nicoll’s  operation  by 
performing  a  suprapubic  and  also  a  perineal  cystotomy. 
He  cut  through  the  membranous  portion  of  the  urethra. 
After  enucleation  he  drained  both  ways. 

Guiteras  performed  a  perineo-prevesical  operation. 
He  opened  the  space  of  Retzius  suprapubically,  through 
which  he  made  counter-pressure  on  the  bladder  without 
opening  it  here.2  Another  method  of  Guiteras  is  the 
vesico-rectal  method.  It  is  objectionable  to  open  the 
rectum  and  the  same  can  be  said  of  the  prevesical  space 
or  bladder. 

Syms3  endeavors  to  aid  perineal  prostatectomy  by  us¬ 
ing  a  rubber  retractor  with  which  he  claims  “to  pull  the 
bladder  and  prostate  down  into  the  perineum  so  that  the 
lobes  can  be  reached  and  enucleated  with  the  index  fin¬ 
ger.  This  retractor  consists  of  a  soft  rubber  bulb,  ce¬ 
mented  to  the  end  of  a  strong  rubber  tube  of  a  caliber 
of  38  French  scale.  It  is  introduced  into  the  bladder 
through  an  opening  in  the  membranous  portion  of  the 
urethra;  the  bulb  is  then  distended  till  it  has  a  diameter 
of  2y2  or  3  inches.”  In  this  operation  the  membran¬ 
ous  urethra  is  opened,  which  can  be  avoided  by  the 
method  which  I  practice.  The  injury  to  this  portion  of 
the  urethra  is  objectionable  and  the  overstretching  of 

1.  Brit.  Med.  Journal,  July  20,  1901. 

2.  Phil.  Med.  Journal,  April  20,  1901. 

3.  Journal  A.  M.  A.,  Nov.  2,  1901. 
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the  neck  of  the  bladder  by  means  of  the  bulb  of  the 
retractor  is,  I  am  convinced,  a  serious  procedure.  Let 
me  here  quote  his  own  words:  “In  two  of  the  cases 
there  was  incontinence  of  urine  for  some  weeks.”  In 
one  case  the  patient  regained  control  of  his  bladder,  but 
in  the  other  the  incontinence  is  permanent,  as  is  honestly 
given  in  a  foot-note.  This  result  to  the  neck  of  the 
bladder  is  exactly  what  might  be  anticipated  from 
such  a  retractor.  Powerful  traction  made  on  the  re¬ 
tractor  dilates  the  neck  of  the  bladder  unduly,  and 
incontinence  is  the  result.  In  connection  with  the 
literature  of  perineal  lithotomy  many  cases  of  permanent 
incontinence  of  urine  are  recorded,  following  the  forcible 
extraction  of  a  large  stone  . 


Von  Dittel,  previous  to  Hicoll’s  operation,  had  several 
times  successfully  removed  the  prostate  through  an 
extra-vesical  incision,  beginning  at  the  apex  of  the  coccyx 
and  going  to  the  right  of  the  anus  in  a  semicircular 
manner.  The  dissection  is  carried  along  the  side  of  the 
rectum  to  the  prostate,  etc.  Several  other  surgeons  have 
operated  by  this  method.  A  crescentic  incision  in  front 
of  the  anus  has  also  been  used,  even  for  a  partial 
prostatectomy,  but  in  reaching  the  prostate  un¬ 
due  destruction  of  the  perineum  was  done.  The  most 
recent  surgical  text-books,  Bryant’s  “Operative  Sur¬ 
gery,”  for  instance,  state  that  “if  the  prostatic  urethra 
be  so  much  lengthened  because  of  the  prostatic  hyper- 
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trophy  that  the  finger  is  not  available  for  exploration 
purposes,  this  method  (median  perineal  prostatectomy) 
of  operation  should  not  be  practiced.” 

In  the  literature  are  found  the  writings  of  many  sur¬ 
geons  in  connection  with  partial  as  well  as  complete 
prostatectomy  through  the  perineum.  Chief  among  these 
are  T.  E.  Bryant,  Gouley,  Eugene  Fuller,  Reginald  Har¬ 
rison,  Mercier,  G.  Frank  Lydston,  R.  D.  Webb  and 
H.  H.  Young. 

By  the  method  I  am  about  to  describe,  all  forms  of 
prostatic  enlargement  are  successfully  treated. 

OPERATION. 

Rut  the  patient  asleep  with  chloroform  and  place  him 
in  the  extra-lithotomy  position ;  insert  the  prostatic  de¬ 
pressor — plate  1,  (A) — into  the  bladder,  through  the 
urethra,  and  hand  it  over  to  a  trusty  assistant.  Insert 
a  sponge  into  the  rectum  to  prevent  escape  of  liquid 
feces.  Then  introduce  the  middle  finger  of  the  left 
gloved  hand  into  the  rectum  and  press  it  against  the 


them  drags  the  gland  still  further  into  the  wound  and 
holds  it  firmly  while  enucleation  and  extirpation  arc 
being  performed.  It  is  experienced  that  by  traction 
from  below  and  depression  from  above,  the  prostate  is 
fixed,  within  easy  reach  for  its  entire  removal.  Enucleate 
with  the  finger  and  bite  away  the  portions  thus  liberated 
with  the  prostatic  forceps — Plate  1,  (B) — until  by  piece¬ 
meal  the  prostatectomy  is  completed.  Small,  strong, 
blunt  hooks  may  be  used  to  advantage  to  drag  the  gland 
down.  No  effort  is  made  to  save  the  posterior  portion 
of  the  prostatic  urethra ;  indeed,  injury  to  it  can  not  be 
avoided  when  the  entire  gland  is  removed.  While  mor- 
cellement  is  in  progress,  it  is  always  advantageous  to 
advance  the  retractors  farther  within  the  capsule  and 
sometimes  to  introduce  the  middle  finger  into  the  blad¬ 
der.  The  forceps  can  be  rapidly  thrust  between  the  two 
fingers  to  the  object  to  be  removed,  without  any  danger 
to  surrounding  structures,  for  when  the  instrument  is 
closed,  its  end  is  perfectly  smooth  and 'round.  The  lat¬ 
eral  lobes  can  be  reached  to  any  extent  without  damaging 


Figure  2. 

urethra  at  the  junction  of  membranous  and  prostatic 
portions ;  pass  a  long  narrow-bladed  knife  into  the 
perineum  through  the  raphe,  posteriorly,  two 
inches  in  front  of  the  anus,  until  it  reaches  near  the 
tip  of  the  finger  in  the  rectum  and  with  one  stroke  cut 
through  all  the  structures  to  the  prostate  without  in¬ 
jury  to  the  urethra,  prostate,  rectum  or  anal  sphincter. 
Refrain  from  doing  this  in  your  first  cases,  but  incise 
more  carefully.  Now  enlarge  the  skin  incision,  if  neces¬ 
sary,  for  the  introduction  of  two  fingers.  Place  suitable 
retractors — Plate  2,  (A) — one  on  each  side,  into  the 
wound,  and  by  blunt  dissection  expose  the  prostate  and 
with  the  depressor  in  the  bladder  force  it  into  the 
perineal  wound — Plate  2.  Open  the  capsule  with  knife 
or  scissors  in  a  transverse  direction  sufficiently  to  admit 
one  or  two  fingers.  Place  the  retractors  within  the  cap¬ 
sule.  This  is  important,  because  traction  ma,de  on 


Figure  3. 

the  wall  of  the  bladder,  and  prostatic  projections 
of  the  middle  lobe  are  detected  and  removed 
without  difficulty.  Flush  out  the  bladder  very  thor¬ 
oughly  with  a  weak  antiseptic  solution.  A  large  stream 
of  water  should  be  used,  for  the  ordinary  irrigating  toy 
only  does  harm.  Mop  out  with  gauze  any  water  that  is 
in  the  bladder  and  wound  and  introduce  a  drainage  tube 
— Plate  1  (C) — surrounded  with  iodoform  gauze — 
Plate  3 — through  the  wound  into  the  bladder.  A  couple 
of  stitches  close  the  part  of  the  skin  wound  not  occupied 
by  the  tube  and  at  the  same  time  prevent  the  gauze  from 
coming  out  too  soon.  Remove  the  sponge  from  the  rec¬ 
tum,  place  a  comfortable  firm  dressing  over  the  peri¬ 
neum  and  retain  it  by  a  T-shaped  bandage.  Now  attach 
a  long  rubber  tube  to  the  external  end  of  the  drainage 
tube,  and  the  toilet  of  the  operation  is  finished. 

Tf  the  patient’s  urine  has  been  scanty  or  should  he 
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show  depression  or  shock,  then  it  is  better  to  introduce 
two  or  three  pints  of  normal  salt  solution,  at  a  temper¬ 
ature  not  less  than  115°  F.,  beneath  the  skin  while  he  is 
still  in  the  operating  room  than  to  wait  until  he  is  taken 
to  bed. 

Case  1. — Mr.  W.,  aged  65,  German  farmer,  was  referred  to  me 
by  Dr.  Pratt,  of  Goodland,  Ind..  complaining  of  frequent, 
difficult  and  painful  urination.  Temperature  was  101  F.,  pulse 
96  and  respirations  20.  When  he  entered  the  hospital  there 
was  great  desire  to  urinate,  but  he  could  not  accomplish  it.  The 
urine,  to  the  amount  of  24  ounces,  was  drawn  off  through  a  soft 
rubber  catheter  with  surgical  cleanliness.  In  three  hours  he 
had  a  chill,  vomited,  temperature  102,  pulse  120  and  respira¬ 
tions  24.  The  bladder  was  washed  out  with  boric  acid  solu¬ 
tion,  and  5  grains  of  urotropin  given  every  four  hours  in¬ 
ternally.  The  next  day  he  was  as  well  as  he  was  when  he 
entered  the  hospital.  The  urine  drawn  off  contained  a  large 
quantity  of  pus,  was  acid,  and  had  specific  gravity  of  1010.  It 
was  ascertained  that  his  bladder  symptoms  began  ten  years 
previously.  The  painful  urination  only  commenced  three 
months  before;  complete  retention  occurred  three  times  during 
the  last  six  months.  In  brief,  he  had  the  symptoms  and  signs 
of  prostatic  obstruction,  complicated  with  prostato-cystitis. 
Seven  days  were  occupied  with  preparatory  treatment.  He 
was  given  light  diet,  calomel,  strychnia,  urotropin,  salines  and 
enemata.  The  bladder  was  washed  t.  i.  d.  with  a  solution  of 
chinosol,  15  grs.  to  the  ounce  of  sterilized  water.  Each  time, 
before  the  bladder  was  irrigated,  he  passed  what  urine  he 
could,  and  was  then  catheterized.  During  those  seven  days  the 
amount  of  residual  urine  averaged  18  ounces  and  he  voided 
about  50  ounces  in  all  during  each  twenty-four  hours.  It  con¬ 
tained  pyogenic  germs,  pus,  bladder  cells,  no  sugar  and  a  trace 
of  albumin.  The  temperature  did  not  fall  below  99  F.  There 
was  slight  leucocytosis,  no  pain  in  lumbar  region,  and  no  ten¬ 
derness  elicited  by  prodding  over  the  kidneys  nor  by  palpation. 
He  could  not  bear  firm  pressure  over  the  bladder.  Through 
the  rectum  I  could  ascertain  that  the  lateral  lobes  were  tender 
and  very  large;  the  one  on  the  left  could  be  felt  bimanually. 
The  preparation  relieved  him  very  much,  and  the  quantity  of 
pus  was  very  markedly  reduced.  No  cystoscopic  examination 
was  attempted,  on  account  of  the  prostatitis  and  cystitis.  His 
personal  and  family  history  was  excellent.  On  Nov.  20,  1900,  I 
performed  a  median  perineal  prostatectomy.  The  whole  pros¬ 
tate  was  removed  with  ease;  the  portions  projecting  within 
the  bladder  were  reached  without  any  difficulty.  Some  sections 
of  the  organ  were  so  adherent  to  the  capsule  that  the  finger 
could  not  liberate  them,  but  these  were  snipped  away  with  the 
cutting  forceps.  The  aid  rendered  by  the  depressor  was  valua¬ 
ble  when  dealing  with  the  central  lobe,  which  projected  into  the 
bladder  fully  an  inch;  at  one  time  the  instrument  was  turned 
end  downwards,  behind  the  prostate,  and  traction  made  on  it, 
which  brought  the  central  lobe  into  view.  The  bladder  was 
now  washed  out  and  a  cystoscopic  examination  made.  There 
was  no  injury  done  to  the  bladder  and  the  membranous  urethra 
was  not  lacerated  in  the  least,  but  the  posterior  portion  of  the 
prostatic  urethra  was  taken  away.  The  cystoscope  was  not  of 
much  use,  except  in  seeing  that  the  bladder  was  not  trau¬ 
matized.  With  my  forefinger  I  could  feel  the  large  cavity 
from  which  the  gland  had  been  removed.  He  suffered  no  mani¬ 
festations  of  shock  whatever;  had  no  vomiting;  the  highest 
temperature  during  convalescence  was  99  F.,  and  the  highest 
pulse  late  98.  The  tube  was  removed  on  the  seventh  day.  The 
perineal  wound  closed  on  the  fifteenth  day  and  he  left  the 
hospital  on  the  lltli  of  December,  1900,  just  three  weeks  from 
the  day  of  the  operation. 

Condition  on  Leaving:  He  was  walking  about,  urinating  six 
times  during  the  day,  and  once  at  night.  Had  no  pain  or  dis¬ 
comfort,  no  residual  urine,  was  gaining  in  flesh,  and  felt  happy. 

A  few  pus  cells  and  bacteria  were  still  in  the  urine,  and  a 
trace  of  albumin.  There  were  no  casts.  He  reported  two 
months  later  that  he  was  working  on  his  farm,  had  no  trouble 
in  urinating,  no  pus  and  no  albumin  in  the  urine.  Report  six 
months  later  from  Dr.  Pratt:  Mr.  W.  died  sudden’y  of  anaina 


pectoris.  He  was  working  at  the  time ;  had  not  complained  of 
bladder  symptoms. 

Case  2.  Mr.  B.  B.  F.,  aged  69,  also  referred  by  Mr.  Pratt,  of 
Goodland,  Ind.,  entered  hospital  Dec.  6,  1900,  with  a  letter 
stating  his  exact  condition.  He  complained  of  inability  to  pass 
ivater  freely;  the  onset  was  tardy;  the  stream  was  slow,  pain¬ 
ful,  and  urine  dribbled.  The  quantity  of  urine,  passed  the  first 
twenty-four  hours,  was  only  12  ounces;  it  was  acid,  dark-brown 
in  color;  specific  gravity  1021;  urea  2.5  per  cent.;  albuminous, 
contained  blood,  pus  and  cylindroids.  The  frequent  urination 
began  to  be  troublesome  five  or  six  years  ago.  His  personal  and 
family  histories  were  very  good.  In  order  to  increase  the  quan¬ 
tity  of  urine  and  to  improve  its  quality,  all  the  water  possible 
was  administered  by  mouth,  rectum  and  subcutaneously.  He 
improved  every  day;  at  the  end  of  a  week  he  voided  68  ounces 
of  urine,  but  it  still  contained  pus  and  albumin.  During  prep- 
aiations  the  lesidual  urine  varied  between  7  and  16  ounces. 
The  bladder  was  irrigated  twice' a  day;  urotropin  and  strychnia 
were  given  three  times  a  day.  With  the  attention  given  so 
comfortable  did  he  become  that  he  almost  backed  out  of  an  oper¬ 
ation.  Hie  piostatic  urethra  was  two  inches  longer  than  nor- 
mal.  The  left  lobe  could  be  felt  per  rectum  to  be  enlarged. 
^  ith  the  cystoscope  I  could  see  the  central  projection  and  the 
tumor  formed  by  the  left  lobe  quite  distinctly.  The  redness 
and  gianular  appearance  of  the  inflamed  prostate  were  very 
distinct. 

On  Dec.  14,  1900,  I  performed  a  median  perineal  prosta¬ 
tectomy  and  removed  the  entire  left  and  median  and  about  two- 
thirds  of  the  right  lobe,  although  it  was  normal.  There  was  no 
shock.  The  next  day  his  temperature  was  100  F.,  pulse  70, 
and  respiration  22.  The  second  day  the  slight  fever  had  sub¬ 
sided.  On  the  fifth  day  the  tube  and  gauze  were  removed  and 
replaced.  On  the  sixth  day  temperature  was  102,  pulse  78, 
and  lespiration  24.  The  gauze  and  tube  were  removed  and 
left  out,  after  which  the  constitutional  disturbances  subsided. 
On  the  seventeenth  day  the  wound  closed  and  much  to  his  de¬ 
light  he  passed  his  urine  per  vias  naturales.  By  this  time  it 
had  increased  to  8  ounces,  but  it  still  contained  some  pus  and 
a  trace  of  albumin.  He  left  the  hospital  Jan.  9,  1901,  twenty- 
six  days  after  the  operation.  He  was  then  passing  his  urine 
every  three  or  four  hours,  during  the  day  and  twice  during  the 
night.  A  cystoscopic  examination  revealed  a  slightly  reddened 
portion  of  mucous  membrane  at  the  neck  of  the  bladder.  Five 
months  after  leaving  the  hospital  he  came  alone  to  Chicago 
with  a  carload  of  cattle  ancj  called  to  see  me.  He  stated 
that  he  was  a  new  man.  This  gave  me  an  opportunity  to  see 
him  pass  a  full  stream  of  urine,  with  that  ease  and  com¬ 
fort  which  might  be  envied  by  a  younger  man.  On  passing 
a  catheter,  no  residual  urine  was' there;  this  specimen  of 
urine  was  normal.  This  gentleman  never  had  used  the  cathe¬ 
ter,  but  his  physician  had  passed  it  for  him  occasionally  the 
last  couple  of  weeks  before  coming  to  the  hospital. 

C  ase  3.  Mr.  C.  W.  G.  entered  the  hospital  March  15,  1901, 
accompanied  by  Dr.  Wagner  of  Tacoma,  Wash.  He  was' 
complaining  of  inability  to  urinate  naturally.  The  act  of  urin¬ 
ation  was  slow,  difficult,  sometimes  painful,  and  often  impos¬ 
sible.  The  time  occupied  was  often  from  twenty  minutes  to 
half  an  hour,  and  repeated  efforts  not  infrequently  were  futile 
to  pass  any  at  all;  then  the  catheter  had  to  be  used. 

He  has  had  to  get  up  six  or  eight  times  during  the  night; 
three  hours  is  about  the  longest  time  he  could  go  without 
trying  to  urinate.  The  quantity  passed  each  time  varied,  but 
often  only  about  an  ounce  was  voided.  He  had  had  two  years 
and  a  half  of  catheter  life.  It  is  four  years  since  his  bladder 
trouble  began.  He  remembered  going  to  Victoria,  B.  C.,  to  play 
golf,  and  held  his  urine  too  long,  and  after  the  game  was  over 
he  had  trouble  to  urinate.  At  that  time  the  urine  came  slowly 
and  only  with  considerable  effort;  for  a  few  years  before  this  he 
had  to  get  out  of  bed  at  night  once  or  twice,  but  thought  noth¬ 
ing  of  it  and  after  this  he  had  more  or  less  difficulty.  He  was 
steadily  getting  worse.  In  the  fall  of  1899  the  prostate  was 
enlarged  with  sounds  of  a  suitable  curve.  In  October,  1899, 
inflammation  of  the  bladder  and  prostate  nearly  ended  his  life. 

P  w.ng  this  illness  he  lost  50  pounds  and  a  slough  of  prostatic 
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tissue  came  away.  He  then  improved.  Although  he  has  had 
several  attacks  of  irritation  of  the  bladder,  prostrating  him 
for  several  days  at  a  time,  still  he  has  had  none  so  severe  as 
in  October,  a  year  ago.  His  personal  and  family  histories  are 
excellent. 

Physical  Examination:  He  was  passing  only  30  ounces  of 
urine,  which  contained  pus,  etc.  Residual  urine  was  12  ounces. 
In  four  days  this  quantity  was  increased  to  70  ounces,  but  resid¬ 
ual  was  just  the  same.  Urea,  1.2;  specific  gravity,  1014;  con¬ 
tained  pus;  acid  reaction.  I  made  two  cystoscopic  examina¬ 
tions  in  this  ease,  one  two  months  before  he  came  for  operation, 
and  again  after  he  entered  the  hospital.  The  instrument  passed 
into  the  bladder  without  difficulty  each  time;  there  was  a  deep 
groove  posteriorly  where  the  middle  lobe  had  been,  and  from 
which  it  had  sloughed  away,  as  already  mentioned.  The  pros¬ 
tatic  urethra  was  nearly  normal  in  length,  but  two  large 
tumors  could  be  seen  closing  the  canal  as  the  cystoscope  was 
being  removed.  There  was  no  cystitis  and  I  feared  the  pus 
came  from  one  of  the  kidneys,  but  fortunately  it  did  not.  The 
central  groove  simulated  that  left  after  a  Bottini  operation, 
but  was  much  deeper  and  wider.  Here  was  an  excellent  proof 
of  urinary  obstruction,  caused  by  enlarged  lateral  lobes.  By 
a  rectal  examination  the  hypertrophy  did  not  feel  to  be  excess¬ 
ive,  although  the  size  of  two  hens’  eggs.  On  March  19,  1901, 
the  operation  was  performed  and  the  two  large  lateral  lobes 
and  what  was  left  of  the  central  were  removed.  Patient  suf¬ 
fered  practically  no  shock.  He  vomited  a  few  times  after  the 
chloroform.  The  tube  and  gauze  were  removed  on  the  fourth 
day.  Bladder  control  was  regained  on  the  tenth  day.  At 
the  end  of  two  weeks  he  went  out  driving,  the  next  day  his 
left  testicle  was  swollen  and  tender.  The  orchitis  (not  epididy¬ 
mitis)  did  not  subside  for  ten  days.  On  the  twentieth  day 
urine  ceased  to  come  through  the  perineum.  The  wound  was 
reopened  twice  thereafter,  and  then  it  closed  permanently.  It 
was  six  weeks  before  be  left  the  hospital,  at  which  time  a  few 
pus  cells  could  be  detected  in  the  urine,  but  he  completely 
emptied  his  bladder,  without  pain  or  inconvenience.  Reports 
since  are  to  the  effect  that  he  feels  as  well  as  he  ever  did. 

Case  4. — Mr.  M.  A.  Perry,  Iowa,  age  51  years,  referred 
by  Dr.  Mercer  of  Chicago,  entered  the  Chicago  Hospital  on 
April  3,  1901,  complaining  of:  1,  frequent  and  painful  urin¬ 
ation;  2,  inability  to  work;  3,  disturbed  every  hour  or  two 
of  the  night,  and  4,  a  sudden  stoppage  of  the  stream  occasion¬ 
ally.  He  suffered  most  excruciatingly.  It  was  distressing  to 
witness  him  having  what  he  called  “spasms.”  The  pain  in  the 
bladder  was  constant  and  severe,  but  that  in  the  urethra  and 
at  the  glans  penis  was  much  worse.  His  trouble  began  eight 
years  ago  with  symptoms  of  stone  in  the  bladder.  The  last 
year  attacks  of  pain  and  fever  would  coniine  him  to  the  house 
for  days.  The  last  two  years  he  passed  small  uric  acid  calculi 
off  and  on,  which  he  carried  in  his  pocket.  The  urine  has  been 
scanty  for  three  years.  He  was  now  passing  64  ounces  and 
there  is  11  ounces  of  residual;  specific  gravity,  1020;  urea,  1.5 
per  cent.  Blood,  pus,  albumin  and  indican  are  present. 
Thompson’s  stone-searcher  was  passed,  and  the  stones  felt  and 
the  clicking  sound  heard  as  they  were  tapped  by  it.  Exam¬ 
ination  through  the  rectum  was  negative;  no  enlargement  of 
the  prostate  could  be  felt;  but  the  large  amount  of  residual 
urine  indicated  obstruction.  At  the  end  of  four  days  he  was 
ready  for  the  operation.  He  was  then  chloroformed,  and 
cystoscopic  examination  made.  The  middle  lobe  protruded 
into  the  bladder.  It  was  pear-shaped,  and  inflamed.  It  was 
with  some  difficulty  that  the  stones  could  be  seen  by  direct 
view.  On  April  7  1  did  the  median  perineal  operation  and  re¬ 
moved  the  whole  prostate  and  six  stones.  Although  the  lateral 
lobes  were  not  much  enlarged,  I  thought  it  wise  to  remove  them, 
to  prevent  further  trouble.  He  suffered  so  much  with  spasms 
at  the  neck  of  the  bladder,  after  the  operation,  that  morphia 
had  to  be  given  freely.  On  the  third  day  1  removed  the  tuDe 
with  the  hope  of  relieving  him,  but  he  suffered  with  the  spasms 
four  days  longer.  He  passed  his  water  naturally  on  the  four¬ 
teenth  day  and  left  the  hospital  on  April  30,  1901,  in  excellent 
spirits  and  health.  There  was  no  residual  urine  then;  pus  was 
still  present.  October  10  last  he  presented  himself  to  show  me 
how  well  he  was.  He  was  completely  cured;  urine  normal,  etc. 


Case  5. — Mr.  P.  C.  H.,  aged  69,  entered  Chicago  Hospital 
on  April  19  1901,  complaining  of  difficult  and  painful  urina¬ 
tion.  The  quantity  of  urine  varied  from  30  to  60  ounces,  of 
low  specific  gravity,  1002;  urea  less  than  one  per  cent.;  con¬ 
tained  blood,  pus,  and  hyaline  casts.  Passed  from  2  to  4 
ounces  at  a  time.  On  account  of  some  fever  (99  F. )  and 
general  weakness,  he  was  in  the  hospital  for  twelve  days  be¬ 
fore  operation;  during  this  time  the  pyrexia  continued.  Diffi¬ 
culty  in  urinating  began  sixteen  years  ago  (1885),  which  he 
attributed  to  horseback-riding.  In  1893  cystitis  came  on,  and 
he  has  not  been  well  since.  The  last  year  he  expertly  cather- 
terized  himself.  He  had  several  attacks  of  double  epididymitis, 
and  is  now  suffering  from  a  chronic  hydrocele  that  has  been 
several  times  injected. 

Operation  was  on  April  30,  1901.  Through  the  perineum 
I  made  a  very  sweeping  operation  of  the  whole  prostate  gland 
in  a  very  few  minutes.  The  gland  protruded  in  all  directions. 
It  could  be  outlined  bimanually  as  a  huge  mass  in  the  pelvis, 
the  left  lobe  extending  upwards  into  the  bladder,  so  as  to  be 
palpable.  The  prostatic  urethra  was  two  and  one-half  inches 
too  long.  The  central  lobe  was  nodular,  three  large  nodules 
extending  from  it  into  the  bladder.  A  more  difficult  case  could 
not  have  been  selected  to  test  the  scope  of  my  procedure  via  the 
perineum.  1  also  operated  on  the  hydroceie.  The  tube  was 
removed  on  the  fourth  day.  On  the  twelfth  he  sat  up  in  a 
chair.  Perineum  closed  on  the  twentieth  day.  He  left  the 
hospital  on  the  thirty-third  day  after  the  operation.  He  has 
written  that  he  has  not  been  so  well  for  years.  When  he 
left  for  home  the  urine  was  free  from  pus. 

Case  6. — Mr.  A.  M.,  age  72,  carpenter,  referred  by  Dr. 
Alexander,  presented  himself  on  March  12,  1901,  complaining 
of  incontinence  of  urine.  He  was  wearing  a  rubber  urinal  to 
keep  himself  dry.  In  1888  frequent  urination  and  night  dis¬ 
turbances  began.  For  six  years  he  managed  to  bear  with  his 
“weakness,”  as  he  called  it.  In  1894,  after  drinking  too  much 
spirits,  and  after  going  home  about  12  o’clock  at  night,  he 
failed  to  micturate.  Towards  morning  he  became  so  distressed 
that  a  physician  was  called.  He  catheterized  him.  On  two 
other  occasions  within  a  year  the  physician  drew  off  his  urine. 
In  the  intervals,  outside  of  frequent  acts,  he  felt  all  right. 
During  the  last  two  years  he  has  been  using  a  catheter  some¬ 
what  carelessly,  but  without  infecting  himself.  It  was  a 
silver  catheter,  No.  6,  of  English  make,  with  a  good  curve. 
It  was  never  boiled.  He  simply  washed  it  with  soap  and  water 
after  using  it,  blew  his  breath  through  it  and  put  it  back  into' 
an  old  leather  case.  He  declared  that  before  using  it  the  desire 
to  urinate  was  so  urgent  he  simply  smeared  vaseline  or  lardi 
over  it  and  then  relieved  himself.  Three  weeks  ago  the  urine 
began  to  dribble,  it  made  him  uncomfortable,  so  he  bought  the 
urinal.  Since  then  he  has  only  used  the  catheter  about  once 
a  day.  In  the  interim  he  allowed  the  urine  to  escape  into  the 
urinal. 

After  he  had  urinated  two  ounces  I  passed  the  catheter  and 
withdrew  36  ounces  of  almost  normal  urine.  I  was  surprised 
at  this  because  of  the  careless  manner  in  which  he  used  the 
catheter.  Its  specific  gravity  was  1018;  straw  color,  urea  1.5; 
no  pus,  blood  or  bacteria,  nor  casts,  albumin,  nor  sugar.  He 
said  that  years  ago  he  had  passed  some  blood  once  or  twice, 
but  since  he  had  learned  to  use  the  silver  catheter  his  urine  has 
been  clear  and  normal  in  color. 

On  March  15,  1901,  I  removed  through  the  perineum  the 
two  lateral  lobes,  hypertrophied  to  about  the  same  extent, 
being  about  two  inches  in  their  longest  diameter.  On  the  U.xrd 
day  I  removed  the  drainage  tube  from  the  bladder.  He  urin¬ 
ated  through  the  perineum  for  a  week  when  about  one-half  the 
urine  began  to  come  through  the  penis.  At  no  time  did  I  deem 
it  necessary  to  wash  out  his  bladder.  On  the  twentieth  day 
after  the  operation  the  perineal  wound  was  closed  permanently, 
but  it  took  him  over  an  hour  to  empty  his  bladder.  In  the 
course  of  two  months  the  contractile  power  of  the  bladder 
markedly  improved  and  it  did  not  then  take  him  over  twenty 
minutes  to  empty  his  bladder,  but  still  the  abdominal  muscles 
had  to  be  used  and  he  had  to  strain  in  order  to  void  all  the 
urine.  November  5,  1901,  this  gentleman  is  well  and  happy. 
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pa.Soe.i  liis  urine  normally,  but  it  is  diminishing  in  quantity, 
according  to  his  judgment.  He  staled  that  he  knows  the  quan- 
tit\  is  le?s,  but  did  not  think  it  necessary  to  measure  it. 

ADVANTAGES  OF  THE  OPERATION. 

1.  It  is  the  most  direct  route  to  the  prostate. 

2.  Injury  to  the  bladder  is  avoided. 

3.  The  operation  can  be  quite  easily  performed.  Even 
in  those  cases  where  the  gland  has  been  repeatedly  in¬ 
flamed  it  is  not  as  hard  to  remove  it  from  below  as  from 
above. 

4.  It  is  an  advantage  to  remove  the  gland  piece  by 
piece  for  it  enables  the  surgeon  to  work  through  a  small 
opening  without  bruising  the  surrounding  parts  by  the 
Anger  or  a  blunt  instrument. 

5.  Hemorrhage  is  avoided  so  long  as  one  is  careful  to 
work  within  the  capsule.  The  hemorrhage  in  suprapubic 
prostatectomy  or  in  the  combined  method  is  often  very 
alarming.  On  one  occasion  the  writer  had  to  leave  pres*- 
sure  forceps  on  bleeding  vessels  and  pack  the  bladder 
tightly  with  gauze  for  twenty-four  hours.  The  patient 
narrowly  escaped  death  from  both  hemorrhage  and  sep¬ 
sis.  Sepsis  and  intoxication  from  pus  and  fetid  urine 
coming  in  contact  with  the  prevesical  tissues  and 
wounded  and  raw  surfaces  within  the  bladder  are 
sources  of  great  danger  in  the  suprapubic  operation. 
The  bladder  may  be  opened  in  two  stages,  it  is  true,  and 
the  prevesical  space  thereby  greatly  protected;  but  the 
traumatism  of  the  bladder  over  the  prostate,  even  though 
done  with  a  cautery  knife,  furnishes  an  opportunity  for 
sepsis. 

6.  Perineal  drainage  is  more  complete. 

7.  The  danger  from  septicemia  is  not  at  all  prominent 
after  perineal  prostatectomy,  and  so  far  has  given  no 
anxiety  whatever,  whereas  more  or  less  absorption  of 
septic  material  is  the  rule  in  the  suprapubic  operation. 

8.  There  is  less  danger  of  uremia.  The  operation  con¬ 
suming  less  time;  the  short  anesthesia  affects  the  kid¬ 
neys  less  and  there  being  a  minimum  opportunity  for 
sepsis  there  is  less  work  for  the  kidneys  to  perform. 
Uremia  is  always  to  be  dreaded  regardless  of  the  opera¬ 
tion. 

9.  The  perineal  operation  is  accompanied  by  far  less 
shock  than  the  author  has  noticed  following  suprapubic 
prostatectomy. 

While  not  unmindful  of  the  fact  that  but  six  cases 
are  here  reported,  still  the  results  obtained  in  these  six 
cases  have  been  so  satisfactory  that  I  am  encouraged 
to  continue  this  method  of  operating  and  also  feel  justi¬ 
fied  in  recommendinp-  it  to  the  profession. 

Additional  work  on  the  prostate  for  hypertrophy  of 
the  middle  lobe  alone  may  be  justly  mentioned.  In  four 
cases,  two  complicated  with  vesical  calculus  which  I 
crushed,  the  central  pathologic  lobe  was  removed 
through  the  median  perineal  section.  In  four  other 
cases,  viz.,  tuberculosis  of  prostate,  which  had  extended 
to  it  from  the  epididymis  on  each  side,  I  removed  the 
gland  entirely  through  the  median  incision.  In  these 
cases  the  testicles  were  preserved.  Through  an  incision 
in  each  inguinal  region  the  epididymis  and  testicles  were 
pulled  up,  the  former  carefully  separated  from 
the  latter,  the  internal  inguinal  ring  enlarged,  the 
vas  deferens  followed  to  the  base  of  the  bladder.'  and 
b\  blunt  dissection  a  through-and-through  communica¬ 
tion  with  the  perineal  opening  was  obtained,  which  en¬ 
abled  me  to  extirpate  the  whole  diseased  track  on  both 
sides. 

,  Trouble  inguino-perineal  qis  well  as  vesico-perineal 
drainage  is  necessary  in  tho^e  cases. 


FRACTURE  OF  THE  METACARPAL  BONES,  AND 
OBLIQUE  FRACTURE,  SIMPLE  OR  COM¬ 
POUND,  OF  THE  FOREARM.* 

W.  VV.  GRANT,  M.D. 

DENVER,  COLO. 

I  he  functional  results  in  the  treatment  of  fractures 
aie,  in  the  main,  so  good  that  we  can  not  hope  for  much 
better,  \\  ithout  material  improvement  in  the  methods  of 
tieatment.  I  he  time  has  come  when  we  must  give  more 
thought  and  consideration  to  anatomic  results  and  ap¬ 
pearances,  regardless  of  the  excellent  results  in  useful 
limbs  obtained  by  present  methods.  The  a;-ray  has  deni- 
onstiated  this  necessity,  which  overrides  the  argument  ol 
mere  utility.  Though  the  skiagraph  may  exaggerate  and 
distort,  yet,  in  honest  and  capable  hands,  it  gives  a  fair 
illustration  of  the  position  of  the  fragments  and  with  the 
aid  of  the  fluoroscope,  no  serious  mistake  need  be  made. 
Moie  accurate  adjustment  and  coaptation  of  fragments 
is  a  manifest  necessity,  not  only  for  the  patient  himself, 
but  in  a  medicolegal  sense  to  the  surgeon.  This  is 
specially  true  in  the  treatment  of  oblique  fractures  of 
the  long  bones,  and  of  special  moment  and  consideration 
m  the  management  of  oblique  fractures  of  both  bones  of 
the  leg  and  forearm.  Knowing  that  inflammation  and 
complications  incident  to  fractures  of  the  forearm  are 
more  common  than  elsewhere,  we  also  can  not  forget  that 
i otation,  affecting  as  it  does,  the  future  usefulness  of  the 
arm,  is  always  involved.  These  considerations  lend  ad¬ 
ditional  interest  to  these  injuries.  Despite  union  with 
much  o\erlapping  and  displacement,  or  bony  union  of 
one  and  non-union  of  the  other,  good  functional  results 
are  common,  with  no  disfigurement  in  the  outline  of  the 
limb ;  yet  we  can  not  be  content  with  this  result  and  con¬ 
dition.  If  the  surgeon  does  not  protect  his  reputation 
by  every  safeguard,  the  z-ray  will  destroy  it  in  the  courts 
if  he  tieats  many  fractures — now  the  most  dangerous 
held  to  the  surgeon. 

If  the  x-ray  reveals  what  the  educated  senses  and 
manipulation  of  the  surgeon  will  not,  and  this  is  some¬ 
times  the  case  especially  in  fleshy  subjects  and  fractures 
m  the  middle  and  upper  third  of  the  tibia  and  fibula, 
what  is  the  remedy?  If  effusion  of  blood  and  lymph 
are,  as  Lane  asserts,  the  chief  obstacles  to  reduction  and 
coaptation  of  fragments,  then  it  is  true  that  nothing 
diort  of  operation  by  wiring,  nailing  or  fixation  by  some 
such  contrivance  will  enable  the  surgeon  to  thorouofilv 
adjust  and  fix  the  fragments.  There  can  be  no  question 
that  blood  and  lymph  do  play  important  parts  in  the 
malposition  of  fragments.  To  this  extent  the  appli¬ 
cation  of  splints,  bandages  or  plaster  will  not  correct 
the  displacement;  and  extension,  if  delayed,  will  not 
be  of  much  use.  So  whatever  method  is  adopted, 
whether  operation  or  the  ordinary  application  of  splints 
and  extension,  it  should  be  used  promptly.  Delay,  with 
the  action  of  blood,  lymph  and  muscular  action,  tends 
only  to  maintain  the  fragments  more  rigidly  in  the  posi¬ 
tion  left  by  the  force  of  the  offending  agent.’  The  action 
of  the  muscles,  it  seems  to  me,  is  under-estimated  by 
Lane,  while  probably  over-estimated  by  others  and  the 
influence  of  blood  and  lymph  under-estimated.  The 
fact  remains  that  the  ordinary  treatment  of  oblique 
fractures  of  both  bones  of  leg  and  forearm  by  splints, 
box*,  plaster,  silicates  and  extension,  are  often  very  un¬ 
satisfactory.  as  is  the  case  in  similar  treatment  of  frac¬ 
tures  involving  the  elbow  joint. 

I  know  of  no  other  procedure  short  of  wiring,  nailing 
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or  the  application  of  some  fixation  device  directly  to  the 
fragments  that  will  insure  more  perfect  results.  If 
either  fibular  fragment  in  any  part  is  forced  against  the 
tibia,  with  or  without  a  fracture  of  the  latter,  will  any 
manipulation  or  force  short  of  direct  application  to  the 
fragments  restore  them  to  their  proper  place  in  apposi¬ 
tion  ?  I  believe  not ;  yet  the  outward  contour  and  func¬ 
tional  results  may  be  satisfactory  to  the  surgeon. 

How  would  the  ordinary  Pott’s  fracture,  as  treated, 
look  under  the  fluoroscope  or  in  a  skiagram  ?  Doubtless 
it  would  not  appear  very  pleasing  in  its  axial  line  and  its 
relation  ’to  the  astragalus. 

As  to  oblique  fractures  of  the  forearm,  extension  is 
not  ordinarily  used.  If  compound,  the  fragments  should 
be  wired  or  nailed.  If  not  compound,  continuous  exten¬ 
sion  should  be  applied,  or  the  bones  should  be  treated  by 
direct  fixation.  The  latter  has  the  advantage  of  not 
necessarily  confining  the  patient  to  the  room.  Effect¬ 
ive  continuous  extension  does  confine  him.  and  it  should 


be  maintained  ten  or  fifteen  days.  We  hesitate,  quite 
naturally,  to  resort  to  the  operative  treatment,  even  with 
all  the  best  aseptic  agencies  at  hand,  as  long  as  fairly 
satisfactory  results  are  obtained  by  other  means.  Wc 
can  not,  too,  be  unmindful  of  the  fact  that  without  the 
ordinary  text-books  and  teachings  to  support  us,  we  are 
in  law  and  practice  exposed  to  the  dangers  always  inci¬ 
dent  to  new  and  unfrequented  paths.  Yet  without  cour¬ 
age  and  the  force  of  individual  conviction  progress  is  not 
possible. 

I  have  nothing  new  in  principle  to  present.  It  is  but 
the  application  of  Buck’s  extension  in  the  treatment  of 
fractures  of  the  femur,  to  fractures  of  the  forearm  and 
hand.  The  method  is  equally  appropriate  in  certain 
inflammatory  conditions  of  the  wrist  and  elbow  joints. 
My  attention  was  first  directed  to  the  matter  in  a  des¬ 
perate  case  that  came  under  my  care  on  July  4 
last.  The  National  Guard  in  camp  at  Boulder 
was  firing  a  salute  with  6-pound  brass  cannon  when 
the  premature  discharge  of  a  gun  completely  lacer¬ 


ated  the  soft  tissues  of  the  left  arm  of  Corpdral  F! 
from  shoulder  to  hand,  and  also  badly  lacerated  the 
right  hand  from  the  palmar  surface  and  front  of 
wrist.  The  little  finger  Avas  torn  off  at  the  second  joint/ 
and  its  metacarpal  bone  was  fractured  in  two  or  three 
places,  completely  detaching  the  proximal  half.  The 
second  and  third  metacarpal  bones  were  fractured  near 
the  metacarpo-phalangeal  articulations;  the  third  had 
a  second  fracture  near  the  proximal  end.  and  the  fourth 
metacarpal  also  near  the  wrist  was  fractured  ;  the  ulnar 
artery  was  severed  at  the  wrist,  and  the-  pisiform  and 
cuneiform  bones  so  badly  damaged  that  they  were  re¬ 
moved.  The  thumb  and  first  metacarpal  were  the  only 
parts  connected  with  the  hand  that  were  not  badly 
damaged.  I  was  on  hand  promptly  and  by  the  quick  ap¬ 
plication  of  a  rubber  tourniquet  around  axilla  and  shoul¬ 
der  stopped  the  severe  hemorrhage  from  the  left  arm. 
His  left  side  was  extensively  and  deeply  burned,  and  - 
face  and  eye  were  burned  badly  and  powder  stained. 

By  the  use  of  saline  infusions  with  strychnin  and  ex¬ 
ternal  heat,  reaction  was  sufficient  in  two  hours  to 
justify  operation.  Under  heart  tonics  and  the  contin¬ 
uous  subcutaneous  infusion  of  normal  salt  solution 
while  operating,  I  promptly  amputated  left  arm  at 
shoulder.  With  the  compound  comminuted  fractures  of 
right  hand  and  badly  burned  and  lacerated  tissues,  which 
were  infiltrated  with  foreign  matter,  I  could  not  expect 
the  hand  to  escape  infection.  The  bones  were  adjusted 
as  well  as  possible,  but  to  retain  them  in  position,  and 
therefore  in  respectable  form  to  the  hand,  was,  at  the 
time,  impossible.  It  was  not  safe  to  prolong  the  opera¬ 
tion.  So  the  badly  damaged  carpal  bones  and  half  of 
the  fifth  metacarpal  were  removed,  vessels  ligated,  and 
the  hand  dressed  and  drained  with  iodoform  gauze  be¬ 
tween  loose  splints.  Hot  Avater  Avas  applied  continu¬ 
ously  for  ten  days.  Suppuration  ensued  and  finally  the 
middle  flexor  tendon,  which  Avas  badly  lacerated,  and 
some  of  the  fascia  sloughed.  At  the  end  of  two  weeks 
I  made  incisions  over  the  fractures  of  middle  and  index 
metacarpals  near  the  phalangeal  joints,  as  the  greatest 
disfigurement  existed  at  these  points,  and  fastened  the 
fragments  Avith  silver  wire.  The  bones  were  soft,  and. 
in  order  to  hold  all  the  parts  in  as  good  shape  as  possi¬ 
ble  (splints  and  bandages  being  practically  useless),  I 
applied  the  following  extension  apparatus  to  the  fingers 
(index,  middle  and  ring)  :  Moleskin  plasters,  the  Avidth 
of  the  fingers,  were  applied  back  and  front,  all  passing 
in  a  loop  through  a  triangular  ring  (Avith  a  horizontal 
bar)  about  two  and  one-half  inches  in  diameter,  and 
each  finger  bandaged  separately.  (These  are  fortified 
by  a  wide  piece  of  plaster  covering  all.)  A  small  cord 
is  tied  to  the  ring  and  carried  over  a  small  pulley 
screwed  into  the  ceiliag  lath.  Three  1-pound  weights 
Avere  attached  by  a  small  iron  hook  to  the  distal  end  of 
the  cord.  Counter-extension  may  be  applied  by  bandag¬ 
ing  the  arm  to  the  body,  commencing  with  a  loop  of 
bandage  around  the  arm  just  above  elbow  and  passing 
at  first  backwards  around  the  body.  With  this  arrange¬ 
ment  the  patient  could  lie  down,  sit  or  stand,  and  the 
extension  will  not  vary  a  particle.  If  desired,  the  arm 
can  be  fixed  by  bandage  to  the  bed  frame.  Splints,  Avith 
antiseptic  gauze  drainage  to  the  palm,  were  lightly  ap¬ 
plied  during  the  treatment,  which  was  maintained  for 
two  weeks  and  was  easily  borne.  For  fracture  of  fore¬ 
arm  wide  strips  of  plaster  should  be  applied  to  back  and 
front  of  hand  and  through  the  ring  as  before.  In  this 
case  my  aim  was  not  only  to  save  the  hand,  but  to  pre¬ 
serve  its  form,  with  as  much  motion  as  possible  to  the 
fingers.  I  am  gratified  to  state  that  the  thumb,  first 
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metacarpal  and  wrist  motions  are  perfect,.  and  there  is 
some  movement  to  index  and  ring  fingers,  with  promise 
of  more.  The  flexor  sloughed,  and  the  others  are  neces¬ 
sarily  crippled  by  adhesive  inflammation.  Had  the 
other  hand  and  arm  been  intact  there  would  have  been 
great  temptation  to  amputate  this  hand ;  but  in  this  day 
of  bold  and  radical  surgery,  conservatism,  too,  achieves 
its  greatest  triumphs,  which  splendidly  justifies  the 
greater  labor,  time  and  skill  devoted  to  it.  Although 
the  hand  suppurated  rather  freely  and  there  was  exten¬ 
sive  sloughing  of  the  skin  on  left  side  from  shoulder  to 
waist  line,  which,  with  the  hand,  healed  slowly,  there 
was  no  general  infection  at  any  time.  The  patient  at 
this  time  is  in  very  good  condition,  and  has  one  good  arm 
and  a  fair  hand,  and  will  become  again  self-supporting. 

I  am  aware  that  ambulatory  extension  to  the  fore¬ 
arm,  with  the  lower  part  of  the  humerus  as  a  fulcrum,  is 
sometimes  made  or  attempted,  but  I  doubt  if  efficient, 
continuous  and  comfortable  extension  can  in  this  way 
be  satisfactorily  carried  out. 


THE  QUESTION  OF  SPINAL  BRACES  IN 
LATERAL  CURVATURE.* 

A.  B.  JUDSON,  M.D. 

NEW  YORK  CITY. 

It  has  been  proposed  that  apparatus  having  a  strong 
antero-posterior  action  for  the  maintenance  of  lordosis 
be  used,  instead  of  braces  which  make  the  customary 
pressure  on  the  ribs,  in  lateral  curvature  of  the  spine. 
Experiments  in  this  direction  have,  however,  resulted  in 
nothing  notable,  and  the  suggestion  has  been  fruitless 
so  far  as  I  am  aware.  It  may  be  that  the  inconvenience 
of  wearing  such  a  brace  is  too  great  in  a  disease  which 
carries  with  it  no  menace  to  the  patient’s  life  and  but 
little  to  her  health  and  comeliness.  It  might  be  argued, 
but  not  too  seriously,  that  lateral  curvature  of  the  spine 
is  an  attractive  feature,  falling  in  the  same  category  as  a 
slight  cast  or  squint,  which  has  been  thought  to  add 
piquancy  to  the  beauty  of  a  pretty  face.  It  can  not  be 
denied  that  the  typical  sigmoid  curvature  reproduces 
the  technical  curved  line  of  beauty  or  that  the  accom¬ 
panying  rotation  carries  with  it  an  expression  of  serpen¬ 
tine  or  sinuous  grace. 

It  is  true  that  in  rare  instances  the  rotation  is  so 
extreme  that  the  kyphos  rivals  that  of  an  ill-treated  case 
of  Pott’s  disease.  As  a  rule,  however,  the  deformity  is 
not  conspicuous  and  we  are  generally  satisfied  with  the 
results  of  treatment  which  is  palliative  rather  than 
radical.  In  Pott’s  disease  the  forcible  production  of 
lordosis  transfers  compression  from  the  vertebral  bodies 
to  the  processes,  which  as  a  rule  are  healthy.  The  same 
force  in  lateral  curvature  produces  the  same  effect,  tak¬ 
ing  superincumbent  weight  from  the  bodies  which  depart 
from,  and  putting  it  on  the  processes  which  are  held 
near,  the  median  plane.  This  provides  a  mechanical 
application  directed  against  rotation,  which  is  the  most 
intractable  element  of  the  deformity. 

Such  may  never  be  the  established  treatment,  but  an 
appreciation  of  the  mechanics  involved  makes  clear  the 
fact  that  rotation  is  produced  by  the  lateral  mobility  of 
the  anterior  section  of  the  column  combined  with  the 
absence  of  such  mobility  in  the  posterior  section. 

An  interesting  contribution  to  the  study  of  this  sub¬ 
ject  is  the  suggestion  that  rotation  in  lateral  curvature 
mrty  be  determined  by  the  flexion  or  extension  of  the 
spine.  As  an  aid  in  this  inquiry  I  arranged  for.  photog- 

*  Read  before  the  American  Orthopedic  Association,  June,  1901. 


raphy  an  imitation  of  the  spine,  made  of  India  rubber. 
Fig.  1,  in  order  to  see  whether  antero-posterior  variation 
would  influence  rotation  in  any  way.  The  middle  pin  is 
taken  point  blank  in  each  photograph  in  order  to  secure 
the  same  point  of  view  in  each  exposure.  In  Fig.  2 

Figure  1. 


F!g-  2.  Fig.  3.  Fig.  4. 


there  is  a  plain  lateral  curve  without  flexion  or  extension. 
The  heads  only  of  the  pins  are  seen,  showing  the  absence 
of  flexion,  extension  and  rotation.  In  Fig.  3  a  lateral 
curve  is  combined  with  flexion.  The  latter  is  shown  by 
the  inclination  of  the  pins  and  the  absence  of  rotation 
is  demonstrated  by  the  fact  that  the  head  only  of  the 


Figure  5. 


middle  pin  is  visible  while  the  heads  of  all  the  pins  are 
found  in  the  middle  of  the  curved  column.  In  Fig.  4 
a  lateial  curve  is  combined  with  extension  as  is  shown  by 
the  inclination  of  the  pins.  Some  rotation  is  apparent, 
but  this  would  have  disappeared  if  the  object  had  been 
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placed  more  carefully  before  the  camera  so  that  only  the 
head  of  the  middle  pin  had  been  exposed. 

From  this  it  would  appear  that  rotation  of  the  spine  is 
unaffected  by  its  flexion  or  extension,  a  result  which 
might  have  been  expected  a  priori ,  because  the  curve  in 
any  case  is  but  a  simple  curve  and  incompetent,  as  such, 
to  govern  rotation.  In  Figs.  3  and  4  the  curve  may  at 
the  first  glance  seem  to  be  made  up  of  two  curves,  a  lat¬ 
eral  and  an  antero-posterior  one,  but  further  considera¬ 
tion  leads  to  the  view  that  it  is  a  simple  curve,  produced 
by  the  resultant  of  two  forces,  one  acting  in  an  antero¬ 
posterior  and  the  other  in  a  lateral  plane,  and  as  such  it 
has  no  more  power  over  rotation  than  any  other  simple 
curve. 

It  may  be  said  that  any  rod  or  flexible  column  can  not, 
of  itself,  rotate  when  curved.  The  spine,  however,  is  a 
flexible  column,  a  part  of  which,  made  up  of  the  ver¬ 
tebral  bodies,  has  wide  lateral  displacement  (or  has  extra 
flexibility)  in  the  cavity  of  the  trunk;  while  another 
part,  composed  of  the  processes,  is  prevented  from  lateral 
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displacement  (or  has  less  flexibility)  from  being  a  con¬ 
stituent  part  of  the  wall  of  the  cavity.  It,  therefore, 
rotates  when  curved.  This  view  was  presented  by  Mr. 
Charles  H.  Rogers-Harrison  in  1842.1  The  mechanics 
of  spinal  rotation  thus  described  in  words  is  shown  in 
the  common  preparation  of  the  vertebral  column,  Figs. 
5  and  6,  in  which  the  processes  are  held  near  the  median 
plane  by  a  succession  of  spiral  wire  springs,  while  the 
bodies,  swinging  away  from  the  median  plane,  exhibit. 
rotation.2 

The  application  of  posterior  pressure  is  demanded  by 
the  mechanics  of  the  deformity  which,  on  the  other  hand, 
furnish  no  warrant  for  the  use  of  a  brace  making  lateral 
pressure  at  the  ribs.  Such  a  hrace  may  promote  comfort 
and  conceal  asymmetry,  but  if  it  is  applied  with  force  it 
will  add  to  the  deformity.  As  the  ribs  spring  from  the 
posterior  section  of  the  column,  pressure  on  them  will 

1.  Deformities  of  the  Spine  and  Chest.  London,  pp.  93  and  94. 

2.  Transactions  New  York  Academy  of  Medicine,  1876,  pp.  313- 

330. 


push  the  spinous  processes  still  further  towards  the  con¬ 
cavity  and  thus  increase  the  rotation,  as  was  pointed  out 
by  Mr.  Andrew  Dods3  in  1824.  The  difficulty  may  be 
readily  appreciated  by  imagining  the  effect  of  lateral 
pressure  made  directly  on  the  vertebral  bodies  without 
the  intervention  of  the  ribs.  The  effect  of  such  an  appli¬ 
cation,  impossible  as  yet,  would  be  to  combat,  by  one 
motion,  both  the  lateral  curvature  and  the  rotation,  at 
once  correcting  the  deformity  in  simple  cases  in  which 
structural  changes  were  absent. 


THE  REPORT  OF  A  TYPHOID  EPIDEMIC  AT 
THE  IOWA  STATE  AGRICULTURAL 
COLLEGE. 
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AMES,  IOWA. 

This  epidemic  occurred  at  the  State  College  of  Agri¬ 
culture  and  the  Mechanic  Arts,  at  Ames,  Iowa,  in  the 
fall  of  1900.  The  total  number  of  cases  was  65.  Of 
this  number  23  went  to  their  homes  at  the  onset,  or 
early  in  the  disease;  42  remained  to  be  cared  for  at  the 
college — males  33,  and  females  9. 

General  Environments. — The  college  is  located  one 
and  one-half  miles  from  the  town  proper.  It  is  situated 
on  a  1000-acre  plot  of  high  rolling  land,  provided  with 
most  excellent  natural  drainage,  abundant  exposure  to 
sun  and  wind,  and  altogether  one  of  the  most  naturally 
healthful  spots  in  the  state.  The  buildings  are  large 
and  well  constructed,  and  fitted  with  first-class  water 
supply,  plumbing  and  sewage-disposal — in  short,  they 
are  in  good  sanitary  condition. 

The  enrolment  of  students  at  the  time  of  the  out¬ 
break  was  about  900.  Many  of  them  roomed  at  the  vari¬ 
ous  college  dormitories.  Margaret  hall,  a  building  de¬ 
voted  to  the  lady  students,  contains  also  the  large  college 
dining-hall.  Most  of  those  students  who  roomed  in  col¬ 
lege  buildings  and  a  few  additional  students  and  faculty 
assistants  took  their  meals  at  this  dining-hall.  Of  those 
remaining,  some  lived  in  the  dormitories  and  dined 
outside  the  college;  others  both  roomed  and  boarded 
entirely  off  the  campus  in  private  residences  near  the 
college  or  in  the  town  proper,  but  all  used  the  one  water 
supply,  closets,  etc.,  while  on  the  grounds. 

This  definite  knowledge  of  the  whereabouts  and  cus¬ 
toms  of  the  entire  student  body  rendered  possible  a  sys¬ 
tematic  study  of  etiologic  factors  and  warrants  a  some¬ 
what  detailed  narration  of  the  events  which  led  to  the 
discovery  of  the  source  of  infection. 

When  it  became  apparent  that  the  college  was  in  the 
face  of  an  epidemic  there  was  instituted  a  renewed  study 
of  the  existing  sanitation  and  a  determined  search  for 
the  origin  of  the  disease.  The  problem  was  approached 
from  the  following  vantage  grounds:  1,  sewers  and 
sewage  disposal;  2,  water  supply;  3,  food  supply;  4,  all 
other  possible  sources. 

Sewers  and  Sewage  Disposal. — The  closets  of  the  vari¬ 
ous  buildings,  the  laboratories,  the  creamery,  the  laun¬ 
dry  and  kitchen  in  Margaret  hall,  as  well  as  many  of 
the  faculty  residences,  are  connected  by  individual  out¬ 
lets  with  the  main  sewer.  The  sewers  are  of  the  most 
approved  sewer  tile,  comparatively  new,  and  were  con¬ 
structed  under  the  direct  supervision  of  most  thoroughly 
competent  sanitary  engineers.  The  plumbing  is  of  the 
best ;  modern  ventilated  traps  are  used  throughout,  and 
are  supplied  with  arrangement  for  abundant  flushing. 
It  has  been  the  custom  during  the  college  term  to  give 
the  sewers  an  extra  flushing  at  least  once  a  week.  The 
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system  was  inspected  without  the  discovery  of  any  defect 
whatever.  jSTo  leak  could  have  existed  without  detection 
owing  to  quantitative  measurements  of  the  sewage  and 
other  sewage  experiments  which  were  then  in  progress. 

The  sewage-disposal  system  is  that  known  as  the  septic 
tank  and  intermittent  filtration  process.  This  is  the 
most  modern  and  satisfactory  system  in  use  to-day.  It 
is  so  successful  that  after  the  sewage  has  passed  through 
the  septic  tank  and  through  the  bacterial  filter  beds  the 
effluent  can  scarcely  be  told  by  its  appearance  from  the 
clearest  sparkling  well  water.  The  principle  upon  which 
the  plan  depends  entails  the  process  of  septic  precipita¬ 
tion  and  bacterial  consumption,  combined  with  simple 
filtration.  This  plant  was  in  the  most  perfect  condition 
and  was  heartily  approved  by  Dr.  J.  F.  Kennedy,  of  the 
State  Board  of  Health,  during  his  inspection  of  the 
entire  college  premises. 

The  College  Water  Supply. — The  water  is  pumped 
from  a  well  2215  feet  deep  into  a  large,  tightly  closed 
steel  tank,  168  feet  above  the  surface,  and  is  piped  to 
the  various  college  buildings  and  residences  on  the 
campus.  The  tank,  when  filled,  contains  160,000  .gal¬ 
lons.  The  daily  consumption  of  water  is  90,000  gal¬ 
lons.  So  that  if  the  tank  were  completely  filled  the  regu¬ 
lar  demand  would  exhaust  the  supply  in  less  than  two 
days.  However,  as  a  rule,  the  tank  is  kept  about  half 
full.  Hence,  practically  each  day’s  supply  is  freshly 
drawn  from  over  2,000  feet  below  the  surface.  When 
the  tank  is  half  filled  there  is  a  pressure  of  60  pounds 
to  the  square  inch  in  the  mains.  Had  there  been  even 
such  a  misfortune  as  a  leaky  main  passing  through  a 
bed  of  typhoid  bacilli,  the  water  would  have  found  con¬ 
stant  exit  through  the  leaks  with  such  force  as  to  have 
positively  precluded  the  possibility  of  bacillary  entrance. 

The  water  had  been  examined  each  year  and  always 
found  in  good  condition.  But,  not  content  with  this 
and  the  above  negative  evidence,  it  was  again  subjected 
to  thorough  chemic  and  bacteriologic  tests,  and  found 
to  be  in  an  exceptionally  high  state  of  purification. 
These  analyses  were  made  by  Prof.  J.  B.  Weems,  of  the 
department  of  chemistry,  and  Prof.  L.  H.  Pammel,  col¬ 
lege  bacteriologist,  and  were  confirmed  by  Prof.  Macv 
and  Dr.  Grimes,  respectively  chemist  and’ bacteriologist 
of  the  Iowa  State  Board  of  Health.  Failing  to  locate 
the  difficulty  in  the  college  water  supply  attention  was 
called  to  the 

BOARDING  DEPARTMENT. 

Here  nothing  leading  to  a  clew  was  discovered,  until 
in  the  investigation  of  food  and  its  sources  there  was 
reached  the  important  item  of  milk. 

The  Milk  Supply. — At  the  beginning  of  the  term  the 
college  had  contracted  with  one  Skelton  and  one  Pritch¬ 
ard  (farmers  near  the  college)  for  the  necessary  supply. 
But  on  September  2  Mr.  Skelton’s  supply  having  prac¬ 
tically  failed,  he  arranged  with  one  Mr.  Briley  (another 
farmer)  to  make  good  the  deficit.  Mr.  Briley  did  so 
and  in  large  amounts  from  September  3  until'  October 
17,  the  greatest  amount  having  been  delivered  during 
the  week  from  September  15  to  24.  At  the  mention  of 
the  Briley  milk  the  recollection  at  once  occurred  to  the 
author  of  the  existence,  nearly  all  summer,  of  a  severe 
and  prolonged  case  of  typhoid  in  the  family  of  Mr. 
Briley.  The  case  occurred  in  the  practice  of  Dr.  C.  S. 
Hutchinson,  of  Ames,  who  assured  me  of  the  correctness 
of  diagnosis.  Acting  upon  the  suggestiveness  of  this 
coincidence  the  Briley  milk  was  rejected  in  toto,  and  all 
other  milk  subjected  to  pasteurization  prior  to  its  use. 
Investigation  was  further  continued,  but  it  is  very  inter¬ 


esting  to  note  in  this  connection  that  the  last  case  was 
bedridden  November  3 — three  days  less  than  three  weeks 
(usual  limit  of  period  of  incubation)  from  the  date  on 
which  the  Briley  milk  was  condemned. 

Additional  Water  Examinations. — Specimens  of  water 
were  obtained  from  Skelton’s,  Pritchard’s  and  Briley’s 
wells — the  latter  having  two  wells.  Both  chemists  and 
bacteriologists  pronounced  all  the  specimens  free  from 
suspicion  except  the  shallower  one  of  the  two  Briley 
wells.  This  water  is  said  to  have  contained  over  180,000 
germs  to  the  cubic  centimeter — among  them  a  bacillus 
somewhat  resembling  Eberth’s  bacillus — if  not  that 
identical  organism,  it  was  at  any  rate  a  member  of  the 
typhosus  group.  Begarding  the  chemic  conditions  of 
this  water,  Professor  Weems  reported  as  follows : 

The  Briley  wells,  two  in  number,  are  situated  about  four  feet 
apart,  one  having  a  depth  of  180  and  the  other  45  feet.  The 
180-foot  well  showed  chemically  to  have  water  of  excellent 
quality.  The  shallow  well  is,  on  the  other  hand,  evidently 
contaminated  from  some  source.  The  excessive  amounts  of 
nitrogen  as  nitrates  and  nitrites,  and  also  chlorids  would 
indicate  that  some  vault  or  outhouse  was  the  cause  of  contam¬ 
ination.  The  results  also  indicate  that  a  large  amount  of  the 
organic  matter  in  the  original  source  of  contamination  had 
been  oxidized  by  the  process  of  nitrification.  The  water  was  in 
worse  condition  than  the  effluent  of  the  college  sewage  beds. 

From  a  chemical  consideration  of  the  matter 
the  conclusion  of  the  investigation  shows  that  the  Briley  shal¬ 
low  well  is  evidently  the  cause  of  the  trouble,  as  it  probably  is 
in  connection,  by  some  underground  means,  with  a  vault.  It 
would  naturally  result  that  should  typhoid  bacilli  be  intro¬ 
duced  into  the  vault  or  outhouse  the  underground  connection 
would  transmit  them  to  the  well  readily  through  the  casing 
of  the  well;  and  the  use  of  this  water  for  washing  the  milk 
cans  and  watering  the  milk  would  transfer  the  germs  to  the 
individual  using  the  milk. 

Mr.  Briley  admitted  that  he  did  not  scald  the  milk 
cans;  hence,  if  bacilli  were  present  in  the  wash  water 
nothing  hindered  their  development  in  the  cans. 

Further  Facts  Regarding  the  Milk. — The  milk  col¬ 
lected  in  these  unscalded  cans  was  delivered  at  the  col¬ 
lege  once  each  day,  about  8  or  9  a.  m.  It  was  kept  all 
day  and  served  for  supper,  thus  allowing  an  abundance 
of  time  for  the  development  of  bacilli.  Owing  to  its 
tendency  to  sour  easily  it  was  kept  separate  from  the 
other  milk.  The  cook  drew  from  this  supply  for  cook¬ 
ing  purposes,  but  the  greater  portion  remained  to  be 
served  first  for  supper.  The  dining-room  contained  61 
tables,  with  8  persons  per  table,  making  the  total  of  488 
people  in  the  dining-room  served  at  the  same  time. 
Three  pounds  of  milk  were  served  to  each  table,  except 
Nos.  58  and  59,  the  patrons  of  which  received  a  double 
portion,  six  pounds  each.  These  were  known  as  the 
training  tables,  being  patronized  by  sixteen  football 
men  in  training.  These  students  were  encouraged  to 
use  their  double  portion  of  milk,  and  it  is  a  painfully 
significant  fact  that  thirteen  of  those  sixteen  powerful 
fellows  contracted  typhoid. 

Some  of  the  Briley  milk  reached  various  parts  of  the 
room,  but  a  greater  portion  was  distributed  in  the  west 
half,  and  a  greater  number  of  cases  occurred  among 
those  of  that  end.  The  younger  students,  many  of  whom 
were  recently  from  rural  homes,  occupied  this  section, 
and  being  accustomed  to  the  use  of  milk  at  home  as  an 
acceptable  food,  doubtless  drank  more  than  the  older 
students.  There  were  no  cases  among  those  who  did  not 
drink  raw  milk,  and  in  every  instance  of  sickness,  upon 
interrogation  regarding  the  milk,  the  patient  replied 
that  he  had  drank  milk  freely.  Whether  the  Briley  well 
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water  contained  the  organisms  and  the  milk  became  in 
this  manner  infected,  or  whether  by  flies  passing  from 
the  dejecta  to  the  milk  cans  in  a  tank  near  by  will  never 
be  positively  known  because  of  the  unfortunate  destruc¬ 
tion  of  the  bacteriologic  laboratory  and  its  contents  by 
fire.  Isolation  experiments  with  the  milk  and  with  the 
Briley  water  were  in  process  when  the  disastrous  fire 
occurred  in  the  main  building  and  destroyed  all  cultures 
and  further  means  of  determining  the  exact  method  of 
infection  of  the  milk.  But  in  the  light  of  the  above 
facts  there  can  be  no  reasonable  doubt  as  to  the  infec¬ 
tiousness  of  the  milk  from  whichever  of  the  two  sources 
it  may  have  originated. 

General  Management  of  the  Epidemic. — The  college 
is  provided  with  a  very  satisfactory  little  hospital  for 
the  care  of  its  sick.  But,  unfortunately,  at  the  time  of 
this  epidemic  the  building  was  not  habitable  owing  to 
extensive  repairs  then  in  progress.  We  had  a  small  tent 
which  was  in  use  as  a  temporary  hospital,  and  into  this 
were  taken  the  first  few  victims.  But  new  cases  devel¬ 
oped  rapidly.  We  were  compelled  to  leave  many  of 
them  in  their  various  rooms  to  the  care  of  their  already 
over  busy  room-mates  until  suitable  quarters  could  be 
obtained.  Upon  October  15  we  procured  a  large  recita¬ 
tion-room  in  the  Agricultural  building.  All  furniture 
was  removed,  floors  scrubbed  and  patients  installed  with 
great  dispatch.  Nurses  were  procured,  and  with  this 
unorganized,  unfitted  arrangement  our  epidemic  con¬ 
tinued  to  swell.  Between  October  8  and  17  there 
occurred  46  cases,  33  of  whom  remained  to  be  cared  for 
in  our  improvised  hospital.  The  other  13  went  to  their 
homes.  From  this  time  on  the  number  of  new  cases 
grew  less  rapidly  till  by  November  3  the  last  case  was 
bedridden  and  the  total  number  had  swelled  to  65 — of 
whom  42  were  in  our  hospital. 

The  actual  disease  was  severe  and  the  demand  for 
medical  attention  on  the  part  of  the  genuine  cases  and 
the  “psychologic  typhoids”  was  so  great  that  it  became 
necessary  to  procure  assistance.  Accordingly,  the  serv¬ 
ices  of  Dr.  C.  G.  Tilden  (now  of  Stanhope,  Iowa),  were 
procured. 

Diagnosis. — The  42  cases  treated  at  the  college  oc¬ 
curred  in  the  following  sequence : 

October  8,  three  cases. 

“  9,  one  case. 

“  10,  two  cases. 

“  11, four  cases. 

“  12,  seven  cases. 

“  13,  two  cases. 

“  14,  three  cases. 

15,  seven  cases. 

16,  three  cases. 

17,  one  case. 

“  19,  two  cases. 

“  20,  one  case. 

“  24,  two  cases. 

“  27,  two  cases. 

November  3,  two  cases. 

There  was  some  hesitancy  in  the  first  three  or  fom 
cases,  but  the  diagnosis  was  practically  forced  upon  us 
within  a  few  days  by  the  continued  daily  development  of 
new  cases.  The  usual  history  of  insidious  invasion  was 
characteristic  of  all  cases  in  this  series.  Headache  with 
slight  elevation  of  temperature,  noticeable  body  sore¬ 
ness,  and  general  malaise  were  common  to  almost  every 
case.  Epistaxis  was  present  in  about  half  the  cases, 
constipation  was  the  rule  with  two  or  three  exceptions. 
Confinement  to  bed,  enlargement  of  the  spleen,  and  the 
steplike  temperature  were  noticeable  in  a  vast  majority 
within  a  week  of  their  first  report  of  illness.  The  splenic 
involvement  was  more  generally  present  here.  I  believe, 


than  is  usually  the  case.  The  appearance  of  rose  spots 
was  wonderfully  constant,  and  there  were  cases  in  which 
this  phenomenon  was  most  generously  present,  not  only 
on  the  abdomen  and  chest,  but  over  the  entire  body  sur¬ 
face.  The  diagnosis  was  almost  purely  clinical.  There 
was  little  apparent  need  for  microscopic  confirmation  of 
our  fears.  Indeed,  I  am  now  quite  in  sympathy  with 
an  elderly  physician  of  my  acquaintance  who  once  un¬ 
burdened  himself  to  me  in  the  following  terms :  “When 
you  have  a  patient  between  the  age  of  10  and  50,  espe¬ 
cially  if  it  be  in  the  fall  of  the  year,  who  has  complained 
of  general  depression  for  a  week,  and  then  becomes  bed¬ 
ridden  with  a  temperature  higher  each  day,  the  sooner 
you  decide  the  case  is  one  of  typhoid  the  sooner  you  are 
right.”  Gilman  Thompson  voices  the  same  sentiment 
when  he  says:  “It  is  a  good  rule  to  suspect  typhoid 
fever  as  present,  with  any  temperature  not  explained 
by  demonstrable  cause,  which  lasts  for  three  or  four 
days  without  complete  morning  intermission  especially 
if  the  facies  be  dull  and  dusky,  and  the  tip  of  the  tongue 
be  sharp  and  red,  with  prominent  papillae.” 

It  is  not  my  wish  to  ignore  the  serum  diagnosis,  nor 
to  belittle  the  claim  of  blood  counts,  but  the  average 
physician  is  not  supplied  with  a  pure  culture  of  typhoid 
bacilli,  or  even  in  touch  with  a  laboratory  which  is  thus 
prepared  to  make  the  Widal  test.  The  Widal  reaction 
was  obtained  very  positively  in  the  six  cases  in  which  it 
was  made  in  this  epidemic.  About  the  time  we  were 
able  to  get  our  cases  into  the  improvised  hospital  the 
question  of  diagnosis  was  raised  again  by  certain  conven¬ 
tional  people,  and  so  we  called  Dr.  L.  W.  Littig,  of  the 
chair  of  medicine  at  the  State  University.  He  confirmed 
the  diagnosis,  assisted  very  materially  in  the  organiza¬ 
tion  of  the  hospital  and  gave  us  many  valuable  sugges¬ 
tions. 

Classification  of  Cases. — The  clinical  picture  of  ty¬ 
phoid  fever  is  so  varied  that  one  speaks  of  typical  or 
atypical  cases  with  a^  considerable  lack  of  definiteness. 
To  be  properly  considered  atypical  a  case  must  present 
a  very  unusual  symptom  complex  in  typhoid.  From  a 
purely  clinical  standpoint  the  division  into  the  abortive, 
the  ambulatory  and  the  grave  forms  is  convenient.  In 
this  epidemic  we  had  typhoid  with  intestinal  lesions  in 
every  one  of  the  42  cases.  There  were  5.  and  possibly  a 
6th,  in  whom  the  intestinal  involvement  was  slight, 
but  general  infection  was  markedly  present.  It  is  some¬ 
what  remarkable  that  in  a  list  of  42  there  should  have 
been  none  of  the  rather  common  pneumo-typhoid.  We 
had  one  case  which  was  properly  a  spleno-typhoid.  It  is 
true  that  there  was  one  case  which  suffered  from  an 
intercurrent  attack  of  pneumonia,  and  another  who  had 
acute  mania,  but  these  must  be  considered  complicated 
cases  rather  than  varieties.  From  the  clinical  basis 
there  were  of  the  abortive  typhoid  4,  of  the  mild  variety 
7,  of  grave  form  18,  and  of  very  severe  or  intensely  grave 
nature  13.  Those  considered  very  grave  were  cases  in 
which  there  existed  serious  complications  accompanied 
by  profound  infection  and  prolonged  duration  of  the 
disease.  Those  considered  grave  suffered  from  exagger¬ 
ation  of  all  the  phenomena  common  to  typical  typhoid, 
and  many  of  them  had  complications  of  varying  severity. 
That  group  of  cases  chronicled  as  mild  were  typical 
cases  not  accompanied  by  severe  complications,  but 
which  continued  for  from  four  to  six  weeks  unevent¬ 
fully  through  the  successive  stages  of  the  disease. 

Complications  and  Special  Symptoms.  Intestinal 
Hemorrhage. — Intestinal  hemorrhage  occurred  in  7  of 
the  42  cases, -or  16.66  per  cent.  Most  of  the  hemorrhages 
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occurred  in  the  latter  part  of  the  second  week  or  later, 
but  there  was  one  case  in  which  from  one  to  eight  ounces 
escaped  from  the  bowel  from  one  to  six  times  in  each 
twenty-four  hours,  beginning  in  the  first  week  and  ceas¬ 
ing  two  weeks  later.  He  made  a  good  recovery  after 
sixty  days  of  illness.  Another  case  was  peculiar  in  that 
every  time  he  had  an  enema,  be  it  ever  so  small  a  quan¬ 
tity  and  ever  so  soothing  in  quality,  the  procedure  was 
followed  by  hemorrhage.  There  were  bloody  evacuations 
at  other  times,  but  this  peculiarity  was  interesting.  In 
those  cases  where  the  actual  loss  of  blood  was  consider¬ 
able  the  prompt  use  of  normal  salt  solution  seemed  to 
strengthen  the  patient  rapidly,  but  one  of  our  deaths 
was  due  to  very  large  hemorrhages  frequently  repeated. 

Cardiac  Complications. — One  young  man  who  had 
been  an  habitual  user  of  large  amounts  of  tobacco  had 
a  weak  heart  to  begin  with.  We  feared  very  much  for 
this  patient,  but  under  generous  allowances  of  strychnia 
and  digitalin  with  most  persistent  bathing,  he  weath¬ 
ered  the  storm  nicely.  There  was  only  one  pronounced 
case  of  endocarditis,  one  of  pericarditis  (following  an 
intercurrent  pneumonia)  and  six  cases  of  myocarditis 
or  cardiac  myasthenia.  All  the  cardiac  cases  recovered. 

Respiratory  Complication. — There  was  but  one  real 
complication  of  this  sort,  though  about  half  the  cases 
showed  some  slight  bronchial  irritation  early  in  the  dis¬ 
ease.  One  patient  contracted  a  left-sided  lobar  pneu¬ 
monia  in  the  second  week  of  his  illness.  He  passed 
through  the  stages  of  pneumonia  in  a  manner  seem¬ 
ingly  independent  of  the  typhoid.  After  resolution  he 
continued  the  usual  indications  of  uneventful  typhoid, 
but  in  a  few  days  developed  pericarditis,  with  slight  effu¬ 
sion,  and  finally,  after  numerous  pseudo-collapses  and 
the  lapse  of  eighty-three  days,  recovered  without  sequela. 

Phlebitis. — Occurred  in  five  patients — both  limbs 
being  affected  in  one  of  the  cases.  These  cases  were 
prolonged  as  result  of  the  thrombosis  and  suffered 
quite  as  much  as  did  those  who  had  neuritis,  but  all 
made  good  recovery.  It  developed  invariably  late,  not 
earlier  than  the  fifth  week. 

Neuritis. — This  was  experienced  by  four  cases.  In 
each  instance  the  nerves  of  the  feet  and  toes  were  af¬ 
fected.  The  slightest  touch  was  painful,  and  no  volun¬ 
tary  movement  could  be  made  by  the  patient  without 
the  penaltv  of  most  intense  pain.  Like  phlebitis,  neu¬ 
ritis  occurred  very  late  in  the  disease,  and  recovery  was 
finally  complete  in  every  case. 

Hyperpyrexia.— There  were  three  patients  whose 
temperature  reached  a  point  higher  than  106  F.,  one 
of  whom  sustained  for  three  hours  a  registration  of 
107.2  and  recovered.  This  temperature  was  at  the  out¬ 
set  of  endocarditis  and  was  followed  by  profound  col¬ 
lapse  which  nearly  cost  the  patient  his  life. 

Intestinal  Perforation. — This  occurred  in  one  case 
and  remarkably  early,  being  on  the  eighth  day  of  the 
fever.  It  was  sudden,  without  ascertainable  cause,  and 
death  followed  within  twelve  hours,  due  ultimately  to 
collapse.  Surgical  interference  was  impossible  owing  to 
the  profound  shock. 

Acute  Mania. — A  lady  student,  aged  30  years,  devel¬ 
oped  acute  mania  with  suicidal  tendencies  at  the  very 
onset  of  the  fever  and  continued  through  an  otherwise 
mild  attack  of  the  disease.  Her  mind  gradually  re¬ 
turned  to  a  more  nearly  normal  state,  but  had  not  en¬ 
tirely  cleared  when  she  passed  from  our  observation  two 
weeks  after  the  temperature  reached  normal.  She  was 
an  exceptionally  fine  student  and  especially  interested  in 
psychology.  No  doubt  her  excessive  brain  work  had 
much  to  do  with  her  mentality  during  the  attack. 


•  TREATMENT. 

There  was  no  specific  treatment  unless,  indeed,  the 
routine  administration  of  baths  and  other  stimulants 
may  be  considered  specific  treatment. 

Baths. — To  most  patients  cold  baths  were  given  when¬ 
ever  the  temperature  reached  102.6.  Those  whose  tem¬ 
peratures  did  not  reach  that  during  twenty-four  hours 
were  given  tepid  sponging  at  least  once  each  day.  Cold 
sponging  was  substituted  for  cold  emersion  bath  in  a 
few  instances  where  the  sponging  was  found  sufficient 
to  reduce  the  temperature  satisfactorily.  The  actual  all- 
over  baths  were  given  with  water  but  slightly  warmer 
than  ice.  Ice  was  kept  constantly  in  the  water  and 
packed  about  the  head.  These  baths  were  continued 
from  five  minutes  to  as  long  as  a  half-hour  in  extremely 
high  temperature  of  persistent  character.  Large  rubber 
sheets  were  used  by  being  placed  under  the  patient  as 
is  any  sheet,  then  by  pinning  the  head  and  foot  to  the 
bedstead  and  rolling  up  the  sides  a  veritable  bath  tub 
was  made  which  would  hold,  besides  the  patient,  four  or 
five  pails  of  water.  If  he  were  able  the  patient  was 
encouraged  to  rub  himself  while  from  two  to  four  peo¬ 
ple  were  kept  actively  at  work  on  the  skin.  In  those 
whose  temperature  had  shown  tendency  to  persist  in 
spite  of  previous  baths  and  in  cases  not  accompanied  by 
severe  intestinal  hemorrhage,  several  pints  of  iced  water 
were  thrown  into  the  colon  by  means  of  a  15-inch  rectal 
tube,  during  the  bath  or  immediately  following  it.  In 
many  instances  the  patient  would  complain  bitterly  of 
the  bath,  the  teeth  chatter,  the  skin  become  cyanotic, 
etc.  But  generally  in  a  short  time  the  buccal  tempera¬ 
ture  would  be  somewhat  lowered,  pulse  become  stronger 
and  less  frequent,  delirium  lessened,  subsultus  cease, 
carphologia  disappear,  and  by  the  time  the  patient  was 
out  and  wrapped  in  dry  woolen  blankets,  many  times, 
would  be  asleep  perhaps  for  the  first  time  in  twenty-four 
hours.  I  have  known  patients  to  waken  after  two  or 
three  hours  of  this  “post-hydral”  sleep  mentally  clear 
and  physically  improved  beyond  the  most  sanguine  ex¬ 
pectations.  Weak  heart  instead  of  being  a  contra-indi¬ 
cation  positively  indicates  such  treatment  in  high  tem¬ 
perature.  Menstruation  is  no  contra-indication,  nor  is 
intestinal  hemorrhage,  nor  again  profuse  epistaxis  or 
apparent  nervous  collapse,  provided  in  the  latter  in¬ 
stance  the  temperature  is  as  high  as  103.  It  is  said  that 
phlebitis  and  neuritis  are  more  frequent  complications 
under  this  treatment  than  by  other  methods.  But  be¬ 
tween  a  living  patient  with  one  or  both  of  these  compli¬ 
cations  and  a  deceased  one  with  neither,  one  very  much 
prefers  the  former.  I  can  not  understand  how  any 
man  who  has  watched  a  series  of  cases  under  this  treat¬ 
ment,  properly  supported  by  such  medicinal  measures 
as  are  indicated  from  time  to  time,  can  possibly  ques¬ 
tion  its  superiority  over  any  other  method. 

Probably  the  practice  next  nearest  the  routine  in  this 
epidemic  was  the  administration  of  strychnia.  When¬ 
ever  the  first  sound  of  the  heart  began  to  be  weak, 
whether  it  was  in  the  first  week  or  later,  the  strychnia 
was  exhibited,  sometimes  by  mouth,  but  when  fhe  myo¬ 
carditis  became  marked  it  was  given  hypodermically — 
in  some  cases  so  often  and  heroically  as  1/20  grain 
every  three  hours.  In  many  cases  brandy  or  whisky 
was  added  and  sometimes  substituted  for  the  strychnia. 
There  were,  however,  cases  in  which  from  a  cardiac 
standpoint  neither  strychnia,  alcohol  or  the  combination 
of  the  two,  seemed  to  accomplish  good  circulation.  Here 
digitalis  was  administered — generally  in  the  form  of 
hypodermic  injections  of  digitalin.  When  given  in  or- 
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dinary  doses  no  results  followed,  but  at  the  suggestion 
of  Dr.  J.  T.  Priestley,  of  Des  Moines,  who  saw  the  cases 
with  us  at  one  time,  we  employed  digitalin  in  hypoder¬ 
mic  doses  of  1/18  to  %  grain  and  obtained  finally  the 
characteristic  effect  of  digitalis  in  spite  of  high  tem¬ 
perature.  However,  digitalis  seemed  totally  without  the 
sustaining  power  which  is  obtained  by  strychnia  in  con¬ 
junction  with  cold  baths. 

In  the  matter  of  medicines  perhaps  the  nfext  most 
used  drug  was  calomel  in  combination  with  sodium  bi¬ 
carbonate.  In  the  early  stages — first  and  second  weeks 
— this  combination  was  prescribed  for  all  patients 
whose  bowels  were  not  moved  at  least  once  a  day.  A 
tablet  containing  calomel  1/5  grain  and  sodium  bicar¬ 
bonate  Y2  grain  was  given  every  half,  or  in  some  in¬ 
stances  every  hour,  until  the  bowels  were  evacuated  or 
until  ten  were  taken.  Frequently  this  was  followed  by 
from  one  to  three  ounces  of  hunyadi  water,  or  a  small 
dose  of  magnesium  sulphate,  but  not  in  every  instance 
did  we  deem  the  saline  essential.  We  did  not  hesitate 
to  exhibit  the  calomel  later  in  the  disease,  and  saw  only 
most  happy  results.  The  only  contra-indication  was 
intestinal  hemorrhage.  I  am  aware  that  so  eminent  an 
authority  as  J.  C.  Wilson  recommends  the  use  of  small 
enemata  daily  to  accomplish  the  required  movement, 
but  I  learned  to  dread  the  use  of  the  enema  after  wit¬ 
nessing  the  occurrence  of  copious  bright  red  hemorrhages 
in  three  cases  immediately  following  its  use,  and  a  repe¬ 
tition  of  the  hemorrhage  in  one  markedly  tympanitic 
patient  at  each  succeeding  attempt  with  the  enema.  I 
believe  the  secret  in  the  management  of  constipation 
throughout  the  disease  is  in  persistently  procuring  a 
daily  movement.  Compound  licorice  powder,  cascara 
cordial  and  a  pill  of  podophyllin,  belladonna  and  physo- 
stigma  were  employed  with  success,  but  nothing  seemed 
more  satisfactory  than  calomel  as  used  above. 

In  diarrhea  beta-naphthol  bismuth  acted  kindly,  as 
did  rather  large  infrequent  doses  of  guaiacol  carbonate. 
When  tympanites  was  marked  the  old-time  turpentine 
emulsion  made  without  egg  proved  quite  satisfactory, 
though  there  were  instances  in  which  six  grains  of 
guaiacol  carbonate  every  four  hours  was  really  more 
efficacious. 

Of  the  42  cases  treated  at  the  college  2  died,  a  per¬ 
centage  of  mortality  of  4.7.  Of  the  23  who  were  treated 
at  their  homes,  3  died,  a  mortality  of  13  per  cent.  This 
is  a  great  argument  in  favor  of  hospital  treatment  of 
typhoid. 
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Commensurate  with  the  importance  of  the  certain 
identification  of  criminals  have  been  the  efforts  at  elab¬ 
orating  a  reliable  system  for  this  purpose.  Most  promi¬ 
nent  in  this  line  stands  out  the  method  of  M.  Bertillon ; 
vet  even  in  it  there  occur  so  many  data  subject  to  change 
by  reason  of  growth,  voluntary  effacement  or  disfig¬ 
uration,  that  further  additions  are  by  no  means  unde¬ 
sirable. 

I  wish  here  to  call  attention  to  the  fact  that  anybody 
could  at  any  time,  with  a  certainty,  be  identified  by 
the  anatomical  conformation  of  the  fundus  oculi;  in 
fact,  the  disposition  of  the  arteria  centralis  retinae  and 
its  branches  alone  would  be  sufficient  for  the  purpose. 


I  admit  that  a  casual  observation  would  fail  to  do  so, 
but  identification  by  a  previously  made — and  that  with 
the  greatest  exactitude — drawing  of  the  fundus  would 
leave  no  room  for  doubt.  While  there  are  many  details 
sufficiently  characteristic  in  the  papilla,  yet  there  is 
enough  inconstancy  to  make  them  unavailable.  This  is 
not  true  of  the  vascular  branching  on  the  papilla  and 
in  the  peripapillary  region.  Text-books  describe  fully 
the  retinal  vessels,  usually  according  to  Leber’s  de¬ 
scription,  which  is  a  good  one,  indeed,  but.  after  all,  it 
is  only  schematic.  For  reference,  this  is  quite  sufficient, 
but,  in  this  manner,  there  has  been  produced  in  the 
minds  of  oculists  the  idea  that  the  anatomical  arrange¬ 
ment  is  fairly  constant — a  belief  thoroughly  erroneous. 

I  could  extend  this  article  ad  infinitum ,  as  I  am  in 
possession  of  several  hundred  fundus  records  which 
plainly  prove  my  statements.  However,  any  fairly  pro¬ 
ficient  ophthalmoscopist  can  so  easily  prove  my  asser¬ 
tions.  that  I  prefer  confirmation  by  others.  If  at 
any  time  detailed  data  should  be  desired,  I  should  be 
most  willing  to  submit  them.  My  proposition  reads 
thus ; 

Absolute  identification  can  be  obtained  by  a  draw.- 
ing  (exact  as  a  photographic  reproduction  or  nearly  so) 
of  the  papilla  and  a  surrounding  retinal  circle  distant 
from  the  scleral  ring  by  two  papillarv  diameters.  So 
great  is  the  multiplicity  of  the  anatomical  relations  of 
the  vascular  twigs  that  I  have  never  been  able  to  find 
even  two  fellow  organs  exactly  alike. 

The  points  to  be  considered  are: 

1.  The  method  of  division  (dichotomous  or  other¬ 
wise). 

2.  The  exact  point  of  division. 

3.  The  exact  angle  of  the  vessels  with  the  primary 
meridians. 

4.  The  exact  distance  of  one  divisional  point  from 
the  other. 

5.  The  relative  size  of  the  divided  twigs. 

6.  The  angle  of  division. 

7.  The  course  of  the  twigs  (straight,  curved,  etc.). 

8.  The  exact  distance,  everywhere  and  at  every  point, 
between  venous  and  arterial  branches  (parallelism, 
convergence  or  divergence,  twining,  etc.). 

While  other  marks  may  be  added,  they  are,  though 
perhaps  valuable,  not  needed.  No  knowldge  of  path-! 
ology  is  required.  Identifying  inspection  could  not  be 
made  by  a  collective  glance,  but  only  by  the  most  scru¬ 
pulous  attention  to  every  structural  detail.  It  would, 
therefore,  require  some  time.  The  only  condition  able 
to  impair  the  value  of  this  test  would  be  impossibility  of 
fundus  exploration  due  to  clouding  of  the  media. 

Inordinate  enthusiasm  and  positivism  very  often  bear 
the  earmarks  of  immature  consideration,  but,  in  this 
instance,  I  beg  my  confreres  to  ignore  this  circum¬ 
stance  by  lending  their  help  to  verify  the  truth  of  as¬ 
sertions  fraught  with  so  much  practical  importance. 

Radiotherapy  of  Lupus. — Leredde  reported  at  a  recent 
meeting  of  the  Paris  Society  de  Thgrapeutique  that  he  had 
treated  during  the  last  year  43  patients  with  lupus  of  one  to 
thirty-five  years’  duration.  They  had  a  previous  record  of  1796 
thermo-  or  galvano-cauterizations,  908  seances  of  scarifications, 
7  deep  cauterizations  under  chloroform,  61  applications  of  high 
frequency  electricity  and  295  injections  of  tuberculin.  Only 
one  patient  had  been  cured  by  these  measures  and  the  lupus- 
had  recurred  later  in  him.  None  of  the  rest  had  had  even  a 
small  segment  of  the  lupus  cured.  Under  radiotherapy  8  are 
now  completely  cured;  7  seem  to  be  cured,  but  the  interval  is 
not  long  enough  for  certainty. 
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(Continued  from  page  J/61.) 

VII. 

UNIFORMITY  OF  ORGANIZATION  OF  STATE 
SOCIETIES  NECESSARY. 

The  organization  of  most  of  the  state  and  territorial 
societies  was  adopted  without  any  idea  of  conforming 
to  a  definite  plan.  The  constitution  or  organic  law  of 
each  was  made  in  accordance  with  the  views  of  the 
little  band  who  gathered  to  form  the  new  society,  and 
no  central  or  national  body  attempted  to  guide  them  so 
that  they  might  follow  any  particular  system.  In  fact, 
thirteen  of  these  state  societies  were  in  existence  before 
the  American  Medical  Association  was  started,  and  five 
more  were  formed  before  it  could  have  outlined  any 
system  for  them  to  follow  had  it  attempted  to  do  so. 
We  find,  therefore,  what  might  have  been  expected,  that 
no  two  are  organized  on  the  same  plan  in  every  parti¬ 
cular.  Some  are  incorporated  and  recognized  by  the  law 
of  the  state,  and  are  endowed  with  certain  legally  defined 
functions,  such  as  the  power  to  hold  property ;  others 
have  still  further  powers  granted  them,  as  the  right 
to  appoint  officers  of  certain  boards,  of  granting  license 
to  practice,  etc.,  and  some  are  incorporated  with  prac¬ 
tically  no  powers.  The  great  majority,  however,  are 
not  incorporated,  and  consequently  have  no  existence  in 
the  eyes  of  the  law.  But  whether  they  are  incorporated 
or  not  is  immaterial  as  regards  their  relations  to  the 
American  Medical  Association,  yet  there  are  many 
reasons  why  state  societies  should  be  legally  recognized ; 
in  fact,  this  will  be  necessary  if  some  of  the  work  con¬ 
templated  should  be  taken  up. 

Aside  from  this  difference  in  the  organic  laws,  there 
are  other  differences  that  are  extremely  important,  and 
these  must  be  eliminated  if  the  plan  of  bringing  the  state 
societies  together,  as  proposed,  be  carried  out.  We  refer 
to  the  relation  they  bear  to  the  subordinate  societies  in 
the  state.  In  this  regard  the  various  state  organizations 
may  be  divided  into  three  classes :  1,  those  in  which  the 

county  or  district  societies  are  federated  in  the  state 
society,  membership  in  the  subordinate  body  carrying 
membership  in  the  state ;  2,  those  in  which  there  is  an 
only  indirect  relationship  between  the  two,  and  3,  those 
that  do  not  recognize  in  any  manner  any  subordinate 
society.  In  the  first  class  are  Alabama,'  Connecticut, 
Indiana,  Massachusetts.  New  Jersey,  New  York  State 
Medical  Association,  and  Pennsylvania,  although  no  two 
of  these  are  organized  at  all  alike,  aside  from  the  fact 
that  membership  in  the  lower  carries  with  it  member¬ 
ship  in  the  higher  body.  As  regards  the  second  class, 
the  relationship  between  the  state  and  the  county  or 
district  societies  varies  greatly  in  different  states;' but 
it  would  take  too  much  space  to  show  here  in  what  this 
difference  consists.  Some  that  theoretically  are  classed 
in  this  second  division  really  belong  to  the  third,  namely, 
those  which  ignore  the  existence  of  any  other  societies 
whatever,  and  do  nothing  to  encourage  or  foster  them. 
In  this  third  class  belong  the  larger  number  of  the  state 
societies. 

To  change  this  unsatisfactory  condition  is  the  first 
and  most  important  work  to  be  done  in  the  organization 
of  the  profession  of  our  country.  Touching  on  this  we 
quote  from  the  report  of  the  Committee  on  Reorgani¬ 
zation  : 

I\o  successful  organization  of  the  profession  is  pos¬ 
sible  without  fhe  mutual  cooperation  of  the  state  so¬ 


cieties.  There  is  at  present  no  close  relationship  among 
the  state  societies ;  each  is  an  independent  body  recogniz¬ 
ing  no  other,  and  no  concert  of  action  among  them  re¬ 
garding  measures  of  mutual  importance  is  possible  under 
present  circumstances.  It  will  be  accepted  as  an  axiom 
that  before  such  a  federation  can  become  an  established 
fact  a  common  plan  of  organization  must  be  adopted  by 
all.  To  successfully  accomplish  this  and  have  such  a 
common  plan  accepted  by  each  state  society,  it  will  be 
necessary  that  each  of  these  bodies  shall  be  willing  to 
sacrifice  for  the  common  good  certain  minor  details  in 
their  present  plan  of  organization,  certain  preconceived 
ideas  as  to  what  are  the  objects  of  the  state  medical  so¬ 
ciety,  and  existing  methods  of  procedure  of  minor  im¬ 
portance.  For  without  a  willingness  on  the  part  of  all 
to  make  some  minor  sacrifices,  there  can  be  no  successful 
issue  to  the  undertaking,  and  present  chaotic  conditions 
with  their  resulting  weakness  will  continue  to  prevail.” 

In  this  part  of  the  report  the  Committee  was  making 
a  plea :  1,  to  get  the  American  Medical  Association  to 
reorganize  so  that  it  might  be  a  body  in  which  the  state 
societies  could  affiliate,  and  2,  to  have  the  state  societies 
reorganize  on  a  more  or  less  uniform  basis,  so  that  a 
federation  might  be  possible.  The  recommendations  as 
regards  the  American  Medical  Association  were  adopted 
by  that  body.  The  state  societies  are  asked  to  adopt  that 
part  of  the  recommendations  which  refer  to  them. 

There  must  be  a  uniformity  of  organization  as  regards 
certain  fundamental  principles  before  a  true  representa¬ 
tive  federation  is  possible.  It  will  be  impossible  to  get 
a  truly  representative  national  body  made  up  of  del¬ 
egates  from  the  state  societies  in  the  way  the  latter  are 
at  present  organized.  Delegates  to  the  House  of  Dele¬ 
gates  of  the  American  Medical  Association  from  a  state 
society  in  Classes  2  or  3,  as  defined  above,  would  not  be 
representing  the  profession  of  the  state,  because  the  body 
that  sent  them  would  not  represent  the  state,  but  only 
one  independent  society  in  the  state. 

Division  of  the  State  Society  into  Two  Branches. 

While  it  is  immaterial  whether  or  not  the  state  soci¬ 
eties  organize  alike  in  every  particular,  it  is  important 
that  they  conform  as  regards  certain  fundamental  propo¬ 
sitions.  These  are  specified  in  the  recommendations 
made  b}r  the  American  Medical  Association,  and  are. 

1,  separating  the  annual  session  into  two  branches,  legis¬ 
lative  and  scientific  ;  and  2,  making  membership  in  the 
county  or  district  society  carry  with  it  membership  in  the 
state  society.  As  regards  the  first  proposition,  the  word¬ 
ing  of  the  recommendation  to  the  state  societies  is  “to 
divide  their  annual  meeting  into  two  branches,  legisla¬ 
tive  and  scientific ;  the  legislative  branch  to  be  as  small 
as  is  compatible  with  representation  from  all  the  county 
societies,  and  to  be  composed  of  delegates  elected  by  the 
county  societies.” 

^  bile  seven  state  societies  already  have  two  distinct 
branches,  in  none  of  the  others  does  this  division  exist. 

In  the  annual  gathering  of  these  there  is  no  distinct 
business  body,  nor,  for  that  matter,  a  distinct  scientific 
body.  On  the  contrary,  the  annual  meeting  is  simply 
a  general  one  for  any  and  all  purposes,  and  is  made  up 
of  those  who  come  without  any  delegated  authority. 
The  meetings  are  not  representative,  but  are  liable  to 
be  dominated  by  those  living  near  the  place  of  meeting, 
or  bv  those  coming  from  a  large  city,  if  there  is  one  in 
the  state.  Such  meetings  may  be,  and  often  are,  con¬ 
trolled  by  those  who  want  a  certain  set  of  officers  elected, 
or  by  those  who  want  some  pet  measure  carried  or  en¬ 
dorsed.  Much  feeling  and  almost  a  disruption  of  a 
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certain  state  society  occurred  a  few  years  ago  because  a 
large  number  went  from  a  certain  town,  packed  the 
meeting,  and  elected  their  favorite  as  President.  Such 
occurrences  would  be  impossible  if  there  were  a  small 
legislative  body  to  transact  the  business  of  the  associa¬ 
tion,  made  up  of  delegates  elected  by  the  county  or 
district  societies. 

While  the  annual  meetings  are  unrepresentative,  they 
are,  as  a  rule,  too  large  to  be  able  to  deliberatively  con¬ 
sider  important  questions.  This  is  especially  true  in  the 
larger  states.  Further,  those  who  attend  the  meetings  do 
so  for  scientific  and  social  purposes;  very  few  have  the 
inclination  to  take  part  in,  or  will  give  time  to  medico- 
political  discussions,  'or  to  the  consideration  of  busi¬ 
ness  or  legislative  problems.  If  such  matters  are  brought 
before  the  meeting,  there  is  always  developed  an  impa¬ 
tience  on  account  of  time  wasted,  and  thus  important 
topics  are  not  deliberatively  considered  but  are  acted  on 
with  undue  haste;  or,  what  is  more  common,  they  are 
not  acted  on  at  all  but  laid  on  the  table  or  indefinitely 
postponed. 

We  are  only  repeating  what  everyone  knows  who  has 
attended  the  average  state  society  meeting.  It  is  exactly 
the  same  condition,  only  in  less  degree,  that  has  pre¬ 
vailed  for  years  in  the  annual  meetings  of  the  American 
Medical  Association,  but  which  has  been  remedied  by  the 
creation  of  the  House  of  Delegates. 

Aside  from  the  fact  that  in  such  meetings  the  neces¬ 
sary  consideration  of  important  business  and  medico- 
political  matters  are  interfered  with,  the  scientific  and 
educational  work  is  also  greatly  hindered.  There  is  al¬ 
ways  some  legislative  work  brought  before  the  meetings ; 
if  nothing  more  there  are  usually  some  vexatious  efffi 
troubles,  besides  business  pertaining  solely  to  the  society 
itself,  and  the  election  of  officers — the  latter  often  no 
small  consumer  of  time.  The  great  majority  of  those 
present  have  only  an  indifferent  interest  in  these  mat¬ 
ters;  they  have  attended  the  session  for  scientific  work 
and ’it  is  not  just  to  ask  all  of  them  to  waste  their  time 
in  an  interminable  debate  on  matters  in  which  they  are 
not  interested.  In  brief,  the  general  meetings  are  un¬ 
satisfactory  .either  as  business  bodies  or  as  scientific 
gatherings ;  hence,  neither  one  nor  the  other  of  these 
functions  is  properly  exercised. 

The  Business  Body. 

It  will  no  doubt  be  appreciated  that  when  the  Ameri¬ 
can  Medical  Association  recommends  the  division  of  the 
state  society  into  two  branches,  it  is  really  asking  the* 
there  be  created  a  small  representative  body  which  shall 
have  full  control  of  all  business  and  legislative  matters, 
the  scientific  work  of  the  general  annual  meeting  going 
on  as  now,  although,  it  is  hoped,  improved  in  certain 
particulars.  The  business  body  should  be  as  small  as 
is  consistent  with  fair  representation,  and  while  in  some 
respects  there  may  be  much  wisdom  in  a  multitude  of 
councilors,  the  disadvantages  of  an  unwieldy  body 
greatly  exceeds  the  advantage  of  the  little  extra  wisdom 
that  may  be  obtained  by  large  numbers.  The  smaller 
in  reason  a  deliberate  body  is,  the  more  effective  it  is 
for  work.  If  possible,  the  membership  of  the  legislative 
body  of  the  State  Society  should  not  exceed  50  or  75. 
The  difficulty  to  be  met.  however,  is  that  there  are  more 
counties  in  the  majority  of  states  than  this  number  and 
it  is  absolutely  necessary  that  every  county  society  have 
a  representative.  But  it  often  happens  that  in  many 
states  a  county  in  which  there  is  a  large  city  is  liable  to 
dominate  the  State  Society.  In  these  cases  there  is 
usually  a  jealousy  or  rivalry  between  the  country  and 


city.  The  little  county  society,  the  one  to  be  most  en¬ 
couraged,  is  liable  to  feel  that  its  influence  is  dwarfed  by 
that  of  the  larger.  For  these  reasons  and  for  the  pur¬ 
pose  of  making  the  legislative  body  small,  it  would  be 
well  if  in  many  states  the  apportionment  of  delegates 
might  be  made  large,  say  one  delegate  to  every  100 
members  or  fraction  of  that  number.  In  this  case  the 
small  county  society  would  have  an  abnormally  large 
proportionate  influence,  but  there  would  be  no  harm  in 
this.  If  this  ratio  were  adopted  in  Illinois,  for  instance, 
the  Chicago  Medical  (Cook  County  1  Society  would  be 
entitled  to  but  10  delegates  and  as  there  is  no  other 
county  society  in  the  State  with  a  membership  exceeding 
100  and  as  there  are  102  counties  in  the  State,  the  busi¬ 
ness  body  of  the  Illinois  Medical  Society  would  consist  of 
111  members  if  every  county  were  represented.  The  Chi¬ 
cago  Medical  Society  might  object,  but  as  it  will  probably 
be  found  that  in  those  counties  in  which  there  is  a  live 
active  society  there  will  be  at  least  three-fourths  of  the 
regular  profession  of  that  county  on  its  membership 
rolls,  and  as  not  one-third  of  the  regular  profession  of 
Cook  County  belong  to  the  Chicago  Medical  Society  it 
might  stimulate  this  body  to  do  a  little  more  active  work 
in  organizing  the  profession  in  its  territory  than  it  is  now 
doing.  At  present  it  would  have  as  much  influence  as  10 
county  societies.  If  it  were  built  up  as  it  should  be  and 
had  three-fourths  of  the  regular  profession  on  its  rolls 
it  would  have  a  representation  equal  to  25  or  30  counties, 
even  with  this  high  apportionment. 

In  Pennsylvania,  which  in  a  certain  way  has  the 
county  society  plan  and  the  business  body  separate  from 
the  scientific  nominally,  there  would  be  under  this  ap¬ 
portionment  three  counties  entitled  to  more  than  one 
delegate,  namely,  the  Philadelphia  County,1  8 ;  Allegheny 
County,  4;  and  Lancaster  County,  2.  As  there  are  67 
counties  in  the  State  the  business  body  would  be  com¬ 
posed  of  78  members,  which  would  be  sufficiently  large 
to  be  representative. 

It  may  be  asked  why  it  is  necessary  to  create  these 
business  bodies  now.  why  the  methods  of  the  past  should 
not  be  allowed  to  continue.  In  reply  it  may  be  said : 
1.  In  the  past  the  majority  of  the  state  societies  have 
been,  to  all  intents  and  purposes,  purely  scientific  bodies 
and,  as  such,  they  had  no  need  of  the  proposed  business 
branch.  In  the  future  it  is  expected  that  each  state 
society  will  widen  its  scope  of  action,  cooperate  with 
other  state  societies,  and  assume  all  the  functions  which 
a  body  representing  the  profession  of  a  state  should 
assume.  2.  While  most  of  the  state  societies,  in  annual 
session,  are  now  too  large  to  calmly  deliberate  on  the 
important  questions  that  should  and  do  come  before 
it,  yet  in  the  future,  if  the  recommendations  of  ’■ 
American  Medical  Association  are  adopted,  their  mem¬ 
bership  and  the  number  in  attendance  at  the  annual 
meetings  will  greatly  increase.  3.  A  body  assuming 
to  pass  judgment  on  matters  affecting  the  profession  of 
the  whole  state,  and  maintaining  for  itself  the  right  to 
appear  before  a  legislature  in  behalf  of  all  the  physicians 
of  the  commonwealth,  or  in  any  way  claiming  to  be  rep¬ 
resentative,  should  be  composed  only  of  men  duly  dele¬ 
gated  to  speak  for  those  they  assume  to  represent,  and 
the  method  of  their  appointment  should  be  such  that 
even  the  most  obscure  reputable  practitioner  can  have  his 
part  in  their  selection. 

1.  At  the  annual  meeting  of  the  Philadelphia  County  Medical 
Society,  January  15  last,  it  elected  150  delegates  to  the  Society  of 
the  State  of  Pennsylvania.  The  number  from  this  county  society 
of  itself  would  make  a  body  too  large  for  deliberative  work.  What 
then  must  be  the  business  body  if  every  society  in  Pennsylvania 
should  send  its  full  quota? 
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EXPERIMENTAL  INVESTIGATIONS  RELATING  TO 
SURGICAL  OPERATIONS. 

Surgical  anatomy,  normal  and  pathological,  has  re¬ 
ceived  and  is  receiving  much  attention.  It  occupies  a 
conspicuous  place  in  literature,  almost  overshadowing 
wholly  what  Crile  calls  surgical  physiology,  the  import¬ 
ance  of  which  from  a  surgical  standpoint  does  not  seem 
to  be  appreciated  as  much  as  desired.  Yet  it  is  very 
clear,  even  self-evident,  that  many  surgical  operations 
require  ready  and  exact  application  of  definite  knowledge 
of  human  functions,  gained  to  a  large  extent  by  animal 
experimentation.  It  is  with  this  idea  that  George  W. 
Crile  of  Cleveland  has  been  carrying  out  a  number  of 
experimental  researches  bearing  upon  problems  con¬ 
nected  with  surgical  operations.  A  good  example  of 
the  sort  of  work,  he  is  doing  is  furnished  by  the  interest¬ 
ing  essay  from  his  pen  printed  elsewhere  in  this  issue. 
Studies  in  the  laboratory  of  various  phenomena  pro¬ 
duced  experimentally  are  made  to  yield  conclusions  of 
direct  practical  value  in  the  operating  room.  The  larger 
essay  in  which  Crile  records  the  results  of  his  more  ex¬ 
tended  work  in  this  field  was  awarded  the  Alvarenga 
prize  for  1901  of  the  College  of  Physicians  of  Phila¬ 
delphia.1  It  may  be  of  interest  to  briefly  note  the  more 
important  phases  of  Crile’s  work.  The  effects  of  divid¬ 
ing  or  mechanically  irritating  the  vagus  nerves  naturally 
come  up  for  consideration  in  various  operations  on  the 
ueck.  It  seems  that  the  statements  in  the  literature 
upon  these  points  vary  considerably.  In  his  experiments 
on  dogs  Crile  finds  that  mechanical  irritation  of  the 
vagus  nerve  causes  more  or  less  slowing  of  the  respiration 
and  in  most  instances  a  rise  in  blood  pressure.  Some¬ 
times  an  inhibitory  effect  was  noted,  but  in  no  case  was 
there  complete  inhibition  of  the  heart,  even  when  the 
vagi  were  mechanically  destroyed.  Division  of  one 
vagus  has  but  little  effect  upon  either  respiration  or  cir¬ 
culation.  Severance  of  both  vagi  causes  rise  of  the 
blood  pressure  and  increased  frequency  of  the  heart’s 
action;  while  the  respirations  are  lessened  in  number, 
the  amplitude  of  the  excursions  is  so  much  increased  as 
to  practically  counterbalance  the  slowing.  “The  respi¬ 
ratory  mechanism  was  much  more  affected  than  the 
circulatory,  and  exhibited  early  signs  of  exhaustion.” 
Several  clinical  cases  are  cited  in  which  a  close  corres¬ 
pondence  was  noted  between  the  effects  of  necessary  oper¬ 
ative  lesions  of  the  human  vagi  and  those  mentioned  in 


the  foregoing,  from  which  fact  it  is  probably  permissible 
to  infer  that  the  surgeon  need  not  be  deterred  by  fear  of 
the  disastrous  effects  of  vagal  irritation  and  division 
from  executing  various  mutilating  maneuvers  necessary 
for  hemostasis,  complete  removal  of  malignant  tumors, 
etc. 

A  large  series  of  experiments  on  dogs  were  made  in 
order  to  study  the  effects  of  intravenous  infusion  of 
saline  solution,  and  the  results  are  discussed  fully  under 
various  headings.  The  most  important  conclusions  are 
that  when  blood  pressure  is  lowered  by  a  not  too  excessive 
hemorrhage,  saline  infusion  promptlv  restores  the  lost 
pressure,  but  that  when  the  vasomotor  mechanism  is  de¬ 
stroyed  infusion  has  no  effect.  If  the  peripheral  resist¬ 
ance  is  lost  from  “shock”  no  amount  of  infusion  is  able 
to  restore  the  lost  pressure — infusion  is  without  avail 
then  because  one  of  the  necessary  factors  to  establish 
blood  pressure  is  removed.  Between  the  two  extremes 
here  given,  infusion  is  effective  in  proportion  to  the  im¬ 
pairment  of  the  vasomotor  innervation.  Crile’s  experi¬ 
ments  and  discussion  of  these  weighty  questions  will  in¬ 
terest  greatly  surgeons  and  others;  the  question  is  too 
broad  for  further  notice  at  this  time. 

The  physiologic  action  of  cocain  and  eucain  when  in¬ 
jected  into  the  tissues  is  considered  also.2  Among  other 
interesting  observations  it  is  especially  noteworthy  that 
the  injection  of  these  substances  into  a  nerve-trunk 
promptly  ‘‘blocks”  both  afferent  and  efferent  impulses. 
General  anesthesia  does  not  prevent  the  passage  of  affer¬ 
ent  stimuli  that  may  produce  shock.  Cocain  or  eucain 
applied  upon  the  medulla  or  fourth  ventricle  suspends 
action  of  the  respiratory  center.  The  “blocking”  action 
of  cocain  and  eucain  makes  it  possible  to  operate  upon 
the  extremities  without  pain  and  shock  by  injecting  a 
one  per  cent,  solution  into  the  supplying  nerve  trunks — 
a  method  of  signal  value  where  general  anesthesia  is 
contra-indicated.  Crile  cites  a  number  of  interesting 
illustrative  cases ;  perhaps  the  most  striking  are  two 
amputations  of  the  shoulder.  Inhibitory  reflex  arrest 
of  respiration  and  heart’s  action  may  follow  manipula¬ 
tions  of  the  pharynx  and  larynx ;  cocain  or  eucain  applied 
to  the  mucous  membrane  wholly  prevents  such  reflex 
inhibition  (“laryngeal  collapse”).  From  the  fact  that 
shock  may  be  avoided  because  afferent  impulses  are 
blocked  by  cocain  or  eucain  it  may  be  permissible  to 
suggest  the  use  of  these  substances  by  intraneural  or  sub¬ 
arachnoid  injection  as  preventives  of  “shock”  in  cases 
of  crushing  and  other  injuries  that  come  under  observa¬ 
tion  immediately  after  the  accident. 

In  the  last  section  of  his  essay  Crile  deals  with  the 
effect  of  temporary  closure  of  the  carotid  arteries.  The 
literature  is  reviewed  and  then  the  experimental  and 
clinical  observations  are  presented.  In  order  to  control 
hemorrhage  .in  various  operations  upon  the  head  and 
neck  Crile  recommends  a  preliminary  injection  of  atro- 
pin  (1/100  grain)  in  order  to  prevent  possible  inhibition 


1.  Problems  Relating  to  Surgical  Operations,  Philadelphia,  1901. 


2.  See  first  article  in  this  issue. 
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of  the  heart  from  involvement  of  the  vagi;  the  tempor¬ 
ary  clamping  of  both  common  carotid  arteries  by  means 
of  a  special  device;  to  prevent  entrance  of  the  blood  into 
the  lungs  the  patient  should  be  placed  in  the  Trendelen¬ 
burg  posture;  and  in  operations  involving  the  pharynx 
or  larynx  the  application  of  cocain  to  the  mucous  mem¬ 
brane.  In  this  way  operations  of  the  head  and  neck  may 
be  rendered  so  much  safer  “as  to  greatly  increase  surgi¬ 
cal  possibilities.” 

The  industry,  ingenuity  and  judgment  manifested  in 
Crile’s  experimental  study  of  surgical  physiology  and  in 
the  clinical  application  of  the  results  seem  to  make  the 
work  outlined  of  much  practical  value  and  interest  to 
surgeons.  The  researches  illustrate  well  the  great  value 
of  the  experimental  method  in  this  special  field. 

ORGANO  THERAPY  IN  UREMIA. 

Since  the  work  of  Bouchard  showed  so  clearly  the 
toxicity  of  the  substances  normally  eliminated  by  the 
kidneys,  and  retained  under  conditions  of  renal  insuffi¬ 
ciency,  other  possible  agencies  in  the  production  of  the 
condition  resulting  from  such  renal  insufficiency  have 
,  been  overshadowed  and  lost  from  view.  Recent  studies 
of  the  functions  of  the  kidney  that  are  other  than 
eliminative  lead  to  a  reconsideration  of  the  subject,  and 
suggest  that  perhaps  after  all  the  retention  of  normal 
metabolic  products  is  not  the  only  factor,  possibly  not  the 
chief  one.  That  the  kidney  produces  an  internal  secre¬ 
tion  that  is  of  further  use  within  the  body  is  scarcely 
to  be  doubted,  a  priori.  Probably  among  the  products  of 
cell  activity  in  every  tissue  are  some  substances  that  are 
available,  if  not  essential  for  other  tissue,  cells.  In  the 
kidney,  however,  the  excretory'  function  is  so  prominent 
that  its  other  possible  functions  have  escaped  general  ob¬ 
servation,  both  in  experimental  and  clinical  studies. 

The  experiments  which  have  demonstrated  the  import¬ 
ance  of  the  “internal  secretion”  of  the  kidney  are  of  two 
chief  types.  First,  those  in  which  the  renal  tissue  is 
reduced  to  a  minimum  by  operative  procedures.  Brad¬ 
ford1  found  that  removal  of  two-thirds  of  the  entire 
kidney  substance  in  dogs  did  not  cause  death,  but  if 
three-fourths  were  removed  death  followed  in  one  to  six 
weeks  through  asthenia,  but  not  from  uremia  as  ordin¬ 
arily  manifested.  When  so  little  as  one-half  of  one 
kidney  remained  the  elimination  of  urine  was  normal 
both  as  to  quantity  and  solids.  In  spite  of  the  normal 
urea  elimination  in  such  cases  a  marked  increase  in  ni¬ 
trogenous  extractives  occurs  in  the  tissues,  especially  in 
the  muscles.  As  the  amount  of  these  substances  is  much 
greater  than  that  resulting  from  simple  urinary  reten¬ 
tion,  and  as  there  is  much  wasting  of  the  tissues,  Brad¬ 
ford  suggests  that  on  account  of  the  absence  of  the 
internal  secretion  of  the  kidney  there  results  a  breakin"' 
down  of  the  muscles  and  to  a  less  extent  of  the  other 
-tructures  of  the  body. 

Vitzou2  has  worked  with  the  other  method,  which 

1.  Journal  of  Physiology,  1899,  xxv,  p.  18. 

2.  Jour,  de  Phys.  et  de  Path.  g§n.,  1901,  iii,  901  and  92G. 


studies  more  directly  the  effect  of  the  hypothetical  inter¬ 
nal  secretion.  He  followed  up  the  experiments  of  Brown - 
Sequard  and  d’Arsonval,  who  had  showed  that  dilute 
extracts  of  renal  substance  prolonged  the  life  of  animals 
made  uremic  by  double  nephrectomy,  and  of  Meyer,  who 
found  that  the  Cheyne-Stokes  respiration  of  dogs  under 
similar  conditions  was  arrested  by  injections  of  renal 
juice,  normal  blood,  or  blood  from  the  renal  vein.  Vitzou 
found  that  blood  from  the  renal  vein  had  striking  effects 
on  uremic  animals.  The  symptoms  were  promptly 
stopped,  and  for  a  time  the  animal  would  appear  quite 
normal.  Repeating  the  injections  whenever  uremic 
symptoms  returned  prolonged  the  life  of  animals  de¬ 
prived  of  both  kidneys,  and  which  usually  died  in 
twenty-four  to  forty-six  hours,  to  over  one  hundred 
hours,  in  one  case  to  one  hundred  and  sixty-four  hours. 

From  these  experiments  it  seems  that  the  kidney  turns 
into  the  blood  some  substance  which  seems  to  act  as  an 
antitoxin  to  some  other  unknown  substance,  which  in 
turn  is  either  toxic  itself  or  acts,  as  Bradford  thinks, 
by  causing  tissue  waste.  Organo-therapy  in  renal  dis¬ 
ease  suggests  itself  at  once  as  the  natural  outcome.  It  is 
significant  that  the  form  of  nephritis  associated  with 
most  marked  uremic  manifestations  is  the  one  in  which 
there  is  the  greatest  loss  of  renal  tissue,  the  chronic 
interstitial  nephritis,  and  so  the  theoretical  results  obtain 
confirmation.  A  few  trials  of  defibrinated  blood  from 
the  renal  vein  of  goats  have  been  made  in  nephritics,  and 
it  is  stated  that  amelioration  of  the  symptoms  followed. 
As  yet  such  treatment  is  not  generally  practicable,  and 
much  more  experimental  data  must  be  obtained,  but  the 
hope  of  aiding  the  otherwise  hopeless  nephritic  should  be 
sufficient  incentive  to  much  work  along  these  lines. 


SKIN  ERUPTIONS  AND  VISCERAL  LESIONS. 

One  of  the  most  interesting  practical  advances  in  our 
knowledge  of  disease  in  recent  years  has  come  from  the 
gradual  development  of  the  doctrine  that  internal  viscera 
are  often  affected  by  the  same  virus  that  causes  cutaneous 
eruptions.  Until  within  the  last  ten  years  it  was  the  cus¬ 
tom  to  consider  skin  diseases  under  ordinary  circum¬ 
stances  independent  of  internal  organic  affections.  The 
discovery  that  certain  skin  lesions  such  as  peliosis  and 
purpura  were  evidently  of  rheumatic  origin  and  that 
even  such  ordinary  skin  diseases  as  roseola,  urticaria, 
erythema  and  certain  forms  of  herpes  were  so  frequently 
associated  with  rheumatism  as  to  be  surely  connected 
with  it  etiologically  was  the  first  definite  advance  in 
knowledge  that  pointed  out  the  intimate  relation  of  the 
skin  to  affections  of  organs  deeper  seated. 

More  recently  Osier  described  various  visceral  compli¬ 
cations  that  occur  with  erythema  multiforme.  At  Heub¬ 
ner’s  clinic  in  Berlin  it  was  noted  that  an  intra-abdom¬ 
inal  rub,  probably  due  to  the  friction  of  slightly  affected 
peritoneal  surfaces  of  intestines  upon  each  other,  could 
be  often  felt  in  so  seemingly  superficial  a  skin  affection 
as  measles.  Koplik’s  description  of  intra-oral  spots  in 
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this  same  disease  probably  points  to  the  fact  of  a  rather 
general  involvement  of  the  mucous  membranes  of  the 
gastro-intestinal  tract  in  the  affection.  In  a  word,  it 
has  become  ever  clearer  and  clearer  that  the  skin  seldom 
suffers  alone  in  any  disease  and  that  lesions  at  least 
analogous  to  those  on  the  skin  occur  in  various  in¬ 
ternal  organs  during  the  course  of  cutaneous  erup¬ 
tions. 

It  is  not  surprising,  then,  that  Van  Harlingen1  in  a 
review  of  the  recent  literature  as  to  the  nature  of  herpes 
zoster  admits  that  in  a  certain  number  of  cases  various 
visceral  complications  may  accompany  this  form  of  her¬ 
pes.  These  internal  complications  consist,  so  far  as  our 
present  knowledge  goes,  mainly  of  paralyses  of  sensory  or 
motor  nerves,  inflammations  of  the  pleura  and  peri¬ 
toneum,  articular  involvements,  and  occasionally  visceral 
ailments  analogous  to  the  skin  lesions.  The  later  ad¬ 
vances  in  our  knowledge  of  herpes  zoster,  especially  its 
frequently  reported  occurrence  in  groups  in  recent  years 
so  that  it  assumes  something  of  the  character  of  an 
epidemic,  has  prepared  medical  men  for  the  acceptance 
of  the  doctrine  that  herpes  zoster  is  a  specific  fever. 
It  has,  of  course,  the  prodromal  period  of  malaise,  tem¬ 
perature  and  discomfort ;  then  a  characteristic  eruption 
with  remission  of  the  symptoms  and  a  definite  course  to 
run  before  cure  is  complete.  Van  Harlingen  calls  atten¬ 
tion  to  Head’s  statistics  of  the  recurrence  of  the  disease, 
only  four  times  in  400  patients,  as  probably  indicating 
that  one  attack  of  zoster  provides  a  modicum  of  protec¬ 
tion  against  subsequent  attacks.  Admitting,  then,  that 
herpes  zoster  is  a  specific  fever,  it  is  to  be  expected  that 
viscera  would  also  be  affected  by  the  virus  of  the  disease 
and  another  link  in  the  chain  connecting  cutaneous  affec¬ 
tions  with  visceral  lesions  is  complete. 

Dr.  Roland  Curtin2  has  just  presented  a  series  of  cases 
that  seem  to  demonstrate  the  occurrence  of  visceral 
lesions  in  patients  suffering  from  typical  herpes  zoster. 
In  nearly  one-half  of  his  cases  the  internal  pathologic 
condition  preceded  the  cutaneous  appearance  of  the 
zoster.  In  most  of  the  others  the  developments,  internal 
and  external,  seemed  almost  simultaneous.  The  joint 
involvement  in  one  of  his  cases  is  especially  interesting 
because  it  carries  with  it  some  confirmation  of  the  theory 
that  arthritic  inflammatory  conditions  are  usually  not 
diathetic  but  specific  in  nature  and  origin.  The  trend 
of  modern  medical  thought  is  evidently  towards  the 
acknowledgment  of  specific  viruses  as  the  most  frequent 
cause  of  disease  and  the  effects  of  each  virus  is  not  as 
distinctly  localized  as  has  been  thought.  Typhoid  fever 
is  not  merely  in  the  intestines,  nor  measles  in  the  skin 
and  external  mucous  membranes,  nor  rheumatism  lim¬ 
ited  to  serous  membranes,  any  more  than  so-called  skin' 
diseases  are  confined  to  the  cutaneous  tissues.  In  all 
disorders  specific  affections  of  parts  distant  from  the 
original  localization  may  be  looked  for  and  they  serve 
to  explain  many  hitherto  obscure  symptoms. 

1.  Amer.  Jour.  Med.  Sciences,  January,  1902. 

2.  Amer.  Jour.  Med.  Sciences,  February,  1902. 


EARLY  DIAGNOSIS  OF  CERVICAL  CANCER. 

Much  recent  literature  on  cancer  of  the  cervix,  both 
European  and  American,  has  been  a  plea  for  earlier 
diagnosis  in  this  common  and  deadly  form  of  uterine 
disease.  Under  present  conditions  patients  so  often  pre¬ 
sent  themselves  too  late  for  operative  relief  that  some 
hospital  records  show  nearly  as  many  cases  turned  away 
as  are  received.  Even  when  operation  affords  some 
hope  it  is  generally  performed  so  late  that  the  necessary 
extensive  removal  of  tissue  gives  a  very  high  primary 
mortality  and  in  the  immediately  convalescent  cases  ren¬ 
ders  great  the  chance  of  recurrence.  The  figures  pre¬ 
sented  by  even  the  more  hopeful  writers  are  dishearten- 
ing — the  freedom  from  recurrence  is  calculated  as  not 
higher  than  10  per  cent.  There  is  now  little  to  expect 
in  the  way  of  improved  technic,  so,  barring  any  discovery 
of  a  non-surgical  cure,  the  only  hope  is  in  the  earliest 
possible  diagnosis. 

Early  diagnosis  of  cervical  carcinoma  rests  clinically 
upon  the  investigation  of  even  slight  hemorrhages.  The 
other  classical  symptoms  of  pain  and  odorous  discharge 
mean,  respectively,  that  the  cancer  has  spread  beyond 
the  actual  cervical  tissue  and  that  the  diseased  tissue  has 
become  secondarily  infected.  Gynecologists  insist  that  the 
general  practitioner  has  practically  the  only  professional 
opportunity  for  early  suspecting  the  diagnosis.  He 
must  suspect  and  immediately  investigate  every  case 
where  there  is  irregular  bleeding  before  or  after  the 
menopause,  occurring  with  or  without  irritation,  such  as 
coitus  or  douching.  The  early  suspicion  of  a  case  is  the 
prime  necessity— investigation  can  then  be  carried  out  by 
clinical  or  laboratory  examinations.  However,  the  mat¬ 
ter  by  no  means  rests  entirely  in  the  physician’s  hands, 
because  he  can  not  compel  a  woman  to  consult  him  about 
slight  “bloody  shows,”  more  especially  if  the  hemor¬ 
rhages  occur  near  the  climacteric,  which  is  popularly  sup¬ 
posed  to  account  for  any  irregular  bleeding  during  a 
considerable  period  of  years. 

The  duty  of  the  family  physician  lies  in  educating 
women  whose  confidence  he  possesses,  so  that  they  may 
be  insured  as  much  as  possible  against  the  unrecognized 
inroads  of  cervical  cancer.  He  should  tactfully  attempt 
the  teaching  of  common-sense  watchfulness  with  avoid¬ 
ance  of  hysterical  worrying  about  the  matter.  To  this 
end  he  must  be  willing  to  confidently  assume  the  respon¬ 
sibility  of  declaring  whether  or  not  there  is  cause  for 
alarm. 


AN  OBJECT  LESSON  .IN  ANTI- VACCINATION. 

A  Boston  anti-vaccinationist  crank  recently  exposed 
himself  by  deliberately  visiting  the  isolation  hospital 
and  is  now  suffering  from  the  effects  of  a  severe  attack 
of  smallpox.  Another,  one  of  the  two  physicians  in  the 
city  of  Camden,  1ST.  J who  opposed  vaccination,  died 
the  other  day  of  the  same  disease.  The  Wisconsin  anti¬ 
vaccination  fanatic  who  deliberately  exposed  himself  and 
others  appears  to  have  so  far  escaped,  but  the  town 
where  he  lives  is  suffering  from  an  epidemic  which  may 
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be  largely  due  to  his  agency  in  disseminating  the  pest. 
It  is  a  pity  that  he  is  apparently  immune — perhaps  by 
vaccination  in  infancy — not  that  one  wishes  to  see  him 
suffer,  but  because  his  escape  is  advertised  by  him  as 
proof  of  his  theories,  and  as  a  result  the  health  officials 
are  embarrassed  or  even  hindered  in  their  work  in  com¬ 
bating  the  epidemic.  If  his  exposure  had  meant  only 
danger  to  himself  the  case  would  be  different,  but  his 
carrying  the  infection  to  others  and  his  example  and 
teaching  are  under  the  circumstances  nothing  less  than 
criminal.  It  is  said  that  in  London  where  the  present 
pandemic  of  smallpox  is  raging,  there  is,  in  view  of  the 
approaching  coronation  festivities,  a  panic  among  those 
who  expected  to  share  the  profits  from  the  crowds  at¬ 
tracted  by  the  occasion  and  that  insurance  companies  are 
charging  high  rates  for  insurance  against  smallpox.  The 
anti-vaccination  propaganda  has  had  its  way  so  much 
in  England  that  a  very  considerable  proportion  of  the 
people  are  unprotected.  In  this  country  it  has  perhaps 
been  less  effective,  but  present  conditions  indicate  that 
we  are  none  too  well  off  in  this  respect.  If  a  few  more 
of  the  blatant  anti-vaccinationists  would  only  furnish 
an  object  lesson  like  the  eastern  physicians  mentioned  it 
could  perhaps  be  said  that  they  did  not  suffer  or  die 
in  vain. 


IODOPHILIA. 

Iodophilia  is  the  reaction  which  certain  leucocytes 
give  when  a  dry  blood-film  is  brought  in  contact  with  a 
solution  of  iodin  and  potassic  iodid  in  mucilage  of  gum 
arabic.  Normal  leucocytes  are  colored  bright  yellow,  but 
in  certain  pathological  conditions,  such  as  septicemia 
and  uremia,  the  polymorphonuclears  contain  reddish- 
brown  granules,  or  show  a  diffuse  brownish  coloration. 
Similarly  colored  larger  and  smaller  masses  may  occur 
outside  the  corpuscles.  The  number  and  the  grouping 
of  the  intracellular  granules  and  masses  may  vary.  They 
are  mostly  irregular  in  form.  In  their  recent  study  of 
iodophilia  Locke  and  Cabot1  point  out  that  Ehrlich  first 
called  the  attention  to  the  occurrence  of  iodophilia, 
especially  in  pus.  Since  then  its  occurrence  in  blood  has 
been  studied  by  Galritschefsky,  Czerny,  Lievierato,  Gold- 
berger  and  Weiss,  and  others.  From  their  observations 
on  over  400  cases  Locke  and  Cabot  conclude  that  extra¬ 
cellular  brown  masses  are  found  in  normal  as  well  as 
pathologic  blood,  and  that  only  large  numbers  are  to  be 
regarded  as  of  pathologic  significance.  They  are  in¬ 
creased  in  diabetes  and  sometimes  in  chronic  suppura¬ 
tions.  But  the  intracellular  masses  are  probably  always 
pathologic,  although  they  are  not  characteristic  of  any 
special  disease  or  condition,  being,  however,  most  con¬ 
stant  in  sepsis  and  purulent  infections.  The  authors  claim 
that  iodophilia  is  a  certain  sign  that  the  patient  is  ill.  It 
occurs  also  in  bacterial  toxemias,  in  uremia,  in  respira¬ 
tory  disturbances,  and  in  grave  anemias.  Much  work  re¬ 
mains  to  be  done  before  the  exact  significance  and  the 
actual  diagnostic  value  of  the  test  can  be  fully  deter¬ 
mined.  The  method  of  examination  for  iodophilia  is 
very  simple  and  the  staining  with  the  iodin  solution  does 
not  at  all  prevent  a  more  general  examination  of  thq 
blood  at  the  same  time.  It  does  not  seem  that  the  nature 

1.  Journ.  Medical  Research,  1902,  January,  25-43. 


of  the  substance  or  substances  giving  the  reaction  has 
been  determined.  Glycogen  gives  a  similar  reaction  with 
iodin,  and  so  does  amyloid  material.  At  the  present  time 
iodophilia  may  be  classed  with  phenomena  like  leucocyto- 
sis,  fever,  and  the  diazo-reaction,  as  a  sign  of  the  pres¬ 
ence  of  morbid  processes  within  the  body,  and  as  such  it 
would  seem  to  merit  careful  investigation  in  routine  ex¬ 
aminations  of  the  blood. 


IOWA  MEDICAL  LAW  AND  OSTEOPATHY. 

An  Iowa  judge  has  issued  a  mandamus  writ  compel¬ 
ling  the  State  Board  of  Medical  Examiners  to  grant 
certificates  to  graduates  of  an  osteopathic  school.  The 
grounds  for  this  action,  as  given,  are  apparently  that 
osteopathy  is  excepted  by  the  statute  from  the  laws 
regulating  the  practice  of  medicine,  that  the  Board  of 
Examiners  have  no  right  to  establish,  any  minimum 
standard  for  schools  of  osteopathy,  and  that  the  standing 
of  a  school  in  good  repute  could  not  be  estimated  by  the 
Board  from  its  actual  character,  but  only  from  the  opin¬ 
ion  of  osteopaths  and  others  in  regard  to  it.  It  is  a 
little  puzzling  to  see  why  the  statute  should  give  the 
Board  anything  whatever  to  do  with  licensing  osteopaths 
if  the  legislature  did  not  really  consider  that  they  had 
something  to  do  with  the  practice  of  medicine.  The 
function  of  the  Board  is  judicial  throughout;  it  is  not 
merely  executive,  and  that  it  should  be  made  so  for  the 
the  benefit  of  the  osteopaths  alone  does  not  seem  reason¬ 
ably  within  the  intent  of  the  legislators.  The  judge,  it 
appears  to  us,  has  made  a  strained  interpretation  of  the 
statute;  he  ignores  the  very  obvious  implication  of  the 
act  in  putting  the  licensing  of  the  osteopaths  in  the 
hands  of  the  Medical  Examining  Board.  His  ruling, 
moreover,  that  the  osteopathy  act.  conferred  no  special 
privileges  and  was  therefore  not  unconstitutional  because 
the  study  of  osteopathy  is  open  to  everyone,  seems  unrea¬ 
sonable  as  here  applied.  The  legislature  might  enact 
that  no  one  should  vote  who  is  not  an  osteopath  and, 
according  to  this  judge’s  construction,  it  would  be  con¬ 
stitutional,  because  everyone  is  privileged  to  adopt  that 
alleged  profession.  He  would  “know  of  no  legal  reason 
why  every  citizen  of  Iowa  can  not  bring  himself  within 
the  provision  of  the  act  in  question  and  thus  secure  the 
privilege  provided  thereby.”  He  would  probably  find 
some  precedent  for  this,  but  not  in  recent  American 
law.  His  decision  is,  as  far  as  it  can  be,  a  practic:-1 
annulment  of  the  medical  laws  of  Iowa.  It  is  to  be 
hoped  that  it  is  not  a  final  adjudication  of  the  matter. 
If  it  is,  it  becomes  the  duty  of  the  medical  profession 
of  Iowa  to  exercise  their  influence  and  see  that  legislation 
is  secured  that  will  not  be  possible  to  misconstrue  in 
favor  of  ignorance.  That  they  can  do  it,  if  they  earnestly 
work  for  it.  need  not  be  questioned.  But  our  inactivity 
in  the  past  has  led  the  lower  grade  of  politicians — and 
among  these  we  too  often  have  to  include  the  elective 
judges — to  court  the  favor  of  blatant  quacks  and  count 
for  nothing  the  influence  of  educated  physicians.  It  is 
time  they  were  taught  better. 


MOSQUITOES  AND  MALARIA. 

The  mosquito  has  long  been  suspected  of  being  a  factor 
in  the  production  of  malaria,  and  during  the  past  seven 
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years  scientific  methods  have  been  employed  by  investi¬ 
gators  in  different  malarious  countries  to  determine 
whether  this  suspicion  were  true.  The  proof  that  the 
mosquito  is  an  essential  factor  in  the  production  and 
spread  of  malaria  is  now  sufficiently  conclusive  to  satisfy 
all  biologists  and  physicians  who  have  closely  followed 
the  publications  upon  the  subject.  The  argument  is 
still  advanced  by  the  laity,  and  even  by  some  members 
of  the  medical  profession  that  malaria  can  not  be  caused 
by  mosquitoes  because  mosquitoes  are  abundant  in  many 
places  where  malaria  does  not  prevail.  Not  all  mosqui¬ 
toes  are  carriers  of  malarial  infection,  but  only  those  be¬ 
longing  to  the  genus  anopheles.  While  it  is  true  that 
anopheles  are  present  in  all  places  where  malaria  is  rife, 
it  is  also  a  fact  that  anopheles  may  be  and  are  present 
where  there  is  no  malaria.  Anopheles  are  harmless 
unless  they  bite  a  person  with  malarial  parasites  in  his 
blood.  In  the  middle  intestine  of  the  infected  mosquito 
sporoblastic  forms  of  the  parasite  develop  and  from  these 
there  arise  sporozoites  which  accumulate  in  the  salivary 
glands  and  are  again  deposited  in  man’s  body  when  he 
is  bitten  by  the  insect.  It  follows  then  that  both  man 
infected  with  malaria,  and  anopheles  are  essential  for 
the  propagation  of  malaria.  Celli,  one  of  the  accepted 
authorities  upon  the  subject,  says :  “Down  to  the  present 
time  (1900)  the  hereditary  transmission  of  malaria  from 
mosquito  to  mosquito  has  not  been  demonstrated  experi¬ 
mentally  or  morphologically.”  The  inoculation  of  man 
through  the  proboscis  of  the  mosquito  at  the  time  of  the 
bite  of  the  insect  is  the  only  way  in  which  malaria  has 
been  proven  to  be  naturally  produced.  In  northern  coun¬ 
tries,  where  malaria  is  not  endemic,  anopheles  have  been 
found  by  various  observers  to  be  quite  widely  distributed, 
and  they  may  become  infected  at  any  time  if  a  person 
with  malaria  is  introduced  from  without.  This  might 
occur  if  a  soldier  or  other  person  who  carries  the  ma¬ 
larial  plasmodium  in  his  blood,  returns-to  his  home  after 
living  in  a  malarious  country.  It  is  said  that  every  case 
of  malaria  investigated  by  the  Massachusetts  State 
Board  of  Health  during  the  past  ten  years  has  been 
traced  to  the  presence  in  the  neighborhood  of  Italian 
laborers.  The  mosquito  must,  therefore,  be  considered  as 
only  one  of  the  essential  factors  in  the  spread  of  ma¬ 
laria,  and  in  the  effort  to  eradicate  the  disease  the  pro¬ 
tection  of  the  mosquito  from  infection  from  man  is  of 
almost  equal  importance  with  the  protection  of  man  from 
the  bite  of  the  infected  insect. 
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CALIFORNIA. 

For  failure  to  notify  the  authorities  that  he  laid  smallpox 
Dr.  Malcolm  Iv.  McKenzie  was  removed  from  the  Kern  City 
Roard  of  Health. 

Another  Medical  College. — Physicians  interested  in  start¬ 
ing  a  medical  college  in  Oakland  have  secured  $3000  toward 
the  building  fund,  and  state  that  on  April  1  work  on  the  new 
building  will  be  commenced. 

Club  Practice. — Sacramento  Fraternal  Hospital  Association 
was  incorporated,  February  5.  Its  object  is  to  give  members 
of  fraternal  orders  and  their  families,  and  any  other  who  may 
wish  to  purchase  stock,  medical  care  at  reasonable  rates. 

New  Hospital  in  Oakland. — The  Catholic  Sisters  of  Provi¬ 
dence  have  purchased  for  $12,000  a  site  350  by  221  feet  whereon 


they  will  erect  a  hospital  which  will  afford  clinical  facilities 
to  the  Oakland  College  of  Physicians  and  Surgeons. 

Expectoration  Ordinance  Enforced. — More  than  fifty 
citizens  of  San  Francisco  were  arrested  for  spitting  on  side¬ 
walks  in  violation  of  the  ordinance  prohibiting  expectoration  in 
public  places.  Since  the  ordinance  was  passed  in  1897,  it  has 
been  enforced  only  once,  and  then  the  offender  was  fined  $5,  and 
on  a  second  offense  was  sent  to  jail  for  twenty-four  hours. 

DISTRICT  OF  COLUMBIA. 

Marine-Hospital  Appointment.— -Dr.  Francis  A.  Ashford, 
son  of  the  late  Dr.  F.  A.  Ashford,  has  been  appointed  resident 
physician  at  the  marine-hospital  at  Chelsea,  Mass. 

Senate  Confirms  Rixey's  Appointment. — The  Senate  has 
confirmed  the  nomination  of  Medical  Inspector  Presley  M. 
Rixey,  U.  S.  Navy,  to  be  Chief  of  the  Bureau  of  Medicine  and 
Surgery  in  the  Navy  Department,  with  the  rank  of  rear  ad¬ 
miral.  Surgeon-General  Rixey  succeeds  Surgeon-General  Van 
Reypen,  just  retired. 

Health  of  the  District. — The  report  of  the  health  officer 
for  the  week  ended  February  8  shows  the  total  number  of 
deaths  to  have  been  110,  of  which  59  were  white  and  51  colored; 
the  death-rate  per  1000  for  the  whites  was  15.1  per  cent,  and 
for  the  colored  29.5.  There  were  4  cases  of  smallpox,  38  of 
diphtheria,  and  27  of  scarlet  fever. 

Vacancies  in  Army  Medical  Service.- — Examination  of 
applicants  for  appointment  as  assistant  surgeons  in  the  armv 
will  be  resumed  by  the  Medical  Board  in  Washington,  on 
April  7.  The  Board  will  remain  in  session  until  all  the 
vacancies  are  filled.  Full  information  concerning  the  nature 
and  scope  of  the  examination  will  be  furnished  on  application 
to  the  Surgeon-General  of  the  Army,  Dr.  George  M.  Sternberg. 
At  present  there  are  sixty-three  vacancies  in  the  medical  corps. 

To  Regulate  Surgery  in  the  Navj.— The  Secretary  of  the 
Navy  has  rendered  an  opinion  on  the  question  involving  the 
rights  of  officers  and  men  of  the  Navy  in  the  matter  of  sub¬ 
mission  to  surgical  operations  decided  by  the  medical  officers 
to  be  necessary  for  restoration  to  health  and  duty.  The  ques¬ 
tion  arose  from  an  inquiry  by  Surgeon  O.  D.  Norton  of  the 
Monadnock  for  information  as  to  the  authority  of  medical 
officers  in  such  cases.  The  Secretary  rules  as  follows: 

While  the  Department  will  not  undertake  to  lay  down  as  a 
general  rule  that  a  man  must,  particularly  in  cases  involving  risk 
of  life  or  loss  of  limb,  submit  to  a  surgical  operation,  it  can  not. 
on  the  other  hand,  accept  the  opinion  of  the  iunior  squadron  com 
mander  on  the  Asiatic  Station  that  it  is  optional  with  the  man 
concerned  whether  or  not  he  shall  submit  to  such  an  operation  in 
the  course  of  medical  treatment.  By  a  judicious  application  of 
i he  principles  set  forth  in  an  endorsement  of  the  Bureau  of  Medi¬ 
cine  ard  Surgery,  friction  in  the  cases  of  the  character  therein 
referred  to  will  probably  be  avoided.  In  ordinary  cases,  when,  in 
the  opinion  of  the  medical  officer,  after  consultation,  if  advisable, 
with  other  surgeons  available,  it  is  deemed  necessary,  in  order 
to  restore  a  man  to  his  capacity  for  the  performance  of  his  duties 
that  a  minor  surgical  operation  be  made  upon  him,  he  can  be  re¬ 
quired  to  undergo  the  same,  under  the  penalty  of  punishment,  as 
a  sentence  of  court-martial,  in  the  case  of  h‘is  refusal  to  submit 
thereto.  If  the  particular  case  under  consideration  was  of  this 
character,  disciplinary  action  would  have  been  proper  upon  the 
report,  made  to  the  commanding  officer  of  the  Monailnock.  bv  the 
surgeon,  of  the  private’s  disobedience  of  orders. 

ILLINOIS. 

New  Cottage  Hospital  Opened. — The  patients  were  traits 
ferred  from  the  old  into  the  new  Cottage  Hospital,  Peoria,  Feb 
ruary  3. 

Julia  F.  Burnham  Hospital,  Champaign,  has  received 
$2000  bequeathed  by  the  late  Mary  Ida  Harris,  to  which  her 
father,  B.  F.  Harris,  has  added  $1000  as  his  personal  contribu¬ 
tion. 

Semi-Centenary  of  Practice. — Dr.  Clinton  Helm,  Rockford, 
who  will  complete -his  50th  year  of  practice  this  month,  has 
been  tendered  a  banquet  by  the  Winnebago  County  Medical 
Society,  February  25. 

Hospital  for  Incurable  Insane.— The  State  Hospital  for 
(he  Incurable  Insane  at  Bartonville,  near  Peoria,  was  formallv 
opened  February  10,  and  100  patients  from  the  Jacksonville 
hospital  were  installed  in  their  new  home. 

Chicago. 

The  Bridewell  Clinic.— Dr.  Hemaii  Spalding  suggests  that 
a  staff’  of  internes  be  assigned  to  the  Bridewell  and  that  that 
institution  be  made  use  of  as  a  place  of  clinical  study.  Medical 
classes  should  be  taken  out  there  and  receive  instruction 
through  actual  work. 

Chicago  Eye,  Ear,  Nose  and  Throat  College.— The  faculty 
held  its  annual  meeting  February  10.  The  following  were 
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named  as  Board  of  Directors  for  the  ensuing  years:  Drs.  Wil¬ 
liam  A.  Fisher,  president;  Adolphus  G.  Wippern,  vice-presi¬ 
dent;  John  R.  Hoffman,  secretary;  Thomas  Faith,  and  Harry 
W.  Woodruff. 

Reforms  at  Dunning. — The  County  Commissioners  are 
planning  many  reforms  at  the  county  institutions,  which  in¬ 
clude  a  reorganization  and  enlargement  of  the  medical  staff, 
relief  of  the  overcrowded  condition  of  the  hospital  for  the 
insane,  and  eventually  the  erection  of  a  series  of  cottages  to 
replace  the  present  building. 

Northwestern  University  Medical  School. — The  faculty 
has  set  aside  the  week  of  June  16  as  “alumni  week.”  There 
will  be  general  and  special  clinics  of  all  kinds,  private  opera¬ 
tions,  ward  visits,  ward  walks ;  men  of  international  reputation 
will  hold  clinics  at  Mercy  and  Wesley  Hospitals,  and  the 
alumni  will  be  given  special  opportunity  to  see  and  study 
cases,  for  which  they  express  a  desire.  It  will  be  a  week  Of 
concentrated  post-graduate  work.  The  social  side  of  the  week 
wall  consist  of  the  banquet,  small  luncheons  and  dinners,  recep¬ 
tions  by  the  wives  of  the  faculty,  etc. 

New  Mercy  Hospital  Amphitheater. — The  new  clinical 
amphitheater  in  Mercy  Hospital  was  dedicated,  February  12, 
under  the  auspices  of  the  Chicago  Medical  Society.  Dr.  John 
B.  Deaver,  of  Philadelphia,  made  an  eloquent  address,  eulogiz¬ 
ing  the  hospital  as  a  sign  of  the  great  strides  by  which  science 
is  advancing.  The  occasion  was'  made  further  notable  by  the 
graduation  of-  fourteen  nurses  from  the  training  school.  Dr. 
John  H.  Hollister  presented  the  diplomas  with  words  of  wise 
counsel  and  hearty  well-wishing.  The  introductory  addresses 
by  Prof.  Robert  D.  Sneppard  and  Dr.  Nathan  S.  Davis,  Jr., 
were  of  a  historical  character.  This  fine  amphitheater  has 
been  built  at  the  expense  of  Northwestern  University  at  a  cost 
of  $25,000.  It  is  beautifully  finished  and  well  equipped.  The 
following  morning  the  first  clinic  in  the  building  was  held  by 
Dr.  Deaver,  who  performed  an  operation  upon  the  gall-bladder 
and  an  appendectomy. 

INDIAN  TERRITORY. 

Mayor  Ejected  from  Territory. — For  refusing  to  comply 
with  the  law  requiring  physicians  to  receive  certificates  from 
the  Choctaw  Board  of  Health,  before  practicing  medicine,  Dr. 
W.  A.  Abbott,  mayor  of  McAlester,  has  been  removed  from  the 
territory  and  escorted  to  Oklahoma  City  by  the  chief  of  police. 

Health  Ordinance. — The  city  of  Muskogee  has  passed  an 
"ordinance  to  protect  the  inhabitants  of  the  city  from  the 
evils  of  malignant,  infectious  and  contagious  diseases.”  The 
ordinance  provides  for  compulsory  vaccination,  fumigation  and 
disinfection  of  persons  and  premises  and  for  the  issuance  of 
such  rules  as  may  be  deemed  necessary  for  the  public  safety. 

Medical  Boards. — -The  Choctaw  Medical  Board  has  notified 
physicians  in  the  Going  Snake,  Tahlequah  and  Illinois  districts 
to  present  themselves  at  Fort  Gibson  to  be  examined  as  to 
their  professional  qualifications. - The  Creek  Medical  Exam¬ 

ining  Board  has  ruled  that  graduates  of  reputable  schools  may 
obtain  licenses  by  presenting  their  diplomas  and  paying  a  fee 
of  $5,  but  non-graduates  must  appear  before  the  board  and 
pay  $25  for  examination. 

IOWA. 

Certificate  Revoked. — The  State  Board  of  Health  has  re¬ 
voked  the  license  of  Dr.  Samuel  C.  Kirby,  Grand  Junction,  after 
a  three-days’  trial,  for  incompetency.  Dr.  ivirby’s  fine  for 
breaking  quarantine  last  summer  was  noted  in  last  week’s 

Journal. 

The  Board’s  Ultimatum. — At  a  meeting  of  the  State  Board 
of  Health,  February  8,  a  resolution  was  adopted  giving  the 
local  authorities  of  Des  Moines  17  days  to  demonstrate  their 
ability  to  deal  with  the  smallpox  situation.  In  the  event  of 
their  failure  successfully  to  do  this,  the  board  will  convene  in 
special  session  to  take  such  action  as  may  be  thought  best  for 
the  public  health. 

Public  Gatherings  Prohibited. — The  city  fathers  of  Des 
Moines  have  at  last  become  aroused  to  the  fact  that  the  public 
health  is  in  danger  from  smallpox,  and  has  ordered  all  churches, 
theaters,  lodges  and  other  public  gatherings  prohibited  during 
the  prevalence  of  the  disease.  It  has  also  ordered  “that  the 
city  clerk  notify  all  schools,  and  private  parochial  colleges,  to 
prohibit  the  attendance  of  all  pupils  who  are  unable  to  show 
vaccination  certificates  from  some  reputable  physician.  Also 
that  the  managers  of  hotels,  boarding-houses,  business  houses, 
or  stores  be  requested  to  require  employes  to  show  vaccination 
certificates.”  Orders  were  given  to  employ  100  officers  to  estab¬ 


lish  a  perfect  quarantine  over  the  180  infected  houses,  and  to 
employ  as  many  physicians  as  the  city  physician  desires  to  aid 
him  in  enforcing  immediate  general  vaccination. 

MARYLAND. 

Deaths  in  Baltimore. — For  the  week  ended  February  15. 
the  deaths  were  232,  the  largest  number  being  from  pneumonia, 
namely  27. 

The  Woman's  Medical  College,  Baltimore,  celebrated  its 
twentieth  anniversary,  February  22.  Addresses  were  delivered 
by  Drs.  Louise  Erich,  W.  Milton  Lewis,  W.  F.  Skillman,  Henry 
Lee  Smith,  Henry  P.  Hynson  and  Francis  M.  Chisolm. 

Annapolis  Hospital. — A  meeting  was  held  at  Annapolis, 
February  9,  to  consider  the  subject  of  establishing  a  hospital 
there.  A  board  of  lady  managers  was  selected,  and  it  was 
decided  to  erect  a  hospital  to  be  called  the  “Emergency  Hos¬ 
pital.”  A  number  of  accidents  have  occurred  w’hich  could  be 
treated  only  after  being  taken  by  railroad  to  Baltimore. 

Detention  Hospital. — Health  Commissioner  Bosley  has 
secured  an  old  building  on  North  Street,  Baltimore,  as  a  place 
of  detention  f#r  smallpox  cases  until  they  can  be  sent  to  the 
Quarantine  Hospital.  The  building  is  being  comfortably 
equipped  and  furnished.  The  commissioner’s  action  was  made 
necessary  by  the  mayor  having  forbidden  suspects  to  be  kept 
at  the  City  Hall  annex. 

Results  of  November  Examination.— The  statistics  of  the 
last  state  medical  examination,  November  6  to  9,  have  been 
made  public.  There  were  30  applicants,  2  of  whom  withdrew, 
of  the  other  28,  23  received  an  average  of  75  and  passed  and  5 
failed.  The  highest  percentage,  94  1/3,  was  attained  by  a 
colored  graduate  of  Rush  Medical  College.  The  3  women  who 
came  up  for  examination,  passed. 

Gift  to  Johns  Hopkins  University. — The  friends  of  the 
Johns  Hopkins  University  have  been  gratified  by  the  present 
to  that  institution  by  a  number  of  public-spirited  and  wealthy 
citizens  of  Baltimore  of  a  large  tract  of  land  in  the  northern 
suburbs  sufficient  for  the  growth  and  development  of  the 
University  for  a  long  time  to  come.  Thither  the  university 
will  be  removed  as  soon  as  suitable  buildings  can  be  provided. 

Souvenir  for  Dr.  Gilman. — The  alumni  of  Johns  Hopkins 
University  are  preparing  a  unique  gift  for  Ex-President  Gil¬ 
man,  namely  a  handsomely  bound  book  containing  the  auto¬ 
graph  of  every  graduate  of  the  institution.  The  silver  jubilee 
of  the  University  Avas  held  on  February  21  and  22.  A  general 
reception  was  held  on  the  evening  of  the  first  day,  and  the 
alumni  held  their  meeting  on  the  following  evening.  The  labor¬ 
atories  and  hospital  were  thrown  open  to  visitors. 

Personal. — Dr.  Henry  J.  Berkley,  clinical  professor  of 
psychiatry  at  the  Johns  Hopkins  Medical  School  and  author 
of  a  work  upon  that  subject,  has  met  with  an  accident  which 
will  probably  cost  him  the  sight  of  one  eye.  While  working  on 
an  instrument  in  a  shop  in  Baltimore,  a  piece  of  steel  flew  into 

the  eye,  injuring  seriously  the  iris  and  cornea. - Dr.  S.  S. 

Maynard  has  been  elected  physician  of  Montevue  Hospital  for 

the  Insane  at  Frederick. - Dr.  William  W.  Goldsborough,  a 

member  of  the  legislature,  will  begin  next  month  the  publica¬ 
tion  of  the  Caroline  Sun,  at  Ridgely,  Caroline  County. 

Maryland  Woman’s  Quarter  Club. — As  the  result  of  the 
public  meeting  held  at  the  Johns  Hopkins  University,  January 
28,  and  the  statement  of  Dr.  William  Osier  then  made,  that 
the  neglect  of  the  10,000  consumptives  in  Baltimore  is  a  dis¬ 
grace  to  the  city,  an  association  has  been  formed,  called  the 
Maryland  Woman’s  Quarter  Club,  whose  purpose  is  the  raising 
of  funds  to  build  a  sanatorium  for  consumptives.  The  club 
was  incorporated  February  14,  and  as  the  name  implies,  25-cent 
subscriptions  will  be  asked  for.  A  thousand  subscription  books 
have  been  printed  and  circulated,  each  containing  20  coupons, 
and  these  coupons  are  to  be  given  in  receipt  for  the  subscrip¬ 
tions.  Mrs.  Robert  Garrett  has  consented  to  act  as  treasurer 
for  larger  amounts,  and  everything  indicates  a  great  success. 
The  purpose  is  to  erect  a  state  sanatorium  in  the  mountains  of 
Maryland,  from  which  the  greatest  benefits  may  be  expected. 

MICHIGAN. 

Harper  Hospital,  Detroit,  receives  $10,000  bequeathed  to  it 
by  the  late  Gen.  John  E.  King. 

Health  Appropriations. — The  health  commission  of  Detroit 
has  made  its  estimates  for  1902-1903.  It  asks  for  $38,638, 
or  $2893  more  than  it  asked  for  last  year.  Of  the  amount 
asked  for,  $5000  is  to  be  used  in  the  conduct  of  a  careful  quaran¬ 
tine  system. 
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Battle  Creek  Sanatorium  Bui’ned. — The  Battle  Creek  Sana¬ 
torium,  with  its  five-story  hospital,  annexes  and  conservatories, 
was  burned  just  before  daylight,  February  18.  More  than  350 
patients  and  100  physicians,  nurses  and  servants  were  sleeping 
in  the  building,  but  thanks  to  the  presence  of  mind  of  the  em¬ 
ployes  and  the  excellent  fire  escapes,  only  one  death  resulted. 
The  property  loss  will  be  about  $500,000,  on  which  there  is 
about  $100,000  insurance. 

Comparative  Morbidity. — For  January,  compared  with  the 
preceding  month,  pneumonia  and  measles  were  more  prevalent; 
and  typhoid  fever,  intermittent  fever,  diphtheria  and  cerebro¬ 
spinal  meningitis  were  less  prevalent.  Compared  with  the 
average  for  January  in  the  10  preceding  years,  scarlet  fever, 
smallpox  and  measles  were  more  than  usually  prevalent;  and 
influenza,  consumption,  intermittent  fever,  remittent  fever, 
diphtheria  and  cerebrospinal  meningitis  were  less  than  usually 
prevalent. 

Alger  Not  Entitled  to  Practice. — Tn  reply  to  the  allegation 
of  a  homeopathic  member  of  the  State  Medical  Examining 
Board  that  Dr.  Warren  W.  Alger  was  a  competent  physician 
and  had  failed  to  pass  the  board’s  examination  by  only  10 
points,  Dr.  Beverly  D.  Harison,  secretary  of  the  board,  states 
that  W.  W.  Alger  failed  to  pass  two  examinations,  receiving 
respectively  60  and  53,  the  passing  percentage  being  75;  that 
he  is  a  graduate  of  the  Independent  Medical  College,  a  diploma 
mill,  Chicago,  and  that,  not  being  legally  registered  under 
the  medical  act  of  1883,  his  application  for  registration  under 
the  present  act  was  refused. 

Mortality  of  Michigan. — There  were  2824  deaths  returned 
to  the  Department  of  State  for  January,  an  increase  of  54 
deaths  over  the  number  returned  for  the  preceding  month.  The 
death-rate  was  13.5  per  1000  population,  the  same  as  for  Decem¬ 
ber.  There  were  442  deaths  of  infants  under  1  year  of  age, 
197  deaths  of  children  aged  1  to  4  years,  inclusive,  and  910 
deaths  of  persons  aged  65  years  and  over.  Important  causes  of 
death  were  as  follows:  tuberculosis,  200;  typhoid  fever,  45; 
diphtheria,  39;  scarlet  fever,  34;  measles,  24;  whooping  cough, 
19;  pneumonia,  378;  influenza,  64;  cancer,  125;  accidents  and 
violence,  147.  There  was  a  slight  increase  in  the  number  of 
deaths  from  pulmonary  tuberculosis  and  pneumonia,  and  a  con¬ 
siderable  decrease  in  the  mortality  from  diphtheria,  as  com¬ 
pared  with  the  preceding  month. 

MISSOURI. 

Leper’s  Keeper  Resigns. — Dr.  Louis  Knapp,  St.  Louis,  who 
five  month’s  ago  renounced  the  world  to  become  'nurse  and  at¬ 
tendant  to  Dong  Gong,  the  Chinese  leper,  has  found  isolation 
irksome,  and  has  resigned.  He  will  be  replaced  by  a  veteran 
quarantine  nurse. 

Enlarge  State  Hospitals. — Two  wings  to  the  main  building 
at  State  Hospital  for  the  Insane,  No.  2,  at  St.  Joseph,  are  to 
be  erected  at  a  cost  of  $25,000.  State  Hospital,  No.  3,  at 
Nevada,  is  to  have  a  new  wing  to  the  west  of  the  present 
building,  to  cost  also  $25,000. 

Banquet  in  Honor  of  Dr.  Gregory.— The  medical  profes¬ 
sion  of  St.  Louis,  under  the  auspices  of  the  St.  Louis  Medical 
Society,  will  give  a  testimonial  banquet  to  Dr.  Elisha  H. 
Gregory,  who  for  fifty  years  has  been  an  active  teacher  of 
medicine,  probably  longer  than  any  other  man  living.  The 
banquet  will  be  held  at  the  Planters’  House  on  April 
17.  A  large  number  of  guests  will  be  invited,  including  all 
the  ex-presidents  of  the  American  Medical  Association,  out  of 
compliment  to  Dr.  Gregory,  who  was  president  of  the  Associa¬ 
tion  in  1886-1887.  A  committee  composed  of  Drs.  F.  J.  Lutz, 
N.  B.  Carson,  J.  P.  Bryson,  C.  H.  Hughes,  W.  B.  Outten  and 
H.  W.  Loeb,  has  the  matter  in  charge. 

Finding  of  the  Tetanus  Court. — As  a  result  of  the  investi¬ 
gation  to  fix  the  responsibility  for  the  13  deaths  from  tetanus 
following  the  injection  of  anti-diphtheric  serum  in  St.  Louis, 
the  committee,  consisting  of  the  Board  of  Health  and  a  com¬ 
mittee  from  the  city  council  made  the  following  report: 

Pursuant  to  the  resolution  adopted  by  the  Board  of  Health  on 
Nov.  25,  1901,  in  reference  to  investigating  the  responsibility  of 
the  Health  Department  as  charged  in  the  coroner’s  verdict  in  re¬ 
gard  to  the  .deaths  from  the  use  of  diphtheria  antitoxin,  prepared 
and  distributed  gratuitously  by  the  city,  the  board,  after  having 
made,  jointly  with  a  committee  of  the  city  council,  a  searching 
and  complete  investigation  of  the  matter,  does  find: 

1.  That  the  diphtheria  antitoxin  heretofore  issued  by  the  city 
was  prepared,  bottled  and  distributed  by  and  under  the  supervision 
of  Dr.  Amand  Ravold,  who  was  employed  by  the  Health  Commis¬ 
sioner,  with  the  approval  of  the  Board  of  Health,  in  1894,  as  con¬ 
sulting  bacteriologist,  and  to  have  charge  of  the  preparation  and 
distribution  of  diphtheria  antitoxin,  and  that  he  was  responsible 
for  the  quality  of  material  so  prepared  and  distributed. 


2.  That  a  horse  kept  by  the  city  under  the  supervision  of  Dr. 
Ravold,  as  a  producer  of  diphtheria  antitoxin  serum,  was  bled  by 
him  Sept.  29.  1901,  and  on  October  2  was  found  to  have  tetanus 
and  was  killed. 

3.  From  Dr.  Amand  Ravold’s  testimony,  the  poisonous  character 
of  the  serum  from  this  bleeding  of  September  29  was  known  to 
him,  but  he  failed  to  cause  the  serum  to  be  destroyed. 

4.  That,  owing  to  this  inexcusable  negligence,  the  poisonous 
serum  was.  in  part,  bottled  and  issued  to  physicians  between  Octo¬ 
ber  10  and  23,  with  the  deplorable  results  which  instigated  the 
coroner's  investigation. 

5.  That  the  bottling  of  the  serum  proven  to  be  poisonous 
was  done  by  Henry  Taylor,  who  was  janitor  of  the  City  Chemist’s 
office,  and  assistant,  at  the  time,  to  Dr.  Ravold  in  the  work  of 
preparing  the  serum  for  issuance. 

6.  That  it  does  not  appear  that  Henry  Taylor  was  aware  of  the 
poisonous  character  of  the  serum  at  the  time,  but  that  his  course 
is  reprehensible  in  that  he  obscured  and  retarded  the  investigation 
by  conflicting  statements  under  oath. 

In  view  of  the  foregoing  finding,  the  board  recommends  that  Dr. 
Amand  Ravold  and  Henry  Taylor  be  dismissed  from  the  service  of 
the  Health  Department.  And  the  board  further  recommends  that 
the  city  do  not  hereafter  manufacture  diphtheria  antitoxin. 

NEW  YORK. 

Opening  of  Syracuse  Hospital. — The  reconstructed  Hos¬ 
pital  of  the  Good  Shepherd,  Syracuse,  was  formally  opened, 
February  4.  The  president  announced  that  William  B.  Cogswell 
had  given  $100,000  to  the  hospital  and  had  also  loaned  the  in¬ 
stitution  $100,000  without  interest  during  his  lifetime. 

Personal. — Dr.  Henry  L.  Eisner,  Syracuse,  addressed  the 
medical  section  of  the  Buffalo  Academy  of  Medicine  on  “Pneu- 
mococcic  Cardiac  Toxemia  and  Its  Treatment.”  He  was  enter¬ 
tained  at  dinner  by  Dr.  Julius  Ullman. - Dr.  Charles  G. 

Stockton  and  wife",  Buffalo,  sailed  for  Europe  on  the  S.  S.  Celtic. 
They  expect  to  go  to  Egypt  by  way  of  the  Mediterranean  and 

will  return  about  the  middle  of  April. - Dr.  John  Byrne,  of 

Brooklyn,  and  his  wife,  overcome  with  grief  at  the  death  of 
seven  of  their  children  from  consumption,  have  left  their  old 
home  in  Clinton  Street,  and  have  gone  to  Europe  for  an  in¬ 
definite  period. 

Compulsory  Vaccination. — Apropos  of  the  announcement 
that  there  are  many  new  cases  of  smallpox  in  New  York  City, 
comes  word  that  a  bill  is  now  before  the  legislature,  making 
vaccination  compulsory.  It  provides  that  local  boards  of  health 
shall  enforce  the  law  regarding  vaccination  in  the  case  of  all 
policemen,  firemen,  school-teachers  and  public  officers  generally; 
that  no  person  is  to  be  admitted  to  the  National  Guard  without 
a  certificate  of  having  been  successfully  vaccinated  within  five 
years,  and  that  no  firm  or  corporation  employing  more  than 
ten  persons  shall  have  in  their  employ  anyone  who  has  not 
been  vaccinated  within  five  years.  Violation  of  these  provisions 
is  made  a  misdemeanor,  punishable  by  a  fine  of  not  less  than 
$50  or  more  than  $100. 

State  Cancer  Laboratory. — The  new  state  laboratory  for  the 
investigation  of  cancer  in  Buffalo  has  been  removed  into  the 
building  donated  through  the  generosity  of  Mrs.  Gratwick.  It 
is  a  three-story  fireproof  structure  located  on  High  Street, 
directly  opposite  the  General  Hospital.  The  first  floor  has  a 
large  laboratory  and  several  private  laboratories.  The  second 
floor  has  offices,  a  library,  the  private  laboratory  of  Dr.  Gay¬ 
lord  and  the  chemical  laboratories.  The  third  floor  has  the 
bacteriological  laboratory,  incubation  room,  a  perfectly 
equipped  room  with  skylight  for  photography  and  its  dark 
room,  and  another  room  for  microphotography.  The  lighting 
of  all  the  laboratories  is  perfect,  and  they  are  all  fitted  with 
modern  appliances.  Dr.  Gaylord  and  his  associates  are  to  be 
congratulated  on  their  new  home,  and  New  York  State  may 
well  feel  proud  of  giving  its  support  to  scientific  research  work. 
The  community  and  the  medical  profession  owe  Dr.  Roswell 
Park  gratitude,  as  he  was  the  one  who  first  undertook  the 
establishment  of  this  institution. 

Amalgamation  of  Medical  Organizations. — The  New  York 
State  Medical  Association,  on  February  7,  passed  the  following 
resolution,  appointing  a  committee  on  conference:  “Whereas, 
the  Medical  Society  of  the  State  of  New  York,  having  ap¬ 
pointed  a  committee  to  confer  with  a  similar  committee  from 
the  New  York  State  Medical  Association,  with  the  view  to  a 
union  of  the  two  organizations,  and  notice  of  such  creation  of 
a  committee  having  been  officially  given  to  our  President,  to¬ 
gether  with  a  request  that  a  corresponding  committee  be  ap¬ 
pointed  by  us;  therefore,  be  it  resolved  that  this  Council  (the 
executive  board  of  the  Association)  appoint  for  the  purpose  of 
the  conference  in  question,  a  committee  of  five,  consisting  of 
Dr.  E.  Eliot  Harris  as  chairman,  and  Drs.  William  H.  Biggam, 
Emil  Mayer,  Parker  Syms,  and  Frederick  Holme  Wiggin,  to 
which  committee  the  President  is  added  as  a  member  ex-officio.” 
The  committee  representing  the  Medical  Society  of  the  State 
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of  New  York  consists  of  Dr.  Abraham  Jacobi.  New  York;  Dr. 
Albert  Vander  Veer,  Albany;  Dr.  Abel  M.  Phelps,  New  York; 
and  Dr.  George  R.  Fowler,  Brooklyn. 

New  York  City. 

St.  Catherine's  Hospital,  Brooklyn,  at  its  annual  election 
selected  the  following  officers  for  its  medical  board:  Dr.  Fer¬ 
dinand  G.  Kneer,  New  York,  president;  Dr.  Peter  G.  Hughes, 
Brooklyn,  vice-president;  Dr.  Maurice  Enright,  Brooklyn,  sec¬ 
retary,  and  Drs.  Matthias  Figueria,  Kneer  and  Enright,  ex¬ 
ecutive  committee.  Separate  tuberculosis  pavilions  are  to  be 
added  to  the  hospital  this  year. 

German  Hospital  Prospers. — During  1901,  3398  patients 
were  treated  at  this  institution,  of  whom  2695  were  non-paying. 
In  the  dispensary  21,504  patients  were  treated  in  63,274  visits. 
The  new  building,  which  brings  up  the  capacity  of  the  hospital 
to  245  beds,  was  completed  in  December.  Four  of  the  five 
stories  of  the  building  have  been  dedicated  to  the  memory  of 
deceased  friends  on  payment  of  $25,000  per  floor.  Dr.  Florian 
Krug  was  elected  to  the  medical  board  in  place  of  Dr.  Otto  G.  T. 
Kiliani. 

New  Site  for  the  Woman’s  Hospital. — -Although  an  option 
was  held  on  property  fronting  on  Amsterdam  Avenue  between 
109tli  and  110th  Streets,  it  is  now  announced  that  a  plot  of 
ground  situated  in  this  block,  but  200  feet  from  the  avenue,  has 
been  purchased  by  the  hospital.  There  is  a  frontage  of  300  feet 
on  each  street,  so  that  60,000  square  feet  of  space  is  at  the 
disposal  of  the  architect.  The  trustees  are  said  to  have  paid 
nearly  $250,000  for  the  land,  but  as  they  will  receive  $450,000 
for  their  present  site,  there  will  be  a  handsome  balance  toward 
the  building  fund.  The  building  is  to  be  five  or  six  stories 
high. 

PENNSYLVANIA. 

Osteopath  Held. — An  osteopath  of  Meadville,  arrested  on 
the  charge  of  practicing  medicine  without,  a  license,  has  been 
bound  over  to  the  Quarter  Sessions  Court  in  $1000  bail. 

Homestead  Water  Condemned. — At  a  meeting  of  the  local 
society,  February  6,  the  water  supply  of  Homestead  was  con¬ 
demned  and  a  committee  consisting  of  Drs.  John  Purman, 
Elmer  E.  Wible  and  Edward  H.  Wood  appointed  to  examine 
and  prepare  a  report  on  the  subject. 

Norristown  Hospital  vs.  Philadelphia  County. — In  the 
suit  of  the  trustees  of  the  State  Hospital  for  the  Insane  at 
Norristown  against  the  County  of  Philadelphia  to  recover  for 
board,  clothing  and  treatment  for  indigent  insane  during  1896,  a 
verdict  was  rendered  in  favor  of  the  plaintiff  for  $67,508. 

St.  Vincent’s  Hospital,  Erie. — At  the  annual  meeting  of 
the  trustees,  Dr.  Chester  W.  Stranahan  was  elected  consulting 
physician;  Drs.  Frank  A.  Walsh,  Thomas  Purcell,  Charles  A. 
O'Dea  and  Wallace  R.  Hunter  were  elected  assistant  physicians, 
and  Drs.  James  H.  Delaney  and  B.  D.  Schlaudecker,  specialist. 
The  bequest  of  $6000  to  the  hospital  by  the  late  Ada  A.  Mehl 
has  been  cut  down  by  order  of  the  Orphans’  Court  to  $1503. 

Philadelphia. 

The  Philadelphia  Neurological  Society  will  hold  a  meet¬ 
ing,  February  25,  8:15  p  m.  Dr.  Adolph  Meyer,  director  of 
the  Pathological  Institute  for  the  New  York  State  Hospitals 
will,  by  invitation,  deliver  an  address  entitled  “Conditions  for 
Psychiatric  Research.”  Members  of  the  profession  are  cordially 
invited  to  attend.  After  the  address  a  reception  will  be  ten¬ 
dered  Dr.  Meyer  at  the  University  Club. 

Nathan  Lewis  Hatfield  Prize  for  Original  Research  in 

Medicine. — The  College  of  Physicians  of  Philadelphia  an¬ 
nounces  that  the  sum  of  $500  will  be  awarded  to  the  author  of 
the  best  essay  in  competition  for  the  above  prize  on  the  subject 
“The  Relation  between  Chronic  Suppurative  Processes  and 
Forms  of  Anemia.”  Essays  must  be  submitted  on  or  before 
March  1,  1903.  The  competition  is  open  to  members  of  the 
medical  profession  and  men  of  science  in  the  United  States. 
Address  for  particulars,  J.  C.  Wilson,  M.D.,  219  South  13th 
Street,  Philadelphia. 

Quarantine  to  Be  Raised. — Dr.  John  V.  Shoemaker,  presi¬ 
dent  of  the  Department  of  Charities,  has  recommended  to  the 
Department  of  Public  Safety  that  quarantine,  where  estab¬ 
lished  in  the  city,  be  raised,  and  that  its  practice  be  discon¬ 
tinued.  He  considers  fumigation,  sunshine  and  plenty  of  fresh 
air  much  more  effectual  as  remedies  than  the  close  and  con¬ 
tinuous  quarantining  of  houses.  Dr.  Shoemaker  cites  the  fact 
that  London  some  time  since  gave  up  quarantining,  and  that 
large  cities  in  this  country  are  beginning  to  recognize  the 
greater  efficiency  of  fuifiigation. 


New  Hospital  for  Jefferson. — Plans  are  nearing  comple¬ 
tion  by  the  trustees  of  Jefferson  Medical  College  by  which  a 
new  hospital  will  be  built  soon.  It  is  proposed  to  construct  a 
fireproof,  seven-story  building,  fronting  on  10th  Street,  includ¬ 
ing  the  site  of  the  old  college.  There  will  be  space  for  250  to 
275  beds.  Provision  will  be  made  for  equipment  for  treatment 
by  the  most  modern  methods.  A  gymnasium  will  be  provided 
for  the  treatment  of  deformities:  sun-parlors  will  communicate 
with  each  ward,  and  a  roof  garden  will  cover  the  entire  build¬ 
ing.  Provision  is  made  for  the  J.  M.  Da  Costa  Clinical  Labora¬ 
tory  and  Amphitheater,  which  will  be  a  gift  to  the  institution 
from  the  alumni  and  friends  of  Dr.  Da  Costa. 

Medical  Laboratories. — The  trustees  of  the  University  of 
Pennsylvania  have  contracted  for  the  erection  of  medical  labor¬ 
atories,  which,  it  is  claimed,  will  be  the  largest  and  most  com¬ 
plete  in  the  United  States.  It  is  proposed  to  expend  $600,000 
upon  the  building  and  equipment.  Half  the  sum,  including  a 
recent  gift  of  $75,000,  is  now  in  hand.  The  building  will  be 
245  by  340  feet,  and  two  stories  in  height.  It  is  to  contain 
amphitheaters,  demonstration  rooms,  and  physiological,  phar- 
maco-dynamic,  pathological  and  histological  laboratories.  An 
unusual  quantity  of  glass  will  be  used  in  providing  for  lighting, 
and  the  halls,  corridors,  and  stairways  will  have  floors  and 
wainscoting  of  marble. 

Typhoid  Eever  and  Smallpox  Situation. — -The  typhoid 
fever  and  smallpox  situation  showed  improvement  last  week. 
Of  the  former  there  were  in  the  city  154  new  cases,  of  the  latter 
75.  A  committee  of  experts,  consisting  of  Drs.  Shoemaker, 
Tyson,  Hare,  Henry  and  Anders  recently  submitted  a  report, 
regarding  the  quarantining  of  smallpox,  to  the  Department  of 
Public  Safety.  The  suggestions,  which  are  as  follows,  were 
adopted  by  the  department :  That  as  soon  as  a  case  of  small¬ 
pox  be  diagnosed  the  patient  be  sent  to  the  municipal  hospital ; 
that  the  house  from  which  the  patient  is  removed  be  thoroughly 
disinfected;  that  as  soon  as  the  inmates  of  the  premises  are 
vaccinated,  they  be  given  their  liberty.  Strict  quarantining 
of  the  inmates  for  18  days  has  previously  been  observed.  Much, 
perhaps  the  whole  of  the  city,  is  to  be  recanvassed  by  the  special 
vaccine  corps;  lodging-house  inmates  are  being  vaccinated  at 
night.  The  smallpox  epidemic  will  probably  cost  the  city 
$500,000. 

Money  for  Hospitals.— By  the  will  of  the  late  J.  Alfred 
Kay,  the  following  institutions  receive  $5,000  each :  Pennsyl¬ 
vania  Hospital,  Germantown  Hospital,  University  Hospital, 
Jefferson  Hospital,  Orthopedic  Hospital  and  Polyclinic  Hospital, 
for  the  purposes  of  endowing  free  beds  in  each  institution  in 
memory  of  Mary  Kay.  With  certain  provisions  regarding  the 
death  of  a  niece,  to  whom  is  left  the  net  income  of  the  balance 
of  the  estate,  in  case  she  dies  without  issue,  the  residuary 
estate,  less  $15,000,  is  to  be  equally  divided  among  the  hospitals 
already  mentioned.  Of  this  amount,  $11,000  will  be  divided  in 
portions  of  $1000  each  among  the  following  hospitals:  St. 
Agnes’  Hospital,  St.  Joseph’s  Hospital,  Jewish  Hospital,  Pres¬ 
byterian  Hospital,  Philadelphia  Dispensary,  German  Hospital, 
Gynecean  Hospital,  Howard  Hospital  and  Infirmary,  Medico- 
Chirurgical  Hospital,  Church  Home  for  Children,  and  Chil¬ 
dren’s  Hospital.  Germantown  Hospital  has  received  a  bequest 
of  $1000  by  the  will  of  the  late  Katharine  P.  Bockius. 

Personal. — Drs.  J.  W.  Kline,  J.  A.  Davis,  Aaron  G.  Miller 
and  E.  L.  Kiesel  have  been  elected  to  the  medical  staff  of  the 
German  Hospital. - The  Department  of  Charities  and  Cor¬ 

rections  has  appointed  the  following  outdoor  physicians:  Drs. 
Daniel  A.  Modell,  W.  E.  Morgan,  J.  Winslow  Longfellow  and 

William  H.  Semple. - Dr.  Sherborne  W.  Dougherty  has  been 

appointed  medical  inspector  in  the  Philadelphia  postoffice,  suc¬ 
ceeding  Dr.  James  B.  Harmer. - Dr.  Jonathan  C.  Biddle  has 

been  re-elected  superintendent  and  chief  surgeon  of  the  State 

Hospital  for  Injured  Persons,  Fountain  Springs. - Through 

a  private  letter  it  is  learned  that  Dr.  Keen,  ex-president  of  the 
American  Medical  Association,  and  daughters,  have  reached 
Benares,  on  their  way  around  the  world.  They  started  on  the 
journey  traveling  westward,  after  attending  the  Association 
meeting  at  St.  Paul  last  June.  While  in  Burmah  Dr.  Keen 
had  the  misfortune  to  suffer  a  fracture  of  the  clavicle,  from 

which  he  had  nearly  recovered  on  last  reports. - -Dr.  George 

E.  de  Schweinitz,  professor  of  ophthalmology  in  Jefferson  Medi¬ 
cal  College,  has  recently  been  elected  to  the  chair  of  ophthal¬ 
mology  in  the  University  of  Pennsylvania,  made  vacant  by  the 
death  of  Professor  Norris  a  few  months  ago.  It  is  reported 
that  Dr.  de  Schweinitz  will  accept  the  new  position.  He  will 
thereby  return  to  his  alma  mater. 


524 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


GENERAL. 

The  Woman's  Medical  Journal. — This  journal  enters  on 
its  twelfth  volume  with  the  January  number  in  an  entirely  new 
form  and  general  “get  up.”  It  bears  every  evidence  of  pros¬ 
perity  and  of  the  fact  that  it  is  well  managed  both  from  the 
business  and  editorial  side. 

Liberal  Prizes  by  a  Pharmaceutical  Eirm. — Cash  awards 
are  being  offered  by  the  Maltine  Company,  Brooklyn,  N.  Y.,  for 
the  two  best  essays  on  preventive  medicine.  The  liberality  of 
the  prizes,  $1000  for  the  first  and  $500  for  the  second,  will,  no 
doubt,  bring  meritorious  articles  into  the  competition.  While 
the  firm  does  not  so  state,  it  is  assumed  that  the  essays  will  be 
published  and  presented  to  the  profession,  thus  doing  good 
generally.  The  three  judges  are  well-known  and  reputable 
physicians.  One  of  the  restrictions  governing  the  competition 
is  that  no  mention  of  the  preparation  in  which  the  house  is 
interested  be  made,  either  directly  or  indirectly. 

CANADA. 

Personals.  Dr.  A.  D.  McIntyre  has  been  appointed  house 
surgeon  at  the  Kingston  General  Hospital  to  succeed  Dr.  Grim- 

shaw,  who  has  gone  to  England  for  a  post-graduate  course. - 

Dr.  J.  It.  Lancaster,  who  has  been  practicing  at  Tilsonburg, 
Ont.,  for  the  past  seven  years,  has  been  appointed  house  surgeon 
at  Grace  Hospital,  Toronto. 

Dr.  J.  A.  Fife,  one  of  the  oldest  practitioners  of  Peterboro, 
Ont.,  died  there  on  the  morning  of  February  12.  Dr.  Fife  was 
boin  in  the  County  of  Peterboro  in  1838  and  received  his  medi¬ 
cal  education  at  the  Toronto  School  of  Medicine  and  his  degree 
fiom  Victoria  University,  Toronto.  Subsequently  he  took  a 
post-graduate  course  at  Bellevue.  During  the  American  Civil 
wai  he  served  for  two  years  in  the  Northern  navy  as  surgeon. 

Toronto  University’s  New  Medical  Building.— Dr.  R.  A. 
Reeve.  Dean  of  the  Medical  Facultv  of  Toronto  University, 
headed  a  deputation  to  the  Ontario  Government  during  the  past 
week  with  a  view  to  obtaining  a  grant  of  $50,000  toward  the 
proposed  new  physiologic  building  which  it  is  proposed  to  erect 
in  the  Queen’s  Park  along  with  the  other  university  buildings. 
The  estimated  cost  of  the  new  building  is  $125,000  and  it&is 
proposed  that  the  Arts  Department  carry  one-third  of  the  ex¬ 
pense,  hence  the  appeal  to  the  government. 

The  Efficacy  of  Vaccination. — According  to  Dr.  J.  E.  La- 
berge,  of  the  Contagious  Diseases  Hospital,  Montreal,  the  effi¬ 
cacy  of  vaccination  as  a  preventive  of  smallpox  has  been 
abundantly  proven  within  the  last  year  in  that  city.  Since 
May  last  there  have  been  in  the  City  of  Montreal  Contagious 
Diseases  Hospital  240  cases  of  smallpox,  and  in  no  instance 
had  a  single  patient  been  vaccinated.  In  addition  to  these 
there  was  a  stafl  of  eighteen  persons,  physicians  and  nurses, 
who  for  these  months  have  been  in  daily  and  hourly  contact 
with  these  smallpox  patients,  but  not  one  of  them  has  ever  con- 
ti  acted  the  disease.  The  order  issued  to  municipalities  through¬ 
out  the  province  of  Quebec  has  been  fairly  well  obeyed,  a°nd 
three  hundred  and  forty-seven  municipalities  have  so  far 
adopted  the  prescribed  by-law  with  regard  to  general  vaccina¬ 
tion  with  its  accompanying  fines  for  non-fulfillment  of  same. 

Insanity  Increasing  in  Ontario. — The  Inspector  of  Insane 
Asa  lums  in  Ontario  has  reported  to  the  government  that  on 
September  30  last  there  were  resident  in  the  asylums  of  the 
province  no  less  than  4604  patients.  In  1890  the  number  was 
3318.  The  respective  population  of  the  various  asylums  of  the 
province  is  as  follows:  Toronto,  724;  London,  1034;  Kingston 
509;  Hamilton,  1029;  Mimico,  605;  Brockville,  613.  In  com- 
paiing  the  lelative  increase  of  insanity  with  the  increase  in 
population  since  1861  the  report  states  that  in  that  year  there 
weie  in  the  province  1631  lunatics  in  government  institutions 
and  that  the  total  population  was  1,396,091,  while  in  1901  there 
were  insane  and  idiots  to  the  amount  of  5880  when  the  popula¬ 
tion  was  2,182,942.  The  population  has  increased  in  forty 
years  at  the  rate  of  56  per  cent.,  wdiile  the  insane  and  idiotic 
officially  known  have  increased  at  the  rate  of  260  per  cent.  The 
ratio  of  insane  to  population  in  1861  was  as  one  to  856;  in  1901, 
as  one  to  371. 

Capsular  Nephrotomy  at  the  Toronto  Clinical  Society. — 
I  lie  ioronto  Clinical  Society  held  its  regular  meeting  on  the 
evening  of  1  ebruary  5.  A  case  of  capsular  nephrotomy  was 
reported  by  Dr.  W.  P.  Caven  and  Dr.  George  A.  Peters;  a  second 
by  Dr.  Primrose,  who  had  operated  on  his  own  case.  Dr.  Caven 
gave  a  detailed  history  of  his  case:  A.  W.,  a  male,  aged  34 
years,  who  had  suffered  from  migraine  since  childhood.  In 
the  summer  of  1899  he  was  first  told  that  he  had  Bright’s  dis¬ 
ease.  His  kidneys  were  considered  to  be  sound  in  1892  when 


he  had  been  passed  for  life  insurance.  In  1896  he  had  a  great 
deal  of  worry,  and  traces  the  commencement  of  his  ill-health 
from  that  time.  When  he  came  under  1  he  observation  of  Dt 
Caven  a  diagnosis  of  Bright's  disease  was  made.  The  quantity 
of  urine  passed  in  the  twenty-four  hours  was  from  60  to  80 
ounces  and  there  was  three  to  seven  grams  of  albumin  to  the 
liter  present.  In  addition  to  the  albumin,  there  were  hyaline, 
granular  and  fatty  casts  present  in  great  abundance;  urea 
from  1.5  to  2  per  cent.  On  January  3,  this  year,  he  was  placed 
under  chloroform,  and  Dr.  Peters  performed  encapsulation  of 
both  kidneys  at  the  same  sitting.  Prior  to  the  operation  there 
had  been  a  gradually  increasing  number  of  casts  in  the  urine, 
but  Dr.  Caven  stated  there  was  none  now  found  in  the  twenty- 
four  hours.  A  record  was  shown  from  which  it  could  be  seen 
that  there  was  no  material  change  in  the  albumin,  or  in  the 
quantity  of  urine  passed  or  in  the  urea.  The  man  was  very  ill 
for  some  days  after  the  operation,  but  his  general  health  lately 
is  commencing  to  improve.  Dr.  Peters  stated  there  was  a  smail 
abscess  on  the  neck  of  the  patient  which  seemed  to  him  might 
have  some  bearing  on  the  case.  He  thought  that  Dr.  Edebohls 
w’as  preceded  by  Mr.  Harrison,  who  had  used  this  operation  in 
cases  of  acute  disease.  Dr.  Peters  did  not  deliver  the  kidney 
through  the  wound  as  advised  by  Dr.  Edebohls.  Dr.  Primrose’s 
case  occurred  in  a  boy  of  10  years  of  age,  and  the  operation  was 
pei  formed  before  Edebohl’s  paper  on  the  subject  was  published. 
I*oi  six  months  prior  to  the  operation  the  boy  had  had  general 
anasarca  and  ascites,  the  general  edema  over  the  body  being 
particularly  well  marked  on  the  face  and  extremities.  Para¬ 
centesis  abdominis  had  been  performed  seventeen  times.  Al¬ 
bumin  was  present  in  the  urine  to  the  extent  of  1.6  per  cent. 
On  November  20  he  cut  down  upon  the  right  kidney  in  the  line 
following  Harrison’s  incision  and  drained  for  a  fortnight.  After 
the  operation  the  urine  gradually  increased  from  20  to  40 
ounces  and  the  albumin  diminished  to  .03  per  cent.  On  Decem¬ 
ber  20  he  cut  down  upon  the  left  kidney  and  removed  the  kidney 
capsule  entirely.  Here  he  followed  Edebohls’  suggestion  and 
hi  ought  the  kidney  out  of  the  wound.  The  child  was  critically 
ill  for  some  days,  but  gradually  recovered,  and  the  renal  symp 
toms  underwent  remarkable  recrudescence. 

FOREIGN. 

American  Hospital  in  Paris. — Funds  have  been  raised,  it 
is  said,  sufficient  for  the  purchase  of  land,  and  the  erection  of 
an  American  hospital  in  Paris. 

Gruber  in  London.— The  Royal  Inst,  of  Public  Health  in¬ 
vited  Prof.  Max  Gruber,  Vienna,  to  deliver  the  Harben  lectures 
in  January.  His  theme  was  “Bacteriolysis  and  Hemolysis.” 

Fifth  International  Congress  of  Psychology. — Professor 
A.  Tamburini,  of  the  Institute  Psichiatrico  at  Reggio  nelP 
Emilia,  is  the  secretary  general  of  this  congress,  which  is  to  be 
held  at  Rome  in  1904. 

Title  for  von  Bergmann. — Kaiser  Wilhelm  has  conferred 
the  title  of  “Wirklicher  Geheimer  Rath”  on  Prof.  E.  von  Berg- 
mann,  of  Berlin.  It  entitles  him  to  be  called  His  Excellency, 
and  is  considered  a  great  honor.  It  has  been  conferred  on  oniy 
two  physicians  before,  von  Langenbeek  and  von  Esmarch. 

German  Congress  of  Internal  Medicine. — Professor 

Naunyn,  of  Strassburg,  will  preside  over  this  congress,  which 
will  convene  at  Wiesbaden,  April  15  to  18.  Ine  main  addresses 
will  be  on  “Diagnosis  and  Treatment  of  Gastric  Ulcer,”  by 
Ewald  and  Fleiner,  and  on  “Radiotherapy,”  by  Bie,  of  Copen¬ 
hagen. 

The  Ollier  Monument. — A  Paris  exchange  states  that  the 
amount  subscribed  for  the  purpose  of  erecting  a  monument  to 
the  French  surgeon,  Ollier,  of  Lyons,  has  already  reached  more 
than  50,000  francs.  The  surgeons  of  this  country,  through 
Professor  Keen,  have  subscribed  3217  francs,  of  Austria  600' 
francs,  and  of  Germany  6000  francs. 

Deaths  Abroad. — Dr.  Ballay,  governor-general  of  French 

West  Africa. - Dr.  Spirido  Mavrogeny  Pasha,  chief  physician 

to  the  Sultan,  died  January  22,  aged  83.  He  studied  and  gradu¬ 
ated  at  Vienna.  He  was  general  inspector  of  military  hos¬ 
pitals  and  held  the  rank  of  general.  Dr.  Mavrogeny  was  a 
linguist,  and  edited  a  medical  journal  in  Turkish  and  French. 

International  Conference  of  the  Medical  Prees. — The 

Prince  of  Monaco  is  to  preside  over  this  conference,  which  is  to 
met  at  Monaco,  April  7,  8  and  9.  The  Societe  M6dicale  de 
Monaco  is  planning  a  splendid  reception  and  lavish  hospitality. 
Among  the  measures  to  be  discussed  are  the  constitution  of  the 
international  committee  and  the  protection  of  literary  property. 
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The  Smallpox  Epidemic. 

The  number  of  patients  in  hospital,  which  has  been  754,  873, 
and  S77  in  the  three  preceding  weeks,  has  declined  to  870;  203 
new  cases  were  admitted  during  the  week  against  261,  306,  and 
213  in  the  three  preceding  weeks.  The  deaths  were  28,  45  and 
55  in  the  preceding  three  weeks,  but  fell  last  week  to  34.  The 
epidemic  has  cost  a  very  large  sum;  up  to  the  present  it  has 
entailed  a  special  expenditure  in  providing  new  hospitals  of 
$2,000,000. 

The  Census  of  London. 

The  official  report  on  the  census  taken  last  year,  so  far  as  it 
refers  to  London,  has  just  been  issued.  The  area  comprised 
covers  74,832  acres,  and  has  a  population  of  4,536,541.  In 
1801  the  population  was  959,310;  it  has  therefore  increased 
five-fold  during  the  century.  Since  1881  a  decline  in  the  rate 
of  increase  has  been  in  progress,  the  lowest  rate  (7.3  per  cent.) 
being  in  the  decade  just  concluded.  That  this  rate  still  con¬ 
tinues  to  decrease  is  shown  by  the  fact  that  the  increase  from 
1891  to  1S96  was  only  4.8  per  cent., .from  1S96  to  1901  2.4  per 
cent.  During  the  last  10  years  the  population  has  increased 
by  308,224,  but  as  the  natural  excess  of  births  over  deaths  in 
tii at  period  was  491,000,  the  loss  by  migration  exceeded  180,000. 
This  migration  is  one  of  the  causes  of  the  rapid  increase  of 
suburban  districts.  In  what  is  known  as  greater  London  the 
population  increased  in  10  years  by  947,000.  In  the  central 
parts  of  London  the  population  has  declined  during  the  last  40 
years  in  consequence  of  the  transformation  of  dwelling  houses 
into  warehouses,  offices  and  places  of  business. 

Treatment  of  Paralysis  of  the  Upper  Root  of  the  Brachial 
Plexus  by  Muscular  Transplantation. 

At  the  Clinical  Society  Mr.  Tubby  and  Dr.  J.  Purnes  Stewart 
showed  a  case  illustrating  a  new  method  of  treating  old-stand¬ 
ing  paralysis  of  the  upper  root  of  the  brachial  plexus.  A  man, 
aged  57,  fell  on  his  shoulder  and  head  two  years  ago.  He  was 
unconscious  for  an  hour  afterward,  and  on  recovery  was  unable 
to  use  his  left  arm.  After  treatment  at  various  hospitals  with¬ 
out  benefit  he  was  admitted  to  Westminster  Hospital.  There 
were  marked  paralysis  and  atrophy  about  the  left  shoulder 
and  upper  arm,  and  total  loss  of  electrical  excitability  in  the 
deltoid,  infraspinatus,  biceps,  brachialis  anticus  and  supinator 
longus  on  the  left  side,  and  consequent  inability  to  adduct  the 
arm  or  flex  the  elbow.  There  was  also  some  anesthesia  along 
the  outer  side  of  the  upper  arm  and  forearm,  which  subse¬ 
quently  disappeared.  These  symptoms  pointed  to  paralysis  of 
the  upper  roots  of  the  brachial  plexus  of  the  Erb-Duchenne  type. 
Twenty  months  after  the  accident  Mr.  Tubby  transferred  part 
of  the  triceps  and  fixed  it  into  the  biceps  with  the  object  of  re¬ 
storing  the  power  of  flexion  at  the  elbow  and  a  month  later 
attempted  to  restore  power  to  the  deltoid.  Since  the  operation 
the  transplanted  portions  of  muscle  have  been  assiduously  mas¬ 
saged  and  the  faradic  current  has  been  applied.  There  has 
been  great  improvement  in  the  movements  and  in  the  utility  of 
the  limb.  The  patient  can  flex  the  elbow  fairly  and  during 
flexion  the  transplanted  part  of  the  triceps  can  be  felt  in  front 
of  the  elbow  and  both  galvanic  and  faradic  excitability  have 
returned.  He  has  not  yet  recovered  the  power  of  abducting  the 
arm,  but  the  transplanted  part  of  the  pectoralis  major  can 
also  be  felt  to  harden.  At  first  there  was  a  total  loss  of  excit¬ 
ability  both  to  induction  shocks  and  to  the  galvanic  current. 
Three  months  after  operation  the  galvanic  excitability  returned 
and  six  months  after  faradic  reaction  could  be  demonstrated. 

Improvement  in  the  Health  of  London. 

According  to  the  returns  just  issued,  the  mean  mortality  of 
London  during  the  decennium  which  has  been  completed  was 
below  that  of  1881-90  at  all  periods  of  life.  Mr.  Shirley  Mur¬ 
phy,  medical  officer  of  the  London  County  Council,  gives  a  table 
showing  the  mean  annual  number  of  deaths  in  1891-1900  as 
compared  with  the  annual  number  that  would  have  occurred 
had  the  death-rates  of  the  previous  decennium  been  maintained. 
The  number  of  lives  gained  and  the  number  of  lives  lost  at  the 
several  ages  in  the  later  period  are  also  shown.  This  gain  or 
loss  is  expressed  in  terms  of  “life  capital,”  the  figures  being 
obtained  by  applying  the  “mean  future  life  time”  values,  as 
ascertained  from  a  London  life  table,  to  the  number  of  lives 
gained  or  lost  at  each  age-group.  According  to  this  calcula¬ 
tion  in  the  10  years,  1891-1900,  as  compared  with  the  previous 
decennium,  there  accrued  a  saving  of  3664  lives  per  annum, 
representing  an  annual  salvage  of  118,483  of  life  capital.  This 
reduction  in  mortality  has  by  no  means  been  manifested  in 
the  death-rate  from  all  causes  alike.  Thus,  there  has  been  in 


the  later  decennium,  as  compared  with  the  earlier,  a  marked 
increase  in  the  death-rate  from  diphtheria,  cancer  and  influenza 
and  a  slight  increase  in  the  death-rate  from  a  few  other  causes. 
On  the  other  hand,  there  has  been  marked  reduction  in  the 
mortality  from  phthisis  and  also  from  non-tuberculous  res¬ 
piratory  diseases,  and  diseases  of  the  nervous  system,  as  well 
as  a  less  strongly  marked  decrease  in  the  death-rate  from  several 
other  causes.  The  most  important  change  for  the  worse  is  in 
the  death-rate  from  cancer,  which  has  increased  during  the 
last  decennium  by  little  less  than  27  per  cent.  In  the  decen¬ 
nium  ending  with  the  year  1900  London  experienced  the  lowest 
infantile  mortality  of  any  of  the  principal  English  towns  save 
one,  viz.,  Bristol.  During  1900  the  eastern  metropolitan  dis¬ 
tricts  showed  the  highest  infantile  mortality,  175  per  1000 
births;  the  northern  group,  the  lowest,  145  per  1000,  while  the 
southern,  the  central,  and  the  western  groups  experienced  a 
rate  of  158  per  1000. 

Improved  Record  of  Vital  Statistics. 

With  the  new  year  the  method  of  furnishing  the  usual 
weekly  returns  of  births  and  deaths  has  been  greatly  improved. 
The  area  covered  is  much  enlarged;  74  cities  and  boroughs  be¬ 
ing  included  in  place  of  the  previous  32.  Particulars  of  mor¬ 
tality  are  now  published  weekly  respecting  nearly  one-half  of 
the  population  of  England  and  Wales.  The  tabular  matter 
has  been  re-arranged  so  as  to  present  the  more  salient  facts  in 
a  manner  as  convenient  as  possible  for  reference.  The  classifi¬ 
cation  of  diseases  and  the  list  of  causes  of  death  have  been  im¬ 
proved.  Several  of  the  less  important  diseases  are  omitted  and 
other  and  more  definite  diseases  added.  Certain  of  the  terms 
retained  (presumably  because  they  are  still  in  use  by  some 
medical  men)  are  printed  in  italics,  to  show  that  they  are 
either  the  names  of  symptoms  merely  or  are  otherwise  objec¬ 
tionable.  Some  of  the  principal  groups  of  disease  have  been 
subdivided  so  as  to  give  opportunity  for  the  more  accurate 
classification  of  causes  of  death,  hitherto  sometimes  ambig¬ 
uously  returned.  Thus  deaths  from  tuberculous  phthisis  are 
generally  certified  as  from  phthisis  or  consumption  simply, 
which  term  includes,  according  to  the  authorized  nomenclature, 
other  diseases  besides  pulmonary  tuberculosis.  The  more  pre¬ 
cise  term  is  therefore  inserted  in  addition  to  the  term  more 
commonly,  but  less  correctly  employed.  So  also,  as  an  alterna¬ 
tive  for  the  old-fashioned  but  misleading  tabes  mesenterica, 
tuberculous  peritonitis  is  suggested.  In  the  past  tabes  mesen- 
terica  has  been  held  by  some  to  include  not  only  tuberculous 
mesenteric  disease,  but  likewise  atrophy,  marasmus,  and  cer¬ 
tain  other  ailments  attended  by  wasting  which  are  not  neces¬ 
sarily  tuberculous.  The  malignant  group  of  diseases  also  has 
been  subdivided  so  as  to  distinguish  the  carcinomata  from  the 
sarcomata,  and  both  of  these  from  the  numerous  tribe  of  dis 
eases  indefinitely  returned  as  malignant. 


Correspondence. 


Is  Membership  in  County  Society  Necessary  for  Old 
Members  of  State  and  National  Societies? 

Denver,  Colo.,  Feb.  14,  1902. 

To  the  Editor: — In  considering  the  proposition  for  change 
of  the  by-laws  of  the  various  state  societies  to  conform  with 
the  new  requirements  of  the  Association,  might  it  not  be  well 
to  bear  in  mind  the  legal  status  of  those  persons  who  already 
have  membership  in  some  state  societies  and  who  have  not 
maintained  their  membership  in  county  societies.  It  has  been 
suggested  that  any  proposal  to  forfeit  the  membership  of  such 
persons  in  either  the  state  organizations  or  the  American 
Medical  Association  could  not  be  enforced  lawfully,  so  long  as 
these  persons  continue  to  comply  with  the  letter  of  the  regula¬ 
tions  that  were  in  effect  at  the  time  they  acquired  membership.  1 
do  not,  of  course,  presume  to  pass  upon  the  question  so  raised, 
but  simply  call  attention  to  the  fact  that  it  has  been  brought 
forward  in  the  discussion  of  the  subject  and  that  it  is  most 
likely  to  be  tested  judicially  by  some  of  the  affected  members 
in  some  part  of  the  country. 

It  will  be  at  once  admitted  that  the  majority  of  the  Associa¬ 
tion  members  have  no  intention  of  adopting  a  standard  which 
will  work  a  hardship  upon  any  old  members  who,  for  what¬ 
ever  reason,  may  not  desire  to  re-enter  their  local  or  county 
society,  while  at  the  same  time  they  do  not  wish  to  forfeit 
their  existing  and  legally  acquired  membership  in  either  the 
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state  society  or  the  Association.  The  number  of  members 
actually  affected  in  this  manner  will  be  very  small  compared 
with  the  total  membership  of  the  Association.  If  it  can  be 
arranged  that  they  shall  continue  in  good  standing  and  that 
the  new  requirements  will  apply  only  to  persons  who  do  not 
already  hold  permanent  membership  in  the  Association  or  in  a 
state  society,  it  will  make  the  adoption  of  the  new  require¬ 
ments  more  certain  in  some  state  societies  and  prevent  a  feel¬ 
ing  of  grievance  on  the  part  of  some  old  and  highly  honored 
members.  Such  feeling  of  grievance,  we  can  not  but  admit, 
would  have  a  very  substantial  basis. 

May  it  not  then  be  wise  to  add  to  the  clause  affecting  mem¬ 
bership  acquired  through  membership  in  the  county  societies 
a  “saving  clause,”  to  this  effect:  “Provided,  that  the  opera¬ 
tion  of  this  condition  of  membership  shall  apply  only  to  new 
members  and  shall  in  no  instance  be  so  construed  as  to  forfeit 
an  existing,  legally  acquired  membership  in  the  Association.” 
It  will  thus  be  made  perfectly  evident  that  it  is  the  intention 
of  the  Reorganization  Committee  to  thoroughly  and  effectu¬ 
ally  safeguard  the  privileges  of  all.  Very  respectfully. 

William  P.  Munn,  M.D. 


A  Physician's  Directory. 

Lawrence,  Mass.,  Feb.  3,  1902. 

To  the  Editor: — I  am  of  the  opinion  that  a  step  in  the  right 
direction  may  be  taken  by  establishing  a  system  of  registra¬ 
tion  followed  by  the  publication  of  a  “Physician’s  Directory” 
by  the  American  Medical  Association.  The  great  danger  to  the 
medical  profession  is  not  from  the  quack  or  the  promoter  of 
a  fad,  but  from  him  who  has  obtained  a  medical  degree,  se- 
cured  a  state  license,  perhaps  has  been  admitted  to  the  state 
society,  and  has  been  unable  morally  to  keep  up  with  the 
respectable  members  of  the  profession.  Such  an  individual 
sooner  or  later  is  found  out  and  can  be  easily  cared  for.  The 
great  majority  of  immoral  and  ignorant  of  those  who  have 
received  medical  degrees  and  state  license  do  not  seek  admis¬ 
sion  to  societies  because  they  fear  the  required  examination 
and  the  discussion  of  medical  topics  by  regular  physicians. 
This  class,  I  believe,  constitutes  a  majority  of  cheap  contract 
physicians.  They  lower  the  standard  and  prostitute  the  title 
of  Doctor  of  Medicine.  The  “quack”  is  recognized  and  classi¬ 
fied  by  the  people.  The  harm  comes  from  him  who  has  some 
right  to  the  title  of  doctor  other  than  a  clear  and  moral  right. 
Registration  and  an  honest  directory  would  do  much  to  lessen 
the  evil. 

This  would  be  a  preliminary  toward  the  establishment  of  a 
National  Board  of  Health,  which  could  in  time  demand  a 
place  in  the  cabinet  for  its  representative.  If  that  could  be 
consummated  a  standard  could  be  set  and  maintained  and  the 
question  of  reciprocity  solved.  Furthermore,  an  American 
Medical  Education  Society  might  be  formed  to  enlighten  the 
American  Humane  Education  Society  on  some  topics,  and 
when  they  understand  each  other  they  could  do  much  for  hu¬ 
manity,  because  the  Humane  Society  is  an  aggressive,  active 
organization,  and  does  much  good  within  certain  circumscribed 
limits.  If  a  Medical  Society  had  half  its  spirit  and  pugnacity 
it  would  soon  make  the  title  of  Doctor  of  Medicine  respected, 
and  not,  as  it  is  now,  a  hollow  mockery.  Very  truly  yours, 

John  T.  Cahill. 


Inhalation  and  Atomization. 

Chicago,  Feb.  17,  1902. 

To  the  Editor: — On  page  474  of  The  Journal  of  February  15, 
it  is  stated  that  “It  is  yet  a  question  as  to  how  much  of  the 
respiratory  tract  is  reached  by  inhalations.”  I  am  surprised 
that  the  writer  of  the  above  is  ignorant  of  the  experimental 
work  that  I  have  done  in  this  line.  It  is  now  positively  proven 
that  aebulized  medicaments  reach  the  pulmonary  alveoli  of  the 
human  lung,  of  the  lung  of  dogs  and  of  guinea-pigs.  The 
microscopic  slides  which  are  the  proof  of  this  contention  and 
statement  are  in  my  possession,  and  unquestionably  prove  the 
truth  of  this  assertion.  As  far  back  as  May  28,  1898,  The 
Journal  published  an  article  by  me  on  “Experimental  Work 


on  the  Penetrability  of  Vaporized  Medicaments  into  the  Air 
Passages.”  This  proved  the  existence  of  nebulized  medicaments 
in  the  lung  of  a  human  being.  Since  then  much  experimental 
work  has  been  done  that  demonstrated  the  presence  of  nebulized 
medicaments  in  the  pulmonary  alveoli  of  dogs  and  guinea-pigs. 

On  April  12,  1897,  I  presented  the  subject  before  the  Chicago 
Pathological  Society,  and  in  1900  before  the  Chicago  Academy 
of  Medicine,  and  at  both  times  exhibited  microscopic  slides  to 
demonstrate  the  truth  of  the  assertion. 

In  view  of  the  foregoing,  I  claim  that  it  is  definitely  proven 
that  nebulized  medicaments  properly  subdivided  and  admin¬ 
istered  do  reach  the  pulmonary  alveoli.  I  am  quite  aware  that 
this  statement  is  at  variance  with  those  found  in  the  older 
books  upon  this  subject,  but  such  former  statements  can  not 
stand  as  true  in  the  light  of  the  microscopic  demonstration  of 
the  fact  that  they  do  reach  the  pulmonary  alveoli. 

Homer  M.  Thomas,  M.D. 


The  Proper  Method  of  Vaccination. 

Schaefferstown,  Pa.,  Feb.  14,  1902. 

To  the  Editor : — To  a  great  many  physicians  a  sore  arm 
after  vaccination  signifies  immunity,  regardless  of  the  nature  of 
the  soreness.  A  proper  vaccination  is  attended  with  slight, 
or  no,  local  or  constitutional  disturbances.  The  extreme  local 
and  constitutional  disturbances,  such  as  erysipelas,  hospital 
gangrene,  abscess,  phlegmon,  septicemia,  pyemia,  and  tetanus, 
are  due  to  an  abrasion  of  the  surface,  admitting  the  entrance 
of  the  different  bacteria.  In  my  opinion  the  proper  way  to 
vaccinate  is  by  means  of  a  spring  lancet,  which  leaves  no  open 
\\  ound  for  the  introduction  of  germs.  It  requires  very  little 
lymph  to  produce  a  proper  vaccinia,  one  capillary  tube  being 
sufficient  to  produce  half  a  dozen.  The  puncture  made  by  the 
lancet  is  barely  discernible,  and  leaves  no  abraded  surface  for 
any  sort  of  exterior  infection. 

During  the  epidemic  of  1874-75,  I  vaccinated,  by  means  of 
the  lancet,  over  eight  hundred  people  of  all  ages — primary  and 
secondary — and  not  one  manifested  any  serious  local  or  con¬ 
stitutional  trouble.  During  the  present  epidemic  this  method 
has  given  the  same  satisfactory  results,  while  those  who  em¬ 
ployed  the  scalpei,  or  the  needle,  with  the  same  environment 
and  using  the  same  lymph,  have  had  many  complications. 
Hence  it  is  again  to  be  inferred  that  the  faulty  method  of  opera¬ 
tion  and  not  the  lymph  employed  is  responsible  for  the  suffer¬ 
ings  and  deaths  due  to  vaccination.  I  wish  to  emphasize  the 
erroneous  technique  of  an  abrasion  by  scraping,  or  almost  cut¬ 
ting,  of  the  arm;  producing  a  good  culture-medium  for  germs 
not  intended.  With  the  spring  lancet,  no  untoward  effects  will 
ens,ie-  J.  W.  Keath,  M.D. 


Married. 


Joseph  E.  Haile,  M.D.,  to  Miss  Mae  Hayes,  both  of  Kershaw, 
S.  C.,  January  29. 

William  F.  C.  Heise,  M.D.,  to  Miss  Adella  von  Rohr,  both  of 
Winona,  Minn.,  February  5. 

C.  K.  Carr  ethers,  Jr.,  M.D.,  to  Miss  Ethelene  Rowell,  both 
of  Pine  Bluff,  Ark.,  February  9. 

J.  Ray  Allen,  M.D.,  Orwell,  N.  Y.,  to  Miss  Ethel  J.  Barney, 
at  Sandy  Creek,  N.  Y.,  January  30. 

Samuel  B.  Potter,  M.D.,  to  Mrs.  Sarah  E.  Peoples,  both  of 
Frederichtown,  Ohio,  January  30. 

James  P.  Tucker,  M.D.,  Galveston,  Texas,  to  Miss  Thelma 
Cooper,  at  Waco,  Texas,  January  29. 

Nicholas  C.  Parrish,  M.D.,  Denison,  Texas,  to  Miss  Emma 
Ryle,  at  Pilot  Point,  Texas,  January  28. 

William  T.  Dowdall,  M.D.,  Cosner,  111.,  to  Miss  Anna  Con- 
nole,  of  Carrollton,  at  Jacksonville,  February  8. 

Roy  S.  Barnsback,  M.D.,  Edwardsville,  Ill.,  to  Miss  Minnie 
E.  Whitbread,  at  Edwardsville,  Ill.,  February  1. 

Alfred  S.  Jaeger,  M.D.,  Indianapolis,  Ind.,  to  Miss  Blanche 
C.  Keiffer,  of  Bronson,  Mich.,  at  Indianapolis,  February  5. 


Feb.  22,  1902. 
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Deaths  and  Obituaries. 


Martin  L.  Herr,  M.D.  University  of  Nashville,  Tenn.,  1866, 
chief  surgeon  of  the  Lancaster,  Pa.,  General  Hospital,  one  of  the 
organizers  of  the  Lancaster  Pathological  Society,  member  of  the 
City,  County  and  State  Medical  societies  and  of  the  American 
Medical  Association,  died  of  paralysis  at  Lancaster,  Pa.,  Feb¬ 
ruary  8,  aged  63.  He  had  been  on  two  occasions  delegate  to 
the  international  Medical  Congress.  Dr.  Herr  was  prominent 
in  business  as  well,  having  been  director  and  president  of  a 
Lancaster  bank,  a  street  railway  company  and  manufacturing 
companies. 

William  Murray  Weidman,  M.D.  University  of  Pennsyl¬ 
vania,  1860,  an  eminent  physician  of  Reading,  Pa.,  died  from 
heart  trouble,  February  8,  aged  66.  He  served  through  the 
Civil  war  and  was  formerly  president  of  the  Pennsylvania 
Medical  Society,  of  the  Berks  County  Medical  Society  and  the 
Reading  Medical  Association.  Dr.  Weidman  was  upon  the 
staff  of  the  State  Asylum  for  Chronic  Insane,  of  St.  Luke’s  Hos¬ 
pital,  and  Reading  Hospital,  and  was  a  member  of  the  Ameri¬ 
can  Medical  Association  and  the  American  Academy  of 
Medicine. 

Benjamin  Franklin  Pope,  M.D.  Albany  (N.  Y. )  Medical 
College,  1864,  lieutenant-colonel  and  deputy  surgeon-general, 
U.  S.  Army,  chief  surgeon  of  the  Division  of  the  Philippines, 
died  at  Manila,  February  14,  after  an  illness  of  two  weeks, 
from  Bright’s  disease.  He  served  as  assistant  surgeon  in  the 
Civil  war,  and  at  its  close  entered  the  regular  establishment. 

Abijab  T.  Hudson,  M.D.  Albany  (N.  Y.)  Medical  College, 
1847  Stockton,  Cal.,  member  of  the  San  Joaquin  Medical 
Society,  former  physician  in  charge  of  the  San  Joaquin  Hos¬ 
pital  surgeon  of  the  26th  Iowa  Infantry  during  the  Civil  war 
and  one  of  the  oldest  practitioners  in  California,  died  of  gen¬ 
eral  debility,  February  5,  aged  83. 

Ira  W.  Baldwin,  M.D.  Ohio  Medical  College,  Cincinnati, 
died  of  apoplexv  at  his  home  in  Xenia,  Ohio,  1*  cbi  uarv  1,  aged 
63.  He  had  practiced  also  in  Spring  Valley  and  Yellow  Springs, 
Ohio,  and  in  Iowa.  The  members  of  the  Greene  County  Medical 
Society  attended  the  funeral  in  a  body. 

Nathaniel  Ostrander,  M.D.  Washington  University,  St. 
Louis,  Mo.,  1848,  died  at  his  home  in  Olympia,  Wash.,  February 
7,  aged  83.  He  was  one  of  the  pioneers  of  the  northwest,  and 
had  been  mayor  of  Olympia  and  a  membei  of  the  teiiitorial 
legislature. 

Washington  D.  Jeffries,  M.D.  Williamette  University, 
Salem,  Ore.,  1887,  who  had  practiced  medicine  for  nearly  fifty 
years  in  Salem,  and  had  been  a  member  of  the  legislature,  died 
February  5,  aged  63,  after  an  illness  of  several  years. 

Jacob  A.  Baird,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  Md.,  1878,  of  Dunlo,  Pa.,  while  assisting  two  women 
from  in  front  of  a  train,  slipped  in  the  snow  and  fell  upon  the 
rail,  meeting  instant  death.  He  was  52  years  of  age. 

Armistead  Peter,  M.D.  National  Medical  College,  Washing¬ 
ton,  D.  C.,  1861,  died  of  heart  disease  on  January  28  at  his 
residence  in  Georgetown,  D.  C.,  aged  61.  He  was  a  member  of 
the  Medical  Association  of  the  District  of  Columbia. 

Thomas  N.  Penrose,  M.D.  University  of  Pennsylvania,  a 
retired  medical  director  of  the  U.  S.  Navy,  died  at  the  U.  S. 
Naval  Hospital  in  Philadelphia,  February  13,  aged  67,  from  an 
involvement  of  heart  and  kidneys. 

Adam  Trau,  M.D.  University  of  Pennsylvania,  1861,  a 
practitioner  of  Philadelphia,  died,  February  7,  of  paralysis, 
aged  61.  He  was  for  many  years  president  of  the  German 
Hospital  medical  board. 

Joseph  G.  Skaro,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1882,  of  Minneapolis,  Minn.,  died  at  a  private 
hospital  in  South  Minneapolis,  February  9,  aged  43,  after  a 
long  illness. 

Edwin  W.  Pyle,  M.D.  University  of  Pennsylvania,  1873, 
assistant  surgeon  at  the  New  York  Eye  and  Ear  Hospital,  died 
of  pneumonia,  February  7,  at  his  home  in  Jersey  City,  N.  J., 
aged  52. 

Emily  A.  Hill,  M.D.  University  of  Michigan,  1886,  of 
Bowling  Green,  Ohio,  member  of  the  Wood  County  Medical 
Association,  died,  February  7,  of  heart  disease. 

John  L.  Million,  M.D.  Missouri  Medical  College,  St.  Louis, 
1851,  died,  February  14,  in  Springfield,  111.,  where  he  had  prac¬ 
ticed  for  forty  years,  from  pneumonia,  aged  75. 


T.  W.  Taylor,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1849,  died  at  his  home  in  Fountain  City,  lnd.,  February 
3,  of  an  affection  of  the  throat,  aged  82. 

Dabney  Luckie,  M.D.  Birmingham  Medical  College,  1898, 
of  Birmingham,  Ala.,  died,  February  6,  at  Plant  City,  Fla., 
where  he  had  gone  for  his  health. 

Rupert  D.  Cogswell,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1860,  died  at  his  home  in  Rogers,  Ark.,  of 
pneumonia,  January  21,  aged  66. 

James  L.  Holbrook,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1888,  died  at  his  home  in  Higginsville, 
Mo.,  February  9,  of  pneumonia. 

Thomas  C.  McCord,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1898,  died,  February  8,  at  his  home  in  Pittsburg, 
Pa.,  of  heart  disease,  aged  30. 

Edward  H.  Plank,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1870,  died  from  pneumonia,  February  6,  at  his  home 
in  Christiana,  Pa.,  aged  50. 

Herbert  E.  Martin,  M.D.  Ce?itral  Medical  College,  St. 
Joseph,  Mo.,  1886,  died  at  St.  Joseph,  February  7,  after  an 
illness  of  two  years. 

John  P.  Stack,  M.D.  Washington  University,  St.  Louis,  Mo.. 
1891,  died  at  his  home  in  East  St.  Louis,  Ill.,  February  10,  of 
pneumonia,  aged  32. 

Newman  W.  Smith,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1846,  a  retired  physician  of  Sublette,  Ill.,  died  at 
Dixon,  recently. 

John  B.  Andrews,  M.D.  Dartmouth  Medical  College,  Han¬ 
over,  N.  H.,  1875,  died  of  paralysis  at  Lynn,  Mass.,  February 
10,  aged  61. 

James  Hine,  M.D.  New  York  University,  1847,  died  at  New 
Milford,  Conn.,  February  9,  aged  79,  from  injuries  received  in 
a  fall. 

Sterling  P.  Bond,  M.D.  Arkansas  University,  Little  Rock. 
Ark.,  18S6,  died  in  Mangum,  O.  T.,  February  9,  of  pneumonia, 
aged  36. 

George  A.  Hess,  M.D.  University  of  Pennsylvania,  1870,  of 
Grand  Rapids,  Mich.,  died  of  paralysis,  February  9,  aged  58. 

Samuel  H.  Rodman,  M.D.  New  York  Medical  College,  1863, 
of  Huntington,  N.  Y.,  died  of  apoplexy,  February  10,  aged  64. 

Charles  H.  Kennedy,  M.D.  University  of  Michigan,  1869, 
died  at  his  home  in  Sylvania,  Ohio,  February  7,  aged  92. 

Peter  R.  Cortelyou,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1867,  died  at  Marietta,  Ga.,  February  6. 

William  H.  C.  Smith,  M.D.  University  of  Pennsylvania, 
1866,  died  at  his  home  in  Millville,  N.  J.,  February  12. 

Richard  S.  Vest,  M.D.  Medical  College  of  Virginia,  died  at 
his  home  near  Ashland,  Va.,  February  2,  aged  76. 

Henry  T.  Dalgleish,  M.D.  Ohio  Medical  College,  Cincin¬ 
nati,  died,  February  2,  at  Vevay,  Tnd.,  aged  42. 

James  S.  White,  M.D.  University  of  Michigan,  1866,  died 
at  Hodgdon,  Me.,  January  29,  of  pneumonia. 

Frederick  F.  Tucker,  M.D.  University  of  Texas,  1897,  of 
San  Angelo,  Texas,  died,  February  6. 

George  W.  Thomas,  M.D.,  of  Eatonton,  Ga.,  died  of  Bright’s 
disease,  February  2,  aged  64. 


Miscellany. 


Osteopathy. 

The  following  is  an  abstract  of  the  argument  against  the 
osteopath  bill,  made  before  the  Judiciary  Committee  of  the 
New  York  Legislature,  by  Dr.  E.  Eliot  Harris,  representing 
the  New  York  State  Medical  Association : 

The  tendency  of  modern  times  is  to  raise,  rather  than  to 
lower  the  standard  of  the  educational  qualifications  of  profes¬ 
sional  men.  The  public  has  so  long  suffered  from  poorly 
educated  physicians  that  the  legislatures  of  nearly  every  state 
in  the  Union  have  enacted  laws  raising  the  educational  quali¬ 
fications  of  the  candidates  to  be  examined  for  a  license  to  prac¬ 
tice  medicine.  We  claim  osteopathy,  so-called,  is  an  agent  used 
in  the  treatment  of  disease,  and  as  such  has  no  more  right  or 
reason  to  be  separated  from  the  general  practice  of  medicine 
than  electricity,  mechanical  exercise,  bathing,  nursing,  mas¬ 
sage,  or  any  other  valuable  agent  or  method  used  in  the  treat¬ 
ment  of  disease,  and  is  not  entitled  to  a  special  examining 
board.  The  eye,  ear,  nose,  throat,  electrotherapeutic  and  other 
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specialists  do  not  ask  exemption  from  the  examination  in  the 
general  science  of  medicine  demanded  by  the  Regents  of  the 
University  of  the  State  of  New  York,  of  all  candidates  who 
apply  for  a  license  to  practice  medicine  or  any  branch  of  medi¬ 
cine,  and  they  do  not  ask  for  a  special  examining  board.  If 
the  so-called  osteopaths  desire  to  establish  a  special  branch  of 
medicine,  then  they,  too,  should  possess  at  least  that  minimum 
of  the  knowledge  of  the  general  science  of  medicine  demanded 
by  the  present  law  governing  the  granting  of  a  license  to  prac¬ 
tice  medicine  in  this  state;  and  they  should  not  try  to  escape 
the  preliminary  and  final  examinations  for  a  license  to  treat 
disease,  by  securing  the  enactment  of  the  so-called  osteopathic 
bill. 

Every  part  of  the  human  body  is  connected  sympathetically 
with  every  other  part;  an  affection  of  the  eyes  or  stomach 
may  be  due  to  disease  of  the  kidneys;  persistent  cough  or  pain 
in  the  knee  may  be  due  to  disease  in  the  pelvic  region;  eye- 
strain  may  produce  pains  in  distant  parts  of  the  body,  and  so 
on,  indefinitely.  The  protection  of  the  public  health  demands 
that -no  one  should  be  allowed  to  treat  diseases  in  this  state, 
unless  he  can  make  a  diagnosis  based  on  the  study  of  the  gen¬ 
eral  science  of  medicine,  as  taught  in  the  incorporated  medical 
colleges  of  this  state. 

Ihe  medical  laws  of  the  State  of  New  York  were  enacted  to 
protect  the  people  of  the  state  from  charlatans,  quacks  and 
pretenders  of  all  sorts.  The  time  spent  in  the  study  of  medi¬ 
cine  prepares  the  mind  and  molds  the  character  along  the  lines 
of  truth  and  science  and  away  from  commercialism  in  medi¬ 
cine.  A  reaction  from  commercialism  in  medicine  was  a  factor 
in  causing  the  legislature  to  enact  the  laws  which  prevent  any 
person,  not  presenting  the  intellectual  and  moral  qualifications 
required  by  the  Board  of  Regents,  from  practicing  medicine  in 
this  state.  The  public  is  protected  by  discouraging  commer¬ 
cialism  in  medicine  and  is  benefited  by  fostering  the  science  of 
medicine. 

To  summarize:  1.  Osteopathy,  so-called, is  an  agent  or  method 
used  in  the  treatment  of  disease,  and  should  not  be  separated 
from  the  general  practice  of  medicine. 

2.  Osteopathy  should  not  be  made  a  special  branch  of  medi¬ 
cine,  by  an  act  of  the  legislature,  but  should  come  under  the 
present  state  laws,  which  govern  all  the  special  branches  as 
well  as  the  general  practice  of  medicine. 

3.  The  legislature  should  protect  the  public  by  denying  the 
endorsement  of  the  state  to  any  person,  as  being  -capable  of 
treating  the  diseases  of  the  human  body,  unless  such  person 
can  make  a  diagnosis  of  the  condition  of  the  human  body,  to 
do  which  requires  a  full  knowledge  of  the  science  of  medicine, 
including  the  use  of  drugs  and  other  valuable  therapeutic 
agents. 

4.  If  the  so-called  osteopathic  bill  becomes  a  law,  all  candi¬ 
dates  who  fail  to  pass  the  Regents’  examinations  to  obtain  a 
license  to  practice  medicine  in  this  state  may  in  this  state 
treat  all  diseases  of  the  human  body  by  holding  a  diploma  from 
any  regular  osteopathic  college  in  the  United  States,  a  privi¬ 
lege  which  a  graduate  from  Harvard  or  Yale  medical  college, 
for  instance,  does  not  enjoy. 

[After  the  hearing  by  the  Judiciary  Committee  the  bill  was 
quashed  by  a  vote  of  7  to  2.] 


Societies. 


Jacksonville  (Ill.)  Medical  Club. — The  new  officers  of  this 
Club,  elected  January  27,  are  Dr.  Albyn  L.  Adams,  president; 
Dr.  George  E.  Baxter,  vice-president;  Dr.  David  W.  Reid,  secre¬ 
tary  ;  Dr.  E.  F.  Baker,  treasurer. 

Giles  County  (Tenn. )  Medical  Society. — At  the  January 
meeting  this  Society  elected  the  following  officers:  Dr.  John  S. 
Harris,  president;  Dr.  John  E.  Baugh,  vice-president;  Dr.  P.  M. 
Anderson,  secretary  and  treasurer. 

Garrard  County  (Ky. )  Medical  Society.— At  Lancaster, 
January  24,  this  Society  elected  these  officers:  Dr.  Henry  C. 
Herring,  president;  Dr.  Elijah  Evans,  vice-president;  Dr.  Hugh 
M.  Grant,  secretary  and  treasurer. 

Portsmouth  (N.  H. )  Medical  Society.— At  the  annual 
meeting,  February  4,  the  following  officers  were  chosen:  Presi¬ 
dent,  Dr.  Benjamin  Cheever;  secretary,  Dr.  C.  W.  Hannaford; 
treasurer.  Dr.  Andrew  B.  Sherbourne/ 

Leavenworth  County  (Kan.)  Medical  Society. — This 
Society,  on  January  23,  elected  Dr.  John  S.  Wever,  president; 
Dr.  Simon  B.  Langworthy,  vice-president;  Dr.  Mayer  Shoyer, 
secretary;  Dr.  Charles  R.  Carpenter,  treasurer. 

Otsego  County  (N.  Y. )  Medical  Association. — This  is  a 
new  organization,  formed  January  18,  at  Oneonta  by  members 


of  the  State  Association.  These  officers  were  elected:  Presi¬ 
dent,  Dr.  Julian  C.  Smith;  vice-president,  Dr.  S.  G.  Pomeroy; 
secretary,  Dr.  Arthur  H.  Brownell ;  treasurer,  Dr.  Frank  L. 
Winsor. 

Douglas  County  (Kan.)  Medical  Society. — On  January 

21  this  Society  made  preliminary  plans  for  entertaining  the 
State  Medical  Association  in  May.  Dr.  Samuel  W.  Williston 
was  elected  president;  Dr.  Elizabeth  B.  Laslett,  vice-president; 
Dr.  George  W.  Jones,  secretary;  Dr.  Alfred  Gifford,  treasurer. 

Newport  (R.  T. )  Medical  Society. — This  Society’s  annual 
meeting,  January  16,  resulted  in  the  election  of  the  following: 
President,  Dr.  Christopher  F.  Barker;  vice-president,  Dr.  Wil¬ 
liam  S.  Sherman;  secretary,  Dr.  Mary  E.  Baldwin;  treasurer, 
Dr.  Douglas  P.  A.  Jacoby;  librarian,  Dr.  Harry  J.  Knapp; 
curator,  Dr.  F.  Jerome  Davis. 

Kalamazoo  (Mich.)  Academy  of  Medicine. — The  annual 

meeting  of  this  body  was  held  at  Kalamazoo,  January  21, 
ending  in  a  banquet  in  the  evening.  The  election  of  officers  re¬ 
sulted  as  follows:  President,  Dr.  Charles  H.  McKain,  Vicks¬ 
burg;  vice-presidents,  Dr.  Orton  H.  Clark,  Kalamazoo,  and  Dr. 
Orrin  F.  Burroughs,  Plainwell;  secretary,  Dr.  Herman 
Ostrander;  librarian,  Dr.  Edwin  H.  Van  Deusen;  treasurer,  Dr. 
Orlo  B.  Ranney. 

Los  Angeles  County  Medical  Association. — At  the  meet¬ 
ing  of  this  Association,  on  February  7,  at  Los  Angeles,  the 
subject  of  Federation  of  Medical  Societies  was  considered,  a 
large  number  of  members  being  present.  All  appeared  in  favor 
of  a  closer  affiliation  with  the  State  and  National  Societies,  and 
a  committee  was  appointed  to  take  up  the  matter  and  to  confer 
with  the  Committee  on  Revision  of  the  Constitution  of  the  Medi¬ 
cal  Society  of  the  State  of  California  relative  to  a  closer  affilia¬ 
tion.  The  committee  consists  of  Drs.  W.  L.  Wills,  G.  L.  Cole, 
W.  W.  Hitchcock,,  F.  T.  Bicknell,  E.  R.  Smith,  William  Dodge, 
and  C.  G.  Stivers,  secretary. 


CINCINNATI  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Dec.  16,  1901. 

President,  Dr.  N.  P.  Dandridge,  in  the  Chair. 

Spinal  Cocainization. 

Dr.  C.  A.  L.  Reed  read  a  paper  on  this  subject.  His  expert 
ence  embraces  thirty  cases,  including  abdominal  sections, 
curettage,  reparative  operations  on  the  cervix  and  perineum, 
hemorrhoids,  cystoscopic  examination,  and  one  case  for  the 
purpose  of  controlling  irritability  of  the  bladder. 

In  speaking  of  technique  Dr.  Reed  emphasized  the  necessity 
of  using  a  sterile  solution  and  carefully  locating  the  site  for 
puncture.  A  line  drawn  from  one  crest  of  the  ilium  to  the 
other  serves  as  a  guide  with  which  to  locate  the  space  between 
the  third  and  fourth  lumbar  vertebrae.  The  needle  is  inserted 
a  little  to  the  left  and  below  the  spine  and  should  be  directed 
forward  and  slightly  inward  and  upward.  A  slight  resistance 
is  encountered  when  the  needle  touches  the  ligaments  of  the 
vertebrae,  but  this  disappears  when  the  arachnoid  cavity  is  en¬ 
tered.  As  soon  as  this  space  is  reached  a  few  drops  of  clear 
fluid  will  escape  through  the  needle.  The  syringe  is  then  at¬ 
tached  to  the  needle  and  the  fluid  thrown  gently  into  the  cavity. 
Unfortunately  the  puncture  is  not  always  accomplished  with 
the  facility  implied  by  this  description.  Unless  a  local  anes¬ 
thetic  be  first  applied,  the  pain  attending  the  puncture  may 
cause  involuntary  muscular  contractions,  making  access  to  the 
intervertebral  canal  more  difficult.  In  fat  subjects  the  inter¬ 
vertebral  canal  is  remote,  and  is  only  found  after  some  diffi¬ 
culty.  In  a  few  cases  ifie  needle,  after  entering  the  interver 
tebral  space,  seems  to  pass  to  one  side  of  the  arachnoid.  It  has 
thus  happened  that  Dr.  Reed  has  had  three  “dry  taps,”  no 
arachnoid  fluid  escaping.  In  one  of  the  cases  the  fluid  con 
taining  one-fifth  grain  of  cocain  was  discharged  to  one  side,  no 
analgesia  resulting;  in  a  few  minutes,  however,  alarming  con 
stitutional  effects  were  manifest:  the  pulse  went  to  160,  the 
respirations  became  exceedingly  rapid,  cyanosis  was  pro¬ 
nounced,  prostration  was  extreme,  while  the  patient’s  anxiety 
amounted  to  panic.  In  a  few  instances  he  has  found  that  the 
complete  consciousness  that  attends  the  anesthesia  leaves  the 
patient  open  to  the  depressing  influence  of  the  surroundings, 
the  instruments  and  the  operative  procedures. 
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The  complications  of  surgical  analgesia  induced  by  spinal 
injection  are  not  more  serious,  while  they  are  less  constant, 
than  those  that  attend  the  administration  of  chloroform  or 
other.  Vomiting  probably  occurs  in  less  than  10  per  cent,  of 
all  cases,  a  decided  improvement  over  the  records  of  chloroform 
or  ether.  Syncope  and  headache  have  been  observed.  Spinal 
cocainization  was  offered  to  the  profession  exclusively  as  a 
surgical  expedient.  Our  experience  with  it  thus  far  has,  with 
two  exceptions,  been  limited  to  the  body  below  the  diaphragm, 
and  usually  to  cases  in  which  chloroform  and  ether  were  contra¬ 
indicated,  but  the  present  trend  indicates  that  it  may  be  made 
the  method  of  choice  in  preference  to  any  general  anesthetic 
and  that  the  zone  of  its  influence  may  be  extended. 

In  childbirth,  its  use  gives  analgesia  without  diminishing  the 
normal  rhythm  or  force  of  the  uterine  contraction,  while 
involution  is  assisted  after  delivery. 

It  is  not  to  be  supposed  that  the  possibilities  of  so  powerful 
an  expedient  as  spinal  cocainization  should  be  limited  to 
analgesia  induced  for  either  surgicjl  or  obstetric  purposes.  M. 
Brocard  has  called  attention  to  the  fact  that  cocain  thus  ad¬ 
ministered  becomes  an  eligible  remedy  in  sciatica,  lumbago, 
zona,  intercostal  ..euralgias,  and  in  certain  cases  of  irritable 
bladder.  Dr.  Reed's  personal  experience  in  two  cases  of  the 
latter  character  has  been  very  satisfactory.  In  one,  that  of  a 
woman  of  36,  who  was  afflicted  with  frequent  and  painful  urina¬ 
tion,  but  in  whom  the  cystoscope  failed  to  reveal  any  local 
lesion,  cure  was  effected  by  three  spinal  cocainizations. 

The  effort  has  been  made  to  find  some  other  agent  that  will 
produce  the  desired  analgesia  with  similar  effectiveness.  Ex¬ 
periments  have  been  made  with  antipyrin,  tropococain  and 
eucain,  but  all  of  them  have  been  reported  upon  adversely  by 
Bier.  Jedlicks,  however,  reports  a  series  of  93  cases,  embracing 
abdominal  sections,  operations  upon  the  lower  extremities, 
perineum  and  scrotum,  all  of  them  done  satisfactorily  under 
eucain.  Mixed  injections  have  been  given  with  but  little  ad¬ 
vantage.  In  two  instances  he  has  given  a  quarter  of  a  grain 
of  morphia  with  the  cocain,  with  the  result  of  prolonging  the 
analgesia,  without  producing  any  unpleasant  effects  attribut¬ 
able  to  the  cocain. 

The  time  has  not  yet  arrived  when  the  debit  and  credit  sides 
of  the  account  can  be  computed.  It  is  to  be  hoped,  however, 
that  the  near  future  will  witness  a  systematic  investigation  of 
the  results,  immediate  and  remote,  of  this  operation,  upon 
which  an  authoritative  utterance  relative  to  its  dangers  or 
safety  can  be  based.  At  the  present  day  the  statistical  reports 
are  essentially  chaotic.  Of  the  six  alleged  fatalities  there  are 
none  that  can  not  be  explained  upon  a  theory  other  than  that 
of  cocainization.  The  time  has  arrived  when  the  complete 
statistics  should  be  compiled;  but  in  the  meantime  we  are  left 
with  the  comfortable  realization  that  in  spinal  cocainization 
there  has  been  added  to  our  resources  a  safe  means  by  which  to 
induce  anesthesia  within  certain  limitations,  and  that  its  pos¬ 
sibilities  for  the  future  are  among  the  valuable  though  undeter¬ 
mined  resources  of  the  profession.  We  can  accept  for  the 
present:  1,  that  spinal  cocainization  is  practicable;  2,  that  it  is 
relatively  safe  both  as  to  immediate  and  future  results;  3, 
that  it  is  eligible  in  cases  that  can  not  take  the  general 
anesthetics  with  safety;  4,  that  its  determined  zone  of  in¬ 
fluence  is  from  the  diaphragm  downward;  5,  that  individual 
observations  point  to  the  possibility  of  general  analgesia  by 
spinal  cocainization;  0,  that  it  seems  to  be  a  safe  expedient  in 
parturition;  7,  that  it  gives  promise  of  a  broader  therapeutic 
applicability. 

In  the  discussion,  Dr.  H.  J.  Whitacre  dwelt  upon  the  position 
of  the  patient.  He  places  the  patient  in  a  perfectly  erect 
position,  an  assistant  holds  a  strand  of  silk  across  the  back 
upon  the  crest  of  each  ilium.  That  strand  of  silk  goes  im¬ 
mediately  over  the  spine  of  the  third  lumbar  vertebra.  The 
finger  is  held  on  the  apex  of  this  spine  and  the  patient  bends 
forward,  thus  increasing  the  space  between  the  laminae  to  give 
the  necessary  room  for  the  insertion  of  the  needle.  Another 
point  in  the  technique  of  importance  is  that  of  first  making  a 
minute  incision  with  a  knife.  The  needle  which  we  use  for  the 
introduction  of  cocain  may  be  compared  to  a  Mixter  punch. 


When  pushing  the  needle  in,  it  is  perfectly  possible  that  we  may 
take  out  a  little  fragment  of  skin  and  carry  it  in  as  we  go  along 
until  it  reaches  the  spinal  canal,  where  it  may  set  up  irritation. 
Dr.  Whitacre  held  that  boiling  the  solution  to  sterilize  it 
destroys  its  properties.  The  headaches,  which  he  thinks  have 
been  proven  to  be  due  to  the  increased  tension,  will  be  re¬ 
lieved  by  a  second  puncture  after  the  operation  has  been  com¬ 
pleted,  allowing  a  small  amount  of  fluid  to  escape.  The  sug¬ 
gestion  has  been  made  that  such  operations  as  fissure  of  the 
anus,  hemorrhoids,  etc.,  be  done  with  spinal  anesthesia.  Con¬ 
sidering  the  possibilities  of  danger  in  spinal  anesthesia,  I  think 
it  unjustifiable  to  use  this  means  when  local  anesthesia  by  the 
intradermic  injection  of  cocain  will  answer  the  same  purpose. 
It  is  possible  to  incise  a  fissure  under  a  two  per  cent,  solution  of 
cocain;  it  is  possible  to  dilate  the  sphincter,  not  completely, 
but  certainly  sufficiently  to  remove  hemorrhoids  and  to  dissect 
out  fistulse;  indeed,  many  operations  in  which  it  would  seem  im¬ 
possible  to  use  this  method  can  be  performed  successfully  and 
much  more  safely  than  by  spinal  or  general  anesthesia.  When 
these  things  can  be  done  in  this  way  it  hardly  seems  justifiable 
to  me  to  employ  spinal  anesthesia. 

Dr.  Frank  W.  Langdon  made  some  interesting  observations 
on  the  order  in  which  sensation  returns  to  anesthetized  parts. 

Dr.  Louis  Strickler  said  that  in  his  experience  sterilizing 
the  cocain  solution  undoubtedly  largely,  if  not  entirely,  de¬ 
stroyed  its  anesthesia  properties.  He  called  attention  to  the 
fact  that  eucain  can  be  sterilized  whereas  cocain  can  not.  His 
method  with  cocain  is  to  sterilize  the  bottle  and  then  boil  the 
water,  and  on  the  latter  cooling  sufficiently  to  add  the  cocain 
crystals  and  allow  them  to  dissolve,  which  is  as  near  as  he 
believes  we  can  get  to  the  sterilization  of  cocain. 

Dr.  C.  R.  Holmes  took  exception  to  the  statement  that  cocain 
solutions  become  inert  after  sterilization.  He  has  not  used 
any  cocain  solution  for  twelve  years  that  had  not  been  ster¬ 
ilized  by  boiling,  and  has  used  it  upon  operations  upon  the 
eye,  ear  and  nose  thousands  of  times.  In  his  experience  it  is 
the  rarest  thing  to  find  that  the  drug  is  not  efficacious,  and  in 
these  rare  cases  he  has  regarded  its  lack  of  action  to  the 
individual  idiosyncrasy  of  the  patient.  One  must  always  bear 
in  mind  that  there  is  a  great  difference  in  alkaloids,  and  my 
remarks  have  reference  only  to  Merck’s  preparation,  as  I  have 
used  none  other. 


CHICAGO  MEDICAL  SOCIETY  AND  THE  CHICAGO 
SOCIETY  OE  INTERNAL  MEDICINE. 

Joint  Meeting,  held  Jam.  29,  1902. 

Dr.  E.  T.  Wells,  in  the  Chair. 

The  Classification  of  Cirrhosis  of  the  Liver. 

Dr.  Arthur  R.  Edwards,  after  giving  the  classification  of 
Rosenstem  and  that  of  Gilbert  and  Surmont,  offered  the  follow¬ 
ing,  with  a  view  of  including  the  principal  conflicting  clinical 
and  pathological  divisions. 

I.  Capsular  cirrhosis.  Also  known  as  glissonian  or 
lymphatic  cirrhosis.  (a)  Chronic  perihepatitis;  isolated  or 
part  of  a  chronic  peritonitis,  (b)  Portal  vein  syphilis  (also 
vascular  in  origin). 

II.  Vascular  cirrhosis.  (a)  Hepatic  vein.  1.  Stasis  cir¬ 
rhosis  (cyanotic  induration).  2.  Cirrhosis,  in  ( b )  1,  or  Laen- 
nec’s  cirrhosis;  also  Brieger  and  Sabourin,  known,  as  bivenous 
cirrhosis. 

( b )  Portal  vein.  1.  Laennec’s  cirrhosis  or  atrophic.  First 
stage,  pseudohypertrophy;  second  stage,  atrophy.  2.  Hyper¬ 
trophic  alcoholic  cirrhosis,  like  Laennec’s,  only  remaining 
large;  fatty  cirrhosis.  3.  Cirrhosis  from  portal  vein,  syphilis, 
and  from  pyelothrombosis. 

(c)  Arteriosclerotic  cirrhosis. 

III.  Biliary  cirrhosis,  (a)  Obstruction — “Retentions  icterus” 
and  cirrhosis,  (b)  Biliary  or  hypertrophic,  in  French  sense 
(Hanot’s  cirrhosis).  1.  With  icterus.  2.  Without  icterus. 

IV.  Mixed  cirrhosis.  Vascular  (II)  and  Biliary  (III) 
varieties  combined. 

Dr.  Frank  Billings  discussed  “Clinical  Manifestations  of 
the  Early  Stage  of  Cirrhosis  of  the  Inver.” 
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Cirrhosis  in  Childhood. 

Ur.  Frank  X.  Walls  said  that  cirrhosis  of  the  liver  was 
one  of  the  most  uncommon  diseases  occurring  in  infancy  or 
childhood.  The  cirrhoses  belong  to  the  decadent  period  of  life 
and  only  under  the  most  unusual  conditions  are  they  encoun¬ 
tered  during  its  ascendancy.  Though  morbid  factors  be  evolved 
within  the  economy  of  the  child,  that  in  the  adult  lead  to  a 
gradual  parenchymatous  decay  and  interstitial  overgrowth, 
still  in  the  child  the  nutritive  and  reparative  powers  of  the 
individual  are  sufficient  to  sustain  and  restore  the  hepatic 
parenchyma,  even  though  seriously  damaged.  In  children  who 
die  as  a  result  of  some  overwhelming  sequel  of  the  acute  infec¬ 
tious  diseases  the  liver  is  frequently  found  to  be  the  seat  of  an 
extensive  cellular  infiltration  of  the  connective  tissue,  with  a 
granular,  fatty,  or  even  necrotic  degeneration  of  the  epithelium, 
and  so  often  was  this  seen  that  one  might  believe  there  was 
always  more  or  less  hepatic  inflammation  in  the  severer  cases  of 
infection.  Klein  examined  the  livers  in  eight  consecutive 
autopsies  on  scarlet  fever  patients  and  discovered  acute 
hepatitis  in  all.  Moreover,  sufficient  evidence  was  found  in 
the  enlarged  livers  and  subjaundiced  skins  of  those  who  re¬ 
covered,  to  indicate  that  the  acute  hepatitis  was  not  confined 
to  the  lethal  cases.  Despite  the  frequency  of  this  acute 
hepatitis,  it  was  most  unusual  to  meet  with  a  case  in  which 
there  was  the  slow  productive  overgrowth  of  subsidiary  tissue 
at  the  expense  of  the  granular  elements  which  constituted  the 
morbid  picture  of  cirrhosis.  Cirrhosis  was  an  advanced  lesion, 
slow  and  tardy  in  its  evolution,  and  demanded  time  for  its 
development.  It  was  so  rare  a  disease  in  the  young  that 
those  who  had  had  the  largest  clinical  experience  could  count 
their  cases  in  the  units.  Baginsky  had  seen  four  cases. 
Henoch  had  never  seen  a  fully  developed  case.  Charles  West, 
among  70,000  sick  children,  saw  cirrhosis  but  four  times. 
French  saw  but  one. 

Male  children  were  afflicted  more  often  than  female  in  the 
proportion  of  five  to  one.  In  Palmer’s  group,  the  ages  varied 
from  one  month  to  eighteen  years,  and  fifty  per  cent,  of  these 
occurred  between  the  ninth  and  fifteenth  years.  An  alcoholic 
history  had  been  obtained  in  less  than  twenty  per  cent,  of  the 
recorded  cases.  In  a  few  of  these  the  amount  of  alcohol  taken 
daily  for  a  considerable  period  of  time  had  exceeded  a  pint  of 
brandy,  but  in  most  of  them  only  a  small  quantity  of  spirits 
had  been  drunk.  While  the  influence  of  alcohol  in  the  produc¬ 
tion  of  cirrhosis  in  children  was  decisive,  it  was  not  so  conse¬ 
quential  as  in  the  adult.  Syphilis  was  mentioned  as  an  etio¬ 
logical  factor  in  about  ten  per  cent,  of  the  cases,  tuberculosis 
frequently,  acute  infectious  diseases  seemed  only  accidentally  in 
the  history,  chronic  sepsis  occasionally,  and  Thompson  had 
collected  a  number  of  instances  of  obliteration  of  the  bile  ducts 
in  the  new-born,  which  were  followed  by  cirrhosis. 

Dr.  Walls  then  discussed  at  length  the  symptomatology,  the 
diagnosis,  prognosis,  and  treatment  of  cirrhosis  of  the  liver  in 
childhood.  Treatment,  he  said,  had  thus  far  been  fruitless. 
Could  the  advent  of  the  cirrhosis  be  anticipated,  one  might 
hope  for  much  by  withdrawing  all  harmful  factors  and  giving 
careful  attention  to  the  hygiene  and  diet.  Much  had  been 
claimed,  particularly  by  the  French  school,  for  an  exclusive 
milk  diet,  even  if  the  cirrhosis  be  established.  The  use  of  the 
so-called  resorbent  waters,  such  as  Carlsbad,  the  inunctions  of 
gray  salve,  and  the  rational  fulfilment  of  the  symptomatic 
indications  grasped  the  present  possibility. 

Pericarditic  Pseudocirrhosis  of  the  Liver. 

Dr.  James  B.  Herrick  read  a  paper  on  this  subject,  which 
clinically  presents  relatively  slight  edema  of  the  lower  ex¬ 
tremities,  enlarged  liver  and  rather  obscure  cardiac  findings. 
Three  cases  described  in  1896  by  Pick  showed  postmortem  an 
adhesive  obliterating  pericarditis;  adhesive  pleuritis  and 
changes  in  the  liver  described  as  nutmeg  liver,  cirrhosis  of  the 
liver  and  coarsely  granular  liver.  From  his  studies  of  these 
cases  and  other  similar  ones  reported  by  other  observers,  he 
concluded  that  this  symptom-complex  resembling  true  cirrhosis 
was  caused  by  a  late  pericarditis  that  induced  circulatory  dis¬ 
turbances  in  the  liver,  leading  to  an  increase  of  connective 
tissue,  in  this  way  producing  portal  stasis  and  ascites. 


Dr.  Herrick  referred  to  the  importance,  from  a  diagnostic 
standpoint,  of  inquiring  into  the  past  history  for  symptoms 
suggestive  of  preceding  pleurisy  for  pericarditis;  and  of  seek¬ 
ing  the  physical  signs  of  active,  or  healed  pleurisy.  The 
coarser  signs  of  pericardio-mediastinitis'  should  be  sought,^ 
such  as  the  systolic  retraction  interspaces,  the  diastolic  re¬ 
bound,  the  paradoxical  pulse,  the  fulness  of  the  veins  in  the 
neck,  and  the  feeble  apex  impulse. 

Dr.  Herrick  agreed  with  Strumpell  that  the  cases  were  not 
all  of  one  pattern  and  thought  that  the  trouble,  perhaps,  orig¬ 
inating  in  the  pericardium,  might  from  this  point  involve  the 
contiguous  pleura  and  peritoneum ;  in  other  words,  that 
passive  congestion  of  the  liver  was  not  an  ample  explanation 
for  all  the  phenomena  of  the  disease.  While  Pick’s  observa¬ 
tions  had  been  preceded  by  somewhat  similar  observations  of 
others,  and  while  one  might  criticise  somewhat  his  line  of 
reasoning,  yet  full  credit  must  be  given  to  Pick  for  having 
most  accurately  described  the  symptom-complex,  and  for  call¬ 
ing  the  attention  of  the  profession  to  this  peculiar  condition. 

Medical  Treatment  of  Cirrhosis  of  the  Liver. 

Dr.  John  A.  Bobison  said  that  cirrhosis  of  the  liver  was 
incurable  if  the  fibroid  stage  had  supervened.  Prior  to  this 
stage  there  was  a  small  chance  for  recovery,  especially  in  the 
syphilitic  cases. 

The  medical  treatment  should  be  considered,  therefore,  under 
three  headings:  Prophylaxis,  the  first  stage  of  treatment,  and 
the  palliative  treatment.  The  knowledge  of  a  gouty  ancestry, 
especially  with  a  list  of  deaths  from  cirrhosis  of  the  liver, 
should  be  of  great  value  to  the  patient  in  conducting  his  habits 
of  life  in  a  channel  where  toxic  products  would  not  produce 
the  cirrhosis.  But  unfortunately  for  the  cirrhotic  victims, 
their  medical  adviser’s  advice  was  seldom  asaed,  and  less  often 
followed,  until  active  signs  of  the  disease  were  present. 

If  the  use  of  alcoholics  be  the  cause  of  the  disease,  it  should 
be  stopped.  If  malaria  or  syphilis,  the  proper  active  treatment 
should  be  established.  If  the  cirrhosis  was  manifestly  the 
result  of  disease  of  other  organs,  treatment  should  be  specific¬ 
ally  directed  toward  them. 

No  matter  what  the  etiological  factor,  the  general  manage¬ 
ment  of  the  patient,  the  supervision  of  his  daily  habits,  exer¬ 
cise,  diet,  and  the  treatment  of  the  various  symptoms  must 
receive  constant  attention.  The  diet  should  be  plain  and  simple, 
free  from  alcoholics,  strong  condiments,  or  spices,  relishes, 
sauces,  fried  food,  pastry,  and  sweets.  Vegetables  and  fruits 
might  be  allowed,  and  milk  should  be  a  main  staple.  The 
patient  should  receive  plenty  of  rest  and  fresh  air.  An  out¬ 
door  life  is  beneficial,  especially  at  mineral  spring  resorts  and 
in  mild  climates. 

Vomiting  should  be  allayed  by  bismuth  and  alkalies,  with 
the  addition  of  thymol,  resorcin,  creosote,  etc.,  if  fermentative 
dyspepsia  is  present.  The  only  benefit  from  mercurials  seems 
to  be  in  their  action  on  the  intestinal  tract.  The  routine  treat¬ 
ment  of  ascites  by  hydragogue  cathartics,  diuretics,  and  other 
drugs  was  unsatisfactory,  and  paracentesis  should  be  resorted 
to  early.  The  union  of  the  liver  to  the  abdominal  wall  with 
omentopexy  would  relieve  the  portal  circulation  before  the 
ascites  was  established.  Paracentesis  should  be  performed 
early,  and  often,  if  the  fluid  rapidly  accumulated,  as  the  pres¬ 
sure  embarrassed  respiration  and  the  heart’s  action.  Opium, 
absolute  rest  and  the  withholding  of  food  from  the  stomach 
were  essential  in  the  treatment  of  hematemesis. 

In  case  the  diarrhea  was  intractable,  large  doses  of  the 
bismuth  compounds  were  the  safest  remedies.  In  many  cases 
it  could  not  be  checked,  and  it  would  be  necessary  to  support 
the  patient  by  administering  the  concentrated  foods  and  alco¬ 
holics.  Exhaustion  should  be  combated  by  the  use  of  tonics 
and  restorative  remedies. 

Dr.  I.  A.  Abt  presented  a  case  of  hypertrophic  cirrhosis  of 
the  liver  in  a  Russian  boy,  13  years  of  age,  whom  he  had  had 
under  observation  for  six  years. 

Dr.  Henry  B.  Favill  referred  to  mediastinal  pericardial  cir¬ 
rhosis  and  narrated  a  case,  twelve  years  of  age.  He  said  that 
the  case  presented  by  Dr.  Abt  and  the  paper  by  Dr.  Walls  would 
lead  to  the  idea  that  these  were  all  infections.  If  there  was 
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anything  more  prononneed  than  another  in  connection  with  the 
subject  of  cirrhosis  of  the  liver,  it  was  the  growing  belief  that 
it  is  infectious  either  primarily  or  is  the  result  of  infection, 
and  whether  the  suggestion  of  Adami  (as  to  the  presence  of 
latent  and  changed  micro-organisms  in  the  liver,  which  become 
weakened  under  toxic  influences  and  stimulants)  be  accepted, 
or  whether  another  view  is  taken  of  the  infection,  the  general 
trend  of  opinion  on  the  subject  is  that  instead  of  having  essen¬ 
tially  a  degenerative  fibrosis,  as  an  explanation  of  the  cir¬ 
rhotic  process,  we  have  a  complex  process  in  the  fibrosis  which 
bears  some  essential  relation  to  the  infective  agent  directly, 
causing  it  to  be  whipped  into  renewed  activity  by  pre-existing 
toxic  agents. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

PRESCRIPTION  WRITING,  XIV, 

( Continued  from  page  k~-h) 

Administration  of  Medicine  per  Os. 

Medicines  may  be  given  by  the  mouth  in  the  form  of  a  cap¬ 
sule,  powder,  cachet  or  liquid.  When  capsules  are  given  the 
amount  of  the  combined  ingredients  should  be  observed  so  that 
the  capsule  will  not  be  too  large  for  the  patient  to  swallow. 
If  such  be  the  case,  the  druggist  may  be  instructed  to  make  up 
double  the  number  of  capsuies  and  direct  the  patient  to  take 
two  at  each  dose.  Capsules  can  be  prescribed  for  certain 
patients  who  object  to  the  taste  of  medicine,  especially  when 
it  is  given  in  sufficiently  small  doses.  Creosote  may  be  taken  in 
capsules  rather  than  in  an  unpalatable  mixture.  There  are, 
however,  instances  where  capsules  have  traversed  the  entire 
gastro-intestinal  tract  undissolved;  under  such  circumstances  a 
powder  or  liquid  may  be  prescribed. 

Powders  are  preferable  to  capsules  when  large  doses  are  to 
be  given  and  when  the  preparation  is  palatable.  Sulphonal 
-serves  as  an  illustration,  since  it  is  given  in  two  large  doses 
tor  a  capsule  and  acts  more  promptly  when  dissolved  in  hot 
water.  There  are  certain  drugs  which  should  never  be  pre¬ 
scribed  in  powder  form,  because  of  their  tendency  to  deliques¬ 
cence.  Salol  and  sodium  salicylate  belong  to  this  class.  Some 
combinations  in  the  form  of  a  powder,  liquefy,  as  is  demon¬ 
strated  by  combining  chloral  and  camphor. 

The  liquid  preparations  can  be  prescribed  suitably  in  the 
majority  of  cases  if  the  practitioner  observes  care  in  selecting 
a  proper  vehicle.  As  previously  mentioned,  medicines  which 
tend  to  irritate  the  stomach  should,  if  possible,  be  taken  im¬ 
mediately  after  eating,  and  well  diluted  in  water.  Arsenic  when 
given  in  the  form  of  Fowler’s  solution  to  children  afflicted  with 
chorea,  should  always  be  well  diluted.  The  nurse  should  be 
instructed  to  put  the  required  number  of  drops  in  at  least  half 
a  glass  or  a  glass  of  water,  and  if  the  child  can  not  drink  it  all 
at  one  time,  set  the  glass  aside  for  a  few  minutes  and  then 
let  him  drink  the  remaining  portion.  In  this  way  the  stomach 
can  be  made  to  tolerate  much  larger  doses  than  when  given  in 
too  concentrated  form.  Iodids  should  likewise  be  well  diluted 
before  being  introduced  into  the  stomach  if  large  doses  are  in 
the  end  desired. 

In  acute  cases  where  changes  in  the  condition  of  the  patient 
may  quickly  arise,  small  amounts  should  be  prescribed  at  a 
time;  if  capsules  are  given  the  physician  should  not  write,  as 
a  rule,  for  more  than  fifteen,  or  two  ounces  if  liquids,  unless 
more  than  one  teaspoonful  is  given  at  a  dose.  The  patients  feel 
that  they  are  being  imposed  upon  when  they  are  required  to 
purchase  new  medicine  if  one  or  two  ounces  of  the  previous 
prescription  remains  unused.  On  the  other  hand,  in  chronic 
cases  it  is  preferable  to  prescribe  much  larger  quantities  at  a 
time. 


In  administering  certain  medicines  by  the  mouth  it  should 
be  remembered  that  the  mucous  membranes  of  the  stomach  and 
intestine  may  not  be  in  condition  to  carry  on  proper  absorption. 
Literature  records  several  cases  where  some  opiate  prepara¬ 
tion  has  been  introduced  into  the  stomach  to  relieve  severe 
localized  pain  or  headache,  and  resulted  in  acute  opium  poison¬ 
ing;  this  was  not  because  the  dose  was  too  large  but  the 
gastro-intestinal  tract  was  not  in  condition  to  absorb  the  first 
doses  given;  consequently  by  this  delayed  action,  several  doses 
were  taken  up  at  the  same  time  with  fatal  result. 

A  word  also  must  be  said  as  to  caution  in  prescribing  for 
pregnant  women.  There  are  some  drugs  which  produce  un¬ 
toward  results  upon  a  pregnant  uterus  by  exciting  abnormal 
contractions,  and  perhaps  causing  abortion.  Ergot  and  quinin 
are  especially  included  in  this  class;  they  act  upon  the  un¬ 
striped  muscle  of  that  organ  and  set  up  a  tendency  to  the  ex¬ 
pulsion  of  its  contents. 

There  is  danger  in  placing  in  a  patient’s  hands  a  prescription 
for  certain  drugs,  such  as  morphin,  cocain,  chloral,  etc.  If  the 
physician  finds  it  necessary  to  prescribe  these  drugs  to  suscep¬ 
tible  individuals  he  should  not  neglect  in  some  way  to  indicate 
to  the  druggist  that  they  should  not  be  refilled  without  his 
knowledge  and  consent.  Otherwise  he  has  not  done  his  duty 
toward  that  patient.  Another  point  is  that  such  patients  are 
prone  to  talk  to  their  neighbors  and  advise  them  to  try  their 
medicines  for  relieving  symptoms  apparently  similar  to  their 
own,  while  in  fact  the  cause  may  be  far  different.  A  writer 
states  one  such  instance  where  a  female  patient  was  given  pills 
of  hydrargyri  protoiodidum  to  cure  a  headache  of  specific 
origin;  the  results  were  so  miraculous  and  satisfactory  that  in 
a  short  time  several  of  her  lady  friends  were  taking  the  same 
little  yellow  pills  upon  her  recommendation.  This  bears  out 
the  old  rule  that  what  is  food  for  one  may  be  poison  for 
another. 

( To  be  continued.) 


As  an  Inhalant  in  Bronchitis. 


R.  Tinct.  benzoim  comp . 5ii 

Tinct.  tolutani  . 3n 

Spts.  chloroformi  . m.  x 

Spts.  etheris  . x 

Spts.  ammon.  arom . 31 

Alcoholis  . 3v 


7 

7 


3 

18 


50 

50 

66 

66 

75 

75 


M.  Sig. :  Use  in  the  inhaler  three  or  four  times  daily. 


Ichthyol  in  Trachoma. 

Ichthyol,  according  to  Rev.  de  Thor.,  has  been  employed  in 
the  treatment  of  trachoma.  It  is  used  in  the  form  of  instilla- 


tions 

as  follows: 

R. 

Ichthvol  . 

Glycerini . 

Aquae  destil  q.  s.  ad . 

M.  Sig.:  Drop  into  the  eye  once  or  twice  daily,  first 
anesthetizing  the  conjunctiva  with  cocain. 

L  nder  this  treatment  diffuse  infiltrations  of  the  conjunctiva 
in  trachoma,  of  not  very  long  duration,  disappeared  in  a 
week’s  time;  the  follicles  diminished  in  size  and  no  new  ones 
were  formed.  In  chronic  cases  the  purulent  secretion  was 
arrested  with  rapidity.  It  is  also  efficacious  in  corneal  pannus. 

Methylene  Blue  in  Otitis  Media. 


According  to  H.  Gaudier,  in  La.  teem.  Med.,  the  installation 
of  a  warm  solution  of  methylene  blue,  2  per  cent,  strength,  into 
the  auditory  canal  is  of  great  service  in  the  treatment  of  cer¬ 
tain  chronic  forms  of  otitis  media,  especially  in  fetid  otorrhea 
of  children.  He  employs  the  following  method:  First 
thoroughly  cleanse  the  canal  with  a  warm  soap  and  water  in¬ 
jection,  then  instill  15  to  20  drops  of  the  methylene  solution 
into  the  ear.  During  this  procedure  the  patient  is  directed  to 
make  forced  expiratory  movements  while  keeping  the  nose  and 
mouth  closed.  In  this  way  air  is  forced  into  the  ear  and  the 
solution  passes  from  the  canal  into  the  tympanic  cavity.  He 
states  that  the  deodorizing  properties  of  the  methylene  blue 
render  it  superior  to  other  antiseptics.  In  using  this  prepara- 
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tion  a  pure  medicinal  article  must  be  insisted  on  as  some 
similar  preparations  'Contain  arsenic  and  zinc. 

Treatment  of  Acne  Rosacea. 

According  to  Dr.  J.  Nevins  Hyde,  a  systemic  treatment  that 
will  apply  to  any  case  can  not  be  outlined.  The  treatment  is 
that  of  the  patient  rather  than  of  the  diseas*.  The  use  of  wines, 
beers  and  liquors  of  all  sorts  should  be  interdicted.  The  diet 
should  be  simple  in  character;  tea  and  coffee  should  be  re¬ 
stricted,  and  all  articles  of  food  selected  with  special  care. 
Proper  attention  should  in  all  cases  be  given  to  the  gastro¬ 
intestinal  tract  as  dyspepsia  and  constipation  are  effective 
factors.  Dr.  Hyde  states  that  most  drugs  are  valueless  aside 
from  the  local  treatment.  The  local  treatment  of  the  first 
grade  of  acne  rosacea  should  consist  of  stimulating  lotions  of 
green  soap,  formalin  or  sulphur  in  connection  Avith  ablutions  of 
hot  water.  The  following  is  recommended: 

R.  Sulphur,  precip . oi  3  75 

Pulv.  camphorai  . gr.  v  30 

Pulv.  tragacanth . gr.  x  CO 

Aquae  calcis 

Aquae  rosae,  aa . ; . M  30 

M.  Ft.  lotio.  Sig. :  Apply  locally  several  times  daily ;  or : 


R. 


75 


Sulphuris  precip . 3i  3 

Ung.  aquae  rosae . §i  30 

M.  Ft.  unguentum.  Sig. :  Bathe  the  parts  well  in  warm 
water  and  apply  locally  twice  a  day. 


Medicolegal. 


Number  of  Physicians  Allowed  on  Boards  of  Health. — 

The  Supreme  Court  of  Louisiana  says,  in  the  case  of  State  vs. 
Kohnke,  that  there  is  no  sufficient  reason  for  holding  that  the 
general  assembly,  in  requiring,  by  Act.  No.  192  of  1898,  that 
three  out  of  five  members  of  municipal  boards  of  health  “shall, 
if  practicable,  be  duly  licensed  and  registered  physicians,’’  in¬ 
tended  to  prohibit  the  organization  of  any  municipal  boards 
with  more  than  three  physicians  as  members.  The  purpose 
seems,  rather,  it  says,  to  be  to  require  that  a  majority  of  the 
members  shall  be  physicians,  leaving  the  selection  of  the  others 
to  the  discretion  of  the  municipal  councils,  though,  no  doubt, 
this  purpose  is  more  plainly  expressed  in  the  provisions  in  the 
act  relating  to  the  parish  boards. 

Duty  of  Secretary  of  State  Board  of  Health. — The  case  of 
McClatchy  vs.  Matthews  Avas  an  application  for  a  Avrit  of  man¬ 
damus  to  compel  the  secretary  of  the  State  Board  of  Health  of 
California  to  permit  the  publishers  of  a  local  neAvspaper  to  in¬ 
spect  and  take  copies  of  the  Avritten  reports  of  a  bacteriologic 
examination  of  an  alleged  case  of  bubonic  plague  made  for  the 
‘State  Board  of  Health.  But  from  the  answer  filed  it  appeared 
that  the  secretary  did  not  have  the  care,  custody,  or  control 
of  the  reports  in  question  when  this  proceeding  was  com¬ 
menced;  that  they  had  prior  to  that  date  been  transmitted  to 
the  governor,  as  a  special  report  of  the  State  Board  of  Health. 
In  other  Avoids,  the  reports  had  been  made  to  the  State  Board 
of  Health,  and  by  its  direction  transmitted  to  the  governor. 
The  secretary  Avas  only  one  member  of  the  board,  and,  as  its 
secretary,  it  Avas  his  duty,  the  Supreme  Court  of  California 
says,  to  comply  Avith  all  the  lawful  directions  that  it  might 
make  in  the  conduct  of  its  business.  Whether  he  opposed  their 
transmission  or  consented  thereto  was  immaterial.  It  could 
not  be  said  that  he  committed  any  Avrong  in  complying  with 
the  directions  of  the  board;  nor  could  it  be  said  that  it  was 
unlaAvful,  under  the  circumstances,  for  the  board  to  transmit 
the  reports  to  the  governor.  This  point  the  court  considers 
decisive  of  the  case,  and,  in  consequence,  it  reverses  a  judgment 
granting  a  peremptory  writ  of  mandate  as  prayed. 

Failure  of  City  to  Warn  Employe  as  to  Smallpox. — The 

case  of  Nicholson  vs.  City  of  Detroit  was  brought  to  recover 
for  the  death  from  smallpox  of  a  carpenter  Avho  Ava-s  in  the 
employ  of  the  city.  At  the  time  he  contracted  the  disease  he 
Avas  at  work  upon  a  neAV  hospital  near  an  old  one  for  con¬ 
tagious  diseases — particularly  smallpox;  or  Avas  employed  in 
tearing  down  the  old  building.  Concerning  the  case,  the 


Supreme  Court  of  Michigan  says  that  it  Avas  a  cruel  thing  to- 
permit  him  to  enter  the  valley  of  the  shadoAV  of  death  unwarnedr 
if  those  Avho  sent  him  knew  of  the  danger.  A  case  involving  a 
stronger  appeal  to  the  sympathy  of  a  tribunal  could  hardly  be 
imagined.  But  the  court  feels  constrained  to  say  that,  if  there 
was  culpable  negligence  here,  the  remedy  Avas  limited  to  the 
persons  to  Avhose  negligence  the  deplorable  event  was  due,  if 
there  Avas  a  remedy.  It  was  not  a  case  where  the  doctrines  of 
imputed  negligence  and  that  the  principal  must  answer  could 
be  applied.  The  court  says  that  it  has  been  held  that  a  city 
Avras  not  liable  to  a  non-paying  patient  for  injuries  resulting 
from  the  neglect  or  misconduct  of  hospital  officers  or  servants; 
or  for  the  unskilful  treatment  of  a  resident  physician;  or  for 
failure  to  take  proper  precautions  to  prevent  the  spread  of  the 
smallpox;  or  to  notify  the  party  suing,  who  was  required  to 
assist  in  the  removal  of  the  corpse  of  a  person  who  had  died 
of  this  disease,  of  the  dangerous  nature  of  the  service  required; 
or  Avhere  a  person  caught  the  smallpox  from  a  nurse  Avho  was 
permitted  to  leaAm  the  hospital  without  being  properly  disin¬ 
fected  ;  or  for  carrying  a  AATell  person  to  the  smallpox  hospital, 
whereby  he  contracted  the  disease;  or  for  negligence  of  a  ser¬ 
vant  of  the  board  of  health  in  removing  garbage.  The  true 
theory,  the  court  holds,  is  that  the  toAvnship  or  city  represents 
the  state  in  taking  measures  for  the  preservation  of  the  public 
health  and  building  hospitals  for  contagious  diseases,  and,  like 
the  state,  it  enjoys  immunity  in  case  of  injury  to  individuals, 
leaving  liability  for  such  injuries  to  rest  upon  the  persons 
whose  misconduct  or  negligence  is  the  immediate  cause  of  the 
damage.  The  township  and  city  must  always  act  through 
officers.  If  it  provides  a  smallpox  hospital,  it  must  do  it 
through  persons  selected  for  the  purpose;  and  whether  the  laAV 
broadly  directs  that  it  shall  do  a  thing,  or  shall  select  officers 
Avliose  duties  are  prescribed  by  law,  its  obligation  is  the  same. 
In  imparting  a  portion  of  its  poAvrers,  the  state  also  imparts  its 
OAvn  immunity. 

The  Law  of  Insanity. — The  Supreme  Court  of  Nebraska 
makes  a  kind  of  summary,  in  the  case  of  Clarke  vs.  irwin,  of 
the  laAV  of  insanity  as  applied  by  the  courts  of  this  country. 
An  examination  of  the  reported  cases,  it  says,  shows  that  the 
issue  of  insanity  most  frequently  occurs  in  judicial  proceedings 
as  folloAvs:  First,  in  direct  proceedings  to  procure  the  commit¬ 
ment  of  persons  alleged  to  be  insane;  second,  in  suits  affecting 
the  validity  of  Avills,  Avdiere  it  is  sought  to  show  that  the  tes¬ 
tator  Avas  not  of  disposing  capacity;  third,  in  criminal  pro¬ 
ceedings,  Avhere  the  defense  pleaded  is  insanity  and  irresponsi¬ 
bility;  fourth,  in  suits  to  avoid  contracts  because  of  insanity; 
and,  fifth,  in  proceedings  otheiwise  barred,  Avhere  the  plea  is 
that  he  against  Avhom  the  statute  of  limitations  is  pleaded 
comes  Avithin  the  enumerated  exceptions  because  of  insanity. 
The  rule  deducible  from  these  cases  is  that  for  the  purposes  of 
judicial  inquiry  men  are  either  sane  or  insane,  and  that  such 
insanity  is  either  total  or  partial.  A  total  deprivation  of 
sense,  without  lucid  internals,  presents  fevv  legal  difficulties. 
Such  an  unfortunate  may  be  presumed  never  to  be  on  an 
equality  Avith  the  sane.  The  laAV,  however,  distinctly  recog¬ 
nizes  that  species  of  insanity  AA’here  the  subject  is  deprRed  of 
his  reason  but  a  portion  of  the  time,  or  deprived  of  his  reason, 
either  temporarily  or  permanently,  only  upon  certain  subjects. 
Instances  of  this  character  are  not  rare.  They  constitute  the 
major  portion,  if  not  all,  of  the  reported  cases.  Early  in  the 
history  of  English  jurisprudence  the  courts  did  not  mal<e  a  dis¬ 
tinction  between  different  degrees  of  insanity.  Insanity  was 
regarded  as  a  fixed  term  in  law,  having  a  certain  meaning.  If 
a  man  were  insane  on  one  subject,  he  was  supposed  to  be 
insane  on  all  subjects,  and  for  all  purposes.  Continuing,  the 
court  says  that  in  suits  to  avoid  contracts  and  conveyances 
on  the  ground  of  insanity,  it  is-  settled  law  that  the  insanity 
must  have  entered  into  and  induced  the  conveyance  or  contract ; 
in  other  words,  that  it  was  not  the  act  of  the  free  and  untram¬ 
meled  mind,  and  that  on  account  of  the  diseased  condition  of 
the  mind  the  person  entered  into  a  contract  or  made  a  convey¬ 
ance  which  he  Avould  not  have  made  had  he  been  in  the  posses¬ 
sion  of  his  reason.  In  the  case  of  wills  in  most  all  jurisdictions 
it  is  held  that  the  insanity  available  for  the  purpose  of  in- 
A-alidating  the  will  must  be  of  a  kind  and  degree  that  clearly 
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affected  the  testator’s  disposition  of  his  property,  so  that  the 
disposition  attempted  to  be  made  can  not  be  said  to  have  been 
that  of  the  testator,  but  the  result  of  mental  disease.  In  crim¬ 
inal  proceedings,  where  the  defense  is  insanity,  the  universally 
recognized  rule  is  that,  before  the  defendant  can  escape  pun¬ 
ishment,  it  must  appear  that  the  insanity  induced  the  commis¬ 
sion  of  the  crime,  and  that  the  defendant,  because  of  the  dis¬ 
eased  condition  of  his  mind,  could  not  understand  the  conse¬ 
quences  or  moral  enormity  of  the  act,  or  had  not  the  power  of 
resisting  the  impulse  to  commit  the  crime.  And  the  court 
holds  here  that  theie  is  no  valid  reason  why  the  rule  regarding 
monomania  or  partial  insanity  should  not  be  applied  in  the 
determination  of  questions  involving  the  statute  of  limitations. 
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1.  Typhoid  Fever. — From  a  general  study  of  typhoid  fever 
Wasdin  has  come  to  believe  that  the  treatment  of  the  disease 
should  be  directed  more  energetically  to  the  destruction  or 
attenuation  of  the  germ  in  what  he  considers  its  primary  pneu¬ 
monic  colony,  not  lessening,  however,  the  great  importance 
of  the  destruction  of  the  secondary  intestinal  or  terminal  col¬ 
onies.  He  has  sought  those  germicides  that  will  not  be  in¬ 
jurious  to  the  patient  and  will  be  effective,  and  this  he  has 
found  in  the  chemical  recently  described  by  Novy,  benzylacetyl 
peroxid,  which  is  germicidal  in  aqueous  solution,  1  to  33,000, 
being  equivalent  to  1  to  1000  bichlond  solution.  He  has  found 
this  innocuous  in  his  patients  when  given-  by  the  mouth  or 
hypodermically  in  the  abdominal  cavity  after  laparotomy  and 
in  powders  of  3  decigrams  three  times  a  day  for  an  indefinite 
time.  It  is  rapidly  eliminated  as  a  hippuric  acid  by  the  kid¬ 
neys.  Novy  will  soon  give  fuller  details.  Wasdin  has  found 
its  application  in  typhoid  fever  to  have  very  happy  results,  and 
its  use  has  been  directed  to  decrease  the  germs  in  the  primary 
lung  colony  and  also  in  its  secondary  intestinal  colony,  and  it 
has  been  used  by  hypodermoclysis  to  combat  terminal  expres¬ 
sions  with  the  result  that  in  24  cases  the  disease  has  been 
limited  almost  entirely  to  the  expression  of  intoxication  from 
its  primary  focus,  the  intestinal  symptoms  being  entirely  in 
abeyance.  He  suggests  the  importance  of  the  danger  of  laying 
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of  dust  in  the  streets  by  polluted  water,  and  suggests  that  it 
would  be  safer  perhaps  to  filter  the  street-sprinkling  supply  and 
allow  the  drinking  of  hydrant  water. 

4.  Phlegmon  and  Fistula  of  the  Lower  Jaw. — Manley 
summarizes  his  article  as  follows:  Perforative  endostitis  of 
the  lower  jaw  is  an  infective  lesion  usually  consecutive  to 
caries  of  the  crown,  incomplete  extraction,  or  the  late  eruption 
of  the  third  molar.  Infection  first  provokes  an  alveolar 
abscess,  with  widespread  tumefaction  and  rigidity  of  the  jaw. 
This  may  be  followed  by  dislodgment  of  the  imbedded  fang  or 
by  alveolar  necrosis.  Perforative  osteitis  from  a  dead  fang 
occurs  through  the  least  vascular  surface  of  the  mandible,  by 
way  of  the  dental  canal;  this  is  followed  by  an  abscess,  ulti¬ 
mately  degenerating  into  a  chronic,  unsightly  fistula.  Surgical 
aid  is  resorted  to,  rather  as  a  means  of  removing  the  blemish 
than  because  of  severe  pain.  Operative  intervention  embraces 
the  complete  extraction  of  diseased  fangs;  dissection  away  of 
scar  tissue;  the  thorough  curettage  of  the  sinus,  and  the 
closing  of  the  breach  in  the  soft  parts  in  such  a  manner  that 
little  or  no  deformity  will  result  after  healing.  Drainage  must 
be  entirely  from  the  base  of  the  alveolus  into  the  mouth,  hence 
the  importance  of  frequent  cleansing  of  the  gums  with  anti¬ 
septic  lotions  until  repair  is  complete. 

5.  Peripheral  Anesthesia  Paralysis. — A  study  of  three 
cases  reported  by  Levings  shows  that  the  muscles  most  fre¬ 
quently  implicated  are  those  supplied  by  the  musculocutaneous, 
circumflex,  museulospiral  and  median  nerves.  Few  of  these 
could  be  injured  in  the  axilla  by  stretching,  but  all  can  be 
injured  in  the  neck  or  between  the  first  rib  and  the  clavicle  by 
pressure,  and  the  lesson  to  be  learned  is  that  during  operative 
procedure  Jie  arms  should  never  be  forcibly  abducted  or  ex¬ 
tended  and  maintained  in  this  position  for  any  considerable 
time.  Forcible  extension  or  abduction  of  the  arm  for  the  pur¬ 
pose  of  practicing  artificial  respiration  or  while  clearing  out 
the  axilla  in  carcinoma,  or  other  operative  measures  about  the 
shoulders  for  short  periods  of  time,  is  not  followed  by  paralysis. 

8.  Cirrhosis  of  the  Liver. — The  treatment  of  hepatic  cir¬ 
rhosis  by  the  Talma-Morison  operation  is  discussed  by  Brewer, 
who  reports  5  cases  and  analyzes  in  tabular  form  about  50 
more  from  the  literature.  From  reviewing  these  statistics  he 
finds  at  least  6  patients  who  have  been  cured  of  ascites  by  this 
procedure,  and  who  have  remained  well  for  two  years  or  more; 
6  others  have  died,  with  relief  of  this  symptom  from  2  to  6 
months  before  death,  or  had  not  been  under  observation  long 
enough  to  demonstrate  a  permanent  cure.  Another  patient 
suffering  from  hemorrhage  of  the  alimentary  canal  was 
promptly  cured  by  this  operation.  Many  others  have  been 
materially  benefited.  Thirty-eight  have  recovered  from  the 
operation,  and  considering  that  the  great  majority  of  these 
were  within  a  few  weeks  of  inevitable  death,  he  thinks  that  it 
should  encourage  us  to  suggest  operation  at  an  earlier  and 
more  favorable  stage  of  the  disease.  If  this  suggestion  is  fol¬ 
lowed  he  believes  that  statistics  will  show  a  great  improve¬ 
ment  over  those  he  is  able  at  this  time  to  present. 

9.  Etiology  of  Hepatic  Cirrhosis. — According  to  Crook 
there  are  only  three  forms  of  hepatic  cirrhosis  that  have  gained 
an  unequivocal  position  in  medical  terminology.  Venous 
atrophic  cirrhosis,  the  original  cirrhosis  of  Laennec,  is  by  far 
the  most  common  form  and  the  only  one  recognized  by  many 
writers.  He  analyzes  the  cases  reported  by  the  New  York 
Health  Board  for  11  years,  nearly  5000  in  number,  and  finds 
that  the  largest  number  of  cases  occurred  between  the  25tli 
and  45th  years.  It  is  rare  in  youth  and  infancy  and  in  old  age. 
There  are  9  cases,  however,  reported  under  one  year  of  age, 
which  disposes  apparently  of  the  doubt  of  the  existence  of  the 
disease  in  infancy.  The  great  majority  were  males,  62.28  per 
cent.,  and  nearly  three-fourths  were  of  foreign  birth.  This 
goes  to  show  that  the  native  American  is  much  less  liable  to 
the  condition;  while  of  the  foreigners  the  Irish  furnish  the 
larger  proportion;  the  Germans  are  a  short  distance  behind. 
Among  the  exciting  causes,  alcoholic  stimulants  take  first  rank, 
and  even  the  milder  alcoholic  beverages  are  not  innocuous  in 
this  direction.  According  to  Lancereaux,  vin  ordinaire  is  a 


common  cause  in  France.  Syphilis  has  been  credited  with  an 
important  influence,  but  the  difficulty  of  obtaining  information 
makes  reliable  statistics  scarce.  No  doubt  in  some  cases  it  is 
combined  with  alcoholic  excess.  Other  conditions  mentioned 
are  malaria,  infectious  diseases  such  as  typhoid,  over-eating  of 
highly  spiced  foods,  certain  mineral  poisons,  etc.  According 
to  Von  Ivahlden,  cases  of  acute  yellow  atrophy  of  the  liver  may 
also  indirectly  produce  cirrhosis.  Other  forms  mentioned  are 
the  hepatic  cirrhosis  of  Hanot,  where  the  liver  is  uniformly 
large  and  smooth,  moderately  granular  on  the  surface,  differing 
from  the  ordinary  venous  cirrhosis  in  the  tendency  of  the  liver 
to  remain  enlarged,  probably  having  the  same  etiologic  factors, 
though  occurring  rather  earlier  in  life,  and  biliary  cirrhosis 
which  consists  fundamentally  in  a  primary  affection  of  the 
biliary  reticulum,  more  especially  in  an  angiocliolitis  or  a  peri¬ 
angiocholitis  of  the  bile-ducts  of  small  and  medium  caliber. 
Here  it  seems  highly  probable,  he  says,  that  the  immediate 
cause  of  the  trouble  is  an  upward  extension  of  some  pathogenic 
influence  through  the  biliary  system. 

10.  Treatment  of  Alcoholic  Cirrhosis. — The  logical  indica¬ 
tions,  according  to  Converse,  are  the  suppression  of  alcohol,  a 
non-irritating  and  a  minimum  toxic  diet,  chiefly  milk,  until  the 
gastro-intestinal  symptoms  and  congestion  have  subsided  and 
gradually  changing  to  eggs,  vegetables,  etc.,  and,  last  of  all, 
meat.  Purgatives  and  laxatives  should  be  .given  judiciously 
at  intervals.  The  patient  should  take  advantage  of  rest,  open 
air,  moderate  hydrotherapy,  and  lead  as  careful  a  life  as  his 
financial  situation  and  occupation  will  permit.  When  ascites 
develops,  it  is  all  important  to  differentiate  between  the 
atrophic  and  the  hypertrophic  forms,  but  the  treatment  should 
be  mainly  on  the  same  lines.  If  accumulation  is  due  to  me¬ 
chanical  obstruction  in  the  portal  system,  frequent  tappings 
will  probably  only  precipitate  the  end. 

11.  Diagnosis  of  Hepatic  Cirrhosis. — The  following  are 
the  conclusions  of  Wilson's  article:  1.  The  term  cirrhosis  is  an 
unfortunate  one.  It  has  been  applied  to  conditions  wholly 
unlike  etiologically,  anatomically  and  clinically,  which  have, 
however,  in  common  an  overgrowth  of  the  connective  tissue  of 
the  liver.  2.  The  term  chronic  interstitial  hepatitis  is  to  be 
preferred.  3.  Alcohol  is  by  far  the  most  common  cause  of 
interstitial  hepatitis  alike  in  the  cases  in  which  the  liver  is  of 
normal  size  or  slightly  enlarged,  in  the  atrophic  form  and  in 
the  hypertrophic  form.  4.  The  symptoms  of  this  condition  are 
in  many  cases  ill-defined  and  not  rarely  the  liver  is  not  changed 
in  size  or  contour.  The  clinical  diagn«sis  in  a  large  propor¬ 
tion  of  the  cases  is  therefore  impossible.  5.  In  the  presence  of 
definite  symptoms  and  of  the  signs  of  enlargement  or  diminu¬ 
tion  of  the  liver,,  that  is  to  say,  in  terminal  conditions,  the 
diagnosis  is  commonly  a  simple  matter. 

12.  Infantile  Cirrhosis. — According  to  Hollopeter,  who  re¬ 
ports  two  cases,  cirrhosis  of  the  liver  in  infants  and  adoles¬ 
cents  is  not  so  infrequent  as  clinicians  infer  and  cirrhosis  in 
children  can  generally  be  relegated  to  either  syphilitic  or 
alcoholic  types,  with  a  very  small  percentage  as  sequelae  of  the 
acute  infectious  diseases.  As  a  rule  the  premonitory  symptoms 
are  disguised  by  a  long  train  of  gastro-intestinal  irritations 
that  render  early  diagnosis  uncertain. 

13.  Intestinal  Obstruction  from  Gallstones. — Pilcher  re¬ 
ports  a  case,  and  considers  the  symptoms  and  diagnosis.  It  is 
not  unusual,  as  in  the  case  reported,  for  notable  abdominal 
symptoms  to  be  entirely  absent.  The  diagnosis  does  not  usually 
declare  itself  until  the  lower  portion  of  the  small  intestine  is 
reached,  which  he  considers  as  probably  due  to  localized  ir¬ 
ritation  and  circumscribed  peritonitis,  with  its  attendant 
paresis,  probable  adhesions  and  possible  acute  angulation.  The 
diagnosis  must  often  be  obscure.  He  suggests  exploratory  op¬ 
eration,  holding  that  while  in  many  cases  it  may  be  fruitless 
and  that  some  cases  may  be  operated  on  which  might  have  re¬ 
covered  if  left  alone;  nevertheless  the  operative  failures  will 
bear  but  an  insignificant  relation  to  the  increased  number  of 
recoveries  of  patients  who  otherwise  would  have  died. 

16.  — See  abstract  in  The  Journal,  xxxvi,  p.  1650. 

17.  — Ibid.,  xxxvii,  p.  1481. 
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]  8. — Ibid.,  p.  1480. 

19.  — This  article  has  appeared  elsewhere.  See  Thf;  Journal 
of  January  4,  title  50,  p.  61. 

20.  Tuberculosis. — Fanoni  takes  an  extreme  view  in  regard 
to  the  danger  of  contagion  or  infection  from  consumption  and 
would  restrict  the  marriages  of  consumptives.  He  insists  on 
early  diagnosis  and  reporting  of  cases  and  the  isolation  of 
patients.  He  is  sanguine  enough  to  say  that  a  battle  waged 
in  this  manner  against  consumption  would  stamp  out  the  dis¬ 
ease  in  a  few  years. 

24.  Dengue. — Graham  finds  that  dengue  in  Beyrouth,  Syria, 
offers  peculiar  advantages  for  its  study.  He  expeiimented  with 
the  mosquito  and  commenced  a  series  of  investigation  quite 
analogous  with  those  of  Heed  and  Carroll  to  decide  whethei 
these  insects  carry  the  infection.  Besides  clinical  observa¬ 
tions  which  pointed  strongly  to  this,  he  experimented  by  direct 
inoculation,  infecting  his  mosquitoes  from  patients  suffeiing 
from  the  disease  and  then  placing  them  under  nettings  with 
healthy  persons,  who  readily  submitted  to  the  experiment  at  a 
cheap  rate  and  produced  the  disease  with  the  entire  exclusion 
of  other  insects.  To  further  make  his  experiments  conclusive 
he  carried  the  mosquitoes  out  into  the  country  villages  where 
dengue  was  not  to  be  found,  and  there  made  his  inoculations. 
He  thinks  his  experiments  prove  that  dengue  is  not  a  contagious 
disease,  but  that  certain  forms  of  culex  may  carry  it  from  one 
person  to  another.  Blood  examinations  carefully  made  re¬ 
vealed  an  ameboid  form  inhabiting  the  blood  corpuscles  which 
he  has  been  able  to  study  throughout  the  most  of  its  life  history 
in  the  blood.  He  illustrates  this,  and  says  it  may  not  be 
absolutely  proven  that  this  hematozoon  is  the  cause  of  dengue, 
but  its  constant  presence  in  the  red  corpuscles  during  fever,  its 
resemblance  to  the  parasite  of  the  Texas  cattle  plague,  and  its 
similarity  in  mode  of  growth  and  propagation  to  the  malarial 
parasite  all  point  in  the  same  direction  and  lead  us  to  believe 
by  analogy,  if  in  no  other  way,  that  in  this  parasite  we  have 
the  cause  of  dengue. 

25.  Yellow  Fever. — Souclion  criticises  the  recommendations 
of  Reed  and  Carroll  .as  regards  quarantine,  quoting  large  num¬ 
bers  of  cases  which  seem  to  him  to  prove  that  disinfection  alone 
without  quarantine  is  insufficient.  He  says  that  the  final 
recompiendations  of  Reed  and  Carroll  that  the  disinfection  of 
vessels  before  departure  be  thoroughly  carried  out,  together 
with  abolition  of  all  causes  of  yellow  fever  in  the  ports,  is  the 
key  to  the  situation.  If  this  can  be  done  quarantine  regula¬ 
tions  may  be  altered. 

27.  Regenticides. — Spitzka’s  article  is  an  elaborate  his¬ 
torical  study  of  the  mental  conditions  of  assassins  of  prominent 
individuals.  It  covers  an  immense  field  and  goes  a  long  way 
to  show  that  in  comparatively  few  cases  are  these  criminals  to 
be  considered  insane. 

28.  X-Ray  in  Brain  Tumors. — Mills  reports  a  case  and 
Pfahler  discusses  the  as-ray  diagnosis^  The  tumor  was  cor¬ 
rectly  located  during  life,  but  only  a  portion  of  it  was  re¬ 
moved.  The  patient  died  two  hours  after  operation.  The  only 
previous  case  to  the  one  reported  is  that  of  Church  of  Chicago, 
where  a  cerebellar  tumor  was  diagnosed  during  life  and  found 
by  autopsy  where  the  skiagram  showed  it.  Obici  and  Ballici 
have  also  showed  the  presence  of  tumor,  but  postmortem. 
Pfahler  has  experimented  on  living  individuals  and  also 
cadavers  with  the  #-ray  to  detect  tumors,  and  from  his  experi¬ 
ments  draws  the  following  conclusions:  1.  That  fibrosarcomata, 
and  probably  other  tumors,  can  be  photographed  in  the  living 
subject  and  their  location  and  extent  shown.  2.  That  various 
tumors  can  be  photographed  in  their  most  common  locations. 
3.  That  other  abnormalities  and  deficiencies  in  brain  tissue 
itself  can  be  photographed,  which  will  probably  be  of  valun  in 
the  diagnosis  of  cysts,  softening  and  hemorrhages.  4.  That 
over-exposure  of  the  third  series  and  the  under-exposure 'of  the 
fourth  show  that  good  results  will  only  follow  the  most  careful 
technique  and  keen  judgment  as  to  the  special  conditions  in 
each  case.  5.  That  the  shadows  obtained  in  normal  parts  of 
the  brains  studied  indicate  that  great  care  is  necessary  in  the 
interpretation  of  any  shadow  obtained  in  the  living  subject. 


30.  Tongue  and  Lip  Centers. — With  the  report  of  a  case  of 
cerebral  bulbar  palsy,  Dana  describes  the  localization  of  the 
tongue  and  lip  centers,  both  in  view  of  clinical  experience  as 
reported  in  the  literature  and  from  experiments  observed.  His 
conclusion  is  that  in  the  human  brain  the  lip  and  the  tongue 
centers  are  closely  connected  and  more  or  less  identical.  One 
group  of  centers  for  the  tongue  is  in  relation  with  the  articu¬ 
latory  movements  of  the  lips,  and  another  with  the  movements 
of  mastication,  opening  and  shutting  the  mouth  and  deglutition. 
The  area  for  the  excitation  of  movements  of  the  tongue  is  a 
wide  one,  being  associated  probably  in  its  lower  parts  with  the 
articulatory  movements  and  in  the  upper  parts  with  the 
masticatory  movements.  The  centers  lie  at  the  base  of  the  pre- 
and  post-central  convolutions.  Paralysis  of  the  tongue,  and  to 
some  extent  of  the  lips,  from  a  one-sided  cortical  lesion  occurs, 
and  may  perhaps  be  explained  by  the  fact  that  in  many  in¬ 
dividuals  the  brain  becomes  accustomed  to  use  only  the  center 
of  one  side,  and  that  temporary  paralysis  will  frequently  fol¬ 
low  an  injury  to  the  center  in  use.  This  will  also  explain  the 
difficulties  of  deglutition  and  cft^n  of  articulation  in  hemi¬ 
plegia.  Dana  also  doubts  that  permanent  bulbar  paralysis 
can  be  produced  by  cortical  lesion  of  one  hemisphere,  if  so,  it 
must  be  considered  an  anomaly. 

31.  Myasthenia  Gravis. — Sinkler  describes  the  disease, 
having  studied  all  the  reported  cases.  He  describes  its  essen¬ 
tial  features,  which  are  weakness  beginning  in  the  bulbar 
muscles — those  of  the  tongue,  lips,  larynx  and  eye — with  ex¬ 
haustion  and  apparent  recovery  after  rest,  lack  of  sensory  symp¬ 
toms  and  the  myasthenic  reaction,  that  is,  exhaustion  by  pro¬ 
longed  faradic  stimulation  as  from  voluntary  effort,  but  no 
exhaustion  by  galvanism.  The  etiology  is  also  discussed.  It 
seems  to  occur  alike  in  both  sexes,  and  frequently  follows  some 
acute  illness.  There  may  be  a  family  tendency  to  neuroses,  but 
there  is  no  constant  predisposing  cause.  Ptosis  is  one  of  the 
most  common  symptoms,  occurring  perhaps  only  in  the  latter 
part  of  the  day.'  Other  symptoms  are  ocular  muscle  weakness, 
difficulty  in  deglutition  and  articulation,  weakness,  especially 
in  the  neck,  and  dorsal  movements,  and  sometimes  facial 
paralysis — all  aggravated  by  various  conditions  such  as  cold 
weather,  menstruation  and  general  affections — normal  reflex 
and  absence  of  Babinski  reflex.  In  most  cases  no  postmortem 
lesions  were  discovered;  rarely  degeneration  existed  in  the 
medulla;  there  was  nothing  to  settle  the  pathology.  The  most 
reasonable  theory  is  that  there  is  some  toxin  attacking  the 
motor  neurons,  but  we  are  ignorant  of  the  character  of  the 
toxemia.  The  well-marked  cases  are  easily  diagnosed;  bulbar 
paralysis  is  readily  distinguished  by  the  ptosis  and  distribution 
of  the  lesions  throughout  the  organism,  the  less  progressive 
character  and  the  absence  of  sensory  disorders  when  the  limbs 
are  involved.  The  organic  symptoms  show  up  clearly  from 
hysteria  and  neurasthenia.  Nearly  50  per  cent,  of  the  cases 
end  fatally.  The  disease  ranges  in  duration  from  a  few  days 
to  many  years.  It  is  difficult  to  say  whether  complete  recovery 
ever  occurs.  No  treatment  seems  available,  strychnia  is  useless, 
and  electricity  is  likely  to  do  more  harm  than  good.  Arsenic 
has  apparently  been  of  service  in  some  diseases,  but  its  specific 
action  is  questionable.  The  best  line  of  treatment  is  building 
up  the  general  health,  improving  nutrition,  avoiding  exposure 
and  carefully  regulating  the  exercise.  In  fact,  the  treatment  is 
much  like  what  would  be  employed  in  marked  neurasthenia. 

32.  Scleroderma  and  Sclerodactylia. — These  conditions 

are  discussed  and  cases  reported  by  Sachs,  who  calls  attention 
to  the  resemblance  in  effect  of  treatment  between  this  condition 
and  myxedema,  thyroid  gland  having  remarkably  good  effects  in 
both.  He  calls  attention  to  the  typical  facies  of  the  disease, 
the  pinched  and  attenuated  nose,  sunken  cheeKS,  and  retraction- 
of  the  upper  lip  in  advanced  stages.  As  regards  thyroid  he 
does  not  say  that  it  does  good  in  all  cases,  but  that  it  is  well 
to  try  it.  Everything  else  has  been  tried  without  much  benefit, 
and  this  seems  to  be  the  most  hopeful  medication. 

33.  Hypochondria. — Dereum  describes  the  symptoms  and 
differentiates  hypochondria  from  hysteria,  neurasthenia,  etc. 
He  also  calls  attention  to  the  necessity  of  carefully  distinguish- 
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ing  between  the  condition  itself  and  the  various  hypochon¬ 
driacal  stages  observed  in  some  insanities.  Simple  or  true 
hypochondria  is  a  well-defined  affection,  he  says,  which  may 
last  for  an  entire  lifetime.  It  may  be  general  in  its  type,  or 
specialized  on  a  few  functions  on  which  the  attention  of  the 
patient  is  fixed,  as  in  the  gastro-intestinal  or  sexual  form.  It 
may  appear  early  in  childhood. 

36.  Sensory  Area  of  the  Umbilicus. — Spiller  reviews  the 
subject  and  reports  a  case.  He  concludes  from  his  study:  1. 
That  Head  is  probably  correct  in  placing  the  umbilicus  between 
the  ninth  and  tenth  thoracic  sensory  areas.  2.  That  the 
Babinski  reflex  may  be  absent  in  cases  of  lesion  of  the  lumbar 
and  sacral  regions  of  the  cord,  though  the  clinical  symptoms 
may  indicate  merely  that  the  cord  is  compressed  above  the 
lumbar  region.  The  absence  of  the  Babinski  reflex  in  such 
cases  may  possibly  be  a  valuable  sign  of  disorganization  of  the 
lumbar  and  sacral  regions.  3.  That  while  loss  of  the  patellar 
reflexes  may  occur  from  transverse  lesions  of  the  cord  above 
the  lumbar  region,  the  cause  of  this  loss  in  a  certain  number  of 
cases  is  to  be  found  in  lesions  of  the  area  through  which  the 
reflex  arc  passes. 

37.  Nervous  Syphilis. — Collins  points  out  the  difference 
between  parasyphilitie  and  syphilitic  conditions,  holding  that 
the  latter  are  not  amenable  to  antisyphilitic  medication.  He 
gives  mercury  or  iodin  for  other  indications,  and  in  cases  where 
tabes  and  paresis  occur  within  a  comparatively  short  period 
after  the  infection  and  proper  antisyphilitic  treatment  has  not 
been  employed,  he  would  employ  it.  He  recognizes  syphilitic 
pseudo-tabes  and  syphilitic  pseudo-paresis,  x^s  regards  the  re¬ 
covery  from  syphilis  he  is  dubious,  and  does  not  agree  with 
syphilographers  who  teach  the  rapid  and  complete  curability  of 
syphilis.  There  is  nothing  that  will  absolutely  insure  a 
syphilitic  of  perfect  safety  in  the  future.  He  also  says  that 
the  time  to  begin  antisyphilitic  medication  is  when  the  diag¬ 
nosis  is  made.  Unfortunately  we  must  often  wait  for  this. 
His  method  of  using  mercury  is  preferably  by  inunctions  and 
next  hypodermically,  rarely  by  the  mouth  or  inhalation.  No 
definite  dose  can  be  given,  each  case  requiring  individual  treat¬ 
ment.  The  patient  should  never  realize  the  toxic  effects  of  the 
drug.  The  maintenance  of  nutrition  and  the  general  tone  of 
the  patient  are  insisted  upon.  In  treating  syphilitic  nervous  dis¬ 
ease  mercury  should  be  given  first,  in  exudative  nervous 
syphilis,  while  the  iodids  should  be  given  preferably  when  the 
nature  of  the  nerve  lesion  is  that  of  granuloma.  The  dose  of 
iodid  must  be  regulated  by  the  individual  case  and  the  dura¬ 
tion  of  the  treatment  will  depend  on  the  readiness  with  which 
the  patient  responds.  The  general  treatment  is  that  for  a 
patient  suffering  from  depressing  neurasthenia.  The  special 
treatment  applicable  to  each  case  will  depend  upon  the  in¬ 
tensity  and  seat  of  the  lesion. 

40.  Tuberculosis. — Vietor  deprecates  the  prominent  em¬ 
phasis  on  the  contagion  of  tuberculosis  as  an  error  in  fact  as 
well  as  judgment,  and  as  liable  to  create  a  condition  of  panic 
which  does  infinite  harm  and  does  nothing  toward  combating 
the  disease.  A  large  proportion  of  the  community  has  tuber¬ 
culosis  and  every  little  symptom  is  magnified  by  public  fear. 
The  problem  is  a  dual  one.  Tuberculosis  is  a  diseased  condi¬ 
tion  caused  by  germs  of  low  vitality  which  die  rapidly  under 
unfavorable  conditions,  but  its  diminution  by  attacking  it  out¬ 
side  the  living  body  is  impossible  because;  of  its  strong  en¬ 
trenchment  in  the  bodies  of  people  in  the  condition  §f  lowered 
vitality.  As  long  as  such  people  exist,  its  virulence  can  never 
be  destroyed.  The  great  sources  of  such  lowered  vitality  are  in¬ 
sufficient  food,  insufficient  air  and  light,  overwork  and  worry. 
From  this  it  follows  that  the  fundamental  factor  in  the  ex¬ 
istence  and  increase  of  tuberculosis  is  the  health  of  the  mass 
of  the  people,  and  that  the  community  which  does  not  vigor¬ 
ously  attack  the  removable  causes  that  lower  this  mass-health, 
passively  supports  a  city  laboratory  for  the  manufacture  and 
maintenance  of  virulent  cultures  of  tubercle  bacilli.  The  only 
definite  decrease  in  tuberculosis  is  such  as  that  recorded:  1, 
in  the  cures  effected  in  patients  who  adopt  some  modification  of 
the  open-air  life,  with  superfeeding  and  freedom  from  overwork 


and  worry  ;  2,  the  improvement  in  certain  New  England  statis¬ 
tics,  the  only  changed  factor  of  general  extent  being  the  almost 
universal  use  of  the  bicycle  and  other  reactions  tending  to 
increase  outdoor  life,  especially  among  women;  3,  the  decreasing 
statistics  of  tuberculosis  in  a  German  village  where  tubercu¬ 
losis  sanatoria  were  established,  the  lives  of  the  villagers 
consciously  and  unconsciously  immitating  the  good  example 
of  the  sanatoria.  She  suggests  the  following:  An  unpaid 
municipal  tuberculosis  committee  of  men  and  women  fitted  to 
viewAhe  subject  broadly.  Sub-committees  on  air  and  light  in 
tenements  and  dwellings;  in  other  buildings,  as  workshops, 
factories,  schools,  etc. ;  on  cooking  and  savory  serving  of  food 
on  large  enough  scale  to  give  the  poorest  a  chance  to  be  well 
nourished ;  on  employment,  to  put  the  vast  army  of  unemployed 
or  precariously  employed  in  connection  with  the  equally  vast 
field  of  undone  work;  on  dust  and  noise,  which  decrease  the 
available  air  and  light  in  even  the  best  localities;  on  nursing 
and  disinfection  and  so  on,  and  a  modern  sanatorium  located 
in  each  section  of  the  city  as  a  living  example  of  the  method 
of  living  which  cures.  To  these  sanatoria  selected  cases  should 
be  sent  for  short  periods  to  learn  the  lesson  by  actual  experience ; 
returning  to  their  homes  they  will  themselves  be  teachers  to 
ever  new  and  widening  groups.  Finally,  but  of  least  import¬ 
ance  for  the  eradication  of  disease,  a  distinctly  charitable  hos¬ 
pital  is  needed  to  care  for  the  really  destitute  and  desolate; 
but  with  the  proper  better  control  of  the  situation  by  the  whole 
community,  this  hospital  will  not  need  to  be  a  very  large  one. 

41.  Cleft  Palate. — The  following  points  are  mentioned  by 
Porter  as  of  importance  in  the  technique  of  the  operation  for 
cleft  palate;  1.  Careful  and  complete  denudation  of  the  whole 
cleft,  best  accomplished  by  grasping  the  tip  of  the  uvula  with 
fine  forceps,  and  cutting  from  before  backwards,  on  either  side, 
a  continuous  strip  of  mucous  membrane  about  one-eighth  of  an 
inch  in  width.  If,  as  sometimes  occurs,  the  edge  appears  too 
thin,  the  flap  may  be  split  for  one-eiglitli  of  an  inch  before 
suture,  thus  giving  a  broader  surface  for  approximation.  Two 
lateral  incisions  are  then  made  from  the  level  of  the  canine 
teeth,  close  to  the  margin  of  the  alveolar  arch,  back  to,  and 
through  the  fan-like  expansion  of  the  tensor  palati  muscle. 
Each  incision  should  not  be  nearer  than  one-half  an  inch  to 
the  tendon  of  this  muscle  where  it  winds  around  the  hamular 
process.  By  these  incisions,  tension  on  the  stitches  through 
the  soft  palate  is  avoided,  and  after  healing  the  tensor  again 
resumes  some  of  its  functions.  The  levator  palati  muscle 
should  not  be  cut  and  the  enlarged  tonsils  and  adhesions  should 
be  removed  previous  to  the  operation.  The  most  important 
points  are  that  the  edge^to  be  sutured  should  never  be  crushed 
by  grasping  with  forceps  and  that  all  tension  must  be  avoided. 
As  a  rule  too  many  stitches  are  used  and  they  are  tied  too 
tightly,  causing  subsequent  swelling  and  cutting  out.  He  puts 
the  suture  stitches  three-eighths  of  an  inch  apart  and  some  dis¬ 
tance  from  the  edge  of  the  wound.  Usually  6  will  suffice.  He  has 
used  silk  previously  soaked  in  balsam  of  Peru  which  is  better 
than  silver  wire  or  silkworm  gut.  Bose’s  position  is,  without  ques¬ 
tion,  superior  to  any  other,  and  unless  contra-indicated,  the 
anesthesia  should  be  chloroform,  as  allowing  more  quiet 
breathing  and  the  absence  of  mucus.  The  after-treatment  he 
thinks  has  been  too  much  neglected.  Adhesions  about  the  palate 
should  be  divided  where  present,  the  soft  palate  exercised, 
massaged  and  made  movable  by  voluntary  contraction  in  adult 
cases,  and  by  passive  motion  and  stretching  with  the  finger,  in 
children.  The  power  of  speaking  properly,  in  spite  of  good 
technical  results,  is  always  in  direct  ratio  with  the  time  spent 
in  instruction  and  intelligent  effort  of  the  patient.  It  is  pos¬ 
sible  that  enlarged  tonsils  and  adenoids  may  in  certain  cases 
aid  in  closing  the  nasopharynx  and  be  of  definite  advantage  in 
speech.  Porter  suggests  that  possibly  the  submucous  injection 
of  paraffin  according  to  Gersuny’s  method,  may  be  of  advantage 
to  diminish  the  nasopharyngeal  space  at  a  point  opposite  the 
soft  palate. 

42.  Mechanical  Appliances  in  Soft  Palate. — Raymond  has 
never  seen  a  case  where  perfect  speech  has  resulted  from  the 
surgical  treatment  of  cleft  palate  alone.  Any  careful  operator 
can  close  the  palate  and  make  it  a  surgical  success,  but  he 


538 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


never  found  anything  like  a  physiologic  success;  hence  the 
failure  to  produce  speech.  He  therefore  believes  in  appli¬ 
ances  fitted  and  adapted  so  that  even  children  can  become  ac¬ 
customed  to  them  and  wear  them  with  as  much  ease  and  com¬ 
fort  as  a  set  of  artificial  teeth  and  which  would  he  a  great  help 
to  perfect  articulation.  He  reports  a  number  of  cases  demon¬ 
strating  this  point. 

45.  Treatment  of  Tuberculosis. — Dixon  believes  in  the 
climatic  treatment  of  tuberculosis,  but  says  only  general  rules 
can  be  employed  in  advising  locations.  Only  trial  will  show 
which  special  place  will  most  benefit  a  given  case.  Patients  in 
the  infiltrative  stage  with  good  hearts,  a  fair  amount  of 
strength,  and  without  nervous  manifestations  or  high  tempera¬ 
ture,  should  be  sent  to  high  altitudes;  but  it  is  usually  wise 
first  to  send  them  to  a  moderate  altitude.  The  more  advanced 
cases  should  be  sent  to  medium  altitudes,  and  still  further 
advanced  cases  to  a  still  lower  altitude.  The  two  essentials  of 
a  good  climate  for  the  treatment  of  tuberculosis  are  dryness  and 
sunshine. 

46.  — See  proceedings  of  the  Cincinnati  Academy  elsewhere  in 
this  issue. 

48.  Strangulated  Hernia. — After  general  remarks  and  re¬ 
port  of  a  case,  McGaughey  summarizes  as  follows:  “1.  Every 
irreducible  hernia  is  a  menace  to  the  patient,  and  it  is  the  duty 
of  his  medical  adviser  to  fully  explain  the  possible  dangers 
and  to  recommend  interference.  2.  Strangulated  hernia  should 
not  be  subjected  to  violent  or  prolonged  attempts  at  reduction, 
but  operation  should  be  resorted  to  as  soon  as  possible  after 
reasonable  attempts  to  replace  it  have  failed.  3.  The  sac 
should  be  opened  in  every  case.  4.  The  omentum  should  be 
tied  securely,  and  cut  off  well  above  the  point  of  constriction. 
5.  Lavage  of  the  stomach  should  be  made  use  of  prior  to  the 
administration  of  the  anesthetic  if  there  has  been  stercoraceous 
vomiting.  6.  No  case  not  actually  moribund  should  be  refused 
operation.” 

59.  Hlcero-Membranous  Angina. — Mayer  reports  a  case  of 
ulcero-membranous  angina  in  which  numerous  bacilli  and 
spirochetae  were  discovered,  corresponding  with  those  described 
by  Bernheim  and  Vincent.  He  reviews  what  he  knows  in 
regard  to  the  disease,  giving  its  nomenclature  by  various 
authorities  and  suggests  that  it  is  generally  conceded  that  the 
presence  of  virulent  bacilli  precludes  the  existence  of  the 
diphtheria  germ.  The  symptoms  are  comparatively  insig¬ 
nificant  in  the  beginning,  and  the  prognosis  is  generally  good, 
but  there  is  a  tendency  to  recurrence.  Clinically  it  is  very  diffi¬ 
cult  to  differentiate  from  any  one  form  of  specific  disease,  hence 
the  importance  of  its  careful  study.  It  must  be  borne  in  mind 
that  syphilis  may  be  present.  A  membranous  deposit  with  fusi¬ 
form  bacillus  and  spirillum  may  be  associated  with  underlying 
syphilis.  In  this  case  he  would  say:  Treat  the  angina  and 
eliminate  that,  if  necessary  giving  iodids  until  entirely  healed. 
The  treatment  consists  in  the  use  of  boric  acid  solution  as  a 
gargle  and  the  local  application  of  iodin  and  peroxid  of  hy¬ 
drogen. 

61.  Phrenic  Nerve  Injuries. — Schroeder  has  studied  a  case 
of  paralysis  of  the  phrenic  nerve  and  has  also  made  experi¬ 
mental  observations  by  pinching  the  nerve  during  exposure  in 
tubercular  gland  operations,  and  also  in  animals.  Green  re¬ 
views  at  length  the  bearing  of  these  experiments  and  others  on 
the  question  of  the  innervation  of  the  diaphragm.  The  general 
conclusions  are  summed  up  as  follows:  “1.  From  the  clinical 
and  experimental  data  it  would  seem  that  the  diaphragm  is 
not  an  essential  muscle  of  respiration.  2.  That  as  the  symp¬ 
toms  commonly  described  as  caused  by  an  irritation  of  the 
phrenic  were  uniformly  absent  not  only  in  the  operation  but 
in  all  of  the  experimental  work  as  well,  it  is  safe  to  infer  that 
they  may  have  been  due  to  something  other  than  a  simple  injury 
to  the  phrenic.  3.  That  while  from  an  anatomic  point  of  view 
the  diaphragm  undoubtedly  is  innervated  by  branches  from  the 
intercostal  nerves,  this  nerve  supply  is  secondary  to  the  phrenic 
and  is  insufficient  to  carry  on  the  action  of  the  diaphragm  after 
a  division  of  the  phrenic.  4.  That  a  division  of  the  phrenic 
nerve,  producing  a  partial  collapse  of  the  lower  lobe  of  the 


lung  on  the  affected  side  and  an  atrophy  of  one-half  of  the 
diaphragm,  might  predispose  to  infection  of  the  lung  or  be 
followed  by  a  diaphragmatic  hernia.  5.  That  a  division  of  one 
phrenic  nerve  in  man,  resulting  in  paralysis  of  one-half  of  the 
diaphragm  only,  is  not  necessarily  fatal.” 

63.  Angina  Pectoris. — Robinson  finds  typical  angina  pec¬ 
toris  a  rare  disease,  while  the  pseudo-angina  is  comparatively 
frequent.  He  thinks  the  latter  is  generally  of  neurotic  charac¬ 
ter,  but  would  be  slow  to  admit  the  existence  of  true  angina  of 
purely  neurotic  origin.  He  reviews  the  symptoms  and  etiology 
at  length  and  remarks  in  regard  to  the  treatment.  Of  course, 
for  the  treatment  of  the  attack  the  vaso-dilators — the  nitrites 
and  nitroglycerin — are  the  standbys.  The  condition  of  the 
heart  is  to  be  looked  after,  the  hygiene  of  the  patients  attended 
to,  and  over-exertion,  exposure  to  wind,  great  heat  or  cold  or 
rapid  changes  carefully  avoided.  The  article  is  too  detailed  to 
be  fully  abstracted. 

66.  Herpes  Zoster.— In  a  former  paper  entitled:  “Is  Herpes 
Zoster  a  Cause  of  Pleurisy  and  Peritonitis?”  Curtin  raised  cer¬ 
tain  questions  which  he  thinks  he  can  now  better  answer.  A 
number  of  cases  of  herpes  are  reported  complicating  pleurisy, 
Bright’s  disease,  localized  peritonitis,  meningitis,  etc.,  and 
rheumatic  affections.  Their  study  seems  to  indicate  that  in- 
flammation  of  the  serous  membrane  precedes  a  zoster,  therefore 
inflammation  causes  the  eruption.  The  cases  here  reported 
settle  at  least  some  of  the  problems  suggested  in  this  former 
paper. 

67.  Malignant  Tumors. — Anzinger  has  investigated  the 
changes  occurring  in  striped  muscle  in  the  neighborhood  of 
malignant  tumors  in  a  large  number  of  cases,  including  30 
cases  of  cancer  of  the  breast,  infiltrating  the  pectoralis,  15  of 
epithelioma  of  the  lip,  and  others  of  carcinoma  and  sarcoma  in¬ 
volving  different  portions  of  the  body  and  affecting  the  ad¬ 
joining  muscle  tissue.  The  changes  produced  in  muscle  by 
invading  carcinoma  are  more  marked  than  those  produced  by 
sarcoma,  but  do  not  differ  essentially  in  kind.  Those  pro¬ 
duced  by  sarcoma  are  chiefly  mechanical;  those  due  to  car¬ 
cinoma  are  mechanical,  nutritive  and  metabolic.  Evidences  of 
toxic  action  are  more  marked  in  the  latter  than  in  sarcoma. 
Carcinoma  acts  more  as  an  active  injurious  foreign  body  upon 
muscle  than  does  sarcoma. 

70.  Nasal  Osteophytes. — MacCoy  finds  the  presence  of  these 
bodies  in  the  nasal  chambers  generally  situated  well  back 
underneath  the  lower  turbinated  bone,  on  the  bony  septum, 
and  on  the  floor  of  the  nose,  varying  in  size  from  a  sharp 
spicula  to  the  small  irregular  mass.  The  summary  of  his 
paper  is  as  follows:  “1.  Under  an  anesthetic,  with  the  little 
linger  as  an  intelligent  probe,  certain  osseous  structures  for¬ 
eign  to  normal  nasal  conditions  may  be  found.  2.  These 
osseous  masses  are  osteophytes,  having  the  anatomical  struc¬ 
tures  of  such  bodies.  3.  Osteophytes,  clinically,  are  new  con¬ 
ditions  to  be  considered  and  studied.  4.  In  operations  for  de¬ 
flection  of  the  nasal  septum,  lack  of  complete  success  may  re¬ 
sult  from  their  presence.  5.  Osteophytes  are  loose  in  structure 
and  readily  removed  by  proper  instruments.” 

78.  This  article  has  appeared  elsewhere.  See  The  Journal 
of  February  15,  fll,  p.  477. 

79.  Tropical  Diseases. — In  this  concluding  instalment  An¬ 
drews  describes  the  symptoms  of  ankylostomum  duodeaale  as 
described  by  him  in  the  Philippines,  lie  states  that  alcohol, 
oils,  turpentine,  etc.,  and  glycerin  are  all  solvents  of  thymol, 
and  if  these  should  be  given  while  thymol  is  being  administered, 
there  is  grave  danger  of  poisoning;  also,  unless  the  patient  is 
properly  prepared  by  rest  and  feeding,  it  is  dangerous.  Never¬ 
theless,  it  was  the  treatment  generally  used  in  the  army.  The 
patient  was  put  on  a  liquid  diet  for  two  or  three  days  and  the 
bowels  freely  opened.  On  the  next  day  no  food  was  allowed, 
and  then  usually  20  grains  of  well  triturated  thymol  w^as  given  in 
capsules  every  hour  for  three  hours  or  until  60  grains  had  been 
taken.  If  the  bowels  did  not  open  spontaneously,  another 
aperient  was  given,  usually  a  seidlitz  powder,  four  or  five  hours 
after  the  last  dose  of  thymol.  One  such  course  of  treatment 
may  be  sufficient,  but  it  is  well  after  a  week  has  elapsed  to 
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again  examine  the  feces  and  if  ova  are  present  to  repeat  the 
treatment  as  before,  once  or  oftener.  Male  fern  is  given  in  the 
same  dose  as  thymol,  but  was  not  used  after  the  thymol  treat¬ 
ment  was  introduced.  Prevention  of  contamination  of  soil 
and  water  constitute  the  prophylaxis.  There  was  frequent  dis¬ 
ease  of  the  gums;  some  of  these  cases  may  have  been  sprue. 
Some  of  the  patients  had  diarrhea  and  dysenteric  symptoms  be¬ 
sides  the  sore  mouth.  The  various  forms  of  dysentery  are 
noticed  in  conclusion. 

87.  Rectal  Examination  for  Life  Insurance. — Mason  calls 
attention  to  the  rectal  conditions  which  may  affect  the  ex¬ 
pectancy  of  life.  He  does  not  advocate  thorough  examination 
in  all  cases,  but  where  anything  indicates  disease  in  this  region 
it  should  be  attended  to. 

89.  Skin  Diseases  and  Longevity. — Besides  the  specific 
skin  disorders,  cancer  and  leprosy,  there  are  a  number  of  other 
cutaneous  troubles  which  have  more  or  less  to  do  with  under¬ 
lying.  conditions  that  may  affect  the  longevity  of  the  sufferer, 
such  as  glycosuria  and  the  scrofulides,  which,  if  not  tuberculous, 
are  probably  luetic.  The  everyday  affections  which  make  up 
the  work  of  the  dermatologist,  such  as  acne,  eczema,  psoriasis, 
erythema,  parasitic  disease,  impetigo,  lichen  planus,  etc.,  have 
not  a  very  marked  influence  on  life  duration. 

111.  Heart  Diseases  in  Pregnancy  and  Labor. — The  recog¬ 
nition  of  the  importance  of  the  condition  of  the  heart  in  rela¬ 
tion  to  pregnancy  and  labor  is  largely  a  matter  of  the  last  30 
years,  and  the  text-books  before  1871,  as  a  rule,  made  little 
mention  of  it.  It  is  well  known  that  many  patients  of  this 
class  pass  through  pregnancy  and  labor  without  difficulty. 
Nevertheless  it  is  a  matter  of  serious  importance,  in  some  cases 
requiring  the  physician’s  most  careful  attention.  So  far  as 
we  can  judge  from  the  statistics,  the  most  fatal  lesion  is  mitral 
stenosis.  There  is,  of  course,  a  certain  amount  of  disturb¬ 
ance  of  the  heart  in  normal  pregnancy,  but  true  valvular  dis¬ 
ease  rarely  begins  in  this  condition  and  acute  endocarditis  is 
rarely  found.  When  it  does  occur  it  must  be  regarded  as  more 
serious  than  in  non-pregnancy.  The  effects  of  pregnancy  on  the 
woman  who  has  valvular  lesions  vary  greatly  and  depend  upon 
a  variety  of  factors,  such  as  the  extent  of  the  disease,  the 
degree  of  compensation  existing,  the  general  health,  habits,  etc. 
There  is  always  a  danger,  especially  when  the  disease  is  recent, 
that  fresh  fibrin-vegetations  may  form  on  the  valves,  owing 
to  the  increased  hyperinosemia  of  the  blood.  The  pregnant 
woman  has,  other  things  being  equal,  a  short  life  expectancy  if 
she  exercises  the  function  of  child-bearing,  and  the  danger  is 
increased  with  succeeding  pregnancy.  When  the  compensation 
is  perfect,  she  may  pass  through  with  no  more  trouble  than  in 
normal  cases,  but  in  mitral  disease,  especially  where  stenosis 
exists,  the  most  marked  symptoms  occur.  They  usually 
supervene  after  mid-term,  but  may  develop  earlier.  The  ma¬ 
jority  of  cases  which  go  to  term  become  worse  during  the 
last  weeks.  As  regards  the  influence  of  cardiac  disease  in  de¬ 
ciding  the  question  of  marriage,  different  views  are  held.  It 
is  very  commonly  taught  that  a  woman  with  weakened  heart 
should  not  marry  if  her  well-being  alone  be  taken  into  con¬ 
sideration.  Some  would  insist  on  this  restriction  only  in  such 
cases  as  mitral  stenosis,  when  the  woman’s  health  is  not  good 
or  some  other  bodily  lesion  exists.  Careful  hygiene  should  be 
observed  during  pregnancy.  Where  no  abnormal  symptoms 
occur  no  medical  treatment  is  required,  but  tonics  where  needed 
and  heart  tonics  for  strengthening  the  heart  muscle.  When 
digitalis  is  used,  a  nitrite  should  also  be  used  to  counteract 
the  effect  of  digitalis  in  increasing  the  blood  pressure.  If  the 
heart  failure  seems  to  show,  most  authorities  claim  the  preg¬ 
nancy  should  be  terminated,  especially  when  the  more  severe 
signs  are  present.  This  should  be  done  in  the  majority  of 
cases,  but  it  should  be  remembered  that  the  procedure  may  be 
as  dangerous  as  a  full-term  labor,  especially  when  cardiac 
symptoms  are  marked.  The  greatest  danger  i3  at  the  end  of  the 
third  stage  of  labor,  especially  in  mitral  stenosis  cases,  ihe 
circulation  in  the  uterus  is  practically  checked,  the  organ  being 
quite  anemic  and  the  circulation  in  the  extra-uterine  tissues 
greatly  interfered  with.  This  alteration  in  the  circulation 


throws  an  extra  burden  on  the  already  overworked  heart,  and 
paralysis  may  follow.  Fritsch’s  view  that  death  occurs  from 
syncope  on  account  of  an  insufficient  amount  of  blood  reaching 
the  heart,  is  not  proven.  When  labor  occurs  the  patient  should 
be  carefully  watched  and  kept  quiet  through  the  first  stage. 
She  should  not  be  allowed  to  pass  through  the  second  stage  on 
her  own  strength,  especially  if  mitral  disease  exists.  Chloro¬ 
form  should  be  used.  Webster  advises  nitrite  of  amyl  given 
by  inhalation.  Hypodermic  injections  of  nitroglycerin  may 
be  used.  In  the  third  stage,  according  to  his  theory  of  over¬ 
working  of  the  heart,  the  indication  is  not  to  conserve  but  to 
allow  the  free  escape  of  a  certain  amount  of  blood  from  the 
body  in  order  to  prevent  over-distension  of  the  lungs  and  the 
right  side  of  the  heart.  The  patient  is  kept  under  chloroform, 
ether  is  given  hypodermically  from  time  to  time,  and  the  nitrite 
tends  to  counteract  the  contractibility  of  the  uterus,  and  so 
delay  the  separation  and  expulsion  of  the  placenta.  This 
should  not  be  allowed  to  take  place  naturally  and  neither  the 
Dublin  or  Credo  method  should  be  used.  The  best  method  is 
manual  separation;  allow  a  certain  amount  of  blood  to  escape 
through  the  torn  sinuses,  but  watch  it  carefully  and  watch  the 
heart  also  at  the  same  time.  He  thinks  that  it  is  not  neces¬ 
sary  to  bleed  the  patient  from  other  parts  while  the  easy 
method  of  bleeding  from  the  uterus  is  possible.  The  treatment 
of  these  cases  during  the  puerperium  is  of  the  greatest  import¬ 
ance;  rest  in  bed  for  several  weeks,  stimulants,  administration 
of  heart  tonics,  easily  digested  nourishing  food,  no  straining, 
the  bowels  regulated  so  as  to  move  easily  and  catheterization 
for  some  days,  complete  quiet  and  good  nursing  are  imperative. 
The  patient  should  lose  no  sleep  or  be  disturbed,  and  as  soon 
as  the  stomach  is  able  to  bear  iron  it  should  be  given. 

112.  Butyric  Acid. — Salisbury  has  tried  a  new  test  for 
butyric  acid  in  the  stomach  which  was  published  by  Knapp,  of 
New  York,  in  the  Medical  Record,  Nov.  10,  1901,  and  finds 
that  it  is  not  sufficiently  delicate  for  clinical  use.  Butyric 
acid,  unless  present  in  large  quantities,  does  not  interfere  with 
titration  of  free  HC1,  by  the  use  of  dimethyl-amido-azo-ben- 
zene  as  an  indicator.  Butyric  acid  may  be  readily  separated 
from  the  stomach  contents  by  distillation  in  a  side-neck  test- 
tube,  and  may  be  recognized  by  its  odor  when  contained  in 
moderate  quantities. 

121.  — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal  of  February  1,  jfl2,  p.  351. 

122.  Mastitis  in  Typhoid. — This  is  apparently  one  of  the 
rarest  complications  of  typhoid,  occurring  much  less  fre¬ 
quently  than  orchitis,  thyroiditis,  or  parotitis.  McCrae,  how¬ 
ever,  reports  two  cases  and  sums  up  his  conclusions  as  follows : 
“1.  Mastitis  is  a  rare  complication  of  typhoid  fever,  and  usu¬ 
ally  occurs  late  in  the  attack.  2.  It  occurs  in  both  sexes,  and 
is  apparently  not  associated  with  a  functionating  gland.  3. 
Both  breasts  are  involved  in  about  one-half  of  the  cases.  4. 
Suppuration  occurs  in  about  half  of  the  cases,  and  may  be 
associated  with  the  typhoid  bacillus  or  staphylococcus.  5.  It 
is  of  no  special  moment  in  the  prognosis.” 

130.  Movable  Kidney. — Cartlege  finds  the  right  kidney 
much  more  susceptible  to  displacement  than  the  left,  and  he 
thinks  that  15  per  cent,  of  all  women  who  consult  physicians 
for  pelvic  or  abdominal  disorders  are  thus  affected.  He 
thinks  that  tight  lacing,  chronic  constipation  and  pregnancy, 
together  with  the  great  frequency  of  gall-bladder  disease  in 
women,  are  sufficient  to  account  for  the  greater  frequency  in 
that  sex.  He  also  holds  that  movable  kidney  of  the  right  side 
is  frequently  associated  with  chronic  changes  in  the  appendix. 
Whether  this  is  entirely  one  of  effect  or  should  be  considered 
a  contributory  cause  he  is  unable  to  say.  He  has  removed 
the  appendix  in  every  case  of  movable  kidney  operated  on  by  his 
method  of  removing  by  one  incision,  which  he  describes.  That 
there  is  a  connection  between  movable  kidney  and  chronic 
appendicitis  he  is  inclined  to  believe.  The  restless  kidney 
probably  does  adjacent  structures  more  injury  than  it  sustains 
itself.  The  descending  colon  and  cecum  are  kept  in  a  chronic 
state  of  congestion  or  irritation.  In  conclusion  he  describes 
his  method  of  operating.  The  incision  should  begin  an  inch 
external  to  McBurney’s  point  and  be  directed  upward,  outward 
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and  backward  for  five  inches.  The  tip  of  the  twelfth  rib  is 
the  objective  point  above.  Separate  aponeurosis  and  muscle 
fibers  of  the  external  oblique,  split  internal  oblique  with  scis¬ 
sor  point  and  thoroughly  retract  by  retractors;  open  the 
peritoneum  in  the  usual  way  through  a  small  incision,  and 
explore.  Draw  cecum,  if  not  fixed,  into  the  wound  and  close 
the  peritoneum  with  running  gut  suture.  Split  the  fibers  of 
the  transversalis  and  grasp  in  the  same  retractor  as  the  inter¬ 
nal  oblique.  At  this  stage  of  the  operation  dilatation  by 
traction  is  the  secret  to  easy  access.  Render  the  muscle  patu¬ 
lous  to  succeed.  In  splitting  the  fibers  of  the  internal  oblique 
the  rather  large  size  of  the  last  dorsal  nerve  will  be  observed. 
Next  split  the  peritoneum  from  the  transversalis  fascia,  be¬ 
ginning  at  the  lower  end  of  the  incision.  This  is  best  done 
with  a  fiat  sponge.  The  split  in  this  transversalis  runs  as  far 
back  as  the  thick  aponeurosis  known  as  the  lumbar  fascia. 
Place  a  wide  retractor  against  the  colon,  draw  it  toward  the 
median  line,  enter  under  the  lower  costal  arch  lifting  the  same. 
These  retractors  will  keep  muscles  separated  as  well.  We  are 
now  in  a  position  to  work  with  the  greatest  ease  and  accuracy 
with  the  patient  in  the  dorsal  position,  though  slightly  in¬ 
clined  to  the  opposite  side  is  best.  With  this  control  of  the 
operating  field,  Cartledge  believes  it  possible  to  suture  the 
kidney  so  that  it  will  remain  stationary. 

131.  Modern  Small-Bore  Projectiles. — Butler’s  article  de¬ 
scribes  the  effects  of  bullets  from  the  American  army  rifles,  illus¬ 
trated  by  cases  showing  the  effects  at  short  range  in  the  soft  tis¬ 
sues,  which  may  be  extreme  even  in  the  muscles.  He  has  not 
found  as  much  tendency  to  split  up  as  with  the  old  projectiles, 
little  infection  of  the  wound  and  lodgment  rather  exceptional 
at  long  range.  Primary  hemorrhage  is  more  apt  to  occur 
than  with  the  old  weapons.  In  the  explosive  zone  hard  bone  is 
often  shattered  in  many  pieces  with  the  fragments  scattered 
over  large  areas,  but  the  bone  area  decreases  as  the  range 
increases.  There  are  many  cases  on  record  where  perforation 
lias  occurred  at  medium  and  long  range  with  apparently  little 
damage  and  where  the  damage  from  perforating  wound  of  the 
hard  bone  is  often  slight.  Chest  wounds  are  less  dangerous 
with  modern  projectiles,  but  wounds  of  the  abdominal  viscera, 
especially  the  glandular  organs,  show  an  explosive  effect  often 
up  to  1000  yards  or  more.  Wounds  of  the  cranium  are  often 
disastrous  even  at  long  range;  at  the  extreme  range  of  2000 
to  4000  yards,  a  hit  is  exceptional.  He  has  not  been  able  to 
get  much  data  of  such  cases,  but  he  is  inclined  to  think  that 
the  wounds  are  sometimes  very  severe,  owing  to  the  so-called 
‘  tumbling”  effect  of  the  bullet. 

143.  Drainage  in  Appendicitis. — Westbrook  takes  up  the 
subject  of  drainage  and  summarizes  his  conclusions  as  follows: 
“1.  There  are  as  yet  no  well  recognized  formulae  to  guide  the 
surgeon  as  to  when  to  omit  drainage  in  purulent  collections 
attending  appendicitis.  2.  While  it  is  true  that  the  periton¬ 
eum  may  be  relied  upon  to  take  care  of  a  certain  quantity  of 
infectious  material,  we  have  no  means  of  estimating  in  any 
individual  case  what  that  quantity  may  be.  It  is  contrary  to 
experience  to  expect  the  peritoneum  to  care  for  any  large 
quantity  of  infection,  otherwise  we  would  never  have  to  oper¬ 
ate  at  all  for  appendicitis,  or  septic  peritonitis.  3.  An  esti¬ 
mate  of  the  individual’s  resistive  powers  to  infection  may  be 
approximately  made  by  the  usual  methods  of  consideration  of 
the  conditions  of  his  lungs,  kidneys,  etc.,  his  pulse  and  tem¬ 
perature,  his  previous  health  and  talents,  and  perhaps,  in  some 
instances,  by  the  amount  of  leucocytosis  found  on  blood  exam¬ 
ination.  But  we  have  no  means  of  placing  over  against  this, 
at  the  time  of  operation,  an  accurate  estimate  of  the  amount 
and  virulence  of  the  infection  with  which  the  patient’s  resist¬ 
ive  powers  will  have  to  contend.  We  can  not  estimate  any 
individual  susceptibility  or  immunity  to  infection  which  he  may 
possess.  4.  If  the  surgeon  decides  to  omit  drainage  in  any 
case  of  appendicitis  with  outlying  infection,  he  must  do  so 
relying  entirely  on  his  personal  ability  to  estimate  the  clinical 
facts  in  the  case,  and  the  nature  and  extent  of  the  pathological 
process  exposed  at  operation.  Then,  if  his  previous  experience 
has  brought  him  to  the  point  of  omitting  drainage,  he  is  war¬ 
ranted  in  doing  so.  5.  The  majority  of  surgeons  the  world 
over  still  consider  drainage  necessary  in  all  degrees  of  the 


class  of  cases  under  discussion,  and  that  we  must  consider  the- 
safer  teaching.” 

147. — See  abstract  in  Tiie  Journal,  xxxvii,  p.  48. 

153.  Pelvic  Lesions  in  Insanity.— This  latest  of  Hobbs’ 
papers  on  the  subject  gives  the  results  of  numerous  operations 
in  various  forms  of  insanity  with  special  reference  to  the 
effect  on  the  mental  disease.  The  operations  included  ovariot¬ 
omy,  replacement  of  the  displaced  uterus,  cervical  diseases,, 
diseases  of  the  uterine  body  and  of  the  perineal  body.  His 
figures  are  certainly  favorable  to  the  results  of  operation,  but 
most  of  the  cases  where  recovery  occurred  were  of  the  acute 
type  and  the  exact  relation  of  the  operation  to  the  recovery 
is  not  so  evident.  The  most  significant  cases  were  the  chronic 
mania  and  melancholia  recoveries  and  the  elements  of  time 
and  recurrence  are  here  to  be  considered.  The  paper  is  not. 
so  detailed  in  regard  to  this  point  as  might  be  desired. 

161. — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal  of  January  25,  jf  147,  p.  281. 

166.  Protargol. — The  use  of  protargol  in  eye  disorders  is 
advocated  by  liiers,  who  reports  cases  and  offers  the  following 
deductions  from  his  experience:  “1.  On  account  of  its  non¬ 
coagulability  of  albumin  and  albuminous  products,  and  the 
facility  with  which  it  can  be  indiscriminately  combined  with 
the  alkalies  and  local  ocular  anodynes,  protargol  possesses  a 
marked  advantage  over  silver  nitrate.  2.  As  contrasted  with 
the  latter  in  the  therapy  and  prophylaxis  of  gonorrheal  oph¬ 
thalmia;  protargol  does  not  undergo  chemical  changes  nor 
decomposition ;  and  is  advantageous  in  that  its  action  is  non¬ 
caustic  and  unirritating.  3.  The  harmlessness  of  protargol 
renders  its  application  easy  and  safe.  4.  Protargol,  while 
exercising  remarkable  penetrative  power,  will  not  stain  the 
mucous  membrane  nor  sear  the  tissues.  5.  Its  penetrability 
enables  it  the  better  to  undermine  and  eradicate  diseased  con¬ 
ditions;  which  faculty,  in  a  measure,  is  denied  nitrate  of  sil¬ 
ver,  on  account  of  the  pseudo-membrane  eventuating  from  its 
application.  6.  For  general  prophylaxis  simple  washing  of 
the  eyes  with  protargol  is  sufficient;  but  where  gonorrheal 
infection  has  been  proven,  or  is  suspected,  instillation  is  indi¬ 
cated.  7.  As  a  routine  measure,  washing  the  eyes  with  pro¬ 
targol  should  be  made  obligatory  in  private  obstetrical  prac¬ 
tice.  8.  Protargol  should  be  advocated  and  substituted  for 
silver  nitrate  in  clinics.  It.  possesses  all  of  the  advantages 
with  none  of  the  disadvantages  of  its  silver  salt.  9.  Protargol 
is  reliable,  safe,  certain  and  quick  in  the  therapeutics  of 
ophthalmia  neonatorum  and  trachoma  if  used  in  sufficient 
strength  attd  with  proper  frequency.  10.  In  my  practice  and 
experience  it  has  manifested  itself  the  remedy  par  excellence 
in  those  conditions  in  which  its  employment  has  been  indi¬ 
cated.” 

16S. — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal  of  January  4,  title  50,  p.  61. 

170. - — This  article  has  appeared  in  The  Journal,  xxxvii, 
p.  1605. 

171.  — See  abstract  in  The  Journal,  xxxvii,  p.  1554. 
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8  ’Notes  Concerning  a  Native  Remedy  for  Blackwater  Fever. 

D.  It.  O’Sullivan-Beare. 

9  On  the  Ultra-violet  Light  from  a  Rapid  Oscillation  High- 

tension  Arc,  for  the  Treatment  of  Skin  Diseases.  Hugh 
Walsham. 

10  Two  Cases  of  Uterine  Cancer  Successfully  Treated  with  Can- 

croin.  Albert  Adamkiewicz. 

11  ’The  Trial,  Execution,  Necropsy,  and  Mental  Status  of  Leon 

F.  Czoigosz.  (To  be  continued.)  Carlos  F.  MacDonald. 
With  Report  of  Postmortem  Examination.  E.  A.  Spitzka. 


Feb.  22,  1902. 
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12  The  After-Histories  of  100  Cases  of  Supravaginal  Hysterec¬ 

tomy  for  Fibroids.  G.  Crewdson  Thomas. 

13  A  Case  of  Recurrent  Sarcoma  with  Apparently  Spontaneous 

Cure  and  Gradual  Shrinking  of  the  Tumor.  A.  Laurie 
Watson. 

Bulletin  Gen.  de  Therapeutique  (Paris),  January  8. 

14  Medical  Treatment  of  Pulmonary  Tuberculosis — Action  of 

Thiocol.  E.  Vogt. — “Apropos  du  traitement  medical  de  la 
tuberculose  pulmonaire — Action  de  thiocol.” 

15  ‘Ovarian  Opotherapy.  P.  Dalchg. — “Opoth6rapie  ovarienne.” 

Bulletin  Med.  de  Quebec,  January, 

16  ‘Pneumonic  Meningitis.  T.  Savary. — “Meningite  pneumonique.” 

17  ‘Efficacy  of  Apomorphin  in  Hysteria,  Hystero-epilepsy  and 

Epilepsy.  E.  V.  Faucher.- — "De  l'apomorphine  contre  les 
attaques  d'hyst§rie,  d’hyst6ro-epilepsie  et  d’epilepsie.” 

Bulletin  de  la  Soc.  Med.  des  Hop.  (Paris),  January  23. 

18  Cytodiagnosis  of  Cerobrospinal  Fluid  in  45  Cases  of  Nervous 

and  Mental  Affections.  Nageotte. — "Cytodiagnostic  du 
liquide  cephalo-rachidien  duns  45  cas  d’affections  nerveuses 
et  mentales.” 

Correspondenzblatt  f.  Schweizer  Aerzte  (Basle),  January  1. 

19  ‘Treatment  of  Tuberculosis  with  Cinnamic  Acid.  T.  Heusser. 

— “Die  Behandlung  der  Tuberkulose  mit  Zimmtsaure 
(Hetol).” 

Gazette  des  Hopitaux  (Paris),  January  18,  21  and  23. 

20  The  Kidney  in  Consumptives.  E.  Guihal. — “Le  rein  des  tu- 

berculeux.” 

21  Preseaphoid  and  transcuboid  Amputation.  H.  Morestin. — 

"Amputation  prescaphoidienne  et  transcuboidienne.” 

22  Different  Methods  of  Treating  Malaria.  Lemanski. — “Les 

diverses  methodes  de  traitement  du  paludisme.” 

23  New  Apparatus  for  Re-educating  the  Movements  of  the  Legs. 

A.  Riche.-— “Quelques  nouveaux  appareils  pour  la  re-educa 
tion  des  mouvements  des  membres  inferieurs.” 

24  Mercury  Benzoate  in  Treatment  of  Syphilis.  Desesquelle. — 

"Le  benzoate  de  mercure  en  injections  hypodermiques  dans 
le  traitement  de  la  syphilis.” 

25  Treatment  of  Muco-Membranous  Entero-Colitis.  G.  Lyon. — 

“De  l'entero-colite  muco-membraneuse  et  de  son  traite¬ 
ment.” 

26  ‘Inoculation  of  Cancer  in  Animals.  Mayet. — “Inoculation  du 

cancer  aux  animaux.” 

27  Proportions  between  Heat  Emitted  and  Surface  of  Body.  H. 

Bordier. — “Determination  exp.  du  rapport  qui  existe  entre 
la  quantitg  de  chaleur  degagee  par  l'homme  et  la  surface 
du  corps.” 

28  ‘Exaggeration  of  Knee-Jerk  in  Asthma.  Moncorge. — “De 

l’exageration  des  reflexes  rotuliens  chez  les  asthmatiques.” 

29  R61e  of  Nephritis  in  Production  of  Hypertrophy  of  the  Heart. 

Mayet. — "Demonstration  exp.  du  role  des  nephrites  dans  la 
production  de  l'hypertrophie  du  coeur.” 

Presse  Medicale  (Paris),  January  22. 

30  ‘Hemolytic  Substances  and  Their  Clinical  Application.  P.  E. 

Launois.  "Des  substances  hgmolysantes  dans  leurs  appli¬ 
cations  a.  la  clinique.” 

31  Four  Cases  of  Cancer  of  the  Esophagus  Cured  by  Cancroin. 

A.  Adamkiewicz. — “Quatre  cas  de  guerison  du  cancer  de 
l’oesophage  par  la  cancroine.” 

32  Principles  and  Indications  for  Massage.  M.  Marchais. — “Le 

massage  dans  la  pratique  courante — Principes  et  indi¬ 
cations.” 

33  Plehn's  Method  of  Treating  Dysentery.  R.  Romme. — “Le 

traitement  de  la  dysenterie  d’apres  M.  Plehn.” 

Revue  Mens,  des  Mai.  de  I’Enfance  (Paris),  January. 

34  Are  Women  Losing  the  Power  to  Nurse  Their  Children?  A. 

B.  Marfan. — "Le  pouvoir  d'allaiter  a-t-il  diminue  chez  les 
femmes  de  nos  jours?” 

35  ‘The  Amylolytic  Ferment  in  the  Blood  Serum  of  Children  in 

Health  and  Disease.  P.  Nobecourt. — “Le  ferment  amyloly- 
tique  du  s6rum  sanguin  chez  l'enfant  normal  et  chez  l’en- 
fant  malade.” 

36  ‘Peculiar  Form  of  Osteo-Arthritis  of  the  Hip  in  Children.  G. 

Nove-Josserand. — “Varietg  particuli&re  d'une  osteo-arthrite 
de  la  hanche  chez  les  enfants.” 

Semaine  Medicale  (Paris),  January  22. 

37  ‘Pleural  Effusions  in  Persons  with  Heart  Disease.  E.  Bari6. — 

“Les  6panchements  pleuraux  chez  les  cardiaques.” 

Deutsche  Med.  Wochenschrift  (Leipsic),  January  23. 

38  ‘Study  of  Glycolysis.  It.  Lepine. — “Zur  Lehre  von  der  Glyko- 

lyse.” 

39  Progressive  Chronic  Chorea.  A.  Westphal. — "Ueber  Chorea 

chronica  progressiva.” 

40  ‘Blackwater  Fever  in  Quartan  Fever  Acquired  in  Poland  and 

Germany.  M.  Otto. — “Ein  in  unseren  Breiten  erworbener 
Fall  von  Schwarzwasserfleber  bei  Quartana.” 

41  ‘Plague.  W.  Kolle  and  E.  Martini. — “Ueber  Pest.”  (Con¬ 

cluded  from  No.  3.) 

42  Results  of  Vital  Blood  Staining.  H.  Rosin. — “Ergebnisse 

vitaler  Blutfarbung.” 

43  ‘Determination  of  Quality  of  Human  Milk  by  the  Microscope. 

Friedmann. — “Die  Beurtheilung  der  Qualitat  der  Frauen- 
milch  nach  ihrem  mikroskopischen  Bilde.” 

44  ‘Committee  for  Cancer  Research. — “ComitG  fiir  Ivrebsforsch- 

ung.” 

Muenchener  Med.  Wochenschrift,  January  28. 

45  ‘One  Hundred  Cases  of  Spinal  Tropa-Cocainization.  K. 

Schwarz. — "Erfahrungen  ueber  100  medullare  Tropakokain- 
Analgesien.” 


46  Auscultation  of  the  Respiratory  Apparatus.  O.  Rosenbach.— 

“Ueber  die  Auskultation  des  Respirationsapparates.” 

47  Peculiar  Odor  of  Breath  in  Incipient  Tuberculosis.  O.  Rosen¬ 

bach. — “Ueber  einen  eigenth.  Geruch  der  Expirationsluft 
im  Beginn  der  Lungenphthise.” 

48  ‘Thymus  Gland  and  Rachitis.  F.  Mendel. — “Thymusdrtise  und 

Rachitis.” 

49  Addison’s  Disease.  J.  Bruno. — "Ueber  Morbus  Addisonii.” 

50  Relations  between  Angiomata  and  Carcinomata.  Gebele. — 

“Ueber  Angiome  u.  ihren  Zusammenhang  mit  Karzinomen.” 

51  Scientific  Hydrotherapy  and  “Water  Cures.”  Von  Vogl. — 

"Ueber  wissenschaftliche  Ilydrotherapie  u.  Wasserkuren.” 
(Concluded  from  No.  3.) 

Wiener  Klin.  Wochenschrift,  January  23. 

52  The  Point  Attacked  by  the  Tetanus  Toxin.  L.  Zupnik. — 

“Ueber  den  Angriffspunkt  des  Tetanusgiftes.” 

53  ‘Experimental  Study  of  Influence  of  Fractures  on  Circulation 

and  Temperature.  R.  Fibich. — “Exp.  Beitrag  z.  Theorie 
von  der  Einwirkung  der  Knochenbriiche  auf  den  Kreislauf 
und  die  Temperatur.” 

Wiener  Med.  Wochenschrift,  January  4. 

54  The  Tuberculosis  Question.  F.  Ilueppe.— “Standpunkte  und 

Aufgaben  in  der  Tuberculosefrage." 

55  ‘Sham  Operations  in  Case  of  Imaginary  Affections.  M. 

Schiichter. — “Scheinoperationen  bei  eingebildeten  Krank- 
heiten.” 


Zeitschrift  f.  Diaet.  und  Phys.  Therapie  (Leipsic),  January. 

56  Invalids’  Restaurant  and  Catering  Establishment.  Frau  A. 

vom  Rath. — "Die  offentliche  Krankenkiiche.” 

57  Therapeutic  Portable  Lamp.  S.  Bang. — “Eine  therap.  Hand- 

lampe  mit  gekuehlten  Eisenelektroden.”  Illustrated. 

58  Etiology  and  Physical  Treatment  of  Hemiplegic  Contraction. 

P.  Lazarus. — “Ueber  die  Theorie  der  hemiplegischen  Kon- 
traktion  und  deren  phys.  Behandlung.” 

59  Simple  Contrivance  to  Prevent  Flexion-Pronation  Contracture 

of  the  Arm.  W.  Alexander. — “Eine  einfache  Vorrichtung 
zur  Verhiitung  der  Flexionspronationskontraktur  des 
Armes.” 


Zeitschrift  f.  Hyg.  u.  Inf.  (Leipsic),  xxxix,  1,  1902. 

60  ‘Differentiating  Study  of  Bacteria  with  Capsules.  P.  Claer- 

mont. — “Differentialdiagnostische  Untersuchungen  ueber 
Kapselbakterien.” 

61  Checking  Hemolysis  by  Salts.  Markl. — “Ueber  Hemmung  der 

Hamolyse  durch  Salze.” 

62  ‘Length  of  Life  of  Disease  Germs  in  Droplets  and  Dust.  F. 

Kirstein.- — “Ueber  die  Dauer  der  Lebensfiihigkeit  von 
Krankheitserregern  in  der  Form  feinster  Tropfchen  und 
Stiiubchen.” 

63  ‘Study  of  Natural  Immunity  and  Bactericidal  Sera.  F .  \v  echs- 

berg. — "Zur  Lehre  von  der  nat.  Immunitiit  u.  fiber  bakt. 
Heilsera.” 

Zeitschrift  f.  Klin.  Med.  (Berlin),  xliv,  3  and  4,  1902. 

64  Experimental  Study  of  Excitability  of  the  Cortex  After  Ex¬ 

clusion  of  Cerebrospinal  Tracts.  M.  Rothmann. — "Die  Er- 
regbarkeit  der  Extremitatenregion  der  Hirnrinde  nach  Aus- 
schaltung  cerebrospinaler  Bahnen.” 

65  Analysis  of  Irregular  Pulse.  K.  F.  Wenckebach. — “Zur  An¬ 

alyse  des  unregelmassigen  Pulses.” 

66  ‘Methylene  Blue  Test  of  Renal  Function.  K.  Assfalg.— -  Die 

Verwendung  des  Methylenblau  z.  Prfifung  der  Nierenfunc- 
tion."  ,  „  n  .  TT 

67  Enlargement  of  Hands  ana  Feet  on  Neuritic  Lasis.  H. 

Hirschfeld. — -"Ueber  Vergrosserung  der  Ilande  u.  Ffisse  auf 
neuritischer  Grundlage."  , 

68  ‘Micrococcus  Catarrhalis  as  Disease  Germ.  A.  Gbon. —  Der 

Mikrococcus  catarrhalis  als  Krankheitserreger. 

69  ‘Clinical  Study  of  Pathology  and  Treatment  of  Idiopathic  En¬ 

largement  of  Esophagus.  H.  Strauss. — "Klin.  Beitraege  z. 
Path.  u.  Therapie  der  sogenannten  idiopathischen  Oesoph- 
agus-Erweiterung.”  ....  T 

70  ‘Myelitis  consecutive  to  Acute  Diffuse  Encephalomyelitis.  L. 

Huismann. — "Ueber  Myelitis  im  Anschluss  an  einen  Fall 
von  Encephalomyelitis  disseminata  acuta.” 

71  ‘Source  and  Solubility  of  Oxalic  Acid  Eliminated  in  Urine. 

G  Klemperer  and  F.  Tritschler. — “Untersuchungeri  ueber 
Herkunft  u.  Loslichkcit  dbr  im  Urin  ausgeschiedenen  Oxal- 
saure.” 

Tidsskrift  f.  d.  Norske  Laegefor.  (Christiana),  January  15. 

72  ‘Treatment  of  Tuberculosis.  T.  C.  Wyller.  “Om  tuberkulos- 

pns  hphnndlnnEr.” 


3.  Surgery  of  the  Kidney. — The  importance  of  the  knowl¬ 
edge  of  anatomy  of  the  kidney  itself  is  first  mentioned  by 
Kelly,  who  confines  Ins  article  to  the  methods  of  incising, 
searching  and  suturing  of  that  organ  in  case  of  calculous  ex¬ 
traction.  The  presence  or  absence  of  stone  can  be  determined 
with  tolerable  accuracy  by  the  <r-ray,  which  has  simplified 
modern  surgery.  He  finds  the  ureteral  catheter  of  value  in 
two  ways.  In  the  first  place,  before  the  operation  the  catheter 
is  passed  up  the  ureter  into  the  pelvis  of  the  kidney,  which  is 
then  thoroughly  irrigated  and  washed  out  by  letting  water 
flow  into  it  from  the  funnel,  in  this  way  distending  the  pelvis. 
The  water  then  escapes  into  the  bladder,  and  out  into  a  recep¬ 
tacle  through  a  urethral  catheter.  Boracicacid  or  a  weak  carbolic 
solution  can  be  run  through  the  kidney,  in  this  way  washing 
away  the  pus  and  rendering  the  surfaces  relatively  clean. 
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The  second  use  of  the  catheter  is,  after  washing  out  the  pelvis, 
to  leave  it  in  situ,  and  then  to  expose  the  kidney  by  lumbar 
incision.  Before  incising  the  kidney,  however,  fluid  is  forced 
rapidly  into  the  renal  pelvis,  so  as  to  distend  the  pelvis  and 
cause  the  kidney  to  swell  up,  making  prominent  certain  sur¬ 
face  landmarks  as  guides  for  correct  incision.  If  the  kidney 
is  grasped  in  the  full  hand  during  the  distension  the  exact 
position  of  the  calices  can  be  detected,  as  it  alternately  swells 
and  collapses  as  the  fluid  is  forced  in.  Any  sacculation  or 
local  thinness  of  the  cortex  is  also  made  evident,  and  the 
incision  is  best  made  there.  '  In  normal  kidneys  this  distension 
is  almost  imperceptible  on  the  convex  surface,  but  with 
calculi  present  the  antero-posterior  diameter  is  sometimes  in¬ 
creased  1.5  c.c.  Lobules  of  the  kidney  are  made  prominent 
and  the  fibrous  vascular  septa  between  them  are  readily  dis¬ 
tinguished  when  the  kidney  is  distended;  there  is  less  injury 
to  the  cortex  from  incision  in  this  distended  condition  and  the 
gush  of  water  at  once  serves  to  show  the  entry  into  the  pelvis. 
Sometimes  a  small  stone  is  washed  oat  in  this  way,  saving 
further  trouble.  The  irrigation  of  the  pelvis  through  the  inci¬ 
sion  by  means  of  the  renal  catheter  can  be  kept  up  as  long  as 
the  catheter  is  kept  in  and  the  wound  remains  open.  The  most 
important  point  in  the  surgical  treatment  of  renal  calculus  is 
the  locality  for  the  incision.  Broedel’s  researches  have  shown 
that  the  vascularization  of  most  kidneys  is  provided  for  by 
two  arterial  systems  which  are  completely  separated  by  the 
renal  pelvis.  There  is  a  major  system  carrying  three-fourths 
of  the  arterial  blood  providing  for  the  anterior  and  part  of 
the  posterior  half  of  the  kidney,  and  a  minor  system  carrying 
one-fourth  of  the  arterial  blood  providing  for  the  remaining 
posterior  portion.  These  facts  are  illustrated  by  drawings  in 
the  article.  The  nearer  the  surgeon  makes  his  incision  in  the 
line  which  divides  these  completely  separated  systems,  the  less 
blood  is  lost,  whereas  if  he  strikes  the  major  vessels  the 
hemorrhage  may  be  frightful.  The  greater  the  distension  of 
pelvis  and  calices  the  wider  the  separation  of  these  systems; 
while  in  the  normal  undistended  pelvis  there  is  rarely  more 
space  than  a  few  millimeters  between  the  anterior  and  pos¬ 
terior  vascular  planes;  in  distended  pelves  these  are  not 
infrequently  parted  by  as  much  as  2  cm.  or  even  more.  If 
the  kidney  is  examined  attentively  it  will  always  be  found  to 
be  divided  up  into  irregular  areas  (the  bases  of  the  pyramids) 
the  size  of  the  end  of  a  thumb.  These  areas  are  bounded  by 
lighter  colored  lines  which  are  often  slightly  depressed.  These 
whitish  lines  represent  the  columns  of  Bertini,  which  extend 
up  between  the  pyramids  forming  the  framework  which  sup¬ 
ports  and  carries  the  vessels.  The  white  lines  come  together 
in  a  longitudinal  white  line  on  th#  anterior  surface,  which  he 
proposes  to  call  Broedel’s  white  line.  When  the  white,  line 
dividing  the  pyramids  can  not  be  found  readily,  their  position 
is  often  marked  by  little  groups  of  stellate  vessels.  The  best 
place  then  to  incise  the  kidney  is  down  through  the  lateral 
portion  of  the  posterior  pyramids  between  the  anterior  and 
posterior  vascular  trees.  The  worst  possible  incision  is  the 
one  which  follows  the  course  or  wounds  largely  the  vascular 
column  found  in  cortical  septa  between  the  pyramids.  In 
order,  then,  to  make  a  correct  incision  one  must  cut  parallel 
to  Broedel’s  line  and  parallel  to  the  posterior  surface  of  the 
kidney,  leaving  about  three-fifths  of  the  kidney  anterior  and 
two-fifths  posterior  to  the  incision.  The  cut  must  be  extended 
in  a  parallel  direction  to  the  posterior  surface  and  not  angling 
toward  the  center  of  the  kidney  as  one  would  naturally  incline 
to  do.  Through  such  an  incision  both  anterior  and  posterior 
systems  of  calices  can  be  readily  explored.  In  about  two- 
thirds  of  the  kidneys  these  landmarks  will  prove  reliable,  but 
there  may  be  an  abnormal  arrangement,  slipping  the  least 
vascular  plane  forward  so  that  it  comes  to  lie  in  the  plane  of 
the  median  section  or  may  extend  even  into  the  anterior  por¬ 
tion  of  the  kidney.  Conditions  of  this  kind,  as  a  rule,  are 
recognized:  1.  By  the  form  of  the  kidney,  which  shows  Broe¬ 
del’s  longitudinal  white  line  not  on  the  anterior  surface  but 
further  back,  as  well  as  by  the  bulging  of  the  posterior  sur¬ 
face  of  the  kidney,  which  is  much  flattened  in  normal  cases. 
2.  By  the  arrangement  of  the  large  arterial  trunks  at  the 
hilum.  If  the  palpating  finger  feels  as  many  vessels  entering 
the  parenchyma  anterior  to  the  pelvis  as  posteriorly,  this 


would  be  an  indication  for  an  incision  through  the  middle  of 
the  lateral  convex  border.  If  there  are  even  more  vessels  pos¬ 
teriorly  to  the  pelvis  than  anteriorly,  which  is  extremely  rare, 
the  least  vascular  plane  would  be  found  in  the  anterior  third 
of  the  kidney.  To  reiterate,  the  incision  should  pass  parallel 
to  the  longitudinal  white  line,  1  cm.  away  from  it  and  on  the 
same  side  of  the  kidney  where  the  palpating  finger  feels  the 
lesser  number  of  vessels,  in  the  majority  of  cases  on  the  pos¬ 
terior  surface,  but  occasionally  anteriorly.  Where  the  renal 
pelvis  is  not  divided,  after  extracting  the  stone,  the  remaining 
calices  are  explored  with  a  steel  curved  handle  attached  to  a 
blunt  knife  which  would  at  once  reveal  the  presence  of  even  a 
small  stone  by  the  grating  sensation  conveyed.  If  a  stone  is 
found  the  blunt  curved  handle  may  be  pushed  up  into  the 
calyx  and  the  incision  made  down  through  the  prominent  part 
of  the  corresponding  pyramid,  and  the  stone  extracted  in  this 
way  through  a  small  additional  incision  if  it  can  not  be  lifted 
out  with  forceps  through  the  original  incision.  Kelly  has 
often,  in  fact,  resorted  to  two  incisions  in  the  upper  and 
lower  poles  separately,  so  as  to  spare  the  median  portion  of 
the  kidney.  It  is  best,  as  a  rule,  not  to  try  to  remove  the 
stone  primarily  from  the  pelvis  of  the  kidney  without  incising 
the  renal  tissue  proper.  He  would  resort  to  this  only  where 
the  stone  is  known  to  be  a  small  one,  and  there  is  no  inflam¬ 
mation  or  edema  of  the  pelvis,  and  where  the  pelvis  can  be 
incised,  exposed  and  sutured  without  much  difficulty.  In 
closing  the  kidney  wound  we  have  three  sets  of  sutures  which 
may  be  used  to  advantage.  One  of  fine  catgut  placed  between 
the  calices  including  the  fat  and  fibrous  tissues  without  involv¬ 
ing  the  mucous  surfaces,  thus  approximating  the  pelvis.  The 
second  series  and  the  most  valuable  as  devised  by  Dr.  Hunner 
and  Mr.  Broedel  are  one  or  two  series  of  mattress  sutures, 
introduced  with  a  straight,  slightly-blunted  needle,  extending 
through  the  entire  substance  of  the  kidney.  These  give  a  per¬ 
fect  and  sufficient  control  over  bleeding.  Finally,  for  perfect 
accuracy  the  capsule  may  be  closed  by  a  continuous  catgut 
suture. 

4.  ‘'Stammering'’  of  the  Bladder.— The  symptom  some¬ 
times  complained  of  by  young  males  that  urination  is  some¬ 
times  impossible  in  the  presence  of  anyone  is  accounted  for 
by  Fenwick  by  the  tonic  spasm  of  the  compressor  urethrae, 
and  the  cure  of  the  trouble  is  a  section  of  that  muscle.  He 
gives  his  reasons  for  believing  this  the  cause,  which  seem 
conclusive,  and  that  the  muscles  around  the  neck  of  the  blad- 
ner  are  not  responsible.  In  some  cases  a  stricture  induces  a 
spasm,  and  division  of  the  stricture  cures  it.  Fenwick  says 
it  is  perhaps  true  that  the  relief  often  afforded  by  perineal 
section  in  deep-lying  strictures  with  spasm  is  due  not  so  much 
to  drainage  of  the  bladder  as  to  division  of  the  compressor 
urethrae.  He  would  go  further  and  say  that  some  of  the 
misery  of  tubercular  ulceration  of  the  bladder  is  induced  by 
reflex  spasm,  and  much  of  the  relief  supposed  to  result  from 
temporary  perineal  drainage  for  this  disease  is  due  to  division 
of  the  compressor  urethra}.  In  some  cases  of  vesical  irrita¬ 
bility  in  women  which  are  relieved  by  exploration  of  the  blad¬ 
der  with  the  finger,  the  beneficial  result  is  due  to  overstretch¬ 
ing  the  sphincter  muscle,  the  analogue  of  the  male  compressor 
urethras.  In  cases  of  prostatitis,  where  there  is  delay  before 
micturition  and  a  sense  of  obstruction,  these  are  due  to  in¬ 
flammatory  swellings  in  the  neighborhood  of  the  urethral 
orifice  of  the  bladder,  and  are  in  no  way  connected  with  true 
stammering,  or  benefited  by  section  of  the  compressor.  The 
same  holds  true  in  senile  prostatic  enlargement. 

7.  The  Heart  of  the  Child. — The  importance  of  the  study 
of  the  heart  of  the  child  is  dwelt  upon  by  Lees,  who  says  it 
can  be  examined  by  the  same  methods  as  employed  for  the 
adult.  He  gives  directions  how  to  go  about  this  without 
alarming  the  patient.  Percussion  will  not  be  troublesome  or 
objected  to  if  done  lightly  with  the  fingers  only.  What  the 
child  allows  is  exactly  what  the  physician  ought  to  use.  First, 
however,  warm  your  hand  and  lay  it  gently  over  the  precor¬ 
dial  region  to  feel  the  cardiac  impulse,  its  strength  and  wheth¬ 
er  it  is  localized  or  diffused.  It  gives  information  as  to  the 
strength  of  the  left  ventricle.  Then  shift  the  hand  to  the 
epigastrium  and  notice  whether  any  impulse  of  the  right  ven- 


Feb.  22,  1902. 


CURRENT  MEDICAL  LITERATURE. 


543 


tricle  is  to  be  felt  there.  If  so,  there  is  some  congenital  mal¬ 
formation  or  some  disease  of  the  lungs  or  left  heart.  Then 
pass  the  hand  over  the  hepatic  region  and  see  whether  it  meets 
the  resistance  of  an  enlarged  liver,  and  try  very  gently  to  feel 
its  edge.  Passing  then  to  percussion,  what  we  really  want  to 
know  is  the  exact  size  of  the  heart.  We  can  determine  very 
little  by  physical  examination  as  regards  the  size  of  the  left 
auricle  and  only  an  approximate  opinion  can  be  formed  as  to 
the  size  of  the  right  ventricle,  but  that  of  the  left  ventricle 
and  of  the  right  auricle  can  usually  be  determined  with  con¬ 
siderable  accuracy.  Use  a  terminal  phalanx  of  the  finger  of 
the  left  hand  for  the  pleximeter,  pressing  it  gently  but  firmly 
on  the  spot  and  let  no  other  part  of  the  hand  touch  the  chest 
wall,  thus  avoiding  conduction  of  resonance  from  elsewhere. 
First  select  a  spot  in  the  inid-axilla  and  percuss  here  with  the 
lightest  possible  stroke,  then  gradually  shift  your  percussed 
finger  towards  the  sternum  and  you  will  readily  notice  a 
change  of  note  w'hen  the  border  of  the  heart  is  reached.  Though 
the  left  lung  apparently  overlaps  the  heart  it  is  thin  and  air¬ 
less,  and  does  not  require  deep  or  heavy  percussion  to  recog¬ 
nize  it.  Expect  to  find  the  cardiac  margin  a  little  to  the  left 
of  the  position  of  the  impulse.  The  left  border  of  the  cardiac 
dulness  in  health  extends  a  little  to  the  left  of  the  position 
of  the  impulse  and  when  dilated  tnis  may  amount  to  a  finger- 
breadtlr'or  more.  Next  determine  whether  the  dulness  extends 
to  the  left  of  the  nipple  itself  and  if  so  to  what  amount  in  the 
nipple  acromial  line.  Two  points  on  the  border  of  the  left 
ventricle  thus  determined,  the  line  connecting  these  should  cor¬ 
respond  to  this  border.  Next  determine  the  size  of  the  right 
auricle.  Dulness  due  to  it  may  always  be  detected  in  the 
fourth  right  intercostal  space.  In  the  third  intercostal  space 
the  resonance  should  extend  to  the  sternum  and  in  the  fifth 
space  the  hepatic  dulness  alters  the  note,  but  in  the  fourth 
space  the  right  auricle  dulness  is  present  for  about  one 
finger-breadth  in  an  adult  and  rather  less  in  a  child.  In  dila¬ 
tation  it  may  extend  to  two  or  three  finger-breadths.  When 
the  dilatation  is  very  great  it  may  amount  to  three  finger- 
breadths  in  the  fourth  space,  one  and  a  half  in  the  third,  and 
may  even  be  detected  in  the  second.  The  correct  determina¬ 
tion  of  the  size  of  the  right  auricle  is  a  matter  of  the  greatest 
importance  and  indicates  the  necessity  for  leeches  to  relieve 
this  condition,  but  nothing  is  so  universally  neglected.  By 
this  time  you  are  ready  for  auscultation  and  the  child  is  more 
ready  for  you  and  is  not  alarmed  by  the  production  of  an 
instrument.  In  auscultating  the  heart  of  a  child,  be  on  the 
look-out  for  murmurs  due  to  congenital  malformation.  Some 
of  these  are  very  peculiar  and  puzzling.  The  most  frequent 
is  a  systolic  murmur,  loudest  at  or  just  below  the  junction  of 
the  left  fourth  costal  cartilage  with  the  sternum,  probably  often 
due  to  an  incomplete  cardiac  septum.  The  next  most  common 
perhaps  is  a  systolic  murmur  over  the  pulmonary  artery,  indi¬ 
cating  obstruction  there.  Congenital  murmurs  are  systolic  in 
time;  a  presystolic  or  diastolic  congenital  murmur  is  exceed¬ 
ingly  rare.  Congenital  malformations  of  the  heart  mainly 
affect  its  right  side,  which  is  most  active  during  intra-uterine 
life.  After  birth  this  is  less  liable  to  disease  than  the  left, 
though  the  tricuspid  valve  does  not  always  entirely  escape  in 
rheumatism.  But  the  most  important  affection  of  the  right 
heart  is  secondary  to  active  or  extensive  chronic  disease 
of  the  lungs  or  to  disease  of  the  left  heart,  and  careful  watch 
must  be  kept  on  the  amount  of  distension  of  the  right  auricle. 
The  author  speaks  particularly  of  the  importance  of  this  and 
attention  to  it  every  day,  especially  in  cases  of  pneumonia, 
and  the  need  of  local  blood  extraction  with  leeches  for  relief. 
Pallor  of  the  face  and  smallness  of  the  pulse  are  not  neces¬ 
sarily  contra-indications.  These  symptoms  will  improve  after 
the  right  side  has  been  relieved.  In  acute  bronchitis,  chronic 
bronchitis  with  an  acute  exacerbation,  in  whooping  cough  with 
its  mixture  of  collapse,  broncho-pneumonia,  and  emphysema, 
and  in  asthmatic  attacks  we  should  always  notice  the  amount 
of  distension  of  the  right  auricle,  also  in  all  cases  of  disease 
of  the  left  heart  especially  after  rheumatism.  If  dilatation 
of  the  right  auricle  is  rapid,  dyspnea  and  cardiac  depression 
will  probably  be  present,  but  the  more  gradual  increase  will 
only  be  revealed  by  percussion.  As  time  passes  the  heart  ac¬ 


commodates  itself  and  comparative  comfort  may  be  attained 
while  heart  dilatation  still  exists,  but  the  condition  is  one  of 
unstable  equilibrium  and  another  rheumatic  attack  may  turn 
the  scale.  With  this  trouble  the  liver  enlarges  and  if  you  find 
it  down  to  the  umbilicus  or  lower  and  the  amount  of  urine 
passed  be  decreasing  there  is  no  time  to  be  lost.  Prompt  vene¬ 
section  or  leeching  may  be  resorted  to  and  the  hypodermic 
Ase  of  strychnin  to  restore  compensation.  He  calls  attention 
before  leaving  the  right  side  of  the  heart  to  a  systolic  murmur 
over  the  tricuspid  region  which  is  not  very  uncommon  in 
healthy  children  and  does  not  indicate  any  organic  disease. 
On  the  left  side  of  the  heart  the  auricle  is  inaccessible,  but 
the  enlargement  of  the  left  ventricle,  which  is  probably  shared 
to  some  extent  by  the  right,  can  be  easily  determined  by  care¬ 
ful  percussion,  and  the  strength  of  the  ventricular  muscle  can 
be  fairly  estimated.  It  is  very  important  in  children  out  of 
health  to  get  a  clear  idea  of  the  left  border  of  the  cardiac 
dulness.  In  normal  children  this  left  border  is  usually  dis¬ 
tinctly  internal  to  the  nipple  line.  It  may  sometimes  reach 
to  but  rarely  goes  beyond  it.  If  we  find  the  left  limit  one-half 
to  one  finger-breadth  external  to  the  nipple  line,  as  is  fre¬ 
quently  the  case,  the  matter  is  not  unimportant.  The  cardiac 
muscle  of  the  child  is  specially  susceptible  to  poisons  and  the 
most  characteristic  instance  of  this  is  in  diphtheria,  which  is 
much  more  fatal  in  children  owing  to  the  disease  of  the  heart 
muscle.  If  the  dilatation  after  diphtheria  amounts  to  two 
finger-breadths  to  the  left  of  the  nipple  line  the  case  should 
be  very  carefully  watched,  as  the  danger  is  great.  If  it  is 
only  one  finger-breadth  we  must  bear  in  mind  that  it  may 
suddenly  increase.  Enlargement  of  the  ventricle  always  oc¬ 
curs  in  influenza,  but  the  danger  here  seems  less  in  children 
than  in  adults.  In  rheumatism  the  toxic  effect  on  the  heart 
does  not  seem  to  be  so  great.  In  typhoid,  tuberculosis,  debility 
and  anemia  as  well  as  in  renal  disease,  dilatation  of  the  left 
ventricle  is  common  and  may  be  due  to  toxemia.  The  same  is 
true  in  chorea,  where  with  rheumatism  it  does  not  seem  to 
be  entirely  the  result  of  toxemia;  but  in  rheumatism  We  are 
dealing  with  inflammation  of  the  child’s  most  important  organ, 
probably  caused  by  the  local  presence  of  a  pernicious  micro¬ 
organism.  As  for  remedies  he  remarks  that  sodium  salicylate 
in  adequate  doses  seems  to  be  distinctly  antagonistic  to  rheu¬ 
matic  processes.  The  child  bears  salicylate  well,  and  it  rarely 
causes  any  troublesome  symptoms.  Sodium  bicarbonate  may 
be  given  along  with  it  to  advantage.  Leeches  are  useful  in 
repressing  cardiac  inflammation  and  local  ice-bag  applications. 
Ice  is  undoubtedly  depressing  to  the  normal  heart,  but  when 
preceded  by  leeches  and  used  with  care  it  is  the  reverse  to  the 
rheumatic  heart.  Digitalis  is  of  little  service  in  rheumatic 
cardiac  inflammation.  Its  value  comes  later  when  the  inflam¬ 
mation  has  subsided  and  the  mechanical  effects  manifest  them¬ 
selves.  In  ventricular  dilatation  and  enfeeblement  caused  by 
toxemia  leeches  and  ice  are  inapplicable.  The  hypodermic 
injection  of  strychnia  is  here  mentioned  as  of  value.  Iron  is 
of  some  use,  but  in  diphtheria  Lees  relies  mainly  on  the 
subcutaneous  injection  of  atropin  when  danger  threatens. 

8.  Blackwater  Fever. — O’Sullivan-Beare  gives  his  observa¬ 
tions  on  the  native  treatment  of  blackwater  fever  with  a 
decoction  made  from  the  root  of  a  plant  which  he  finds  in 
East  Africa  and  which  has  been  described  by  E.  L.  Holmes  as 
a  new  species,  the  Cassia  beareana.  He  has  had  a  fluid  ex¬ 
tract  made  of  it  with  which  he  has  had  the  best  effects,  but  the 
native  method  of  using  it  is  also  effective;  it  seems  to  be 
non-toxic  and  harmless  in  large  doses.  The  fluid  extract  he 
has  given  in  doses  of  one  fluid  dram  well  diluted  in  water 
every  two  hours  at  first  and  afterwards  at  longer  intervals. 
The  natives  use  a  decoction  made  from  the  root  boiled  in 
water  for  one-half  hour  and  give  it  freely  whenever  the  patient 
feels  like  drinking,  either  hot  or  cold.  It  seems  from  his 
results  to  be  a  valuable  remedy  in  this  condition. 

11. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  January  8,  fi9  and  filO,  p.  202. 

15.  Ovarian  Opotherapy. — Dalche  observed  a  polyuria,  or 
at  least  a  marked  increase  in  the  amount  of  urine,  in  patients 
taking  ovarian  extract.  There  was  also  an  absolute  and  rela¬ 
tive  increase  in  the  total  of  phosphoric  acid,  and  the  propor- 


544 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


tion  of  urea  was  increased  in  50  per  cent,  of  the  cases.  The 
normal  proportions  of  uric  and  phosphoric  acid  were  re-estab¬ 
lished  in  two  out  of  the  six  cases  whose  metabolism  was  studied 
in  detail.  He  has  had  extensive  experience  with  ovarian  medi¬ 
cation,  and  has  found  it  effective  in  forestalling  or  curing  many 
derangements  of  function.  He  also  noticed  that  chronic  ar¬ 
thritis  deformans  frequently  followed  dysmenorrhea,  amenor¬ 
rhea,  metrorrhagia  or  pregnancy,  as  well  as  the  menopause. 
This  “asthenic  gout  of  elderly  women,”  as  it  has  been  called, 
suggests  the  possibility  that  it  may  be  due  to  dystrophy  of  the 
ovaries  and  lack  of  function.  He  consequently  administered 
ovarian  extract  in  such  cases.  The  deformed  joints  did  not 
diminish  in  size  under  this  treatment,  but  they  did  not  in¬ 
crease,  and  the  patients  unanimously  announced  that  the  pains 
had  decreased.  The  nearer  the  menopause  and  the  more  recent 
the  onset  of  the  arthritis,  the  greater  the  relief  from  the 
pain.  An  interesting  fact  noted  was  the  marked  improvement 
in  the  case  of  a  young  man  under  this  treatment.  This  sug¬ 
gests  that  possibly  the  ovary  and  the  testicle  may  contain  a 
similar  alkaloid. 

16.  Pneumonic  Meningitis. — Savary  says  that  he  has  never 
observed  a  case  recover  from  pneumonic  meningitis.  A  sudden 
rise  in  temperature  after  defervescence  may  be  the  only  symp¬ 
tom  to  betray  the  meningitis  at  first.  There  are  no  special 
characteristics  to  differentiate  the  pneumococcus  meningitis  from 
others.  It  remains  latent  in  about  half  the  cases  of  pneumonia 
or  at  least  is  masked  by  the  symptoms  of  the  latter.  Head¬ 
ache,  delirium  and  immobility  of  the  back  of  the  neck  are  the 
principal  symptoms,  or  the  affection  may  run  rapidly  through 
the  entire  syndrome  of  a  tubercular  meningitis.  Netter  ob¬ 
served  only  4  recoveries  in  65  cases  of  the  affection;  death  oc¬ 
curred  between  the.  first  and  the  fourth  day.  Recovery  is  apt 
to  be  protracted.  Hensinger  witnessed  a  case  in  which  it  was 
not  complete  until  after  five  weeks.  Others  have  witnessed 
permanent  nervous  troubles  left  as  the  relics  of  the  meningitis 
— epileptiform  seizures,  paralysis  or  contractures.  Recovery 
is  more  liable  to  occur  when  the  meningitis  precedes  the  pneu¬ 
monia.  The  development  of  the  latter  is  frequently  accom¬ 
panied  by  the  subsidence  of  the  former.  Treatment  can  be  only 
symptomatic,  cold  local  applications,  leeches  behind  the  ears, 
laxative  water  every  two  hours,  blisters  in  the  neck  region  and 
in  case  of  great  depression,  camphor  per  rectum,  one  part  to 
60  parts  of  some  emulsion. 

17.  Efficacy  of  Apomorphin  in  Hysteria  and  Epilepsy.— 

Faucher  recommends  one-tentli  to  one-fifteenth  of  a  grain  of 
apomorphin  as  a  speedy  means  of  arresting  an  attack  of 
hysteria  or  liystero-epilepsy  and  even  an  epileptic  seizure.  The 
patient's  attention  is  diverted  by  the  injection,  then  follows  the 
vomiting  and  the  subsequent  depression,  the  whole  soothing 
and  relaxing  the  nervous  system  and  controlling  the  seizure. 
It  is  an  actual  specific  against  hysteria,  he  observes,  whatever 
form  it  may  assume.  He  describes  a  number  of  cases  of  sup¬ 
posed  apoplexy,  etc.,  promptly  cured  in  a  few  minutes  after  the 
injection.  The  epileptic  is  usually  inclined  to  eat  too  much, 
and  the  seizure  frequently  follows  an  abundant  meal.  The 
indications,  therefore,  are  to  relieve  the  digestive  system  and 
reduce  the  congestion  of  the  nerve  centers,  both  of  which  are 
promptly  accomplished  by  apomorphin.  The  seizure  is  arrested 
and  is  not  followed  by  others.  Of  course,  apomorphin  is  by  no 
means  a  specific  against  epilepsy,  but  it  is  a  valuable  means  of 
controlling  the  attacks  of  certain  neuroses  in  whose  presence 
the  physician  is  too  ready  to  consider  himself  powerless. 

19.  Treatment  of  Tuberculosis  with.  Cinnamic  Acid. — 

Heusser  of  Davos  Platz  has  previously  published  22  cases  of 
tuberculosis  treated  with  cinnamic  acid  or  hetol,  and  now  adds 
60  more  to  the  list.  The  results  have  convinced  him  that  this 
method  of  treating  tuberculosis,  within  the  limits  established 
by  Landerer,  is  entirely  harmless  and  is  more  effective  in 
inducing  cicatrization  and  healing  in  cases  of  complicated 
uiborculosis  than  any  other  remedy  yet  recommended  for  the 
purpose. 

26.  Inoculation  of  Cancer  in  Animals. — Mayet  discusses 
the  results  of  an  extensive  series  of  experiments  on  animals 


inoculated  with  cancerous  matter.  The  tests  on  dogs  and 
rabbits  were  always  negative,  but  neoplastic  lesions  were  in¬ 
duced  in  a  number  of  white  rats,  when  they  had  been  inocu¬ 
lated  merely  with  the  soluble  products  of  the  cancer. 

28.  Exaggeration  of  Knee-Jerk  in  Asthma. — Moncorge 
examined  141  patients  with  asthma  and  found  the  knee-jerk 
very  much  exaggerated  in  18  of  the  66  men  and  in  29  of  the  75 
women.  The  knee-jerk  was  exaggerated  to  a  certain  degree  in 
30  of  the  men  and  in  34  of  the  women.  It  was  normal  in  only 
18  of  the  men  and  12  of  the  women. 

30.  Clinical  Application  of  Hemolytic  Substances. — Lau- 

nois  announces  as  the  result  of  much  experimental  and  clinical 
research,  that  normal  human  blood-corpuscles  may  be  destroyed 
by  certain  organic  fluids  derived  from  diseased  subjects,  such 
as  the  serum,  ascitic  fluid  or  pleural  effusion.  On  the  other 
hand,  the  corpuscles  of  the  persons  from  whom  the  fluid  was 
originally  derived  are  peculiarly  resistant.  The  fluids  con¬ 
tain,  therefore,  an  alexin,  a  “sensibilisatrice”  for  human  cor¬ 
puscles  and  an  antihemolysin.  The  hemolytic  substance  is 
variously  called  alexin  by  Buchner,  cytase  by  Metclmikoff  and 
complement  by  Ehrlich.  The  substance  existing  in  the  organic 
fluid  which  favors  the  action  of  the  alexin  and  renders  it  elec¬ 
tive,  is  called  the  sensibilisatrice  in  France,  or  the  hemolytic 
antibody,  preventive  substance,  immune  body  or  amboceptor  by 
Ehilich,  phiiocytase  or  fixateur  by  Metclmikoff,  and  desmon  and 
copula  by  others.  All  these  various  terms  merely  represent 
the  hemolytic  substance  and  the  other  substance  in  the  serum 
which  favors  its  action  and  renders  it  elective.  Still  other  sub¬ 
stances  in  the  organic  fluids  oppose  the  hemolytic  action  and 
lienee  are  called  antihemolysins. 

35.  Amylolytic  Ferment  in  Children.— Nobecourt  describes 
his  researches  which  established  the  fact  of  the  frequent  pres¬ 
ence  of  an  active  amylolytic  ferment  in  the  blood  serum  even 
immediately  after  birth.  This  ferment  is  unquestionably 
secreted  by  the  organism  of  the  child  and  is  not  derived  from 
the  mother.  There  is  no  appreciable  difference  between  this 
ferment  found  in  the  serum  of  the  breast-child  and  of  the  child 
fed  with  cow’s  or  goat’s  milk. 

36.  Peculiar  Form  of  Osteo-Arthritis  of  Hip  in  Children. 

— Nove-Josserand  has  observed  a  number  of  cases  of  children 
between  5  and  15  who  began  to  limp  a  little,  with  occasional 
pain  in  the  hip-joint.  Abduction  was  slightly  restricted. 
These  symptoms  subside  spontaneously  or  after  a  few  days’ 
rest.  4  hey  might  be  explained  by  a  sudden  congestion  oc¬ 
curring  in  the  midst  of  unusually  rapid  growth,  but  this  ex¬ 
planation  does  not  suffice  for  the  occasional  cases  in  which  the 
symptoms  persist  during  several  weeks  or  months.  A  tuber¬ 
cular  affection  can  be  excluded  on  account  of  the  final  complete 
disappearance  of  all  symptoms  without  much  treatment.  In  a 
case  described  in  detail,  radioscopy  disclosed  a  strange  condi¬ 
tion,  which,  without  destroying  the  bones,  affected  them  locally 
with  a  transient  alteration,  manifested  in  the  enlargement  at 
the  periphery,  and  permeability  to  the  ar  rays  in  the  center. 
Restitution  was  complete  after  a  few  months,  and  the  functions 
and  shadows  of  the  joint  returned  to  normal  except  for  a  slight 
hyperostosis  of  the  supra-cotyloid  region.  The  head  is  also  a 
t 1  i He  thicker  than  in  the  other  hip.  The  slight  coxa  vara 
noticed  has  entirely  disappeared  and  the  neck  has  resumed  its 
normal  slope.  Immobilization  Avas  applied  at  intervals  during 
a  few  months,  and  recovery  has  been  complete  for  more  than  a 
year. 

37.  Pleuritic  Effusions  in  Persons  with  Heart  Disease. — 

— Barie  states  that  he  noticed  pleurisy  with  effusion  in  13  out 
of  126  cases  of  heart  disease.  Hydrothorax  can  be  differentiated 
from  pleural  effusion  by  its  bilateral  development,  usually  ac¬ 
companying  other  tardy  complications  of  organic  heart  trouble. 
A  true  pleural  effusion  is  usually  unilateral  and  on  the  right 
side,  and  even  although  small  in  amount,  is  liable  to  cause 
marked  dyspnea.  The  pleurisy  is,  as  a  rule,  of  an  inflam¬ 
matory  nature,  the  result  of  irritation  of  the  pleura  from  the 
subjacent  hemorrhagic  infarct.  The  cytologic  formula  is  like 
that  of  pneumococcus  pleurisy,  polynucleated  and  epithelial 
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cells  .predominating.  The  presence  of  polynucleated  cells  may 
disclose  some  preceding  unsuspected  hemorrhagic  infarct.  The 
pleurisy  may  not  be  directly  dependent  on  the  heart  disease. 
It  may  be  induced  by  some  intercurrent  attack  of  acute  ar¬ 
ticular  rheumatism.  In  a  case  of  this  kind  in  his  service,  the 
patient  recovered  under  sodium  salicylate  in  less  than  a  month, 
and  the  rheumatism  and  pleurisy  disappeared  together.  This 
rheumatic  pleurisy  is  characterized  by  its  sudden  onset,  by 
the  extent  of  the  painful  area  and  by  a  tendency  to  invade  the 
pleura  on  the  other  side  in  turn.  In  other  cases,  the  same  in¬ 
fectious  or  toxic  influences  which  cause  the  heart  disease,  may 
induce  pleurisy,  as  in  case  of  malignant  endocarditis.  The 
pleuritic  manifestations  are  merely  the  effects  on  the  pleura 
of  the  same  poison  which  causes  the  endocarditis.  Hydro¬ 
thorax  is  a  very  serious  complication  of  heart  disease,  but  the 
prognosis  of  pleurisy  under  the  same  conditions  is  more  favor¬ 
able,  under  appropriate  treatment,  simple  and  purely  medical, 
purgatives,  diuretics  and  revulsion.  If  the  dyspnea  persist  and 
transient  hyposystolic  accidents  develop,  thoracocentesis  may 
be  necessary  even  with  a  small  amount  of  fluid  in  the  pleural 
cavity.  Hydrothorax  requires  general  treatment  of  the  under¬ 
lying  asystoly. 

38.  Glycolysis. — Lepine  states  that  recent  researches  have 
fully  confirmed  his  previous  announcements  that  the  tissue  of 
the  pancreas  is  endowed  with  the  property  of  destroying  sub¬ 
stances  which  otherwise  prevent  glycolysis  in  the  tissues.  This 
property  is  distinct  from  the  internal  secretion  of  the  pancreas. 
He  has  succeeded  in  extracting  a  crystallizable  substance  from 
the  urine  of  diabetic  and  other  patients,  which  prevents  glyco¬ 
lysis.  This  substance  becomes  destroyed  in  its  passage  through 
the  vessels  of  the  living  pancreas  in  dogs  and  guinea-pigs. 

40.  Hemoglobinuria  After  Quinin. — Otto  reports  a  case  of 
quartan  fever  acquired  in  Poland,  which  was  treated,  after  it 
had  lasted  four  Aveeks,  by  a  single  dose  of  50  eg.  of  quinin  after 
the  patient  had  returned  to  Hamburg.  This  Avas  followed 
immediately  by  a  typical  attack  of  blackAvater  fever  Avith  hemo¬ 
globinuria.  This  is  the  first  case  on  record,  he  remarks,  Avhich 
demonstrates  that  tropical  conditions  are  not  indispensable  to 
the  development  of  blackAvater  fever,  and  also  that  hemo- 
globinuria  is  liable  to  occur  in  the  course  of  a  quartan  malaria. 
There  AA7as  no  idiosyncrasy  to  quinin  as  the  patient  had  pre- 
A'iously  taken  it  without  disturbance. 

41.  The  Plague. — This  article  is  issued  from  the  Institute 
for  Infectious  Diseases  in  Berlin,  and  is  thus  an  official  contri¬ 
bution  to  the  further  study  of  the  plague.  It  proclaims  that 
the  recent  advances  in  our  knowledge  of  the  means  of  dis¬ 
semination  of  the  plague  by  rats  renders  a  neAv  international 
conference  necessary,  as  the  rulings  of  the  conference  of  1897 
are  iioav  obsolete  in  many  respects.  The  quarantine  regula¬ 
tions  adopted  by  the  conference  need  revision,  and  the  introduc¬ 
tion  of  international  measures  against  rats  on  ships  and  in 
harbor  toAvns.  Rats  are  to  the  spread  of  the  plague  what 
water  is  to  cholera,  and  the  successful  results  of  prophylactic 
measures  when  the  rats  haA7e  been  consciously  or  unconsciously 
destroyed  or  driven  away,  are  the  most  important  acquisitions 
to  our  campaign  against  the  plague.  In  Egypt  the  rats  Avere 
not  directly  attacked  as  the  attempt  Avas  considered  absolutely 
hopeless,  but  the  disinfection  of  the  houses,  the  destruction  of 
accumulated  garbage,  etc.,  and  the  saturation  of  the  houses 
Avith  sublimate,  had  the  unexpected  effect  of  driving  the  rats 
away  and  keeping  them  away  from  human  habitations,  and  it 
Avas  thus  possible  to  control  and  stamp  out  the  plague.  The 
principal  prophylactic  measure,  however,  is  to  destroy  all  the 
rats  on  a  ship  leaving  an  infected  port.  A  single  infected  rat 
escaping  to  shore  is  infinitely  more  dangerous  to  the  community 
than  plague  patients,  as  contagion  from  the  latter  can  almost 
certainly  be  controlled.  Ships  can  be  cleared  of  rats  by  poison¬ 
ous  gases  without  injury  to  the  cargo.  The  ship  Pergamon  re¬ 
cently  arrived  at  Hamburg  from  an  infected  port  Avith  dead 
rats  but  no  cases  of  plague  on  board.  Prompt  extermination 
of  the  rats  before  unloading  prevented  any  infection  of  the 
crew  or  workmen  unloading  the  ship.  The  Danysz  bacillus  is 
uncertain  in  its  results,  but  may  be  found  useful  in  places  where 
poisons  can  not  be  used,  as  in  grain  warehouses,  etc.  Protec¬ 


tive  vaccination  or  serum  treatment  is  useful  for  persons 
directly  exposed  to  the  plague,  physicians,  nurses,  etc.,  but  can 
scarcely  be  applied  on  a  large  scale.  In  fact  all  the  statistics 
collected  to  date  in  respect  to  their  practical  value,  are  un¬ 
reliable  or  else  compiled  under  such  varying  conditions  as  to 
exclude  all  comparative  conclusions.  Even  in  the  recent  tests 
at  Cape  ToAvn  the  number  inoculated,  10,000,  was  so  small  in 
proportion  to  the  uninoculated,  120,000,  that  it  is  impossible  to 
draw  conclusive  deductions  from  the  results.  Anti-plague 
serum  promises  well,  and  if  suitable  improved  media  and 
methods  of  cultivation  for  the  plague  bacillus  can  be  discovered, 
which  Avill  produce  in  young  cultures  a  soluble,  poAverful  toxin, 
serum  treatment  may  prove  a  valuable  adjuvant  in  the  Avar 
against  the  plague. 

43.  Microscopic  Examination  of  Human  Milk. — Fried¬ 
mann  has  found  that  Avhen  nurslings  are  not  thriving  on  breast 
milk,  the  microscope  invariably  sIioavs  a  degenerated  condition 
of  the  milk.  Under  normal  conditions  the  fat  globules  are 
seen  under  the  microscope  to  be  of  three  sizes,  small,  large  and 
medium.  The  medium  and  small  ones  are  most  numerous,  and 
about  10  to  20  of  the  large  are  found  in  the  microscopic  field 
Avith  a  magnifying  poAver  of  400  or  500.  If  the  proportion  of 
large  globules  is  more  than  this,  the  milk  is  harder  to  digest, 
but  if  the  child  can  accomplish  it,  he  thrives  exceptionally  on 
this  milk.  When  the  small-sized  globules  predominate,  the 
milk  is  poor  in  quality  and  the  child  usually  suffers  from 
chronic  dyspepsia,  especially  Avhen  the  globules  are  very  small 
and  deformed  or  disintegrated.  Tbe  globules  usually  crowd 
close  together.  This  examination  of  the  mine  Avith  the  micro¬ 
scope  is  sufficient  for  all  practical  purposes  and  affords  im¬ 
portant  indications  for  the  physician.  He  should  adopt  it  as  a 
routine  measure  before  recommending  a  Avet  nurse. 

44.  Committee  for  Cancer  Research. — At  the  meeting 
November  14,  it  Avas  decided  to  organize  another  collective  in¬ 
quiry  among  the  surgeons  of  Germany  to  elicit  nerv  statistics 
in  regard  to  the  ultimate  results  of  operations  for  mammary 
cancer.  The  main  address  AA7as  on  the  dissemination  of  cancer 
in  Germany.  It  is  to  be  published  later  in  full.  Hansemann 
is  studying  the  cases  of  cancer  discovered  for  the  first  time  at 
the  autopsy.  He  has  already  found  that  131  or  18.42  per  cent, 
of  711  cases  of  cancer  had  not  been  diagnosed  during  life.  Von 
Leyden  replied  to  the  suggestion  that  the  assumed  increase  in 
the  number  of  cases  of  cancer  is  due  to  improved  methods  of 
diagnosis,  that  this  can  not  be  accepted  as  there  has  been  little 
improvement  in  this  respect  in  the  last  few  decades.  The 
question  of  the  occurrence  of  cancer  among  the  natives  of  Africa 
Avas  discussed.  The  impression  prevailed  that  it  did  occur  but 
no  definite  statistics  were  offered. 

45.  One  Hundred  Cases  of  Spinal  Tropa-Cocainization.— 
Schwarz  does  not  include  the  cases  in  Avhich  he  gave  more  or 
less  than  the  dose  of  tropa-cocain  which  he  finally  decided  Avas 
the  most  suitable.  At  this  dose  he  never  failed  to  induce  anal¬ 
gesia  reaching  to  the  umbilicus  and  Avas  thus  able  to  perform 
every  operation  required  below  this  zone,  Avithout  pain  or  any 
disturbing  after-effects.  In  a  very  few  cases,  after-effects  Avere 
evident,  but  so  brief  and  so  mild  that  there  is  no  comparison 
between  them  and  those  liable  to  follow  the  use  of  cocain.  He 
concludes  by  proclaiming  that  he  prefers  spinal  tropa-cocainiza- 
tion  for  appropriate  cases  to  any  kind  of  inhalation  narcosis. 
He  follows  Tuffier’s  technique,  and  injects  5  eg.  of  tropa-cocain 
dissolved  in  1  c.c.  of  water,  then  eleArates  the  pelvis  for  ten 
minutes,  after  which  he  loAvers  the  patient  to  the  horizontal 
plane.  He  uses  6  eg.  if  the  operation  is  to  be  on  the  liip-joint, 
but  never  more  than  4  eg.  if  the  patient  is  under  17  years  of 
age.  The  analgesia  in  a  few  rare  cases  extended  to  the  head. 
It  always  lasted  one  or  tAvo  hours  for  the  legs,  genitalia, 
perineum  and  anus,  but  sometimes  subsided  in  thirty  minutes 
during  operations  for  hernia,  requiring  a  feAV  Avhifl's  of  some 
narcotic  to  complete  the  operation.  He  does  not  recommend 
spinal  analgesia  for  laparotomies,  as,  although  the  analgesia 
of  the  skin  is  complete,  the  patients  are  disturbed  by  the  pull¬ 
ing  and  stretching  of  the  intestines.  The  analgesia  induced 
by  tropa-cocain  is  perfect,  and  the  feAV  rare  after-effects  noted 
are  merely  the  rudiments  of  Avhat  is  liable  to  folloAV  cocainiza- 
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tion.  When  headache  does  occur  it  is  so  trifling  that  the 
patients  do  not  mention  it  unless  questioned.  After-vomiting 
was  observed  in  only  two  cases,  during  the  operation  in  only 
two,  and  nausea  in  two.  The  temperature  did  not  rise  above 
38.2  C.  in  any  instance.  The  youngest  subject  was  12,  the 
oldest  78.  Decrepit  subjects  with  senile  gangrene  bore  this 
method  of  analgesia  with  remarkable  tolerance. 

48.  Thymus  Gland  and  Bachitis. — Mendel  calls  attention 
to  the  great  similarity  between  the  symptoms  exhibited  by 
dogs  whose  thymus  glands  have  been  removed,  and  those  ob¬ 
served  in  rachitis  in  children.  He  also  suggests  that  the  hyper¬ 
trophy  of  the  spleen  noticed  in  rachitis  may  be  due  to  its 
vicariously  substituting  the  insufficient  thymus  gland.  Fried- 
leben  found  in  examining  the  thymus  gland  in  the  cadavers  of 
300  children,  from  infancy  to  puberty,  that  the  gland  was  ab¬ 
normally  small  or  abnormally  large  and  hard  in  every  case  in 
which  rachitis  was  certain  or  probable.  In  the  cases  of  pro¬ 
nounced  rachitis  the  gland  was  much  atrophied.  Reasoning 
from  these  premises,  Mettenheimer  has  applied  the  extract  of 
the  thymus  gland  to  the  treatment  of  rachitis,  following  the 
example  of  thyroid  treatment  of  myxedema.  The  success  was 
not  so  striking  as  in  the  latter,  but  this  was  probably  due  to 
inadequate  dosage.  Mendel  has  been  treating  more  than  100 
rachitic  children  with  thymus  during  the  last  five  years,  each 
child  receiving  as  many  grams  of  fresh  gland  substance  as  he 
was  months  old,  or  6  to  12  tabloids  a  day.  Even  after  excep¬ 
tionally  large  doses,  no  by-effects  were  evident  in  any  case, 
demonstrating  the  absolute  harmlessness  of  thymus  treatment. 
The  rachitic  process  was  favorably  influenced  in  many  cases. 
Ihe  functional  disturbances  were  most  rapidly  and  effectively 
controlled;  the  hyperidrosis  diminished  in  two  or  three  weeks; 
the  sleep  became  more  tranquil,  the  general  appearance 
brighter  and  livelier.  The  symptoms  recurred  when  the  treat¬ 
ment  was  suspended  for  any  cause,  and  vanished  again  on  its 
resumption.  Spasm  of  the  glottis  occurred  less  and  less  fre¬ 
quently  until  it  Anally  ceased  entirely.  In  one  case  in  which 
a  thorough  course  of  phosphorus  had  not  produced  the  slightest 
benefit,  the  spasms  ceased  completely  after  a  few  days  admin- 
isti  ation  of  thymus  tabloids  crumbled  in  a  tablespoonful  of 
milk,  and  further  treatment  for  three  months  banished  all  the 
other  rachitic  symptoms.  The  enlarged  spleen  usually  com¬ 
menced  to  subside  after  two  or  three  weeks  and  gradually  re¬ 
turned  completely  to  normal  size,  as  did  also  the  distended 
abdomen.  In  one  case  the  treatment  was  suspended  for  a 
foi  tnight  on  account  of  a  stomatitis,  and  the  spleen  began  to 
enlarge  again.  The  rachitic  alterations  in  the  bones  gradually 
returned  to  normal,  dentition  was  promoted,  the  fontanelles 
grew  smaller,  and  everything  indicates  that  the  skeleton  is  re¬ 
suming  noimal  conditions.  When  the  rachitic  process  is 
definitely  arrested,  he  found  that  6  to  12  tabloids,  according 
to  the  age  of  the  child,  twice  a  week  instead  of  every  day  as  at 
first,  were  sufficient  to  promote  retrogression,  although  months 
were  required  for  the  complete  cure.  This  method  of  treatment 
of  rachitis  aims  to  cure  the  rachitic  symptoms  by  substituting 
the  gland  extract  for  the  defective  internal  secretion,  and  to 
improve  the  general  health.  This  improvement  brings  about  a 
gradual  restitution  of  the  gland  to  normal,  and  by  this  means 
the  definite  cure  of  the  terdency  to  rachitis.  For  this  reason, 
if  the  thymus  gland  is  in-emediably  injured  by  tuberculosis  or 
congenital  syphilis,  it  is  impossible  to  anticipate  a  cure  from  it. 

53.  Influence  of  Fractures  on  Circulation  and  Respira¬ 
tion. — Fibich  states  tnat  the  temperature  almost  invariably 
rose  in  dogs  after  a  subcutaneous  fracture  of  a  bone,  especially 
when  there  was  friction  between  the  ends.  The  pulse  was  also 
accelerated  for  a  moment,  followed  by  a  brief  period  of  abnor¬ 
mally  slow  pulse.  The  latter  was  not  noticed  in  curarized 
dogs.  The  higher  temperature  is  frequently  preceded  by  a  de¬ 
pression  of  the  temperature.  All  these  phenomena  occur  so 
rapidly  and  so  soon  after  the  trauma  that  they  are  evidently 
independent  of  re-absorption  or  infection,  and  must  be  due  to 
nervous  influences. 

55.  Sham  Operations  in  Case  of  Imaginary  Affections. _ 

Schachter  relates  a  number  of  interesting  experiences  in  regard 


to  neurasthenic  patients  who  clamored  for  an  operation  on 
account  of  some  fancied  deformity  or  lesion.  The  results  were 
always  unfortunate  when  their  requests  were  complied  with, 
as  the  morbid  fancy  was  not  cured  and  always  recurred  in  the 
same  or  another  form.  Reassuring,  harmless  suggestion  is 
alone  applicable  in  such  cases,  and  sham  operations  should 
always  be  avoided  for  numerous  and  cogent  reasons,  which  he 
enumerates. 

60.  Differentiating  Study  of  Bacteria  with  Capsules. — 

Claermont’s  researches  on  bacteria  Avith  capsules  are  sum¬ 
marized  in  tabulated  form,  including  the  results  of  the  inocu¬ 
lation  of  mice,  guinea-pigs  and  rabbits,  the  bio-chemical  proper¬ 
ties  of  the  bacteria  and  the  peculiarities  of  their  cultures.  He 
identifies  the  ozena  bacillus”  with  Friedlaender’s  pneumonia 
bacillus,  but  distinguishes  two  varieties.  One  is  found  ex¬ 
clusively  in  the  secretions  of  ozena  and  is  not  pathogenic  for 
guinea-pigs.  Ihe  other  is  seldom  found  in  ozena  secretions, 
but  occurs  frequently  in  the  most  diverse  morbid  processes  and 
is  pathogenic  for  guinea-pigs.  The  scleroma  bacillus  is  another 
species.  The  bacillus  lactis  aerogenes  should  be  differentiated 
from  the  pneumonia  bacillus. 

62.  Length  of  Life  of  Disease  Germs  in  Droplets  and 
Dust.— Gaffky  found  that  microbes  retain  their  vitality  much 
longer  in  dimly  lighted  than  in  sunny  rooms.  This  may  be  one 
reason  why  disease  germs  flourish  better  in  winter  than  in 
summer,  owing  to  the  lesser  hours  of  sunlight.  He  p»ints  out 
that  influenza  epidemics  have  never  occurred  in  Germany  ex¬ 
cept  when  the  weather  has  been  long  cloudy.  The  vitality  is 
also  directly  proportional  to  the  size  of  the  particle  of  dust  or 
moisture.  The  germ  dies  more  rapidly  the  finer  the  particles. 

n  1ns  tests  with  droplets  such  as  are  expelled  in  speaking 
sneezing  or  coughing,  he  found  that  the  bacillus  prodigiosus 
and  the  typhoid  bacillus  retained  their  vitality  24  hours  in  day. 
ight;  the  diphtheria  bacillus  24  to  48  hours  in  daylight  and  5 
days  m  a  cellar;  the  tubercle  bacillus  5  days  in  daylight  and  22 
days  in  a  cellar;  the  fowl  cholera  bacillus  10  hours  in  daylio-ht 
and  24  hours  m  the  cellar;  the  staphylococcus  pyogenes  aureus 
8  to  10  days  in  daylight  and  35  days  in  the  cellar;  the  strepto¬ 
coccus  longus  10  days  in  daylight  and  38  days  in  the  cellar,  and 
anthrax  spores  10  weeks  in  daylight,  and  at  least  3  months  in 
the  cellar. 

63.  Natural  Immunity  and  Bactericidal  Sera.—Wechs- 

berg  reviews  the  latest  researches  on  this  question  and  em¬ 
phasizes  the  fact  that  serum  therapy  for  man  must  be  estab¬ 
lished  on  the  principle  that  the  “amboceptors”  in  the  thera¬ 
peutic  serum  must  find  their  appropriate  complements  in  the 
patient’s  serum.  He  agrees  with  Ehrlich  that  the  non-success 
which  as  yet  has  attended  the  employment  of  typhoid  and 
cholera  serum  may  be  due  to  the  fact  that  the  serum  is  derived 
from  species  of  animals  which  are  so  distantly  removed  from 
man.  The  amboceptors  of  the  animal  serum  can  not  find  their 
special  complements  in  human  serum. 

66.  Methylene  Blue  Test  of  Function  of  Kidneys. — 

Assfalg  has  employed  this  test  in  46  cases  of  various  affections. 
He  concludes  from  his  experience  that  this  test,  with  other 
clinical  indications,  may  prove  of  some  service  to  the  surgeon, 
but  the  individual  physiologic  and  pathologic  conditions  must 
also  be  taken  into  account.  It  is  impossible  to  formulate  an 
anatomic  diagnosis  from  it  any  more  than  from  the  determina¬ 
tion  of  the  amount  of  hydrochloric  acid  in  the  stomach,  but  it 
aids  in  determining  the  functional  capacity  of  the  kidney. 
Even  nervous  disturbances  in  the  organism  are  liable  to  influ¬ 
ence  the  elimination  of  the  blue.  ’ 

68.  The  Micrococcus  Catarrhalis. — Ghon  presents  evidence 
to  prove  that  this  microbe  is  pathogenic  at  times.  It  is  able  to 
set  up  a  simple  bronchitis  without  the  co-operation  of  other 
microbes,  or  even  a  lobular  or  lobar  pneumonia,  with  severe 
general  symptoms.  Ihe  infection  it  induces  has  no  character¬ 
istic  features.  It  resembles  most  closely  that  from  the  influ¬ 
enza  bacillus  and  pneumococcus,  and  it  is  frequently  associated 
with  or  precedes  their  invasion. 

69.  Idiopathic  Enlargement  of  the  Esophagus. — Strauss 
points  out  that  analysis  of  the  seventy  cases  of  bag-shaped 
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enlargement  of  the  esophagus  which  have  been  published, 
shows  that  it  began  to  develop  in  childhood,  at  puberty  or 
under  40.  It  is  therefore  probably  the  result  of  some  constitu¬ 
tional  anomaly.  Gastroptosis  was  noticed  in  3  cases  and  prob¬ 
ably  was  not  sought  in  all.  The  stomach  was  vertical  in  some 
instances.  The  pressure  of  the  aorta  probably  first  starts  the 
morbid  process,  inducing  some  slight  erosion  or  ulcera¬ 
tion  of  the  wall  of  the  esophagus.  This  in  turn  may 
induce  spasmodic  contraction  of  the  cardia  by  reflex  action, 
and  by  this  means  a  depression  is  formed  which  in  time  de¬ 
velops  into  an  actual  diverticulum.  He  describes  two  cases  in 
detail  with  the  autopsy  findings  in  one.  In  the  other  case  the 
diverticulum  had  developed  in  childhood,  and  was  referred  to 
a  trauma.  The  patient  was  able  to  force  the  food  down  into 
his  stomach  by  drinking  copiously  of  effervescing  beer  or  press¬ 
ing  on  the  thorax  when  the  lungs  were  inflated.  The  sound 
could  not  be  introduced  except  when  the  esophagus  was  in¬ 
flated  at  the  same  time.  By  introducing  two  sounds,  one  a 
flexible  spiral  sound  with  a  thread  fastened  to  the  tip  and  pass¬ 
ing  through  an  eyelet  in  the  side,  thus  enabling  the  lower  por¬ 
tion  of  the  sound  to  be  drawn  up  into  a  curve  at  will,  it  was 
possible  to  locate  the  outlines  of  the  diverticulum  with  the 
fluoroseope.  The  curved  sound  pushed  the  other  sound  around 
as  it  was  rotated.  He  determined  the  size  by  adapting  for  the 
purpose  a  long,  narrow  rubber  balloon  such  as  Turck  uses  for 
his  “pneumatic  gymnastics”  of  the  stomach.  This  was  intro¬ 
duced  empty  and  then  inflated  when  in  the  diverticulum  until 
the  patient  began  to  experience  discomfort.  By  this  means  it 
was  possible  to  estimate  the  size  of  the  cavity  much  more 
accurately  than  by  the  usual  method  of  filling  and  emptying  it 
of  fluid.  It  is  applicable  even  when  the  cardia  is  quite  per¬ 
meable.  He  tested  the  permeability  of  the  cardia  by  adminis¬ 
tering  carmin  by  the  mouth  and  watching  for  its  appearance  in 
the  urine.  Another  aid  in  diagnosing  the  diverticulum  was 
the  difference  in  the  noise  when  air  was  blown  through  a  sound 
at  different  levels  in  the  esophagus.  In  the  attempt  to  dis¬ 
tinguish  between  the  contents  of  the  stomrch  and  of  the  diverti 
culum,  the  presence  of  ferment,  sugar,  and  the  degree  of  acidity 
are  important  points.  Differentiation  is  difficult  in  case  of 
gastric  apepsia,  but  traces  of  some  ferment  will  decide  the 
question.  Sugar  speaks  for  the  esophagus  and  against  a 
gastric  origin,  but  this  test  is  unreliable  after  a  meal  of  carbo¬ 
hydrates  in  case  of  motor  insufficiency.  The  total  acidity  can 
only  be  accepted  as  testimony  in  case  of  gastric  apepsia  when 
there  is  motor  insufficiency.  In  such  a  case  he  found  the 
stomach  acidity  40  to  05  while  that  in  the  diverticulum  was 
10  to  25. 

70.  Myelitis  Consecutive  to  Acute  Disseminated  En¬ 
cephalomyelitis. — Huismann  proclaims  that  every  myelitis  is 
induced  by  bacteria  and  describes  a  personal  case  in  which  every 
feature  indicated  this  origin.  He  remarks  that  other  causes 
may  create  a  predisposition,  but  they  are  unable  to  induce  a 
myelitis  without  bacterial  invasion.  The  predisposition  to 
myelitis  consists  in  a  congenital  or  acquired  alteration  of  the 
walls  of  the  spinal  vessels  which  favors  thrombosis.  Acute 
myelitis  resembles  embolism  in  its  course,  while  the  chronic 
form  is  more  like  primary  arterial  thrombosis.  Acu,te  myelitis 
either  heals  with  sclerosis  or  becomes  progressively  chronic. 
In  many  cases  the  affection  assumes  the  latter  character  from 
the  start,  but  a  predisposition  is  required  in  this  case,  while 
on  the  other  hand,  acute  myelitis  can  develop  without  a  pre¬ 
liminary  disposition. 

71.  Source  and  Solubility  of  Oxalic  Acid  Eliminated  in 

TJrine. — Klemperer  announces  that  the  most  favorable  condi¬ 
tions  for  keeping  the  oxalates  dissolved  are  afforded  by  the 
presence  of  at  least  20  mg.  of  magnesia  in  100  c.c.  of  urine  and 
no  more  than  20  mg.  of  lime.  The  proportion  of  magnesia  in 
the  urine  is  not  much  modified  by  ingestion  of  salts  of  magnesia, 
but  even  this  slight  increase  is  sufficient  to  keep  the  oxalates 
■dissolved.  The  food,  should  contain  little  oxalic  acid  or  lime 
and  much  magnesia.  Spinach,  cocoa  and  tea  should  be  avoided, 
.also  foods  containing  lime,  especially  milk,  eggs  and  fresh 
vegetables.  The  prolonged  administration  of  2  gm.  of  mag¬ 
nesium  sulphate  a  day  will  aid  in  keeping  the  oxalates  in  the 


urine  constantly  dissolved.  The  most  favorable  proportions 
are  when  the  lime  is  to  the  magnesia  as  1  to  .8,  1  or  1.2,  with 
20  mg.  of  magnesia  to  100  c.c.  of  urine. 

72.  Treatment  of  Tuberculosis. — Wyller  believes  in  in¬ 
creasing  the  resistance  of  the  organism  in  childhood  by  mas¬ 
sage  and  gymnastic  exercises  to  strengthen  the  chest,  done  by, 
or  under  the  eye  of,  an  expert.  After  losing  two  children  in 
his  own  family  from  tubercular  affections,  he  has  strengthened 
in  this  way  the  other  members  of  the  family,  who  had  each  a 
phthisical  habitus,  and  has  witnessed  the  throwing  off  of  this 
predisposition. 


Queries  and  Minor  Motes. 


CONTAGIOUSNBSS  OF  EARLY  SMALLPOX. 

West  Superior,  Wis.,  Feb.  12,  1902. 

To  the  Editor: — The  Health  Department  of  this  city  has  been 
subjected  to  criticism  on  account  of  keeping  secret  the  occurrence 
of  several  cases  of  smallpox  in  one  of  our  best  hotels,  by  a  morning 
paper,  which  concludes  as  follows :  “Prominent  citizens  are  com¬ 
plaining  that  the  public  are  not  being  kept  thoroughly  familiar 
with  the  true  smallpox  situation  in  the  city,  so  that  the  infected 
places  can  be  avoided.  They  believe  that  the  citizens  can  not  act 
in  conjunction  with  the  health  officials  unless  they  have  a  correct 
understanding  of  the  situation,  and  feel  that  the  department  has 
erred  in  keeping  the  situation  secret.”  A  statement  of  our  Health 
Commissioner  explains,  in  an  evening  paper,  the  situation,  a  copy 
of  which  I  enclose  :  “The  patient  was  taken  sick  four  days  ago 
and  had  the  ordinary  fever  symptoms  attending  many  such  dis¬ 
eases  ;  on  the  forenoon  of  the  fourth  day  the  characteristic  symp¬ 
toms  of  smallpox  appeared  and  he  was  immediately  removed.  The 
disease  is  not  contagious  during  that  period.  .  .  .” 

It  is  something  entirely  new  to  me  that  smallpox  should  not  be 
transferable  from  a  patient,  who  is  sick  already  for  four  days 
with  so-called  “ordinary  fever  symptoms.”  I  beg  the  editor  to 
inform  me,  kindly,  if  facts  are  known  which  corroborate  this 
statement.  f.  Herb,  M.D. 

Ans. — It  is  not  safe  to  count  on  the  non-contagion  of  smallpox 
at  any  stage  of  the  disease  from  the  initial  fever  to  the  very  final 
disappearance  of  all  relics.  There  are  abundant  facts  to  show 
that  it  may  be  contagious  before  a  complete  outbreak,  though 
there  is  no  doubt  that  the  danger  is  greatest  after  the  stage  of 
pustulation  and  scabbing  has  begun.  In  a  public  institution  re¬ 
cently  a  case  was  received  and  almost  immediately  diagnosed  and 
removed  before  the  eruption  had  fully  broken  out.  Nevertheless 
in  the  course  of  time  a  number  of  cases  developed  without  any 
other  known  cause.  It  is  possible  that  an  officer  may,  to  avoid 
excessive  alarm  on  the  part  of  the  public,  say  things  to  minimize 
the  danger  which  he  does  not  himself  believe.  Whether  this  is 
advisable  or  not,  is  questionable  ;  but  it  certainly  is  not  right  to 
say  that  any  case  of  smallpox  in  any  stage  is  safe  as  regards  com¬ 
municability.  Some  authorities  have  even  gone  so  far  as  to  say 
that  even  in  the  incubation  stage  there  is  a  possibility  of  conveying 
the  disease,  but  there  is  not  much  evidence  to  show  that  there  is 
danger  before  some  symptoms  of  the  disease  begin  to  manifest 
themselves. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

International  Clinics.  A  Quarterly  of  Clinical  Lectures  and 
Especially  Prepared  Articles  on  Medicine,  Neurology,  Surgery, 
Therapeutics.  Obstetrics,  Pediatrics,  Pathology,  Dermatology,  Dis¬ 
eases  of  the  Eye,  Ear,  Nose  and  Throat,  and  Other  Topics  of 
Interest  to  Students  and  Practitioners.  By  Leading  Members  of 
the  Medical  Profession  Throughout  the  Wrorld.  Edited  by  Henry 
W.  Cattell.  A.M.,  M.D.,  Philadelphia  ;  with  the  Collaboration  of  Drs. 
John  B.  Murphy,  Chicago :  Alexander  D.  Blackader,  Montreal  ; 
H.  C.  Wood,  Philadelphia;  T.  M.  Rotch,  Boston;  E.  Landolt,  Paris; 
Thomas  G.  Morton.  Philadelphia:  Charles  H.  Reed,  Philadelphia; 
J.  W.  Ballantyne,  Edinburgh,  and  John  Harold.  London,  with  Reg¬ 
ular  Correspondents  in  Montreal,  London,  Paris,  Leipsic  and  Vien¬ 
na.  Volume  IV,  Eleventh  Series,  1902.  Cloth.  Pp.  302.  Price 
$2.00.  Philadelphia  :  J.  B.  Lippinqott  Co.  1902. 

The  Standard  Medical  Directory  op  North  America,  consist¬ 
ing  of  Twelve  Parts,  Including  Directory  of  Phvsicians  of  North 
America,  Medical  Colleges.  Medical  Service  of  tiie  United  States. 
Medical  Societies,  Medical  Practice  Acts.  Medical  Publications 
(Including  Books  and  Periodicals).  Mineral  Springs,  Drugs  and 
Medicines,  Medical  and  Surgical  Products,  Manufacturers  and  Life 
Insurance  Companies.  Handsomely  Bound  in  Red  Buckram  824 
Pages,  Imperial  Octavo.  Price,  $10.00.  Chicago  :  G.  P.  Engelhard 
&  Co. 

On  the  Alterations  Produced  in  the  Large  Intestines  of 
Dogs  by  tile  Ameba  Coli,  by  Heat,  and  by  Various  Chemic 
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Substances,  with  Notes  on  the  Anatomy  and  Histology  of  the 
Viscus.  By  H.  F.  Harris,  M.D.,  Atlanta,  Ga.  A  Research  Carried 
on  under  the  Auspices  of  the  Nathan  L.  Hatfield  Prize  Committee 
of  the  College  of  Physicians  of  Philadelphia.  Paper.  Pp.  143. 
Philadelphia  :  Printed  for  the  College.  1901. 

A  Manual  of  Ophthalmoscopy.  For  Students  and  General 
Practitioners.  By  J.  E.  Jennings,  M.D.  (University  of  Pennsyl¬ 
vania),  Author  of  “Color-Vision  and  Color-Blindness,”  etc.;  for¬ 
merly  Clinical  Assistant,  Royal  London  Ophthalmic  Hospital,  Lon¬ 
don.  With  95  Illustrations  and  1  Colored  Plate.  Large  12mo. 
Price,  $1.25  net.  Philadelphia :  Published  by  P.  Blakiston’s  Son 
&  Co.  1902. 

Directions  for  Class  Work  in  Practical  Physiology.  Ele¬ 
mentary  Physiology  of  Muscle  and  Nerve  and  of  the  Vascular  and 
Nervous  Systems.  By  E.  A.  Schaeffer,  LL.D.,  F.R.S.,  Professor  of 
Physiology  in  the  University  of  Edinburgh.  With  Diagrams. 
Cloth.  Pp.  76.  Price,  $1.00.  New  York:  Longmans,  Green  &  Co. 
1901. 

Market  Milk  :  A  Plan  for  Its  Improvement.  By  R.  A.  Pear¬ 
son,  M.S.,  Assistant  Chief  of  Dairy  Division,  U.  S.  Department  of 
Agriculture,  Bureau  of  Animal  Industry.  Paper.  Ppt  193.  Re¬ 
print  from  the  Seventh  Annual  Report  of  the  Bureau  of  Animal 
Industry.  1900. 

Outlines  of  Anatomy.  A  Guide  to  the  Methodic  Study  of  the 
Human  Body  in  the  Dissecting  Room.  By  Edmund  W.  Holmes, 
A.B.,  M.D.,  Demonstrator  of  Anatomy,  University  of  Pennsylvania. 
Second  Edition.  Cloth.  Pp.  185.  Lancaster,  Pa. :  New  Era  Print¬ 
ing  Co.  1902. 

Sixth  Annual  Report  of  the  Board  of  Managers  of  the 
Springfield  State  Hospital  of  the  State  of  Maryland,  Sykes- 
ville,  Md.,  to  His  Excellency  the  Governor  of  Maryland.  Oct.  1, 
1901.  Paper.  Pp.  41.  Baltimore :  Sun  Book  and  Job  Printing 
Office.  1902. 

Clinique  des  Maladies  du  Systems  Nerveux,  Hospice  de  la 
Salpetriere  (1897-1898,  1898-1899).  Cinquieme  and  Quatrieine 
Serie.  Paper.  Pp.  606  and  678,  respectively.  Price,  70  francs. 
Paris  :  Octave  Doin.  1900  and  1901. 

Report  of  the  Commissioner  of  Education  for  the  Year  1899- 

1900.  Volume  II.  Cloth.  Pp.  1368.  Washington :  Government 
Printing  Office.  1901. 

Principles  and  Practice  of  Operative  Dentistry.  By  John 
Sayre  Marshall,  M.D.  (Syr.  Univ.),  Dental  Surgeon  U.  S.  A. 
Cloth.  Pp.  635.  Price,  $5.00.  Philadelphia  and  London :  J.  B. 
Lippincott  Co.  1901. 

Mosquito  Brigades  and  How  to  Organize  Them.  By  Ronald 
Ross,  F.R.C.S.,  D.P.H.,  F.R.S.,  Walter  Meyers  Lecturer  in  Tropical 
Medicine.  Cloth.  Pp.  100.  Price,  $1.05.  New  York :  Longmans, 
Green  &  Co.  1902. 

Anatomy  and  Physiology  of  the  Eye,  with  Hints  for  the  Pres¬ 
ervation  of  the  Eyesight.  By  J.  Frederick  Herbert,  M.D.  Second 
Edition.  Cloth.  Pp.  68.  Price,  $1.00.  Philadelphia :  P.  Blakis¬ 
ton’s  Son  &  Co. 

Hygiene  for  Students.  By  Edward  F.  Willoughby,  M.D.  Lond., 
Diploma  in  State  Medicine  of  the  London  University.  Cloth.  Pp. 
563.  Price,  $1.25.  London  and  New  York :  The  Macmillan  Co. 

1901. 

Reports  of  the  Society  for  the  Study  of  Disease  in  Chil¬ 
dren.  Volume  I.  Session  of  1900-1901.  Cloth.  Pp.  237.  Price, 
$5.00.  Philadelphia  :  P.  Blakiston’s  Son  &  Co. 

The  Perverts.  By  William  Lee  Howard,  M.D.  Cloth.  Pp. 
388.  Trice,  $1.50.  New  York  :  G.  W.  Dillingham. 


New  Patents. 

Patents  of  interest  to  physicians,  etc.,  Jan.  14,  21  and  28  : 

691,143.  Hernial  truss.  Richard  Hummel,  New  York  City. 

691,270.  Water  bandage.  Charles  II.  Jones,  Tempe,  Ariz. 

691,290.  Tank  for  medicating  water.  Charles  W.  Perkins,  St. 
Louis,  Mo. 

691,295.  Exercising  apparatus.  Franklin  Schneider,  Cleveland, 
Ohio. 

691.224.  Invalid  bed-rest.  John  F.  Wilkins,  Norfolk,  Va. 

35.580.  Design,  hot-water  bag  closure.  Christian  W.  Meinecke, 
Jersesy  City,  N.  J. 

691,698.  Vaginal  syringe.  Richard  II.  Eddy  and  J.  B.  John¬ 
ston,  Providence,  R.  I. 

691,732.  Device  for  therapeutic  application  of  smoke.  Philip 
J.  Sehreiber,  Toledo,  Ohio. 

691,681.  Aseptic  preparation  from  pancreas  and  producing 
same.  Wilhelm  Weber,  Stolberg  II,  Germany. 

691,687.  Capsule.  Robert  B.  Wilson,  Woodhaven,  N.  Y. 

692,043.  Suspensory.  Joel  U.  Adams,  Cincinnati,  Ohio. 

692,102.  Nitrocellulose.  David  Bachrach,  Baltimore,  Md. 

692,139.  Making  hydrogen  dioxid.  P.  L.  Hulin,  Clavaux,  par 
Rioupei’oux,  France. 

692,061.  Douche  bench.  Thomas  F.  McCullough,  Memphis, 
Tenn. 

692,166.  Medicine  carrier.  Jakob  Schaffer.  New  York  City. 

691,881.  Registering  faucet  for  syrup  bottles.  Francis  E. 
Thompson  anu  F.  N.  Young,  Boston,  Mass. 


The  Public  Service. 


Army  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  fourteen  days  ended  Feb.  6,  1902  : 

Surgeon  I’.  C.  Kalloch,  granted  leave  of  absence  for  fourteen 
days  from  February  5. 

Surgeon  J.  J.  Kinyoun.  department  approval  of  June  28,  1901, 
granting  leave  of  absence  for  four  months,  amended  so  that  said 
leave  shall  be  for  one  month  and  twenty-one  days. 


P.  A.  Surgeon  A.  R.  Thomas,  to  proceed  to  London,  England, 
for  special  temporary  duty. 

Asst. -Surgeon  Taliaferro  Clark,  granted  leave  of  absence  on  ac¬ 
count  of  sickness,  for  fourteen  days  from  January  16. 

A.  A.  Surgeon  J.  T.  Bullard,  granted  leave  of  absence  for  twenty- 
five  days  from  February  1. 

A.  A.  Surgeon  B.  W.  Goldsborough,  granted  leave  of  absence  for 
two  days. 

A.  A.  Surgeon  R.  T.  Walker,  granted  leave  of  absence  for  four 
days  from  February  18. 

Hospital  Steward  E.  S.  Maguire,  granted  leave  of  absence  for 
thirty  days  from  February  5. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
Feb.  8,  1902  : 

Asst. -Surgeon  F.  M.  Furlong,  ordered  to  Naval  Hospital,  Norfolk, 
Va.,  instead  of  to  the  Topeka,  as  previously  ordered. 

Asst. -Surgeon  W.  H.  Ulsh  detached  from  the  Annapolis ,  and 
ordered  to  the  Naval  Hospital,  Mare  Island,  for  treatment. 

Medical  Inspector  J.  It.  Waggener,  detached  from  the  Constella¬ 
tion  and  to  duty  at  the  Marine  Recruiting  Rendezvous,  Boston, 
Mass. 

Surgeon  J.  F.  Urie,  detached  from  the  Marine  Recruiting  Ren¬ 
dezvous,  Boston,  Mass.,  and  ordered  to  the  Naval  Dispensary, 
Washington,  D.  C. 

Surgeon  L.  W.  Spratling,  ordered  to  duty  at  the  Naval  Hospital, 
Portsmouth.  N.  H. 

P.  A.  Surgeon  S.  G.  Evans,  detached  from  duty  at  the  Naval 
Hospital,  Portsmouth,  N.  II.,  and  ordered  to  the  Pensacola  Navy 
Yard. 

Surgeon  F.  J.  B.  Cordeiro,  detached  from  the  Pensacola  Navy 
Yard,  and  ordered  to  the  Constellation. 

Asst. -Surgeon  C.  M.  Oman,  ordered  to  the  Naval  Hospital,  New 
York,  for  duty. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Feb.  7,  1902  : 

SMALLPOX - UNITED  STATES. 

California :  Los  Angeles,  Jan.  18-25,  5  cases ;  San  Francisco, 
Jan.  19-26,  14  cases. 

Illinois:  Jan.  25-Feb.  1,  Belleville,  1  case;  Chicago,  5  cases-; 
Danville,  1  case  ;  Galesburg,  2  cases. 

Indiana:  Craw fordsville,  Jan.  18-Feb.  1,  14  cases. 

Iowa:  Clinton,  Jan.  26-Feb.  2,  6  cases. 

Kentucky  :  Covington,  Jan.  26-Feb.  2,  6  cases. 

Louisiana:  New  Orleans,  Jan.  25-Feb.  1,  4  cases,  1  death. 
Massachusetts:  Boston,  Jan.  25-Feb.  1,  47  cases,  12  deaths; 
Brookline,  Jan.  18-25,  1  case;  Cambridge,  Jan.  25-Feb.  1,  5  cases; 
Chicopee,  Jan.  18-25,  1  case;  Malden,  Jan,  25-Feb.  1,  1  case;  New 
Bedford,  Jan.  25-Feb.  1,  5  cases ;  Somerville,  Jan.  25-Feb.  1,  1 
case;  Waltham,  Jan.  25-Feb.  1,  1  case;  Woburn,  Jan.  25-Feb.  1, 
1  death. 

Michigan  :  Ann  Arbor,  Jan.  11-18,  1  case  ;  Detroit,  Jan.  25-Feb. 
1,  6  cases  ;  Ludington,  Jan.  26-Feb.  2,  1  case. 

Minnesota  :  Minneapolis,  Jan.  18-25,  23  cases. 

Montana:  Butte,  Jan.  12-26,  9  cases. 

Nebraska:  Omaha,  Jan.  25-Feb.  1,  51  cases;  South  Omaha, 
Jan.  24-31,  172  cases. 

New  Jersey  :  Camden,  Jan.  25-Feb.  1,  7  cases  :  Jersey  City,  Jan. 
25-Feb.  1,  25  cases,  1  death  ;  Newark,  Jan.  24-Feb.  2,  40  cases,  3 
deaths. 

New  Yrork :  Jan.  25-Feb.  1,  Binghamton,  3  cases ;  New  Y’ork, 
42  cases,  15  deaths. 

Ohio  :  Cincinnati,  Jan.  24-31,  16  cases,  1  death  ;  Cleveland,  Jan. 
25-Feb.  1,  3  cases ;  Middletown,  Jan.  25-Feb.  1,  2  cases ;  Toledo, 
Jan.  25-Feb.  1,  3  cases. 

Pennsylvania:  Auburn,  Nov.  16-Jan.  25,  48  cases,  1  death; 
McKeesport,  Jan.  25-Feb.  1,  1  case  ;  Norristown,  Jan.  25-Feb.  1,  1 
case  :  Philadelphia,  Jan.  25-Feb.  1,  73  cases,  13  deaths  ;  Pittsburg, 
Jan.  25-Feb.  1,  1  case;  Williamsport,  Jan.  25-Feb.  1,  2  cases. 

Rhode  Island  :  Providence,  Jan.  25-Feb.  1.  1  death. 

South  Carolina:  Jan.  18-25,  Charleston,  2  cases;  Greenville,  1 
case. 

South  Dakota  :  Sioux  Falls,  Jan.  24-Feb.  2,  4  cases. 

Tennessee  :  Memphis,  Jan.  25-Feb.  1,  12  cases. 

Washington  :  Tacoma,  Jan.  19-26,  3  cases. 

Wisconsin :  Green  Bay,  Jan.  24-Feb.  2,  10  cases ;  Milwaukee, 
Jan.  25-Feb.  1,  3  cases. 

SMALLPOX - FOREIGN. 

Brazil  :  Para,  Nov.  1-Dec.  31,  25  cases,  2  deaths. 

Colombia:  Cartagena,  Jan.  13-19,  2  deaths;  Panama,  Jan.  20-27, 
25  cases. 

France  :  Paris,  Jan.  11-18,  7  deaths. 

Great  Britain :  Bristol,  Jan,  4-11,  1  case,  1  death :  Liverpool, 
Jan.  11-18,  3  cases;  London,  Jan.  11-18,  877  cases,  60  deaths. 

India :  Bombay.  Dec.  31-Jan.  7,  1  death  ;  Karachi,  Dec.  29-Jan. 
5,  8  cases.  2  deaths  ;  Madras.  Dec.  14-20,  3  deaths. 

Italy  :  Naples,  Jan.  11-18,  15  cases,  3  deaths. 

Russia  :  St.  Petersburg,  Jan.  4-11,  5  cases.  1  death. 

Uruguay  :  Montevideo,  Nov.  8-Dec.  7,  268  cases,  26  deaths. 

YELLOW  FEVER. 

Brazil :  Para,  Oct.  1-Dec.  31,  24  deaths. 

Dutch  Guiana  :  Paramaribo,  Jan.  9,  2  cases  suspect. 

Mexico :  Vera  Cruz,  Jan.  18-25,  1  case. 

CHOLERA. 

India:  Bombay,  Dec.  31-Jan.  7,  1  death;  Calcutta,  Dec.  28-Jan. 
4,  33  deaths;  Madras,  Dec.  14-20,  4  deaths. 

PLAGUE. 

China  :  Hongkong,  Dec.  14-21,  1  case. 

India :  Bombay,  Dec.  31-Jan.  7,  213  deaths :  Calcutta,  Dec.  28- 
Jan.  4,  22  deaths:  Karachi,  Dec.  29-Jan.  5,  31  cases,  26  deaths. 
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THE  HISTORY  OF  THE  INVENTION  AND  OF 
THE  DEVELOPMENT  OF  THE 
OPHTHALMOSCOPE.* 


HARRY  FRl  EDEN  WALD.  M.D. 

BALTIMORE,  MD. 

The  marvelous  advance  that  modern  medicine  has 
made  is  due  in  great  part  to  the  invention  of  instru¬ 
ments  of  precision.  They  have  lent  delicacy  and  ac¬ 
curacy  to  our  methods  of  examination  and  have  opened 
new  fields  that  were  closed  to  onr  unaided  senses. 

When  early  in  the  last  century  Laennec  invented 
the  stethoscope,  he  gave  us  the  means  of  discovering 
morbid  processes  within  the  body  and  thus  revolution¬ 
ized  internal  medicine.  Helmholtz’s  invention  of  the 
ophthalmoscope  did  the  same  for  ophthalmology.  In 
both  cases  the  field  had  long  been  cleared  and  there  was 
no  reason  why  the  instrument  should  not  have  been 
invented  earlier,  but  that  in  the  one  case  it  required 
the  genius  of  Laennec  and  in  the  other  the  versatile  and 
profoundly  scientific  talent  of  Helmholtz  to  lay  bare 
simple  facts  which  every  tyro  saw  plainly  after  they 
had  once  been  pointed  out. 

As  the  invention  of  the  stethoscope  enabled  us  to  per¬ 
ceive  deep-seated  morbid  processes  by  means  of  the 
sense  of  hearing,  so  the  invention  of  the  ophthalmoscope 
gave  us  the  means  of  recognizing  by  the  sense  of  sight 
the  normal  or  abnormal  conditions  of  the  fundus  of  the 
eye  which  had  been  hidden  from  view  during  all  the 
ages.  Auscultation  might  have  reached  a  high  state  of 
development  without  any  instrumental  aid,  but  no  one 
could  ever  have  seen  the  details  of  the  fundus  oculi 
without  some  instrument  based  upon  the  principles 
which  Helmholtz  discovered. 

It  is  now  fifty  years  since  Helmholtz  announced  his 
invention  in  the  unpretentious  monograph  which  I  here 
show.  It  is  most  fitting  that  this  body  representing 
ophthalmology  in  America  should  commemorate  the 
jubilee,  and  show  its  grateful  appreciation  of  the  work 
of  Helmholtz  and  of  the  value  of  his  gift. 

It  is  of  special  interest  to  us  to  take  a  glance  at 
the  gradual  accumulation  of  facts  and  observations,  the 
building  stones  which  were  needed-before  even  a  Helm¬ 
holtz  could  rear  his  structure.  The  most  important  of 
these  was  the  observation  of  the  luminous  appearance 
of  the  pupil.  The  ancients  had  observed  this  in  the  eyes 
of  certain  animals.1 

The  first  mention  of  the  observation  in  the  human 


*  At  the  Meeting  at  Atlantic  City,  Drs.  Harry  Friedenwald  and  Casey 
Wood  were  appointed  a  committee  to  arrange  exercises  and  an  historic 
exhibit  for  the  St.  Paul  Meeting,  to  commemorate  the  50th  anniversary 
of  the  invention  of  the  ophthalmoscope. 


eye  was  made  in  1796  by  Fermin,  who  found  that  the 
pupils  of  an  Ethiopian  albino  were  luminous.  Other 
cases  were  published,  as  rare  and  curious  during  the 
first  quarter  of  the  19th  century.  The  statement  was 
made  that  the  light  radiating  from  such  eyes  illumined 
the  objects  on  which  it  fell  and  enabled  the  fortunate 
individual  to  read  in  the  dark! 

The  bright  yellow  appearance  of  the  pupils  in  certain 
forms  of  disease,  first  mentioned  by  Scarpa  in  1816, 
was  classically  described  by  Beer  in  1817  under  the  title 
of  “Amaurotic  Cat’s  Eye.” 

We  find  no  mention  of  luminosity  in  other  than  al- 
binotic  or  diseased  eyes  until  1837,  when  Behr  observed 
it  in  a  case  of  total  irideremia  and  it  was  not  until  the 
forties  that  the  observation  was  made  on  normal  eyes. 

It  is  interesting  to  learn  the  theories  that  were 
offered  to  explain  these  observations.  First  it  was  re¬ 
garded  as  a  phenomenon  of  phosphorescence ;  bv  some 
as  the  light  absorbed  during  the  day  and  given  off  at 
night,  and  later  by  others  as  the  result  of  an  internal 
activity  similar  to  that  of  the  fire-fly.  It  was  described 
as  varying  with  the  seasons,  with  the  age  of  the  indi¬ 
vidual  and  with  his  nervous  state.  Electricity  was  also 
called  upon  to  assist  in  explaining  the  luminosity  of  the 
eye.  It  was  the  “naked  electricity  emitted  by  the  retina, 
for  nowhere  in  the  animal  organism  is  the  brain  sub¬ 
stance  exposed  to  the  naked  eye  as  clearly  as  in  the  open 
interior  of  the  eyeball”  (Pallas,  1811).  But  Prevost 
in  1818  pointed  out  the  true  cause:  it  was  the  reflection 
of  the  light  which  entered  the  eye,  and  Gruithuisen 
about  the  same  time  came  to  a  similar  conclusion. 

In  1821  Rudolphi  added  the  observation  that  success 
of  the  experiment  depended  upon  having  the  light 
thrown  in,  in  a  definite  direction  and  that  the  eyes  of  the 
decapitated  head  of  a  cat  were  as  easily  made  luminous 
as  the  living. 

Esser  in  1826  showed  that  such  eyes  shone  even 
brighter  than  the  living,  because  of  the  larger  size  of  the 
pupil,  and  Johannes  Mueller  expressed  the  same  view. 

In  1836  Hasenstein  showed  that  he  could  make  the 
pupil  luminous  by  compressing  the  eyeball  in  its  antero¬ 
posterior  diameter,  and  in  1845  Bruecke  gave  the  correct 
explanation  of  the  red  color  of  the  luminous  pupil  in 
that  the  light  was  reflected  by  the  choroidal  bloocl  vessels. 

In  1846  a  most  important  communication  was  pub¬ 
lished  by  Cumming  in  the  Medico-Chirurgical  Transac¬ 
tions.  He  showed  that  every  healthy  human  eye  can  be 
made  luminous.  The  person  is  placed  at  a  definite  dis¬ 
tance  from  a  light,  this  distance  varying  with  the  in¬ 
tensity  of  the  light,  and  the  observer  places  himself  close 
to  the  straight  line  between  the  course  of  light  and  the 
eye  examined.  He  showed  that  the  luminosity  of  the 
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pupil  varied  with  the  intensity  and  the  distance  of  the 
light  and  that  when  the  distance  was  decreased  to  a  few 
inches  it  vanished  because  the  light  is  cut  off  by  the  head 
of  the  observer.  He  reported  a  number  of  cases  in  one 
of  which  only  could  he  not  produce  the  luminous  ap¬ 
pearance.  In  this  case  the  pupils  were  very  small.  It 
was  Cumming  who  first  suggested  and  used  this  method 
for  examination  of  the  porterior  portion  of  the  eyeball, 
making  the  endeavor  to  draw  conclusions  concerning  the 
retina  as  well  as  the  media  from  the  conditions  of  the 
reflex. 

About  this  time  Bruecke’s  attention  was  directed  to 
this  subject  by  accidentally  observing  a  young  man’s 
eyes  become  luminous,  and  in  1847  he  invented  inde¬ 
pendently  the  same  method  as  that  of  Cumming.  He 
also  mentioned  an  observation  of  Erlach,  that  eyes  could 
be  made  luminous  by  the  bright  light  reflected  from  his 
concave  spherical  spectacle  glasses,  a  fact  which 
Brnecke  substantiated  by  experiments  on  others. 

About  the  same  time  an  instrument  was  constructed 
by  Babbage,  of  calculating  machine  fame,  which  almost 
made  this  scientist  take  Helmholtz’s  place  as  the  in¬ 
ventor  of  the  ophthalmoscope.  Almost !  The  account 
was  not  published  until  three  years  after  Helmholtz’s 
invention  had  been  made  and  appeared  in  an  article  by 
Wharton- Jones2  in  which  he  reviewed  Helmholtz’s  pub¬ 
lication  and  several  that  appeared  subsequently.  He 
says:  “It  is  but  justice  that  I  should  here  state,  however, 
that  seven  years  ago  Mr.  Babbage  showed  me  the  model 
of  an  instrument  which  he  had  contrived  for  the  purpose 
of  looking  into  the  interior  of  the  eye.  It  consisted  of 
a  bit  of  plain  mirror,  with  the  silvering  scraped  off  at 
two  or  three  small  spots  in  the  middle,  fixed  within  a 
tube  at  such  an  angle  that  the  rays  of  light  falling  on 
it  through  an  opening  in  the  side  of  the  tube  were  re¬ 
flected  into  the  eye  to  be  observed  and  to  which  one  end 
of  the  tube  was  directed.  The  observer  looked  through 
the  clear  spots  of  the  mirror  from  the  other  end.  This 
ophthalmoscope  of  Mr.  Babbage  we  shall  see  is  in  prin¬ 
ciple  essentially  the  same  as  those  of  Epkens  and  Don- 
ders,  of  Coccius  and  of  Meyerstein,  which  themselves 
are  modifications  of  Helmholtz.” 

What  a  pity  that  Babbage  did  not  devote  a  little  more 
time  to  this  invention  !  He  could  hardly  have  missed 
being  the  inventor  of  an  instrument  whose  value  is  a 
thousand  times  greater  than  that  of  all  the  calculating 
machines  ever  invented. 

To  return  a  moment  to  another  aspect  I  must  point 
out  that  afe  early  as  1704,  Mery  observed  that  the  fundus 
•f  cats’  eyes  became  distinctly  visible  when  the  animal 
was  placed  under  water.  LaHire  explained  this  phen¬ 
omenon  five  years  later:  “When  a  normal  eye  is  in  the 
air  the  rays  of  light  issuing  from  a  point  in  the  fundus 
are  so  refracted  that  they  leave  the  eye  in  parallel  lines. 
For  this  reason  we  should  be  able  to  see  the  point  in  the 
fundus  clearly,  for  parallel  or  almost  parallel  rays  al¬ 
ways  produce  a  distinct  perception  in  our  eye;  never¬ 
theless,  we  do  not  see  the  object.  On  the  other  hand, 
when  the  eye  is  under  water  the  rays  leaving  the  eyeball 
diverge  and  in  passing  from  the  water  into  the  air  they 
are  made  to  diverge  still  more.  The  result  is  that  where- 
e\  er  we  place  our  eye  these  divergent  rays  give  us  a 
clear  picture  of  the  point  in  the  fundus  from  which  they 
emerge.”  He  does  not  attempt  to  explain  the  problem 
why  parallel  rays  emerging  from  an  eye  exposed  to  the 
air  can  not  be  seen. 

FaHire  s  profound  statement  was  too  advanced;  others 


receded  from  it  and  it  required  almost  150  years  before 
the  problem  was  solved. 

In  18513  a  little  pamphlet  was  published  by  Helm¬ 
holtz,  then  a  young  professor  of  anatomy  and  physi¬ 
ology  in  Konigsberg,  under  the  title  of  “Beschreibung 
Eines  Augen-Spiegels  zur  Untersuchung  der  Netzhaut 
im  Lebenden  Auge.”  In  this  he  demonstrated  the  fun¬ 
damental  facts  that  the  rays  pass  out  of  the  eye  in  the 
same  lines  in  which  they  have  entered  and  that  they 
can  be  made  to  form  a  distinct  image  in  an  observer's 
eye.  He  explains  Cumming’s  and  Bruecke’s  obser¬ 
vations  as  being  due  to  the  fact  that  the  eye  is  not 
exact  focus  for  the  light  and  thus  rays  pass  out 
by  lateral  dispersion.  But  what  was  most  import¬ 
ant  he  added  the  practical  to  the  theoretical  and 
invented  an  instrument  with  which  the  details  of 
the  retina  could  be  examined.  He  described  the 
ophthalmoscopic  appearance  of  the  retina,  calculated 
the  enlargement  under  which  it  is  seen,  pointed  out  the 
value  of  the  instrument  as  a  measure  of  the  refraction 
and  of  the  accommodative  changes  of  the  eye.  His  short 
monograph  was  thorough  and  complete  and  gave  into 
our  hands  a  means  of  examination  of  which  no  one  had 
yet  dreamed.  In  his  modest  way  Helmholtz  thus  pro¬ 
phesies  its  usefulness : 

“I  do  not  doubt,  judging  from  what  can  be  seen  of 
the  state  of  the  healthy  retina,  that  it  will  be  possible  to 
discern  all  its  diseased  conditions,  so  far  as  these,  if 
seated  in  other  transparent  parts  such  as  the  cornea, 
would  admit  of  diagnosis  by  the  sense  of  sight.  Dis¬ 
tension  or  varicosity  of  the  retinal  vessels  will  be  easily 
perceptible.  Exudations  in  the  retinal  substance,  or 
between  the  retina  and  choroid,  will  be  seen  precisely  as 
in  the  cornea,  by  their  brightness  upon  a  dark  ground. 

.  .  .  Fibrinous  exudations,  usually  much  less  trans¬ 

parent  than  the  ocular  media,  will,  when  lying  upon  the 
fundus,  considerably  increase  its  reflection.  I  believe 
also  that  turbidity  of  the  vitreous  body  will  be  deter¬ 
mined  with  greatly  increased  ease  and  certainty.  In 
brief,  I  do  not  consider  it  an  overstrained  expectation 
that  all  the  morbid  changes  of  the  retina  or  of  the  vitre¬ 
ous  body  that  have  been  found  in  the  dead  subject  will 
admit  of  recognition  in  the  living  eye;  an  expectation 
that  appears  to  promise  the  greatest  progress  in  the 
hitherto  incomplete  pathology  of  the  organ.” 

It  will  not  be  out  of  place  to  tell  the  story  of  the  in¬ 
vention  df  the  instrument  in  Helmholtz’s  words :  “I  was 
endeavoring  to  explain  to  my  pupils  the  emission  of  re¬ 
flected  light  from  the  eye,  a  discovery  made  by  Bruecke, 
who  would  have  invented  the  ophthalmoscope  had  he 
only  asked  himself  how  an  optical  image  is  formed  by 
the  light  returning  from  the  eye.  In  his  research  it 
was  not  necessary  to  ask  it.  but  had  he  asked  it,  he  was 
just  the  man  to  answer  it  as  quickly  as  I  did  and  to 
invent  the  instrument.  I  turned  the  problem  over  and 
over  to  ascertain  the  simplest  way  in  which  I  could  dem¬ 
onstrate  the  phenomenon  to  my  students.  It  was  also 
a  reminiscence  of  my  days  of  medical  study  that  oph¬ 
thalmologists  had  great  trouble  in  dealing  with  certain 
cases  of  eye  disease,  then  known  as  black  cataract.  The 
first-  model  was  constructed  of  pasteboard,  eye  lenses, 
and  cover  glasses  used  in  the  microscopic  work.  It  was 
at  first  so  difficult  to  use  that  I  doubt  if  I  should  have 
persevered,  unless  I  had  felt  that  it  must  succeed;  but 
in  eight  days  I  had  the  great  joy  of  being  the  first  who 
saw  before  him  the  living  human  retina.” 

How  peculiarly  applicable  are  the  lines  of  Weir  Mit¬ 
chell  : 
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How  keen  the  mind-thrill  of  delight 

When  some  new  sun  illumes  our  lessening  night, 

And  problems,  dark  for  many  a  weary  year, 

Shine,  simply  answered — luminous  and  clear. 

THE  HELMHOLTZ  OPHTHALMOSCOPE. 

This  interesting  instrument,  of  which  there  are  five 
models  in  the  exhibit,  consists  of  a  little  metallic  box 
with  plates  set  at  an  angle  which  act  as  reflectors.  In 
the  back  of  the  instrument  correcting  lenses  were  placed 
to  neutralize  the  refractive  and  accommodative  condi¬ 
tions  of  the  eye  examined  and  of  the  eye  of  the  ob¬ 
server.  In  the  early  cases  these  lenses  were  all  concave4 
and  ranged  from  — 12  in.  to  — 6  in.  which  Helmholtz5 
says  “suffice  for  all  conditions  of  the  accommodation/’ 
He  himself  usually  used  — 10  in.  spherical  glass  to 
examine  normal  eyes,  and  for  high  degrees  of  myopia 
he  combined  two  concave  glasses. 

For  the  purpose  it  was  invented,  this  instrument  is 
optically  perfect,  and  Helmholtz  not  only  recognized  all 
the  possibilities  of  pathological  discovery  which  it  of¬ 
fered  but  he  also  saw  the  value  that  it  possessed  for  the 
determination  of  the  refractive  condition  of  the  eye 
examined. 

“One  can  easily  convince  himself  objectively  with  the 
ophthalmoscope  of  the  presence  and  the  degree  of  short¬ 
sightedness  and  of  far-sightedness.”  His  method  con¬ 
sisted  in  having  the  observer  first  determine  the  con¬ 
cave  glass  required  for  examination  of  a  normal  eye  and 
subtracting  this  constant  from  the  glass  required  for 
the  examination  of  other  eyes,  a  method  which  we  all 
use  in  teaching  beginners. 

Ho  instrument  used  in  medicine  was  destined  to  un¬ 
dergo  a  greater  number  of  changes  and  modifications 
than  the  ophthalmoscope.  In  the  same  year  in  Avhich 
Helmholtz’s  monograph  appeared,  Epkens  constructed 
a  plain  silvered  mirror  with  the  silvering  removed  at 
a  spot  in  ihe  center. 

ruete’s  ophthalmoscope. 

In  1852  Kuete6  announced  the  invention  of  an  oph¬ 
thalmoscope  by  means  of  which  the  fundus  was  rendered 
visible  in  an  inverted  image  by  what  has  since  been 
known  as  the  indirect  method.  It  is  true  that  Helm¬ 
holtz  discussed  the  question  of  examining  the  fundus 
in  this  manner  by  means  of  convex  spheric  glasses  placed 
between  the  observer  and  the  observed  eye,  but  he  placed 
his  lenses  behind  the  ophthalmoscope,  between  the  re¬ 
flecting  surface  and  the  eye  of  the  observer.  After  mak¬ 
ing  careful  and  interesting  calculations,  he  described 
that  “in  experiments  with  such  lenses  the  proper  posi¬ 
tion  of  the  instrument  for  the  examination  of  the  retinal 
image  was  very  much  more  difficult  to  find  and  to  hold.” 
Helmholtz  himself  therefore  only  used  the  direct 
method. 

Ruete’s  instrument,  which  through  the  kindness  of 
Dr.  B.  Joy  Jeffries,  I  have  the  good  fortune  of  being 
able  to  show  in  the  exhibit,  is  most  curious  and  interest¬ 
ing.  As  reflector,  Ruete  introduced  a  concave  perfor¬ 
ated  mirror  placed  at  a  distance  from  the  observed  eye 
and  he  interposed  between  this  mirror  and  the  eye  ex¬ 
amined  one  or  two  spheric  convex  lenses. 

Ruete  therefore  deserves  the  credit  for  having  intro¬ 
duced  a  practical  method  for  examining  the  inverted 
image  of  the  retina  and  too  great  praise  can  not  be  be¬ 
stowed  upon  him.  Helmholtz  himself  said  of  it:  “I 
consider  the  invention  of  his  instrument  an  important 
advance  in  the  examination  of  the  fundus.”  In  his 
article  Ruete  describes  a  few  pathological  cases  exam¬ 


ined  by  means  of  his  instrument;  these,  so  far  as  I  am 
aware,  are  the  first  on  record. 

Ruete’s  paper  soon  called  forth  another  from  Helm¬ 
holtz  in  which  he  explained  the  theory  of  the  indirect 
method  and  described  his  “simplest  ophthalmoscope” 
which  required  nothing  but  a  screen,  a  candle  and  a 
convex  spheric  lens. 

The  observer’s  head  is  placed  close  to  the  candle  and 
shaded  by  a  screen  and  the  lens  is  held  near  the  eve 
examined.  This  and  Ruete’s  method  he  showed  were 
practically  identical.  Helmholtz  also  mentioned  an  ad¬ 
dition  made  to  his  original  instrument  by  Rekoss  an 
instrument-maker  of  Konigsberg.  Rekoss  placed  "two 
discs  which  had  lenses  inserted  in  their  periphery  in  the 
instrument;  by  turning  these  the  lens  desired  could  be 
obtained.  This  device,8  the  Rekoss  disc,  has  been  used 
in  most  modifications  of  the  instrument. 

In  1853°  Coccius  invented  an  instrument  which  con¬ 
sisted  of  a  plain  mirror  upon  which  the  light  was  thrown 
through  a  convex  spheric  glass.  The  mirror  and  the 
lens  were  firmly  attached  to  each  other,  but  their  dis¬ 
tance  from  each  other  admitted  of  change.  In  this  man¬ 
ner  the  plane  mirror  acted  as  a  concave  mirror  of  varia¬ 
ble  focus.  (Several  forms  of  this  mirror  are  found  in 
the  exhibit.) 


XT  1  ,  lx  mi  ,  ^  JliUumeo  toe  instrument  of 

Helmholtz.  The  three  plates  of  unsilvered  glass  were 
retained  for  the  direct  method,  but  these  could  be  re¬ 
placed  by  a  concave  silvered  mirror  for  the  inverted 
image;  thus  he  made  a  combination  of  the  Helmholtz 
and  the  Ruete  instruments.  In  1871  Dr.  George  Straw- 
bridge11  of  Philadelphia  further  modified  this  instru¬ 
ment  by  adding  three  Rekoss  discs  which  were  inter¬ 
changeable. 

We  have  now  seen  that  plain  and  concave  mirrors 
were  used.  In  1854  Zehender12  used  a  convex  mirror 
with  a  convex  spheric  glass  attached  in  the  same  man¬ 
ner  as  that  of  Coccius.  But  this  does  not  exhaust  the 
mirrors  used.  Lenses  were  employed,  both  convex  and 
concave  and  concavo-convex  of  varying  strengths  which 
were  silvered  on  one  side  and  thus  acted  as  both  correct¬ 
ing  lenses  and  mirrors.  In  the  exhibit  you  will  find 
several  such  mirrors  made  of  silvered  biconvex  lenses  and 
known  as  Burrow’s13  ophthalmoscopes.  All  of  the  in¬ 
struments  thus  far  mentioned  are  found  in  the  exhibit. 

Prisms  were  employed  as  mirrors  by  Ulrich  Froe- 
belius.  Meyerstein,  Coccius  and  Zehender,14  but'l  have 
been  unable  to  obtain  any  of  these  forms. 

A  very  simple  ophthalmoscope  was  early  invented  by 
Liebreich,  first  in  the  form  of  a  concave  metallic  mirror 
later  of  perforated  glass.  You  will  find  a  long  series 
of  these  in .  the  exhibit.  Liebreich  also  invented  an 
instrument  in  which  the  various  parts  were  fixed  and 
the  head  of  the  patient  likewise  made  stationary.15 

Follin  also  constructed  an  instrument  in  which 
the  mirror  and  the  collecting  lens  were  stationary — and 
Galezowski16  invented  one  in  which  the  lens  and  the 
mirror  were  placed  at  the  two  ends  of  a  telescopic  tube. 
The  stationary  instruments  were  especially  intended 
as  demonstrating  ophthalmoscopes.  Special  demon¬ 
strating  ophthalmoscopes  were  also  constructed  by 
Schweigger,17  in  which  the  rays  returning  through  the 
opening  m  the  mirror  were  in  part  allowed  to  proceed 
to  the  observer’s  eye,  in  part  deflected  by  a  prism  to  the 
eye  of  another  to  whom  the  demonstration  was  to  be 
made.  Graefe  and  Peppmueller18  described  an  instru¬ 
ment  for  the  same  purpose  in  which  a  small  piece  of  mir¬ 
rored -glass  was  placed  on  the  mirror  at  the  side  of  the 
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opening.10  All  of  these  instruments  are  found  in  our 
exhibit.  We  have  also  a  Schoeler20  demonstrating  oph¬ 
thalmoscope  in  which  a  minute  mirror  is  placed  ob¬ 
liquely  behind  the  opening  of  the  ophthalmoscopic  mirror. 

Numerous  attempts  were  made  to  obtain  a  binoc¬ 
ular  view  of  the  fundus.  A  number  of  modifications  of 
Oiraud  Teuton’s  binocular  ophthalmoscopes  are  found  in 
our  exhibit. 

Of  the  half  dozen  electric  light  ophthalmoscopes  that 
have  been  invented  I  am  only  able  to  present  one  model, 
that  of  Schweigger. 

REFRACTION  OPHTHALMOSCOPES. 

The  first  to  invent  a  refraction  ophthalmoscope  was 
Helmholtz  when  he  added  the  Rekoss  discs  to  his  in¬ 
strument.  This  same  device  has  been  used  in  numerous 
forms  of  instruments. 

No  one  has  contributed  more  to  perfecting  this  than 
our  fellow-countryman,  Loring.  I  am  very  fortunate 
in  being  able  to  show  the  various  steps  which  led  up  to 
the  present  instrument,  which  is  known  to  you  all.  Lor¬ 
ing  first  inserted  three  interchangeable  discs  behind  the 
mirror,  later  he  placed  all  the  lenses  in  one  disc  making 
a  double  circle  of  glasses  and  by  moving  the  disc  up 
and  down  he  could  place  either  circle  before  the  eye. 
Finally  he  secured  all  the  strengths  necessary  by  means 
of  a  single  disc  and  a  super-added .  segment.  Wads¬ 
worth  of  Boston  first  suggested  a  mirror  set  obliquely 
befote  the  observer,  so  as  to  enable  the  latter  to  look 
directly  through  the  lenses  and  not  at  an  angle.  This 
instrument  we  have  in  our  exhibit,  loaned  by  Dr.  Wads¬ 
worth.  Loring  adapted  the  same  modification  in  an  in¬ 
genious  way  by  cutting  off  a  segment  at  one  edge  of  his 
round  mirror  and  still  later  he  found  that  he  was  able 
to  take  off  a  segment  on  each  side  and  thus  came  about 
the  modern  Loring  tilting  mirror. 

Another  method  of  placing  a  great  number  of  lenses 
in  an  instrument  was  invented  by  Cooper  of  London. 
He  formed  a  long  chain  of  lenses  sliding,  in  a  groove. 
Morton  modified  this  and  his  instrument  is  also  in  the 
exhibit. 

A'Wmber  of  instruments  have  the  correcting  lenses 
arranged  in  a  line  and  placed  in  a  narrow  metal  plate 
which1  slides  in  a  groove.  Several  are  in  the  exhibit. 

I  should  like  to  devote  a  little  time  to  the  considera¬ 
tion  of  skiascopy  but  time  will  not  permit,  and  I  shall 
only  call  your  attention  to  a  number  of  varied  mirrors 
for  this  purpose  to  be  found  in  the  exhibit.  Nor  dare 
I  spend  any  time  on  ophthalmoscopic  photography. 

The  days  of  invention  of  new  ophthalmoscopes  are  not 
over.  In  1900  two  important  instruments  were  in¬ 
vented.  one  a  demonstration  ophthalmoscope  by  Thor- 
ner,  the  other  an  electric  light  ophthalmoscope  by 
Oscar  Wolff.  I  reerret  that  we  were  unable  to  obtain 
these  for  the  exhibit. 

It  would  have  been  impossible  to  make  this  collection 
complete.  But  a  sufficient  variety  is  shown  in  the  140 
instruments  making  up  the  exhibit  to  afford  a  good 
demonstration  of  the  development  of  the  ophthalmo¬ 
scope  -and  of  its  many  modifications.  All  have  been 
collected  in  this  country,  and  I  trust  that  the  section 
will  agree  with  me  in  urging  the  Surgeon-General  of  the 
United  States  to  arrange  a  permanent  historic  exhibit 
at  the Army  and  Navy  Museum  in  Washington.  Manv 
of  these'  instruments  are  already  very  rare  and  will 
otherwise 'be' lost  in  a  few  years.  I  feel  confident  that 
many  who  have  loaned  their  instruments  to  us  will 
be  willing  to  loan  them,  and  some,  perhaps,  to  give 
them,  to-  the  •'Surgeon-General’s  Museum. 


In  conclusion  I  desire  to  give  thanks  to  Dr.  Casey  A. 
Wood,  my  colleague  on  the  committee  and  to  the  fol¬ 
lowing  gentlemen  who  have  kindly  loaned  their  instru¬ 
ments  : 

Loaners. 

Dr.  B.  Joy  Jeffries,  of  Boston  (eight  instruments). 

Dr.  Charles  II.  Williams,  of  Boston  (eight!. 

Dr.  Basket  Derby,  of  Boston  (six). 

Dr.  D.  W.  Hunter,  of  New  York  (six  from  the  collection  of  the 
late  Dr.  Noyes). 

Drs.  F.  M.  Chisolm  and  Herbert  Harlan,  of  Baltimore  (five). 

Dr.  Casey  A.  Wood,  of  Chicago  (four). 

Dr.  William  Thomson,  of  Philadelphia  (four). 

Dr.  Conrad  Behrens,  of  Philadelphia,  Wills  Eye  Hospital  (four). 

Dr.  Webster  Fox,  of  Philadelphia  (three). 

Dr.  Charles  II.  May,  of  New  York  (two). 

Dr.  Lucian  Howe,  of  Buffalo  (two). 

Dr.  Jackson,  of  Denver  (two). 

Dr.  Dudley  Reynolds,  of  Louisville  (two). 

Dr.  Callan,  of  New  York  (two). 

Dr.  Edward  Morrow,  of  Canton,  Ohio  (one  and  Montnieja's 
Atlas ) . 

Dr.  Flemming  Carrow.  of  Ann  Arbor,  Mich.  (one). 

I)i\  C.  Barck,  St.  Louis  (one). 

Dr.  Ilermon  Thomas,  of  Philadelphia  (one). 

Dr.  Alex.  Stirling,  of  Atlanta,  Ga.  (one). 

Dr.  K.  Koeller,  of  Pittsburg  (one). 

Dr.  C.  M.  Culver,  of  Albany,  N.  Y.  (one). 

Dr.  Samuel  D.  Risley,  of  Philadelphia  (one). 

Dr.  Shallus.  of  Philadelphia  (one). 

Dr.  Jessop,  of  Philadelphia  (one). 

Dr.  Zimmerman,  of  Philadelphia  (one). 

Dr.  G.  Edgar  Dean,  of  Scranton,  I‘a.  (one). 

Dr.  William  C.  Bane,  of  Denver,  Colo.  (one). 

Dr.  II.  B.  Young,  of  Burlington,  Iowa  (one). 

Surgeon-General’s  Museum,  through  Dr.  Caloni  DeWitt  (one). 

Dr.  Brown  Pusey  (seven),  and  Chambers,  Inskeep  &  Co..  Chicago. 

I  feel  that  Messrs.  Tiemann  &  Co.,  of  New  York,  Messrs.  Bon- 
schur  and  Holmes,  of  Philadelphia,  and  Mr.  Alex.  Shaw,  successor  of 
Mr.  PI.  W.  Hunter,  of  New  York,  and  Mr.  E.  B.  Meyrowitz,  of  New 
York,  deserve  our  special  gratitude  for  the  interest  and  pains  they 
have  taken  in  collecting  old  instruments.  Messrs.  Tiemann  &  Co. 
sent  twelve  instruments,  Messrs.  Bouschur  &  Holmes  collected 
fourteen  and  added  four  more  from  their  stock,  and  Mr.  Alex. 
Shaw  sent  two  made  by  Hunter. 
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HERMANN  VON  HELMHOLTZ— THE  INVEN¬ 
TOR  OF  THE  OPHTHALMOSCOPE.* 

CASEY  A.  WOOD,  M.D. 

CHICAGO. 

Yormals  im  Lebcn  ehrten  wir  dich,  wie  einen  der  Goetter, 

Nun  du  todt  bist ,  so  herrscht  iiber  die  Geister  dein  Geist. 

Quite  apart  from  the  interest  that  is  naturally  excited 
by  the  life-story  of  the  great  scientist  who  invented  the 
instrument  that  revolutionized  the  science  and  art  of 
ophthalmology,  there  are,  at  least,  two  reasons  why  this 
gathering  should  be  especially  interested  in  the  life  of 
Hermann  Ludwig  Ferdinand  Von  Helmholtz.  In  the 
first  place  it  was  as  a  student  and  practitioner  of  medi¬ 
cine  that  he  entered  upon  those  studies  that  carried  his 
name  and  spread  his  fame  throughout  the  world  of 
science.  Then,  in  the  second  place,  there  coursed  in  his 

*  At  the  Meeting  at  Atlantic  City,  Drs.  Harry  Friedenwald  and  Casey 
Wood  were  appointed  a  committee  to  arrange  exercises  and  an  historic 
exhibit  for  the  St.  Paul  Meeting,  to  commemorate  the  50th  anniversaiy 
of  the  invention  of  the  ophthalmoscope. 
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veins  the  bluest  of  American  blood.  His  mother  was  the 
daughter  of  a  Hanoverian  artillery  officer  named  Penile, 
a  direct  descendant  of  William  Penn.  It  is  more  than 
possible  that  the  calm,  thoughtful  spirit  which  distin¬ 
guished  all  the  actions  of  this  truly  great  man  was 
largely  due  to  the  Quaker  element  in  his  character.  He 
was  born  at  Potsdam,  near  P>erlin,  on  August  31.  1821 — 
the  son  of  Ferdinand  Helmholtz,  a  teacher  in  the  gym¬ 
nasium,  and  a  man  of  unusual  intelligence  and  culture. 
The  subject  of  this  sketch  had,  on  the  whole,  a  quiet 
uneventful  life.  He  was  not  given  to  talking  much  about 
himself  even  to  his  most  intimate  friends,  although  he 
occasionally  broke  through  his  natural  reserve  in  this 
respect.  In  1891,  when  he  replied  to  a  toast  in  honor  of 
his  seventieth  birthday,  he  opened  his  heart  to  his  hear¬ 
ers,  and  we  are  indebted  to  this  festive  occasion  for  much 
that  we  know  of  the  private  life  and  opinions  of  the 
speaker.  Although  by  no  means  robust  as  a  boy,  his 
mind  always  showed  great  activity.  He  tells  us  that  it 
was  while  playing  with  a  set  of  wooden  blocks  that  his 
attention  was  first  drawn  to  mathematical  problems.  He 
had  the  good  fortune  to  possess  a  father  who  encour¬ 
aged  him  in  the  study  of  general  literature,  and  although 
he  acquired  languages  with  great  difficulty,  he  was  very 
fond  of  poetry,  and  at  an  early  age  read  Homer,  Virgil 
and  even  Arabic  tales  and  verse.  He  also  had  the  advan¬ 
tage  of  listening  to  the  discussions,  philosophical  and 
other,  that  took  place  in  his  father’s  house,  and  made  an 
early  acquaintance  with  the  metaphysics  of  Kant  and 
Fichte.  As  he  grew  older  he  threw  off  the  physical  dis¬ 
abilities  that  affected  his  early  youth  and  began  to  take 
long  walks  through  the  country,  first  in  the  beautiful 
environs  of  Potsdam  and  later  through  Europe,  that 
formed,  with  the  delightful  and  profitable  companion¬ 
ship  of  his  father  and  other  friends,  one  of  the  most 
fruitful  experiences  of  his  whole  life.  Du  Bois  Rey- 
mond  asserts  that  these  excursions,  as  well  as  his  later 
mountaineering  experiences  in  the  Alps,  had  for  him 
something  more  than  a  hygienic  value.  We  know  that 
the  solution  of  man}^  a  problem  came  to  him  while  en¬ 
gaged  in  these  holiday  recreations.  For  example,  it  was 
while  watching  the  troubled  sea  at  Cap  d’ Antibes  that 
he  measured  the  velocity  of  the  wind  with  an  anemom¬ 
eter,  counted  the  number  of  waves  on  a  given  surface  of 
sea  and  thus  obtained  the  necessary  data  for  his  conclu¬ 
sions  on  the  relation  of  wind  velocity  to  wave  lengths. 

Helmholtz  was  soon  attracted  by  the  study  of  physics 
as  opposed  to  mere  abstract  investigation  of  algebra, 
geometry  and  trigonometry,  and  although  he  regarded 
mathematics  as  a  sine  qua  non  in  physical  research,  he 
was  essentially  a  student  of  physical  phenomena.  If 
there  is  one  thing  that  characterizes  his  life-work  it  is 
a  passionate  desire  to  know  things  as  they  really  are  and 
to  study  them  especially  from  their  physical  side.  This 
zeal  became  more  pronounced  the  older  he  grew,  and  we 
know  that  as  an  experimenter  he  had  no  superior  and 
few  equals.  While  his  class  in  the  gymnasium  was  read¬ 
ing  Greek  and  Latin  authors,  generally  regarded  as  a 
severe  task  by  the  young  physicist,  he  was  surreptitiously 
working  out  optical  problems  and  illustrating  the  passage 
of  light  rays  through  the  telescope.  Jjfis  father  was  a 
man  of  small  means  and  could  not  afford  to  purchase 
expensive  apparatus  for  his  son;  hence  the  latter  was 
obliged  to  utilize  in  his  primitive  investigations  spec^ 
tacle  glasses  and  a  small  lens  used  for  examining  botan¬ 
ical  specimens. 

In  1838  he  left  the  gymnasium  to  attend  the  Uni¬ 
versity  at  Berlin  with  the  following  prophetic  testi¬ 


monial  from  the  rector :  “His  exceptionally  calm  and 
reserved  disposition  is  combined  with  great  intellectual 
enthusiasm.  In  it  we  recognize  an  excellent  combina¬ 
tion  of  clear  and  prudent  understanding  and  deep  good 
nature.  His  manners  bear  witness  to  a  carefully  pre¬ 
served,  exceptionally  pure,  and  genuine  childlike  inno¬ 
cence.  These  peculiarities,  along  with  the  richness  and 
power  of  his  mental  development,  give  an  agreeable  and 
captivating  impression,  and  justify  the  hope  that  such  a 
ground-soil  of  intellectual  life  will  only  bring  forth  the 
best  of  fruits.” 

It  is  difficult  to  realize  from  what  we  know  of  his  ma- 
lurer  years,  that  Helmholtz  had  no  extensive  training  in 
mathematics  during  his  youth.  It  appears,  however, 
that  he  recognized  the  necessity  of  a  thorough  knowledge 
of  this  branch  as  an  adjunct  to  his  study  of  physics,  and 
he  applied  himself  to  it  with  the  quiet  persistence  that 
also  marked  his  successful  acquirement  of  foreign  lan¬ 
guages.  Those  of  us  who  remember  the  speech  he  made 
at  the  dinner  in  his  honor  at  Chicago  in  1893  will 
scarcely  believe  that  he  was  not  a  ready  linguist. 

Helmholtz  was  one  of  four  children,  and  the  difficul¬ 
ties  which  Ferdinand  Helmholtz  encountered  in  support¬ 
ing  his  family  made  it  necessary  that  Hermann  should 
earn  his  own  livelihood  at  an  early  age.  He  was  advised 
to  study  medicine  and,  with  the  assistance  of  a  relative, 
Surgeon-General  Mursinna,  in  1838,  entered  as  a  bursar 
the  Royal  Medical-Chirurgical  Friedrich-Wilhelm  In¬ 
stitute  in  Berlin.  Here  a  free  medical  education  was 
given  the  student  on  condition  that  he  afterwards  be¬ 
come  a  surgeon  in  the  Prussian  army.  He  attended  the 
usual  courses  in  the  Medical  Department  of  Berlin  Uni¬ 
versity,  was  attached  for  a  time  to  the  Charite  Hospital, 
finally  obtained  his  diploma  and  became  an  army  surgeon. 

In  a  lecture  delivered  in  1877  on  “Thought  in  Medi¬ 
cine,”  a  lecture  which  I  respectfully  commend  to  the 
attention  of  all  who  have  not  carefully  read  it,  he  speaks 
of  this  period  of  his  life.  “My  own  original  inclination.” 
said  he,  “was  towards  physics;  external  circumstances 
obliged  me  to  commence  the  study  of  medicine.  It  had, 
however,  been  the  custom  of  a  former  time  to  combine 
the  study  of  medicine  with  that  of  the  natural  sciences, 
and  whatever  in  this  was  compulsory  I  must  consider 
fortunate ;  not  merely  that  I  entered  medicine  at  a  time 
in  which  any  one  who  was  even  moderately  at  home  in 
physical  considerations  found  a  virgin  field  for  cultiva¬ 
tion,  but  I  consider  the  study  of  medicine  to  have  been 
that  training  which  preached  more  impressively  and 
more  convincingly  than  any  other  could  have  done,  the 
everlasting  principles  ofr  all  scientific  work;  principles 
which  are  so  simple  and  yet  are  ever  forgotten  again;, so 
clear  and  yet  always  so  hidden  by  a  deceptive  veil.” 

It  was  during  this  time  that  he  became  the  associate — 
the  fortunate  associate — of  a  number  of  other  students 
in  Berlin  whose  names  are  now  and  ever  will  be  as  house¬ 
hold  words  to  the  medical  man — Johannes  Muller,  Du 
Bois  Reymond  (an  old  school  friend)  Brficke.  Gustav 
Magnus,  Kirchoff,  Virchow  and  many  others  of  that 
brilliant  group  who,  with  himself,  became  the  founders 
of  the  Berlin  Physical  Society.  The  main  function  of 
this  association  was.  as  you  know,  to  consider  physiologi¬ 
cal  and  other  problems  from  the  physical  rather  than 
from  the  metaphysical  side. 

While  engaged  in  his  usnal  medical  duties,  Helmholtz 
had,  as  he  tells  us  in  “Thought  in  Medicine,”  ah  attack 
of  typhoid  fever,  for  which'  he  was  treated  gratuitously 
in  the  Charite.  As  his  allowance  for  board  was  in  the 
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meantime  continued,  he  found  himself  at  the  end  of  his 
convalescence  in  the  possession  of  a  small  sum  of  money, 
which  he  invested  in  a  compound  microscope.  Do  not 
imagine  for  a  moment  that  this  was  one  of  those  ex¬ 
pensive  and  effective  instruments  with  which  every  medi¬ 
cal  college  is  nowadays  liberally  supplied.  In  Helm¬ 
holtz’s  youth  microscopes  were  rare,  and  microscopical 
research  by  the  student  still  rarer.  Yet  with  this  primi¬ 
tive  instrument  he  demonstrated  in  the  nervous  ganglia 
of  leeches  that  the  nerve  fiber  or  its  axis  cylinder  always 
originates  from  the  polar  process  of  the  nerve  cell,  and 
this  investigation  formed  the  basis  of  that  inaugural 
thesis  (De  Fabrica  systematis  nervosi  Evertebratorum) 
which  at  the  age  of  21  he  presented  on  graduation. 
Sometimes  we  are  led  to  believe,  and  our  splendidly 
equipped  laboratories  in  a  certain  sense  reflect  this  be¬ 
lief,  that  it  is  a  particular  kind  of  tool  that  plays  the 
important  part  in  the  work  of  original  research,  without 
a  reckoning  of  the  workman,  just  as  occasionally  we  lose 
sight  of  the  “man  behind  the  gun”  in  estimating  the 
probable  value  of  the  firearm. 

It  is  not  the  purpose  of  this  paper  to  follow,  from  these 
beginnings,  Helmholtz’s  triumphant  progress  through 
the  world  of  physical  science.  Even  a  short  account  of 
the  additions  which  he  made  to  our  knowledge  of  chem¬ 
istry,  physiology,  mechanics,  hydrodynamics,  optics, 
acoustics,  electricity,  color  and  mathematical  physics 
generally,  not  to  mention  their  practical  application  in 
the  invention  of  instruments  of  precision,  would  more 
than  occupy  the  time  at  my  disposal.  McKendrick  says 
of  him  that  from  1842,  when  his  thesis  was  published  at 
21  years  of  age,  until  1894,  when  he  died,  papers  flowed 
from  his  pen  in  almost  uninterrupted  succession.  With 
the  exception  of  the  year  1849  he  always  published  at 
least  one  important  contribution,  so  that  no  fewer  than 
217  distinct  papers  and  books  represent  his  labors.  He 
lived  in  Berlin  from  1842  to  1847,  when  he  became,  at 
the  age  of  29,  professor  of  physiology  at  Ivonigsberg. 
There  he  remained  until  his  35th  year  (in  1856)  when 
he  was  promoted  to  the  chair  of  physiology  in  Bonn.  In 
1859  he  was  made  professor  of  physiology  in  Heidelberg. 
When  50  years  old  he  was  called  to  occupy  the  chair  of 
physics  in  Berlin,  and  there  he  remained  until  his  death. 
His  early  years  in  Berlin  were  occupied  as  assistant  phy¬ 
sician  at  the  Charite  and  as  assistant  surgeon  in  the  Red 
Hussars  regiment  at  Potsdam.  He  never  had  a  private 
medical  practice;  indeed,  we  know  that  every  moment 
he  could  spare  from  his  public  medical  duties  was  de¬ 
voted  to  physical  science.  Eventually  Alexander  von 
Humboldt,  recognizing  his  capacity,  asked  that  he  be 
relieved  from  all  military  duty  and  obtained  for  him  sev¬ 
eral  minor  positions  where  he  could  devote  most  of  his 
time  to  the  study  of  anatomy  and  physiology. 

As  a  student,  some  fifteen  years  ago,  in  the  Physio¬ 
logical  Institute  of  Berlin  University,  it  was  my  good 
fortune  to  have  been  thrown  in  contact  with  many  of  the 
teachers  that  have  made  that  institution  famous — with 
Helmholtz.  Du  Bois  Reymond,  Ivonig,  Fritsch,  Gad  and 
others  of  the  same  school.  Ho  one  could  fail  to  be  im¬ 
pressed  by  the  spirit  of  earnestness,  simplicity  and  devo¬ 
tion  to  science  for  its  own  sake  that  characterized  the 
labors  of  these  brilliant  investigators.  I  can  not  refrain 
from  mentioning  a  circumstance  illustrative  of  this  idea, 
that  is  familiar  to  most  of  you.  At  intervals  the  students 
and  teachers  of  the  Institute  were  invited  for  a  social 
gathering  to  some  convenient  place  where  all  topics 
imaginable — but  especially  scientific  subiects — wore  fo¬ 
cussed.  One  in  particular  I  remember  at  winch  Helm¬ 


holtz  and  Du  Bois  Reymond  were  present.  It  was  called, 
if  I  recollect  aright,  in  the  invitation  posted  at  the  In¬ 
stitute,  eine  Bier-microscopische  Versammlung,  a  term 
fairly  descriptive  of  the  entertainment,  because  we  wore 
our  everyday  clothes,  drank  beer,  ate  sandwiches,  exam¬ 
ined  microscopical  slides,  listened  to  animated  scientific 
discussion  and  enjoyed  what  then,  and  what  still  seems 
to  me  to  be  the  very  best  society  in  Germany.  Probably 
a  corresponding  entertainment  would  be  represented  in 
some  other  countries  by  an  orchestra  behind  a  row  of 
palms,  floral  decorations,  ten  courses  of  indigestible  imi¬ 
tations  of  French  cooking  and  all  the  “guests”  in  their 
“dress”  suits  and  on  their  finest  behavior.  Whenever  I 
attend  a  medical  “banquet”  I  can  not  help  breathing  a 
sigh  for  the  simple  (primitive,  if  you  will)  social  joys 
of  the  German  University. 

Something,  by  the  way,  ought  to  be  here  said  about  the 
important  work  which  Helmholtz  did  in  perfecting  the 
microscope — in  supplementing  the  labors  of  Abbe  of 
Jena  in  this  direction.  Among  many  other  things  he 
showed  us  how  to  find  and  measure  the  angle  of  aperture, 
and  he  proved  that  because  of  the  light-dispersion  at  the 
margins  of  minute  objects  none  of  these  can  be  seen  that 
are  of  a  smaller  diameter  than  1/5000  of  a  millimeter. 

In  some  form  or  other  and  at  some  time  or  other  the 
great  problems  relating  to  the  forces  that  play  in  us  and 
about  us  occup}^  one’s  attention,  and  Helmholtz  endeav¬ 
ored  to  solve  some  of  these  great  questions  (so  far  as 
physical  research  can  ever  solve  them)  in  his  famous  es¬ 
say,  “Ueber  die  Erhaltung  der  Kraft.”  Although  the 
principle  of  the  conservation  of  energy  is  now  so  uni¬ 
versally  accepted  as  to  be  considered  almost  axiomatic, 
and  though  it  was  dimly  realized  by  Newton,  Descartes 
and  others,  this  paper  of  Helmholtz,  read  before  the 
Physical  Society,  aroused  much  criticism,  and  it  was 
actually  refused  publication  in  the  well-known  Annalen 
of  Poggendorf?  on  account  of  its  doubtful  value ! 

In  1849,  when  Helmholtz  was  29  years  of  age,  he  mar¬ 
ried  Frl.  Olgo  von  Velten  of  Potsdam,  who  died  at  Hei¬ 
delberg  in  1859.  He  had  by  this  marriage  two  children, 
a  son,  an  engineer  now  living  in  Munich,  and  a  daughter 
who  became  the  wife  of  Professor  Branco,  the  geologist. 

In  1861  he  entered  upon  a  second  marriage  with  Frl. 
Anna  von  Mohl,  a  lady  belonging  to  a  Wurtemberg  fam¬ 
ily  of  high  social  position,  who  also  bore  him  two  chil¬ 
dren.  a  son  and  a  daughter.  Robert,  the  elder,  died  in 
1889  after  he  had  given  evidence  of  having  inherited 
many  of  the  mental  qualities  of  his  distinguished  father. 
It  is  said  that  Helmholtz  never  entirely  recovered  from 
this  blow.  The  daughter  married  the  son  of  Werner  von 
Siemens,  the  well-known  electrician. 

Helmholtz  was  an  accomplished  musician  and  no  mean 
vocalist.  The  pleasures  of  congenial  society,  with  music, 
formed  his  principal  recreation.  It  may  be  said,  in  pass¬ 
ing,  that  the  splendid  grand  piano  upon  which  he  loved 
to  play  was  presented  to  him  by  the  house  of  Steinway 
of  New  York  in  recognition  of  his  services  to  music. 

The  answer  which  the  devotee  of  pure  science  is  likely 
to  give  to  the  objection  raised  by  the  so-called  “practical”' 
man  that  there  is  little  value  to  be  attached  to  merely 
theoretical  investigations,  might  take  the  form  of  a  ref¬ 
erence  to  the  invention  of  the  ophthalmoscope  which  we 
may  consider  the  most  beneficial  of  all  the  works  of 
Helmholtz.  We  have  the  testimony  of  the  inventor  him¬ 
self  that  its  origin  was  the  outcome  of  a  desire  to  exhibit 
>\  purelv  physiological  phenomenon  to  his  students  in 
Ivonigsberg.  Its  application  in  the  diagnosis  and  treat- 
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ment  of  disease  was  really  an  after-thought.  As  you  are 
well  aware,  and  as  the  labors  of  my  colleague  have  en¬ 
abled  us  so  well  to  appreciate  in  the  fine  exhibits  his  in¬ 
dustry  has  set  before  -us.  the  first  ophthalmoscope  was  a 
very  crude  instrument.  For  that  matter,  so  also  were 
the  forerunners  of  the  modern  myograph,  phakoscope 
ant^  ophthalmometer,  all  invented  at  Konigsberg  by  this 
versatile  genius.  As  a  further  example  of  Helmholtz’s 
universal  study  of  men  and  things,  Du  Bois  Reymond 
tells  us  that  as  a  recreation  he  was  in  the  habit  of  watch¬ 
ing  through  a  telescope  .the  walking  methods  of  the 
Kdnigsberg  citizens  so  that  he  might  compare  his  ob¬ 
servations  of  Imman  locomotion  with  those  of  Weber. 

In  Bonn  he  wrote  the  well-known  monograph  on  the 
ossicles  and  membrana  tvmpani  that  forms  so  large  a 
portion  of  modern 
physiological  acous¬ 
tics,  just  as  his  re¬ 
searches  in  physiologi¬ 
cal  optics  contributed 
so  much  to  our  knowl¬ 
edge  of  optical  prob¬ 
lems. 

In  1864  he  delivered 
the  well-known  Croo- 
nian  lecture  “On  the 
Normal  Motions  of  the 
Human  Eye  in  Rela¬ 
tion  to  Binocular 
Vision.”  His  studies 
of  the  horopter  and 
stereoscopic  vision  led 
to  the  invention  of  the 
telestereoscope  which, 
as  you  well  know,  is  an 
instrument  where  two 
images  of  distant  ob¬ 
jects  are  seen  as  if  the 
foveas  were  much  more 
widely  separated  than 
normal. 

Helmholtz  was  a 
sufferer  from  a  form 
of  hay  fever  that 
greatly  interfered  with 
his  enjoyment  of  the 
Ferienzeit.  As  no  one 
appeared  to  be  able  to 
relieve  him,  and  as  lit¬ 
tle  was  then  known  of 
the  etiology  of  this 
strange  disease,  he. 
with  his  usual  energy, 
attempted  to  discover 
its  cause.  A  full  ac¬ 
count  of  these  researches  will  be  found  in  the 
46th  volume  (1869),  page  67,  of  Virchow’s  Archiv 
in  an  article  by  Professor  C.  Binz  of  Bonn,  en¬ 
titled  “Pharmakologische  Studien  ueber  Chinin.” 
Having  read  the  experiments  of  Binz  with  quinia 
sulphate  on  the  organisms  supposed  to  be  respon¬ 
sible  for  the  symptoms,  Helmholtz  used  a  nasal  wash 
(1 :800)  of  this  remedy  for  four  or  five  years  and  finally 
announced  himself  as  cured.  The  following  account 
of  the  attacks,  their  etiology  as  the  sufferer  himself 
worked  it  out,  and  the  means  he  adopted  for  their  cure, 
show  what  an  admirable  clinician  he  might  have  made. 
The  English  account  is  given  in  Nature,  vol.  x,  page  26, 


and  is  entitled  “An  Experimental  Observation  on  Hay 
Fever,”  being  a  letter  to  Professor  Tyndall  from  Pro¬ 
fessor  C.  Binz  in  Bonn,  and  forwarded  by  the  former  for 
publication. 

“I  have  suffered  as  well  as  I  can  remember  since  the 
year  1847  from  the  peculiar  catarrh  called  by  the  Eng¬ 
lish  ‘hay  fever,’  the  specialty  of  which  consists  in  its  at¬ 
tacking  its  victims  regularly  in  the  hay  season  (myself 
between  May  20  and  the  end  of  June)  '  that  it  ceases  in 
the  cooler  weather,  but  on  the  other  hand  quickly  reaches 
a  great  intensity  if  the  patients  expose  themselves  to  heat 
or  sunshine.  An  extraordinary  violent  sneezing  then  sets 
in,  and  a  strongly  corrosive  thin  discharge  with  much 
epithelium  is  thrown  off.  This  increases  after  a  few 
hours  to  a  painful  inflammation  of  the  mucous  mem¬ 
brane  and  of  the  out¬ 
side  of  the  nose,  and 
excites  fever,  with  se¬ 
vere  headache  and 
great  depression  if  the 
patient  can  not  with¬ 
draw  himself  from  the 
heat  and  the  sunshine. 
In  a  cool  room,  how¬ 
ever,  these  symptoms 
vanish  as  quickly  as 
they  come  on,  and 
there  then  only  re¬ 
mains  for  a  few  days 
a  lessened  discharge 
and  soreness,  as  if 
caused  by  the  loss  of 
epithelium.  I  remark, 
by  the  way,  that  in  all 
my  other  years  I  had 
very  little  tendency  to 
catarrh  or  catching 
cold,  while  the  hay  fe¬ 
ver  has  never  failed, 
during  the  twenty-one 
years  of  which  I  have 
spoken,  and  has  never 
attacked  me  earlier  or 
later  in  the  year  than 
the  time  named. 

“The  curious  de¬ 
pendence  of  the  dis¬ 
ease  on  the  season  of 
the  year  suggested  to 
me  the  thought  that 
organisms  might  be 
the  origin  of  the  mis¬ 
chief.  In  examining 
the  secretions  I  re¬ 
peatedly  found  in  the 
last  five  years  certain  vibrio-like  bodies  in  it  which  at 
other  times  I  could  not  observe  in  my  nasal  secretions. 
They  are  very  small  and  can  only  be  recognized  with 
the  immersion  lens  of  a  good  Hartnack  microscope. 

“It  is  characteristic  of  the  common  isolated  single 
joints  that  they  contain  four  nuclei  in  a  row.  of  which 
two  pairs  are  more  closely  united.  The  length  of  the 
joints  is  0.004  mm.  Upon  the  warm  objective-stage  they 
move  with  moderate  rapidity,  partly  in  mere  vibration, 
partly  slowly  backward  and  forward  in  the  direction  of 
their  long  axis ;  in  lower  temperatures  they  are  inactive. 
Occasionally  one  finds  them  arranged  in  rows  upon  each 
other  or  in  branching  series.  Observed  some  days  in  the 
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moist  chamber  they  vegetate  and  appear  somewhat  larger 
and  more  conspicuous  than  immediately  after  their  ex¬ 
cretion.  It  is  to  be  noted  that  only  that  kind  of  secre¬ 
tion  contains  them  which  is  expelled  by  violent  sneez¬ 
ings  ;  that  which  drops  away  slowly  does  not  contain  any. 
They  stick  tenaciously  enough  in  the  lower  cavities  and 
recesses  of  the  nose.  I  made  a  neutral  solution  of  sul¬ 
phate  of  quinin  (1  to  800)  which  produced  moderate  ir¬ 
ritation  of  the  nasal  mucous  membrane.  I  then  lay  flat 
on  my  back,  keeping  my  head  very  low,  and  poured  with 
a  pipette  about  4  c.c.  into  both  nostrils.  Then  I  turned 
my  head  about  in  order  to  let  the  fluid  flow  in  all  direc¬ 
tions.  The  desired  effect  was  obtained  immediately  and 
remained  for  some  hours  so  that  it  was  sufficient  to  re¬ 
peat  the  treatment  only  three  times  daily.  I  then  found 
no  vibrios  in  the  secretion.  After  continuing  this  treat¬ 
ment  for  some  days  the  symptoms  disappeared  com¬ 
pletely,  but  if  I  leave  off  they  return  till  toward  the  end 
of  June.” 

Helmholtz’s  experiments  began  in  the  summer  of  1867 
and  in  1872  he  told  Binz  that  his  fever  was  quite  cured 
and  that  several  others  had,  by  his  advice,  tried  the  same 
treatment  with  success. 

Although  we  now  have  reason  to  believe  from  the  ob¬ 
servations  of  Blakely,  Bostock  and  Bosworth  that  true 
hay  fever  is  the  result  of  the  irritation  set  up  by  the 
pollen  of  certain  flowering  plants  in  individuals  having 
a  neurotic  idiosyncrasy  against  them  and  that  the  organ¬ 
isms  seen  by  Helmholtz  were  probably  fragments  of 
spores  containing  the  fovilla  of  the  pollen  cells  the  clini¬ 
cal  observations  were  accurate,  the  description  of  the  dis¬ 
ease  eminently  truthful,  and  the  methods  of  examination 
were  in  accord  with  the  teachings  of  modern  science. 

In  1877  Werner  von  Siemens  founded  the  Physico- 
Technical  Institute  at  Berlin,  and  Helmholtz,  his  life¬ 
long  friend,  was  chosen  as  its  first  Director.  This  posi¬ 
tion  furnished  him  with  some  rest  from  teaching,  but  he 
still  continued  to  deliver  lectures  twice  a  week  in  the 
University. 

Five  years  after  the  demise  of  his  son,  Helmholtz  sus¬ 
tained  a  further  loss  in  the  death  of  his  favorite  pupil, 
Heinrich  Hertz,  best  known  as  the  discoverer  of  electro¬ 
magnetic  or  “Hertzian”  waves.  We  may  understand 
something  of  his  grief  from  the  following  words  which 
Helmholtz  wrote  but  a  few  months  before  his  own  death : 
“The  news  of  the  death  of  this  favorite  of  genius  was  a 
severe  shock  to  all  who  recognize  the  development  of  the 
individual,  both  as  regards  mental  capacity  and  the  vic¬ 
tory  of  the  soul  over  the  passions  and  opposing  powers 
of  nature.  Endowed  with  the  rarest  gifts  of  mind  and 
character,  he  has  in  his  short  life  reaped  a  harvest  in  a 
field  in  which  many  of  the  most  talented  of  his  scientific 
brethren  had  labored  in  vain.  In  classical  times  his 
death  would  have  been  regarded  as  a  sacrifice  to  the 
envy  of  the  gods.  Nature  and  fate  co-operated  in  his 
development.  In  him  we  found  all  the  qualities  required 
for  the  solution  of  the  hardest  problems  in  science. 

.  .  .  Heinrich  Hertz  appeared  to  be  predestined  to  dis¬ 
close  new  vistas  into  .the  unpenetrated  depths  of  nature; 
but  all  these  hopes  were  crushed  by  the  insidious  disease 
which  slowly  and  unceasingly  crept  on  until  it  destroyed 
the  life  we  esteemed  so  valuable.  I  myself  deeply  feel 
the  loss,  as  I  have  always  looked  on  Hertz  as  the  one  of 
all  my  students  who  had  entered  into  the  innermost 
circle  of  my  scientific  thoughts,  and  the  one  in  whose 
ultimate  development  and  success  I  dared  to  place  my 
surest  hopes.” 

In  1894,  the  year  of  his  death,  appeared  a  new  edition 


of  his  opus  magnum,  the  “Handbuch  der  Physiologischen 
Optik,”  a  fitting  crown  to  a  long  and  successful  life. 

There  is  a  matter  to  which  the  particular  attention  of 
this  audience  may  well  be  drawn  and  that  was  the  habit 
of  Helmholtz  to  deliver  popular  lectures.  Here  was  a 
man  whose  whole  time  was  occupied  in  considering  the 
most  abstruse  problems,  whose  every  day  teaching 'in¬ 
volved  the  use  of  terms  intelligible  only  to  minds  with  a 
special  training,  and  yet  he  did  not  consider  it  outside 
his  province  to  lay  before  the  public  the  results  of  his 
own  scientific  experience  and  that  of  others.  When  Tyn¬ 
dall’s  lectures  were  published  in  German,  Helmholtz 
wrote  the  preface  and  maintained  that  such  popular  pre¬ 
sentations  of  scientific  subjects  were  calculated  to  stimu¬ 
late  thought  and  to  awaken  an  interest  in  scientific  Avork. 
There  can  be  no  doubt  but  that  his  own  public  explana¬ 
tions  of  the  phenomena  of  sight,  of  hearing,  of  the  theo¬ 
ries  of  music,  of  color  and  of  the  art  of  painting,  may 
serve  as  models  for  popular  lectures  of  all  sorts.  One 
may  venture  the  assertion  that  medical  topics  discussed 
before  public  audiences  in  a  tactful  manner  are  not  only 
useful  in  combating  many  ignorant  ideas  entertained  by 
otherwise  intelligent  people,  but  They  go  a  long  way 
towards  preserving  these  same  persons  from  the  machi¬ 
nations  of  the  charlatans  and  panacea-vendors  that  infest 
the  community.  Do  we  not  owe  it  to  the  public  Avho,  in 
a  sense,  are  our  medical  Avards,  to  provide  them  with  au¬ 
thoritative  teaching  in  physiology  and  pathology?  If 
the  elementary  mysteries  of  biology  and  pathology  are 
not  publicly  expounded  by  worthy  representatives  of  the 
medical  profession,  it  is  no  great  Avonder  that  the  laity 
investigate  them,  to  their  hurt,  elseAvhere. 

Reference  has  already  been  made  to  the  mountaineer¬ 
ing  expeditions  of  Helmholtz.  These  strongly  remind 
one  of  Tyndall.  If  one  reads,  first,  the  Helmholtz  lec¬ 
ture  on  “Eis  und  Gletscher”  and  then  Tyndall’s  “Gla¬ 
ciers  of  the  Alps,”  or  his  “Forms  of  Wafer,”  he  av  ill 
surely  feel  that  they  were  written  by  the  same  kind  of 
man  in  an  atmosphere  that  stimulated  while  it  satisfied 
not  only  the  inquiry  into  material,  but  into  those  im¬ 
material  things  that  both  approached  with  a  reserve 
tinctured  by  reverence. 

Honors  of  all  kinds  floAved  in  on  Helmholtz  during 
the  latter  part  of  his  life.  He  was  ennobled  by  the 
Emperor  William  I,  and  the  present  monarch  sent  him 
an  autograph  letter  on  the  celebration  of  his  70th  birth¬ 
day.  This  event  Avas  considered  not  only  of  national  but 
of  international  importance.  The  Kings  of  Sweden  and 
Italy,  the  Grand  Duke  of  Baden  and  the  President  of  the 
French  Republic,  conferred  upon  him  the  insignia  of 
various  orders.  He  Avas  the  recipient  of  many  university 
degrees.  Avhile  academies  and  learned  societies  the  Avorld 
over  sent  congratulatory  addresses.  A  Helmholtz  medal, 
to  be  awarded  for  distinguished  services  to  science,  was 
struck  in  his  honor.  At  a  banquet  shortly  afterwards, 
Helmholtz  had  the  pleasure  of  presenting  the  first  medal 
to  his  friend,  Du  Bois  Reymond,  after  a  speech  so  char¬ 
acteristic  of  the  man  that  I  cannot  refrain  from  quoting 
a  portion  of  it : 

“It  is  the  greatest  honor  men  of  science  could  pay  to 
me  to  connect  my  name  with  this  medal,  which  will 
stamp  the  progress  of  science  in  future  times.  Science, 
to  modern  humanity,  proclaims  peace.  The  scientific 
man  does  not  work  for  his  own  welfare,  but  for  that  of 
his  nation,  and  for  the  Avhole  of  humanity,  especially  for 
those  Avho  are  sufficiently  educated  to  enjoy  the  fruits  of 
science.  You  desire  to  associate  my  name  with  this 
medal,  and  to- hold  me  up  to  coming  generations  as  an 
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example  of  an  investigator.  I  waver  between  a  feeling 
of  joy  and  a  feeling  of  grave  responsibility.  I  have  a 
proud  joy  that  the  result  of  my  thoughts  is  to  work  on  to 
future  generations  far  beyond  my  individual  life.  You 
will  also  understand  that  as  a  father  cares  for  his  off¬ 
spring,  and  endeavors  to  help  them.,  so  I  have  also  a  love 
for  the  children  of  my  thought.  These  contain  the  best 
of  my  convictions;  I  lay  upon  them  the  utmost  stress; 
and  1  rejoice  if  the  further  development  of  science  is  to 
be  in  their  direction.  But  the  doubt  may  arise,  whether 
my  own  ideals  are  not  too  narrow,  and  my  principles 
sometimes  too  imperfect,  for  the  wants  of  humanity  in 
all  time.  If  so,  I  hope  the  awarders  of  this  medal  in  the 
future  will  not  confine  themselves  to  what  I  have  ac¬ 
complished,  but  I  should  like  to  wave  on  high  the  one 
banner  on  which  are  inscribed  the  words,  that  the  pur¬ 
pose  of  science  is  to  comprehend  reality  and  the  play  of 
phenomena  as  regulated  by  law.” 

As  you  know,  in  1893  he  visited  the  Columbian  Expo¬ 
sition.  and  afterwards  made  a  tour  over  a  part  of  the 
United  States  and  Canada.  On  the  return  journey,  just 
before  landing  at  Hamburg,  he  had  an  attack  of  vertigo, 
and  fell  down  the  ship’s  companion-way.  He  received  a 
severe  scalp  wound  and  suffered  a  concussion  of  the 
brain.  This  was  followed  in  July,  1894,  by  a  cerebral 
hemorrhage.  He  lingered  two  months  longer,  dying  Sep¬ 
tember  8,  1894,  in  his  73d  year. 

From  personal  acquaintance  and  from  portraits  we  all 
know  Helmholtz’s  appearance.  He  had  a  well-knit,  erect 
frame,  a  quiet,  graceful  carriage,  and  a  fine,  well-devel¬ 
oped  face  and  head.  Although  his  manner  was  reserved 
and  dignified,  he  was  always  kind  and  courteous. 

Of  Helmholtz’s  attitude  toward  religion  nothing  def¬ 
inite  can  be  said.  Like  Darwin,  he  considered  religious 
questions  so  purely  personal  that  he  rarely  mentioned 
them  even  to  intimate  friends.  Perhaps,  with  Spinoza — 
another  philosopher  having  affiliations  with  the  oph¬ 
thalmic  art — he  felt  that  the  free  man  deliberates  not 
upon  matters  of  death  or  of  after-death,  but  on  the  prob¬ 
lems  of  everyday  life.  In  any  event,  we  have  chiefly  to 
deal  with  the  achievements  of  a  useful,  noble  and  pure 
career,  and  in  so  far  as  we  strive  to  imitate  such  a  master 
do  we  surely  keep  his  memory  green. 


A  FEW  PEESONAL  EECOLLECTIONS 
OF  HELMHOLTZ. 

HERMANN  KNAPP,  M.D. 

NEW  YORK  CITY. 

The  writer  had  the  great  privilege  of  being  a  pupil 
of  Helmholtz,  living  eight  years  next  door  to  him,  at 
Heidelberg,  seeing  him  almost  every  day.  It  gives  me 
great  pleasure  to  furnish  some  personal  notes  about 
Helmholtz’s  character,  his  working  methods,  industry, 
etc. 

His  working  methods,  from  my  first  interview  with 
him,  aroused  my  admiration,  by  their  directness.  I  pre¬ 
sented  myself  in  his  laboratory  without  any  introduc¬ 
tion.  He  asked  me  what  I  wanted  to  do.  I  said  I  wanted 
to  study  ophthalmology,  and  my  particular  object  was 
to  drill  myself  in  physiological  optics,  under  assistance 
I  could  not  obtain  in  Berlin. 

“Where  do  you  wish  to  begin  your  work  ?”  I  said : 
“I  would  like  to  begin  at  a  certain  problem  in  your  paper 
on  accommodation,  of  which  I  can  not  find  a  solution.” 
He  replied:  “Sit  down  and  let  us  see.”  I  showed  him 
the  place,  and  told  him  that  I  was  unable,  with  my 
knowledge  of  trigonometry,  to  reach  a  solution  to  which 
he  had  arrived  at,  without  having  given  his  readers  the 


benefit  of  a  demonstration.  It  was  about  a  year  after 
the  celebrated  paper  had  been  published.  He  began  to 
calculate  and  got  puzzled.  He  began  a  second  and  a 
third  time,  with  the  same  result.  Upon  the  fourth 
attempt  he  handed  me  the  paper  and  said:  “This  seems 
to  be  the  way  in  which  you  may  find  the  solution.” 

Later  on,  when  I  was  in  the  midst  of  my  optical 
studies,  1  was  surprised  that  a  man,  so  original  and 
deep  as  Helmholtz,  was  a  believer  in  authority.  I  told 
him  that  in  the  study  of  Thomas  Young’s  “Mechanism 
of  the  Eye”  I  thought  I  had  found  a  mistake  in  a  dem¬ 
onstration.  He  looked  at  the  problem  and  its  solution 
and  said :  “That  seems  wrong  to  me,  too,”  but  he  added : 
“I  advise  you  to  go  over  the  subject  again  as  carefully 
as  you  can,  for  what  Thomas  Aoung  has  asserted  has 
usually  been  correct.”  I  followed  his  advice  and  found 
that  not  Thomas  Young  but  I  was  in  error. 

Helmholtz  was  an  independent,  methodical,  and  per¬ 
sistent  thinker.  When  he  received  a  paper  on  a  new 
pioblem  he  used  to  read  only  the  first  pages  containing 
the  question,  then  he  laid  the  paper  aside,  and  tried  to 
find  the  solution  himself.  If  it  agreed  with  the  author’s 
solution  he  looked  the  book  over  to  find  whether  the 
demonstration  of  the  author  differed  from  his  own.  If 
his  solution  disagreed  with  the  author’s  he  began  his 
independent  demonstration  anew.  You  see  what  a  won¬ 
derful  self-education  this  habit  must  have  been  and 
how  resourceful  it  must  have  made  his  mind.  Hem- 
holtz,  like  Thomas  A  oung,  had  not  received  a  classical 
education  in  mathematics.  Both  men  were  original  in 
their  demonstrations.  His  father  was  professor  of 
mathematics,  but  the  son  studied  medicine  in  the  mil¬ 
itary  school  of  Berlin.  From  his  later  works  it  would 
appear  that  he  must  have  had  an  extensive  library. 
That  was  not  so  at  all.  Professor  Kirchhoff  told  me 
that  his  library  was  very  small,  but  he  had  the  wonder¬ 
ful  gift  of  being  able  to  select  the  best  books,  and  these 
he  studied  carefully.  “He  always  went  his  own  way, 
which  we  school  mathematicians  could  frequently  follow 
with  difficulty,  and  besides,”  Ivirchhoff  said,  “when  in  a 
physical  problem  Helmholtz  finds  that  the  structure  of 
the  best  mathematical  treatise  is  too  low  for  his  purpose, 
he  builds  another  story  on  it  himself.” 

How  often  have  I  admired  the  harmony  and  effi¬ 
ciency  of  his  working  methods.  He  never  undertook  an 
investigation  if  the  problem,  on  mature  consideration 
of  its  nature  and  estimation  of  his  own  strength,  did 
not  promise  a  solution.  This  forethought  spared' him 
many  a  disappointment,  and  gave  him  the  greatest  re¬ 
turn  for  his  time  and  labor. 

With  regard  to  discoveries  and  inventions  he  was  of 
opinion  that  most  men  failed  to  accomplish  what  they 
aimed  at  not  by  lack  of  ability  and  intellect,  but  by 
laziness,  i.  e.,  abandoning  the  subject  before  they  had 
pushed  it  to  the  end  of  their -thinking. 

Apart  from  all  these  excellent  qualities,  I  should  not 
forget  to  mention  that  he  also  possessed  that  quality 
without  which  the  best  minds  will  not  accomplish  a 
great  deal ;  I  mean  the  trivial  quality  of  industry.  How 
often  have  I  looked  up  to  him  standing  before  his  desk 
at  11  at  night  when  I  returned  from  some  entertain¬ 
ment.  He  was  a  judicious  and  untiring  worker;  he  did 
all  his  work  himself,  not  as  is  the  custom  nowadays — 
to  let  other  people  work  for  him.  He  had  no  assistant 
in  his  scientific  work,  not  even  an  amanuensis. 

As  to  his  character,  I  can  speak  only  with  the  highest 
praise.  His  was  a  true  and  noble  nature.  He  was  silent 
and  distant  in  conversing  with  people  that  were  selfish, 
vain  and  frivolous,  but  kind  and  courteous  to  all  that 
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were  unassuming  and  honest.  He  would  explain  to  a  lady 
physical  and  philosophical  problems  of  an  obscure  na¬ 
ture  animatedly  if  he  saw  that  she  took  a  real  interest 
in  them.  With  his  laboratory  students  he  was  very 
generous;  lie  gave  them  a  great  deal  of  his  time,  all 
the  advice  and  help  that  could  benefit  them,  and  he 
would  not  let  them  have  “all  work  and  no  play.”  Every 
Saturday  afternoon  we  wmlked  together  through  the 
beautiful  country  about  Heidelberg,  taking  supper  at 
some  village  on  the  Neckar  or  in  the  mountains.  He 
loved  music,  literature,  and  art.  He  took  a  lively  in¬ 
terest  in  everything  that  promised  progress.  On  the 
excursions  with  his  pupils  and  his  friends  he  was  a 
jovial  companion,  and  happy  to  see  everybody  else 
happy.  In  his  character  he  was  frank  and  honest,  never 
stooping  to  a  shadow  of  untruth,  however  plausible  the 
excuse  for  it  might  appear  to  be.  He  was  a  man,  noble, 
great,  and  true. 


THE  CONTKIBUTIONS  OF  HELMHOLTZ  TO 
PHYSIOLOGY  AND  PSYCHOLOGY. 

WINFIELD  S.  HALL,  Ph.D.,  M.D. 

Professor  of  Physiology,  Northwestern  University  Medical  School. 

CHICAGO. 

PHYSIOLOGY. 

Physiology  is  an  experimental  science.  The  prob¬ 
lems  of  physiology  are  problems  of  physics  or  of  chem¬ 
istry.  Physiology  thus  becomes  a  superstructural 
science  based  upon  anatomy,  physics  and  chemistry. 
One  who  would  solve  the  physical  problems  of  physi¬ 
ology  would  also  require  a  good  working  knowledge  of 
mathematics.  At  the  time  Helmholtz  undertook  the 
solution  of  physical  problems  of  physiology  he  was  prob¬ 
ably  the  best  equipped  man  living,  in  the  fundamental 
subjects  above  mentioned.  For  about  ten  years  of  his 
professorial  life  lie  was  professor  of  anatomy  and  phy¬ 
siology.  His  foundation  in  anatomy  was  thus  extended 
and  elaborated  far  beyond  that  which  most  physiologists 
possessed.  He  was  associated  in  his  early  studies  with 
physicists  and  mathematicians  so  that  his  knowledge  of 
physics  and  mathematics  was  also  far  beyond  that  of 
other  physiologists  of  his  time.  We  see  in  Helmholtz, 
then,  a  man  in  whom  the  circumstances  of  his  early 
training  and  early  professional  life  conspired  to  produce 
the  best  conditions  for  effective  work.  At  the  time  he 
was  a  student  in  the  University  of  Berlin,  Johannes 
Mueller  was  professor  of  physiology  and  Gustav  Mag¬ 
nus  was  professor  of  physics.  Associated  with  him  as 
pupils  of  one  or  the  other  of  these  great  men  were  Du 
Bois  Beymond,  Virchow,  Bruecke.  Classius,  Kirchhoff, 
Quincke,  Seimens,  Tyndall,  and  Wiedemann.  It  is  said 
of  Mueller  that  he  “gave  a  great  impetus  to  the  move¬ 
ment  that  had  already  been  begun  in  Germany  in  the 
direction  of  the  investigation  of  biological  problems  by 
the  methods  of  physical  and  chemical  science.”  Helm¬ 
holtz  said  of  Mueller:  “When  one  comes  into  contact 
with  a  man  of  his  rank  his  spiritual  scale  is  changed 
for  life.”  There  can  be  little  doubt  that  Johannes 
Mueller’s  indefatigable  search  for  truth  and  his  en¬ 
thusiastic  demonstration  of  it  when  he  had  found  it, 
profoundly  impressed  this  group  of  disciples  who  were 
destined  to  reconstruct  the  whole  field  of  experimental 
science. 

Helmholtz’s  graduating  thesis  from  the  Medical  De¬ 
partment  of  Berlin  University  was  an  anatomical  one 
“On  the  Structure  of  the  Nervous  System  of  the  In¬ 
vertebrates”  (De  Fabrica  Systematis  Nervosi  Evertebra- 
torum).  In  this  work  he  succeeded  in  establishing  the 


fact  that  the  nerve  fibers  were  branches  of  nerve  cells, 
the  ganglia  of  the  crayfish  serving  as  material  for  dem¬ 
onstration.  The  microscope  which  he  used,  though  a 
very  crude  instrument,  was  one  which  he  had  bought 
from  savings  of  his  allowance  accumulated  at  a  time 
when  he  was  confined  to  the  wards  of  a  charity  hospital 
with  typhoid  fever. 

Very  soon  after  Helmholtz  graduated  from  the  medi¬ 
cal  school  he  took  up  the  problem  of  animal  heat ,  devis¬ 
ing  a  triple  thermo-electric  junction  of  iron  and  German 
silver,  which  he  bent  into  the  form  of  needles  that 
could  be  inserted  into  the  muscles  of  the  frog.  With 
the  help  of  these  thermo-electric  needles  he  was  able 
to  detect  a  change  of  temperature  as  small  as  .001  of  a 
degree  centigrade.  He  determined  that  one  contraction 
of  a  frog’s  muscle  produced  from  .001  to  .005  of  a  de¬ 
gree  while  tetanus  of  the  same  muscle  lasting  from  two 
to  three  minutes  caused  a  rise  in  temperature  of  from 
.014  to  .018  of  a  degree.  With  the  help  of  calorimeter 
experiments  Helmholtz  determined  that  the  heat  given 
off  from  the  body  is  less  than  the  heat  which  should  be 
given  off  to  the  calorimeter  during  the  combustion  of 
the  same  amount  of  food  consumed  in  the  body  in  a 
given  time.  From  this  he  inferred  that  the  food  under¬ 
goes  incomplete  combustion  within  the  animal  body. 
Some  time  later  it  was  found  that  the  nitrogenous 
foods  are  completely  burned  outside  of  the  body  while 
they  are  reduced  within  the  body  from  the  proteid 
level  to  the  urea  level,  thus  giving  up  only  about  five- 
sevenths  of  the  total  heat  represented  by  the  food. 
Helmholtz  determined  further  that  2.6  per  cent,  of  the 
heat  given  off  by  the  body  represents  the  heat  of  the 
excrementitious  matter;  2.6  per  cent,  is  required  to 
warm  the  air  which  we  breathe;  14.7  per  cent,  passes 
away  in  the  water  liberated  from  the  surface  of  the 
lungs;  while  80.1  per  cent,  is  either  radiated  from  the 
surface  of  the  body  or  required  to  evaporate  the  per¬ 
spiration.  When  we  remember  that  all  of  this  work 
that  Helmholtz  did  on  animal  heat  was  new  w'ork  and 
accomplished  with  instruments  which  he  devised  for  the 
occasion  we  are  compelled  to  give  him  great  credit  for 
the  important  additions  which  he  had  made  to  our 
knowledge  in  this  field. 

The  subject  of  fermentation  was  one  of  the  first  sub¬ 
jects  to  engage  the  attention  of  this  young  medical  man. 
Various  theories  had  been  put  forward  as  to  the  cause 
of  fermentation.  It  was  known  to  be  associated  in 
some  way  with  the  yeast  plant,  but  just  how,  was  the 
matter  under  discussion.  Helmholtz  performed  an 
experiment  ivhich  went  far  toward  solving  the  question 
at  issue.  He  inclosed  some  sterile  grape  juice  in  a  pig’s 
bladder  and  immersed  this  in  a  vat  of  fermenting  grape 
juice.  After  the  lapse  of  a  number  of  days  it  was  found 
that  the  grape  juice  within  the  bladder  had  undergone 
no  fermentation.  It  was  concluded  from  this  that  the 
cause  of  the  fermentation  could  not  operate  through 
the  animal  membrane.  Helmholtz  believed  that  it  was 
the  living  yeast  cell  that  caused  the  fermentation  and 
that  the  liquid  within  the  bladder  did  not  ferment  be¬ 
cause  the  yeast  cells  could  not  pass  through  the  bladder. 
This  experiment  by  Helmholtz  started  others  to  experi¬ 
ment,  and  it  was  soon  found  that  a  filter  paper  or  a 
plug  of  cotton  would  also  protect  sterilized  grape  juice 
from  fermentation.  It  thus  appears  that  Helmholtz, 
was  the  pioneer  in  a  line  of  experimentation  from  which 
has  developed  the  whole  modern  science  of  bacteriology. 

While  Helmholtz  was  still  in  Berlin,  before  he  had 
been  called  to  his  first  professorship  in  Koenigsberg,  he 
took  up  the  study  of  energy,  and  after  a  mathematical 
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treatment  of  the  subject,  he  presented,  in  July.  1847, 
his  epoch-making  thesis  on  the  “Conservation  of 
Energy’''  (Ueber  die  Erhaltung  der  Kraft).  The  prin¬ 
cipal  points  in  this  thesis  were :  1,  that  energy  is  inde¬ 
structible;  2,  that  energy  may  be  transformed,  but  is 
never  lost  or  destroyed.  For  example,  the  latent  chemi¬ 
cal  energy  of  fuel  may  be  liberated  in  the  furnace;  the 
steam  produced  may  set  the  parts  of  the  engine  into 
motion ;  thus  the  energy  of  motion  is  the  transforma¬ 
tion  of  the  original  energy,  some  of  which  has  escaped, 
but  none  of  which  has  been  destroyed.  These  were  new 
ideas  to  most  of  the  physicists  of  one-half  a  century 
ago.  The  conservative  Magnus  declined  to  express  an 
opinion  regarding  the  thesis  of  Helmholtz;  Jacobi  alone 
recognized  the  truth  of  It.  Many  of  the  physicists  said : 
“This  has  already  been  well  known  to  us.  What  does 
this  young  medical  man  imagine  when  he  thinks  it  nec¬ 
essary  to  explain  so  minutely  all  this  to  us?”  Poggen- 
dorff  refused  to  print  Helmholtz’s  article  in  his  “An- 
nalen.”  Finally,  however,  Du  Bois  Reymond’s  pub¬ 
lisher.  Reimer,  not  only  published  it,  but  paid  Helm¬ 
holtz  for  the  manuscript,  a  thing  quite  unusual  in  those 
days,  as  at  present  for  technical  papers.  Like  all  great 
discoveries  and  newly-formulated  laws,  this  one  had 
been  long  since  foreshadowed  by  Newton,  by  Descartes 
and  by  Leibnitz,  while  Joule  of  Manchester  and  Colding 
of  Copenhagen  had  several  years  before  made  thorough 
and  conclusive  experimental  demonstrations  of  the  prin¬ 
ciple  of  conservation  of  energy.  In  confirmation  of 
this,  note  the  following  quotation  from  Colding’s  ad¬ 
dress  of  1843,  published  by  the  Royal  Society  of  Copen¬ 
hagen  :  “Force  is  imperishable  and  immortal,  and, 
therefore,  where  and  wherever  force  seems  to  vanish 
in  the  performance  of  mechanical  work,  the  force 
then  merely  undergoes  a  transformation  and  reappears 
in  the  new  form.”  In  the  case  of  each  one  of  these  men 
the  discovery  seemed  to  be  original  and  independent 
of  other  investigators.  To  Helmholtz  belongs  not  the 
priority  of  the  principle,  but  the  credit  for  first  present¬ 
ing  it  in  clear  and  unmistakable  terms  which  made  pos¬ 
sible  its  application  to  problems  of  mechanics,  as  well 
as  to  problems  of  physiology.  Helmholtz  stands  to  the 
law  of  the  conservation  of  energy  the  same  relation 
that  Darwin  stands  to  the  law  of  organic  evolution :  In 
both  cases  the  field  had  been  occupied  by  advanced 
scholars,  but  no  one  had  succeeded  in  catching  the  ear 
of  the  public  until  these  men  in  turn  presented  their 
theses  in  terms  translatable  into  the  living  and  moving 
thoughts  of  the  people.  This  is  only  a  repetition  of 
what  has  occurred  repeatedly  in  history  of  the  develop¬ 
ment  of  the  sciences. 

In  1849  Helmholtz  was  made  professor  of  anatomy, 
physiology  and  pathology  in  the  University  of  Koenigs- 
berg.  The  first  physiological  work  of  note  which  he 
produced  in  Iyoenigsberg  was  to  determine  the  velocity 
of  the  nerve  impulse.  He  used,  in  these  preliminary 
experiments.,  the  gastrocnemius  muscle  and  the  sciatic 
nerve  of  the  frog.  He  used  an  especially  elaborated  set 
of  electrical  appliances  which  were  far  more  accurate 
than  any  which  had  been  used  before  in  this  field  of 
research.  With  the  help  of  these  appliances  he  found 
that  the  rate  of  propagation  of  the  motor  impulse  is 
about  100  feet  per  seconcl.  His  method  of  procedure  was 
to  stimulate  the  nerve  near  to  the  muscle  in  one  case 
or  two  inches  away  in  another  case,  and  determine  the 
difference  in  time  of  the  responses  in  the  two  cases. 
This  difference  represents  the  time  required  to  traverse 
the  two  inches  of  nerve.  Incident  to  this  investigation 
Helmholtz  found  that  however  near  to  the  muscle  the 


nerve  be  stimulated  a  certain  time  will  elapse  before 
the  muscle  can  respond.  This  period  has  been  called 
the  “latent  period.”  Helmholtz  followed  this  by  the 
determination  of  the  rate  of  the  propagation  of  the 
sensory  impulse.  For  this  he  used  the  human  subject 
and  a  new  set  of  appliances.  By  establishing  the  new 
idea,  namely,  the  “reaction  time,”  and  determining  the 
difference  in  reaction  time  between  the  thigh  and  toe 
he  was.  able  to  compute  the  rate  of ’propagation  of  the 
sensory  impulse  to  be  160  to  300  feet  per  second.  These 
methods  of  Helmholtz  are  practically  the  same  as  those 
used  in  the  laboratories  of  physiological  psychology  for 
determining  reaction  time,  time  of  discrimination,  etc. 

Helmholtz’s  interest  in  electro-physiology  and  ani¬ 
mal  electricity  did  not  seem  to  be  one  that  inspired  him 
to  seriously  take  up  the  problems  in  this  field  and  pur¬ 
sue  them  to  a  finish.  On  different  occasions  something 
turned  his  attention  briefly  to  this  subject,  and  on  each 
occasion  he  made  invaluable  contributions,  but  more 
particularly  in  the  apparatus  with  which  the  problems 
could  be  solved.  Helmholtz’s  knowledge  of  physics 
was  an  important  element  in  his  equipment  for  this 
work.  One  of  his  first  contributions  was  his  modifica¬ 
tion  of  the  inductorum  in  such  a  manner  as  to  equalize 
the  effect  of  make  and  break  shocks,  while  before  his 
modification  the  break  shock  as  produced  by  the  Neef 
hammer  was  much  the  more  irritating.  He  invented 
the  pendulum  myograph,  the  muscle  lever  or  simple 
myograph,  the  moist  chamber,  and  various  electrical  de¬ 
vices  for  controlling  the  strength  and  time  of  the  stimu¬ 
lus.  He  contrived  the  non-polarizable  electrodes  and 
formulated  the  generally  accepted  theory  regarding  the 
muscle  currents  and  the  electromotive  force  of  the  mus¬ 
cle  cell. 

The  next  notable  work  which  Helmholtz  accomplished 
was  the  invention  of  the  ophthalmoscope.  His  own 
words  as  to  how  he  hit  upon  the  idea  may  be  of  interest : 

“I  was  endeavoring  to  explain  to  my  pupils  the  emis¬ 
sion  of  reflected  light  from  the  eye,  a  discovery  made 
by  Briicke,  who  would  have  invented  the  ophthalmoscope 
had  he  only  asked  himself  how  an  optical  image  is 
formed  by  the  light  returning  from  the  eye.  In  his 
research  it  was  not  necessary  to  ask  it,  but  had  he  asked 
it,  he  was  just  the  man  to  answer  it  as  quickly  as  I 
did,  and  to  invent  the  instrument.  I  turned  the  prob¬ 
lem  over  and  over  to  ascertain  the  simplest  way  in  which 
I  could  demonstrate  the  phenomenon  to  my  students. 
It  was  also  a  reminiscence  of  my  days  of  medical  study, 
that  ophthalmologists  had  great  trouble  in  dealing  with 
certain  cases  of  eye  disease,  then  known  as  black  cata¬ 
ract.  The  first  model  was  constructed  of  pasteboard, 
lenses  and  cover  glasses  used  in  the  microscopic 
work.  It  was  at  first  so  difficult  to  use,  that  I  doubt  if 
[  should  have  persevered  unless  I  had  felt  that  it  must 
succeed;  but  in  eight  days  I  had  the  great  joy  of  being 
the  first  who  saw  before  him  a  living  human  retina.” 

It  was  first  described  in  the  paper  entitled,  “Besehrei- 
bung  eines  Augenspiegels  zur  Untersuchung  der  Netz- 
haut  im  lebenden  Auge.”  Though  many  changes  have 
been  made  in  the  details  of  construction  of  this  instru¬ 
ment  the  most  modern  and  complete  ophthalmoscope 
possesses  no  optical  qualities  not  possessed  by  the  one 
which  Helmholtz  first  devised.  The  invention  of  this 
instrument  opened  a  new  era  not  only  for  ophthalmolo¬ 
gists  but  also  for  practical  medicine,  as  the  retina  may 
be  regarded  as  an  outlying  portion  of  the  brain.  The 
examination  of  the  fundus  of  the  eye  then  gives  to  the 
physician  information  as  to  the  pathological  changes 
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occurring  in  the  nerve  centers.  Thus  it  is  of  service  in 
the  diagnosis  of  inflammatory  actions  in  the  brain  both 
acute  and  chronic;  of  changes  in  the  meninges;  in  loco¬ 
motor  ataxia;  of  the  various  forms  of  Bright’s  disease 
and  very  many  other  maladies  (McKendrick).  In 
1858,  at  the  Ophthalmological  Congress  in  Heidelberg, 
Helmholtz  was  presented  with  a  cup,  on  which  was 
inscribed  the  words,  “To  the  creator  of  a  new  science; 
to  the  benefactor  of  mankind  in  thankful  remembrance 
of  the  invention  of  the  opththalmoscope.”  Twenty- 
eight  years  later,  at  the  same  university,  at  a  meeting 
of  ophthalmologists,  Helmholtz  was  presented  with  the 
von  Graefe  medal  in  recognition  of  the  services  which 
he  had  rendered  to  mankind  in  the  invention  of  the 
ophthalmoscope.  The  presentation  was  made  by  Don- 
der,  who  closed  his  presentation  speech  with  the  words : 
“May  this  gift  still  remain  to  you  a  gratifying  symbol 
of  the  privilege  you  enjoy  of  living  in  a  generation  that 
honors  you  as  its  benefactor.” 

Helmholtz’s  interest  in  physiological  optics  began 
with  his  invention  of  the  ophthalmoscope,  but  it  did  not 
end  until  he  had  completely  mastered  the  whole  field 
and  written  his  classic  work  on  the  subject  of  physiolog¬ 
ical  optics.  The  second  problem  which  he  attempted 
concerned  the  optical  constants  of  the  eye.  In  order  to 
determine  the  curvature  of  the  refractive  surfaces  Helm¬ 
holtz  devised  the  opththalmometer.  Without  stopping 
to  describe  this  instrument,  it  will  be  enough  to  give 
some  of  the  results  obtained  with  its  use.  Helmholtz 
found  the  radius  of  the  curvature  of  the  anterior  sur¬ 
face  of  the  cornea  to  be  7.829  mm.,  the  radius  of  the 
curvature  of  the  anterior  surface  of  the  lens  10  mm., 
and  the  radius  of  the  posterior  surface  of  the  lens  to  be 
6  mm.,  the  distance  of  the  posterior  surface  of  the  lens 
from  the  anterior  surface  of  the  cornea  to  be  7.2  mm. 
The  distance  of  the  anterior  surface  of  the  lens  from 
the  cornea  is  3.6  mm.  during  rest  and  about  3.2  mm. 
during  accommodation.  From  the  above  values  Helm¬ 
holtz  calculated  the  index  of  refraction  of  the  lens  to  be 
1.4371  and  that  of  cornea  to  be  1.3365.  Helmholtz 
states  of  these  optical  experiments  on  the  eye,  that  they 
fitted  him  especially  for  the  solution  of  the  problem 
that  was  engaging  many  of  the  physiologists  and  clini¬ 
cians,  namely,  the  problem  of  accommodation.  Helm¬ 
holtz  s  solution  of  the  problem  of  accommodation, 
though  antedated  by  that  of  Kraemer,  was  perfectly 
independent  and  was  by  far  the  most  exhaustive  study 
and  most  complete  solution  that  had  appeared  up  to 
that  time. 

The  next  subject  to  engage  Helmholtz’s  attention 
was  that  of  color  sensation.  Up  to  the  time  of  Helm¬ 
holtz,  ideas  of  color  had  been  based  largely  upon  experi¬ 
ments  with  pigments.  Helmholtz  began  to  experiment 
with  the  spectral  colors  and  found  it  necessary  to  recon¬ 
struct  the  whole  theory  regarding  composite  colors.  He 
found:  1,  that  red,  green  and  violet  are  the  primary 
spectral  colors ;  2,  that  the  quality  of  every  luminous 
sensation  depends  on  three  variables:  intensity,  tone 
and  degree  of  saturation;  3,  that  there  are  in  the  retina 
three  kinds  of  nerve  elements,  each  of  which  is  espe¬ 
cially  responsive  to  the  stimulus  of  color  of  one  wave 
length  and  much  less  so  to  others.  Thus  when  the  three 
sensations  are  equally  excited  white  light  is  the  result; 
green  is  caused  by  a  very  weak  violet  stimulation,  a 
stronger  red  and  a  still  stronger  green  stimulation.  At 
each  end  of  the  spectrum  we  have  only  the  simple 
sensations  of  red  and  violet,  and  all  the  intermediate 
color  sensations  are  compounds  of  varying  proportions 
of  the  three  primaries. 


According  to  this  theory,  red  blindness  is  attributable 
to  the  absence  of  red  sensation,  and  green  blindness  to 
the  absence  of  green  sensation.  As  this  represents 
Helmholtz’s  amplification  and  extension  of  Young’s 
Theory  it  is  known  as  the  Young-Helmholtz  Theory  of 
Color  Sensation. 

We  have  briefly  reviewed  the  more  important  contri¬ 
butions  of  Helmholtz  to  physiological  optics.  His  ex¬ 
perimental  research  on  this  subject  was  made  mostly  in 
Koenigsberg  between  the  years  of  1849  and  1856,  but 
his  great  work,  “Handbuch  der  Physiologischen  Optik,” 
was  published  in  1866,  when  he  was  in  Heidelberg. 
This  work  is  a  classic  and  will  be  so  considered  through 
ages  yet  to  come.  “Everywhere  one  feels  the  grasp  of 
a  matter,  whether  in  the  exposition  of  the  subject 
in  hand  or  in  its  mathematical  treatment”  (McKen¬ 
drick)  . 

Next  to  his  physiological  optics,  his  greatest  work 
was  on  physiological  acoustics .  for  the  most  part  accom¬ 
plished  during  his  professorship  at  Bonn  (1856  to  1859), 
though  some  portions  of  it  were  done  at  Koenigsberg. 
The  result  of  all  of  this  work  in  acoustics  was  summed 
up  in  his  masterpiece  entitled,  “Die  Lehre  von  den 
T onempflnd ungen  als  Grundlage  fur  die  Theorie  der 
Musik”  (Sensations  of  Tone  as  the  Physiological  Basis 
of  Music).  Published  in  Heidelberg,  1863. 

Though  his  work  on  hearing  has  been  less  productive 
of  ideas  applicable  in  clinical  medicine,  it  is  no  less 
profound  and  exhaustive,  and  will,  like  the  other,  re¬ 
main  among  the  classics  in  physics,  in  physiology  and 
in  psychology.  The  title  of  the  work  suggests  that  the 
master  was  addressing  his  presentation  of  the  subject  of 
physiological  acoustics  to  the  musicians.  Curiously 
enough,  it  has  been  far  less  used  by  them  than  by  work¬ 
ers  in  the  several  other  fields  mentioned.  The  reason 
is  not  far  to  seek :  The  masters  in  music  no  less  than 
their  pupils  give  their  attention  almost  wholly  to  the 
esthetic  side  of  their  art.  They  are  willing  to  accept 
without  mathematical,  anatomical  or  experimental  proof 
certain  fundamental  principles  of  harmony,  and  in  the 
elaboration  of  their  art  to  be  guided  by  these  accepted 
principles  and  by  any  intuitions  or  inspirations  which 
might  come  to  them  as  natural  gifts. 

In  his  work  on  physiological  acoustics,  as  in  that  in 
physiological  optics,  Helmholtz  began  his  researches 
with  a  minute  study  of  the  anatomy  of  the  organ  in 
question ;  this  was  followed  by  a  searching  inquiry, 
both  experimental  and  mathematical,  into  the  physical 
properties  and  relations  of  the  mode  of  motion  (sound, 
light)  concerned.  Thus  equipped  he  could  hardly  miss 
making  notable  contributions  to  the  subjects. 

Later  subjects  of  study  by  Helmholtz  were:  1.  The 
cause  and  quality  of  the  human  voice.  2.  The  mechan¬ 
ics  of  respiration.  3.  The  movements  of  the  eyes  in 
binocular  vision.  4.  The  visual  horopter.  These  later 
studies,  together  with  the  publication  of  his  works  on 
acoustics  and  optics,  occupied  him  during  his  professor¬ 
ship  in  Heidelberg  (1859  to  1871). 

Helmholtz  was  called  to  the  professorship  of  physics 
in  Berlin  in  1871.  For  twenty-three  years  he  occupied 
in  Germany  a  position  similar  to  that  which  his  friend, 
Sir  William  Thompson — Lord  Kelvin — occupied  in 
England. 

It  is  doubtful  if  the  world  has  ever  produced  a  man 
who  combined  greater  breadth  of  knowledge  and  greater 
depth  of  wisdom,  with  keenness  of  vision,  persistency 
and  patience  of  pursuit,  and  modesty  of  claim.  The 
debt  of  physiology  to  Helmholtz  is  inestimable. 
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PSYCHOLOGY. 

The  psychology  of  1850  was  the  fruit  of  the  introspec¬ 
tive  method  of  research.  The  value  of  this  method  as 
applied  in  the  study  of  the  higher  intellectual  processes 
can  not  be  gainsaid'.  Even  here,  however,  it  is  to  be  rec¬ 
ognized  as  only  one  of  several  methods  of  extending 
knowledge  of  the  higher  intellectual  faculties  and  pro¬ 
cesses. 

The  psychology  of  to-day  is  an  experimental  science, 
or,  if  not  wholly  so,  at  least  the  foundations  and  a  large 
part  of  the  superstructure  represent  experimental  and 
laboratory  research,  the  introspective  method  coming  in 
only  at  the  last  to  complete  and  round  out  the  super¬ 
structure. 

rl  lie  metamorphosis  in  the  methods  of  research  in  psy¬ 
chology  has  had  the  effect  of  giving  it  a  new  and  much 
higher  standing  in  the  scientific  world  than  it  ever 
had  in  the  period  of  a  purely  introspective  method. 

This  renaissance  of  psychology  is  due  in  very  large 
measure  to  the  influence  of  von  Helmholtz.  A  curious 
feature  of  the  relation  of  Helmholtz  to  psychology  is 
that  those  contributions  of  his  which  have  come  to  be 
fundamental  in  psychology  were  at  the  time  they  were 
made  published  as  contributions  to  physiology.  In  this 
connection  it  is  significant  to  remember  that  the  methods 
which  Helmholtz  originated  in  the  fifth  and  sixth  dec¬ 
ades  for  the  study  of  the  senses  and  sensation,  are  the 
methods  of  the  new  psychology  of  the  last  three  decades 
of  the  nineteenth  century. 

The  contributions  of  Helmholtz  to  this  realm  of 
human  knowledge  are  more  notable  in  their  character 
and  quality  than  in  their  number  and  quantity.  They 
mark  Helmholtz  in  his  relation  to  psychology  "as  a  pio¬ 
neer  and  a  pathfinder  rather  than  a  developer  and  fin¬ 
isher.  This  last  is  characteristic  of  his  work  in  psychol¬ 
ogy  alone.  In  physiology  and  physics  the  world  has 
never  produced  a  man  who  went  deeper  for  the  founda¬ 
tions' of  his  subjects  and  who  at  the  same  time  devel¬ 
oped  them  more  extensively  and  finished  them  more 
completely.  His  work  in  physiology  and  physics 
is  at  the  same  time  the  inspiration  and  despair 
of  the  leading  students  in  these  fields.  That 
his  relation  to  psychology  was  that  of  an  explorer 
only  may  be  readily  accounted  for  in  the  fact  that 
at  the  time  he  was  working  upon  problems  of  sensa¬ 
tion  and  the  senses,  psychology  was  the  product  of  the 
introspective  method  alone,  and  the  relation  of  his  lab¬ 
oratory  methods  to  the  armchair  meditations  of  the  men¬ 
tal  philosophers  and  metaphysicians  was  not  at  once 
apparent,  and  a  considerable  period  elapsed  before  the 
psychologists  began  to  apply  the  methods  of  Helmholtz 
to  their  branch.  When  they  did  they  found  his  work 
an  inspiration  and  a  guide  without  finding  the  subjects 
so  completed  that  there  remained  little  to  do.  In  the 
hands  of  such  men  as  Wundt,  Ladd,  Stanley  Hall, 
Cattell.  Konig,  Miinsterberg,  Ziehen,  Baldwin  and 
Scripture,  all  inspired  by  the  pioneer  work  of  Helm¬ 
holtz,  the  new  psychology  has  been  put  upon  a  thor¬ 
oughly  experimental  basis. 

Let  us  now  consider  briefly  those  studies  of  Helmholtz 
which  may  be  accepted  as  making  the  basis  of  the  new 
psychology. 

In  1850,  when  Helmholtz  was  determining  the  veloc¬ 
ity  of  the  nerve  impulse  in  sensory  nerves,  he  originated 
the  idea  of  the  reaction  time.  The  way  in  which  this 
was  applied  is  described  under  the  head  of  Physiology. 
We  know  of  what  fundamental  importance  and  far- 
reaching  application  this  idea  of  the  reaction  time  has 


been  in  psychology.  Growing  out  of  this  idea  we  have 
the  discrimination  period  and  the  judgment  period  or 
decision  period. 

Early  in  the  fifth  decade  Helmholtz  began  his  series 
of  studies  on  the  Sensations  of  Tone  or  the  sense  of 
hearing.  As  a  part  of  this  series  of  researches  he  made 
an  exhaustive  study  of  the  anatomy  of  the  tympanum 
and  labyrinth.  That  portion  of  his  work  which  was 
directed  toward  the  nerve  endings  and  the  specialized 
epithelium  of  the  labyrinth  covers  ground  now  included 
in  psychology.  Helmholtz  worked  out  the  only  tenable 
theory  as  to  the  way  in  which  these  end  organs  of  hear¬ 
ing  are  stimulated  by  the  mechanical  vibrations  which 
beat  upon  the  membrana  tympani  as  sound  waves.  He 
went  farther,  and  discussed  the  mechanism  of  cerebral 
sensation  and  the  physiology  (or  psychology)  of  the 
sense  of  harmony  in  musical  tones.  In  fact,  Helmholtz’s 
great  work  entitled  “Sensations  of  Tone  as  a  Physiologi¬ 
cal  Basis  of  Music”  is  a  classic  for  the  psychologist  as 
well  as  for  the  physicist  and  the  physiologist. 

We  need  to  make  only  brief  mention  of  the  work  of 
Helmholtz  on  the  sense  of  vision.  It  was  as  exhaustive 
as  that  on  hearing  and  was  of  as  great  importance  to 
psychologists.  Particularly  important  are  the  studies 
of  the  retina  and  its  neuro-epithelium  (rods  and  cones) 
and  its  nerve  cells  with  the  part  that  these  play  in  visual 
sensation.  Helmholtz  studied  especially  the  color  sense. 
He  revived  and  extended  Young’s  theory  of  color  sense; 
and  this  new  theory  has  since  been  known  as  the  Young- 
Helmholtz  theory. 

The  new  psychology  had  its  birth  in  the  studies  of 
Wundt,  begun  in  1858  and  leading  to  his  “Beitrage 
zur  Theorie  der  Sinneswahrnehmung,”  and  later  to  his 
notable  work  on  “Physiologische  Psychologic,  ”  published 
at  Heidelberg,  in  1874. 

Up  to  the  present  time  the  psychologists  have  not 
seemed  to  accord  to  Helmholtz  the  credit  due  him  for 
the  initial  impulses  which  he  undoubtedly  gave  to  their 
department  of  physiology.  Perhaps  the  physiologist 
tends  to  overestimate  the  importance  of  the  work  of 
their  confrere  Helmholtz;  but  it  seems  impossible  that 
work  such  as  his,  lying  on  the  border  line  of  pure  psy¬ 
chology  and  quite  within  the  field  of  physiological  psy¬ 
chology,  should  not  have  exerted  a  profound  and  far- 
reaching  influence  on  all  subsequent  work  in  psychology. 


THE  DEBT  OF  OTOLOGY  TO  HELMHOLTZ. 

B.  ALEX.  RANDALL,  M.A.,  M.D. 

PHILADELPHIA. 

The  influence  of  Helmholtz  upon  otology  is  almost 
incalculable,  although  signalized  by  no  instrument  like 
the  ophthalmoscope  with  its  epoch-making  application 
and  its  huge  clinical  field.  Reflectors  of  various  kinds 
to  illuminate  the  aural,  nasal  and  pharyngeal  cavities 
had  been  somewhat  used  before  his  day  and  received 
but  moderate  impulse  directly  through  his  ophthalmo¬ 
scope,  for  it  was  really  the  perforated  concave  mirror  of 
Hoffmann  and  Ruete  which  became  the  aurist’s  illumin¬ 
ator  ;  but  they  did  lead  to  marked  gain  in  diag¬ 
nosis  and  treatment  through  rivalry  with  the  ophthal¬ 
mic  progress  which  he  had  inaugurated.  His  advance 
lay  principally  in  his  contribution  to  the  underlying 
science  of  acoustics.  This  he  found  in  almost  the  rudi¬ 
mentary  and  empyrical  phase  known  to  Pythagoras; 
and  just  as  his  disproof  of  spontaneous  generation  made 
a  beginning  of  minute  biological  study,  and  his  physical 
corollary  of  the  conservation  of  energy  became  the 
basis  of  all  modern  material  science,  so  he  here  applied 
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the  fundamental  principles  and  proceeded  by  experi¬ 
ment  and  deduction  to  build  up  a  rounded  science  of 
acoustics.  He  filled  out  the  many  gaps  in  the  observa¬ 
tion  of  phenomena  until  the  bulk  of  the  observations 
were  really  his  own,  and  then  linking  these  with  all 
otherwise  discovered,  he  made  them  the  coherent  parts 
of  general  laws.  So  complete  was  his  study  that  he 
could  not  only  explain  the  known  facts  and  point  out 
the  lines  of  new  discovery,  but  could  also  define  the 
probable  limitations  to  practical  advance  in  the  depen¬ 
dent  arts. 

Physiologist,  as  well  as  physicist,  he  did  not  stop  at 
the  external  phenomena,  but  worked  out  the  transmis¬ 
sion  of  sound  through  the  aural  apparatus  to  the  end 
organ  in  the  labyrinth,  himself  supplementing  the  ana¬ 
tomical  details  of  the  most  advanced  investigations ; 
and  while  his  conclusions  have  been  combated,  and 
alternative  views  have  been  plausibly  presented,  the 
Helmholtz  theory  still  receives  predominant  accept¬ 
ance.  •  Nothing  more  strongly  demonstrates  the  skill 
of  Helmholtz,  the  teacher,  than  the  matter-of-course 
acceptance  as  fundamental  of  most  of  his  discoveries 
and  the  fact  that  his  classical  treatises  have  remained 
the  text-books  of  the  world.  Yet  the  lucidity  of  the 
language  has  made  translation  almost  wholly '  needless 
and  his  desire  to  simplify  the  mathematical  elements  of 
the  problems,  has  put  them  in  form  which  tempts  many 
a  reluctant  student  to  deeper  study  than  any  other  con¬ 
tributor  to  the  subject  has  been  able  to  inspire.  Keenly 
alive  to  the  artistic  side  of  music,  he  has  cleared  much 
with  regard  to  its  composition  and  the  musicians  in 
their  narrower  field  of  esthetic  production  are  largely 
indebted  to  him  for  his  explications,  and  the  physiology 
of  such  impressions  has  been  developed  to  what  seems 
nearly  its  full  limit. 

It  is  only  indirectly,  then,  that  we,  as  practicing 
otologists,  owe  to  von  Helmholtz  our  present  means  of 
diagnosis  upon  which,  of  course,  must  hang  treatment 
as  well  as  comprehension.  Having  defined  the  end 
organ  of  hearing  and  so  differentiated  the  percipient 
from  the  conducting  apparatus,  he  banished  the  term 
“nerve  deafness”  from  the  position  of  a  broad  category 
cloaking  much  ignorance  and  restricted  it  to  a  properly 
narrow  group  of  our  cases.  He  made  the  tuning-forks 
and  other  tone-producing  apparatus  the  practical  instrur 
ments  in  medical  hands  which  they  now  are.  He  made 
cleai  the  function  and  mechanism  of  the  drumhead  and 
ossicles  in  a  way  that  forbids  any  undue  regard  for  them 
as  essential  to  useful  hearing  or  an  equally  unscientific 
indifference  which  would  needlessly  remove  them  as 
unimportant.  Many  aurists  do  not  recognize  their  debt 
to  von  Helmholtz  and  shortsightedly  preach  or  prac¬ 
tice  in  contravention  of  the  principles  which  he  has 
discovered  or  formulated;  but  the  inevitable  result  is  a 
fall  in  ruin  of  any  structures  they  may  have  fondly 
reared  and  their  own  heads  have  often  suffered  in  the 
collapse.  His  treatises  will  never  make  light  reading 
for  beginners,  but  the  ophthalmologist  and  otologist 
who  hopes  to  take  and  hold  rank  among  his  colleagues 
must  always  count  as  essential  to  his  education  a  close 
study  of  the  writings  of  Herman  von  Helmholtz. 


Anal  Fissure  Simulating  Coxalgia  in  Children.— The 

subjective  symptoms  in  the  case  of  three  children  observed  by 
Svehla  seemed  to  indicate  hip-joint  disease,  but  the  discovery 
of  a  fissure  in  the  anus  revealed  the  true  character.  After  the 
tuie  of  the  fissure  the  pains  in  walking,  the  limping  and  the 
deformed  attitude,  all  vanished. — Vratch,  December  29,  1901. 


CONTRIBUTIONS  OF  HELMHOLTZ  TO 
PHYSICAL  SCIENCE, 

ESPECIALLY  WITH  REFERENCE  TO  PHYSIOLOGICAL  OPTICS. 

INCLUDING  THE  DYNAMICS  OF  EYEBALL  MOVE¬ 
MENTS  AND  OF  ACCOMMODATION. 

ARTHUR  W.  GOODSPEED,  Ph.D. 

PROFESSOR  OF  PHYSICS  IN  THE  UNIVERSITY  OF  PENNSYLVANIA. 

PHILADELPHIA. 

Helmholtz  s  attention  was  directed  to  the  subjects 
to  be  discussed  in  this  paper  while  very  young.  Even 
while  attending  the  gymnasium  and  reading  Cicero  and 
Virgil,  for  which  he  had  little  taste,  Helmholtz  was 
pondering  on  various  problems  in  optics  not  met  with 
in  text-books,  and  which  served  as  a  basis  some  years 
later  for  the  construction  of  the  ophthalmoscope.  '  The 
mathematics  of  physical  problems  always  came  easy  to 
him,  not  that  he  seems  to  have  had  any  special  love  for 
pme  mathematics  for  its  own  sake,  but  only  as  a  means 
of  solving  the  questions  which  interested  him.  His 
mathematical  ability  was  of  a  very  high  order,  and  this 
fact  seems  all  the  more  remarkable  when  it  is  noted 
chat  he  never  had  any  systematic  training  in  this  branch 
of  science,  as  have  most  other  eminent  mathematical 
physicists.  His  knowledge  in  the  more  advanced  de¬ 
partments  of  mathematics  was  acquired  entirely  through 
his  own  unaided  efforts.  Although  circumstances  of  his 
early  life  madb  it  best  that  he  be  educated  for  the  medi¬ 
cal  profession,  his  taste  was  always  on  the  side  of  pure 
science.  Evidence  of  this  is  given  by  his  own  words, 
found  in  a  lecture  on  “Thought  in  Medicine,”  delivered 
m  18 1  <  :  ‘My  own  original  inclination  was  towards 
physics ;  external  circumstances  obliged  me  to  commence 
the  study  of  medicine.”1 

Helmholtz  appreciated,  however,  the  great  advan¬ 
tage  to  be  gained  by  a  thorough  course  of  medical  study, 
and  in  after  years  never  regretted  the  time  he  had  been 
obliged  to  spend  on  this  and  allied  subjects. 

Without  detracting  at  all  from  the  fame  of  Helm¬ 
holtz,  it  must  be  noted  that  the  state  of  physical  science 
in  Germany  at  the  time  he  began  his  career  was  just 
right  for  a  boom.  Physiology  was  not  admitted  to  be 
based  on  physics  and  chemistry,  and,  therefore,  experi¬ 
ment  and  observation  were  not  resorted  to,  to  any  extent, 
for  the  solutions  of  physiological  problems.  This  was 
the  case  doubtless  because  it  was  profoundly  believed  that 
a  mysterious  vital  force  was  responsible  for  most  physio¬ 
logical  changes. 

France,  and  especially  Paris,  on  the  other  hand,  dur¬ 
ing  this  dormant  period  in  Germany,  had  been  leading 
in  investigation,  especially  along  physical  and  chemical 
lines.  H  his  condition  soon  had  a  decided  influence  upon 
Germany  through  the  association  of  young  men  .edu¬ 
cated  in  Paris  and  holding  positions  subsequently  in 
their  home  universities.  From  this  beginning,  then,  the 
objective  science  school  became  prominent  as  opposed 
to  the  metaphysical  school.  To  the  former  belonged 
Briike,  Du  Bois  Reymond  and  Helmholtz,  who  founded 
with  others  the  Physical  Society  of  Berlin.  Of  this 
group,  according  to  Wiedemann,  Helmholtz  was  the 
most  distinguished,  and  certainly  his  superb  work  in 
later  life  in  nearly  all  of  the  departments  of  science 
represented  by  the  founders  of  the  Physical  Society 
quite  justify  Wiedemann’s  first  impressions  of  him. 

Helmholtz’s  aptness  for  both  mathematics  and  physics 
led  him  to  look  upon  physiology  as  attractive  in  furnish¬ 
ing  an  abundance  of  problems  suitable  for  investigation 
along  the  physical  and  mathematical  lines,  rather  than 


1.  Popular  Lectures,  1881,  p.  202. 
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on  its  own  account.  The  physics  of  the  eye,  as  well  as 
of  the  ear,  present  notable  examples  of  this  sort,  and 
both  these  organs  were  critically  investigated  by  Helm¬ 
holtz  and  a  vast  amount  of  most  valuable  and  accurate 
information  obtained.  Also  Helmholtz’s  investigations 
on  the  phenomena  of  animal  heat  led  him  gradually  to 
lay  the  foundation  for  the  great  conservation  principle 
as  applied  to  energy  as  a  whole. 

His  remarkable  paper,  “Ueber  die  Erhaltung  der 
Kraft”  was  written  when  he  was  only  25  years  old.  Fif¬ 
teen  years  later,  in  1862,  he  had  to  force  the  idea  embod¬ 
ied  in  his  original  essay  upon  the  scientific  world  against 
much  opposition,  even  Poggendorff  refusing  to  publish 
his  paper  in  the  AnncUen.  The  work  was,  however,  pub¬ 
lished  otherwise  and  its  value  very  soon  recognized.  Of 
course  the  fundamental  idea  dates  back  perhaps  to  New¬ 
ton,  but  it  was  never  generally  recognized  or  half  under¬ 
stood. 

PHYSICAL  AND  PHYSIOLOGICAL  OPTICS. 

One  of  the  most  important  as  well  as  practical  de¬ 
partments  of  Helmholtz’s  researches  was  that  of  physi¬ 
cal  and  physiological  optics,  and  we  shall  now  examine 
a  few  of  the  various  problems  therein  involved,  most  of 
which  he  studied  to  conclusions  the  truth  of  which  have 
never  been  questioned. 

It  is  the  general  impression  among  people  that  the 
human  eye,  when  considered  in  its  normal  type,  must  be 
about  as  perfect  an  optical  instrument  as  can  be  imag¬ 
ined.  Helmholtz  was  among  those  to  point  out.  however, 
what  is  now  well  understood,  viz.,  that  the  eye  is  so  far 
from  perfect  that  he  remarked  in  his  “Physiological 
Optics”:  “Should  an  optician  send  me  an  instrument 
having  like  optical  defects,  I  should  feel  justified  in 
sending  it  back.”  He  further  remarks,  however,  that 
“the  defects  which  may  be  traced  in  the  eye,  considered 
as  an  optical  instrument ,  do  not  detract  from  the  ex¬ 
cellence  of  the  eye  considered  as  the  organ  of  vision 
Physical  perfection  is  quite  a  different  thing  from  prac¬ 
tical  perfection  considered  from  the  point  of  view  of  a 
physiologist.  The  latter  had  persisted  in  failing  to  rec¬ 
ognize  the  physical  defects,  though  we  find  “that  New¬ 
ton  pointed  out  the  chromatic  aberration  of  the  eye  two 
centuries  ago  ;  that  D’Alembert,  in  1767,  proved  that  the 
lenses  of  the  eye  might  have  as  great  a  dispersive  power 
as  glass  without  the  want  of  achromatism  necessarily 
becoming  noticeable ;  that  the  celebrated  optician  Dol- 
land,  the  inventor  of  the  achromatic  lens,  showed  that 
the  refractions  which  take  place  in  the  eye  all  tend  to 
bring  the  violet  rays  towards  the  axis  more  than  the  red  ; 
that  Maskelvne  the  astronomer,  Wollaston  the  physi¬ 
cist,  Frauenhofer  the  optician,  and  other  scarcely  less 
distinguished  men  of  science  have  made  actual  measure¬ 
ments  of  the  distances  of  the  foci  in  the  human  eye 
for  the  different  rays  of  the  spectrum.  The  persistence 
with  which  writer  after  writer  has  asserted  the  achroma¬ 
tism  of  the  human  eye  appears  so  extraordinary  that  it 
can  only  be  accounted  for  by  the  prevalence  of  the  pre¬ 
conceived  notion  that  the  eye  is  absolutely  perfect — a 
notion  not  without  its  reason  and  grounds  in  the  fact 
of  the  exquisite  adaptation  of  the  organ  of  sight  to  the 
needs  of  humanity.”2 

Although  a  method  of  examining  the  retina  had  long 
been  desired  and  almost  had  been  found  before  Helm¬ 
holtz,  it  remained  for  him  to  devise  finally  the  instru¬ 
ment  in  its  completeness,  viz.,  the  ophthalmoscope. 
Although  many  of  these  instruments  have  been  made 
since,  none  of  them  present  essentially  any  new  methods 
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for  illuminating  and  examining  the  retina.  It  was  in 
1851  that  Helmholtz  first  described  the  ophthalmoscope, 
and  during  the  last  fifty  years  this  little  instrument 
has  been  probably  the  chief  means  of  extending  the 
knowledge  of  oculists  regarding  the  diseased  and  healthy 
conditions  of  the  eye.  In  this  way  the  substance  of  the 
lens  and  the  state  of  the  fluids  can  be  directly  exam¬ 
ined,  the  causes  of  impaired  vision  can  be  discovered, 
and  the  nature  of  many  maladies  made  out  with  reason¬ 
able  certainty.  Many  insidious  troubles  can  thus  be 
detected  and  very  likely  successfully  treated  and  cured 
before  the  organ  has  become  permanently  diseased.  In 
some  cases  even,  as  is  well  known  at  the  present  time, 
the  ophthalmoscope  gives  the  most  certain  evidences 
of  the  existence  of  obscure  and  often  unsuspected  dis¬ 
eases  of  other  parts  of  the  body.  In  1858,  at  a  meet¬ 
ing  of  the  Congress  of  Ophthalmologists  at  Heidel¬ 
berg,  Helmholtz  was  presented  by  von  Graefe  with  a 
cup  inscribed,  “To  the  creator  of  a  new  science,  to  the 
benefactor  of  mankind,  in  thankful  remembrance  of 
the  invention  of  the  ophthalmoscope.”  Some  years 
later  the  von  Graefe  medal  was  instituted  with  which  to 
honor,  once  in  ten  years,  the  man,  without  regard  to 
nation,  who  should  have  done  most  for  the  science  of 
ophthalmology.  The  first  medal  of  this  foundation  was 
presented  to  Helmholtz  in  August,  1886.  at  the  occa¬ 
sion  of  the  celebration  of  the  500th  anniversary  of  the 
founding  of  the  University  of  Heidelberg. 

The  details  of  the  ophthalmoscope  differ  somewhat 
with  different  makes,  but  the  general  principles  are 
familiar  to  all  medical  men  and  to  most  physicists.  The 
instrument  consists  essentially  of  a  converging  or  con¬ 
cave  mirror  for  concentrating  the  light  of  a  lamp,  con¬ 
veniently  placed  for  the  purpose,  through  the  pupil  to 
illuminate  the  retina  or  other  parts  of  the  eye  to  be 
examined.  The  eye  of  the  observer  is  behind  a  small 
hole  in  the  center  of  the  mirror.  In  front  of  this  open¬ 
ing  and  therefore  between  it  and  the  part  under  exam¬ 
ination  is  a  magnifying  lens  or  combination.  The  whole 
arrangement  is  very  simple,  efficient  and  easy  of  manipu¬ 
lation. 

Another  instrument  invented  by  Helmholtz,  by  means 
of  which  the  optical  constants  of  the  eye  can  be  meas¬ 
ured  accurately,  is  the  ophthalmometer.  Such  a  piece 
of  apparatus  must  necessarily  be  more  complicated  than 
a  simple  observing  device  and  requires  far  more  skill  to 
operate  it  for  accurate  results.  It  is  fully  described 
and  the  method  of  using  it  discussed  in  Chapman's 
“Human  Physiology.”  In  the  hands  of  this  author  a 
few  years  ago  the  average  radius  of  curvature  of  the 
normal  cornea  in  fifty  cases  measured  was  found  to  be 
7.797  millimeters  in  the  vertical  plane  and  7.552  milli¬ 
meters  in  the  horizontal  plane.3 

Helmholtz  made  use  of  the  ophthalmometer  also  in 
the  solution  of  the  problem  of  accommodation  of  focus 
for  different  distances.  An  ordinary  optical  lens,  as, 
for  example,  a  camera  combination,  has  a  definite  focal 
length,  i.  e..  a  fixed  distance  at  which  a  beam  of  parallel 
rays  incident  on  one  side  will  be  brought  together  on 
the  other  side.  Sunnose  a  camera  adjusted  with  its 
ground  glass  showing  sharply  defined  the  image  of  a 
very  distant  object.  Direct  the  camera  to  an  object  near 
at  hand  and  the  image  will  be  out  of  focus.  Theoreti¬ 
cally  sharp  definition  may  be  restored  in  two  ways — 
either  by. moving  back  from  the  lens  the  ground  glass  a 
small  distance,  or  by  changing  the  curvature  of  the 
lens  surfaces.  The  latter,  of  course,  is  impracticable, 


2.  Discoveries  and  Inventions  of  the  Nineteenth  Century,  p.  343. 


3.  Proceedings  Academy  Nat.  Sciences.  1893,  p.  349. 
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and  the  readjustment  of  distance  from  plate  to  lens  is 
easily  accomplished.  Now,  the  eye  is  a  small  camera 
and  we  easily  and  rapidly  adjust  for  the  distinct  vision 
of  both  near  and  far  off  objects.  But  how  is  this  done 
in  the  case  of  the  eye?  Do  we  change  the  position  of 
the  retina  relative  to  that  of  the  lens  and  cornea,  or  do 
we  change  the  shape  of  the  lens?  This  problem  Helm¬ 
holtz  attacked  and  studied  very  satisfactorily  by  means 
of  the  ophthalmometer.  He  was  ignorant  at  the  time 
that  it  had  been  shown  already  by  Cramer  that  in 
changing  the  eye  adjustment  suitable  for  far  objects  to 
one  suitable  for  near  ones  the  convexity  of  the  lens  in¬ 
creases.  The  three  images  observed  by  light  reflected 
from  the  eye,  one  formed  by  the  anterior  surface  of  the 
cornea  and  one  each  by  the  two  lens  surfaces  had  been 
progressively  discovered  some  years  before,  but  nobody 
before  Cramer  had  noticed  that  in  changing  the  eye 
adjustment  as  above,  the  middle  image  moved  nearer 
the  outer  one  and  at  the  same  time  became  smaller.  As 
this  image  is  a  virtual  one  formed  by  the  anterior  sur¬ 
face  of  the  lens,  both  changes  indicate  an  increase  in 
curvature  of  this  surface. 

To  perform  this  experiment  more  conveniently  than 
can  be  done  in  a  dark  room  Helmholtz  invented  an 
instrument  he  called  a  phakoscope.  It  is  simply  a  shal¬ 
low  triangular  black  box  truncated  at  the  corners,  with 
openings  through  the  corner  faces  and  in  one  long  side. 
The  eye  to  be  examined  is  placed  at  the  corner  opposite 
the  side  opening  and  looking  through  or  at  the  same.  At 
one  of  the  other  corners  is  the  observer’s  eye  and  at  the 
third  is  the  light.  The  method  is  obvious. 

The  ophthalmometer  was  now  used  to  measure  the 
sizes  accurately  of  the  three  images  under  various  sets 
of  conditions.  The  essential  parts  of  the  instrument 
consist  of  a  pair  of  piano-parallel  glass  plates  about 
2  centimeters  square  and  6  or  8  millimeters  thick,  whose 
refractive  index  has  been  measured  with  the  greatest  ac¬ 
curacy  and  also  their  thickness;  a  short  focus  telescope 
and  a  rod  or  frame  for  holding  the  luminous  object, 
images  of  which  are  to  be  formed  by  the  eye  surfaces 
under  examination.  The  plates  are  mounted  one  above 
the  other  initially  co-planar  and  independently  capable 
of  rotation  about  the  same  vertical  axis.  This  combina¬ 
tion  can  be  rotated  at  will,  the  plates  in  the  same  or 
opposite  directions  and  the  angle  determined  with  great 
precision  on  a  suitably  graduated  circle.  It  is  placed 
on  the  optical  axis  of  the  telescope,  the  eye  to  be  ob- 
^er\ed  being  located  on  the  same  axis  looking  into  the 
telescope  and  beyond  the  plates.  The  source  of  light 
is  near  the  observer’s  eye  and  images  of  it  can  be  seen 
through  the  telescope  formed  by  the  surfaces  of  the  eye 
to  be  examined.  It  is  a  well-known  fact  that  if  an 
object  be  viewed  obliquely  through  a  piano-parallel  plate 
it  will  seem  laterally  displaced  in  amount  depending  on 
the  angle  and  on  the  thickness  of  the  plate,  as  well  as 
upon  its  index  of  refraction.  This  is  the  principle  of 
the  ophthalmometer.  If  the  two  plates  be  rotated  in 
opposite  directions  the  image  will  divide,  half  moving 
to  the  right  and  half  to  the  left.  If  the  rotation  be 
continued  until  the  displacement  is  equal  to  the  width 
of  the  image,  this  value  can  be  calculated  from  a  simple 
formula  involving  the  rotation  angle  which  is  observed 
and  the  constants  of  the  instrument  previously  deter¬ 
mined.  By  this  arrangement  Helmholtz  proved  that  the 
shape  of  the  cornea  does  not  change,  but  that  the  an¬ 
terior  surface  of  the  crystalline  lens  changes  its  radius 
from  10  millimeters  to  6  millimeters  in  viewing  a  near 
object  after  looking  at  a  remote  one ;  that  the  radius  of 
the  posterior  surface  changes  from  6  to  5.5  millimeters 


onty.  Also  that  the  minimum  distance  from  the  cor¬ 
nea  to  the  anterior  lens  surface  is  3.3  millimeters,  while 
the  maximum  distance  is  3.7  millimeters;  that  the 
minimum  thickness  of  the  lens  is  3.8  millimeters;  maxi¬ 
mum  thickness  4.3  millimeters.  These  values,  when 
considered  together  with  the  indices  of  refraction  of  the 
several  media  concerned,  easily  account  for  the  changes 
of  focal  length  required  for  accommodation.  Helmholtz 
made  this  investigation  quite  complete  by  offering  an 
explanation  of  the  mechanism  of  accommodation  which 
is  now'  universally  accepted  as  the  true  one.  The  matter 
had  been  studied  before  by  Thomas  Young,  C.  Weber, 
Cramer,  Bonders.  Briicke,  and  others,  so  that  the  an¬ 
atomy  was  well  understood.  In  the  words  of  McKen- 
drick,4  Helmholtz’s  conclusion  was,  “that  in  accommo¬ 
dation  the  fibers  of  the  ciliary  muscle  contract  and  tend 
to  draw  the  ciliary  processes  of  the  choroid  forward. 
Passing  in  close  proximity  to  these  processes,  and  con¬ 
nected  with  them,  is  a  thin  transparent  membrane,  the 
hyaloid  membrane,  which  lines  the  posterior  chamber 
of  the  eye.  Anteriorly  this  membrane  divides  into  two 
layers,  one  passing  before  and  the  other  behind  the  lens, 
forming  what  is  termed  its  capsule.  The  lens  is  thus 
bound  down,  as  it  were,  by  its  capsule,  more  especially 
by  the  portion  of  it  passing  over  its  anterior  surface. 
When  therefore  the  ciliary  processes  are  pulled  forward  by 
the  ciliary  muscle,  the  tension  of  the  layer  of  the  cap¬ 
sule  in  front  of  the  lens  is  diminished,  and  the  anterior 
surface  of  the  lens  bulges  forward  by  its  elasticity. 
There  are  certain  muscular  fibers  of  the  ciliary  muscle 
that  also  assist  in  this  beautiful  mechanism.  When  the 
eye  is  again  directed  to  a  distant  object,  the  fibers  of 
the  ciliary  muscle  relax,  and  the  lens  is  flattened  by  the 
pressure  of  the  capsule.”  Helmholtz  further  proved 
that  the  conditions  above  explained  are  not  only  the 
necessary  ones,  but  that  they  are  also  sufficient  for  the 
accomplishment  of  accommodation. 

This  investigation,  with  its  results,  is  deemed  bv  Mc- 
Kendrick  “one  of  the  greatest  triumphs  of  modern 
physiology.” 

COLOR  SENSATIONS. 

During  the  period  of  1852  to  1856  Helmholtz  devoted 
much  time  to  color,  more  especially  to  the  subjective 
side  of  it,  viz.,  color  sensation.  Assuming  the  wave 
theory  of  light,  as  some  years  before  demonstrated  by 
the  great  work  of  both  Thomas  Young  and  of  Fresnel, 
Helmholtz  directed  his  attention  to  the  mechanism  of 
color  sensation.  Young  had  concluded  that  there  are 
three  simple  color  sensations,  viz.,  red,  green  and  violet, 
since  each  of  these  color  sensations  can  be  produced  only 
by  objective  w'aves  of  a  limited  range  of  length  which 
can  be  definitely  measured  physically,  and  since  all  the 
other  colors  may  be  matched  by  a  judicious  mixing  of 
these  three.  The  quality  of  the  resultant  hue  depends 
on  the  proportional  intensity  of  each  component  in  the 
mixture  and  the  total  brightness  is  the  sum  of  the  com¬ 
ponent  intensities..  Brewster  developed  the  red,  yellow 
and  blue  primary  color  theory,  which  led  to  much  con¬ 
troversy  and  has  failed  to  meet  the  requirements.  Many 
of  Brewster’s  experiments  were  made  with  pigments 
instead  of  with  colored  light.  Helmholtz  stepped  in 
at  this  stage  and  invented  a  simple  method  of  superpos¬ 
ing  any  part  of  one  spectrum  on  any  part  of  another, 
thus  to  study  the  result  of  the  numerous  combinations 
possible.  By  varying  the  relative  intensities  of  the  two 
spectra  he  could  at  will  change  the  relative  brightness 
of  the  colors  to  be  mixed. 


4.  Hermann  von  Helmholtz,  by  Dr.  T.  G.  McKendrick,  p.  102. 
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This  method  is  more  exact  than  Maxwell’s,  in  which 
the  eye  is  made  to  receive  consecutively  various  color 
stimuli,  and  which  relies  on  the  persistence  of  vision 
for  the  resulting  sensation.  By  Helmholtz’s  method 
the  retina  receives  at  the  same  time,  in  the  same  place, 
the  two  or  more  stimuli  applied.  By  mixing  the  spectral 
colored  lights  in  pairs  he  wras  able  to  reproduce  all  the 
spectrum  colors  except  red,  green  and  violet,  and  also 
to  produce  many  shades  besides,  the  names  of  which  at 
the  present  time  largely  depend  on  convention.  He 
further  concluded  that  a  definite  color  sensation  required 
tor  its  complete  definition  the  determination  of  three 
values,  those  of  hue,  of  saturation  and  of  luminosity. 
The  first  depends  on  the  objective  wave  length  of  the 
color  present ;  the  second  on  the  ratio  of  the  quantity 
of  the  pure  color  to  the  quantity  of  white  present ;  the 
third  affects  the  intensity  of  the  sensation  and  is  partly 


dependent  on  the  actual  amount  of  radiant  energy  inci¬ 
dent  on  the  retina.  Near  the  end  of  his  life  Helmholtz 
held  that  this  third  characteristic,  viz.,  luminosity,  really 
plays  a  more  important  part  in  the  theory  of  color  per¬ 
ception  than  was  formerly  supposed.  Bv  exceedingly 
careful  analysis  of  white  light,  assisted  by  Arthur 
Konig,  he  specified  definitely  three  fundamental  color 
sensations,  a  nearly  pure  carmine  red.  green,  and  ultra- 
marine  blue.  This  in  the  main,  it  will  be  remembered, 
was  the  classification  advanced  by  Thomas  Young  in 
1802,  whose  basic  assumption  was,  though  not  so  clearly 
stated  as  by  Helmholtz,  that  the  optic  nerve  terminates 
on  the  retina  in  three  distinct  sorts  of  organs  which, 
when  stimulated,  give  rise  to  the  sensations  of  red,  green 
and  blue  respectively.  According  to  this  theory,  the 
particular  set  to  be  stimulated  depends  on  the  wave 
length  of  the  incident  light.  Helmholtz  accepted  this 
theory  in  general  as  correct  and  by  his  careful  studies 


extended  it  to  account  for  various  phenomena  not 
studied  by  Young.  This  general  theory,  known  as  the 
Young-Helmholtz  theory  of  color  sensation,  accounts 
for  most  of  the  facts  in  a  very  satisfactory  manner.  It 
serves  remarkably  well  in  accounting  for  color  blind¬ 
ness  of  various  kinds;  also  for  contrast  effects;  subjec¬ 
tive  color  (due  to  retinal  fatigue),  etc. 

Many  physiologists  and  modern  psychologists,  espe¬ 
cially  the  latter,  do  not  accept  this  theory  as  the  correct 
one,  but  are  inclined  to  the  Hering5  theory,  which  sup¬ 
poses  actual  change  in  a  visual  substance,  some  of  the 
processes  being  of  a  “constructive-assimilating  kind” 
and  others  of  a  “destructive  assimilating  kind,”  but 
the  scope  of  this  paper  does  not  permit  a  discussion  of 
the  relative  merits  of  these  two  theories.  Although 
there  are  some  cases  from  the  point  of  view  of  a  psy¬ 
chologist  not  explicable  on  the  Young-Helmholtz 


hypothesis,  it  certainly  appeals  very  strongly  to  physi¬ 
cists  and  was  firmly  adhered  to  by  Helmholtz  and  his 
associates  to  the  time  of  his  death,  only  seven  years  ago. 

OCULAR  MOVEMENTS. 

Another  special  study  taken  up  by  Helmholtz  appro¬ 
priate  for  consideration  in  this  paper  was  that  of  the 
mechanics  of  the  eye  movements.  It  does  not  seem  at 
first  as  if  this  subject  should  require  a  very  great  amount 
of  study  for  the  solution  of  the  problems  presented ;  but 
in  the  language  of  McKendrick  in  his  life  of  Helm¬ 
holtz,  “only  those,  however,  wrho  have  read  the  chapters 
on  the  subject  in  his  ‘Physiological  Optics’  can  form  a 
conception  of  the  amount  of  work  expended  upon  it.  The 
bibliography  alone  is  a  model  of  literary  research.” 
Helmholtz’s  work  in  this  department  of  optics  was 
done  from  1862  to  1867,  although  he  wrote  two  or  three 

5.  Wien.  Sitzbericht,  lxvi.  Iviii.  Ixix,  Ixx,  1872. 
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more  papers  ten  or  fifteen  years  later.  In  18653  appeared 
a  preliminary  paper  which  investigated  the  surface, 
images  of  any  point  of  which  would  fall  on  homologous 
points  on  the  two  retinas,  thus  giving  rise  to  the  sensa¬ 
tion  of  a  single  image.  iSuch  a  surface  had  been  called 
the  horopter  by  Aguilonius  in  1613,  and  it  was  shown 
by  Helmholtz  that  when  viewing  the  horizon  the  horop¬ 
ter  is  a  horizontal  plane  passing  through  the  feet.  In 
general  the  case  is  not  so  simple. 

In  1863  he  published  two  mathematical  articles  on 
eye  movements  illustrated  by  clever  experiments.  In 
1865  appeared  three  contributions  on  phases  of  the  same 
subject.  In  1864  he  gave  before  the  Royal  Society  a 
famous  paper  “On  the  Normal  Motions  of  the  Human 
Eye  in  Relation  to  Binocular  Vision.”  Also  two  papers 
on  the  horopter  were  published  in  the  same  year. 

At  the  International  Ophthalmological  Congress  at 
Paris  in  1867  Helmholtz  read  a  paper  on  “Stereoscopic 
Vision.”  The  anatomy  of  the  subject  would  be  out  of 
place  here,  but  the  voluntary  and  involuntary  muscle 


to  a  single  object;  and  further,  that  the  problem  can 
not  be  solved  from  a  purely  anatomical  study. 


APPENDIX— DESCRIPTIVE  LIST  OF  THE 
OPHTHALMOSCOPES 

IN  THE  HISTORICAL  EXHIBIT,  ST.  PAUL  MEETING  OF  THE  AMERI¬ 
CAN  MEDICAL  ASSOCIATION.  PREPARED  BY  DR.  HARRY 
FRIEDENWALD,  BALTIMORE. 

Older  Ophthalmoscopes. 

Helmholtz.  1851. 

1.  Original  form,  described  in  Helmholtz's  monograph  “Be- 
schreibung  eines  Augenspiegels,  etc.,  Berlin,  1851.”  Formerly  in 
the  possession  of  Albrecht  von  Graefe.  See  Plate  I,  No.  1.  Loaned 
by  Dr.  Harry  Friedenwald,  Baltimore,  Md. 

2.  Similar.  Angle  of  glass  plates  25°.  Formerly  belonged  to 
Dr.  Julian  J.  Chisholm.  Loaned  by  Drs.  Herbert  Harlan  and  F.  M. 
Chisolm,  Baltimore,  Md.  See  Plate  I.  Fig.  12. 

3.  Similar  to  1.  Angle  of  glass  plates  30°.  Presented  in  1853 
by  Dr.  Eduard  Jaeger,  of  Vienna,  to  Dr.  John  Brinton,  and  in 
1870  by  the  latter  to  Dr.  Wm.  Thomson,  of  Philadelphia.  See 
Plate  1,  Fig.  49.  Loaned  by  Dr.  Thomson,  through  Messrs.  Bon- 
schur  &  Holmes,  Philadelphia. 

4.  Modilication.  The  lenses  are  inserted  in  a  slit  at  the  side. 
See  riate  I.  Fig.  41.  Sent  to  Dr.  John  H.  Dix,  of  Boston,  by  Prof. 
Sichel,  of  Paris.  Loaned  through  kindness  of  Dr.  B.  Joy  Jeffries, 
Boston. 


actions  were  carefully  differentiated  by  Helmholtz,  and 
he  demonstrated  by  the  higher  mathematics  the  truth 
of  the  so-called  “Listing’s  Law,”  which  provides  for  all 
the  degrees  of  freedom  of  rotary  motion  for  the  eyeball 
except  a  pure  rotation  about  an  antero-posterior  axis 
through  the  optic  center  of  the  lens,  i.  e.,  about  the  optic 
axis.  Within  a  few  years  a  paper  on  this  subiect  by  Carl 
Weiland0  throws  some  doubt  on  the  generally  accepted 
views  of  eyeball  movements  as  developed  by  Listing  and 
Helmholtz. 

While  studying  the  general  case  of  the  horopter 
Helmholtz  invented  the  telestereoscope  which,  in  the 
hands  of  a  well-known  German  firm,  has  taken  the  size 
of  an  ordinary  binocular  opera  glass  and  shows  distant 
objects  in  relief  as  if  the  two  eyes  subtended  the  same 
angle  that  they  would  subtend  if  moved  much  nearer. 

Helmholtz  concluded  from  his  final  researches  on 
binocular  vision  that  the  homologous  positions  on  the 
two  retinas  of  the  images  of  an  object  do  not  entirely 
explain  the  mental  interpretation  of  these  as  belonging 

G.  Archives  of  Ophthalmology,  vol.  xxvii,  1898. 


5.  Similar  to  4.  Made  in  Halle,  Germany.  Loaned  by  Dr.  II. 
B.  Young,  Burlington,  Ohio. 

Rtjete.  1852. 

First  concave  mirror.  First  practical  instrument  for  indirect 
method.  Described  in  “Der  Augenspiegel  und  das  Optometer. 
Gottingen.  1852.”  See  Plate  II.  Loaned  by  Dr.  Haskett  Derby, 
Boston. 

Coccius. 

“See  Anwendung  des  Augenspiegels.  Leipzig,  1853.” 

1.  Plane  mirror  with  condensing  lens  attached.  Plate  with  cir¬ 
cular  perforation  to  reduce  size  of  mirror.  See  plate  III,  Fig.  71. 
Loaned  by  Dr.  Lucian  Howe,  Buffalo. 

2.  Modification  :  Circular  mirror.  Plane,  metallic  mirror,  with 
convex  lens  attached,  distance  between  mirror  and  lens  adjustable. 
See  Plate  III,  Fig.  26.  Makers :  Messrs.  Tiemann  &  Co., *  New 
York.  Loaned  by  them. 

3.  This  instrument  has  a  fixed  distance  between  the  ophthal¬ 
moscope  and  the  lens  :  in  the  original  instrument  this  distance  is 
variable.  See  Plate  III,  Fig.  25.  Loaned  by  Messrs.  Tiemann  & 
Co.,  New  York. 

4.  With  slide  containing  six  lenses  behind  mirror.  Loaned  by 
Wills  Eye  Hospital,  through  Dr.  Conrad  Berens,  of  Philadelphia. 

Zehender.  1854. 

1.  Original  form  (described  in  Graefe’s  Arehiv,  I,  1,  121).  Con¬ 
vex,  metallic  mirror.  See  Plate  III,  Fig.  47.  Loaned  by  Dr.  F. 
Koeller,  of  Pittsburg. 

2.  Slightly  modified.  Makers :  Messrs.  Otto  and  Reinders  New 
York.  See  Plate  III,  Fig.  29.  Loaned  by  Dr.  Haskett  Derby,  of 
Boston. 

Burrow.  1856. 

1.  (See  Graefe’s  Arehiv  III,  2,  68.)  Ileterocentric  Reflector: 
Made  of  biconvex  lens  silvered  on  back,  in  pillbox  case.  Loaned 
by  Dr.  B.  Joy  Jeffries,  of  Boston. 


March  1,  1902. 


HELMHOLTZ. 


5G7 


2.  Similar  to  I,  but  with  handle  attached.  See  Plate  III,  Fig. 
30.  Loaned  by  Dr.  Haskett  Derby,  of  Boston. 

3.  Modification  by  Elsberg,  revolving  sector  with  four  lenses 
back  of  mirror.  See  Plate  III.  Fig.  20.  Loaned  by  Messrs.  Tie- 
mann  &  Co.,  New  York. 

Jaeger.  1854. 

1.  Large  Jaeger  (described  in  "Staar  and  Staar  Operationen, 
Wien,  1854).  Three  reflectors:  (a)  plates  of  glass;  (b)  concave 
silvered  mirror;  (c)  plane  silvered  mirror.  See  Plate  III,  Fig.  40. 
Used  by  Dr.  Jeffries  in  Vienna  in  1858  and  1859.  Loaned  bv  Dr. 
B.  Joy  Jeffries,  of  Boston. 

2.  Loaned  by  Dr.  Haskett  Derby,  of  Boston. 

3.  I.oaned  by  Dr.  Risley,  of  Philadelphia,  through  Messrs.  Bon- 
sehur  and  Holmes,  of  Philadelphia. 

4.  The  plates  of  glass  are  protected  on  the  back  by  a  metal 
shield  with  central  opening.  Loaned  by  Wills  Eye  Hospital, 
through  Dr.  Conrad  Berens,  Philadelphia. 

5.  Loaned  by  Dr.  Barck,  of  St.  Louis.  t 

G.  Mauthner's  pattern..  See  Mauthner  “Ophthalmoscopic," 
1868,  page  108;  more  compact  than  original.  Formerly  belonged  to 
Dr.  Noyes,  of  New  York.  Loaned  by  Dr.  D.  W.  Hunter  of  New 
York. 

7.  Similar  to  6.  Loaned  by  Dr.  Wm.  Thomson,  of  Philadelphia 
through  Messrs.  Bonschur  and  Holmes,  of  Philadelphia. 

8.  Similar  to  1.  Loaned  by  Dr.  C.  II.  'Williams,  of  Boston. 

9.  Similar  to  4.  Loaned  by  Dr.  C.  H.  Williams,  of  Boston. 

10.  Incomplete.  Loaned  by  Dr.  Callan,  of  New  York  through 

Mr.  E.  B.  Meyrowitz. 


Demonstration  Ophthalmoscopes. 

1.  Schweigyer:  Demonstration  Ophthalmoscope  for  two  observ¬ 
es-  Described  in  Berl.  Kim.  Wocheuschr.,  1871,  p.  581.  See  Plate 
IV.  (Similar  to  Sichel's  instrument,  as  described  m  Graefe  & 
baemisch’s  Handbook,  inrst  La.,  Voi  111,  p.  lux.)  Makers:  Messrs. 
1  aetz  &  1  lohr,  of  r>erlin  ,  formerly  in  possession  of  Dr.  Noyes. 
Loaned  by  Dr.  D.  W.  Hunter,  of  New  York. 

th'ae/ e-PcppmuUer :  Demonstration  Ophthalmoscope.  See 
l  late  IV,  i-ig.  oo.  Described  at  the  59th  Versammlung  Deutscher 
Aeizie  uud  rsaturforsclier,  loaned  by  Dr.  (jiianes  II.  May, 

ot  New  York. 

3.  Grae/e-Peppmuller:  Small  mirror  attached  to  Liebreieh's 
Ophthalmoscope,  similar  to  2.  Loaned  by  Dr.  Harry  Friedenwald, 
ot  Baltimore,  Md. 

4.  >S  choc  ter :  Demonstration  Ophthalmoscope:  Small  mirror  set 
at  angle  .iust  behind  opening  of  Ophthalmoscope;  described  in 
Schoeiei  s  Jahresbericht  del*  Klinik  flier  1870,  p.  51.  Loaned  bv 
Dr.  C.  H.  Williams,  of  Boston. 


Simple  Ophthalmoscopes. 

1.  Small  Jaeger:  See  Mauthner's  “Oplithalmoscople,”  p.  108 
similar  to  early  •  Liebreich."  Concave  metal  mirror.  The  fork 
holding  the  correcting  lens  is  detachable.  Makers:  Messrs.  Tie- 
mann  &  Co.,  of  New  York.  I.oaned  by  them. 

_  2'  LJe^'e\ch:  Earliest  pattern.  Metal  mirror.  Makers  :  Messrs. 
1  aetz  &  Flohr,  of  Berlin.  Loaned  by  Dr.  W.  B.  Hunter,  of  New 
fork  ( formerly  in  possession  of  the  late  Dr.  Noyes;. 


11.  Dr.  G.  Straiebridgc’s  Mollification. 
discs.  See  Plate  II L  Fig.  52.  See  Trans 
page  120.  Loaned  by  Dr.  Strawbridge, 
Messrs.  Bonschur  and  Holmes. 


Three  revolving  Rekoss 
Amer.  Ophth.  Soe.,  1871. 
of  Philadelphia,  through 


Stationary  Ophthalmoscopes. 

Liebreich. 


1.  See  Plate  IV  (described  in  Arch.  f.  Ophth.,  1854,  Vol  I  2) 
Loaned  by  Dr.  Hermon  Thomas,  of  Philadelphia,  through  Messrs 
Bonschur  and  Holmes,  of  Philadelphia. 

2.  Similar  to  1.  Loaned  by  Drs.  Chisolm  and  Harlan,  of  Balti 
more. 


3.  Fixed  Model  of  Follin:  Made  by  Nacliet,  of  Paris.  See  Plate 
Iv.  Loaned  by  Dr.  Haskett  Derby,  of  Boston. 

4-  Galezoutski:  1862.  See  Acad,  de  Med.  France.  7  Jan.,  1862. 
I  his  is  a  modification  of  Liebreieh's  Stationary  Ophthalmoscope 
and  of  Hasner’s.  See  Plate  IV.  Makers  :  Messrs.  Otto  and  Reyn- 
der8.  of  New  Y’ork ;  formerly  in  nossession  of  Dr.  E  N  Brush 
I  resented  to  and  loaned  by  Dr.  Harry  Friedenwald,  of  Baltimore" 


')Galez01c>,ki'  Concave  metallic  mirror  and  collecting  lens  con¬ 
tained  in  telescopic  tube:  opening  on  side  for  entrance  of  light  • 
one  end  fits  on  patient’s  face:  may  be  used  in  light  room.  Maker: 
t  harriere,  of  Paris.  Loaned  by  Drs.  Herbert  Harlan  and  Frank  M. 
<  hisolm.  of  Baltimore.  Md. 

Galezou-ski:  Similar  to  4  and  5,  metal  mirror.  Loaned  bv 
v\  ills  Eye  Hospital,  through  Dr.  Conrad  Berens. 

i.  Galezowxki:  Similar  to  4  and  5.  Loaned  by  Dr.  Charles  II. 
May,  of  New  Y'ork. 


Dr.B.^JeffHe^BoMon01'10’  mirror'  Loaned 

Dr.  'f.^M.6  Chtota^  Bra.t?more,  MtP™  mlrr°r-  Loaned  ** 

Loaned>^byrMessrs.^Tieinann^&'I1Co.?rNef\?^Yorkm*rr0r’  ,0D*  handle‘ 

UostonLlebreiCh:  Later  m°del-  Loaned  b-v  Dr.  B.  Joy  Jeffries, 
New  YoiCkreiC,i;  SmaU  modeI'  Loaned  by  Messrs.  Tiemann  &  Co., 

Boston!'*6^61071’'  Vely  Sma"  form'  Loaned  hy  Dr.  C.  II.  Williams, 

9-  Anagnostakis:  Similar  to  Liebreich,  but  of  very  short  focus 
Described  in  "Essai  sur  l’exploration  de  la  Retine,”  Paris  1854 
Made  by  Soleil.  Paris.  Loaned  by  Dr.  C.  H.  Williams,  Boston 
H).  Anagnostakis :  Similar  to  9.  Loaned  bv  Wills  Eve  Hospi¬ 
tal,  through  Dr.  Conrad  Berens,  of  Philadelphia.  ‘ 

JL  Fachct:  Modification  of  Liebreich  :  Small  revolving  disc 
with  four  correcting  lenses  attached  to  back  of  mirror.  Loaned  bv 
Dr.  Flemming  Carrow,  Ann  Arbor,  Mich. 

12.  Desmarres:  Concave  metal  mirror  single  sight  hole.  Maker- 
Charriere,  Paris.  Loaned  by  Dr.  Haskett  Derby,  Boston. 

13.  Desmarres :  Concave  metal  mirror  with  two  sight  holes.  S“e 
Plate  III.  Fig.  39.  Maker:  Charriere,  Paris.  Loaned  by  Dr.  B. 
Joy  Jeffries.  Boston. 

14.  Desmarres:  Two  openings:  metal  mirror;  similar  to  13. 
Loaned  by  Dr.  C.  F.  Clark. 

15.  Pocket  Ophthalmoscope:  Concave  mirror,  with  metal  pro¬ 
tecting  cover  ;  the  cover  is  attached  to  the  mirror  by  a  hinge,  and 
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when  open  is  used  as  handle.  Makers :  Messrs.  Curry  &  Paxton, 
London.  Loaned  by  Dr.  Harry  Friedenwald,  Baltimore,  Md. 

16.  Aryyll-Ilobertson  Ophthalmoscope:  Made  by  Gardiner  in  Ed¬ 
inburgh,  1878.  The  whole  is  about  the  size  of  a  large  flat  pillbox, 
of  which  the  mirror  forms  the  lid  ;  the  box  contains  a  convex  lens  ; 
very  compact.  Loaned  by  Dr.  A.  W.  Stirling,  Atlanta. 

17.  Pocket  Ophthalmoscope :  According  to  Donders  :  Very  com¬ 
pact,  similar  to  16.  Loaned  by  Dr.  Dudley  Reynolds,  of  Louisville, 
Ky. 

Binocular  Ophthalmoscopes. 

1.  Giraud-Teulon  Binocular  Ophthalmoscope:  Made  by  Nachet, 
Paris.  See  Annal.  d'oculist,  1861.  Cong.  rued,  de  France,  1863. 
Annal  d'oculist,  1867.  See  Plate  III,  Fig.  53.  Loaned  by  Dr.  G. 
Strawbridge,  through  Messrs.  Bonschur  &  Holmes,  of  Philadelphia. 

2.  Giraud-Teulon:  Made  by  Nachet.  formerly  in  possession  of 
Dr.  Metz,  of  Massillon.  Loaned  by  Dr.  E.  P.  Morrow,  Canton.  Ohio. 

3.  Early  Giraud-Teulon:  See  Plate  III,  Fig.  97.  Loaned  by  Dr. 
C.  H.  Williams,  Boston. 

4.  Lawrence’s  Binocular  Ophthalmoscope :  Modification  of  Gir¬ 
aud-Teulon.  Makers  :  Murray  &  Heath,  London.  See  Plate  111, 
Fig.  45.  Loaned  by  Dr.  B.  Joy  Jeffries,  Boston. 

5.  Giraud-Teulon:  Old  form.  Loaned  by  Dr.  Callan,  of  New 
York,  through  Mr.  E.  B..  Meyrowitz. 

6.  Giraud-Teulon  Binocular  Ophthalmoscope:  With  spectacle  at¬ 
tachment.  Loaned  by  Dr.  Casey  A.  Wood. 

7.  Lawrence’s  Binocular  Ophthalmoscope:  (Modification  of 
Giraud  Teulon)  made  by  Grunow.  Formerly  property  of  Dr.  Noyes. 
Loaned  by  Dr.  D.  W.  Hunter,  New  York. 


5.  Three  interchangeable  discs.  Described  in  Trans.  Am.  Ophth. 
Soc.,  1869,  p.  47.  See  Plate  V,  Fig.  73.  Made  by  Hunter.  Loaned 
by  Mr.  Alex.  Shaw,  New  York. 

6.  Three  discs  similar  to  5.  Loaned  by  Dr.  C.  II.  Williams, 
Boston. 

7.  Slight  modification  of  5.  Three  discs.  European  make.  See 
Plate  V,  Fig.  80.  Loaned  by  Dr.  Harry  Friedenwald,  Baltimore. 

8.  Similar  to  7.  European  make.  See  Plate  V,  Fig.  77.  Loaned 
by  Dr.  Dudley  Reynolds,  Louisville,  Ivy. 

9.  Three  interchangeable  Rekoss  discs  with  Wadstcorth  Tilting 
Mirror.  See  Boston  Med.  and  Surg.  Journ.,  1S77,  p.  105.  Maker: 
II.  W.  Hunter,  New  York.  Loaned  by  Dr.  Wadsworth,  Boston. 

10.  Single  disc  (12  concave  lenses,  12  convex  lenses).  Tilting 
mirror.  See  Plate  V,  Fig.  19.  Loaned  by  Messrs.  Tiemann  &  Co., 
New  York. 

11.  Early  model.  Disc  contains  two  concentric  rows  of  lenses 
and  can  be  pushed  up  and  down  on  handle  ;  mirror  fixed  and  not 
tilting.  Made  by  Hunter,  New  York.  See  Plate  V,  Fig.  62.  For¬ 
merly  in  possession  of  Dr.  Noyes.  Loaned  by  Dr.  D.  W.  Hunter, 
New  York. 

12.  First  Form  of  Loriny  Tilling  Mirror:  See  Plate  V,  Fig.  64. 
The  little  metal  plate  seen  above  is  placed  on  the  mirror  to  reduce 
the  size  of  the  latter.  One  Rekoss  disc  with  two  rows  of  lenses, 
as  in  9,  moved  by  cog-wheel.  Made  by  II.  W.  Hunter,  New  York. 
Formerly  property  of  Dr.  Noyes.  Loaned  by  Dr.  D.  W.  Hunter. 

13.  Earliest  Form  of  Sector:  See  Plate  V,  Fig.  72.  Loaned  by 
Mr.  Alex.  Shaw,  New  York. 


8.  Lawrence’s  Binocular  Ophthalmoscope:  With  Loring  Tilting 
Mirror.  See  Plate  III.  Fig.  57.  Made  by  Bonschur  &  Holmes, 
Philadelphia.  Loaned  by  Dr.  H.  I.  Jessop,  through  Messrs.  Bon¬ 
schur  &  Holmes,  Philadelphia. 

Electric  Ophthalmoscopes. 

1.  Schweiyger’s  Electric  Light  Ophthalmoscope :  See  Helmholtz 
Festschrift,  1889.  Maker :  Sydow,  Berlin.  Loaned  by  Dr.  Harry 
Friedenwald,  Baltimore,  Md. 

2.  Dennett’s :  Shown  in  drawing.  See  Transact.  Amer.  Ophth. 
Soc.,  1885  and  1886. 

3.  Mcyrowitz’s:  Attachable  to  any  Loring  Ophthalmoscope. 
Loaned  by  Mr.  E.  B.  Meyrowitz. 

4.  Wolff's  Ophthalmoscope:  Received  too  late  for  exhibit.  See 
Zeitschrift  fuer  Augenheilkunde,  February,  1901. 

Refracting  Ophthalmoscopes. 

Loring. 

i:  Mirror  not  tilting,  early  model.  See  Plate  V,  Fig.  44. 
Loaned  by  Dr.  B.  Joy  Jeffries.  Boston. 

2.  Early  model,  one  Rekoss  disc.  See  Plate  V,  Fig.  17.  Made 
by  Messrs.  Tiemann  &  Co.,  New  York.  Loaned  by  them. 

3.  Early  model.  One  Rekoss  disc  exposed.  Mirror  not  tilting. 
See  Plale  \.  Fig.  18.  Made  and  loaned  by  Messrs.  Tiemann  &  Co 
New  York. 

4.  Early  model.  See  Plate  V,  Fig.  16.  Made  and  loaned  by 
Messrs.  Tiemann  &  Co.,  New  York. 


14.  Latest  pattern,  as  made  by  Messrs.  Bonschur  &  Holmes. 
Philadelphia.  See  Plate  V'.  Loaned  by  Messrs.  Bonschur  & 
Holmes. 

15.  Latest  form,  as  made  by  Mr.  E.  B.  Meyrowitz.  Loaned  by 
Mr.  Meyrowitz.  See  Plate  V. 

16.  Latest  model,  as  made  by  Messrs.  Chambers,  Inskeep  &  Co. 
See  Plate  V. 

Rotii. 

1.  Refracting  Ophthalmoscope  :  Modification  of  Loring's  latest. 
The  revolving  sector  is  replaced  by  a  plate  containing  three  lenses 
which  moves  automatically.  Described  in  Klin.  Monatsbl.  f.  Augenh., 
1894.  See  Plate  Y.  Loaned  by  Mr.  E.  B.  Meyrowitz. 

2.  Improved  model.  Loaned  by  Mr.  E.  B.  Meyrowitz. 

3.  Loaned  by  Messrs.  Chambers,  Inskeep  &  Co. 

Knauer. 

1.  Refracting  Ophthalmoscope:  Two  discs  forming  all  combina¬ 
tions  automatically.  Loaned  by  Dr.  Harry  Friedenwald,  Baltimore, 
Md. 

2.  Loaned  by  Mr.  E.  B.  Meyrowitz,  New  York. 

Knapp. 

1.  Knapp:  Two  discs,  the  upper  has  one  aperture  and  13  con¬ 
cave  lenses :  the  lower,  one  aperture  and  13  convex  lenses.  The 
discs  overlap.  See  Archives  of  Ophth.  and  Otol.,  Voi.  Ill,  No.  2, 
1874.  Loaned  by  Surg.  Gen.  Museum,  Washington. 

2.  Small  Knapp  Ophthalmoscope:  Single  disc  for  lenses.  Mak¬ 
ers  :  Messrs.  Tiemann  &  Co.,  New  Y’ork.  Loaned  by  them. 

3.  Small  Knapp  Ophthalmoscope:  Single  disc,  one  opening  and 
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23  lenses,  flat  mirror.  See  Arch,  of  Ophth.  and  Otol.,  Vol.  IV,  No. 
1,  1S74.  Loaned  by  Ur.  H.  Knapp,  New  York. 

4.  Knapp:  Large  disc  ophthalmoscope,  with  crystal  lenses.  Disc 
2  inches  in  diameter,  containing  16  convex  and  16  concave  lenses, 
and  one  opening.  Loaned  by  Dr.  H.  Knapp,  New  York. 

Keyser. 

1.  Very  small  refracting  •  ophthalmoscope.  See  Fhila.  Med. 
Times,  1887-8,  Vol.  XVIII,  p.  167.  Loaned  by  Dr.  ffm.  Thomson, 
through  Messrs.  Bonschur  &  Holmes,  Philadelphia. 

Harlan. 

1.  Combination  of  Lorlng,  Knapp  &  Noyes.  Two  discs  super¬ 
imposed,  one  rotated  by  serrated  edge,  the  other  by  cogwheel. 
Loaned  by  Messrs.  Bonschur  &  Ilolmes,  Philadelphia. 

H I  US  CH  berg’s. 

1.  See  Deutsch.  Zeitsch.  f.  Prak.  Med.,  1877,  p.  353.  Two 
Iiekoss  discs.  Three  mirrors,  one  large  plane  mirror,  one  large 
concave  mirror,  one  small  plane  mirror  set  at  angle.  Loaned  by 
Dr.  Harry  Friedenwald,  Baltimore,  Md. 

Dudley. 

1.  Two  discs,  one  containing  +  lenses,  the  other  —  lenses; 
slightly  decentered  axes,  so  that  one  is  moved  on  one  side,  the 
other  on  the  other  side  of  the  mirror.  Loaned  by  Dr.  Dean. 

DeWecker. 

1.  DeWecker's  Ophthalmoscope.  One  disc  with  11  +  Spher.. 
and  13  —  Spher.  leDses.  Similar  to  Loring’s  one  disc  Ophthal¬ 
moscope.  Loaned  by  Dr.  Casey  A.  Wood. 

2.  One  disc  with  20  lenses  from  +  0.5  to  +  10  D.  Converted  by 
slide  containing  —  10.5  D.  into  —  0.5  to  —  10  D.  Loaned  by 
Dr.  C.  II.  Williams,  Boston. 


Refracting  Ophthalmoscope. 

1.  Two  small  mirrors  (concave  and  plane)  reversible.  Two 
revolving  discs  moved  by  cogs,  one  containing  10  convex,  the  other 
10  concave  lenses.  Author  not  identified.  French  model.  Loaned 
by  Dr.  F.  M.  Chisolm,  Baltimore,  Md. 

Jcssop’8  Pocket  Refraction  Ophthalmoscope. 

1.  See  Brit.  Med.  Journ.,  1887,  pt.  2,  p.  724.  Loaned  by  Dr. 
iiarry  Friedenwald.  Baltimore.  Md. 

•  Howe’s  Pocket  Refracting  Ophthalmoscope:  See  Am.  Journ.  of 
Ophth.,  February,  1S93. 

1.  Very  compact.  Loaned  by  Dr.  Lucian  Howe,  Buffalo. 

Refracting  Ophthalmoscopes  with  Cylindrical  Lenses. 

1.  Burnett’s  Modification  of  Loring’s  Ophthalmoscope.  Two 
mirrors;  attachment  for  cylindrical  glasses.  See  Amer.  Ophth. 
Society,  1885,  p.  589.  Loaned  by  Dr.  Shallerson,  through  Messrs. 
Bonschur  &  Holmes,  Philadelphia. 

2.  Callan’s  Ophthalmoscope,  witli  Stokes  constant  axis  cylinder. 
Loaned  by  Dr.  Callan,  through  Mr.  E.  B.  Meyrowitz. 

3.  Parent:  Ophthalmoscope.  Early  form,  with  Wadsworth  mir¬ 
ror.  Loaned  by  Dr.  Casey  A.  Wood,  Chicago. 

4.  Parent:  (Old  pattern.)  Loaned  by  Mr.  E.  B.  Meyrowitz. 

5.  Parent:  Contains  spherical  and  cylindrical  correcting  lenses. 
See  Rec.  d'Ophthal.,  1883,  p.  628.  Loaned  by  Dr.  C.  M.  Culver, 
Albany,  N.  Y. 

6.  Parent:  Made  by  Chambers,  Inskeep  &  Co.  Attachment  with 
cylindrical  lenses.  Loaned  by  Dr.  Casey  A.  Wood,  Chicago. 

Boeckman’s  Combination  Trial  Case  and  Ophthalmoscope. 

1.  The  instrument  consists  of  a  handle  and  three  forks  into 
which  the  circular  mirrors  and  the  correcting  glasses  of  small 
trial  case  can  be  placed.  Very  simple.  Loaned  by  Dr.  Boeckman, 
of  St.  Paul,  Minn. 


Landolt. 

1.  Early  pattern.  Loaned  by  Dr.  Zimmerman,  through  Messrs. 
Bonschur  &  Holmes,  Philadelphia. 

2.  Late  model.  See  Bull.  Soc.  de  Chir.  d.  Paris,  1876,  Vol.  II. 
p.  359.  Loaned  by  Dr.  Wm.  Thomson,  Philadelphia,  through 
Messrs.  Bonschur  &  Holmes.  Philadelphia. 

3.  With  Wadsworth  Mirror.  Loaned  by  Dr.  Bane. 

4.  With  Tilting  Mirror.  Loaned  by  Dr.  Fox,  through  Messrs. 
Bonschur  &  Holmes. 

Fox. 

1.  Early  model.  Loaned  by  Dr.  Webster  Fox,  through  Messrs. 
BoDsehur  &  Holmes,  Philadelphia. 

2.  One  disc  and  additional  sector.  Wadsworth  Mirror.  Loaned 
by  Dr.  Fox,  received  through  Messrs.  Bonschur  &  Holmes. 

Jackson. 

1.  Two  vertical  slides  with  +  and  —  spheres.  Earliest  form. 
Loaned  by  Dr.  Jackson.  Denver,  Colo. 

2.  Improved  form,  circular  tilting  mirror.  Loaned  by  Dr.  Jack- 
son,  Denver,  Colo. 

3.  Latest  improved  form.  Loring  tilting  mirror.  Loaned  by 
Messrs.  Bonschur  &  Ilolmes,  Philadelphia. 

Morton. 

1.  Modification  of  Cooper’s  Ophthalmoscope.  Contains  chain  of 
lenses  instead  of  R»koss  disc.  Also  large  plane  and  concave  mir¬ 
rors  and  small  concave  mirror  set  at  angle.  Made  by  Curry  &  Pax¬ 
ton.  London.  Loaned  by  Messrs.  Tiemann  &  Co.,  New  York. 

2.  Modified  :  Two  inclined  mirrors,  plane  and  concave.  Loaned 
by  Dr.  Harry  Friedenwald.  Baltimore.  Md. 

3.  American  form,  as  made  by  Messrs.  Bonschur  &  Ilolmes, 
Philadelphia.  Loaned  by  them. 


Skiascopic  Mifrors. 

1.  Small,  plane  mirror  according  to  Jackson.  Makers:  Messrs. 
Bonschur  &  Holmes.  Philadelphia.  Loaned  by  Dr.  Iiarry  Frieden¬ 
wald,  Baltimore,  Md. 

2.  Large  plane  mirror,  with  pupillometer  on  back.  Maker : 
Sydow,  Berlin.  Loaned  by  Dr.  Iiarry  Friedenwald.  Baltimore,  Md. 

3  to  15.  Thirteen  varied  forms  of  skiascopic  mirrors.  Made  by 
Messrs.  Chambers,  Inskeep  &  Co..  Chicago. 

16.  Roth’s  Skiaskop:  With  tape  and  correcting  lenses.  Made  by 
Sydow.  Berlin.  Loaned  by  Dr.  Harry  Friedenwald.  Baltimore,  Md. 

17  to  23.  Seven  forms  of  Brown  Pusey’s  combination  Ophthal¬ 
moscope  and  Skiascope.  Made  by  Messrs.  Chambers,  Inskeep  &  Co., 
Chicago.  Loaned  by  Dr.  Brown  Pusey,  Chicago. 


Morbid  Changes  in  the  Kidneys  with  Insufficiency  of 
the  Thyroid  Gland. — Blum  has  found  evidences  of  pronounced 
interstitial  nephritis  in  36  out  of  46  dogs  whose  thyroid  gland 
had  been  removed.  The  other  dogs  died  almost  immediately 
with  symptoms  of  acute  tetany,  before  the  nephritis  had  time 
lo  develop.  This  is  the  first  time  that  morbid  processes  in  the 
kidney  have  been  pointed  out  as  the  direct  result  of  the  in¬ 
toxication  consequent  upon  the  loss  of  the  thyroid  function. 
The  intoxication  was  evidently  connected  with  the  processes  in 
the  intestines,  and  was  thus  an  auto-intoxication. — Virchotv’s 
Arcliiv,  clxvi,  3. 
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At  the  onset  it  is  necessary  to  avow  that  the  principal 
object  of  this  paper  is  to  obtain  instruction.  Through 
this  instruction  1  hope  to  make  valuable  to  the  general 
practitioner  the  methods  which  study  and  experience 
have  led  me  to  employ  in  examining  patients  whose 
ailments  come  within  the  exclusive  genito-urinary  spe¬ 
cialty.  If  incidentally  to  the  confessed  object  it  be 
shown  that  examination  of  the  majority  of  genito-urin¬ 
ary  patients  can  well  be  performed  by  the  general  prac¬ 
titioner.  the  purpose  of  this  effort  will  be  more  than 
attained. 


Family  History. — As  in  all  other  diseases,  the  exam¬ 
ination  of  a  genito-urinary  case,  whatever  its  character, 
must  begin  with  the  history  of  the  patient’s  family. 
Heeding  a  tubercular  heredity,  for  example,  will  keep 
us  alert  to  the  greater  possibility  of  a  patient  so  stig¬ 
matized  to  fall  a  victim  to  genito-urinary  tuberculosis. 
This  is  especially  likely  when  he  has  acquired  even  a 
mild  form  of  gonorrhea.  At  the  opposite  pathologic 
extreme  we  find  neurotic  proclivities  reproduce  them¬ 
selves  in  genito-urinary  neuroses.  These  may  vary  from 
an  hysterical  bladder  to  psychic  impotence. 

The  importance  which  the  family  history  has  in  all 
ailments  is,  however,  so  well  appreciated  by  all  prac¬ 
titioners  that  it  need  but  be  mentioned  to  recall  its 
weight  as  a  diagnostic  and  prognostic  element,  and  as  a 
guide  to  individual  therapeutics. 

Personal  General  History. — The  patient’s  preceding 
ailments,  whether  of  a  constitutional  or  local  character, 
are  certainly  not  of  minor  importance,  in  view  of  the 
impress  they  may  have  made  upon  his  resistance.  His 
environment  and  occupation  play  a  large  part  in  con¬ 
tributing  to  chronicity  and  complications.  It  need  but 
be  recalled  that  a  person  exposed  to  malaria,  or  to  the 
bites  of  infected  mosquitoes,  is  often  obliged  to  interrupt 
his  treatment  for  gonorrhea.  A  book-keeper,  standing 
at  a  high  desk  all  day,  is  more  likely  than  others  to  in¬ 
vite  complications  involving  the  scrotal  contents.  This 
holds  equally,  albeit  of  different  etiology,  for  people  en¬ 
gaged  in  occupations  requiring  great  physical  efforts. 
These  mere  examples,  taken  at  hazard,  will  call  to  mind 
the  many  others. 

Genito-Urinary  History. — Precedent  svphilis  may  be 
the  direct  foundation  for  involvement  of  the  urethra! 
adnexa,  in  which  local  treatment  will  be  futile,  unless 
supplemented  by  antiluetic  medication.  Residua  of 
apparently  cured  previous  gonorrhea  must  be  always  sus¬ 
pected.  Heed  must  be  taken  of  their  possibly  delaying 
success  in  the  condition  under  consideration,  and  also  of 
the  possibility  of  recrudesence  of  dormant  infection 
and  alterations. 

The  individual  history  of  each  attack  of  a  genito¬ 
urinary  ailment  must  be  minutely  recorded,  as  each  de¬ 
tail  serves  to  assist  not  only  in  diagnosis,  but  also  pre¬ 
pares  one  for  possible  intercurrences  due  to  previous  ail¬ 
ments,  and  renders  intelligent  treatment  possible. 

The  many  elements  necessary  to  diagnosis,  howevA- 
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are  too  vast  for  consideration  in  a  brief  paper.  They 
are  being  collated  in  a  book  now  in  preparation,  entitled 
"Gonorrhea  and  Marriage.”  This  will  present  them 
in  convenient  form  and  detail  what  experience  has  led 
me  to  adopt  as  a  method  of  eliciting  and  recording 
them. 

Besides,  there  is  no  need  to  dilate  upon  these  matters 
now,  as  the  general  practitioner  is  conversant  with  the 
history  of  each  patient  whom  he  sends  to  the  genito¬ 
urinary  specialist  for  examination  and  suggestions  re¬ 
garding  treatment. 

PHYSICAL  EXAMINATION. 

W  ith  these  premises  we  are  prepared  to  now  consider, 
in  as  much  detaiL  as  possible,  the  physical  examination 
of  the  patient.  In  doing  so,  while  not  unmindful  of  the 
pedagogic  value  of  the  finer  divisions  of  our  present  sub¬ 
ject,  time  confines  us  to  the  consideration  of  the  gros„- 
elements  only. 

Preparation  of  the  Examiner. — Inasmuch  as  the  most 
frequent  genito-urinary  diseases  are  of  a  contagious 
character,  it  is  the  practitioner’s  distinct  duty  to  protect 
himself  from  that  contagion,  not  only  to  preserve  his 
professional  usefulness,  but  also  to  avoid  becoming  a 
focus  of  infection  to  others.  The  convenience  of  observ¬ 
ing  every  physical  and  chemical  aseptic  precaution  is 
materially  enhanced  when  the  examiner  is  properl  v 
dressed  for  his  work.  The  ordinary  slit  of  the  shirt¬ 
sleeves  should  be  extended  to  reach  2i/2  inches  above  the 
olecranon  along  the  arm,  when  flexed;  the  cuff  should 
not  be  over  3  inches  in  width.  So  prepared,  the  sleeves 
can  easily  be  folded,  leaving  the  forearms  bare  well 
above  the  elbows.  As  every  infections  step  of  an  exam¬ 
ination  is  followed  by  cleansing  the  hands,  an  inadvert¬ 
ent  soiling  of  the  forearm  is  remedied  at  the  same  time. 
If,  however,  such  contamination  occurred  upon  the* 
sleeve  of  a  shirt  or  operating-coat,  it  might  be  relegated 
to  the  time  of  the  usual  change  of  garments.  In  this 
interim  the  spot  of  infection  would  be  forgotten  while 
complying  with  the  demands  of  urgent  work.  Then  a 
nervous  patient,  apprehensive  of  the  pain  which  a  care¬ 
ful  examiner  will  never  give  him.  may  grasp  his  arm  at 
the  infected  spot  and  afterwards  rub  his  eyes  with  the 
pus  containing  gonococci.  Again,  the  surgeon  may  be 
troubled  with  an  itching  eyelid  just  at  a  time  when  his 
hands  are  infected,  and  nothing  would  be  more  natural, 
unless  he  had  acquired  the  acme  of  self-control,  than 
that  he  almost  automatically  relieve  the  eyelid  with  the 
infected  sleeve. 

With  the  arms  bared,  the  ordinary  garments  should  be 
protected  by  a  suitable  gown  and  apron,  of  which  a  num¬ 
ber  of  desirable  forms  are  made.  The  observations  re¬ 
garding  sleeves  apply  to  the  operator’s  vest  and  trou¬ 
sers.  When  a  gown  or  apron  are  soiled  they  can  be 
easily  slipped  off  and  substituted  by  clean  coverings. 

Surgeons  so  unfortunate  as  to  need  aids  to  sight 
should  not  wear  nose-glasses  during  their  work.  With¬ 
out  reflecting  upon  any  of  the  devices  which  make  it 
“impossible  for  eye-glasses  to  slip,”  the  fact  is,  that  all 
with  which  I  am  acquainted  do  slip  at  the  most  inoppor¬ 
tune  moments.  The  annoyance  at  the  interruption  is 
likely  to  militate  against  thoroughness,  if  the  examiner 
is  obliged  to  continue  with  defective  eyes,  or  he  will,  if 
so  engrossed  in  each  effort  as  he  should  be,  forget  him¬ 
self  and  replace  the  glasses  with  infected  hands.  For 
these  reasons  no  attempt  should  he  made  to  examine  a 
genito-urinary  patient  unless  defective  vision  be  cor¬ 
rected  with  firm  spectacles.  But  even  when  the  ex- 
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aminer  is  blessed  with  emmetropia,  it  is  always  wise  for 
him  to  protect  his  eyes  from  infection  by  wearing  plain 
spectacles. 

Preparation  of  the  Patient. — The  ideal  examinations 
are  made  in  all  cases  early  after  arising  from  bed,  and 
before  the  patient  has  passed  urine.  Unfortunately,  for 
self-evident  reasons,  this  is  not  always  possible  in  pri¬ 
vate  practice.  The  best  substitute,  therefore,  is  to  in¬ 
struct  the  patient  to  hold  his  urine  as  long  as  possible 
before  the  time  appointed  for  the  examination.  The 
other  preparations  of  the  patient  will  be  mentioned  in 
each  special  step  of  the  examination. 

Positions  of  Examiner  and  Patient. — The  patient’s 
physical  condition  permitting,  he  stands  before  the  ex¬ 
aminer.  The  latter  is  seated,  with  his  back  to  the  light, 
which,  falling  fully  upon  the  patient,  reveals  many 
points  which  might  not  be  discovered  otherwise.  When 
the  patient  is  feeble  or  likely  to  faint,  the  examination 
may  be  conducted  while  he  is  lying  on  a  bed,  or,  better 
still,  on  a  firm  operating  table. 

When  standing  before  the  physician,  the  patient  is  or¬ 
dered  to  drop  his  trousers  and  drawers  to  his  knees  for 
inspection  of  the  genitalia,  the  thighs,  the  abdomen  and 
chest,  if  need  be.  The  appearance  of  an  eruption  on 
the  latter  may  expose  previously  unsuspected  syphilitic 
infection.  The  drawers,  shirt  and  undershirt  are  then 
carefully  examined. 

Stains. — These,  when  present  on  the  garments,  will 
often  serve  materially  as  diagnostic  guides.  Briefly,  the 
most  frequent  of  them  may  here  be  described. 

The  shape  is:  Circular  or  ovoid,  in  urethral  dis¬ 
charges;  irregular  diffusive,  in  after-dribbling  of  urine 
from  stricture;  shred-shaped  or  band-like,  in  seminal 
discharges. 

The  edges  are :  Sharply  defined,  from  excess  of  ure¬ 
thral  secretion ;  undefined,  in  dribbling  after  urination ; 
elevated,  in  seminal  discharges. 

The  size  is :  Small,  from  excess  of  urethral  dis¬ 
charge;  large,  in  dribbling  after  urination;  variable, 
from  seminal  discharge. 

The  color  is :  Homogeneous  throughout,  in  excess  of 
urethral  secretions;  darker  at  center  than  at  periphery, 
in  after-dribbling;  deeper  in  spots,  owing  to  varying 
thickness,  from  semen. 

When  no  crass  evidences  of  disease,  further  than 
stains  on  the  garments  are  found,  or  when  they  are  so 
commingled  as  to  prevent  their  distinction,  microscopic 
examination  will  reveal  their  character.  If  the  stains 
have  dried,  they  may  be  moistened  with  distilled  water 
and  the  spot  then  carefully  rubbed  upon  a  cover-glass 
for  staining  and  mounting. 

Inguinal  Glands. — The  most  convenient  manner 
of  examining  these  glands  is  to  pass  the  finger  along  the 
inguinal  region.  Any  enlargements,  however  small, 
should  be  recorded,  whether  they  preceded  the  genito¬ 
urinary  affection  or  whether  they  came  after  it.  The 
early  recognition  of  their  implication  may  enable 
prompt  treatment  and  save  the  patient  much  unneces¬ 
sary  suffering.  The  wisdom  of  heeding  enlargements 
of  these  glands  is  graphically  portrayed  by  A.  Cooper1 
Tn  an  abstract2  of  his  article  the  following  appeared : 

In  typical  cases  and  when  the  condition  has  reached  its 
height  a  group  of  glands — from  three  to  six  or  more — can  be 
felt  in  each  groin.  *  *  *  Besides  being  multiple,  the 

glands  are  also  indolent  and  separate;  that  is,  they  are  not 
painful  when  handled,  and  can  by  palpation  be  clearly  defined 
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and  isolated  from  the  others.  They  are  freely  movable  be¬ 
neath  the  skin,  are  of  moderate  size,  and  more  or  less  hard. 
Both  sides  are  generally  affected,  but  occasionally  one  groin 
alone  may  be  involved,  and  that  not  always  on  the  same  side 
as  the  specific  lesion.  Although  multiple  indolent  glands  form 
one  of  the  most  important  features  of  primary  syphilis,  it 
must  be  remembered  that  they  are  not  in  themselves  proof 
of  it,  and  that  an  apparently  typical  condition  of  the  groins 
is  sometimes  due  to  other  causes,  more  especially  in  persons 
whose  glands  are  unusually  susceptible.  Among  such  cases 
may  be  mentioned  severe  gonorrhea,  urethral  irritation  from 
too  strong  injections  or  other  injury,  irregular  herpes,  severe 
balano-posthitis,  and  tuberculosis.  The  diagnosis  will  depend 
on  the  history,  on  the  absence  of  an  indurated  primary  lesion, 
and  on  careful  watching  throughout  the  incubation  period  of 
syphilis. 

Before  proceeding  further  it  will  be  well  to  note 
whether  there  is  a  discharge  of  pus  from  any  part  of 
the  penis.  In  such  case  it  will  be  well  to  cover  the  organ 
with  a  gauze  bandage  so  that  in  continuing  the  exam¬ 
ination  none  of  the  discharge  be  carried  on  the  sur¬ 
geon’s  hands,  to  other  parts  of  his  own  or  patient’s  body. 

Genitalia— The  scrotum  should  be  inspected  and  pal¬ 
pated  in  all  its  parts.  It  may  be  pendulous  in  a  gener¬ 
ally  debilitated  condition ;  drawn  up  tightly  by  fear,  or 
by  the  reflex  influence  of  a  renal  disturbance;  it  mav 
be  distended  or  distorted  by  hernia,  epididymitis,  or¬ 
chitis,  malignant  or  benign  diseases  of  its  contents,'  hy¬ 
drocele  or  varicocele.  Its  integument  may  be  the  seat 
of  extended  intertrigo,  or  other  skin  lesion,  from  per¬ 
spiration  or  drugs.  In  swellings  within  the  scrotum 
palpation  should  be  supplemented  by  transillumination. 
This  can  be  most  satisfactorily  done  by  aid  of  the  ureth- 
roscopic  light,  which  will  be  mentioned  later  on. 

The  testicles  can  be  most  conveniently  palpated  by 
what  is  tantamount  to  balancing  their  lower  poles  upon 
the  inner  tips  of  each  of  the  ring  fingers  and  passing 
the  thumb-tips  along  the  anterior  surface  of  the  scro^- 
tum  and  the  index  and  middle  fingers  along  its  posterior 
surface.  The  size,  shape  and  consistency  of  each  testi¬ 
cle  can  thus  be  easily  outlined. 

The  epididymis  can  be  examined  in  the  same  manner 
at  first,  and  any  abnormality  more  closely  studied  by 
taking  the  testicle- in  the  hand  of  the  opposite  side,  while 
palpating  the  epididymis  with  the  fingers  of  the  hand  at 
tne  same  side. 

The  spermatic  cords  can  easily  be  palpated,  except 
when  the  testicles  are  tightly  drawn  up,  or  when  the 
cords  are  thickened,  or  are  the  site  of  a  large  hydrocele. 
Ordinarily,  grasping  the  testicle  with  the  fingers  of  the 
same  side  and  gently  drawing  it  downward,  enables  the 
fingers  of  the  opposite  hand  to  palpate  the  vas  deferens 
and  the  vessels  of  the  cord. 

The  prepuce’s  most  frequent  abnormalities  vary  be¬ 
tween  slight  fissures  at  the  muco-cutaneous  margin,  to 
pronounced  gangrenous  paraphimosis.  When  the  fore¬ 
skin  can  be  retracted,  all  its  parts  should  be  examined 
for  posthitis,  chancre,  chancroids,  condylomata,  etc. 

The  glans  is  sometimes  found  deformed  from  arrested 
development,  due  to  a  very  tight,  thick  or  inelastic  fore¬ 
skin,  or  from  a  badly  performed  circumcision.  It  may 
be  the  seat  of  the  same  diseases  that  affect  the  fore¬ 
skin;  it  may  have  erosions  from  inspissated  smegma  or 
from  small  stones  formed  of  urinary  salts,  or  parts  may 
be  destroyed  by  devastating  chancroid. 

The  meatus  in  acute  urethritis  is  often  much  red¬ 
dened  and  swollen.  This  gives  its  lips  a  pouting  ap¬ 
pearance.  The  meatus  may  also  be  the  seat  of  chancre, 
chancroid,  or  condylomata. 
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EXAMINATION  OF  THE  DISCHARGE. 

The  discharge  from  the  meatus  may  vary  from  a  free, 
thick,  greenish-yellow,  bloody  flow,  to  a  mere  excess  of 
watery  moisture,  expressible  from  the  urethra  with  much 
difficulty.  When  the  latter  obtains,  it  is  well  not  to 
rely  upon  the  patient’s  untaught  manner  of  producing 
this  evidence  of  disease.  To  demonstrate  the  presence 
of  such  a  minimal  excess  of  moisture,  the  examiner 
takes  the  left  corpus  cavernosum  with  the  fingers  of  the 
left  hand,  and  the  right  corpus  cavernosum  with  the  left 
thumb.  The  left  little  finger  is  thus  turned  to  the  pa- 
uent’s  pubis.  In  so  holding  the  penis,  care  is  taken  that 
neither  the  thumb  nor  the  fingers  project  below  the  cor¬ 
pora  cavernosa.  The  right  index  finger  is  then  semi- 
flexed  and  its  middle  phalanx  pressed  through  the  scro¬ 
tum  to  the  lower  margin  of  the  symphisis  pubis.  As  it 
is  drawn  forward  it  compresses  the  urethra  tightly  and 
so  propels  to  the  meatus  any  excess  of  moisture. 


Fig.  1.- — Convenient  sleeve  for  exposing  arms  for  genito-urinary 
work. 

The  difference  in  the  color  of  the  discharge,  from  the 
stain  it  makes  upon  the  patient’s  garments  or  the  cor- 
ton  he  wears  upon  his  glans,  is  noteworthy.  Observa¬ 
tions  subsequent  to  verification  of  these  differences,  as 
formulated  by  Diday,  lead  to  the  following  conclusions : 
If  the  discharge  is  colorless  the  stain  is  starch-like;  if 
opaline,  it  is  grayish ;  if  white,  it  is  a  yellow  stain ;  yel¬ 
low.  a  green  stain;  a  green  discharge,  a  reddish-brown 
stain,  and  if  the  discharge  is  red  there  is  a  mottled  dark- 
brown  stain.  In  noting  the  color  of  these  stains,  how¬ 
ever,  heed  must  be  taken  of  stains  that  may  be  due  to 
the  color  of  the  injections  which  the  patient  has  used. 

Whatever  the  quantity  of  the  discharge,  a  specimen 
for  microscopic  examination  must  be  taken  by  a  plat¬ 
inum  loop,  which  has  been  rendered  incandescent  in  a 
Bunsen  or  alcohol  flame  and  allowed  to  cool.  The 
smallest  possible  quantity  of  the  discharge  so  taken  is 
then  quickly  and  as  thinly  as  possible  spread  upon  a 


cover-glass,  which  has  been  cleaned  and  drawn  through 
the  flame  just  before  use. 

The  conduct  of  the  specimen  merits  attention.  Thus 
a  urethral  discharge  is  easily  spread,  a  prostatic  dis¬ 
charge  is  inclined  to  roll  itself  into  large  tenuous  lumps, 
as  if  to  defy  spreading;  a  discharge  from  the  urethral 
crypts  and  glands  forms  small  obstinate  hillocks,  and  a 
discharge  from  the  seminal  vesicles  often  conveys  the 
sensation  of  grit  between  the  loop  and  the  cover-glass. 

After  the  specimen  has  been  taken,  it  is  left  under  a 
bell-glass  until  thoroughly  air-dried.  With  an  ordinary 
urethral  discharge  this  may  occur  in  from  3  to  5  min¬ 
utes;  with  very  thick  prostatic  discharges  this  may  re¬ 
quire  24  hours.  When  air-dried  the  specimen  is  fixed 
bv  drawing  it  through  the  flame  two  or  three  times. 


Fig.  2. — Palpation  of  kidney.  Guyon’s  method. 


While  the  cover-glass  is  still  warm,  a  saturated  solu¬ 
tion  of  eosin  is  dropped  upon  it.  It  is  then  held  high 
over  the  flame  until  the  alcohol  of  the  eosin  solution 
begins  to  evaporate.  The  specimen  is  then  washed  and 
rewashed  until,  stood  on  edge  upon  bibulous  paper,  the 
water  passing  from  it  is  entirely  colorless.  The  speci¬ 
men  is  then  stained  for  5  minutes  with  a  2  per  cent, 
solution  of  methylene  blue.  It  is  then  again  washed 
until  the  water  flowing  from  the  glass  is  entirely  free 
from  color.  The  specimen  may  then  be  gently  dried 
with  bibulous  paper,  or,  better  still,  left  to  dry  under  a 
bell-glass.  When  thoroughly  dry  it  is  ready  for  mount¬ 
ing  in  balsam  for  examination  and  preservation. 

The  microscopic  findings  in  the  discharge  may  be  con¬ 
veniently  arranged  into:  1,  variation  of  the  normal 
constituents,  such  as  increased  mucus  and  epithelium ; 
2,  bacteria  whose  presence  may  explain  the  pathologic 
products,  and  3,  the  pathologic  products — pus  corpuscles. 
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in  severe  cases  with  blood,  and  in  chronic  ones  with  eo- 
sinophile  cells. 

Naturally  the  diagnosis  is  predicated  upon  the  class 
of  bacteria  found.  And  if  the  discharge  is  the  sole 
feature  of  the  disease,  the  treatment  of  the  case  is  gov¬ 
erned  by  the  kind  of  bacteria  discovered.  In  a  general 
way  it  may  be  said  that,  when  the  gonococcus  is  the  only 
provocative  element,  irrigations  with  permanganate  of 
potash,  as  elsewhere  described,3  serve  in  the  vast  ma¬ 
jority  of  cases. 

But  when  other  microbes  are  found,  resembling,  or 
which  perhaps  really  are,  colon  bacteria,  mercuric 
bichlorid  alone,  or  combined  with  potassic  perman¬ 
ganate  will  be  required.  When  the  specimen,  stained 
as  before  described,  contains  no  perceptible  bacteria,  it 
will  be  wise  to  stain  another  with  carbol-fuchsin,  and 
treat  it  as  are  the  specimens  examined  for  tubercle  bac¬ 
illi.  This  precaution  may  lead  to  the  early  discovery 
of  a  genito-urinarv  tuberculosis,  before  it  has  invaded 
the  deeper  genitalia.  A  word  more  regarding  the  gono¬ 
coccus.  On  several  occasions  I  have  expressed  the  view 
that  there  are  probably  numerous  forms  of  the  gono- 


Fig.  3. — Palpation  for  prolapsed  kidney.  Goelet’s  method. 
(From  Medical  Record,  June  1.  1900.) 

coccus.  Our  present  instruments  of  precision  have  not 
yet  enabled  us  to  definitely  distinguish  any  such  differ¬ 
ences.  Until  they  do,  further  experiments  with  cultures 
will  probably  show  that  some  gonococci  flourish  on  one 
medium  and  die  on  another.  When  expressing  this  opin¬ 
ion,  purely  from  a  clinician’s  viewpoint.  I  was  un¬ 
aware  of  the  work  being  done  by  Dr.  A.  Williams, 
assistant  bacteriologist  of  the  New  York  Board  of 
Health,  who  kindly  wrote  on  May  21 : 

In  reply  to  your  note  of  the  seventeenth,  1  can  as  yet  make 
only  the  following  statement  in  regard  to  work  done  by  me  on 
the  gonococcus. 

1.  Certain  gonococci  grow  well  on  2  per  cent,  peptone  agar 
from  the  original  pus  and  continue  to  grow  well  on  this 
medium  after  being  obtained  in  pure  cultures. 

2.  Certain  gonococci  grow  poorly  upon  2  per  cent,  peptone 
agar  when  planted  from  the  original  pus,  and  immediately 
after  isolation  in  pure  cultures ;  but  after  a  number  of  cul¬ 
ture  generations  on  this  medium,  they  grow  as  well  as  those 
of  the  first  group. 

3.  The  Irrigation  Treatment  of  Gonorrhea  ;  Its  Local  Complica¬ 
tions  and  Sequelae. 


3.  Certain  gonococci  do  not  grow  upon  2  per  cent  peptone 
agar  from  the  original  pus,  neither  will  they  grow  upon  it 
immediately  after  isolation  in  pure  cultures  unless  very  large 
quantities  be  inoculated.  Even  then  they  grow  spasmod¬ 
ically  on  this  medium. 

This  emphasizes  the  hope  that  precise  differentiation, 
and  through  it  the  selection  of  the  appropriate  remedy 
in  each  case,  is  less  Utopian  than  might  at  first  appear. 
It  also  tends  to  explain  why  in  a  certain  case  or  series  of 
cases,  mercurol,  argentamine,  argonin,  protargol,  etc., 
will  abort  a  most  severe  attack,  while  in  others  the  se¬ 
lected  drug  fails. 

As  the  scope  of  the  present  object,  however,  excludes 
therapeutic  considerations,  except  when  necessary  to 


Fig.  4. — Valentine  Irrigator.  (From  the  Irrigation  Treatment  of 
Gonorrhea,  Its  Complications  and  Sequelae.  Wm.  Wood  &  Co.) 

elucidate  a  diagnostic  measure,  we  may  rest  at  the  above 
memoranda. 

URANALYSIS. 

Such  detail  as  this  division  of  the  present  subject  mer¬ 
its  would  make  a  respectable  volume,  if  nothing  were 
cited  but  the  names  of  the  authors  who  have  written 
upon  it.  Therefore,  only  the  merest  gross  outlines  of 
the  urinary  examination  can  here  be  mentioned.  In  this 
the  general  practitioner’s  often  necessarily  rapid  work 
will  be  considered. 

Lest  extraneous  substances  become  mixed  with  the 
urine  it  is  well  to  clean  the  meatus,  the  glans  and  the 
foreskin  with  cotton  soaked  in  bichlorid  (1-6000)  before 
asking  the  patient  to  empty  his  bladder.  In  ordinary, 
rough  office-work  the  3-glass  test  suffices.  For  con¬ 
venience,  I  have,  for  a  number  of  years,  been  usi»g  12- 
inch  ignition  tubes  instead  of  the  glasses  or  beakers 
usually  employed.  The  difference  between  these  tubes 
and  those  sold  as  “Valentine  urine-tubes”  is  only  one  of 
price.  These  tubes,  whose  clear  glass  gives  the  exam- 
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iner  a  column  of  urine  easily  inspected,  has  other  ad¬ 
vantages,  which  will  become  evident  in  further  consid¬ 
eration.  The  tubes  hold  about  175  c.c.  (fl.  §vi). 

Whenever  possible  it  is  well  to  conduct  an  examina¬ 
tion  after  the  patient  has  held  his  urine  for  at  least 
three  hours.  As  said  before,  the  ideal  examination  is 
made  when  the  patient  has  not  urinated  since  the  night 
before.  For  more  thorough  work  it  is  advisable  to  order 
the  patient  to  bring  the  entire  urine  for  the  preceding 
24  hours  in  eight-ounce  bottles,  each  one  labeled  with 
his  name,  the  date  and  the  hour  at  which  the  urine  was 
passed.  A  memorandum  of  the  food,  drink,  drugs,  men¬ 
tal  and  physical  exercise  taken  in  the  intervals  will  often 
explain  many  abnormalities  encountered. 

The  patient  is  ordered  to  pass  about  3  ounces — 100  c. 
c. — of  his  urine  into  as  many  tubes  as  he  may  need  to 
empty  his  bladder. 

The  first  specimen  may  be  crudely  assumed,  in  the 


average  case,  to  contain  all  the  washings  from  the  an¬ 
terior  urethra. 

The  second  and  subsequent  specimens  of  this  urina¬ 
tion  may  be  crassly  taken  as  carrying  any  abnormal  ad¬ 
ditions  that  are  detached  from  the  bladder-walls. 

The  last  specimen  voided  may  be  assumed  to  contaip 
-uch  additions  as  can  be  expressed  from  the  adnexa  of 
the  posterior  urethra — prostate,  seminal  vesicles,  etc.— 
and  the  posterior  urethra  itself,  by  the  final  extrusive 
efforts — the  “coup-de-piston”  of  Guyon. 

Lest  a  false  impression  be  conveyed  to  junior  practi¬ 
tioners  by  what  is  here  said  about  the  macroscopic  ex¬ 
amination  of  the  urine,  it  must  here  be  emphasized  that 
nothing  but  the  crudest  outline  is  now  attempted.  For 
ordinary  purposes,  however,  the  plan  designated  and  the 
inferences  adduced  will  suffice. 

Having  obtained'  the  specimens,  it  next  behooves  ns 
,0  study  the  transparency  of  each  one;  and  then  the 
“floaters”  it  contains.  When  this  term  was  introduced 


by  me  it  was  with  the  reservation  that  some  of  the  “float¬ 
ers”  do  not  float,  but  sink  rapidly  or  drop  to  the  bottom 
of  the  tube.  The  forms  of  the  “floaters,”  their  dimen¬ 
sions,  their  conduct  and  the  pathologic  significance  of 
each,  merit  separate  study. 

The  transparency  of  the  urine  may  be  impaired  most 
frequently  by  phosphates  and  pus.  When  phosphates 
cause  the  turbidity,  the  addition  of  nitric  acid  will  clear 
the  urine  with  or  without  the  evolution  of  gas  bubbles. 
When  pus  causes  the  turbidity,  a  saturated  solution  of 
caustic  potash  added  to  the  urine  makes  it  at  first  as¬ 
sume  a  syrup-like  consistency.  If  the  tube  is  then 
twirled,  in  a  species  of  imitation  of  the  centrifuge’s 
work,  a  ropy  agglomeration  is  formed.  This,  Donne, 
who  devised  the  test,  called  “rotzig.”  For  some  rea¬ 
son  this  German  forcibly  descriptive  adjective  seems  less 
gross  than  its  English  translation  “snotty.”  Even  the 
best  dictionaries  do  not  give  us  a  more  acceptable  syno¬ 
nym.  The  other  causes  of  impaired  transparency  are 
subjects  for  finer  examination. 

The  manner  of  passing  urine  is  often  pathognomonic. 
Thus  the  neurasthenia  which  obtains  in  the  majority  of 
genito-urinary  affections  may  prevent  the  patient  from 
urinating  at  all  in  the  presence  of  others,  or  even  when 
he  suspects  that  another  may  know  of  his  attempt  to 
urinate.  This,  too,  may  cause  interruptions  in  the 
force  of  the  stream  and  in  its  caliber,  or  may  compel 
its  entire  interruption.  It  may  be  accepted  with  Wos- 
sidlo4  than  any  aberration  in  the  manner  of  urinating, 
to  indicate  a  pathologic  change  in  the  urethra  or  its  ad¬ 
nexa,  must  be  permanent.  The  most  frequent  aberra¬ 
tions,  aside  from  those  of  neurotic  origin,  are,  difficulty 
or  delay  in  starting  the  stream,  which  indicate  prostatic 
enlargement,  deep  stricture,  or  a  growth  within  the  blad¬ 
der  ;  reduction  in  the  size  of  stream,  evidencing  stricture ; 
interruption  of  the. stream — “stammering  urination” — 
suggesting  prostatic  enlargement,  a  growth  or  foreign 
body  in  the  bladder;  or,  dribbling  after  urination,  pos¬ 
sibly  due  to  beginning  prostatic  enlargement,  but  oftener 
to  stricture. 

In  extreme  cases  dysuria,  due  to  any  urethral  impedi¬ 
ment,  may  compel  the  patient  to  squat  on  the  floor,  in 
order  to  supplement  abdominal  pressure  with  his  thighs 
against  the  belly,  so  that  he  may  thus  plainly  force 
out  the  few  drops  which  give  but  partial  relief  to  his 
overdistended  bladder. 

The  other  physical  and  chemical  characteristics  of 
the  urine  itself  are  proper  subjects  for  the  practitioner’s 
detailed  laboratory  work,  but  their  discussion  has  no 
place  in  a  mere  outlined  effort.  The  same  applies  to  the 
microscopic  examination  of  the  urine.  In  this  connec¬ 
tion,  however,  it  will  be  permissible  to  note  that  almost 
universally  too  little  heed  is  paid  the  epithelia  found  in 
the  urine.  As  Heitzmann5  has  so  frequently  demon¬ 
strated  and  as  clinicians,  I  among  them,  have  so  often 
occasion  to  confirm,  the  recognition  of  the  epithelia 
found  is,  in  the  majority  of  cases,  sufficient  to  indicate 
the  location  of  the  disease. 

FURTHER  PHYSICAL  EXAMINATION. 

In  similar  rough  outlines  as  the  other  points  are  dis¬ 
cussed;  the  further  examination  of  the  patient  may  now 
be  considered.  The  kidneys  are  not  readily  palpable  in 
health.  The  two  ways  experience  has  led  me  to  prefer 
are: 

1.  In  Guvon’s  technique  the  patient  i§  placed  upon 

4.  Wossidlo  :  Die  Strioturen  der  Harnrohre  lind  ihre  Rehandinng. 

5.  Heitzmann  :  Urinary  Analysis  and  Diagnosis  by  Microscopic 
and  Chemical  Examination. 
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his  back,  his  head  comfortably  supported,  but  his  shoul¬ 
ders  at  no  higher  level  than  his  buttocks.  The  knees 
are  drawn  up  to  relax  the  abdominal  walls.  The  physi¬ 
cian’s  hand  of  the  opposite  side  is  passed  under  patient's 
back,  until  the  tips  of  the  fingers  are  exactly  within  the 
lowermost  costo-vertebral  angle.  The  patient  is  ordered 
to  inhale  deeply,  then  to  fully  exhale ;  at  the  conclusion 
of  the  latter  act  the  fingers  of  the  hand  of  the  same 
side  are  pushed  as  far  as  possible  beneath  the  ribs,  as 
closely  to  the  kidney  as  possible.  Then  the  fingers  of 
the  other  hand  are  made  to  produce  sharp  contractile 
motions,  giving  the  kidney  a  forward  impetus.  If  it  is 
enlarged  or  displaced  the  fact  is  recognized  by  the  fin¬ 
gers  upon  the  abdomen. 

When  the  patient  is  very  thin  the  kidney  may  be 
grasped  with  one  hand,  the  fingers  upon  the  dorsal  re¬ 
gion,  the  thumb  on  the  anterior  superficies. 

2.  Goelet’s  method0  is  especially  applicable  in  prolapse 
of  the  kidney.  The  patient  is  placed  erect,  his  buttocks 
resting  against  a  firm  table.  The  hand  of  the  opposite 
side  grasps  his  renal  region  firmly  and  the  fingers  of  the 
opposite  hand  press  backward  and  upward  on  the  same 
half  of  the  abdominal  wall.  As  the  prolapsed  kidney  is 
so  replaced,  it  passes  between  the  thumb  and  fingers  of 
the  other  hand,  and  is  thus  readily  recognized. 


F£.  Copal  .  2 1 

Venetian  turpentine  .  4| 

Sulphuric  ether  .  1 00  j 

Collodion  .  100) 

Acetone  .  8| 

This  dries  almost  instantly  and  forms  a  perfect  sheath 
in  nowise  compressing  the  finger  or  obtunding  its  tac¬ 
tile  sense.  The  finger  so  protected  is  then  liberally  lu¬ 
bricated.  For  this  purpose  I  have  for  the  past  ten 
months  used  Synol  soap,  first  presented  to  the  profession 
by  Goelet  in  June,  1900.  The  finger,  coated  and  lubri¬ 
cated,  is  held  aside,  while  the  left  fingers  take  the  scro¬ 
tum  and  penis  out  of  the  way  of  being  possibly  soiled 
with  the  lubricant.  The  hairs  about  the  anus  are  then 
separated  with  the  other  fingers  of  the  right  hand,  and 
its  prepared  index  finger  inserted  into  the  rectum,  noi 
with  gyratory  motions,  but  directly  upward  and  slightly 
to  the  right.  The  other  fingers  are  closed  upon  the 
palm,  and  the  thumb  extended  to  lie  as  high  up  as  pos¬ 
sible  along  the  left  side  of  the  scrotum.  The  left  fin¬ 
gers  then  release  the  external  genitals,  and  are  curved 
upon  the  vesical  region,  pressing  it  down  towards  the 
examining  finger  in  the  rectum.  Meanwhile  the  backs 
of  the  closed  right  fingers  press  the  perineum  upwards, 
while  the  right  wrist  is  held  as  straight  as  possible  and 
the  elbow  is  approached  to  the  level  of  the  table.  The  fin¬ 
ger  tip  passes  the  prostate  and  beyond  it,  and  to  its  outer 
sides  it  encounters  the  seminal  vesicles.  When  enlarged 
these  are  distinctly  felt;  in  health,  however,  as  men¬ 
tioned  before,  they  are  often  very  difficult  to  outline. 


Fig.  6. — Kollmann  and  Wossidlo's  modification  of  the  Valentine 
urethroscope. 

The  capacity  of  the  bladder  is  approximately  gauged 
by  the  amount  of  urine  passed  in  the  morning,  the  pa¬ 
tient  not  having  urinated  since  the  night  before.  A 
more  exact  estimate  is  made  by  filling  the  bladder  with 
a  boric  acid  solution  to  the  utmost  of  comfortable  dis¬ 
tension  and  then  allowing  the  solution  to  escape  into  a 
vessel  for  measuring. 

The  amount  of  residual  urine  is  determinable  only  by 
catheterization  immediately  after  the  patient  has  ex¬ 
pelled  all  the  urine  he  can,  without  such  aid.  - 

The  seminal  vesicles  can  but  rarely  be  felt  in  health. 
The  patient  is  preferably  placed  on  his  back,  as  for  renal 
palpation.  The  left  foot  rests  upon  its  external  mar¬ 
gin  so  that  its  hollow  may  comfortably  receive  the  heel 
of  the  right.  The  knees  are  then  well  drawn  up  and  the 
hands  lightly  laid  upon  the  chest.  Previous  to  placing 
the  patient  in  this  position,  the  examiner  has  assured 
himself  that  his  index  finger  has  no  projecting  nail  and 
consequently  no  sub-ungual  space.  He  then  coats  the 
finger  with  the  following  mixture: 

6.  N.  Y.  Med.  Record,  June  1,  1901. 


Fig  7. — Light-carrier  of  Kollmann  and  Wossidlo's  modified  Val 
entine  urethroscope. 

The  prostate  is  explored  in  the  same  manner  as  are  the 
seminal  vesicles.  It  differs,  however,  in  being  always 
discernible,  although  in  very  great  enlargements  its  en¬ 
tire  outlines  may  be  beyond  the  finger’s  reach.  There 
are  cases  in  which  the  prostate  projects  further  in  the 
direction  of  the  bladder  than  it  does  towards  the  rectum. 
In  these  the  cystoscope  is  required  for  diagnosis. 

Cowper’s  glands  are  never  tangible  in  health.  In 
disease,  however,  they  project  forward  in  the  line  of 
gular  ligament  and  then  can  be  readily  felt  in  the  peri¬ 
neum.  In  some  cases  the  abscess  presents  as  far  for¬ 
ward  as  the  peno-scrotal  angle.  Before  its  full  devel¬ 
opment  Cowperitis  is  usually  felt  at  only  one  side  of  the 
raphe.  The  tense  general  swelling  that  follows  may  so 
extend  to  both  sides  as  to  make  the  gland  originally  in¬ 
volved  indistinguishable. 

It  is .  wise  to  supplement  rectal  exploration  of  the 
urethral  adnexa  with  gentle  massage,  so  as  to  express 
some  of  their  contents.  As  these  escape  from  the  meatus 
a  minute  quantity  may  be  taken  on  two  cover-glasses  for 
microscopic  examination.  These  specimens  will  require 
much  longer  time  for  drying  than  do  those  emanating 
from  the  urethra.  After  they  have  dried  one  specimen 
should  be  stained  with  eosin-methylene  and  the  other 
with  carbol-fuchsin. 

Palpation  of  the  urethra  is  performed  by  taking  the 
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penis  in  the  left  hand,  as  outlined  in  connection  with 
the  method  of  obtaining  a  urethral  specimen.  The  tips 
of  the  right  fingers  then  feel  all  parts  of  the  palpable 
urethra,  to  discern  any  general  thickening  of  its  walls, 
any  localized  swelling,  e.  g.,  peri-urethral  abscess,  or  the 
presence  of  foreign  bodies,  c.g.,  so-called  urethral  calculi. 

Previous  to  sketching  examinations  that  require  in- 
gressions  into  the  urethra,  it  is  well  to  recall  the  need 
of  aseptic  work,  which,  if  anything,  is  more  necessary 
here  than  in  other  parts  of  the  body.  While  conceding 
that  absolute  asepsis  of  the  urethra  is  not  obtainable^ 
this  does  not  excuse  omission  of  any  detail  that  may 
reduce  the  danger  of  carrying  infection  to  uninfected 
parts.  The  technique  thereof  is  not  difficult,  as  I  en¬ 
deavored  to  show  in  a  paper7  read  before  this  body  last 
3'ear.  It  may  be  summed  up  as  follows:  1.  cleansing 
the  meatus,  glans  and  prepuce  with  cotton  soaked  in 
bichlorid  1-6000;  2,  cleansing  the  urethra  with  boric 
acid  by  means  of  the  office  irrigator,  or  the  easily  port¬ 
able  auto-irrigator;  3,  filling  the  cleansed  urethra  with 
5  per  cent,  iodoform  suspension  in  glycerin,  and,  after 
instrumentation,  4,  repeating  the  urethral  irrigation. 

In  explorati®n  of  the  urethra  the  soft,  flexible  bougie- 
a-boule,  with  an  almost  rectangular  shoulder,  is  the  only 
instrument  which  can  serve  for  tactile  exploration.  It 
is  the  essentially  diagnostic  instrument;  rigid  instru¬ 
ments  are  for  therapeutic  purposes  exclusively.  Omit¬ 
ting  all  argument  hereon,  it  will  suffice  to  remember 
that  many  a  urethra  will  easily  and  smoothly  permit 
the  passage  of  a  steel  sound  of  large  caliber.  But  when 
a  properly  constructed  bougie-a-boule,  even  one  or  two 
sizes  smaller,  ifter  having  been  inserted  into  the  urethra, 
is  deftly  whipped  out  of  the  channel,  it  reveals  impinge¬ 
ments  which  the  rigid  instrument  could  not.  I  repeat, 
therefore,  that  a  rigid  sound  or  dilator  is  a  therapeutic 
instrument,  while  the  softer  instrument  is  the  only  one 
that  can  serve  for  diagnosis. 

Urethroscopy  with  modern  devices  is  now  as  much  a 
procedure  for  the  general  practitioner  as  it  is  for  the 
genito-urinary  specialist.  I  may  be  pardoned  for  ex- 
piessing  a  decided  preference  for  the  urethroscope  upon 
whose  simplification  I  have  spent  much  time  and  study. 

Bi  iefly  described,  it  consists  of  a  box  containing  all  that 
is  needed  for  urethroscopy,  viz.,  dry  cells  for  illumina¬ 
tion,  tubes  for  various  calibers  of  the  urethra,  lamps 
which  snugfy  fit  along  the  urethral  tubes,  and  appli¬ 
cators  to  carry  cotton  for  cleansing  the  urethra  and  for 
such  topical  remedies  as  the  conditions  found  may  re¬ 
quire. 

The  newest  form  of  this  instrument  is  the  one  I  have 
the  honor  of  showing.  It  is  a  modification  of  the  Val¬ 
entine  urethroscope,  by  Prof.  Kollmann,  Leipzig,  and 
Dr.  V  ossidlo,  Berlin.  The  original  device,  as  presented 
by  me  before  this  body  two  years  ago,  was,  as  I  then  em¬ 
phasized,  a  modification  of  the  Oberliinder  urethroscope. 
Kollmann  and  Wossidlo  further  modified  this  device^ 
rendering  it  more  convenient  for  its  work.  These  emi¬ 
nent  German  scientists,  in  doing  me  the  honor  to  im¬ 
prove  upon  this  device,  did  not,  however,  eliminate  my 
name  therefrom.  A  signal  convenience  is  in  the  in¬ 
genious  addition  to  the  case,  of  a  Nitze  irrigating 
cystoscope,  whose  lamp  is  of  such  low  tension  that  the 
same  cells  used  for  urethroscopy  can  be  employed  for 
visual  examination  of  the  bladder. 

The  technique  of  urethroscopy  is  self-evident  on  ex¬ 
amination  of  the  instrument.  Naturally,  to  distinguish 
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the  various  pathologic  conditions  some  experience  is 
required.  But  the  experience  necessary  for  good  diag¬ 
nostic  work  is  far  less  than  that  needed  for  any  other 
of  the  instruments  of  precision,  such  as  the  opthalmo- 
scope,  the  laryngoscope,  etc. 

Cystoscopy  implies  all  that  has  been  said  of  urethro¬ 
scopy,  except  that  its  technique  entails  considerable 
training  and  much  practice.  It  involves  catheterization 
of  the  ureters  in  some  cases,  a  process  demanding  the 
acme  of  that  skill  which  experience  gives.  It  naturally 
is  applicable  only  when  the  mouths  of  the  ureters  can 
be  entered. 

Cultures  and  inoculations  are  mentioned  here  only  to 
recall  the  cases  in  which,  without  them,  the  examina¬ 
tion  can  not  be  completed.  They  require  elaborate  labo¬ 
ratory  facilities,  which  are  necessary  addenda  to  the 
specialises  office,  and  to  which  but  few  general  practi¬ 
tioners  can  devote  the  large  amount  of  time  and  atten 
tion  they  demand. 

Cryoscopy,  as  its  inventor,  Raoult,  defines  this  new 
method  of  urinary  examination,  is  “the  study  of  dis¬ 
solved  bodies,  based  upon  the  observation  of  the  point 
of  congelation  of  their  solutions.”  As  cryoscopy,  how¬ 
ever,  is  a  laboratory  method,  its  consideration  has  n® 
place  in  a  purely  clinical  study. 

SUMMARY. 

Throughout  this  effort  it  has  been  my  desire  to  em¬ 
phasize  the  following  points : 

1.  All  genito-urinary  examinations  should  be  pain¬ 
less. 

2.  The  operator  should  conduct  no  examination  un¬ 
less  his  arms  are  bared  to  above  the  elbows  and  his  cloth¬ 
ing  protected  by  a  gown  and  apron. 

3.  During  every  genito-urinary  examination  the  phy¬ 
sician  should  protect  his  eyes  with  spectacles — not  eye¬ 
glasses — even  if  he  has  no  visual  defect. 

4.  Ideal  examinations  are  made  in  the  morning,  be¬ 
fore  the  patient  has  passed  his  first  urine. 

5.  The  amount  and  character  of  a  urethral  discharge 
can  be  estimated  only  by  correct  technique  in  expressing 
the  urethral  contents. 

6.  The  color  of  a  urethral  discharge  changes  when  it 
dries  upon  the  patient’s  garments. 

7.  The  meatus  should  be  cleaned  before  passing  urine 
for  examination. 

8.  The  manner  of  urinating  is  often  pathognomonic. 

9.  The  epithelia  found  in  the  urine  are  indicative  of 
the  locality  of  the  lesion. 

10.  Examination  of  the  urethral  adnexa  is  a  neces¬ 
sary  part  of  the  steps  for  complete  diagnosis. 

11.  No  instrumental  ingression  of  the  urethra  should 
be  attempted  wifhout  most  thorough  efforts  at  rendering 
it  aseptic. 

12.  The  technique  of  striving  at  urethral  asepsis  is 
neither  complicated  nor  difficult. 

13.  The  soft  bougie-a-boule  is  the  only  instrument 
that  can  be  used  for  tactile  exploration  of  the  urethra ; 
it  is  purely  a  diagnostic  instrument ;  the  rigid  sound  is 
wholly  a  therapeutic  instrument. 

.  14-  Urethroscopy  with  a  modern  instrument  is  not 
difficult. 

15.  The  general  practitioner  is  perfectly  competent 
to  examine  the  vast  majority  of  genito-urinary  cases. 

16.  Such  examinations  only  exceptionally  require  ex¬ 
traordinary  skill  or  a  large  armamentarium. 

17.  The  pathology  of  genito-urinary  disease  does  not 
materially  differ  from  that  of  other  affections. 
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CHICAGO. 

In  the  kind  invitation  of  your  secretary  to  read  a 
paper  before  this  Academy,  it  was  suggested  that  a  sub¬ 
ject  of  general  interest  be  chosen  rather  than  one  involv¬ 
ing  a  very  technical  description  of  some  single  especial 
research.  On  thinking  over  the  few  topics  upon  which 
I  might  with  fairness  venture  to  address  you,  it  occurred 
to  me  that  perhaps  one  dealing  with  the  newer  knowl¬ 
edge  of  the  cell  might  be  as  acceptable  as  any.  I  have 
decided  to  ask  you,  therefore,  to  permit  me  during  the 
next  half  hour  or  more,  to  place  before  you  some  ex¬ 
amples  illustrating  the  trend  of  cellular  research,  to 
outline  to  you  a  few  of  the  results  thus  far  attained,  and 
to  indicate  along  what  lines  of  investigation  work  is 
likely  to  proceed  in  yielding  us  the  discoveries  that  the 
near  future  has  to  reveal. 

I  may  be  permitted  to  say  in  the  beginning  that  I  re¬ 
gard  the  development  of  the  cell  doctrine  as  one  of  the 
most  brilliant  and  most  important  generalizations  of  the 
century  just  passed,  as  one  which  has  given  us  a  clearer 
conception  of  the  general  organization  of  animals  and 
vegetables  than  any  which  preceded  it.  I  do  not  wish, 
however,  to  be  understood  as  joining  the  ranks  of  those 
extremists  who,  traveling  always  on  the  purely  cellular 
highway,  refuse  to  consider,  as  practicable  or  desirable, 
progress  toward  a  knowledge  of  structure  and  function 
along  any  other  road.  To  me  such  a  prejudged  atti¬ 
tude  is  but  little  less  condemnable  than  that  of  propo- 
gandists  of  another  type,  who,  adding  the  sin  of  ingrati¬ 
tude  to  the  defect  of  hemianopic  biologic  vision,  declare 
not  only  that  the  study  of  cells  in  themselves  offers  no 
hope  for  the  future  of  science  but  also  that  such  study 
has  done  little  or  nothing  for  it  in  the  past.  Both  these 
attitudes  are  unfortunate;  but  critical  minds,  incapable 
of  occupying  either,  must  fain  be  charitable  with  the 
mistakes  to  which  the  enthusiasm  of  special  investigation 
leads.  It  is  perhaps  enough  that  special  investigators 
supply  us  with  new  facts  and  set  up  for  us  new  theories ; 
if  sometimes  one  of  them  loses  sight  of  the  wood  on 
account  of  the  trees  and  another,  occupied  with  the 
wood,  forgets  that  there  are  trees,  we  need  not  despair, 
for  men  of  a  more  philosophic  turn  will  from  time  to 
time  preserve  for  the  majority  of  us  the  privilege  of  see¬ 
ing  both. 

According  as  one  looks  upon  the  cell  as  an  element¬ 
ary  organism  only,  or  as  an  integral  and  determined  part 
of  a  higher  organism  only,  he  will  tend  to  gravitate  to 
the  one  or  the  other  pole  of  partisanship ;  it  is  only  when 
he  recognizes  that  the  cell  occupies  a  double  position 
that  the  investigator  is  likely  to  keep  his  mind  in  that 
equatorial  plane  in  which  justice  can  be  done  to  each 
of  the  two  views. 

Purely  cytographic  studies  have,  since  the  work  of 
Schleiden  and  Schwann  in  histology  and  of  Virchow 
in  pathology,  steadily  progressed  in  volume  and  in  pen¬ 
etration  until  one  wonders  if  the  limit  has  not  almost 
been  reached.  That  this  is  not  the  case,  is,  however, 
evidenced  by  the  fact  that  the  journals  continue  to  pour 
out  cytological  articles,  and  new  monographs  dealing 
with  the  problems  concerned  are  more  numerous  than 
ever.  The  cytological  school,  which,  especially  with  the 
chromosmium-acetic  mixture,  did  so  much  to  give  us  data 
concerning  the  characters  of  nuclei  and  the  changes 
which  they  undergo  during  division,  has  been  followed 
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by  another  group  of  investigators  who,  using  sublimate 
and  other  fixing  reagents  and  finding  centrosome  and 
archiplasmic  radiations  in  the  protoplasm  have  con¬ 
structed  theories  of  protoplasmic  structure  which  exceed 
in  intricacy  the  doctrine  of  the  chromosomic  architecture 
of  the  nucleus.  Again,  the  method  of  Golgi  has  given 
us  an  entirely  new  conception  of  the  extent  and  com¬ 
plexity  of  branching  to  which  the  protoplasm  of  certain 
of  the  cells  of  the  body  is  subject;  and  a  host  of  special 
methods  have  been  devised  to  demonstrate  special  fea¬ 
tures  in  the  cells  of  the  various  tissues  of  the  body. 

Opinions  as  to  ultimate  structure  have,  as  everyone 
knows,  been  most  disparate  and  the  champions  of  the 
granule-theory,  the  thread-theory,  the  sponge-theory,  the 
foam-theory,  vie  with  one  another  for  supremacy. 
Physiologists,  like  morphologists,  indulge  in  concep¬ 
tions  of  plasomes,  biophores,  pangenes,  micellae,  bionten, 
and  physiologic  units  of  other  sorts  intermediate  be¬ 
tween  the  cell  as  a  whole  and  the  ultimate  chemical  sub¬ 
stances  of  which  it  is  made  up.  One  of  the  important 
advances  recently  made  consists  in  the  general  recogni¬ 
tion  by  histologists  of  the  necessity  of  distinguishing 
sharply  between  the  constituents  of  the  cells  as  they  ac¬ 
tually  exist  in  nature  and  the  modifications  of  these 
which  are  to  be  met  with  in  the  rigid,  stained  or  un¬ 
stained  cadavers  .of  cells  which  we  study  under  the  mi¬ 
croscope  in  ordinary  histological  fixed  preparations. 
Thanks  to  the  researches  of  many  men  in  many  lands 
and  especially,  recently,  to  those  of  the  botanist  Fischer 
of  Leipzig,  we  have  been  made  to  realize  what  we  have 
known  all  along  but  did  not  fully  appreciate  that,  when  a 
fixing  reagent  acts  upon  a  cell,  changes  occur  which  in  a 
physical  and  chemical  sense  are  of  a  very  gross  type, 
fully  as  gross  as  those  involved  in  the  transformation 
of  a  raw  egg  into  a  hard-boiled  one.  These  changes  vary 
with  the  character  and  concentration  of  the  fixing  re¬ 
agent  employed,  and  with  the  nature  of  the  substance  in 
the  cell  acted  upon.  Thus  it  has  been  shown  that  sub¬ 
stances  like  serum,  serum  globulin,  nucleo-albumin,  and 
nuclein,  when  in  solution  are  precipitated  by  various 
fixing  reagents  in  a  coagulum  of  some  form,  while  sub¬ 
stances  like  deutero-albumose,  proto-albumose,  peptone, 
nucleinic  acid  and  hemoglobin  tend  to  be  thrown  down 
in  the  form  of  granules — the  thinner  the  solution,  the 
finer  and  more  regular,  as  a  rule,  the  character  of  the 
granulation. 

Curious  results  have  been  obtained  by  Fischer  on  in¬ 
jection  of  pith  with  solutions  of  albumose  or  other  sub¬ 
stances  and  subsequent  fixation.  On  microscopic  exam¬ 
ination  of  sections  of  the  pith  he  could  demonstrate  ex¬ 
quisite  granule-  and  coagulum-pictures,  some  of  which 
were  almost  indistinguishable  from  the  appearances  of 
centrosome  and  archiplasmic  radiations  occurring  in 
ordinary  cells. 

As  a  consequence  of  these  investigations,  there  has. 
and  with  right,  been  a  strong  reaction  against  those  views 
which  strive  in  spite  of  apparently  irreconcilable  contra¬ 
dictions  to  conceive  of  the  structure  of  living  protoplasm 
as  being  monomorphous.  The  “living  substance”  as  con¬ 
trasted  with  the  “non-living”  paraplasm  is  presupposed 
in  Altmann’s  doctrine,  in  Flemming’s,  in  Biitschli’s, 
to  be  of  some  form,  alteration  of  which  is  incompatible 
with  the  maintenance  of  its  life.  Berthold’s  theory 
alone,  as  Fischer  has  emphasized,  is  consonant  with  a 
conception  of  a  polymorphism  of  the  protoplasm,  since 
his  idea  of  an  emulsion  is  not  irreconcilable  in  its  pre¬ 
suppositions  with  changes  in  morphology.  Berthold 
himself  believes  that  mikrosomes,  which  may  be  some- 
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times  solid,  amorphous  or  crystalline  deposits,  sometimes 
drop-like  formations,  are  like  vacuoles,  oil  droplets,  etc., 
to  be  regarded  as  products  of  “separation”  in  the  pro¬ 
toplasmic  emulsion.  In  such  instances  there  would  be 
polymorphous  pictures  during  life  as  well  as  after  fixa¬ 
tion.  On  the  whole  it  is  fair  to  say  that  there  is  a  grow¬ 
ing  belief  in  the  polymorphism  of  protoplasm  and  in 
a  protoplasmic  constitution  represented  in  large  part  by 
substances  in  colloidal  solution. 

The  scramble  to  escape  from  the  tumbling  edifice  of 
the  monomorphists  has  in  some  quarters  amounted  al¬ 
most  to  a  panic.  Some  of  the  former  occupants  are 
willing  not  only  that  the  structure  should  vanish  as 
rapidly  as  possible,  but  would  gladly  deny  ever  having 
had  any  connection  with  it,  and  especially  ever  having 
received  any  benefits  from  it;  some  indeed  would  go  so 
far  as  to  discredit  even  every  tool  utilized  in  the  con¬ 
struction  and  to  hint  that  the  methods  of  the  microscopic 
c-ytologist  are  doing  nothing  and  never  will  do  anything 
to  help  solve  the  problems  of  living  organisms !  If  in 
fixed  preparations  we  have  to  deal  merely  with  precipi¬ 
tates  and  coagula,  then  how,  they  ask  us,  can  the  micro¬ 
scopic  pictures  of  these  things  be  of  any  value  to  us  ? 
But  here  a  calmer  consideration  of  the  situation  will 
save  us  from  so  gross  an  injustice.  One  has  only  to  re¬ 
call  the  practical  benefits  derived  from  histologic  and 
cytologic  studies  of  fixation  pictures  to  immediately  rea¬ 
lize  that  the  studies  in  which  they  have  been  employed 
have  been  richly  rewarded.  ISTissTs  idea  of  the  con¬ 
stancy  of  what  he  calls  “equivalent  pictures”  is  here  of 
distinct  value.  The  details  of  the  phenomena  of  inflam¬ 
mation,  degeneration  and  regeneration,  or  of  tumor- 
formation  could  never  have  become  known  without  these 
methods.  The  degree  of  malignancy  of  a  tumor  can 
often  be  directly  determined  bv  a  microscopic  examina¬ 
tion  of  its  elements.  Our  knowledge  of  that  great  group 
of  diseases  in  which  alterations  in  the  number  and  char¬ 
acter  of  the  corpuscles  of  the  blood  occur  has  been  built 
up  largely  through  cytologic  study.  The  studies  on  the 
classification  of  bacteria,  the  development  of  bacteri- 
ology  in  general,  and  particularly  the  investigations  on 
the  relation  of  bacteria  to  cells  of  the  body  owe  a  large 
debt  to  the  same  methods.  So  many  important  examples 
iv  ill  immediately  leap  to  the  eyes  of  any  one  who  will  give 
the  subject  a  little  careful  thought  that  further  comment 
in  this  direction  is  unnecessary. 

Another  side  of  the  subject,  not  often  enough  dwelt 
upon,  but  of  no  little  significance  for  the  future,  ought 
to  be  pointed  out  here.  I  refer  to  the  advantages  deriv¬ 
able  from  a  study  of  micro-chemical  reactions.  The 
study  of  microscopic  histology  is  likely,  it  seems  to  me, 
to  resolve  itself  more  and  more  into  this.  Even  if  the 
protoplasm  of  a  cell  consists  only  of  chemical  substances 
of  a  greater  or  less  degree  of  complexity,  and  the  preva¬ 
lent  ideas  of  its  organization  be  baseless — I  do  not  sav 
that  they  are — one  of  the  best  means  of  studying  it  will 
be  by  combining  microscopic  observation  with  the  meth¬ 
ods  of  analytical  chemistry.  Who  would  assert  that  the 
precipitates  producible  by  various  chemical  substances  . 
in  solutions  of  albumin,  of  copper  sulphate,  or  of  silver 
nitrate  are  of  no  interest  to  the  chemist  as  regards  the 
nature  of  these  solutions  ?  Is  it  any  more  true  that  the 
precipitates  and  coagula  formed  by  means  of  others  can 
be  of  no  help  to  us  in  investigations  on  the  nature  of 
cells?  T  think  not,  nor  do  I  see  how  any  one  familiar 
with  the  beautiful  experiments  of  Fischer  on  the  micro- 
chemical  fixation-analysis  for  albumoses  and  nucleinic 
acid  or  the  important  deductions  made  by  R.  R.  Bensley 
concerning  the  glands  of  the  stomach,  or  the  researches 


of  A.  B.  Macallum  upon  the  distribution  of  iron  and 
phosphorus  in  animal  and  vegetable  cells,  to  choose  only 
three  of  many  striking  examples,  can  entertain  the  idea 
for  a  moment. 

A  large  portion  of  the  confusion  which  has  arisen  in 
the  minds  of  investigators  is  due  to  differences  in  con¬ 
ception  with  regard  to  the  meaning  of  organization. 
Everyone  is  clear  as  to  the  application  of  the  word  to  the 
structure  of  complicated  higher  organisms  but  ideas  be¬ 
come  hazy  when  the  structure  of  unicellular  organisms 
is  thought  of.  There  are  many  who  think  that  we  have 
an  infinite  series  of  gradations  of  complexity  of  organiza¬ 
tion  and  that  the  view  expressed  by  Nageli  in  1884  that 
everything  in  the  world,  even  what  hitherto  we  have 
designated  as  “inorganic,”  possesses  organization  in  a 
higher  or  lower  degree,  has  much  in  its  favor.  When 
men  like  Darwin,  Spencer,  Weismann,  de  Vries,  Pfeiffer. 
0.  Hertwig  and  Roux  have  supported  views  which  are 
based  upon  the  idea  that  the  secret  of  the  ultimate  con¬ 
stitution  of  living  organisms  must  be  sought  in  some 
hidden  organization,  that  function  is  explicable  only  bv 
the  assumption  of  the  harmonious  co-operation  of  cer¬ 
tain  ultimate  units  in  the  cell  and  that  these  units  work 
together  like  the  parts  of  a  machine,  one  naturally  hesi¬ 
tates  to  summarily  reject  these  hypotheses. 

On  the  other  hand,  there  is  much  that  appeals  to  the 
speculative  mind  in  the  other  view  in  which  instead  of 
hypothecating  a  machine-like  organization  of  the  ulti¬ 
mate  constituents  of  organisms,  a  chemical  organization 
of  these  constituents  is  assumed.  The  truth  'may  here, 
as  it  does  in  so  many  cases,  lie  in  a  compromise  between 
the  two  views.  It  may  very  well  be  that,  since  in  large 
part  at  least  the  capacities  of  an  organism  depend  in  the 
ultimate  analysis  upon  chemical  energy,  the  energy 
which  runs  the  machine  is  not  simply  brought  to  it,  bui 
is  actually  produced  within  the  machine  itself.  At  the 
same  time,  as  Btitschli  points  out,  there  would  seem  to  be 
no  reason  why  a  great  significance  should  not  be  ascribed 
to  the  formal  structure-relations  in  explaining  the  pecu¬ 
liar  phenomena  which  organisms  present.  In  so  doing, 
as  he  says,  it  is  not  necessary  to  assume  that  these  struc¬ 
tural  relations  form  an  unbridgeable  chasm  between  the 
“organized”  and  the  “unorganized”;  on  the  contrary, 
structures  agreeing  in  principle  with  them  are  probably 
to  be  found  in  the  inorganic  world,  those  occurring  in 
organisms  being  only  farther  developed  and  more  com¬ 
plicated  on  the  one  hand  and  on  the  other  endowed  with 
especial  capacities  owing  to  the  special  chemical  nature 
of  the  substances  constituting  them ;  one  is  reminded  at 
once  of  the  peculiar  properties  of  certain  purely  physical 
structures,  and  of  other  chemico-physical  structures  (mi- 
cro-crvstalline  structure,  imbibition  phenomena,  proper¬ 
ties  of  sphiiro-crystals,  mobility  of  oil-soap  foams,  etc.).1 

Whatever  may  finally  be  decided  upon,  certain  it  is 
that  noteworthy  progress  is  being  made  just  now  in  the 
study  of  the  cell  through  investigations  in  which  the 
attempt  is  made  to  apply  the  laws  of  physics  and  chem¬ 
istry  to  the  phenomena  of  cell-life.  Indeed,  the  harvest 
reaped  by  Ludwig  and  his  pupils  in  the  field  of  organ- 
activities  and  apparatus-mechanisms  promises  to  be 
succeeded  by  a  still  more  profitable  yield  in  the  domain 
of  the  cell-activities  underlying  them.  Time  will  not 
permit  me  to  do  more  than  to  refer  to  two  or  three  of 
the  more  striking  series  of  achievements.  The  studies 
of  fermentation,  of  certain  organic  and  inorgarnic  intoxi¬ 
cations,  of  antitoxin  formation  and  the  production  of 
immunity,  will  serve  as  examples. 

1.  Butschli  O.  Mechanismus  und  Vitalismus,  1901. 
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Out  of  the  vagueness  of  earlier  conceptions  there  have 
been  gradually  evolved  more  precise  ideas  of  ferments 
and  of  the  process  of  fermentation.  To  quote  Carl  Op- 
penheimer,  “a  ferment  is  the  material  substratum  of 
a  peculiar  form  of  energy  which  is  produced  by  living 
cells  and  is  more  or  less  firmly  attached  to  them,  though 
the  part  it  plays  in  the  vital  process  is  not  so  bound;  this 
energy  is  capable  of  liberating  latent  (potential)  energy 
of  chemical  substances  and  of  transforming  it  into  kin¬ 
etic  energy;  the  effect  is  such  that  when  the  chemical 
substance  is  altered,  the  substance  newly  formed  or  the 
sum  of  newly  formed  substances  possesses  a  smaller  po¬ 
tential  energy,  i.  e.,  a  smaller  heat  of  combustion  than 
the  original  substance.  The  ferment  itself  remains  unal¬ 
tered  during  the  process.  It  acts  specifically,  i.  e.,  each 
ferment  is  active  only  upon  substances  of  wholly  definite 
structural  and  stereo-chemical  arrangement/’  Or  to 
quote  J.  Reynolds  Green,  by  fermentation  is  meant  “the 
decomposition  of  complex  organic  material  into  sub¬ 
stances  of  simpler  composition  by  the  agency  either  of 
protoplasm  itself  or  of  a  secretion  prepared  by  it.”  These 
are  the  definitions  given  in  two  of  the  most  recent  books 
dealing  with  the  subject,  one  published  in  1899  and  the 
other  in  1900.  So  rapidly  is  the  subject  moving  that, 
as  will  be  pointed  out  farther  on,  it  seems  quite  probable 
that  each  of  these  definitions  may  have  to  be  modified. 
One  of  the  greatest  achievments  in  connection  with  fer¬ 
mentation  since  Pasteur’s  time  is  undoubtedly  the  proof 
brought  by  E.  Buchner  that  the  fermentative  activity  of 
the  yeast  cell,  so  long  inseparably  connected  with  the  life 
of  the  cell,  is  the  property  of  an  enzyme  which  he  calls 
zymase  and  which  can,  when  expressed  from  the  cell, 
change  glucose  into  alcohol  just  as  well  as  the  original 
yeast.  Here  at  a  blow  fell  down  the  partition  between 
the  so-called  “organized  ferments”  and  the  “unorganized 
ferments”  or  enzymes.  The  fact  appears  to  be  that  some 
ferments  in  nature  act  chiefly  within  the  cells  in  which 
they  are  formed  (zymase)  'while  others  are  thrown  off 
into  the  environment  of  the  cell  to  carry  on  their  work 
outside  it  (secreted  enzymes,  ’’unorganized  ferments”). 

I  have  had  occasion,  during  the  last  few  months,  to  re¬ 
view  some  of  the  recent  literature  on  ferments  and  have 
been  astonished  to  find  in  how  many  instances  and  in 
what  divers  processes  the  proof  of  ferment  participation 
appears  to  have  been  brought,  and  to  learn  how  extensive 
and  penetrating  have  been  the  researches  dealing  with 
their  nature  and  mode  of  action.  Aside  from  alcoholic 
fermentation  and  the  prodigious  labor  of  Hansen  and 
others  on  the  different  species  of  yeasts  and  their  bear¬ 
ing  upon  the  industrial  methods  of  brewing  and  the 
manufacture  of  wine,  one  is  much  impressed  on  ap¬ 
proaching  the  subject  seriously  for  the  first  time,  by  the 
progress  made  in  connection  with  the  saccharifying  fer¬ 
ments,  the  ferments  which  split  up  glucosids  and  the 
various  proteolytic  and  coagulum -producing  enzymes. 
The  oxidizing  ferments  or  oxidases  which  seem  to  play 
so  large  a  part  in  the  processes  of  vegetable  life,  are 
in  all  probability  of  just  as  great  significance  in  the  life 
of  animal  cells. 

Most  fascinating  in  connection  with  the  ferments  are 
the  experiments  and  hypotheses  of  Emil  Fischer,  who, 
so  well  known  in  connection  with  his  work  on  the  stereo¬ 
chemistry  of  the  sugars  has  during  the  past  three  or  four 
years  been  devoting  his  attention  also  to  a  stereo-chemical 
consideration  of  the  ferments.  Pasteur  had  made  the 
remarkable  observation  that  fungi  are  capable  of  fer¬ 
menting  the  dextrorotatory  tartaric  acid,  not  the  levo- 
rotatory.  It  has  also  been  known  for  a  long  time  that 
in  the  fermentation  of  sugars  by  yeasts  only  those  sugars 


ferment  which  contain  6  and  9  carbon  atoms  in  their 
molecules  (and  of  the  latter  only  those  belonging  to  the 
“d”  series,  and  indeed  not  all  of  them).  Sugars  of 
identical  chemical  composition  may  or  may  not  ferment 
according  as  the  spatial  relations  of  the  atoms  to  one 
another  in  the  molecule  conform  to  one  or  another  con¬ 
figuration.  Fischer  has  undertaken  to  investigate  the 
stereo-chemistry  of  the  enzymes  proceeding  on  the  hy¬ 
pothesis  that  for  a  particular  stereo-chemical  configura¬ 
tion  of  a  sugar  there  must  be  a  corresponding  particular 
stereo-chemical  configuration  of  the  enzyme  which  is 
capable  of  fermenting  it — in  other  words  that  the  rela¬ 
tion  of  enzyme  to  its  fermentable  sugar  is  some¬ 
thing  of  the  nature  of  the  relation  of  a  key 
to  the  chambers  of  a  lock.  Fischer  prepared  arti¬ 
ficially  various  derivatives  of  the  sugars  like  gluco¬ 
sids  or  alcohol-sugar  ethers.  On  submitting  these  to 
the  action  of  ferments  he  found  that  the  ferment  of 
yeast  and  that  known  as  emulsin  acted  only  upon  the 
glucosids  which  correspond  to  the  sugars  fermentable  by 
them  and  not  upon  glucosids  of  the  same  chemical  com¬ 
position  but  of  different  stereo-chemical  configuration. 
Further,  from  the  fermentable  sugars  it  ia  possible  to 
prepare  two  stereoisomeric  series  of  glucosids,  so-called 
alpha-glucosids  and  beta-glucosids  and  of  these 
Fischer  discovered  that  the  members  of  the  alpha- 
series  are  fermentable  by  the  enzymes  of  yeast 
only  (maltases  and  invertases),  while  the  members 
of  the  beta-series  are  split  only .  by  emulsin — 
an  exquisite  example  of  the  specific  effect  of  enzyme 
action.  But,  on  the  other  hand,  this  specificity  is  not 
dependent  upon  the  molecule  as  a  whole,  as  is  shown 
by  tire  fact  that  the  influence  of  an  enzyme  is  not  con¬ 
fined  exclusively  to  a  single  chemical  substance.  Diastase 
is  capable  of  splitting  all  starches  and  a  part  of  the 
dextrins.  Emulsin  can  split  up  numerous  natural 
glucosids  of  varying  composition  (amygdalin,  salicin, 
arbutin,  etc.)  as  well  as  the  beta-series  of  artificial  gluco¬ 
sids  prepared  from  fermentable  sugars.  The  proteolytic- 
enzymes  (pepsin  and  trypsin)  can  split  up  the  great  group 
of  albuminous  substances  though,  as  is  well  known, 
different  members  of  the  group  must  be  very  differently 
constituted  chemically.  The  specificity  of  the  action  of 
the  ferment  obviously  must  concern  therefore  a  certain 
spatially  arranged  group  of  atoms  in  the  molecule;  no 
matter  then,  what  the  size  or  total  composition  of  the 
molecule,  its  splitting  by  a  given  ferment  is  conditioned 
by  its  possession  of  the  steric  atomic  group  correspond¬ 
ing  to  it.  The  fact  that  certain  substances  are  split  by 
different  ferments  in  different  ways  supports  rather  than 
detracts  from  the  validity  of  the  theory.  Amygdalin. 
the  glucosid  present  in  bitter  almonds,  is  split  up  b, 
both  emulsin  and  the  yeast  enzymes  (maltases  and  inver¬ 
tases)  but  in  an  entirely  different  way.  The  yeast  en¬ 
zymes  split  off  only  one  molecule  of  glucose  and  leave 
behind  the  remainder  of  the  glucosid  in  the  form  of 
a  peculiar  body  known  as  mandelnitrilglucosid.  Emul¬ 
sin  on  the  other  hand  splits  up  amygdalin  into  benzal- 
dehyd,  hydrochloric  acid  and  glucose.  While  mandel¬ 
nitrilglucosid  is  insusceptible  to  further  action  by  yeast 
ferments,  it  can  be  split  up  by  emulsin  further  into  ben- 
zaldehyd,  HC1  and  glucose.  Thus  while  the  yeast-fer¬ 
ments  can  unlock,  as  it  were,  only  the  outer  door  of  the 
molecule,  entrance  to  the  inner  compartment  can  be 
gained,  apparently,  only  with  the  aid  of  the  emulsin 
pass-key. 

With  such  wonderful  phenomena  before  us,  it  is  but 
little  wonder  that  speculation  ’is  rife  with  regard  to  the 
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nature  of  what  we  call  ferments  and  enzymes,  for  any 
distinction  between  the  two  may  theoretically,  at  any 
rate,  from  now  on  be  dispensed  with.  It  does  not  seem 
profitable  to  go  into  a  full  discussion  of  the  topic  on  this 
occasion.  The  difficulties  in  coming  to  a  decision  are 
very  great.  For  the  view  that  the  ferments  represent 
actual  chemical  substances  a  very  great  deal  can  -be 
said;  the  specific  effects  of  enzymes  speak  in  favor  of  a 
specific  material  substratum.  On  the  other  hand  the 
theory  of  Arthus  that  enzymes  represent  simply  non¬ 
material  centers  of  energy  has  some  adherents.  At¬ 
tempts  at  preparation  of  enzymes  as  pure  chemical  sub¬ 
stances  have  thus  far  been  fruitless;  and  if  they  are 
chemical  substances,  they  are  quite  different  fropi  any¬ 
thing  we  know  as  yet  in  the  inorganic  world,  if  certain 
substances  acting  “katalytically”  and  the  so-called  in¬ 
organic  ferments  (spongy  platinum)  be  excluded. 

Some  very  recent  work  strengthens  markedly  the  posi¬ 
tion  of  those  who  espouse  the  chemical  theory.  I  refer 
to  the  experiments  of  Croft  Hill  and  of  Kastle  and 
Loewenhardt  on  the  reversibility  of  ferment  action.  In 
1898  Hill  asserted  to  the  astonishment  of  the  scientific 
world  that  maltase,  which  ordinarily  splits  a  molecule  of 
maltose  into  two  molecules  of  glucose,  can,  under  cer¬ 
tain  circumstances  (concentration  of  the  solution)  ,  turn 
about  and  act  in  the  opposite  direction,  a  certain  amount 
of  glucose  combining  to  reform  maltose.  In  some  quar¬ 
ters  Hill’s  findings  have  been  received  with  great  skepti¬ 
cism,  Oppenheimer  especially  tending  to  discredit  Hill’s 
interpretation  of  the  phenomena  he  met  with,  and  as¬ 
serting  that  even  if  it  were  confirmed  it  would  put  mal¬ 
tase  in  a  wholly  exceptional  position,  separate  from  other 
enzymes.  A  large  part  of  Oppenheimer’s  objections  to 
Hill’s  work  would  seem  to  be  his  assumption  that  such 
a  reversibility  is  impossible;  it  is  out  of  accord  with  his 
definition  of  a  ferment  (vide  supra)  and  his  objection 
is  in  a  sense  a  petitio  principii.  Though  Green’s  defini¬ 
tion  is  also  incompatible  with  Hill’s  work,  possibly  hav¬ 
ing  been  formulated  before  he  was  familiar  with  it,  the 
English  author  accepts  Hill’s  results  enthusiastically, 
looks  upon  them  as  bringing  ferment  action  into  accord 
with  the  general  theory  of  chemical  equilibrium  or  mass 
action,  and  as  increasing  the  credibility  of  the  chemical 
hypothesis.  To  the  delight  of  many.  Hill’s  observations 
and  conceptions  have  received  striking  confirmation  in 
the  work  of  two  American  investigators — Kastle  and 
Loewenhardt,  of  Lexington,  Kentucky.  With  an  entirely 
different  enzyme,  viz.,  lipase,  the  fat-splitting  enzyme, 
they  appear  to  have  been  able  to  demonstrate  a  very 
definite  reversibility  of  action,  and  a  flood  of  new 
light  is  thrown  at  once  upon  the  problem  of  fat  absorp¬ 
tion  and  fat  translocation.  Further  experimentation 
along  these  lines  with  the  same  and  other  enzymes  will 
be  eagerly  awaited.2 


Let  us  now  turn  to  the  consideration  of  another  series 
of  problems  which  concern  the  cells  of  the  body,  namely 
those  dealing  with  the  effects  of  certain  poisons  upon 
the  constitution  of  the  cells  and  with  the  cellular  activi¬ 
ties  which  lead  to  the  production  of  antitoxins  (Behring, 
Ehrlich)  and  various  anti-bodies,  among  others  the  bac- 
teriolysins  (Pfeiffer),  the  anti-complements  (Ehrlich), 


2.  Nef’s  conception  of  the  mode  of  action  of  enzymes  is  most 
interesting.  Basing  his  view  upon  a  long  series  of  experiments  in 
the  so-called  “methylene  chemistry,”  he  assumes  that  catalytic 
agents,  among  them  enzymes,  act  by  depressing  the  temperature  of 
a  dissociation  process  by  which  compounds  containing  tetravalent 
carbon  are  split  up  into  two  or  more  substances,  one  of  which 
contains  carbon  in  a  bivalent  condition  and  is  therefore  very  un¬ 
stable,  uniting  with  oxygen,  water  or  other  available  substance  to 
new  compound.  It  is  his  opinion  that  a  large  proportion 
of  both  analytical  and  synthetical  reactions  will  ultimatelv  be  ex¬ 
plained  in  this  way. 


the  hemolysins  (Ehrlich),  and  other  cytolysins  (Bor¬ 
det).  This  subject  is  a  very  large  one  and  I  realize  that 
in  the  time  available  I  can  do  no  more  than  sketch  very 
briefly  and  in  coarsest  lines  its  most  salient  features. 
The  work  which  has  been  done  is,  however,  so  brilliant, 
and  fits  in  so  neatly  with  the  investigations  on  the  en¬ 
zymes,  and,  moreover,  its  results  carry  with  them  so 
much  hope  for  the  future  of  pathology  and  therapy  that 
I  can  not  deny  myself  the  pleasure  of  referring  to  it  here. 

Just  as  Emil  Fischer,  as  the  basis  of  his  views  on  the 
nature  of  ferments,  has  made  the  stereochemical  configu¬ 
ration  of  certain  atomic  groupings  in  the  molecule  of 
the  greatest  significance,  so  Ehrlich,  in  his  studies  of 
toxins  and  antitoxins  has  applied  similar  stereochemical 
conceptions.  He  believes  that  the  specific  affinity  of  a 
toxin  for  an  antitoxin  can  be  most  simply  explained  by 
the  assumption  of  two  atomic  groups  which  correspond 
to  one  another  in  configuration.  As  a  result  of  a  large 
number  of  experiments  he  has  concluded  that  the  toxin 
molecule  ( e .  g.,  diphtheria  toxin  or  tetanotoxin)  pos¬ 
sesses  at  least  two  combining  groups.  Diphtheria  toxin 
and  tetanotoxin  are  toxic  products  of  secretion,  but 
closely  related  to  them  are  certain  vegetable  poisons  like 
ricin  and  abrin,  and  certain  poisons  of  animal  origin  like 
snake  venom  and  the  hematoxins  present  in  the  sera  of 
normal  animals  ( e .  g.,  ichthyotoxikon  of  eel  serum). 
Toxic  bodies  of  this  class  differ  from  poisons  like  the 
alkaloids  and  toxic  glucosids  in  that  they  are  capable  of 
producing  antitoxins.  Even  morphin.  to  which  great 
tolerance,  as  everybody  knows,  can  be  developed,  does 
not  it  is  said,  give  rise  to  the  production  of  anti-bodies, 
but  leads  to  increased  oxidation  capacity  of  the  cells,  by 
which  the  excess  of  morphin  is  destroyed.  Ehrlich  be¬ 
lieves,  therefore,  that  alkaloids,  antipyretics,  aromatic 
amines  and  anilin  dyes  when  introduced  into  the  body 
form  only  very  loose  combinations  with  certain  of  the 
cells  of  the  tissues  instead  of  being  anchored  there  by  a 
firm  synthesis,  and  it  would  appear  from  his  and  other 
investigations,  that  in  the  brain  especially  it  is  lecithin 
and  similar  fat-like  bodies  which  account  for  the  accu¬ 
mulation  there  of  alkaloids  and  similar  substances.  Tox¬ 
ins,  on  the  contrary,  Ehrlich  thinks,  form  a  much  more 
permanent  and  firm  combination  with  the  protoplasm, 
entering  actually  into  its  constitution  by  a  process  of 
assimilation  quite  like  that  underlying  the  nutrition  of 
the  cell  by  food  substances.  To  explain  the  assimilative 
processes  in  cells  and  to  account  for  the  firm  chemical 
syntheses  by  which  they  are  accomplished,  Ehrlich  has 
suggested  that  “protoplasm  is  equipped  with  certain 
atomic  groups,  whose  function  especially  consists  in  fix¬ 
ing  to  themselves  certain  foodstuffs  of  importance  to  the 
cell  life.”  These  atomic  groups  he  speaks  of  as  “side 
chains”  or  “receptors,”  and  he  assumes  that  the  food¬ 
stuffs  for  which  these  side  chains  have  a  maximal  chemi¬ 
cal  affinity  must  contain  atomic  groupings  of  similar 
stereochemical  configuration.*  It  is  only  a  step  farther 
to  his  conception  of  the  mode  of  action  of  toxins.  One  of 
the  two  combining  groups  of  the  toxin  molecule  cor¬ 
responds  to  foodstuffs  in  being  able  to  unite  with  the 
receptors  of  definite  cells ;  this  is  designated,  therefore,  a 
haptophore  group,  and  the  receptors  may  be  considered 
as  a  toxophile  group.  The  other  group  of  the  toxin 
molecule,  called  the  toxophore  group,  is  the  one  which 
injures  the  protoplasm,  although  it  can  affect  the  latter 
only  through  the  haptophore  group.  From  the  re¬ 
searches  of  Konitz  and  Heymans,  it  appears  that  the 

*  I  am  indebted  to  Dr.  I'reston  Kyes  for  much  information  with 
regard  to  Ehrlich's  views. 
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haptophore  group  becomes  immediately  active  when  the 
toxin  is  injected  into  the  organism,  the  poison  combin¬ 
ing  at  once  with  the  cells  which  have  corresponding  re¬ 
ceptors.  The  toxophore  group,  however,  is  often  very 
slowly  active,  a  longer  or  shorter  incubation  period  elaps¬ 
ing  after  injection  before  the  specific  toxic  effects  be¬ 
come  evident.  The  toxophore  group  would  seem  to  be 
far  less  stable  than  the  haptophore  group;  it  can  be 
destroyed  without  injury  to  the  haptophore  group,  in 
which  case  a  toxin  is  converted  into  a  toxoid.  Moreover, 
as  Morgenroth  has  shown,  the  activity  of  the  toxophore 
group  of  the  tetanus  toxin  is  inhibited  by  low  tem¬ 
perature,  while  the  haptophore  group  is  not.  a  view  quite 
in  accord  with  Courmont’s  observations  that  frogs  kept 
at  a  temperature  of  20°  C.  show  no  signs  of  tetanus,  even 
after  large  quantities  of  toxin  are  injected,  though  they 
quickly  succumb  in  a  warmer  environment.  Tetanus 
toxin  in  the  mouse  appears  to  combine  only  with  nerve 
cells.  This  may  be  explained  by  assuming  that  recep¬ 
tors  of  the  proper  sort  are  present  only  in  the  nervous 
system  of  this  animal ;  in  other  words,  the  localization  of 
toxins  in  organisms  is  probably  to  be  explained  upon 
the  possession  by  the  variously  differentiated  tissues 
of  specific  combining  powers.  The  number  and  dis¬ 
tribution  of  specific  receptors  may  be  called  upon  to 
account  in  part,  at  least,  for  the  variations  in  lethal 
dosage  and  for  the  distribution  of  the  lesions  in  the 
tissues  in  different  infections  and  intoxications. 

Ehrlich’s  explanation  of  the  origin  of  antitoxins  is 
easily  grasped  if  the  theory  thus  far  has  been  followed. 
When  receptors  which  ordinarily  unite  with  a  foodstuff 
combine  with  the  haptophore  group  of  a  toxin,  there 
results  a  defect  in  cell  life,  since  the  receptors  are  thrown 
out  of  their  normal  function.  If  Weigert’s  theory  of 
regeneration  is  correct,  the  cells  will  not  only  build  new 
receptors  to  repair  the  defect,  but  the  regeneration  wifi 
go  far  beyond  the  necessary,  limit — “over-compensation” 
being  the  rule.  By  suitable  dosage  of  toxin,  the  amount 
being  gradually  increased,  the  over-compensation  finally 
reaches  a  stage  in  which  the  excess  of  receptors  or  side 
chains  is  so  great  that  they  are,  like  useless  ballast, 
thrown  off  into  the  blood.  According  to  Ehrlich  s  the¬ 
ory,  the  antitoxins  are  nothing  more  or  less  than  such 
free  side  chains.  Each  supplied  with  a  group  combin¬ 
ing  with  a  haptophore  group  of  a  toxin  is  capable  of  fix¬ 
ing  and  thus  neutralizing  one  molecule  of  toxin. 

In  the  production  of  immunity,  it  is  the  haptophore 
group  of 'the  toxin  molecule  which  is  essential ;  the  toxo¬ 
phore  group  is  of  no  significance.  If  this  be  true,  tox¬ 
oids  or  toxins  deprived  of  their  toxophore  group  may 
be  of  the  greatest  importance  in  future  therapy.  We 
have  held  out  to  us  the  prospect  of  the  establishment  of 
an  active  immunity  through  the  injection  of  substances 
which  are  entirely  innocuous. 

Some  of  the  difficulties  met  with  by  the  investigator 
in  connection  with  toxins  and  antitoxins  are  disappear¬ 
ing  now  that  we  are  being  better  informed  with  regard 
to  the  life  of  the  bacterial  cell.  The  great  complexity 
of  the  products  of  cell  activity  is  gradually  becoming 
apparent  and  we  no  longer  think  of  the  tetanus  bacillus 
or  of  the  diphtheria  bacillus  as  producing  a  single  poi¬ 
son.  On  the  contrary,  it  seems  very  probable  that  a 
given  pathogenic  bacterium  may  produce  several  or  even 
a  whole  series  of  poisons.  Thus  the  tetanus  bacillus 
has  been  shown  to  produce  not  only  the  poison  which  is 
now  called  tetanospasmin ,  and  which  causes  the  typical 
convulsive  attacks,  but  also  a  substance  which  breaks  up 
red  corpuscles  and  is  known  as  tetanolysin.  That  the 
haptophore  group  in  tetanospasmin  is  different  from  the 


haptophore  group  in  tetanolysin  is  shown  by  the  fact 
that  the  receptors  of  the  red  blood  corpuscles  can  com¬ 
bine  with  tetanolysin  but  not  with  tetanospasmin.  In 
the  production  of  immunity  against  tetanus,  therefore, 
it  is  safe  to  assume  that  at  least  two  varieties  of  anti¬ 
bodies  are  developed  and  that  each  of  these  has  an  inde¬ 
pendent  origin  in  different  parts  of  the  body.  Besides 
the  production  bv  the  same  bacillus  of  different  poisons 
having  different  haptophore  groups  there  is  evidence 
that  some  bacilli  can  produce  poisons  which  possess 
identical  haptophore  groups  but  different  toxophore 
groups.  Thus  the  diphtheria  bacillus  besides  giving  rise 
to  the  ordinary  toxin  which  is  the  main  poison  it  proj 
duces,  also  manufactures  a  second  poison  called  the 
diphtheria  toxone.  Toxin  and  toxone  are  believed  to 
possess  similar  or  identical  haptophore  groups  since 
both  poisons  are  completely  neutralized  by  antitoxin. 
The  toxin,  however,  has  a  lower  degree  of  affinity  for 
antitoxin  than  has  the  main  toxin,  since  when  an  amount 
of  antitoxin  insufficient  to  neutralize  all  poison  present 
is  added  to  a  mixture  of  the  two,  the  toxin  is  the  first  to 
become  saturated,  just  as  when  we  neutralize  a  mixture 
of  HC1  and  HC2H302,  the  HC1  is  neutralized  first  and 
the  acetic  acid  only  later.  This  makes  it  probable 
that  the  difference  between  the  two  poisons  lies  in 
the  toxophore  group,  a  view  supported  by  the  difference 
in  biological  effect  between  toxin  and  toxone;  the  for¬ 
mer  causes  the  extensive  necroses  characteristic  of  this 
disease,  while  the  latter  does  not,  though  it  is  responsible 
for  the  slowly  appearing  alterations  of  the  nervous  sys¬ 
tem  which  account  for  the  post-diphtheric  paralyses. 

As  many  of  you  are  aware,  the  side  chain  theory  of 
Ehrlich  can  be  and  has  been  applied  to  explain  the  mode 
of  formation  and  action  of  the  bacteriolysins  of  Pfeiffer, 
the  hemolysins  and'  cytolysins  of  Bordet,  the  “coagu- 
lins”  of  Kraus  and  Bordet,  the  “agglutinins”  of  Dur¬ 
ham,.  Gruber  and  Pfeiffer,  and  the  “antiferments”  of 
von  Dungern.  It  is  very  interesting,  indeed,  to  have 
learned  that  the  two  components  of  hemolysin,  for  ex¬ 
ample,  the  “immune  body”  and  the  “complement,”  com¬ 
bine  with  one  another  to  form  the  active  substance, 
which  appears  to  be  quite  analagous  to  a  simple  toxin, 
differing  from  it  only  in  this,  that  it  is  composed  of 
two  separate  parts,  one  of  which  (the  immune  body) 
carries  the  haptophore,  the  other  (the  complement)  the 
toxophore  group.  I  need  not  dwell  upon  the  special 
features  of  these  bodies,  for  I  am  told  that  Dr.  Clowes 
has  already  presented  the  subject  to  this  society,  and, 
moreover,  the  articles  of  Ehrlich  and  others  are  easily 
available  to  those  who  wish  to  follow  the  subject  further. 

Had  I  the  time — I  know  I  have  not — I  should  like, 
in  contrast  to  the  work  done  with  very  complex  organic 
bodies,  such  as  the  ferments,  foods,  bacterial  toxins  and 
antibodies,  to  review  the  remarkable  results  which 
are  being  obtained  with  the  relatively  simpler  methods 
of  physical  chemistry — results  which  are  cutting  large 
windows  in  walls  hitherto  impenetrable  between  us 
and  animal  and  vegetable  cells.  The  application 
to  biology  of  the  laws  to  which  the  phenomena  of 
osmotic  pressure,  of  chemical  equilibrium  and  of  sub¬ 
stances  in  various  conditions  of  aggregation  conform,  is 
being  crowned  with  unusual  success.  One  has  only  to 
read  Ernst  Cohen’s  recent  monograph  to  be  convinced 
that  there  is  a  very  important  future  for  the  principles 
introduced  by  van’t  Hoff  and  Arrhenius  in  connection 
with  medical  problems.  Already  some  very  striking 
observations  have  been  made  and  experimentation  in 
this  field  is  most  active.  It  is  matter  for  congratula¬ 
tion  that  much  of  the  successful  work  of  this  kind  is 
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being  conducted  by  American  investigators.  Loeb,  Mor¬ 
gan,  Kahlenberg  and  True,  and  others  are  im¬ 
portant  contributors.  Loeb’s  researches  especially  on 
artificial  parthenogenesis,  and  upon  the  effects  of  ions 
of  various  sorts  upon  muscular  and  neural  activity,  may 
be  mentioned  as  significant  examples  of  the  value  of 
the  conceptions  of  osmotic  pressure  and  electrolytic 
dissociation  in  revealing  the  secrets  of  cell  life.  The 
most  recent  publications  of  the  same  investigator  indi¬ 
cate  that  the  domain  of  toxicology,  with  its  poisons 
and  anti-poisons,  and  even  the  “intermediate”  bodies 
may  be  successfully  invaded  by  the  physical  chemist. 

From  the  various  observations  touched  upon  in  what 
has  preceded,  three  points  seem  especially  worthy  of 
emphasis : 

1.  The  extraordinary  variety  and  complexity  of  the 
chemical  substances  given  off  by  the  cells  to  the  lymph 
and  blood. 

2.  The  chemical  specialization  of  the  various  tissues 
of  the  body;  and, 

3.  The  value  of  chemical  and  physical  conceptions  as 
working  hypotheses  in  the  interpretation  of  life  phen¬ 
omena. 

When  we  regard  the  blood  serum  in  the  light  of  these 
newer  studies ;  when  we  think  of  the  host  of  substances 
derived  from  the  food  on  their  way  to  hydrolysis  or 
oxidation  on  the  one  hand,  or  to  a  larger  synthesis  on 
the  other ;  when  we  recall  the  enormous  number  of 
receptors,  immune  bodies  and  intermediate  bodies,  com¬ 
plements  and  anti-complements,  ferments  and  anti- 
ferments,  coagulins,  etc.,  which  the  blood  of  every  higher 
animal  must  contain ;  when  we  think  of  the  constancv 
of  osmotic  pressure  retained  despite  the  presence  of  a 
variety  of  dissociable  salts  in  solution,  we  are  led  to 
exclaim  with  greater  meaning  than' even  Mephistopheles 
could  have  attached  to  the  words :  “Verily  ‘Blut  ist 
ein  ganz  besonderer  Saft  F  ” 

The  conception  of  a  chemical  differentiation  of  the 
tissues  more  divergent  even  than  that  which  character¬ 
izes  their  morphology  promises  to  be  most  heuristic.3 
Even'  though  Ehrlich’s  hypothesis  should  later  prove 
to  be  insufficient,  and  considering  the  present  crude 
state  of  our  chemical  knowledge  of  the  body,  there  can 
be  but  little  doubt  that  it  must  be  replaced  or  at  least 
supplemented  later  by  still  more  far-reaching  specula¬ 
tions  ;  it  is  at  the  present  time  stimulating  a  whole  series 
of  investigators  to  fruitful  original  research,  and  no 
more  can  be  asked  of  any  hypothesis.  As  long  as  it  con¬ 
tinues  to  lead  to  discoveries  of  importance,  we  may 
cling  to  it  and  utilize  it.  Onty  when  it  ceases  to  exer¬ 
cise  a  heuristic  influence  need  we  cast  it  aside  for  another 
more  potent.  Certain  it  is  that  aside  from  the  chemical 
and  physical  peculiarities  common  to  protoplasm  in 
general,  there  are  a  host  of  special  activities  localized  in 
the  cells  of  different  regions  of  the  organism,  the  neces¬ 
sary  consequence  of  ontogenetic  development  and  a  long 
phylogenetic  history. 

One  can  not  help  but  be  impressed  with  the  fact  that 
the  important  discoveries  are  being  made  by  men  who. 
no  matter  what  their  ultimate  beliefs,  in  their  work 

3.  Bichat,  the  founder  of  the  science  of  histology,  differentiated 
the  tissues  from  one  another  chiefly  by  means  of  chemical  reagents. 
He  used  the  microscope  only  to  a  slight  extent,  and  found  it  of  but 
little  use  in  his  researches.  Since  his  time,  histologists  supplied 
with  a  perfected  instrument,  have  enthusiastically  prosecuted  mi¬ 
croscopic  research,  very  often,  it  is  to  be  feared,  to  the  neglect  of 
chemical  histological  methods.  Both  morphological  and  chemical 
methods  are  of  value  to  the  histologist ;  they  are  reciprocally  help¬ 
ful.  If  morphologists  would  pay  more  regard  to  the  methods  of 
the  chemists  and  chemists  would  take  the  trouble  to  more  carefully 
enter  into  the  thought  of  the  morphologists,  we  should  have  better 
bn  lanced  views  of  histology  and  cytology  than  some  of  those  which 
confront  us  in  current  text-books  and  periodicals. 


avoid  animistic  hypotheses  and  animistic  phraseology, 
and  with  Rene  Descartes,  choose  the  guiding  hypothesis 
that  vital  phenomena  are  resolvable  on  analysis  into 
the  same  elements  as  those  underlying  all  other  phenom¬ 
ena  of  the  physical  world.  The  mysteries  of  matter, 
energy  and  ether  may  never  be  fully  explained  to  us,  or 
they  may  ultimately  be  satisfactorily  interpreted  in 
terms  of  some  grand  monistic  hypothesis.  For  the 
present  this  matters  but  little  to  us.  It  is  enough  that 
mechanistic  conceptions  are  leading  to  discoveries  of 
the  greatest  value  for  the  alleviation  of  the  sufferings 
and  increasing  the  joys  of  mankind. 

We  have  good  reason  to  be  proud  of  the  progress 
already  made  in  the  unveiling  of  both  the  general  and 
special  processes  which  go  on  in  the  cell.  Let  us  hope 
that  in  the  near  future,  the  investigators  already  at 
work,  together  with  new  men  and  new  methods,  may 
tear  away  more  of  the  coverings  which  prevent  our 
clearer  insight;  it  is  not,  I  believe,  too  much  to  hope 
that  the  present  generation  will  be  permitted  to  view 
with  considerable  distinctness  many  of  the  subtle  pro¬ 
cesses  which  go  on  in  the  cell  but  which  as  yet  we  only 
dimly  and  vaguely  begin  to  perceive. 
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GASTRO-JEJUNOSTOMY  FOR  STENOSIS  OF 
PYLORUS— POSTMORTEM  SIX  YEARS 
LATER. 

A.  H.  CORDIER,  M.D. 

Professor  of  Abdominal  Surgery,  University  Medical  College  ;  Ex 
Fresident  Mississippi  Valley  Medical  Association. 

KANSAS  CITY,  MO. 

Mr.  C.,  aged  38,  eighteen  years  ago  began  having  digestive 
trouble.  It  was  noticed  at  that  time  that  solid  particles  of 
food  in  the  stomach  gave  rise  to  more  or  less  pain.  A  year  or 
so  later,  vomiting  began  as  a  symptom.  This  vomiting  was 
usually  produced  by  the  presence  of  food  in  the  stomach. 
After  the  stomach  was  emptied  the  pain  would  cease,  and  the 
patient  would  be  fairly  comfortable  until  after  another  meal. 
On  one  or  two  occasions  he  had  quite  a  perceptible  show  of 
fresh  blood  in  the  vomited  material.  This  condition  of  painful 
digestion  continued  up  to  the  time  of  my  first  examination. 
In  addition  to  the  above  history  I  learned  from  the  patient 
that  large  quantities  of  material  would  be  thrown  up  that 
had  been  retained  in  the  stomach  for  two  or  three  days.  As 
much  as  twelve  or  fourteen  pounds  of  strongly  acid,  offensive 
material  would  be  thrown  up  from  the  stomach  at  one  time. 
This  usually  brought  some  relief,  but  even  when  the  stomach 
was  emptied  of  its  solid  contents  gaseous  distention  would  go 
on  producing  great  distress  from  the  pressure  of  the  enormously 
dilated  stomach.  Cardiac  and  pulmonary  dyspnea  was  a  very 
prominent  symptom  as  a  result  of  this  pressure  against  the 
diaphragm. 

He  had  lost  very  much  in  weight  at  the  time  I  saw  him,  and 
weighed  only  115  pounds,  was  taking  20  grains  of  morphin  a 
day,  and  was  in  a  desperate  condition  in  every  sense  of  the 
word.  My  examination  revealed  an  enormously  dilated  stom¬ 
ach  and  a  very  much  emaciated  patient.  There  was  no  tender¬ 
ness  on  pressure  at  any  spot  over  the  abdomen;  no  enlarge¬ 
ment  or  induration  could  be  detected  through  the  thinned 
abdominal  walls.  A  diagnosis  of  pyloric  obstruction  resulting 
from  the  healing  of  a  non-malignant  ulcer  was  made.  An 
operation  having  in  view  the  establishing  of  a  free  communica¬ 
tion  between  the  stomach  and  the  lower  alimentary  tract  was 
advised  and  accepted. 

It  was  noticed  in  the  examination  that  the  pylorus  was  very 
low  and  unusually  far  to  the  right  of  the  median  line.  From 
this  reason,  at  the  time  of  the  operation,  the  incision  was  made 
in  the  right  semilunaris,  believing  that  it  would  give  the  near- 
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€st  approach  to  the  most  dependent  portion  of  the  dilated 
organ.  The  correctness  of  this  decision  was  verified  at  the 
operation.  1  found  on  opening  the  abdomen  the  stomach  very 
much  dilated,  but  in  position  as  before  described.  Believing, 
as  I  do,  that  all  of  these  operations  should  be  primarily  drain¬ 
age  procedures,  the  anastomosis  was  made  nearer  the  pyloric 
end  of  the  stomach  than  that  usually  advised  or  found  neces¬ 
sary.  The  incision  in  the  stomach  was  made  in  its  anterior 
wall  about  four  inches  from  the  pylorus.  A  coil  of  the 
jejunum  15  or  18  inches  below  the  pylorus  was  selected  as  the 
suitable  site  for  the  incision  in  this  portion  of  the  canal.  The 
visual  precautions  were  used  in  the  application  of  the  sutures 
in  the  use  of  the  Murphy  button. 

The  operation  whs  quickly  performed  and  the  patient  re¬ 
turned  to  bed  in  good  condition.  Following  the  operation 
there  was  no  unpleasant  symptom.  In  a  few  days  he  was  able 
to  take  the  necessary  nourishment  without  any  inconvenience 
or  pain  following  its  ingestion.  The  morphin  was  withdrawn 
from’  him,  and  at  the  end  of  three  weeks  he  was  not  only 
broken  of  his  morphin  habit,  but  was  able  to  return  to  his 
home,  taking  both  liquid  and  solid  nourishment  with  perfect 
comfort.  Me  continued  to  improve  until  his  former  good 


valvular  action  that  prevented  the  contents  of  the  stomach 
from  going  into  the  upper  coil  of  the  bowel.  A  similar  ar¬ 
rangement  seemed  to  exist  preventing  the  bile  from  going  into 
the  stomach.  On  filling  the  stomach  with  air  or  water  not 
one  drop  or  bubble  could  be  forced  through  the  pylorus.  The 
water  would  enter  the  lower  segment  of  the  bowel  with  perfect 
ease,  and  none  at  all  would  go  into  the  upper,  segment  until 
after  the  stomach  and  lower  segment  of  the  bowel  were  thor¬ 
oughly  distended. 

As  remarkable  as  it  might  seem,  the  Murphy  button,  instead 
of  passing  into  the  intestine  and  finding  its  way  out  into  the 
external  .world,  as  is  usual,  had  dropped  into  the  stomach  and 
remained  there  for  nearly  seven  years,  or  until  the  time 
of  his  death.  Its  presence  in  the  stomach  had  never  given 
rise  to  a  single  symptom.  One  end  of  the  button  was  very 
much  destroyed,  presumably  by  the  secretions  of  the  stomach. 

The  accompanying  illustrations  show  very  distinctly  the 
strictured  condition  of  the  pylorus,  also  the  perfect  anasto¬ 
mosis  between  the  bowel  and  the  stomach.  It  also  shows  the 
distended  condition  of  the  stomach  and  the  lower  segment  of 
the  bowel  with  very  little  distention  of  that  portion  of  the 
intestine  above  the  site  of  the  anastomosis. 


Gastrojejunostomy  (Murphy  button).  Patient  died  of  pneu¬ 
monia  seven  years  later.  Stomach  is  filled  with  air  in  this  pictuie. 
Notice  difference  in  size  of  distal  and  proximal  ends  of  bowel  ,  vnj 
little  air  in  duodenal  end. 


health  and  weight  were  regained.  He  increased  in  weight 
until  he  weighed  180  pounds,  and  was  strong  and  able  to  do 
any  work  that  was  necessary  for  him  to  do.  His  digestion 
was  perfect  and  free  from  pain:  the  gaseous  distention  dis¬ 
appeared  and  the  stomach  seemingly  regained  its  natural  size 
and  tonicity.  He  continued  in  this  state  of  health  for  six  and 
one-half  years.  He  was  then  taken  with  acute  pneumonia,  and 
within  two  weeks  died  as  a  result  of  this  attack. 

I  was  fortunate  in  being  able  to  make  a  postmortem  in  this 
case.  On  examining  the  stomach  I  found  that  there  was  a 
complete  obstruction  of  the  pylorus;  that  the  stomach  had 
regained  its  former  size;  that  its  muscles  were  well  developed 
and  in  a  healthy  condition;  that  the  portion  of  the  duodenum 
and  jejunum  above  the  point  of  anastomosis,  while  in  a  healthy 
condition,  showed  well-marked  evidence  of  atrophy  from  disuse. 
At  the  site  of  the  anastomosis  there  was  absolutely  no  omental 
or  other  adhesions  except  those  made  by  the  union  of  the 
bowel  to  the  stomach.  The  opening  from  the  stomach  into 
the  lower  segment  of  the  bowel  was  as  large  seemingly  as  at 
the  time  of  the  operation.  There  appeared  to  be  a  species  of 


Gastrojejunostomy  (Murphy  button)  nearly  seven  years  ago. 
Stomach  removed  from  patient  dead  of  pneumonia. 

While  the  dropping  back  of  the  button  into  the  stomach 
might  be  used  by  some  as  an  argument  against  its  use,  this 
objection  would  certainly  lose  its  force  from  the  fact  that  not 
a  symptom  was  produced  by  its  presence,  and  also  from  the 
fact  that  the  time  of  performing  the  operation  is  very  murh 
shortened,  a  no  small  item  in  many  of  these  cases.  The  great¬ 
est  of  all  in  favor  of  the  button  is  the  fact  that  nearly  everj- 
one  of  these  cases  recover  from  the  operation  if  the  work  is 
properly  done. 


‘  Interviewitis”  is  a  word  nearly  as  good  and  entirely  as  bad 
as  many  that  have  been  recently  coined,  and  it  is  surely  on 
a  par  with  the  thing  it  is  designed  to  name.  Almost  every 
week  one  sees  reports  of  interviews  in  the  daily  papers,  all 
properly  earmarked,  none  ever  disavowed,  in  which  it  is  plain 
that  the  doctor  has  been  only  too  eager  to  be  quoted.  The  in¬ 
terview  is  usually  upon  a  matter  about  which  the  physician 
named  has  little  knowledge  and  no  special  qualification  for  in¬ 
structing  the  lay  public  whatever.  His  opinions  are  therefore 
without  weight,  and  are  almost  always  absurdly  trite  or  erron¬ 
eous. — Amer.  Med. 
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VIII. 

MEMBERSHIP  IN  THE  COUNTY  TO  CARRY  WITH  IT 
MEMBERSHIP  IN  THE  STATE  SOCIETY. 

One  of  the  most  important  resolutions  regarding  re¬ 
organization  adopted  by  the  American  Medical  Associa¬ 
tion  last  June  was  the  following:  “That  membership 
in  'the  county  or  district  societies  shall  constitute  mem¬ 
bership  in  the  respective  state  society  without  further 
dues,  and  that  no  one  be  admitted  to  membership  in  the 
state  society  except  through  county  or  regular  district 
societies.” 

Essential  to  Representation. 

Last  week  we  called  attention  to  the  benefits  to  be 
derived  by  separating  the  business  or  legislative  from 
the  scientific  functions  of  the  state  society,  and  suggested 
the  necessity  of  recognizing  that  the  county  or  district 
societies  must  create  the  business  body.  While  it  is  not 
necessary  to  adopt  the  principle  enunciated  in  the  above 
resolution  to  carry  into  effect  this  idea,  it  is  necessary 
that  the  bodies  which  create  the  business  part  of  the 
state  society  be  definitely  recognized  as  branches  of  the 
state  society. 

When  the  American  Medical  Association  changed  its 
organic  law,  it  took  from  the  district,  county  and  local 
societies  the  right  of  direct  representation  in  its  legis¬ 
lative  body,  limiting  this  right  to  the  state  and  terri¬ 
torial  societies.  In  doing  so  there  was  no  thought  of 
depriving  the  members  of  these  subordinate  bodies  of  the 
privilege  of  expressing  their  views,  and  of  registering 
their  desires,  as  regards  matters  of  national  importance, 
such  as  will  be  brought  before  the  House  of  Delegates 
of  the  American  Medical  Association,  but  rather  to 
create  a  way  in  which  they  could  do  this  much  better 
and  more  satisfactorily  than  under  the  old  method.  In¬ 
stead  of  every  subordinate  society,  large  or  small,  in 
every  part  of  the  country,  sending  its  representatives  to 
the  National  body,  thus  making  the  latter  unwieldy,  it 
is  proposed  that  such  representatives  shall  first  gather 
together  as  a  state  organization  and  then  elect  from 
among  themselves  one  or  more  delegates  to  represent 
them  in  the  House  of  Delegates  of  the  American  Medical 
Association.  If  the  state  society  does  not  take  in  county 
or  district  societies,  members  of  the  latter  who  are  not 
members  of  the  state  society  will  not  be  represented. 
The  American  Medical  Association  is  therefore  justified 
in  asking  each  state  society  which  has  not  heretofore 
done  so,  to  arrange  to  give  its  subordinate  bodies  the 
right  of  indirect  representation  in  the  legislative  body 
of  the  National  Association,  since  the  right  of  direct 
representation  has  been  taken  away  in  the  interest  of 
the  greatest  good  to  the  largest  number. 

An  Aid  to  Local  Societies. 

The  comparative  slight  interest  in  state  societies  is 
partially  due  to  the  fact  that  they  are  separated  from 
the  local  organizations.  To  the  great  majority  of  phy¬ 
sicians  a  state  society  is  a  sort  of  superfluous  body  mem¬ 
bership  in  which  carries  little  distinction  and  no  appre¬ 
ciable  advantage,  meeting  once  in  a  year  and  dormant 
the  rest  of  the  time.  They  have  done  nothing  to  make 


the  mass  of  practitioners  think  otherwise  since  they  have 
no  fraternal  feeling  or  direct  affiliation  with  them.  The 
annual  meeting  of  the  average  state  society,  the  country 
doctor  is  apt  to  say,  owes  its  general  interest,  aside  from 
a  very  moderate  social  element,  to  the  addresses  and 
communications  of  those  from  the  medical  centers 
who  thus  utilize  it  for  their  coming  in  contact  with  their 
clientele  of  rural  consultants.  While  this  feeling 
is  not  founded  on  good  reason,  direct  affiliation  with 
local  societies  will  remove  the  sentiment.  A  state  so¬ 
ciety  should  be  a  state  society  in  fact  as  well  as  in  name, 
not  an  oligarchy  above  and  beyond  the  great  body  of 
practitioners.  Its  aim  should  be  to  build  up  strong 
local  societies,  and  through  them  reach  the  members  of 
the  profession.  One  of  the  most  important  results  to 
be  gained  from  the  plan  suggested  will  be  the  building 
up  of  such  live  county  societies.  As  has  been  men¬ 
tioned  many  times,  but  it  will  bear  repetition — the  great, 
the  all-important  object  now  before  us  is  the  encourag¬ 
ing  of  county,  or  in  thinly  settled  territory,  district  so¬ 
cieties,  so  that  every  member  of  our  profession  may  have 
the  opportunity  of  society  fellowship.  The  best  way  to 
build  up  these  bodies  is  to  make  it  impossible  to  obtain 
membership  in  the  state  or  national  associations,  except 
through  membership  in  one’s  own  county  society. 

The  Scientific  Branch  of  the  State  Society  Should  Be 

Open  to  All. 

The  object  of  the  scientific  branch  of  the  state  society 
is  the  diffusion  of  medical  knowledge.  The  primary 
object  of  its  annual  gathering  is  educational;  the  sec¬ 
ond  is  social  and1  fraternal.  There  is  no  reason  why 
every  reputable  physician  should  not  be  welcome  to  such 
a  meeting,  especially  if  he  is  considered  by  his  fellow 
practitioners,  who  know  him  best,  to  be  a  desirable  mem¬ 
ber  of  their  society.  There  can  be  none  unless  the  mem¬ 
bers  of  the  state  society  desire  that  body  to  be  select  and 
exclusive,  an  idea  which  is  as  far  from  their  wishes  as 
it  would  be  repugnant  were  it  a  fact.  To  make  high 
professional  attainments  a  qualification  for  membership 
in  certain  exclusive  societies  devoted  to  special  work 
may  be  right,  but  it  certainly  would  not  be  right  in  a 
body  which  claims  to  be  democratic  and  representative, 
as  all  state  societies  are  supposed  to  be.  They  all  gladly 
welcome  to  membership  every  reputable  physician,  so 
that  there  can  be  no  objection  to  absorbing  all  mem¬ 
bers  of  recognized  county  societies  on  this  score.  As 
far  as  excluding  from  the  state  societies  those  who  are 
not  reputable  and  ethical,  it  would  seem  that  limiting 
membership  to  those  who  belong  to  county  societies 
is  more  likely  to  prevent  admission  of  such  men  than 
the  present  method  of  governing  entrance.  If.  however, 
the  subordinate  societies  are  made,  de  facto ,  branches 
of  the  state  society,  then  the  latter  can  control  admission 
of  members  to  its  branches  by  any  rules  it  may  deem 
best  to  lay  down. 

Would  Result  in  Increase  in  Membership  of  the 
State  Societies. 

Membership  in  the  state  society  would  be  greatly 
increased  by  adopting  the  county  society  plan.  As  an 
illustration,  the  membership  of  the  Illinois  State  Society 
is  1170,  according  to  the  Illinois  Medical  Journal ,  and 
the  membership  of  the  subordinate  societies  is  3700. 
How  many  of  the  latter  belong  to  the  former  we  do  not 
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know ;  but  probably  it  would  be  under-  rather  than  over¬ 
estimating,  to  say  that  300  belong  to  the  state  society 
who  do  not  belong  to  any  subordinate  body.  Combining 
the  county  societies  with  the  State  would  then  give  the 
Illinois  State  Medical  Society  4000  members  at  once 
without  any  effort  whatever.  The  combining  of  the 
subordinate  bodies  with  the  state  society  in  Ohio  would 
give  about  the  same  number.  In  many  other  states 
likewise  large  increase  of  membership  in  the  state  society 
will  result  when  the  plan  recommended  is  adopted  by 
them. 

Advantages  from  Increased  Membership  in  State 

Societies. 

The  advantages  to  be  derived  from  this  large  mem¬ 
bership  in  the  state  society  are  so  many  and  so  obvious 
that  it  will  be  unnecessary  to  more  than  hint  at  two  or 
three.  The  most  important  of  these  will  be  an  in¬ 
creased  total  revenue,  at  a  small  cost  to  the  individual. 
The  lack  of  money  in  the  past  has  prevented  the  under¬ 
taking  of  many  important  measures.  Little  can  be  ac¬ 
complished  in  this  world  without  money  and  yet  this  fact 
does  not  seem  to  have  been  appreciated  by  the  members 
of  our  medical  societies.  To  illustrate  this  point  of 
increased  revenue,  we  again  refer  to  the  two  states  men¬ 
tioned.  The  present  membership  of  the  Illinois  State 
Medical  Society  should  result  in  an  income  of  $3510, 
providing  all  pay  their  dues.  Under  the  new  order,  the 
samp  annual  assessment,  $3,  would  give  an  income  of 
$12,000,  much  more  than  would  be  necessary  after  the 
first  year  or  two.  Thus  the  annual  dues  could  be  re¬ 
duced.  The  present  membership — 960 — and  annual 
dues — $2 — of  the  Ohio  State  Medical  Society  should  net 
that  body  $1920.  If  it  adopts  the  broader  scope  and 
plan,  the  annual  income  on  the  same  individual  dues 
would  be  $8000. 

Decreased  Proportionate  Expense. 

The  larger  the  membership,  the  smaller  is  the  pro¬ 
portionate  expense.  The  financial  outlay  of  the  state 
society,  of  course,  varies  with  the  work  done.  It  will 
not  be  an  unfair  statement  to  make  that  at  least  three- 
fourths  of  them  have  been  doing  nothing  in  the  past 
except  to  hold  an  annual  meeting,  principally  devoted 
to  scientific  work,  and  hence  the  only  expense  has  been 
that  which  was  connected  with  these  annual  meetings, 
that  is,  the  secretary’s  salary,  the  printing- and  issuing 
of  programs  and  transactions.  The  former  varies  from 
nothing  up  to  two  or  three  hundred  dollars.  The  in¬ 
crease  in  membership  would  increase  the  work  of  the 
secretary,  but  not  proportionately.  The  printing  and 
sending  out  of  the  programs  is  a  small  item  to  be  sure, 
but  this  would  be  increased  but  slightly  with  the  in¬ 
creased  membership.  The  publication  of  the  annual 
transactions  is  always  the  greatest  item  of  expense.  It 
is  well  known  that  the  greatest  expense  of  producing 
a  book  is  that  which  pertains  to  the  first  copy.  The 
typesetting,  putting  the  matter  in  the  forms,  the  “make- 
ready”  and  getting  the  presses  started  constitute  the 
greatest  outlay.  When  the  presses  are  running,  the  ad¬ 
ditional  thousand  or  ten  thousand  copies  adds  very  little 
to  the  cost  of  the  press  work.  The  plain  white  paper  is 
a  small  item  for  each  book,  and  the  larger  the  number 
of  copies  the  less  the  proportionate  cost  of  binding. 

If  the  annual  volume  of  transactions  could  be  sub¬ 


stituted  by  a  monthly  journal — a  most  excellent  thing 
to  do  for  many  reasons1 — the  reduction  in  cost  to  each 
individual  by  an  enlarged  circulation  would  be  very 
great.  Referring  again  to  Illinois,  the  Illinois  Medical 
Journal,  owned  and  published  by  the  State  Society, 
would  almost  quadruple  its  circulation.  The  cost  of 
getting  out  4000  copies  of  that  journal  would  be  little 
more  than  that  of  1000  copies,  the  added  expense  being 
simply  the  added  cost  of  the  white  paper,  an  infinitesimal 
item  for  extra  press-work  and  mailing.  The  good  re¬ 
sulting  through  reaching  the  increased  number  at  but  a 
slight  increase  in  expense,  both  as  this  applies  to  the 
annual  transactions  in  book  form  and  in  a  monthly 
journal,  would  be  very  great,  without  mentioning  the 
very  important  fact  that  as  regards  the  journal  proposi¬ 
tion  as  an  advertising  medium  it  would  be  a  producer 
rather  than  a  user  of  funds. 

It  will  be  urged  that  we  are  taking  it  for  granted 
that  all  who  now  belong  to  subordinate  societies  will 
willingly  stay  in  these  bodies  and  thus  become  members 
of  the  state  societies  and  assume  the  financial  respon¬ 
sibilities  that  such  membership  carries.  We  certainly 
are  taking  this  for  granted,  because  we  recognize  as  a 
fact  that  physicians  are  endowed  with  business  sense,  in 
spite  of  the  statement  so  often  made  to  the  contrary. 
All  will  willingly  give  one,  two,  three  or  even  five 
dollars  annually  for  the  privilege  of  being  a  member 
of  the  regular  organization,  provided  they  get  value  re¬ 
ceived  for  their  investment.  As  business  methods  are 
expected  to  be  adopted  in  the  management  of  the  regu¬ 
lar  organization  when  this  is  once  effected,  and  as  de¬ 
cided  benefits  of  a  practical  nature  will  result  from 
membership,  there  will  be  no  hesitancy  on  the  part  of 
members  of  regular  societies  in  paying  the  small  annual 
assessments  that  will  be  required.  Of  course,  if  no 
greater  advantage  follows  membership  in  the  state  society 
in  the  future  than  has  followed  it  in  the  past  there 
will  probably  be  a  large  proportion  who  will  object  to 
this  enforced  membership.  For,  what  has  it  been  in  the 
past?  The  average  attendance  at  the  majority  of  our 
state  society  meetings  is  less  than  one-third  of  the  total 
membership.  What  advantage  accrues  to  the  two-thirds 
who  do  not  attend — whether  they  can  not  or  will  not, 
does  not  matter — the  annual  meeting?  What  do  they 
get  for  the  $2  to  $5  they  pay  each  year?  1.  A  copy  of 
the  annual  transactions  which  contain  papers  that,  if 
they  are  of  value,  are  published  in  the  medical  journals, 
a  book  that  is  usually  thrown  on  one  side  and  soon 
covered  with  dust,  for  the  reason  that  it  is  of  little 
interest  except  to  those  whose  papers  or  discussions  ap¬ 
pear  in  its  pages.  2.  A  satisfaction  that  one  is  helping 
in  a  good  cause,  and  3,  the  honor  of  being  a  member. 
The  two  latter  reasons  can  not  be  considered  from  a 
business  point  of  view.  To  secure  membership  in  a 
medical  organization,  value  received  should  be  given  for 
the  annual  dues.  Physicians  are  business  men,  in  some 
things  at  least.  It  is  not  necessary  at  this  time  to  refer 
to  what  shall  constitute  value  received ;  we  are  taking  it 
for  granted  that,  when  thoroughly  reorganized  we  shall 
enter  on  a  new  era  in  medical  society  management  in 
which  business  methods  will  be  adopted. 

(To  be  continued. ) 

1  The  journal  would  increase  the  membership  of  the  local 
societies  and  their  additional  income  in  time  could  be  made  to 
meet  the  expenses  of  the  state  body,  that  is  if  common  business 
sense  is  employed.  The  average  physician  is  far  more  ready  to 
join  a  society  if  his  membership  includes  the  subscription  to  a 
live  medical  journal  giving  especial  attention  to  the  local  medical 
interests  of  his  commonwealth. 
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HELMHOLTZ  AND  THE  PUBLIC  LECTURE  PLATFORM. 

Of  the  many  phases  that  the  life  of  Helmholtz  pre- 
ents  to  the  student  of  his  life  and  times,  by  no  means 
the  least  important  is  the  scientist  as  an  exponent,  in 
popular  fashion,  of  the  more  difficult  subjects  of  his 
investigations.  These  run  all  along  the  line  of  physics 
and  physiology  and  include  such  subjects  as  painting, 
musical  tones,  as  well  as  others  more  closely  related  to 
medicine.  Too  little  stress  is  generally  laid  upon  the 
great  teacher’s  ability  as  a  public  speaker.  His  addresses 
and  popular  lectures  form  no  mean  part  of  the  legacy 
that  has  come  down  to  us  from  him — commending  them¬ 
selves  as  examples  of  what  such  expositions  should  be — 
dignified,  interesting,  instructive  and  inspiring.  An 
untiring  and  successful  teacher  himself,  he  possessed 
well-defined  ideas  of  the  requirements  of  professional 
fitness  and  these  he  set  forth  in  his  Rectorial  Address  at 
Berlin  University.  A  few  of  the  axioms  he  laid  down 
on  that  occasion  are :  “He  who  wishes  to  inspire  his 
audience  with  a  complete  conviction  of  the  truth  of 
what  he  advances,  ought,  above  all.  to  know  from  per¬ 
sonal  experience  what  produces  conviction.  It  is  neces¬ 
sary,  then,  that  he  should  have  known  how  to  advance 
alone  into  a  region  where  no  one  has  ever  broken  ground  ; 
in  other  words,  he  must  have  worked  upon  the  frontiers 
of  human  science  and  conquered  for  himself  new  do¬ 
mains.  A  master  who  presents  only  results  acquired  by 
others,  suffices  for  scholars  to  whom  authority  is  given  as 
the  source  of  their  science,  but  not  for  those  who  desire 
to  deepen  their  convictions  to  their  final  foundations.” 
Of  the  judgment  formed  by  students  of  their  teachers 
he  further  remarks  that  the  general  current  of  opinion 
can  not  long  be  at  fault.  The  majority  among  them 
come  to  us  “with  a  reason  sufficiently  formed  by  logic, 
with  a  sufficient  habit  of  intellectual  effort,  with  a  judg¬ 
ment  so  considerably  developed  by  a  knowledge  of  the 
best  models,  as  to  be  able  to  discern  the  truth  from  the 
phraseology  which  has  only  the  appearance  of  truth.” 
The  fitness  for  a  teaching  career,  according  to  Helm¬ 
holtz.  is  most  surely  marked  by  doing  something  for  the 
progress  of  science,  and  in  this  connection  he  makes  a 
claim  that  will  surely  be  allowed  by  every  one  who  has 
been  a  teacher  or  student,  that  a  good  lecture  or  dem¬ 
onstration  demands  from  the  listener  much  less  sustained 
effort  than  a  bad  one;  it  enables  the  subject  to  be  com¬ 
prehended  much  more  surely  and  much  more  completely, 
and  with  a  well-ordered  arrangement,  bringing  into 


strong  relief  the  principal  points  and  the  divisions,  so 
that  much  more  can  be  overtaken  in  the  same  space  of 
time.' 

The  main  reason  why  Helmholtz  gave  the  time  and 
labor  needed  for  the  preparation  of  his  popular  lectures 
is  he  believed  that  the  great  body  of  scientific  teachers 
and  investigators  owe  something  to  the  public  and  that 
the  interests  of  the  whole  community  are  best  served  by 
properly  directed  extra  collegiate  teaching.  It  is  not 
so  much  the  little  knowledge  that  is  the  dangerous  thing 
as  the  quality  of  that  knowledge.  The  laity  will  have, 
and  always  do  manage  to  possess,  medical  information 
of  a  kind — -if  not  the  right  kind  so  much  the  worse  for 
scientific  medicine.  Movements  to  present  popular 
courses  of  medical  lectures  have  usually  failed,  chiefly 
because  the  initiative  was  not  taken  in  the  proper 
quarter. 

Why  should  not  the  local  medical  societies,  general 
and  special,  appoint  a  joint  committee  for  the  purpose  of 
choosing ,  from  among  their  members  lecturers  of  ac¬ 
knowledged  ability  to  meet  the  demand  for  popular 
expositions  of  the  truths  of  physiology  and  pathology 
and  not  leave  these  to  furnish  doubtful  “copy”  for  the 
Sunday  newspaper  or  the  illustrated  columns  of  the 
advertising  charlatan  ?  In  the  past,  very  successful  and 
most  interesting  lectures  on  medical  subjects  have'  been 
given  in  the  old  Manchester  “Science  Series,”  as  a  part 
of  the  New  York  “State  Science  Lectures,”  in  Chicago 
under  the  direction  of  a  committee  appointed  by  a  daily 
newspaper,  etc.  Why  should  the  medical  profession 
delegate  this  function  to  irresponsible,  even  if  perfectly 
sincere,  laymen?  It  would  seem  as  if  we  had  pursued 
a  dog-in-the-manger  policy  long  enough.  Surely  the 
belief  or  suspicion  that  public  lectures  on  medical  topics 
arc  sometimes  put  to  an  unworthy  use  is  no  excuse  for 
our  neglect  to  provide  them  with  proper  safeguards 
against  such  a  contingency.  If  the  master  who  speaks 
of  medicine  as  the  “intellectual  home  in  which  he  grew 
up*’  did  not  consider  it  improper  or  without  his  prov¬ 
ince  to  lay  before  a  popular  audience  the  fruits  of  his 
own  and  other  scientific  labors  we  can  not  be  far  astray 
in  following  his  example. 


TYPHOID  BACILLI  IN  THE  BLOOD  OF  TYPHOID 

PATIENTS. 

The  examination  of  the  blood  of  typhoid  patients  for 
the  presence  of  typhoid  bacilli  at  first  gave  exceedingly 
variable  results,  and  there  was  a  time  when  but  little 
earnest  work  was  done  in  this  field.  Of  recent  years, 
however,  the  systematic  examination  of  the  blood  by 
cultural  -methods  has  been  taken  up  anew  by  many  in¬ 
vestigators,  and  their  results  seem  to  have  established 
definitely  that  the  typhoid  bacillus  frequently  exists  in 
the  blood  in  typhoid  fever;  indeed,  it  seems  probable 
that  it  is  present  at  some  time  in  every  case.  The  occur¬ 
rence  of  typhoid  bacilli  in  the  rose-spots,  in  urine  and  in 
the  various  post-typhoid  suppurative  foci  can  be  ex¬ 
plained  only  upon  the  grounds  that  bacilli  are  carried 
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by  the  blood.  Furthermore,  the  existence  of  clinical 
typhoid  fever,  without  the  existence  of  typhoid  intes¬ 
tinal  and  other  lesions,  and  due  apparently  to  a  pure 
typhoid  septicemia,  shows  that  typhoid  bacilli  may 
thrive  well  enough  in  the  blood  during  life. 

In  this  country  bacteriologic  examination  of  the  blood 
in  typhoid  fever  has  been  carried  out  more  or  less  sys- 
tematicallv  by  Cole  in  the  J ohns  Hopkins  Hospital  and 
by  others.  Cole  obtained  cultures  of  typhoid  bacilli  in 
eleven  of  fifteen  cases,  and  in  the  last  seven  cases,  in 
which  the  blood  was  diluted  with  from  75  to  150  parts  of 
bouillon,  bacilli  developed  in  every  experiment.  The 
earliest  period  at  which  he  obtained  bacilli  from  the 
blood  was  on  the  sixth  day ;  in  several  cases  the  bacillus 
was  demonstrated  in  pure  culture  before  the  serum  gave 
the  agglutinating  reaction.  These  observations  are  con¬ 
firmed  in  every  way  by  Courmont2  of  Lyons,  who  was  led 
to  seek  the  bacillus  systematically  in  the  blood  of  his 
typhoid  patients  in  order  to  determine  the  value  of  the 
procedure  in  the  prompt  and  early  diagnosis  of  the 
disease.  He  obtained  the  blood  by  puncture  of  a  vein 
at  the  elbow,  and  inoculated  immediately  into  broth, 
using  a  small  but  varying  quantity  of  blood  and  a  large 
quantity  of  broth  (3  c.c.  of  blood  to  500  c.c.  of  broth 
being  the  usual  dilution).  If  the  flask  appeared  clear 
the  following: day,  it  was  agitated  thoroughly.  He  ex¬ 
amined  in  this  manner  nine  cases,  in  all  of  which  he 
found  typical  bacilli  in  pure  culture  in  the  blood  without 
a  single  failure  before  the  twenty-third  day.  Hence  he 
considers  it  probable  that  the  bacillus  occurs,  in  the 
*  blood  of  all  typhoid  patients.  He  found  it  present  as 
early  as  the  fifth  day,  and  while  it  seems  generally  to 
disappear  towards  the  end  of  the  third  week  it  may 
occur  in  the  blood  at  a  much  later  period  in  prolonged 
cases  and  those  with  relapse.  As  far  as  Courmont  s  ob¬ 
servations  go,  the  bacillus  presents  the  usual  character  - 
istics  when  it  is  isolated  from  the  blood ;  usually  it  is  ot 
high  virulence.  At  first  the  bacilli  seemed  less  agglutin¬ 
ate  than  the  laboratory  stock  cultures,  but  with  time 
the  agglutinability  increased  materially.  In  four  cases 
typhoid  bacilli  were  present  in  the  blood  at  a  period 
when  the  serum  of  the  patient  had  absolutely  no  agglut¬ 
inating  powers,  and  for  this  reason  Courmont  advances 
the  claim  that  the  bacteriologic  examination  of  the 
blood  in  typhoid  fever  is  of  decided  value  in  the  early 
diagnosis  of  the  disease,  especially  when  the  serum  re¬ 
action  is  absent. 

The  essential  point  in  the  technic  of  this  examination 
is  the  use  of  considerable  quantities  of  blood,  relatively 
speaking.,  diluted  in  large  quantities  of  broth.  This 
makes  the  method  somewhat  complicated,  and  tluic  is 
required  the  apparatus  and  facilities  of  a  well-equipped 
laboratory.  Because  the  bacilli  in  the  blood  are  few  it  is 
necessary  to  use  comparatively  large  quantities  of  blood, 
and  in  order  to  overcome  the  bactericidal  action  of  the 
blood  it  is  necessary  to  dilute  the  blood  at  least  a  hun- 

1.  Rulletin  Johns  Hopkins  Hospital,  1901.  July,  xii,  pp^  203-200. 
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dred  times  with  broth.  Further  studies  are  necessary  to 
work  out  many  interesting  details  that  suggest  them¬ 
selves  as  one  reviews  the  work  of  Cole,  Courmont  and 
others. 

ABSTRACTS,  A  VALUABLE  FEATURE. 

A  short  time  ago  one  of  our  contemporaries  indulged 
in  an  editorial  expression  of  opinion  that  was  decidedly 
unfavorable  to  the  plan  adopted  by  this  journal  and  by 
several  others,  of  giving  a  brief  resume  of  the  leading 
articles  in  the  current  medical  literature.  It  charged 
that  the  abstracts  were  incomplete,  superficial,  generally 
unscholarly  and  uncritical,  and  it  mentioned  without 
specifications  a  flagrant  case  in  which  the  author’s  mean¬ 
ing  was  wholly  misinterpreted.  Undoubtedly  such  things 
occur,  but  they  also  are  observed  in  critical  resumes 
such  as  are  found,  say  in  our  critical  contemporary. 
Indeed,  medical  literature  abounds  in  recriminations 
caused  by  such  mistakes,  which  are  sometimes  unavoid¬ 
able.  Abstracts  should  not  be  critical ;  it  is  the  policy 
of  The  Journal  to  avoid  this,  as  it  is  deemed  better 
to  ffive  so  far  as  is  possible  a  perfectly  unbiased  state¬ 
ment  of  the  author’s  ideas.  It  is  a  harsh  accusation, 
however,  to  say  that  those  appearing  in  four  of  the  eight 
medical  weeklies  of  the  country  are  "generally  un¬ 
scholarly”  and  one  that  ought  not  to  be  made  by  anyone 
so  open  to  the  criticism  of  ignorance  of  foreign  medical 
literature  as  apparently  is  the  Writer  of  the  editorial 
in  question.  One  ought  to  be  quite  invulnerable  him¬ 
self  to  make  such  a  sweeping  charge  against  the  scholar¬ 
ship  of  others. 

The  prophecy  that  the  “abstract  idea”  is  doomed  to 
ultimate  failure  is,  we  believe,  as  incorrect  as  the  asser¬ 
tion  that  it  was  new  in  weekly  journals.  The  Philadel¬ 
phia  Medical  Journal,  which  Our  contemporary  credits 
with  its  origination,  politely  corrects  this  error,  admit¬ 
ting  that  it  derived  the  idea  from  one  of  the  great  Ger¬ 
man  weeklies,1  and  with  this,  also  the  inference  that  it 
was  about  to  discontinue  its  usual  method  of  abstracting. 
This  plan .  has  found  favor  abroad,  not  only  in  the 
German  weekly  referred  to  but  in  other  special  and 
general  publications  and  its  use  is  extending.  The 
numerous  appreciative  letters  received  from  prominent 
medical  men  in  this  country  convince  us  that  it  is  not 
unfavorably  considered  here. 

Critical  summaries  of  special  medical  subjects  of 
importance  are  excellent  things  if  judiciously  made,  but 
they  are  often  open  to  the  same  objections  as  to  their  in¬ 
completeness  made  against  the  abstracts,  and  are  open  to 
the  further  objection  that  they  are  not  always  unbiased 
statements  of  the  views  of  the  writers  but  are  colored 
and  we  could  sometimes  say  even  adulterated,  by  the  re¬ 
viewer’s  prepossessions.  The  one  can  not  supply  the 
place  of  the  other,  useful  as  it  may  be,  and  with  what 
experience  we  have  had  in  working  up  medical  litera¬ 
ture,  we  would  as  a  rule  prefer — lacking  original  au¬ 
thorities — to  depend  upon  the  average  abstract  rather 
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than  on  “reports  of  progress,”  “critical  summaries.”  etc., 
excellent  as  they  are  in  their  own  way.  We  might  say 
more  on  the  subject,  but  this  is  probably  sufficient.  We 
trust  that  our  esteemed  contemporary  will  in  the  future 
be  less  sweeping  and  more  judicious  in  its  criticisms. 
If  it  lacked  the  enterprise  to  install  such  a  feature  in  its 
own  columns,  this  fact  gives  it  no  right  to  disparage 
the  work  of  others. 


LESSONS  FROM  TYPHOID  EPIDEMICS. 

It  is  perhaps  unnecessary  to  call  attention  to  the 
manner  of  origin  of  epidemics  of  typhoid  fever ;  the  sub¬ 
ject  may  be  regarded  as  somewhat  trite.  Yet  the  story 
of  every .  epidemic,  be  it  great  or  small,  is  worthy  of 
attention,  as  it  serves  to  fix  more  firmly  in  the  mind  of 
the  physician  and  through  him  the  mind  of  the  laity 
the  great  importance  of  prophylaxis  and  of  proper 
sanitary  precautions.  Two  very  instructive  reports  on 
small  epidemics  of  typhoid  fever  have  just  been  pub¬ 
lished.  In  last  week’s  issue  of  The  Journal/  Harri- 
man  describes  how  65  cases  developed  in  a  school  where 
the  general  environment,  the  sewers  and  sewage  dis¬ 
posal  and  the  water  supply  were  found  perfect.  But 
about  September  15  a  new  milkman  began  to  supply 
some  of  the  milk  and  on  October  8  three  cases  of  the 
fever  developed  and  others  continued  to  do  so  until 
eighteen  days  after  this  milk  supply  was  discontinued. 
There  had  been  a  case  of  typhoid  fever  in  the  milkman’s 
family  a  few  months  before.  On  investigation  it  was 
found  that  this  particular  milkman  rinsed  his  cans  with 
water  from  two  wells,  one  of  which,  the  shallower,  con¬ 
tained  a  large  amount  of  organic  matter  with  a  large 
number  of  germs,  among  them  one  regarded  as  the 
bacillus  typhosus.  The  cans  were  not  scalded.  The 
milk  from  this  particular  supply  was  served  chiefly  to 
students  sitting  at  certain  tables.  Most  of  the  cases 
were  among  these  students.  Sixteen  young  men  in 
training  for  football  drank  daily  double  portions;  of 
these  sixteen,  thirteen  contracted  typhoid. 

The  other  report  is  by  Rachford.1 2  At  a  summer 
resort  in  northern  Michigan  35  cases  appeared  among 
those  who  took  their  meals  at  a  certain  dining-hall. 
The  local  physicians  with  some  of  the  physicians  sum¬ 
mering  there,  with  the  cordial  cooperation  of  the  land¬ 
lady,  formed  themselves  into  a  committee  of  investiga¬ 
tion  and  made  a  formal  search  for  the  source  of  infec¬ 
tion.  The  general  water  supply  of  the  town,  the  milk 
supply,  the  water  of  the  bay  in  which  the  resorters 
bathed,  were  all  excluded  by  a  careful  study  of  the  facts 
surrounding  each  individual  case  and  the  cases  col¬ 
lectively,  and  then  a  search  was  made  for  the  source  of 
local  contamination  of  the  water  or  food  supply.  It  was 
found  that  a  manhole  receiving  the  sewage  and  kitchen 
water  from  the  dining-hall  was  distant  but  a  few  feet 
from  two  water  tanks,  in  one  of  which  vegetables  and 
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fruit  were  placed  for  cooling,  and  in  the  other,  water 
for  drinking  purposes  was  collected.  The  manhole  was 
of  brick  and  not  cemented,  the  water  tank  of  wood. 
On  pumping  out  the  latter,  water  from  the  manhole 
was  seen  to  ooze  through  the  intervening  six  feet  of 
soil.  The  defects  were  corrected  and  the  epidemic 
ceased  abruptly  after  nineteen  days.  The  original  case 
of  typhoid  was  believed  to  have  been  one  which  occurred 
in  the  building  several  months  before. 

It  is  worthy  of  note  that  in  both  these  epidemics  the 
diagnosis  of  the  disease,  the  detection  of  the  source  of 
the  infection,  and  the  application  of  the  remedy  were 
effected  without  dependence  upon  the  services  of  expert 
bacteriologists  or  chemists,  though  in  each  instance  con¬ 
firmatory  aid  was  obtained  from  experts  in  these  lines. 
We  mention  these  facts  not  to  decry  the  value  of  these 
aids,  nor  to  advocate  the  attempt  to  get  along  without 
them,  but  to  show  that  the  practitioner  and  the  country 
doctor  who  may  be  far  removed  from  city  laboratories, 
may  often  by  a  careful  investigation  of  an  epidemic 
of  this  sort  and  by  a  close  analysis  of  his  cases  reach 
an  almost  certain  conclusion  as  to  the  origin  of  the 
trouble  and  suggest  the  ^proper  remedy.  His  knowledge 
of  the  broad  principles  of  bacteriology  and  infections 
will  often  serve  him,  though  he  may  be  unable  to  under¬ 
stand  the  details  or  practice  the  technique  of  bacteri¬ 
ology. 


DANGER  OF  UNPROTECTED  FIREPLACES. 

The  British  Home  Secretary  has  published  the  statis¬ 
tics  of  child  mortality  from  fire  as  given  by  200  coroners 
in  England  and  Wales  for  the  years  1899  and  1900. 
From  these  it  appears  that  there  have  been  1684  in¬ 
quests  of  children  thus  sacrificed,  and  in  1425  of  these 
the  evidence  showed  that  an  unprotected  fireplace  was 
the  cause.  The  use  of  open  grates  is  almost  universal 
in  Great  Britain  and  this  appears  to  be  one  of  the  prices 
they  pay  for  it.  The  associations  with  it  are  generally 
considered  the  most  cheerful,  and  an  open  fire  figures 
largely  in  the  description  of  English  home  life  in  litera¬ 
ture,  but  such  a  holocaust  as  the  above  figures  indicate 
reminds  one  of  the  Druidical  sacrifices  of  early  Britain 
and  is  anything  but  cheerful  to  contemplate.  Undoubt¬ 
edly  the  conservatism  that  is  characteristic  of  our  trans¬ 
atlantic  relatives  will  keep  it  up,  to  some  extent,  even 
after  this  revelation.  Taken  altogether,  with  its  good 
and  bad  qualities,  the  American  stove  has  its  advantages 
in  safety  as  well  as  efficiency  over  the  open  grate. 


QUACK  METHODS  IN  HIGH  PLACES. 

Disreputable  or  questionable  advertising  methods  are 
not  restricted  to  any  country,  and  we  are  probably  as 
well  off  in  this  respect  as  are  the  transatlantic  regions. 
At  least  we  have  no  one  here  as  prominent  in  surgery  as 
a  certain  French  operator  whose  alleged  perform¬ 
ances  in  connection  with  the  Dreyfus  trial,  and 
certain  still  more  recent  events  have  excited  not  merely 
professional  but  also  lay  comment.  Among  the  press 
dispatches  from  Paris  we  find  the  following:  “Dr. 
Doyen’s  methods  of  advertising  himself  in  connection 
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with  the  operation  of  separating  Radica  and  Dodica, 
the  Hindoo  twins,  are  exciting  general  disgust  among 
Paris  medical  practitioners.  M.  Charles  Laurent,  in  the 
Matin,  has  belled  the  cat  by  denouncing  the  quackery  of 
France’s  foremost  surgeon  in  indignant  terms.  Dr. 
Doyen,  in  the  meantime,  issues  daily  bulletins  wherein 
he  does  not  scruple  to  advertise  patent  nutriments  sup¬ 
plied  to  the  patients.”  When  this  sort  of  thing  becomes 
of  such  public  interest  as  to  be  mentioned  in  cable  dis¬ 
patches,  the  notoriety  becomes  hardly  desirable,  however 
profitable  it  may  be  in  some  ways.  An  international 
reputation  of  this  particular  kind  would  seem  least  of 
all  to  be  sought  for.  But  tastes  differ. 


RESPIRATORY  EXCHANGES  IN  TUBERCULOSIS. 

Robin’s  claim  that  the  respiratory  exchanges  in 
phthisis  are  exaggerated  and  that  such  excess  in  the 
non-tuberculous  indicated  a  favorable  soil  for  the  disease, 
while  the  reverse  conditions  exist  in  arthritism,  is  already 
known  to  physicians.  The  importance  of  these  facts,  if 
they  are  such,  seems  hardly  to  have  been  duly  appreci¬ 
ated,  partly  perhaps  because,  as  stated  by  Robin,  they 
emphasize  the  importance  of  heredity  and  predisposition. 
According  to  him,  this  exaggerated  respiratory  exchange 
is  especially  notable  in  the  descendants  of  consumptives 
as  well  as  in  the  victims  of  the  disease  themselves,  though 
it  may  also  be  acquired  by  others  through  overwork,  al¬ 
coholism,  etc.  In  a  recent  session  of  the  Paris  Academy 
of  Medicine1  he  again  called  attention  to  these  facts  and 
to  certain  deductions  from  the  same,  especially  the 
facilities  afforded  for  early  diagnosis,  the  possibility  of 
recognizing  predisposition,  and  the  new  direction  given 
to  prophylaxis  by  suggesting  the  use  of  agents  capable 
of  retarding  or  restraining  the  organic  tendency  to  retain 
too  much  oxygen  and  produce  too  much  carbonic  acid. 
Among  these  last  he  includes  rest,  especially  in  the 
reclining  or  recumbent  position,  and  also  certain  med¬ 
icinal  agents  such  as  cod-liver  oil  (ten  ounces  a  day) 
tartar  emetic  in  fractional  doses,  the  arseniate  and  the 
cacodylate  of  soda.  Temperature  has  also  its  effect ;  cold 
air  diminishes  production  of  carbonic  acid;  therefore, 
cold  climates  appear  suited  to  the  majority  of  con¬ 
sumptives  provided  injurious  cutaneous  exposure  can  be 
guarded  against.  The  theory  and  its  practical  applica¬ 
tions  above  suggested  are  apparently  worthy  of  the  at¬ 
tention  of  tuberculosis  specialists,  but  so  far  we  have 
seen  very  little  published  indicating  that  it  has  received 
their  consideration. 


SURGICAL  TREATMENT  OL<’  MITRAL  STENOSIS. 

The  operative  treatment  of  wounds  of  the  cardiac 
muscle  is  one  of  the  latest  advances  in  surgery.  Enough 
has  been  done  to  show  that  in  a  certain  proportion  of 
cases — nearly  25  per  cent,  according  to  the  latest  statis¬ 
tics — life  can  be  saved  by  prompt  intervention  and 
suture  of  cardiac  wounds,  at  least  in  special  cases, 
and  the  future  of  surgical  intervention  will  probably 
give  better  results  than  in  the  past.  Improved  technique 
based  upon  widened  experience  can  hardly  fail  to  show 
improved  results.  That  the  success  already  attained  has 
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been  suggestive  of  still  more  daring  operations  in  cases 
of  cardiac  abnormalities,  is  shown  by  a  recent  com¬ 
munication  by  Sir  T.  Lauder  Brunton,1  in  which  he 
discusses  the  feasibility  of  operation  for  the  relief  of 
mitral  stenosis.  Even  a  grave  risk,  he  says,  is  perhaps 
justifiable  for  the  chance  of  relieving  the  distressing 
symptoms  that  sometimes  occur  in  this  condition.  Thus 
far  his  experimental  work  has  been  confined  to  the 
cadaver  and  to  operations  on  healthy  valves  of  cats,  and 
very  much  more  will  be  required  to  even  make  the 
operation  a  justifiable  one.  A  needle  wound  of  the 
ventricle,  however,  rarely  gives  rise  to  any  hemorrhage 
and  the  knife  need  not  be  thicker  than  a  needle,  but 
in  the  auricle  similar  puncture  may  cause  considerable 
bleeding.  In  experiments  made  for  other  purposes, 
Brunton  says  that  he  has  often  been  surprised  at  the 
tolerance  of  the  heart  to  manipulation,  and  it  seems 
probable  that  this  tolerance  exists  also  in  man.  In 
operating,  the  knife  should  be  introduced  during  systole 
as  it  is  then  less  likely  to  wound  the  opposite  ventricular 
wall.  The  pericardium  should  be  opened,  not  only  for 
the  operation,  but  should  be  left  open,  to  give  exit  to 
any  oozing  or  hemorrhage,  as  the  heart  has  little  power 
to  resist  rapidly-occurring  intrapericardial  pressure. 
The  paper  is  only  a  preliminary  note  and  its  sugges¬ 
tions  are  tentative  merely,  but  it  is  noteworthy  as  indi¬ 
cating  a  trend  of  advanced  surgical  ideas.  “The  good 
results,”  he  says,  “that  have  been  obtained  by  surgical 
treatment  of  wounds  of  the  heart  emboldens  one  to 
hope  that  before  very  long  similar  good  results  may  be 
obtained  in  cases  of  mitral  stenosis.”  The  practical 
application  of  the  suggestion  is  probably  still  only  in  the 
dim  future  if  indeed  it  will  ever  be  realized. 


HYGIENE  OF  BARBER  SHOPS. 

The  importance  of  hygienic  measures  in  barber-shops 
has  been  emphasized  anew  in  an  article  by  Dyer2  upon 
dandruff.  Dermatologists  agree  that  a  large  proportion 
of  the  cases  of  baldness  is  secondary  to  a  seborrheic  dis¬ 
ease  of  the  scalp.  There  is  no  certainty  as  to  the  essen¬ 
tial  cause  of  seborrhea,  different  investigators  of  the 
subject  having  described  various  micro-organisms  in 
connection  with  it.  The  microbacillus  of  Unna  and 
Sabouraud  appear  to  be  quite  constantly  present. 
Whether  there  is  any  particular  bacterium  which  is 
alone  responsible  for  the  disease  or  not,  it  is  generally 
conceded  that  it  is  probablv  parasitic  in  its  direct  origin. 
If  this  be  accepted,  then  the  liability  of  carrying  the 
infection  from  one  person  to  others  by  means  of  toilet 
articles  is  apparent.  To  prevent  this  hair-brushes, 
combs,  etc.,  should  not  be  used  as  common  property 
for  an  entire  household,  nor  for  an  entire  community 
as  is  the  custom  in  most  barber-shops,  but  each  indi¬ 
vidual  should  possess  and  use  his  own  brush  and  comb. 
Such  articles  should  be  thoroughly  cleansed  occasionally, 
and  in  barber-shops  should  be  frequently  disinfected. 
Shaving  instruments  also  are  undoubtedly  the  means 
of  spreading  certain  infections  of  the  beard,  especially 
tinea  sycosis.  It  is  not  unlikely  that  other  diseases  of 
the  skin  due  to  micro-organisms  may  also  be  carried  in 
the  same  manner.  Under  the  conditions  which  prevail 

1.  The  London  Lancet,  February  8. 

2.  Medical  Review  of  Reviews,  1901,  1003. 
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in  the  ordinary  barber-shop  this  is  liable  to  occur  at 
any  time.  Hyde  goes  so  far  as  to  say :  “Where  the 
whole  or  any  part  of  the  beard  is  to  be  removed  every 
adult  male  should  shave  himself.”  Most  of  the  dan¬ 
gers  referred  to  could  be  eliminated  if  barbers  would  ap¬ 
ply  the  principles  of  antisepsis  and  asepsis  in  their  work. 
It  would  be  no  hardship  to  sterilize  razors,  strops, 
brushes,  combs  and  hands.  Little  apparatus  would  be  re¬ 
quired  and  that  used  could  be  very  simple  and  inexpen¬ 
sive,  Efforts  have  been  made  in  various  places  to  compel 
barbers  to  employ  antiseptic  measures  in  their  shops, 
but  it  is  difficult  to  force  such  matters.  If  it  becomes 
a  matter  of  business  and  of  pecuniary  interest  to  the 
proprietor  of  a  shop  to  manage  his  place  upon  proper 
antiseptic  plans,  something  may  be  accomplished.  Phy¬ 
sicians  could  do  much  to  bring  about  the  desired  re¬ 
forms  by  requiring  the  shops  which  they  patronize  to 
carry  out  the  measures  indicated  in  a  systematic  ancl 
thorough  manner,  and  by  advising  barbers  as  to  the 
best  and  simplest  means  which  are  efficient  in  accom¬ 
plishing  the  desired  results. 


ACUTE  DYSENTERY  IN  THE  UNITED  STATES. 

The  influence  of  the  Rockefeller  Institute  for  Medical 
Research  is  beginning  to  make  itself  felt.  Reports  of 
work  done  under  its  auspices  are  being  published,  and  a 
very  interesting  and  valuable  one  is  that  by  Vedder  and 
Duval  on  the  etiology  of  acute  dysentery  in  the  United 
States.1  It  will  be  recalled  that  Shiga  in  J apan  isolated 
a  bacillus  from  the  discharges  in  acute  tropical  dysentery. 
Subsequently  Flexner  and  Strong  found  the  same  bacil¬ 
lus  in  connection  with  dysentery  in  the  Philippines,  and 
Kruse  in  Germany.  The  bacillus  is  known  as  Bacillus 
dysenteries  (Shiga).  The  object  of  the  work  under¬ 
taken  by  Vedder  and  Duval  was  to  show  that  the  acute 
dysentery  of  this  country  is  caused  by  the  bacillus  of 
Shiga.  In  order  that  a  given  bacillus  may  be  regarded 
as  identical  with  Bacillus  dysenteric,  it  must  show,  of 
course,,  the  same  cultural  and  morphological  character¬ 
istics  as  standard  cultures  of  the  typical  organisms,  and 
it  must  give  positive  agglutination  reactions  with  sera 
of  known  dysenteries.  Vedder  and  Duval  record  three 
groups  of  cases  of  acute  dysentery  occurring,  one  in 
Philadelphia  (five  cases),  another  in  an  institution  in 
Lancaster  (three  cases),  and  the  other  at  the  Springside 
Home,  Hew  Haven  (fourteen  cases).  In  all  these  cases 
typical  bacilli  like  Shiga’s  bacillus  were  isolated  from 
the  feces  according  to  recognized  bacteriological  meth¬ 
ods.  As  practiced,  the  agglutination  reactions  were 
made  with  the  patient’s  blood  serum  and  cultures  ob¬ 
tained  by  Shiga,  Flexner  and  others,  and  also  with  ba¬ 
cilli,  isolated  by  the  authors,  and  the  blood  of  the  patients 
from  which  they  were  isolated  as  well  as  with  other 
serums  previously  shown  to  agglutinate  Bacillus  dysen¬ 
teric.  Finally  they  studied  the  agglutination  produced 
bv  Shiga’s  antidysenteric  serum.  The  general  and  une¬ 
quivocal  result  of  these  studies  is  that  acute  dysentery 
in  the  United  States  is  associated  most  closely  with  a 
bacillus  indistinguishable  from  those  obtained  from 
epidemics  in  various  parts  of  the  world.  The  etiological 
relationship  of  Bacillus  dysenteric  of  Shiga  to  sporadic, 

1.  Jour,  of  Exper.  Med.,  Feb.  5,  1902,  pp.  181-205. 


institutional  and  epidemic  acute  dysentery  seems,  there¬ 
fore,  to  be  well  established.  Physicians  have  good  rea¬ 
son  to  feel  happy  over  this  demonstration;  heretofore 
acute  dysentery  has  been  to  a  large  extent  an  unsolved 
problem  as  regards  the  exact  etiology,  and  the  so-called 
institutional  dysentery  has  been  especially  puzzling. 
While  much  work  still  remains  to  be  done,  particularly 
upon  the  mode  of  infection  and  upon  the  intelligent 
prevention  of  infection,  it  would  seem  that  we  have  a 
most  valuable  diagnostic  measure  in  the  agglutination 
reaction,  which  seems  to  be  fairly  constant  and  definite. 
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COLORADO. 

Fraudulent  Diploma. — Mrs.  E.  W.  M.  Cory,  Denver,  charged 
with  obtaining  a  license  to  practice  by  false  and  forged  evidence, 
has  been  found  guilty.  The  complaint  against  “Dr.”  Cory  set 
forth  that  she  obtained  a  copy  of  a  diploma  from  the  University 
of  Michigan  by  representing  herself  to  be  Dr.  E.  W.  Moores, 
who  graduated  from  that  institution  in  1884  and  that  her 
diploma  had  been  destroyed  by  fire. 

Guardsmen  Instructed  in  Military  Medicine. — The  sur¬ 
geon-general  of  the  state,  Dr.  William  W.  Grant,  Denver,  has 
inaugurated  a  series  of  lectures  on  elementary  subjects  for  the 
benefit  of  the  National  Guard.  In  his  first  lecture  he  quoted 
statistics  to  prove  that  the  army  surgeon  should  be  a  general 
practitioner  rather  than  a  surgeon.  During  the  Spanish  war 
5000  men  died  from  disease  aside  from  wmmds,  while  only  450 
perished  from  gunshots.  He  discussed  questions  of  personal 
cleanliness,  the  digestibility  of  foodstuffs,  cooking  and  clothing. 

In  Memoriam. — The  Denver  and  Arapahoe  Medical  Society 
held  a  meeting  in  memory  of  Drs.  Clayton  Parkhill  and  J.  T. 
Eskridge,  deceased  members.  The  following  program  was  car¬ 
ried  out :  Introductory  remarks,  Dr.  Leonard  Freeman,  presi¬ 
dent;  reports  of  resolutions  committees,  Drs.  William  C.  Bane, 
and  Josiah  N.  Hall;  “J.  T.  Eskridge,  the  Public  Spirited  Citizen 
and  Friend  of  the  Court,”  Tyson  Dines,  of  the  Denver  bar; 
“Clayton  Parkhill,  Citizen-Soldier,”  Brig.  Gen.  Irving  Hale, 
U.  S.  V.;  “Eskridge,  Alienist,  Neurologist,  Scientist,”  Dr.  Ed¬ 
ward  Jackson;  “Parkhill,  Surgeon  and  Anatomist,”  Dr.  Josiah 
N.  Hall;  “Eskridge,  His  Extra  Professional  Character,”  Dr. 
William  Munn,  and  “Parkhill,  the  Teacher  of  Medicine,”  Dr. 
Robert  Levy. 

CONNECTICUT. 

Hartford  Hospital  Fund. — The  fund  for  the  aid  of  the 
Hartford  Hospital  now  amounts  to  .$38,827,  and  $5000  has  been 
donated  to  the  permanent  fund. 

General  Hospital  Society. — At  the  annual  meeting  of  this 
body  at  New  Haven,  Drs.  Francis  Bacon,  Charles  A.  Lindsley. 
William  L.  Bradley  and  William  W.  Hawkes,  all  of  New  Haven, 
were  elected  directors.  The  prudential  committee  reported  that 
the  patients  treated  in  the  past  year  had  paid  $24,017,  and 
that  the  receipts  for  the  year  amounted  to  $57,863. 

Litchfield  County  Hospital,  Winchester,  has  been  publicly 
dedicated.  It  has  been  erected  at  a  cost  of  $42,000,  of  which 
the  state  furnished  $30,000.  The  officers  of  the  hospital  are 
Dr.  Edward  H.  Welch,  president;  Dr.  Arthur  L.  Clark,  vice- 
president;  Dr. William  S.  Richards,  secretary;  and  Drs. William 
S.  Richards,  Edward  L.  Pratt,  Edward  H.  Welch  and  William 
S.  Hulbert,  visiting  staff. 

State  Mortality  and  Infectious  Morbidity. — The  January 
deaths  in  the  state  were  1172,  127  more  than  for  the  preceding 
month  and  267  less  than  for  the  corresponding  month  of  1901. 
'The  annual  death-rate  was  15.4  per  1000.  Infectious  diseases 
were  reported  as  follows:  Smallpox,  32  cases;  measles,  115 
cases;  scarlet  fever,  360  cases;  cerebrospinal  fever,  2  cases; 
diphtheria,  225  cases;  pertussis,  69  cases;  typhoid  fever,  31 
cases,  and  consumption,  25  cases. 

New  Haven  Hospital. — At  the  annual  meeting  of  the  direc¬ 
tors  of  this  institution,  the  following  staff  was  selected:  Attend- 
ing  physicians,  Drs.  Samuel  D.  Gilbert,  William  G.  Daggett, 
Louis  S.  De  Forest,  Charles  J.  Foote,  Max  Mailhouse  and  John 
S.  Ely;  attending  surgeons,  Drs.  Francis  Bacon,  William  H. 
Carmalt,  Thomas  H.  Russell,  William  W.  Hawkes  and  Leonard 
C.  Sanford ;  consulting  physicians  and  surgeons,  Drs.  Charles 
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A.  Lindsley,  Robert  S.  Ives,  Frank  E.  Beckwith,  Walter  Judson, 
William  L.  Bradley  and  Timothy  H.  Bishop;  laryngologist, 
Dr.  Henry  L.  Swain;  ophthalmologist,  Dr.  Henry  W.  Ring; 
•chemist,  Dr.  Herbert  E.  Smith;  pathologist,  Dr.  Charles  J. 
Bartlett,  and  obstetrician,  Dr.  Otto  G.  Ramsay. 

ILLINOIS. 

Incurable  Insane. — The  99  incurably  insane  patients  as¬ 
signed  to  the  new  hospital  at  Bartonville  from  the  Illinois 
Eastern  Hospital,  Kankakee,  were  safely  transferred,  Feb¬ 
ruary  13. 

No  Spitting  in  Decatur. — Decatur  passed  an  anti-expectora¬ 
tion  ordinance,  February  17,  making  it  an  offense  punishable  by 
a  fine  of  from  $2  to  $5,  to  expectorate  on  any  public  sidewalk, 
doorstep  or  elevator. 

A  hospital  car  was  attached  to  each  of  the  five  trains  re- 
-quired  to  transport  the  Twenty-ninth  Infantry  from  Fort 
Sheridan  to  the  Presidio,  en  route  to  the  Philippines.  This 
was  rendered  necessary  by  the  prevalence  of  measles  at  the 

post. 

Compulsory  vaccination  has  been  ordered  by  the  Chicago 
and  Alton  Railroad,  under  penalty  of  dismissal,  and  this  man¬ 
date  is  said  to  take  in  president  and  office-boy.  This  road  has 
also  arranged  to  subject  each  passenger  coach,  at  the  end  of 
each  run,  to  thorough  fumigation. 

Personal. — Dr.  Vincent  J.  Cohenour,  Chicago,  has  located  in 
Joliet. - Dr.  Harry  W.  Giles,  Wataga,  has  moved  to  Knox¬ 

ville,  and  his  brother,  Dr.  William  N.  Giles,  Rio,  succeeds  him. 

- Dr.  William  R.  Kincaid  and  family,  of  Elkhart,  have 

moved  to  Denver,  Colo. - Dr.  Albert  J.  Maris,  Oakland,  has 

located  in  Waterloo,  Ind. - Dr.  W.  P.  Davidson,  Laplace,  is 

about  to  move  to  Lovington. - Dr.  George  E.  Krieger,  South 

Chicago,  has  been  appointed  surgeon  of  the  Inland  Steel  Com¬ 
pany,  with  headquarters  at  Indiana  Harbor. - Dr.  J.  Harvey 

Banks,  Atlanta,  will  locate  in  Lincoln. - Dr.  Clyde  F.  Horner, 

El  Paso,  -  has  moved  to  Knoxville. - Dr.  Preston  Kyes, 

Chicago,  has  been  appointed  a  Fellow  in  the  Rockefeller  Insti¬ 
tute  of  Medical  Research,  and  will  leave  for  Europe  April  1. 
- Dr.  D.  C.  Strong,  Chicago,  has  been  appointed  house  physi¬ 
cian  of  the  Wichita  (Kan.)  Hospital. - -Dr.  Edgar  L.  Phil¬ 

lips,  a  retired  physician  of  Galesburg,  will  move  to  Goshen, 

N.  Y.,  his  old  home. - Dr.  Frank  G.  Kuhls,  Aviston,  has 

moved  to  Breese. - Dr.  John  F.  Tidwell,  Crab  Orchard,  has 

moved  to  Marion. - Dr.  E.  R.  Lovesee,  Harvard,  has  located 

for  practice  in  Monticello,  Wis. 

Healers  Lose. — The  Supreme  Court  has  decided  that  mag¬ 
netic  healers  and  osteopaths  must  have  a  license  to  practice,  in 
the  case  of  the  People  against  George  P.  Gordon,  an  advertising 
“healer”  of  Rockford.  Gordon  was  charged  with  practicing 
medicine  without  a  license,  and  after  trial  the  Circuit  Court 
directed  the  jury  to  find  for  the  defendant.  The  Supreme  Court 
reversed  and  remanded  the  cause.  The  following  is  the  text 
of  the  finding  of  the  court: 

We  all  agree  that  the  object  of  this  [the  statute]  is  to  protect 
the  sick  and  suffering  and  the  community  at  large  against  the 
ignorant  and  unlearned  who  hold  themselves  possessed  of  peculiar 
skill  in  the  treatment  of  disease,  and  to  prevent  them  from  holding 
themselves  out  to  the  world  as  physicians  and  surgeons  without 
having  acquired  any  knowledge  whatever  of  the  human  system  or 
of  the  disease  and  ailments  to  which  it  is  subject.  Without  some 
knowledge  of  the  location  and  offices  of  the  various  nerves,  mus¬ 
cles,  and  joints  the  manipulation  of  those  parts  and  the  flexing  of 
the  limbs  can  not  be  intelligently,  if,  indeed,  safely,  practiced. 

Merely  giving  massage  treatment  or  bathing  a  patient  is  differ¬ 
ent  from  advertising  one's  business  or  calling  to  be  that  of  a  doctor 
or  physician,  and,  as  such,  to  administer  osteopathic  treatment. 
The  one  probably  falls  within  the  profession  of  a  trained  nurse, 
while  the  other  does  not. 

Chicago. 

Resignation  Demanded. — Warden  Healv  of  the  County 
Hospital  lias  asked  the  resignation  of  Dr.  Herbert  R.  Ham¬ 
mond,  a  member  of  the  attending  staff,  because  he  allowed  an 
interne  under  his  personal  supervision  to  perform  an  amputa¬ 
tion.  This  action  the  warden  construed  as  a  violation  of  the 
rule  prohibiting  internes  from  performing  operations  in  which 
an  anesthetic  is  administered. 

Scarlet  Fever. — The  Department  of  Health  in  contrasting 
the  mortality  from  scarlet  fever  and  smallpox  during  the  past 
three  years  shows  that  the  mortality  from  the  first  was  924, 
while  smallpox  claimed  only  7  deaths.  It  expresses  the  hope 
that  in  the  munificent  foundation  of  the  McCormick  Memorial 
Institution  for  Infectious  Diseases — in  which  this  infection  is 
the  first  to  be  studied — that  a  disease,  often  more  merciful  in 
the  life  it  takes  than  in  the  crippled  survivor  it  spares,  may 
finally  be  shorn  of  its  terrors. 


Cook  County  Clinical  School. — The  incorporation  of  the 
Cook  County  Clinical  School,  Chicago,  is  reported  from  Spring- 
field.  The  incorporators  are  said  to  be  Daniel  D.  Healy,  John 
J.  Hanberg  and  William  McLaren.  The  first  of  these  was 
president  of  the  Board  of  County  Commissioners,  and  is  now 
warden  of  the  County  Hospital,  and  the  second  is  president  of 
the  County  Board,  'this  looks  strange,  coming  so  soon  after 
Warden  Healy’s  radical  decisions  regarding  clinics  at  the  hos¬ 
pital,  rights  of  internes,  discipline  of  attending  staff,  etc.,  but 
perhaps  it  is  merely  a  coincident. 

Pneumonia,  Influenza  and  Cancer  Mortality. - In  the 

last  dozen  years  influenza  has  become  not  only  an  important 
factor  in  the  mortality  of  the  city,  but  as  a  mischievous  com¬ 
plication  has  notably  increased  the  death-rate  from  pneumonia, 
the  deaths  from  which  have  increased  50  per  cent,  since  in¬ 
fluenza  appeared  in  1889.  Cancer  is  increasing  with  frightful 
rapidity.  In  the  decade  ended  in  1870  there  were  only  7.3 
cancer  deaths  in  every  1000  deaths  from  all  causes  in  Chicago. 
In  the  decade  ended  in  1900  there  were  28.9  such  deaths  in 
every  1000 — an  increase  in  thirty  years  of  more  than  80  per 
cent.  Last  year  there  were  1003  deaths  from  mis  uisease  in  a 
total  of  24,406  deaths  from  all  causes — a  proportion  of  more 
than  41  in  every  1000,  instead  of  the  7.3  in  the  decade  of  1870, 
of  the  14.5  in  that  of  1880,  of  the  19.8  in  that  of  1890  and  of 
the  28.9  in  that  of  1900. 

INDIANA. 

Hospital  for  Garrett. — A  new  hospital  to  cost  between 
$35,000  and  $50,000  is  to  be  erected  in  Garrett.  It  will  be 
called  the  Sacred  Heart  Hospital. 

Pledges  for  Methodist  Hospital.-— The  Methodist  churches 
of  Indianapolis,  on  February  16,  raised  $30,000  in  subscription 
for  the  $200,000  hospital  which  it  is  proposed  to  build  there. 

New  College  Building. — Central  College  of  Physicians  and 
Surgeons,  Indianapolis,  has  purchased  a  site  on  North  Senate 
Avenue  and  will  erect  a  new  building  for  laboratories  and  reci¬ 
tation  rooms  thereon. 

Indiana  Mortality  for  January.- — The  reports  to  the  State 
Board  of  Health  show  a  decided  improvement  in  the  health  of 
the  state  as  compared  with  the  preceding  month,  and  as  com¬ 
pared  with  January,  IDOL  The  number  of  deaths  reported  was 
2829,  an  annual  rate  13.2  per  1000.  In  January,  1901,  there 
were  3460  deaths,  or  16.2  per  1000.  The  number  of  deaths  from 
important  causes  were:  Violence,  117 ;  smallpox,  5;  cancer,  83; 
puerperal  fever,  12;  diarrheal  diseases,  20;  whooping  cough, 
18;  measles,  2;  scarlet  fever,  23,  and  diphtheria,  4. 

KANSAS. 

Douglas  County  Medical  Association,  of  Lawrence,  has 
been  incorporated  without  capital  stock. 

The  new  Post  Hospital  at  Fort  Leavenworth  has  been  in¬ 
spected  by  a  board  consisting  of  Major  Henry  P.  Birmingham, 
surgeon,  U.  S.  A.,  and  Lieut.  Herbert  M.  Smith,  assistant 
surgeon,  U.  S.  A.  The  building  is  now  practically  complete 
and  will  be  ready  to  receive  patients  early  in  the  spring. 

Appeals  Against  Medical  Law. — Dr.  M.  W.  Wilcox,  of  Bar¬ 
ton  County,  recently  fined  $50  for  practicing  medicine  without 
a  license,  has  appealed  to  the  Supreme  Court,  the  only  question 
to  be  considered  being  the  validity  of  the  law  passed  by  the  last 
legislature  requiring  physicians  to  secure  licenses  before  prac¬ 
ticing  in  the  state. 

Personal. — Dr.  Alfred  C.  Davis,  Hamlin,  has  been  appointed 
surgeon  to  the  St.  Joseph  and  Grand  Island,  and  the  Kansas 

City,  Omaha,  and  Council  Bluffs  railways. - Dr.  John  W. 

Lauck,  assistant  surgeon  at  the  National  Military  Home, 
Leavenworth,  has  resigned  and  will  enter  practice  at  El  Reno, 

Okla. - Dr.  H.  H.  McLellan,  St.  Mary’s,  has  moved  to  Topeka. 

- Dr.  Meigs  F.  Thomas  has  been  appointed  physician  at  the 

federal  prison,  Leavenworth,  vice  Dr.  David  M.  Dill,  deceased. 

KENTUCKY. 

Non-Resident  Physicians. — The  Kentucky  State  Board  of 
Health  notifies  us  that  non-resident  physicians  can  not  be  regis¬ 
tered  in  the  state. 

Dr.  Rodman’s  Estate. — The  will  of  the  late  Dr.  James  Rod- 
man,  Hopkinsville,  was  probated  February  23.  The  estate  is 
valued  at  nearly  $100,000. 

Epileptic  Colony. — A  bill  has  been  introduced  in  the  senate 
establishing  an  epileptic  colony  at  Lakeland  Asylum,  and  ap¬ 
propriating  $75,000  for  the  purpose  named. 

Dr.  John  Mason  Williams,  Louisville,  who  was  sued  for 
alleged  malpractice,  was  given  the  verdict  by  the  jury,  Feb- 
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ruary  18,  evidence  showing  that  the  plaintiff’s  condition  was 
due  to  disobedience  of  the  orders  of  his  physician. 

Personal. — Dr.  Charles  H.  Voorhies,  Jr.,  has  been  re-elected 
health  officer  of  Lexington,  and  Dr.  S.  L.  Holm,  city  physician. 

- Dr.  Janies  H.  Souther,  Three  Forks,  has  moved  to  Alvaton. 

- Dr.  W.  O.  Green  has  resigned  as  clinical  lecturer  on  reetal 

diseases  in  the  Kentucky  School  of  Medicine,  at  Louisville. - 

Dr.  Vernon  Robins,  city  chemist  and  bacteriologist  of  Louis¬ 
ville,  has  fitted  up  a  laboratory  in  the  City  Hall. 

MAINE. 

Bowdoin  Medical  College  opened  its  spring  session  with  a 
freshman  class  of  38. 

Hospital  Association  Meets.— The  General  Hospital  Asso¬ 
ciation  of  Knox  County,  at  its  annual  meeting,  elected  Dr.  J ohn 
M.  Wakefield,  Warren,  president;  Dr.  Willis  F.  Hart,  Camden, 
vice-president;  Dr.  Addison  R.  Smith,  Rockland,  secretary,  and 
Dr.  Walter  M.  Spear,  Rockland,  treasurer.  The  hospital  will 
be  ready  for  occupancy  in  April  or  early  in  May. 

Personal. — Dr.  J.  M.  Lowe,  Vinalhaven  has  entered  the 
Central  General  Marine  Hospital,  Lewiston,  as  an  interne,  to 

succeed  Dr.  D.  A.  Barret. - Dr.  O.  M.  Head,  North  Chester- 

ville,  has  associated  himself  with  Dr.  Benjamin  F.  Makepeace, 
of  New  Sharon,  who, -owing  to  spinal  disease,  has  been  obliged 

to  confine  his  practice  to  office  work. - Dr.  James  F.  Hill, 

Waterville,  has  been  appointed  assistant  surgeon  National 
Guard  of  Maine  and  also  examiner-in-chief  of  the  Maine  Grand 

Lodge  A.  O.  U.  W. - Drs.  Alfred  Mitchell,  Jr.,  and  Richard  B. 

Small  have  been  elected  to  the  staff  of  the  Maine  General  Hos¬ 
pital,  Portland,  as  adjuncts  in  surgery. - Dr.  W.  L.  Hayes, 

city  physician  of  Gardiner,  has  resigned  and  located  in  Massa¬ 
chusetts. 

MARYLAND. 

Phi  Beta  Pi  Banquet. — The  members  of  the  Phi  Beta  Pi 
fraternity  of  the  College  of  Physicians  and  Surgeons,  number¬ 
ing  about  40,  held  their  banquet,  February  18. 

Personal. — Dr.  John  Arthur  Luetscher,  Baltimore,  has  been 
appointed  lecturer  on  normal  physical  diagnosis  in  the  Woman’s 

Medical  College. - Dr.  R.  R.  Crothers,  of  Elkton,  had  a 

paralytic  stroke,  February  21. 

Maryland  Woman’s  Quarter  Club  Sanatorium.— Drs. 
William  Osier,  William  H.  Welch,  L.  McLane  Tiffany,  I.  E. 
Atkinson,  S.  C.  Chew  and  Robert  Johnson  have  agreed  to  serve 
as  a  committee  which  will  co-operate  with  the  state  authorities 
in  procuring  a  suitable  tract  of  land  for  the  proposed  new 
Maryland  Woman’s  Quarter  Club  Sanatorium,  and  to  serve  as 
trustees  of  the  fund  therefor. 

The  quarter  centennial  of  the  Johns  Hopkins  University 
was  celebrated  with  great  pomp  and  ceremony  on  February  21 
and  22.  Thirty-three  honorary  degrees  were  conferred,  among 
them  LL.D.  upon  Dr.  John  S.  Billings,  of  New  York,  and  that 
of  M.A.  upon  Drs.  W.  T.  Councilman,  of  Harvard  Uni¬ 
versity,  Henry  M.  Thomas,  and  Robert  L.  Randolph, 
of  Baltimore.  A  luncheon  and  reception  was  held  by  the 
trustees  of  the  medical  school  of  the  hospital  on  the  afternoon 
of  the  second  day.  Private  receptions  were  held  by  Drs.  Osier, 
Welch,  Paton,  Earle,  Gilman  and  others.  Dr.  Hurd,  of  the 
Johns  Hopkins  Hospital,  entertained  President  Angel  1,  of  the 
University  of  Michigan,  and  Dr.  John  S.  Billings,  of  New  York, 
the  designer  of  the  hospital. 

NEW  MEXICO. 

Sanatorium  at  Silver  City. — The  Sisters  of  Mercy  have 
decided  to  build  a  large  sanatorium  in  Silver  City. 

Sanatorium  for  Raton. — Eastern  capitalists  intend  to  build 
a  sanatorium  at  Raton,  to  cost  $100,000  and  to  accommodate 
150  patients. 

St.  Joseph’s  Sanatorium,  Albuquerque,  is  almost  completed 
and  will  be  ready  to  receive  patients  early  in  April.  The  cost 
of  the  building  will  be  about  $40,000. 

A  solarium  is  being  built  at  the  Government  Sanatorium  for 
Tuberculosis  at  Fort  Bayard.  During  the  last  two  years  the 
government  lias  expended  about  $200,000  on  this  institution  and 
has  put  in  a  new  sewerage  system,  waterworks,  etc. 

NEW  YORK. 

Olean  General  Hospital  directors  have  purchased  a  lot  and 
building  for  $ou00  and  will  be  given  possession  in  May,  when 
the  building  will  be  remodeled  for  hospital  uses. 

Isolation  Hospital  Donated. — Mr.  Robert  M.  Bruce  has 
donated  a  15-acre  plot  of  ground  to  the  town  of  Greenwich  and 


will  erect  thereon  a  number  of  one-story  buildings  to  be  used 
as  an  isolation  hospital. 

Through  Regular  Channels  Only. — The  Commissioner  of 
Charities  and  Corrections  of  Syracuse  has  notified  the  physi¬ 
cians  of  the  city  that  the  department  will  not  pay  for  the  hos¬ 
pital  service  rendered  any  patient  (emergency  cases  excepted) 
unless  he  or  she  be  committed  by  the  department  physician. 

Quinquennial  Vaccination. — A  bill  has  been  introduced  in 
the  senate  by  Dr.  McCabe,  of  Brooklyn,  rvhich  provides  for  free 
and  compulsory  vaccination  of  all  inhabitants  of  the  state  who 
come  under  the  control  of  boards  of  health.  If  passed,  it 
means  enforced  vaccination  once  every  five  years. 

Buffalo. 

Dr.  John  A.  Fordyce,  New  York,  gave  an  address,  illus¬ 
trated  by  stereoptic-on  of  clinical  and  pathological  cases  in  der¬ 
matology,  before  the  Academy  of  Medicine.  Preceding  the 
meeting  a  dinner  was  given  in  his  honor  at  ttie  Saturn  Club  by 
Dr.  Grover  W.  Wende. 

Swine  and  Smallpox. — Dr.  William  G.  Bissell  and  Charles 
H.  Zink,  D.V.S.,  have  made  the  following  preliminary  report  on 
the  investigation  of  a  peculiar  dermal  disturbance  in  swine  and 
its  possible  relation  to  smallpox;  based  on  the  discovery  of  the 
existence  of  a  disease  of  septicemic  origin  with  papular  and 
pustular  appearances,  resembling  smallpox,  in  swine  brought 
from  a  particular  part  of  the  country: 

1.  The  unusual  disease  noticed  in  swine  is  not  of  the  same  nature 
as  smallpox. 

2.  In  the  opinion  of  the  investigators,  it  is  impossible  by  any 
known  means  of  inoculation,  to  communicate  smallpox  to  swine. 

3.  There  is  an  infectious  agent  present  in  vaccine  that  is  distinct 
from  that  present  in  the  virus  of  smallpox. 

4.  The  peculiar  dermal  disturbance,  as  seen  in  the  swine,  is  of 
unusual  occurrence  in  this  section  of  the  country,  and  so  far  as  it 
has  been  possible  to  ascertain,  it  is  not  described  in  the  literature 
of  the  day. 

5.  Inoculation  of  Swine  with  the  virus  of  smallpox  does  not 
confer  immunity  to  vaccinia. 

6.  Most  of  the  reports  of  the  transmission  of  smallpox  to  the 
lower  animals  are  without  scientific  substantiation. 

7.  The  investigators  would  suggest  that  with  a  more  complete 
study  into  the  nature  of  the  variolae  of  the  different  domesticated 
animals,  a  greater  distinction,  rather  than  a  closer  relationship, 
will  be  established,  and  that  the  relationship  between  these  dis¬ 
eases  and  smallpox,  with  a  possible  few  exceptions,  will  be  found 
equally  remote. 

New  York  City. 

Dr.  Beverly  Robinson. — As  a  token  of  esteem,  physicians 
formerly  connected  with  the  staff  of  St.  Luke’s  Hospital  have 
presented  to  Dr.  Robinson,  one  of  the  visiting  physicians,  a 
handsome  silver  cup. 

Hebrew  Hospital  in  Brooklyn.- — -A  number  of  wealthy 
Hebrews  of  Brooklyn  have  taken  the  first  steps  toward  the 
establishment  in  that  borough  of  a  Hebrew  hospital.  They 
have  formed  the  Jewish  Hospital  Society,  which  has  a  mem¬ 
bership  of  GOO,  and  already  $25,000  has  been  pledged. 

Women  and  Physicians  for  School  Inspectors.- — Of  the 

110  school  inspectors  appointed  for  the  Borough  of  Manhattan 
by  President  Cantor,  44  are  women  and  22  physicians.  Mr. 
Cantor  believes  that  by  placing  two  women  and  one  physician 
on  each  of  the  local  boards  in  the  borough,  the  inspections  will 
lead  to  much  better  practical  results,  and  school  life  will  be 
materially  improved. 

An  Immoral  Healer. — Dr.  John  Armstrong,  formerly  of 
Gloversville,  N.  Y.,  but  now  of  Queens  County,  is  under  arrest 
on  the  complaint  of  a  15-year-old  girl,  who  alleges  that  the 
medical  treatment  she  was  compelled  to  undergo  by  her  mother 
at  the  hands  of  this  practitioner  was  such  as  to  be  subversive 
of  good  morals.  The  mother  and  a  number  of  fashionably 
gowned  women  appeared  in  court,  in  the  double  role  of  patients 
of  Dr.  Armstrong  and  as  witnesses  in  his  behalf.  The  descrip¬ 
tion  of  the  method  of  treatment  employed  by  this  healer  was 
such  as  to  lead  the  District  Attorney  to  insist  upon  a  most 
searching  investigation.  Incidentally,  it  may  be  mentioned 
that  this  “vital  force  healer,”  as  he  styles  himself,  made  a 
pitiful  appeal  to  the  magistrate  to  allow  him  to  replenish  his 
stock  of  morphin,  as  he  uses  this  drug  to  steady  his  nerves.  He 
says  the  “vital  force”  is  transmitted  to  his  patients  through 
bis  hands,  but  his  healing  power  is  “like  many  of  the  things 
in  the  Bible,  indescribable.”  Judging  from  the  comments 
made  at  the  trial  his  therapeutic  methods  are  likewise  “inde¬ 
scribable,”  though  he  assured  the  court  that  “tnere  was  nothing 
immoral  in  his  methods  except  in  the  eyes  of  the  impure.” 

OHIO. 

The  Cleveland  Medical  Journal  Company  has  been  incor¬ 
porated  with  a  capital  stock  of  $6000. 
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Gifts  to  Cleveland  Hospitals. — Mrs.  Mary  II.  Castle,  Cleve¬ 
land.  has  given  $10,000  each  to  the  Huron  Street  and  Lakeside 
hospitals. 

Illegal  Prescriber  Fined. — J.  P.  Berney,  Cincinnati,  a 
colored,  unregistered  practitioner  pleaded  guilty  to  illegal  pre¬ 
scribing  and  was  fined  $21  and  costs. 

Fifty-Thousand-Dollar-Eye  Suit  Decided. — Dr.  Frank  S. 
Wagenhals,  Columbus,  who  was  sued  for  $50,000  by  a  convict 
whose  mutilated  eye  he  removed  in  order  to  save  the  other  eye, 
has  been  vindicated  by  the  court,  which  found  in  his  favor. 

Sanatorium  Sums. — The  Central  Ohio  Sanatorium  at 
Fountain  Park,  recently  purchased  by  Drs.  George  W.  Pick¬ 
ering  and  Robert  M.  Henderson  of  Urbana  and  Dr.  Clarence  M. 
McLaughlin,  Westville,  and  equipped  by  them,  was  burned, 
February  8.  The  patients  were  all  rescued,  but  the  building  is 
a  total  loss. 

Letting  Down  the  Bars. — On  account  of  the  agitation  en¬ 
gendered  by  the  law  requiring  all  applicants  for  license  to 
practice  medicine  to  pass  an  examination  before  the  State 
Board,  Representative  Painter  of  Wood  County  has  introduced 
a  bill  which  provides  that  all  Ohio  medical  students  matricu¬ 
lating  in  any  recognized  medical  college  of  the  state  on  Jan.  1, 
1902,  or  thereafter,  may  upon  graduation  begin  the  practice  of 
their  profession'  without  taking  the  medical  examination  as 
given  by  the  State  Medical  Board. 

PENNSYLVANIA. 

Philadelphia. 

The  Resignation  of  Dr.  D.  D.  Stewart  as  professor  of  dis¬ 
eases  of  the  stomach  was  recently  accepted  by  the  Board  of 
Trustees  of  the  Polyclinic  Hospital.  Dr.  Joseph  Sailer  was 
elected  to  fill  the  vacancy. 

Weir  Mitchell  Honored. — At  the  public  exercises  held  by 
the  University  of  Pennsylvania  on  Washington’s  birthday,  Dr. 
S.  Weir  Mitchell  read  an  original,  scholarly  finished  and  im¬ 
passioned  poem,  and  was  one  of  several  distinguished  persons 
who  received  honorary  degrees. 

Resignations  from  Orthopedic  Hospital  Staff. — Dr.  S. 
Weir  Mitchell  recently  resigned  as  senior  physician  from  the 
Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases.  He 
had  held  the  position  for  thirty  years.  Dr.  John  K.  Mitchell 
was  elected  to  fill  the  vacancy  caused  by  his  father’s  resigna¬ 
tion.  The  resignation  of  Dr.  J.  Madison  Taylor,  as  assistant 
physician,  was  also  accepted.  The  elder  Mitchell  remains  as 
consulting  physician  to  the  hospital. 

Roswell  Park  on  Medieval  University  Work. — Dr.  Ros¬ 
well  Park,  of  Buffalo,  N.  Y.,  on  February  19,  delivered  an  ad¬ 
dress  to  the  Medical  Society  and  the  medical  students  of  the 
University  of  Pennsylvania,  under  the  auspices  of  the  Charles 
Iv.  Mills  Neurological  Society.  The  address  on  “University 
Work  in  the  Middle  Ages”  was  a  graphic  portrayal  of  student 
life  and  of  the  overshadowing  hand  of  the  church  in  medieval 
times,  and  of  the  final  emancipation  of  the  practice  of  medicine 
from  the  domination  of  the  church. 

Vaccination  or  Filth. — Great  interest  in  medicolegal 
circles  was  recently  aroused  by  trial  of  a  certain  case  in  Com¬ 
mon  Pleas  Court.  Damage  suit  was  brought  by  Mrs.  Bridget 
Nugent  against  Dr.  Harvey  M.  Righter  to  recover  for  the  death- 
of  her  6-year-old  child,  which  Dr.  Righter  had  vaccinated.  The 
attorney  for  plaintiff'  is  an  antivaccinationist,  and  persisted  in 
displaying  his  theories,  though  the  judge  constantly  ruled  that 
the  matter  was  irrelevant.  Members  of  the  Antivaccination 
Society  were  on  the  witness  stand.  Plaintiff  alleged  that  Dr. 
Righter,  in  vaccinating  her  child,  Sept.  11,  1900,  used  impure 
virus;  that  his  method  was  careless;  that,  as  a  result,  impetigo 
contagiosa  developed,  from  which  the  child  died  October  20. 
Plaintiff  further  alleged  that  defendant  did  not  exercise  proper 
skill  and  diligence  in  the  treatment  of  the  latter  disease.  To 
the  reputable  doctors  who  heard  the  testimony,  much  of  it 
by  eminent  physicians  or  experts,  it  seemed  to  be  conclusively 
shown  that  Dr.  Righter  had  used  much  more  than  ordinary  care 
in  the  vaccination;  that  the  impetigo,  which  did  not  develop  for 
nearly  a  month  after  vaccination — the  vaccination  wound 
having  healed — could  by  no  possibility  have  been  introduced  at 
the  time  of  vaccination,  the  period  of  incubation  of  impetigo 
being  a  few  days  at  most;  furthermore,  that  defendant  recog¬ 
nized  the  disease  and  gave  eminently  proper  treatment,  and 
that  he  exercised  unusual  diligence  in  the  case.  Contributory 
negligence  on  the  part  of  the  plaintiff"  seemed  to  be  established 
by  the  testimony  of  several  physicians,  all  of  whom  testified  to 
the  filthy  hygienic  conditions  of  plaintiff’s  home.  As  to  the 


latter,  several  witnesses  for  plaintiff'  were  called  who  testified 
to  the  cleanliness  of  the  surroundings.  Referring  to  the  con¬ 
flicting  testimony  on  this  point  the  judge  in  his  charge  to  the 
jury  said: 

It  is  for  you  to  say  which  of  the  witnesses  you  will  believe.  It 
is  for  you  to  say  whether  it  is  probable  that  these  physicians  would 
come  here  and  swear  that  a  condition  of  filth  existed  when,  it  did 

not  exist.  Is  it  likely  that  they  would  come  here  to  do  that? 

Have  they  any  motive  for  coming  here  to  tell  you,  in  the  presence 

of  God,  a  lie  like  that?  It  seems  to  me  that  perjury  exists  some¬ 

where  in  this  case. 

If  you  conscientiously  come  to  the  conclusion  that  the  defendant 
was  guilty  of  any  negligence,  or  want  of  ordinary  care  and  dili¬ 
gence,  resulting  in  the  injury  to  the  plaintiff  complained  of,  you 
will  not  hesitate  to  say  so  by  your  verdict.  But  if,  on  the  con¬ 
trary,  you  come  to  the  conclusion  that  the  plaintiff’s  complaint  is 
altogether  unfounded,  then  it  concerns  not  only  the  interest  of 
the  parties  in  the  present  cause,  and  not  only  the  interest  of 
public  justice,  but  also  the  established  medical  fame  of  this  city, 
a  fame  established  by  many  examples  of  men  great  and  dis¬ 
tinguished  in  this  profession,  who  have  lived  and  labored  and  died 
— that  you  put  an  end,  so  far  as  you  can,  to  experiments  by 
unjustifiable  lawsuits  against  skilful,  attentive  and  humane  physi¬ 
cians. 

The  jury,  after  deliberating  twenty  hours,  returned  a  verdict 
for  the  plaintiff,  awarding  her  $1000  damages.  Many  of  the 
profession  in  the  city  are  aroused  and  indignant  at  what  they 
believe  an  unjust  decision.  Not  only  individual  members  but 
medical  societies  purpose  taking  a  vigorous  part  in  continuing 
the  fight  of  the  case  in  the  courts. 

GENERAL. 

New  Marine  Hospitals. — Bills  establishing  marine-hos¬ 
pitals  at  Pittsburg  and  Savannah  were  ordered  favorably  re¬ 
ported  by  the  House  Committee  on  Commerce  at  Washington, 
February  14. 

Smallpox. — During  January  there  were  11,015  cases  of  the 
disease  in  the  United  States,  and  253  deaths,  a  death  rate  of 

2.25  per  cent.,  approximately. - The  number  of  new  cases  in 

Philadelphia  for  the  week  ended  February  22,  namely,  63,  was 

the  smallest  reported  this  year. - For  the  first  two  weeks  of 

February  there  were  reported  to  the  New  York  Health  Depart¬ 
ment  119  cases  of  smallpox  and  24  deaths  from  this  disease. 
The  people  are  disposed  to  believe  that  “the  chief  horror  of 
smallpox”  is  to  be  found  in  the  compulsory  removal  from  home 
and  friends  and  isolation.  This  feeling  has  been  voiced  in  the 
daily  press  in  the  popular  demand  for  the  building  of  a  private 
smallpox  hospital.  Although  the  agitation  is  only  a  few  days 
old  there  seems  to  be  little  difficulty  in  raising  the  necessary 
money.  If  the  plan  were  to  build  a  new  pavilion  to  some  exist¬ 
ing  hospital,  such  as  the  Minturn  Hospital  for  contagious  dis¬ 
eases,  it  could  probably  be  carried  out  for  $50,000,  but  if  a 
separate  hospital  is  to  be  erected,  the  cost  would  easily  be 
double  this  amount.  It  is  stated  that  last  year  Mr.  Carnegie 
offered  to  the  managers  of  the  Minturn  Hospital  $50,000,  but 
it  was  declined  because  of  the  difficulty  experienced  in  finding  a 
site  for  such  a  hospital  in  the  Borough  of  Manhattan.  A  new 
center  of  infection  has  just  been  discovered  in  a  densely  popu¬ 
lated  quarter  of  Williamsburg,  inhabited  by  negroes. - On 

February  17  the  eleventh  case  of  smallpox  at  Baltimore  was 
sent  to  quarantine.  It  is  supposed  to  have  originated  in  con¬ 
tagion  among  the  crew  of  a  steamer  from  Liverpool,  the  captain 
of  which  Mistook  a  case  of  smallpox  for  peritonitis.  The 
twelfth  case  of  smallpox  developed  February  21.  The  contagion 

was  traced  to  Philadelphia. - Smallpox  was  reported  in  the 

following  counties  in  Indiana  during  January :  Shelby  9  cases, 
Dearborn  11,  Union  2,  Knox  12,  Perry  12,  Dekalb  1,  Howard  1, 
Vanderburg  11,  Marshall  7,  Warrick  27,  Morgan  23,  Adams  3, 
Gibson  3,  Marion  34,  Greene  26,  Montgomery  43,  Wayne  8, 
Wells  6,  Fountain  50,  Grant  10,  Owen  17,  Wabash  12,  Decatur 

2,  Daviess  15,  Pike  7,  Monroe  8,  Vigo  2,  Jefferson  17,  Delaware 

3,  Spencer  60,  Floyd  9,  making  a  total  of  461.  Five  deaths 

from  the  disease  occurred. - In  Michigan  during  the  week 

ended  February  1,  the  disease  was  reported  at  139  places. - 

Dr.  Frederick  Dillingham,  assistant  sanitary  inspector  for  Man¬ 
hattan,  furnishes  the  following  comparative  table  of  cases  and 
deaths  from  the  disease  in  January,  1901,  and  January,  1902: 

January,  1901.  January,  1902. 


State  Cases.  Deaths.  Cases.  Deaths. 

New  York  .  82  11  295  25 

Pennsylvania .  20  1  581  81 

New  Jersey  .  7  0  327  47 

Minnesota .  425  3  1740  11 

Illinois  .  94  2  176 

Wisconsin  .  299  1  4357  23 


Smallpox  in  modern  times,  says  the  Health  Commissioner  of 
Chicago,  does  not  merit  a  tithe  of  the  concern  its  appearance 
in  a  community  always  excites.  A  hundred  years  of  vaccina¬ 
tion  has  demonstrated  that  smallpox  is  one  of  the  most  easily 
controllable  of  diseases.  The  higher  the  degree  of  civilization 
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in  a  community  or  a  country,  as  measured  by  its  work  in  sanita¬ 
tion  and  preventive  medicine,  the  less  the  importance  of  small¬ 
pox.  In  Chicago  the  deaths  from  the  disease  have  steadily 
diminished  from  17.5  in  every  thousand  deaths  from  all  causes 
in  the  ten  years  between  1861  and  1870  to  4.9  in  the  ten 
years  1891-1900 — a  decrease  of  71.5  per  cent,  from  the  earlier 
proportion.  Smallpox  is  a  vanishing  disease.  No  one  need — 
no  one  can — “catch”  it.  except  through  a  culpable,  if  not 
criminal,  neglect  of  vaccination. 

CANADA. 

Dr.  George  K.  Grimmer  has  been  appointed  assistant 
laryngologist  to  the  Western  Hospital,  Montreal. 

McGill  University. — The  total  number  of  students  attend¬ 
ing  classes  at  McGill  reaches  1114,  distributed  as  follows 
among  the  dilferent  faculties:  Law,  60;  medicine,  490;  arts, 
294;  applied  science,  254;  veterinary  science,  10. 

New  Superintendent  of  the  London  Asylum. — Dr.  T.  A. 
McCollum,  of  Dunnville,  Ont.,  has  been  appointed  to  the  super¬ 
intendency  of  the  London  Asylum  rendered  vacant  through  the 
unfortunate  death  of  Dr.  Bucke.  Dr.  McCollum  has  been  a 
leading  surgeon  of  the  Niagara  Peninsula  for  the  past  twenty 
years. 

Toronto  University  Medical  Building. — The  problem  of 
how  to  solve  the  financial  aspect  of  the  new  medical  building 
for  Toronto  University  has  been  solved  by  the  adoption  of  the 
suggestion  of  the  Minister  of  Education.  The  trustees  of  the 
University  will  advance  the  money  upon  which  the  medical 
faculty  will  pay  4  per  cent,  interest  per  annum.  To  this  the 
government  will  give  its  approval. 

Low  Birth-Rate  in  Ontario  Cities.— The  total  births  re¬ 
corded  in  Ontario  in  1900  was  46,127,  as  compared  with  44,705 
in  1899.  There  has  been  an  actual  decrease  in  every  city  in 
the  province  excepting  Ottawa,  London,  St.  Catherines  and 
Guelph.  The  birth-rate  of  23.4  in  1891  has  decreased  by 
some  20  per  cent,  in  the  various  cities  of  Ontario.  Applica¬ 
tions  for  insurance  in  1862  showed  7.8  children  per  family, 
and  in  1900  6.7,  a  decrease  of  14  per  cent. 

Death  of  Dr.  R.  M.  Bucke. — Dr.  Richard  Maurice  Bucke, 
superintendent  of  the  Asylum  for  Insane  at  London,  Ont.,  a 
prominent  alienist,  and  lifelong  friend  and  literary  executor  of 
Walt  Whitman,  accidentally  slipped  on  the  ice  on  the  veranda 
of  bis  residence  on  the  evening  of  February  20,  instant 
death  resulting.  Dr.  Bucke  was  born  in  1837  in  Norfolk 
County,  England.  He  was  graduated  from  McGill  University 
in  1862,  the  gold  medallist  of  his  year.  He  was  appointed  to 
the  London  Asylum  in  1877. 

Fewer  Births  and  More  Deaths  in  Montreal. — The  report 
of  the  health  department  of  the  city  of  Montreal  for  1900 
shows  'that  although  the  population  has  enormously  increased 
since  1S91  there  has  been  a  tremendous  falling  off  in  the  birth 
rate.  In  1891  the  birth-rate  was  48.87  per  thousand  of  the 
population;  in  1900  it  was  34.26.  The  rate  for  marriages  for 
1891  was  9.65;  in  1900  it  was  7.76.  With  a  population  of 
218,268  in  1891,  the  death-rate  was  24.24;  while  in  1900,  with 
a  population  of  288,658,  the  rate  is  25.46. 

Ontario  Hospitals  Association.- — The  leading  hospitals  of 
Ontario  have  just  organized  an  association  under  the  above 
title.  There  is  said  to  have  been  a  great  falling  off  in  hospital 
funds  recently,  which  may  be  laid  at  the  door  of  the  Ontario 
government,  which  recently  cut  down  the  hospital  grant  to 
30  cents  per  day.  The  Association  will  seek  a  larger  grant 
and  also  ask  for  powers  to  conduct  provincial  examinations  for 
nurses’  diplomas.  The  Association  will  meet  annually  in 
Toronto.  Dr.  John  Ferguson,  of  the  Western  Hospital,  Toron¬ 
to,  has  been  elected  secretary-treasurer. 

Annual  Meeting,  General  Hospital,  Montreal. — At  the 
annual  meeting  of  this  institution  held  last  week  the  report 
of  the  secretary  showed  that  for  the  eight  months  ending 
Dec.  31,  1901,  the  ordinary  income  had  been  $50,183  and  the 
ordinary  expenditure  $60,287.  During  that  time  1,910  indoor 
patients  had  been  treated  to  a  conclusion.  Of  these  154  re¬ 
mained  over  from  the  previous  year;  and  168  remained  in  the 
hospital  at  the  end  of  December,  1901.  The  death-rate  was  7.7 
per  cent,  as  compared  with  the  previous  year,  8.5  per  cent. 
In  the  outdoor  department  there  were  20,189  consultations. 

Notices  in  Hospitals  Respecting  Charges. — “Hospital 
authorities  should  post  up  notices  in  all  hospitals  stating  the 
conditions  under  which  patients  are  charged  for  doctors’  at¬ 
tendance.  Then  the  contract  would  be  clear.”  This  is  the 
manner  in  which  one  of  Toronto's  judges  delivered  himself  in 
the  case  of  a  local  physician  who  was  suing  the  executors  of 
an  estate  for  professional  •  attendance  rendered  the  testatrix. 


The  doctor  was  on  the  staff  of  the  hospital  as  a  junior  sur¬ 
geon  ;  and  the  defense  entered  the  absurd  plea  that  because  he 
was  attached  to  the  hospital  in  that  capacity  it  was  under¬ 
stood  that  he  was  rendering  his  services  free.  Judgment  has 
been  reserved. 

The  Hospitals  of  the  Penitentiaries. — According  to  the 
report  of  the  Inspector  of  Penitentiaries  for  Canada,  recently 
handed  to  the  Minister  of  Justice,  the  population  in  these 
institutions  during  the  past  year  numbered  1382,  as  against 
1424  for  the  previous  year.  During  the  year  there  were  23 
deaths,  as  compared  with  22  in  the  previous  year.  Special 
attention  is  called  to  the  health  of  the  convicts  in  the  St. 
Vincent  de  Paul  penitentiary,  in  Quebec  Province,  which  the 
surgeon  in  charge  has  frequently  admitted  to  be  unsatisfac¬ 
tory.  In  this  respect  the  inspector  has  made  special  investiga 
tion  and  finds,  in  his  opinion,  that  the  fault  lies  in  a  vicious 
drug  habit.  During  the  year  about  150  pounds  of  tincture  oi 
opium  and  about  10,000  morphin  pellets  passed  through  the 
dispensary  of  the  institution.  The  inspector,  therefore,  be 
lieves  that  the  unsatisfactory  state  of  health  in  the  St.  Vin¬ 
cent  de  Paul  penitentiary  can  be  directly  traced  to  too  mucb 
quieting  and  soothing  medicine. 

FOREIGN. 

Virchow’s  Recovery. — The  last  mail  brings  the  welcome 
news  that  Virchow’s  recovery  is  progressing  smoothly.  Callus 
has  developed  normally  and  the  limb  can  be  moved  freely.  He 
is  able  to  sit  up,  but  becomes  easily  fatigued.  Five  weeks  have 
elapsed  since  he  fractured  the  neck  of  the  femur  when  alighting 
from  a  street  car. 

Thirty-first  German  Congress  of  Surgery. — Seven  com¬ 
munications  on  the  principal  question,  the  Treatment  of  Wounds, 
have  been  received  for  this  congress,  which  meets  at  Berlin, 
April  2  to  5.  Gussenbauer,  Petersen  and  von  Mikulicz  will  dis¬ 
cuss  the  subject  of  cancer;  abdominal  surgery  will  have  numer¬ 
ous  representatives. 

Prussian  Appropriations  for  Scientific  Research. — The 
Prussian  Budget  for  1902  appropriates  20,000  marks  for  fur¬ 
ther  study  of  means  of  prevention  and  early  diagnosis  of 
typhoid  fever.  The  sum  of  10,000  marks  is  given  to  the  Com¬ 
mittee  for  Cancer  Research,  and  53,000  marks  are  to  be  applied 
to  the  erection  and  maintenance  of  a  cancer  ward  and  labora¬ 
tory  in  connection  with  the  Charite  Hospital  at  Berlin. 

Organization  in  the  Profession  in  Switzerland. — The 

various  medical  societies  in  Switzerland,  speaking  French,  Ger 
man  or  Italian,  have  combined  into  a  central  organization.  The 
newly  organized  Medical  Chamber  is  to  watch  over  the  material 
interests  of  the  profession  and  promote  the  measures  dictated 
by  circumstances.  It  is  also  to  transmit  the  wishes  of  Swiss 
physicians  in  questions  regarding  the  public  health  and  the  care 
of  the  sick,  to  the  proper  civil  authorities. 

Honors  to  Physicians  Abroad. — The  golden  professional 
anniversary  of  Professor  Marey,  of  Paris,  was  celebrated  by  his 
friends,  January  19.  A  portrait  medallion  was  presented  to 
him,  the  work  of  Dr.  Paul  Richer,  member  of  the  Acad,  de 
Medecine,  who  is  quite  a  tine  sculptor.  One  of  his  groups  re¬ 
ceived  a  prize  at  the  recent  exposition  and  salon. - Dr.  A. 

Fraenkel’s  twenty-fifth  anniversary  as  privat  docent  was  cele¬ 
brated,  January"  30. - Professor  A.  Murri  of  Bologna  was 

the  recipient  of  a  medallion  and  other  homage  on  his  recent 
silver  jubilee. 

New  Sanitary  Law  in  France. — The  recently  enacted  public 
health  law  in  France  requires  vaccination  within  the  first  year 
after  birth  and  re- vaccination  during  the  11th  and  21st  years. 
Parents  or  guardians  are  held  personally  responsible  for  the 
execution  of  this  law.  It  also  has  a  provision  enacting  that 
whenever  the  mortality  in  any  commune  exceeds  the  average 
mortality  in  France  during  three  consecutive  years  the  depart¬ 
mental  council  of  hygiene  shall  be  called  upon  by  the  prefect  to 
make  an  investigation,  either  by  itself  or  a  commission,  into 
the  sanitary  conditions. 

Eddyism  to  be  Debarred  from  Court  Circles. — The  Norrd. 
A  llg.  Ztg.  officially  announces  that  Kaiser  Wilhelm  has  ex¬ 
pressed  his  disapproval  of  faith  healing,  Eddyism,  and  other 
modern  fake  medical  methods,  as  nuisances  (Unfug)  unworthy 
of  our  day  and  age  and  of  the  imperial  capital.  In  a  recent 
conference  on  the  subject  with  the  chiefs  of  police,  he  asserted 
unequivocally  that  persons  participating  in  such  proceedings 
will  be  excluded  from  the  imperial  court.  The  Deutsche  Med. 
Wochenschrift  applauds  this  resolution,  and  says  that  it  will 
have  far  more  influence  than  any  appeals  to  reason  and  com¬ 
mon  sense. 
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The  Plague  in  India. — A  correspondent  who  resides  in 
North  India  makes  a  gloomy  prognostication  as  to  health  con¬ 
ditions  there.  The  rain  has  failed  absolutely,  not  a  drop  having 
fallen  from  the  end  of  August  to  the  middle  of  January  and  in 
the  hill  reservoirs  there  have  only  been  two  and  one-half  inches 
of  rain  since  the  beginning  of  September.  The  springs  which  feed 
the  great  rivers  are  drying  up  and  famine  threatens.  The  plague 
is  advancing  by  leaps  and  bounds.  There  were  se^’P’-al  cases  in 
January  in  the  City  of  Lahore  and  the  natives  were  in  a  state 
of  terror.  What  they  fear  is  not  the  plague — to  that  they  are 
willing  to  submit  in  a  fatalistic  way — but  they  are  in  terror 
lest  they  should  be  inoculated  by  force,  which  they  think  means 
poison.  A  high  official  of  the  Punjab  informed  our  corre¬ 
spondent  that  for  the  last  few  years  he  had  been  in  the  habit 
of  regarding  the  number  of  cases  of  plague  which  occurred 
during  the  first  three  months  of  the  cold  season  as  a  scale  by 
which  to  gauge  its  increase  during  April  and  May,  before  it  is 
beaten  down  by  the  fierce  heat.  In  former  years  the  number 
lias  been  below  300  in  the  early  part  of  the  season,  rising  to 
10,000  in  April  and  May.  This  cold  season,  however,  the  cases 
in  the  first  three  months  of  the  cold  season  have  been  24,000, 
and  it  can  only  be  hoped  that  the  ratio  will  not  be  the  same  as 
in  former  years.  The  plague  committees  are  dividing  up  the 
province  into  districts  and  make  frequent  visits  endeavoring 
to  keep  the  occupiers  of  houses  on  the  alert  to  see  that  there 
are  no  nuisances  nor  any  unreported  deaths. 

LONDON  LETTER. 

The  Smallpox  Epidemic. 

The  number  of  patients  in  hospital  for  the  week  ending 
February  8  was  1102,  against  877,  870,  and  1135  of  the  previous 
three  weeks;  287  new  cases  wrere  admitted  in  the  week  against 
213,  204,  and  499  in  the  three  preceding  weeks.  The  daily 
number  of  cases  notified  from  February  8  to  February  13  were 
32,  23,  48,  58,  58  and  54.  Since  August  3000  cases  have  been 
admitted  to  Metropolitan  hospitals  of  which  523  were  fatal, 
1647  were  discharged  cured  and  1002  remained  under  treatment. 
In  addition  270  cases  were  admitted  from  areas  outside  the 
metropolis. 

Clinical  Instruction  in  Smallpox. 

The  Metropolitan  Hospitals  Board  has  prepared  regulations 
relative  to  clinical  instruction  in  smallpox  and  recommended 
the  local  government  to  modify  the  terms  of  its  order  so  as  to 
remove  the  obligation  of  residence  at  present  imposed  on 
students  in  smallpox  hospitals.  The  principal  points  are  as 
follows :  1.  No  student  shall  be  admitted  until  he  has  completed 
his  third  year,  has  held  the  offices  of  clerk  and  dresser,  and 
obtained  sanction  to  his  attendance  at  the  hospital.  2.  The 
ordinary  course  of  study  shall  consist  of  twelve  demonstrations, 
and  no  student  shall  receive  a  certificate  unless  he  has  attended 
eight.  3.  The  fee  shall  be  $21.  4.  The  means  of  conveyance  to 

and  from  the  hospital  shall  be  by  the  Board  s  steamei  s.  5. 
Every  student  shall  wear  within  the  hospital  a  suit  of  brown 
holland  overalls  consisting  of  coat,  trousers  and  cap,  which  the 
Board  will  provide.  6.  Any  qualified  doctor  may  attend  the 
hospital  as  if  he  were  a  student.  7.  To  give  doctors  who  have 
not  leisure  to  attend  a  course  opportunities  of  seeing  smallpox 
demonstrations  will  be  given  from  time  to  time,  the  fee  being 
$5  for  one  demonstration  and  $10  for  three  demonstrations. 
8.  The  rules  as  to  disinfection  and  vaccination  will  apply  to 
all  students. 

Air-Borne  Smallpox. 

The  question  whether  the  increased  incidence  of  smallpox  in 
the  neighborhood  of  a  hospital  is  due  to  conveyance  of  the  dis¬ 
ease  through  the  air  or  by  persons  from  the  hospital  has  not 
been  decided  by  epidemiologists.  An  investigation  by  Dr. 
Thresh,  medical  officer  of  health  for  Essex,  made  in  connection 
with  the  present  epidemic  seems  to  show  conclusively  that  the 
infection  is  air-borne.  The  hospital  ships  in  the  Thames  are 
anchored  on  the  Kent  side,  some  700  yards  from  the  Essex 
shore,  with  which  no  communication  is  allowed.  In  1895, 
when  smallpox  was  prevalent  in  London  and  the  ships  were 
receiving  numerous  cases,  the  disease  was  constantly  present  in 
the  neighboring  district  of  Essex.  The  same  fact  has  again 
been  observed  during  the  present  epidemic.  In  August  last  a 
workman  employed  on  the  nearest  point  of  railway  to  the  ships 
was  attacked.  Other  cases  followed,  notwithstanding  all  the 
efforts  of  the  local  authorities,  who  have  a  well  equipped  hos¬ 
pital.  Within  a  radius  of  three-quarters  of  a  mile  of  the  ships 
no  less  than  8.8  of  the  population  were  attacked;  beyond  this 


2.4  per  cent.,  still  further  away  .65  per  cent.  The  evidence  is 
further  strengthened  by  the  fact  that  in  the  part  exposed  to 
the  prevailing  wind  12  per  cent,  of  the  population  weie  at¬ 
tacked,  while  in  an  area  on  which  the  wind  rarely  blew  the 
rate  was  less  than  1  per  cent.  Dr.  Thresh  thinks  that  the 
effect  of  the  ships  extends  as  far  as  two  miles. 

Gallantry  of  a  Surgeon  in  the  War. 

The  king  has  conferred  the  decoration  of  the  Victoria  Cross 
upon  Surgeon-Captain  T.  J.  Cream,  1st  Imperial  Light  Horse. 
During  the  action  with  De  Wet  at  Tygerskloof  on  Dec.  IS,  1901, 
he  continued  to  attend  to  the  wounded  in  the  firing  line  under  a 
heavy  fire  at  only  150  yards,  after  he  had  himself  been  wounded, 
and  only  desisted  when  hit  a  second  time  and  thought  to  be 
mortally  wounded. 

Cheese  Poisoning. 

The  medical  officer  of  health  for  the  city  of  London  has 
reported  an  extremely  interesting  series  of  outbreaks  of  poison¬ 
ing  from  cheese,  which  have  occurred  in  various  parts  of  Lon¬ 
don  during  the  last  three  months  and  which  have  been  traced 
to  a  common  source.  In  October  last  certain  cases  of  illness 
occurred  in  Bethnal  Green  which  were  supposed  to  have  been 
caused  by  Dutch  cheese  sold  by  a  local  shopkeeper,  who  had 
bought  it  from  a  large  firm  in  Finsbury.  Nine  persons  were 
traced  who  had  eaten  the  cheese  and  been  taken  ill.  Samples 
were  ebtained  from  the  Finsbury  firm,  to  whom  the  remainder 
of  the  consignment  had  been  returned,  and  who  had  purchased 
it  from  another  city  house.  Many  other  cases  occurred,  and  the 
symptoms  in  each  were  similar.  No  deaths  resulted,  and  the 
symptoms  passed  off  in  48  hours.  The  maker  of  the  cheese  did 
not  detect  anything  unusual  in  its  appearance  when  ripened 
ready  for  shipment.  The  poison  was  not  present  in  all  portions 
of  the  consignment. 

The  Plague. 

During  the  week  ending  January  11  there  were  10,368  deaths 
from  plague  in  India.  In  the  city  of  Bombay  234  deaths  from 
the  plague  occurred  during  the  week  ending  January  11,  being 
an  increase  of  37  upon  that  of  the  previous  week.  During  the 
corresponding  period  of  1901  the  plague  deaths  were  higher 
by  78.  The  director-general  of  the  sanitary  department  of 
Egypt  in  his  report  for  the  week  ending  January  19  states  that 
during  the  week  17  fresh  cases  of  plague  and  14  deaths  from 
the  disease  occurred  in  Egypt.  The  population  are  averse  to 
notifying  plague,  and  as  a  result  it  is  mostly  by  dead  bodies 
being  found  that  the  presence  of  the  disease  is  known.  Out  of 
a  total  of  39  cases  up  to  the  present  announced  at  Tantah  24 
have  been  found  only  after  death  in  their  houses.  During  the 
week  ending  January  30,  12  fresh  cases  of  plague  occurred  in. 
Mauritius  and  9  deaths. 

Statistical  Report  of  tlie  Health  of  the  Navy. 

This  report,  which  has  just  been  issued,  shows  that  the  death 
rate  per  1000  was  7.27,  an  increase  of  1.86  as  compared  with 
the  previous  year,  and  of  2.09  as  compared  with  the  average  of 
the  last  three  years.  The  stations  which  show  the  highest 
death  rate  are  the  Cape  of  Good  Hope  and  West  Coast  of  Africa 
(20.03),  China  (17.34)  and  East  Indies  (13.92);  those  which 
show  the  lowest  are  those  of  North  America  and  the  West 
Indies,  3.59.  The  total  force  afloat  was  95,830.  The  total 
number  of  cases  of  disease  and  injury  was  84,550  a  rate  of  882 
per  1000 — an  increase  as  compared  with  the  previous  year,  but 
a  decrease  of  11.2  as  compared  with  the  average  of  the  last 
three  years.  The  invalidating  rate  was  35.8  per  1000.  lhere 
were  464  cases  of  typhoid  fever  with  124  deaths. 

War  Casualties. 

An  official  statement  just  issued  gives  the  casualties  in  the 
South  African  war  from  the  commencement  to  the  end  of  Jan¬ 
uary,  1902,  as  86,459,  which,  however,  includes  66,000  men  sent 
home  as  invalids,  the  great  majority  of  whom  have  rejoined 
their  regiments.  The  actual  reduction  of  the  military  forces 
through  the  war  is  25,305,  which  is  made  up  as  follows:  Killed 
in  action,  5314;  died  of  wounds,  1763;  prisoners  who  died  in 
captivity,  103;  died  of  disease,  11,809;  accidental  deaths,  598; 
invalids  sent  home  who  have  died,  474;  missing  and  prisoners, 
439.  The  casualties  last  month  (January)  were  3202,  which 
were  made  up  as  follows:  Killed,  153;  wounded,  362;  missing, 
21;  died  of  disease,  536;  accidental  deaths,  36;  invalided  home, 
2104. 

Error  in  Teaching  the  Arrest  of  Hemorrhage  in 
Ambulance  Cases. 

The  old  proverb,  “A  little  learning  is  a  dangerous  thing,”  is 
illustrated  by  the  correspondence  evoked  in  the  Lancet  by  a 
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letter  of  Mr.  Walter  G.  Spencer,  surgeon  to  the  Westminster 
Hospital,  showing  that  “first  aid”  in  cases  of  hemorrhage  ren¬ 
dered  by  persons  instructed  in  ambulance  classes  often  does 
more  harm  than  good,  and  may  even  be  responsible  for  a 
fatal  result.  Those  who  have  attended  such  classes  seem  to 
think  that  they  must  always  apply  some  sort  of  an  improvised 
tourniquet  to  the  limb  above  the  bleeding  point,  while  they 
have  not  learned  the  necessity  of  applying  pressure  directly  to 
the  wound.  They  do  not  understand  that  by  applying  an  im¬ 
provised  tourniquet  above  the  bleeding  point  with  a  degree  of 
tightness  short  of  absolutely  controlling  all  circulation  they 
cause  venous  obstruction.  It  is  thus  easy  for  a  large  part  of 
the  patient’s  blood  to  be  forced  out  of  a  small  wound.  En¬ 
tirely  unnecessary  hemorrhage  is  produced  in  this  way  in 
cases  of  superficial  lacerated  wounds,  compound  fractures  and 
ruptured  varicose  veins.  Thus,  a  man  struck  his  leg  against 
the  corner  of  a  box  causing  a  minute  puncture,  such  as  might 
be  made  with  a  tenotome,  in  a  varicosity  behind  the  knee.  His 
fellow  workmen  tied  a  handkerchief  round  the  thigh  sufficiently 
tight  to  cause  venous  obstruction,  but  did  not  apply  pressure 
to  the  bleeding  spot.  This  they  had  been  taught.  When  the 
patient  reached  the  hospital,  the  handkerchief  was  removed  and 
the  bleeding  immediately  ceased.  He  was  profoundly  anemic, 
and  transfusion  of  saline  solution  had  to  be  performed.  Other 
examples  given  by  Mr.  Spencer  are  the  cases  of  two  men 
with  superficial  lacerated  wounds  near  the  elbows.  A  bandage 
was  applied  above  the  wound  and  bleeding  continued  severely. 
When  they  reached  the  hospital  they  were  very  anemic.  Only 
the  superficial  veins  had  been  divided.  In  the  following  case 
the  improvised  tourniquet  seems  to  have  caused  death.  A 
strong  man,  aged  20,  sustained  a  compound  fracture  of  the 
lower  third  of  the  femur.  Immediately  a  handkerchief  was 
tied  round  the  thigh  above  the  wound,  and  he  was  carried 
straight  to  the  hospital.  When  brought  in  he  was  absolutely 
anemic;  all  the  clothes  of  the  limb  were  soaked  in  blood.  The 
half-tight  constricting  handkerchief  was  removed,  and  no  blood 
escaping  a  pad  and  firm  bandage  were  applied  to  the  wound.  In¬ 
fusion  with  6  pints  of  saline  liuid  stimulating  enemata,  and 
drinks  were  all  tried,  but  he  died  in  an  hour.  Necropsy  showed 
that  the  popliteal  vessels  were  uninjured,  only  terminal 
branches  of  the  profunda  artery  and  vein  were  lacerated.  Mr. 
Spencer  insists  that  the  application  of  direct  pressure  is  the 
proper  “first  aid”  in  all  cases.  In  the  vast  majority  of  cases 
there  are  only  superficial  lesions  affecting  small  arteries  and 
veins.  In  the  rarer  cases  of  hemorrhage  from  a  large  artery 
the  wound  must  be  pressed  upon  or  too  much  blood  will  be  lost 
while  the  tourniquet  is  being  improvised.  It  only  causes  con¬ 
fusion  to  enter  on  the  subject  of  the  compression  of  main 
arteries  in  an  elementary  ambulance  class. 


Correspondence. 


Letter  from  India. 

Bombay,  India,  Jan.  15,  1902. 

To  the  Editor: — England  has  sent  many  of  her  best  medical 
men  to  India  for  service  in  both  army  and  civil  hospitals. 
Bombay,  the  chief  city  of  the  Empire,  is  well  supplied.  The 
Grant  Medical  College  is  equipped  for  good  work  and  the  great 
hospital  adjacent  always  teems  with  patients.  At  a  surgical 
clinic  recently  held  there  eight  capital  operations  were  per¬ 
formed  for  various  phases  of  tubercular  infection;  hip  disease, 
amputation  of  forearm,  peri-rectal  abscess,  deep  cervical 
abscess,  peritonitis,  axillary  glands,  ankle  joint  and  tendo¬ 
vaginitis  of  thigh.  Many  of  the  hot-climate  ills  are  mere 
preparatory  steps  to  general  tuberculosis,  whose  ravages  are 
fearful  in  the  native  population  of  the  cities. 

INCREASE  OF  PLAGUE. 

Just  now  plague  is  again  attracting  attention.  It  is  in¬ 
creasing  rapidly  in  other  parts  of  India  and  is  spreading.  The 
Plague  Commission  has  made  its  reports.  Nothing  but  the 
continued  persistence  of  the  pest  has  been  seriously  determined. 
Several  thousand  more  people  have  perished  from  it  this  year 
than  last  year.  There  is,  however,  no  panic.  At  this  great 
seaport  the  fight  is  steady  on  the  part  of  health  officers. 
Physicians  are  at  a  premium  and  some  have  been  imported 
especially  for  plague  services.  They  are  each  paid  about  $300 
a  month.  The  city  of  Bombay  provides  hospitals  and  segre¬ 
gation  camps  for  plague  sufferers.  There  is  a  determined  effort 


to  break  up  the  overcrowding  of  the  people  in  infected  parts  of 
the  city.  In  one  house  15  feet  wide,  100  feet  long,  and  five 
stories  high,  GOO  people  were  found  living  in  the  full  depth  of 
India  squalor.  They  were  moved  to  a  camp  of  thatched  huts 
on  the  coast  front  of  the  city  where  sea  air  and  sunshine  are 
abundant.  Segregation  camps  in  this  climate  are  made  of 
bamboo,  matting  and  thatch,  a  good  overhead  protection  against 
rain  and  direct  rays  of  the  sun,  with  ample  openings  on  all 
sides  for  free  circulation  of  air.  Huts  are  about  15  by  20  feet 
on  the  ground,  about  7  feet  high  at  the  eaves,  with  roof  about 
4  feet  higher  at  the  ridge  pole  than  at  the  eaves.  These  camps 
appear  most  effective  in  the  fight  against  the  plague  and  are  in 
line  with  ancient  custom.  In  former  plagues  the  people  of 
infected  towns  and  cities  would  move  to  new  sites  and  rebuild. 
They  learned  this  method  of  dealing  with  the  black  death  and 
other  plagues  long  before  the  Europeans  came  to  India. 

On  a  great  building  in  a  big  garden,  which  was  the  seat  of 
English  government  until  cholera  drove  the  inmates  out,  is  a 
small  sign  which  reads,  “Imperial  Research  Laboratory.” 
Here  Professor  Hafi'kine  conducts  the  plague  laboratory  and 
makes  a  prophylactic  serum  which  is  being  freely  used.  In 
some  localities  physicians  think  it  very  efficient.  The  govern¬ 
ment  pays  all  the  expenses  of  the  institution  and  sends  the 
serum  free  to  all  who  will  use  and  report  upon  it. 

DEATHS  FROM  SERPENT  BITES. 

All  sorts  of  research  and  serum  work  is  done  here.  Typhoid, 
cholera  and  snake  poisons  receive  special  attention.  The  col¬ 
lection  of  cobras  and  vipers  is  large.  Experiments  with  anti- 
venene  are  constantly  being  tried.  They  follow  the  methods  of 
Weir  Mitchell  in  collecting  the  venom.  Thousands  of  people 
perish  in  India  every  year  by  the  bites  of  serpents  and  it  is 
hoped  that  the  research  laboratory  may  discover  some  efficient 
method  of  neutralizing  snake  venom  before  it  has  killed  its 
victim. 

QUARANTINE. 

There  is  a  plague  quarantine  against  Bombay  at  all  Red  Sea, 
Mediterranean,  Indian  and  East  Indian  ports.  But  it  is  modi¬ 
fied  by  the  time  the  ship  has  been  at  sea  after  leaving  Bombay 
and  whether  she  has  had  any  outbreak  of  plague  on  board.  To 
guard  against  this  latter  phase  of  the  quarantine,  a  very  care¬ 
ful  examination  is  made  of  passengers  and  crew  before  leaving 
the  harbor.  The  crew  is  under  surveillance  for  at  least  ten 
days  before  going  on  the  ship.  The  men  are  stripped  and  the 
port  physician  runs  his  hands  over  the  lymphatics  of  neck, 
arm-pits  and  groins;  looks  at  tongue;  feels  pulse  and  takes 
temperature  by  touch.  If  any  have  indurated  glands,  hot  skin, 
quick  pulse,  or  morbid  tongues  they  are  at  once  separated  for 
re-examination.  Any  rvho  are  found  with  elevated  temperature 
by  the  thermometer  are  rejected.  If  glands  are  enlarged  also 
they  are  sent  at  once  to  a  hospital  for  suspects,  and  if  fever  and 
peri-adenitis  come  on  rapidly  they  are  sent  to  the  plague  hos¬ 
pital.  All  passengers  are  examined  the  same  way,  but  the 
cabin  passengers  are  not  stripped;  a  careful  inquiry  is  made 
as  to  their  general  health  and  where  they  have  been  living.  In 
an  examination  of  a  crew  engaged  for  a  voyage  to  China,  I 
saw  eight  men  selected  for  re-examination  out  of  160  who  were 
examined ;  of  those  eight  two  were  sent  to  hospital  as  suspects 
and  six  were  found  to  have  indurated  glands  due  to  other  causes 
than  plague  germs.  A  high  order  of  medical  skill  is  required 
for  these  examinations.  Not  a  ship  is  allowed  to  leave  the 
harbor  until  Mayor  Crimmis,  M.D.,  health  officer,  and  his  staff 
have  passed  upon  the  entire  ship’s  personnel  and  the  disinfec¬ 
tion  of  the  ship  and  cargo.  There  is  no  perfunctory  business 
about  it,  but  thoughtful  painstaking  examination.  So  when  a 
ship  has  been  put  through  this  course  and  no  case  of  plague 
develops  on  board  during  the  voyage  of  seven  or  eight  days 
other  ports  do  not  hesitate  to  receive  her. 

If  a  passenger  or  member  of  the  crew  develops  plague  at  sea 
he  is  isolated  in  a  tent  on  top  of  the  deck  houses  above  the 
promenade  awnings,  where  light  and  air  are  valued  adjuvants 
in  the  treatment.  He  is  given  liquid  foods.  His  glands  are 
poulticed  and  encouraged  to  resist  the  invasion  by  the  germs 
which  commonly  proceed  from  scratches  and  abrasions  in  the 
lower  extremities.  All  open  sores  are  washed  with  1  to  1000 
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sublimate  solution  twice  a  day  and  the  heart  is  supported  by 
digitalis  and  strychnia.  If  sweats  appear,  fever  and  delirium 
subside,  and  the  bubo  continues  to  enlarge  and  fluctuates,  re¬ 
covery  is  hastened  by  incision  and  the  evacuation  of  the  pus. 
Several  physicians  whom  I  saw  in  Bombay  have  conducted 
plague  cases  to  a  favorable  termination  and  in  no  sense  despair 
of  saving  a  fair  proportion  of  their  European  cases.  Some 
had  plague  themselves.  They  spoke  of  a  tedious  and  tardy  con¬ 
valescence  characterized  by  a  great  adyna  mia.  Statistics,  I  am 
told,  are  not  very  trustworthy  guides  of  the  mortality  from 
plague,  because  the  death  often  results  from  the  absolute 
neglect  of  tire  native  by  his  friends.  Good  doctors  told  me  that 
where  they  could  have  the  cases  from  the  start  with  good  nurs¬ 
ing  they  could  save  five  out  of  six  cases.  Most  of  the  deaths 
would  occur  in  the  pneumonic  cases,  which  might  at  first  be 
mistaken  for  pneumonia  due  to  other  causes.  Early  diagnosis 
is  not  easy.  Here  fevers  are  due  to  many  things  that  do  not 
occur  in  temperate  climates.  Sores  of  diver  sorts  are  plentiful 
with  lymphatic  gland  induration  due  to  scratching  simple  insect 
bites.  Oriental  cases  of  malaria  are  so  often  seen  that  the  real 
plague  infection  may  be  overlooked  at  the  first  visit.  The 
clironieity  of  all  these  troubles  and  the  sudden  assault  of  the 
plague  virus  makes  the  diagnosis  sure  and  prompt  in  the  hands 
of  cautious  and  skilful  physicians.  My  inquiries  in  Bombay 
and  other  parts  of  India  and  at  Aden  lead  to  the  inference 
that  the  serious  obstacle  to  the  control  of  plague  by  sanitation 
is  the  difficulty  of  breaking  up  the  overcrowding  of  natives  and 
of  destroying  rats  and  other  vermin.  Popular  opinion  has  to 
be  consulted  in  the  East  or  the  riots  will  kill  more  people  than 
the  plague.  The  Hindu  will  not  destroy  rats  or  other  animals; 
it  is  contrary  to  his  religion.  He  will  die  of  famine  before  he 
will  take  food  from  the  hand  of  a  person  of  another  caste  and 
he  can  only  be  induced  to  enter  the  segregation  camp  by  great 
effort  and  when  paralyzed  with  fear.  Now  that  plague  and 
famine  are  both  spreading  in  some  parts,  prospects  are  not 
everywhere  bright  in  India. 

LIVER  ABSCESS. 

An  American  surgeon  visiting  this  country  usually  wants  to 
learn  something  about  liver  abscess.  At  home  he  has  been  told 
that  it  is  the  scourge  of  the  tropics  and  is  quite  unprepared  to 
learn  that  hepatic  abscess  is  not  much  of  an  abscess  in  the 
northern  meaning  of  the  word.  It  has  no  abscess  wall  like 
pyosalpinx.  When  treated  by  incision  and  drainage  it  dis¬ 
charges  bloody  brown  pus  from  the  usual  pus  microbes  of 
northern  climates  and  is  not  nearly  as  plentiful  in  numbers  as 
dysentery,  which  is  the  guide  in  its  diagnosis,  dengue,  beri¬ 
beri,  elephantiasis  and  filariasis.  At  Indore,  at  Ujjani,  at 
Mhow  and  Bombay  I  found  cases  in  all  stages  from  early  to 
late  inception,  with  vast  destruction  of  liver  tissue  and  death. 
A  soldier  reported  sick  had  fever,  pain  and  swelling  in  right 
side;  had  been  losing  flesh  for  two  weeks,  but  kept  about.  Here 
was  fluctuation  at  the  costal  margin  near  the  median  line. 
Incision  evacuated  a  great  amount  of  brownish  clotted  material. 
He  died  in  24  hours;  autopsy  revealed  destruction  of  the  greater 
part  of  the  right  lobe.  Was  it  a  rapid  destruction  of  liver 
tissue  with  sudden  fever  and  prostration,  or  was  it  a  chronic 
lesion  of  the  organ  with  sudden  appearance  of  symptoms  ? 
Liver  abscess  here  has  always  an  antecedent  history  of  dysen¬ 
tery  or  disease  of  the  alimentary  tract.  It  is  distinguished 
from  malarial  and  other  fevers  by  a  daily  evening  rise  of  tem¬ 
perature,  usually  102  F.  There  is  always  enlargement  of  liver 
if  carefully  looked  for;  rarely  enlargement  of  spleen.  Quinin 
dosing  has  been  usually  tried  and  given  no  benefit.  There  is 
more  or  less  pain,  always  in  the  region  of  the  liver;  tired  feel¬ 
ing,  loss  of  strength  and  rarely  any  jaundice,  but  the  com¬ 
plexion  is  muddy.  Natives,  unless  alcoholics,  never  have  it. 
The  patient  usually  dies  of  exhaustion  or  of  lung  complication 
if  the  abscess  is  not  opened.  All  the  surgeons  I  talked  with 
confirm  the  diagnosis  by  resort  to  aspiration  and  treat  the 
abscess  by  drainage.  The  cavity  is  syringed  out  with  salt 
solution  every  day.  The  tube  is  left  in  as  long  as  any  cavity 
remains  to  hold  it.  The  back  part  of  the  right  lobe  is  the 
favorite  location  of  abscess,  but  it  is  sometimes  found  pointing 
beneath  the  costal  margin  and  is  opened  there.  The  favored 


place  for  introduction  of  aspirator  trocar  is  between  the  eighth 
and  ninth  ribs  in  the  axillary  line.  If  pus  is  not  found 
on  aspiration  once,  they  try  two  or  three  more  thrusts,  always 
with  caution  to  avoid  a  long  gall-bladder,  portal  veins  and  in¬ 
testines.  If  fever  does  not  abate  and  condition  improve  after 
opening  one  abscess,  others  are  sought  for  in  the  same  manner 
as  the  first.  Chloroform  is  given  for  anesthesia  throughout  all 
India.  Accidents  are  very  rare. 

Hal.  C.  Wyman,  M.D.  (Detroit). 


Arterio-Venous  Aneurysms  of  the  Subclavian  Vessels — 

An  Addendum. 

New  Orleans,  La.,  Feb.  2,  1902. 

To  the  Editor:  I  regret  that  in  preparing  the  text  of  this  con¬ 
tribution  the  very  interesting  and  instructive  case  of  arterio¬ 
venous  aneurysm  operated  upon  by  Dr.  John  F.  Erdmann  and 
reported  by  him  to  the  New  York  Surgical  Society,  January, 
1899  (see  Annals  of  Surgery,  pp.  618-622,  vol.  29,  Jan. -June, 
1899)  should  have  escaped  my  observation  while  compiling  the 
bibliography.  It  presents  so  many  unique  features  and  is  so 
encouraging  from  the  operative  point'of  view  that  it  is  well 
worthy  of  a  special  abstract  in  connection  with  the  analytical 
study  of  the  subject  which  has  been  attempted  in  this  contri¬ 
bution. 

The  case  is  one  of  arterio-venous  aneurysm  of  the  left  subclavian 
vessels  outside  of  the  scalenes,  and  is  not  an  aneurysmal  varix  as 
erroneously  stated  in  the  title  of  the  report.  The  patient,  a  gym¬ 
nast  aged  20  years,  was  accidentally  shot  Aug.  19,  1898.  The 
bullet  (revolver,  32  caliber)  entered  left  chest  wall  about  1% 
inches  below  the  middle  third  of  the  clavicle.  This  was  followed 
by  an  immense  swelling  in  the  neck  which  persisted  for  a  week 
or  ten  days.  The  wound  healed  after  the  first  week,  leaving  the 
corresponding  arm  cyanotic  and  weak.  A  loud  bee-buzzing  murmur 
and  thrill  could  be  easily  recognized  in  chest,  axilla  and  upper 
brachial  region.  After  a  rest  of  seven  weeks  without  improvement 
it  was  decided  to  cut  down  upon  the  subclavian  artery,  ligate  it, 
and  sew  the  aperture  in  the  vein. 

Under  ether  anesthesia,  the  patient  was  operated  upon  Nov.  11, 
1898,  three  months  after  the  date  of  injury.  After  dissection,  a 
band  of  cicatricial  tissue  in  the  tract  of  the  bullet  was  found  en¬ 
croaching  upon  the  third  division  of  the  left  subclavian.  Com¬ 
pression  of  this  band  of  scar  tissue  completely  arrested  the  bruit 
and  thrill  in  the  affected  areas.  This  band  of  scar  contained  the 
channel  of  communication  between  the  injured  artery  and  vein 
and  was  three-eighths  of  an  inch  wide  and  one-eighth  inch  long, 
just  allowing  an  ordinary  aneurysm  needle  to  pass  between  the 
vessels.  While  dissecting  this  scar  channel,  the  communication 
was  nicked  and  torn  through  about  half  its  width.  Bleeding  oc¬ 
curred,  but  was  readily  checked  by  pressure  with  the  aneurysm 
needle.  The  needle  was  withdrawn  and  the  silk  tied  about  the 
communication.  Hemorrhage  was  thus  absolutely  controlled.  Find¬ 
ing  it  impossible  to  ligate  the  proximal  side  without  further  dissec¬ 
tion,  the  clavicle  was  sawed  at  the  junction  of  its  middle  and  inner 
thirds,  with  a  Gigli  saw.  Considerable  difficulty  was  experienced 
even  then  in  exposing  the  subclavian  on  account  of  dense  cicatricial 
matting  of  the  tissues.  Finally  the  plexus  and  artery  were  freed 
and  a  ligature  was  applied  to  the  third  portion  of  the  subclavian 
just  outside  of  the  scalenes  anticus,  another  about  the  artery  at 
the  beginning  of  the  axillary.  Then  a  ligature  was  placed  about 
the  communication  and  the  original  ligature  of  long  silk  removed. 
Owing  to  the  time  involved  and  the  patient’s  condition,  the  portion 
of  the  artery  between  the  ligatures  was  not  removed.  The  clavicle 
was  wired  and  the  wound  closed  without  drain.  Dressings  were 
applied  to  keep  the  extremity  warm.  At  the  end  of  twenty-four 
hours,  the  color  of  the  fingers  and  forearm  was  of  a  healthier  hue 
than  for  six  weeks  past.  At  the  end  of  the  sixth  day  feeble  radial 
pulsation  could  be  felt  and  on  the  tenth  day,  it  was  quite  demon¬ 
strable. 

The  wound  healed  per-primam  with  slight  necrosis  of  skin.  Pa¬ 
tient  left  his  bed  on  the  tenth  day.  Union  of  the  clavicle  was  not 
solid,  but  improving  at  time  of  report  two  months  after  operation. 
Condition  of  the  arm  as  to  innervation  and  nutrition  has  improved 
since  operation.  No  murmur  or  thrill  since  operation. 

*  *  *  *  * 

In  closing  the  analytical  summary  of  the  cases  of  arterio¬ 
venous  aneurysm  that  the  author  has  been  able  to  collect  from 
the  literature  it  is  important  to  revise  the  statistical  con¬ 
clusions  as  they  are  modified  by  the  addition  to  the  three  re¬ 
markable  cases  recently  reported  by  Valias,  Reboul  and  Erd¬ 
mann  which  were  not  included  in  the  statistics  at  the  time 
when  the  text  of  this  paper  was  written.  In  accordance  with 
these  new  data  the  statistics  must  be  amended  as  follows: 

Total  cases  of  arterio-venous  aneurysm  of  the  subclavian 
vessels  reported,  18.  Cases  treated  expectantly  or  without  op¬ 
eration,  12.  Operated  cases,  6.  Of  the  12  unoperated  cases,  2 
died  (Will’s  and  lleboul’s).  Of  the  6  operated,  2  died  (Watt- 
mann,  Valias). 

Total  mortality  of  the  entire  group,  4/18  or  22.2/9  per  cent. 

Mortality  of  the  unoperated,  1/6  or  16.2/3  per  cent. 

Mortality  of  the  operated,  2/6  or  33.1/3  per  cent. 


59S 


BOOK  NOTICES. 


Jour.  A.  M.  A. 


While  these  figures  are  interesting  as  showing  the  gross  mor¬ 
tality  of  this  class  of  lesions  when  viewed  as  a  whole,  they  also 
demonstrate  once  more  the  fallacy  of  statistics  especially  of 
small  groups,  as  guides,  in  arriving  at  conclusions,  when  the 
individual  cases  are  not  subjected  to  critical  and  discriminating 
analysis.  In  fact,  a  study  of  the  records  shows  that  if  the  two 
deaths  included  in  the  non-operated  group  had  been  subjected 
to  a  timely  intervention  before  the  patients  had  been  exhausted 
by  protracted  hemorrhage  and  other  complications  they  would, 
in  all  probability,  have  been  saved.  On  the  other  hand,  the  two 
deaths  which  appear  in  the  operated  group  could  not  fairly  be 
attributed  to  the  operation  as  in  both  instances  (Wattman’s, 
Valias’)  the  operations  were  undertaken  in  desperate  condi¬ 
tions,  when  septic  infection  and  other  grave  complications  had 
already  darkened  the  prospect  of  recovery.  In  trying  to  arrive 
at  a  fair  estimate  of  the  mortality  of  the  operated  cases,  me 
conditions  under  which  the  interventions  were  undertaken  and 
the  division  of  the  subclavian  tract  involved,  should  always  be 
considered.  Viewed  in  this  light,  the  cases  of  Wattmann  and 
Valias,  in  botn  of  which  sepsis  existed  and  a  rupture  of  a  vari¬ 
cose  sac  was  threatened  by  suppuration,  should  he  eliminated 
from  the  non-septic  and  non-complicated  group.  If  separate 
groups  of  such  desperate  cases  were  collected  we  do  not  doubt 
that  the  mortality  would  not  fall  short  of  95  per  cent.  On  the 
other  hand,  the  recovery  of  the  four  patients  who  were  operated 
upon  early  (Rotter,  Veiel,  Erdmann  and  the  author)  in  com¬ 
paratively  uncomplicated  conditions  and  in  the  accessible  por¬ 
tions  of  the  artery  and  vein  (2d  and  3d  divisions)  demonstrates 
that  a  radical  operation  can  be  undertaken  with  great  pros¬ 
pect  of  success  and  with  a  mortality  less  than  in  the  unoperated 
cases  in  similar  conditions.  If  we  still  eliminate  the  cases  in 
which  the  profuse  hemorrhage  has  greatly  exhausted  the 
patients  and  group  together  the  type  of  cases  represented  by 
Erdmann’s  patient  and  my  own,  in  which  the  operation  was 
undertaken  for  aneurysmal  varix  or  varicose  aneurysm  of  the 
2d  and  3d  division  of  the  artery  and  vein,  after  full  recovery 
from  the  effects  of  the  primary  hemorrhage  and  shock  has 
taken  place,  we  will  find  the  operative  mortality  reduced  to  a 
very  low  percentage  perfectly  compatible  with  the  aims  of  a 
thoroughly  conservative  surgery. 

The  prognosis  as  regards  the  viability  of  the  limb  still  re¬ 
mains  a  debatable  question  to  be  determined  by  future  observa¬ 
tions;  but  it  is  evident  from  the  results  of  Veiel’s  case  and  my 
own,  that  a  prudent  reserve  must  be  maintained  on  this  im¬ 
portant  point  before  deciding  definitely  as  to  the  comparative 
merits  of  expectancy  and  the  radical  operation  in  the  group  of 
cases  last  referred  to.  Rut  even  from  this  point  of  view  it  is 
evident,  from  the  lessons  gathered  in  my  case,  that  further 
modifications  of  the  technique  will  justify  a  far  more  aggressive 
attitude  than  in  the  past.  Rudolph  Matas,  M.D. 

2255  St.  Charles  Avenue. 


Tuberculophobia. 

Colorado  Springs,  Colo.,  Feb.  6,  1902. 

To  the  Editor: — The  recent  agitation  in  California  shows  a 
growing  tendency  to  make  the  life  of  a  tuberculous  patient 
miserable.  It  is  said  to  be  done  in  the  interests  of  the  people 
and  for  the  good  of  the  states  that  are  to  bar  these  unhappy 
victims.  But  in  fact  it  is  due  to  nothing  less  than  what  may 
be  called  tuberculophobia.  Physicians  are  to  a  great  extent 
responsible  for  this.  There  are  too  many  exaggerated  state¬ 
ments  about  the  contagiousness  of  tuberculosis.  Here  is  a  city 
built  up  almost  entirely  by  its  fame  as  a  health  resort  for  lung 
patients;  also  because  no  useless  restrictions  have  been  placed 
upon  invalids.  Yet  it  is  a  fact  that  there  are  hundreds  of 
people  in  Colorado  who  came  for  their  health,  have  regained  it 
and  taken  up  permanent  residence,  who  now  advocate  the 
passage  of  laws  restricting  others  from  regaining  their  health 
in  the  same  way.  A  young  man  from  the  East  went  to  New 
Mexico  over  a  year  ago.  He  arrived  in  a  town  where  he  found 
the  people  so  afraid  of  a  consumptive  that  it  was  with  the 
greatest  difficulty  he  secured  boarding,  and  he  was  unable  to 
find  a  place  in  the  town  where  he  could  rent  a  room  per¬ 


manently.  Disheartened  and  discouraged  he  turned  eastward 
again,  only  to  die.  Such  fear  is  nothing  short  of  criminal. 
It  seems  to  me  that  the  medical  profession  at  least  should  be 
the  friend  of  the  sick.  Even  consumptives  are  entitled  to  some 
rights. 

The  plan  suggested  of  isolating  them  in  colonies  like  lepers 
is  both  inhuman  and  uncalled  for.  If  there  is  anything  depress¬ 
ing  to  the  mental  condition  of  a  consumptive  it  is  in  being 
thrown  into  constant  contact  with  so  many  others  in  his  own 
state.  Whatever  may  be  the  legal  right  of  a  state  to  shut  the 
citizens  of  other  states  out  from  its  natural  advantages  ( though 
we  doubt  the  legality  of  it)  there  can  be  no  question  about 
the  inhumanity  of  such  a  law. 

Any  physician  knows  that  tuberculosis  is  neither  contagious 
nor  infectious  as  the  ordinary  layman  understands  those  terms. 
Yet  we  meet  with  people  who  will  walk  a  block  out  of  their 
way  to  keep  from  passing  one  of  these  poor  victims.  A  few 
days  ago  1  was  called  to  see  a  man  who  works  at  one  of  the 
hotels  in  this  city.  He  had  a  severe  cold  and  an  accompanying 
cough.  His  first  question  was:  “Do  you  think  I  could  have 
caught  consumption?”  I  inquired  how.  “Well,”  he  said, 
“there  were  some  men  stopping  here  who  had  it.”  I  found  out 
that  the  men  referred  to  had  stopped  at  the  hotel  over  night, 
and  my  patient  had  an  idea  he  might  have  taken  it  from  them 
as  he  would  smallpox.  No  word  but  “panic-’  expresses  the 
present  attitude  toward  this  disease  in  some  quarters. 

John  Inglis,  M.D. 


Sugar  Testing  with.  Haines’  and  Purdy's  Solutions. 

<  Buffalo,  N.  Y.,  Feb.  17,  1902. 

To  the  Editor: — The  method  of  quantitating  sugar  in  urine, 
reported  by  Dr.  Wm.  H.  German,  and  credited  to  Mr.  Carl 
Irenaeus  in  The  Journal  of  February  1,  apparently  does  not 
differ  in  principle  from  that  of  Dr.  Purdy,  yet  the  table  does 
not  seem  to  correspond  proportionately  to  that  published  in 
Dr.  Purdy’s  book.  Is  the  “Purdy’s  solution”  of  different 
strength  or  what  is  the  explanation?  A.  L.  Benedict,  M.D. 

The  above  was  submitted  to  Dr.  German,  who  answered  as 
follows:  “The  proportion  of  urine  required  in  this  test 
is  larger  than  in  the  Purdy  test,  though  the  same  copper  solu¬ 
tion  is  used.  This  is  due  to  the  smaller  bulk  of  the  test,  a 
slight  excess  of  urine  being  required  to  give  a  perfect  end- 
reaction,” 
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A  Manual  of  Clinical  Diagnosis  by  Means  of  Microscopical 
and  Chemical  Methods  for  Students,  Hospital  Physicians  and 
Practitioners.  By  Charles  E.  Simon,  M.D.,  author  of  Simon's 
Physiological  Chemistry,  etc.  New  (4th)  Edition,  Thoroughly  Re¬ 
vised  and  Enlarged.  In  One  Handsome  Octavo  Volume  of  608 
Pages,  Illustrated  with  139  Engravings  and  19  Plates  in  Colors. 
Cloth.  Price,  $3.75  net.  Philadelphia  and  New  York  :  Lea  Broth¬ 
ers  &  Co.  1902. 

Four  editions  of  this  work  have  been  issued  in  the  brief 
space  of  five  years.  This  is  an  indication  not  only  of  the 
excellence  of  the  work,  but  also  of  what  is  even  more  gratify¬ 
ing,  namely,  a  rapidly  growing  appreciation  on  the  part  of 
the  general  practitioner  of  the  necessity  of  familiarizing  him¬ 
self  with  the  methods  of  accurate  clinical  diagnosis,  as  it  is 
work  of  this  character  that  lies  at  the  very  foundation  of  all 
medical  progress.  The  author  presents  the  facts  as  they  are 
known  to-day  in  a  clear  and  concise  manner,  and  the  frankness 
with  which  he  acknowledges  the  many  points  that  are  not 
known  instead  of  attempting  to  hide  ignorance  in  misty 
theory,  is  highly  commendable. 

The  first  chapter  of  137  pages  is  devoted  to  the  blood,  and 
the  subject  is  admirably  presented,  with  the  exception  of  the 
use  of  the  hematokrit.  The  author  acknowledges  that  his 
enthusiasm  for  this  instrument  is  dampened  by  the  fact  that 
he  has  only  a  hand  machine,  and  the  information  which  its 
use  affords  concerning  the  size  of  the  corpuscles,  “volumn 
index,”  etc.,  is  therefore  entirely  omitted.  The  importance 
which  is  attached  to  the  urine  is  well  shown  by  the  fact  that 
250  pages  are  devoted  to  its  consideration.  We  find  no  men- 
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tion  made  of  the  rapid  quantitative  estimation  of  urinary 
constituents  by  means  of  the  volumetric  method  and  the  cen¬ 
trifuge,  perhaps  for  the  same  reason  that  applied  to  the  hema- 
tokrit.  A  chapter  on  transudates  and  exudates  is  of  much 
interest  and  value,  as  is  one  on  the  cerebrospinal  fluid. 

The  colored  plates  are  nearly  all  original  and  well  executed. 
The  work  is  one  which  should  not  only  be  possessed,  but  con¬ 
stantly  used  by  every  practitioner. 


American  Edition  of  Nothnagel’s  Encyclopedia.— Variola 
(Including  Vaccination),  by  Dr.  H.  Immermann,  of  Basle  Vari¬ 
cella  bv  Dr.  Th.  von  Jiirgensen,  of  Tubingen.  Choleia  Asiatica 
and  Cholera  Nostras,  by  Dr.  C.  Liebermeister  of  Tubingen  Erysiiv 
elas  and  Erysipeloid,  by  Dr.  H.  Lenhartz,  of  Hamburg.  Whooping 
Cough  and  May  Fever,  by  Dr.  G.  Sticker,  of  Giessen.  Edited  with 
Additions,  by  Sir  J.  W.  Moore.  B.A.,  M.D.,  F.R.C.P.I.,  I  rofessor  ol 
the  Practice  of  Medicine,  Royal  College  of  Surgeons,  Ireland. 
Handsome  octavo  volume  of  682  pages,  illustrated.  Cloth.  I  nee, 
$5.00  net.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1902. 

The  second  volume  of  the  Nothnagel  series  following  so  soon 
after  the  appearance  of  the  first  gives  promise  of  early  com¬ 
pletion  into  English  of  this  excellent  encyclopedia.  From  the 
fact  that  nearly  half  of  this  second  volume  is  devoted  to 
smallpox,  vaccination  and  chicken-pox,  it  will  be  especially 
welcome  at  this  time.  It  is  unnecessary  to  say  that  the  treat¬ 
ment  of  these  subjects  is  exhaustive.  The  historic  and  statis¬ 
tical  phases  are  valuable,  especially  in  their  relation  to  pre¬ 
vention  of  smallpox  by  vaccination.  No  doubter  could  possibly 
read  this  monograph  and  resist  believing  in  the  efficacy  of  vac¬ 
cination.  Besides  the  ahpve,  the  volume  contains  monographs 
on  three  common  every-day  diseases,  erysipelas,  whooping- 
cough  and  hay  fever,  as  well  as  a  treatise  on  the  less  common 
disease,  cholera.  One  is  rather  surprised  to  see  hay  fever 
treated  under  the  title  ‘'Bostock’s  summer  catarrh,”  until  one 
recalls  the  fact  that  it  was  first  described  by  an  English  physi¬ 
cian,  John  Bostock,  who  reported  his  own  case  in  1819. 

The  editorial  revision  has  been  exceedingly  well  done,  and 
this,  with  the  numerous  additions  made  to  bring  the  subjects 
well'  up  to  date,  makes  the  volume  superior  to  the  original 
German  edition.  We  would  repeat  the  favorable  comments  we 
made  on  the  previous  volume. 


The  Mental  Functions  of  the  Brain,  An  Investigation  into 
Their  Localization  and  Their  Manifestation  in  Health  and  Disease. 
By  Bernard  Hollander,  M.D.  (Freiburg  L.B.),  M.R.C.S.,  L.R.C.I. 
(London).  Illustrated  with  the  Clinical  Records  of  800  Cases  of 
Localized  Brain  Derangements  and  with  Several  Plades.  Cloth. 
Pp.  507.  Price,  $3.50.  New  York  and  London :  G.  P.  Putnam  s 
Son.  1901. 


This  work  is  an  attempt  to  rehabilitate  phrenology.  The 
author  thinks  that  the  results  of  the  investigations  on  the 
localization  of  functions  in  the  brain  confirm  the  deductions  of 


Gall  of  nearly  a  century  ago,  and  he  makes  the  statement  that 
no  subject  has  ever  been  so  thoroughly  misrepresented  even  by 
men  of  acknowledged  authority  and  no  author  has  ever  been 
left  to  such  malice  as  Gall,  notwithstanding  there  is  not  one 
man  of  scientific  repute  who  has  left  anything  that  would 
indicate  that  he  has  examined  Gall’s  chief  work.  We  are  under 
the  impression  that  the  recognition  of  Gall’s  services  as  an  in¬ 
vestigator  has  been  more  general  than  the  author  would  admit. 
In  fact,  it  is  our  opinion  he  has  not  been  spoken  of  disrespect¬ 
fully,  even  when  the  pseudo-science  of  phrenology  has  not  been 
recognized.  We  do  not  find  on  perusal  of  the  work  any  reason 
to  adopt  the  author’s  opinions  in  regard  to  the  miridle  localiza¬ 
tion  which  he  claims,  and  phrenology  stands  in  our  minds  in 
the  same  position  it  formerly  occupied.  The  father  combative 
tone  of  the  work  we  think  is  uncalled  for,  though,  of  course,  in 
the  attempt  to  demonstrate  what  has  been  repudiated  by  scien¬ 
tific  men,  some  vehemence  of  statements  might  be  expected. 


The  book  is  well  illustrated,  and  must  have  required  consider¬ 
able  labor,  and  will  undoubtedly  be  treated  respectfully,  even 
by  those  who  do  not  agree  with  its  conclusions. 


A  Treatise  on  Orthopedic  Surgery.  By  Royal  Whitman.  M.D. i 
Instructor  in  Orthopedic  Surgery  and  Chief  of  the  Orthopedic  De¬ 
partment  of  the  Vanderbilt  Clinic  in  the  College  of  Physicians  and 
Surgeons  of  Columbia  University.  Illustrated  with  447  !  Engrav¬ 
ings.  Cloth.  Pp.  650.  Price.  $5.50  net.  Philadelphia  and  New 
York  :  Lea  Brothers  &  Co.  1901. 


This,  the  latest  work  on  orthopedic  surgery,  is  also  one  of 
the  best  thus  far  published,  a  coincidence  which  is  often  not 
the  case.  The  author  considers  the  subject  in  a  manner  born 
of  an  intimate  personal  knowledge  of  the  conditions  treated. 


and  in  a  style  that  is  both  interesting  and  pleasant.  The 
relative  frequency  with  which  the  difierent  conditions  present 
themselves  to  the  surgeon  has  been  used  as  a  basis  for  deter¬ 
mining  the  amount  of  space  to  be  devoted  to  each.  The  wis¬ 
dom  of  such  a  division  of  space  is  questionable,  for  it  is  usu¬ 
ally  the  case  that  the  rarer  conditions  are  the  ones  most  dif¬ 
ficult  to  diagnose,  and  therefore  most  frequently  overlooked 
or  mistaken.  Thus,  more  space  could  with  advantage  have 
been  devoted  to  such  subjects  as  syphilitic  diseases  of  the 
joints,  hysteric  spine,  joint  diseases  in  connection  with  dis¬ 
eases  of  the  nervous  system,  some  of  the  painful  affections  of 
the  feet,  etc.  The  common  affection,  such  as  Pott’s  disease, 
tuberculosis  of  the  hips,  lateral  curvature  of  the  spine,  etc., 
are  admirably  handled,  and  these  chapters  are  replete  with 
useful  and  valuable  suggestions. 

Appendicitis  :  Its  Pathology  and  Surgery.  By  Charles  Bar¬ 
rett  Lockwood,  F.R.C.S.,  Assistant  Surgeon  and  Lecturer  on  De 
scriptive  and  Surgical  Anatomy  in  St.  Bartholomew's  Hospital. 
Cloth  Pp.  287.  Price,  $2.50.  London  and  New  York :  Macmillan 
&  Co.  1901. 

The  author  in  his  introductory  chapter  makes  an  earnest 
plea  for  a  correct  use  of  terms,  and  decries  the  so-called  classi¬ 
fications  which  are  so  much  in  use,  but  which  are  more  or  less 
confusing  in  that  they  are  not  self-explanatory.  Chapters  two 
and  three  on  anatomy  and  histology  give  a  clear  and  concise 
statement,  particularly  with  reference  to  the  blood,  nerves  and 
lymphatic  supply,  but  the  relations  of  the  peritoneum  are  not 
as  clear  as  might  be.  The  succeeding  chapters,  up  to  the  15th. 
deal  with  the  different  types  of  inflammation  of  the  appendix, 
and  numerous  clinical  histories  are  given  as  examples  of  the 
particular  type  under  consideration.  The  remaining  chapters 
deal  with  symptoms,  difficulties  and  errors  in  diagnosis,  treat¬ 
ment,  expectant  and  operative,  incomplete  operations,  and 
lastly,  the  after-treatment.  The  author  still  uses  a  1-60  solu¬ 
tion  of  carbolic  acid  to  keep  his  instruments  in  after  they  have 
been  sterilized  in  the  usual  manner. 

The  work  has  no  doubt  required  a  great  deal  of  time  and  at¬ 
tention,  but  its  perusal  is  rendered  less  pleasurable  on  account 
of  the  citations  of  so  many  clinical  cases. 

A  Complete  Expose  of  Eddyism  or  Christian  Science,  and  the 
Plain  Truths  in  Plain  Terms  Regarding  Mary  Baker  G.  Eddy. 
Founder  of  Christian  Science.  By  Frederick  W.  Peabody,  Member 
of  the  Boston  Bar.  Paper.  Pp.  68.  Price,  $0.25. 

This  pamphlet,  which  is  published  by  the  author,  is  the  most 
scathing  expose  of  Eddyism  that  we  have  seen,  not  only  in  the 
facts  that  it  tells  but  in  those  it  infers,  and  it  would  appear 
that  if  there  were  any  possible  chance  for  it  the  founder  of  this 
widespread  cult  might  start  a  libel  suit.  As  there  has  been 
no  attempt  at  such  it  is  a  strong  support  of  the  correctness  of 
the  author’s  statements.  Being  an  attorney  Mr.  Peabody  un¬ 
doubtedly  knows  just  what  chances  he  is  taking  in  the 
matter.  We  believe  that  the  general  reading  of  this  expose 
by  the  profession  would  have  a  good  effect.  We  have  nowhere 
else  seen  such  a  thorough  showing  up  of  the  fraud. 

Progressive  Medicine,  Vol.  IV,  1901.  A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Surgi 
cal  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  Handsomely  Bound  in  Cloth,  400  Pages. 
13  Illustrations.  Price,  per  annum,  in  Four  Cloth-bound  Volumes. 
$10.00.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co. 

The  December  number  of  this  serial  contains  valuable  reviews 
from  the  literature  on  diseases  of  the  digestive  tract  by  Dr. 
Max  Einhorn;  on  surgery  and  orthopedics,  by  Dr.  J.  C.  Blood- 
go.od;  on  renal  disease,  by  Dr.  J.  B.  Bradford,  the  only  foreign 
contributor;  on  physiology,  by  A.  P.  Brubaker;  on  hygiene,  by 
Dr.  Henry  B.  Baker,  and  on  practical  therapeutic  referendum, 
by  E.  Q.  Thornton.  The  volume  as  a  whole  maintains  the 
general  character  of  excellence  of  the  series  and  will  be  a  useful 
addition  to  the  physician’s  library. 

Lb  Malattie  del  Sangue.  Manuals  di  Ematologia.  Dottor 
Emilio  Itebuschini.  Un  vol.  di  pag.  viii-432.  Milano  :  Ulrieo 
lloepli.  1902. 

This  little  work  is  one  of  the  latest  issues  of  the  Hoepli 
series  reviewing  the  anatomy  and  physiology  of  the  blood  and 
its  clinical  examination  and  general  pathology.  Special  at¬ 
tention  is  given  to  the  subject  of  anemia,  which  takes  up  a 
large  portion  of  the  work.  Other  disorders  included  among 
blood  diseases  are  certain  parasitic  disorders  of  the  blood  and 
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malaria  which  might  hardly  be  expected  to  be  thus  included. 
Of  course,  the  work  is  elementary,  but  anyone  who  reads  Italian 
will  find  it  a  valuable  little  work  of  reference  on  its  subject. 

A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose, 
M.D.,  Ph.D.,  formerly  Professor  of  Gynecology  in  the  University 
of  Pennsylvania.  Fourth  Edition,  Revised.  Cloth.  Pp.  539. 
Price,  $3.75  net.  Philadelphia  and  London :  W.  B.  Saunders  & 
Co.  1901. 

As  the  preceding  editions  of  this  work  have  been  reviewed  in 
these  columns  it  is  deemed  unnecessary  to  say  more  of  the 
present  edition  than  that  the  author  has  brought  it  fully 
abreast  of  the  times  and  that  it  therefore  continues  to  hold  its 
position  as  one  of  the  most  practical  text-books  on  diseases  of 
women  in  the  English  language. 


Married. 


Henry  J.  Parker,  M.D.,  of  Clayton,  Ill.,  to  Miss  Rhodes,  of 
Moweaqua,  February  5. 

Hugo  A.  Kiefer,  M.D.,  to  Miss  Alice  B.  Campbell,  both  of  Los 
Angeles,  Cal.,  February  10. 

William  S.  Shouse,  M.D.,  to  Miss  Alice  C.  Duston,  both  of 
Kingston,  Mo.,  January  30. 

Augustus  Guertin,  M.D.,  to  Miss  Ludivinee  Morin,  both  of 
Nashua,  N.  H.,  February  11. 

James  H.  Chifman,  M.D.,  to  Miss  Edna  Manners,  both  of 
Georgetown,  Del.,  February  8. 

J.  W.  Wynn,  M.D.,  to  Miss  Bertie  Cunningham,  both  of 
Comanche,  Texas,  February  12. 

Clarence  S.  Ramsey,  M.D.,  to  Miss  Della  E.  Wilson,  both  of 
Springfield,  Ohio,  February  11. 

C.  B.  Albright,  M.D.,  Keene,  N.  H.,  to  Miss  Effie  C.  Booth, 
Rochester,  N.  Y.,  February  11. 

Charles  H.  Sciioff,  M.D.,  of  Media,  Pa.,  to  Miss  Helen  G. 
Dufi'ee,  of  Chester,  February  11. 

George  E.  Pender,  M.D.,  to  Miss  Grace  M.  Sherwood,  both  of 
Portsmouth,  N.  H.,  at  New  York,  February  9. 


Deaths  and  Obituaries. 


George  A.  Shurtleff,  M.D.  Vermont  Medical  College,  Wood- 
stock,  1845,  formerly  professor  of  mental  diseases  and  medical 
jurisprudence  in  the  medical  department  of  the  University  of 
California,  president  of  the  California  State  Medical  Society  in 
1872,  delegate  to  the  International  Medical  Congress  in  1876, 
member  of  the  American  Medico-Psychological  Association  and 
of  the  State  Medical  Society,  who  was  for  eighteen  years 
medical  superintendent  of  the  State  Insane  Asylum  at  Stockton, 
died  in  that  city,  February  11,  aged  82.  He  had  retired  from 
practice  about  nine  years  ago  because  of  his  failing  health,  and 
for  the  past  five  years  had  been  an  invalid. 

Joseph  B.  Holland,  M.D.  Dartmouth  Medical  College, 
Hanover,  N.  H.,  1866,  and  Columbia  University,  New  York, 
1867,  died  of  muscular  atrophy  in  Boston,  Mass.,  February  14, 
aged  61.  He  had  been  a  prominent  citizen  of  Galesburg,  Ill., 
since  1870,  and,  having  retired  from  the  practice  of  medicine 
because  of  his  health,  became  a  wholesale  publisher  of  medical 
books. 

Levi  Cooper  Lane,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1851;  member  of  the  Royal  College  of  Surgeons,  Eng¬ 
land;  founder  of  the  Cooper  Medical  College  and  of  Lane  Hos¬ 
pital,  San  Francisco;  a  member  of  the  American  Medical  As¬ 
sociation,  died  at  his  home  in  San  Francisco,  February  19, 
aged  70. 

William  McKean,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1867,  died  of  cancer  of  the  liver  and  stomach,  February 

12,  at  his  home  in  Canal  Dover,  Ohio,  aged  64.  He  was  a  mem¬ 
ber  of  the  Tuscarawas  County  Medical  Society  and  of  the 
Northeastern  Ohio  Medical  Association. 

Dexter  C.  Holly,  M.D.  University  of  Michigan,  Ann  Arbor, 
1853,  a  prominent  physician  of  that  state,  formerly  president  of 
the  Grand  Rapids  Medical  Society,  who  had  retired  from  prac¬ 
tice  a  few  months  ago,  died  at  his  home  in  Ann  Arbor,  February 

13,  of  heart  disease,  aged  76. 


Benjamin  Franklin  Pope,  M.D. 

By  the  death  of  Colonel  Pope,  which  occurred  in  Manila,  Feb¬ 
ruary  14,  and  was  noticed  in  the  last  issue  of  The  Journal, 
the  Medical  Department  of  the  Army  loses  one  of  its  most 
prominent  members.  He  was  born  in  Rome,  N.  Y.,  on  Feb.  24, 
1843,  and,  therefore,  at  the  time  of  his  death  wTas  within  ten 
days  of  being  59  years  of  age.  He  entered  Hamilton  College, 
New  York,  and  studied  there  two  years,  being  a  class-mate  of 
the  present  Secretary  of  War.  He  wTas  graduated  from  Albany 
(New  York)  Medical  College,  in  June,  1864, -and  immediately 
entered  his  country’s  service  as  assistant  surgeon  of  the  10th 
New  York  Heavy  Artillery.  He  served  in  the  trenches  in  front 
of  Petersburg  and  in  the  Shenandoah  Valley  in  Sheridan’s 
campaign ;  was  chief  of  the  field  hospital  at  Bermuda  Hundreds, 
in  the  provisional  department  of  Virginia  and  North  Carolina, 
and  was  afterward  in  charge  of  the  Washington  Hospital  at 
Petersburg  after  the  evacuation  of  the  town,  and  until  the 
close  of  the  war.  At  this  time,  although  he  was  young  in 
years  and  in  professional  experience,  he  manifested  a  high  de¬ 
gree  of  professional  skill  and  of  executive  ability.  He  was 
mustered  out  of  the  volunteer  service,  July  19,  1865,  was  ap¬ 
pointed  lieutenant  and  assistant  surgeon  in  the  Regular  Estab- 
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lishment,  May  14,  1867;  was  made  captain  and  assistant  sur¬ 
geon  in  1869,  and  received  his  majority  on  Sept.  16,  1885.  He 
was  the  first  to  notice  and  report  the  fungous  growth  resulting 
in  “Madura  foot”  and  reported  a  case  in  which  he  amputated 
the  foot  for  this  condition.  To  him  also  belongs  the  credit  of 
establishing  the  circulating  library  for  the  army.  At  the  out¬ 
break  of  the  Spanish -American  war  he  was  made  Lieutenant- 
Colonel  and  Chief  Surgeon  of  the  5th  Army  Corps,  on  May  9, 
1898,  and  served  throughout  the  war  as  chief  surgeon  under 
General  Shafter,  having  entire  medical  charge  of  the  Depart¬ 
ment  of  Santiago.  He  was  mustered  out  of  tne  volunteer 
service  on  Oct.  31,  1898,  and  on  December  21  of  the  same  year 
received  his  promotion  to  Lieutenant  Colonel  and  Deputy  Sur¬ 
geon-General.  On  Jan.  1,  1902,  he  was  made  Colonel  and  As¬ 
sistant  Surgeon-General.  Dr.  Pope’s  chief  contributions  to 
medical  literature  were:  “Trichinosis  in  the  Army,”  1884; 
‘  Mycetoma,  the  Fungous  Foot  of  India,”  1896,  and  “A  Plan  for 
the  Organization  of  a  Medical  Department  for  War  Service  in 
a  United  States  Volunteer  Army,”  read  before  the  Association 
of  Military  Surgeons  of  the  United  States  in  1900. 
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Oscar  W.  Peck,  M.D.  University  of  Vermont,  Burlington, 
1880,  member  of  the  Burlington  Clinical  and  Vermont  State 
Medical  Societies,  who  had  been  state  senator  and  Surgeon- 
General  of  Vermont,  died,  February  10,  at  Winooski,  aged  47. 

Jesse  Myer,  M.D.  New  York  University,  1845,  who  had 
practiced  medicine  in  Kingston,  N.  Y.,  since  his  graduation, 
died,  February  16,  at  his  home  in  that  city,  aged  80,  from 
injuries  received  in  a  fall  on  an  icy  sidewalk. 

Howard  Jennings,  M.D.  Hospital  College  of  Medicine, 
Louisville,  Ky.,  1886,  of  Savannah.  Ga.,  died  February  11,  at 
El  Paso,  Texas,  on  his  way  home  from  Arizona,  whither  he  had 
gone  in  pursuit  of  health. 

Thomas  H.  Smith,  M.D.  Cincinnati  Medical  College,  Ohio, 
1855,  died  at  his  home  in  New  Philadelphia,  Ohio,  February  19, 
after  an  illness  of  many  months  with  heart  disease,  aged  78. 

William  H.  Clark,  M.D.  New  York  University  Medical 
College,  1882,  of  Bellingham,  Mass.,  aged  55,  was  killed,  Feb¬ 
ruary  15,  by  a  train  while  he  was  driving  across  the  track. 

William  M.  Ridenour,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1895,  died  of  pulmonary  tuberculosis  at  Las 
Cruces,  N.  M.,  recently. 

N.  J.  Newell,  M.D.  Reform  Medical  College  of  Georgia, 
Macon,  1854,  died  at  his  home  in  Anderson,  S.  C.,  February  14, 
of  heart  disease. 

Louis  Z.  LaJoie.  M.D.  Laval  University,  Quebec,  1894,  died 
after  a  long  illness,  February  13,  at  his  home  in  Haverhill, 
Mass.,  aged  34. 

Joseph  H.  Baker,  M.D.  University  of  Pennsylvania,  1854, 
died  of  Bright’s  disease,  February  12,  at  his  home  m  Tar- 
boro,  N.  C. 

James  B.  Crane,  M.D.  South  Carolina  Medical  College, 
Charleston,  1851,  of  Batesville,  Ark.,  died  suddenly  about  Feb¬ 
ruary  6. 

John  T.  Dooley,  M.D.  New  York  University,  1S88,  died  of 
pneumonia  at  his  home  in  Manchester,  Conn.,  February  15, 
aged  34. 

Richard  C.  Maakall,  M.D.  University  of  Maryland,  1847, 
died  at  his  home  in  Elkton,  Md.,  February  16,  of  paralysis, 
aged  80. 

John  P.  McClanahan,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1854,  died  recently  at  his  home  in  Alexis,  Ill., 
aged  78. 

Lyman  J.  Adair,  M.D.  Rush  Medical  College,  Chicago,  1870, 
died  February  14,  at  his  home  in  Anamosa,  Iowa,  of  pneumonia. 

George  S.  Glenn,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1874,  of  Morrilton,  Ark.,  died  February  9,  aged  48. 

P.  D.  Flower,  M.D.  University  of  Pennsylvania,  1869,  died 
at  his  home  in  Albion,  Pa.,  February  9,  of  apoplexy,  aged  72. 


State  Boards  of  Registration. 


Iowa  State  Examination. — The  Iowa  State  Board  of  Medi¬ 
cal  Examiners  held  quarterly  examination  for  license,  at 
Des  Moines,  January  21  and  22.  The  number  of  subjects  exam¬ 
ined  in  were  8;  total  number  of  questions,  80;  percentage  to 
pass,  75.  There  were  18  applicants,  of  whom  14  passed: 


Candi-  Sch.  of 


PASSED. 

College. 

Chicago  Horn.  Medical  College . 

Chicago  Horn.  Medical  College . 

College  of  Phys.  &  Surg.,  Chicago. 
Coll,  of  Phys.  &  Surg.,  Keokuk,  la. 
Coll,  of  Phys.  &  Surg.,  N.  Y.  City 
Horn.  Hospital  Coll.,  Cleveland,  O. 
Illinois  Medical  College,  Chicago.. 
Kansas  Medical  College,  Topeka.  .  . 
Northwestern  U.  Med.  Sch.,  Chicago 
N -W.  U.  Woman’s  M.  S.,  Chicago.. 
N.-W.  XL  Woman’s  M.  S.,  Chicago.. 
Rush  Medical  College,  Chicago.... 
Trinity  University,  Toronto,  Can.. 
Tufts  Coll.  M.  S.,  Boston,  Mass... 

failed. 

Meharry  Med.  Coll.,  Nashville.  . . . 
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St.  Louis  Coll,  of  Phys.  &  Surg. 


cal  Registration  and  Examination  held  its  regular  semi-annual 
examination  on  January  14,  15  and  16,  at  Indianapolis  The 
number  of  subjects  examined  in  were  18;  number  of  questions, 


date. 

Pract. 

487 

H. 

489 

H. 

490 

R. 

491 

R. 

492 

R. 

493 

H. 

494 

R. 

495 

R. 

496 

R. 

497 

R. 

499 

R. 

501 

R. 

503 

R. 

504 

R. 

488 

R. 

498 

R. 

500 

R. 

502 

R. 

Year 

Per- 

Grad. 

cent. 

1900 

90 

1900 

85 

1901 

83 

,  1894 

80 

1894 

90 

1882 

80 

1901 

83 

1897 

76 

»  1900 

84 

1901 

86 

1889 

87 

1901 

93 

1898 

92 

1898 

81 

1895 

63 

1893 

52 

.  1874 

66 

,  1901 

74 

Board  of 

Medi- 

130.  The  applicants  numbered  39,  of  whom  32  were  successful 
in  obtaining  the  necessary  75  per  cent. 


PASSED. 


,’andi- 

Sch.  of 

Year 

Per- 

date. 

ITact. 

College. 

Grad. 

cent. 

1 

It. 

Jefferson  Medical  College . 

1901 

88 

2 

It. 

Medical  College  of  Ohio . 

1897 

88 

3 

It. 

Medical  College  of  Ohio . 

1899 

95 

4 

R. 

Univ.  and  Bellevue  Hosp.  Med.  Col. 

1899 

90 

5 

It. 

Chicago  Medical  College . 

1891 

82 

6 

E. 

Bennett  Medical  College . 

1883 

86 

9 

E. 

Bennett  Medical  College . 

1901 

83 

7 

II. 

Hahnemann  Med.  College,  Chicago. 

1898 

90 

8 

It. 

Kentucky  University  . 

1901 

96 

10 

It. 

Rush  Medical  College . 

1900 

80 

19 

R. 

Rush  Medical  College . 

1893 

91 

11 

R. 

Louisville  National  Medical  College. 

1896 

90 

18 

R. 

Louisville  National  Medical  College. 

1901 

76 

12 

R. 

Kentucky  School  of  Medicine . 

1894 

80 

13 

It. 

Harvard  Medical  College . 

1887 

94 

14 

R. 

Western  Reserve,  Cincinnati . 

1877 

75 

22 

It. 

Western  Reserve,  Cincinnati . 

1898 

77 

15 

R. 

Marion  Sims  Medical  College . 

1898 

80 

16 

R. 

College  of  Phys.  and  Surg.,  Chicago 

1900 

89 

17 

11. 

Kansas  City  Homeopathic  Med.  Coll. 

1900 

80 

20 

R. 

College  of  Phys.  and  Surg..  Keokuk. 

1885  • 

771 

21 

It. 

Woman's  Medical  Coll,  of  Penna.  .  . 

1900 

95 

28 

R. 

Woman’s  Medical  Coll,  of  Penna.  .  . 

1899 

91 

23 

It. 

Illinois  Medical  College . 

1901 

92 

24 

E. 

Eclectic  Med.  Institute,  Cincinnati. 

1901 

79* 

25 

rt. 

University  of  Michigan . 

1901 

92 

26 

R. 

Vanderbilt  University . 

1901 

862 

27 

R. 

Miami  Medical  College . 

1901 

89 

29 

R. 

University  of  Pennsylvania . 

1900 

90 

30 

It. 

Barnes  Medical  College . 

1899 

91 

31 

R. 

Michigan  College  of  Med.  and  Surg. 

1897 

90 

32 

R. 

American  Med.  Missionary  College. 

FAILED. 

1901 

91 

1 

R. 

University  of  Louisville . 

Missouri  Medical  College . 

1898 

72 

2 

R. 

1878 

64 

3 

R. 

Kentucky  School  of  Medicine . 

1901 

662 

4 

It. 

Barnes  Medical  College . 

1901 

722 

5 

R. 

College  of  Phys.  and  Surg.,  Chicago 

1898 

603 

6 

E. 

Eclectic  Medical  Inst.,  Cincinnati.. 
Ohio  Medical  College . 

1901 

712 

7 

R. 

1877 

703 

1.  Conditionally. 

2.  Second  examination. 

3.  Examination  not  completed. 


Wisconsin  Examination. — The  Wisconsin  Board  of  Medical 
Examiners  held  the  regular  quarterly  examination  at  Mil¬ 
waukee,  January  14  and  15.  The  number  of  subjects  examined 
in  were  12;  number  of  questions,  120;  percentage  required  for 
pass,  75.  The  number  of  candidates  examined  was  19,  of  whom 
16  were  successful. 

PASSED. 

Candi-  Sch.  of  Year  Per- 

date.  Pract.  College.  Grad.  cent. 

1  R.  Rush  Medical  College,  Chicago .  1901  77 

3  R.  Rush  Medical  College  Chicago .  1901  77 

2  R.  Northwestern  University  .  1900  86 

7  R.  Northwestern  University  .  1893  85 

10  R.  Northwestern  University  .  1901  80 

11  R.  Northwestern  University  .  1899  84 

12  R.  Northwestern  University  .  1901  85 

14  It.  Northwestern  University  .  1899  81 

4  '  H.  Hahnemann,  Philadelphia,  Pa .  1901  81 

5  H.  Hahnemann,  Chicago  .  1900  78 

6  O.  Northern  Inst,  of  Osteopathy .  1901  81 

8  E.  Bennett  Medical  College,  Chicago..  1898  86 

9  R.  College  of  Phys.  and  Surg.,  Chicago  1900  80 

13  R.  Trinity  Med.  College,  Toronto .  1891  83 

15  R.  Jefferson,  Philadelphia,  Pa .  1899  81 

16  R.  Columbia  University  .  81 

FAILED. 

17  Acad.  Med.  Kentucky .  1901  70 

18  Harvey  Med.  Coll.,  Chicago .  1901  71 

19  Certificate  of  Graduation  unsatis¬ 

factory  (probably  fraudulent) .  He 
did  not  complete  his  examination. 


New  Instrument. 


A  SUTURE  HOLDER. 

A.  E.  BENJAMIN,  M.D. 

MINNEAPOLIS. 

All  operators  have  found  some  inconvenience  in  the  use  c«f  the 
forceps  to  hold  sutures  as  they  are  introduced  in  abdominal 
wounds.  A  great  many  forceps  are  necessary  if  each  suture 
is  to  be  held  at  each  end  by  a  separate  forceps.  Much  time  is 
consumed  in  clamping  and  reclamping  the  forceps,  on  the  part 
of  the  operator  and  his  assistant. 

I  have  devised  an  instrument  which  may  be  used  for  all 
linear  incisions  when  the  sutures  are  introduced  before  they 
are  tied.  The  above  illustration  represents  the  two  suture 
holders,  A  and  B,  in  operation.  C  and  D  represent  the  angles 
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of  incision,  and  the  sutures  are  shown  as  they  pass  out  of  the 
skin  to  the  loops  on  the  plates. 

Each  instrument  consists  of  a  plate  of  steel  about  four  inches 
long,  three-fourths  of  an  inch  wide,  and  one-eighth  of  an  inch 
thick.  Upon  this  plate  are  soldered  loops  of  steel  wire,  placed 
in  a  manner  so  there  is  sufficient  spring  to  retain  the  sutures, 
and  as  each  successive  suture  is  introduced,  the  operator  and  his 
assistant  on  their  respective  sides  of  the  patient,  quickly 
slip  the  ends  of  the  sutures  between  the  loops.  These  loops 
being  soldered  at  an  acute  angle  on  the  plate,  and  with  an 
obtuse  angle  next  to  the  wound,  any  pulling  in  the  direction 
of  the  wound  tightens  the  grasp  of  the  loops  upon  the  suture, 
making  it  impossible  to  get  out  of  the  grasp  of  the  loop.  Yet, 
when  these  sutures  are  to  be  tied  successively,  a  little  pull 
in  the  opposite  direction  and  raising  the  suture  at  the  same 
time,  easily  loosens  it,  so  as  to  be  tied. 

The  plates  are  placed  at  a  sufficient  distance  from  the  edges 
of  the  wound,  so  that  they  do  not  interfere  in  any  way  with  the 
introduction  of  the  various  sutures.  The  advantages  claimed 
for  this  instrument  are  as  follows: 

1.  The  economy  of  time  while  the  sutures  are  being  intro¬ 
duced. 
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2.  It  holds  the  sutures  separately,  not  allowing  them  to  get 
mixed  up  or  twisted. 

3.  It  saves  the  unclamping  and  reclamping  of  forceps,  which 
are  often  used  to  hold  the  ends  of  the  sutures  or  avoids  the  use 
of  many  forceps  to  retain  the  individual  sutures. 

4.  The  operator  himself,  without  loss  of  time,  quickly  shoves 
the  end  of  the  suture  between  the  loops  without  having  to 
loosen  his  hold  upon  it. 

5.  The  two  instruments  may  be  raised  after  all  the  sutures 
are  introduced  to  approximate  the  edges  of  the  wound,  show¬ 
ing  at  once  any  failure  of  an  individual  suture  to  approximate 
the  opposing  surfaces,  and  this  suture  can  be  quickly  identified, 
removed  and  reintroduced  properly. 

I  have  been  using  these  suture  holders  in  nearly  all  my 
abdominal  operations  for  the  past  six  months,  and  have  found 
them  a  great  convenience  and  saver  of  time  in  this  work. 
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Miscellany. 


Diagnosis  of  Insufficiency  of  the  Pylorus. — The  Journal 
has  mentioned  Queirolo’s  method  of  determining  the  outlines  of 
the  stomach.  A  small  rubber  balloon  is  fastened  on  the  end  of 
a  sound  which  branches  above.  One  branch  connects  with  a 
Marey  drum,  the  other  has  a  faucet  to  shut  off  the  air.  After 
the  balloon  is  partially  inflatecf  and  communication  with  the 
outer  air  is  closed  by  the  faucet,  percussion  over  the  stomach 
causes  the  index  to  vibrate  at  the  slightest  touch,  while  it  does 
not  move  when  the  percussion  passes  beyond  the  limits  of  the 
stomach.  It  is  possible  by  this  means  to  locate  the  outlines  of 
the  stomach  with  extreme  accuracy  if  the  pylorus  is  normal.  In 


case  of  insufficiency  of  the  pylorus,  on  the  other  hand,  the  air 
escaping  through  the  pylorus  deprives  the  stomach  of  the  con¬ 
ditions  necessary  to  enable  the  effect  of  the  percussion  to  be 
transmitted  from  the  stomach  walls  to  the  balloon  and  in  turn 
to  the  index.  Hence  the  index  does  not  stir  in  case  of  in¬ 
sufficiency  of  the  pylorus,  even  when  the  percussion  is  applied 
directly  over  the  stomach.  The  insufficiency  may  be  intermit 
tent  or  total.  In  some  cases  the  index  moves  at  certain  times 
and  is  immovable  at  others,  thus  allowing  the  complete  super¬ 
vision  of  the  behavior  of  the  pylorus  under  varying  conditions. 
Queirolo  stated  in  his  communication  on  the  subject  at  the 
recent  Italian  Congress  of  Internal  Medicine,  that  these  tests 
fail  only  in  obese  subjects  or  when  there  is  an  excessive  ten¬ 
dency  to  borborygmus  on  the  slightest  occasion. 

The  Bibliographia  Medica.- — Professor  Richet,  one  of  the 

editors  of  the  Bibliographia  Medica,  remarked  in  a  recent 
editorial  in  his  Revue  Scientifique :  “Americans  appreciate  the 
advantages  of  organized  classification  of  contemporaneous 
medical  bibliography  better  than  Europeans.  Almost  all  the 
subscribers  to  the  Bibliographia  Medica .  are  in  America,  prin 
cipally  in  the  admirable  libraries  of  American  Universities. 
The  Germans,  Russians,  Italians  and  even  the  French,  have 
been  strangely  indifferent.”  He  continues,  “If  even  one-half 
of  the  university  libraries  in  the  world  would  subscribe  to  the 
Bibliographia  Medica,  the  work  could  go  on,  as  it  is  not  pub¬ 
lished  for  profit.”  It  is  a  strictly  international  undertaking, 
and  if  German  and  American  works  are  in  the  majority  in  the 
index,  it  is.  merely  because  the  medical  output  is  larger  in  Ger¬ 
many  and  the  United  States  than  in  other  countries.  The 
Newberry  Library  of  Chicago  wrote  to  urge  the  continuance  of 
the  work  “at  any  price,”  gladly  agreeing  to  pay  any  subscrip¬ 
tion  that  might  be  asked.  . 

Subarachnoid  Serum  Treatment  of  Tetanus. — Professor 
Penna,  of  Buenos  Ayres,  is  convinced  that  tetanus  is  essentially 
an  affection  of  the  spinal  cord  rather  than  of  the  brain.  For 
this  reason  he  injects  the  antitetanus  serum  into  the  sub¬ 
arachnoid  cavity  and  reports  in  the  Semana  Medica  of  October 
31,  five  patients  thus  treated.  The  amount  of  Pasteur  anti¬ 
tetanus  serum  varied  from  30  to  40  c.e.,  so  that  the  different 
patients  received  a  total  of  from  100  to  240  c.c.  All  were 
severe  cases  of  traumatic  tetanus.  Three  patients  recovered 
under  daily  injections  of  the  serum  with  a  slow,  regular  sub¬ 
sidence  of  the  symptoms  in  three  to  seven  days.  The  other  two 
patients  died  of  an  intercurrent  pneumonia,  but  the  tetanic- 
symptoms  had  already  subsided,  the  limbs  were  relaxed  and 
voluntary  movements  were  possible.  As  much  as  60  c.c.  were 
injected  once  in  a  peculiarly  severe  <5ase.  Penna  had  previously 
tried  antidiphtheria  serum  in  subarachnoid  injections,  but 
found  that  the  course  of  the  tetanus  was  not  affected  unless 
possibly  the  disease  was  aggravated.  He  always  withdraws  an 
approximately  corresponding  amount  of  cerebrospinal  fluid,  and 
no  inconveniences  were  ever  noted  from  this  technique. 

Gersuny's  Treatment  of  Furuncles  and  Carbuncles. — In¬ 
stead  of  waiting  for  an  abscess  to  ripen,  Gersuny  incises  at  once 
and  drains  with  a  tube  or  rubber  tissue,  after  scraping  out  the 
necrotic  substance.  This  prevents  the  spread  of  particles  to 
induce  further  abscess  formation.  He  treats  a  carbuncle  on  the 
same  principle,  as  he  believes  that  the  tension  of  the  skin  above 
forces  the  contents  of  the  abscess  out  into  the  surrounding 
tissues,  thus  favoring  the  spread  of  the  infection.  He  is  care¬ 
ful  to  avoid  making  a  large  hole,  which  takes  long  to  heal,  but 
makes  his  incisions  like  the  spokes  of  a  wheel,  leaving  the  center 
intact.  He  curettes  through  each  one  of  the  incisions  and 
keeps  them  open  with  iodoform  or  dermatol  gauze  at  first  and 
later  with  rubber  tissue.  The  lesion  heals  usually  in  a  week. 

The  Physician  in  Politics. — As  a  matter  of  fact,  the  doctor 
is  under  a  greater  obligation  to  actively  interest  himself  in 
matters  pertaining  to  local  government,  public  education  and 
other  civic  service  than- almost  any  other  citizen  in  his  com 
munity.  His  obligation  is  greater  because  of  his  fitness  for 
responsibility  through  education,  high  ideals  of  character  and 
the  close  relationship  he  sustains  to  the  families  and  homes  of 
the  community  in  which  he  lives.  He  can  not  be  a  successful 
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practitioner  without  some  measure  of  scholarly  attainment.  A 
physician’s  knowledge  is  rarely  confined  to  pathology  and  thera¬ 
peutics.  He  has  been  in  the  college  atmosphere.  He  has  a 
taste  for  books  and  a  desire  to  explore  the  wide  fields  of  scien¬ 
tific  investigation.  He  is  generally  a  man  of  liberal  culture 
and  refined  instincts.  His  profession  also  gives  him  wide 
knowledge  of  men.  Such  a  man  is  needed  in  the  responsible 
civic  positions  in  every  city  and  town.  Public  service  of  this 
character  need  not  carry  with  it  any  loss  of  professional  pres¬ 
tige  or  any  sacrifice  of  personal  interest.  It  is  true  that  the 
doctors  are  drafted  for  school  hoarus  and  other  positions  closely 
related  to  educational  affairs  in  many  towns,  serving  in  such 
capacities  with  great  credit  to  the  profession  and  great  profit 
to  the  schools.  But  the  doctor  is  needed  in  larger  fields  of  civic 
usefulness.  It  is  an  obligation  he  should  not  be  permitted  to 
escape. — Record-Herald  (Chicago),  February  16. 

Experimental  Spinal  Cocainization. — Experiments  on  dogs 
and  frogs  are  described  in  the  Russian  Med.  Obos.  for  August, 
which  show  that  a  solution  of  cocain  injected  into  the  lumbar 
subarachnoid  space  is  more  liable  to  reach  the  medulla  oblon¬ 
gata  the  larger  the  amount  of  fluid  injected,  and  the  more  the 
head  is  lowered,  it  penetrates  into  the  gray  matter  by  dif¬ 
fusion,  by  osmosis  and  also  by  the  lymphatics.  The  analgesia 
is  more  profound  than  in  morphin-chloroform  narcosis.  The 
terminals  of  the  nerves  feel  the  analgesia  more  than  the  trunks. 
The  intestinal  peristalsis  is  very  much  diminished  and  the 
abdominal  organs  become  anemic.  If  the  animal  is  suffocated 
after  it  is  cocainized,  the  clinical  picture  of  the  asphyxia  is 
much  less  pronounced  than  usual,  which  suggests  that  the 
conducting  power  of  the  spinal  cord  is  paralyzed  or  much 
diminished.  The  arterial  and  venous  blood  pressure  was  in¬ 
creased,  the  pulse  rising  from  GS  to  108.  The  blood  pressure  in¬ 
creases  with  the  smallest  amount  of  cocain  injected  into  the 
blood.  Halbreich  deduces  the  practical  conclusions  from  his 
research  that:  the  amount  of  fluid  should  be  restricted  to  1  c.c. ; 
that  the  injection  should  be  made  very  slowly,  and  persons  with 
short  bodies,  especially  children,  should  be  excluded  from 
spinal  cocainization  on  account  of  the  danger  that  the  fluid  may 
reach  the  medulla  oblongata.  Weak  heart  action  is  not  a 
contra-indication  and  repeated  injections  at  brief  intervals  are 
well  tolerated. 


Societies. 


COMING  MEETINGS. 

Medical  Association  of  the  Missouri  Valiev,  Lincoln,  Neb.,  March 
20,  1902. 

Medical  Association  of  the  District  of  Columbia,  Washington, 
April  1,  1902. 

Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri,  Chicago, 
April  3-4.  1902. 

Tennessee  State  Medical  Society,  Memphis.  April  8,  1902. 

Florida  Medical  Association,  Tampa,  April  9,  1902. 

Western  Ophthalmological  and  Oto-Laryngologieal  Association, 
Chicago,  April  10-12,  1902. 

Medical  Association  of  the  State  of  Alabama,  Birmingham,  April 
15,  1902. 

Medical  Society  of  the  State  of  California,  San  Francisco.  April 
15-17,  1902. 

Medical  Association  of  Georgia,  Savannah,  April  10.  1902. 

Mississippi  State  Medical  Association,  Jackson,  April  16,  1902. 

South  Carolina  Medical  Association,  Spartanburg,  April  16-17, 
1902. 

Medical  and  Chirurgical  Facultv  of  Maryland,  Baltimore,  April 
22.  1902. 

Association  of  American  Physicians,  Washington.  D.  C.,  April 
29-30.  1902. 

American  Association  of  Genito-Frinarv  Surgeons.  Atlantic  City. 
X.  .1.,  April  30.  1902. 


Rock  Island  County  (Ill.)  Medical  Society. — This  is  the 
name  of  the  new  society  incorporated  February  7. 

Chehalis  County  (Wash.)  Medical  Society. — This  is  the 
name  of  a  new  society  recently  organized  at  Aberdeen,  with  Dr. 
George  W.  Overmever  as  president  and  Dr.  J.  William  Scamell, 
secretary. 

Pasadena  (Cal.)  Medical  Society. — The  annual  election, 
February  12,  resulted  in  the  election  of  Dr.  Henry  H.  Sherk, 
president;  Dr.  Stanley  P.  Black,  vice-president;  Dr.  John  E. 
Janes,  secretary  and  treasurer. 


Shelby  County  (Tenn. )  Medical  Society. — This  new  or¬ 
ganization  was  formed  at  Memphis,  February  12,  with  tem¬ 
porary  officers  and  will  be  the  local  society  affiliated  with  the 
American  Medical  Association. 

Redlands  (Cal.)  Medical  Society. — This  Society  elected 
the  following  officers  in  January;  President,  Dr.  Charles  C. 
Browning,  of  Highland;  vice-president,  Dr.  Gayle  G.  Moseley; 
secretary  and  treasurer,  Dr.  J.  E.  Payton. 

Bay  County  (Mich.)  Medical  Society. — The  annual  meet¬ 
ing  in  Bay  City,  February  10,  elected  Dr.  Virgil  L.  Tupper, 
president;  Dr.  Everett  A.  Hoyt,  vice-president;  Dr.  Morton 
Gallagher,  secretary;  Dr.  Charles  H.  Baker,  treasurer. 

St.  Joseph  County  (Ind. )  Medical  Society. — The  annual 
election,  January  27,  resulted  as  follows:  President,  Dr.  Wil¬ 
liam  G.  Wegner;  vice-president,  Dr.  James  H.  Cannon;  secre¬ 
tary,  Dr.  Harry  F.  Mitchell;  treasurer,  Dr.  Charles  M.  Butter- 
worth. 

Platte  County  (Neb.)  Medical  Society. — This  new  Society 
elected  the  following  officers,  February  14:  Dr.  H.  J.  Arnold, 
Columbus,  president ;  Dr.  J.  C.  McKinley,  Humphrey,  vice- 
president;  Dr.  Berthold  C.  Tiesing,  Columbus,  secretary;  Dr. 
H.  A.  Hansen,  Columbus,  treasurer. 

New  York  Neurological  Society. — The  following  officers 
have  been  elected  for  the  ensuing  year:  President,  Dr.  Joseph 
Collins;  vice-presidents,  Drs.  J.  Arthur  Booth  and  Frederick 
Peterson;  recording  secretary,  Dr.  Joseph  Fraenkel;  correspond¬ 
ing  secretary,  Dr.  Frank  Hallock;  treasurer,  Dr.  Graeme  M. 
Hammond. 

Fox  River  Valley  (Wis. }  Medical  Association. — At  Green 
Bay,  January  21,  these  officers  were  elected:  President,  Dr. 
Charles  D.  Boyd,  of  Kaukauna ;  vice-presidents,  Drs.  Daniel  W. 
Harrington  and  Bertha  V.  Thomson,  of  Oshkosh;  secretary  and 
treasurer,  Dr.  James  S.  Reeve,  of  Appleton;  censor,  Dr.  Theodore 
J.  Redelings,  of  Marinette. 

Kendall  County  (Ill.)  Medical  Society. — This  new  organ¬ 
ization  was  formed,  February  11,  at  Yorkville  under  the  guid¬ 
ance  of  Dr.  Edmund  W.  Weis,  of  Ottawa,  secretary  of  the  State 
Society.  The  following  officers  were  elected:  Dr.  Julius  A. 
Freeman,  Millington,  president;  Dr.  William  M.  Hanna,  Lisbon, 
vice-president;  Dr.  Robert  A  McClelland,  Yorkville,  secretary. 

Randolph  County  (Ind.)  Medical  Association. — The 
meeting  of  this  Society  in  January  resulted  in  the  election  at 
Winchester  of  Dr.  Forrest  A.  Chenoweth,  president;  Dr.  Clifton 
M.  Kelley,  vice-president;  Dr.  W.  O.  Hinshaw,  of  Lynn,  secre¬ 
tary;  Dr.  John  T.  Chenoweth,  treasurer;  Dr.  James  S.  Blair, 
of  Lynn,  Dr.  Joseph  J.  Evans,  Dr.  William  Commons,  Union 
City,  censors. 

Eastern  Ohio  Medical  Society. — At  Steubenville,  January 
23,  this  Society  elected  as  president,  Dr.  Arthur  B.  Holland, 
Wellsville;  vice-presidents,  Dr.  Joseph  J.  McCoy,  Steubenville; 
Dr.  William  L.  England,  Jewett;  Dr.  Brady  O.  Williams,  Mar¬ 
tin’s  Ferry;  Dr.  William  M.  Calhoun,  -East  Liverpool;  secre¬ 
tary,  Joseph  F.  Purviance,  Steubenville;  corresponding  secre¬ 
tary  and  treasurer,  Dr.  James  C.  M.  Floyd,  Steubenville. 

Ramsey  County  (Minn.)  Medical  Society. — At  the  annual 
election  and  banquet,  January  27,  this  Society  elected  Dr.  John 
L.  Rothrock,  president;  Dr.  Angus  Macdonald,  vice-president; 
Dr.  Ethelbert  F.  Geer,  secretary;  Dr.  Frederick  Leavitt,  treas¬ 
urer;  Dr.  Alvah  F.  Whitman,  necrologist.  The  N't.  Paul  Medical 
■Journal,  owned  by  the  Society,  was  reported  to  be  a  profitable 
enterprise.  The  editor,  Dr.  Burnside  Foster,  and  business  man¬ 
ager,  Dr.  H.  L.  Taylor,  were  warmly  praised  for  their  excellent 
management  and  for  the  high  class  of  the  journal. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  Meeting,  held  Jan.  20,  1002. 

The  President,  Dr.  Parker  Syms,  in  the  Chair. 

Primary  Sarcoma  of  the  Pancreas. 

Dr.  Edward  Sciinaper  presented  a  primary  sarcoma  of  the 
tail  of  the  pancreas,  taken  from  a  woman  of  53,  who  had  been 
operated  on  by  Dr.  M.  S.  Ivakels  under  the  belief  that  he  was 
dealing  with  a  tumor  of  the  left  kidney.  The  tumor  was  in¬ 
operable.  It  was  large  and  soft,  and  presented  firm  nodules  on 
its  surface,  which,  on  microscopic  examination,  proved  to  be 
lymph  nodes  that  had  been  incorporated  in  its  growth.  The 
left  kidney  and  spleen  were  not  involved  in  the  neoplasm.  It 
was  worthy  of  note  that  although  the  pancreatic  tissue  was 
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almost  completely  destroyed,  repeated  examinations  of  the  urine 
failed  to  show  any  sugar. 

Dr.  M.  S.  Kakels  said  that  it  was  exceedingly  difficult  to 
make  a  diagnosis  of  a  tumor  of  the  pancreas  unless  the  growth 
were  palpable.  This  woman  had  been  sick  about  six  months, 
and  he  had  done  an  exploratory  laparotomy  in  the  expectation 
of  finding  a  sarcoma  of  the  kidney.  He  had  been  able  to  find 
in  the  literature  only  20  tumors  of  the  body,  and  4  of  the  tail 
of  the  pancreas. 

Diabetes  Mellitus. 

Dr.  C.  E.  Nam  mack  opened  a  symposium  on  diabetes  with 
this  paper.  With  regard  to  the  diagnosis,  he  said  that  even  a 
change  from  blue  to  green  in  the  copper-test  solution  called  for 
further  investigation.  By  repeated  filtration  through  animal 
charcoal  one  could  remove  the  other  substances  likely  to  reduce 
the  copper,  and  leave  the  sugar  alone  in  solution.  The  com¬ 
bination  of  chronic  gastritis,  alcoholism  and  chronic  hepatitis 
furnished  by  far  the  largest  number  of  cases  of  non-diabetic 
glycosuria.  When  the  function  of  sugar  assimilation  was  de¬ 
pressed  the  sugar  taken  as  food  would  appear  temporarily  in 
the  urine.  The  majority  of  cases  of  transient  glycosuria  pre¬ 
sented  no  other  symptom  than  the  presence  of  sugar  in  the 
urine.  It  w-as  merely  a  perversion  of  function  yielding  readily 
to  treatment,  and  not  accompanied  by  severe  symptoms.  It 
was  very  different  from  true  diabetes.  Under  the  influence  of 
diabetes  the  tissues  melt  down,  emaciation  develops,  and  life 
is  often  terminated  in  a  coma  which  is  the  result  of  a  true  auto¬ 
intoxication.  True  diabetes  was  a  frequent  disease  in  this  city, 
and  it  appeared  to  be  on  the  increase  as  a  result  of  our  strenu¬ 
ous  life.  Out  of  202  deaths  occurring  in  the  boroughs  of  Man¬ 
hattan  and  the  Bronx,  54  were  in  Jews  and  51  in  people  of  Irish 
nativity  or  parentage,  but  his  personal  experience  did  not  bear 
out  the  idea  of  the  compiler  of  these  statistics,  that  this  disease 
was  common  in  these  races  because  of  their  breeding  in  and  in. 
Grief,  fright,  joy  and  anger  or  anxiety,  if  protracted,  exerted  a 
marked  influence.  The  association  of  insanity  with  diabetes 
was  so  marked  as  to  be  more  than  a  mere  coincidence.  Gouty 
glycosuria  was  more  or  less  persistent,  and  was  liable  to  pass 
into  the  graver  condition  of  diabetes  mellitus.  Diabetes  mel¬ 
litus  was  of  frequent  occurrence  in  obese  individuals,  and  this 
form  was  more  amenable  to  treatment  than  that  variety  as¬ 
sociated  with  emaciation.  Much  had  been  written  about  pan¬ 
creatic  diabetes,  but  this  disease  occurred  without  injury  to 
the  pancreas,  and  extensive  disease  of  that  viscus  might  occur 
without  diabetes.  The  perverted  metabolism  theory  supposed 
an  inability  on  the  part  of  the  muscles  and  glands  to  appro¬ 
priate  the  sugar  brought  to  them  by  the  blood.  It  was  im¬ 
probable  that  all  cases  of  diabetes  were  dependent  upon  a  single 
cause — indeed,  it  was  probable  that  diabetes  mellitus  was  a  dis¬ 
ease  of  nutrition,  sometimes  acute,  but  generally  chronic,  char¬ 
acterized  by  the  presence  of  dextrose  in  the  urine,  by  polyuria 
and  by  a  progressive  loss  of  flesh  and  strength. 

Surgical  Aspect  of  Diabetes. 

Dr.  A  up  ad  G.  Gerster  read  this  paper.  He  called  attention 
to  the  observation  of  Dr.  Theobald  Smith,  mat  pyogenic  bac¬ 
teria  thrive  best  in  media  containing  between  .2  and  .5  per 
cent,  of  sugar,  or  that  percentage  found  in  the  blood  of  dia¬ 
betics.  The  products  of  faulty  assimilation  circulating  in  the 
blood  of  the  diabetic  caused  a  lowering  of  the  vitality  of  the 
tissues,  and  led  to  a  condition  similar  to  premature  senility. 
For  this  reason  the  tissues  were  especially  vulnerable  to  the 
onslaught  of  microbes.  It  was  well  known  that  in  a  minority 
of  persons  wounds  of  all  kinds  show  a  tendency  to  suppurate, 
and  it  was  possible  that  in  such  persons  there  was  a  latent 
diabetes,  or  at  least  a  condition  of  the  system  which  would 
finally  lead  to  diabetes.  Furunculosis  and  carbuncle  were 
relatively  common  in  diabetics,  more  particularly  in  persons 
of  middle  age  having  glycosuria.  The  favorite  location  for 
carbuncle  was  on  the  dorsum,  and  he  had  seen  one  case  in 
which  one  enormous  carbuncle  extended  from  the  occiput  to 
the  sacrum.  The  treatment  should  consist  in  early,  free  mul¬ 
tiple  incisions.  Slight  traumatisms  in  diabetics  often  gave 
rise  to  gangrene.  The  treatment  should  consist  in  measures  for 


improving  the  circulation  of  the  part.  Perforating  ulcer,  oc¬ 
curring  in  a  diabetic,  showed  a  special  tendency  to  lymphangitis 
and  phlegmonous  inflammation.  The  non-infectious  form  of 
gangrene  arose  from  the  existing  arteriosclerosis.  An  evan¬ 
escent  limping,  or  a  peculiar  painful  sensation  or  numbness 
coming  on  after  remaining  quiet  for  a  short  time,  should  be 
looked  upon  as  the  precursor  of  gangrene.  Gangrene  of  the 
extremities  was  about  four  times  more  frequent  in  men  than 
in  women.  The  mortality  was  about  50  per  cent.,  death  often 
occurring  in  coma.  In  the  non-infectious  cases  of  gangrene 
without  fever,  the  part  affected  should  be  kept  dry  and  ele¬ 
vated,  and  when  the  line  of  demarcation  had  formed  no  opera¬ 
tion  should  be  done  without  stringent  necessity.  The  point  at 
which  to  do  an  amputation  must  be  determined  by  the  amount 
of  arteriosclerosis  present.  In  the  infectious  cases,  it  was  often 
necessary  in  order  to  avoid  contact  infection,  to  perform  a  high 
amputation.  In  operating  on  such  cases  there  was  danger  both 
from  the  anesthetic  and  from  the  occurrence  of  diabetic  coma. 
The  operation  should  be  done  in  the  morning,  so  that  there  need 
not  be  too  much  fasting  beforehand,  and  before  and  after  the 
anesthesia  the  patient  should  receive  2  drams  of  bicarbonate  of 
soda  and  10  grains  of  bicarbonate  of  potassium.  In  amputa¬ 
tions,  it  was  better  to  use  short  flaps  and  keep  an  open  wound, 
avoiding  sutures. 

Diabetic  Affections  of  the  Eye. 

Dr.  S.  Busby  Allen  said  that  one  of  the  early  symptoms  of 
diabetes  affecting  the  eyes  was  a  partial  paralysis  of  the  ocular 
muscles,  most  commonly  of  those  innervated  by  the  third  nerve. 
These  paralyses  bore  no  constant  relation  to  the  gravity  of 
the  disease.  Paresis  of  accommodation  usually  occurred  early, 
and  if  rapidly  progressive  in  a  person  under  35,  was  strongly 
suggestive  of  glycosuria.  A  cataract  in  a  young  person,  ripen¬ 
ing  within  a  few  weeks,  and  appearing  in  both  eyes  was  almost 
certainly  of  diabetic  origin,  but  in  older  persons  a  diabetic 
cataract  presented  no  characteristic  features.  Diabetic  retin¬ 
itis  closely  resembled  the  retinitis  of  Bright’s  disease.  It  oc¬ 
curred  early  and  was  one  of  the  causes  of  diabetic  amblyopia. 
This  form  of  amblyopia  was  in  all  respects  like  the  amblyopia 
of  tobacco  or  alcohol,  and  was  often  an  indication  of  impending 
diabetic  coma. 

Prognosis  and  Treatment  of  Diabetes. 

Dr.  Abraham  May'er  said  the  favorable  symptoms  were:  1, 
advanced  age  at  the  commencement  of  the  disease;  2,  long  dura¬ 
tion  of  the  disease  without  serious  complications  or  marked 
emaciation;  3, -traumatic  or  syphilitic  origin;  4,  absence  of  the 
disease  in  orher  members  of  the  family;  5,  association  with 
obesity,  or  with  gout  or  the  uric  acid  diathesis;  6,  a  mild  gly¬ 
cosuria  along  with  a  fair  tolerance  for  carbohydrates;  7,  rapid 
excretion  of  sugar  with  increasing  tolerance  for  the  carbo¬ 
hydrates;  8,  conditions  of  life  favorable  to  proper  dietetic  and 
hygienic  management,  and  9,  the  development  of  the  disease 
about  the  time  of  the  menopause.  The  unfavorable  symptoms 
were:  1,  development  early  in  life;  2,  early  loss  of  flesh  and 
strength;  3,  severe  gastro-intestinal  symptoms;  4,  diabetic  gan¬ 
grene;  5,  presence  of  diabetes  in  other  members  of  the  family; 
G,  the  occurrence  of  phthisis  as  a  complication,  particularly  if 
associated  with  a  cessation  of  the  glycosuria;  7,  a  large  excre¬ 
tion  of  acetone  and  an  increase  of  ammonia;  8,  unfavorable  con¬ 
ditions  of  life,  and  9,  the  coexistence  of  organic  disease  of  the 
pancreas.  In  the  treatment,  om  chief  aim  should  be  to  increase 
the  power  of  the  system  to  assimilate  carbohydrates,  and  It 
should  be  ever  kept  in  mind  that  no  method  of  treatment  which 
excluded  dietetic  management  was  of  any  avail.  Fortunately 
a  diabetic  dietary  could  now  be  made  varied  and  palatable.  The 
patient  should  at  first  be  placed  upon  a  standard  rigid  diet, 
composed  of  albumin,  fats  and  a  very  little  alcohol.  If  the 
type  of  the  disease  were  mild,  the  patient  would  become  sugar- 
free  in  a  few  days,  but  in  the  more  severe  forms  it  might  be 
necessary  to  also  reduce  the  nitrogenous  elements  of  the  food. 
When  a  diabetic  continued  to  excrete  sugar  for  some  time  his 
tolerance  for  carbohydrates  diminished,  and  conversely,  when  a 
diabetic  was  kept  sugar-free  for  a  considerable  time  by  a 
strict  regimen  his  tolerance  for  carbohydrates  increased  very 
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materially.  Diabetics  usually  suffered  most  from  the  exclusion 
of  bread  from  the  dietary,  and  he  had  found  that  walnuts 
could  often  be  advantageously  substituted.  The  diabetic  should 
be  warmly  clad, and,  while  taking  open-air  exercise,  should  have 
an  abundance  of  rest  for  both  mind  and  body.  Opium  and 
its  alkaloids  allay  the  nervous  irritability  and  improve  assim¬ 
ilation.  Half  a  grain  should  be  given  as  the  initial  dose,  three 
times  a  day  after  meals,  and  should  be  cautiously  increased, 
its  constipating  effect  being  counteracted  by  the  administration 
of  rhubarb  or  easeara.  The  speaker  said  that  he  had  had  the 
honor  some  years  ago  to  advance  the  bacterial  theory  of  dia¬ 
betes,  and  in  accordance  with  that  view  he  had  treated  suitable 
oases  with  the  bichlorid  of  mercury.  This  had  given  him  better 
and  more  lasting  results  than  any  other  medicinal  treatment. 

Dr.  ,T.  C.  Bierwirtii,  Brooklyn,  said  that,  according  to  his 
•experience,  there  were  many  cases  of  glycosuria  in  which  there 
was  no  increase  in  the  quantity  of  urine  and  no  augmentation 
of  the  specific  gravity.  For  example,  he  had  just  seen  a  case  in 
which  only  57  ounces  of  urine  were  voided  daily,  and  the 
specific  gravity  of  this  urine  was  only  1018,  though  it  con¬ 
tained  3  per  cent,  of  sugar.  The  importance  of  recognizing  this 
fact  was  obvious  when  one  recalled  that  very  many  physicians 
are  in  the  habit  of  omitting  to  test  for  sugar  if  the  specific 
gravity  of  the  urine  is  not  over  1020.  He  was  not  quite  so 
sanguine  as  Dr.  Mayer  regarding  the  results  of  treatment  in 
diabetes.  When  thirst,  polyuria  and  beta-oxybutyric  acid  were 
present,  the  physician  could  do  very  little,  but  in  the  earlier 
stages  he  could  accomplish  a  great  deal. 

Dr.  James  J.  Walsh  thought  it  not  improbable  that  in  the 
future  we  would  have  to  admit  the  contagiousness  of  diabetes. 
The  general  practitioner  could  hardly  be  expected  to  examine 
the  urine  of  every  patient,  but  when  a  young  man  complained 
of  soreness  of  the  gums,  of  fatigue  on  slight  exertion,  or  of 
loss  of  sexual  power,  the  urine  should  certainly  be  examined 
for  sugar. 

Dr.  N.  E.  Brill  pointed  out  that  Dr.  E.  Libman,  of  New 
York,  had  discovered  that  when  the  percentage  of  sugar  in 
culture  media  was  the  same  as  in  the  blood  of  diabetics  the 
bacteria  grown  on  such  media  immediately  precipitated  the 
peptones.  This  raised  the  question  as  to  whether  such  a  pre¬ 
cipitation  of  peptones  might,  not  possibly  explain  the  frequent 
occurrence  of  thrombosis  and  furunculosis.  He  declared  that 
Dr.  Mayer’s  views  regarding  the  action  of  bactericides  in  dia¬ 
betes  weie  purely  speculative,  and  had  never  been  substan¬ 
tiated  by  pathologic  research.  Bichlorid  of  mercury  was  cer¬ 
tainly  sometimes  beneficial  in  diabetes,  but  only,  according  to 
his  own  experience,  in  syphilitic  cases. 

Dr.  Alexander  Lambert  remarked  that  as  peptone  was  only 
found  in  the  portal  vein,  the  theory  of  the  precipitation  of 
peptones  might  well  be  characterized  as  fanciful. 

Dr.  Mayep,  in  closing,  said  that  he  had  found  both  husband 
and  wife  diabetic  in  nearly  8  per  cent,  of  the  cases  he  had  in¬ 
vestigated,  and  he  was  a  firm  believer  in  both  the  contagious¬ 
ness  and  infectiousness  of  diabetes. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Jan.  28,  1002. 

Myositis  Syphilitica. 

Dr.  D.  W.  Montgomery  reported  this  case  and  presented  the 
patient,  who  was  a  man  aged  30  years  with  a  history  of 
venereal  sores  three  months  previously.  He  came  undei  the 
author’s  care  July  2(5,  1901,  when  he  was  suffering  with  a 
roseola  and  general  adenopathy.  In  August  a  painful  tendei 
swelling  of  the  left  sterno-cleido-mastoid  muscle  throughout  its 
■course  occurred  with  some  interference  with  function,  causing 
stiff  neck.  The  swelling  of  the  muscle  was  most  marked  in 
the  middle  third  of  its  course,  causing#a  decided  bulging  of  the 
side  of  the  neck.  This  subsided,  but  reappeared  to  a  less  ex¬ 
tent  five  months  later,  December,  1901.  On  Dec.  13,  1901,  there 
was  densitv  of  the  muscle  in  its  middle  third,  but  extending 
up  and  down  almost  its  entire  length,  pain  only  where  the 
muscle  was  put  on  the  stretch,  and  a  little  tenderness.  There  was 
a  packet  of  enlarged  lymphatic  nodules  both  in  front  and  be¬ 


hind  the  muscles  and  extending  beneath  it  at  the  point  where 
the  muscle  was  most  affected.  The  patient  also  complained 
of  pains  in  the  left  shoulder  and  in  the  left  elbow,  and  conse¬ 
quent  lack  of  strength  in  the  whole  left  upper  extremity,  with 
pains  in  both  ankles  and  both  knees.  On  the  cutaneous  surface 
there  was  a  well-marked  papulo-crusted  syphilid.  The  patient 
was  given  10-grain  doses  of  potassium  iodid,  associated  with 
30-drop  doses  of  fluid  extract  of  senna  to  overcome  a  coincident 
constipation.  He  was  also  directed  to  rub  mercurial  ointment 
into  the  skin  over  the  affected  muscle.  On  Jan.  28,  the  affec¬ 
tion  of  the  sterno-cleido-mastoid  muscle  had  improved,  but  the 
swelling  of  the  lymphatic  nodules  was  more  pronounced.  There 
was  so  much  pain  in  the  bends  of  both  elbows  that  he  could  not 
eonipletely  extend  either  arm,  and  there  was  pain  in  the  left 
knee.  The  papulo-crusted  syphilid  was  still  present. 

Primary  Luetic  Sore  on  Lower  Lip. 

Dr.  Howard  Morrow  reported  a  case  and  presented  the 
patient,  a  young  woman.  The  sore  was  of  five  weeks’  duration 
and  began  as  a  fissure,  later  becoming  nodular.  There  was  en¬ 
largement  of  the  neighboring  lymphatic  glands.  Under  treat¬ 
ment  the  swelling  was  rapidly  decreasing. 

Hepatic  Abscess. 

Dr.  F.  B.  Carpenter  presented  the  liver  of  a  woman  35  years 
of  age,  who  had  lived  in  Mexico  for  the  past  two  years.  Re¬ 
ported  well  until  six  months  ago  when  she  was  taken  sick  with 
chills  and  fever  and  said  to  have  had  malaria.  This  condition 
continued  until  she  came  to  San  Francisco  about  one  month 
ago.  Patient  was  confined  to  her  bed  at  the  time  and  pro¬ 
foundly  jaundiced,  appetite  gone,  bowels  constipated  and  pa¬ 
tient  had  lost  in  weight  from  80  to  120  pounds.  There  was  a 
history  of  tumor  having  been  present  about  three  weeks  before 
in  th'e  region  of  the  gall-bladder.  Tumor  suddenly  disappeared, 
and  was  followed  by  a  discharge  of  blood  and  pus  from  the 
rectum.  Examination  showed  lower  border  of  the  liver  to  be 
about  three  inches  below  the  costal  margin  and  somewhat 
tender  to  the  touch.  Pain  had  been  continuous  but  never  spas¬ 
modic;  patient  had  acquired  the  morphin  habit  to  a  slight 
degree.  There  was  no  history  of  diarrhea  at  any  time  and  but 
slight  vomiting;  sweating  had  been  more  or  less  persistent 
from  the  beginning'.  Leucocyte  count  showed  35,000 ;  no  ameba 
was  found  in  intestinal  discharge.  The  abdominal  veins  were 
well  defined.  The  diagnosis  lay  between  empyema  of  the  gall¬ 
bladder  and  hepatic  abscess  with  rupture  into  the  intestinal 
tract.  Operation  showed  that  an  abscess  the  size  of  two  fists 
existed  in  the  right  lobe  of  the  liver,  that  the  under  surface  of 
the  abscess  cavity  was  formed  by  the  coherent  stomach  and 
colon.  The  cavity  was  filled  with  a  thick,  stringy  and  dark- 
colored  pus  containing  blood,  broken-down  liver  substance  and 
evidently  some  mucus.  Autopsy  on  the  fourth  day  showed  that 
the  adherent  stomach  was  in  direct  communication  with  the 
abscess  through  a  perforation  in  its  posterior  wall.  The  gall¬ 
bladder  was  contracted,  thickened  to  about  one-half  inch,  and 
its  cavity  and  duct  nearly  obliterated.  The  case  was  thought 
to  be  one  of  tropical  abscess,  though  a  hasty  pathologic  exam¬ 
ination  by  Dr.  Philip  King  Brown  had  developed  no  evidence  of 
ameba  in  any  portion  of  the  abscess  walls,  though  it  was  most 
likely  that  that  was  its  original  cause.  The  entire  liver  was 
studded  with  abscesses  of  all  sizes,  front  a  pinhead  to  a  marble. 

The  Species  of  Blister  Beetles  Inhabiting  the 
United  States. 

Dr.  F.  E.  Blaisdell  exhibited  and  called  attention  to  a  col¬ 
lection  of  blister  beetles  that  were  indigenous  to  the  United 
States.  They  were  of  special  interest  to  the  physician  on  ac¬ 
count  of  the  cantharidin  which  they  contained,  and  the  vesicat¬ 
ing  power  which  they  possessed,  which  was  utilized  as  a  coun¬ 
ter-irritant  and  also  as  an  internal  remedy  in  several  diseases. 
To  the  entomologist  they  were  of  interest  because  of  the 
phenomena  of  hypermetamorphosis  that  they  presented  during 
their  development.  These  coleopterous  insects  belonged  to  the 
family  meloida;,  which  comprised  20  genera  and  about  191 
species.  Out  of  the  47  species  of  the  genus  cantharis  found  in 
our  fauna,  29  are  found  in  the  State  of  California.  There  was 
onl 7 one  officinal  species,  the  cantharis  vesicatoria.  It  was  found 
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in  southern  Europe  about  the  Mediterranean,  and  in  the 
southern  provinces  of  Russia,  those  from  the  latter  being  the 
most  esteemed.  A  fact  of  interest  was,  that  all  of  the  Ameri¬ 
can  species  tested  had  proved  as  efficient  as  their  European 
relative.  The  cantharidin  was  found  to  be  more  abundant  in 
the  soft  parts  of  the  insects  than  in  the  hard  exoskeletal  parts. 
To  test  the  efficiency  of  a  given  species,  the  insects  were  col¬ 
lected  and  killed  by  either  exposure  to  the  steam  of  hot  vinegar 
or  the  fumes  of  chloroform,  drying  them  in  a  warm  room. 
They  were  then  either  simply  powdered  and  made  into  a  paste 
and  applied  to  the  skin,  or  by  throwing  the  powder  into 
chloroform  and  after  a  time  filtering  or  straining  off  the  fluid 
and  allowing  evaporation  to  take  place  spontaneously,  the 
cantharidin  would  then  be  found  deposited.  In  500  parts  of  the 
Chinese  blister  beetle,  or  mylabris  cichorii,  had  been  found  2.13 
parts  of  cantharidin.  According  to  our  present  classification 
cantharis  cinerea  of  the  dispensatory  was  known  as  macrobasis 
unicolor,  and  was  found  from  Canada  to  Kansas,  Georgia  and 
Arizona;  cantharis  marginata  as  epicanta  cinerea,  found  in  the 
Middle  States;  Cantharis  atrata  as  epicanta  pennsylvanica, 
found  in  the  Middle  States  to  Texas;  cantharis  albida,  as 
macrobasis  albida,  found  abundantly  in  Texas.  Some  species 
were  very  abundant.  Cantharis  Nuttalli  had  been  found  on 
the  plains  of  Missouri  so  abundantly  as  to  be  swept  up  by 
bushels;  cantharis  vulnerata  of  southern  California  was  also 
found  in  great  abundance. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year:  Dr. 
D.  W.  Montgomery,  president;  Dr.  H.  M.  Sherman,  vice-presi¬ 
dent;  Dr.  L.  A.  Kengla,  secretary;  Dr.  H.  Kreutzmann,  treas¬ 
urer. 


CHICAGO  NEUROLOGICAL  SOCIETY. 

Regular  Meeting,  held  Dec.  19,  1901. 

Dr.  Hugh  T.  Patrick,  in  the  Chair. 

Description  of  Curves  Representing  the  Areas  of  White 
and  Gray  Matter  in  Human  Spinal  Cord  at 
Level  of  Each  Spinal  Nerve. 

Dr.  II.  II.  Donaldson  gave  the  description  of  a  new  chart 
drawn  by  Mr.  Davis  to  represent  the  areas  of  the  gray  and 
white  matter  in  the  human  spinal  cord  at  the  level  of  such 
spinal  nerve.  The  base  line  represents  the  average  length  of 
(he  adult  cord,  and  is  divided  into  thirty-one  parts,  each 
having  the  length  of  the  corresponding  segment.  The  data 
for  the  areas  of  the  cross-sections  were  taken  from  Stilling’s 
tables.  I  he  new  features  in  this  chart  are  the  division  of  the 
base  line  into  lengths  equal  to  those  of  the  corresponding 
segments,  and  the  use,  for  the  areas  of  the  cross-sections,  of 
(.lata  derived  from  the  measurement  of  the  adult  cord.  The 
diagram  at  present  found  in  the  text-books  is  based  on  Still¬ 
ing's  measurements  of  the  cord  of  a  5-year-old  child,  while 
the  base  line  is  divided  into  equal  intervals  for  the  segments, 
thus  failing  to  give  the  measurements  for  the  adult  cord,  and 
disturbing  the  relations  of  the  curve  which  is  presented. 

Number  and  Size  of  Spinal  Ganglion  Cells  and  Dorsal 
Root  Fibers  in  White  Rats  of  Different  Ages. 

Dr.  Donaldson  next  presented  some  results  obtained  by 
Mr.  Ilatai  from  his  studies  on  the  spinal  ganglion  of  the  white 
rat  during  the  growing  period.  Four  rats  were  used,  their 
body  weights  being  10,  24,  63  and  167  grams  respectively.  In 
each  rat  the  number  of  cells  in  the  ganglion  and  the  number  of 
fibers  in  the  dorsal  nerve  roots  of  the  sixth  cranial,  fourth 
thoracic,  and  second  lumbar  was  determined.  On  comparing 
these  numbers  thus  obtained,  it  was  possible  to  draw  the  fol¬ 
lowing  conclusions:  1.  In  the  spinal  ganglia  the  number  of 
cell  bodies  is  constant  between  birth  and  maturity.  There  is, 
of  course,  some  individual  variation  in  this  number.  2.  The 
fibers  of  the  dorsal  nerve  roots  are  more  than  twice  as  numer¬ 
ous  in  the  167-gram  rat  as  in  the  10-grain  rat,  and  the  inter¬ 
mediate  weights  show  intermediate  numbers  in  the  roots. 
3.  Since  this  is  the  case,  it  follows  that  the  ratio  between  the 
number  of  cells  in  the  ganglia,  as  compared  with  the  number 
of  fibers  in  the  dorsal  nerve  roots,  steadily  decreases.  In  the 


youngest  stage,  there  may  be  as  many  as  eleven  cells  in  the- 
ganglion  for  each  fiber  in  the  dorsal  nerve  root,  while  in  the 
case  of  the  most  developed  nerve  there  are  still  2.7  cells  for 
each  fiber. 

It  appears  that  the  new  fibers  are  formed  by  the  outgrowths 
of  cells  present  in  the  ganglion  from  the  earliest  stage.  Studies 
on  the  general  activity  of  the  rat  show  that  they  are  most 
active  when  weighing  from  25  to  35  grams,  and  therefore  at  a 
time  when  the  number  of  fibers  in  the  dorsal  nerve  roots  is 
still  very  incomplete. 

Dr.  Hugh  T.  Patrick  inquired,  in  discussion,  whether  a 
piece  of  foil  cut  out  to  correspond  to  the  gray  matter  was  used 
as  the  basis  of  measurement. 

Dr.  H.  H.  Donaldson  said  that  the  section  was  first  en¬ 
larged  about  four  times,  the  outline  then  drawn  on  tracing 
paper,  which  is  placed  over  the  foil,  which  is  cut  in  accordance 
with  the  figure.  From  that  figure  the  calculation  is  made. 
The  foil  used  for  this  purpose  must  be  of  uniform  thickness,  so 
that  the  measurements  will  be  accurate.  The  foil  is  sold  in 
strips,  and  as  the  ends  of  the  strip  are  much  thinner  than  the 
middle  piece,  only  the  latter  is  used.  These  strips  are  all 
weighed  so  that  they  will  correspond  to  the  standard.  The 
measurements  can  also  be  made  with  cardboard. 

Dr.  Hugh  T.  Patrick  thought  that  this  subject  was  of  some 
practical  importance  in  some  of  the  degenerate  diseases,  espe¬ 
cially  cerebellar  ataxia,  in  which  the  central  nervous  system 
lias  been  found  very  small.  He  could  not  recollect  any  state¬ 
ment  bearing  on  the  small  amount  of  white  or  gray  matter, 
but  simply  recalled  mention  of  the  small  size  of  the  brain,  the 
cerebellum,  pons,  medulla  and  cord.  In  one  case,  measure¬ 
ments  of  the  cord  were  given  in  different  diameters.  He  was 
of  the  opinion  that  in  connection  with  some  of  the  congenital 
diseases  these  comparative  measurements  might  be  of  consider¬ 
able  interest. 

Dr.  L.  F.  Barker  inquired  as  to.  the  kinds  of  reproductions 
in  Stilling's  “Atlas.” 

I)r.  11.  II.  Donaldson  said  they  were  lithographs,  and  were 
probably  pretty  accurate.  The  cross-sections  of  the  cord  were 
placed  in  cells  filled  with  alcohol.  The  observations  were 
made  while  the  specimens  were  in  a  good  state  of  preserva¬ 
tion,  before  the  alcohol  had  shrunken  them. 

1)r.  H.  H.  Donaldson  read  a  paper  entitled 

A  Study  of  the  Cells  and  Fibers  in  Different  Segments  of 

the  Spinal  Cord. 

Dr.  L.  F.  Barker  regretted  that  Dr.  Donaldson  did  not  di¬ 
vulge  his  opinions  based  on  the  results  of  this  work.  Natur¬ 
ally  a  great  many  questions  arise  in  connection  with  this 
work.  He  was  especially  interested  in  getting  an  explanation 
of  the  reason  for  the  increase  in  the  number  of  fibers.  Three 
possible  explanations  suggest  themselves.  One,  the  growing- 
out  of  more  fibers  from  the  cells  in  the  ganglion  to  the  cord, 
probably  the  most  likely  explanation.  The  second  possibility 
would  be  a  division  of  single  fibers  already  present,  and  the 
third  an  outgrowth  of  fibers  from  the  cord  to  the  ganglion, 
although  that  might  be  the  least  plausible. 

The  second  point  was  the  disappearance  of  so  many  of  the 
small  cells,  the  increase  in  the  large  cells,  which  apparently 
was  due  to  the  development  of  the  small  cells.  Nevertheless, 
there  are  in  all  cases  a  large  number  of  small  cells  left  unde¬ 
veloped.  He  said  he  would  like  to  know  whether  these  were 
surplus  cells  that  never  attained  to  maturity,  remaining 
small  cells  without  any  processes,  or  whether  they  possibly 
can  be  cells  which  send  out  axis  cylinders  to  end  in  cell  bodies 
of  other  neurons.  If  they  remain  immature,  it  would  be  in 
accord  with  what  is  believed  to  occur  elsewhere  in  the  nervous 
system,  namely,  that  in  all  parts  of  the  nervous  system, 
as  in  most  parts  of  the  bod}',  there  are  cells  left  in 
an  immature  state  capable  of  further  development  under  cer¬ 
tain  circumstances.  IF  that  is  the  case,  there  are  as  many 
reserve  cells  in  the  ganglia  as  there  are  cells  in  the  commis¬ 
sion.  That  would  be  a  very  large  excess  in  proportion  to 
reserve  cells,  but  if  it  is  remembered  that  as  in  the  substantia 
gelatinosa  many  cells  develop  and  degenerate,  as  many  as 
attain  maturity,  the  excess  would  not  seem  so  great.  He  also 
asked  for  the  reason  of  the  increase  in  the  ratio  of  fibers  to 
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•cells,  especially  in  the  cervical  region.  Naturally  the  first 
thing  to  which  attention  would  be  directed  is  the  possibility 
of  the  enormous  development  of  the  hand  as  a  sense  organ  as 
compared  with  the  thoracic  region,  and  the  lower  extremity  as 
a  sense  organ.  He  did  not  know  whether  in  the  rat  the  hand 
was  more  of  a  sense  organ  than  the  foot.  In  the  human  we 
might  naturally  expect  a  greater  number  of  root  fibers  in  the 
cervical  roots  than  in  the  thoracic  or  lumbar.  The  hand  area 
in  the  cerebral  cortex  is  very  large  compared  with  the  trunk 
or  foot  area.  Another  point,  that  this  change  in  proportion 
takes  place  during  the  point  of  greatest  activity  of.  the  animal, 
is  extremely  interesting,  and  suggests  the  possibility  of  a  re¬ 
lationship  between  activity  and  development.  It  is  a  well- 
known  fact  that  the  exposure  to  strong  light  of  prematurely 
born  cats  increases  the  rapidity  of  development  of  the  myelin 
sheath.  Why  could  it  not  be  possible  that  the  further  activity 
should  determine  this  rapid  change  in  the  ratio  of  fibers  to 
cells?  He  hoped  that  Hr.  Donaldson  would  explain  these 
points. 

Dr.  Donaldson  said  that  we  might  account  for  the  increase 
in  the  number  of  fibers  in  the  dorsal  nerve  root  by  assuming 
that  the  new  dorsal  root  fibers  grow  out  from  cells  which  en¬ 
tered  into' commission  in  the  later  stage  of  the  ganglion,  being 
immature  in  the  early  stage.  That  explanation  receives  its 
best  support  from  the  relation  in  the  cervical  region  between 
the  large  cells  and  the  number  of  fibers.  In  the  dorsal  nerve 
root  the  number  of  large  cells  is  equal  to  the  number  of  nerve 
fibers.  The  division  of  fibers  does  not  appear  so  probable  in 
the  sense  in  which  it  would  have  to  take  place,  although  many 
of  the  fibers  are  divided.  These  divided  libers  all  pass  to  the 
periphery,  but  such  a  division  has  always  been  observed  at  a 
stated  place,  the  dividing  branches  being  of  equal  length  and 
equal  growth,  and  not  simply  representing  a  series  of  twigs 
which  might  run  out  and  thus  add  to  the  number  of  fibers.  If 
these  run  out  together,  they  would  be  counted  at  the  same 
time,  and  would  not  account  for  the  change  in  the  condition  in 
this  period  and  some  period  where  there  were  more  dorsal 
nerve  roots.  All  the  evidence  tends  to  point  toward  the  throw¬ 
ing  into  commission  of  new  cells  for  the  addition  of  new  fibers 
to  the  dorsal  nerve-  root. 

The  question  as  to  the  excessive  number  of  cells  in  the 
spinal  ganglia,  he  deemed  difficult  to  answer.  One  author 
found  most  of  the  nerve  cells  in  the  spinal  ganglia  to  be  of 
this  type  (indicating).  There  were  a  few  cells,  the  axones  of 
which  ended  within  the  limits  of  the  spinal  ganglion  itself. 
These,  however,  are  few  in  number,  and  can  not  account  for 
the  very  large  apparent  excess  of  the  cells  in  the  ganglia. 
The  excess  will  probably  be  found  to  be  due  to  the  immature 
cells  which  have  not  yet  sent  their  axones  out  any  great  dis¬ 
tance.  The  higher  one  goes  in  the  nervous  system,  the  greater 
appears  to  be  the  excess  of  cells  found  in  the  different  localities. 
In  man  the  excess  is  probably  much  greater  than  in  the  frog 
or  rat.  That  is  a  rather  dangerous  thing  to  say,  he  said, 
because  it  is  in  the  nature  of  a  prophecy.  However,  it  does 
not  appear  to  be  impracticable.  It  is  rather  difficult  to  say 
what  these  cells  can  be  doing  and  yet  there  appear  to  be 
many  of  them  in  the  cortex  and  there  is  no  reason  why  they 
should  not  appear  in  the  spinal  ganglia.  It  seems  to  be  a 
property  of  the  nervous  system  to  contain  more  parts  than  it 
actually  needs  and  lives  up  to. 

As  to  the  difference  between  the  number  of  fibers  and  the 
number  of  cells  in  the  thoracic  and  lumbar  regions  as  com¬ 
pared  with  the  cervical  region,  he  believed  that  possibly  the 
sympathetic  nerves  have  something  to  do  with  this.  He 
said  his  first  impulse  was  to  associate  the  excessive  number  of 
cells  in  the  thoracic  region  with  the  sympathetic  connection 
which  is  absent  in  the  cervical.  This,  however,  is  but  a  poor 
explanation,  as  it  is  open  to  question. 

Dr.  Hugh  T.  Patrick  inquired  whether  the  fibers  in  the 
brain  had  ever  been  counted;  whether  there  is  a  tremendous 
increase  in  the  fibers  with  the  mental  and  intellectual  develop¬ 
ment  of  the  individual,  or  whether  they  simply  take  on 
sheaths;  whether  the  corpus  callosum  at  birth  contains  more 
fibers  than  in  the  adult. 

Dr.  Donaldson  said  that  he  had  found  the  fibers  present, 
but  they  did  not  have  any  medullary  sheaths.  The  cell  bodies 


might  be  present,  he  said,  but  not  their  axones.  He  felt  that 
the  axones  are  a  later  growth  in  a  large  number  of  the  cell 
elements.  These  observations  have  been  made  only  from  the 
standpoint  of  medullation,  showing  the  increase  in  medulla- 
tion  as  maturity  is  reached.  He  was  positive  that  the  axones 
are  not  present  in  rats.  The  rat's  cerebrum  can  be  cut  very 
deeply  and  a  few  weeks  later  it  is  impossible  to  find  the  scar. 
The  wound  grows  over  completely,  because  the  brain  is  cut  at 
a  time  when  most  cell  elements  are  in  a  neuroblast  stage. 
There  are  no  axones.  For  that  reason  it  is  difficult  to  find  the 
place  of  injury. 

Dr.  J.  W.  Engbert  said  that  from  comparative  anatomy 
and  biology  it  has  been  ascertained  that  the  cord  at  one  time 
had  different  segments  which  seemed  to  be  more  or  less  similar. 
In  man  it  is  found  that  certain  segments  gain  a  great  deal, 
as,  for  instance,  the  cervical  and  lumbar,  whereas  the  thor¬ 
acic  loses.  In  what  does  the  gain  consist?  Do  the  segments 
gain  chiefly  in  cell  bodies,  or  do  they  send  out  fibers? 

Dr.  Donaldson  said  that  in  the  gray  substance  where  it  is 
voluminous,  there  is  an  excessive  number  of  cells.  There  is 
also  an  excessive  number  of  fibers  as  is  shown  by  the  rise  in 
the  curve  in  the  white  substance  coincident  with  the  enlarge¬ 
ment  of  the  gray.  The  white  substance  is  distributed  both 
around  the  gray  matter  and  within  it.  In  the  lumbar  region 
the  gray  matter  is  comparatively  less  than  in  the  cervical 
enlargement,  and  in  that  sense  the  smallness  of  this  segment  is 
really  a  reduction  in  the  amount  of  white  matter  in  it.  It  is 
accomplished  by  change  in  the  shape  of  the  cells.  They  lie 
like  watermelons,  on  end,  in  the  thoracic  region;  on  their 
side  in  the  cervical,  and  in  the  lumbar  region  as  if  they  were 
sat  on  on  their  side,  with  the  widest  plane  in  the  plane  of  this 
section.  They  have  different  shapes,  according  to  the  segments 
in  which  they  are  located.  Though  the  segments  are  short  in 
the  lumbar  region,  the  amount  of  gray  matter  is  as  large  as  in 
the  cervical  segment. 

Dr.  L.  F.  Barker  advanced  the  supposition  that  if  the  base 
line  were  made  so  that  the  segment  distances  were  equal,  how, 
then,  would  the  gray  matter  lie? 

Dr.  Donaldson  said  that  the  vertical  length  would  have  to 
be  multiplied  by  the  horizontal  length,  and  the  difference  in 
the  area  exaggerated  by  making  the  segments  equal,  there  :s 
a  relative  increase  of  gray  matter  in  the  two  enlargement? 
when  reduced  to  cubic  contents. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

PRESCRIPTION  WRITING,  XV. 

(Continued  from  page  531. J 
Estimating’  Size  of  Dose  for  Children. 

There  have  been  several  rules  introduced  for  estimating  the 
size  of  the  dose,  but  the  one  generally  employed  is  Young’s 
rule,  as  follows:  The  adult  dose  is  taken  as  the  unit,  and  the 
child’s  dose  indicated  by  a  fraction  having  the  age  as  numer¬ 
ator,  and  the  age  plus  12  as  denominator.  For  illustration,  in 
prescribing  for  a  child  li  years  of  age  the  following  formula 
will  explain  how  the  size  of  the  dose  can  be  ascertained: 

0  6  1 

6-f-12  18  3 

Therefore  a  child  of  6  years  should  be  given  a  dose  equal  to  one- 
third  the  size  of  an  adult  dose. 

Some  one  has  recommended  the  following  plan  for  prescribing 
quickly  and  accurately .  for  infants  under  one  year  of  age: 
In  a  3-ounce  mixture,  when  a  teaspoonful  is  given  at  a  dose, 
direct  the  druggist  to  put  into  the  mixture  as  much  of  each 
ingredient  as  may  be  given  to  an  adult  at  one  dose.  1  he  fol¬ 
lowing  prescription  will  serve  to  elucidate  the  rule: 
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R.  Tinct.  niicis  vom . in.  x  1 66 

Sodii  bicarb . gr.  x  66 

Aq.  aurantii . m.  x  66 

Tinct.  card.  comp.  q.  s.  ad . giii  90  j 


M.  Sig. :  Take  one  teaspoonful  three  or  four  times  a  day  in 
water. 

It  will  be  seen  by  the  above  illustration  that  the  amount  of 
each  preparation  is  approximately  a  single  dose  for  an  adult. 
In  short,  the  infant  receives  one-twenty-fourth  the  adult  dose, 
which  is  a  safe  calculation.  In  children  between  the  ages  of 
2  and  4  years  the  size  may  be  increased  so  that  the  amount  of 
each  ingredient  in  a  3-ounce  mixture  may  equal  two  or  three 
times  the  adult  dose. 

Cowling’s  method  is  somewhat  similar  to  the  above.  His 
rule  is  to  divide  the  age  next  birthday  by  24;  consequently  for 
a  child  of  6  years  the  following  formula  would  apply:  6/24  = 
1/4,  or  one-fourth  the  adult  dose.  The  fault  with  this  rule  is 
that  under  ordinal  y  circumstances  the  dose  would  be  too  small. 
Some  physicians  find  20  a  convenient  and  safe  denominator. 
Occasionally  a  rule  is  followed,  based  on  the  weight  of  the 
child,  which  is  taken  as  the  numerator  of  a  fraction  whose 
denominator  is  140;  this  is  supposed  to  be  the  average  weignt 
of  an  adult. 

In  prescribing  for  children  as  well  as  old  people,  exceptions 
arise  in  using  certain  drugs,  as  has  been  previously  mentioned. 

Metrical  System. 

The  metric  system  is  certainly  being  employed  more  and 
more  each  year  and  every  physician  should  acquaint  himself 
with  this  method.  It  has  the  advantages  over  the  apothecary 
system  in  that  it  is  exclusively  used  in  nearly  all  civilized  coun¬ 
tries,  and,  when  once  learned,  mathematical  calculations  are 
more  easily  made,  as  it  is  based  on  the  decimal  system.  In 
order  to  convert  the  apothecary  system  into  the  metric  system 
and  vice  versa,  the  following  tables  of  approximate  weights 
and  measures  should  be  memorized: 

TABLE  OF  WEIGHTS. 

1  grain . 065  gram. 

15.43  grains . .  1  gram. 

1  dram  (troy) .  3.00  grams. 

1  ounce  (troy)  . 31  grams. 


TABLE  OF  CAPACITY. 

1  minim . 061  c.c. 

16  minims  .  1  c.c. 

1  fluid  dram  .  . .  3.75  c.c. 

1  fluid  ounce . 30  c.c. 

Thus,  to  convert  grains  or  a  fraction  of  a  grain  into  the 
corresponding  quantity  in  the  metric  system,  multiply  the 
number  of  grains  by  .065,  and  to  convert  the  quantities  written 
in  the  metric  system  into  their  equivalents  in  grains,  divide  by 
.065. 

To  convert  drams  into  grams,  multiply  the  number  of  drams 
by  3.75,  and  to  convert  grams  into  drams  divide  the  number  by 
3.75,  or  iess  approximately  and  more  conveniently  by  4.  The 
same  rule  is  to  be  observed  in  dealing  with  ounces.  But  in 
converting  minims,  as  observed  in  the  second  table,  into  the 
metric  system  the  number  of  minims  must  be  multiplied  by 
.061  c.c.,  the  number  of  fluid  drams  must  be  multiplied  by 
3.75  c.c.,  and  the  number  of  ounces  by  30  c.c. 

(To  be  continued J 


To  Promote  Elimination  in  Scarlet  Fever. 

The  following  is  recommended  by  Med.  Standard  to  increase 


the  elimination  and  as  a  febrifuge  in  scarlet  fever: 


R. 

Tinct.  aconiti . 

50 

Potassii  citratis  . 

. 3iii 

11 

25 

Syrupi  limonis  . 

. Sss 

15 

Aquae  q.  s.  ad . 

. §iv 

120 

M. 

Sig.:  One  teaspoonful  every 

hour  or  two. 

And 

as  a  gargle  for  the  throat  in 

scarlet  fever  the  following: 

R. 

Acidi  carbolici  . 

1 

90 

Glycerini  . 

. Si 

30 

Aq.  camphor®  . 

. Si 

30 

Pot.  chloratis  . 

. gr.  x 

66 

Aq.  destil.  q.  s.  ad . 

. Svi 

180 

M.  Sig.:  Use  as  gargle  or  spray. 


Treatment  of  Subacute  Vesicular  Eczema. 

Dr.  Jay  F.  Schamberg  recommends  the  following  as  an  ex- 
cel  lent  application  in  the  subacute  form  of  eczema: 

R.  Acidi  carbol . gr.  x  1 66 

Hydrarg.  chloridi  mitis . gr.  xx  1 1 30 

Pulv.  amyli 

Pulv.  zinci  oxidi,  aa . 3ii  7  j 50 

Petrolati  . gss  1 5 1 

M.  Sig.:  Apply  locally  once  of  twice  a  day. 

This  paste  is  valuable  in  all  forms  of  eczema  except  the  very 
acute  forms.  He  recommends  the  following  as  a  valuable  anti¬ 
pruritic  and  cooling  ointment  in  the  different  forms  of  eczema: 


R. 

Menthol  . 

. gr.  v-x 

1 33-66 

Acidi  carbolici  .  . 

. gr.  x-xx 

166-1.33 

Ung.  aquae  rosae  .  . 

. Si 

31 1 

M. 

Sig.:  Apply  locally 

to  the  itching  surface. 

Guaiacol  Inunctions  in  Tuberculosis  of  Childhood. 

Dr.  B.ach ford,  in  Archives  of  Pediatrics,  has  derived  very 
satisfactory  results  from  the  use  of  the  following  ointment  in 
treatment  of  tuberculosis  of  children: 


R. 

Guaiacol . 

. 3i 

3175 

Lanolini . 

7 1 50 

Adi  pis . 

. 3v 

1 S 1 75 

M. 

Sig. :  One  level  teaspoonful  to  be  applied  to 

the  chest  at 

bedtime  each  day  and  well  rubbed 

in. 

To  Abort  Attacks 

of  Coryza. 

R. 

Acidi  carbol . 

1| 

Aq.  ammoniae . 

1 1 33 

Alcoholis  . 

3 1 75 

Aq.  destil . 

7150 

M.  Sig.:  Five  or  ten  drops  to  be  placed  on  blotting  paper 
and  the  vapor  inhaled  for  a  few  times  every  two  hours;  or: 


1 66 
j  33 
'j  50 


R.  Cocainse  liydrochlor . gr.  x 

Menthol  . gr.  v 

Salol  . 3ii  t 

Acidi  borici  . gi  31  j 

M.  Sig.:  To  use  as  an  insufflation  four  or  five  times  a  day. 

Treatment  of  Hemorrhoids. 

The  following  is  recommended  as  a  local  application  in  treat¬ 
ment  of  hemorrhoids: 

R.  Morphinae  sulph . gr.  ii 

Olei  olivae  . ’. . 3ii 

Ung.  zinci  oxidi  . gi 

Pulv.  gallae  (nutgall)  . 3ii 

M.  Sig.:  Cleanse  the  parts  thoroughly  and  apply  locally 
once  or  twice  daily;  or: 

R. 


30 

7 


13 

50 

50 


Acidi 

galliei  . 

. gr.  xx 

1 

33 

Ext. 

opii  . 

. gr-  x 

66 

Ext. 

belladonnas . 

■  . . gr.  x 

66 

Ung. 

simplicis . 

. Si 

30 

M.  Sig.:  Apply  locally  to  the  painful  parts. 


Treatment  of  Granular  Lids. 

J.  G.  Huizinga,  in  Amer.  Med.,  mentions  two  classes  or 
stages.  In  the  first  or  catarrhal  stage,  the  symptoms  are  those 
of  an  aggravated  conjunctivitis  and  the  granulations  are  not 
visible.  Ice  or  the  artificial  leech  is  applied  locally  to  reduce 
the  congestion.  He  recommends  the  following  to  be  instilled 
every  hour : 

R.  Acidi  borici 

Sodii  biboratis,  aa . gr.  xx  1(33 

Aq.  camphor® 

Aq.  destil.  aa . gi  30 1 

M.  Sig.:  A  few  drops  into  the  eye  every  hour  or  two. 

He  also  recommends  that  an  application  of  tannic  acid, 
boroglyeerid,  silver  nitrate  or  protargol  to  the  everted  lid  be 
applied  once  a  day;  an  ointment  of  ichthyol  1  to  5  per  cent, 
strength  may  be  applied  at  night.  In  the  second  stage  the 
secretion  becomes  muco  purulent  and  well-marked  granulations 
are  present.  Often  there  is  pannus  due  to  irritation  of  the 
cornea.  For  this  stage  the  same  treatment  is  indicated  as 
already  outlined,  except  that  hot  applications  are  preferred. 
The  follicles  should  be  evacuated  with  a  suitable  forceps.  After 
removal,  the  surface  should  be  mopped  with  a  bichlorid  solu¬ 
tion,  1  to  1000,  followed  by  a  boric  acid  douche.  Excision  of 
the  redundant  folds  has  been  practiced  and  may  be  effective  in 
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cases  which  resist  other  treatment.  He  favors  metallic  elec¬ 
trolysis.  After  cocainization  the  lid  is  everted  and  a  constant 
current  of  five  milliamperes  used  for  five  minutes  with  a  copper 
or  silver  electrode.  The  deposited  metal  is  believed  by  the 
author  to  l>e  antiseptic.  This  operation  may  be  repeated  once 
or  twice  a  week  and  is  supplemented  by  a  protargol  solution  25 
per  cent,  strength  and  boric  acid  washes. 


Medicolegal. 


Injury  to  tlie  Eye. — The  Appellate  Court  of  Indiana  holds, 
in  N  an  Camp  Hardware  &  Iron  Company  vs.  O'Brien,  that 
where  a  girl  not  quite  i)  years  old  had  her  left  eye  injured  by 
another's  negligence,  the  eyeball  being  cut  open,  causing  her 
to  suffer  pain  and  lose  the  sight  of  the  eye,  an  award  of  !p2500 
damages  could  not  be  considered  so  excessive  as  to  warrant  a 
judgment  therefor  being  disturbed. 

Expert  Evidence  and  Testamentary  Capacity. — The  Su¬ 
preme  Court  of  Iowa  holds,  in  the  case  of  Marshall  vs.  Hanby, 
that  it  is  not  for  a  witness,  though  an  expect,  to  say  what 
will  constitute  capacity.  That  is  a  question  of  law  for  the 
court,  and  when  advised  the  jurors  are  to  say  whether,  in  view 
of  all  the  evidence,  it  was  possessed  by  the  deceased  at  the 
time  the  will  was  signed.  The  opinion  of  the  expert  must  be 
limited  to  the  estimate  of  the  mental  condition  of  the  person 
concerning  whom  inquiry  is  made,  and  never  allowed  to  be 
given  as  to  the  effect  of  that  condition  upon  the  particular 
transaction  being  investigated. 

Court  Mot  Entitled  to  Introduce  Medical  Witnesses. — 

In  a  personal  injury  case  against  a  street  railway  company 
the  latter  moved  to  require  the  party  suing  to  submit  to  an 
examination  by  two  physicians,  named  in  the  motion,  for  the 
purpose  of  ascertaining  the  character  and  extent  of  her  injur¬ 
ies,  and  in  order  that  the  physicians  might  testify  with  refer¬ 
ence  thereto  upon  the  trial  of  the  case.  This  motion,  on  ob¬ 
jection  by  the  party  suing,  was  overruled,  but  the  trial  judge, 
offered  to  require  her  to  submit  to  an  examination  by  two 
doctors  to  be  appointed  by  him,  and  the  company  filed  a  mo¬ 
tion  to  that  effect.  The  judge  then  named  two  physicians  to 
make  the  examination,  and  the  case  went  to  trial.  Later,  and 
before  the  examination  was  made,  the  company  withdrew  its 
motion.  On  the  following  day  the  judge  called  one  of  the 
physicians,  over  the  objection  of  the  company,  and  asked  him 
a  number  of  questions,  after  which  counsel  for  the  party  suing 
continued  the  examination.  Then  the  judge  called  the  other 
physician,  over  the  objection  of  the  company,  and  required 
the  parties  to  examine  him,  over  the  objection  of  both  parties. 
Now  the  Court  of  Appeals  of  Kentucky  does  not  consider  it 
necessary,  in  reviewing  the  case.  South  Covington  &  Cincin¬ 
nati  Street  Railway  Company  vs.  Stroll,  to  decide  what  might 
have  been  done  had  the  examination  been  made  before  the 
withdrawal  of  the  motion.  But  the  examination  having  been 
made  after  the  withdrawal  of  the  motion,  it  thinks  that  it 
was  clearly  erroneous  to  introduce  the  physicians  as  witnesses 
in  the  manner  in  which  it  was  done.  It  says  that  they  ivere 
presumably  disinterested,  and  the  fact  of  their  introduction 
by  the  court  against  the  earnest  protest  of  the  defense  tended 
to  give  undue  weight  and  prominence  to  their  testimony,  in 
so  far  as  it  supported  the  contention  of  the  party  suing. 

Taking  Injured  Person  to  Hospital  Against  His  Will. 

— The  Supreme  Court  of  Pennsylvania  makes  use  of  the 
opinion  of  the  lower  court,  in  deciding  the  case  of  Ollet  vs. 
the  Pittsburg,  Cincinnati,  Chicago  &  St.  Louis  Railway  Com¬ 
pany.  Here  a  boy  17  years  of  age,  while  endeavoring  to  climb 
upon  a  freight  train  fell  from  it,  having  the  front  part  of  his 
foot  crushed  under  the  wheels.  He  was  immediately  taken  to 
a  private  house,  the  only  one  in  the  neighborhood.  Then  the 
crew  of  the  train,  having  run  to  a  town  one  or  two  miles  dis¬ 
tant,  returned  with  the  engine,  and  finding  the  boy  in  the 
house,  and  no  one  present  except  a  young  woman  who  lived 
there,  took  him  on  the  engine  to  the  town,  where  the  com¬ 
pany’s  physician  was  in  attendance,  and  where  an  uncle  of  the 
boy  was  also  at  the  station  when  he  was  brought  there. 
Thence,  upon  the  advice  of  the  company’s  doctor,  and  accom¬ 


panied  by  the  uncle,  he  was  taken  to  a  hospital,  where  his 
foot  was  afterwards  amputated.  But  at  the  time  of  the 
accident  one  or  more  other  boys  were  present,  and  one  of  them 
went  to  the  town  to  call  the  family  physician  of  the  boy’s 
father,  and  another  went  to  the  house  of  the  boy’s  father  to 
call  him.  In  consequence,  when  the  crew  of  the  train  got  back 
to  the  house,  on  the  return  thereto  above  mentioned,  they 
were  told  by  the  boy  that  his  family  physician  had  been  sent 
for,  and  that  he  did  not  want  to  go  to  the  hospital,  but  they 
insisted  that  he  should;  carried  him  out;  put  him  on  the 
tender  of  the  engine.  This  removal  of  the  boy  from  the  house 
by  the  railroad  to  the  town,  and  thence  to  the  hospital,  was 
made  the  basis  of  an  action  for  false  imprisonment.  That 
the  crew-  of  the  train,  in  doing  what  they  did,  were  endeavor¬ 
ing  to  act  the  part  of  the  Good  Samaritan,  the  court  said, 
was  perfectly  plain,  and  it  did  not  see  how  a  jury  could  be 
allowed  to  find  otherwise  from  the  evidence.  The  circum¬ 
stances  certainly  seemed  to  call  for  great  haste,  and  one  who 
endeavors  to  assist  his  neighbor  who  is  in  great  danger  and 
distress  is  certainly  not  liable  for  a  mistake  in  judgment,  nor 
did  there  appear  to  have  been  any  such  mistake  in  this  case. 
In  addition,  the  court  said  that  it  did  not  see  how  the  rail¬ 
road  comjmny  could  be  held  liable  for  a  false  imprisonment  on 
these  acts  of  its  employes,  which  were  certainly  not  done 
within  the  scope  of  their  employment,  which  was  that  of  a 
crew  of  a  freight  train.  On  this  opinion,  the  Supreme  Court 
holds  that  the  court  below  properly  refused  to  take  off  a 
non-suit. 

Skill  and  Contributory  Negligence  in  Malpractice  Case. 

— The  Supreme  Court  of  Iowa  holds,  in  the  malpractice  case 
of  Decatur  vs.  Simpson,  that  locality  is  material,  in  deter¬ 
mining  the  skill  required  of  a  physician.  Here,  the  physician 
asked  that  the  jury  be  instructed  that,  “The  implied  contract 
of  the  defendant  when  he  assumed  charge  of  the  treatment  of 
plaintiff’s  injuries  was  that  he  possessed  and  would  employ 
in  the  treatment  of  the  case  such  reasonable  skill  and  diligence 
as  wTere  ordinarily  exercised  in  his  profession  at  and  in  local¬ 
ities  similar  to  that  in  which  he  practiced,  by  the  members  as  a 
body;  that  is,  the  average  of  the  reasonable  skill  and  dili¬ 
gence  ordinarily  exercised  by  the  profession  at  the  time  and  in 

places  similar  to  G- - .  Regard  is  to  be  had,  in  determining 

this  ordinary  skill  and  diligence,  to  the  improvements  and 
advanced  state  of  the  profession  at  the  time  the  case  was 
treated.”  That  this  instruction  announced  the  correct  rule 
was  conceded.  And  the  court  holds  that  it  was  not  sufficient 
to  give  one  similar  in  terms,  except  that  it  ignored  locality. 
It  also  holds  that  in  an  action  for  malpractice,  based  on  al¬ 
leged  negligence,  in  which  the  relation  of  the  parties  is  ma¬ 
terial  only  as  fixing  the  degree  of  care  required,  the  party 
suing  must  negative  contributory  negligence.  It  says  that 
there  are  many  and  respectable  authorities  to  the  contrary, 
but  that  it  seems  irrevocably  committed  to  the  doctrine,  and 
has  generally  applied  it  in  all  cases  where  a  party  seeks  to 
recover  for  the  negligent  or  unskilful  acts  of  another.  Indeed, 
it  says  that  the  only  exception  it  has  recognized  seems  to  be 
in  cases  where  the  owner  of  stock  is  seeking  to  recover  for  the 
unskilful  acts  of  a  veterinary  surgeon.  So,  the  party  suing 
in  this  case  having  failed  to  show  that  he  was  not  guilty  of 
contributory  negligence,  the  court  holds  that  his  petition  did 
not  state  a  cause  of  action,  and  was  subject  to  demurrer,  or 
the  same  question  could  be  raised  by  motion  in  arrest  of  judg¬ 
ment.  Nor  does  it  consider  that  the  overruling  of  such  a  mo¬ 
tion  was  without  prejudice  by  reason  of  the  fact  that  the 
issue  was  submitted  to  the  jury  under  an  instruction  that  the 
burdeu  was  on  the  party  suing  to  show  freedom  from  contrib¬ 
utory  negligence.  It  says  that  the  physician  was  compelled 
to  first  introduce  his  evidence  regarding  contributory  negli¬ 
gence,  and,  of  necessity,  was  limited  to  such  acts  and  conduct 
of  the  party  suing  (the  patient)  as  came  to  his  knowledge. 
Under  this  order  of  procedure,  all  that  the  party  suing  needed 
to  do  w*as  to  negative  these  particular  facts.  That  done,  his 
case  was  made  out,  without  showing  his  freedom  from  negli¬ 
gence  generally.  Manifestly,  this  was  to  the  disadvantage  of 
the  physician,  even  though  it  be  conceded  the  jury  was  prop¬ 
erly  instructed  with  reference  to  the  matter. 
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75  ‘The  Trial,  Execution,  Autopsy  and  Mental  Status  of  Leon  F. 

Czolgosz,  Alias  Fred  Niernan,  the  Assassin  of  President 
McKinley.  Carlos  F.  MacDonald.  With  a  Report  of  the 
Postmortem  Examination.  Edward  A.  Spitzka. 

76  Acute  Delirium.  B.  Semidalow  and  V.  V.  Veidengammer. 

77  On  the  Frequency  and  Significance  of  Transverse  Striae  of  the 

Finger-Nails  in  the  Normal,  the  Criminal  and  the  Insane 
Subjects.  Marco  Treves. 

78  A  Clinical  Study  of  Morbid  Obsessions  and  Impulses.  Louise 

G.  Robinovitch. 

Journal  of  Advanced  Therapeutics  (N.  Y.),  January. 

79  A  Case  of  Rectal  Stricture  Treated  by  Electrolysis.  Walter 

II.  White. 

80  Armamentarium  and  Modus  Operandi  of  the  Treatment  of 

Urethral  Stricture  by  Electrolysis.  Robert  Newman. 

81  ‘The  Use  of  Electricity  in  Renal  Disease.  A.  D.  Rockwell. 

82  The  Case  of  Mrs.  D. — A  Study  in  Contemporary  Gynecology. 

G.  Betton  Massey. 

S3  Therapeutics  of  Dry  Dot  Air.  Clarence  E.  Skinner. 

February. 

84  Hystero-neura sthenic  Paralysis.  Francis  H.  Bishop. 

85  A  Case  of  Round-Celled  Sarcoma  Successfully  Treated  by 

X-Ray  Exposures.  Frank  A.  Kirby. 

86  Therapeutics  of  Dry  Hot  Air.  Clarence  E.  Skinner. 

87  The  Value  of  Electricity  in  the  Gynecological  Work  of  the 

General  Practitioner.  Marcus  S.  Wheatland. 

88  ‘Hot-Air  Treatment  of  Rheumatism.  J.  D.  Gold. 

American  Medical  Compend  (Toledo,  Ohio),  February. 

89  Malignant  Disease  of  the  Mammary  Gland.  Wm.  J.  Gillette. 

90  The  Practical  Aspects  in  the  Treatment  of  Cervical  Carci¬ 

noma,  in  Their  Relation  to  the  Diagnosis  Thereof.  J.  II. 
Jacobson. 

91  What  Insanity  Really  Is.  Hiram  A.  Wright. 

92  Brain  Complications  in  Suppurative  Ear  Disease.  F.  G. 

Stueber. 

93  Report  of  a  Case  of  Morphinomania,  with  Extravagant 

Claims  of  Aural  Disease.  Francis  W.  Alter. 

Journal  of  Experimental  Medicine  (Baltimore),  February. 

94  The  Effects  of  Subminimum  Doses  of  Strychnin  in  Nephrec- 

tomized  Rabbits.  S.  J.  Meltzer  and  W.  Salant. 

95  Contribution  to  the  Pathologic  Anatomy  of  Malarial  Fever. 

James  Ewing. 

96  ‘The  Etiology  of  Acute  Dysentery  in  the  United  States.  E.  I?. 

Vedder  and  C.  W.  Duval. 

Medical  Dial  (Minneapolis),  February. 

97  Lateral  Cervical  Triangle.  Byron  Robinson. 

98  State  Preventive  Medicine — Its  Progress  and  Influence. 

Franklin  Staples, 

99  Notes  on  the  Use  of  Tannopin  in  the  Summer  Bowel  Troubles 

of  Children.  Caryl  B.  Stores. 
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The  Post-Graduate  (N.  Y.),  January. 

100  ♦Pleurisy,  Errors  in  Diagnosis  and  Treatment.  William  Ilenry 

Porter. 

101  *On  the  Treatment  of  Heart  Diseases.  Thomas  E.  Satter- 

tlnvaite. 

102  Some  Observations  on  the  llaab  Magnet.  Frank  Van  Fleet. 

103  Clinical  Bacteriology.  Hermann  Lenhartz. 

104  Mosquito  in  Disease  and  Otherwise.  Joseph  Clements. 


Memphis  Medical  Monthly,  February. 

156  A  Brief  Sketch  of  the  Evolution  of  Gynecology  and  Its 

Present  Perfected  Status.  William  D.  Haggard. 

157  Quinsy.  E.  C.  Ellett. 

158  Antimicrobes  vs.  Antitoxin.  E.  H.  Randle. 

"150  Tetanus.  James  S.  Rawlins. 

1(50  Timely  Suggestions.  Jacob  Deutsch. 

161  Pulmonary  Litliiasis.  James  S.  Rawlins. 


Proceedings  of  the  Pathological  Society  of  Philadelphia, 

January. 

105  Compression  of  the  Brain  in  a  Case  of  Hyperostosis  Cranii. 

William  G.  Spiller. 

106  A  Case  of  Microcephaly.  William  G.  Spiller. 

107  Internal  Hemorrhagic  Pachymeningitis.  William  G.  Spiller. 

108  Melanosis  of  the  Cerebrospinal  Meninges.  D.  J.  McCarthy 

and  Mazyck  P.  ltavenel. 

109  Latent  Diffuse  Gangrene  of  the  Lungs,  with  Rupture  and 

Fetid  Pleurisy.  James  M.  Anders  and  Joseph  McFarland. 

110  A  Case  of  Fibroma  Moiiuscum.  M.  B.  Ilartzell. 

111  Case  of  Spontaneous  Rupture  of  the  Heart.  Roland  G. 

Curtin. 

112  A  Specimen  of  Bothriocephalus  Latus.  David  Riesman. 

113  A  Case  of  Tuberculosis  of  the  Skin  Following  Accidental 

Inoculation  with  the  Bovine  Tubercle  Bacillus.  Mazyck  1’. 
Ravenei. 

Kansas  City  Medical  Index-Lancet,  February. 

114  *The  Method  of  Teaching  Diagnosis  in  the  Northwestern  Medi¬ 

cal  School.  George  W.  Webster. 

115  Report  of  Cases.  (Hysterectomies.)  J.  B.  Rolater. 

116  Pneumonia  :  Its  Diagnosis  and  Treatment.  It.  S.  Magee. 

117  Reminiscences  of  a  Recent  Trip  Abroad,  Including  Visits  to 

the  London,  Paris,  Berlin,  etc..  Hospitals,  Clinics,  Medica. 
Museums  and  Libraries,  as  Well  as  to  the  British  Medical 
Association.  (To  be  continued.)  John  Punton. 

118  New  Operation  for  Hemorrhoids.  J.  M.  Frankenberger. 

119  Puerperal  Sepsis,  Prophylaxis  Treatment.  II.  C.  Crowell. 

Carolina  Medical  Journal  (Charlotte,  N.  C.),  January. 

120  Food  Value  of  Alcohol  :  The  Chemico-Physiologic  Evidence. 

J.  W.  Long. 

121  *  Lachrymal  Stenosis  in  Infants  and  Its  Treatment.  Dunbar 

Roy. 

122  A  Personal  Experience  with  Anti-diphtheria  Serum.  M.  R. 

Braswell. 

New  Orleans  Medical  and  Surgical  Journal,  February. 

123  Fractures  of  the  Long  Bones  of  the  L'pper  and  Lower  Ex¬ 

tremities.  E.  D.  Martin. 

124  The  Negro  as  a  Surgical  Subject.  Lucien  Lofton. 

125  A  Plea  for  More  General  Dissemination  of  Surgical  Talent 

Throughout  Our  Country  Towns.  Burdett  A.  Terrett. 

Canada  Lancet  (Toronto),  January. 

126  *The  Etiology  and  Early  Diagnosis  of  Pulmonary  Tuberculosis. 

D.  Gilbert  Gordon. 

127  Acute  Miliary  Tuberculosis.  Jas.  Third. 

128  Tuberculosis  of  the  Pelvic  Organs  in  the  Female.  Thomas  S. 

Cullen. 

129  Tubercular  Disease  of  Bones  and  Joints.  Hadley  W  illiams. 

130  Tuberculosis  of  the  Alimentary  Tract.  It.  J.  Dwyer. 

131  Genito-Urinary  Tuberculosis.  Geo.  A.  Bingham. 

132  Glandular  Tuberculosis.  Herbert  A.  Bruce. 

133  Tuberculosis  of  the  Larynx.  D.  J.  Gibb  Wishart. 

134  Tubercular  Disease  of  the  Middle  Ear.  Charles  Trow. 

135  On  the  Disposal  of  Tuberculous  Sputum.  J.  II.  Elliott. 

136  The  Relations  of  the  Tuberculous  and  the  Public.  J.  1 . 

Fotheringham. 

137  Tuberculosis — Some  Needed  Regulations.  John  Ferguson. 

138  *Statistics  of  Tuberculosis  in  Canada.  Charles  P.  Lusk. 

Nashville  Journal  of  Medicine  and  Surgery,  January. 

139  Local  Manifestations  of  Disease.  J.  S.  Cain. 

New  York  State  Journal  of  Medicine  (N.  Y.),  February. 
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Prognosis  and  Treatment  of  Diabetes  Mellitus.  Abraham 
Mayer. 

The  Management  and  Treatment  of  Arteriosclerosis.  Egbert 
Le  Fevre. 

The  Treatment  of  Carcinomatous  Growths  by  Caustics.  A. 


R.  Robinson. 

Malignant  Disease  of  the  Nose  and  Accessory  Sinuses.  (Con¬ 
cluded.)  Joseph  S.  Gibb. 


International  Journal  of  Surgery  (N.  Y.),  February. 


♦Chemical  Treatment  of  Traumatisms.  It.  Harvey  Reed. 

Nose  and  Throat  Work  for  the  General  Practitioner.  (Con¬ 
tinued.)  George  L.  Richards. 

Briefs  on  the  Surgery  of  the  Genito-Urinary  Organs.  G. 
Frank  Lydston. 

The  Surgical  Assistant.  (To  be  continued.)  Walter  M. 
Brickner. 

Appendicitis :  When  to  Operate.  I.  B.  Perkins. 

Urinary  Calculi,  Report  of  Three  Cases.  M.  B.  Saunders. 
Rectal  Prolapse  of  Many  Years’  Standing  Successfully  Oper¬ 
ated  on  by  Intra-Abdominal  Traction  and  Fixation  to  Inter¬ 
nal  Oblique  and  Transversalis  Muscles,  the  Analgesia  Being 
by  Iutraspinal  Injection  of  Cocain.  F.  W.  Parham. 

Medical  Standard  (Chicago),  February. 

♦Floating  Kidney  Idolatry — A  Polemic.  A.  Rose. 

A  Neurological  Clinic.  (Muscular  Atrophy,  etc.)  Daniel  R. 
Brower. 

Pain  and  Its  Indications.  (To  be  Continued.)  Edward  C. 

Ilill. 

The  Jews  in  Medicine.  E.  Schreiber. 

Mild  Alcoholic  Stimulation.  Herman  Gasser. 


The  Medicus  (Frederick,  Md.),  January. 

162  Diphtheria  and  Its  Treatment.  T.  B.  Johnson. 

163  Consideration  of  Some  of  the  Functional  Signs  of  Diseases 

of  the  Stomach.  J.  H.  Potter. 

164  Serum  Therapy  in  the  Treatment  Of  Disease.  Wm.  Dow. 

Medical  Times  (N.Y.),  February. 

163  Ears  and  What  We  Should  Know  About  Them.  Edwin  W. 
Pyle. 

166  Angina  Pectoris.  Egbert  G.  Rankin. 

167  A  Study  of  Gastric  Ulcer  and  Rheumatism.  J.  C.  Patterson. 

168  Paresis  Following  Typhoid  Fever,  with  Discussion.  Louis 

Frank. 

Southern  Practitioner  (Nashville,  Tenn.),  February. 

169  Enteric  Fever.  It.  B.  Macon. 

170  A  Well-Tried  Combination.  Deering  J.  Roberts. 


3.  Vesico- Vaginal  Fistula. — The  new  operation  described 
by  Smith  consists  in  the  following  procedures:  1.  The  vagina 
was  incised  across  and  in  front  of  the  cervix,  pushing  the 
bladder  off  from  the  uterus  in  the  same  way  as  in  the  first  step^ 
of  vaginal  hysterectomy.  The  cervical  laceration  which  ex¬ 
tended  up  the  internal  os  was  operated  on  by  the  Emmet 
method.  '‘2.  The  vagina  was  separated  easily  from  the  bladder 
with  the  finger  everywhere  except  where  the  two  torn  edges 
had  become  united  by  fistula.  With  the  finger  between  the 
vagina  and  the  bladder  it  was  quite  easy,  by  a  few  cuts  with 
the  scissors,  to  separate  them  from  one  end  of  the  fistula  to 
the  other.  As  this  cut  gave  a  raw  edge  there  was  no  need  of 
cutting  away  a  single  particle  of  either.  3.  The  long  tear  in 
the  bladder  was  now  caught  with  a  catgut  stitch  at  either  end, 
only  taking  in  the  muscular  wall  and  held  on  the  stretch  by  an 
assistant.  It  was  only  the  work  of  a  minute  or  two  to  bring 
the  muscular  wall  together  with  an  over-and-over  fine  chromi- 
cized  catgut  suture  going  back  fully  an  eighth  of  an  inch  on 
each  side,  but  taking  care  never  once  to  penetrate  the  cavity  of 
the  bladder  or  even  to  touch  the  mucous  membrane.  When 
this  was  finished  there  was  a  strong  ridge  on  the  site  of  the 
tear,  nearly  one-fourth  of  an  inch  wide,  which  was  tested  with 
sterilized  milk  injected  into  the  bladder  from  a  fountain  four 
feet  above  it,  giving  quite  a  pressure  and  not  a  drop  came 
through.  4.  The  slit  in  the  vagina  was  closed  with  interrupted 
silkworm  gut  passed  through  the  vagina,  then  through  the 
muscular  wall  of  the  bladder  but  half  an  inch  to  the  right  of  the 
tear  in  the  bladder,  and  then  through  the  other  side  of  the 
vagina,  thus  displacing  the  bladder  half  an  inch  to  the  patient’s 
left,  so  that  the  line  of  suturing  in  the  two  membranes  was  no 
longer  in  the  same  place  as  the  line  of  the  tear  was.  By  this 
means  the  line  of  suture  of  the  bladder  was  backed  up  or 
strengthened  in  front  by  half  an  inch  of  solid  vagina  instead  of 
a  line  of  sutures,  and  should  any  pressure  be  accidentally 
brought  to  bear  upon  the  sutures  in  the  bladder,  it  would  have 
to  overcome  q  valve  instead  of  a  hole,  and  the  harder  it  pressed 
the  tighter  did  the  valve  close.”  The  catheter  was  left  in  for 
five  days,  after  which  the  patient  passed  water  naturally  three 
or  four  times  a  day,  and  has  had  no  trouble  since.  He  lays 
special  stress  on  three  or  four  points,  one  is  that  by  adopting 
this  method  we  avoid  leaving  any  stitches  in  the  bladder  mucous 
membrane,  where  they  are  liable  to  become  the  nuclei  of  most 
troublesome  calculi.  Stitching  of  the  mucous  membrane  is 
quite  unnecessary  because  the  edges  are  brought  together  by 
the  drawing  together  of  muscular  layer  immediately  under¬ 
neath  it.  Instead  of  depending  on  rhe  union  of  a  narrow  edge, 
about  one  thirty-second  of  an  inch  thick,  we  obtain  a  thick 
ridge  fully  an  eighth  of  an  inch  thick  in  the  bladder  alone,  to 
say  nothing  of  the  vagina  against  it.  He  empliasizes  the  great 
importance  of  leaving  in  a  catheter  a  demeure,  which  should  be 
used  in  every  case  in  which  anything  has  been  done  to  the 
bladder  wall,  as  it  removes  all  tension  and  places  the  bladder  at 
complete  rest  so  long  as  it  remains  in.  He  thinks  there  is 
no  longer  any  need  of  a  woman  dragging  out  a  wretched  exist- 
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ence  when  we  have  at  our  disposal  such  an  easy  and  certain 
method  of  closing  the  very  worst  vesico-vaginal  fistula. 

4.  Septic  Poisoning  and  Accident  Insurance. — Kemper 
gives  his  experience  with  accident  insurance  companies  as  re¬ 
gards  this  disability  and  goes  over  the  policies  of  different  com¬ 
panies  in  regard  to  this  point.  He  thinks  the  following 
propositions  may  be  declared:  1.  The  surgeon  who  is  insured 
and  receives  a  disabling  wound  unfitting  him  for  practicing 
his  profession,  is  entitled  to  an  indemnity  whether  he  contracts 
septic  poisoning  or  not.  2.  A  surgeon,  while  operating,  may 
become  infected  through  an  old  injury,  or  a  new  wound.  The 
effects  are  the  same  in  either  instance.  There  is  no  valid 
reason  why  a  policy  should  not  indemnify  alike  in  both  cases. 

3.  If  a  surgeon  can  not  recover  indemnity  from  an  infection 
received  through  a  sore,  or  an  abrasion,  then  lie  gains  nothing 
from  a  clause  or  rider  attached  to  his  general  policy.  In  other 
words,  the  term  “septic  poisoning”  in  an  accident  policy  is 
simply  an  aid  to  secure  policy  holders ! 

7.  Brain  Tumors. — Collins’  article  is  largely  casuistic;  he 
reports  live  cases  of  brain  tumor  showing  certain  points  of  in¬ 
terest.  One  of  these  was  a  tumor  of  the  pons  with  the  symp¬ 
tom  of  unilateral  ataxia,  extending  from  the  beginning  of  t..e 
illness  to  the  end,  an  extremely  rare  accompaniment.  It  is 
credited  by  him  to  lesion  of  certain  fibers  of  the  fillet,  the  cen¬ 
tral  sensory  pathway.  There  was  also  absence  of  choked  discs, 
of  degeneration  reaction  in  the  right  seventh  nerve  and  of  pres¬ 
sure  symptoms.  The  sense  of  hearing  was  also  unaffected. 
Another  was  a  case  of  syphiloma  with  nuclear  symptoms  and 
diagnosed  as  a  tumor  of  the  pons,  but  found  in  the  anterior 
portion  of  the  left  hemisphere.  The  third  case  was  a  rare  in¬ 
stance  of  cerebellar  sarcoma  in  a  child. 

8.  Latent  and  Masked  Malaria. — Craig  gives  an  analysis 
of  195  cases  treated  at  the  Presidio  Hospital  in  returned  sol¬ 
diers  from  the  tropics.  Of  these,  44  were  tertian,  1  quartan 
and  150  estivo-autumnal  infection.  The  clinical  diagnosis 
before  the  blood  examination  in  the  majority  of  cases  was 
chronic  dysentery  or  diarrhea.  In  14  cases  pulmonary  tuber¬ 
culosis  was  diagnosed.  Other  ailments  and  derangements  were 
clinically  diagnosed  in  one  or  two  cases  each.  He  thinks  that 
the  occurrence  of  masked  malaria  in  cases  coming  from  the 
tropics  is  a  matter  of  the  greatest  importance  and  in  dysen¬ 
tery  cases  the  marked  debility  that  exists  is  often  due  to  this 
complication.  There  is  also  evidence  of  the  estivo-autumnal 
form  originating  in  San  Francisco.  From  an  analysis  of  these 
cases  he  calls  attention  to  the  danger  produced  by  malarial 
infection  complicating  any  disease  and  to  the  good  effects  of 
elimination  of  this  element. 

11.  Surgery  of  the  Pancreas. — Park  comprehensively  re¬ 
views  the  surgical  possibilities  of  the  pancreas,  noting  the  * 
injuries  that  may  occur  and  routes  and  methods  in  which  the 
organ  may  be  reached.  In  acute  traumatisms  the  indications 
are,  to  check  the  bleeding,  to  prevent  escape  of  pancreatic  juice, 
to  suture,  etc.,  to  disinfect  the  cavity,  and  to  repair  the  balance 
of  the  injury.  The  fatality  of  such  traumatisms  is  not  easily 
ascertained.  At  least  four  cases  of  men  injured  during  the 
Civil  war  lived  for  a  period  after  their  injuries  and  died  from 
complications,  and  how  many  others  had  the  viscus  injured 
and  completely  recovered  may  never  be  known.  There  has 
been  no  case  of  complete  removal  of  the  pancreas  in  the  human 
subject,  but  a  great  portion  of  it  has  been  and  can  be  spared 
and  nearly  all  of  a  prolapsed  pancreas  has  been  removed.  In 
a  few  cases  prolapse  of  the  pancreas  has  been  noted  and  certain 
portions  have  been  removed  from  such  cases  or  the  prolapse 
has  been  reduced.  For  malignant  tumors  of  the  head  of  the 
pancreas  there  is  probably  no  hope,  but  in  localized  abscesses 
or  tumors  of  the  splenic  portion  excision  of  the  splenic  end 
has  been  successfully  practiced  and  is  as  justifiable  as  removal 
of  this  part  for  gangrene.  Pancreatic  cysts  have  been  thor- 
ougly  dealt  with  by  Senn  and  others,  and  their  surgery  more 
fully  discussed  than  some  other  lesions.  Park  remarks  that 
operation  is  often  difficult  from  adhesions  and  these  of  such 
strength  that  injury  to  other  organs  may  occur  from  breaking 
them  up.  The  cyst  may  be  exposed  and  tapped  and  a  portion 


of  the  redundant  part  cut  away,  the  remainder  sewed  to  the 
abdominal  wall  and  drainage  provided  for  with  a  large  tube. 
In  a  few  cases  the  cysts  have  been  pedunculated  and,  therefore, 
could  be  extirpated.  The  surgeon  should  be  prepared  to  find 
more  or  less  of  the  true  pancreatic  tissue  stretched  over  suen 
a  peduncle,  and  if  if  can  be  done  it  would  probably  be  better 
to  peel  this  pancreatic  tissue  bock  before  ligating  the  peduncle. 
The  amount  of  discharge  is  enormous  in  these  cavities,  but 
where  radical  measures  are  impossible,  drainage  usually  is 
followed  by  slow  contraction  and  final  healing,  and  where  pos¬ 
sible  it  is  desirable  to  explore  for  calculus.  Some  pancreatic 
cysts  are  the  result  of  obstruction  of  the  duct  of  Wirsung,  and 
removal  of  such  calculi,  if  they  can  be  detected,  should  certain¬ 
ly  be  made  part  of  the  operative  procedure.  If  the  calculus  can 
be  found  it  should  be  removed  by  excision.  Whether  this  be  done 
through  the  texture  of  the  gland,  or  through  the  extremity  of 
the  duct,  or  through  the  duodenum,  depends  on  the  case.  In 
some  instances  it  has  been  possible  to  draw  tne  stomach  so  far 
forward  and  outward  as  to  bring  the  duodenum  into  the  field 
sufficiently  to  justify  opening  it  and  going  through  it  into  the 
diverticulum  of  Vater,  and  one  should  be  prepared  to  do  this 
if  necessary.  Acute  pancreatitis  is  discussed  at  some  length. 
Ihe  cases  of  the  severest  type  need  early  and  prompt  interven¬ 
tion.  Those  which  go  on  to  gangrene  offer  more  hope  to 
surgery.  Park  says  an  acute  pancreatitis  is  characterized  in 
the  case  in  hand  by  fat  necrosis,  hemorrhage,  pus  or  gangrene. 
In  cases  where  the  tumor  can  be  felt  in  the  left  lumbar  rearion, 
the  entire  operation  can  he  done  from  the  rear,  and  Park 
advises  exploratory  operation  in  most  cases  of  acute  pan¬ 
creatitis  with  decided  symptoms.  There  seems  to  be  a  con¬ 
nection  between  pancreatic  disease  and  hemorrhage.  The  more 
acute  the  symptoms,  Carnot  claims,  the  greater  the  liability 
to  hemorrhage  and  that  it  often  follows  grave  traumatism  as 
well  as  sometimes  poisoning  by  mercury  and  other  chemicals. 
The  treatment  of  acute  pancreatitis  is  virtually  that  of  peri¬ 
tonitis  of  the  upper  abdominal  cavity  and  consists  very  largely, 
as  Fitz  has  suggested,  in  drainage.  Early  operation  is  just 
as  wise  as  in  fulminating  appendicitis.  Drainage  is  preferable 
posteriorly,  though  the  initial  operation  is  usually  made  an¬ 
teriorly.  In  subacute  pancreatitis,  treatment  consists  for  the 
most  part  in  opening  and  of  drainage  of  localized  abscesses. 
In  chronic  pancreatitis  the  treatment  consists  in  a  large  meas¬ 
ure  of  attacks  on  the  biliary  passages,  which  for  tne  most  part 
are  best  approached  by  incision  through  the  right  rectus,  or  by 
Bevans  sigmoid  incision,  splitting  the  rectus  as  far  as  needed, 
the  cut  being  several  inches  long.  Most  cases  are  produced  by 
conditions  having  their  origin  in  the  biliary  organs  and  in¬ 
volving  the  pancreas  only  secondarily.  The  cases  of  pancreatic 
calculus  causing  obstruction  of  Wirsung’s  duct,  of  course,  are 
well  known  and  probably  more  would  be  reported  were  obser¬ 
vations  and  examinations  more  frequently  made.  Most  of 
the  cases  are  characterized  by  jaundice  as  well  as  enlargement 
of  the  liver  and  gall-bladder.  Cipriani  has  emphasized  the 
diagnostic  importance  of  glycosuria  as  well  as  the  presence  of 
calculi  in  the  feces.  In  some  cases  the  difficulties  would  sum 
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gest  the  expediency  of  cholecvstenterostomy,  which  may  be  the 
best  way  out  of  the  trouble,  especially  when  there  is  well- 
marked  obstruction  in  the  neighborhood  of  the  diverticulum  of 
V’atcr.  The  relief  of  tension  afforded  by  draining  the  bile-ducts 
may  indirectly  drain  the  pancreatic  ducts  and  lead  to  subsi¬ 
dence  of  the  pancreatitis.  Simulation  of  malignant  disease  by 
chronic  interstitial  enlargement,  especially  of  the  head  of  the 
pancreas,  should  not  be  a  barrier  to  operation  in  cases  in 
chronic  jaundice  where  the  health  is  failing,  since  much  can  be 
done  so  long  as  malignant  disease  is  not  present.  The  method 
of  reaching  the  calculus  is  described.  Pancreatic  tuberculosis 
in  most  cases  is  probably  due  to  extension  from  neighboring 
foci,  primary  tuberculosis  being  certainly  rare. 

12.  Tuberculous  Peritonitis. — Bottomlev  has  studied  the 
effects  of  operation  on  tuberculous  peritonitis  at  the  Boston 
(  ity  Hospital  in  28  cases,  which  he  tabulates.  The  immediate 
results  are  almost  always  improvement,  at  least  in  the  general 
if  not  in  the  local  condition.  The  remoter  results  are  not  so 
uniformly  good,  but  he  reports  in  the  28  cases  9  of  recovery 
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ranging  from  fourteen  months  to  five  and  one-half  years  of 
observation.  Several  cases  are  not  traced  and  others  report 
improvement  for  periods  of  several  months.  He  summarizes 
as  follows:  1.  We  may  reasonably  expect  cures  (i.  e.,  one 
year  or  more  after  operation)  to  follow  the  operation  in  from 
30  to  40  per  cent,  of  all  cases.  In  fatal  cases  the  patients 
usually  die  within  a  few  months  after  operation.  2.  Family 
history  does  not  appear  to  be  important  etiologically.  Pre¬ 
vious  inflammatory  affections  of  the  abdominal  viscera  may 
have  etiologic  significance.  3.  Operation  usually  affords  at 
least  temporary  improvement  either  locally  or  generally  even 
in  cases  that  later  may  prove  fatal.  The  use  of  drainage  fol¬ 
lowing  the  operation  should  be  avoided  when  possible.  4.  In¬ 
ferences  as  to  the  remote  results  of  operation  should  be  drawn 
very  guardedly,  if  at  all,  from  the  immediate  results;  though  in 
cases  which  do  not  immediately  receive  from  an  operation  either 
local  or  general  benefit,  the  prognosis  is  very  unfavorable. 

13.  The  Inhibition  of  Muscular  Contraction. — The  points 
attempted  to  be  brought  out  by  Spingarn  in  this  essay  are 
summarized  as  follows:  1.  It  is  possible,  by  means  of  electric, 
mechanic,  physical  and  chemic  stimuli,  to  inhibit  a  condition  of 
muscular  contraction.  2.  All  motor  nerves  probably  contain 
two  sets  of  fibers,  one  excitatory  and  the  other  inhibitory — the 
excitatory  ones  ordinarily  predominating  in  their  effect  on  the 
muscles.  3.  The  function  of  the  inhibitory  fibers  is  to  prevent 
an  excessive  manifestation  of  the  energy  of  the  muscle,  when 
the  latter  has  been  aroused  to  contract;  the  inhibitory  fibers 
bearing;  a  relation  to  the  muscle-machine  somewhat  like  that  of 
the  “governor”  to  the  steam  engine. 

1!).  Faulty  TJterine  Growth. — The  condition  here  treated  of 
ly  Craig  is  non-development  of  the  uterus,  which  is  often  seen 
in  young  women  from  15  to  17  years  of  age  or  who  have  recently 
passed  the  period  of  puberty.  They  have  lived  a  sedentary 
and  studious  life,  which  almost  invariably  results  in  a  sluggish 
metabolism  and  constipation,  and  are  usually  long  and  con¬ 
stant  sleepers.  The  principal  factor  in  the  diagnosis  is  the 
uterine  probe.  If  the  body  cavity  equals  or  exceeds  in  depth 
that  of  the  cervix  a  hopeful  prognosis  may  be  given,  though 
both  measurements  are  small,  but  if  the  cervicaL canal  exceeds 
that  of  the  body  an  unfavorable  prognosis  is  the  only  one 
justified.  Treatment  must  be  both  general  and  local,  and  it  is 
usually  best  to  withdraw  such  a  patient  from  school  or  the 
sedentary  occupation  for  about  a  year,  and  to  require  out-of- 
door  life..  Iron  often  has  been  useful,  even  in  cases  where  it 
did  not  seem  to  be  indicated.  The  local  treatment  employed 
by  him  has  been  the  intracervical  application  of  impure  carbolic 
acid,  negative  galvanism,  and  faradism,  and  these  have  been 
supplemented  by  prescribing  for  the  patient’s  home  use  very 
hot  two-quart  douches  each  night.  Where  this  treatment  has 
no  direct  result  discission  may  be  used  and  has  proven  almost 
invariably  useful.  There  is  some  danger  of  increasing  the 
retroversion  tendency,  and  especially  if  the  intra-uterine  elec¬ 
trode  be  used,  and  if  the  sagging  shut  off  the  circulation  the 
result  ?s  to  stop  the  growth.  He  therefore  has  used  pessaries 
to  properly  support  the  uterus  from  the  start  and  he  ordinarily 
employs  a  small  soft  or  hard  rubber  retroversion  pessary,  with 
or  without  a  bulb,  according  as  the  ovaries  show  a  tendency  to 
prolapse  or  not.  The  smallest  pessary  that  will  do  the  work 
should  be  used.  If  the  patient  is  frequently  seen  there  is  no 
danger  of  its  doing  any  harm.  He  requires  the  patient,  as  a 
rule,  to  wear  it  six  months  after  the  uterus  becomes  of  normal 
depth  and  menstruation  is  regular.  It  is  then  removed  tenta¬ 
tively  and  the  patient  seen  once  a  week  until  after  the  next 
menstruation,  to  make  sure  that  the  ligaments  are  sufficiently 
strong.  One  caution  seems  specially  noteworthy,  and  that  is 
to  see  that  the  flows  of  blood  are  really  catamenial  and  that 
the  increase  is  actual  growth  and  not  merely  swelling  due  to 
inflammatory  reaction.  Bleedings  from  the  uterus  accom¬ 
panied  by  swellings  are  easily  induced,  but  this  is  not  what  is 
desired. 

20. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  February,  fl83,  p.  480. 

22.  Management  of  Cerebral  Hemorrhage. — Browning 
advises  elderly  persons  and  those  giving  evidence  of  senility  to 


avoid  excessive  strain  as  well  as  physical  shocks,  jars,  brain- 
tire,  and  severe  muscular  exertion  are  included.  Mild  consti¬ 
pation,  indigestion,  rush  of  blood  to  the  head,  insomnia  and 
prolonged  worry  must  all  be  attended  to.  He  gives  illustrative 
cases  showing  how  the  attacks  begin  and  the  necessity  of 
prompt  and  proper  treatment.  The  first  and  main  principle 
that  he  wishes  to  advocate  is  the  use  of  powerful,  quickly-acting 
muscular  and  vaso-depressants.  Among  these  he  ranks  first 
gelsemium,  then  aconite  and  veratrum.  He  would  start  the 
fluid  extract  of  gelsemium  in  10-drop  doses  and  continue  with 
from  5  to  10  drops  as  indicated,  or  with  gelsemin  in  doses  of 
1/10  to  1/8  of  a  grain  and  continuing  in  1/20.  Aconitin  might 
be  given  at  first  in  doses  of  1/100  to  1/50  of  a  grain.  The 
initial  dose  often  needs  to  be  large  or  else  rapidly  repeated  until 
the  physiologic  effect  is  produced.  If  the  cause  be  traumatic, 
the  same  principles  hold  good.  He  would  absolutely  immobilize 
the  patient  as  far  as  possible,  allowing  no  muscular  exertion 
whatever  and  though  purgatives  may  sometimes  be  needed  it  is 
not  necessary  to  disturb  the  patient  by  their  use.  Phlebotomy 
is  more  than  replaced  by  the  depressants.  The  use  of  gelatin 
to  prevent  hemorrhage  is  mentioned,  but  its  action  is  consid¬ 
ered  too  slow  to  meet  the  emergency.  The  question  whether 
it  may  be  used  as  a  prophylactic  is  suggested.  For  the  head¬ 
ache  that  so  frequently  attends  the  attack,  antipyrin  and  its 
allies  in  small  doses  do  well,  but  the  depressants  are  best  for 
the  restlessness.  Sometimes  a  little  bleeding  would  be  good, 
and  he  suggests  the  methodical  trial  of  nasal  scarification  in 
suitable  cases.  Where  nephritis,  syphilis  or  alcoholism  exists 
we  must  remedy  that  factor  as  well  as  we  can.  Among  the 
“don’ts”  he  says  “don’t  give  stimulants,  don’t  resort  to  saline 
injections,  don’t  use  depressing  diaphoretics,  don’t  prescribe 
digitalis,  don’t  resort  to  opiates,  don’t  try  the  nitrites  as  their 
use  in  any  form  is  here  out  of  place,  don’t  permit  any  muscular 
exertion  on  the  part  of  the  patient.”  In  the  subacute  stage, 
after  about  one  week,  during  which  the  patient  has  been  kept 
as  quiet  as  possible,  the  rent  may  be  assumed  to  he  permanently 
obstructed  and  we  may  allow  limited  exercise.  As  the  arterial 
tension  demands  it  the  vascular  depressant  should  be  kept  up  in 
smaller  doses.  The  return  to  exercise  should  be  gradual.  In 
the  chronic  state  he  believes  in  cultivating  whatever  power 
remains  and  gives  directions  as  to  the  exercises  that  are  ad¬ 
visable. 

26.  Pneumonia. — Nammack  is  doubtful  as  to  the  value  of 
the  serum  treatment  and  the  most  that  can  be  said  is  that  it 
does  no  harm.  The  increase  of  leucocytosis  is  a  favorable 
symptom,  but  we  should  avoid  anything  that  increases  leu¬ 
cocytosis  and  also  weakens  the  heart;  therefore,  pilocarpin, 
acetanilid,  antipyrin  and  nuclein  are  not  advisable.  The 
patient  should  be  kept  in  a  cool,  well-ventilated  room.  A  bodily 
temperature  under  104  F.  requires  no  special  antipyretic  meas-^ 
ures,  since  a  moderate  elevation  of  temperature  may  be  wel¬ 
comed  as  useful  in  the  presence  of  infection.  Temperature 
above  104  F.  may  require  a  compress  of  linen  wrung  out  of 
water  at  60  F.  and  applied  ground  the  chest;  if  associated  with 
delirium'- an  ice  helmet  can  be  ordered  in  addition.  Snug 
bandaging  will  help  the  pain,  cough  or  dyspnea,  and  Dover’s 
pow'ders  will  be  a  valuable  adjuvant.  When  hepatization  has 
occurred,  his  faith  remains  pinned  to  four  things,  strychnin, 
nitroglycerin,  alcohol  and  oxygen.  The  first  two  will  be  suf¬ 
ficient  in  the  moderately  severe  cases.  His  practice  is  to  oidei 
1/60  of  a  grain  each  of  strychnia  and  nitroglycerin  in  a  tea¬ 
spoonful  of  wine  of  pepsin  every  two  hours  with  six  ounces  of 
milk,  and  Apollinaris  water  two  ounces,  on  the  alternate  hour, 
the  cold  water  in  the  intervals  ad  libitum.  If  these  remedies 
fail  to  hold  the  case  and  the  pulse  goes  up  to  120  then  whisky 
is  ordered  in  half-ounce  doses  frequently  repeated,  as  better 
than  in  larger  quantities  at  longer  intervals.  Nammack  be¬ 
lieves  that  alcohol  has  a  triple  use  in  pneumonia:  It  reduces 
temperature  bv  evaporation  and  radiation;  lessens  the  heao 
production  and,  most  valuable  of  all,  it  supplies  a  fuel  or 
food  to  be  burned  up  instead  of  tissues.  Its  drawback  is  that 
it  tends  to  produce  relaxation  of  the  peripheral  capillaries  and 
to  favor  stagnation  in  them,  with  damming  hack  of  the  blood 
upon  the  right  heart,  which  must  be  met  by  the  conjoint  admin- 
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istration  of  vasomotor  stimulants,  like  strychnin.  Regarding 
the  use  of  oxygen  in  pneumonia,  he  gives  no  logical  reason  for 
its  value,  but  admits  that  it  is  of  use.  It  is  possible  that  it 
is  inimical  to  the  germs.  The  author  is  in  accord  with  Dr. 
Keefe  in  his  statement  that  without  primary  venesection  it  is 
never  safe  or  advisable  to  make  any  considerable  addition  to 
the  circulating  liuids  at  the  acme  of  an  acute  disease  like 
pneumonia.  The  chief  cause  of  death  in  uncomplicated  cases 
is  degeneration  of  the  myocardium,  due  to  toxemia  and  me¬ 
chanical  obstruction.  Our  objects  of  treatment  are  to  eliminate 
the  poisons  and  sustain  the  heart,  and  since  the  lungs  and 
usually  the  kidneys  are  crippled,  our  available  avenues  of  elim¬ 
ination  are  the  bowels  and  the  skin.  The  familiar  “five  and 
fifteen’’  (calomel,  5  grains;  sodium  bicarbonate,  15  grains)  fol¬ 
lowed  by  saline  laxatives,  and  repeated  judiciously  during  the 
progress  of  the  case,  will  attend  to  the  gastro  intestinal  sys¬ 
tem.  The  skin  may  be  acted  upon  by  water — cold,  tepid  or 
hot — each  according  tc  its  special  indications.  The  peripheral 
circulation  or  resistance  are  kept  up  by  the  vasomotor  stimu¬ 
lants,  strychnin,  alcohol,  and  nitroglycerin.  Local  treatment 
is  often  expected  by  friends  in  private  cases  and  it  is  cruel  and 
unnecessary  to  disappoint  them  altogether,  but  it  is  more  cruel 
and  unnecessary  to  blister,  poultice  and  bake  a  patient’s 
thorax.  He  calls  attention  to  the  danger  of  pneumonia  spread¬ 
ing  to  other  members  of  the  family,  especially  when  they  are 
in  close  attendance  on  the  patient.  The  disinfection  of  pneu¬ 
monia  sputum  and  disinfection  of  the  house  in  which  several 
cases  have  occurred  in  rapid  succession  is  suggested  by  Osier. 
He  does  not  wish  to  have  it  understood  that  he  follows  any 
routine  treatment,  by  this  mention  of  four  principal  remedies. 
It  is  the  patient  with  pneumonia,  and  not  the  pneumonia 
that  he  treats.  “Drugs  are  of  no  use  unless  mixed  with 
brains.” 

31.  Heredity. — This  article,  as  stated  in  a  footnote,  is  an 
expansion  of  the  paper  read  before  the  American  Medical  Asso¬ 
ciation  and  published  in  The  Journal  of  February  8,  p.  388. 

32.  — See  abstract  in  The  Journal,  xxxvii,  p.  1730. 

34.  — This  article  covers  the  same  analysis  of  cases  as  the  one 
which  was  abstracted  in  Tiie  Journal  of  February  15,  j[20, 
p.  479. 

35.  Retinal  Lesions  and  Bright’s  Disease. — Jackson  de¬ 
scribes  the  retinal  conditions  in  Bright’s  disease,  including  the 
alterations  in  the  contour,  size  and  color  of  retinal  vessels, 
especially  the  alteration  in  the  color  of  the  optic  disc,  a  dirty 
brick-red  discoloration  which  is  one  of  the  earliest  and  perhaps 
the  most  constant  ophthalmoscopic  symptoms.  It  belongs  to 
the  stage  of  high  arterial  tension  and  may  antedate  any  notable 
change  in  the  urine.  It  is  not  well  described  in  the  usual 
account  given  to  ocular  lesions,  but  the  author  has  observed  it 

'often  and  mentions  it  with  no  question  as  to  its  significance. 
The  irregularity  in  the  caliber  of  the  vessels,  the  alterations  of 
outline  of  the  arteries,  which  may  be  set  down  with  certainty 
as  abnormal,  notable  contractions  and  considerable  lengths  of 
broadened  vessels  are  more  frequent  than  distinctly  sacculated 
aneurysmal  dilatations,  though  these  latter  do  occur.  Altera¬ 
tions  in  the  contour  of  the  veins  are  much  more  common  and 
can  be  made  out  in  practically  all  cases.  The  changes  in  the 
size  of  the  vessels  really  include  the  foregoing  conditions.  The 
tortuosity  of  the  retinal  vessels  is  chiefly  a  sign  of  dilatation. 
It  may  be  marked  in  a  single  vessel,  but  more  frequently  affects 
all.  Pathologic  tortuosity  shows  great  variations  of  depth  of 
the  different  parts  of  the  vessels.  The  curves  are  toward 
and  from  the  center  of  the  eyeball  as  well  as  in  the  plane  of 
the  retina,  but  the  most  frequent  guide  to  the  character  is  the 
co-existence  of  other  retinal  lesions,  particularly  the  irregular 
venous  dilatations.  He  also  notices  changes  in  the  color,  darker 
in  dilatation  and  paleness  from  anemia  and  changes  due  to 
opacity  of  the  vessels,  which  are  often  yellowish  from  such 
causes.  A  rare  but  most  striking  condition  is  an  opaque  bril¬ 
liant  white  color  due  to  fatty  degeneration  which  is  usually  con¬ 
fined  to  a  single  vessel  or  in  limited  patches,  though  it  may  be 
quite  general  as  in  one  case  observed.  Retinal  hemorrhage  is 
pretty  constant,  but  there  are  times  when  it  can  not  be  found. 
■Usually  the  hemorrhage  spreads  in  the  nerve  fiber  layer  to 


give  it  the  usual  flame  shape,  but  smaller  rounded  dots  of 
effused  blood  are  frequent,  and  may  be  overlooked.  Very  large 
hemorrhages  are  rare  in  this  condition.  They  are  more  apt  to 
attend  the  toxic  exudative  form.  How  long  any  particular 
retinal  hemorrhage  will  be  recognizable  is  always  uncertain. 
Small  ones  may  be  apparently  unchanged  for  a  considerable 
period  and  larger  ones  may  rapidly  disappear.  Rapid  and 
complete  disappearance  is  probably  a  favorable  signs.  All  these 
symptoms  are  dependent  upon  alteration  of  the  vessel  walls  and 
are  the  retinal  expression  of  the  general  vascular  degeneration 
which  is  essentially  a  part  of  the  disease.  The  edema  and 
degenerative  changes  are  so  constantly  associated  with  these 
that  it  is  reasonable  to  suppose  they  have  the  same  origin. 
Edema  is  usually  localized  or  more  permanent  in  certain  parts 
than  others.  The  brilliant  white  patches  due  to  fatty  degen¬ 
eration  are  the  most  striking  ophthalmoscopic  appearances  of 
chronic  interstitial  nephritis  and  probably  always  appear  in 
cases  that  run  the  complete  course.  They  may  be  the  result 
of  retinal  hemorrhage,  the  late  stage  in  the  history  of  a  mass 
of  exudate  or  follow  localized  edema,  but  smaller  patches  may 
arise  without  any  evident  preceding  lesion  and  seem  to  have  a 
direct  relation  with  the  underlying  vascular  change  or  its 
cause.  These  may  be  found  at  the  very  first  examination  of 
the  case,  but  are  usually  of  later  appearance.  The  masses  of 
exudates  cause  swelling  and  dirty  reddish-white  blotches  of 
the  fundus  which  undergo  great  changes  and  may  sometimes 
entirely  disappear.  The  large  majority  of  patients  who  pre¬ 
sent  these  lesions  die  within  a  year  or  two.  In  conclusion  he 
says:  “Whether  the  vascular  changes  cause  the  retinal  lesions, 
or  whether  their  connection  is  that  both  spring  from  a  com¬ 
mon  cause,  the  retinal  symptoms  take  from  this  close  connec¬ 
tion  great  importance.  They  throw  light  upon  what  goes  on 
in  the  central  nervous  system,  and  modified  pari  passu,  in 
other  organs  of  the  body.  Whether  considered  as  a  means  of 
understanding  the  essential  nature  of  this  disease  process,  or 
as  throwing  light  on  the  character  and  course  of  the  indi¬ 
vidual  case,  they  have  an  importance  that  the  mass  of  physi¬ 
cians  very  imperfectly  appreciate.” 

38.  Hemorrhoids.- —The  two  operations  here  described  by 
Ingalls  are  the  Thompson  modification  of  the  Whitehead  op¬ 
eration  and  the  Keiller  method,  which  consists  in  dissecting 
under  the  mucous  membrane  for  about  an  inch  above  the  anus- 
and  depriving  it  of  its  veins  and  connective  tissue.  It  is  then 
re-sutured,  using  a  padding  or  plug  of  iodoform  and  gauze  in 
the  rectum  with  central  drainage  tube,  and  removing  it  in 
twenty-four  hours.  He  thinks  this  last  operation  deserves 
first  place  among  recognized  procedures  for  the  relief  of  this 
very  troublesome  condition.  The  chief  points  of  superiority 
are:  1,  No  danger  of  stricture;  2,  no  possibility  of  recurrence, 
all  venous  radicles  being  removed;  3,  the  least  danger  of  in¬ 
fection;  4,  no  blood  clot  in  the  peri-anal  space;  5,  the  greater 
comfort  of  the  patient. 

42.  The  Action  of  Heat  on  Cow's  Milk. — Dessau  claims 
that  the  action  of  heat  on  cow’s  milk  when  exposed 'for  ten. 
minutes  to  a  gradual  rise  to  from  140  F.  to  160  F.  does  not 
coagulate  the  albumins  and  nucleins,  neither  does  it  decompose 
the  fats  nor  render  the  calcium  salts  insoluble.  It  does,  how¬ 
ever,  destroy  or  inhibit  the  growth  of  99  per  cent,  of  the- 
vegetating  germs  in  the  milk  and  it  does  modify  and  alter 
the  curdling  of  the  caseinogen  to  the  extent  of  approaching 
nearer  to  that  of  the  curd  of  human  milk.  This  action  of 
heat  upon  the  digestibility  of  casein  is  increased  by  dilution 
with  plain  water  and  possibly  also  by  gruels  made  from 
cereals.  While  his  ideas  are  not  exactly  in  accord  with  the 
present  theories  of  imitating  human  milk  on  a  so-called  scien¬ 
tific  basis  and  as  the  observations  on  the  digestibility  of 
heated  cow’s  milk  do  not  entirely  agree  with  those  of  other 
authorities,  he  claims  that  it  is  submitted  on  the  basis  of 
careful  observation  and  not  on  any  mere  theory  or  laboratory 
results.  His  experience  enables  him  to  make  the  emphatic 
assertion  that  cow’s  milk  prepared  in  this  way  by  heating 
will  not  only  make  infants  thrive  when  given  as  a  daily  food, 
but  that  the  same  results  were  obtained  in  numerous  in¬ 
stances  where  other  artificial  foods,  including  home  modifica¬ 
tion  or  percentage  feeding,  had  previously  markedly  failed. 
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55.  Diabetes. — Flexner  states  the  limits  of  our  knowledge 
■concerning  pancreatic  diabetes  and  mentions  the  evidences  of 
other  forms.  He  thinks  it  probable  that  diabetes  can  also 
result  from  disease  of  the  liver,  but  the  theory  is  less  satis¬ 
factory.  The  notion  that  the  pancreas  regulates  the  carbohy- 
•drate  metabolism  seems  to  be  most  in  favor,  though  he  points 
out  that  it  is  purely  hypothetical.  It  is  largely  supported  by 
analogy  with  other  glands,  such  as  the  thyroid  and  adrenal. 
Thus  far  the  number  of  theories  advanced  fail  to  explain  all 
the  phenomena,  but  it  seems  to  be  demonstrated  beyond  doubt 
that  diabetes  results  from  failure  of  a  special  internal  func¬ 
tion  of  the  pancreas  and  that  it  is  not  due  to  nervous  lesions 
•or  the  absence  of  the  digestive  secretion  of  the  organ.  That 


has  not  yet  been  solved. 

57.  Lead  Poisoning. — McCarthy  reports  experiments  on 
lead  poisoning  in  dogs  with  brain  examinations,  showing  a 
progressive  degeneration  with  disappearance  of  the  ganglion 
•cells,  followed  by  an  increase  in  the  gliar  elements  associated 
with  a  very  remarkable  non-inllammatory  endarteritis  and 
periarteritis.  The  reaction  of  the  tissues  in  this  case  to  an 
invading  toxic  irritant  are  very  marked,  and  associated  with 
the  capillary  hemorrhages  would,  in  that  sense,  constitute  an 
inflammatory  process,  but  he  prefers  not  to  use  this  term  in 
the  absence  of  round-cell  infiltrate  other  than  that  of  prolifer¬ 
ation  of  the  gliar  nuclei.  The  same  process  occurring  in  a 
human  being  could  give  all  the  symptoms,  including  the  con¬ 
vulsions,  of  a  case  of  paresis,  and  it  can  be  easily  understood 
how  some  cases  present  a  clinical  picture  of  that  disease. 

58.  Ovarian  Transplantation. — The  history  of  ovarian 
transplantation  is  reviewed  by  Nicholson,  who  sums  up  the 
results  of  the  work  reported  to  date.  It  may  be  first  stated 
that  transplantation  of  the  ovaries,  either  homo-  or  hetero- 
plastically,  is  possible  and  that  pregnancy  will  follow  in  a 
small  proportion  of  cases.  Further,  it  may  be  authoritatively 
stated  that  there  is  without  doubt  an  influence  inherent  in 
the  ovaries  beyond  the  mere  process  of  ovulation  which  is  very 
important  for  the  development  of  the  genitalia  and  also' for 
their  conservation.  Whether  this  is  strictly  an  internal  secre¬ 
tion  or  not  remains  to  be  proved,  but  there  is  a  good  deal  of 
evidence  pointing  that  way.  The  influence  of  transplanted 
ovaries  may  be  most  beneficial  in  the  prevention  of  degenera¬ 
tion  of  the  ovaries,  but  as  yet  too  few  cases  have  been  reported 
to  be  conclusive.  All  the  evidences  adduced  tend  to  strengthen 
the  view  that  the  whole  ovary,  or  if  that  be  impossible,  at 
least  a  portion,  should  be  left  in  all  operations  where  the  con¬ 
dition  of  the  patient  will  permit. 

59.  — See  abstract  in  The  Journal,  xxxvii,  p.  995. 

(10.  Tonsillar  Keratosis. — The  conclusions  of  Wood's  paper 
are  as  follows:  “1.  The  disease  commonly  called  mycosis 
pharyngitis  leptothricia  is  a  true  keratosis  of  the  epithelium 
lining  the  crypts  of  the  tonsils.  2.  The  leptothrix  buccalis 
maximus,  the  bacillus  buccalis  maximus,  and  like  organisms, 
do  not  possess  any  etiologic  importance,  but  are  present  simply 
as  saprophytes.  3.  The  disease  is  probably  the  result  of  a 
moderate  degree  of  inflammation  of  the  parenchyma  of  the 
tonsil,  causing  an  increased  growth  of  the  normal  epithelium 
of  the  crypts." 

64. — See  editorial  in  The  Journal  of  February  22,  p.  519. 


66.  Dermoid  Cysts. — These  cysts  are  described  by  Chris¬ 
tian,  who  summarizes  as  follows:  “1.  Dermoid  cysts  and  tera¬ 
tomata  of  the  anterior  mediastinum  occur  infrequently,  gener¬ 
ally  give  evidence  of  their  presence  during  early  adult  life, 
and  are  of  relatively  long  duration.  2.  Their  most  frequent 
position  is  immediately  behind  the  upper  portion  of  the 
sternum.  From  there  they  may  grow  out  into  the  lung  or 
down  between  heart  and  lung.  3.  These  tumors  may  be  classi¬ 
fied  as  follows:  (a)  Tumors  of  ectodermal  origin  with  the 
addition  of  some  tissues  from  the  mesoderm — dermoid  cysts. 

( b )  Tumors  derived  from  all  three  germ  layers — teratomata. 

(c)  Dermoid  cysts  or  teratomata  which  in  some  part  of  their 
structure  show  evident  malignancy.  The  first  class  includes 
a  large  proportion  of  the  reported  cases.  4.  The  coughing  up 
of  hair  is  pathognomonic  of  this  mediastinal  condition.  5. 
Cure  is  possible  only  through  surgical  procedure.  6.  The  gen¬ 
esis  of  these  tumors  is  to  be  referred  to  the  fetal  period  of  life. 
The  origin  of  most  is  branchiogenic.  Some  may  result  from 
germ  layers  misplaced  at  the  time  of  closure  of  the  anterior 
chest  wall.” 

67.  Intestinal  Movements. — Cannon  has  investigated  the 
movements  of  the  intestines  with  the  Roentgen  rays,  using- 
bismuth  subnitrate  mixed  with  food.  He  thinks  the  most 
notable  activity  of  the  small  intestines  is  in  the  simultaneous 
division  of  the  food  lying  in  a  loop  into  small  segments  and 
a  rhythmic  repetition  of  the  division  without  any  notable 
advance  of  food  through  the  gut,  mixing  up  the  food  and  the 
digestive  juices  and  bringing  them  in  contact  with  the  absorb¬ 
ing  mechanism.  Peristalsis  is  usually  combined  with  segmen¬ 
tation.  As  the  food  is  advancing,  interfering  constrictions 
often  momentarily  separate  the  rear  end  of  the  mass  from 
the  main  body.  The  ileocecal  valve  is  perfectly  competent  to 
prevent  the  repassage  of  food  from  the  colon.  The  usual 
movements  of  the  transverse  and  ascending  colon  and  the  ce¬ 
cum  are  antiperistaltic,  occurring  in  periods  about  fifteen 
minutes  apart.  Thus  the  food  in  the  closed  sac  is  thoroughly 
mixed  and  again  exposed  to  the  absorbing  wall  without  any 
interference  with  the  processes  in  the  small  intestines.  There 
is  a  gradual  pushing,  however,  of  the  food  forward.  In  empty¬ 
ing  the  large  intestine,  the  material  in  the  lower  descending 
colon  is  first  carried  out  by  combined  peristalsis  and  the 
pressure  of  the  abdominal  muscles.  The  remainder  of  the 
material  is  then  spread  into  the  evacuated  region  and  this 
region  again  cleared.  There  is  no  evidence  of  antiperistalsis 
in  the  small  intestine.  Signs  of  emotion,  such  as  fear,  depres¬ 
sion  or  rage,  are  accompanied  by  a  total  cessation  of  the  move¬ 
ments  of  both  the  large  and  small  intestines.  The  movements 
continue  in  the  cat  during  sleep. 

08.  Leucocytosis  After  Violent  Exercise. — The  following 
are  Larrabee’s  conclusions:  Violent,  prolonged,  exhausting 
work  produces  a  leucocytosis.  This  leucocytosis  is  made  up 
principally  by  an  increase  in  the  polymorphonuclear  cells,  but 
the  other  forms  may  also  be  considerably  increased  in  numbers. 
More  than  one  cause  acts  to  produce  the  leucocytosis,  probably 
a  temporary,  mecnanical  cause,  and  also  a  toxic  cause,  more 
slow  to  develop,  but  lasting  as  long  as  the  exercise  continues.” 

69.  Tubular  Perivascular  Sarcoma. — After  reporting  cases 
in  detail  and  discussing  the  literature  as  to  the  origin,  etc.,  of 
this  class  of  tumors,  Low  and  Lund  say  that  in  reviewing  the 
history  in  connection  with  the  pathological  findings  the  chief 
conclusions  to  be  drawn  are  as  follows:  “1.  A  pigmental  growth 
of  the  skin  may  at  any  time  take  on  malignant  characteristics. 
2.  If  the  removal  of  a  pigmented  growth  be  undertaken  at  all, 
it  becomes  important  for  the  surgeon  to  cut  wide  of  the  growth, 
as  is  the  rule  in  carcinoma.  All  pigmented  tissue  should  be 
removed  practically  in  one  piece,  and  without  cutting  through 
the  tumor  tissue.  3.  Metastasis  may  take  place  from  the 
peripheral  organs  to  the  brain,  without  the  lungs  being  involved. 
4.  A  melanotic  sarcoma  of  the  skin  may  in  its  metastases  as¬ 
sume  the  type  of  a  perivascular  angiosarcoma.” 

75. — This  article  has  appeared  elsewhere.  See  The  Journai. 
of  January  18,  j[9  and  10,  p.  202. 

81.  Electricity  in  Renal  Disease. — Rockwell  finds  that 
electricity  is  of  value  in  certain  cases  of  kidney  disease.  He 
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uses  a  high-tension  fat  adic  current  in  seances  of  not  more  than 
ten  minutes’  duration  at  first,  but  increasing  to  longer  periods 
and  employing  as  strong  a  current  as  the  patient  can  reasonably 
bear.  He  also  uses,  in  some  cases,  in  connection  and  alternation 
with  this,  the  static  wave  current,  which  nas  an  advantage 
over  the  other  of  exceeding  it  in  frequency  and  tension.  He 
finds  as  a  result  of  these  infinitely  rapid  vibratory  disturb¬ 
ances,  which  cause  no  pain  or  fever,  a  very  marked  influence  on 
circulation  and  compensation.  They  affect  the  general  nutri¬ 
tion  at  the  same  time.  He  also  uses  the  older  method  of 
general  faradization  for  its  influence  on  the  systemic  nutrition. 

88.  Hot-Air  Treatment  in  Rheumatism. — Gold  finds  the 
use  of  hot  air  exceedingly  valuable  in  the  treatment  of  chronic 
articular  and  muscular  rheumatism  and  neuralgias,  and  thinks 
it  not  sufficiently  appreciated  by  the  profession.  He  uses  the 
Betz’s  apparatus  made  in  Chicago,  but  all  others  embody  the 
same  principle  and  probably  may  be  equally  effective.  He  re¬ 
ports  several  cases  of  rheumatic  sciatica  and  gonorrheal  rheu¬ 
matism  in  which  cure  was  effected  by  this  remedy. 

00. — See  editorial  in  this  issue. 

100.  Pleurisy. — Porter’s  paper  reports  a  number  of  cases 
where  difficulties  in  the  diagnosis  of  pleurisy  affected  the  treat¬ 
ment.  They  show  the  ease  and  accuracy  with  which  most.cases 
can  be  diagnosed,  especially  if  the  aspirating  needle  be  used. 
They  also  show  that  at  times  it  is  almost  impossible  for  even 
the  best-trained  diagnostician  to  be  absolutely  certain  of  the 
pathologic  conditions,  and  that  errors  in  diagnosis  may  result 
in  permanent  damage  and  possibly  death,  especially  if  the  most 
scientific  methods  of  treatment  are  not  adopted  early.  They 
also  illustrate  positively  the  good  results  following  free  open¬ 
ing,  meaning  by  this  resection  of  the  rib,  cleansing  of  the  pus 
cavity,  and  that  small  and  valvular  openings  do  not  give  the 
same  favorable  results. 

101.  Heart  Disease. — Satterthwaite’s  paper  aims  to  show 
that  in  the  modern  treatment  of  heart  disease  “milder  methods 
are  replacing  older  ones — in  particular,  that  the  idea  of  absolute 
rest  has  been  superseded  by  rest  alternating  with  physical  ac¬ 
tivity;  that  venesection  has  been  supplanted  by  restoration  of 
the  capillary  circulation,  mainly  by  resistance  exercises  and 
carbonated  baths;  hydragogue  cathartics  are  in  general  to  be  re¬ 
placed  by  stomachics,  mild  laxatives  and  diuretics;  heart  stimu¬ 
lants  by  general  nerve  tonics  or  sedatives  and  nutrients;  while 
drugs  of  the  digitalis  group  are  being  gradually  avoided,  ex¬ 
cept  in  particular  instances,  for  the  reasons  that  have  already 
been  given.” 

114.  Diagnosis. — Webster  describes  the  methods  of  teaching 
diagnosis  in  the  Northwestern  University  Medical  School,  sum¬ 
ming  up  as  follows:  “A  combination  of  didactic  lectuies,  leci- 
tations,  laboratory  work  in  normal  diagnosis,  clinical  labor¬ 
atory  work,  amphitheater  clinics,  ward  visits  and  hospital 
clinics  so  arranged  as  to  secure  the  greatest  economy  of  the 
student’s  time  with  a  maximum  of  individual  instruction. 
Education  in  methods  with  the  dominant  idea  that  the  whole 
art  of  medicine  consists  in  observation.  Especial  \alue  placed 
on  thorough  training,  in  the  laboratory  work  of  normal  physical 
diagnosis.  Teaching  one  thing  at  a  time  and  never  taking  the 
student  out  beyond  his  depth.  Teaching  all  students  how  to 
write  a  concise,"  accurate  clinical  history  and  to  make  a  general 
examination  before  taking  up  special  examinations.  Teaching 
them  to  reason  rather  than  to  memorize,  a  drawing  out 
rather  than  a  pouring  in.”  . 

121. — Published  in  The  Journal,  xxxvii,  p.  1(171. 

126.— See  abstract  in  The  Journal,  xxxvii,  p.  714. 

138.  Tuberculosis  in  Canada. — According  to  the  resume  of 
the  statistics  here  given  by  Lusk,  it  would  seem  that  theie  has 
been  no  decrease  in  the  last  25  years  in  the  proportion  of  deaths 
from  tuberculosis  in  Canada,  while  in  England  and  the  United 
States  there  has  been  a  large  decrease.  Death  returns  from  this 
scourge  are  there  as  great  as  those  of  the  combined  diseases  of 
influenza,  pneumonia,  diphtheria  and  croup;  as  great  as  those 
from  the  diarrheas,  heart  disease  and  cancer;  and  greater  than 
the  mortality  following  pneumonia  and  the  diarrheas  of  chil¬ 
dren  and  adults.  Other  noteworthy  features  are  the  frequency 


of  meningeal  involvement  in  Montreal,  causing  15  per  cent, 
of  deaths,  and  that  almost  10  per  cent,  are  in  children  under 
one  year;  that  15.1  per  cent,  die  between  20  and  24,  and  12.5 
per  cent,  die  between  25  and  29.  The  death-rate  in  males  is 
greater  in  the  first  decade  and  during  and  after  the  seventh, 
while  among  females  it  is  greater  between  10  and  40  years, 
reaching  its  maximum  between  10  and  20.  The  disparity  be¬ 
tween  urban  and  rural  population  is  also  noticed,  the  town  in¬ 
habitant  being  almost  twice  as  liable  to  infection  as  the  dweller 
in  the  country.  Altitude  and  soil  exercise  a  considerable  in¬ 
fluence  in  increasing  the  liability;  the  large  percentage  of- 
infection  following  repeated  colds,  debility,  and  those  associated 


with  pleurisy  are  also  noted. 


151.  Eloating  Kidney. — Under  this  title  of  “floating  kidney 
idolatry”  Pose  argues  against  the  importance  of  this  anomaly. 
He  believes  that  great  benefit  may  be  often  obtained  by  strap¬ 
ping  el’  the  abdomen  in  patients  who  have  splanclinoptosia  and 
that  it  does  more  good  than  nephropexy  in  these  and  in  con¬ 
sumption.  His  experience  tells  him  that  one  is  not  justified  in 
resorting  to  operation,  to  perform  nephropexy  in  cases  of 
splanchnoptosia  without  first  having  tried  the  method  of  sup¬ 
porting  the  abdominal  muscle  and  that  the  method  of  strapping 
seems  to  be  the  best  of  all.  He  also  holds  that  we  are  not 
justified  in  pointing  out  the  floating  kidney  as  being  especially 
the  cause  of  gastric  and  nervous  symptoms  in  cases  of  splanch¬ 
noptosia. 
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Disease.  S.  H.  Haberslion. 

21  ‘On  Floating  Kidney  as  a  Cause  of  Obstructive  Jaundice  and 

Hepatic  Colic.  J.  Hutchinson. 
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Archives  Gen.  de  Med.  (Paris),  January. 

22  ‘Uremic  Ulcerations  in  Stomach  and  Small  Intestine.  A. 

Math  leu  and  J.  C.  Roux. — “Sur  un  eas  d'ulcSration  ur<j- 
mique  de  l'estomac  et  de  l'intestin  grSle.” 

23  Neutralization  of  Toxalbumins  by  Sodium  Hyposulphite.  E. 

Itoix  and  J.  No6. — “Essai  de  neutralisation  de  quelques 
toxalbumines  par  l'hyposulflte  de  soude  dans  l’organisme 
animal.” 

24  Early  Syphilitic  Hydrarthrosis.  F.  de  Grandmaison. — -“Hy- 

drarthrose  syphilitiqufi  volumineuse  et  piAcoce.” 

25  Gastric  Affections.  G.  Linossier. — “Les  maladies  de  l'esto- 

mac.”  Revue  critique. 

2C>  ‘The  Hospitals  of  St.  Petersburg.  M.  Marcou. — “Les  hopitaux 
de  St.  Petersbourg.” 

Bulletin  de  I’Acad.  de  Med.  (Paris),  January  21. 

27  ‘Prophylactic  and  Therapeutic.  Indications  in  Pulmonary 

Phthisis  Rased  on  a  Knowledge  of  Its  Soil.  A.  Robin  aud 
M.  Rinet. — "Les  indications  prophylactiques  et  therapeu- 
tiques  de  la  phthisie  pulmonaire  fondees  sur  la  connais- 
sance  de  son  terrain.” 

January  28. 

28  ‘Treatment  of  Club  Foot  by  Ablation  of  All  the  Tarsal  Rones. 

Lucas-Championniere. — "Traitement  du  pied  bot  par  l'abla- 
tion  de  la  totalite  des  os  du  tarse  sans  immobilisation  ni 
appareil  orthopedique.” 

Echo  Medical  (Lille),  January  26  and  February  2. 

2!)  ‘Modifications  of  the  Reflexes  in  Spinal  Traumatisms.  O. 
Lambret. — “Des  modifications  des  reflexes  dans  les  trau- 
matismes  meduilaires.” 

30  ‘Chronic  Splenomegalia.  A.  Delearde. — “Les  splenomegalies 

chroniques.” 

Presse  Medicale  (Paris),  January  25  and  February  2. 

31  Segmental  Topography  of  Pneumonia.  F.  Carnot. — "La  Top- 

ographie  segmentaire  de  la  pneumonie  franche.” 

32  Chromo-diagnosis  of  the  Cerebrospinal  Fluid.  A.  Sicard. — 

“Chromodiagnostic  du  liquide  cfephalo-rachidien.” 

33  Ganglionary  Reactions  in  Children.  M.  Labbe. — “Des  reac¬ 

tions  ganglionnaires  ehez  les  enfants.” 

34  Suppuration  of  the  Labyrinth.  M.  Lermoyez. — "La  suppura¬ 

tion  du  labyrinthe.” 

Semaine  Medicale  (Paris),  January  29. 

35  ‘Traumatic  Scarlet  Fever.  R.  de  Rovis. — “La  scarlatine  trau- 

matique.” 

Beitraege  zur  Path.  Anat.  und  Allg.  Path.  (Jena),  xxxi,  1. 

36  Smali-cystic  Degeneration  of  the  Ovaries  and  Hydrops  Fol- 

liculi!  C.  v.  Ivahlden. — “Ueber  die  kleincystische  Degenera¬ 
tion  der  Ovarien  und  ihre  Reziehungen  zu  dem  sog.  Ily- 
‘  drops  Folliculi.” 

37  Coagulation  Necrosis  of  the  Striped  Muscles.  E.  Oberndorf- 

fer. — “Exp.  Untersuchungen  ueber  Coagulationsnekrose  des 
quergestreiften  Muskelgewebe.” 

38  Compensating  Hypertrophy  of  the  Kidneys.  G.  Galeotti. — 

"Ueber  die  compensatorische  Hypertrophie  der  Nieren.” 

39  Parathyroid  Glands.  C.  E.  Renjamins. — "Ueber  die  Glandu- 

lse  parathyroid®.” 

Berliner  Klin.  Wochenschrift,  January  20. 

40  ‘Organotherapy  of  Pancreatogenic  Fatty  Diarrhea.  H.  Salo¬ 

mon^ — "Zur  Organotherapie  der  Fettstiihle  bei  Pankreaser- 
krankung.” 

41  Manner  of  Transmission  of  Syphilis.  W.  Friedlander. — “Zur 

Uebertragungsweise  der  Syphilis.” 

42  ‘Psoriasis  and  Glycosuria.  W.  Pick. — “Psoriasis  und  Glyko- 

surie.” 

43  Prophylactic  Measures  to  Supplement  Sanitarium  Treatment 

of  Consunnitives.  II.  Gebhard. — "Maassnalimen  zur  Er- 
giinzung  der  durcli  Unterbringung  in  Heilstatten  geiibten 
Fiirsorge  fiir  Lungenkranke.” 

44  ‘Rapid  Test  of  Quantity  of  Uric  Acid  in  Urine.  I.  Ruhemann. 

“Bine  einfache  Methode  zur  sofortigen  quantitativen  Restim- 
mung  der  Harnsiiure  im  Urin.”  (Concluded  from  No.  2.) 

Centralblatt  f.  Bakteriologie  (Jena),  January  8. 

45  ‘Mechanical  Protection  Against  Infection.  O.  Kausch. — “Ver- 

fahren  und  Apparate  zum  Schutze  gegen  lnfektion.” 

Centralblatt  f.  Chirurgie  (Leipsic),  February  1. 

46  ‘Progress  in  the  Domain  of  Finsen’s  Treatment  of  Lupus. 

Kattenbracker. — “Fortschritte  auf  dem  Gebiete  der  Finsen'- 
schen  Lupusbehandlung.” 

Centralblatt  f.  Gynaekologie  (Leipsic),  January  18. 

47  Median  Incision  of  the  Uterus  in  Total  Extirpation.  Kronig. 

— “Die  mediane  Spaltung  des  Uterus  bei  der  vag.  u.  abd. 
Totalextirpation  desselben." 

48  ‘Topography  of  Uterus  and  Rladder  After  Alexander-Adams 

Operation.  G.  Rulius. — “Zur  Top.  des  Uterus  und  der 
Rlase  nach  Alexander-Adams  Operation.” 

49  ‘Nature  of  Dysmenorrhea.  A.  Tlieilhaber.: — “Das  Wesen  der 

Dysmenorrhoe.” 

Deutsche  Med.  Wochenschrift  (Leipsic),  January  30. 

50  Changes  in  the  Blood  in  Case  of  Intoxication  with  Benzine 

Bodies.  L.  Mohr. — “Ueber  Blutveranderungen  bei  Vergift- 
ungen  mit  Benzolkorpern.” 

51  ‘The  Nature  of  Fever.  E.  Aronsohn. — “Das  Wesen  des  Fie- 

bers." 

52  ‘The  Alkalinity  of  the  Blood  in  Disease  and  the  Alkali  Ten¬ 

sion.  Brandenburg. — “Ueber  Alkaleszenz  und  Alkalispan- 
nung  des  Rlutes  in  Krankheiten." 

Mitteilungen  a.  d.  Grenzgebieten  (Jena),  ix,  1  and  2,  1902. 

53  ‘Exophthalmic  Goiter.  Albert  Kocher. — “Ueber  Morbus  Base¬ 

dow!.” 


Muenchener  Med.  Wochenschrift,  February  4. 

54  ‘The  Dangers  of  Taxis.  O.  Lanz.-^-"Weg  mit  der  Taxis.” 

55  ‘Injuries  from  Powerful  Electric  Current.  F.  Jessen.- — “Zur 

Kenntniss  der  Starkstromverletzungen.” 

56  ‘Treatment  of  Hemoptysis  by  Subcutaneous  Injections  of  Gel¬ 

atin.  L.  Thieme. — “Zur  Behandlung  der  Lungenblutungen 
mit  subkutanen  Gelatineinjectionen.” 

57  ‘Treatment  of  Chronic  Dry  Catarrh  of  the  Middle  Ear  by  the 

Pneumatic  Cabinet.  Hamm. — “Die  Behandlung  des  chron- 
ischen  trockenen  Mittelohrkatarrhs  durch  Sitzungen  in  der 
pneumatischen  Kammer.” 

58  Escape  of  Hemoglobin  from  Blood  Corpuscles  Hardened  by 

Sublimate.  II.  Sachs. — -"Ueber  den  Austritt  des  Haemo¬ 
globins  aus  sublimatgeharteten  Blutkorperchen.” 

59  ‘Lowering  the  Pelvis  in  Operations  on  the  Biliary  Passages. 

W.  Ruehl. — “Ueber  steile  Becken-Tieflagerung  bei  Opera- 
tionen  an  den  Gallengiingen.” 

60  Myelopathic  Albumosuria.  T.  R.  Bradshaw. — “Myelopath- 

ische  Albumosurie." 

Pflueger’s  Archiv  f.  d.  Ges.  Phys.  (Bonn),  Ixxxviii,  12. 

61  The  Anatomy  and  Physiology  of  the  Labyrinth  of  the  Danc¬ 

ing  Mouse.  G.  Alexander  and  A.  Kreidl. — "Anat. -phys. 
Studien  fiber  das  Ohrlabyrinth  der  Tanzmaus.” 

62  Study  of  the  Frog's  Heart.  M.  v.  Vintschgau. — “Elekt.  u. 

mech.  Reizung  des  unversehrten  Froschherzens  u.  nach 
einer  linearen  Liingsquetschung.” 

63  ‘Chromic  Acid  Diabetes.  J.  Kossa. — “Ueber  Chromsiiure  Dia¬ 

betes.” 

Wiener  Klin.  Rundschau,  January  26. 

64  Indications  for  Radical  Operations  in  Cases  of  Chronic  Empy¬ 

ema  of  the  Maxillary  Sinus.  M.  Hajek. — “Ueber  die  Radi- 
caloperationen  und  ihre  Indicationen  bei  chronischem  Em- 
pyem  der  Kieferhohle.” 

Wiener  Klin.  Wochenschrift,  January  30. 

65  ‘Carcinoma  and  Malaria.  L.  Prochnik. — “Carcinom  und  Ma¬ 

laria.” 

66  Bacteriohemagglutinins  and  Antihemagglutinins.  R.  Kraus. — 

“Ueber  Bacteriohammagglutinine  und  Antihamagglutinine.” 

67  *A  New  Differentiating  Reaction  of  Human  Milk.  E.  Moro  and 

F.  Hamburger.- — “Ueber  eine  neue  Reaction  der  Menschen- 
milch.  Ein  Beitrag  z.  Kenntniss  der  Unterschiede  zwisch- 
en  Menschenmilch  und  Kuhmilch.” 

68  Keratosis  Nigricans.  S.  Grosz.  “Ueber  Keratosis  nigricans.” 

Janus  (Amsterdam),  January. 

69  Was  the  Plague  of  Thucydides  the  Bubonic  Plague?  W. 

Ebstein. — “Ob  es  sich  bei  der  Pest  des  Thukydides  um  die 
Bubonenpest  gehandelt  hat?” 

70  ‘Ship  Physicians  in  the  Byzantine  Epoch.  I.  Bloch. — “Scliiffs- 

aerzte  in  byzantinischer  Zeit.” 

71  Rupture  Operators,  Lithotomists  and  Oculists  of  the  Preced¬ 

ing  Centuries.  V.  Fossel. — “Bruchschneider,  Lithotomen 
und  Oculisten  in  friiherer  Zeit.” 

72  ‘Origin  of  Syphilis.  B.  Scheube. — “Ueber  den  Ursprung  der 

Syphilis.” 

Gazzetta  Degli  Ospedali  (Milan),  January  19  and  26. 

73  ‘Value  of  the  Gelatinized  Urine  Method  of  Bacteriologic  Diag¬ 

nosis  of  Typhoid.  F.  Strada. — “Sul  valore  del  metodo 
I’iorkowsky  nella  diagnosi  bacteriologiea  del  tifo  addom- 
inale.” 

74  ‘Treatment  of  Arteriosclerosis  with  Trunecek’s  Inorganic 

Serum.  Zanoni  and  Lattes. — “Alcuni  risultati  di  cure  dell’ 
arteriosclerosi  col  siero  inorganico  di  Trunecek.” 

75  ‘Treatment  of  Trigeminal  Neuralgia  by  Resection  of  the  Cer¬ 

vical  Sympathetic.  G.  Cavazzani. — “Contributo  alia  cura 
delle  nevralgie  del  trigemino  colla  resezione  del  simpatico 
cervicale.” 

Riforma  Medica  (Rome),  January  2,  3,  4  and  7. 

76  ‘The  Action  of  Antiperiodic  Drugs  on  the  Malarial  Parasite. 

D.  Lo  Monaco  and  L.  Panichi. — “L’azione  dei  farmaci  anti- 
periodici  sul  parassita  della  malaria.” 

77  ‘New  Method  of  Isolating  the  Typhoid  Bacillus.  L.  Biffi. — 

“Su  di  un  nuovo  metodo  d’isolamento  del  bacillo  del  tifo.” 

78  The  Auto-Neuro-Therapeutic  Method  in  Bronchial  Asthma. 

B.  de  Luca.  “II  metodo  auto-neuro-terapico  nell’  asma 
bronchiale.” 


4.  Gastric  Ulcer. — Box  holds  to  the  infective  theory  of 
gastric  ulcer;  in  any  part  of  the  intestine  below  the  duodenum 
the  infective  nature  of  the  ulceration  has  been  accepted.  There¬ 
fore,  the  same  might  reasonably  be  supposed  to  hold  for  gastric 
ulcbr.  It  is  not  uncommon  to  find  multiple  ulceration  both  in 
the  stomach  and4  duodenum  and  so  placed,  either  opposite  or  so 
close  to  each  other,  that  infection  from  one  to  the  other  may 
have  easily  occurred.  The  appearance  of  a  recent  acute  ulcer 
at  the  time  of  the  operation  for  perforation  is  itself  highly 
suggestive  and  this  first  led  him  to  the  infection  theory. 
There  is  a  zone  of  highly  edematous  and  softened  tissue  sur¬ 
rounding  it.  This  is  not  present  in  every  perforated  ulcer,  for 
there  is  a  form  which  he  calls  secondary  which  is  due  either  to 
the  rent  of  the  thin  peritoneal  base  or  the  tearing  of  an  old 
adhesion,  uniting  such  an  ulcer  to  the  surrounding  tissue.  This 
may  be  due  to  overdistension  of  the  stomach  or  some  unwonted 
muscular  exertion,  etc.  We  must,  therefore,  modify  our  views 
of  gastric  ulcer  somewhat  and  admit  the  widespread  inflam¬ 
matory  condition  in  some  cases.  He  thinks  the  following  points 
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should  be  borne  in  mind  in  the  investigation  of  supposed  gastric 
ulcer:  “1.  The  patient’s  statements  as  to  the  occurrence  of 
hematemesis  should  be  received  with  due  reserve,  and  corrob¬ 
orative  particulars  inquired  for.  2.  In  doubtful  cases  it  is 
necessary  to  see  the  vomited  materials  oneself  if  this  be  pos¬ 
sible,  and  better  still  to  observe  or  have  observed  the  actual 
act  of  vomiting.  3.  In  all  cases  the  urine  examination  should 
be  a  routine  procedure.  This  examination  should  be  thorough, 
and  include  the  search  for  casts  as  well  as  for  albumin.  A  single 
examination  is  often  not  enough.  4.  The  eyes  should  be  always 
examined,  particularly  with  a  view  to  the  presence  of  the 
normal  light  reflex,  and  the  occurrence  of  changes  in  the 
fundus.  Optic  atrophy  may  put  us  on  the  track  of  locomotor 
ataxia;  the  presence  of  optic  neuritis  may  reveal  an  unsus¬ 
pected  cerebral  tumor,  and  the  presence  of  neuro-retinitis  may 
indicate  renal  disease.  5.  An  examination  of  the  stomach  con¬ 
tents  for  the  presence  of  excess  of  free  HC1  should  always, 
where  practicable,  be  made.  And  if  the  first  examination  be 
negative  a  second  should  be  undertaken  before  being  positive 
as  to  its  absence.  Hyperacidity  is  a  valuable,  although  not 
absolutely  constant,  sign  of  gastric  ulceration.  6.  Every  pa¬ 
tient  in  whom  gastric  ulcer  is  diagnosed  should  be  looked  upon 
as  seriously  ill.  The  disease  is  commonly  treated  much  too 
lightly,  considering  its  liability  to  such  serious  and  fatal  com¬ 
plications.  I  believe  that  prolonged  rest  in  bed  and  proper 
dieting  for  some  time  is  essential  in  all  early  cases.” 

5.  Malignant  Intestinal  Obstruction. — Bidwell  confines 
his  remarks  mainly  to  obstructions  in  the  ascending  and  trans¬ 
verse  colon,  and  remarks  that  in  operation  the  use  of  the 
Murphy  button  should  be  avoided.  In  anastomosis  between  the 
ileum  and  colon  he  would  open  the  abdomen  in  the  middle  line, 
introduce  two  fingers  and  explore  the  sigmoid  to  find  whether 
it  is  dilated.  If  dilated  follow  it  down  with  the  finger  until 
the  obstruction  is  felt.  If  this  is  movable  and  capable  of  being 
brought  outside  the  abdomen  its  removal  should  be  attempted, 
but  if  it  is  too  low  down  or  fixed  by  adhesion,  colotomy  is  re¬ 
quired.  In  either  case  another  incision  should  be  made  in  the 
lower  iliac  region.  In  the  case  of  a  movable  growth  it  should 
be  brought  out  through  the  second  incision  and  great  assist¬ 
ance  is  obtained  by  using  the  fingers  of  the  other  hand  inserted 
in  the  abdomen  through  the  median  incision.  “When  the  growth 
and  knuckle  of  the  sigmoid  have  been  prolapsed  through  the 
wound  the  gut  -should  be  divided  above  the  stricture  and  a 
Paul’s  tube  inserted  and  tied  into  the  lower  end  of  the  descend¬ 
ing  colon.  The  sigmoid  is  then  divided  below  the  growth  and 
a  small  Paul’s  tube  inserted;  a  wedge-shaped  piece  of  mesentery 
is  now  removed  in  which  some  enlarged  gland  may  be  found.  The 
two  portions  of  the  intestine;  viz.,  the  lower  part  of  the  ascend¬ 
ing  ( ?)  colon  and  the  lower  part  of  the  sigmoid,  are  then  united 
together  with  five  or  six  silk  sutures  so  as  to  bring  a  consid¬ 
erable  amount  of  their  serous  surface  into  apposition,  thus 
paving  the  way  for  the  closure  of  the  artificial  anus.”  If  the 
growth  is  immovable  or  too  low  down  colostomy  is  performed, 
and  in  this  case  lie  employs  the  following  method  to  prevent 
the  passing  of  the  feces  toward  the  rectum :  “After  the  peri¬ 
toneum  has  been  sutured  to  the  skin  in  the  ordinary  way  a  por¬ 
tion  of  the  sigmoid  is  prolapsed,  and  a  hole  is  torn  in  the  meso- 
sigmoid:  the  two  edges  of  the  skin  nearly  at  the  center  of  the 
incision  arc  then  brought  together  within  the  rent  of  the  meso- 
sigmoid  so  that  when  the  operation  is  completed  the  upper 
and  lower  openings  of  the  bowel  are  separated  by  a  bridge  of 
skin  about  half  an  inch  wide.  Two  stout  silk  ligatures  are 
then  passed  through  the  hole  in  the  meso-sigmoid,  and  an  in¬ 
cision  having  been  made  into  the  loop  above  its  center,  a 
Paul’s  glass  is  inserted  and  tied  in  with  one  of  these  ligatures. 
The  lower  end  of  the  gut  is  also  tightly  ligatured  with  the  one 
piece  of  silk.  The  loop  of  gut  between  this  ligature  and  the 
part  where  the  glass  tube  is  tied  in  will  slough  away  at  the 
end  of  a  few  days,  and  the  tube  itself  will  fall  oft',  leaving  the 
two  openings  completely  separated  and  flush  with  the  incision. 
If  the  sigmoid  should  be  found  to  be  empty  it  is  best  imme¬ 
diately  to  examine  the  cecum.  In  the  very  few  cases  in  which 
the  obstruction  is  situated. in  the  small  intestine  the  cecum,  of 
course,  will  also  be  collapsed,  and  the  ileum  leading  to  it  will 


be  empty.  In  these  cases  it  will  be  necessary  to  follow  up 
the  collapsed  portion  until  the  seat  of  the  obstruction  is 
reached.  This  is  best  done  by  bringing  the  contracted  portion 
outside  the  abdomen,  and  returning  it  as  soon  as  the  growth 
has  been  reached  and  brought  into  view.  When  dealing  with 
the  small  intestine,  removal  of  the  growth,  followed  by  a 
primary  end-to-end  anastomosis,  is  the  best  treatment,  the 
anastomosis  being  completed  with  sutures  or  possibly  with  a 
Murphy  button.”  He  has  never  removed  the  growth  in  the 
small  intestine,  but  in  several  cases  of  acute  obstruction,  leading 
to  gangrene,  he  has  been  obliged  to  do  a  primary  resection,  and 
in  three  of  these  the  result  was  perfectly  satisfactory.  If  the 
growth  is  situated  in  the  cecum  it  will  be  felt  at  once.  The 
small  intestine  will  be  gradually  distended  while  its  walls  are 
considerably  thickened.  If  the  cecum  is  freely  movable  and  is 
not  bound  down  by  adhesions  it  should  be  treated  in  the  same 
way  as  the  sigmoid,  that  is,  brought  out  after  another  incision 
has  been  made,  and  the  growth  cut  away  alter  tubes  have  been 
tied  in  the  ileum  and  ascending  colon.  The  fecal  fistula 
will  be  closed  later  by  an  anastomosis  between  the  ileum  and 
the  ascending  colon  or  this  anastomosis  may  be  made  at  once, 
leaving  the  removal  of  the  growth  until  the  patient  is  recovered 
from  the  effects  of  the  obstruction.  This  method,  however,  he 
does  not  recommend.  The  above  applies  to  movable  tumors. 
If  the  growth  is  immovable  only  palliative  treatment  is  indi¬ 
cated.  He  does  not  recommend  an  artificial  anus  at  the  cecum 
in  these  cases,  but  anastomosis  by  the  above  method  of  the 
ileum  with  the  sigmoid  is  preferable.  He  reports  several  cases, 
and  concludes  that  colostomy  should  never  be  performed  for  any 
growth  which  is  situated  above  the  middle  of  the  sigmoid 
flexure,  and  that  an  artificial  anus  formed  in  such  a  case  should 
be  only  a  temporary  one  left  after  the  removal  of  the  growth 
and  subsequently  to  be  closed  by  ileo-sigmoidostomy. 

7.  Optic  Neuritis. — The  object  of  Hawthorne’s  article  is  to 
support  the  view  that  double  optic  neuritis,  occurring  in  a 
patient  the  subject  of  chlorosis,  is  due  to  intracranial  throm¬ 
bosis.  The  case  observed,  in  which  the  ocular  paralysis  w'as 
associated  with  double  optic  neuritis,  raised  with  him  the 
question  whether  the  latter  occurring  alone  with  chlorosis  was 
due  to  the  same  cause.  In  his  case  the  ocular  paralysis  and 
ocular  neuritis  were  undoubtedly,  he  thinks,  due  to  a  common 
cause.  There  is  one  condition,  namely,  intracranial  thrombosis, 
capable  to  produce  them,  and  from  this  he  reasons  that  when 
unattended  by  ocular  or  other  evidences  of  cerebral  disturb¬ 
ances  the  occurrence  of  optic  neuritis  in  chlorosis  is  also  to  be 
referred  to  cerebral  thrombosis.  That  thrombosis  is  to  be 
numbered  among  the  possible  complications  from  chlorosis  is 
not  in  question.  Professor  Welch  has  collected  82  cases  and 
believes  more  could  be  gathered  by  a  thorough  overhauling  of 
the  literature.  Chlorosis,  he  says,  “must  be  given  a  leading 
place  among  the  causes  of  spontaneous  thrombosis  of  the  cere¬ 
bral  veins  and  sinuses  in  women.”  It  is  certain  that  double 
optic  neuritis  may  be  connected  with  the  symptoms  of  such 
thrombosis,  and  Hawthorne  quotes  various  authorities  to  prove' 
this.  The  arguments  may,  therefore,  be  briefly  presented  as 
follows:  “The  simultaneous  occurrence  of  the  optic  neuritis 
and  sixth  nerve  paralysis  suggests  a  common  origin;  the  nature 
and  temporary  duration  of  the  two  events  make  it  difficult  to 
imagine  any  single  cause  capable  of  producing  them  other  than 
an  intracranial  lesion;  an  intracranial  thrombosis  may  cer¬ 
tainly  produce  them;  intracranial  thrombosis  is  a  recognized 
possibility  in  chlorosis;  the  patient  is  the  subject  of  chlorosis; 
therefore  it  may  be  concluded  with  a  considerable  measure  of 
confidence  that  both  the  optic  neuritis  and  the  sixth  nerve 
paralysis  were  due  to  intracranial  thrombosis.  From  such  a 
conclusion,  it  is  but  a  step  to  the  proposition  that  thrombosis 
is  probably  the  cause  of  optic  neuritis  when  this  occurs  in 
chlorosis  apart  from  other  incidents  having  a  possibly  cerebral 
origin.  The  invitation  to  take  that  step  is  rendered  more 
pressing  when  it  is  perceived  that  from  cases  of  chlorosis  with 
optic  neuritis  and  severe  cerebral  disturbances  a  series  of  cases 
of  gradually  diminishing  severity  can  be  traced  downward  to 
the  instances  in  which  chlorosis  is  complicated  by  optic  neuritis 
as  the  single  event  having  thrombosis  as  the  possible  interpre- 


March  1,  1902. 


CURRENT  MEDICAL  LITERATURE. 


619 


tation.  At  one  extreme  are  fatal  cases  in  which  de¬ 
lirium,  coma,  hemiplegia  and  double  optic  neuritis  have 
been  shown  by  necropsy  to  be  associated  with  throm¬ 
bosis  of  the  intracranial  veins  and  sinuses;  following 
these  are  instances  of  less  severe,  though  considerable,  cere¬ 
bral  disturbance,  with  optic  neuritis  and  evidences  of  throm¬ 
bosis  in  the  veins  of  the  limbs  or  other  parts  of  the  body ;  these 
are  succeeded  by  examples  of  chlorosis  with  headache  more 
than  usually  extreme,  more  or  less  vomiting,  and  an  ocular 
paralvsis ;  next  may  be  placed  cases — like  the  one  reported  with 
this  paper — in  which  the  symptomatic  disturbances  other  than 
those  common  in  chlorosis  are  restricted  to  an  ocular  paralysis 
and  double  optic  neuritis;  and  last  of  all  are  those  in  which  the 
optic  neuritis  is  the  sole  unusual  event.  Such  a  gradation  is 
certainly  an  impressive  one,  and  may  reasonably  be  presented 
in  support  of  the  proposition  that  in  these  different  groups  we 
have  to  deal  with  different  degrees  of  severity  and  extent  of 
one  and  the  same  pathological  process,  and  that  the  patho¬ 
logical  event  underlying  them  all  is  a  thrombosis  of  the  intra¬ 
cranial  sinuses  and  veins.”  Another  series  of  evidences  which 
he  thinks  supports  these  views  is  the  occurrence  of  optic  neuritis 
in  ear  disease,  and  the  optic  neuritis  developing  after  a  consid¬ 
erable  hemorrhage.  As  to  the  mechanism  it  is  not  necessary  to 
assume  that  to  produce  optic  neuritis  a  thrombosis  must  be  so 
situated  as  to  interfere  with  the  venous  return  of  the  eyeball. 
A  thrombus  once  formed  is  for  all  practical  purposes  a  tumor 
in  that  it  is  a  foreign  body  within  the  skull.  Whatever  conflict 
of  opinion  may  yet  exist  about  the  manner  in  which  cerebral 
tumors  cause  optic  neuritis  it  is  certain  that  neither  the  size 
nor  the  position  of  the  tumor  is  the  determining  factor.  A 
thrombus,  therefore,  he  thinks,  behaves  as  other  forms  of  tumors 
and  produces  the  symptoms  which  we  would  observe  in  con¬ 
nection  with  cerebral  tumor.  The  principal  deductions  he 
draws  arc  that  there  is  probably  cardiac  weakness,  a  sluggish 
state  of  the  circulation  and  that  the  immediate  risks  are  that 
the  thrombus  will  grow  over  a  larger  area  and  that  a  portion 
will  become  detached  and  lead  to  embolism.  To  prevent  the 
latter  result  complete  rest  is  imperative,  but  we  should  take 
steps  at  the  same  time  to  keep  up  the  vigor  of  the  circulation 
so  as  not  to  favor  the  extension  of  the  thrombus  and,  therefore, 
it  would  be  wise  to  supplement  the  administration  of  iron  with 
cardiac  tonics  as  digitalis  and  diffuse  stimulants,  more  particu¬ 
larly  ammonia.  After  the  above  measures  have  assured  with 
reasonable  certainty  that  the  danger  of  extension  of  the  throm¬ 
bus  is  probably  over  we  should  try  to  increase  the  vigor  of  the 
vital  processes  by  moderate  exercise. 

14.  Word-Blindness. — Hinshelwood  reports  several  inter¬ 
esting  cases  of  word-blindness,  in  one  of  which,  in  an  educated 
man,  there  was  a  complete  aphasia,  both  motoi  and  sensoij, 
but  a  gradual  improvement  occurred  so  that  in  about  a  week 
he  could  express  his  ideas,  lliere  wras  a  trace  of  auditory 
aphasia  still  left,  but  word-blindness  was  the  most  prominent 
symptom.  There  was  no  letter  blindness.  Of  the  four  lan¬ 
guages  which  he  read,  Greek,  Latin,  French  and  English,  his 
knowledge  of  Greek  was  complete;  in  Latin  he  was  a  little  less 
perfect;  in  French  he  was  better  than  in  English,  and  in  his 
mother  tongue  he  was  the  least  perfect.  There  was  evidence 
or  suspicion  of  a  specific  disease,  and  he  was  put  upon  specific 
treatment,  with  the  result  of  a  very  pronounced  improvement 
in  all  respects,  though  there  still  remains  apparently  some 
traces  of  the  difficulty  in  reading  English.  It  requires  greater 
mental  concentration,  he  says,  to  read  English  than  to  read 
Greek  or  Latin.  While  this  is  the  first  case  Hinshelwood  met 
with  the  different  degrees  of  word-blindness  in  different  lan¬ 
guages,  he  has  met  with  a  case  where  the  patient  was  word 
deaf5  to  one  language  and  not  to  another.  In  two  of  the  cases 
reported  the  word-blindness  was  associated  with  right  lateral 
homonymous  hemianopsia,  in  one  case  temporary,  in  the  othei 
permanent.  In  three  of  the  four  cases  there  was  recovery;  in 
one  the  word-blindness  persisted.  The  recovery  will  depend  on 
whether  the  centers  or  the  fibers  leading  to  it  have  been  de¬ 
stroyed,  in  which  case  the  loss  will  be  permanent,  or  whether 
its  function  has  only  been  suspended  by  its  blood  supply  being 
interfered  with,  either  by  pressure  of  a  growth  or  by  hemor¬ 


rhage,  or  by  an  occlusion  of  a  cerebral  vessel  by  a  thrombus  or 
embolism.  With  no  actual  destruction  of  cerebral  tissue  re¬ 
covery  may  take  place,  but  one  can  never  say  whether  the  loss 
will  be  permanent.  If  there  is  any  suspicion  of  a  syphilitic 
taint,  specific  treatment  -should  be  employed.  In  cases  of  per¬ 
manent  destruction  of  the  visual  memories  or  words  or  letters 
re-education  is  the  only  resort.  This  should  not  be  begun  as 
long  as  there  are  any  traces  of  active  cerebral  disease  present. 
The  chances  of  success  will  be  greater  with  young  patients.  He 
holds,  and  thinks  these  patients  prove  the  truth  of  his  published 
statement  “that  all  the  varieties  of  word-blindness  met  with  in 
clinical  experience  can  be  intelligently  explained  by  regarding 
them  as  disorders  of  the  visual  memory  produced  by  lesions 
affecting  more  or  less  completely  a  definite  area  of  the  cerebral 
cortex  in  which  are  preserved  these  past  visual  impressions  ar¬ 
ranged  in  definite  and  ordered  groups.” 

10.  Acute  Suffocating  Pulmonary  Edema. — Lissaman  re¬ 
ports  a  ease  of  this  kind  in  which  he  tried  nitrite  of  amyl  with 
unsatisfactory  results.  He  then  tentatively  employed  chloro¬ 
form  with  the  best  of  success.  He  holds  that  in  this  condition, 
which  might  be  called  a  sort  of  wet  asthma,  the  lungs  are, 
perhaps,  in  a  similar  condition  to  the  extremities  in  certain 
forms  of  erytliromelalgia,  and  relies  on  chloroform  as  the 
remedy  in  the  future. 

17.  Auscultation. — Syers  claims  that  the  use  of  the  binaural 
stethoscope  is  damaging  to  correct  auscultation  and  that  the 
instrument  is  unreliable  as  regards  the  investigation  of  the 
heart  sounds,  and  that  if  its  popularity  is  continues,  at  least 
aortic  regurgitation  will  be  a  disease  which  can  not  be  cer¬ 
tainly  diagnosed.  He  maintains  that  many  cases  of  this  sort 
are  overlooked  through  the  unsuitability  of  the  instrument  in 
the  hands  of  the  examiner.  The  soft  low  pitched  murmur  due 
to  incompetent  aortic  valves  is  inaudible  or  unnoticeable  by  this 
instrument.  He  also  holds  that  in  lung  examination  beginners 
who  use  this  instrument  never  really  appreciate  the  difference 
between  bronchial,  tubular  and  cavernous  breathing.  Another 
objection  to  it  is  the  compression  of  the  delicate  organs  of  hear¬ 
ing  by  the  ivory  heads  and  the  unyielding  spring  of  the  binaural 
stethoscope.  This  pressure  kept  up  intermittently  for  iong 
periods  for  hours,  as  is  the  case  with  house  surgeons  and  others, 
may  be  most  injurious  to  the  hearing  of  the  observer .  He  does 
not  deny  that  the  instrument  has  a  certain  value.  It  is  con¬ 
venient  in  illnesses  which  render  it  difficult  to  move  the  patient 
in  a  manner  suitable  for  examination  by  the  wooden  stetho¬ 
scope,  but  here  it  is  only  an  accessory,  needed  for  particular 
occasions  and  special  needs.  What  he  protests  against  and  in 
the  strongest  possible  manner,  is  the  predilection  shown  for  the 
binaural  stethoscope  by  the  young  student  who  is  allowed  to 
make  use  of  it  at  the  very  commencement  of  his  clinical  work 
so  that  he  is  totally  unable  to  appreciate  the  advantages  of  the 
old-fashioned  instrument.  This  he  has  found  the  cause  of 
much  of  the  indifferent  diagnosis  of  chest  diseases  so  often  ob¬ 
served  at  the  present  time. 

18.  Fourth  Disease. — Ker  discusses  the  symptoms  in 
measles,  German  measles,  and  scarlet  fever,  with  special  refer¬ 
ence  to  the  occurrence  of  the  “fourth  disease”  described  by  Dr. 
Dukes.  The  conclusion  which  he  reaches  is  that,  while  he  had 
accepted  its  occurrence  previously  and  endeavored  to  find  facts 
to  support  the  claim,  after  eighteen  months  and  in  face  of  the 
criticisms  on  the  subject  he  feels  only  one  verdict  is  possible 
regarding  the  contention  of  Dr.  Dukes.  It  is,  namely,  the 
Scottish  one,  of  “not  proven.” 

20.  Auscultatory  Percussion. — Habersohn’s  article  is  a  plea 
for  the  greater  use  of  auscultatory  percussion,  which  he  thinks 
is  neglected  by  the  profession;  while  it  has  its  limitations  and 
its  value  may  be  exaggerated,  he  thinks  it  is  a  physical  sign 
which  should  never  be  ignored. 

21.  Floating  Kidney. — Hutchinson  does  not  find  sufficient 
evidence  of  the  hepato-renal  bands  of  peritoneum  described  by 
Weisker  to  account  for  the  obstructive  jaundice  produced  in 
certain  cases.  He  thinks  that  jaundice  may  be  caused,  either 
by  downward  displacement  of  the  duodenum  with  stretching  of 
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the  common  bile-duct,  by  displacement  of  the  gall-bladder  and 
sharp  kinking  of  the  cystic  duct,  or  by  torsion  of  the  vertical 
part  of  the  duodenum  and  perhaps  even  of  the  bile-duct,  and 
that  in  one  of  these  conditions  an  explanation  is  usually  to  be 
found,  and  not  in  traction  through  bands  of  the  peritoneal  in¬ 
vestment  of  the  right  kidney  connecting  it  with  the  liver.  The 
latter  may  possibly  be  the  fact  in  certain  cases,  but  he  has  not 
found  convincing  evidence  of  it  where  he  has  been  able  to  in¬ 
vestigate. 

22.  Uremic  Ulcerations  of  Stomach  and  Small  Intestine. 

— Mathieu  states  that  the  prognosis  of  uremic  ulcerations  in 
the  intestines  is  always  grave,  but  healed  lesions  have  been 
found  at  autopsies,  showing  that  recovery  may  occur.  He  has 
been  able  to  find  22  cases  in  the  literature;  12  of  the  20,  in 
which  the  age  was  mentioned,  were  between  18  and  24  and  one 
was  14.  Pain  is  rare  and  diarrhea  the  rule,  but  in  a  personal 
case,  pain  was  intense  and  the  patient  constipated.  She  was  a 
young  woman  presenting  the  clinical  picture  of  chronic  Bright  s 
disease,  hypertrophy  of  the  heart  and  bruit  de  galop.  Five 
small  ulcerations  were  found  in  the  stomach,  corresponding  to 
similar  lesions  in  the  intestines,  and  also  a  large  ulcer  with 
all  the  characteristics  of  simple  gastric  ulcer.  All  the  lesions 
in  the  stomach  were  evidently  recent.  They  had  been  unac¬ 
companied  by  any  of  the  usual  symptoms  of  gastric  ulcer.  He 
believes  that  this  is  the  first  case  of  the  kind  on  record. 

26.  The  Hospitals  of  St.  Petersburg. — -Marcou  speaks  with 
envy  of  the  management  of  the  St.  Petersburg  hospitals,  which 
are  entirely  under  the  charge  of  medical  men.  The  attendants 
are  trained  nurses  and  the  wards  are  kept  clean  by  expert 
cleaners.  All  appointments  are  entirely  free  from  politics. 
There  are  169  hospitals  and  medical  institutions  and  nearly 
$17,000,000  is  spent  annually  on  the  care  of  the  sick  and  poor. 

27.  See  editorial  in  this  issue. 

28.  Treatment  of  Club-Foot  by  Ablation  of  All  the 
Tarsal  Bones  Without  Immobilization  or  Apparatus. — 

_ Lucas-Championniere  has  treated  31  cases  of  club-foot  by  a 

method  which  has  proved  uniformly  successful  in  his  experience 
extending  over  a  period  of  thirteen  years.  He  thinks  that  it  is 
much  more  important  to  conserve  the  muscles  and  tendons  than 
the  tarsal  bones,  wdiich  are  all  more  or  less  altered  in  shape 
and  size  and  displaced  in  a  club-foot.  Through  a  single  in¬ 
cision  in  the  dorsum  of  the  foot,  he  removes  the  astragalus, 
scaphoid,  cuboid  and  the  three  cuneiform  bones  and  sometimes 
the  rear  end  of  the  fifth  metatarsal  bone.  The  posterior  third 
of  the  ealcaneum  is  all  that  is  left,  and  sometimes  only  the 
insertion  of  the  tendo  Achillis.  This  resection  of  both  groups 
of  the  tarsal  bones  enables  the  foot  to  be  modeled  into  a  good 
shape.  The  metatarsus  fits  against  the  remainder  of  the  eal¬ 
caneum,  thus  shortening  the  foot  somewhat.  The  worst  de¬ 
formities  can  thus  be  completely  corrected  and  tlie  foot  restored 
to  normal  appearance  and  function.  No  orthopedic  apparatus 
of  any  kind  is  applied.  The  subject  wears  an  ordinary  shoe,  or 
one  made  a  little  more  solid  than  usual.  Mobilization  is  com¬ 
menced  the  fourth  day,  and  the  patient  commences  to  use  his 
foot  the  third  to  the  sixth  week.  Of  all  the  methods  of  cor¬ 
recting  club-foot  in  vogue,  this  is  the  simplest  and  the  surest, 
under  thorough  antisepsis.  The  patient  presented  at  the 
Academie  was  a  man  31  years  of  age.  One  foot  had  been 
operated  on  with  complete  success  the  year  before,  and  the 
other  was  soon  to  be  treated  in  the  same  way. 

29.  Modifications  of  the  Reflexes  of  Traumatisms  of  the 
Spine. — Lambret  describes  the  case  of  a  young  man  whose 
spinal  cord  had  been  severed  by  a  bullet  near  the  fifth  dorsal. 
There  was  complete  anesthesia  and  motor  paralysis  below  the 
nipple  line,  and  the  reflexes  in  the  legs  were  abolished  except 
for  a  very  slight  flexion  of  the  toes  when  the  sole  was  stimu¬ 
lated.  The  slight  persistence  of  this  reflex  shows  that.  Bas- 
tian’s  law  is  too  absolute.  In  another  case,  mere  compression 
of  the  spinal  cord  by  a  small  exudation  completely  abolished 
the  reflexes  of.  the  legs.  These  and.  other  facts  which  he  cites 
sustain  his  assertions  that  the  .brain  participates  to  a  consid¬ 
erable  extent  in  the  production  of  normal  reflexes. 


30.  Chronic  Splenomegalia. — Delearde  classifies  chronic 
splenomegalia  as  primary  and  secondary.  Tuberculosis  may 
induce  either  form  and,  besides  the  classic  symptoms  common 
to  all  cases  of  chronic  splenomegalia,  there  may  be  an  excess  of 
blood  corpuscles  and  cyanosis.  Three  cases  of  this  kind  are 
on  record.  In  one  there  were  eight  to  nine  millions  of  reds, 
but  they  were  uot  deformed  nor  nucleated.  Vaillard  suggests 
that  this  hyperglobuha  may  be  due  to  the  loss  of  the  spleen 
function  which  normally  destroys  the  excess  of  corpuscles. 
The  spleen  is  very  large  in  syphilis  neonatorum,  but  subsides 
to  normal  size  by  the  third  to  the  fourth  month.  It  is  also 
hypertrophied  in  the  first  period  of  acquired  syphilis  and  this 
condition  may  persist  into  the  second  stage.  The  diagnosis  of 
t  he  different  forms  of  the  lymphogenic  diathesis  depends  prin¬ 
cipally  on  the  blood  count  and  the  exclusion  of  tuberculosis, 
syphilis  and  acute  infections  affecting  the  adjacent  organs. 
Treatment  has  been  occasionally  successful  with  the  iodids, 
mercury,  phosphorus,  arsenic  or  tonics  in  certain  cases,  and  it 
is  advisable  to  try  one  after  the  other.  Hayem  gives  the  pref¬ 
erence  to  arsenic.  Organ  treatment  of  leukemia  with  spleen 
and  lymphatic  extract  has  not  been  successful  to  date.  Sur¬ 
gical  interventon  is  absolutely  contra-indicated  in  the  various 
forms  of  leukemia,  but  may  be  required  in  chronic  malaria.  In 
leukemia,  syphilis,  tuberculosis  and  liver  affections,  splenec¬ 
tomy  does  not  induce  any  improvement  but  rather  seems  to 
hasten  the  ratal  termination. 

35.  Traumatic  Scarlet  Fever.- — — De  Bovis  has  collected 
147  cases  of  traumatic  scarlet  fever;  80  per  cent,  of  the  pa¬ 
tients  were  under  15  years  of  age  and  two-thirds  of  the  total 
number  were  males.  Many  of  these  cases  were  evidently  merely 
ordinary  scarlet  fever  occurring  in  a  person  who  had  been 
wounded  in  some  way,  but  a  large  proportion  remains  in  which 
the  scarlet  fever  was  evidently  the  direct  result  of  the  trau¬ 
matism.  This  form  differs  from  the  first  by  its  shorter  incuba¬ 
tion,  the  insignificance  of  the  sore  throat,  the  smaller  propor¬ 
tion  of  young  children  and  the  earlier  appearance  of  desquama¬ 
tion,  but  more  than  all  by  the  development  and  spread  of  the 
eruption.  It  usually  starts  in  the  peripheral  wound  and  thence 
spreads  like  a  lymphangitis,  finally  invading  the  entire 
cutaneous  surface.  This  course  is  extremely  abnormal  if  we 
assume  that  the  infection  occurs  by  the  usual  routes,  but  it  is 
easily  explained  by  the  penetration  of  the  scarlet  fever  germs 
through  the  portal  of  entry  afforded  by  the  wound.  The  scarlet 
fever  in  this  case  is  inoculated.  It  may  transmit  the  disease 
and  start  an  epidemic.  A  traumatism  evidently  engenders  a 
peculiar  receptivity  to  scarlet  fever  infection,  which  surgeons 
should  bear  in  mind  in  operating  after  contact  with  scarlet 
fever  patients. 

40.  Organotherapy  of  Pancreatogenic  Fatty  Diarrhea.- 

Salomon,  assistant  at  von  Noorden’s  clinic,  reports  the  suc¬ 
cessful  administration  of  a  preparation  of  pancreas  substance 
in  two  cases  of  fatty  stools  associated  with  diabetes.  There  are 
scarcely  twenty-four  such  cases  on  record.  The  pancreas  must 
be  totally  impotent,  with  entire  loss  of  its  secretory  function, 
or  else  the  pancreatic  juice  must  be  completely  shut  off  from 
the  intestines.  In  either  case,  organotherapy  promises  benefit, 
and  administration  of  pancreas  substance  has  been  successful  in 
the  experience  of  von  Noorden.  Pribram  and  others.  Pan- 
kreatih  (Rlienania)  and  pankreon  were  even  more  effective 
than  the  gland  substance,  while  far  more  convenient. 

42.  Connection  Between  Psoriasis  and  Glycosuria. — Pick 
examined  50  patients  with  psoriasis  and  50  with  other  cutan¬ 
eous  affections  for  alimentary  glycosuria  after  ingestion  of  100 
gm.  of  grape  sugar.  He  found  it  in  only  2  of  the  first  group 
and  in  3  of  the  second. 

44.  Rapid  Test  of  Quantity  of  Uric  Acid  in  Urine. — 

Ruhemann’s  test  is  based  on  the  principle  that  iodin  is  neutral¬ 
ized  by  a  certain  proportion  of  uric  acid  until  the  brown  color 
vanishes  completely.  He  has  calculated  the  exact  amount  of 
each  necessary  to  determine  the  percentage  of  uric  acid  in  a 
given  amount  of  urine,  and  established  a  graduated  scale.  He 
calls  the  test  tube  and  stopper  graduated  for  this  scale  the 
“uricometer,”  and  states  that  this  quantitative  test  is  simple, 
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reliable  and  can  be  made  by  any  physician.  The  test  is  com¬ 
plete  in  thirty  to  forty  minutes  when  the  yellowish  llnid  formed 
bv  the  mixture  of  iodin  and  urine  has  turned  a  milky  white. 
Study  of  this  reaction  suggests  that  possibly  drugs  which 
readily  and  rapidly  decompose  iodin  in  the  organism  might  be 
beneficial  in  gout  and  the  uric  acid  diathesis,  to  increase  the 
solubility  of  uric  acid  and  the  urates.  Lithium  iodid  takes  tne 
lead  in  this  respect.  Iodin  appears  promptly  in  the  urine 
when  it  is  administered.  He  gives  it  in  pills  svitli  bolus  alba, 
commencing  with  15  to  20  eg.  three  times  a  day  after  meals. 
It  can  also  be  administered  in  a  subcutaneous  injection  in  the 
vicinity  of  the  point  affected.  The  elimination  of  uric  acid 
increases  under  its  influence  and  it  can  be  long  continued,  even 
at  the  same  time  as  colchicin  during  the  attacks.  “For  this 
and  other  reasons  it  is  superior  to  urotropin  and  all  other  drugs 
recommended  for  gout.” 

45.  Mechanical  Protection  Against  Infection. — The  for¬ 
mula  of  the  varnish  recommended  as  a  covering  for  the  hands  by 
Ivausch,  is  200  parts  resin;  200  parts  absolute  alcohol;  400 
parts  ether  (sp.  gr.  .725),  and  20  parts  castor  oil.  He  illus¬ 
trates  an  apparatus  for  spreading  it  evenly  on  the  hands. 

40.  Improvements  in  Treatment  of  Lupus  by  Finsen  s 

Method. — Kattenbraeker  discusses  the  bactericidal  action  of 
the  Kjeldsen  portable  iron  therapeutic  lamp,  constructed  on 
the  same  principle  as  those  mentioned  in  The  Journal  of 
Feb.  8,  1902.  He  found  that  an  exposure  of  one  to  sixty 
seconds  enfeebled  bacteria  so  that  their  further  growth  was 
much  checked.  In  some  of  his  tests  the  typhoid  bacillus  made 
no  growth  after  a  sixty  seconds’  exposure  and  the  anthrax 
bacillus  after  thirty  seconds.  The  cultures  were  all  super¬ 
ficial.  He  concludes  that  these  iron  lamps  constitute  an  im¬ 
provement  in  light  treatment  of  all  kinds  of  skin  diseases  as 
they  accomplish  in  three  minutes  with  5  amperes  what  is  only 
possible  with  the  Finsen  apparatus  with  70  or  SO  amperes  in 
an  hour  and  with  the  constant  aid  of  an  attendant. 

48.  Topography  of  Uterus  and  Bladder  After  Alexander- 
Adams  Operation. — Bulius  found  that  the  round  ligaments 
retained  or  regained  their  complete  functional  capacity  after 
this  operation  in  three  cases  investigated.  Their  perfect  func¬ 
tion  was  best  observed  as  the  distended  bladder  was  evacuated 
with  a  catheter. 

49.  Nature  of  Dysmenorrhea. — Theilhaber  adds  the  follow¬ 
ing  arguments  to  his  previous  statements  in  regard  to  the 
tetanic  contraction  of  the  circular  muscles  which  he  believes 
is  the  nature  of  the  dysmenorrhea  in  certain  cases:  1,  the  pain 
disappears  after  birth  of  first  child;  2,  the  pain  appears  twelve 
to  twenty-four  hours  before  the  menstrual  flow  commences,  anti 
the  acme  of  the  pains  has  passed  before  coagula  form ;  3,  the 
pain  is  continuous,  not  intermittent  like  labor  pains  or  those 
that  occur  in  case  of  submucous  myomata  or  perimetritis;  4, 
resection  of  the  sphincter  of  the  internal  os  cures  the  dysmenor¬ 
rhea. 

51.  The  Nature  of  Fever. — Aronsohn  has  continued  his 
studies  of  the  essence  of  fever  and  describes  a  number  of  inter¬ 
esting  experiments  on  animals  which  seem  to  establish  that 
fever  is  due  to  a  morbidly  exaggerated  stimulation  or  irritation 
of  the  heat  centers.  The  irritated  centers  incite  the  motor 
trophic  apparatus  of  the  muscles,  including  the  muscles  of  the 
vessels,  to  increased  production  of  heat  and  also  to  increased 
metabolism  and  alterations  in  the  elimination  of  heat.  The 
various  types  of  fever  are  determined  by  the  varying  kinds  of 
irritation  brought  to  bear  on  the  heat  centers  in  the  course  of 
infectious  diseases.  This  irritation  is  evidently  multiple  in 
its  nature,  and  other  centers  in  the  brain  and  other  organs  are 
liable  to  be  influenced  at  the  same  time.  The  fundamental 
type  of  fever,  however,  is  the  elevation  of  temperature  in¬ 
duced  by  direct  mechanical,  electric  or  chemical  stimulation 
of  the  heat  centers  in  the  absence  of  any  morbid  process  in  the 
organism.  After  inducing  fever  by  puncture  of  the  heat  center 
in  an  animal,  he  excluded  the  muscles  by  paralyzing  the  intra¬ 
muscular  terminals  of  the  motor  nerves  with  curare.  The 
temperature  dropped  at  once  by  0.23  Centigrade.  I  he  decrease 


in  the  temperature  is  much  more  marked  after  eurarizing  in 
fcbtile  than  in  normal  animals.  In  tests  on  starving  dogs  he 
found  that  the  temperature  did  not  rise  so  high  after  puncture 
of  the  heat  center  as  in  normal  dogs,  and  it  remained  below 
the  fever  limit.  He  found  that  it  was  possible  to  induce  these 
high  temperatures  in  animals  on  puncture  of  the  heat  center 
even  after  almost  all  the  blood  had  been  substituted  by  physio¬ 
logic  saline  solution.  This  established  that  the  blood  could  not 
be  the  seat  of  the  heat  production.  The  fact  that  the  glandular 
system  rests  during  sleep  testifies  that  it  can  not  be  responsible 
for  the  heat  production  during  fever.  Ito  has  demonstrated 
that  the  liver  has  nothing  to  do  with  it.  He  holds  the  pan¬ 
creas  responsible,  but  his  arguments  are  not  conclusive,  while 
Aronsohn  has  shown  that  the  muscles  generate  fever  heat  even 
after  the  temperature  in  the  rectum  has  fallen  to  normal,  and 
commence  to  generate  it  before  the  rectal  temperature  rises. 

52.  The  Alkalinity  of  the  Blood  in  Disease. — Branden¬ 
burg  calls  attention  to  the  fact  that  alkali  occurs  in  the  blood 
under  two  forms,  that  combined  with  carbon  dioxid  and  that 
combined  with  albumin.  The  albumin  compounds  are  very 
tenacious  of  their  alkali  and  the  two  forms  can  be  distinguished 
by  their  capacity  for  diffusion.  If  a  parchment  tube  is  pre¬ 
pared  with  a  solution  of  sodium  for  dialysis  and  suspended  in 
a  glass  of  water,  the  alkali  in  the  tube  gradually  diffuses 
through  it  until  the  concentration  of  the  alkali  on  the  inner 
and  outer  walls  of  the  tube  is  the  same.  If  blood  be  used  in¬ 
stead  of  the  solution  of  sodium,  the  amount  of  concentration 
on  the  inner  and  outer  walls  never  becomes  equalized,  no  matter 
how  long  the  tube  hangs  in  the  water.  The  alkali  bound  in  the 
combination  with  albumin  does  not  diffuse.  It  is  possible  to 
use  an  alkaline  solution  instead  of  water  for  this  test,  the  con¬ 
centration  so  graduated  that  the  blood  neither  loses  nor  gains 
alkali.  The  amount  of  concentration  in  the  external  fluid  can 
then  be  accepted  as  the  index  of  the  amount  of  “alkali  tension” 
of  the  blood.  This  “alkali  tension”  is  thus  a  new  means  of 
estimating  the  properties  of  the  blood,  and  will  supplement  the 
determination  of  the  amount  of  albumin  in  it  and  the  freezing- 
point.  There  seems  to  be  a  certain  proportion  between  the 
alkali  tension  and  the  freezing-point.  The  alkali  tension  does 
not  vary  much  from  a  certain  standard,  notwithstanding  the 
fact  that  the  total  alkalinity  of  the  blood  may  range  within  such 
wide  limits  without  symptoms.  In  the  serum,  the  alkali  is  about 
evenly  divided  between  the  bound  and  the  diffusible  form.  In 
anemia  about  33  per  cent,  of  the  total  alkali  is  diff  usible.  The 
proportion  is  therefore  dependent  on  the  amount  of  albumin  in 
the  blood.  The  higher  the  total  alkalinity,  the  lower  the  per¬ 
centage  of  diffusible  alkali,  and  vice  versa,  but  the  alkali  ten¬ 
sion  remains  approximately  the  same  throughout.  Possibly  in 
the  disturbances  in  metabolism,  the  acid  intoxications,  the  chief 
symptoms  may  be  due  to  the  variations  which  they  induce  in 
the  alkali  tension.  Brandenburg  believes  that  the  freezing- 
point  is  directly  dependent  on  the  amount  of  diffusible  alkali 
in  the  blood,  aside  from  cases  of  retention  in  consequence  of 
contracted  kidney,  etc.  The  wide  variations  in  the  alkalinity 
of  the  blood  with  the  comparatively  insignificant  clinical  mani¬ 
festations,  suggest  that  it  is  not  particularly  important  from 
a  biologic  view-point.  But  the  constant  value  of  the  alkali 
tension  suggests  that  it  may  be  of  moment  to  the  vital  pro¬ 
cesses,  and  should  hence  be  taken  into  consideration  in  diag¬ 
nosing  disease.  Recent  research  has  shown  that  the  bacteri¬ 
cidal  properties  of  blood  are  enhanced  by  increasing  the 
amount  of  diffusible  alkali  in  it.  Hamburger  found  that  after 
determining  the  bactericidal  power  of  a  blood,  the  addition  of 
carbon  dioxid  releases  the  alkali  from  the  albumin,  increasing 
the  propoftion  of  diffusible  alkali,  and  thus  raises  the  alkali 
tension  and  has  a  marked  effect  in  augmenting  the  bactericidal 
properties  of  the  blood.  The  addition  of  an  alkaline  solution 
to  the  blood  scarcely  affects  the  alkali  tension,  as  part  of  the 
alkali  unites  with  the  albuminoids,  and  the  proportion  between 
the  bound  and  the  diffusible  alkali  remains  auout  the  same.  In 
normal  blood  about  20  per  cent,  of  the  total  alkali  is  diffusible.1 

53.  Exophthalmic  Goiter. — Kocher’s  communication  fills 
the  entire  304  pages  of  this  issue  of  the  Grenzg'ebietc,  and  con- 
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eludes  with  a  bibliography  of  1423  titles.  He  describes  his  ex¬ 
periences  with  93  cases  of  this  disease  since  1887,  all  treated 
on  the  same  principle,  that  is,  to  put  an  end  to  the  excessive 
vascularization  of  the  thyroid  gland  with  the  smallest  possible 
resection  of  tissue.  He  operated  on  59,  which  is  more  than  a 
seventh  of  all  the  operated  cases  of  the  disease  previously  on 
record.  Of  this  number  of  59,  45  are  permanently  cured,  with 
in  many  cases  not  a  trace  of  the  former  troubles  to  be  detected; 
8  are  much  improved,  2  slightly  improved  and  4  have  died. 
When  the  operation  succeeded  in  permanently  modifying  the 
excessive  vascularization  of  the  gland,  the  cure  was  rapid  and 
complete.  This  occurred  in  75  per  cent,  of  all  the  cases.  Only 
the  hypervascular  portion  of  the  struma  is  important  in  mis 
respect.  The  aim  is  to  limit  the  supply  of  blood  to  the  gland. 
Ligature  of  both  superior  arteries  is  an  insignificant  measure, 
but  ligature  of  the  afferent  arteries  and  partial  excision  is 
effective  in  even  the  severest  cases.  Unilateral  excision  causes 
less  hemorrhage  than  the  bilateral.  Koclier  always  proceeds 
gradually,  watching  the  progress  of  the  case,  ready  to  operate 
more  extensively  if  conditions  require  it,  but  he  found  that  the 
desired  results  were  accomplished  in  most  cases  by  partial 
operations.  The  remainder  of  the  gland  spontaneously  subsided 
in  many  instances,  rendering  further  intervention  unnecessary. 
In  view  of  the  favorable  results  he  has  attained,  he  counsels 
operation  at  once  in  every  case,  without  wasting  time  on  in¬ 
ternal  treatment.  The  operator  should  always  avoid  general 
anesthesia,  and  remember  that  the  main  point  is  scrupulously 
minute  heu»ostasis.  He  asserts  that  it  is  well  demonstrated 
that  treatment  with  iodin  has  actually  aggravated  many  in¬ 
cipient  cases.  Thyroid  treatment  is  harmless.  Hydrotherapy 
is  always  beneficial,  and  he  always  orders  it  in  preparing  his 
patients  for  an  operation.  Of  his  93  cases,  37  were  extremely 
severe;  22  well  developed  cases;  14  were  cases  of  struma 
vasculosa  (9  were  operated  on)  ;  2  of  a  “pseudo-Basedow” 
(both  operated),  and  4  of  transient.  The  exophthalmus  van¬ 
ished  completely  in  only  20  of  his  45  completely  cured  cases. 
In  the  others  it  persisted  in  a  slight  degree,  probably  owing 
to  the  anatomic  alterations  induced  by  the  morbid  process 
previous  to  the  operation. 

54.  Dangers  of  Taxis. — Lanz  has  witnessed  several  cases 
in  which  an  incarcerated  hernia  was  reduced  without  much 
difficulty,  but  the  results  were  disastrous.  Some  terminated 
fatally  and  others  required  an  operation  at  once.  Even  when 
reduction  was  easy,  a  predisposition  had  been  acquired,  and  the 
recurrence  of  the  incarceration  was  in  most  cases  only  a  ques¬ 
tion  of  time,  with  an  operation  required  sooner  or  later.  He 
has  become  convinced  that  taxis  is  below  the  level  of  modern 
science,  and  should  be  definitely  discarded.  An  early  herniotomy 
meets  with  much  more  favorable  conditions  for  success  than 
when  the  parts  have  been  irritated  by  attempts  at  reduction. 
The  narcosis  induced  for  the  taxis  should  be  utilized  for  the 
herniotomy  instead,  or  the  latter  be  performed  under  local 
anesthesia  with  Schleich’s  solution.  Lanz  has  had  occasion  to 
successfully  perform  a  herniotomy  on  three  children  a  few 
weeks  old.  He  describes  a  number  of  instances  of  chronic 
ileus,  perforation  and  peritonitis,  which  followed  an  unfortu¬ 
nately  too  successful  taxis,  and  states  that  herniotomy  should 
be  proposed  at  once  when  the  physician  is  summoned  to  an  in¬ 
carcerated  hernia. 

55.  Injuries  from  Powerful  Electric  Currents. — Jessen 
reviews  the  list  of  such  injuries  on  record  and  describes  a  per¬ 
sonal  case.  All  the  symptoms  suggest  the  possibility  that  the 
powerful  current  causes  certain  minute  alterations  in  the  brain 
like  those  observed  in  dogs  under  similar  conditions.  These 
induce  the  transient  symptoms  which  indicate  an  organic 
lesion,  although  the  symptoms  in  general  are  of  a  purely  func¬ 
tional  nature  with  hysteric  features.  All  writers  are  unani¬ 
mous  in  lauding  the  benefits  of  artificial  respiration.  D’Arson- 
val  was  able  to  resuscitate  in  this  way  a  man  who  had  been  un¬ 
conscious  for  hours  after  a  current  of  4500  volts  had  passed 
from  hand  to  seat.  Eulenburg  observed  a  case  of  severe  progres¬ 
sive  epilepsy,  followed  by  paralysis  and  blindness,  in  a  man  of 
48  who  had  received  a  current  of  500  volts. 


50.  Treatment  of  Hemoptysis  with  Subcutaneous  Injec¬ 
tion  of  Gelatin. — Thieme  was  much  pleased  with  the  results  of 
the  injection  of  100  c.c.  of  a  2  per  cent,  solution  of  gelatin  in 
12  severe  cases  of  hemorrhage  from  the  lungs.  The  injection 
was  made  in  the  thigh,  the  part  lightly  massaged  afterward. 
The  temperature  rose  in  all  the  patients  except  one,  the  maxi¬ 
mum  between  37. G  and  38.9  C.  One  patient  had  a  temperature 
of  40.3  to  40.7  C.  for  five  days.  Another  had  been  febrile  for  a 
long  time,  but  the  temperature  dropped  to  normal  when  the 
hemorrhage  occurred  and  the  patient  was  dismissed  later  clin¬ 
ically  cured.  Only  one  of  the  patients  succumbed  to  the 
hemorrhage.  He  renders  the  solution  slightly  alkaline  with 
soda. 

57.  Treatment  of  Dry  Catarrh  of  the  Middle  Ear  in  the 
Pneumatic  Cabinet. — Hamm  has  utilized  the  pneumatic  cab¬ 
inet  as  a  means  of  treating  deafness  from  sclerosis  of  the 
middle  ear.  Transient  improvement  was  noted  in  all  the  cases,, 
and  3  were  very  much  improved.  One  was  a  young  man  who 
before  treatment  could  not  hear  the  ticking  of  a  watch  nor  a 
whisper,  and  the  speaking  voice  only  at  20  cm.  by  the  right  and 
17  cm.  by  the  left  ear.  After  treatment,  he  could  hear  a 
whisper  at  148  cm.  with  one,  and  at  12  cm.  with  the  other  ear,, 
and  the  speaking  voice  at  600  cm.  with  the  right,  and  65  with 
the  left  ear.  This  great  improvement  was  not  maintained,  but 
the  hearing  remained  permanently  very  much  improved.  An¬ 
other  patient  before  treatment  could  hear  the  speaking  voice 
only  at  260  and  130  cm.  After  six  weeks  of  daily  seances  in 
the  pneumatic  cabinet,  he  could  hear  the  speaking  voice  at  8 
meters  and  a  whisper  at  200  cm.  He  had  been  under  various 
kinds  of  treatment  before  with  no  benefit.  Hamm  himself  had 
suffered  for  eight  years  from  chronic  otitis  of  the  middle  ear, 
rebellious  to  all  treatment.  He  could  hear  a  whisper  only  at 
14  cm.  and  5  cm.  before,  but  after  treatment,  at  130  cm.  and 
32  cm.  This  improvement  yielded  somewhat  in  consequence  of 
repeated  colds,  but  a  new  series  of  seances  restored  it  to  the 
same  point,  where  it  has  permanently  remained.  He  could  not 
hear  so  well  inside  the  cabinet,  while  one  patient  could  hear 
much  better  than  at  other  times.  Each  seance  lasted  one  and 
one-half  hours.  The  pressure  was  gradually  increased  during 
twenty-five  minutes  and  then  reduced  during  the  last  forty.  It 
was  graduated  to  .5,  1  and  1.5  atmospheres.  The  treatment  in¬ 
cluded  25  to  40  sittings.  The  improvement  seemed  to  be  pro¬ 
gressive  after  treatment.  He  proposes  to  maintain  the  benefit 
by  another  course  of  a  few  sittings  each  year. 

63.  Chromic  Acid  Diabetes. — Kossa  has  established  that 
most  of  the  compounds  of  chromic  acid,  and  especially  potas¬ 
sium  chromate,  induce  glycosuria  in  warm-blooded  animals, 
most  pronounced  in  dogs.  This  chromic  acid  diabetes  belongs 
to  the  group  of  “kidney  diabetes”  like  phloridzin  diabetes. 
The  proportion  of  sugar  in  the  blood  does  not  increase  after 
the  excretion  of  urine  has  been  prevented. 

59.  Lowering  the  Pelvis  in  Operations  on  the  Biliary 
Passages. — Ruehl  proclaims  that  by  lowering  the  pelvis  so 
that  the  patient  is  in  a  half  standing  position  in  operations  on 
the  biliary  passages,  hemostasis  is  materially  facilitated  as 
the  blood  flows  down  -without  masking  the  field  of  operation. 
Over-sight  of  the  field  is  much  more  complete. 

65.  Carcinoma  and  Malaria. — Prochnik  is  the  retired  chief 
of  the  medical  department  of  the  Dutch  army  in  the  East 
Indies.  He  states  that  carcinoma  was  not  at  all  rare  in  his 
experience  in  Java,  etc.,  and  that  as  every  one  had  malaria 
more  or  less,  it  must  have  accompanied  or  followed  malarial 
infection  in  nearly  every  case.  There  is  no  antagonism  there¬ 
fore  between  carcinoma  and  malaria.  On  the  contrary,  he  is  in¬ 
clined  to  admit  that  malaria  is  a  predisposing  factor  in  the 
evolution  of  carcinoma  of  the  liver,  the  most  common  variety 
in  his  tropical  experience. 

67.  A  New  Reaction  of  Human  Milk.  —Bordet  has  called 
attention  to  the  precipitation  of  the  albuminoids  in  milk  when 
it  is  added  to  the  serum  of  animals  which  have  been  previously 
.njected  with  milk  from  the  same  source.  Schlossmann  found 
further  that  the  fluid  from  a  hydrocele  on  a  breast  child  was 
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also  able  to  precipitate  the  albuminoids  in  human  but  not  in 
cow’s  milk.  Moro  now  announces  that  if  a  few  drops  of 
human  milk  are  added  to  a  few  c.c.  of  fluid  from  a  hydrocele, 
in  a  few  minutes  the  hydrocele  fluid  coagulates  into  a  solid 
.mass.  This  reaction  does  not  occur  with  cow’s  or  goat’s  milk. 
The  hydrocele  fluid  evidently  contains  fibrinogen,  and  the  milk, 
fibrin  ferment.  The  combination  of  the  two  induces  the  coagu¬ 
lation.  It  occurs  even  with  minute  quantities  of  the  milk;  all 
the  serum  in  contact  with  the  milk  coagulates  around  it.  The 
same  reaction  occurs  when  human  serum  is  added  instead  of  the 
milk,  but  much  less  pronounced  and  much  slower,  and  the  same 
•difference  is  observed  when  the  human  milk  is  boiled  or  long 
heated.  Particles  of  coagulated  ox  blood  also  induced  a  slow 
.and  partial  coagulation. 

70.  Ship  Physicians  in  the  Byzantine  Epoch. — Bloch  has 
found  a  reference  in  the  works  of  Paulos  of  JEgina  dating  from 
the  seventh  century  in  which  he  speaks  of  the  three  classes  of 
medical  men:  city,  country  and  ship  physicians. 

72.  Origin  of  Syphilis. — Scheube  cites  extensively  from 
Spanish  medical  works  of  the  time  of  Columbus  which  describe 
a  disease  found  among  the  natives  of  Haiti  by  the  Spanish  ex¬ 
plorers.  It  was  mild  among  the  natives,  but  proved  virulent 
for  the  Spaniards  who  contracted  it  and  infected  others  on 
their  return.  The  description  tallies  exactly  with  that  of 
syphilis,  he  thinks.  He  has  become  convinced  that  Haiti,  and 
possibly  the  other  West  Indian  islands,  were  the  original  source 
of  infection  with  syphilis.  It  bad  probably  not  spread  to  the 
North  American  continent,  as  the  natives  on  the  continent  were 
free  from  it  and  suffered  from  its  ravages  when  it  was  intro¬ 
duced  among  them.  The  mildness  of  the  disease  in  Haiti  sug¬ 
gests  that  it  must  have  been  long  established  there.  Pre- 
Columbian  syphilitic  relics  could  alone  decide  the  question,  but 
Virchow  announced  in  1895  that  not  a  single  pre-Columbian 
bone  had  yet  been  discovered  which  can  be  adduced  as  con- 
elusive  evidence  in  favor  of  the  existence  of  syphilis. 

73.  Value  of  the  Gelatinized  Urine  Method  of  Bacterio- 
logic  Diagnosis  of  Typhoid. — Strada  found  that  Piorkow- 
sky’s  method  is  simple  and  reliable,  but  that  it  varies  with  the 
age  of  the  cultures  used.  They  should  consequently  be  young 
and  the  plates  should  be  kept  at  a  constant  temperature  of 
22  C.  The  urine  should  be  from  patients  on  a  predominantly 
vegetable  diet,  as  otherwise  it  is  not  sufficiently  alkaline.  The 
bacteriologic  test  proved  positive  in  20  out  of  22  patients  exam¬ 
ined  and  enabled  the  diagnosis  to  be  definitely  established  with¬ 
in  twenty-four  hours.  The  contradictory  results  obtained  in 
other  clinics  are  probably  due  to  the  progressive  loss  of  their 
differential  characteristics  by  the  bacilli  as  they  age.  Pior- 
kowsky  recommends  to  leave  the  normal  urine  for  twenty-four 
to  forty-eight  hours,  until  it  has  become  spontaneously  alkaline, 
then  add  .5  per  cent,  of  peptone,  33  per  cent,  of  gelatin  and  boil 
for  an  hour  at  100  C.,  then  filter  without  heat,  and  distribute 
in  test  tubes,  sterilizing  it  for  fifteen  minutes  and  again  the 
next  day  for  ten  minutes.  It  is  then  poured  on  plates  and 
sown  with  the  suspected  material.  The  colonies  of  the  typhoid 
bacilli  send  out  long  tendrils  while  the  outlines  of  the. colonies 
of  the  colon  bacillus  are  sharply  defined  with  none  of  the 
straggling  growth  of  the  typhoid  colonies. 

74.  Treatment  of  Arteriosclerosis  with  Trunecek's  Inor¬ 
ganic  Serum. — Zanoni  confirms  all  that  Trunecek  claims  for 
his  serum.  His  experience  includes  three  cases  of  severe 
arteriosclerosis  treated  with  it.  He  ascribes  the  benefit  derived 
to  the  chemical  modification  of  the  blood  serum  and  the  conse¬ 
quent  stimulation  of  nutrition  and  function  of  the  fibers  in  the 
heart  and  vessels. 

75.  Treatment  of  Ti’igeminal  Neuralgia  by  Resection  of 

the  Cervical  Sympathetic. — Cavazzani  reports  his  third  case 
of  rebellious  trigeminal  neuralgia  cured  by  resection  of  the 
cervical  sympathetic.  The  benefit  was  not  immediately  ap¬ 
parent  in  any  case,  but  became  more  and  more  pronounced  with 
the  lapse  of  time. 

7G.  Action  of  Anti-Periodic  Drugs  on  the  Parasite  of 

Malaria. — Lo  Monaco  and  Panichi  announce  that  a  drop  of  a 


solution  of  quinin  added  to  a  fresh  specimen  of  malarial  blood,, 
affects  the  parasites  in  proportion  to  its  concentration.  A  weak 
solution  causes  them  to  contract  for  a  few  minutes  and  then 
expand  with  marked  pseudopodia.  This  condition  of  excitement 
is  still  more  pronounced  if  a  drop  of  a  medium  solution  of 
quinin  is  added  to  the  specimen,  and  it  terminates  in  the  escape 
of  the  parasite  from  the  blood,  corpuscle.  A  still  stronger 
solution  permanently  shrivels  the  parasite  and  it  does  not  leave 
the  corpuscle.  They,  therefore,  administer  quinin  in  malaria  in 
the  dose  and  solution  equivalent  to  that  which  produces  the 
detachment  of  the  parasite  from  the  corpuscle  in  vitro — the 
second  phase  of  the  action  of  quinin.  They  state  that  the 
smallest  forms  of  the  parasite  are  the  most  resistant  to  quinin, 
and  that  all  the  parasites  grow  more  resistant  the  longer  the 
interval  since  the  febrile  attack.  They  conclude  from  the  latter 
fact  that  there  must  be  some  substance  in  the  mood  at  the  time 
of  the  attack  which  has  an  antiparasitic  action  and  the  effect 
of  quinin  administered  at  this  time  is  re-enforced  by  this  sub¬ 
stance  already  in  the  blood.  This  antiparasitic  substance 
affects  all  the  forms  of  maiaria  and  all  species  of  the  malarial 
parasite  with  the  sole  exception  of  the  young  unpigmented 
variety  found  in  estival  tertian.  The  pigmented  forms,  on  the 
other  hand,  are  resistant  to  the  action  of  quinin  during 
apyrexia,  but  become  less  resistant  during  a  febrile  attack  and 
can  then  be  detached  from  the  red  corpuscles  with  a  compara¬ 
tively  weak  solution  of  quinin.  But  when  the  malaria  has 
assumed  the  pernicious  form,  both  the  pigmented  and  the  non- 
pigmented  forms  display  great  resistance,  probably  owing  to 
the  absence  of  the  antiparasitic  substance  in  the  blood  under 
these  conditions,  or  the  presence  of  some  yet  unknown  antag¬ 
onistic  substance.  The  quinin  behaves  the  same  whether  in  a 
solution  of  distilled  water  or  in  a  .38  per  cent,  saline  solution. 
A  stronger  saline  solution  prevents  these  phenomena. 

77.  New  Method  of  Isolating  the  Typhoid  Bacillus. — 

Canrbier  proposed  recently  to  utilize  the  property  possessed  by 
the  typhoid  bacillus  of  passing  through  a  Berkefeld  filter,  as 
a  means  of  differentiating  it.  Biffi  pointed  out  at  the  time 
that  the  test  was  unreliable  as  the  bacterium  coli  also  pos¬ 
sessed  this  property.  The  latter  now  suggests  a  method  of 
differentiating  the  typhoid  bacillus  by  the  combination  of  these 
two  phenomena,  and  in  this  preliminary  communication  lauds 
this  latest  method  as  simple,  convenient  and  reliable.  The 
material  to  be  examined  is  sown  in  bouillon  containing  a  cer¬ 
tain  amount  of  serum  known  to  agglutinate  the  bacterium  coli. 
The  latter  as  it  develops  becomes  agglutinated,  and  hence  is 
unable  to  pass  through  the  filter  with  which  the  test  tube  is 
supplied,  while  the  typhoid  bacillus  passes  through  it  and 
develops  in  pure  cultures  on  the  farther  side.  The  test  can 
be  reversed  and  pure  cultures  of  the  colon  bacillus  be  derived 
by  substituting  a  serum  that  agglutinates  the  typhoid  bacillus. 
The  colon  bacillus  agglutinating  serum  must  be  prepared  by 
inoculation  with  different  species  of  colon  bacilli,  so  that  the 
agglutinating  effect  will  be  certain.  The  effect  must  also  be 
tested  to  determine  the  proper  dilution,  as  an  excess  might 
affect  also  the  typhoid  bacillus,  while  if  too  weak  it  might  fail 
to  agglutinate  all  the  colon  bacilli. 
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DISCOVERY  OF  CHLOROFORM  AND  ETHER. 

Lebanon,  III.,  Feb.  17,  1902. 

To  the  Editor: — Will  you  please  state  in  The  Journal  the  facts 
regarding  the  discovery  of  chloroform  and  ether  as  anesthetics? 
Were  these  chemicals  in  use  before  their  use  as  anesthetics?  Who 
first  used  each  and  both  as  anesthetics?  J.  H.  F. 

Ans.— Chloroform  is  said  to  have  been  discovered  in  1831,  inde¬ 
pendently  by  Liebig,  Soubeiran,  and  Outhrie ;  its  chemical  compo¬ 
sition  was  first  determined  by  Dumas  in  1834.  Chloroform  was 
experimentally  studied  by  Flourens  in  1847,  and  was  first  employed 
in  surgical  anesthesia  on  Nov.  13,  1847,  by  Sir  James  Y.  Simpson, 
in  Edinburgh.  It  had  previously  been  used  in  obstetrics.  Ether 
was  discovered,  it  is  said,  by  Valerius  Cordus,  in  1540,  and  was 
called  by  him  oleum  vitrioli  dulce.  Another  authority  says  that 
the  substance  was  discovered  by  an  Arabian  chemist,  Djabar 
Yeber.  and  its  method  of  manufacture  by  Dr.  Michael  Morris.  It 
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was  employed  as  early  as  1785,  as;  an  Inhalation  for  asthma,  and 
its  narcotic  properties  caused  it  to  be  used  in  the  treatment  of 
phthisis  early  in  the  nineteenth  century.  About  1840  it  was  com¬ 
mon  among  medical  students  to  inhale  ether  in  order  to 
experience  the  exhilarating  effect.  In  1842,  Dr.  Crawford  W. 
Long,  of  Jefferson,  Jackson  County,  Ga.,  administered  ether  for 
the  removal  of  a  small  tumor  and  for  several  subsequent  minor 
operations.  William  T.  G.  Morton,  a  dentist  of  Boston,  also 
claimed  to  have  been  the  first  to  employ  ether  as  an  anesthetic, 
and  he  administered  ether  on  Oct.  17,  1846,  in  the  Massachusetts 
General  Hospital  for  Dr.  Warren.  The  question  of  the  priority  of 
the  use  of  ether  is  a  vexed  one  and  has  provoked  much  acrimonious 
discussion. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  Jan.  30  to  Feb.  12, 
1902,  inclusive  : 

Robert  A.  Anderson,  contract  surgeon,  from  Clarksdale,  Miss.,  to 
duty  at  Fort  Duchesne,  Utah. 

Peter  W.  Beckman,  contract  surgeon,  from  Fort  Duchesne,  Utah, 
to  Alton,  Ill.,  for  annulment  of  contract. 

Justus  M.  Brown,  colonel  and  asst,  surgeon-general,  to  report  in 
person  to  the  Surgeon-General  in  Washington,  D.  C.,  on  official 
business  of  the  Medical  Department  and  thereafter  to  return  to 
his  proper  station  in  New  York  City.  George  H.  Cassaday,  contract 
dental  surgeon,  now  at  San  Francisco,  to  proceed  to  Manila,  P.  I., 
for  assignment  to  duty. 

James  B.  Ferguson,  contract  surgeon,  former  orders  so  amended 
as  to  direct  him  to  proceed  to  Fort  Sheridan,  Ill.,  for  duty  at  that 
post. 

James  D.  Glennan,  major  and  surgeon,  U.  S.  A.,  on  his  arrival 
in  San  Francisco,  to  report  to  the  commanding  general,  Depart¬ 
ment  of  California,  to  relieve  Major  Robert  J.  Gibson,  surgeon,  U. 
S.  A. 

Harry  Greenberg,  contract  surgeon,  from  Milwaukee,  Wis.,  to 
San  Francisco,  en  route  for  assignment  in  the  Division  of  the 
Philippines. 

Hubert  Grieger,  contract  surgeon,  from  South  Milwaukee  to  San 
Francisco,  en  route  to  the  Division  of  the  I’hilippines. 

George  L.  Hicks,  contract  surgeon,  now  at  Cambridge,  Md.,  will 
proceed  to  Fort  Totten,  N.  Y.,  for  temporary  duty. 

Frank  A.  Ilodson,  contract  surgeon,  from  Fort  Mackenzie,  Wyo., 
to  San  Francisco,  en  route  for  assignment  in  the  Division  of  the 
Philippines. 

Palmer  II.  Lyon,  captain  and  asst. -surgeon.  Vols.,  from  tempor¬ 
ary  duty  at  Fort  Hamilton,  N.  Y.,  to  the  Division  of  the  Philip¬ 
pines  via  San  Francisco. 

Arthur  W.  McArthur,  contract  surgeon,  from  Fort  Yates,  N.  D„ 
to  his  home.  Chillicothe,  Mo.,  for  annulment  of  contract. 

Ben  H.  Metcalf,  contract  surgeon,  now  at  Wintlirop,  Mass.,  to 
report  for  temporary  duty  at  Fort  Banks,  Mass. 

Charles  E.  Marrow,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  former 
orders  directing  him  to  proceed  to  Fort  Morgan,  Ala.,  amended  so 
as  to  require  him  to  proceed  to  Fort  Totten,  N.  Y. 

William  G.  Miller,  captain  and  asst. -surgeon,  U.  S.  Vols.,  leave 
of  absence  from  the  Division  of  the  Philippines  extended  one 
month. 

Edward  J.  Morris,  major  and  surgeon.  U.  S.  A.,  from  duty  at 
the  Model  Camp,  Angel  Island,  Cal.,  to  the  Division  of  the  Philip¬ 
pines. 

Edward  L.  Munson,  captain  and  asst. -surgeon,  U.  S.  A.,  member 
of  a  board  of  Officers  at  Washington,  D.  C.,  to  investigate  and  re¬ 
port  upon  a  uniform  size  of  packing  boxes  for  transportation  be¬ 
yond  the  sea  to  secure  ready  handling  and  admit  of  packing  se¬ 
curely  in  army  wagons  and  upon  pack  animals,  taking  into  con¬ 
sideration  the  contents  of  the  boxes,  weight,  marking,  etc. 

Lorin  B.  Ohlinger,  contract  surgeon,  leave  of  absence  for  one 
month  granted. 

Frank  D.  Pease,  contract  surgeon,  now  at  Los  Angeles,  Cal.,  to 
proceed  to  Fort  Mackenzie,  Wyo.,  for  duty. 

Elias  H.  Porter,  contract  surgeon,  relieved  from  duty  in  the 
Department  of  the  East  and  on  the  expiration  of  his  present  leave 
of  absence  to  proceed  via  San  Francisco  to  the  Division  of  the 
Philippines  for  assignment  to  duty. 

John  J.  Reilly,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  now  at 
Fordham,  N.  Y.,  is  relieved  from  further  duty  in  the  Division  of 
the  Philippines,  and  on  the  expiration  of  his  present  leave  of 
absence  will  report  for  duty  at  Fort  Slocum,  N.  Y. 

Edwin  W.  Rich,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  former 
orders  directing  him  to  report  at  San  Francisco,  for  transportation 
to  Manila,  P.  I..  revoked  :  he  will  report  for  duty  at  the  General 
Hospital,  Pres'dio  of  San  Francisco. 

Charles  Richard,  major,  surgeon,  U.  S.  A.,  leave  of  absence  for 
fifteen  days  granted. 

A.  II.  Simonton,  contract  surgeon,  leave  of  absence  for  two 
months  granted. 

John  T.  IL  Slayter,  captain  and  asst. -surgeon,  Vols.,  having 
tendered  his  resignation,  is  honorably  discharged  from  the  service 
of  the  United  States. 

Blair  D.  Taylor,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
extended  ten  days. 

Samuel  S.  Turner,  contract  surgeon,  from  Fort  Sheridan,  Ill.,  to 
duty  at  Fort  Yates,  N.  D. 

William  J.  Wakeman,  major  and  surgeon,  U.  S.  A.,  on  his  arrival 
at  the  Presidio  of  San  Francisco  will  report  for  duty  at  the  Model 
Camp,  Angel  Island,  Cal. 

M.  Manley  Waterhouse,  contract  surgeon,  from  duty  at  Fort 
Wadsworth,  N.  Y.,  to  Fort  Hancock,  N.  J. 

Francis  A.  Winter,  captain  and  asst. -surgeon.  U.  S.  A.,  member 
of  an  army  retiring  board  at  St.  Louis.  Mo. 

Marshall  W.  Wood,  major  and  surgeon,  U.  S.  A.,  member  of  an 
army  retiring  board  at  St.  Louis,  Mo. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ended 
February  15 : 

Surgeon  L.  W.  Spratling,  order  to  the  Naval  Hospital,  Ports¬ 
mouth,  N.  II. ,  revoked  ;  ordered  to  continue  on  waiting  orders. 

P.  A.  Surgeon  E.  V.  Armstrong,  detached  from  recruiting  duty,. 
February  17,  and.  ordered  to  the  Olympia. 

1’.  A.  Surgeon  J.  E.  Page,  ordered  to  Seattle,  Wash.,  March  1, 
for  temporary  recruiting  duty. 

Rear-Admiral  I’.  M.  Rixey,  commissioned  Surgeon-General  of  the 
Navy  and  Chief  of  the  Bureau  of  Medicine  and  Surgery,  with  the 
rank  of  rear  admiral,  from  Feb.  10,  1902. 


Marine-Hospital  Changes. 

official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Feb.  13,  1902: 

P.  A.  Surgeon  Rupert  Blue,  to  proceed  to  Des  Moines,  Iowa,  for 
special  temporary  duty. 

P.  A.  Surgeon  E.  K.  Sprague,  to  assume  command  of  the  service 
at  Detroit,  Mich.,  relieving  Surgeon  J.  J.  Kinyoun. 

I’.  A.  Surgeon  A.  R.  Thomas,  to  proceed  to  Liverpool,  England, 
for  special  temporary  duty. 

A.  A.  Surgeon  C.  B.  Sweeting,  bureau  letter  of  Jan.  16,  1902, 
granting  leave  of  absence  for  five  days  from  Jan.  23,  1902, 
amended  so  that  said  leave  shall  be  effective  from  February  16. 

Pharmacist  F.  L.  Brown,  granted  leave  of  absence  for  ten  days 
fivrn  February  10. 


Hearth  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Feb.  14,  1902  : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia  :  Washington,  Jan.  25-Feb.  1,  2  cases. 
California:  Los  Angeles,  Jan.  25-Feb.  1,  7  cases;  San  Diego, 
Jan.  25,  1  case;  San  Francisco,  Jan.  26-Feb.  2,  9  cases. 

Illinois:  Feb.  1-8,  Belleville,  4  cases:  Chicago,  2  cases;  Danville, 
2  cases  ;  Freeport,  1  case  ;  Galesburg,  1  case. 

Indiana:  Evansville,  Jan.  25-Feb.  6,  13  cases;  Indianapolis,  Feb. 

I- 8,  23  cases. 

Iowa  :  Clinton,  Feb.  1-8,  3  cases ;  Ottumwa,  Dec.  28-Feb.  1,  73 

cases. 

Kansas:  Wichita,  Feb.  1-8,  1  case. 

Kentucky  :  Covington,  Feb.  2-9,  3  cases ;  Lexington,  Feb.  1-8.  3 
cases. 

Louisiana  :  New  Orleans,  Feb.  1-8,  3  cases. 

Maryland  :  Baltimore,  Feb.  1-8,  S  cases. 

Massachusetts :  Boston,  Feb.  1-8,  54  cases,  7  deaths  :  Brockton. 
Feb.  1-8,  1  case;  Cambridge.  Feb.  1-8,  4  cases:  Everett,  Jan.  25- 
Feb.  8,  4  cases  ;  Fall  River,  Feb.  1-8,  1  case  ;  Holyoke,  Feb.  1-8,  1 
case:  Lowell.  Feb.  1-8,  4  cases:  Malden,  Feb.  1-8,  1  case;  New 
Bedford.  Feb.  1-8,  1  case :  Newburyport,  Jan.  25-Feb.  8,  3  cases : 
Somerville,  Feb.  1-8,  1  case. 

Michigan:  Bay  City,  Jan.  25-Feb.  8,  12  cases;  Detroit,  Feb.  1-8. 
6  cases  ;  Ludington,  Feb.  1-8,  2  cases. 

Minnesota  :  Minneapolis,  Jan.  25-Feb.  1,  18  cases. 

Montana  :  Butte,  Jan.  24-Feb.  2,  1  case. 

Nebraska  :  Omaha,  Feb.  1-8,  45  cases. 

New  Hampshire  :  Nashua,  Feb.  1-S,  3  cases. 

New  Jersey:  Camden,  Feb.  1-S,  8  cases,  1  death:  Jersey  City. 
Feb.  2-9,  15  cases;  Newark,  Feb.  1-8,  33  cases.  7  deaths. 

New  York  :  Feb.  1-S,  Binghamton,  1  case ;  New  York,  61  cases, 
10  deaths. 

Ohio  :  Cincinnati.  .Tan.  31-Feb.  7.  12  cases  :  Cleveland.  Feb.  1-S. 
5  cases;  Dayton.  Feb.  1-8,  3  cases;  Hamilton,  Feb.  1-8,  3  cases; 
Toledo,  Feb.  1-8,  2  cases. 

Pennsylvania :  Allegheny  City,  Feb.  1-8,  1  case ;  Norristown. 
Feb.  1-8.  1  case:  Philadelphia.  Feb.  1-8,  110  cases,  20  deaths; 
Pittsburg,  Feb.  1-S,  1  case;  Providence,  Feb.  1-8,  1  case. 

South  Carolina:  Charleston,  Feb.  1-8,  3  cases;  Greenville,  Jan. 
25-Feb.  8.  4  cases. 

South  Dakota  :  Sioux  Falls.  Feb.  1-S,  2  cases. 

Tennessee  :  Feb.  1-8.  Memphis,  15  cases  ;  Nashville,  1  case. 
Texas:  Houston,  Feb.  1-8,  32  cases,  2  deaths. 

Washington  :  Tacoma.  Jan.  24-Feb.  2,  20  cases. 

Wisconsin:  Fond  du  Lac.  Feb.  1-8,  3  cases:  Green  Bay.  Feb.  2-9. 
19  cases,  1  death  ;  Milwaukee,  Feb.  1-8,  7  cases. 

SMALLPOX - FOREIGN. 

Austria:  Budapest,  Jan.  15-21,  11  cases;  Prague,  Jan.  11-18.  11 
cases. 

Belgium  :  Antwerp,  Jan.  11-25,  6  cases,  1  death. 

Brazil  :  Rio  de  Janeiro,  Dec.  21-Jan.  12,  98  deaths. 

Canada  :  Halifax.  Jan.  25-Feb.  8.  3  cases  ;  Quebec,  Jan.  25-Feb. 
3,  SO  cas°s.  3  deaths:  Winnipeg,  Jan.  25-Feb.  1,  10  cases. 
Colombia  :  Cartagena,  Jan.  26.  2  deaths. 

Great  Britain :  Liverpool,  Jan.  19-25,  8  cases. 

Italy:  Naples,  Jan.  18-25,  9  cases,  1  death;  Rome,  Dec.  16-21,  1 
death. 

Russia:  Moscow,  Jan.  4-18,  15  cases,  6  deaths:  Odessa.  Jan. 

II- 25,  13  cases.  3  deaths:  St.  Petersburg,  Jan.  12-25,  12  cases.  3 
deaths  :  Warsaw,  Jan.  4-11,  2  deaths. 

Spain  :  Corunna,  Jan.  18-25,  1  death. 

Uruguay:  Montevideo,  Dec.  2S-Jan.  4,  77  cases,  4  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Dec.  21-Jan.  12,  15  deaths. 

Mexico  :  Vera  Cruz,  Jan.  25-Feb.  1,  1  case,  1  death. 


CHOLERA. 

Java  :  Batavia.  Dec.  7-14,  3  cases. 

Straits  Settlements  :  Singapore,  Dec.  21-28,  1  case. 


PLAGUE - INSULAR. 

Hawaii:  Honolulu,  Jan.  23-24,  2  cases;  Kauai, 
26,  3  cases. 


PLAGUE - FOREIGN. 

Brazil :  Rio  de  Janeiro,  Jan.  4-12,  8  deaths. 
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THE  NEW  ERA  IN  MEDICINE— WHAT  IT 
MEANS  TO  CLEVELAND.* 

P.  MAXWELL  FOSHAY,  M.D. 

CLEVELAND,  OHIO. 

Before  taking  up  for  consideration  this  Society,  its 
relations,  its  ideals,  its  accomplishments  and  its  future 
prospects,  it  will  be  necessary  to  my  purpose  first  to 
secure  a  broad  view  of  our  present  duty  by  widening 
our  horizon  to  the  extent  of  clearly  apprehending  some, 
at  least,  of  the  present  conditions  of  professional  life 
in  America. 

THE  NEW  ERA  IN  MEDICINE. 

At  the  risk  of  tiring  you  with  a  partial  repetition  of 
ideas  that  have  been  expressed  elsewhere,  but  feeling 
that  it  is  justified  by  its  inherent  importance,  I  earnestly 
urge  you  to  recognize  the  fact  that  we  are  living  in  a 
new  era  of  medicine.  The  change  from  past  conditions 
has  occurred  so  gradually,  when  compared  to  the  span 
of  one  active  life,  that  the  transition  has  in  large  part 
escaped  our  notice.  It  is,  however,  of  the  utmost  im¬ 
portance  that  we  at  once  realize  its  full  significance,  in 
order  that  time  may  not  longer  be  lost  in  taking  advan¬ 
tage  of  new  and  fruitful  opportunities.  The  change  to 
which.  I  refer,  when  considered  as  a  phase  of  the  history 
of  medicine,  seems  almost  cataclysmal.  Evolution  in 
Nature  and  in  society  at  certain  periods  moves  with 
astonishing  rapidity  after  long  intervals  of  rest.  Within 
a  generation  the  science  of  medicine  has  been  born,  and 
the  art  and  practice  have  been  recreated.  To-day  we  are 
living  in  the  midst  of  the  process,  yet  it  is  sufficiently  far 
advanced  for  us  to  understand  something  of  its  mean¬ 
ing  and  profitably  to  reflect  upon  the  goal  toward  which 
we  are  developing. 

Coordinate  with  and  in  consequence  of  the  tre¬ 
mendous  development  of  the  natural  sciences  during  the 
nineteenth  century,  medicine  has  become  rational. 
Adapting  the  scientific  method  and  appropriating  much 
of  the  knowledge  accumulated  by  the  pioneers  in  the 
natural  sciences,  medicine  has  finally  and  completely 
thrown  off  the  heavy  shackles  of  empiricism,  of  dogma, 
and  of  a  narrow  unreason.  Medicine  has  arisen  from 
the  domain  of  empiric  art  to  a  fixed  position  among  the 
applied  sciences.  True,  medical  science  while  thus  cor¬ 
rectly  characterized  has  not  yet  reached  the  stage  of 
completeness  required  for  the  passive  extinction  of  tie1 
last  remnants  of  medical  superstition,  ignorance,  and 
bigotry.  The  world  does  not  yet  apprehend  the  full 
significance  of  the  change,  and  we  vet  have  Eddvism, 
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Dowieism,  and  a  host  of  dishonest  or  misguided  “isms’7 
and  “pathies."  I  do  not  agree  with  those  who  assert 
that  these  evidences  of  popular  ignorance  will  continue 
so  long  as  human  nature  remains  unchanged.  To  do  so 
is  to  disregard  all  the  evidences  supplied  by  the  history 
of  the  development  of  knowledge.  To  hold  this  pessi¬ 
mistic  belief  is  the  same  as  it  would  have  been  in  the 
Middle  Ages  to  have  asserted  that  the  world  in  general 
would  never  know  the  paths  of  the  planets,  or  the  mass 
of  the  sun,  or  the  law  of  gravitation,  or  the  cause  of 
the  tides,  or  the  circulation  of  the  blood,  or  a  hundred 
other  truths  which  are  so  self-evident  to  the  layman  of 
to-day  that  he  hardly  realizes  that  they  ever  were  un¬ 
known. 

The  medical  profession,  much  less  the  layman, 
has  not  yet  fully  accustomed  itself  to  its  new  environ¬ 
ment  of  exact  fundamental  knowledge.  Only  the 
youngest  among  us  have  had  the  advantage  of  scientific 
educations.  A  distressingly  large  proportion  of  us  still 
practice  medicine  very  nearly  with  the  same  mental 
attitude  as  did  our  forefathers  in  medicine,  who  had 
none  of  the  invaluable  helps  that  have  come  to  us 
through  the  growth  of  physiology,  of  pathology,  of  bac¬ 
teriology,  of  pharmacology.  Present  students  of  medi¬ 
cine  are  being  trained  in  accordance  with  the  scientific 
method.  In  another  generation  they  will  constitute  the. 
profession  of  medicine.  Shall  we  believe  that  the  public 
will  learn  nothing  from  its  intimate  contact  everywhere 
with  these  trained  men  ?  Has  such  a  thing  ever  hap¬ 
pened  before  ?  Never  !  Under  such  circumstances  the- 
people  at  large  under  modern  conditions  very  promptly 
grasp  much  of  the  real  significance  of  things.  The- 
hopelessly  ignorant  and  the  defective  will,  indeed,  always 
be  with  us,  but  I  am  absolutely  confident  that  in  only 
a  generation  or  two  public  opinion  will  have  assim¬ 
ilated  the  broad  conclusions  of  rational  medicine,  as  it 
has  the  results  of  the  evolution  of  all  the  sciences  ;  and! 
that  general  support  for  quacks,  pretenders,  faith-curists.. 
and  other  preachers  of  the  “isms”  and  “pathies”  who  de¬ 
pend  for  their  success  solely  upon  the  ignorance  of  the 
public  in  relation  to  medical  matters,  will  become  ab¬ 
solutely  impossible  in  civilized  countries.  To  hold  any 
other  belief  is  to  maintain  that  medicine  is  exempt  from 
the  natural  lhws  of  sociologic  evolution.  Such  a  supposi¬ 
tion  is  preposterous. 

THE  FUTURE  OF  MEDICAL  POLITY. 

% 

Medicine  is  every  day  gaining  slowly  and  imper¬ 
ceptibly  in  public  esteem.  Our  cessation  of  unseemly 
quarrels,  our  abandoning  the  discussion  of  dogmas,  our 
devotion  to  the  pursuit  of  real  knowledge,  our  recogni¬ 
tion  from  the  workers  in  pure  science,  our  common-sens^ 
methods,  our  rational  attitude,  are  daily  making  a  dee-> 
and  permanent  impress  upon  the  minds  of  the  educate  1 
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portion  of  the  public.  The  rest  will  follow  as  day  fol¬ 
lows  night.  The  conclusion,  then,  is  easy  that  medicine 
in  the  future  is  destined  to  play  an  increasingly  large 
part  in  public  affairs.  Of  this  I  do  not  admit  the 
shadow  of  doubt.  It  is  our  present  duty  adequately  to 
prepare  ourselves  for  our  new  functions  in  the  body 
politic.  Day  by  day  there  come  into  our  possession 
facts  and  generalizations  which  are  of  comparatively 
slight  importance  to  each  of  us  in  his  daily  routine,  but 
which  possess  the  most  intimate  relations  to  the  welfare 
of  the  whole  commonwealth.  In  the  protection  of  the 
public  health,  considered  in  its  widest  significance,  med¬ 
icine  of  the  future  is  surely  destined  to  play  a  first  part, 
in  general  polity.  In  the  very  nature  of  things  it  can  not 
be  otherwise.  To  a  very  considerable  extent  we  are  now 
ready  to  assume  this  burden,  but  as  yet  the  community 
only  faintly  realizes  the  value  to  itself  of  the  knowledge 
which  we  possess  and  which  we  are  constantly  increas¬ 
ing  and  defining.  It  is  then  our  present  duty  to  under¬ 
take  the  education  of  the  public.  This  can  be  accom¬ 
plished  solely  through  the  powerful  voice  of  perfected 
medical  organization,  aided  by  the  instruction  in  ration¬ 
alism  that  the  active  physician  can  give  to  his  clients  as 
they  come  and  go. 

RISING  PROFESSIONAL  STANDARDS  AND  INFLUENCE. 

The  work  has  been  begun.  Having  perfected  the 
methods  of  medical  education  we  have  forced  the  states 
to  demand  that  all  who  intend  to  practice  medicine  shall 
have  been  properly  educated.  We  have  insisted  that  the 
state  shall  itself  determine  the  qualification  of  physi¬ 
cians,  rather  than  ‘to  leave  it  to  our  schools.  Further 
we  have  everywhere  placed  upon  the  statute-books  laws 
regulating  the  care  of  cases  of  contagious  or  com¬ 
municable  disease,  and  laws  for  many  other  purposes 
connected  with  the  protection  of  the  public  health. 
These  have  a  most  distinct  educational  value  in  creating 
a  more  healthy  public  sentiment  toward  sanitary  control. 
The  elimination  of  the  more  or  less  empiric  and  irregu¬ 
lar  and  generally-disqualified  practicians  of  the  past, 
which  is  a  steadily  proceeding  development,  accompanied 
by  the  infiltration  throughout  the  community  of  the 
younger  and  more  scientifically  educated  practicians,  is 
producing  a  marked  and  healthy  change  in  the  public 
mind.  Perhaps  many  of  you  think  this  too  roseate  a 
view.  But  look  at  the  occurrences  in  this  city  among 
those  whom  we  formerly  regarded  as  irregulars.  Look 
at  the  present  status  of  the  newest  medical  delusion ;  its 
exponents  by  actual  observation  are  unable  to  remain 
more  than  six  months  or  so  in  any  one  locality,  unless 
in  case  of  the  great  cities  where  the  pabulum  is  in  larger 
•quantity.  Of  the  apostles  of  this  Still  delusion  there 
:are  fewer  to-day  in  Ohio  than  there  were  a  year  ago. 
Former  fads  were  not  so  readily  eliminated.  It  is  clear 
that  it  is  becoming  increasingly  difficult  to  “work”  the 
public,  although  far  too  easy  yet  to  quiet  all  sense  of  re- 
■■crudescent  danger. 

I  need  only  mention  it  in  order  to  recall  to  your  mind 
the  infinite  improvement  in  the  methods  of  medical  edu¬ 
cation  which  so  prominently  mark  the  advent  of  the  new 
school  of  medicine.  Think  of  the  facilities  now  required 
to  teach  medicine;  the  paid  teachers,  the  laboratories, 
the  instruments  of  precision,  the  well-organized  hos¬ 
pitals  and  clinics.  To  teach  medicine  to-day  is  indeed 
a  formidable  task;  only  a  generation  ago  it  was  the 
recreation  of  the  teacher.  Rhetoric  has  been  displaced 
by  science.  The  schools  that  give  evidence  of  future 
permanence  have  of  necessity  become  departments  of 
the-  universities.  The  school  privately  owned  by  the 


faculty  is  henceforth  impossible.  The  spirit  of  uni¬ 
versity  life  and  culture  will  forever  hereafter  be  a  power¬ 
ful  influence  in  medical  training. 

MEDICINE  NOW  A  SCIENCE  AS  WELL  AS  AN  ART. 

The  new  school  of  medicine  naturally  divides  itself 
into  two  or  three  broad  departments.  In  the  first  place  we 
find  a  line  between  the  art  and  the  science  of  medicine. 
Included  in  the  science  of  medicine  we  find  such  well- 
recognized  sciences  as  physiology,  anatomy,  pathology, 
bacteriology  and  hygiene.  It  seeks  definitely  to  determine 
the  cause  and  course  of  disease,  and  to  know  the  exact 
mechanism  of  the  reaction  of  the  organism  to  remedial 
agents.  The  art  of  medicine  on  the  other  hand  is  con¬ 
cerned  with  the  application  of  this  coordinated  knowl¬ 
edge  to  the  study,  the  prevention,  and  the  alleviation  of 
concrete  instances  of  disease.  Within  the  art  of  medi¬ 
cine  we  find  therapeutics,  including  surgery  and  its 
branches,  physical  diagnosis,  and  the  larger  part  of  the 
subjects  grouped  under  the  title  “practice  of  medicine.” 
Most  of  us  necessarily  are  concerned  solely  with  our  art, 
but  the  science  is  at  once  the  distinguishing  feature 
of  the  new  school  of  medicine  and  the  indispensable  and 
imperishable  basis  of  our  art. 

PUBLIC  MEDICINE. 

Medicine  may  from  another  view-point  be  divided  con¬ 
veniently  into  two  departments.  The  first  deals  with 
the  individual  instance  of  disease,  the  second  with  the 
health  problems  that  concern  the  community  as  a  whole. 
Improved  educational  methods  are  constantly  perfecting 
our  equipment  for  treating  the  individual.  IJp  to  the 
present  we  have  been  very  halting  in  our  methods  of  deal¬ 
ing  with  the  problems  of  public  medicine.  These  prob¬ 
lems  are  daily  growing  in  number  and  importance,  and 
it  is  imperative  that  we  should  be  prepared  to  meet  them 
so  fairly,  so  strongly,  and  so  unanimously  that  we  will 
gain  the  public  respect  and  the  satisfaction  of  having 
done  our  full  duty.  This  can  only  be  accomplished 
through  our  associating  ourselves  together  so  generally 
and  so  firmly  that  we  will  become  a  power  in  political 
affairs  in  so  far  as  they  may  relate  to  medicine. 

AN  ERA  OF  GOOD  FEELING. 

The  new  school  of  medicine  possesses  one  character¬ 
istic  feature  which  stands  out  prominently  and  in 
marked  contrast  to  the  background  formed  by  its  ante¬ 
cedents.  Professional  progress  has  so  often,  indeed  so 
usually,  been  retarded,  even  for  a  time  arrested,  by 
internal  jealousies,  personal  quarrels,  and  the  conflict  of 
schools  and  cliques,  that  we  should  rejoice  when  we  see 
about  us  so  many  evidences  that  physicians  now  view 
their  professional  conduct  in  a  broader  light,  recognizing 
the  desirability,  the  necessity,  and  the  pleasure  of  main¬ 
taining  cordial  relations  with  all  their  fellows.  Prog¬ 
ress  in  this  direction  is  by  no  means  complete,  and  the 
chief  agency  in  its  steady  promotion  is  the  well-con¬ 
ducted  medical  society.  More  than  all  else  we  need  to 
know  each  other  and  to  be  forced  frequently  to  associate 
together.  Often  a  few  moments  devoted  to  frank  and 
hearty  discussion  of  one  of  the  unfortunate  accidents  of 
practice  will  make  mutually  respecting  men  of  two  doc¬ 
tors  who,  cherishing  their  misapprehension  of  each,  other, 
would  otherwise  drift  into  outspoken  and  lifelong  en¬ 
mity.  Hot  seldom  the  social  session  of  a  medical  society 
clears  up  long-standing  disputes.  This  function  of  med¬ 
ical  societies  is  not  the  least  important,  for  unity  of  pur¬ 
pose  and  action  inevitablv  develop  from  the  establish¬ 
ment  of  harmony.  Indeed,  I  think  hardly  any  other  one 
thing  can  be  done  bv  our  profession  which  will  so 
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promptly  give  us  a  high  place  in  public  esteem  an  end 
much  to  be  desired.  Among  the  laity  the  disagreement 
of  doctors  has  from  time  immemorial  been  the  subject 
of  levity.  However,  we  have  passed  the  turning  point, 
and  in  this  city  even  the  laity  has  noted  the  change  for 
the  better.  Perfected  organization  with  its  friendly 
association  and  its  fraternal  sharing  of  burdens  is  alone 
capable  of  continuing  to  its  full  fruition  this  happy  ten¬ 
dency  of  modern  medicine. 

THE  PUBLIC  RELATIONS  OF  MEDICINE. 

It  is,  however,  principally  of  our  present  environment 
as  affecting  our  own  destinies  and  duties  that  I  wish  to 
speak  now,  and  that  is  of  the  chiefest  concern  to  each 
one  of  us  here  to-night.  The  fund  of  knowledge  that 
has  already  accumulated  as  a  result  of  the  application  to 
medicine  of  the  scientific  method  is  so  vast  that  no  one 
man  pretends  intimately  to  comprehend  it  all,  and  the 
possession  of  this  trust  inevitably  brings  with  it  power 
and  responsibility.  “Knowledge  is  power.”  Our  knowl¬ 
edge  may,  must,  be  employed  for  the  good  of  the  whole 
world,  as  well  as  for  the  promotion  of  our  own  for¬ 
tunes.  The  power  that  comes  with  it  is  all-sufficient  to 
enable  us  to  accomplish  our  full  duty  to  the  community. 
But  we  must  each  share  in  this  responsibility,  and  stand 
ready  to  take  up  a  part  of  the  educated  man’s  burden. 
Life  is  an  opportunity  to  do  good,  to  help  our  fellows, 
to  leave  the  world  a  shade  better  than  we  found  it,  as 
well  as  a  chance  to  secure  some  pleasure.  He  who  misses 
the  chief  part  of  this  opportunity  loses  that  which  above 
all  else  makes  life  worth  living.  The  physician  to-day 
has  right  to  his  hand  an  opportunity  for  rendering  an 
illimitably  beneficent  service  to  his  fellows  which  is  far 
beyond  that  which  comes  to  other  men,  because  his 
knowledge  closely  affects  the  poignant  problems  of  life, 
of  health,  of  suffering,  and  of  disease.  This  idea  is  not 
Offered  with  any  pretention  of  novelty.  For  at  least  a 
generation  it  has  been  repeated  by  thoughtful  membeis 
of  our  profession.  What  I  wish  to  make  clear  to-night 
is  that  never  before  has  so  favorable  an  opportunity  been 
afforded  us  for  actually  doing  that  of  which  our  fore¬ 
fathers  in  medicine  dreamed. 


PERFECTED  ORGANIZATION. 

No  doubt  some  of  vou  are  tired  of  constantly  having 
the  benefits  of  perfected  medical  organization  preached 
to  vou,  but  the  importance  of  the  subject  is  such  that 
it  may  not  be  ignored.  Medical  organization  is  not  a 
panacea  for  all  the  ills  of  mankind,  nor  a  remedy  for  all 
existing  defects  in  medical  life.  Effectively  done,  it 
will  accomplish  certain  tasks  to  which  our  profession  is 
pledged ;  pledged  by  the  inexorable  logic  of  events,  not 
perhaps  by  voluntary  expression  on  our  part.  Nor  is  the 
conception  of  the  value  of  organization.,  of  which  you 
hear  so  much  of  late,  a  new  one.  The  ground  long  since 
was  thoroughly  thought  over  by  far-seeing  minds 
amongst  us.  In  all  our  recent  discussion  of  this  topic 
there  is  hardly  a  new  idea.  The  real  father  of  many 
of  our  ideas  in  this  respect  was  Jerome  Cochrane  of 
Alabama,  whose  work  was  done  under  the  difficult  cir¬ 
cumstances  accompanying  the  “reconstruction  period 
in  the  Southern  States.  His  writings  during  the  early 
’70’s  breathe  deeply  of  the  spirit  that  now  animates 
so  many  physicians  throughout  the  Union.  In  his  con¬ 
ception  of  the  benefits  of  proper  organization  of  the 
medical  profession  Cochrane  has  never  been  excelled  for 
clearness  of  vision,  force  of  presentation,  or  sing  e- 
heartedness  of  speech  and  action.  And  the  profession 
of  Alabama  has  for  20  years  been  reaping  the  benefit, 


while  the  rest  of  us,  with  only  a  few  exceptions,  have 
sat  in  disorder  awaiting  somebody  to  carry  the  news 
a  few  miles  and  to  do  our  work  for  us.  In  1875  Coch¬ 
rane  wrote:  “We  have  no  hesitation  in  saying  that 
the  medical  profession  is  fully  able  to  bring  about  a 
reformation  of  all  the  evils  from  which  it  suffers;  but 
this  consummation,  most  devoutly  to  be  wished,  can  not 
be  accomplished  by  wishing — can  not  be  accomplished 
either  by  means  of  grandiloquent  speeches  and  paper 
resolutions — can,  indeed,  be  accomplished  only  in  one 
way,  namely :  by  wise  and  resolute  work,  and  by  thor¬ 
ough  organization  and  concert  of  action  among  the  mem¬ 
bers  of  the  profession.”  Seven  years  later  he  urged  the 
Alabama  men  “to  seek  always  the  public  good  and  not 
our  own,  and  always  to  recognize  the  great  principle  that 
union  and  organization  involve  strength  and  permanence 
and  lead  on  from  conquest  to  conquest,  while  the  asser¬ 
tion  of  individual  rights  and  privileges,  and  the  gratifi¬ 
cation  of  personal  jealousies  and  ambitions  are  always 
the  agents  of  disintegration  and  defeat.” 

To-night  the  particular  is  of  more  importance  than 
the  general,  and  I  will  spare  your  patience  by  at  once 
asking  your  consideration  of  conditions  existing  in  this 
city  and  by  suggesting  some  apparent  present  duties  of 
this  Society.  And  to  begin  with,  I  will  recite  some  mild 
criticisms  of  ourselves  that  have  come  to  me  from  differ¬ 
ent  members,  for  it  is  well  to  conduct  a  careful  self-ex¬ 
amination  before  undertaking  new  duties. 

BUSINESS  TO  BE  DONE  BY  THE  COUNCIL. 

A  number  of  the  members  object  to  the  time  now 
occupied  in  the  early  part  of  our  meetings  by  the^  con¬ 
sideration  of  the  business  affairs  of  the  Society.  Under 
the  rules  some  business  goes  to  the  Council  for  pre¬ 
liminary  consideration.  It  might  be  well,  however,  to 
go  one  step  further  and  entrust  the  final  disposition  of 
most  of  our  business  to  the  Council,  as  is  done  by  many 
societies.  I  should  heartily  favor  such  an  arrangement, 
if  the  majority  of  the  members  wish  it.  Our  history 
shows  that  the  men  who  comprise  the  Council  have  al¬ 
ways  been  such  as  might  be  fully  entrusted  under  proper 
rules  to  dispose  finally  of  nearly  all  the  routine  and  new 
business  of  the  Society,  even  including  the  election  of 
new  members.  When  the  first  Constitution  of  the  Soci¬ 
ety  was  drawn  I  made  such  a  proposition,  but  it  was 
agreed  that  the  Society  itself  would  wish  to  consider 
all  its  business  in  detail.  I  am  sure  that  day  has  passed. 
In  case  such  added  duty  is  given  to  the  Council,  I  earn¬ 
estly  suggest  that  the  members  of  the  Board  of  Trustees 
be  added  to  the  other  officers  who  now  compose  the  Coun¬ 
cil.  The  Trustees  are  elected  for  terms  of  three  years 
so  that  this  would  tend  to  ensure  continuity  in  the  policy 
of  the  Society. 

COMMITTEE  WORK. 

Of  late  years  the  Committees  of  the  Society  have  not 
shown  the  interest  and  energy  which  would  do  so  much 
toward  making  the  Society  really  accomplish  work  of 
permanent  value.  This  criticism  falls  chiefly  on  the 
standing  committees,  but  not  all  special  committees  may 
escape.  The  Society  appointed  a  Committee  to  investi- 
<-ate  our  public  schools  from  a  medical  standpoint,  which 
spent  some  time  and  some  of  the  Society’s  money  in  col¬ 
lecting  data,  that  have  not  been  reported  on.  The  reso¬ 
lution  appointing  the  Committee  was  specific  in  its  in¬ 
structions,  and  its  report  should  have  been  of  value  to 
the  whole  community,  so  that  it  is  a  matter  for  genei  al 
regret  that  after  nearly  two  years  the  Committee  has 
expired  without  making  a  report.  I  wish  to  add  that 


G28 


THE  NEW  ERA  IN  MEDICINE. 


Jour.  A.  M.  A. 


during  the  present  year  Committees  which  appear  to  be 
slighting  their  duties  must  not  be  disappointed  to  re¬ 
ceive  a  request  for  their  resignations.  The  interest  of 
the  Society  is  in  such  matters  paramount  to  all  other 
considerations.  A  medical  society  will  be  of  service  to 
the  profession  just  in  proportion  as  it  is  conducted  along 
business-like  lines  such  as  apply  to  other  organizations. 

And  here  is  a  good  place  to  state  the  truism  that  olfice 
in  a  medical  society  is  an  opportunity  to  serve  the  pro¬ 
fession.  and  no  oue  of  us  should  accept  a  position  unless 
fully  prepared  and  determined  to  give  to  it  enough  of 
his  time  to  successfully  perform  its  duties.  This  indeed 
should  be  the  chief  clause  in  the  creed  of  a  medical 
society,  whatever  its  scope. 

There  are  those  who  criticise  society  methods  but  who 
rarely  ever  attend  a  meeting  or  make  any  endeavor  to 
remedy  defects  of  which  they  complain.  On  such  critics 
rests  the  chief  responsibility  for  every  real  fault  that 
they  see.  Those  who  wish  to  see  the  Society  do  differ¬ 
ently  should  show  the  honesty  of  their  criticism 
bv  coming  right  here  and  giving  their  influence  to  pro¬ 
mote  the  best  interests  of  the  Society.  The  stay-at-home 
critic  is  certainly  not  practical,  and  to  all  appearances 
he  is  lacking  in  candor.  I  am  fairly  familiar  with  med¬ 
ical  societies,  and  I  feel  confident  of  my  ground  when  I 
assert  that  there  is  no  society  which,  having  fallen  into 
some  undesirable  habit,  can  not  in  a  short  time  be  com¬ 
pletely  rescued  by  the  determined  efforts  of  even  one 
or  two  serious  and  unselfish  men. 

Other  members  do  not  come  to  our  meetings  because 
they  have  evening  office-hours  and  have  so  many  pa¬ 
tients  that  they  can  not  leave  them  two  evenings  in  a 
month,  even  though  others  at  least  equally  busy  are 
among  our  most  regular  attendants.  These  absentees 
are  themselves  the  chief  sufferers,  and  were  medicine 
a  selfish  calling  we  would  simply  say  that  those  who 
thus  deny  themselves  the  educational  influence  of  so¬ 
ciety  work  will  themselves  pay  the  penalty,  as  younger 
and  better  educated  men,  equipped  with  the  most  recent 
methods,  slip  ahead.  But  the  spirit  of  our  calling  is 
more  kindly,  and  so  we  wish  to  prevail  on  these  men  to 
turn  out  to  our  •  meetings  and  keep  abreast  of  the 
times. 

Some  of  the  younger  members  sav  that  they  do  not 
feel  free  to  read  or  discuss  papers  and  cases  before  other 
members  who  are  older  in  the  profession.  This  is  a  mat¬ 
ter  of  determination.  The  physician  who  has  the  confi¬ 
dence  in  himself  necessary  to  undertake  the  charge  of 
a  patient  seriously  ill  should  never  hesitate  to  express 
his  convictions  on  any  subject  with  which  he  has  had 
experience.  The  members  must  not  overlook  the  fact 
that  when  they  take  part  in  the  proceedings  of  the  So¬ 
ciety,  even  to  a  very  small  extent,  they  are  sure  to  find 
afterwards  that  the  salient  points  of  the  subject  under 
discussion  are  much  more  firmly  impressed  on  their 
memory  than  they  would  have  been  by  merely  listening 
to  others.  So  I  urge  every  member  to  take  advantage 
of  the  opportunities  offered  for  taking  an  active  part  in 
Society  work.  I  think  that  if  provision  were  made  for 
the  meeting  between  times  of  small  numbers  of  the 
members  to  quietly  discuss  various  topics,  they  would  in 
this  way  very  soon  acquire  sufficient  readiness  of  speech 
to  enable  them  to  take  part  in  the  proceedings  of  the 
Society.  A  little  later  I  will  offer  some  specific  sug¬ 
gestions  as  to  means  for  meeting  this  demand,  which  is, 

I  think,  quite  of  first  importance. 

ORIGIN  AND  WORK  OF  THIS  SOCTET'-\ 

The  birth  of  this  Society  on  February  3,  1893,  was 


one  of  the  early  evidences  of  the  liberal  and  progressive 
professional  spirit  which  marks  so  distinctly  the  new 
era  in  medicine.  Along  with  the  application  by  physi¬ 
cians  of  the  scientific  method  to  the  problems  of  physi¬ 
ology  and  pathology,  and  with  the  growth  in  medicine 
of  the  scientific  spirit,  there  has  come  an  appreciation 
of  the  catholicity  of  learning  and  of  the  brotherhood 
of  knowledge.  This  Society  was  one  of  the  first,  and 
perhaps  rather  unconsciously,  to  mold  itself  according 
to  the  new  conditions  of  professional  thought  and  life. 
Arising  to  meet  new  conditions,  and  beginning  without 
experience,  the  Society  would  have  had  to  be  super¬ 
human  to  have  wholly  avoided  mistakes  in  conduct,  and 
as  one  of  the  early  members  I  have  no  hesitation  in  ad¬ 
mitting  my  full  share  in  some  of  them.  But  having 
from  its  inception  been  guided  by  a  clear  aspiration  to  be 
of  real  service  to  the  profession  of  Cleveland;  the  So¬ 
ciety  has  profited  by  its  errors,  which  have  not  been  vital 
but  merely  incidental.  I  believe  that  it  has  been  of 
definite  service  to  the  profession  of  this  city.  Were  its 
only  result  to  be  found  in  the  fact  that  it  has  brought 
about  harmony  in  our  professional  relations,  its  exist¬ 
ence  would  have  been  amply  justified.  But  we  all  know 
that  it.  has  done  a  great  deal  more. 

However,  to-night  it  is  chiefly  to  the  future  of  the 
Society  and  of  medicine  in  Cleveland  that  I  would  di¬ 
rect  your  attention.  So  far  our  work  has  been  good,  and 
in  keeping  with  the  spirit  of  the  times,  but  progress  is 
essential  to  the  greatest  usefulness  in  human  affairs. 
We  physicians  of  to-day  are  living  in  the  most  wonder¬ 
ful  period  of  the  history  of  medicine.  Of  this  there  is 
no  shadow  of  doubt.  Evolution  in  medical  science  and 
in  professional  thought  is  moving  at  a  prodigious  pace. 
We  can  not  rest,  or  in  but  a  moment  we  should  be  lost 
in  the  past.  All  over  the  United  States  thoughtful  phy¬ 
sicians  are  realizing  that  the  time  has  come  for  the  com¬ 
plete  organization  of  the  medical  profession,  in  order 
that,  the  commonwealth  may  receive  to  the  fullest  extent 
those  real  and  great  blessings  which  medical  science  is 
now  prepared  to  offer  and  which  will  yearly,  almost 
daily,  increase  in  number  and  value. 

TIME  TO  FURTHER  PERFECT  OUR  ORGANIZATION. 

What,  then,  can  we  physicians  of  Cleveland  do  to 
meet  the  ever-changing  conditions  of  our  professional 
life?  I  firmly  believe  that  the  time  is  now  ripe  for  a 
further  regeneration  of  our  scheme  of  organization.  1 
believe  that  it  is  now  possible,  indeed  imperative,  that 
we  should  organize  ourselves  on  a  still  broader  basis 
that  shall  give  the  opportunity  to  extend  to  a  greater 
number  of  physicians  the  well-recognized  benefits  of 
society  work,  and  to  grant  to  the  community  the  great¬ 
est  usefulness  of  which  we  are  now  capable.  T  speak 
from  some  knowledge  of  professional  conditions  of  other 
American  cities  when  I  say  that  I  believe  there  is  no 
other  city  in  America  in  which  the  conditions  are  more 
favorable  for  working  out  to  their  fullest  extent  the  pos¬ 
sibilities  for  public  service  that  are  comprised  in  mod¬ 
ern  medicine.  In  other  words,  I  believe  that  we  medical 
men  of  Cleveland  have  to-day  at  our  hands  the  oppor¬ 
tunity  of  leading  the  way  in  demonstrating  to  the  peo¬ 
ple  and  to  the  profession  of  this  country  just  what  of 
good  can  be  accomplished  by  an  organization  of  physi¬ 
cians  thoroughly  imbued  with  the  high  ideals  and  fully 
equipped  with  the  perfected  tools  of  the  new  school  of 
medicine.  Shall  we  allow  our  opportunity  to  slip  by  only 
to  be  seized  by  our  confreres  of  some  other  community  ? 

I  hope  not. 
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EXISTING  MEDICAL  INSTITUTIONS  OF  CLEVELAND. 

Let  us  look  at  our  materials.  We  have  here  in  Cleve¬ 
land  excellent  institutions  for  teaching  medicine  and  for 
caring  for  the  sick.  We  have  an  earnest  group  of  men 
thoroughly  in  touch  with  the  activities,  ideals,  and  prac¬ 
tical  worth  of  scientific  medicine.  We  have  a  most  excel¬ 
lent  beginning  for  a  first-class  medical  library.  We  have 
two  good  medical  societies  doing  creditable  scientific  work, 
each  in  its  organic  law  assuming  to  represent  the  medical 
thought  of  the  city.  We  have  two  good  medical  jour¬ 
nals  whose  reputation  for  cleanness  of  conduct  is  second 
to  none  in  the  United  States,  and  they  are  wholly  con¬ 
trolled  by  physicians.  Plans  are  matured  for  merging 
these  two  publications  into  one  journal  that  shall 
be  owned  and  controlled  -  by  the  profession  of  this 
city,  and  which  hence  will  be  thoroughly  repre¬ 
sentative  of  the  best  that  Cleveland  can  do  for 
medical  science  and  for  medical  polity.  The  amalgama¬ 
tion  of  these  two  journals  into  one  active  and  clean  pub¬ 
lication,  which  shall  in  effect  be  one  of  the  distinctive 
professional  institutions  of  Cleveland,  marks  a  tremen¬ 
dous  step  forward. 

NEED  FOR  CONCENTRATION. 

This,  then,  is  a  list  of  our  tools.  What  shall  we  do 
with  them?  The  suggestions  as  to  how  we  shall  answer 
this  question  are  not  original.  The  aim  of  the  hour  in 
medicine,  as  well  as  in  all  other  progressive  departments 
of  human  activity,  is  concentration  and  consolidation. 
The  medical  journals  of  Cleveland  have  met  the  demand. 
The  hospitals  in  the  nature  of  things  are  apart  from 
this  tendency.  Most  of  us  wish  that  for  the  greater  pres¬ 
tige  of  the  Cleveland  profession  the  colleges  were  united, 
but  that  is  a  difficult  problem,  and  one  which  is  not  for 
us  to  discuss  to-night.  We  can  only  say  that  the  schools 
are  in  good  hands  and  that  when  the  conditions  for 
union  become  favorable,  if  they  ,  do,  and  we  hope  they 
will,  those  in  control  will  meet  the  task  in  a  frank, 
manly,  and  willing  spirit.  The  scientific  workers 
among  us  stand  ready  to  assume  their  full  share 
of  the  responsibility  that  naturally  falls  to  them 
under  the  new  order  of  things.  The  medical  li¬ 
brary  provides  an  opportunity  for  the  study  of 
nearly  all  the  best  recent  literature  of  medicine. 
The  library  is  controlled  by  an  independent  association, 
has  some  permanent  endowment,  and  owns  the  building 
in  which  it  is  housed.  Its  condition  is  highly  encourag¬ 
ing.  What  concerns  our  purpose  to-night  is  that  the 
library  needs  a  closer  relation  to  the  medical  societies 
and  to  the  profession  as  a  whole.  I  think  that  our  So¬ 
ciety  should  set  apart  each  year  a  fixed  amount  or  per¬ 
centage  of  its  revenue  to  be  added  to  the  library  endow¬ 
ment  or  used  for  whatever  other  library  purpose  seems 
most  suitable.  If  sections  or  small  subsidiary  societies 
are  arranged  for,  they  should  meet  at  the  library.  Its 
rooms  furnish  an  ideal  place  of  assembly  for  small 
society  or  section  meetings  to  consider  problems  not  yet 
ready  for  formal  presentation  to  the  whole  profession 
and  to  clarify  thought  by  the  rapid  and  informal  con¬ 
versational  method  which  is  so  effective.  The  time  has 
come  when  gradually  as  need  arises  such  groups  should 
be  formed  and  cordially  supported  by  the  representative 
medical  organization.  I  believe  that  that  society  does 
the  most  good  which  reaches  the  greatest  number  of 
physicians,  and  so  the  most  useful  society  in  a  city  is  the 
largest,  but  there  is  admittedly  a  very  important  func¬ 
tion  to  be  served  by  smaller  groups  which  meet  inform¬ 
ally  and  perhaps  oftener.  To  this  I  shall  refer  more 
specifically  later. 


UNITE  OUR  PRESENT  SOCIETIES. 

There  now  remains  for  discussion  this  evening  the 
chief  topic  in  immediate  importance.  Every  one  of  you 
I  doubt  not  guesses  it  readily.  Of  course,  it  is  that  of 
the  union  of  our  two  medical  societies  into  one  new  or¬ 
ganization  of  enlarged  scope,  of  broad  foundations,  of 
high  ideals,  of  absolutely  representative  character,  in 
fine  of  thorough  equipment,  so  far  as  is  now  possible, 
for  the  work  of  the  future.  Some  of  you  perhaps  be¬ 
lieve  it  to  be  impossible,  unwise,  and  unnecessary;  but 
my  friends,  it  is  easy  of  accomplishment  if  we  will,  and 
if  we  appreciate  our  new  duties.  It  is,  I  am  sure,  the 
wisest  thing  that  we  can  do,  and  above  all  I  wish  to 
impress  upon  you  that  under  present  and  future  condi¬ 
tions  it  is  absolutely  necessary.  It  is  demanded  by  the 
steady  processes  of  professional  evolution,  and  if  we  now 
ignore  this  demand  we  shall  for  many  years  suffer  the 
penalty  that  comes  inevitably  to  those  who  ignore  an  op¬ 
portunity  for  growth — namely,  stagnation  or  even  retro¬ 
gression.  Further,  this  much-to-be-desired  end  can  now 
be  attained  without  the  least  necessary  sacrifice  of  any 
of  the  cherished  methods  of  either  present  organization. 
A  new  organization  started  upon  a  proper  basis  can  read¬ 
ily  be  devised  to  continue  all  the  good  features  of  the 
present  societies  and  also  to  inaugurate  and  conduct  to 
a  successful  issue  many  new  undertakings  for  which 
there  is  now  a  real  need. 

REASONS  FOR  UNION, 

First,  as  to  the  present  necessity  for  this  union.  As 
you  undoubtedly  know,  the  American  Medical  Associa¬ 
tion  has  asked  every  State  Society  to  re-organize  itself 
upon  one  definite  and  suggested  plan.  It  is  difficult  to 
see  how  our  own  State  Society  can  ignore  the  request, 
and  still  more  difficult  to  imagine  any  adequate  reason 
for  a  refusal  to  comply  with  it.  As  other  States  are 
already  heartily  complying,  and  as  our  own  State  Society 
has  a  committee  appointed  to  formulate  the  new  plan  of 
organization  for  presentation  at  its  next  meeting,,  it  is 
certainly  not  assuming  too  much  to  take  it  for  granted 
that  it.  will  follow  the  other  States.  This  plan  of  organ¬ 
ization  is  perfectly  simple,  and  merely  puts  into  effect 
in  the  common  affairs  of  the  medical  profession  the  well- 
recognized  American  principles  and  forms  of  representa¬ 
tive  government.  Already  the  American  Medical  Asso¬ 
ciation  has  delegated  all  its  business  affairs  to  a  body 
of  less  than  150  men  in  an  association  now  numbering 
over  12,000  members.  These  delegates  are  to  be  elected 
by  the  various  State  Societies  in  proper  ratio  to  their 
membership.  The  State  Societies  are  asked  to  adopt 
a  similar  form,  and  in  many  the  work  is  done.  In 
one — Connecticut — this  form  of  professional  govern¬ 
ment  has  been  in  successful  operation  for  over  100 
years. 

In  putting  it  into  execution  in  a  State  the  plan  of 
course  will  be  for  the  state  organization  to  turn  over  its 
business  affairs  to  a  body  of  delegates  elected  from  the 
county  societies.  Of  course,  in  any  scheme  of  general 
organization  some  common  unit  is  necessary,  and  by  gen¬ 
eral  consent  the  county  medical  society,  as  at  present 
existing  in  all  parts  of  the  country,  is  recognized  as  the 
most  useful  and  most  readily  available  unit.  It  follows 
from  these  premises,  then,  as  a  necessary  conclusion, 
that  only  one  representative  and  affiliated  society  may  be 
recognized  in  each  county.  As  a  necessary  corollary  to 
this  it  follows  that,  except  under  most  extraordinary 
circumstances,  no  new  society  can  arise  to  challenge  this 
recognition.  The  new  order  of  things  has  the  element 
of  permanence.  In  those  counties  which  include  large 
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cities  this  will  in  some  instances  for  a  time  produce 
friction,  though  not  in  Boston,  New  York,  Philadelphia, 
Baltimore,  Cincinnati,  or  Chicago.  Cincinnati  deserves 
especial  mention  because  she  is  our  near  neighbor  and  in 
our  own  state.  Only  a  few  years  ago  there  existed  there 
side  by  side  the  Cincinnati  Medical  Society  and  the 
Hamilton  County  Medical  Society,  a  situation  exactly 
analogous  to  ours  at  present,  but  with  little  difficulty 
they  were  both  merged  into  the  Cincinnati  Academy  of 
Medicine  which  now  has  a  larger  membership  than  had 
the  two  separate  societies  before  the  amalgamation.  The 
lesson  in  this  to  us  is  direct  and  near  to  hand,  the  result 
has  in  every  way  been  beneficial  to  the  profession  of 
Cincinnati,  and  our  confreres  in  that  city  are  fully 
prepared  for  the  improved  mode  of  organization.  In 
Chicago,  Cook  County  is  represented  by  the  Chicago 
Medical  Society  with  its  1000  or  1100  members  and  its 
numerous  correlated  societies.  I  have  already  spoken  of 
the  undoubted  benefits  of  small  groups  of  medical  men 
meeting  quietly  and  informally  to  discuss  those  topics 
in  which  they  are  especially  interested,  and  in  which 
many  others  are  little  if  at  all  concerned.  So  in  Chi¬ 
cago  they  have  a  number  of  special  societies,  but  each 
one  requires  that  a  physician  to  be  eligible  for  member¬ 
ship  must  first  be  a  member  of  the  Chicago  Medical  So¬ 
ciety.  This  provides  adequate  machinery  for  representa¬ 
tive  government,  and  places  all  the  business  interests  of 
the  profession  in  the  care  of  one  large  representative 
society. 

In  the  concrete,  then,  my  suggestion  is  that  we 
unite  the  Cleveland  Medical  Society  and  the  Cuya¬ 
hoga  County  Medical  Society  in  a  new  organization 
to  be  known  as  the  Cleveland  Academy  of  Med¬ 
icine,  whose  organic  law  shall  be  of  the  broad¬ 
est  and  most  liberal  type,  and  whose  aim  shall  be 
to  forward  the  work  of  scientific  medicine  in  Cleve¬ 
land,  to  care  for  the  material  interests  of  the  pro¬ 
fession  and  to  assist  the  community  whenever  the  oppor¬ 
tunity  arises  for  the  application  to  public  affairs  of  the 
results  of  medical  science.  Those  who  are  particularly 
and  rightly  attached  to  the  small,  informal,  and  quiet 
methods  of  the  county  society  can  at  will  meet  their 
wants  by  organizing  themselves  into  sections,  societies, 
or  clubs,  whose  membership  shall  be  drawn  from  the 
membership  of  the  Academy.  This  latter  provision  is 
necessary  to  preserve  the  representative  functions  of  the 
Academy,  and  to  enable  us  to  turn  upon  the  public  the 
full  force  of  our  numbers,  when  occasion  arises. 

METHOD  OF  PROCEDURE. 

To  be  specific.  I  recommend  that  the  Society  authorize 
the  appointment  of  a  committee  of  five  whose  duty  it 
shall  be  to  meet  with  a  like  committee  from  the  County 
Society  for  the  purpose  of  considering,  outlining,  and 
recommending  a  plan  of  union.  As  a  preliminary  the 
Secretary  should  be  instructed  to  communicate  with  the 
'County  Society  in  order  to  first  learn  whether  it  is 
agreeable  to  that  organization  to  receive  our  overtures. 
These  negotiations  should  be  conducted  solely  in  the 
spirit  of  doing  that  which  is  best  for  medicine  in  Cleve¬ 
land.  In  such  a  laudable  undertaking  both  organiza¬ 
tions  should  be  willing  to  yield  a  point  whenever  neces¬ 
sary.  As  a  matter  of  fact  their  methods  of  organiza¬ 
tion  are  so  similar  that  little  sacrifice  will  be  necessary 
on  either  hand.  Let  us,  then,  at  once  approach  this  en¬ 
terprise  with  a  determination  asrain  to  improve  the  sta¬ 
tus  of  medicine  in  Cleveland. 

CONDITIONS  TO  BE  MET  BY  THE  NEW  ORGANIZATION. 

At  present  the  Cleveland  Medical  Society  meets  twice 


a  month  from  September  to  June  inclusive,  holding  20 
meetings  in  a  year,  several  of  which  are  devoted  to  ad¬ 
dresses  by  invited  guests.  The  County  Society  meets 
once  a  month,  holding  10  or  12  meetings  a  year.  The 
programs  of  both  organizations  are  kept  well  filled,  and 
it  would,  I  think,  be  detrimental  to  permit  the  consolida¬ 
tion  of  the  societies  to  permanently  reduce  the  number 
of  medical  meetings  held  in  this  city  during  a  year. 
Therefore,  in  case  the  union  is  effected,  as  I  earnestly 
hope,  I  recommend  that  at  once  a  subsidiary  clinical 
society  shall  be  organized  which  shall  hold  its  meetings 
at  the  library,  thus  at  once  replacing  the  good  scientific 
work  of  the  County  Society,  providing  for  a  quiet  society 
for  free  and  informal  discussion,  and  furnishing  an 
attraction  to  draw  more  men  to  the  library.  This  sub¬ 
sidiary  society  should  in  every  respect  be  free  from 
the  control  of  the  Academy,  except  that  it  should  receive 
no  members  who  are  not  members  of  the  Academy. 
Other  subsidiary  societies  can  be  organized  on  the  same 
plan  and  with  the  same  meeting-place,  whenever  the 
need  arises.  The  time  has  come  when  we  must  recog¬ 
nize  the  fact  that  one  large  medical  society  with  bi¬ 
weekly  meetings  does  not  meet  all  the  needs  of  our 
medical  community.  The  meetings  of  the  County  Med¬ 
ical  Society  once  a  month,  while  of  distinct  and  un¬ 
questionable  value,  do  not  provide  fully  for  the  defi¬ 
ciency.  Nor  is  the  reason  for  this  state  of  affairs  far 
to  seek.  As  a  result  of  the  rapid  and  tremendous  accu¬ 
mulation  of  medical  knowledge  during  the  past  genera¬ 
tion  no  one  of  us  is  able  to  cover  the  whole  field  either 
in  practice  or  in  study.  In  consequence  each  of  us  can 
not  any  longer  be  expected  to  have  a  direct  interest  in 
each  of  the  few  phases  of  our  knowledge  that  can  be 
dealt  with  at  the  30  medical  meetings  held  in  this  city 
during  the  year.  So  we  find  that  many  men  do  not  at¬ 
tend  our  meetings  regularly  because  they  say  the  pro¬ 
grams  do  not  present  subjects  in  which  they  are  spe¬ 
cially  interested.  Under  present  conditions  the  result 
can  not  be  otherwise.  Therefore  when  urging  a  union 
of  our  two  societies  it  is  necessary  to  at  once  suggest 
an  elastic  system  whereby  as  need  arises  new  but  closely 
related  bodies  may  be  formed  on  demand. 

There  are  at  present  in  this  city  two  small  inde¬ 
pendent  medical  societies  which,  in  case  of  our  execut¬ 
ing  this  scheme  of  centralization  of  interest,  should  be 
invited  to  attach  themselves  to  the  general  body  by  the 
simple  and  sole  bond  of  requiring  their  members  to  be¬ 
long  to  the  proposed  Academy. 

EXECUTIVE  FUNCTIONS. 

The  new  Society  might  well  consider  some  change 
in  the  functions  of  its  officers.  At  present  in  this  So¬ 
ciety  the  President  is  the  sole  executive  head  and  upon 
him  rests  the  greater  part  of  the  responsibility  for  the 
successful  working  of  the  organization.  This  being  the 
case  it  is  essential  for  our  welfare  to  elect  as  President 
men  who  will  heartily  interest  themselves  in  its  work 
and  who  will  not  hesitate  to  sacrifice  their  own  interests 
for  the  Society.  There  are  many  times,  however,  when 
the  members  feel  that  it  would  be  a  graceful  compliment 
to  bestow  the  presiding  function  upon  a  member  who  has 
passed  the  period  of  chief  activity.  Under  present  con¬ 
ditions  this  can  not  be  done  without  risking  the  welfare 
of  the  organization.  Therefore  it  is  possible  that  it 
would  be  wise  to  create  another  office,  or  to  so  enlarge 
some  present  one,  that  the  business  part  of  the  Presi¬ 
dent’s  duty  could  be  placed  on  other  shoulders.  In 
pursuance  of  this  idea,  the  New  York  State  Medical 
Association  now  employs  a  lay  business  manager. 
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PERMANENCE  OF  METHODS. 

Another  valuable  feature  that  should  be  introduced 
by  such  a  new  organization  would  be  a  permanent  assist¬ 
ant  secretary,  paid  a  small  stipend  for  seeing  to  the 
printing  and  mailing  of  the  programs  and  other  notices. 
This  would  ensure  permanency  of  system.  Such  an 
assistant  Secretary  might  well  be  the  resident  librarian 
at  the  Medical  Library.  The  regular  Secretary  could 
then  keep  the  minutes  and  have  a  general  oversight  of 
the  work. 

A  REFERENDUM. 

In  considering  improvements  for  the  future  it  has 
occurred  to  me  that  perhaps  the  membership  would  be 
better  satisfied  with  the  conduct  of  the  Society  if  in 
electing  officers  or  in  voting  on  an  amendment  a  refer¬ 
endum  were  provided  for  by  having  ballots  sent  to  every 
member,  so  that  he  can  vote  by  mail.  This  would  en¬ 
sure  to  each  one  his  franchise,  and  not  leave  the  deter¬ 
mination  of  such  questions  merely  to  those  who  happen 
to  be  in  attendance.  This  I  make  as  a  suggestion,  rather 
than  as  a  recommendation.  The  same  method  is  in  sat¬ 
isfactory  operation  in  a  number  of  non-medical  societies. 
The  necessary  machinery  is  simple,  and  our  Society  can 
readily  adopt  the  method  if  it  seems  desirable. 

NEED  TO  INCREASE  MEMBERSHIP.  , 

Our  Society  should  at  once  undertake  an  active  and 
systematic  canvass  for  new  members.  In  this  county 
there  are  over  800  regular  physicians  and  we  in  both 
our  present  societies  include  but  265.  Many  more  must 
be  brought  into  our  borders  and  made  welcome.  I  shall 
urge  our  Committee  on  Growth  and  Prosperity  to  district 
the  city,  call  for  volunteer  aids,  and  solicit  every  pos¬ 
sible  member.  In  this  connection  we  should  not  forget 
hDw  far  ahead  of  us  some  other  cities  are.  For  instance, 
the  Cincinnati  Academy  of  Medicine  now  has  about  90 
more  members  than  our  two  societies  together,  not  count¬ 
ing  our  duplicated  members.  We  certainly  must  not 
allow  Cincinnati  to  maintain  this  lead  that  has  followed 
her  concentration  of  effort  into  one  organization.  The 
New  York  County  Association  each  year  issues  a  medi¬ 
cal  directory  of  the  city.  This  is,  of  course,  of  the 
greatest  service  in  the  work  of  organization  and  also 
of  enforcing  the  laws.  If  we  wish,  we  can  just  as  well 
have  a  directory  of  our  own  in  Cleveland.  This  would 
enable  us  to  follow  the.  irregulars,  as  well  as  to  furnish 
material  for  a  canvass  for  new  members. 

SOCIAL  FEATURES. 

An  unscientific,  unpolitical,  but  still  really  important 
part  of  medical  society  work  remains  to  be  considered. 
The  marked  success  and  value  of  such  a  social  evening 
as  we  spent  together  last  week  suggested  to  all  of  us  that 
such  events  should  not  be  so  uncommon.  The  very  great¬ 
est  good  surely  follows  such  evenings  of  social  inter¬ 
course.  Some  provision  should  in  the  future  be  made 
for  having  assemblies  of  somewhat  similar  character 
once  a  quarter  if  possible.  Or  we  might  imitate  the 
successful  example  of  the  Chamber  of  Commerce  in 
dividing  its  meetings  into  two  parts,  separated  by  a 
twenty-minute  interval  during  which  light  refreshments 
are  served.  On  the  whole  I  prefer  the  quarterly  social 
evening,  and  I  suggest  that  if  it  is  adopted  provision 
should  be  made  for  holding  it  on  some  other  than  a 
regular  meeting  night,  so  as  not  to  reduce  the  number 
of  scientific  meetings  in  a  year. 

OUR  AIM. 

Gentlemen,  I  see  nothing  in  the  way  of  our  under¬ 
taking  to  make  Cleveland  a  model  city  in  respect  to  its 
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saniiarv  condition.  With  our  enthusiastic  and  capable 
health  officer  supported  by  a  united  profession  we  can 
very  readily  not  alone  equal  the  health  conditions  of 
other  cities  but  actually  take  the  lead.  While  I  have 
taken  largely  of  your  time  in  outlining  how  this  may  be 
accomplished,  I  have  left  much  unsaid  that  will  occur  to 
your  minds  as  following  naturally  from  the  perfection 
of  an  active  medical  organization.  Further  than  this 
we  can,  by  all  pulling  together,  put  Cleveland  up  among 
the  very  first  rank  of  cities  in  respect  to  the  quality  of 
medical  work  done.  We  can  become  a  widely  known 
medical  center  if  we  will.  True,  the  quantity  of  our 
work  will  fall  below  that  of  larger  cities,  but  there  is 
not  the  least  need  for  this  to  apply  to  the  quality.  Our 
laboratories,  hospitals,  colleges,  and  the  workers  are  now 
available.  A  medical  journal  on  the  broadest  possible 
foundation  is  now  provided  for.  A  large  representative 
society  with  subsidiary  sections  or  societies  which  shall 
continue  more  carefully  to  cultivate  the  highest  type 
of  research  and  clinical  study,  and  shall  lay  its  results 
before  the  world  in  the  journal,  will  supply  the  remain¬ 
ing  factor  necessary  to  making  Cleveland  a  widely 
known  medical  center.  In  making  this  our  ambition 
none  of  us  has  anything  to  lose,  and  it  seems  to  me 
that  every  one  has  something  to  gain.  Let  us  heartily 
and  in  fraternal  spirit  determine  to  do  this  thing.  If 
we  do,  the  deed  is  clone.  The  time  is  propitious.  I  can 
not  imagine  that  the  present  opportunity  will  long  re¬ 
main  with  us,  or  that  it  will  soon  recur. 

Lastly,  let  us  make  our  medical  society  as  nearly  an 
ideal  one  as  is  attainable.  Even  now  our  Society  is 
held  up  as  an  example  of  successful  society  work, 
but  we  can  do  so  much  more.  Above  all  our  other 
ambitions  let  us  bear  in  mind  that  the  most  essen¬ 
tial  feature  of  our  organized  life  must  ever  be 
its  harmony.  We  must  bring  within  our  fold  every 
available  physician  in  Cleveland  and  then  let  us  dwell 
logetner  in  the  spirit  of  science,  in  the  spirit  of  mutual 
courtesy,  in  the  spirit  of  true  brotherhood,  and  above 
all  in  the  spirit  of  peace. 

[N.  B.  Since  this  address  was  delivered  both  societies  have 
unanimously  accepted  the  principle  of  union  and  have  ap¬ 
pointed  committees  to  arrange  details.] 
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EXTRA-UTERINE  PREGNANCY. 

F.  F.  LAWRENCE,  M.D.,  D.Sc. 

Clinical  Lecturer  on  Diseases  of  Women  and  Abdominal  Surgery, 
Starling  Medical  College. 

COLUMBUS,  OHIO. 

To  those  who  have  looked  upon  a  ruptured  tubal  preg¬ 
nancy,  I  need  not  attempt  to  paint  in  words  the  picture 
of  this  terrible  complication.  That  the  surgeon  is  still 
so  frequently  called  upon  after  a  tubal  pregnancy  has 
ruptured  and  the  patient  is  exsanguinated,  all  too  forc¬ 
ibly  emphasizes  the  fact  that  the  importance  of  this  sub¬ 
ject  has  not  yet  been  fully  grasped  by  our  obstetric 
teachers.  That  it  is  practical  to  diagnosticate  the  condi¬ 
tion  before  rupture  has  been  demonstrated  so  thor¬ 
oughly  that  if  the  medical  profession  were  fully  awake 
to  the  needs  of  the  hour  very  few  of  these  cases  would 
ever  reach  the  stage  of  rupture.  In  1892  I  made  the 
diagnosis  before  rupture — which  operation  verified — of 
extra-uterine  pregnancy,  and,  since  that  time,  have  diag¬ 
nosed  this  condition  no  less  than  nineteen  times  before 
rupture.  I  have  always  considered  that  the  diagnosis 
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could  be  made,  and  was  unaware  that  it  was  not  a 
usual  routine  among  men  competent  to  rank  as  abdom¬ 
inal  surgeons,  until  a  few  months  since  a  paper  was  pub¬ 
lished  upon  the  subject,  in  which  it  was  claimed' to  be 
something  unusual. 

As  a  rule  the  diagnosis  before  rupture  is  easier  than  it 
is  after  the  rupture  and  its  accompanying  hemorrhage 
have  resulted  in  peritonitis.  The  fact  is  becoming  in¬ 
creasingly  apparent  that  extra-uterine  pregnancy  occurs 
much  more  frequently  than  has  been  supposed.  A  few 
years  ago  it  was  considered  a  very  rare  experience  for 
one  surgeon  to  see  more  than  two  or  three  cases  in  as 
many  years.  Now  there  are  very  few  men  of  any  expeii- 
ence  in  abdominal  surgery  but  that  have  had  more  than 
one  series  of  two  or  three  cases  in  one  week.  The  import¬ 
ance  of  this  from  an  obstetric  standpoint  can  not  be  over¬ 
estimated.  It  should  lead  to  an  emphatic  demand 
for  early  and  thorough  examination  of  every  woman 
supposed  to  be  pregnant — aye,  more,  it  should  lead  to 
such  obstetric  education  as  will  cause  every  woman  to 
look  with  suspicion  upon  any  and  every  irregularity  of 
menstruation  and  prompt  her  to  seek  competent  advice. 

This  course  will  result  in  the  diagnosis  of  practically 
all  cases  before  rupture,  or  at  least  an  opportunity  for 
the  diagnosis  to  be  made.  It  might  be  said  here  that  a 
reformation  in  methods  of  teaching,  which  will  make 
diagnosis  and  pathology  paramount  to  operative  clinics, 
would  result  in  greater  diagnostic  acumen,  a  healthier 
view  of  the  responsibilities  involved  in  abdominal  sur¬ 
gery.  and  fewer  attempts  to  mount  the  ladder  of  fame 
with  woman's  abdomen  forming  the  first  round. 

It  is  a  sad  reflection  upon  the  scientific  spirit  which 
pervades  our  profession  to  note  that  in  many  of  the 
medical  colleges,  the  chairs  of  obstetrics,  gynecology  and 
also  that  of  diseases  of  children  are  filled  by  such  ma¬ 
terial  as  can  be  secured  regardless  of  past  experience, 
training,  or  special  preparation.  No  man  should  at¬ 
tempt  to  teach  obstetrics  who  is  not  competent  to  make 
the  diagnosis  of  extra-uterine  pregnancy,  either  before 
or  after  rupture,  and  then  he  should  be  able  to  teach  his 
students  how  to  do  the  same  thing. 

A  safe  rule  in  the  surgery  of  the  uterus  is  to  regard 
every  enlargement  of  the  uterus  as  suspicious  of  preg¬ 
nancy  until  that  is  positively  known  not  to  exist.  I 
should  like  to  add  that  I  believe  an  equally  safe  and  val¬ 
uable  rule  is  to  look  upon  every  woman  who  has  the  op¬ 
portunity  of  pregnancy,  as  a  probable  victim  of  extra- 
uterine  form,  and,  if  she  presents  the  slightest  irregu¬ 
larity  of  menstruation,  institute  a  thorough  examination 
of  the  tubes.  The  history  of  the  patient  should  be  care¬ 
fully  and  thoroughly  taken.  This  will  develop  the  fact 
that  she  has  at  some  time  in  the  past  had  some  form  of 
tubal  disease.  This  has  been  found  to  be  true  in  every 
one  of  my  cases,  now  numbering  thirty-one. 

This  is  one  thing  upon  which  there  may  be  some  dif¬ 
ference  of  opinion  based  upon  different  interpretation 
of  the  signs  and  symptoms  of  tubal  disease,  but  if  close 
inquiry  be  made  it  will  be  found  that  the  patient  has 
suffered  premenstrual  pain  to  a  greater  or  less  extent. 
The  menstrual  flow  has  been  irregular  both  as  to  amount 
and  duration.  In  some  cases  she  will  give  a  history  of 
a  severe  attack  of  pelvic  inflammation  at  some  time. 
There  will  be  a  history  of  leucorrhea,  irritable  bladder, 
and  in  some  cases  rectal  tenesmus.  Then  will  follow  an 
ordinary  menstruation,  which  did  not  stop  in  the  usual 
number  of  days,  but  there  was  a  “little  flow"  right,  along 
for  one,  two  or  three  weeks.  During  this  time  there  has 
been  an  increasing  feeling  of  discomfort  in  the  pelvis. 
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There  has  been  irregular  but  frequent  pains  through  one 
or  other  side  of  pelvis,  irritability  of  bladder  and  rectum 
with  painful  defecation.  She  is  frequently  found  to  be 
apprehensive  of  some  unexplainable  calamity  impending. 
The  breasts  have  developed  the  usual  condition  of  preg¬ 
nancy,  but  in  a  more  rapid  manner  than  usual. 

In  some  cases  there  has  been  a  long  interval  between 
this  and  the  last  pregnancy,  but  this  is  a  very  unreliable 
indication,  as  I  have  had  two  recent  cases  in  women  who 
had  given  birth  to  children  within  eleven  months  and 
fourteen  days,  and  thirteen  and  one-half  months  respec¬ 
tively.  Two  years  ago  I  operated  upon  a  woman  who 
was  two  and  one-half  months  in  tubal  gestation,  whom  1 
had  delivered  at  term  only’ seven  months  previously. 

The  examination  of  a  patient  with  the  above  symp¬ 
tomatology  will  reveal  the  following:  1.  The  condi¬ 
tions  of  vagina  and  uterus  found  in  a  normal  pregnancy 
except  that  the  uterus  is  hypersensitive.  2.  To  one  side 
or  behind  the  uterus  will  be  found  an  elastic,  sensitive, 
sometimes  but  not  always,  pulsating  tumor.  3.  There  is 
one  evidence  found  in  extra-uterine  pregnancy  before 
rupture  that  I  have  never  been  able  to  find  in  any  other 
condition;  that  is  a  peculiar  elastic  crepitation,  not  un¬ 
like  that  elicited  by  feeling  the  normal  placenta  when 
the  membranes  have  been  turned  external.  It  is  not  the 
crepitation  of  blood  clot,  as  is  so  well  known  to  be  present 
after  rupture,  but  it  is  absolutely  different  and  distinc¬ 
tive.  4.  In  nearly  all  cases  the  mass  will  be  practically 
fixed,  and,  if  a  careful  search  be  made,  the  ovary  can  be 
found  in  close  proximity  to  the  tumor,  but  still  not  a 
part  of  it.  It  has  been  said  that  the  tumor  of  extra- 
uterine  pregnancy  is  “only  blood  clot;"  this  is  not  the 
case  before  rupture.  At  this  time  the  entire  tumor  con¬ 
sists  of  the  enlarged  tube,  such  placental  tissue  as  can 
develop  from  tubal  mucosa  and  the  fetus  itself.  There 
has  as  yet  been  no  hemorrhage,  hence  there  could  be  no 
blood  clot.  If  the  above  conditions  be  found,  and,  in 
addition,  there  is  known  to  have  been  shreds-  of  mem¬ 
brane  in  the  menstrual  discharge,  or  if  this  is  shown  to 
be  so  by  microscopic  examination,  the  chances  of  being 
correct  in  the  diagnosis  of.  extra-uterine  pregnancy  are 
about  ninety-nine  out  of  every  one  hundred  cases. 

I  wish  here  to  be  understood  thoroughly  when  I  say  I 
believe  the  diagnosis  of  this  condition  is  practicable  in 
the  majority  of  cases  and  that  it  is  due  to  the  wives  and 
mothers  that  we  not  only  emphasize  the  frequency,  im¬ 
portance  and  danger  of  the  condition,  but  that  we  also 
emphasize  that  a  failure  to  attempt  to  make  a  diagnosis 
before  rupture  when  the  opportunity  for  investigation  is 
presented,  and  we  do  not  examine  with  a  view 
to  diagnosis,  is  a  failure  totally  without  excuse, 
and  one  which,  if  the  woman  should  die  as  a  result  of 
rupture  and  hemorrhage,  vould  place  a  very  heavy 
moral  responsibility  upon  the  shoulders  of  him  who 
caused  the  delay  by  failure  to  recognize  the  condition. 
You  may  say  this  is  harsh,  but  it  is  not  so  cruel  as  to 
stand  bv  and  say.  we  must  wait  until  the  tube  is  rup¬ 
tured  and  the  woman's  life  in  peril  from  both  shock  and 
hemorrhage,  before  we  awake  to  the  possibilities  of  her 
danger  !  Let  us  at  once  say,  “The  diagnosis  can  be  made 
and  we  will  do  it."  Then  let  us  teach  all  our  students  as 
well  as  all  others  who  wish  to  know,  how  to  do  this,  and, 
when  that  has  been  done,, men  will  see  and  feel  not  only 
the  need  of  examining  each  patient  carefully,  but  they 
will  be  proud  to  point  to  the  many  whose  lives  are  and 
ever  will  be  a  proof  that  there  is  science  in  diagnosis. 

Let  us  teach,  not  the  technic  of  some  new-fangled 
modification  of  some  other  man’s  operation,  but'  teach 
men  how  to  recognize  this  obstetric  condition,  and  also 
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teach  them  that  the  diagnosis  is  greater  from  a  life-sav¬ 
ing  standpoint  than  is  the  operation  itself.  Give  the 
medical  world  to  understand  that  an  “exploratory  in¬ 
cision'’  as  a  means  of  diagnosis  is  in  all  but  very  rare 
cases  a  course  only  resorted  to  by  incompetents  and 
cowards.  The  exploratory  incision  has  and  ever  will 
have  a  proper  and  necessary  place  in  abdominal  sur¬ 
gery,  but  1  am  convinced  that  no  other  procedure  has 
been  so  much  misused,  or  so  fatal  in  its  results  as  this. 
The  term  would  be  better  eliminated  from  our  literature, 
if  it  is  to  continue,  as  in  the  past,  to  be  the  means 
whereby  men  without  training,  ability  or  conscience, 
shall  cover  their  weakness,  incompetence  or  mercenary 
characters.  It  is  the  duty  of  those  whose  work  and  study 
have  rendered  them  competent  to  teach  the  world  that 
true  surgery  is  conservative,  honest,  scientific,  safe  and 
founded  upon  correct  and  accurate  ideas  of  pathology 
and  the  conservative  powers  of  nature.  The  medical 
profession  and  the  laity  have  a  right  to  demand  of. us 
sound  and  fearless  teaching,  thorough  preparation,  diag¬ 
nostic  acumen,  as  well  as  operative  dexterity.  The  latter 
can  not  be  acquired  by  all  because  opportunities  for  all 
to  operate  frequently  can  not  be  obtained,  but  the  first 
three  can  be  and  should  be  the  right  and  possession  of 
every  man. 

The  diagnosis  after  rupture  has  taken  place  will  pre¬ 
sent  the  same  history  as  already  given,  except  that  there 
has  been  a  severe  tearing  pain,  accompanied  or  followed 
by  faintness,  pallor,  rapid  pulse  and  all  the  other  signs 
of  hemorrhage.  This  sharp  pain  that  has  been  consid¬ 
ered  almost  an  essential  part  of  the  case  is  by  no  means 
always  so  marked.  Too  much  stress  has  been  placed 
upon  this  symptom.  Abdominal  distension  is  rapid,  and 
unless  the  patient  dies  as  a  direct  result  of  hemorrhage, 
peritonitis  is  a  very  early  complication.  The  vaginal 
and  bimanual  examinations  are  both  extremely  apt  to 
add  to  the  hemorrhage  by  displacing  the  clot,  hence 
great  gentleness  and  caution  are  necessary.  The  early 
occurrence  of  peritonitis  renders  the  bimanual  and  vag¬ 
inal  examinations  still  more  unsatisfactory.  Thes  tumor 
formed  by  the  hemorrhage  behind  or  to  one  side  of  the 
uterus  is  tender,  and  usually  pulsating.  If  peritonitis 
be  not  present,  gentle  palpation  will  elicit  the  crepitation 
of  a  blood  clot. 

The  history  being  as  that  outlined  in  diagnosis  before 
rupture,  these  findings  will  be  enough  to  determine  that 
we  have  an  extra-uterine  pregnancy  with  which  to  deal. 
The  choice  of  route  by  which  to  operate  is  to  be  deter¬ 
mined  by  two  factors :  1,  the  condition  of  the  patient, 

and  2,  the  method  in  which  the  individual  operator  is 
most  dexterous.  It  must  always  be  borne  in  mind  that 
these  patients  are,  or  have  been  as  a  rule,  the  subjects  of 
tubal  disease, hence  while  the  primary  object  is  to  remove 
the  extra-uterine  pregnancy,  an  equally  important  object 
should  be  the  safety  from  complications  and  accidents. 
It  has  never  yet  been  my  good  fortune  to  see  an  extra- 
uterine  gestation  which  was  not  more  or  less  complicated  _ 
by  intestinal  or  other  adhesions.  Before  rupture  of  the 
tube  has  occurred  these  adhesions  form  the  greatest 
source  of  danger  in  the  operation.  The  rapidity  and 
safety  with  which  they  can  be  overcome  through  an  ab¬ 
dominal  incision,  are  in  strong  contrast  with  the  uncer¬ 
tainty  involved  in  a  vaginal  operation.  After  rupture 
has  taken  place  clots  may  be  found  in  the  renal,  or  hep¬ 
atic  regions;  in  fact,  in  any  place  in  abdominal  cavity, 
even  the  fetus  may  be  high  up.  as  I  have  twice  found  it, 
once  immediately  under  the  transverse  colon. 

It  is  necessary  to  work  rapidly  and  yet  the  work  must 


be  thorough.  These  objects  can  best  be  accomplished 
through  an  abdominal  incision,  i.  e.,  the  prompt  and 
efficient  control  of  the  hemorrhage,  the  cleansing  of 
entire  peritoneal  cavity,  and  the  safe  separation  of  vis¬ 
ceral  or  other  adhesions.  There  is,  however,  one  class  of 
cases  in  which  the  hemorrhage  has  ceased,  infection  has 
taken  place,  followed  by  suppuration.  In  these  cases  the 
infection  is  of  a  very  virulent  type,  and  is  the  chief  fac¬ 
tor  in  the  case,  hence  if  the  mass  be  low  down  and  easily 
accessible,  it  should  be  incised  and  emptied  through  the 
vagina,  no  effort  being  made  to  separate  adhesions  or  to 
remove  the  tube.  Simply  incise,  drain  and  after  the 
patient  shall  have  recovered  from  the  infection,  the  ad¬ 
hesions  can  be  treated  as  the  case  may  require.  The  idea 
that  we  should  ever  enter  upon  a  vaginal  operation  which 
may  present  conditions  requiring  us  to  open  the  abdomen 
with  haste  in  order  to  save  our  patient’s  life,  seems  to 
me  one  fraught  with  many  possibilities  for  evil,  and  an 
idea  it  would  be  well  to  abandon. 

Our  responsibility  for  the  teachings  in  our  papers  does 
not  cease  when  the  meetings  are  over;  many  men,  both 
young  and  older,  will  be  influenced  more  or  less  by  what 
we  here  teach,  and  if  I  have  seemed  dogmatic  in  what  I 
have  written  it  is  not  from  a  spirit  of  dictatorial  nar¬ 
rowness,  but  rather  the  earnest  belief  that  the  statements 
made  are  supported  by  pathology,  clinical  observation 
and  logical  deduction,  and  the  desire  to  urge  upon  all 
who  may  hear  or  read  what  I  have  written,  the  import¬ 
ance  of  careful  study  and  accurate  diagnosis  of  our 
cases  before  we  begin  an  operation,  then  perform  the 
operation  best  suited  to  the  case,  be  that  abdominal  or 
vaginal. 
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It  very  rarely  happens  that  these  cells  can  be  studied 
with  advantage  without  proper  fixation  and  staining. 
Indeed,  with  our  present  knowledge,  it  may  be  said  that 
it  is  impossible  to  recognize  some  of  them  in  the  fresh 
state,  and  their  study  in  this  condition  does  not,  there¬ 
fore,  seem  of  sufficient  importance  to  take  up  any  of 
our  time  on  the  present  occasion. 

Whenever  we  wish  to  make  studies  of  cells  it  is  always 
a  matter  of  the  highest  importance  that  the  tissues  be 
as  fresh  as  possible,  since  many  of  the  more  delicate 
morphologic  constituents  of  these  bodies  immediately 
begin  to  undergo  alteration  following  death,  and  this 
••process  continues  until  they  undergo  complete  disinte¬ 
gration.  Fortunately  for  us,  however,  in  this  connec¬ 
tion  it  is  as  a  rule  the  case  that  we  are  more  particularly 
concerned  with  the  protoplasmic  portions  of  the  cells, 
and  as  these  do  not  undergo  such  rapid  changes  as  those 
parts  that  go  to  make  up  the  nuclei,  it  is  not  absolutely 
essential  that  the  tissues  should  be  so  fresh  as  is  neces¬ 
sary  where  studying  the  latter-named  bodies;  therefore, 
although  it  is  axiomatic  that  tissues  for  accurate  study 
should  always  be  fresh,  it  is  not  infrequently  possible  to 
recognize  these  various  cells  even  in  tissues  that  have 
been  dead  for  a  considerable  period  before  having  been 
placed  in  the  fixing  solution. 

It  is  unfortunately  true  that  those  fixing  solutions 
which  preserve  nuclei  best  are  not  those  well  suited  for 
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studying  these  cells,  inasmuch  as  they  interfere  seriously 
with  many  microchemic  reactions ;  and  as  it  is  upon  these 
reactions  that  we  largely  depend  to  differentiate  some 
of  them,  it  is  apparent  that  such  solutions  can  not  be 
employed  for  fixation  with  advantage. 

Of  the  various  fixing  solutions  that  may  be  recom¬ 
mended  for  the  study  of  these  cells  those  mixtures  con¬ 
taining  corrosive  sublimate  are  to  be  most  highly  rec¬ 
ommended.  The  reason  for  this  lies  in  the  fact  that 
most  of  the  microchemic  reactions  which  are  of  value 
in  their  study  are  obtained  with  aniline  dyes  belonging 
to  the  thionin  group,  and  these  stains  possess  the  pecu¬ 
liar  property  of  uniting  with  mercuric  salts,  producing 
compounds  which  are  more  brilliant  in  color  than  the 
dyes  originally  employed,  and  also  that  these  newly 
formed  substances  cling  to  the  tissues  with  much  greater 
tenacity.  It  does  not  appear  to  be  a  matter  of  great 
importance  which  of  the  corrosive  sublimate  solutions 
are  employed.  Recently  I  have  been  in  the  habit  of  using 
the  mixture  of  Bensley,  which  consists  of  equal  parts 
of  a  saturated  solution  of  bichlorid  of  mercury  in  alcohol 
and  a  1  per  cent,  solution  of  bichromate  of  potassium  in 
water.  The  only  fault  with  this  solution  is  that  it  has 
to  be  made  fresh  each  time  and  can  not  be  used  over 
again.  The  fixation  produced  by -it  is  very  fine,  and  in 
addition  to  leaving  the  tissues  in  such,  a  condition  that 
the  various  microchemic  reactions  may  be  easily  ob¬ 
tained,  the  several  morphologic  elements  of  the  cells 
are  preserved  with  great  faithfulness.  Zenker’s  solu¬ 
tion,  Foa’s  solution,  and  the  various  other  solutions  of 
bichlorid  of  mercury  may  be  also  employed,  but  for  some 
reason  that  I  can  not  explain  those  fixing  fluids  contain¬ 
ing  bichromate  of  potassium  seem  to  act  best. 

Alcohol  may  be  also  used  for  hardening  the  tissues, 
but  as  it  is  impossible  to  obtain  the  brilliant  micro¬ 
chemic  reactions  after  its  use  that  we  get  following  cor¬ 
rosive  sublimate,  and  as  the  morphologic  constituents 
of  the  tissues  are  not  so  well  preserved,  it  does  not  seem 
that  there  is  any  good  reason  for  employing  this  reagent 
in  a  routine  way  for  hardening. 

Either  celloidin  or  paraffin  may  be  used  for  embed¬ 
ding  the  tissues,  but  on  account  of  the  fact  that  paraffin 
is  much  more  convenient,  that  the  tissues  can  be  pre¬ 
served  in  it  indefinitely  without  injury,  and,  more  than 
all,  for  the  reason  that  much  thinner  sections  can  be  cut 
when  it  is  employed,  it  should  always  be  given  pref¬ 
erence. 

For  staining  the  tissues  various  methods  will  have  to 
be  employed,  depending  upon  what  part  of  the  cell  it  is 
especially  desirable  to  investigate.  When  we  wish  to 
study  the  nuclei  the  various  stains  that  are  obtained 
from  hematoxylin  are  to  be  particularly  recommended — 
especially  is  this  the  case  if  the  tissues  be  fixed  in  cor¬ 
rosive  sublimate,  for  this  substance  and  the  hematoxylin 
derivations  unite  with  each  other  with  great  readiness, 
forming  dark  purple  compounds  which  are  even  more 
brilliant  than  those  produced  by  this  staining  reagent 
alone.  The  iron  hematoxylin  methods  are  also  of  much 
service — that  of  Benda  being  especially  convenient. 
When  studying  the  microchemic  peculiarities  of  these 
cells  the  aniline  stains  belonging  to  the  thionin  group  are 
absolutely  necessary.  It  is  rather  singular  that  micro- 
scopists,  following  the  lead  of  Unna,  have  apparently 
without  question  assumed  that  alkaline  solutions  of 
these  dyes  are  necessary  for  obtaining  the  various  micro¬ 
chemic  reactions  which  they  are  capable  of  producing, 
but  as  a  matter  of  fact  the  staining  effects  are  in  every 
way  as  good  when  neutral  solutions  of  these  dyes  are 


used.  Thionin,  methylene  blue,  and  toluidin  blue  will 
either  of  them,  when  employed  in  a  simpe  aqueous  solu¬ 
tion,  give  these  reactions  in  a  perfectly  characteristic 
way.  but  if  they  be  dissolved  in  a  4  or  5  per  cent,  solu¬ 
tion  of  carbolic  acid  in  water,  the  staining  effect  is 
somewhat  more  brilliant  and  is  produced  with  greater 
rapidity.  After  corrosive  sublimate  fixation  it  requires 
from  ten  to  fifteen  minutes  for  staining.  Specimens 
from  alcohol  should  be  always  washed  in  water  before 
being  placed  in  the  staining  solution,  as  a  dirty  precipi¬ 
tate  otherwise  often  occurs;  for  the  same  reason  a  like 
precaution  should  be  taken  in  cases  where  alcoholic  solu¬ 
tions  are  employed  to  differentiate  the  stain.  After  rins¬ 
ing  in  water  the  specimens  should  be  washed  in  a  weak 
acid  solution  of  alcohol,  or,  what  I  think  somewhat 
better,  Unna's  glycerin-ether  mixture  diluted  5  to  10 
times  with  water;  differentiation  by  either  of  these 
methods  is  brought  about  in  a  few  minutes.  The  tissues 
are  then  thoroughly  washed  in  alcohol,  and  cleared  with 
cedar-wood  oil,  xylol,  or  chloroform.  If  the  various 
procedures  be  carried  out  in  the  proper  manner  the 
chromatin  of  the  nuclei  of  all  cells  is  stained  in  varying 
shades  of  blue,  depending  upon  the  dye  that  is  used; 
the  granules  in  the  so-called  plasma  cells  (really  fibro¬ 
blasts)  are  colored  a  dark,  purplish  tint,  and  the  granules 
in  the  mast  cells  assume  a  bright  cherry-red  color. 

Eosin  as  a  counter  stain  should  be  employed  after 
hematein,  or  following  toluidin-blue  when  it  is  desired 
to  bring  out  the  peculiarities  of  the  protoplasm  of 
eosinophilic  cells  and  polymorphonuclear  leucocytes. 

As  regards  the  origin,  fate  and  significance  of  these 
morphologic  elements,  I  thoroughly  appreciate  that 
we  as  yet  possess  little  absolute  knowledge;  still  the 
facts  in  our  possession  would  seem  to  justify  certain 
conclusions  concerning  them  which  make  their  fur¬ 
ther  study  a  matter  of  great  interest. 

Plasma  Cells. — In  the  light  of  more  recent  investiga¬ 
tions  the  view  first  advanced  by  their  discoverer,  Unna, 
that  these  cells  are  produced  from  connective  tissue  by  a 
process  of  direct  division  does  not  appear  to  be  tenable, 
but,  as  was  first  maintained  by  von  Marschalko,1  it  seems 
that  there  is  little  doubt  that  they  are  directly  derived 
from  lymphoid  cells  by  an  increase  in  their  protoplasm, 
and  by  the  formation  around  their  nuclei  of  small,  baso¬ 
philic  masses  that  are  undoubtedly  closely  related  to 
the  prozymogens  which  have  been  discovered  in  the  se¬ 
creting  epithelial  cells  of  glandular  organs,  and,  like 
them,  probably  the  result  of  the  migration  of  certain 
parts  of  the  nuclei  into  the  surrounding  protoplasm. 
This  brings  up  the  exceedingly  interesting  question  as 
to  how  the  lymphoid  cells  that  are  so  abundantly  present 
in  and  around  old  inflamed  areas  reach  these  situations. 
True,  it  is  maintained  by  many  that  these  cells  possess 
the  power  of  ameboid  movement,  and  hence  it  is  assumed 
that  they  are  capable  of  passing  through  the  walls  of 
the  blood  vessels  just  as  do  the  polymorphonuclear  leu¬ 
cocytes.  It  can  not  be  denied  that  this  may  be  true,  but 
it  does  not  appear  to  me  altogether  likely  for  the  follow¬ 
ing  reasons :  In  the  first  place  in  those  inflammatory 
conditions  where  great  numbers  of  polymorphonuclear 
leucocytes  collect  in  the  diseased  parts  there  is  never,  in 
my  experience,  the  proportion  of  lymphoid  cells  inter¬ 
mingled  that  occur  in  the  blood.  And  in  the  second 
place,  nothing  is  more  familiar  to  every  pathologist  than 
the  fact  that  in  mild  inflammatory  conditions  of  a 
chronic  kind  enormous  numbers  of  lymphoid  cells  may 

1.  Von  Marschalko  :  Ueber  die  sog.  Plasmezellen  ;  ein  beitrag 
zur  Kenntniss  der  entzuendlichen  Infiltrationzellen,  Arch.  f.  Dermat. 
u.  Syphilis,  Bd.  xxx,  1885  ;  and  also  in  Centralbl.  f.  Path.  u.  path 
Anat.,  Bd.  x,  S.  8411 
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be  massed  together  without  any  of  the  polymorphonu¬ 
clear  leucocytes  being  present  at  all — which  certainly 
would  not  be  the  case  if  they  all  passed  directly  from 
the  blood  vessels.  Of  course  it  is  conceivable  that  the 
different  chemotactic  substances  may  each  have  the 
power  of  attracting  only  one  kind  of  leucocyte,  but  so 
far  as  I  am  aware  we  have  no  knowledge  bearing  directly 
upon  the  matter.  For  some  years  it  has  appeared  to  me 
that  the  explanation  of  these  peculiar  facts  might  lie  in 
the  possibility  that  the  lymphoid  cells  reach  the  diseased 
parts  by  means  of  the  lymphatics,  and  on  account  of  the 
damaged  condition  of  the  walls  of  the  lymph  vessels, 
and  the  greater  amount  of  pressure  in  the  diseased  parts 
the  cells  do  not  pass  through,  but  accumulate  in  and 
around  these  areas.  I  have  made  a  number  of  experi¬ 
ments  in  the  attempt  to  prove  this,  but  have  not  as  yet 
reached  any  satisfactory  results. 

As  regards  the  fate  of  these  plasma  cells  it  seems 
highly  probable  that  they  are  the  real  fibroblasts — the 
collagenous  tissue  being  formed  by  a  process  of  secretion 
around  their  periphery.  After  a  certain  amount  of 
fibrous  tissue  has  been  formed  around  them,  they  seem 
to  be  what  are  commonly,  but  erroneously,  called  fibro¬ 
blasts.  As  cicatricial  tissue  develops  these  cells  undergo 
retrogressive  changes,  break  up,  and  the  resulting  debris 
is  carried  away  by  means  of  the  lymphatics  or  by  the 
phagocytes.  This,  however,  does  not  always  seem  to  be 
the  fate  of  these  cells,  since  a  certain  number  of  them 
become  branched,  their  protoplasm  loses  its  ^basophilic 
affinities,  and  the  cells  remain  in  the  parts  as  fixed  con¬ 
nective  tissue  cells.  Under  certain  conditions  it  is  not 
improbable  that  other  alterations  may  occur  in  the  cells, 
as  a  result  of  which  they  become  hyaline,  and,  as  von 
Marschalko2  has  recently  claimed,  in  this  condition  may 
become  the  so-called  cancer  parasites  of  certain  authors. 

Concerning  the  significance  of  these  cells,  I  should 
personally  look  upon  them  as  always  indicating  the  be¬ 
ginning  formation  of  cicatricial  tissue. 

o  o 

Perhaps  the  easiest  and  simplest  method  of  demon¬ 
strating  them  is  to  stain  in  carbol-toluidin-blue  for  from 
10  to  15  minutes,  and  to  afterwards  differentiate  in 
Unna’s  glycerin-ether  mixture.  The  cells  may  be  recog¬ 
nized  by  the  fact  that  they  are  rather  large,  and  that 
there  are  numerous  fine  granules  within  them  that  are 
colored  a  very  intense  slaty  blue  by  the  dye,  and  that  the 
cells  are  not  uncommonly  of  a  somewhat  squarish  form. 

Endothelial  Cells. — Concerning  the  new  formation  of 
these  cells  in  disease,  I  must  confess  to  complete  ignor¬ 
ance.  It  appears,  however,  not  improbable  that  they 
are  never  produced  from  other  cellular  constituents  of 
the  body,  but,  like  epithelial  cells — with  which  they 
appear  to  be  identical — are  only  reproduced  from  pre¬ 
existing  cells  of  their  kind. 

The  endothelial  cells  may  be  easily  demonstrated  by 
any  of  the  ordinary  methods  of  staining. 

Eosinophilic  Cells. — The  eosinophile  cells  are  gener¬ 
ally  regarded  as  being  old  polymorphonuclear  leuco¬ 
cytes.  As  regards  the  fate  of  these  cells  in  infection,  I 
possess  no  definite  knowledge,  but  presume  that  when 
the  infection  is  of  a  virulent  kind  they,  along  with  the 
.others  present  in  the  diseased  area,  undergo  necrotic 
changes.  I  am  not  aware  that  their  presence  is  of  any 
significance  in  connection  with  infections. 

These  cells  may  be  readily  demonstrated  by  staining 
with  hematoxylin  and  eosin,  and  although  more  elaborate 
methods  may  be  employed,  the  results  do  not  appear  to 

2.  Von  Marschalko  :  Die  Plasmazellen  im  Rhinoscleromgewebe, 
etc.  Arch.  f.  Derm.  u.  Syph.,  1900,  Bd.,  54,  Heft  2  u.  3  . 


warrant  the  extra  amount  of  trouble  necessary  in  order 
to  use  them. 

Mast  Cells. — In  the  light  of  present  knowledge  it 
seems  fairly  certain  that  there  are  several  different  kinds 
of  cells  that  have  received  this  common  appellation. 

1.  The  mast  cells  of  Ehrlich.  These  cells  are  found 
especially  in  the  submucous  tissues  of  the  body,  but  may 
be  found  in  any  of  the  connective  tissues  except  those  of 
the  brain,  spinal  cord  and  meninges;  they  are  rather 
large,  very  irregularly  shaped  cells,  and  doubtless  have 
the  power  of  ameboid  movement.  They  never  contain 
more  than  one  nucleus,  which  is  quite  homogeneous,  and 
it  takes  basic  dyes  feebly.  The  protoplasm  of  these 
cells  contains  many  large  granules  that  give  character¬ 
istic  reactions  with  certain  dyes. 

2.  The  mast  cell  of  the  lymphatics.  These  cells  are 
found  in  the  lymph  nodes  of  the  lower  animals,  and 
under  certain  conditions  in  those  of  man,  and  differ  from 
the  mast  cells  just  described  in  that  they  are  smaller, 
and  that  they  are,  as  a  rule,  more  rounded  in  outline, 
that  their  nuclei  are  generally  nearer  the  centers  of  the 
cells,  and  that  their  protoplasm  contains  but  few  gran¬ 
ules. 

3.  The  mast  cell  of  the  blood.  These  cells  differ  only 
from  the  cells  just  described  in  that  their  nuclei  are 
oftentimes  lobuiated ;  when  this  is  not  the  case  the  two 
cells  appear  identical. 

4.  The  muscle-fiber  mast  cell.  Around  chronic  lesions 
the  protoplasm  of  involuntary  muscle  fibers  sometimes 
undergo  alterations  as  a  result  of  which  mast  cell  gran¬ 
ules  are  formed.  The  change  does  not  interfere  with  the 
morphologic  peculiarities  of  the  fiber  in  which  the  pro¬ 
cess  occurs. 

As  I  pointed  out  some  time  ago,3  the  granules  that  are 
present  within  these  cells  stain  with  Mayer’s  muchema- 
tein,  as  well  as  with  other  specific  stains  for  mucin,  and 
they  therefore  appear  to  be  made  up  of  mucin  or  some 
substance  very  closely  related  to  it.  I  have  suggested 
that  the  name  mucinoblast  should  be  substituted  for  the 
entirely  misleading  word,  mast  cell. 

As  regards  the  origin  of  the  first  three  of  these  cells 
we  are  still,  more  or  less,  in  the  dark.  It  would  appear 
not  improbable  that  the  mast  cell  of  Ehrlich  is  derived 
from  either  the  large  .phagocyte  of  Metchnikoff.  or  from 
cells  that  are  nearly  related  to  them,  though  there  is, 
so  far  as  I  am  aware,  no  definite  proof  of  this.  Those 
mast  cells  occurring  in  the  lymph  nodes,  appear  to  have 
been  derived  from  hyaline  cells  that  themselves  very 
closely  resemble  the  large  phagocytes  just  referred  to, 
and  the  mast  cell  of  the  blood  seems  undoubtedly  to  take 
its  origin  from  the  large  hyaline  cells  that  are  present  to 
a  limited  extent  in  this  fluid. 

There  can  be  no  question  that  these  cells,  both  in 
health  and  in  disease,  in  the  course  of  time  undergo  de¬ 
generative  changes,  break  up  and  entirely  disappear ;  this 
process  is  particularly  active  under  the  latter  condition. 
When  the  large  intestines  of  dogs  are  subjected  to  some 
powerful  irritants  the  mast  cells,  even  deep  down  in 
the  Avails  of  the  gut,  disappear  A\rith  remarkable  rapid¬ 
ity,  and  there  can  be  no  doubt  that  under  these  circum¬ 
stances  they  break  up,  and  that  their  granules  undergo 
solution.  As  the  result  of  recent  investigations.  I  am 
strongly  disposed  to  think  that  the  granules  from  these 
mast  cells  sometimes  pass  directly  through  the  basement 
membranes,  and  become  included  in  the  bodies  of  the 
mucin-bearing  epithelial  cells ;  the  granules  then  become 
united  with  the  constituents  of  the  protoplasm  of  the 

3  Harris  :  Histology  and  Microchemic  Reactions  of  Some  Cells 
to  Aniline  Dyes,  Phil.  Med.  Jour.,  April  7,  1900. 
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cells,  and  give  rise  to  the  substance  that  we  call  mucin. 
Concerning  the  mechanism  by  which  this  is  brought 
about,  I  hope  to  be  able  to  speak  in  a  future  communica¬ 
tion. 

Inasmuch  as  these  cells  have  a  tendency  to  disappear 
in  acute  inflammatory  conditions  their  absence  under 
these  circumstances  is  of  more  or  less  significance,  but  in 
chronic  processes  they  not  infrequently  considerably 
increase  in  number,  and  their  presence  under  these  cir¬ 
cumstances  may  be  suggestive  of  the  character  of  the 
condition.  This  peculiarity  seems  to  be  of  especial  im¬ 
portance  in  differentiating  so-called  inflammatory  con¬ 
ditions  from  sarcoma. 

There  are  many  methods  of  demonstrating  these  cells, 
but  perha.ps  the  most  satisfactory  is  to  stain  for  a  short 
time  in  carbol-toluidin-blue,  and  afterwards  to  differen¬ 
tiate  in  Unna’s  glycerin-ether  mixture.  These  cells  after 
being  stained  in  this  way  may  be  always  readily  differen¬ 
tiated  by  the  fact  that  the  granules  contained  within 
them  take  on  a  peculiar  cherry-red  tint,  to  which  refer¬ 
ence  has  already  been  made  in  this  paper.  As  has  been 
before  remarked,  they  stain  intensely  in  Mayer’s  muche- 
matein. 


THE  CORRECTION  OF  DEFLECTIONS  OF  THE 
NASAL  SEPTUM  WITH  A  MINIMUM 
OF  TRAUMATISM.* 

OTTO  T.  FREER,  M.D. 

CHICAGO. 

It  is  not  my  purpose  to  describe  a  new  operation  for 
the  correction  of  deflections  of  the  nasal  septum,  but 
to  give  my  experience  with  the  methods  that  I  prefer 
and  to  mention  the  additions  to  their  technique  and  in- 
strumentarium  suggested  to  me  by  their  use.  These 
methods  will  also  be  contrasted  with  the  type  of  another 
class  of  operations  that  has  become  popular  with  mahy, 
to  the  exclusion  of  other  procedures.  I  refer  to  the 
straightening  of  deflections  in  the  way  described  by 
M.  J.  Asch.  J 

While  the  means  advocated  in  this  paper  inflict  a 
minimum  of  traumatism  on  the  nasal  interior,  the 
operation  of  Asch  is  accompanied  by  an  amount  of  force 
and  injury  out  of  all  proportion  to  the  resistance  of  the 
frail  partition  that  is  to  he  straightened.  Asch’s  pro¬ 
cedure  is  intended  to  accomplish  by  force  under  narcosis, 
in  a  few  minutes,  without  the  aid  of  sight,  a  result  which 
can  be  attained  only  by  the  use  of  much  more  time  and 
with  the  infliction  of  some  pain  by  rhinoscopic  methods. 
With  these,  however,  the  end  is  gained  with  the  neatness, 
deftness,  exactness  and  adaptability  to  varying  condi¬ 
tions  only  possible  when  an  operation  is  done  with  the 
help  of  vision,  while  in  operations  of  the  Asch  type,  no 
consideration  can  be  taken  of  the  endless  variety  in 
shape  and  extent  of  septal  deflections. 

In  addition  to  the  large  proportion  of  quite  atypical 
deformities,  those  that  I  have  seen  group  themselves 
ihainly  into  two  general  types  of  angular  and  bowed 
deflections.  The  angular  variety  is  more  apt  to  be  lim¬ 
ited  in  my  experience  to  the  cartilaginous  septum  than 
the  bowed.  Often  the  angle  is  far  forward  so  that  the 
deflection  may  be  seen  by  lifting  the  ala  of  the  nostril. 
Very  frequently  it  involves  the  osteo-cartilaginous  junc¬ 
tion,  so  that  the  receding  posterior  plane  of  the  angle  is 
more  or  less  bony.  While  the  anterior  surface  of  the 
angle  is  apt  to  jut  out  abruptly,  the  posterior  or  hidden 
surface  generally  slopes  gently  back  towards  the  naso- 

*  Read  at  the  meeting  of  the  Chicago  Laryngological  and  Cli¬ 
matological  Society,  Jan.  21,  1902. 


pharynx  so  that  it  forms  the  longer  limb  of  the  angle 
and  causes  a  general  narrowing  of  the  nasal  passage 
along  the  bony  part  of  the  septum,  and  even  where  the 
angular  deformity  is  wholly  within  the  cartilaginous  sep¬ 
tum  I  usually  find  that  the  bony  portion  behind  it  bends 
into  the  narrowed  naris,  slightly,  but  enough  to  obstruct 
breathing  noticeably.  The  ridge  at  the  summit  of  the 
angle,  or  corner  of  the  angular  deflection,  usually  has 
a  vertical  direction  or  extends  upward  and  backward 
in  the  direction  of  the  upper  border  of  the  vomer. 

The  curved  or  bowed  deflection  is  quite  common  and 
often  extreme,  so  that  its  anterior  portion  may  be  visi¬ 
ble  without  a  reflector,  protruding  like  a  red  tumor  into 
the  nostril.  The  bowed  deflection,  as  I  have  seen  it, 
almost  invariably  involves  the  bony  septum,  often  for 
nearly  its  entire  extent.  With  both  angular  and  bowed 
deflections,  but  especially  the  latter,  the  anterior  lower 
angle  of  the  quadrangular  cartilage  is  often  found  dis¬ 
located  from  the  superior  maxillary  crest  and  seen  to 
project  across  the  nostril  containing  the  septal  concavity. 
The  concavity  of  both  angular  and  bowed  deflections  pre¬ 
sents  a  certain  uniformity  of  shape  not  possessed  by  the 
convexity,  which  is  often  varied  by  spurs,  crests  and 
thickenings.  The  concavity  in  both  varieties  usually 
appears  as  a  deep  pocket  whose  convex  walls  unite  at  the 
bottom  at  an  angle,  often  acute,  lying  opposite  the  point 
of  greatest  convexity.  The  bowed  deflections  are  more 
apt  to  be  thin-walled  than  the  angular  ones,  and  the 
latter  are  «more  prone  to  be  associated  with  crests  and 
thickenings.  Often,  however,  what  appears  to  be  a  solid 
spur  or  crest  proves  on  measurement  to  be  a  hollow 
prominence.  Some  deflections  are  so  exceedingly  thin 
that  the  cartilage  is  of  the  thickness  of  an  egg-shell. 
The  cartilaginous  septum,  as  I  have  measured  it,  is 
commonly  one-eighth  to  three-sixteenths  of  an  inch  in 
thickness;  the  cartilage  without  the  mucosa  in  most  cases 
is  from  one-sixteenth  to  one-eighth  of  an  inch  thick, 
but  may  attain  a  thickness  of  five-sixteenths  of  an  inch 
in  some  cases. 

From  the  foregoing  it  is  evident  that  septal  deflec¬ 
tions  vary  so  greatly  in  shape,  thickness  and  extent  that 
operations  for  their  correction  can  not  well  be  of  an 
unvarying,  typical  kind  as  is  the  Asch  procedure.  The 
operator  who  would  accomplish  his  end  with  the  least 
injury  must  be  ingenious,  make  a  different  plan  of  oper¬ 
ation  for  almost  every  case  and  find  new  ways  for  over¬ 
coming  unexpected  difficulties  as  he  goes  on.  It  is 
especially  the  bony  septum  that  presents  these  diffi¬ 
culties  and  Mackenzie’s  statistics  show  how  often  this 
part  of  the  septum  is  involved  in  the  deflection ;  in  fact 
a  very  moderate  experience  will  demonstrate  it  to  any 
one.  Asch’s  operation,  as  admitted  by  those  who  prac¬ 
tice  it,  is  not  well  fitted  to  cope  with  bony  deflections. 
It  is  a  procedure  largely  depending  for  its  results  on  the 
use  of  blunt  force,  producing  fractures  and  contusions, 
and  it  is  my  experience  that  the  use  of  blunt  force  in 
the  nasal  interior,  as  elsewhere  in  the  body,  creates  far 
more  reaction,  devitalizes  the  tissues  more  and  invites 
infection  more  than  does  the  use  of  cutting  methods. 

I  advocate,  therefore,  as  far  as  possible,  resection  of  the 
redundant  cartilaginous  septum  in  preference  to  forcing 
it  to  assume  a  straight, line  by  means  of  infractions  after 
incisions.  Resection  is  much  more  an  operation  of  pre¬ 
cision  than  fracture.  The  latter  will  not  always  occur 
where  it  is  desired,  will  extend  too  far  or  occur  in  the 
wrong  place,  and  involves  the  temptation  to  use  violence 
to  overcome  the  resiliency  of  the  septum. 

To  E.  F.  Inga  Is  belongs  the  credit  of  having  origin- 
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ated  in  1882  the  type  of  operation  designed  to  correct 
the  septal  deformity  by  complete  removal  of  a  portion 
of  the  quadrangular  cartilage,  the  so-called  resection  of 
the  septum,  or  window  resection,  as  it  is  named  by 
Krieg.  Four  years  later  Ivrieg  reported  his  “Fenster- 
resektion,”  which  differed  from  that  of  Ingals  in  the 
manner  of  the  incision  in  the  mucous  membrane  and 
in  that  he  removed  the  entire  deflected  cartilage  and  not 
merely  a  triangular  portion  in  front.  Boenninghaus  fol¬ 
lowed  with  an  admirable  article  in  which  he  -laid  stress 
upon  continuing  the  resection  into  the  vomer  and  per¬ 
pendicular  plate  if  necessary,  taking  away  not  merely 
the  bent  cartilage  but  the  deflected  bone  as  well.  With¬ 
out  knowledge  of  Krieg’s  or  Boenninghaus’  operations 
I  began  in  May,  1901,  to  remove  by  resection  completely, 
in  such  cases  as  seemed  suitable,  the  cartilaginous  por¬ 
tion  of  the  deflection  as  far  as  it  extended  or  until  the 
bone  was  reached.  Consultation  of  the  literature  on  the 
subject  has  shown  me  that  my  method  is  not  original 
but  that  Krieg  had  continued  the  Ingals  operation  back¬ 
ward  long  before  I  had  thought  of  doing  so.  Neither 


Bowed  deflection  of  the  septum  seen  from  in  front.  The  tip  of 
the  nose  is  raised  by  the  thumb  of  the  operator.  1.  Convexity  o 
deflection  in  left  naris.  2.  Dislocated  anterior  inferior  angle  of 
the  quadrangular  cartilage  lying  across  the  entrance  to  the  n& 
nostril.  3.  Cutaneous  septum. 


lie  nor  Boenninghaus  give  Ingals  the  credit  that  is  due 
him,  probably  from  lack  of  attention  to  American  litera¬ 
ture  on  the  subject.  Among  my  own  cases  I  have  found, 
so  far.  15  suitable  for  the  resection  operation,  and  have 
corrected  the  deflections  by  this  method.  Krieg  reports 
130,  Boenninghaus  19  cases. 

It  naturally  suggests  itself  that  the  extensive  removal 
of  cartilage  or  bone  from  between  the  mucous  layers 
of  the  septum  will  deprive  the  external  nose  of  support 
and  that  it  will  sink  in.  This  would  be  the  case  if  the 
nasal  septum  were  a  supporting  wall  for  the  external 
nose  instead  of  a  mere  division  between  the  nares.  The 
intrinsic  cartilages  of  the  external  nose,  the  nasal  bones 
and  the  anterior  edge  of  the  quadrangular  cartilage 
maintain  the  form  of  the  nose  even  if  the  rest  of  the 
septum  be  gone.  Cases  are  constantly  presenting  them¬ 
selves  where  loss  of  all  of  the  quadrangular  caitilagc 
and  often  of  large  parts  of  the  bony  septum  as  well,  as 
the  result  of  disease,  is  not  accompanied  by  deformity 
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of  the  external  nose.  Where  this  sinks  in,  it  is  be¬ 
cause  cicatricial  retraction  draws  the  facial  nose  back 
into  the  nasal  interior.  The  only  influence  on  the  shape 
of  the  external  nose  that  I  have  seen  result  from  re¬ 
moval  of  the  deflected  cartilage  is  bringing  the  nose 
into  the  median  line  when  it  is  twisted  to  one  or  the 
other  side,  an  effect  very  agreeable  to  the  patient.  I 
have  never  seen  tilting  upward  of  the  tip  of  the  nose  of 
sinking  in  of  its  bridge.  As  an  example  of  the  fact 
that  this  does  not  need  the  support  of  the  septal  cartilage 
I  refer  to  the  custom  of  most  operators  to  excise  the 
anterior  lower  portion  of  the  quadrangular  cartilage 
when  this  is  dislocated  from  the  superior  maxillary  crest. 
It  is  quite  evident  in  these  cases  that  the  cartilaginous 
external  nose  derives  no  support  from  the  septum  and 
no  surgeon  fears  injury  to  the  nasal  profile.  Neither 


Septal  deflection  seen  from  right  nostril,  showing  concavity  of 
ihe  deflection.  1.  Angular  pocket  at  bottom  of  concavity  of  deflec¬ 
tion.  2.  Inferior  turbinated  body.  3.  Nasal  speculum. 

Boenninghaus  nor  Krieg  speak  of  any  such  consequence 
to  their  numerous  operations  in  which  they  cut  away 
all  of  the  cartilage  or  bone  involved  in  the  deflection, 
and  Boenninghaus  denies  the  possibility  of  deformity. 
Boenninghaus  reports  several  cases  in  which  he  removed 
the  entire  quadrangular  cartilage  and  in  some  cases  ex¬ 
tensive  portions  of  the  vomer  and  perpendicular  plate 
as  well. 

While  the  supporting  function  of  the  septum  may  be 
therefore  disregarded,  its  physiologically  important  mu¬ 
cosa  must  be  respected  and  perforations  are  to  be 
avoided  if  possible.  Boenninghaus  says  that  the  mucosa 
will  regenerate  in  time  a  new  cartilaginous  and  bony 
septum  from  the  perichondrium  and  periosteum  which 
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it  contains.  In  two  of  my  cases  examined  three  months 
after  operation,  I  found  partial  reformation  of  cartilage 
in  one  and  no  attempt  at  its  replacements  in  the  other. 

I  do  not  continue  my  resection  into  the  bony  wall 
as  do  Ivrieg  and  Boenninghaus,  who  cut  away  large 
portions  of  the  vomer  or  perpendicular  plate  if  deflected, 
but  prefer  to  fracture  the  bony  septum  with  Roe’s  for¬ 
ceps  after  preliminary  chiseling  or  trephining.  This 
previous  weakening  of  the  bony  septum  in  the  directions 
desired  limits  the  force  required  for  the  fracture  to  the 
least  degree  and  indicates  its  direction. 

The  methods  of  operation  to  be  described  are  designed 
for  the  typical  deflections  mentioned,  as  it  would  be  im¬ 
possible  to  detail  the  variations  made  necessary  by  di¬ 
vergences  from  the  usual  types. 

For  the  local  anesthesia  1  employ  powdered  cocain. 
This  I  apply  with  a  small,  moist  swab  to  both  sides  of 
the  region  of  the  septum  to  be  operated  on.  It  pro¬ 
duces  an  intense  insensibility,  but  so  limited  in  area  that 


Right  nostril  showing  angular  deflection  with  mucous  flap  re¬ 
flected  forward.  The  triangle  of  cartilage  has  been  outlined  with 
the  cartilage  knife,  and  is  being  raised  at  its  anterior  border  with 
ingals'  spud,  which  is  lifting  off  the  mucous  membrane  in  the 
opposite  nostril.  The  dotted  line  indicates  cut  through  cartilage. 
The  arrow  shows  direction  of  cut  along  base  of  triangle  underneath 
bottom  of  deflection  and  therefore  for  the  most  part  invisible. 
1.  Triangle  of  cartilage.  2.  Ingals’  spud.  3.  Reflected  flap  of 
mucosa. 

I  have  never  seen  cocain  intoxication,  as  the  amount 
of  the  drug  used  is  small.  An  advantage  of  cocain  in  the 
dry  state  is  that  it  contains  none  of  the  poisonous  pro¬ 
ducts  of  decomposition  of  the  drug  liable  to  occur  in 
solutions.  In  the  nasal  vestibule,  where  the  septum  is 
covered  with  pavement  epithelium,  the  sensitiveness  is 
not  entirely  removed  by  cocain,  as  absorption  is  deficient, 
but  back  of  this  region  the  anesthesia  is  so  complete  that 
even  children  permit  excision  of  large  portions  of  the 
cartilage  without  complaint.  The  bony  portions  of  the 
septum,  however,  remain  much  more  sensitive,  so  that 
chiseling,  trephining  and  fracturing  cause  a  good  deal 
of  pain  at  times,  but  nothing  that  may  not  be  endured 
with  moderate  fortitude,  and  no  more  than  is  inflicted 
in  sawing  away  an  exostosis.  As  long  as  the  operation 
is  confined  to  the  cartilage  the  chief  annoyance  felt 
by  the  patient  is  due  to  holding  the  nostril  open  with  the 
speculum,  so  that  his  patience  is  taxed  rather  than 
his  courage  in  enduring  pain. 


Adrenalin  applied  in  the  strength  of  1  to  1000  will 
often,  especially  in  young  subjects,  make  the  operation 
practically  bloodless  and  so  shorten  it  greatly,  as  the 
blood  does  not  interfere  with  vision  in  the  usual  man¬ 
ner.  In  other  cases  adrenalin  has  no  appreciable  effect 
on  the  bleeding.  A  fresh  application  of  cocain  has, 
however,  never  failed  in  my  experience  to  act  as  a  prompt 
but  temporary  hemostatic,  so  that  I  employ  it  to  permit 
progress  of  the  operation  when  the  bleeding  is  great 
enough  to  interfere  with  a  view  of  the  field. 

Before  operating,  the  usual  precautions  as  to  asepsis 
are  employed  and  a  large  number  of  swabs  are  placed 
on  applicators  to  be  used  to  wipe  away  blood,  as  even  a 
drop  of  this  will  interfere  with  a  view  of  the  narrow 
cavity  in  which  the  work  is  done.  •  : 

Taking,  for  example,  an  angular  deflection  far  for¬ 
ward,  an  incision  is  made  down  the  crest  of  the  angle 
and  forward  at  its  base  so  as  to  outline  a  triangular 
flap  of  mucosa.  This  incision  is  made  with  a  small 
knife  whose  blade  is  bent  on  the  flat  on  the  shank  at  an 
obtuse  angle.  The  blade  is  one-half  of  an  inch  long 
and  three-sixteenths  of  an  inch  wide.  The  triangular 
flap  of  mucosa  thus  outlined  is  pushed  away  from  the 
cartilage  in  the  usual  manner  with  Ingals’  nasal  spud. 
The  exposed  triangle  of  cartilage  is  cut  around  at  its 
borders  with  the  small  Ingals  cartilage  knife  designed 
to  cut  merely  through  the  cartilage  without  injuring  the 
mucosa  of  the  opposite  side.  The  triangle  of  cartilage, 
after  separation  at  its  margins,  is  freed  from  the  mu¬ 
cous  membrane  of  the  neighboring  nostril  with  a  spud. 
This  is  accomplished  by  passing  the  spud  through  the 
incision  in  the  cartilage  at  the  anterior  border  of  the 
isolated  triangle  of  cartilage,  which  is  seized  with  rat- 
tooth  forceps  and  finally  removed.  When  the  angular 
deflection  extends  far  up  towards  the  nasal  roof  it  is 
often  difficult  to  sever  the  attachment  of  the  triangle  at 
its  uppermost  part.  To  meet  this  difficulty  and  for 
continuance  of  the  operation  further  back  after  the  tri¬ 
angle  has  been  removed  I  have  designed  two  modifica¬ 
tions  of  Ingals’  cartilage  knife,  a  right  and  a  left  hand 
knife,  for  cutting  up  or  down.  In  these  knives  the 
plane  of  the  flat  surface  of  the  little  blade  is  at  right 
angles  to  its  slender  shank  and  may  therefore  be  used 
far  back  or  high  up  in  the  nasal  cavity.  Its  blade  is 
only  one-eighth  of  an  inch  long  and  if  the  cartilage  be 
thicker  than  this  it  may  be  made  to  sever  it  by  pressing 
the  knife  into  its  substance  while  making  repeated  cuts. 
In  all  but  very  rare  cases  it  will  sever  the  cartilage  at 
the  first  incision.  I  have  never  made  perforations  with 
these  knives  and  do  not  find  it  necessary  to  keep  the 
finger  in  the  opposite  naris  to  feel  if  the  blade  be  cutting 
through  as  Boenninghaus  recommends  for  his  incisions, 
but  find  this  proceeding  of  value  to  support  the  septal 
cartilage  ,so  that  the  knife  can  enter  it. 

Up  to  the  removal  of  the  triangle  of  cartilage  the 
operation  has  been  a  typical  Ingals  one.  Its  continu¬ 
ance,  as  far  as  the  cartilage  is  concerned,  is  practically 
the  method  of  Krieg.  The  removal  of  the  triangle  of 
cartilage  leaves  exposed  to  view  the  inner  surface  of  the 
mucosa  of  the  opposite  side  of  the  septum.  At  the 
posterior  border  of  this  raw  area  the  cut  edge  of  the  sep¬ 
tal  cartilage  presents  as  a  snow-white  vertical  narrow 
surface.  The  spud  or  a  slender  spatula  is  inserted  be¬ 
tween  the  outer  edge  of  this  surface  and  the  mucosa  of 
the  convex  side  which  is  separated  from  the  cartilage 
as  far  back  as  it  can  be  reached.  While  the  cutis-like 
mucous  membrane  of  the  anterior  one-quarter  of  the 
cartilaginous  septum  is  difficult  to  undermine  with  the 
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spud  and  has  to  be  dissected  away  from  its  attachment, 
the  mucosa  of  the  parts  of  the  septum  back  of  this  may 
be  peeled  from  the  underlying  bone  or  cartilage  with  per¬ 
fect  ease.  It  is  thin  and  delicate  and  not  easy  to  see. 
The  mucous  membrane  of  the  opposite  or  concave  side 
of  the  deflection  is  next  separated  in  a  similar  way,  great 
care  being  taken  not  to  perforate  it.  When  this  step 
is  completed  the  cartilage  or  cartilage  and  bone  of  the 
posterior  limb  of  the  angle  of  deflection  is  bare  of  mu¬ 
cous  membrane  on  both  sides  as  far  back  as  can  be 
reached  and  if  it  be  moderate  in  length,  in  its  en¬ 
tirety.  The  next  step  is  removal  of  the  bared  cartilage. 
For  this  purpose  the  little  cartilage  knives  with  right- 
angled  attachment  of  blades  mentioned  are  used.  Ac¬ 
cording  as  the  right  or  left  nostril  is  the  field  of  opera¬ 
tion  one  or  the  other  is  introduced  between  the  mucosa 
of  the  opposite  naris  and  the  septal  cartilage  and  pushed 
back  as  far  back  as  the  mucous  membrane  has  been  sep¬ 
arated  from  its  base.  The  point  is  then  turned  outward 
and  made  to  pierce  the  cartilage.  Next  the  blade  is 
swept  around  the  base  of  the  cartilaginous  flap  to  be 
removed,  cutting  it  through.  Usually  the  cartilage 
knife  will  catch  the  loose  piece  like  a  hook  and  bring  it 
away.  If  this  does  not  occur  the  fragment  may  be 
twisted  off  from  its  remaining  adherence  with  forceps. 
Another  white  narrow  surface,  the  edge  of  the  cut  car¬ 
tilage,  will  now  be  in  view  and  if  the  deflection  be  not 
entirely  removed  more  of  the  mucosa  should  be  peeled 
from  both  sides  of  it  farther  back,  in  the  manner  de¬ 
scribed,  and  another  piece  of  cartilage  be  removed. 
Though  the  work  gets  more  difficult  the  further  back 
progress  is  made,  it  is  nevertheless  not  a  hard  matter 
to  dissect  out  the  cartilage  from  between  the  mucous 
layers  as  far  back  as  the  bony  septum.  If  the  deflection 
has  been  entirely  taken  out  in  the  manner  described  the 
operation  is  ended  and  the  nose  ready  for  tamponing, 
but  if  the  posterior  surface  of  the  deflection  extend 
back  into  the  bone  I  begin  the  use  of  chisels  as  a  prepara¬ 
tion  for  the  Roe  forceps.  Doubtless,  in  some  cases  the 
method  of  Krieg  and  Boenninghaus  of  removal  of  the 
bone  by  fragments  with  cutting  forceps  is  preferable,  but 
in  my  cases  I  have  usually  found  it  so  difficult  to  work 
at  this  great  depth  within  the  naris  that  other  and  less 
tedious  methods  seemed  preferable.  The  chisels  I  use 
are  those  employed  by  dentists  for  the  cutting  of  enamel ; 
any  narrow-bladed  one  will  do.  The  chisel  is  applied 
to  the  white  edge  of  the  cartilaginous  strip  remaining 
in  front  of  the  bony  part  of  the  deflection  and  pushed 
back  within  the  cartilage  until  it  rests  firmly  on  the 
anterior  edge  of  the  bone,  which  is  usually  the  vomer. 
It  is  then  driven  longitudinally  into  the  bone  as  far  back 
as  needed.  The  bony  septum  is  thus  easily  fissured  in 
such  directions  as  seems  desirable.  It  is  a  matter  of  no 
consequence  if  the  chisel  pierce  the  mucosa  of  the  op¬ 
posite  side,  as  slits  in  the  septum  back  of  the  denuded 
area  of  mucous  membrane  of  the  opposite  nostril  do 
not  cause  permanent  perforations.  It  is  easy,  however, 
to  keep  the  blade  of  the  chisel  from  going  through  in 
most  cases.  When  chiseling  is  complete  I  apply  the 
largest  blade  of  the  Roe  forceps  that  will  enter  the  naris 
and  fracture  the  bony  deflection  in  the  manner  described 
by  Roe.  The  use  of  this  instrument  without  prelimin¬ 
ary  Assuring  or  trephining  I  have  not  found  satisfactory. 
I  have  never  succeeded  in  correcting  cartilaginous  deflec¬ 
tions  with  it  and  have  found  that  as  soon  as  the  forceps 
was  removed  the  cartilage  sprang  back  into  its  old  place. 
For  bony  deflections,  however,  after  preliminary  weak¬ 
ening  as  mentioned  it  is  in  most  cases  an  entirely  satis¬ 
factory  instrument.  It  has  been  my  experience  that 


some  elastic  septa  in  young  subjects  can  not  be  made 
to  break  sufficiently  with  Roe’s  forceps  to  become 
straight,  or  that  they  are  too  resilient  to  break  at  all 
when  it  is  used.  In  these  cases  the  resection  may  be 
carried  as  far  back  as  possible  and  I  have  found  Ingals’ 
nasal  punch  forceps,  which  makes  several  parallel  slits 
through  the  septum,  a  useful  instrument  to  destroy  the 
resiliency.  Where  the  bony  septum  is  thick  and  mas¬ 
sive,  as  it  is  very  apt  to  be  at  the  base  instead  of  merely 
weakening  it  with  the  chisel  a  part  of  its  substance  may 
be  removed  with  this  instrument  or  with  the  trephine, 
several  cores  being  taken  out  after  the  manner  of  In¬ 
gals.  Where  the  septum  is  thin  and  elastic  it  is  hard 
to  apply  the  trephine  so  that  it  will  follow  the  bone  as 
the  anterior  edge  of  this  is  so  movable  in  these  cases 


Later  stage  of  operation  upon  deflection  shown  in  Fig.  3.  The 
triangle  of  cartilage  has  been  removed  and  shows  the  cut  edge  of 
the  septal  cartilage.  1.  Hollow  of  deflection  exposed  by  peeling 
away  of  the  mucous  membrane  of  the  opposite  nostril.  2.  Freer’ s 
angular  cartilage  knife  making  downward  incision  at  posterior  part 
of  bared  deflection.  4.  Inner  surface  of  intact  mucosa  of  opposite 
nostril  which  has  been  separated  from  the  concavity  of  the  deflec¬ 
tion  with  Ingals’  spud.  5.  Cut  edge  of  quadrangular  cartilage. 

that  it  slips  away  as  soon  as  the  trephine  begins  to 
rotate.  In  the  majority  of  cases  perfect  success  may  be 
attained  with  the  chisel  and  Roe’s  forceps. 

Sometimes  a  crest  or  spur  in  the  opposite  nostril 
makes  the  application  of  this  instrument  impossible  or 
unsatisfactory.  The  sawing,  chiseling  or  trephining 
away  of  these  obstructions,  in  addition  to  the  procedures 
mentioned,  is  a  matter  of  course  and  should  be  done  at 
the  same  time. 

The  operation  is  not  complete  until  the  patient  can 
breathe  perfectly  through  the  previously  obstructed  nos¬ 
tril  without  the  use  of  pressure  to  force  the  septum  to- 
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wards  the  opposite  naris.  No  tubes  are  needed  to  main¬ 
tain  the  correction  as,  under  the  conditions  established, 
the  deformity  can  not  recur,  because  the  cartilaginous 
deflection  has  either  been  removed  bodily  or  what  little 
remains  of  it  at  the  posterior  part  is  held  in  proper  posi¬ 
tion  by  the  infracted  bony  portion  of  the  septum,  which 
shows  no  tendency  to  spring  back  into  its  old  position 
after  being  broken.  The  after-treatment  consists  in 
packing  the  naris  after  the  manner  of  Ingals  with  a 
long  strip  of  lint.  This  it  is  my  custom  to  impregnate 
with  powdered  bismuth  subnitrate,  as  I  have  found  that 
a  tampon  filled  with  this  antiseptic  will  remain  odorless 
and  fresh  for  as  long  as  ten  days  in  the  nasal  cavity. 
Whether  it  would  stay  so  longer  I  have  not  tested,  but 
have  not  so  far  found  a  bismuth  tampon  putrid  when 
removed.  The  object  of  tamponing  is  to  avoid  second¬ 
ary  hemorrhage  and  to  make  the  flaps  of  mucous  mem¬ 
brane  apply  themselves  so  that  they  will  heal  by  primary 
union.  Krieg  and  Boennin.o-haus  remove  the  reflected 
mucosa  of  the  convex  side,  claiming  that  it  forms  hyper- 


Still  later  stage  of  operation.  The  deflection  has  been  removed 
all  but  its  posterior  portion  which  is  partly  cartilaginous  and  partly 
bony.  The  inferior  turbinated  body  has  been  exposed  to  view  by 
removal  of  deflection.  1.  Remains  of  deflection.  2.  Reflected  an¬ 
terior  flap  of  mucosa.  3.  Inferior  turbinated  body.  4.  Mucous 
membrane  of  opposite  nostril.  5.  Separated  mucous  membrane  of 
convex  side  of  deflection,  lying  loose  in  naris. 

trophic  prominences  later.  This  has  not  been  my  experi¬ 
ence  if  primary  union  can  be  obtained  and  this  results 
almost  invariably,  shortening  considerably  the  time  of 
healing.  Previously  to  introducing  the  lint  strip  the 
flaps  are  neatly  applied  and  protected  from  displacement 
during  the  tamponing  by  placing  against  the  wound  sur¬ 
face  one  of  Ingals’  metal  guards.  The  tampon  is  re¬ 
moved  on  the  fourth  or  fifth  day  and  not  replaced.  To 
avoid  crusting  during  healing,  the  patient  is  directed  to 
insert  daily  into  his  nostril  a  2  per  cent,  ointment  of 
salicylic  acid  in  lanolin  and  vaselin  equal  parts.  A  spray 
of  normal  salt  solution  is  also  employed  by  him. 

The  patients  are  not  directed  to  go  to  bed  but  usually 
go  about  their  business  in  from  one  to  three  days.  They 
do  not  need  iced  sprays  or  cold  applications  to  the  ex¬ 


ternal  nose  as  after  the  Asch  operation.  They  do  not 
have  to  endure  the  annoyance  of  a  tube  for  weeks.  The 
operation  is  not  as  Emil  Mayer  says  of  the  Asch,  “an 
operation  of  magnitude”  as  far  as  the  traumatism  is 
concerned.  I  can  recall  no  case  in  which  septic  symp¬ 
toms  or  suppuration  followed  it. 

Perforations  of  small  size  are  not  always  avoidable 
and  are  generally  about  one-quarter  of  an  inch  in  di¬ 
ameter.  Boenninghaus  states  that  he  has  not  seen  the 
irritation  and  crusting  supposed  to  be  due  to  them. 
Neither  have  I  found  these  conditions  after  healing  is 
complete  though  the  perforation  may  have  occurred  far 
forward.  A  mere  slit  in  the  mucosa  of  the  opposite  nos¬ 
tril  after  the  cartilage  has  been  removed  will  give  rise 
to  a  perforation,  as  during  healing  its  borders  retract, 
but  a  perforation  of  this  kind  will  have  normal  mu¬ 
cous  membrane  to  line  its  edges ;  hence  it  will  not  crust, 
while  a  perforation  in  the  cartilage  will  have  a  rim 
of  this  substance  from  which  the  mucosa  has  shrunk 
away,  and  which  will  therefore  be  covered  by  cicatricial 
tissue  not  possessing  the  normal  epithelial  surface  and 
hence  liable  to  give  l-odgment  to  scabs.  This,  I  think, 
accounts  for  the  absence  of  crusts  when  the  perforation 
has  been  made  through  mucous  membrane  from  which 
the  cartilage  has  been  detached.  During  the  first  two 
to  eight  weeks  after  the  operation,  until  the  epithelial 
surface  has  become  normal  again,  there  is  always  a  ten¬ 
dency  to  drying  of  secretions  in  the  nostril  which  has 
been  operated  on. 

The  time  required  to  complete  the  operation  described 
is  from  one-half  to  two  hours,  seldom  longer  than  one 
hour.  The  reason  for  its  lengthiness  is  the  accuracy  of 
vision  required.  A  drop  of  blood  may  obscure  the  min¬ 
ute  field  of  operation  so  that  much  time  is  used  in  swab¬ 
bing  the  wound  dry.  Since  the  introduction  of  adrena¬ 
lin,  in  the  majority  of  cases  the  proceeding  is  practically 
bloodless  and  hence  much  more  speedy. 

Chloroform  may  be  used  for  the  employment  of  the 
Roe  forceps  but  only  in  one  case  have  I  found  it  needed. 
The  anesthesia  must  be  complete,  as  in  half  narcosis  the 
patient  struggles  against  the  introduction  of  the  in¬ 
strument. 

When  children  are  old  enough  to  sit  still  during  the 
operation  it  may  be  performed  upon  them  as  well  as  upon 
adults,  as  the  resection  is  generally  unusually  easy  in 
their  case  because  the  mucosa  separates  with  great  readi¬ 
ness  from  the  cartilage,  and  this  extends  further  back 
into  the  naris  before  bone  is  reached.  It  is  not  well, 
however,  to  attempt  the  operation  unless  the  child  has 
passed  his  tenth  year,  as  before  this  time  his  patience 
can  not  be  relied  upon. 

Fainting  during  the  operation  has  rarely  occurred  in 
my  practice  and  then  only  in  the  beginning  of  the  pro¬ 
cedure.  No  patient  has  actually  swooned  but  some 
have  felt  so  giddy  and  weak  that  they  had  to  lie  down 
for  a  time  before  the  operation  could  be  proceeded  with. 
Faintness  seemed  to  me  to  be  due  more  to  fear  than 
any  other  cause,  for  when  the  patient  had  recovered  from 
his  weakness  and  the  resection  was  well  under  way, 
this  class  of  patients  endured  it  as  well  as  any  and 
the  fainting  fit  was  rarely  repeated.  If  the  tendency 
to  syncope  in  these  cases  were  due  to  cocain  intoxica¬ 
tion  it  would  not  be  so  readily  recovered  from  and 
would  be  repeated  after  each  renewed  application  of  the 
drug.  This  does  not  occur. 

The  hemorrhage,  even  without  the  use  of  adrenalin, 
is  usually  confined  to  the  soaking  of  about  ten  to  twenty 
cotton  swabs  with  blood.  When  the  correction  involves 
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the  bony  part  of  the  septum  the  bleeding  is  greater 
than  when  it  is  confined  to  the  cartilage,  but  is  never 
a  noteworthy  feature.  Nevertheless,  a  tampon  should 
always  be  inserted  at  the  end  of  the  operation  as  sec¬ 
ondary  hemorrhage  may  supervene  some  hours  after  its 
completion  and  it  seems  to  me  that  the  use  of  adrenalin 
predisposes  to  this  complication. 

Sloughing  of  the  exposed  mucous  membrane  of  the 
opposite  naris  has  never  occurred  in  my  experience. 
Pain  after  the  removal  of  cartilaginous  deviations  is  in¬ 
significant,  but  infractions  of  the  bone  create  some 
painful  reaction  for  a  day  or  two,  though  never  enough 
to  make  morphin  necessary. 


familiar.  The  mode  of  infection  in  this  case  is  obscure, 
but  it  seems  possible  that  as  a  result  of  fracture,  a 
fissure  in  the  perpendicular  plate  entered  the  septum  of 
the  sinuses  and  caused  a  double  infection.  These  re¬ 
mote  parts  of  the  nose  would  be  quite  out  of  danger  of 
injury  from  the  localized  fracture  produced  by  the  Roe 
forceps. 

The  severity  of  the  traumatism  induced  by  the  Asch 
method  is  emphasized  by  the  need  of  keeping  the  patient 
in  bed  for  three  days  and  the  iced  sprays  and  cold  ap¬ 
plications  used  in  the  after-treatment. 

That  the  Asch  operation  is  designed  especially  for 
operations  'on  the  cartilaginous  septum  is  admitted  by 


The  breathing  through  the  nostril  that  has  been  oper¬ 
ated  on  is  freer  immediately  after  the  operation  than 
for  some  weeks  afterward,  as  congestion  and  swelling 
of  the  mucosa  of  the  opened  naris  and  a  certain  amount 
of  provisional  callus  growing  on  wounded  bone  and  car¬ 
tilage  need  time  to  be  absorbed.  After  two  months 
or  more  the  nostril  becomes  as  open  as  right  after  the 
operation. 

In  contrast  to  the  method  described,  the  operation  of 
Asch  represents  a  departure  from  the  more  skilful  pro¬ 
cedures  of  rhinology  and  a  return  to  those  of  the  general 
surgeon  not  having  special  practice  in  visual  operations 
within  the  nasal  cavity.  I  have  referred  to  Asch’s 


even  those  who  employ  it  and  a  consideration  of  the 
instruments  and  mode  of  procedure  will  show  that  it  is 
not  adapted  to  deal  with  bony  deflections,  not  to  speak 
of  complicating  exostoses  and  ecchondroses.  Yet  no  one 
can  tell  with  certainty  until  the  anterior  part  of  a  septal 
obstruction  is  removed  from  the  naris  what  second  and 
more  formidable  obstacle  may  be  found  behind  it. 

When  the  surgeon  in  doing  an  Asch  operation  finds 
that  after  removal  of  the  cartilaginous  deformity  he  has 
a  bony  part  of  the  deflection  to  correct  he  will  certainly 
be  tempted  to  forcibly  straighten  this,  impelled  by  a  de¬ 
sire  to  relieve  his  patient  in  one  operation.  The  Asch 
forceps,  with  its  flat  and  parallel  blades  is  not  at  all 
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Ingals’  submucous  cartilage  knife.  (One-half  size.j 


Freer’s  flat  angular  knife  for  incision  of  mucous  membrane  of  the 
nasal  septum.  (One-half  size.) 


operation  as  one  involving  the  use  of  force.  As  ex¬ 
amples  of  the  results  of  this  I  refer  to  two  cases  re¬ 
ported  by  Stucky.  Both  of  these  had  been  operated  upon 
by  experienced  operators  in  the  manner  of  Asch.  In 
the  first  case  the  operation  caused  a  fracture  of  the 
lower  turbinal  closing  the  lower  meatus  and  a  fracture 
of  the  middle  turbinal  forcing  this  against  the  septum. 
Almost  entire  removal  of  the  lower  turbinal  and  turbin- 
ectomy  of  the  middle  were  needed  to  restore  the  pa¬ 
tient’s  health.  Much  granulation  tissue  had  to  be  cu¬ 
retted  from  the  lower  meatus.  In  the  second  case  two 
weeks  after  the  operation  the  lower  and  middle  turbinal 
showed  plainly  the  defects  of  traumatism.  That  the 


suited  to  this  work.  To  quote  Roe:  “With  flat-bladed 
forceps  it  is  only  possible,  except  by  twisting  the  blades 
to  bring  the  bend  in  the  septum  up  to  the  median  line, 
which  seldom  suffices  to  fracture  the  bone,  and  then 
only  when  the  bend  in  it  is  so  great  and  the  blade  of 
the  forceps  sufficiently  wide  to  bring  a  large  amount  of 
force  to  bear  at  the  center  of  the  angle.” 

It  seems  to  me  that  the  only  way  that  the  Asch  for¬ 
ceps  can  be  made  efficient  is  by  twisting  the  septum  with 
it,  a  proceeding  rightly  forbidden  by  Asch  and  Mayer 
as  dangerous.  To  complete  the  Asch  operation  with  the 
Roe  forceps  where  there  is  bony  deviation  would  be  a 
better  proceeding,  but  their  action  is  unreliable  unless 


Chisel  for  bony  septum. 


results  of  the  Asch  operation  may  be  even  more  serious 
is  shown  by  the  case  reported  by  Robert  Levy  in  which 
fatal  sepsis  with  thrombus  of  the  posterior  cerebral 
artery  and  endocarditis  and  pericarditis  followed  an 
Asch  operation.  Though  Emil  Mayer  in  commenting 
on  this  case  states  that  sepsis  may  follow  almost  any 
rhinological  operation,  the  danger  of  this  complication 
is  certainly  greatly  increased  by  forcible  manipulations 
within  the  nose  such  as  characterize  the  Asch  method. 
A  case  has  come  to  my  notice  in  which  suppuration  of 
both  sphenoidal  sinuses  was  a  sequel  to  an  Asch  opera¬ 
tion.  The  surgeon  was  one  of  extraordinary  experience 
and  skill  and  one  to  whom  the  procedure  was  thoroughly 


the  septum  has  been  previously  weakened  by  chiseling 
or  trephining  and  this  can  not  be  done  with  accuracy 
without  the  aid  of  vision.  I  do  not  see  how  an  exostosis 
behind  a  cartilaginous  deflection  can  be  distinguished 
from  a  bony  deflection  during  an  operation  done  with¬ 
out  the  aid  of  sight ;  yet  to  attempt  to  crush  in  an  ex¬ 
ostosis  with  fracturing  forceps  is  obviously  useless  and 
liable  to  do  injury.  It  seems  to  be  impossible  to  ac¬ 
curately  determine  the  extent  and  nature  of  a  bony  ob¬ 
struction  during  an  Asch  operation.  Max  Thorner 
speaks  of  additional  operations  on  spurs  and  posterior 
obstructions  after  the  septum  is  healed  in  the  new  posi¬ 
tion.  The  bony  deformity  may  be  corrected  after  this 


G42 


MYOMECTOMY. 


Jour.  A.  M.  A. 


manner,  but  this  means  two  operations  to  the  patient, 
the  first  of  which  was  out  of  all  proportion  in  gravity  to 
the  result  obtained,  which  may  be  so  easily  reached  by 
resection  as  described. 

The  method  I  have  described  permits  removal  of 
bony  obstructions  at  the  same  time  that  the  deflection 
is  corrected.  There  is  one  condition  which  may  be  saved 
for  a  secondary  operation  with  profit  and  this  is  the  dis¬ 
section  from  its  bed  of  the  anterior  lower  angle  of  the 
quadrangular  cartilage  when  this  is  dislocated  from  the 
superior  maxillary  crest  and  lies  across  the  entrance  to 
the  nostril  of  the  concave  side  of  the  deflection.  The 


Ingals'  spud.  (One-half  size.) 


reason  for  postponing  the  removal  of  this  angle  is  the 
fact  that  it  is  most  readily  dissected  out  by  means  Pf 
an  incision  in  the  nostril  of  the  concavity  and  it  is  not 
desirable  to  wound  both  nares  at  the  same  time. 

There  is  a  good  heal  of  hemorrhage  during  the  Asch 
operation.  This  is  admitted  in  the  descriptions  of  most 
operators.  Stucky  graphically  speaks  of  “the  patient 
under  an  anesthetic  bleeding  profusely  and  choking  with 
blood/’ 

The  Asch  and  Mayer  tubes  are  objectionable.  An 
operation  for  the  correction  of  septal  deflection  should 
be  so  perfect  that  the  nostril  remains  open  without  sup¬ 
port,  The  tube  is  an  irritating  foreign  body  like  any 


Ingals’  nasal  spatula.  (One-half  size.)  Sets  of  three  varying  in 
width,  angle  of  45  degrees.  Made  of  steel. 

other  within  the  nose  and  in  one  that  has  just  been 
wounded  by  an  operation  is  doubly  irritating.  It  is  not 
to  be  compared  in  harmlessness  with  soft  lint,  made 
slippery  with  imbibed  mucus.  Max  Thorner,  an  ardent 
advocate  of  the  Asch  operation,  says :  “There  is  no 
doubt  that  granulation  tissue  will  spring  up  around, 
above  and  below  the  tube.”  Richardson,  who  warmly 
endorses  the  Asch  method,  says :  Nor  can  the  fact  be 
denied  that  such  a  body  as  a  splint  of  hard  rubber 
placed  within  the  nasal  cavity  will  produce  temperature 
and  inflammatory  reaction.”  He  speaks  of  “exuberant 
growth  of  granulation  tissue”  about  the  edges  of  such 
a  foreign  body. 


Roe’s  septum  forceps. 

The  position  of  the  head  in  the  Asch  operation  pro¬ 
duces  venous  congestion  and  increases  the  bleeding  dur¬ 
ing  its  performance,  while  the  upright  position  assumed 
by  the  patient  during  a  rhinoscopic  operation  together 
with  the  effect  of  cocain  limit  the  bleeding  to  a  mini¬ 
mum. 

General  narcosis  includes  the  usual  dangers  and  dis¬ 
agreeable  after-effects  and  a  rhinoscopic  operation  can 
not  well  be  done  where  it  is  employed.  Vision  is  diffi¬ 
cult  with  the  patient  lying  down  and  the  tendency  to 
hemorrhage  soon  makes  a  view  of  the  field  of  operation 


impossible.  E.  F.  Ingals  in  a  personal  communication 
has  informed  me  that  the  correction  of  septal  deflections 
in  children  with  the  use  of  anesthesia  has  proven  unsatis¬ 
factory  to  him  for  the  reasons  mentioned.  The  intro¬ 
duction  of  a  blunt  separator  into  the  naris  at  the  be¬ 
ginning  of  the  Asch  operation  to  discover  and  break  up 
adhesions  seems  to  me  a  crude  and  rough  way  of  finding 
what  can  be  discovered  with  a  probe  without  difficulty 
and  irritation  by  means  of  rhinoscopy.  Adhesions  be¬ 
tween  the  turbinals  and  septum  are  very  rare  and  where 
they  exist  are  best  severed  b}'’  cutting  instruments. 

There  is  no  reason  for  tearing  them  apart  with  blunt 
ones.  It  seems  to  me  that  the  chief  reason  for  the  grow¬ 
ing  popularity  of  the  Asch  operation  is  its  ease  of  per¬ 
formance  and  the  time  saved  by  the  fact  that  but  a  few 
minutes  are  required  for  it.  Its  chief  defects  are  that  it 
can  not  deal  intelligently  with  the  frequent  bony  ob¬ 
structions  and  that  it  does  not  remove  the  redundancy  of 
the  septum.  Though  it  must  be  admitted  that  the  pro¬ 
cedure  I  have  advocated  is  at  times  tedious  and  requires 
great  painstaking;  as  elsewhere,  time  and  care  give 
better  results  than  hasty  and  forcible  work. 


THE  INDICATIONS  FOR  MYOMECTOMY  IN 
YOUNG  MARRIED  WOMEN,  WITH  A  RE¬ 
PORT  OF  FOUR  CASES  OF  STRANGU¬ 
LATION  OF  FIBROIDS  DURING 
PUERPERAL  INVOLUTION. 

EDWARD  REYNOLDS,  M.D. 

BOSTOX,  MASS. 

My  belief  that  the  comparative  rareness  of  the  acci¬ 
dent  which  forms  the  subject  of  this  paper,  together 
with  the  absence  of  any  description  of  it  from  the  more 
accessible  literature,  makes  me  think  these  four  cases 
worthy  of  record;  and,  moreover,  that  their  consider¬ 
able  clinical  importance  makes  a  systematic  presentation 
of  the  accident  worth  attempting.  These  are  the  two 
objects  of  the  present  paper  . 

Case  1. — M.  L.,  a  primipara  of  30,  seen  March  12,  1898,  with 
Dr.  C.  W.  Townsend.  She  was  delivered  by  normal  labor  on 
March  9.  At  the  time  of  the  labor,  Dr.  Townsend  discovered  a 
fibroid  tumor  as  large  as  a  mandarin  orange  on  the  anterior 
face  of  the  uterus,  near  the  left  cornu.  On  March  11,  she  began 
to  have  extremely  sharp  pain  in  the  region  of  the  fibroid,  which 
then  became  very  tender  to  the  touch.  This  pain  came  in 
paroxysms,  was  intermittent,  and  evidently  very  severe;  re¬ 
lieved  only  after  four  1/8  gr.  doses  of  morphia  subcutaneously. 
The  next  morning  the  patient  was  free  from  pain  and  the  fibroid 
was  not  tender.  At  noon  the  same  pain  recurred;  for  a  time  it 
quieted  down,  and  then  came  on  in  the  afternoon  as  severely  as 
before,  still  intermittent,  but  in  the  height  of  the  paroxysms 
almost  continuous.  1  saw  her  at  this  time. 

The  fibroid  was  easily  recognized,  and  was  exquisitely  tender 
to  the  touch ;  the  abdomen  was  swollen  and  tympanitic,  the 
rectum  empty  and  inflated,  and  both  rectum  and  vaginal  vault 
were  hard  and  board-like  in  feeling  and  apparently  drawn  up 
into  the  pelvis.  The  diagnosis  of  strangulated  fibroid  seemed 
clear,  and  I  was  inclined  to  think  that  there  was  a  little  pelvic 
peritonitis  present.  As  the  pain  became  less  during  the  time  1 
was  there,  I  advised  no  treatment,  but  close  watching;  the 
pain  gradually  ceased  and  did  not  return;  the  patient  made 
a  good  recovery.  The  fibroid  rapidly  diminished  in  size,  and 
Dr.  Townsend  tells  me  it  could  not  be  felt  six  weeks  later.  At 
a  second  confinement  on  Nov.  8,  1899,  two  small  fibroids,  each 
the  size  of  half  ai>  English  walnut,  were  to  be  felt  on  the  uterus 
at  the  same  spot.  The  patient  made  an  absolutely  normal  con¬ 
valescence  from  this  second  labor. 

Case  2. — I  saw  this  case  with  Dr.  G.  K.  Sabine  and  Dr.  S.  A. 
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Houghton,  of  Brookline,  on  Dec.  22,  1898.  She  was  a  multipara, 
38  years  old.  All  her  labors  had  been  easy  and  successful.  She 
had  a  spontaneous  miscarriage,  eight  years  ago,  and  was  told 
by  her  physician  that  she  perhaps  had  a  fibroid,  but  no  definite 
diagnosis  was  made.  She  has  been  in  the  best  of  health  since. 
She  was  delivered  Dec.  1,  1898,  and  made  a  normal  convalescence, 
unmarked  by  any  symptom  or  elevation  of  temperature,  until 
December  19  (18  days),  when  she  felt  some  pain  of  neuralgic 
character  on  the  outside  of  the  left  thigh,  and  had  a  model  ate 
elevation  of  temperature  (see  chart).  The  next  day  there  was 
some  paroxysmal  abdominal  pain  and  the  temperature  rose 
higher.  The  uterus  was  found  by  Dr.  Sabine  to  be  at  the  level 
of  the  umbilicus,  but  not  tender.  The  abdominal  pain  was  ex¬ 
tremely  severe,  and  only  partially  relieved  by  large  doses  of 
morphia.  There  was  great  tenderness  to  the  left  of  the  uterus 
and  some  tympanites,  llatus  passing  freely.  On  the  next  morn¬ 
ing,  the  fourth  day  of  the  attack,  the  distension  was  more 
marked;  the  pain  was  now  continuous,  but  still  maiked  bj  oc¬ 
casional  paroxysmal  increase.  There  was  now  extensive  tendei- 
ness  over  the  uterus,  and  also  over  a  large  mass,  which  was 
now  felt  for  the  first  time,  to  the  left  and  on  a  level  with  the 
fundus,  apparently  continuous  with  the  uterus.  The  sharp 
neuralgic  pain  in  the  outside  of  the  left  thigh  had  continued 


throughout  this  time,  and  was  now  very  distressing.  I  saw  liei 
at  5  p.  m.  of  that  day,  and  my  notes  say:  “Aspect  slightly 
peritoneal.  Pulse  a  little  wiry.  Temperature  103.  Coils  of 
intestine  perceptible  to  the  touch  and  perhaps  to  the  eye  in  the 
upper  abdomen.  On  vaginal  examination  a  mass  to  the  left 
apparently  continuous  with  the  cervix.  Diagnosis  thought  to 
lie  between  a  strangulated  fibroid  and  a  collection  of  pus. 
Some  peritonitis  is  present  in  either  case.”  We  decided  to  wait 
until  morning  before  operating  in  the  hope  of  improvement  oi 
more  definite  indication.  On  the  next  day,  Decembei  23,  at  J 
a.  m.,  the  condition  was  as  follows:  “Facies  worse.  Coils  of  in¬ 
testine  distinctly  visible  to  eye  in  upper  abdomen,  h  ace 
flushed,  finger  nails  cyanotic,  color  in  them  returning  slowly 
after  pressure.”  The  patient’s  general  condition  was  so  bad 
that  I  thought  that  the  shock  of  an  abdominal  operation  would 
be  almost  certainly  fatal,  and  advised  an  immediate  vaginal 
incision,  on  the  ground  that  bad  as  her  condition  was,  it  was 
probably  shortly  to  become  hopeless. 

Under  ether  the  uterus  was  found  at  the  umbilicus,  and  a 
mass  was  felt  to  its  left  of  about  equal  size  and  continuous 
with  it.  The  lower  end  of  the  mass. was  at  about  Hie  level  of 


the  internal  os,  small,  tapering  and  firm.  A  finger  forced 
through  the  cervix  found  the  uterine  cavity  unaltered  in  shape 
and  at  least  four  inches  deep.  An  incision  was  made  through 
the  mucous  and  submucous  tissues  to  the  left  of  the  cervix, 
the  finger  was  forced  up  through  the  connective  tissue  into 
contact  with  the  lower  end  of  the  mass,  which  was  then  felt  to 
be  evidently  a  fibroid.  A  pair  of  sharp  scissors  was  plunged 
deeply  into  the  tumor,  opened  and  withdrawn.  A  finger  pushed 
into  this  opening  found  the  tissues  extremely  friable,  and  en¬ 
larged  the  opening  in  the  tumor  freely,  extending  it  to  the  full 
length  of  the  finger.  The  withdrawal  of  the  finger  was  fol¬ 
lowed  by  a  smart  flow  of  rather  thinnish  blood.  This  was  al¬ 
lowed  to  continue  for  about  two  minutes,  but  as  at  the  end  of 
this  time  it  was  rather  profuse  and  continued  without  diminu¬ 
tion,  the  hole  was  then  plugged  with  iodoform  gauze.  The 
patient  came  out  of  ether  rapidly,  with  the  pulse  rather  better 
than  before  operation.  During  the  evening  and  night  the 
patient  slightly  improved,  the  temperature  falling.  The  sharp 
pain  in  the  left  thigh  continued,  but  was  now  relieved  by 
morphia  and  the  patient  passed  a  fair  night.  The  next  morn¬ 
ing  she  looked  decidedly  better  and  w^as  complaining  of  nothing 
except  of  intense  pain  in  the  left  thigh.  The  gauze  was  with¬ 
drawn  and  this  pain  instantly  and  finally  ceased.  From  this 
time  on  there  was  a  considerable,  though  decreasing  flow  of 
serum  from  the  wound,  and  the  patient  steadily  convalesced, 
there  being  no  new  symptoms.  As  this  patient’s  age  makes 
another  pregnancy  unlikely,  and  the  fibroid  has  caused  no 
symptoms,  it  has  been  left  undisturbed. 

Case  3. — Mrs.  C.  W.  was  seen  on  Feb.  3,  1900,  with  Dr.  Wil¬ 
lard  H.  Pierce,  and  Dr.  G.  B.  Twitchell  of  Greenfield,  Mass 
She  was  a  primipara,  26  years  old,  7  years  married,  and  has 
always  desired  children,  but  has  never  been  pregnant.  She 
has  always  been  anemic,  but  was  otherwise  well,  except  three 
years  ago,  when  she  had  an  acute  abdominal  attack  of  unknown 
cause  and  gradual  onset,  which  kept  her  in  bed  for  three  weeks 
and  under  treatment  for  three  months,  and  was  considered 
at  the  time  a  salpingitis,  though  as  the  appendages  of  both 
sides  were  found  normal  at  the  time  of  operation  this  was 
probably  a  mistaken  diagnosis.  She  made  an  entire  lecoveiy, 
has  been  very  well  and  free  from  pelvic  pain  ever  since.  She 
was  delivered  Feb.  1,  1900,  by  Dr.  Pierce,  by  difficult  high 
forceps  following  an  atonic  labor,  of  a  still-born  child.  On 
February  2,  she  was  attacked  by  tenesmic  pains  in  the  rectum, 
appearing  at  intervals,  with  comfort  between,  and  at  first  re¬ 
lieved  by  morphia,  but  during  the  night  they  became  so  severe 
that  morphia  did  not  relieve  them,  even  though  a  total  of  one 
grain  was  given  subcutaneously  (the  patient  had  no  habit). 
They  finally  disappeared  after  primary  anesthesia  by  chloro¬ 
form,  but  only  to  reappear  in  still  more  severe  form  a  few  hours 
later.  I  saw  her  about  noon  (two  days  and  a  half  after  de¬ 
livery)  ;  the  temperature  was  then  104.4,  the  color  and  appear¬ 
ance  very  bad,  the  nails  cyanotic,  the  abdomen  tympanitic,  the 
coils  of  intestines  outlined  to  the  eye  under  the  abdominal 
wall.  Tenderness  was  so  extreme  that  the  patient  was  un¬ 
willing  to  have  the  abdomen  touched  without  ether,  and  pain 
was  again  severe.  Under  ether  I  found  the  uterus  letioilexed, 
and  consequently  crowded  against  the  rectum,  and  on  laising 
it  found  a  fibroid  the  size  of  an  orange  in  the  posterior  wall  and 
slightly  to  the  left.  The  patient  recovered  from  ether  free  of 
pain. 

As  the  tumor  was  plainly  too  high  for  a  vaginal  incision  and 
I  anticipated  considerable  relief  from  raising  the  retroflexion, 
and  as  anesthesia  had  each  time  relieved  the  pain,  I  recom¬ 
mended  that  an  expectant  policy  should  be  pursued  for  the 
immediate  future;  that  the  patient  be  anesthetized,  and  the 
uterus,  if  necessary,  raised  as  soon  as  an  attack  of  pain  began. 
If  the  attacks  were  persistent  and  the  condition  grew  worse,  I 
proposed  to  make  an  incision  into  the  tumor  from  within  the 
uterus,  for  the  purpose  of  drainage.  There  were  fortunately 
no  further  attacks  of  paroxysmal  pain,  but  the  temperature 
continued  high,  abdominal  tenderness  and  moderate  pain  per¬ 
sisted,  tympanites  was  for  some  days  troublesome,  and  the  out¬ 
come  of  the  case  at  first  looked  uncertain;  but  this  condition 
passed  off,  the  patient  gained  rapidly,  and  the  remainder  of 
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the  convalescence  was  normal.  I  regret  that,  owing  to  the 
illness  of  her  physician,  I  was  unable  to  obtain  detailed  records 
of  this  portion  of  the  case. 

On  August  14  she  came  to  my  office,  anemic,  but  other¬ 
wise  well  and  free  from  symptoms.  She  was  exceedingly  anx¬ 
ious  to  have  the  fibroid  removed,  in  hope  of  another  pregnancy, 
and  f i  om  fear  of  a  repetition  of  the  trouble.  On  examination 
I  could  find  nothing  but  a  markedly  tender  spot  at  about  the 
site  where  the  tumor  was  last  felt,  and  advised  the  use  of 
glycerin  depletion  till  the  licat  of  the  summer  was  over.  Dur¬ 
ing  the  next  two  months  she  had  two  slight  attacks  of  acute 
abdominal  pain,  accompanied  by  some  obstruction  of  the 
bowels.  On  September  17,  I  opened  the  abdomen;  I  found 
the  intestines  and  omentum  adherent  together  in  a  large  mass 
on  the  left  side,  the  omentum  in  front,  and  the  sigmoid  behind 
the  left  broad  ligament  and  appendages.  These  adhesions  were 
thoroughly  separated,  though  with  much  difficulty,  being  ex¬ 
ceedingly  tough  and  well  organized.  There  was  a  fibroid  the 
size  of  a  very  small  English  walnut  on  the  posterior  surface 
of  the  uterus  near  the  fundus,  ft  was  (Exceedingly  adherent  to 
its  capsule,  and  it  was  a  long  and  tedious  process  to  taa:e  it 
out  from  its  bed.  The  tube  and  ovary  were  normal  and  were 
not  removed. 

There  was  almost  uncontrollable  pain  referred  to  the  left 
lower  abdomen  for  the  next  twenty-four  hours,  although  there 
was  no  vomiting,  the  bowels  moved  spontaneously  twice  in  the 
first  twenty-four  hours,  and  gas  passed  within  a  few  hours  of 
the  operation.  This  pain  was  finally  and  definitely  relieved 
after  taking  large  quantities  of  hot  water  by  the  mouth.  A 
considerable  quantity  of  feces  was  passed  in  the  first  two  or 
three  days  after  operation,  although  four  days  had  been  devoted 
to  care  of  the  bowels  before  it,  and  it  was  supposed  that  they 
were  thoroughly  unloaded.  The  downward  movement  of  this 
mass  of  feces  was  probably  the  cause  of  the  pain  above  referred 
to.  The  remainder  of  the  convalescence  was  uneventful  and 
the  patient  is  in  good  condition  to-day. 

Case  4.— Mrs.  A.  L.,  seen  Dec.  21,  1900,  with  Dr.  A.  C.  Aid- 
rich,  of  Somerville.  The  patient  was  a  iv-para,  30  years  old. 
She  was  delivered  on  the  morning  of  December  18,  by  a  normal 
easy  labor.  Was  comfortable  and  normal  till  the  evening  of 
the  next  day,  when  she  was  attacked  by  intermittent  pain  re¬ 
sembling  labor  pains  but  referred  to  the  left  ovarian  region,  and 
vomited  at  short  intervals  all  night;  the  temperature  being  101 
at  1  a.  m.,  and  the  pain  increasing  until  she  was  given  a  fourth 
of  a  grain  of  morphia  subcutaneously  at  4  a.  m.  This  was  fol¬ 
lowed  by  relief,  but  the  pains  recurred  in  the  afternoon  of  the 
following  day;  the  temperature  rose  then  to  105,  the  pulse  to 
110.  The  abdomen  was  then  slightly  tympanitic,  and  not  very 
tendei,  except  in  the  left  ovarian  region;  the  pains  more  mod¬ 
erate  than  on  the  preceding  day.  On  the  21st,  when  I  saw  her, 
the  temperature  had  been  101.8  all  day,  the  pains  were  moder¬ 
ate,  the  pulse  about  80.  On  examination  the  fundus  of  the 
uterus  was  about  at  the  umbilicus,  and  anteflexed.  On  the  left 
cornu  there  was  a  moderate  projection,  like  a  small  fibroid. 
This  was  exceedingly  sensitive  to  pressure,  but  there  was  no 
tenderness  anywhere  else.  She  Was  recommended  ether  for  the 
relief  of  pain,  and  to  abstain  from  nursing,  since  it  had  been 
noticed  in  this  case  that  putting  the  child  to  the  breast  pro¬ 
duced  an  increase  of  the  pain.  The  trouble  gradually  passed 
away  and  no  ill  effects  persisted,  yet  it  must  be  noticed  that 
the  elevation  of  temperature  and  the  abdominal  pain  and  ten¬ 
derness  presented  a  very  alarming  picture  at  the  time,  and 
until  the  diagnosis  had  been  established.  Mrs.  L.  gave  the 
history  of  having  had  a  similar  attack  after  the  birth  of  her 
fiist  child,  but  had  escaped  it  after  the  second  and  third  de¬ 
liveries. 

1  he  clinical  picture  presented  by  these  cases  seems 
to  me  an  exceedingly  clear  one.  In  each  case  the 
patient  is  attacked  within  the  first  few  (2,  18,  1,  and  1 
respectively)  days  after  labor,  by  severe’  intermittent 
paroxysmal  pain  bearing  a  close  resemblance  to  labor 
pains,  but  more  severely  painful;  the  pains  being  re- 
fei  red  in  each  case  to  the  spot  at  which  on  subsequent 


examination  a  fibroid  is  found.  A  few  hours  of  this 
pain  is  followed  by  considerable  pyrexia,  tympanites, 
vomiting,  abdominal  tenderness,  and,  in  short,  all  the 
symptoms  of  a  pelvic  peritonitis. 

The  detection  of  the  tumor  varies  in  ease  with  its 
situation.  In  the  first  case,  in  which  it  was  fairly  large 
and  on  the  anterior  wall  of  the  uterus,  it  was  found 
with  the  greatest  ease.  In  the  second  case  it  was  not 
observed  at  all  until  the  patient  was  in  a  very  bad  con¬ 
dition,  by  which  time  it  is  probable  that  it  had  greatly 
increased  in  size  from  the  edema  consequent  on  strangu¬ 
lation,  but  even  then  its  characteristics  were  not  easily 
made  out  until  after  ether  had  been  given.  In  the  third 
case  it  was  impossible  to  detect  it  without  ether  though 
it  was  then  plain.  In  the  fourth  the  diagnosis  was  made 
more  from  symptomatology  than  from  the  examination, 
although  on  careful  examination  a  localized  irregularity 
of  the  contour  of  the  uterus,  probably  representing  a 
lcr7  small  fibroid,  could  be  made  out  with  fair  certainty. 
This  case  was  promptly  relieved  by  morphia  and  was 
throughout  of  less  severity  than  any  of  the  others. 

The  features  of  an  intermittent  paroxysmal  pain  of 
great  severity  appearing  in  the  first  few  days  after  labor, 
attended  by  pyrexia  with  abdominal  distension  and  the 
other  signs  of  beginning  peritonitis,  and  the  presence 
of  a  small  uterine  tumor,  were  common  to  all  the  cases. 

The  end  and  aim  of  treatment  is,  of  course,  the  relief 
of  the  strangulation,  and  the  means  which  should  be 
adopted  follow  on  the  natural  history  of  the  accident. 

An  intiamural  fibroid  has  been  nourished  by  vessels 
running  through  the  soft  and  expanded  wall  of  the 
pregnant  uterus.  After  the  delivery  of  the  child,  the 
rapid  involution  of  the  first  few  days  of  the  puerperium 
decreases  the  size  of  the  uterus — which  may  be  regarded 
for  the  moment  as  the  pedicle  of  the  tumor— and  thus 
so  changes  the  relation  of  the  tumor  to  its  bed  that  its 
presence  excites  spasmodic  contractions  of  the  uterine 
muscles.  These  contractions  partially  cut  off  the 
venous  return  from  the  tumor,  which  thus  becomes 
edematous  and  increases  in  size ;  this  increase  of  size 
and  pressure  in  turn  increases  the  strangulation,  and 
thus  the  vicious  circle  is  formed. 

The  pain  and  the  slight  peritonitis — probably  due  to 

an  exudation  of  serum  from  the  surface  of  the  tumor _ 

are  well  recognized  as  a  necessary  result  of  the  strangu¬ 
lation  of  any  abdominal  tumor ;  but  it  is  important  to 
remember  that  this  differs  from  other  strangulations 
in  the  fact  that  its  cause  is  functional  and  intermittent, 
i.  e.,  it  is  due  to  the  intermittent  action  of  the  muscu¬ 
lar  fibers  which  surround  the  tumor,  and  are  excited 
mto  activity  by  its  presence.  For  this  reason  the  allay¬ 
ing  of  the  irritability  of  these  fibers  by  morphia,  or 
better— and  probably  far  better— their  complete  relaxa¬ 
tion  by  anesthesia,  at  once  puts  an  end  to  the  strangu¬ 
lation  for  the  time;  and  it  is  probable  that  the  major¬ 
ity  of  the  cases  so  treated  will  recover  spontaneously,  as 
in  Cases  1,  3  and  4.  When  this  happy  result  does  not 
follow  there  can  be  no  relief  unless  by  the  knife  as  in 
Case  2. 

In  operative  cases  in  which  the  situation  of  the  tumor 
renders  it  inaccessible  except  by  the  abdomen,  or  in  any 
case  in  which  the  inefficiency  of  the  treatment  by  occa¬ 
sional  anesthesia  and  morphia  has  been  demonstrated 
while  the  patient  is  still  in  good  operable  condition,  I 
should  advocate  an  abdominal  extirpation  of  the  tumor, 
by  myomectomy,  or  hysterectomy,  as  circumstances 
might  render  necessary ;  but  when  the  tumor  is  easily 
accessible  from  the  vagina,  or  even  from  the  interior 
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of  the  uterus — as  in  many  largely  sessile  tumors — and 
especially  in  cases  in  which  a  resort  to  the  knife  is  not 
decided  upon  until  the  patient  is  nearly  in  extremis,  I 
think  well  of  some  such  procedure  as  that  employed  in 
Case  2,  of  which  I  wish  to  speak  a  little  more  in  detail. 

This  operation  though,  so  far  as  I  know,  previously 
untried,  was  naturally  suggested  by  the  nature  of  the 
lesion  which  had  been  diagnosed.  It  was  evident  that 
the  increasing  size  of  the  tumor  was  due  to  a  compres¬ 
sion  which  was  just  sufficient  to  occlude  the  veins  with¬ 
out  stopping  the  influx  from  the  arteries  which  supplied 
the  tumor.  It  was  also  evident  that  this  muscular 
compression  was  excited  and  continued  by  the  pressure  of 
the  enlarged  tumor  on  the  surrounding  muscular  fibers. 
It  seemed  probable  that  if  the  retained  serum  were  freely 
drained  off  and  the  tumor  allowed  to  decrease  rapidly 
in  size,  the  contracting  muscular  fibers  would  be  re¬ 
laxed  and  free  return  of  the  venous  blood  be  permitted. 
All  these  consequences  apparently  followed,  as  the  result 
was  immediate  and  exceedingly  happy. 

This  subject  is  to  me  a  new  one.  I  have  seen  no  men¬ 
tion  of  it  in  any  text-book,  nor  even  in  periodical  litera¬ 
ture.  No  doubt  many  such  cases  have  been  seen  by 
other  men  and  perhaps  reported  spasmodically,  but  the 
subject  seems  to  me  to  have  received  less  attention  than 
it  deserves,  and  to  be  worth  calling  to  the  attention  of 
the  profession  generally. 

Tho  possibility  of  the  occurrence  of  this  distressing 
and  dangerous  accident  after  parturition  should,  I 
think,  be  made  an  element  in  weighing  the  question 
of  the  necessity  for  removing  fibroids  by  myomectomy 
from  young  married  women. 

CONCLUSIONS. 

The  diagnostic  points  are  the  following: 

1.  The  appearance  in  the  early  part  of  the  puerperium 
of  severe,  intermittent,  paroxysmal  pains  bearing  close 
resemblance  to  labor  pains,  and  referred  to  a  definite 
spot  at  which  there  is  acute  tenderness. 

2.  The  appearance,  after  a  few  hours  of  these  pains, 
of  the  symptoms  of  a  pelvic  peritonitis,  and  often  in  an 
alarming  degree. 

3.  The  detection  on  physical  examination  of  an 
irregularity  in  the  uterine  wall  at  the  tender  spot,  not 
necessarily  of  large  size,  and  possibly  to  be  made  out 
only  under  anesthesia. 

The  principles  of  treatment  should  be: 

1.  The  control  of  the  pain  by  morphia,  and  if  this  is 
not  promptly  successful,  by  brief  but  profound  anesthe¬ 
sia,  which  should  be  succeeded  by  relief,  and  should  be 
repeated  whenever  the  pain  reappears. 

2.  If  the  preceding  measures  fail,  and  the  patient  is 
still  in  good  operable  condition,  an  immediate  myo¬ 
mectomy  is  probably  the  best  treatment. 

3.  If  the  condition  has  remained  undiagnosed  until 
the  peritoneal  symptoms  are  extreme  and  an  abdominal 
operation  will  probably  involve  a  high  mortality  risk, 
and  if  in  this  case  the  tumor  is  in  any  way  accessible 
fiom  below,  its  free  puncture  and  the  drainage  of  the 
contained  serum  may  probably  be  relied  upon  to  ter¬ 
minate  the  attack,  and  permit  a  safe  removal  of  the  tu¬ 
mor  at  a  later  date,  should  that  be  necessary. 
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SYMPHYSIOTOMY. 

PRACTICAL  DEDUCTIONS  FROM  AN  EXPERIENCE  IN 
THIRTEEN  CASES  WITHOUT  A  DEATH  FROM 
THE  OPERATION.* 

EDWARD  A.  AYERS,  M.D. 

PROFESSOR  OF  OBSTETRICS,  NEW  YORK  POLYCLINIC. 

NEW  YORK  CITY. 

In  complying  with  the  request  of  the  officers  of  this 
Section  for  a  short  paper  on  symphysiotomy  it  is  my 
belief  that  the  most  acceptable  handling  of  the  subject 
would  be  such  as  best  exploits  the  lessons  learned 
through  my  own  experiences. 

I  have  performed  symphysiotomy  thirteen  times  upon 
eleven  individuals,  repeating  the  operation  in  subsequent 
pregnancies  upon  two  women,  the  operation  being  done 
three  times  on  one.  she  having  had  it  done  in  the  first 
instance  by  another  physician. 

Were  I  to  have  my  obstetrical  work  to  do  over  again  I 
would  refrain  from  symphysiotomy  in  one  of  the  cases, 
selecting  Cesarean  section  instead;  I  would  perform 
symphysiotomy  with  less  previous  use  of  the  forceps  in 
three  of  these  cases,  and  would  perform  symphysiotomy 
in  at  least  ten  cases  in  which  it  was  not  done. 

Cesarean  section  was  done  in  one  case  successfully,  in 
which  symphysiotomy  would  have  done  equally  well, 
speaking  from  an  a  priori  point  of  view.  In  a  service  of 
some  5000  confinements,  partly  indoor  and  partly  out¬ 
door,  I  estimate  that  there  were  about  25  cases  which 
would  have  been  suitable  for  symphysiotomy  from  .  a 
theoretical  standpoint,  had  they  been  reached  when  in 
proper  condition  to  justify  the  operation.  The  results 
in  my  cases  have  been  as  follows : 

Case  1. — Third  pregnancy  following  craniotomy.  Complete 
recovery  from  symphysiotomy ;  child  still-born  from  prolapsus 
funis,  due  to  shoulder  presentation. 

Case  2. — Breech  presentation.  Cephalic  version  performed 
by  another  physician.  Complete  recovery  from  symphysiotomy 
done  by  the  writer.  Child  still-born  as  a  result  of  version 
and  forceps  efforts. 

Case  3. — Primipara.  Delivery  of  twins  following  symphy¬ 
siotomy.  Complete  recovery.  Infants  lived. 

Case  4. — Primipara  3  days  in  labor.  Symphysiotomy,  com¬ 
plete  recovery.  Infant  lived. 

.  Case  5. — Second  pregnancy.  First  child  born  dead  after  a 
week  of  labor.  A  vaginal  cicatrix  of  great  thickness  limited 
the  vaginal  caliber  to  2  inches  diameter.  Cicatrix  was  cut  on 
both  sides  of  the  posterior  median  line.  Symphysiotomy  was 
next  performed  and  child  delivered  in  good  condition.  The 
pubic  wound  healed  properly,  but  two  sloughs  from  the  cica¬ 
tricial  tissue  caused  vesico-vaginal  and  recto-vaginal  fistulse. 
Puerperal  and  pneumonic  sepsis  ensued  from  bacillus  coli  com¬ 
munis  infection.  Patient  died  33  days  after  delivery. 
Cesarean  section  should,  have  been  performed. 

Case  6.  A  primipara.  Symphysiotomy  was  performed  after 
hard  use  of  the  forceps.  Complete  recovery.  Child  lived. 

Case  7. — Third  pregnancy  following  two  still-births,  one 
after  forceps  traction  and  the  other  after  forceps,  podalic 
version  and  traumatic  separation  of  the  body  from  the  head  by 
traction.  Symphysiotomy  performed  in  third  labor.  Complete 
recovery.  Child  lived. 

Case  8. — Eighth  pregnancy.  Two  premature  labors,  two  mis¬ 
carriages,  four  forceps  deliveries  of  living  children.  In  present 
labor,  forceps  had  been  used  unsuccessfully  before  I  received 
the  case.  They  also  failed  after  extreme  trial  by  me.  Sym¬ 
physiotomy  performed.  Complete  recovery.  Child  lived. 

Case  9. — Second  pregnancy.  The  first  child  was  delivered 
dead  after  symphysiotomy  performed  by  another  physician. 
The  second  labor  was  completed  by  me  after  symphysiotomy. 
Complete  recovery.  Child  living. 

*  Read  before  the  Obstetrical  Section  of  the  New  York  Academy 
of  Medicine,  April  25,  1901. 
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Case  10. — Primipara.  After  severe  forceps  use  symphy¬ 
siotomy  was  performed  and  the  child  delivered  in  good  con¬ 
dition.  Complete  recovery. 

Case  11. — Third  pregnancy;  both  of  the  others  resulting  in 
delivery  of  living  children  after  violent  efforts,  but  both  chil¬ 
dren  dying  shortly  after  birth.  I  delivered  the  third  child  after 
symphysiotomy  in  excellent  condition.  Complete  recovery  of 
mother  barring  a  pinhole  fistula  which  lay  just  anterior  to  the 
cervix.  I  attribute  it  to  the  abnormal  condition  of  the  cervico- 
vaginal  tissues,  which  had  been  much  injured  in  previous 
deliveries.  Child  lived. 

Case  12. — Same  patient  as  Case  9. — Two  previous  symphy¬ 
siotomies.  Following  hard  forceps  traction  I  performed  sym¬ 
physiotomy  for  the  third  time  and  delivered  the  child  in  excel¬ 
lent  condition.  Mother  recovered  completely. 

Case  13.— Eighth  pregnancy.  Two  children  living.  Sym¬ 
physiotomy  performed  after  failure  with  forceps.  Child  deliv¬ 
ered  alive,  but  died  quickly  from  over-use  of  the  forceps.  Com¬ 
plete  recovery  of  the  mother. 

I  afterwards  delivered  Cases  6  and  11  of  living  chil¬ 
dren  without  resorting  to  symphysiotomy.  In  each  case 
the  fetal  head  diameters  were  smaller  than  in  the  pre¬ 
vious  children. 

Case  1  in  a  subsequent  labor  was  in  charge  of  another 
physician  during  my  absence  from  the  city.  Podalic 
version,  rupture  of  the  uterus,  and  death  of  mother  and 
child  resulted. 

Summarizing  the  results,  I  have  operated  13  times 
without  infection  of  the  joint,  and  without  a  death  due 
to  the  operation.  Three  children  were  lost  and  11  saved. 
Perfect  union  of  the  pubes,  that  is,  firm,  fibrous  union 
with  a  play  of  the  joint  of  about  one-eighth  inch,  has 
been  secured  in  every  case,  except  in  Case  5,  which  died 
as  above  stated.  Each  patient  was  kept  in  bed  four 
weeks.  My  method  of  operation  was  followed  in  all 
cases.  Hemorrhage  did  not  amount  to  more  than  three 
to  four  ounces  at  any  time.  No  stitches  were  taken  in 
any  case.  With  the  exception  of  Case  5  with  the  cica¬ 
tricial  vagina,  there  was  no  laceration  of  the  vagina, 
bladder,  urethra  or  peritoneum.  No  general  disability 
has  ensued.  Moderate  cystocele  resulted  in  two  cases, 
and  bladder  irritability  lasted  in  most  of  the  cases  for 
four  to  six  weeks.  In  no  case  has  discharge  from  the 
wound  occurred.  In  the  last  six  cases  the  patients  were 
placed  in  my  symphysiotomy  hammock  bed,  with 
marked  improvement  in  comfort,  cleanliness  and  ease 
of  .nursing. 

A  well-defined  prejudice  exists  against  symphysiot¬ 
omy.  This  seems  to  be  due  to  the  dislike  we  feel  to 
making  wounds  close  to  the  vulva  in  labor,  to  the  opening 
of  a  joint,  to  fear  of  hemorrhage  that  might  be  difficult 
to  control,  to  fear  of  tearing  the  soft  tissues  around  the 
symphysis,  to  fear  of  injuring  the  sacro-iliac  joints,  and 
to  the  dread  of  failure  of  union  of  the  joint  and  conse¬ 
quent  crippling. 

This  prejudice  has  been  still  further  strengthened  by 
two  factors :  1,  that  the  majority  of  operations  have  been 
undertaken  only  after  severe  efforts  had  been  made  to 
deliver  the  child  with  forceps,  and  2,  in  about  90  per 
cent,  of  cases  the  operators’  experiences  have  been  lim¬ 
ited  to  but  one  or  two  symphysiotomies. 

In  addition  to  the  above,  the  general  statistical  results 
of  the  operation  have,  if  taken  at  their  face  value,  justi¬ 
fied  this  prejudice,  for  a  mortality  percentage  of  between 
9  and  10  is  far  from  satisfactory.  The  true  mortality 
can  be  had  only  after  we  have  subtracted  that  due  to  all 
efforts  at  delivery  which  preceded  the  operation.  The 
mortality  from  parturition  is  about  seven-tenths  of  1  per 
cent.  From  such  cases  as  involve  delay,  version  or  for¬ 
ceps,  and  all  objectionable  features,  difficult  deliveries 


in  short,  the  mortality,  outside  Cesarean  section,  sym¬ 
physiotomy  or  craniotomy,  is  surely  in  the  neighborhood 
of  4  to  5  per  cent.  The  onus  of  such  efforts  long  falsi¬ 
fied  the  truth  regarding  Cesarean  section ;  and  it  is  still 
giving  a  bad  name  to  symphysiotomy. 

I  protest  against  the  recent  statement  of  Professor 
Reynolds,  that,  when  the  patient  is  of  the  “favor¬ 
able  class”  Cesarean  section  should  be  the  choice, 

and  when  the  “unfavorable  class”  symphysiotomy 
should  be  preferred.1  Nor  do  I  agree  with  him  in 
the  statement,  that  the  essential  mortality  in  Cesarean 
section  is  as  low  as  that  of  symphysiotomy.  Properly, 
an  operator  should  select  that  method  which  will  give 
the  best  results,  not  in  general,  but  in  his  hands ;  and 

he  may  be  able  to  get  better  results  with  the  unsafer 

method  as  compared  with  such  results  in  general. 

In  briefly  considering  the  sources  of  prejudice  against 
symphysiotomy  I  am  compelled  to  speak  from  the  stand¬ 
point  of  my  method  of  operation,  as  my  experience  is 
limited  to  that  method. 

1.  Wounds  About  the  ATilva. — The  site  of  the  small 
wound  made  just  below  the  clitoris  can  be  made  abso¬ 
lutely  aseptic,  even  though  infection  of  the  vaginal  tract 
has  already  occurred. .  This  wound  is  kept  open  for  but 
a  few  minutes  while  the  joint  is  being  severed;  and  it 
is  kept  safe  from  infection  during  delivery  by  placing  a 
wet  antiseptic  wad  of  cotton  over  it  until  final  closure. 
No  stitches  are  required,  as  the  mouth  of  the  wound  is 
tightly  closed  by  bringing  the  knees  together,  which 
closes  the  vulva,  and  by  drawing  the  skin  to  the  median 
line  with  transpubic  adhesive  strips.  Anterior  rotation 
of  the  trochanters  further  helps  to  close  the  labia  over 
the  wound.  A  soft-rubber  retention  catheter  being  left 
in  the  bladder  and  dropped  down  behind  the  thighs  to 
the  bed-pan,  avoids  any  necessity  of  disturbing  the 
wound  after  dressing  the  patient  for  bed. 

2.  Opening  of  a  Joint. — The  dangers  from  opening  a 
joint  depend  primarily  upon  the  ability  to  secure  perfect 
technic  in  asepsis,  and  in  avoiding  exposure  of  the  bone 
structure  in  case  of  suppuration.  Notwithstanding 
many  statements  which  I  have  noted  to  the  contrary,  I 
believe  perfect  technic  and  asepsis  can  be  easily  attained 
in  the  subcutaneous  method  of  section  of  the  symphy¬ 
sis.  The  latter  is  not  a  joint  in  the  ordinary  sense,  as, 
while  there  is  motion  there  is  not  any  play  of  one  sur¬ 
face  over  the  other.  It  is  more  like  the  joints  of  the 
bodies  of  the  spinal  vertebrae  in  construction  than  slid- 
ing  joints,  having  a  cartilaginous  plate  interposed  be¬ 
tween  the  pubic  bones.  The  osseous  tissue  should  not 
be  touched  by  the  knife,  although  it  may  occur.  But 
certainly  it  is  much  easier  to  secure  perfect  asepsis  here 
than  in  a  Cesarean  section,  and  drainage  and  thorough 
irrigation  are  easily  obtained  if  needed. 

3.  Hemorrhage. — It  is  simply  impossible  for  hem¬ 
orrhage  beyond  several  ounces  to  occur,  unless  one  stu¬ 
pidly  passes  the  scalpel  below  the  pubes  instead  of  along 
its  face,  cutting  the  bulbi  vestibuli,  or  pushes  the  knife 
up  beyond  the  upper  border  into  the  peritoneal  cavity. 
That  which  might  result  from  laceration  of  the  vagina 
must  depend  upon  the  judgment  used  as  to  the  amount 
of  disproportion  between  the  fetal  head  and  the  pelvic 
caliber  and  the  care  employed  to  secure  full  dilatation  of 
the  cervix  before  operating,  and  that  employed  during 
delivery  by  the  operator  and  the  one  holding  the  pelvic 
crests.  Separation  of  more  than  2i/2  inches  should  not 
be  counted  upon  to  secure  passage  of  the  head. 

4.  Peri-symphvsial  Lacerations  During  Delivery. — 
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To  my  mind  the  chief  anxiety  is  felt  over  this  feature 
in  symphysiotomy.  Section,  hemorrhage,  sepsis  and 
postpartum  disability  combined  scarcely  cause  as  much 
anxiety  as  this  feature,  and  I  have  tried  to  study  its 
points  accordingly.  Symphysiotomy  should  never  be 
undertaken  until  one  has  introduced  his  hand  within 
the  cervix  sufficiently  to  directly  palpate  the  fetal  head 
and  pelvic  inlet,  and  so  ascertained  that  a  reasonable 
pubic  separation,  2 i/2  inches  will  secure  delivery.  Next,  as 
I  believe  in  immediate  delivery  after  pubic  section,  it  is 
very  important  to  secure  full  antepartum  dilatation  of 
the  cervix  before  operating  for  these  reasons :  "W  hen 
the  pubes  have  been  separated  the  bladder  and  anterior 
cervix  and  vagina  loose  their  support  and  show  a  marked 
increase  over  normal  in  the  tendency  to  drag  down  in 
advance  of  the  head  and  below  the  pubes.  The  anterior 
cervix  appears  at  the  vulva  and  the  bladder  rolls  around 
the  sub-pubic  arch  unless  prevented.  If  forceps  traction 
is  made  with  the  cervix  insufficiently  dilated  these  soft 
parts  are  then  drawn  away  from  the  post-symphysial 
attachments  and  thus  lead  to  lacerations.  While  ante¬ 
partum  dilatation  can  not  be  artificially  rendered  com¬ 
plete,  it  should  be  fully  approximated  by  hands  or  rub¬ 
ber  bags ;  then,  in  using  the  forceps,  the  disengaged  hand 
should  press  back  the  cervix  and  bladder  while  the  for¬ 
ceps  slowly  and  gently  bring  the  head,  not  so  much 
through  the  brijn  as  through  the  cervix.  When  the  lat¬ 
ter  has  been  slipped  back  over  the  head,  the  next  aim, 
after  the  head  has  entered  the  pelvic  basin,  is  to  assist 
anterior  rotation  of  the  occiput  with  the  forceps.  The 
separation  of  the  pubes  alters  the  normal  mechanism  as 
to  rotation  of  the  occiput  under  the  pubes,  the  tendency 
being  for  the  head  to  remain  in  a  transverse  position. 
Continued  care  must  be  taken  in  delivering  the  shoul¬ 
ders,  delivery  of  the  anterior  shoulder  first  being  my 
preference. 

That  my  method  of  operating  is  best  for  avoiding  lac¬ 
erations  I  believe,  because  by  it  there  is  less  operative 
separation  of  the  tissues  immediately  connected  with 
the  symphysis  than  by  other  methods,  and,  consequently, 
less  weakening  of  their  supports  and  fewer  starting 
points  for  laceration.  I  have  tested  this  question  by 
comparisons  on  cadavers  and  satisfied  myself  that  this 
view  is  correct. 

5.  Injuries  to  the  Sacro-Iliac  Joints. — Such  injuries 
need  not  occur  so  long  as  selection  of  the  operation  re¬ 
gards  its  proper  scope.  Its  avoidance  is  further  secured 
by  means  of  skilful  harmony  of  action  between  operator 
and  the  one  holding  the  pelvic  crests,  which  means 
steadiness  in  traction  and  evenness  in  pelvic  support. 

6.  Failure  of  Joint  Union  and  Subsequent  Crippling. 
— If  failure  of  joint  unioh  after  symphysiotomy  were 
a  matter  of  good  fortune  rather  than  the.  reward  of 
care  there  would  not  be  any  symphysiotomists.  The 
natural  tendency  under  ordinary  care  and  by  various 
means  of  pelvic  support  is  to  good  union.  Under  the 
best  methods  such  union  becomes  a  practical  certainty. 

The  following  are  the  requirements  necessary  to  se¬ 
cure  the  surest  and  best  results : 

1.  Constant  apposition  of  the  pubic  bones  with  even 
coaptation,  but  without  compression. 

2.  Ability  of  the  patient  to  empty  the  bowels  and 
bladder  without  disturbance  of  the  pubic  joint,  and  ease 
of  cleansing  the  genital  and  anal  regions. 

3.  Freedom  of  restraint  of  the  body  above  the  pelvis, 
and  of  the  limbs,  whereby  lactation  can  be  performed 
and  the  great  discomfort  of  prolonged  restraint  avoided. 

4.  The  avoidance  of  bedsores. 


Considering  that  what  we  want  is  a  guarantee,  not  a 
probability,  of  union  of  the  joint,  I  believe  the  only  sure 
method  of  treatment  is  one  in  which  the  pelvis  is  swung 
in  a  U-shaped  hammock.  I  used  sandbags  in  my  first 
two  cases  and  a  patent  bed  similar  to  the  Dupont  or 
Herbet  “elevation  bed/’  strapping  strips  of  adhesive 
plaster  across  the  pubes  and  pelvic  sides;  but,  while  I 
secured  proper  union,  as  many  others  have  done  by  vari¬ 
ous  methods,  there  was  constant  risk  that  the  bags  might 
get  displaced  or  the  patient  turn  on  her  side  and  the 
joint  coaptation  thus  become  disturbed. 

In  my  last  seven  cases  I  have  used  my  hammock-bed, 
descriptions  of  which  have  courteously  been  incorpor¬ 
ated  in  the  text-books  of  Drs.  Jewett,  Grandin  and 
others.  I  feel  satisfied  that  its  features  meet  all  the 
requirements  mentioned  above  satisfactorily,  and  par¬ 
ticularly  afford  a  guarantee  of  joint  union  with  proper 
coaptation  of  the  opposing  bones.  The  only  criticism 
which  has  been  applied  to  it  is  that  of  non-availability, 
which  is  true  in  private  practice,  but  not  in  hospital 
work.  Where  my  hammock  is  not  available  I  recom¬ 
mend  Dr.  Dickinson’s  canvas  sling,  which  can  be  swung 
from  the  ceiling  or  a  tripod,  and  which,  like  my  ham¬ 
mock,  represents  the  safest  method  of  securing  union. 

The  Question  of  Sutures.— If  I  believed  that  suturing 
of  the  pubic  bones  were  necessary  after  symphysiotomy 
I  would  discard  the  operation  in  favor  of  Cesarean  sec¬ 
tion.  But  there  is  not  the  slightest  need  of  such  proced¬ 
ure  by  my  method  of  operating ;  not  even  suturing  of  the 
soft  parts  is  required.  Drilling  and  suturing  the  bones 
greatly  adds  to  the  objections  to  the  operation. 

Scope  of  Symphysiotomy. — It  seems  scarcely  worth 
the  while  to  go  over  the  arguments  in  favor  of  one  or 
the  other  of  the  four  means  of  securing  delivery  in 
obstructed  pelvic  cases.  Nearly  all  of  us  argue  along  the 
line  of  our  own  successes;  and  in  one  respect  this  is,  if 
not  logical,  at  least  wise,  for  the  best  method  in  the 
individual  case  depends  more  on  the  special  skill  of  the 
operator  by  one  method  than  upon  the  results  obtained 
in  general.  The  essential  mortalitv  from  Cesarean  sec¬ 
tion  and  symphysiotomy  is  not  now  far  apart,  although 
I  believe  that  of  the  former  to  be  nearly  double  the  lat¬ 
ter.  The  difference  in  fetal  mortality  is,  of  course, 
favorable  to  Cesarean  section.  The  practical  advantage 
between  Cesarean  section  and  symphysiotomv  will  de¬ 
pend  upon  the  operator. 

The  most  influential  point  affecting  the  results  is  the 
performance  of  the  operation  selected  when  the  patient 
is  in  a  favorable  condition.  This  one  point  affects  the 
results  in  general  probably  50  per  cent.  For  myself  I 
grant  symphysiotomy  the  following  scope: 

1.  Mensural;  obstructed  delivery  due  to  pelvic  inca^ 
pacity. — Where  separation  of  the  pubes  is  limited  to 
2i/2  inches  to  secure  passage  of  the  head,  its  availabil¬ 
ity"  is  not  easily,  ascertained,  and  we  must  consider  the 
shape  and  dimensions  of  the  pelvis  and  head. .  Wife 
equal  length  of  the  conjugata  vera  in  different  types  of 
pelves  a  greater  pubic  separation  is  necessary  in  one 
form  than  in  another. 

The  justo-minor  pelvis  requires  a  relatively  wider 
separation  than  others,  as  gain  in  dimensions  is  secured 
entirely  by  the  separation.  Further,  the  “masculine” 
type  of  justo-minor  pelvis,  with  its  thicker  bones,  whieh 
encroach  upon  the  caliber,  will  require  more  separation 
than  the  “juvenile”  form  with  thinner  bones. 

The  obliquely  contracted,  or  Naegele  pelvis,  requires 
a  relatively  lesser  separation,  as  the  caliber  is  greater 
than  in  the  justo-minor,  and  becomes  utilized  by  fhe 
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head  after  pubic  separation.  To  illustrate  my  meaning : 
If  the  right  half  of  the  pelvis  is  contracted  but  not  the 
left,  and  the  fetal  head  presents  in  a  left  occiput  trans¬ 
verse,  when  the  pubes  separate  the  occiput  moves  snugly 
into  the  left  half,  slightly  rotating  posteriorly,  with  the 
right  brow  pressing  into  the  inter-pubic  space.  In  this 
way  what  might  be  called  the  normally  inutilized  space 
just  to  the  side  of  the  promontory  is  taken  up  and  offsets 
the  loss  in  caliber  of  the  right  half  of  the  pelvis  to  some 
extent. 

The  narrow,  funnebshaped  pelvis  requires  the  least 
separation  relatively,  as  the  separation  of  the  pubic 
bones,  which  is  like  the  swinging  open  of  double  gates 
set  somewhat  out  of  the  perpendicular,  secures  the  full¬ 
est  effect  in  increasing  the  transverse  diameter.  One- 
inch  separation  of  the  pubes  increases  the  middle  trans¬ 
verse  diameter  at  the  brim  a  fraction  over  one-half  inch. 
The  flat,  rachitic  pelvis,  with  its  projecting  promontory 
and  narrow  conjugata  vera,  occupies  a  place  midway  be¬ 
tween  the  justo-minor  and  the  narrow-transverse  pel¬ 
vis.  The  contracted  outlet  pelvis  likewise  occupies  a 
middle  place. 

As  symphysiotomy  is  an  operation  that  should  never 
be  determined  upon  until  a  patient  is  in  active  labor, 
and  as  it  requires  but  a  few  minutes  to  properly  prepare 
for  it,  the  actual  test  of  the  question  of  its  adaptability 
for  securing  passage  of  the  head  is  and  should  be  made 
during  labor  and  while  the  patient  is  anesthetized.  Due 
regard  must  be  given  to  the  previous  history  in  multi- 
para?  and  to  palpation,  pelvimetry,  Muller’s  test,  and,  if 
we  like,  to  cephalometry  by  Perret’s  method  in  both 
primiparae  and  multiparas;  but  one  is  neither  justified 
in  making  a  final  decision  nor  required  to  do  so  previous 
to  the  stage  of  fair  cervical  dilatation  and  moderate 
test  of  both  automatic  engagement  of  the  head  and  arti¬ 
ficial  effort  with  the  forceps.  An  exception  might  be 
made  to  this  that  it  would  not  be  desirable  conduct  in 
view  of  the  selection  of  Cesarean  section  when  it  was 
found  that  too  much  separation  would  be  required  to 
justify  symphysiotomy.  My  answer  to  this  would  be 
that  pelvic  contractions  to  such  degree  as  demand 
Cesarean  section  constitute  an  exception,  as  they  can  be 
determined  before  labor. 

2.  Symphysiotomy  is  justifiable  in  certain  mal-pre- 
sentations :  Impacted  posterior  occipital,  and  chin  pre¬ 
sentations.  in  which  the  fetal  pulse  is  good  and  delivery 
is  not  possible  without  mutilation. 

The  operation  should  give  place  to  premature  deliv¬ 
ery  when  the  forecast  of  impossible  delivery  without 
major  operation  is  sure  and  the  patient  prefers  it,  or  the 
physician  is  not  accustomed  to  major  operative  work.  It 
should  give  place  to  Cesarean  section  in  cases  in  which 
theie  are  obstructions  to  vaginal  delivery  by  tumors, 
exostoses,  cancer  and  pelvic  contractions  greater  than 
the  rule  given  above  allows  for  symphysiotomy. 

the  gfeat  majority  of  cases  of  pelvic  contraction  be¬ 
yond  the  scope  of  forceps  delivery  lie  within  the  range 
of  symphysiotomy.  In  some  forty  cases  of  such  con¬ 
tractions  occurring  in  my  clinical  experience,  and  obser¬ 
vation  of  others’  work,  there  was  not  one  which  could  not 
have  been  delivered  by  symphysiotomy;  and  in  only  one 
case  was  Cesarean  section  positively  indicated. 

23  West  Fifty-third  Street. 


Novel  Post-graduate  Course.— The  medical  officials  in  the 
duchy  of  Hesse  were  taken  on  a  trip  to  Hamburg  instead  of 
having  the  usual  course  of  post-graduate  lectures.  All  the 
sanitary  and  hospital  arrangements  of  the  city  were  inspected 
under  the  guidance  of  experts. 
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FEVER  OF  HODGKIN’S  DISEASE. 

CARL  C.  WARDEN,  Pii.B.,  M.D. 

Professor  of  Anatomy  and  Operative  Surgery  in  the  University  of 

Nashville. 

NASHVILLE,  TENN. 

The  “Note  on  the  Fever  of  Hodgkin's  Disease,”  by  Dr.  J.  H. 
Musser,1  has  led  me  to  report  a  case  that,  while  it  does  not 
conform  rigidly  to  a  definite  type  of  Riickfall  fever,  presents 
many  characteristic  points. 

The  case  is  that  of  a  lady,  30  years  of  age,  married,  mother 
of  three  healthy  children.  Up  to  the  present  illness  she  had 
enjoyed  good  health.  Her  family  history  was  negative.  In 
the  fall  of  1898  she  complained  of  weakness,  malaise  and 
swelling  of  the  cervical  glands.  She  was  treated  for  malaria 
and  spent  the  winter  of  1898-9  in  Florida.  She  stated  that 
she  had  fever  “off  and  on.”  Early  in  1899  she  had  a  febrile 
attack  that  persisted  for  some  weeks.  During  that  time  the 
cervical  glands  on  the  left  side  and  the  inguinal  glands  on 
both  sides  became  enlarged  and  tender.  Upon  Subsidence  of 
the  fever  the  glands  became  reduced  in  size  and  less  tender.  In 
May  there  was  another  lighting  up  of  the  fever  accompanied 
by  growth  and  induration  of  the  glands,  but  under  Fowler’s 
solution  the  pyrexia  again  subsided  and  the  glands  softened  and 
diminished  in  size.  All  medication  was  suspended  June  19. 
The  temperature  remained  normal  until  June  26.  The  dura¬ 
tion  of  the  apyrexial  period  was  about  16  days.  From  June 
26  until  July  30  there  was  a  pyrexial  wave  reaching  its  fasti  - 
gium  about  July  15,  when  the  systematic  record  of  tempera¬ 
ture  was  begun. 

From  July  30  to  August  10  the  temperature  hovered  about 
normal  with  slight  daily  elevations  and  intermissions.  Then 
followed  an  afebrile  stage  lasting  three  days.  During  the 
decline  of  the  paroxysm  the  patient  improved  rapidly,  the 
glands  diminished  in  size,  the  color  improved,  the  appetite 
became  urgent  and  she  was  out  of  bed  and  going  about  the 
house.  On  August  14  the  fever  returned,  and  during  the  time 
between  that  date  and  the  date  of  her  death,  September  30, 
there  occurred  three  distinct  paroxysms  but  with  remissions 
only  between.  The  temperature  curve  showed  morning  remis¬ 
sions  and  evening  exacerbations  as  a  rule,  but  there  were  ob¬ 
served  scattered  instances  of  a  reversed  type. 

The  record  of  the  temperature  and  the  amount  and  distribu¬ 
tion  of  the  glandular  involvement  may  be  seen  in  the  accom¬ 
panying  diagrams.  This  case  illustrated  fairly  well  the  ten¬ 
dency  of  the  fever  to  recur  in  waves  separated  by  an  interval 
of  calm.  With  the  progress  of  the  disease  the  waves  increased 
in  frequency,  with  lulls  more  brief  between  them.  Repeated 
blood  examinations  showed  no  variation  from  the  normal  be¬ 
yond  a  slight  leucocytosis,  noted  but  once,  and  oligocythemia 
toward  the  close.  Late  in  the  progress  of  the  case  there  was 
considerable  pain  in  the  left  arm,  chest,  right  side  of  the 
abdomen  and  in  the  right  hip  and  thigh,  all  easily  accounted 
for  by  pressure  effects.  The  liver  and  spleen  were  moderately 
enlarged.  An  autopsy  could  not  be  obtained. 

Dr.  Musser  s  paper  is  an  important  and  valuable  communica¬ 
tion.  The  writer  has  seen  four  cases  of  Hodgkin’s  disease  in 
Nashville  during  the  past  four  years;  in  two  the  course  was 
characterized  by  fever  and  two  were  seen  for  a  brief  period 
only  and  subsequently  were  lost  sight  of.  Only  in  the  case 
reported  were  there  opportunities  affording  a  partial  study  of 
the  temperature. 

1.  American  Medicine,  Jan.  4,  1902. 


Fecal  Matters  in  Urine.— Desesquelle  writes  to  the  Bul¬ 
letin  des  Sciences  Pharmacologiques  that  the  discovery  of 
fecal  matters  when  urine  is  being  examined  in  case  of  cystitis, 
should  not  always  be  attributed  to  contamination  of  the  re¬ 
ceptacle,  but  should  suggest  the  possibility  of  vesico-intestinal 
fistula.  He  mentions  three  cases  in  his  experience  in  which  the 
etiology  of  a  rebellious  cystitis  was  explained  by  the  discovery 
of  traces  of  fecal  matters  in  the  urine,  when  nothing  previously 
had  indicated  such  a  possibility. 
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REGENERATION  OF  NERVES. 

The  healing  of  nerves  is  a  subject  of  much  scientific 
as  well  as  actual,  practical  interest.  At  the  present 
time  most  investigators  hold  that  when  a  peripheral 
nerve  regenerates,  either  after  division  or  degeneration, 
the  peripheral  segment  undergoes  “neurotization"  from 
the  end  of  the  proximal  portion.  This  means  that  the 
ends  of  the  axons  above  the  point  of  division  or  degener¬ 
ation  grow  out  into  the  distal  part  of  the  nerve,  the 
continuity  of  which  is  thereby  restored.  Clinical  sur¬ 
gery  teaches  that  this  process  may  require  weeks  and 
months  for  its  completion.  But  there  is  another  view, 
at  the  present  time  held  by  a  small  number  only,  which 
teaches  that  in  nerve  regeneration  axons,  medullary 
sheaths,  and  neurilemmata  are  formed  from  cells  in  the 
distal  segment,  called  neuroblasts,  and  that  the  fusion 
of  the  different  parts  thus  produced  with,  one  another 
and  with  the  central  part  restores  the  continuity  of  the 
nerve  trunk.  This  theory,  which  may  be  called  the 
peripheral  theory,  is  not  in  harmony  with  our  present 
conception  of  neurons,  each  of  which  is  regarded  as  a 
complete  cellular  unit  capable  of  regenerating  its  lost 
parts,  at  least  within  certain  limits. 

The  most  recent  investigation  in  nerve  regeneration 
is  by  the  two  Englishmen,  Charles  A.  Ballance  and 
Purves  Stewart,1  whose  numerous  experiments  gave 
results  that  in  their  view  are  reconcilable  only  with  the 
peripheral  theory  of  regeneration.  Ballance  and  Ste¬ 
wart  find  that  when  a  nerve  trunk  is  divided  the  axons 
and  myelin  sheaths  soon  suffer  a  fragmentary  disin¬ 
tegration  followed  by  absorption,  which  eventually  ex¬ 
tends  throughout  the  entire  nerve  distal  to  the  point  of 
division,  while  in  the  proximal  end  there  is  only  limited 
degeneration,  the  cut  fibers  curving  back  and  forming 
a  more  or  less  distinct  bulb-like  swelling.  The  subse¬ 
quent  regenerative  changes  take  place  in  about  the  same 
manner  whether  or  not  the  cut  ends  are  united  by  suture 
or  other  means.  The  cells  of  the  neurilemma  take  on 
active  neuroblastic  function  and  produce  short  lengths 
of  axons  and  myelin  sheaths,  which,  linking  themselves 
together,  form  continuous  nerve  fibers.  At  first  the 
new  sheaths  are  beaded,  due  it  is  thought  to  the 
presence  at  more  or  less  regular  intervals  of  cells  which 
produce  the  myelin.  Finally,  the  cells  become  less  con¬ 
spicuous  and  are  recognizable  at  the  internodal  points 
only.  In  the  scar  tissue  that  always  forms  between  the 


ends  of  a  divided  nerve,  the  new  sheaths  increase  in 
number  from  above  downward  and  not  from  below  up¬ 
ward  as  would  be  the  ease  did  the  new  sheaths  represent 
downgrowths  of  the  old.  In  transplantation  experi¬ 
ments  the  engrafted  nerve  acts  as  a  scaffolding  for  the 
invading  neuroblasts  which  enter  chiefly  by  the  side  of 
new  blood  vessels.  As  regards  the  axons,  our  authors 
state  that  from  the  appearances  obtained  by  various 
methods  “it  is  clear  that  regeneration  of  axis  cylinders 
does  not  take  place  by  a  process  of  outgrowth  from  the 
proximal  segment,  but  is  commenced  and  completed  by 
the  activity  of  cells  already  existing  in  the  trunk  of  the 
nerve."  As  stated,  the  junction  of  the  proximal  and 
distal  segments  of  a  divided  nerve  is  not  essential  for 
the  regeneration  of  axons  in  the  distal  part,  but  the 
axons  that  form  under  such  conditions  do  not  attain 
maturity.  As  the  proliferating  neurilemma  sheaths 
finish  their  activity  as  producers  of  myelin  and  axons 
they  arrange  themselves  in  columns  and  coalesce  into 
new  neurilemmata  enclosing  the  newly-formed  myelin, 
which  in  turn  is  wrapped  around  a  new  axon. 

Such  in  brevity  is  the  manner  in  which  nerves  heal, 
according  to  the  English  investigators.  They  regard 
the  peripheral  nervous  system  as  composed  of  chains  of 
neuroblasts  fused  to  form  neurilemmata,  myelin  sheaths, 
and  axons.  The  limited  degree  of  regeneration  of  axons 
in  the  central  nervous  system,  as  seen,  for  example,  in 
hemisection  of  the  cord,  they  would  explain  as  depend¬ 
ent  upon  the  absence  here  of  neurilemmata,  which  are  of 
fundamental  import  in  regeneration  of  axons  and  myelin 
sheaths.  The  neuron  theory  must  be  abandoned,  be¬ 
cause  it  is  not  in  harmony  with  the  facts  observed  by 
them  in  the  healing  of  peripheral  nerves.  In  the  litera¬ 
ture  are  several  examples  of  early  return  of  sensation 
after  secondary  suture  of  divided  nerves.  Jessop, 
Langenbeck  and  MacCormac  have  recorded  cases  of  sec¬ 
ondary  nerve  suture  in  which  sensation  returned  on  the 
eighth  day,  the  seventh  day,  and  the  same  day  after 
the  operation,  and  other  cases  of  like  nature  might  be 
cited.  Ballance  and  Stewart  point  out  that  this  early 
return  of  sensation  after  secondary  suture  is  easily  ex¬ 
plained  on  the  score  of  “peripheral  regeneration"  of 
nerves,  the  secondary  suture  restoring  the  conductivity 
of  the  otherwise  quite  fully  regenerated  parts.  But 
there  are  many  conflicting  statements  in  the  literature 
in  regard  to  the  early  return  of  sensation  after  second¬ 
ary  suture,  and  it  is  noteworthy  that  there  is  no  early 
return  of  motion  under  similar  conditions;  for  this 
reason  much  weight  can  not  be  attached  to  the  signifi¬ 
cance  of  the  early  return  of  sensation  after  secondary 
suture  in  its  bearing  upon  the  mode  of  regeneration. 

Without  attempting  minute  criticism  of  the  work  of 
Ballance  and  Stewart,  it  may  be  permissible  to  point 
out  the  general  fact  that  the  peripheral  degeneration 
distal  to  the  point  of  division  of  a  nerve  does  not  har¬ 
monize  well  with  the  theory  that  regeneration  is  accom¬ 
plished  by  the  neurilemma  cells  taking  on  neuroblastic 


1.  The  Mealing  of  Nerves,  London,  1901. 
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functions.  If  these  cells  have  the  power  to  form  pieces  of 
axons  and  medullary  sheaths,  at  first  discontinuous,  it 
becomes  rather  puzzling  to  attempt  to  discover  any  good 
-explanation  for  the  degeneration  that  follows  division. 
It  rather  would  seem  that  the  peripheral  end,  if  of 
peripheral  origin,  might  maintain  its  vitality  at  least 
for  a  time  even  though  its  connection  with  the  central 
neurocytes  is  severed.  On  the  other  hand,  degeneration 
after  nerve  division  is  easily  understood  when  we  regard 
the  neuron  as  a  functional,  nutritive  and  anatomic  unit. 
Further  investigations  are  necessary  before  the  neuron 
concept  now  in  vogue  is  materially  modified. 

FUNCTIONAL  ATHYROIDISM. 

The  impression  is  gaining  ground  tliai  besides  dis¬ 
ease-conditions  due  to  absence  of  the  thyroid  gland  or 
total  inhibition  of  its  secretion,  there  are  also  functional 
deficiencies  of  thyroid  secretion  that  produce  recognizable 
symptoms.  These  symptomatic  conditions  have  proved 
utterly  obstinate  to  treatment,  as  a  rule,  up  to  the  pres¬ 
ent  time  because  of  failure  to  recognize  their  cause. 
Two  recent  contributions  to  the  subject  show  that  the 
therapy  of  these  conditions  is  very  encouraging  when 
their  true  etiology  is  recognized  and  that  the  diagnosis 
is  not  difficult  if  suspicions  of  the  nature  of  the  funda¬ 
mental  disturbance  of  metabolism  are  aroused.  The 
therapeutic  test  of  the  administration  of  thyroid  ex¬ 
tract  and  its  good  effect  makes  the  diagnostic  conclu¬ 
sions  absolutely  certain. 

Dr.  Heinrich  Stern1  recently  called  attention  to  the 
fact  that  juvenile  obesity  is  not  infrequently  accom- 
pained  by  a  tendency  to  tachycardia,  with  symptomatic 
dyspnea  on  exertion.  These  conditions  are  more  com¬ 
mon -among  females  than  among  males.  Hot  infre¬ 
quently  there  is  an  associated  chlorotic  tendency.  This 
set  of  symptoms  seems  to  depend  on  faulty  function  of 
the  thyroid  or  parathyroid  glands.  It  has  been  noted 
often  before  that  thyroid  extract  frequently  proves  bene¬ 
ficial  in  cases  of  the  adolescent  obesity  that  sometimes 
sets  in  just  after  puberty.  About  this  time  the  thymus 
gland  disappears  and  the  thyroid  gland  takes  on  special 
developmental  activity.  Any  interference  with  normal 
development  is  sure  to  be  felt  in  the  general  metabolism. 
The  thyroid  enlarges  proportionately  more  in  females 
than  in  males  at  this  time,  and  all  through  the  subse¬ 
quent  life  this  gland  is  evidently  more  intimately  related 
to  metabolic  processes  of  various  kinds  and  especially 
with  sexual  manifestations  than  in  the  male.  It  is  not 
surprising,  then,  that  these  conditions  which  result  from 
lowered  function  of  the  thyroid,  obesity,  nervous  symp¬ 
toms,  and  at  times  chlorosis,  should  be  seen  rather  fre¬ 
quently  in  the  female.  The  therapeutic  test  of  the  good 
effect  derived  from  the  administration  of  thyroid  ex¬ 
tract  would  show  that  the  presumed  etiology  is  correct. 

At  the  October  meeting  of  the  Harvard  Medical  So¬ 
ciety  of  Hew  York  City,  Dr.  J.  G.  Perry  called  atten¬ 
tion  to  a  set  of  symptoms  also  presumably  due  to  de¬ 


ficient  thyroid  secretion  that  improved  under  the  admin¬ 
istration  of  the  gland  over  prolonged  periods.  This 
last  characteristic  of  prolonged  tolerance  to  thyroid 
medication  is  of  itself  an  absolute  index  of  thvroidic 
disturbance  of  metabolism,  since  symptoms  of  intoler¬ 
ance  develop  very  soon  in  the  normal  individual.  In 
Perry’s  cases  four  symptoms  were  practically  always 
present.  They  were :  1,  a  tendency  to  obscure  painful 
conditions  of  the  joints  somewhat  resembling  the  neuro¬ 
pathic  joint  pains  described  by  Charcot  and  grouped 
under  the  term  neuro-arthropathy;  2,  persistent  head¬ 
ache  for  which  no  direct  cause  can  be  found;  3,  a  weak 
and  rapid  heart;  and  4,  in  women — a  marked  menor¬ 
rhagia.  In  one  series  of  cases  described,  these  symptoms 
were  noted  in  three  generations  of  the  same  family.  In 
the  grandchild  there  was  a  distinct  associated  myxedemic 
tendency  that  promptly  grew  better  under  the  adminis¬ 
tration  of  thyroid  extract. 

It  would  seem,  then,  that  though  the  mystery  of  thy¬ 
roid  chemism  remains  almost  as  obscure  as  ever,  we 
may  yet  be  able  to  base  rational  therapeutics  of  func¬ 
tional  athyroidism  on  clinical  experience.  It  is  not  the 
first  time  in  the  history  of  medicine  that  clinical  teach¬ 
ing  has  led  scientific  theory.  Great  care  is  needed  to 
avoid  self  deception  in  such  matters,  but  the  field  is  most 
promising  for  empirical  applications  of  clinical  indica¬ 
tions.  The  success  so  far  attained  encourages  the  hope 
that  further  experience  may  add  still  more  to  practical 
knowledge  on  the  subject. 


THE  DAWN  OF  FRATERNAL  UNITY. 

We  are  too  apt  to  take  a  pessimistic  view  of  things 
in  relation  to  the  medical  profession ;  we  are  so  conscious 
of  our  failure  to  be  what  we  ought,  or  what  we  would 
like,  to  be  that  the  gloomy  aspect  often  unduly  colors 
our  outlook  on  medical  conditions.  It  is  not  altogether 
bad  if  it  but  makes  us  duly  modest  and  causes  us  to 
strive  for  more  satisfactory  conditions,  but  it  is  well  to 
occasionally  look  on  the  bright  side.  There  are  many 
reasons  for  this  and  we  believe  never  more  than  at 
present. 

The  address  of  Dr.  Foshay1  in  this  issue  is  in  this  tone 
and,  while  it  is  of  special  local  interest,  it  will  also 
interest  many  in  every  part  of  the  country.  It  points 
to  a  new  era  in  medicine,  not  one  to  come  at  some  future 
time,  but  a  new  era  that  has  already  dawned.  We  do 
not  refer  to  the  new  conditions  which  Foshay  mentions, 
wherein  medicine  has  arisen  from  the  domain  of  empiric 
art  to  a  fixed  position  among  the  applied  sciences;  nor 
to  the  broadening  and  liberalizing  influence  of  the 
higher  education  that  is  beginning  to  be  felt;  nor  yet 
to  the  bright  hopes  of  the  physician’s  greater  usefulness 
in  the  future  from  the  rapid  increase  in  scientific  knowl¬ 
edge  in  every  branch  of  medicine.  All  these  indicate 
a  new  era  in  medicine,  which  promises  a  higher  good 
for  the  people  and  a  future  for  medicine  encouraging 
in  every  way.  But  the  particular  thing  to  which  we 


1.  See  The  Journal  A.  M.  A.,  Feb.  15,  p.  447  ;  also  p.  474. 


1.  See  page  625. 
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refer  points  to  a  new  era  in  the  profession  itself;  to  a 
fraternalism  that  has  in  the  past  been  none  too  much 
in  evidence,  to  a  spirit  of  self-sacrifice  and  a  banding 
together  for  mutual  good.  That  the  address  was  timely 
and  found  the  ground  prepared  for  its  recommendations 
is  the  best  evidence  that  the  new  era  of  fraternity  and 
combined  effort  is  at  hand.  What  is  true  in  Cleveland 
is  true  elsewhere,  more  true  now,  we  believe,  than  at 
any  time  in  the  past;  the  profession  is  ready  to  become 
a  united  body,  to  drop  its  bickerings  and  work  for  the 
good  of  all.  In  no  other  profession  can  this  be  done 
more  appropriately,  for  in  no  other  are  the  local  and 
professional  interests  so  closely  allied  in  every  way  to 
the  public  good.  We  have  no  need  to  sacrifice  any  of 
our  high  traditional  ideals;  these  are  all  in  the  line 
of  progress  we  wish  to  follow.  That  they  have  not  been 
enough  our  guides  in  the  past  is  the  reason  for  the 
evils  that  have  existed  and  of  which  we  now  begin  to  see 
the  end. 

What  a  united  profession  can  do  needs  hardly  to  be 
told  and  yet  the  good  it  can  accomplish  may  be  more 
than  our  fancy  can  at  present  compass.  First  of  all 
it  will  command  public  respect  and  esteem  more  than 
ever  before  and  this  alone  is  the  key  to  much  of  what 
we  need.  An  influential  medical  profession,  respected 
for  qualities  that  no  one  can  overlook  or  honestly  de¬ 
preciate,  will  be  the  only  possible  successful  bulwark 
against  the  multiform  manifestations  of  quackery.  It 
can  not  be  exploited  to  its  disadvantage  by  unprincipled 
commercialism.  Even  should  the  socialistic  ideals  be 
realized  at  some  future  time  the  profession  will  still 
be  one  of  the  right  hands  of  the  State,  the  indispensable 
adjunct  of  the  civilization  of  the  day.  We  are  not 
looking  for  a  medical  millenium,  for  whatever  the 
order  social  evolution  may  take,  everything  will  be  at 
our  command  if  we  march  as  a  united  body  on  the  road 
upon  which  we  have  entered.  As  Dr.  Foshay  says,  we 
are  living  in  the  most  wonderful  period  of  the  history 
of  medicine,  but  it  largely  depends  upon  our  union  and 
harmony  in  work,  as  well  as  upon  our  scientific  spirit, 
to  make  the  present  only  an  adumbration  of  what  will  be 
realized  by  our  successors. 


ALCOHOL  A  DANGEROUS  FOOD. 

It  seems  to  be  the  fashion  to  commend  alcohol  as  an 
article  of  diet.  Text-books  on  physiology,  university 
professors,  authors  of  papers  before  medical  meetings, 
all  have  their  say  on  the  subject  and  their  words  are 
taken  up  by  the  reporters  and  given  to  the  newspaper- 
reading  public  not  at  all  diminished  in  the  strength  of 
their  endorsement  of  this  agent.  We  call  it  a  fashion, 
because  just  at  present  there  seems  to  be  an  unusual 
amount  of  literature  devoted  to  the  subject.  Indeed, 
this  has  been  noticeable  since  Professor  Atwater  gave 
his  opinion  that  alcohol  is  a  food.  He  was,  however, 
much  more  guarded  in  his  statements  than  many  that 
have  followed  him.  In  fact,  if  we  accept  only  his  dic¬ 
tum  that  it  is  a  food,  but  one  that  a  healthy  man  can 


better  get  along  without,  it  would  seem  that  the  less  we 
say  of  its  purely  nutritive  value  the  better.  Some  of  the 
later  utterances,  however,  are  that  alcohol  in  modera¬ 
tion  harms  no  one,  but  is  actually  beneficial.  Much  of 
this  is  undoubtedly  the  reaction  caused  by  extreme  state¬ 
ments  on  the  other  side,  but  it  is  not  exactly  becoming 
for  scientific  men  to  be  thus  influenced.  The  question 
whether  or  not  alcohol  is  a  food  is  largely  an  academic 
one ;  except  when  prescribed  for  pathologic  conditions  it 
rarely  if  ever  fills  the  place  of  a  food.  There  is  good 
testimony,  not  yet  controverted  or  even  contradicted, 
that  comparatively  small  doses  of  alcohol  have  a  direct 
deleterious  action  on  the  nervous  functions  and  the  ca¬ 
pacity  for  work.  We  should  not  ignore  these  facts  in 
the  discussion  of  the  safety  or  value  of  this  agent  in  the 
normal  human  system,  any  more  than  we  should  ignore 
its  occasional  usefulness  in  conditions  of  disease.  We 
may  admit  that  it  seems  to  add  to  the  enjoyment  of 
life  for  many  individuals  and  yet  we  question  its  real 
benefit.  Everyone  admits  that  excess  in  alcohol  is  bad, 
but  a  large  proportion  of  the  population  seems  to  find 
its  happiness  in  such  excess. 

We  believe  that  the  consensus  of  the  best  medical 
opinion  of  to-day  is  that  alcohol,  while  a  valuable  medi¬ 
cine  in  some  conditions — and  here  many  would  include 
a  limited  dietetic  value — is  not  properly  a  food.  It  is 
not  what  the  Germans  call  a  Nahmngsmittel ,  but  is  a 
luxury  and  a  perfectly  non-essential  one  to  the  healthy 
normal  individual.  The  need  of  moderation  in  the  use 
of  alcohol  and  the  difficulty  in  drawing  the  line  between 
moderation  and  excess,  together  with  the  habit-building 
tendency,  have  all  to  be  considered.  The  worst  thing 
about  the  present  tendency  to  say  a  good  word  for  al¬ 
cohol,  is  the  certainty  that  whatever  may  be  said  will  be 
utilized  unscrupulously  by  advocates  of  the  liquor  inter¬ 
est.  Give  them  an  inch  and  they  will  take  a  mile,  and 
some  of  our  confreres  have  had  good  reason  to  regret 
this  fact.  We  believe  it  will  be  found  far  safer  for 
medical  men  to  stand  on  the  facts  opposing  the  general 
use  of  alcohol  than  to  even  qualifiedly  advocate  its 
usage,  except  exclusively  as  a  medicine  and  under  med¬ 
ical  prescription.  Its  cause  is  not  one  that  requires  any 
fostering  by  our  profession. 


TETANUS  AFTER  INJECTIONS  OF  GELATIN. 

The  recent  outbreak  of  tetanus  in  St.  Louis  following 
the  injection  of  faultily  prepared  and  contaminated 
diphtheria  antitoxin,  and  the  occasional  development  of 
tetanus  after  vaccination  are  only  too  striking  an  illus¬ 
tration  of  the  grave  dangers  that  may  lurk  in  otherwise 
not  only  harmless  but  beneficial  and  even  life-saving 
procedures.  Physicians  can  not  be  keenly  enough  alive 
to  the  fact  that  the  cause  of  tetanus,  be  it  the  bacillus  or 
its  toxin,  may  find  its  way  into  the  human  body  under 
the  circumstances  mentioned.  Recently,  cases  of  te¬ 
tanus  have  developed  after  injections  of  gelatin 
Gerulanos,  Georgi,  Lorenz.1  In  all  these  cases  (four) 

1.  Deutsche  Zeitschrift  fiir  Chirurgie,  Bd.  Ixi.  Abstr.  in  Cen- 
tralbl.  f.  Bakt.,  1902,  xxxi,  Feb.  2,  1902,  p.  112-113. 
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the  gelatin  was  injected  for  the  purpose  of  arresting 
hemorrhage  after  severe  operations  in  connection  with 
existing  lesions,  such  as  subphrenic  abscess  and  disease 
of  the  urinary  tract.  In  one  case  a  small  abscess  devel¬ 
oped  at  the  point  of  injection;  the  pus  from  it  caused 
tetanus  in  a  rabbit.  In  the  other  cases  the  connection 
between  the  injection  of  gelatin  and  the  tetanus  does  not 
seem  to  have  been  proved  by  scientific  methods,  but  the 
relation  was  so  close  that  the  observers  report  the  cases 
as  examples  of  tetanus  after  injection  of  gelatin.  In 
one  of  the  cases  the  hemorrhage  was  so  threatening  and 
severe  that  the  solution  of  gelatin  was  injected  "without 
sufficient  sterilization.”  Recent  experimental  tests 
made  at  Strassburg  proved  the  presence  of  tetanus 
germs  in  four  out  of  six  samples  of  gelatin.2  Experi¬ 
ences  such  as  those  referred  to  in  the  foregoing  carry  with 
them  the  warning  that  practitioners  can  not  be  too 
careful  in  their  sterilization,  even  when  it  concerns  so 
insignificant  an  operation  as  a  puncture  of  the  skin. 


THE  VALUE  OF  ANTIDIPHTHERIC  SERUM. 

Judgment  on  the  value  of  Behring’s  antitoxin  can  not 
fairly  be  made  from  individual  impressions  of  what 
might  have  been  the  course  of  this  or  that  case  of  diph¬ 
theria  if  antitoxin  had  or  had  not  been  given,  because 
the  possibilities  in  any  given  instance  are  incalculable. 
Observation  and  comparison  of  a  long  series  of  cases 
under  as  nearly  as  possible  equal  conditions  reduce  the 
chance  of  error  to  a  minimum  and  so  form  the  only 
safe  basis  for  opinion.  When  a  large  number  of  cases 
can  be  collected,  the  principles  for  judging  the  efficacy 
of  antitoxin  remain  the  same  as  when  Roux  in  1894  pub¬ 
lished  his  celebrated  clinical  investigations:  1.  The  dis¬ 
ease  must  be  pure  diphtheria,  bacterially  verified. 
(Antitoxin  has  no  effect  on  streptococcic  membranous 
croup  and  but  slight  effect  when  there  is  mixed  infec¬ 
tion.)  2.  The  antitoxin  must  be  of  definite  strength 
and  be  given  in  adequate  dosage.  3.  The  duration  of 
the  disease  before  treatment  must  be  taken  account  of 
in  estimating  the  probable  effect  of  antitoxin.  Reports 
which  cover  the  above  eminently  fair  points,  unanim¬ 
ously  agree  in  demonstrating  the  great  life-saving  qual¬ 
ities  of  antitoxin  when  given  early  and  in  sufficient 
dosage.  Extensive  experiences  in  the  Boston  City  Hos¬ 
pital,* 1  for  instance,  show  in  every  way  wonderful  effects 
from  initially  injecting  4000  units  and  repeating  every 
four  hours  if  necessary.  The  careful  statistics  of  the 
Chicago  Health  Department  show  8  per  cent,  of  the  total 
number  of  bacterially  verified  cases  treated  on  the  first 
day  of  the  disease  with  a  case-mortality  of  .42  per  cent., 
24  per  cent,  treated  on  the  second  day  with  1.5  per  cent, 
mortality,  35  per  cent,  on  the  third  day  with  3.5  per 
cent,  mortality,  18  per  cent,  on  the  fourth  day  with 
11.3  per  cent,  mortality,  13  per  cent,  treated  later  with 
23  per  cent,  mortality.  In  giving  a  prognosis  or  in  cal¬ 
culating  what  part  antitoxin  played  in  the  outcome  of 
any  case  it  must  be  remembered  that  with  or  without 
this  remedy  the  prognosis  is  progressively  better  for  every 
year  childhood  advances.  Including  all-  cases  over  15 
years  of  age  treated  with  antitoxin  the  death  rate  is  not 
larger  than  3  per  cent.  The  harmlessness  of  pure  anti¬ 


toxin  being  abundantly  proven  and  the  facts  being  sub¬ 
stantiated  that  most  cases  which  look  like  diphtheria 
clinically  are  true  diphtheria  and  grow  graver  in  prog¬ 
nosis  during  every  hour  left  untreated,  it  follows  that  it 
is  the  safest  plan  to  adopt  the  advice  of  the  many  author¬ 
ities  who  early  use  antitoxin  in  every  suspected  case. 


POISONS  AND  DEFECTIVE  RENAL  ELIMINATION, 

In  cases  of  diseased  kidneys  where  elimination 
through  the  renal  secretion  is  more  or  less  interfered 
with,  it  has  usually  been  stated  that  poisonous  medi¬ 
cines  should  be  administered  with  more  than  usual  cau¬ 
tion  for  fear  that  they  might  accumulate  in  the  blood 
and  cause  fatal  effects.  Such  statements  have  generally 
been  founded  upon  theoretical  and  not  experimental 
considerations.  For  a  long  time  opium  was  withheld 
in  cases  of  uremia  and  other  conditions  associated  with 
diseased  kidneys  because  of  fear  that  the  lessened  elim¬ 
ination  would  lead  to  poisonous  results  from  the  ac¬ 
cumulation  of  the  drug  in  the  body.  Although  Loomis 
was  not  the  first  to  employ  hypodermic  injections  of 
morphin  for  the  cure  of  uremic  convulsions,  it  was  he 
uho  especially  pointed  out  the  value  of  such  treatment, 
and  his  advocacy  of  it  has  been  largely  instrumental  in 
leading  to  its  general  adoption.  Most  clinicians  now 
employ  morphin  in  uremic  convulsions  without  fear  of 
bad  results  and  with  confidence  that  good  will  follow 
its  use.  In  this  instance  the  fear  which  came  from 
false  theoretical  conclusions  was  overcome  by  the  prac¬ 
tical  results  of  actual  experience.  Meltzer  and  Salant1 
have  recently  published  the  results  of  an  important 
study  of  the  effects  of  strychnin  in  rabbits  after  the 
removal  of  the  kidneys.  They  have  shown  that  less 
than  the  smallest,  fatal  dose — “subminimum” — of 
strychnin  may  be  administered  subcutaneously  at  proper 
intervals  to  rabbits  from  which  the  kidneys  had  been 
removed  without  any  resulting  reaction,  although  large 
fatal  doses  of  strychnin  are  apparently  accumulated  in 
the  body.  Several  hypotheses  are  advanced  to  explain 
these  phenomena,  but  none  has  yet  been  demonstrated 
experimentally.  Knowing  that  strychnin  is  eliminated 
by  the  kidneys  under  ordinary  circumstances,  it  was 
not  unnatural  to  infer  that  the  removal  of  the  kidneys 
would  lead  to  an  accumulation  of  the  poison  in  the 
body  with  resulting  deleterious  effects.  These  experi¬ 
ments  show  that  such  is  not  the  case,  either  because  of 
vicarious  elimination  assumed  by  other  organs  or  for 
other  reasons.  Similar  phenomena  are  observed  when 
urea  is  excreted  by  various  organs  in  cases  where  the 
renal  tissue  is  largely  destroyed  by  disease.  The  ob¬ 
servations  of  Meltzer  and  Salant  show  how  unsafe  it  is 
to  conclude  that  the  removal  of  an  organ  or  the  destruc¬ 
tion  of  its  function  results  in  the  accumulation  in  the 
body  of  the  materials  usually  eliminated  by  it.  In  such 
cases  the  wonderful  power  of  the  remaining  tissues  and 
organs  to  assume  the  functions  of  those  parts  which 
are  removed  or  rendered  inoperative,  must  not  be  for¬ 
gotten.  The  fear  that  cumulative  effects  may  result 
if  poisons  are  administered  in  the  usual  doses  in  cases 
of  diseases  of  the  kidneys  has  no  experimental  founda¬ 
tion. 


2.  Deutsche  Med.  Wochenschrift,  Feb.-  20,  1902. 

1.  F.  G.  Burrows  :  Am.  Jour.  Med.  Sciences,  February,  1901. 


1.  Journal  of  Experimental  Medicine,  Feb.  5,  1902,  107. 


March  8,  1902. 


MEDICAL  NEWS. 


653 


Medical  Mews. 


CALIFORNIA. 

“Dr.”  Minnie  Wells,  Los  Angeles,  has  been  convicted  of 
practicing  medicine  without  a  certificate  from  the  State 
Board  of  Medical  Examiners,  and  has  been  fined  $300.  This  is 
her  second  oifense. 

German  Hospital. — A  hospital,  to  cost  $25,000,  is  to  be 
erected  by  the  First  German  M.  E.  Church  of  Los  Angeles.  The 
building  will  contain  30  rooms  and  work  will  be  commenced  on 
it  by  or  before  May  1. 

College  Anniversary. — The  sixth  anniversary  of  the  College 
of  Physicians  and  Surgeons,  San  Francisco,  was  celebrated  with 
a  banquet,  February  25,  at  which  Dr.  Winslow  Anderson  spoke 
of  the  history  of  the  college  and  addresses  were  made  by  mem¬ 
bers  of  the  faculty  and  undergraduates. 

Berkeley  Hospital. — Although  the  directors  of  the  Berkeley 
Hospital  Association  have  decided  to  abandon  their  project  of 
erecting  a  hospital,  the  Prytanean  Society  of  the  University  of 
California  will,  in  a  measure,  carry  out  the  original  plans  by 
either  erecting  a  hospital  building  on  the  campus  or  endowing 
a  free  room  in  one  of  the  Oakland  hospitals. 

DISTRICT  OF  COLUMBIA. 

Transfer  of  Hospital  Control. — Commissioner  Macfarland 
has  approved  the  report  made  by  the  Board  of  Charities  upon 
Senate  bill  3363,  to  transfer  the  control  of  the  Government  Hos- 
"pital  for  the  insane,  the  Freedmen’s  Hospital  and  Asylum,  and 
the  Washington  Hospital  for  Foundlings  to  the  Interior  Depart¬ 
ment.  The  Board  of  Charities  reported  against  the  passage  of 
the  bill,  claiming  that  such  a  law  would  be  a  step  backward  in 
the  establishment  of  the  present  department  of  charities. 

Medical  Society. — At  the  recent  meeting  of  the  Medical 
Society,  Dr.  Johnston’s  paper  on  grip  pneumonia  was  dis¬ 
cussed  and  Dr.  Kober  read  one  on  the  causation  of  dis¬ 
ease.  Dr.  Lamb  presented  specimens  and  gave  the  histories  of 
vegetating  endocarditis.  Drs.  Woodward  and  Lamb  jointly 
presented  specimens  and  gave  the  history  of  cases  of  hemor¬ 
rhage  of  the  liver  in  the  newborn.  The  smoker  held  on  the  13th 
inst.  was  a  success,  almost  every  member  of  the  Society  attend¬ 
ing  and  taking  part  in  the  relaxation.  This  was  the  first 
smoker  ever  given  by  the  Society  and  its  success  will  assure  its 
adoption  as  an  annual  feature. 

ILLINOIS. 

Fifty-four  Years  in  Practice. — Dr.  William  W.  Burns,  Polo, 
now  in  his  81st  year,  has  been  in  active  practice  for  fifty-four 
years. 

St.  Joseph's  Hospital  Ready. — St.  Joseph’s  Hospital, 
Elgin,  which  has  been  turned  over  to  the  Franciscan  Sisters, 
has  been  fully  equipped  and  is  ready  to  receive  patients  to-day. 

Banquet  to  Dr.  Helm. — Dr.  Clinton  Helm,  Rockford,  was 
tendered  a  banquet,  February  25,  by  the  Winnebago  County 
Medical  Association,  at  the  Nelson  House,  Rockford,  in  honor 
of  the  semi-centennial  of  his  entry  into  practice.  Dr.  Daniel 
Lichty  served  as  toastmaster,  and  among  the  speakers  were  Drs. 
David  B.  Penniman,  Argyle;  Thomas  N.  Miller,  Rockford; 
Thomas  H.  Culhane,  Rockford;  John  F.  Snyder,  Monroe  Center; 
Emil  C.  Dudley,  Chicago;  Robert  W.  Mclnnes,  Belvidere;  Frank 
H.  Kimball,  Rockford;  Ernest  C.  Helm,  Beloit,  Wis.;  E. 
Wyllys  Andrews,  Chicago,  and  Clinton  Helm. 

Chicago. 

Dr.  Hugh  T.  Patrick  sails  for  Europe  on  the  Kronprinz 
Wilhelm  to-day.  He  expects  to  remain  abroad  for  four  months, 
returning  about  July  1. 

“Dr.”  Mabel  Jackman  was  fined  $100,  February  22,  for 
illegal  practice  of  medicine,  the  evidence  being  secured  by  two 
employes  of  the  State  Board  of  Health. 

Dr.  Fenger  Ill. — We  regret  to  learn  that  Dr.  Christian 
Fenger  is  seriously  ill  with  pneumonia  at  his  home.  Drs. 
Billings  and  Favill  are  in  attendance  and  report  slight  im¬ 
provement. 

Attending  Skiagrapher. — The  County  Board  has  elected 
Dr.  Hariy  J.  Haiselden  attending  skiagrapher  to  the  County 
Hospital ;  he  will  have  charge  of  the  cc-ray  apparatus  recently 
installed  there. 

For  Poor  Consumptives. — Mr.  Charles  L.  Adams  has  given 
$30,000  for  the  purpose  of  erecting  a  home  in  Denver  for  needy 
consumptives,  and  has  promised  $20,000  additional  provided  a 


second  $20,000  is  secured.  The  new  home  will  bear  the  name 
of  Mr.  Adam’s  wife. 

Cook  County  Clinical  School. — In  order  to  provide  suitable 
conditions  for  rapid  growth  of  the  laboratory  recently  estab¬ 
lished  at  the  County  Hospital,  the  county  officials  have  decided 
to  incorporate  the  laboratory  and  museum  into  a  school,  the 
management  of  which  is  placed  in  the  hands  of  the  warden,  the 
president  of  the  county  board  and  the  superintendent  of  public 
service. 

In  Charge  of  Dunning.— Dr.  John  R.  Neely  has  been 
chosen  to  take  up  the  work  of  placing  the  county  institutions 
at  Dunning  on  an  improved  basis,  and  has  been  made  medical 
director.  He  assumed  charge,  March  1.  It  is  announced  that 
the  medical  staff  will  be  reorganized  and  increased  to  twelve, 
and  that  the  number  of  nurses  and  attendants  will  also  be  in¬ 
creased.  Dr.  Neely  is  well  fitted  for  this  work,  and  has  already 
won  laurels  by  the  excellence  of  his  work  in  the  Surgeon- 
General’s  office  in  Washington,  and  in  the  Department  of  Health 
of  Chicago. 

Campaign  Against  Smallpox. — Several  of  the  railroads 
entering  Chicago  have  endorsed  the  plan  suggested  by  the  De¬ 
partment  of  Health  for  preventing  the  spread  of  the  disease. 
This  comprises  the  following  features:  Vaccination  for  all  em¬ 
ployes  and  reports  on  the  results;  immediate  notification  by 
conductors  when  smallpox  or  suspicious  illness  is  discovered  on 
trains;  notification  by  station  agents  of  cases  in  their  locality; 
reports  by  local  railroad  surgeons  on  their  districts  and  in¬ 
structions  to  them  to  push  the  propaganda  of  modern  methods 
of  vaccination;  the  distribution  at  stations  of  the  Health  De¬ 
partment’s  “Vaccination  Creed,”  and  other  literature  of  that 
sort;  the  provision  of  facilities  for  disinfection,  and  the  estab¬ 
lishment  of  a  central  bureau  of  information  in  Chicago. 

The  Health  and  Deaths  of  the  Week. — Twenty  per  cent, 
more  deaths  were  recorded  by  the  Bureau  of  Vital  Statistics  of 
the  Health  Department  for  the  week  ended  March  1  than  the 
week  previous  and  46  per  cent,  more  than  in  the  corresponding 
week  of  1901.  The  exact  figures  are  434  one  year  ago,  529  the 
week  before  last,  and  634  last  week.  The  annual  rates  per 
1000  of  population  are  12.87,  15.14  and  18.15,  respectively — this 
latter  figure  being  unpleasantly  near  the  average  New  York 
mortality  rate.  For  this  city  it  is  the  highest  on  record  for 
the  season  of  the  year.  The  causes  of  death  showing  the 
^greatest  mortality  as  compared  with  the  previous  week  are — 
with  the  exception  of  pneumonia — the  chronic  diseases,  and 
the  result  is  seen  in  a  20  per  cent,  rise  in  the  deaths  of  the 
aged,  those  over  60  years.  Nervous  diseases  show  72  per  cent, 
increase;  consumption  46  per  cent.;  pneumonia  nearly  35  per 
cent.;  Bright’s  disease  nearly  32  per  cent.,  and  diseases  of  the 
heart  30  per  cent.  There  were  16  suicides  and  36  other  violent 
deaths — an  increase  of  53  per  cent,  over  the  number  in  the 
corresponding  week  one  year  ago  and  of  85  per  cent,  over  that 
of  the  previous  week. 

IOWA. 

Eleanor  Moore  Hospital,  Boone,  was  formally  opened  with 
appropriate  exercises,  February  17. 

Hospital  Fund  Grows. — The  fund  for  the  new  hospital  to  be 
erected  at  Marshalltown  by  the  Sisters  of  Mercy  now  amounts 
to  $8000. 

William  Woods  Hospital. — Mrs.  Phebe  Ann  Cole,  Osage, 
has  deeded  her  property  in  that  city  to  nine  trustees,  to  be  used 
as  a  public  hospital.  It  is  to  be  known  as  the  William  Woods 
Hospital  in  memory  of  Mrs.  Cole’s  deceased  brother. 

Personal. — Dr.  R.  F.  Raines,  Arcadia,  has  located  in  Dixon, 

HI. - Dr.  Alonzo  E.  Rodgers,  Tipton,  has  returned  to  his  old 

location  at  Stratford. - Dr.  Charles  O.  Grimes,  Hayesville, 

has  located  in  Harper. - Dr.  W.  Herbert  Linder  has  moved 

from  Stratford  to  Story  City. - Dr.  Sylvester  L.  Clabaugh, 

Yorktown,  has  moved  to  Bedford. - Dr.  Joseph  H.  Sams, 

Clarion,  has  been  appointed  a  member  of  the  State  Board  of 

Health,  vice  Dr.  John  C.  Schrader,  Iowa  City. - Dr.  Louis  M. 

Coon,  Arion,  has  gone  to  Southern  Kansas. - Dr.  Park  A. 

Findley,  Des  Moines,  has  been  appointed  first  lieutenant  and 
assistant  surgeon  in  the  Army,  and  has  been  ordered  to  Fort 

Leavenworth. - Dr.  Owen  S.  Townsend,  Blockton,  has  gone 

as  a  medical  missionary  to  China. - Dr.  Norman  S.  Craig, 

Manchester,  has  moved  to  Jennings,  La. - Dr.  Fred  J.  Raven, 

Mason  City,  has  located  in  Grinnell.— - Dr.  John  V.  Littig, 

Davenport,  has  gone  to  Europe. - Dr.  T.  A.  Kreuser,  Chicago, 

has  located  at  Calmar  and  will  also  have  an  office  in  Decorah. 

- Dr.  W.  P.  Burke,  Iowa  Falls,  has  gone  to  Europe  for  a  year 

of  post-graduate  study. - Dr.  William  N.  Hurst,  Blakesburg, 
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lias  moved  to  Oklahoma. - Dr.  Anthony  H.  Vorwerk,  Ban¬ 
croft,  has  located  in  Burlington. - Dr.  Charles  E.  Todd, 

Oskaloosa,  has  moved  to  Los  Angeles,  Cal. 

MARYLAND. 

Annapolis  Emergency  Hospital  has  been  incorporated. 

Militia  Surgeon. — It  is  reported  that  a  bill  has  been  re¬ 
ported  favorably  by  the  House,  “providing  for  the  appointment 
of  a  surgeon  to  state  militia.” 

Fund  for  Johns  Hopkins.— The  women  have  started  a  fund 
for  the  benefit  of  the  Johns  Hopkins  University.  It  is  proposed 
that  every  woman  in  the  state  contribute  one  dollar. 

Mortality. — For  the  week  ended  March  1  the  deaths  in 
Baltimore  were  201,  pneumonia  leading  with  35,  followed  by 
consumption,  19.  During  February  there  were  194  deaths  from 
pneumonia. 

Dr.  William  Osier,  Baltimore,  lectured  at  the  University  of 
Maryland,  February  28,  on  the  “Religio  Medici”  of  Sir  Thomas 
Browne,  exhibiting  nearly  all  the  editions  of  his  works  and 
showing  lantern  pictures. 

Personal. — Dr.  Jesse  C.  Coggins,  of  the  staff  of  the  Maryland 
Hospital  for  the  Insane  No.  1  has  returned  from  a  visit  to  the 

European  hospitals  for  the  insane. - Dr.  William  J.  McDowell, 

Baltimore,  fell  on  the  ice,  February  21,  and  broke  his  left  arm 

at  and  above  the  elbow.  The  injury  is  said  to  be  serious. - 

Dr.S.  A.  Keene,  Baltimore,  has  been  appointed  assistant  superin¬ 
tendent  of  public  buildings  in  charge  of  the  court  house  at  a 
salary  of  $1200.  Dr.  Bernard  P.  Muse  has  been  appointed  as¬ 
sistant  medical  inspector,  with  a  salary  of  $5ow,  vice  Dr.  Keene. 

- Dr.  R.  R.  Crotliers,  Elkton,  Cecil  County,  had  a  paralytic 

stroke,  February  21. - Dr.  J.  Williams  Lord,  Baltimore,  has 

returned  from  Cuba. 

MASSACHUSETTS. 

Emergency  Hospital  Opened. — The  Boston  City  Hospital 
relief  station  at  Haymarket  Square  was  opened  for  service, 
February  20. 

Brockton  Hospital  Donations. — The  endowment  fund  of 
the  Brockton  Hospital  has  been  increased  $15,000,  of  which 
$10,000  was  donated  by  Mr.  Daniel  S.  Howard  and  about  $5000 
received  from  the  George  O.  Stevens  estate. 

Keep  Memorial  Hospital. — Mrs.  J.  W.  Keep  has  offered  to 
erect  and  equip  a  building  in  memory  of  her  husband  on  the 
Westfield  Hospital  grounds,  at  a  cost  of  not  exceeding  $15,000 
for  the  care  of  contagious  disease  patients,  to  be  known  as  the 
Keep  Memorial  Building. 

Millions  for  Harvard. — Harvard  University  Medical  School 
needs  $4,950,000  to  carry  out  the  plans  projected.  Of  this  all 
but  $294,000  haa  been  contributed  and  the  trustees  still  have 
four  months  in  which  to  secure  the  balance.  Mr.  James  Still¬ 
man,  New  York,  has  contributed  $100,000,  and  the  faculty  has 
subscribed  $75,000. 

New  Salem  Hospital. — The  Hospital  Association  of  Salem 
is  about  to  erect  12  new  buildings,  which  will  accommodate  100 
patients.  The  completed  hospital  will  consist  of  an  out-patient 
departme’nt  and  accident  ward,  maternity  and  children’s  ward, 
men's  surgical  ward,  men’s  medical  ward,  women’s  surgical 
ward,  women’s  medical  ward,  operating  wing,  annex  wards,  and 
a  two-story  private  ward. 

MICHIGAN. 

Epidemics. — Detroit  has  an  epidemic  of  mumps,  and  measles 
is  overspreading  Albion. 

Dr.  Kinyoun  Resigns. — Surgeon  Joseph  J.  Kinyoun,  U.  S. 
Marine-Hospital  Service,  stationed  at  Detroit  since  his  transfer 
from  San  Francisco,  a  year  ago,  has  resigned,  and  will  reside  in 
Philadelphia  and  devote  himself  to  bacteriologic  work. 

Founders’  Day  at  Ann  Arbor. — The  celebration  of  the 
founding  of  the  medical  department  of  the  University  of 
Michigan,  was  held  February  23,  in  Sarah  Caswell  Angell  hall, 
and  addresses  were  made  by  Dean  Victor  C.  Vaughan ;  William 
_A.  Evans,  president  of  the  Students’  Medical  Association;  Drs. 
Albert  B.  Prescott  and  J.  Carl  Huber. 

War  on  Quacks. — Committees  from  the  Wayne  County 
Medical  Society,  the  Detroit  Meclical  Society  and  the  Homeo¬ 
pathic  Practitioners’  Society,  met  March  3  to  plan  a  crusade 
against  the  quacks  of  Detroit,  who  number  about  forty.  Dr. 
B.  D.  Harison,  secretary  of  the  State  Board  of  Registration, 
will  co-operate  with  the  joint  committees  in  the  work. 

SloanqCSues  Society. — Dr.  J.  Byron  Sloane,  on  March  1, 
entered  suit  against  the  Detroit  Medical  Society  for  damages 


» 

for  his  expulsion  from  that  body  because  of  alleged  breaches 
of  the  medical  code  of  ethics.  Dr.  Sloane  denies  that  the 
charges  or  alleged  offenses  constitute  a  breach  of  the  code  and 
says  that  his  formulas  and  prescriptions  are  always  on  file,  and 
that  he  has  not  patented  a  surgical  instrument,  but  has 
patented  an  appliance  which  he  has  used  for  the  past  two  years 
in  the  treatment  of  consumptives  and  others  for  throat  and 
lung  troubles.  His  attorney  says:  “We  propose  to  find  out 
whether  or  not  the  real  merit  of  a  physician,  made  Known  to 
the  public  by  and  through  the  public  press,  is  derogatory  either 
to  the  medical  profession  or  the  public  at  large,  and  whether 
or  not  the  press  of  the  community  is  to  be  muzzled.” 

MINNESOTA. 

Hospital  Burned. — The  residence  and  private  hospital  of 
Dr.  Elias  P.  Case,  Waterville,  has  been  completely  destroyed  by 
fire.  The  patients  were  all  removed  in  safety.  The  loss  ex¬ 
ceeds  $10,000,  partially  covered  by  insurance. 

Street  Car  Disinfection. — The  St.  Paul  Health  Department 
is  to  disinfect  all  street  cars  in  that  city  every  night.  The 
Health  Commissioner  of  Minneapolis  does  not  consider  that 
there  is  any  necessity  of  joining  with  the  St.  Paul  department 
in  this  particular  prophylactic  line. 

Physician  Freed. — Dr.  Thomas  J.  Pierce,  Duluth,  who  sev¬ 
eral  months  ago  was  found  guilty  of  performing  a  criminal 
operation,  but  in  whose  case  the  Supreme  court  ordered  a  new 
trial,  has  had  the  criminal  charge  against  him  dismissed,  the 
complaining  witness  having  disappeared. 

Minneapolis  Hospitals  Dedicated. — The  Norwegian 
Lutheran  Hospital  was  dedicated  with  appropriate  ceremonies, 
February  23,  and  opened  its  doors  to  receive  patients  on  the 
next  day.  Dr.  Edward  Boeckmann  is  the  chief  of  the  medical 

staff.  "The  hospital  has,  at  present,  a  capacity  of  35. - The 

new  Swedish  hospital  was  dedicated  on  the  same  day.  This 
hospital  will  have  cost,  when  completed  and  equipped,  about 
$50,000. 

MISSOURI. 

New  Medical  Building. — The  contract  for  the  medical 
building  for  the  State  University  of  Columbia  has  been  awarded 
for  $29,500. 

Hospital  Saturday  and  Sunday  Association. — At  the  an¬ 
nual  meeting  of  this  Association  of  St.  Louis  it  was  reported 
that  $24,945  had  been  realized  at  the  annual  collection. 

The  Enno  Sander  Banquet. — Dr.  Enno  Sander,  St.  Louis, 
on  the  eve  of  his  80th  birthday,  was  tendered  a  dinner  by 
pharmaceutical  friends  of  St.  Louis  and  Chicago,  February  26. 
Albert  E.  Ebert,  veteran  druggist  of  Chicago,  and  president  and 
historian  of  the  Chicago  Druggists’  Association,  acted  as  toast¬ 
master. 

Antitoxin  Investigation  Aftermath. — The  logical  results 
of  the  antitoxin  investigation  in  St.  Louis  are  now  taking  place. 
The  city  authorities  have  placed  the  responsibility  upon  Dr. 
Ravold,  and  his  resignation  followed  immediately.  There  is  no 
question  of  Dr.  Ravold’s  ability  as  a  bacteriologist,  and  it  was 
unfortunate,  to  say  the  least,  that  t;he  conditions  in  the  city 
laboratory  made  such  errors  possible.  The  city  should  never 
have  undertaken  to  make  antitoxin  without  a  thorough  equip¬ 
ment.  The  bacteriologist  was  not  an  independent  officer  of 
the  Board  of  Health,  but  was  rated  simply  as  an  em¬ 
ploye.  Now  it  is  proposed  to  establish  the  office  of  “City  Bac¬ 
teriologist,”  to  which  the  appointee  shall  give  his  whole  time. 
Following  the  conclusion  of  the  investigating  committee’s 
work,  suits  for  damages  against  the  city  are  being  instituted 
by  the  relatives  of  the  dead  children.  One  suit  foi  $20,000  is 
now  pending. 

NEW  YORK. 

Canandaigua  to  Have  Hospital. — Mrs.  F.  F.  Thompson  has 
agreed  to  erect  a  public  hospital  in  Canandaigua  to  cost  $50,000 
and  to  endow  it  with  $50,000.  Two  other  persons  have  pledged 
$25,000  each  to  the  endowment  fund. 

State  Vital  Statistics. — The  annual  report  of  the  State 
Commissioner  of  Health  states  that  during  1901,  139,389  births, 
64,680  marriages,  and  131,788  deaths  were  recorded.  The  death 
rate  was  18  per  1000.  The  mortality  was  7500  in  excess  of  the 
average  of  the  past  five  years,  but  the  rate  was  the  same  as  that 
of  1900.  The  infant  mortality  is  unusually  low,  being  3500 
less  than  in  1900  and  2500  less  than  the  average  of  the  past 
five  years. 

Physicians  Exonerated. — The  Commissioner  of  Public 
Safety  has  investigated  the  report  that  Drs.  Winfield  S.  Hale 
and  E.  Hudson  Rider  of  Albany  had  refused  to  attend  an  in- 
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ffigent  poor  sick  call,  February  17,  at  the  request  of  a  patrol¬ 
man  and  has  found  that  the  order  was  misunderstood  by  the 
physicians,  who  supposed  the  call  was  for  them  to  attend  a 
private  case,  which  neither  of  them  cared  to  accept.  Therefore 
the  commissioner  has  ordered  that  the  said  physicians  be  and 
they  are  hereby  exonerated  from  any  blame  in  the  matter. 

State  Hospitals.— On  February  18  Governor  Odell  signed 
the  bill  abolishing  the  boards  of  managers  of  the  state  hospitals 
for  the  insane.  These  hospitals  are  the  Manhattan  Hospital 
and  the  Long  Island  Hospital,  in  New  York;  the  Hudson  River 
Hospital,  at  Poughkeepsie;  the  Homeopathic  Hospital,  at  Mid¬ 
dletown;  the  Matteawan  Hospital,  at  Matteawan;  the  Utica 
Hospital,  at  Utica;  the  Willard  Hospital,  at  Ovid;  the  St. 
Lawrence  Hospital,  at  Ogdensburg;  the  Buffalo  Hospital,  at 
Buffalo;  the  Rochester  Hospital,  at  Rochester,  and  the  Go- 
wanda  Hospital,  at  Gowanda.  The  boards  of  managers  of  these 
institutions  will  retire  April  1  and  the  State  Commission  in 
Lunacy  will  then  assume  charge  of  the  hospitals.  The  Governor 
will  appoint  boards  of  visitation  for  each  of  the  hospitals. 

Liability  of  Hospitals. — A  bill  introduced  in  the  senate  by 
Mr.  Grady  declares  that  no  hospital  incorporated  under  the 
laws  of  this  state,  sustained  in  whole  or  in  part  by  charitable 
contributions  or  endowments,  shall  be  liable  for  the  neglect, 
carelessness  or  want  of  skill,  or  for  the  malicious  acts  of  any  of 
its  officers,  agents  or  employes,  in  toe  management  of,  or  in  the 
care  or  treatment  of  any  of  the  patients  or  inmates  of  such  hos¬ 
pital.  Nor  shall  it  be  lawful  for  any  such  hospital  to  enter 
into  any  agreement  whereby  liability  shall  be  incurred  for  such 
neglect,  carelessness,  want  of  skill  or  malicious  acts.  This  bill 
is  not  to  be  construed  as  to  impair  any  remedy  under  existing 
laws  which  any  person  may  have  against  any  officer,  agent  or 
employe  of  any  such  hospital  for  any  wrongful  act  or  omission 
in  the  course  of  his  official  conduct  or  employment. 

Buffalo. 

Check  to  Tuberculosis. — The  Buffalo  Society  for  the  Pre¬ 
vention  of  Tuberculosis  is  endeavoring  to  enlist  the  co-operation 
of  local  clubwomen  in  its  work,  and  has  arranged  for  a  number 
of  addresses  to  be  delivered  before  various  clubs  on  the  subject. 

Nurses  as  Health  Inspectors. — The  health  commissioner  is 
•considering  the  advisability  of  asking  the  Common  Council  to 
•empower  the  four  district  nurses  of  the  District  Nurse  Associa¬ 
tion  to  act  as  inspectors  for  the  health  department.  The 
nurses  ask  no  pay  for  exercising  such  authority. 

For  a  Quarantine  Hospital. — A  bill  has  been  introduced  in 
Albany  to  allow  the  city  of  Buffalo  to  bond  itself  for  $50,000 
for  the  purchase  of  lands  to  be  a  site  for  a  new  quarantine 
hospital.  The  funds  are  to  be  at  the  disposal  of  the  common 
•council  and  mayor,  by  whom  the  site  is  to  be  selected. 

Personal. — Dr.  Edward  A.  Southall,  University  of  Buffalo, 
1898,  a  member  of  the  Board  of  Health  of  Manila,  P.  I.,  has 
been  appointed  a  member  of  the  medical  examining  and  licen¬ 
sing  board  of  the  Philippine  Islands. - Dr.  Walter  L.  Savage 

has  been  appointed  U.  S.  Government  medical  examiner  of  im¬ 
migrants  at  this  port. 

Gratwick  Laboratory  Opened. — The  new  Gratwick  Labora¬ 
tory  was  formally  opened,  February  22.  The  staff  of  the  lab¬ 
oratory  is  composed  of  Dr.  Daniel  Lewis  of  New  \ork  City, 
State  Commissioner  of  Health ;  Dr.  Roswell  Park,  director ;  Dr. 
Harvey  R.  Gaylord,  pathologist  in  charge;  G.  H.  A.  Clowes, 
Ph.D.," chemist ;  Dr.  Herman  G.  Matzinger,  bacteriologist;  Dr. 
Irwin  P.  Lyon,  statistician;  John  E.  White,  Ph.B.,  and  George 
Austin,  assistants  in  chemistry;  Miss  C.  A.  McClay,  secretary, 
and  Miss  Alice  G.  Owen,  assistant  in  microscopy. 

New  York  City. 

Borough  Pest  Hospitals. — Health  Commissioner  Lederle  is 
perfecting  a  plan  to  build  five  new  isolation  hospitals,  one  in 
each  of  the  boroughs  of  Greater  New  York. 

German  and  Seney  Hospitals,  Brooklyn,  have  become  mem¬ 
bers  of  the  Hospital  Saturday  and  Sunday  Association  and 
hereafter  will  share  in  the  distribution  of  the  receipts. 

Diphtheria- or  Smallpox.— A  Brooklyn  physician  who  diag¬ 
nosed  a  case  of  smallpox  as  diphtheria  and  who,  when  con¬ 
vinced  of  his  error,  neglected  to  inform  the  health  authorities, 
lias  been  fined  $50. 

Donation  for  Neurological  WArd. — Mrs.  Hannah  N.  L.  Shei- 
man  of  Lawrence,  L.  I.,  has  given  $25,000  to  the  Post-Grad¬ 
uate  Hospital  and  College  for  the  partial  endowment  of  a  new 
ward  for  women  and  children  afflicted  with  nervous  diseases. 

Hospitals  Benefit.— As  a  result  of  the  German  Charity  Ball, 
January  23,  there  remains  $10,000  to  be  distributed  among  the 


hospitals  and  other  charities  of  the  city.  The  German  Hos¬ 
pital  receives  $1700;  St.  Francis  Hospital,  $1050;  St.  Mark’s 
Hospital,  $1050;  Policlinic,  $1050,  and  the  West  Side  Dis¬ 
pensary,  $900. 

German  Hospital  Legislation. — A  bill  introduced  in  the 
senate  by  Mr.  Elsberg  authorizes  the  city  to  exchange  lease  now 
held  by  the  German  Hospital  and  Dispensary  t@  a  grant  of  the 
lands  upon  which  the  hospital  buildings  are  erected  so  as  to 
enable  the  said  hospital  to  convey  the  wdiole  or  any  part  of  said 
premises  in  fee  simple  absolute  or  to  lease  said  premises  or  any 
part  thereof  for  a  term  of  years,  the  proceeds  of  such  sale  or 
the  income  from  such  lease  to  be  devoted  to  the  maintenance 
and  support  of  said  hospital. 

OHIO. 

Physician's  Residence  Burned. — The  house  and  office  of 
Dr.  Samuel  G.  Herrington  at  Rawson  was  burned  to  the  ground, 
February  21.  The  loss  exceeds  $7000,  with  about  $3000  in¬ 
surance. 

Semi-Centennials. — Two  of  Starling’s  alumni,  Drs.  David 
W.  Henderson  of  Marysville,  and  Dr.  Lafayette  Woodruff  of 
Columbus,  celebrated  the  fiftieth  anniversary  of  their  gradua¬ 
tion,  last  month. 

Dr.  A.  F.  Shepard,  assistant  superintendent  of  the  Toledo 
State  Hospital,  was  to-day,  February  2G,  elected  superintendent 
of  the  Dayton  State  Hospital.  The  salary  is  $1200  a  year, 
residence  and  other  accommodations,  and  an  additional  $400  as 
clerk  of  the  board. 

Memorial  to  Fellow  Student. — The  members  of  the  gradu¬ 
ating  class  of  Starling  Medical  College,  Columbus,  have  pub¬ 
lished  a  very  neat  memorial  souvenir  of  their  class  president, 
Orville  Michael  Dyson,  whose  death  occurred  Dec.  12,  1901,  at 
Pleasant  City,  Ohio. 

Condemnatory  Resolution. — The  Marion  County  Medical 
Society  has  adopted  the  following  resolution : 

It  is  the  consensus  of  opinion  of  the  Marion  County  Medical 
Society  and  other  physicians  of  the  city  and  county,  that  Senator 
Harding  misrepresents  99  per  cent,  of  his  constituents  in  this  dis¬ 
trict  and  that  we  condemn  it  and  protest  against  his  action  on  the 
•■Demuth”  bill  as  reported  in  the  daily  press  of  Feb.  18,  1902. 

Further,  That  he  misrepresents  all  religious  denominations,  ex¬ 
cept  "Dowieites  and  Faith  Cures.” 

PENNSYLVANIA. 

Dissecting  Room  Fire.— A  blaze  in  the  dissecting  room  of 
the  West  Penn  Medical  College,  Pittsburg,  February  23,  caused 
damage  to  the  extent  of  $1500. 

Jewish  Hospital. — The  Hebrew  Ladies’  Hospital  Aid 
Society  of  Pittsburg  has  purchased  a  site  for  $10,000  on  which 
it  proposes  to  erect  a  hospital  to  cost  $50,000;  the  hospital  is 
to  be  non-sectarian. 

Workingman’s  Hospital. — The  president  of  the  United 
Mine  Workers  of  the  Pittsburg  district  has  received  an  offer 
from  Mr.  Andrew  Carnegie  of  $50,000  toward  the  erection  of  a 
hospital  for  workingmen. 

Philadelphia. 

Dr.  Leidy  Decorated. — The  French  government  has  honored 
Dr.  Joseph  Leidy,  Jr.,  with  the  insignia  of  Officier  d’ Instruction 
Publique,  for  services  rendered  during  the  exposition  of  1900, 
where  he  represented  the  United  States  on  the  International 
Jury  of  Hygiene. 

Deaver  Dines  Society. — Dr.  John  B.  Deaver  gave  an  in¬ 
formal  dinner  to  the  members  of  the  Surgical  Society  of  the 
University  of  Pennsylvania  which  bears  his  name,  at  the  Tifth 
Street  Rathskeller,  February  14.  About  175  were  present,  and 
©r.  G.  G.  Ross  acted  as  master  of  ceremonies. 

-  The  Righter  Case. — In  the  medicolegal  case  of  Mrs.  Nugent 
against  Dr.  Harvey  M.  Righter  (previously  reported  in  The 
Journal)  the  County  Medical  Society  has  appropriated  $200 
toward  the  defense  of  Dr.  Righter.  Many  individual  members 
volunteer  to  subscribe  sufficient  to  carry  the  case,  if  need  be,  to 
the  court  of  last  resort. 

The  W.  W.  Keen  Surgical  Society  held  its  annual  banquet, 
February  26.  Dr.  Keen  sent  greetings  from  abroad,  and  Dr.  J. 
Chalmers  DaCosta  was  installed  as  guest  of  honor.  Dr.  Hobart 
Amory  Hare  responded  to  the  toast  ‘‘High  Ideals  in  Medicine  ; 
Dr.  W.  L.  Rodman  to  “Reciprocity  Between  State  Examining 
Boards.”  Dr.  R.  H.  M.  Dawbarn,  New  York,  previously  ad¬ 
dressed  the  society  and  their  friends. 

German  Hospital  Banquet  and  Musicale.— On  February 
28,  a  banquet  and  musicale  were  given  and  addresses  made  by 
Dr.  C.  J.  Hexamer,  the  Mayor  and  others,  in  celebration  of  the 
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40th  anniversary  of  the  Ladies’  Aid  Society  of  the  German  Hos¬ 
pital.  The  society  has  nearly  900  members,  pays  yearly  $200 
for  the  maintenance  of  a  free  bed  in  the  German  Hospital,  and 
is  now  energetically  engaged  in  raising  $5000  for  the  establish¬ 
ment  of  another  free  bed. 

Rush  Hospital. — At  the  annual  meeting  of  the  Corporation 
of  the  Rush  Hospital  for  the  Treatment  of  Consumption  and 
Allied  Diseases,  trustees  were  elected,  including  Drs.  Jame3 
T.  Mellor  Tyson..  The  latter  was  also  elected  secretary  of  the 
trustees.  The  following  medical  stafF  was  elected :  Consulting 
physicians,  Roland  G.  Curtin,  John  H.  Musser,  James  C.  Wil¬ 
son,  J.  P.  C.  Griffith;  visiting  physicians,  Thomas  J.  Mays,  S. 
Solis  Cohen,  T.  Mellor  Tyson;  otologist,  B.  Alexander  Randall; 
surgeon,  Charles  W.  Dulles;  pathologist,  William  S.  New- 
comet;  laryngologist,  Henry  J.  Off;  ophthalmologist,  W’endell 
Reber;  physicians  to  the  out-patient  department,  John  D.  Mc¬ 
Lean,  Charles  A.  E.  Codman. 

GENERAL. 

Savannah  Marine  Hospital.— The  Senate  Commerce  Com¬ 
mittee  has  reported  favorably  on  Senator  Clay’s  bill  appropriat¬ 
ing  $100,000  for  the  purchase  of  a  site  and  the  erection  of  a 
marine-hospital  at  Savannah. 

Manila  Prepared  for  Plague. — The  Health  Department  of 
Manila,  P.  I.,  is  making  comprehensive  and  commendable  prep¬ 
arations  to  resist  a  possible  outbreak  of  plague.  Five  to  six 
hundred  rats  are  captured  daily,  while  numerous  others  are 
poisoned.  Tents  and  ambulances  are  ready  in  the  hands  of 
the  sanitary  inspectors. 

Colorado  Not  Averse  to  Consumptives. — Owing  to  the  fact 
that  repeated  statements  have  been  made  that  Colorado  has 
seriously  considered  quarantining  against  consumptives,  it  is 
deemed  but  just  and  fair  that  the  following  statement,  by  past 
or  present  officers  of  the  State  Board  of  Health  and  State 
Medical  Society,  be  published: 

We  hereby  certify  on  our  honor  as  professional  gentlemen  : 

1.  That  so  far  as  we  are  aware,  no  member  of  the  Colorado 
State  Board  of  Health  ever  proposed  the  subject  of  preventing 
tuberculous  persons  from  entering  the  state. 

2.  That  so  far  as  we  are  aware,  no  member  of  the  legislative  or 
executive  branch  of  the  State  of  Colorado  ever  suggested  such  a 
course. 

3.  That  there  is  no  law  to  that  effect  on  the  statute  books  of 
the  State  of  Colorado,  nor  so  far  as  we  know  has  any  such  law 
ever  been  suggested  by  any  responsible  citizen  of  the  state. 

4.  That  so  far  as  can  be  ascertained,  there  does  not  now  exist, 
nor  has  there  ever  existed,  any  ordinance  to  that  effect  in  any  city 
or  town  in  Colorado,  nor  has  there  been  any  suggestion  by  those  in 
authority,  or  by  any  responsible  citizen  that  such  an  ordinance  be 
passed. 

5.  That  so  far  as  we  can  learn,  there  does  not  now  exist,  nor 
has  there  ever  existed,  any  regulation  of  any  board  of  health  in 
the  State  of  Colorado  covering  the  subject  of  quarantining  against 
consumptives,  nor  has  any  such  regulation  been  suggested  by  any 
responsible  citizen  of  the  state. 

6.  That  on  the  contrary,  in  February,  1900.  the  Colorado  State 
Board  of  Health  issued  a  circular  containing  the  following :  “That 
this  climate  has  saved  the  lives  of  many  who  have  come  early  can 
not  be  doubted.  There  is  no  need  to  talk  of  quarantining  against 
consumption.  Such  a  course  is  both  unnecessary  and  impracticable. 
Doubtless,  many  persons  with  advanced  tuberculosis  should  not  be 
sent  here,  but  for  those  who  can  be  benefited  by  coming,  Colorado 
should  have  nothing  but  a  warm  welcome.’’ 

7.  That  we  know  of  no  proposition  of  the  sort  mentioned  by  any 
one  in  Colorado,  and  that  all  of  us  who  sign  this  paper  have  held 
responsible  sanitary  positions,  and  that  we  have  persistently  and 
constantly  stated  that  no  such  measures  are  necessary. 

[Signed.]  Drs.  G.  E.  Tyler,  Hubert  Work,  J.  N.  Hall,  Henry 
Sewall,  L.  E.  Lemon,  Wm.  P.  Munn,  Leonard 
Freeman,  A.  A.  Clough,  and  W.  H.  Campbell. 

Smallpox. 

Philadelphia:  There  were  only  62  new  cases  of  smallpox  re¬ 
ported  for  the  week  ended  March  1,  one  less  than  for  the  pre¬ 
ceding  week.  The  health  authorities  believe  that  they  have 
the  disease  under  control. 

New  Jersey:  In  Camden  there  are  only  25  cases  in  all,  most 
of  which  are  in  the  Isolation  Hospital.  The  special  vaccine 
physicians  have  been  discharged.  They  vaccinated  7000  per¬ 
sons  at  a  cost  to  the  city  of  $3500. 

Baltimore:  Three  of  the  smallpox  cases  have  been  discharged 
cured  from  the  Quarantine  Hospital,  leaving  ten  still  there. 

Ohio:  Dr.  David  H.  Miller,  Newark,  charged  with  treating  a 
case  of  smallpox — his  wife — in  November  last,  without  report¬ 
ing  same  to  the  authorities,  was  recently  tried  before  a  jury  in 
probate  court.  The  secretary  of  the  State  Board  of  Health  and 
the  physician  employed  by  the  City  Board  of  Health  to  attend 
the  cases  of  smallpox  in  Newark  during  October,  November 
and  December,  testified  that  the  patient  had  smallpox.  Two 
other  physicians  called  to  see  the  patient  testified  that  they 
believed  she  had  smallpox.  Defendant  testified  that  the  disease 


was  not  smallpox.  The  jury  agreed  in  acquitting  the  de¬ 
fendant. 

New  York:  In  the  annual  report  of  the  Commissioner  of 
Public  Health,  considerable  space  is  devoted  to  the  prevalence 
of  smallpox  during  the  year.  There  were  110  places  in  the 
state  in  which  one  or  many  cases  occurred,  there  having  been 
during  that  time  1100  cases  with  19  deaths  outside  of  New 
York  City,  1982  cases  with  420  deaths  in  New  York  City  and 
the  maritime  district.  At  the  end  of  the  year  smallpox  existed 
in  sixteen  localities,  in  all  of  which  there  was  but  one  case, 
except  at  New  York  and  Buffalo,  where  it  was  declining  in 
prevalence,  at  Binghamton  and  Watertown,  where  there  were 
several  cases,  and  in  lumber  camps  in  the  vicinity  of  Tupper 
Lake  in  the  Adirondacks,  which  region,  from  its  exposure  to  the 
province  of  Ontario,  from  which  the  cases  have  come,  is  the 
present  chief  source  of  concern. 

Illinois:  The  smallpox  situation  in  Chicago  affords  a  refresh¬ 
ing  contrast  to  almost  every  other  part  of  the  country.  Only 
two  new  cases  of  the  disease  were  discovered  during  the  week, 
while  3  were  discharged  recovered,  from  the  Isolation 
Hospital,  leaving  20  known  cases  all  told  in  the  city.  Neither 
of  the  new  cases  had  ever  been  vaccinated;  one  was  contracted 
from  a  supposed  case  of  chicken-pox  and  the  origin  of  the  other 
is  as  yet  unknown.  Statistics  compiled  in  the  office  of  the 
State  Board  of  Health  show  that  since  February  1  last  small¬ 
pox  has  been  reached  from  162  localities  in  65  counties  of  the 
state.  Officials  of  the  Board  state  that  the  foothold  gained  by 
the  disease  has  resulted  largely  from  lack  of  strict  quarantine, 
some  physicians  in  certain  localities  where  the  contagion  ap¬ 
peared  for  the  first  time  terming  it  chicken-pox,  Cuban  itch,  or 
Illinois  scratches.  It  is  found  that  where  vaccination  has  been 
general,  few  reports  of  the  disease  have  been  received  and  that 
where  vaccination  has  been  enforced  after  an  outbreak,  the 
spread  of  the  disease  has  been  invariably  checked. 

Nebraska:  The  State  Board  of  Health  has  entered  on  an  edu¬ 
cational  campaign.  Jt  has  issued  a  circular  and  the  “vaccina¬ 
tion  creed”  recently  formulated  by  Dr.  Reynolds,  of  Chicago,  is 
being  distributed  through  the  schools  of  the  state. 

CANADA. 

Obituaries. — Dr.  John  Coventry,  Windsor,  Ont.,  died  on 
February  22  from  pneumonia. - Dr.  David  Roberge,  of  Mon¬ 

treal,  is  dead,  aged  32,  from  pneumonia.  He  was  a  graduate  of 
Laval  University  and  for  some  time  after  graduation  served 
as  house  surgeon  at  the  Notre  Dame  Hospital. 

Provincial  Board  of  Health. — The  new  Board  of  Governors 
of  the  College  of  Physicians  and  Surgeons  of  the  Province  of 
Quebec  has  just  had  elected  to  membership  the  following  uni¬ 
versity  representatives:  University  of  McGill,  Drs.  Craik  and 
Lafleur;  Laval  University,  Quebec,  Drs.  Simard  and  Catellier; 
Laval  University,  Montreal,  Drs.  E.  P.  Lachapelle  and  De¬ 
mers;  University  of  Bishop’s  College,  Montreal,  Drs.  F.  W. 
Campbell  and  J.  II.  McConnell. 

Undergraduates’  Medical  Society  of  McGilL- — This  So¬ 
ciety  was  organized  in  1879,  through  the  efforts  of  Professor 
Osier  and  Dr.  Buffer.  A  fine  new  reading  room  has  recently 
been  put  in  order  with  all  the  principal  medical  and  scientific 
journals  and  the  leading  daily  papers.  Its  support  is  assured 
through  the  action  of  the  medical  faculty  since  1886  collecting 
a  dollar  from  each  student  as  part  of  his  yearly  fees.  A  beau¬ 
tiful  tablet  has  recently  been  erected  by  members  of  the  classes 
of  1901  to  1904  to  the  memories  of  two  former  students:  Har¬ 
old  L.  Borden,  B.A.,  of  Canning,  N.  S.,  and  A.  Patrick  O’Reilly, 
of  Hamilton,  Ont.,  who  died  in  active  service  in  South  Africa, 
in  1900. 

Montreal  Medico-Cbirurgical  Society. — This  Society,  live 
and  progressive,  is  entering  upon  a  new  era  of  prosperity. 
During  the  past  year  fine  new  commodious  quarters  have  been 
secured  in  the  West  End  Branch  of  the  Bank  of  Montreal. 
They  comprise  a  large  meeting  hall,  nicely  and  comfortably 
furnished  and  capable  of  seating  125  persons.  Adjoining  is  a 
coat  room  and  reading  room,  with  a  stock  room  for  the  accom¬ 
modation  of  the  library  and  a  committee  room.  In  the  reading 
room  all  the  important  medical  journals  are  kept  on  file.  The 
rooms  are  in  charge  of  an  attendant,  and  are  kept  open  from 
2  to  6  p.  m.,  and  from  8  to  11  p.  m.  The  Society  will  extend 
its  advantages  in  the  future  to  non-resident  members. 

Medical  Acts  (Extension  Bill)  and  Canadians. — General 

Laurie,  a  member  of  the  Imperial  House  of  Commons,  who 
some  years  ago  was  a  member  of  the  Canadian  House  of  Com¬ 
mons,  has  introduced  again  into  the  Imperial  House  his  biff 
bearing  the  above  title.  General  Laurie  was  first  prompted 
to  introduce  this  measure  on  account  that  “Surgeons  of  the 
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highest  standing  in  Canada  and  holding  commissions  from  His 
Majesty  in  the  militia  volunteered  for  service  in  South  Africa; 
but  the  War  Office  refused  to  accept  such  service  on  the  ground 
that  it  was  contrary  to  the  Medical  Act  of  1858  to  permit  a 
colonially  trained  surgeon  to  attend  professionally  to  British 
troops.”  The  object  of  the  bill  is  to  remove  this  disqualifica¬ 
tion. 

Dominion  Registration. — Dr.  Roddick,  M.P.,  has  re-intro¬ 
duced  his  bill  into  the  Dominion  House  of  Commons.  The 
changes  in  the  measure  which  received  the  endorsation  of  the 
Canadian  Medical  Association  at  the  last  annual  meeting  at 
Winnipeg  refer  particularly  to  the  representation  on  the  pro¬ 
posed  Dominion  Medical  Council  which  is  to  be  on  the  basis  of 
population.  Dr.  Roddick  has  asked  that  when  the  bill  receives  its 
second  reading  it  be  referred  to  a  special  committee  of  the 
house,  to  be  composed  of  all  the  members  who  are  physicians 
and  two  or  three  prominent  lawyers.  When  the  bill  is  before 
this  special  committee  delegations  of  prominent  medical  men 
will  proceed  to  Ottawa  from  all  of  the  provinces  of  the 
Dominion;  and  a  determined  effort  will  be  made  to  have  the 
bill  ultimately  passed  through  both  Houses  of  Parliament  dur¬ 
ing  the  present  session. 

Bill  to  Amend  the  Ontario  Medical  Act. — The  bill  intro¬ 
duced  into  the  Ontario  legislature  by  Dr.  Jessop  to  do  away 
with  the  homeopathic  and  college  representation  on  the 
Ontario  Medical  Council  has  aroused  the  ire  of  the  senate  and 
medical  faculty  of  Toronto  University.  An  elaborate  memor¬ 
andum  has  been  prepared  by  the  Chancellor,  Sir  William  Mere¬ 
dith,  and  presented  to  the  Minister  of  Education  on  the  sub¬ 
ject.  This  memorandum  takes  exception  to  the  bill  as  follows: 
1.  It  excludes  from  the  body  entrusted  with  fixing  and  deter¬ 
mining  the  standard  of  medical  education  and  prescribing  the 
curriculum  of  studies  those  who,  by  reason  of  their  vocation, 
as  well  as  training,  and  experience,  are,  if  not  best  fitted,  at 
least  specially  qualified  for  performing  those  duties.  2.  It 
hands  over  to  a  practically  irresponsible  body  the  entire  and 
absolute  control  of  medical  education,  and  creates  a  close  cor¬ 
poration  or  guild.  3.  It  imposes  on  the  universities  and  col¬ 
leges  engaged  in  the  work  of  medical  education  the  obligation 
of  following  the  curriculum  of  studies  prescribed  by  the  Coun¬ 
cil  without  having  any  voice  in  the  framing  of  it.  4.  It  vio¬ 
lates  the  compact  entered  into  with  the  universities  and  teach¬ 
ing  bodies  by  which  they  were  given  representation  on  the 
Council  in  consideration  of  their  giving  up  the  right  to  confer 
degrees  or  diplomas  in  medicine  and  surgery,  entitling  the 
possessor  of  them,  without  further  examination,  to  practice 
upon  obtaining  his  license  or  becoming  registered. 

FOREIGN. 

Prof.  Nil  Filatow,  the  specialist  in  children’s  diseases,  died 
at  Moscow,  February  8,  in  liis  56th  year. 

Extermination  of  Rats. — The  German  Imperial  Council  of 
Health  has  appointed  a  committee  to  report  on  measures  to  be 
adopted  for  the  extermination  of  rats  as  the  most  dangerous 
means  of  conveyance  of  the  plague,  especially  on  ships.  Robert 
Koch  is  the  chairman  of  the  committee. 

The  International  Congress  of  Dermatology. — This  con 
gr ess  lias  been  postponed  till  1904,  to  avoid  conflicting  with  the 
International  Medical  Congress  at  Madrid  in  1903.  Prof. 
E.  Lesser  will  preside  over  the  congress,  which  is  to  be  held  at 
Berlin  in  September,  1904.  Dr.  0.  Rosenthal,  Berlin,  is  the  sec¬ 
retary. 

LONDON  LETTER. 

The  Smallpox  Epidemic. 

The  number  of  cases  in  hospital  on  February  15  was  1185, 
against  870,  1135  and  1102  at  the  end  of  the  three  preceding 
weeks;  390  new  cases  were  admitted  during  the  week 
against  204.  499  and  287  in  the  three  preceding  weeks. 
In  the  House  of  Commons,  Mr.  Walter  Long,  President 
of  the  Local  Government  Board,  stated  that  the  number  of 
successful  primary  vaccinations  were  as  follows:  1898,  500,- 
314;  1899,  669,349;  1901,  677,625.  The  number  of  certificates 
granted  to  “conscientious  objectors”  (whereby  the  penalty  for 
non-vaccination  is  avoided)  were:  1898,  20,341;  1899,  32,345; 
1900,  39,839;  and  for  the  first  half  of  1901,  19,252.  In  the 
House  of  Lords,  Lord  Newton  brought  in  a  bill  to  abolish  the 
“conscientious  objector.”  He  pointed  out  that  the  legal  recogni¬ 
tion  of  this  individual  had  caused  100,000  children  to  be  un¬ 
vaccinated  in  the  last  three  years.  The  bill  was  defeated  in 
consequence  of  the  opposition  of  the  government,  who,  while 
admitting  the  benefit  of  vaccination,  were  unwilling  to  disturb 
the  compromise  of  the  act  of  1898. 
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Casualties  in  the  South  African  War. 

A  return  has  just  been  issued  which  shows  that  the  follow¬ 
ing  are  the  total  casualties  up  to  the  end  of  1901,  when  the 
forces  amounted  to  237,800  men:  Killed,  5,231;  wounded, 
20,937;  died  of  wounds,  disease  or  accidentally  killed,  13,733; 
disbanded  and  discharged  in  South  Africa,  6,683;  in  hospital, 
11,720. 

The  Investigation  of  Cancer. 

We  have  previously  announced  in  The  Journal  the  forma¬ 
tion  of  a  scheme  for  the  investigation  of  cancer  which  took  its 
origin  from  the  expression  of  the  King,  when  he  received  the 
foreign  delegates  at  the  Tuberculosis  Congress,  of  the  neces¬ 
sity  for  checking  this  dire  disease.  The  following  resolution 
of  a  special  committee  was  unanimously  adopted  by  the  Coun¬ 
cil  of  the  Royal  College  of  Surgeons  on  February  13,  and  at 
an  extraordinary  meeting  of  the  Comitia  of  the  Royal  College 
of  Physicians  on  February  18.  This  committee  recommends 
the  two  Royal  Colleges  to  consider  and  develop  a  scheme  for 
investigation  into  the  causes,  prevention  and  treatment  of  can¬ 
cer,  and  that  for  this  purpose  delegates  be  appointed  by  the 
two  Royal  Colleges  (who  shall  have  power  to  add  to  their 
numbers)  to  draw  up  a  detailed  scheme.  In  pursuance  of  this 
resolution  the  following  delegates  were  appointed  to  draw  up 
a  detailed  scheme  for  systematic  investigation  into  the  causes, 
prevention  and  treatment  of  cancer,  viz.:  As  representing  the 
Royal  College  of  Physicians,  Sir  William  Church,  Sir  William 
Broadbent,  Dr.  H.  Pye-Smith,  Dr.  Whipham,  Dr.  Payne,  Dr. 
Rose  Bradford  and  Dr.  Tatham;  as  representing  the  Royal 
College  of  Surgeons.  Mr.  H.  G.  Howse,  Mr.  J.  Langton,  Mr.  H. 
Morris,  Mr.  H.  T.  Butlin,  Mr.  Watson  Cheyne,  and  Mr.  R.  J. 
Godlee. 

Ligature  of  Left  Carotid  for  Aneurysm  of  the  Arch  of  the 

Aorta. 

At  the  Royal  Medical  and  Chirurgical  Society,  Christopher 
Heath  read  an  important  paper  on  this  subject.  He  reported 
two  cases,  which  were  the  sixth  and  seventh  on  which  he  had 
performed  the  operation.  The  sixth  case  was  in  a  woman, 
aged  61,  who  was  admitted  to  hospital  in  July,  1890,  with  all 
the  symptoms  of  aneurysm  of  the  arch  of  the  aorta.  She  was 
kept  in  bed  and  given  large  doses  of  iodid  of  potassium  for 
many  weeks,  but  no  alteration  in  the  pulsation  resulted.  She 
always  sat  up  in  bed  with  the  knees  drawn  up  and  her  head 
resting  upon  them.  On  attempting  to  lean  back  the  dyspnea 
increased  and  inspiration  became  stridulous.  The  left  carotid 
was  tied  without  an  anesthetic,  on  November  16.  On  Novem¬ 
ber  19  the  respiration  was  no  longer  noisy  and  the  patient  was 
able  to  recline  against  her  pillows.  On  November  22  she  was 
able  to  sleep  for  seven  hours  consecutively.  In  January,  1891, 
there  was  some  return  of  pain  in  the  right  shoulder.  In  Feb¬ 
ruary  the  pulsating  tumor  above  the  sternum  had  decreased 
and  the  patient  was  able  to  lie  and  sleep  in  any  position.  She  con¬ 
tinued  to  improve.  On  September  3  the  pulsating  tumor  could 
be  just  felt  above  the  clavicle.  She  died  suddenly,  November  29. 
The  seventh  case  was  that  of  a  man,  aged  36,  who  was  admit¬ 
ted  to  hospital  on  Nov.  4,  1898,  with  aneurysm  of  the  arch. 
The  physical  signs  were  well  marked  and  included  tracheal 
tugging  and  a  blowing  systolic  sound  over  the  aneurysm. 
During  November,  December  and  January  he  had  severe  at¬ 
tacks  of  pain  in  the  shoulder,  back  and  neck.  The  aneurysm 
at  first  diminished,  but  in  January  it  increased  and  definite 
swelling  and  pulsation  appeared  beneath  the  pectoral  below 
the  right  clavicle.  Mr.  Heath  tied  the  left  carotid  with  silk 
under  eucain  B.  on  Jan.  18,  1S99.  On  January  20  the  pulsa¬ 
tion  was  distinctly  less  marked  and  daily  improvement  fol¬ 
lowed.  On  February  6  the  patient  had  pain  in  his  chest  and 
next  day  his  temperature  rose  to  103  and  he  rapidly  developed 
symptoms  of  acute  phthisis  and  died  on  March  21.  The  aneu¬ 
rysm  gave  no  trouble  and  was  daily  less  evident. 

Four  specimens  were  shown,  one  from  a  man  on  whom  Mr. 
Heath  tied  the  left  carotid  in  1872,  and  who  greatly  improved 
for  a  twelvemonth,  when  he  resumed  his  hard  agricultural 
labor  and  the  aneurysm  began  to  grow  and  eventually  burst 
four  and  a  half  years  after  the  operation.  The  second  speci¬ 
men  was  from  a  man,  aged  38,  whose  left  carotid  Mr.  Heath 
had  tied  on  March  8,  1890,  and  who  died  suddenly  on  May  12. 
The  aneurysm  was  filled  with  laminated  clot.  The  third  speci¬ 
men,  an  aneurysm  the  size  of  an  orange,  almost  completely 
filled  with  laminated  clot,  was  from  the  sixth  case.  The  fourth 
specimen  was  an  aneurysm  of  the  arch  the  size  of  a  clenched 
fist,  with  a  second  small  aneurysm  of  the  root  of  the  innomi¬ 
nate.  Both  were  nearly  filled  with  laminated  clot,  the  center 
of  the  larger  being  occupied  with  soft  clot.  These  were  from 
the  seventh  case.  Mr.  Heath,  maintained  that  ligature  of  the 
left  carotid  undoubtedly  produced  an  immediate  effect  upon 
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aneurysm  of  the  arch.  He  thought  that  the  ultimate  solidifi¬ 
cation  of  the  aneurysm,  though  its  only  method  of  cure,  ac¬ 
counted  for  the  sudden  deaths  which  occasionally  occurred 
some  months  later,  owing  partly  to  pressure  effects  and  partly 
to  the  induction  of  syncope. 

Chronic  Edema. 

At  the  Medical  Society  of  London,  Dr.  Essex  Wynter  showed 
two  cases  of  this  comparatively  unrecognized  condition.  A 
single  woman,  aged  23,  enjoyed  good  health  till  November, 
1900,  when  she  developed  a  cough  which  lasted  through  the 
winter.  For  the  past  ten  years  she  had  complained  of  attacks 
of  misty  vision  lasting  one  or  two  minutes,  which  had  lately 
increased  in  frequency.  Three  years  ago  there  was  some  swell¬ 
ing  of  the  lips  and  tongue  noticed,  chiefly  on  rising,  and  lasting 
two  months.  Swelling  of  the  face  and  legs  came  on  gradually 
and  was  notably  worse  since  May,  1901,  especially  after  walk¬ 
ing  or  long  standing,  the  legs  being  at  times  so  stiff  she 
could  only  flex  them  with  difficulty.  In  the  mornings  the  swell¬ 
ing  was  softer  and  less  distinct.  The  swelling  of  the  face  was 
noticed  a  few  months  earlier  than  in  the  legs,  especially  about 
the  right  eye.  The  general  health  appeared  to  be  unaffected 
and  there  had  been  no  pain.  The  thoracic  and  abdominal 
organs  appeared  to  be  normal.  The  urine  contained  no  albu¬ 
min.  Temporary  improvement  in  the  swelling  of  the  face  and 
legs  occurred  under  massage.  Thyroid  extract  was  given 
without  effect.  The  second  ease  was  a  girl,  aged  17.  About 
three  months  ago  the  face  and  hands  were  noticed  to  be  swollen 
on  rising  and  enlargement  of  the  legs  increased.  The  swelling 
increased  daily  and  became  more  persistent.  Recently  she  had 
noticed  some  dyspnea  on  exertion  and  polyuria.  The  face  was 
pale  and  uniformly  swollen,  the  eyes  being  half  closed;  the 
hands  also  were  swollen,  but  not  distorted;  and  dimples  over 
the  knuckles  were  well  marked.  The  legs  were  uniformly 
enlarged  and  very  firm,  only  pitting  slightly  on  sustained 
pressure,  the  skin  not  being  white  or  shiny.  The  thoracic  and 
abdominal  organs  appeared  to  be  normal.  The  urine  was  pale, 
clear,  alkaline,  of  1009  sp.  gr.,  and  free  from  albumin.  While 
lying  in  bed  there  was  a  marked  improvement,  but  on  the 
patient  getting  about  the  measurements  of  the  body  returned 
nearly  to  their  original  dimensions,  but  were  not  so  hard. 

PARIS  LETTER. 

Operation  on  the  Hindoo  Twins  by  Dr.  Doyen. 

An  operation  which  has  caused  much  comment  in  Paris  is 
that  which  Dr.  Doyen  lias  just  performed  on  the  Hindoo  twins 
of  the  Barnum  and  Bailey  circus.  Dr.  Doyen,  whose  name  is 
undoubtedly  familiar  to  many  American  physicians,  is  the 
man  who  rushed  across  France  to  Rennes  at  the  time  of  the 
Dreyfus  affair  to  take  an  :r-ray  photograph  of  the  bullet  which 
had  been  fired  at  Labori  and  had  lodged  in  his  back.  Professor 
Reclus  was,  however,  the  regular  surgeon  of  the  family  and 
refused  to  have  the  bullet  sought  after  or  extracted.  Dr. 
Doyen  is  now  at  loggerheads  with  another  professor,  this  time 
the  professor  of  infantile  clinical  surgery,  Dr.  Kirmisson.  As 
the  Hindoo  twins  were  showung  signs  of  failing  health,  they 
were  taken  to  the  new  Trousseau  Hospital,  where  they  were 
found  to  be  suffering  with  incipient  consumption,  and  Doodica 
(the  name  of  the  other  is  Radica)  presented  symptoms  of 
tubercular  peritonitis.  Professor  Kirmisson  was  called  into 
consultation  by  Dr.  Guinon,  but  refused  to  operate  unless  he 
had  a  written  authorization  from  the  foster  mother  or  the 
agent  of  Barnum  and  Bailey.  The  former  would  only  give 
it  on  condition  that  she  could  assist  at  the  operation  and  have 
it  cinematographed.  To  this  Dr.  Kirmisson  refused  to  consent, 
so  the  foster  mother  took  the  twins  to  Dr.  Doyen’s  clinic,  and 
the  operation  was  carried  out  on  February  9.  The  operation 
lasted  in  all  only  twenty  minutes  and  Dr.  Doyen  has  given  the 
following  account,  which  is  printed  in  the  Echo  de  Paris: 

The  two  sisters  were  placed  on  a  table  covered  with  a  sterilized 
cloth.  I  placed  myself  to  the  right  and  cut  the  skin  above  the 
connecting  ligament.  A  certain  amount  of  cartilage  was  cut 
through  with  a  lancet.  Two  little  veins  alone  had  to  be  tied.  The 
peritoneum  was  then  cut  and  the  hepatic  band  which  always  exists 
in  such  cases  was  laid  bare.  There  were  certain  adherences  on  the 
side  of  Doodica,  who,  as  the  diagnosis  had  shown,  was  suffering 
from  tubercular  peritonitis.  The  hepatic  bridge  was  7  centimeters 
long  and  4  centimeters  in  diameter.  It  seemed  very  vascular. 
This  was  a  case  for  the  employment  of  the  method  of  hemostasis 
which  I  have  invented,  by  the  crushing  of  the  hepatic  pedicles 
with  my  double-lever  forceps  which  gives  instantly,  under  an  effort 
of  the  hand,  a  pressure  of  2000  kilograms.  The  hepatic  pedicle 
was  superficially  fibrous.  The  crushing  was  carried  out  with  great 
prudence,  and  succeeded  so  well  that  two  ligatures  of  catgut  en 
chaine  sufficed  for  Radica.  The  pedicle,  which  was  very  short,  was 
cut  between  this  first  ligature  and  Doodica,  and  three  voluminous 
arteries  were  immediately  seized  with  pincers  and  tied  up.  The 
hemostasis,  on  the  side  of  Doodica,  was  completed  by  two  ligatures 
««  chaine.  The  back  part  of  the  peritoneum,  that  on  the  side  of 
Doodica.  and  then  the  skin,  were  severed  with  a  few  cuts  of  the 


scissors.  Doodica,  liberated  from  her  sister,  was  carried  to  a 
neighboring  table,  a  compress  was  placed  on  the  wound,  and  the- 
skin  temporarily  fastened  over  it  with  pincers.  The  operation  was 
then  terminated  on  Radica,  the  hemostasis  verified,  and  the  abdom¬ 
inal  partition  was  sutured,  leaving  a  morsel  of  sterilized  lint  to 
drain  the  wound. 

The  operation  itself  was  cinematographed.  This  operation 
has  only  been  carried  out  once  before  by  Dr.  Chapost-Prevost 
in  Brazil.  One  of  the  patients  died.  For  the  first  few  days 
the  condition  of  both  Radica  and  Doodica  steadily  improved, 
but  on  Sunday  morning  Doodica  died  suddenly,  after  having 
shown  symptoms  of  embolism.  Dr.  Doyen  and  the  authorities 
at  the  Trousseau  Hospital  have  had  a  dispute  in  the  papers. 
Dr.  Guinon  contradicted  the  statement  made  by'  Dr.  Doyen 
that  the  twins  had  been  worried  by  medical  students  examin¬ 
ing  them,  and  Dr.  Doyen  said  that  when  they  arrived  at  his 
clinic  they  were  found  covered  with  vermin  and  affected  with 
thrush. 


Correspondence. 


Papers  Fraudulently  Obtained  from  the  Department  of 

Medicine  and  Surgery  of  the  University  of  Michigan. 

Ann  Arbor,  Mich.,  Feb.  26,  1902. 

rl  o  the  Editor: — The  medical  profession  may  possibly  be 
interested  in  a  brief  statement  of  the  following  facts:  Some 
years  ago  I  received  from  a  physician  at  a  small  town  in 
northern  Michigan  a  letter  stating  that  Dr.  Emma  W.  Mooers, 
who  graduated  in  the  Department  of  Medicine  and  Surgery  of 
the  University  of  Michigan  in  1SS4,  was  practicing  medicine 
in  an  irregular  way  in  his  place.  I  knew  that  Dr.  Mooers  was 
pathologist  to  the  McLean  Hospital  at  Waverly,  Mass.,  and  I 
wrote  my  medical  friend  that  the  person  impersonating  Dr. 
Mooers  was  a  fraud.  Papers  were  issued  for  her  arrest,  but 
before  they  were  served  she  left  the  town.  Soon  after  this, 
the  fraudulent  Dr.  Mooers  turned  up  in  Chicago,  and  I  made 
another  attempt  to  secure  her  arrest,  but  again  she  evaded 
the  officers  of  the  law  and  for  some  years  disappeared.  A  few 
months  ago  I  learned  that  she  had  registered  under  the  name 
of  E.  W.  M.  Cory  before  the  State  Board  of  Medical  Examiners 
in  Colorado,  and  I  requested  Dr.  Van  Meter,  secretary  of  their 
board,  to  secure  her  arrest.  [See  The  Journal,  March  1,  p. 
590,  Colorado  News.]  This  was  done,  and  the  woman  was 
tried,  convicted  and  sentenced  to  the  penitentiary  for  one  year. 
The  judge  allowed  her  to  go  on  parole  instead  of  being  sent  to 
the  penitentiary,  but  she  is  to  report  once  a  month,  and  if  she 
leaves  the  state  she  becomes  a  fugitive  convict. 

Now,  the  paper  that  this  woman  had  was  a  certificate  signed 
by  James  H.  Wade,  secretary  of  the  University  of  Michigan, 
stating  that  Emma  W.  Mooers  had  graduated  in  the  Depart¬ 
ment  of  Medicine  and  Surgery  of  this  University  in  1884.  The 
fraudulent  woman  had  written  to  Mr.  Wade  that  she  was 
Emma  W.  Mooers,  who  graduated  in  18S4,  and  that  her 
diploma  had  been  destroyed  by  fire,  and  requested  a  certificate 
of  graduation.  The  secretary  looked  over  the  list  of  graduates 
for  that  year,  and,  finding  the  name  in  this  list,  sent  the  certi¬ 
ficate.  1  report  this  case  because,  in  the  first  place,  the  imper¬ 
sonator  has  given  great  annoyance  to  the  real  Dr.  Mooers,. 
whose  work  has  been  of  the  highest  character  and  whose  con¬ 
duct  has  always  been  strictly  professional ;  and  in  the  second 
place,  it  shows  that  university  authorities,  at  least  the  author¬ 
ities  of  this  university,  have  in  the  past  not  exercised  sufficient 
care  in  issuing  certificates  of  graduation  to  those  who  have 
claimed  that  their  diplomas  have  been  destroyed. 

Thanks  are  due  to  Dr.  Van  Meter,  of  the  Colorado  State 
Board  of  Medical  Examiners,  and  to  the  assisting  prosecuting 
attorney,  Mr.  Smith,  of  Denver,  for  the  energy  with  which 
they  pushed  this  case.  It  is  possible  that  the  University  of" 
Michigan,  through  its  secretary,  has  issued  certificates  of  grad¬ 
uation  to  others  who  do  not  deserve  them,  and  I  desire  to  call 
the  attention  of  state  boards  of  medical  examiners  to  this 
possibility.  It  is  also  possible  that  other  institutions  have- 
been  imposed  upon  in  like  manner.  Dr.  Van  Meter,  in  a  letter 
to  me  concerning  this  matter,  suggests  that  it  might  be  desir¬ 
able  for  each  diploma  to  contain  some  description  of  the  per¬ 
son  to  whom  it  is  granted  in  order  that  such  a  person  may  be- 
recognized.  This  is  a  matter  worthy  of  consideration. 
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The  second  instance  of  obtaining  fraudulent  papers  is  quite 
as  serious  as  tlxe  one  referred  to  above,  although  quite  differ¬ 
ent  in  character.  Last  year  the  medical  faculty  of  this  univer- 
versity  expelled  one  of  its  students  on  account  of  gross  immor¬ 
ality.  He  was  furnished  with  a  statement  of  his  class  stand¬ 
ing.  and  across  this  statement  in  red  ink  was  written  “Ex¬ 
pelled  for  gross  immorality.”  This  statement  was  signed  by  the 
dean  and  secretary.  Some  time  later,  I  learned  that  this  man 
had  entered  Rush  Medical  College.  I  therefore  wrote  to  Dr. 
Dodson,  dean  of  that  school,  asking  why  he  had  accepted  the 
man.  Dr.  Dodson  sent  me  the  credentials  which  the  young 
man  had  presented  him.  The  young  man  had  had  printed  a 
duplicate  of  the  statement  given  him;  had  made  his  class 
standings  all  right;  and  had  omitted  the  statement  of  the 
cause  of  his  expulsion.  More  than  this,  lie  had  forged  the 
names  of  the  dean  and  secretary  of  this  school.  When  these 
facts  were  made  known  to  Rush  Medical  faculty,  the  young 
man  was  immediately  expelled  from  that  school.  Such  an 
experience  as  this  indicates  that  the  officials  of  medical  schools 
should  exercise  more  care  in  accepting  credentials  from  other 
schools.  Respectfully  yours,  Victor  C.  Vaughan,  M.D. 


County  Society  Membership. 

Kingston-on-Hitdson,  Feb.  24,  1902. 

To  the  Editor: — The  Journal  of  Feb.  22 — page  525 — con¬ 
tains  a  letter  from  Dr.  William  P.  Munn,  of  Denver,  concern¬ 
ing  the  reorganization  of  state  medical  societies.  The  point  to 
which  he  takes  exception  is  that  in  all  cases  membership  in  the 
county  society  shall  constitute  membership  in  the  state  society, 
and  that  membership  in  the  lower  body  shall  be  necessary  for 
membership  in  the  higher.  His  objection  is  that  this  is  unfair 
to  certain  honorable  members  of  the  profession,  who  are  al¬ 
ready  members  of  the  state  societies,  but  who  do  not  care  to 
work  in  county  organizations.  (He  also  refers  to  the  judicial 
side  of  the  question,  upon  which  I  have  no  opinion  to  offer.) 
From  my  own  experience  with  physicians  it  seems  incredible 
that  any  honorable  physician  could  wish  to  do  other  than  work 
in  his  own  county  society  and  do  all  in  his  power  to  make  it 
an  organization  that  would  merit  the  respect  of  the  commun¬ 
ity,  so  that  when  its  members  came  together  and  expressed 
themselves  in  matters  pertaining  to  the  public  good  their 
opinion  would  be  respected. 

It  certainly  would  seem  to  be  just  to  both  old  and  new  mem¬ 
bers  that  there  should  be  a  common  standard  for  all  alike; 
that  the  opinion  of  the  majority  of  the  physicians  of  one’s 
own  community,  who  know  him  best,  rather  than  that  of  the 
members  of  the  state  society,  should  determine  one’s  member¬ 
ship.  This  seems  so  just  and  reasonable  that  I  fail  to  see 
any  necessity  for  special  exemptions  or  any  good  to  come  from 
them.  When  the  medical  profession  of  the  United  States  be¬ 
comes  reorganized  upon  this  basis  it  is  reasonable  to  expect 
two  results:  1.  It  will  wield  a  power  in  the  national,  state, 
and  local  affairs  worthy  of  the  dignity  of  the  profession;  for 
physicians  will  have  learned  how  to  work  effectively  together. 
2.  No  physician  will  be  practicing  medicine  very  near,  if  not 
over,  the  border  line  of  quackery,  in  his  own  community  while 
still  preserving  some  remnants  of  professional  respectability 
for  himself  by  membership  in  a  state  society,  and  the  American 
Medical  Association.  Mary  Gage-Day,  M.D. 


Reflex  in  Irritable  Urethra. 

Bagley,  Iowa,  March  4,  1902. 

To  the  Editor: — An  aid  in  the  diagnosis  of  irritable  or 
irritated  urethral  mucous  membrane  and  in  the  so-called 
uricacidemics,  especially  in  those  where  there  is  great  benefit 
derived  from  a  few  passages  of  the  cold  steel  sound,  is  what 
may  be  called  the  “umbilico-urethral  reflex.”  The  elicitation 
of  this  is  an  easy  matter  in  lean  individuals,  but  in  fat  persons, 
difficult,  yet  practicable. 

The  manner  of  performance  is  a  movement  from  above  down¬ 
ward  of  the  nail  of  the  forefinger  over  the  exact  center  of  the 
umbilicus — “a  scratching” — and  done  not  quickly  or  lightly. 
This  causes  the  above  characterized  patients  to  complain  of  a 
sharp,  shooting,  cutting  pain,  sometimes  of  momentary  per¬ 


sistence  followed  by  a  desire  to  urinate — from  the  neck  of  the- 
bladder  to  the  meatus  uretlme. 

I  will  not  attempt  to  explain  the  observation,  but  believe  it 
due  to  the  complex  innervation  of  the  fetal  remnants  of  the 
allantois — the  urachus — in  the  adult,  and  the  genito  urinary 
tract.  I  have  seen  no  mention  of  this  in  literature  to  which  J 
have  access,  but  if  otherwise  I  would  like  to  know. 

Yours  sincerely,  Jas.  H.  Morroway,  Jr. 


New  Instrument. 


STERILE  SOAP  MACHINE. 

J.  H.  FIRESTONE,  M.D. 

FREEPORT,  ILL.  ,  .  , 

The  accompanying  cut  shows  something  new  in  the  line  of  a 
foot-power  sterile  soap  machine  for  use  in  operating  rooms; 

It  consists  of  a  cylinder  and  plunger,  operated  by  foot  power, 
applied  to  a  ratchet  wheel  acting  upon  the  arm  of  the  piston, 
by  a  double-thread  screw,  which  forces  the  plunger  into  the 
cylinder.  There  are  two  blank  screw  caps  that  go  with  each 
cylinder.  The  plunger,  cylinder  and  contents  are  sterilized; 
before  using. 


The  machine  is  taken  from  the  bracket  and  the  plunger  re¬ 
moved  from  the  cylinder;  then  the  cylinder  is  filled  with  green- 
soap  and  the  blank  caps  are  screwed  on  either  end.  The  filled 
cylinder  and  plunger  are  then  sterilized.  After  sterilizing  the 
blank  caps  are  taken  off,  the  plunger  is  adjusted  and  the- 
machine  is  placed  in  the  bracket  ready  to  operate. 

The  machine  is  made  in  three  sizes,  each  containing  1  or 
2  pounds  of  green  soap. 


State  Boards  of  Registration. 


Utah  State  Examination.— The  Board  of  Medical  Exam¬ 
iners  of  the  State  of  Utah  held  its  regular  quarterly  examina¬ 
tion  at  Salt  Lake  City,  January  6  and  7.  The  number  of  sub¬ 
jects  examined  in  were  10;  total  number  of  questions,  70; 


percentage  required  to  pass,  75.  The  number  of  applicants- 
were  6,  of  whom  5  passed. 

PASSED. 

Candi-  Sch.  of  Year  Per- 

date.  Pract.  College.  Grad.  cenL 

1  R.  Creighton  Medical  College .  1900  77 

2  R.  Long  Island  College  Hospital .  1884  79 

3  R.  University  of  Denver,  Med.  Dept..  1894  79 

4  R.  Gross  Medical  College .  1900  85 

5  R.  Washington  University,  Med.  Dept.  1880  80 

FAILED. 

6  R.  Berlin  University,  Germany .  1899  73 


Can  Not  Practice  in  District  of  Washington  Pending 
Examination. — In  the  case  of  a  physician  of  Alexandria,  Va.,. 
a  graduate  of  the  Columbian  University  School  of  Medicine, 
who  requests  the  privilege  of  following  his  profession  in  the- 
District  until  an  opportunity  is  given  him  to  take  the  exam¬ 
ination  prescribed  for  practicing  physicians,  Dr.  William  C. 
Woodward,  the  health  officer,  has  submitted  a  report  in  which 


660 


DEATHS  AND  OBITUARIES. 


Jour.  A.  M.  A. 


he  says  that  the  licensing  of  physicians  is  regulated  by  the  act 
of  congress  of  June  3,  1896;  this  law  authorizes  the  issuance  of 
licenses  to  licentiates  of  states  under  certain  conditions,  but 
only  when  such  states  issue  licenses  to  licentiates  of  the  Dis¬ 
trict  under  the  same  conditions;  that  the  State  of  Virginia 
does  not  so  issue  licenses  and  therefore  that  physicians  from 
Virginia  are  not  entitled  to  the  license  under  the  law.  The 
law  referred  to  does  not  authorize  the  issuance  of  temporary 
licenses  pending  examination. 


Married. 


Wilfred  Taylor,  M.D.,  to  Miss  Helen  Marot,  both  of  Dayton, 
Ohio,  January  1. 

Alfred  J.  Abbott,  M.D.,  to  Miss  Jennie  M.  Congdon,  both  of 
Albion,  Mich.,  February  19.  - 

Gardner  Terry  Pond,  M.D.,  to  Miss  Phoebe  Painter,  both  of 
San  Francisco,  Cal.,  February  13. 

Emil  Maisner,  M.D.,  to  Miss  Sophie  Bloch,  both  of  Union 
Hill,  Hoboken,  N.  J.,  February  12. 

John  Grant  Wilkins,  M.D.,  Atlanta,  Ga.,  to  Miss  Daisy 
Hester,  of  Albany,  Ga.,  February  19. 

Cyrus  D.  Lloyd,  M.D.,  Boston,  Mass.,  surgeon  of  the  44th 
U.  S.  Volunteer  Infantry,  who  has  served  in  the  Philippines  for 
three  years  and  is  now  on  his  way  to  this  country,  was  mar¬ 
ried  to  Miss  Mary  E.  Hiatt,  of  Leavenworth,  Kan.,  May  23, 
1899,  in  Jackson  County,  Mo. 


Deaths  and  Obituaries. 


John  Coventry.  M.D.  University  of  the  Victoria  College, 
Cobourg,  Ont.,  1866,  health  officer  of  Windsor,  Ont.,  and  one  of 
the  prominent  physicians  and  citizens  of  that  place;  member 
and  some-time  president  of  the  Ontario  Physicians'  and  Sur¬ 
geons’  Association;  a  veteran  of  the  Civil  war,  in  which  while 
still  a  student  he  served  on  the  medical  staff  of  the  16tli  N.  Y. 
Volunteer  Infantry,  died  at  his  home  in  Windsor,  February  22, 
from  pneumonia,  aged  64. 

Louis  Lewis,  M.R.C.S.  England,  1862,  Fellow  of  the  Royal 
College  of  Surgeons,  member  .of  the  British  Chemical  Associa¬ 
tion,  some-time  editor  of  the  Medical  World,  Medical  Council 
and  Medical  Times  and  Register,  at  one  time  a  surgeon  in  the 
Royal  Army  Medical  Corps,  and  for  nearly  twenty  years  a  prac¬ 
titioner  of  Philadelphia,  died  at  St.  Vincent’s  Hospital,  New 
York,  after  a  surgical  operation,  February  19,  aged  63. 

Henning  H.  Murrey,  M.D.  University  of  Nashville,  Tenn., 
1898,  an  esteemed  young  physician  of  Nashville  and  assistant  to 
the  chair  of  surgery  in  his  alma  mater,  died  from  meningitis, 
February  20,  after  a  brief  illness,  aged  25.  The  Nashville 
Academy  of  Medicine  at  a  special  meeting.  February  21,  passed 
resolutions  of  regret  and  sympathy  regarding  his  death. 

James  M.  Taylor,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1848,  who  practiced  for  many  years  in  Indiana,  and 
Kittanning,  Pa.,  but  who  retired  from  practice  in  1874,  died 
at  his  home  in  Indiana,  Pa,,  from  strangulated  hernia,  Feb¬ 
ruary  21,  aged  82. 

Edward  K.  Bacon,  M.D.  Michigan  College  of  Medicine  and 
Surgery,  Detroit,  1895,  one  of  the  most  esteemed  among  the 
younger  physicians  of  Detroit,  died  at  his  home  in  that  city 
from  pneumonia,  February  20.  The  Wayne  County  Medical 
Society  appointed  a  committee  to  draft  resolutions  touching  his 
death. 

Sullivan  A.  Taylor,  M.D.  McGill  University,  Montreal, 
1870,  who  had  practiced  at  Gilmanton  Iron  Works,  N.  IL,  for 
more  than  a  quarter  of  a  century,  died  at  his  home  in  that 
place,  from  valvular  heart  disease,  February  24,  aged  63. 

George  Zabriskie  Hunter,  M.D.  New  York  University, 
1872,  for  many  years  a  surgeon  on  the  Pacific  mail  steamers, 
died  from  rheumatism,  with  complications,  at  his  home  in 
Glen  Ellen,  Cal.,  February  16,  aged  54. 

Joseph  Jones,  M.D.  Bellevue  Hospital  Medical  Gollege, 
New  lork,  1866,  a  veteran  of  the  Civil  war,  in  which  he  served 
as  surgeon  of  an  Ohio  regiment,  died  at  his  home  in  San 
Antonio,  Texas,  February  24. 

George  W.  Seip,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1862,  a  specialist  on  the  eye  and  ear,  who  practiced  in 


Stroudsburg,  Oil  City,  and  finally  in  Erie,  Pa.,  died  at  his  home 
in  that  city,  February  21. 

Daniel  S.  Young,  M.D.  Albany  (N.  Y.)  Medical  College, 
1855,  formerly  one  of  the  prominent  surgeons  of  Cincinnati, 
Ohio,  died  at  the  City  Hospital  in  that  City,  February  19, 
from  bronchitis,  aged  78. 

William  N.  Jett,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1849,  the  oldest  physician  in  King  George  and  West¬ 
moreland  counties,  Va.,  died  at  his  home  in  Port  Conway,  Va., 
February  16,  aged  76. 

John  Johnson  Heeren,  M.D.  Rush  Medical  College,  Chicago, 
1899,  who  practiced  for  a  time  in  Marinette,  Wis.,  but  was  soon 
compelled  to  go  to  Colorado  for  his  health,  died  at  Orange  City, 
Iowa,  February  23. 

John  A.  Moore,  M.D.  Keokuk  Medical  College,  1859,  who 
had  practiced  in  Emporia,  Kan.,  since  1860,  died  at  his  home  in 
that  city  from  pneumonia,  February  14,  after  an  illness  of 
one  week,  aged  72. 

Alice  Ewing,  M.D.  Northwestern  University  Woman’s 
Medical  School,  Chicago,  1894,  a  practitioner  of  Chicago,  died 
at  the  home  of  her  sister  in  Kenosha,  Wis.,  February  26, 
aged  52. 

George  Hunn,  M.D.  University  of  Louisville,  Ky.,  1853,  a 
prominent  practitioner  of  Central  Kentucky,  died  from  heart 
disease  at  his  home  in  Shelby  City,  Ivy.,  February  25,  aged  73. 

M.  C.  Simmons,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1889,  formerly  of  Sutter  Creek,  Cal.,  died  at  his  home  in 
Grant’s  Pass.,  Ore.,  from  pneumonia,  after  a  short  illness. 

Daniel  W.  McKitrick,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1897,  died  at  his  home  in  Columbus,  February 
21,  after  an  illness  of  a  year,  from  tuberculosis,  aged  33. 

Joseph  Temm,  M.D.,  a  pioneer  druggist  and  physician  of 
St.  Louis,  Mo.,  died  at  the  home  of  his  son  in  that  city,  Feb¬ 
ruary  19,  aged  88. 

John  T.  Moore,  M.D.  Medical  College  of  Alabama,  Mobile, 
1891,  died  from  pneumonia,  at  his  home  in  Orrville,  Ala.,  Feb¬ 
ruary  21. 

William  W.  Lark,  M.D.,  a  pioneer  physician  of  Monroe 
County,  111.,  died  at  his  home  in  New  Hanover,  February  21, 
aged  67. 


Miscellany. 


“Thiersched”  Skin  Flaps  in  Plastic  Surgery. — J  Berg  de¬ 
scribes  in  the  Nordiskt  Med.  Arkiv,  xxxiv,  i,  3,  his  brilliant 
success  with  a  single  skin  flap,  lined  inside  with  Thiersch 
slices  of  the  epidermis,  in  operations  to  close  large  defects 
in  the  bladder,  cheek,  etc.  He  has  been  treating  exstrophy  of 
the  bladder  in  this-  way  for  eleven  years.  The  thin  layer  of 
epidermis  protects  the  skin  flap  against  the  action  of  the  urine. 
Several  of  his  patients  seen  again  after  a  number  of  years 
demonstrated  to  eye  and  touch  the  excellence  of  the  results 
obtained,  in  the  smooth,  soft  anterior  wall  of  the  bladder. 
The  method  has  also  proved  a  success  in  the  treatment  of  hy- 
pospadia,  but  he  has  been  most  pleased  with  the  results  in  five 
or  six  cases  in  which  he  had  occasion  to  restore  the  cheek  after 
removal  of  a  neoplasm  or  for  other  cause  entailing  an  ex¬ 
tensive  defect.  He  always  takes  the  skin  flap  from  the  neck 
and  leaves  the  base  wide  until  the  Thiersch  grafts  have  grown 
into  place,  after  which  he  cuts  it  to  the  proper  size.  The  suc¬ 
cess  depends  mainly  on  allowing  ample  latitude  for  the  shrink¬ 
ing  of  the  Hap  and  on  the  care  of  the  flap  during  the  interval 
while  the  grafts  are  healing,  before  the  flap  is  sutured  into 
place.  A  week  is  usually  sufficient.  A  piece  of  rubber  tissue 
is  sutured  over  the  defect  in  the  cheek  in  the  meanwhile.  He 
has  also  obtained  excellent  results  in  rhinoplasties  by  combin¬ 
ing  Mangoldt’s  cartilage  transplantation  with  a  Thiersched 
single  Hap  when  the  framework  of  the  nose  was  destroyed.  He 
has  recently  treated  a  defect  in  the  trachea  by  this  combined 
method,  but  too  recently  to  judge  of  the  results. 

Pneumonia  and  Exposure  to  Cold. — It  is  years  now  since 
the  medical  profession  gave  up  the  idea  that  exposure  to  cold 
was  capable  per  se  of  giving  rise  to  pneumonia;  we  know  that 
the  disease  is  due  to  a  specific  micro-organism.  But  the  notion 
that  “this  is  good  weather  for  pneumonia” — meaning  cold 
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weather — still  holds  almost  unquestioned  sway  among  the 
people.  It  is  said  that  the  President’s  son,  ill  with  pneu¬ 
monia,  has  been  in  the  habit  of  taking  long  walks  in  the  country 
bare-headed,  and  that  in  this  practice  he  has  been  joined  by  a 
number  of  his  school-mates.  To  this  exposure  of  the  head  to 
cold  some  newspaper  writers  have  felt  inclined  to  attribute  the 
pneumonia.  No  argument  is  needed  to  upset  this  theory;  we 
have  only  to  point  to  the  experience  of  the  pupils  of  Christ’s 
Hospital,  in  London,  commonly  known  as  the  “blue  coat  school” 
on  account  of  the  garb  worn  by  the  boys.  The  small  blue 
worsted  cap  which  has  always  formed  part  of  their  uniform 
they  seldom  wear,  having  cast  it  aside  soon  after  the  founding 
of  the  school,  in  1553.  They  are  to  be  met  with  in  all  parts  of 
London  at  any  season  of  the  year  and  in  all  sorts  of  weather, 
always  bare-headed.  This  practice  of  theirs  has  been  going  on 
for  more  than  three  hundreds  years  now,  furnishing  on  a  large 
scale  experimental  evidence  against  the  notion  that  cold  causes 
pneumonia,  for  the  disease  has  been  no  more  rife  among  them 
than  among  other  school  boys. — N.  Y.  Med.  Jour. 

Legal  Quacks  and  Medical  Quacks. — The  difference  in  the 
treatment  accorded  unprofessional  members  of  the  legal  pro¬ 
fession  by  the  profession  as  a  whole,  and  the  treatment  of  sim¬ 
ilar  interlopers  in  the  medical  profession,  or  rather  the  lack 
of  treatment,  has  been  frequently  commented  upon.  A  dishon¬ 
orable  or  quack  lawyer  is  disbarred,  and  he  can  no  longer 
fleece  the  public  under  his  respectable  cloak.  But  once  a  physi¬ 
cian,  always  a  physician,  and  the  abortionist  and  quack,  known 
and  condemned  as  he  may  be,  goes  his  way  so  long  as  he  is  not 
behind  bars.  His  evil  reputation  is  indeed  often  his  best  card. 
Still  the  legal  profession  is  not  satisfied  witn  the  cleansing  of 
its  ranks  that  has  been  done,  which  is  commendable.  The  lay 
press  appreciates  the  deficiences  also,  as  shown  by  the  following 
editorial  from  the  Chicago  Record- He  raid,  of  Feb.  20: 

The  grievance  committee  of  the  Chicago  Bar  Association  has 
inaugurated  what  it  is  hoped  will  be  a  serious  and  aggressive 
crusade  against  disreputable  and  unprofessional  lawyers.  Through 
a  circular  sent  to  members  of  the  Association  it  asks  the  co-opera¬ 
tion  of  attorneys  in  this  work  of  purging  the  local  bar,  and  offers 
to  investigate  complaints  of  unprofessional  conduct  if  the  allega¬ 
tions  pertaining  to  such  misconduct  are  made  under  oath,  as  re¬ 
quired  by  law. 

The  number  of  unworthy  lawyers  in  Chicago  has  grown  so  large 
that  reputable  members  of  the  bar  have  become  aroused  to  the 
necessity  of  doing  something  to  remove  the  stigma  that  unques¬ 
tionably  rests  upon  the  profession  by  reason  of  illegal  and  immoral 
practices.  There  appears  to  be  general  agreement  among  judges 
and  leading  members  of  the  bar  that  a  considerable  portion  of  the 
3,700  lawyers  in  Chicago  either  violate  the  statutes  governing  the 
practice  of  law  or  are  persistently  guilty  of  unprofessional  conduct. 
Notwithstanding  this  acknowledgment  the  disbarments  are  known 
to  be  very  few. 

With  tke  ethics  of  the  profession  the  public  is  not  deeply  con¬ 
cerned.  The  lawyer  who  insults  the  court  by  offensive  language 
or  brutally  browbeats  a  witness  can  generally  be  dealt  with  by  the 
judge,  and,  as  a  rule,  he  soon  invites  the  contempt  of  decent  prac¬ 
titioners.  Even  the  ignorant  lawyer  can  be  tolerated,  especially 
if  he  have  enough  honesty  to  compensate  for  deficiencies  in  legal 
knowledge. 

But  the  scoundrel  and  the  shyster,  who  resort  to  illegal  and  im¬ 
moral  practices  to  pervert  or  defeat  justice,  who  openly  violate  the 
statute  by  fomenting  strife  that  culminates  in  litigation,  should 
be  booted  swiftly  and  unceremoniously  out  of  the  profession. 

For  the  ignorant  lawyer  who  was  admitted  to  the  bar  in  the 
days  when  the  requirements  were  not  so  high,  there  may  be  room 
for  reasonable  leniency  But  for  the  rascally  marplot  who  makes  a 
business  of  promoting  litigation,  who  is  willing  to  use  the  testi¬ 
mony  of  a  hired  or  perjured  witness  as  a  basis  for  a  suit,  there 
should  be  no  mercy.  Kick  him  out. 

If  in  this  arraignment  the  word  “doctor”  is  substituted  for 
“lawyer”  the  situation  is  still  correctly  described.  The  results 
accomplished  by  the  legal  quack  are  so  insignificant  when  com¬ 
pared  with  those  of  his  medical  congener  that  they  seem 
trivial  indeed,  and  yet  how  much  does  the  public  or  the  public 
press  concern  itself  with  the  latter.  Is  it  that  which  touches 
purse  strings  more  than  that  which  assails  health,  or  is  it 
simply  that  legal  quacks  use  so  much  less  advertising  space? 

Consequences  of  Nearly  Total  Strumectomy. — When  four- 
fifths  or  more  of  a  struma  are  removed  the  results  depend  on 
whether  the  portion  left  continues  to  retain  its  vitality  or 
atrophies.  In  the  latter  case  there  is  liable  to  be  acute  tetany 
with  or  without  myxedema,  sometimes  terminating  in  recovery. 
In  a  case  described  by  Lundborg  in  the  Upsala  Lack.  Foerhandl. 


for  December  21,  acute  and  chronic  tetany  were  observed.  Hoff-1 
man  reports  a  similar  case,  in  which  a  four-fifths  strumectomy 
was  followed  by  chronic  tetany,  myxedema  and  myotonic  reac* 
tion  of  the  muscles.  Both  patients  were  young  and  both  im* 
proved  remarkably  under  thyroid  treatment. 

Tetanus  from  Carious  Tooth. — El  Siglo  Medico,  of  Feb¬ 
ruary  2,  describes  a  case  of  severe  tetanus  which  developed 
suddenly  in  a  young  man  with  no  apparent  portal  of  entry. 
The  presence  of  three  carious  teeth  and  the  patient’s  habit  of 
picking  his  teeth  with  pins,  etc.,  suggested  that  a  cavity  in  the 
teeth  might  be  the  focus  of  infection.  The  physician  had  them 
drawn  at  once  and  the  mouth  thoroughly  disinfected  every 
morning  under  chloroform.  The  case  terminated  in  recovery. 
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New  Members. 

New  members  for  the  month  of  February,  1902: 


ALABAMA. 

Prince,  E.  M.,  Coleanor. 

ARKANSAS. 

Greeson,  W.  R.,  Conway. 
Rinehart,  J.  S.,  Camden. 

CALIFORNIA. 

Parker,  A.  S.,  Riverside. 
Kraemer,  Adolf,  Los  Angeles. 
Ilodghead,  D.  A.,  San  Francisco. 
Cowan,  A.  B.  Fresno. 

Trowbridge,  D.  H.,  Fresno. 
Schafer,  A.  F.,  Bakersfield. 
Carson,  J.  S.,  Bakersfield. 

Harry,  C.  R.,  Stockton. 

Young,  W.  J.,  Stockton. 

Gibbons,  W.  E.,  Stockton. 
Hammond,  R.  R.,  Stockton. 
Newark,  Phillips,  Los  Angeles. 
Kahn,  S.  S.,  San  Francisco. 
Noble,  Maude,  San  Francisco. 

COLORADO. 

Pollock,  A.  R.,  Antonito. 
Hillkowitz,  P.,  Denver. 

CONNECTICUT. 

Kent,  J.  B.,  Putnam. 

Brown,  D.  C.,  Danbury. 

Smith,  H.  H„  New  Haven. 
Strosser,  H.,  New  Britain. 

Taft,  C.  E.,  Hartford. 

Moore,  H.  F.,  Bethel. 

DISTRICT  OF  COLUMBIA- 

Bowen,  W.  S.,  Washington. 

FLORIDA. 

McNamar,  W.  D.,  Jacksonville. 

HAWAIIAN  ISLANDS. 

Holland,  Jno.,  Kapolio. 

IDAHO. 

Hinkly,  F.  L.,  Lewiston. 

ILLINOIS. 

Byrnes,  Frank,  Chicago. 

Elliott,  C.  A.,  Chicago. 

Cox,  S.  W„  Chicago. 

Kinder,  R.  G.  W.,  Rockford. 
Shambaugh,  G.  E.,  Chicago. 
Manierre,  J.  T.,  Chicago. 

Gill,  J.  C.,  Chicago. 

Harnish,  F.  C.,  Chicago. 
Anderson,  Niels,  Chicago. 

Gray,  W.  L.,  Champaign. 

Warren,  J.  A.,  Greenville. 

Scott,  C.  R.,  Belvidere. 

Lewis,  U.  S.,  East  Dubuque. 
Hopkins,  S.  R.,  Springfield. 

INDIAN  TERRITORY. 
McAllister,  J.  S.,  Sapulpa. 
Thompson,  C.  A.,  Muskogee. 

INDIANA. 

Hill,  L.  B.,  Seymour. 

Laughlin,  C.  E.,  Orleans. 

Mason,  G.  C.,  Oakland  City. 

IOWA. 

Putnam,  E.  D.,  Lak«  Park. 

KANSAS. 

Norman,  E.  J.,  Eureka. 

Howard,  Minerva  F.,  Cuba. 

KENTUCKY. 

Caldwell,  A.  G.,  Ballard. 

Keffer,  S..  Glenwood. 

Kavanaugh,  E.  W.,  Lawrenceburg. 
Lambert,  S.,  Owensboro. 


LOUISIANA. 

Roaldes,  A.  W.,  de,  New  Orleans, 

MASSACHUSETTS. 

Cobb,  T.  F.,  Boston. 

Brewster,  G.  W.  W.,  Boston. 
Lund,  F.  B.,  Boston. 

Blake,  J.  B.,  Boston. 

Keefe,  D.  E.,  Springfield. 
Robbins,  E.  E..  New  Bedford, 
Tilden,  I.  N.,  New  Bedford. 
Blair,  G.  K.,  Salem. 

MEXICO. 

Harle,  C.  S.,  Chihuahua. 

MICHIGAN. 

Ilornbogen,  A.  W.,  Marquette. 
Brock,  W.  H..  Midland. 

Mitchell,  J.  W.,  Bridgeport. 
Graham,  F.  W.,  Ludington. 
Williams,  N.  H.,  Jackson. 

MINNESOTA. 

Irish,  P.  H.,  Akeley. 

Munro,  A.  T.,  Wood  Lake. 

MISSOURI. 

Bristow,  G.  M.,  Princeton. 
Culbreath,  C.  B„  Cleopatra. 
Thompson,  J..  Kansas  City. 
Copeland,  C.  C.,  Mill  Grove. 

NEBRASKA. 

Lorance,  B.  F.,  Brock. 

NEW  HAMPSHIRE. 

Gleason,  A.  R.,  Keene. 

NEW  JERSEY. 
Davenport,  G.  S.,  Garfield. 

NEW  YORK. 

Purdy,  W.  I.,  Middletown. 
Hulett,  J.  B.,  Middletown. 
Wakefield.  IL,  New  York  City, 
Hadley,  W.  W.,  Stone  Ridge. 
Hannon,  T.  IL,  Iloosick  Falls, 
Irish.  R.  H.,  Troy. 

Nisbet,  J.  IX,  New  York  City. 
Allen,  C.  W.,  New  York  City. 
Ware,  M.  W.,  New  York  City. 
Schneider,  L.  B.,  Troy. 

Meyer,  W.  J.,  White  Plains. 

NORTH  CAROLINA. 

Davis,  T.  W.,  Mayodan. 

NORTH  DAKOTA. 

Westeen,  A.  A.,  Grand  Forks. 

OHIO. 

Syman,  L.  L.,  Springfield. 

Barger,  W.  T.,  Cleveland. 

OREGON. 

Chipman,  R.  J.,  Portland. 

Paine,  D.  A.,  Eugene. 

Simmons,  W.  R.,  Portland. 

Roth,  J.  B.,  Portland. 

Mackay,  A.  E.,  Portland. 

PENNSYLVANIA. 

Mills.  H.  Brooker,  Philadelphia. 
Davenport,  S.  M.,  DuBois, 
Clouse,  A.  W.,  Geneva. 
Nightingale.  II.  B.,  Philadelphia. 
Eaton,  A.  M.,  Philadelphia. 
Irish.  W.  B.,  Pittsburg. 

McGraw,  E.  B.,  Pittsburg. 
Cochran,  J.  C.,  Big  Run. 

Neely,  E.  E.,  Allegheny. 
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RHODE  ISLAND. 

Peters,  W.  W.,  Providence. 

SOUTH  CAROLINA. 
Tuten,  T.  H.,  Brunson. 

SOUTH  DAKOTA. 
Talbott,  E.  F.,  Flandreau. 
Oeib,  D.,  Groton. 

Roberts,  T.  S.,  Sioux  Falls. 

TENNESSEE. 
Flippin,  P.  J.,  Rosemark. 

TEXAS. 

Clavin,  E.  C.,  San  Antonio. 
Garrett,  W.  A.,  Corsicana. 
Withers,  R.  L.,  San  Antonio. 

VERMONT. 

Hammond,  S.  W.,  Rutland. 


VIRGINIA. 

Smith,  T.  W.,  Bethel  Academy. 
Harris,  J.  E.,  Norfolk. 

Walker,  E.  E.,  Pamplin  City. 
Grandy,  C.  R.,  Norfolk. 

WASHINGTON. 

McGeer,  G.  H.,  Tacoma. 

Smith,  J.  L.,  Spokane. 

Lynch,  C.  J.,  North  Yakima. 
Axtell,  W.  H„  Whatcom. 
Kirkpatrick,  W.  D.,  Whatcom. 
Ililscher,  F.  W.,  Spokane. 
Rummel,  T.  C.,  Tacoma. 

Van  Zandt,  E.,  Whatcom. 

WISCONSIN. 

Smith.  C.  S.,  Elroy. 

Campbell,  B.  L.,  Monches. 
Dewire,  M.  V.,  Sharon. 


Societies. 


COMING  MEETINGS. 

Medical  Association  of  the  Missouri  Valley,  Lincoln,  Neb.,  March 
20,  1902. 

American  Association  of  Pathologists  and  Bacteriologists,  Cleve¬ 
land,  O.,  March  28-29,  1902. 

Medical  Association  of  the  District  of  Columbia,  Washington, 
April  1,  1902. 

Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri,  Chicago, 
April  3-4.  1902. 

Tennessee  State  Medical  Society.  Memphis,  April  8,  1902. 

Florida  Medical  Association,  Tampa,  April  9,  1902. 

Western  Ophthalmological  and  Oto-Laryngological  Association, 
Chicago,  April  10-12,  1902. 

Medical  Association  of  the  State  of  Alabama,  Birmingham,  April 
15,  1902. 

Medical  Society  of  the  State  of  California,  San  Francisco,  April 
15-17,  1902. 

Medical  Association  of  Georgia,  Savannah,  April  16,  1902. 

.  Mississippi  State  Medical  Association,  Jackson.  April  16,  1902. 

South  Carolina  Medical  Association,'  Spartanburg,  April  16-17, 
1902. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
22.  1902. 

Association  of  American  Thysicians,  Washington,  D.  C.,  April 
29-30.  1902. 

American  Association  of  Genito-Urinary  Surgeons.  Atlantic  City, 
N.  J.,  April  30,  1902. 

The  Memphis  (Term.)  Medical  Society  has  changed  its 
name  to  “The  Memphis  and  Shelby  County  Medical  Society,” 
and  will  be  recognized  as  the  Shelby  County  Soeiety. 

Medical  Society  of  the  Missouri  Valley. — This  Society 
will  hold  its  14th  semi-annual  meeting  at  Lincoln,  Neb.,  March 
20,  under  the  presidency  of  Dr.  Richard  C.  Moore,  Omaha. 

Harrison  County  (Tex.)  Medical  Society. — On  February 
4  it  was  decided  by  this  Society  to  endeavor  to  affiliate  with  the 
State  Society  and  delegates  were  appointed  to  the  May  meet¬ 
ing. 

Hancock  County  (Ohio)  Medical  Society. — This  Society 
met  at  Findlay,  February  13,  and  elected  Dr.  Myron  J.  Ewing, 
president;  Dr.  Nerman  L.  McLachlan,  vice-president,  and  Dr. 
Don  C.  Hughes,  secretary  and  treasurer,  all  of  Findlay. 

Lynn  ( Mass. )  Medical  Fraternity. — On  February  9,  the 
Fraternity  held  a  meeting  and  discussed  smallpox  and  vaccina¬ 
tion.  Dr.  Charles  A.  Lovejoy,  president;  Dr.  Leonard  V. 
Hatch,  vice-president,  and  Dr.  Charles  D.  S.  Lovell,  secretary 
and  treasurer. 

New  York  Academy  of  Medicine. — In  the  Section  on  Medi¬ 
cine,  Dr.  James  K.  Crook  has  been  elected  chairman,  and  Dr. 
E.  Ellsworth  Smith,  secretary.  In  the  Section  on  Obstetrics 
and  Gynecology,  Dr.  James  N.  West  has 'been  elected  chairman, 
and  Dr.  Louis  J.  Ladinski,  secretary. 

King  County  (Wash.)  Medical  Society. — At  the  post¬ 
poned  annual  meeting  of  this  Society,  held  at  Seattle,  Feb¬ 
ruary  17,  Dr.  David  A.  Mitchell  was  elected  president;  Dr. 
George  II.  Randell,  vice-president;  Dr.  Guy  S.  Reterkin,  secre¬ 
tary,  and  Dr.  W.  T.  Miles,  treasurer,  all  of  Seattle. 

Southwestern  Iowa  Medical  Association. — The  annual 
meeting  of  this  Association  was  held  at  Creston,  February  20. 
Dr.  Enos  Mitchell,  Weldon,  was  elected  president;  Dr.  Ross  H. 
Gregory,  Nevinville,  vice-president;  Dr.  Joseph  P.  Claybaugh, 
Creston,  treasurer,  and  Dr.  Frank  E.  Sampson,  Creston,  secre¬ 
tary.  The  midsummer  meeting  will  be  held  at  Albia,  August  21. 

Medical  and  Chirurgical  Society  of  Richmond  (Va. ). — 
The  colored  medical  men  of  Richmond  and  vicinity  organized 
tiiis  Society,  February  19,  with  the  following  officers;  Dr.  Rich¬ 
ard  F.  Tancil,  president;  Dr.  Henry  L.  Harris,  vice-president; 
Dr.  John  Meriweather,  treasurer,  and  Dr.  O.  B.  H.  Bowser, 
secretary,  all  of  Richmond.  The  membership  includes  colored 
practitioners  of  medicine,  dentistry  and  pharmacy. 


New  Castle  County  (Del.)  Medical  Society.— The  regular 

physicians  of  the  county  met  at  Wilmington,  February  20,  and 
organized  a  medical  society  with  the  following  officers:  Dr. 
Willard  Springer,  Wilmington,  president;  Dr.  Harry  G.  M.  Ivol- 
lock,  Newark,  vice-president;  Dr.  Joseph  W.  Bastian,  Wilming¬ 
ton,  secretary,  and  Dr.  James  A.  Draper,  Jr.,  Wilmington, 
treasurer.  The  Society  will  meet  in  Wilmington  monthly. 

Shelby  County  (Tenn.)  Medical  Society. — The  permanent 
organization  of  this  Society  was  held  at  Memphis,  February  17. 
A  constitution  and  by-laws  were  adopted  and  the  following 
officers  elected:  Dr.  Joseph  H.  Stolper,  Memphis,  president; 
Dr.  Benjamin  L.  Branch,  Collierville,  vice-president;  Dr.  George 
E.  Pettey,  Memphis,  secretary;  Dr.  Joseph  H.  Liebkemann, 
Memphis,  treasurer,  and  Dr.  John  H.  McKay,  Memphis,  re¬ 
porter. 

Pottawatomie  County  ( Okla. )  Medical  Society.— This 

Society  was  organized  at  Shawnee,  January  27,  auxiliary  to 
the  Oklahoma  Medical  Society.  The  following  officers  were 
elected:  Dr.  J.  W.  Kerr,  president;  Dr.  A.  T.  Grayson,  vice- 
president;  Dr.  Ed.  E.  Rice,  secretary,  and  Dr.  G.  R.  Connally, 
treasurer.  At  the  next  meeting,  February  11,  a  constitution 
and  by-laws  were  adopted  and  the  Society  started  on  routine 
work. 

Grand  Rapids  (Mich.)  Academy  of  Medicine. — The  an¬ 
nual  meeting  and  banquet  of  the  Academy  were  held  at  the 
Morton  House,  February  IS.  Dr.  Henry  Hulst  was  elected 
president;  Dr.  John  R.  Rogers,  secretary;  Dr.  John  A.  McColl, 
vice-president,  and  Dr.  Earl  Bigham,  treasurer.  Dr.  Reuben 
Peterson,  Ann  Arbor,  spoke  on  “Maternal  Impressions”;  Dr. 
George  Dock,  Ann  Arbor,  delivered  an  address  on  “Specialism  in 
Medicine,”  and  Dr.  Donald  MacLean,  Detroit,  discussed  “Pro¬ 
fessional  Plagiarism.” 

Eastern  Hampden  (Mass.)  Medical  Association. — At  the 
annual  meeting  of  this  body,  held  at  Springfield,  February  20, 
Dr.  Walter  R.  Weiser,  Springfield,  the  retiring  president,  gave 
an  address  on  the  history  of  medicine,  and  prophesied  as  to  its 
future.  The  following  officers  were  elected:  Dr.  George  W. 
Rawson,  Amherst,  president;  Dr.  Richard  E.  Dickson,  Granby, 
vice-president;  Dr.  George  H.  Finch,  Springfield,- secretary  and 
treasurer,  and  Dr.  Harry  C.  Martin,  censor.  It  was  decided  to 
hold  the  next  annual  meeting  at  the  same  place. 


CHICAGO  LARYNGOLOGICAL  AND  CLIMATO 
LOGICAL  SOCIET  Y. 

Regular  Meeting,  held  Jan.  21,  1902. 

The  President,  Dr.  W.  E.  Casselberry,  in  the  Chair. 

Dr.  Otto  T.  Freer  read  a  paper  on  “The  Correction  of  Deflec 
tions  of  the  Nasal  Septum,  with  a  Minimum  of  Traumatism.” 
This  article  is  published  in  full  on  page  036  of  this  issue. 

DISCUSSION. 

Dr.  Moreau  R.  Brown,  in  opening  the  discussion,  said  that, 
as  to  the  method  advocated  by  Dr.  Freer,  the  length  of  time 
the  operation  requires  would  cause  one  to  hesitate  performing 
it,  and  as  it  is  the  popular  idea,  not  only  among  the  laity  in 
general  but  among  the  members  of  the  medical  profession,  that 
the  septum  is  the  support  to  the  nose  and  that  if  we  remove  the 
support  the  nose  is  apt  to  fall  in,  one  should  hesitate  in  remov¬ 
ing  it.  Should  the  nose  become  depressed  later  on  through  dis¬ 
ease  or  accident  and  legal  proceedings  be  brought  against  us, 
it  would  be  difficult  to  protect  ourselves  from  the  charge  that 
removal  of  the  septum  was  the  cause  of  the  depression  of  the 
nose.  However,  the  operation  of  Dr.  Freer  is  an  interesting 
one  and  surely  would  be  followed  with  excellent  results  in  cer¬ 
tain  cases,  though  as  satisfactory  results  can  be  obtained 
with  less  disturbance  by  converting  all  cases  of  deflected  septum 
with  thickening  or  outgrowth  of  the  partition  into  those  of 
simple  deflection  and  then  rectifying  the  latter,  as,  for  ex¬ 
ample,  where  the  lower  part  of  the  septum  is  dislocated  from 
the  septal  crest  of  the  superior  maxillary  or  in  cases  of  angular 
deflection  where  the  septum  is  thickened;  the  mucous  membrane 
should  be  divided  and  dissected  back  the  entire  length  of  the 
ridge,  the  ridge  removed  and  the  mucous  membrane  stitched 
back  in  position.  The  parts  heal  rapidly  within  a  few  days, 
after  which  the  Roe  instruments  should  be  used,  first  to  divide 
the  mucous  membrane  and  the  cartilage  on  the  concave  side  of 
the  septum,  secondly  by  means  of  forceps  to  straighten  the 
septum.  However,  with  this  precaution,  that  the  smaller  size 
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male  blade  should  be  used  and  not  that  which  was  originally 
intended  to  be  employed  with  the  given  size  female  blade. 
After  the  septum  has  been  straightened  by  this  method,  the 
Wyeth’s  hard  rubber  tubes  are  placed  in  the  nose  for  several 
days.  1  have  performed  this  operation  without  a  general  anes¬ 
thetic  and  have  had  uniformly  very  satisfactory  results  and  no 
complications  of  any  kind. 

Dr.  A.  M.  Corwin — With  regard  to  the  use  of  the  Roe  instru¬ 
ments,  especially  the  Roe  forceps,  I  have  had  rather  pleasing  re¬ 
sults  in  using  it  in  the  way  Dr.  Brown  has  referred  to,  that 
is,  by  employing  a  small  male  blade  and  large  female  blade. 
It  seems  to  facilitate  the  work  by  giving  room  for  the  septum 
to  pass  between  the  blades  when  they  are  closed,  so  that  the 
fracture  is  more  complete.  Simple  deflection  of  the  septum 
without  thickening  affecting  the  anterior  half  of  the  cartilagin¬ 
ous  septum,  coming  away  out  to  the  front  is  very  trying  to 
deal  with.  These  septa  are  frequently  extremely  thin  and  bend 
easily;  the  whole  nose  is  very  flexible.  To  straighten  them 
properly  or  to  give  any  result  with  reference  to  the  relief  of 
stenosis,  without  great  danger  of  leaving  perforation,  has  been 
to  me  at  times  no  small  problem.  But  with  the  forceps  re¬ 
ferred  to,  1  obtained  a  very  fair  result  in  one  case  a  number  of 
years  ago,  by  depressing  the  curvature  at  the  part  of  greatest 
convexity — thus  converting  the  simple  into  a  double  Cupid’s 
bow-shaped  bend  and  leaving  a  fair  opening  on  both  sides  with¬ 
out  disturbing  the  external  contour  of  the  nose.  In  another 
case  I  recall  I  converted  a  simple  bow-shaped  into  an  S-shaped 
curvature;  the  patient  breathed  through  the  upper  curve  of 
the  S  on  one  side,  and  through  the  other  at  the  lower  side. 
This  was  a  short  distance  back,  from  the  extreme  anterior  end 
of  the  septum,  so  that  in  that  case  there  was  a  good  practical, 
but  not  an  ideal,  result. 

Dr.  E.  Fletcher  TNGALS — We  find  numerous  deformities  in 
the  nasal  septum,  and  as  different  physicians  have  to  operate 
on  them  they  necessarily  call  for  many  variations  in  the  opera¬ 
tions  recommended,  and  I  think  for  their  correction.  Some 
cases  are  suitable  for  one  and  some  for  another  operation,  and 
I  presume  all  of  the  operations  that  have  gained  popularity  are 
adapted  to  certain  cases.  The  old  operation  of  Chaissagnac, 
for  example,  in  which  the  mucous  membrane  was  dissected  up 
and  the  cartilaginous  tissue  pared  olf,  the  membrane  undoubt¬ 
edly  being  replaced,  is  an  excellent  one  for  certain  deformities. 
The  Roberts  operation,  highly  extolled  for  some  time,  con¬ 
sisted  of  first  cutting  through  the  lower  part  of  the  deflected 
portion  of  the  septum,  which  was  then  bent  over  and  a  pin 
thrust  in  from  the  free  side,  through  the  cartilage  and  im¬ 
bedded  in  the  mucous  membrane  back  of  the  cut  on  the  oper¬ 
ated  side  to  hold  it  in  position;  another  pin  was  then  inserted 
through  the  nose  to  support  the  first.  There  appears  to  have 
been  a  good  deal  of  discomfort  from  tnis  procedure  that  would 
not  arise  from  ordinary  operations,  and  few  laryngologists 
employ  the  method.  The  Gleason  operation  consists  of  cutting 
out  at  the  bottom  and  sides  a  U-shaped  piece  from  the  septum. 
This  flap,  consisting  of  the  whole  thickness  of  the  septum,  is 
then  forced  through  the  opening  and  caught  and  held  by  -a  spur 
at  the  lower  part  of  the  wound  on  the  other  side;  this  opera¬ 
tion  is  well  adapted  to  some  deflections,  but  is  not  suitable  for 
those  cases  in  which  there  is  much  of  an  exostosis.  The  so- 
called  Asch  operation  is  a  very  good  one  for  a  bow-like  deflec¬ 
tion  of  the  cartilaginous  septum,  where  the  bony  tissues  are  not 
much  involved;  but  when  the  bony  tissues  are  involved,  the 
criticism  by  the  author  of  this  evening’s  paper  appears  to  me 
quite  just.  There  is  nothing  new  about  the  so-called  Asch 
operation,  excepting  the  instruments  that  Dr.  Asch  devised 
with  which  to  perform  it.  The  crucial  incision  that  he  recom¬ 
mended,  one  incision  from  above  downward  and  the  other  from 
before  backward,  has  been  the  common  practice  of  general 
surgeons  for  ages.  In  the  cases  for  which  this  operation  is 
specially  adapted  the  crucial  incision  can  be  made  better  by 
means  of  a  knife  than  by  Asch’s  scissors,  for  with  the  knife 
they  may  be  made  obliquely  so  that  the  cut  edges  will  easily 
slide  by  each  other,  and  the  abrupt  edge  made  by  the  edge  of 
the  right  angle  cut  will  be  avoided. 

The  procedure  that  has  been  spoken  of  as  my  operation  is 


designed  for  those  cases  in  which  the  cartilaginous  septum  is 
bent  so  as  to  more  or  less  close  the  nostril  by  a  nearly  trans¬ 
verse  triangular  plate,  narrow  above  but  from  5  to  10  mm.  in 
width  at  the  lower  part.  The  operation  consists  of  removing 
a  triangular  piece  of  cartilage  from  the  front;  wall  of  this 
conical  projection  of  just  sufficient  size  so  that  the  opening 
will  be  closed  when  the  lateral  wall  of  the  conical  projection  is 
brought  to,a  vertical  position,  but  this  can  not  be  done  without 
cutting  away  the  lower  wall  or  what  from  the  front  constitutes 
the  base  of  the  triangle.  This,  it  should  be  remembered,  runs 
upward  and  backward  as  a  hard,  bony  ridge  2  or  3  cm.  It 
may  be  cut  away  with  a  saw  or  trephine,  but  I  commonly  use 
the  latter.  The  first  incision  is  made  from  above  downward 
and  outward  nearly  through  the  middle  of  the  triangle;  the 
mucous  membrane  is  reflected  on  both  sides  of  this  incision  to 
uncover  as  large  a  portion  of  the  cartilage  as  it  is  desirable  to 
remove;  the  cartilage  is  then  cut  through,  preferably  with 
Sajous’  knife  from  above  downward  on  both  sides  of  the 
triangle,  care  being  taken  not  to  cut  through  the  mucous  mem¬ 
brane  on  the  opposite  side.  This  piece  of  cartilage  is  then 
seized  at  its  apex  by  forceps  and  drawn  down,  the  mucous 
membrane  being  loosened  from  its  posterior  surface  at  the  same 
time,  and  cut  off  at  the  base  of  the  triangle.  The  lower  wall  or 
floor  of  the  conical  projection  is  next  cut  away  with  a  trephine, 
and  the  resiliency  of  the  septum  is  overcome  by  cutting  through 
it  beneath  the  mucous  membrane  with  my  small  hook-like 
cartilage  knife,  or  by  cutting  through  it  in  many  places  with 
the  blades  of  my  septum  forceps.  The  lateral  wall  is  then 
pressed  over  to  the  normal  plane  of  the  septum  and  held  in 
position  by  a  tampon  of  surgeons’  lint  that  is  made  to  fill  the 
formerly  obstructed  naris.  This  tampon  is  made  from  a  strip 
of  lint  about  a  centimeter  wide  and  a  meter  in  length,  that  has 
been  thoroughly  impregnated  with  iodoform  and  boric  acid. 
The  flap  is  held  in  position  and  the  outer  part  of  the  naris 
retracted  with  my  bent  steel  nasal  spatulae  and  the  strip  of 
lint  is  pushed  in,  fold  after  fold,  with  my  bent  nasal  scissors 
which  take  the  place,  for  this  purpose,  of  forceps  and  probe, 
and  which  by  the  way  add  enormously  to  the  facility  in  packing 
this  cavity.  In  destroying  the  resiliency  of  the  septum,  I  some¬ 
times  cut  it  through  at  the  upper  part  with  a  small  trephine 
beneath  the  mucous  membrane,  being  careful  not  to  cut  the 
latter,  at  least  on  both  sides  at  the  same  time,  but  several 
years  ago  in  one  case  I  had  sloughing  of  the  flap  from  such  an 
operation  on  account  of  having  destroyed  the  blood  supply. 
This  was  a  very  bad  case  in  which  the  external  wall  of  the 
projection  had  pressed  firmly  upward  and  outward  upon  the 
roof  and  external  wall  of  the  nasal  cavity  and  the  operation 
was  followed  by  severe  hemorrhage  that  necessitated  tamponing 
both  sides  for  many  days.  I  think  a  chisel  would  be  an  ex¬ 
cellent  instrument  for  cutting  through  the  upper  part  of  this 
triangle  in  destroying  the  resiliency,  although  I  have  never  used 
one.  The  operation  I  perform  where  there  is  a  good  deal  of 
thickening  of  the  septum  and  a  spur,  as  there  is  in  most  cases, 
is  somewhat  different.  With  a  Sajous  knife  passed  first  to 
the  farther  end  of  the  exostosis  I  cut  through  the  mucous 
membrane  from  behind  forward,  as  nearly  as  possible  along  the 
crest.  When  the  incision  reaches  the  anterior  end  of  the 
exostosis  it  is  swept  forward  and  upward  in  front  of  the  bent 
cartilage  to  the  upper  part  of  the  septum.  With  a  spud  this 
flap  of  membrane  is  lifted  off  of  the  cartilage  and  upper  sui  face 
of  the  exostosis  throughout  its  entire  length.  Occasionally,  we 
cut  entirely  through  the  septum  when  there  is  a  deep  furrow 
on  the  opposite  side,  but  I  try  to  avoid  this  and  can  succeed 
when  the  furrow  is  not  too  deep;  however,  if  an  opening  is  made 
the  flap  will  usually  cover  it.  I  cut  away  the  bottom  of  the 
spur  with  a  trephine  and  then  starting  the  saw  at  the  very 
upper  part  of  the  spur  where  the  septum  is  in  the  normal  plane, 
I  cut  straight  down  to  the  floor.  The  exostosis  is  thus  removed. 
Sometimes  1  cut  downward  with  a  saw  ebout  4/5  of  the  whole 
distance  and  then  insert  the  saw  below  and  saw  upward  to  meet 
the  cut  from  above,  but  the  bony  tissue  is  so  hard  at  the  lower 
part  of  the  exostosis  that  it  is  easier  to  cut  with  trephine  than 
with  saw.  After  the  exostosis  is  removed,  the  mucous  mem¬ 
brane  that  has  been  lifted  up  is  applied  to  the  cut  surfaces  and 
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covers  any  opening  that  may  have  been  made  unless  the  open¬ 
ing  is  very  large,  thus  a  perfect  result  will  be  obtained  in  the 
majority  of  cases.  Of  course,  we  do  not  want  a  fenestrum,  yet 
if  the  perforation  is  only  in  the  bony  section,  it  is  of  no  conse¬ 
quence;  however,  if  close  to  the  front,  it  is  sometimes  an 
awkward  thing,  causing  the  patient  much  annoyance  from 
scabbing,  and,  as  Dr.  Corwin  suggested,  sometimes  causing 
whistling,  which  is  not  pleasant.  I  recall  one  patient  who  had 
a  very  pronounced  whistling  that  kept  him  awake  at  night  and 
annoyed  all  his  friends,  and  I  had  a  good  deal  of  difficulty  in 
closing  the  opening,  though  I  finally  succeeded.  I  have  never 
tried  the  operation  of  taking  out  all  the  cartilage  advocated  by 
Dr.  Freer;  it  does  not  seem  to  me  that  I  should  like  it.  The 
front  portion  of  the  cartilage  and  the  floor  is  all  that  I  should 
take  out.  The  external  wall  is  then  bent  down  so  as  to  cover 
the  opening  if  one  has  been  made  and  we  have  a  normal  septum 
instead  of  a  septum  with  only  mucous  membrane  making  up 
the  two  sides. 

The  author  employs  powdered  coeain  as  an  anesthetic.  I 
used  it  some  years  ago,  but  I  was  not  as  fortunate  as  he  has 
been  in  absence  of  unpleasant  consequences.  I  had  several 
patients  who  became  very  much  intoxicated  with  the  cocain, 
so  much  so  as  to  be  alarming,  and  I  therefore  discontinued 
using  it  in  powdered  form.  For  several  years  I  have  employed 
a  4  per  cent,  mixture,  which  very  rarely  causes  constitutional 
symptoms;  indeed,  since  using  this  I  have  not  seen  a  case  of 
cocain  poisoning  that  has  caused  me  any  anxiety.  This  solution 
which  I  apply  with  a  swab  is  guarded  by  atropin  1/10  grain, 
strophantlius  1/5  grain,  ol.  caryophilli  3  minims,  and  carbolic 
acid  10  grains  to  the  ounce.  The  carbolic  acid  appears  to 
prevent  absorption  into  the  blood  current  to  the  extent  that 
would  occur  if  it  were  not  used. 

Dr.  Charles  M.  Robertson — It  seems  to  me  that  of  all  the 
cases,  practically,  that  come  under  the  care  of  the  rhinologist, 
there  is  a  redundancy  of  tissue  at  the  convex  apex  of  the  deflec¬ 
tion.  According  to  my  experience,  the  matter  in  most  cases 
resolves  itself  into  simply  cutting  away  the  tissue  that  is 
hypertrophied  at  the  apex  of  the  deflection.  We  can  save  pro¬ 
ducing  a  perforation  at  the  point  of  greatest  concavity  by  a 
method  mentioned,  in  the  work  of  Shurly,  where  a  saline  solu¬ 
tion  is  injected  under  the  mucoiis  membrane  at  the  point  of 
greatest  concavity,  which  has  the  effect  of  lifting  the  membrane 
up  at  this  point  and,  therefore,  the  saw  if  it  should  cut  through 
the  cartilage  does  not  cut  the  mucous  membrane.  I  should 
think  in  the  class  of  deflections  described  by  Dr.  Freer,  his 
operation  would  be  unique;  at  the  same  time,  the  number  of 
cases  to  which  it  is  applicable  would  be  exceedingly  rare,  as 
exostosis  is  the  rule  in  all  cases  of  deflected  septa.  I  should 
feel  very  chary  about  using  powdered  cocain.  I  have  always 
taught  students  that  it  was  dangerous  to  apply  cocain,  other 
than  on  very  small  pledgets  of  cotton  on  a  probe,  and  then  only 
to  the  part  to  be  operated  on,  never  allowing  the  pledget  to  re¬ 
main  upon  the  tissues  for  any  length  of  time.  I  have  seen 
instructors  pack  pieces  of  saturated  cotton  into  the  nasal  cavity 
and  511  ow  it  to  remain  upon  the  mucous  membrane  for  ten 
minutes  or  more.  It  has  been  my  unfortunate  experience  to 
have  seen  several  cases  of  cocain  poisoning,  even  where  small 
amounts  of  the  drug  were  used  and  some  of  them  gave  evidence 
of  alarming  symptoms.  I  have,  by  the  use  of  atropin,  overcome 
-to  some  extent  the  toxic  effect  of  cocain,  and  it  has  been  my 
custom  in  these  cases  to  place  the  patient  upon  full  doses  of 
strychnia  several  days  prior  to  the  operation  with  the  adminis¬ 
tration  of  stimulants  during  the  operation. 

I  have  never  used  the  Kyle  tube,  but  have  used  all  the  rest  of 
them,  and  to  my  idea  it  is  about  the  poorest  method  of  holding 
the  septum  in  place  that  could  be  devised.  As  to  the  dressing 
mentioned,  I  think  anyone  would  have  a  hard  time  in  putting 
iodoform  gauze  into  my  nose;  I  do  not  appreciate  the  smell  of 
it,  and  very  many  people  are  susceptible  to  the  effects  of 
iodin.  I  pack  the  nose  with  gauze  strips  of  the  same  size  that 
Dr.  Ingals  mentioned,  with  the  exception  that  I  use  plain 
sterilized  gauze  saturated  with  sterilized  vaseline.  The  first 
dressing  is  allowed  to  remain  in  place  usually  for  thirty-six 
hours,  and  then  the  nose  is  dressed  daily  for  three  or  four  days. 


The  great  advantage  in  this  dressing  over  the  dry  gauze  is  that 
it  does  not  stick  to  the  tissues,  and  it  keeps  the  tissues  covered 
with  sterilized  vaseline,  thus  affording  comfort  to  the  patient, 
and  an  ideal  dressing  to  the  wound.  I  have  seen  elevation  of 
temperature  in  cases  where  the  gauze  was  allowed  to  remain  in 
the  nose  longer  than  thirty-six  hours,  and  where  there  is  puru¬ 
lent  discharge  from  the  nostril  at  the  time  of  the  operation  it 
should  be  changed  much  oftener.  1  pack  the  nose  thoroughly 
as  far  back  as  I  can,  doubling  the  gauze  so  that  it  can  not  pro¬ 
ject  into  the  nasopharynx,  and  tight  enough  to  control  hemor¬ 
rhage,  and  hold  the  parts  in  place.  The  other  nostril  is  left 
open  for  breathing.  I  am  not  so  conservative  of  the  mucous 
membrane  as  are  some  of  you,  as  I  have  often  removed  it  with 
the  spur  under  it,  and,  as  yet,  have  never  been  troubled  with 
scab  formation. 

Dr.  IIenry  Gradle  I  have  come  more  and  more  to  avoid  the 
Asch  operation,  although  I  have  never  seen  bad  results  from  it. 
I  have  always  considered  the  Asch  operation  applicable  only 
to  those  cases  where  we  deal  with  a  curved  septum  without 
thickening,  and  with  plenty  of  room  on  the  concave  side.  This 
condition  is  not  very  common,  but  it  does  occur,  and  in  such 
cases  the  Asch  operation  is  indeed  very  useful.  When  the  cut 
edges  ovei  lap  too  much  1  trim  them  at  the  time  so  as  to  get  as 
smooth  a  septal  surface  as  possible  after  the  regular  Asch 
operation.  1  have  never  fractured  the  bone,  only  the  cartilage. 
1  can  also  say  I  have  not  found  it  necessary  to  go  back  into  the 
bone  in  the  operation  Dr.  Freer  describes  in  my  limited  experi¬ 
ence  with  it.  I  have  done  it  according  to  the  original  descrip¬ 
tion  of  Krieg  and  Boenninghaus,  and  not  with  the  refined 
technique  and  instruments  which  Dr.  Freer  employs.  I  have 
not  been  able  to  save  all  of  the  mucous  membrane,  but  I  try  to 
save  as  much  as  possible  of  it.  The  greatest  difficulty  I  "find 
in  the  operation  is  to  sever  the  mucous  membrane  on  the  convex 
as  well  as  on  the  concave  sides,  and  wherever  the  bend  is 
angular.  W  hen  the  bend  is  bow-shaped,  the  separation  is  not 
so  difficult.  I  have  used  submucous  injections  of  salt  solution 
with  some  cocain  on  the  concave  side,  and  found  them  of  some 
advantage,  but  not  much.  In  none  of  my  operations  did  I  go 
back  into  the  bone.  In  the  majority  of  cases  it  is  the  car¬ 
tilaginous  portion  which  occludes  the  nose.  However,  when¬ 
ever  I  can  I  avoid  operations  according  to  the  Asch  or  Krieg 
methods,  if  possible,  and  limit  myself  to  removing  all  edges  and 
spurs  so  as  to  gain  space  thereby,  as  these  operations  are  less 
formidable.  After  all,  the  saw  is  the  most  ideal  instrument, 
if  it  is  applicable,  that  is  if  the  spur  has  not  too  gradual  a  slope 
to  permit  the  successful  application  of  the  saw.  I  wish  to  call 
attention  to  two  instruments  that  are  not  used  quite  as  much 
as  they  deserve,  not  for  the  condition  which  Dr.  Freer  described, 
but  for  the  removal  of  ledges  or  spurs  that  extend  far  back. 
One  is  a  large  trephine;  mine  has  a  diameter  of  8  mm.  It  is 
rather  difficult  to  steady  this  large  trephine.  On  this  account 
1  have  had  a  sheath  made  consisting  of  a  cylinder  into  which 
the  trephine  fits  accurately.  The  posterior  part  of  this  sheath 
is  halved  in  such  a  way  as  to  represent  only  a  semi-cylinder 
instead  of  a  complete  tube.  The  sheath  is  pushed  in  so  that 
the  open  portion  hugs  the  septal  crest  and  the  trephine  work¬ 
ing  in  the  sheath  cuts  away  very  accurately  the  portion  hugged 
by  the  semi-cylindrical  part  of  the  sheath.  If  necessary,  I  first 
use  a  smaller  trephine  to  weaken  the  bone  and  finish  with  one 
single  sweep  with  the  larger  trephine.  If  the  trephine  does 
not  remove  enough  in  one  application,  I  reapply  the  sheath  to 
the  edge  of  the  wound  and  cut  off  another  slice. 

Outside  of  two  cases  of  acute  mania  I  have  never  been 
seriously  alarmed.  During  the  last  six  years  I  have  used  coeain 
only  on  pledgets  of  cotton,  wound  very  tightly  around  tooth¬ 
picks,  so  that  the  amount  of  cocain  is  not  large.  In  this 
manner  I  have  used  20  per  cent,  solutions  in  hundreds  of 
operations,  and  have  never  seen  any  unpleasant  results  there¬ 
from. 

Dr.  Freer,  closing  the  discussion — Dr.  Brown  has  referred 
to  the  possibility  of  damage  suits  after  the  operation  I  advo¬ 
cate,  providing  the  patient  accidentally  should  fracture  and 
deform  his  nose  at  some  time  after  the  deflection  has  been 
corrected.  It  is  possible  that  this  very  statement  may  direct 
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the  attention  of  a  certain  doubtful  class  of  lawyers  to  the 
matter,  but  1  think  that  the  fact  that  such  an  authority  as  Dr. 
Brown  agrees  with  me  that  the  septum  is  not  needed  as  a  sup¬ 
port  to  the  external  nose  and  that  no  member  of  this  Society 
lias  objected  to  my  statement  to  that  effect,  would  deprive  the 
legal  action  mentioned  of  all  basis.  My  operation  would  not 
weaken  the  septum  more  than  would  the  usual  operations  for 
correction  of  deliections.  For  example,  if  the  septum  had  any 
supporting  function  for  the  external  nose,  the  operation  of 
Gleason  would  certainly  destroy  this  more  than  the  window- 
resection  operation  would,  as  the  U-shaped  flap  separated  by 
the  saw  is  certainly  incapable  of  supporting  anything,  and 
this  llap  in  extreme  deflections  is  intended  by  Gleason  to  include 
the  entire  septum  from  the  cartilaginous  part  anteriorly  back 
to  near  the  posterior  border  of  the  vomer.  This  will  leave  only 
a  small  frame  of  undivided  septum  left  to  furnish  the  supposed 
supporting  function.  The  fractures  and  incisions  of  the  Asch 
operation  would  act  in  a  similar  way.  The  amount  of  car¬ 
tilage  or  bone  removed  by  the  resection  operation  that  I  advo¬ 
cate  bears  but  a  small  proportion  to  the  portion  remaining  un¬ 
touched,  so  that  an  abundant  frame  of  untouched  septal  car¬ 
tilage  and  bone,  and  that  composed  of  the  thickest  portions,  re¬ 
mains.  This  suffices  amply  to  maintain  the  form  of  the  septum 
and  preserve  its  elasticity.  I  think  that  the  resection  opera¬ 
tion  may  be  regarded  as  a  standard  one  considering  the  large 
number  of  cases  reported  by  Krieg  and  Boenningliaus,  with  my 
own  in  addition. 

Dr.  Brown’s  preliminary  removal  of  the  dislocation  of  the 
anterior  inferior  angle  of  the  quadrangular  cartilage  is  prob¬ 
ably  better  than  my  mode  of  its  subsequent  excision,  as  when 
the  main  operation  is  done  the  patient  is  disappointed  if  he  can 
not  breathe  freely  at  once.  With  reference  to  the  stellate 
punch  included  in  the  Roe  set  of  instruments  I  think  that  Roe 
himself  has  largely  given  this  up  for  the  knife  used  by  him  to 
cut  through  the  cartilage.  The  suggestion  to  use  a  smaller 
male  blade  with  a  larger  female  one  I  think  would  add  to  the 
efficiency  of  the  Roe  forceps. 

I  seem  to  have  produced  the  impression  that  the  resection 
operation  is  excessively  lengthy.  1  included  preparations  and 
dressings  in  my  estimate  of  time.  The  actual  operating,  even 
in  a  case  of  great  deformity,  usually  does  not  exceed  three- 
quarters  to  one  hour.  I  do  not  think  that  any  surgeon  can 
correct  an  extreme  deflection  involving  the  bone  extensively  in 
much  less  than  an  hour  by  any  method. 

Dr.  Ingals  has  emphasized  the  usual  association  of  deflection 
with  ecchondroses,  exostoses  and  thickenings.  It  has  been  my 
fortune  to  meet  a  number  of  deliections  of  even  thickness,  but  L 
agree  that  this  is  not  the  rule.  The  resection  method  is  espe¬ 
cially  fitted  to  cope  with  ecchondroses  and  exostoses  and  espe¬ 
cially  the  greatest  difficulty,  thickenings  of  the  wall  of  the 
deflection.  These  can  all  be  removed  bodily  during  the  opera¬ 
tion  with  chisels  or  cutting  forceps  from  between  the  two  layers 
of  mucosa.  1  endeavor  to  limit  the  use  of  the  trephine  as  much 
as  possible  on  account  of  its  tendency  to  tear  the  mucosa  into 
shreds.  It  is  even  more  difficult  to  preserve  the  mucous  mem¬ 
brane  when  a  saw  is  used.  The  chisel  I  employ  more  and  more 
as  it  does  no  injury  beyond  its  proper  field  of  action.  It  is 
what  Nicholas  Senn  calls  ‘‘the  instrument  of  precision.”  By 
making  the  incisions  made  by  it  in  the  bony  septum  meet  behind 
at  an  angle  it  is  possible  to  cut  out  nearly  all  of  a  bony  deflec¬ 
tion  with  a  few  blows  of  the  mallet.  Operations  of  the  Asch 
or  Gleason  type  are  not  fitted  to  cope  with  the  frequent  ecchon¬ 
droses  and  exostoses  mentioned  by  Dr.  Ingals. 

It  is  the  amount  of  cocain  in  grains  or  parts  of  a  grain  ab¬ 
sorbed  by  the  patient  that  involves  possible  danger  to  him  and 
not  the  concentration  of  the  solution.  With  powdered  cocain 
an  intense  local  effect  is  produced  while  but  little  cocain  is 
absorbed.  The  swab  used  is  moistened  before  it  is  dipped  in 
the  cocain  powder  so  that  this  is  applied  in  the  form  of  a  thick 
syrup  which  adheres  to  the  part  touched  with  it  while  cocain 
solutions  run  and  diffuse  themselves  over  a  larger  surface 
with  greater  danger  of  absorption.  Atropin,  as  suggested  by 
Dr.  Ingals,  would  prove  a  valuable  antidote  to  the  depressing 
effect  of  cocain.  Dr.  Corwin’s  lucid  explanation  of  the  mode 


of  action  of  the  Roe  forceps  was  pleasing  to  me,  as  he  explained 
so  clearly  the  mechanical  reasons  for  their  action,  in  fact  I  did 
not  understand  the  manner  in  which  they  produced  their 
effect  perfectly  until  I  had  seen  his  drawings. 

I  have  never  tried  the  effect  of  the  injection  of  saline  solu¬ 
tion  underneath  the  mucous  membrane  of  the  concavity,  as  I 
should  fear  lifting  this  off  further  than  the  operation  was 
intended  to  go,  thus  endangering  the  nutrition  of  the  mucosa. 

I  am  glad  that  Dr.  Robertson  agrees  with  me  concerning  the 
use  of  tubes.  I  think  that  he  misunderstood  me  in  regard  to 
the  material  used  by  me  in  packing  the  nostril.  I  do  not  use 
iodoform  gauze  but  lint  saturated  with  powdered  subnitrate  of 
bismuth.  My  packings  have  never  become  foul  nor  have  I  ever 
had  sepsis  follow  the  operation;  this  may  occur,  however,  and 
depends  largely  on  the  vitality  of  the  patient. 


Therapeutics. 

PRESCRIPTION  WRITING,  XVI. 

( Concluded  from  page  608.) 

Metric  System — Continued. 

In  order  to  facilitate  rapid  calculation  in  the  use  of  the 
metric  system,  certain  rules  have  been  formulated  which 
render  the  estimation  of  the  dose  of  each  individual  ingredient 
unnecessary  and  yet  insures  accuracy  in  the  amount  of  each 
given. 

When  a  liquid  preparation  is  prescribed  the  amount  called 
for  should  be  2  ounces  or  a  multiple  of  two,  and  when 
capsules  are  ordered  the  physician  should  write  for  15,  or  a 
multiple  of  15.  A  2-ounce  mixture,  one  teaspoonful  at  a  dose, 
contains  practically  fifteen  doses,  since  a  teaspoon  holds  a  frac¬ 
tion  more  than  a  dram.  The  following  will  serve  to  illustrate 
these  statements:  The  amount  of  each  ingredient  prescribed  in 
a  2-ounce  mixture  should  contain  as  many  cubic  centimeters  (or 
grams  if  solid)  as  correspond  to  a  single  dose  of  the  ingredient 
when  given  in  minims  (or  grains)  in  the  apothecary  measure. 
This  may  be  seen  in  the  following  prescription: 


R.  Quininae  bisulph .  2 

Tinct.  nucis  vcmicte .  5 

Tinct.  hvoscyami  .  10 

Tinct.  card.  comp. .  15 

Tinct.  gent.  comp.  q.  s.  ad .  62 


M.  Sig. :  Take  one  teaspoonful  in  water  before  each  meal. 

In  the  above  it  will  be  observed  that  by  converting  these 
amounts  into  the  apothecary  system  and  calculating  in  the 
ordinary  way  the  number  of  grains  or  minims  of  each  ingre¬ 
dient  given  at  one  dose  corresponds  approximately  to  the  num¬ 
ber  of  cubic  centimeters  or  grams  of  each  prescribed.  Thus, 
the  2  grams  of  quinin  will  represent  2  grains  to  the  teaspoon¬ 
ful  ;  the  5  c.c.  of  tincture  of  nux  vomica  will  give  5  minims  to 
the  dose  and  the  10  c.c.  of  tincture  of  hyoscyamus,  and  the 
15  c.c.  of  comp,  tincture  of  cardamom  will  indicate  10  and  15 
minims  of  the  respective  tinctures  to  each  dose. 

In  a  4-ounce  mixture,  with  a  teaspoonful  at  a  dose,  the 
amount  of  each  ingredient  contained  in  the  mixture  as  pre¬ 
scribed  in  eubic  centimeters  or  grams  should  be  double  its  dose 
in  minims  or  grains,  so  that  the  foregoing  prescription  would 


be  written  as  follows : 

R.  Quinime  bisulph .  4| 

Tinct.  nucis  vomicae . 10 1 

Tinct.  hvoscyami  .  20 1 

Tinct.  card,  comp .  30  [ 

Tinct.  gent.  comp.  q.  s.  ad .  124 1 


M.  Sig. :  One  teaspoonful  in  water  after  each  meal. 

Following  the  same  rule  of  proportions,  if  a  4-ounce  mixture 

is  ordered  with  directions  to  take  two  teaspoonfuls  at  a  dose, 

then  the  amounts  should  remain  the  same  as  when  2  ounces 

are  prescribed  with  one  teaspoonful  at  a  dose ;  it  would  remain 

unchanged  when  the  patient  received  an  8-ounce  mixture,  with 

a  tablespoonful  at  a  dose.  But,  on  the  other  hand,  an  8-ounce 

mixture,  with  a  teaspoonful  at  a  dose,  should  contain  four  times 

the  number  of  cubic  centimeters  or  grams  as  there  are  minims 

or  swains  desired  in  each  dose. 
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In  writing  for  capsules,  the  same  proportions  must  be  ob¬ 
served  as  in  the  liquid  form. 


Cracked  Nipples. 

The  follow  ing  is  suggested  by  the  Montreal  Medical  in  treat¬ 
ment  of  cracked  nipples: 


R.  Gutta  percha  . gr. 


xx 


Spts.  chloroformi  q.  s.  to  dissolve. 

M.  Sig. :  Apply  after  each  nursing;  or: 

The  following  formulae  are  very  frequently  employed  in  heal¬ 
ing  fissures  of  the  nipples: 

R.  Tinct.  benzoini  comp . m.  xv  1| 

Olei  olivae  . 3ii  7|50 

Lani  . 3vi  22 1 50 

Sig.:  Apply  after  each  nursing,  or: 

Ichthyol  . 3i  3 1 75 

01.  eucalypti  . m.  v  1 30 

Lani  . 3v  1S| 75 

Apply  locally  after  nursing  and  wash  before 


M. 

r. 

M. 


Sig. : 


Throat  Symptoms  in  Scarlatina. 

M.  G.  Price,  as  noted  in  Med.  Standard,  recommends  cap¬ 
sicum  in  the  throat  symptoms  of  scarlatina,  especially  in 
granular  and  relaxed,  enfeebled  conditions  of  the  pharynx.  The 
following  is  used  by  him  as  a  gargle  and  administered  in¬ 
ternally  : 

R.  Tinct.  capsici  . 3i 

Potass,  chloratis . 3iii 

Glycerini  . gii 

Acidi  hvdrochlor.  dil.  . . 3iii 

Aquae  q.  s.  ad . gxii 

M.  Sig.:  Use  as  a  gargle  four  or  five  times  daily. 

The  following  is  beneficial  as  a  gargle  or  spray: 

R. 


.  .  3i 

3175 

11  j  25 

5ii 

60 1 

1 1 1 25 

Sxii 

360  j 

Sodii  chloridi . .  .  .gr.  v 

Sodii  boratis . st.  v 

O 


j  30 
j  30 
003G 
0018 
0036 
0036 


01.  eucalypti . m.  3/50 

01.  gaultheriae . m.  3/100 

Menthol  .  m.  3/50 

Thymol  . m.  3/50 

Aquae  q.  s.  ad . giv  120 

M.  Sig.:  Use  as  a  spray. 

Aspirin  in  Rheumatism. 

Loverly,  in  Ther.  Gaz.,  reports  favorably  on  the  use  of  aspirin 
in  rheumatic  affections.  This  preparation  is  a  salicylic  acid 
derivative,  being  a  combination  of  acetyl  with  salicylic  acid. 
It  does  not  irritate  the  stomach  because  it  is  but  slightly  de¬ 
composed  there;  the  alkaline  fluids  of  the  intestine,  however, 
liberate  the  salicylic  constituent,  which  is  then  taken  into  the 
circulation.  Aspirin  has  also  been  recommended  in  neuralgias 
of  tabes  dorsalis  and  in  the  pain  of  cancer  of  internal  viscera. 

Diabetes  in  Children. 

lhe  following,  according  to  Le  Prog.  Medical,  are  of  service 
in  the  treatment  of  diabetes  in  children: 


R. 

M. 

R. 


M. 


Antipyrini  . 3ss  1  90 

Glycerini  . 3vi  22  50 

Aquae  q.  s.  ad . giv  120 

Sig.:  One  to  four  teaspoonfuls  in  twenty-four  hours;  or: 


Strvch,  sulph . gr.  1/140 

Sodii  arsenatis  . gr.  1/70 

Codeinse  . gr.  1/7 

Quininse  valer . gr.  5/7 

Ext.  valerian  q.  s. 

Ft.  pilula  No.  i.  Sig.:  One  to  six  such  pills,  according 


| 00046 
1 00093 
j  0093 
10465 


to  age  or  case. 


Pruritus. 

Dr.  M.  R.  Hartzwell,  in  Ther.  Gazette,  states  that  itching  is 
one  of  the  most  common  and  at  the  same  time  annoying  symp¬ 
toms  of  many  diseases  of  the  skin.  He  relates  some  of  the 
causes,  such  as  coffee,  tobacco  and  drug  habits;  or  jaundice 
from  obstruction,  nephritis,  diabetes  mellitus,  etc.  He  states 
that  internal  remedies,  however,  are  less  numerous  and  less 
useful  than  local  treatment;  and  that  whatever  internal  reme¬ 
dies  are  used  local  remedies  can  not  be  well  dispensed  with. 
In  mild  cases  of  pruritus,  inunctions  with  petrolatum,  oleum 
amygdalae,  or  unguentum  aquae  rosae,  will  often  suffice,  or 


bathing  the  parts  in  water  as  hot  as  can  well  be  borne  will  in  a 
large  proportion  of  the  cases  prove  effective.  But  no  local 
remedy,  according  to  his  statement,  is  so  generally  useful  as 
carbolic  acid  used  either  in  the  form  of  an  ointment  or  a  lotion. 
The  following  lotion  is  recommended  by  him  as  a  splendid  ap¬ 
plication  in  all  forms  of  itching: 


R. 


1 


90 

50 


166-1 


Acidi  carbolici  . 3ss 

Glycerini  . 3ii 

Aq.  camphorae  q.  s.  ad . giv  120 j 

M.  Sig.:  To  be  mopped,  not  rubbed,  upon  the  affected  parts 
every  three  hours. 

In  treating  small  areas  of  pruritus,  such  as  pruritus  ani,  he 
advises  the  folloAving  paste: 

R.  Acidi  carbol . gr.  x-xv 

Pulv  amyli 

Bismuthi  subnit,  aa . 3ii 

Petrolati  . gss 

Sig.:  Apply  locally  two  or  three  times  daily;  or: 

Acidi  carbol .  gr.  x 

Pulv.  camphorae  . gr.  xv 

Pulv.  amyli 

Bismuthi  subnit,  aa . 3ii 

Petrolati  . . .  .  gss 

Sig.:  To  be  applied  locally  when  the  inflammation  is  of 
moderate  severity. 

He  warns  against  the  use  of  carbolic  acid  ointment  when 
large  areas  of  skin  are  involved,  suggesting  the  use  of  lotions 
instead. 

He  regards  menthol  as  next  in  rank  to  carbolic  acid  as  an 
antipruritic.  He  employs  it  in  many  cases  of  pruritus  ani 
and  pruritus  vulva:.  He  prescribes  it  in  the  form  of  a  paste  or 
an  ointment,  as  it  is  not  very  soluble  in  water  and  alcoholic 
lotions  ave  irritable.  The  following  is  recommended: 

R. 


M. 

R. 


M. 


i 

15 


1 

7 

15 


50 


66 


50 


Menthol  . 

. gr.  viii 

1 50 

Pulv.  amyli 

i 

Pulv.  zinci  oxidi,  aa. 

. 3iss 

5  60 

Ung.  aq.  rosae  . 

. 3v 

18 1 75 

Sig. :  Apply  locally. 

The  above  paste  is  of 

use  i 

M.  oig. :  --ippiy  iocany.  me  auove  paste  is  ot  use  as  a 
soothing  and  cooling  ointment  in  the  dry  and  less  inflammatory 
varieties  of  eczema.  He  also  states  that  the  strength  of  menthol 
should  rarely  exceed  10  grains  to  the  ounce. 

The  pain  to  the  eyes  which  it  causes  when  applied  to  the  face 
makes  its  use  there  unpleasant.  Resorcin,  in  his  opinion,  while 
not  so  useful  in  itching,  renders  good  service  in  the  moUt  forms 
of  eczema  when  applied  as  a  lotion.  Its  power  to  relieve  itching 
is  increased  considerably  by  the  addition  of  a  half  of  one  per 
cent,  of  sodium  chlorid  as  follows: 

R. 


Resorcini . 

1-2 

Sodii  chloridi  . 

. gr.  xv 

1 

Glycerini  . 

7 

Liq.  calcis  q.  s.  ad . 

. Siv 

120 

50 


M.  Sig.:  Apply  locally. 

He  especially  recommends  thymol  in  senile  pruritus. 


It  may 

be  employed  in  the  form  of  a  lotion  in  the  strength  of  one-half 


gram 
tion : 
R. 


to  the  ounce,  either  alone 


or  in  the  following  combi na- 


Thymol  . gr.  viii  1 50 

Liq.  potassae  . gi  30 1 

Glycerini  . 3iii  1 1 1 25 

Aq.  q.  s.  ad . gviii  480 1 

M.  Sig. :  To  be  used  locally  two  or  three  times  a  day. 

In  the  itching  of  lichen  planus  the  following  is  recom¬ 
mended  : 

R.  Hydrarg.  bichloridi  . gr.  ss-v  03-30 

Acidi  carbol . gr.  xx  1  33 

Ung.  zinci  oxidi . gi  30 

M.  Sig. :  Apply  locally. 

In  the  rebellious  cases  of  pruritus  ani  and  pruritus  vulvse, 
which  are  the  most  annoying  of  all  the  itching  diseases  of  the 
skin,  he  recommends  the  following: 

R.  Argenti  nitratis  . gr.  x-lx  1 66-3.75 

Aq.  destil.  q.  s.  ad . gi  30 1 

M.  Sig.:  Apply  locally  with  a  camel’s  hair  brush  every  second 
day. 

He  sometimes  prefers  spirits  of  nitrous  ether  or  tincture  of 
benzoin  compound  similarly  applied. 
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Medicolegal. 


Not  an  Expert  on  Effect  of  Electricity. — The  Court  of 
Civil  Appeals  of  Texas  says,  in  the  case  of  Wehner  vs.  Lager- 
felt,  that  an  “expert,”  as  the  word  imports,  is  one  having  had 
experience.  Here  a  physician  of  35  years’  practice  was  called 
to  testify  with  regard  to  the  effect  of  a  shock  of  electricity  on 
the  human  system.  He  said  that  he  had  read  the  best  author¬ 
ities  on  the  subject,  and  knew  what  the  authorities  said  and 
claimed  to  be  the  result  of  electricity  upon  the  human  system. 
But  at  the  same  time  he  said  he  was  not  an  expert,  and,  to  be 
very  frank,  did  not  feel  qualified  to  give  an  opinion ;  that  he 
did  not  know  what  would  he  the  probable  result  of  a  shock 
from  electricity,  such  as  was  complained  of  in  this  case,  from 
actual  experience,  because  he  had  no  experience  in  treating 
such  cases,  though,  from  reading  the  best  authorities  on  the 
subject,  he  knew  what  they  said  about  the  matter.  He  testified 
to  everything  he  knew  about  the  effect  of  the  electric  shock 
upon  the  child  that  had  received  it,  and  the  court  holds  that 
there  was  no  error  in  refusing  to  permit  anything  more  to  be 
proved  by  him.  It  compliments  him  on  his  candor,  and  says 
that  of  all  others  he  was  best  qualified  to  know  whether  he 
was  an  expert  on  the  subject  concerning  which  his  opinion  was 
sought  to  be  given,  namely,  that  a  shock  to  the  human  system 
from  electricity,  such  as  had  been  received  in  this  ease,  would 
leave  no  permanent  injury  or  bad  results,  and  that  there  would 
be  no  tissue  change  on  account  of  the  shock.  When  a  witness 
states  he  knows  nothing  about  the  subject  of  inquiry,  and  that 
he  is  not  qualified  to  give  an  opinion,  he  should  not  be  per¬ 
mitted  to  express  any;  for,  in  order  to  say  something  concern¬ 
ing  a  matter,  the  witness  should  know  something.  While  an 
expert  may  testify  to  an  opinion  of  his  own  derived  from 
books,  for  one  to  do  so  he  must  be  an  expert,  and  have  an  opin¬ 
ion  of  his  own  upon  the  subject  of  inquiry.  Books  of  science 
are  not  admissible  in  evidence  to  prove  the  opinions  contained 
therein.  If  they  are  not,  how  can  one  who  knows  their  con¬ 
tents,  but  has  formed  no  opinion  of  his  own  upon  the  subject 
under  consideration,  be  allowed  to  testify  to  what  the  books 
say?  The  books  themselves  would  be  the  best  evidence,  and 
they  are  no  evidence  at  all. 

Communications  to  Physicians  About  Accidents.- — In 
the  personal  injury  case  of  Griebel  vs.  the  Brooklyn  Heights 
Railroad  Company,  the  second  appellate  division  of  the  Su¬ 
preme  Court  of  New  York  says  that  if  the  law-making  power 
desires  to  extend  the  privilege  of  secrecy  to  all  statements  of 
every  kind  made  by  an  injured  person  to  his  medical  attend¬ 
ant,  it  is  very  easy  to  say  so  in  plain  and  unmistakable 
language.  Up  to  the  present  time,  however,  the  New  York 
legislature  has  refused  to  go  so  far  as  that.  It  has  limited 
the  privilege  to  information  necessary  to  enable  the  physician 
or  surgeon  to  act  in  the  capacity  of  physician  or  surgeon;  and 
when,  in  any  case,  it  is  perfectly  plain  that  the  information 
given  is  not  of  this  character,  there  is  no  reason  why  the 
courts  should  be  sedulous  to  create  a  protection  which  the 
legislature  has  not  seen  fit  to  bestow.  It  is  easy,  of  course, 
to  imagine  cases,  and  any  judge  who  has  had  much  expeiience 
in  the  trial  of  negligence  suits  can  recall  many,  where  a  dis¬ 
closure  by  the  injured  person  of  the  manner  in  which  the  acci¬ 
dent  occurred  might  well  be  deemed  necessary  to  the  fuithei- 
ance  of  proper  surgical  or  medical  treatment.  These  remaiks, 
of  course,  do  not  apply  to  such  cases,  but  only  to  those  cases 
in  which  there  is  absolutely  nothing  to  indicate  that  the  in¬ 
formation  disclosed  by  the  patient,  and  sought  to  be  laid  befoie 
the  jury,  could  have  any  possible  bearing  upon  the  professional 
conduct  or  action  of  the  medical  man  to  whom  the  diselosuie 
was  made.  Moreover,  the  court  holds  that  where  it  is  the 
duty  of  the  house  surgeon  of  a  hospital  to  find  out  from  the 
patient  how  the  accident  occurred  in  order  to  comply  with  the 
rules  of  the  institution,  then  the  information  given  by  the 
patient  on  that  subject  may  be  deemed  privileged. 

Mistake  Furnishing  Deadly  Drug  Gross  Negligence. 

The  Court  of  Appeals  of  Kentucky  holds,  in  the  case  of  Smith  s 
Administratrix  vs.  Middleton,  that  to  put  in  charge  of  a  ding 
business  one  with  authority  to  dispense  such  poisonous  and 


dangerous  drugs  as  morphin,  where  such  one  gave  such  a  dead¬ 
ly  drug  to  one  calling  for  calomel,  placing  it  in  a  box  labeled, 
“Calomel,  *4  grain,”  without  notice  of  the  true  nature  of  the 
drug  furnished,  was  of  itself  such  evidence  of  that  degree  of 
gross  negligence  that  would  warrant  a  jury  in  finding  punitive 
damages  against  such  wrongdoer.  It  declares  that  it  can  not 
say  that  one  holding  himself  out  as  competent  to  handle  such 
drugs,  and  who  does  so,  having  rightful  access  to  them,  and 
relied  upon  by  those  dealing  with  him  to  exercise  that  high 
degree  of  caution  and  care  called  for  by  the  peculiarly  danger¬ 
ous  nature  of  this  business,  can  be  heard  to  say  that  his  mis¬ 
takes  by  which  he  furnishes  a  customer  the  most  deadly  of 
drugs  for  those  comparatively  harmless  is  not,  in  and  of  itself, 
gross  negligence,  and  that  of  an  aggravated  form.  In  a  busi¬ 
ness  so  hazardous,  having  to  do  so  directly  and  frequently  with 
the  health  and  lives  of  so  great  a  number  of  people,  the  highest 
degree  of  care  and  prudence  for  the  safety  of  those  dealing 
with  such  dealer  is  required;  and  that  degree  of  care  exacted 
of  such  dealer  will  be  required,  also,  of  each  servant  intrusted 
by  him  with  the  conduct  of  his  calling.  Nor  does  the  court 
think  that  it  ought  to  affect  the  case  against  the  dealer  in 
the  least,  however  careful  and  attentive  the  clerk  was  ordi¬ 
narily,  if  on  the  particular  occasion  in  question  he  was  negli¬ 
gent  or  grossly  negligent. 

Pointing  Out  Physical  Signs  of  Injuries. — The  second 
appellate  division  of  the  Supreme  Court  of  New  York  holds 
that  there  was  no  error,  in  the  personal  injury  case  of  Perry 
vs.  the  Metropolitan  Street  Railway  Company,  in  permitting 
a  physician  to  exhibit  the  bared  body  of  the  party  suing  to  the 
jury,  and  to  point  out  thereon  physical  signs  of  the  injuries 
alleged  to  have  been  sustained.  The  reason  it  gives  is  that 
such  physical  exhibition  was  necessary  to  a  demonstration  of 
the  deformity  testified  to  by  the  physician,  and  tended  to 
make  the  description  of  the  injury  more  intelligible  to  the 
jury.  It  says  further  that  there  is  a  manifest  distinction 
between  an  exhibition  of  a  deformed  body  by  way  of  a  more 
intelligent  and  satisfactory  understanding  of  the  injury  (and 
its  effects  where  the  extent  and  character  of  the  injury  are 
challenged),  and  the  exhibition  of  a  dead  and  severed  part  of 
the  body,  where  the  injury  is  unchallenged,  and  when  the  pur¬ 
pose  of  the  show  is  to  prove  a  matter  of  minor  importance 
fully  capable  of  proof  by  evidence  which  has  no  tendency  to 
influence  or  to  prejudice  the  jury. 

Cross-Examination  from  Medical  Authorities. — In  the 
cross-examination  of  certain  medical  experts,  in  the  personal 
injury  case  of  Clukey  vs.  the  Seattle  Electric  Company,  the 
experts  were  asked  if  such  authorities  did  not  lay  down  certain 
rules,  the  attorney  reading  the  language  of  the  rule  from  the 
author’s  work.  It  was  contended  that  this  was  an  infraction 
of  the  rule  of  evidence  against  the  admission  of  medical  au¬ 
thorities.  But  the  Supreme  Court  of  Washington  does  not 
think  the  rule  of  law  was  announced  to  meet  the  practice  of 
the  kind  complained  of.  It  says  that  these  questions  were 
propounded  upon  cross-examination  for  the  purpose  of  testing 
the  knowledge  of  the  experts.  It  would  have  been  competent 
for  the  attorney  to  have  stated  supposititious  cases  to  the  ex¬ 
perts.  He  could  properly  have  stated  the  rule  from  memory, 
asking  the  experts  if  such  an  author  did  not  lay  down  such  a 
rule.  It  seems  there  could  be  no  tenable  objection  to  his  read¬ 
ing  the  rule  to  the  experts.  In  fact,  it  is  a  more  exact  method, 
and  less  liable  to  make  a  wrong  impression  on  the  mind  of  the 
juror,  than  to  cross-examine  from  memory. 


Gurrent  Medical  Literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record  (N.  Y.),  February  22. 

1  ’Gonorrheal  Infection  of  the  Prostate.  John  Van  der  I’oel. 

2  ’An  Eight-Years’  Experience  in  the  Radical  Cure  of  Movable 

Retroversions  of  the  Uterus  by  Alexander's  Operation. 
LeRoy  Broun.  , 

3  ’Intermittent  Claudication  (Intermittent  Limping)  Due  to 

Obliterating  Arteritis.  Charles  L.  Dana. 

4  Unilateral  Right-sided  venous  Thrombosis,  Associated  with 

Cardiac  Disease,  Autopsy.  John  Winters  Brannan. 
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Jour.  A.  M.  A. 


5  lhe  Management  of  Critical  Cases  of  Ruptured  Extra-uterine 

Pregnancy,  with  the  Report  of  a  Case  of  Combined  Intra- 
and  Extra-uterine  Pregnancy.  J.  W.  Elliot. 

6  ’Preliminary  Note  on  the  Prevention  of  Nausea  and  Vomiting 

Following  Ether  Anesthesia.  Ralph  J.  Hess. 


Medical  News  (N.  V.),  February  22. 

i  Some  Notes  on  the  British  Congress  on  Tuberculosis.  E.  G. 
Jane  way. 

8  ’The  Relation  between  Bovine  and  Human  Tuberculosis.  Theo¬ 

bald  Smith. 

9  *A  Plea  for  an  Accepted  Nomenclature  with  Reference  to  the 

Classification  of  Pulmonary  Tuberculosis.  J.  Edward 
Stubbert. 

10  ’Some  Notes  on  the  Prophylactic  Screen  in  the  Treatment  of 

Tuberculous  Conditions  of  the  Larynx  and  Pharynx 
Stephen  W.  Wells. 

11  ’The  Pathology  and  Etiology  of  Prostatic  Hypertrophy  :  Su¬ 

prapubic  Drainage  and  Myomectomy  Considered  as  Methods 
of  Treatment  and  Cure.  Augustus  C.  Bernays. 

Boston  Medical  and  Surgical  Journal,  February  20. 

12  The  Significance,  Pathological  and  Clinical,  of  Abdominal 

io  (To  be  concluded.)  Maurice  H.  Richardson. 

Id  The  treatment  of  Eclampsia  by  the  Method  of  Prof  W 
Stroganoff.  F.  S.  Newell. 

14  ’Surgery  of  the  Gall-Bladder  and  Ducts.  (Concluded.)  John 

W.  Keefe. 

15  On  the  Value  of  Modern  Methods  of  Diagnosis  and  Treatment 

of  Gastro-intestinal  Diseases.  Richard  F.  Chase. 


Philadelphia  Medical  Journal,  February  22. 

16  ’On  the  Relationship  between  Human  and  Bovine  Tuberculosis 
J.  G.  Adami. 

Some  Points  Relating  to  Renal  Calculus.  William  Bennett. 

18  hie  I  rogress  of  Knowledge  Concerning  Venom  and  Anti- 

™?ene-  A  Synoptical  Review  of  the  Literature  of  the  Past 
Fifteen  1  ears.  (Continued.)  Joseph  McFarland. 

19  Ormopedic  Cases.  Recovery  from  Pott’s  Disease  Without 

Deformity,  etc.  James  K.  Young. 

20  ’Surgery  of  the  Spine.  (Concluded.)  Samuel  Lloyd. 


American  Medicine  (Philadelphia),  February  22. 


21  ’The  Etiology  of  Yellow  Fever — A  Supplemental  Note.  Walter 

Reed  and  James  Carroll. 

22  ’Observations  Concerning  the  Possible  Infectiousness  of  Meat 

and  Milk  from  Tuberculous  Animals.  Ernest  N.  Hutch¬ 
inson. 

23  ’An  Outline  of  the  Care  of  the  Acutely  Insane.  Arthur  Mc- 

Gugan. 

24  ’The  Indications  for  Perineal  Section  in  Stricture.  G.  Frank 

Lydston. 

25  Report  of  a  Case  of  Pernicious  Anemia.  G.  E.  Tyler  and  C  E 

Cooper. 

26  Measurements  of  Chattanooga  School-Children.  Arthur  Mac¬ 

Donald. 

27  The  Private  Medical  College.  John  Madden. 


New  York  Medical  Journal,  February  22. 

28  *A  Critical  Review  of  Some  of  the  Recent  Literature  of  Tuber¬ 

culosis.  Jonathan  Wright. 

29  ’General  Anesthesia  and  Its  Administration  in  Throat  Surgery 

M.  L.  Maduro. 
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Twenty-three  Consecutive  Cases  of  Appendicitis  Treated  by 
Operation,  with  Recovery.  William  C.  Wood. 

On  the  Identification  of  the  Cardiac  Neuroses,  with  Special 
Remarks  on  the  Nomenclature.  James  K.  Crook 

Pharmacy  for  the  Physician.  Edward  T.  Hargrave. 
Tbe  tlce  Method  °f  Healing  Cutaneous  and  Subcutane¬ 
ous  Abscess  Cavities.  M.  B.  Hutchins. 

Th£„¥a“a*eme“t  ,0^  *be  Tendency  of  the  Upper  Fragment  to 
Tilt  Forward  in  Fractures  of  the  Upper  Third  of  the 
Femur.  Russell  A.  Hibbs 
Cretinism.  Walter  S.  Mills. 


St.  Louis  Medical  Review,  February  22. 

36  Prostatectomy :  Presentation  of  Six  Operated  Cases,  with 
Remarks  upon  the  Technique  of  the  Operation.  J.  P 
Bryson. 


Cincinnati  Lancet-Clinic,  February  22. 

37  Gonorrhea,  with  a  Few  of  Its  Complications  and  Their  Treat¬ 

ment.  Earl  Harlan. 

38  ’Some  of  the  Uses  of  Benzoate  of  Guaiacol,  with  Illustrative 

Cases.  Samuel  E.  Earp. 

Medical  Fortnightly  (St.  Louis),  February  10. 

89  Prophylaxis  and  Treatment  of  Scarlet  Fever.  Newton  M. 
Otis. 

40  The  Symptoms  and  Diagnosis  of  Scarlatina.  Henry  G.  Ohls. 
Virginia  Medical  Semi-Monthly  (Richmond),  February  17. 

41  Oculist's  Relation  to  the  General  Practitioner.  A.  D.  Mc- 

Conachie. 

42  Early  Diagnosis  and  Treatment  of  Hip  Disease.  A.  R.  Shands. 

43  Choledochotomy.  I.  S.  Stone. 

44  Eosolate  of  Silver  for  Specific  Urethritis  ;  Also  for  Gonorrheal 

Conjunctivitis.  J.  W.  P.  Smith  wick. 

45  A  Brief  Note  on  the  Treatment  of  Rheumatism  by  Aspirin. 

George  H.  Thomas. 

46  The  Medical  Jurisprudence  of  Toxicology.  N.  E.  Aronstam 

and  Louis  J.  Rosenberg. 

47  The  Value  of  Sulphate  of  Quinin  in  Treatment  of  Malarial 

Fevers.  Alex.  L.  Ilodgdon. 

48  ’The  Pathology  and  Etiology  of  Prostatie  Hypertrophy,  Supra¬ 

pubic  Drainage  and  Myomectomy  of  the  Prostate  as  Meth¬ 
ods  of  Treatment  and  Cure.  Augustus  C.  Bernays. 

49  Technique  of  X-Ray  Therapy.  Robert  Kienboeek. 

50  ’Transmission  of  Consumption.  Louis  H.  Behrens. 

51  A  Case  of  Acute  Syphilitic  Insanity.  Sidney  I.  Schwab. 

52  Abdominal  Tumors.  (Continued.)  Jesse  S.  Myer. 


American  Practitioner  and  News  (Louisville,  Ky.),  January. 

53  A  Resume  of  the  Surgical  Treatment  of  Tuberculosis  of  the 

Peritoneum,  Intestines  and  Genito-urinary  Organs.  William 
II.  Wathen. 

Northwestern  Lancet  (Minneapolis),  February  15. 

54  Intestinal  Fistuiae.  A.  W.  Abbott. 

o5  Introductory  Lecture  on  Surgery.  James  H.  Dunn, 
oo  Symptoms  and  Treatment  of  Coal-Gas  Asphyxiation.  Carl  J 
Lund. 

57  The  Alfred  Nobel  Prizes.  G.  W.  Dahlquist. 

Journal  of  Nervous  and  Mental  Diseases  (Nyack,  N.  Y.), 

February. 

58  *  A  Case  of  Myasthenia  Gravis.  Edwin  A.  Down. 

59  ’Report  of  a  Case  of  Exceedingly  Rapid  and  Very  Slow  Respir¬ 

ation  with  Pauses  in  Respiration  Varying  from  Twenty 
Seconds  to  Two  Minutes  in  Duration  in  a  Patient  Suffering 
from  Tubercular  Meningitis,  Syphilitic  Peri-arteritis  of  the 
Pons  and  Medulla  and  from  Hysteria.  J.  T.  Eskridge. 

Woman’s  Medical  Journal  (Toledo,  Ohio),  January. 

60  Puerperal  Eclampsia.  Frances  S.  Konrad. 

61  Cancer.  F.  E.  Goodsell. 

62  The  Doctor  as  an  Ethical  Leader.  Margaret  T.  Shutt. 

63  The  Woman  Physician  in  the  Country.  Jessie  T.  Shane. 

Medical  Age  (Detroit,  Mich.),  February  10. 

64  ’The  Influence  of  Injuries  upon  the  Production  of  Nervous 

Diseases.  T.  W.  Nuzum. 

6°  The  Smallpox  Epidemic  in  Alma,  Mich.;  Is  It  Smallpox?  No 
1.  N.  Brainerd. 

66  Cuprol — A  New  Remedy  for  the  Treatment  of  Conjunctival 
Inflammations.  Dr.  Von  Sicherer. 


Denver  Medical  Times,  February. 

6i  ’Retinal  Lesions  of  Chronic  Interstitial  Nephritis.  Edward 
Jackson. 

68  Criminal  Abortion.  E.  Stuver 

-a  *£he  Function  of  the  Appendix.  E.  P.  Hershey. 

‘o  Fr.  A ■  T-  Eskridge,  His  Extra-Professional  Character.  W  r 
Munn. 

Io  Farkhni — The  Teacher  of  Medicine.  Robert  Levy. 

12  The  Emergency  Treatment  of  Dysmenorrhea.  D.  W.  Van 

(rl  IriPT 


Kansas  City  Medical  Record,  February. 

73  Pleurisy.  H.  Jerard. 

74  Conjunctivitis.  A.  C.  Graves. 

7o  Some  of  the  Evils  of  Uric  Acid.  E.  L.  Chambliss. 


76 

77 


February. 

’Colloid  Degenertition  of  the  Skin.  Charles  J.  White. 
Vegetating  Dermatitis  Developing  During  the  Course  of  In- 
tactile  Eczema.  Grove  W.  Wende  and  Herman  K.  Degroat 
Vaccinia  Generalisata,  with  Report  of  a  Case.  M.  L.  Heid- 

iDgsr6iu. 


Journal  of  the  Association  of  Military  Surgeons  (Carlisle,  Pa.), 

February. 

79  Resume  of  the  History  of  the  Medical  Department  of  the 

United  States  Army,  from  1777  to  the  Beginning  of  the 
oa  m,  hpanish-American  War.  John  Van  Rensselaer  Hoff. 

80  The  Sanitary  Service  of  the  English  Army.  John  Stewart 

Kulp. 

81  Emergency  Herniotomy  with  Secondary  Enterostomy  and  Oc- 
oo  „,olu.sion  of  a  Portion  of  the  Ileum.  John  H.  Hewitt. 

8-  Multiple  Shot  Wounds  of  the  Hand  and  Forearm  F  W  F 
VVieber. 

83  Tb®  Militia  Medical  Officer  and  His  Papers.  Charles  C.  Fos- 

84  The  Malian  Board  in  Action.  Dudley  N.  Carpenter. 

New  Yorker  Medicinische  Monatsschrift,  January. 

§5  *Feber  Parametritis  Posterior.  L.  A.  Ewald. 

86  Behandlung  des  Abdominaltyphus.  G.  Mannheimer. 

Indiana  Medical  Journal  (Indianapolis),  February. 

87  Recent  Advances  in  Psychiatry  and  Their  Relation  to  Inter¬ 

nal  Medicine.  Stewart  Paton. 

S8  Acute  Ascending  Paralysis  Following  Typhoid  Fever.  G  C 
fecliaeaer. 

89  Abdominal  Hysterectomy  for  Multiple  Fibroma  with  a  Five- 
on  Month  Gravid  Uterus.  George  R.  Green. 

JO  The  Significance  of  Heredity  in  Insanity  and  Its  Influence  in 
Prognosis.  Max  A.  Bahr. 

oo  £  Consideration  of  Smallpox.  Nelson  D.  Brayton 
Jetanus  Following  Vaccination.  Walter  N.  Sharp. 

Chicago  Medical  Recorder,  February  15. 

93  ’The  High  Retraction  Ring  as  a  Contraindication  to  Version. 

Rudolph  W.  Holmes. 

94  The  Diagnosis  of  Pericarditis.  Arthur  R.  Edwards. 

95  ’Posterior  Urethral  Reinfection  from  the  Bladder.  Louis  E 

__  Schmidt. 

96  Kroenlein’s  Operation  for  Exposure  of  the  Posterior  Orbital 

Space,  Without  Removal  of  the  Eye.  E.  F.  Snydacker 

97  Exophthalmic  Goiter.  Edward  F.  Wells. 

98  A  Case  of  Lipomatous  Perinephritis.  Following  Chronic  Sup¬ 

purative  Pyelitis  ;  Nephrectomy  ;  Recovery  ;  Demonstration 
of  Specimen.  Svenning  Dahl. 

Atlanta  Journal-Record  of  Medicine,  February. 

99  Difficulties  in  the  Management  of  the  Social  Evil.  George  It 

White. 

100  Objects  of  the  Organization.  R.  R.  Kime 

Society-  Parturition,  and  Posterity.  Ralph  M.  Thomson. 

102  Negro  Traits.  E.  G.  Ferguson. 
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Medical  Herald  (St.  Joseph,  Mo.),  February. 


103  On  the  Use  of  Gartner's  Tonometer.  LeRoy  Crummer. 

104  Clinical  Examination  of  the  Blood.  L.  H.  Warner. 

105  How  to  Prescribe.  A.  Herring. 

American  Journal  of  Obstetrics  (N.  Y.),  February. 

10G  *Fibromyomatous  Tumors  of  the  Vagina.  Richard  R.  Smith. 

107  ‘Significance  of  Fever  During  the  Puerperium.  John  F.  Moran. 

108  Six  Cesarean  Sections.  Edward  P.  Davis. 

100  Report  of  Three  Cases  of  Cesarean  Section,  One  Complicated 
by  Pyosalpinx.  Strieker  Coles. 

110  A  Case  of  Cesarean  Section.  Richard  C.  Norris. 

111  Pelvic  Lesions  in  Relation  to  Their  Distinctive  Effects  upon 

Mental  Disturbances.  A.  T.  Hobbs. 

112  *  A  Case  of  Non-Surgical  Premature  Menopause.  Josephine 

Walter. 

113  On  the  Etiology,  Histology,  and  Usual  Course  of  Ectopic  Ges¬ 

tation.  Samuel  W.  Bandler. 

114  A  Case  of  Myosarcoma  of  the  Uterus.  Mary  Putnam  Jacobi 

and  Martha  Wollstein. 

115  Use  of  Adhesive  Straps  for  the  Prevention  of  Laceration  of 

the  Terineum  in  Forceps  Delivery.  George  H.  Noble. 

116  A  Few  Unusual  Conditions  in  Gynecological  Practice.  J.  M. 

Baldy. 

117  Criminal  Abortion.  Edward  A.  Ballocli. 

11S  The  Half-hitch  Suture  :  A  New  Suture  for  Use  in  Anterior 
Colporrhaphy.  Charles  I*.  Noble. 

119  A  New  Method  of  Tamponing  the  Uterus  for  rostpartum. 

Rudolph  W.  Holmes. 

Bulletin  of  the  Cleveland  General  Hospital,  April,  1901 
(received  Feb.  11,  1902). 

120  A  Study  of  the  Nervous  Complications  and  Sequelte  of  Pneu¬ 

monia.  Charles  J.  Aldrich. 

121  Ovarian  Tregnancy  :  Is  It  an  Explanation  of  Ovarian  Hema- 

tomata?  N.  Stone  Scott. 


Therapeutic  Monthly  (Philadelphia),  January. 

122  Whooping  Cough  and  Its  Modern  Treatment.  Theodor 

Zangger. 

123  *Some  Points  in  the  Treatment  of  Locomotor  Ataxia.  John  K. 

Mitchell. 

124  The  Indifferent  Compounds  of  Iron.  Virgil  Coblentz. 

125  Symptomatic  Anemia — Its  Diagnosis  and  Treatment  (with 

Concentrated  Nourishment),  with  Reference  Also  to  Spe¬ 
cial  Blood  Technique.  Thomas  J.  Yarrow. 

126  Static  Electricity  in  the  Diagnosis  and  Treatment  of  Hysteric 

Affections.  G.  Betton  Massey. 

127  An  Investigation  into  the  Presence  of  Infective  Material  in 

Dwellings  Occupied  by  Consumptive  Persons.  Harold 
Coates. 

128  The  Treatment  of  Appendicitis  ;  A  Plea  for  Fewer  Laparoto¬ 

mies.  L.  W.  Atlee. 

Proceedings  of  the  New  York  Pathological  Society,  October 
and  November,  1901. 
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A  Case  of  Glanders  in  the  Human  Subject.  Warren  Coleman 
and  James  Ewing. 

A  Case  of  Idiopathic  Acute  Diffuse  Phlegmonous  Gastritis. 
O.  II.  Schultze. 

Observations  on  the  Technique  of  Frozen  Sections.  F.  C. 


Preliminary  Communication  of  Experiments  upon  the  Feeding 
and  Inoculating  of  Calves  with  Human  Tuberculous  Mater¬ 
ial.  W.  H.  Park.  '  ^ 

The  Production  of  Coma  in  Monkeys  from  Intravenous  Infu¬ 
sions  of  Beta-Oxybutyric  Acid.  C.  A.  Herter. 
Intramedullary  Degenerations  of  the  Central  Nervous  System 
Secondary  to  Brain  Tumor.  M.  G.  Schlapp. 

A  Simple  Apparatus  for  the  Anaerobic  Cultivation  of  Bac¬ 
teria.  Edward  K.  Dunham. 

A  Case  of  Miescherschen  Schlauche  in  the  Heart  of  an  Elk. 
Harlow  Brooks. 

Postmortem  Changes  in  the  Pancreas  Simulating  Fat  Necrosis  ; 
Adenocarcinoma  of  the  Kidney.  O.  II.  Schultze. 

A  Case  of  Ruptured  Abdominal  Aneurysm  Simulating  Hemor¬ 
rhagic  Pancreatitis.  L.(  A.  Conner. 

A  Case  of  Pernicious  Malarial  Fever.  L.  T.  Lewald. 
Specimen  of  Hour-Glass  Contraction  of  the  Stomach.  L.  T. 
Lewald. 

A  Case  of  Glanders  in  the  Human  Subject.  N.  B.  Potter. 


St.  Louis  Courier  of  Medicine,  February. 

142  Preparation  of  Patients  for,  and  Their  Treatment  after  Lapa¬ 

rotomy.  Frederick  Holme  Wiggin. 

143  ‘True  Torticollis.  Phil  Hoffman. 

144  The  Successful  Treatment  of  Endometritis  and  Ulceration  by 

the  Use  of  the  Intra-uterine  Medicator.  Samuel  L.  Kistler. 

145  Complete  Transposition  of  Viscera  :  A  Report  of  Three  Cases. 

W.  C.  Mardoff. 

Pacific  Medical  Journal  (San  Francisco),  February. 

146  Nervous  Gastric  Diseases.  Alfred  W.  Perry. 

147  Lessons  from  Psychic  Quackery.  Ernest  Hall. 

148  A  Few  Comments  upon  Rohleder's  New  Work  on  the  Sexual 

Instinct  and  the  Sexual  Life.  V.  G.  Vecki. 


Texas  Medical  Journal  (Austin),  February. 

149  Aspiration  in  Knee  Joint  Effusion  After  Traumatism.  R. 

Menger. 

150  Dr.  Winfield  Ayres'  Experience  with  Mercurol  in  the  Treat¬ 

ment  of  Syphilis.  G.  Frank  Lydston. 

New  England  Medical  Monthly  (Danbury,  Conn.),  February.  . 

151  Autobiography  of  the  Late  J.  Milner  Fothergill,  M.D.,  London, 

England.  (To  be  continued.) 

152  The  Relational  Use  of  Antiseptics.  L.  H.  Warner. 

153  Uric  Acid  Diathesis.  J.  McD.  Massie. 

154  Treatment  of  Pulmonary  Tuberculosis  by  Carbonic  Acid. 

Hugo  Weber. 


155  Notes  on  the  Treatment  of  Cough.  Henry  Herman. 

156  A  Thought  About  Diphtheria.  James  A.  Hopkins. 

157  Argentamine  in  Ocular  Therapy.  A.  Darier. 

158  The  Value  of  Gude's  Peptomangan  in  the  Treatment  of  Ane¬ 

mia.  Hugo  Summa. 

159  Beta-Eucain  as  an  Anesthetic.  John  Moir. 

160  The  Successful  Treatment  of  Endometritis  and  Ulceration  by 

the  Use  of  the  Intra-uterine  Medicator.  Samuel  L.  Kistler. 

161  Formalin  in  Skin  Diseases.  Heinrich  Loeb. 

Medical  Summary  (Philadelphia),  February. 

162  The  Successful  Treatment  of  Endometritis  and  Ulceration  by 

the  Use  of  the  Intra-uterine  Medicator.  Samuel  L.  Kistler. 

163  Pruritus  and  Eczema  of  the  Anus  and  Rectum.  George  J. 

Monroe. 

164  Induction-galvani-faradism.  Wm.  A.  Armstrong. 

165  The  Difficulties  Of  Treating  Enuresis  in  Children.  M.  Mc¬ 

Creary. 

166  Practical  Therapeutics.  Robert  C.  Kenner. 


1.  Gonorrheal  Prostatitis. — The  frequency,  symptoms  and 
diagnosis  of  this  condition  are  discussed  by  Van  der  Poel.  He 
insists  on  the  importance  of  the  prophylactic  treatment  to  pre¬ 
vent  gonorrheal  inflammation  reaching  the  posterior  urethra  by 
instituting  treatment  in  tbe  first  24  to  48  hours.  He  seems  to 
have  faith  in  protargol  as  a  remedy.  The  prophylaxis,  how¬ 
ever,  is  not  always  effective,  and  when  this  occurs  irrigations 
alone  are  not  sufficient,  but  massage  of  the  organ  must  be  prac¬ 
ticed.  He  believes  in  digital  massage  and  describes  the  treat¬ 
ment  by  cold  and  heat.  The  earlier  the  cases  are  seen  and 
treated  the  less  the  chance  for  extension  to  the  epididymis.  In 
the  lighter  form  of  gonorrheal  prostatitis  the  prognosis  is  good, 
but  severe  parenchymatous  inflammations  may  lead  to  serious 
consequences  and  are  apt  to  be  of  long  duration.  When  the 
abscess  occur s,  the  point  of  rupture  or  involvement  of  neigh¬ 
boring  tissues  determines  the  danger  of  the  case. 

2.  The  Alexander  Operation. — Broun  describes  his  method 
of  performing  the  Alexander  operation  in  such  detail  that  a 
full  abstract  can  not  be  given  here.  He  states  that  he  has  fol¬ 
lowed  up  with  care  all  tbe  230  cases  operated  on  at  the 
Woman’s  Hospital  up  to  January,  1900,  as  also  those  which 
have  occurred  in  his  own  private  practice  and  finds  but  one  in 
which  the  uterus  has  resumed  its  backward  position.  He  pre¬ 
fers,  for  the  attachment  of  the  ligaments,  to  use  the  black- 
silk  ligature,  thoroughly  boiled  and  left  in  the  water  until  used. 
An  important  part  of  the  operation  is  the  preservation  of  the 
nerve,  which  is  sometimes  caught  in  the  cicatrix  after  it  is 
severed,  producing  pain.  He  notices  the  complication  of  hernia 
following  operation  and  thinks  it  is  dye  to  faulty  details  of 
operation  either  at  the  external  or  internal  abdominal  ring.  1 

3.  Intermittent  Claudication. — Dana  describes  a  case  and 
reviews  briefly  the  literature.  His  summary  is  given  as  fol¬ 
lows:  “There  is  a  group  of  symptoms  characterized  by  inter¬ 
mittent  or  temporary  attacks  of  paralysis,  usually  of  one  leg, 
accompanied  with  pain,  parasthesia,  stiffness,  and  vasomotor 
disturbances,  and  absence  of  pulsation  of  one  or  both  foot 
arteries.  It  is  chronic  in  course  and  may  lead  to  gangrene,  or 
symptoms  resembling  erythromelalgia  or  Raymond’s  disease. 
It  affects  oftenest  one  leg,  but  may  attack  both,  and  may  affect 
the  arm.  It  occurs  in  middle-agea  people  of  neurotic  tempera¬ 
ment,  is  due  to,  or  associated  with,  exposure,  alcoholism,  gout, 
diabetes,  excessive  use  of  tobacco,  and  syphilis.  It  is  due  to 
arterial  sclerosis,  causing  obliteration  of  the  smaller  arteries, 
also  to  disease  such  as  aneurysm  of  the  large  trunks.  The 
trouble  has  been  called  painful  paralysis,  intermittent  claudi¬ 
cation,  intermittent  limping,  and,  perhaps  most  appropriately, 
intermittent  muscular  paralysis,  due  to  arterial  sclerosis.  The 
diagnostic  points  are  the  absence  of  the  foot  pulse  and  the 
symptoms  above  enumerated.” 

5.  Extra-Uterine  Pregnancy. — From  the  observation  of  20 
cases,  all  of  which  recovered,  and  from  cases  seen  in  consulta¬ 
tion,  Elliot  favors  a  conservative  method  of  waiting  until  reac¬ 
tion  from  the  shock  before  operating.  Hemorrhage  after  rup¬ 
ture  has  a  tendency  to  stop  and  recur,  and  probably  clot  and 
thus  prevent  further  recurrence.  Moreover,  the  blood  is  not 
wholly  lost  to  the  patient,  but  is  more  or  less  re-absorbed  by 
the  peritoneum.  It  requires  the  best  surgical  judgment  to 
know  the  right  moment  for  operation  and  it  is  always  safer  to 
wait  than  to  operate  in  doubtful  cases.  When  the  operation 
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is  to  be  done  it  should  be  done  quickly  and  without  excessive 
handling.  Elliot  usually  scoops  out  enough  clotted  blood  to 
find  the  uterus.  He  then  quickly  passes  a  ligature  around  the 
uterine  end  of  the  affected  tube,  which  sometimes  stops  active 
bleeding,  and  is  a  useful  handle  to  pull  the  tube  into  view. 
He  next  passes  a  ligature  around  the  other  end  of  the  tube 
and  removes  the  tube  from  between  the  ligatures.  He  never 
tries  to  wash  out  the  abdominal  cavity  or  to  clean  out  the 
clots,  because  the  blood  in  the  abdomen  is  just  what  the  patient 
needs,  while  the  manipulation  required  to  remove  it  takes  time 
and  produces  shock.  He  usually  closes  the  abdomen  without 
drainage.  He  reports  a  case  of  combined  intra-  and  extra- 
uterine  pregnancy,  calling  attention  to  special  points  of  inter¬ 
est  in  the  case. 

6.  Ether  Anesthesia. — Hess  attributes  vomiting  in  ether 
anesthesia  to  the  excretion  of  ether  by  the  mucous  membrane  of 
the  stomach,  where  it  acts  as  a  gastric  irritant,  subsequently 
causing  gastritis.  He  gives  the  results  of  some  experiments  on 
animals  demonstrating  this  fact.  To  prevent  the  irritant  effect 
of  ether  on  the  stomach  requires  simply  the  dilution  of  the 
ether  as.  it  is  excreted.  A  glass  of  water  drunk  at  the  com¬ 
mencement  of  anesthesia  serves  to  hold  in  solution  considerable 
ether.  Limiting  the  amount  of  ether  used  and  the  strength  of 
the  vapor  is  always  an  important  factor.  This  will  help  to 
prevent  excess  of  secretion  of  mucus  in  the  larynx  and  bronchi, 
which,  when  swallowed,  adds  to  the  gastric  irritability. 

8.  Bovine  and  Human  Tuberculosis. — Smith  considers  the 
clinical  evidence  in  favor  of  the  inter-transmission  of  bovine 
and  human  tuberculosis  to  be  comparatively  weak,  that  inocu¬ 
lation  experiments  are  not  valid  as  regards  the  probability  of 
contagion,  and  that  inoculation  does  not  under  all  circum¬ 
stances  correspond  to  natural  infection.  He  describes  the  mor¬ 
phologic  differences  between  bovine  and  human  varieties.  His 
provisional  conclusions  deduced  from  the  biologic  facts  of 
various  types  of  tubercle  bacteria  are  given  as  follows:  1. 
There  is  no  evidence  to  show  that  bovine  tubercle  bacilli  may 
indiscriminately  infect  the  human  subject.  2.  There  is  some 
evidence  that  bovine  bacilli  have  been  isolated  from  human 
beings,  that  the  successful  transfer  is  uncommon  and  that  it 
depends  on  certain  conditions  which  need  careful  clinical  and 
pathological  study.  3.  The  evidence  that  such  transmission 
takes  place  must  be  based  on  the  isolation  of  tubercle  bacilli 
having  the  characters  of  the  bovine  variety.  The  attitude 
which  these  conclusions  would  lead  us  to  assume  toward 
bovine  tuberculosis,  at  least  for  the  present,  does  not  differ 
appreciably  from  that  now  generally  maintained.  Periodical 
rigid  inspection  of  dairy-herds,  looking  toward  the  elimination 
of  all  animals  with  suspicious  disease  of  the  udder  or  tending 
toward  emaciation,  should  be  maintained.  Beyond  this  sani¬ 
tarians  can  not  well  go,  but  every  effort  should  be  made  to  en- 
encourage  publicly  by  suitable  official  recognition  those  who  use 
the  tuberculin  test  in  purifying  dairy-herds.  Bovine  tuber¬ 
culosis  is  at  best  an  agricultural  calamity  and  its  widespread 
diffusion  and  frightful  ravages  should  arouse  even  the  most 
conservative  to  bring  about  by  individual  effort  rather  than 
with  the  help  of  the  public  purse  the  rehabilitation  of  the  dairy- 
cow.  [See  also  [[16  below.] 

9.  Tuberculosis. — Stubbert’s  article  is  a  plea  for  a  more 
standard  classification  of  the  different  stages  or  conditions  of 
tuberculosis,  giving  comparative  statements  from  different 
authorities  in  regard  to  the  meaning  of  the  terms:  pre-bacillary, 
incipient,  moderately  advanced,  far  advanced,  improved,  ar¬ 
rested,  partially  cured  and  cured. 

10.  The  Prophylactic  Screen. — Wells  recommends  the  use 
of  a  screen  by  the  laryngologist  in  examining  tuberculous 
patients  and  illustrates  his  apparatus. 

11.  — See  also  [[48  below. 

13.  Eclampsia. — Stroganoff  s  method  of  treating  eclampsia 
by  the  administration  of  oxygen  during  convulsions,  'the  use  of 
morphia  and  chloral  for  their  control,  cardiac  stimulants  when 
the  heart  action  weakens,  prompt  delivery  when  convulsions 
do  not  yield  to  treatment,  a  milk  diet  and  the  avoidance  of  all 
depressing  influences,  has  been  tested  in  the  Boston  City  Hos¬ 


pital,  and  Newell  reports  the  results  as  follows:  1.  In  post¬ 
partum  eclampsia  the  use  of  morphia  and  chloral  in  combina¬ 
tion  seems  to  have  a  distinctly  beneficial  action  in  controlling 
the  convulsions.  2.  In  antepartum  eclampsia  the  treatment 
is  less  efficient  than  in  the  postpartum  form,  but  the  course  of 
the  disease  seems  to  be  altered  for  the  better  in  the  majority 
of  the  cases.  3.  Although  the  treatment  has  not  given  as  good 
results  in  our  cases  as  in  those  reported  by  Stroganoff,  a 
further  Trial  is  indicated,  since  our  results  have  not  been  any 
worse  than  under  any  other  method  of  treatment  which  has 
been  tried,  and  further  experience  may  disclose  errors  in  the 
application  of  the  treatment  which  may  be  remedied  to  good 
effect.  At  any  rate,  a  method  of  treatment  which  has  proved 
so  efficient  in  the  hands  of  its  originator  should  not  be  aband¬ 
oned  until  it  has  had  a  more  thorough  trial  than  we  have  been 
able  to  give  this  one  as  yet. 

14.  Surgery  of  the  Gall-Bladder  and  Ducts. — The  first 
part  of  this  article,  which  appeared  in  the  preceding  issue,  is 
largely  a  critical  summary  of  the  literature  of  the  subject.  In 
the  present  one  he  mentions  points  of  diagnosis,  question  of 
heredity,  previous  illness,  character  of  pain,  fever,  percussion, 
etc.  He  thinks  early  operation  will  be  more  frequently  re¬ 
sorted  to  as  the  medical  practitioner  becomes  more  familiar 
with  the  correct  diagnosis  of  the  disease  of  the  biliary  pas¬ 
sages.  The  article  concludes  with  a  report  of  eight  cases  and 
a  bibliography. 

10.  Bovine  and  Human  Tuberculosis. — Adarni  summar¬ 
izes  his  conclusions,  in  substance,  as  follows:  1.  Bovine 
tuberculosis  is  easily  conveyed  from  cattle  to  cattle.  2. 
Human  tuberculosis  is  transmissible  to  cattle.  Pure  cultures 
of  these  bacilli  rarely  cause  infection.  Mixtures  of  tubercle 
bacilli  with  other  micro-organisms  (as  in  sputum)  appear  to  be 
more  infectious.  The  difficulty  in  inducing  artificial  tuber¬ 
culosis  favors  the  idea  that  natural  infection  of  cattle  with 
human  tubercle  bacilli  must  be  of  singularly  rare  occurrence. 
3.  Swine  appear  tc  be  fairly  easily  infected  with  both  human 
and  bovine  tubercle  bacilli  and  when  infected  with  the  former 
these  gain  an  increased  virulence  for  guinea-pigs  and  rabbits. 
But  while  through  the  use  of  infected  milk  these  animals  be¬ 
come  frequently  infected  from  cattle,  conditions  favoring  the 
reverse  process  are  rare.  For  practical  purposes,  this  mode  of 
infection  may  be  neglected.  4.  If  this  be  so,  it  should  be  possi¬ 
ble  to  eradicate  bovine  tuberculosis  in  a  region  in  which  human 
tuberculosis  continues  to  be  widespread.  5.  Human  tubercu¬ 
losis  in  the  majority  of  cases  is  conveyed  from  man  to  man  by 
inhalation;  more  rarely  it  is  conveyed  through  the  alimen¬ 
tary  tract,  still  more  rarely  through  the  genital  tract,  through 
surface  wounds,  and  from  the  mother  to  the  fetus  durinsr 
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intrauterine  life.  0.  Everything  points  to  the  fact  that  in  the 
main  the  bacilli  causing  infection  in  man  are  derived  from 
previous  cases  of  the  disease  in  man.  7.  By  sojourn  in  the 
human  body  and  passage  from  man  to  man  the  human  tubercle 
bacilli  have  acquired  properties  differing  from  those  acquired 
by  bacilli  which  have  passed  through  cattle:  tneir  shape  differs, 
the  rate  of  growui  and  the  appearance  of  the  growths  outside 
the  body  are  different;  their  virulence  toward  the  animals  of 
the  laboratory  is  also  different.  8.  These  differences  are  not, 
however,  sufficiently  marked  or  constant  enough  to  permit  us  to 
conclude  that  we  are  dealing  with  distinct  species.  9.  Bovine 
tuberculosis  can  be  transmitted  to  man  through  wounds  or 
the  digestive  tract.  10.  By  passage  through  cattle  the  tubercle 
bacillus  gains  increased  virulence  for  cattle,  rabbits  and  guinea- 
pigs,  but  lessened  virulence  for  man.  11.  Save  in  the  very 
rare  cases  of  wound  infection,  there  is  a  significant  lack  of 
evidence  that  bovine  tubercle  bacilli  infect  adult  human  beings. 

12.  Infants  and  those  of  early  age  are  liable  to  be  infected  by 
the  tubercle  bacilli  of  bovine  origin  and  this  through  the  agency 
of  milk.  13.  Even  with  children  a  consideration  of  the  great 
frequency  of  bovine  tuberculosis  in  certain  regions  and  of  the 
absence  of  any  record  of  tuberculosis  affecting  those  supplied 
from  a  given  “milk  round,”  leads  to  the  conclusion  that  the 
bovine  bacilli  have  not  heightened  virulence.  14.  The  few 
positive  records  we  possess  of  direct  transmission  of  tubercu¬ 
losis  from  cattle  to  man  through  the  agency  of  the  milk  indi- 
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cate  that  infection  is  brought  about  only  by  the  employment  of 
milk  of  cattle  which  are  very  extensively  diseased,  more 
especially  of  those  suffering  from  udder  disease.  15.  Animals 
showing  physical  signs  of  tuberculosis,  and,  above  all,  those 
exhibiting  udder  tuberculosis,  should  therefore  be  condemned 
and  their  milk  not  be  used  for  food.  10.  Where  there  is  tuber¬ 
culosis  in  a  herd,  Bang’s  method  should  be  employed,  the  ani¬ 
mals  reacting  to  tuberculin  being  separated  from  the  healthy 
ones;  the  milk  from  the  reacting  animal,  for  whatever  purpose 
used,  should  be  Pasteurized  so  as  effectively  to  destroy  the 
tubercle  bacilli. 

20.  Surgery  of  the  Spine. — This  is  the  conclusion  of  an 
article  which  reviews  the  performance  of  surgery  for  various 
conditions,  such  as  tumors,  hemorrhage,  spina  bifida  and  frac¬ 
tures.  The  subjects  of  Pott’s  disease  and  tumors  are  then 
taken  up,  and  the  author  finishes  with  some  remarks  ?n  regard 
to  spinal  anesthesia.  While  he  considers  the  method  still  sub 
judice  and  not  unattended  with  danger,  he  points  out  its  ad¬ 
vantages.  No  contra-indication  to  its  use  in  the  areas  in 
which  it  is  applicable  has  as  yet  developed,  save  those  pertain¬ 
ing  to  the  mental  state  of  the  patient  and  purely  esthetic  con¬ 
sideration.  Of  the  latter  the  operator  must  be  the  judge  and 
choose  between  general  anesthesia  and  subarachnoid  lumbar 
puncture,  with  due  regard  to  the  patient’s  own  ideas  so  as  not 
to  interfere  with  his  psychic  morale.  The  whole  article  is  a 
critical  summary  of  the  general  facts  in  regard  to  surgery  of 
the  spine. 

21.  Yellow  Fever. — Reed  and  Carroll,  in  this  supplementary 
note,  review  and  detail  some  of  their  experiments  with  the  blood 
of  yellow  fever  cases,  both  in  its  unheated  and  partially  defi- 
brinated  condition,  which  partially  defibrinated  blood  heated  for 
ten  minutes  at  a  temperature  of  55  C.,  and  with  the  dilute 
serum  which  had  been  filtered  through  a  Berkefeld  filter,  'lhe 
object  was  to  ascertain,  if  possible,  whether  the  blood  of  a 
yellow  fever  patient  contained  specific  micro-organisms  as 
minute  as  are  apparently  those  of  the  foot  and  mouth  disease  of 
cattle  and  certain  acute  infectious  diseases.  Test  experiments 
with  unheated  and  partially  defibrinated  blood  produced  mild 
attacks  of  yellow  fever.  The  partially  defibrinated  and  heated 
blood  gave  negative  results,  while  filtered  and  defibrinated 
serum  also  produced  in  two  cases  unmistakable  attacks.  In  one 
case  the  result  was  negative.  They  tested  the  filter  by  attempt¬ 
ing  to  pass  cultures  and  staphylococci  through  it  and  proved 
that  it  was  incapable  of  delivering  the  ordinary  bacilli.  He 
thinks  this  matter  of  extreme  interest  and  importance  as 
bearing  on  the  theories  that  yellow  fever  might  be  due  to  a  toxin 
of  considerable  potency,  or  that  the  specific  agent  of  yellow  fever 
is  of  such  minute  size  as  to  pass  readily  through  the  pores  of 
the  Berkefeld  filter.  Against  the  view  that  a  toxin  is  present 
in  the  serum  filtrate,  the  innocuousness  of  heated  blood  shown 
in  three  cases  is  important.  Though  certain  bacteria  are  de¬ 
stroyed  at  this  temperature,  we  know  of  no  bacterial  toxin  that 
is  rendered  inert  by  such  a  low  degree  of  heat  continued  for  so 
short  a  time.  As  a  further  test  they  observed  the  effect  that 
would  follow  the  transference  to  a  third  individual  of  the  blood 
drawn  from  one  of  the  patients  whose  attack  had  been  caused 
by  the  injection  of  serum  filtrate.  If  the  inoculation  of  that 
small  quantity  were  followed  by  an  attack  of  yellow  fever  in  the 
third  individual  evidence  would  point  in  the  strongest  way  to 
the  presence  of  a  specific  agent  of  the  disease  in  the  blood,  since 
we  can  hardly  believe  that  the  toxin  that  had  undergone  so 
great  a  dilution  in  the  body  of  the  second  individual  would  still 
be  capable  of  producing  the  disease.  Experiments  showed  that 
yellow;  fever  can  be  thus  produced,  and  taking  into  account  all 
the  facts  in  the  case  they  therefore  hold  that  the  specific  agent 
of  yellow  fever  passes  through  the  filter. 

22.  Tuberculosis  Infection. — Hutchinson  finds  that  animals 
in  cattle  ranges  are  not  free  from  tuberculosis  and  insists  on 
the  importance  of  tuberculin  examination  of  dairy  animals  and 
the  withdrawal  of  tuberculous  meat  and  milk  from  use  by 
human  consumers. 

23.  Treatment  of  Insanity. — The  points  especially  men¬ 
tioned  by  McGugan  as  of  importance  in  the  treatment  of  in¬ 


sanity  are  rest  and  exercise,  massage  in  connection  with  the 
rest  cure,  care  as  to  diet,  hydrotherapy  for  sedative,  tonic  and 
eliminative  purposes,  surgery  (gynecologic)  in  suitable  cases 
where  abnormality  exists,  electrotherapy  in  depressed  states, 
the  use  of  hvnotics  and  motor  depressants  in  certain  cases, 
sedatives  and  general  tonics.  For  instance,  in  a  recent  case 
coming  to  the  hospital  the  first  thing  is  a  bath;  the  patient  is 
put  to  bed  in  a  quiet  room;  general  and  physical  examination 
for  diagnostic  purposes  are  made  with  great  care  and  psycho¬ 
logic  analysis  carried  on  over  an  indefinite  period.  If  this  is 
not  sufficient  in  excited  cases,  sulfonal,  combined  with  bromid  or 
liyoscin,  is  administered.  In  the  depressed  type  the  prolonged 
tepid  bath  is  prescribed,  followed  by  a  light  superficial  mas¬ 
sage;  simple  enemas  are  given  every  second  day  for  two  or 
three  weeks;  the  static  spark  is  applied  to  the  spine  and  the 
crown  breeze  to  the  head;  rest  for  the  first  few  days  is  ordered, 
followed  by  gradually  increasing  the  exercise.  He  says  that  out 
of  319  acute  cases  admitted  during  three  years,  108  were  sub¬ 
sequently  diagnosed  incurable  and  transferred  to  the  different 
wards  of  the  asylum.  Of  all  the  211  remaining,  104  were  dis¬ 
charged  restored,  44  improved,  13  died  and  50  still  remain  under 
treatment. 

24.  Perineal  Section  in  Stricture. — Lydston  maintains  that 
perineal  section  is  often  advisable,  especially  in  traumatic  stric¬ 
tures  even  if  not  extensive,  and  in  those  complicated  by  fistulas 
or  severe  cystitis.  Deep  stricture  complicated  by  retention  of 
the  urine  should  be,  as  a  rule,  treated  conservatively- — that  is, 
temporized  with  at  first — the  ultimate  treatment  being  decided 
later.  But  in  some  instances,  as  in  hospital  practice  and  in 
patients  coming  from  a  distance,  immediate  perineal  section 
is  the  safest  procedure.  The  same  is  true  where  the  patient 
does  not  have  access  to  skilled  attention  during  the  after-care 
of  the  case.  Impermeable  stricture  is  exceptional,  but  not  so 
infrequent  as  some  would  have  us  believe  and  perineal  section 
in  such  cases  without  a  guide  may  be  necessary.  Experience 
has  taught  Lydston  that  under  these  circumstances  where  the 
urethra  can  not  be  found  in  the  perineum,  except  by  tedious 
and  extensive  dissection,  it  is  far  better  to  make  a  suprapubic 
cystotomy  and  perform  retrograde  catheterization.  The  sur¬ 
geon  who  has  had  but  little  experience  with  perineal  resection, 
called  on  to  operate  in  such  cases,  had  far  better  enter  the 
bladder  from  above  and  combine  the  perineal  and  suprapubic 
cystotomy. 

28.  Tuberculosis. — Wright  goes  over  some  of  the  recent 
points  in  the  literature  in  regard  to  tuberculosis,  calling  atten¬ 
tion  to  the  importance  of  individual  resistance  and  holding 
that  the  present  state  of  our  knowledge  does  not  warrant 
isolation  or  inconvenient  regulations  affecting  patients.  The 
idea  of  the  extirpation  of  the  tubercle  bacillus,  he  thinks,  is  a 
little  too  ideal  and  he  quotes  Grawitz  to  this  effect.  Other 
points  mentioned  are  the  question  of  human  and  bovine  tuber¬ 
culosis  with  their  virulence  in  different  cases,  the  pleomorphic 
nature  of  the  germ  as  shown  by  Heuppe,  and  the  danger  that 
bacilli  resembling  the  tubercle  bacillus  will  lead  to  errors  in 
diagnosis.  At  present  there  is  no  room  for  dogmatic  asser¬ 
tions  in  regard  to  the  condition. 

29.  Anesthesia  in  Throat  Surgery. — From  an  observation 
of  the  various  ways  of  administering  nitrous  oxid  as  a  pre¬ 
liminary  to  ether,  Maduro  concludes  that  it  should  be  carefully 
ascertained  that  the  valves  of  the  gas  apparatus  fit  accurately, 
so  that  there  may  be  a  rapid  exit  of  atmospheric  air  from  the 
lungs.  A  certain  amount  of  re-breathing  of  nitrous  oxid  should 
be  allowed  at  the  end  of  its  inhalation,  in  order  that  a  longer 
gas  and  a  shorter  ether  anesthesia  may  be  obtained.  The 
transition  to  -ether  should  be  accompanied  by  a  rather  free 
admixture  of  air  through  the  various  inlets  in  the  apparatus 
without  removing  its  face-piece.  Lastly,  the  head  of  the  patient 
should  be  well  drawn  back,  and  forward  pressure  made  on  the 
jaws,  at  the  time  of  the  transition  to  ether,  so  that  the  air¬ 
way  may  be  increased  to  its  utmost.  Maduro  amplifies  on  these 
recommendations,  giving  reasons  for  each.  The  actual  time 
necessary  for  all  the  details  and  until  the  patient  is  ready  for 
the  operation  should  average  about  five  minutes.  As  regards 
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other  anesthetics,  he  would  give  chloroform  a  very  limited 
field.  Its  tendency  to  cause  laryngeal  closure  in  conditions  of 
obstructed  breathing  through  disease  must  be  given  some 
thought,  and  the  danger  of  pushing  it  should  be  remembered. 
The  same  is  true  to  a  greater  or  less  extent  of  mixtures  con¬ 
taining  chloroform;  ethyl  chlorid  acts  disadvantageously  in 
these  cases,  and  ethyl  bromid  is  too  evanescent  and  far  from 
safe. 

31.  Cardiac  Neuroses. — Crook’s  article  goes  over  the  nomen¬ 
clature  of  cardiac  neuroses.  Palpitation,  tachycardia,  neuras¬ 
thenia  cordis,  arrhythmia  and  angina  pectoris  may  be  regarded 
as  distinct  separate  conditions.  Bradycardia  itself  is  largely 
a  secondary  condition,  not,  as  in  tachycardia,  the  principal 
symptom  group  in  the  disease.  Arrhythmia  and  tremor  cordis 
are  really  not  diseases,  but  symptoms.  He  considers  it  not 
altogether  correct  to  call  Graves’  disease  a  cardiac  neurosis. 
True  angina  pectoris  is  always  accompanied  with  organic  dis¬ 
ease  and  is  no  more  a  neurosis  than  is  atheroma  or  endocarditis. 
Pseudo-angina  is  indisputably  a  neurosis.  The  recognition  of 
true  angina,  he  says,  should  not  be  difficult.  No  other  condi¬ 
tion  presents  the  same  complex  of  symptoms— sudden  irradiat¬ 
ing  pain,  squeezing,  tightening,  constriction,  overwhelming  fear 
of  immediate  death.  From  pseudo-angina  it  is  distinguished  by 
its  occurrence  almost  invariably  in  males  past  the  meridian  of 
life  and  by  its  greater  severity.  Hucliard’s  aphorisms,  while 
not  infallible,  are  important:  Every  angina  produced  by  effort 
is  a  true  angina;  every  angina  which  occurs  spontaneously 
without  effort  is  a  false  angina;  but  an  angina  occurring  at 
night,  though  independent  of  effort,  is  a  true  angina.  The 
absence  of  all  signs  or  symptoms  of  organic  disease  of  the  heart 
creates  a  presumption  in  favor  of  pseudo-angina. 

32.  Practical  Pharmacy  for  the  Physician. — The  question 
as  to  how  practitioners  are  to  acquire  a  practical  knowledge  of 
pharmacy  can  only  be  answered  in  general.  Hargrave  suggests 
to  those  who  write  prescriptions:  1.  Study  the  properties  of 
drugs  and  preparations  used  whenever  an  opportunity  occurs. 
2.  Carefully  inspect  every  prescription  written  when  filled  by  a 
competent  pharmacist.  3.  Study  the  subject  of  incompatibility. 
To  those  whofiispense  their  own  drugs  he  suggests:  1.  Study 
the  subjects  of  extemporaneous  pharmacy  and  incompatibility 
in  any  text-book  on  pharmacy.  2.  Note  the  appearance,  odor, 
etc.,  of  all  drugs  and  preparations  handled,  and  avoid  the  in¬ 
discriminate  mixing  of  drugs  without  regard  for  their  proper¬ 
ties.  3.  Be  careful,  accurate  and  neat  in  every  manipulation. 

33.  The  Poultice  Method  in  Abscess  Cavities. — The 

method  here  discussed  was  first  described  in  the  Atlanta 
Journal-Record  of  Medicine  for  April,  1900.  Hutchins  sug¬ 
gests  applying  over  the  opening  of  the  abscess  a  poultice  of 
flaxseed  meal,  made  with  3  pm-  cent,  carbolic  instead  of  plain 
water.  A  thin  cloth  or  gauze  layer  can  be  put  next  to  the 
opening.  The  3  per  cent,  of  carbolic  acid  really  becomes  about 
1  per  cent,  in  the  mixture  and  is  hence  very  weakly  germicidal. 
Absolutely  nothing  is  put  in  the  abscess  cavity;  it  is  simply 
emptied  of  pus  by  pressure — through  a  small  opening — if  not 
already  open.  The  poultices  are  changed  as  often  as  cleanli¬ 
ness  or  their  getting  dry  requires.  The  wet  poultice  affords 
constant  drainage  and  absorbs  the  discharge.  There  is  no 
premature  union  of  the  mouth  of  the  cavity,  no  introduction  of 
foreign  substances,  no  reinfection  in  dressing  and  the  saving  of 
75  to  80  per  cent,  in  the  time  of  healing.  The  small  incision 
may  be  used  instead  of  the  free  and  long  one.  He  reports  a 
number  of  cases  which  he  thinks  show  the  superiority  of  this 
method  over  the  usual  one. 

38.  Benzoate  of  Guaiacol. — Earp  finds  this  substance  one 
of  the  best  methods  of  using  guaiacol,  being  comparatively 
tasteless  and  odorless,  doing  away  with  the  annoying  eructa¬ 
tions  and  the  gastro-intestinal  irritation.  He  uses  from  3  to  6 
grains  dry  in  capsules,  four  times  a  day,  with  gradual  slight 
increase  in  dose  if  deemed  advisable.  In  phthisis  he  finds  four 
favorable  results,  partial  subsidence  of  cough,  diminished  ex¬ 
pectoration,  enhanced  appetite  and  increase  in  flesh.  In  some 
cases  these  results  were  very  pronounced.  He  has  also  found 
that  certain  catarrhal  conditions  of  the  intestines  and  irritable. 
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states  of  the  bladder  are  sometimes  relieved  dui'ing  the  admin¬ 
istration  of  this  drug. 

48.  Prostatic  Hypertrophy. — The  subject  of  prostatic 
hypertrophy  is  gone  over  at  some  length  by  Bernays,  who  sums 
up  his  conclusions  in  the  following:  1.  In  old  cases  of  hyper¬ 
trophied  prostate,  palliative  measures  are  sometimes  prefer¬ 
able  to  radical  measures.  2.  Drainage  of  the  bladder  by  the 
suprapubic  route  is  preferable  to  perineal  drainage  in  cases  of 
cystitis,  because  the  suprapubic  method  gives  the  sphincter 
apparatus  more  complete  rest  than  the  perineal  buttonhole  or 
fistula.  3.  In  cases  of  hypertrophy  in  which  the  patient's 
health  has  not  been  injured  by  chronic  cystitis  or  nephropye- 
litis,  the  dangers  of  myomectomy  or  perineal  prostatectomy 
are  minimal,  and  in  these  cases  a  radical  and  satisfactory 
functional  result  can  be  achieved  by  myomectomy.  4.  Bot- 
tini’s  operation  must  be  regarded  as  a  palliative  measure,  in¬ 
tended  to  enable  the  patient  to  evacuate  his  bladder  more  com¬ 
pletely  than  before.  It  will  probably  have  a  very  limited  use¬ 
fulness  and  will  be  crowded  out  of  practice  as  the  technique  of 
myomectomy  or  perineal  prostatectomy  is  perfected.  5.  Bot- 
tini’s  operation  is  a  dangerous  operation  and  must  not  be 
undertaken  unless  most  careful  measurements  have  been  made. 
It  is  often  followed  by  extravasation  of  urine  into  the  perineum, 
and  the  perineal  section  must  be  done  in  order  to  save  the 
patient’s  life  as  soon  as  swelling  of  the  perineum  is  noticed.  6. 
Myomectomy  done  through  a  perineal  incision  is  the  operation 
which  promises  the  best  results,  and  is  the  operation  of  choice. 
It  is  applicable  to  the  greatest  number  of  cases  in  which  per¬ 
manent  cure  may  be  expected,  the  kidney  being  physiologically 
sufficient  and  unimpaired.  The  greatest  dangers  associated 
with  prostatectomy  are  produced  by  injuring  or  removing 
parts  of  the  capsule  of  the  organ.  Myomectomy  must  be  done 
without  this  dangerous  manipulation.  As  long  as  the  capsule 
is  left  intact  there  is  but  little  hemorrhage,  and  the  danger  of 
infiltration  of  urine  and  sepsis  is  reduced  to  a  minimum. 

50.  Ti’ansmission  of  Consumption. — Behrens,  reviewing  the 
evidence  in  regard  to  the  transmission  between  men  and  ani¬ 
mals,  concludes  that  human  sputa  are  predominant  in  the  trans¬ 
mission  of  tuberculosis;  that  hereditary  consumption  is  rare 
and  that  predisposition  is  inherited;  that  immunity  is  rendered 
to  off-spring  born  during  the  tubercular  disease  of  the  parent 
is  far  from  being  proven;  that  milk,  meat,  cheese,  butter,  etc., 
derived  from  tuberculous  animals,  can  produce  tuberculosis  in 
the  human  being  is  his  belief.  He  thinks  that  more  stringent 
rules  regarding  expectoration,  isolation,  hygiene  and  sanita¬ 
tion  should  be  enforced,  and  as  a  result  consumption  would  be- 
long  to  that  class  of  diseases  such  as  scurvy  and  smallpox,  often 
heard  of  but  seldom  seen. 

58.  Myasthenia  Gravis. — Down  reports  a  case  in  detail 
and  discusses  the  diagnosis,  symptoms  and  etiology.  He  finds 
nothing  that  can  be  properly  considered  a  cause.  Thus  far  no 
satisfactory  treatment  has  been  discovered.  He  advises  pro¬ 
longed  rest,  nourishing  food,  attention  to  the  excretions  and 
brief  periods  of  exercise. 

59.  Respiration  in  Tubercular  Meningitis. — The  case  re¬ 
ported  by  Eskridge  is  that  of  a  woman  whose  respiration 
varied  during  her  illness  from  8  to  138,  but  usually  was  rapid. 
He  discusses  the  hysteric  element  in  the  case  and  its  probable 
organic  pathology  involving  the  respiratory  centers.  He  thinks 
in  this  case  that  the  subordinate  centers  of  respiration,  the 
cutaneous,  optic  and  auditory  nerves,  those  of  the  lungs,  cord 
and  cerebrum,  were  practically  held  in  abeyance  by  the  pre¬ 
dominating  centers  of  respiration  in  the  medulla,  which  were 
directly  irritated  by  a  lesion  in  the  medulla.  He  thinks  the 
influence  of  the  blood  on  the  centers  of  respiration  was  over¬ 
powered.  He  says,  in  conclusion,  that  in  a  case  of  hysteria 
we  may  perceive  the  veil  that  obscures  or  the  cloak  that  hides 
the  symptoms  of  organic  disease,  or  grave  disorders  of  func¬ 
tions  in  some  important  organ.  Respiration,  which  is  more 
rapid  while  the  patient  is  asleep,  is  strong  if  not  positive  evi¬ 
dence  of  organic  disease  of  the  brain  in  the  region  of  the  respir¬ 
atory  centers. 

64.  Traumatic  Neuroses. — Nuzuiii  concludes  from  both 
clinical  and  experimental  investigations  that  slight  injuries 
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may  produce  spinal  neuroses,  but  that  sprains  are  often  mis¬ 
taken  for  severe  injuries  and  that  the  majority  of  cases  against 
great  corporations  are  either  feigned  or  exaggerated.  Trau¬ 
matic  hysteria  is  very  intractable  to  treatment  and  death  may 
occur  without  any  physical  lesions  being  found  either  before 
death  or  at  the  postmortem.  Injury  may  be  the  exciting,  not 
the  remote,  cause  of  locomotor  ataxia,  but  epilepsy,  apoplexy, 
and  paralysis  agitans  may  be  caused  directly  and  wholly  by  a 
traumatism.  Generally,  however,  the  prognosis  is  one  of  ulti¬ 
mate  recovery.  In  traumatic  nervous  injury  the  more  serious 
symptoms  of  organic  nervous  disease  are  present.  From  ex¬ 
periments  on  rabbits  he  comes  to  the  following  conclusions: 

1.  Concussion  of  the  spine,  causing  loss  of  function  for  a 
variable  length  of  time  with  physical  lesion,  is  readily  pro¬ 
duced  by  a  blow  directly  on  the  back.  2.  The  degree  of  con¬ 
cussion  depends  upon  the  force  of  the  blow,  and  may  be  of 
momentary  duration  or  last  for  days  or  weeks.  3.  A  blow  on 
the  back  of  the  neck  may  prove  immediately  fatal  without 
producing  any  visible  injury.  4.  It  is  difficult,  if  not  impossi¬ 
ble,  to  produce  concussion  of  the  spine  by  a  blow  upon  the 
nates.  5.  Rabbits  that  were  subjected  to  repeated  experiments 
did  not  show  such  marked  nervous  phenomena  as  they  did  the 
first  time.  6.  The  microscope  shows  a  tigrolysis  and  pycnosis 
of  the  tigroid  of  a  considerable  number  of  the  ganglion  cells 
of  the  motor  roots,  in  cases  that  have  suffered  from  concussion 
of  the  spine. 

67. — See  abstract  in  The  Journal,  xxxvii,  p.  852. 

69. — Ibid. 

76.  Colloid  Degeneration  of  the  Skin. — White’s  article  is 
largely  a  critical  review  of  the  literature  in  regard  to  this 
condition,  which  has  been  mentioned  and  described  by  Unna, 
and  which  consists  in  the  breaking  down  of  the  fibrous  tissue 
and  the  combination  of  collagen  and  elacin  and  the  further 
disintegration  into  the  homogenous  mass  known  as  colloid.  A 
case  is  described  with  microscopic  characteristics; 

78.  Vaccinia  Generalisata. — After  reporting  a  case,  Heid- 
ingsfeld  -discusses  the  possible  methods  of  its  origin.  He  dis¬ 
believes  in  the  inoculation  theory  in  this  case  and  says  that  in 
all  probability  there  are  two  separate  types  of  eruption  in 
these  cases,  one  due  to  direct  inoculation  or  misdirected  virus, 
of  shorter  duration,  persisting  until  vaccine  immunity  estab¬ 
lishes  itself,  and  characterized  by.  lesions  of  the  vaccine  pus¬ 
tule;  and  another  the  result  of  systemic  intoxication,  of  vari¬ 
able  duration,  with  lesions  atypical  to  the  vaccine  pustule, 
both  as  regards  course  and  appearance.  Both  require  special 
idiosyncrasy  on  the  part  of  the  patient  and  have  nothing  in 
common  with  localized  complications  like  erysipelas  and 
eczema. 

85.  Parametritis  Posterior. — The  affection  thus  designated 
by  Schultze  consists  in  an  inflammatory  affection  of  the  recto¬ 
uterine  muscles,  springing  from  the  wall  of  the  uterus.  Fwald 
reports  cases  and  discusses  the  nature  of  the  affection.  His 
conclusions  are:  1.  The  parametritis  posterior  of  Schultze  and 
the  paraproctitis  of  Freund  (also  called  parametritis  atiophi- 
cans )  are  one  and  the  same  disease,  in  fact  a  disorder  of  the 
connective  tissue  and  not  of  the  peritoneum.  2.  Paiametiitis 
posterior  is  commonly  combined  with  inflammatory  pi  ocesses 
in  the  peritoneum  and  disease  of  the  tube  and  ovaries.  When 
retroflexion  also  exists  ventrofixation  is  indicated  and  is  to  be 
preferred  to  other  methods  of  treatment. 

93.  The  High  Retraction  Ring. — The  existence  of  the  high 
retraction  ring  as  a  contra-indication  to  version  is  tieated  of 
by  Holmes,  who  describes  the  mechanism,  diagnosis  and  thera¬ 
peutic  considerations.  The  object  of  his  paper  is  to  call  atten¬ 
tion  to  the  importance  of  this  condition  in  the  mechanism  of 
abnormal  labor  and  its  prohibition  of  a  certain  obstetric  opera¬ 
tion,  rather  than  to  go  into  the  minutiaj  of  anatomic  details  or 
operative  technique.  He  thinks  obstetricians  should  endeavor 
to  detect  this  as  a  routine  practice,  and  as  the  question  of 
version  arises  it  should  be  determined  before  extreme  disten¬ 
sion  of  the  lower  segment  begins.  Usually  the  high  retraction 
ring  follows  the  more  or  less  prolonged  escape  of  liquor  amnn. 
With  intact  membranes  at  the  moment  of  beginning  the  ver¬ 
sion  the  hazard  of  rupture  is  greatly  reduced,  for  the  version 


may  be  carried  out  before  the  uterus  has  had  time  to  retract. 
When  in  doubt  as  to  the  advisability  of  performing  version  it 
is  perfectly  permissible  to  prepare  for  the  operation,  to  pass 
the  hand  into  the  lower  segment  very  cautiously,  and  if  it 
is  thin  and  the  ring  high  one  can  with  propriety  remove  the 
hand  and  proceed  to  another  method  of  delivery. 

95.  Urethral  Reinfection  from  the  Bladder. — The  acute 
relapses  in  chronic  urethral  disease  include  a  peculiar  type 
first  noticed  by  Harrison,  which  can  be  proven  to  be  due  to 
reinfection  from  the  bladder.  The  preliminary  symptoms  are 
Oystitis  following  some  indiscretion  of  diet  or  other  cause.  The 
patients  are  taken  suddenly  ill,  sometimes  with  a  chill,  then  a 
fever,  and  in  the  course  of  two  or  three  days  a  urethral  dis¬ 
charge  makes  its  appearance,  which  is  usually  never  copious, 
varying  somewhat  in  color  and  consistency,  with  typical  signs 
and  symptoms  of  posterior  specific  urethritis.  Cystoscopically 
we  find  the  trigonum  to  be  the  Seat  of  chronic  inflammation 
and  the  posterior  bbrder  of  the  internal  urethral  orifice  is 
swollen.  The  epithelial  cells  are  edematous,  and  in  cases  usu¬ 
ally  called  urethro-cystitis  the  entire  posterior  urethra  is  sim¬ 
ilarly  affected,  but  in  cases  where  the  urethra  has  not  yet 
become  affected  there  is  a  sharp  line  of  demarcation.  The 
practical  deductions  which  he  makes  from  the  facts  are  that 
every  case  of  apparently  cured  chronic  posterior  urethritis,  if 
doubt  exists,  should  be  cystoscoped  in  order  to  recognize  any 
latent  bladder  disease.  If  such  is  present  it  should  be  treated 
accordingly.  If  necessary  the  entire  granulating  surface  of 
the  trigonum  can  be  thoroughly  curetted  in  order  to  obtain  a 
permanent  cure. 

106.  Vaginal  Fibromyomata. — From  an  extended  study  of 
the  subject  with  reported  cases,  Smith  summarizes  as  follows: 
Fibroma  (myoma  and  fibromyoma)  of  the  vagina  is  a  rare 
disease.  It  occurs  most  frequently  in  women  between  30  and 
40,  but  has  been  observed  at  ages  ranging  from  20  to  70.  The 
cases  observed  in  infants  are  open  to  some  doubt  as  to  diag¬ 
nosis.  It  apparently  occurs  independently  of  civil  condition. 
No  proof  can  be  deduced  to  show  that  it  affects  fertility.  It 
may  obstruct  labor  when  large.  When  the  growth  is  small  it 
rarely  affects  coitus,  and  may  not  do  so  even  though  the  growth 
be  large.  There  is  some  evidence  that  in  certain  cases  men¬ 
struation  may  be  increased.  The  tumors,  when  small,  rarely 
produce  symptoms  of  consequence;  when  large  they  may  prove 
to  be  the  source  of  considerable  suffering  and  even  danger. 
The  symptoms,  when  present,  are  pain,  hemorrhage,  discharge, 
obstruction  to  bladder  and  rarely  to  bowel.  No  exact  division 
of  the  case  into  fibroma,  myoma  and  fibromyoma  can  as  yet  be 
made.  The  term  fibromyoma  will  probably  cover  most  of  them, 
but  pure  fibroids  have  been  observed.  Pure  fibromyomata  may 
also  exist.  The  tumors  grow  from  anterior  or  posterior  wall 
in  proportion  of  about  2  to  1.  They  may  be  sessile  or  poly¬ 
pous.  They  vary  greatly  in  size  and  are  usually  single.  They 
are,  as  a  rule,  very  slow  of  growth  and  prone  to  edema,  ne¬ 
crosis  and  ulceration.  The  treatment  is  essentially  surgical. 

107.  Fuerperal  Fever. — For  a  number  of  years  Moran  has 
been  making  examinations  of  the  relative  morbidity  of  cases 
examined  and  not  examined  internally  during  the  labor  with 
and  without  rubber  gloves.  No  prophylactic  douche  was  used 
in  either  class.  Of  317  cases  admitted  at  the  Columbia  Hospi¬ 
tal  between  July  1,  1899,  and  Sept.  30,  1900,  180  were  examined 
during  and  after  labor  and  138  were  not  examined.  Of  those 
who  were  examined,  40,  or  22  per  cent.,  had  a  rise  of  tempera¬ 
ture  above  100.  Of  those  not  examined  there  were  26,  or  19 
per  cent.  A  careful  clinical  and  bacteriologic  examination 
revealed  in  those  40  cases  conditions  accounting  for  the  tem¬ 
perature,  such  as  sapremia,  mastitis  and  gonorrhea,  in  a  much 
larger  proportion  than  in  those  not  examined.  From  Oct.  1, 
1900,  to  May  30,  1901,  237  cases  were  treated  in  which  rubber 
gloves  were’ used;  193  cases  were  examined  and  40  not  exam¬ 
ined.  Of  those  that  were  examined  43,  or  20.7  per  cent.,  had 
a  rise  of  temperature  above  100;  of  those  not  examined  7,  or 
17.5  per  cent.,  had  a  rise  above  normal.  It  appears  that  the 
morbidity  is  dependent  on  the  various  general  as  well  as  septic 
infections;  that  the  latter  are  doubled  in  number  in  cases  ex¬ 
amined  over  those  not  examined,  and  the  percentage  lowei  in 
those  cases  where  gloves  were  used.  He  suggests  the  following 
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measures  during  the  puerperium:  1.  Careful  observance  of 
aseptic  technique  on  the  part  of  the  physician  and  nurse,  at  all 
times  regarding  the  parturient  tract  as  a  surgical  wound. 
2.  Restricting  or  avoiding  internal  examinations  and  cultivat¬ 
ing  external  diagnosis.  Where  internal  examinations  are  made 
care  should  be  exercised  to  separate  the  labia,  so  that  the 
examining  finger  will  avoid  contact,  as  far  as  possible,  with 
the  vulva.  3.  A  thorough  knowledge  of  the  mechanism  and 
conduct  of  labor,  with  due  appreciation  of  timely  interference. 
4.  Refraining  from  haste  or  violence  in  expulsion  of  the  pla¬ 
centa.  5.  Avoiding  early  rupture  of  the  membranes.  Every 
case  of  delivery  should  be  regarded  as  septic  until  positively 
excluded  by  a  most  careful  and  painstaking  examination. 

112.  Non -Surgical  Premature  Menopause. — In  the  case 
reported  by  Walter  the  menses  stopped  in  a  young  woman, 
aged  23,  after  a  severe  nervous  shock.  She  suffered  for  a  time 
from  bronchitis  and  cystitis  (  ? ) .  She  had  severe  head¬ 
ache,  was  very  nervous,  had  characteristic  vasomotor  disturb¬ 
ances  and  suffered  from  hysteric  attacks.  All  efforts  to  re¬ 
establish  the  function  failed  in  spite  of  general  and  local 
treatment.  She  still  suffers  from  certain  symptoms,  though 
she  has  not  been  ill  in  bed  save  for  some  slight  illness  for 
about  nineteen  years.  The  most  irritating  symptoms  are 
frequent  urination  and  suddenly  appearing  diarrhea.  There  is 
now  complete  atrophy  of  the  uterus,  ovaries  and  tubes.  The 
uterus  is  only  about  one  inch  in  length,  small  and  flattened 
antero-posteriorly.  The  external  organs  are  only  slightly 
atrophied.  The  mammary  glands  are  round  and  full.  Her 
general  appearance  is  that  of  a  woman  much  younger.  Her 
form  is  graceful  and  plump,  but  not  at  all  stout;  general 
disposition  is  happy  and  rather  cheerful.  She  has  lost  slightly 
in  weight,  but  has  had  no  symptoms  pointing  to  tuberculosis. 
The  author  reviews  the  literature  of  similar  cases  and  reports 
several  from  it.  He  says  the  aim  of  his  paper  is  to  point  out 
that:  “1.  Premature  menopause  can  occur  without  any  previ¬ 
ous  or  subsequent  disease.  2.  Premature  menopause  is  not 
necessarily  preceded  by  any  change  in  generative  organs.  3. 
Any  changes  found  in  these  organs  are  probably  post-meno- 
pastic,  or  due  to  disease,  not  all  related  to  the  menopause. 
4.  Premature  as  well  as  normal  menopause  is  due  chiefly  to 
atrophy,  inhibition,  or  disease  of  a  local  menstrual  ganglion 
and  nerve  plexus,  rather  than  disease  or  atrophy  of  generative 
organs.” 

123.  Locomotoi'  Ataxia. — Mitchell  discusses  the  treatment 
of  this  condition  and  remarks  that  it  is  hard  to  judge  whether 
a  certain  treatment  is  doing  good  or  not.  In  almost  all  cases, 
certainly  in  all  in  the  secondary  or  moderately  ataxic  stage, 
rest  is  of  vital  importance.  Improvement  by  re-education  of 
impaired  motor  faculties  is  one  which  he  leaves  to  be  taken 
up  at  some  future  time.  It  should  not  be  begun  before  at  least 
a  month’s  rest  in  bed  with  massage.  He  emphasizes  the  im¬ 
mense  value  of  this  latter  measure  which  can  well  take  the 
place  of  general  exercise  in  the  maintenance  of  health.  For 
gastric  crises  he  believes  in  stomach  lavage,  which  has  relieved 
cases  in  his  hands.  The  use  of  firm  bandaging  with  a  flannel 
roller  for  tabetic  pains  in  those  limbs  has  given  great  relief  in 
some  cases.  He  has  found  faradism  as  efficient  as  galvanism 
for  this  purpose,  and  would  put  it  first  among  the  three,  forms 
of  electricity  to  be  employed  in  such  cases. 

143.  True  Torticollis. — There  is  but  one  variety  of  wry¬ 
neck,  according  to  Hoffman,  in  which  treatment  is  directed 
purely  to  the  deformity  and  which  deserves  to  be  spoken  of 
as  a  distinct  affection.  In  all  others  the  torticollis  is  simply 
an  incident.  This  variety  is  usually  present  at  birth  or  soon 
after,  and  is  due  to  permanent  shortening  of  the  sterno- 
mastoid  muscle  and  to  the  other  cervical  structures  accommo¬ 
dating  themselves  to  the  malposition.  This  he  calls  true  tor¬ 
ticollis.  No  theory  that  has  been  advanced  to  explain  its  oc¬ 
currence  has  been  directly  proven;  probably  the  most  plausible 
are  abnormal  pressure  in  utero  and  the  arrest  of  muscle  devel¬ 
opment  from  obscure,  perhaps  central,  origin.  The  right  side 
is  most  frequently  involved,  according  to  most  observers.  There 
is  usually  more  or  less  fibrous  degeneration  in  the  muscle,  but 
in  time  the  other  muscles  of  the  side  become  shorter  and  even 
the  cervical  vertebrae  are  distorted  by  unequal  pressure.  There 
are  also  curvatures  of  the  dorsal  and  lumbar  spine  and  facial 


and  cranial  asymmetry  in  nearly  every  instance.  When  of 
slight  degree  and  seen  very  early  daily  manual  correction  by 
the  mother  or  nurse  will  suffice.  Mechanical  appliances  are 
generally  disappointing.  As  regards  operation  it  is  manifestly 
impossible  to  cut  everything  that  offers  resistance  to  the  cor¬ 
rection  of  the  deformity;  therefore,  division  of  the  sterno- 
mastoid  and  forcible  stretching  of  the  other  tissues  are  re¬ 
sorted  to.  He  favors  subcutaneous  tenotomy  for  this  condition 
and  gives  illustrative  cases  thus  operated  upon.  He  calls 
attention  to  the  danger  of  cutting  the  jugular  vein  and  the 
possibility  of  wounding  the  common  carotid  artery.  After 
operation  the  head  is  fixed  in  an  over-corrected  position  by 
plaster  dressing  and  allowed  to  remain  several  weeks,  and  the 
postoperative  treatment  continued  many  weeks  or  even 
months.  Usually  the  sterno-mastoid  recovers  its  function  and 
can  be  converted  into  a  useful  organ  if  the  cut  end  can  find  a 
point  of  attachment.  This  usually  occurs  by  new  material 
growing  into  the  gap,  but  he  records  an  observation  where  the 
muscle,  though  retaining  its  function,  had  apparently  not 
united  with  the  lower  piece,  but  had  become  attached  by  its 
free  end  to  the  fascia  higher  up,  and  from  which  new  attach¬ 
ment  it  exerted  a  pull  upon  the  head. 
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65  Mast-Cells  in  Exudates.  A.  Wolff  (Berlin). — “Ueber  Mast- 
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Schlechtendahl  (Barmen). — "Chloroformnarkose  ohne  Maske 
mittelst  Kehlkopfkantile.” 

68  Moritz’s  Method  of  Outlining  the  Heart  and  Its  Value  for  the 
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72  Study  of  Four  Cases  of  Abdominal  Cysts.  E.  Hedinger.- — 
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76  Etiology  of  Pulmonary  Tuberculosis.  M.  Saenger. — “Zur  Aet- 

iologie  des  Lungentuberculose.” 

77  Retroperitoneal  Hernia.  A.  Bingel.  “Ueber  Hernia  retroperi- 

toneealis  duodenojejunalis  (Treitzii).” 

78  Granules  in  the  Lymphocytes.  L.  Michaelis. — "Ueber  Granula 

in  Lymphocyten.” 

79  Inflammation  of  Serous  Membranes.  It.  Heinz. — “Wreitere 

Studien  Uber  die  Entziindung  seroser  Haute.” 

Wiener  Klin.  Rundschau,  February  2. 

80  ‘Treatment  of  Spastic  Aphonia.  L.  W’icherek. — “Casuistischer 

Beitrag  zur  Aphonia  spastica.” 

81  ‘Mental  Development  of  Cretinous  Child  Treated  with  Thyroid 

Extract.  T.  Heller. — "Ueber  die  geist.  Entwicklung  eines 
mit  Thyreoidine  behandelten  cretinosen  Ivindes.” 

Wiener  Klin.  Wochenschrift,  February  6. 

82  ‘Fate  of  the  Diphtheria  Bacillus  in  Alimentary  Canal.  J. 

SUsswein. — “Das  Schicksal  der  Diphtheriebacillen  im  Ver- 
dauungscanale.” 

83  Non-Transmission  of  Hydrophobia  to  Fetus.  A.  Krokiewicz. 

“Beitrag  zur  Lehre  von  der  Lyssa  humana.” 

Grece  Medicale  (Syra,  Greece),  January. 

84  ‘Experiences  with  Hydrophobia.  P.  S.  Pampoukis  (Athens). — 

"Quelques  observations  et  experiences  sur  la  rage.” 

85  ‘Alcoholism  in  Greece.  Vaphas  and  J.  Foustanos  (Athens  and 

Syra). — “L’usage  des  boissons  alcooliques  en  Grffce  et  ses 
effets.” 

Tidsskrift  f.  d.  Norske  Laegeforen  (Christiania),  February  1. 

86  Rare  Forms  of  Keratitis.  F.  Tillier  (Fredriksstad) . — “Nogle 

sjeldnere  former  af  keratit.” 

87  Non-Farasitic  Sycosis  of  the  Beard  Cured  by  Roentgen  Treat¬ 

ment.  S.  A.  Heyerdahl  (Christiania) .—“Sycosis  non  para- 
sitaria  barbae  helbredet  med  roentgenstraaler.” 

Brazil  Medico  (Rio  de  Janeiro),  January  8  to  22. 

88  ‘Infantile  Gastro-Intestinal  Affections.  Z.  Meirelles. — "Do 

vomito  nas  creanqas.” 

89  ‘Success  of  Antiplague  vaccination  at  Campos.  Jorge  Pinto 

(Rio  de  Janeiro). — "A  vaccinia  anti-pestosa.  Uma  liccao 
dos  factos.” 

Gazzetta  Degli  Ospedali  (Milan),  February  2  and  9. 

90  Rigidity  of  the  Spine  with  Ivernig’s  Sign.  U.  B.  Solimei 

(Modena). — “Sopra  un  caso  di  rigidita  vertebrale  con  pres- 
enza  dei  sintoma  di  Ivernig,  nonche  di  una  speeialle  con- 
trattura  muscolare.” 

91  The  Cerebrospinal  Syndrome  in  Lead  Poisoning.  G.  Bazzica- 

lupo  (Naples). — “La  sindrome  cerebro-spinale  nel  saturn- 
ismo  (paralisi  progressiva  saturnina).” 


2  and  3.  Typhoid  Fever. — Turner,  as  medical  officer  of 
health  of  the  Transvaal,  argues  against  the  air-borne  theory  of 
typhoid.  He  does  not  deny  its  possibility,  but  thinks  that  it 
is  not  usual  or  even  frequent.  As  regards  flies,  he  holds  a 
similar  opinion.  He  gives  his  observations  to  show  that  the 
typhoid  in  South  Africa  is  almost  entirely  due  to  polluted 
water.  The  filters  sent  out  for  the  troops,  he  claims,  were  not 
used  or  quickly  got  out  of  order  and  the  soldiers  continually 
violated  hygienic  laws  in  drinking  from  filthy  water-holes  and 
other  polluted  supplies.  Quill,  the  army  medical  officer  of 
Ceylon,  takes  the  opposite  view,  and  gives  data  that  were  ob¬ 
tained  by  him  in  a  large  camp  formed  at  Diyatalawa  in  Ceylon 
for  Boer  prisoners  of  war.  Here  they  are  kept  under  discipline 
and  all  possibilities  of  water-borne  typhoid  guarded  against  so 
that  this  cause  of  the  disorder  can  be  excluded.  He  maintains 
that  the  infection  there  was  air-borne,  resulting  from  emana¬ 
tions  from  specifically  infected  latrines,  infected  dust,  or  bacilli- 
laden  flies. 
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9.  General  Pathology  of  Tumors. — In  these  two  lectures 
White  reviews  the  subject  of  tumors.  He  thinks  the  classifi¬ 
cation  based  on  embryology  is  unsatisfactory  and  gives  the 
following  classification  based  on  their  histologic  types: 
1.  A  class  of  organ  tumors,  or  organomata,  in  which  we  can 
recognize  distinct  organs  or  parts  of  organs,  not  arranged, 
however,  to  form  a  body  or  part  of  a  body,  such  as  dermoius 
and  teratomata.  2.  We  have  a.  class  of  tissue  tumors  or  his- 
tiomata  in  which  we  can  recognize  distinct  tissues,  but  not 
arranged  among  themselves  so  as  to  form  organs.  This  in¬ 
cludes  the  connective  tissue  tumors  (desmomata),  lymphoid 
tissue  tumors  (lymphomata) ,  muscle  tumors  (myomata) ,  nerve 
tissue  tumors  (neuromata),  and  epithelial  tissue  tumors  (epi- 
theliomata),  not  including  here,  however,  the  malignant  types, 
but  rather  the  adenomas  and  endothelial  growths.  3.  We  have 
cystomata  or  cell  tumors,  including:  a,  tumors  of  indifferent 
cells  (blastomata)  ;  6,  two  kinds  of  tumors  of  the  connective 
tissue  cells,  also  the  lymphoid  tissue  cells  and  the  muscle  cells 
(sarcomata);  c,  the  types  of  epithelial  cells  (carcinomata). 
From  this  classification  we  arrive  at  a  definition  of  tumor.  It 
is  a  mass  of  cells,  tissues  or  organs,  resembling  those  normally 
present  in  the  body,  but  arranged  atypically.  It  grows  at  the 
expense  of  the  body  without  subserving  any  useful  purpose 
therein.  With  this  scheme  of  classification  we  can  conclude: 
1.  That  every  kind  of  tissue  in  the  body  has  it  representative 
tissue  tumor.  2.  Every  kind  of  cell,  with  the  exception  of  nerve 
cells,  has  its  representative  cell  tumor.  Cell  tumors  of  nerve 
cells  have  not  been  described,  but  muscle  cells  are  represented 
by  myosarcoma,  cartilage  cells  by  chondro-sarcoma,  and  the 
different  kinds  of  epithelial  cells  by  the  different  kinds  of  car-- 
cinoma,  etc.  3.  Tumor  formation  is  not  an  isolated  process, 
but  must  be  considered  in  its  relation  with  other  closely  allied 
processes.  The  life  history  of  tumors  is  next  taken  up.  He 
does  not  support  Cohnheim  in  recognizing  them  as  originating 
in  rudiments  composed  of  embryonic  cells,  though  that  may  be 
the  case  at  times.  They  may  take  origin  directly .  from  the 
normal  tissues  or  in  the  tissues  of  pre-existing  tumors,  or  in¬ 
flammatory  products,  and  it  is  not  necessary  to  suppose  that 
the  rudiment  consisted  of  the  same  kind  of  tissue  as  that  of 
which  tumors  are  composed.  The  common  factor  in  tumor  for¬ 
mation  is  not  to  be  found  in  the  rudiment  from  which  the  tumor 
originates.  Tumors  grow  mainly,  even  entirely,  by  centrifugal 
growth,  that  is,  by  proliferation  of  their  own  cells,  but  it  is 
possible  for  the  areas  of  origin  to  be  extended  by  continuity. 
Centrifugal  growth  may  be  either  central  or  peripheral.  If 
the  growth  is  central  the  growth  will  be  definitely  encapsu¬ 
lated;  if  peripheral  the  capsule  will  be  more  or  less  indistinct 
and  the  tumor  will  be  infiltrating.  The  views  that  have  been 
held  as  regards  teratomata  are  several,  but  the  author  does 
not  accept  the  parthenogenesis  theory,  or  at  least  considers  it 
unsatisfactory.  The  growth  of  tissue  tumors  takes  place  ex¬ 
actly  as  in  normal  tissues.  As  regards  epithelial  histiomata, 
White  considers  the  connective  tissue  altogether  secondary  in 
importance  to  the  epithelium  in  the  growth.  The  growth  of  the 
cell  tumors  differs  from  that  of  the  tissue  tumors  in  that  the 
growing  portions  consist  of  cells  more  or  less  loosely  held 
together,  but  not  forming  definite  tissues.  These  readily  pene¬ 
trate  into  the  interstices  of  surrounding  tissues.  Any  formed 
tissues  which  may  be  present  in  cytomata  are  of  secondary,  not 
primary,  formation.  In  most  cases  tumors  continue  to  increase 
in  size,  but  may  be  limited  by  a  change  in  structure  such  as 
ossification  or  calcification.  Occasionally  these  tumors  may 
decrease  in  size  or  disappear,  even  in  the  malignant  forms,  as 
has  been  shown  by  Sir  Wm.  H.  Bennett.  White  thinks  there  is 
no  evidence  for  the  belief  that  cells  of  tumors  are  incapable  of 
functionating.  The  sebaceous  glands  of  a  dermoid  secrete 
sebum,  the  cells  of  adenoma  or  carcinoma  of  the  intestine  secrete 
mucin,  and  adenomata  of  the  breast  sometimes  contain  a  milky 
fluid.  Perhaps  the  most  remarkable  physiologic  characteristic 
of  tumor  cells  is  the  property  they  have  of  storing  enormous 
quantities  of  glycogen,  in  which  they  exceed  all  the  normal  cells 
of  the  body.  I  he  question  of  the  presence  of  glycogen  in 
tumors  is  briefly  considered;  its  origin  and  disposal  are  yet  to 
be  worked  out.  The  pathologic  changes  to  which  tumors  are 


subject  are  the  same  as  those  to  which  a  normal  tissue  is  liable; 
various  retrogressive  processes,  mucoid  and  fatty  changes  and 
calcification,  necrosis,  inflammation,  etc.  It  will  be  seen  that 
the  histiomata  and  cytomata  correspond  respectively  to  simple 
and  malignant  types  of  a  clinical  classification.  According  to 
White  the  difference  between  a  simple  and  malignant  tumor  is 
to  be  found  in  the  manner  in  which  it  grows.  In  cell  tumors 
the  cells  form  no  definite  tissues.  Tissue  tumors,  on  the  other 
hand,  are  primary  in  their  formation  from  the  first.  He  thinks 
the  clinical  features  of  malignant  disease  are  very  imperfectly 
treated  in  text-books.  There  seems  to  be  no  account  taken  of 
the  temperature,  and  the  urine  and  the  blood  have  not  received 
the  attention  they  deserve.  W  e  need  much  more  information 
on  these  points,  especially  as  regards  the  excretion  of  nitrogen. 
In  the  second  lecture  he  reviews  certain  theories  as  to  the 
causation  of  tumors,  first  describing  the  cell  structure  and  cell 
division  and  remarking  that  the  centrosome  and  its  associated 
achromatic  substance  or  archcplasm  have  been  strangely 
neglected  by  pathologists,  notwithstanding  they  form  such  an 
important  part  of  the  cell.  In  malignant  growths  we  find  a 
deviation  from  the  typical  form  of  mitosis — asymmetrical 
mitosis,  multipolar  mitosis  and  amitosis  or  direct  division. 
The  endogenous  formation  of  cells  used  to  be  thought  a  common 
event  in  carcinoma,  though  it  has  been  more  recently  doubted. 
Personally,  White  has  no  doubt  that  it  does  occur.  The  causes 
of  tumor  growth  are  divided  by  him  into  extrinsic  and,  intrinsic 
factors.  Wmong  the  former  he  mentions  irritants  as  important, 
and  we  must  consider  the  possibility  of  the  existence  of  a  special 
extrinsic  factor  such  as  animal  or  vegetable  parasite.  This 
parasitic  theory  of  carcinoma  is  quite  extensively  reviewed,  but 
he  concludes  that  it  will  not  explain  the  production  and  growth 
of  the  primary  tumor,  nor  the  different  species  and  the  manner 
in  which  they  breed  true.  We  do  not  find  a  carcinoma  giving 
rise  to  a  secondary  sarcoma  process  as  might  be  expected  were 
Gaylord  and  Plimmer’s  views  correct.  He  doubts  whether'  it 
will  explain  the  metastases.  It  will  not  explain  the  frequency 
of  malignant  disease  in  certain  organs  or  the  rarity  of  it  in 
certain  others  or  why  children  possess  such  an  immunity.  He 
thinks  we  are  justified  in  saying  that  malignant  growths  are 
not  to  be  explained  on  the  assumption  of  special  extrinsic  causal 
factors.  The  intrinsic  causes  are  next  considered  and  the  ques¬ 
tion  of  the  diminution  of  physiologic  resistance  is  first  men¬ 
tioned.  Ribbert’s  theory  of  tissue  tension  as  restraining  tissues 
f i  om  overstepping  their  natural  bounds  in  normal  conditions  or 
the  theory  that  ascribes  the  origin  of  tumors  to  loss  of  nervous 
control,  neither  of  which  are  entirely  satisfactory,  are  noticed, 
though  the  author  believes  that  that  of  Ribbert  is  the  most 
satisfactory  one  yet  considered.  He  does  not  agree  with  Rib- 
beit  in  assigning  so  great  a  part  to  connective  tissue  in  tumor 
causation,  though  the  difficulty  of  deciding  the  point  is  very 
great,  as  it  is  rare  that  one  lias  a  chance  to  examine  a  car¬ 
cinoma  at  a  sufficiently  early  stage.  As  regards  nervous  tissue, 
there  is  no  proof,  he  says,  that  the  loss  of  normal  control  can 
give  rise  to  tumor  formation,  but  there  is,  moreover,  sufficient 
evidence  that  it  does  not  necessarily  do  so,  for  example,  in  skin 
grafting.  Beatson’s  suggestion  that  carcinoma  of  the  breast 
is  due  in  some  way  or  other  to  ovarian  influence  has  no  basis 
other  than  that  certain  cases  seem  to  improve  when  the  ovaries 
aie  removed.  This  is  not  sufficient  to  form  any  groundwork  for 
the  theory  of  the  origin  of  carcinoma,  since  the  removal  of  the 
ovaries  causes  profound  alterations  in  the  metabolism  of  the 
body  at  large.  In  conclusion,  he  reviews  Adami’s  theory, 
which  agrees  to  a  certain  extent  with  Ribbert’s  that  the  initia¬ 
tion  of  a  tumor  is  due  to  the  alteration  of  the  tissue  tension, 
but  also  admits  the  action  of  prolonged  stimulation  if  at  the 
same  time  the  cells  are  in  some  way  or  other  prevented  from 
performing  their  specific  function.  He  criticises  this  theory  in 
several  points — its  ignoring  of  the  centrosome,  etc.,  and  the 
fact  that  it  does  not  explain  the  penetration  of  epithelial  cells 
into  the  surrounding  tissues,  which  constitutes  the  essential 
lesion  in  carcinomas. 

11.  Hemolytic  Experiments.— Petrie  suggests  certain 
methods  and  cautions  in  regard  to  hemolytic  experiments,  and 
summarizes  the  steps  briefly  as  follows:  (il.  Use  absolutely 
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fresh  unclotted  blood.  2.  Prepare  in  test-tubes  of  equal  size 
known  percentages  of  the  hemolysin  in  isotonic  oxalate  solution. 
3.  Add  to  each  of  the  tubes  exactly  the  same  amount  of  blood 
and  mix  well.  4.  Incubate  tubes  for  the  same  length  of  time 
at  37  C.  5.  Centrifugalize  till  all  the  corpuscles  settle  at  the 
bottom  of  the  tube,  forming  a  sharp  line  of  demarcation  between 
the  blood  and  the  supernatant  liquid.  0.  In  every  experiment 
have,  control  tubes  containing  isotonic  salt  solution  alone. 
7.  In  doubtful  cases  examine  microscopically.” 

12.  Bacterial  Hemolysin. — Castellani  describes  his  method 
of  repeating  experiments  of  E.  and  P.  Levi  to  determine  whether 
hemolysis  was  produced  by  the  typhoid  bacillus  and  in  the  main 
he  has  followed  the  methods  of  Neisser  and  Wechsberg.  He 
tabulates  his  results  and  finds  that  the  typhoid  bacillus  is 
capable  of  forming  a  hemolysin  which  produces  a  complete 
solution  of  erythrocytes  in  dog’s  blood,  and  the  maximum 
amount  of  this  is  found  in  cultures  about  two  weeks  oid. 
Thu  dysentery  bacillus  gave  equally  positive  results,  thus  pre¬ 
senting  a  new  point  of  resemblance  to  typhoid  bacillus.  The 
colon  bacillus  did  not  exhibit  any  marked  hemolytic  properties, 
though  he  says  he  has  only  tested  two  races,  and  it  is  possible 
1  hat  other  strains  may  have  different  properties.  He  has  been 
successful  in  obtaining  an  anti-hemolysin  for  typhoid  bacillus. 
For  the  purpose,  a  rabbit  was  treated  with  a  filtered  typhoid 
culture  which  contained  active  hemolysins.  The  serum  of  the 
rabbit  developed  anti-hemolytic  properties  10  days  after  the 
injection  of  the  typhoid  culture,  and  on  the  addition  of  0.05 
c.c.  of  the  serum  of  the  treated  rabbit  to  the  amount  of 
typhoid  hemolysin  capable  of  producing  complete  hemolysis  of 
1/20  of  a  c.c.  of  dog  s  blood,  the  solution  of  the  dog’s  erythro¬ 
cytes  was  inhibited.  The  serum  of  a  normal  rabbit  used  as  a 
control  did  not  exhibit  any  anti-hemolytic  properties. 

13.  The  Pressor  Substance  of  the  Pituitary  Body. — 

Schaefer  and  Vincent  have  demonstrated  the  existence  of  two 
substances  in  the  infundibular  part  of  the  pituitary  gland,  one 
producing  a  rise  and  the  other  a  fall  cf  blood  pressure.  They 
distinguish  them  as  the  pressor  and  depressor  substances,  the 
former  being  soluble  in  salt  solution  and  insoluble  in  alcohol 
and  ether,  while  the  depressor  substance  was  soluble  in  all 
three.  These  active  substances  aie  not  destroyed  by  boiling. 
The  pressor  substance  was  found  to  produce  its  action  on  the 
heart  and  the  peripheral  arteries;  its  action  is  prolonged,  and 
during  its  period  of  action  a  second  dose  is  inactive  or  nearly 
so.  Schaefer  and  Magnus  find  that  this  pressor  substance,  un¬ 
like  suprarenal  extract,  produces  no  diminution  in  the 
form  of  the  kidney  when  injected  intravenously.  The  injection 
is  followed  by  a  diminution  in  the  size  of  the  spleen,  intestines 
and  extremities  with  an  increase  in  the  volume  of  the  kidneys 
and  a  prolonged  and  pronounced  diuresis  which,  however,  lasts 
for  a  shorter  period  than  the  change  in  volume  of  the  kidney. 
The  medicinal  use  of  the  pituitary  body  lias  been  rather  un¬ 
certain,  though  a  certain  amount  of  results  has  been  reported 
by  various  authors.  A  consideration  of  the  physiological  prop¬ 
erties  of  the  pressor  substance  of  Schaefer  and  \  incent  led 
Golla  to  try  its  effects  on  the  human  subject.  He  says:  -its 
slowing  action  on  the  heart  beat,  unlike  that  of  digitalis,  ap¬ 
pears  to  be  due  to  a  prolongation  of  the  systole  rather  than  of 
the  diastole.  The  pressor  substance  would  appear  to  act  ex¬ 
clusively  on  the  sarcoplasm.  I  have  been  unable  to  obtain  any 
marked  effect  on  the  muscles  of  the  amphibia  rich  in  the  rapidly 
contracting  anisotropic  elements  such  as  the  gastrocnemius. 
For  clinical  purposes  the  pressor  substance  purified  by  re¬ 
peated  washing  of  the  alcoholic  precipitate  with  ether  obtained 
from  SO  grains  of  the  dried  infundibulum  was  dissolved  in  30 
minims  of  normal  saline.  I  found  on  injecting  three  minims  of 
this  solution  into  the  mucous  membrane  of  the  lower  jaw  that 
a  definite  local  vaso-constriction  results;  the  mucous  membrane 
remained  blanched  for  about  three-quarters  of  an  hour  for  a 
considerable  area  round  the  point  of  injection.  On  injecting 
five  minims  subcutaneously  into  my  right  forearm  theie  was  a 
perceptible  pallor  of  the  linger  nails  for  a  few  minutes.  Hie 
pulse  rate  fell  from  95  to  84.  and  the  wave  was  appreciably 
fuller.  A  subcutaneous  injection  was  next  made  on  a  patient 


suffering  from  advanced  Addison’s  disease  under  the  care  of 
Dr.  H.  D.  Holleston.  The  blood  pressure  in  the  radial  artery 
before  injection  was  found  to  be  120  millimeters  of  mercury  by 
means  of  the  Hill  and  Barnard  sphygmometer.  The  pulse-rate 
■was  100.  Eight  minims  of  the  saline  extract  were  injected  sub¬ 
cutaneously  into  the  forearm.  Two  seconds  after  the  injection 
the  patient  complained  of  a  sudden  spasmodic  contraction  of 
the  muscles  of  the  arm  and  fingers.  On  feeling  the  pulse  at  the 
radial  immediately  after  injection  1  was  alarmfed  to  find  that 
it  almost  disappeared  for  a  few  seconds.  That  this  symptom 
was  due  to  the  local  muscular  spasm  with  which  it  was  coinci¬ 
dent  is  confirmed  by  the  fact  that  the  arterial  pulse  in  the  left 
radial  was  found  to  be  full  and  vigorous;  12  minutes  after  the 
injection  the  arterial  pressure  was  found  to  be  150  millimeters 
of  mercury  and  the  pulse  rate  was  85.  Previous  to  injection 
the  patient  had  complained  of  feeling  uncomfortably  hot  and  a 
couple  of  minutes  afterward  he  spontaneously  remarked  that 
all  the  heat. seemed  to  have  gone  inside.  Two  hours  after  the 
injection  the  pulse  rate  was  89  and  the  pulse  itself  was  much 
stronger  and  fuller.  The  patient  still  complained  of  feeling 
cold  at  the  extremities.  Three  hours  after  injection  the  pulse 
rate  was  95  and  the  blood  pressure  135  millimeters  of  mercury. 
Theie  were  some  pain  and  localized  swelling  at  the  site  of  the 
injection.  There  was  marked  diuresis  during  the  twenty-four 
hours  succeeding  the  injection ;  the  urine  was  acid  with  a 
specific  gravity  of  1010.  There  was  no  glycosuria,  an  effect 
frequently  noticed  after  suprarenal  injection.  I  have  taken 
considerable  quantities  of  the  pressor  substance  by  the  mouth, 
but  have  never  been  able  to  record  any  results,  although  the 
substance  is  unaltered  by  peptic  digestion  and  is  dialysable. 
The  pressor  substance  would  appear  tc  be  proteid  in  nature.  It 
is  precipitated  from  salt  solution  by  trichloracetic  acid,  gives 
biuret,  xanthroproteic  and  Mil  Ion's  reactions.  It  is  not  pre¬ 
cipitated  by  saturation  with  a  neutral  salt,  it  is  unaffected  by 
peptic,  but  decomposed  by  prolonged  tryptic  digestion.  The 
iodin  found  in  the  pituitary  is  not  apparently  in  combination 
with  the  pressor  substance.  Its  cardiac,  vascular,  and  diuretic 
action  would  indicate  that  it  may  prove  to  be  of  service  in 
cases  of  heart  disease.” 

14.  Bubonic  Plague. — Galli-Valerio  takes  up  the  statement 
of  Simond  that  the  transmission  of  plague  is  largely  due  to 
infected  fleas  from  rats  and  has  investigated  the  subject 
thoroughly,  studying  the  different  species  of  fleas  found  on  rats 
and  their  tendency  to  bite  man.  It  appears  that  one  species, 
the  P.  serraticeps,  which  has  been  gathered  off  rats,  may  bite 
man,  but  this  must  be  very  rare  as  only  one  observer  has  ever 
obtained  it  from  the  rat.  He  applies  to  the  theory,  however, 
evidence  that  he  has  gained  from  other  sources,  such  as  the 
facts  that  neither  the  German  Commission  nor  Mr.  Schotelius 
in  India,  and  during  the  epidemics  at  Oporto,  Glasgow  or 
Naples,  has  evidence  to  prove  the  transmission  of  plague  to 
man  by  fleas  been  found.  He  says  also  the  facility  with 
which  it  is  possible  to  arrest  an  epidemic  of  plague  where 
hygienic  conditions  are  good  and  isolation  properly  carried  out 
speaks  against  this  theory,  if  Sirnond’s  hypothesis  were  cor¬ 
rect,  one  might  almost  fold  one’s  arms  in  consequence  of  the 
difficulty  of  preventing  the  diffusion  of  infected  fleas.  It  re¬ 
quires  to  be  demonstrated,  not  only  that  fleas  pass  from  rats 
and  mice  to  man,  but  from  rat  to  rat.  The  question  can  only  be 
solved  by  conveying  to  the  body  of  human  beings  rat  and  mice 
fleas  that  have  lived  on  plague  rats.  If  the  experiment  is  con¬ 
sidered  necessary  he  places  himself  at  the  disposal  of  the  com¬ 
mittee  to  undergo  it. 

18.  Congenital  Ichthyosiform  Erythroderma. — Brocq  de¬ 
scribes  a  number  of  cases  of  this  affection.  It  differs  from 
ordinary  ichthyosis  by  the  distinctness  of  the  erythroderma,  by 
the  rapid  growth  of  the  hair  and  nails,  and  by  the  localization 
of  the  lesions  which  affect  principally  the  bends  of  the  joints, 
exactly  the  reverse  of  the  maximum  localizations  of  true 
ichthyosis. 

20  and  21.  Improved  Technique  for  Radiotherapy. — Gudin 
points  out  that  the  aim  of  radiotherapy  should  be  to  apply  the 
therapeutic  rays  in  as  intense  and  brief  a  form  as  possible. 
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The  light  should  be  gauged  to  a  certain  standard.  He  recom¬ 
mends  a  current  of  4  amperes,  15  volts,  interrupted  twenty 
times  in  a  second.  The  tube  should  be  placed  with  the  anti¬ 
cathode  10  cm.  from  the  skin,  which  brings  the  glass  within  4 
to  6  cm.  The  tube  should  he  “soft,”  corresponding  to  a  5  cm. 
parallel  or  equivalent  spark  for  a  superficial,  and  an  8  cm. 
spark  for  a  deep  lesion.  The  first  sitting  should  be  for  one 
minute,  progressively  lengthening  the  sitting  by  thirty  seconds 
each  day.  The  treatment  must  be  suspended  at  the  slightest 
symptom  of  erythema  or  disturbance,  and  postponed  until  the 
symptoms  have  entirely  vanished.  When  it  is  resumed,  the 
sitting  should  be  three  minutes  shorter  than  the  last  before  the 
erythema  developed,  and  should  never  be  allowed  to  reach  this 
length  again,  in  case  of  a  superficial  lesion,  and  only  regain  it 
very  gradually  in  treating  a  deep  lesion,  suspending  it  again 
at  the  slightest  symptoms  of  the  reappearance  of  the  erythema. 
The  penetration  of  the  rays  should  be  determined  so  as  to  have 
them  always  of  the  same  force.  This  can  be  accomplished  by 
using  Villard’s  osmo-regulator,  Benoist’s  radiochromometer  and 
Beclere’s  spark  measure  or  spintermeter,  or  their  equivalents. 
The  osmo-regulator  controls  the  vacuum  in  the  tube,  and  thus 
the  penetrating  power  of  the  rays  emitted  by  the  tube  can  be 
increased  or  diminished  at  will.  The  electric  resistance  of  the 
tube  can  be  determined  by  measuring  the  length  of  the  spark 
with  the  spintermeter,  and  brought  to  a  certain  standard  by  the 
osmo-regulator.  The  radiocliromometer  determines  the  kind  of 
rays  that  are  being  emitted  by  the  tube,  by  their  power  of 
penetration.  It  consists  of  a  thin  disc  of  silver  set  in  the 
middle  of  a  dozen  flat  rings  made  of  aluminum  of  progressively 
increasing  thickness,  all  numbered.  The  aluminum  ring 
through  which  the  rays  pass  with  a  penetrating  power  exactly 
equal  to  that  with  which  they  pass  through  the  central  silver 
disc,  is  the  measure  of  the  penetrating  power  of  the  rays.  The 
little  instrument  is  mounted  like  an  opera  glass  with  a  fluor¬ 
escent  screen  instead  of  lenses.  The  operator  can  tell  by  a 
glance  through  it  the  exact  degree  of  the  penetrating  power  of 
the  rays  from  the  tube.  Static  electricity  has  proved  most 
effective  in  Oudin’s  experience.  The  latest  researches  have  con¬ 
firmed  the  fact  that  the  therapeutic  and  injurious  effects  of  the 
cc-rays  are  due  exclusively  to  the  as-rays  themselves  and  not  to 
the  electricity. 

28.  Prognosis  of  Operation  for  Glaucoma. — Mendel  re¬ 
ports  from  Hirschberg’s  ophthalmic  clinic  that  during  the  last 
seven  years  234  patients  have  been  treated  for  glaucoma  and 
258  eyes  operated  on.  Of  this  number  83  were  men,  144  women 
and  7  children.  No  operation  was  performed  in  15  cases.  The 
best  results  were  attained  by  iridectomy  in  acute  inflammatory 
glaucoma:  82.2  per  cent,  comparatively  or  completely  cured, 
and  77.1  per  cent,  in  chronic  inflammatory  glaucoma.  It  also 
improved  or  at  least  prevented  further  injury  to  the  sight  in 
the  cases  of  simple  hypertension.  The  results  confirm  on  the 
whole  those  obtained  in  the  previous  569  operations  for  glau¬ 
coma.  Iridectomy  has  maintained  its  supremacy  during  the 
twenty-five  years’  experience  in  the  clinic,  but  not  to  the  com¬ 
plete  exclusion  of  other  operations.  The  second  eye  was  never 
operated  on  until  the  first  had  recovered  completely  from  the 
intervention.  Enucleation  was  required  in  31  cases  during  the 
last  seven  years  on  account  of  pain.  Haab  has  recently  pub¬ 
lished  similar  statistics  showing  77  per  cent,  comparative  or 
complete  cures  in  acute  inflammatory  glaucoma,  and  71  per 
cent,  in  simple  glaucoma,  with  40  per  cent,  cured  under  treat¬ 
ment  with  myotics. 

30.  Sanatorium  and  Tuberculin  Treatment  in  Tuber¬ 
culosis. — Weicker  claims  that  the  results  of  sanatorium  treat¬ 
ment  ought  not  to  be  called  permanent  cures  but  merely  “post¬ 
poning  the  fatal  termination.”  The  average  thirteen  weeks’ 
course  in  a  sanatorium  is  altogether  inadequate  and  conse¬ 
quently  adjuvant  measures  should  be  continued  after  dismissal. 
He  thinks  experience  has  shown  that  tuberculin  administered 
in  repeated  courses,  as  a  supplement  to  the  sanatorium,  offers 
brilliant  prospects  of  cure  of  otherwise  doomed  cases.  [See 
below.] 

31.  Symptoms  and  Treatment  of  Chronic  Distension  of 


the  Lungs. — For  years  Riegel  has  been  using  atropin  in  sub¬ 
cutaneous  injections  to  arrest  and  cure  neuroses  of  the  vagus. 
It  is  especially  effective  in  asthma  from  this  cause. 

32.  Tympanites  and  Phantom  Tumors. — Talma  has  ob¬ 
served  several  cases  of  tympanites  occurring  each  side  of  the 
contracted  recti  muscles.  In  a  recent  case  this  partial  tym¬ 
panites  simulated  an  abdominal  tumor,  as  the  upper  abdominal 
muscles  were  relaxed  while  there  was  partial  contraction  of  the 
transverse  muscles  and  at  the  same  time  pronounced  contrac¬ 
tion  of  the  diaphragm.  This  combination  presented  the  aspect 
of  an  abdominal  tumor.  There  were  no  stigmata  of  hysteria, 
but  the  patient  was  evidently  a  hysteric.  The  tumor  persisted 
during  a  supposed  sleep,  which  was  probably  feigned.  It  sub¬ 
sided  spontaneously  during  narcosis.  Talma  also  witnessed 
the  development  of  a  typical,  hysteric  general  tympanites  in  a 
physician  with  tendencies  to  hysteria,  whose  attention  had  been 
attracted  to  his  abdomen  by  the  unusually  severe  borborygmus 
of  one  of  his  patients.  Laxness  of  the  abdominal  muscles  with 
contraction  of  the  diaphragm  is  the  cause  of  the  general  tym¬ 
panites. 

34.  An  Artificial  Esophagus. — Trendelenburg  has  sug¬ 
gested  that  the  patient  should  chew  each  mouthful  and  then 
eject  it  into  the  funnel-shaped  opening  of  the  tube  entering  the 
gastric  fistula.  Spiegel  has  devised  an  artificial  esophagus  on 
Trendelenburg’s  principle.  The  distal  end  of  the  tube  entering 
the  gastric  fistula  is  inserted  in  a  fistula  made  for  the  purpose 
in  the  esophagus  just  above  the  stricture.  The  patient  masti¬ 
cates  and  swallows  each  mouthful  normally.  It  passes  down 
the  throat  into  the  upper  end  of  the  esophagus,  and  thence 
through  the  artificial  tube  esophagus  into  the  stomach.  Fluids 
and  soft  foods  are  thus  ingested  without  difficulty,  but  solid 
food  requires  some  imitation  of  the  natural  peristaltic  move¬ 
ments  to  force  it  along.  This  is  accomplished  by  a  contrivance 
attached  to  the  tube  by  which  a  small  ball  can  be  rolled  along  it. 
He  has  also  constructed  a  clockwork  device  which  automatically 
imitates  the  peristalsis.  The  artificial  esophagus  is  worn  under 
the  clothing,  and  is  taken  out  of  the  esophagus  fistula  at  night 
and  replaced  by  a  stopper  to  keep  it  from  closing.  It  is  illus¬ 
trated  in  the  original  article,  and  is  to  be  tried  at  von  Mosetig’s 
clinic. 

35.  Embolism  of  the  Lungs  After  Laparotomies,  Espe¬ 
cially  in  Cases  of  Appendicitis. — Oppenheim  has  witnessed 
five  cases  of  embolism  of  the  lungs  after  surgical  intervention 
on  account  of  appendicitis.  One  case  was  fatal.  Acute  ap¬ 
pendicitis  is  frequently  accompanied  by  more  or  less  diffuse 
peritonitis.  The  toxins  generated  in  the  course  of  the  peri¬ 
tonitis  affect  the  heart  injuriously,  and  it  also  suffers  from  the 
forcing  up  of  the  diaphragm  by  inflammatory  processes  below. 
The  thorax  is  unable  to  expand  normally  in  consequence,  and 
this  interferes  with  the  heart  action.  The  quantity  of  blood  re¬ 
ceived  from  the  veins  and  forced  into  the  arteries  is  reduced. 
These  conditions  favor  the  development  of  thrombi.  By  the 
time  surgical  intervention  is  indicated  for  the  appendicitic 
abscess,  the  patient  has  already  well-developed  thrombi  and  is 
ripe  for  embolism.  Many  cases  are  on  record  in  which  this 
complication  of  an  appendicitic  abscess  was  noted,  even  in  the 
absence  of  any  operation.  It  may  develop  without  previous 
inciting  cause,  but  it  usually  follows  some  unusual  or  rapid 
muscular  effort.  In  order  to  reduce  the  possible  dangers  from 
this  cause,  all  patients  requiring  a  laparotomy  are  moved  witn- 
out  effort  on  their  part,  and  the  results  have  confirmed  the 
advantages  of  the  measure.  A  square  of  sail  cloth  is  slipped 
under  the  patient  on  the  operating  table.  A  strong  frame  is 
then  placed  over  him  and  the  sail  cloth. sheet  is  buttoned  to 
the  frame.  The  patient  thus  lies  in  a  kind  of  hammock  and 
is  lifted  by  the  frame  and  carried  to  his  bed  where  the  sheet  is 
unbuttoned  and  may  be  left  under  him,  ready  to  carry  him 
back  to  the  table  when  the  dressings  are  to  be  changed.  Before 
any  laparotomy  the  condition  of  the  heart  and  pulse  should 
be  investigated.  Oppenheim  suggests  that  the  moral  effect  of  a 
laparotomy  under  local  anesthesia  may  be  as  injurious  to  a  sub¬ 
ject  with  a  weak  heart  as  general  narcosis.  This  assumption 
is  sustained  by  the  experience  of  Mikulicz  and  Gottstein,  who 
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report  that  lung  affections  seem  to  occur  with  the  same  fre¬ 
quency  after  local  as  after  general  anesthesia. 

36.  Present  Status  of  Tuberculin  Treatment. — The  com¬ 
bination  of  several  courses  of  tuberculin  treatment  with  treat¬ 
ment  at  a  sanatorium  has  accomplished  in  Weicker’s  and 
Petruschky’s  experience,  results  far  surpassing  those  achieved  by 
any  other  method.  It  cures  cases  in  which  either  alone  would 
have  proved  ineffective.  Goetsch  lias  attained  good  results  with  a 
single  protracted  course  of  tuberculin  treatment  requiring 
from  six  weeks  to  twenty-seven  months  as  described  in  The 
Journal  of  July  13,  p.  151.  Recovery  from  tuberculosis  is 
a  slow  process.  Few  persons  can  spare  the  time  and  money 
requisite  for  such  a  course,  but  the  combination  of  an  ambulant 
course  of  tuberculin,  then  sanatorium  treatment  for  a  few 
weeks,  followed  by  resumption  of  ambulant  tuberculin  treat¬ 
ment,  is  within  the  reach  of  almost  every  one.  The  results 
are  even  better  than  those  reported  by  Goetsch,  which  have 
marked  an  epoch  in  the  treatment  of  tuberculosis.  Petruscliky 
thinks  that  thousands  of  lives  have  been  sacrificed  in  the  last 
ten  years,  which  might  have  been  saved  if  the  reaction  from  the 
first  enthusiasm  in  regard  to  tuberculin  had  not  been  so  exag¬ 
gerated.  We  know  now  how  to  avoid  excessive  reaction  and 
how  to  keep  the  doses  of  tuberculin  below  the  fever-producing 
point.  By  combining  it  with  sanatorium  treatment  to 
strengthen  the  patient,  the  cures  from  the  latter  will  be  in¬ 
creased  from  the  present  figures  of  44.4  per  cent.,  in  the  first  lung 
stage,  to  90  and  100  per  cent.;  and  in  the  second  stage,  from 
16.7  per  cent,  to  40  and  50  per  cent.  Spengler,  Turban  and 
Goetsch  have  long  combined  the  sanatorium  and  tuberculin 
treatment,  and  Petruschky’s  innovation  consists  in  the  idea  of 
frequent  repetition  of  courses  of  treatment— the  ‘‘Etappen- 
idea,”  that  is,  treatment  in  stages.  He  proclaims  that  early 
diagnosis  by  means  of  tuberculin  should  be  promoted  in  every 
way. 

37.  Detachment  of  the  Retina  in  Nephritis  of  Preg¬ 
nancy. — Helbron  has  collected  twenty-one  cases  and  has  ob¬ 
served  another  of  this  complication  of  nephritis.  The  retina 
soon  became  .attached  again,  but  vision  was  not  always  restored 
to  normal.  On  account  of  the  danger  of  loss  of  eyesight,  the 
pregnancy  should  be  interrupted  as  soon  as  possible,  he  asserts, 
when  this  complication  occurs. 

38.  Bacteriolytic  Action  of  Nucleases  as  Factor  in  Im¬ 
munity. — Later  researches  have  fully  confirmed  the  previous 
assertions  of  Emmerich  and  Low  in  regard  to  the  bacteriolytic 
action  of  the  enzyme,  pyocyanase,  derived  from  the  bacillus 
pyocyaneus.  A  minute  quantity  is  able  to  kill  in  a  few  seconds 
millions  of  diphtheria,  cholera,  plague  and  typhoid  bacilli,  and 
streptococci.  The  enzyme  of  the  pyocyaneus  is  therefore  hetero¬ 
form,  while  that  of  other  bacteria  is  homoform.  The  bac¬ 
teriolytic  enzymes  become  transformed  into  highly  molecular 
albuminoid  compounds — the  “Immunproteidines’  — in  the  blood, 
and  artificial  immunity  is  based  on  the  bactericidal  action  of 
the  enzymes. 

39.  Tests  of  the  Bacillus  Pathogenic  for  Rats. — Issat- 
schenko  now  proclaims  that  the  bacillus  he  has  been  cultivating 
since  1898,  originally  derived  from  gray  rats,  is  not  pathogenic 
for  horsesj  oxen,  pigs,  dogs,  cats,  fowls  or  sheep,  even  when  fed 
to  the  animals  in  large  amounts.  On  the  other  hand,  it 
killed  431  out  of  443  rats  to  whom  it  Avas  fed.  Tests  through¬ 
out  Russia  with  bouillon  cultures  sent  for  trial  were  success¬ 
ful  in  70.1  per  cent. 

42.  Production  of  Remarkably  Virulent  Bacterial  Toxins 
•with  Selected  Culture  Media. — A  series  of  tests  and  experi¬ 
ments  are  described  by  Zinno  which  show  that  the  nature  of 
the  culture  medium  is  the  most  important  factor  in  the  deA’elop- 
ment  of  bacterial  toxins.  He  found  digested  brain  substance 
most  remarkable  in  this  respect  and  ordinary  brain  substance 
next.  The  proportions  in  case  of  tetanus  toxin  were  12,000,000 
and  7,000,000  to  1,800,000  in  ordinary  bouillon  with  serum.  In 
the  case  of  diphtheria  toxin,  they  were  respectively  180,000  and 
150,000  to  15,000.  By  selection  of  the  medium  in  this  way  it 
is  possible  to  obtain  toxins  much  more  virulent  than  has 
hitherto  been  supposed  possible.  His  experiments  seem  to 


demonstrate  that  diphtheria  toxin  is  derived  from  albuminoid 
molecules  already  present  in  the  culture  material,  and  that  it 
is  not  a  genuine  product  of  synthesis. 

44.  Differentiation  of  the  Typhoid  and  Colon  Bacilli  by 
Neutral  Red. — The  agar  culture  medium  is  tinted  with  a  solu¬ 
tion  of  neutral  red  before  it  is  sown  with  the  suspected  mate¬ 
rial.  The  cultures  of  coli  reduce  the  stain,  Avhile  nothing  of 
the  kind  occurs  in  the  typhoid  cultures.  Wolff  confirms  that 
this  method  of  differentiation  is  always  reliable,  and  enables 
the  typhoid  bacillus  to  be  easily  isolated  from  The  feces.  It 
has  a  single  disadvantage,  namely,  that  the  differential  diag¬ 
nosis  can  not  be  made  directly  from  the  plate. 

45.  Suprapubic  Cystoscopy. — The  fistula  consecutive  to  a 
suprapubic  cystotomy  was  utilized  by  Ivraslce  for  visually  in¬ 
specting  the  bladder,  inserting  the  cystoscope  through  the 
fistula  after  first  dilating  it  with  laminaria.  In  another  case 
a  permanent  canula  was  inserted  in  the  opening  made  by  punc¬ 
ture  to  relieve  the  retention  in  a  patient  with  hypertrophied 
prostate,  and  the  cystoscope  Avas  introduced  in  the  same  way. 
It  Avas  impossible  to  introduce  the  cystoscope  through  the 
natural  routes  in  either  case.  The  oversight  of  the  bladder 
afforded  by  this  method  of  cystoscopy  Avas  so  surprisingly  ex¬ 
tensive  and  complete,  that  he  suggests  its  adoption  as  a  routine 
technique  in  cases  impossible  to  inspect  by  the  ordinary 
methods.  It  is  especially  advantageous  in  case  of  hypertrophied 
prostate  as  it  rIIoavs  the  entire  mechanism  of  the  obstacle  to 
be  examined  in  detail.  Without  the  knowledge  thus  afforded, 
it  is  impossible  to  perform  the  Bottini  operation  in  a  rational 
manner.  All  intravesical  operations  can  be  performed  Avith 
greater  facility  when  illuminated  by  this  suprapubic  cystoscopy. 
It  can  be  done  by  dilating  the  opening  a  few  days  after  punc¬ 
ture  and  then  introducing  the  cystoscope,  or  the  puncture  can 
be  made  Avith  a  trocar  large  enough  to  admit  the  latter.  The 
simplest  method,  howevei,  is  to  use  a  cystoscope  made  for  the 
purpose  Avith  a  trocar  tip,  so  that  it  can  be  pushed  directly 
into  the  bladder.  The  optical  part  can  be  drawn  out  and  the 
empty  shell  serve  for  the  irrigation  of  the  bladder  if  desired. 
Kraske  illustrates  a  puncture-cystoscope  made  on  this  plan. 

47.  Rupture  of  the  Uterus  in  Cicatrices. — Beham  reports 
three  cases  from  Clirobak’s  clinic  of  rupture  of  the  uterus  oc¬ 
curring  in  women  who  .had  had  a  rupture  during  previous 
deliveries.  Even  the  cicatrix  from  a  Cesarean  operation  is 
liable  to  rupture  during  a  subsequent  birth.  The  greater 
frequency  of  rupture  in  pluriparte  is  probably  due  to  the  further 
laceration  of  cicatrices  left  from  preceding  childbirths.  The 
pregnancy  should  be  interrupted  in  Avomen  who  have  suffered 
from  an  extensive  rupture  in  a  previous  delivery,  especially 
when  it  was  treated  by  tamponing  and  draining  alone.  He 
ad\rises  removing  the  uterus  as  a  routine  measure  Avhen  lap¬ 
arotomy  has  to  be  performed  on  account  of  a  ruptured  uterus 
unless  the  organ  can  be  solidly  sutured. 

54.  Congenital  Alkaptonuria. — Garrod  reports  11  cases  of 
alkaptonuria  Avhich  occurred  in  four  families.  The  parents 
were  first  cousins  in  three  of  the  families,  but  there  was  no 
consanguinity  in  the  other.  Each  family  had  more  than  one 
child  thus  affected.  Meyer  observed  a  case  Avliere  the  parents 
Avere  closely  related.  These  facts  suggest  that  the  alkaptonuria 
is  a  chemical  deviation  from  the  normal  standard,  analogous  to 
the  more  common  anatomic  malformations.  In  the  case  of  one 
infant,  the  dark  stains  appeared  on  the  diaper  for  the  first 
time  fifty-three  hours  after  birth,  not  until  the  child  had  taken 
the  mother’s  milk. 

56.  Early  Diagnosis  of  the  Typhoid  Bacilli. — Polacco  and 
Gemelli  found  typhoid  bacilli  regularly  in  the  roseola  on  fifty 
patients  in  the  early  stages  of  typhoid  fe\’er.  The  bacilli  are 
so  scanty  that  they  require  a  liquid  medium  for  further 
groAAdh.  “Vaccinostyle  Marechal”  avos  used  for  the  culture 
medium  and  the  differentiation  of  the  culture  was  possible  in 
twelve  to  sixteen  hours.  [See  editorial  on  p.  586  of  The 
Journal,  March  1.] 

57.  Toxic  Effects  of  Sulphite  of  Soda  Used  as  a  Meat 
Preservative. — Kionka  reports  the  results  of  a  study  of  the 
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toxic  effects  of  ‘‘Praservesalz,’'  a  product  used  within  the  last 
fifteen  years  by  German  butchers  for  meat  (especially  minced 
meat)  preservation.  It  consists  mainly  of  an  impure  sulphite 
of  soda  with  sodium  sulphate  and  sometimes  a  proportion  of 
common  salt.  In  former  communications  he  had  maintained 
the  toxic  action  of  sodium  sulphite,  but  his  conclusions  had 
been  disputed,  hence  this  later  investigation.  While  the  ani¬ 
mals  employed  (dogs)  showed  no  special  symptoms  during 
the  05  to  67  days  of  feeding  with  from  2/3  to  a  gram  of  sulphite 
of  soda  or  from  a  little  less  than  1/2  gram  of  “Praservesalz”  to 
7  grams,  excepting  in  the  case  of  two  pregnant  females  who 
aborted,  the  experiments  revealed  serious  leoions,  vascular 
obstructions,  hemorrhage,  inflammations  in  the  heart,  lungs, 
kidneys  and  elsewhere.  The  findings,  he  holds,  confirm  his 
earlier  observations,  viz.,  that  the  continued  ingestion  of  sul¬ 
phite  of  soda  even  in  the  usual  quantity  employed  as  a  meat 
preservative,  causes  in  dogs  a  serious  intoxication  of  the  blood, 
producing  vascular  clogging,  hemorrhages  and  inflammatory 
degenerative  changes  in  the  vital  organs,  which  are  to  be  con¬ 
sidered  as  the  result  of  this  action  on  the  blood.  The  abortion 
in  the  two  pregnant  animals  is  noteworthy  as  corresponding 
with  the  long  known  fact  of  the  bad  effects  of  the  sodium  and 
magnesium  sulphites  on  pregnant  women.  There  are  few  other 
positive  facts  known  in  regard  to  the  action  of  these  salts  on 
the  human  species,  but  the  above  is  significant  as  showing  the 
analogy  between  man  and  dogs  in  this  respect.  Kionka  there¬ 
fore  maintains  that  it  is  necessary  to  forbid  the  use  of  the  sul¬ 
phite  salts  for  preservation  of  foodstuffs. 

58.  Myelogenous  Leukemia. — Two  cases  of  this  disease 
with  clinical  histories  and  blood  examinations  are  reported  by 
Hirschfeld  and  Tobias.  In  one  the  history  extends  to  the  post¬ 
mortem,  the  other  passed  out  of  observation  after  about  six 
months  of  treatment.  The  blood  findings  showed  very  wide 
variations  in  the  relathe  proportions  of  the  different  types 
of  leucocytes,  especially  in  the  great  and  small  mononuclear 
cells,  the  eosinophiles  and  the  mast-cells,  while  the  polynuclear 
neutrophiles  showed  the  least  variation.  This  polymorphism 
was  much  more  marked  in  the  second  case  than  in  the  first. 
In  both,  the  mast-cells  and  the  smaller  mononuclears  were 
absent  in  some  of  the  examinations.  There  were  also  irregu¬ 
larities  in  the  granular  contents  of  the  cells,  in  their  stainin" 
reactions,  etc.  In  some  of  the  polynuclear  cells  there  was  an 
absolutely  granular  free  protoplasm;  some  of  the  granules  of 
the  myelocytes  and  eosinophiles  took  on  with  the  triacid  stain 
a  decidedly  bluish  tinge.  There  were  variations  also  in  the 
form  and  granular  contents  of  the  mast-cells,  some  of  the  latter 
possessing  granules  with  other  color  affinities  besides  those  of 
tae  regular  mast-cell  granules.  1  lie  second  case  reported  suf¬ 
fered  from  tuberculosis  as  well  as  from  leukemia,  a  combina¬ 
tion  which,  though  rare,  has  been  observed  by  a  number  of 
authorities.  The  tuberculosis  may  be  imposed  upon  the  leu¬ 
kemia  or  the  latter  may  call  out  into  activity  an  existing  latent 
condition.  The  authors  investigated  in  these  cases  for  proof 
of  Lowit  s  statement  as  to  the  presence  of  protozoa  in  leukemic 
blood.  They  found  bodies  similar  to  those  he  describes,  but  not 
in  all  the  forms,  and  there  were  color  differences  also,  which 
they  suggest  may  be  due  to  the  different  reagent,  Merck’s 
thionin  instead  of  Thalheim’s  used  by  Lowit.  They  do  not 
regard  these  as  of  parasitic  nature;  inoculation  experiments 
were  not  favorable  to  this  view,  producing  neither  leukemia  nor 
reproducing  the  alleged  parasites. 

01.  Atropin  Treatment  of  Ileus.— Weber  concludes  from  a 
study  of  the  cases  in  the  literature  and  his  own  experience,  that 
previous  treatment  with  opium  is  the  explanation  of  the  in¬ 
efficacy  of  small  doses  of  atropin  in  the  treatment  of  ileus,  and 
also  of  the  tolerance  for  large  doses.  Thirty-nine  cases  have 
been  reported  treated  with  atropin,  and  only  four  failed  to 
respond  to  the  injection.  Atropin  therefore  is  decidedly  to  be 
preferred  to  morphin.  According  to  experience,  if  the  patient 
has  already  taken  opium,  a  subcutaneous  injection  of  .005 
atiopin  can  be  administered  with  confidence  that  in  nearly 
every  case  the  ileus  will  be  relieved  in  ten  to  twelve  hours.  If 
the  symptoms  of  ileus  still  persist,  the  dose  can  then  be  re¬ 


peated  unless  symptoms  of  intoxication  develop.  If  this- 
amount,  .01  atropin,  prove  ineffectual  in  the  course  of  twenty- 
four  hours,  the  surgeon  must  be  summoned.  But  if  the  patient 
is  not  already  under  the  influence  of  opium,  the  first  dose  should 
not  be  more  than  .002,  followed  if  necessary  by  .005  twelve 
hours  later.  Atropin  treatment  is  not  contra-indicated  in  any 
ileus.  Even  in  cases  of  incarceration  which  require  surgical  in¬ 
tervention,  the  atropin  relieves  the  pain  and  after  the  operation 
induces  a  copious,  harmless  stool.  Ileus  appearing  after  an 
abdominal  operation  should  be  treated  with  atropin  and  not 
with  opium.  Die  atropin  may  possibly  release  impacted  feces 
in  cases  of  large  scrotal  hernia  in  elderly  patients.  Atropin 
should  be  given  a  trial  in  perityphlitis.  Any  toxic  symptoms 
that  develop  can  be  controlled  by  an  injection  of  morphin. 
I  he  stomach  and  intestines  should  be  rinsed  out  in  every  case 
of  ileus. 

71., Traction  Diverticulum  in  the  Esophagus. — Ribberts 

has  collected  forty  specimens  of  traction  diverticulum.  He 
attributes  it  to  some  congenital  tendency  or  defective  develop¬ 
ment.  An  inflammatory  process  may  develop  along  the  lymph¬ 
atics  near  the  esophagus  and  the  tip  of  the  diverticulum  may 
become  involved  in  the  process  with  consecutive  contractions 
and  adhesions.  These  enlarge  the  pocket  and  result  in  the 
typical  malformation. 

73.  Idiopathic  Cutaneous  Sarcoma. — Philippson  presents 
the  results  of  study  of  ten  cases  of  Kaposi’s  idiopathic  sarcoma 
of  the  skin.  It  demonstrates  that  some  virus  penetrating  into 
the  skin  from  without  induces  at  its  entering  point  a  prolifera¬ 
tion  of  spindle  cells  or  blood  or  lymph  angiomata.  After  it 
lias  remained  located  at  this  point  for  a  time,  it  penetrates 
into  the  circulation  and  reaches  the  skin  again  by  the  way  of 
embolism.  This  time  the  hands  and  face  are  principally  af¬ 
fected.  It  spreads  thence  gradually  towards  the  center  by  the 
lymph  route,  affecting  the  arms,  legs  and  trunk.  Occasionally 
acute  embolic  exacerbations  are  observed,  and  new  foci  and 
finally  internal  metastases  develop.  The  local  action  of  the 
virus  is  limited,  and  the  proliferations  atrophy  in  time.  The 
acute  irruption  of  the  virus  into  the  circulation  causes  hemor¬ 
rhages  from  the  veins.  In  its  general  course  the  affection  has 
some  analogy  to  syphilis.  It  testifies  to  the  fact  that  cellular 
neoformation  can  be  induced  by  an  external  stimulus.  This 
has  hitherto  been  accepted  only  for  hyperplastic  proliferation. 

75.  Necrotic  Inflammation  of  the  Esophagus  and 
Stomach  in  Scarlet  Fever. — Fraenkel  states  that  the  necrosis 
in  the  two  observations  he  describes  was  the  direct  effect  of  the 
streptococci  which  had  colonized  in  the  lymphatic  canaliculi  in 
the  wall  of  the  esophagus  and  stomach.  In  one  the  stomach 
alone  was  affected.  The  process  is  both  erysipelatous  and 
phlegmonous  in  its  characteristics.  It  is  both  anatomically 
and  etiologically  identical  with  laryngeal  erysipelas,  and  the 
same  treatment  is  required  as  for  analogous  affections  of  the 
skin  and  subcutaneous  tissue,  that  is,  incision  of  the  edematous 
mucosa. 

80.  Treatment  of  Spastic  Aphonia. — In  the  case  described 
by  V\  icherek,  the  patient  v7as  a  healthy  young  soldier  wTho  had 
been  unable  to  utter  a  sound  for  eight  months  after  a  scuffle 
with  a  comrade  who  had  slapped  him  in  the  face  and  choked 
him.  The  traumatism  was  slight  and  exclusion  of  other 
causes  suggested  the  possibility  of  hysteria,  although  no  stig¬ 
mata  could  be  discovered.  Faradization  of  the  throat  muscles, 
systematic  exercises  in  speaking  and  chloroform  narcosis  all 
proved  ineffectual.  The  mucosa  of  the  pharynx  and  larynx  was 
then  swabbed  with  a  20  per  cent,  solution  of  cocain,  while  the 
tongue  was  pulled  out  and  held.  The  patient  was  then  in¬ 
structed  to  utter  the  vowel  sound  of  A,  repeating  it  after  an¬ 
other  person.  After  great  effort  he  was  able  to  accomplish  this, 
and  repeat  it  until  he  could  say  it  fluently..  Other  vowel 
sounds  were  then  taught  him  in  the  same  way,  while  he  put  his 
fingers  on  the  larynx  of  the  person  instructing  him.  Short 
words  and  sentences  were  then  tried.  At  the  end  of  an  hour 
of  this  exercise  he  was  so  exhausted  that  he  had  to  go  to  bed. 

It  was  repeated  again  every  day,  and  by  the  fourth,  his  aphonia 
had  been  entirely  conquered. 


March  8,  1902. 
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81.  Mental  Development  of  Cretinous  Child  Under 
Thyroid  Treatment. — Heller  states  that  he  has  never  seen  in 
the  literature  the  announcement  that  thyroid  treatment  has 
been  systematically  employed  in  schools  for  mentally  deficient 
■children  to  transform  untrainable  into  trainable  subjects.  He 
thinks  that  the  combination  of  thyroid  with  pedagogic  treat¬ 
ment  promises  better  results  than  hitherto  attained,  and  de¬ 
scribes  a  case  in  detail  to  illustrate  the  unexpected  advantages 
derived  from  this  combination  in  treatment  of  a  supposed  hope¬ 
less  cretin  and  idiot. 

92.  Fate  of  Diphtheria  Bacillus  in  Alimentary  Canal. — 
Sttsswein  states  that  the  records  of  the  St.  Anna  Children’s 
Hospital  at  Vienna  show  that  diphtheria  of  the  stomach  was 
noticed  four  times  in  14(3  diphtheria  cadavers  in  six  months  of 
1893,  that  is,  before  the  introduction  of  serum  treatment. 
During  all  the  years  since  there  has  been  only  one  case  known 
of  diphtheric  lesions  of  the  stomach.  This  was  a  child  mori¬ 
bund  when  first  seen.  He  has  recently  undertaken  to  solve  the 
question  of  the  fate  of  the  diphtheria  bacillus  in  the  alimentary 
canal.  He  examined  8  cadavers  and  found  diphtheria  bacilli 
in  the  stomach  in  4,  but  it  was  impossible  to  grow  cultures  from 
more  than  2,  and  in  these  cases  the  bacilli  displayed  an  at¬ 
tenuated  vitality.  He  never  found  them  in  the  intestines.  Re¬ 
searches  on  the  bactericidal  power  of  the  acids  in  gastric  juice 
showed  that  diphtheria  bacilli  were  killed  in  an  hour  when  the 
gastric  juice  contained  even  as  little  as  .04  per  cent.,  of  uncom¬ 
bined  hydrochloric  acid,  .08  per  cent,  of  lactic  acid  and  .054 
per  cent,  of  hydrochloric  acid  in  combination.  This  is  the  first 
time,  he  adds,  that  the  demonstration  of  an  antiseptic  power 
by  hydrochloric  acid  in  combination  has  been  offered.  Gastric 
juice  from  5  diphtheria  patients  proved  to  possess  sufficient 
parasitic  action  to  kill  the  bacilli  although  it  contained  much 
less  acid  than  normal  juice,  and  no  hydrochloric  acid  not  in 
combination  could  be  discovered.  A  hemorrhagic  erosion  in  the 
gastric  mucosa  would  afford  favorable  conditions  for  the  propa¬ 
gation  of  bacteria,  but  they  are  destroyed  by  tlie  gastric  juice 
except  in  the  rare  cases  of  total  or  partial  lack  of  acid.  Bauer 
and  Deutsch  have  established  that  the  secretion  of  gastric 
juice  is  more  active  after  injection  of  antidiphtheria  serum, 
which  explains  the  lesser  frequency  of  diphtheria  of  the  stomach 
since  serum  treatment  was  inaugurated. 

84.  Experiences  with  Hydrophobia. — In  Pampoukis’  ex¬ 
perience  as  superintendent  of  the  Athens  Pasteur  Institute,  he 
found  the  incubation  was  less  than  a  month  in  G3.4  per  cent,  of 
52  animals  which  had  died  from  natural  rabies;  two  months  in 
26.9  per  cent.,  and  still  longer  in  9.0  per  cent.  The  disease  first 
manifested  itself  during  the  first  month  in  8  per  cent,  of  51 
persons  who  died  from  hydrophobia ;  in  54  per  cent,  during  the 
second  month;  in  24  per  cent,  during  the  third  month,  and  in 
the  fourth  month  or  later,  in  14  per  cent.  The  incubation 
lasted  six  to  seven  months  in  5  subjects  and  twelve  months  in  2. 
It  was  shortest,  in  persons  bit  in  the  face  by  a  wolf,  being  from 
fourteen  to  thirty-one  days  in  these  cases. 

85.  Alcoholism  in  Gi’eece. — Notwithstanding  the  widespread 
consumption  of  wines  in  Greece,  alcoholism  is  practically  un¬ 
known.  This  is  explained  by  Foustanos  as  due  to  the  purity 
of  the  wine.  It  is  made  exclusively  from  grapes  and  thus  con¬ 
tains  the  most  harmless  form  of  alcohol.  The  ancient  Greeks 
had  no  word  in  their  language  to  express  alcoholism,  which 
testifies  to  the  fact  that  it  was  also  unknown  among  them. 

88.  Infantile  Gastro  intestinal  Affections. — Meirelles  pro¬ 
claims  that  the  diagnosis  of  gastro-intestinal  'affections  should 
be  based  on  the  chemical  reaction  of  the  saliva,  stomach  con¬ 
tents  or  stools,  and  not  on  the  clinical  conceptions  of  gastritis, 
enteritis  and  diarrhea.  Infantile  gastro-intestinal  disturbances 
are  rarely  idiopathic.  Fully  90  per  cent,  are  due  to  the  con¬ 
tents  rather  than  to  the  alimentary  canal  itself.  He  determines 
the  acidity  or  alkalinity  of  the  saliva,  vomit  or  stools  with 
litmus  paper,  and  treats  the  disturbances  by  merely  neutraliz¬ 
ing  the  excess  of  either  acid  or  alkali.  He  has  been  treating 
infants  for  nine  years  on  these  principles,  with  invariable  suc¬ 
cess.  It  is  a  scientific  method,  and  sweeps  away  at  one  stroke 
all  the  confusion  of  gastritis,  colitis  and  all  other  terms  which 


express  in  reality  merely  the  results  of  excessively  acid  or  ex¬ 
cessively  alkaline  conditions.  He  has  found  a  2  per  cent, 
solution  of  lactic  acid  effectual  in  restoring  abnormally  alka¬ 
line  conditions  to  normal,  while  in  case  of  a  very  acid  reaction, 
he  administers  every  hour  a  teaspoonful  of  a  mixture  consist¬ 
ing  of  00  gm.  of  fluid  magnesia;  2  gm.  of  sodium  bicarbonate, 
and  1.5  gm.  of  sodium  salicylate.  He  suppresses  milk  for 
twelve  hours  and  keeps  the  child  on  water  in  severe  cases.  The 
alkaline  mixture  is  given  before  and  after  taking  well  alka- 
linized  milk.  Boas  has  pointed  out  that  the  albuminoids  are 
well  digested  in  a  hyperacid  medium,  while  the  carbohydrates 
and  fats  are  imperfectly  digested.  The  neutralization  is  sup¬ 
plemented,  of  course,  by  calomel  and  other  measures  as  indi¬ 
cated  by  the  individual  case.  In  case  of  stomatitis  or  other 
lesions  of  the  mouth,  an  excessively  acid  saliva  maintains 
them.  The  mouth  should  be  disinfected,  but  not  with  boric 
acid,  as  this  directly  adds  to  the  acidity  and  aggravates  the 
lesion.  A  good  mouth  wash  in  such  acid  cases  is  G  parts  each 
of  sodium  salicylate  and  borax  in  200  parts  of  water.  When 
the  vomit  or  stools  or  both  give  an  alkaline  reaction,  he  ad¬ 
ministers  a  teaspoonful  of  a  2  per  cent,  solution  of  lactic  acid 
every  ten  or  fifteen  minutes.  He  adds  to  his  communication 
the  case-report  of  an  adult  treated  on  these  principles,  with 
prompt  cure  of  the  gastro-intestinal  affection. 

89.  Success  of  Antiplague  Vaccination  at  Campos. — 
Pinto  is  the  official  chief  of  the  health  department  of  the  state 
of  Rio,  and  this  article  reports  the  results  of  the  preventive 
antiplague  vaccination  undertaken  at  Campos  during  the  recent 
widespread  epidemic  of  plague  there.  He  states  that  the  vac¬ 
cine  was  obtained  from  Term’s  Institute  at  Messina  or  from 
the  national  vaccine  bureau,  and  1803  persons  were  vaccinated, 
all  at  their  homes.  One  exhibited  symptoms  of  the  disease  im¬ 
mediately  after  the  vaccination,  the  other  thirty-two  days  after¬ 
ward.  Of  the  total  number,  therefore,  only  one  contracted  the 
plague  after  being  vaccinated,  with  the  exception  of  the  one 
who  was  already  under  the  influence  of  the  disease  as  above 
mentioned.  The  one  plague  patient  had  the  disease  lightly. 
The  plague  seems  to  be  of  a  mild  character  in  Brazil,  and  con¬ 
sequently  it  is  possible  that  the  vaccination  had  better  chances 
for  success  owing  to  some  climatic  or  racial  lack  of  predisposi¬ 
tion  on  the  part  of  the  inhabitants.  In  one  district  a  person 
was  encountered  who  refused  to  be  vaccinated,  and  he  was  the 
only  one  who  contracted  the  plague.  Many  of  the  vaccinated 
persons  lived  or  were  in  contact  with  plague  patients,  and 
nearly  all  were  of  the  poorer  classes,  the  very  ones  most  pre¬ 
disposed  to  acquire  the  disease.  Pinto  concludes  that  the  facts 
of  the  “brilliant,  magnificent,  amazing  effect  of  the  vaccine" 
in  his  experience  speak  louder  than  words  in  its  favor. 


Queries  and  Minor  Notes. 


EHRLICH’S  TRIACID  STAIN. 

Madison,  Ind.,  Feb.  3,  1902. 

To  the  Editor: — Will  you  kindly  publish  the  formula  for  making 
Ehrlich's  triacid  solution  test  for  mucus?  W.  A.  M. 

Ans. — The  Ehrlich  triacid  stain  is  made  up  as  follows  : 

Saturated  aqueous  solution  of  orange  G .  .  .  120  parts 

Acid  fuchsin  .  Par!:s 

Methyl-green .  J^O  parts 

Distilled  water  .  ,  pail;s 

Absolute  alcohol  .  pal:s 

Glycerin . .  50  parts 

Never  shake  the  solution.  I’ipet  from  the  top  what  is  needed 
for  use. 


Patents 
692,497. 
Billwarder 
692,503. 
dence,  R. 

692,251. 
Greenville, 
692,437. 
Gotthold  1 
692,303. 
Mass. 

692.703. 

692.704. 


New  Patents. 

of  interest  to  physicians,  February  4  and  11 : 

Making  acetyl-cellulose.  Maximilian  C.  L.  Althausse, 
-an-der-Bille,  near  Hamburg,  Germany. 

Reversible  bandage  case.  Samuel  Bottomley,  1  rovi- 

Dummy  lung-tester.  Edmund  and  U.  S.  DeMoulin, 
Ill. 

Hydrochlorid  of  cinnamyl-qumin,  and  making  same, 
uchs,  Biebrlch,  Germany.  „  „  ,,  n  ^  „ 

Wrinkle-removing  device.  Julia  E.  Kendall.  Boston, 

Rubber  glove.  Jacob  Pfeiffer,  Jr.,  Akron,  Ohio. 

Rubber  glove.  Jacob  Pfeiffer,  Akron,  Ohio. 
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Jour.  A.  M.  A. 


692,360.  Artificial  limb.  James  F.  Rowley,  Chicago. 

692,798.  Tip  for  atomizers  and  nebulizers.  Cyrus  J.  Seltzer, 
Philadelphia. 

692,485.  Atomizer  and  nebulizer.  Cyrus  J.  Seltzer,  Philadel¬ 
phia. 

692,552.  Combined  atomizer  and  nebulizer.  Cyrus  J.  Seltzer, 
Philadelphia. 

692.721.  Atomizer.  Cyrus  J.  Seltzer,  Philadelphia. 

692.722.  Atomizer.  Cyrus  J.  Seltzer,  Philadelphia. 

692,375.  Nozzle.  Charles  A.  Snider,  Jersey  City,  N.  J. 

692,554.  Chair  for  therapeutic  purposes.  Johann  J.  Stanger, 

Clm,  Germany. 

692,803.  Stump-socket  for  artificial  limbs.  Leo  Stumpf,  Covina, 
Cal. 

692,556.  Artificial  eardrum.  Anton  von  Suchorzynski  and  M. 
Kohl,  Breslau,  Germany. 

35,655.  Design,  massage  roller.  Charles  J.  Bailey,  Newton, 
Mass. 


693,345.  Vaginal  speculum.  Albert  J.  Bearer,  New  Kensington, 
Pa. 

693,138.  Preparing  and  inclosing  surgical  ligatures.  Robert  W. 
Johnson,  New  Brunswick,  N.  J. 

693,861.  Tray-support  for  physicians’  tables.  Wm.  II.  Kersey, 
Indianapolis. 

693,140.  Mouth  mirror.  Wm.  E.  Knight,  Ostrander,  Ohio. 
693,156.  Pharmaceutic  implement.  Marz  F.  Rochester,  Ingle- 
side,  Md. 

692,920.  Fountain  syringe  holder.  Gustav  Schirmer,  Chicago. 
693,358.  Vaginal  irrigator.  Henricus  W.  Westlake,  Los  Angeles, 
Cal. 


35.714.  Design,  blank  for  specula.  Charles  J.  Pilling,  Lans- 
down,  Pa. 

35.715.  Design,  blank  for  speculum  blades.  Charles  J.  Pilling, 
Lansdown,  Pa. 

35.716.  Design,  blank  for  speculum  blades.  Charles  J.  Pilling, 
Lansdown,  I’a. 


Captain  Frank  A.  E.  Disney,  asst. -surgeon,  and  Captain  John  T.  H. 
81ay ter,  asst. -surgeon. 

Commission  l  ucated  by  New  Appointment. — By  Major  James  D. 
Glennan,  surgeon,  U.  8.  A.,  his  commission  as  major  and  surgeon, 
U.  S.  Vols.,  Jan.  1,  1902. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Feb.  20,  1902. 

Surgeon  J.  J.  Kinyoun,  granted  leave  of  absence  for  two  months 
and  three  days  from  February  16. 

P.  A.  Surgeon  M.  J.  Rosenau,  detailed  to  represent  the  service  at 
meeting  of  the  New  York  Academy  of  Medicine,  to  be  held  at  New 
York  City,  February  20. 

P.  A.  Surgeon  E.  K.  Sprague,  to  proceed  to  Port  Huron,  Mich., 
for  special  temporary  duty. 

Asst. -Surgeon  C.  E.  Decker,  granted  extension  of  leave  of  absence 
for  fifteen  days  from  February  15,  on  account  of  sickness. 

A.  A.  Surgeon  J.  A.  Moncure,  granted  leave  of  absence  for  30 
days  from  February  15. 

A.  A.  Surgeon  B.  Y.  Harris,  granted  leave  of  absence  for  fifteen 
days  from  February  15. 

A.  A.  Surgeon  S.  II.  Hodgson  granted  leave  of  absence  for  thirty 
days  from  March  1. 

A.  A.  Surgeon  W.  R.  Hunter,  granted  leave  of  absence  for  two 
weeks  from  February  1. 

Senior  Pharmacist  F.  II.  Peck,  relieved  from  duty  at  St.  Louis, 
Mo.,  and  directed  to  proceed  to  Evansville,  Ind.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Junior  Pharmacist  C.  IV.  Stephenson,  upon  being  relieved  from 
duty  at  Evansville,  Ind.,  to  proceed  to  St.  Louis,  Mo.,  and  report 
to  medical  officer  in_  command  for  duty  and  assignment  to  quarters. 

RESIGNATION. 

Surgeon  J.  J.  Kinyoun  resigned  to  take  effect  April  19,  1902. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Adju¬ 
tant-General's  Office,  Washington,  D.  C.,  February  13  to  19,  1902, 
inclusive : 

Henry  I’.  Birmingham,  major  and  surgeon,  U.  S.  A.,  member  of 
an  army  retiring  board  at  Fort  Leavenworth,  Kan. 

Jerome  S.  Chaffee,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  on  the 
completion  of  the  course  of  instruction  at  the  Army  Medical  School, 
W  ashington,  D.  C.,  to  report  for  duty  at  the  General  Hospital, 
Fort  Bayard,  N.  M.,  to  relieve  Lieutenant  Louis  T.  Hess,  asst.- 
surgeon,  U.  S.  A. 

Marshall  M.  Cloud,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  to 
report  in  jierson  to  the  president  of  the  Army  retiring  board 
convened  at  Fort  Leavenworth,  Kan.,  for  examination  by  the  board. 

Clyde  S.  Ford,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave  of 
absence  extended  fourteen  days. 

Charles  E.  Freeman,  contract  surgeon,  now  at  San  Francisco, 
Cal.,  to  report  for  transportation  to  Manila,  1’.  I.,  for  assignment 
m  the  Division  of  the  Philippines. 

Joseph  N.  Henry,  major  and  surgeon,  Vols.,  now  at  Philadelphia, 
Pa.,  on  leave  of  absence,  will  proceed  on  the  expiration  of  his 
leave  to  Fort  Slocum,  N.  Y.,  to  accompany  recruits  via  San  Fran¬ 
cisco,  Cal.,  to  Manila.  P.  I.,  where  on  arrival  he  will  report  for 
assignment  in  the  Division  of  the  Philippines. 

Louis  T.  Hess,  lieutenant,  asst.-surgeon,  U.  S.  A.,  on  being  re¬ 
lieved  from  duty  at  the  General  Hospital,  Fort  Bayard,  N.  M.,  to 
proceed  to  San  Francisco,  Cal.,  en  route  for  assignment  in  the 
Division  of  the  Philippines. 

Carl  R.  Hexamer,  captain  and  asst.-surgeon,  Vols.,  now  at  San 
Francisco,  Cal.,  is  honorably  discharged  from  the  service  of  the 
United  States,  to  take  effect  Feb.  28,  1902. 

Allen  D.  McLean,  captain  and  asst.-surgeon,  Vols.,  having  ten¬ 
dered  his  resignation,  is  honorably  discharged  from  the  service  of 
the  United  States,  to  take  effect  Feb.  17.  1902. 

Ernest  E.  Roberts,  contract  surgeon,  now  at  Las  Cerillos,  N.  M., 
to  the  Division  of  the  Philippines,  via  San  Francisco,  Cal. 

Paul  Shillock,  major,  surgeon,  U.  S.  A.,  member  of  an  armv 
retiring  board  at  Fort  Leavenworth,  Kan. 

Sanford  II.  Wadhams,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
from  Columbus  Barracks.  Ohio,  to  San  Francisco,  Cal.,  en  route 
for  assignment  in  the  Division  of  the  Philippines. 

Llewellyn  P.  Williamson,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
from  the  Division  of  the  Philippines  to  duty  at  Columbus  Barracks 
Ohio. 

Marlborough  C.  Wyeth,  major  and  surgeon,  U.  S.  A.,  leave  of 
absence  for  one  month  granted  on  his  arrival  in  the  United  States. 

Appointments,  Promotions,  Retirements,  Etc., 

recorded  in  the  Adjutant-General's  Office  between  Jan.  15  and  Feb 
15,  1902: 

V  Army,  Promotions. — To  be  assistant  surgeons  general,  with 
rank  of  colonel  Jan.  1,1902:  Lieut. -Col.  Benjamin  F.  Pope,  deputy 
suigeou-general,  and  Lieut. -Col.  James  P.  Kimball  deputy  surgeon- 
S’*1',,  be  dePuty  surgeons-general,  with  rank  from  Jan.  1, 
1902:  Major  John  Van  It.  Hoff,  surgeon,  and  Major  George  W. 
Adair,  surgeon.  To  be  surgeons  with  the  rank  of  major  :  Captain 
Ogden  Rafferty,  asst.-surgeon,  Dec.  9,  1901,  Captain  James  D. 
Glennan,  asst.-surgeon,  Jan.  1,  1902,  and  Captain  Alfred  E.  Brad¬ 
ley.  asst.-surgeon,  Jan.  1,  1902. 

,  Died.— Colonel  Benjamin  F.  Pope,  assistant  surgeon-general,  Feb 
14,  1902,  at  Manila,  P.  I. 

U.  S.  Volunteers,  Appointments. — To  be  surgeons,  with  the  rank 
of  major;  Captain  William  D.  Shelby,  asst.-surgeon,  Vols..  and 
C  aptain  Lewis  T.  Griffith,  asst.-surgeon,  Vols.  To  be  asst. -surgeons, 
with  rank  of  captain  :  Thurston  Smith,  of  Indiana,  contract  sur- 
P°°:JIymuu  M.  Cohen,  of  Maryland,  contract  surgeon,  and  Harold 
L.  Coffin,  of  Maine,  contract  surgeon. 

Mono)  ably  Discharged. — Captain  Frank  D.  Pease,  asst.-surgeon; 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague- 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  ihe  week  ended  Feb.  21,  1902. 


1-8,  3  cases; 
1  case ;  San 


Lexington,  Feb.  8-15, 


California:  Eureka,  Jan.  27,  1  case  imported;  Humboldt  County, 
Jan.  27,  5  cases  in  lumber  camps  ;  Los  Angeles.  Feb. 

Sacramento,  Feb.  1-8,  1  case ;  San  Diego,  Feb.  1-8, 

Francisco,  Feb.  1-8,  4  cases. 

Colorado  ;  Denver,  Dec.  28-Feb.  8,  12  cases. 

Illinois  :  Belleville,  Feb.  8-15,  2  cases. 

Indiana  :  Evansville,  Feb.  8-15,  5  cases. 

Iowa  :  Clinton,  Feb.  8-15,  1  case. 

Kentucky  :  Covington,  Feb.  8-15,  11  cases 

2  cases. 

Louisiana  :  New  Orleans,  Feb.  8-15.  1  case. 

Maine  :  Portland,  Feb.  1-15,  6  cases. 

Maryland  :  Baltimore.  Feb.  8-15,  1  case. 

Massachusetts  :  Boston,  Feb.  8-15,  38  cases,  6  deaths  ;  Cambridge, 
Feb.  8-15,  5  cases.  1  death;  Everett,  Feb.  8-15,  3  cases;  Malden 
Feb.  8-15,  1  death  :  Medford,  Feb.  8-15,  1  case ;  New  Bedford’ 
Feb.  8-15,  1  case  ;  Somerville.  Feb.  8-15,  1  case  ;  Taunton,  Feb.  8-15, 

3  cases  :  Weymouth.  Feb.  1-8,  1  case. 

Michigan :  Bay  City,  Feb.  8-15,  3  cases ;  Detroit.  Feb.  8-15,  5 
cases;  Grand  Rapids,  Jan.  29-Feb.  15,  3  cases;  Ludington,  Feb. 
8-16,  2  cases;  Winona,  Feb.  1-8,  1  case. 

Nebraska  :  Omaha,  Feb.  8-15,  46  cases,  1  death  ;  South  Omaha, 
Feb.  1-17,  61  cases. 

New  Hampshire :  Nashua.  Feb.  8-15.  2  cases. 

New  Jersey:  Camden,  Feb.  8-15,  3  cases,  1  death:  Jersey  City, 
Feb.  8-16,  22  cases:  Newark.  Feb.  8-15,  20  cases  7  deaths 

New  York  :  Binghampton,  Feb.  8-15.  9  cases  ;  Mount  Vernon  City, 
Feb.  18,  1  case:  New  York,  Feb.  8-15,  58  cases,  14  deaths. 

Ohio :  Cincinnati.  Feb.  7-14,  13  cases ;  Cleveland,  Feb.  8-15  1 
case  :  Hamilton,  Feb.  8-15,  5  cases  ;  Youngstown.  Feb.  1-8,  3  deaths. 

Pennsylvania  :  Allentown,  Feb.  1-S,  1  case  :  Norristown.  Feb.  8-15, 
2  cases,  2  deaths;  Philadelphia.  Feb.  8-15,  74  cas^s  19  deaths; 
Pittsburg,  Feb.  12,  1  case;  Reading,  Feb.  10-17.  2  cases;  Scranton, 
Feb.  1-15,  2  cases:  Williamsport,  Feb.  8-16.  5  cases. 

Rhode  Island:  Providence.  Feb.  8-15,  1  case.  1  death. 

South  Carolina :  Charleston.  Feb.  8-15,  3  cases. 

Tennessee:  Feb.  8-15,  Memphis,  12  cases:  Nashville,  1  case. 

Texas  :  Houston,  Feb.  1-15,  24  cases,  1  death. 

Washington  :  Spokane,  Feb.  1-8,  20  cases ;  Tacoma,  Feb.  1-8  4 
cases. 


Wisconsin:  Fond  du  Lac,  Feb,  8-15,  2  cases:  Green  Bav,  Feb. 
9-16,  16  cases,  1  death. 

SJIALLrOX - FOREIGN. 

Austria:  Prague,  Jan.  18-25,  15  cases. 

Belgium  :  Ghent,  Jan.  25-Feb.  1,  2  deaths. 

Canada  :  Winnipeg,  Feb.  1-8.  4  cases. 

Colombia :  Cartagena,  Jan.  27-Feb.  2,  3  deaths ;  Panama,  Feb. 
1-10,  50  cases. 

France:  Paris,  Jan.  18-Feb.  1.  11  deaths. 

Great  Britain:  Dundee,  Jan.  25-Feb.  1.  1  case:  Glasgow  Jan. 
31-Feb.  7,  13  cases,  1  death  ;  Livei'pool,  Jan.  25-Feb.  1,  3  cases  - 
London,  Jan.  18-Feb.  1.  2006  cases.  90  deaths. 

India :  Bombay,  Jan.  7-14,  1  death  ;  Calcutta,  Jan.  4-11,  3 
deaths;  Karachi.  Jan.  5-12,  1.3  cases,  1  death;  Madras,  Dec.  28- 
Feb.  3,  2  deaths. 

Italy  :  Naples,  Jan.  25-Feb.  1,  5  cases. 

Mexico  :  City  of  Mexico,  Jan.  26-Feb.  2,  1  case. 


YELLOW  FEVER. 

Mexico  :  Vera  Cruz,'  Feb.  1-8,  4  cases,  4  deaths. 

CHOLERA. 

India::  Bombay,  Jan.  7-14,  1  death:  Calcutta,  Jan. 
deaths  ;  Madras,  Dec.  28-Jan.  3,  4  deaths. 

PLAGDE. 

China :  Hongkong,  Dec.  28-Jan.  11,  1  case.  1  death. 
India:  Bombay,  Jan.  7-14.  250  deaths:  Calcutta,  Jan. 
deaths  ;  Karachi,  Jan.  5-12,  24  cases.  23  deaths. 


4-11,  31 

4-11,  36 


The  Journal  of  the 
American  Medical  A  ssociation 

Published  under  the  Auspices  of  the  Board  of  Trustees. 

Vol.  XXXVIII.  CHICAGO..  ILLINOIS,  MARCH  15,  1902,  No.  11. 


Address. 


MEDICAL  EDUCATION.* 

JOHN  B.  DEAVER,  M.D. 

PHII.ADE  LI’ITIA. 

The  choice  of  a  subject  to  present  on  this  occasion 
can  not  help  but  be  a  matter  of  considerable  anxiety. 
When  I  received  the  invitation  from  my  distinguished 
friend,  your,  yes,  our,  eminent  Murphy,  to  speak  to  you. 
two  thoughts  were  most  prominent  in  my  mind:  First, 
one  of  pleasure  at  the  honor  bestowed  upon  me  in  being- 
invited  to  journey  so  far  to  address  an  audience  com¬ 
posed  of  many  of  the  leaders  in  the  American  medical 
profession — which  the  majestic  distances  of  this  great 
country  have  prevented  me  from  knowing  personally  as 
well  as  I  know  them  by  the  luster  of  their  names  and 
achievements.  The  second  thought  that  instantly  fol¬ 
lowed  was  the  difficulty  of  choosing  a  subject  which 
would  prove  of  sufficient  interest  and  value  to  merit  your 
kind  invitation. 

After  reflection,  it  seemed  clear  to  me  that  on  an 
occasion  like  this  no  subject  could  be  more  suitable  than 
that  of  Medical  Education.  A  subject  that  will  never 
become  trite  so  long  as  the  human  race  endures,  for  as 
one  by  one  the  great  reaper,  Time,  mows  down  with  his 
scythe  the  medical  profession  of  to-day,  it  can  leave  no 
better  legacy  to  posterity  than  the  proper  preparation  of 
those  who  are  to  spring  up  to  take  its  place. 

There  is  one  fact  that  makes  this  subject  of  the  great¬ 
est  difficulty.  The  fact  that  we  are  all  medical  students 
from  the  day  we  first  enter  the  halls  of  our  particular 
alma  mater  until,  in  the  fulness  of  time,  we  must  turn 
over  our  incomplete  tasks  to  those  who  are  to  follow 
us.  In  this  arises  the  greatest  difficulty  in  arranging  a 
course  of  study  and  deciding  how  far  it  should  go  before 
the  student  is  fitted  to  advance  from  his  medical  school 
to  the  broader  and  higher  school  of  a  practitioner  of 
medicine. 

It  is  not  in  the  province  of  this  paper  to  discuss  the 
theoretical  question  of  a  complete  medical  education. 
Indeed,  the  allotted  span  of  life  is  too  short  for  any  of 
us  to  ever  hope  to  explore  the  whole  broad  field  open 
to  us;  but  our  aim  is  only  to  outline  some  of  the  prin¬ 
ciples,  applicable  to  proper  instruction  in  the  first  school 
of  medicine  which  will  enable  its  graduates  to  enter  the 
higher  school,  fitted,  both  to  advance  the  most  rapidly 
and  more  important,  with  the  greatest  benefit  to  human¬ 
ity,  whose  health  and  safety  it  is  our  noble  mission  to 
promote.  The  aim  of  a  medical  school  should  he  to 
turn  out  men  well  Grounded  in  the  fun4amentals  of 

*  Address  at  Formal  Opening  of  the  Mercy  Hospital  Operating 
Amphitheater  Under  the  Auspices  of  the  Chicago  Medical  Society 
and  the  Northwestern  University,  Feb.  12,  1902. 


medicine,  who  are  readv  to  take  up  any  of  the  many 
branches  of  the  profession,  into  .which  their  varying 
talents  may  lead  them,  and,  above  all,  make  them  safe, 
conservative  physicians  with  confidence  in  their  ground¬ 
work,  and  enthusiasm  to  follow  this  forward  and  fill 
out  their  knowledge  in  the  broader  school  to  limits 
bounded  only  by  the  years  Providence  vouchsafes  them. 

In  the  halls  of  my  particular  alma  mater  hangs  the 
portrait  of  Gibson,  one  of  the  master  minds  in  the 
history  of  American  surgery,  and  one  of  whom  the 
Philadelphia  profession  may  well  be  proud.  Under  his 
portrait  are  written  these  words,  “Principles,  Principles, 
Principles,”  and  it  were  well  that  these  words  were 
engraven  on  the  minds  of  all  teachers  of  medicine.  For 
it  is  only  by  the  ingrounding  of  the  principles  of  medi¬ 
cine  that  the  young  physician  can  judge  between  the 
false  and  the  true,  that  he  is  sure  to  meet  with  in  after¬ 
life. 

The  course  of  study  in  a  medical  school  should  be 
well  balanced  and  proportionate,  and  this  aim  should 
be  kept  in  mind.  The  time  given  is  too  short  to  fit  a  man 
to  become  a  specialist,  but  is  only  sufficient  for  a  ground¬ 
work  that  will  permit  him  to  follow  his  bent,  either  in 
post-graduate  schools,  or  in  that  larger  and  greater 
school  of  personal  experience  in  the  daily  routine  of 
practice. 

Even  a  -apid  review  of  the  curricula  of  the  various 
medical  schools  will  show  that  in  most  this  balance  is  not 
maintained.  Some  devote  too  much  time  to  laboratory 
methods,  some  to  surgery  and  anatomy,  and  in  others 
the  preference  is  given  to  internal  medicine.  This  un¬ 
evenness  is  usually  due  to  the  domination  of  one  branch 
of  the  faculty  over  the  others,  and  suggests  the  remedy 
of  each  department  asking  for  only  the  necessary  time 
for  the  groundwork  principles  of  their  branch,  and  not 
that  necessary  for  the  instruction  of  future  specialists. 
A  college  course  should  be  practical;  for  instance,  in 
some  schools  nearly  as  much  time  is  given  to  instruc¬ 
tion  in  chemistry  as  is  given  to  anatomy,  and  yet  the 
graduate  is  hardly  able  to  examine  a  specimen  of  urine 
for  albumin  with  certainty  and  dispatch.  In  every 
school  of  medicine,  as  in  other  lines  of  higher  education, 
a  well-organized  body  of  alumni  should  be  actively  en¬ 
gaged  in  shaping  the  destinies  and  policies  of  their  alma 
mater.  Who  is  better  prepared  to  know  the  actual  needs 
and  medical  attainments  which  are  necessary  to  the 
well-being  of  the  young  idea  in  medicine,  and  the  needs 
of  the  ailing  community,  than  he,  who  of  long  experience 
at  the  bedside  and  operating  table  has  learned  the  many 
difficulties  which  the  physician  must  overcome  in  treat¬ 
ing  disease;  aye,  he  must  do  more  than  treat  disease,  he 
must  treat  the  individual.  If  the  time  demanded  is  too 
long,  let  each  course  be  cut  down  in  proportion ;  but  the 
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pruning  must  be  most  judiciously  done  in  those  branches 
in  which  all  medicine  centers,  anatomy,  physiology  and 
pathology. 

Clinical  and  didactic  teaching  each  have  their  place. 
Were  it  possible,  the  ideal  method  would  be  a  presenta¬ 
tion  clinically,  in  a  logical  order,  of  all  the  varieties 
and  stages  of  disease,  but  this  is  manifestly  impossible, 
and  didactic  teaching  must  always  fill  up  the  gaps  left 
by  clinical  teaching,  and  be  useful  in  reducing  the  les¬ 
sons  learned  clinically  to  a  systematic  and  rememher- 
able  classification.  Thus  both  kinds  of  teaching  have 
their  place;  but  there  is  little  doubt  that  a  lesson  learned 
at  the  bedside,  or  operating  table,  is  more  real  and 
applicable  to  the  student  than  a  lesson  learned  from 
a  didactic  lecture. 

In  this  regard  we  may  speak  of  the  value  of  encourag¬ 
ing  students  to  attend  clinics  outside  of  their  particular 
college  hospital.  No  one  man  has  a  monopoly  of  medi¬ 
cal  skill  and  much  valuable  information  may  be  learned 
by  the  student,  both  of  methods  of  thought  and  tech¬ 
nique,  outside  of  the  walls  of  his  alma  mater. 

A  spirit  *f  commercialism  is  one  of  the  greatest  ene¬ 
mies  of  a  medical  school.  A  large  production  at  a 
cheap  rate  may  be  a  good  enough  aim  for  a  business 
house,  but  this  spirit  is  fatal  to  a  medical  school.  Too 
many  schools  seem  to  take  pride  in  their  large  enrol¬ 
ment  of  students,  forgetting  that  at  the  same  time  the 
teachers  and  clinical  material  are  entirely  inadequate 
for  the  proper  instruction  of  so  large  a  body  of  men 
Salaries  are  in  many  cases  insufficient.  It  is  not  rea¬ 
sonable  to  suppose  that  a  man  able  to  make  a  large 
income  in  practice  will  be  willing  to  give  up  the  best 
part  of  his  time  to  a  teaching  position  that  pays  him 
practically  nothing.  The  primary  object  in  selecting 
medical  teachers  should  be  the  fitness  of  the  individual 
for  the  position  and  not  his  price.  A  man  of  broad 
general  education,  with  a  large  experience  in  the  sub¬ 
ject  which  he  is  to  impart  to  the  student,  and  who  is 
recognized  as  an  authority,  with  the  ability  to  impart 
this  knowledge,  is  the  type  of  man  who  should  fill  the 
professional  chair  ;  not  he  who  is  possessed  of  influence 
or  affluence  sufficient  to  warrant  an  acceptance  of  a 
small  or  totally  inadequate  compensation. 

In  the’  great  commercial  organizations  of  to-day  it  is 
merit  and  fitness  which  is  the  accepted  standard  for 
leaders.  Men  who  have  demonstrated  their  peculiar 
ability  in  certain  lines  are  chosen  to  lead;  men  who, 
of  their  own  worth,  command  and  receive  yearly  salaries 
that  would  be  handsome  endowments  for  any  medical 
school  or  college.  Why  is  it,  therefore,  that  the  men 
who  are  teaching  those  who  will  have  the  health  of  the 
community  in  the  hollow  of  their  hands,  are  compelled 
to  accept  a  paltry  pittance  in  return  for  the  ability 
which  is,  as  a  matter  of  necessity  and  human  limitation, 
a  work  of  a  lifetime  to  acquire?  Can  any  one  of  you 
call  to  mind  a  physician  or  surgeon  who  has,  from  the 
practice  of  his  profession  alone,  accumulated  a  fortune 
to  compare  with  those  of  a  thousand  leaders  in  com¬ 
mercial  life? 

The  inadequacy  of  salaries  has  in  it  one  of  two  dan¬ 
gers  :  Either  the  chair  is  held  by  a  man  who  holds  his 
position  only  at  its  value  as  a  means  of  advertisement 
for  his  practice,  and  who,  therefore,  as  his  practice  in¬ 
creases,  is  compelled  to  give  less  and  less  time  to  it,  until 
too  often  the  only  benefit  the  student  receives  from 
his  occupancy  is  the  luster  of  his  name.  Or,  the  chairs 
are  held  by  men  who  have  not  attained  that  high  plane 
of  excellence,  which  I  feel  is  so  essential  in  those  who 


are  to  be  leaders  of  men  and  who  by  virtue  of  their  posi¬ 
tion  are  shaping  the  destinies  of  future  generations. 
Either  of  these  two  alternatives  is  greatly  to  be  deplored. 

Nothing  is  of  greater  importance  to  the  body  politic 
than  the  proper  instruction  of  those  who  are  to  have  the 
care  of  the  health  of  the  community  on  their  shoulders. 
The  idea  is  preposterous  that  those  to  whom  this  instruc¬ 
tion  is  intrusted  should  be  men  of  mediocrity,  either 
failures,  or  those  whose  measure  of  the  value  of  the  posi¬ 
tion  lies  in  its  value  as  an  advertisement. 

There  is  not,  and  never  has  been,  a  higher  calling  than 
that  of  a  teacher,  and  a  teacher  of  medicine  is  one  of 
the  highest  in  this  calling.  The  dignity  of  the  calling 
is  seriously  debased  by  its  being  occupied  by  men  who, 
in  order  to  obtain  even  a  respectable  livelihood,  must 
make  their  high  position  subservient  to  their  practice. 

Many  states  and  individuals  have  been  liberal  in  their 
donation  to  this  work,  and  surely  nothing  is  more  de¬ 
serving  of  aid,  and  no  charity  will  better  repay  posterity 
than  one  that  assists  in  medical  education  or  medical 
research. 

This  problem  of  education  is  a  great  and  interesting 
one,  and  although  it  is  still  not  entirely  solved,  yet  in 
this  regard  we  have  many  causes  for  congratulation  on 
account  of  advances  made  and  a  fresh  interest  excited, 
not  only  among  the  medical  profession  but  also  among 
the  laity. 

The  very  occasion  upon  which  we  are  gathered  to¬ 
gether,  the  opening  of  this  beautiful  amphitheater,  shows 
the  spirit  in  which  education  should  be  held.  Beautiful 
as  it  is  it  is  none  too  beautiful  for  the  high  purpose  for 
which  it  is  designed.  The  day  of  straight-backed,  un¬ 
comfortable  benches,  foul  smelling,  badly  ventilated 
amphitheaters  has  gone -for  good,  and  in  its  place  has 
come  such  a  room  as  it  is  our  pleasure  and  delight  to 
occupy  this  evening.  A  regard  for  health  and  comfort 
and  artistic  beauty  coupled  with  a  strict  regard  for  the 
preserving  laws  of  asepsis  are  here  most  faithfully 
carried  out,  independent  of  expense,  time  and  trouble, 
and  I  venture  to  prophesy  that  the  work  that  will  be 
performed  here  by  my  illustrious  colleagues  will  not  be 
surpased  by  any  in  this  great  home  of  modern  surgery, 
the  United  States  of  America. 

But,  allow  me  to  return  to  a  consideration  of  those 
principles  that  are  the  rock  upon  which  the  enduring 
edifice  of  medical  education  must  be  reared.  They  are 
three,  as  I  have  already  said:  anatomy,  physiology  and 
pathology.  With  a  thorough  practical  working  knowl¬ 
edge  of  this  triumvirate  all  knowledge  of  medicine  is 
possible  of  attainment. 

Where  is  the  surgeon  who  does  not.  each  day  of  his 
life,  call  to  his  aid  his  knowledge  of  anatomy  and  path¬ 
ology,  or  the  physician  who  is  not  constantly  in  need 
of  a  knowledge  of  physiology  and  pathologv  in  making 
the  simplest  diagnosis,  or  in  performing  the  simplest 
operation  of  surgery. 

It  seems  to  me  that  there  is  a  pressing  necessity  for  a 
pathology  that  can  not  be  learned  in  the  laboratory, 
which  for  the  want  of  a  better  name  I  will  call  living; 
clinical  pathology.  I  refer  to  the  kind  of  information 
which  is  obtained  by  the  studv  of  pathologic  processes 
in  the  living  body,  and  particularly  that  which  is  alone 
seen  at  the  operating  table.  I  have  but  to  remind  von 
of  the  appearance  of  a  diseased  vermiform  appendix  im¬ 
mediately  before  it  is  amputated,  and  the  markedlv  dif¬ 
ferent  appearance  which  it  presents  the  instant  it  oc¬ 
cupies  the  bottle  waiting  for  its  reception.  Or,  the 
appearance  of  the  intestines  before  and  after  the  libera- 
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tion  of  au  obstruction.  Those  of  us  who  are  granted 
the  privilege  of  this  view  of  nature’s  work  in  diseased 
states,  frequently  occupy  positions  varying  materially 
from  those  of  our  brothers  who  make  their  observations 
upon  the  shell  of  the  individual,  fortunate  or  unfortu¬ 
nate  as  the  case  may  be,  from  whom  the  God-like  prin¬ 
ciple,  life,  has  departed. 

What  manner  of  a  man  is  it  who  is  so  lost  to  con¬ 
science  that  he  would  dare  to  remove  a  goiter  or  mass 
of  lymphatic  glands  from  the  neck;  or  a  gallstone  from 
the  common  duct ;  or  a  vermiform  appendix  from  a  con¬ 
fining  wall;  a  carcinomatous  uterus  from  the  pelvis; 
or  set  a  broken  thigh,  without  an  accurate  knowledge 
of  the  anatomic  relations  of  the  involved  area ;  or,  in  the 
case  of  the  physician  who  would  venture  a  diagnosis 
of  phthisis  pulmonalis;  gastric  carcinoma  or  ulcer; 
brain  tumor,  or  in  fact  derangement  of  any  organ  of  the 
body,  unless  he  knew  the  normal  function  of  that  organ 
from  which  he  could  draw  logical  and  scientific  com¬ 
parisons  and  deductions. 

I  say  again,  and  with  all  the  emphasis  at  my  com¬ 
mand,  who  is  better  prepared  to  teach  these  principles 
of  medicine  than  the  man  who  has  acquired  the  knowl¬ 
edge  by  years  of  experience  and  has  the  ability  to  im¬ 
part  them?  Teachers  are  born,  not  made;  although  it 
may  transpire  that  many  years  go  by  before  the  fact 
dawns  on  the  minds  of  the  community,  or  that  he  is  dis¬ 
covered  by  a  small  circle  of  friends  and  admirers  who 
are  possessed  of  sufficient  acumen  to  recognize  the  in¬ 
herent  talent  of  an  otherwise  obscure  leader. 

It  is  this  knowledge  of  men  that  marks  the  great 
educators  who  are  thus  fitted  for  occupancy  of  the  high¬ 
est  seats  in  the  institutions  of  higher  education.  It  is 
not  buildings  or  money,  however  necessary  they  may 
be.  which  mark  the  standard  of  an  educational  institu¬ 
tion,  but  the  man  at  the  head  and  the  corps  of  associated 
educators  over  whom  it  is  his  function  to  preside,  and 
whose  efforts  towards  advancement  in  knowledge  he 
shall  foster  and  guide,  that  make  the  only  solid  ground 
for  reputation. 

Among  the  pioneers  of  those  who  have  done  most  for 
the  advancement  of  medical  education  stands  the  name 
of  one  of  the  members  of  the  Chicago  profession.  I 
refer  to  Dr.  N.  S.  Davis,  who  as  long  ago  as  1839  began 
a  series  of  articles  asking  for  improvement  in  our  medi¬ 
cal  schools.  Almost  the  first  in  the  field,  his  conscien¬ 
tious  and  able  efforts  were  finally  crystallized  into  the 
American  Medical  Association. 

Thus  we  see  from  its  very  inception  the  primary  ob¬ 
ject  of  this  great  bond  of  unity  between  the  most  widely 
separated  members  of  the  American  profession  was  the 
advancement  of  Medical  Education.  That  its  purpose 
has  been  productive  of  valuable  results,  there  can  be  no 
question;  and  Dr.  Davis  has  been  able  to  see  results 
worthy  of  the  greatest  congratulation  in  the  advance¬ 
ment  of  the  medical  schools  of  the  country. 

Contrast  this  beautiful,  modern,  aseptic  amphitheater 
with  the  dirty  operating  rooms  of  fifty  years  ago  !  Con¬ 
trast  this  well-equipped  hospital,  where  the  poorest  of 
patients  may  receive  care  that  is  in  no  way  second  to 
that  received  by  the  richest  man  in  his  palatial  residence, 
with  the  hospitals  known  to  our  fathers !  Contrast  the 
medical  course,  of  thirteen  to  sixteen  weeks,  of  fifty 
years  ago  with  out  present  medical  course,  and  we  cer¬ 
tainly  see  the  best  causes  for  congratulation  and  wonder 
at  the  magnitude  of  the  changes  in  only  half  a  century ! 

Kingsley  in  “Westward  Ho”  drew  attention  to  the 
fact  that  the  tide  of  immigration  was  ever  toward  the 
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westward,  and  it  would  seem  that  medicine  is  following 
in  the  track  of  the  westward  tendency  in  the  United 
States.  It  was  not  many  years  ago  when  the  East  held 
the  palm  of  medical  education;  but  to-day  we  of  the 
East  must  bow  to  the  progress  of  our  Western  brothers, 
whose  achievements  speak  so  loudly  and  who,  with  no 
uncertain  voice  or  faltering  hand,  have  taken  a  place 
in  the  front  ranks  of  medical  attainment,  and  have 
raised  the  banner  of  AEsculapius  to  the  virgin  winds  of 
the  great  West. 
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CASE  OF  BROWK-SEQIJARD’S  PARALYSIS, 

FROM  STAB  IN  THE  CERVICAL  REGION,  WITH  COMPLETE 
HEMIPLEGIA,  CROSSED  MONOPLEGIA  AND  CROSSED 
TOTAL  HEMIANESTHESIA. 

ARTHUR  R.  EDWARDS,  M.D. 

Professor  of  Principles  and  Practice  of  Medicine  and  Clinical 

Medicine,  Northwestern  University  Medical  School  (Chicago 
Medical  College)  ;  Attending  Physician  to  Cook  County, 
Wesley,  St.  Luke's.  Mercy  and  Provident  Hospitals ; 

Consulting  Physician  to  St.  Anthony's 
Hospital,  Etc. 

CHICAGO. 

I  am  indebted  for  the  full,  accurate  and  careful  his¬ 
tory  to  Dr.  Tiecken,  lately  senior  of  the  Cook  County 
Hospital  resident  staff. 

The  patient  was  admitted  July  10,  1000,  after  having  been 
stabbed  twice  in  the  neck  by  an  Italian  compatriot  during  an 
argument.  He  fell,  lost  consciousness  and  remembered  nothing 
till  his  arrival  at  the  hospital  in  an  ambulance. 

Previous  history:  No  previous  injury  nor  illness. 

Family  history  is  negative. 

Personal  history:  Patient  admitted  a  venereal  sore,  not 
followed,  however,  by  secondaries,  but  denied  gonorrhea,  al¬ 
though  some  slight  urethral  discharge  was  noted.  Smoked  and 
drank  moderately. 

Examination. — Middle-aged,  male,  of  short  stature,  well 
nourished,  florid  complexion  and  anxious  expression;  mind 
was  usually  clear  but  at  times  slightly  delirious.  Head  and 
scalp  were  negative.  There  was  no  evidence  of  violence,  no 
edema.  Skull  was  negative;  no  evidence  of  fracture;  no  ten¬ 
derness. 

Neck:  One  inch  to  the  right  of  the  median  line  posteriorly 
there  was  a  wound  about  three-quarters  of  an  inch  long  closed 
by  silk  sutures,  but  not  sealed ;  below  the  mastoid  process  on 
tue  right  side  another  small  wound  was  seen  about  one-half 
inch  in  length,  apparently  inflicted  by  a  sharp  pointed  instru¬ 
ment,  directed  from  behind  forward  and  a  little  upward. 
Free  hemorrhage  occurred  from  both  wounds.  They  were 
sealed  after  thorough  cleansing  with  a  cotton-collodion  dress¬ 
ing.  No  other  evidence  of  injury  was  found  around  head  or 
neck  and  dry  dressings  were  applied  and  the  patient  put  to- 
bed. 

Face:  No  evidence  of  injury  found.  Eyes:  No  evidence 
of  injury  to  the  external  eye.  Pupils  reacted  to  light  and  ac¬ 
commodation;  were  regular  in  outline,  but  the  right  was 
larger  than  the  left.  There  was  no  paralysis  of  any  ocular 
muscles;  no  ptosis  or  sinking  of  either  eyeball.  Ears:  No 
evidence  of  injury  to  either  the  external  or  middle  ear.  No 
hemorrhage  from  either  ear.  Function  not  disturbed.  Nose: 
No  injury  to  external  nares.  No  evidence  of  fracture  nor  con¬ 
tusion.  Mouth:  No  evidence  of  injury;  lips  move  equally; 
no  paralysis.  Tongue:  Clean,  movable  in  all  directions.  Read¬ 
ily  protruded  without  lateral  deviation;  palate  moved  nor¬ 
mally;  fauces  normal;  uvula  in  median  line;  no  difficulty  in 
articulation  nor  deglutition.  Larynx:  There  was  no  evidence 
of  paralysis;  both  cords  moved  equally.  Chest  was  large, 
well-formed  and  symmetrical;  expansion  of  lungs  very  slight 
but  equal  in  ordinary  respiration ;  mensuration  gave  no  differ¬ 
ence  in  capacity  or  size;  the  respiration  was  mostly  abdom- 
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inal  in  character,  and  irregular  in  rhythm.  Palpation,  per- 
cussion  and  auscultation  negative.  Respiratory  sounds  feeble 
and  distant,  although  vesicular. 

Abdomen:  Large  and  slightly  protuberant;  inspection 
showed  normal  movement  on  respiration;  on  palpation  noth¬ 
ing  abnormal  was  found;  liver  just  palpable  below  the  costal 
arch;  spleen  not  palpable;  no  tenderness  nor  rigidity  found, 
except  over  the  distended  bladder.  Cardio-vascular  system: 
Apex  beat  was  in  the  fifth  interspace  just  below  the  left 
nipple;  percussion,  negative;  auscultation,  negative;  arteries 
were  somewhat  sclerotic;  veins  negative.  Genitalia:  Slight 
phimosis  with  long  prepuce.  There  was  no  external  evidence 
of  venereal  disease,  although  patient  recounted  a  genital  sore 
two  years  ago.  On  passing  finger  along  beneath  urethra  with 
gentle  compression,  a  small  amount  of  somewhat  turbid  secre¬ 
tion  could  be  squeezed  out,  although  patient  denied  any  recenl 
infection.  No  stricture  was  found;  scrotum  and  testicles 
negative.  Rectum:  There  were  no  hemorrhoids,  no  stricture, 
no  prostatic  enlargement. 

Extremities:  On  admission  some  slight  movement  was 
noted  in  the  right  upper,  and  free  movement  was  present  in 
the  right  lower  extremity.  The  left  upper  extremity  was 
slightly  rigid,  but  no  motion  was  perceptible.  Patient  could 
not  move  it  when  asked,  and  said  he  could  not  move  the  fingers. 
No  power  was  present  in  either  of  the  upper  extremities,  and 
when  patient  was  asked  to  squeeze  the  hand,  he  was  unable 
to  do  so.  The  left  lower  extremity  was  completely  paralyzed 
and  rigid  and  no  motion  could  be  elicited  by  voluntary  effort 
of  patient.  When  tickling  the  sole  of  either  foot  involuntary 
muscular  twitchings  were  noticed.  On  flexing  the  left  lower 
extremity  the  patient  complained  of  pain,  but  the  limb  could 
be  rotated  in  every  direction  without  great  discomfort. 

Articulations:  There  was  no  evidence  of  disease  or  injury 
to  any  of  the  joints.  When  pressure  was  applied  to  the  spine, 
pain  was  elicited  in  the  cervical  region,  especially  marked  in 
the  region  of  the  fourth  and  fifth  spinous  processes,  at  which 
site  the  punctured  wound  was  located.  On  flexing  the  head 
on  the  shoulders  and  on  rotating  it  from  side  to  side,  pain  was 
also  experienced. 

Muscles:  Myoidema  fairly  well  marked,  and  when  the 
biceps  pectoralis  major  or  triceps  were  struck  or  pinched, 
slight  reaction  was  noticed,  and  this  followed  by  muscular 
twitching  (most  marked  in  pectoral  group).  Muscle  sense 
could  not  be  elicited,  as  it  was  impossible  to  make  patient 
thoroughly  understand  what  was  meant.  Bones:  There  was 
no  evidence  of  injury,  no  tenderness,  no  deformity.  The 
Nervous  System:  Save  for  some  occasional  slight  delirium, 
considerable  excitement  and  loss  of  memory  the  psychical 
functions  were  normal,  the  patient  answering  questions  intel¬ 
ligently.  The  special  senses  were  in  no  wise  disturbed. 

Sensation:  Tactile  sensation  was  lost  upon  the  right  side, 
especially  in  the  arm  and  leg;  while  upon  the  trunk  the 
anesthesia  did  not  quite  reach  the  median  line.  On  the  face 
and  upper  neck  no  change  was  noted.  Analgesia  was  absolute 
upon  the  right  side,  as  was  temperature  perception  of  both 
heat  and  cold.  On  the  side  of  the  hemiplegia  there  was  no 
particularly  marked  hyperesthesia,  save  for  pain  on  movement 
■of  the  arm  and  leg  and  extreme  sensitiveness  of  the  soles  of 
the  feet,  tickling  of  which  caused  the  patient  to  cry  out.  The 
hyperesthetie  zone,  which  often  surmounts  the  bilateral  anes¬ 
thesia,  could  not  be  demonstrated.  There  was  no  anesthesia 
of  any  variety  upon  the  left  side,  save  for  small,  totally  anes¬ 
thetic,  irregular  patches  over  the  left  shoulder  both  before  and 
behind  it.  Regarding  muscle  sensibility  we  can  make  no  posi¬ 
tive  statement,  since  the  patient  failed  to  understand  the  test. 

Reflexes:  The  corneal  reflexes  were  active.  The  cremas¬ 
teric,  abdominal  and  mammillary  reflexes  were  abolished  on 
both  sides.  The  right  knee-jerk  was  normal,  while  the  left  was 
much  exaggerated.  The  left  patellar  reflex  disappeared  in 
twelve  hours  and  did  not  return  for  two  weeks.  The  reflexes 
in  the  left  arm  were  certainly  exaggerated. 

On  admission  to  the  hospital,  July  7,  1900,  the  temperature 
was  99  F.,  the  pulse  90  and  the  respiration  24.  Retention  of 
urine  existed  with  negative  uranalysis.  For  four  days  consti¬ 


pation  was  absolute,  when  magnesium  sulphate  finally  pro¬ 
duced  four  bowel  movements,  after  which  involuntary  evacua¬ 
tions  of  the  urine  and  stools  were  constant  for  eighteen  days. 
Tn  three  days  after  the  left  knee-jerk  appeared,  it  was  pro¬ 
nounced  and  a  few  days  later  was  distinctly  exaggerated. 
The  patient  was  somewhat  noisy  and  slept  but  little,  where¬ 
upon  chloral  and  sodium  bromid  were  administered.  Five  days 
after  admission  he  complained  of  headache  and  pain  in  the 
neck.  The  abdomen  became  painful  and  somewhat  distended 
and  the  temperature  rose  to  102.6,  and  103.4  was  registered 
on  July  10,  1900,  six  days  after  entrance.  The  dressings  were 
removed  and  redness  and  edema  were  noticed  about  the  larger 
wound.  On  opening  it,  after  antiseptic  precautions,  a  small 
amount  of  bloody  fluid  exuded.  The  parts  were  cleaned  and 
a  grooved  director  introduced  without  force  along  the  wound 
tract,  passing  without  resistance  to  a  distance  of  4.5  cm. 
when  about  4  c.c.  of  a  clear  fluid  gushed  away.  The  wound 
was  then  dressed  and  the  temperature  fell  to  normal.  Sev¬ 
enteen  days  after  entrance  some  motion  appeared  in  the  right 
arm,  but  movement  in  the  left  arm  and  leg  was  possible  only 
by  movement  of  the  shoulder  and  pelvis. 

The  patient’s  condition  regarding  the  motor  and  sensory 
findings  was  as  follows:  In  June,  1901,  nearly  a  year  after 
the  injury,  the  hyperesthesia  on  the  left  side  had  disappeared, 
while  the  anesthesia  on  the  right  side  was  but  little  altered' 
tactile  sensation  now  being  fairly  normal.  The  left-sided  deep 
reflexes  were  exaggerated  and  the  limbs  more  or  less  spastic 
and  yet  but  little  if  any  atrophy  was  present. 

The  case  was  clearly  a  Brown-Sequard  paralysis,  as 
discovered  by  Sequard  and  Turck  simultaneously  in 
1850.  According  to  Brown-Sequard’s  original  proposi¬ 
tion,  on  the  side  of  the  cervical  section  occur:  1.  Par¬ 
alysis  of  voluntary  motion,  muscle  sensibility  and  vaso¬ 
motor  fibers.  2.  Hyperesthesia  of  trunk  and  limbs,  to 
touch,  pain,  heat,  cold,  etc.  3.  Vasomotor  paralysis  of* 
face  and  eyes  (higher  temperature,  narrow  pupils,  mod¬ 
erate  contracture  of  certain  facial  muscles).  On  the 
contra-lateral  side:  4.  Anesthesia  for  all  varieties  of 
sensation,  except  muscle  sensibility. 

I.  Regarding  the  symptoms  in  detail,  exact  hemisection 
of  the  cervical  cord  produces  a  spinal  hemiplegia  on  the 
side  of  the  section,  but,  in  clinical  injuries  as  well  as  in 
experimental  section,  the  trauma  is  rarely  either  wholly 
complete  or  strictly  unilateral.  In  our  case,  the  crossed 
paralysis  of  the  arm  is  suggestive.  Of  speculative  in¬ 
terest  are  the  following  possibilities,  invoked  in  expla¬ 
nation  of  this  crossed  paralysis:  1.  It  is  quite  possible 
that  the  point  of  the  knife,  plunged  into  the  left  half 
of  the  cord,  may  have  been  given  a  downward  twist  at 
the  end  of  the  stroke  so  that  the  point  injured  the 
anterior  portion  of  the  right  half  of  the  cord.  2.  The 
local  left-sided  injury  probably  accompanied  by  hem¬ 
orrhage,  since  hematomyelia  is  prone  to  occur  in  the 
lower  cervical  .  region,  could  have  produced  indirect 
pressure,  in  which  action  hemorrhage  may  be  reinforced 
by  lymph  stasis.  I  consider  this  mechanism  somewhat 
improbable  in  that  the  crossed  paresis  has  never  disap¬ 
peared,  since  Cushing,  Kahler,  Schmaus  and  Enderlen 
describing  symptoms  par  distance  produced  by  hem¬ 
orrhage,  lymph  stasis  and  swelling,  conclude  that  more 
or  less  complete  recovery  is  common.  3.  It  is  likely 
that  the  hemisection  was  associated  with  secondary 
myelitis,  the  late  temperature,  superficial  thoracic 
breathing,  condition  of  the  reflexes,  bladder  and  rectal 
functions  indicating  an  expansion  of  the  original  lesion 
by  hemorrhage  or  inflammation.  4.  The  spinal  hemi- 
plegia  on  the  side  of  section  is  explained  by  the  general 
non-decussation  in  the  spine  of  the  motor  tracts  which 
have  already  crossed  in  the  medulla.  In  some  cases  a 
decussation  of  the  uncrossed  pyramidal  tracts  may  occur 
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in  the  cord  lower  down  than  the  usual  crossing  point  in 
the  medulla,  as  is  known  through  Flechsig.9  Thus  we 
can  conceive  of  a  spinal  hemiplegia  with  contra-lateral 
monoplegia,  due  entirely  to  unilateral  lesion.  In  this 
instance  myelitis  is,  however,  the  better  explanation. 
Dejerine  and  Thomas,27  as  well  as  Russel,  Mallus  and 
Sherrington,  have  spoken  of  a  third  pyramidal  tract, 
the  “homolateral  pyramidal”  tract,  which*  may  explain 
restitution  of  the  motor  function,  and  Edinger  also 
mentions  a  “reserve”  innervation  by  which  decussation 
of  motor  fibers  occurs  lower  than  the  pyramidal  decussa¬ 
tion  in  the  medulla.  Gowers2  speaks  of  loss  of  power3 
on  the  contra-lateral  side  due  to  bilateral  injury  or  to 
damage  of  non-decussating  or  redecussating  fibers.  The 
clinical  type  is  most  characteristic  when  the  lesion  is 
located  in  the  mid-dorsal  region,  but  in  cervical  section, 
or  pathologic  foci,  paresis  of  the  arm  with  paralysis  of 
the  leg  is  more  usual,  because  the  cervical  motor  tracts 
are,  so  to  speak,  less  compact  than  they  are  in  the  lower 
cord.  Hence  paralysis  is  limited  more  frequently  to  a 
group  of  muscles  than  to  the  entire  upper  extremity. 
“Conversely,  paralysis  of  the  leg  may  be  incomplete 
while  the  arm  paralysis  is  complete,  owing  to  the  escape 
of  fibers  for  the  leg  which  cross  lower  down  in  the  cord.” 
(Gowers.) 

The  paralysis  gradually  decreases  in  some  instances 
(Cushing’s  case)  with  surprising  rapidity,  and  if  the 
anterior  cells  are  intact  it  gradually  becomes  simple 
weakness.  The  motor  functions  are  restored  more  read¬ 
ily  than  the  sensory,  the  reverse  being  true  of  the  per¬ 
ipheral  nerves.  There  is  an  inactivity  atrophy  of  the 
muscles  without  abolition  of  faradic  irritability  and 
without  reaction  of  degeneration.  The  paralysis  may 
be  spastic  instead  of  flaccid  (Yix.15  Mann24).  A 
facial  paralysis  was  noted  in  a  questionable  case  re¬ 
ported  by  Lanzoni.  Respiration  is  rarely  affected,  im¬ 
perfect  movement  of  the  chest  never  having  occurred 
according  to  v.  Leyden  and  Goldscheider,1  although  in 
one  instance  paralysis  of  half  of  the  diaphragm  occurred, 
and  in  three  cases  the  abdominal  muscles  were  paretic. 
Involvement  of  the  thoracic  and  abdominal  muscles  is 
usually  indicative  of  a  bilateral  lesion.  Swelling  and 
edema  in  the  paralyzed  members  have  been  observed  by 
Glaezer,38  and  swelling  with  pain  in  all  the  joints  on 
the  paralyzed  side  was  observed  before  death  by  Alles- 
andrini,  masses  of  coagulated  blood  being  found  in  the 
joints  at  autopsy.  Yigues,  Joffroy  and  Soloman11  have 
observed  synovitis  in  the  knee-joint  on  the  paralyzed 
side  and  acute  decubitus,  referable  to  anterior  root 
section. 

II.  The  Deep  reflexes  are  absent  according  to  Glae¬ 
zer,38  while  Erb,11  Schultz,40  Revillout41  found  them  ex¬ 
aggerated  on  the  side  of  lesion.  Inhibition  of  the  re¬ 
flexes  occurs  not  only  from  the  brain  but  also,  accord¬ 
ing  to  Sternberg  from  the  cord  itself.  Bastian.46  in  four 
cases  of  total  transverse  lesion  of  the  lower  cervical  and 
upper  dorsal  cord,  observed  abolition  of  the  tendon  re¬ 
flexes,  where  shock  was  eliminated.  Bruns29  examined 
anatomically  a  similar  case  where  the  lumbar  spine  was 
intact.  As  yet  we  have  no  wholly  satisfactory  explana¬ 
tion  for  such  cases.  Bastian  and  Jackson  suggest  that 
the  lumbar  centers  are  independent  of  the  cerebellum. 
Yon  Leyden  and  Goldscheider1  propose  inhibition  from 
lasting  irritation.  Bowlby  found  no  tendon  reflexes  in 
eleven  cases  of  complete  destruction  of  the  cord,  while 
in  three  incomplete  traumata  they  were  increased.  Ger- 
hardt  suggests  that  the  brusqueness  of  the  trauma  may 
have  some  bearing,  since  the  reflexes  were  preserved  in 


687 

his  case  of  gradual  total  destruction  of  the  cord  by  com¬ 
pression.  Cushing45  in  a  case  of  spinal  gunshot  wound 
and  hematomyelia  describes  disappearance  of  the  deep 
reflexes  on  the  side  of  injury  after  four  dayfe  and  gradual 
reappearance  as  the  paralysis  decreased.  Cushing  re¬ 
marks  upon  the  dearth  of  references  upon  this  sequence 
of  reflex  activity  (ref.  46  to  50  inclusive)  and  quotes 
Kocher’s  case  in  which  the  weakened  reflexes  disappeared 
on  the  seventh  day  to  return  on  the  eleventh  and  were 
greatly  exaggerated  on  the  fourteenth.  In  our  case  the 
patellar  reflex  on  the  side  of  injury  was  first  exagger¬ 
ated,  then,  after  twelve  hours,  disappeared  for  14  days 
to  finally  return  and  remain  exaggerated.  In  Cushing’s 
case,  the  lesion  was  not  strictly  unilateral,  there  being 
more  than  the  usual  anesthetic  zone  on  the  side  of  par¬ 
alysis,  a  temporary  paralysis  of  the  opposite  arm,  in¬ 
volvement  of  the  bladder  and  rectum,  bilateral  inter¬ 
costal  and  abdominal  paralysis,  etc.  The  skin  reflexes 
are  abolished  or  decreased  on  the  side  of  paralysis  and 
on  the  opposite  anesthetic  side  they  have  been  variously 
described  as  normal,  weak,  absent  or  increased. 

III.  Hyperesthesia,  observed  by  Fodera  in  1823  and 
Schoeps  in  1827,  occurs  on  the  paralyzed  side  and  also 
as  a  zone  above  the  anesthetic  areas  near  the  level  of  the 
lesion.  If  the  lesion  be  cervical  both  the  anesthetic  and 
hyperesthetic  areas  above  are  not  zonular  but  irregular 
in  contour.  The  same  is  observed  in  lumbar  lesions. 
Hyperesthesia  has  been  referred  to  the  wound  itself  or 
to  paralysis  of  inhibition.  Irritation  is  not  causal  of 
anesthesia  and  hyperesthesia,  according  to  Gowers,  since 
both  have  endured  twenty  years  or  more.  Gowers  sug¬ 
gests  that  they  “are  due  to  an  altered  action  of  the  cere¬ 
bral  centers  on  the  opposite  side  of  the  brain.”  Hyper¬ 
esthesia.  concerns  tactile  pain,  heat  and  cold  sensations 
and  its  absence  infers  incomplete  section  (Kocher). 
Kocher13  observed  such  over-sensitiveness  that  mere 
movement  caused  the  greatest  pain.  Hyperesthesia  may, 
according  to  the  same  observer,  develop  later  from  sec¬ 
ondary  myelitis.  Hyperesthesia  was  not  found  by  Fer- 
rier,  Marshall  and  Bottazzi  in  experimental  hemisection. 
It  usually  disappears  rapidly,  though  its  occasional  pro¬ 
tracted  duration  has  been  noted  (v.  s.).  According  to 
the  investigation  of  Woroschiloff,  W.  Koch,  and  Martin, 
the  fibers  whose  section  results  in  hemianesthesia,  lie  in 
the  lateral  tract  near  the  cerebellar  and  pyramidal 
tracts. 

IY.  The  zonular  anesthesia  on  the  side  of  injury  and 
motor  paralysis  is  susceptible  of  ready  explanation  since 
the  lesion  involves  not  only  sensory  fibers  which,  we  may 
say,  are  about  to  decussate  to  the  other  side  and  produce 
the  crossed  hemianesthesia,  but  also  implicates  sensory 
fibers  from  the  contralateral  side  which  may  be  said  to 
have  just  decussated  to  the  side  of  section. 

Y.  Muscle  Sensation:  Abolition  of  muscle  sense  on 
the  side  of  lesion  is  fnlly  in  accord  with  the  conceptions 
of  Erb,  Bernhardt,  Brown-Sequard,  Fieber.  Lanzoni 
and  Allessandrini  regarding  the  uncrossed  course  of 
muscle  sense  fibers.  In  Yix’s  case,  with  the  preserva¬ 
tion  of  locality  sense,  there  was  loss  of  pressure  sense. 
Atax’a,  observed  by  Bottazzi,  Herhold23  and  Kocher, 
may  be  explained  by  abolition  of  the  muscle  sense 
(Leyden).  Bottazzi19  and  Marshall18  decided  that  the 
muscle  sense  was  abolished  in  animals  on  the  side  of 
section,  while  Turner17  and  Ferrier20  observed  its  loss 
on  the  side  opposite  to  the  lesion.  The  muscle  sense 
fibers,  and  probably  also  those  of  pressure  sense,  run  in 
the  cord  without  decussation  and  most  likely  in  the  pos¬ 
terior  tracts,  i.  e.,  in  Burdach’s  column  tending  to  enter 
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Goll’s  column  higher  up  in  the  cord  (Edinger,  von  Ley¬ 
den  and  Goldscheider,  Mott  and  Kocher).  The  column 
of  Clarke,  Gower’s  fasciculus  and  the  lateral  cerebellar 
tract  are  also  suggested  as  likely  paths  for  the  muscle 
sense.  Brown-Sequard’s  assertion  that  muscle  sense  is 
preserved  on  the  side  opposite  to  the  lesion  has  been 
corroborated  by  Sachs,  Freud,  etc. 

VI.  Vasomotor  'paralysis  on  the  intact  side  has  been 
noted  by  Erb  and  Allessandrini,  but  the  vasomotor 
symptoms  usually  lie  on  the  side  of  section.  The  vaso¬ 
motor  fibers  course  in  the  antero-lateral  columns,  enter 
the  anterior  gray  matter  and  leave  by  the  anterior  roots. 
Of  vasomotor  symptoms  only  relative  narrowing  of  the 
left  pupil  was  observed  in  our  case. 

VII.  Contralateral  Hemianesthesia:  Brown-Sequard’s 

doctrine  regarding  sensory  spinal  decussation  was  widely 
opposed  and  he  finally  abandoned  his  original  concep¬ 
tion  and  explained  contra-lateral  hemianesthesia  as  an 
irritative  inhibition  on  the  sensory  paths,  advanc¬ 
ing  as  proof  the  following  facts :  1,  that  section  of 

the  posterior  roots  of  the  upper  dorsal  region  produce 
hyperesthesia  of  the  limb  on  the  same  and  anesthesia 
on  the  opposite  side;  2.  that  a  contra-lateral  anesthesia 
produced  by  cervical  hemisection  can  be  converted  into 
hyperesthesia  by  a  second  dorsal  hemisection,  while  the 
hyperesthesia  on  the  same  side  becomes  anesthesia ;  and 
3,  that  the  anesthesia  disappears  when  the  correspond¬ 
ing  sciatic  nerve  is  moderately  stretched.  Brown- 
Sequard  held  to  the  clinical  type  of  hemisection  despite 
his  altered  conception  of  its  etiology.  Many  physiolo¬ 
gists  maintain  that  the  sensory  fibers  do  not  decussate 
within  the  cord;  nevertheless  clinical  evidence  in  favor 
of  decussation  is  very  convincing.  According  to  Gow¬ 
ers,  “unilateral  lesions  of  the  cord  cause  loss  of  sensi¬ 
bility  in  all  its  forms  on  the  side  opposite  to  the  lesion, 
proving  beyond  all  doubt  the  decussation  in  the  cord  of 
the  nerves  of  pain,  touch  and  temperature.  The  paths 
of  pain  and  touch  sensation  do  not  seem  to 'be  near 
together.  Sensibility  to  pain  has  been  lost  in  almost 
all  the  recorded  cases,  but  that  to  touch  is  only  two- 
thirds.  The  facts  suggest  secondly  that  the  two  paths 
for  tactile  sensibility  are  nearer  together  than  are  the 
two  paths  for  common  sensibility.”  “In  no  case  of 
chiefly  unilateral  lesion  has  sensibility  to  pain  been  lost 
on  both  sides,  whereas  in  two  recorded  cases  sensibility 
to  pain  was  lost  on  the  side  opposite  to  the  lesion  while 
that  to  touch  was  lost  on  both  sides.  Both  these 
conclusions  harmonize  with  the  suggestion  of  ex¬ 
periment,  that  painful  sensations  are  conducted  in 
the  antero-lateral  column,  those  of  touch  in  the  posterior 
column.”2  3 

“Sensation  is  affected  on  the  opposite  side,  but  not 
quite  up  to  the  level  of  the  lesion,  because  the  decussa¬ 
tion  of  the  sensory  tract  is  not  immediate,  but  occurs 
somewhat  above  the  entrance  of  the  nerve.” 

“The  upper  level  may  vary  for  different  forms  of 
sensibility,  in  consequence  probably  of  the  level  of  cross¬ 
ing  (in  relation  to  entrance)  being  different  for  the  sev¬ 
eral  paths.” 

“A  lesion  in  one  side  of  the  lumbar  enlargement  often 
affects  sensation  on  the  same  side  as  motion,  because  it 
damages  the  sensory  path  before  it  has  crossed.  Ex¬ 
periments  with  animals  often  give  uncertain  results.” 

“Sensibility  to  pain  is  almost  invariably  impaired. 
The  temperature  sense  is  usually  affected  with  that  for 
pain.  In  only  2  of  20  carefully  recorded  cases  was  the 
sense  of  temperature  normal  and  that  of  pam  impaired, 
and  in  neither  of  these  cases  was  the  sensibility  to  pain 


actually  lost.  On  the  other  hand,  in  one-third  of  the 
cases,  tactile  sensibility  was  unaffected,  and  in  about 
one-tenth  it  was  impaired  on  both  sides.” 

In  Turner’s17  analysis,  pressure  (tactile)  sensation 
was  preserved  on  the  paralyzed  side  in  all  the  cases, 
though  Mott  refers  to  reduction  of  the  same  in  certain 
cases,  and  in  the  majority  of  cases  hyperesthesia  (hyper¬ 
algesia)  was  found  on  the  paralyzed  side,  and  on  the 
opposite  side  anesthesia  for  all  qualities  of  sensation 
existed.  Partial  anesthesia  has  also  been  described,  e.  g., 
normal  tactile  sensation  with  incomplete  analgesia 
reduction  in  tactile  sensitiveness  with  analgesia  and 
thermo-anesthesia  or  reduction  in  pressure  or  pain  per¬ 
ception  with  thermo-anesthesia  (v.  Leyden  and  Gold- 
scheider1).  Fieber  observed  three  times  that  heat  sensa¬ 
tion  remained  normal  while  electro-sensibility  was  lost. 
Regarding  the  opopsite-sided  anesthesia,  Kocher  de¬ 
scribes  it  as  complete  or  incomplete,  as  simple  reduction 
in  pain  perception,  usually  with  thermo-anesthesia. 
The  anesthesia  gradually  regresses,  and  pain  sensation 
may  return  before  tactile  sensation,  which  latter  may 
anticipate  the  return  of  temperature  sensation.  Heat 
perception  may  return  before  cold  is  recognized  (Kocher 
and  Rosenthal25).  Crossed  anesthesia  was  absent  in 
the  experimental  observations  of  Schiff,  Mott,  Bot- 
tazzi  and  Marshall,  who  found  sensation  reduced  on  the 
side  of  injury.  The  original  statement  that  crossed 
hemianesthesia  is  complete  has  no  universal  application. 
Muller4  observed  in  a  case  of  solitary  tubercle  of  the 
cord  no  complete  crossed  hemianesthesia  but  a  selective 
hemianesthesia,  hemianalgesia  and  hemithermoanesthe- 
sia.  Mann24  reviewed  the  literature  of  102  cases  of 
spinal  hemiplegia  with  a  view  of  ascertaining  whether 
partial  crossed  anesthesia  occurred  in  spinal  mono-  or 
hemi-plegia,  with  the  result  earlier  observed  by  Gowers 
and  Oppenheim  that,  after  rejecting  50  imperfectly  re¬ 
ported  cases,  31  cases  presented  complete  anesthesia, 
while  21  cases  exhibited  the  syringomyelic  sensory  dis¬ 
sociation,  i.  e.,  analgesia  and  thermo-anesthesia.  He 
found  no  instance  in  which  pain  sensation  was  pre¬ 
served,  while  the  tactile  sensation  was  disturbed.  Ac¬ 
cording  to  Mann’s  conception,  there  are  probably  not 
wholly  distinct  paths  for  each  species  of  sensation  and 
tactile  sensation  is  possibly  the  fundamental  or  coarser 
element  in  all  kinds  of  sensation,  and  hence  it  may  per¬ 
sist  when  the  finer  sensations,  differing  from  tactile 
less  in  quality  than  degree,  have  disappeared.  Grasset,28 
in  speaking  of  dissociation  syringomy clique  des  sensi¬ 
bilities,  asserts:  1,  that  syringomyelia  may  exist  without 
sensory  dissociation,  and  2,  that  dissociation  occurs  in 
other  diseases,  e.  g.,  neuritis  and  myelitis  (Gombault, 
Lantereaux  and  Reboul),  hysteria  (Charcot),  sciatica 
(Ziehl),  lepra  (Leloir,  Jacoby,  Babinski,  Thibierge), 
tabes  (Parmentier),  hematomyelia  (Minor),  sclerosis 
multiplex  (Freund),  spinal  syphilis  (Brissaud,  Hanot, 
Dejerme,  Thomas,  Prat,  Cestan,  Meunier),  intra¬ 
medullary  tumor  (Gendrin),  or  meningeal  tumors 
(Charcot,  Gindrac,  Ore),  multiple  tumors  (Bruns,29 
Schlesinger),  with  the  Brown-Sequard  syndrome  (Max 
Laehr,  Muller,  Charcot,  Gombault,  Gowers,  Beevor, 
Steele  and  Williamson),  spinal  compression  (Van 
Gehuchten), complete  transverse  spinal  lesion  (Minor30), 
Edsall  in  Pott’s  disease,  trauma  of  cord  (James  H. 
Llovd),  spinal  concussion  (Revnes51),  etc. 

Brissaud30  6  and  Raymond56  speak  of  incomplete 
dissociated  anesthesia.  From  the  foregoing  citations 
the  inference  is  drawn  that  conduction  of  temperature 
sensation  is  closely  associated  with  that  of  pain  percep- 


March  15.  11)02. 


PARALYSIS. 


689 


tion.  In  the  contra-lateral  dissociated  (syringomyelic) 
hemianesthesia,  Kocher  considers  that  the  tactile  sensa¬ 
tion  tracts  do  not  course  with  the  other  sensory  fibers 
nor  with  the  pyramidal  motor  fibers. 

Non-decussating  sensory  fibers  may  be  found  in :  1, 
the  posterior  columns;  2,  in  Clarke’s  columns,  and  from 
its  cells  to  the  cerebellar  and  Gowers’  fasciculi,  and  3, 
in  the  “Grenzgebiet”  (Endinger),  the  posterior  mesial 
portion  of  the  lateral  tract.  This  last-named  tract  is 
concerned  with  tactile  sensation  (though  perhaps  not 
with  the  finer  sense  of  locality),  as  demonstrated  by 
the  experiments  of  Koch,  Woroschiloff,  and  Martinotti 
in  which  hyperesthesia  follows  their  section.  The  ques¬ 
tion  is  as  yet  undecided  whether  finer  touch  sensations 
as  localized  pressure  sense  are  conducted  in  the  posterior 
column  near  the  tracts  of  muscle  sense.  An  isolated 
conduction  of  simple  tactile  sensation  in  the  poste¬ 
rior  columns  seems  improbable  to  Kocher  and  is 
likely  confined  to  the  lateral  column.  Kocher  con¬ 
cludes  that  tactile  and  pain  sensations  are  con¬ 
ducted  in  the  lateral  column,  but  in  no  unilateral 
manner,  and  that  many  of  the  fibers  of  the  posterior 
root  sooner  or  later  cross  through  the  anterior  commis¬ 
sure  to  the  other  side  of  the  cord,  conducting  the  bulk 
of  the  sensory  fibers  and  certainly  those  of  pain  and 
temperature  sense.  Analgesia,  often  observed  as  the 
single  contra-lateral  sensory  variation  in  (partial) 
hemisection,  has  been  produced  in  animals  by  Hol- 
zinger26  by  section  of  the  lateral  tracts  and  by  section 
of  the  posterior  half  of  the  cord  to  a  point  a  little  an¬ 
terior  to  the  pyramidal  tract.  The  later  experiments 
of  Brown-Sequard  (q.  v.)  must  perhaps  be  explained  by 
a  double  collateral  crossing  of  the  sensory  fibers. 

Priapism,  vesical  and  rectal  disturbance  may  be 
wholly  absent  or  occur  transitorily,  possibly  as  evidence 
(Kocher.  Cushing),  of  some  injury  to  both  sides  of  the 
cord.  Delirium  does  not  explain  the  bladder  and  rec¬ 
tal  disturbance  in  our  case  since  they  outlived  the 
delirium. 

Radiate  pains,  observed  by  Yix,  Berndt  and  Albanese, 
and  spastic  paralysis  seem  to  Kocher  to  indicate  an 
incomplete  lesion,  favoring  the  production  of  irritative 
symptoms.  In  one  instance  spasticity  and  partial  loss 
of  power  occurred  on  one  side  with  formication  and 
anesthesia  on  the  opposite  side.  In  another  instance, 
contractions  occurred  as  paralysis  decreased  while  radi¬ 
ating  pains  followed  the  hyperesthesia. 

Prognosis. — In  clinical  and  experimental  cases,  al¬ 
most  complete  restitution  to  normal  is  possible  (Yix,15 
Kocher13),  and  it  is  not  due  to  re-establishment  of  con¬ 
duction  in  the  severed  tracts,  since  ascending  and  de¬ 
scending  degeneration  occurs,  nor  to  simple  cord  contu¬ 
sion  (Schrader10),  but  rather  to  assumption  of  the 
functions  of  the  divided  fibers  by  the  uninjured  side 
of  the  cord  (Kocher).  The  immediate  prognosis  of 
hematomyelia  is  usually  good  (Cushing)  while  J.  K. 
Mitchell  warns  against  an  absolutely  favorable  late 
prognosis,  since  tardy  sclerotic  changes  may  result 
even  when  immediate  recovery  seems  perfect.  The  prog¬ 
nosis  of  Brown-Sequard’s  paralysis  necessarily  varies 
according  to  the  etiology  of  the  syndrome,  e.  g.,  syphilis, 
tumors,  sclerosis,  myelitis,  tuberculosis  or  trauma, 
hematomyelia,  fracture,  luxation,  etc. 

GENERAL  CONCLUSIONS. 

1.  The  lack  of  correspondence  between  hemispinal 
section  in  certain  lower  animals  and  in  man  is  prob¬ 
ably  due  to  different  anatomico-physiologic  conditions. 

2.  The  Brown-Sequard  clinical  syndrome  undoubt¬ 


edly  exists,  although  less  an  entity  than  a  symptom  and 
exists  despite  some  physiologic  evidence  to  the  contrary. 

3.  Variations  from  the  original  type  occur  from  the 
character  of  the  numerous  etiologic  factors  and  from  the 
frequency  with  ivhich  experimental  and  clinical  lesions 
affect  more  or  less  than  one  exact  half  of  the  cord. 

PARTICULAR  OBSERVATIONS. 

4.  No  primary  elevation  of  temperature  from  cervi¬ 
cal  injury  was  observed,  the  secondary  elevation  being 
probably  due  to  subsequent  myelitis. 

5.  Few  vasomotor  symptoms  were  observed. 

6.  The  Brown-Sequard  paralysis  was  typical  in  the 
sense  of  the  original  description  since  the  contra-lateral 
anesthesia  was  not  dissociated  but  total,  i.  e.,  “for  all 
varieties  of  sensation.” 

7.  It  was  atypical  in  the  bilateral  lesion,  the  crossed 
and  persistent  monoplegia,  the  shallow  respiration  and 
bladder  and  rectal  disturbance. 

8.  The  failure  of  the  right  side  to  assume  the  func¬ 
tions  of  the  severed  right  half  of  the  cord  seems  to  indi¬ 
cate  a  bilateral  lesion. 

9.  Again,  notwithstanding  the  bilateral  involvement, 
the  homolateral  anesthesia  was  slight,  arguing  for  in¬ 
volvement  of  the  left  side  chiefly. 

10.  According  to  Kocher,  spasticity  speaks  for  in¬ 
complete  lesion  favoring  irritation,  yet  the  persistence 
and  fulness  of  the  symptoms  in  this  case  speak  against 
partial  lesion. 

11.  The  zone  (or  plaque,  in  case  of  cervical  section) 
of  surmounting  hyperesthesia  was  lacking,  possibly  ex¬ 
plained  by  the  mental  state  (  ?). 

12.  The  condition  of  the  deep  reflexes  on  the  side  of 
lesion  is  somewhat  unique  in  this  case.  The  left  knee- 
jerk  was  first  exaggerated,  then  in  twelve  hours  disap¬ 
peared,  was  absent  for  fourteen  days,  and  in  three 
days  after  reappearance  became  much  exaggerated, 
whereas  the  arm  reflexes  from  first  to  last  were  exag¬ 
gerated. 

13.  An  interesting,  though  perhaps  wholly  accidental, 
connection  existed  between  the  absence  of  the  knee-jerk 
and  the  presence  of  involuntary  evacuations,  which 
ceased  about  the  time  the  patellar  reflex  returned. 

14.  The  evacuation  by  the  grooved  director  of  what 
was  probably  cerebrospinal  fluid  is  interesting  and  espe¬ 
cially  the  direct  subsidence  of  the  fever,  delirium,  etc. 
Unfortunately,  a  bacteriologic  examination  was  pre¬ 
vented  by  the  sudden  gushing  out  of  the  fluid  in  this 
species  of  spinal  puncture. 

15.  While  the  clarity  of  the  fluid  did  not  speak 
against  intramedullary  hemorrhage  (hemato-myelia), 
still  the  fever,  the  persistence  of  the  symptoms  and 
possibly  the  evacuations  of  the  fluid  seem  to  me  to  indi¬ 
cate  an  acute  secondary  (meningeo)  myelitis. 

16.  The  prognostic  lesson  from  our  case  is  obvious. 
While  at  first  the  out-look  was  no  worse  than,  e.  g.,  in 
Cushing’s  case  of  probable  hemato-myelia,  and  while 
general  observation  warrants  a  relatively  favorable 
prospect,  yet  recapitulation  of  the  clinical  course,  the 
delirium,  pain  in  the  head  and  neck  with  the  fever 
probably  indicated  the  late  myelitis  with  its  usual  prog¬ 
nostic  inferences. 
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DERMATOMYCOSES  IN  THEIR  RELATION  TO 
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DKKMATOI.OGICAL  ASSISTANT  AT  Till':  GOOD  SAMARITAN  DISPENSARY. 
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Parasitic  diseases  of  the  skin  may  be  classified  into: 
1,  those  in  which  the  definite  etiologic  factor  has  been 
isolated  and  identified  (microsporon  fnrfnr  of  tinea 
versicolor,  the  trichophyton  of  tinea  tonsurans  and  cir- 
cinata.  and  the  achorion  Schoenleinii  of  favus),  and  2,, 
those  in  which  no  absolute  proof  has  been  given  of  the 
constant  presence  of  vegetable  micro-organisms,  and  yet 
which  in  appearance,  clinical  course,  reaction  to  anti¬ 
parasiticides,  and  other  circumstances,  seem  to  be  of 
parasitic  nature  (pityriasis  rosea,  eczema  marginatum, 
mycotic  eczema,  etc.). 

In  tliis  paper  it  is  my  purpose  to  deal  only  with  the 
following  conditions:  pityriasis  versicolor,  pityriasis 
rosea,  tinea  circinata  (localized  and  disseminated), 
eczema  marginatum  and  mycotic  eczema,  and  endeavor 
to  show  that  while  in  most  cases  these  admit  of  ready 
diagnosis  there  are  times  when  differentiation  from 
other  important  conditions  must  be  made.  No  one  test 
in  my  experience  for  the  determination  of  the  parasitic 
nature  of  these  affections,  apart  from  the  actual  dem¬ 
onstration  of  the  fungus,  has  served  me  so  well  as  the 
one  which  forms  the  subject  of  this  paper. 

Pityriasis  versicolor,  or  chromophytosis.  is  a  condition 
which,  as  a  rule,  is  within  the  diagnostic  abilities  of  all 
and  yet  there  are  some  points  about  it  that  are  often 
overlooked.  Almost  without  exception  text-books  state 


that  this  disease  affects  the  covered  parts  of  the  body  and 
leaves  the  parts  exposed  to  light — face,  neck,  and  more 
particularly  the’  palms — perfectly  free.  This  statement 
is  certainly  not  true,  as  I  have  had  ample  opportunity 
of  convincing  myself,  more  especially  since  the  iodin 
test  was  brought  to  my  notice  by  Dr.  Charles  W.  Allen, 
of  Ij^ew  York  City. 

This  test  consists  in  applying  to  the  diseased  areas,  or 
to  suspected  ones,  a  solution  of  iodin,  preferably  Lugol’s 
solution  (iodi,  5;  potass,  iodidi,  10;  aquae,  100). 
In  the  diseased  regions  an  intense  dark-brown  or  deep 
mahogany  discoloration  takes  place  at  once,  which  shows 
itself  in  marked  contrast  to  the  surrounding  healthy  tis¬ 
sue,  which  latter  stains  a  very  light-yellowjsh  color.  If 
the  lesions  are  small  and  punctate,  as  they  are  at  the 
onset  of  the  disease,  the  discoloration  will  appear  as 
such  •  if  diffuse  and  confluent  there  will  be  a  large  dark¬ 
ened  patch.  The  intensity  of  the  reaction,  i.  e.,  the  depth 
of  its  color,  will  depend  upon  the  stage  and  severity  of 
the  disease;  at  the  very  outset,  or  in  the  retrogressive 
stage  when  the  infection  is  slight,  the  stain  will  appear 
lighter  than  in  the  more  active  stages  of  the  disease, 
though  far  more  intense  than  in  the  normal  skin. 

It  is  thus  seen  that  not  only  is  the  test  of  value  for 
the  recognition  of  small,  faint  and  suspected  areas  of 
disease,  but  that  it  also  gives  us  information  as  to  its 
course. 

With  the  aid  of  this  test  I  have  time  and  again  been 
able  to  demonstrate  the  existence  of  lesions  on  the  neck, 
at  the  angle  of  the  jaw,  on  the  chin,  on  the  forehead, 
and  on  the  side  of  the  face  up  to  the  roots  of  the  hair. 
In  some  instances  the  lesions  were  so  faint  as  to  be 
hardly  perceptible  to  the  naked  eye,  and  yet  an  applica¬ 
tion  of  Lugol’s  solution  brought  them  into  relief. 

In  applying  the  test  it  is  well  to  make  a  cotton  swab 
tightly  twisted  on  the  end  of  a  tooth-pick,  applicator, 
or  match,  and  then  to  rub  in  the  Lugol’s  solution  over 
anv  given  area;  in  this  way  the  contrast  between  the 
darkened  patches  and  the  healthy  skin  is  more  clearly 
brought  out. 

In  subjects  with  hypertrichosis  of  the  chest  and 
abdomen,  lesions  of  tinea  versicolor,  perhaps  more  so 
than  in  any  other  affection,  are  easily  overlooked;  under 
such  circumstances  Lugol’s  solution  is  of  great  service 
in  making  distinctly  visible  many  otherwise  impercepti¬ 
ble  lesions.  Some  patients  present  themselves  just  after 
a  bath  with  a  pale-pink  eruption  which  proves  very  puz¬ 
zling.  The  application  of  Lugol’s  solution  not  only 
stains  these  areas  but  corroborates  the  diagnosis  of  tinea 
versicolor  by  the  general  configuration  of  the  patches. 

Gottheil  has  reported  a  unique  case  of  palmar  chromo¬ 
phytosis,  thus  disproving  the  former  ideas  as  to  the  non¬ 
involvement  of  this  part.  Only  recently1  the  same  author 
has  published  a  most  exceptional  case  of  pityriasis  versi¬ 
color  of  the  face  alone  in  a  young  colored  man. 

It  is  commonly  known  that  recurrences,  if  I  might  use 
that  term,  are  quite  frequent  in  this  affection,  being 
caused  by  the  failure  to  eradicate  the  disease  in  its  en¬ 
tirety.  Yet,  there  are  instances  in  which,  so  far  as  the 
human  eye  can  determine,  the  disease  has  been  eradi¬ 
cated,  or  controlled,  and  still  relapses  occur.  How  are 
we  to  explain  these  cases? 

1.  Recurrences  are  due  to  the  overlooking,  and  conse¬ 
quent  non-treatment,  of  a  region  which  Dr.  Allen  has 
repeatedly  shown  to  be  one  of  the  main  causes  of  re-in- 
fection.  namely,  the  suprapubic  region.  In  men,  as 
well  as  in  women,  small  faint  patches  of  the  disease  are 


1.  Medical  Record,  April  27,  1901. 
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hidden  in  this  region  and  are  never  treated  because  never 
suspected.  In  these  cases  the  application  of  Lugol’s 
solution  renders  the  diagnosis  doubly  sure;  for  pale  and 
hidden  lesions  at  once  become  visible  and  lead  the  way 
to  a  proper  eradication  of  the  disease.  As  long  as  any 
vestige  of  the  disease  remains,  so  long  will  recurrences 
take  place.  Lesions  in  the  suprapubic  region  appear  at 
rimes  to  itch  more  than  in  other  parts;  this  gives 
rise  to  scratching,  and  the  subsequent  conveyance  to 
other  regions,  and  to  auto-inoculation.  I  do  not  say  that 
the  suprapubic  region  is  affected  in  every  case,  but  the 
number  is  sufficiently  large  to  warrant  attention.  With 
l)r.  Allen,  and  in  my  own  experience,  I  have  seen  in¬ 
stances  in  which  a  history  of  numerous  outbreaks  was 
given,  and  where  thorough  treatment  of  the  aforesaid 
region  brought  the  disease  to  a  standstill. 

2.  Recurrences  are  due  to  lack  of  proper  treatment. 
It  is  the  custom  of  most  physicians  to  look  very  lightly 
upon  the  treatment  of  this  condition,  to  give  merely  ex¬ 
foliating  medicaments  of  green  soap,  hyposulphite  of 
soda,  sulphur,  etc.,  and  to  rely  upon  these,  with  an  occa¬ 
sional  bath,  to  control  and  cure  the  affection.  This, 
however,  is  insufficient.  In  studying  the  development  of 
the  disease  it  will  be  seen  that  the  incipient  patches 
have  their  origin  about  the  hair  follicles  and,  in  some 
cases,  appear  to  extend  into  them.  The  origin  of  the 
patches  being  “perifollicular,  or  perhaps  intrafollicular,” 
penetrating  agents,  such  as  B-naphthol,  resorcin,  chrys- 
arobin.  etc.,  must  be  combined  with  desquamating  ones 
in  order  to  obtain  the  best  and  most  permanent  results. 

3.  A  third  and  most  important  cause  of  recurrences 
is  the  improper  care  of  the  underwear  during-  and  after 
the  course  of  the  disease.  So  abundant  are  the  spores 
in  any  given  scraping  that  it  is  safe  to  assume  that 
many  of  them  cling  to  the  underclothing,  which,  if  not 
changed  frequently  and  not  properly  and  thoroughly 
boiled  upon  removal,  will  again  inoculate  the  skin.  If 
possible  the  underclothing  should  be  changed  daily  dur¬ 
ing  the  course  of  treatment  and  re-used  only  after  ap¬ 
propriate  disinfection. 

With  this  disease  few  conditions  can  be  confounded ; 
only  three  are  worthy  of  note — chloasma  and  lentigo, 
syphilis,  and  dirt.  It  seems  strange  that  dirt  should  be 
considered,  and  vet  I  have  seen  mistakes  made  both  ways, 
as  it  were.  I  remember  very  .well  a  case  of  pityriasis 
nigra  shown  bv  Dr.  Allen  before  the  New  York  Derma¬ 
tological  Society,  in  which  “at  first  glance  almost  all 
the  gentlemen  present  were  disinclined  to  attribute  to 
the  disease  any  great  share  in  producing  the  appear¬ 
ances.”  In  fact,  when  seen  at  the  dispensary.  I  my¬ 
self  first  thought  of  a  dirty  neck.  After  the  thorough 
use  of  soap  and  water  the  condition  remained  unchanged 
until  “vigorous  treatment  with  chrysarobin”  freed  him 
from  the  affection.  Not  only  was  the  case  unusual  on 
account  of  its  dark  color,  but  there  were  patches  of  the 
disease  extending  on  the  right  side  of  the  face  to  the1 
malar  bone  and  on  the  left  side  to  the  roots’  of  the  hair. 
There  were  also  several  spots  in  the  suprapubic  region. 

On  the  other  hand.  T  have  seen  areas  of  dirt  distributed 
on  the  neck,  strongly  suggestive  of  tinea  versicolor ; 
these  responded  very  kindly  to  soap  and  water,  but  not 
to  the  iodin  test. 

Chloasma  and  lentigo  are  of  course  in  and  not  on  the 
skin ;  that  is,  they  are  pigmentations  of  the  mucous  and 
not  the  horny  layer;  they  are  not  scaly  and  do  not  re¬ 
spond  to  the  test.  The  fact  that  chloasma  is  more  com¬ 
mon  on  the  face  is  not  of  positive  value,  since  it  has 
been  shown  .that  patches  of  chromophvtosis  are  occasion¬ 
ally  found  in  that  locality. 


Some  writers  have  stated  that  syphilitic  macules  may 
be  confounded  with  the  disease.  Not  onlv  is  their  color 
different,  but  they  are  not  scaly  nor  elevated,  nor  do  they 
respond  to  LugoTs  solution.  The  presence  of  the  micro- 
sporon  furfur  under  the  microscope  is  proof  positive 
and  easy  of  demonstration.  In  spite  of  all  this  I  have 
known  the  conditions  to  be  confounded. 

In  a  number  of  instances  I  have  observed  tinea  versi¬ 
color  and  a  macular  syphilid  in  the  same  patient.  In 
these  cases  it  is  interesting  to  see  how  Lugol’s  solution 
selects,  as  it  were,  the  parasitic  areas  and  leaves  the 
syphilitic  ones  faintly  tinged  at  best. 

As  in  a  previous  paper2  on  a  similar  subject,  I  would 
conclude : 

L  The  old  theory  that  only  hidden  parts  are  affected 
is  no  longer  tenable. 

2.  Allen  s  iodin  test  is  of  marked  value,  not  only  for 
classroom  demonstration  and  for  bringing  into  relief* 
pale  and  hidden  lesions,  but  also  for  differentiating 
parasitic,  or  seemingly  parasitic,  skin  affections  from 
those  of  a  non-parasitic  nature. 

3.  Recurrences  are  in  the  main  due  to  the  overlook¬ 
ing  and  non-treatment  of  the  suprapubic  region  and  to 
the  use  of  desquamating  agents  to  the  exclusion  of  pen¬ 
etrating  ones.  Both  must  be  combined  if  a  cure  is  de¬ 
sired. 

I  have  dealt  somewhat  at  length  with  this  condition, 
because  it  is  a  type  of  disease  which  best  demonstrates 
the  application  of- the  test. 

At  this  point  I  might  say  that  in  none  of  the  condi¬ 
tions  generally  accepted  as  non-parasitic  has  the  test 
been  proved  positive.  Thus,  I  have  applied  it  to  seb¬ 
orrheal  eczema,  scaly  syphilids,  simple  eczema,  derma¬ 
titis,  the  desquamations  of  scarlet  fever,  measles,  and 
other  conditions  of  a  desquamative  nature;  while  the 
cast-off  epithelium  in  these  cases  will  take  up  the  T.ugol 
solution  faintly,  a  little  more  I  might  say  than  per¬ 
fectly  normal  skin  or  an  erythematous  patch,  there  is 
no  deep  mahogany  or  dark  brown  discoloration ;  that  is, 
there  is  no  positive  reaction. 

There  have  been  a  few  rare  cases  of  non-parasitic 
nature  in  which  the  application  of  Lugol’s  solution  was 
followed  by  a  suspiciously-looking  mahogany  discolora¬ 
tion.  Within  a  few  minutes,  however,  this  wore  off, 
thus  differentiating  it  from  the  stain  of  parasitic  dis¬ 
eases,  which  remains  for  a  very  much  longer  period  of 
time. 

Pityriasis  rosea,  or  pityriasis  maculata  et  circ-inata. 
is  a  condition  which  occurs  more  frequently  than  is 
generally  supposed ;  it  is  usually  either  entirely  over¬ 
looked  or  else  diagnosticated  as  something  else.'  Con¬ 
trary  to  the  opinion  of  Crocker  and  Stephen  Mackenzie, 
it  is  in  my  experience  far  more  frequent  in  adults  than  in 
children,  and  this  despite  the  fact  that  the  material  at 
my  disposal  embraces  a  very  large  number  of  the  latter. 
It  does  occur  in  children,  however,  and  within  the  past 
three  years  I  have  seen  in  all  perhaps  a  dozen  cases 
under  10  years  of  age  ;  lately  I  observed  an  instance  in 
a  child  of  fourteen  months. 

It  has  been,  and  still  is,  a  mooted  question  as  to  the 
exact  etiology  of  the  disease.  The  Vienna  school  is 
outspoken  in  its  belief  that  it  is  parasitic  in  its  nature; 
in  fact,  that  it  is  but  a  form  of  disseminated  ringworm, 
and  hence  the  term  herpes  tonsurans  maculosus  et  squa- 
mosus.  They  claim  that  many  are  not  convinced  of  its 
mycotic  nature  on  account  of  the  great  difficulty  in 
finding  the  spores  during  the  first  few  days  of  the  dis- 

2.  Philadelphia  Medical  Journal,  June  1.  1901. 


692 


DERMATOMYCOSES. 


Jour.  A.  M.  A. 


ease.  Basin  considers  it  arthritic  and  Vidal  claims  to 
have  found  a  microsyorcn  anomoeon.  I  have  heard 
Lassar  state  that  the  disease  was  due  to  a  fungus  gen¬ 
erally,  found  in  new  underclothing  that  had  not  been 
washed  before  wearing. 

For  my  own  part,  I  must  confess  that  my  search  for 
mycelia  and  spores  in  this  condition  has  not  been  pro¬ 
ductive  of  any  results,  and  yet  I  have  no  hesitancy  in 
stating  my  personal  belief  that  the  disease  is  parasitic, 
so  markedly  does  it  take  up  Lugol’s  solution. 

In  a  few  instances  I  have  been  able  to  obtain  a  his¬ 
tory  of  the  “mother  patch,”  “primitive  patch”  or  “her¬ 
ald  patch,”  appearing  on  the  limb  a  short  time  after 
wearing  new  stockings.  A  certain  number  of  adults 
stated  that  it  appeared  after  taking  a  bath;  in  these 
cases  the  probability  of  improper  drying,  and  a  favor- 
♦  able  soil  for  the  development  of  fungi,  might  be  con¬ 
sidered.  In  many  instances  patches  were  found  on  the 
face,  an  occurrence  far  more  frequent  than  is  generally 
supposed.  There  were  months  when  no  cases  were  ob¬ 
served  and  others  when  groups  would  appear.  During 
the  latter  part  of  March  and  the  early  April  of  1901 
as  many  cases  were  observed  as  during  the  entire  previ¬ 
ous  four  months.  Many  of  the  patients,  complained  of 
neither  local  nor  general  disturbances;  in  others  there 
was  intense  itching  and,  in  some  children,  a  febrile 
movement,  with  headache,  malaise,  and  coated  tongue. 
One  case  was  combined  with  purpura,  but  no  connection 
between  the  two  diseases  could  be  traced.  The  advocates 
of  the  arthritic  theory  might  advance  this  combination 
in  favor  of  their  views. 

To  all  appearances  the  disease  is  not  contagious;  we 
have,  however,  noted  the  affection  in  one  instance  of  a 
man  and  wife. 

Should  you  apply  Lugol’s  solution  to  these  irregular 
or  circular  patches,  with  chamois-like  wrinkled  centers, 
the  deep  mahogany  or  dark  brown  discoloration  appears. 
Here  also  the  more  recent  and  more  active  lesions  take 
up  the  stain  more  deeply  than  the  older  and  declining 
ones,  thus  giving  us  a  guide  to  the  course  of  the  disease. 

The  diseases  most  frequently  confounded  with  the 
condition  are :  (a)  syphilis,  (5)  disseminated  ringworm, 
and  (c)  eczema. 

The  uninitiated  when  brought  face  to  face  with  pity¬ 
riasis  rosea  almost  invariably  diagnose  macular  syphi¬ 
lid,  more  especially  when  there  is  no  itching,  when  a 
number  of  the  lesions  are  in  the  erythematous  stage, 
and  when  they  follow  the  course  of  the  ribs  as  they  so 
often  do  in  pityriasis  rosea,  as  well  as  in  syphilis. 
Leaving  aside  all  other  differential  aids — the  history, 
presence  of  the  primary  lesion  or  its  scar,  adenopathy, 
alopecia,  mucous  patches,  color,  absence  of  scaling— the 
application  of  Lugol’s  solution  and  the  obtaining  of  a 
deep  mahogany  discoloration  would  make  me  strongly 
suspicious  of  pityriasis  rosea.  Never  in  a  macular 
syphilid  has  the  test  made  by  me  been  positive. 

Syphilis,  of  course,  offers  no  protection  against  the 
disease,  so  that  a  combination  as  reported  by  Allen3 
must  be  remembered.  In  this  particular  case — and  I 
have  seen  it  in  others — the  rosy  patches  were  stained 
dark  brown  by  Lugol’s  solution  and  the  syphilitic  roseola 
a  faint  yellow. 

Eczema  is  frequently  diagnosticated  for  pityriasis 
rosea.  I  have  seen  the  error  mainly  committed  in  chil¬ 
dren,  perhaps  because  we  are  most  of  us  accustomed  to 
associate  the  disease  with  adult  life.  In  children  it 
has  been  my  experience  that  pityriasis  rosea  in  many 

3.  Medical  Record,  Oct.  22,  1898. 


instances  is  atypical  in  appearance,  lacking  for  the 
most  part  the  circular  or  elliptical  form  of  patches 
with  rose-colored  border  and  wrinkled  centers,  and  pre¬ 
senting  more  irregularly  sized  and  shaped  scaly  areas. 
Here  and  there  a  typical  patch  will  be  seen,  an  import¬ 
ant  point  in  the  diagnosis.  In  all  of  these  cases  Lugol’s 
solution  stains  the  lesion  deep  mahogany,  or  very  dark 
brown,  while  in  simple  eczema  a  faint  discoloration  is 
seen  at  the  best. 

In  adults,  seborrheal  eczema  sometimes  is  a  stumbling 
block  in  diagnosis.  This  affection,  however,  is  in  most 
instances  associated  with  seborrhea  of  the  head  and  face, 
involves,  as  a  rule,  the  sternal  and  interscapular  regions, 
presents  more  elevated,  more  greasy  and  more  palpable 
lesions,  has  a  darker  border  and  thicker  scales,  and  does 
not  stain  mahogany  with  Lugol’s  solution.  Further¬ 
more.  this  disease  does  not  disappear  spontaneously. 

It  is  from  disseminated  ringworm  that  differentia¬ 
tion  is  so  often  necessary  and  so  difficult,  all  the  more 
so  since  the  test  is  of  no  value  here.  In  both  conditions 
the  reaction  is  positive,  ringworm  being  positively  and 
pityriasis  rosea  very  probably  of  parasitic  origin.  The 
test  then  has  its  limitations,  in  so  far  as  it  can  not  dif¬ 
ferentiate  one  parasitic  cutaneous  disease  from  the 
other;  it  excites  when  positive  a  very  marked  suspicion 
of  the  parasitic  nature  of  the  disease  under  diagnosis. 
In  fact,  when  any  cutaneous  lesion  responds  to  this 
test  it  is  to  my  mind  strong  presumptive  evidence  that 
it  is  parasitic,  and  is  treated  on  that  basis.  This  is,  of 
course,  an  inference  drawn  from  its  action  in  diseases 
positively  known  as  parasitic. 

In  differentiating  pityriasis  rosea  from  disseminated 
ringworm  we  must  then  look  to  other  aids  than  the 
iodin  test.  If  we  find  the  tricophyton  the  diagnosis  is 
of  course  assured.  In  its  absence,  however — and  the 
detection  of  the  fungus  in  disseminated  ringworm  is 
not  always  a  simple  matter — a  history  of  other  cases  in 
the  family  must  be  sought.  Contagion  is  common  in 
ringworm  and  very  uncommon,  if  it  occurs  at  all,  in 
pityriasis  rosea.  Pityriasis  rosea  occurs  more  suddenly, 
involves  a  greater  portion  of  the  body  in  a  shorter  space 
of  time,  is  more  irregular  in  shape  and  its  border  is  not 
so  marked,  and  never  papular  or  papulo-vesicular. 

The  ordinary  ringworm  of  the  body,  tinea  circinata, 
as  found  on  the  face,  neck,  hands,  etc.,  need  not  engage 
much  of  our  attention.  Suffice  it,  that  this  responds  to 
Lugol’s  solution;  the  raised  border,- whether  papulo¬ 
vesicular  or  crusty,  appears  deep  mahogany,  at  times 
almost  black,  in  marked  contrast  to  the  faintly  tinged 
center.  After  successful  treatment  one  can  follow  al¬ 
most  daily  the  diminution  in  intensity  of  the  stain, 
until  finally,  at  the  time  of  cure,  no  reaction  takes  place. 

Diagnosis  of  ringworm  is  usually  a  simple  matter, 
but  there  is  one  condition  with  which  I  have  seen  it 
confounded;  I  refer  to  the  circular  form  of  contagious 
impetigo — impetigo  circinata.  There  are  some  few  cases 
of  this  condition  in  which  the  lesions  closely  resemble 
tinea  circinata ;  they  have  a  circular  form,  a  raised  edge, 
a  healed  center,  and  there  may  be  a  history  of  other  cases 
in  the  family;  they  are  differentiated  by  the  fact  that 
the  edge  is  more  friable  and  crustaceous,  that  there 
usually  exist  other  lesions  of  contagious  impetigo  in 
association  with  pediculosis  capitis,  that  the  trichophyton 
is  not  found  and  that  they  do  not  take  up  Lugol’s  solu¬ 
tion. 

Eczema  marginatum  or  trichophytosis  cruris  occurs 
where  opposing  skin  surfaces  are  kept  in  contact  for  a 
long  time,  and  is  seen  most  frequently  on  the  inner 
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surface  of  the  thigh,  buttocks,  peri-anal  region,  axilla, 
and  under  surfaces  of  the  breasts  in  women,  When 
associated  with  the  sharply  defined  border  diagnosis  is 
simple  and  is  rendered  more  so  by  the  fact  that  the 
edge  stains  mahogany  with  LugoFs.  In  other  cases, 
especially  on  the  thigh,  there  is  no  distinct  border,  but 
more  of  an  irregular,  broken  line,  with  outlying  patches 
of  various  shapes  and  sizes.  It  is  in  these  doubtful  in¬ 
stances  that  a  response  to  LugoFs  shows  the  similarity 
of  this  process  to  the  ordinary  eczema  marginatum. 

Though  Kaposi,  Kobner  and  Pick  have  demonstrated 
the  presence  of  fungi  in  the  epidermic  scales,  it  is  no 
easy  matter  to  find  the  trichophyton,  and  for  me  the 
main  guide  in  doubtful  instances  has  been  the  appear¬ 
ance  of  a  deep  mahogany  stain  upon  the  application  of 
Lugol’s  solution.  Apart  from  being  an  aid  to  diagnosis 
the  solution  is  an  excellent  method  of  treatment.  As 
the  condition  improves  the  areas  take  up  the  color  more 
faintly  and  finally  not  at  all. 

In  mycotic  eczema,  which  by  its  very  name  signifies 
a  parasitic  origin,  this  test  appears  to  advantage.  Des¬ 
pite  the  fact  that  absolute  proof  of  its  parasitic  nature 
is  wanting,  in  its  configuration,  obstinacy  and  response 
to  Lugol,  it  follows  the  truly  parasitic  diseases  so 
closely  that  it  is  safe  to  assume  that  subsequent  obser¬ 
vation  will  place  it  under  that  category. 

In  conclusion  let  me  state  that : 

1.  For  teachers  who  give  classroom  demonstration, 
Allen’s  iodin  test  will  serve  to  bring  into  greater  promi¬ 
nence  visible  parasitic  lesions  and  into  view  pale,  hid¬ 
den,  and  sometimes  invisible  ones. 

2.  A  positive  reaction  to  LugoFs  solution  in  the  form 
of  a  deep  mahogany  or  dark  brown  discoloration  is 
strong  presumptive  evidence  that  the  lesion  is  parasitic. 
In  the  absence  of  absolute  proof  of  the  parasitic  nature 
it  is  of  the  greatest  aid  and  in  the  presence  of  a  para¬ 
sitic  skin  lesion,  it  serves  to  make  assurance  doubly 
sure. 

3.  It  is  not  of  service  in  differentiating  one  parasitic 
disease  from  the  other;  this  must  be  accomplished  by 
other  clinical  and  microscopical  data. 
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THE  ORIGIN  OF  CARCINOMA  OF  THE 
STOMACH  FROM  CHRONIC  ROUND 
ULCER  OF  THE  STOMACH. 

G.  FUETTERER,  M.D. 

Professor  Diseases  of  Stomach  and  Liver,  Chicago  Poliklinik. 

CHICAGO. 

Since  I  had  seen  a  verv  instructive  case  of  combination 
of  carcinoma  of  the  stomach  and  chronic  round  ulcer,  in 
November,  1893,  it  has  always  seemed  to  me  that  the 
stomach  is  the  organ  most  suited  for  the  study  of  the 
origin  and  development  of  carcinoma. 

The  case  referred  to  was  observed  clinically  from  1893 
to  1895,  when  the  patient  died,  and  the  postmortem  ex¬ 
amination  revealed,  in  the  pyloric  region,  a  large  ulcer, 
the  lower  edge  of  which  was  carcinomatous,  while  the' 
mucous-membrane  and  the  upper  edge  showed  no  carcin¬ 
omatous  degeneration  whatsoever.  The  difference  be¬ 
tween  the  condition  of  the  two  edges  of  the  ulcer  was 
too  striking  to  be  ignored,  and  caused  me  to  give  further 
thought  to  the  matter.  It  then  occurred  to  me  that  only 
mechanical  influences  could  explain  the  different  condi¬ 
tions  of  the  two  edges  of  the  ulcer.  The  mechanical  fac¬ 
tors  coming  here  into  play  are,  the  irritation  caused  by 
the  food  and  the  contractions  of  the  stomach,  w’hich 
force  the  food  into  certain  directions.  It  can  be  easily 


understood  that  the  qualities  of  friction  caused  by  the 
two  factors  named  must  have  been  very  different  on  the 
upper  and  the  lower  margin  of  the  ulcer,  as  the  food 
would  slip  easily  over  the  former,  while  on  being  forced 
toward  the  pylorus,  hard  rubbing  of  the  lower  margin 
would  be  caused  by  the  contents  of  the  stomach.  Hard 
particles  of  food,  such  as  crusts  of  bread  and  crisply 
fried  meat  on  passing  the  precipice  formed  by  the  lower 
edge  of  the  ulcer,  must  necessarily  cause  considerable 
irritation. 

If  our  observations  in  this  case  as  to  the  localization 
of  the  carcinoma  are  not  merely  accidental,  if  it  can  be 
shown  that  similar  conditions  are  the  rule,  rather  than 
the  exception,  then  we  are  forced  to  admit  that  the 
mechanical  factor  is  indeed  one  of  the  most  prominent, 
if  not  the  most  prominent  cause  of  carcinoma.  It  will, 
however,  require  much  study  to  state  with  exactness 
which  part  of  the  margin  of  ulcers  in  different  parts  of 
the  stomach  are  those  most  exposed  to  friction,  as  the 
different  forms  and  sizes  of  ulcers,  their  localization, 
adhesions  and  dilatation  of  the  organ  and  misplacements 
of  the  same,  will  have  to  be  carefully  considered  in  each 
individual  case.  In  the  pyloric  region  conditions  are 
very  simple,  and  we  may  take  it  for  granted  that  as  a 
rule  the  lower  margin  of  the  ulcer,  which  is  on  the 
pyloric  side  of  the  same,  is  most  exposed  to  mechanical 
irritation,  and  should,  therefore,  as  a  rule,.  show  the 
beginning  of  carcinoma ;  while  the  upper  margin  be¬ 
comes  involved  very  much  later. 

I  shall  now  report  the  observations  I  have  made  since 
the  year  1895,  and  shall  also  review  the  cases  of  com¬ 
bination  of  carcinoma  and  ulcer  of  the  stomach  found 
in  literature,  in  reference  to  the  question  before  us. 
In  doing  this,  I  shall  only  consider  cases  in  which  an 
operation  or  postmortem  examination  have  shown  that 
combination  of  carcinoma  and  chronic  round  ulcer  of  the 
stomach  really  existed.  Some  of  the  cases  which  I  found 
in  literature  are  a  little  doubtful,  but  the  source  of 
error  is  so  small  that  I  do  not  intend  to  eliminate 
them.  It  may  be  mentioned  that  my  own  cases  came 
from  my  own  clinical  material  and  from  a  very  limited 
postmortem  practice,  which  allows  the  conclusion  that 
carcinoma  and  ulcer  of  the  stomach  occur  together  much 
oftener  than  even  those  are  willing  to  admit  who,  like 
Zenker,  have  long  ceased  to  believe  in  the  rarity  of  this 
condition. 

It  must  be  taken  into  consideration,  furthermore,  that 
all  over  the  world  comparatively  few  cases  are  examined 
postmortem,  and  because  of  this  the  frequency  of  the 
condition  is  not  revealed.  Clinically,  we  can  not  help 
but  believe -that  the  development  of  carcinoma  very  often 
follows  in  the  wake  of  an  ulcer,  even  though  the  material 
for  observation  is  not  large. 

I  shall  now  bring,  as  the  first  case,  one  of  adeno-car- 
cinoma  of  the  stomach,  which  had  developed  from  a 
very  small,  typical  ulcer,  measuring  only  one  centimeter 
in  diameter.  Up  to  the  observation  of  this  case,  I  had 
always  supposed  that  carcinoma  developed  only  from 
larger  ulcers  and  such  as  had  existed  for  a  long  time. 
Therefore,  whenever  I  had  had  occasion  to  diagnose  a 
fresh  ulcer  of  the  stomach,  I  had  made  a  good  prognosis, 
not  only  as  to  a  prompt  healing,  but  also  as  to  more  re¬ 
mote  consequences.  This  case  has  taught  me  to  be  very 
careful  and  to  consider  the  possibility  of  the  develop¬ 
ment  of  carcinoma  in  every  ulcer  as  a  danger  not  to  be 
ignored.  I  now  make  two  prognoses  for  round  ulcer  of 
the  stomach :  The  immediate  prognosis  refers  to  the 
healing  of  the  ulcer,  the  disappearing  of  the  symptoms— 
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particularly  the  pains — the  danger  of  hemorrhages  and 
perforations;  the  more  remote  or  late  prognosis  consid¬ 
ers  stenosis  of  the  pylorus,  consecutive  dilatations  of 
the  stomach,  etc.,  but  particularly  the  very  frequent 
complication  with  carcinoma.  .  The  early  prognosis  of 
the  round  ulcer  of  the  stomach  is  fairly  good,  the  late 
prognosis  is  quite  bad. 

Case  1. — Mrs.  G.,  59  years  of  age,  came  from  a  healthy 
family,  but  a  brother  died  at  the  age  of  42  years,  of  carcinoma 
of  the  stomach.  The  patient  herself,  at  the  age  of  23,  had  dull 
pains  in  the  epigastrium,  which  commenced  with  vomiting,  that 
occurred  several  times  daily,  and  lasted  three  months.  Every 
year  similar  attacks  occurred,  which  lasted  for  two  or  three 
months;  the  last  one  continued,  with  interruptions,  from  June, 
1899,  up  to  the  time  of  death  of  the  patient,  on  Oct.  19,  1899. 
While  the  very  anemic  patient  had  been  under  my  care  in  the 
summer  of  1899,  she  was  given  the  rest  treatment,  with  the 
usual  dieting,  as  is  prescribed  in  cases  of  ulcer  of  the  stomach. 
Her  pains  disappeared  entirely,  and  after  four  weeks’  treatment 
she  was  allowed  to  go  home,  being  free  from  all  symptoms.  A 
month  later,  pains  of  a  dull,  gnawing  character  developed,  be¬ 
coming  very  intense  and  lasting  as  the  case  advanced.  The 
patient  became  more  anemic,  and,  as  she  had  to  be  kept  under 
the  influence  of  mcrphin  continually,  operation  was  advised  in 
the  belief  that  a  carcinoma  was  developing  from  the  supposed 
ulcer.  The  operation  was  performed  by  Dr.  Malcolm  L.  Harris, 
who  removed  a  round  piece  of  the  wall  of  the  stomach,  having 
a  diameter  of  4  centimeters  from  the  region  of  the  lesser  curva¬ 
ture,  a  little  upward  from  its  middle  portion.  On  the  outside 
of  the  dissected  piece,  inflammatory  thickenings  were  found, 
which  included  a  lymphatic  gland  of  hemorrhagic  condition, 
the  very  weak  patient  died  after  two  days.  The  postmortem 
examination  showed  that  the  stomach  wound  had  closed,  there 
was  no  leakage  and  no  infection.  It  should  be  mentioned  that 
a  large  renal  calculus  was  fpund  in  the  pelvis  of  the  left  kidney. 

Description  of  the  Kesected  Piece  of  the  Wall  of  the 
Stomach. — Observation  of  the  inner  surface  of  the  re¬ 
sected  piece  showed  in  its  center  a  circular  defect,  with 
a  diameter  of  one  centimeter  a  very  small  typical  round 
ulcer  surrounded  by  mucous  membrane  in  a  condition 
of  chronic  catarrh,  and  on  one  side,  involving  about 
one-third  of  the  edge,  two  small,  whitish  nodules  which 
together  had  a  diameter  of  1.2  centimeters,  and  which, 
as  later  microscopic  examination  revealed,  represented 
an  adeno-carcinoma.  The  illustration  (Pig.  1)  only 
shows  one-half  of  the  resected  piece,  as  the  other  half 
was  imbedded,  stained  and  examined  microscopically. 
Later,  the  half  shown  in  the  illustration  was  used  for 
microscopic  examination,  so  that  all  parts  of  the  ulcer 
and  the  small  growth  have  been  well  examined.  Micro¬ 
scopically  it  was  shown  that  the  small,  round  defect 
was  really  a  true  open  ulcer  that  had  no  tendency  what¬ 
ever  to  heal.  The  mucous  membrane  was  strongly  and 
uniformly  infiltrated  with  round  cells  from  which  re¬ 
sulted  a  broadening  of  the  intertubular  spaces.  The 
glands  of  the  mucous  membrane  were  much  elongated, 
more  or  less  tortuous,  and  their  lumina,  at  the  upper 
end,  were  dilated.  Very  high  cylindric  epithelial  cells 
lined  the  glands,  and  their  nuclei  were  rich  in  chroma¬ 
tin.  1  he  small  growth  itself  showed  similar  changes 
of  the  intertubular  tissues  and  also  of  the  glands,  only 
much  more  exaggerated.  The  glands  were  more  tortu¬ 
ous,  like  corkscrews,  their  middle  and  deeper  portions 
more  dilated  and  lined  by  a  high,  cylindric  epithelium, 
the  nuclei  of  which  were  also  very  rich  in  chromatin. 
Towards  the  muscularis  mucosae,  the  interglandular. 
cellular  infiltration  increased,  the  position  of  the  gland¬ 
ular  tubulas  became  more  and  more  irregular,  and  here 
also  dilatations  of  the  glands  and  much  branching  of  the 
tubules  were  found.  Some  of  the  tubules  appeared  filled 


with  epithelial  cells,  and  they  penetrated  the  muscularis 
mucosae,  growing  into  the  submucosa  and  even  into  the 
muscularis,  surrounded  by  an  irregularly  distributed 
round-cell  infiltration.  The  lymphatic  gland,  which  was 
found  on  the  outside  of  the  dissected  piece,  showed  a 
hemorrhagic  condition  all  through,  but  no  metastases. 
The  stomach  itself,  which  was  removed  postmortem, 
showed  the  changes  of  chronic  gastritis  and  a  thickening 
of  the  muscularis  along  the  suture;  further  ulcers  or 
scars  were  not  found. 

This  case  is  interesting  for  different  reasons:  1.  Be¬ 
cause  such  a  small  ulcer  was  found  complicated  with 
carcinoma.  2.  Because  we  can  not  very  well  say  that 
this  ulcer  was  a  product  of  the  carcinoma,  as  it  still 
showed  all  the  characteristics  of  the  typical  round  ulcer 
of  the  stomach,  and  as  the  new  formation  had  only  in¬ 
volved  a  small  part  of  its  edge.  3.  Clinically,  this  case  is 
of  very  great  importance,  as  it  shows  that  the  disappear¬ 
ing  of  the  symptoms  of  ulcer  of  the  stomach  during  a 
rest  cure,  will  not  permit  of  our  concluding  positively 
that  the  ulcer  has  healed.  It  will  be  remembered  from 
the  history  that  all  the  symptoms  had  disappeared  dur¬ 
ing  the  rest  cure,  and  yet  we  have  found  that  the  ulcer 
showed  no  visible  tendency  to  heal,  even  microscopically. 
It  is  impossible  to  say  in  this  case  that  the  part  of  the 
margin  of  the  ulcer  on  which  the  carcinoma  developed 
was  also  the  part  where  friction  of  food  was  greatest. 

Case  2. — This  case  I  have  not  observed  clinically,  and  no 
history  is  at  my  disposal.  As  the  illustration  shows,  there  is 
a  large,  and  but  slightly  elevated  tumor  mass,  which  involves 
almost  the  whole  circumference  of  the  stomach.  This  is  a 
carcinoma,  in  the  center  of  which  (Fig.  2)  we  see  clearly  the 
quite  well-defined  edges  of  a  typical  round  ulcer  of  the  stomach, 
the  whole  margin  of  which  is  involved  and  from  here  the 
growth  has  spread  quite  evenly  in  all  directions.  The  carcinoma 
is  surrounded  by  perfectly  smooth,  glossy  mucous  membrane 
which  shows  the  extremely  developed  effects  of  a  chronic, 
atrophic  gastritis.  This  case  also  shows  the  development  of 
carcinoma  from  an  ulcer,  but  it  has  no  bearing  on  the  principal 
question  which  interests  us,  and  I  may  say  here  that  we  have 
little  cause  to  expect  much  in  this  respect  from  the  small 
typical  round  ulcers,  as  we  will  but  very  seldom  find  the  carci¬ 
noma  so  early  that  it  only  involves  a  part  of  the  edge  the  rest, 
becoming  involved  rather  rapidly.  However,  these  cases  must 
be  recorded  and  also  carefully  studied. 

Case  3. — Mr.  S.,  62  years  of  age,  comes  from  a  healthy  family 
and  has  always  been  healthy.  His  habits  have  been  good,  but 
he  has  always  had  a  great  fondness  for  sweet  pastry.  At  the 
age  of  30,  he  suffered  from  dyspeptic  symptoms,  lost  flesh,  be 
came  very  anemic,  and  after  this  he  always  complained  of  great 
sensitiveness  of  the  stomach.  About  three  years  before  his 
death  he  felt  badly  for  some  time,  as  pains  in  the  stomach 
occurred  after  meals,  which  were  of  a  very  trying  character. 
Occasional  fainting  spells  set  in  and  the  patient  lost  steadily  in 
weight.  About  a  year  before  his  death,  the  patient  had  a  hem¬ 
orrhage  from  the  stomach  a  few  moments  after  I  had  stated 
the  presence  of  free  hydrochloric  acid  in  the  gastric  juice. 
Then  came  several  hemorrhages  from  the  stomach,  and  after 
much  pain  the  patient  died  on  Nov.  14,  1895,  at  the  age  of  64. 

At  the  postmortem  examination  a  large  irregular 
ulcer  was  found  in  the  pyloric  region,  the  longest  axis 
of  which  was  at  right  angles  to  the  long  axis  of  the  stom¬ 
ach.  The  basis  of  the  ulcer  penetrated  deeply,  in  a 
diagonal  direction,  into  the  walls  of  the  stomach,  and 
was  here  overlapped  by  a  precipice  formed  bv  the  inner 
parts  of  the  walls  of- the  stomach  along  the  lower  mar¬ 
gin.  This  margin  was  very  much  thickened  and  elevated 
above  the  rest  of  the  mucous  membrane;  it  narrowed  the 
pylorus,  and  was  carcinomatous  all  through.  One  of 
the  lateral  margins  of  the  ulcer  (the  left  one  in  Fig.  3) 
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was  also  carcinomatous  and  had  become  ulcerated,  while 
the  right  one,  and  the  greater  part  of  the  upper,  had 
not  yet  become  involved.  As  Fig.  4  shows,  there  were 
a  number  of  metastases  in  the  liver. 

If  this  case  does  not  represent  an  exception,  then  it 
shows  very  plainly,  indeed,  that  the  formation  of  carci¬ 
noma,  occurring  from  an  ulcer  in  the  pyloric  region, 
develops  from  the  parts  which  form  the  lower  margin 
and  which  overlap  the  lower  cavity  of  the  ulcer;  that 
means,  from  those  parts  which  are  exposed  to  the  great¬ 
est  friction  by  the  food. 

Case  4. — Mr.  X.,  45  years  of  age,  was  ailing  for  about  one 
and  a  half  years,  suffering  from  symptoms  of  an  ulcer  of  the 
stomach,  such  as  dyspeptic  symptoms,  severe  pains  after  meals, 
anemia,  and  emaciation;  as  the  pains  became  more  intense,  and 
more  constant,  the  patient  commenced  to  lose  in  weight 
more  rapidly.  He  vomited  considerably  and  at  last  could  . 
retain  nothing,  and  died  very  suddenly,  after  an  attack  of 
intense  pain  in  the  region  of  the  stomach. 

The  postmortem  examination  of  the  stomach  re¬ 
vealed  a  chronic  gastritis  and  a  long,  slit-shaped,  deep 
ulcer  (Fig.  5)  just  in  front  of  the  pylorus,  with  its 
longest  axis  at  right  angles  to  the  longitudinal  axis  of 
the  stomach.  The  ulcer  deeply  undermines  the  lower 
margin  which  overlaps  to  form  a  precipice,  as  in 
the  previous  case.  This  lower  margin,  as  well  as  the 
right  one,  are  carcinomatous,  while  the  upper  margin 
is  free  from  carcinoma.  The  pylorus  is  filled  with  car¬ 
cinomatous  masses  which  have  completely  obstructed  it, 
and  at  the  basis  of  the  ulcer  a  small  opening  is  found 
which  is  due  to  a  rupture  of  those  parts.  This  case 
shows  just  as  clearly  as  does  Case  3  what  1  intend  to 
prove. 

Case  5. — Mr.  X.,  72  years  old,  comes  from  a  healthy  family, 
but  one  brother  died  of -carcinoma.  The  patient  was  always 
healthy  and  could  eat  and  drink  what  he  pleased  without  ex¬ 
periencing  discomfort  from  the  stomach.  About  eighteen 
months  befoi'e  his  death,  he  drank  some  cold  beer,  which  caused 
him  to  vomit  and  brought  on  such  pains  in  the  stomach  that  he 
could  not  take  any  food  for  a  whole  day.  He  recovered  from 
this,  but  at  times  would  vomit,  particularly  when  he  was 
warm  and  drank  cold  beer.  He  never  vomited  blood.  From 
this  time,  although  feeling  well,  he  continued  to  lose  in  weight 
and  soon  meat  caused  him  to  vomit.  About  a  year  before  bis 
death,  the  patient  commenced  to  suffer  a  great  deal;  the  pains 
which  up  to  this  time  had  only  come  on  after  the  drinking  of 
something  cold,  now  occurred  between  meals  and  at  night.  Five 
or  six  months  before  his  death,  be  commenced  to  vomit  blood, 
and  the  vomiting  of  food  became  more  and  more  frequent,  until 
one  night,  after  an  attack  of  pain  in  the  stomach,  death  oc¬ 
curred,  under  similar  circumstances  to  those  in  Case  4. 

At  the  postmortem  examination  a  large  ulcer  tvas 
found  in  the  pyloric  region,  reaching  into  the  pylorus 
(Fig.  6).  The  ulcer  was  not  deep,  and,  therefore,  the 
lower  margin  did  not  overlap  as  much  as  in  Cases  3  and 
4.  Carcinoma  had  developed  from  the  lower  pyloric 
edge  and  from  one  side-margin,  while  the  upper  edge 
of  the  ulcer  was  unaffected.  The  pylorus  had  become 
completely  obstructed  by  carcinomatous  masses  and  rup¬ 
ture  of  the  basis  of  the  ulcer  had  occurred  here,  as  in 
Case  4.  This  case  also  is  well  adapted  to  prove  our 
contention. 

Case  G  was  observed  by  Dr.  II.  J.  Haiselden.  The  patient,  a 
man  of  41  years,  had  had  disturbances  of  the  stomach,  with  a 
burning  sensation  for  about  eleven  and  a  half  years.  After  he 
had  been  sick  for  three  months,  a  physician  diagnosed  a  gas¬ 
tritis.  There  were  periods  when  the  disturbances  would  cease, 
but  they  would  return  shortly,  and  a  half  year  ago  intense 
vomiting  began,  although  the  patient  could  sometimes  eat  raw 
eggs  and  other  food  and  retain  it.  On  Feb.  7,  1901,  the  patient 


was  admitted  to  the  hospital,  vomited  a  brownish  liquid  and 
died  soon  afterward. 

The  postmortem  examination  of  the  stomach  revealed 
a  shallow  ulcer  which  reached  from  the  pyloric  region 
into  the  pylorus  to  the  duodenum,  and  from  the  sides  of 
which  a  carcinoma  had  developed  in  the  pylorus,  while 
the  upper  margin  presented  no  carcinomatous  involve¬ 
ment  (Fig.  7).  Considerable  thickening  of  the  mucous 
membrane  from  chronic  gastritis  was  present.  In  this 
case  the  lateral  margins  of  the  ulcer  in  the  pylorus 
have  been  those  most  exposed  to  friction.  When  the 
pyloric  ostium  is  narrowed  by  thickenings,  its  walls 
being  rigid  from  chronic  gastritis,  hypertrophy  of  the 
muscularis.  etc.,  carcinoma  may  sometimes  develop  here 
without  an  ulcer  being  present.  I  have  seen  many  of 
these  very  shallow  ulcers  in  the  pylorus  and  believe  that 
carcinomata  develop  from  them.  In  such  cases  all  traces 
of  the  superficial  ulceration  are  soon  lost  and  the  real 
mode  of  origin  of  the  carcinoma  is  then  not  suspected. 

As  it  is  necessary,  in  order  to  prove  the  origin  of  car¬ 
cinoma  from  ulcer  of  the  stomach,  not  only  to  consider 
the  pathologic  findings,  but  also  the  clinical  course  of 
the  two  diseases,  I  shall  bring  now,  in  addition  to  my 
own  cases  here  reported,  a  number  of  short  extracts 
from  such  cases,  to  be  found  in  the  literature.  This  will 
enable  the  reader  to  form  his  own  conception  of  the 
clinical  varieties  of  the  conditions  in  question,  which 
is  better  than  if  he  confines  himself  to  my  own,  probably 
too  well  outlined  clinical  picture.  From  the  great 
number  of  cases  of  combined  ulcer  and  carcinoma  of 
the  stomach,  or  rather,  carcinoma  developing  from 
ulcer  of  the  stomach,  which  I  have  observed  clinically,  I 
have  only  reported  those  in  which  either  an  operation 
or  a  postmortem  examination  and  a  thorough  micro¬ 
scopic  study  have  revealed  the  exact  nature  of  the  con¬ 
ditions  found.  It  is  not  to  be  expected,  nor  is  it  advis¬ 
able,  that  I  should  require  a  microscopic  diagnosis  in  the 
eases  cited  in  literature,  for,  while  microscopic  reports 
are  desirable,  their  absence  would  compel  me  to  elimin¬ 
ate  nearly  all  the  references.  I  shall,  therefore,  bring 
only  such. cases  from  the  literature  in  which  the  genu¬ 
ineness  of  the  reported  findings  is  guaranteed  by  the 
name  of  the  author,  and  the  clinical  history  is  borne 
out  by  the  pathologic  findings,  either  at  operations  or 
postmortem.  It  is  not  only  my  intention  thus  to  report 
cases,  but  also  to  give  the  opinions  of  men  whose  state¬ 
ments  are  worthy  of  consideration. 

Dittrich1  described  eight  cases  of  ulcer  of  the  stom¬ 
ach,  complicated  with  carcinoma. 

Case  1. — Woman  50  years  of  age.  with  hardening  of  the 
pyloric  portion  and  a  medullary  carcinoma  in  its  mucous 
membrane,  on  the  posterior  wall  of  the  stomach ;  near  the  lesser 
curvature  were  several  deep  cicatrices  from  ulcers.  (Case  not 
sufficiently  well  described.) 

Case  2. — Man  50  years  of  age,  fruit-vendor.  Medullary  car¬ 
cinoma  of  the  pylorus  and  a  deep  stellate  scar  from  an  ulcer 
near  the  lesser  curvature,  on  the  posterior  wall  of  the  stomach. 
(Case  not  well  enough  described.) 

Case  3. — Woman  70  years  of  age,  medullary  carcinoma  in 
the  middle  part  of  the  stomach.  Several  star-shaped  scars 
from  ulcers.  (Not  very  well  described.) 

Case  4. — Woman  of  35  years.  Carcinoma  of  the  liver  and 
the  peritoneum;  a  medullary  carcinoma  of  the  glands  of  the 
abdomen  and  in  the  mucous  membrane  of  the  stomach,  in 
which  deep,  stellate  scars  are  found.  (Not  adequately 
described. ) 

Case  5. — Woman  55  years  old.  Great  shrinking  of  the  stom¬ 
ach,  caused  by  many  scars  from  ulcers.  Medullary  carcinoma 
of  the  cardia.  (Not  well  enough  described.) 

Case  6. — Woman  75  years  of  age.  Medullary  carcinoma 
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reaching  from  the  duodenum  into  the  pylorus,  on  the  posterior 
wall  of  the  stomach;  near  the  lesser  curvature,  an  ulcer  with 
fibrous  edges;  at  its  basis,  the  pancreas.  (Not  well  enough 
described. ) 

While  it  is  probable  that  in  these  six  cases  of  Dittrich 
carcinoma  has  developed  from  ulcer,  this  does  not  fully 
develop  from  his  description.  The  next  two  cases  are 
better. 

Case  7. — Man  of  46  years,  with  round  ulcer  of  the  stomach 
the  size  of  a  silver  dollar.  At  the  basis  of  the  ulcer,  the  pan¬ 
creas,  and  developing  from  the  edges  of  the  ulcer,  a  carcinoma. 

Case  8. — Woman  of  54  years.  Hardening  of  the  pylorus 
and  medullary  carcinoma  of  its  mucous  membrane.  Stenosis 
of  the  pylorus.  On  the  posterior  wall  of  the  stomach,  near  the 
lesser  curvature,  a  round  ulcer  the  size  of  a  silver  dollar.  At 
the  basis  of  the  ulcer,  the  pancreas,  and  at  its  upper  margin,  a 
medullary  carcinoma. 

After  observing  these  eight  cases  Dittrich  comes  to 
the  rather  strange  conclusion  that  no  particular  con¬ 
nection  exists  between  the  ulcer  and  the  carcinoma, 
believing  that  the  simultaneous  development  of  both  is 
purely  accidental,  and  he  considers  this  proven  by  the 
location  of  the  carcinoma  at  the  ulcer  margins,  with¬ 
out  involvement  of  the  bases  of  the  ulcer.  Carcinoma 
always  develops  from  the  edges  and  only  secondarily 
involves  the  basis  of  those  ulcers. 

We  will  add  another  one  of  Dittrich's  cases : 

Case  9. — Man  50  years  of  age.  Scirrhus  and  medullary  car¬ 
cinoma  of  the  pyloric  region.  In  front  of  the  carcinomatous 
part,  surrounded  by  perfectly  healthy  mucous  membrane,,  a 
deep  cicatrized  ulcer.  (This  case  seems  to  be  similar  to  my 
cases,  Nos.  3,  4  and  5. 

Hughes2  describes  a  case  in  which,  without  a  doubt, 
carcinoma  has  developed  from  ulcer  of  the  stomach, 
and  as  the  clinical  history,  which  dates  from  the  year 
1844.  is  vary  clear  and  characteristic,  it  shall  be  re¬ 
ported  : 

“Mary  Ann  Ramsey,  43  years  of  age,  a  widow,  was  ad¬ 
mitted  to  Allison’s  wards  in  the  Royal  Infirmary,  on  August 
25,  1844.  She  reports  that  her  menstruation  had  ceased  to 
come  two  years  ago,  and  that  she  has  been  ailing  since.  For 
ten  years  she  has  had  pains  in  the  stomach  after  meals,  off  and 
on,  and  after  the  cessation  of  the  menses  these  pains  have 
become  more  intense  and  more  constant  in  character.  In 
October  she  was  treated  in  the  Infirmary  for  her  stomach  trou¬ 
ble,  and  at  the  time  of  her  leaving  the  hospital  she  was  free 
from  pains.  Three  months  after  her  dismissal,  her  pains  re¬ 
turned,  accompanied  by  sour  belching  and  transitory  diarrheas, 
which  symptoms  continued.  Blood  vomiting  did  not  occur.” 

“Postmortem  Findings. — The  stomach  was  much  dilated  and 
filled  with  semi-liquid  masses.  The  pylorus  much  narrowed  by 
a  carcinematous  new  formation,  so  that  it  was  hardly  possible 
to  introduce  the  fourth  finger.  Reaching  from  the  pylorus,  an 
ulcer  was  found  on  the  posterior  wall  of  the  stomach,  two 
inches  in  diameter  which  had  led  to  the  formation  of  adhesions 
between  the  wall  of  the  stomach  and  the  pancreas.  The  mar¬ 
gins  of  the  ulcer  were  elevated  almost  an  inch  above  the  sur¬ 
face  of  the  mucosa;  they  were  of  soft  consistence,  breaking, 
down  under  the  touch  of  the  finger  and  forming  a  dirty,  whitish 
mass.  The  basis  of  the  ulcer  was  formed  by  the  muscu- 
laris,  etc.” 

Hughes  has  also  made  a  microscopic  examination, 
and  he  says  concerning  it :  “The  tumor  mass  consisted 
of  a  fibrous  matrix,  the  meshes  of  which  were  filled  with 
numerous  cancer  cells  and  free  cells.”  But,  after  these 
observations  and  this  description,.  Hughes  says :  “This 
case  is  extraordinarily  interesting  in  many  ways,  and, 
according  to  my  opinion,  it  brings  a  strong  proof  of  the 
spontaneous  healing  of  carcinoma  in  an  organ.”  It  is 
to  be  deplored  that  Hughes  came  to  such  wrong  conclu¬ 


sions  after  his  careful  clinical  and  anatomical  exam¬ 
inations. 

H.  Lebert3  describes  the  following  cases : 

Case  1. — Carcinoma  of  the  heart,  the  pleura,  the  peritoneum, 
the  lymphatic  glands.  The  stomach  is  large  and  ulcerated, 
with  scirrhus  of  the  pylorus;  at  the  lesser  curvature  is  an  old. 
simple  chronic  ulcer  of  the  stomach,  adherent  to  the  pancreas, 
and  at  its  basis  are  small,  carcinomatous  nodules — there  are 
none  at  the  edges  of  the  ulcer. 

If  Lebert  had  made  a  careful  microscopic  examination  of  the 
edges  of  the  ulcer  he  would  have  found  carcinoma  there. 

C.nsk  2. — Carcinoma  of  the  pylorus,  with  slight  stenosis. 
Above  it  is  an  ulcerous  depression,  the  walls  -of  which  are 
adherent  to  the  liver,  which  shows  no  cancerous  elements.  A 
simple  ulcer. 

Case  3. — On  the  anterior  wall  of  the  pyloric  region,  a  car¬ 
cinoma  of  the  size  of  a  pigeon’s  egg,  and  slight  stenosis.  In  the 
middle  of  the  lesser  curvature,  a  stellate,  pigmented  scar, 
from  a  simple  ulcer. 

Case  4. — Man  of  35  years.  Has  had  pain  in  the  stomach  for 
six  years.  Signs  of  ulcer,  and  later,  signs  of  carcinoma.  Post¬ 
mortem  examination  reveals  perforative  peritonitis.  The 
stomach  occupies  a  slanting  position  and  the  pyloric  portion  is 
considerably  lower  than  normal.  In  the  anterior  wall  of  the 
stomach,  2  cm.  from  the  pylorus,  a  large  round  ulcer  of  seven 
cm.  diameter,  bulging  upward,  is  found.  On  the  anterior  wall, 
near  the  lesser  curvature,  the  basis  of  the  ulcer  is  very  hard, 
and  covered  with  warty  excrescences,  which  measure  up  to  1.5 
cm.  in  thickness.  The  ulcer  is  adherent  to  the  head  of  the 
pancreas  and  the  examination  shows  carcinomatous  elements. 
The  muscularis  is  thickened  to  some  distance.  In  this  case, 
a  simple  ulcer  must  have  existed  for  years,  and  become  carcin¬ 
omatous  later. 

Case  5. — Carcinoma  of  the  stomach,  in  the  region  of  the 
pylorus.  At  the  larger  curvature  a  simple,  not  hardened  and 
not  infiltrated  ulcer,  with  a  perforation  into  a  space  closed 
by  adhesions  outside  of  the  stomach. 

Case  6. — This  man  of  46  years  has  had  symptoms  of  chronic 
ulcer  of  the  stomach  for  six  years.  After  a  marked  improve¬ 
ment,  it  had  recurred  six  months  before  his  death  and  gradually 
all  symptoms  of  a  deeper  carcinomatous  affection  developed. 
At  the  postmortem  examination,  carcinomatous  nodules  were 
found  in  the  liver  and  in  the  pyloric  portion  a  large  snallow 
ulcer,  which  appeared  healed  and  cicatrized,  but  at  its  margin 
there  was  thickening  and  at  its  basis,  firm  infiltration,  both 
of  which  on  microscopic  section  were  found  to  consist  of  carcin¬ 
oma  cells.  In  this  case,  without  doubt  the  long-existing,  simple 
ulcer,  has  become  the  site  of  a  carcinomatous  infiltration,  from 
which  have  originated  metastases  of  the  liver. 

Case  7. — In  this  case,  which  is  similar  to  the  preceding  one, 
the  stomach  adhered  to  the  liver,  and  at  the  place  of  such 
adhesions  there  was  an  ulcer  of  the  stomach  at  the  lesser 
curvature,  which  was  of  the  size  of  a  dollar  and  in  which  an 
artery  had  become  eroded;  in  consequence,  two.  pieces  of 
coagulated  blood  were  found  in  the  stomach.  The  basis  of  the 
ulcer  was  smooth,  somewhat  hardened  and  its  edges  showed 
walled  hardening,  while  two  secondary  carcinomatous  nodules 
were  found  in  the  mucous  membrane  near  by.  All  the  ana¬ 
tomical  characters  indicated  secondary  carcinomatous  affec¬ 
tion  of  the  margin  of  an  ulcer.  • 

Case  8. — The  stomach  shows  a  scar  from  a  chronic  ulcer  at 
the  lesser  curvature,  and  touching  the  scar,  a  carcinoma  at 
the  lesser  curvature. 

Brinton4  reports  the  following  case  which  he  observed 
in  April,  1857 : 

The  patient,  a  woman  of  41  years,  married,  had,  in  the  course 
of  twenty  years,  suffered  from  pains  and  disturbance  of  the 
stomach.  At  the  age  of  41,  intense  pains  in  the  epigastrium 
appeared  and  there  was  vomiting  after  meals,  the  latter  be¬ 
coming  more  and  more  frequent  and  troublesome.  The  patient 
was  admitted  to  the  Royal  Free  Hospital  where  she  found  relief 
and  where  she  improved,  after  dieting  for  some  time.  After 
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Fig  2.— In  the  center  a  well  outlined  round  ulcer  and  spreading  from  here  in  all  directions  a  shallow 
mrcinomatous  growth.  (Fiitterer’s  Case  2.) 


Fig.  1.  —  Adenocarci¬ 
noma  of  the  stomach, 
originating  from  a  very 
small  typical  round  ul¬ 
cer.  (Ftitterer’s  Case 
2.)  Natural  size.  The 
resected  piece  was  cut 
in  two  and  we  see  only 
one-half  of  the  ulcer  and 
a  little  more  than  one- 
half  of  the  adenocarci¬ 
noma,  which  appears  in 
form  of  two  grayish 
nodules  at  the  lower 
edge  of  the  ulcer. 


Fig.  3. — Stomach  and  piece  of  duodenum  opened.  In  the  pyloric  region  a  laige  and 
deep  chronic  ulcer,  the  lower  or  pyloric  carcinomatous  edge  stands  out  firmly  infiltrated 
while  the  left  edge  shows  carcinomatous  ulceration.  The  upper  and  right  margins  aie  as 
yet  almost  free  from  carcinomatous  changes.  (Fiitterer’s  Case  3.) 
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Fig.  4. — Cut.  surface  of  liver  with  six 
metastatic  nodules.  (Ftittcrer’s  Case  3.) 


whitish 


Fig.  5. — Stomach  opened.  Chron¬ 
ic  gastritis.  Deep  chronic  ulcer  in 
the  pyloric  region  :  from  the  lower 
and  right  margins  has  developed 
a  whitish  carcinomatous  mass 
that  obstructs  the  pylorus.  (Fiit- 
terer's  Case  4.) 


Fig.  6. — Large  ulcer  in  the  pyloric  region  from  the 
pyloric  and  lower  edge  of  which  has  developed  a  whit¬ 
ish  carcinomatous  mass  that  obstructs  the  pylorus. 
(Fiitterer’s  Case  5.) 


Fig.  8. — Stomach  opened.  Chronic  gastritis.  Typical  chronic  round  ulcer  of  the  stomach. 


Fig.  9.- — Microscopical  section  from  the  edge  of 
a  typical  round  ulcer  of  the  stomach,  showing  the 
upward  bending  of  the  muscularis  as  described  by 
Ilauser. 


Fig.  10. — Profile  of  the  specimen  represented  on  Fig.  5.  Typical 
“fishhook-form”  of  the  ulcer,  with  carcinoma,  as  described  by 
Ftitterer. 


Fig.  11.- — Typical  chronic  gastric  ulcer  produced  in 
a  rabbit,  with'  great  thickening  of  the  mucosa,  mainly 
on  one  edge,  but  also  some  on  the  other.  Adhesions 
between  stomach  and  liver. 
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a  little  the  pains  returned,  she  became  emaciated  and  died 
within  a  few  days. 

At  the  postmortem  examination,  in  the  middle  third  of  the 
stomach  a  large  ulcer  was  found,  which  had  neither  affected  the 
cardiac  portion  nor  the  pyloric  portion  of  the  stomach.  It  had 
caused  such  a  contraction  of  the  middle  part  of  the  stomach 
as  to  change  this  to  a  small  tube  into  which  the  thumb  could 
hardly  be  introduced.  There  were  adhesions  with  the  liver 
and  the  abdominal  coverings,  but  particularly  at  the  place  of 
contraction  were  found  carcinomatous  masses,  measuring  up 
to  one-lialf  inch  in  thickness.  “It  was  one  of  those  cases  in 
which  an  ulcer  of  the  stomach  had  undergone  carcinomatous 
changes.  The  carcinoma  had  developed  from  the  edge  of  the 
ulcer  and  had  then  grown  into  its  basis.”  In  another  place 
Brinton  says:  “As  the  ulcer  of  the  stomach  has  no  properties 
which  protect  against  carcinoma,  we  must  not  be  surprised 
to  find  its  scars  even  in  stomachs  which  later  become  affected 
by  the  more  deadly  malady.  Open  ulcers  and  carcinomata  are 
not  seldom  found  together,  and  we  must  suppose  that  in  ->ucli 
cases  the  carcinoma  lias  been  added  to  the  ulcer  and  not  the 
ulcei  to  the  carcinoma.  According  to  my  knowledge,  it  has 
not  been  proven  by  authentic  observations  that  an  ulcerate  ! 
stomach  has  become  affected  with  carcinoma  without  the  ulcer 
itself  becoming  affected — at  least  its  edges  or  its  basis.”  From 
this  it  is  seen  that  Brinton  had  a  remarkably  clear  and  correct 
conception  of  the  conditions  in  question. 

The  histories  and  postmortem  findings  so  far  reported 
surely  speak  plainly  for  the  origin  of  some  cancers  of 
the  stomach  from  gastric  ulcer,  and  the  following  au¬ 
thors,  Rokitansky,  Liston.  Waldeyer,  Leube,  Zenker  and 
Potain  have  expressed  themselves  to  the  same  effect. 

Rokitansky5  (1849)  :  “There  are  cases  in  which  we 
can  see  plainly  that  a  carcinoma  has  developed  from  an 
ulcer  of  the  stomach.”  This  is  the  first  plain,  clear  and 
positive  statement  of  its  kind  that  I  have  found  in 
literature. 

Liston6  says :  “The  fact  that  a  carcinoma  can  de¬ 
velop  from  a  simple  ulcer  of  the  stomach  seems  already 
to  have  been  well  proven.” 

Waldeyer7  (1872)  :  “I  do  not  hesitate  to  say  that  a 
simple  ulcer  may,  in  the  course  of  time,  be  changed  to  a 
carcinoma,  if  the  epithelial  elements,  instead  of  under¬ 
going  degeneration,  take  part  in  the  process  of  prolif¬ 
eration  on  the  edges  of  the  ulcer.” 

Leube8  (1874)  rightly  considers  the  observations  of 
carcinoma  with  chronic  round  ulcer  of  the  stomach  not 
only  interesting  from  the  anatomic  and  pathologic 
standpoints,  but  also  in  reference  to  its  etiology. 

Zenker9  (1882),  who  demonstrated  a  specimen  in  the 
Nurnberger  Aerzteverein,  expressed  the  opinion  that  a 
carcinoma  had  developed  secondarily  from  an  old 
chronic  ulcer  of  the  stomach.  This  specimen  was  then 
described  thoroughly  by  Hauser  in  his  well-known  mono¬ 
graph. 

Potain10  (1883)  also  says  that  the  carcinoma  of  the 
stomach  has  a  great  tendency  to  develop  from  old  scars. 

All  the  clinical  and  pathological  observations  and 
the  opinions  which  we  have  so  far  cited  are  of  great  im¬ 
portance.  But  the  question  whether  it  is  really  true  that 
carcinoma  comes  secondarily  to  an  ulcer  of  the  stomach, 
or  whether  the  ulcer  or  the  sear  are  a  product  of  the 
carcinoma,  can  not  be  finally  decided  from  these  con¬ 
siderations.  Hauser11  in  his  excellent  monograph  which 
appeared  in  1883,  under  the  title,  “The  Chronic  Gastric 
Ulcer,  Its  Mode  of  Cicatrization  and  Its  Relations  to  the 
Development  of  Carcinoma  of  the  Stomach,”  has  thrown 
more  light  upon  this  subject.  Hauser  studied  and  de¬ 
scribed  the  above-mentioned  case  of  Zenker  and  also 
a  carcinoma  of  the  stomach  which  had  been  resected  by 
Heinecke,  and  he  observed  peculiar  conditions  of  the 


muscularis  which  he  rightly  considered  to  be  characteris¬ 
tic  of  an  ulcer  of  the  stomach.  He  says :  “Closely  above 
the  edge  of  the  ulcer,  we  see  muscularis  going  upward 
in  a  diagonal  direction  towards  the  mucous  membrane, 
and  to  become  connected  with  the  muscularis  mucosa 
which  here  is  interwoven  with  a  great  deal  of  connec¬ 
tive  tissue.  In  this  way  the  muscularis  becomes  thor¬ 
oughly  separated  from  the  basis  of  the  ulcer,  which  here 
consists  only  of  a  thick  layer  of  connective  tissue,  and 
the  line  of  separation  is  here,  as  the  muscularis  is  turned 
upward,  formed  by  the  lower  parts  of  the  muscularis.” 
Again  he  says :  “In  a  primary  carcinoma  of  the  stomach 
which  has  become  ulcerated,  we  will  never  find  such  a 
sharp  division  between  the  muscularis  and  the  other  tis¬ 
sues  at  the  basis  of  the  ulcer ;  and  this  line  will  never  be 
formed  by  the  lower  zone  of  a  muscularis  that  has  been 
turned  upward.” 

It  is  not  hard  to  convince  ourselves  of  the  correctness 
of  Hauser’s  views,  and  I  give  here  two  illustrations  of 
which  the  first  shows  the  muscularis  in  a  simple  gastric 
ulcer  (Fig.  9),  and  the  second  in  gastric  ulcer  with 
carcinomatous  changes  (Fig.  10).  The  second  illustra¬ 
tion  shows  the  profile  of  the  ulcer,  on  which  we  can  ob¬ 
serve  the  upward  bend  of  the  muscularis  toward  the 
mucosa,  very  satisfactorily.  But  it  shows  something 
also  which  I  consider  of  no  less  importance.  That  is  a 
typical  fish-hook  .shape.  From  my  observations,  I  have 
concluded  that  we  may  safely  take  it  for  granted  that 
an  ulcer  found  together  with  carcinoma  of  the  stomach, 
has  been  a  typical  ulcer,  when  this  fish-hook  form  is 
found.  I  think  we  must  differentiate  between  very 
shallow,  irregularly  formed  ulcers,  typical  round  ulcers, 
and  rather  multiform  ulcers  of  the  stomach,  which  often 
are  very  deep,  for  it  is  surely  not  right  to  call  a  thing 
round  which  is  not  round,  and  we  do  that  if  we  call  all 
ulcers  of  the  stomach  round  ulcers.  We  can  not  say 
that  the  larger  ulcers  have  a  very  characteristic  form, 
for,  although  they  are  called  “ear-shaped”  it  often  re¬ 
quires  a  very  great  deal  of  imagination  to  discover  the 
similarity  between  the  form  of  such  an  ulcer  and  an 
ear.  While  the  forms  as  seen  from  the  surface  are  so 
variable  and  have  nothing  characteristic,  I  wish  to  state 
that  the  profile  shows  forms  which  are  far  more  constant. 
The  formation  of  the  fish-hook-shaped  profile  underlie 
the  same  laws  as  those  which  determine  the  progress  of 
the  ulcer  into  the  deeper  layers  of  the  stomach  walls 
and  this  guarantees  the  constancy  of  its  occurrence.  In 
the  smaller  or  more  superficial  ulcers  no  typical  fish¬ 
hook  form  can  be  expected,  and  it  is  then  that  the  con¬ 
dition  of  the  muscularis,  as  described  by  Hauser,  gives 
valuable  information. 

After  Hauser’s  observations  bearing  on  the  relation 
of  the  muscularis  to  the  basis  of  the  ulcer,  and  after 
my  own  observations  concerning  a  characteristic  profile 
— the  fish-hook  shape — it  may  be  taken  as  proven  that 
carcinomata  do  develop  secondarily  from  ulcers  of  the 
stomach.  Since  the  publication  of  Hauser’s  monograph 
in  1883,  the  following  cases  have  been,  reported: 

Hanot12  observed  a  case  in  a  woman  42  years  of  age ; 
a  carcinoma  had  developed  from  the  edges  of  an  ulcer, 
which  was  located  in  the  pyloric  region. 

Thiersch13  saw  a  carcinoma  at  the  basis  of  an  ulcer. 

Rosenheim14  reported  three  cases: 

Case  1. — Woman,  42  years  of  age,  suffered  for  ten  years 
from  attacks  of  gastritis.  For  nine  months  she  had  constant 
nausea,  a  feeling  of  pressure  in  the  epigastrium  and  sensitive¬ 
ness  to  pressure;  black  vomit.  Postmortem  findings:  Carcin¬ 
oma  in  the  pyloric  region,  which  had  developed  from  an  ulcer. 
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Case  2. — Woman,  58  years  of  age.  Insufficiency  of  the  mitral 
valve  for  twenty  years.  Six  months  ago,  pains  in  the  epigas¬ 
trium  developed,  which  became  more  violent  as  time  advanced, 
and  which  weakened  the  patient  very  much.  Later,  there  was 
black  vomit.  The  pains  and  vomiting  continued  up  to  the 
death  of  the  patient,  a  year  after  the  appearance  of  the  first 
symptoms.  As  emaciation  had  progressed  during  the  last 
months  of  her  life,  a  tumor  could  be  felt  under  the  left  costal 
arch.  The  postmortem  examination  revealed  a  scirrhu3  which 
had  developed  from  an  ulcer. 

Case  3. — Woman,  64  years  of  age,  had  suffered  from  stomach 
trouble  for  three  months.  The  stools  were  tar-colored  and  the 
patient  often  vomited  bile.  Postmortem  findings:  Near  the 
pylorus  an  ulcer  with  eaten  edges,  which  were  carcinomatous. 
Only  a  small  part  of  the  margin  was  not  involved  by  carcin¬ 
oma,  and  this  was  the  pyloric  margin. 

Krukenberg15  describes  a  case  in  which  a  glandular 
carcinoma  had  developed  from  the  margin  of  a  cicatriz¬ 
ing  ulcer. 

Goodhart16  reports  the  postmortem  findings  in  a  man 
32  years  of  age,  consisting  of  a  glandular  carcinoma  near 
the  pylorus  with  a  long  excavation  that  makes  it  appear 
probable  that  the  primary  affection  had  been  an  ulcer 
of  the  stomach. 

Haberlin17  reports  fourteen  cases  in  which  carcino¬ 
mata  have  developed  from  ulcers  of  the  stomach,  but  I 
have  only  selected  four  of  them : 

Case  1. — Man  of  30  years,  had  suffered  from  stomach  trou¬ 
ble  for  three  years.  He  vomited  almost  daily,  but  never  blood, 
and  the  postmortem  examination  showed  a  deep  ulcer  of  the 
pylorus  surrounded  by  nodular  growth. 

Case  2. — Woman  of  39  years,  admitted  on  Oct.  21,  1886. 
Six  years  before,  at  the  age  of  33,  she  was  very  anemic,  and 
during  the  last  six  months  before  her  death  emaciation  de¬ 
veloped.  There  were  pains  in  the  stomach,  vomiting,  but  no 
blood.  Died  on  Dec.  19,  1896.  Postmortem  examination  re¬ 
vealed  carcinoma  which  had  developed  from  gastric  ulcer. 

Case  3. — Man  of  66  years,  admitted  on  Sept.  29,  1885,  had 
suffered  from  pains  in  the  stomach  since  about  his  26th  year. 
Frequent  vomiting  and  emaciation.  Died  on  Oct.  16,  18S5. 
Postmortem  examination  showed  carcinoma  and  ulcers  at  the 
pylorus. 

Case  4. — Woman  of  51  years,  admitted  on  Oct.  5,  1886. 
Complained  of  gastric  pains  and  vomiting;  no  hemorrhage; 
emaciated.  She  died  on  Dec.  15,  1886.  .Postmortem  findings: 
Carcinoma  and  ulcer. 

Koch18  reports  the  case  of  a  woman  of  36  years  in 
whom  an  ulcer  was  diagnosed,  but  a  suspicion  of  car¬ 
cinoma  was  entertained,  because  of  rapid  emaciation, 
unsuccessful  ulcer  treatment  and  the  presence  of  large 
quantities  of  lactic  acid.  Postmortem  examination 
showed  the  development  of  a  carcinoma  from  a  scar 
in  the  pyloric  region. 

Gravenhorst19  saw  a  case  of  carcinoma  that  had  de¬ 
veloped  from  ulcer  of  the  stomach,  without  causing 
any  clinical  symptoms. 

Maillefert  :20  In  his  third  case  cicatrizing  ulcers  had 
produced  an  hour-glass  shape  of  the  stomach  which  was 
surrounded  by  carcinomatous  masses. 

Hemmeter  and  Ames:21  Man  of  56  years  who  had 
been  under  observation  for  two  years  and  at  first  showed 
plain  symptoms  of  ulcer  of  the  stomach.  Postmortem 
examination :  Near  the  pylorus  an  ulcer,  and  a  carcin¬ 
oma  had  developed  from  the  pyloric  margin  of  the  ulcer. 

Hickman:22  Woman,  29  years  of  age,  had  had  gas¬ 
tric  pains  before  she  was  admitted  to  the  hospital.  Post¬ 
mortem  examination:  Dilatation  of  the  stomach.  In 
the  pyloric  region,  at  the  lesser  curvature,  was  a  scar  one 
and  one-half  inches  in  diameter,  and  nearer  the  pylorus 
a  carcinoma. 


To  facilitate  references,  we  shall  now  bring  the  cases 
already  mentioned,  and  others,  in  the  form  of  a  table. 


I.IST  OF  CASES  FOUND  IN  THE  LITERATURE,  IN  WHICH  CARCINOMA 
HAS  DEVELOPED  FROM  CHRONIC  ULCERS  OF  THE  STOMACH. 


6 

Reported  by 

Sex. 

© 

tl 

< 

Localization  of  the  ulcer. 

Localization  of 
the  carcinoma. 

i 

Dittrich  .  . 

F. 

50 

Posterior  wall  near  lesser  cur 
vature. 

Pyloric  portion. 

2 

M. 

50 

Deep  stellate  scar  on  posterior 
wall  near  lesser  curvature. 

44  44 

a 

F. 

70 

Middle  of  posterior  wall.  .  .  . 

Middle  of  poster 
ior  wall 

4 

44 

F. 

35 

“In  the  usual  place”  (pylorus? 

Not  given. 

0 

4%  .  . 

F. 

00 

Numerous  scars  from  ulcers  .  . 

('ardiac  region. 

6 

F. 

75 

Posterior  wall  near  lesser  cur¬ 
vature. 

Reaching  from  the 
duodenum  into 
the  pylorus. 

7 

M. 

46 

Ulcer  showed  the  pancreas  at 
its  basis. 

Edges  of  the  ulcer. 

8 

4  k 

F. 

54 

Posterior  wall  with  pancreas 
at  its  basis. 

Upper  edge  of  the 
ulcer. 

•9 

4  4 

F. 

50 

Pyloric  region . 

Lower  margin  of 
the  ulcer. 

10 

Hughes..  .  . 

F. 

43 

Pyloric  region,  posterior  wall.. 

Lower  margin  of 
the  ulcer. 

11 

Brinton.  .  . 

F. 

41 

Middle  of  the  stomach,  hour¬ 
glass  contraction. 

At  the  contracted 
portion. 

12 

Lebert  .  .  . 

At  lesser  curvature . 

Base  of  ulcer  and 
pylorus. 

13 

Above  the  carcinoma . 

Pylorus. 

14 

44 

M. 

Middle  of  the  lesser  curvature. 

Anterior  wall  of 
pyloric  region. 

15 

35 

Anterior  wall,  2  cm.  from  py¬ 
lorus . 

Upper  margin  of 
the  ulcer. 

16 

Near  the  pylorus  and  the  larger 
curvature. 

Pylorus. 

17 

M. 

46 

Pyloric  portion . 

Edge  and  base  of 
ulcer. 

18 

Lesser  curvature . 

Edge  of  ulcer. 

19 

k  4 

Scar  at  the  lesser  curvature..  . 

Edge  of  scar. 

20 

Hauser  .  .  . 

M. 

69 

Pyloric  region . 

Edges  all  around 
the  ulcer. 

21 

Hanot  .  .  . 

F. 

42 

Pylorus . 

Edge  of  ulcer. 

22 

Thiersch...  . 

M. 

26 

Pyloric  region  . 

4 »  .4 

Fylorus. 

23 

Rosenheim. . 

F. 

42 

44 

24 

F. 

58 

4  4  4  . 

4  4 

25 

44 

F. 

64 

44  4  4 

Edges  of  the  ulcer. 

26 

Krukenberg. 

. .  .  . 

Edges  of  the  ulcer. 

27 

Goodhart .  . 

M. 

32 

Pyloric  region . 

Pyloric  region,  the 
thickening  being 
greater  near  the 
pylorus. 

28 

Haberlin  .  . 

M. 

30 

Pylorus . 

Pylorus. 

29 

4* 

F. 

39 

Pyloric  region . 

30 

M. 

56 

Pylorus . 

k  4 

31 

Tapret  .  .  . 

F. 

51 

Pyloric  region . 

Pyloric  region. 

32 

F. 

40 

Pylorus . 

Edge  of  ulcer. 

33 

Eiseulohr.  . 

M. 

49 

Pylorus . 

Lower  edge  of  the 
ulcer. 

34 

Koch . 

F. 

36 

Pvloric  region . 

Edges  of  ulcer. 

35 

Westphal..  . 

M. 

48 

In  the  carcinomatous  mass  .  . 

Lesser  curvature 
near  the  cardia. 

36 

Gravenhorst 

M 

37 

Pitt . 

M. 

57 

Pyloric  region . 

Lower  edge  of  the 
ulcer. 

38 

Maillefert.  . 

M. 

24 

4  4  4  4 

.  .  .  . 

Pylorus. 

39 

44 

M. 

47 

Edge  of  one  of  the 
ulcers. 

40 

Packard  .  . 

Pyloric  region . 

4  4  4k 

Edges  of  ulcer. 

41 

Biach.  .  .  . 

M. 

48 

Edges  and  basis 
of  ulcer. 

42 

Hayem .... 

M. 

56 

At  ulcer. 

43 

Dieulafoy.  . 

M. 

Pyloric  region  and  lesser  cur¬ 
vature. 

Upper  margins  of 
ulcer. 

44 

Hem  meter 
and  Ames.. 

M. 

56 

Pylorus . 

Lower  edge  of  the 
ulcer. 

45 

Hickman.  . 

F. 

29 

Pyloric  region . 

Pyloric  margin  of 
the  ulcer. 

46 

Billings.  .  . 

M. 

28 

4  4  4  4 

47 

Fiitterer  .  . 

F. 

59 

Near  the  lesser  curvature,  be¬ 
tween  cardiac  region  and 
middle  of  stomach. 

Edge  of  the  ulcer. 

48 

4  4 

Larger  curvature . 

In  middle  of 

stomach. 

49 

M. 

54 

Pyloric  region . 

Edges  and  sur¬ 
rounding  parts 
of  the  uicer. 

50 

M. 

15 

Pyloric  edge  of 
the  ulcer. 

51 

“ 

\1. 

72 

4  4  4  4 

As  above. 

52 

“ 

M. 

11 

As  above. 

Many  of  these  cases  have  been  incompletely  described, 
sometimes  sex  and  age  have  been  omitted  or  the  localiza¬ 
tion  of  ulcers  and  carcinoma  and  their  exact  relations 
to  each  other  have  been  but  vaguely  referred  to.  I  am 
convinced  that  a  more  accurate  description  would  give 
us  a  deeper  insight  into  the  relations  existing  between 
carcinoma  and  ulcer  of  the  stomach,  and  I  also  believe 
that  good  illustrations  would  be  valuable  and  would 
often  make  up  for  deficiencies  in  description.  A  thor- 
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ough  observation  and  description  of  cases  would  soon 
show  that  our  standpoint  in  the  matter  is  well  taken. 
Of  course,  the  number  of  cases  thus  found  will  be  but 
small  as  compared  with  cases  that  are  clinically  ob¬ 
served,  where  no  operation  is  performed  and  no  postmor¬ 
tem  or  no  microscopical  examination  has  been  made  to  put 
the  stamp  of  correctness  on  the  clinician’s  opinion.  Our 
table  contains  fifty-two  cases — females  nineteen,  males 
twenty-four,  sex  not  given,  nine.  The  age  ranges  from 
26  to  75  years — in  the  females  from  29  to  75,  in  the 
males  from  26  to  72.  In  10  cases  the  age  was  not  given. 
The  localization  of  the  ulcer  is  not  given  in  forty-five 
cases;  pyloric  region  in  thirty-seven  cases;  lesser  curva¬ 
ture  in  nine  cases;  larger  curvature  in  one  case,  the 
middle  of  an  hour-glass  shaped  stomach  in  2  cases.  The 
following  authors  mention  the  development  from  the 
edges  of  the  ulcer :  Dittrich,  Cases  7,  8,  and  9.  Hughes 
and  Brinton  note  the  development  of  carcinoma  from 
the  scar  of  an  hour-glass  shaped  stomach.  Lebert,  Cases 
4,  6,  7,  and  8;  Hauser,  Hanot,  Rosenheim,  Case  3; 
Xrukenberg,  Goodhart,  Tapret,  Eisenlohr,  Koch,  Pitt, 
Maillefert,  Packard,  Biach,  Hayen,  Dieulafoy,  IPemme- 
ter  and  Ames,  Hickman,  Fiitterer  and  Billings.  The  lo¬ 
calization  of  carcinoma  at  the  lower  pyloric  edge  of 
ulcers  was  noted  by  Dittrich,  Case  9 ;  Hughes,  Goodhart, 
Eisenlohr,  Pitt,  Hemmeter  and  Ames,  Hickman  and 
Fiitterer,  Cases  3,  4,  and  5  ;  but  not  one  of  these  authors, 
with  the  exception  of  the  last,  has  considered  the  im¬ 
portance  of  this  fact,  or  has  tried  to  explain  it,  while  we 
consider  it  of  the  highest  importance  in  explaining  the 
etiology  of  carcinoma  in  general. 

CONCLUSIONS. 

After  what  has  been  said,  we  would  emphasize  the 
following  points : 

1.  If  a  carcinoma  develops  from  a  chronic  ulcer  of 
the  stomach,  then  this  development  occurs  from  those 
parts  of  the  edges  of  the  ulcer  which  are  most  exposed 
to  mechanical  irritation  by  the  contents  of  the  stomach. 

2.  In  the  pyloric  region,  it  is  the  lower  pyloric  mar¬ 
gin  of  the  ulcer  which  is  most  exposed  to  mechanical 
irritation  and  from  which  carcinoma  develops.  But 
other  parts  of  the  edges  may  be  the  ones  involved  when 
dilatations  and  adhesions  have  changed  the  position  of 
the  organ. 

3.  Development  of  carcinoma  from  ulcers  of  the  stom¬ 
ach  in  the  pyloric  region  occurs  with  great  frequency, 
while  such  a  development  occurs  less  often  in  other 
parts  of  the  stomach. 

4.  If  what  has  been  said  under  our  third  conclusion 
is  correct,  then  we  must  in  all  cases  in  which  an  ulcer 
of  the  stomach  or  its  scar  narrows  the  pylorus,  recom¬ 
mend  early  a  gastro-enterostomy,  to  prevent  the  develop¬ 
ment  of  carcinoma.  If  a  gastro-enterostomy  has  been 
made,  then  the  mechanical  irritation  of  the  ulcer  in  the 
pyloric  region  by  food  is  reduced,  and  the  severe  fric¬ 
tion  necessary  to  produce  a  carcinoma  will  probably  not 
occur. 

5.  A  patient  suffering  from  the  consequences  of  a 
stenosis  of  the  pylorus,  particularly  if  this  is  caused  by 
ulcers  and  scars,  should,  if  a  gastro-enterostomy  is  not 
performed,  be  advised  to  eat  slowly  and  little  at  a  time, 
and  to  be  particularly  careful  about  carbohydrates  and 
especially  hard  crusts  of  bread;  they  should  avoid 
crisply  fried,  or  other  coarse  food,  and  they  should,  as 
much  as  possible,  confine  themselves  to  liquid  or  semi¬ 
liquid  foods.  A  good  deal  of  fatty  food  should  be  rec¬ 
ommended. 

6.  Elderly  people  in  particular,  who  have  but  few  or 


no  teeth  and  a  saliva  which  is  insufficient  in  quantity 
and  quality  must  be  most  carefully  advised  as  to  their 
diet,  and  to  such  cases  taka-diastase  should  be  adminis¬ 
tered. 

7.  From  the  fact  that  carcinoma  does  not  develop  from 
the  large  ulcers  alone,  but  may  be  developed  from  the 
very  smallest,  the  prognosis  of  ulcer  of  the  stomach 
is  bad.  Our  aim,  therefore,  should  be  to  prevent  the 
formation  of  ulcers,  rather  than  to  heal  them  after  they 
are  formed,  and  this  may  be  done,  at  least  to  a  certain 
extent,  by  the  energetic  treatment  of  all  cases  of  chlor¬ 
osis  and  secondary  anemia  that  come  under  our  observa¬ 
tion. 

8.  After  reviewing  the  literature,  we  are  now  in  a 
position  to  say  that  no  one  before  us  has  laid  stress  on  the 
fact  that  carcinoma  of  the  stomach,  which  develops  from 
an  ulcer,  originates  from  certain  parts  of  their  edges,  and 
that  this,  while  of  importance  in  itself,  will  prove  to  be 
of  great  value  when  it  is  sufficiently  considered  in  refer¬ 
ence  to  the  etiology  of  carcinoma  in  general. 

My  experimental  work  on  the  stomachs  of  animals 
has  furnished  sufficient  corroborating  facts,  inasmuch 
as  proliferation  of  the  elements  of  the  mucous  mem¬ 
brane  of  the  stomach  occurred  on  edges  of  ulcers  which 
had  been  produced  by  experiment.  The  histological 
qualities  of  such  proliferations  were  those  of  an  adeno¬ 
carcinoma.  as  described  in  our  Case  1,  and,  while  I  do 
not  wish  to  state  that  I  have  produced  a  malignant 
growth  with  all  its  inherent  peculiarities  and  sequelae, 
such  as,  for  instance,  metastasis  and  cachexia,  I  do  wish 
to  give  it  as  my  opinion  that  histologically  there  was 
adeno-carcinoma,  and  that  I  fully  believe  that  further 
work  in  this  direction  will  lead  to  the  production  of  a 
true  carcinoma  by  our  method.  The  last  cut  represents 
such  an  ulcer  in  the  stomach  of  a  rabbit,  and  it  is  easy 
to  notice  the  difference  in  the  condition  of  the  mucous 
membrane  at  the  upper  and  the  lower  edge  of  the  ulcer. 
For  a  more  detailed  description  of  the  finer  histological 
changes,  I  must  refer  the  reader  to  my  monograph, 
which  has  already  been  mentioned. 

34  Washington  St. 

Erratum. — In  figure  No.  1,  for  “nodules  at  the  lower  edge 
of  the  ulcer”  read  “nodules  at  the  upper  edge  of  the  ulcer.” 
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PNEUMATIC  DIFFERENTIATION  IN  THE 
TREATMENT  OF  ORGANIC  DISEASE 
OF  THE  HEART.* 

CHARLES  E.  QU1MBY,  A.M.,  M.D. 

NEW  YORK  CITY. 

It  is  the  purpose  of  this  paper  to  present  a  physical 
demonstration  of  the  value  of  pneumatic  differentiation 
in  the  treatment  of  organic  cardiac  disease,  and  to 
adduce  clinical  evidence  in  proof  of  the  accuracy  of 
such  demonstration.  The  propositions  on  which  this 
treatment  is  based  were  definitely  formulated  before 
any  clinical  application  was  made.  Such  application 
was  begun  with  absolute  confidence  as  to  the  character 
of  the  results,  but,  it  must  be  confessed,  without  the 
least  suspicion  of  their  extent.  The  clinical  evidence 
presented  is  derived  from  nine  years’  use  of  th$  cabinet 
in  the  treatment  of,  essentially,  all  forms  of  organic 
cardio-vascular  disease.  The  proposed  physical  demon¬ 
stration  requires:  • 

I.  Consideration  of  the  physics  of  the  circulation  and 
its  relation  to  tissue  nutrition  as  the  basis  of  functional 
activity. 

II.  Determination  of  the  dynamic  and  nutritive  dis¬ 
turbances  involved  in  pathic  conditions,  and  the  possi¬ 
bilities  of  their  modification. 

III.  Presentation  of  the  physics  of  pneumatic  differ¬ 
entiation  and  its  action,  as  applied  to  the  circulation,  in 
modifying  pathic  conditions. 

VASCULAR  PHYSICS. 

I.  It  is  a  physiological  axiom  that  the  function  of 
the  heart  and  vessels  is,  primarily,  purely  mechanical, 
and  consists  in  the  propulsion  of  blood  in  a  given  direc¬ 
tion  and  appropriate  quantity.  This  object  is  attained 
by  the  development  of  a  permanent  arterial  tension,  and 
alternating  differential  tensions  in  adjacent  vascular 
cavities,  the  lower  tension  being  always  on  the  side  of  the 
direction  of  the  blood  current.  Vascular  tension  is  thus 
seen  to  be,  from  the  standpoint  of  pure  physics,  the  sole 
factor  determining  the  circulation  per  se,  and  the  point 
at  which  all  disturbances  of  that  circulation  will  be  first 
manifest. 

Were  the  sole  effect  of  vascular  tension  that  of  blood 
propulsion,  and  the  conditions  under  which  this  pro¬ 
pulsion  takes  place  constant,  we  might  affirm  that  the 
absolute  degree  of  tension  was  of  no  importance  so  long 
as  the  established  differential  tension  ratios  were  main¬ 
tained.  But  when  we  consider  the  mechanism  concerned 
in  the  production  and  maintenance  of  these  varying 
blood  tensions,  and  their  relation  to  nutritive  inter¬ 
change,  it  immediately  becomes  apparent  that  disturb¬ 
ances  in  tension  ratios  are  pathic  largely  by  very  reason 
of  their  effect  upon  absolute  tension.  There  is  no  longer 
any  question  as  to  the  effect  of  persistent  increased  blood 
tension  upon  the  vascular  mechanism.  Nor  can  it  be 
denied  that  even  minor  grades  of  fixed  increase  are  es¬ 
sentially  pathic;  for,  although  they  may  be  attended  by 
complete  compensatory  hypertrophy  of  the  circulatory 
organs  for  a  prolonged  period,  sooner  or  later  the  powers 
of  nutritive  repair  fall  below  even  this  slight  increased 
demand  and  circulatory  failure  results.  But  when  the 
increased  tension  is  itself  the  result,  and  compensatory 
of  some  cardiac  lesion,  it  and  its  consequent  compensa¬ 
tory  hypertrophy  react,  each  to  increase  the  other,  thus 
hastening  the  progress  toward  the  point  where  compen- 
sation  fails ;  so  that  such  increased  tension  becomes  self- 
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destructive  through  those  very  changes  which  it  calls 
forth  for  its  own  maintenance. 

Hence,  so  far  as  relates  to  the  circulatory  mechanism, 
we  have  this  as  our  first  proposition : 

1.  The  maintenance  of  the  circulation  and  the  preser¬ 
vation  of  the  vascular  mechanism  demands  not  only  the 
continuance  of  differential  blood  tensions  and  their 
rhythmical  alternation,  but  also  the  restriction  of  the 
absolute  degree  of  such  tensions  below  an  established 
limit. 

Turning  to  the  relation  of  absolute  tension  to  nutri¬ 
tive  interchange,  since  pneumatic  differentiation,  as  will 
be  shown  later,  lowers  absolute  tension  while  increasing 
tension  ratios  and  thus  develops  increased  quantitative 
flow,  we  have  to  consider  only  the  effect  of  such  modifica¬ 
tion  of  circulation.  While  twenty  years  ago  much  stress 
was  laid  upon  the  dependence  of  nutrition  on  vascular 
tension,  recent  investigations  have  seemed  to  show  that 
the  highest  nutritive  activity  is  determined  by  the  quan¬ 
titative  blood  supply  rather  than  the  tension. 

2.  However,  as  a  clinical  answer  will  be  given  later 
so  far  as  bears  upon  the  subject  in  hand,  suffice  to  say 
here  as  a  justified  conditional  proposition,  that  if  full 
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nutrition  can  be  maintained  through  increased  blood 
flow  under  lowered  tension,  such  a  condition  must  afford 
relief  to  the  vascular  mechanism  and,  hence,  tend  to 
prolong  its  period  of  functional  activity. 

From  these  two  propositions  we  deduce  our  first 
therapeutic  premise :  that  any  agent  which  maintains 
tissue  nutrition  and  functional  power,  and  lowers  vas¬ 
cular  tension,  thereby  relieving  cardio-vascular  strain, 
is,  in  character,  an  ideal  therapeutic  measure  in  organic 
cardiac  disease. 

DYNAMIC  AND  NUTRITIVE  DISTURBANCES  OF  CARDIAC 

DISEASE. 

II.  The  primary  and  only  directly  dependent  result 
of  essentially  every  cardiac  lesion  is  a  change  in  the  abso¬ 
lute  degree  of  blood  tension  and  in  tension  ratios.  This 
change  consists  of  a  decrease  of  tension  in  the  systemic 
vessels  and  increased  tension  in  some  cardiac  cavity. 
The  result  of  the  former  is  lessened  blood  flow,  dimin¬ 
ished  tissue  nutrition,  and  consequent  arterial  contrac¬ 
tion  to  restore  blood  pressure  and  current.  In  response 
to  the  latter,  which  is  now  augmented  by  the  reflex  rise 
in  arterial  tension,  there  is  developed  a  compensatory 
hypertrophy  of  the  propulsive  mechanism,  which  in¬ 
volves  thereafter  a  persistent  excess  of  force  expenditure. 
So  long  as  this  hypertrophy  and  expenditure  keep  pace 
with  the  demands  of  increasing  tension  there  is,  physi- 
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cally  speaking,  full  compensation.  But  hypertrophy 
and  tension  react  to  increase  each  other  and  thus  hasten 
the  passage  into  degeneration  with  lessening  propulsive 
force,  decreasing  arterial  tension,  and  failing  systemic 
nutrition,  i.  e.,  death. 

It  is  thus  seen  that  every  cardiac  lesion  excites,  solely 
through  vascular  tension,  reactionary  changes,  which  are 
compensatory  and  conservative  only  within  certain  lim¬ 
its,  beyond  which  they  become  destructive,  and  that  the 
seriousness  of  any  given  lesion  will  be  measured,  1,  by 
the  absolute  amount  of  increased  tension  produced;  2, 
by  the  capacity  for  hypertrophy  in  the  tissues  called 
upon  to  supply  compensation,  and  3.  by  the  character  of 
the  lesion  itself,  whether  fixed  or  progressive.  Each  of 


Fig  3. — A.  Bellows.  B.  Glass  front.  C.  Stopcock  for  breathing 
tube.  D.  Stopcock  for  restoring  atmospheric  pressure  in  cabinet 
after  treatment.  E.  Mercurial  gauge. 


these  factors  has  its  special  bearing  on  the  possibilities 
of  relief,  but  the  indications  for  an  ideal  treatment  are 
precisely  the  same  from  all.  For,  since  in  every  case  it 
is  the  increased  tension  which  excites  all  the  secondary 
changes,  and  its  tendencies  for  evil  are  compensated  only 
by  organic  hypertrophy,  the  duration  of  any  given  case 
will  be  determined  by  the  ratio  between  the  increased 
tension  and  nutritive  metabolism  in  the  compensating 
tissues.  Hence,  the  indications  in  cardiac  disease  are  to 
decrease  vascular  tension  and  increase  cardiac  nutrition. 
From  this  wTe  have  our  previous  therapeutic  premise 
made  more  specific,  thus :  Only  such  agents  as  decrease 
vascular  tension  and  coincidently  maintain  or  increase 


nutrition  throughout  the  entire  system  are  ideal  thera¬ 
peutic  measures  in  organic  cardiac  disease. 

Recurring  from  this  to  the  physics  of  the  circulation, 
and  noting  the  fact  that  the  blood  current,  upon  which 
depends  nutrition,  is  maintained  only  by  rhythmical 
alternations  in  the  tension  ratios  between  adjacent  vas¬ 
cular  cavities,  it  is  evident  that  any  agent  which  fulfills 
the  requirements  of  an  ideal  therapeutic  measure,  must 
not  only  lower  vascular  tension,  but  also  develop  those 
alternations  of  tension  required  to  maintain  the  circu¬ 
lation. 

PNEUMATIC  DIFFERENTIATION. 

III.  Upon  this  basis  we  turn  to  the  physics  of  pneu¬ 
matic  differentiation  and  its  application  to  organic  car¬ 
diac  disease.  To  appreciate  clearly  the  action  of  pneu¬ 
matic  differentiation,  as  applied  to  the  circulation,  it  is 
imperative  that  one  keep  constantly  in  mind  that  fixed 
term  of  blood  tension  which  counterbalances  atmospheric 
pressure ;  for  it  is  upon  its  power  to  render  dynamic  this 
force  that  the  whole  treatment  rests.  When,  for  in¬ 
stance,  we  speak  of  aortic  pressure  as  so  many  milli¬ 
meters  of  mercury,  the  absolute  tension  of  the  blood  is 
that  amount  plus  barometric  pressure  at  the  moment. 
It  is  in  this  commonly  ignored  term,  called  reserve  ten¬ 
sion,  that  we  find  the  positive  force  which  the  pneumatic 
treatment  develops. 


Fig.  4. — Interior  view  of  cabinet,  showing  ozone  generator 
through  glass  front. 

Failure  to  recognize  the  potency  of  this  force  and  its 
relations  to  the  circulation  led  to  illogical  use  and  con¬ 
demnation  of  the  cabinet  years  ago,  and  still  prevents 
acceptance  of  the  imperative  deductions  as  to  its  thera¬ 
peutic  value  in  both  pulmonary  and  cardiac  disease. 

The  apparatus  employed  in  the  application  of  pneu¬ 
matic  differentiation  consists  of  a  cabinet,  which  can  be 
closed  practically  air-tight,  of  sufficient  size  to  contain 
one  person.  On  the  top  is  a  bellows  by  which  the  con¬ 
tained  air  can  be  rarefied  or  compressed  at  will.  In  one 
side  is  a  stop-cock,  through  which  and  an  attached  tube, 
the  patient’s  lungs  may  be  instantly  connected  with  or 
shut  off  from  the  outside  air,  thus  instantly  changing 
the  pressure  upon  the  pulmonary  surfaces  and  within 
the  thorax  from  barometric  to  that  of  the  air  within  the 
cabinet.  The  use  of  this  apparatus  in  the  application 
of  pneumatic  differentiation,  by  which  term  is  meant  a 
differential  atmospheric  pressure  on  the  cutaneous  and 
pulmonary  surfaces,  and  the  physics  of  its  action  in 
modifying  the  circulation  will  best  be  siown  by  Allow¬ 
ing  a  patient  through  the  process  of  treatment. 

Reference  may  be  made  to  Figs.  1  and  2,  in  which 
concentric  circles  represent  the  systemic  and  pulmonic 
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circulations  and  the  shaded  interspace  the  thoracic  wall. 
In  Fig.  1  the  lung  is  connected  with  the  outside  air  and 
under  barometric  pressure  (LB).  In  Fig.  2,  with  the 
cock  closed  and  the  connection  broken,  both  the  lung 
and  cutaneous  surface  are  under  diminished  pressure 
(LB). 

Given  a  patient  in  the  cabinet,  a  rarefaction  of  the 
contained  air  is  produced  of,  we  will  say  for  conven¬ 
ience,  two  inches  of  mercury.  The  pressure  upon  the 
entire  cutaneous  and  pulmonary  surfaces  is  thereby  re¬ 
duced  one  pound  to  the  square  inch  and  an  equivalent 
amount  of  reserve  tension  made  dynamic  (Fig.  2).  As 
a  result  the  general  blood  pressure  is  instantly  lowered, 
giving  relief  to  the  left  ventricle,  and  the  blood  is  drawn 
into  the  dilated  surface  and  underlying  vessels,  the 
action  .being  precisely  that  of  sudden  elevation  of  alti¬ 
tude.  Under  its  continuance  there  is  developed  a  cap¬ 
illary  and  arteriole  hyperemia,  which,  by  reason  of  their 
weaker  walls  and  lack  of  anatomic  support,  is  most 
marked  in  the  pulmonary  vessels.  Thus,  through  ana¬ 
tomic  conditions,  atmospheric  rarefaction  produces 
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tient  takes  a  slow,  deep  inspiration  with,  possibly,  two  or 
three  seconds  holding  the  breath  at  the  end.  During 
this  time  the  left  ventricle  is,  practically,  relieved  of  all 
work,  and,  with  the  pulmonary  circulation  under  on!*’ 
barometric  pressure,  there  is  no  impediment  to  the  pas¬ 
sage  of  blood  from  the  right  to  the  left  heart  or  strain 
of  the  right  ventricle.  Thus,  under  lowered  tension,  the 
previous  localized  hyperemia  is  transferred,  through  a 
hastened  circulation,  from  the  lungs  to  the  systemic 
veins.  But,  before  this  veinous  hyperemia  reaches  the 
point  of  slowing  the  circulation,  the  valve  is  closed,  the 
tube  dropped  from  the  patient's  mouth  and  instantly 
the  differential  pressure  is  shifted  in  favor  of  the  lungs 
again  (Fig.  2).  Now,  with  the  previous  differential 
ratio  augmented  by  the  developed  tension  of  the  veinous 
hyperemia,  the  right  ventricle  obtains  corresponding 
relief  from  work  as  the  veins  empty  themselves  through 
the  right  heart  into  the  depleted  pulmonary  vessels  until 
that  circulation  is  again  at  the  point  of  mild  hyper¬ 
emia,  the  condition  from  which  we  started,  and  the 
patient  is  ready  for  a  repetition  of  the  process.  It  is 
thus  made  evident  that  pneumatic  differentiation,  in 
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relative  pneumatic  differentiation  between  the  cutaneous 
and  pulmonary  surfaces  in  favor  of  the  latter,  whereby 
the  blood  is  drawn  from  the  systemic  into  the  pulmonary 
vessels  under  lowered  tension.  With  the  circulation 
thjus  at  the  point  of  mild  pulmonary  hyperemia,  the 
patient  takes  the  breathing  tube  in  his  mouth,  when,  as 
the  cock  is  opened,  barometric  pressure  is  instantly  re¬ 
stored  to  the  pulmonary  and  thoracic  circulation,  which, 
be  it  noted,  includes  the  cardiac  cavities,  and  the  pneu¬ 
matic  differentiation,  now  made  absolute,  is  as  quickly 
shifted  in  favor  of  the  systemic  circulation  (Fig.  1). 
The  tension  ratio  between  the  two  circulations  is  in¬ 
creased,  yet  with  the  high  tension  factor  in  the  thorax 
only  that  of  barometric  pressure.  The  entire  systemic 
circulation  is  virtually  under  the  influence  of  a  huge 
cup.  The  result  is  obvious ;  the  blood  is  drawn  from  the 
lungs  through  the  left  heart  and  arteries  into  the  dilated 
capillaries,  the  point  at  which  nutritive  interchange 
takes  place,  almost  without  aid  from  the  ventricle,  and 
thence  flows  freely  into  the  veins,  which,  as  the  differen¬ 
tiation  is  maintained,  become  distended  by  an  excess  of 
low-tension  blood.  These  changes  occur  while  the  pa¬ 


its  application,  develops  rhythmical  alternations  of  the 
tension  ratio  between  the  pulmonic  and  systemic  circu¬ 
lations,  and  thereby  produces  a  quickened  and  aug¬ 
mented  blood  flow  under  lowered  vascular  tension. 

What,  then,  are  the  relations  of  this  process  to  the 
pathic  results  of  the  several  cardiac  lesions  ? 

1.  Aortic  Obstruction:  In  this  case,  while  the  pathic 
increase  of  tension  in  the  ventricle  is  due  to  an  unalter¬ 
able  condition,  the  total  of  ventricular  strain  is  the  sum 
of  valvular  obstruction  and  arterial  tension.  This  latter 
term,  which  tends  to  increase  with  the  obstruction,  can 
be  diminished  by  pneumatic  differentiation  with  coinci¬ 
dent  increase  of  circulation.  The  treatment  is,  there¬ 
fore,  applicable  to  this  lesion.  Its  power  to  afford  relief 
will  vary  with  the  ratio  between  tension  and  obstruction 
and  must  be  measured  by  clinical  results.  Statements 
bearing  upon  that  point,  here  as  elsewhere,  are,  there¬ 
fore,  given  upon  personal  authority  and  not  as  part  of 
the  scientific  demonstration.  Upon  this  basis  we  say 
that,  in  all,  save  the  most  severe,  cases  of  non-progressive 
aortic  obstruction,  and  in  the  progressive  cases  of  old 
age,  arterial  tension  is  the  dominant  term  and  can  usu- 
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ally  bo  reduced  to  such  a  degree  as  more  than  to  coun¬ 
terbalance  the  obstruction,  and  hence  to  cause  absolute 
reduction  of  ventricular  strain  below  the  normal,  and 
thus  give  definite  rest  to  the  heart  during  the  period  of 
treatment.  Even  when  there  is  ventricular  failure  and 
low  arterial  tension  the  compression  of  the  thoracic  or¬ 
gans  acts  to  support  the  ventricular  walls  and  affords 
very  appreciable  relief. 

2.  Aortic  Insufficiency  (Regurgitation)  :  It  is  in 
this  lesion  where  the  destructive  results  are  invariably 
progressive,  even  when  the  valvular  insufficiency  is  con¬ 
stant,  that  pneumatic  differentiation  finds  its  most  per¬ 
fect  application.  For  the  first  pathic  increase  of  tension 
in  the  ventricle,  and  the  consequent  eccentric  ventricu¬ 
lar  hypertrophy,  which  reacts  to  increase  still  further 
arterial  tension,  depend  directly  upon  arterial  tension, 
the  force  over  which  pneumatic  differentiation  has  the 
most  perfect  control.  Later,  when,  from  failing  circu¬ 
lation,  a  lowered  nutrition  excites  arterial  contraction 
and  a  still  further  destructive  rise  of  tension,  similarly 
pneumatic  differentiation,  by  increasing  blood  flow  and 
nutritive  supply,  does  away  with  the  necessity  for  high 
tension  and  thus  makes  the  low  tension  which  it  pro¬ 
duces  for  the  relief  of  cardiac  strain  compatible  with 
full  systemic  nutrition.  The  physics  of  its  application 
should  be  evident.  During  inspiration  (Fig.  1),  corre¬ 
sponding  to  six  or  eight  heartbeats,  the  pulmonary 
circulation  and  heart  walls  are  supported  by  barometric 
pressure ;  the  systemic  circulation  is  cupped  one  pound 
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quite  as  pronounced  as  in  aortic  lesions,  it  is  seldom 
as  prolonged. 

4.  Mitral  Obstruction :  It  must  suffice  now  to  say 
that  the  form  of  treatment  described  above  is  not  appli¬ 
cable  to  this  lesion.  Time  also  compels  us  to  reserve 
discussion  of  its  relations  to  the  varied  forms  of  cardiac 
dilatation  and  muscular  weakness  for  a  later  paper. 

In  comparing  this  method  of  treatment  with  accepted 
therapeutic  measures  we  find  but  two  sets  of  agents 
which  require  consideration :  1,  the  drugs  represented 
by  nitroglycerin,  and  2,  those  measures  which  dilate  the 
capillaries  through  reflex  demand  for  widespread  tissue 
repair.  While  the  first  class  act  more  powerfully  to  re¬ 
duce  arterial  tension,  and  thereby  afford  very  great  re¬ 
lief  from  cardiac  strain,  they  do  not  tend  to  hasten  cir¬ 
culation,  save  in  so  far  as  the  heart  gains  propulsive 
power  through  decreased  opposition.  Indeed,  the  in¬ 
creased  frequency  of  the  pulse  under  their  influence 
shows  that  their  effect  is  rather  to  slow  the  circulation, 
and  this  often  makes  impossible  their  persistent  use. 
These  drugs,  therefore,  fulfill  but  one  of  the  require¬ 
ments  of  an  ideal  treatment,  and  in  so  doing  oppose  the 
other. 

The  second  class  is  covered,  essentially,  by  the  Oertel 
and  Nauheim  treatments,  in  each  of  which  diffuse  cap¬ 
illary  dilatation  is  secured  through  reflex  demand  for 
increased  nutrition  and  tissue  repair.  Of  the  two  the 
Nauheim  is  obviously  the  better,  being  essentially  the 
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to  the  inch,  arterial  tension  lowered,  the  regurgitant 
force  and  current  thus  diminished,  the  ventricle  allowed 
to  empty  itself  completely  and  recover  its  tonicity,  while 
the  blood  is  hurried  through  the  capillary  circulation 
into  the  veins.  During  expiration  (Fig.  2)  this  surplus 
of  blood  is  drawn  into  the  lungs  ready  for  another 
circle. 

The  clinical  results  are,  first,  immediate  relief  of  all 
sensations  of  distress  and  the  substitution  of  a  sense  of 
rest  and  refreshment — I  have  seen  a  patient’s  condition 
change  from  that  of  distinct  angina  to  complete  relief 
within  five  minutes — and  second,  rapid  amelioration  and 
often  permanent  disappearance  of  all  subjective  symp¬ 
toms  with  corresponding  decrease  in  the  objective  signs. 

3.  Mitral  Insufficiency:  The  amount  of  reflux  and 
consequent  pathic  tension  is  directly  dependent  on  ar¬ 
terial  tension.  The  application  of  the  treatment  is, 
therefore,  the  same  as  in  aortic  lesions.  But,  as  com¬ 
pensation  is  here  from  the  right  heart  through  the  pul¬ 
monary  vessels,  the  possibilities  of  permanent  relief  are 
not  as  great  as  in  aortic  insufficiency.  Clinical  experi¬ 
ence  confirms  this,  for  while  the  immediate  relief  is  often 


Oertel  treatment  plus  the  baths.  Yet  even  the  Nauheim 
treatment  does  not  claim  to  lower  arterial  tension,  but, 
while  offering  relief  to  the  heart  through  reduction  of 
capillary  obstruction,  at  the  same  time  calls  for  a  re¬ 
sponsive  increased  force  expenditure.  Indeed,  Schott 
states  that  “it  is  considered  a  serious  symptom  when,  in 
any  case  undergoing  balneologic  and  exercise  treatment, 
the  blood  pressure  is  lowered,  and  that  when  the  tono- 
metric  figure  is  as  low  as  G5  or  60  mm.  of  mercury, 
therapy  is  of  little  avail  and  the  bath  and  exercise  both 
contraindicated.”  Still  further,  as  showing  the  direct 
power  of  this  treatment  to  influence  the  circulation, 
Heinemann,  an  ardent  advocate,  says,  “that  the  patient 
who  is  being  given  the  Nauheim  treatment,  and  who 
leaves  the  bath  in  the  forenoon  to  encounter  later  in  the 
day  the  varied  forms  of  life’s  mental  annoyances,  can 
never  hope  to  receive  much  or  permanent  benefit.  Free¬ 
dom  from  mental  irritation  during  the  period  of  treat¬ 
ment  and  for  a  period  after  treatment  is  a  sine  qua  non 
to  its  success.” 

In  comparison  with  the  foregoing,  what  does  pneu¬ 
matic  differentiation  accomplish?  In  cases  with  high 
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tension,  representing  the  stage  of  attempted  compensa¬ 
tion,  it  reduces  arterial  tension,  the  basic  factor  of  evil  in 
all  cardiac  disease ;  it  relieves  cardiac  strain  and  affords 
opportunity  for  tissue  repair  and  recovery  of  muscular 
tone;  and  it  simultaneously  increases  general  systemic 
nutrition  through  augmented  blood  flow.  When,  on  the 
other  hand,  low  tension  indicates  failing  compensation, 
it  again  through  similarly  increased  nutrition  restores 
functional  power  to  the  vascular  mechanism  whereby 
compensation  is  renewed  and  arterial  tension  brought 
back  to  the  point  of  maintaining  the  circulation. 

From  the  above  presentation  of  applied  pneumatic 
differentiation  and  previously  deduced  therapeutic 
propositions,  we  state,  as  our  final  conclusion  which 
was  to  be  demonstrated,  that,  from  the  standpoint  of 
applied  physics,  pneumatic  differentiation  represents 
the  nearest  approach  to  an  ideal  treatment  for  organic 
cardiac  disease  of  all  measures  at  present  available. 

To  what  extent  does  clinical  evidence  support  the 
accuracy  of  this  conclusion?  In  reply  we  offer,  first, 
sphygmographic  tracings,  and  second,  clinical  histories, 
requesting  that,  for  brevity,  we  be  allowed  to  present 
them  together  without  regard  to  logical  sequence. 

Plate  BCF  is  presented  in  proof  that  sphygmographic 
tracings  are  of  absolutely  no  value  as  an  index  of  any  spe- 

Pl.C 


relief  is  given  even  in  the  hopeless  conditions.  This 
case  is  cited  just  because  it  presents  the  worst  possible 
conditions  for  affecting  arterial  tension,  and  the  results 
are,  therefore,  all  the  more  conclusive. 

Case  A. — Male,  38,  coachman;  was  first  seen  at  college 
clinic  early  in  October,  1895.  He  has  all  the  symptoms  and 
physical  signs  of  extensive  aortic  disease;  double  aortic  mur¬ 
mur  is  heard  anywhere  on  the  chest  and  in  the  arteries;  he 
has  excessive  eccentric  hypertrophy  and  commencing  dilata¬ 
tion;  arterial  and  capillary  pulsation  in  the  extreme;  he 
suffers  severely  and  almost  constantly  from  angina,  which  was 
developed  acutely  by  the  excitement  of  appearing  before  the 
class;  he  has  not  been  able  to  work  even  in  driving  for  ovei  a 
year;  he  sleeps  only  in  erect  position  and  thus  but  little  and 
interruptedly  on  account  of  angina,  from  which  he  obtains 
only  partial  and  temporary  relief  by  large  doses  (1/25  to  1/12 
minim)  of  nitroglycerin  repeated  every  hour  or  oftener. 

Patient  was  given  ten  minutes’  cabinet  treatment  twice  a 
day  for  a  week  and  then  twenty  minutes  daily.  He  was  suf¬ 
fering  from  angina  on  first  entering  the  cabinet;  this  was 
greatly  relieved  the  first  day;  after  three  days’  treatment  he 
slept  prone  nearly  the  whole  night,  and  at  the  end  of  a  week 
gave  up  nitroglycerin,  except  one  or  two  doses  the  last  part 
of  the  night.  At  the  end  of  the  second  week  he  disappeared,  to 
turn  up  again  in  March,  1890,  with  this  report.  At  the  end 
of  his  two  weeks’  treatment  in  1895  he  had  secured  work  in  tne 
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cific  cardiac  lesion,  but  may  be  made  accurate  records 
of  relative  variations  in  arterial  tension  for  the  time 
during  which  they  are  made,  which,  by  comparison,  may 
prove  permanent  changes  in  vascular  tension.  Of  these 
tracings  the  last,  which  is  as  typical  as  any  one  of  aortic 
regurgitation,  is  the  only  one  which  was  not  from  such  a 
case.  In  the  first,  third  and  fifth  there  is  not  the  least 
hint  of  such  a  lesion. 

Plate  DEG,  all  tracings  from  cases  of  mitral  regurgi¬ 
tation,  is  further  proof  to  the  same  effect. 

Plate  0  shows  the  immediate  effect  of  pneumatic  dif¬ 
ferentiation  on  arterial  tension  pure  and  simple.  The 
tracings  are  from  a  hopeless  case  of  chronic  Bright’s 
disease,  with  arterial  fibrosis  and  cardiac  hypertrophy 
passing  into  failure.  The  second  tracing,  taken  just 
after  five  minutes’  treatment  at  only  one  inch  rarefac¬ 
tion,  shows  practical  obliteration  of  constant  arterial 
tension  and  is  in  marked  contrast  with  the  first,  taken 
just  before  treatment.  The  third  and  fourth  afford  a 
similar  comparison  for  the  second  day’s  treatment, 
while  the  fifth,  taken  before  treatment  ten  days  later, 
compared  with  the  first,  shows  that  a  certain  degree  of 


preparations  for  the  horse  show,  where  he  had  worked  that 
week  and  the  week  of  the  show  from  early  morning  until  late 
at  night.  He  then  went  to  Kentucky  in  charge  of  a  carload  of 
horses,  and  there  got  work  on  a  stock  farm.  In  about  a  month 
his  angina  returned,  and  he  took  to  drink  for  relief;  was  soon 
obliged  to  quit  work,  and  later  returned  to  New  York.  His 
pulse  when  treatment  was  resumed  (March  9,  1896),  is  shown 
in  the  first  tracing,  Plate  A. 

At  this  time  his  heart  was  so  weak,  his  angina  so 
nearly  constant  and  so  quickly  excited  by  the  slightest 
change  in, circulation,  that  even  the  treatment  tended  to 
develop  it.  During  the  first  day,  therefore,  he  was  kept 
at  the  office  all  day  and  given  four  treatments  of  from 
five  to  ten  minutes  each.  The  effect  is  shown  in  the  sec¬ 
ond  tracing  taken  in  the  evening.  The  improvement  is 
obvious,  but  his  statements  as  to  the  subjective  relief 
were  even  more  decided.  On  the  10th  and  11th  he  re¬ 
ceived  three  treatments  of  ten  minutes  each.  The  result 
of  these  three  days’  treatment  is  shown  in  the  third 
tracing,  which  is  near  normal.  His  angina  had  entirely 
disappeared  and  he  felt  well.  The  fourth  tracing,  taken 
on  the  16th,  shows  a  retrograde  change,  due  to  whisky. 


March  15.  1902. 


ORGANIC  DISEASE  OF  THE  HEART. 


705 


and  thereafter  he  came  for  treatment  only  at  irregular 
intervals,  drinking  heavily  in  the  meantime. 

Case  C. — Male,  40,  laborer.  As  this  case  was  taken  solely 
for  purposes  of  demonstration  we  beg  to  condense  the  his¬ 
tory  to  a  simple  statement  of  diagnosis,  which  was  aortic  re¬ 
gurgitation,  moderate  arterial  fibrosis,  cardiac  hypertrophy, 
and  chronic  Bright’s  disease.  The  patient  was  fairly  comfort¬ 
able  so  long  as  he  remained  quiet  in  the  hospital,  but  suffered 
from  dyspnea  and  thoracic  oppression  upon  any  marked  exer¬ 
tion. 

Turning  to  the  tracings  (Plate  C)  for  the  results  of 
treatment,  it  seems  difficult  to  imagine  more  conclusive 
proof  of  the  power  of  pneumatic  differentiation  to  re¬ 
duce  arterial  tension  and  so  augment  tissue  nutrition  as 
to  do  away  with  the  necessity  for  its  recurrence.  The 
first  tracing  was  taken  before  any  treatment  whatsoever, 
and  is  typical  of  an  extreme  degree  of  high  tension 
backed  by  a  not  over-strong  heart.  The  second,  taken 
directly  after  fifteen  minutes’  treatment,  shows  the  same 
immediate  effect  upon  arterial  tension  as  was  seen  in 
Plate  0,  while  the  third,  taken  ten  minutes  later,  shows, 
in  comparison  with  the  first,  the  extent  of  arterial  and 
ventricular  relief  derived  from  a  single  treatment.  The 
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fourth,  taken  the  next  day  before  treatment,  indicates, 
by  comparison  with  the  first,  the  persistence  of  that  re¬ 
lief.  It  is  seen  that  while  the  tension  has  returned  in 
part,  it  has  not  reached  its  previous  degree.  The  last, 
taken  after  treatment  this  day,  shows  how  at  times  the 
treatment  apparently  has  but  little  immediate  effect  upon 
tension  while  affording  marked  relief  to  subjective 
symptoms. 

That  the  effect  was  there  in  this  case,  at  least,  appears 
from  Plate  C1,  of  which  the  first  pair  were  taken  before 
and  after  treatment  on  the  fourth,  the  second  pair  on 
the  fifth,  and  the  last  on  the  twenty-fifth  day  from  the 
beginning  of  treatment.  For  the  first  week  treatment 
was  given  daily,  afterwards  three  times  a  week. 

This  plate  shows  the  practical  permanency  of  the 
effect  on  tension,  and,  with  the  statement  that  soon 
afterwards  the  patient  insisted  on  leaving  the  hospital 
and  going  to  work,  affords  unanswerable  proof  of  the 
power  of  pneumatic  differentiation  to  control  the  circu¬ 
lation. 

Case  B.— Male,  36;  lawyer;  single.  Seven  years  ago,  in 
1885,  he  suffered  from  a  most  severe  attack  of  endocarditis 


and  aortitis.  Such  recovery  as  he  made  was  gained  only  after 
nine  months’  absolute  rest,  most  of  the  time  in  bed,  and  left 
him  with  an  extensive  aortic  insufficiency  but  poorly  compen¬ 
sated.  On  returning  to  town  he  attempted  to  continue  his 
profession  by  limiting  himself  to  office  work,  but  the  inter¬ 
ruptions,  at  times  of  several  months’  duration,  incident  to 
recurring  attacks  of  acute  dilatation,  soon  forced  him  to  re¬ 
linquish  even  that.  He  retired  to  the  country  where,  largely 
by  accident,  he  became  interested  in  what  has  proven  an  im¬ 
mense  enterprise.  This  he  was  able  to  carry  in  its  earlier 
stages  because  the  work  could  be  made  to  await  his  ability  to 
do  it.  As  the  demands  on  his  strength  increased  and  became 
more  imperative,  however,  the  attacks  of  heart  failure  re¬ 
turned  with  increasing  frequency  and  severity  until,  just  as 
he  was  preparing  to  give  up,  he  was  prostrated  by  an  unus¬ 
ually  severe  attack,  and  I  was  first  called  to  attend  him.  This 
was  seven  years  after  his  first  attack,  during  which  time  he 
had  been  constantly  under  medical  supervison.  He  presented 
all  the  symptoms  and  signs  of  extreme  acute  dilatation  fol¬ 
lowing  aortic  insufficiency.  The  pulse  was  intermittent,  ir¬ 
regular  and  uneven  to  an  extreme  degree.  The  heart  gave  loud 
double  aortic  and  systolic  mitral  murmurs.  He  could  not  lie 
down  and  even  in  the  erect  position  angina  was  severe  and 
persistent,  while  the  throbbing  in  his  head  was  even  worse. 
He  had  learned  by  sad  experience  that  digitalis  only  increased 
the  former  as  did  nitroglycerin  the  latter.  My  mental  prog¬ 
nosis  was  death  at  any  moment.  At  the  end  of  about  two 
weeks,  however,  under  aconite,  morphia  and  quinin,  he  was 
able  to  walk  about  his  room  without  exciting  serious  increase 
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of  cardiac  irregularity.  A  few  days  later,  Dec.  23,  1892,  he 
received  his  first  treatment  by  pneumatic  differentiation.  This 
was  given  daily  for  the  first  two  months  or  so  and  then  daily 
when  he  happened  to  be  in  town,  which  varied  from  two  days 
to  two  weeks  at  a  time,  with  intervals  of  from  a  day  to  a 
month  at  a  time,  during  which  he  had  no  treatment.  To  sum¬ 
marize  results  and  the  history  of  the  past  nine  years:  Before 
the  end  of  January,  1893,  i.  within  less  than  six  weeks,  he 
resumed  his  business,  which  he  has  continued  until  the  present 
moment,  despite  constantly  increasing  burdens,  with  but  a 
single  relapse.  For  three  years  he  took  practically  no  vaca¬ 
tion,  but  in  the  spring  of  1896,  after  a  winter  of  unusual 
business  strain,  he  asked  permission  to  take  a  rest  by  a  trip 
abroad,  to  which  hesitating  consent  was  given.  Although  the 
voyage  was  smooth  he  suffered,  contrary  to  his  habit,  from 
seasickness.  By  the  time  he  reached  London  he  felt  the 
warning  headache  and  called  a  physician,  who  at  once  put  him 
to  bed. 

On  recovery  he  consulted,  at  my  request,  Dr.  A.  Ernest  San¬ 
son.  By  permission  I  quote  from  letters  of  Dr.  Sanson  and 
the  attending  physician,  Dr.  Edwards.  The  latter  says:  “Mr. 
B.  came  under  my  care  on  April  26.  He  had  a  very  threaten¬ 
ing  attack  of  heart  failure,  with  intermittent  systole  at  fre¬ 
quent  intervals,  often  every  third  or  fourth  beat.  Obvious 
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evidence  of  aortic  and  mitral  disease  with  constant  regurgi¬ 
tation  at  the  mitral,  and  regurgitation  at  all  kinds  of  pres¬ 
sure  on  the  aortic  valves.  He  has,  of  course,  a  heart  which  is 
permanently  infirm  and  will  at  all  times  be  gravely  worsened 
by  anxiety,  worry  or  overwork.” 

Dr.  Sanson  says:  “May  19,  1896.  I  have  to-day  examined 
your  patient.  ...  I  find  evidence  of  hypertrophied  left 
ventricle,  some  dilatation  and  hypertrophy  of  the  right 
chambers,  a  fusiform  dilatation  of  aorta  and  abundant  signs 
of  obstruction  and  incompetency  at  the  aortic  valve  orifice.” 
And  later:  “February  27,  1898.  I  can  only  say  that  Mr.  B. 
presented  the  signs  of  very  grave  aortic  valve  disease  with 
consecutive  changes  in  the  heart  so  that  the  left  ventricle  had 
dilated  to  the  production  of  the  systolic  murmur  of  mitral  in¬ 
competency.” 

The  patient  reached  home  the  last  of  May.  Within  a  week 
he  resumed  his  business  and  by  the  end  of  September  both 
his  systolic  murmurs  had  disappeared,  not  to  return  since. 

Turning  to  the  tracings  in  this  case,  which,  unfor¬ 
tunately,  were  not  begun  until  1897,  Plate  B2  gives  two 
instructive  sets  of  three  each.  In  each  set  the  first  trac¬ 
ing  is  taken  just  before,  the  second  just  after  treatment, 
and  the  third  ten  minutes  later.  The  first  set  is  an  ex¬ 
cellent  illustration  of  immediate  tension  reduction, 
shown  in  the  second  tracing,  and  of  strong  heart  reaction 
in  taking  up  the  circulation  at  a  higher  tension,  as  evi- 
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ventricular  force  manifest'  in  the  first  tracing  after 
coming  from  the  cabinet,  which  means  in  most  cases 
about  five  minutes. 

The  extent  of  the  relief  given  the  heart  by  twenty 
minutes’  treatment,  as  manifested  in  restoration  of 
functional  power  so  plainly  shown  in  these  and  other 
tracings,  can  be  no  greater  surprise  to  others  than  it  was 
to  myself  at  first.  It  is  made  more  believable  when  we 
recall  that  the  heart  muscle  secures  its  nutrition  during 
the  brief  periods  of  diastolic  relaxation,  and  that  in 
pneumatic  differentiation  both  the  systolic  strain  and 
diastolic  stretching,  the  prime  cause  of  dilatation,  are 
entirely  removed. 

This  patient  has  taken  no  drug  for  his  heart  during 
the  past  nine  years,  save  that  on  a  few  occasions,  when 
called  upon  to  make  a  public  address  or  plead  a  case 
before  government  officials,  he  has  used  small  prophy¬ 
lactic  doses  of  strophanthus  or  cactus,  unless  iron  be 
considered  a  drug.  The  effect  of  pneumatic  differentia¬ 
tion  on  the  assimilation  of  iron,  in  this  case  alone, 
affords  conclusive  proof  of  the  claims  as  to  its  influence 
on  systemic  nutrition.  During  the  first  seven  years  of 
his  illness  repeated  attempts  to  take  iron  in  daily  doses 
of  nine  grains  of  Blaud’s  pill  invariably  resulted  within 
two  or  three  weeks  in  such  severe  headache  as  to  compel 
their  abandonment.  Some  three  or  four  weeks  after 
beginning  treatment  by  pneumatic  differentiation  he 
started  with  the  same  amount  (9  grains)  daily  increas- 
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denced  by  the  third  tracing  in  comparison  with  the  first. 
The  second  set  shows  less  immediate  effect  from  the 
treatment,  yet  even  here  the  development  of  a  recoil  wave 
and  the  elevation  of  the  arterial  notch  are  clearly  seen. 

Further  illustration  of  immediate  tension  reduction 
is  given  in  the  first  set  of  Plate  B4.  Here  the  first  trac¬ 
ing  shows  a  very  different  condition  of  arterial  tension 
before  treatment,  bordering  on  that  of  mitral  regurgita¬ 
tion,  and  indicates  relative  arterial  contraction  and  a 
weak  or  tired  heart  action.  The  immediate  effect  of 
treatment,  shown  in  the  second  tracing,  was  to  dilate 
the  arteries,  reducing  arterial  tension,  whereby  the  sys¬ 
tolic  wave  is  accentuated  and  the  unevenness  of  the  ven¬ 
tricular  force  made  apparent  in  the  irregularity  of  the 
systolic  wave.  The  full  effect  of  treatment  appears  in 
the  third,  where  the  heart  has  again  taken  up  the  cir¬ 
culation.  The  recoil  wave,  entirely  wanting  in  the 
first,  now  shows  the  firmness  with  which  the  ventricle 
completes  the  systole,  and  the  arterial  wave,  carried 
higher  with  more  uniform  curve,  shows,  as  does  the 
lower  systolic  wave,  the  restoration  of  normal  tension 
with  a  ventricle  capable  of  meeting  it. 

the  last  two  tracings  give  an  instance  of  low  tension 
and  uneven  systole  before  treatment  with  rccovury  of 
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ing  to  45  grains  per  day  -within  two  weeks.  That 
amount  he  has  taken  for  months  at  a  time  ever  since. 
During  the  first  few  years  he  never  omitted  it  for  more 
than  a  week  or  two,  and  in  all  the  nine  years  he  has  had 
but  one  recurrence  of  the  headache.,  when  he  had  taken 
this  amount  for  some  two  months  without  any  cabinet 
treatment. 

We  have  already  explained  why  the  relief  can  not  be 
as  permanent  in  mitral  regurgitation  as  in  the  aortic 
lesion.  It  is  often,  however,  quite  as  immediate  and 
decided  and  as  gratefully  appreciated  by  the  right  as  the 
left  ventricle. 

Case  E. — Male,  .35;  uncomplicated  mitral  regurgitation  of 
rheumatic  origin.  The  tracings  in  this  case  (Plate  E),  by 
themselves  neither  suggest  cardiac  disease  nor  indicate  any 
particular  effect  from  the  treatment.  But  the  pulse  rate  of 
116  and  respiration  of  30  on  the  first,  tell  the  story  of  pul¬ 
monary  oppression  in  a  way  that  emphasizes  the  pulse  of  88 
and  respiration  of  24  on  the  second,  a  reduction  of  28  in  the 
pulse  and  6  in  respiration,  as  evidence  of  what  pneumatic 
differentiation  can  do  for  mitral  incompetency.  Moreover, 
this  reduction  with  its  commensurate  subjective  relief,  was 
not  only  maintained  until  the  next  treatment,  although  the 
patient  came  from  a  distance,  but  was  slightly  increased  by 
subsequent  treatment  so  that  at  the  end  of  a  month  the  patient 
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was  considering  the  resumption  of  his  business  as  a  grocer, 
when  a  severe  attack  of  acute  rheumatism  withdrew  him  from 
observation. 

Case  G. — Male,  54,  had  also  simple  mitral  incompetency, 
although  for  several  years  it  had  been  called  chronic  bronchitis. 
This  patient  had  suffered  for  many  years  from  a  slowly  pro¬ 
gressive  dyspnea,  yet  was  surprised  to  learn  that  he  had  any 
heart  trouble. 

In  Case  E  the  tracings  show  as  perfect  compensation 
as  is  possible  with  this  lesion;  but  in  Plate  G  the  first 
pair  indicate  most  plainly  the  stage  of  force  failure, 
slowing  circulation  and  secondary  arterial  contraction. 
The  effect  of  the  first  treatment  is  apparent  in  the  sec¬ 
ond  tracing  of  the  first  pair  only  by  a  slight  improve¬ 
ment  in  the  arterial  wave,  but  the  reduction  of  pulse 
rate  from  120  to  96  by  this  single  treatment  is  quite  as 
striking  as  in  Case  E. 

Of  the  second  pair,  taken  five  days  later,  the  first  com¬ 
pared  with  the  first  of  the  other  pair,  measures  the  per¬ 
manent  results  gained  in  this  time,  unquestionably 
through  improved  nutrition,  while  the  second  gives  evi¬ 
dence  in  the  arterial  wave  of  a  slight  immediate  effect 
upon  tension. 

To  our  mind  these  tracings  from  Cases  E  and  G  af¬ 
ford  conclusive  proof  of  the  claims  as  to  the  effect  of 
pneumatic  differentiation  in  augmenting  blood  flow,  and 
the  relation  of  such  increase  to  tissue  nutrition  and 
reflex  arterial  tension. 

In  summary,  therefore,  we  claim  to  have  shown : 

1.  From  the  physical  standpoint,  (a)  that  any  agent 
which  decreases  vascular  tension  and  coincidently  main¬ 
tains  or  increases  nutrition  throughout  the  entire  sys¬ 
tem,  and  only  such  an  agent,  is  an  ideal  therapeutic 
measure  in  organic  cardiac  disease;  (b)  that  pneumatic 
differentiation  lowers  vascular  tension,  increases  blood 
flow,  and  coincidently  increases  nutrition;  (c)  that  it  is 
applicable  to  the  pathic  conditions  of  valvular  lesions. 

2.  Clinical  results  prove  the  accuracy  of  the  foregoing 
propositions  and  establish  the  power  of  this  measure  to 
neutralize  the  injurious  effects  of  organic  cardiac  dis¬ 
ease  more  quickly,  fully  and  permanently  than  can  any 
other  known  agent. 
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No  graver  condition  to  which  the  human  subject  occa¬ 
sionally  falls  a  victim  will  ever  confront  the  practitioner 
of  medicine  than  acute  intestinal  obstruction.  His  re¬ 
sources,  medical  and  surgical,  will  be  taxed  to  their 
utmost.  Should  it  be  the  reduction  of  an  invagination, 
the  untwisting  of  a  volvulus,  severing  adhesive  bands, 
intestinal  resection  and  end-to-end  anastomosis,  entero- 
plasty  or  enterotomy,  in  fact  resorting  to  any  surgical 
procedure  for  the  relief  of  the  existing  condition,  the 
high  mortality  from  all  these  essentially  capital  opera¬ 
tions  renders  this  subject  one  well  worthy  of  our  consid¬ 
eration. 

The  usual  causes  of  obstruction  in  the  alimentary 
canal,  while  familiar  to  us  all,  may  with  propriety  be 
recalled,  as  follows :  Impaction  of  fecal  matter,  foreign 
bodies  in  the  canal,  intussusception,  volvulus,  constric¬ 
tion  by  bands  usually  following  a  peritonitis,  openings 
in  the  omentum  or  mesentery  through  which  the  intes¬ 
tine  falls  and  becomes  constricted,  diverticula,  neo¬ 


plasms,  stricture  and  hernia.  Grund,  Saurel,  Soepp  and 
Wyeth  have  reported  cases  of  obstruction  due  to  lumbri- 
coid  worms. 

Obstruction  due  to  fecal  impaction  usually  gives  the 
history  of  a  tumor  mass  slowly  appearing;  on  palpation 
the  mass  is  freely  movable  and  can  be  molded  between 
the  fingers,  the  cecum  and  colon  are  the  usual  sites  of 
involvement;  in  this  form  of  obstruction,  the  sigmoid 
flexure  follows  next  in  frequency.  Obstruction  of  this 
type  is  not  usually  followed  by  morbid  signs  indicative 
of  a  serious  condition — the  vomiting,  pain  and  tender¬ 
ness  on  pressure.  The  accompanying  shock  so  frequently 
seen  in  obstruction  due  to  other  causes  is  here  usually 
absent,  and  if  present  at  all  in  cases  of  an  extreme  de¬ 
gree  it  is  usually  one  of  the  last  symptoms  to  appear. 
This  type  of  obstruction,  as  would  naturally  be  supposed, 
is  the  most  amenable  to  treatment  and  consequently  the 
least  dangerous. 

Foreign  bodies  found  in  the  intestinal  tract  excluding 
enteroliths,  although  they  may  be  the  nucleus  for  entero¬ 
lith  formation,  usually  gain  entrance  through  the  stom¬ 
ach.  Dennis  quotes  the  following  facts  from  51  autop¬ 
sies  :  In  33  there  was  evidence  that  there  had  been  or 
that  there  was  a  fistula  established  between  the  gall¬ 
bladder  and  the  duodenum  of  sufficient  size  to  allow  the 
passage  of  the  stone.  In  3  cases  the  common  bile  duct 
had  been  dilated  sufficiently  large  to  admit  a  finger, 
there  being  no  fistula  present.  In  one  case  reported 
there  was  a  gall-bladder  stomach  fistula,  aiid  in  one  a 
gall-bladder  colon  fistula. 

The  exact  location  of  the  impacted  calculus  has  been 
determined  in  83  cases,  showing  the  lower  ileum  involved 
50  times  and  the  jejunum  13  times. 

Intussusception  or  the  telescoping  of  one  portion  of 
the  bowel  into  another  is  usually  met  with  in  infancy. 

Holt  reported  385  cases  under  three  years  of  age,  28 
under  four  months,  113  between  four  and  six  months, 
71  between  seven  and  nine  months,  18  between  ten  and 
twelve  months,  32  between  one  and  two  years,  96  between 
two  and  ten  years.  Three-fourths  of  all  the  cases  re¬ 
ported  occurred  in  children  during  the  first  two  years  of 
life. 

Bands  of  cicatricial  tissue  following  an  acute  or 
chronic  peritonitis  are  at  times  predisposing  if  not 
active  etiologic  factors  in  obstruction. 

Hernia  excepted,  obstruction  by  cords  and  bands  is 
the  most  frequent  of  all  types;  35  per  cent,  of  Leichten- 
stern’s  cases  were  of  this  type.  Malignant  growths, 
while  they  ultimately  result  in  acute  obstruction,  are 
the  most  frequent  cause  of  the  so-called  chronic  type  of 
obstruction.  Column ar-celled  carcinoma  is  pathologi¬ 
cally  the  type  of  cancer  met  with;  sarcoma,  while  un¬ 
common,  has  been  found  in  the  small  intestine. 

Bessel  Hagen  reported  a  case  of  primary  sarcoma  in¬ 
volving  the  jejunum.  Jalland  reported  a  case  of  sar¬ 
coma  of  the  small  intestine ;  Modling  collected  14  cases. 
Cancerous  strictures  are  frequently  situated  at  the  sig¬ 
moid  flexure,  next  in  frequency  at  the  ileo-cecal  valve 
and  rarely  at  the  splenic  and  hepatic  flexures. 

Leichtenstern,  in  1134  hospital  cases  excluding  her¬ 
nia  and  malignant  diseases,  has  shown  that  one  death 
in  every  three,  or  500  cases,  is  due  to  intestinal  obstruc¬ 
tion  in  some  form.  Fagge  in  4000  autopsies  reports  54 
deaths  from  intestinal  obstruction. 

True  intestinal  concretions,  according  to  Leichten¬ 
stern,  occur  in  less  than  2  per  cent,  of  cases;  in  1153 
cases  of  obstruction  he  found  41  caused  by  gallstones. 
Courvoisier  reported  131  cases  of  obstruction  from  this 
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cause,  Trever  30,  and  Wisnig  50.  Dennis  reported  149 
cases  of  intestinal  obstruction  due  to  gallstones  and 
enteroliths,  of  which  133  were  the  former  and  16  the 
latter. 

In  the  pre-anesthetic  days  the  mortality  in  operation 
for  the  relief  of  intestinal  obstruction  is  quoted  at  75 
per  cent. ;  since  the  days  of  anesthesia  Senn  quotes  the 
mortality  at  58  per  cent. 

Curtis  reported  328  cases  operated  since  1873  with 
a  mortality  of  68  per  cent. ;  101  cases  were  operated  with 
the  patient  moribund.  In  45  of  Curtis’  cases  there  was 
excision  and  suture  with  a  mortality  of  86  per  cent. ; 
in  190  cases  in  which  the  constriction  was  merely  re¬ 
lieved  he  reported  a  mortality  of  57  per  cent. 

The  treatment,  except  in  some  cases  of  intussuscep¬ 
tion  and  of  fecal  impaction,  is  purely  surgical  and  needs 
no  discussion  here. 

From  the  somewhat  extensive  perusal  of  the  literature 
I  am  unable  to  find  any  reports  of  cases  similar  to  the 
one  herewith  presented,  which  occurred  recently  in  my 
practice.  The  unexpected  complication  and  the  non- 
malignant  nature  of  the  growth  found  at  the  sigmoid 
flexure  make  the  case  one  of  interest. 

I  was  called  in  consultation  with  Dr.  W.  L.  Keller,  of  the 
Army,  to  see  Mrs.  H.,  aged  31.  She  compained  of  pain  and 
tenderness  over  entire  abdomen;  menstruation  was  profuse  and 
irregular;  nausea  and  vomiting  present  to  a  slight  degree;  tem¬ 
perature  at  time  of  first  examination  was  99,  pulse  small  and 
with  little  tension. 

On  inspection  the  face  presented  a  somewhat  drawn  and  anx¬ 
ious  expression;  abdomen  was  slightly  distended  and  tym¬ 
panitic.  On  palpation  a  tumor  mass  the  size  of  a  child’s  head 
could  be  easily  outlined,  at  a  point  corresponding  to  the  fundus 
of  the  uterus.  Vaginal  examination  revealed  the  presence  of  a 
mass  occupying  the  pelvic  outlet  and  well  down  in  the  vagina. 
Diagnosis:  myomata  of  uterus.  The  patient  was  referred  to 
hospital  for  operation,  and  Dr.  W.  A.  Jayne,  of  Denver,  was 
called  in  consultation.  After  24  hours  in  the  hospital  the 
patient  said  that  her  bowels  had  not  moved  for  six  days,  and 
that  previous  to  this  time  her  evacuations  had  been  scanty. 
There  was  no  previous  history  of  diarrhea;  cathartics  were 
freely  resorted  to  in  our  efforts  to  move  the  bowels. 
Thirty-six  hours  after  entrance  to  the  hospital  the  abdomen 
became  markedly  distended  and  tympanitic;  colicy  pain  and 
tenderness  existed  over  entire  abdomen;  nausea  and  vomiting 
now  became  a  prominent  symptom  and  the  vomiting  so  pro¬ 
nounced  that  everything  taken  into  stomach  was  rejected.  Re¬ 
peated  high  enemas  failed  to  move  bowels. 

The  diagnosis  of  complete  obstruction  was  made  and  the 
patient  operated  on  by  Dr.  Jayne  and  myself.  Median  abdom¬ 
inal  incision  was  made.  The  intestines  were  enormously  dis¬ 
tended  with  gas,  and  only  after  numerous  punctures  to  elim¬ 
inate  the  gas  could  they  be  manipulated.  A  thin  serous  fluid 
escaped  from  the  peritoneal  cavity,  the  walls  of  the  intestines 
were  acutely  inflamed  and  there  was  every  evidence  of  a  begin¬ 
ning  peritonitis.  The  myoma  of  the  uterus  was  plainly  visible. 
At  the  site  of  the  sigmoid  there  was  a  mass  about  3^x2 
inches,  which  involved  the  gut  and  produced  complete  occlusion 
of  its  lumen. 

The  tumor  was  with  difficulty  resected,  owing  to  the  ex¬ 
tensive  adhesions  to  surrounding  structures.  End-to-end  anas¬ 
tomosis  performed  by  means  of  Murphy’s  button ;  the  abdomen 
was  then  closed  in  the  usual  manner.  Forty-eight  hours  after 
operation  the  patient  died;  postmortem  examination  revealed 
the  presence  of  a  leak  at  the  site  of  button. 

The  pathological  examination  of  specimen  as  given  by  Dr. 
Wilder,  pathologist  to  St.  Luke’s  Hospital,  is  as  follows: 
Sections  made  from  the  tumor  of  sigmoid  flexure,  which  was 
submitted  for  examination,  show  the  growth  to  consist  entirely 
of  a  mass  of  rather  dense  fibrous  tissue  containing  a  few  blood 
vessels.  The  latter  having  well  developed  walls.  I  find  no 
evidence  of  either  tubercle  or  of  malignant  changes. 


MODIFIED  TREATMENT  OF  TYPHOID  FEVER. 

T.  B.  GREENLEY,  M.D. 

MEADOW  LAWN,  KY. 

The  treatment  of  typhoid  fever  might  be  termed  a 
hackneyed  subject,  but  as  it  is  a  prevalent  disease  in 
many  sections  of  the  country,  and  there  seems  to  be  no 
settled  mode  of  treatment,  I  regarded  myself  at  liberty 
to  try  something  new  in  its  management.  As  it  is  usu¬ 
ally  a  protracted  disease,  anything  that  we  can  use 
safely  in  its  treatment,  by  which  its  extent  can  be  short¬ 
ened,  I  regard  as  legitimate. 

Some  say :  Treat  the  patient  instead  of  the  disease, 
while  others  say:  Watch  and  treat  symptoms  as  they 
arise;  others  again  contend  that  diet  is  the  main  thing 
in  its  control.  I  am  of  the  opinion  that  we  must,  to 
some  extent,  pay  attention  to  all  these  considerations, 
and  at  the  same  time  not  neglect  the  mind  and  pleasant 
surroundings. 

As  far  as  I  am  individually  concerned,  I  have  had  but 
few  cases  of  the  disease  coming  under  my  control  for 
several  years.  The  plan  of  treatment  I  have  recently 
adopted,  as  it  pertains  to  therapeutics,  has  been  con¬ 
fined  to  only  some  three  cases  of  recent  occurrence.  The 
first  and  third  of  these  cases  were  very  short  in  dura¬ 
tion,  only  continuing  eight  days  from  the  time  I  first 
saw  them.  The  third  patient  had  been  complaining 
about  a  week,  and  his  father,  thinking  he  had  malaria, 
had  given  him  quinin  and  laxatives.  The  second  case 
was  of  longer  duration,  partly  due  to  neglect  in  the  way 
of  nursing  as  well  as  diet.  When  called  to  see  this 
patient  I  found  him  alone  in  his  room,  and  had  to  get 
some  of  the  neighbors  to  attend  him  and  give  the  medi¬ 
cine.  He  had  poor  attention  during  his  illness. 

In  these  cases,  when  the  fever  was  above  102  F.,  I 
increased  the  quantity  of  medicine,  say  one  grain  each 
of  quinin  and  aeetanilid,  but  did  not  shorten  the  inter¬ 
vals  ;  but  when  the  patient  was  asleep  and  resting 
quietly,  I  prolonged  the  intervals  of  giving  the  medi¬ 
cine.  I  regard  rest,  quietude  and  sleep  of  great  advan¬ 
tage  in  the  treatment  of  typhoid  fever.  This  is  why  I 
dislike  the  Woodbridge  plan  of  frequent  doses. 

Should  the  temperature  resist  antipyretic  effects  of 
the  medicine  I  have  the  surface  sponged  with  tepid 
water,  which  is  quite  soothing  to  the  patient  and  keeps 
the  skin  in  good  condition.  It  is  more  convenient  and 
more  pleasant  than  the  cold  bath. 

It  has  been  a  rule  with  me  for  many  years,  in  the 
treatment  of  typhoid  fever,  to  administer  small  doses  of 
turpentine  in  cases  troubled  with  tympanites.  It  not 
only  relieves  the  tension  of  the  bowels  by  expelling  the 
gas,  but  acts  as  an  antiseptic.  I  have  had  little  trouble 
with  diarrhea  in  this  disease  for  years,  and  entertain  the 
opinion  that  turpentine  acts  as  a  preventive.  Another 
benefit  we  may  derive  from  the  use  of  turpentine  is  its 
prophylactic  action  against  hemorrhage,  either  from  the 
nose  or  bowels. 

I  am  greatly  in  favor  of  milk,  given  as  patients  call 
for  it,  but  in  some  cases  it  may  be  necessary  to  urge 
them  to  take  it.  I  also  allow  them  to  have  oatmeal 
mush,  with  sugar  and  cream,  several  times  a  day.  Now 
and  then  we  find  a  patient  who  dislikes  sweet  milk,  but 
prefers  buttermilk,  freshly  churned.  I  find  no  objec¬ 
tions  to  the  latter,  as  it  contains  the  same  elements  as 
the  sweet  milk  that  has  been  skimmed;  they  both  con¬ 
tain  the  fat  and  musole-making  principles,  namely, 
hydrocarbon  and  casein.  Should  sweet  milk  curd  oh 
the  stomach,  a  little  soda  or  lime  water  will  prevent  it. 

Milk  may,  by  way  of  change,  be  alternated  with 
soups  of  different  kinds.  It  is  very  essential,  in  the 
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convalescent  stage  of  the  disease,  to  watch  the  patient, 
both  as  to  diet  and  muscular  over-exertion.  I  have  lost 
some  three  patients  from  imprudence  in  these  particu¬ 
lars  after  they  were  dismissed. 

One  reason  why  I  think  quinin  a  proper  remedy  in 
the  present  type  of  typhoid  fever  is  the  fact  that  it 
occurs  during  the  malarial  season  of  the  year.  When  I 
commenced  the  practice  of  medicine  in  1845,  and  up  to 
1875  I  only  met  with  winter  and  spring  typhoid,  and  did 
not  think  it  necessary  to  give  quinin.  The  first  case  of 
summer  or  fall  typhoid  I  ever  saw  was  in  the  fall  of 
1875,  when  I  had  an  introduction  to  it  of  six  cases  at 
the  same  house.  They  fortunately  all  recovered.  The 
old-time  wunter  typhoid  was  generally  attended  with 
symptomatic  eruption.  We  also  expected  a  week  or  ten 
days  of  what  is  called  the  nervous  stage. 

In  the  fall  and  summer  typhoid  fever,  we  usually  find 
the  pulse  much  slower  than  it  was  in  the  old  winter 
typhoid,  as  well  as  in  remittent  fever.  This  is  one  of 
the  distinctive  characteristics  of  identity  between  the 
summer  or  fall  typhoid  and  the  latter  disease. 

My  reason  for  the  use  of  acetanilid  with  quinin  is 
that  it  has  a  soothing  and  quieting  effect  and  prevents 
the  possible  irritating  effects  of  the  latter  on  the  nerv¬ 
ous  system.  It  also,  to  some  extent,  acts  as  an  anti¬ 
pyretic.  I  have  not  observed  any  depressing  effects  of 
acetanilid  on  the  heart.  It  is  always  well  to  increase  or 
diminish  the  dose  according  to  amount  of  temperature. 


MEDICATION  OF  THE  RESPIRATORY  TRACT 
BY  ANTISEPTIC  NEBULiE. 

HOMER  M.  THOMAS,  A.M.,  M.D. 

CHICAGO. 

The  antiseptic  value  of  nebulse  in  the  treatment  of  dis¬ 
eases  of  the  respiratory  tract  is  well  recognized  by  the 
profession.  How  to  administer  them  in  sufficient 
strength  and  quantity  to  control  respiratory  septic  pro¬ 
cesses  has  been  the  problem.  If  administered  by  the 
stomach  in  suitable  strength  and  quantity  to  sufficiently 
saturate  the  lungs,  as  a  rule  the  stomach  and  lower  ali¬ 
mentary  tract  is  so  irritated  that  digestive  functions  are 
greatly  deranged,  hence  Nature’s  method  of  controlling 
these  processes  by  vital  resistance  is  much  impaired;  if 
introduced  directly  into  the  lungs  by  a  parenchymatous 
injection,  so  much  irritation  is  produced  that  an  exu¬ 
date  is  thrown  out  which  occludes  the  finer  air  passages 
and  prevents  the  introduction  of  the  medicaments;  there¬ 
fore,  the  normal  method  of  reaching  these  septic  pro¬ 
cesses  is  by  combining  in  a  respirable  form  antiseptic 
nebulae. 

There  are  many  mechanical  methods  for  the  introduc¬ 
tion  of  antiseptic  nebulae  into  the  respiratory  passages. 
These  vary  from  the  single  hand-bulb  nebulizer  on  up  to 
the  elaborate  mechanisms  found  in  the  efficiently 
equipped  offices  of  the  modern  medical  men.  The  prob¬ 
lem  in  this  form  of  treatment  has  been  to  provide  an 
efficient  mechanism  for  home  treatment  by  patients. 
For,  with  the  thorough  measures  of  treatment  instituted 
in  our  offices  to  be  supplemented  by  the  patient’s  home 
use  of  remedies  under  the  guidance  of  the  physician  is 
to  reach  the  most  effective  results  from  this  form  of 
treatment. 

In  this  connection  I  may  state  that  I  have  found  a  new 
device,  Benson’s  Home  Nebulizer,  very  satisfactory  for 
the  individual  use  of  patients.  The  accompanying  cut 
makes  any  extended  description  unnecessary.  This  appa¬ 
ratus  is  compact,  portable,  inexpensive,  and  of  consider¬ 
able  capacity  for  complete  lung  inflation.  Its  practi¬ 


cally  steady  current  of  compressed  air  is  filtered  and 
antisepticized  before  performing  its  nebulizing  duties 

proper. 

As  to  the  formulas  valuable  for  use  in  antiseptic  nebu¬ 
las,  the  experience  of  the  physician  as  to  the  specific 
case  must  necessarily  be  determined  largely  by  his  own 
judgment. 

My  personal  preference  has  been  in  favor  of  simpler 
rather  than  complex  mixtures.  I  seldom  combine  more 
than  one  antiseptic  in  a  given  mixture.  The  best  vehicle 
with  which  to  combine  an  antiseptic  is  the  commercial 
preparations  of  the  liquid  hydrocarbons.  In  a  4-ounce 
mixture  of  oleum  petrolati  I  frequently  add  30  drops  of 
the  chemically  pure  oil  of  wintergreen,  for  use  in  cases 
of  slight  catarrhal  bronchitis.  Merck’s  oil  of  cloves  in 
the  proportion  of  40  drops  to  4  ounces  of  the  vehicle  is 
very  useful  in  cases  of  subacute  bronchitis.  One  of  the 
most  delightful  as  well  as  soothing  nebulas  consists  of  the 
imported  chemically  pure  oil  of  pine  needles  in  the  pro¬ 
portion  of  50  drops  to  4  ounces  of  the  vehicle  where  there 
exists  acute  catarrhal  coryza  of  the  respiratory  tract. 

The  above  will  readily  suggest  to  the  physician  the 
general  scope  and  character  of  the  large  number  of  reme¬ 
dial  agencies  from  which  to  choose.  Formulae  contain¬ 


ing  cocain  muriate  with  gum  camphor  will  do  much 
toward  allaying  the  discomfort  in  tonsillitis.  Mixtures 
can  be  made  up  containing  iodin  crystals,  beechwood 
creosote  and  oil  of  tar  for  laryngeal  and  pulmonary 
tuberculosis,  and  so  on  through  the  wide  range  of  effi¬ 
cient  antiseptics  at  our  command.  I  believe  the  chances 
of  successfully  coping  with  respiratory  disease  are 
greatly  enhanced  by  general  adoption  of  the  inhalation 
method. 


Trauma  in  the  Etiology  of  Infectious  Cerebral  Affec¬ 
tions.— Ehmrooth  of  Helsingfors  had  occasion  to  treat  two 
cases  of  infectious  brain  affections  which  developed  consecutive 
to  a  contusion  of  the  skull,  without  solution  of  continuity.  He 
produced  a  similar  contusion  on  the  skulls  of  167  rabbits,  and 
inoculated  90  with  streptococci,  16  with  staphylococci  and  11 
with  pneumococci.  More  than  63  per  cent,  of  those  inoculated 
with  the  pneumococci,  56  of  those  inoculated  with  staphylococci 
and  54  per  cent,  of  those  inoculated  with  streptococci  died  with 
evidences  of  an  infectious  process  in  the  brain.  Of  the  50 
animals  infected,  but  without  trauma,  only  9  showed  traces  of 
an  infectious  process  in  the  brain.  The  contusion  therefore 
must  have  afforded  a  favorable  place  for  the  colonization  of  the 
bacteria  in  the  blood,  even  in  the  absence  of  any  lesion  of  the 
skin  or  meninges. — Nord.  Med.  Arlc.,  February  6,  1902. 
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SYMPTOMATOLOGY  OF  LESIONS  OF  THE  PREFRONTAL 

LORE.  , 

The  diagnosis  of  tumor  of  the  brain  may  be  easy  or 
difficult,  in  accordance  with  the  situation  and  the  mode 
of  growth  of  the  neoplasm.  The  difficulties  are  greatest 
when  it  is  situated  in  the  so-called  silent  or  latent  areas 
of  the  brain,  but  invasion  even  of  these  often  gives  rise, 
as  increasing  experience  is  showing,  to  characteristic 
symptoms,  whose  significance  we  are  only  beginning  to 
appreciate.  This  is  particularly  true  of  the  prefrontal 
lobe,  lesions  of  which,  while  usually  unattended  with 
motor  manifestations,  give  rise  to  peculiar  mental  dis¬ 
turbances.  These  consist  in  loss  of  self-control  and  a 
subsequent  change  in  character,  with  errors  in  judgment 
and  reasoning.  There  is  inability  to  fix  the  attention, 
to  follow  a  continuous  train  of  thought  or  to  conduct 
intellectual  processes.  Sometimes  also  the  gait  is  stag¬ 
gering,  like  that  of  cerebellar  disease. 

A  case  illustrating  the  localizing  value  of  the  symp¬ 
tom-complex  under  consideration  and  in  which  opera¬ 
tion  was  successfully  undertaken  by  reason  of  the  cor¬ 
rectness  of  the  diagnosis  is  recorded  by  Drs.  William 
Elder  and  Alex  Miles.1  The  patient  was  a  man.  47 
years  old,  who  five  months  before  the  coming  under  ob¬ 
servation  began  to  suffer  from  pain,  at  first  in  the 
back  of  the  head,  but  soon  afterward  referred  to  the  left 
frontal  region,  where  it  subsequently  remained  localized. 
Early  in  the  illness  the  left  side  of  the  forehead  and 
face  became  swollen  to  such  an  extent  as  to  close  the  left 
eye  and  during  the  continuance  of  this  swelling  the  pain 
in  the  head  was  lessened.  After  about  four  weeks,  while 
the  patient  was  taking  some  medicine,  probably  potas¬ 
sium  iodid,  the  swelling  began  to  disappear  gradually. 
Vomiting  of  cerebnal  type — without  relation  to  food  or 
other  apparent  cause — took  place  occasionally. 

In  the  further  progress  of  the  case  the  patient  became 
depressed,  refused  to  leave  his  bed  and  would  not  speak 
to  his  wife.  He  sometimes  refused  to  take  food,  al¬ 
though  his  appetite  appeared  to  be  normal.  His  mem¬ 
ory  became  impaired,  especially  for  recent  events.  He 
became  unduly  emotional  and  wept  on  slight  provoca¬ 
tion.  He  seemed  to  lose  all  sense  of  decency  and  shame, 
exposing  his  person  unduly  and  needlessly.  He  suffered 
from  incontinence  of  urine  and  later  also  from  rectal 
incontinence,  not  apparently  because  of  weakness  of  the 
sphincters,  but  from  a  loss  of  the  sense  of  propriety. 

1.  Lancet,  February  8,  p.  363. 


At  times  he  failed  to  recognize  his  surroundings.  There 
was  now  marked  pain  in  the  left  frontal  region  and  a 
swelling  appeared  over  the  left  frontal  eminence. 

On  admission  to  the  hospital  the  man  was  found  to  be 
sleepy,  dull  and  apathetic,  and  he  could  be  roused  only 
with  difficulty  by  pricking  or  shaking  or  a  sharp  ques¬ 
tion.  When  awakened,  he  yawned  frequently.  Hearing 
seemed  to  be  normal.  Responses  to  questions  were  cor¬ 
rectly  expressed,  but  were  made  more  slowly  than  nor¬ 
mal.  The  patient  was  unable  to  sustain  his  attention 
for  any  length,  of  time.  Lack  of  judgment  was  a 
marked  feature  of  the  mental  condition.  There  was 
no  aphasia,  but  a  slight  degree  of  dysarthria.  There  was 
slight  paresis  of  the  lower  part  of  the  right  side  of  the 
face  and  the  right  upper  extremity.  The  plantar  and 
patellar  reflexes  were  preserved,  but  not  exaggerated, 
although  there  was  ankle  clonus.  The  man  walked 
without  difficulty,  and  co-ordination  appeared  preserved, 
although  the  wife  stated  that  he  staggered  on  suddenly 
getting  up  out  of  bed,  but  he  did  not  complain  of  giddi¬ 
ness.  There  was  for  a  time  no  pain  in  the  left  frontal 
region  unless  the  skull  were  percussed,  but  later  tender¬ 
ness  on  pressure  was  appreciable  over  the  small  round 
swelling  in  this  situation,  which  evidently  arose  from 
the  bone  and  was  soft  at  the  center.  In  the  right  frontal 
region  was  a  small  depressed  cicatrix  resulting  from  an 
abscess  that  had  been  opened  three  years  previously  and 
had  followed  a  blow  in  that  situation  four  years  earlier. 
Examination  of  the  blood  disclosed  a  slight  reduction 
in  the  number  of  red  corpuscles  and  in  the  percentage 
of  hemoglobin,  but  no  increase  in  the  number  of  leu¬ 
cocytes.  The  left  eye  had  been  disorganized  by  small¬ 
pox  and  vision  in  it  was  completely  wanting.  In  the 
right  eye  vision  was  still  good,  and  the  pupil  was  slightly 
contracted,  although  it  reacted  to  light.  On  ophthal¬ 
moscopic  examination  the  fundus  of  this  eye  exhibited 
some  blurring  of  the  edges  of  the  disc,  with  some  dilata¬ 
tion  of  the  veins.  Ho  history  of  syphilis  could  be  ob¬ 
tained,  although  the  wife  had  had  three  miscarriages 
and  had  borne  four  living  children. 

The  condition  of  the  patient  grew  progressively  worse, 
despite  active  treatment  with  mercury  and  iodin.  The 
presence  of  a  new  growth  being  suspected,  operation 
was  undertaken.  A  small  area  of  caries  was  found  on 
the  surface  of  the  left  frontal  eminence,  which  was  sep¬ 
arated  from  the  scalp  by  cheesy  debris.  On  introducing 
a  finger,  after  removal  of  a  disc  of  bone  and  incising 
the  dura  mater,  a  firm  nodular  mass  was  detected  oc¬ 
cupying  the  tip  of  the  frontal  lobe.  This  proved  to  be 
a  definitely  circumscribed  tumor,  with  a  thin  covering 
of  cortex.  It  was  easily  shelled  out,  without  causing 
hemorrhage,  and  the  cavity  left  was  immediately  filled 
by  bulging  brain-tissue.  The  wound  was  closed  and  the 
patient  progressed  to  speedy  recovery.  The  growth  pre¬ 
sented  the  histologic  structure  of  a  syphiloma. 

This  case  is  an  admirable  illustration  of  the  precision 
in  diagnosis  that  can  be  attained  by  careful  study  of 
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symptoms  and  history  and  of  the  successful  results  that 
can  be  accomplished  by  prompt  and  intelligent  surgical 
intervention.  The  number  of  cases  in  which  a  like  re¬ 
sult  has  been  obtained  is  not  large,  principally  because 
even  when  a  new-growth  is  correctly  diagnosed  and  lo¬ 
cated  it  is  often  so  situated  as  to  be  insusceptible  of 
removal. 


ARSENIC  AS  A  NORMAL  CONSTITUENT  OF  TISSUES. 

Gautier’s  discovery  that  minute  quantities  of  arsenic 
can  be  detected  in  perfectly  normal  tissues  of  human 
beings  who  have  not  taken  arsenic  knowingly,  has  at¬ 
tracted  much  attention,  especially  because  of  the  short 
time  that  had  elapsed  since  Baumann’s  discovery  of 
'iodin  in  the  thyroid.  The  interesting  deductions  that 
Gautier  made,  also  did  much  to  arrest  attention.  Briefly, 
Gautier’s1  results  were  as  follows :  By  using  100  grams 
or  more  of  the  substance  to  be  tested  minute  quantities 
o £  arsenic  could  be  detected  in  many  tissues.  The  thy¬ 
roid  gland  contained  the  most,  about  0.75  milligram 
per  100  grams.  Next  to  that  came  the  mammary  gland, 
with  0.13  mg.  The  brain  contains  variable  quantities, 
usually  more  than  the  thymus,  which  in  turn  contains 
more  than  the  skin  and  its  appendages  in  which  traces 
are  constant.  A  great  many  other  tissues  that  were 
examined  showed  no  arsenic,  among  which  was  the  hy¬ 
pophysis,  strangely  enough  considering  its  relation  to 
the  thyroid.  This  arsenic  seemed  to  exist  along  with 
iodin  in  the  nucleo-proteid  of  the  thyroid;  perhaps  sub¬ 
stituted  for  phosphorus  in  this  proteid. 

There  is  so  little  arsenic  in  the  tissues  that  it  is  not 
of  medicolegal  importance,  especially  since  it  could  not 
be  found  in  the  large  organs  that  generally  are  examined. 
Even  if  decomposition  should  cause  the  arsenic  of  the 
thyroid  and  skin  to  be  dispersed  throughout  the  body 
the  amount  would  still  be  too  small  to  be  detected. 

But  most  interesting  of  all  Gautier’s  results,  was  the 
finding  of  a  considerable  amount  of  arsenic  in  menstrual 
blood.  An  average  of  0.28  mg.  of  arsenic  was  found 
per  kilogram  of  blood,  from  five  healthy  women.  Gau¬ 
tier  points  to  the  fact  that  the  total  amount  of  arsenic 
eliminated  in  this  way  corresponds  quite  closely  to  the 
amount  he  found  in  the  normal  thyroid.  This  led  to  an 
examination  of  menstrual  blood  by  Bourcet  for  iodin, 
which  he  found  present  in  the  proportion  of  0.90  mg. 
per  kilogram,  whereas  normal  blood  contains  but  .025 
mg.  The  evident  relation  between  the  thyroid  and 
sexual  functions  being  well,  known,  Gautier  considers 
these  findings  as  corroborative  of  his  assumption  of  a 
relation  between  iodin  proteid  and  arsenic  proteid.  The 
great  loss  of  arsenic  that  thus  occurs  monthly  led  him 
into  remarkable  channels  of  speculation.  He  had  found 
no  arsenic  in  the  ordinary  excretions,  although  it  was 
obviously  being  ingested  both  in  proteid  'foods  and  also 
in  certain  vegetables  whi«h  have  been  shown  to  contain 
this  element.  Therefore,  he  concluded  that  the  nor¬ 
mal  channel  of  elimination  was  by  the  desquamation  of 

1  Oomptes  Rendus,  AcadCmie  des  Sciences,  Tome  129,  130,  131. 


the  superficial  epidermis  and  the  loss  of  dermal  appen¬ 
dages.  By  a  characteristically  Gallic  flitting  into  com¬ 
parative  anatomy,  physiology  and  psychology  he  arrives 
at  these  striking  conclusions :  Arsenic  nucleo-proteid 
ordinarily  goes  to  supply  material  and  stimulus  for 
growth  of  the  skin  and  its  appendages.  In  the  female 
during  menstruation  it  is  diverted  to  the  organs  of 
generation  where  it  provides  for  the  development  of 
fetal  tissues  if  impregnation  has  occurred,  or  else  is  cast 
off  in  the  menstrual  blood.  It  is  because  of  this  dis¬ 
posal  of  the  arsenic  that  in  the  female  the  hair  ceases  to 
be  produced  after  puberty.  The  male  not  losing  his  ar¬ 
senic  in  this  way  continues  to  grow  hair,  and  removes 
his  arsenic  by  cutting  the  hair,  shaving,  and  desqua¬ 
mating!  He  cites  instances  among  lower  animals  in 
which  the  hair  or  feathers  or  corresponding  dermal 
growths  increase  until  the  season  of  rut,  then  the  ar¬ 
senic  being  diverted  to  the  generative  organs  the  nourish¬ 
ment  of  these  appendages  is  lowered  and  they  are  cast 
off.  or  molted. 

In  fact,  Gautier’s  train  of  logic  is  so  pleasing,  his  com¬ 
parisons  so  apt,  that  it  is  with  a  feeling  akin  to  regret 
that  one  learns  that  Cerny,2  who  has  repeated  part  of 
Gautier’s  work,  has  failed  to  corroborate  it  completely. 
Cerny  found  only  most  minute  traces  of  arsenic,  at  most 
.01  mg.  per  kilogram,  in  the  thyroid,  and  that  not  con¬ 
stantly.  Furthermore,  he  found  almost  as  much  in  the 
liver,  where  Gautier  did  not  find  any.  He  states  that 
the  presence  of  these  minimal  amounts  of  arsenic  is  not 
surprising,  in  view  of  the  wide  distribution  of  arsenic 
in  nature,  and  the  general  use  of  arsenic  in  the  in¬ 
dustries.  He  concludes  that  the  amount  of  arsenic  is 
too  small  and  too  inconstant  to  play  any  physiologic 
role,  and  is  at  a  loss  to  explain  the  differences  between 
his  results  and  those  of  the  French  observer. 


ETIOLOGY  OF  CARCINOMA. 

Fuetterer  deals  interestingly,  in  an  original  article 
in  this  issue,  with  one  phase  of  the  cancer  question, 
namely,  the  frequency  with  which  benign  ulcers  of  the 
stomach  are  transformed  into  carcinomata.  Moreover, 
he  believes  that  such  change  may  take  place  in  small 
and  recent  ulcers  as  well  as  in  large  chronic  ones,  and 
cites  instances.  Furthermore,  he  thinks  that  the  de¬ 
generative  changes  first  occur  in  the  edges  of  the  ulcer, 
rather  than  at  its  base.  There  is  no  doubt,  as  he  says, 
that  the  constant  irritation  to  which  gastric  ulcers  are 
exposed,  especially  those  near  the  pylorus,  strongly  pre¬ 
disposes  them  to  undergo  malignant  degeneration.  This 
is  an  important  statement,  and  is  undoubtedly  true; 
since,  according  to  the  best  authorities,  practically 
three-fourths  of  all  gastric  ulcers  are  at  or  near 
the  pylorus,  occupying  the  constricted  segment  of  the 
stomach  rather  than  its  expanded  portion,  or  larger  seg¬ 
ment.  So  careful  a  man  as  Hauser  estimated  that  6 
per  cent,  of  gastric  ulcers  ultimately  became  carcin¬ 
omata,  and  many  others  have  taken  a  far  more  pessi- 
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mistic  view  of  the  possibilities;  Doyen,  for  instance. 
Even  the  optimistic  Leube  maintains  that  if  medical 
treatment  of  gastric  ulcer  has  failed  after  four  or  five 
weeks’  trial,  it  is  not  likely  to  be  successful.  Kocher 
agrees  with  this  opinion,  and  therefore  rightly  insists, 
from  the  surgeon’s  standpoint,  that  such  cases  should  be 
promptly  operated  on.  Chronicity,  especially  in  those 
past  40;  is  to  be  looked  upon  with  suspicion,  for  it 
may  indicate  incipient  carcinoma.  Now,  that  gastric 
ulcer  is  generally  regarded  as  a  disease  that  may  be  oper¬ 
able  on  account  of  adhesions,  hemorrhage,  perforation, 
cancerous  change,  etc.,  more  accurate  information  con¬ 
cerning  it  will  soon  be  forthcoming.  There  can,  how¬ 
ever,  be  little  doubt  that  the  stomach  is  sharing  in  the 
gain  made  by  carcinoma  in  its  encroachments  upon 
all  organs  and  portions  of  the  body.  It  has  fortunately 
been  shown  by  Mayo  Eobson,  William  Mayo,  W.  W. 
Keen,  and  others,  that  the  stomach  is  very  tolerant  of 
operative  interference,  and  is  an  especially  inviting  field 
to  surgeons.  The  cases  reported  and  collected  by  Fuet- 
terer  call  attention  to  this  fact,  perhaps  the  most  im¬ 
portant  one  in  connection  with  gastric  ulcer,  that  chron¬ 
icity  or  failure  to  heal  promptly,  under  suitable  medi¬ 
cal  treatment,  should  be  met  by  consultation  with  a  mod¬ 
ern  surgeon  fully  alive  to  the  possibilities  of  judicious 
surgery.  Partial  gastrectomy  is  a  comparatively  safe 
procedure,  as  was  shown  by  Kodman.  who  collected  all 
such  cases  operated  on  prior  to  1900  and  reported  them 
in  a  paper  read  before  the  American  Surgical  Associa¬ 
tion  at  Washington.  Eighty-five  per  cent,  of  pylorec- 
tomies,  partial  gastrectomies  or  excisions  recovered  fully. 
If  we  exclude  cases  operated  on  prior  to  the  past  decen- 
nium — before  the  perfection  of  aseptic  technique — the 
mortality  is  materially  lessened. 

That  gastric  ulcers  not  infrequently  undergo  malig¬ 
nancy,  is  additional  evidence  in  support  of  the  theory  of 
mechanical  irritation,  so  largely  adopted  by  authors  as 
the  chief  etiological  factor  in  producing  carcinoma.  It 
will  be  found  that  throughout  the  gastro-intestinal  tract 
that  points  of  constriction,  irritation  or  both,  as  the  lips, 
tongue,  esophagus,  cardia,  pylorus,  ileocecal  valve,  ap¬ 
pendix  and  rectum,  most  frequently  suffer  from  carcin¬ 
omata.  Such  is  also  true  of  the  external  parts  and  or¬ 
gans,  as  the  mammary  gland,  penis,  scrotum  of  chim¬ 
ney  sweeps,  and  arms  of  workers  in  paraffin.  Such  a 
cause  may,  it  is  true,  only  pave  the  way  and  prepare 
the  soil  for  a  germ  which  comes  later,  and  finds  tissues 
with  their  normal  physiological  resistance  diminished, 
as  is  maintained  by  the  adherents  to  the  germ  theory  of 
carcinoma.  There  is  much  in  the  life  history  of  car¬ 
cinoma,  its  encroachments  racial  and  geographic,  its 
persistence  in  certain  districts,  localities,  even  certain 
houses,  to  strongly  suggest  a  probable  germ  as  its  cause. 
Attractive  as  the  theory  of  the  parasitic  origin  of  cancer 
is,  it  can  not  be  said  in  fairness  that  a  majority  of  au¬ 
thors  or  careful  observers  accept  such  teaching.  The 
work  of  Gaylord  and  others,  though  commendable,  is 
not  conclusive. 


While  fully  agreeing  with  Fuetterer  and  others  who 
maintain  that  gastric  ulcers  undergo  malignant  trans¬ 
formation  in  a  certain  if  not  a  large  percentage  of  cases, 
still  it  is  easy  to  be  mistaken,  and,  therefore,,  one  can  not 
always  conclude  that  a  condition  of  malignancy  exists 
because  there  are  found  adhesions,  enlarged  lymphatic 
glands,  etc.,  at  the  time  of  operation.  So  good  a  man 
as  Bidwell  twice  made  such  a  mistake;  thinking  his  cases 
cancerous  he  performed  gastro-enterostomy  as  a  pallia¬ 
tive  procedure  and  was  surprised  to  find  that  both  cases 
recovered  fully  and  abidingly,  the  enlarged  glands  being 
evidently  inflammatory  in  character.  A  large  percent¬ 
age  of  the  cases  of  gastric  ulcer  thus  far  excised  pre¬ 
sented  a  condition  closely  resembling  malignant  disease. 
In  separating  adhesions,  for  instance,  such  surgeons,  as 
Billroth,  Hofmeister,  Klausner  and  Krogius  have  torn 
into  the  stomach,  so  great  were  the  difficulties. 


SOME  INTERESTING  QUESTIONS  IN  MALARIA. 

The  problems  of  malaria  are  not  yet  all  solved  by  the 
recent  advances  in  our  knowledge  regarding  it.  We 
know  the  parasite  and  in  a  general  way  its  life  history, 
and  more  important  still  we  know  how  it  is  introduced 
into  the  human  organism  and  how  to  avoid  it.  There 
are  still,  however,  the  puzzling  facts  of  immunity  and 
other  questions  that  require  solution.  A  suggestive  ar¬ 
ticle1  has  recently  appeared  from  the  pen  of  Dr.  A.  F.  A. 
King,  who  it  will  be  remembered  was  one  of  the  earliest 
advocates  of  the  theory  of  the  agency  of  the  mosquito 
in  the  transmission  of  malaria.  In  this  recent  paper 
he  adduces  facts  that  seem  to  him  to  indicate  that  the 
growth  of  the  plasmodium  in  the  blood  is  influenced  by 
light.  Among  these  are  the  infrequency  of  malarial 
paroxysms  in  the  night  hours,  the  relative  immunity  of 
the  dark-skinned  races,  the  favoring  influence  of  bright 
sunny  weather  as  opposed  to  cloudy  weather  on  the  oc¬ 
currence  of  the  attacks,  the  popular  notion  that  shade 
prevents  the  attacks,  and  the  fact  that  red  light  stim¬ 
ulates  amebic  growth,  and  that  light  transmitted  through 
the  blood  must  necessarily  be  red.  The  therapeutic  sug¬ 
gestions,  based  on  these  ideas,  are  the  keeping  malarial 
patients  in  the  dark,  or  deprived  of  red  light;  the  use 
of  white  clothing  with  opaque  black  or  purple  linings,  in 
the  tropics,  and  the  employment  of  drugs  that  darken 
the  blood  or  lessen  its  translucency.  If  the  rays  from 
the  violet  end  of  the  spectrum  inhibit  the  growth  and 
propagation  of  the  malarial  parasite,  the  use  of  Prussian 
blue  (an  old  remedy)  and  more  lately  of  methylene  blue 
is  explainable.  Dr.  King  suggests  that  the  fluorescent 
action  of  quinin  intensifying  the  violet  may  explain  its 
hitherto  enigmatical  specific  action  in  malaria.  Another 
vegetable  product  having  this  property  is  esculin  and 
this  has  also  been  successfully  employed  as  an  antiperi- 
odic.  The  paper  is  ingenious  and  suggestive  rather  than 
conclusive,  but  it  deserves  a  place  in  the  literature  of 
malaria.  Possibly  the  line  of  investigation  it  points  out 
may  be  a  profitable  one  and  may  add  something  of  value 
to  our  knowledge  of  the  pathologic  conditions  of  malaria 
as  well  as  to  the  resources  for  their  prevention. 

1.  Am.  Jour.  Med.  Sciences,  February,  1902,  p.  221. 
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DANGER  OF  INFECTION  FROM  CIGAR-CLIPPERS. 

In  these  days  of  general  microbiphobia,  new  perils  to 
health  and  life  are  constantly  unfolding  themselves  be¬ 
fore  our  troubled  visions.  Some  of  these  as  given  out 
are  without  question  exaggerated  and  comparatively 
negligible;  others,  however,  are  worthy  of  some  atten¬ 
tion.  The  dangers  from  certain  methods  sometimes 
employed  by  cigar-makers  were  recognized  long  ago, 
even  before  the  popular  fear  of  germs  had  been  aroused. 
The  latest  danger  from  this  source  is  indicated,  accord¬ 
ing  to  the  newspapers,  in  a  warning  of  the  Chicago 
Board  of  Health,  which  pronounces  the  “mechanical 
cigar-clippers”  in  general  use  where  cigars  are  sold  a 
menace  to  the  health  of  the  community.  It  is  a  com¬ 
mon  practice  for  a  smoker  to  1  moisten  the  tip  of  his 
cigar  with  saliva  before  inserting  it  into  the  clipping 
machine;  he  thus  leaves  whatever  pathogenic  germs  his 
mouth  can  convey  to  infect  the  next  comer.  A  continual 
series  of  such  procedures  can,  it  is  easily  imagined, 
make  these  little  conveniences  excessively  dangerous 
disease-promoters.  The  most  obvious  and  serious  peril 
would,  of  course,  be  from  venereal  disease.  A  saloon 
frequenter  with  his  mouth  well  supplied  with  mucous 
patches  could  be  readily  conceived  to  be  a  very  effective 
disseminator  of  his  disease,  and  without  doubt  some  of 
the  cases  of  extra-genital  syphilis  have  originated  in 
this  way.  There  is  a  still  further  danger  to  be  con¬ 
sidered;  the  infected  clippings  are  not  thrown  away  or 
destroyed,  but  serve,  at  least  in  many  cases,  to  meet  the 
demand  for  tobacco  in  some  other  form,  as  cigaret  or 
snuff  material,  which  are  other  agents  for  spreading  in¬ 
fection.  Our  pleasant  vices  are  our  scourges  often 
enough,  and  it  would  be  well  that  the  malign  possibil¬ 
ities  of  even  the  comparatively  innocent  habit  of  tobacco 
indulgence  should  be  known  and  so  far  as  possible 
avoided.  If  smokers  would  only  employ  their  own  clip¬ 
pers,  even  the  primitive  ones  furnished  by  nature,  they 
would  escape  at  least  one  possible  peril  of  the  present 
day. 


OCULAR  DEFECTS  AND  HEADACHE. 

Ophthalmologists  probably  sometimes  magnify  the 
effects  produced  by  ocular  errors  of  refraction,  but  it  is 
certainly  true  that  such  refractive  defects  are  respon¬ 
sible  for  a  large  proportion  of  headaches  and  for  other 
reflex  disturbances.  In  a  recent  article1  George  S.  Hall 
of  California  states  that  very  many  of  the  neurasthenics 
who  go  across  the  continent  in  search  of  health  have 
errors  of  refraction,  which  are  the  largest  factor  in  their 
breakdowns,  and  he  finds  that  a  pair  of  spectacles  often 
does  what  the  climate  will  not  for  such  persons.  He 
also  insists  upon  the  deleterious  effects  of  such  defective 
eyes  upon  the  general  health  of  tuberculous  patients. 
In  opening  the  discussion  upon  headaches  and  their 
treatment  at  the  67th  annual  meeting  of  the  British 
Medical  Association,  Lauder  Brunton2  said:  “In  all 
cases  of  headache  the  first  thing  to  do  is  to  examine  the 
the  teeth  and  see  if  any  are  decayed ;  next  the  eyes  and 
see  if  there  be  any  abnormality  in  them.  The  most 
common  cause  of  headache  is  certainly  some  abnormal¬ 
ity  in  the  eyes.”  He  considers  two  factors  to  be  active 

1.  The  Ophthalmic  Record,  January,  1902,  27. 

2.  British  Medical  Journal,  Nov.  4,  1899,  1241. 
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in  the  production  of  headache:  1,  a  general  condition 
with  disordered  or  imperfect  nutrition;  2.  a  local  con¬ 
dition.  The  former  condition  renders  the  person  liable 
to  pain,  the  latter  determines  the  location  of  the  pain, 
and  this  determining  factor  is  most  often  decayed  teeth 
or  defective  eyes.  In  neurasthenic  patients  the  gen¬ 
eral  conditions  are  such  that  headaches  may  result  from 
errors  of  refraction  which  in  health  would  have  caused 
no  trouble.  Such  a  headache,  once  established,  may  in 
itself  further  disturb  the  nervous  equilibrium  of  the 
patient.  In  this  class  of  cases  the  good  effects  of 
properly  adjusted  glasses,  by  relieving  the  patient  of  a 
disagreeable  symptom,  may  be  very  great.  This  “oc¬ 
ular  headache”  must  not  be  confused  with  the  “neuras¬ 
thenic  headache,”  which  is  possibly  toxic  in  origin  and 
continues  after  every  source  of  peripheral  irritation 
has  been  removed.  Neurasthenic  headache  is  very  in¬ 
tractable  to  treatment  by  drugs  and  a  suitable  climatic 
condition  is  of  much  value  in  bringing  about  a  cure. 
In  tuberculous  patients  ocular  headaches  may  have 
a  bad  influence  upon  the  general  condition.  The  pain 
and  discomfort  bring  about  a  depressed  mental  condi¬ 
tion  and  there  follows  loss  of  appetite  and  indisposition 
to  go  out  of  doors  with  resulting  bad  effect  upon  the 
general  health.  A  routine  examination  of  the  eyes  of  all 
neurasthenic  patients  is  to  be  recommended,  and  in 
cases  of  chronic  disease  where  ocular  defects  may  be  the 
cause  of  headache  and  other  disturbances  which  have 
an  unfavorable  influence  upon  the  patients,  the  possi¬ 
bility  of  learning  something  by  the  examination  of  the 
eyes  which  may  be  of  value  should  not  be  forgotten. 


HOSPITALS  FOR  THE  INSANE. 

As  the  gloom  of  ignorance  surrounding  the  nature  of 
insanity  has  been  gradually  dissipated  by  the  light  of 
accumulating  knowledge,  more  rational  methods  of 
treatment  have  found  their  way  into  practice.  Insanity 
is  no  longer  looked  upon  as  a  supernatural  visitation, 
from  which  there  is  no  escape  and  for  which  there  is  no 
preventive  or  remedy,  but  rather  as  a  morbid  state  com¬ 
parable  to  other  disordered  conditions  of  the  body,  hav¬ 
ing  similar  underlying  causes  and  therefore  amenable 
to  analogous  therapeutic  measures.  It  is  this  modern 
scientific  view  that  is  responsible  for  the  improvements 
in  the  treatment  of  the  insane  witnessed  during  the  lat¬ 
ter  half  of  the  century  just  ended.  No  longer  is  it 
deemed  necessary  to  incarcerate  such  a  patient  and 
condemn  him  to  a  life  of  hopeless  isolation  and  inactiv¬ 
ity.  Far  more  is  to  be  gained,  as  a  constantly  increas¬ 
ing  experience  teaches,  by  placing  him  amid  congenial 
surroundings,  with  only  such  restraint  as  to  protect 
him  from  harm;  by  ministering  to  his  wants  in  the 
same  way  as  those  of  one  ill  from  any  other  disease  are 
attended  to;  and  so  soon  as  he  is  convalescent,  by  en¬ 
couraging  him  to  take  such  exercise  and  engage  in  such 
pursuits  as  are  likely  to  contribute  most  to  his  well¬ 
being  and  increase  his  usefulness.  In  the  same  spirit 
the  designation  “Hospital  for  the  Insane”  has  gradu¬ 
ally  replaced  that  of  “Asylum,”  and  a  step  further  in 
progress  in  this  direction  has  been  taken  by  the  board 
of  trustees  of  the  Butler  Hospital  at  Providence, 
R.  I.,  who,  upon  the  suggestion  of  their  far-seeing  phy- 
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sician  and  superintendent,  Dr.  G.  Alden  Blumer.  have 
decided  to  eliminate  wholly  from  their  official  title  the 
words  “for  the  insane.”  As  is  properly  pointed  out  in 
the  last  report  of  the  hospital  just  issued,  although  the 
institution  is  devoted  to  the  treatment  of  one  special 
form  of  disease,  this  is  not  so  distinct  from  other  forms, 
either  in  etiology  or  in  symptomatology,  as  is  ordinarily 
believed.  The  institution  aims  to  be  truly  a  hospital 
and  not  merely  a  place  of  confinement  or  detention  for 
irresponsible  persons.  There  still  exists  among  many 
people  a  notion  that  there  is  attached  to  those  who  are 
so  unfortunate  as  to  suffer  from  insanity  some  stigma 
that  is  accentuated  by  residence  and  treatment  in  a 
hospital,  just  as  there  lingers  in  some  remote  quarters 
a  prejudice  toward  hospitals  in  general.  The  enlight¬ 
ened  action  of  the  trustees  of  the  Butler  Hospital  can 
not  be  too  highly  commended  and  is  deserving  of  gen¬ 
eral  imitation.  This  would  go  far  to  correct  the  false 
views  that  exist  in  this  connection  and  would  give  an 
impetus  to  the  institutional  treatment  of  cases  of  the 
kind  at  the  earliest  possible  moment,  for  it  must  be 
admitted  that,  while  in  the  abstract,  there  may  be  rea¬ 
sons  why  it  would  be  desirable  to  conduct  the  treatment 
at  home,  few  families  can  provide  the  facilities  and  the 
resources  that  are  at  command  in  a  well  equipped 
hospital. 


Medical  Mews. 


ILLINOIS. 

Dr.  Shepard  Promoted. — Dr.  John  L.  Shepard,  of  Illinois, 
acting  assistant  surgeon,  U.  S.  Army,  has  been  made  first 
lieutenant  and  assistant  surgeon  in  the  regular  establishment. 

Jacksonville  Physicians  Deplore  Penger’s  Death. — At  a 
recent  meeting  of  the  Jacksonville  Physicians’  Club  the  follow¬ 
ing  resolution  was  passed:  Resolved,  That,  in  the  death  of  Dr. 
Christian  Fenger,  of  Chicago,  the  medical  profession  has  lost 
a  member  whom  it  delighted  to  honor ;  one  whose  work,  like  his 
life,  was  confined  to  no  one  land  or  tongue,  but  was  as  cosmo¬ 
politan  as  the  fraternity  he  honored  with  his  name;  a  great 
surgeon,  pathologist  and  teacher;  one  of  whom  it  might  fit¬ 
tingly  be  written:  Doctores  docuil. 

Disagreement  in  Marshall  Case. — It  looks  as  if  Dr.  James 
A.  Marshall  were  to  be  made  a  political  scapegoat.  After  a 
long  trial,  the  board  of  managers  of  the  Illinois  State  Re¬ 
formatory,  Pontiac,  has  passed  the  following  resolutions: 

Whereas,  The  board  of  managers  of  the  Illinois  State  Reforma¬ 
tory  as  now  constituted  is  unable  to  agree  on  a  verdict  in  the  mat¬ 
ter  of  the  investigation  of  the  charges  against  Dr.  James  A.  Mar¬ 
shall,  and 

Whereas,  There  is  a  vacancy  existing  on  said  board  ;  therefore, 
be  it 

Resolved,  That  the  president  of  said  board  be  authorized  to  cite 
the  said  Dr.  Marshall  to  a  new  heariug,  and  further 

Resolved,  That  it  is  the  desire  of  the  board  that  the  governor 
till  said  vacancy. 

Chicago. 

Prevalence  of  Pneumonia. — -Laboratory  examinations  show 
increasing  numbers  of  the  pneumococcus,  and  there  is  reason  to 
apprehend  another  increase  of  this  disease. 

The  Hospital  of  the  Holy  Family  of  Nazareth  has  given  a 
trust  deed  to  secure  a  loan  of  $50,000  for  five  years.  The  build¬ 
ing  is  nearing  completion  and  will  have  cost,  when  completed, 
about  $400,000. 

Honor  for  Dr.  Murphy. — The  Laetare  medal,  the  highest 
honor  in  the  gift  of  the  University  of  Notre  Dame  and  perhaps 
the  most  highly-prized  honor  that  can  be  attained  by  a  Catholic 
layman  in  America,  has  been  conferred  this  year  on  Dr.  Joan  B. 
Murphy,  of  Chicago,  in  recognition  of  his  merit  as  a  Christian 
gentleman  and  his  great  work  in  medical  science. 

Hospital  for  Women. — The  lay  press  announces  that  at  a 
meeting  of  the  alumnae  of  the  Northwestern  University 
Woman’s  Medical  School,  it  was  decided  to  establish  a  hospital 
to  perpetuate  the  memory  of  the  school.  The  new  hospital  will 


be  entirely  under  ti  e  management  of  alumnae  of  the  school.  It 
is  stated  that  no  man  can  enter  this  hospital  except  as  guest, 
janitor  or  patient.  Among  those  rvho  are  taking  an  active 
part  in  the  planning  of  the  new  hospital  are  Drs.  Sarah 
Hackett  Stevenson,  Eliza  H.  Root,  Efi'a  V.  Davis  and  Mary  J. 
Ivearsley. 

Last  Week's  Mortality. — Last  week’s  death  rate,  says  the 
Health  Department  Bulletin,  fell  to  nearly  the  normal  for  the 
season  of  the  year.  The  514  deaths  recorded — 120  fewer  than 
during  the  previous  week — furnish  an  annual  rate  of  14.72  per 
1000,  instead  of  18.15  of  the  week  ended  March  1.  This  is  a 
decrease  of  18.8  per  cent,  and  is  only  4  per  cent,  higher  than 
that  of  the  corresponding  week  of  last  year.  Except  diphtheria, 
all  the  principal  causes  of  death  show  a  marked  reduction. 
There  is  a  12.5  per  cent,  increase  of  diphtheria  mortality  since 
February  1  over  the  January  mortality  this  year,  and  the  com¬ 
missioner  is  making  increased  effort  to  secure  the  prompt  and 
more  general  use  of  the  diphtheria  antitoxin  on  this  account. 

MARYLAND. 

Vital  Statistics. — For  the  week  ended  March  8  the  deaths  in 
Baltimore  were  only  192  against  230  the  previous  week.  Pneu¬ 
monia  caused  21  and  consumption  23  deaths.  The  births  were 
356,  the  disproportion  being  accounted  for  by  the  fact  that  most 
physicians  report  births  only  at  the  end  of  the  month. 

For  Cambridge  Hospitals. — A  delegation  of  citizens  from 
Dorchester  and  other  counties  of  the  eastern  shore  is  asking  for 
the  Cambridge  Hospital  an  appropriation  of  $4000  a  year,  and 
also  an  additional  appropriation  of  $5000  to  be  used  in  con¬ 
junction  with  a  similar  amount  which  has  been  agreed  on  by 
the  County  Commissioners,  for  the  construction  of  a  new 
building. 

Appropriations  for  Medical  Colleges. — A  bill  has  been 
introduced  in  the  legislature  appropriating  $15,000  annually 
for  two  years  to  be  equally  divided  between  the  Baltimore 
Medical  College,  the  University  of  Maryland  and  the  College  of 
Physicians  and  Surgeons.  The  Board  of  State  Aid  and  Char¬ 
ities  has  strongly  advised  against  such  appropriations,  and  a 
fight  over  it  is  in  prospect. 

Baltimore. 

Personals. — Dr.  William  Lee  Howard  will  go  abroad  in  May 

and  spend  most  of  the  summer  in  Portugal. - Dr.  Frank  W. 

Smith  has  resigned  as  resident  physician  of  the  Hebrew  Hos¬ 
pital  and  will  enter  in  practice  in  Highlandtown,  a  water 

suburb  of  Baltimore. - Dr.  Edward  M.  Schindel  has  been 

unanimously  nominated  for  a  third  term  for  mayor  of  Hagers¬ 
town  by  the  Democratic  city  convention. - Dr.  Robert  H. 

Goldsmith,  president  of  the  Alumni  Association  of  the  Univer¬ 
sity  of  Maryland,  celebrated,  on  March  9,  the  semi-centennial  of 
his  graduation  in  medicine. 

Frick  Library. — The  Report  of  the  Frick  Library  of  the 
medical  and  chirurgical  faculty  shows  1936  volumes  in  the  col¬ 
lection.  A  large  proportion  of  these  are  standard  works  and 
important  recent  monographs  on  medicine  and  the  allied 
specialties.  Particular  care  has  been  taken  to  keep  up  to  date 
the  section  on  urinary  diseases  in  which  Dr.  Charles  Frick  was 
so  greatly  interested.  The  special  collection  of  works  on 
biography  and  on  the  history  of  medicine  has  been  much  ap 
preciated;  243  volumes  were  added  during  the  year;  100  vol¬ 
umes  of  rare  old  books  were  purchased  by  Dr.  Osier  in  Amster¬ 
dam  and  Edinburgh  and  presented  to  the  library.  There  were 
3771  readers  in  the  room,  and  1898  volumes  were  borrowed  for 
home  use.  A  case  has  been  purchased  to  hold  the  books  which 
were  in  tire  personal  library  of  Dr.  Frick,  and  this  lftis  been 
placed  below  his  memorial  tablet.  Subscriptions  were  received 
as  follows  during  the  vear:  Mr.  W.  F.  Frick,  $500;  Dr.  William 
Osier,  $200;  Mr.  Frank  Frick,  $50. 

MISSOURI. 

Crossland  Banquet. — A  banquet  is  to  be  given  Dr.  John 
R.  A.  Crossland,  St.  Joseph,  who  will  soon  leave  for  Liberia. 

Physicians  Dined. — The  St.  Louis  Medical  Society  enter¬ 
tained  Drs.  William  T.  Corlett  of  Cleveland  and  Dr.  Alembert 
W.  Brayton  of  Indianapolis  at  dinner,  March  1.  After  dinner 
these  gentlemen  addressed  the  Society  on  “Smallpox.” 

Gregory  Testimonial  Banquet. — Arrangements  are  being 
rapidly  completed  for  the  Gregory  banquet  to  be  held  in  St. 
Louis  on  April  17.  Governor  Dockery,  of  Missouri,  who  is  a 
physician  and  a  student  of  Dr.  Gregory,  will  preside  over  the 
banquet.  Every  indication  points  to  a  large  attendance. 

Central  Medical  College,  St.  Joseph,  held  its  commencement 
exercises,  March  1,  graduating  a  class  of  ten,  including  two 
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women.  The  faculty  address  was  delivered  by  Dr.  W.  L. 
Kenney;  the  address  to  the  graduates  by  Hon.  Benjamin  J. 
Casteel,  and  the  degrees  were  conferred  by  Dr.  Moritz  F.  Wev- 
mann. 

NEW  YORK. 

Fifty  Years  in  Suffern. — Dr.  A.  S.  Zabriskie,  on  March  5, 
completed  his  fiftieth  year  as  a  practicing  physician  in  Suffern. 
Dr.  Zabriskie  is  82  years  old. 

The  John  Hodge  Memorial  Hospital,  erected  in  Lockport 
by  the  widow  at  a  cost  of  $10,000,  has  been  formally  turned 
over  to  the  Home  of  the  Friendless  Association. 

The  District  Nurses  of  Buffalo  have  received  authority 
from  the  Health  Commissioners  and  Common  Council  to  act 
gratuitously  as  sanitary  inspectors.  As  they  visit  the  poorer 
districts  much  good  is  expected  to  be  derived  from  their  observa¬ 
tions. 

The  annual  meeting  of  the  Erie  County  Medical  Associa¬ 
tion  was  held  March  10.  Dr.  De  Lancey  Rochester,  the  retiring 
president,  delivered  an  address,  and  Dr.  Allen  Jones  read  a 
paper  on  the  “Differential  Diagnosis  Between  Dilated  Gall- 
Bladder  and  Floating  Kidney.” 

Investigations  of  Charges.— Charges  of  high  death  rate  in 
infants  under  2  years  of  age  were  made  against  the  St.  Mary’s 
Infant  Asylum  of  Buffalo  by  Dr.  Julius  Pohlman.  Mr.  George 
Lewis,  as  legal  representative  of  the  sisters,  having  invited  the 
Buffalo  Academy  of  Medicine,  the  Charity  Organization  Society 
and  the  Department  of  Health  to  appoint  an  investigation 
committee,  the  Academy  has  accordingly  appointed  Dr.  Henry 
R.  Hopkins,  president  of  the  State  Medical  Society;  Dr.  Ernest 
Wende,  Dr.  William  Warren  Potter,  president  State  Board  of 
Medical  Examiners,  Dr.  Thomas  F.  Dwyer  and  Dr.  Francis  E. 
Fronczak  as  such  committee.  The  committee  is  to  report  its 
findings  as  soon  as  possible. 

State  Hospital  Managers  Retained. — Governor  Odell  indi¬ 
cated  clearly  by  some  appointments  he  made,  March  6,  his  in¬ 
tention  to  retain  in  the  service  of  the  state  as  many  as  possible 
of  the  former  managers  of  the  state  hospitals  for  the  insane, 
who  were  legislated  out  of  office  by  a  recent  act.  The  appoint¬ 
ments  were  those  of  members  of  the  boards  of  visitation  for  the 
Utica  State  Hospital,  the  Hudson  River  State  Hospital  and  the 
Binghamton  State  Hospital.  Five  persons  were  appointed  as 
members  of  a  board  of  visitation  for  each  one  of  the  three  hos¬ 
pitals  named.  Thus  fifteen  appointments  were  made,  and  only 
one  of  these  new  appointments  was  that  of  a  person  not  hitherto 
a  manager. 

New  York  City. 

Private  Smallpox  Hospitals. — -Commissioner  Lederle  has 
already  received  two  offers  of  $50,000  toward  building  private 
smallpox  hospitals. 

To  Reduce  Mortgage. — The  Medical  Society  of  Kings 
County  is  making  strenuous  efforts  to  reduce  the  mortgage  of 
$33,00*0  on  its  new  building.  Contributions  of  $3250  have 
already  been  received. 

Dr.  Knapp  a  Septuagenarian. — Dr.  Herman  Knapp  will 
celebrate  his  70th  birthday,  March  17,  and  in  1904  his  fiftieth 
anniversary  as  a  medical  practitioner.  He  was  professor  of 
ophthalmology  at  Heidelberg  from  1864  to  1868.  Since  1868 
he  has  practiced  his  profession  m  New  York  City. 

Success  of  Consumption  Hospital. — Pleased  with  the  suc¬ 
cess  of  the  new  tuberculosis  division  of  the  Metropolitan  Hos¬ 
pital,  the  Commissioner  of  the  Department  of  Public  Charities 
has  asked  the  Beard  of  Estimate  and  Apportionment  for 
$40,000,  with  which  to  equip  four  other  buildings  as  pavilions 
for  the  reception  of  phthisis  patients,  and  for  $48,000  annually 
to  maintain  them. 

Medical  Societies  Agree. — Dr.  E.  Eliot  Harris,  chairman  of 
the  Committee  on  Legislation  of  the  New  York  State  Medical 
Association,  denies  that  Senator  McCabe's  Compulsory  Vaccin¬ 
ation  bill  is  a  source  of  dissension  among  the  local  and  state 
medical  societies,  and  says  that  the  amendment  proposed  by 
the  State  Commissioner  of  Health  modifies  the  drastic  measures 
of  the  original  bill,  which  inflicts  three  severe  penalties  for  non¬ 
conformance  with  its  provisions,  and  all  the  medical  societies 
favor  the  amendment. 

OHIO. 

Ashtabula  General  Hospital  has  been  incorporated  at  Ash¬ 
tabula,  with  a  capital  stock  of  $10,000. 

To  Rebuild  Hospital. — A  bill  is  before  the  legislature  to 
issue  $1., 000, 000  in  bonds  to  be  used  for  the  purpose  of  re¬ 
building  the  Cincinnati  Hospital. 


Personal. — Dr.  Arthur  F.  Shepherd,  Toledo,  formerly  of  the 
staff  of  the  Toledo  State  Hospital,  has  been  appointed  super¬ 
intendent  of  the  Dayton  State  Hospital. - Dr.  Oliver  P.  Coe, 

Cincinnati,  has  been  appointed  resident  physician  to  the  Cin¬ 
cinnati  Hospital  at  a  recent  meeting  of  the  Board  of  Trustees, 
vice  Dr.  Walter  Greiss,  resigned. 

Dr.  Drake’s  Picture  Presented. — At  the  meeting  of  the 
Marion  County  Medical  Society,  March  4,  Dr.  Russell  C.  Bow- 
dish,  the  only  surviving  member  of  the  organization  of  the 
Society  in  1850,  presented  the  Society  with  a  life-size  crayon 
picture  of  Dr.  Daniel  Drake,  a  pioneer  physician  of  Cincin¬ 
nati,  who  died  in  1852.  Dr.  Drake  wrote  a  work  on  “The 
Diseases  of  the  Ohio  Valley  in  the  Northwest  Territory,”  and 
contributed  other  works  and  papers  on  the  prevailing  diseases 
of  the  Queen  City  at  an  early  day,  and  was  among  the  early 
physicians  in  the  organization  of  the  Ohio  Medical  College 
and  the  Ohio  State  Medical  Society. 

Severe  Requirements  Reduce  Classes. — The  strictness  of 
the  medical  laws  in  the  State  of  Ohio  has  caused  so  great  a 
decrease  in  attendance  that  combinations  of  various  colleges 
are  freely  discussed.  It  is  asserted  that  the  coming  fall  will  see 
the  amalgamation  of  the  Cincinnati  College  of  Medicine  and 
Surgery  with  the  Miami  Medical  College,  also  of  Cincinnati ; 
as  well  as  the  Cleveland  College  of  Physicians  and  Surgeons, 
controlled  by  the  Ohio  Wesleyan  University  of  Delaware,  Ohio, 
with  the  Medical  Department  of  the  Western  Reserve  Uni¬ 
versity.  It  is  needless  to  state  that  such  combinations  would 
be  productive  of  the  greatest  good,  not  only  in  increasing  teach¬ 
ing  facilities  but  in  raising  the  standard  of  medical  education 
in  the  West. 

The  Osteopathy  Bill. — The  Cincinnati  Academy  of  Medi¬ 
cine  at  its  regular  meeting  of  Feb.  3,  1902,  took  the  following 
action: 

The  Academy  of  Medicine  of  Cincinnati  urge  most  strongly  upon 
the  members  of  the  Senate  and  General  Assembly  from  Hamilton 
County  to  use  their  influence  to  defeat  the  osteopathic  bill  recently 
introduced  and  known  as  House  Bill  No.  170.  This  bill  seeks  to 
create  a  separate  state  board  for  the  examination  of  those  who 
desire  to  practice  osteopathy,  and  has  gone  to  the  Judiciary  Com¬ 
mittee  after  two  readings. 

All  physicians,  no  matter  what  school  of  medicine  they  desire 
to  practice,  must  now  secure  their  license  from  the  Ohio  State 
Board  of  Medical  Examination  and  Registration.  The  law  provides 
that  those  desiring  to  practice  osteopathy  shall  only  be  examined 
on  anatomy,  physiology,  chemistry  and  physical  diagnosis — a  list 
of  subjects  much  less  extensive  than  that  in  the  bill  presented. 
Osteopathy,  according  to  its  advocates,  is  based  upon  a  knowledge 
of  normal  anatomy  and  the  phenomena  of  disease,  and  they  only 
claim  special  methods  of  cure.  The  present  osteopathic  bill,  while 
it  demands  certain  conditions  and  a  period  of  study  covering  four 
courses  of  five  months  each,  authorizes  the  osteopathic  board  to  be 
created  to  dispense  with  these  in  their  judgment,  thus  leaving  them 
entirely  free  to  act  as  they  choose.  The  state  is  likely,  therefore, 
to  suffer  an  influx  of  ignorant  and  unqualified  men.  who  will  be 
free  to  treat  disease  of  all  kinds,  for,  in  spite  of  their  pretensions, 
we  know  that  the  osteopaths  accept  for  treatment  such  diseases  as 
cancer  of  the  breast,  goiter,  eczema  and  rheumatism.  We  would 
call  the  attention  of  the  delegation  to  the  recent  decision  of  the 
Supreme  Court,  State  of  Ohio  vs.  Gravett,  in  which  osteopathy  is 
defined  as  being  the  practice  of  medicine,  and  therefore  coming 
under  the  supervision  of  the  present  law,  the  clause  applying  to 
them  being  only  declared  void  because  it  specified  four  years’  study 
being  required  before  examination,  while  this  period  was  not  speci¬ 
fied  in  that  portion  applying  to  other  practitioners.  In  fact,  the 
present  state  board  required  at  that  time  that  all  colleges  to  be 
considered  “in  good  standing”  must  have  a  full  four-year  course, 
and  this  was  as  equally  binding  as  if  specified  in  the  law  itself. 
The  simple  elision  of  the  four-year  clause  will  give  the  osteopaths 
full  rights  under  the  law  to  practice  in  Ohio  provided  they  can 
pass  the  limited  examination  required  of  them.  The  creation  of  a 
separate  examining  board  would,  we  feel,  be  a  gross  outrage  upon 
the  physicians  of  the  state.  [Signed]  N.  P.  Dandridge,  president; 
S.  E.  Cone,  secretary. 

PENNSYLVANIA. 

Philadelphia. 

Refuses  to  Endorse  Municipal  Hospital. — By  a  decisive 
vote  the  Philadelphia  County  Medical  Society  has  refused  to 
“endorse  the  administration  of  the  Municipal  Hospital  during 
the  present  epidemic  of  smallpox.” 

Typhoid  fever  is  somewhat  prevalent  in  the  city,  107  new 
cases  having  been  reported  during  the  last  week.  There  is  con¬ 
siderable  fear  of  an  epidemic  owing  to  the  filthy  condition 
of  the  water  due  to  recent  freshets. 

Expectoration  in  Public  Places. — The  Woman’s  Sanitary 
League  of  Pennsylvania,  at  a  recent  session  appointed  a  com¬ 
mittee  of  the  members  to  wait  on  the  secretary  of  the  State 
Board  of  Health  with  the  idea  of  securing  state  action  on  the 
matter. 

Spring  Medical  School. — The  medical  department  of  the 
University  of  Pennsylvania  proposes  to  establish  a  spring 
school  of  medicine  for  post-graduates.  Courses  will  be  pro¬ 
vided  in  nearly  all  branches,  including  chemistry,  anatomy, 
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physiology,  bacteriology  and  pathology.  It  is  said  that  the 
medical  faculty  will  take  a  prominent  part  in  the  instruction. 

Immunity. — The  James  C.  Wilson  Medical  Society  and 
many  of  its  friends  were  addressed  on  March  7,  by  Dr.  William 
H.  Welch  of  Johns  Hopkins  University,  Baltimore.  The  ad¬ 
dress  upon  “Immunity"  was  marked  by  simplicity  and  clear¬ 
ness.  The  speaker  avowed  great  faith  in  the  Pasteur  methods 
employed  in  combating  rabies  and  anthrax,  and  believes  there 
is  practical  value  in  the  active  immunity  used  against  the 
plague.  Serum  therapy  in  its  present  state,  he  believes,  is 
practically  valuable  in  only  three  conditions,  namely,  tetanus, 
diphtheria  and  shake-bite.  A  reception  was  afterwards  held 
at  the  University  Club  in  honor  of  Dr.  Welch. 

TENNESSEE. 

Dr.  John  L.  D.  Walker,  Chattanooga,  has  been  convicted 
of  infanticide  and  sentenced  to  imprisonment  in  the  peniten¬ 
tiary  for  ten  years.  He  has  been  released  on  bonds  pending 
a  new  trial. 

Sanatorium  on  Lookout  Mountain.- — Dr.  Howard  J.  Rey¬ 
nolds,  Nashville,  is  about  to  locate  a  large  sanatorium  for  the 
treatment  of  tuberculosis,  on  Lookout  Mountain  or  Mission¬ 
ary  Ridge,  Chattanooga. 

Meharry  Medical  College  Commencement. — The  medical 
department  of  Walden  University,  Nashville,  held  its  twenty- 
sixth  annual  graduating  exercises,  February  26.  The  gradu¬ 
ating  class  numbered  56. 

The  Memphis  controversy  has  been  settled  by  the  Medical 
Society  of  the  State  of  Tennessee,  which  has  notifieu  the  ori¬ 
ginal  organization  now  known  as  the  “Memphis  and  Shelby 
County  Medical  Society,'"’  that  it  would  be  recognized  by  the 
State  Society  as  the  county  organization. 

St.  Thomas’  Hospital,  Nashville,  was  formally  opened 
January  29.  More  than  $200,000  has  been  expended  on  its 
erection  and  equipment.  The  new  part  of  the  hospital  con¬ 
tains  100  rooms,  which  are  being  furnished  by  Societies  and 
individuals.  The  hospital  is  conducted  by  the  Sisters  of 
Mercy. 

WISCONSIN. 

People’s  Hospital,  Milwaukee.— The  new  non-sectarian 
hospital  to  be  erected  on  a  site  already  selected  by  Rabbi 
Caro,  is  to  be  the  People’s  Hospital.  This  is  according  to  a 
suggestion  made  by  Abraham  Slimmer,  who  has  offered  to  give 
$25,000  toward  the  building  of  the  institution.  Mr.  Slimmer 
greatly  desires  that  Milwaukee  shall  take  a  hand  in  the 
building  of  the  institution.  It  is  estimated  that  a  new  build¬ 
ing  and  site  will  cost  from  $75,000  to  $100,000. 

Milwaukee  Medical  College  Changes. — The  capital  stock 
of  the  college  has  been  increased  from  $100,000  to  $150,000 
and  extensive  improvements  are  contemplated,  including  an 
addition  to  the  hospital.  Dr.  Joseph  H.  Wallis  succeeds  Dr. 
Henry  F.  Kortebein  as  lecturer  on  surgery;  Dr.  William 
Becker  succeeds  to  the  chair  of  nervous  and  mental  diseases 
resigned  by  Dr.  William  F.  Wegge,  and  Dr.  H.  V.  Wuerdemann 
will  take  entire  charge  of  the  eye  and  ear  department. 

Personal. — Dr.  Harry  Greenberg,  Milwaukee,  who  recently 
returned  from  Europe,  has  been  made  a  contract  surgeon  in 

the  army  and  ordered  to  Manila. - Dr.  William  F.  Wegge, 

professor  of  nervous  and  mental  diseases,  and  Dr.  Henry  F. 
Kortebein,  instructor  in  surgery  at  the  Milwaukee  Medical 

College,  have  resigned. - Dr.  Fred  C.  Kovats,  Milwaukee, 

has  been  selected  as  interne  at  the  Emergency  Hospital. - Dr. 

B.  L.  Stinson,  Milwaukee,  has  located  at  Hale’s  Corners. - 

Dr.  George  Smieding,  Jefferson,  has  moved  to  Racine. - Dr. 

J.  Willis  Rockwell,  Melrose,  has  located  in  Lancaster. - Dr. 

Donald  J.  O’Connor,  physician  of  the  state  reformatory  at 
Green  Bay,  has  resigned  and  Dr.  J.  Percy  S.  Lenfestey,  De- 
pere,  has  been  appointed  to  fill  the  vacancy;  Dr.  O  Connor  has 

located  in  Escanaba,  Mich. - Dr.  Leo  Breitzmann,  Neenali, 

has  located  in  Marinette. - Dr.  C.  I.  Ide,  who  has  been  in 

charge  of  the  Emergency  Hospital,  Milwaukee,  for  several 

months,  will  leave  for  Los  Angeles,  March  1. - Dr.  Charles 

Ramally,  North  Bend,  has  moved  to  Melrose. - Dr.  Joseph 

E.  Harris,,  Reedsburg,  who  has  just  returned  from  a  year’s 
study  in  Vienna,  will  locate  in  Seattle,  Wash. 

GENERAL. 

Enno  Sander  Prize. — The  time  limit  for  submitting  the 
essays  on  “The  Most  Practicable  Organization  for  the  United 
States  Army  in  Active  Service,”  in  competition  for  the  Enno 
Sander  prize,  has  been  extended  to  March  31,  1902. 

Contract  Surgeons  Entitled  to  Salute. — Contract  sur¬ 
geons  in  the  Philippines  are  now  entitled  to  receive  a  salute, 


according  to  a  recent  circular  issued  by  Gen.  Chaffee,  as  the 
status  of  contract  surgeons,  contract  dental  surgeons  and 
veterinarians  of  the  artillery  and  cavalry,  is  assimilated  to 
that  of  commissioned  oilicers,  they  are  entitled  to  the  salute 
prescribed  for  commissioned  officers  in  the  Army  Regulations. 

Smallpox. 

Ontario:  Dr.  Hodgetts,  the  provincial  medical  officer  sta¬ 
tioned  at  Sudbury,  reports  several  cases  of  smallpox  that  have 
recently  arrived  at  that  place  from  the  lumber  camps.  He 
says  the  mild  weather  is  having  the  effect  of  making  the  camps 
break  up  early.  The  danger,  Dr.  Hodgetts  says,  of  the  dis¬ 
ease  spreading  during  the  next  month,  should  be  observed  by 
the  local  boards  of  health.  He  recommends  that  all  the  local 
boards  keep  under  surveillance  all  men  returning  from  the 
lumber  camps.  The  smallpox  report  for  the  month  of  Feb¬ 
ruary  shows  that  707  cases  were  reported,  with  one  death. 

Quebec:  The  Quebec  Board  of  Health  has  just  been  in¬ 
vested  by  order  in  Council  with  full  powers  in  regard  to 
sanitary  regulations  for  camps,  mines,  etc.  The  board,  acting 
on  the  order,  has  divided  the  province  into  ten  districts,  with 
an  inspector  for  each.  The  powers  thus  granted  by  the  board 
had  been  sought  for  some  time  without  success,  but  the  in¬ 
creased  spread  of  smallpox  seems  to  have  stirred  the  govern¬ 
ment  to  action. 

Chicago:  Not  one  of  the  16  new  cases  of  smallpox  dis¬ 
covered  last  week  had  ever  been  vaccinated.  All  but  two  of 
these  were  colored  people — thirteen  of  whom  were  taken  from 
one  lodging  house.  From  the  nature  of  their  occupations — 
waiters  in  hotels,  restaurants  and  barber  shops,  porters,  at¬ 
tendants  on  bowling  alleys  and  other  avocations  bringing  them 
into  personal  contact  with  numbers  of  people — the  exposure 
has  been  unusually  widespread. 

Buffalo:  More  cases  of  smallpox  have  been  reported  in  a 
hitherto  unaffected  portion  of  the  city,  but  the  health  author¬ 
ities  have  traced  the  source  from  the  Polish  district  where  the 
majority  of  cases  have  occurred. 

Philadelphia:  The  number  of  smallpox  cases  continues  to 
decrease  each  week ;  the  new  cases  reported  for  the  week 
ended  March  8  are  47. 

Wisconsin:  At  a  special  meeting  of  the  Manitowoc  Board 
of  Health  it  was  decided  that  the  citj?  would  provide  free 
vaccination  to  all  those  desiring  it,  and  special  efforts  would 
be  made  to  have  all  vaccinated.  The  city  is  to  pay  25  cents 
each,  and  furnish  the  vaccine.  It  is  estimated  that  this  will 
cost  the  city  over  $2000. 

Indiana:  A  smallpox  epidemic  prevails  in  the  southwestern 
part  of  the  state  which  is  known  as  the  “pocket”  of  Indiana. 
There  are  17  cases  at  llockport,  15  at  Birdseye  and  a  number  of 
cases  of  the  disease  at  Evansville,  Princeton  and  other  towns. 
The  disease  prevails  in  an  extremely  mild  form,  however. 

Arkansas:  Smallpox  is  said  to  be  raging  throughout  Mis¬ 
sissippi  County.  Up  to  February  18,  over  100  deaths  had 
occurred;  none  of  the  victims  had  a  vaccination  scar,  so  far 
as  could  be  learned  by  the  local  physicians.  A  proclamation  was 
issued  March  4,  by  the  governor  declaring  smallpox  epidemic 
in  Perry  County  and  naming  the  following  board,  upon  the 
recommendation  of  President  G.  M.  D.  Cantrell  of  the  State 
Board  of  Health:  T.  E.  Holmes,  J.  P.  McKinnis,  J.  N.  Harris, 
Dr.  J.  W.  Ryan,  Jr.,  Dr.  J.  M.  Mathews. 

Kansas:  During  February  421  cases  of  smallpox  in  the 
state  with  no  deaths  were  reported.  The  number  of  cases  re¬ 
ported  is  much  smaller  than  during  the  same  period  of  last 
year  in  which  1335  cases  occurred  with  10  deaths. 

Michigan:  Smallpox  was  reported  as  being  present  in  153 
places  in  the  state  during  the  last  week. 

Nebraska:  At  the  meeting  of  the  State  Board  of  Health 
March  6,  a  report  showing  the  number  of  cases  of  smallpox 
in  the  state  during  the  month  was  made  out.  In  the  counties 
reporting,  764  cases  are  found,  189  of  which  are  in  Douglas 
County. 

Tennessee:  The  secretary  of  the  State  Board  of  Health 
states  that  the  smallpox  situation  in  Tennessee  is  the  best 
of  any  of  the  Southern  States.  It  has  been  a  hard  fight  for 
four  years  and  now  that  the  disease  is  becoming  general  all 
over  the  country  this  work  is  beginning  to  tell  locally.  There 
is  far  less  of  the  disease  than  there  was  a  year  ago  and  there 
is  nothing  in  the  Tennessee  situation  to  cause  any  alarm. 
The  safe  condition  is  due  to  the  fact  that  the  people  of 
the  state  are  well  vaccinated.  Between  60  and  75  per  cent, 
of  the  entire  population  of  the  state  has  thus  been  made  im¬ 
mune. 

District  of  Columbia:  Five  new  cases  of  smallpox  developed 
during  last  week. 
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CANADA. 

Grosse  Isle  Quarantine  Station. — New  buildings  have  re¬ 
cently  been  erected  at  the  above  quarantine  station  at  a  cost 
of  $60,000. 

General  Protestant  Hospital,  Ottawa. — The  51st  annual 
report  of  this  institution  has  just  been  put  in  circulation.  The 
total  number  of  patients  under  treatment  last  year  was  1400. 
Of  these  702  were  pay  patients.  In  the  outdoor  departments 
2163  patients  were  attended  to. 

Obituaries. — The  death  of  Dr.  James  McLaren  took  place  at 
his  residence,  Deer  Park,  North  Toronto,  on  the  morning  of 
March  7.  Deceased  was  born  in  1824.  He  was  graduated  in 
Arts  from  Queen's  College,  Kingston,  about  1850.  He  con¬ 
tinued  his  college  life  in  the  medical  faculty  under  Dr.  Rolph, 
in  the  old  Toronto  School  of  Medicine,  receiving  his  M.B. 

degree  in  1853. - Dr.  George  W.  Jackes,  of  Eglington,  another 

suburb  to  the  north  of  Toronto,  died  on  the  morning  of  March 
7,  of  apoplexy.  Deceased  was  in  his  51st  year,  and  had  prac¬ 
ticed  in  the  same  village  for  over  twenty-five  years. 

Vaccination  Debated  in  the  Quebec  Legislature. — -A  bill 
is  before  the  Quebec  legislature  to  amend  the  health  laws  of 
the  province  by  curtailing  the  powers  of  the  Provincial  Board 
of  Health  in  county  municipalities  and  permitting  municipal 
councils  to  take  control  of  health  matters.  The  promotor  of 
the  bill  complains  of  the  manner  in  which  vaccination  was 
controlled  by  the  Board  of  Health,  which  he  considers  alto¬ 
gether  too  arbitrary.  In  face  of  the  fact  that  smallpox  is 
threatening  to  become  generally  epidemic  throughout  the  prov¬ 
ince  this  legislator  wishes  to  tie  the  hands  of  the  Board 
of  Health.  The  bill  was  referred  to  the  Committee  on  Legis¬ 
lation,  where  Quebec  people  may  well  pray  it  may  be  lost. 

Congress  of  French  Physicians  of  America. — A  very 
largely  representative  gathering  of  French-Canadian  medical 
men  was  held  the  other  evening  at  Laval  University,  Montreal, 
at  which  it  was  unanimously  agree  to  hold  a  congress  of  the 
French  physicians  of  America,  at  the  city  of  Quebec,  during 
the  month  of  June,  the  occasion  being  the  celebration  of  the 
golden  jubilee  of  Laval  University  of  Quebec.  Dr.  Brochu,  of 
Quebec,  was  elected  president,  and  three  vice-presidents  were 
appointed:  Dr.  E.  P.  Lacliapelle,  to  represent  the  city  of 
Montreal  and  province  of  Quebec;  Dr.  C.  Provost,  to  represent 
the  province  of  Ontario;  Dr.  Archambault,  of  Cohoes,  N.  Y., 
to  represent  the  United  biates.  Two  general  secretaries  were 
appointed:  *Dr.  A.  Simard  of  Quebec,  and  Dr.  Lesage  of 
Montreal. 

Medical  Matriculation  by  Act  of  Parliament.— A  discus¬ 
sion  took  place  one  afternoon  last  week  in  the  Quebec  legisla¬ 
ture  upon  a  bill  introduced  by  a  member  thereof  to  permit  med¬ 
ical  students  who  commenced  study  prior  to  1899  and  who 
omitted  to  pass  their  preliminary  examination  to  dispense 
with  it.  It  appears  that  in  1898  a  similar  measure  was  passed 
for  the  benefit  of  those  who  had  commenced  their  studies  prior 
to  1896.  This  established  a  precedent  for  other  students  lack¬ 
ing  a  classical  education  to  run  the  same  risk,  thinking  that 
the  legislature  would  see  them  through.  The  Hon.  Mr.  Flynn, 
leader  of  the  opposition,  ridiculed  the  measure,  stating  that  if 
this  sort  of  thing  were  to  continue,  classical  education  for 
entrance  to  the  professions  had  better  be  abolished.  Hon.  Dr. 
Guerin  moved  the  six  months’  hoist,  which  was  adopted  by  a 
vote  of  45  to  15. 

Toronto  Clinical  Society. — At  the  regular  meeting  of  the 
Toronto  Clinical  Society  Dr.  Herbert  A.  Bruce  reported  a  case 
of  typhoid  fever  with  perforation,  operation  followed  by  re¬ 
covery,  with  a  subsequent  subphrenic  abscess,  operation  and 
recovery.  This  is  the  first  successful  case  reported  in  Canada 
of  perforation  in  typhoid  fever  operated  on  with  recovery. 
The  patient  was  a  young  medical  practitioner,  aged  28,  prac¬ 
ticing  in  a  western  Ontario  town.  Whilst  in  the  performance 
of  his  duties  last  summer  he  contracted  typhoid  fever.  The 
case  went  on  in  the  usual  way  until  along  in  the  third  week 
the  patient  was  seized  in  the  middle  of  one  night  with  excru¬ 
ciating  pains  in  the  right  rliac  fossa.  His  physician  was  sum¬ 
moned  but  being  absent  in  the  country  a  fellow  practitioner 
was  despatched  in  his  place.  The  pains  were  quieted  with  a 
hypodermic  of  morphin  and  on  the  following  day  his  regular 
attendant  arrived  and  diagnosed  a  perforation  of  the  bowel. 
For  this  diagnosis  he  held  out  against  three  other  practitioners 
and  Dr.  Bruce  was  summoned  from  Toronto.  The  diagnosis 
of  perforation  was  confirmed  by  Dr.  Bruce  and  an  operation 
at  once  undertaken.  This  was  some  eighteen  hours  after  the 
perforation  was  supposed  to  have  occurred.  The  patient  re¬ 
covered  nicely,  until  some  time  after  Dr.  Bruce  was  again  sum¬ 
moned  to  his  bedside  and  then  a  diagnosis  was  made  of  sub- 
phrenic  abscess.  This  was  operated  on  and  two  and  a  half 


quarts  of  pus  were  evacuated.  The  patient  very  nearly  col¬ 
lapsed  after  this  operation,  but  finally  rallied  and  was  present 
at  the  meeting  of  the  Clinical  Society  along  with  his  attending 
confrere. 

FOREIGN. 

Egyptian  Medical  Congress. — The  1st  Egyptian  Medical 
Congress  will  be  held  December  19  to  23,  1903,  instead  of 
December  10  to  14. 

Death,  of  Julius  Wolff. — Professor  and  privy  councillor 
WolfF  owes  his  renown  to  his  achievements  in  surgery  and 
orthopedics.  He  was  appointed  director  of  the  orthopedic 
surgical  clinic  at  Berlin  in  1884,  and  was  in  his  67th  year 
at  the  time  of  his  death,  February  17. 

Skoda’s  Pupils. — The  Vienna  University  is  preparing  a 
memorial  Festschrift  in  honor  of  the  centennial  celebration 
of  the  birthday  of  Josef  Skoda.  The  committee  in  charge  ap¬ 
peal  to  all  who  were  at  any  time  students  under  him  to  look 
up  all  their  note  books,  etc.,  with  records  of  the  master.  The 
committee  beg  for  the  loan  of  all  such  material,  guaranteeing 
its  safe  return.  The  appeal  is  signed  by  Nothnagel,  Schrotter, 
Benedikt,  von  Toply  and  Neuburger. 


State  Boards  of  Registration. 


Washington  State  Examination. — The  State  Board  of 
Medical  Examiners  held  its  semi-annual  examination  at  Ta¬ 
coma  on  January  7  and  8.  The  standard  requirements  for 
those  having  practiced  ten  years  or  over  is  a  general  average 
of  70  per  cent.;  those  having  practiced  less  than  ten  years  are 
required  to  obtain  an  average  of  75  per  cent.  The  number  of 
candidates  was  60,  of  whom  42  were  successful. 
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University  of  Minnesota . 
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.1899 

82 
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.1898 

82 
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Iowa  State  University . 

.1883 

79 

25 
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Tennessee  Medical  College . 

.  1901 

84 

26 

R. 
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84 
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73 
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University  of  Michigan . 

.1901 

83 

35 

R. 

University  of  Michigan . 

.1886 

77 

36 

R. 

University  of  Michigan . 

.1900 

75 

59 

R. 

University  of  Michigan . 

.1886 

79 

34 

R. 

Athens  Medical  College . 

.1891 

82 

39 

R. 

Jefferson  Medical  College ......... 

83 

40 

R. 

McGill  University,  Montreal . 

.1900 

88 

41 

R. 

Woman's  Medical  College,  Chicago. 

.1891 

75 
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University  of  Pennsylvania . 

.  1900 

86 
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R. 
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.1897 

91 

45 
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Kentuckv  Medical  College . 

.1900 

78 

47 

R. 

Cooper  Medical  College . 

.1899 

80 
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R. 

University  of  Oregon . 

.1901 

76 

54 

R. 

Iowa  College  of  Thys.  and  Surg... 

.1889 

83 
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Bellevue  IIosp.  Med.  Coll.,  New  York. 1878 

86 

60 

R. 
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56 
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Coll,  of  Phys.  and  Surg.,  Chicago... 

1889 

64 
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67 

46 

R. 

University  of  Louisville . 

67 

49 

R. 

Detroit  College  of  Medicine . 

1897 

71 

53 

R. 

Detroit  College  of  Medicine . 

1886 

67 

50 

R. 

Rush  Medical  College,  Chicago . 

1897 

67 

51 

R. 

University  of  Copenhagen . 

1901 

70 

52 

P.-M. 

Fhvsio-Medical  College  . 

1893 

60 

57 

n. 

Hahnemann  Med.  Coll.,  Philadelphia. 1901 

73 
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Decapsulation  of  Kidney  for  Chronic  Bright's  Disease. 

Hot  Springs,  Ark.,  March  4,  1902. 

To  the  Editor: — Since  reading  the  admirable  article  of  Dr. 
Geo.  H.  Edehohls,  on  decapsulation  of  the  kidneys  for  chronic 
Bright's  disease  (Medical  Record,  Dec.  21,  1901,  and  The 
Journal,  Jan.  4,  1902,  p.  62),  I  am  impressed  with  its  far- 
reaching  possibilities.  It  opens  up  a  vast  field  of  work  in  the 
cure  of  otherwise  hopeless  cases.  Why  could  not  this  same 
procedure  be  resorted  to  in  cirrhosis  of  the  liver  before  the  stage 
of  atrophy  sets  in?  Decapsulation  cf  the  upper  surface  of 
this  organ  would  certainly  take  away  a  very  great  obstacle  to 
the  speedy  formation  of  many  large  blood  vessels  for  anasto¬ 
motic  duty.  True,  we  have  this  anastomosis  in  a  certain  de¬ 
gree  when  we  remove  the  epithelium  by  means  of  our  friction 
with  gauze  sponges;  hut  it  is  easy  to  see  the  vast  difference 
between  the  small  vessels  which  would  penetrate  this  capsule 
and  the  very  free  circulation  which  would  ensue  if  this  mem¬ 
brane  is  partially  removed. 

Hence  I  would  urge:  1,  that  the  operation  of  Talma  for 
acites  be  performed  while  the  liver  is  large  and  swollen  with 
inflammatory  products,  and  before  the  period  of  organization 
and  consequent  contraction,  the  stage  of  atrophy,  sets  in;  and 
2,  that  in  addition  to  the  omental  and  abdominal  wall  anasto¬ 
mosis  that  the  capsule  of  the  superior  surface  of  the  liver  be 
resected,  instead  of  being  simply  rubbed  with  gauze. 

This  could  very  easily  be  carried  out  by  making  an  additional 
incision  along  the  edge  of  the  ribs  when  the  surface  of  the 
liver  could  be  easily  reached.  Such  additional  incision  will 
not  materially  augment  the  dangers  of  the  operation,  and  we 
quickly  provide  means  whereby  the  inflammatory  material  may 
be  absorbed  and  removed.  Yours  truly, 

James  T.  Jelks,  M.D. 


Membership  in  County  and  National  Societies. 

San  Diego,  Cal.,  Feb.  28,  1902. 

To  the  Editor: — In  The  Journal  of  February  22,  page  525, 
is  a  communication  suggesting  to  the  effect  that  a  clause  in 
the  by-laws  affecting  membership  in  the  Association  be  so  drawn 
as  to  except  from  its  operation  those  members  who  for  any 
reason  have  not  maintained  membership  in  the  county  society 
and  do  not  desire  to  re-enter  it.  It  seems  to  me  that  such  a 
clause  would  he  objectionable,  distinctly  retrograde  and  im¬ 
politic.  It  is  one  of  the  avowed  objects,  in  fact  the  chief 
object,  of  the  re-organization  to  effect  a  more  thorough  and 
perfect  organization  of  the  profession  generally,  and  the  county 
society  is,  by  the  proposed  scheme  of  reorganization,  to  be  the 
unit.  I  submit  that  it  would  be,  to  say  the  least,  impolitic  to 
create  a  class  who  might  remain  members  of  the  Association 
and  yet  not  be  members  of  the  local  society;  it  would  be  a  bad 
precedent.  It  should  be  no  hardship  for  any  member  of  the 
Association  to  become  a  member  of  his  county  society;  indeed, 
I  deem  it  his  duty  to  the  profession  generally,  and  to  himself 
especially,  to  be  an  active  member  of  his  county  society,  which 
will,  by  the  way,  be  just  what  the  local  profession  make  it. 

A  physician  in  practice,  if  he  is  young  and  inexperienced, 
should  be  an  active  member  that  he  may  learn  and  benefit  by 
such  membership ;  if  he  is  learned  and  experienced  it  is  his  duty 
to  attend  and  instruct  those  who  are  or  have  been  less  favored 
than  he;  indeed,  they  ought  to  have  the  right  to  require  such 
service  at  his  hands.  If  it  be  required  of  a  new  member  of  the 
Association  that  he  be  a  member  and  maintain  membership  and 
standing  in  bis  county  society,  surely  an  old  member  ought  not 
to  object  to  the  application  of  the  rule  himself,  “equal  rights  to 
all,  special  privilege  to  none.”  While  it  may  not  be  germane  to 
the  subject  at  this  time,  I  wish  to  state  that  it  is  my  belief  that 
no  more  effective  way  of  raising  the  standard  of  ethical  practice 
can  be  devised  than  that  a  rule  should  prevail  that  no  license 
to  practice  should  be  issued  except  that  the  applicant  be  a 
member  of  the  county  society  and  in  good  standing,  and  that 
he  should,  in  order  to  retain  his  license,  retain  his  membership 
and  standinp.  William  Dl.  Cummings,  M.D. 


Christian  Fenger. 

Christian  Fenger  was  born.  Nov.  3,  1840,  in  Copenhagen.  Den¬ 
mark.  Following  in  the  footsteps  of  his  uncle,  Professor  Emil 
Fenger,  he  decided  to  study  medicine.  While  still  a  student,, 
war  broke  out  between  Denmark  and  Germany,  and  he  served 
as  surgeon  throughout  that  campaign.  In  1867  he  received  his 
diploma.  For  two  years  he  was  assistant  to  Wilhelm  Mayer 
in  his  ear  clinic,  and  during  1868  and  1S69,  an  interne  in  the 
Friedrich’s  Hospital,  Copenhagen.  When  war  was  declared 
between  France  and  Germany  Dr.  Fenger  became  surgeon  in 
the  Red  Cross  ambulance  corps  and  served  in  that  capacity 
during  the  war  with  the  French  army.  He  then  studied  in 
Vienna  under  Professor  Billroth,  returned  in  the  winter  of  1871 
to  Denmark  and  was  prosector  at  the  Copenhagen  City  Hospital 
from  1871  to  1874.  In  1874  he  presented  and  defended  a  thesis 
on  “Carcinoma  of  the  Stomach ;  Its  Anatomy,  Development  and 
Extension,”  which  gained  for  him  the  position  of  lecturer  at  the 
university.  Late  in  1874  he  was  made  extraordinary  professor 
of  pathological  anatomy.  In  1875  he  went  to  Egypt,  was  made  a 
member  of  the  Conseil  Militaire  and  surgeon-in-charge  of  the 
Khalifa  quarter  of  Cairo.  Two  years  later  he  came  to  America 
and  settled  in  Chicago.  In  1878  he  was  appointed  to  the  at¬ 
tending  staff  of  Cook  County  Hospital,  and  in  1880  was  made- 
curator  of  the  Rush  Medical  College  museum.  In  1887  he  was 
elected  professor  of  clinical  surgery  at  the  College  of  Physicians 
and  Surgeons ;  nine  years  later  he  was  made  professor  of 
clinical  surgery  at  the  Chicago  Medical  College,  and  in  1899  he 
was  appointed  to  the  same  chair  in  Rush  Medical  College. 
During  the  last  twenty-five  years  he  has  been  surgeon  to  Cook 
County,  Presbyterian.  Mercy,  Tabitha  Norwegian,  Passavant- 
Memorial,  Lutheran,  German,  and  German-American  Hospitals. 

He  died  at  9:45  p.  m.,  March  7,  1902,  at  his  home  in  Chicago,, 
after  an  illness  of  one  week.  The  cause  of  his  death  was 
croupous  pneumonia.  True  to  his  principles  that  he  had  so- 
often  taught,  he  requested,  when  he  knew  that  he  might  die,, 
that  a  postmortem  examination  be  made.  This  request  was- 
complied  with.  In  addition  to  the  pneumonia,  which  involved 
the  upper  and  middle  lobes  of  the  right  lung,  there  were  found 
an  obliterating,  healed  tubercular  pleuritis  with  calcareous- 
bronchial  glands,  and  three  gallstones  in  the  gall-bladder.  A 
few  months  before  his  death,  Dr.  Fenger  had  had  a  slight  attack 
of  what  he  himself  recognized  as  gallstone  colic. 

The  funeral  services  were  held  at  the  New  England  Congre¬ 
gational  Church,  of  which  Dr.  Fenger  had  for  ten  years  been  a 
member,  the  pastor,  Rev.  W.  Douglas  Mackenzie  officiating.. 
The  interment  was  at  Rosehill  Cemetery. 

The  active  pall  bearers,  selected  from  Dr.  Fenger’s  personal 
assistants,  were  Drs.  Ludvig  Hektoen,  William  E.  Morgan,. 
Samuel  C.  Stanton,  James  B.  Herrick,  M.  L.  Harris,  A.. 
Holmboe,  C.  Doepfner  and  Andreas  Frick.  The  honorary  pall¬ 
bearers,  representing  the  University  of  Chicago,  the  medical 
colleges,  medical  societies  and  hospitals,  were  as  follows:  Uni¬ 
versity  of  Chicago,  President  William  R.  Harper;  Rush  Medical 
College,  affiliated  with  the  University  of  Chicago,  Drs.  N.  Senn 
and  Frank  Billings;  Northwestern  University  Medical  Schoolr 
Dr.  N.  S.  Davis,  Jr. ;  College  of  Physicians  and  Surgeons,  Dr. 
William  E.  Quine;  Chicago  Policlinic,  Dr.  Fernand  Henrotin; 
Chicago  Medical  Society,  Dr.  N.  S.  Davis,  Sr. ;  German  Medical 
Society,  Dr.  Gustav  Fiitterer ;  Scandinavian  Medical  Society,. 
Dr.  N.  Johnsen;  Chicago  Gynecological  Society,  Dr.  Lester 
Frankenthal ;  Chicago  Surgical  Society,  Dr.  John  B.  Murphy ; 
Chicago  Pathological  Society,  Dr.  Frank  B.  Earle;  Medico¬ 
legal  Society,  Dr.  W.  L.  Baum ;  Chicago  Academy  of  Medieiner 
Dr.  Harold  N.  Moyer;  Journal  of  the  American  Medical  Asso¬ 
ciation,  Dr.  E.  Fletdher  Ingals;  Presbyterian  Hospital,  Dr. 
Arthur  D.  Bevan;  Passavant  Memorial  Hospital,  Dr.  H.  B. 
Favill ;  Evanston  Hospital,  Dr.  John  Ridlon;  German  Hospitalr 
Dr.  J.  H.  Hoelscher;  German-American  Hospital,  Dr.  John 
Fisher;  Tabitha  Norwegian  Hospital,  Dr.  B.  Meyer;  Cook 
County  Hospital,  Dr.  Arthur  R.  Edwards  and  Dr.  Frank  S. 
Johnson. 

Christian  Fenger  was  generally  recognized  as  one  of  the 
greatest  surgeons  of  America,  and  his  reputation  was  interna¬ 
tional.  His  contributions  to  medical  literature  were' numerous, 
more  than  eighty  articles  being  credited  to  him.  When  one- 
remembers  that  he  had  made  thousands  of  autopsies  in  Europe 
and  in  Chicago,  that  he  was  an  expert  microscopist,  -having  had 
training  in  Arnold’s  laboratory,  that  he  made  it  a  practice  to- 
examine  histologically  and  bacteriologically  the  specimens  he 
obtained  at  his  operations  or  at  autopsies  on  his  patients  who- 
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died,  one  understands  why  these  articles  are  always  based  upon 
a  sound  and  scientific  pathological  foundation,  and  are  not 
solely  the  so-called  “practical'’  articles.  Experimental  work 
upon  the  lower  animals  and  the  cadaver  was  frequently  em¬ 
ployed  to  prove  his  points.  At  the  time  of  his  death  he  was 
engaged  in  experimental  work  upon  the  kidney,  in  a  knowledge 
of  the  surgical  affections  of  which  organ  he  has  been  declared, 
by  a  competent  judge,  to  stand  next  to  Simon  and  James  Israel, 
These  contributions  were  valuable  also  because  he  kept  careful 
records  of  the  cases  used  as  the  basis  of  his  articles  and  because 
he  made  an  exhaustive  study  of  all  similar  recorded  cases  and 
of' all  literature  bearing  upon  the  subject  in  hand.  His  style 
was  clear,  shorn  of  unnecessary  verbiage  and  characterized  by 
an  orderliness  and  system  that  were  sometimes  a  surprise  to 
those  who  heard  him  speak  or  read,  and  found  it  difficult  to 
understand  his  somewhat 
hesitating  and  not  fluent 
speech.  But  after  all,  the 
chief  value  of  these  con¬ 
tributions  consists  in  the 
fact  that  this  knowledge, 
pathological,  clinical  and 
bibliographical,  was  all 
carefully  wmrked  over 
and  analyzed  by  that 
wonderfully  logical  mind, 
so  that  liis  reasoning 
seemed  faultless  and  his 
conclusions  inevitable.  So 
careful  was  he  in  his  ob¬ 
servations,  so  impartially 
judicial  in  his  decisions 
that  one  hesitated  long 
before  disputing  any  con¬ 
clusions  he  had  reached. 

That  there  was  aught  but 
absolute  honesty  in  his 
work  was  never  hinted  at, 
even  in  the  whispered  and 
gossiping  confidences  of 
idle  talk. 

His  work  as  a  writer  is 
solid,  and  will  stand  the 
closest  criticism.  Much 
of  it  is  for  all  time. 

There  is  nothing  that  he 
has  'written, at  least  noth¬ 
ing  with  which  we  are 
familiar,  that  does  not 
contain  something  of 
value,  valuable  at  least 
for  the  time  at  which  it 
wras  produced;  some  com¬ 
mon  error  is  corrected, 
some  old  truth  presented 
in  a  new  light,  or  some 
new  discovery  given  to 
the  medical  world.  Among 
the  more  important  of  his 
writings  may  be  men¬ 
tioned  :  “Nerve  -  stretch¬ 
ing”;  “Total  extirpation 
of  the  uterus  through  the 
vagina”;  “Hyperplastic 
salpingitis”;  “Operation 
for  the  relief  of  valve  for¬ 
mation  and  stricture  of 
the  ureter  in  hydro-  or 
pyo-nephrosis” ;  “Basal 

hernias  of  the  brain”;  “Conservative  treatment  of  sacculated 
kidneys;  cystonephrosis”;  “Stones  in  the  common  duct  and 
their  surgical  treatment;  with  remarks  on  the  ball-valve  ac¬ 
tion  of  floating  choledoehus  stones”;  “Diseases  of  the  ureter.” 

As  a  speaker  he  lacked  fluency.  His  hesitating  speech 
made  it  at  first  difficult  to  follow  him.  Yet  he  never  lacked  an 
audience  at  clinic,  ward  operation  or  at  discussion  in  a  medical 
society.  And  it  is  true  that,  to  a  certain  extent,  one  could 
judge  of  the  caliber  of  a  man  by  finding  out  that  man's  esti¬ 
mate  of  Dr.  Fenger  as  a  speaker  or  clinical  teacher.  The  best 
men  listened  respectfully  as  to  a  master;  the  poor  or  mediocre 
man  became  impatient,  criticised,  and  rvas  happy  in  his  ignor¬ 
ance. 

As  an  operator  Dr.  Fenger  was  painstaking  and  thorough. 


He  was  never  a  rapid  workman.  His  operations  on  tubercular 
glands  of  the  neck  or  carcinoma  of  the  breast  were  lessons  in 
thoroughness  that  often  made  other  surgeons  who  flattered 
themselves  that  they  had  been  careful  in  the  removal  of  all 
diseased  tissues,  blush  with  shame  as  they  thought  of  their 
own  comparatively  hasty  and  careless  work.  He  thoughtfully 
considered  every  step  of  the  operation.  He  always  knew  exactly 
where  he  was  and  with  what  anatomic  structure  he  was  dealing. 
He  left  nothing  to  chance.  If  in  doubt  as  to  the  nature  of  a 
growth  he  stopped  in  his  operation  and  examined  microscopic¬ 
ally;  he  often  had  books  and  drawings  at  his  side  during  an 
operation  to  be  consulted  if  need  be;  he  ligated  vessels  Iffiat 
other  surgeons  would  have  let  alone,  trusting  they  would  not 
bleed;  be  drained  where  others  did  not;  he  was  almost  finical 
about  asepsis.  This  attention  to  the  minutiae,  this  extraor¬ 
dinary  carefulness  and 
thoroughness  were  wTell 
known  to  physicians  and 
to  patients,  and  gave  the 
laity  and  the  profession 
unusual  confidence  in  him 
as  a  man  who  could  be 
trusted  to  do  the  right 
thing  and  only  the  right 
thing  on  the  operating 
table.  And  this  same 
thoroughness  explained 
his  wonderfully  success¬ 
ful  results.  He  wTas  a 
fearless  operator  but  ab¬ 
solutely  without  a  taint 
of  recklessness.  No  sur¬ 
gical  procedure  was  too 
formidable  to  be  under¬ 
taken  if  justifiable.  But 
no  love  of  applause,  no 
large  fee,  no  morbid  curi¬ 
osity  to  see  what  could  be 
done,  tempted  him  to  sub¬ 
ject  a  human  being  to  a 
procedure  that  he  re¬ 
garded  as  unjustifiable. 
He  was  a  most  conserva¬ 
tive  surgeon,  erring 
oftener  perhaps  on  the 
side  of  conservatism  than 
of  radicalism.  One  of  his 
latest  works  is  against 
the  indiscriminate  treat¬ 
ment  of  peritoneal  tuber¬ 
culosis  by  surgical  meas¬ 
ures. 

His  wonderful  knowl¬ 
edge  of  pathology  and 
morbid  anatomy,  his  ex¬ 
treme  caution  in  forming 
his  opinion  until  all 
known  means  of  informa¬ 
tion  had  been  exhausted 
and  his  philosophical  and 
logical  modes  of  thinking 
made  his  advice  in  mat¬ 
ters  of  diagnosis  in  great 
demand,  and  his  decision 
was  generally  regarded 
as  final  and  his  judgment 
generally  found  to  be  cor¬ 
rect.  Yet  he  was  most 
ready  to  acknowledge  his 
limitations  and  often  confessed  his  ignorance.  “God  only  knows, 
and  He  will  not  tell,”  he  often  said  w’hen  a  case  baffled  all  diag¬ 
nostic  or  prognostic  skill.  He  had  the  courage  to  acknowledge 
his  mistakes  of  judgment  or  of  technique  as  only  a  great  man 
is  capable  of  doing. 

To  the  medical  world  in  general  the  death  of  Christian 
Fenger  means  the  loss  of  one  of  its  great  surgeons.  To  those 
who  have  lived  in  Chicago  and  the  Northwest  and  have  come 
within  the  circle  of  his  immediate  influence  the  loss  is  keenly 
felt  as  a  personal  one,  and  the  place  that  he  leaves  vacant  can 
never  be  filled  by  another.  The  death  of  no  physician  in  the 
Northwest  will  be  so  sincerely  mourned  by  so  many  physicians 
as  that  of  Dr.  Fenger. 

But  what  was  the  mysterious  charm  by  which  he  drew  all 
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toward  him?  What  was  there  in  this  quiet,  modest,  plain 
man,  of  simple  tastes,  of  faltering  speech  that  attracted  all 
who  came  near  him?  It  is  always  difficult  to  analyze  a  man’s 
character  and  tabulate  his  qualities.  The  personal  element 
really  defies  analysis.  But  it  would  seem  as  though  the  trait 
of  character  that  made  Dr.  Fenger  strong  was  his  impersona¬ 
tion  of  truth.  He  was  its  very  embodiment.  His  looks  spoke 
of  sterling  integrity,  his  manner  was  unassuming,  yet  one  of 
earnestness  and  sincerity.  Whether  one  watched  his  careful, 
painstaking  operation;  whether  one  listened  to  his  lectures  or 
discussions  where  he  slowly,  but  with  irresistible  logic  made 
his  meaning  plain;  whether  one  read  his  articles,  clearly 
written,  systematic  and  thorough,  or  whether  one  watched  him 
step  by  step  unraveling  the  intricacies  of  a  perplexing  case; 
wherever  and  whenever  one  saw  or  heard  him  there  was  the 
same  impression  created  that  here  was  a  man  who  was  aiming 
to  seek  out  truth  for  truth’s  sake,  and  this  is  the  essence  of 
science.  Fenger  was  the  incarnation  of  the  scientific  spirit  in 
surgery.  Men  about  him  saw  this,  they  felt  it;  he  imparted 
this  spirit  to  them.  Herein  lay  one  of  the  elements  that  made 
him  strong  and  a  man  of  influence.  Coming  to  Chicago  as  he 
did,  twenty-five  years  ago,  at  a  time  when  the  new  light  of 
modern  pathology  had  not  yet  broken  upon  the  Northwest,  he 
began  his  mission  of  imparting  the  truths  of  this  recreated 
science.  Against  much  opposition,  in  spite  of  many  drawbacks, 
he  fought  his  way.  Others  began  to  see  the  light  that  he  had 
seen  and  were  eager  to  learn  of  him.  To  hospital  internes,  to 
medical  students,  to  doctors,  to  any  one  who  showed  a  desire 
to  learn  and  a  willingness  to  study,  he  was  glad  to  talk  of 
things  surgical  and  pathological.  He  sacrificed  leisure  and 
pleasure  that  he  might  help  them. 

The  value  of  this  work  is  incalculable,  and  only  appreciated 
by  those  who  know  the  conditions  existing  twenty-five  years  ago 
and  the  difficulties  he  encountered  in  his  endeavors  to  spread 
the  new  knowledge.  This  is  really  Fenger’s  great  work.  He  is 
revered  as  the  father  of  scientific  surgery  in  the  Northwest,  and 
with  Senn  in  experimental  work  aroused  this  section  of  the 
country  so  that  now  there  has  grown  up  a  group  of  well-known 
younger  men  who  freely  acknowledge  that  the  right  impetus  to 
study  was  given  them,  by  this  remarkable  man.  When  the  in¬ 
tellectual  history  of  Chicago  comes  to  be  written,  high  among 
the  great  names  will  be  that  of  Christian  Fenger. 

The  casual  observer  sometimes  thought  him  rough  in  his 
manner,  unsympathetic,  one  who  delighted  in  the  use  of  the 
knife  and  whose  finer  sensibilities  had  been  blunted.  But 
nothing  could  be  farther  from  the  truth.  He  was  as  pure- 
hearted  as  a  child,  even  child-like  in  his  simplicity  in  many 
respects.  He  had  the  finest  of  fiber  in  his  make-up.  He  loved 
flowers,  beautiful  scenery  and  children,  and  was  not  ashamed 
to  show  it.  He  was  an  unusually  fine  art  critic  and  a  lover 
of  fine  pictures.  He  himself  had  an  ability  to  sketch  with 
crayon  or  pencil  that  was  of  great  help  to  him  as  a  teacher. 
He  was  a  linguist  with  a  working  knowledge  of  some  seven  or 
eight  languages;  he  was  a  man  of  culture  and  refinement;  he 
was  incapable  of  a  mean  act;  he  had  the  soul  of  honor;  he  was 
a  gentleman  in  the  truest  sense  of  the  word.  He  was  lovable 
and  loving  to  a  degree  seldom  granted  to  man.  It  is  not  meet 
to  refer  here  to  his  domestic  relations.  But  the  grief-stricken 
wife  and  the  two  children  who  survive  him  know,  as  no  one 
else  can  know,  the  depths  of  that  great,  true  heart,  and  will 
always  cherish  the  memory  of  a  love  and  devotion  such  as  are 
rarely  seen. 

It  is  a  cause  for  congratulation  that  Dr.  Fenger’s  friends  and 
admirers  let  him  and  the  world  know  of  the  esteem  and  love  in 
which  he  was  held.  His  colleagues  among  the  Scandinavian 
colony  in  Chicago  looked  up  to  him  as  their  honored  leader, 
were  proud  of  him  and  at  every  meeting  of  their  medical  so¬ 
ciety,  whether  he  were  present  or  not,  drank  the  health  of 
Christian  Fenger.  At  the  time  of  his  death  he  was  the  presi¬ 
dent  of  the  Chicago  Medical  Society,  and  for  the  second  time  of 
the  Chicago  Surgical  Society.  On  Nov.  3,  1900,  the  medical 
profession  of  the  country  gave  him  a  dinner,  the  occasion  being 
the  sixtieth  anniversary  of  his  birth.  Over  500  physicians 
attended.  This  honor  was  deeply  appreciated  bv  Dr.  Fenger. 
But  no  testimonial,  no  office  of  honor,  was  a  more  eloquent 
tribute  to  this  man’s  character  than  the  gathering  at  the  fu¬ 
neral  services.  It  is  doubtful  if  so  great  a  number  of  physi¬ 
cians  have  ever  before  come  together  in  Chicago  for  such  a  pur¬ 
pose.  The  sad  faces  of  his  colleagues,  and  the  tear-dimmed 
eyes  of  the  long  line  of  men  and  women,  many  of  them  his 
old  patients  and  evidently  from  the  poorer  walks  of  life,  as 
they  took  a  last  look  at  this  beloved  physician,  spoke  more 
than  any  uttered  word. 

It  seemed  as  though  he  had  several  years  of  usefulness  and 
happiness  before  him.  But  perhaps  it  is  best  that  he  should  be 


cut  down  in  the  midst  of  his  active  work,  with  his  mind  still 
strong  and  vigorous,  his  eye  undimmed,  his  hand  steady,  rather 
than  that  ruthless  old  age  should  rob  him  of  any  of  those  at¬ 
tributes  with  which  we  link  his  name.  His  work  was  in  reality 
done.  His  monument  is  already  erected  in  his  medical  writ¬ 
ings,  in  the  group  of  men  whom  he  influenced  and  aroused  to  a 
higher  scientific  life,  in  the  elevation  of  medical  thought  in  the 
Northwest,  in  the  example  of  an  untiring  devotion  to  truth, 
in  the  love  that  is  left  in  the  hearts  of  all  who  knew  him. 


Dr.  Edward  Mott  Moore. 

Dr.  Moore  graduated  from  the  University  of  Pennsylvania 
in  1838.  After  a  service  as  interne  in  Philadelphia,  he  went  to 
Bochester,  N.  Y.,  and  practiced  there,  filling  the  chair  of 
surgery  at  Vermont  Medical  College,  Woodstock,  from  1842 
to  1854,  and  thereafter  at  Berkshire  Medical  College,  Pittsfield, 
Mass.,  and  Starling  Medical  College,  Columbus,  Ohio.  From 
1858  to  1883  he  was  professor  of  surgery  at  Buffalo  Medical 
College.  He  was  a  member  of  the  American  Medical  Associa¬ 
tion,  and  its  president  in  1890;  one  of  the  founders  of  the  New 
York  State  Medical  Society,  and  its  president  in  1874;  one  of 
the  founders  of  the  American  Surgical  Association,  over  which 
he  presided  for  one  term,  and  president  of  the  State  Board  of 
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Health  from  its  organization  until  1855.  He  was  a  delegate 
to  the  International  Medical  Congress  at  Copenhagen  in  1894, 
and  for  many  years  was  president  of  the  board  of  trustees  of 
the  University  of  Rochester.  He  died  March  3  at  his  home  in 
Rochester,  from  bronchitis,  aged  88.  Various  medical  and  lay 
organizations  of  Rochester  met  and  took  action  on  Dr.  Moore’s 
death.  The  Rochester  Academy  of  Medicine,  at  a  meeting  held 
^larch  5,  took  the  following  action: 

We  have  heard  with  deep  regret  of  the  death,  on  March  3,  1902, 
of  Edward  Mott  Moore,  M.D.,  LL.D.,  the  first  Honorary  Fellow  of 
this  Academy.  It  seems  but  a  short  time  since  Dr.  Moore’s  accept¬ 
ance  of  his  election  as  Honorary  Fellow  was  read  to  us.  This  was 
probably  the  last  scientific  organization  which  he  honored  by  his 
membership.  Many  present  will  remember  the  occasion  upon  which 
he  addressed  the  Academy  upon  the  subject  of  “Fractures  of  the 
Clavicle,”  and  will  recall  with  pleasure  his  urbanity  and  grace,  and 
the  clearness  which  marked  his  statements.  His  mind  seemed  un¬ 
dimmed,  and  we  hoped  that  he  might  be  spared  for  many  years  to 
the  city  and  to  the  profession  which  he  loved  so  well.  His  death 
removes  the  oldest  and  ablest  physician  identified  with  the  history 
of  Rochester.  Those  of  us  have  been  fortunate  who  have  been 
honored  with  his  acquaintance  and  have  come  under  his  influence. 
Dr.  Moore's  life  has  been  an  inspiring  illustration  of  high  concep¬ 
tions  of  the  science  of  medicine  and  the  humanities  of  life  which 
should  ever  attach  to  its  practice. 

It  teas  further  Resolved,  That  the  foregoing  memorial  be  en¬ 
grossed  on  the  minutes  of  the  Academy ;  that  a  copy  thereof  be 
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sent  to  the  family  of  the  deceased  ;  and  that  such  action  be  trans¬ 
mitted  to  The  Journal  of  the  American  Medical  Association. 

|  Signed]  J.  W.  Whltbeck,  William  S.  Ely,  Edward  W.  Mulligan, 
T.  A.  O’Hare,  G.  W.  Goler,  Committee. 

The  Monroe  County  Medical  Society,  at  a  special  meeting  held 
March  4,  adopted  the  following  minute: 

Dr.  Edward  Mott  Moore,  for  many  years  a  member  of  this  Society 
and  once  its  president,  died  in  this  city  March  3,  1902,  in  his  SStli 
year.  For  seventy-two  years  Dr.  Moore  had  been  a  resident  of 
Rochester.  After  an  excellent  preliminary  education,  general  and 
technical,  he  studied  medicine  and  graduated  at  the  University  of 
Pennsylvania  in  1838.  In  1841  he  began  his  work  as  lecturer, 
which  was  carried  on  for  many  years  in  medical  colleges  in  Wood- 
stock,  Vt.  ;  Pittsfield,  Mass. ;  Cleveland  and  Buffalo. 

During  this  time  he  was  actively  engaged  in  the  study  and  prac¬ 
tice  of  his  profession.  As  a  surgeon  he  was  widely  known  and  had 
a  vast  experience.  His  career  embraced  many  of  the  wonderful 
achievements  in  medical  science  with  which  we  are  all  familiar. 

lie  performed  major  operations  before  the  introduction  of  anes¬ 
thesia  in  184G.  He  was  hospitable  to  new  ideas,  kept  in  touch 
with  all  real  progress  in  his  profession,  and  was  closely  associated 
with  important  discoveries  and  improved  methods.  He  was  the 
head  of  the  staff  of  St.  Mary's  Hospital  in  this  city  from  the  found¬ 
ing  of  that  institution. 

Dr.  Moore  was  a  man  of  strong  intellectual  gifts — a  clear  vision, 
sane  judgment,  equitable  temper,  absolute  self-control.  He  loved 
the  society  of  the  young,  sympathized  with  the  bright  and  am¬ 
bitious  student  and  was  generous  with  his  advice  and  help.  His 
mind  was  essentially  scientific  and  practical,  therefore  it  followed 
necessarily  that  he  was  one  of  the  first  to  accept  the  doctrines  of 
Darwin  and  Spencer,  and  to  interest  himself  in  biological  studies. 

Dr.  Moore  was  an  advocate  of  independence  in  politics,  of  every 
civic  reform.  His  influence  for  good  in  our  city  was  constant, 
quiet,  effective.  His  later  years  he  devoted  exclusively  to  the  devel¬ 
opment  of  our  system  of  park,  working  with  wonderful  prevision 
for  the  remote  future  and  not  merely  the  immediate  present.  That 
work  gave  him  the  distinction  of  being  the  father  of  the  parks. 
His  plans,  if  carried  out,  will  more  and  more  serve  to  keep  alive 
his  memory. 

We  have  lost  the  oldest  and  the  wisest  of  our  medical  friends. 
He  had  pass'd  far  beyond  the  four-score  limit,  yet  only  his  physical 
strength  had  abated."  He  was  still  our  trusted  counselor  and  our 
stanch  friend.  We  revered  him  only  the  more  as  time  went  on.  We 
are  grateful  for  the  benefits  that  we  enjoyed  in  this  long  and  Inti¬ 
mate  relation  of  friendship,  and  shall  continue  under  his  influence, 
though  he  is  withdrawn  from  our  sight. 

We  adopt  as  our  own  expression  the  inscription  of  a  memorial  in 
St.  Paul’s  cathedral.  London,  to  an ‘English  physician:  “Eminently 
distinguished  for  science.  Beloved  for  the  simplicity  of  his  manners 
and  the  benevolence  of  his  heart.  Respected  for  his  inflexible  in¬ 
tegrity.  In  all  the  relations  of  his  professional  life  he  was  sa¬ 
gacious,  cordial,  diligent  and  humane.’’ 

We  tender  to  his  family,  particularly  to  the  sons  who  are  our 
fellow  members,  our  heartfelt  appreciation  and  sympathy. 

The  Rochester  Chamber  of  Commerce  adopted  the  following 
minute : 

The  Rochester  Chamber  of  Commerce  records  its  high  apprecia¬ 
tion  of  the  memory  of  Edward  Mott  Moore,  who,  modest  in  great¬ 
ness,  lived  a  long,  useful  and  conspicuous  life  in  Rochester. 

I-Ie  honored  his  city  by  eminent  talents  devoted  to  the  alleviation 
of  human  suffering. 

With  far-seeing  wisdom,  he  served  his  fellow  citizens  and  future 
generations  by  securing  to  their  use  great  gifts  of  nature  within  the 
municipal  boundaries,  and  they  are  now  his  lasting  monument. 


Francis  W.  Lewis,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  died  from  pneumonia,  March  2,  at  his  home  in  Phila¬ 
delphia,  aged  76.  Ever  since  the  founding  of  the  Children’s 
Hospital  he  has  been  identified  with  its  interests,  and  was  for 
many  years  president  of  its  board.  He  was  public  spirited, 
serving  upon  the  boards  of  the  Academy  of  Fine  Arts,  the 
Library  Company  of  Philadelphia,  and  the  Zoological  Society 
for  many  years.  He  was  a  member  of  the  College  of  Physicians 
and  other  learned  societies,  and  was  also  a  member  of  leading 
social  clubs. 

William  S.  Crawford,  M.D.  Washington  University,  St. 
Louis,  1870,  a  leading  practitioner  and  country  physician  of 
Jo.  Daviess  County,  111.,  died  from  apoplexy  at  his  home  in 
Galena,  February  28,  after  an  illness  of  five  days,  aged  54.  He 
was  a  native  of  Galena;  a  son  of  Dr.  John  S.  Crawford,  one  of 
the  early  settlers  of  that  city;  studied  in  the  Western  Reserve 
University,  Cleveland,  and  Rush  Medical  College,  Chicago, 
finally  graduating  at  St.  Louis  Medical  College.  He  practiced 
with  his  father  until  the  death  of  the  latter. 

Edwin  Sinnett,  M.D.  Medical  College  of  Ohio,  1850,  was  a 
life  member  of  the  Ohio  State  Medical  Society,  and  army  sur¬ 
geon  during  the  last  two  years  of  the  Civil  war.  Though  modest 
and  retiring,  he  took  an  active  part  in  Grand  Army  and  in 
civic  life.  He  served  his  town  at  some  time  in  his  career  in  all 
its  offices,  and  his  state  in  the  upper  house  of  the  General  As¬ 
sembly  through  two  terms.  He  died  at  his  home  in  Granville, 
Ohio,  February  22,  in  his  75th  year. 

John  C.  Nicholson,  M.D.  Jefferson  Medical  College,  1855, 
one  of  the  oldest  surgeons  of  Alabama,  died  at  his  home  in 
Mount  Meigs,  March  3,  aged  73,  after  a  lingering  illness.  He 
was  a  member  of  Montgomery  County  and  Alabama  State 
Medical  Societies  and  was  prominent  in  agricultural  organiza¬ 


tions.  He  served  through  the  Civil  war,  was  once  a  member  of 
the  state  legislature  and  rendered  public  service  in  many 
ways. 

Hugh  L.  Cheney,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1847,  a  pioneer  resident  and  practitioner  of  Franklin  County, 
Ohio,  died  at  his  residence  in  Columbus,  February  26,  aged  82. 
He  had  been  prevented  from  the  practice  of  his  profession  for 
about  twenty  years  by  ill  health,  and  was  totally  blind  for  a 
long  time. 

William  C.  Spearman,  M.D.  Louisville  (Ky.)  Medical  Col¬ 
lege,  1885,  died  of  appendicitis  at  his  home,  Texarkana,  Ark., 
February  21,  aged  48.  He  was  a  member  of  the  American 
Medical  Association  and  the  Arkansas  Medical  Society,  and  had 
been  a  member  of  the  State  Board  of  Health  for  5  years. 

Benjamin  F.  Kitchen,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1871,  formerly  a  representative  in  the  state  legislature 
from  Jackson  County,  and  at  the  time  of  his  death  the  oldest 
practitioner  in  the  county,  died  suddenly  from  heart  disease  at 
his  home  in  Wellston,  February  25,  aged  67. 

Morris  W.  Townsend,  M.D.  Jefferson  Medical  College, 
1853,  president  of  the  Genesee  County  Medical  Society,  member 
of  the  New  York  State  and  American  Medical  Associations, 
died  at  his  home  in  Bergen,  N.  Y.,  February  26,  of  cardiac 
hypertrophy,  aged  75. 

David  C.  Galbraith,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1865,  an  old  practitioner  of  Franklin,  Pa.,  who  served 
during  the  Civil  war  as  surgeon  under  General  Butler,  died  at 
Brunswick,  Ga.,  where  he  had  gone  in  the  attempt  to  regain  his 
health,  February  28. 

Herkimer  B.  Miner,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  the  Western  District  of  New  York,  Fairfield,  1834,  for 
more  than  fifty  years  a  practitioner  in  West  Mendon  and 
Honeoye  Falls,  N.  Y.,  died  at  his  home  in  the  latter  place, 
March  2,  aged  96. 

E.  Newlin  Williams,  M.D.  University  of  Pennsylvania, 
1898,  died  from  cold  and  exposure,  about  February  8,  in  the 
White  Mountains,  near  Glenclif,  N.  H.,  aged  28.  His  home  was 
in  Philadelphia,  and  he  was  on  his  way  to  inspect  some  wooded 
property. 

Henry  Ayres  Hyland,  M.D.  Baltimore  University,  1892,  a 
well-known  physician  of  Northeast  Baltimore,  and  for  a  time 
demonstrator  of  anatomy  at  the  University  of  Maryland,  died 
at  his  home  in  Baltimore,  February  26,  from  pneumonia, 
aged  47. 

Richard  Ferguson,  M.D.  University  College  of  Medicine, 
Richmond,  Va.,  1897,  formerly  of  Richmond,  Va.,  was  found 
dead  in  his  house  in  Columbia,  S.  C.,  March  6.  Death  was  due 
to  chloroform,  which  it  is  suposed  he  inhaled  to  induce  sleep. 

Ervin  A.  Tucker,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1889,  teacher  of  obstetrics  and  gynecology  in  Colum¬ 
bia  University,  attendant  at  Sloane  Maternity  Hospital,  died  at 
his  home  in  New  York  City,  March  3,  of  pneumonia. 

Joseph  W.  Winslow,  M.D.  Berkshire  Medical  College, 
Pittsfield,  Mass.,  1845,  for  over  fifty  years  a  physician  in  East- 
hampton  and  Enfield,  Mass.,  died,  February  24,  at  his  home  in 
the  latter  place,  aged  83,  from  a  paralytic  shock. 

Rudolph  R.  Menard,  M.D.  Laval  University,  Quebec,  1897, 
a  young  physician  of  Biddeford,  Me.,  was  thrown  from  his  car¬ 
riage,  February  15,  and  died  at  his  apartments,  February  20, 
without  having  regained  consciousness,  aged  29. 

William  E.  Bibb,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1848,  a  prominent  physician  of  Albemarle  County,  Va., 
where  he  had  practiced  for  fifty-four  years,  died  at  his  resi¬ 
dence  near  Free  Union,  February  28,  aged  76. 

William  B.  Hanes,  M.D.  Detroit  (Mich.)  College  of  Medi¬ 
cine,  1901,  house  physician  at  Harper  Hospital,  Detroit,  died, 
March  3,  from  septicemia,  contracted  while  performing  an 
autopsy.  He  was  25  years  of  age. 

Albigence  W.  Kingsley,  M.D.  Castleton  (Vt. )  Medical  Col¬ 
lege,  a  practicing  dentist  in  Elizabeth,  N.  J.,  for  nearly  fifty 
years,  died  at  his  winter  home  in  Maitland,  Fla.,  March  3,  from 
angina  pectoris,  aged  86. 

Sherman  J.  Hadley,  M.D.  Omaha  (Neb.)  Medical  College, 
1888,  who  practiced  in  Arlington,  Neb.,  but  was  obliged,  on  ac¬ 
count  of  his  health,  to  go  to  Hot  Springs,  S.  Dak.,  died  in  that 
place,  March  1,  aged  66. 

Seth  M.  Benepe,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1866,  died  at  his  home  in  Sebastopol,  Sonoma 
County,  Cal.,  February  20,  seventeen  months  after  a  cerebral 
hemorrhage,  aged  54. 
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Fred  Lynn.  M.D.  Western  Reserve  Medical  College,  Cleve¬ 
land,  a  practitioner  of  Cortland,  Oliio,  who  went  to  Mexico  six 
months  ago  for  his  health,  died  there,  February  22,  from  con¬ 
sumption,  aged  25. 

William  M.  Madison,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1876,  an  old  practitioner  of  Farmington, 
Mo.,  died  from  pneumonia  at  his  home  in  that  place,  February 
24,  aged  55. 

William  D.  Kearns,  M.D.  New  York  University,  1857,  one 
of  the  best-known  practitioners  of  Pittsburg,  where  he  had  prac¬ 
ticed  for  44  years,  died  from  pneumonia  at  his  home,  February 
24,  aged  71. 

Wellington  Carleton,  M.D.  Detroit  (Mich.)  Medical  Col¬ 
lege,  1871,  one  of  the  best-known  practitioners  of  Ogle  County, 
Ill.,  died  at  his  home  in  Rochelle,  March  2,  from  pneumonia, 
aged  60. 

Theodore  Turnbull,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1S81,  a  physician  of  Monticello,  Fla.,  died 
at  Baltimore  after  an  operation,  February  24,  aged  41. 

Francis  H.  Russell,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1871.  died,  February  24,  of  paralysis  of  the 
throat,  aged  54,  at  his  home  in  Farmington,  Me. 

H.  W.  Sparks,  M.D.  Louisville  (Ky. )  Medical  College,  1890, 
of  Denton  and  Ashland,  Ky.,  died  at  the  former  place,  February 
26,  of  pneumonia,  at  about  38  years  of  age. 

William  R.  Neblett,  M.D.  University  of  Nashville,  Tenn., 
1867,  died,  February  27,  aged  66,  at  his  home  in  Chattanooga, 
where  he  had  retired  because  of  ill  health. 

Benjamin  F.  McCuistion,  M.D.  Kentucky  School  of  Medi¬ 
cine,  Louisville,  1890,  was  shot  and  killed  by  A.  W.  McComas 
at  Paris,  Texas,  February  28. 

Joseph  A.  Bcoth,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  18S2,  died  from  heart  disease  at  his  residence  in 
New  York  City,  February  26,  aged  62. 

Conrad  Mund,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  was  drowned  while  sailing  in  Great  South  Bay, 
March  2.  He  was  28  years  old. 

Orrin  M.  Bailey,  M.D.  Western  Reserve  University,  1874, 
an  old  practitioner  of  Greensburg,  Ohio,  died  from  cancer  at 
Warren,  Ohio,  February  24. 

John  K.  Scribner,  M.D.  Jefferson  Medical  College,  1894, 
formerly  of  Pittsburg,  died  at  Finlevville,  Pa.,  March  2,  aged 
32,  after  a  long  sickness. , 

Charles  H.  Newell,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1900,  died  at  Lynch,  Neb.,  February  20,  of 
pneumonia,  aged  26. 

Theodore  H.  Parks,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1860,  died  at  his  home,  Ilwaeo,  Wash.,  Feb¬ 
ruary  28. 

Robert  Tabney  Ball,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1881,  died  at  his  home  in  Baltimore,  Feb¬ 
ruary  25. 

William  T.  Akins,  M.D.  Medical  College  of  Fort  Wayne, 
fnd.,  1878,  died  March  6,  at  his  home  in  Chicago,  aged  61. 


Married. 


John  C.  Anderson,  M.D.,  Omaha,  to  Miss  Myrtle  Boyes,  of 
Seward,  Neb.,  March  3. 

Willis  M.  Metzler,  M.D.,  to  Miss  Lola  A.  Cross,  both  of 
Vanlue,  Ohio,  February  23. 

W.  F.  Stf.wart,  M.D.,  to  Miss  Dolores  E.  Sharp,  both  of 
Stratton,  Neb.,  February  20. 

Thomas  W.  O’Reilly,  M.D.,  St.  Louis,  Mo.,  to  Miss  Blanche 
Hay,  of  Saginaw,  Mich.,  March  5. 

Benjamin  D.  Osborne,  M.D.,  Waldo,  Ohio,  to  Miss  Stella 
Gast,  of  Prospect,  Ohio,  February  27. 

Henry  II.  Mitchell,  M.D.,  Muldoon,  Texas,  to  Miss  Eula 
Ragsdale,  of  Wharton,  Texas,  February  19. 

Alfred  Henry  Easterling,  M.D.,  Athens,  Texas,  to  Miss 
Margaret  Mitchell  Wofford,  of  Cuero,  Texas,  February  19. 

Irvinc.  R.  Schoonmaker,  M.D.,  Hallstead,  Pa.,  to  Miss  Edith 
Daniels,  of  Scranton,  Pa.,  at  Binghamton,  N.  Y.,  February  27. 

Charles  William  Hardens,  M.D.,  Hot  Springs,  S.D.,  to 
Mrs.  Richard  11.  Hunt,  of  New  York,  at  South  Bend,  Ind., 
February  19. 


Association  News. 


Report  of  the  Committee  on  Transportation. 

Washington,  D.  C.,  March  8,  1902. 

The  Committee  of  the  American  Medical  Association  on 
Transportation,  reports  that  the  rates  for  railroad  transporta¬ 
tion  to  the  Saratoga  meeting  are  being  arranged  for  in  the 
various  railroad  associations,  and  special  prominence  has  been 
given  to  the  disapproval  of  the  medical  profession  of  the 
methods  of  the  Western  Association  in  exacting  the  annoying 
fifty-cent  execution  fee  which  was  perpetrated  upon  the  mem¬ 
bers  attending  the  St.  Paul  meeting.  Assurances  have  been 
given  that  this  will  not  occur  at  the  Saratoga  meeting,  and 
at  this  writing  the  Trunk  Lines  have  offered  a  fare  and  a  third 
on  the  certificate  plan  for  the  round  trip.  Your  Committee  is 
urging  a  one-fare  rate  for  the  round  trip  with  a  30-day-extension 
time  limit  and  the  privilege  of  a  diverse  route  returning.  Dr. 
Swan,  of  the  local  railroad  committee  at  Saratoga,  N.  Y.,  is 
taking  an  active  interest  in  the  matter  of  rates,  and  is  cooper¬ 
ating  with  the  Committee  of  the  Association.  The  combined 
efforts  of  the  Committees  are  directed  towards  securing  a  one- 
fare  rate  for  the  round  trip.  Progress  in  this  direction  will 
be  announced  from  time  to  time  in  The  Journal. 

H.  L.  E.  Johnson,  Chairman. 


Societies. 


COMING  MEETINGS. 

Medical  Association  of  the  Missouri  Valley,  Lincoln,  Neb.,  March 
20,  1902. 


American  Association  of  Pathologists  and  Bacteriologists,  Cleve¬ 
land,  O.,  March  28-29,  1902. 

Medical  Association  of  the  District  of  Columbia,  Washington, 
April  1,  1902. 

Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri,  Chicago, 
April  3-4,  1902. 

Tennessee  State  Medical  Society,  Memphis,  April  8,  1902. 

Florida  Medical  Association,  Tampa,  April  9,  1902. 

Western  Ophthalmological  and  Oto-Laryngological  Association, 
Chicago,  April  10-12,  1902. 

Medical  Association  of  the  State  of  Alabama,  Birmingham,  April 
15,  1902.  v 

Medical  Society  of  the  State  of  California.  San  Francisco  April 
15-17,  1902.  y 

Medical  Association  of  Georgia,  Savannah,  April  16,  1902. 

Mississippi  State  Medical  Association,  Jackson,  April  16,  1902. 

South  Carolina  Medical  Association,  Spartanburg,  April  16-17, 


Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
22.  1902. 

^Association  of  American  Physicians,  Washington,  D.  C.,  April 

American  Association  of  Genito-Urinary  Surgeons,  Atlantic  Citv, 
N.  J.,  April  30,  1902. 


Delaware  State  Medical  Society. — This  Society  will  change 
the  date  of  its  annual  meeting  so  as  not  to  conflict  with  that 
of  the  American  Medical  Association. 

Manchester  (N.  H. )  Medical  Association.— The  fifth  an¬ 
nual  banquet  of  the  Association  was  held  February  26.  Dr. 
John  M.  Gile,  Hanover,  was  the  guest  of  honor  and  delivered 
an  address  on  “Intestinal  Obstruction.” 

Alton  (Ill.)  Medical  Society.- — This  Society  has  elected  the 
following  officers:  Dr.  Titus  P.  Yerkes,  Upper  Alton,  president; 
Dr.  Frank  Worden,  North  Alton,  vice-president;  Dr.  George  E. 
Wilkinson,  Alton,  secretary;  Dr.  Charles  Davis,  Alton,  record¬ 
ing  secretary,  and  Dr.  Waldo  Fisher,  Alton,  treasurer. 

Putnam  County  (Tenn.)  Medical  Society. — At  the  meet¬ 
ing  of  this  Society  in  Cookeville,  March  3,  the  following  officers 
were  elected:  Dr.  Samuel  Denton,  Buffalo  Valley,  president; 
Drs.  J.  B.  S.  Martin  and  II.  R.  Ragland,  Cookeville,  vice- 
presidents;  Dr.  John  T.  Moore,  Algood,  secretary,  and  Dr. 
Claude  P.  Martin,  Cookeville,  treasurer. 

Cincinnati  Academy  of  Medicine. — At  a  meeting  of  the 
Academy,  March  3,  the  following  officers  were  elected  for  the 
ensuing  year:  Dr.  Asa  B.  Isham,  president;  Drs.  Brooks  F. 
Beebe  and  Ellen  F.  McCarthy,  vice-presidents;  Dr.  Stephen  E. 
Cone,  secretary;  Dr.  Arch  I.  Carson,  librarian;  Dr.  Magnus  A. 
Tate,  treasurer;  Drs.  Byron  A.  Stanton,  James  F.  Heady,  and 
N.  Pendleton  Dandridge,  trustees. 


March  15.  1902. 
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PHILADELPHIA  OBSTETRICAL  SOCIETY. 

Regular  Meeting,  held  Feb.  6‘,  1902. 

Recurrence  of  Shoulder  Presentation. 

Dr.  Frank  C.  Hammond  read  a  paper  entitled  “Shoulder 
Presentation  Occurring  Twice  in  the  Same  Patient.”  The 
woman,  aged  35,  was  first  seen  in  consultation  in  her  fifth  labor, 
previous  labors  having  been  normal.  The  position  of  the  fetus 
was  right  dorso-anterior,  the  fetus  being  dead  with  the  right 
arm  prolapsed.  Podalic  version  was  done,  under  chloroform 
anesthesia,  the  after-coming  head  being  readily  delivered  by  the 
Viet-Smellie  method.  The  patient  made  an  uninterrupted 
recovery.  Just  about  one  year  after  the  above-mentioned 
labor,  Dr.  Hammond  examined  the  same  patient  and  found  her 
near  the  end  of  her  sixth  pregnancy,  with  the  child  in  the 
right  occipito-anterior  position,  vertex  presentation.  Ten  days 
later  he  was  again  summoned  to  the  patient,  then  in  labor. 
The  attending  physician  stated  that,  during  a  strong  uterine 
contraction,  the  amniotic  sac  had  ruptured  with  a  resultant 
prolapse  of  a  flexed  arm  and  the  funis.  The  right  elbow  was 
found  presenting,  and  the  prolapsed  cord  beating  feebly. 
Pulsations  ceased  while  preparation  was  being  made  for  de¬ 
livery.  Podalic  version  was  again  accomplished,  but  the  after¬ 
coming  head  was  arrested  at  the  superior  strait  and  resisted 
efforts  at  delivery  by  several  methods.  The  head  was  finally 
delivered  by  the  high  application  of  forceps,  the  latter  being 
easily  done.  The  etiological  factors  were  a  pendulous  abdo¬ 
men,  relaxed  uterine  walls,  and  a  comparatively  small  fetus  in 
both  instances. 

Dr.  Charles  A.  Barnes  discussed  the  paper,  citing  two 
cases  of  shoulder  presentation  which  he  had  recently  treated 
by  podalic  version. 

Genital  Malformations. 

Dr.  E.  E.  Montgomery’s  paper  with  the  above  title  referred 
to  cases  that  had  come  under  his  personal  observation.  One 
was  a  young  woman,  aged  23,  who  came  to  him  in  December, 
1899,  to  determine  the  advisability  of  undergoing  an  opera¬ 
tion  for  the  construction  of  a  vagina.  Examination  revealed 
no  trace  of  vaginal  structure.  As  the  patient  was  engaged  to 
be  married,  the  writer  decided  to  undertake  the  construction 
of  a  vagina.  This  was  done  by  transverse  incision  and  blunt 
dissection  between  the  bladder  and  rectum.  A  cavity  was  thus 
constructed  2%  inches  in  depth.  This  cavity  was  lined  par¬ 
tially  by  flaps  formed  through  splitting  of  the  labia  minora, 
and  partially  by  skin  flaps  two  inches  long,  one  from  each  thigh. 
The  cavity  was  then  packed  with  iodoform  gauze  which  was 
not  removed  for  nearly  a  week.  The  grafts  all  held,  and  at  the 
end  of  two  weeks  a  glass  vaginal  plug  was  substituted  for  the 
gauze. 

in  January,  1902,  the  patient  came  to  the  author  suffering 
with  appendicitis  and  the  appendix  was  removed.  Since  the 
patient  had  suffered  much  from  menstrual  molimina  request 
had  been  made  that  the  ovaries  also  be  removed.  The  right 
ovary  was  found  connected  with  a  very  tortuous  tube  which 
arose  from  the  cornu  of  the  uterus.  The  latter  was  about  one 
and  a  half  inches  long  with  a  rounded  fundus.  The  left  ovary 
and  tube  were  found  well  to  the  left  side  of  the  pelvis,  spring¬ 
ing  from  a  rudimentary  cornu  a  scant  inch  in  length.  Both 
ovaries  and  tubes  were  removed.  The  two  uteri  were  only 
connected  by  a  slightly  thickened  band.  The  structures  ap¬ 
peared  to  have  developed  from  widely  separated  Mullerian 
ducts  which  had  in  no  part  coalesced.  Their  lower  portions 
had  become  obliterated  without  the  vagina  and  cervix  being 
developed.  The  vagina,  which  had  been  constructed  two  years 
previous,  seemed  of  good  size  externally,  and  was  found  to  be 
a  scant  two  inches  in  length,  although  the  vaginal  plug  had 
not  been  worn  for  over  a  year. 

Dr.  Montgomery  cited  another  case,  an  unmarried  woman, 
who  suffered  intensely  with  dysmenorrhea  and  was  discovered 
to  have  a  double  vagina  with  a  cervix  in  each.  Abdominal 
incision  disclosed  a  bicornate  uterus  united  at  the  cervix,  but 
with  two  separate  cervical  canals.  The  right  cornu  contained 
several  myomata,  one  of  which  projected  by  a.  teat-like  process 
into  the  internal  os — undoubtedly  the  cause  of  the  severe 
dysmenorrhea.  The  other  horn  also  contained  myomata. 


The  speaker  last  summer  operated  upon  the  wife  of  a  physi¬ 
cian  for  a  large  myomatous  growth.  She  had  borne  two  chil¬ 
dren  at  term.  While  doing  hysterectomy  by  the  abdominal 
route,  in  separating  the  vagina  from  the  cervix,  the  operator 
cut  into  a  sac,  at  first  thought  to  be  the  bladder.  On  close 
observation  this  cavity  was  found  to  communicate  with  the 
uterine  cavity  by  a  separate  os.  Here  had  been  a  uterus 
biseptus,  one  side  of  which  communicated  with  a  blind  vaginal 
pouch.  The  uterine  septum  had  been  destroyed  during  preg¬ 
nancy.  Later,  this  blind  pouch  became  several  times  its  for¬ 
mer  size  and  formed  a  distinctly  fluctuating  tumor.  This  was 
incised  and  evacuated  by  the  vagina.  The  partition  between 
the  sac  and  the  normal  vagina  "was  cut  away  and  the  mucous 
surfaces  united,  with  satisfactory  result.  The  writer  once 
examined  a  patient  in  which  a  peculiar  bridle  hung  between 
the  labia  extending  from  the  anterior  to  the  posterior  vaginal 
wall.  This  was  the  remnant  of  a  vaginal  septum,  the  superior 
portion  of  which  had  been  destroyed  by  her  labor.  Recently, 
in  dilating  the  uterus  of  a  young  woman,  the  bougie  passed 
over  to  the  left  side,  and  the  curet  passed  over  what  seemed  to 
be  a  growth  as  a  tortuous  canal.  Upon  opening  the  abdomen, 
a  bicornate  uterus  was  disclosed,  in  this  case  the  cornua 
had  a  common  cervix  and  cervical  canal.  These  cases,  the 
speaker  asserted,  present  some  of  the  difficulties  of  accurate 
diagnosis,  and  are  sometimes  instructive  from  the  standpoint 
of  therapeusis.  The  paper  was  discussed  by  Dr.  F.  Hurst 
Maier. 

Rectal  Cancer. 

Dr.  Wilmer  Ivrusen  read  a  paper  entitled  “A  Case  of  Can¬ 
cer  of  the  Rectum  Operated  upon  by  Murphy’s  Method.” 

Out  of  7878  cases  of  carcinoma  collected  by  Williams  from 
London  hospitals,  499  had  their  initial  seat  in  the  large 
intestines,  401  of  these  involving  the  rectum.  The  case  oper¬ 
ated  upon  was  Mrs.  P.  M.,  aged  68.  Patient  was  a  well-pre¬ 
served  woman  for  her  age,  but  entered  the  hospital  complain¬ 
ing  of  extreme  constipation  with  great  weakness  and  loss  of 
appetite.  Within  the  last  two  years  she  had  had  several  hem¬ 
orrhages  from  the  rectum.  Defecation  was  very  painful  at 
times.  On  examination,  an  annular  stricture  was  found  with 
an  ulcerating  mass  on  the  rectal  wall,  about  three  centimeters 
above  the  external  sphincter,  and  a  diagnosis  of  carcinoma 
was  made. 

Operation  was  done  as  follows:  An  incision  was  made  ver¬ 
tically  in  the  middle  line  through  the  posterior  vaginal  wall 
down  to  the  rectum.  The  posterior  vaginal  wall  was  dissected 
laterally  from  its  attachments,  and  the  anterior  rectal  wall 
exposed.  It  was  not.  necessary  to  invade  the  peritoneal  cavity. 
The  rectum  was  divided  transversely  above  the  growth  and  the 
proximal  end  of  the  rectum  was  grasped  with  four  forceps 
which  controlled  all  bleeding  and  indicated  the  lumen  of  the 
bowel.  The  involved  portion  of  the  rectum  was  then  excised 
just  above  the  external  sphincter,  which  was  uninjured.  The 
bowel  was  then  drawn  down  and  sutured  with  fine  chromi- 
cized  catgut  through  the  anal  opening  to  the  narrow  collar  of 
healthy  tissue  which  remained  around  the  anal  orifice.  A 
large  rubber  drainage  tube  was  introduced  into  the  rectum. 
The  vaginal  incision  was  then  closed  very  much  as  in  perform¬ 
ing  a  Hegar’s  perineorrhaphy.  Convalescence  was  uneventful 
and  at  the  time  of  writing  there  has  been  no  recurrence  of  the 
disease. 

By  permission  of  Dr.  E.  E.  Montgomery,  the  writer  reported 
a  second  case  similar  to  the  first,  with  the  exception  that  a 
semilunar  incision  was  made  posterior  to  the  anus  down  to 
the  rectum,  and  that  the  sphincter  was  cut  through  anteiioilv. 
The  former  served  for  drainage  after  operation;  the  ends  of 
the  sphincter  were  united  by  sutures  of  catgut,  lhe  papei 
closed  by  an  enumeration  of  the  advantages  of  the  operation 
as  summarized  by  Murphy  in  his  original  paper.  I  he  papei 
was  discussed  by  Dr.  Montgomery. 

At  the  business  meeting  of  the  Society,  a  resolution  was 
adopted  to  the  effect  that  abstracts  of  papers  read  before  the 
Society  should  be  given  to  various  medical  journals;  and  that 
the  authors  of  papers  should  be  free  to  publish  them,  with  the 
discussion,  in  whatever  journal  they  may  see  fit. 


72A 


SOCIETIES. 


Jour.  A.  M.  A. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  Meeting,  Feb.  11,  1902. 

President,  Dr.  Parker  Syms,  in  tlie  Chair. 

Management  of  Normal  Labor. 

Dr.  Bernard  Cohen,  Buffalo,  opened  the  Symposium  on 
Obstetrics  with  the  above-mentioned  paper,  and  laid  special 
stress  on  the  importance  of  medical  supervision  throughout 
pregnancy,  and  of  pelvic  examinations  prior  to  confinement. 
The  urine  should  be  examined  once  a  month  up  to  the  eighth 
month,  and  then  weekly,  the  quantity  of  urea  and  indican  ex¬ 
creted  being  included  in  this  examination.  The  physician’s 
hands  should  be  scrubbed  with  green  soap  and  immersed  in  a 
2-per-cent,  solution  of  lysol  prior  to  making  a  vaginal  examina¬ 
tion,  and  the  instruments  should  not  only  be  made  sterile  but 
so  placed  as  to  keep  them  sterile.  He  favored  the  moderate 
use  of  anesthesia  during  labor.  The  patient  should  be  kept  in 
bed  for  12  days  and  should  not  be  allowed  to  go  around  the 
house  until  the  third  week. 

Use  and  Abuse  of  the  Forceps. 

Dr.  Edward  A.  Ayers  read  this  paper,  claiming  that  about 
1  case  in  25  is  benefited  by  the  proper  application  of  the  forceps. 
An  indication  for  their  use,  to  which  there  was  hardly  an  ex¬ 
ception,  was  a  sloAving  and  weakening  of  the  uterine  contrac¬ 
tions  and  a  decided  rise  in  the  pulse  rate.  The  traction  should 
not  only  be  intermittent  but  the*blades  should  be  relaxed  after 
each  traction.  In  expert  hands  the  ordinary  forceps  would 
give  90  per  cent,  of  the  traction  in  the  axis  of  the  inlet,  but  in 
difficult  cases  it  was  important  to  secure  the  other  10  per  cent., 
and  hence  in  these  the  Tarnier  axis  traction  forceps  should  be 
employed.  The  use  of  Reynolds’  traction  rods  and  similar 
makeshift  applications  to  the  ordinary  forceps  lacked  the 
efficiency  of  the  true  axis  traction  instrument  and  were  not 
without  danger.  It  was  easy  to  show  that  when  the  thighs 
are  flexed  the  tension  on  the  outer  portion  of  the  perineum  is 
increased,  and  hence  the  practical  suggestion  to  extend  the 
patient’s  limbs  when  the  head  reaches  the  vulva. 

Diagnosis  and  Treatment  of  Puerperal  Sepsis. 

Dr.  Frederick  Holme  Wiggin  commented  upon  the  fact  that 
although  it  had  long  been  known  that  puerperal  fever  was  an¬ 
other  name  for  wound  infection,  the  mortality  in  every-day 
private  obstetric  practice  was  as  high  as  fifty  years  ago.  If  the 
pulse  of  the  puerperal  woman  rose  above  90  and  the  temperature 
above  100.5  F.,  and  remained  so  for  twenty-four  hours,  it  was 
the  duty  of  the  physician  to  at  once  search  carefully  for  the 
cause.  If  not  on  the  alert,  the  presence  of  a  general  peri¬ 
tonitis  might  be  the  first  thing  to  attract  the  physician’s  at¬ 
tention.  It  usually  occurred  between  the  third  and  seventh 
day.  Malaria  and  typhoid  fever  could  be  excluded  by  examina¬ 
tion  of  the  blood,  and  the  nature  of  the  puerperal  infection 
determined  by  bacteriological  investigation.  The  birth  canal 
should  be  inspected  for  evidence  of  infection,  and  the  prac¬ 
titioner  should  not  hesitate  to  explore  the  uterus  if  it  seemed 
necessary,  and  treat  this  cavity  promptly  and  energetically, 
for,  if  this  were  done,  the  septic  process  could  usually  be  con¬ 
trolled.  Retained  secundines  should  be  removed,  the  cavity 
cleansed  by  the  use  of  hydrogen  peroxid  and  then  Monsell’s 
solution  applied.  If  pyemia  occurred,  it  was  possible  that 
life  might  be  saved  by  an  abdominal  section.  In  advanced 
cases  of  puerperal  sepsis  our  main  reliance  should  be  on  an 
abundance  of  nourishing  and  easily  assimilable  food  and  the 
free  use  of  copious  hot  saline  infusions. 

Venesection  and  Transfusion  in  Puerperal  Eclampsia. 

Dr.  Robert  Abrahams  said  that  he  had  been  led  to  adopt  the 
treatment  indicated  by  the  title  of  his  paper  by  the  remarkable 
effect  noted  in  an  apparently  desperate  case  of  puerperal 
eclampsia,  resulting  from  the  occurrence  of  a  profuse  post¬ 
partum  hemorrhage.  His  usual  practice  was  to  remove  about 
20  ounces  of  blood  by  venesection,  and  then  immediately 
inject  high  up  into  the  colon  about  three  quarts  of  hot  saline 
solution.  Four  cases  were  cited  as  examples  of  what  could  be 
accomplished  by  this  means.  The  rationale  of  this  treatment 
was  that  it  removed  considerable  toxic  material,  relieved  the 


intense  cerebral  congestion,  induced  free  sweating  and  urina¬ 
tion,  and,  by  causing  thirst,  encouraged  the  patient  to  drink 
water  freely,  and  so  still  further  stimulated  the  emunctories. 
This  combination  of  venesection  and  saline  infusion  was  com¬ 
paratively  new,  although  venesection  alone  had  long  been  a 
recognized  mode  of  treating  eclampsia.  If  the  patient  were 
on  the  verge  of  serious  collapse  it  was  better  to  introduce  the 
saline  infusion  directly  into  a  vein. 

Dr.  Ralph  Waldo  said  that  he  had  never  seen  a  case  of  puer¬ 
peral  sepsis  in  which  he  was  willing  to  do  a  hysterectomy. 
His  treatment  of  hospital  cases  consisted  in  thorough  explora¬ 
tion  of  the  uterus  if  the  os  were  patulous,  and  the  use  of  the 
dull  curette. 

Dr.  William  R.  Pryor  also  expressed  his  disapproval  of 
hysterectomy  as  a  surgical  procedure  in  cases  of  puerperal 
sepsis.  Curettage  of  the  septic  uterus  had  a  mortality  of  20 
per  cent.,  but  curettage  of  the  putrid  uterus  was  a  compara¬ 
tively  safe  and  simple  procedure.  His  own  method  of  treating 
puerperal  sepsis  consisted  in  isolating  the  infected  uterus  by 
a  packing  of  5  per  cent,  iodoform  gauze,  after  curettage,  and 
then  counteracting  the  resulting  iodism  by  the  use  of  saline 
infusions. 

Dr.  George  Tucker  Harrison  paid  a  glowing  tribute  to  the 
memory  of  Semmelweiss,  to  whom  modern  obstetrics  owed  so 
much.  The  cases  of  sapremia  would  recover  almost  without 
treatment,  but  the  more  virulent  forms  of  puerperal  sepsis 
were  not  readily  controlled  by  any  known  treatment. 

Dr.  S.  Marx  characterized  cases  of  sapremia  as  those  having 
a  high  temperature,  a  low  pulse  and  a  foul  uterine  discharge. 
Undoubtedly  there  was  in  such  cases  a  positive  indication  for 
curettage,  but  it  was  utter  folly  to  use  any  form  of  curette  in 
cases  in  which  there  was  no  reason  to  believe  there  was  in  the 
uterus  any  material  demanding  removal.  While  his  experi¬ 
ence  with  Marmorek’s  antistreptococcus  serum  had  been  most 
disheartening,  he  had  more  recently  secured  some  decidedly  en¬ 
couraging  results  from  serum  freshly  prepared  in  this  country. 
He  had  occasionally  employed  in  cases  of  eclampsia  the  method 
advocated  by  Dr.  Abrahams.  Where  it  was  indicated,  there  was 
usually  also  need  to  empty  the  uterus;  hence,  it  was  convenient 
to  allow  the  bleeding  to  take  place  from  the  uterine  sinuses 
instead  of  resorting  to  venesection.  He  had  known  very  severe 
attacks  of  eclampsia  to  occur  while  the  patient  was  so 
thoroughly  under  the  influence  of  veratrum  viride  that  the 
pulse  was  down  to  60. 

Dr.  L.  Zwisohn,  speaking  of  the  necessity  for  accuracy  in 
diagnosis  in  cases  of  puerperal  sepsis,  called  renewed  attention 
to  a  symptom  that  he  had  found  occasionally  useful — a  peculiar 
luster  of  the  eye. 

Dr.  Bernhard  Cohen  was  disposed  to  attribute  a  good  deal 
of  the  puerperal  sepsis  to  the  fact  that  obstetricians  were  so 
poorly  paid  for  their  services  that  they  could  not  make  use  of 
their  best  efforts.  He  believed  that  the  average  obstetric  fee 
throughout  this  country  was  less  than  $10.  The  general  prac¬ 
titioner  was  compelled  to  attend  obstetric  cases  in  the  course 
of  his  daily  routine,  and  hence  it  was  not  uncommon  for  him 
to  go  from  scarlet  fever  or  other  infectious  or  septic  cases 
directly  to  the  lying-in  chamber. 

Dr.  E.  A.  Ayers  thought  one  of  the  great  causes  of  puerperal 
sepsis  was  the  length  of  time  of  the  exposure  to  infection, 
which  was  certainly  vastly  greater  than  in  the  operations  of 
general  surgery.  He  condemned  tke  prevalent  practice  of  re¬ 
sorting  to  chloroform  in  every  case  of  puerperal  eclampsia, 
often  just  when  the  patient  most  needed  oxygen.  He  recom¬ 
mended  the  use  of  anticon vulsives  and  such  measures  as  would 
stimulate  the  processes  of  elimination.  Where  the  brain  was 
threatened  by  the  enormous  intracranial  pressure,  venesection 
was  certainly  indicated,  but  there  were  many  other  cases  of 
puerperal  eclampsia  in  which  Dr.  Abrahams’  method  of  treat¬ 
ment  was  inapplicable. 

Dr.  Wiggin,  in  closing,  said  that  he  felt  that  Dr.  Pryor’s 
method  of  treatment  was  irrational,  for,  although  iodin  acted 
on  the  products  of  bacilli  it  was  not  itself  directly  bactericidal; 
and  the  only  benefit  from  opening  the  cul-de-sac  and  packing 
with  gauze  was  that  it  caused  the  formation  of  adhesions. 


March  15.  1902. 


THERAPEUTICS. 


725 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


Treatment  of  Stye  (Hordeolum). 

Dr.  Casey  A.  Wood,  in  Med.  Standard,  states  that  styes  are 
more  often  seen  in  young  people  and  are  the  sign  of  a  general 
disturbance  of  health.  In  many  cases  they  are  the  symptoms 
of  eye  strain,  resulting  from  an  error  in  refraction.  In  the 
earlier  stages  before  pus  has  formed  he  advises  pulling  out  the 
eyelash  which  runs  through  the  stye  and  touching  the  swelling 
with  pure  carbolic  acid  or  tincture  of  iodin.  Otherwise  the 
stye  should  be  opened  and  contents  evacuated.  Warm  fomenta¬ 
tions  or  hot  stupes  may  be  applied  to  relieve  the  pain  and 
promote  suppuration,  and  in  a  day  or  two  a  mild  mercuric 
ointment  should  be  rubbed  over  the  diseased  part.  The  follow¬ 
ing  is  recommended  by  him : 


R.  Hydrarg.  oxidi  flav . gr.  ii 

Vaselini  puri  . 5i 


30 


13 


M. 


Sig. : 


Apply  locally  once  or  twice  daily  and  rub  in  well. 


Styes  very  frequently  arise  in  anemic  subjects  and  chlorotic 
In  such  cases  he  recommends  proper  diet  and  fresh  air, 


15 

248 


75 

19 


girls. 

and  the  following  as  a  tonic : 

R.  Tinct.  ferri  chioridi 
Acidi  phosphorici  dil. 

Tinct.  rhei,  aa  . 3i 

Quininae  sulph . gr.  iii 

Liq.  strych . Bss 

Syr.  simplicis,  q.  s.  ad . §viii 

M.  Sig.:  One  teaspoonful  three  times  a  day  in  water. 

Blepharitis  Marginalis. 

In  cases  of  blepharitis  marginalis,  which  involve  the  borders 
of  the  lids  and  is  eczematous  in  nature,  he  recommends  the 
removal  of  the  crusts;  in  order  to  do  this  sometimes  the  eye 
lash  has  to  be  removed  also,  which  will  prevent  the  reforma¬ 
tion  of  the  crust.  Otherwise,  the  crusts  may  be  soaked  with 
the  following  solution,  and  easily  removed: 


R.  Sodii  carbonatis . 5ss  1 

Aq.  destil.  q.  s.  ad . 3iii  93 

M.  Sig.:  Apply  locally  to  the  crusts. 
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After  the  removal  of  all  the  scabs,  an  ointment  similar  to 
the  following  should  be  applied  and  thoroughly  rubbed  into 


the  edges  of  the  lids : 

R.  Hydrarg.  oxid.  flavi . gr.  ii  1 1 3 

Ung.  aquae  rosae . Si  30  j 


M.  Sig. :  Apply  locally  and  rub  in  well  at  bedtime. 


The  following  solution  containing  boric  acid  should  be  applied 
several  times  during  the  day: 


R .  Acidi  borici 

Sodii  biboratis,  aa . gr.  xv 

Aq.  rosae  . 3ii 

Aq.  destil.  q.  s.  ad . Si 


M.  Sig. :  Apply  locally  several  times  a  day. 


1 

7 

31 


50 


Turpentine  as  an  Antiseptic. 

According  to  the  Med.  Record,  glycerinated  turpentine  may 
be  used  with  success  as  an  antiseptic  in  the  treatment  of 
wounds.  Dr.  Kossobudsk  fills  a  sterilized  bottle  with  glycerin 
and  adds  a  small  quantity  of  turpentine.  This  should  be  well 
shaken  and  allowed  to  stand  for  two  days;  then  he  adds  a  small 
quantity  of  a  5  per  cent,  solution  of  hydrogen  dioxid;  it  is 
then  ready  for  use.  As  an  antiseptic  it  checks  excessive  secre¬ 
tion  when  applied  to  wrounds,  relieves  pain  and  swelling,  and 
promotes  the  healing  process.  This  action  is  thought  to  be  due 
probably  to  the  oxygen  liberated  and  partly  to  the  properties 
of  the  turpentine. 


Gastro  enteric  Infection  of  Infants. 

Zaliorsky,  according  to  the  Med.  Standard,  commences  treat¬ 
ment  with  a  dose  of  castor  oil  or  mild  chlorid  of  mercury,  and 


in  severe  cases  he  orders  colonic  flushings.  He  also  advises  the 
exclusion  of  a  milk  diet,  giving  water  only  for  a  few  hours. 
Later  he  recommends  starchy  gruels,  egg  albumin  and  veal  or 
mutton  broth.  He  does  not  place  so  much  reliance  in  gastro¬ 
intestinal  antiseptics,  stating,  however,  that  they  may  inhibit 
bacterial  growth.  He  regards  bismuth  as  the  best  drug,  which 
may  be  combined  with  other  antiseptics  as  follows: 

R.  Bismuthi  subnit . gr.  lxxx  5| 

Bismuthi  salicylatis  . gr.  xx  1 1 33 

Syr.  rhei  arom . 3ii  16  j 

Aq.  q.  s.  ad . 3ii  62 1 

M.  Sig. :  Take  one  teaspoonful  every  three  hours. 


Sometimes  he  combines  resorcin  with  the  bismuth  as  follows: 


R. 


M. 

R. 


M. 


Resorcin  . gr.  xx  1  33 

Bismuthi  subnit . gr.  lx  3  75 

Syr.  zingiberis . 3ss  15 

Aq.  q.  s.  ad . 3ii  62 

One  teaspoonful  every  two  or  three  hours;  or: 


Sig. 

Creosoti . m.  iv 

Bismuthi  subnit . . . 3i 

Syrupi  acacise  . gi 

Aq.  menth.  pip.  q.  s.  ad . 3ii 

Sig. :  One  teaspoonful  every  three  hours ;  or : 


3 

31 

62 


25 

75 


R.  Guaiacol  carb . gr.  x 

Bismuthi  subcarb . ar.  xl 

t  o 

Pulv.  arom . gr.  i 


2 


66 

66 

06 


M.  Ft.  chart.  No.  x.  Sig. :  One  every  three  hours. 

The  nutrition  should  receive  the  proper  attention.  Starva¬ 
tion  may  be  proper  for  two  or  three  days,  but  later  food,  con¬ 
sisting  of  proteids  and  carbohydrates,  must  De  supplied. 


The  Uses  of  a  Combination  of  Camphor  and  Menthol. 

L.  S.  Somers,  in  Merck's  Archives,  recommends  the  combina¬ 
tion  of  camphor  and  menthol  in  different  strengths  in  liquid 
petrolatum  as  a  local  stimulant  to  the  nasal  mucous  mem¬ 
brane.  He  recommends  the  following  combinations  in  nasal 
and  pharyngeal  disorders  by  dropping  them  into  the  nose  with 
a  pipette: 

R.  Camphor-menthol . m.  x  66 

Olei  eucalypti  . m.  x  66 

Olei  petrolati  q.  s.  ad . §iv  120 

M.  Sig. :  A  few  drops  into  each  naris  when  there  is  local 
congestion  of  the  nasal  mucous  membrane;  or  use  as  spray;  or: 

R.  Olei  eucalypti  . 3ii 

Olei  cassise  . m.  xl 

Olei  gauitherioe  . m.  xl 

Camphor-menthol  . m.  xl 

Olei  petrolati  q.  s.  ad . §iv 

M.  Sig. :  Use  as  a  spray  to  stimulate  the  mucous  membrane 
in  case  of  chronic  pharyngitis  associated  with  dryness  of  the 
membrane. 


3 

75 

m.  xl 

2 

66 

m.  xl 

2 

66 

m.  xl 

2 

66 

•  Ii  v 

120 

In  cases  of  subacute  and  chronic  rhinitis,  before  there  is 
permanent  tissue  change,  he  recommends  the  following: 


R.  Cocainae  hydrochlor . gr.  ii  1 1 3 

Olei  cassise . m.  x  1 66 

Camphor-menthol  . m.  xv  1| 

Olei  petrolati  . 3ii  60 1 


M.  Sig. :  Use  as  a  spray  two  or  three  times  a  day. 

Treatment  of  Acute  Gastralgia. 

According  to  Short,  as  noted  in  the  Ther.  Gazette,  gastralgia 
is  essentially  a  condition  in  which  the  patient  should  be  treated 
and  not  the  disease.  The  functional  activity  of  the  stomach 
is  not  at  fault,  so  that  helps  to  digestion  iff  the  way  of  pepsin, 
etc.,  are  of  no  benefit.  A  complete  change,  with  alteration  of 
of  occupation  and  freedom  from  worry,  will  often  stop  the 
attacks.  If  this  is  impossible,  the  best  thing  to  do  is  to  give 
the  stomach  complete  rest.  This  should  be  done  by  keeping 
the  patient  in  bed  and  feeding  him  either  by  the  rectum,  or  if 
orally,  by  giving  as  little  as  possible.  He  recommends  active 
purging  early  in  the  trouble.  For  the  attacks  themselves  mor- 
pliin  or  cocain  may  be  given  in  a  draught.  Sharp  counter¬ 
irritation  over  the  stomach  by  blistering  is  often  very  useful, 
just  as  in  other  forms  of  neuralgia.  He  recommends  in  some 
cases  the  application  of  the  faradie  current  to  the  epigastric 
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region  for  a  few  minutes  at  a  time  to  relieve  the  pain.  In¬ 
crease  the  current  gradually  until  actual  pain  is  produced  if 
ix)  inflammatory  condition  is  present. 

Hemorrhage  of  the  Bowels  m  Typhoid  Fever. 

A.  Thomson,  of  Adrian,  Mich.,  in  Merck’s  Archives,  recom¬ 
mends  a  tablet  containing  gr.  3/4  of  plumbi  acetas  and  gr.  1/4 
of  pulverized  opium,  which  should  he  given  every  half  hour,  or 
oftener  if  the  case  is  urgent.  Bismuth  subnitrate  or  the  sub- 
gallate  is  of  great  value  as  an  antiseptic  and  aid  in  quieting 
the  bowels.  The  bowels  should  not  be  evacuated  for  forty-eight 
or  seventy-two  hours,  after  which  time  an  enema  may  be  care¬ 
fully  administered.  In  cases  of  violent  peristalsis  and  diar¬ 
rhea  hypodermic  injections  of  morphin  may  be  resorted  to. 
Sometimes  tannin,  lead  acetate  and  bismuth  subnitrate  in 
combination  are  quite  effective.  The  application  of  the  ice-coil 
to  the  abdomen  is  of  great  service  in  relieving  the  hyperemia 
and  reducing  the  temperature.  Astringent  enemas  are  of  no 
avail  as  they  do  not  reach  the  location  of  the  trouble.  Castor 
oil  is  a  safe  cathartic  and  has  proved  very  safe  in  his  hands  as 
a  cathartic  in  this  condition. 
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Care  Required  of  Oculist  as  Physician — Expert  Eees. — 

The  Supreme  Court  of  Louisiana  says,  in  the  malpractice  case 
of  Stern  vs.  Lanng,  that  the  rule  is  well  settled  that  the 
oculist  who  treats  a  patient  must  exercise  in  that  regard  the 
care  and  skill  usually  exercised  by  oculists  in  good  standing. 
He  may  be  rendered  liable  for  his  gross  mistakes.  This  was 
an  action  against  a  reputable  oculist  of  large  experience  to 
recover  damages  for  the  alleged  unskilful  and  negligent  manner 
in  which  he,  as  a  physician,  performed  the  duty  he  had 
assumed.  In  other  words,  it  was  for  personal  injuries  alleged 
to  have  been  sustained  by  reason  of  negligence  and  want  of  skill 
on  his  part  in  the  method  he  followed  in  removing  a  tumor 
below  the  left  eye.  But  it  was  not  shown  by  a  preponderance 
of  testimony  that  he,  through  want  of  skill  or  negligence,  com¬ 
mitted  a  mistake  for  which  he  could  be  held  pecuniarily  liable. 
Experts  testified  that  he  followed  the  established  practice,  and 
it  was  not  shown  that  he  committed  a  gross  error,  the  prox¬ 
imate  cause  of  the  injury  of  which  complaint  was  made. 
Wherefore,  on  the  ground  that  the  law  and  the  evidence  was  in 
his  favor,  the  Supreme  Court  affirms  a  judgment  which  he  ob¬ 
tained  below.  It  says  that  the  result  of  the  treatment  is  not 
all  that  is  necessary  to  a  recovery  of  damages.  It  must  be 
made  evident  that  there  was  negligence  or  want  of  skill.  Be¬ 
cause  there  was  intense  pain  felt  by  the  patient  after  an  in¬ 
cision,  it  says  that  it  did  not  necessarily  follow  that  it  was 
owing  to  the  negligence  or  unskilfulness  of  the  physician.  It 
remains  that  one  who  is  suffering  while  undergoing  a  surgical 
operation  is  not  always  the  best  judge  of  the  cause  of  the 
pain  he  feels.  With  reference  to  the  complaint  of  the  patient 
that  the  physician  sought  to  lull  his  anxiety  (which  was 
natural)  about  his  eye  by  telling  him  to  be  patient  and  let 
nature  act,  and  in  time  it  would  be  all  right,  the  court  does 
not  think  there  was  anything  in  this  for  which  the  physician 
could  be  held  liable.  Objection  was  made  to  three  witnesses 
summoned  by  the  physician  being  allowed  $25  each,  as  experts, 
and  the  fees  taxed  as  costs.  Louisiana  Act.  No.  19  of  1884 
provides  for  compensation  to  be  fixed  by  the  court  where  the 
testimony  requires  special  study  and  experience,  and  the 
amount  of  compensation  is  in  great  part  left  to  the  judge. 
And,  in  upholding  the  allowance  in  this  case,  the  Supreme  Court 
says  that  the  number  of  expert  witnesses  was  not  excessive,  in 
view  of  the  importance  of  the  issues.  It  takes  it  as  well  settled 
that  it  is  within  the  court’s  power  to  determine  the  amount  of 
the  compensation;  also  to  restrain  the  litigant,  and  keep  him 
within  proper  bounds,  who  summons  or  attempts  to  summon 
uselessly  a  number  of  expert  witnesses. 

Medical  Services  for  Infant — Charging  Wrong  Person. 
— The  Supreme  Court  of  Mississippi  says  that  in  the  case  of 
Williams  vs.  Bonner  the  former  was  called  as  surgeon  and 
physician  by  J.  L.  Bonner  to  attend  upon  his  minor  daughter, 


Ruby  Bonner,  who  lived  with  him,  some  10  miles  in  the  coun¬ 
try.  Ruby  was  involuntarily  shot  by  her  own  hand,  was 
seriously  wounded,  and  her  life  despaired  of.  The  doctor’s  bill 
for  $107.50  was  agreed  to  be  reasonable.  He  charged  the  ac¬ 
count  when  made  simply  to  J.  L.  Bonner,  who  declined  to  pay 
it,  and  was  admittedly  insolvent.  But  J.  L.  Bonner  was  the 
guardian  of  Ruby,  who  had  a  small  estate  in  his  hands,  and  the 
Doctor  brought  this  suit,  in  chancery,  against  him  as  guardian. 
The  defenses  were:  1,  that  the  Doctor  having  charged  the  ac¬ 
count  at  first  to  J.  L.  Bonner  individually  was  precluded  from 
recovering  the  same  of  him  as  guardian;  2,  it  was  said  that 
Bonner  could  not,  as  guardian,  contract  to  pay  any  sum  of 
money,  so  as  to  encroach  upon  the  capital  of  the  estate  of  the 
minor  in  his  hands,  and  therefore  a  suit  could  not  lie  against 
him  as  guardian  under  the  circumstances  of  this  case.  The 
decision  was  against  the  Doctor  in  the  lower  court.  But  that 
is  reversed  by  the  Supreme  Court.  The  latter  says  that  it 
regards  it  as  a  matter  of  small  moment  that  the  account  was 
first  charged  against  Bonner  individually.  When  all  the  facts 
and  circumstances  relating  to  the  matter  and  to  the  persons 
connected  with  them  were  made  known  to  the  Doctor,  he  was 
then  at  liberty  to  charge  his  account  as  right  and  justice  dic¬ 
tated.  Continuing,  the  Supreme  Court  says  that  the  doctrine 
relating  to  the  duties  of  a  trustee  at  common  law  (and  in  this 
category  the  guardian  stands  to  his  ward)  requires  him,  when 
the  life  of  the  beneficiary  is  put  in  competition  with  the  ex¬ 
penditure  of  his  property,  to  sacrifice  the  latter,  if  need  be,  for 
the  former.  That  medical  services  are  necessaries  to  an  infant 
may  not,  upon  the  authorities,  be  questioned;  and  that  an  infant 
himself  (there  being  no  other  to  do  so)  might  call  in  a  surgeon, 
and  bind  his  estate  for  a  reasonable  fee,  can  not  be  denied,  and 
what  an  infant  himself  might  do,  this  court  thinks  a  guardian 
could  do  for  him.  The  general  rule  undoubtedly  is  that  a 
guardian  may  not  ordinarily  exceed  the  income  of  the  ward  in 
his  maintenance  and  education,  without  a  previous  order  of 
court  therefor.  But  there  are  exceptions  to  the  rule,  and  in 
a  case  where  the  court,  if  it  had  foreseen  the  event,  would  have 
made  an  allowance  therefor,  though  exceeding  the  income  of 
the  estate,  there  the  guardian,  of  his  own  authority,  and  with¬ 
out  previous  authorization,  may  make  the  necessary  expendi¬ 
ture.  Assuredly,  adds  the  court,  this  case,  not  to  be  anticipated 
by  human  wisdom  or  foresight,  in  which  the  despair  of  life  of 
the  ward  called  for  aid  from  the  principal  of  her  own  estate, 
and  which  aid  none  other  would  render,  was  one  of  the  cases 
covered  by  the  exceptions. 

Liability  for  Spread  of  Smallpox  by  Escaped  Patient. — 
The  Supreme  Court  of  Texas  takes  up  the  consideration  of  the 
case  of  the  Missouri,  Kansas  &  Texas  Railway  Company  of 
Texas  vs.  Wood,  accepting  it  as  settled  that  the  company's 
local  surgeon  had  been  duly  authorized  to  take  charge  of  an 
employe  who  had  the  smallpox.  This  being  so,  the  principal 
question  before  it  was  whether  the  negligence  of  such  surgeon 
in  employing  an  incompetent  nurse  or  attendant  for  the  pa¬ 
tient,  and  the  negligence  of  such  attendant  in  permitting  him 
to  escape  while  delirious,  rendered  the  company  liable  for  the 
damages  sustained  by  a  party  by  reason  of  the  smallpox  being 
communicated  to  him  and  his  family  by  such  patient.  Coun¬ 
sel  for  the  company  argued  that  the  quarantine  of  the  patient 
was  a  public  duty,  which  the  city  might  have  taken  in  hand 
without  liability  for  the  acts  of  its  officers,  drawing  therefrom 
the  conclusion  that  for  performing  the  same  acts  the  company 
was  entitled  to  the  same  immunity.  But  the  Supreme  Court 
says  that  the  company  did  not  represent  the  State  of  Texas, 
and  was  not  entitled  to  the  immunity  from  liability  which  is 
accorded  to  the  state.  Then,  the  proposition  was  urged  that 
the  company  owed  no  duty  to  the  party  claiming  damages, 
and  that  therefore  there  was  no  liability  at  his  suit  for  the 
patient’s  escape.  But  the  court  holds  that  this  case  belongs  to 
the  class  where  the  duties  are  intended  to  benefit  the  individ¬ 
uals  composing  the  public,  because  whatever  affects  the  health 
of  the  community  necessarily  affects  the  individual  members 
thereof;  and  that,  when  the  duty  to  prevent  the  spread  of  a 
contagious  disease  rests  upon  a  private  corporation  or  person, 
an  obligation  arises  in  favor  of  each  member  of  the  conamun- 
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ity,  and  a  right  of  action  exists  in  favor  of  him  who  suffers 
from  its  breach.  And  it  holds  that  whenever  the  duty  of 
restraining  another  arises,  and  the  power  of  control  over  him 
exists,  liability  will  follow  upon  a  failure  to  perform  the  duty. 
If  the  company  had  undertaken  to  keep  a  horse  known  to  be 
affected  with  a  contagious  disease  at  the  same  place  and  by 
the  same  means,  and  the  horse  had  been  permitted,  through 
the  negligence  of  the  attendant,  to  escape,  and  had  communi¬ 
cated  the  disease  to  a  horse,  the  property  of  the  party  asking 
damages  in  this  case,  there  would  have  been  no  doubt  of  the 
company’s  liability  for  the  damages.  If  there  was  a  sound 
reason  for  denying  to  him  as  great  security  for  his  wife  and 
children  against  the  diseased  man  as  would  have  been  accorded 
to  him  in  favor  of  his  beasts  against  a  diseased  horse,  the 
court  says  that  it  had  not  been  suggested  by  counsel,  and  that 
it  was  unable  to  discover  any  tenable  basis  for  the  distinction. 
The  amount  of  diligence  which  was  required  of  the  company 
depended  upon  the  character  of  the  disease  and  the  danger  of 
communicating  it  to  others.  In  the  end,  the  court  says  that 
the  object  of  placing  this  patient  in  a  tent  and  supplying  a 
nurse  and  guard  for  him  was  not  alone  to  care  for  and  to 
provide  for  him,  but  also  to  protect  the  public  against  infec¬ 
tion  by  contact;  and  when  the  railway  company  undertook  to 
treat  him  for  the  disease,  and  to  care  for  him  at  the  place 
designated  by  the  mayor  of  the  city,  it  assumed  the  duty  of 
using  ordinary  care  to  prevent  the  patient  from  exposing  him¬ 
self  in  delirium,  or  from  being  exposed  otherwise,  so  as  to 
communicate  the  disease  to  other  persons;  and,  having 
failed,  through  the  negligence  of  its  employes,  to  use  such  care, 
and  by  reason  of  its  negligence  the  patient  having  escaped  and 
communicated  the  disease  to  this  other  party’s  family,  the  com¬ 
pany  was  liable  for  the  damage  caused  thereby.  Hence,  the 
question  propounded  was  answered  in  the  affirmative. 
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♦Some  Varieties,  Complications,  and  Sequelae  of  Smallpox  as 
Noted  in  the  Norfolk  Epidemic  of  1898-1899.  Lemuel  C. 
Shepherd. 

♦Follicular  Tonsillitis.  Robert  C.  Brown.  . 

A  Case  of  Presenile  or  Angiosclerotic  Gangrene  Precipitated 
by  Influenza.  Theodore  B.  Barringer,  Jr. 

Discoveries  in  rathology.  Mary  D.  Jones. 

Report  of  Five  Cases  of  Ulcer  of  the  Esophagus,  Diagnosed  as 
Pulmonary  Tuberculosis.  Mark  I.  Knapp. 


Medical  News  (N.  Y.),  March  1. 

6  ♦Suturing  the  Head  of  the  Humerus  to  the  Acromion  in  Old 

Subcoracoid  Dislocation.  Carl  Beck. 

7  Diphtheria ;  with  Special  Reference  to  the  Symptoms  and 

Treatment.  Lawrence  T.  Royster. 

8  *  Acute  Pelvic  Suppuration;  Its  Conservative  Treatment.  John 

O.  Polak.  „  _  , 

9  ‘Ventrofixation :  A  Suggestion.  Victor  C.  Pedersen. 

10  ♦  A  Case  of  Leukemia.  Preceded  by  Mucosanguinolent  Colitis 
and  Physiologic  Leucocytosis.  G.  W.  McCaskey. 


American  Medicine  (Philadelphia),  March 

11  *  Remarks  on  the  Diagnosis  of  Pancreatic  Disease. 

Thayer. 

12  A  Case  of  Very  Persistent  Laryngeal  Stenosis. 
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13  *The  Treatment  of  Acute  General  Peritonitis. 
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14  A  ’preliminary  Statement  of  the  Alkalinity  of  the  Blood  in 

Infections  and  the  Infusion  of  Salts  Derived  from  Horse  s 
Blood-ash  as  a  Therapeutic  Measure.  A.  Emil  Schmitt. 

15  Respiratory  Gymnastics ;  Empyema  and  Atelectasis ;  Lung 

Reflex ;  The  Heart  in  Diseases  of  the  Lungs.  Albert 
Abrams.  „ 

16  ‘Suggestions  to  Anesthetizers.  Frank  E.  Simpson. 

17  ‘Some  Remarks  on  the  Use  of  Adrenalin  as  an  Addition  to 

Solutions  for  Local  Anesthesia.  Charles  A.  Elsberg. 


New  York  Medical  Journal,  March  1. 

18  Cholelithiasis,  Cholecystitis  and  Cholangitis.  William  H. 

Thomson. 

19  ‘Some  Notes  on  the  Early  Diagnosis  and  Treatment  of  Pul¬ 

monary  Tuberculosis.  J.  Edward  Stubbert. 

20  A  Bougie  Removed  from  the  Abdominal  Cavity ;  Ruptured 

Umbilical  Hernia.  Joseph  T.  Johnson. 

21  Traumatic  Rupture  of  the  Gall-bladder  without  Injury  of  the 

Liver ;  64  Ounces  of  Bile  in  the  Abdominal  Cavity  ;  Recov¬ 
ery.  DeForest  Willard. 

22  *The  Value  of  the  Eosinophile  Count  in  the  Differential  Diag¬ 

nosis  of  Human  Blood.  Orrin  S.  Wightman. 


Boston  Medical  and  Surgical  Journal,  February  27. 

23  *Five  Maine  “Murders.”  Addison  S.  Thayer. 

24  *The  Significance,  Pathological  and  Clinical,  of  Abdominal 

Pain.  (Concluded.)  Maurice  H.  Richardson. 

25  ‘Some  Points  of  Value  in  the  Diagnosis  of  Disease  of  the 

Abdominal  Organs.  Henry  Jackson. 

26  Acute  Perforation  of  a  Malignant  Ulcer  of  the  Pylorus  Re¬ 

sembling  a  Case  of  Acute  Appendicitis.  E.  A.  Codman. 

27  Bronchopneumonia  in  Epidemic  Form.  William  W.  McKibben. 

Philadelphia  Medical  Journal,  March  1. 

28  *Two  Cases  of  Adiposis  Dolorosa  ;  One  in  a  Man,  Complicated 

by  Epilepsy  ;  Another  in  a  Woman,  Presenting  also  Circi- 
nate  Retinitis.  F.  X.  Dercum. 

29  A  Case  of  Ascites,  Due  to  Hepatic  Cirrhosis,  Treated  by 

Transplanting  the  Omentum  between  the  Peritoneum  and 
Abdominal  Wall.  W.  J.  Roe  and  Geo.  W.  Spencer. 

30  The  Progress  of  Knowledge  Concerning  Venom  and  Anti- 

venene,  a  Synoptical  Review  of  the  Literature  of  the  Past 
15  Years.  (Continued.)  Joseph  McFarland. 

31  ‘The  Recognition  and  Training  of  Mental  Defectives.  Martin 

W.  Barr. 

32  *A  Further  Report  on  Cases  of  Tuberculosis  Treated  by  Intra¬ 

venous  Injections  of  Sodium  Cinnamate.  Alfred  Mann. 

33  *The  Ice-pack  and  Its  Definite  Therapeutic  Advantages  Over 

Other  Methods.  Lester  L.  Roos. 

St.  Louis  Medical  Review,  February  22. 

34  ‘Prostatectomy ;  Presentation  of  Six  Operated  Cases,  with 

Remarks  upon  the  Technique  of  the  Operation.  J.  P. 
Bryson. 
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35  Report  of  a  Case  of  Hydrocephalus  (Possibly  Acquired)  with 

Postmortem.  Louis  Rassieur.  With  Pathologic  Features 
of  the  Case.  Carl  Fisch. 

Cincinnati  Lancet-Clinic,  March  1. 

36  Forceps.  Magnus  A.  Tate. 

37  Rest  and  Recreation  by  a  Busy  Physician.  Geo.  J.  Monroe. 

Pediatrics  (N.  Y.),  February  15. 

38  ‘Artificial  Infant  Feeding.  Samuel  A.  Visanska. 

39  ‘The  Eye  Defects  which  May  Cause  Apparent  Mental  Dulness 

and  Deficiency  in  Children.  Charles  S.  Bull. 

40  Epidemic  Cerebrospinal  Meningitis ;  Meningeal  Hemorrhage ; 

Intussusception ;  Diaphragmatic  Hernia.  Isaac  Abt. 

Annals  of  Gynecology  and  Pediatry  (Boston),  February. 

41  ‘Management  of  Fibromyomata  Complicated  by  Pregnancy. 

Miles  F.  Porter. 

42  ‘Myomectomy  ;  Its  Place  in  the  Treatment  of  Fibromyoma  of 

the  Uterus.  O.  Beverly  Campbell. 

Iowa  Medical  Journal  (Des  Moines),  February  15. 

43  The  Mental  Condition  of  Assassins  of  Public  Men.  Richard 

Dewey. 

44  Syphilis.  M.  E.  Silver. 

45  Myoma  of  Broad  Ligament.  Kate  S.  Harpel. 

46  Present  Status  of  the  Question  of  Tuberculosis.  Eli  Grimes. 

47  Sarcoma  of  Femur.  D.  D.  Cohen. 

American  Practitioner  and  News  (Louisville),  February  1. 

48  ‘Management  and  Treatment  of  Typhoid  Fever.  W.  F.  Bog- 

gess. 

49  Clinical  Memoranda  of  a  Few  Rectal  Cases.  John  B.  Enright. 

Peoria  Medical  Journal,  January. 

50  Gallstones  ;Pathognomonic  Symptoms  of  Recurrent,  Partial 

or  Complete  Impaction  of  Bile  Ducts  ;  Operative  Treatment. 
Otis  Johnston. 

51  Treatment  of  Syphilis.  J.  C.  Paine. 

Hot  Springs  Medical  Journal,  February. 

52  ‘Sterilized  Vellum  for  Preventing  Adhesions  After  Laparot¬ 

omy.  Charles  H.  Cargile. 

53  ‘Typical  Forms  of  Pneumonia  Complicating  La  Grippe.  Clai- 

born  Watkins. 

Physician  and  Surgeon  (Detroit  and  Ann  Arbor,  Mich.), 
December,  1 901 . 

54  The  Light  Cure  in  Lupus.  William  F.  Breakey. 

55  A  Study  in  Obstetrics.  James  E.  Davis. 

56  Conservative  Treatment  of  Emergency  Surgical  Cases.  Frank 

B.  Walker. 

57  Some  Practical  Thoughts  Regarding  Affections  of  the  Ear. 

Emil  Amberg. 

5S  The  Restriction  of  Scarlet  Fever.  Guy  L.  Kiefer. 

59  Why  Does  One  Take  Cold?  Alexander  Stewart. 

Archives  of  Pediatrics  (N.  Y. ),  February. 
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1.  Smallpox.— Shepherd  describes  certain  varieties  observed 
and  gives  observations  from  the  recent  epidemic  of  smallpox. 
A  few  of  these  may  be  mentioned.  In  some  cases  there  was  a 
picture  of  corymbose  or  confluent  patch  type  of  the  disease,  and 
in  some  other  cases  the  eruption  toward  the  close  of  its  develop¬ 
ment  became  surrounded  by  red  and  very  much  indurated 
bases;  the  solid  parts  of  the  pocks  remained,  and  were  much 
raised  above  the  surface  of  the  integument;  they  continued  to 
grow  until  they  formed  papular  excrescences  resembling  warts, 
which  were  hard  to  reduce.  He  suggests  the  tubercular 
diathesis  in  these  cases.  The  most  frequent  complications  were 
eye.  affections;  conjunctivitis  in  about  ten  per  cent.  In  a  few 
cases  there  was  marked  ptyalism  in  the  beginning  of  the  vesi¬ 
cular  stage,  which  continued  into  the  late  scabbing  stage.  In 
others  there  were  enlarged  submaxillary  and  sublingual  glands. 
Secondary  infections  seem  to  attack  certain  cases,  aggravating 
the  cutaneous  lesion  and  prolonging  convalescence.  In  the  two 
cases  in  which  the  disease  occurred  the  second  time  the  individ¬ 
uals  claimed  to  have  had  smallpox  in  childhood  and  showed  pits 
in  evidence.  They  both  had  well-marked,  though  discrete,  cases 
in  the  second  infection. 

2.  Follicular  Tonsillitis. — In  this  article  Brown  describes 
follicular  tonsillitis  and  remarks  that  it  is  one  of  the  most 
satisfactory  diseases  to  treat.  He  finds  the  best  results  from 
the  use  of  salicylate  of  soda  and  gives  coal-tar  products  to  re¬ 
lieve  headache  and  pain.  The  points  which  he  has  endeavored 
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to  present  arc  summed  up  as  follows:  1.  That  follicular  ton¬ 
sillitis  is  not  caused  by  a  single  microbe,  but  that  many  well- 
known  micro-organisms  are  capable  of  causing  it.  2.  That  the 
symptoms  of  tonsillitis  are  partly  caused  by  an  exaggeration 
of  its  function.  3.  That  under  the  stimulus  of  infection  the 
lymph  coipuscles  in  the  adenoid  structure  of  the  tonsil  produce 
an  antitoxin  that  is  antagonistic  to  invading  germs.  4.  That 
the  characteristic  symptom  is  an  exudate  having  no  texture 
and  non-adherent.  5.  That  the  presence  of  the  Ixlebs-Loeffler 
bacillus  is  not  positive  evidence  that  the  disease  is  not  a  simple 
follicular  tonsillitis.  6.  Lastly,  that  there  seems  to  be  some 
relation  between  follicular  tonsillitis  and  the  infectious  dis¬ 
eases  which  is  not  yet  properly  understood;  that  whatever  the 
function  of  the  tonsil,  it  seems  in  disease  to  endeavor  by  its 
activity  to  assist  nature  in  eliminating  infection.  He  says 
that  many  cases  diagnosed  as  diphtheria  are  really  follicular 
tonsillitis.  He  thinks  that  antitoxin  has  been  given  ten  times 
in  follicular  tonsillitis  where  it  has  been  given  once  in  diph¬ 
theria.  This  does  not  mean  that  he  depreciates  antitoxin, 
which  he  considers  the  supreme  remedy  in  diphtheria. 

6.  Suturing  the  Head  of  the  Humerus  to  the  Acromion. 
— In  a  ease  of  old  shoulder  dislocation  which  had  resisted 
numerous  attempts  at  reduction,  a  nearly  semilunar  incision 
was  made  by  Beck,  beginning  at  the  acromion  and  running  over 
the  intertubercular  sulcus  and  extending  vertically  alongside 
the  anterior  surface  of  the  arm,  exposing  both  the  joint  and 
the  acromion.  After  careful  dissection  of  the  adhesions  the 
humerus  was  successfully  rotated  into  the  glenoid  cavity,  but 
there  was  a  pronounced  tendency  to  forward  displacement 
which  could  not  be  overcome  by  additional  exposure.  He 
therefore  fastened  the  head  of  the  humerus  in  the  cavity  by 
sutures  to  the  acromion  after  having  drilled  a  hole  through  the 
acromion  as  well  as  through  the  head  of  the  humerus.  The 
latter  was  found  to  be  very  soft;  a  skiagraph  taken  two  weeks 
later  showed  the  joint  in  a  good  condition;  good  results  seemed 
to  have  been  secured.  It  seems  to  him  that-  this  procedure  is 
far  superior  to  resection  of  the  head  of  the  humerus,  as  advised 
by  many  surgeons,  no  force  being  required,  and  by  it  laceration 
of  muscles,  blood  vessels  and  nerves  is  easily  avoided. 

8.  Acute  Pelvic  Suppuration. — The  conservative  treatment 
of  pelvic  suppuration  is  the  subject  of  Polak’s  article.  The 
statements  and  claims  he  gives  are  summarized  as  follows:  1. 
Early  diagnosis  in  pelvic  suppuration  is  imperative.  2.  When 
the  diagnosis  is  made,  operate.  3.  The  vaginal  operation  is 
the  one  of  choice.  4.  When  it  is  done  early  with  strict  asepsis 
it  is  curative  and  may  preserve  the  function  of  the  woman’s 
organs.  5.  it  improves  the  patient's  condition,  makes  subse¬ 
quent  operation  easy,  prevents  rather  than  causes  adhesions. 
6.  It  may  be  used  for  diagnosis  in  obscure  cases  without  shock 
or  injury  to  the  patient  (if  aseptically  performed).  Finally, 
this  operation  may  be  applied  to  every  acute  suppurative  con¬ 
dition  within  the  pelvis. 

9.  Ventrofixation. — Pedersen  suggests  an  operation  on  the 
principle  of  McBurney’s  intramuscular  method  of  suturing  the 
abdomen  in  appendectomy  and  remarks  that  the  procedure  has 
probably  not  been  described  in  medical  literature.  The  details 
as  given  by  him  are  as  follows:  1,  exposure  of  the  sheath  of 
the  rectus  through  a  median  cutaneous  incision  two  or  three 
inches  long;  2,  strong  retraction  of  the  skin  to  one  or  the  other 
side;  3,  opening  the  sheath  of  the  rectus  about  three-quarters 
of  an  inch  from  the  median  line;  4,  liberal  loosening  of  the 
rectus  from  its  sheath  and  retraction  of  it  as  far  outward  as 
possible;  5,  opening  of  the  peritoneal  cavity;  6,  loosening  of 
the  peritoneum  behind  the  linea  alba;  7,  search  for  large  vessels 
at  this  point;  8,  passage  of  the  sutures  as  follows:  The  median 
edge  of  the  peritoneal  wound  is  seized  with  forceps  and  the 
needle  is  introduced  half  an  inch  away  from  the  middle  line; 
it  is  next  carried  through  the  uterus,  emerging  beyond  the 
median  line  on  the  opposite  side;  it  is  then  passed  forward 
through  the  peritoneum,  previously  loosened  as  described,  and 
then  through  the  linea  alba  sufficiently  deep  to  secure  a  firm 
hold;  the  two  ends  are  then  seized  in  an  artery  clamp;  the 
other  suture  is  passed  in  the  same  way  and  both  are  tied,  so 
that  the  knot  is  extraperitoneal ;  9,  suture  of  the  peritoneum; 


10,  restoration  of  the  rectus  to  its  sheath;  11,  ordinary  layer 
sutures  close  the  rest  of  the  wound.  The  result  of  this  opera¬ 
tion  is  that  the  uterus  is  suspended  in  the  median  line,  as  in 
Kelly’s  original  operation,  while  the  scar  is  lateral  to  the 
point  of  lixation  and  is  itself  protected  by  the  healthy  rectus 
muscle,  being  “staggered.”  In  closing  the  sheath  of  the  rectus 
mattress  sutures  were  used,  so  arranged  that  they  did  not  pull 
on  a  single  bundle,  but  on  many  bundles  of  fibers.  This  was 
accomplished  by  passing  the  needle  near  the  edge  on  the  right 
side  of  the  wound  and  emerging  quite  far  from  the  edge  on  the 
left  side.  Then  on  the  left  side  it  again  pierced  the  fascia  near 
the  edge  and  emerged  on  the  right  side  far  from  the  edge. 
When  these  stitches  were  tied  this  arrangement  gave  perfectly 
uniform  apposition  and  the  advantage  of  there  not  being  any 
likelihood  of  their  cutting  through  at  the  least  strain.  An¬ 
other  detail  which  seemed  very  advantageous  in  two  cases 
operated  on  was  the  insertion  of  a  retention  catheter  into  the 
bladder  before  the  uterus  was  suspended.  By  this  it  was  pos¬ 
sible  to  inject  six  to  ten  ounces  of  sterile  salt  solution  and 
indicate  the  best  place  for  fixing  the  uterus  with  the  bladder 
full.  This  enables  one  to  avoid  pressure  of  the  uterus  on  the 
bladder  for  the  first  few  months  it  is  hoped,  and  in  neither  of 
his  cases  has  the  patient  suffered  from  this  cause. 

10.  Leukemia. — After  reporting  a  case  of  leukemia,  Mc- 
Caskey  notes  certain  points  of  interest,  the  most  important  one 
being  the  preceding  existence  of  chronic  colitis  of  long  standing 
associated  perhaps  the  greater  part  of  the  time  with  catarrhal 
disease  of  the  small  intestine.  This,  taken  in  connection  with 
physiologic  leucocytosis  definitely  recognized  before  the  appear¬ 
ance  of  myelocytes,  raises  a  very  interesting  question  of 
etiology.  The  relationship  of  chronic  colitis  and  leukemia  is  of 
interest.  He  does  not  consider  it  evidence  as  to  the  possible 
infectious  nature  of  leukemia,  though  it  is  strongly  sug¬ 
gestive.  Just  what  is  required  beyond  the  toxic  action  or  mal¬ 
nutrition  of  intestinal  origin  is  not  easy  to  say.  It  may  be 
spoken  of,  he  says,  as  a  general  vulnerability — a  peculiar  ten¬ 
dency  to  take  on  degenerative  changes  of  embryonic  type  on 
the  part  of  the  tissue  under  consideration.  If  this  is  unsatis¬ 
factory  as  an  explanation  it  is  not  more  so  than  the  explanation 
given  for  the  effects  of  family  predisposition  in  tuberculosis. 

11.  Pancreatic  Disease. — In  answer  to  the  questions: 

What  criteria  do  we  possess  for  recognizing  gross  anatomical 
changes  in  the  pancreas?  What  means  have  we  for  appre¬ 
ciating  disturbances  of  function  of  the  pancreas?  What  are 
the  diagnostic  features  of  the  more  important  changes  in  the 
pancreas?  Thayer  goes  over  the  data  in  our  possession  and 
remarks:  “In  conclusion,  it  may  be  said  that  while  we  possess 
as  yet  no  diagnostic  symptom  of  pancreatic  disease,  unless  in¬ 
deed  further  observation  should  confirm  the  possibility  of  the 
demonstration  in  acute  pancreatitis,  of  the  fat-splitting  ferment 
in  the  urine,  yet  clinical  and  pathologic  experience  have  taught 
us  certain  combinations  of  symptoms  which  justify  a  diagnosis 
in  various  forms  of  pancreatic  disease.  Acute  pancreatitis 
should  be  recognized  in  many  instances.  The  importance  of  an 
early  recognition  of  those  cases  which  go  on  to  extensive 
necrosis  and  to  suppurative  parapancreatitis  is  easily  appre¬ 
ciable.  Chronic  interstitial  pancreatitis  is  to  be  suspected 
under  the  following  conditions :  1.  Instances  in  which  glycosuria 

develops  in  an  individual  with  chronic  cholelithiasis.  2.  In  cases 
of  glycosuria  in  association  with  cirrhosis  of  the  liver.  3.  In  gly¬ 
cosuria  in  the  course  of  hemochromatosis.  4.  In  glycosuria  fol¬ 
lowing  attacks  suggestive  of  pancreatic  ■  colic.  Pancreatic 
lithiasis  is  recognizable  only  when  calculi  are  found  in  the 
stools.  Cysts  of  the  pancreas  are  usually  to  be  recognized  on 
account  of  their  location.  Primary  cancer  of  the  pancreas  is 
often  latent.  The  presence  of  obstructive  jaundice  with  dis¬ 
tended  gall-bladder  and  rapidly  developing  cachexia,  in  asso¬ 
ciation  with  little  or  no  hepatic  enlargement,  is  suggestive  of 
this  affection.  Fatty  stools— in  the  absence  of  diarrhea  or 
jaundice — together  with  indications  of  interference  with  the 
digestion  of  albuminoids,  are  valuable  confirmatory  evidence  of 
deficiency  or  absence  of  the  pancreatic  secretion. 

13.  Peritonitis. — Smith’s  article  is  in  effect  a  plea  for  opera¬ 
tive  treatment  of  peritonitis;  he  thinks  the  high  mortality  in 
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operative  cases  lias  been  due  to  late  operations.  He  believes 
in  the  use  of  flushing  with  saline  solution  and  drainage.  He 
says  that  in  these  cases  the  abdominal  incision  should  be  left 
as  open  as  is  consistent  with  retaining  the  abdominal  contents. 
Silkworm  gut  sutures  to  the  peritoneum  approximating  the 
upper  and  lower  edges  of  the  incision  are  best,  and  gauze  com¬ 
presses  may  he  tucked  loosely  into  the  gaping  wound  to  hold 
hack  the  intestines  until  adhesions  have  formed.  The  dressing 
can  he  secured  with  adhesive  strips  and  a  many-tailed  bandage. 
After  the  conclusion  of  the  operative  work  he  dilates  the  anal 
sphincter  to  make  the  later  escape  of  the  flatus  as  easy  as  pos¬ 
sible.  His  post-operative  treatment  consists  in  the  use  of 
strychnia  hypodermically  in  severe  cases,  rectal  flushing  with 
salt  solution,  morphin  to  relieve  pain,  stimulants,  and  whisky 
given  as  soon  as  it  can  he  borne  by  the  stomach.  After  the 
fourth  or  fifth  day  calomel  may  he  given  in  hourly  half-grain 
doses  with  sodium  bicarbonate,  Rochelle  salts  or  compound 
jalap  powder  as  a  laxative,  followed  by  turpentine  and  glycerin 
enema  if  required.  Nourishment  by  the  mouth  is  absolutely 
forbidden  for  three  to  six  days  after  operation,  and  he  begins 
it  cautiously  with  meat  broths,  withholding  milk  until  the 
second  week  in  convalescence.  The  point  he  specially  wishes 
to  emphasize  is  the  surgical  procedure,  which  he  thinks  we 
should  follow,  in  view  of  the  fact  that  acute  general  peri¬ 
tonitis,  as  a  rule,  proves  to  be  fatal  when  neither  irrigation  or 
drainage  is  employed. 

lb.  Suggestions  to  Anesthetizers. — The  following  is  a  re¬ 
capitulation  of  Simpson’s  suggestions  in  this  article:  1.  Give  the 
patient  your  undivided  attention.  2.  Give  the  anesthetic 
slowly.  3.  Keep  the  patient's  lower  jaw  forward.  '  4.  Give  the 
anesthetic  most  cautiously  (especially  chloroform)  when  the 
stage  of  unconsciousness  is  at  hand.  5.  During  deep  anesthesia 
watch  particularly  the  respiration,  hut  also  the  pulse,  eye  and 
color,  b.  The  rolling  of  the  eyeballs  from  side  to  side  is  the 
first,  anti  most  easily  observed  indication  of  returning  conscious¬ 
ness. 

17.  Adrenalin  in  Anesthetic  Solutions. — From  experi¬ 
ments,  Elsherg  is  convinced  that  the  addition  of  adrenalin 
elilorid  in  proportion  of  1  to  5000  to  1  to  20,000  solution  for 
local  anesthesia  has  a  distinct  value  in  minor  operative  surgery 
in  that  it  almost  entirely  does  away  with  the  oozing  of  blood 
■from  the  wound.  As  adrenalin  is  a  cardiac  stimulant,  he  says 
it  has  the  additional  advantage  that  it  will  counteract  the  de¬ 
pressing  effect  of  the  eueain  or  cocain ;  because  it  keeps  the 
local  blood  vessels  firmly  contracted  for  a  number  of  hours,  it 
will  prevent  the  congestion,  and  hence  the  pain  which  is  so  apt 
to  follow  after  the  anesthetic  effects  have  worn  off. 

19.  Early  Diagnosis  of  Pulmonary  Tuberculosis. — The 
importance  of  the  physician  informing  the  patient  as  to  his  con¬ 
dition  is  the  first  point  noted  by  Stubbert,  who  maintains  that 
inasmuch  as  the  patient  should  co-operate  in  the  treatment  this 
has  an  important  hearing  on  the  outcome.  He  considers  the 
predisposing  factors — the  heredity,  scrofulosis,  defective  or  in¬ 
sufficient  food  associated  with  imperfect  ventilation,  grief,  over¬ 
work,  frequently  recurring  catarrh,  damp  localities,  race,  shape 
of  the  chest,  traumatism,  former  pulmonic  or  pleuritic  dis¬ 
ease,  chronic  catarrhal  troubles.  Vital  capacity,  as  defined  by 
H.  P.  Loomis,  when  found  below  the  normal  standard,  is  a 
strong  predisposing  factor.  Gradual  loss  of  weight  and  in¬ 
creased  activity  of  heart  action  should  always  lead  to  a  chest 
examination.  Other  early  symptoms  he  mentions  are  a  slight 
hacking  cough  with  or  without  sputum  (first  eliminating  laryn¬ 
geal  or  pharyngeal  causes),  slight  night  sweats,  slight  evening 
rise  of  temperature,  loss  of  appetite,  weight,  hoarseness,  tired 
feeling  in  the  afternoon,  blood  spitting  and  even  small  hemor¬ 
rhages.  A  rapid  pulse  accompanying  some  of  the  above-men¬ 
tioned  symptoms,  always  over  100  or  110,  should  lead  us  to 
suspect  tuberculosis.  The  physical  signs  should  be  looked  for 
carefully.  Slight  flattening  of  the  supra-  and  infra-clavicular 
regions  with  prominent  clavicle  may  be  present.  Expansion  is 
a  rather  indefinite  symptom.  It  is  well  to  observe  posteriorly 
as  well  as  anteriorly,  hut  he  thinks  that  chest  expansion  should 
not  he  relied  upon,  for  consolidation  may  occur  before  it  is 
prominent.  Percussion  signs  are  not  always  distinct.  In 


most  cases,  however,  we  will  get  a  slightly  high-pitched  per¬ 
cussion  note  in  the  infra-clavicular  space  and  increase  of  vocal 
resonance  with  prolonged  expiration.  If  we  have  with  this  a 
bronchovesieular  rather  than  a  bronchial  breathing  we  should 
suspect  tuberculosis.  Occasionally  we  find  a  cog-wheel  respira¬ 
tion,  hut  not  as  a  rule  in  the  early  stages.  The  rales  in  the 
early  stage  are  rarely  heard.  As  many  of  the  incipient  cases 
present  no  expectoration  whatever,  and  if  sputum  exists  bacilli 
may  he  absent,  bacterial  examination  of  the  sputum  loses  much 
of  its  value  as  a  negative  factor.  If  there  should  he  a  slight 
expectoration  with  bacilli  we  need  go  no  further  before  making 
the  diagnosis,  hut  finding  none  in  the  sputum  is  no  reliable 
guide.  The  tuberculin  test  he  has  not  found  to  fill  our  ex¬ 
pectations  as  a  diagnostic  test,  for  it  fails  in  some  cases  and 
reactions  occur  in  some  syphilitic  cases.  Examination  of  the 
larynx  may  or  may  not  give  us  definite  information:  a  slight 
anemic  condition  is  what  may  he  expected.  The  blood  exam¬ 
ination,  according  to  the  Loomis  Sanatorium  experience,  shows 
that  pure  tubercular  disease  has  very  little  effect  on  the  blood 
and  that  the  diplococcus  lanceolatus  associated  with  the 
tubercle  bacilli  was  the  primary  cause  of  severe  anemia  in  sixty 
cases.  In  tubercular  diarrhea  it  is  the  drain  on  the  body  albu¬ 
minoids  and  not  the  tuberculosis  which  is  the  cause  of  the 
severe  ehloranemia.  Any  slight  rise  in  temperature  has  not  the 
slightest  effect  on  the  hemoglobin.  The  temperature  we  get  in 
mixed  infection  drains  the  red  blood  corpuscles  of  their  vitality 
and  lowers  their  number.  In  mixed  infection  with  cavity  and 
moist  rales  and  secondary  anemia  with  leueocytosis  75  cases 
showed  the  polymorphonuclear  cells  increased  at  the  expense  of 
the  leucocytes,  the  latter  being  of  the  large  variety.  But  when 
the  moist  rales  disappear  and  the  cavity  dries  up,  the  leuco¬ 
cytes  disappear.  The  blood  of  pulmonary  hemorrhages  does 
not  show  any  nucleated  red  cells.  The  perfectly  normal  blood, 
accompanied  by  loss  of  weight  and  other  rational  symptoms, 
should  not  negatively  effect  the  diagnosis  of  tuberculosis.  The 
Roentgen  rays  are  mentioned  as  a  valuable  test,  and  he  gives 
special  details  as  to  their  findings  and  method.  A  more  or 
less  restricted  action  of  the  diaphragm  is  noticed  as  an  inval¬ 
uable  indication  of  incipient  phthisis.  As  regards  treatment, 
he  remarks  that  the  upper  air-passages  should  always  be  looked 
into,  as  lesions  of  more  or  less  severity  generally  exist  there. 
The  anemia  should  be  corrected.  Hydrotherapy  is  a  valuable 
factor  in  the  treatment,  and  exposure  to  parallel  rays  from  a 
powerful  arc  light,  followed  bv  static  electricity  in  the  form  of 
negative  insulation,  appears  in  many  instances  to  improve  the 
nutrition  and  increase  the  hemoglobin.  Hot-air  inhalations 
and  cold  sprays  are  valuable,  and  there  seems  to  be  evidence 
that  the  anti-tuberculin  serum  lias  some  value.  Especial  at¬ 
tention  should  be  paid  to  the  diet  and  the  condition  of  the 
stomach  should  be  looked  after,  as  gastritis  and  dilatation  are 
common  in  these  cases.  He  thinks  that  siphon  irrigation  and 
sometimes  the  Einhorn  method  of  faradization  is  often  impera¬ 
tively  demanded.  He  suggests  that  the  injudicious  use  of  drugs 
is  often  damaging  in  this  particular  regard. 

22.  The  Eosinophile  Count. — Noticing  a  statement  in  one 
of  the  medical  journals  that  human  blood  could  be  differen¬ 
tiated  from  the  blood  of  animals  by  the  relatively  high  per¬ 
centage  of  eosinophile  cells,  Wightnmn  has  investigated  the 
subject  and  comes  to  the  following  conclusions:  1.  That  in  this 
series  examined  eosinophilia  may  occur  in  higher  percentage 
in  animal’s  blood  than  in  human  blood.  2.  That  the  physical 
condition  of  the  animal  whose  blood  is  to  be  compared  may  play 
an  important  part  in  the  increase  or  decrease  of  eosimrphiles 
present.  3.  That  in  the  specimens  examined  the  polymor¬ 
phonuclear  counts  were  low  and  the  lymphocytes  high,  exactly 
contrary  to  conditions  present  in  normal  human  blood.  4. 
That  the  eosinophile  count  is  not  a  constant  or  trustworthy 
factor  in  diagnosis,  but,  on  the  other  hand,  is  very  unreliable 
and  unsatisfactory;  and,  finally,  5.  As  a  comparative  test  the 
eosinophile  count  is  a  negative  quantity. 

23.  Five  Maine  Murders. — Thayer’s  histories  of  the  cases 
here  noticed  and  analysis  of  the  facts  of  criminal  medical 
jurisprudence  in  Maine  show  that  the  plea  of  insanity  has 
very  little  effect  in  that  state.  Insanity  there  lias  never  been 
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ii  cloak  for  homicide.  Within  the  last  tweny -five  years  there 
have  been  at  least  five  cases  of  homicide  in  which  the  doer  of 
the  act  has  been  insane  before  and  after  he  did  it,  and  there  is 
at  least  a  high  degree  of  probability  that  tue  act  itself  was 
the  product  of  his  insanity.  Nevertheless,  these  men  have  been 
convicted.  These  convictions  are  to  be  attributed  in  part  to  the 
explicit,  lucid,  archaic,  and  rigorous  rulings  of  the  courts.  The 
practical  working  is  that  in  Maine  the  “only  proper  legal 
criterion  is  to  concede  irresponsibility  only  to  idiots  and 
maniacs.”  He  thinks  the  realization  of  these  facts  on  the  part 
of  the  courts,  the  prosecuting  officials  and  the  public,  together 
with  increasingly  accurate  knowledge  of  the  nature  of  mental 
disease,  must  inevitably  lead  to  verdicts  more  just,  scientific 
and  humane. 

24.  Abdominal  Pain. — Richardson’s  article  is  finished  in 
this  issue.  His  conclusions  are  as  follows:  When  a  patient  has 
been  siezed  with  sudden  severe  abdominal  pain,  1.  The  pain 
should  not  be  masked  by  opiates  before  the  surgeon  has  an 
opportunity  to  see  the  case.  2.  The  previous  history,  accom¬ 
panying  symptoms  and  physical  signs  must  be  carefully  con¬ 
sidered.  .‘1.  Careful  examination  of  the  thorax  and  abdomen  in 
all  cases  of  pain  should  never  be  omitted.  4.  When  hemorrhage 
is  suspected,  the  abdomen  should  always  be  explored.  If  the 
patient  is  in  collapse  and  the  pulse  apparently  too  weak  to 
allow  the  patient  to  undergo  exploration,  preliminary  in¬ 
fusion  of  salt  solution  should  be  maue  into  the  veins  or  under 
the  skin.  5.  When  the  pain  is  excruciating  and  the  abdomen 
shows  signs  of  infection,  exploration  should  be  made  at  the 
earliest  possible  moment,  fi.  The  seat  of  the  initial  pain,  as 
described  by  the  patient  and  his  friends,  is  a  good  guide  to  the 
incision  when,  from  other  symptoms,  the  surgeon  is  in  doubt. 
7.  The  history  and  signs  other  than  pain  must  be  relied  upon 
for  exact  or  reasonably  positive  diagnosis.  8.  When  some  of 
the  rarer  abdominal  lesions  are  suspected,  exploration  should 
nevertheless  be  made.  Such  an  exploration  may  be  useless,  but 
if  resorted  to  as  a  routine  procedure  in  all  cases,  the  greatest 
possible  number  of  lives  would  be  saved,  fi.  When  there  is  the 
least  question,  the  genuineness  of  the  pain  should  be  tested  as 
thoroughly  as  possible.  10.  The  pain  of  an  atypical  typhoid, 
of  a  pleurisy,  of  a  pneumonia,  must  be  guarded  against.  When 
typhoid  is  prevalent  in  a  community  the  greatest  care  must  be 
taken  lest  the  surgeon  be  misled  by  the  pain  of  such  a  case.  11. 
The  observer  must  be  on  his  guard  lest  he  confuse  the  pain  of 
simple  functional  disturbances  with  that  of  organic  disease; 
he  must  rely  upon  the  accessory  signs  of  the  organic  lesion. 
12.  When  in  grave  doubt  as  to  the  significance  of  pain  and 
other  symptoms,  the  benefit  of  the  doubt  should  be  given  the 
patient  by  surgical  exploration.  13.  Finally,  when  no  ex¬ 
ploration  is  regarded  as  justifiable,  pain  should  be  controlled 
by  morphia,  by  hypnotics,  or,  if  necessary,  by  general  anes¬ 
thesia.  With  very  few  exceptions,  however— chiefly  cases  of 
renal  and  biliary  colic — the  pain  that  demands  general  anes¬ 
thesia  demands  operation. 

25.  Diagnosis  of  Abdominal  Disease.- — The  first  special 
point  of  value  to  which  Jackson  calls  attention  is  pain.  Noth¬ 
ing  is  less  reliable,  but  every  attack  of  pain  must  receive  our 
most  careful  attention,  though  it  may  not  be  a  symptom  of 
serious  import.  Nausea  and  vomiting  are  of  the  greatest  im¬ 
portance  and  should  be  carefully  considered  in  the  history  of 
any  abdominal  case.  It  is  rare  to  find  any  acute  disturbance 
of  the  peritoneum  without  their  occurrence.  On  the  other  hand 
these  disturbances  are  not  so  common  in  colic  or  abdominal  dis¬ 
turbances  from  other  causes.  Another  point  of  value  in  the 
history  is  the  occurrence  of  constipation,  obstinate  in  character, 
in  a  patient  who  has  not  previously  suffered  from  this  symp¬ 
tom.  Among  the  physical  symptoms  the  general  appearance 
may  be  of  much  importance.  The  bright  mental  condition  is 
in  strong  contrast  to  the  hebetude  seen  in  many  febrile  condi¬ 
tions,  the  pinched  and  anxious  facies,  the  absence  of,  or  the 
limited  excursion  of  diaphragmatic  respiration  and  the  bending 
of  the  knees  to  relieve  extra  abdominal  pressure.  Explora¬ 
tion  should  be  made  if  there  is  any  suspicion  of  tumor.  A 
pulsation  transmitted  to  the  abdominal  wall  at  or  below  the 
umbilicus  is  always  suspicious  of  tumors  interfering  with  the 


aorta.  We  should  always  look-also  for  peristaltic  contraction 
of  the  bowel  in  the  diagnosis  of  intestinal  obstruction.  When 
present  it  is  a  sign  of  much  importance.  It  is  not  usually 
difficult  to  make  a  diagnosis  of  excessive  fat  in  the  abdominal 
wall, but  mistakes  are  possible  and  the  simplest  method  of  deter¬ 
mining  is  to  take  up  within  the  two  hands  as  much  as  possible, 
which  must  be  subcutaneous.  Tenderness  must  be  sharply  di- 
tinguished  from  pain  and  is  of  paramount  importance.  When 
spasm  is  added  the  surgeon  must  have  strong  ^evidence  to  the 
contrary  to  justify  him  that  there  is  no  acute  local  inflamma¬ 
tion.  In  many  cases  of  appendicitis  the  evidence  of  tenderness 
and  spasm  at  McBurnev’s  point  clinches  the  diagnosis.  There 
is  one  place  in  the  epigastrium,  just  below  the  xiphoid  cartil¬ 
age,  where  there  is  always  tenderness  or  a  little  discomfort, 
and  this  should  be  remembered.  Spasm  is  of  even  greater  im¬ 
portance  than  tenderness,  and 'the  absence  of  these  two  symp¬ 
toms  in  cases  of  colic  or  abdominal  pain  are  most  reassuring 
that  the  trouble  is  not  dependent  upon  any  inflammatory  pro¬ 
cess.  In  children  it  is  always  the  best  plan  to  have  the  mother 
or  nurse  press  fairly  hard  in  various  parts  of  the  abdomen,  and 
especially  over  the  appendix,  to  determine  whether  there  is 
tenderness.  We  must  remember  that  hard  masses  of  feces  may 
simulate  tumors  and  are  often  retained  in  the  intestine,  though 
the  patient  may  have  had  many  small  loose  dejections.  A 
simple  diagnostic  method  of  much  value  in  determining  between 
small  pleural  effusions  and  enlargement  of  the  liver,  or  some 
inflammatory  process  between  the  liver  and  the  diaphragm, 
subdiaphragmatic  abscess,  is  to  determine  accurately  by  per¬ 
cussion  the  upper  line  of  dulness  in  the  chest  wall.  Then  let 
the  patient  take  a  full  inspiration  and  hold  the  breath.  Con¬ 
tinue  a  light  regular  percussion  while  the  patient  inhales  and 
note  carefully  whether  there  is  any  change  in  the  percussion 
note  during  the  full  inspiration.  If  the  dulness  is  due  to  fluid 
in  the  pleural  sac  there  will  be  but  little  change  in  the  upper 
area  of  dulness.  whereas,  if  the  mass  he  beneath  the  diaphragm, 
good  pulmonary  resonance  will  be  found  at  the  point  previously 
dull  as  the  expanded  lung  will  extend  downward  over  the  sub- 
diaphragmatic  mass.  This  method  will  usually  demonstrate 
the  presence  of  an  enlarged  liver,  or  the  rare  and  always 
obscure  condition  of  acute  suppuration  between  the  liver  and 
diaphragm.  He  does  not  think  this  method  is  in  common  use, 
though  it  is  of  much  value.  The  sign  which  to  his  mind  is  of 
greatest  importance  in  the  diagnosis  of  intestinal  obstruction, 
is  the  significance  of  an  empty  rectum  as  suggestive  of  intes¬ 
tinal  obstruction,  when  there  has  been  no  movement  of  the 
bowels  for  several  days.  Of  course,  its  value  is  greatly  in¬ 
creased  if,  as  is  usually  the  case,  cathartics  and  enemata  have 
been  given  previously  without  satisfactory  results.  He  has 
invariably  made,  since  his  attention  was  first  called  to  this 
sign,  rectal  examination  in  cases  of  suggested  bowel  obstruc¬ 
tion.  The  finding  of  blood  is  of  great  importance  in  corroborat¬ 
ing  the  suspicion  caused  by  the  discovery  that  the  rectum  is 
free  from  feces.  In  consultation  he  often  finds  that  no  rectal 
examination  has  been  made.  An  examination  of  the  blood  may 
give  us  important  evidence  from  the  existence  of  leucocytes  in 
acute  inflammatory  conditions.  Exceptions  may  occur,  but  not 
often;  for  instance,  in  severe  acute  septicemia  in  a  class  of 
cases  in  which  rise  of  temperature  is  not  found.  Cases  of  this 
kind,  to  judge  by  the  pulse  and  the  general  symptoms,  are  evi¬ 
dently  very  ill,  so  that  the  absence  of  leucocytosis  can  not  lead 
to  error  if  we  only  remember  that  in  such  cases  leucocytosis 
may  not  exist.  Other  cases  where  it  does  not  occur  are  rare 
exceptions.  The  blood  count  is  of  much  value  in  the  differential 
diagnosis  of  two  diseases  with  similar  symptomatology  in  the 
early  stages,  namely,  typhoid  fever  and  appendicitis.  In  the 
former  the  leucocytes  are  diminished,  in  the  latter  they  aie  gen¬ 
erally  increased. '  Of  course,  the  Widal  reaction  is  of  import¬ 
ance,  and  the  blood  count  is  of  much  value  in  the  elimination 
of  malaria  when  chills  of  doubtful  etiology  are  present,  but 
the  malarial  organism,  if  present,  determines  the  diagnosis. 

28.  Adiposis  Dolorosa. — Dercum  reports  two  cases,  one  in 
a  male  and  one  in  a  female.  In  each  case  the  family  and  per¬ 
sonal  history  seemed  to  throw  little  light  upon  the  cause. 
There  is  no  mention  m  ule  in  the  histories  as  to  alcoholic  ex- 
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cesses.  In  the  man’s  case  there  was  epilepsy  as  lias  been  noted 
in  one  of  the  other  cases  out  of  the  25  that  have  been  previously 
reported. 

31.  Mental  Defectives. — Barr's  paper  emphasizes  the,  im¬ 
portance  of  the  institutional  treatment  for  defective  children. 
The  evils  of  home  treatment  are  the  impossibility  of  cure  and 
the  evils  of  atavism;  for,  the  transmission  of  inherited  taint  is 
certain  in  this  class  of  defectives  and  they  therefore  need  per¬ 
manent  sequestration.  The  public  notion  that  asylums  and 
training  schools  for  this  class  of  cases  are  curative  is  repudiated 
by  him;  there  is  no  cure  for  that  which  is  not  diseased,  but  was 
originally  absent.  What  is  absent  can  not  be  replaced. 

32.  Sodium  Cinnamate  in  Tuberculosis. — Mann  reports  a 
number  of  cases  treated  by  Landerer’s  sodium  cinnamate  with 
benefit.  He  uses  also  in  most  cases  strychnia,  iron  and  other 
general  tonics,  and  holds  with  Landerer  that  the  process  maybe 
summed  up  by  saying  that  the  treatment  substitutes  an  active, 
aseptic  inflammation  for  an  inactive  one  and  the  result  is 
rapid  cicatrization. 

33.  Ice-Pack. — Roos’  rule  for  employing  the  ice-pack  in 
cases  of  typhoid  or  other  febrile  diseases  where  hydrotherapy  is 
employed  is  to  use  the  thermometer  frequently.  If  the  tempera¬ 
ture  goes  above  102.2  he  employs  the  ice-pack.  If  the  urine  is 
negative,  with  no  trace  of  renal  disorder,  he  gives  a  little 
spiritus  frumenti  before  and  after  the  attack,  otherwise  plain 
hot  milk  is  used.  The  mattress  is  covered  with  a  couple  of 
blankets,  on  top  of  which  is  placed  a  piece  of  rubber  sheeting 
covered  by  another  blanket.  A  sheet  and  blanket  soaked  in 
water  at  70  are  laid  at  the  side  of  the  bed,  and  the  patient  is 
rolled  into  them  without  exposure.  A  hxlf  hour  later  another 
sheet  and  blanket  at  60  is  substituted,  care  being  taken  not  to 
expose  the  body  during  the  change.  At  the  expiration  of  an¬ 
other  half  hour  the  first  sheet  and  blanket  soaked  in  water  at 
50  are  applied.  At  this  time  the  axillary  spaces,  the  arms  and 
legs  from  the  middle  of  the  femur  down  are  covered  with 
cracked  ice,  packed  outside  the  sheets.  The  operation  is  once 
more  repeated  at  a  temperature  of  40;  the  entire  duration  of 
the  pack  being  two  hours.  The  effect  is  that  of  a  sedative  and 
general  stimulant,  sleep  follows  and  the  pulse  is  improved.  This 
method  avoids  the  sudden  shock  and  rough  handling  of  the 
Brand  method  and  the  consequent  risk  of  producing  perfora¬ 
tion  in  cases  of  typhoid  ulceration.  He  thinks  no  matter  how 
much  the  Brand  method  has  been  valued  in  the  past  it  will  soon 
be  obsolete  as  this  method  is  learned  and  adopted  by  the  pro¬ 
fession. 

34.  Prostatectomy. — The  method  advocated  by  Bryson  is 
not  to  open  the  bladder  from  above,  nor  to  open  the  peritoneum, 
but  to  enucleate  from  below.  The  high  incision  through  the 
abdominal  wall  into  the  bladder  is  withheld  to  the  later  stage 
of  the  operation,  if  it  is  required  at  all.  The  enucleation  from 
below  also  permits  a  complete  prostatectomy  and  avoids  in¬ 
cision  of  the  vesico-urethral  isthmus,  which  is  the  most  serious 
source  of  both  operative  and  post-operative  hemorrhage.  The 
prostatic  substance  is  entered  from  the  urethral  and  not  from 
the  capsular  side.  If  a  small  puncture  with  a  blunt  instrument 
is  made  just  behind  the  ring  at  the  apex  of  the  gland,  which 
requires  incision  as  the  bistoury  is  pushed  along  the  groove 
of  the  staff,  the  finger  can  be  pushed  into  the  small  opening, 
entering  the  prostatic  tissue.  The  urethra  slips  backward 
longitudinally,  giving  room  to  work.  The  entrance  is  made,  not 
on  the  floor,  but  to  one  or  the  other  side  of  the  median  line, 
always  toward  the  lower  lateral  segment  and  a  little  behind  the 
apex.  The  excochleating  finger  is  now  swept  around  the  outer 
portion  of  the  overgrowth,  out  toward  the  capsule,  and  back 
toward  the  base,  care  being  taken  not  to  tear  the  urethra  by 
too  much  force.  Care  should  also  be  exercised  not  to  tear  away 
too  much  of  the  sides  and  the  upper  part  of  the  urethral  wall. 
The  procedure  can  be  repeated  on  both  sides  in  the  same  way. 
In  taking  away  the  middle  lobe,  if  this  be  found  necessary,  we 
may  have  to  tear  away  a  part  of  the  floor  of  the  urethra, 
leaving  a  tongue  or  flap  of  mucous  membrane  which  we  must 
avoid  doubling  back  into  the  bladder  in  the  introduction  of  the 
drainage  tube,  subsequently.  The  little  removal  of  the  urethral 
floor  has  not  done,  in  his  experience,  any  special  damage,  but 


we  must  be  very  careful  not  to  remove  any  of  the  roof  of  the 
canal  and  as  little  of  the  sides  as  possible.  The  drainage  tube 
being  introduced  through  an  intact  sphincter  vesicae,  hemor¬ 
rhage  is  completely  controlled  by  packing  around  it  or  by  irri¬ 
gation  with  hot  boric  acid  solution.  The  tube  should  be  hard 
so  as  not  to  be  collapsed  by  the  packing.  It  is  important  to 
leave  the  capsule  of  the  prostate  intact.  In  his  own  work  the 
mortality  has  been  reduced  from  25  to  a  little  over  6  per  cent. 
The  advantages  are  summed  up  in:  Avoidance  of  epicystotomy 
with  its  attendant  evils  and  dangers;  avoidance  of  opening  the 
prostatic  capsule  and  interference  with  the  vesieo-prostatic 
capsule  and  plexus;  excochleation  of  the  overgrowths  from  the 
urethral  side.  Avoidance  of  incising  the  vesical  outlet ;  adop¬ 
tion  of  the  prevesical  incision  for  the  purpose  of  bringing  the 
structures  within  reach  of  the  finger  working  in  the  perineal 
wound;  adequacy  of  drainage;  efficiency  of  hemostasis,  both 
operative  and  post-operative. 

38.  Artificial  Infant  Feeding. — Visanska  calls  attention 

to  the  difference  between  human  and  cow’s  milk  and  remarks 
that  he  has  adopted  Professor  Seibert’s  method  of  feeding 
babies  according  to  weight  and  not  according  to  age,  and  gives 
his  reasons  for  the  same.  If  a  child  three  months  old  weighs 
18  pounds,  as  it  may,  while  the  normal  weight  for  such  age 
is  only  12  pounds,  and  the  latter  weight  is  taken  as  a  guide, 
some  five  or  six  pounds  of  the  child  will  not  be  properly  nour¬ 
ished.  He  advocates  the  use  of  Seibert’s  formula  ( Archives  of 
Pediatrics ,  July,  1894),  and  believes  in  the  filtration  of  milk 
through  a  layer  of  absorbent  cotton  as  devised  by  that  au¬ 
thority.  He  gives  a  chart  of  his  own  device  for  feeding  the 
infant  and  thinks  it  has  certain  advantages.  The  prepara¬ 
tions  on  the  market,  he  claims,  produce  an  unhealthy  growth 
and  are  not  reliable.  Food  can  be  insufficient  for  the  child  in 
two  ways,  either  by  too  limited  amount  or  by  lack  of  elements 
essential  to  nutrition  or  given  in  a  form  not  adapted  to  the 
feeble  digestive  powers  of  infancy. 

39.  Eye  Defects  in  Children. — The  eye  defects  which  may 
cause  apparent  mental  dulness  and  deficiency  in  children  are  re¬ 
viewed  by  Bull,  who  gives  them  in  the  order  of  their  frequency. 
The  first  is  hypermetropia,  which  makes  the  patient  incapable  of 
sustained  accommodative  effort  for  near  objects  for  any  length 
of  time,  producing  pain,  headache  and  incapacity  of  the  child 
for  ordinary  close  work.  The  next  most  frequent  is  astigmat¬ 
ism  which  is  often  the  cause  of  the  unjust  charge  of  dulness. 
This  may  lead  in  neurotic  children  to  various  apparently  ir¬ 
relevant  reflexes  and  even  epileptiform  attacks.  The  third 
refractive  error  and  the  most  distressing  one  is  myopia.  The 
mental  evolution  of  the  child  suffering  from  recognized  or 
defective  myopia  is  instructive — unable  to  see  what  his  com¬ 
panions  see  and  jeered  at  for  his  failure,  he  becomes  intro¬ 
spective  and  perhaps  pervert'ed  in  his  tastes.  Muscular  anom¬ 
alies  may  also  give  rise  to  some  difficulties.  The  effects  of 
squint  are  also  usually  associated  with  some  refractive  error. 
Other  special  defects,  which  rarely  occur,  such  as  congenital 
cataract  lens  dislocation,  lack  of  pigment,  coloboma  and  ani¬ 
ridia,  are  mentioned;  in  conclusion,  he  calls  attention  to  an 
important  and  altogether  interesting  defect  which  has  nothing 
to  do  with  the  eye  as  an  organ  of  vision,  but  rather  with  the 
visual  centers  in  the  brain,  viz.,  congenital  word-blindness,  of 
which  cases  have  been  reported  by  Hinshelwood  and  Nettle- 
ship.  In  these,  changes  have  been  found  in  the  left  supra¬ 
marginal  convolution  and  angular  gyrus.  It  should  not  follow 
because  this  has  been  little  noticed  heretofore  that  it  is  neces¬ 
sarily  rare.  It  may  be  moderately  frequent.  Its  importance 
from  an  educational  standpoint  is  obvious.  If  the  case  is 
curable  the  remedy  will  probably  be  found  in  methodical  in¬ 
struction  in  reading  begun  at  as  early  an  age  as  possible. 
If  it  is  irremediable  the  sooner  this  is  ascertained  the  better. 

41.  — See  abstract  in  The  Journal  of  January  4,  p.  53. 

42. — Ibid. 

48.  Typhoid  Fever. — The  treatment  of  typhoid  fever  here 
recommended  by  Boggess  consists  first  of  all  in  diet.  He 
thinks  more  patients  are  lost  by  underfeeding  than  by  over¬ 
feeding.  The  old  idea  that  milk  is  the  sheet  anchor  must  be 
discarded.  He  believes  it  a  bad  food,  but  he  does  believe  in 
buttermilk,  and  he  would  give  his  patients  four  to  eight  eggs 
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in  one  form  or  another  daily  with  a  quart  of  buttermilk  and 
good  nutritive  soups.  The  diet  can  be  enlarged  by  various 
custards,  fruit  jellies  and  gelatins.  He  gives  through  the  dis¬ 
ease  salol,  bismuth  subgallate,  Beta  naphthol,  urotropin  and 
occasionally  ichthyol,  piperin  and  eucalyptol,  with  small  doses 
of  calomel.  He  has  no  fear  of  the  use  of  laxatives  in  typhoid 
and  never  hesitates  at  any  stage  of  the  disease  to  give  bioken 
doses  of  calomel,  Seidlitz  powder,  citrate  of  magnesia  or 
Rochelle  salts,  preferably  in  lemon-water.  The  Brand  treat¬ 
ment,  while  excellent,  is  not  always  practicable.  He  thinks  we 
have  to  rely  sometimes  on  unintelligent  cold  sponging  or  the 
scientific  application  of  the  cold  pack.  Hot  packs  he  finds  in 
certain  cases  give  as  good  or  better  results  and  aie  moie  pleas¬ 
ant  to  the  patient.  He  has  no  hesitation  in  using  some  of  the 
antipyretics,  such  as  phenacetin,  phenalgin  and  acetanilid, 
and  he  insists  on  the  patients  taking  all  the  stei  ile  watei  the} 
want.  For  hemorrhage  he  would  prescribe  absolute  quiet  and 
rest,  withdrawing  all  food  for  from  ten  to  twenty-four  houis, 
hypodermic  injections  of  morpliin,  cold  to  the  abdominal  sur¬ 
faces,  salt  solution  and  ice  water  enemata.  Cardiac  asthenia 
demands  alcohol,  strychnia,  citrate  of  caffein  in  full  doses  and 
absolute  quiet. 

52.  Sterilized  Vellum  for  Prevention  of  Adhesions 
After  Laparotomy. — Cargile  has  employed  a  very  delicate 
vellum  prepared  from  serous  membrane  to  interpose  between 
surfaces  prone  to  adhesion  after  laparotomy.  It  is  used  ster¬ 
ilized,  adapts  itself  closely  to  the  surfaces  and  is  soon  ab¬ 
sorbed.  So  far  as  he  has  learned  he  has  seen  no  mention  of  a 
similar  use  of  this  substance. 

53.  Grippal  Pneumonia. — Watkins  briefly  describes  the 
types  of  pneumonia  complicating  la  grippe  and  summarizes 
that  the  typical  grippal  pneumonia  differs  from  the  ordinary 
form-  1.  By  the  slow  insidious  invasion.  2.  By  the  piedomi- 
nance  of  bronchitis.  3.  The  rather  low,  often  remittent  tem¬ 
perature.  4.  The  tendency  to  heart  failure  and  cyanosis.  5. 
The  frequent  absence  of  rusty  sputum.  G.  Absence  of  critical 
defervescence  and  strong  tendency  to  delayed  resolution.  7.  A 
tendency  to  wander  from  one  lobe  to  another  and  thus  invoke 
the  apex.  8.  Decided  fatality  and  infectiousness  to  a  curiously 
limited  degree.  He  advises  for  these  cases  heart  tonics,  the 
early  use  of  stimulants,  alcohol,  carbonate  of  ammonia  instead 
of  the  usual  cough  mixture  expectorants;  codein  and  heroin  in 
elixir  terpin  hydrate  for  cough,  caution  in  the  use  of  morpliin 
and  no  antipyretics  of  a  depressing  character. 

60.  Cretinism. — Koplik  calls  attention  to  a  special  stigma 
of  cretins,  as  he  has  observed  it,  viz.,  the  enlarged  or  promi¬ 
nent  antithenar  eminence  and  over  the  situation  of  the  os 
pisiformis.  This  is  present  in  all  the  cretins  he  has  examined, 
but  he  has  found  it  also  in  other  degenerates.  He  has  observed 
it  in  children  not  over  three  months  of  age;  therefore,  it  can 
not  he  thinks,  be  credited  to  an  abnormal  use  of  the  hands 
in  creeping.  Besides  cretins  he  has  found  it  in  hydrocephalic 
idiots  and  dwarfs. 

61.  Malaria. — The  mild  epidemic  in  the  Foundling  Hospital, 
described  by  Freeman  of  uncertain  nature,  seems  to  resemble 
prodromic  malaria  more  closely  than  anything  else.  This  diag¬ 
nosis  was  confirmed  by  one  typical  case  of  malarial  seizure  ac¬ 
companied  by  the  presence  of  the  plasmodium  m  the  blood,  and 
by  the  fact  that  all  the  82  children  affected  recovered  promptly 
with  the  use  of  quinin.  There  were  pools  of  stagnant  water 
adjacent  to  the  room  in  which  these  children  were  during  the 
day,  but  the  conditions  were  hardly  sufficient  to  account  foi 
the  malarial  attack. 

63.  Hare-Lip.— Ratchford  reports  a  rather  strange  history 
of  a  family  in  which  there  were  born  four  girls  with  hare-lips 
and  cleft  palates  and  three  boys  without  any  trace  of  this 
peculiarity.  A  curious  fact  was  that  the  mother  during  preg¬ 
nancy  was  able  to  foretell  the  sex  of  the  children  and  whether 
or  not  they  were  to  be  thus  deformed,  at  least  that  was  her 
belief,  and  it  seems  to  have  been  borne  out  by  the  facts. 
Whether  her  mental  condition  of  depression  under  this  con¬ 
viction  had  anything  to  do  with  it,  of  course,  is  worthy  ot 
thought.  There  was  a  bad  family  history  of  tuberculosis  on 
both  sides,  but  no  history  of  hare-lip.  The  mother  had  a  high 
arched  palate. 


75.  Visual  Centers. — Spiller  reports  the  case  of  an  idiot 
in  which  the  eyeballs  were  lacking  and  in  whom  the  autopsy 
showed  no  optic  foramina,  no  trace  of  optic  nerves,  chiasm  or 
optic  tracts,  no  sign  of  external  geniculate  body,  small  occipi¬ 
tal  lobes,  the  cuneus  very  small  with  short  calcarine  fissure 
and  defective  development  in  optic  thalamus  and  optic  radia¬ 
tions.  The  conclusions  which  he  deduces  from  this  interesting 
case  are  given  as  follows:  1.  The  chief  primary  optic  center 
is  the  external  geniculate  body.  2.  The  pulvinar  of  the  optic 
thalamus  is  also  an  important  primary  optic  center.  3.  The 
anterior  colliculus  of  the  quadrigeminal  body  in  man  has  an 
unimportant  relation  to  the  vision.  4.  The  hypothalamic  body, 
the  habenula  and  the  internal  geniculate  body  probably  are 
not  parts  of  the  visual  system.  5.  The  cortex  of  the  calcarine 
fissure  may  contain  nearly  the  normal  number  of  cell  bodies, 
even  though  the  visual  system  may  be  undeveloped.  6.  The 
nerves  to  the  ocular  muscles  and  their  nuclei  may  be  devel¬ 
oped,  even  though  the  visual  system  is  absent.  7.  Congenital 
spastic  paraplegia  may  be  the  result  of  deficient  formation  as 
regards  number  or  size  of  the  neurons  of  the  central  motor 
system,  even  though  such  a  deficiency  may  be  difficult  to  detect 
by  the  microscope.” 

88.  The  Technics  of  Nephropexy. — Edebohls  has  person¬ 
ally  examined  fifty-five  kidneys  which  he  had  anchored  from 
one  to  eight  years  previously,  with  an  average  of  more  than 
three  years  since  the  intervention.  Fifty  were  found  solidly 
anchored;  in  five  the  attachments  had  stretched  more  or  less, 
or  the  kidney  had  followed  the  movements  of  the  lax  abdom¬ 
inal  wall,  but  none  had  become  detached  from  anchorage.  He 
remarks  that  his  publications  on  the  relations  of  movable 
kidney  and  appendicitis  in  1895  attracted  little  attention  at 
the  time,  but  experience  is  confirming  their  correctness,  and 
several  surgeons  now  follow  his  practice  of  lumbar  appendi- 
cectomy  and  right  nephropexy  at  the  same  sitting  when  a 
movable  kidney  requires  anchoring.  He  opens  the  peritoneum 
to  the  outer  side  of  the  ascending  colon  and  follows  the  longi¬ 
tudinal  bundles  downward  to  the  cecum  where  they  join  at 
the  root  of  the  appendix.  The  latter  is  delivered  into  the 
lumbar  wound,  and  either  inverted  entire  or  else  amputated 
and  the  stump  treated  by  inversion  without  ligation.  He 
has  failed  only  four  times  in  the  fifty-six  cases  in  which  he  has 
attempted  lumbar  appendicectomy,  either  from  inability  to 
find  the  appendix  or  to  deliver  it  far  enough  into  the  wound. 
In  these  cases  he  supplemented  the  nephropexy  by  abdominal 
appendicectomy.  The  conviction  is  also  gaining  ground  that 
there  exists  an  intimate  association  between  movable  right 
kidney  on  the  one  hand,  and  cholecystitis,  cholelithiasis  and 
their  sequelae  on  the  other.  In  a  recent  series  of  four  nephro¬ 
pexies,  for  example,  he  found  gallstones  in  two  and  chronic 
cholecystitis  in  the  others.  He  therefore  regards  direct  ex¬ 
ploration  of  the  appendix,  gall-bladder  and  gall-ducts  through 
the  lumbar  incision  as  one  of  the  most  important  steps  of  the 
intervention.  He  has  sometimes  deliberately  opened  the  peii- 
toneum  when  not  required  for  appendicectomy,  for  the  sole 
purpose  of  making  this  exploration,  but  in  certain  cases  he 
has  been  able  to  palpate  the  gall-bladder,  gall  ducts  and  under 
surface  of  the  liver  through  the  peritoneum  .without  entering. 
His  experience  now  includes  261  nephropexies  done  in  193 
operations  on  186  patients.  All  but  three  were  women.  The 
mortality  in  846  nephropexies  on  record  is  between  1.5  and  2 
per  cent.  His  mortality  was  1.55  per  cent,  in  193  operations. 
He  used  ether,  alone  or  preceded  by  nitrous  oxid,  in  all  but 
four  of  the  nephropexies.  One  of  the  latter  patients  was  op¬ 
erated  on  under  spinal  cocainization  and  painlessly,  the  inter¬ 
vention  including  at  one  sitting  right  nephropexy,  lumbar  ap¬ 
pendicectomy,  curettage  of  the  uterus  and  inguinal  shortening 
of  the  round  ligaments.  He  keeps  his  patients  on  their  backs 
for  three  weeks.  Acute  nephritis  occurred  in  two  patients, 
but  was  attributed  to  the  ether  by  the  physician  in  one  in¬ 
stance,  and  recovery  was  complete  in  six  and  eight  weeks. 
Slight  albuminuria  and  blood  cells  were  noted  in  ten  cases 
no  more  than  occasionally  follow  mere  palpation  of  the  kidney. 
After  the  latter  is  delivered  through  the  incision  which  is 
carried  from  rib  to  ilium  along  the  outer  border  of  the  erector 
spina;,  the  whole  of  the  fatty  capsule  is  removed,  and  the 
kidney  is  then  returned  temporarily  to  its  place,  while  the 
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other  abdominal  viscera  are  explored  and  operated  on  as  re- 
juired,  after  which  the  peritoneum  is  sutured.  The  kidney  is 
Jien  delivered  again.  The  process  is  facilitated  by  moving 
the  patient  up  or  down  on  the  air  bolster  which  is  placed 
under  the  abdomen.  The  capsule  proper  is  then  incised  on 
the  convex  border  and  detached  to  a  line  midway  between  the 
external  and  internal  borders  of  the  kidney.  The  loose  portion 
is  then  turned  back  like  the  lapel  of  a  coat  over  the  still 
attached  half.  Four  fixation  sutures  are  passed  through  both, 
just  below  and  parallel  with  the  line  of  junction  and  the  long 
axis  of  the  kidney,  each  suture  enclosing  2  to  3  cm.  of  the 
capsule.  The  kidney  is  then  replaced  and  the  sutures  are 
brought  out  perpendicularly  through  the  rear  wall  of  the  abdo¬ 
men.  The  denuded  kidney  is  thus  brought  against  the  denuded 
quadratus  in  apposition  throughout  the  entire  length  of  the 
latter,  from  rib  to  ilium.  The  article  is  illustrated  with 
eleven  fine  cuts. 

!)().  Ligation  of  Abdominal  Aorta  for  Aneurysm. — Mor¬ 
ris  reports  the  14th  case  in  which  the  abdominal  aorta  has 
been  ligated.  All  the  patients  have  died,  but  in  the  four  cases 
done  since  antiseptic  methods  have  prevailed,  Keen's  patient 
lived  for  forty-eight  and  Tillaux's  for  twenty-nine  days,  while 
Milton's  died  the  day  after  operation,  from  anemia  and  shock, 
and  death  occurred  in  this  latest  case  from  septicemia  the 
third  day.  Morris  ligated  the  artery  temporarily  with  a  soft 
rubber  catheter  held  by  long  clamp  forceps.  The  patient  was 
a  colored  woman,  24  years  of  age,  with  a  history  of  aortic 
disease  dating  back  four  months,  accompanied  by  much  epi¬ 
gastric  pain  and  vomiting.  The  ligature  was  applied  about 
two  inches  below  the  aneurysm,  one  and  one-half  above  the 
bifurcation  of  the  aorta.  The  operation  could  be  done  in  fif¬ 
teen  minutes,  but  required  thirty  in  this  case.  Nine  hours 
after  operation  the  balance  between  the  vital  signs  was  re¬ 
stored  and  the  patient's  legs  became  warm.  Numbness  and 
pain  in  the  legs  required  morphin.  Twenty-two  hours  after 
the  ligation  the  pulsation  in  the  aneurysm  suddenly  began  to 
diminish,  and  the  aorta  decreased  so  rapidly  in  size  that  in 
about  three  hours  the  aneurysm  had  apparently  disappeared 
and  the  ligature  was  removed — twenty-seven  hours  after  it 
had  been  applied.  The  pulse  became  rapid  and  irregular  at 
first,  but  soon  subsided  to  00  with  the  beat  regular.  The  puls¬ 
ation  in  both  femorals  showed  that  circulation  in  the  extremi¬ 
ties  was  restored,  with  sensation  and  sphincter  control.  Pa¬ 
tient  was  quiet  and  comfortable,  but  symptoms  of  septicemia 
developed  and  were  rapidly  fatal.  The  portions  of  the  bowel 
which  had  lain  in  contact  with  the  steel  forceps  had  gangrened, 
with  resulting  infection  of  a  serous  collection  in  the  vicinity. 
The  patient  was  in  no  condition  to  resist  it  on  account  of 
weakness  from  lack  of  nourishment  and  ulcerative  gummatous 
nodules  found  in  left  kidney.  The  case  demonstrates  that  an 
aneurysm  of  the  aorta  can  be  made  to  fill  with  clots  in  this 
way.  and  that  circulation  may  be  re-established  by  removal 
of  the  ligature.  The  evidence  tends  to  prove  that  the  opera¬ 
tion  may  be  successfully  accomplished  in  the  near  future. 
Morris  appends  the  summaries  of  the  thirteen  other  cases  on 
record. 

100.  Hemochromatic  Bodies  in  Pernicious  Anemia. — 

J  ncited  by  the  statement  of  Adaini,  in  The  Journal  of  Dec. 
23,  1899,  that  the  condition  of  hemochromatosis  is  doubtless 
of  bacterial  origin,  Yeakel  investigated  the  tissues  from  several 
cases  of  pernicious  anemia  and  has  found  just  what  was  de¬ 
scribed  by  Adami,  ‘‘irregular  clumps  of  stumpy  ovoids,"  min¬ 
ute  “diplococcoids.”  some  ol  the  isolated  ones  showing  “a  fine 
halo  about  them."  These  pigmented  bodies  are  not  all  diplo¬ 
coccoids;  some  seem  merely  to  be  fragmental  particles.  In  the 
other  cases  the  same  hemorrhoidal  bodies  were  found  in  the 
tissues,  the  liver,  pancreas,  spleen  and  to  some  extent  the  kid¬ 
neys.  He  made  cultures  from  the  different  organs  of  the  body, 
as  he  states  in  the  discussion  following,  in  two  of  the  cases, 
and  found  almost  pure  cultures  of  colon  bacilli.  This  bears 
out  fully  Adami  s  view  that  the  colon  bacilli  is  the  cause  of 
this  condition  in  pernicious  anemia,  though  A'eakel  does  not 
consider  it  alone  conclusive. 

102.  Ovarian  Pain. — Hall  maintains  that  what  is  called 
ovarian  pain  is  largely  due  to  the  uterus  and  that  in  many 
eases  where  the  ovaries  have  been  removed  the  pain  experi¬ 


enced  is  reflex  or  sympathetic  from  inflamed  endometrium  and 
stenosed  cervix. 

103.  Astragalus  Dislocation. — Jepson  reports  a  case  in 
which  the  astragalus  was  not  only  in  part  comminuted,  but 
rotated  on  its  lateral  axis,  so  that  the  surface  for  articulation 
with  the  tibio  fibular  arch  pointed  toward  the  os  calcis,  and 
the  fractured  end  pointed  toward  the  tendo  Achillis.  Never¬ 
theless,  with  considerable  trouble  and  the  severing  of  a  number 
of  tendons,  thus  running  the  risk  of  affecting  the  vitality  of 
the  bone,  the  dislocation  was  reduced  and  good  results  ob¬ 
tained.  He  summarizes  as  follows:  1.  My  own  experience 
and  the  results  of  recorded  cases  lead  me  to  believe  that  it 
will  rarely  be  possible  with  our  present  knowledge  and  tech- 
nique  to  bring  about  a  reduction  of  a  backward  dislocation  of 
the  astragalus  without  opening  the  joint  and  bringing  about 
a  reposition  of  the  bone  by  direct  manipulation.  2.  With  our 
present  command  of  aseptic  surgery,  I  see  no  reason  why  this 
should  not  be  undertaken  in  all  cases  uncomplicated  by  severe 
infection,  with  good  prospects  of  securing  a  nearly  perfect  re¬ 
sult.  3.  Removal  of  the  astragalus  should  be  reserved  for 
cases  where  the  bone  is  completely  separated  from  its  liga¬ 
mentous  attachments,  consequently  having  no  adequate  source 
of  blood  supply.  4.  Amputation  should  be  resorted  to  only  in 
cases  where  the  dislocation  is  compound  and  infected  to  a 
degree  impossible  of  removal,  and  the  patient’s  life  jeopardized 
bv  the  septic  intoxication  or  infection. 

109.  V entrosuspenslon  of  the  Uterus. — Cousins  performs 
an  operation  which  he  thinks  is  new  to  the  profession  or  not 
yet  described  and  which  is  briefly  as  follows:  “An  incision  is 
made  in  the  median  line  just  above  the  symphysis,  about  an 
inch  and  a  half  long,  or  of  sufficient  length  to  admit  two  fingers, 
that  the  uterus  may  be  brought  up  into  the  wound  for  inspec¬ 
tion,  and  at  the  same  time  any  adhesions  present  may  be 
broken  up.  After  having  gotten  the  uterus  and  its  adnexa  freed 
and  perfectly  movable,  I  dissect  away  from  the  skin  and  the 
subcutaneous  fat  down  to  the  fascia  of  the  rectus  muscle, 
pushing  it  back  from  the  edge  of  the  incision  for  about  an  inch 
and  a  half.  I  then  take  a  sharp  pair  of  forceps  and  introduce 
them  about  an  inch  and  a  quarter  from  the  edge  of  the  median 
incision,  on  a  line  with  the  lower  angle  of  the  abdominal  in¬ 
cision.  The  forceps  are  then  pushed  through  the  fascia  muscle 
and  the  peritoneum  into  the  abdominal  cavity.  The  next  step 
of  the  operation  is  to  grasp  the  round  ligament  about  an  inch 
and  a  half  away  from  its  uterine  attachments  and  draw  it  up 
through  the  punctured  wound  made  by  the  forceps  through  and 
above  the  external  fascia  of  the  rectus  muscle.  It  is  sutured 
there  with  catgut  sutures.  This  procedure  is  repeated  on  the 
opposite  side  and  the  abdominal  wound  is  closed  with  through- 
and-through  silkworm  gut  sutures  and  a  running  catgut  suture 
for  the  fascia  of  the  rectus  muscle.”  The  uterus  thus  sus¬ 
pended  has  a  space  between  it  and  tbe  abdominal  peritoneum. 
The  outer  extremity  of  the  round  ligament  is  put  on  a  stretch 
which  thus  lifts  the  broad  ligament  forward  and  upward  and 
suspends  the  ovaries.  It  has  certain  advantages,  he  thinks, 
over  the  Kelly  operation,  and  though  he  has  performed  it  only 
three  times  the  results  have  been  always  good.  It  is  less  incon¬ 
venient  to  the  patient,  as  she  is  allowed  to  be  up  in  fourteen 
days  and  leave  the  hospital  in  two  and  one-half  weeks. 

120.  Formaldehyd.— Howard  finds  formaldehyd  inhala¬ 
tions  almost  a  specific  in  scarlet  fever  and  measles.  He  places 
a  generating  lamp  in  the  room.  If  the  gas  causes  irritation 
to  the  eyes  and  throat  a  little  aromatic  spirits  of  ammonia 
will  control  it,  and  sometimes  increase  the  action.  The  room 
should  be  thoroughly  ventilated  several  times  a  day  and  the 
gas  regulated  to  suit  the  feelings  of  the  patient,  though  they 
may  require  sometimes  more  than  the  healthy  person  would 
consider  comfortable.  Hp  would  also  fumigate  other  children 
in  the  family  for  an  hour  morning  and  evening  for  a  few  davs 
to  prevent  other  cases.  He  also  advises  the  inhalation  use  of 
formaldehyd  in  tuberculous  cases.  The  formula  which  he  uses 
is  given  as  follows: 

K.  Formalin  . 3ii 

Chloroform  . 3i 

Alcohol  . jiss 

Oil  rose  geranium . gtt.  xx 
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This  is  used  from  a  light  glass  inhaler  or  a  large  month  vial, 
in  his  tuberculous  eases.  In  debilitated  patients  he  uses  small 
doses  of  strychnia.  If  the  bladder  becomes  irritated  by  too 
large  or  long  continued  doses,  suspension  for  a  time  with 
strychnia  and  the  use  of  diuretics  relieves  the  condition. 

133.  Treatment  of  Diphtheria. — The  treatment  of  diph¬ 
theria  recommended  by  Patterson  consists  in  the  use  of  muriatic 
acid  with  potassium  chlorate  according  to  the  following 
formula : 

H.  Potassium  chlorate  . 3i  3 

Dilute  muriatic  acid . 3ii  7 

Muriated  tinct.  iron  . 3iii  11 

Distilled  water . 360 

'1’he  details  of  treatment  are  significant.  As  soon  as  the 
patient  is  seen,  do  not  delay  for  the  action  of  a  cathartic  or 
other  medicine,  but  combat  it  at  once  by  the  administration  of 
two  tablespoonfuls  every  hour  for  adults,  and  proportionately 
less  for  children,  of  the  above  mixture.  Administer  it  once  or 
twice  at  night,  with  tonic  doses  of  quinin  thrice  daily.  He 
advocates  mopping  of  the  throat  with  a  mixture  of  extract  of 
pinus  canadensis  and  phrenic  acid,  10  to  15  drops,  repeating 
it  after  each  dose,  and  taking  care  not  to  wound  the  tendei 
membrane.  He  reports  that  with  this  treatment,  suggested  by 
Dr.  E.  S.  Gail  lard,  he  has  had  remarkable  success. 
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ilis.  Oettinger  (Paris). — "De  la  phlebite  au  cours  des  acci¬ 
dents  secondaires  de  la  syphilis.” 

51  Ocular  Affection  Caused  by  Manipulation  of  Podophyllin. 

Rocca-Sera  (Paris). — “Une  affection  particuli&re  des  yeux 
provoquSe  par  la  manipulation  du  podophyllin." 

Centralblatt  f.  Chir.  (Leipsic),  February  15  and  22. 

52  McGraw’s  Method  of  Gastro  enterostomy  Combined  with  En¬ 

terostomy  with  Aid  of  an  Elastic  Ligature.  Willy  Meyer 
(New  York). — “Gastroenterostomie  kombinirt  mit  Enter- 
ostomie,  ausgefiihrt  mit  Hilfe  der  elastischen  Ligatur.” 

53  Parasitic  Origin  of  Carcinoma  and  Sarcoma.  M.  Schuller. — 

"Zur  parasit.-iren  Entstehung  von  Krebs  und  Sarkom.” 

Centralblatt  f.  d.  Grenzgebiete  (Jena),  February  17. 

54  ‘Late  Publications  on  Prophylaxis  and  Treatment  of  Puerperal 

Sepsis.  A.  Bass  (Vienna). — “Neueres  uber  die  Prophylaxe 
und  Therapie  der  puerperalen  Sepsis."  (Concluded  from 
Nos.  1  and  2.) 

Deutsche  Med.  Wochenschrift  (Leipsic),  February  13. 

55  In  Honor  of  Franz  Konig's  70th  Birthday.  O.  Hildebrand 

( BasleV. — “Zum  siebenzigsten  Geburtstage  Franz  Konig's. 
50  ‘Treatment  of  Peritonitis  Due  to  Spontaneous  Rupture  of 
Gall-Bladder  Containing  Stones.  Fritz  Konig  (AltonaL— 
“Ueber  die  durch  Spontanruptur  der  steinhaltigen  Gallen- 
blase  in  die  frele  Bauchhohle  bedingte  Peritonitis  und  ihre 
Behandlung." 

57  ‘Death  Under  Chloroform  from  Paralysis  of  the  Heart.  L. 
Laqueur  (Strassburg). — “Ueber  Chloroformtod  durch  Herz- 
liihmung.” 
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58  ‘Infection  and  Auto-Infection.  A.  Wassermann  (Berlin). — 

"Infektion  und  Autoinfektion.'’ 

February  20. 

59  In  Honor  of  Adolf  Kussmaul's  80th  Birthday.  Ch.  Biiumier 

(Freiburg,  i.  B.). — “Adolf  Kussmaul.” 

60  ‘Renal  Colic,  Renal  Hemorrhage  and  Nephritis.  H.  Senator 

(Berlin). — “Nierenkolik,  Nierenblutung  und  Nephritis.” 

61  ‘Tetanus  Germs  in  Gelatin.  E.  Levy  and  H.  Bruns  (Strass- 

burg). — -“Ueber  den  Gehalt  der  kauflichen  Gelatine  an 
Tetanuskeimen.” 

62  ‘Clinical  Utilization  of  Agglutination  of  Tubercle  Bacilli.  E. 

Itumpf  (Friedrichsheim)  and  L.  Guinard  (Lyons). — “Ueber 
die  Agglutination  .  der  Tuberkelbazillen  und  die  Verwerth- 
ung  dieser  Agglutination.” 

63  Substitution  of  Paralyzed  Quadriceps  Femoris  by  Flexor  Mus¬ 

cles  of  the  Leg.  F.  Krause  (Berlin). — “Ersatz  des  ge- 
liihmten  Quadriceps  femoris  durch  die  Flexoren  des  Unter- 
schenkels.  (Concluded  from  No.  7.) 

64  Treatment  of  Hemorrhoids  by  Arsonvalization.  L.  Stembo 

(Wilna). — “Ueber  Behandlung  der  Hamorrhoiden  mittels 
Arsonvalisation.” 

Fortschritte  der  Medicin  (Berlin),  January  1  to  22. 

65  Hemolytic  Properties  of  Serous  Fluids.  H.  Strauss  and  W. 

Wolff  (Berlin). — “Ueber  das  haemolytische  Verhalten  se- 
roser  Fliissigkeiten.” 

66  Roentgen  Treatment  of  Skin  Diseases ;  Collective  Review. 

A.  Gassmann  (Leukerbad- Wallis). — “Die  Behandlung  der 
Ilautkrankheiten  mittelst  Roentgenstrahlen.” 

67  ‘Simple  Method  of  Preserving  Specimens  for  Microscopic  Clin¬ 

ical  Diagnosis.  R.  Rohnstein  (Berlin). — “Eine  einfache 
Conservirungsmethode.” 

68  Forman  and  Its  Efficacy  in  Catarrhal  Affections.  H.  Suchan- 

nek  (Zurich). — “Ueber  Forman.” 

69  Progress  in  Treatment  of  Malignant  Disease  of  the  Uterus  ; 

Collective  Review.  G.  Bamberg  (Berlin). — “Fortschritte  in 
der  Behandlung  des  Uteruskrebses.” 

Monatshefte  f.  Prakt.  Derm.  (Hamburg),  January  1  and  15. 

70  Hereditary  Keratoma.  R.  Bergh  (Copenhagen). — “Fall  von 

Keratoma  hereditarium.” 

71  Plasma  Cells.  A.  Pappenheim. — “Nachtragliches  zur  Plasma- 

zellenfrage.” 

72  Mercurial  Treatment  of  Tabes.  M.  Bockhart  (Wiesbaden). — 

“Ueber  die  Merkurialbehandlung  der  Tabeskranken.” 

73  ‘Treatment  of  Nocturnal  Enuresis  and  Pollutions.  M.  Torosz 

(Budapest). — “Bettniissen — Schlafpollutionen.  Analogie.” 

Muenchener  Med.  Wochenschrift,  February  18. 

74  ‘Hypophrenic  Pains  and  Neuroses  of  the  Celiac  Plexus.  F.  A. 

Hoffmann  (Leipsic). — “Ueber  hypophrenische  Schmerzen 
und  Neurose  des  Plexus  Coeliacus.” 

75  ‘New  Test  of  Lungs  for  Forensic  Cases.  Placzek  (Berlin). — 

“Eine  neue  Lungenprobe.” 

76  Treatment  of  Phimosis.  F.  Wenzel  (Bonn). — “Zur  Behand¬ 

lung  der  Phimose.” 

77  In  Honor  of  Adolf  Kussmaul’s  80th  Birthday.  L-  Edinger. 

78  Comparative  Study  of  Coagulation  of  Casein  by  Rennet  and 

Lactoserum.  P.  T.  Muller  (Graz). — “Vergleichende  Stu- 
dien  liber  die  Gerinnung  des  Caseins  durch  Lab  und  Lakto- 
serum.” 

79  ‘Dietetic  Treatment  of  Stomach  and  Intestinal  Affections.  A. 

Schmidt  (Bonn). — “Beitraege  z.  Diiitotherapie  bei  Magen- 
und  Darmkrankheiten.”  (Concluded  from  No.  6.) 

80  ‘Statistical  Study  of  the  Consequences  of  Lues.  M.  Matthes 

(Jena). — “Statistische  Untersuchungen  iiber  die  Folgen 
der  Lues.”  (Concluded  from  No.  6.) 

Schmidt’s  Jahrbuecher  (Leipsic),  January. 

81  Achievements  in  Physiology  in  1900.  R.  Tigerstedt  (Helsing¬ 

fors). — “Bericht  iiber  die  Leistungen  in  der  Physiologie  im 
Jahre  1900.” 

82  Recent  Works  on  Tabes.  P.  J.  Mobius  (Leipsic). — “Neuere 

Beobachtungen  iiber  die  Tabes.” 

Wiener  Klin.  Wochenschrift,  February  13, 

83  ‘Study  of  Eclampsia  Cases.  J.  v.  Braitenberg  (Innsbruck). — 

“Beitrag  zur  Casuistik  der  Eklampsie.” 

84  Action  of  Urotropin  in  Typhoid  Bacteriuria.  E.  Fuchs 

(Prague). — “Zur  Wirkung  des  Urotropins  bei  Typhus-bac- 
teriurie.” 

El  Siglo  Medico  (Madrid),  January  2  to  February  2. 

85  Measles  and  the  Phases  of  the  Moon.  De  Agreda  (San 

Roman). — “Influencia  de  las  fases  lunares  en  una  epidemia 
sarampionosa.” 

85^  Treatment  of  Congenital  Phimosis.  C.  Negreto  (Madrid). 
— “Algo  sobre  el  fimosis  congenito.” 

86  ‘Brown-Sgquard’s  Injections  in  Treatment  of  Atrophy  of  Optic 

Disc.  B.  Castresana  (Madrid). — “De  las  inyecciones  de 
Brown-Sequard  como  tratamiento  de  la  atrofia  papilar.” 

87  Gastric  Ulcer  Due  to  Disturbances  in  Circulation.  A.  M. 

Perujo  (Madrid). — “Algunas  consideraciones  sobre  la  ul- 
cera  del  estomago.” 

88  ‘Tolerance  of  Strychnin.  B.  G.  Alvarez  (Madrid). — “Nota 

util  al  estudio  de  la  estricnina.” 

89  Glycosuria  and  Diabetes.  J.  Calvo  y  Martin  (Madrid).— 

“Apuntes  acerea  de  la  glucosuria  y  la  diabetes.” 

Gazzetta  Med.  di  Roma,  January. 

90  Success  of  Feristolo  in  Treatment  of  Pulmonary  Tuberculosis. 

E.  Secreti  (Rome). — “Resultati  terap.  dei  Feristolo  nella 
tuberculosis  polmonare.” 


2.  Quinin  Bihydrobromate  in  Malaria. — Ferguson  has  met 
with  a  number  of  cases  in  which  quinin  taken  by  the  mouth 
seemed  inefficient,  and  he  has  experimented  with  various  salts 


of  quinin  for  hypodermic  use  and  finally  hit  upon  bihydrobro¬ 
mate  or  acid  hydrobromate  of  quinin,  which  dissolves  readily 
in  six  parts  of  pure  water.  It  is  a  perfectly  stable  salt,  more 
reliable,  he  thinks,  than  any  other,  and  probably  more  unirri¬ 
tating.  Pie  uses  it  usually  by  injecting  3  gr.  of  the  drug  dis¬ 
solved  in  20  minims  of  pure  warm  water  under  the  skin  of  the 
upper  arm,  thigh,  abdomen,  or  elsewhere,  on  alternate  days. 
He  keeps  a  syringe  solely  for  this  purpose,  disinfects  the 
syringe  and  the  patient’s  skin  with  a  strong  carbolic  lotion 
and  carefully  disinfects  his  own  hands,  besides  carefully 
sterilizing  the  needle  in  the  flame.  He  thinks  it  well  to  boil 
the  solution  every  time  it  is  used.  With  these  precautions,  he 
considers  there  need  be  no  fear  of  tetanus  even  in  the  tropics. 
He  thinks  that  very  few  or  no  patients  with  malaria  can  resist 
six  doses  of  3  gr.  each  of  quinin  bihydrobromate.  Some  of  his 
patients  have  been  cured  in  three  doses;  none  of  them  re¬ 
quired  more  than  six  injections. 

3.  The  Boiling  of  Milk. — Ransom  maintains  the  importance 
of  boiling  milk  or  sterilizing  it  for  infant  food.  He  says  there 
is  no  sound  evidence  to  show  that  milk  raised  to  the  boiling 
point,  that  is  110  C.,  or  233  P’.,  or  to  a  temperature  of  boiling 
water  for  ten  minutes  or  a  quarter  of  an  hour,  suffers  any 
diminution  of  its  nutritive  qualities.  Neither  is  it  probable 
that  if  consumed  within  twenty-four  hours  after  heating  that 
it  will  cause  infantile  scurvy.  The  same  is  true  of  Pasteurized 
milk  heated  to  80  or  85  C.  None  of  these  methods  render  the 
milk  absolutely  sterile,  but  they  do  kill  most  pathogenic 
microbes  such  as  those  of  tuberculosis,  cholera,  diphtheria  and 
typhoid,  and  if  the  milk  be  drunk  within  twelve  hours  of  heat¬ 
ing,  few  or  no  spores  will  have  developed.  Pasteurization,  he 
thinks,  is  less  effective  than  boiling.  In  times  of  epidemic 
summer  diarrhea  the  heating  should  be  prolonged  for  at  least 
half  an  hour  and  the  milk  drunk  within  a  few  hours,  or  sub¬ 
jected  again  to  the  process  as  the  spores  of  the  bacillus  sporo- 
genes  enteritidis  are  very  resistant.  Under  all  circumstances 
milk,  raw  or  sterilized,  should  be  drunk  as  fresh  as  possible  to 
diminish  the  liability  to  nutritional  diseases.  But  it  is  his 
belief  that  infants  who  live  wholly  or  mainly  on  milk,  as  at 
present  supplied,  should  never  be  exposed  to  the  dangers  lurk¬ 
ing  in  the  raw  milk. 

4.  Human  and  Bovine  Tuberculosis. — After  reviewing  the 
evidences  Cattle  concludes  that  we  can  not  as  yet  deny  the  pos¬ 
sibility  of  infection  by7  milk,  but  enough  has  been  said,  he 
thinks,  to  show  that  the  assumption  that  the  frequency  of 
tuberculosis  in  early  life  is  chiefly  due  to  tuberculous  milk  is 
in  one  direction  too  narrow,  and  in  another  erroneous.  The 
exclusive  milk  theory  will  cause  us  to  ignore  the  greater  inci¬ 
dence  of  tuberculosis  on  the  lungs  than  on  the  bowels  of  young 
children,  and  it  fails  also  to  take  account  of  the  other  sources 
of  infection.  There  is  no  doubt  that  certain  infantile  diseases 
like  measles,  whooping  cough,  bronchitis,  bronchopneumonia, 
etc.,  are  powerful  predisposing  causes  to  tuberculosis  mortality. 
They  leave  behind  them  constitutional  weakness,  respiratory 
catarrh,  and  often  intestinal  catarrh  as  well,  and  the  widely 
disseminated  bacilli  of  human  tuberculosis  gain  a  footing,  at¬ 
taching  themselves  to  the  most  suitable  organs,  in  the  majority 
of  cases  the  lungs  and  their  related  glands;  in  other  cases  to 
the  intestines,  ear  or  neck  glanus.  Milk  may  be  responsible 
for  some  cases,  but  the  fact  that  thoracic  tuberculosis  is  so 
common  at  an  early  age  suggests  the  conclusion  that  human 
bacilli,  inhaled  or  swallowed,  mixed  with  the  bodily  secretions 
or  with  food,  is  the  cause  of  chest  trouble  in  one  case  and 
abdominal  in  another.  The  bulk  of  evidence  tends  to  show 
that  milk  is  not  highly  infective  when  diluted  with  the  milk  of 
healthy  cows,  and  that  some  persons  show  a  much  higher 
degree  of  susceptibility  than  others. 

6.  The  Open-Air  Treatment  of  Consumption. — Wise  brings 
forward  evidence  to  show  that  the  open-air  treatment  of  con¬ 
sumption  was  carried  out  by  Bodingtcn  in  England  in  1835,  in 
spite  of  much  opposition  and  with  great  success.  He  claims 
for  him  the  origin  of  this  method. 

8.  Forced  Feeding  in  Tuberculosis. — In  the  conclusion  of 
their  report  the  committee  summarize  as  follows:  “T.  That 
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since  very  large  diet  gave  worse  results  than  those  of  more 
moderate  amount,  the  indiscriminate  stuffing  of  all  tuberculous 
patients  should  be  replaced  by  systematic  dieting.  The  diets 
as  regards  amounts  and  constitution  should  be  determined  in 
each  case  after  due  consideration  has  been  given  to  the  respec¬ 
tive  conditions  as  regards:  a,  the  activity  and  extent  of  disease; 
6,  amount  below  weight;  c,  digestive  capability;  and  d,  to  some 
extent,  personal  'dietetic  likes  and  dislikes.  2.  That  in  view 
of  the  bad  effects  which  overfeeding  gave  rise  to  in  the  normal 
individuals,  great  care  should  be  taken  in  the  selection  of  a 
diet  for  patients  who,  as  the  result  of  treatment,  have  reached 
or  passed  their  highest  known  weights.  ■  When  this  regain  of 
weight  is  associated  with  arrested  disease,  the  original  diet 
found  suitable  for  a  person  very  considerably  underweight  and 
with  active  lesions,  should  be  reconstructed  more  upon  the 
lines  of  what  would  be  suitable  for  the  same  person  in  perfect 
health.  The  observations  were  not  sufficiently  extended  to 
allow  of  conclusions  being  drawn  as <  to  which  diets  gave  the 
best  results  as  regards  the  condition  of  the  lungs;  but  subse¬ 
quent  sanatorium  experience  of  two  of  us  with  the  advantage 
of  being  able  to  carefully  observe  the  course  of  pulmonary 
lesions  in  patients  upon  weighted  diets,  leads  us  to  think  that 
the  lungs  do  not  improve  any  more  rapidly  upon  forced  feeding 
than  upon  generous  diets.  Further,  there  is  no  doubt  that 
anorexia,  dyspeptic  symptoms,  and  vomiting  are  much  .more 
frequently  met  with  when  working  with  very  large  diets  than 
when  more  moderate  amounts  of  food  are  given.”  They  append 
tables  of  the  diet  and  metabolism,  which  are  of  interest. 

9.  Tumors. — The  third  lecture  by  White  considers  the  causa¬ 
tion  of  tumors,  the  conditions  of  stable  and  unstable  equilib¬ 
rium,  extrinsic  and  intrinsic  causes,  etc.  He  sums  up  his  ’con¬ 
clusions  in  the  following:  “1.  Tumors  are  to  be  classified  on  a 
histological  basis.  The  best  mode  of  effecting  this  is  to  make 
use  of  the  threefold  basis  of  cells,  tissues,  and  organs.  2.  The 
rudiment  from  which  a  tumor  springs  may  consist  (a)  of  the 
structures  normally  present  at  the  point  of  origin;  (b)  of  an 
embryonic  collection  of  cells  such  as  is  described  by  Cohnheim; 
or  (c)  of  tissues  of  new  formation,  the  result  either  of  an  in¬ 
flammatory  condition  or  of  previous  tumor  formation.  3.  Ex¬ 
trinsic  factors  play  a  part  in  tumor  causation,  but  are  not  the 
determining  factors — that  is,  the  occurrence  or  non-occurrence 
of  a  tumor  does  not  depend  on  extrinsic  factors.  In  particular, 
the  parasite  theory  is  shown  not  to  stand  a  critical  investiga¬ 
tion.  4.  The  determining  factor  in  tumor  causation  is  to  be 
found  in  the  intrinsic  factors.  5.  This  determining  factor  con¬ 
sists  in  the  existence  of  a  condition  of  unstable  equilibrium 
between  the  intercellular  forces,  so  that  proliferation  once 
started  is  progressive  and  is  not  limited  by  the  resistance  of 
the  surrounding  tissues.  6.  The  causes  of  this  instability  are 
many  and  various  and  may  be  either  intrinsic  or  extrinsic.  7. 
Proliferation  having  started,  the  cells  acquire  the  habit  'of 
growth — that  is,  the  power  of  independent  proliferation  which 
enables  them  to  proliferate  in  part’s  of  the  body  in  which  the 
condition  of  equilibrium  is  stable.  8.  Tumors  grow  by  the  pro¬ 
liferation  of  their  own  cells.  9.  Tumors  do  not  invariably  con¬ 
tinue  to  increase  without  limit.  Under  certain  circumstances 
they  may  cease  to  grow,  and  may  diminish  in  size  or  even  dis¬ 
appear  completely.  10.  Tumor  formation  is  not  to  be  regarded 
as  an  isolated  process  but  is  to  be  considered  as  one  of  a  group 
of  progressive  processes  with  which  it  is  closely  allied.  Still 
less  must  one  form  of  tumor,  such  as  carcinoma,  be  considered 
apart  from  the  others.”  White  remarks  in  regard  to  the  treat¬ 
ment,  suggesting  that  the  removal  of  the  extrinsic  factors  such 
as  irritation,  etc.,  should  be  attended  to,  and  makes  a  further 
suggestion  based  on  the  excessive  glycogen  secretion  of  malig¬ 
nant  tumors.  The  origin  of  this  substance  in  tumors  has  not 
been  investigated  so  fully, *but  probably  the  same  two  sources, 
carbohydrates  and  proteids  of  the  body,  are  available  as  in 
diabetes.  An  examination  of  the  quantity  of  nitrogen  excreted 
in  the  urine  should  be  of  assistance  in  determining  this  point, 
but  he  has  not  learned  of  any  systematic  investigation  in  this 
direction.  The  urine  in  malignant  disease  has  not  received  the 
attention  that  it  deserves.  The  presence  of  wasting  and 


cachexia  would  seem  to  show  that  the  proteids  of  the  body  are 
broken  up,  and  it  is  very  likely  that  glycogen  arises,  in  part  at 
least,  from  the  destruction  of  proteid  matter.  If  this  is  true 
we  can  not  expect  much  from  the  carbohydrate-free  diet  since 
the  body  proteids  would  still  remain  as  a  source  of  glycogen. 
It  is  well  known  that  malignant  disease  is  very  rarely  met  with 
in  association  with  diabetes,  and  we  know  also  that  in  acute 
diabetes  wounds  heal  with  great  difficulty.  The  explanation 
of  this  is  probably  that  the  glycogen  which  is  necessary  for  the 
proliferation  of  the  cell  is  continuously  being  removed  from  the 
body  as  glucose.  It  is  permissible  then  to  think  that  by  setting 
up  an  artificial  glycosuria  we  could  remove  the  glycogen  as  fast 
as  it  is  formed  and  so  prevent  it  being  available  for  supplying 
the  energy  necessary  for  the  proliferation  of  the  tumor.  Such 
glycosuria  may  be  set  up  by  giving  certain  drugs  such 
as  phloridzin.  This  is  a  point  worthy  of  investigation  by  thera¬ 
peutists,  but  White  does  not  expect  much  from  such  a  treat¬ 
ment,  because  the  drug  would  remove  the  glycogen  from  the 
normal  tissues  as  well  as  from  the  abnormal,  and  it  would  be  of 
little  use  to  hinder  the  progress  of  a  tumor  if  the  surrounding 
tissues  could  not  take  advantage  of  the  occasion  by  reacting 
and  absorbing  it.  Much  depends,  therefore,  on  the  question 
whether  the  abnormal  or  normal  tissues  would  yield  up  their 
glycogen  moie  readily.  To  facilitate  the  possibility  of  malig¬ 
nant  disease  progressing  to  spontaneous  cure,  as  sometimes  has 
been  observed,  measures  should  be  taken  which  will  raise  the 
enfeebled  resistance  of  the  body;  thus  arsenic,  which  has  a  tonic 
action,  has  been  found  to  be  of  some  benefit.  Coley’s  fluid  prob¬ 
ably  acts  in  the  same  way,  though  Butlin  finds  that  the  benefit 
from  it  is  only  temporary.  Hygienic  treatment,  of  course, 
should  be  regarded.  In  conclusion,  he  would  urge  that  the 
investigation  of  the  pathology  of  malignant  disease  should  not 
be  left  too  much  to  bacteriologists.  Tbeie  is  a  great  field  for 
work  in  the  study  of  clinical  characters  of  malignant  disease 
such  as  temperature,  urine  and  cachexia  phenomena.  There  is 
too  much  tendency  at  the  present  to  regard  micro-organisms  as 
everything  in  the  cause  of  disease  and  to  neglect  the  personal 
or  intrinsic  factors. 

10.  Smallpox. — Thresh  uses  the  prevalence  of  smallpox  in 
a  small  hamlet  opposite  the  smallpox  hulks  in  the  Thames 
river  as  evidence  of  the  air-borne  theory  of  smallpox.  There 
has  been  no  communication  of  late  years  between  the  ships 
and  the  community,  and  yet  the  disease  occurs.  He  thinks  it 
possible  that  the  infection  may  be  carried  by  the  air  two  or 
three  miles.  Of  course,  there  is  the  possibility  of  infected 
sewage  into  the  river  from  ships,  but  there  is  no  proof  of  it. 
He  thinks,  however,  this  sewage  should  be  treated  in  some  way 
before  being  allowed  to  flow  into  the  Thames. 

12.  The  Danger  of  Celluloid. — Burns  from  celluloid  are  not 
uncommon.  Ogston  has  collected  a  number  of  cases  which  he 
briefly  reports.  He  has  investigated  the  subject  experimentally 
to  see  what  the  effect  of  various  degrees  of  heat  have  on  cellu¬ 
loid  articles  and  the  especial  point  of  ignition.  Celluloid  is 
Capable  of  being  ignited  at  a  very  low  temperature  when  ex¬ 
posed  to  radiating  heat  and  surrounded  by  substances  of  vary¬ 
ing  conductivity.  He  sums  up  his  results  in  the  following  con¬ 
clusions:  “1.  It  is  evident  that  celluloid  articles  of  uncertain 
composition  and  dangerously  explosive  quality  are  everywhere 
sold  and  are  in  constant  use,  and  that  conditions  in  which  they 
may  ignite  in  varying  circumstances  can  not  be  fully  inferred 
from  experiments  regarding  their  ignition  point  made  in  a 
physical  laboratory.  2.  Badly  manufactured  celluloid  ignites 
at  variable  temperature,  too  low  for  it  to  be  safely  used.  3.  It 
also  follows,  I  consider,  that  restrictions  should  be  imposed 
upon  the  sale  of  all  such  articles  which  do  not  sustain,  without 
ignition,  a  temperature  equal  to  that  sustained  by  well-manu¬ 
factured  celluloid.  4.  It  is  worthy  of  consideration  whether 
all  celluloid  articles  of  personal  wear  and  such  others  as  might 
give  rise  to  fires  ought  not  to  be  compelled  to  have  the  word 
“ignitable”  conspicuously  imprinted  upon  them.  5.  If  the 
suggestion  of  the  writer  in  The  Lancet  to  render  celluloid  in¬ 
combustible  by  the  addition  of  some  chemical  should  be  prac¬ 
ticable  it  would  be  the  best  solution  of  the  difficulty,  and  such 
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an  addition  ought  to  be  made  compulsory  by  legislative  enact¬ 
ment.’' 

17.  Hemorrhagic  Pancreatitis  in  Malaria. — Ross  and 
Daniels  report  a  case  in  which  a  man  died  with  acute  symptoms 
which  did  not  indicate  a  malarial  source,  but  the  postmortem 
showed  hemorrhagic  pancreatitis,  together  with  extensive 
necrotic  and  other  change?  in  the  stomach  and  intestines,  with 
a  great  accumulation  of  the  malarial  parasites  in  the  pancreas 
and  in  the  capillaries  of  the  stomach  and  intestines;  very  few 
were  found  in  the  spleen,  liver  and  kidneys.  There  was  also 
bacterial  infection  of  the  stomach  and  intestines  to  a  large 
extent.  The  malarial  parasites  probably  had  remained  latent 
and  had  increased  rapidly  in  the  intestines  and  pancreas,  until 
finally  they  produced  sufficient  damage  to  the  mucosa  to  allow 
other  micro-organisms  present  to  invade  it.  Pain  was  not  a 
noticeable  symptom  at  any  time  during  the  disease. 

20.  Study  of  the  Trypanosoma  of  Tsetse  Ply  Disease. — 

Laveran  and  Mesnil  ascribe  to  the  trypanosomata,  the  surra  of 
India,  the  dourine  of  Hungary,  Spain  and  Africa,  the  mal  de 
caderas  of  certain  portions  of  South  America  and  possibly  also 
of  the  United  States,  and  the  tsetse  fly  disease.  The  measures 
which  have  proved  effective  against  one  will  probably  prevent 
the  others. 

21.  Study  of  Cattle  Plague.  Filtration  of  Virus.— Nicolle 
and  Adil-Bey  have  become  convinced  by  their  studies  on  the 
invisible  germ  of  cattle  plague — which  passes  readily  through 
a  thin  Berkefeld  filter — that  it  lives  inside  the  leucocytes. 
They  relate  certain  peculiarities,  which  are  only  to  be  explained 
by  thi.s  assumption,  which  may  aid  in  the  study  of  other  un¬ 
known  parasites. 

23.  Special  Role  of  Carbohydrates  in  Utilization  of  In¬ 
soluble  Salts  in  the  Organism. — Vaudin’s  tests  demonstrated 
that  the  saliva  alone,  without  admixture  of  gastric  juice,  is 
able  to  form  maltose  and  dissolve  a  certain  proportion  of  the 
insoluble  salts.  About  300  gm.  of  salted  bread  were  chewed  by 
some  young  people  and  ejected  into  a  vessel  and  mixed  with 
water.  In  two  hours  maltose  had  been  formed  in  the  pro¬ 
portion  of  73.15  gm.  to  the  liter,  and  .98  gm.  of  the  insoluble 
salts  was  dissolved  in  the  fluid. 

26.  Chloroform  Anesthesia  in  Heart  Disease. — Huchard 
maintains  that  accidents  from  chloroform  anesthesia  are  no 
more  frequent  in  persons  with  lesions  of  the  heart  or  aorta  than 
in  cases  of  other  affections.  A  cardiac  or  aortic  affection  is, 
therefore,  no  contra-indication  to  chloroform  under  the  follow¬ 
ing  conditions,  namely:  1,  that  it  is  not  in  the  acute  stage  of 
an  infectious  process;  2,  that  the  organ  affected  is  not  too  much 
degenerated;  3,  that  it  is  not  in  the  asystolic  or  dyspneic  stage 
nor  exhibits  symptoms  of  adhesion  of  the  pericardium.  ■  In 
case  of  cardiac  or  aortic  disease,  the  chloroform  should  be  ad¬ 
ministered  in  small,  progressive  and  continuous  doses  until  the 
lid  reflex  is  diminished.  The  entire  suppression  of  this  reflex 
is  too  close  to  the  sudden  dilatation  of  the  pupil,  which  is  often 
the  precursor  of  respiratory  or  cardiac  syncope.  Chloroform 
well  made  and  well  administered  does  not  kill,  Sedillot  used  to 
say,  and  the  maxim  still  holds  good. 

27.  Potato  in  the  Treatment  of  Diabetes  Mellitus. — 

Mosse's  further  experience  has  confirmed  his  previous  asser¬ 
tions — mentioned  in  The  Journal  of  January  11,  p.  137 — in 
regard  to  the  great  value  of  potatoes  as  a  substitute  for  bread 
in  diabetes  and  its  complications.  Ingestion  of  2.2  to  3.3  lb. 
of  potato  for  several  successive  days  will  usually  reduce  the 
thirst  and  the  amount  of  sugar  in  the  urine,  while  there  is  a 
general  improvement  in  the  different  elements  which  make  up 
the  urologic  syndrome,  as  well  as  in  the  general  health.  This 
effect  has  been  attained  in  23  out  of  24  cases  in  which  2.5  to  3 
times  as  much  potato  as  bread  formed  the  daily  diet.  The 
potatoes  can  be  cooked  in  any  way,  but  when  baked  and  with 
butter  they  are  usually  relished  most.  During  the  spring  and 
early  summer  they  can  be  incorporated  in  the  bread.  This 
makes  a  more  appetizing  bread  than  the  usual  substitutes  for 
wheat  flour.  Mosse  attributes  the  effect  of  the  potato  regime 
to  the  alkalies  they  contain  in  a  vitalized  form.  The  urine 


loses  much  of  its  acidity  and  the  general  effect  seems  to  be 
similar  to  that  of  a  course  of  alkaline  waters. 

30.  Expectant  Treatment  During  Period  of  Dilatation 
in  Deformed  Pelves. — Pinard  distinguishes  between  a  primi- 
para  with  a  normal  cervix  and  a  multipara  whose  cervix  is  in¬ 
filtrated  with  cicatricial  tissue,  in  determining  the  proper  pro¬ 
cedure  and  the  limits  of  expectant  treatment.  He  applies  the 
term  bassin  limit e  to  a  pelvis  which  has  not  permitted  the 
normal  accommodation  of  the  pelvis  during  the  pregnancy,  but 
which  may  sometimes  allow  the  passage  of  the  fetal  head. 

31.  Vesicular  Mole  with  Severe  Vomiting. — Pinatelle 
states  that  in  one  case  the  mole  developed  without  symptoms 
until  uncontrollable  vomiting  suddenly  set  in,  requiring  thera¬ 
peutic  abortion  at  the  third  month.  In  the  other  case  there 
was  a  history  of  recurring  metrorrhagia  with  cessation  of  fetal 
pulse  and  growth  the  fourth  month,  followed  by  grave  vomiting. 
The  case  took  a  favorable  turn  and  pati.ent  recovered.  The 
abdomen  ceased  to  increase  in  size,  but  debris  of  placenta  and 
fragments  of  a  mole  were  expelled  at  term.  No  fetus  was 
found.  Vesicular  mole  was  accompanied  by  uncontrollable 
vomiting  in  15  per  cent,  of  the  cases  on  record. 

39.  Treatment  of  Surgical  Tuberculosis  by  the  High 
Frequency  Current. — Hubert  reports  three  cases  treated  by 
this  form  of  electricity  with  marked  benefit  in  all,  and  one  com¬ 
pletely  cured.  The  rapid  and  progressive  improvement  of  the 
functional  symptoms  was  most  remarkable.  One  patient  had 
a  tubercular  artliro-synovitis  of  the  right  wrist.  He  was  a 
waiter,  aged  34,  and  was  able  to  resume  work  in  two  months. 
Forty  seances,  ten  minutes  each,  with  a  current  of  400  to  500 
milliamperes,  were  given  in  the  course  of  five  months.  The 
secbnd  case  was  a  tubercular  adenopathy  of  the  neck,  and  the 
third,  a  tubercular  diaphysitis  of  the  right  arm.  The  favor¬ 
able  results  justify  the  application  of  this  treatment  to  mus¬ 
cular  atrophy  consecutive  to  tubercular  bone  and  joint  lesions 
in  general. 

40.  Primary  Cutaneous  Actinomycosis  of  the  Face. — 

Pourpre  has  collected  10  cases  of  this  form  of  actinomycosis  in 
which  the  parasite  was  found.  All  the  subjects  recovered  ex¬ 
cept  one  whose  lung  became  involved. 

41.  Cure  of  Leg  Ulcer  by  Nerve  Stretching  and  Vein 
Resection. — Thevenot  recommends  this  procedure  as  the  opera¬ 
tion  of  election  for  ulcers  which  are  kept  up  by  nerve  or  vein 
lesions,  irrespective  of  the  primal  origin  of  the  ulcer.  In  the 
case  described,  he  stretched  the  external  popliteal  sciatic  nerve, 
made  a  partial  resection  of  the  external  saphena,  and  curetted 
the  ulcer,  resulting  in  the  cure  of  an  absolutely  rebellious,  re¬ 
curring  traumatic  ulcer  on  the  right  leg,  with  neuralgic 
features. 

42.  Resection  of  the  Internal  Pudic  Nerve.- — Tavel  finds 
but  one  case  in  which  this  operation  was  performed  for  vagin¬ 
ismus  and  is  surprised  that  it  has  not  more  often  been  put 
into  use.  After  giving  the  description  furnished  by  Professor 
Strasser  of  the  anatomic  conditions,  he  'reports  two  cases  in 
which  the  operation  was  done  for  vaginismus  and  pruritus  with 
success.  He  makes  his  incision  midway  between  the  tuberosity 
of  the  ischium  and  the  anus  parallel  with  the  median  line  of  the 
body,  and  bisected  midway  by  the  intra-ischiatic  line.  The  in¬ 
cision  is  made  to  extend  through  the  skin  and  the  subcutaneous 
fatty  tissue  at  the  right,  outside  and  behind  the  internal  face 
of  the  ischium,  to  avoid  injuring  the  inferior  hemorrhoidal 
nerve.  Following  the  fascia  which  covers  the  internal  ob¬ 
turator,  we  will  feel  the  pudic  artery  beating  under  the  finger. 
It  is  not  generally  necessary  to  follow  the  nerve  to  the  small 
sciatic  notch,  the  branches  which  are  to  be  resected  are  collected 
around  the  artery.  The  internal  fascia  of  Alcock’s  canal  once 
open,  the  nerves  are  isolated  from  the  artery  and  accompanying 
veins.  The  motor  branches  are  determined  by  slight  irritation 
with  a  blunt  instrument  and  observing  the  contraction.  Those 
fibers  which  do  not  cause  muscular  contraction  are  sensory  and 
their  distribution  is  easily  determined.  Tavel  advises  resec¬ 
tion  simply  of  the  labial,  vestibular,  or  superficial  perineal 
branches  according  to  the  extent  of  hyperesthesia  and  in  some 
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oases  it  may  be  well  to  take  also  the  clitoridian  nerve.  Post¬ 
operative  treatment  does  not  include  drainage.  In  his  cases 
recovery  occurred  without  the  least  reaction. 

43.  Gastrostomy. — Terrier  and  Gosset  describe  their  method 
of  performing  gastrostomy.  It  consists  in  vertical  and  left 
lateral  laparotomy,  dividing  the  fibers  of  the  left  rectus  and 
drawing  out  the  cone  of  the  gastric  coats,  making  three  planes 
of  sutures:  a  double  plane  which  unites  the  sero-muscular  coat 
to  the  posterior  and  anterior  sheaths  of  the  rectus  and  a  super¬ 
ficial  plane  to  unite  the  mucosa  to  the  skin.  The  opening  into 
the  stomach  is  as  small  as  possible  so  as  to  form  a  mucous 
cushion  as  an  obturator  which  will  plug  up  the  opening.  The 
muscle  coats  after  the  resection  and  the  two  parts  of  the  rectus 
muscle  play  the  part  of  a  sphincter. 

44.  Cicatricial  Stenosis  of  the  Pylorus.— In  this  conclud¬ 
ing  chapter  of  their  article  Quenu  and  Petit  describe  the  treat¬ 
ment  at  length.  They  find  in  reviewing  the  published  cases 
that  dilatation  of  the  pylorus  was  performed  in  three  cases, 
with  one  death  and  two  failures.  The  operation  is  not  satis¬ 
factory.  Resection  of  the  pylorus  had  four  good  results  in  four 
cases.  Pyloroplasty  gave  a  mortality  of  21.7  per  cent.,  five 
deaths  in  23  operations.  Gastro-enterostomy  gave  5  successes 
in  7  operations,  or  a  mortality  of  28.8  per  cent.  It  will  appear 
from  a  superficial  view  of  these  results  that  pyloric  resection 
was  the  operation  of  choice,  but  the  cases  are  too  few.  Three 
of  the  patients  operated  on  by  pyloroplasty  died  of  pulmonary 
tuberculosis,  5,  fi  and  8  months  after  the  operation.  At  the 
autopsy  it  was  found  that  the  pylorus  was  of  normal  diameter 
in  these  cases.  The  patient  operated  on  by  Bardeleben,  on  the 
other  hand,  remained  cured  for  two  years  after  the  operation. 
Of  the  other  cases  we  have  little  information  except  that  three 
patients  had  some  gastric  trouble  after  the  operation.  One  of 
these  had  a  return  of  the  vomiting  and  committed  suicide.  The 
autopsy  showed  an  ulceration  of  the  small  curvature  of  the 
stomach.  Of  the  five  patients  cured  by  gastro-enterostomy, 
four  had  been  under  observation  for  five  or  six  months,  but 
there  has  been  apparent  complete  recovery  and  absence  of  any 
gastric  phenomena.  Hartmann’s  patient  died  of  tuberculosis 
two  years  and  a  half  after  his  operation,  without  the  least 
stomach  disorder.  From  the  facts  the  authors  are  inclined  to 
give  the  preference  to  gastro-enterostomy  as  the  operation  for 
stenosis  of  the  pylorus  following  cicatricial  contraction  from 
caustics,  etc.,  as  giving  less  chances  of  relapse  or  ulceration. 
In  a  small  number  of  cases  gastro-enterostomy  may  be  contrain¬ 
dicated,  as  when  the  stomach  has  been  contracted  to  a  mere 
channel  between  the  esophagus  and  pylorus.  In  such  a  patient, 
Hartmann  performed  a  duodenostomy.  Such  operation  may  be 
required  if  to  the  pyloric  contraction  is  added  a  cardiac  stenosis, 
but  it  is  probable  that  the  predominance  of  esophageal  symp¬ 
toms  will  lead  the  surgeon  to  first  make  a  gastrostomy.  Then, 
if  it  is  impossible  to  'feed  the  patient  because  the  stomach 
rejects  its  contents,  indicating  a  stenosis  of  the  pylorus,  gastro¬ 
enterostomy  may  be  performed. 

45.  The  Clinical  Use  of  Cytology,  Cryoscopy  and  Hema- 
tolysis  in  Certain  Surgical  Serous  Effusions. — Juillard 
has  investigated  the  utility  of  cytologic  examinations  for 
clinical  purposes  in  articular  and  scrotal  effusions  and  hernial 
sacs.  He  finds  that  a  cytologic  study  has  a  certain  clinical 
value,  but  we  must  take  account  of  the  clinical  pictures,  the 
secondary  irritations  and  the  external  application  of  medicinal 
appliances.  It  often  happens  that  two  effusions  of  the  same 
origin  have  a  different  cytologic  formula  according  as  the  oc¬ 
currence  of  their  evolution  and  their  degree  of  acuteness  varies. 
The  existence  of  a  general  infectious  disease  and  local  lesions 
may  exercise  an  influence  on  the  cellular  contents  of  the  effu¬ 
sion.  The  intensity  of  the  different  stages  of  the  morbid  pro¬ 
cesses  appears  to  be  characterized  in  order  from  the  slighter  to 
the  more  severe  by  the  presence  in  the  effusion  of,  1,  endothelial 
cells;  2,  lymphocytes;  3,  polynuclear  cells.  The  presence  of 
cosinophiles  is  of  no  special  importance,  but  they  are  met  in 
diseases  of  infectious  origin.  The  following  conditions  are 
characterized  by  the  cellular  contents  consisting  exclusively  or 
mainly  of  endothelial  cells  or  by  the  absence  of  any  figured 


elements:  effusions  of  slow  evolution;  effusions  of  purely  me¬ 
chanical  origin,  as  simple  syphilitic  chronic  hydrocele;  hydro¬ 
cele  symptomatic  of  slow  syphilitic  lesions  of  the  testicle; 
mechanical  hydrocele  in  case  of  generalized  perineal  edema;  of 
tubeicular  arthritis  of  slow  evolution;  mechanical  hydrar¬ 
throses;  traumatic  hemarthrosis  and  prerotulian  hygroma,  and 
certain  effusions  in  the  hernial  sac  of  recent  date.  '  The  follow¬ 
ing  are  characterized  by  cellular  contents  composed  exclusively 
or  mainly  of  lymphocytes:  the  infectious  effusions,  subacute  or 
chronic;  certain  traumatic  effusions;  tubercular  hydrocele; 
hydrocele  following  moderate  trauma;  chronic  hydrohemato¬ 
cele;  encysted  hydrocele  of  the  cord  associated  with  general  in¬ 
fectious  disease;  certain  recent  effusions  of  the  hernial  sac; 
tubercular  arthritis;  tubercular  synovitis  with  riziform  gran¬ 
ules;  relapsing  hydrarthroses;  chronic  traumatic  hydrarthrosis 
and  gonorrheal  hydrarthrosis  without  fever.  Polynuclear  pre- 
dominence  characterizes  acute  effusions;  chronic  effusions  in 
acute  exacerbations;  chronic  effusions  affected  by  severe  trau¬ 
matism;  acute  gonorrheal  hydrocele;  hernial  effusions  of  many 
days’  duration;  acute  rheumatic  arthritis;  certain  prepatellar 
hygromas;  chronic  effusions  which  have  been  punctured,  and 
old  tubercular  arthrites.  Sometimes  transition  forms  can  be 
observed  between  any  of  these  types.  Effused  contents  in  the 
sac  of  strangulated  hernia  contain  endothelial  cells  and  lympho¬ 
cytes  in  recent  cases,  polynuclear  cells  in  cases  of  several  days’ 
duration  and  where  the  intestinal  lesions  are  advanced.  Cry¬ 
oscopy  does  not  seem  to  give  any  very  useful  indications  for 
diagnosis  and  hematolysis.  The  examination  of  the  hemolytic 
power  of  effusions  of  the  vaginal  serosa  is  not  of  practical 
value.  In  hernial  sac  effusions  it  shows  the  presence  of  lysins 
which  seem  to  increase  as  the  morbid  phenomena  progress.  As 
legal d  inti a-articular  effusions  there  may  be  hemolysins  where 
the  case  is  clearly  infectious,  and  especially  when  it  is  acute. 
In  cases  of  traumatic  hemarthrosis  and  of  hemorrhagic  pre¬ 
patellar  hygroma,  the  hematolytic  power  of  the  effused”  liquids 
is  in  inverse  ratio  to  the  time  between  the  examination  and  the 
beginning  of  the  morbid  symptoms. 

48.  Treatment  of  Whooping  Cough  by  Eormol.— Lamal- 
lei  ee  has  a  pastille  of  paraform  evaporated  over  an  alcohol 
lamp  every  two  hours  in  the  room,  which  the  child  is  not 
allowed  to  leave.  In  20  cases  treated  in  this  way,  the  vomit¬ 
ing  and  paroxysms  ceased  in  twenty-four  to  seventy-two  hours 
in  all  but  2  of  the  children.  In  the  others  the  cure  was  com¬ 
plete  in  eight  days,  with  no  treatment  after  the  first  seventy- 
two  hours. 

50.  Phlebitis  in  the  Course  of  the  Secondary  Manifesta¬ 
tions  of  Syphilis. — Oettinger  points  out  the  superficial  local¬ 
ization  and  multiplicity,  the  absence  of  embolism  or  any  serious 
complications  and  the  recovery  under  specific  treatment,  as  dis¬ 
tinguishing  phlebitis  occurring  in  the  secondary  stage  of 
syphilis.  It  is  very  rare  in  comparison  to  the  specific  arterial 
lesions,  the  first  symptoms  soon  subside,  but  a  long  interval 
elapses  before  the  vein  resumes  its  normal  elasticity.  Recur¬ 
rence  has  been  observed  in  several  cases. 

54.  Recent  Publications  on  Prophylaxis  and  Treatment 
°1  Puerperal  Sepsis. — Bass  reviews  the  literary  output  on  this 
subject  in  1897,  1898  and  1899,  a  total  of  397  articles  and 
monogiaphs.  In  regard  to  serum  treatment,  he  observes  that 
the  indispensable  requisite  for  successful  treatment  with  anti¬ 
streptococcus  serum  is  the  presence  of  streptococci,  and  it 
should  not  be  given  until  they  have  been  found.  No  evil  results 
seem  to  have  attended  its  use.  Only  5  cases  of  exanthem  are 
mentioned  in  a  total  of  134  cases  treated  with  the  serum. 
Credo’s  colloid  silver  treatment  has  also  proved  harmless  and 
the  results  reported  encourage  a  trial  in  severe  cases.  Courtney 
and  Zoy  are  the  only  writers  who  recommend  nuclein  acid. 
Both  claim  that  excellent  results  follow  its  use,  on  account  of 
the  hyperleucocytosis  which  it  induces.  The  cases  treated  by 
extirpation  of  the  infected  uterus  are  not  conclusive  as  to  the 
benefits  of  the  procedure.  When  the  infection  has  spread  be¬ 
yond  the  uterus,  it  is  ineffectual  to  arrest  its  ravages,  and 
when  it  is  restricted  to  the  organ,  the  patient  might  have  re¬ 
covered  without  the  operation. 
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50.  Treatment  of  Peritonitis  Due  to  Spontaneous  Rup¬ 
ture  of  Gall  Bladder  Containing  Stones. — Konig  opposes 
the  idea  that  a  normal  gall-bladder  can  burst  from  pressure  of 
accumulated  stones.  In  the  cases  on  record  the  walls  have 
always  been  found  thickened  and  enlarged  at  some  points  and 
shrunken,  thin  and  easily  torn  at  others,  with  decubitus  in 
many  instances.  Cholecystectomy  is  the  simplest  and  most 
rapid  method  of  treatment  and  the  results  he  describes  in  a 
recent  case,  a  woman  of  70,  confirmed  its  advantages.  If  the 
rupture  occurs  without  preceding  acute  and  severe  inflamma¬ 
tion  in  the  gall-bladder,  the  infection  of  the  peritoneum  is  mild. 
The  perforation  of  a  decubitus  lets  a  few  non-virulent  bacteria 
into  the  peritoneum,  and  the  resulting  peritonitis  is  at  first 
slight  and  very  slowly  progressive.  If  the  abdominal  cavity  is 
cleaned  and  the  gall-bladder  removed,  the  peritoneum  will  take 
care  of  the  small  amount  of  infected  bile  left  in  it.  But  on  the 
other  hand,  when  the  peritonitis  has  progressed  into  a  severe 
form,  or  a  preceding  attack  of  gallstone  colic  suggests  virulent 
infection,  the  abdominal  wound  should  be  left  open  after  the 
extirpation  of  the  gall-bladder.  Perforation  of  the  gall-bladder 
is  accompanied  by  symptoms  indicating  rupture  of  a  viscus. 
The  symptoms  of  peritonitis  do  not  appear  until  later.  Ten¬ 
derness  is  most  pronounced  at  the  points  where  the  gallstones 
rest  on  the  serosa  and  add  a  mechanical  factor  to  the  irritation 
and  induce  a  tendency  to  vomit.  Diagnosis  is  difficult  in  the 
cases  which  have  never  exhibited  any  preceding  symptoms  of 
the  lithiasis,  as  in  the  one  he  describes.  An  important  aid  in 
differentiating  is  the  subsidence  of  the  vomiting  when  the 
patient  reclines  quietly,  while  the  peritonitic  symptoms  per¬ 
sist.  In  his  and  Hochenegg’s  case,  the  diagnosis  was  obscured 
by  a  distended  loop  of  intestine  adherent  at  the  point  where 
the  tenderness  was  most  marked,  merely  a  coincidence  in  each 
case. 

57.  Death.  Under  Chloroform  from  Paralysis  of  the 
Heart. — Laqueur  adds  another  to  the  12  cases  of  sudden  death 
under  chloroform  from  paralysis  of  the  heart  which  Kundrat 
collected  in  1895.  Heusler  witnessed  a  similar  fatality  under 
ether.  Nordmann  has  collected  4  cases  of  the  sudden  death  of 
robust  young  persons  duiing  a  cold  bath,  and  the  sudden  death 
of  a  Berlin  colleague’s  child  after  a  single  preventive  injection 
of  antidiphtheria  serum  probably  belongs  in  the  same  category, 
as  also  Pott’s  case  of  sudden  death  of  a  child  on  the  introduc¬ 
tion  of  the  tongue  spatula.  All  the  subjects  were  apparently 
healthy  children  or  young  persons,  but  all  had  one  feature  in 
common,  a  very  large,  persisting  thymus,  with  actual  hyper¬ 
plasia  in  some.  The  spleen  and  tonsils  were  also  unusually 
large  in  most  of  the  cases.  Enlargement  of  the  follicles  at  the 
base  of  the  tongue  is  constant  in  such  persons. 

58.  Infection  and  Auto-Infection. — Wassermann  reviews 
the  results  of  recent  researches  in  regard  to  the  protecting 
powers  of  the  organism  against  infection.  The  bactericidal 
action  of  fresh  normal  serum  is  due  to  its  two  constituents,  the 
between-body  and  the  complement,  and  when  one  or  the  other  is 
deficient,  the  bactericidal  power  diminishes.  Ehrlich  has  re¬ 
cently  demonstrated  that  after  excluding  the  liver  in  animals 
by  intoxicating  them  with  phosphorus,  certain  complements 
vanish  from  the  serum.  He  has  thus  established  that  chronic 
affections  of  internal  organs  are  liable  to  deprive  the  organism 
of  these  important  protecting  substances.  Metalnikof  has  also 
recently  demonstrated  that  the  complements  vanish  in  the  course 
of  chronic  suppuration.  Von  Dungern’s  observation  has 
shown  that  certain  cells  in  the  organism  are  able  to  bind  these 
complements  and  annul  their  action.  He  found  that  dead 
tissue  possessed  this  property  to  a  notable  degree.  These  find¬ 
ings  suggest  an  explanation  for  the  readiness  with  which  pa¬ 
tients  under  similar  conditions  yield  to  infection.  It  has  like¬ 
wise  been  established  lately  that  the  protecting  and  curing  sub¬ 
stances  which  are  elaborated  in  the  course  of  certain  self¬ 
limited  infections  are  formed  in  the  bone  marrow,  and  that 
the  germs  causing  the  infection,  or  their  products,  have  to 
reach  the  bone  marrow  before  the  protecting  substances  can  be 
elaborated.  This  has  been  most  thoroughly  studied  in  typhoid 
fever.  The  germs  which  find  their  way  into  the  bone  marrow 


may  linger  there  for  years  after  recovery,  their  proliferation 
checked  by  the  natural  protecting  powers  of  the  serum.  But 
if  the  normal  circulation  is  interrupted  by  any  cause,  traumatic 
or  otherwise,  and  the  serum  loses  some  of  its  protecting  power, 
then  the  germs  commence  to  proliferate  and  inflammatory 
processes  are  liable  to  develop  in  the  marrow  or  periosteum. 
The  passage  of  isolated  germs  into  the  blood  and  thus  into  the 
bone  marrow,  occurs  more  frequently  than  generally  supposed, 
and  is  probably  the  essential  factor  in  the  elaboration  of  the 
protecting  substances  in  the  marrow. 

GO.  Renal  Colic,  Renal  Hemorrhage  and  Nephritis. — 

Senator  does  not  agree  with  Israel  in  his  assertions  that  renal 
colic  can  be  caused  by  congestive  tension  or  inflammation  of 
the  kidney  except  in  rare  cases.  Neither  is  hematuria  to  be 
ascribed  to  this  cause.  Consequently, v  incising  the  kidney  is 
not  the  proper  method  of  treating  renal  colic  or  renal  hemor¬ 
rhage.  The  colic  is  caused  by  adhesions  between  the  kidney  and 
neighboring  parts,  and  the  resulting  displacements  of  the  organ 
are  probably  the  cause  of  the  hemorrhage.  Talma  pointed  out 
some  years  ago  that  slight  displacements  of  the  kidney  which 
cause  no  disturbance  in  healthy  persons,  induce  nervous  renal 
colic  in  persons  with  hypersensitive  abdominal  ganglia.  Sen¬ 
ator  bases  his  statements  on  Israel’s  own  cases,  pointing  out 
that  in  his  14  patients  there  was  no  congestion  nor  tension  in 
11,  and  yet  the  patients  were  cured  after  the  intervention — in¬ 
cision  of  the  kidney — in  all  probability  from  the  detaching  of 
adhesions.  Even  when  a  focus  of  inflammation  is  discovered  in 
the  kidney  it  is  not  necessarily  the  source  of  the  colic  and 
bleeding,  which  are  the  effect  of  other  causes,  except  in  cases  of 
complete  anuria  by  retention,  painfully  distending  the  organ. 
Israel's  14  cases  include  a  number  with  pyelitis,  gonorrhea, 
cystitis  and  movable  kidney,  suggesting  the  certainty  of  ad¬ 
hesions,  while  other  writers  have  expressly  noticed  the  pres¬ 
ence  of  adhesions  in  their  cases. 

01.  Tetanus  Germs  in  Gelatin. — Levy  and  Bruns  dissolved 
2  to  3  gm.  of  ordinary  commercial  gelatin  in  100  c.c.  of  bouil¬ 
lon  and  kept  it  for  eight  to  ten  days  at  99  F.  They  then 
inoculated  mice  with  .3  to  .4  c.c.  of  the  filtrate.  All  of  the 
animals  developed  typical,  fatal  tetanus  in  two  or  three  days. 
Inoculation  of  .2  c.c.  caused  a  chronic  tetanus  of  the  hind  leg 
nearest  the  point  of  the  injection.  Guinea-pigs  also  succumbed 
in  two  to  four  days  after  inoculation  with  2  to  5  c.c.  of  the 
filtrate.  These  results  were  obtained  constantly  with  four  out 
of  the  six  specimens  of  gelatin  used  in  the  tests.  Further  re¬ 
search  showed  that  exposure  to  steam  for  eight  minutes  was 
not  sufficient  to  sterilize  the  gelatin  in  all  the  tests.  The  re¬ 
sults  indicated  that  different  tetanus  germs  have  a  varying  sus¬ 
ceptibility  to  high  temperatures.  The  problem  is  still  unde 
cided  as  to  which  element  in  the  gelatin  is  responsible  for  the 
hemostatic  action,  and  vdiether  this  element  would  be  injured 
by  a  temperature  sufficiently  high  to  actually  destroy  all  the 
tetanus  germs.  Research  in  this  line  is  needed. 

62.  Clinical  Utilization  of  Agglutination  of  Tubercle 
Bacilli. — Rumpf  has  been  testing  the  exact  condition  of  the  re¬ 
sisting  powers  of  the  organism  in  the  struggle  with  tuberculosis, 
by  means  of  the  agglutinating  reaction.  Koch  believes  that 
the  agglutinating  property  and  the  protective  substances  in  the 
body  parallel  each  other,  and  that  the  former  is  therefore  the 
index  of  the  latter.  In  his  communication  translated  in  The 
.Journal  of  December  21,  p.  1710,  he  states  that  it  is  possible 
to.  promote  the  elaboration  of  the  protective  substances  by  re¬ 
peated  injections  of  tubercle  bacilli  dust,  and  that  the  progress 
accomplished  can  be  estimated  by  the  agglutinating  reaction. 
Rumpf  found  the  test  positive  in  84  per  cent,  of  107  patients  in 
various  stages  of  tuberculosis,  in  17  patients  with  a  one-fifth 
dilution  and  in  73  wfith  a  one-tenth  or  still  weaker  dilution. 
He  made  comparative  tests  with  Arloing’s  and  with  Koch’s 
method  of  agglutinating  and  found  the  results  parallel  in  many 
cases.  The  agglutinating  reaction  was  marked,  even  without 
artificial  stimulation,  during  the  first  period  of  the  patients’ 
stay  in  the  sanatorium,  showing  the  general  benefit  derived. 
Six  patients  who  had  been  injected  with  old  tuberculin  three 
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times  for  diagnostic  purposes,  showed  marked  agglutinating 
power  and  5  others  were  treated  according  to  Koch’s  directions 
with  repeated  injections  of  the  bacillus  emulsion  or  “new 
tuberculin.”  The  agglutinating  property  was  very  much  en¬ 
hanced  in  all  of  thdm  and  in  one  it  reached  the  strength  of  1 
to  100,  even  after  only  three  injections  of  comparatively  small 
doses  (.0025,  .005  and  .01).  These  were  all  patients  in  the 
second  or  third  stages,  in  which  it  is  more  difficult  to  obtain 
the  reaction.  The  interval  is  still  too  short  to  determine  the 
permanent  benefit  derived  from  this  application  of  Koch’s 
method.  No  harm  nor  ill  effects  of  any  kind  were  noticed. 
The  details  of  the  agglutinating  reaction  in  the  107  cases  are 
tabulated. 

67.  Simple  Method  of  Preserving  Specimens  for  Micro¬ 
scopic  Clinical  Diagnosis. — Rohnstein  states  that  this  method 
has  been  in  use  at  Senator's  clinic  for  three  years,  and  has 
given  constant  satisfaction.  The  specimens  must  be  in  a 
natural  condition,  neither  stained  nor  dried.  All  fluid  is 
strained  out  of  feces,  sputum  or  matters  derived  from  the 
stomach,  and  the  solid  matters  left  are  mixed  with  the  pre¬ 
serving  fluid,  which  is  a  mixture  of  20  parts  formol  and  125  of 
glycerin  in  200  of  distilled  water.  If  urine  is  to  be  examined, 
it  is  set  aside  to  settle,  and  the  fluid  is  siphoned  off  the  sedi¬ 
ment.  It  is  then  mixed  with  a  corresponding  amount  of  water 
and  set  aside  for  another  twelve  to  twenty-four  hours  to  settle 
again.  This  fluid  is  again  siphoned  off',  and  the  same  quantity 
of  the  preserving  fluid  is  added.  By  this  means  all  the  albu¬ 
min  in  the  urine  is  removed  in  the  supernatant  fluid.  A  few 
crystals  of  thymol  are  added  to  the  urine  to  prevent  cloudi¬ 
ness  from  bacterial  action.  The  material  can  be  kept  in  this 
preserving  fluid  for  years  without  losing  its  natural  appearance. 
Specimens  that  have  been  thus  preserved  for  three  years  are 
not  altered  and  are  ready  for  microscopic  examination  at  any 
time,  just  as  when  fresh. 

73.  Treatment  of  Nocturnal  Enuresis  and  Pollutions. — - 

Porosz  is  convinced  that  both  are  due  to  defective  development 
or  deficient  function  of  the  prostate,  unless  a  central  origin 
is  unmistakably  apparent.  He  consequently  treats  them  by 
Faradization  of  the  prostate  through  the  rectum  and  reports 
excellent  results. 

74.  Hypophrenic  Pains  and  Neuroses  of  the  Celiac 
Plexus. — Hoffman  ascribes  certain  subdiaphragmatic  pains  to 
a  neurosis  of  the  celiac  plexus.  They  are  characterized  by  their 
location  in  the  upper  portion  of  the  abdomen,  whence  they 
radiate  into  the  lower  portion,  but  not  to  the  genitalia  nor 
into  the  legs.  They  also  radiate  backward  into  the  sacral  and 
gluteal  regions,  but  not  upward.  When  these  pains  are  ac¬ 
companied  by  scybalie  and  polyuria,  the  combination  forms  a 
syndrome  which  justifies  the ,  assumption  of  a  neurosis  of  the 
celiac  plexus. 

75.  New  Test  of  Lungs  for  Forensic  Cases. — Placzek  notes 
that  the  pressure  in  the  cavity  containing  the  lungs  is  zero  in 
the  fetus,  while  after  air  has  once  entered  the  lungs  it  is  never 
entirely  evacuated,  and  the  manometer  shows  negative  pressure. 
It  is  therefore  possible  to  determine  with  the  manometer 
whether  an  infant  was  born  alive  or  not,  by  the  amount  of 
negative  pressure  in  the  lung  cavity.  The  floating  test  and 
the  eye  will  supplement  the  findings  of  the  manometer  and 
determine  whether  respiration  was  partial  or  complete. 

7b.  Dietetic  Treatment  of  Stomach  and  Intestinal 
Affections. — Among  the  points  emphasized  by  Schmidt  are  the 
necessity  that  food  entering  a  diseased  intestine  should  be  in 
minute  particles  and  should  make  the  least  possible  demands 
on  its  chemical  digestive  functions.  He  advises  reducing  the 
tendency  of  milk  to  putrefy  by  the  addition  of  salicylic  acid 
in  the  proportion  of  .25  to  .5  gm.  to  the  liter.  This  precaution 
has  proved  very  effectual  in  his  experience  in  treating  gastric 
and  intestinal  affections.  This  successful  attempt  to  disinfect 
the  food  suggests  that  other  experiments  in  the  same  line 
might  give  fine  results.  An  antiseptic  diet  seems  to  be  particu¬ 
larly  advisable  in  case  of  achylia,  but  the  same  result  may 
sometimes  be  accomplished  by  administering  hydrochloric  acid. 


80.  Statistical  Study  of  the  Consequences  of  Lues. — 
MatthfJs  has  undertaken  to  record  the  morbidity  of  the  syphil¬ 
itics  whom  he  has  had  occasion  to  treat  since  1875.  He  intends 
to  report  on  them  every  five  years.  He  states  that  tabes  oc¬ 
curred  in  about  1  per  cent,  of  698  certain  cases  of  lues,  and 
paralysis  in  1.1  per  cent.  The  mortality  is  higher  than  the 
average;  most  of  the  deaths  occurred  from  intercurrent  tuber¬ 
culosis.  His  experience  disproves  the  generally  accepted  belief 
that  syphilis  acquired  late  in  life  has  an  unusually  severe 
course.  About  75  per  cent,  of  the  survivors  have  living  chil¬ 
dren,  but  in  35.6  per  cent,  births  had  been  preceded  by  abortions 
and  the  death  of  nurslings. 

83.  Study  of  Eclampsia  Cases. — Braitenberg  states  that 
he  has  had  occasion  to  observe  46  cases  of  eclampsia  in  the  last 
fourteen  years,  a  proportion  of  5.47  per  cent,  of  the  total 
number  of  births.  Only  12  cases  occurred  in  parturients  who 
arrived  at  the  clinic  after  labor  had  commenced.  The  others 
were  all  in  persons  who  had  been  for  some  time  in  the  institu¬ 
tion,  the  maximum  eight  weeks.  These  cases  in  the  clinic  oc¬ 
curred  sometimes  in  groups,  once  coinciding  with  an  epidemic 
of  influenza.  The  6  cases  in  multiparse  were  all  extremely  mild, 
with  merely  a  single  eclamptic  attack,  except  in  one  case  of 
carbolic  poisoning.  Nearly  33  per  cent,  of  the  patients  had 
an  abnormally  small  pelvis.  Albuminuria  was  pronounced  in 
all  but  4  of  the  patients.  The  eclampsia  developed  during  the 
pregnancy  in  4,  with  an  average  of  10  attacks,  and  25  per  cent, 
mortality;  during  delivery  in  24  per  cent.,  with  an  average  of  3.5 
attacks  and  mortality  of  12.5  per  cent.;  during  the  puerperium 
in  18,  with  only  2.1  attacks  and  no  mortality.  In  the  18  cases 
in  which  delivery  was  artificially  accomplished  there  were  no 
further  attacks  in  50  per  cent.  In  2  of  the  fatal  cases,  marked 
cerebral  apoplexy  was  found  at  the  autopsy,  so  pronounced  in 
one  case  that  it  may  have  beqp  the  primary  affection  and  might 
have  developed  without  the  pregnancy,  on  the  basis  of  old 
endocarditis  and  atheromatosis.  In  one  case  the  fetus  was 
extracted  by  Cesarean  section  immediately  after  death.  The 
heart  beat  had  not  been  perceptible  six  hours  before  and  the 
fetus  was  in  extreme  rigor  mortis. 

86.  Brown- Sequard  Injections  in  Treatment  of  Atrophy 
of  Optic  Disc. — Castresana  has  been  making  a  systematic  test 
of  this  method  of  treating  both  gray  and  white  atrophy.  Vision 
was  not  restored  to  normal  in  any  case,  but  all  were  much  im¬ 
proved.  One  patient  could  count  fingers  at  half  a  meter  after 
twenty  injections  and  at  one  meter  after  twenty  more.  The 
improvement  subsided  after  the  injections  were  suspended,  and 
he  proposes  to  resume  them  every  two  or  three  months  in  order 
to  maintain  the  benefit  derived. 

88.  Tolerance  of  Strychnin. — Alvarez  prescribed  spartein 
sulphate  in  a  daily  dose  of  4  eg.  for  a  patient  with  ataxia 
cardiaca.  The  druggist  gave  her  strychnin  sulphate,  and  the 
patient  took  2  eg.  morning  and  night.  Instead  of  causing  con¬ 
tractions,  the  strychnin  induced  an  actual  ataxia.  The  languor 
was  so  extreme  that  she  could  neither  walk  nor  stand  without 
support  for  four  to  six  hours  after  each  dose.  The  tetanizing 
effect  was  restricted  to  a  severe  and  painful  trismus.  The 
symptoms  subsided  after  suspension  of  the  drug. 
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Northwestern  University  Medical  School.  Cloth,  Pp.  372.  Price, 
for  the  set  complete,  $27.50  net.  P.  Blakiston’s  Son  &  Co.  1901. 

Recherches  Cliniques  et  Therapeutiques  sur  L’Efilepsie. 
L'Hysterie,  et  L’Idiotie.  Compte-rendu  du  Service  des  Enfants 
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Idiots,  Epileptiques  et  Arrier6s  de  Bicetre  Fendant  L’Ann6e  1900. 
1,'ar  Bourneville  avec  in  collaboration  de  MM.  Crouzon,  Dionis  de 
Sejour,  Izard.  Laurens,  I’aul-Boneour,  Philippe  et  Oberthur.  Vol¬ 
ume  XXI.  Avec  19  figures  dans  le  texte  et  XI  planches.  Paris  : 
Progres  Medical.  1901. 

This  Accessory  Sinuses  of  the  Nose,  Their  Surgical  Anatomy 
and  the  Diagnosis  and  Treatment  of  Their  Inflammatory  Affec¬ 
tions.  By  A.  Logan  Turner,  M.D.  (Edin.),  F.It.C.S.  Ed.,  Surgeon 
lor  Diseases  of  the  Ear  and  Throat,  Deaconess  Hospital,  Edinburgh. 
With  40  Plates  and  81  Figures.  Cloth.  Pp.  211.  Price,  $4.00. 
New  York :  Longmans,  Green  &  Co.  1902. 

A  Pocket  Cyclopedia  of  Medicine  and  Surgery,  Based  upon  “A 
Cyclopedia  of  Practical  Medicine  and  Surgery.”  Edited  by  George 
M.  Gould,  A.M..  M.D.,  Editor  of  American  Medicine,  and  Walter  L. 
Pyle,  A.M.,  M.D.,  Assistant  Surgeon  Wills  Eye  Hospital,  Philadel¬ 
phia.  Leather.  Price,  $1.00.  Philadelphia :  P.  Blakiston’s  Son  & 
Co.  1902. 

Transactions  of  the  Medical  Association  of  the  State  of 
Alabama.  The  State  Board  of  Health  Organized  1847 — Session 
1897.  Selma,  April  20-23,  1897.  Cloth.  Pp.  450.  Montgomery, 
Ala.  :  Brown  Printing  Co.  1897. 

Transactions  of  the  American  Orthopedic  Association.  Fif¬ 
teenth  Session,  held  at  Niagara  Falls,  June  11,  12  and  13,  1901. 
Volume  XIV.  Cloth.  Pp.  309.  Philadelphia :  Published  bv  the 
Association.  1901. 

On  Disorders  of  Assimilation,  Digestion,  Etc.  By  Sir  Lauder 
Brunton,  M.D.,  D.Sc.,  LL.D.  (Edin.  and  Aberd.),  F.ILS.,  F.R.C.P. 
Cloth.  Pp.  495.  Price,  $4.00.  London  and  New  York  :  Macmillan 
&  Co.,  Ltd.  1901. 

Valid  Objections  to  So-called  Christian  Science.  By  Rev. 
Andrew  F.  Underhill,  Rector  of  St.  John’s  Church,  linkers,*  N.  Y. 
Paper.  Pp.  49.  New  York :  Edwin  S.  Gorham.  1902. 

Animal  Experimentation.  A  Series  of  Statements  Indicating 
Its  1  alue  to  Biological  and  Medical  Science.  Paper.  Pp.  177. 
Price,  $1.00.  Boston  :  Little,  Brown  &  Co.  1902. 

Photographic  Atlas  of  the  Diseases  of  the  Skin.  By  George 
Henry  Fox,  A.M..  M.D.  Part  VIII.  Price,  $1.50  each.  Philadel¬ 
phia  and  London  :  J.  B.  Lippincott  Co.  1901. 

The  Kew  Cowl  Tests.  Preface  by  Terry  Fairfax  Nursey,  C.E., 

I  ost  President  of  the  Society  of  Engineers.  Paper.  Pp.  43.  Lon¬ 
don  :  Hickson,  Ward  &  Co.  1902. 

Eleventh  Annual  Report  of  the  State  Board  of  Medical 
Examiners  of  New  Jersey,  1901.  Paper.  Pp.  46.  Trenton,  N.  J.  : 
MacCrellish  &  Quigley.  1902. 

Mental  Growth  and  Control.  By  Nathan  Oppenheim.  M.D. 
Pp-  295-  Price,  $1.00.  New  York :  The  Macmillan  Co. 
1902.  ' 

Contributions  from  the  William  Pepper  Laboratory  of  Clin¬ 
ical  Medicine.  (Reprints.)  No.  2.  Paper.  Philadelphia.  1901. 

Report  of  the  Kensington  Hospital  for  Women.  From  Oct. 
8,  1900,  to  Oct.  14,  1901.  Paper.  Pp.  29. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  Feb.  20  to  26,  1902, 
inclusive  : 


Edward  B.  Bailey,  contract  surgeon,  now  at  Demopolis,  Ala.,  to 
the  Division  of  the  Philippines,  via  San  Francisco,  Cal. 

E.  I>.  Barnett,  contract  surgeon,  leave  of  absence  extended  one 
month,  on  the  expiration  of  which  he  will  report  to  the  chief  sur¬ 
geon,  Department  of  Cuba,  for  annulment  of  contract 

Joseph  T.  Clarke,  captain  and  asst. -surgeon,  U.  S.’  A.,  leave  of 
absence  for  twenty  days  granted. 

William  H.  Corbusier,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Governor's  Island,  N.  Y.,  for  the  examination  of  officers 
tor  promotion. 

Oscar  F.  Davis,  contract  surgeon,  now  at  Bloomington,  Ind.  to 
duty  at  Fort  DeSoto,  Fla. 

Mills  Dennis,  contract  surgeon,  now  at  Temple,  Tex.,  to  the 
Division  of  the  Philippines,  via  San  Francisco,  Cal. 

Robert  C.  Eve,  contract  surgeon,  former  orders  amended  to  re¬ 
lieve  him  from  duty  at  Fort  Sam  Houston,  Tex.,  and  to  proceed 
to  his  home  at  Augusta,  Ga.,  for  annulment  of  contract. 

Edward  T.  Gibson,  contract  surgeon,  from  Fort  Harrison,  Mont., 

t0  *  1'anclsc°>  Cal.,  for  duty  as  transport  surgeon  on  the  trans¬ 
port  Meade. 

Frank  D  Pease.  contract  surgeon,  from  Fort  Mackenzie,  Wyo., 
to  duty  at  Fort  Harrison,  Mont. 

Elias  H.  Porter,  contract  surgeon,  former  orders  so  amended  as 
to  direct  him  to  proceed  to  San  Francisco,  Cal.,  from  Fort  Han¬ 
cock.  IS.  J.,  instead  of  from  Louisa,  Ky. 

Milton  Y  aughan,  captain  and  asst.-surgeon,  Vols.,  leave  of  ab¬ 
sence  for  two  months  granted. 

.,  C,He?c.e  A-  Warwick,  contract  surgeon,  now  at  Keokuk,  Iowa,  to 
the  Division  of  the  Philippines,  via  San  Francisco,  Cal. 


Navy  Changes. 

<  hanges  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
March  1,  1902: 

Medical  Inspector  D.  N.  Bertolette,  detached  from  the  Brooklyn 
and  ordered  to  the  New  York. 

Surgeon  G.  T.  Ilibbett,  detached  from  the  Cavite  Naval  Station 
and  ordered  to  the  Brooklyn. 

Surgeon  J.  E.  Gardner,  detached  from  the  New  York  and  ordered 
to  the  Naval  Hospital.  Cavite,  P.  I. 

Asst.-Surgeon  .T.  J.  Snyder,  ordered  to  Port  Royal  Naval  Station 
for  temporary  duty  with  recruiting  party. 


Asst.-Surgeon  E.  I,.  Wright,  when  discharged  from  treatment  at 
Naval  Hospital,  New  York,  ordered  home  and  granted  sick  leave 
for  three  months. 

Surgeon  L.  W.  Spratling,  ordered  to  Buffalo,  N.  Y.,  for  duty  at 
(he  Naval  and  Marine  Recruiting  Rendezvous. 

Surgeon  II.  L.  Law,  retired,  detached  from  duty  at  the  Naval 
and  Marine  Recruiting  Rendezvous.  Buffalo,  N.  Y.,  and  ordered 
home. 

Asst.-Surgeon  W.  II.  Ulsh,  reported  at  the  Naval  Hospital,  Mare 
Island,  Cal. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Feb.  27,  1902  :  : 

Surgeon  T.  B.  Perry,  granted  leave  of  absence  for  seven  days 
from  Feb.  12,  1902. 

1’.  A.  Surgeon  A.  R.  Thomas,  relieved  from  duty  at  ■  Glasgow, 
Scotland,  and  directed  to  proceed  to  London,  England,  for  duty  in 
tlm  office  of  the  U.  S.  Consul-General. 

Senior  Pharmacist,  A.  M.  Itoehrig,  granted  leave  of  absence  for 
six  days  from  Feb.  5,  1902. 

Junior  Pharmacist  Frank  Siedenburg,  granted  leave  of  absence 
for  three  days  from  Feb.  19,  1902. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Feb.  28,  1902  : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Birmingham,  Jan  1-31,  5  cases. 

Alaska  :  Hooniah,  Jan.  29,  8  cases. 

„  California :  Sacramento,  Feb.  8-15,  1  case ;  San  Francisco,  Feb. 
9-16,  20  cases. 

Colorado  :  Denver,  Feb.  8-15,  5  cases. 

Illinois:  1  eb.  15-22,  Belleville,  2  cases;  Chicago,  5  cases;  Dan¬ 
ville,  i  cases  :  Galesburg,  2  cases. 

Indiana:  Elkhart,  Feb.  1-15,  20  cases;  Evansville,  Feb.  15-22,  14 
cases:  Indianapolis,  Feb.  8-15,  8  cases. 

Iowa  :  Clinton.  Feb.  15-23,  1  case. 

Kentucky:  Covington,  Feb.  16-23.  6  cases. 

Louisiana  :  New  Orleans,  Feb.  15-22,  2  cases. 

Maine :  Feb.  15,  Durham,  5  cases ;  Freeport,  1  case ;  Portland, 
2  cases. 

Maryland  :  Baltimore,  Feb.  15-22,  3  cases. 

Massachusetts :  Boston,  Feb.  15-22,  19  cases,  4  deaths ;  Cam¬ 
bridge.  I  eb.  15-22,  4  cases;  Everett,  Feb.  14-21,  1  case;  New  Bed- 
tord  Feb  i4-21.  3  cases;  Newburyport,  Feb.  15-22,  1  case;  Quincy, 
Feb.  lo-22,  2  cases  Waltham,  Feb.  15-22,  1  case. 

Michigan  :  Feb.  15-22,  Detroit,  5  cases ;  Ludington,  7  cases. 

Minnesota  :  Minneapolis,  Feb.  8-22,  48  cases 

Montana:  Butte.  Feb.  9-16,  4  cases. 

Nebraska:  Omaha.  Feb.  15-22,  45  cases. 

New  Hampshire  :  Nashua,  Feb.  15-22.  1  case. 

New  Jersey  :  Feb.  15-22.  Camden,  3  cases;  Jersey  City,  23  cases; 
Newark,  29  cases,  5  deaths. 

New  York  :  Binghamton,  Feb.  15-22,  2  cases  :  New  York,  Feb.  15- 
-2.  u5  cases.  13  deaths;  Yonkers,  Feb.  14-21,  1  case 

Ohio:  Cincinnati,  Feb.  14-21,  19  cases;  Hamilton,  Feb.  15-22  1 
case;  Middletown.  Feb.  8-15,  1  case;  Yroungstown,  Feb.  8-15,  lease. 

Pennsylvania:  Allegheny,  Feb.  15-22,  2  cases;  Lebanon.  Feb.  15- 
-2,  1  death  ^Philadelphia,  Feb.  15-22.  63  cases,  15  deaths:  Pitts- 


case ;  Reading,  Feb.  17-24,  1  case ;  Steelton, 


cases. 


15-22,  4 
6  cases. 

cases  ;  Houston,  Feb.  15-22,  12 
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cases, 
cases  ; 


8-16, 


Tacoma,  Feb. 

9  cases ;  Milwaukee,  Feb. 


burg,  Feb.  15-22,  1 
Feb.  15-22,  1  case. 

South  Carolina  :  Charleston,  Feb. 

Tennessee :  Memphis.  Feb.  15-22, 

Texas  :  Fort  Worth,  Jan.  1-31,  8 
cases. 

Vermont :  Burlington,  Feb.  15-22, 

Washington :  Spokane,  Feb.  8-15,  2! 

8  cases. 

Wisconsin  :  Green  Bay,  Feb.  16-23, 

16-22,  2  cases. 

SMALLPOX - FOREIGN. 

Austria:  Prague,  Jan.  25-Feb.  8,  12  cases. 

Belgium  :  Antwerp,  Jan.  25-Feb.  8,  16  cases,  3  deaths. 

Brazil  :  Bahia.  Jan.  10-25,  2  cases,  1  death. 

Canada:  Halifax,  Feb.  15-22.  1  case:  Victoria.  Jan.  4-11. 

(  olombia  :  Cartagena,  Feb.  3-9,  2  deaths  :  Fanama,  Feb. 
o0  cases,  10  deaths. 

France  :  Nantes,  Jan.  1-31,  2  eases  :  Paris,  Feb. 

Great  Britain :  Birmingham,  Feb.  1-8,  1  case 
(-14,  6  cases.  1  death:  Liverpool,  Feb.  1-15,  26 
Feb.  1-8,  1102  cases,  82  deaths;  Plymouth,  Feb. 
death. 

Bombay.  Jan.  14-28,  9  deaths:  Karachi,  Jan.  12-19,  10 
deaths:  Madras.  Jan.  17-24,  2  deaths. 

Naples,  Feb.  1-8,  11  cases:  Palermo,  Jan.  25-Feb.  1,  1 


1 


case. 

10-17, 


1-8.  3  deaths. 

;  Glasgow.  Feb. 
cases :  London. 
8-15.  1  case,  1 


India 
cases.  3 

Italy  : 
death. 

Malta  :  Feb.  1-8,  2  cases. 

Russia:  Moscow,  Jan.  18-Feb.  1,  32  cases,  12  deaths:  Odessa, 
Jan.  2o-Feb.  8,  11  cases,  3  deaths;  St.  Petersburg,  Jan.  25-Feb.  1, 
13  cases.  4  deaths. 

Straits  Settlements  :  Singapore,  Jan.  4-11,  1  case. 

Uruguay  :  Montevideo,  Jan.  4-11,  65  cases,  6  deaths. 

YELLOW  FEVER. 

Mexico  :  Vera  Cruz,  Feb.  8-15,  2  cases,  2  deaths. 

CHOLERA. 

India :  Bombay,  Jan.  14-20,  7  deaths ;  Madras, 
deaths. 

Straits  Settlements:  Singapore,  Dec.  28-Jan.  11,  4 

PLAGUE. 

India  :  Bombay.  Jan.  14-28,  643  deaths:  Karachi,  Jan.  12-19,  26 
cas's,  25  deaths. 


Jan.  11-24,  3 
deaths. 
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THE  PROSTATE. 

JOHN  B.  MURPHY,  A.M.,  M.D. 

Professor  of  Surgery,  Northwestern  University,  Chicago  Post-Grad¬ 
uate  School  and  Hospital,  and  Chicago  Clinical  School. 

CHICAGO. 

In  the  very  recent  literature  the  surgery  of  the  pros¬ 
tate  has  been  given  a  much  deserved  prominence.  The 
patient  and  long  suffering  of  those  with  prostatic  trouble 
is  unnecessary  to  mention  as  an  incentive  to  active  in¬ 
vestigation  in  this  particular  field.  We  believe  that  the 
recent  procedures  have  been  sufficiently  tried  to  justify 
their  regular  performance,  and  that  they  give  us  reason¬ 
able  assurance  of  safety  to  the  patient  and  permanency 
of  relief.  It  appears  to  us  that  it  is  now  a  matter  of  im¬ 
provement  of  technic  in  the  operations  and  a  dissem¬ 
ination  among  the  general  profession  of  the  importance 
of  the  early  performance  of  operative  procedures  that  is 
most  needed.  Before  citing  cases  the  author  takes  the 
liberty  of  considering  the  anatomy  and  physiology  of  the 
prostate,  as  well  as  the  etiology  and  pathology  of  pros¬ 
tatic  hypertrophy. 

ANATOMY. 

The  prostate  is  a  glandular  and  muscular  body  situ¬ 
ated  in  front  of  the  bladder,  entirely  behind  the  tri¬ 
angular  ligament  or  deep  perineal  fascia — See  Fig.  1 
from  Toldt — immediately  anterior  to  and  in  close  con¬ 
tact  with  the  rectum,  and  completely  surrounds  the  pros¬ 
tatic  urethra.  It  is  tunneled  by  the  prostatic  urethra,  the 
urethra  occupying  the  second  anterior  fifth  of  the  space, 
from  before  backward. 

Five-sixths  of  the  bulk  of  the  normal  prostate  is  be¬ 
hind  the  posterior  level  of  the  urethra — See  Figs.  2  and 
3.  Its  greatest  fixation  is  by  its  attachment  to  the  pos¬ 
terior  layer  of  the  triangular  ligament.  When  the  liga¬ 
ment  is  divided  therefore,  and  the  prostate  freed  from 
it,  it  permits  of  considerable  latitude  of  motion.  On  the 
anterior  surface  it  is  rather  loosely  attached  to  the  ure¬ 
thra;  on  the  posterior  surface  it  is  firmly  fixed  to  the 
urethra  ;  the  mucous  lining  of  its  glands  and  of  the 
ejaculatory  ducts  and  prostatic  sinuses  are  continuations 
of  the  mucosa  of  the  urethra — See  Fig.  4 — so  that  it  is 
not  possible  to  remove  the  entire  prostate  without  remov¬ 
ing  the  prostatic  portion  of  the  urethra  at  the  verumon- 
tanum — See  Fig.  2  from  Toldt.  It  is  possible  to  remove 
the  lateral  and  posterior  lobes  of  a  hypertrophied  pros¬ 
tate,  allowing  its  isthmus  to  remain,  and  retain  the 
anterior  portion  of  the  urethra  and  three-fourths  of  its 
circumference — See  Fig.  5  from  Toldt.  The  anterior 
urethra  is  crescent-shaped,  its  convexity  forward ;  the 
posterior  surface  of  the  urethra  vaults  forward  into  this 


crescent,  the  elevation  being  made  up  of  the  caliculus, 
utri cuius,  ductus  ejaculatorii  and  the  connective  tissue 
surrounding  them — See  Fig.  5 — and  the  middle  lobe 
behind  as  shown  in  Fig.  6. 

The  middle  lobe,  in  the  normal  anatomical  condition, 
is  a  small,  bullet-shaped,  tongue-like  projection  from  the 
base  of  the  prostate,  posterior  to  the  urethra.  It  is  not 
a  lobe,  when  compared  with  the  lateral  lobes ;  it  is  merely 
a  projection  in  the  direction  of  the  bladder  from  the 
posterior  commissure,  between  the  lateral  lobes;  and 
when  the  lateral  lobes  and  posterior  commissure  are  re¬ 
moved,  it  is  practically  detached  except  from  the  mucosa, 
as  shown  in  Case  7. 

The  gland  is  surrounded  by  a  distinct  capsule — Fig. 

5 — which  is  smooth  over  the  lateral  lobes,  but  is  de¬ 
pressed  into  the  gland  and  divided  into  layers  around 
the  vessels  in  the  median  line.  This  vascular  area  runs 
parallel  with  the  urethra  and  directly  in  the  center  line. 
Capsular  divisions,  therefore,  in  the  removal  of  the 
gland  should  be  made  over  the  lateral  lobes  and  parallel 
with  the  line  of  the  urethra,  that  this  vascular  area  may 
not  be  invaded  until  the  lateral  lobes  are  decapsulated 
and  prepared  for  extirpation,  and  the  hemorrhage  thus 
avoided.  The  seminal  vesicles  recede  from  the  prostate 
— See  Figs.  3  and  4 — along  the  posterior  wall  of  the 
bladder  and  are  closely  attached  to  it. 

The  vesico-rectal  peritoneum  is  a  long  distance  from 
the  base  of  the  prostate,  and  in  subcapsular  enucleation 
its  integrity  is  not  in  danger  of  being  disturbed. 

The  arterial  supply  of  the  prostate  is  from  the  inferior 
vesical  and  middle  hemorrhoidal  arteries.  These  are 
subdivided  at  the  inner  margin  of  the  capsule  into 
small  arterioles,  and  when  the  true  capsule  is  peeled 
off  they  give  rise  to  little  hemorrhage.  The  veins  which 
form  a  plexus  in  the  capsule  empty  into  the  vesico-pros- 
tatic  plexus. 

The  lymphatic  supply  is  meager;  the  vessels  accom¬ 
pany  the  veinous  plexus,  and  finally  end  in  the  internal 
iliac  nodes.  The  nerves  of  the  prostate  are  branches  of 
the  hypogastric  plexus. 

In  its  minute  structure  the  organ  is  made  up  of  a 
stroma  of  connective  tissue,  smooth  muscular  fibers  and 
glandular  tissue — See  Fig.  5.  The  muscle  fibers  con¬ 
stitute  about  one-half  of  the  entire  mass  of  the  gland — 
See  Fig.  5 — and  are  continuous  with  the  muscle  fibers 
of  the  bladder  wall  above;  below  they  are  mingled 
with  a  small  amount  of  voluntary  muscular  tissue  de¬ 
rived  from  the  transverse  perineal  muscles. — (F.  H. 
Gerish.) 

The  glands  are  of  the  branched  or  tubular  variety. 
They  secrete  a  milky  fluid,  which  at  the  moment  of 
ejaculation  is  added  to  the  seminal  fluid,  and  appears 
to  play  an  important  role  in  the  motility  of  the  sperma- 
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Figure  1  shows  the  relation  of  the  prostate  to  the  deep  perineal 
fascia,  the  rectum,  the  bladder,  the  seminal  vesicles  and  ureters. 


tozoa,  as  without  the  addition  to  this  fluid,  in  some  of 
the  lower  animals,  fecundity  can  not  take  place. 

While  in  its  normal  anatomical  position  the  prostate 
stands  in  front  of  the  bladder  and  surrounds  the  urethra 
—See  Fig.  2 — in  its  hypertrophied  condition  it  has  an 
entirely  different  relation  to  the  bladder.  It  normally 
extends  backward  onto  the  bladder  only  to  the  sphincter 
vesicas  interims — See  Fig.  7,  which  shows  bladder  wall 
with  prostate  removed.  In  its  pathologic  or  hyper¬ 
trophied  condition  it  incapsulates  the  neck  of  the  blad¬ 
der  in  a  cuff-like  manner,  extending  many  inches  up¬ 
ward  on  its  wall,  and  often  protrudes  into  the  vesical 
cavity,  carrying  on  its  surface  the  muscularis  and  mucosa 
vesicae;  occasionally  a  pedunculated  lobe  may  be  ex¬ 
tended  through  the  muscularis  and  only  retain  the  mu¬ 
cous  covering;  this,  however,  rarely  occurs  except  from 
the  posterior  lobe.  In  the  normal  anatomical  condition, 
the  muscular  fibers  of  the  prostate  are  continuous  with 
the  muscular  fibers  of  the  apex  of  the  bladder  wall,  but 
as  the  prostate  enlarges  it  extends  cone-shaped  and  up¬ 
ward  on  and  around  the  neck  of  the  bladder,  and  its 
muscle  fibers  in  the  upper  part  appear  to  be  distinctly 


it  is  called  ‘sphincter  vesicas  interims’  (at  point  a.  Fig. 
7).  Around  the  urethra  just  outside  the  bladder  is  a 
circular  layer  of  striated  muscle,  which  is  frequently 
designated  as  the  external  sphincter,  or  sphincter  ure¬ 
thras.” — Am.  Text-Book  Phys.,  1896. 


Figure  2. 


separate,  or  at  least  easily  separated  from  the  muscle 
fibers  of  the  bladder.  This  anatomic  relation  gives  dis¬ 
tinct  assistance  and  guidance  as  to  the  best  method  of 
removal  or  separation  of  the  prostate  from  the  bladder 
wall,  i.  e..  at  the  extreme  apex  of  the  bladder  it  would 
be  difficult  to  distinguish  between  the  prostatic  and 
bladder  muscular  fibers,  while,  if  the  base  of  the  prostate 
be  exposed,  the  prostate  can  be  shelled  from  the  bladder 
wall,  from  above  downward,  with  ease  and  with  com¬ 
parative  safety  to  the  integrity  of  the  bladder  wall,  i.  e., 
if  we  look  upon  the  prostate  as  a  cuff,  closely  attached  at 
its  apex  to  the  bladder  wall,  and  loosely  attached  at  its? 
base,  we  can  see  how  its  lateral  lobes  can  be  scrolled  or 
rolled  forward  with  ease,  with  the  assistance  of  hook 
retractors,  until  it  reaches  the  apex  attachment,  as  shown 
in  Fig.  8. 

PHYSIOLOGY. 

“At  the  cervix  of  the  bladder  the  circular  layer  of 
muscular  fibers  is  strengthened,  and  has  been  supposed 
to  act  as  a  sphincter,  with  regard  to  the  urethral  orifice ; 


Figure  3. 

Figures  2  and  3  show  the  relation  of  the  prostate  to  the  pros¬ 
tatic  and  membranous  urethra,  as  well  as  the  relations  to  the 
bladder  wall  and  the  seminal  vesicles. 

When  the  urine  accumulates  in  the  bladder,  to  pre¬ 
vent  its  escape  the  elasticity  of  the  parts,  aided  bv  the 
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of  the  bladder  it  is  brought  into  play  by  involuntary 
reflex,  is  not  definitely  determined.  Emptying  the  blad¬ 
der  may  be  prevented,  if  desirable,  when  it  is  filled,  by 
voluntary  contraction  of  the  sphincter  urethrae.  Accord¬ 
ing  to  Goltz,  the  voluntary  control  of  the  process  of  mic¬ 
turition  is  limited  to  the  action  of  the  external  sphincter 
and  the  abdominal  muscles.  The  contraction  of  the 
bladder  is  purely  an  unconscious  reflex,  taking  place 
through  a  lumbar  center. 

“Careful  dissection  fails1  to  show  any  thickening  of 
muscle  around  the  commencement  of  the  urethra  suffi¬ 
cient  to  constitute  a  sphincter;  the  absence  of  such 
a  sphincter  has  been  especially  emphasized  by  Griffiths, 
and  can  be  easily  verified  by  dissection.  There  are, 
however,  around  the  urethra,  collections  of  unstriated 
and  striated  muscle,  which  by  their  contraction  close  this 
canal  and  check  the  urinary  flow.  Thus,  the  first  part 
of  the  urethra  is  surrounded  by  a  muscular  coat,  consist¬ 
ing  of  inner  longitudinal  fibers  and  an  outer,  thicker, 


on  the  existence  of  a  tonic  contraction,  under  the  in¬ 
fluence  of  this  part  of  the  cord.  There  is  no  doubt  that 
the  greater  part  of  the  resistance  offered  to  the  outflow 
of  urine  is  occasioned  at  the  vesico-urethral  orifice,  only 
a  small  part  being  offered  by  the  urethra  itself.  Thus, 
in  surgical  operations,  the  urethra  may  be  incised  up 
to  the  neck  of  the  bladder  without  the  escape  of  urine ; 
and  in  the  cat  the  urethra  between  the  neck  of  the  blad¬ 
der  and  the  prostate  gland  may  be  divided  completely 
without  any  of  the  urine  escaping.  Reyfisch  has  excised 
the  prostate  in  dogs  without  producing  incontinence. 
Experiments  show  that  the  resistance  to  the  outflow  of 
urine  is  situated  at  the  neck  of  the  bladder,  and  must 
be  due  either  to  the  tonic  contraction  of  the  circular 
fibers  at  this  point,  or  to  the  elastic  retraction  of  tfiis 
orifice,  aided  perhaps  by  the  position  of  the  mucous  mem¬ 
brane  along  the  whole  length  of  the  urethra.”  Great 
care  must,  therefore,  be  exercised  in  any  operation  on 


circular  layer  continuous  with  the  inner  and  middle 
layer  of  the  bladder.  There  is  also  a  sheet  of  striped 
muscle  which  surrounds  the  greater  part  of  the  ure¬ 
thra,  and  extends  from  the  level  of  the  entrance 
of  the  vasa  deferentia  into  the  urethra  to  within  a 
couple  of  inches  of  the  urinary  meatus.  In  man,  the 
first  part  of  this  muscle  is  represented  by  a  few  trans¬ 
verse  fibers  on  the  ventral  surface  of  the  lower  half  of 
the  prostate  gland,  and  is  known  here  as  the  external 
sphincter  of  Henle.  Around  the  membranous  portion  of 
the  urethra  the  sheet  is  termed  the  constrictor  urethra, 
and  around  the  penile  portion,  the  accelerator  urinse.” 

“The  mechanism  of  closure  of  the  bladder  has  been 
the  subject  of  much  discussion.  Retention  of  urine  has 
been  variously  ascribed  to  the  elastic  resistance  of  the 
tissues  at  the  neck  of  the  bladder,  or  to  the  contraction 
of  the  internal  sphincter,  or  to  the  external  sphincter  of 
Henle.  Heidenhain  and  Colberg  proved  that  the  elastic¬ 
ity  at  the  neck  is  not  the  only  factor  in  closing  the  vesico¬ 
urethral  orifice,  as  the  bladder  of  the  dead  subject  will 
not  stand  the  same  pressure  as  the  living  without 
leakage  through  the  vesico-urethral  orifice.  If  the  lum¬ 
bar  spinal  cord  be  disturbed,  the  condition  in  favor  of 
the  living  animal  is  abolished,  showing  that  it  depends 


Figure  4  shows  the  relation  of  the  urethral  mucosa  to  the  ejac¬ 
ulatory  duct  and  prostatic  sinuses,  and  the  relation  of  the  prostatic 
substance  to  the  prostatic  urethra. 


Figure  5  shows  the  horseshoe  shape  of  the  prostatic  urethra. 
Also  the  elevation  of  the  floor  of  the  urethra  into  the  crescentic 
anterior  wall  which  covers  four-fifths  of  the  entire  circumference 
of  the  urethra.  The  fibers  of  the  prostate  extend  into  the  verum 
montanum. 


tonic  contraction  of  the  internal  sphincter,  suffice.  This 
function  of  the  circular  layer  of  fibers,  which  composes 
the  internal  sphincter,  is  disputed  by  some  observers. 
That  this  sphincter  controls,  absolutely,  the  flow  of 
urine,  I  have  demonstrated  conclusively  on  three  of  my 
cases  after  the  prostate  was  removed,  and  the  posterior 
prostatic  urethra  entirely  removed  with  it.  It  was 
necessary  in  these  cases  to  introduce  a  forceps  or  a 
catheter  to  allow  the  urine  to  escape  from  the  bladder 
when  the  operation  was  complete,  showing  that  the 
sphincter  vesicae  internus  has  complete  control  of  the 
urine,  without  the  aid  of  the  sphincter  urethrae,  notwith¬ 
standing  the  statements  of  so  many  authorities  to  the 
contrary.  “When  the  accumulation  in  the  bladder 
becomes  greater  the  external  sphincter  is  brought  into 
action.” — Am.  Text-Book  Phys.,  1896.  This  we  have 
been  unable  to  observe,  as  the  extensive  operation  inter¬ 
feres  with  this  sphincter.  If  the  desire  to  urinate  is 
strong,  the  external  sphincter  is  undoubtedly  controlled 
by  voluntary  effort,  but  whether  or  not  in  mature  filling 
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the  neck  of  the  bladder,  not  to  interfere  with  the  zone 
of  control  in  the  act  of  micturition. 

Not  only  is  the  sexual  function  diminished  or  lost 
by  the  removal  of  the  prostate,  but  it  is  materially 
interfered  with  by  prostatotomy,  as  in  the  Bottini  oper¬ 
ation.  Guiteras2  says :  “The  patients  are  not  always  in¬ 
capacitated  for  sexual  life  by  the  Bottini  operation.” 
From  our  observation  it  would  appear  that  the  prostate 


Figure  6  shows  the  tit-like  projection  of  the  middle  lobe  into  the 
floor  of  the  urethra. 

gland  is  placed  over  the  neck  of  the  bladder  as  a  second¬ 
ary  muscular  development.  Its  greatest  bulk  is  made 
up  of  muscular  tissue.  It  has  situated  within  it  a  small 
glandular  structure;  the  urinary  control  is  entirely  in¬ 
dependent  of  the  prostate,  as  was  shown  in  my  cases; 
for,  if  the  prostate  was  removed,  the  urine  did  not 
escape,  except  in  cases  where  the  bladder  wall  had  been 
torn  in  liberating  or  detaching  the  enlarged  prostatic 
lobe.  It  is  rather  an  accessory  to  the  sexual  function 


Figure  7  shows  the  muscle  fibers  of  the  bladder  and  the  sphincter 
vesicae  interims,  (a)  with  the  prostate  removed. 

than  to  the  urinary  apparatus.  G.  Buckston  Browne3 
believes  that  the  prostate  has  no  especial  urinarv  func¬ 
tion,  whatever.  W.  H.  Howell4  says:  “By  careful  ex¬ 
periments  upon  white  rats  Steinach  has  shown  that 
the  removal  of  the  seminal  vesicles  and  prostate  gland, 
while  not  diminishing  the  sexual  passion  and  the  ability 
to  perform  the  sexual  act,  including  the  actual  discharge 
of  spermatozoa,  prevents  entirely  the  fertilization  of  the 


ova.  Removal  of  the  seminal  vesicles,  alone,  remarkably 
weakens  the  fertilizing  power  of  the  semen.  The  secre¬ 
tions  of  these  accessory  glands  are  essential  to  the  mo- 


Figure  8  shows  the  hook  retractors  as  applied  to  the  prostate. 

bility  of  the  spermatozoa,  and  they  may  have  other 
important  functions.”  The  function  of  the  prostate  is 
to  contribute  the  prostatic  fluid  to  the  semen ;  the  specific 
use  of  this  fluid  is  not  known. 


Figure  9  shows  changes  in  the  shape  of  urethra  produced  by  the 
myomata.  (Transverse  section.) 


ETIOLOGY. 

Browne  believes  that  we  have  no  reliable  data  on  which 
to  base  a  theory  of  the  prostatic  enlargement.  However, 
he  says,  when  asked  how  to  avoid  the  malady :  “I  would 
suggest  plain  living,  exercise  on  foot,  very  moderate 
worship  at  the  shrine  of  Venus  after  50  years  of  age.” 

The  age  at  which  prostatic  enlargement  begins  is 
variously  estimated.  L.  Bolton  Bangs5  believes  that  it 
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begins  a  considerable  time  before  the  50th  year,  and 
that  the  earliest  manifestations  of  prostatic  hypertrophy 
are  not  generally  recognized.  Prostatic  hypertrophy  is 
extremely  rare  in  Japan,  India  and  China,6  while  in 
Turkey  it  is  of  comparatively  frequent  occurrence. 

Schultze7  states  that  enlargement  of  the  prostate  is 
rarely  found  in  the  negro,  although  he  describes  one 
in  which  the  middle  lobe,  obtained  by  autopsy,  measured 
5  by  7  centimeters,  and  microscopic  examination  showed 
a  marked  hyperplasia. 

We  do  not  believe  that  excessive  sexual  indulgence 
plays  any  more  part  in  enlargement  of  the  prostate  than 
in  the  production  of  fibroma  of  the  uterus;  and  it  is 
well  known  that,  proportionately,  fibromata  of  the  uterus 


two,  principally  the  combinations,  and  not  infrequently 
there  is  a  general  hypertrophy  of  the  entire  gland  with¬ 
out  any  distinct  tumor  formation,  resembling  closely  the 
soft,  flabby  subinvoluted  uterus — See  Fig.  12,  Case 
3.  The  enlargements  are  many  times  completely  in- 
capsulated,  as  shown  in  Figs.  18  and  19,  Case  7. 
In  a  great  majority,  however,  they  are  closely  con¬ 
nected  with  the  prostatic  tissue  itself — See  Fig.  18,  Case 
7 — just  the  same  as  in  the  intramural  fibroid  there 
is  always  an  enlargement  and  hypertrophy  of  the  uterine 
tissue  associated  with  the  myoma — See  right  lobe,  Case 
7,  Fig.  18.  In  the  lateral  lobes  the  tumors  are  most 
frequently  intramural,  as  seen  in  Fig.  19,  Case  7,  next 
submucous.  In  the  middle  lobe  they  are  often  pedun¬ 
culated,  rarely  intramural  and  practically  never  sub- 
capsular. 

Wishard6  draws  particular  attention  to  the  mechanical 
character  of  the  obstruction  in  hypertrophy  of  the  pros¬ 
tate,  and  to  the  direction  which  the  enlarged  body  takes. 


Figure  10. 

are  more  common  in  the  unmarried  than  in  married 
women.  Then  again,  it  is  markedly  absent  in  such 
races  and  nationalities  as  the  Japanese,  Chinese,  Negro 

and  Indian. 

Our  exact  knowledge  of  the  etiology  of  enlargement 
of  the  prostate  may  be  summed  up  by  saying  that  we 
know  nothing  definite  about  it. 

PATHOLOGY. 

The  benign  neoplasms  and  enlargements  of  the  pros¬ 
tate  resemble  very  closely  in  their  histology,  in  their 
mode  of  development  and  in  their  relations  to  the  organ 
itself,  the  non-malignant  neoplasms  of  the  uterus.  First, 
they  are  myomata,  fibromata  and  combinations  of  these 


Figure  11. 

Figures  10  and  11  show  the  traction  hooks  used  for  drawing 
down  the  prostate. 

i.  e.,  towards  the  bladder,  in  the  direction  of  the  urethra 
or  in  the  direction  of  the  rectum,  as  the  case  may  be; 
the  size  in  one  direction  bears  no  particular  relation 
to  its  size  in  the  opposite  direction.  It  interferes  more 
or  less  with  the  urinary  function,  depending  upon  the 
direction  of  the  pressure  whether  it  be  upon  the  urethra, 
bladder  or  rectum. 

MEDICAL  TREATMENT. 

James  R.  Hayden8  strongly  favors  a  conservative  pal¬ 
liative  treatment,  and  claims  that  while  it  does  not  cure, 
it  at  least  prepares  the  patient  better  for  the  operation. 
His  treatment  consists  of  strict  dieting,  assisted  by  uro- 
tropin  in  full  doses,  to  render  the  urine  alkaline  (sodium 
phosphate  would  accomplish  this  much  better),  and  the 
administration  of  hyoscyamus,  kava  kava,  triticum  re¬ 
pens  and  uvi  ursa,  associated  with  daily  rectal  injections 
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of  hot  saline  solutions  and  sitz  baths.  However,  when 
operation  is  resorted  to,  he  favors  prostatectomy,  either 
by  suprapubic  or  perineal  route. 

The  development  of  forceful  and  scientific  procedures 
in  the  treatment  of  prostatic  lesions  has  scarcely  kept 
pace  with  the  development  of  operative  prpcedures  in 
other  fields  of  surgery.  It  has,  however,  though  tardily, 
developed  on  the  same  lines  with  its  analogous  organ  in 
the  female,  the  uterus.  Surgery  of  the  prostate  gland 
is  now  rapidly  taking  definite  form  on  rational  mechanic, 
anatomic  and  histologic  bases. 


along  the  anterior  wall  of  the  urethra.  It  is  only  a 
question  of  proper  manipulation  and  an  estimation  of 
the  directions  of  the  canal  for  the  successful  accom¬ 
plishment  of  temporary  catheterization.  In  this,  force 
must  play  no  part.  It  should  and  can  always  be  accom¬ 
plished  by  those  of  skill  and  experience,  in  primary 
urinary  retention,  and  the  patient  is,  therefore,  never 
forced  to  an  immediate  operation  on  his  prostate  under 
these  circumstances,  because  he  is  then  often  in  an  unfa¬ 
vorable  condition  for  operative  procedure.  The  soft 
rubber,  with  or  without  the  lead  stilet,  and  the  coudee 
catheter,  preferably  of  large  size,  are  the  best 
instruments  to  use.  In  these  primary  reten¬ 
tions  the  bladder  may  be  completely  emptied. 

Continued  or  chronic  retention  presents  to 
the  surgeon  many  distinctly  different,  as  well 
as  dangerous,  phases.  Under  these  circum¬ 
stances  the  bladder  is  often  enormously  en¬ 
larged;  its  veins  are  compressed,  its  walls 
anemic  from'  pressure ;  its  ■  arteries  are  fre¬ 
quently  dilated,  and  advanced  pelvic  or  per¬ 
ipheral  renal  changes  may  have  taken  place. 
Because  of  this  protracted  compression  of 
the  combined  urinary  surfaces,  care  must  be 
exercised  that  this  pressure  is  not  too  sud¬ 
denly  relieved,  i.  e.,  that  the  bladder  is  not 
completely  emptied ;  otherwise  we  have  found 
by  experience  that  there  is  an  immediate  con¬ 
gestion  of  the  urinary  surfaces,  often  fol¬ 
lowed  by  hemorrhage,  frequently  by  shock, 
chills,  fever  and  death.  A  chronic  sufferer 
from  vesical  distension  should  never  have  his 
bladder  completely  emptied  in  a  primary 
catheterization. 


Figure  12  shows  the  gland  removed  from  Case  3.  Natural  size 


During  the  last  quarter  of  the  century  the  sufferer 
presented  a  lamentable  picture.  Usually  a  man  of  great 
energy,  strong  mentalitv.  physically  robust,  indefatigable 
in  his  labors,  and  by  these  had  gained  a  competence 
whereby  he  could  spend  his  declining  days  in  comfort 
prostate;  by  this  he  is  deprived  of  his  sleep, 
and  the  pursuit  of  pleasure  were  it  not  for  his 
suffers  intensely  from  pain,  and  sees  no  ray 
of  hope  for  relief  from  his  prostatic  enlarge¬ 
ment  or  its  unpleasant  sequences  except  in 
the  grave.  This  picture  may  not  fit  the  few, 
but  it  does  fit  the  many,  who  suffer  to  a  path¬ 
ologic  degree  from  prostatic  enlargement. 

Temporary  catheterization  is  resorted  to 
for  the  relief  of  urinary  retention,  which 
comes  on  after  some  undue  exposure,  acute 
illness,  traumatism  or  what  not,  which  pro¬ 
duces  a  temporary  retention.  This  should 
be  accomplished  with  all  aseptic  precautions, 
with  the  greatest  gentleness  in  mechanical 
manipulation ;  it  can  always  be  accomplished 
where  there  is  an  absence  of  stricture  of 
the  urethra  anterior  to  the  prostate.  There 


PKOSTATOTOMY  (BOTTINl). 

Dr.  Ramon  Guiteras9  may  be  said  at  present  to  favor 
prostatectomy,  but  he  admits  that  a  large  portion  of  the 
cases  are  in  such  condition  that  no  radical  operation  is 
justified;  the  Bottini  operation  in  his  hands  has 


afforded  this  class  of  patients 


great 


relief.  He  has 
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Figure  13  shows  photograph  of  prostate  from  Case  2,  reduced  one-half. 

tue  ureinta  anterior  to  tne  prostate.  Tiiere  is  no  such  made  a  thorough  investigation10  of  the  Bottini  method 
cone  ltion  as  prostatic  stricture.  The  urethra  is  always  and  comes  to  the  following  conclusions:  “It  is  difficult 

no  ton  t  in  lfp  nnAoIo  4-i  ~  - - A  J.T _ _  1.  _  1  -  nn  i  . 


patent  in  its  prostatic  portion,  and  the  obstruction  offered 
to  the  passage  of  the  catheter  is  the  obstruction  due  to 
deformity,  pockets,  prostatic  sinuses  and  compression  of 
the  urethra  by  encroachments  on  its  lumen  from  various 
directions  by  the  enlargements  or  neoplasms  in  the 
prostate  itself  as  shown  in  schematic  drawing.  Fig. 
9.  All  of  these  occur  on  the  posterior  and.  lateral  por¬ 
tions  of  the  urethra ;  the  anterior  portion  offers  nn  ob¬ 
struction.  The  ideal  course  of  the  catheter,  therefore,  is 


to  conceive  why  an  operation  consisting  simply  in  burn¬ 
ing  linear  scars  into  the  sides  and  floor  of  the  prostate 
gland  and  followed  by  the  casting  off  of  sloughs,  should 
cause  such  a  reduction  of  the  urinary  obstruction,  and 
such  a  contraction  of  the  gland ;  clinical  evidence,  how¬ 
ever,  supports  the  truth  of  this  statement.”  Incontinence 
is  rare  after  prostatectomy  (Bottini).  The  cure  of 
incontinence  is  not  due  to  increased  strength  in  the 
vesical  sphincters,  but  to  relief  of  the  over-distended 
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bladder,  as  the  pre-operative  incontinence  in  the  sufferer 
is  due  to  over-distension  rather  than  lack  of  sphincteric 
tone. 

There  can  be  no  doubt  there  is  an  immediate  relief  of 
the  urinary  retention  and  its  most  distressing  sequences 
by  the  Bottini  operation  in  properly  selected  cases. 

Dr.  Hugh  H.  Young’s  experience  with  the  Bottini  op¬ 
eration  covers  40  cases.11  Six  were  lost  sight  of ;  34 
operations  were  performed  on  31  patients,  three  patients 
having  each  two  operations;  the  ages  of  these  patients 
averaged  very  high,  eighteen  being  over  67  years;  of 


Figure  14  shows  photograph  of  prostate  from  Case  4,  reduced  one-half. 

fifteen  over  70  years  of  age,  all  are  alive  and  well ;  three 
of  the  31  died,  two  of  these  four  and  five  weeks  after  the 
operation,  from  uremia;  one  from  sepsis  from  a  peri¬ 
prostatic  abscess  due  to  a  4.5  centimeter  incision 
puncturing  the  capsule.  In  all  there  was  an  immediate 
relief  of  the  urinary  retention.  Of  20  cases  which  were 
operated  on  a  sufficient  length  of  time  to  admit  of  deduc¬ 
tions  as  to  the  result,  17  were  cured.,  two  improved  and 
one  unimproved.  Of  the  8  others,  the  conditions  were 
good  up  to  the  present  time.  All  dispensed  with  the 
use  of  the  catheter. 

Dr.  Bangs,12  in  commenting  on  his  results  with  the 
Bottini  operation,  says  60  per  cent,  of  the  subjects  threw 


that  the  symptoms  immediately  following'  the  Bottini 
operation  are,  frequent  urination,  with  considerable 
pain ;  hemorrhage,  either  primary  or  secondary  (in  about 
one-third  of  the  cases)  ;  fever  in  30  per  cent,  and  chills  in 
20  per  cent. ;  and  that  the  post-operative  period,  in  which 
these  symptoms  are  present,  continues  for  from  two  to 
three  weeks.  Incontinence,  an  annoying  symptom,  was 
present  in  6  per  cent.;  9  per  cent,  were  operated  on 
twice,  and  2  per  cent,  of  these  were  not  benefited  by  the 
secondary  operation;  in  20  per  cent,  there  was  no  bene¬ 
fit.  Guiteras14  collected  753  prostatotomies ;  622  were 
cured  (85.5  per  cent.)  ;  44  died  (5.8  per  cent.)  ; 
87  were  failures  (11.5  per  cent.).  Dr.  J.  W.  S. 
Gouley5  concludes  that  the  Bottini  operation 
has  no  advantages  over  the  Mercier  operation, 
which  he  introduced  in  this  country  in  1878, 
and  has  performed  fifteen  times.  He  believes 
that  the  operation  of  prostatectomy  is  the  one 
indicated  where  the  prostate  is  enlarged, 
whether  soft  or  hard.  Dr.  S.  Alexander5  con¬ 
siders  that  the  technique  of  the  prostatectomy 
bearing  his  name  is  a  most  dangerous  and 
difficult  one,  and  he  is  disposed  to  discuss  its 
failures  rather  than  its  successes.  He  considers 
the  Bottini  operation  favorable  in  selected  cases, 
and  wishes  to  impress  upon  its  adherents  that  the  ob¬ 
struction  in  prostatic  enlargement  is  not  intra- vesical, 
and,  therefore,  could  not  be  observed  with  the  cysto- 
scope  or  searcher.  Willy  Meyer5  believes  that  the  width 
as  well  as  the  depth  of  the  incision  in  the  Bottini  opera¬ 
tion  is  important.  He  uses  permanent  Mercier  catheter 
after  the  operation;  and  keeps  the  urine  loaded  with  anti¬ 
septics.  He  considers  that  prostatectomy  is  the  more 
surgical  procedure,  and  that  the  after-treatment  is 
much  less  difficult  and  arduous  than  after  the  Bottini 
operation.  He  also  considers  the  soft  prostate  difficult 
to  cure  by  prostatectomy. 

The  destruction  of  the  prostate  was  accomplished  by 


Figure  15  shows  prostate  from  Case  5.  natural  size. 


away  the  catheter;  about  20  per  cent,  have  an  increased 
amount  of  spontaneous  urination;  and  20  per  cent,  re¬ 
ceived  little  or  no  benefit.  He  secures  special  advan¬ 
tages  by  the  use  of  his  solid  tip  metal  catheter  after 
the  Bottini  operation.  In  the  40  cases  he  reports,  there 
were  three  deaths  directly  attributable  to  the  operation. 
Two  of  these  were  from  sepsis  and  one  from  shock.  Not¬ 
withstanding  these  apparently  favorable  results,13  he 
pronounces  the  operation  a  serious  one,  and  not  to  be 
lightly  undertaken;  that  the  danger  is  in  proportion 
to  the  severity  and  extent  of  the  operative  procedure; 


me  a  few  times  at  the  Alexian  Brothers’  Hospital  by 
means  of  thermo-cautery  through  the  suprapubic  route 
with  a  vaginal  rubber  speculum  inserted  into  the  blad¬ 
der,  but  the  average  results  were  such  as  not  to  encourage 
me  in  continuing  the  work,  and  I  have  abandoned  it  for 
perineal  prostatectomy. 

(To  be  continued.) 
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PROLONGED  INTUBATION.* 

EDWIN  ROSENTHAL,  M.D. 

PHILADELPHIA. 

On  the  evening  of  May  23,  1888,  I  was  one  of  several 
hundred  who  listened  to  Joseph  O’Dwyer,  in  the  Hall 
of  the  College  of  Physicians,  Philadelphia,  in  a  lecture 
before  the  Philadelphia  County  Medical  Society.  In 
the  proceedings  of  the  society  I  find  the  following  note : 

“Before  reading  his  paper,  Dr.  O’Dwyer  exhibited 
tubes  with  a  metallic  attachment  to  replace  the  epi¬ 
glottis  in  swallowing,  one  of  them  being  so  arranged 
with  a  spring  that  the  finger  might  be  introduced  behind 
it,  as  an  extractor.  In  order  to  illustrate  through  how 
small  a  space  [the  italics  are  mine]  breathing  can  occur, 
he  exhibited  a  specimen  from  a  case  in  which  there 
had  been  no  choking  of  voice  or  other  sign  of  laryngeal 
involvement.  Many  fear  that  the  tube  will  slip  through 
the  trachea.  A  tube  was  exhibited  in  situ  in  a  3-year- 
old  larynx,  showing  that  this  accident  can  not  occur 
if  the  proper  size  tube  for  the  age  be  employed.” 

I  quote  so  fully  from  the  originator  of  this  operation 
for  it  seemed  to  me  that  when  O’Dwyer  matured  his 
matchless  set  of  instruments  he  considered  every  con¬ 
dition  that  might  arise,  and  thus  in  a  measure  gave  a 
remedv. 

The  progress  of  intubation  from  an  experimental 
procedure  to  an  exact  operation  may  be  divided  into 
three  stages.  1.  The  introduction,  where  the  master 
lectured  to  the  student,  exhibited  his  materials  and 
asked  for  a  trial.  2.  In  which  the  operation  underwent 
the  test  of  many  investigators.  Its  merits  and  demerits 
were  studied,  the  good  retained,  the  bad  dropped,  and 
every  part  of  the  operation — from  the  instruments, 
tubes,  gag,  introducer,  extractor,  or  even  the  silk  neces¬ 
sary  to  be  used — was  carefully  tested,  and  the  final 
judgment  appeared  with  the  discovery  of  the  serum 
.treatment.  This  second  period,  which  may  be  termed 
the  transitory  period,  embraced  the  years  intervening 
from  the  time  that  O’Dwyer  presented  his  operation 
until  its  acceptance  by  the  profession  as  an  exact  and 
independent  operation,  and  ended  when  intubation, 
spoken  of  as  a  primary  operation  to  tracheotomy,  ceased 
to  be  considered.  The  third  stage  began  with  the 
advent  of  antitoxin  and,  as  the  operation  was  so  thor¬ 
oughly  studied  in  the  transition  period,  those  familiar 
with  the  operation  were  ready  to  investigate  those 
minute  details  which  before  had  failed  by  reason  of 
the  generally  fatal  course  of  this  type  of  the  disease. 

Before  the  serum  period,  intubation  at  its  best  was 
only  an  “expectant  procedure,”  and  the  details  of  its 
technique  was  mostly  an  invention.  We  can  show  no 
greater  example  of  the  value  of  the  serum  treatment 
than  to  exhibit  the  statistical  records  of  this  operation. 
For,  where  before  the  serum  period  we  described  our 
results  by  the  percentage  of  recoveries,  we  now  record 
our  results  in  the  percentage  of  deaths.  To  the  anti¬ 
toxin  is  also  due  the  very  many  discoveries  made  in  the 
progress  and  sequelae  of  diphtheria,  and  most  conspicu¬ 
ously  in  the  “laryngeal  type,”  and  especially  those  most 
serious  cases  requiring  intubation. 

We  have  thus  been  enabled  to  study  more  fully  the 
value  of  this  procedure,  and  we  have  found  that  we  are 
not  only  liable  to  relieve  the  impending  suffocation — 
the  most  urgent  symptom — thus  using  it  simply  symp- 
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tomatically,  but  we  have,  as  we  progressively  watched 
and  studied  our  various  cases,  found  that  the  operation 
or  intubation  has  assumed  a  new  standing  for  the  relief 
of  such  cases;  and  where  before  we  looked  upon  the 
operation  simply  as  an  expectant  one  we  now  place  it 
among  our  certain  remedial  methods,  most  reliable, 
and  of  exact  and  certain  promise.  Indeed,  so  certain 
has  an  enlarged  and  accurate  clinical  experience  im¬ 
pressed  us,  that  what  we  before  looked  upon  as  an 
expectant  method,  the  recovery  being  the  exception,  we 
now  look  upon  as  a  specific  method,  a  death  being  the 
exception. 

Studying  intubation,  various  authors  have  taken  up 
the  different  difficulties  formerly  met.  Some  have 
studied  the  injuries  resulting  both  in  intubation,  as 
well  as  extubation;  others  the  methods.  Various  in¬ 
struments  and  devices  have  been  presented  to  expedite 
either  the  intubation  or  the  extubation,  with  no  injury 
to  the  patient.  Some  have  attempted  improvement 
either  in  the  tubes,  or  the  various  instruments  necessary 
to  the  operation. 

But  the  most  important  and  valuable  work  of  the 
many  investigators,  to  my  mind,  was  the  study  of  the 
technique  of  the  operation.  In  other  words,  not  so 
much  the  method  of  the  operation,  but  its  object,  i.  e., 
the  study  of  the  time  required  for  the  tube  to  do  its 
work  to  cure  the  patient,  and  the  time  required  for  the 
tube  to  remain  in  the  larynx  in  a  simple  or  normal  case 
of  diphtheria  of  the  larynx. 

In  this  work  I  can  claim  some  originality,  and  the 
result  of  my  labors  was  presented  to  the  J.  Aitken  Meigs 
Medical  Association,  in  Philadelphia,  as  well  as  to  the 
Medical  Society  of  the  State  of  Pennsylvania.  I  was 
not  alone  in  this  line  of  investigation,  for  Johann  v. 
Bokay,  Budapest,  was  doing  the  same  work,  and  pre¬ 
sented  his  results  at  the  same  time.  These  papers, 
printed  in  Europe,  have  been  translated  and  widely 
circulated  and  have  given  to  others  an  incentive  for 
the  same  methods  of  study.  They  have  also  resulted  in 
a  certain  rule  of  practice  and  have  given  us  an  apprecia¬ 
tion  of  what  may  be  considered  a  normal  case  of  in¬ 
tubation. 

RULES  TO  FOLLOW  IN  NORMAL  CASES. 

A  collective  study  of  the  time  consumed  for  a  tube 
to  do  its  work  in  patients  cured  of  diphtheria  of  the 
larynx  has  shown  us  surprising  results  as  an  example 
of  the  influence  of  the  antitoxin  treatment.  Before 
the  antitoxin  period  it  was  an  impossible  question  to 
say  how  long  a  tube  should  remain  in  the  larynx.  We 
had  certain  rules,  given  by  O’Dwyer  himself,  and  these 
briefly  were  as  follows :  An  attempt  to  remove  the  tube 
from  the  larynx  should  be  only  after  seven  days,  and 
even  then  we  should  always  be  ready  for  prompt  re¬ 
intubation  should  the  case  require  it. 

This  rule  was  universally  followed,  and  never  ques¬ 
tioned  until  the  investigations  of  Bokay  and  others 
proved  that  the  antitoxin  had  reduced  this  period,  and 
a  collective  study  has  reduced  the  period  to  five  days. 
So  that  this  is  now  a  very  good  rule  in  practice:  in  a 
normal  case  of  laryngeal  diphtheria  make  the  first 
attempt  at  extubation  after  a  period  of  five  days,  or, 
to  be  more  exact,  after  120  hours 

If,  however,  the  case  requires  a  reintubation  at  once, 
or  even  a  week  later,  it  may  be  assumed  to  be  abnormal. 
It  should  come  under  the  category  of  prolonged  intuba¬ 
tions,  for  then  it  will  be  impossible  to  prognosticate 
correctly  the  time  when  the  tube  may  be  left  entirely 
from  the  larynx. 
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THE  TYPE  OF  THE  DISEASE  AS  A  FACTOR. 

Before  the  antitoxin  period  it  was  my  common  prac¬ 
tice  to  make  a  first  attempt  at  extubation  only  after 
seven  days;  and  a  frequent  reinsertion  was  almost 
always  expected.  Hence,  I  could  never  predict  in  any 
given  case  when  I  would  finally  remove  the  tube,  or 
when  the  case  was  better.  It  was  the  rarest  incident 
for  a  patient  to  be  relieved  in  less  than  a  week.  This 
was  done  never  by  my  hands,  always  in  such  instances 
by  expectoration,  when  the  relief  of  the  stenosis  proved 
that  the  tube  was  no  longer  required. 

It  was  then  a  very  common  occurrence  for  me  to  see 
a  tube  worn  two  or  three  weeks,  while  a  longer  period 
than  this  was  never  considered  by  me  to  be  anything 
extraordinary. 

If,  after  the  throat  was  clean  and  free  from  the 
specific  bacilli,  the  patient  was  unable  to  exist  without 
a  tube,  I  would  then  consider  the  case  one  of  prolonged 
intubation,  and  the  case  would  linger  for  weeks,  or 
perhaps  months.  Dr.  William  M.  Welch,  of  the  Phila¬ 
delphia  Municipal  Hospital,  records  a  case  of  three 
months.  Finally,  a  cure  or  death,  or  the  operation  of 
tracheotomy  would  change  the  character  of  the  case. 

From  this  very  brief  and  concise  summary  of  what 
may  be  now  termed  ancient  history  of  the  pre-antitoxin 
period  of  the  evolution  of  intubation,  one  can  quickly 
conclude  that  the  knowledge  of  the  value  and  the  prac¬ 
tice  of  the  method  was  in  a  truly  chaotic  and  rather 
uncertain  condition.  With  the  specific  character  of  the 
antitoxin,  was  opened  a  way  to  consider  the  causes  that 
lead  to  prolonged  intubation,  and  when  such  incidental 
cases  appeared  the  opportunity  was  taken  by  all  to 
investigate  the  reasons  thereof. 

CAUSES  OF  PROLONGED  INTUBATION. 

First,  I  reject  injuries  as  a  cause.  A  careful  and 
expert  intubator  must  never,  or  should  never  record 
injuries  as  a  reason.  This  can  be  left  to  the  novice  or 
to  the  clumsy  or  careless. 

Injuries  should  be  considered  a  specific  study,  and 
as  they  result  always  in  a  tracheotomy,  should  come 
under  this  category.  Bokay,  who  has  made  special  in¬ 
vestigations,  gives  their  treatment  as  tracheotomy ;  and 
as  an  injury,  both  in  intubation  or  extubation  needs 
very  prompt  treatment,  I  would  not  consider  the  treat¬ 
ment  of  the  result,  by  intubation,  of  such  injuries  as 
a  true  case  of  prolonged  intubation,  even  if  the  tube 
will  be  required  a  long  period. 

I  would  divide  the  causes  of  prolonged  intubation 
into  three,  namely,  1,  the  type  of  the  disease  as  a  factor ; 
2,  the  result  of  the  disease,  or  its  sequel,  as  a  factor, 
and  3,  the  result  of  the  operation,  the  wearing  of  a 
tube  as  a  factor. 

The  Type  of  the  Disease  as  a  Factor. — The  natural 
cause  of  prolonged  intubation  in  the  disease  may  re¬ 
ceive  a  specific  name — chronic  laryngeal  diphtheria,  or 
chronic  croup.  This  as  a  cause  for  the  prolonged  pres¬ 
ence  of  the  tube  in  the  larynx  has  very  recently  been 
noted.  Before  the  Section  on  Laryngology,  at  Columbus, 
Ohio,  I  read  a  paper  on  this  subject.  In  all  my  cases 
antitoxin  was  used,  and  hence  they  were  treated  spe¬ 
cifically  for  the  diphtheria.  The  croup  persisted,  even 
after  the  absence  of  the  Klebs-Loeffler  bacilli  was 
proved  bacteriologically. 

The  presence  of  the  streptococci  was  considered  as 
the  cause,  and  the  cases,  being  treated  with  the  anti¬ 
streptococcic  serum,  were  cured.  In  these  cases,  two  in 
number,  the  duration  of  the  intubation  was  into  the 


third  week.  My  method  of  treatment  will  be  related 
in  concluding  this  paper.  Investigating  this  particular 
subject  since  then,  I  found  that  others  had  made  the 
same  observation  as  to  the  disease.  F.  Egidi  (Due  Casi 
di  Crup  Chronico )  divides  this  class  of  cases  into 
three :  First,  those  prolonged  by  tracheotomy ;  second, 
those  prolonged  by  treatment  without  an  operation,  and 
third,  those  prolonged  by  intubation.  Egidi,  whose 
study  of  intubation  before  and  after  the  antitoxin  era 
is  so  well  known,  has  even  gone  so  far  as  to  invent  cer¬ 
tain  instruments  essentially  useful  for  such  cases  as 
these.  At  the  second  reunion  of  the  Italian  Society  ot' 
Laryngologists,  Rhinologists  and  Otologists,  he  pre¬ 
sented  a  paper  ( Stenoses  laryngees  et  leur  traitement ) 
on  laryngeal  stenoses,  and  divided  them  into  three  cate¬ 
gories:  1.  Chronic  stenoses  (les  stenoses  chroniques). 
2.  Acute  stenoses  ( les  stenoses  aigues).  3.  Trau¬ 
matic  stenoses  ( les  stenoses  ayant  une  cause  externe). 
He  thus  proved  his  familiarity  with  the  varieties  calling 
for  accurate  treatment  and  the  need  of  the  various  in¬ 
struments  that  he  devised. 

Those  familiar  with  the  treatment  of  croup  by  intuba¬ 
tion  have  noted  a  primary  as  well  as  a  secondary  type: 
The  first,  where  the  disease  begins  in  the  larynx;  the 
last,  where  it  is  a  continuation  of  the  disease  from  a 
nasal  or  faucial  type.  The  latter  may  be  taken  as  the 
type  which  may  give  rise  to  such  cases  as  prolonged 
intubation.  Where  it  exists  with,  and  is  a  complication 
of,  other  types  of  diphtheria  and  requires  intubation 
its  history  may  be  the  same  as  any  normal  case.  But 
when  it  comes  after  all  the  first  symptoms  have  disap¬ 
peared  and  can  be  classed  as  a  reinfection,  even  if  its 
appearance  is  a  day  or  a  week  after  the  disappearance 
of  the  first  symptoms,  and  even  if  these  first  symptoms 
were  laryngeal  and  required  intubation,  the  case  belongs 
to  that  category  of  “chronic  croup”  requiring  the  same 
prompt  treatment,  the  same  reintubation  and  the  same 
collateral  treatment,  but  should  then  be  classed  as  a 
case  of  prolonged  intubation  and  with  the  abnormal 
cases. 

The  Result  of  the  Disease ,  or  Its  Sequela ,  as  a 
Factor. — By  far  the  greatest  or  most  frequent  cause  for 
prolonged  intubation  may  be  placed  to  the  sequelae  of 
the  disease.  Paralysis  of  the  vocal  cords  appear  the 
most  frequent.  As  Augustus  Caillie  (“The  Modern 
Management  of  Diphtheria  and  Croup  Cases”)  succinctly 
says:  “Secondary  stenosis  after  intubation  due  to  ab¬ 
duction  paralysis  has  been  reported,  hut  lacks  confirma¬ 
tion.”  But  so  many  cases  have  been  recorded  to  which 
this  cause  has  been  given,  cited  by  Engelmann,  Fischer, 
Waxham  and  others,  on  this  side  of  the  Atlantic,  and 
by  Bokay,  Trumpp,  Egidi,  Galatti,  Massei,  Escat  and 
others  in  Europe,  that  its  presence  can  be  no  longer  a 
question.  If  the  fact  of  the  treatment,  with  recovery, 
of  such  a  condition  being  the  cause  of  chronic  stenosis 
requiring  the  prolonged  presence  of  the  tube  will  be  con¬ 
sidered,  I  think  I  am  right  in  speaking  of  this  sequel 
as  the  most  frequent. 

With  paralysis  of  the  vocal  cords  being  a  sequel,  and 
a  cause  for  wearing  of  the  tube,  the  other  effects  may  be 
said  to  be  the  result  rather  of  the  paralysis  than 
a  pure  and  simple  disease.  However,  the  presence  of 
the  tube  frequently  gives  rise  to  irritations.  If,  there¬ 
fore,  its  presence  be  permitted  to  too  great  an  extent 
this  irritation  results  in  other  conditions  which  are  of 
themselves  abnormal. 

The  Result  of  the  Operation,  the  Wearing  of  the 
Tube,  as  a  Factor. — A  familiar  subject  of  intubation, 
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now  so  thoroughly  investigated,  is  the  injuries  result¬ 
ing  from  the  presence  of  the  tube.  The  irritation  set 
up  by  the  tube  results  in  an  inflammation,  which  in  its 
turn  results  in  edema  or  suppuration.  Some  authors 
claim  that  such  results  are  chiefly  due  to  traumatism — 
laceration  produced  by  efforts  in  intubation  or  even 
extubation.  Lacerations  may  be  produced  in  the  former 
by  using  too  much  force  in  an  irregular  attempt;  in  the 
latter,  by  missing  the  opening  of  the  tube,  by  the  lips 
of  the  extracting  instrument,  and  dilating  the  blades 
and  withdrawing,  the  larynx  is  injured.  Waxbam.  in 
Sajous’  Annual  and  Cyclopedia  of  Medicine,  has  so 
thoroughly  described  all  these  lesions  that  I  can  do  no 
better  than  quote  it. 

“A  number  of  causes  have  been  enumerated  as  render¬ 
ing  necessary  the  long-continued  use  of  the  tube.  Prin¬ 
cipal  among  them  may  be  mentioned  the  formation  of 
diphtheritic  exudate  or  its  long  persistence  in  the  larynx 
and  trachea;  edema  of  the  tissues;  ulceration  of  the 
cricoid  cartilage  and  consequent  collapse  of  the  thyroid 
cartilage  ;  cicatricial  contractions  and  exuberant  granu¬ 
lations  following  ulcerations  and  abduction  paralysis. 
In  some  of  these  lesions,  the  lesion  is  due  to  a  too 
tightly-fitting  tube,  to  leaving  the  tube  in  too  long,  to 
poorly-constructed  instruments,  and  some  to  injuries 
resulting  from  unskilful  operations.” 

I  can  not  say  from  personal  experience  that  the 
injuries  thus  enumerated  are  very  frequent.  That  they 
occur,  or  have  been  noted  and  recorded,  is  sufficient  evi¬ 
dence  for  a  constant  prophylaxis. 

The  most  frequent  condition  met  with  and  one  that 
the  most  painstaking  efforts  can  not  prevent  is  edema. 
This  I  have  seen  often  enough.  To  speak  more  at 
length.  Edema  of  the  larynx  results  from  various  causes 
besides  the  presence  of  the  tube.  I  have  been  frequently 
convinced  that  edema  necessitating  intubation  in  cases 
that  were  first  benign,  or  requiring  prolonged  intubation, 
in  cases  intubated  and  pursuing  a  normal  course,  has 
resulted  from  the  improper  uses  made  of  local  remedies. 
For  instance,  using  the  strongest  peroxid  of  hydrogen, 
either  with  a  mop,  or  a  syringe,  or  an  atomizer.  The 
irritation  set  up  by  the  too  copious  use  of  this  medica¬ 
ment,  I  am  sure,  has  been  the  cause  of  more  harm  than 
good.  I  can  speak  thus  plainly  because  I  am  so  faithful 
in  the  use  of  this  drug.  I  never  intubate  without  first 
cleansing  the  mouth  and  throat,  as  well  as  my  tube  with 
it.  But,  where  I  formerly  used  peroxid  of  hydrogen 
of  the  greatest  strength  I  could  obtain,  I  now  use  it  in 
the  opposite  way,  as  weak  as  I  can.  Again,  where  I  em¬ 
ployed  it  hourly  in  an  atomizer  to  cleanse  the  tube,  I 
now  use  it  only  when  I  intubate  or  extubate.  Other 
medicaments  may  be  as  harmful,  but  not  being  so 
generally  known  and  used  have  not  received  the  prom¬ 
inence  the  peroxid  has.  The  Germans  are  right  when 
they  record  using  the  simplest  local  remedies,  like  boric 
acid,  or  the  like.  Since  I  have  rejected  the  constant 
use  of  local  measures  (using  them  only  when  indicated, 
and  then  the  weakest),  cases  of  prolonged  intubation 
or  those  requiring  the  tube  have  grown  less. 

To  summarize  briefly  the  instances  that  require  the 
prolonged  use  of  the  tube,  I  would  begin  with  chronic 
croup,  paralysis,  and  edema.  Our  aim  is  to  end  the 
intubation  as  quickly  as  possible.  If  other  conditions 
exist,  besides  these  mentioned,  the  intubation  should 
become  a  tracheotomy,  for  the  longer  the  tube  acts  as 
an  irritation,  I  fear,  the  worse  the  results. 

REPORT  OF  CASES. 

Case  1.— A  case  before  the  antitoxin  period.  Mary  S.,  aged 


4  years,  10  months,  living  in  the  country.  Patient  of  Dr.  An¬ 
derson,  of  Paschalville.  This  child’s  home  was  isolated.  The 
nearest  neighbor  was  probably  a  quarter  of  a  mile.  This  case 
was  referred  to  me  by  Dr.  Orville  Horwitz.  I  dwell  on  the 
surroundings  so  that  the  method  of  treatment  may  be  under¬ 
stood.  The  case  was  intubated  with  a  No.  4  tube.  I  chose 
this  rather  large  tube  because  the  distance  to  my  home  was 
over  10  miles,  and  I  did  not  wish  that  the  child  should  expel 
the  tube  by  coughing.  On  the  eighth  day  1  extubated  in  the 
usual  way,  but  after  an  hour  reintubated.  After  one  week  1 
again  extubated,  but  had  to  intubate  more  promptly.  The 
third  time,  the  extubation  and  reintubation  was  performed  as 
quickly  as  possible;  not  a  moment  was  lost;  the  child  did  not 
breathe  alone  during  the  interval.  The  fourth  and  fifth  extuba¬ 
tion  and  reintubation  were  repetitions,  and  I  began  to  think 
this  child  could  not  exist  without  the  tube.  Her  general  con¬ 
dition  was  good.  During  the  interval  of  my  visits  the  child 
was  permitted  to  do  much  as  she  liked.  It  was  the  time  when 
croup  was  considered  one  disease,  and  diphtheria  another.  On 
one  of  my  visits  1  had  to  wait  until  the  father  went  to  the 
fields  and  brought  the  patient.  This  case  taught  me  many 
things,  and  the  one  that  I  have  adhered  to:  never  to  interfere 
too  much  with  the  peculiar  idiosyncrasy  of  my  patient.  I  per¬ 
mit  them  to  fix  themselves — after  each  intubation — in  a  way 
that  gives  most  comfort.  I  have  had  as  a  result  a  fair  average 
of  recoveries,  and  never  any  in  which  dorsal  decubitus  results. 
This  child  was  extubated  and  reintubated  by  myself  seven 
times,  when  it  occurred  to  me  to  use  a  smaller  tube.  I  thus 
began,  and  under  a  tonic  treatment,  in  which  strychnia  in 
rather  large  dose  at  that  time  (l/128th  grain — 0.0005  was 
frequently  given  three  or  four  times  daily),  aad  in  the  eighth 
week  I  was  able  to  relinquish  the  case. 

Other  cases,  not  as  long  as  this,  were  frequently  met 
with,  and  if  I  went  into  the  third  week  I  though  it 
nothing  extraordinary. 

Now,  the  change  after  the  serum  began  to  influence 
our  methods,  note  the  second  case : 

Case  2. — William  Henry  W.,  aged  1  year  and  6  months. 
American  birth;  patient  of  Dr  L.  F.  Taubel,  of  Philadelphia. 
Intubated  with  a  No.  1  tube;  and  1000  units  antitoxin  given 
with  it;  the  general  mercurial  method  of  treatment. 

With  this  case,  I  employed  the  services  of  advanced  medical 
students.  This  child  had  been  sick  one  week  previous  with  a 
faucial  diphtheria,  for  which  the  doctor  had  administered  1000 
units  antitoxin.  This  case  then  can  be  termed  a  “reinfection” 
and  the  result  of  a  too  small  dose  of  the  antitoxin,  in  an  over¬ 
whelmingly  infected  child.  As  this  patient  had  received  2000 
units  I  felt,  that  after  the  third  day  all  membranes  should 
have  disappeared;  so  on  the  fourth  day  of  the  intubation  I 
extubated.  I  left  the  tube  out  one  and  a  half  hours,  and  re¬ 
inserted,  as  there  was  need.  The  next  day,  I  again  extubated, 
but  found  I  was  again  too  early.  On  the  sixth  day  I  extubated 
and  found  the  child  could  exist  without  the  tube.  The  time  re¬ 
quired  was  6  days  and  16%  hours.  In  this  case,  had  a  suf¬ 
ficient  amount  of  antitoxin  been  used  in  the  first  instance 
there  would  not  have  been  the  secondary  laryngeal  involvement, 
and  intubation.  This  was  a  simple  normal  intubation. 

Case  3. — Lillie  R„  aged  5  years;  female,  of  American  birth 
and  parentage.  A  patient  of  Dr.  Augustus  Ivappes,  of  Phila¬ 
delphia.  Seen  in  consultation  on  the  fourth  day  of  its  illness. 
Administered  2000  units  of  antitoxin  at  once,  and  intubated. 
On  the  sixth  day  the  tube  was  withdrawn.  Indications  perfect, 
and  the  tube  was  not  reinserted.  Seven  days  thereafter,  I  was 
with  the  Doctor  in  another  case— a  male  child  aged  3,  intubated, 
and  tube  withdrawn  on  the  fifth  day,  cured — when  Dr.  Kappes 
told  me  of  the  beginning  difficulty  in  breathing  of  the  first  case. 
As  it  was  in  the  neighborhood  I  visited  the  case,  and  at  once 
intubated  again.  There  was  the  greatest  need,  as  the  child  was 
almost  in  extremis.  In  this  family  were  two  other  children, 
all  girls,  and  older  by  a  few  years.  In  the  one  was  a  beginning 
tonsillai  diphtheria;  in  the  other  a  very  pronounced  faucial, 
almost  malignant?  Was  this  case  reinfected  by  the  older 
sister?  I  injected  2000  units  again,  and  in  one  week  withdrew 
the  tube,  and  it  was  no  longer  required. 
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Case  4. — William  S.,  twin,  aged  1  year,  4  months.  The 
other  had  died  of  diphtheria.  Patient  of  Dr.  Lawrence  Wolff, 
of  this  city.  I  had  no  further  work  to  do,  simply  to  intubate. 
This  child  was  of  Italian  parentage,  and  1  have  noted  that  a 
larger  tube  is  sometimes  required  in  these  cases,  larger  than 
the  average.  I  began  with  a  No.  1  tube.  After  5  days  the 
child,  in  vomiting,  expelled  the  tube.  1  reinserted,  and  as 
promptly  expelled.  I  did  this  for  a  period  of  five  days,  when  1 
used  No.  2.  After  four  days  this  was  expelled,  the  child  re¬ 
quiring  further  intubation,  and  the  danger  of  expelling  the 
tube  when  I  was  not  to  be  had,  prompted  me  to  use  a  No.  3 
tube.  This  I  used  for  one  week,  when  I  began  with  a  smaller 
tube,  ana  su  on  until  no  longer  required.  This  case  required  a 
tube  thirty-five  days.  Of  the  method  of  treatment  1  had  no 
knowledge,  but  it  appeared  to  me  that  the  child  was  so  toxic 
that  it  required  so  much  time  for  it  to  recover. 

Case  5. — A  male  child  aged  5  years,  in  the  practice  of  Dr. 
Moore,  Bridgeton,  N.  J.  This  case  was  reported  in  the  Medical 
Neivs  by  the  Doctor,  and  was  essentially  one  of  chronic  croup. 
The  interest  in  this  case  was  the  enormous  (to  us  then) 
amount  of  antitoxin  given  during  the  course  of  the  disease, 
over  22,000  units.  The  result  was  a  recovery.  This  child 
eventually  expelled  the  tube  by  coughing,  and  the  croupy  symp¬ 
toms  were  manifested.  He  did  not  require  the  tube  as  long  as 
the  difficulty  lasted. 

Case  6. — The  last  case  I  wish  to  record  has  already  been 
placed  on  record,  in  American  Medicine,  No.  5,  May,  1001. 
Herbert  D.,  aged  2  years  and  7  months,  was  treated  by  an  in¬ 
sufficient  amount  of  antitoxin,  was  reinfected  on  the  seventh 
day  with  laryngeal  symptoms,  which  three  days  later  required 
intubation.  The  interest  in  this  case  consists  in  the  fact  that 
the  cause  of  the  prolonged  intubation  was  found  to  be  paralysis 
of  the  vocal  cord,  and  hence  treated  therefor.  The  case  re¬ 
quired  the  presence  of  the  tube  thirty-six  days,  and  the  whole 
course  of  the  child’s  illness  from  the  beginning  to  the  cure 
was  forty-nine  days.  The  case  received  1000  units  antitoxin  as 
a  beginning  dose.  The  case  was  a  tonsillar  diphtheria.  The 
result  was  a  disappearance  of  all  visual  traces  of  the  disease  on 
the  fifth  day.  The  laryngeal  symptoms  were  supposed  to  be 
catarrhal,  simply  because  antitoxin  had  been  given,  and  the 
toxin  of  the  diphtheria  supposed  to  have  been  nullified.  The 
course  of  the  disease,  however,  disproved  this,  and  that  the 
child  suffered  from  paralysis,  showed  that  the  infection  was  pro¬ 
found,  and  the  sequel  a  result. 

The  clinical  history  of  the  intubation  was  as  follows:  After 
the  time  (five  days)  had  elapsed,  when  the  membranes  disap¬ 
pear  (from  three  to  five  days)  extubation  was  attempted.  The 
result  showing  a  disappearance  of  all  stenotic  symptoms. 
After  thirty-six  hours  significant  signs  manifested  the  fact  that 
at  times  suffocation  seemed  imminent;  whilst,  after  a  while, 
when  the  child  was  quiet,  the  breathing  appeared  natural. 
When  the  child  was  roused,  as  when  crying  or  attempts  at  cry¬ 
ing,  a  flap  would  be  heard,  as  if  a  membrane  was  loosened,  and 
then  began  the  picture  of  membtanous  croup,  ready  for  a  tube. 
I  intubated  readily,  and  having  used  a  larger  tube  than  the  age 
of  the  child  required  at  the  primary  intubation,  by  reason  of  the 
normal  size  being  too  small,  and  giving  no  relief,  I  used 
the  same  sized  tube.  The  large  size  of  the  tube,  and  the  irrita¬ 
tion  caused  thereby,  gave  me  some  trouble.  I  had  edema,  and 
at  one  time  the  tube  was  fixed  by  the  swelling.  However,  1 
used  but  the  gentlest  local  applications,  until  I  could  readily 
extubate,  when  I  began  the  treatment  for  the  prolonged  intu¬ 
bation  and  the  paralysis.  The  latter  I  treated  with  strychnia. 
Beginning  at  l/100th  of  a  grain  (.000(15)  four  times  daily, 
until  I  reached  ]/40th  of  a  grain  (.0015)  four  times  a  day. 
The  intubation  I  treated  thus:  Until  all  edema  and  irritation 
had  disappeared,  I  persisted  with  the  large  tube  that  I  had 
begun  with.  After  this  I  used  the  next  size.  This  was  expelled 
by  coughing  twice  and  reinserted.  After  the  fourth  day  1 
used  the  smallest  size.  This  proved  what  O’Dwyer  had  demon¬ 
strated  in  1888,  that  a  human  being  can  breathe  through  a  very 
small  opening,  if  necessity  compelled  such  a  procedure.  1 
think  I  am  correct  in  the  assertion  made  at  the  beginning  of 
this  paper,  that  O’Dwyer  gave  us  a  remedy  for  all  the  acci¬ 


dents  that  might  arise  as  a  nsult  of  the  tube.  Surely  this  is  a 
result  of  his  work. 

This  paper  would  be  incomplete  if  a  detailed  record 
of  cases  of  prolonged  intubation  not  ending  as  I  de¬ 
scribed  were  not  added. 

While  I  have  given  my  personal  experience  in  the 
six  cases  thus  described,  I  wish  to  give  the  experience 
of  others,  notably  Dr.  William  M.  Welch,  of  the  Muni¬ 
cipal  Hospital,  of  Philadelphia.  Inasmuch  as  I  erro¬ 
neously  quoted  Dr.  Welch  in  a  former  paper  on  this 
subject,  giving  eleven  months  as  a  period,  which  should 
have  been  eleven  weeks  (See  American  Medicine,  No.  5), 
and  further,  as  I  also  listened  to  Dr.  Welch’s  discussion 
of  my  paper.  “Deduced  Period  in  Intubation  by  the 
Antitoxin,”  read  before  the  Medical  Society  of  the 
State  of  Pennsylvania,  May  21,  1896  (See  Proceedings 
for  that  year),  in  which  discussion  Dr.  Welch  expressed 
views  opposed  to  the  author,  I  take  this  means  of 
acknowledging  that  Dr.  Welch  was  right  in  every  re¬ 
spect,  and  that  his  discussion  on  this  occasion  is  of  such 
value  that  I  feel  a  description  of  his  cases  would  add 
materially  to  the  value  of  this  paper. 

Case  7. — The  record  of  this  case,  and  the  one  following  was 
sent  to  me  by  Dr.  Richard  Reese,  resident  physician  at  the 
Municipal  Hospital,  and  in  charge  of  the  diphtheria  wards,  in 
which  capacity  he  is  the  intubator.  For  this  reason  his  reports 
are  more  valuable. 

Mary  McG.,  aged  G  years.  Admitted  to  the  Municipal  Hos¬ 
pital,  May  3,  1900.  Showed  marked  symptoms  of  laryngeal 
stenosis.  Physical  examination  failed  to  show  evidence  of 
diphtheria  in  the  fauces.  The  nares  were  dirty,  but  showed 
no  distinct  evidence  of  diphtheric  involvement.  The  cervical 
glands  were,  however,  distinctly  enlarged.  She  had  developed 
an  eruption  of  measles  twelve  days  previous  to  admission,  and 
the  laryngeal  symptoms  had  been  present  for  two  days.  Two 
successive  cultures  failed  to  show  the  specific  bacilli,  but  a 
brother  who  was  admitted  at  the  same  time  showed  clinical 
evidence  of  diphtheria,  and  cultures  proved  positive.  This  case 
unfortunately  died. 

The  laryngeal  stenosis  required  intubation  on  the  following 
morning,  the  third  day.  Six  days  after  intubation,  on  the  ninth 
day  of  the  disease,  the  first  attempt  at  extubation  was  made, 
with  failure,  for  reintubation  was  performed  ten  minutes  after. 
Four  days  after  (thirteenth  day  of  the  disease)  extubation 
was  again  attempted,  and  the  tube  remained  out  for  twenty- 
five  minutes.  Extubation  and  reintubation  were  performed  at 
intervals  of  four  days,  three  times,  making  it  the  twenty-fifth 
day,  when  the  tube  was  permitted  to  remain  longer,  from  six 
to  ten  days,  with  no  better  result.  When  extubated  the  child 
presented  all  the  symptoms  of  laryngeal  stenosis,  marked 
dyspnea,  repressions,  sub-clavicular  and  sternal.  Clammy  per¬ 
spiration,  etc.,  till  finally  after  forty-two  days  of  this  (June 
15,  1900)  the  patient  was  finally  extubated.  Yet  while  the 
respirations  were  not  entirely  free,  the  patient  was  able  to  get 
a  sufficient  amount  of  air,  without  the  need  of  the  tube.  Her 
general  condition  had  improved  greatly  for  about  two  weeks, 
the  child  was  up.  dressed  and  played  with  others,  when  the 
respiration  became  again  noisy,  and  the  stenosis  progressively 
more  marked,  and  relief  was  demanded.  Recourse  was  had  to 
intubation,  but  every  attempt  to  do  so  failed.  Dr  Reese  at¬ 
tempted  the  intubation  not  only  with  the  natural  or  normal 
tube,  but  with  the  smaller  sizes,  even  to  the  infant  size,  and 
failed.  As  the  case  became  more  and  more  urgent  for  relief 
the  Doctor  performed  a  low  tracheotomy.  A  slow  recovery  fol¬ 
lowed.  The  patient  remaining  in  the  hospital  for  ten  months 
more. 

Following  the  operation  of  tracheotomy,  the  patient  became 
accustomed  to  these  tubes,  learned  to  speak  and  appeared  com¬ 
fortable.  Even  after  the  tracheotomy,  attempts  at  intubation 
were  made,  but  invariably  failed.  After  the  tracheotomy,  fu¬ 
tures  were  again  made,  and  the  returns  showed  positive  evi¬ 
dence  of  diphtheria. 
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Case  8. — James  L.,  an  Italian,  aged  4  years,  admitted  to  the 
Municipal  Hospital  on  Nov.  13,  1900.  Examination  showed  no, 
visual  trace  of  exudate.  The  nares  appeared  irritated,  the 
cervical  glands  were  normal.  There  was,  however,  a  diphtheric 
exudate  on  the  upper  and  lower  conjunctivas  of  the  left  eye.  In 
this  case,  intubation  was  performed  at  the  home  of  the  patient 
by  Dr.  Reese  before  taking  the  child  to  the  ambulance  fQr 
removal.  A  positive  proof  of  the  urgency  of  the  case.  The  tem¬ 
perature  on  admission  was  104.2,  which  fell  gradually  to  nor¬ 
mal  on  the  sixth  day,  when  extubation  was  first  performed. 

In  this  case  cultures  were  positive  both  from  the  throat  as 
well  as  the  affected  eye.  Whilst  the  child  was  croupy  but  two 
days  prior  to  admission,  investigation  proved  that  it  was  ill 
some  five  or  six  days  before.  Hence  the  first  extubation  was 
performed  on  the  eleventh  day  of  the  disease.  The  tube  was  left 
out  one  hour,  when  it  was  reinserted.  While  the  tube  was  out, 
the  respiration  was  very  much  labored,  but  not  enough  to 
require  the  promptest  intubation. 

Four  days  afterwards  extubation  with  reintubation  in 
twenty-five  minutes.  Three  days  afterwards  he  was  only  able 
to  breathe  forty  minutes,  when  intubation  was  again  required. 
After  four  days  the  tube  was  coughed  up.  Reinserted,  when 
again  expectorated  in  twenty  minutes.  Dr.  Reese  then  used 
a  next  size  larger  tube.  This  tube  remained  for  two  days, 
when  it  was  coughed  up,  and  it  was  necessary  to  reinsert  at 
once  after  each  coughing  expectoration.  The  longest  time  he 
could  do  without  the  tube  was  twenty  minutes. 

On  December  20,  or  after  the  thirty-seventh  day  of  intubation, 
he  began  to  cough  up  this  large  tube,  when  a  still  larger  tube 
(i.  e.,  for  8-9  years)  was  inserted.  This  was  done  with  some 
difficulty,  owing  to  the  length  of  the  tube,  but  the  caliber  of 
the  larynx  seemed  sufficiently  large  as  it  did  not  fit  too  tightly. 
He  continued  to  wear  this  tube  until  February  17,  ninety-six 
days  from  the  first  intubation.  Dr.  Reese  further  reports  to 
me:  “We  tried,  of  course,  at  intervals  of  from  three  to  seven 
days  to  extubate,  but  with  no  more  success,  although  at  several 
of  the  later  extubations  the  patient  was  able  to  breathe  without 
the  tube  for  an  hour,  and  once,  with  some  difficulty,  over  night.” 
After  wearing  the  tube  for  the  time  stated,  it  was  removed  one 
morning  and  the  child  breathed  so  well  that  reintubation  was 
not  necessary,  and  it  was  hoped  and  even  thought  that  the 
difficulty  had  been  overcome.  For  some  days  the  patient  did 
very  well,  breathing  seemed  easy,  and  unless  one  listened 
closely,  the  breath  sounds  were  not  audible.  He  continued 
doing  well  for  nearly  two  weeks,  when  stenosis  returned  grad¬ 
ually  but  progressively,  until  sixteen  days  after  the  last  ex¬ 
tubation,  when  intubation  was  again  required  (the  117th  day). 
This  time  the  tube  remained  seven  days,  but  again  on  perform¬ 
ing  extubation,  it  was  necessary  to  reintubate  in  forty-five 
minutes.  The  tube  was  finally  removed  in  seventeen  days. 
The  duration  of  this  case  (excepting  the  days  when  the  tube 
was  from  the  larynx)  was  124  days. 

Dr.  Ree3e  adds  a  very  significant  point:  When  the  intubation 
was  required  after  the  lengthy  extubation  he  could  only  use 
the  normal  size  (i.  e.,  four  to  five  years)  where  before  an  ex¬ 
traordinary  large  tube  had  been  used.  Even  this  normal-sized 
tube  appeared  too  large,  and  had  to  be  inserted  with  some  little 
force.  “A  permanent  stenosis  seemed  to  be  coming  on”  and 
may  possibly  explain  the  case  preceding  this.  Eighteen  days 
after  the  last  extubation,  or  on  the  159th  day  of  the  disease, 
the  stenosis  had  again  become  so  marked  that  operative  relief 
was  urgently  demanded.  Intubation  was  again  tried,  but,  as 
in  the  preceding  case,  it  was  not  possible  to  insert  an  intuba¬ 
tion  tube.  The  larynx  was  almost  completely  closed,  and  as  the 
child’s  condition  demanded  immediate  relief,  a  tracheotomy 
was  performed.  This  operation  was  done  on  April  15  last. 
The  child  has  done  well  ever  since,  although,  from  that  time 
until  the  present,  he  has  passed  through  an  attack  of  measles 
and  chicken-pox. 

As  an  appendix  to  Dr.  Reese’s  report  of  this  case:  “It  might 
be  of  interest  for  you  to  know,  that  during  a  greater  part  of  the 
time  that  the  child  was  wearing  the  tube,  he  was  physically 
able  to  be  up  and  dressed,  and  played  about  the  wards  of  the 
hospital,  as  he  is  doing  now.  Not  having  been  discharged,  as  I 


wished  to  see  what  might  be  done  in  the  way  of  dilating  the 
larynx.” 

METHOD  OF  TREATMENT. 

It  is  always  best  in  treating  diseases  to  prevent,  and 
in  diphtheria  of  the  larynx  our  endeavor  should  always 
be  to  prevent  the  disease  progressing  so  far  as  to  neces¬ 
sitate  intubation.  For  this  purpose  we  have  the  anti¬ 
toxin.  If  the  serum  be  used  early  enough  and  in  suffi¬ 
cient  quantities  we  can  cure  even  before  •  a  symptom 
so  marked  as  stenosis  becomes  manifested.  If.  however, 
we  are  called  when  the  tube  is  required  and  then  find 
that  an  insufficient  amount  of  antitoxin  had  been  used 
we  must,  after  the  operation,  administer  more;  or  our 
cases  may  be  changed  from  the  normal  to  the  abnormal, 
that  is,  from  a  simple  intubation  that  may  require  five 
to  seven  days,  to  a  prolonged  one,  when  it  will  be  im¬ 
possible  to  prognose  a  future.  As  the  consensus  of 
opinion  points  to  the  method  of  treatment  as  one  cause, 
we  must  endeavor  to  remedy  this. 

Next  to  the  insufficiency  of  antitoxin  as  a  cause, 
stands  local  treatment.  The  use  of  too  strong  local 
applications  are  certainly  to  be  deplored  and  we  must 
advise  to  use  the  utmost  care.  While  it  may  be  our 
purpose  to  keep  the  parts  as  clean  as  possible,  we  must 
use  the  gentlest  means :  Boric  acid  in  water,  soda 
bicarbonate  with  carbolic  acid  in  a  suitable  mixture, 
as  in  the  nasal  or  catarrhal  affections;  or,  if  we  wish 
to  use  the  peroxid  of  hydrogen,  we  must  dilute  it 
sufficiently.  There  never  should  be  used  the  so-called 
solvents  of  diphtheric  membranes  made  up  by  chem¬ 
ists  who  have  never  seen  a  case  of  diphtheria,  and  know 
less.  The  crime  of  asserting  that  certain  remedies  are 
useful  or  specific  is  a  cruel  one  and  should  receive 
condemnation  of  all.  How  much  harm  has  been  caused  ? 
How  little  or  no  good?  I  have  received  monographs 
that  tell  of  the  specific  virtues  of  certain  remedies  in 
this  disease  that  are  worse  than  criminal.  I  would  not 
urge  too  much  conservatism;  for  the  sin  of  omission 
is  often  as  bad  as  that  of  commission.  But  I  would 
urge  the  necessity  of  a  common-sense  method  of  apply¬ 
ing  local  measures  in  intubation,  and  I  feel  by  sucl/a 
course  prolonged  intubations  can  be,  in  a  measure, 
averted  and  the  cases  progress  in  a  normal  way. 

As  for  those  cases  of  diphtheria  in  which  the  tube  is 
retained  and  we  are  still  treating.  I  think  the  opinion 
of  all  is  the  same:  The  frequent  extubation  with  re¬ 
intubation,  by  progressively  smaller  tubes,  until  the  case 
no  longer  requires  them.  If,  as  in  the  cases  of  Dr. 
Welch,  reported  by  Dr.  Reese,  this  method  of  treatment 
does  not  avail,  tracheotomy,  as  performed  by  them,  is 
the  only  recourse;  and  it  is  the  common  practice  of 
all  so  to  do.  Still,  the  question  of  Dr.  Reese  is  a  very 
pertinent  one,  the  dilatation  of  the  contracted  parts. 

Egidi  has  reported  some  devices  in  dilating  the  larynx 
by  a  double  tracheotomy  tube.  This  may  be  useful 
for  contractions  low  down,  but  for  those  high  up  in  the 
larynx  some  other  invention  is  required.  Dr.  Reese, 
whose  opportunities  are  greater  than  many  of  us,  has 
promised  to  give  this  his  earnest  thought.  I  should 
be  the  one  who  would  apply  such  procedure,  but  until 
we  have  such  means  and  the  method  of  using  the  tubes 
fails,  tracheotomy  is  the  only  remedy. 

The  medical  treatment  is  strychnia.  Naturally,  in 
this  we  must  be  guided  by  the  cause.  If  used,  it  should 
be  used  fearlessly. 

SUMMARY. 

Intubation  of  the  larynx  has  taken  the  place  of 
tracheotomy  in  the  treatment  of  diphtheria. 
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It  is  now  used  to  a  greater  extent  than  ever  before. 
Those  best  versed  in  its  use  should  define  certain 
rules  of  practice,  and  these  should  be  sufficiently  plain 
for  a  novice  to  follow.  The  rule  that  I  would  lay  down 
is :  The  tubes  should  be  clean ;  if  metal,  they  should  be 
regilded;  if  rubber,  a  new  one  should  be  provided  for 
each  case;  if  the  tubes  are  smooth,  clean  and  correctly 
applied,  the  greatest  part  of  the  operation  is  attained, 
and  that  is,  a  clean,  smooth  surface,  undefiled,  which 
can  remain  in  the  larynx  a  week,  or  even  two,  and  do 
no  harm. 

Hence,  if  the  intubation  be  prolonged,  the  reason 
will  be  in  the  type  of  the  disease,  and  no  fault  of  the 
operator. 

DISCUSSION. 

Dr.  B.  R.  Sjiurly,  Detroit — During  the  last  five  years  I  have 
performed  261  intubations,  using  antitoxin,  with  a  mortality  of 
60,  the  first  hundred  representing  a  mortality  of  31,  the 
second  hundred  a  mortality  of  20,  and  the  last  thirty 
operations  giving  2  fatalities.  Both  of  these  patients  had 
pneumonia  at  the  time  of  operation.  As  these  cases  were  scat¬ 
tered  over  a  period  of  five  years,  we  can  readily  see  the  ie- 
markable  encouragement  offered  by  intubation  in  laryngeal 
diphtheria.  According  to  the  observations  that  I  have  been 
able  to  make,  it  would  seem  that  prolonged  intubations  should 
be  considered  to  be  those  in  which  the  tube  is  retained  over  the 
sixth  day.  It  has  been  my  practice  to  remove  the  tube  on  the 
fourth  day,  and  sometimes  on  the  second  day.  I  have  had  only 
eight  cases  of  prolonged  intubation — in  other  words,  those  in 
which  it  has  been  necessary  to  reintubate.  It  seems  to  me, 
therefore,  that  under  a-  sufficient  dosage  of  antitoxin,  at  least 
3000  units,  the  tube  may  be  safely  removed  on  the  fourth  day. 
Under  these  circumstances  intubation  will  not  be  required  a 
second  time  except  in  a  comparatively  small  number.  In  the 
eight  reintubations  already  alluded  to  the  tube  was  retained 
from  six  to  twenty-three  days.  In  the  period  of  five  years  there 
have  been  over  a  dozen  of  these  cases,  and  all  have  recovered  ex¬ 
cept  one.  This  patient  died  very  suddenly  on  the  thirteenth  day, 
evidently  from  occlusion  of  the  tube.  As  all  of  these  cases 
were  seen  in  private  practice,  they  received  absolutely  no  care 
farther  than  the  administration  of  the  antitoxin  and  the  intu¬ 
bation.  The  great  majority  of  these  cases  occurred  among  the 
pauper  population  and  the  work  has  been  done  under  the 
greatest  difficulties.  1  would  say  that  the  tube  should  be  re¬ 
moved  on  the  fourth  day  in  a  normal  case. 

In  considering  the  causes  of  prolonged  intubation  I  would 
make  the  same  classification  as  that  described  in  the  paper. 
The  most  important  cause,  to  my  mind,  is  traumatism.  A 
number  of  cases  met  with  have  coftie  to  me  from  the  hands  of 
other  operators,  and  they  have  presented  extensive  traumatism, 
sometimes  a  band  of  cicatricial  tissue  being  found  at  the 
entrance  of  the  larynx.  A  second  important  cause  is  an  ill- 
fitting  tube.  The  plated  tubes  should  be  avoided  because  any 
defect  in  the  plating  will  lead  to  calcareous  deposits  upon  the 
tubes,  and  these  must  cause  further  injury  to  the  delicate  lining 
membrane  of  the  larynx. 

Dr.  S.  J.  K.  Golden,  Chicago — I  have  used  the  suprarenal 
extract  in  doses  of  2  grains  every  three  hours,  and  although  all 
but  one  of  the  cases  was  not  very  bad,  I  found  that  the  edema 
of  the  larynx  disappeared,  and  the  tube  was  coughed  up  or 
would  be  pulled  out  by  the  child.  It  is  my  practice  to  leave  a 
piece  of  silk  attached  to  the  tube. 

Dr.  I.  A.  Abt,  Chicago — It  seems  to  me  that  the  sooner  the 
tube  can  be  taken  out,  the  better.  The  practice  formerly  in 
vogue  in  Wiederhofer's  clinic  was  to  remove  the  tube  every 
morning,  and  I  believe  it  is  a  useful  plan.  I  think  it  is  an 
excellent  practice  to  remove  the  tube  during  the  first  twenty- 
four  hours.  If  the  dose  of  antitoxin  has  been  sufficiently  laige, 
and  it  should  be  made  so,  the  tube  can  and  should  be  removed 
early.  I  think  in  Chicago  many  of  us  remove  the  tube  after 
twenty-four  hours. 

If  one  reads  text-books  and  listens  to  his  colleagues  he  rarely 


hears  of  difficulties  met  with  by  experienced  intubators.  It 
is  true  that  rupture  of  the  larynx  may  occur,  and  also  pushing 
down  of  the  membrane,  but  there  are  also  cases  of  impossible 
intubation.  Dr.  E.  Fletcher  Ingals  has  reported  several  such, 
as  has  also  Ranke  of  Munich,  and  others.  Last  winter  I  pre¬ 
sented  to  the  Chicago  Medical  Society  a  case  in  which  1  had 
endeavored  to  introduce  the  smallest  tube,  the  child  being  be¬ 
tween  eleven  and  twelve  months  old.  I  found  that  I  could 
introduce  the  tube  into  the  larynx,  but  that  if  1  placed  my 
finger  on  top  of  the  tube  the  successful  completion  of  the  opera¬ 
tion  was  impossible  without  the  employment  of  unjustifiable 
force.  I,  therefore,  desisted  from  these  attempts  and  per¬ 
formed  tracheotomy.  The  child  died  in  twenty-four  hours,  and 
the  autopsy  was  done  within  a  very  few  moments  after  death, 
i  found  it  still  impossible  to  introduce  the  tube  in  the  larynx 
of  the  dead  child.  From  my  experience  in  this  case  I  maintain 
that  there  are  occasional  cases  in  which  it  is  impossible  to 
insert  a  tube  into  the  larynx. 

Dr.  Louis  Burckiiardt,  Indianapolis — The  idea  of  perform¬ 
ing  intubation  in  the  country  and  leaving  the  case  in  unskilled 
hands  is  a  serious  matter.  I  used  to  remove  the  tube  after 
twenty-four  hours,  and  sometimes  I  introduced  it  three  or  four 
times  a  day  and  observed  very  few  bad  results  from  pressure. 
If,  as  the  essayist  assures  us,  the  tube  can  stay  for  six  or  seven 
days  without  doing  any  injury,  it  is  a  great  practical  ad¬ 
vantage.  The  idea  advanced  by  the  gentleman  from  Chicago 
regarding  the  use  of  adrenalin  seemed  to  me  useful;  however, 
it  would  seem  to  me  that  the  local  use  would  be  better  than  its 
internal  administration.  Under  the  influence  of  decreased  cir¬ 
culation  the  swelling  of  the  mucous  membrane  will  be  reduced, 
and  in  some  cases  it  might  even  be  possible  in  this  way  to  get 
along  without  intubation. 

Dr.  E.  Rosenthal,  closing — I  use  metal  tubes,  but  always 
have  them  regilded  after  each  use  of  them.  The  cost  is  only 
about  75  cents.  I  have  this  done  every  time  I  use  the  tube, 
even  though  it  is  several  times  in  the  same  case.  I  have  used 
hard-rubber  tubes,  but  have  been  unfortunate  with  them,  find¬ 
ing  that  they  are  subject  to  the  formation  of  calcareous  de¬ 
posits  also. 


AN  OPERATION  FOR  SPINA  BIFIDA,  WITH 
REPORT  OF  A  SUCCESSFUL  CASE.* 

LEONARD  FREEMAN.  M.D. 

DENVER,  COLO. 

A  spina  bifida  is  a  hernia  of  the  membranes  surround¬ 
ing  the  spinal  cord  through  a  congenital  opening  in  the 
posterior  aspect  of  the  spine.  Very  rarely  there  is  also 
a  defect  in  the  bodies  of  the  vertebras.  The  sac  is  always 
filled  with  cerebrospinal  fluid,  and  often  contains  nerves 
from  the  cauda  equina,  or  a  portion  of  the  cord  itself. 
The  sac  is  usually  covered  by  integument,  but  this  is 
frequently  so  thin  as  to  be  translucent.  The  opening 
may  be  so  small  that  it  will  scarcely  admit  the  finest 
probe,  or  it  may  extend  from  the  foramen  magnum  to 
the  sacrum.  Extensive  deficiencies  are,  however,  very 
rare.  The  tumor  is  usually  located  in  the  lumbo-sacral 
region,  although  it  may  appear  at  any  point  along  the 
spine.  It  may  be  large  or  small,  pedunculated  or  sessile. 

A  meningocele  is  a  hernia  of  the  membranes  contain¬ 
ing  fluid  only ;  a  meningo-myelocele  contains  also  a  por¬ 
tion  of  the  cord  or  its  nerves ;  and  a  syringomyelia  con¬ 
sists  of  the  dilated  cord  with  fluid  in  its  central  cavity. 
The  last  named  variety  is  rare,  and  perhaps  incurable, 
the  other  forms  being  usually  encountered. 

Clubfoot,  hydrocephalus,  vesical  exstrophy  and  vari¬ 
ous  paretic  and  paralytic  conditions  of  the  lower  ex¬ 
tremities,  bowels  and  bladder  are  occasionally  met  with. 

Although  snina  bifida  is  not  a  common  affection,  it 
appears  sufficiently  often  to  deserve  careful  attention. 

*  Read  before  the  Rocky  Mountain  Interstate  Medical  Associa¬ 
tion.  Denver,  Colo.,  Sept.  4,  1901. 
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about  once  in  from  800  to  1000  births,  constituting 
about  one-sixth  of  all  congenital  deformities.  Rarely  a 
spontaneous  cure  takes  place  through  gradual  closure  of 
the  opening,  but  in  nearly  all  untreated  cases  rapid 
growth  occurs,  resulting  in  rupture  followed  by  menin¬ 
gitis  and  death. 

Many  procedures  have  been  employed  for  the  cure  of 
spina  bifida,  the  principal  being :  Simple  pressure,  by 
means  of  flexible  collodion  or  an  elastic  bandage ;  aspira¬ 
tion  followed  by  pressure;  insertion  of  setons;  injection 
of  irritating  fluids,  such  as  tincture  of  iodin,  alcohol, 
etc. ;  clamping  or  ligating  the  neck  of  the  sac,  subcuta¬ 
neously  or  not ;  and  lastly,  the  open  operation,  in  which 
the  sac  is  surrounded  by  elliptical  incisions  and  partially 
or  completely  removed  according  to  the  nature  and  ar¬ 
rangement  of  its  contents. 

After  the  edges  of  the  abbreviated  sac  have  been 
stitched  together  with  catgut  the  operation  may  be  com¬ 
pleted  in  one  of  several  ways : 

1.  The  skin  and  subjacent  soft  parts  are  united  over 
the  opening  by  means  of  deep  sutures. 

2.  The  defect  is  covered  by  fascia  and  tendons,  or  by 
periosteal  flaps  obtained  from  the  bony  surfaces  on  either 
side. 

3.  Portions  of  bone  may  be  chiseled  from  the  sides  of 
the  opening  and  united  in  the  center  line. 

4.  A  fragment  of  bone  with  a  pedicle  of  muscle  is 
obtained  from  the  iliac  crest  or  an  adjacent  rib  and 
swung  over  the  opening. 

5.  Bone  or  cartilage  from  a  rabbit  or  other  animal  is 
•  utilized. 

6.  Very  recently  ii  has  been  suggested  to  spring  a 
celluloid  plate  into  the  spinal  defect. 

As  to  the  choice  of  methods,  aspiration  and  compres¬ 
sion  are  very  unreliable,  and  their  employment  should 
be  limited  to  tumors  of  small  size  and  slow  growth,  with 
a  covering  of  comparatively  normal  skin.  They  may 
also  be  temporarily  used  to  prevent  rupture  when  wait¬ 
ing  for  the  patient  to  gain  in  strength  or  age,  with  the 
idea  of  doing  a  radical  operation  later  on. 

Injection  of  irritating  fluids,  although  uncertain,  has 
been  much  used  and  is  often  effective,  at  least  tempo¬ 
rarily.  The  method  carries  with  it  considerable  risk, 
especially  when  the  aperture  into  the  spinal  canal  is 
large.  It  is  asserted  that  hydrocephalus  is  peculiarly 
liable  to  supervene  from  the  resulting  irritation.  Its 
greatest  usefulness  is  in  pure  meningoceles  with  small 
openings  or  with  pedicles  which  can  be  compressed  dur¬ 
ing  the  injection. 

Setons,  or  continuous  drainage,  should  never  be  used. 
There  is  too  little  likelihood  of  cure  and  too  much  dan¬ 
ger  of  infection.  Clamping  or  ligating  the  neck  of  a 
pedunculated  tumor  is  almost  certain  to  give  rise  to 
sloughing  and  infection  leading  to  fatal  meningitis. 

There  remains  the  open  method  of  operating,  which, 
under  the  modern  aseptic  regime,  is  preferable  to  any 
other.  When  carefully  done  it  is,  perhaps,  no  more  dan¬ 
gerous  to  life  than  most  of  the  older  procedures,  while 
it  offers  a  better  prospect  of  permanent  cure.  It  per¬ 
mits  inspection  of  the  contents  of  the  sac,  thus  avoiding 
injury  to  the  cord  or  its  nerves,  and  it  renders  possible 
a  solid  closure  of  the  opening.  In  other  words,  spina 
bifida  should  be  treated  like  any  other  hernia,  the  possi¬ 
bility  of  doing  this  with  comparative  safety  resting  upon 
rigid  asepsis.  It  was  thought  to  be  impossible  a  f«w 
years  ago.  Bardeleben,  for  instance,  in  18G7,  says  of  the 
operation :  “It  is  too  dangerous  in  comparison  with  its 
advantages,  and  should  be  completely  discarded.” 


In  estimating  the  comparative  advantages  of  the  vari¬ 
ous  open  operations,  we  must  consider  not  only  the  ulti¬ 
mate  results,  but  the  age  and  resisting  powers  of  the 
patient.  In  the  majority  of  instances  we  have  to  deal 
with  very  young  and  feeble  babies,  who  will  not  toler¬ 
ate  prolonged  anesthesia  or  extensive  manipulations. 
Owing  to  this  and  to  the  minuteness  and  delicacy  of  the 
structures,  it  is  often  impossible  to  procure  bone  or 
periosteal  flaps,  or  to  do  complicated  plastic  operations 
of  any  kind.  Hence,  until  recently,  the  most  practical 
procedure  has  consisted  in  removing  the  sac,  stitching 
its  remnants  over  the  cord,  and  uniting  the  soft  parts 
and  skin  above.  Although  this  has  given  fairly  good 
immediate  results,  it  does  not  guard  sufficiently  against 
relapse,  especially  when  the  opening  is  large  and  the 
child  inclined  to  cry. 

The  transplantation  of  bone  from  an  animal  is  theo¬ 
retically  attractive,  but  it  is  troublesome,  to  say  the  least, 
and  exposes  the  patient  to  considerable  risk  of  infection. 
A  celluloid  plate  is  not  readily  cut  to  a  size  that  can 
easily  be  “sprung  into  the  opening,”  as  has  been  sug¬ 
gested,  and  if  it  is  not  accurately  adjusted  it  may  slip 
or  turn  partially  on  edge  and  thus  irritate  or  compress 
the  nerve  structures  beneath. 

In  operating  on  a  case  of  spina  bifida  not  long  ago  it 
occurred  to  me  to  employ  fine  silver  wire  in  closing  the 
aperture  in  the  vertebral  column,  and  I  found  it  admir¬ 
ably  suited  to  the  purpose.  After  placing  the  nerve 
structures  and  remnants  of  the  sac  within  the  canal,  a 
continuous  over-and-over  suture  was  readily  and  rap¬ 
idly  inserted,  from  one  side  of  the  opening  to  the  other, 
through  the  periosteum  and  ligaments,  and  occasionally 
through  the  bone  itself,  the  stitches  being  close  enough 
together  to  form  a  firm  covering  for  the  cord,  incapable 
of  displacement  by  any  subsequent  movement  or  strain¬ 
ing  on  the  part  of  the  child. 

Silver  wire  is  always  at  hand  and  readily  sterilized, 
and  it  adapts  itself  to  any  form  or  size  of  opening.  That 
it  can  remain  permanently  in  the  tissues  without  causing 
disturbance  has  been  abundantly  demonstrated  by  the 
innumerable  instances  in  which  it  has  been  used  in  wir¬ 
ing  bones  and  suturing  other  subcutaneous  structures. 

I  have  elsewhere  expressed  the  opinion  that  it  is 
unnecessary  to  suture  the  spinal  membranes  in  the  ma¬ 
jority  of  instances.  I  have  followed  out  this  idea  in  a 
number  of  cases  without  cause  for  regret.  It  applies  to 
operations  for  spina  bifida  as  well  as  to  other  procedures. 
The  remnants  of  the  sac  fold  into  a  mass  which  plugs 
the  opening  and  is  held  in  place  by  the  covering  of  wire, 
and  adhesions  soon  take  place  which  render  sutures 
superfluous.  A  certain  amount  of  danger  of  catgut 
infection  is  thus  avoided,  and  considerable  valuable  time 
saved. 

Dr.  II.  O.  Marcy  insists  on  the  value  of  the  Trendelen¬ 
burg  position,  asserting  that  gravity  will  materially 
assist  in  the  prevention  of  the  escape  of  the  cerebro¬ 
spinal  fluid.  This  seems  to  be  open  to  question,  to  say 
the  least.  The  fluid  is  contained  in  a  rigid  tube,  closed 
everywhere  except  at  its  lower  end,  just  as  if  it  were 
within  a  pipette  with  a  finger  over  the  upper  opening. 
The  only  way  it  can  run  out  is  by  depression  of  a  fonta- 
nelle,  which  can  not  displace  a  great  quantity,  or  bv 
the  entrance  of  blood  into  the  cranio-spinal  cavity  to 
take  the  place  of  the  fluid.  In  the  Trendelenburg  posi¬ 
tion  the  flow  of  blood  into  the  skull  would  be  greatly 
facilitated,  and  I  am  inclined  to  believe  that  the  loss 
of  cerebrospinal  fluid  would  perhaps  be  greater  in  this 
position  than  in  any  other.  The  loss  of  fluid,  however. 
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probably  much  more  strongly  influenced  by  the  size 
:  the  aperture  between  the  subdural  space  of  the  cord 
id  that  of  the  brain,  and  by  crying,  choking  or  strain- 
tg  under  the  anesthetic,  than  it  is  by  any  particular 
isition. 

I  herewith  append  a  brief  report  of  a  case  upon  which 
successfully  operated  according  to  the  method  outlined 

love. 

Baby  H.,  7  weeks  old,  healthy,  well  developed,  and  without 
iformity  other  than  spina  bifida.  A  translucent  tumor  the 
ze  of  a  goose-egg  existed  in  the  lumbo-sacral  region,  the 
■ssile  sac,  not  larger  than  the  end  of  a  thumb  at  biith,  had 
eadily  increased  in  size  until  the  integument  had  become 
anslucent  and  as  thin  as  tissue  paper,  threatening  rupture 
,  any  time;  in  fact,  a  slight  leakage  had  already  taken  place. 
Under  clioloroform,  in  August,  1901,  an  elliptical  incision 
as  carried  around  the  tumor  near  its  base,  and  the  sac,  which 
as  intimately  adherent  to  the  attenuated  skin,  was  opened 
-  once.  The  elongated  conus  was  freed  from  its  central 
ttaehment  to  the  sac  and  replaced,  together  with  some  nerve 
laments,  within  the  opening,  which  just  admitted  the  point 
t  a  finger.  The  sac'  was  then  cut  away  near  its  base,  the  necx 
eed  from  its  attachments  to  the  edge  of  the  cavity  and  stuffed 
ito  the  opening  onto  the  cord.  The  aperture  was  then  whipped 
rer  as  described  above  with  No.  27  silver  wire,  the  soft  parts 
ad  skin  being  brought  together  witli  deep  silkworm-gut  su¬ 
cres.  The  wound  was  sealed  with  collodion  and  supported  as 
ell  as  possible  with  a  compress  and  bandage.  The  further 
rogress  of  the  case  was  uneventful  and  led  to  satisfactory  re- 
3 very.  In  spite  of  primary  union  taking  place  there  was  some 
ise  in  temperature,  as  has  frequently  been  noticed  by  others. 

Although  the  immediate  result  was  everything  that 
ould  be  desired,  the  ultimate  fate  of  the  child  is  yet  to 
e  determined.  That  the  tumor  itself  will  recur  is 
xtremely  unlikely,  but  it  is  a  fact  that  many  such  cases 
nally  succumb  to  hydrocephalus. 


1ASE  OF  THOMAS  P.  BODEN,  THE  CONSUMP¬ 
TIVE  IRISH  IMMIGRANT. 

ITS  MEDICAL,  SOCIOLOGICAL,  INTERNATIONAL  AND 
HUMANITARIAN  ASPECT. 

S.  A.  KNOPF,  M.D. 

NEW  YORK  CITY. 

If  Mr.  Francis  Tracy  Tobin,  the  counsel  for  Thomas 
>.  Boden,  the  Irish  immigrant  now  detained  by  the  im- 
aigration  authorities  because  he  is  consumptive,  should 
ucceed  in  bringing  this  case  before  the  Supreme  Court 
,f  the  United  States,  this,  the  highest  tribunal  of  our 
ountry,  will  have  to  decide  a  most  momentous  question. 
Che  issue  involved  not  only  affects  the  few  consumptive 
mmigrants  who  may  arrive  at  our  ports,  but  it  affects 
lie  several  million  American  citizens  suffering  from 
mlmonary  tuberculosis. 

On  the  strength  of  a  declaration  of  the  surgeon- 
;eneral  of  the  Marine-Hospital  Service  that  pulmonary 
uberculosis  is  a  dangerous  contagious  disease,  the  super- 
ntendent  of  immigration  issued  last  June  an  order  that 
n  future  immigrants  with  tuberculosis  of  the  lungs  must 
>e  debarred  from  all  ports  of  the  United  States  regard- 
ess  of  boards  of  special  inquiry,  which  heretofore  had 
ised  their  discretion  in  the  matter.  Formerly  the  board 
■f  special  inquiry  at  this  port,  after  receiving  the  report 
■f  a  case  of  tuberculosis  from  the  chief  of  the  medical 
livision  of  the  immigration  service  of  New  York,  could 
xercise  discretion  as  to  the  admission  of  the  person, 
nd  there  have  been  instances  in  which  a  child  ill  of  the 
lisease  has  been  permitted  to  land  with  its  parents ;  but 
lenceforth  no  one  with  consumption  will  be  admitted  to 
he  country.  This  rule  applies  to  alien  passengers  in 


the  first  and  second  cabins  as  well  as  to  those  in  the 
steerage. 

Is  this  declaration  issued  by  the  surgeon-general  of 
the  Marine  Hospital  Service,  and  strengthened  by  the 
authority  of  the  Treasury  Department,  based  on  scien¬ 
tific  observation  ?  Is  this  opinion  shared  by  other  great 
authorities  on  the  question  of  tuberculosis  and  the  medi¬ 
cal  profession  of  the  United  States  in  general? 

Ever  since  the  discovery  of  the  tubercle  bacillus  it  has 
been  demonstrated  by  clinical  and  bacteriological  ex¬ 
periments  all  over  the  civilized  world  that  the  germ  alone 
is  the  direct  cause  of  the  disease,  and  without  its  pres¬ 
ence  tuberculosis  can  not  be  conveyed.  The  bacilli  are 
usually  contained  in  the  expectoration,  more  rarely  in 
other  secretions,  very  rarely  in  the  muscular  or  osseous 
tissue.  Thus  the  contact  per  se  of  a  consumptive  indi¬ 
vidual  does  not  transmit  the  disease,  and  pulmonary 
tuberculosis  is  not  a  contagious  but  only  a  communicable 
malady.  The  destruction  of  tuberculous  expectoration 
and  other  secretions,  also  of  tuberculous  food  substances, 
suffices  to  do  away  with  all  danger  of  infection  and  trans¬ 
mission.  Therefore,  there  is  no  scientific  basis  on  which 
to  classify  pulmonary  tuberculosis  among  the  danger¬ 
ously  contagious  diseases,  and  it  is  contrary  to  the  re¬ 
sults  of  experience  and  experiments  of  all  who  have  stud¬ 
ied  the  question  thoroughly. 

Now,  what  have  the  great  European  and  American 
medical  authorities  to  say  on  this  subject?  Koch,  the 
discoverer  of  the  tubercle  bacillus,  says  in  this  connec¬ 
tion  in  his  recent  London  address,  which  I  quote  verb¬ 
ally,  since  it  was  delivered  in  English :  “A  consumptive 
who  coughs  out  tubercle  bacilli  is  not  necessarily  a  source 
of  infection  on  that  account  so  long  as  he  takes  care  that 
his  sputum  is  properly  removed  and  rendered  innocu¬ 
ous.”  Professor  Herman  M.  Biggs,  whose  splendid  work 
in  the  prevention  of  tuberculosis  has  been  most  highly 
commented  on  by  Koch  in  the  same  address,  declares  in 
the  circular  issued  by  him  through  the  New  York  Health 
Department:  “If  the  matter  coughed  up  be  properly 
destroyed  a  person  suffering  from  consumption  may 
frequently  not  only  do  his  usual  work  without  giving 
the  disease  to  others,  but  may  also  thus  improve  his  own 
condition  and  his  chances  of  getting  well.”  This  circu¬ 
lar  has  served  as  a  model  to  many  health  boards  in  this 
country  and  abroad.  Concerning  the  action  of  the 
Treasury  Department  in  regard  to  tuberculous  immi¬ 
grants — not  paupers — Dr.  Briggs  pronounced  it  unscien¬ 
tific,  unwise,  unnecessary  and  inhumane.  Dr.  T. 
Mitchell  Prudden,  professor  of  pathology  and  bacteri¬ 
ology  at  the  College  of  Physicians  and  Surgeons,  de¬ 
clares  distinctly  that  pulmonary  tuberculosis  is  a  com¬ 
municable  and  not  a  contagious  disease. 

For  the  United  States  government  to  declare  pul¬ 
monary  tuberculosis  to  be  a  dangerously  contagious  dis¬ 
ease,  in  spite  of  the  opinions  of  these  great  authorities, 
stamps  several  millions  of  American  citizens  suffering 
from  consumption  with  a  stigma  wholly  undeserved. 
That  the  general  profession  is  in  thorough  accord  with 
the  opinion  expressed  by  Professors  Prudden  and  Briggs 
may  be  gleaned  from  editorials  which  appeared  in  three 
of  the  leading  American  medical  journals.  Dr.  Frank 
P.  Foster  of  the  N.  Y.  Medical  Journal  says  in  an  edi¬ 
torial  of  June  22 :  “It  is  our  conviction  that  the  United 
States  Bureau  of  Immigration,  if  it  has  really  deter¬ 
mined  upon  the  course  of  indiscriminately  excluding 
consumptive  immigrants  from  the  country,  as  has  been 
announced,  has  been  ill-advised.  .  .  .  What  the 

people  need  to  be  taught — and  they  have  already  partly 
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learned  the  lesson — is,  not  that  pulmonary  tuberculosis 
is  a  monster  to  be  fled  from,  but  that  it  is  a  danger  that 
can  be  effectively  overcome.  Even  if  this  were  not  true, 
it  remains  a  fact  that  the  policy  of  selfishness  and  inhu¬ 
manity,  pursued  to  the  end,  rarely  if  ever  proves  to  be 
for  the  general  welfare  of  those  who  follow  it.”  Dr. 
George  M.  Gould,  in  American  Medicine ,  of  November 
30,  says  in  the  leading  editorial  entitled  “The  Deporta¬ 
tion  of  Consumptive  Immigrants” :  “We  think  profes¬ 
sional  and  lay  opinion  will  not  justify  the  exclusion  of 
tuberculous  immigrants  on  the  simple  ground  that  the 
disease  is  ‘contagious’  or  ‘communicable.’  It  is  only  so  in 
such  a  low  degree  that  the  severe  measure  of  exclusion 
for  this  reason  alone  seems  unjustifiable.”  Dr.  George 
H.  Simmons,  editor  of  The  Journal  A.  M.  A.,  in  criti¬ 
cising  the  indiscriminate  exclusion,  says:  “Even  hope¬ 
less  consumptives  may  sometimes  bring  some  good,”  and 
cites  Robert  Louis  Stevenson  as  an  example. 

The  government  decision  to  classify  pulmonary  tuber¬ 
culosis  as  a  dangerously  contagious  disease  has  only  been 
in  operation  a  few  months,  but  it  has  already  had  its 
consequences  by  increasing  the  fear  of  people  to  associ¬ 
ate  with  consumptives.  Healthy  employes  have  been  dis¬ 
charged  because  some  one  of  their  near  relatives  with 
whom  they  were  living  were  reported  to  their  employer 
to  be  suffering  from  consumption.  I  have  learned  of 
numerous  similar  cases  and  very  recently  two  came 
under  my  personal  observation.  A  sewing  woman  who 
had  been  employed  frequently  by  a  wealthy  family 
mentioned  incidentally  that  her  sister  was  being  treated 
for  tuberculosis  of  the  lungs,  but  was  getting  along  very 
nicely.  The  result  was  that  the  poor  woman  was  dis¬ 
charged  and  never  employed  again  by  the  same  family. 
A  similar  case  happened  within  this  week  with  a  poor 
washwoman.  How  much  suffering  and  hardship  may 
thus  be  daily  created  only  those  who  come  in  contact 
with  the  poor  consumptives  can  appreciate.  All  phy¬ 
sicians  will  approve  of  earnest  and  intelligent  measures 
to  prevent  the  spread  of  tuberculosis,  but  to  exaggerate 
the  danger  by  declaring  consumption,  which  is  a  chronic, 
preventable,  curable  and  only  a  communicable  affliction, 
to  be  a  dangerously  contagious  malady,  we  only  create 
another  disease  in  the  minds  of  the  people  which  may 
justly  be  called  phthisiophobia. 

By  excluding  pauper  immigrants,  whether  tuberculous 
or  not,  the  immigration  authorities  do  their  duty,  and 
every  loyal  American  citizen  must  approve  of  it ;  but  by 
excluding  consumptive  aliens  of  means,  or  at  least  such 
who  can  give  evidence  that  they  will  not  become  a  bur¬ 
den  to  the  community,  we  may  subject  ourselves  to  re¬ 
taliatory  measures  on  the  part  of  other  governments 
and  wealthy  American  pulmonary  invalids  may  no 
longer  be  allowed  to  enjoy  the  hospitality  of  foreign 
health  resorts.  Thus  this  case  has  an  international  as 
well  as  a  national  aspect. 

Concerning  the  humanitarian  view  of  the  case  I  have 
to  add  but  little  to  the  expression  of  Professor  Briggs 
and  Drs.  Foster  and  Simmons.  Since  the  ruling  of  the 
Secretary  of  the  Treasury  that  pulmonary  tuberculosis 
is  a  dangerous  contagious  disease  within  the  meaning  of 
the  statute,  all  certified  cases  of  tuberculosis  are  re¬ 
turned  without  discrimination.  Parents  may  thus  be 
separated  from  their  children,  brother  from  brother,  sis¬ 
ter  from  sister,  friend  from  friend,  because  of  a  law 
founded  on  an  unscientific  basis,  contrary  to  all  socio¬ 
logical  interests  of  our  own  country,  derogatory  to  our 
interests  and  in  our  relation  to  other  countries,  contrary 
to  the  American  spirit  of  justice  and  humanity. 


Have  those  who  by  this  decision  stamped  every  Ameri¬ 
can  consumptive  as  one  afflicted  with  a  dangerous  con¬ 
tagious  disease  ever  thought  how  really  few  families 
there  are  who  have  not  at  least  one,  more  or  less  near, 
relative  or  friend  who  is  a  consumptive?  Tuberculosis 
is  the  most  frequent  of  all  diseases  and  it  is  most  preva¬ 
lent  in  its  pulmonary  form.  It  is  a  disease  of  the  young 
and  the  old,  the  poor  and  the  rich,  the  East  and  the 
West,  the  North  and  the  South. 

May  the  wise  judges  of  the  Supreme  Court,  who  it  is 
to  be  hoped  will  soon  be  called  to  consider  this  matter, 
view  it  in  all  its  aspects  and  decide  it  in  the  light  of  our 
present  knowledge  which  makes  the  consumptive  not  a 
hopelessly  ill  individual,  afflicted  with  a  dangerously 
contagious  disease,  whose  contact  we  have  to  fear,  but 
which  declares  him  only  suffering  from  a  communicable 
and  at  the  same  time  easily  preventable,  and  in  many 
instances  very  curable  disease. 


THE  USE  OF  TROPA-COCAIN  IN  SPINAL 
ANESTHESIA.* 

WILLIAM  P.  ILLING,  M.D. 

LITTLE  ROCK,  ARK. 

At  the  last  meeting  of  the  Arkansas  State  Medical 
Society  I  read  a  paper  on  my  experience  with  spinal 
anesthesia  and  reported  23  cases  in  full.  In  that  paper 
I  gave  the  technique  and  method  of  preparation  in  de¬ 
tail,  and  will  not  now  consume  your  time  by  their  repeti¬ 
tion. 

Since  last  May  I  have  had  a  varied  experience  with 
spinal  anesthesia,  having  used  the  method  on  80  differ¬ 
ent  occasions.  These  comprise  six  obstetrical  cases,  of 
which  three  were  instrumental  deliveries — four  multi¬ 
para?  and  two  primiparse.  Two  of  these  suffered  from 
lacerated  perinepm — one  a  primipara,  the  other  a  multi¬ 
para.  In  these  six  cases  twenty  minims  of  a  2  per  cent, 
solution  of  cocain  hydrochlorate  was  injected.  These 
cases  did  not  differ  from  any  of  the  others  on  which 
I  had  used  this  method,  the  anesthesia  appearing  in  the 
usual  length  of  time  and  lasting  one  hour  and  ten  min¬ 
utes  in  the  shortest  case  and  one  hour  and  forty  min¬ 
ute  in  the  longest. 

Twenty-five  other  cases  were  for  the  following  opera¬ 
tions,  namely :  perineal  abscess,  two  gunshot  wound 
of  the  foot  and  shattered  bone  removed,  one;  hemor¬ 
rhoids,  six ;  curettage,  nine ;  lacerated  perineum,  two ; 
lacerated  cervix,  two;  dilatation  of  urethral  stricture, 
one ;  amputation  of  foot,  one ;  removal  of  portion  of 
necrosed  tibia,  one.  In  these  cases  I  used  cocain  hydro¬ 
chlorate  in  the  usual  manner. 

The  largest  amount  of  cocain  hydrochlorate  used  in 
any  case  was  twenty  minims  of  a  2  per  cent,  solution, 
or  2/5  grain,  producing  anesthesia  lasting  one  hour 
and  fifty-six  minutes;  the  smallest  amount  used  was 
ten  minims  of  a  2  per  cent,  solution,  or  1/5  grain,  pro¬ 
ducing  anesthesia  lasting  only  twenty-three  minutes. 

I  will  now  confine  myself  to  the  49  cases  in  which 
I  used  tropa-cocain  and  to  which  this  paper  refers. 

In  my  first  paper  I  mentioned  that  H.  Schwartz  of 
Leipsic  reported,  March  2.  1901,  having  used  tropa-co¬ 
cain  in  sixteen  serious  operations,  with  none  of  the 
toxic  effects  usually  observed  in  the  use  of  cocain  hydro¬ 
chlorate.  Dr.  Willy  Meyer* 1  of  New  York  reports  hav¬ 
ing  used  tropa-cocain  on  three  different  occasions  with 
all  the  satisfaction  that  could  be  desired  from  an  ideal 

*  Read  before  the  Northwest  Arkansas  Medical  Society,  ar 
Fayetteville.  Ark..  Dec.  3.  1001. 

1.  Medical  News,  April  13,  1901. 
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nesthetic.  These  flattering  reports  stimulated  me  to  try 
t.  Many  of  my  cases  were  patients  of  prominent  sur- 
eons  in  the  city  and  all  were  at  the  Pulaski  County 
lospital.  Among  the  operations  were:  three  laparoto¬ 
mies,  three  amputations  of  legs,  one  amputation  of 
high,  two  amputations  of  toes,  ten  curettings,  one  re- 
ection  of  necrosed  rib,  one  variocele,  three  excisions 
f  indurated  inguinal  glands,  six  dilatations  of  strictures 
f  urethra,  one  fistula  in  ano,  five  hemorrhoids,  three 
acerated  cervix,  four  openings  of  deep  abscesses,  three 
urettings  of  old  indolent  ulcers,  one  hernia,  two  lacer- 
ted  perineums;;  total,  forty-nine. 

In  1891,  Geisel  discovered  tropa-cocain  in  Javanese 
oca  leaves,  after  which  it  was  more  closely  studied  by 
iebermann,  later  Willstatter  discovered  a  way  of  pre- 
taring  it  from  tropin,  a  fractional  product  of  atropin 
tnd  hyoscyamin.  It  is  now  universally  prepared  by  the 
lecomposition  of  atropin  and  hyoscyamin,  and  occurs  in 
nlorless  needles  readily  soluble  in  water. 

It  admits  of  thorough  sterilization  by  boiling,  a  virtue 
vhich  is  widely  proclaimed  for  it;  yet  when  it  is  boiled 
'rom  fifteen  to  twenty  minutes  it  is  my  opinion  that  the 
inesthesia  lasts  only  one-half  as  long  as  when  it  is  pre¬ 
pared  by  heating  the  cocain  solution  in  an  autoclave 
>r  water  bath  which  is  brought  to  176  Fahrenheit  for 
ifteen  minutes,  then  allowed  to  cool  three  hours.  This 
procedure  is  repeated  four  or  five  times,  having  the  co- 
:ain  solution  in  a  glass-stoppered  bottle.  This  method  is 
i  little  slow  but  it  insures  a  thoroughly  sterile  solu- 
ion.  (I  have  repeatedly  boiled  the  solution  and  find  it 
ibout  one-half  the  strength  it  was  before  boiling.)  Tro¬ 
pa-cocain  is  less  than  half  as  toxic  as  cocain  hydrochlor- 
ite,  the  relation  between  toxicity  and  dose  is  more  con¬ 
stant  with  tropa-cocain,  and  therefore  the  unexpected 
:oxic  effects  are  much  less  liable  to  be  met  with. 

Recovery  from  its  effect  is  much  more  rapid.  Upon 
he  nerve  centers  it  acts  by  first  stimulating,  then  para- 
yzing  from  the  brain  down  in  decreasing  degrees,  but  it 
prevents  complete  paralysis  of  the  spinal  cord  or  respi¬ 
ratory  centers.  I  think  its  action  is  a  little  slower  than 
rocain  hydrochlorate.  I  find  in  using  cocain  hydro- 
chlorate  the  anesthesia  usually  appears  in  from  four 
.0  ten  minutes,  while  with  tropa-cocain  it  seldom  ap¬ 
pears  earlier  than  ten  minutes.  After  trying  eucain  B., 
cocain  hydrochlorate  and  tropa-cocain  repeatedly,  I  be¬ 
lieve  that  tropa-cocain  is  far  superior  for  spinal  anes- 
rhesia — in  fact  I  believe  it  can  in  many  cases  replace  co¬ 
pain  hydrochlorate. 

After  an  injection  of  tropa-cocain  there  is  usually  no 
pomplaint  of  thirst,  heat,  vomiting,  pallor,  nausea,  per¬ 
spiration;  no  marked  increase  or  decrease  in  the  pulse; 
no  facial  expression  of  anxiety;  no  marked  increase  or 
lecrease  in  respiration ;  no  dyspnea ;  but  I  have  noticed 
relaxation  of  the  sphincters,  with  involuntary  evacua¬ 
tion  of  feces,  in  two  of  my  cases,  which  occurred  while 
the  patients  were  on  the  table;  in  one  the  bowels 
pontinued  to  move  after  being  returned  to  bed.  Tuffier 
'ecommends  plugging  the  bowels  with  a  tampon  to  avoid 
his  inconvenience.  In  one  of  my  cases  the  patient  com¬ 
plained  of  the  motion  in  his  bowels,  which  caused  him 
?reat  inconvenience.  Fowler  also  calls  attention  to  the 
rigorous  peristalsis  of  the  bowels.  I  have  as  yet  noticed 
no  idios)mcrasy  for  the  drug. 

Schwarz  reports  using  five-sixths  of  a  grain  at  one 
njection  with  complete  anesthesia  lasting  two  hours, 
put  Meyer  reports  shorter  periods  of  anesthesia  in  his 
pases  and  the  use  of  one  and  onq-half  grains  at  two 
njections.  fifteen  minutes  apart,  in  the  same  person, 


which  is  to  my  knowledge  the  largest  amount  ever 
injected.  Yet  this  amount  did  not  produce  any  more 
severe  symptoms  than  are  sometimes  witnessed  with  an 
injection  of  twenty  minims  of  a  2  per  cent,  solution  of 
cocain  hydrochlorate. 

The  largest  amount  I  have  ever  used  is  one  grain — 
in  one  case  in  a  rectal  operation,  and  in  another  in 
curetting  a  large  ulcerated  surface.  It  produced  anesthe¬ 
sia  lasting  three  hours  and  eight  minutes  in  one,  and  one 
hour  in  the  other.  The  difference  in  the  length  of 
anesthesia  is,  in  my  opinion,  due  to  the  fact  that  the 
solution  lasting  only  one  hour  had  been  boiled;  and 
the  other  lasting  a  little  over  three  hours  had  only 
been  heated  to  176  F.  in  a  water  bath.  It  is  my 
belief  that  to  obtain  perfect  anesthesia  we  can  safely 
count  on  one-sixth  of  a  grain  of  tropa-cocain  to  produce 
anesthesia  fifteen  minutes,  and  sometimes  even  longer. 

I  have  given  a  hypodermic  injection  of  one-fiftieth 
of  a  grain  of  nitro-glycerin  immediately  before  the 
spinal  injection,  and  have  used  the  sodium-chlorid  in 
combination  with  the  tropa-cocain  as  used  by  Meyer; 
but  my  experience  with  it  has  not  been  very  gratifying, 
the  patient  invariably  complaining  of  the  intense  head¬ 
ache  after  its  use.  I  now  use  hyoscin  hypodermically 
about  ten  minutes  before  the  spinal  injection,  and  leave 
out  the  sodium  chlorid.  My  method  of  preparing  the 
solution  is  to  allow  one  grain  of  tropa-cocain  for  every 
dram  of  water;  and  always  prepare  a  little  more  than 
is  needed.  Thus  every  ten  minims  of  the  solution  con¬ 
tains  one-sixth  of  a  grain  of  the  drug. 

I  predict  a  very  useful  field  for  spinal  cocainization 
in  surgery,  and  from  my  experience  I  do  not  hesitate 
to  urge  its  use  with  as  much  confidence  of  success  as  1 
do  chloroform  or  ether.  I  do  not  think  it  will  ever  be 
successfully  used  in  abdominal  surgery,  on  account 
of  the  tendency  to  vomit  and  intestinal  peristalsis ; 
neither  am  I  favorably  impressed  with  its  use  in  obstet¬ 
rics.  However,  in  obstetrics,  I  could  not  be  emphatic 
since  my  experience  extends  only  to  ten  cases. 
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The  evolution  of  the  hospital — including  the  growth 
and  development  of  hospital  work — has,  in  recent  years, 
been  so  rapid  and  so  far-reaching  that  comparatively 
few  people  in  or  out  of  the  profession  realize  that  these 
institutions  have  already  become  one  of  the  most  poten¬ 
tial  factors  in  progressive  medicine,  and  that  the  time 
is  not  far  distant  when  they  may  exercise  an  influence 
over  the  destiny  of  medicine  greater  than  all  others 
combined. 

Originally  intended  by  their  benevolent  ‘founders 
simply  as  temporary  homes  where  the  sick  poor  might 
secure  proper  medical  care  and  nursing,  the  peculiar 
advantages  of  hospital  appliances,  methods  and  nursing 
soon  became  favorably  known  to  all  classes;  good  men 
early  became  identified  with  the  enterprise;  medical 
students  sought  these  places  for  clinical  instruction; 
people  of  means  contributed  to  their  support  and  the 
hospital  enterprise  continued  to  grow  in  prosperity  and 
usefulness. 

Hospital  boards  and  the  general  public,  who  have  been 
content  to  measure  this  prosperity  and  usefulness  bv 
the  number  of  patients  treated,  the  lives  saved,  and  suf- 

*  Rend  before  the  Western  Surgical  and  Gynecological  Associa¬ 
tion,  Chicrgo.  Dec.  17  and  18,  1001. 
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ferings  mitigated  in  a  given  period,  are  well  satisfied 
with  the  results  and  see  no  occasion  for  changes  in 
methods  or  purpose.  Such  an  estimate  is  manifestly 
inadequate,  since  the  largest  and  best  part  of  a  hospi¬ 
tals  good  work  can  not  be  thus  computed  or  even  com¬ 
prehended  by  the  non-professional  mind. 

Even  the  profession  as  a  whole,  each  member  of 
which  employs  in  his  daily  practice,  methods  of  diag¬ 
nosis,  means  of  treatment,  operative  procedures,  bac- 
teriologic  and  microscopic  data,  and  statistical  informa¬ 
tion  derived  directly  from  the  hospital,  is  prone  to 
underestimate  the  power  the  hospital  possesses  as  a 
promoter  of  medical  progress  or  the  good  it  accom¬ 
plishes  in  the  cultivation  of  a  spirit  of  scientific  inves¬ 
tigation  and  in  furthering  the  efforts  of  good  men  to 
advance  medicine.  It  has  been  said,  and  I  think  truly, 
that  if  we  as  physicians  should  forget  all  the  knowledge 
gained  by  the  past  fifty  years  of  hospital  achievements, 
medicine  would  be  set  back  at  least  a  quarter  of  a  cen¬ 
tury,  while  to  eliminate  the  hospitals  influence  upon 
progressive  medicine  for  the  next  fifty  years  and  depend 
upon  individual  work  alone  would  mean  the  return  of 
empiricism. 

The  general  practitioner  who  is,  has  been,  and  I  trust 
always  will  be,  regarded  the  highest  type  of  physician, 
and  who  comes  into  contact  with  the  largest  proportion 
of  human  sickness  and  suffering,  must  now  confess  his 
dependence  upon  his  hospital  colleagues,  or  fail  in  doing 
his  full  duty  to  his  patients.  It  is  preposterous  for  any 
one  individual  to  claim  to  be  able  to  attend  to  a  large 
practice,  keep  himself  in  touch  with  the  best  thoughts 
in  general  medicine,  surgery,  and  the  several  specialties, 
and  perfect  himself  in  bacteriology,  microscopy,  hematol¬ 
ogy,  a;-ray  work,  pathology,  and  certain  unusual  operative 
procedures,  and  at  the  same  time  conduct  the  laboratory 
work  incidental  to  such  a  practice. 

He  might,  if  quite  frank,  confess  further  that  it  is 
from  his  association  with  these  workers  in  their  special 
fields,  his  acquaintance  with  their  methods  and  lines  of 
thought,  and  the  original  researches  and  discoveries 
made  in  their  laboratories,  that  he  receives  a  large  part 
of  his  practical  knowledge  and  skill  and  his  greatest  in¬ 
spiration  to  advance  in  his  professional  studies  and 
work. 

This  is  distinctly  an  age  when  great  combinations  of 
special  forces  rule  the  world,  control  all  its  enterprises, 
and  govern  the  destinies  of  every  undertaking  of  any 
magnitude.  In  medicine  there  is  to-day  a  greater  need 
for  an  exhibition  of  this  same  progressive  spirit  of  the 
times  than  ever  before.  We  must  combine  our  special 
forces  if  we  are  to  meet  the  necessities  of  the  new  exist¬ 
ing  conditions.  For  now  as  never  before,  it  is  apparent 
that  our  next  great  advances  are  to  come  from  and  will 
he  dependent  upon  those  researches,  experiments,  inves¬ 
tigations  and  studies  that  can  be  prosecuted  only  where 
an  abundance  of  clinical  material  and  painstaking  lab¬ 
oratory  work  are  associated;  where  the  clinician  and 
operator  can  be  in  the  closest  touch  with  the  bacteriolo¬ 
gist,  microscopist  and  pathologist;  where  the  practical 
conclusions  of  the  experienced  man  may  be  fairly  com¬ 
pared  with  the  theoretical  deductions  of  the  recent 
graduate;  where  the  views  of  the  skilled  specialist  and 
the  general  physician  and  surgeon  are  broadened  by 
frequent  consultations ;  where  trained  assistants  and 
needed  equipments  are  provided  and  it  is  possible  to 
have  accurate  records  kept  and  reliable  statistics  com¬ 
piled.  This  combination  is  essential  to  our  future  prog¬ 
ress  as  well  as  to  our  present  efficiency,  and  can  be  pro¬ 


vided  only  in  our  hospitals  and  through  the  labors  oj 
such  hospital  workers  as  are  willing  to  concentrate  theii 
thoughts  and  limit  their  efforts  to  a  narrow  part  of  the 
great  field  of  medicine,  and  leave  to  the  general  practi 
tioner  and  family  physician  the  wider  and  more  practi 
cal  application  of  the  sum  of  their  united  labors. 

It  is  very  evident  to  the  minds  of  medical  men  famil 
iar  with  the  situation  that  the  methods  and  manage¬ 
ment  that  have  served  our  hospitals  so  well  when  theii 
purpose  was  limited  to  the  care  of  the  sick  within  theii 
walls  will  not  suffice  if  our  hospitals  are  to  meet  oui 
present  needs  and  fulfill  their  possibilities  as  a  grea 
system  of  scientific  institutions  distributed  throughou 
this  country,  where  not  only  the  favored  few  but  th< 
whole  profession  with  all  the  sick  intrusted  to  theii 
care  may  feel  the  results  and  participate  in  the  benefits 
It  is  not  enough  that  our  hospital  authorities  provid( 
and  equip  rooms  where  a  promiscuous  assemblage  o: 
physicians  may  be  permitted  to  occupy  their  leisurt 
moments  trying  to  sustain  the  scientific  reputation  o: 
their  institution  by  unsystematic  and  irregular  work. 

We  need  to  be  as  methodic,  discriminating  and  earn 
est  in  our  efforts  to  establish  and  maintain  a  truly  scien 
v  tific  institution  as  those  who  control  and  direct  oui 
other  institutions  of  learning.  Our  needs  are  some 
what  similar  and  quite  as  great;  and  it  is  fair  to  pre 
sume  that  if  much  the  same  methods  were  applied  witl 
equal  judgment  the  results  would  be  as  satisfactory. 

Viewed  from  this  standpoint,  the  staff  would  also  b< 
the  faculty ;  the  departments  would  be  transformed  int< 
definite  and  distinct  realities,  each  presided  over  by  ; 
member  of  the  staff,  who  would  be  a  specialist.  Th< 
positions  would  be  filled  by  men  selected  less  on  accoun 
of  their  personal  popularity  and  more  because  of  thei 
proficiency  in  particular  lines  and  devotion  to  certaii 
branches.  The  size  of  the  hospital  staff  would  be  re 
duced  to  conform  to  its  actual  needs  as  a  scientific  insti 
tution,  for  upon  its  standing  as  such,  more  than  th< 
bulky  size  of  its  staff,  the  hospital  would  depend  for  ; 
following.  The  staff  perfectly  adjusted  to  the  hospi 
tal’s  requirements  would  bring  a  harmony  of  action,  i 
unity  of  purpose,  and  a  general  effectiveness  not  con 
spicuous  in  the  large  unwieldy  staffs  of  to-day. 

So  long  as  a  hospital  measures  its  own  usefulness  b; 
the  number  of  patients  treated,  the  standing  of  eacl 
member  of  the  staff  will  be  estimated  largely  by  th 
size  of  his  personal  following;  and  the  commercia 
spirit  will  rule  both  the  institution  and  the  individua 
to  the  exclusion  or  great  detriment  of  scientific  work 
It  so  happens  that  many  hospital  men  are  engaged  h 
special  lines  of  study  and  investigation  that  preven 
their  attracting  or  attending  many  patients;  yet  th 
immediate  and  remote  results  of  their  work  may  be  o 
the  utmost  importance  to  progressive  medicine.  Thes 
men  deserve  and  should  receive  every  encouragement 
and  it  is  manifestly  unfair  that  their  positions,  incom 
or  professional  standing  should  be  dependent  upon  th 
number  of  patients  they  bring  to  the  hospital.  One  o 
the  effects  of  introducing  the  educational  feature  int 
our  hospitals  would  be  a  more  equable  adjustment  o 
credit  and  remuneration,  so  that  the  laboratory  worke 
as  well  as  the  operator  would  be  fairly  appreciated  an< 
compensated. 

Our  hospital  statistics  are  already  quite  an  importan 
factor  in  medical  literature,  but  with  the  scientific  spiri 
prevailing  over  the  commercial,  the  records  of  the  wor 
and  achievements  of  these  institutions  might,  and 
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■lieve  would,  exercise  an  influence  upon  medical 
lought  greater  than  all  others  combined. 

But  the  fixing  of  a  new  purpose  upon  an  old  insti- 
ition  under  the  control  of  kind  and  well-meaning 
lends,  who  are  content  with  the  old  aims  and  dis- 
ustful  of  the  new,  will  require  something  more  than 
>llege  methods  or  college  training.  The  medical  pro- 
;ssion  can  not  reasonably  expect  to  have  much  of  a 
flee  in  this  or  any  other  reform  measure  until  they 
■volutionize  their  present  business  policy  and  methods. 
The  prevailing  ideas  deprive  them  of  not  only  the 
roper  recognition  and  the  adequate  pecuniary  recom- 
2nse,  but  of  the  legitimate  influence  that  justly  belongs 
>  the  faithful  and  effective  work  of  a  learned  profession, 
or  this  unfortunate  state  of  affairs  we  can  blame  only 
ar  own  defective  business  foresight  and  tact,  since  for 
sars  we  have  been  educating  and  drilling  the  people 
)  think  lightly  of  our  work,  our  comfort  and  our 
spirations. 

In  the  most  prosperous  country  in  the  world,  where 
ie  public  is  abundantly  able  to  bear  all  its  burdens, 
ven  to  caring  for  its  sick  poor,  the  members  of  the 
ledical  profession,  in  and  out  of  the  hospital,  have  at 
11  times,  with  and  without  provocation,  held  themselves 
p  as  shining  targets  for  the  impecunious,  the  mean- 
pirited  and  the  unscrupulous  to  practice  their  imposi- 
ions  upon.  They  have  sought  out  and  assumed  unnec- 
ssary  responsibilities  and  cares  Avithout  pay  or  reward. 
Vhen  in  need  of  public  or  legislative  aid  they  have 
ntuitively  and  invariably  attached  themselves  to  the 
ide  of  the  minority.  Individually  and  collectively  they 
ave  rarely  missed  an  opportunity  to  demonstrate  their 
usiness  incapacity.  For  many  years  the  business  meth- 
ds  of  the  profession  have  apparently  served  but  one 
seful  purpose,  viz.,  as  an  example  for  the  youth  of 
ur  country  to  shun ;  and  it  is  a  significant  fact  that 
he  only  organization  to-day  that  has  thought  well 
nough  of  these  methods  to  adopt  them  is  the  Salvation 
irmy. 

Is  not  the  physician  who  gives  $25,000  Avorth  of  his 
ervices  to  the  hospital  entitled  to  the  same  considera- 
ion  as  the  rich  benevolent  layman  Avho  donates  his 
125,000  in  cash?  Should  not  the  ten  physicians  who 
hus  contribute  $250,000  receive  the  same  recognition 
hat  is  accorded  the  multi-millionaire  Avhose  gift  of  a 
juarter  of  a  million  costs  him  no  real  sacrifice  of  time 
v  enjoyment?  Fairly  estimated,  do  not  our  services 
ustly  entitle  us  to  a  voice  in  all  professional  questions 
n  and  out  of  the  hospital,  second  to  none,  even  to  that 
f  those  benevolent  individuals,  charitable  organizations 
r  religious  societies  that  founded  these  institutions  ? 

If  we  are  ever  to  secure  this  voice — and  Ave  need  it 
iow — we  must  formulate  and  adopt  a  business  code 
hat  shall  not  only  meet  the  highest  requirements  of 
he  ethics  of  the  profession  but  at  the  same  time  com- 
nand  the  respect  and  win  the  confidence  and  support  of 
his  tAArcntieth  century  public. 

It  must  be  admitted  that  a  very  considerable  major- 
ty  of  the  profession  is  not  in  close  sympathy  Avith 
•ur  hospitals  at  present,  and  not  a  few  are  disposed  to 
egard  these  institutions  as  the  abiding  place  of  a 
avored  feAV  Avhere  the  outside  physician  may  contribute 
nuch  and  get  little  in  return.  Awaiting  a  fair  and 
micable  adjustment  of  these  differences,  imaginary 
nd  real,  and  the  securing  of  the  cordial  cooperation 
'f  the  united  profession,  'all  these  physicians  and  their 
>atients  are  deprWed  of  available  hospital  advantages, 
>f  Avhich  they  are  in  the  greatest  need,  and  our  hospi¬ 


tals  are  denied  the  very  support  most  essential  to  their 
greatest  success.  In  deciding  such  cases — and  they 
should  be  decided — the  common  interests  of  the  many 
should  outweigh  the  individual  interest  of  the  few,  and 
each  of  us  should  be  willing  to  make  any  reasonable 
sacrifice  or  concession  in  the  interests  of  our  profession, 
our  patients  and  our  institutions. 

Time  will  not  permit  our  dwelling  upon  the  many 
obstacles  that  threaten  to  retard  the  advance  of  our 
hospitals  to  the  exalted  position  they  can  and  should 
occupy,  but  among  the  most  important  questions  that 
call  for  solution  may  be  mentioned : 

1.  How  shall  the  financial  and  professional  relations 
betA\reen  our  hospital  men  and  our  general  practitioners 
be  adjusted  so  that  all  may  be  interested  in  the  welfare 
and  participate  in  the  benefits  of  specialized  hospital 
work  ? 

2.  Is  there  any  good  reason  Avhy  our  hospital  men 
and  hospital  authorities — sheltered  as  they  are  behind 
a  strong  combination — should  be  exempt  from  the  appli¬ 
cation  of  the  same  “Code  of  Medical  Ethics”  that  gov- 
erns  the  conduct  of  the  profession  generally? 

3.  Is  the  general  practitioner  to  have  any  place  in  the 
hospital  of  the  future? 

4.  Is  the  specialist  of  the  future  to  have  any  place 
out  of  the  hospital? 

5.  Do  we  not  need  more  hospitals  and  fewer  colleges ; 
better  doctors  and  feAver  graduates? 

6.  In  the  present  state  of  our  knowledge,  Avhen  the 
life  and  health  of  our  patients  so  often  depend  Aipon 
special  knoAvledge  and  skill  or  nursing,  is  any  physi¬ 
cian  justified  in  assuming  the  responsibilities  of  a  gen¬ 
eral  practice  except  he  be  in  touch  Avith  some  hospital 
or  hospital  worker? 

7.  In  vieAv  of  the  important  relations  our  hospitals 
are  destined  to  hold  with  progressive  medicine,  is  it  not 
about  time  the  professional  mind  began  to  dominate  in 
the  control  of  these  institutions? 

These  are  a  few  of  the  many  questions  that  are  sug¬ 
gested  to  the  minds  of  all  who  thoughtfully  consider 
the  hospital  work  of  the  past  and  present  and  are  led  to 
appreciate  the  marvelous  possibilities  of  the  future. 

The  object  of  this  paper  is  not  to  volunteer  instruc¬ 
tion,  but  to  arouse,  if  possible,  a  more  active  interest  in 
an  institution  that  promises  with  our  aid  to  become  one 
of  the  most  influential  elements  in  the  medical  Avorld — 
its  labors,  its  literature,  its  thought,  its  discoveries  and 
its  advances. 

“How  are  our  hospitals  to  meet  the  needs  of  modern 
medicine?”  is,  to  my  mind,  the  most  important  ques¬ 
tion  before  the  profession  to-day.  I  am  quite  aAvare 
that  its  satisfactory  solution  will  not  be  the  work  of  a 
day,  nor  of  a  single  individual,  nor  of  any  clique  or 
society  of  physicians ;  but  I  do  believe  that  the  medical 
profession  as  a  Avhole.  if  united  and  determined,  can 
decide  upon  and  dictate  an  answer  that  should  render 
the  achievements  of  this  twentieth  century  the  most 
memorable  in  the  history  of  medicine. 


Spontaneous  Evacuation  of  Cyst  in  Pancreas. — Monin 
describes  in  the  Lyon  Med.  of  September  15,  the  case  of  a 
woman  of  28  Avho  had  passed  through  three  pregnancies  in  spite 
of  the  existence  of  a  large  cyst  which  had  developed  ten  years 
before,  and  Avas  supposed  to  be  in  the  mesentery.  Eighteen 
months  after  the  last  childbirth,  diarrhea  suddenly  appeared 
and  the  tumor  rapidly  diminished  in  size  until  it  had  com¬ 
pletely  disappeared.  The  retrospective  diagnosis  indicated  a 
cyst  in  the  pancreas  which  had  finally  emptied  itself  spon¬ 
taneously  into  the  intestines. 
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A  NEW  METHOD  OF  DEALING  WITH  BOWEL 
PERFORATIONS  COMMUNICATING  WITH 
PELVIC  ABSCESSES.* 

THOMAS  W.  HUNTINGTON,  M.D. 

Professor  of  Surgery  in  the  Medical  Department  of  the  University 

of  California. 

SAN  FRANCISCO,  CAL. 

The  problem  of  dealing  with  old  bowel  perforations 
in  the  presence  of  purulent  collections  in  the  pelvic 
area  is  fraught  with  many  perplexities.  I  refer  particu¬ 
larly  to  the  fistulous  communications  between  the  bowel 
and  tubal  or  tubo-ovarian  abscess  sacs.  Such  lesions 
present  a  twofold  aspect:  1,  as  regards  the  immediate 
risk  to  the  patient’s  life  from  general  septic  peritonitis ; 
2,  as  to  the  likelihood  of  establishing  a  permanent  fecal 
fistula  with  its  external  outlet  through  Douglas’  pouch 
or  through  the  abdominal  wound. 

In  this  class  of  cases  the  visceral  peritoneum,  for 
several  centimeters  on  either  side  of  the  perforation, 
has  usually  become  thickened  by  a  deposit  of  plastic 
material  and  has  virtually  lost  its  identity  as  a  serous 
membrane.  Immediate  closure  of  a  bowel  perforation 
with  such  an  environment  by  any  of  the  suture  methods, 
has  in  the  majority  of  cases  proven  disappointing.  The 
intestinal  coats  are  so  altered  as  to  insure,  in  a  major¬ 
ity  of  instances,  reopening  of  the  perforation  before 
many  hours  have  elapsed.  On  the  other  hand,  experi¬ 
ence  has  taught  that  a  bowel  resection  at  such  a  time  is 
a  most  formidable  if  not  hopeless  undertaking.  Two 
disastrous  experiences  in  the  past  deeply  impressed  me 
with  the  necessity  of  devising  a  more  rational  method  of 
dealing  .with  such  lesions. 

It  is  a  matter  of  general  experience  that  a  fecal  fis¬ 
tula,  where  the  bowel  opening  is  closely  approximated 
to  the  parietal  peritoneum  in  the  floor  of  an  abdominal 
wound,  tends  to  spontaneous  closure  without  subsequent 
embarrassment.  This  idea  is  amply  borne  out  by  ob¬ 
serving  a  large  number  of  fecal  fistulse  associated  with 
appendicular  abscesses,  which,  as  a  rule,  close  without 
operative  interference.  This  consideration  has  led  me 
to  what  I  believe  to  be  a  safe  and  surgical  plan  of  pro¬ 
cedure  in  such  an  emergency. 

The  following  case  admirably  illustrates  the  plan 
which  I  had  outlined  and  which  will  be  definitely  de¬ 
tailed  below. 

Mrs.  H.,  age  35,  has  suffered  for  the  past  five  or  six 
years  from  pelvic  cellulitis,  with  occasional  acute  at¬ 
tacks.  These  have  become  more  and  more  frequent. 
For  the  past  year  she  has  suffered  constantly.  I  saw 
her  in  consultation  about  Sept.  20,  1901.  At  that  time 
she  had  become  greatly  emaciated;  skin  was  dry  and 
markedly  pigmented ;  tongue  was  dry  and  furred.  '  Tem¬ 
perature  ranged  from  99.5  degrees  to  102;  pulse 
106.  Bowels  were  constipated.  Menstruation  was  ir¬ 
regular  and  painful. 

Physical  Examination:  The  abdomen  was  flat;  the 
abdominal  muscles  on  left  side  were  rigid.  A  tumor 
was  perceptible  above  the  pelvic  brim  over  the  sigmoid 
flexure,  irregular  in  outline  and  excessively  -tender 
under  pressure.  Slight  tenderness  existed  over  right 
tube  and  ovary.  Uterus  was  fixed.  Neither  ovary  nor 
tube  could  be  outlined  per  vaginam. 

Provisional  Diagnosis:  Left  pyosalpinx  with  prob¬ 
able  destruction  of  corresponding  ovary.  Laparotomy 
was  advised  and  the  operation  was  proceeded  with  on 
Sept.  -22,  1901. 

*  Read  before  the  California  Academy  of  Medicine,  Becember  24, 


On  median  line  incision,  the  right  tube  and  ovary 
were  found  to  be  the  seat  of  inflammatory  trouble  and 
were  removed.  On  the  left  side  a  tubo-ovarian  abscess 
was  located  high  up  in  the  pelvis.  To  the  abscess  wall 
the  sigmoid  flexure  was  firmly  adherent  for  a  distance 
of  four  or  five  inches. 

Patient  was  placed  in  Trendelenburg’s  position. 
Abdominal  contents  were  carefully  isolated  by  gauze 
pads.  The  adherent  colon  was  then  carefully  dissected 
from  the  abscess  sac.  During  this  procedure  it  was 
found  that  a  communicating  track  existed  between  the 
abscess  and  the  bowel.  This  had  been  temporarily 
closed,  but  as  the  bowel  was  separated  there  appeared 
an  old  perforation  of  the  colon  about  one  centimeter 
in  diameter.  At  this  juncture  the  abscess  wall  col¬ 
lapsed  and  pus  escaped  freely  into  the  pelvic  cavity. 
This  was  removed  by  careful  sponging.  The  bowel 
perforation  was  temporarily  closed  by  a  purse-string 
suture.  The  abscess  sac  was  dissected  out  and  removed. 
Pelvic  drainage  was  secured  by  vaginal  route. 

The  ends  of  the  suture  used  in  closing  the  bowel  per¬ 
foration  had  been  left  uncut.  To  these  I  attached  a 
small  sponge  pad  for  the  purpose  of  identification.  This 
was  dropped  into  the  pelvic  cavity,  and  the  median 
line  incision  closed.  An  anterior  colostomy  incision 
was  then  made  over  the  sigmoid.  Through  this  the 
buried  sponge  was  recovered  and  the  bowel  perforation 
was  drawn  up  into  view.  The  bowel  was  then  carefully 
sutured  to  the  parietal  peritoneum,  thereby  completing 
a  formal  colostomy.  The  median  incision  was  sealed 
and  a  loose  dressing  applied  to  the  lateral  opening. 
Time  of  entire  procedure  was  two  hours.  Time  of  sec¬ 
ond  step  was  twenty-five  minutes.  Reaction  was  fairly 
prompt,  and  at  the  end  of  the  third  day  the  patient’s 
condition  was  excellent.  Median  line  incision  healed 
without  interruption.  All  fecal  matter  passed  by  arti¬ 
ficial  opening  subsequent  to  operation.  I  had  hoped 
that  this  would  not  be  permanent,  but  owing  to  the  sag¬ 
ging  of  the  colon  above  the  colostomy  a  spur  was 
formed,  closing  the  lumen  of  the  bowel  below  the  arti¬ 
ficial  opening.  Temperature  fell  to  the  normal  point ; 
her  appetite  was  regained  and  her  general  condition 
improved  rapidly. 

On  October  23  her  condition  was  such  as  to  war¬ 
rant  an  attempt  at  closure  of  the  artificial  opening.  An 
elliptical  incision  was  made  encircling  the  artificial 
anus,  the  peritoneum  being  opened  throughout. 
Through  this  the  colon  was  drawn  out  and  exposed  for 
a  distance  of  three  inches  above  and  below  the  perfora¬ 
tion.  About  four  inches  of  the  colon  was  rese’eted.  An 
end-to-end  anastomosis  was  accomplished  by  the  Connell 
suture  method.  The  abdominal  wound  ivas  then  closed 
by  through-and-through  sutures. 

Time  of  operation  was  one  hour  and  thirty  minutes. 
The  wound  healed  without  incident.  RectaJ.  feeding 
was  resorted  to  during  the  first  three  days,  after  which 
time  liquid  food  was  administered  by  the  mouth. 
Bowels  moved  voluntarily  on  the  fifth  day  and  the  pa¬ 
tient  left  the  hospital  in  perfect  condition  on  the  four¬ 
teenth  day. 

So  far  as  I  know  the  procedure  in  this  case  has  never 
heretofore  been  suggested.  While  immediate  closure  of 
a  bowel  perforation  in  cases  similar  to  the  foregoing 
has  within  my  knowledge  and  experience  been  occa¬ 
sionally  accomplished,  such  fortunate  result  has  not 
been  the  rule.  While  I  have  had  no  opportunity  of 
carrying  this  investigation  further,  I  am  strongly  of 
the  opinion  that  the  general  plan  pursued  in  this  case 
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dll  prove  of  value  in  dealing  with  a  considerable  num- 
er  of  complications  involving  fecal  fistula.  It  was 
ay  original  intention  to  have  left  the  provisional  purse¬ 
tring  suture  undisturbed,  thus  placing  the  closed  ori- 
ice  of  the  perforation  in  the  floor  of  the  colostomy 
round,  with  the  hope  that  the  patency  of  the  colon 
union  would  have  been  re-established  and  rapid  repair 
tave  been  accomplished.  During  the  manipulation, 
lowever,  the  provisional  suture  was  torn  out  and  an 
rtificial  anus  was  established  at  once. 

Incidentally,  I  wish  to  express  my  high  appreciation 
if  the  work  done  by  F.  Gregory  Connell,  bearing  upon 
he  matter  of  intestinal  suture  as  described  by  him. 
'The  Journal  \.  M.  A.,  Oct.  12,  1901.)  I  have  thus 
'ar  employed  tl.<  Connell  method  in  two  cases  with  the 
itmost  satisfaction.  Its  technique  when  once  fully 
inderstood  is  simple  and  its  various  steps  can  be  com- 
fieted  with  a  fair  degree  of  rapidity.  So  far  as  safety 
s  concerned.  I  believe  it  is  capable  of  demonstration 
hat  the  placing  of  the  knot  within  the  lumen  of  the 
)owel  is  a  most  important  consideration. 

400  Sutter  Street. 


4  CASE  ILLUSTRATING  PLASTIC  SURGERY  OF 
THE  EYELIDS. 

CASSIUS  D.  WESCOTT,  M.D. 

issistaut  Professor  of  Ophthalmology  at  Rush  Medical  College ; 
Assistant  Ophthalmologist  to  the  Presbyterian  Hospital,  etc. 

CHICAGO. 

During  my  service  at  the  Presbyterian  Hospital  in  the 
summer  of  1900,  Miss  Sarah  McB.,  aged  38,  presented 


Fig.  1. — August  6.  After  first  operaticn  on  cheek. 

herself  for  the  correction  of  deformities  of  the  eyelids 
resulting  from  burns,  which  she  had  received  six  months 
before  by  falling  into  a  grate  fire  in  a  fainting  fit.  As 
shown  in  photograph  No.  1,  the  soft  parts  had  suffered 
severely  on  both  sides  of  her  face,  a  portion  of  the  right 
wing  of  the  nose  had  been  lost,  and  there  was  complete 
ectropion  of  the  upper  lid  of  the  right  eye  and  almost 


complete  eversion  of  the  lower  lid  of  the  left  eye.  The 
brow  just  over  the  nose  was  so  deeply  burned  that  a  por¬ 
tion  of  the  external  surface  of  the  frontal  bone  had 
necrosed  and  come  away  during  the  dressing  of  the 
burns.  The  new  skin  which  had  formed  in  this  region 
and  over  the  right  eye  was  extremely  thin  and  poorly 
nourished,  and  the  ciliary  border  of  the  lid  was  tightly 


Fig.  2. — September.  One  month  after  operation  for  restoration 
of  upper  lid  of  the  right  eye. 

drawn  up  and  firmly  adherent  to  the  periosteum.  In 
the  left  cheek  was  a  very  thick  keloid  scar,  which  sent 
an  arm  to  the  lower  lid  of  the  left  eye,  dragging  it  down 
and  out  and  away  from  the  globe.  The  cornea  of  the 
right  eye  was  constantly  exposed  to  dust  and  the  danger 
of  trauma  and  only  an  excessive  flow  of  tears,  which  kept 
the  epithelium  moist  and  washed  away  the  dust,  saved 
it  from  inflammation,  ulceration  and  the  usual  sequelae. 

As  there  was  a  broken-down  and  suppurating  area 
over  the  right  brow,  it  was  not  deemed  advisable  to  be¬ 
gin  work  there,  and  the  first  operation  consisted  in  the 
removal  of  the  large  scar  of  the  left  cheek  and  the  res¬ 
toration  of  the  lower  lid  of  the  left  eye  to  its  normal 
position,  by  a  free  dissection  and  crowding  up  of  the 
entire  cheek.  This  was  done  July  6  and  the  immediate 
result  was  quite  perfect ;  but,  as  so  often  occurs  in  plas¬ 
tic  surgery  in  all  parts  of  the  body,  a  portion  of  our 
flap  sloughed  near  the  outer  end  of  the  lid  and  the  final 
result  was  an  ectropion  almost  as  complete  as  there  was 
in  the  beginning.  The  condition  of  the  patient’s  heart 
and  kidneys  did  not  permit  of  another  anesthesia  until 
August  15,  when  I  made  a  free  dissection  of  the  upper 
lid  of  the  right  eye,  stitching  it  to  the  lower  lid  and 
bringing  down  a  large  flap  from  the  forehead,  with 
pedicle  on  the  temple,  to  cover  the  extensive  surface  ex¬ 
posed.  After  this  flap  from  the  brow  was  carefully 
stitched  in  place,  the  area  from  which  it  was  taken  was 
filled  in  with  Thiersch  grafts,  as  shown  in  photograph 
No.  2,  which  was  taken  one  month  later.  Healing  after 
this  operation  was  very  satisfactory,  and  on  October  6 
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the  left  lower  lid  was  restored  to  its  normal  position  by 
making  a  large  Y-shaped  incision  below  and  to  the  outer 
side  and  converting  this  V  into  a  Y  by  freely  dissecting 
and  crowding  the  flap  up,  thus  forcing  the  free  edge  of 
the  lid  into  its  proper  position.  Healing  was  slow,  but 
the  ultimate  result  has  been  good.  Both  eyes  are  closed 
during  sleep  and  photograph  No.  3  shows  the  patient’s 
appearance  one  year  after  the  operation  on  the  right 
eye. 

When  all  tenderness  had  disappeared  from  the  scars, 
the  patient  was  referred  to  Mr.  Hugo  Ad.  Oldenborg 
for  massage,  and  there  is  good  reason  to  believe  that  his 
careful  and  systematic  treatment  was  of  great  assistance 
in  obtaining  the  excellent  final  result. 

I  am  also  indebted  to  Dr.  A.  I.  Bouffleur  for  his 
valuable  assistance  in  my  operations,  and  for  undertak- 


Pig.  3. — September,  1901.  One  year  after  last  operation. 

ing  the  repair  of  the  nose;  the  appearance  of  which  he 
improved  very  much. 

31  Washington  Street. 


THE  X-RAY  IN  DETERMINING  THE  LIMITS  OF 
THE  FRONTAL  SINUS. 

JOHN  HAROLD  PHILIP,  M.D. 

SAN  FRANCISCO. 

In  the  June  number  of  the  Laryngoscope  I  note  the 
following  from  the  pen  of  Dr.  Jonathan  Wright:  “I 
have  lately  seen  the  frontal  bone  perforated  and  the  dura 
mater  wounded  with  disastrous  results  in  a  case  in  which 
the  frontal  sinus  was  lacking  on  that  side.” 

Dr.  Howard  A.  Lothrop,  of  Harvard  University,  after 
carefully  examining  250  frontal  sinuses,  from  dissecting 
room  material,  concluded  that  there  was  no  external 
landmark  defining  the  superior  limit  of  the  sinus;  that 
the  external  angular  process  of  the  frontal  bone  was  not 
often  the  limit  of  the  sinus  laterally;  that  in  the  major¬ 
ity  of  cases  the  septum  (betiveen  the  sinuses)  deviated 


to  one  side  or  the  other  within  a  range  of  five  millimeters 
or  even  more,  notwithstanding  its  frequent  median  posi¬ 
tion  interiorly;  that  the  plane  of  the  septum  was  roughly 
antero-posterior,  passing  between  the  anterior  and  pos¬ 
terior  surfaces,  but  occasionally  it  might  so  deviate  that 
one  sinus  would  lie  partly  overlapping  the  other,  even  to 
an  extent  of  2  centimeters;  that  there  were  no  abso¬ 
lutely  certain  guides  by  which  the  degree  of  development 
of  the  frontal  sinus  in  the  adult  could  be  determined 
before  attempting  to  expose  it. 

Previous  to  entering  a  frontal  sinus  some  months  since 
1  secured  three  frontal  bones  and  attempted  to  explore 
with  my  drill  that  sinus  corresponding  to  the  one  on 
which  1  was  to  operate.  1  was  amazed  to  find  that  No.  1 
had  almost  no  sinus  on  the  left  side;  that  the  sinus  on 
the  left  side  of  No.  2  extended  not  more  than  3  milli¬ 


meters  beyond  the  median  line  and  that  there  was  no 
septum ;  there  was  no  communication  with  the  left  nasal 
cavity.  No.  3  seemed  normal.  One  can  not  well  overes¬ 
timate  the  surgical  importance  of  such  anatomical  anom¬ 
alies,  whose  frequency  is  unquestioned. 

As  an  aid  to  determining,  previous  to  operation,  the 
limitations  of  the  frontal  sinuses  I  suggest  the  x-ray. 

The  radiograph  illustrating  this  article  was  taken  for 
me  by  Mr.  Cox  of  the  San  Francisco  Polyclinic.  Length 
of  exposure  was  eight  minutes;  distance  of  tube  from 
plate,  20  inches ;  plate  over-developed  and  the  print  was 
sun-printed  and  overtoned.  My  patient’s  head  lay 
obliquely  on  the  plate  and  the  affected  sinus  lay  under¬ 
most.  This  explains  the  position  of  the  canula,  its  tip 
extending  apparently  beyond  the  posterior  wall  of  the 
sinus.  For  cosmetic  reasons  I  entered  the  sinus  from 
within  the  nasal  cavity.  (My  patient  was  a  young 
woman  of  24.)  Wishing  to  be  certain  that  my  canula 
was  not  in  an  anterior  ethmoidal  cell,  I  had  a  radio- 
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raph  taken,  when  to  my  surprise  I  saw  clearly  defined 
ne  limits  of  my  sinus. 

Incidentally  it  may  be  of  interest  to  note  that  the 
ntrum  on  the  left  side  served  apparently  as  a  reser- 
oir  for  the  pus  coming  from  the  corresponding  frontal 
inus  and  anterior  ethmoidal  cells.  I  removed  the 
nterior  one-third  of  the  middle  turbinate  and  irrigated 
he  antrum  through  the  ostium  maxillare.  After  a  few 
.ays’  treatment  the  fluid  used  for  irrigation  was  re- 
urned  almost  clear  in  the  morning,  but  rather  cloudy 
n  the  afternoon,  although  only  one-third  as  much  time 
md  elapsed  between  the  washings.  I  plugged  with 
;auze  the  natural  opening  into  the  antrum  and  was 
ewarded  by  getting  no  evidence  whatever  of  pus  as  long 
is  it  remained  there.  This  proves,  it  would  seem,  that 
he  antrum  in  question  was  not  the  seat  of  an  inflamma- 
ory  process.  It  only  ceased  discharging  pus  when  it  no 
onger  gravitated  into  it  from  the  anterior  ethmoidal 
'ells  and  frontal  sinus,  by  way  of  the  infundibulum, 
rhe  right  antrum  was  also  involved;  it  was  entered 
through  the  alveolar  process  and  a  tube  left  in  for  drain- 
ige. 
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TWO  UNCOMMON  CASES  OF  NASAL  TUMORS. 

Richmond  mckinney,  m.d. 

Laryngologist  to  East  End  Dispensary,  and  to  Presbyterian 

Hospital. 

MEMPHIS.,  TENN. 

CYST  OF  INFERIOR  BONY  TURB1NAL. 

Alice  S.,  of  Grenada,  Miss.,  colored,  aged  approximately 
between  30  and  35  years,  a  stout,  apparently  healthy  woman, 
consulted  me  on  Nov.  1G,  1001,  with  the  following  history: 
She  had  had  a  fulness  in  the  right  nostril  for  some  time,  the 
exact  date  of  its  beginning  being  indefinite,  but  perhaps  could 
be  traced  back  several  months.  The  condition  occasioned  no 
pain,  only  inconvenience.  The  growth  in  her  nose  had  been 
incised  on  two  different  occasions,  but  according  to  her  state¬ 
ment  nothing  other  than  a  little  blood  followed  each  of  these 
incisions.  Examination  revealed  an  enlargement  of  the  an¬ 
terior  end  of  the  inferior  turbinated  body.  This  growth  was 
sessile  and  practically  completely  occluded  the  naris.  On  pres¬ 
sure  with  a  probe,  the  swelling  proved  to  be  edematous.  Under 
cocain  anesthesia  the  tumor  was  incised,  and  a  thin,  sero-pu- 
rulent  discharge,  about  a  teaspoonful  in  quantity,  followed 
the  incision.  The  probe  revealed  that  the  bone  underlying 
this  cyst  was  uncovered  and  excavated,  the  interior  of  this 
cavity  being  roughened,  showing  that  degeneration  was  going 
on.  The  cavity  of  the  cyst  was  freely  curetted,  leaving  a 
smooth  bony  surface.  After  curetting,  a  cautery  point  was 
passed  freely  around  the  inside  of  the  cyst.  Recovery  was 
uninterrupted,  and,  although  instructed  to  report  a  return 
of  the  growth,  I  have  since  heard  nothing  from  the  patient. 

The  literature  of  cysts  of  the  nose  is  strangely  lacking,  yet 
this  may  be  owing  to  the  fact  that  they  are  considered  con¬ 
ditions  of  some  rarity.  Still,  I  believe  that  simple  retention 
cysts,  not  involving  the  bony  framework  of  the  nose,  are 
much  more  frequent  than  is  generally  supposed;  but  cysts  of 
the  bony  structure  are  no  doubt  very  occasional  in  occurrence. 

The  origin  of  bony  cysts  of  the  nose  is  one  of  the  many 
moot  points  in  medicine,  and  I  can  add  no  theory  to  the 
many  already  advanced  in  accounting  for  the  absorptive  or 
necrosing  process  which  produces  these  cavities  in  the  nasal 
bones.  Whether  it  be  due  to  a  “rarefying  ostitis,"  a  “necros¬ 
ing  ethmoiditis,”  as  described  by  Woakes,  or  to  one  of  the 
numerous  other  processes  as  suggested  by  various  investiga¬ 
tors,  must  remain  as  yet  unsettled. 

In  my  case  a  question  might  be  raised  as  to  whether  the 
process  began  within  the  bone  and  by  an  outward  extending 
necrosis  destroyed  the  periosteum  overlying  the  spot  of  begin¬ 
ning  degeneration  and  distended  the  mucous  membrane  at  the 
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site  of  degeneration,  or  whether  it  began  as  a  retention  cyst  of 
the  mucous  membrane  and  by  an  erosive  process  produced 
bony  exfoliation  at  the  base  of  the  cyst.  I  am  inclined 
to  believe  that  the  former  was  the  course  taken  by  the 
disease. 

The  majority  of  the  cases  of  nasal  cyst  that  have  so  far 
been  reported  have  been  located  on  the  anterior  end  of  the 
middle  or  inferior  turbinated  body,  and  most  of  the  reported 
eases  have  occurred  in  females. 

CYSTIC  FIBROMA  IN  A  BOY  12  YEARS  OF  AGE. 

Ulysses  C.,  of '  Eudora,  Miss.,  aged  12  years,  was  referred 
to  me  by  Dr.  A.  L.  Emerson,  Eudora.  The  boy  had  the  fol¬ 
lowing  history:  His  nose  has  been  stopped  up  on  the  right 
side  for  an  indefinite  period,  and  he  suffers  from  profuse  and 
frequent  nose-bleed  from  this  side.  He  has  occasional  attacks 
of  tonsillitis,  and  his  head  and  ears  hurt  a  good  deal.  Exam¬ 
ination  disclosed  a  reddish,  polypoid  tumor,  about  the  size  of 
a  hazelnut,  pedunculated  and  apparently  springing  from  about 
the  junction  of  the  cribriform  plate  of  the  ethmoid  with  the 
anterior  cartilaginous  septum.  The  tumor  was  seized  with  a 
slender  dressing  forceps  and  twisted  loose  from  its  attachment. 
During  the  process  of  removal,  the  growth  burst  and  dis¬ 
charged  a  dark,  grumous,  foul-smelling  material,  and  hem¬ 
orrhage  was  very  free.  After  removal  of  the  tumor,  its  site  of 
implantation,  which  proved  to  be  the  cribriform  plate,  was 
cauterized  with  the  electrocautery.  Investigation  of  the  his¬ 
tologic  structure  of  the  growth  showed  it  to  be  a  fibroma. 

Nasal  polyps  of  any  kind  are  rarely  seen  at  such  an  early 
age,  Moure  having  found  that  in  10,520  cases  of  nasal  polypi 
only  five  occurred  in  children;  also  the  character  and  site 
or  origin  of  this  growth  were  such  as  to  excite  my  interest. 
There  was  no  question  of  the  fibromatous  structure  of  the 
tumor,  although  there  was,  as  almost  invariably  is  the  case, 
some  myxomatous  tissue  to  be  found  in  the  sections  ex¬ 
amined,  but  hardly  enough  to  warrant  calling  the  growth  a 
myxofibroma.  It  is  claimed  by  some  observers  that  nasal 
polyps  are  always  edematous  fibromata,  and  Jonathan  Wright 
states  that  true  myxomata  are  never  found  within  the  nasal 
chambers.  Certainly  the  mucous  polyps  that  I  have  from 
time  to  time  removed  in  other  patients  have  presented  no  such 
fibromatous  structure  formation  as  the  case  that  I  have  just 
reported.  Fibromata  are,  as  in  my  case,  usually  found  singly, 
which  is  hardly  ever  the  case  with  myxomata.  Another  fea¬ 
ture  of  interest  in  this  case  was  the  site  of  implantation  of 
the  pedicle,  which  was  found  to  be  the  cribriform  plate  of  the 
ethmoid,  a  most  unusual  source  of  origin  of  these  growths, 
which  commonly  spring  from  the  naso-pharynx  or  posterior 
end  of  the  middle  turbinate.  This  fact  led  me  to  seek  for  some 
traces  of  necrosing  ethmoiditis  which  might  account  for  the 
etiology  of  the  tumor,  but  I  could  find  no  further  indication  of 
bony  degeneration. 

Still  another  uncommon  feature  of  this  growth  was  that  it 
was  pedunculated,  as  they  are  in  most  instances  observed  to 
be  sessile,  with  a  broad  base. 

Lyceum  Building. 


Unbreakable  Glass. — The  Journal  d’ Hygiene  of  February 
25  publishes  a  description  of  the  unbreakable  glass  made  by 
compressing  ordinary  devitrified  glass,  and  its  advantages  for 
clinics,  hospitals,  etc.  It  makes  the  best  material  for  floors, 
wall  coverings,  ceilings,  etc.,  as  it  is  not  affected  by  the  copious 
use  of  water  and  disinfectants  nor  by  the  most  powerful  acids, 
nor  by  freezing.  It  is  used  extensively  at  Reverdin’s  polyclinic 
at  Geneva  and  in  establishments  where  acids  are  employed  in 
manufacturing.  Recent  tests  at  the  French  Laboratory  of 
Bridges  and  Highways  proved  that  a  force  of  2023  kilograms 
to  the  square  centimeter  was  required  to  crush  it,  while  granite 
can  be  crushed  with  650  kilograms.  Tests  with  a  rapidly  re¬ 
volving  grindstone  showed  that  it  resisted  wear  better  than 
Saint  Raphael  porphyry  and  other  extremely  durable  stones.  It 
also  surpassed  other  materials  used  in  floors  and  pavements 
in  its  resistance  to  weights  falling  on.it. 
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FERMENTS  IN  PATHOLOGY. 

While  the  chemical  constitution  and  physical  proper¬ 
ties  of  ferments  as  yet  remain  obscure,  their  importance 
in  various  biological  processes  is  being  disclosed  with  in¬ 
creasing  emphasis  by  continued  investigation.  There  is 
no  sharp  line  of  division  between  the  nature  of  physi¬ 
ological  and  pathological  processes  and  fermentations; 
recent  investigations  show  that  ferments  may  exercise 
just  as  important  activities  in  pathology  as  in  physi¬ 
ology.  From  the  standpoint  of  physiology  we  may 
divide  ferments  into  two  great  groups,  as  suggested  by 
Jacoby  in  a  recent  review  of  the  significance  of  fer¬ 
ments  in  pathology:1  1,  the  ferments  in  the  secretions, 
which  prepare  the  food  for  absorption,  and  2,  the  intra¬ 
cellular  ferments,  which  preside  over  the  oxidizing  and 
other  cellular  functions.  Keferring  to  digestive  fer¬ 
ments,  Jacoby  cites  the  observations  of  Pawlow,  show¬ 
ing  the  close  dependence  of  the  secretion  of  the  gastric 
juice  upon  so-called  reflex  nervous  influences,  as  cor¬ 
roborative  of  the  old  clinical  experience  that  digestive 
and  nervous  disturbances  are  closely  associated.  Paw- 
low  showed  that  stimulation  of  the  appetite  and  other 
means  may  cause  secretion  of  gastric  juice  without  the 
presence  of  even  a  trace  of  food  in  the  stomach.  The 
inference  that  grave  digestive  disturbances  may  exist 
without  any  anatomical  changes  in  the  walls  of  the 
stomach  lies  near  at  hand;  and  the  therapeutist  imme¬ 
diately  thinks  of  measures  that  may  remove  nervous  dis¬ 
orders,  the  exact  nature  of  which  are  not  now  clearly 
understood.  If  he  chooses,  the  physician  may  cite  the 
foregoing  as  an  example  of  the  anticipation  by  clinical 
observation  of  discoveries  -by  more  exact  and  more  satis¬ 
factory  scientific  methods. 

The  self-digestion  of  tissues,  or  a.utolysis,  shown  by 
Salkowsky  to  depend  on  an  intracellular  ferment  which 
is  widely  spread  in  the  organism  and  to  which  more 
extended  reference  was  made  in  these  columns  recently,2 
is  claimed  by  Jacoby  to  be  markedly  increased  in  the 
liver  of  dogs  in  phosphorus  poisoning  and  he  suggests 
that  the  rapid  and  excessive  destruction  of  hepatic  par¬ 
enchyma  in  acute  yellow  atrophy  of  the  liver  may  depend 
upon  a  similar  increase  of  a  fermentative  process  that 
normally  is  held  in  rigid  check.  Among  other  and 
probably  less  obscure  instances  of  tissue  self-digestion 
may  be  mentioned  the  softening  which  occurs  in  purely 

1.  Centralbl.  f.  Path.,  Jan.  2,  1902,  xiii,  2-8. 

2.  The  Journal  A.  M.  A.,  Dec.  7,  1901,  1536. 


chemical  suppuration,  such,  for  instance,  as  Leber 
studied  after  inserting  metallic  copper  in  the  anterior 
chamber  of  the  eye  of  rabbits ;  the  liquefaction  of  sterile, 
necrotic  tissue,  and  of  the  huge  solid  exudations  that 
form  in  the  lungs  in  typical  croupous  or  lobar  pneu¬ 
monia.  Muller  and  Simon  have  shown  that  in  the  latter 
instance  it  concerns  a  genuine  autolysis.  When  we  re¬ 
call  that  a  lung  may  be  freed  in  a  few  days  from  a  mass 
of  exudate,  weighing  several  hundred  grams,  and  this 
largely  by  absorption  rather  than  by  expectoration,  we 
obtain  some  idea  of  the  power  in  this  case  for  good  of 
the  autolytic  ferment  or  ferments.  Whether  the  self¬ 
digestion  or  pneumonic  resolution  is  due  to  increased 
activity  of  the  ferments  normally  present  or  to  immigra¬ 
tion  of  ferments  from  other  sources  has  not  been  deter¬ 
mined.  Leucocytes  are  generally  thought  to  contain 
digestive  ferments  and  they  may  play  an  important  role 
in  the  lung  in  resolution. 

The  discovery  in  animal  tissues  by  v.  Fiirth  and 
Schneider  of  tyrosinase,  an  oxidizing  ferment  that  pro¬ 
duces  pigments  somewhat  similar  to  the  melanin  of 
melanotic  tumors,3  has  awakened  the  hope  that  possibly 
in  this  direction  may  be  found  the  much-needed  explan¬ 
ation  of  the  production  of  melanin  pigment  in  these 
tumors,  often  in  such  quantities  as  to  lead  to  melanemia 
and  melanuria.  Should  this  hope  be  realized,  it  would 
become  an  exceedingly  interesting  and  important  prob¬ 
lem  to  determine  the  exact  relationship  between  the 
ferment  and  the  multiplication  of  the  tumor  cells,  but 
speculations  of  this  kind,  tempting  as  it  is  to  indulge 
in  them,  are  not  yet  warranted. 

The  reversibility  of  ferments — demonstrated  by  Hill 
in  the  case  of  maltase;  by  Kastle  and  Loevenhart  for 
lipase,  the  fat-splitting  ferment;  and  quickly  suggested 
as  probably  true  for  other  ferments  also — has  been  ap¬ 
plied  by  II.  G.  Wells4  in  an  interesting  manner  to  the 
explanation  of  various  pathologic  processes,  more  par¬ 
ticularly  those  in  which  disturbances  of  the  normal 
metabolism  of  fat  are  at  work.  These  necessarily  frag¬ 
mentary  references  to  the  rapidly  accumulating  knowl¬ 
edge  concerning  ferment  actions  may  serve  to  indicate 
the  new  light  in  which  various  pathologic  processes 
appear  when  studied  from  the  side  of  the  forces  at  work 
in  them.  No  doubt  this  branch  of  experimental  path¬ 
ology  in  the  future  will  add  also  to  our  means  of  com¬ 
bat  and  control  of  diseases. 


POISONING  IN  HISTORY. 

Every  now  and  then  there  is  a  revival  of  stories  of 
the  famous  poisoners  of  history.  We  are  told  of  won¬ 
derful  drugs  that  accomplished  their  fell  purposes  with 
timeliness  and  dispatch,  yet  without  leaving  any 
undesirable  trace  behind  them  by  which  the  possessors 
of  the  secret  might  be  rendered  amenable  to  the  law.  An 
article  on  “Champion  Poisoners”  in  the  current  number 
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jf  a  popular  magazine1  is  a  fair  sample  of  these  quasi-his- 
rorical  collections  of  marvelous  facts.  There  is  the  story 
if  the  wonderful  poison  rings  found  at  Pompeii,  whose 
touch  to  food  or  drink,  it  is  fabled,  was  sufficient  to 
cause  death.  The  artistic  poisoning  methods  are 
dwelt  on  most.  There  is  the  preparation  of  arsenic — 
tasteless,  colorless,  odorless — that  might  be  smeared  on 
one  side  of  a  knife  with  which  a  peach  was  cut,  the 
poisoned  half  being  given  to  the  victim  while  the 
murderer  could  eat  the  other  half  with  impunity.  Then 
we  are  told  the  story  of  the  drinking  cup  that  turned 
wine  into  venom,  and  last  of  all  the  looking  glass  with 
the  magical  but  at  times  accommodating  power  of  kill¬ 
ing  anyone  who  looked  into  it.  This  last  is  too  much 
for  the  veracious  essayist,  who  says  that  modern  science 
has  denied  the  possibility  of  any  such  murderous  in¬ 
fluence,  though  of  course  modern  science  is  very  skepti¬ 
cal  and  has  spoiled  many  a  good  story. 

It  may  be  said,  however,  that  most  of  the  stories  of 
wonderful  secret  poisons  are  quite  as  incredible  as  that 
of  the  magical  mirror:  Poisons  whose  action  could  be 
timed  to  a  nicety;  poisons  whose  evil  influence  would 
be  exerted  not  immediately,  but  after  months  or  even 
years;  poisons  that  left  no  trace;  all  these  are  popular 
traditions  but  with  no  substantiation  in  veridical  his¬ 
tory.  Long  ago  Cicero  said :  omne  ignotum  pro  magni- 
fico,  “what  is  unknown  is  always  held  to  be  great'’ ;  the 
maxim  is  especially  true  of  the  legends  of  poisoners  and 
their  occult  powers,  as  they  are  found  in  traditional 
folklore.  Fear  embroidered  all  manner  of  details  on  the 
actual  facts  in  cases  of  unexplained  death.  It  was  to 
the  interest  of  those  who  pretended  to  deal  in  poisons, 
especially  for  criminal  purposes,  to  magnify  the  wonder¬ 
working  qualities  of  their  remedies.  Their  credulous 
customers  could  make  no  public  reclaimer  if  the  drugs 
failed  to  accomplish  their  purpose.  Like  the  vendors  of 
the  wonderful  drugs  that  in  our  day  are  sold  so  com¬ 
monly  to  produce  abortion  or  enlarge  the  bust,  the  pre¬ 
sumed  poisoners  of  former  generations  had  little  to  fear 
from  legal  prosecution  if  their  recipes  proved  unavail¬ 
ing.  Accidental  coincidence  probably  at  times  inter¬ 
vened  to  confirm  the  poisoners’  hopes  as  it  does  in  our 
own  day  to  give  a  reputation  for  efficiency  to  patent  med¬ 
icines.  It  is  not  improbable  that  the  supposed 
poisons  of  medieval  times  were,  as  a  rule,  as  harmless 
in  their  effects  as  the  vaunted  abortifacients  that  cure 
all  female  irregularities,  or,  for  that  matter,  any  of  the 
other  patent  medicines  of  our  twentieth  century. 

The  detailed  knowledge  of  toxicology  required  in 
many  of  the  stories  of  wonderful  poisons  was  not  pos¬ 
sessed  and  could  not  be  obtained  in  former  times.  The 
ancients  knew  hemlock,  opium,  arsenic,  aconite  and 
mandrake,  but  scarcely  more.  All  of  these  poisons  are 
rather  easily  recognized  in  their  effects  and  none  of  them 
are  easily  taken  in  any  considerable  quantity  without 
their  taste  or  odor  being  suspected.  It  requires  long 
and  careful  animal  experimentation  with  exact  prepara- 
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tions  and  not  with  crude  drugs  to  determine  the  slow 
effects  of  poisoning.  This  is  the  sort  of  knowledge 
they  could  not  have  had  in  former  times.  It  is  improb¬ 
able  that  any  great  secrets  were  lost.  Modern  phar- 
macal  research  has  tried  all  the  usual  substances  that 
the  ancients  knew  or  even  mentioned  casually  and  we 
are  thoroughly  aware  of  their  properties.  There  are 
among  them  no  drugs  that  would  kill  in  the  minute 
quantities  often  supposed  to  be  administered  in  the  old 
stories.  There  are  no  tasteless  powders  that  could  be 
shaken  on  victuals  like  a  pinch  of  salt,  and  yet  surely 
cause  death.  Such  stories  are  like  the  fairy  tales,  for 
advertising  purposes,  of  the  remedy  that  put  in  coffee 
cures  the  tobacco  or  the  drink  habit,  without  the  vic¬ 
tim’s  knowledge. 

There  are  many  things  besides  poisoning  which  ex¬ 
plain  the  sudden  and  unaccountable  deaths  of  great  peo¬ 
ple  in  history.  Our  modern  appendicitis  furnishes 
from  one  point  of  vietv  a  typical  case  of  poisoning.  The 
victim,  usually  strong  and  healthy,  is  taken  a  few  hours 
after  a  meal  with  a  severe  pain  in  the  abdomen,  and 
dies  in  twenty-four  to  forty-eight  hours.  In  women 
there  is  the  added  possibility  of  fatal  extra-uterine 
pregnancy  and  there  are  many  other  pathologic  condi¬ 
tions  that  could  well  masquerade  as  poisoning  cases. 
The  death  of  Germanicus,  hinted  at  by  Tacitus  as  due 
to  poison  at  the  hands  of  Tiberius,  who  was  jealous  ©f 
his  success  in  arms,  seems  really  to  have  been  due  to 
an  acute  exacerbation  of  an  old  tubercular  process  re- , 
lighted  up  by  the  disappointment  of  losing  his  com¬ 
mand.  There  seems  good  reason  to  think  that  some 
time  when  history  is  rewritten  from  the  standpoint 
of  the  trained  pathologist  we  shall  hear  much  less  of 
poisoning  cases  in  history  that  we  do  at  present. 

FORMALIN  IN  TUBERCULOSIS. 

In  the  report  of  the  meetings  of  the  British  Con¬ 
gress  on  Tuberculosis,1  held  in  London  in  July,  1901, 
Maguire  of  London  detailed  the  results  of  over  100  cases 
+reated  by  him  by  means  of  intravenous  injections  of 
formalin  as  well  as  of  numerous  cases  treated  by  other 
observers.  Cases  treated  in  the  early  stage  all  showed 
disappearance  of  physical  signs  and  of  bacilli.  In 
cases  with  cavities  the  signs  of  active  disease  disap¬ 
peared  and  the  bacilli  also.  In  a  recent  note,2  Maguire 
states  that  the  treatment  by  intravenous  injections  of 
formalin  is  on  trial,  and  as  yet  its  results  do  not  war¬ 
rant  any  authoritative  opinion,  still  less  any  positive 
statements  as  to  its  being  a  “cure  for  consumption.” 

Fischer  and  Tieken3  have  made  some  observations 
which  appear  to  have  direct  bearing  upon  the  use  of 
formalin  in  the  treatment  of  human  tuberculosis.  Their 
experiments  had  to  do  with  24  guinea-pigs  which  had 
been  inoculated  with  tubercle  bacilli  by  the  intraperK 

1.  British  Medical  Journal,  Aug.  3,  1901,  319. 

2.  British  Medical  Journal,  Feb.  15,  1902,  428. 

3.  Transactions  of  the  Chicago  Pathological  Society,  Feb.  10, 
1902,  61. 
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toneal  injection  of  a  suspension  of  a  culture  from  spu¬ 
tum.  The  animals  were  divided  into  four  groups  of 
six  each,  being  grouped  together  according  to  weight. 
The  heaviest  one  of  each  group  was  reserved  as  a  control. 
The  other  animals  received  intraperitoneal  injections  of 
dilute  solutions  of  formalin  (8  c.c.  of  1  to  1000)  at 
intervals  of  one  or  two  days.  The  control  animals, 
which  received  no  injections  of  formalin,  lived  longer 
and  fared  better  than  those  which  were  treated.  At  the 
postmortem  examination,  the  animals  which  had  received 
injections  of  tubercle  bacilli  followed  by  those  of  for¬ 
malin  solutions,  always  presented  the  same  picture. 
The  changes  were  most  severe  in  the  lungs  and  liver, 
which  organs  were  often  nothing  but  masses  of  friable 
caseated  material.  There  was  extensive  involvement  of 
the  entire  system  of  lymphatic  glands.  Histologically 
there  were  the  usual  appearances  of  tuberculosis  to¬ 
gether  with  such  degenerative  effects  as  had  been  pre¬ 
viously  shown  by  Fischer  to  accompany  the  injection 
o^  formalin.  In  the  animals  which  had  received  injec¬ 
tions  of  formalin  the  tuberculous  foci  were  diffuse, 
seemed  to  break  down  more  rapidly  and  were  not  accom¬ 
panied  by  as  marked  an  inflammatory  reaction  as  was 
the  case  in  the  tuberculous  animals  not  injected  with 
formalin.  The  experiments  show  conclusively  that  in 
guinea-pigs  the  intraperitoneal  injection  of  dilute  for¬ 
malin  has  an  unfavorable  action  upon  the  tubercular 
process.  The  authors  conclude  that  the  development  of 
miliary  tubercles  in  spots  that  were  actually  bathed  in 
dilute  formalin  lead  them  to  believe  that  it  takes  a  much 
stronger  solution  of  formalin  to  bring  about  the  destruc¬ 
tion  of  tubercle  bacilli  than  is  commensurate  with  life. 

In  view  of  these  facts  it  does  not  seem  at  all  probable 
that  small  amounts  of  formalin  injected  into  tuberculous 
natients  can  have  any  deleterious  influence  upon  the  tu¬ 
bercle  bacilli.  It  would  seem  that  tuberculous  patients 
Lad  been  subjected  to  the  action  of  enough  antiseptics, 
poisons,  etc.,  with  apparent  improvement  for  a  time, 
to  have  shown  that  other  factors  than  the  remedy  are 
very  largely  responsible  for  the  results.  Before  resort¬ 
ing  to  the  injection  of  active  chemical  agents  into  the 
tissues  and  blood  of  this  unfortunate  class  of  patients,  it 
would  be  advisable  to  first  demonstrate  in  experimental 
animals  that  very  definite  benefit  could  reasonably  be 
expected  to  follow. 


TETANUS  AFTER  VACCINATION. 

The  recent  accidents  of  tetanus  after  vaccination  in 
Camden,  1ST.  J.,  amounting  as  they  did  almost  to  a 
limited  epidemic,  have  left  some  questions  rather  un¬ 
satisfactorily  answered.  We  can  be  reasonably  certain 
that  the  vaccine  lymph  itself  was  free  from  germs  and 
therefore  innocent  to  that  extent  and  also  that  there 
must  have  been  an  unusually  general  dissemination  of 
the  tetanus  infection.  But  just  why  so  many  subjects 
of  vaccination  should  thus  suffer,  when  other  trau¬ 
matisms  were  only  rarely  affected,  is  a  question  that  dis¬ 
turbs  the  laity  and  helps  the  antivaccination  cause.  It 


is  not  a  pleasant  suggestion  that  the  organism,  or  what¬ 
ever  it  is,  of  vaccine  is  a  specially  favorable  adjuvant  to 
the  toxic  action  of  Nicolaier’s  bacillus,  but  nevertheless 
that  is  one  of  the  possible  inferences  to  be  drawn  from 
these  recent  occurrences.  A  rather  interesting  and  sug¬ 
gestive  paper  on  post-vaccination  tetanus  is  contributed 
by  Drs.  W.  and  J.  W.  Findlay1  in  which  they  report  a 
case  in  a  woman  and  review  the  available  literature. 
The  authors  conclude  that  in  this  case  the  source  of  in¬ 
fection  was  in  the  patient’s  skin,  that  its  presence  there 
— the  vaccination  having  been  made  on  the  leg — was 
favored  by  the  long  skirts  worn,  which  can  hardly  fail 
to  favor  infection  when  sweeping  along  our  city  pave¬ 
ments  with  the  dusty  covering  of  powdered  soil,  horse 
dung,  etc.  This  seems  probable  enough,  but  they  go  on 
to  say  that  the  peculiar  method  of  production  and  treat¬ 
ment  of  the  vaccination  wound  would  also  favor  the 
development  of  the  infection.  A  surgical  operation 
could  probably  have  been  performed  with  impunity  on 
the  same  leg  without  any  additional  antiseptic  precau¬ 
tions,  “for  the  clean  incision  of  the  surgeon’s  knife 
militates  against  the  very  conditions  which  the  vaccin¬ 
ator’s  lancet  offers.”  Then,  the  sealing  up  of  the  wound 
furnishes  the  conditions  required  for  an  anaerobic  germ 
to  do  its  dirty  work,  and  they  also  suggest  that  the 
vaccine  itself  may  supply  the  accessory  conditions  re¬ 
quired  by  the  tetanus  bacillus  for  the  development  of  its 
toxin  and  the  infection  of  the  system. 

It  is  a  noteworthy  fact  that  out  of  ten  cases  found 
in  the  literature  by  the  authors,  six  and  possibly  seven 
were  from  the  United  States,  and  two  others  from 
Cuba,  only  one  having  been  reported  from  Great  Bri¬ 
tain.  This  does  not  include  the  late  Camden  epidemic 
or  other  cases  recently  reported  in  this  country;  in  re¬ 
gard  to  the  Camden  epidemic,  which  is  mentioned  in 
an  addendum,  the  Drs.  Findlay  do  not  accept  the  con¬ 
clusions  of  the  local  board  of  health  as  to  the  atmos¬ 
pheric  infection.  They  ask :  “Is  it  sound  reasoning 
to  conclude  that  because  one  of  the  many  injured  and 
wounded  persons  developed  tetanus  during  the  same 
period  that  several  cases  of  tetanus  were  occurring  after 
vaccination,  that  the  tetanus  germs  must  have  been  in 
the  air?  Of  course,  the  tetanus  germs  wmre  in  the 
air — they  are  always  there  more  or  less — but  is  not  the 
logical  conclusion  to  be  derived  from  these  facts  what 
we  have  already  stated — viz.,  that  the  vaccination  wound 
offers  special  facilities  for  growth  to  the  tetanus  bacil¬ 
lus  ?  If  atmospheric  and  telluric  conditions  alone  were 
to  blame,  vaccination  would  not  have  claimed  cases 
while  injuries  claimed  but  one  case.”  In  their  own 
case  the  wound  was  throughout  protected  from  the  air, 
the  scab  was  not  even  removed  until  after  the  tetanus 
had  developed. 

The  legitimate  deduction  from  all  this  is  that  we 
should  not  confine  our  attention  too  exclusively  to  any 
one  cause.  Air  infection,  skin  infection,  and  every 


1.  London  Lancet,  Feb.  22,  1902,  p.  506. 
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ther  possible  source  of  germs  or  toxins  should  be  con- 
dered  and  vaccination  be  conducted  under  as  careful 
sepsis  as  a  capital  operation.  The  occurrence  of  such 
n  epidemic,  so  to  speak,  as  that  at  Camden  shows  what 
je  possibilities  of  the  concentration  of  tetanus  germs 
ray  be,  though  the  rarity  of  such  is  consoling.  Millions 
ave  been  vaccinated  every  year  and  yet  the  cases  of 
stanus  following,  so  far  as  known  in  medical  literature, 
ould  almost  be  counted  on  the  ten  fingers  up  to  the 
,ast  year.  The  danger  is  infinitesimal;  but  the  fact 
hat  it  exists  should  insure  all  reasonable  precautions 
gainst  it.  It  may  be  also  true,  as  suggested  above,  that 
re  err  sometimes  in  a  too  rigid  sealing  up  of  vaccination 
esions  and  thus  favor  elaboration  of  the  toxins  of 
>ossibly  existing  anaerobic  germs. 


DR.  CHRISTIAN  FENGER. 

The  death  of  Dr.  Christian  Fenger,  which  was  noticed 
n  our  last  week’s  issue,  is  a  distinct  loss  to  the  profes¬ 
sion  and  to  medical  science.  There  are  few  if  any  med- 
cal  men  who  have  come  to  this  country  from  abroad 
who  have  earned  a  higher  place  in  the  estimation  of 
;hcir  native-born  colleagues.  This  was  due  not  only 
;o  his  rare  scientific  ability,  but  also  to  his  personal 
qualities  of  unswerving  honesty  and  truthfulness  in  all 
matters  and  his  thoroughly  ethical  traits,  professionally 
md  otherwise.  His  personality  was  an  attractive  one , 
though  brusque  sometimes  in  manner  he  was  always 
a,  gentleman,  and  his  good  qualities  grew  upon  one  on 
acquaintance.  No  man  had  warmer  friends  or  fewer 
enemies.  Of  his  scientific  work  it  is  hardly  necessary 
to  speak  here ;  what  he  has  done  for  scientific  medicine 
in  Chicago  was  reviewed  editorially  in  the  pages  of  The 
Journal  in  connection  with  the  testimonial  presented 
him  by  the  profession  a  little  over  a  year  ago.  We 
can  only  repeat  what  was  then  said,  that  for  years  he 
has  been  the  recognized  type  of  the  scientific  surgeon 
and  teacher.”  Modest  and  never  assertive,  all  he  said 
carried  authority,  the  more  so  since  all  recognized  that 
he  himself  would  be  the  first  to  detect  and  acknowledge 
an  error.  His  work  lives  after  him  and  his  record  is 
a  lasting  and  enviable  one. 


ENGLISH  VIEW  OF  DEATH  FROM  BOXING. 

The  verdict  of  an  English  coroner’s  jury  of  “death 
by  misadventure,”  in  the  case  of  a  man  killed  in  a  fist 
fight,  is  commended  by  the  London  Lancet.  It  says . 
“It  is  for  the  pistol,  the  knife,  and  the  attack  by  an  or¬ 
ganized  gang  as  modes  of  settling  quarrels  between  men 
or  boys  that  the  criminal  law  should  be  set  in  motion. 
This  is  giving  a  decidedly  local  color  to  a  medicolegal 
opinion,  and  the  dictum  is  about  as  justifiable  as  those  in 
favor  of  dueling  or  lynch  law.  The  fist  may  be  very 
easily  a  fatal  weapon,  and  those  who  are  ready  to  use 
it  on  little  provocation  should  not  feel  absolved  from 
the  full  responsibility  for  whatever  result  may  occur. 
The  fist  is  supposed  to  be  the  natural  British  weapon 
for  righting  personal  wrongs  and  has,  therefore,  a  pre¬ 
judice  in  its  favor,  which  is,  we  think,  indicated  in  the 
words  of  the  editorial  quoted.  It  is  also  the  weapon  of 


the  common  bully  and  the  most  unehivalrous  one  of  all, 
for  it  exaggerates  the  efficiency  of  mere  brute  strength. 
The  only  thing  that  can  be  said  in  its  favor  is  that  it  is 
less  surely  deadly  than  most  other  weapons,  but  it  can 
be  deadly  enough  as  has  been  time  and  again  demon¬ 
strated.  A  duel  with  British  fists,  it  is  safe  to  say,  is 
far  more  risky  than  the  average  French  duel  with 
swords,  as  regards  injury  and  probably  but  little  less  so 
as  regards  life.  The  coroner’s  verdict  may  have  been 
influenced  by  the  special  facts  in  the  case,  that  the  vic¬ 
tim  was  the  aggressor,  etc.,  but  the  general  condonation 
of  murder  by  fisticuffs,  in  our  esteemed  contemporary, 
seems  to  us  altogether  without  excuse. 


THE  ABSENCE  OF  THE  FRONTAL  SINUS. 

The  article  in  this  issue  by  Dr.  Philip  on  the  use  of 
“The  X-ray  in  Determining  the  Limits  of  the  Frontal 
Sinus”  is  a  contribution  to  a  subject  that  apparently 
needs  more  elucidation.  The  possibility  of  there  being- 
no  frontal  sinus  at  all  in  the  adult  seems  not  to  .have 
been  always  duly  emphasized,  as  witness  two  recent  arti¬ 
cles  in  a  leading  medical  journal  that  discuss  operations 
in  this  region.  In  one  of  the  two  its  occasional  absence 
on  one  side  is  merely  mentioned,  in  the  other  this  possi¬ 
bility  seems  to  have  been  entirely  neglected.  In  240 
European  crania  Logan  Turner1  found  one  or  both 
sinuses  absent  in  41,  or  17  per  cent.,  and  both  were 
absent  in  18  of  these,  or  7.5  per  cent.,  of  the  whole  num¬ 
ber.  The  great  majority  of  these  instances  were  in 
British  skulls,  but  a  still  larger  proportion  of  these 
anomalies  is  indicated  in  certain  other  races,  notably 
the  Australians,  in  30  per  cent,  of  whom  both  sinuses 
were  wanting.  The  clinical  importance  of  the  condi¬ 
tion  and  the  desirability  of  any  means  whereby  a  more 
accurate  knowledge  of  their  existence  can  be  obtained, 
are  obvious.  It  is  not  always  possible  to  accurately 
diagnose  the  affections  of  the  region,  or  perhaps  one 
would  better  say  that  mistakes  in  diagnosis  are  possible. 
Such  a  mistake  would  be  all  the  more  unfortunate  if 
it  led  to  an  operation  for.  opening  a  cavity  that  did  not 
exist  with  the  risk  of  wounding  the  dura  or  injuring  the 
brain.  Yet  this  appears  to  be  possible  in  an  appreciable 
percentage  of  cases. 


PROPOSED  INSPECTION  OF  SURGICAL  OPERATIONS  BY 

THE  LAITY. 

A  New  York  legislator  has  introduced  a  bill  requir¬ 
ing  that  in  any  operation  on  a  woman  in  any  hospital, 
medical  college  or  elsewhere  there  must  be  in  attend¬ 
ance  three  of  her  nearest  relatives,  who  must  remain 
with  her  until  she  is  returned  to  bed.  There  must  be 
absolutely  no  exposure  other  than  is  necessary  for  the 
operation,  and  the  attendance  of  the  relatives,  it  may 
be  presumed,  is  to  enable  them  to  make  any  protests 
or  criticisms  they  may  feel  called  upon  to  utter  if  any 
detail  of  the  operation  shocks  their  sensibilities;  it 
would  be  interesting  to  see  how  such  a  law  would  work. 
There  are  a  number  of  embarrassing  contingencies  prob¬ 
able  as  regards  its  execution;  the  attendance  of  relatives 
will  in  many  cases  be  difficult  to  secure,  and  the  question 
arises  whether  the  operation  will  have  to  be  suspend  M 

1.  The  Accessory  Sinuses  of  the  Nose,  New  York,  1902,  P-  77. 
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in  case  one  of  them  should  lose  his  or  her  nerve  and 
have  to  retire;  the  interference  of  a  hysterical  relative 
is  another  possibility  to  be  considered.  On  the  whole, 
it  looks  as  if  the  enforcement  of  such  a  law  would  work 
baflly  for  the  patient  and  lead  to  serious  suffering  and 
■even  sacrifice  of  life.  In  fact,  the  law  would  of  neces¬ 
sity  have  to  be  disregarded  as  soon  as  passed  and  would 
be  one  of  the  useless  and  ridiculous  encumbrances  on  the 
statute  books,  but  with  the  possibility  of  its  being  util¬ 
ized  for  blackmail  and  annoyance.  Its  introduction  is 
probably  a  bit  of  political  shyster  practice,  but,  in  any 
event,  the  record  o^f  the  New  York  legislature  in  regard 
to  medical  humbugs  is  fortunately  such  that  it  is  hardly 
likelv  to  become  a  law. 


Medical  News. 


THE  HOSPITAL  QUEST] ON. 

In  this  issue  we  publish  a  contribution  discussing  one 
of  the  leading  questions  of  the  day,  but  one  that  has 
not  duly  occupied  the  attention  of  the  medical  profes¬ 
sion,  viz.,  the  relation  of  hospitals  and  hospital  work¬ 
ers  and  administrators  to  the  general  practitioner.  The 
hospital  movement,  as  we  may  call  it,  is  a  fact  to  be 
met  and  the  question  is :  Are  we  influencing  its  ad¬ 
justment  to  the  best  interests  of  all  as  we  should  or  are 
we  allowing  it  to  follow  its  own  haphazard  way?  The 
subjects  of  inquiry  suggested  by  Dr.  Niles  are  pertinent 
ones  and  of  special  interest  as  regards  the  future  of  our 
profession.  The  so-called  hospitals  of  the  present,  as 
of  the  past,  include  not  only  the  public  but  the  private 
institutions  and  the  relation  of  each  of  these  to  general 
medical  practice  is  a  special  problem  of  itself.  The 
abuse  of  public  charities  in  the  one  and  the  too  fre¬ 
quent  exclusive  use  for  private  emolument  of  the  other 
are  matters  that  will  naturally  suggest  themselves  and 
the  ethics  of  hospital  practice  'generally.  Hospital  posi¬ 
tions  are  often  sought  by  physicians  and  surgeons  not 
exactly  for  their  health,  as  the  saying  is,  but  as  an  in¬ 
direct  and  sometimes  a  direct  commercial  advantage. 
The  ever-pervasive  commercial  spirit  of  the  day  prevails 
to  a  greater  or  less  extent  in  these  institutions  under  the 
mantle  of  charity  and  science.  The  medical  profession 
outside  of  hospital  staffs  is  too  often  a  sufferer  from 
this  cause.  This  is  only  one  feature  of  the  case  to  be 
considered,  but  to  amplify  upon  all  the  points  sug¬ 
gested  by  Dr.  Niles  would  require  more  space  than  can 
be  given.  The  ideal  hospitals  of  the  future  wall  give 
all  the  advantages  without  the  drawbacks  of  the  present 
system;  they  will  be  open  to  the  profession  generally, 
while  affording  special  scope  for  those  whose  acquire¬ 
ments  make  their  services  in  demand  for  particular  lines 
of  work.  Their  multiplication  under  such  conditions 
will  be  a  distinct  advantage  to  the  public  and  the  pro¬ 
fession. 


The  New  Swedish  Pharmacopeia. — After  seven 
years  of  toil,  the  committee  in  charge  of  the  revision  of 
the  pharmacopeia  in  Sweden  completed  its  task  and  the 
new  edition  was  reacty  January  1,  1902.  It  is  entirely 
in  Swedish  except  that  the  Latin  names  of  the  drugs  are 
appended.  It  contains  a  department  devoted  to  veter¬ 
inarian  drugs,  and  tables  of  maximum  doses  not  only 
for  man  but  for  various  domestic  animals. 


CONNECTICUT. 

Change  in  Medical  Course. — Yale  Medical  School  has  an¬ 
nounced  that  the  first  year’s  studies  can  hereafter  be  arranged 
to  be  taken  in  the  academic  department,  the  second,  third  and 
fourth  years  being  spent  in  the  medical  school  proper. 

To  Restrict  Consumption. — The  Bridgeport  Medical  Asso¬ 
ciation  has  voted  to  appoint  a  committee  of  five  to  confer  with 
Health  Officer  Hill  for  the  purpose  of  drafting  an  ordinance  to 
be  presented  to  the  common  council  to  restrict  the  spreading  of 
consumption. 

Dr.  Lindsley's  Semi-Centenary. — A  complimentary  banquet 

was  tendered,  February  20,  to  Dr.  Charles  A.  Lindsley,  New 
Haven,  secretary  of  the  State  Board  of  Health,  and  emeritus 
professor  of  principles  and  practice  of  medicine  in  Yale  Medical 
School,  on  the  occasion  of  the  fiftieth  anniversary  of  his  en¬ 
trance  to  practice  in  New  Haven.  Dr.  William  H.  Carmall 
acted  as  toastmaster. 

Indebtedness  Wiped  Out. — Early  in  February  the  officials 
of  the  Hartford  hospital  appealed  for  funds  to  pay  the  debts 
of  the  institution,  amounting  to  $74,800.  Before  the  end  of  the 
month  the  entire  amount  had  been  subscribed,  with  $90  to 
spare,  and  in  addition  $5000  has  been  added  to  the  permanent 
fund.  J.  P.  Morgan  contributed  $25,000,  subject  to  the  raising 
of  the  remainder  within  a  stated  time. 

Mortality  Reports. — By  reports  received,  there  were  1124 
deaths  during  the  month  of  February.  This  was  48  less  than  in 
January,  and  257  less  than  in  February  of  last  year,  and  76 
less  than  the  average  number  of  deaths  in  February  for  the  five 
years  preceding.  The  death  rate  was  14.9  for  the  large  towns, 
for  the  small  towns  14.6,  and  for  the  whole  state  14.8.  The 
deaths  reported  from  infectious  diseases  were  194,  being  17.2 
per  cent,  of  the  total  mortality. 

DISTRICT  OF  COLUMBIA. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  week  ended  March  8,  shows  the  total  number  of  deaths  to 
have  been  106,  of  which  number  96  were  white  and  37  colored; 
132  births  were  reported,  of  which  76  were  white  and  56  colored, 
65  male  and  67  femgle.  At  the  close  of  the  week  there  were 
11  cases  of  smallpox,  16  of  diphtheria,  35  of  scarlet  fever,  and 
33  cases  of  typhoid  fever  under  treatment.  Typhoia  fever  is 
now  being  reported  to  the  health  department  in  accordance  with 
the  recent  law  approved  February  4.  With  the  view  of  lessen¬ 
ing  the  transmission  of  tuberculosis  in  the  District,  the  health 
officer  has  issued  a  very  excellent  monograph  on  the  subject, 
which  is  being  distributed  free  to  the  physicians  aim  public.  It 
goes  thoroughly  into  the  cause  and  nature  of  the  disease, 
methods  of  transmission,  disinfection  and  hygiene  of  the 
malady. 

Medical  Practice  Act  Sustained. — The  Attorney  for  me 
District  has  sent  the  following  reply  to  a  physician  of  Virginia 
who  desired  to  practice  medicine  in  the  District  of  Columbia 
without  taking  the  necessary  examination:  He  says  the  Secre¬ 
tary  of  the  Board  of  Medical  Supervisors  has  correctly  followed 
the  law  in  declining  the  requests.  'Tt  appears  that  the  State 
of  Virginia  does  not  issue  licenses  to  practice  medicine  to  licen¬ 
tiates  of  the  District  of  Columbia  upon  the  conditions  specified 
in  the  act  of  Congress.  It  therefore  follows  that  licentiates  of 
the  State  of  Virginia  are  not  entitled  to  practice  medicine  in 
the  District  until  the  license  is  issued  by  the  Board  of  Medical 
Supervisors.  It  is  requested  in  this  case  that  a  temporary 
license  shall  be  issued  pending  the  examination  of  the  Board. 
1  am  of  the  opinion  that  the  law  does  not  authorize  this,  and 
that,  therefore,  the  Board  is  without  authority  to  issue  a  tem- 
pory  license.” 

Local  Sanitary  Laws. — -The  local  laws  of  the  district  gov¬ 
erning  contagious  and  infectious  diseases  and  vaccination  are 
quite  efficient  and  satisfactory  and  fortunately  give  sufficient 
authority  to  the  Commissioner  and  health  officer  to  enforce  the 
same.  The  present  management  of  contagious  diseases  in  the 
District  has  been  brought  to  a  high  standard  of  efficiency  and 
effectiveness  by  the  present  health  officer,  Dr.  W7.  C.  Woodward. 
The  following  sections  of  the  laws  are  of  interest: 

Authority  of  Commissioners :  Sec.  5.  That  whenever  it  comes 
to  the  knowledge  of  said  health  officer,  either  by  the  certificate 
hereinbefore  provided  for  or  otherwise,  that  any  person  in  said 
District  is  suffering  from  any  contagious  disease  said  health  officer 
shall  cause  one  or  more  suitable  placards  or  warning  signs  to  be 
placed  at  bnce  in  a  conspicuous  position  or  positions  upon,  at  or 
near  the  front  entrance  or  entrances  to  the  premises  in  which 
such  person  is,  so  that  the  same  can  be  distinctly  seen  by  passers- 
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y;  said  placards  or  signs  shall  contain,  printed  thereon  in  large 
otters  the  name  of  the  disease  from  which  said  person  is  suffering, 
nd  in  small  letters  a  statement  of  the  law  in  reference  to  en¬ 
hance  to  and  exit  from  such  house,  and  in  reference  to  interf¬ 
ering  with  such  placard  or  warning  sign;  if  such  premises  be  a 
lospital,  asylum,  hotel  or  apartment  house  said  placard  or  warning 
;igns  may,  in  the  discretion  of  said  health  officer,  be  placed  in  a 
■onspicu'us  position  within  said  premises,  at  such  place  or  places 
is  said  health  officer  may  determine,  said  placards  or  warning 
;igus  shall  be  displayed  as  aforesaid  until  such  premises  and  the 
■ontents  thereof  are  disinfected  to  the  satisfaction  of  the  said  health 
iffictit;.  as  certified  by  him,  and  for  such  time  thereafter  as  may  be 
lec^SSary  to  demonstrate  the  freedom  of  occupants  of  said  prein- 
ses  from  contagious  disease,  namely  in  the  case  of  cholera  and 
,-ellow  fever,  5  days;  typhus  fever,  21  days;  smallpox,  16  days; 
he  plague  14  davs  ;  the  glanders,  21  days  :  Provided,  that  in  ad- 
jition  or  in  lieu'  of  the  placards  or  warning  signs  provided  for 
lbove,  said  health  officer  may  station  a  watchman  or  watchmen 
it  such  building  or  premises  for  the  purpose  of  securing  compliance 
vvitL  the  provisions  of  this  act. 

Provision  for  Quarantine :  Sec.  10.  That  no  person  in  said 
District  suffering  from  any  contagious  disease,  or  residing  either 
permanently  or  temporarily  in  any  building  where  there  is  such 
disease  (or,  if  such  building  be  a  hospital,  asylum,  hotel  or  apart¬ 
ment  house  in  the  apartments  where  there  is  such  a  disease  i 
shall  leave  such  building  or  apartment,  except  with  a  written  per- 
mii  from  said  health  officer,  and  then  only  in  accordance  with  the 
terms  of  said  permit ;  or  with  a  certificate  from  said  health  officer 
certifying  that  such  person  can  leave  said  building  or  apartments 
without  danger  to  public  health. 

Sec.  21.  That  whenever  any  person  in  said  District  is  an  inmate 
of  any  premises  occupied  by  three  or  more  families,  or  of  any 
tenement  house,  boarding  house,  lodging  house,  hotel  or  apartment 
house,  and  is  suffering  from  any  contagious  disease,  and  can  not  in 
the  opinion  of  said  health  officer,  be  properly  isolated  in  such 
premises,  tenement  house,  lodging  house,  hotel  or  apartment  house, 
said  person  shall  be  removed  as  expeditiously  as  possible  under 
direction  of  said  health  officer,  to  the  public  hospital  or  to  such 
other  place,  satisfactory  to  said  health  officer,  provided  by  and  at 
the  expense  of  said  person,  his  parents  or  guardians  ;  if  such  per¬ 
son  can  not,  in  the  opinion  of  said  health  officer,  be  removed  as 
aforesaid  without  endangering  his  life,  said  health  officer  may  cause 
such  persons  in  the  vicinity  to  be  removed  as  are  in  danger  of  con¬ 
tracting  the  disease.  Any  person  suffering  from  any  contagious 
disease,  and  requiring  to  be  treated  at  public  expense,  may.  at  the 
discretion  of  said  health  officer,  be  removed  to  the  public  hospital 


for  treatment.  . ,  , 

For  Vaccination  :  Sec.  23.  That  every  person  m  said  District 
having  been  exposed  to  the  infection  of  smallpox  (including  vaiio- 
loid)  shall  be  at  once  successfully  vaccinated,  or  vaccinated  a 
sufficient  number  of  times  to  make  it  evident  that  successful  vac¬ 
cination  is  impossible. 

Sec.  24.  That  it  shall  be  the  duty  of  every  person  in  said  Dis¬ 
trict  to  be  successfully  vaccinated  a  sufficient  number  of  times  to 
make  it  evident  that  succcessful  vaccination  is  impossible,  when¬ 
ever  the  Commissioners  of  said  District  shall,  by  proclamation, 
declare  such  action  on  the  part  of  every  person,  within  a  reason¬ 
able  time,  to  be  stated  in  said  proclamation,  necessary  for  public 
health.  Provided,  That  this  section  shall  not  apply  to  persons  who 
prove  to  the  satisfaction  of  said  health  officer  that  they  have  been 
successfully  vaccinated,  or  repeatedly  vaccinated,  as  aforesaid, 
within  five  years  from  the  date  of  said  proclamation,  or  that  they 
have  had  smallpox  or  varioloid. 

Sec.  25.  That  the  Commissioners  of  said  District  be,  and  they 
are  hereby,  authorized  and  empowered  whenever  said  District  is, 
in  their  judgment,  threatened  or  afflicted  with  any  contagious  dis¬ 
ease  to  cause  house-to-house  inspections  to  be  made,  to  require, 
especially,  the  cleansing  and  disinfection  of  premises,  or  parts  ot 
premises,  to  provide  accommodations  for  such  persons  as  may  be 
threatened  by  or  afliicted  with  any  of  the  diseases  afoiesaid,  to 
provide  gratuitous  vaccination  and  distribution  of  disinfectants 
and  to  do  or  cause  to  be  done  such  other  acts  not  contrary  to  law 
as  may  be  necessary  in  their  judgment,  to  prevent  the  introduction 
or  spread  in  said  District  of  any  disease  aforesaid. 


GEORGIA. 

Dr.  Long’s  Memory  Honored. — Georgia  lias  chosen  Dr. 
Crawford  W.  Long,  one  of  the  reputed  discoverers  of  anesthesia, 
as  one  of  the  two  subjects  for  statutes  in  Statuary  Hall  in  the 
Capitol  at  Washington. 

Commencement  of  Medical  College  of  Georgia.  Lectui es 
at  tliis  institution  closed  March  12,  and  on  the  following  day 
the  final  examinations  commenced.  The  commencement  exei- 
cises  will  be  held  at  the  Opera  House,  Augusta,  April  1.  Chan¬ 
cellor  Walter  B.  Hill  of  the  State  University  will  present  the 
diplomas,  and  Dr.  Theodore  E.  Oertel  will  deliver  the  address 
to  the  graduating  class. 

Change  in  Editor.— Dr.  William  E.  Fitch,  founder,  and  for 
many  years  editor  and  business  manager  of  the  Georgia  Journal 
of  Medicine  and  Surgery,  Savannah,  has  sold  liis  interest  in 
the  publication  to  his  former  associate  and  co-editor,  Dr.  St. 
Joseph  B.  Graham,  who  becomes  editor  and  sole  proprietor.  Dr. 
Fitch  will  devote  his  entire  attention  to  the  practice  of  his 
profession  in  Savannah. 

Personal. — Dr.  Robert  C.  Eve,  Augusta,  assistant  surgeon  in 
the  army,  has  left  for  his  post  of  duty  in  the  Philippines.—— 
Dr.  H.  C.  Wood,  Irwinton,  has  located  in  Dublin.  Dr. 
Eimene  Foster,  Augusta,  has  been  elected  president  of  the  local 

bo  aid  of  health. - Dr.  Hunter  P.  Cooper,  Atlanta,  has  been 

appointed  division  surgeon  of  the  Nashville,  Chattanooga  and 
St.  Louis  Railway,  with  headquarters  at  Atlanta,  vice  Dr. 
William  P.  Nicolson. 


ILLINOIS. 

More  Patients  at  Bartonville. — The  Board  of  Asylum  Com¬ 
missioners  has  completed  arrangements  to  receive  300  more 
patients  at  the  Illinois  Hospital  for  the  Incurable  Insane  at 
Bartonville,  near  Peoria. 

Fifty  Years  of  Practice. — Dr.  David  Ellis,  Augusta,  who 
was  graduated  from  the  University  of  Louisville  in  1852,  has 
been  in  active  practice  in  Augusta  for  half  a  century.  He  is 
now  76  years  old  and  enjoys  good  health. 

St.  Anthony’s  Hospital  Staff. — At  the  annual  meeting  of 
the  medical  and  surgical  staff  of  St.  Anthony’s  Hospital,  Rock 
Island,  Dr.  George  L.  Eyster  was  elected  president;  Dr.  Joseph 
R.  Hollowbush,  vice-president,  and  Dr.  St.  Elmo  M.  Sala,  secre¬ 
tary-treasurer. 

Chicago. 

Dr.  John  R.  Neely,  medical  director  of  the  county  institu¬ 
tions  at  Dunning,  has  gone  east  for  a  trip  of  ten  days  to  inspect 
state  institutions. 

Dr.  Fenger’s  Estate. — The  will  of  Dr.  Fenger,  probated, 
March  18,  provides  for  the  disposition  of  an  estate  of  $110,000, 
of  which  $100,000  is  personal  property.  Mrs.  Fenger  is  made 
executrix  without  bonds. 

Special  Train  to  the  Meeting  of  the  American  Medical 
Association  at  Saratoga  Springs. — The  Chicago  Medical 
Society  has  arranged  with  the  Lake  Shore  and  Michigan 
Southern  Railway  for  a  special  train  to  Saratoga  Springs, 
N.  Y.,  to  the  annual  meeting,  June  10  to  .13. 

Personal. — Dr.  Henry  F.  Lewis  has  gone  abroad  for  the 

summer. - Dr.  Alfred  Helton  has  secured  an  interneship  at 

St.  Mark’s  Hospital,  Salt  Lake  City,  Utah. - Dr.  Albert  G. 

Huizinga,  employed  as  disinfector  and  fumigator  by  the  De¬ 
partment  of  Health,  has  resigned.—— — Dr.  George  W.  Boice  has 
located  in  Rushville. 

Translated  into  Spanish. — Dr.  N.  Senn’s  book  on  the 
Spanish- American  war,  most  of  the  matter  of  which  appeared 
in  The  Journal,  has  been  translated  into  Spanish  by  Dr.  Juan 
Redondo  of  Madrid,  a  surgeon  of  high  rank.  The  illustrations 
which  appeared  in  the  original  volume  have  not  been  incor¬ 
porated  in  the  Spanish  edition. 

New  Hospital  Opened. — Formal  opening  exercises  at  the 
new  St.  Mary’s  of  Nazareth  Hospital,  Leavitt  Street,  near 
Division,  were  held  March  16.  The  hospital  is  a  five-story  fire¬ 
proof  building  and  occujiies  an  entire  block.  The  building  will 
be  in  charge  of  the  Sisters  of  the  Holy  Family  of  Nazareth,  and 
the  medical  staff  of  ten  physicians  will  be  in  charge  of  Dr.  A. 
J.  Ochsner. 

Communicable  Diseases  of  Children. — -The  contagious  dis¬ 
eases  of  childhood  continue  to  be  unusually  prevalent;  scarlet 
fever  especially  is  endemic  in  many  parts  of  the  city,  and,  to¬ 
gether  with  measles  and  whooping  cough, is  of  a  severe  type,  with 
a  high  mortality  rate.  There  were  29  deaths  from  the  four 
principal  communicable  diseases  of  the  young  reported  to  the 
Department  of  Health,  last  week,  as  against  only  14  in  the  cor¬ 
responding  week  of  last  year. 

The  Week's  Mortality. — Although  there  were  forty  more 
deaths  from  all  causes  reported  last  week  than  during  the  week 
previous  and  11  more  than  in  the  corresponding  week  of  1901, 
the  rate  is  still  well  within  the  average  March  figure.  During 
the  tiventy  years,  1882-1901  inclusive,  the  average  rate  was 
18.40 — the  month  being  ninth  in  the  mortality  scale,  November 
having  the  lowest  and  July  the  highest  average  death  rate. 
Last  week’s  rate  was  15.86  per  1000  per  annum. 

In  Memory  of  Dr.  Fenger. — The  Elgin  Physicians’  Club 
held  a  special  meeting,  March  8,  forwarded  a  telegram  of  con¬ 
dolence  to  Mrs.  Fenger  and  voted  to  draft  a  set  of  resolutions 

to  be  presented  to  Dr.  Fenger’s  family. - The  Chicago  Medical 

Society  met  March  12,  but  immediately  adjourned. - The  fol¬ 

lowing  resolutions  were  adopted  by  the  Medical  Staff  of  the 
Evanston  Hospital  on  the  death  of  Dr.  Christian  Fenger: 

The  members  of  the  staff  of  the  Evanston  Hospital  hereby  ex¬ 
press  and  record,  the  sense  of  their  loss  in  the  death  of  then- 
colleague,  Dr.  Christian  Fenger,  who  has  passed  from  faithful  ser¬ 
vice  to  well-earned  rest. 

Resolved,  That,  in  the  death  of  Dr.  Fenger,  the  hospital  loses 
one  of  its  ablest  counselors  and  most  brilliant  surgeons.  For  his 
distinguished  services  in  pathology  and  surgical  science  he  was 
knighted  by  an  appreciative  king,  and  honored  by  the  profession  of 
two  continents. 

The  works  of  our  eminent  associate  are  his  grandest  memorial, 
and  their  influence  the  fittest  benediction.  We  do  not  attempt 
to  measure  the  ennobling  effect  of  such  a  life,  nor  fathom  the  far- 
reaching  power  of  su«h  enlightened  service  as  his  to  mankind,  but 
would  simply  offer  this  expression  of  his  worth,  that,  as  a  testi¬ 
monial  it  may  be  entered  upon  the  minutes  of  the  Evanston  Hos¬ 
pital  Association,  and  extended  to  his  family  as  a  mark  of  our 
sympathy  and  esteem. 
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INDIANA. 

Kokomo  City  Hospital. — The  Kokomo  City  Hospital  Asso¬ 
ciation  was  incorporated  March  10  with  a  capital  stock  of 
$15,000. 

Endowment  for  Epworth  Hospital. — The  family  of  the 
late  Hon.  Clem  Studebaker  have  offered  an  endowment  fund 
to  Epworth  Hospital,  South  Bend,  provided  the  institution  first 
be  freed  from  its  present  indebtedness  of  $50,000. 

Hammond  Hospital  Staff. — The  medical  staff  of  St.  Mar¬ 
garet’s  Hospital,  Hammond,  has  re-elected  the  following  of¬ 
ficers:  Dr.  James  T.  Clark,  president;  Dr.  Cyrus  W.  Campbell, 
vice-president,  and  Dr.  H.  Edgar  Sharrer,  secretary. 

Doctors  Win  Suit. — The  suit  of  Mrs.  Julia  Varnes,  Tipton, 
against  Drs.  George  H.  F.  House,  Indianapolis,  and  J.  K. 
Bates,  Broad  Ripple,  for  malpractice,  was  decided  in  favor  of 
the  defendants,  by  a  Hamilton  County  jury,  March  6. 

Diverticulum  for  Appendix.— In  the  Whitley  Circuit 
Court,  March  6,  Edward  Zumbrum  was  given  damages  of  $1500 
in  his  suit  for  $5000  against  Drs.  James  W.  Squires,  Churu- 
busco,  and  Nathan  B.  Moore,  Merriam.  The  plaintiff  charged 
that  the  defendants  operated  on  him  ‘‘for  appendicitis  and,  in¬ 
stead  of  removing  the  vermiform  appendix,  they  cut  off  the 
diverticulum,  which  is  a  growth  on  the  intestine  similar  to  the 
appendix.” 

Diseases. — The  monthly  reports  to  the  State  Board  of  Health 
show  that  smallpox  was  the  most  prevalent  disease  in  February, 
and  pneumonia  the  second  most  prevalent.  Pneumonia  was 
fifth  in  January,  bronchitis  being  second  that  month.  The  order 
of  disease  prevalence  in  February  was:  Smallpox,  pneumonia, 
bronchitis,  influenza,  rheumatism,  tonsillitis,  pleuritis,  measles, 
scarlet  fever,  diarrhea,  typhoid  fever,  diphtheria,  erysipelas, 
whooping  cough,  puerperal  fever,  cerebrospinal  meningitis 
cholera  morbus  and  cholera  infantum. 

Deaths. — The  February  deaths  numbered  2874,  rate  per  1000, 
14.8.  In  the  same  month  last  year  there  were  3350  deaths, 
rate  per  1000,  17.3.  This  was  therefore,  in  this  comparison,  a 
reduction  of  476  in  the  number  of  deaths  and  2.5  in  the  rate; 
14.6  per  cent.,  or  395,  of  the  total  deaths  were  infants  under 
one  year  of  age  and  29.3  per  cent.,  or  792,  were  65  and  over. 
Pneumonia  heads  the  list  with  512  deaths,  and  other  important 
causes  of  death  come  in  the  following  order:  Consumption  337, 
violence  119,  diphtheria  26,  cerebrospinal  meningitis  21,  scarlet 
fever  19,  diarrheal  diseases  13,  whooping  cough  12. 

KENTUCKY. 

Dr.  Stone's  Estate. — The  estate  of  the  late  Dr.  Barton  W. 
Stone,  Louisville,  is  valued  at  nearly  $35,000. 

Accidents. — Dr.  William  T.  Durrett,  Louisville,  slipped  and 

fell,  March  6,  breaking  his  right  leg  below  the  knee. - Dr. 

James  M.  Young,  Bloomfield,  fell  on  the  ice  and  fractured  his 
hip. 

Pest-house  Dynamited. — Unknown  persons  evinced  their 
disapproval  of  the  constrpction  of  a  smallpox  isolation  hos¬ 
pital  near  Burgin,  by  blowing  the  building  to  pieces  with 
dynamite,  March  9. 

Dr.  Thomas  P.  Satterwhite,  Louisville,  has  been  elected 
President  of  the  Board  of  Commissioners  of  the  Central  Lunatic 
Asylum  at  Lakeland  for  the  eighth  successive  time.  Dr.  Sat¬ 
terwhite  was  one  of  the  advocates  of  the  Carroll  law  recently 
defeated  in  the  legislature,  which  provided  for  the  placing  of 
the  asylums  under  a  central  board  of  control. 

Milk  Adulteration  Laws. — Dr.  Allen,  Louisville,  will  en¬ 
deavor  to  enforce  the  laws  regarding  the  adulteration  of  milk, 
beginning  with  March  15.  His  department  is  now  equipped 
with  complete  chemical  and  bacteriological  outfits,  with  com¬ 
petent  men  in  charge  of  these  departments,  and  the  profession 
expect  much  good  to  result  from  his  efforts.  Adulterated  milk 
is  defined  as  that  containing  more  than  88  per  cent,  of  water 
or  fluids;  containing  less  than  12  per  cent,  of  milk  solids;  less 
than  3  per  cent,  of  fat  or  having  a  specific  gravity  of  less  than 
1020;  milk  drawn  from  animals  within  ten  days  before  or  ten 
days  after  parturition ;  milk  drawn  from  animals  fed  on  dis¬ 
tillery  waste;  from  cows  kept  in  a  crowded  condition;  milk 
from  which  any  part  of  the  cream  lias  been  drawn.  Cream  sold 
as  such  shall  contain  20  per  cent,  of  butter  fat. 

MARYLAND. 

Baltimore. 

Half  a  Century. — Dr.  Robert  H.  Goidsmith,  Baltimore,  cele¬ 
brated  the  fiftieth  anniversary  of  his  graduation  from  the 
University  of  Maryland  School  of  Medicine,  March  9. 


Fraternity  Banquet. — The  fourth  annual  banquet  of  Alpha 
Chapter,  Phi  Chi  Southern  Medical  Fraternity,  was  held,  March 
11,  at  the  Eutaw  House,  Dr.  Wm.  P.  Martin  being  toastmaster. 

Forfeits  Bail. — Dr.  William  B.  Hawkins,  indicted  on  the 
charge  of  committing  manslaughter  by  performing  a  criminal 
operation,  failed  to  appear  in  the  Criminal  Court,  March  15, 
and  his  bail  of  $2500  was  forfeited. 

Baltimore  Deaths. — For  the  week  ended  March  15  there 
were  only  175  deaths,  against  214  last  year,  being  a  general 
death  rate  of  14.44 — for  the  whites  only  13.90  per  1000.  Among 
the  causes  were  consumption  23,  pneumonia  16,  smallpox  2, 
scarlet  fever  1. 

Post-Graduate  Course.— The  College  of  Physicians  and 
Surgeons,  Baltimore,  announces  a  series  of  post-graduate 
courses  to  be  held  from  April  28  to  June  9,  designed  for  prac¬ 
titioners  of  medicine  who  desire  to  spend  a  short  time  in  ad¬ 
vanced  clinical  and  laboratory  study,  and  keep  in  totich  with 
the  progress  of  the  day.  The  course  provides  for  classes  in 
medicine,  surgery,  and  medical  and  surgical  specialties,  and 
laboratory  courses  in  clinical  medicine,  pathology,  bacteriology 
and  pharmacology. 

Personal. — The  Board  of  Cnariues  and  Correction  have  ap¬ 
pointed  Dr.  W.  H.  Smith  resident  physician  at  Bayview 
Asylum,  and  Dr.  Irving  J.  Spear  resident  physician  for  the  in¬ 
sane  department,  vice  Drs.  N.  G.  Kierle,  Jr.,  and  Lindsay 

Peters,  who  have  completed  their  year  of  service. - Dr.  George 

L.  Staley,  aged  79,  was  knocked  down  on  the  street  by  a  wagon, 

March  15,  and  badly  bruised. - Surgeon  P.  E.  McDonald, 

U.  S.  N.,  has  been  detached  from  the  U.  S.  Naval  Academy  and 

ordered  to  report  for  duty  on  the  cruiser  Olympia. - Dr. 

Harry  C.  Jones,  of  the  Department  of  Chemistry,  Johns  Hop¬ 
kins  University,  has  just  published  “The  Elements  of  Physical 
Chemistry,”  the  first  comprehensive  text-book  of  physical 
chemistry  in  the  English  language. - The  Health  Commis¬ 

sioner  has  appointed  seven  additional  vaccine  physicians  to 
assist  temporarily  in  the  work.  They  are  Drs.  J.  N.  Fenton, 
Page  Edmonds,  Albert  J.  Underhill,  \james  L.  Hooper,  Alex¬ 
ander  McKee,  James  E.  Heard,  and  I.  R.  Page. 

MICHIGAN. 

Hospital  Burned. — The  hospital  of  the  Great  Northern  Pro¬ 
tective  Association,  Cheboygan,  has  been  destroyed  by  fire,  the 
loss  amounting  to  about  $3000. 

Medical  Inspection  of  Schools. — The  Health  Officer  of 
Detroit  has  commenced  the  daily  medical  inspection  of  schools, 
with  a  staff  of  thirty  physicians. 

Borgess  Hospital,  Kalamazoo. — The  enlarged  Borgess  Hos¬ 
pital  at  Kalamazoo  will  be  opened  by  the  Sisters  of  St.  Joseph 
some  time  this  month.  The  new  $50,000  addition  is  almost 
completed. 

New  Medical  Society. — It  is  proposed  to  form  an  ophthal- 
mological,  otological  and  laryngological  society  composed  of 
physicians  of  Michigan  and  adjacent  parts.  The  project  is 
endorsed  by  Drs.  Emil  Amberg,  Eugene  Smith,  Preston  M. 
Hickey  and  Ernest  L.  Shurley.  A  meeting  was  held  recently 
at  the  Hotel  Cadillac,  Detroit,  to  consider  the  organization  of 
such  a  society. 

Prevalence  of  Disease. — For  the  month  of  February,  com¬ 
pared  with  the  preceding  month,  meningitis  was  more  prev¬ 
alent;  and  typhoid  fever  and  diphtheria  were  less  prevalent. 
For  the  month  of  February,  compared  with  the  average  for 
February  in  the  10  years,  1892-1901,  scarlet  fever,  measles  and 
smallpox  were  more  than  usually  prevalent;  and  consumption, 
erysipelas,  remittent  fever,  and  diphtheria  less  than  usually 
prevalent. 

Mortality  in  Michigan. — There  were  2665  deaths  returned 
to  the  Department  of  State  for  February,  a  decrease  of  160  from 
the  number  returned  for  the  preceding  month.  As  February  is 
a  shorter  month  than  January,  the  death  rate,  on  the  contrary, 
showed  an  increase  from  13.5  to  14.0  per  1000  population. 
There  were  422  deaths  of  infants  under  1  year;  150  deaths  of 
children  aged  1  to  4  years,  and  897  deaths  of  elderly  persons 
over  65  years.  Important  causes  of  deaths  were  as  follows: 
Pneumonia,  369;  tuberculosis  of  lungs,  173;  typhoid  fever,  38; 
diphtheria,  38;  scarlet  fever,  20;  measles,  16;  whooping  cough, 
18;  meningitis,  45;  influenza,  78;  cancer,  114;  accidents  and 
violence,  100. 

NEW  JERSEY. 

Atlantic  City  Hospital  Improvements. — On  March  5  the 
children’s  ward  and  maternity  ward,  recently  added  to  the  At¬ 
lantic  City  Hospital,  were  opened  for  the  reception  of  patients. 
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State  Tuberculosis  Sanatorium.- — The  legislature  has  be¬ 
fore  it  a  bill  providing  for  the  creation  of  a  state  sanatorium 
for  consumptives.  The  bill  has  the  sanction  of  the  Medical 
Society  of  New  Jersey. 

The  Mosquito  Must  Go. — The  New  Jersey  assembly,  after 
a  long  debate,  has  passed  the  mosquito  exterminating  bill  by  a 
vote  of  48  to  9.  The  bill  appropriates  $10,000  to  the  state  ex¬ 
periment  station  for  the  purpose  of  making  a  scientific  in¬ 
vestigation  of  the  habits,  origin,  and  breeding  places  of  the 
mosquito  and  their  relation  to  malarial  and  other  diseases. 
The  money  is  to  be  expended  by  the  slate  entomologist. 

Personal. — Dr.  W.  S.  Patterson  has  resigned  as  junior  resi¬ 
dent  physician  at  the  Atlantic  City  Hospital,  and  has  gone  to 
Philadelpliia,  where  he  will  be  an  interne  at  the  Blockley  Hos¬ 
pital. - Dr.  Herbert  L.  Cooper,  Vineland,  has  moved  to  New- 

field. - Dr.  Girard  J.  Van  Schott,  Passaic,  has  inherited  an 

estate  in  Holland,  valued  at  $130,000. - Dr.  Henry  B.  Diverty 

has  been  made  physician  to  the  Woodbury  Board  of  Health.— 

Dr.  Daniel  Strock,  Camden,  has  recovered  from  the  immediate 
effects  of  septicemia. 

NEW  YORK. 

Memorial  Meeting  for  Dr.  Townsend. — The  Genesee 
County  Medical  Association  held  an  adjourned  meeting  at 
Batavia,  March  10,  which  took  the  form  of  a  memorial  to  its 
late  president,  Dr.  Morris  W.  Townsend,  Bergen. 

Canandaigua  Hospital. — Mrs.  F.  F.  Thompson,  whose  pro¬ 
posed  gift  toward  the  establishment  of  a  hospital  in  Canan¬ 
daigua  was  noticed  in  The  Journal  two  weeks  ago,  has  pur¬ 
chased  the  McKechnie  mansion  in  the  heart  of  the  village,  with 
grounds  of  six  acres,  for  $22,500,  as  a  site  for  the  hospital. 

Dr.  Moore's  Memorial. — The  following  bodies  have  adopted 
resolutions  in  tribute  to  the  memory  of  Dr.  Edward  Mott 
Moore:  The  Rochester  Academy  of  Science,  the  Executive  Com¬ 
mittee  of  the  University  of  Rochester,  the  Rochester  Practi¬ 
tioners’  Society,  the  Rochester  Athenaeum  and  Mechanics’  Insti¬ 
tute,  the  Rochester  Public  Health  Association,  the  Rochester 
Pathological  Society,  Buffalo  Academy  of  Medicine,  and  the 
Faculty  of  the  Medical  Department  of  the  University  of 
Buffalo. 

New  York  City. 

French  Hospital  Benefits.— By  the  performance  of  “Le 
Cid”  at  the  Metropolitan  Opera  House,  March  4,  for  the  benefit 
of  the  building  fund  of  the  new  French  Hospital,  $5000  was 
added  to  the  fund. 

New  Home  for  the  Ophthalmic  Institute. — The  New  York 
Ophthalmic  and  Aural  Institute,  under  the  charge  of  Dr.  Hei- 
man  Knapp,  is  to  move  from  its  old  quarters  in  East  Twelfth 
Street  to  a  new  edifice  on  Central  Park  West  and  64th  Street. 

Minturn  Hospital  Annex.— Mrs.  Andrew  Carnegie  has  ex¬ 
pressed  her  willingness  to  give  $60,000  to  build  an  annex  to  the 
Minturn  Hospital,  in  New  York,  to  be  used  for  smallpox  pa¬ 
tients.  The  authorities  of  the  institution  will  consider  the 
plan.  The  building  was  intended  for  diphtheria  and  scarlet 
fever  cases  only. 

Contagious  Diseases  Hospital  for  the  Bronx.  The 
senate  has  passed  the  bill  authorizing  the  establishment  of  a 
hospital  in  the  Borough  of  the  Bronx,  which  may  be  used  not 
only  for  emergency  cases  but  for  the  reception  of  smallpox 
patients.  As  no  opposition  t.o  the  bill  has  developed,  it  is  con¬ 
fidently  expected  that  the  bill  will  pass  the  assembly. 

New  Home  for  Incurable  Consumptives.— The  House  of 
Rest  for  Consumptives,  after  various  vicissitudes  during  the 
past  ten  years,  has  at  last  purchased  for  $75,325  a  fine  plot  ol 
27  lots,  situated  at  Inwood-on-the-Hudson,  at  an  elevation  of 
160  feet  above  the  river.  A  double  mansion  now  on  the  place 
will  be  quickly  altered  at  a  cost  of  $10,000  to  meet  the  i equip¬ 
ments  of  the  institution,  which  is  conveniently  accessible  by 
railroad  from  the  heart  of  the  city.  The  endowment  fund  now 
amounts  to  $450,000. 

Hospital  Accommodations  for  Consumptives. — Commis¬ 
sioner  of  Charities  Folks  has  asked  the  Board  of  Estimate 
and  Apportionment  for  $40,000  to  alter  and  equip  the  four 
buildings  on  Blackwell’s  Island  recently  vacated  by  the  Man¬ 
hattan  State  Hospital  for  the  Insane.  A  large  part  of  this 
sum  is  to  be  expended  in  building  glass  structures  so  that  the 
patients  can  receive  an  abundance  of  sun  and  fresh  air.  It  is 
estimated  that  500  patients  can  be  maintained  here  at  a  cost 
to  the  city  of  only  $18,000  a  year. 


Vital  Force  Discredited. — A  recent  item  called  attention  to 
the  arrest  of  a  “Doctor”  Armstrong,  whose  peculiar  methods  of 
treating  by  “vital  force”  had  led  to  his  arrest  on  charges  of  im¬ 
morality.  The  so-called  “doctor”  turns  out  to  be  a  “Rev.”  and 
an  “LL.D.,”  and  from  the  testimony  it  seems  as  though  his 
vital  force  was  easily  turned  aside  by  such  impedimenta  as 
clothing,  for  the  ladies  were  treated  with  nothing  on  but  a 
night-gown  or  were  completely  disrobed.  The  court  very  natur¬ 
ally  sent  this  healer  to  jail  for  six  months. 

OHIO. 

Fire  at  Speers  Hospital. — A  fire  broke  out  at  the  Speers 
Hospital,  Dayton,  March  9,  which  occasioned  considerable 
alarm,  but  was  extinguished  by  prompt  action  of  the  fire  de¬ 
partment,  with  slight  loss. 

Dr.  Loving's  Loving  Cup. — Professional  friends  of  Dr. 
Starling  Loving,  Columbus,  recently  presented  him  with  a 
loving  cup,  as  a  mark  of  the  esteem  in  which  he  was  held  by 
them.  Dr.  Darlington  J.  Snyder  acted  as  master  of  ceremonies 
and  Dr.  Florus  F.  Lawrence  made  the  presentation  speech. 

Nu  Sigma  Nu  Fraternity. — The  twelfth  annual  convention 
of  the  Nu  Sigma  Nu  Fraternity  was  held  in  Cincinnati,  March 
14  and  15.  About  two  hundred  physicians  were  in  attendance, 
the  guests  of  Theta  chapter.  Dr.  James  Tyson,  Philadelphia, 
was  elected  honorary  president  for  the  ensuing  year.  The  next 
convention  will  be  held  in  New  York  City. 

Cincinnati  Hospital  Interneship. — The  competitive  exam¬ 
ination  for  internes  to  the  Cincinnati  Hospital  resulted  as  fol¬ 
lows:  Drs.  Max  Dryfoos,  J.  E.  Stemler,  Moses  Salzer,  L.  C. 
Hayne,  A.  O.  Zwick,  Medical  College  of  Ohio;  C.  W.  Manss  and 
D.  W.  Bedinger,  Miami  Medical  College;  J.  H.  Shroeder,  Cin¬ 
cinnati  College  of  Medicine  and  Surgery.  Drs.  S.  G.  Zinke 
and  H.  L.  Bowles,  both  of  the  Ohio  College,  were  appointed  al¬ 
ternates. 

Personal. — Dr.  John  C.  Reeve,  Jr.,  Dayton,  has  left  for  a 
trip  around  the  world  and  will  be  absent  several  months. 
- Dr.  Walter  A.  Griess,  receiving  physician  to  the  Cincin¬ 
nati  Hospital  for  the  past  five  years,  has  resigned,  the  resigna¬ 
tion  to  take  effect  the  first  of  April.  Dr.  Griess  will  spend 

several  years  in  Europe  before  entering  private  practice. - 

Dr.  Herschel  A.  Russ,  Hillsboro,  has  been  appointed  major- 
surgeon  in  the  Ohio  National  Guard  and  assigned  to  the  First 

Infantry. - Dr.  Orin  L.  Kramer,  New  Salem,  has  opened  an 

office  in  Hebron. - Dr.  M.  H.  Koehler,  Newark,  is  about  to 

locate  in  Jacksontown;  Dr.  William  L.  Jackson  of  that  place 
having  moved  to  Zanesville. 

PENNSYLVANIA. 

A  Divided  Victory. — The  trial  of  a  Meadville  osteopath 
for  practicing  medicine  without  a  license  resulted  disastrously 
for  both  sides.  After  twenty-four  hours’  deliberation,  the  jury 
was  equally  divided,  but  finally  acquitted  the  defendant,  divid¬ 
ing  the  costs  of  the  suit  between  him  and  the  Meadville  Board 
of  Health  which  made  the  complaint. 

Portrait  of  Founder  Presented. — D.  T.  Watson,  Pittsburg, 
has  presented  the  University  of  Pennsylvania  with  a  copy  of 
the  portrait  of  John  Morgan,  by  Angelica  Kauffman.  John 
Morgan  was  not  only  the  founder  of  the  Medical  Department  of 
the  University,  but  a  member  of  the  first  class  to  be  graduated 
in  the  college  and  to  receive  the  degree  of  Bachelor  of  Arts. 

A  Correction. — A  correspondent  notifies  us  that  the  News 
note  in  the  last  issue  which  stated  that  the  Philadelphia  County 
Medical  Society  had  refused  to  endorse  the  administration  of 
the  Municipal  Hospital  is  incorrect.  At  the  meeting  referred 
to  objection  was  raised  to  the  consideration  of  two  resolutions, 
and  as  unanimous  consent  is  required  for  action  on  business 
matters  at  scientific  meetings,  no  vote  was  taken  on  the  resolu¬ 
tions. 

Surgeons  for  the  Guard. — The  following  appointments  to 
the  medical  department  of  the  National  Guard  were  announced, 
March  7 :  Dr.  Alfred  G.  Wood,  Philadelphia,  to  be  surgeon,  with 
the  rank  of  major,  assigned  to  Third  Regiment;  Dr.  John  C. 
Hirst,  Philadelphia,  to  be  assistant  surgeon,  with  rank  of  first 
lieutenant,  assigned  to  Third  Regiment;  Dr.  John  L.  Brubaker, 
Altoona,  to  be  assistant  surgeon,  with  rank  of  first  lieutenant, 
assigned  to  the  Sheridan  Troop,  and  Dr.  Edwin  A.  Nicodemus, 
Bowmansdale,  to  be  assistant  surgeon,  with  rank  of  first  lieu¬ 
tenant,  assigned  to  Governor’s  Troop. 

Philadelpliia. 

Free  Hospital  for  Poor  Consumptives. — At  the  recent  an¬ 
nual  meeting  of  the  Free  Hospital  for  Poor  Consumptives,  Dr. 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


L.  F.  Flick  reported  that  out  of  76  patients  so  far  admitted  to 
the  sanatorium  at  White  Haven  15  have  been  practically  cured. 
Only  favorable  cases  are  sent  to  White  Haven. 

Samaritan  Hospital. — Ground  was  recently  broken  for  ad¬ 
ditions  to  the  Samaritan  Hospital.  One  building  50x50  feet, 
one  story  and  basement  in  height,  is  for  offices  and  reception 
room.  Adjoining  there  is  to  be  a  three-story  and  basement 
structure,  42x85  feet,  occupied  by  wards,  baths,  nurses’  rooms 
and  diet  kitchen. 

Wills  Eye  Hospital,  under  the  care  of  the  Board  of  Direc¬ 
tors  of  City  Trusts,  is  said  in  the  annual  report  of  the  presi¬ 
dent  of  the  board  to  be  in  immediate  need  of  money.  He  states 
that  the  hospital  equipment  is  antiquated,  its  buildings  dingy, 
and  the  new  buildings  unfinished.  The  income  from  the  Wills 
estate  is  not  sufficient  for  running  expenses. 

Visiting  Nurses  Society. — At  the  recent  16th  annual  meet¬ 
ing  all  the  old  officers  were  re-elected;  Mrs.  Henry  C.  Lea  is 
president,  Miss  Lucy  Davis  corresponding  secretary.  Two  new 
branches  have  been  opened  within  the  past  year,  making  four 
branches  besides  the  central  office.  The  Society  is  doing  much 
to  give  the  poor  and  those  of  moderate  means  skilful  nursing. 

The  Pediatric  Society. — At  the  last  meeting  of  this  Society 
Dr.  John  Lovett  Morse,  instructor  in  the  diseases  of  children  in 
the  Harvard  Medical  College,  delivered  an  address  upon  “Some 
Diseases  of  the  Kidneys  and  Bladder  in  Infancy.”  A  reception 
was  afterwards  given  to  Dr.  Morse  at  the  Aldine.  On  the  same 
day,  Dr.  Morse  delivered  a  lecture  at  Jefferson  Medical  College. 

The  State  Board  of  Health  has  passed  resolutions  requiring 
cuspidors  in  railway  trains,  and  an  effort  is  being  made  to 
secure  legislation  providing  a  penalty  for  non-observance  of  the 
rule.  The  resolution  provides  that  a  cuspidor  shall  be  placed  at 
each  end  of  the  day  coaches,  and  one  furnished  for  each  seat 
of  the  smoking  cars ;  further,  that  thorough  cleansing  and  disin¬ 
fection  of  the  vessels  shall  be  done  at  the  end  of  each  run.  It 
is  thought  by  many  that  the  habit  of  spitting  should  be  done 
away  with  and  not  encouraged  by  conveniences. 

RHODE  ISLAND. 

Hospital  Bequest.- — By  the  death  of  John  A.  Holt,  Woon¬ 
socket  Hospital  receives  the  income  from  one-third  of  100 
shares  of  preferred  stock  of  the  United  States  Rubber  Company. 

Compulsory  Vaccination. — Both  houses  of  the  assembly 
have  passed  an  act  providing  for  vaccination  of  children  and 
revaccination  of  adults,  and  prescribing  penalties  for  violation 
of  this  law. 

New  Wing  to  Newport  Hospital.— Mrs.  Cornelius  Vander¬ 
bilt  has  accepted  plans  for  a  new  wing  to  Newport  Hospital 
which  she  will  have  erected  in  memory  of  her  late  husband. 
The  building  will  cost  about  $250,000. 

State  Sanatorium  for  Consumptives. — There  has  been  in¬ 
troduced  in  the  general  assembly  a  bill  authorizing  the  ap¬ 
pointment  of  a  board  of  five  persons  to  have  control  of  a  state 
sanatorium  for  consumptives,  and  appropriating  $100,000  to 
inaugurate  the  project. 

GENERAL. 

Smallpox. 

United  States:  According  to  the  health  reports  at  Washing¬ 
ton  the  number  of  cases  throughout  the  country  amounted  last 
week  to  over  22,000. 

Arkansas:  Dr.  George  M.  D.  Cantrell,  president  of  the  State 
Board  of  Health,  gave  out  the  following  statement:  We  do  not 
know  how  many  counties  in  the  state  have  smallpox  and  we 
have  no  means  of  knowing  except  as  reports  may  be  made  to 
the  Board  from  time  to  time  and  requests  made  for  the  ap¬ 
pointment  of  county  boards.  These  requests  are  complied  with 
in  a  perfunctory  manner  and  there  our  power  ends.  We  have 
no  funds  to  work  with,  not  even  to  pay  for  postage  stamps,  so 
what  can  we  do  ?  A  year  ago  I  went  to  Magazine  to  inspect  the 
smallpox  situation  and  lost  considerable  time.  I  have  not  yet  re¬ 
ceived  a  cent  for  even  the  expenses  of  the  trip,  and  some  time 
ago  I  told  Governor  Davis  I  would  make  no  more  trips  and 
pay  my  own  expenses. 

California:  The  health  officer  of  Sacramento  County  reports 
25  cases  of  smallpox  in  the  county,  all  light  and  all  quar¬ 
antined. 

Connecticut:  The  State  Board  of  Health  announces  that  dur¬ 
ing  1901,  78  cases  of  smallpox  were  reported  in  the  state. 
These  were  distributed  through  15  towns.  During  the  year 
1902  up  to  the  present  date,  there  have  been  reported  47  cases, 
making  a  total  of  125  cases  during  the  last  14%  months.  Of 
the  125  cases  thus  far  only  8  have  proved  fatal,  being  a  death 


rate  of  between  6  and  7  per  cent.  only.  The  cases  of  the 
present  year  have  occurred  in  14  different  towns.  The  125 
cases  have  been  distributed  among  24  different  towns  in  the 
state.  The  remaining  144  towns  are  equally  liable  to  the 
disease.  Every  new  invasion  of  this  disease  is  an  occasion  of 
much  fright  and  anxiety,  and  always  of  very  extraordinary  ex¬ 
pense.  The  method  of  preventing  an  invasion  of  smallpox  is 
so  simple  that  it  is  truly  astonishing  that  an  intelligent  com¬ 
munity  neglects  it.  It  is  simply  doing  before  the  disease  ap¬ 
pears  exactly  what  they  all  do  immediately  after  its  appear¬ 
ance.  That  is — vaccinate.  Vaccinating  is  one  hundred  times 
cheaper  than  quarantining.  An  epidemic  of  smallpox  has  never 
occurred  in  a  well  vaccinated  community.  Vaccination  should 
be  performed  in  infancy,  a  re-vaccination  at  the  age  of  12  or  14 
and  subsequent  vaccinations  whenever  an  individual  is  exposed, 
or  as  in  the  present  instance  when  an  epidemic  is  prevailing. 

District  of  Columbia:  Referring  to  the  matter  of  efficacy  of 
vaccination  in  lessening  the  number  of  cases  of  smallpox  in  a 
community,  the  health  officers  state  in  reference  to  the  19  cases 
of  smallpox  reported  since  January  1,  that  17  of  the  patients 
had  never  been  vaccinated,  one  was  never  successfully  vaccin¬ 
ated  and  one  was  successfully  vaccinated  nineteen  years  pre¬ 
vious  to  the  present  attack  of  the  disease. 

Illinois:  The  Chicago  Department  of  Health  reports  that 
among  the  six  new  cases  of  smallpox  discovered  during  the 
week — none  ever  vaccinated — one  was  a  cook  in  a  large  hotel. 
He  worked  in  the  kitchen  for  eight  days  while  broken  out  with 
the  disease.  While  there  has  been  an  increase  of  162  per  cent, 
in  the  total  number  of  smallpox  cases  reported  for  the  whole 
country  since  February  8,  over  the  number  reported  during 
the  corresponding  period  last  year,  there  has  been  a  reduction 
of  a  little  more  than  40  per  cent,  in  the  Chicago  territory  in 
which  the  active  campaign  by  the  railroad  companies  and 
health  authorities  is  being  carried  on. 

Indiana:  There  were  758  cases  of  smallpox  reported  in  36 
counties  and  3  deaths.  In  the  corresponding  month  last  year 
there  were  165  cases  in  15  counties  and  2  deaths.  The  increase 
in  deaths  from  smallpox  wTas  50  per  cent,  and  the  increase  in 
cases  176  per  cent.  The  area  of  infection  increased  140  per 
cent.  The  smallpox  deaths  occurred  one  each  in  Cass,  Pulaski 
and  Shelby  counties. 

Kansas:  Dr.  W.  B.  Swan,  secretary  of  the  State  Board  of 
Health,  on  March  12,  issued  his  report  for  February  on  small¬ 
pox.  During  the  month  he  was  notified  of  421  cases  of  the 
disease  in  the  state,  but  no  deaths  resulted.  In  February,  1901, 
there  were  1335  cases  and  10  deaths. 

Louisiana :  In  New  Orleans  during  February  there  were  9 
cases  of  smallpox,  with  no  deaths. 

Maryland:  At  the  monthly  meeting  of  the  State  Board  of 
Health,  March  12,  it  was  stated  that  there  were  but  4  cases  of 
smallpox  in  Maryland  outside  of  Baltimore,  and  that  they  are 
widely  separated.  Four  smallpox  convalescents  were  discharged 
from  quarantine  March  15;  5  patients  are  left,  3  being  con¬ 
valescents. 

Michigan :  Reports  to  the  State  Board  of  Health  show  that 
smallpox  was  reported  at  140  places  last  week.  No  death  oc¬ 
curred  from  the  disease  during  the  month. 

Nebraska:  An  Associated  Press  telegram  states  that:  “Fol¬ 
lowing  a  meeting  of  the  State  Board  of  Health  at  which  it 
was  announced  that  there  were  764  smallpox  cases  in  the  state, 
the  secretary  of  the  board  was  ordered  to  communicate  with 
the  federal  authorities  as  to  the  best  means  of  stamping  out 
the  disease.  It  was  decided  to  telegraph  the  Army  and  Navy 
Hospital  Marine  Corps  to  send  a  special  messenger  to  Nebraska 
and  the  message  will  go  to  Washington  some  time  during  the 
day.” 

New  York  City:  For  the  past  few  weeks  there  have  been  be¬ 
tween  50  and  60  new  cases  of  smallpox,  which  is  higher  than 
for  the  same  period  last  year.  Thus,  in  January  of  the  present 
year  there  were  83  cases  as  against  59  for  the  same  month  of 
1901,  and  120  in  February,  19.02,  as  against  95  for  that  month 
in  1901.  There  have  been  over  400  cases  of  smallpox  in  this 
city  since  last  August,  and  at  present  there  are  160  cases  in 
the  hospital,  a  larger  number  than  at  any  other  time  this  year. 
On  the  other  hand,  the  health  department  have  been  vaccinating 
about  34,000  persons  a  week  during  the  past  four  weeks,  200 
vaccinators  being  at  work. 

North  Dakota:  Dr.  Henry  H.  Healy,  Michigan,  president  of 
the  State  Board  of  Health,  states  that  186  cases  of  smallpox 
have  been  reported  in  North  Dakota  during  the  two  weeks 
ending  March  8. 

Washington:  Dr.  Whalter  F.  Morrison,  Spokane,  physician  of 
Spokane  County,  reports  76  cases  of  smallpox  during  February. 
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MEDICAL  NEWS. 


Public  Health  Bills  in  Congress. — An  extensive  corre¬ 
spondence  has  been  going  on  for  some  time  between  the  Com¬ 
mittee  of  the  America]  Medical  Association  on  National  Legis¬ 
lation,  consisting  of  Drs.  H.  L.  E.  Johnson,  Washington,  D.  C. ; 
William  H.  Welch,  Baltimore,  and  William  L.  Rodman,  of 
Philadelphia,  with  Dr.  Edmond  Souchon,  president  of  the  State 
Board  of  Health  of  Louisiana  and  the  other  state  health  officers 
throughout  the  country,  and  a  number  of  other  prominent  mem¬ 
bers  of  the  American  Medical  Association  in  relation  to  the 
Spooner  Health  Bill,  the  Perkins  and  Hepburn  Marine  Hospital 
Bill,  the  Ray  Health  Bills  now  pending  in  the  National  Con¬ 
gress.  The  correspondence  culminated  in  the  calling  of  a  con¬ 
ference  of  state  health  officers  by  Dr.  Edmond  Souchon,  which 
met  at  Washington  City  on  the  12th  and  13th  inst.  Among 
those  present  were  Dr.  Edmond  Souchon,  president  of  the 
Louisiana  Board;  Dr.  James  Evans,  secretary  of  the  South 
Carolina  Board;  Dr.  A.  H.  Doty,  quarantine  officer,  New  York 
port;  Dr.  U.  O.  B.  Wingate,  secretary  board  of  Wisconsin;  Dr. 
William  H.  Welch,  president,  Maryland  State  Board;  Dr.  H. 
M.  Bracken,  secretary  Minnesota  Board;  Dr.  Henry  D.  Holton, 
secretary  Vermont  Board ;  Dr.  Nowber,  secretary  Delaware 
Board;  Dr.  Green  of  Charleston;  Dr.  Cooper  of  Delaware;  Dr. 
J.  F.  Durgin,  quarantine  officer,  Boston  port;  Dr.  McAllister 
of  Missouri ;  Dr.  T.  G.  Simmons,  president  South  Carolina 
Board;  Dr.  Lewis,  New  'fork  Board;  Dr.  Heller,  Pennsylvania 
Board;  Dr.  W.  H.  Sanders,  state  health  officer  of  Alabama;  Dr. 
W.  D.  Goodman  of  Mobile;  Surgeon-General  Wyman,  Marine- 
Hospital  Service,  and  Dr.  H.  L.  E.  Johnson,  Washington,  D.  C., 
representing  the  American  Medical  Association.  The  above- 
mentioned  bills  and  their  provisions  were  thoroughly  discussed, 
and  the  conference  decided  by  a  favorable  vote  of  all  present 
except  one,  to  recommend  the  passage  of  the  Hepburn  Bill,  with 
a  slight  modification  to  Section  7.  The  following  was  adopted, 
and  a  committee  of  three  members  consisting  of  Dr.  H.  M. 
Bracken  of  Minnesota,  Dr.  Edmond  Souchon  of  Louisiana,  and 
Dr.  Win.  H.  Welch  of  Maryland,  were  appointed,  together  with 
Surgeon-General  Wyman  and  Dr.  H.  L.  E.  Johnson,  to  appear 
before  the  Committee  of  the  House  and  Senate  and  urge  the 
adoption  of  the  bill  recommended  as  modified.  The  Committee 
appeared  before  the  Committee  of  the  House  on  Intel  state  and 
Foreign  Commerce  on  the  13th  inst.,  individually  addressed  the 
Committee  on  the  subject  and  presented  the  matter  agreed  upon 
by  the  Conference  as  follows: 

Washington,  D.  C.,  March  13,  1902. 

lion.  W.  I’.  Hepburn,  Chairman  of  the  Committee  on  Interstate  and 

Foreign  Commerce,  House  of  Representatives. 

Sir: — The  President  and  Executive  Officers  of  State  Boards  of 
Health  and  Port  Quarantine  Officers  called  to  conference  by  Dr. 
Edmond  Souchon,  of  New  Orleans,  met  at  the  Metropolitan  Hotel, 
Wednesday,  March  12,  to  discuss  the  bills  now  before  Congress 
bearing  upon  the  creation  of  a  National  Health  Service,  namely, 
the  Ray  Bill  (II.  It.  10,595)  and  the  Hepburn  Bill  (H.  R.  7189). 

Twenty  medical  men  were  present,  representing  all  sections  of 
the  country.  By  request,  Surgeon-General  Wyman,  of  the  Marine- 
Hospital  Service.,  and  Dr.  H.  L.  E.  Johnson,  Chairman  of  the 
Legislative  Committee  of  the  American  Medical  Association,  were 
also  present. 

After  thorough  discussion  of  the  bills,  a  committee  of  five  was 
appointed  to  consider  the  points  discussed  and  report  to  the  after¬ 
noon  session  of  the  conference.  This  committee  made  its  report 
at  5  p.  m.,  recommending  but  slight  change  in  the  Hepburn  Bill 
(H.  R.  7189).  The  only  change  that  was  suggested  in  this  bill 
was  based  upon  the  wish  of  the  physicians  in  conference  to  have 
the  privilege  of  asking  for  a  conference  with  the  National  Health 
Authorities  at  Washington,  when  im  their  judgment  such  confer¬ 
ence  would  seem  desirable.  The  changes  are  embodied  in  section 
7  of  said  bill,  a  copy  of  which  section,  as  amended,  is  herewith 
submitted. 

Sec.  7.  “That  when  in  the  opinion  of  the  Surgeon-General  of  the 
United  States  Health  Service  the  interests  of  the  public  health 
would  be  promoted  by  a  conference  with  the  State  or  Territorial 
boards  of  health  authorities,  the  District  of  Columbia  included, 
or  on  the  application  of  five  state  boards  of  health  or  quarantine 
officers,  the  Surgeon-General  of  the  United  States  Health  Service 
is  authorized  to  invite  representatives  of  state  boards  of  health 
and  quarantine  officers  to  send  delegates,  not  more  than  one  from 
each  state  or  territory  and  District  of  Columbia,  to  said  confer¬ 
ence.  and  when  thus  convened  said  delegates  shall  be  entitled  to 
reimbursement  for  their  necessary  expenses  of  travel  and  of  main¬ 
tenances  not  exceeding  five  days  at  the  place  of  conference  in  ac¬ 
cordance  with  such  regulations  as  may  be  made  by  the  Secretary 
of  the  Treasury.” 

With  these  changes  the  Hepburn  Bill  (H.  R.  7189)  was  indorsed 
by  the  conference,  and  a  committee  of  three  was  appointed  to  pre¬ 
sent  these  facts  to  your  honorable  committee,  it  being  considered 
unnecessary  to  take  up  the  time  of  your  Committee  with  the  hear¬ 
ing  of  a  larger  number  of  men. 

We  are  indebted  much  to  Surgeon-General  Wyman  for  advice  and 
consultation  in  bringing  about  this  harmonious  feeling,  and  we 
submit  our  report  with  the  hope  that  the  Hepburn  Bill  may  soon 
become  a  law.  The  necessity  of  a  National  Health  Body  has  long 
been  recognized,  and  it  has  been  sorely  needed.  Such  bodies  al¬ 
ready  exist  in  the  countries  bordering  upon  the  United  States, 
namely,  Canada  to  the  North,  and  Mexico  to  the  South. 

Respectfully  submitted.  H.  M.  Bracken,  Minnesota :  Edmond 
Souchon,  Louisiana  :  William  H.  Welch,  Maryland. 


On  motion  those  resolutions  were  transmitted  to  the  Chair¬ 
man  of  the  Committee  on  National  Legislation  with  the  request 
that  they  be  approved  by  that  Committee  and  the  annual  con¬ 
ference  with  the  State  Societies  which  meets  in  June,  and  that 
they  urge  before  Congress  the  passage  of  the  bill  as  amended. 

The  same  Committee  had  a  conference  with  Senator  John  G. 
Spooner,  a  member  of  the  Committee  on  Public  Health  and 
National  Quarantine  of  the  Senate,  and  discussed  the  amend¬ 
ments  proposed  by  the  Conference,  and  urged  its  passage  as 
amended.  After  a  full  discussion,  Senator  Spooner  suggested 
the  following  verbal  changes  m  the  substitute  for  Section  7  of 
the  Perkins  Bill  as  modified  by  the  Conference  as  follows: 

"Sec.  7.  That  when  in  the  opinion  of  the  Surgeon-General  of  the 
United  States  Health  Service  the  interests  of  the  Public  Health 
would  be  promoted  by  a  conference  with  the  State  or  Territorial 
Boards  of  Health  or  health  authorities,  the  District  of  Columbia 
included,  he  may,  or  on  the  application  of  five  state  boards  of 
health  or  quarantine  officers,  the  Surgeon-General  of  the  United 
States  Health  Service  shall  invite  representatives  of  state  boards 
of  health  and  quarantine  officers  to  send  delegates,  not  more  than 
one  from  each  state  or  territory  and  District  of  Columbia,  to  said 
conference." 

The  Committee,  including  the  Surgeon-General  of  the  Marine- 
Hospital  Service,  Dr.  Wyman,  and  the  Chairman  of  the  Com¬ 
mittee  on  National  Legislation  of  the  American  Medical 
Association,  Dr.  H.  L.  E.  Johnson,  approved  of  the  recommenda¬ 
tion  of  Senator  Spooner  and  presented  the  following  to  be  used 
by  him  in  connection  with  their  original  recommendation  when 
the  matter  is  taken  up  for  consideration  by  the  House  and 
Senate  Committees: 

Washington,  D.  C.,  March  13,  1902. 
Hon.  John  G.  Spooner,  United  States  Senate. 

Sir: — We,  the  representatives  in  the  Committee  of  the  Confer¬ 
ence  of  State  Health  Officers,  approve  of  the  suggestions  offered  by 
you  and  set  forth  in  the  enclosed  modified  Section  7  of  Senate  Bill 
2162,  known  as  the  Perkins  Bill,  and  in  so  doing  feel  that  we  are 
expressing  the  views  of  the  conference. 

Respectfully,  H.  M.  Bracken.  Minnesota ;  Edmond  Souchon, 
Louisiana  ;  William  H.  Welch,  Maryland. 

CANADA. 

Sir  William  MacDonald,  Montreal,  has  donated  $10,000 
for  the  purpose  of  erecting  a  new  day  nursery  building  in 
that  city. 

Vaccination  and  Smallpox  in  Montreal. — Dr.  Laberge, 
the  medical  health  officer  of  Montreal,  has  reported  to  the 
health  committee  of  that  city  that  since  last  November  335 
cases  of  smallpox  had  been  reported  in  the  city,  the  average 
varying  from  two  to  four  cases  per  day.  The  report  also 
shorved  that  from  January  15  to  February  28,  24,233  people 
had  been  vaccinated. 

Smallpox  and  Vaccination  at  Toronto  University. — The 
student  body  of  Toronto  University  has  been  considerably 
exercised  during  the  past  week  owing  to  the  fact  that  smallpox 
had  gained  a  hold  on  a  fourth-year  science  man.  President 
Loudon,  on  hearing  of  the  facts,  immediately  communicated 
with  the  city  medical  health  officer,  Dr.  Charles  Sheard,  and 
also  with  the  Provincial  Secretary  of  the  Board  of  Health. 
The  case  was  at  once  removed  to  the  Isolation  Hospital  and 
then  a  general  vaccination  of  the  entire  student  body  of  the 
several  departments  of  the  University  was  undertaken. 

New  Civic  Hospital  for  Montreal. — At  last  Montreal  is  to 
have  a  new  Contagious  Diseases  Hospital.  The  proposal 
passed  through  the  City  Council  almost  unanimously  last 
week.  It  is  to  be  built  on  Fletcher’s  Field,  will  be  for  the  care 
of  patients  suffering  from  infectious  diseases  other  than  small¬ 
pox,  and  will  cost  $50,000.  The  old  smallpox  hospital  will 
remain  for  that  class  of  patients.  Although  the  Catholic  body, 
headed  by  Archbishop  Bruchesi,  made  strong  representations 
to  Council  for  a  separate  institution,  the  Council  voted  that 
only  one  hospital  was  desirable.  The  Archbishop  states  he  will 
not  accept  a  non-sectarian  hospital  for  his  people. 

Ontario  Medical  Council  Affairs. — The  special  committee 
of  the  Ontario  Legislature  appointed  to  consider  the  amend¬ 
ment  to  the  Ontario  medical  act  with  regard  to  eliminating 
from  the  Ontario  Medical  Council  the  Homeopathic  and  Col¬ 
lege  representation  has  been  received  and  adonted  by  the 
House.  According  to  this  report  it  is  proposed  to  submit, 
probably  early  in  the  fall,  questions  to  (he  medical  practition¬ 
ers  of  Ontario  which  would  afford  definite  information  upon 
points  which  have  long  been  in  dispute,  namely,  the  constitu¬ 
tion  and  representation  in  the  Council.  If  there  should  appear 
much  desire  for  a  change,  the  Government  will  then  act  in  the 
matter.  In  the  meantime  the  report  proposes  that  the  physi¬ 
cians  who  have  refused  to  pay  their  annual  assessments  to 
the  Council  shall  have  votes  as  well  as  those  who  have  paid 
them. 
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The  Victorian  Order  of  Nurses. — During  the  past  week 
the  Board  of  Governors  of  the  Victorian  Order  of  Nurses  held 
their  annual  meeting  at  Ottawa.  The  principal  feature  in 
connection  with  the  work  of  the  order  during  the  past  year 
was  the  success  which  attended  the  efforts  put  forth  in  con¬ 
nection  with  the  Lady  Minto  Cottage  Hospital  Fund,  the  sum 
of  $25,000  having  been  raised  almost  entirely  by  the  efforts 
of  Lady  Minto  alone.  From  this  sum  $6000  has  been  paid  out 
on  hospitals  in  the  Canadian  Northwest  Territories,  and  $8000 
more  has  been  allotted  for  similar  purposes.  New  branches  of 
the  order  were  opened  at  Pictou,  N.  S.,  and  Dauphin,  Man.;  at 
the  former  place  a  wing  of  the  Marine  Hospital  is  now  sup¬ 
plied  with  nursing  service  by  the  Victorian  Order.  The  finan¬ 
cial  report  stated  that  there  had  been  some  falling  off'  in  the 
endowment  fund  to  yield  $2500  annually. 

Tuberculosis  in  Quebec  Province. — The  Government  of 
the  Province  of  Quebec  has  been  requested  by  a  member  of  the 
local  legislature  to  produce  all  papers  and  correspondence  re¬ 
ceived  during  the  past  year  regarding  tuberculosis  and  its 
treatment.  This  will  be  provocative  of  serious  discussion  in 
the  House,  and  an  endeavor  will  be  made  to  obtain  from  the 
Government  assistance  for  the  establishment  of  sanatoria  for 
the  treatment  of  consumptives.  The  Province  of  Quebec  al¬ 
ready  possesses  a  sanatorium,  but  it  does  not  derive  any  finan¬ 
cial  assistance  from  the  Province.  This  is  the  Laurentian 
Sanatorium  situated  at  St.  Agathe  des  Monts,  not  far  from 
Montreal,  which  is  directed  by  Dr.  Arthur  J.  Richer.  Dr. 
Paul  E.  Prevost,  recorder  of  vital  statistics  for  the  Province, 
has  prepared  a  report  which  shows  that  in  1897  3079  persons 
died  in  that  Province  from  Tuberculosis;  in  1898,  2876;  in 
1899,  3085;  in  1900,  3015.  The  figures  show  that  the  death- 
rate  from  tuberculosis  is  three  times  that  of  any  other  disease, 
except  infantile  diarrhea.  In  Montreal  alone  in  1900  there 
were  791  deaths  from  consumption. 

Dominion  Registration. — Dr.  Thomas  G.  Roddick,  M.P., 
received  the  applause  of  both  sides  of  the  House  of  Commons 
on  the  conclusion  of  his  address  before  that  body  on  the  occa¬ 
sion  of  the  second  reading  of  his  bill  to  provide  for  a  Dominion 
Medical  Council.  Objection  was  raised  by  one  of  the  members 
from  the  Province  of  Quebec  as  to  the  constitutionality  of  the 
measure,  some  one  also  stating  that  the  Medical  Faculty  of 
Laval  University  was  quietly  antagonistic  to  the  measure. 
The  medical  profession  throughout  Canada,  however,  are  prac¬ 
tically  a  unit  in  the  matter,  but  they  are  fearful  that  the 
premier,  Sir  Wilfred  Laurier,  may  place  his  veto  on  the  bill  on 
account  of  this  mooted  constitutionality.  Owing  to  the  fact 
that  Dr.  Roddick  wished  his  bill  to  be  referred  to  a  special 
committee  of  the  House,  Sir  Wilfred  did  not  oppose  its  second 
reading.  The  constitution  of  the  proposed  Dominion  Council, 
as  now  set  down  by  its  promoter,  will  number  39  members,  as 
follows:  Eight  from  the  Province  of  Quebec,  Laval  Univer¬ 
sity  being  given  an  additional  member;  9  from  Ontario;  Nova 
Scotia  and  Manitoba  4  each;  New  Brunswick,  British  Colum¬ 
bia  and  the  Northwest  Territories,  3  each;  Prince  Edward 
Island,  2 ;  the  Homeopathic  body,  3.  The  medical  population 
in  the  Northwest  Territories  has  grown  in  the  past  year  from 
110  to  211. 


Correspondence. 


The  Journal  Abstracts. 

Dayton,  Ohio,  March  4,  1902. 

To  the  Editor: — Anent  your  editorial  on  “abstracts”  in 
issue  of  March  1,  p.  587,  permit  me  to  say  that  to  this  member 
of  the  profession  they  are  an  extremely  valuable  addition. 
\\  bile  the  papers  of  the  Association  and  the  original  communi¬ 
cations  may  or  may  not  strike  my  fancy,  the  abstracts  always 
contain  something  of  interest  to  me.  Do  not  give  up  the  ab¬ 
stracts.  Respectfully,  Wilfred  Taylor,  M.D. 


Medical  Lectures  to  the  Laity. 

Macon,  Ga.,  March  16,  1902. 

To  the  Editor: — 1  am  impressed  with  Avhat  you  have  had 
to  say  in  The  Journal,  March  1,  page  556,  about  the  pro¬ 
priety  of  medical  societies  having  an  authorized  medical  in¬ 
structor  of  the  people.  I  think  the  profession  needs  to  en¬ 
lighten  the  public  and  they  would  be  glad  to  hear  the  truth 
from  such  a  source.  Yours  very  truly, 

M.  M.  Stapler,  M.D. 


Creosote  in  Pneumonia. 

Ft.  Worth,  Tex.,  March  15.  1902. 

To  the  Editor: — In  order  to  prepare  a  statistical  table 
showing  the  results  of  the  treatment  of  pneumonia  with  creo¬ 
sote  or  creosote  carbonate,  I  ask  the  aid  of  the  profession.  I 
request  every  physician  who  has  given  the  treatment  a  trial 
to  kindly  send  me,  on  a  postal  card,  during  April,  1902,  the 
number  of  cases  treated  and  number  of  deaths;  state  whether 
of  record  or  an  approximation. 

Please  answer  yes  or  no  to  the  following  questions:  1.  Do 
you  believe  creosote  ever  aborts  pneumonia?  2.  Do  you  be¬ 
lieve  the  majority  of  cases  are  mitigated  by  it?  3.  Have  you 
found  cases  which,  having  plenty  of  time,  were  entirely  unin¬ 
fluenced  by  it? 

To  every  one  favoring  me  with  a  report,  I  will  mail  a  copy 
of  the  condensed  reports.  I.  L.  Van  Zandt,  M.D. 


Book  Review  Criticised. 

Philadelphia,  Pa.,  March  1,  1902. 

To  the  Editor: — The  review  of  my  book,  “Studies  of  the 
Internal  Anatomy  of  the  Face,”  in  your  issue  of  January  18, 
reminds  me  of  the  story  of  a  boy  who  was  being  paddled  by 
his  father  for  some  supposed  dereliction.  In  spite  of  the  fact 
that  the  punishment  was  vigorously  applied,  the  boy  kept 
laughing.  The  old  man,  astonished  and  angry  that  the  thrash¬ 
ing  failed  to  produce  its  usual  effect,  yelled  out:  “What  are 
you  laughing  about,  you  young  jackanapes?”  “I’m  laughing  at 
you,  Dad ;  you  re  dead  wrong  this  time.  You're  licking  the 
wrong  boy.  I  didn’t  do  it!” 

Two  statements  are  attributed  to  me  in  this  review  for 
which  no  foundation  can  be  found  in  the  book.  The  first  of 
these  is  in  the  second  paragraph,  which  says:  “The  illustra¬ 
tions  are  reminders  to  the  student  of  anatomy  that  as  the 
author  remarks  ‘owing  to  the  degeneracy  of  the  face  and  jaws 
it  is  possible,  though  doubtful,  that  in  a  thousand  bones  two 
or  three  should  be  found  which  exactly  correspond  with  the 
typical  bones  so  pictured.’  ”  Observe  that  the  so-called  quota¬ 
tion  is  introduced  by  the  phrase,  “as  the  author  remarks.” 
The  author  made  no  such  remarks.  Here  is  what  he  did  say: 
“There  is,  doubtless,  a  typical  or  typal  form  for  each  bone, 
but  it  is  not  often  found  in  nature.  If  we  were  to  photograph 
a  thousand  temporal  bones  for  example,  and  make  a  composite 
of  the  entire  number,  the  composite  would  properly  be  ac¬ 
cepted  as  figuring  the  typal  temporal.  It  is  possible,  though 
doubtful,  that  in  a  thousand  bones  two  or  three  could  be  found 
which  exactly  corresponded  with  the  typal  bone  so  pictured.” 

There  is  not  a  word  about  “degeneracy;”  no  attempt  is  made 
to  ascribe  a  cause  for  the  condition  referred  to.  There  was  no 
thought  of  “degeneracy”  in  connection  with  the  matter,  nor 
is  there  anywhere  in  the  context  any  justification  for  lugging 
it  in.  The  misquotation  in  your  review  seems  to  me  to  be  a 
wilful  perversion  of  facts,  for  what  purpose  I  can  not  conceive. 

The  second  misrepresentation  of  what  I  said  is  in  the  last 
sentence  but  one  of  the  article:  “His  views  as  to  the  predom¬ 
inance  of  the  cerebellum  as  a  cause  of  prognathism  would  ap¬ 
pear  antiquated  to  modern  anatomists.”  I  said  nothing  of 
this  kind.  What  I  did  say  was  that  a  large  cerebellum  and  the 
prehensile  dentition  of  the  savage  were  found  together,  but  I 
had  no  thought  of  suggesting  the  one  as  the  cause  of  the  other. 

Legitimate  criticism  of  the  book  was  invited  when  it  was 
sent  for  review.  It  wras  the  right  and  duty  of  the  reviewer  to 
point  out  its  faults.  But  I  submit  that  the  perversion  of 
plain  statements,  the  setting  up  of  a  man  of  straw — for  the 
building  of  whom  no  material  is  to  be  found  in  the  book — for 
the  fleeting  happiness  of  demolishing  him,  is  not  legitimate 
criticism.  I  can  only  account  for  it  on  the  supposition  that 
your  reviewer  has  the  “degeneracy”  fad  in  virulent  form. 

Yours  truly,  M.  H.  Cryer,  M.D. 


The  Will  of  the  People,  Not  of  an  Oligarchy. 

Boston,  Mass.,  March  13,  1902. 

To  the  Editor: — Prof.  William  T.  Sedgwick,  Boston,  in  an 
address  published  in  a  recent  number  of  The  Journal  “con¬ 
fesses  with  sorrow”  the  lack  of  success  of  efforts  to  prevent  the 
study  of  “temperance  physiology”  as  now  required  in  the  public 
schools  of  this  country. 


March  22,  1902. 


CORRESPONDENCE. 


He  first  offers  in  defense  of  his  opposition  the  fact  that 
Horace  Mann,  in  1S4‘2,  did  not  include  temperance  physiology 
in  his 'essay  on  “The  study  of  Physiology  in  the  Schools,”  but 
he  omits  to  add  the  significant  accompanying  fact  of  history, 
namely,  that  the  recommendations  of  Horace  Mann's  essay  that 
“physiology  should  be  taught  in  the  schools,”  aroused  in  Mas¬ 
sachusetts  such  a  storm  of  bitter  opposition  from  the  doctors 
and  men  of  official  science,  that  the  existence  of  the  Massachu¬ 
setts  State  Board  of  Education  and  its  secretary,  Horace  Mann, 
were  saved  by  only  a  hair’s  breadth  from  being  entirely  legis¬ 
lated  out  of  office.  But  time  has  vindicated  Horace  Mann’s 
recommendations  while  his  opponents  are  forgotten. 

Sixty  years  have  passed,  and  Massachusetts,  as  well  as  every 
state,  and  the  National  Congress  have  made  physiology  and 
hygiene,  which  latter  includes  the  nature  and  effects  of 
alcoholic  drinks  and  other  narcotics,  a  mandatory  public  school 
study.  Prof.  Sedgwick  is  now  objecting,  not  to  this  study,  he 
says,  but  to  the  legal  specifications  which  have  made  it  a 
success.  First,  he  objects  to  its  being  taught  “to  all  pupils.” 
He  does  not  tell  when  or  by  what  class  of  pupils  he  would  have 
it  omitted.  In  our  country  “all  pupils”  of  to-day  are  destined 
to  be  the  sovereign  people  of  to-morrow.  Hence,  looked  at 
from  the  standpoint  of  the  state,  it  can  not  affoid  that  one 
single  pupil  should  not  receive  the  utmost  instruction  on  this 
subject  needed  to  fit  that  pupil  for  a  future  sovereignty  of  in¬ 
telligent  sobriety. 

From  the  standpoint  of  the  individual,  we  ask,  from  whose 
child  shall  this  educational  method  for  the  prevention  of  intem¬ 
perance  be  withheld?  Shall  it  be  from  the  children  of  the 
poor,  the  rich,  the  foreign  born,  or  the  home  born?  We  are 
answered  by  the  command  of  the  greatest  of  all  Teachers  that 
the  supreme  message  for  the  prevention  of  evil  and  the  estab¬ 
lishment  of  right  should  be  given  “to  every  creature”  in  “all  the 
world.”  That  inclusive  command  and  precedent  not  only  justi¬ 
fies  all  pupils  getting  this  education,  but  implies  neglect  of 
duty  if  it  is  excluded  from  any. 

If  Prof.  Sedgwick’s  objection  is  to  the  requirement  of  the 
study  through  specified  grades  as  his  reference  to  the  Illinois 
law  implies,  we  answer:  The  formation  of  right  habits  is  the 
object  sought.  The  child’s  habits  are  rapidly  formed,  new  ones 
each  year  as  it  proceeds  through  the  first  primary  to  the  high 
school.  It  is  therefore  self-evident  progressive  instruction  which 
will  guide  in  the  formation  of  right  habits  should  be  given 
especially  during  the  primary,  grammar  and  first  year  of  the 
high  school  in  order  to  keep  pace  with  and  guide  the  child’s 
development.  The  boy,  or  girl,  who  leaves  school  at  any  point 
in  the  school  course  with  as  much  knowledge  as  he  can  com¬ 
prehend  of  the  laws  of  health,  including  those  which  warn 
against  the  use  of  alcoholic  drinks  and  other  narcotics,  has 
thereby  a  most  valuable  equipment  for  the  battle  of  life. 

The  diffusion  of  this  knowledge  in  our  country  is  now  as 
universal  as  the  schools.  It  does  not,  we  grant,  add  to  the 
value  of  brewing  stocks,  but  evidence  is  not  lacking  that  it  is 
proving  of  great  value  to  the  human  stock  in  the  increase  of 
health  due  to  better  knowledge  of  sanitary  laws,  consequent 
lengthening  of  life,  increased  sobriety  of  the  American  work¬ 
man,  which  sobriety  is  acknowledged  to  be  one  cause  of  the 
commercial  supremacy  of  this  country  in  the  markets  of  the 
world,  etc. 

Prof.  Sedgwick  says  he  was  “shocked,”  “much  disturbed  to 
find  that  an  author  had  actually  felt  bound  to  weave  in  a 
lesson  on  alcohol  with  his  discussion  of  the  physiology  of 
muscle,  of  nerve,  of  digestion,  of  vision,  and  each  of  several 
other  sections  of  the  subject.” 

Why  should  not  the  deleterious  effects  of  alcohol  on  lhuscles 
be  taught  in  connection  with  the  study  of  the  physiology  ana 
hygiene  of  the  muscles?  Prof.  E.  Destree,  University  of 
Brussels,  by  actual  experimentation  proved  that  the  “total 
work  product  obtained  (from  the  muscles)  with  the  use  of 
alcohol  is  less  than  that  obtained  without  it.”  Our  boys 
and  girls  need  to  know  that  fact.  Why  should  not  the  fal 
lacy  of  the  idea  that  alcohol  is  an  aid  to  digestion  be  pointed 
out  in  connection  with  the  hygiene  of  digestion,  when  Prof. 
Chittenden  distinctly  says  of  his  experiments:  "The  results 
obtained  suggest  a  tendency  toward  prolongation  of  the  period 
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during  which  the  meat  remains  in  the  stomach  when  alcohol 
fluids  are  present.”  Why  is  not  the  treatment  of  the  physi¬ 
ology  and  hygiene  of  the  nerves  the  proper  place  for  pointing 
out  the  effect  of  alcohol  upon  them  when  H.  J.  Berkeley,  M.D., 
of  Johns  Hopkins  University,  reported  as  a  result  of  the 
experiments  he  performed  for  the  Committee  of  Fifty  that  al¬ 
cohol  “possesses  the  quality  of  destroying  the  protoplasm  of 
the  nerve  cells  and  annulling  its  functions.”  Why  not  in 
teaching  the  care  of  the  eyes  mention  the  danger  from  the 
use  of  alcohol  when  the  senior  surgeon  of  the  New  York 
Ophthalmic  Hospital  says:  “The  respectable  moderate  drinker 
who  never  takes  too  much  or  oversteps  the  boundary  line  of 
decency  but  goes  round  half  full  all  the  time  exposes  himself 
to  the  risk  of  losing  his  eyesight,  which  in  this  case  is  in¬ 
curable.” 

To  Prof.  Sedgwick’s  complaint  that  some  laws  require  text 
books  on  this  subject  for  pupils’  use  and  specify  the  amount 
of  temperance  matter  they  shall  contain,  etc.,  we  reply:  The 
tendency  of  careless,  unsympathetic  school  boards  to  fail  in 
providing  well  graded  text-books  on  this  subject,  books  that 
contain  the  matter  the  law  requires  taught  as  one  source  of 
information  for  pupils  sufficiently  advanced  to  use  text-books 
on  other  subjects,  induced  the  National  Congress  and  man} 
states  to  legally  require  that  such  text-books  shall  be  provided. 
This  requirement  has  led  to  the  preparation  of  a  valuable 
school  literature  by  men  of  acknowledged  scientific  standing 
and  to  the  revision  of  nearly  all  the  imperfect  books.  Why 
should  Prof.  Sedgwick  complain?  No  one  has  proved  these 
books  inaccurate,  nor  that  their  use  in  the  schools  has  not 
contributed  to  individual  and  public  good.  The  old  unrevised, 
ungraded,  and  therefore  unindorsed  books  contain  such  teach¬ 
ing  as  the  following,  for  children  in  primary  grades:  “the 
tendon  of  Achilles  is  the  tendon  of  the  gastrocnemius  and 
soleus  muscle,”  a  statement  as  clear  as  mud  to  the  primary 
child.  The  people  want  better  books  for  their  children  and 
hence  have  so  legislated  that  better  books  are  produced. 

Prof.  Sedgwick  further  charges  me  with  being  a  follower 
of  the  teachings  of  Sir  Benjamin  Ward  Richardson  (whom 
he  calls  an  “able  but  erratic  physician”),  and  with  being  “the 
creator  of  this  astonishing  movement”  for  temperance  educa¬ 
tion.  I  happened  to  have  had  enough  previous  study  in  chem¬ 
istry  to  enable  me  to  appreciate  the  reports  of  his  experimental 
work  on  alcohol  and  no  one  has  proved  his  findings  Inaccurate. 
Although  I  never  saw  Dr.  Richardson,  he  taught  me  much 
which  I  have  tried  to  pass  on. 

As  to  being  the  “creator”  of  this  movement,  while  I  do  not 
deny  nor  apologize  for  having  tried  to  serve  my  country  through 
helping  to  get  this  education  for  its  children,  I  hasten  to 
say  that  without  the  aid  of  the  hundreds  of  thousands  of  con¬ 
secrated  women  in  the  Woman’s  Christian  Temperance  Union, 
the  organized  motherhood  of  this  and  other  lands,  whom  it  is 
my  fortune  to  represent  in  this  matter,  without  the  cooperation 
of  the  good  men  in  this  and  other  countries,  in  the  National 
Congress,  state  legislatures  and  parliaments,  every  state  in  the 
United  States  would  not  now  have  a  temperance  education  law 
nor  would  the  movement  have  become,  as  Prof.  Sedgwick  ad¬ 
mits,  world-wide. 

Prof.  Sedgwick,  in  referring  to  Commissioner  Harris’  con¬ 
nection  with  the  Advisory  Board  of  this  Department,  says: 
“As  to  the  propriety  of  the  Commissioner’s  connection  with 
this  movement  I  make  no  comment.”  The  Advisory  Board  of 
this  department  consists  of  eleven  members,  six  of  them  phy¬ 
sicians,  three  of  whom  are  professors  in  medical  colleges,  three 
men  eminent  in  education  and  two  in  ethics.  The  committee 
from  this  Advisory  Board  whose  duty  it  is  to  examine  and 
pass  on  text-books  consists  of  five  of  the  physicians  mentioned 
above,  one  of  the  educators,  two  representatives  of  ethics,  and 
the  Superintendent  of  Scientific  Temperance  Instruction  of  the 
World’s  and  National  Woman’s  Christian  Temperance  Union. 
Dr.  Harris,  the  National  Commissioner  of  Education,  and 
Dr.  Barrows,  President  of  Oberlin  College,  members  of  the 
Advisory  Board,  are  not  on  its  text-book  committee.  Hence, 
there  is  no  occasion  for  Prof.  Sedgwick’s  subtle  reference  to  Dr. 
Harris’  position  on  this  Board.  The  American  people  will 
feel  it  just  and  right  that  their  national  commissioner  of  edu- 
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cation  should  be  an  adviser  of  a  department  of  education  which 
has  been  legally  adopted  by  the  whole  people. 

If  Prof.  Sedgwick  had  only  quoted  the  whole  preamble  and 
recommendations  passed  by  the  National  Superintendents  of 
Schools  in  Chicago  last  year,  the  readers  of  The  Journal 
would  have  seen  that  their  action  was  positively  on  the  side 
of  temperance  instruction  and  not  mere  “guarded  paragraphs” 
as  he  claimed.  They  repudiate  Prof.  Atwater’s  teachings  of 
the  year  before  as  to  alcohol  being  a  food,  and  put  themselves 
squarely  on  record  on  the  whole  subject  as  the  following  para¬ 
graphs  from  their  report  not  quoted  by  Prof.  Sedgwick  shows: 

The  department  of  superintendence  agrees  cordially  with  the 
special  advocates  of  the  temperance  cause  in  holding  that  every¬ 
thing  which  public  instruction  can  do  in  the  battle  against  in¬ 
temperance  ought  to  be  done,  and  that  both  physiology  and  hygiene 
should  be  so  taught  as  to  leave  in  the  minds  of  children  and  youths 
as  adequate  and  proper  knowledge  of  the  effects  of  alcoholic  drinks, 
stimulants,  and  narcotics  on  the  human  system. 

Since  the  last  meeting  of  this  department  there  has  been  con¬ 
siderable  discussion  of  the  question  as  to  whether  alcohol  under 
any  conditions  is  properly  to  be  defined  as  an  article  of  food. 
Medical  authorities  are  quoted  in  support  of  both  sides  of  this 
question,  but  no  authority  has  been  found  to  maintain  that  alco¬ 
hol  is  a  food  in  the  ordinary  sense  of  that  term.  The  question  of 
the  supposed  food  value  of  alcohol  is  a  technical  one  for  medical 
experts  to  determine,  and  not  one  which  needs  to  concern  the  man 
and  woman  who  are  engaged  in  the  work  of  public  instruction  of 
children  and  youth.  For  them  it  is  enough  to  know  that  its  use  as 
a  beverage  is  injurious,  and  that  all  authorities  agree  in  deprecat¬ 
ing  the  formation  of  the  drinking  habit  and  in  commending  all 
practicable  efforts  through  public  instruction  to  promote  the  cause 
of  temperance. 

Prof.  Sedgwick  appears  to  have  some  fears  that  a  writer  who 
desires  to  publish  an  elementary  text-book  on  physiology  and 
hygiene,  before  he  can  obtain  a  publisher  or  a  market,  maj 
have  to  secure  the  indorsement  of  Mrs.  Mary  H.  Hunt,  etc. 
Anybody  can  write  a  text-book  on  this  subject  as  far  as  the 
Scientific  Department  of  the  Woman’s  Christian  Temperance 
Union  is  concerned,  but  the  mothers  in  any  community  have  a 
perfect  right  to  oppose  their  children  studying  that  book,  if, 
in  their  judgment,  it  fails  to  teach  the  whole  truth  against 
the  most  destructive  of  human  habits.  They  have  a  right 
through  organization  to  secure  and  protect  this  form  of  edu¬ 
cation  for  their  children,  and  to  appoint  one  of  their  number 
to  act  with  them  in  searcing  for  truth,  and,  aided  by  men  of 
science,  to  refuse  indorsement  to  books  that  do  not  contain 
the  truth.  I  make  no  apology  for  its  being  my  fortune  to  have 
been  thus  officially  appointed,  and  woe  is  me  if  in  this  I  fail 
in  aught  of  my  utmost  duty,  for  history  will  show  that  organ¬ 
ized  motherhood  in  securing  and  protecting  this  education  foi 
all  the  children  of  this  nation,  has  prevented  the  greatest  peril 
to  our  government  of  the  people,  namely,  the  lack  of  capacity 
for  self-government  resulting  from  the  use  of  alcoholic  drinks 
and  other  narcotics. 

As  to  the  publisher’s  part  in  this  connection,  I  would  say: 
The  publisher  is  a  business  man  who  knows  that  his  success 
depends  upon  his  supplies  meeting  the  demands  of  the  market. 
If  the  condition  prevails  which  Prof.  Sedgwick  describes,  it  is 
good  evidence  that  publishers  have  found  that  the  American 
people  do  not  want  their  children  to  study  what  the  publishers 
themselves  call  “rum  books”  and  that  the  indorsement  of  this 
department  is  a  guarantee  to  the  public  that  the  books  bear¬ 
ing  that  indorsement  are  not  of  that  character  but  instead 
contain  the  truths  the  people  want  taught  their  children. 
Therefore,  the  writer  who  wishes  to  put  a  “rum  book”  on  the 
market  must  find  publishers  who  will  ignore  the  law  of  sup¬ 
ply  and  demand;  or,  he  must  persuade  the  people  to  allow 
their  children  to  be  sacrificed  to  the  Moloch  of  intemperance 
either  for  his  personal  gain  or  to  avoid  shocking  the  sensi¬ 
bilities  of  scientific  gentlemen  who  see  no  place  in  physiology 
and  hygiene  for  warning  against  that  disobedience  of  hygienic 
law  which  causes,  as  Gladstone  said,  more  havoc  to  the  human 
race  than  war,  pestilence  and  famine. 

No  man  has  ever  yet  been  able  to  present  a  reasonable  argu¬ 
ment  for  opposing  the  temperance  education  movement.  The 
brewers  and  distillers,  of  course,  can  not  imagine  any  other 
than  a  financial  motive  that  could  induce  the  devotion  and 
labor  that  has  brought  this  movement  to  its  present  position 
in  this  country  and  the  world.  Hence  they  charge,  and  have 
from  the  first,  that  it  is  a  “book  job.”  In  the  absence  of  rea¬ 
sonable  objection  other  opponents  reiterate  this  liquor  dealers’ 
charge.  Prof.  Sedgwick  falls  into  line  with  them  when  he 
attempts  to  support  his  objection  with  a  quotation  from  a 


letter  written,  he  says,  by  a  representative  of  a  publishing 
house  which  charges  that  “financial  benefit”  is  the  motive  of 
the  temperance  physiology  movement.  On  reading  that,  I  at 
once  wrote  Prof.  Sedgwick  asking  for  the  name  of  his  inform¬ 
ant  and  whether  that  informant  had  submitted  any  evidence  in 
support  of  his  statement.  Prof.  Sedgwick  replied  ^hat  he  did 
not  feel  at  liberty  to  give  the  name  of  his  informant  who,  he 
says,  “did  not  submit  any  evidence  bearing  upon  his  opinion.” 
In  other  words,  Prof.  Sedgwick  makes  this  accusation  public 
without  examining  the  evidence  for  the  same  and  without 
knowing  so  far  as  he  reports  whether  any  such  evidence  ex¬ 
isted.  If  the  man  who  made  this  charge  is  reliable,  why 
should  he  be  unwilling  that  Prof.  Sedgwick  should  mention 
his  name?  As  to  the  intimation  of  a  mercenary  motive,  I 
state  that  neither  I,  nor  my  Advisory  Board,  nor  the  constitu¬ 
ency  we  represent,  are  one  penny  richer  for  the  sale  of  any 
text-book  on  this  subject  bearing  our  indorsement.  Resort  to 
such  charges  is  evidence  of  conscious  poverty  of  argument 
against  this  movement.  As  to  the  promoters  of  temperance 
education  in  the  public  schools  being  a  “self-constituted  oli¬ 
garchy,”  as  Prof.  Sedgwick  says,  we  reply: 

The  Superintendent  and  Advisory  Board  of  the  Department 
of  Scientific  Temperance  Instruction  in  Schools  and  Colleges 
are  elected  by  the  World’s  and  National  Woman’s  Christian 
Temperance  Union  to  take  charge  of  the  work  of  that  society  for 
the  study  of  temperance  physiology  in  schools.  Thus  this  de¬ 
partment  has  for  its  constituency  the  largest  organization  of 
women  in  the  world,  who  are  banded  together  to  secure  as  one 
of  their  objects,  the  protection  of  this  special  education  for 
their  children.  Hence,  to  call  the  work  of  this  department  that 
of  a  “self-constituted  oligarchy,”  as  Prof .  -  Sedgwick  does, 
shows  utter  misapprehension  of  facts.  “A  self-constituted 
oligarchy,”  i.  e.,  “power  exercised  by  a  few”  who  are  self- 
appointed,  could  not  write  its  ideas  embodied  in  law 
on  the  Federal  statute  books  and  those  of  all  the  states 
of  this  great  republic.  The  laws  requiring  this  study  and 
whatever  is  necessary  to  its  being  taught  represent  the  75,000,- 
000  American  people  who  have  decided  that  their  children  shall 
have  this  special  education.  It  is  simply  futile  to  try  to 
belittle  this  movement  by  efforts  to  make  it  appear  as  anything 
less  than  a  national  one  which  is  rapidly  becoming  world-wide. 

Mary  H.  Hunt, 

World  and  National  Superintendent  of  the  Department 
of  Scientific  Temperance  Instruction  of  the  Woman’s 
Christian  Temperance  Union. 


Married. 


John  R.  Groh,  M.D.,  Lebanon,  Pa.,  to  Miss  Annie  Behney,  of 
Fredericksburg,  Pa. 

John  B.  Underwood,  M.D.,  St.  James,  Mo.,  to  Miss  Nora  B. 
Bibb,  of  Elsberry,  Mo.,  March  5. 

Thomas  A.  Killip,  M.D.,  Rochester,  N.  Y.,  to  Miss  Louisa 
Barnes,  of  Dunkirk,  N.  Y.,  March  6. 

David  F.  Weeks,  M.D.,  Trenton,  N.  J.,  to  Miss  Maude  A. 
Clampitt,  of  Oak  Lane,  Philadelphia,  March  12. 


Deaths  and  Obituaries. 


Arthur  Titus,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1865,  a  prominent  member  of  the  profession  in  Ports¬ 
mouth,  Ohio,  died  recently.  The  Hempstead  Academy  passed 
the  following  resolutions  of  respect  and  sorrow,  at  its  meeting, 
March  10: 

Whereas,  This  Society  learns  with  sincere  sorrow  of  the  death 
of  our  fellow  laborer,  Dr.  Arthur  Titus,  we  desire  to  express  our 
testimony  and  sympathy  in  this  occasion  ;  therefore,  be  it 

Resolved,  That  Dr.  Arthur  Titus  was  the  highest  type  of  the 
general  practitioner,  with  a  cheerful  disposition,  a  strong  decided 
character  and  a  scientific  mind,  which  was  best  displayed  at  the 
bedside  of  the  sick.  Ethical  in  all  his  intercourse  with  his  fellow 
practitioners :  present  whenever  possible  at  our  society  meetings 
and  ever  willing  to  extend  his  aid  and  counsel  to  his  associates 
in  medicine  and  surgery,  a  patriot  that  devoted  three  years  of  his 
life  as  surgeon  during  the  Civil  war. 

Resolved,  That  we  extend  to  the  bereaved  wife  and  family  our 
great  sympathy ;  and  that  we  will  so  far  as  possible  attend  his 
funeral  in  a  body,  and  that  a  copy  of  these  resolutions  be  given 
to  his  family.  [Signed]  M.  S.  Tixley,  M.D.,  P.  J.  Kline.  M.D., 
S.  S.  Ilalderman,  M.D.,  Committee. 


March  22,  1902. 
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Lawrence  Ashton,  M.D.  New  York  University,  1885,  one  oi 
the  leading  physicians  of  Northern  Texas,  and  a  member  of  the 
American  Medical  Association,  died  at  his  home  in  Dallas, 
March  6,  after  a  brief  illness,  aged  57.  He  was  a  private 
strident  of  the  late  Prof.  A.  L.  Loomis  of  New  York.  During 
his  residence  in  Texas  he  was  an  active  worker  in  the  State 
Medical  Association;  he  was  a  member  of  the  legislative  com¬ 
mittee  two  years  ago,  and  was  an  earnest  advocate  of  the  pres¬ 
ent  law  governing  the  practice  of  medicine.  He  was  at  the  time 
of  his  death  president  of  the  faculty  of  the  Dallas  Medical  Col¬ 
lege,  medical  department  of  Trinity  University  and  professor  of 
practice  of  medicine. 

Thomas  A.  Keables,  M.D.  University  of  Georgetown,  Wash¬ 
ington,  D.  C.,  1S72.  formerly  of  Wilmington,  Del.,  but  of  late 
years  a  member  of  the  medical  staff  of  the  Veterans’  Home, 
Napa,  Cal.,  died  at  that  place,  March  4,  from  chronic  Bright’s 
disease  after  a  long  illness,  aged  58.  He  served  throughout  the 
Civil  war,  and  represented  Mono,  Alpine  and  Inyo  counties 
in  the  thirty-second  session  of  the  California  legislature. 

Arthur  T.  Muzzy,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1879,  a  specialist  on  the  eye  and  ear,  assistant  sur¬ 
geon  at  the  New  York  Eye  and  Ear  Infirmary, .a  member  of  the 
Board  of  Managers  of  Christ  Hospital  in  Jersey  City,  and  con¬ 
sulting  physician  for  the  eye  and  ear  at  Isabella  Heimath  Home 
lor  Aged  Couples,  died  from  heart  disease  at  the  Presbyterian 
Hospital,  New  York  City,  March  4,  aged  50. 

A.  Philo  Drake,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  1850,  a  veteran  of  the  Civil  war,  one  of  the  best-known 
physicians  of  Barry  County,  Michigan,  where  he  had  practiced 
for  more  than  half  a  century,  and  a  member  of  the  American 
Medical  Association,  died  at  his  home  in  Hastings,  very  sud¬ 
denly,  March  10,  aged  74. 

Andrew  J.  Bowers,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1854,  president  of  the  Dearborn  County  Medical  Society, 
a  member  of  the  State  Medical  Society,  for  two  terms  a  member 
of  the  legislature,  and  for  nearly  half  a  century  a  practitioner 
at  Moores  Hill,  Ind.,  died  at  his  home,  March  6,  from  pneu¬ 
monia,  aged  76. 

Andrew  B.  Chapin,  M.D.  University  of  Michigan,  Ann 
Arbor,  1861,  a  practitioner  of  Mt.  Clemens,  and  for  two  years 
mayor  of  that  city;  a  surgeon  throughout  the  Civil  war,  and  at 
one  time  a  member  of  the  faculty  of  the  Detroit  College  of 
Medicine,  died  at  his  home,  March  9,  from  paralysis,  aged  64. 

James  W.  Hines,  M.D.  University  of  Virginia,  Charlottes¬ 
ville,  1861,  during  the  Civil  war  a  surgeon  in  the  Confederate 
service,  but  for  the  last  22  years  a  practitioner  of  Le  Mars, 
Iowa,  died  at  his  home  in  that  city,  March  9,  from  cancer  of 
the  stomach,  after  an  illness  of  eight  weeks,  aged  65. 

Joseph  Ilowiecki,  M.D.  University  of  Erlangen,  Germany, 
1882,  who  came  to  Detroit,  Mich.,  in  1888,  and  was  a  prominent 
figure  in  Polish  social  and  political  circles  in  that  city,  died 
from  heart  disease,  February  22,  after  an  illness  of  more  than 
a  year  at  Skallierzyce,  near  Posen,  Poland. 

Louis  B.  Tuckerman,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1877,  a  prominent  physician  of  Cleveland, 
Ohio,  and  a  member  of  the  American  Medical  Association,  died 
at  his  home,  March  5,  after  an  illness  of  six  weeks,  from  an 
intestinal  complication,  aged  54. 

Charles  O.  Carpenter,  M.D.  Berkshire  Medical  College, 
Pittsfield,  Mass.,  1860,  a  veteran  both  of  the  Navy  and  Army  in 
the  Civil  war  and  a  well-known  practitioner  of  Holyoke,  Mass., 
died  from  pneumonia,  at  his  home  in  that  city,  March  7,  after 
an  illness  of  six  days,  aged  63. 

John  H.  Morton,  M.D.  Marion-Sims  College  of  Medicine, 
St.  Louis,  Mo.,  1897,  a  practitioner  of  Courtland,  Cal.,  was 
drowned  while  on  Ins  way  to  make  a  professional  call,  March  2. 
He  was  a  member  of  the  American  Medical  Association. 

A.  Lee  Barron,  M.D.  Memphis  Hospital  Medical  College, 
Memphis,  Tenn.,  1898,  a  physician  of  Sweetwater,  Ala.,  was 
shot  and  instantly  killed  in  a  quarrel  over  family  affairs,  at 
Sweetwater,  March  7.  He  was  about  30  years  old. 

Charles  D.  Hill,  M.D.  Medical  School  of  Maine,  Brunswick, 
1880,  a  member  of  the  American  Medical  Association,  and  a 
physician  and  surgeon  of  high  standing,  died  at  his  home  in 
Belhel,  Maine,  from  typhoid  fever,  March  7,  aged  47. 

William  W.  Collins,  M.D.  University  of  Michigan,  1852, 
for  38  years  a  physician  of  Albion,  Mich.,  and  at  one  time  presi¬ 
dent  of  the  State  Medical  Society,  died  at  his  home,  March  7, 
from  paralysis,  after  an  illness  of  six  years,  aged  77. 

Jarvis  E.  Smith,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1854,  a  leading  practitioner  of  Wayne  County,  N.  Y., 


died  at  his  home  in  Clyde,  March  9,  from  abdominal  cancer, 
after  an  ulness  of  several  months,  aged  73. 

Hunter  St.  John,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1886,  who  had  recently  moved  from  Minneapolis, 
Minn.,  to  Pittsburg,  Pa.,  died  in  the  West  Penn  Hospital  in 
that  city,  March  2,  from  heart  disease. 

George  M.  Saul,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  a  native  of  Petaluma,  Cal.,  but  who  recently  settled  in 
Hawaii,  died  at  the  hospital  in  Honolulu,  February  17,  from 
typhoid  fever,  aged  26. 

N.  A.  Lancaster,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1898,  a  planter  and  practitioner  of  the  Palmyra  neigh¬ 
borhood,  La.,  was  drowned  by  the  capsizing  of  the  steamer 
Providence,  March  12. 

Joseph  P.  Kelley,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1888,  who  had  practiced  since  his  graduation  in 
Providence,  R.  I.,  died  at  the  Rhode  Island  Hospital  in  that 
city,  March  6,  aged  37. 

Alpheus  H.  Julian,  M.D.  Medical  College  of  Indiana, 
Indianapolis,  1S79,  a  well-known  physician  of  Janesville,  Cal., 
died  from  pleuro-pneumonia  at  the  Alameda  Sanatorium,  Feb¬ 
ruary  22,  aged  49. 

James  McLaren,  M.D.  Medical  Department  of  Victoria  Col¬ 
lege  (Rolph’s  School),  Toronto,  a  veteran  medical  practitioner 
of  Ontario,  died  at  Deer  Park,  a  suburb  of  Toronto,  March  7, 
aged  78. 

William  H.  Chapman.  M.D.  University  of  Alabama,  Mobile, 
1S73,  a  prominent  physician  of  Geneva,  Ala.,  died  at  his  home 
in  that  place,  March  5,  from  paralysis  after  a  prolonged  illness. 

Thomas  Cave,  M.D.  Washington  University,  St.  Louis, 
1872,  an  esteemed  physician  of  Antwerp,  Ohio,  died  at  St. 
Louis,  where  he  had  gone  to  be  operated  on  for  cancer,  March  6. 

William  H.  Presby,  M.D.  Dartmouth  Medical  College, 
Hanover,  N.  IT.,  1887,  a  practitioner  of  Salem,  N.  H.,  died 
February  27,  after  a  long  illness,  from  paralysis,  aged  45. 

Joseph  T.  Kirkpatrick,  M.D.  Jefferson  Medical  College, 
1877,  an  influential  citizen  and  popular  practitioner  of  Tunnel 
Hill,  Ga.,  died  at  his  home  in  that  place,  March  1. 

Andrew  C.  Rankin,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1852,  a  retired  physician  of  Chicago,  died  at  his 
home  after  a  surgical  operation,  March  5,  aged  75. 

Charles  Blank,  M.D.  University  of  Munich,  Germany,  1845, 
who  had  practiced  medicine  at  the  same  address  in  St.  Louis, 
for  fifty  years,  died  at  his  home,  March  9,  aged  80. 

Samuel  S.  Rogers,  M.D.  University  of  Pennsylvania,  1849, 
an  eminent  physician  of  Western  Pennsylvania,  died  at  his 
residence  in  Millsboro,  February  28. 

W.  F.  Ball,  M.D.,  an  old  practitioner  of  Mantua  Station, 
Portage  County,  Ohio,  died  at  his  home  in  Darrowville,  near 
Akron,  March  1,  aged  65. 

George  W.  Jackes,  M.D.  Toronto  University,  1888,  died 
suddenly  at  his  home  in  Eglinton,  Toronto,  March  7,  from  apo¬ 
plexy,  aged  51. 

John  Storrs  Hall,  M.D.  Milwaukee  Medical  College,  1897, 
died  at  his  home  in  Ripon,  Wis.,  March  4,  from  pneumonia, 
aged  31. 

William  E.  Brickhouse,  M.D.  University  of  Pennsylvania, 
1851,  died  recently  at  his  home  in  Belle  Haven,  Va. 

Alf.  H.  Blackman,  M.D.  Barnes  Medical  College,  St.  Louis, 
1900,  died  at  his  home  in  Junction,  Ark.,  March  4. 

Elias  Smith,  M.D.  University  of  Michigan,  1866,  died  at 
Whitmore  Lake,  Mich.,  March  6. 


Book  Notices. 


Mosquito  Brigades  and  How  to  Organize  Them.  By  Ronald 
Ross,  F.R.C.S.,  D.P.H.,  F.R.S.,  Walter  Meyers  Lecturer  in  Tropical 
Medicine.  Cloth.  Pp.  100.  Price,  $1.05.  New  York :  Longmans, 
Green  &  Co.  1902. 

This  little  volume  is  the  result  of  most  recent  researches  and 
discoveries  in  regard  to  the  dissemination  of  some  of  the  most 
important  diseases  that  afflict  mankind,  especially  in  the  warm 
or  tropical  climates.  It  is  a  book  that  ought  to  have  a  wide 
territorial  circulation  and  one  that  should  be  read  by  every 
medical  colonist  and  public  health  oflicer  in  a  country  where 
malaria  exists.  The  author  speaks  with  positiveness,  and  as 
an  investigator  he  has  earned  the  right  to  have  his  opinions 
respected.  The  author  commends  American  methods  in  Cuba 
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as  compared  with  the  slow  and  comparatively  inefficient 
methods  of  the  English  colonial  authorities.  It  must  be  re¬ 
membered,  however,  that  what  has  been  done  there  has  been 
done  under  military  government  and  the  ordinary  machinery 
of  the  law  was  somewhat  in  a  condition  of  suspended  activity, 
the  more  rapid  military  methods  taking  its  place.  There  is  no 
doubt,  however,  that  sanitary  organization  and  service  is  yet 
largely  a  matter  of  the  future  and  that  much  requires  to  be 
done  to  bring  about  a  better  state  of  things,  not  only  in  British 
possessions,  which  are  particularly  criticised,  but  also  in  our 
own  country  and  everywhere  where  the  enforcement  of  sanuary 
measures  depend  on  civil  and  political  authorities.  The  book  is 
a  timely  and  valuable  one. 

Chemical  Pathology  in  Its  Relation  to  Practical  Medicine. 
By  C.  A.  Herter,  M.D.,  rrofessor  of  Pathological  Chemistry  in  the 
University  and  Bellevue  Medical  College,  New  York.  In  one  12mo 
volume  of  454  pages.  Cloth,  net,  $1.75.  Philadelphia  and  New 
York  :  Lea  Brothers  &  Co. 

This  work  consists  in  a  series  of  lectures  delivered  at  the 
University  and  Bellevue  Hospital  Medical  School  during  the 
sessions  of  1899,  1900  and  1901.  They  give  a  very  favorable 
impression  of  the  thoroughness  of  the  course,  though  the  author 
modestly  says  that  he  has  only  aimed  to  sketch  the  leading  char¬ 
acters  of  the  pathologic  and  physiologic  processes,  without 
describing  them  fully  or  systematically.  The  student  who  has 
absorbed  the  instruction  here  given  ought  to  be  thoroughly  com¬ 
petent,  so  far  as  these  particular  subjects  are  concerned,  to 
enter  upon  the  practice  of  medicine.  Each  chapter  concludes 
with  a  brief  enumeration  of  the  leading  articles  on  the  subject, 
which  will  be  useful  to  the  student  for  reference,  accompanied, 
besides  the  titles,  by  some  short  abstracts  of  the  articles  enu¬ 
merated.  The  book  is  excellently  indexed  and  is  throughout  a 
valuable  text-book  on  its  special  subject. 

Municipal  Engineering  and  Sanitation.  By  M.  N.  Baker, 
Ph.B.,  C.E.,  Associate  Editor  of  Engineering  Neivs.  Cloth.  Pp. 
317.  Trice,  $1.25.  New  York :  The  Macmillan  Co.  1902. 

The  need  of  a  work  of  this  kind  brought  up  to  date  is  obvious. 
Its  intent  is  to  furnish  information,  as  the  author  says,  to  that 
large  and  rapidly  growing  class  of  persons  who  as  officials  and 
citizens  are  trying  to  improve  municipal  conditions.  Every 
citizen  should  have  some  idea  of  the  subjects  here  considered; 
for  some  of  them  come  directly  under  his  eye  in  almost  every 
phase  of  civic  life.  If  some  of  the  ideas  here  advanced  were 
generally  adopted  our  cities,  both  large  and  small,  would  be 
very  much  more  desirable  places  of  residence  than  they  are. 
The  author’s  sensible  opinion  in  regard  to  municipal  exten¬ 
sion,  for  example,  could  be  very  profitably  read  by  the  citizens 
of  some  of  our  municipalities  within  the  last  few  years.  We 
consider  the  work  not  strictly  a  medical  one,  but  one  for 
general  reading  and  would  be  glad  to  bespeak  for  it  a  wide  cir¬ 
culation. 


Association  News. 


February  Meeting  of  the  Board  of  Trustees. 

Pursuant  to  a  resolution  adopted  by  the  Board  of  Trustees 
at  the  June  meeting  directing  the  Secretary  of  the  Board  to 
publish  in  Tile  Journal,  for  the  information  of  the  members 
of  the  Association,  a  synopsis  of  the  business  transacted  at 
each  meeting,  the  following  is  respectfully  submitted: 

The  Board  of  Trustees  met  in  regular  meeting  Feb.  21-22, 
1902,  at  Chicago,  with  the  President,  Hr  Happel,  in  the 
Chair,  Hr.  Johnson,  Secretary.  All  members  of  the  Board 
were  present  except  Hr.  Rodman,  who  was  absent  on  account 
of  illness. 

The  minutes  of  the  previous  meeting  were  presented  and  ap¬ 
proved.  The  Treasurer,  Hr.  Newman,  presented  his  annual 
report  together  with  the  report  of  the  Public  Auditor,  which 
showed  the  finances  of  the  Association  to  be  in  excellent  con¬ 
dition,  and  the  circulation  of  The  Journal  increasing.  The 
report  will  be  read  at  the  Saratoga  meeting  before  the  House 
of  Helegates. 

Several  accounts  were  presented  to  the  Trustees  for  approval 
which  wore  incurred  in  connection  with  the  personal  office  of 
some  of  the  officers  of  Sections.  These  were  disallowed,  and 


the  Secretary  directed  to  notify  the  Chairmen  and  Secretaries 
of  the  various  Sections  that  they  must  pay  their  own  expenses, 
and  that  the  Association  will  not  be  responsible  for  such  ex¬ 
penses;  further,  that  where  specific  appropriations  are  made, 
that  amount  shall  not  be  exceeded. 

In  connection  with  The  Journal  office,  it  was  found  neces¬ 
sary,  in  consequence  of  the  increased  work,  to  purchase  an 
automatic  feeder  and  folder,  also  another  printing  press,  the 
necessity  for  which  being  clearly  demonstrated  to  the  Board 
of  Trustees.  Considerable  time  and  discussion  was  given  to 
the  matter  of  advertising  in  The  Journal,  and  it  was  decided 
that  advertisements  of  external  remedies  should  be  rigidly 
scrutinized,  and  that  all  such  should  be  subjected  to  the  same 
rule  governing  the  admission  to  space  in  The  Journal  which 
applies  to  the  publication  of  internal  remedies,  and  further, 
that  no  advertisement  of  proprietary  remedies  shall  be  adver¬ 
tised  in  The  Journal  if  such  remedies  are  advertised  in  the 
lay  press.  Several  firms  who  had  made  application  for  space 
in  The  Journal  were  notified  by  the  direction  of  the  Board 
that  their  advertisements  would  not  be  accepted  unless  they 
positively  agreed  to  abide  by  the  regulations  of  the  Trustees. 
The  editor  was  instructed  to  continue  his  individual  efforts 
and  carefully  edit  all  advertisements  before  permitting  them 
to  appear  in  The  Journal.  A  vote  of  thanks  of  the  Board 
was  tendered  to  the  editor,  Hr.  George  H.  Simmons,  for  his 
faithful  and  efficient  services  and  successful  conduct  of  The 
Journal  and  the  office  of  Secretary  of  the  American  Medical 
Association  during  the  past  and  previous  years. 

In  consequence  of  the  present  overcrowded  condition  of  the 
printing  office  of  The  Journal,  and  a  notification  from  the 
owners  of  the  building  that  a  considerable  advance  would  be 
demanded  on  the  present  rental,  the  Board  considered  it  im¬ 
perative  in  the  interests  of  The  Journal  and  the  American 
Medical  Association  to  provide  more  space  for  the  printing 
plant  and  offices.  The  following  preamble  and  resolution  was 
adopted : 

Whereas,  The  present  building  rented  by  the  Association 
for  the  publication  and  business  of  The  Journal  is  wholly 
inadequate  in  space  on  account  of  the  increased  business  de¬ 
mands,  and  whereas,  no  more  space  can  be  obtained  in  the 
building  at  present  occupied,  it  was  moved  and  carried,  that 
the  property  located  on  the  northeast  corner  of  Indiana  Street 
and  Hearborn  Avenue,  in  the  City  of  Chicago,  measuring  80 
by  100  feet,  be  purchased  for  the  use  of  The  Journal  and  the 
other  business  of  the  American  Medical  Association. 

The  matter  of  securing  the  new  site  for  The  Journal  had 
been  carefully  studied  and  investigated  since  the  early  fall  by 
each  member  of  the  Board  of  Trustees,  particular  attention 
and  investigation  being  carried  on  during  this  time  by  the 
resident  trustee,  Hr.  Ingals,  who  has  been  untiring  in  his 
efforts  in  behalf  of  the  interests  of  the  Association.  At  a 
comparative  additional  outlay,  it  was  decided  at  the  earliest 
possible  moment  to  remodel  a  portion  of  the  property  and 
transfer  The  Journal  plant.  Every  detail  with  respect  to 
title  in  the  building  and  legal  transfer  to  the  Association  was 
discussed  and  arranged  for.  All  these  matters  will  be  fully 
set  forth  in  the  annual  report  of  the  Board  of  Trustees  at  the 
Saratoga  meeting. 

The  Transportation  Committee  reported  progress,  and  that 
their  special  aim  was  to  secure  a  one-fare  rate  for  the  round 
trip  with  a  time  extension  and  the  abolition  of  the  annoying 
50-cent  fee  which  was  inflicted  upon  the  members  of  the  Asso¬ 
ciation  at  the  St.  Paul  meeting.  The  annual  report  of  the 
Board  of  Trustees  was  read  and  approved  and  ordered  to  be 
presented  at  the  next  meeting  of  the  Association. 

The  propriety  and  advisability  of  the  American  Medical 
Association  adopting  a  designating  flag  to  be  known  as  the 
flag  of  the  American  Medical  Association,  which  shall  fly 
over  the  headquarters  of  the  American  Medical  Association  at 
their  annual  meetings,  was  discussed,  and  the  Secretary  of 
the  Board  was  requested  to  bring  the  matter  up  before  the 
Association  at  the  next  meeting.  After  considering  a  number 
of  minor  matters  and  details,  the  Board  adjourned  to  meet 
with  the  Association  at  Saratoga,  , 

H.  L.  E.  Johnson,  M.H., 
Secretary  Board  of  Trustees. 


March  22,  1902. 
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Societies. 


COMING  MEETINGS. 

American  Association  of  Pathologists  and  Bacteriologists,  Cleve¬ 
land,  O.,  March  28-29,  1902.  V1  . 

Medical  Association  of  the  District  of  Columbia,  Washington, 
April  1,  1902.  j  , 

Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri,  Chicago, 
April  3-4.  1902.  ,  .  ,  „  0 

Tennessee  State  Medical  Society,  Memphis,  April  8,  1902. 

Florida  Medical  Association,  Tampa,  April  9,  1902. 

Western  Ophthalmological  and  Oto-Laryngological  Association 
Chicago,  April  10-12,  1902.  .. 

Medical  Association  of  the  State  of  Alabama,  Birmingham,  Apul 
15,  1902.  „  . 

Medical  Society  of  the  State  of  California,  San  Francisco,  April 

15-17,  1902.  .  .  1  „  1Qn9 

Medical  Association  of  Georgia,  Savannah.  April  16,  1902 
Mississippi  State  Medical  Association,  Jackson,  April  lo,  1902. 
South  Carolina  Medical  Association,  Spartanburg,  April  10-1 1, 
1902. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
22  1902. 

Association  of  American  Thysicians,  Washington,  D.  C.,  April 
29-30,  1902. 

American  Association  of  Genito-Urinary  Surgeons,  Atlantic  City, 
N.  J.,  April  30,  1902.  „  T  .• 

International  Association  of  Railway  Surgeons,  St.  Louis,  mo., 
April  30  and  May  1  and  2,  1902.  -nr  v,  •  r>  n 

American  Gastro-Enterological  Association,  Washington,  D.  L., 
Mav  2,  1902.  ,  ,  ,r  .  c  1AAO 

Nebraska  State  Medical  Society.  Omaha,  May  6-8.  1902 
Texas  State  Medical  Association.  Dallas,  May  6-9,  1902. 

Kansas  Medical  Society,  Lawrence,  May  i-9,  1J02.  0 

American  Therapeutic  Society,  New  York  City,  May  13,  1902. 
Utah  State  Medical  Society,  Salt  Lake  City.  May  13-14,  1J0-. 
New  Mexico  Medical  Society.  Albuquerque,  May  14,  1902 
Oklahoma  Territory  Medical  Association,  Oklahoma  City,  May 
14  1902 

Arkansas  Medical  Society.  Little  Rock.  May  14-16.  1902 
New  Hampshire  Medical  Society,  Concord,  May  15-lo,  190Z. 


Hennepin  County  (Minn.)  Medical  Society. — The  first 
annual  banquet  of  this  Society  was  held  in  Minneapolis,  March 
3.  Dr.  Henry  L.  Staples  was  toastmaster  and  Drs.  James  B. 
Herrick  and  A.  J.  Ochsner  of  Chicago  were  the  guests  of  honor. 

Somerville  (Mass.)  Medical  Society. — The  annual  election 
of  officers  and  banquet  of  this  Society  were  held,  March  6.  Dr. 
George  A.  Miles  was  re-elected  president;  Dr.  Frederick  G. 
Smith  elected  vice-president,  and  Dr.  Arthur  R.  Perry,  secre¬ 
tary  and  treasurer. 

Hardeman  County  (Tenn.)  Medical  Association.— The 
physicians  of  Hardeman  County  met  at  Bolivar,  March  5,  and 
organized  a  county  medical  association,  with  Dr.  John  P. 
Douglass,  president;  Dr.  Hugh  W.  Tate,  vice-president,  and 
Dr.  Robert  W.  Tate,  secretary,  all  of  Bolivar. 

Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri. 
—The  tenth  annual  meeting  of  this  Society  will  be  held  at 
Chicago,  April  3  and  4,  under  the  presidency  of  Dr.  John  C. 
Murphy,  St.  Louis.  Dr.  William  B.  LaForce,  Ottumwa,  is 
secretary,  and  Dr.  Emil  Ries,  Chicago,  chairman  of  the  Com¬ 
mittee  of  Arrangements. 

Floyd  County  (Ind.)  Medical  Society. — This  Society  held 
its  annual  meeting  at  New  Albany,  March  6,  at  which  Dr. 
Francis  A.  Mitchell  was  elected  president;  Dr.  Edwin  L.  Sig- 
mond,  vice-president,  and  Dr.  Charles  P.  Cook,  secretary  and 
treasurer,  all  of  New  Albany.  The  Society  resolved  to  give  a 
banquet  to  the  members  of  the  Country  Practitioners  Society 
at  the  large  room  in  St.  Edwards’  Hospital  set  apart  for  the 
use  of  the  physicians.  The  banquet  will  be  given  May  3,  and 
the  Society  has  appropriated  $100  to  meet  the  expenses  of  the 
entertainment. 

American  Association  of  Urologists. — This  Association 
was  organized,  February  22,  essentially  for  the  purpose  of 
further  development  of  the  study  of  the  urinary  organs  and 
their  diseases.  Gynecologists  who  embrace  renal  and  vesical 
surgery  in  their  work  are  among  the  founders,  as  theie  are 
several  gentlemen  who  devote  themselves  to  the  microscopy 
and  chemistry  of  the  urine,  as  well  as  a  number  of  practitioners 
interested  in  the  study  of  the  kidney  from  a  medical  standpoint. 
The  Association  consists  of  active,  corresponding  and  honorary 
members,  and  is  in  great  measure  modeled  upon  the  plan  of  the 
SoeiCte  Franchise  d’Urologie,  modified  to  suit  American  circum¬ 
stances  and  conditions.  Thus,  whenever  possible,  the  branch 
associations  will  hold  their  meetings  on  the  same  evenings  as 
does  the  parent  association  in  New  York — the  first  Wednesday 
in  each  month.  The  work  of  the  Association  is  principally 
clinical,  for  the  demonstration  of  new  methods  of  the  technique 
of  exariiihation  and  treatment.  The  annual  meeting  of  the  Asso¬ 
ciation  will  be  held  on  the  last  day  and  the  day  following  the  an¬ 


nual  meeting  of  the  American  Medical  Association.  The  officers 
of  the  Association  are:  Dr.  Ramon  Guiteras,  New  York,  presi¬ 
dent;  Dr.  William  K.  Otis,  New  York,  vice-president;  Dr. 
John  Vanderpoel,  New  York,  treasurer;  Dr.  Ferdinand  C. 
Valentine,  New  York,  secretary,  and  Dr.  Austin  D.  Mabie,  x\ew 
York,  assistant  secretary. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Feb.  26, 1902. 

The  President,  Dr.  T.  Id.  Fenton,  in  the  Chair. 

Symposium  on  Cholecystitis. 

Dr.  J.  McFarland,  in  a  paper  on  “Pathology  of  Cholecys¬ 
titis,”' stated  that  the  gall-bladder  may  be  congenitally  absent 
without  special  disadvantage.  The  routes  of  infection  of  the 
bladder  are  through  the  blood  vessels  or  lymphatics  or  from 
the  intestine.  The  most  common  is  the  latter,  through  the 
duct.  The  bile  becomes  viscid  and  ropy,  the  duet  perhaps  be¬ 
coming  partially  or  wholly  occluded.  The  gall-bladder  is  dis¬ 
tended  and  swollen,  ulceration,  abscess  formation  and  perfora¬ 
tion  sometimes  resulting.  Recovery  or  chronicity  may  occur, 
if  the  latter  the  bladder  will  be  found  fibrous  and  contracted. 
One  great  cause  of  cholecystitis  is  cholelithiasis.  The  cause  of 
the  latter  is  not  definitely  known!  Epithelial  cells  or  bacteria 
perhaps  serve  as  nuclei  for  the  deposit  of  the  bile  salts. 

Dr.  Joseph  Sailer  read  a  paper  on  “Etiology  and  Diagnosis 
of  Cholecystitis.”  The  healthy  gall-bladder  is  uninfected.  The 
bile  i«  not  bactericidal,  but  does  not  supply  much  food  for  bac¬ 
teria.  The  most  favorable  disease  for  the  development  of 
cholecystitis  is  typhoid  fever.  Quotations  from  several  in¬ 
vestigators  were  given  to  substantiate  the  latter  view.  In  six 
cases  with  a  history  of  typhoid  fever,  the  author  had  found  the 
typhoid  germ  present  in  the  gall-bladder,  and  in  one  case  cul¬ 
tures  were  grown  from  bile  three  months  after  it  had  been  ob¬ 
tained  from  an  autopsy.  The  typhoid  bacillus  had  been  found 
in  gall-stones,  diagnosis  is  sometimes  difficult  and  may  escape 
attention.  In  appendicitis,  laparotomy  has  taken  the  place  of 
autopsy.  Cholecystitis  is,  however,  comparatively  rare.  If 
catarrhal  jaundice  be  present  the  symptoms  may  be  plain.  The 
speaker  cited  the  local  symptoms,  the  conditions  to  be  sought 
for  by  physical  examination  and  recounted  the  general  symp¬ 
toms.  Of  the  later  are  chill,  fever  of  a  hectic  type  simulating 
malaria,  prostration  and  delirium.  There  may  be  an  antecedent 
history  of  typhoid  fever.  The  speaker  referred  to  a  case  seen 
by  him  and  Dr.  Musser.  The  patient,  a  woman  of  50,  jaundiced, 
stools  clay  colored,  anemic,  had  an  elastic  palpable  mass  below 
the  ribs  on  the  right  side.  Patient  experienced  a  sensation  of 
a  sudden  giving  way  in  the  abdomen.  At  the  autopsy,  three 
days  later,  the  peritoneal  cavity  was  stained  with  bile,  and  the 
trail-bladder  Avas  found  with  a  small  tear  in  the  fundus.  The 
common  duct  had  a  ball  valve  obstruction. 

Dr.  J.  Chalmers  Da  Costa  discussed  the  subject  of  “Surgical 
Diagnosis  and  Treatment  of  Cholecystitis.”  He  said  that  the 
causes  may  be  one  or  many  genus,  the  character  of  the  lesion 
depending  upon  the  virulence  of  the  infection  and  the  resistance 
of  the  tissues.  Chronic  chblecystitis  is  usually  without  jaun¬ 
dice  and  the  attacks  may  not  be  distinguished  from  gall-stones. 
The  speaker  recently  operated  upon  a  case  supposed  to  be  one 
of  the  latter.  Curettage  of  the  mucous  membrane  and  main¬ 
tenance  of  drainage  for  a  time  effected  a  cure.  In  another  case 
gall-stones  were  found  in  the  feces,  but  operation  showed  that 
the  bladder  had  emptied  itself  of  stones.  Jaundice  is  rare  in 
cases  free  from  stones.  The  passage  of  plugs  of  mucus  may 
simulate  that  of  stones,  but  is  less  severe,  and  there  is  absence 
of  tenderness  over  the  gall-bladder.  Some  cases  where  doubt 
exists  demand  incision  and  drainage  for  a  week  or  more. 
Croupous  cholecystitis  is  rare,  and  the  symptoms  are  identical 
with  those  of  gall-stones.  Simple  empyema,  acute,  phlegmon¬ 
ous,  suppurative  and  cholangitis  with  perforation  are  various 
forms  of  the  affection. 

The  latter  strongly  simulates  acute  appendicitis,  and  in  each, 
surgical  interference  is  life-saving.  An  enlarged  gall-bladder 
may  be  mistaken  for  a  movable  kidney.  The  directions  given 
by  Henry  Morris  were  cited :  “The  gall-bladder  is  commonly  a 
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movable  abdominal  tumor;  attacks  of  jaundice  probably  occur; 
the  bladder  is  palpated  at  the  edge  of  the  liver,  the  presence  of 
stones  at  times  giving  the  sensation  of  hardness;  the  bladder 
is  movable  only  in  a  circle  and  not  downward  toward  the  pelvis. 
The  kidney  tends  to  stay  in  the  loin  when  put  there.”  The 
greatest  care  will  sometimes  fail  to  distinguish  cholecystitis 
from  appendicitis. 

Du.  S.  Solis -Cohen,  in  a  paper  on  “Medical  Treatment  of 
Cholecystitis,”  said  that  there  is  no  one  medical  treatment. 
There  is  often  difficulty  in  diagnosis.  I  have  never  seen  a  case 
of  isolated  cholecystitis.  There  are  always  other  associated 
inflammations  of  the  stomach  or  intestines.  For  the  gastro¬ 
duodenal  catarrh,  lavage  is  useful.  Calomel,  sodium  phospate 
or  sulphate  is  often  useful.  Rest,  regulation  of  the  diet,  mild 
laxatives  and  mercurials  are  common  and  are  good  measures. 
Sodium  succinate,  first  recommended  to  me  by  Dr.  Ellwood 
Wilson,  5  grains  four  or  five  times  daily,  I  have  often  found 
excellent.  Bile  preparations  are  sometimes  used  with  appar¬ 
ently  good  results.  Foreign  physicians  rely  much  upon  the 
spa  treatment.  The  artificial  salts  of  alkaline  waters  are  easily 
prepared.  Hydrotherapeutic  measures  and  massage  stimulate 
increased  bile  secretion  and  bodily  functions  and  prevent  com¬ 
plications. 

Dr.  J.  C.  Wilson  said  in  discussion:  There  are  two  states  of 
inflammation,  one  a  result  of  stones,  the  other  independent  of 
stones.  The  conditions  may  overlap.  The  conditions  can,  at 
times,  scarcely  be  clinically  differentiated.  In  my  own  experi¬ 
ence  I  have  recognized  three  common  conditions,  catarrhal 
cholecystitis,  and  thickening  with  cr  without  adhesions  accom¬ 
panied  with  contractions.  The  first  form  I  have  recognized  as 
a  complication  of  enteric  fever  in  a  considerable  proportion  of 
the  relapses  of  the  latter.  It  is  very  frequent  in  enteric  fever, 
recovery  usually  being  prompt.  Whether  the  disease  is  or  is 
not  accompanied  by  jaundice  or  stones,  in  cases  of  repeated 
colic,  early  surgical  operation  should  be  done. 

Dr.  John  H.  Musser  believes  that  all  forms  of  cholecystitis 
are  infective,  very  frequently  associated  with  stones.  Con¬ 
trary  to  the  common  experience,  he  has  found,  in  the  Philadel¬ 
phia  Hospital,  more  men  than  women  affected  with  gall-stones. 
The  speaker  had  seen  three  cases  of  cholecystitis  associated 
with  typhoid  fever,  and  had  perhaps  overlooked  many  not  sug¬ 
gested  by  local  signs.  Pneumococcus  infection  of  the  gall¬ 
bladder  occurs  conjointly  with  infection  of  the  lungs.  There 
is  greater  difficulty  in  distinguishing  cholecystitis  from  pan¬ 
creatitis  than  from  any  other  disease.  The  etiology  and  the 
physical  signs  posteriorly  are  strong  factors  in  diagnosis.  A 
case  of  pancreatitis  operated  upon  recently  had  effusion  into 
the  lesser  peritoneal  cavity. 

Dr.  Ernest  Laplace  holds  that  each  case  is  one  to  itself  ac¬ 
cording  to  what  special  germ  causes  the  infection.  Future 
work  should  be  in  the  direction  of  finding  the  specific  cause  in 
each  case.  It  is  only  about  the  gall-bladder  and  vermiform 
appendix  that  the  methods  of  preantiseptic  surgery  exist.  The 
day  is  not  far  distant  when  a  frank  attack  of  gall-stone  colic 
will  lead  to  operation. 

Dr.  G.  G.  Davis  said  that  in  cholecystitis  we  should  expect 
to  find  an  enlargement  of  a  sausage-like  shape  extending 
directly  downward  with  tenderness  at  McBurney’s  point,  but 
dulness  reaching  to  the  liver’s  edge.  The  surgical  treatment 
now  is  where  that  of  appendicitis  was  a  few  years  ago.  The 
profession  is  yet  to  be  taught  the  seriousness  of  these  affec¬ 
tions.  Usually  there  is  greater  danger  in  adopting  a  con¬ 
servative  course.  In  jaundice,  hemorrhage  being  a  great 
danger  only  a  mild  operation  providing  for  drainage  should  be 
done. 

Dr.  Judson  D aland  called  attention  to  the  fact  that  stones 
often  exist  without  symptoms;  also  to  the  danger  of  hemor¬ 
rhage  and  to  the  failure  of  wounds  to  heal  where  jaundice  is 
present. 

Dr.  John  B.  Deaver  believes  that  the  surgeon  should  early 
claim  these  cases,  and  believes  in  the  propriety  of  early  opera¬ 
tion,  as  much  so  as  early  operation  in  appendicitis.  In  oper¬ 
ating  he  rarely  leaves  a  gall-bladder.  He  thinks  that  no  one 
can  differentiate  cholecystitis  from  appendicitis  in  every  case. 


Dr.  Wm.  E.  Hughes  holds  that  if  there  is  a  history  of  gall¬ 
stones  the  case  should  be  referred  to  a  surgeon.  If,  however, 
the  case  be  one  of  simple  cystitis  it  is  not  a  surgical  disease. 
He  has  treated  several  of  the  latter  cases  and  all  have  recov¬ 
ered.  The  fact  was  pointed  out  that  pleurisy  or  congestion  of 
the  right  lower  lobe  of  the  liver  may  be  mistaken  for  chole¬ 
cystitis. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  Held  Feb.  20,  1902. 

Vice-President,  Dr.  Charles  L.  Dana,  in  the  Chair. 

Symposium  on  Vaccination. 

Although  this  evening  s  discussion  was  styled  a  symposium 
on  vaccination,  it  was  rather  a  discussion  on  vaccine.  It  was 
opened  with  an  introductory  paper  by  Dr.  Alonzo  Blauvelt, 
Chief  Inspector  of  the  Division  of  Contagious  Diseases  of  the 
Health  Department,  who  described  “The  Action  Taken  by  the 
Health  Department  on  Report  of  a  Case  of  Smallpox.”  He 
said  that  immediately  upon  receipt  of  the  notification,  a  diag¬ 
nostician  of  the  department  and  a  policeman  proceeded  to  the 
address  given  and  if  the  case  was  thought  to  be  one  of  small¬ 
pox  the  patient  was  conveyed  to  the  Riverside  Hospital  in  a 
coupe  or  ambulance  used  specially  for  this  work.  Instructions 
were  left  at  the  house  for  the  disinfector  and  the  health  de¬ 
partment  vaccinator  offered  vaccination  to  all  in  the  house. 
The  children  in  the  house  were  not  allowed  to  attend  school  for 
three  weeks,  but  the  adults  attended  to  their  occupations  as 
usual. 

Dr.  M.  J .  Rosenau,  Director  of  the  Hygienic  Laboratory  of 
the  Marine-Hospital  Service,  read  a  paper  upon  “Dry  Points 
Versus  Glycerinated  Virus  from  a  Bacteriological  Stand¬ 
point."  He  said  that  diluted  glycerin  was  a  favorable  culture 
medium  for  bacteria,  and  in  greater  concentration  it  was  not 
a  true  bactericide,  killing  bacteria  only  by  a  very  slow  process 
of  dehydration.  Moreover,  glycerin  gradually  destroys  the 
potency  of  vaccine.  Dr.  Rosenau  then  described  a  series  of 
bacteriological  experiments  undertaken  with  a  view  to 
instituting  scientific  comparisons  between  glycerinated  vac¬ 
cine  virus  and  dry  vaccine  points  as  regards  the  num¬ 
ber  of  bacteria  present.  The  material  for  the  investi¬ 
gation  consisted  of  92  samples  of  vaccine  obtained  in 
Lhe  open  market,  representing  the  products  of  eight  manufac¬ 
turers.  The  41  dry  points  gave  an  average  of  4807  colonies 
per  point  and  the  51  samples  of  glycerinated  virus  gave  an  av¬ 
erage  of  2805  colonies  per  tube.  The  figures  presented  were 
remarkable  in  that  they  showed  an  enormous  number  of  bac¬ 
teria  in  the  glycerinated  virus  as  compared  with  the  dry 
points.  The  author  endeavored  to  explain  this  result  partly 
by  lhe  great  variations  in  the  quantity  of  vaccine  contained  in 
the  samples  of  glycerinated  lymph  and  also  by  the  supposition 
that  many  of  the  makers  of  glycerinated  virus  placed  their 
products  on  the  market  while  yet  too  “green.”  He  added  that 
much  of  the  contamination  observed  was  unnecessary  and  was 
probably  the  result  of  the  over-confidence  in  glycerin  as  a 
preservative.  This  investigation  ^eemed  to  Dr.  Rosenau  as 
pointing  clearly  to  the  desirability  of  government  control  of 
vaccine  production. 

Dr.  F.  S.  Fielder  presented  a  carefully  prepared  report  of 
tests  that  he  had  made  to  compare  the  value  of  the  dry  point 
with  that  of  glycerinated  vaccine  virus.  The  glycerinated 
virus  manufactured  by  the  New  York  City  health  department 
was  used  in  the  tests  and  this  was  compared  with  ivory  points 
made  by  eight  different  private  manufacturers  and  with  dry 
points  prepared  by  the  health  department.  The  last  mentioned 
were  divided  into  lots:  those  points  charged  with  serum 
exuding  after  having  curetted  away  the  pulp  used  in  the  man¬ 
ufacture  of  glycerinated  virus  and  those  charged  with  the 
serum  obtained  after  simply  removing  the  top  of  the  vesicle. 
It  was  stated  that  no  great  difference  was  observed  in  the  ac¬ 
tion  of  these  two  lots  of  dry  points.  Of  the  health  department 
dry  points  25  per  cent,  were  successful,  while  60  per  cent,  of 
the  insertions  made  with  the  dry  points  of  private  manufac¬ 
turers  proved  successful.  On  lhe  other  hand,  nearly  93  per 
cent,  of  the  insertions  made  with  the  glycerinated  virus  were 
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successful.  Severer  constitutional  symptoms  were  observed 
with  the  glycerinated  virus,  but  this  the  author  attributed  to 
the  use  of  ‘‘green”  virus  in  all  the  experiments.  \  ery  few1 
eruptions  were  noticed  and  these  were  mild,  ephemeral  and 
chiefly  of  an  urticarial  type.  It  was  also  noted  that  78  per 
cent,  of  the  cases  successfully  vaccinated  with  the  health  de¬ 
partment  dry  points  healed  promptly  and  8.8  per  cent,  healed 
slowly,  while  of  those  done  with  the  glycerinated  virus,  66 
per  cent,  healed  promptly  and  17.2  per  cent,  slowly.  'Hie 
speaker  said  that  he  was  not  prepared  to  state  how  long  the 
dry  points  would  retain  their  potency,  but  he  had  ascertained 
that  the  glycerinated  virus  of  the  health  department  would 
yield  100  per  cent,  of  successes  after  having  been  kept  for 
nearly  eight  months. 

Dr.  John  H.  Huddleston  read  a  paper  upon  “Tetanus  and 
Vaccine  Virus.”  By  bacteriological  experiments  on  the  feces 
of  twenty-five  calves  fed  on  hay  he  had  demonstrated  the  pres¬ 
ence  of  tetanus  germs  in  only  two  instances.  His  experiments 
also  showed  that  glycerin  exerted  a  distinctly  inhibitory  influ¬ 
ence  on  the  tetanus  germs  and  that  cultural  tests  were  more 
delicate  than  animal  inoculations  in  detecting  the  presence  of 
tetanus.  His  conclusions  were  as  follows:  1,  The  feces  of 
calves  fed  on  hay  may  contain  tetanus  germs;  2,  these  germs 
do  not  develop  with  glycerinated  virus;  3,  any  form  of  vaccine 
virus- — dry  points  or  tubes  of  glycerinated  virus — may  be  in¬ 
fected  with  tetanus  and  may  convey  it,  but  no  form  of  vaccine 
increases  the  amount;  4,  cultural  tests  for  the  presence  of 
tetanus  germs  are  somewhat  more  delicate  than  animal  tests; 
5,  inoculation  by  scarification  is  not  a  favorable  method  of 
introducing  tetanus ;  6,  it  is  probable  that  the  greatest  pre¬ 
caution  against  the  production  of  infected  vaccine  virus  lies 
in  the  maximum  of  cleanliness  observed  in  a  vaccine  labora¬ 
tory. 

Dr.  Frank  P.  Foster  said  that  it  was  evident  from  the  re¬ 
markable  figures  presented  by  Dr.  Rosenau  that  there  is  a 
good  deal  of  glycerinated  vaccine  on  the  market  which  does 
not  possess  the  properties  which  should  belong  to  good  viius 
of  this  form.  It  was  also  evident  that  the  dry  points  used  by 
Dr.  Fielder  were  very  poor.  Dr.  Foster  said  that  his  experi¬ 
ence  in  the  past  in  the  manufacture  of  vaccine  had  taught  him 
that  better  virus  was  obtained  from  calves  of  six  or  eight 
months  than  from  younger  calves.  Good  dry  points  should 
certainly  retain  their  potency  for  seven  or  eight  months 
indeed,  if  not  merely  dried  but  desiccated,  it  might  be  preserved 
much  longer.  If  the  term  “pulp”  was  used  to  designate  the 
whitish  pulpy  layer  found  beneath  the  epidermal  portion  of 
the  poek,  he  would  say  that  he  had  always  been  of  the  opinion 
that  this  was  abnormal  and  should  not  be  used  for  the  manu¬ 
facture  of  vaccine,  inasmuch  as  it  was  made  up  of  the  necrosed 
tips  of  the  papilla?  of  the  derma. 

Dr.  J.  J.  Kinyoun,  of  the  U.  S.  Marine-Hospital  Service, 
said  that  from  experiments  that  he  had  made  in  the  laboratory 
on  methods  of  collecting  lymph,  he  had  found  that  the  first 
part  was  quite  rich  in  vaccinal  material  and  the  last  portion 
comparatively  weak.  This  might  explain  some  of  the  differ¬ 
ences  in  potency  observed  in  dry  points  of  diflerent  manufac¬ 
ture.  It  had  been  found  very  difficult  to  preserve  the  glycerin¬ 
ated  virus  for  any  length  of  time  in  the  Philippines,  so  that 
it  became  necessary  to  use  the  lymph  while  still  green.  As  a 
result,  there  were  very  many  sore  arms. 

Dr.  Huddleston  said  that  the  great  variations  observed  in 
the  number  of  bacteria  found  by  Dr.  Rosenau  in  glycerinated 
virus  was  to  be  explained  in  part  by  the  fact  that  it  was 
practically  impossible  to  make  a  thoroughly  homogeneous  vac¬ 
cine  emulsion,  so  that  some  samples  would  contain  more  vac¬ 
cine  particles,  and  perhaps  more  bacteria,  than  others.  There 
must  be  some  solid  matter  in  all  good  vaccine,  for,  it  had  been 
shown  that  if  the  virus  were  passed  through  a  filter  which 
would  remove  all  solid  particles,  the  filtrate  was  wholly  inert. 
The  white  pasty  matter  referred  to  by  Dr.  Foster  was  curetted 
out  and  used  in  the  manufacture  of  glycerinated  virus.  Both 
dry  points  and  glycerinated  lymph  had  been  known  to  retain 
their  potency  for  two  years  or  more,  but  while  this  was  inter¬ 
esting  from  a  scientific  point  of  view,  it  did  not  indicate  at 
all  the  practical  life  of  the  vaccine.  He  was  of  the  opinion 
that  there  was  a  decided  difference  in  the  quality  of  the  vac¬ 


cine  obtained  from  the  cow  and  from  the  calf,  because  the 
curetting  could  hardly  be  done  so  thoroughly  in  the  older 
animal. 

Dr.  Rosenau  said  that  it  should  not  be  forgotten  that  all 
dry  vaccine  points  are  not  manufactured  in  the  same  way. 
Some  manufacturers  charge  the  points  with  the  serum  exuding 
from  the  old  cross-hatch  scarifications,  while  others  mix  the 
lymph  with  glycerin,  set  it  aside  for  some  weeks  and  then  mix 
it  with  normal  blood  serum  and  allow  it  to  dry  on  the  bone 
points.  As  vaccinia  was  an  epithelial  infection,  the  glycerin¬ 
ated  pulp,  containing  as  it  does  the  epithelial  layer,  should 
contain  l  he  maximum  of  vaccinal  bodies. 


CHICAGO  NEUROLOGICAL  SOCIETY. 

Regular  Meeting,  held  March  6,  1902. 

President,  Dr.  Daniel  R.  Brower,  in  the  Chair. 

Hysteria. 

Dr.  Elbert  Wing  reported  the  case  of  Miss  H.,  aged  15,  who 
complained  of  a  constant  ache  in  all  of  the  teeth  of  the  upper 
jaw,  accompanied  by  tenderness,  both  the  aching  and  tender¬ 
ness  being  greatest  on  the  right  side.  The  pain  is  described 
as  a  dull,  heavy  ache,  rather  than  sharp  or  lancinating,  varies 
somewhat  in  severity  and  is  present  all  of  her  waking  hours. 
The  tenderness  is  not  great  and  not  uniform  in  all  of  the 
teeth.  The  pain  is  influenced  somewhat  by  cold,  but  not  at  all 
by  heat.  It  is  not  increased  by  the  acts  of  talking  or  eating. 
In  May,  1901,  the  patient  had  an  attack  similar  to  this,  in 
which  tiie  teeth  of  the  lower  jaw  were  involved.  It  began  in  a 
few  of  the  teeth  on  the  left  side.  Her  dentist,  drilled  into 
these,  destroyed  the  pulps  and  filled  the  root  canals.  This  did 
not  stop  the  pain  and  finally  the  affected  teeth  were  extracted. 
This  treatment,  with  variations,  ran  the  circuit  of  the  lower 
jaw,  until  all  of  its. teeth  were  extracted  and  a  plate  of  arti¬ 
ficial  teeth  put  in.  About  six  weeks  after  the  teeth  were  all 
extracted,  the  pain,  diminishing  gradually,  ceased.  Six  weeks 
later,  the  pain  began  in  the  teeth  of  the  right  side  of  the  upper 
jaw-  and  had  continued  until  this  examination  was  made,  Dec. 
21,  1901.  The  dentist  did  not  excavate  or  extract  the  upper 
teeth. 

Three  years  ago  the  patient  had  what  she  described  as 
“soreness  in  her  scalp,”  which  was  not  relieved  until  her  hair 
was  cut  short.  Then  she  had  some  trouble  with  her  eyes,  not 
inflammatory,  in  which  she  says  she  almost  lost  her  sight. 
Later  she  had  attacks  of  spasms.  She  says  that  one  doctor 
stuck  pins  in  her  and  said  that  there  was  nothing  the  matter 
with  her.  She  has  had  no  other  illness  and  menstruation  is 
fully  established,  regular  and  normal  in  every  way.  Patient's 
father  has  had  “nervous  trouble,”  is  now  well,  and  the  family 
history  is  otherwise  negative. 

Examination  shows  a  young  woman,  5  feet  8  inches  tall, 
large  in  proportion,  in  excellent  general  nutrition  and  full 
mammary  development.  Appetite  good;  no  symptoms  of  indi¬ 
gestion;  bowels  act  normally  and  sleep  is  good,  except  when 
disturbed  by  the  pain  in  the  teeth.  Loss  of  sleep  from  this 
cause,  she  says,  is  considerable.  ' Patient’s  appearance  is  that 
of  excellent  health.  When  alone  with  the  examiner,  the  pa¬ 
tient’s  manner  was  quiet  and  free  from  peculiarity,  except 
lounging  in  her  chair,  but  when  her  dentist,  who  seemed 
familiarly  acquainted,  was  present,  her  manner  was  petulant 
and  capricious.  The  thoracic  and  abdominal  organs  were 
normal. 

Voluntary  motor  power  was  normal  and  symmetric.  Tests 
for  touch  and  pain  were  made  with  a  camel’s  hair  brush  and 
common  pins.  Sensation  to  touch  was  slightly  less  throughout 
the  left  side.  On  this  side  there  were  areas  of  moderate  size 
of  diminished  sensation  over  the  upper  half  of  the  chest,  the 
hypochondriac  region,  the  outer  and  middle  third  of  the  thigh 
and  two  places  on  the  leg.  There  was  absence  of  pain  to  the 
prick,  of  a.  pin  over  and  just  above  the  left  breast  and  there 
was  diminished  pain  sense  in  the  areas  partially  anesthetic  to 
touch  and  slight  anesthesia  over  left  scapula.  Epigastric 
reflex  was  slightly  less  on  left  side;  abdominal  walls  were 
symmetric;  elbow-jerks  were  absent;  knee-jerks  present  and 
fairly  symmetric.  The  pupils  react  normally  and  vesical  and 
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rectal  control  reported  normal.  There  was  moderate  tender¬ 
ness  in  the  upper  teeth,  more  pronounced  on  the  right  side, 
and  some  in  the  upper  branch  of  the  fifth  nerve  of  the  right 
side.  There  was  no  other  tenderness.  Physical  examination 
was  not  carried  further.  The  patient  was  referred  to  her 
home  physician  with  the  diagnosis  of  hysteria  and  the  usual 
suggestions  outlined  for  treatment. 

Dr.  Sydney  Kuh  recalled  the  case  of  a  girl  who  presented 
herself  at  Czerny's  clinic  in  Heidelberg,  with  the  statement 
that  she  had  swallowed  a  pin.  She  had  considerable  pain;  her 
stomach  was  opened  and  a  pin  was  found  in  the  wall  of  the 
stomach.  Patient  returned  subsequently  two  or  three  times, 
wanting  to  undergo  another  operation.  The  suspicion  of  the 
surgeon  was  aroused;  he  refused  to  operate  a  second  time,  as 
he  was  firmly  convinced  there  were  no  more  pins  in  the  stom¬ 
ach.  Hr.  Kuh  also  detailed  a  case  of  hysteric  deception  which 
occurred  in  the  practice  of  a  country  doctor.  A  girl  claimed 
that  she  had  swallowed  a  snake;  that  she  could  feel  it  moving 
about  in  the  abdomen  and  insisted  that  something  be  done  for 
its  removal.  Little  attention  was  paid  to  her  until  one  day 
they  found  her  in  front  of  the  house  apparently  very  ill.  She 
had  vomited  and  in  the  vomit  there  was  a  snake-like  body, 
which  turned  out  to  be  the  gut  of  some  animal. 

Hi?.  Daniel  P.  Brower  mentioned  a  case  which  occurred  in 
the  practice  of  Dr.  Fitch  many  years  ago.  It  was  stated  that 
the  woman's  urinary  secretion  had  been  entirely  suppressed, 
and  that  she  was  secreting  urine  by  the  gastric  mucous  mem¬ 
brane.  He  was  called  in  consultation  in  this  case.  Dr.  Fitch 
had  the  contents  of  the  woman’s  stomach  examined  a  number 
of  times  and  always  found  urine  present.  Dr.  Brower  sug¬ 
gested  that  she  be  put  to  bed  and  some  responsible  person 
directed  to  watch  her.  This  was  done  and  it  was  found  that 
the  woman  would  urinate  and  then  swallow  the  urine. 

Dr.  Lodor  mentioned  a  patient  who  had  some  of  her  teeth 
extracted  on  account  of  a  supposedly  distressing  condition  of 
them.  She  exhibited  the  usual  stigmata  of  hysteria.  She  was 
referred  to  him  with  the  recommendation  that  the  dental  nerve 
be  trephined  for  excessive  pain ;  but  on  examination  he  found 
nothing  wrong  with  the  patient's  moulh  and  said  the  case  was 
purely  hysterical. 


Therapeutics. 


He  regards  phenacetin  as  the  best  in  high  fevers,  especially 
in  children,  but  occasionally  it  will  have  to  be  replaced  by 
antipyrin.  One  to  one  and  a  half  drams  should  be  given  at  one 
dose.  The  action  will  last  about  six  hours,  and  when  the 
temperature  begins  to  rise  again  the  do^e  should  be  repeated 
and  thus  four  doses  may  have  to  be  given  in  the  twenty-four 
hours.  He  believes  that  insufficient  dosage  is  responsible  for 
the  lack  of  results  of  the  employment  of  these  agents. 

[If  the  author  is  correctly  quoted  he  certainly  is  advising 
practitioners  to  tread  upon  dangerous  ground  in  giving  a 
dram  and  a  half  of  phenacetin  at  one  dose.] 

Treatment  of  Influenza. 


The  following  formulae  are  noted  in  Neiv  York  Med.  Jour.,  in 
the  treatment  of  the  different  organs  involved  in  influenza: 


To  disinfect  the  ears: 

B-  Hydrarg.  chloridi  corros . gr.  i  1 06 

Aicoholis  . 3iss  5|60 

Aq.  destil . gii  62 1 

Glycerin  . giv  124| 


M.  Sig. :  Instill  a  few  drops  into  the  ear  three  times  a  day. 
For  the  nose: 


R.  Menthol  . gr.  iii  1 20 

Olei  petrolati . . . gss  16 1 

M.  Sig.:  Instill  a  few  drops  into  the  nose  three  times  daily. 
For  the  throat: 


B. 

Aicoholis  . 

. 3ss 

16 

Resorcin . 

. gr-  x 

66 

Salol  . 

50 

Aq.  q.  s.  ad . 

. O.  ss 

248 

M. 

Sig. :  To  be  used  frequently  as 

a  gargle ;  or : 

B. 

Acidi  salicylici  . 

. gr.  v 

30 

Spts.  menthte  pip.  q.  s.  ad  solutionem. 

Aquae  q.  s.  ad . 

248 

M. 

Sig. :  As  a  gargle. 

To 

disinfect  the  room : 

B. 

Acidi  carbol. 

Acidi  salicylici,  aa . 

. gr.  Ixxv 

5 

Menthol  . 

2 

Alcohol  . 

. Sviii 

24S 

Tinct.  eucalypti . 

. 3i 

3 

75 

M. 

Two  to  four  tablespoonfuls  in 

16  ounces  of  water 

9 

evaporated  in  the  room. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Local  Treatment  of  Leucorrhea. 


The  following  is  recommended  by  Lutand,  to  be  used  locally 
in  treatment  of  leucorrhea : 


R.  Pot.  chloratis  . giss  45 

Tinct.  opii  . 3i  31 

Aq.  picis  liq . 0.  ii  596 


M.  Sig. :  One-half  a  glass  to  be  used  in  a  quart  of  water  as 
a  douche  night  apd  morning. 


Thrombosis  of  Femoral  Vein  in  Typhoid  Fever. 

J.  M.  Anders,  in  Med.  News,  recommends  the  following  oint¬ 
ment  to  be  applied  along  the  course  of  vessels: 

R.  Unguenti  ichtliyol  (10  per  cent.) 

Adipis  lanse  hydrosi,  aa . 3ii  7  50 

Ung.  belladonnae  . 3ss  15 

M.  Sig. :  Apply  locally  three  or  four  times  a  day  over  the 
course  of  the  vein. 


The  Treatment  of  Fever. 

Ernest  Jendrassik,  in  Tlier.  Month.,  states  that  cold  bathing 
in  fevers,  by  abstracting  a  certain  number  of  calories  which 
immediately  have  to  be  replaced,  causes  overwork  of  the  sys¬ 
tem,  exaggerated  combustion,  which  means  a  considerable  loss 
of  substance  and  rapid  return  of  the  fever;  in  many  ways  it 
resembles  the  old-fashioned  bleeding.  According  to  his  state¬ 
ment  it  is  sedative,  refreshing,  tonic  and  hygienic,  but  not  anti¬ 
pyretic. 


Enlarged  Spleen  in  Chronic  Malaria. 


Lyon,  in  Le  Prog.  Medical,  recommends  the  following  local 
and  general  treatment  of  enlarged  spleen  in  malaria : 

R.  Iodoformi  . gr.  xlv  3 

Ext.  belladonme  . . . 3i  3  75 

01.  menth.  pip . gtt.  xx  1  33 

Adipis  lame . 3ii  60 

M.  Ft.  Ung.  Sig.:  Apply  locally  twice  a  day  with  friction. 
For  the  general  condition  the  following: 

B-  Acidi  arsenosi  . gr.  1/100 

Iodoformi  . err.  i 

o 

Ferri  et  potass,  tart.' . gr.  i 

Ext.  belladonme  .  .  . gr.  ss 

Quininse  sulph . gr.  1/3 

Ext.  nucis  vom .  . gr.  1/6 

Ext.  valerianse . gr.  i 


1 0006 
1 06 
1 06 
j  03 
1 02 
|01 
1 06 


M.  Ft.  pil.  No.  i.  Sig.:  Take  two  sucli  pills  at  noon  and  two 


at  night  before  meals. 


Diarrhea  in  Tuberculosis. 

According  to  the  Pac.  Med.  Jour.,  the  following  is  of  great 
service  in  checking  the  diarrhea  in  tuberculosis: 


B-  Ichthoformi . err.  v 

Tannalbin 

Bismuthi  subgal.,  aa . gr.  x 

Codeinse  sulph . gr.  1/4 

Olei  menth.  pip. . m.  1/4 


33 

66 

015 

1015 


M.  Ft.  chartula  No.  i. 
six  hours. 


Sig.: 


One  such  powder  every  two  to 


Chalazion  (Retention  Cyst). 

In  the  treatment  of  a  cyst  of  the  lid  where  the  Meibomian 
gland  is  occluded,  which  may  also  be  caused  bv  errors  of  refrac- 
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tion,  he  recommends  that  the  tumor  he  evacuated  from  the  con¬ 
junctival  surface  of  the  lid,  first  anesthetizing  the  parts  with 
the  following: 

R.  Cocainae  hydrochlor . gr-  xviii 

Acidi  boriei  . g1'-  x 

Aq.  destil.  q.  s.  ad . Si 

M.  Sig. :  Use  as  a  local  anesthetic. 


1 1 20 
|  GG 

31 1 


To  Diminish  Severity  of  Convulsion  in  Epilepsy. 

The  following  is  recommended  by  Yeo  to  lessen  the  frequency 
and  severity  of  the  convulsions  in  epilepsy: 


R.  Morphinse  sulphatis  . gr.  iss  J09 

Tinct.  veratri  viridis . Sss  15  j 

Aquas  q.  s.  ad.... . Sss  15| 


M.  Sig.:  Inject  20  minims  hypodermically  during  or  before 
a  convulsion. 

The  following  containing  sodium  borate  is  sometimes  of 
service  in  treatment  of  epilepsy: 


R.  Sodii  boratis  . 3iii  11J25 

Glycerin!  . Si  31 1 

Aquae  q.  s.  ad . Siii  03 1 


M.  Ft.  mistura  (dissolve  the  sodium  borate  in  warm 
glycerin ) .  A  teaspoonful  to  a  dessertspoonful  three  times  a 
day. 

Chronic  Emphysematous  Bronchitis  in  Children. 

The  following  is  frequently  used,  according  to  Amer.  Med., 
in  treatment  of  the  above  form  of  bronchitis  in  children: 

R.  Arseni  iodidi  . . gr-  iyss  i^9 

Aq.  destil . .  -Siss  46 1 50 

M.  Sig. :  Begin  with  5  drops  in  water,  wine,  or  milk  twice  a 
day  after  meals,  to  be  increased  morning  and  evening  until  10 
to  20  drops  have  been  added,  according  to  the  age  and  tolerance 
of  the  patient.  The  maximum  dose  should  be  retained  for  one 
month  and  then  gradually  decreased  until  5  drops  are  taken. 


Sodium  Persulphate  in  Tetanus. 

Gelibert,  as  stated  in  Can.  Pract.  and  Rev.,  gives  account  of 
numerous  experiments  with  injections  of  sodium  pei sulphate  in 
tetanus.  It  was  found  that  injections  in  animals  of  poisonous 
doses  of  tetanus  toxin  were  antidoted  if  followed  at  once  by  a 
subcutaneous  injection  of  sodium  persulphate.  The  fresh  and 
pure  salt  was  used.  These  results  were  not  obtained  if  some 
minutes  elapsed  between  the  injections.  The  use  of  the  soda 
preparation,  however,  has  an  invariably  favorable  action  on  the 
tetanic  contractions.  The  author  gives  the  history  of  two  cases 
of  tetanus  developing  in  children  which  were  treated  by  the 
soda  injections  and  recovery  occurred  in  each  instance, 
although  the  cases  were  serious.  He  injected  10  cubic  centi¬ 
meters  of  a  5  per  cent,  solution  three  or  four  times  daily. 

[The  experiments  as  carried  out  by  nim  on  animals,  showing 
that  the  antidote  must  be  given  within  a  few  minutes  after  the 
introduction  of  the  tetanus  toxin,  would  certainly  not  prove  its 
efficiency  in  counteracting  tetanus  in  man,  for  the  reason  that 
the  period  of  seven  to  fifteen  days  may  elapse  before  tetanus, 
following  an  injury,  develops.] 

Otorrhea. 

The  following  has  been  used  with  success  in  treatment  of 
otorrhea : 

R.  Ferri  perchloridi  . 3ss  1190 

Alcoholis  .  ! 

Aq.  destil.  . 3i  3|90 

M.  Sig.:  Three  or  four  drops  to  be  instilled  into  the  ex¬ 
ternal  auditory  canal  two  or  three  times  a  day. 


withheld  by  the  paymaster  and  turned  into  the  hospital  fund 
held  by  the  company’s  treasurer.  The  hospital  association 
was  not  incorporated,  but  it  had  a  board  of  directors  who  were 
such,  save  two,  by  reason  of  the  official  position  with  the  road. 
The  surgeon  in  charge  was  practically  appointed  by  the  com¬ 
pany's  chief  surgeon.  The  men  who  contributed  the  monthly 
assessment  to  pay  the  hospital  expenses  had,  in  fact,  no  voice 
in  the  management  or  control  of  the  hospital,  save  and  except 
that  of  giving  certificates  of  admission  thereto  to  subordinate 
employes  when  sick  or  injured.  These  facts,  the  court  holds, 
would  have  authorized  the  peremptory  instruction  of  the  jury 
in  this  sase  that  if  the  employe  who  instituted  this  action  had 
been  engaged  more  than  four  days  he  was  entitled  to  admission 
into  the  hospital,  and  if  he  was  refused  permission  to  enter, 
or  certificate  entitling  him  to  transportation  and  entrance  to 
the  hospital,  and  was  injured  by  such  refusal,  he  was  entitled 
to  recover  damages.  But  where  he  was  employed  in  one  coun¬ 
ty,  and  in  that  county  refused  by  his  foreman  a  certificate 
entitling  him  to  admission  into  the  hospital,  the  road  running 
through  that  county  and  there  being  a  chief  officer  and  agent 
of  the  company,  to-wit,  a  division  superintendent,  resident 
therein,  the  court  holds  that  the  cause  of  action  accrued  wholly 
in  that  county,  giving  the  Circuit  Court  thereof  jurisdiction  of 
the  cause,  although  the  hospital  was  in  another  county.  Then, 
it  says  that  the  general  and  universal  rule  of  law  in  regard  to 
damages  is  that  every  person  must  do  all  that  can  reasonably 
be  done  to  render  the  damage  for  any  act  or  omission  as  light 
as  possible.  Under  this  rule,  this  employe,  when  he  was  re¬ 
fused  admission  to  the  hospital,  if  such  was  the  case,  was 
bound  to  keep  the  consequent  injury  and  damage  as  light  as 
possible.  To  do  so,  he  should  have  employed  medical  and 
surgical  attenl  ion  to  cure  his  hand,  or,  at  least,  to  arrest  other 
or  further  injury.  For  such  services  and  attention,  or  the 
cost  thereof,  the  company,  if  liable  at  all,  would  be  required 
to  pay.  But  the  proof  was  that  he  failed  to  use  all  means  to 
prevent  further  injury  to  himself,  contenting  himself  to  accept 
the  services  and  treatment  of  the  company’s  local  surgeon, 
who  seemed  to  have  pursued  the  same  treatment  given  at  the 
hospital.  Yet,  if  that  surgeon  was  unable,  for  any  reason,  to 
give  him  proper  and  necessary  treatment  to  his  wounds,  it 
was  his  duty  -to  procure  elsewhere  such  attention.  If  he 
failed  to  do  so,  he  could  not  charge  the  company  with  the 
consequent  loss,  suffering,  or  injury  he  received  by  his  own 
failure  to  procure  medical  and  surgical  attention.  But  he 
could  recover  the  reasonable  cost  of  such  medical  and  surgical 
attention  that  would  have  equaled  that  which  he  would  have 
received  at  the  hospital  if  he  had  been  admitted.  He  was 
entitled,  if  at  all,  to  the  skilled  surgical  attention  he  would 
have  received  at  the  hospital,  including  board,  transportation, 
and  such  accommodations  and  charges  that  the  hospital  would 
furnish  its  patients.  If  the  company  refused  to  furnish  such, 
and  was  bound  to  do  so,  he  could  and  should  have  sought  such 
attention  elsewhere,  and  for  the  reasonable  cost  thereof  the 
company  would  be  liable.  The  hospital  was  to  furnish  medical 
and  surgical  attention,  and  to  nurse  and  care  for  the  patient 
who  was  admitted  therein.  If  the  company  was  liable  under 
the  proof,  its  liability  was  for  failure  to  furnish  these  things, 
and  the  damage  for  such  failure  was  the  reasonable  cost  at 
which  such  care  and  attention,  board,  and  medical  and  surgical 
skill  could  have  been  obtained,  as  well  as  cost  of  transporta¬ 
tion  to  the  nearest  suitable  place  where  such  attention  could 
be  had. 
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Liability  for  Refusal  of  Admission  to  Hospital. — The 
Court  of  Appeals  of  Kentucky  says,  ip  Illinois  Central  Rail¬ 
road  Company  vs.  Gheen,  that  it  appeared  that  each  employe 
on  a  certain  division  of  the  road,  who  was  employed  as  much 
as  four  days  in  a  montht  contributed  to  the  mainlenance  and 
support  of  a  hospital.  The  sum  payable  was  fixed  according 
to  the  wages  earned  per  month,  the  amount  payable  being 
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104  What  Should  Be  the  Attitude  of  the  Medical  Profession 

Toward  the  Public  and  the  Individual  Suffering  from  Tuber¬ 
culosis?  William  A.  Dickey. 

105  Tuberculosis  and  Childhood — A  R6sum6.  William  Jacobsohn. 
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A  New  Use  of  Prisms  in  Ileterophoria.  F.  Park  Lewis. 
Operative  Aphakia  in  Malignant  Myopia.  Charles  H.  Beard. 
A  Secure  Advancement  Operation  Performed  with  the  Aid  of 
a  New  Tendon  Tucker.  Frank  C.  Todd. 
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rice  J.  Lewi. 
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Packard.  . 

A  Contribution  Concerning  Creatinin  Excretion.  David  L. 
Edsall. 

Injuries  of  the  Brain.  William  S.  Wadsworth. 

Secondary  Carcinoma  of  the  Lung  (Hematogenous  Infection). 
bW.  M.  L.  Coplin.  .  _  . 

Abscess  (Chronic)  of  Liver,  Recrudescence  Due  to  Secondary 
Infection  t  ?)  ;  Thrombosis  of  Hepatic  Vein  and  Vena  Cava; 
Extensive  Necrosis  of  Liver;  Hemorrhagic  Infarction!?). 
W.  M.  L.  Coplin  and  L.  H.  Prince. 

Cancer  Thrombus  in  Branch  of  Hepatic  Vein,  with  Infiltra¬ 
tion  of  Wall.  W.  M.  L.  Coplin  and  L.  H.  Prince. 

Fatty  Cirrhosis  in  the  Liver  of  a  Dog.  W.  M.  L.  Coplin  and 
L.  H.  Prince. 

Providence  Medical  Journal,  March. 
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132  ‘The  Nature  and  Diagnosis  of  Glaucoma.  F.  T.  Rogers. 

133  ‘Treatment  of  Pneumonia.  Edmund  D.  Chesebro. 

134  The  Early  History  of  Medicine  in  Rhode  Island.  Donald 

Churchill.  .  _  ,  „ 

135  A  Case  of  Sunburn  with  Fatal  Termination.  Frank  E. 

Burdick 

136  Report  of  a  Case  of  Puerperal  Eclampsia.  Herbert  T.  Terry. 
Canadian  Journal  of  Medicine  and  Surgery  (Toronto),  March. 

137  The  Operative  Treatment  of  Chronic  Bright’s  Disease.  A. 

Primrose.  ,  „  ..  , 

138  Pulmonary  Tuberculosis  ;  Its  Treatment  and  Prevention.  A. 

P.  Procter.  . 

139  Treatment  of  Tubercular  Affections  or  Bones  and  Joints. 

Clarence  L.  Starr. 

Therapeutic  Gazette  (Detroit,  Mich.),  February  15. 

Some  Unsolved  Problems  in  Medicine  and  Surgery.  William 
B.  Coley.  „ 

The  Shock  of  Intra-abdominal  Operations  :  Its  Etiology,  Pro¬ 
phylaxis  and  Treatment.  Lewis  S.  McMurtry. 

The  Treatment  of  Itching.  M.  B.  Hartzell. 

143  ‘The  Use  of  Anti-diphtheric  Serum  in  the  Treatment  of  Sepsis. 

D.  Montgomery  I’aton.  . 

144  ‘The  Drug  Habit  and  Its  Cure  without  Pain.  M.  K.  Lott. 

145  An  Unusual  Case  of  Retention  of  Urine.  Charles  E.  Ziegler. 

Vermont  Medical  Monthly  (Burlington),  February  25. 

146  Thoughts  on  Surgery.  John  B.  Wheeler. 

147  A  Study  of  Idiopathic  or  Progressive  Pernicious  Anemia, 

with  Clinical  and  Postmortem  Reports  of  a  Highly  Inter¬ 
esting  Case.  Walter  D.  Berry. 

148  Tuberculosis  and  Its  Therapy.  C.  C.  Carroll. 

149  Vaccination.  F.  E.  Clark. 

Medical  Times  and  Register  (Philadelphia),  February. 

150  The  Feeding  of  an  Incubator  Baby.  Charles  W.  Townsend. 

151  Sulphonal,  Aspirin,  Iledonal  and  Lycetol  as  Anti-arthritics. 

W.  R.  D.  Blackwood. 

152  Smallpox  Cures.  E.  H.  Judkins. 

153  Impotence,  Varicocele,  Hydrocele  and  Other  Genito-urethial 

Disorders.  W.  H.  Walling.  A 

154  The  Treatment  of  Pulmonary  Tuberculosis  by  Carbonic  Acid. 

Hugo  Weber. 

The  Medicus  (Frederick,  Md.),  February. 

155  ‘Observations  on  Seven  Years'  Use  of  Creosote  in  Pneumonia. 

J.  L.  Van  Zandt. 

156  ‘Some  Remarks  on  Infections.  H.  P.  Hamilton. 

157  The  Duty  of  the  Medical  Profession  in  the  Prevention  of 

Tuberculosis.  J.  F.  MacDonald. 

Chicago  Clinic,  February. 

158  Prevalent  Mistakes  in  Regard  to  Diseases  of  the  Stomach. 

Jerome  II.  Salisbury.  .  . 

159  Th°  Significance  of  High  Temperature  in  the  Toxemias  of 

Young  Children.  (To  be  continued.)  Marcus  P.  Hatfield. 

Medical  Standard  (Chicago),  March. 

t«0  A  Medical  Clinic.  Frank  Billings. 

161  PaJn  and  Its  Indications.  Edward  C.  Hill. 


162  The  Diagnosis  of  Adenoids.  James  M.  Brown. 

163  Treatment  of  Typhoid  Fever.  J.  T.  Moore. 

164  Fractures  of  the  Sternum,  Scapula  and  Clavicle.  lime  P. 

Heineck. 

Nashville  Journal  of  Medicine  and  Surgery,  February. 

165  Perforating  Intestinal  Typhoid  Ulcer.  Richard  Douglas. 

Southern  Practitioner  (Nashville,  Tenn.),  March. 

166  Etiology  of  Malarial  Fever.  D.  B.  Blake. 

167  Treatment  of  Pneumonia.  M.  Beshoar. 

168  Some  Obstinate  Bladder  Cases.  George  W.  Hopkins. 


1.  X-Ray  Treatment  of  Malignant  Growths. — The  fol 

lowing  are  the  conclusions  of  Morton’s  article:  What  is  ac¬ 
complished  by  the  x-ray?  1.  Relief  from  excruciating  pain  and 
constant  suffering,  often  immediately.  2.  Reduction  in  the 
size  of  the  new  growth.  3.  Establishment  of  the  process  of 
repair.  4.  Removal  of  the  odor,  if  present.  5.  Cessation 
of  the  discharge.  6.  Softening  and  disappearance  of  lymphatic- 
nodes.  7.  Disappearance  even  of  lymphatic  enlargements  not 
directly  submitted  to  treatment  and  often  at  some  distance. 

8.  Removal  of  the  cachetic  color  and  appearance  of  the  skin. 

9.  Improvement  in  the  general  health.  10.  Cure,  up  to  date, 
of  a  certain  number  of  malignant  growths. 

2.  Yellow  Fever. — Doty  replies  to  Souchon’s  article,  which 
appeared  in  the  Medical  Record  of  December  28,  and  claims 
that  nothing  has  effectually  proven  yellow  fever  to  be  trans¬ 
mitted  by  personal  contagion,  clothing  or  bedding,  or  proven 
that  the  mosquito  is  not  the  medium  of  infection  in  yellow 
fever.  He  quotes  from  the  records  of  1798  and  1806  in  sup¬ 
port  of  his  point  of  view  and  reviews  the  facts  deduced  by 
Souchon  and  others  which  are  interpreted  by  them  as  showing 
the  need  of  quarantine.  He  is  satisfied  that  we  have  reasonably 
conclusive  evidence  that  yellow  fever  is  not  communicated  by 
fomites. 

3.  Pneumonia. — The  increasing  mortality  of  pneumonia  is 
noticed  by  Burt,  who  suggests  as  prophylactic  measures,  aside 
from  disinfection  of  pneumonia  expectoration,  avoidance  of  un¬ 
due  exposure  to  the  weather,  ill  ventilated  assemblages,  reason 
able  attention  to  sanitation,  temperance  in  eating  and  drink¬ 
ing,  daily  bathing  to  insure  healthy  action  of  the  skin  and 
regular  exercise  in  the  open  air  with  special  reference  to  com¬ 
plete  respiration.  There  is  nothing  better,  he  says,  to  purifj 
the  blood  and  thus  fortify  the  system  against  infection  than 
systematic  deep  breathing  out  of  doors  while  briskly  walking 
or  engaged  in  horseback  riding.  Frequent  changes  of  under¬ 
clothing  are  also  desirable.  Lobar  pneumonia,  he  says,  is  uni¬ 
versal  in  diffusion,  infectious  in  nature,  unsurpassed  in  fre¬ 
quency  and  fatality.  The  mortality  can  he  reduced,  if  it  can 
not  be  eradicated,  only  by  incessant  sanitary  promulgations. 

4.  Diabetic  Coma. — Mayer  describes  the  symptoms  of  dia¬ 
betic  coma,  its  causes,  diagnosis  and  pathology,  holding  that— 
of  the  various  hypotheses  that  have  been  ddvanced — only  two 
seem  to  be  tenable,  namely,  that  of  acidosis  or  acid  intoxica¬ 
tion  and  that  of  specific  toxemia,  as  taught  by  Klemperer  and 
von  Noorden.  One  is  really  a  continuation  of  the  other.  He 
notices  the  theories  which  might  suggest  treatment,  the  ex¬ 
periments  of  Schwarz  with  glyconic  acid,  and  remarks  that  an¬ 
other  rational  method  would  be  the  introduction  in  the  system 
of  a  sufficient  quantity  of  ammonia  to  unite  with  the  various 
acids  found  in  the  condition  of  acidosis,  so  that  when  neutralized 
the  acid  intoxication  will  be  reduced,  the  alkalinity  of  the 
blood  kept  at  its  normal  and  the  disintegration  of  proteids  pre¬ 
vented.  He  believes  he  has  accomplished  the  same  results  as 
Schwarz  in  averting  coma  by  the  administration  of  very  large 
doses  of  urotropin,  and  reports  a  case.  The  patient  was  given 
as  much  as  20  to  60  grains  daily  for  a  considerable  period, 
together  with  bicarbonate  of  soda.  His  reason  for  using  uro 
tropin  is  that  it  is  a  chemical  combination  of  ammonia  and 
formaldehyde,  which  in  the  presence  of  acid  splits  up  into 
its  component  parts.  This  separation  takes  place  in  the  kid¬ 
neys,  the  ammonia  being  absorbed  by  the  kidneys  themselves, 
thus  entering  the  circulation  and  neutralizing  any  acids,  while 
the  formaldehyde  passes  out  with  the  urine.  The  patient  died 
of  asthenia,  but  coma  was  apparently  averted. 

5.  New  Test  for  Albumin. — The  test  here  described  by 
Fuhs  consists  in  mixing  equal  volumes  of  urine  and  the  enfiul- 
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sion  of  equal  parts  of  carbolic  acid  and  glycerin.  This  makes  a 
perfectly  transparent  and  highly  refractive  liquid,  with  normal 
urine,  but  if  albumin  is  present,  produces  a  white  turbidity, 
which  remains  in  spite  of  agitation  and  does  not  precipitate. 
The  test  is  very  sensitive,  showing  the  presence  of  0.1  per  cent, 
of  albumin  in  the  urine,  the  degree  of  turbidity  corresponding 
to  the  amount  of  albumin  contained. 

10.  Rectal  Valves. — Martin’s  article  is  a  reply  to  one  by 
Bodenhamer  appearing  in  the  New  York  Medical  Journal  for 
December  28,  which  was  briefly  noticed  in  The  Journal  of 
January  11,  p.  130.  He  reports  and  illustrates  cases  which 
demonstrate,  he  thinks,  the  existence  of  rectal  valves  and 
their  effects  in  producing  constipation.  Congenital  valvulai 
obstipation  is,  he  thinks,  not  uncommon,  though  he  has  met 
with  but  comparatively  few  cases  in  adults.  It  may  be  more 
frequent  in  early  life,  children  gradually  growing  out  of  it 
with  the  growth  of  the  rectum,  hut  one  skilled  in  proctoscopj 
can  tell  the  patient  after  examination  whether  or  not  he  as  a 
child  suffered  from  difficult  defecation. 

12.  The  Civilized  Indian. — The  condition  of  the  New  York 
Indians  on  the  reservation  of  Cattaraugus  is  described  by  Lake, 
who  finds  that  they  have  seriously  degenerated  under  civiliza¬ 
tion  both  physically  and  mentally. 

14.  Vasectomy. — Sharp  recommends  the  performance  of 
vasectomy  in  hereditary  degenerates  liable  to  propagate  their, 
defects.  He  has  performed  it  on  42  patients  and  claims  that 
it  does  not  impair  the  sexual  power,  but  improves  the  physical 
and  mental  condition.  The  method  he  has  adopted  lately  is  the 
English  one  which  selects  the  scrotal  region  as  the  site.  Grasp¬ 
ing  the  vas  between  the  thumb  and  index  finger,  make  a  longi¬ 
tudinal  incision  about  three-eighths  of  an  inch  long  and  sever 
the  vas.  This  ends  the  operation  and  the  scrotal  wound  is  not 
closed.  He  believes  the  authority  should  be  given  to  render 
every  male  sterile  who  passes  a's  an  inmate,  the  portals  of  the 
almshouse,  insane  asylum,  institute  for  feeble-minded,  reform¬ 
atory  or  prison. 

18.  X-Ray  Burns. — Codman  reviews  the  literature  of  acci 
dental  x-ray  burns  and  discusses  the  pathology,  classification, 
etc.  The  total  number  of  cases  which  he  has  been  able  to  find 
reported  is  less  than  200  and  he  asks  how  many  exposures  this 
represents.  He  assumes  that  these  statistics  would  be  drawn 
from  over  1,000,000  exposures  and  therefore  only  about  1  case 
in  5000  has  been  injured  and  less  than  one-half  of  these  seri¬ 
ously.  If  we  make  doubly  sure  by  assuming  five  times  as 
many  as  reported,  we  find  that  only  one  case  in  1000  has  been 
injured.  Again,  if  we  include  the  past  year  taking  only  the 
cases  in  account  that  we  find,  there  are  1  or  2  in  200,000.  This 
evidently  makes  the  case  harder  for  the  operator  if  a  burn 
should  occur.  The  largest  number  reported  in  any  one  year 
since  1897  is  23,  and  this  probably  includes  a  number  of  cases 
occurring  in  earlier  years.  Only  one  was  reported  in  1901. 
The  actual  cause  of  the  burn  is  not  known.  Most  writers 
agree  that  it  is  not  heat,  nor  the  brush  discharge,  nor  the 
photographically  active  #-ray  itself,  but  some  form  of  energy 
radiating  from  the  platinum  terminal  with  the  a?-ray  and  prob 
ably  closely  related  to  it  and  to  ultra-violet  light.  X-ray 
injuries  are  classed  by  the  author  in  five  divisions.  The  first 
he  calls  skiagrapher’s  dermatitis,  occurring  usually  in  workers 
with  the  x-ray  and  due  to  repeated  short  exposures.  These 
cases  are  usually  mild,  but  may  go  on  to  ulceration  and  gan¬ 
grene.  The  skin  generally  remains  chapped  and  rough,  the 
wrinkles  are  obliterated  by  the  swelling  and  the  nails  are 
affected.  In  the  worst  form  the  skin  is  entirely  destroyed  ana 
the  tendons  and  joints  are  involved.  The  next  three  classes 
occur  accidentally  in  patients  who  are  exposed  once  or  several 
times  at  short  intervals  for  skiagraphy  and  may  be  directly 
compared  to  burns  of  the  first,  second  and  third  degree.  The 
fifth  group  includes  cases  where  some  internal  lesion  is  attri¬ 
buted  to  the  x-ray,  but  the  author  does  not  find  any  reason  to 
believe  in  its  existence.  Codman  agrees  with  the  balance  of 
opinion  which  attributes  these  results  to  a  primary  action  on 
the  trophic  nerves  of  the  blood  vessels  and  skin.  The  slowness 
01  their  appearance,  the  progressive  character  and  failure  to  re¬ 
act  to  stimulating  treatment  bear  out  this  view.  The  severe 
lesions  are  atrophic  ulcers  rather  than  burns.  Of  the  cases 


where  the  character  of  the  lesion  is  recorded,  167  in  number, 
ho  were  skiagrapher’s  dermatitis,  14  were  of  the  first  degree, 
29  of  the  second,  and  71  were  of  the  third.  As  regards  the 
machine  used,  where  the  kind  of  apparatus  was  recorded,  11 
were  due  to  static  machine,  3  severe;  11  were  due  to  the  Tesla 
coils,  5  severe;  40  were  caused  by  forms  of  induction  coil,  of 
which  18  were  severe.  It  is  probable  that  coils  may  have  been 
used  much  more  than  static  machines  or  Tesla  apparatus,  and 
he  notices  the  general  impression  among  experts  that  the 
static  machine  is  the  least  dangerous;  but  this  shows  that  it 
certainly  is  not  free  from  danger.  In  only  16  cases  were  the 
spark  length  and  other  data  recorded.  The  spark  length  va¬ 
ried  from  4  to  12  inches.  In  many  cases  the  quality  of  the 
primary  current  is  noted,  but  since  the  tube  is  actuated  by  a 
secondary  current  the  figures  have  little  value,  a  priori.  How¬ 
ever,  the  greater  the  amperage  of  the  secondary  current,  the 
greater  the  chances  of  danger  provided  the  voltage  also  is  con¬ 
siderable.  The  quality  of  the  tube  is  usually  reported  as  soft 
and  soft  tubes  are  supposed  to  have  more  therapeutic  influence. 
It  is  probable  that  the  distance  from  the  skin  and  the  time 
of  exposure  have  more  influence  than  this  factor.  The  maxi¬ 
mum  recorded  distance  from  the  tube  to  the  skin  in  cases  of 
injury  was  50  cm.  (statement  of  the  patient),  the  minimum 
recorded  distance  from  the  tube  to  the  skin  1  cm.  The  max¬ 
imum  recorded  time  of  exposure  of  skin  is  20  hours  (in  10  ex¬ 
posures),  the  minimum  recorded  time  5  minutes;  other  data 
are  not  given.  There  is  probably  considerable  inaccuracy  in 
these  figures,  and  Codman  makes  calculations  showing  t M  stan¬ 
dard  of  comparison  to  represent  the  total  exposure  in  a  given 
case  expressing  the  total  time  and  distance.  This  is  based  on 
the  simple  law  of  radiation  of  light  or  other  energy.  From  this 
he  reduces  all  to  a  uniform  figure,  giving  the  formula,  time 
divided  by  twice  the  distance  equals  the  equivalent  exposure  in 
minutes  at  one  inch  distance.  Taking  the  recorded  cases  he 
finds  that  the  minimum  exposure  producing  injury  was  equal 
to  .05  of  a  minute  at  a  distance  of  one  inch.  According  to  the 
formula  given  it  would  require  5  minutes  exposure  to  produce 
the  same  injury  at  ten  inches  distance  and  nearly  one-half  hour 
at  24.  The  idiosyncrasy  of  the  patient  is,  of  course,  to  be  con¬ 
sidered  a  factor  which  can  not  be  calculated  or  controlled.  He 
adopts,  making  the  calculations  from  all  the  facts,  as  a  stan¬ 
dard  therapeutic  exposure,  10  minutes  at  six  inches,  which  is 
equal  to  .28  at  one  inch. 

19.  Chicken-Pox. — The  views  of  Hebra,  Kaposi  and  others 
as  to  the  identity  of  chicken-pox  with  variola  are  mentioned 
by  Schamberg,  who  then  reports  an  epidemic  of  chicken-pox 
occurring  in  children  who  were  just  recovering  from  a  variola 
outbreak.  The  only  relationship  he  maintains  that  exists  be¬ 
tween  chicken-pox  and  smallpox  is  the  occasional  strong  re¬ 
semblance,  neither  exerting  any  immunity  against  the  other. 

21.  Colon  Bacillus. — The  conclusions  of  Rosenberger  are 
given  as  follows:  1.  That,  while  not  affording  a  specific  re¬ 
action  in  the  case  of  the  bacillus  coli  communis,  neutral  red 
agar  should  be  classed  as  a  valuable  differentiating  medium. 
2.  The  typhoid  bacillus,  while  it  does  not  cause  a  fading  of 
the  color  of  the  medium,  never  gives  rise  to  the  fluorescence 
noticed  in  some  cultures  of  the  bacillus  coli  communis.  3. 
Further,  the  test  medium  should  not  be  depended  upon  as  the 
only  differentiating  one  in  the  examination  of  water,  as  several 
very  common  bacteria  found  in  water  give  the  same  reaction. 

23.  Venom  and  Antivenene. — McFarland’s  article  is  con¬ 
tinued,  and  in  this  issue  consists  mainly  of  a  review  of  the 
literature. 

24.  Apomorphin  in  Alcoholism. — The  author’s  attention 
was  called  to  the  use  of  apomorphin  in  alcoholism  by  an  article 
by  Dr.  Douglas  in  the  Netc  York  Medical  Journal,  and  they 
give  a  review  of  reports  of  its  similar  use  in  the  literature 
and  the  statements  as  regards  the  hypnotic  action  of  the  drug. 
They  report  the  results  of  experiments  made  in  the  Bellevue 
Hospital  with  the  use  of  this  drug,  having  employed  it  in 
about  300  cases  both  of  acute  and  chronic  alcoholism  and  de¬ 
lirium  tremens.  They  find  that  it  is  a  decided  hypnotic  and 
sums  up  their  conclusions  thus:  1.  To  obtain  a  hypnotic  ac¬ 
tion  with  apomorphin  it  should  be  given  hypodermically.  2. 
The  dose  can  not  be  fixed.  It  is  best  to  begin  with  a  small 
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dose — 1/30  gr.  or  less — and  to  repeat  this  or  give  a  slightly 
larger  dose  within  a  short  time.  Further  doses  should  not 
be  given  after  vomiting  occurs,  until  several  hours  have  passed. 
3.  Doses  repeated  in  two  or  three  hours  have  but  little  bene¬ 
ficial  effect.  4.  The  administration  of  apomorphin  should  not 
be  repeated  in  patients  who  are  weak,  5.  The  duration  of 
the  hypnotic  action  is  only  a  few  hours  and  when  the  patient 
awakes  his  condition  is  practically  unchanged,  except  in 
“ordinary  drunks.”  G.  The  best  results  are  obtained  from 
apomorphin  when  it  is  followed  in  two  or  three  hours  by 
some  recognized  hypnotic,  as  bromid,  chloral  or  paraldehyde. 
7.  Solutions  of  apomorphin  are  unstable,  and  should  be  freshly 
made  for  use.  Old  solutions  should  never  be  used.  8.  Apo¬ 
morphin  may  be  employed  as  a  hypnotic  in  selected  cases  of 
alcoholism.  We  obtained  the  best  results  in  “ordinary 
drunks”  and  in  cases  verging  on  delirium  tremens.  But  in 
some  of  these  cases  the  drug  has  no  effect  whatever.  9.  The 
administration  of  apomorphin  to  patients  in  delirium  tremens 
is,  in  our  experience,  without  beneficial  result,  and  may  even 
be  attended  with  danger  from  its  depressing  action.” 

2G.  Proteosuria. — Among  the  proteid  products  occurring  in 
the  urine  under  various  conditions  are  proteoses,  which  seem 
to  be  chemically  identical  with  those  formed  normally  in  the 
gastro-intestinal  tract  during  the  digestion  of  albuminous 
matter.  Mosenthal  and  Gies  have  investigated  the  statement 
of  Freund  in  regard  to  the  method  of  detection  of  peptone  in 
the  urine  and  feces  and  point  out  that  he  has  given  a  rather 
wide  signification  to  the  term  peptone  and  seems  to  have  had 
proteoses  in  mind.  His  method  is  a  simple  one,  consisting  irt 
acidifying  10  c.c.  of  urine  with  acetic  acid  and  then  treating 
with  20  per  cent,  neutral  or  basic  lead  acetate.  The  milky 
mixture  is  then  boiled  thoroughly  and  the  precipitate  filtered 
oft'.  The  filtrate  is  then  treated  with  potassium  hydroxid  as 
long  as  lead  hydroxid  continues  to  form.  The  mixture  is  then 
boiled  again  for  a  minute  or  two.  The  filtrate,  it  is  claimed,  is 
entirely  free  from  urobilin  and  contains  a  little  more  than 
90  per  cent,  of  the  proteose  originally  present  in  the  urine. 
This  may  finally  be  detected  with  the  biuret  reaction.  From 
numerous  experiments  to  test  the  validity  of  this  method,  ex¬ 
amining  not  only  urine  and  feces,  but  normal  urine  treated 
with  Witte’s  peptone,  gelatins,  various  diuretics,  albumin, 
ox  blood,  gastro-intestinal  mucus,  etc.,  positive  results  were 
obtained  though  they  should  not  occur  in  the  normal  excre¬ 
tions.  The  results  show,  they  think,  that  Freund’s  method  is 
not  a  differential  process  and  can  not  be  safely  applied  to  the 
urine  or  feces  as  a  peptone  test.  They  show  that  tfie  peptones, 
proteoses  and  gelatins  may  each  give  positive  results  with  it 
in  the  urine  and  feces  and  that  sero  mucus  in  the  urine  might 
also  affect  the  final  reaction. 

2S.  Sprue  or  Psilosis. — Musgrave  has  studied  this  condition 
in  soldiers  coming  from  tropical  countries  and  remarks  on  the 
failure  to  notice  it  in  medical  literature.  It  consists  in  an  in 
flamed,  eroded  condition  of  the  tongue  and  mucous  membrane 
of  the  mouth,  associated  with  flatulent  dyspepsia,  pale,  copi¬ 
ous  and  generally  loose,  frothy,  fermenting  stools,  wasting 
anemia  and  irregular  alterations  of  exacerbation  and  quies¬ 
cence  and  a  tendency  to  relapse.  It  follows  prolonged  resi¬ 
dence  by  whites  in  the  tropics.  The  disease  in  the  alimentary 
canal  and  mouth  regions  consists  of  superficial  erosions  and 
ulcerations  and  may  extend- to  the  esophagus.  In  at  least  13 
of  the  1G  cases  which  came  under  Musgrave’s  care  it  existed 
as  a  complication  or  symptom  of  other  diseases.  The  cases 
are  reported  in  detail.  In  the  majority,  amebic  dysentery 
was  the  underlying  condition.  (The  article  is  to  be  con¬ 
cluded.) 

32.  Wounds  of  the  Hand. — Whitacre  reviews  the  various 
conditions  following  wounds  of  the  hand  and  their  treatment. 
First  he  speaks  of  simple  felon  occurring  on  the  fingers  or 
palm  of  the  hand  and  insists  on  the  importance  of  free  in¬ 
cision  under  local  anesthesia  with  the  ethyl  chlorid  spray. 
He  urges  absolute  cleanliness  in  the  after-treatment  and  ad¬ 
vises  the  use  of  antiseptic  salts  such  as  a  one  per  cent,  solu¬ 
tion  of  aluminum  acetate,  the  use  of  continuous  hot  baths, 
free  drainage  and  wet  dressings.  A  somewhat  similar  treatment 
follows  acute  diffuse  cellulitis  infection.  He  calls  attention  to 


the  importance  of  treating  every  kind  of  wound  of  the  hand 
with  the  possibility  of  such  infections  in  view.  He  describes 
the  symptoms,  but  the  details  of  the  article  are  too  elaborate 
to  be  fully  mentioned  here.  -In  conclusion  he  mentions  dog 
bites  and  insists  on  the  importance  of  ascertaining  the  condi¬ 
tion  of  the  dog  and  if  it  proves  rabid,  following  up  with  spe¬ 
cific  treatment  as  carried  out  in  the  Pasteur  institutes  of  New 
York  and  Chicago.  For  preventive  cauterization  against  in 
fections  he  recommends  10  per  bent,  solution  of  chlorid  of 
zinc,  as  its  action  goes  deeper  in  the  tissues  than  that  of  any 
other  agent. 

35.  Serotherapy  in  Epilepsy. — This  article  by  Ceni,  which 
took  the  Craig  Colony  prize,  covers  the  subject  of  serum  in¬ 
jections  in  this  condition.  Starting  with  the  autotoxic  theory 
Ceni  was  led  to  consider  the  blood  serum  of  epileptics  as  hav¬ 
ing  therapeutic  possibilities.  He  tried  first  to  study  the 
effects  of  small  doses  of  epileptic  serum  injected  into  other 
epileptics,  but  no  results  worthy  of  mention  were  obtained.  He 
then  attempted  to  see  if  progressive  doses  of  the  same  serum 
would  render  an  epileptic  more  resistant  to  the  dangers  or  ac 
tion  of  poisons  circulating  within  him.  He  made  his  first  ex¬ 
periments  upon  animals  and  found  that  they  suffered  no  per 
manent  deleterious  effects,  but  increased  steadily  in  weight. 
He  then  tried  it  on  patients  using  both  their  own  serum  and 
that  of  other-  patients,  maintaining  the  most  thorough  asepsis 
and  reports  in  this  installment  of  his  article  8  cases  out 
of  10  thus  treated.  They  have  been  under  observation  during 
a  period  varying  from  one  to  two  years  and  all  presented 
the  severest  form  of  idiopathic  epilepsy,  both  as  to  number  and 
intensity  of  motor  crises  and  as  to  the  presence  of  psychic  or 
sensorial  phenomena.  He  obtains  his  serum  from  the  patient, 
carefully  ascertaining  his  condition  beforehand  to  avoid  trans¬ 
mitting  disease;  divides  the  serum  into  small  bottles  holding 
10  c.c.  each,  adding  only  some  camphor.  To  insure  preserva¬ 
tion  he  has  long  used  fractional  sterilization,  wliich  at  low 
temperature  has  no  influence  on  the  action  of  the  serum.  He 
always  begins  with  3  to  5  c.c.  and  increases  gradually  up  to 
10  or  20  c.c.  in  thirty  or  forty  days.  The  patient  reacts  vio¬ 
lently  to  the  first  injection,  however  small,  and  this  progressive 
method  is  therefore  necessary.  During  the  first  month  he  in 
jects  into  the  glutei  at  intervals  of  a  few  days,  In  increasing 
doses,  a  quantity  of  40  or  50  c.c.  During  the  following 
months,  after  the  adjusting  period  is  passes,  he  carries  the 
total  dose  to  80  or  100  c.c.,  especially  when  the  patient  begins 
to  improve.  In  these  cases  he  continues  the  injections  until 
he  thinks  the  maximum  dose  has  been  obtained  which  is  in 
ferred  when  there  is  no  longer  any  reaction  to  the  doses.  Of 
the  eight  cases  reported  in  this  paper  improvement  occurred 
in  nearly  all  and  in  two  cases  there  seemed  to  be  a  practical 
cure. 

3G.  School  Hygiene. — Chapin  suggests  various  measures 
in  school  hygiene  and  in  the  way  of  instructing  children  in 
cleanliness  and  avoidance  of  everything  that  win  produce  dis¬ 
ease.  He  says  children  should  be  taught:  Not  to  spit;  it  is 
rarely  necessary.  To  spit  on  a  slate,  floor  or  sidewalk  is  an 
abomination.  Not  to  put  the  fingers  into  the  mouth.  Not  to 
pick  the  nose.  Not  to  wet  the  finger  with  saliva  in  turning 
the  leaves  of  books.  Not  to  put  pencils  into  the  mouth  or 
moisten  them  with  the  lips.  Not  to  put  money  into  the 
mouth.  ,  Not  to  put  pins  into  the  mouth.  Not  to  put  anything 
into  the  mouth  except  food  and  drink.  Not  to  swap  apple 
cores,  candy,  chewing  gum,  half-eaten  food,  whistles,  bean 
blowers  or  anything  that  is  habitually  put  in  the  mouth. 
Teach  the  children  to  wash  the  hands  and  face  often.  See 
that  they  keep  them  clean.  If  a  child  is  coming  down  with  a 
communicable  disease  it  is  reasonable  to  believe  that  there  is 
less  chance  of  infecting  persons  and  things  if  the  hands  and 
face  are  washed  clean  and  not  daubed  with  the  secretions  of 
the  nose  and  mouth.  Teach  the  children  to  turn  the  face 
aside  when  coughing  and  sneezing,  if  they  are  facing  another 
person.  Children  should  be  taught  that  their  bodies  are  their 
own  private  possessions,  that  personal  cleanliness  4s  a  duty, 
that  the  mouth  is  for  eating  and  speaking  and  should  not  be 
used  as  a  pocket  and  the  lips  should  not  take  the  place  ot 
fingers.” 
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40.  Urticaria  of  the  Upper  Respiratory  Tract. — The  con 
dition  described  in  Somer’s  paper  seems  to  be  much  the  same 
as  has  been  reported  by  various  authorities  as  the  faucial  and 
pharyngeal  manifestations  of  angioneurotic  edema. 

41.  Hematuria  for  Movable  Kidney. — In  the  case  re¬ 
ported  by  Cabot  there  was  a  hematuria  with  symptoms  which 
seemed  to  indicate  that  it  was  due  to  dragging  on  a  movable 
kidney;  it  was  apparently  mitigated  by  a  change  of  position, 
which  relieved  the  dragging.  The  patient  was  finally  cured  by 
operation.  He  has  studied  the  literature  to  find  similar  cases 
and  finds  but  one  which  chrresponds  exactly  in  its  description. 
It  is  plain,  he  says,  that  a  kidney  with  short  vessels  will  be 
quick  to  feel  the  effect  of  a  downward  pull.  With  a  kidney 
lying  unusually  high,  it  is  conceivable  that  this  pull  might 
produce  considerable  obstruction  to  the  circulation  before  the 
organ  came  down  low  enough  to  be  regarded  as  a  movable 
kidney.  Cases  of  hematuria  are  occasionally  reported  in 
which  no  cause  can  be  discovered  and  in  which  cutting  down 
upon  the  kidney  and  splitting  the  capsule  effects  a  cure.  He 
asks  if  some  of  these  may  not  be  instances  of  congestion  from 
the  unrecognized  downward  drag,  which  has  been  corrected  by 
the  adhesions  following  the  incision  into  the  kidney. 

43.  Spinal  Fracture. — The  following  are  the  conclusions 
of  Walton’s  article:  1.  There  are  no  symptoms  which  estab¬ 
lish  (otherwise  than  througn  their  persistence)  irremediable 
crush  of  the  cord.  2.  While  total  relaxed  paralysis,  anesthe 
sia  of  abrupt  demarcation,  total  loss  of  reflexes,  retention, 
priapism  and  tympanites,  if  persistent,  point  to  complete  and 
incurable  transverse  lesion,  the  onset  of  such  symptoms  does 
not  preclude  a  certain  degree  at  least  of  restoration  of  func¬ 
tion.  3.  The  prognosis  without  operation  is  grave.  4.  While 
the  results  of  operation  are  not  brilliant,  they  are  sufficiently 
encouraging  to  warrant  us  in  making  the  practice  more  gen 
eral.  5.  In  most  cases  it  will  be  wise  to  operate  within  a  few 
days  of  the  injury;  but  a  delay  of  some  hours  is  advisable, 
partly  on  account  of  shock  and  partly  to  eliminate  the  diag¬ 
nosis  of  simple  distortion.  6.  We  have  no  infallible  guide  to 
the  extent  of  the  lesion.  The  operation,  at  the  worst,  does 
not  materially  endanger  life  nor  affect  unfavorable  the  course 
of  the  case,  and  may,  at  least,  reveal  the  lesion  and  lessen 
the  pain;  it  may  sometimes  save  a  patient  from  death  or  from 
helpless  invalidism  of  the  most  distressing  character.  In 
stead  of  selecting  the  occasional  case  for  operation,  we  should 
rather  select  the  occasional  case  in  which  it  is  contra-indi¬ 
cated  (the  patient  with  great  displacement  of  vertebrae,  the 
patient  with  high  and  rising  temperature,  the  patient  plainly 
moribund,  the  patient  still  under  profound  shock).  7.  The  dura 
should  be  opened  freely;  it  need  not  be  sutured;  drainage  is 
not  necessary. 

52. — See  abstract  in  The  Journal,  xxxvii,  p.  934. 

59.  Torsion  of  Arteries. — The  subject  of  MacFarlane’s  ad¬ 
dress  is  arterial  torsion  after  hemorrhage,  and  he  advocates 
it  as  expedient  and  effective.  It  will  not  absolutely  prevent 
secondary  hemorrhage,  but  it  is,  he  believes,  as  effective  as 
ligation,  and  in  the  Western  Pennsylvania  Hospital  it  is  con¬ 
sidered  the  best  method  for  arresting  hemorrhage.  The  rule 
is  to  perform  torsion  in  all  cases  when  not  contra-indicated; 
oozing  veins  are  treated  in  the  same  way.  In  most  cases  of 
amputation  there  were  no  ligatures  or  sutures  except  those  of 
the  flaps.  Amputations  contiguous  to  tissues  that  have  under¬ 
gone  changes  in  chronic  inflammation  are  mentioned  with  the 
probability  that  torsion  will  not  suffice,  but  MarFarlane  is 
rather  inclined  to  believe  in  its  efficiency  even  in  these  cases. 
He  reports  from  the  records  of  Dr.  Murdoch  showing  a  number 
of  cases  in  which  it  has  been  used.  In  his  own  last  term  of 
service,  in  17  cases  there  were  13  with  15  amputations  of  either 
the  leg  or  thigh,  one  being  a  double  amputation  and  another 
a  second  amputation  in  senile  gangrene  with  atheromatous 
arteries.  This  last  case  died,  being  the  only  fatality.  In  all 
these  cases  hemorrhage  was  arrested  by  torsion,  with  the  ex¬ 
ception  of  the  nutrient  artery  of  the  bone,  which  was  plugged. 

60.  Gout  and  Obesity. — Anders  calls  attention  to  certin 
complications  of  these  conditions  such  as  a  hyperemic  type  of 
bronchitis  with  troublesome  cough,  and  frequently  copious, 


mucoid  expectoration,  which  he  finds  especially  in  the  anemic 
variety,  associated  with  the  phlegmatic  temperament.  Dyspnea 
is  common  in  this  type  also,  although  it  is  not  so  frequent  if 
the  patient  be  plethoric.  The  bronchitis  of  anemic  obesity  runs 
a  slow  and  often  irregular  course,  unless  the  underlying  causa¬ 
tive  condition  is  relieved.  Closely  connected  with  this  variety 
of  bronchitis  and  to  some  extent  dependent  upon  it  is  asthma, 
the  attacks  usually  occurring  at  night  after  hours  of  sleep,  as 
they  do  from  other  causes,  such  as  gastric  disturbance.  Its 
cause  seems  to  be  associated  with  the  gouty  diathesis  and 
hepatic  inadequacy.  His  own  observation  and  experience  lead 
him  to  think  that  the  severe  paroxysmal  dyspnea  seen  in 
obesity  is,  in  many  cases,  not  a  true  asthma;  and  the  attacks 
are  often  relieved  by  assuming  the  erect  posture.  Genuine 
asthma  may  occur,  though  less  often  than  supposed.  The 
question  of  the  relation  of  asthma  to  polysarcia  is  somewhat 
obscure.  His  own  tentative  conclusions  are:  1,  that  asthma 
occurs  in  about  5  per  cent,  of  the  cases  of  obesity;  2,  that  it 
only  occurs  in  extreme  polysarcia;  3.  that  a  gouty  state  or 
history  is  found  in  most  cases  in  which  true  asthma  is  sec¬ 
ondary  to  obesity;  4,  that  about  one-half  of  the  cases  are  cura¬ 
ble  by  overcoming  the  causative  condition.”  The  dry,  chronic 
bronchitis  of  Laennec  is  recognized  by  mosl  writers  as  a  dis¬ 
tinct  variety  of  bronchitis  due  to  tne  gouty  state  and  is  to  be 
regarded  as  part  of  the  general  fibroid  process  in  some  cases. 
In  conclusion  he  calls  special  attention  to  the  form  associated 
with  hepatic  and  renal  inadequacy  and  a  highly  acid  urine;  a 
type  of  lithemic  bronchitis  characterized  by  dry  irritating  cough 
with  slight  expectoration  and  no  specially  peculiar  physical 
signs.  Exacerbation  may  occur  at  any  season  of  the  year,  de¬ 
pending  upon  fluctuations  in  the  uricacidemia.  The  principal 
thing  in  the  treatment  of  these  cases  is  to  recognize  the  cause 
and  treat  the  lithemic  state. 

61.  Medical  Examination  in  Marriage.— Bateson  main¬ 
tains  that  a  person  should  consider  his  health  as  a  matter  of 
entailment;  that  heredity  should  always  be  considered  in  mar¬ 
riage,  hence  the  duty  of  everyone  to  consider  the  possibility  of 
transmission  of  his  own  physical  defects.  It  is  evident  that 
medical  examination  as  an  essential  preliminary  to  marriage 
would  be  a  great  aid  in  preventing  the  production  of  defective 
human  beings. 

63.  Surgery  in  Neurasthenia. — The  various  conditions  of 
disease  capable  of  surgical  relief  are  noticed  by  Nutt,  who 
wishes  to  emphasize  the  following  points:  1.  That  there  are 
many  pathologic  lesions  of  various  organs,  which,  by  nagging 
and  goading  the  nerve  centers,  will  sooner  or  later  cause 
various  neurotic  disturbances  called  neurasthenia.  This  result 
often  overshadows  the  original  lesion  which  causes  it.  In  order 
to  fully  appreciate  and  detect  these  reflex  disturbances  as  we 
meet  them  in  general  practice,  we  must  have  more  intimate 
knowledge  of  the  abnormal  conditions  of  all  the  organs.  3. 
That  by  restoring  or  correcting  these  diseased  or  displaced  or¬ 
gans,  the  nervous  symptoms  will  often  promptly  disappear.  4. 
That  in  another  large  class  of  neurotic  patients  with  organic 
lesions,  an  important  part  of  the  treatment  is  to  remove  these 
lesions,  in  connection  with  the  medical  treatment  necessary  to 
restore  the  nerve  function  itself.  5.  That  knowing  the  effect  of 
various  diseased  organs  and  anatomical  lesions  on  the  nerve 
centers,  their  early  correction  or  repair  would  save  years  of 
invalidism  and  mental  suffering  to  a  large  number  of  patients. 

72.  Trachoma.— Steiner  describes,  occurring  in  Malays,  cer¬ 
tain  diffuse  brown  colorations  with  interspersed  darker  places 
extending  from  the  cornea  over  the  conjunctiva,  and  regular 
round  black  spots  like  ink,  from  the  size  of  a  pinhead  to  that 
of  a  pea,  produced  by  trachoma.  They  have  no  pathologic 
importance,  but  if  he  followed  the  practice  of  some  oculists  in 
Europe  of  removing  black  spots  from  the  conjunctiva  to  prevent 
the  production  of  malignant  tumors  he  would  have  to  operate 
on  about  one  in  every  ten  Malay  patients.  Similar  patches 
appear  in  other  colored  races.  He  has  seen  them  in  the  Chinese 
and  in  one  full-blooded  Arabian. 

73.  Carbon  Bisulphid  Poisoning. — Heath  reports  a  case 
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which  he  thinks  is  the  second  one  in  this  country  and  describes 
the  symptoms:  headache,  vertigo,  irritable  temper,  nausea, 
ringing  in  the  ears,  replaced  later  by  insomnia,  low  spirits, 
anesthesia  and  weakness.  In  advanced  cases  mental  debility  is 
observed.  The  eye  symptoms  may  appear  in  the  first  stage,  but 
the  complaint  of  fogginess  is  most  pronounced  in  the  latter 
stage.  The  central  visual  acuity  may  be  reduced  to  counting 
fingers  at  three  meters  or  seeing  only  large  type.  There  is 
generally  pallor  of  the  optic  disc  on  its  temporal  half,  though 
the  fundus  may  be  normal.  The  question  whether  it  is  a  retro¬ 
bulbar  or  axial  neuritis  or  a  lesion  elsewhere  is  of  interest,  but 
he  does  not  express  a  positive  opinion.  The  prognosis  is  favor¬ 
able  and  recovery  rapid  if  only  the  early  symptoms  are  experi¬ 
enced,  but  if  mental  and  muscular  weakness  occur,  permanent 
injury  may  be  produced. 

75.  Residual  Sensations. — Broughton  criticises  C.  F. 
Cooke’s  test  for  diplopia  with  residual  sensations  and  the 
measure  of  ocular  muscle  imbalance.  Cooke’s  theory  is  that 
when  one  eye  is  closed,  with  relaxation  of  the  levator  palpebrse 
muscle,  there  is  less  tendency  to  fusion  of  images  and  the 
closed  eye  assumes  its  natural  position  more  readily  than  when 
simply  shielded  by  a  screen.  If  the  eye  tends  to  deviate  from 
its  fellow  there  will  be  transient  diplopia  on  opening  and  a 
second  image  of  a  candle-dame  or  a  luminous  point  will  be  seen 
to  merge  quickly  into  the  image  seen  by  the  other  eye.  Brough¬ 
ton  has  found  this  test  very  unreliable.  The  pressure  exerted 
on  the  globe  by  the  eyelids  in  the  natural  effort  of  closing  one 
eye  without  the  other  is  enough,  in  his  opinion,  to  produce 
deviation  in  the  axis  of  vision  observed.  He  thinks  such  a 
statement  as  that  of  Cooke’s  is  misleading  and  the  article 
should  not  be  passed  without  criticism. 

81.  Epinephrin.- — Abel  describes  the  method  of  producing 
this  material  and  its  behavior  under  different  re-agents.  He 
finds  that  the  blood-pressure  reducing  constituent  of  the  supra¬ 
renal  eland  can  be  isolated  bv  his  method  in  the  formation  of  a 
basic,  minutely  crystalline  though  unstable  compound  which 
agrees  in  some  of  its  properties  with  the  substance  he  has  called 
epineplirin  while  it  fails  to  exhibit  certain  other  qualities 
equally  fundamental  and  characteristic.  Mineral  acids,  how¬ 
ever,  easily  convert  this  substance  into  one  which  is  physio¬ 
logically  active  and  also  gives  all  the  characteristic  reactions  of 
epinephrin.  Highly  soluble  and  apparently  stable  salts  of 
therapeutic  and  chemical  importance  are  therefore  easily  made. 
Further  analyses  will  soon  be  given  showing  the  changes  that 
take  place  under  the  influence  of  acids,  how  these  new  com¬ 
pounds  agree  with  those  of  the  former  series  described  by  the 
author  and  how  far  the  substances  isolated  by  zinc  processes 
agree  in  composition  with  those  similar  and  probably  identical 
compounds  contained  in  the  material  analyzed  by  Aldrich  and 
Takamine. 

82.  Bottini’s  Operation. — Young  describes  a  new  instrument 
which  differs  from  the  Freudenberg  apparatus  by  having  inter¬ 
changeable  blades  and  other  alterations  such  as  the  shape  of 
the  handle  and  beak.  He  thinks  these  are  decided  advantages, 
and  reports  a  number  of  cases  showing  the  working  of  this  in¬ 
strument.  He  calls  attention  to  the  special  local  examination 
which  should  be  made  with  the  catheter,  finger  and  cystoscope 
to  locate  and  diagnose  the  exact  condition  in  the  prostate  and 
emphasizes  the  importance  of  employing  the  Bottini  operation 
in  accordance  with  the  character  of  the  prostatic  obstruction  as 
thus  ascertained. 

83.  The  Anopheles  of  Baltimore. — Hirshberg  and  Dohme 
give  results  of  their  investigation  on  waters  and  regions  around 
Baltimore  with  special  reference  to  the  destruction  of  malaria- 
bearing  mosquitoes.  They  find  that  two  species  breed  there, 
one  in  the  higher  regions,  the  other  in  the  lower  and  salty 
marshes.  The  distribution  is  such  that  they  conclude  the  ex¬ 
tirpation  of  the  mosquito  is  an  impossibility  and  the  prophy¬ 
laxis  of  malaria  will  have  to  be  confined  to  the  careful  screen¬ 
ing  of  doors  and  windows  and  the  protection  by  screens  of  per¬ 
sons  already  infected  from  mosquito  malaria.  The  disease 
should  also  be  reported  to  the  board  of  health  to  enable  them 
to  take  precautions. 


90.  Bacteriology  of  Conjunctivitis. — From  a  study  of  the 
subject,  Jameson  concludes:  “l.  That  the  etiology  is  probably 
not  primarily  baetenologic.  2.  That  acute  and  more  often 
chronic  hyperemia  of  the  conjunctiva  is  probably  the  exciting 
cause.  3.  That  the  condition  resulting  from  this  vesicular 
derangement  is  a  change  in  the  fluid  constituent  of  the  con¬ 
junctival  sac  by  the  outpouring  of  sanguineous  exudate  from 
its  impaired  vessels.  4.  That  this  in  turn  gives  to  organisms 
already  existant  in  the  sac,  principally  the  staphylococcus  epi¬ 
dermis  albus,  a  suitable  nidus  ior  rapid  propagation.  The 
normal  equilibrium  being  immediately  overthrown,  diminished 
resistance,  epithelial  abrasion,  altered  secretion,  and  impaired 
irrigation  antagonize  and  overpower  the  attributes  the  organ 
possesses  of  maintaining  the  sac  in  health.” 

91.  Brain  Surgery. — Barber  reports  several  cases  in  which 
he  opened  the  posterior  cranial  fossa  in  apparent  tubercular 
disease  with  good  results.  In  another  case  of  ruptured  cyst,  in 
which  drainage  was  instituted,  the  patient  did  not  recover, 
although  the  symptoms  were  for  a  while  somewhat  relieved. 
He  calls  attention  to  the  advantage  of  drainage  in  this  most 
inferior  portion  of  the  cranium  over  puncture  through  the 
fontanels  and  direct  drainage  in  the  lateral  ventricles.  The 
natural  position  of  the  head  in  operation  on  the  hind  brain 
is  all  that  is  to  be  desired.  It  is  possible  that  in  tubercular 
cases  the  mere  exposure  of  the  diseased  parts  to  the  air  may 
be  of  value,  as  in  peritonitis.  While  his  results  have  not  been 
brilliant,  still  he  has  prolonged  life  and  made  it  more  durable. 

12.  Tuberculosis. — Lewis  has  studied  the  action  of  sputum 
inoculations  in  different  stages  in  guinea-pigs  and  believes 
that  the  tubercle  bacilli  found  in  the  late  stage  of  pulmonary 
tuberculosis  are  more  virulent  than  those  found  at  the  onset, 
though  as  yet  he  has  not  accumulated  sufficient  evidence  to 
positively  establish  this  point.  He  thinks  the  tubercle  bacillus 
is  evolutionary  in  character  and  that  this  evolution  is  evidenced 
by  certain  variations  and  gradations  in  a  morphology  and 
virulence  modified  by  the  chemic  or  biochemic  conditions  of 
different  environments.  We  do  not  as  yet  know  enough  about 
the  vital  resistance  or  immunity.  The  cure  of  tuberculosis  is 
as  far  in  the  distance  as  ever.  He  emphasizes  the  fact  that  de¬ 
velopment  of  tuberculosis  in  the  individual  is  the  result  of  coin¬ 
cidence  not  in  one  but  in  several  conditions,  viz.:  1.  A  potent 
tubercular  infection  depending  for  its  potency  on  a  certain  de¬ 
gree  of  virulence.  2.  A  certain  negative  chemic  or  histologic 
condition  of  the  lymph  nodes-,  resulting  from  hereditary  ten¬ 
dencies  or  from  circumstances  of  environment,  which  fail  to 
arrest  or  inhibit  the  growth  and  systemic  ingress  of  potent 
tubercle  bacilli.  3.  A  retrograde  metamorphosis  of  structural 
cells  in  some  part  of  the  body,  more  particularly  in  the  lung, 
from  trophic,  traumatic  or  toxic  influence  which  favors  the 
local  growth  of  the  invading  germ.  Thus  a  particularly  large 
amount  of  a  specific  virulent  tubercular  infection  might  over¬ 
come  resistant  conditions  and  on  the  other  hand,  a  weakened 
lymphatic  system  would  be  more  vulnerable  to  a  non- potent 
infection, 

103.  Home  Treatment  of  Tuberculosis. — McGahan  admits 
that  the  sanatorium  furnishes  the  best  results;  but  for  the 
majority  of  patients  who  have  to  be  treated  at  home  he  recom¬ 
mends  certain  rules.  He  suggests  keeping  the  patient  as  much 
as  possible  out  of  doors,  if  necessary  building  a  tent  in  the 
back  yard  or  putting  the  bed  on  a  balcony  or  roof.  The  disease 
should  be  recognized  early  to  protect  other  members  of  the 
family  and  the  patient’s  sleeping  quarters  must  be  isolated. 
The  habit  of  kissing  should  be  prohibited.  The  patient  should 
rinse  out  his  mouth  with  an  antiseptic  solution  every  day.  All 
the  necessary  precautions  for  the  protection  of  sputum  should 
be  carried  out.  Ventilation  of  the  apartments  in  which  the 
patient  lives  is  emphasized  and  he  should  not  be  afraid  of 
night  air.  Use  a  room  with  a  fireplace  instead  of  a  stove. 
Proper  feeding  is  as  important  as  ventilation,  and  McGahan 
would  give  the  patient  as  much  nourishment  as  he  can  assimi¬ 
late.  It  is  well  to  give  some  hot  drink  in  the  morning  on 
wakening,  before  getting  out  of  bed,  such  as  a  glass  of  hot  milk, 
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cocoa  or  beef  tea.  This  loosens  the  mucus  and  strengthens  the 
patient.  If  the  digestion  permits  it  is  wise  to  give  three  meals 
a  day  and  also  some  light  food  between  the  meals  and  upon 
going  to  bed.  But  one  should  not  overtax  the  digestive  organs. 
He  strives  to  have  the  patient  take  daily  from  one  and  a  half 
to  two  gallons  of  milk  and  at  least  four  eggs,  cooked  in  any 
way  except  fried.  Roast  beef,  beef  steak,  mutton,  lamb,  turkey 
or  chicken  with  vegetables  should  be  given  with  enough  variety 
to  tempt  the  appetite.  Plain  pudding  or  fruit  may  be  allowed 
for  dessert,  but  the  eating  of  pastry  should  be  discouraged. 
Alcohol  is  to  be  used  only  when  the  patient  needs  stimulation. 
While  there  is  fever  it  is  well  to  keep  him  in  the  reclining  posi¬ 
tion,  as  in  a  reclining  chair,  but  when  the  fever  ceases  exercise 
should  be  encouraged,  especially  to  expand  the  chest,  but 
fatigue  must  be  avoided.  There  is  no  specific  drug.  Tonics 
may  be  used  and  he  finds  the  best  results  from  iron,  strychnia, 
codein  and  arsenic.  Cod-liver  oil  and  malt  are  foods  and  when 
properly  administered  can  be  taken  by  any  patient.  The  gastric 
function  should  be  watched.  Each  form  of  tuberculosis  must 
be  treated  according  to  the  symptoms.  Cough  needs ,  no  treat¬ 
ment  unless  it  disturbs  the  rest;  in  this  case  codein  and  heroin 
have  served  the  best  purpose.  When  the  patient  lias  had  no 
fever  for  six  months,  cough  has  ceased  and  the  tubercle  bacilli 
are  lacking  in  the  sputum,  we  may  consider  him  cured,  but 
the  patient  should  afterward  live  in  good  air,  have  plenty  of  it 
day  and  night  and,  if  possible,  follow  an  occupation  that  will 
keep  him  out  of  doors.  In  any  case  he  should  be  watchful  in 
regard  to  his  health. 

107.  Renal  Tension. — In  this  paper  Dennis  takes  up  the 
view  of  Reginald  Harrison  on  the  effects  of  renal  tension  and 
reports  cases.  He  believes  that  attention  should  be  directed  to 
this  element  in  the  pathology  of  the  kidney  and  the  importance 
of  considering  the  possibility  of  rendering  surgical  relief  where 
medicine  seems  to  fail. 

109.  Tuberculosis. — The  advantages  of  the  sanatorium 
treatment  of  tuberculosis  are  enumerated  by  Taylor  and  the 
corresponding  difficulties  of  carrying  on  the  s.ame  treatment  at 
home.  Co-operation  and  example  of  other  patients  and  close 
medical  supervision  overcome  the  patient’s  prejudice  and  make 
him  do  what  is  best  for  himself. 

110.  Tuberculosis. — Greene  believes  that  we  should  have  a 
national  board  of  health,  with  a  cabinet  officer  at  its  head,  to 
direct  a  national  crusade  against  such  diseases  as  tuberculosis. 
We  should  disseminate  information  in  regard  to  this  infection; 
insist  on  regulation,  enforcement  of  laws  against  spitting  in 
public  conveyances  and  walks;  demand  frequent  and  thorough 
disinfection  of  sleeping  cars,  hotel  apartments  and  public  build¬ 
ings,  and  the  most  rigid  inspection  of  all  meats  and  dairy 
products.  There  should  also  be  provided  sanatorium  hospitals 
for  the  consumptive  poor  and  societies  should  be  formed  for  the 
enforcement  of  sanitary  regulations  and  dissemination  of  in¬ 
formation  along  the  lines  suggested. 

122.  Psychiatry  in  the  Twentieth  Century. — The  condi¬ 
tions  and  treatment  of  the  insane  at  the  present  time  are  re¬ 
viewed  by  Hurd  and  historic  facts  referred  to.  He  calls  at¬ 
tention  to  the  importance  of  the  study  of  the  pathology  of  the 
condition,  the  ineffectiveness  of  medical  treatment,  the  need  of 
better  clinical  studies,  proper  management  and  location  of  hos¬ 
pitals,  special  training  for  those  who  care  for  lunatics,  the  as¬ 
sumption  of  this  care  by  the  state,  attention  to  the  different 
classes  of  patients  and  doing  away  with  the  political  manage¬ 
ment  of  insane  hospitals.  The  last  mentioned  he  calls  one  of 
the  greatest  evils  of  the  day.  As  regards  prophylaxis  of  in¬ 
sanity,  he  considers  especially  the  injudicious  use  of  alcohol 
and  thinks  we  should  have  some  efficient  measures  for  controll¬ 
ing  this  evil.  The  importance  of  heredity  should  also  be  in¬ 
sisted  upon  and  the  public  instructed  accordingly  so  that  the 
propagation  of  insanity  may  be  checked. 

123.  Interstitial  Nephritis. — Moriarta  insists  on  the  im¬ 
portance  of  hygiene,  proper  climate,  a  regular  quiet  outdoor 
life,  regulated  diet,  and  avoidance  of  uric-acid  producing  sub¬ 
stances.  A  milk  diet  is  admirable  in  cases  of  chronic  uremia. 
He  sees  no  objection  to  a  limited  amount  of  tea  and  coffee 


when  the  kidneys  are  secreting  a  proper  amount  of  fluids  and 
solids;  a  light  animal  diet  with  vegetables  and  cereals  is  per¬ 
missible.  The  amount  of  animal  food  depends  upon  each  in¬ 
dividual’s  condition.  Alcoholic  beverages  may  be  in  some  cases 
a  very  grateful  and  necessary  stimulant,  but  malt  liquors  are 
objectionable.  A  light  wine  with  only  a  small  percentage  of 
alcohol  is  best.  The  secretion  of  urine  should  be  carefully 
watched,  and  all  these  matters  should  be  observed  continuously. 
A  few  drugs,  such  as  iodid  of  potassium,  bichlorid  of  mercury 
or  calomel  in  small  continuous  doses  and  tincture  of  muriate  of 
iron,  associated  with  the  proper  prophylactic  measures  are 
useful  in  these  conditions  of  chronic  nephritis  before  organic 
changes  become  marked.  The  cause  of  the  condition  should  be 
considered,  whether  of  syphilitic,  gouty  or  metallic  origin,  and 
the  treatment  directed  accordingly.  When  exacerbation  occurs 
with  mild  uremic  symptoms,  the  patient  should  go  at  once  to 
bed  and  the  bowels  should  be  relieved  by  some  saline  cathartic, 
preceded  or  not  by  calomel  as  may  be  determined.  While  ven¬ 
tilation  is  necessary,  chilling  is  to  be  avoided.  A  light  diet 
should  be  at  once  instituted  and  a  quantity  of  water  given  at 
regular  intervals;  hot  water  is  best  and  ice  water  should  be 
avoided.  Cream  of  tartar  water  is  useful  when  the  secretion 
of  urine  is  scanty  and  vapor  baths  are  also  serviceable.  The 
condition  of  the  heart  and  vessels  should  be  ascertained,  and 
when  the  attack  does  not  clear  up,  urinary  secretion  keeps  down 
and  edema  appears,  we  must  act  quickly;  cardiac  stimulants 
and  drastic  purgatives  are  of  use.  Elimination  by  the  skin 
must  be  utilized  as  quickly  as  possible.  If  convulsions  occur, 
chloroform  should  be  inhaled,  morphia  given  hypodermically 
and  chloral  by  the  rectum.  If  the  right  side  of  the  heart  is 
engorged,  lie  believes  a  little  blood-letting  from  the  arm  may 
be  of  use.  The  successful  treatment  of  this  condition  requires 
that  one  should  be  familiar  with  the  physiologic  action  of  the 
remedies,  in  addition  to  the  thorough  appreciation  of  the  path¬ 
ological  condition  of  the  patient. 

132.  Glaucoma. — The  lack  of  diagnosis  of  this  condition  and 
misdirected  treatment  and  consequences  are  specially  noticed 
by  Rogers,  who  cautions  against  the  indiscriminate  use  of 
atropin  in  eye  diseases.  He  reports  cases  and  says:  “Always 
think  of  glaucoma  when  you  look  at  an  inflamed  eye  and  then 
no  mistake  will  be  made.”  Mydriatics  act  badly  by  crowding 
the  iris  into  the  filtration  angle  and  tend  to  block  it,  this  in¬ 
creases  the  ocular  tension  and  they  may  even  thus  produce 
glaucoma  by  their  action. 

133.  Pneumonia. — The  important  features  of  the  treatment 
of  pneumonia  are  summarized  by  Chesebro  as  follows:  “1.  Place 
the  patient  under  the  most  favorable  hygienic  conditions  with 
special  reference  to  ventilation.  2.  Carefully  regulate  the  diet, 
guarding  against  constipation  and  insisting  upon  the  liberal 
use  of  pure,  cool  water.  3.  Early  in  the  course  of  the  disease 
employ  counter-irritants,  particularly  in  the  broncho-pneumonia 
of  children.  4.  Relieve  distressing  cough  by  inhalations  and 
if  necessary  by  the  use  of  opium  or  its  derivatives.  5.  Relieve 
pleuritic  pain  by  the  intermittent  use  of  hot  or  ice  poultices  or 
by  the  subcutaneous  use  of  morphia.  G.  Reduce  temperature, 
if  necessary,  by  bathing.  7.  Stimulate  heart  with  strychnin 
and  in  selected  cases  with  alcohol,  digitalis  and  normal  salt 
solution.  It  is  possible  that  venesection,  which  may  be  fol¬ 
lowed  immediately  by  the  injection  of  normal  salt  solution,  is 
indicated  in  certain  cases  of  engorged  right  heart  and  if  boldly 
done  may  be  instrumental  in  saving  life.  8.  Employ  large  and 
frequently  repeated  doses  of  autipneumococcic  serum  in  des¬ 
perate  cases,  particularly  in  those  with  a  tendency  to  extension 
of  the  inflammatory  process.” 

143.  Antidiphtheric  Serum  in  Sepsis. — Paton  recommends 
the  use  of  this  drug  by  the  mouth  in  cases  of  sepsis.  He  re 
views  the  authorities  to  some  extent  to  show  the  action  of  the 
gastric  secretions  upon  antitoxin.  He  has  given  over  8,000,000 
units  of  diphtheria  antitoxin  by  the  mouth  during  eight  and 
one  half  years  and  claims  that  it  proves  the  value  of  the 
method.  The  form  in  which  he  gives  it  is  to  add  carmin  8  gr. 
to  the  ounce  to  the  British  pharmacopeia  solution  of  traga 
canth.  The  formula  then  runs: 
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Diphtheria  antitoxin,  3000  units; 

Mucilag.  tragacanth.  carmin,  q.  s. ; 

Aqua,  q.  s.  ad  f-Jiiss. 

The  dose  usually  given  is  half  an  ounce  and  varies  from  night 
and  morning  to  every  six  hours,  the  latter  only  in  excep¬ 
tionally  severe  cases.  For  erysipelas  half  an  ounce  every  eight 
hours  is  usually  effectual.  For  acute  peritonitis  or  append! 
citis  repeat  the  above  dose  in  two  hours,  again  four  hours 
later  and  then  in  eight  hours  more.  This  usually  does  all  that 
is  required.  Abscess  when  formed  usually  requires  operation, 
but  the  use  of  antitoxin  may  relieve  the  constitutional  symp¬ 
toms  and  if  employed  in  time  may  abort  the  abscess.  For  chil¬ 
dren  the  same  dose  may  be  given,  but  for  small  children  one- 
half  the  dose  is  effective.  In  about  one  per  cent,  of  the  cases 
a  little  kidney  irritation  or  skin  eruption  may  be  seen;  both 
are  only  transitory. 

144.  The  Drug  Habit. — The  method  employed  by  Lott  is 
the  use  of  hyoscin  in  free  doses.  In  the  opium  habit  he  gives 
nothing  to  move  the  bowels,  for  as  soon  as  the  opium  is  our 
of  the  system  a  bilious  diarrhea  sets  in.  The  patient  should 
have  had  his  customary  dose  of  opium  an  hour  or  so  before 
beginning  the  treatment.  Lott  gives  the  patient  about  1/100 
of  a  grain  of  hyoscin  hydrobromate  and  1/20  of  a  grain  of 
strychnia  nitrate  and  repeats  with  1/200  of  a  grain  of  hyoscin 
every  thirty  to  forty-five  minutes  until  he  finds  the  amount 
that  will  affect  the  patient.  When  the  dose  is  determined,  it 
is  administered  about  once  an  hour  for  forty-eight  hours, 
never  leaving  the  patient  for  a  minute.  In  ease  of  alcohol 
habit  he  begins  with  a  purge  of  calomel  and  if  the  patient  is 
not  using  morphia  also  he  could  be  given  a  dose  of  that  drug 
to  quiet  him  at  the  beginning  or  during  treatment.  At  the 
end  of  forty-eight  hours’  treatment  with  hyoscin  the  patient  is 
allowed  to  come  from  under  the  remedy  and  will  usually  say 
he  does  not  want  any  of  his  accustomed  drink.  Then  Lott 
gives  doses  of  pilocarpin,  1/8  gr.  usually  reinforced  with 
strychnin  nitrate,  1/20  of  a  grain  every  two  to  four  hours. 
The  mouth  that  has  been  so  dry  under  the  hyoscin  begins  to 
be  wet  and  saliva  abundant.  The  urine  which  has  been  scanty 
and  high  colored  becomes  abundant  and  clear  and  skin  elim¬ 
ination  is  active.  If  the  pilocarpin  acts  too  freely  a  small 
dose  of  atropin  1/150  gr.  will  check  it.  The  diarrhea,  which 
is  by  this  time  annoying,  is  best  controlled  by  doses  of  bis¬ 
muth  subgallate  and  the  fluid  extract  of  coto  bark,  30  to  40 
drops,  four  to  six  times  a  day.  If  the  patient  goes  to  sleep 
and  sleeps  from  two  to  twenty-four  hours  he  does  not  discon¬ 
tinue  the  hyoscin.  The  heart  and  respiration  are  carefully 
watched.  When  the  patient  comes  out  of  his  sleep  he  will 
probably  be  flighty,  but  will  be  easily  managed.  The  after- 
treatment  consists  in  building  up  the  health,  appetite,  diges¬ 
tion  and  assimilation  and  regulating  sleep.  He  reports  cases 
to  show  that  hyoscin  can  be  utilized  in  this  way  with  safety, 
giving  the  details  of  each  dose. 

155.  Creosote  in  Pneumonia. — Van  Zandt  has  been  rising 
carbonate  of  creasote  since  1890  and  has  lost  but  one  case;  in 
this  the  drug  was  absolutely  ineffective.  He  has  seen  one  or 
two  other  instances  where  this  drug  has  failed,  but,  as  a  rule, 
he  thinks,  a  large  percentage  of  pneumonia  cases  are  short¬ 
ened  or  aborted,  almost  all  the  rest  are  mitigated,  while  only 
a  very  small  percentage  are  not  at  all  affected  by  the  remedy. 
He  does  not  think  calomel  or  guaiacol  a  proper  substitute.  He 
has  been  giving  it  in  doses  of  7.5  to  10  grains  or  minims  every 
three  hours.  He  never  uses  expectorants  or  nauseants,  ordin¬ 
arily  only  the  carbonate  of  creasote  without  other  medication. 
Occasionally  strychnia  with  an  anodyne  in  the  beginning  of 
painful  cases  is  indicated. 

156.  Infections. — The  conclusions  of  Hamilton’s  paper  are 
as  follows:  “1.  It  is  through  the  lymph  channels,  and  not 
the  blood  vessels  proper,  that  we  get  septicemia  after  pyogenic 
infection.  2.  Where  we  have  so-called  pyemia  or  septic  em¬ 
boli  lodged  in  other  portions  of  the  body,  it  always  comes  from 
the  blood  vessels  after  a  certain  amount  of  trauma.  3.  A 
tubercular  abscess  is  almost  always  distant  from  the  site  of 
infection  and  situated  in  the  lymph  nodes  on  the  proximal  side 
from  the  site  of  invasion.  4.  Tubercular  septicemia  always 


comes  from  the  involved  blood  vessels  and  not  through  the 
lymph  channels.  5.  A  typhoid  infection  differs  in  no  respect 
from  a  pyogenic  infection,  except  as  it  is  altered  by  the  struc¬ 
tures  involved.  6.  The  initial  lesion  of  typhoid  fever  is  sure 
to  be  in  the  bowel  from  the  character  of  the  lesion  found  in  the 
gut.  7.  Death  from  typhoid  fever  almost  always  comes  eithei 
fiom  typhoid  septicemia  or  from  perforation.  8.  Septicemia 
from  typhoid  fever  is  more  liable  to  occur  than  septicemia  in 
a  simple  abscess,  owing  to  the  histologic  structures  involved 
and  a  milder  form  of  infection,  causing  thereby  less  infiltration 
of  leucocytes.  9.  The  site  of  infection  with  malaria  is  in  the 
capillaries  and  its  ravages  are  in  the  blood  vessels;  later 
symptoms  are  produced  by  the  irritation  of  the  germs  on  the 
capillary  wall.  10.  The  pathological  changes  in  smallpox  are 
in  the  blood  at  first,  and  then  transferred  to  the  tissues,  where 
the  same  pathological  changes  take  place  that  we  find  in  any 
pyogenic  suppuration.” 
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2.  Varicose  Veins.— The  motif  of  Gould’s  lectures  is  that 
the  varicose  veins  are  more  in  the  nature  of  superabundant  de¬ 
velopment  of  venous  tissue  than  the  result  of  yielding  of  veins 
to  excessive  intravenous  pressure.  The  following  facts  lead 
him  to  reject  the  obstruction  theory:  1.  The  age  at  which 
varices  are  first  noticed,  before  the  individual  growth  is  com¬ 
plete.  The  general  condition  of  the  patient,  who  is  usually  in 
robust  health.  The  conspicuous  absence  in  cases  of  varix  of 
the  usual  symptoms  and  consequences  of  venous  obstruction. 
The  edema,  induration  and  impairment  of  function  are  usually 
absent  and  the  result  of  excision  of  varicose  veins  and  also  of 
the  ligature  of  the  main  vein  would  be  the  most  irrational  pro- 
“edure  if  obstruction  were  the  cause  :  it  would  only  cause  further 
obstruction  to  the  venous  return,  and  yet  there  is  no  clinical 
fact  better  tested  than  the  success  of  both  these  measures.  The 
influence  of  pregnancy  is  also  another  point  in  favor  of  the 
angeioma  theory.  Varicose  veins  often  never  trouble  until 
pregnancy  occurs,  and  while  they  may  be  caused  by  pressure 
from  the  pregnant  uterus,  it  is  to  be  remembered  that,  entirely 
apart  from  any  pressure  effects,  pregnancy  produces  in  some 
women  quite  remarkable  vasomotor  disturbances  that  are  not 
necessarily  the  result  of  pressure  of  the  enlarged  uterus.  The 
sex-incidence  of  varix  is  another  point.  There  is  no  reason  why 
man  should  be  more  liable  than  woman.  On  the  obstruction 
theory  we  should  expect  to  find  the  greatest  sufferers  among 
women,  but  the  reverse  is  the  case;  leaving  entirely  out  of  the 
question  varicocele,  the  number  of  men  exceeds  women  by  the 
proportion  of  three  males  to  two  females  in  his  own  statistics. 
Before  saying  why  varicose  veins  are  venous  overgrowths,  he 
thinks  it  is  well  to  ask  if  there  is  any  evidence  that  the  growth 
of  the  veins  of  highly  specialized  structure  ever  occurs  in  the 
adolescent  or  adult  life,  and  he  reports  cases  which  seem  to 
him  to  indicate  this  possibility;  that  is,  the  occasional  devel¬ 
opment  in  the  adult  of  what  may  be  classed  as  venous  angeioma. 
Admitting  the  possibility  of  such  development,  what  evidence  is 
there  to  support  the  view  that  varix  is  a  form  of  this  venous 
angeioma?  1.  In  the  first  place,  he  says  we  occasionally  meet 
with  cases  in  which  we  have  a  combination  of  undoubted  venous 
nevus  and  varix,  and  he  notices  instances.  2.  The  capricious 
irregular  distribution  of  varices.  Sometimes  it  is  the  whole 
saphena  from  the  groin  to  the  instep  that  is  enlarged,  the  tribu¬ 
taries  being  intact ;  then  it  is  a  small  section  of  the  vein.  The 
extreme  irregularity  and  variation  in  the  seat  or  extent  of  the 
affection  seem  to  mark  it  out  as  overgrowth  of  the  venous 
tissue,  errors  of  development  often  showing  such  occurrence. 
Again,  the  early  age  at  which  varices  develop  is  another  inter¬ 
esting  fact  and  their  heredity  is  a  recognized  factor.  The  strik¬ 
ing  innocuousness  of  varicose  veins  is  also  in  favor  of  this  view. 
They  persist  quite  unaltered  for  many  years  and  certainly  ane 
much  less  troublesome  in  the  latter  than  in  the  earlier  years 
of  early  adult  life.  This  fact  is,  he  holds,  more  compatible  with 
the  view  that  they  are  exaggerations  of  a  normal  physiologic 
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structure  rather  than  the  result  of  pathologic  processes.  The 
last  point  he  makes  is  the  minute  structure  of  varicose  veins. 
It  is  often  said  that  the  walls  of  the  varix,  which  may  be  very 
thick,  are  almost  entirely  of  fibrous  tissue,  but  that  has  not 
been  his  experience.  There  is  usually  also  with  the  growth  of 
the  tissue  a  failure  of  the  valve  apparatus  which  has  much  to 
do  with  the  production  of  the  condition.  The  public  have  a 
very  exaggerated  notion  of  the  gravity  of  varicose  veins.  He 
believes  their  effect  on  the  nutrition  of  the  part  is  very  small 
and  what  is  called  varicose  ulcer  often  occurs  in  perfection  in 
limbs  without  significant  varix.  Its  cause  must  be  sought  for 
elsewhere.  The  most  frequent  ill-effect  is  a  sense  of  fulness  of 
the  whole  part  due  to  aching  of  the  vein,  caused  by  prolonged 
standing  or  walking,  more  frequently  in  hot  climates.  This 
is  the  only  frequent  ill-effect.  Rarely  we  find  a  thrombosis  in 
the  varix,  or  still  more  rarely  the  vein  bursts  or  is  ulcerated 
into  and  causes  hemorrhage.  Where  varicose  veins  do  not 
trouble  the  patient  he  need  not  trouble  himself  about  them, 
but  in  a  young  woman  with  large  varices  it  is  wise  to  have  them 
treated  before  marriage  and  pregnancy,  \oung  people  of  either 
sex  ought  to  have  them  treated  before  going  to  live  in  a  hot 
climate.  He  has  employed  of  late  the  Trendelenburg  operation 
in  the  treatment  of  these  conditions.  It  has  the  advantage  of 
being  a  simple  procedure,  rarely  requiring  more  than  five  min¬ 
utes.  Gas  and  oxygen  are  often  the  only  anesthetics  needed. 
The  saphena  vein  can  readily  be  found  by  remembering  that  it 
lies  a  finger  breadth  to  the  inner  side  of  the  common  femoral 
artery,  the  pulsation  of  which  can  be  easily  felt  in  the  groin. 
He  prefers  to  expose  the  vein  by  oblique  incision  from  one  and 
a  half  to  two  inches  long,  parallel  with  the  fold  of  the  groin 
and  having  its  center  over  the  vein.  It  is  found  between  the 
two  layers  of  the  superficial  fascia;  it  is  cleared  and  a  double 
ligature  is  placed  on  it,  one  thread  being  tied  as  high  up  as 
possible,  the  other  about  two  inches  lower  down,  the  intervening 
portion  of  the  vein  is  cut  out.  The  wound  is  closed  by  a  few 
points  of  suture  and  sealed  by  collodion  dressing.  The  patient 
usually  gets  up  on  the  eighth  day  and  can  leave  the  hospital 
two  days  later.  He  thinks  it  a  simple  and  safe  proceeding 
and  one  that  is  very  useful  in  nearly  all  cases  of  varix,  and 
frequently  leads  to  shrinking  or  even  disappearance  of  varices 
and  exerts  a  strong  influence  in  preventing  thrombosis.  Its 
good  effects  are  most  pronounced  where  regurgitations  into 
superficial  veins  are  most  marked.  "Its  superiority  to  excision 
of  varices  is  greatest  in  cases  of  widely  distributed  and  numer¬ 
ous  varicose  veins,  for  it  exerts  its  influence  upon  all  the  veins 
emptying  into  the  saphena  trunks.  It  is  therefore  useful  in 
those  widely  distributed,  even  general,  varicosities  of  the  lower 
limbs  for  which  excision  is  inapplicable.  To  ensure  success  the 
vein  or  veins  must  be  obliterated  quite  at  their  junction  with 
the  deep  veins.  The  fact  that  this  operation  has  such  a  marked 
effect  upon  the  course  of  varix  is  a  strong  proof  of  the  im¬ 
portant  part  that  valvular  defect  plays  in  the  history  of  cases 
of  varicose  veins.” 

3.  Premature  Whitening  of  Hair. — After  reporting  a  case 
in  which  the  hair  turned  white  in  four  or  five  weeks  in  a 
paranoiac,  Jones  discusses  the  condition  and  gives  statistics  as 
to  his  observations  in  regard  to  the  color  of  the  hair  in  patients 
at  the  Claybury  Asylum,  and  correlates  the  different  types  with 
different  emotional  conditions.  He  found  light-haired  persons 
were  fond  of  amusement,  while  the  dark-haired  ones  took  more 
kindly  to  religious  services.  He  thinks  that  whatever  explana¬ 
tion  is  offered  for  the  sudden  blanching  of  the  hair,  which  un¬ 
doubtedly  occasionally  occurs,  the  close  physiologic  connec¬ 
tion  between  the  cerebrospinal  axis  and  the  skin,  which  have  a 
common  genealogy,  must  be  borne  in  mind. 

4.  Splenic  Albuminuria. — Rolleston  has  observed  cases  of 
splenic  enlargement  in  which  rest  in  bed  or  the  recumbent 
position  produced  temporary  albuminuria,  which  disappeared 
on  i^suming  the  erect  position.  He  explains  it  on  Falken- 
heim’s  suggestion  that  in  the  recumbent  position  the  spleen 
presses  on  the  left  renal  vein  interfering  with  the  return  of 
venous  blood  from  the  kidney  and  this  gives  rise  to  albuminuria. 
It  does  not  depend,  however,  on  the  size  of  the  spleen,  for  it 
may  be  absent  when  the  spleen  is  very  large  and  was  present 


in  two  or  three  of  his  cases  where  the  spleen  was  relatively 
small.  It  is  possible  that  its  occurrence  or  absence  may  depend 
on  some  condition  such  as  elongation  in  the  condition  of  the 
suspensory  peritoneal  ligaments  of  the  spleen  which  thus  deter¬ 
mine  or  prevent  direct  pressure  on  the  left  renal  vein,  though 
anatomic  evidence  of  this  is  wanting.  It  is  also  conceivable 
that  the  appearance  of  albuminuria  is  dependent  on  the  under¬ 
lying  want  of  vitality  or  nutrition  of  the  kidney,  which,  though 
not  sufficient  to  induce  albuminuria  under  ordinary  conditions, 
causes  it  easily  when  chronic  venous  engorgement  is  super- 
added.  In  one  of  his  patients  albuminuria  disappeared  from 
the  night  urine  after  the  patient  had  been  some  time  in  the 
hospital  and  had  improved  under  treatment,  and  again  after  a 
slight  attack  of  influenza  the  albuminuria  reappeared.  This 
hypostatic  albuminuria  is  the  reverse  of  what  usually  occurs 
in  cyclic  albuminuria,  but  it  is  possible  there  may  be  some 
cases  of  cyclic  albuminuria  in  which  the  albuminuria  appears 
when  the  patient  is  lying  down  and  disappears  when  he  is  up. 
He  has  not,  however,  met  with  such  a  case,  but  its  possibility  is 
suggested  by  Edel’s  recent  observation  that  a  weak  pulse  and 
appearance  of  albuminuria  in  the  urine  in  cyclic  albuminuria 
are  related  and  that  regular  muscular  exertion,  stopping  short 
of  fatigue  and  strengthening  the  heart’s  action,  causes  the  urine 
to  become  free  from  albumin,  lighter  in  color  and  more  copious. 

6.  Asylum  Dysentery. — Asylum  dysentery,  or  colitis,  which 
of  late  years  has  become  a  source  of  much  anxiety  to  British 
asylum  physicians,  though  not  a  new  thing,  has  been  recently 
treated  by  MacDonald  by  the  injection  of  permanganate  of 
potash.  As  soon  as  the  case  was  diagnosed  the  lower  bowel  was 
washed  out  night  and  morning  with  a  weak  solution,  2  or  4 
grains  to  the  pint.  The  treatment  rarely  had  to  be  prolonged 
beyond  the  third  day  and  even  the  severer  cases  recovered.  The 
drug  appears  to  act  in  its  double  capacity  as  a  disinfectant  and 
styptic.  Milk  was  not  always  a  satisfactory  diet.  Mixtures 
of  specially  prepared  beef  tea  and  specially  prepared  rice  with  a 
liberal  allowance  of  Port  wine  were  largely  used.  He  thinks 
the  results  of  this  method  are  worthy  of  being  called  to  the 
attention  of  the  profession. 

7.  Feeding  in  Gastric  Ulcer. — In  this  clinical  lecture 
Brunton  notices  the  effects  of  different  food  substances  on 
gastric  ulcer,  particularly  the  mechanical  effects.  He  says: 
Supposing  we  had  an  ulcer  of  the  back  of  the  hand  we  would  not 
be  likely  to  treat  it  with  sandpaper  or  vinegar  and  pepper  in¬ 
stead  of  water.  We  should,  therefore,  avoid  food  containing 
hard  seeds,  small  bones,  vegetables  containing  cellulose  which 
act  as  a  brush,  stringy  meat,  or  anything  that  is  hard  and  likely 
to  block  the  pylorus.  Increase  of  gastric  acidity  should  always 
be  avoided.  The  longer  material  stays  in  the  stomach  the  more 
acid  it  is  likely  to  become;  hence,  we  should  not  feed  too  much 
at  a  time.  While  milk  is  an  excellent  food,  yet  it  may  be  a 
stringy  food,  as  he  says,  when  given  in  large  quantities.  He 
mentions  a  case  where  a  felt-like  substance  was  produced  in  the 
stomach  in  this  way.  Mixture  with  lime-water  will  prevent  its 
too  rapid  coagulation  and  its  bad  effect.  There  are  many  sub¬ 
stances  also  that  gastric  juices  alone  affect  very  little,  unless 
they  are  thoroughly  masticated.  By  careful  mastication  we  can 
prevent  many  of  the  troubles  arising  from  irritating  food  in 
the  stomach.  We  can  not,  however,  depend  too  much  on  the 
patient’s  teeth.  Recapitulating,  he  says:  “In  cases  of  gastric 
ulcer  you  begin  by  giving  the  patient  rest  in  bed,  with  feeding 
by  the  rectum  for  a  few  days,  then  careful  feeding  by  the  mouth, 
while  you  still  continue  rectal  feeding.  The  first  food  given  is 
generally  milk  in  small  quantity,  a  tablespoonful  of  milk  with 
a  tablespoonful  of  lime-water  every  two  hours.  Gradually 
diminish  the  lime-water  at  the  same  time  that  you  increase  the 
proportion  of  milk,  as  the  patient  will  bear  it  for  several  days 
more.  Then  you  may  try  the  effect  of  custard,  which  is  very 
mild  and  non-irritating.  Then  you  may  give  the  patient  pounded 
fish,  and  perhaps  pounded  chicken  next  day.  Tou  may  give  at 
the  same  time  some  chocolate,  which  I  find  is  very  well  borne, 
and  makes  a  great  change  in  the  patient  s  diet,  which  is  other¬ 
wise  very  monotonous  and  tasteless.  Then  you  will  give  some 
of  the  various  foods,  etc.”  In  using  starch  it  is  important  to 
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mix  it  up  thoroughly  and  avoid  lumps;  this  can  be  done  by 
putting  it  in  a  little  cold  water  first.  The  digestion  of  bread 
depends  largely  upon  its  subdivision  and  this  is  one  advantage 
of  stale  bread,  which  powders  instead  of  kneading  up  into  a 
putty-like  mass. 

11.  Hernia. — Brook  describes  a  method  of  dealing  with  um¬ 
bilical  hernia  to  avoid  the  liability  to  recurrence  met  with  in 
the  ordinary  operation  where  several  lines  of  suture  are  placed 
directly  over  the  other,  thus  making  a  weakest  point  which 
is  liable  to  cause  recurrence.  He  has  adopted  the  following 
method  in  two  cases  of  large  pendulous  irreducible  and  painful 
umbilical  hernia  in  enormously  stout  women.  “A  long  ellip¬ 
tical  piece  of  skin,  its  long  axis  in  the  mid-line,  is  dissected  off 
the  tumor,  care  being  taken  to  avoid  buttonholing  the  sac 
where  adherent  to  the  skin.  The  sac  is  then  isolated  as  far  as 
the  edges  of  the  ring  and  opened  by  a  transverse  incision.  The 
contents  having  been  treated  in  the  usual  way,  the  peritoneum 
is  detached  all  round  and  well  within  the  ring,  especially 
around  the  upper  segment  where  the  separation  is  extended  at 
least  2.5  in.  beyond  the  ring  border.  The  two  halves  of  the  sac 
are  then  shaped  into  two  fiaps,  each  of  which  is  a  little  wider, 
and  about  two  inches  longer  than  the  diameter  of  the  ring. 
The  shape  and  size  of  the  sac  or  accidental  buttonholing  may 
render  it  necessary  to  make  these  fiaps  right  and  left  instead  of 
upper  and  lower.  In  that  case  the  sac  will  have  been  opened 
vertically  instead  of  transversely.  This  was  done  in  the  first 
case.  Through  the  free  edge  of  each  flap  running  sutures  of 
fishing  gut  are  now  passed  at  intervals  of  1  y2  in.  or  in  the  case 
of  the  upper  which  is  destined  to  lie  within  the  abdomen  at 
shorter  intervals.  The  ends  of  each  suture  are  for  the  time 
being  clamped  together  with  pressure  forceps.  The  two  ends 
of  the  central  suture  of  the  upper  flap  are  mounted  on  a  large 
semi-circular  perineum  needle.  The  point  of  this,  protected  by 
the  left  forefinger,  is  carried  through  the  ring  and  thrust  from 
within  out  through  the  whole  thickness  of  the  belly  wall  at  a 
point  in  the  middle  line  about  2 y2  in.  below  the  ring.  The 
needle  is  withdrawn  and  the  two  ends  again  secured  by  a  clamp 
on  the  surface.  This  is  repeated  with  each  suture  of  the  upper 
iiap,  so  that  the  row  of  double-ended  sutures  emerging  from 
the  skin  forms  about  two-thirds  of  a  circle  whose  center  is  a 
little  below  t  hat  of  the  ring.  The  sutures  are  now  pulled  up, 
care  being  taken  that  no  overriding  bowel  is  caught  between 
the  tightened  edge  and  the  parietal  peritoneum,  and  the  ends 
tied  firmly  together  over  a  piece  of  lead  wire  bent  to  the  re¬ 
quired  shape.  The  lower  flap  is  now  treated  in  the  same  way 
except  that  the  needle  with  the  successive  sutures  instead  of 
being  introduced  into  the  abdominal  cavity  is  made  to  penetrate 
the  abdominal  wall  from  the  space  around  the  upper  segment 
of  the  ring  which  has  already  been  prepared  by  more  extensive 
separation  of  peritoneum  at  this  point.  These  sutures  are 
pulled  up  and  secured  in  the  same  way  as  the  others  and  the 
ring  is  closed  by  one  or  more  rows  of  buried  sutures. ”  The  re¬ 
sult  of  this  procedure  is  that  the  weak  spot  in  the  abdominal 
wall  is  backed  by  two  thicknesses  of  peritoneum  stretched 
straight  and  taut  across  it  like  a  drumhead.  He  does  not 
claim  that  this  will  remove  all  chances  of  recurrence,  but  he 
thinks  it  will  diminish  them.  Two  cases  are  not  sufficient  to 
draw  conclusions  from,  but  he  hopes  the  evidence  of  its  value 
will  be  provided  by  others,  it  has  occurred  to  him  that  the 
same  principle  might  be  applied  to  inguinal  and  femoral 
hernia  and  he  has  since  used  it  in  four  cases  of  the  former  and 
two  of  the  latter.  The  following  description  of  the  operation 
applies  to  the  inguinal  variety:  “The  sac  having  been  isolated 
from  the  cord,  is  cut  across  immediately  above  the  part  which 
it  is  intended  to  leave  in  the  scrotum.  A  running  silk  suture 
is  passed  across  it  just  above  the  point  of  section.  The  two 
ends  of  the  suture  are  threaded  on  an  aneurysm  needle.  The 
latter  is  introduced  into  the  abdominal  cavity  through  the 
sac,  its  point  being  kept  in  contact  with  the  inner  aspect  of 
the  wall  till  it  reaches  a  point  IV.  to  2  in.  abdve  and  internal 
to  the  internal  ring.  Here  a  little  pressure  causes  it  to  present 
beneath  the  skin.  A  small  incision,  one  half  to  three-fourths  of 
an  inch  in  length,  through  skin  and  subcutaneous  tissue  exposes 
the  point  closely  invested  with  a  little  process  of  peritoneum. 


together  with  which  it  has  been  readily  forced  through  muscles 
and  aponeuroses.  The  peritoneum  is  nicked  with  the  point  of  a 
knife,  and  the  small  hole  slightly  stretched  with  a  sinus  forceps, 
and  aneurysm  needle  pushed  through.  The  suture  ends  are  now 
disengaged,  the  needle  withdrawn,  and  by  traction  on  the  suture 
the  sac  is  inverted  and  pulled  well  through.  This  is  now 
twisted  through  one  or  two  turns,  the  little  process  of  parietal 
peritoneum  pushed  back  with  fine  sinus  forceps  to  its  proper 
level,  and  the  sac  cut  off  and  the  stump  fixed  by  one  or  two 
buried  sutures.  The  other  structures  concerned  in  the  hernia 
are  dealt  with  by  whatever  method  is  preferred;  personally,  I 
adopt  Bassini’s  where  it  is  necessary  to  close  them.”  This 
procedure  does  away  with  the  necessity  of  slitting  up  the  ex¬ 
ternal  oblique  fascia  roofing  in  the  canal.  This  is  a  distinct 
gain  where  the  canal  has  not  been  too  unduly  stretched  or  where 
there  is  no  necessity  for  approximating  the  conjoined  tendon  to 
Poupart’s  ligament.  The  chief  objections  that  may  be  urged 
are,  that  without  exposing  the  site  of  the  internal  ring  it  is 
impossible  to  so  thoroughly  detach  the  neck  of  the  sac  from 
the  transversalis  fascia  as  to  permit  its  being  drawn  sufficiently 
away  from  the  position  of  the  internal  ring.  In  practice,  how¬ 
ever,  the  looseness  of  these  attachments  is  surprising,  allowing, 
as  they  do,  complete  and  easy  inversion  of  the  sac.  It  may  be 
objected  that  perforation  of  the  peritoneum  by  the  inverted 
sac  may  result  in  another  weak  spot,  if,  however,  the  per¬ 
foration  is  situated  in  the  muscular  part  of  the  wall  (that  is, 
through  the  rectus)  and  is  made  as  small  as  possible,  and 
chiefly  by  stretching  rather  than  cutting,  and  is  pushed  well 
back  after  the  sac  has  been  drawn  out  so  as  to  leave  no  funnel- 
shaped  depression,  he  thinks  this  objection  is  more  theoretical 
than  practical.  The  same  description  suffices  and  the  same 
arguments  hold  in  case  of  femoral  hernia,  the  sac  being  brought 
out  above  Poupart’s  ligament  and  1%  in.  outside  the  femoral 
ring. 

18.  Operative  Treatment  of  Non-Tubercular  Chronic 
Nephritis. — Rovsing  has  operated  on  nine  aseptic  and  eight 
infectious  cases  of  chronic  nephritis.  He  is  convinced  that 
whenever  there  is  pain,  it  is  due  to  compression  or  stretching 
of  the  true  capsule  of  the  kidney.  He  agrees  with  Lennander 
that  the  renal  parenchyma  has  no  sensory  nerves.  This  fact 
was  demonstrated  by  study  of  kidneys  sutured  in  the  wound 
and  also  by  his  ability  to  operate  on  the  renal  parenchyma 
without  narcosis.  The  capsule,  on  the  other  hand,  is  provided 
with  sensory  nerves  from  the  lumbar  and  dorsal  nerves.  When 
it  is  compressed  or  stretched,  it  occasions  a  constant  pain  in 
the  lumbar  region,  very  different  from  the  so-called  kidney 
colic,  which  is  in  reality  ureter  colic  and  is  always  due  to  an 
obstacle  preventing  the  free  passage  of  the  urine.  Tumefac¬ 
tion  and  tension  of  the  parenchyma  may  induce  pain  by  stretch¬ 
ing  the  capsule.  The  results  of  his  17  operations  harmonize 
with  these  views,  as  in  every  instance  as  soon  as  the  pressure 
was  relieved,  either  by  incising  the  kidney  or  evacuating  an 
accumulation  of  pus  or  fluid,  or  detaching  adhesions,  the  pa¬ 
tients  were  relieved  from  their  pains.  One  of  his  aseptic  cases 
was  a  diffuse  parenchymatous  nephritis  with  intolerable  pain 
in  the  upper  portion  of  the  kidney,  palpable  tumefaction,  and 
a  hematoma  between  the  parenchyma  and  the  capsule.  The 
pains  were  relieved  by  mere  evacuation  of  the  hematoma.  In 
another  case  a  bilateral  chronic  glomerular  nephritis  had  lasted 
for  eight  years,  dating  from  a  typhoid  fever.  The  operation 
disclosed  a  perinephritic  accumulation  between  the  fatty  and 
the  true  capsule.  Acupuncture  and  excision  of  a  small  portion 
of  the  kidney  tissue  banished  the  pain.  The  albuminuria  also 
ceased  temporarily  but  returned  later.  The  third  patient  was 
operated  on  for  a  suspected  melanosarcoma  as  the  cause  of  the 
hematuria  from  the  left  kidney  noted  by  the  cystoscope.  The 
patient  died  the  second  day  and  both  kidneys  were  found  af¬ 
fected  with  diffuse  hemorrhagic  nephritis.  Cystoscopy  there¬ 
fore  may  lead  to  a  mistaken  diagnosis,  as  in  this  case.  It  also 
shows  that  surgical  intervention  is  dangerous  in  such  cases,  as, 
instead  of  arresting  the  hemorrhage,  it  is  liable  to  induce 
violent  hematuria,  anemia  and  uremia.  The  results  do  not 
encourage  intervention  in  any  case  of  bilateral  nephritis,  even 
when  restricted  to  merely  incising  the  kidney.  The  fourth 
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patient  was  relieved  of  violent  attacks  of  pain  in  the  upper 
kidney  region,  by  detaching  a  number  of  thick,  fibrous  adhesions. 
The  kidney  showed  evidences  of  chronic  nephritis  from  com¬ 
pression,  suggested  also  by  the  preceding  tedious  hematuria. 
The  kidney  was  incised  and  the  intervention  cured  both  the 
pains  and  the  hematuria.  In  four  other  patients  the  inter¬ 
stitial  nephritis  and  fibrous  perinephritis  observed  evidently 
resulted  from  a  uric  or  oxalic  acid  diathesis.  The  cases 
described  in  the  literature  as  “nephralgia”  or  “hematuric 
nephralgia”  probably  belong  in  this  category.  His  patients  all 
suffered  from  paroxysmal  attacks  of  pain  in  the  ktdney  region. 
Hematuria  usually  accompanied  these  attacks,  macroscopic  or 
only  to  be  detected  with  the  microscope,  which  sometimes  also 
revealed  crystals  of  urates  or  oxalates.  Under  treatment  of  the 
uric  or  oxalic  acid  diathesis  with  mineral  water  or  alkalies,  the 
hematuria  and  the  crystals  may  vanish,  but  the  attacks  of  pain 
persist,  thus  demonstrating  that  they  are  not  connected  with 
the  passage  of  crystals  or  sand.  The  operation  will  disclose 
adhesions  between  the  capsule  and  the  surrounding  tissues  and 
detachment  of  these  will  relieve  the  pain  and  cure  both  pain 
and  hematuria.  In  one  case  of  pains  and  hematuria  a  partial 
hydronephrosis  was  found  in  the  upper  portion  of  the  kidney, 
due  to  compression  by  a  cord-like  vessel  which  ran  across  the 
rear  surface  of  the  kidney.  All  the  disturbances  ceased  after 
this  cord  had  been  divided.  Study  of  the  eight  infectious 
cases  shows  that  the  clinical  and  anatomic  picture  may  be 
identical  with  that  presented  by  the  aseptic  forms.  It  is 
therefore  necessary  to  make  a  bacteriologic  fexamination  of  the 
urine  even  when  there  arc-  no  symptoms  but  pure  hematuria  or 
nephritic  albuminuria.  Nephrolysis  alone  is  sufficient  in  case 
of  aseptic  nephritis,  with  or  without  perinephritis.  It  puts 
an  end  completely  to  the  pains  and  affords  favorable  conditions 
for  the  restoration  to  normal  of  the  organ  affected.  Incision 
is  unmistakably  indicated  in  certain  cases  to  open  and  drain  a 
suppurating  or  congested  region.  Incision  of  the  kidney  seems 
to  affect  hematuria  favorably  when  it  is  due  to  attenuated  in¬ 
fection  from  the  colon  bacillus,  while  it  is  liable  to  prove 
dangerous  in  violent  and  virulent  infections.  In  a  case  of  the 
latter  kind  due  to  the  staphylococcus  aureus,  he  had  to  remove 
the  kidney  fourteen  days  later  on  account  of  excessive  hemor¬ 
rhage.  His  experience  shows  that  chronic,  infectious  nephritis 
may  be  unilateral;  also,  that  it  may  be  restricted  to  a  certain 
portion  of  the  kidney;  also,  that  a  partial  infectious  nephritis 
may  occur  simultaneously  in  both  kidneys.  Infectious  nephritis 
may  resemble  in  every  respect,  clinically  and  anatomically,  the 
familiar  types  of  large  white  kidney,  contracted  kidney,  etc. 

23.  Chloroform  in  Heart  Disease. — In  the  discussion  which 
followed  Huehard’s  communication,  reviewed  in  this  department 
last  week,  the  physicians  and  surgeons  who  took  part  agreed 
with  the  speaker  that  there  is  no  more  dangjsr  from  chloroform 
in  case  of  a  compensated  mitral  defect  than  with  the  heart 
intact.  Bucquoy  ascribes  death  under  chloroform  to  reflex 
action  on  the  centers  of  respiration  and  circulation.  The  heart 
has  little  primarily  to  do  with  it.  The  majority  of  cases  have 
occurred  in  subjects  with  sound  hearts.  Lucas-Championniere 
administers  the  anesthetic  on  this  principle,  starting  with  a  few 
whiffs  of  ethyl  bromid  to  deaden  the  reflexes.  As  soon  as  the 
mucosa  feels  numb,  chloroform  is  substituted.  Le  Dentu  re¬ 
marked  that  Huchard’s  conclusions  represent  the  average 
opinion  of  most  surgeons  nearly  everywhere  now,  as  it  has  been 
tentatively  established  of  late.  But  he  considers  the  prognosis 
of  the  anesthesia  a  little  aggravated  on  the  wThole  by  the  pos¬ 
sibility  of  surprises  during  the  anesthesia  or  of  accidents  later, 
which  careful  investigation  will  sometimes  trace  to  alterations 
in  the  parenchyma  of  the  heart.  He  urges  closer  study  of  the 
deaths  that  occur  a  few  hours  or  days  after  the  anesthesia,  be¬ 
lieving  that  they  are  due  to  the  heart  in  many  instances.  He 
observed  that  cases  of  unsuspected  heart  disease  are  actual 
traps  for  the  surgeon.  He  quoted  Finney’s  experience  in  142 
narcoses  on  subjects  wTith  heart  disease.  He  found  that  it 
was  well  borne  in  cases  of  valvular  affections,  while  myocar¬ 
ditis  required  especial  surveillance.  Bucquoy  and  others  called 
attention  to  the  greater  tendency  to  syncope  and  sudden  death 
in  cases  of  lesions  of  the  aortic  orifice. 


30.  Pathogenic  Unity  of  Dysentery.— Moreul  and  Rieux 
found  the  bacterium  isolated  by  Roger,  in  every  case  of  dysen- 
tery,  mild  or  severe,  nostras  or  exotic,  and  always  in  much 
larger  numbers  than  the  associated  bacteria.  It  resembles  the 
colon  bacillus,  but  does  not  produce  indol  from  albuminoids. 
It  has  a  specific  agglutinating  power  and  the  serum  of  a  horse 
immunized  against  it  acquired  bactericidal  and  antitoxic  prop¬ 
erties  against  it  and  its  toxins.  They  have  not  yet  applied  the 
serum  on  man,  but  anticipate  favorable  results  from  its  local 
application  in  a  high  intestinal  injection.  They  appeal  to  per¬ 
sons  living  in  localities  where  dysentery  is  endemic  to  cultivate 
and  study  this  specific  germ  of  dysentery. 

31.  Otitic  Origin  of  Asymmetry  in  Facial  Expression. — 

Lannois  and  Pautet  noticed  that  in  their  experience  unilateral 
slight  facial  paresis  could  always  be  traced  to  some  lesion  of 
the  facial  nerve  from  inflammation  of  the  middle  ear,  sometimes 
long  past  and  forgotten  and  sometimes  recent. 

34.  Difficulty  of  Differentiating  Between  Incipient  Pul¬ 
monary  Tuberculosis  and  Certain  Localizations  of 
Arthritis. — Grasset  is  convinced  that  many  cases  of  tuber¬ 
culosis  in  the  early  stages  supposed  to  be  cured  by  sanatorium 
treatment  were  in  reality  merely  the  pseudo-tuberculosis  which 
he  describes.  The  arthritic  diathesis  generates  auto-intoxica¬ 
tion,  and  this  in  turn  may  induce  a  proliferation  of  tissue, 
especially  of  connective  tissue,  at  points  naturally  weak  or 
temporarily  injured  by  the  morbid  products.  The  infiltration 
of  connective  tissue  may  happen  to  locate  in  the  apex;  the  lung 
tissue  becomes  solidified  and  false  membranes  form  on  the 
pleura.  This  is  particularly  liable  to  occur,  Grasset  thinks, 
when  some  cutaneous  manifestation  of  the  arthritism  has  been 
cured  too  rapidly  by  external  maneuvers  or  has  suddenly  healed. 
The  pulmonary  lesion  simulates  all  the  signs  of  incipient  tuber¬ 
culosis,  and  there  is  in  addition,  in  many  cases,  a  pain  in  the 
supraclavicular  fossa  during  efforts  at  defecation.  A  concom¬ 
itant  bronchitis  may  still  further  obscure  the  diagnosis  and 
the  sputa  even  may  be  blood  streaked,  especially  in  young  girls. 
Tuberculin  would  decide  the  question,  but  he  considers  this  too 
dangerous  a  procedure  for  general  use.  He  has  witnessed  very 
grave  accidents  from  its  use.  More  than  this,  he  adds,  every 
toxin  in  subcutaneous  injection  causes  a  congestion  at  the 
points  of  weakened  resistance  and  may  thus  add  to  the  signs 
in  the  lungs.  The  personal  and  hereditary  history  is  most  im¬ 
portant  for  the  diagnosis  and  the  urine  is  always  more  acid 
in  neuro-arthritic  subjects  than  in  those  predisposed  to  tuber¬ 
culosis.  Arthritis  may  be  due  to  an  excess  of  assimilation  or 
to  insufficiency  of  disassimilation.  In  the  subjects  predis¬ 
posed  to  tuberculosis,  on  the  other  hand,  the  assimilation  is  de¬ 
fective  and  disassimilation  is  excessive.  Consequently,  the 
treatment  adapted  to  one  class  is  directly  injurious  in  the 
other. 

35.  Strict  Milk  Diet  for  Adults. — Lepine  remarks  that  the 
physician  can  make  his  patients  take  on  or  lose  flesh  and  can 
strengthen  or  debilitate  them  on  a  milk  diet.  This  is  possible 
when  the  composition  of  the  milk  is  known.  The  dynamic  value 
of  the  milk  should  be  determined,  bearing  in  mind  that  1  gm. 
of  proteids  produces  about  9  calories;  1  gm.  of  fats  more  than 
3,  and  1  gm.  of  sugar  or  starch  about  4.  The  chief  advantage 
of  the  milk  diet  is  that  it  does  not  stimulate  nor  excite  the 
mucosa  of  the  digestive  organs.  It  is  therefore  especially  valu¬ 
able  in  certain  diarrheas  and  dysenteries.  In  liver  affections 
milk  is  also  useful,  but  it  should  be  skimmed  and  diluted  with 
an  alkaline  water  in  case  of  icterus.  If  preferred  sweetened  in 
such  cases,  glucose,  or  some  other  carbohydrate  is  preferable  to 
cane  sugar  on  account  of  the  levulose  formed  from  the  latter. 

37.  History  of  Gelatin  as  a  Hemostatic. — Miwa  quotes  the 
works  of  a  Chinese  physician  dating  from  204  to  219  A.  D.,  in 
which  gelatin  is  recommended  as  a  hemostatic  for  all  kinds 
of  hemorrhage.  It  has  been  in  use  ever  since  for  this  purpose 
in  China  and  for  a  thousand  years  in  Japan.  It  was  applied 
in  an  aqueous  solution  or  as  a  powder,  usually  combined  with 
other  substances.  It  also  enjoyed  a  reputation  as  a  regenerator 
of  the  blood. 
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38.  Proposed  Operative  Treatment  of  Sciatica.— Baracz 
has  been  studying  Fajersztajn’s  “crossed  sciatic  sign.”  When 
the  leg  is  Hexed,  the  hip  can  also  be  Hexed  without  pain  in  cases 
of  sciatica,  but  if  the  leg  be  held  straight,  flexing  the  thigh  is 
very  painful.  He  called  attention  to  the  fact  that  Hexing  the 
sound  thigh  wdth  the  leg  straight  on  the  sound  side,  causes  the 
same  pain  on  the  affected  side.  Pulling  on  the  sound  nerve 
draws  on  the  diseased  nerve  and  induces  the  pain,  especially  in 
case  of  adhesions  at  or  near  the  emerging  points  of  either  or 
both  sciatic  nerves.  Such  adhesions  are  liable  to  form  after  in¬ 
flammatory  processes,  and  Baracz  thinks  that  it  may  be  pos¬ 
sible  to  cure  certain  obstinate  cases  of  sciatica  by  attacking 
the  emerging  point  itself,  instead  of  the  nerve  farther  down. 
He  therefore  proposes  as  an  improvement  over  the  usual  method 
of  stretching  the  sciatic  nerve,  to  expose  it  at  its  emerging 
point,  detach  all  the  adhesions  found  in  or  near  the  foramen, 
and  stretch  the  nerve  or  not,  as  deemed  advisable. 

39.  Renal  Colic,  Renal  Hemorrhage  and  Nephritis. — 
Israel  replies  to  Senator’s  article  on  this  subject,  of  which  an 
abstract  wras  published  in  this  department  last  week,  that  his 
intervention,  incision  or  splitting  the  kidney,  was  successful  in 
all  but  2  out  of  his  11  surviving  patients.  Six  have  been  per¬ 
manently  delivered  from  their  pains  and  hemorrhages.  In  the 
seventh  case  they  vanished  completely  on  the  side  affected,  but 
have  since  recurred  on  the  other  side,  showing  that  the  affec¬ 
tion  must  have  been  bilateral.  In  2  other  cases  the  pains  were 
banished  for  twelve  and  eighteen  months,  but  then  returned. 
The  intervention  was  thus  able  to  free  9  out  of  11  persons  after 
the  failure  of  every  known  medical  measure.  On  the  other 
hand,  3  out  of  the  14  operated  on  have  died.  When  we  are 
able  to  diagnose  with  certainty  beforehand  and  exclude  severe 
bilateral  nephritis,  the  intervention — limited  to  mere  incision- 
will  be  so  insignificant  that  the  possible  danger  will  be  minimal 
and  the  advantages  to  be  gained  far  outweigh  it.  The  trau¬ 
matic  irritation  from  the  incision  may  have  a  favorable  in¬ 
fluence  in  accelerating  the  retrogression  of  a.  chronic  inflam¬ 
matory  process  in  the  same  way  as  we  inject  an  irritating  sub¬ 
stance  into  a  chronic  synovitis.  He  found  evidences  of  an  in¬ 
flammatory  process  in  85.4  per  cent,  of  his  14  and  2  later  ob¬ 
served  cases,  although  the  microscope  was  required  for  its 
verification  in  a  few.  He  thinks  that  time  and  experience  have 
amply  confirmed  his  assertion  that  certain  cases  of  renal  colic 
and  hemorrhage  are  the  consequences  of  chronic  inflammatory 
processes  in  the  kidney  and  that  these  processes  can  be  induced 
to  heal  by  incision  of  the  organ.  He  noted  adhesions  between 
the  renal  capsules  and  adjoining  parts  only  in  a  few  of  his  cases 
and  observes  that  such  adhesions  do  not  cause  pains  unless  they 
fasten  the  kidney  in  an  abnormal  position  and  thus  hinder  the 
outflow.  Formation  of  adhesions  is  one  of  the  aims  of  nephro¬ 
pexy.  [In  the  general  discussion  of  the  subject  in  the  Society 
for  Internal  Medicine,  reported  in  the  same  number  of  the 
Wochenschrift,  Klemperer,  Casper  and  Zondek  cited  numerous 
cases  bearing  on  the  points  discussed.  The  latter  thinks  that 
an  angioneurotic  origin  for  the  hemorrhage  should  not  be  ad¬ 
vanced  until  the  entire  kidney  and  ureter  down  to  the  bladder 
have  been  thoroughly  examined  for  hidden  calculi.  Senator 
reiterated  that  incision  of  the  kidney  is  an  important  progress 
as  a  means  of  diagnosis,  but  is  never  indicated  as  a  therapeutic 
measure  except  in  cases  of  threatening  anuria,  whether  the 
latter  be  the  result  of  some  palpable  obstacle  to  the  flow  of 
urine  or  the  consequence  of  violent  inflammation  and  swelling 
of  the  renal  pelvis. — Ed.] 

40.  Albuminuria  Induced  by  Massage  in  Nephritis. — 
Ekgren  reports  tests  which  demonstrate  that  the  albuminuria 
increased  very  much  in  patients  with  nephritis  under  the  influ¬ 
ence  of  general  massage.  The  elimination  of  albumin  through 
the  kidneys  is  more  or  less  of  an  irritation  for  the  organ,  and 
consequently  general  massage  should  be  ordered  very  cautiously 
in  cases  of  nephritis.  He  found,  also,  that  gymnastic  exercises 
of  the  legs  and  arms  had  a  somewhat  similar  effect  in  increas¬ 
ing  the  albuminuria,  equally  marked  wnen  the  exercises  were 
restricted  to  the  arms  alone.  The  body  seemed  to  become  ac¬ 
customed  to  the  effect  of  the  massage  in  time. 


41.  Etiology  and  Treatment  of  Pruritus  Vulvae. — Seelig- 

mann  has  been  able  to  isolate  and  cultivate  a  diplococcus  from 
all  his  cases  of  pruritus  vulvae  during  the  last  ten  years.  It 
resembles  the  gonococcus,  but  takes  the  Gram  stain  and  differs 
also  in  its  method  of  growth.  He  found  that  10  per  cent, 
guaiacol  vasogen  killed  the  cultures  of  the  diplococcus  in  five 
minutes,  which  confirmed  the  almost  invariable  success  of  this 
salve  in  his  clinical  experience.  He  has  the  vasogen  applied  on 
cotton  at  night,  repeated  for  several  evenings  if  necessary,  and 
has  thus  succeeded  in  curing  many  cases  of  secondary  and 
primary  true  pruritus.  If  the  10  per  cent,  strength  of  the 
guaiacol  vasogen  is  not  sufficient,  he  uses  a  15  or  20  per  cent., 
but  avoids  this  when  possible,  as  it  is  liable  to  irritate.  If  the 
pruritus  returns  later,  one  or  two  applications  of  the  vasogen 
will  usually  dispel  it. 

42.  Surgical  Treatment  of  Lung  Disease. — Quincke  pro¬ 
claims  that  non-tubercular  pus  pockets  in  the  lungs  should  be 
operated  on  early  and  not  be  allowed  to  pass  into  the  chronic 
stage.  The  duration  of  the  lesion  is  more  important  than  the 
presence  or  absence  of  putridity,  which  is  merely  a  secondary 
symptom  that  may  appear  and  disappear.  An  abscess  that 
forms  around  a  foreign  body  is  almost  invariably  putrid,  and 
its  removal  is  urgent  even  without  a  definite  diagnosis.  (See 
The  Journal  of  December  28,  1901.)  In  most  of  the  cases  on 
record  the  foreign  body  was  not  found  at  the  time  of  the  inter¬ 
vention,  and  was  expelled  or  coughed  up  later.  In  case  of 
tuberculosis,  nothing  is  accomplished  by  merely  opening  up  the 
cavity.  Such  an  abscess  has  no  chance  of  healing  unless  the 
walls  of  the  thorax  over  it  are  rendered  flexible  by  resection  of 
a  portion  of  a  rib.  The  walls  of  the  abscess,  disseminated  with 
tubercles,  have  not  sufficient  vitality  for  any  task  beyond  that 
of  elimination  and  encapsulation  of  the  focus.  These  processes 
can  be  materially  promoted  by  relieving  the  tension,  which 
relatively  immobilizes  the  lung  beneath.  The  favorable  effect 
of  such  relief  from  participation  in  the  movements  of  breathing 
is  shown  in  cases  of  compression  of  a  tubercular  lung  by  a 
pleural  effusion  or  pneumothorax,  which  sometimes  arrests  the 
disease  process.  It  is  possible  that  the  improvement  which 
often  follows  a  pregnancy  or  a  rest  cure  may  be  due  to  the 
more  superficial  breathing.  Evacuation  of  the  pus  is  of  far 
less  importance  for  the  healing  of  a  tubercular  focus  than  the 
immobilization  of  the  part.  Bier  and  C.  Spengler  have  reported 
great  improvement  after  resection  of  the  rib,  without  entering 
the  focus.  The  latter  has  a  patient  permanently  cured  for 
twelve  years  by  this  procedure.  He  has  performed  it  a  number 
of  times  and  resects  at  least  20  to  25  cm.  of  the  rib,  close  to  the 
spine.  He  attributes  his  success  in  great  part  to  concomitant 
measures,  especially  inhalation  of  a  substance  to  keep  the  air 
passages  sterile.  In  the  diagnosis  of  a  tubercular  lesion,  the 
location  and  size  of  the  cavity  are  of  less  moment  than  to 
determine  whether  it  is  circumscribed,  unilateral  or  restricted 
to  the  upper  lobe  alone.  In  the  latter  case  immobilization  of 
the  lung  by  thoracoplasty  may  lead  to  the  encapsulating  and 
healing  of  the  tubercular  focus. 

43.  Surgical  Treatment  of  Lung  Disease. — In  case  of  a 
single,  circumscribed  focus  in  the  lung,  with  fair  general  con¬ 
dition,  Garre  opens  it  up  widely  and  drains  or  tampons  if  there 
are  evidences  of  stagnating  secretions  and  febrile  septic  mani¬ 
festations.  He  opens  up  extensively  and  resects  the  infiltrated 
portion  of  the  lung  tissue  with  ample  thoracoplasty  in  t-he  rare 
cases  of  isolated  cavities  and  tubercular  foci  in  the  lower  lobe. 
He  advocates  mobilization  of  the  thorax  wall  and  pleura  in 
case  of  a  single  established  cavity  in  the  apex.  It  can  be  ac¬ 
complished  by  resection  of  the  first  three  ribs  without  opening 
the  pleura,  or  by  resection  of  the  second  rib  with  pleurotomy 
and  detachment  of  the  adherent  apex,  or  by  an  artificial  pneu¬ 
mothorax,  according  to  Murphy.  About  96  cases  of  actinomy¬ 
cosis  have  been  operated  on  according  to  the  records,  and  87 
per  cent,  have  been  cured;  122  cases  of  gangrene  of  the  lungs 
with  66  per  cent,  cured.  Only  20  to  25  per  cent,  recover  under 
internal  treatment.  In  57  cases  of  bronchieotasia,  46  were 
cured.  In  34  cases  of  a  tubercular  focus  the  cavity  was  drained, 
but  without  much  effect  on  the  course  of  the  disease.  He  urges 
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that  operative  intervention  should  be  performed  in  case  of 
bronchiectasia  before  the  transition  into  the  chronic  stage. 
Only  25  per  cent,  of  the  echinococcus  cysts  treated  by  puncture 
alone  recovered,  while  90  per  cent,  of  79  cases  treated  by  in¬ 
cision  and  evacuation  were  cured.  The  large  proportion  of  re¬ 
coveries  in  these  various  interventions  demonstrates  that  pneu- 
motorny  in  itself  is  not  a  dangerous  operation.  There  are 
about  400  on  record  and  300  of  the  patients  were  cured  from 
their  ills. 

44.  Operative  Treatment  of  Gangrene  of  the  Lungs. — 

Lenhartz  reports  23  cases  of  gangrene  of  the  lung  treated  by 
resection  of  ribs  and  pneumotomy.  There  has  been  complete 
and  permanent  recovery  in  11;  3  have  died  since  from  tuber¬ 
culosis,  3  from  sepsis  and  1  from  general  debility.  He  oper¬ 
ates  in  two  sittings,  as  it  is  impossible  to  suture  the  pleura, 
and  union  has  to  be  accomplished  by  vigorous  compression.  He 
warns  against  exploratory  puncture.  It  entailed  empyema  in 
at  least  one  of  his  cases. 

47.  Attempts  to  Disinfect  the  Small  Intestine  in  Man. — - 

Mieczowski  utilized  the  opportunity  afforded  by  several  intes¬ 
tinal  fistulae  at  Mikulicz’s  clinic  to  study  the  action  of  various 
disinfectants.  He  found  that  the  pure  juice  of  the  small  in¬ 
testine  had  no  bactericidal  action.  Of  various  disinfectants  in¬ 
gested  per  os,  menthol  displayed  a  weak  disinfecting  power 
when  it  reached  the  intestine.  Itrol  and  bismuth  proved  en¬ 
tirely  negative.  The  one  test  with  tannopin  showed  that  the 
bacteria  were  reduced  from  160,000  to  21,000  in  twenty-four 
hours  and  to  16,000  in  forty-eight. 

51.  Histogenetic  and  Comparative  Study  of  Malignant 
Tumors. — Among  the  facts  cited  by  Disselhorst  is  that  in  262 
cases  Frohner  never  noted  carcinoma  in  dogs  under  2  years  of 
age.  About  87  per  cent,  were  more  than  5  and  54  per  cent, 
more  than  7  years  old.  Malignant  tumors  are  not  rare  in 
herbivorous  animals.  They  have  been  found  in  dogs  as  4.7 
per  cent,  of  all  diseases;  in  cattle  in  2  per  cent.,  and  in  horses 
in  1.3  per  cent.  Sarcomata  predominate  in  horses  and  cattle, 
carcinomata  in  dogs.  In  the  latter,  carcinomata  form  clinically 
40  and  anatomically  52  per  cent,  of  all  tumors;  in  horses  sar¬ 
comata  form  clinically  21  and  anatomically  47  per  cent,  of  all 
tumors,  and  the  proportion  in  cattle  is  respectively  27  and  37, 
while  for  carcinomata  it  is  only  2.7  and  8  per  cent.  These  fig¬ 
ures  are  based  on  86,113  horses,  85,537  dogs  and  4972  cattle, 
treated  at  the  Berlin,  Munich  and  Dresden  veterinary  colleges. 
An  interesting  fact  noted  was  that  the  percentage  of  malignant 
tumors  among  horses  at  Berlin  was  only  .9,  while  at  Munich  it 
was  2.1  and  at  Dresden  2.5  per  cent. 

53.  Ambulant  Treatment  of  Tubercular  Joint  Disease  of 
the  Legs. — Wagner  considers  Hessing’s  glue  bandage  under 
the  fixation  apparatus  the  ideal  combination  for  ambulant 
treatment  of  joint  affections  of  tubercular  origin.  He  follows 
Hessing’s  instructions  as  proclaimed  in  his  recent  work  “Der 
Kriegsapparat.”  One  of  the  principal  advantages  of  this  com¬ 
bination  is  that  the  apparatus  can  be  removed  and  the  patient 
take  salt  baths  while  the  limb  is  still  immobilized  in  the  glue 
bandage. 

54.  Position  of  Patient  in  Operating  on  Biliary  Passages. 
— Berndt  places  a  hard  bolster,  12  to  15  cm.  in  diameter,  under 
the  back  of  his  patient  in  the  dorsal  decubitus,  beneath  the 
last  thoracic  and  the  first  lumbar  vertebrae.  This  enlarges  the 
field  of  operation  in  a  most  surprising  manner  in  all  interven¬ 
tions  on  the  biliary  passages. 

56.  Ergotin  as  a  Prophylactic  and  Specific  in  Puerperal 
Fever. — Solt  points  out  that  as  the  uterus  contracts  under  the 
influence  of  ergotin,  the  walls  become  thicker,  harder,  the  lumen 
of  the  vessels  is  partially  or  entirely  closed  and  the  surface 
becomes  drier.  This  change  offers  far  less  favorable  conditions 
for  bacterial  invasion  than  when  the  walls  are  soft  and  moist 
and  all  the  blood  and  lymph  vessels  are  gaping.  Micro-organ¬ 
isms  find  it  more  difficult  to  penetrate  the  wails  of  the  uterus 
and  pass  into  the  general  circulation,  and  a  rampart  is  thus 
interposed  between  a  focus  in  the  uterus  and  the  rest  of  the 
organism,  and  between  a  focus  in  the  vagina,  rectum  or 
perineum  and  the  uterus.  Hager  recommends  ergotin  as  a 


means  of  forestalling  absorption  of  purulent  matters  and  Solt 
makes  a  routine  practice  of  administering  it  in  every  affection 
inducing  inflammation  and  suppuration,  in  cases  of  infected 
wounds,  phlegmons,  etc.,  with  pyemic  and  septicemic  symptoms. 
He  gives  ergotin  instead  of  alcohol,  and  the  stimulating  effect 
is  so  pronounced  that  the  patients  ask  for  it.  He  recommends 
it  internally  before  all  operations  on  feeble  patients,  on  account 
of  its  tonic  properties.  He  has  administered  it  in  30  cases  of 
puerperal  fever  in  the  last  seven  years,  and  never  lost  a  patient 
except  one  from  an  intercurrent  dysentery.  When  the  birth  is 
proceeding  normally,  he  gives  two  or  three  powders  a  day  of  .6 
ergot  until  six  have  been  taken,  and  has  never  known  puerperal 
fever  to  develop  after  this  prophylactic  measure.  In  case  of 
uterine  hemorrhage,  he  supplements  it  by  rectal  injections  of 
cool  salt  solution,  with  one  teaspoonful  of  salt  to  the  liter,  or 
fresh  milk  with  half  the  amount  of  salt.  The  uterus  seems  to 
contract  with  exceptional  vigor  under  the  influence  of  the  milk 
injections.  Rectal  injections  have  more  effect  on  the  uterus 
than  vaginal.  After  an  operation,  when  the  pulse  or  tempera¬ 
ture  is  suspicious,  he  administers  ten  to  twenty  drops  three 
times  a  day  of  a  mixture  of  5  gm.  each  of  ergotin  and  distilled 
water,  in  15  gm.  of  tincturse  amarie.  Another  formula  is  5  gm. 
ergotin  to  20  of  aq.  menthae  pip.  This  is  equivalent  to  about  .1 
to  .18  of  extract  of  ergot  to  the  dose.  He  has  witnessed  chronic 
headaches  vanish  under  systematic  treatment  with  ergot.  It 
has  also  proved  effective  as  an  adjuvant  to  the  bromids  in 
epilepsy,  and  has  relieved  the  cough  in  recent  laryngeal  catarrh 
better  than  narcotics. 

62.  Disinfecting  Soaps. — Tonzig’s  tests  in  regard  to  the  dis¬ 
infecting  power  of  medicated  soaps  have  convinced  him  that  the 
only  benefit  to  be  derived  from  them  is  the  pecuniary  profits 
for  the  manufacturers.  He  devoted  his  attention  mostly  to  the 
creolin  soaps  and  found  that  the  disinfecting  power  of  the 
creolin  was  neutralized  in  its  combination  with  the  soap. 

63.  Carbolic  Treatment  of  Septic  Processes. — Chlumsky 
thinks  that  Phelps'  method  of  applying  pure  carbolic  acid  to 
infected  wounds  and  septic  processes  is  rather  too  heroic.  He 
calls  attention  to  his  somewhat  similar  but  less  dangerous 
practice  of  pouring  into  the  wound  a  mixture  of  equal  parts  of 
pure  carbolic  acid  and  camphor.  The  oily  fluid  is  not  wiped  off 
and  is  merely  covered  with  gauze  and  oiled  silk.  It  does  not 
corrode  when  poured  on  the  hand,  and  he  has  never  observed  any 
symptoms  of  intoxication,  although  he  has  used  it  extensively 
in  more  than  fifty  cases  of  erysipelas  and  infected  wounds.  He 
is  convinced  that  the  erysipelas  yields  much  more  rapidly  under 
this  than  with  any  other  treatment  he  has  ever  tried.  It  has 
proved  equally  effective  in  reducing  the  temperature  in  cases 
of  infected  wounds.  The  carbolic  odor  is  masked  by  that  of 
the  camphor. 

64.  Radical  Operation  of  Hypertrophied  Prostate. — Roth 
reports  twelve  cases  of  hypertrophied  prostate  operated  on  by 
Bottini’s  method,  with  9  patients  cured,  one  improved,  one 
unaffected  and  one  death.  The  only  contra-indications  he 
admits  are  affections  of  the  renal  parenchyma  in  an  advanced 
stage,  and  cachexia.  He  has  operated  in  mild  cases  of  nephritis 
without  aggravation  of  the  renal  process.  His  patients  were 
between  52  and  76  years  of  age.  He  advocates  early  interven¬ 
tion  without  waiting  for  complications  to  develop  by  wasting 
time  on  palliative  measures. 

65.  Phlegmon  Around  Hernia. — Lottheissen  adds  three 
cases  to  the  two  reported  by  Nicoladoni  in  which  a  phlegmon 
developed  around  and  outside  of  an  old,  easily  reduced  hernia. 
The  patients  were  between  40  and  74,  three  men  and  two  women. 
Suddenly,  for  some  reason,  the  hernia  became  irreducible  and 
symptoms  of  inflammation  developed.  The  symptoms  differ 
from  those  observed  when  the  appendix  is  included  in  the 
hernia,  as  in  the  latter  case  the  syndrome  is  more  that  of  in¬ 
carceration.  The  treatment  can  be  only  the  incision  of  the 
perihernious  phlegmon.  It  is  perhaps  wiser  to  postpone  the 
incision  of  the  sac  to  a  second  operation.  As  there  are  no 
symptoms  of  incarceration,  delay  is  possible.  When  the 
phlegmon  is  healed  the  hernia  should  be  cured  in  order  to  pre¬ 
vent  recurrence  of  the  trouble.  One  of  Nieoladoni’s  patients 
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had  a  recurrence  of  the  phlegmon,  probably  from  a  repetition 
of  the  same  cause. 

66.  Osteoplastic  Trephining  of  the  Skull  on  Account  of 
Brain  Tumors. — Gussenbauer  reports  ten  cases  from  his  clinic 
and  seven  in  private  practice  in  which  he  attempted  to  remove 
a  brain  tumor  by  trephining.  The  wound  healed  by  primary 
union  in  every  case,  and  only  one  death  could  be  ascribed  to 
the  operation.  This  was  due  to  after-hemorrhage  induced  by 
excessive  restlessness  of  the  patient.  Another  patient  died  ten 
days  later  from  pneumonia.  In  every  case  the  headache  was 
relieved  and  choked  disc  subsided  temporarily  or  permanently, 
thus  improving  the  sight  unless  amaurosis  was  complete.  The 
motor  and  sensory  disturbances  in  the  face  and  limbs  were  also 
partially  relieved.  Contralateral  paralysis  frequently  appeared 
after  the  operation,  but  was  always  transient  except  when  due 
to  extensive  removal  of  the  cortical  motor  regions.  He  uses 
the  Gigli  wire  saw  and  the  chisel,  cutting  the  bone  slanting. 
His  experiences  are  described  in  detail.  They  harmonize  in 
general  with  those  of  others,  confirming  the  difficulty  of  curing 
the  patient  by  the  removal  of  a  brain  tumor,  even  in  cases  in 
which  localized  symptoms  indicate  a  focus  in  the  motor  region 
of  the  central  convolutions.  Well-marked  focal  symptoms  in¬ 
dicate  that  the  region  in  question  is  diseased,  but  not  neces¬ 
sarily  the  existence  of  a  tumor  in  the  strictest  sense  of  the  word. 
Focal  symptoms  in  the  motor  zone  of  the  central  convolutions 
may  prove  to  be  merely  the  effects  at  a  distance  of  a  deep-seated 
tumor,  as  in  one  case  he  describes.  In  one  of  his  cases  there 
was  recurrence  of  a  gliosarcoma  in  three  years.  The  two  cases 
of  tumors  in  the  cerebellum  in  which  the  diagnosis  was  con¬ 
firmed  postmortem,  had  none  of  the  symptoms  imputed  to  such 
tumors.  Gussenbauer  consequently  refrained  from  opening 
the  cerebellum.  Eight  of  the  patients  are  still  living. 
Comparative  improvement  is  noted  in  several.  Relief  from  the 
headache  was  the  only  result  in  one  case.  A  good  effect  was 
attained  in  one  syphilitic  patient.  The  blindness  returned 
after  temporary  relief  in  two  or  three  and  there  has  been  a 
discharge  of  cerebrospinal  fluid  from  the  nose  in  several.  None 
of  the  patients  can  be  called  fully  restored.  The  article  is  con¬ 
cluded  from  the  two  preceding  numbers. 

67.  Thiosmamin  in  the  Treatment  of  Cicatricial  Stenosis 
of  the  Esophagus. — Teleky  is  assistant  in  A.  Fraenkel’s  Allg. 
Poliklinik,  and  reports  a  number  of  cases  of  cicatricial  stenosis 
of  the  esophagus  the  result  of  drinking  a  caustic.  When  they 
were  absolutely  impermeable,  von  Ilebra  injected  a  solution  of 
tliiosinamin,  which  has  a  marked  effect  in  softening  cicatricial 
tissue  by  favoring  the  flow  of  lymph.  The  results  were  sur¬ 
prisingly  satisfactory  in  some  cases,  although  not  in  others, 
and  study  of  the  details  shows  that  the  drug  has  a  marked 
softening  effect  on  old  cicatricial  tissue.  Recent  cicatrices  are 
loosened  at  first  and  then  swell.  Newly  formed  cicatricial 
tissue  breaks  up  completely  under  its  influence.  This  was 
shown  most  conclusively  in  one  case  in  which  a  healed  gastric 
fistula  became  loosened  and  the  stomach  wall  separated  from 
the  abdomen  under  the  influence  of  the  tliiosinamin  which  was 
being  administered  to  render  tlie  stenosis  of  the  esophagus 
permeable.  The  result  was  fatal  to  the  patient.  In  compara¬ 
tively  recent  cicatricial  stenosis,  the  effect  at  first  was  marked 
improvement,  but  this  was  soon  followed  by  a  swelling  of  the 
parts  and  consequent  aggravation  of  the  preceding  condition. 
In  two  cases  in  which  the  cicatricial  tissue  was  several  years 
old,  the  patients  were  permanently  relieved  from  their  previous 
ills  and  could  eat  and  swallow  with  ease,  the  esophagus  becom- 
ing  permeable  for  a  21  sound.  Hebra  has  distinctly  warned 
against  the  application  of  this  drug  in  all  cases  of  partially 
healed  tubercular  or  other  foci.  He  has  witnessed  cases  in 
which  the  cicatricial  encapsulation  was  loosened  and  the  process 
fanned  into  a  flame  by  its  administration.  He  also  points  out 
that  its  action  in  driving  the  lymph  through  the  tissues  favors 
metastasis  of  malignant  tumors.  It  also  has  an  unfavorable 
effect  on  all  inflammatory  processes  for  the  same  reason, 
especially  those  in  the  eye.  Old  cicatricial  tissue  in  the  eye, 
on  the  other  hand,  has  been  loosened  and  vision  much  improved 
in  a  number  of  cases  in  his  experience.  .It  merely  loosens  the 
tissue  and  renders  it  elastic,  so  that  mechanical  stretching, 
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previously  impossible,  can  then  be  accomplished.  Active  move¬ 
ments  of  a  joint  after  the  cicatricial  tissue  has  been  loosened 
accomplish  this  purpose,  as  does  also  the  passage  of  food  in  toe- 
esophagus  and  progressive  sounding. 

68.  A  German  Precursor  of  Harvey.— Landau  attributes- 
the  discovery  of  the  circulation  of  the  blood  to  Helvicus- 
Dietericus,  a  prominent  German  physician  who  died  in  1655. 
In  1622  he  suggested  the  possibility  of  the  circulation  of  the 
blood  as  he  observed  it  in  dogs,  to  his  teacher,  Caspar  Hofmann, 
but  the  latter  ridiculed  the  idea,  and  Dietericus  did  not  insist. 

69.  Was  Cleopatra  of  Egypt  a  Physician? — Zervos  has  un¬ 
earthed  old  documents  to  prove  that  Cleopatra  was  the  author 
of  several  works  on  medical  subjects.  They  show  a  thorough 
understanding  of  the  theme,  he  remarks,  rare  powers  of  obser¬ 
vation  and  enviable  conciseness  of  statement.  Her  “De  Morbis 
Mulierum”  includes  good  descriptions  of  “phlegmons  of  the 
uterus,”  displacements,  etc.  She  observes  that  hemorrhoids 
are  rare  in  women,  but  processes  resembling  them  are  frequent 
in  the  cervix.  She  lived  at  the  time  the  Alexandria  school  was 
at  the  zenith  of  its  fame  and  may  have  taken  a  medical  course 
there.  It  only  required  six  months.  She  killed  herself,  accord¬ 
ing  to  Galen,  in  the  most  scientific  manner  by  having  the  asp’s 
poison  poured  into  a  wmind  in  her  arm.  She  also  embalmed 
Antony’s  body  with  a  dexterity  showing  great  anatomical 
knowledge.  Zervos  refers  also  to  several  Latin  works  dating- 
from  1586,  1597  and  1612,  which  quote  from  her  writings. 

71.  Softening  of  tlie  Brain  Around  Certain  Tumors.— 
l’ellizi  describes  the  clinical  and  postmortem  observation  of  a 
tumor  in  the  frontal  lobe  surrounded  by  extensive  softening. 
The  vessels  seemed  to  be  normal  in  the  vicinity  of  the  tumor 
and  the  softening  was  too  extensive  to  be  due  solely  to  com¬ 
pression  by  the  tumor.  He  attributes  it  to  the  pressure  of  the 
cerebrospinal  fluid  which  was  under  very  high  tension.  The 
white  brain  matter  was  not  able  to  resist  the  pressure  and 
gradually  became  compressed,  softened  and  destroyed. 

72.  Serum  Therapy. — This  is  the  address  delivered  by  Behr¬ 
ing  as  the  recipient  of  one  of  the  Nobel  prizes.  The  main  points 
were  mentioned  in  The  Journal  of  January  4,  p.  45. 

74.  Neuralgia  of  the  Sympathetic. — Buch  examines  the 
patient  in  the  dorsal  decubitus  when  he  surmises  hyperesthesia 
of  the  .sympathetic  nerve.  The  abdominal  aortic  and  superior 
and  inferior  hypogastric  plexuses  are  particularly  valuable  for 
this  purpose,  as  they  can  be  compressed  against  the  spine  and 
are  thus  easily  irritated,  while  the  resulting  pain  can  not  be 
ascribed  to  any  orgap.  In  the  physiologic  condition  the  sym¬ 
pathetic  is  not  sensitive,  but  when  it  is  irritated  the  pain  re¬ 
sembles  somewhat  labor  pains,  or  dull  colic,  accompanied  some¬ 
times  by  other  pains  which  have  the  character  of  surface  painsr 
smarting,  burning  or  cutting,  etc.  There  are  frequently  pul¬ 
sating  pains  and  girdle  sensations.  Pyrosis  may  be  sometimes 
induced  by  pressure  on  the  hyperalgesic  lumbar  sympathetic. 
The  radiating  pains  in  stenocardia,  gastralgia  and  enteralgia- 
and  many  of  the  morbid  sensations  of  neurasthenic  and  hys¬ 
teric  patients  are  due  to  hyperesthesia  of  the  sympathetic.. 
When  pressure  on  the  sympathetic  reproduces  the  spontaneous- 
attack,  the  diagnosis  is  certain.  The  cases  are  especially  in¬ 
teresting  in  which  the  entire  symptom-complex  accompanying  a 
gastralgia,  for  instance,  can  be  reproduced  by  irritating  the 
sympathetic.  It  is  sometimes  possible  to  abolish  temporarily 
or  permanently  the  entire  syndrome  by  a  single  subcutaneous 
injection  of  antipyrin.  Neuralgic  symptoms  involving  the 
spinal  nerves  and  headache  from  radiation  of  pain  from  the 
cervical  sympathetic  are  among  the  most  common  manifesta¬ 
tions  of  hyperesthesia  of  the  sympathetic. 

75.  Acute  and  Chronic  Forms  of  Malignant  Endocar¬ 
ditis. — Thue  attributes  not  only  the  fulminating  but  the  in¬ 
sidious  chronic  cases  of  malignant  endocarditis  to  pyemia.  The 
infectious  agent  in  the  blood  is  therefore  the  necessary  factor 
in  all  the  various  forms.  He  describes  5  acute  cases  in  detail, 
including  two  that  occurred  in  the  course  of  a  severe  pneu¬ 
monia,  the  pneumococci  being  numerous  in  the  blood.  The 
others  were  due  to  the  streptococcus.  He  also  describes  4  cases 
of  the  chronic  form  which  show  that  there  is  no  longer  cause 
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for  a  sharp  distinction  between  benign  and  malignant  endo¬ 
carditis,  between  the  ulcerative  and  the  verrucous — all  are 
merely  various  phases  of  the  same  process.  The  -chronic  cases 
ran  a  course  of  four  and  one-half  to  eighteen  months,  fever 
alternating  with  long  afebrile  periods.  The  temperature  curve 
was  irregular  even  when  within  normal  limits.  Auscultation 
showed  that  the  affection  was  unmistakably  progressive. 
Fremissement  was  noted  in  one  case.  One  patient  had  a  history 
of  articular  rheumatism,  and  one  of  endarteritis  with  athero¬ 
matous  degeneration.  The  joints  were  not  affected  in  any  of 
the  cases,  but  in  two  there  was  an  acute  hemorrhagic  nephritis 
with  hemorrhagic  pemphigus  and  herpes.  In  the  other  patients 
there  were  no  symptoms  on  the  part  of  the  kidneys  or  skin,  but 
one  exhibited  a  hemorrhagic  pleuritis,  becoming  later  purely 
serous,  with  a  hemorrhagic  infarct  in  the  lung.  All  the  pa¬ 
tients  presented  an  extremely  anemic  aspect.  No  cultures 
could  be  derived  from  the  blood  during  life  in  either  of  the 
cases,  but  the  staphylococcus  aibus  was  found  numerous  in  the 
endocarditic  processes  in  one  and  an  indeterminate  bacterium 
in  the  other  two  cases  in  which  autopsy  was  permitted.  Three 
of  the  patients  were  men  between  21  and  50,  the  fourth  a  boy 
of  9. 

7G.  Sedimentation  Process  for  Study  of  Sputum. — - 
Quensel  adds  to  the  sputum  to  be  examined  an  equal  quantity  of 
a  fluid  composed  of  equal  parts  of  25  per  cent,  formalin  and  of 
95  per  cent,  alcohol.  The  vessel  should  be  of  the  capacity  of 
about  200  c.c.  The  mixture  is  then  concentrated  in  a  centrifuge 
or  shaken  vigorously  for  a  minute  or  two  and  set  aside  to  settle 
in  a  conical  glass.  The  sediment  is  then  ready  to  stain.  He 
uses  anilin  gentian-violet,  decolorizing  with  hydrochloric  acid 
and  alcohol.  The  elastic  fibers  can  be  differentiated  in  addi¬ 
tion  by  supplementing  the  above  with  Weigert’s  stain  in  which 
the  specimen  is  left  for  twenty  to  thirty  minutes  and  then 
decolorized  as  before,  and  restained  with  auramin. 
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DUCTLESS  GLANDS. 

Binghamton,  N.  Y.,  March  14,  1902. 

To  the  Editor: — Please  give  briefly  the  latest  accepted  views  or 
teachings  of  the  physiology  of  the  thyroid,  thymus,  spleen  and 
suprarenal  glands  ;  also  what  diseases  or  marked  changes  may  be 

ascribed  to  a  change  in  their  functions.  M.  H.  J. 

Ans. — The  thyroid  is  a  ductless  gland,  secreting,  by  way  of  the 

lymphatics,  a  complex  proteid  containing  iodin,  to  which  the 

name  thyro-iodin  has  been  given.  Administration  of  the  tbyro- 
iodin  or  the  fresh  gland  causes  a  decline  in  body  weight  and  toxic 
symptoms,  such  as  tachycardia,  vertigo  and  glycosuria.  Degenera¬ 
tion,  absence  or  extirpation  of  the  thyroid  causes  cretinism  and 
myxedema. 

The  suprarenal  is  another  ductless  gland  with  an  internal  secre¬ 
tion,  the  active  principle  of  which  has  been  isolated  and  called 
epinephrin  by  Abel,  and  adrenalin  by  Takamine.  It  stimulates  the 
muscle-fibers  of  the  arteries  and  heart.  Applied  locally  to  the 
mucous  membrane  of  the  nostril  or  eye,  for  instance,  it  causes  a 
temporary  contraction  of  the  blood  vessels  and  pallor.  Removal 
of  these  bodies  from  animals  is  followed  by  death.  Change  in  the 
suprarenals  would  accordingly  interfere  with  the  tonicity  of  the 
vascular  system. 

The  splenic  functions  appear  to  be  the  following  :  1.  The  devel¬ 
opment  of  white  blood  corpuscles  ;  also  red  blood  corpuscles  during 
and  shortly  after  fetal  life.  2.  Storing  up  of  some  proteid  food  to 
be  introduced  later  into  the  blood.  3.  From  the  presence  of  uric 
acid,  xanthin,  hypoxanthin  and  leucin,  it  is  probably  engaged  in 
other  nitrogenous  metabolism. 

The  thymus  diminishes  after  the  second  year,  until  scarcely  a 
vestige  remains.  It  is  supposed  to  be  a  source  of  colorless  corpus¬ 
cles,  and  possibly  colored  corpuscles,  in  early  life.  From  the  pres¬ 
ence  of  xanthin,  hypoxanthin,  leucin  and  other  nitrogenous  com¬ 
pounds,  it  may  have  other  functions  similar  to  those  of  the  spleen. 

THE  AUTOMOBILE. 

Chicago,  March  11,  1902. 

To  the  Editor : — Last  year,  at  this  season,  there  appeared  in 
The  Journal  several  communications  relative  to  the  practicability 
of  the  automobile  for  physicians’  use.  There  was  considerable 
diversity  of  opinion  regarding  the  best  motive  power;  some 
claimed  electricity,  others  gasoline  and  steam.  No  doubt  the  past 
year's  experience  of  those  using  automobiles  would  prove  valuable. 
As  an  intending  purchaser,  I  would  appreciate  the  information 
any  reader  may  be  able  to  give,  particularly  with  reference  to  the 
method  of  propulsion.  Yours  respectfully,  D.  C. 


New  Patents. 

Patents  of  interest  to  physicians,  etc.,  Feb.  18  and  25. 

693,487.  Stethoscope.  Robert  C.  M.  Bowles,  Boston,  Mass. 

693,637.  Filler  for  capsules,  wafers,  etc.  Arthur  E.  Brethour, 
Ottawa,  Can. 

693, 5S7.  Insufflator.  Eugenia  C.  Campbell,  San  Francisco,  Cal. 

693,795.  Respiratory  apparatus.  Erich  Giersberg,  Berlin,  Ger¬ 
many. 

693,606.  Hernial  truss.  Andrew  Hunter,  San  Francisco,  Cal. 

693,554.  Scarificator  for  surgical  use.  Lewis  G.  Langstaff, 
Brooklyn,  N.  Y. 

35,749.  Design,  surgical  rubber  pad.  Wm.  P.  Richards, 
Union  City,  Tenn. 

694,102.  Preparing  alimentary  extracts.  Edward  C.  L.  Kressel, 
London,  Eng. 

694,325.  Artificial  leg.  John  A.  Peer,  Philadelphia,  Pa. 

694,041.  Sanitary  shield  for  telephone  transmitters.  Jean  B. 
Tauveron,  New  York  City. 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

The  American  Year-Book  of  Medicine  and  Surgery.  Being  a 
Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion  in 
All  Branches  of  Medicine  and  Surgery,  drawn  from  Journals,  Mon¬ 
ographs,  and  Text-Books  of  the  Leading  American  and  ,  Foreign 
Authors  and  Investigators.  Collected  and  arranged  with  Critical 
Editorial  Comments.  Under  the  General  Editorial  Charge  of 
George  M.  Gould,  M.D.,  Medicine  and  Surgery.  Cloth.  Pp.  715 
and  684  respectively.  Price,  $3.00.  Philadelphia  and  London  : 
W.  B.  Saunders  &  Co.  1902. 

Handbook  of  Bacteriological  Diagnosis  for  Practitioners, 
Including  Instructions  for  the  Clinical  Examination  of  the  Blood. 
By  W.  D'Este  Emery,  M.D..  B.Sc.  Lond.,  Lecturer  on  Pathology 
and  Bacteriology  in  the  University  of  Birmingham.  Cloth.  Pp. 
215.  Price,  $1.50.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1902. 

Toxicology.  The  Nature,  Effects  and  Detection  of  Poisons  with 
the  Diagnosis  and  Treatment  of  Poisoning.  By  Cassius  M.  Riley, 
M.D.,  Professor  of  Chemistry  and  Toxicology  in  Barnes  Medical 
College,  St.  Louis,  Mo.  Cloth.  Pp.  121.  Price,  $1.50.  St.  Louis : 
Lewis  S.  Matthews  &  Co. 

Nursing,  General,  Medical  and  Surgical.  With  Appendix  on 
Sick-room  Cookery.  By  Wilfred  J.  Hadley,  M.D.,  F.R.C.P.,  F.R.C.S., 
Physician  and  Pathologist  to  the  London  Hospital.  Cloth.  Pp. 
326.  Price,  $1.25.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1902. 

The  Elements  of  Physical  Chemistry.  By  Harry  C.  Jones, 
Associate  Professor  of  Physical  Chemistry  in  the  Johns  Hopkins 
University.  Cloth.  Pp.  565.  Price,  $4.00.  New  York :  The  Mac¬ 
millan  Co.  1902. 

Annual  Report  of  the  New  York  State  Reformatory  at 
Elmira  for  the  Fiscal  Year  Ending  Sept.  30,  1901.  Twenty-sixth 
Year-book.  Iljustrated.  Paper.  Pp.  106.  Elmira:  Summary 
Tress.  1901. 

Transactions  of  the  Luzerne  County  (Pa.)  Medical  Society. 
for  the  Year  Ending  Dec.  31,  1901.  Yol.  IX.  Paper.  Pp.  204. 
Wilkesbarre,  Pa. :  E.  B.  Yordy  Co.  1902. 

Report  of  the  Trustees  of  the  Newberry  Library  for  the 
Year  1901.  Paper.  Pp.  26.  Chicago.  1902. 

Syphilis  :  A  Symposium.  Cloth.  Pp.  122.  Price,  $1.00.  New 
York  :  E.  B.  Treat  &  Co.  1902. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  Feb.  27  to  March  Ef, 
1902,  inclusive  : 

Everett  A.  Anderson,  contract  surgeon,  from  Devil’s  Lake,  N.  D.. 
to  San  Francisco,  Cal.,  en  route  for  assignment  in  the  Division  of 
the  Philippines. 

James  K.  Ashburn,  contract  surgeon,  from  the  General  Hospital, 
Presidio  of  San  Francisco,  Cal.,  to  duty  at  Fort  Grant,  Ariz. 

David  Baker,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  member  of 
an  examining  board  at  Fort  Leavenworth,  Kan.,  vice  Lieutenant 
Herbert  M.  Smith,  relieved. 

William  B.  Banister,  major  and  surgeon,  U.  S.  A.,  to  duty  as 
attending  surgeon,  Washington,  D.  C.  ;  leave  of  absence  for  one 
month  granted. 

Walter  K.  Beatty,  contract  surgeon,  from  Fort  Grant.  Ariz.,  to 
San  Francisco,  Cal.,  for  duty  at  the  General  Hospital,  Presidio  of 
San  Francisco. 

Henry  P.  Birmingham,  major  and  surgeon,  U.  S.  A.,  member  of 
an  examining  board  at  Fort  Leavenworth,  Kan.,  vice  Major  Charles 
Richard,  surgeon,  relieved. 

Edward  C.  Carter,  major  and  surgeon,  U.  S.  A.,  from  duty  as 
attending  surgeon,  Washington,  D.  C.,  to  San  Francisco,  Cal.,  en 
route  for  assignment  in  the  Division  of  the  Philippines  :  leave  of 
absence  for  one  month  granted,  to  take  effect  April  1,  1902,  with 
permission  to  apply  for  an  extension  of  one  month. 

R.  King  Cole,  contract  surgeon,  from  Dallas,  Tex.,  to  the  Divi¬ 
sion  of  the  Philippines. 

Waller  H.  Dade,  captain  and  asst. -surgeon,  Vols.,  leave  of  ab¬ 
sence  for  one  month  granted. 

Euclid  B.  Frick,  captain  and  asst. -surgeon,  U.  S.  A.,  to  report 
at  Washington,  D.  C.,  for  examination  for  promotion. 

James  H.  Hailwood,  contract  surgeon,  from  the  General  Hospital, 
Presidio  of  San  Francisco,  Cal.,  to  duty  at  Fort  Leavenworth,  Kan. 
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John  Van  R.  Hoff,  lieutenant-colonel  and  deputy  surgeon-general, 
member  of  a  board  at  Washington,  D.  C.,  to  consider  the  whole 
subject  of  the  uniform  and  equipment  of  officers  and  men. 

Merritte  W.  Ireland,  captain  and  asst. -surgeon,  U.  S.  A.,  on  his 
arrival  at  San  Francisco,  Cal.,  to  proceed  to  St.  Louis,  Mo.,  for 
duty  as  attending  surgeon  and  examiner  of  recruits  in  that  city. 

Frank  It.  Keefer,  captain,  asst. -surgeon,  U.  S.  A.,  to  report  at 
Washington,  D.  C.,  for  examination  for  promotion. 

Clarence  J.  Manly,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  on  his 
arrival  at  San  Francisco,  Cal.,  to  proceed  to  Fort  Caswell,  N.  C., 
for  duty  at  that  post. 

James  H.  McCall,  contract  surgeon,  now  at  Washington,  D.  C., 
to  proceed  to  San  Francisco,  Cal.,  en  route  for  assignment  in  the 
Division  of  the  Philippines. 

Frank  E.  McDermott,  contract  dental  surgeon,  now  at  Webster, 
Mass.,  to  proceed  to  Omaha,  Neb.,  for  duty  at  Fort  Crook,  Neb. 

John  D.  Millikin,  contract  dental  surgeon,  now  at  San  Francisco, 
Cal.,  to  report  for  transportation  to  the  Division  of  the  Philippines, 
where  he  will  be  assigned  to  duty. 

Charles  E.  Morrow,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  former 
orders  so  amended  as  to  direct  him  to  report  in  person  to  the 
commanding  general,  Department  of  California,  for  assignment  to 
duty  as  surgeon  on  the  transport  Hancock. 

Edward  L.  Munson,  captain  and  asst.-surgeon,  U.  S.  A.,  detailed 
a  member  of  the  board  of  officers  to  examine  candidates  for  admis¬ 
sion  to  the  Medical  Corps  of  the  Army,  vice  Captain  F.  P.  Reyn¬ 
olds,  asst.-surgeon,  U.  S.  A.,  relieved. 

Bonaparte  P.  Norvell,  contract  surgeon,  from  St.  Louis,  Mo.,  to 
the  Division  of  the  Philippines. 

Joseph  R.  Parke,  contract  surgeon,  from  Philadelphia,  Pa.,  to 
the  Division  of  the  Philippines. 

William  W.  Quinton,  captain  and  asst.-surgeon,  U.  S.  A.,  from 
Fort  Ethan  Allen,  Vt.,  to  San  Francisco,  Cal.,  en  route  for  assign¬ 
ment  in  the  Division  of  the  Philippines. 

Thomas  U.  Raymond,  captain  and  asst.-surgeon,  U.  S.  A.,  to 
report  at  Washington,  D.  C.,  for  examination  for  promotion. 

Robert  L.  Richards,  contract  surgeon,  now  at  San  Francisco, 
Cal.,  to  report  for  transportation  to  Manila,  P.  I.,  and  assignment 
in  the  Division  of  the  Philippines. 

Joseph  J.  Shafer,  contract  surgeon,  from  Washington,  D.  C.,  to 
the  Division  of  the  Philippines. 

Erwin  I.  Shores,  contract  surgeon,  on  being  relieved  by  Lieuten¬ 
ant  C.  J.  Manly,  asst.-surgeon,  U.  S.  A.,  to  proceed  from  Fort 
Caswell,  N.  C.,  to  West  Bridgewater,  Mass.,  for  annulment  of  con¬ 
tract. 

William  H.  Spiller,  contract  surgeon,  from  the  transport  Han¬ 
cock  to  New  York  City,  for  annulment  of  contract. 

William  J.  S.  Stewart,  contract  surgeon,  now  at  San  Francisco, 
Cal.,  to  report  in  person  to  the  Surgeon-General  of  the  Army  for 
instructions. 

Jerome  B.  Thomas,  captain  and  asst.-surgeon,  Vols.,  having 
tendered  his  resignation,  is  hereby  honorably  discharged  from  the 
service  of  the  United  States,  to  take  effect  Feb.  27,  1902. 

Walter  D.  Webb,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  former 
orders  directing  him  to  proceed  to  Fort  Totten.  N.  Y.,  so  amended 
as  to  direct  him  to  proceed  to  Fort  Hamilton,  N.  Y.,  for  duty. 

Marlborough  C.  Wyeth,  major  and  surgeon,  U.  S.  A.,  former 
orders  so  amended  as  to  require  him  to  report  for  duty  at  Fort 
Ethan  Allen,  Vt. 

The  following  named  lieutenants,  asst. -surgeons,  U.  S.  A., 
upon  the  completion  of  the  course  of  instruction  at  the  Army  Med¬ 
ical  School,  Washington,  D.  C\,  will  proceed  to  San  Francisco,  Cal., 
and  report,  not  later  than  April  15,  1902,  to  the  commanding  gen¬ 
eral,  Department  of  California,  for  transportation  to  the  Philippine 
Islands,  for  assignment  in  the  Division  of  the  Philippines  :  Conrad 
E.  Koerper,  Robert  U.  Patterson,  Roderic  P.  O’Connor,  Roger 
Brooke,  Jr.,  Verge  E.  Sweazey,  Matthew  A.  DeLaney,  Paul  S.  Hal- 
loran,  Robert  Smart,  William  R.  Eastman  and  Perry  L.  Boyer. 
The  following  will  report  in  like  manner,  not  later  than  April  28, 
1902  :  Charles  C.  Geer,  Ernest  L.  Ruffner,  George  P.  Heard.  Ar¬ 
thur  M.  Line.  Kent  Nelson,  Lloyd  LeRoy  Krebs,  William  P.  Woodall, 
Charles  A.  Ragan,  George  W.  Jean,  James  F.  Hall,  Raymond  F. 
Metcalfe,  and  James  M.  Phalen. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  March  8  : 
P.  A.  Surgeon  D.  N.  Carpenter,  detached  from  the  Illinois,  or¬ 
dered  home  and  granted  sick  leave  for  one  month. 

Dr.  W.  E.  Griffin,  appointed  asst.-surgeon  from  Feb.  20,  1902. 

P.  A.  Surgeon  H.  D.  Wilson,  ordered  to  accompany  a  detachment 
of  Marines,  March  8,  to  the  Asiatic  Station. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  March  6,  1902  : 

Surgeon  H.  W.  Sawtelle,  leave  of  absence  for  seven  days  from 
Feb.  27,  1902,  under  paragraph  179  of  the  regulations. 

Surgeon  T.  B.  Perry,  granted  leave  of  absence  for  twenty-three 
days  from  February  28. 

Asst.-Surgeon  Taliaferro  Clark,  directed  to  report  to  chairman  of 
board  of  examiners  at  Washington,'  D.  C.,  for  examination  to  deter¬ 
mine  his  fitness  for  promotion  to  the  grade  of  passed  assistant- 
surgeon. 

Asst.-Surgeon  Hill  Hastings,  directed  to  report  to  chairman  of 
board  of  examiners  at  San  Francisco,  Cal.,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of  passed  assistant- 
surgeon. 

Asst.-Surgeon  C.  H.  Lavinder,  directed  to  report  to  chairman  of 
board  of  examiners  at  Washington,  D.  C.,  for  examination  to  deter¬ 
mine  his  fitness  for  promotion  to  the  grade  of  passed  assistant- 
surgeon. 

Asst.-Surgeon  John  McMullen,  directed  to  report  to  chairman  of 
board  of  examiners  at  Washington,  D.  C.,  for  examination  to  deter¬ 
mine  his  fitness  for  promotion  to  the  grade  of  passed  assistant- 
surgeon. 

Asst.-Surgeon  S.  B.  Grubbs,  directed  to  report  to  chairman  of 
board  of  examiners  at  Washington,  D.  C.,  for  examination  to  deter¬ 
mine  his  fitness  for  promotion  to  the  grade  of  passed  assistant- 
surgeon.  , 


Asst.-Surgeon  F.  J.  Thornbury,  relieved  from  duty  at  Port  Town 
send.  Wash.,  and  directed  to  proceed  to  Honolulu,  H.  I.,  and  report 
to  the  medical  officer  in  command  for  duty. 

BOARDS  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C.,  March  17,  1902, 
for  the  purpose  of  examining  assistant  surgeons  to  determine  their 
fitness  for  promotion  to  the  grade  of  passed  assistant-surgeon. 
Detail  for  the  board  :  Surgeon  L.  L.  Williams,  chairman  ;  Surgeon 
R.  M.  Woodward  ;  1’.  A.  Surgeon  II.  D.  Geddings,  recorder. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  March  24,  1902 
for  the  purpose  of  examining  Asst.-Surgeon  Hill  Hastings,  to  deter¬ 
mine  his  fitness  for  promotion  to  the  grade  of  passed  assistant- 
surgeon.  Detail  for  the  board :  P.  A.  Surgeon  YV.  G.  Stimpson, 
chairman;  P.  A.  Surgeon  11.  S.  Cumming ;  Asst.-Surgeon  C.  YV. 
Vogel,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  March  8,  1902  : 

SMALLPOX - UNITED  STATES. 

Arizona  :  Naco,  Feb.  23,  12  cases. 

Arkansas  :  Mississippi  County,  Feb.  18,  100  deaths. 

California  :  Los  Angeles,  Feb.  15-22,  6  cases ;  San  Francisco, 
Feb.  1(5-23,  18  cases. 

Colorado  :  Denver,  Feb.  15-22,  5  cases. 

Illinois;  Chicago,  Feb.  22-March  1,  2  cases;  Danville,  Feb.  22- 
March  1,  8  cases  ;  Galesburg,  Feb.  15-March  1,  4  cases. 

Indiana :  Evansville,  Feb.  22-March  1,  8  cases ;  Michigan  City. 
Feb.  17-March  3,  1  case;  Indianapolis,  Feb.  15-22,  7  cases;  Terre 
Haute,  Jan.  11-March  1,  12  cases. 

Iowa  :  Clinton,  Feb.  22-March  1,  2  cases. 

Kentucky  :  Covington,  Feb.  23-March  2,  6  cases  ;  Lexington,  Feb. 
15-22,  3  cases. 

Louisiana  :  New  Orleans.  Feb.  15-March  1,  2  cases. 

Maine  ;  Durham,  Feb.  15-19,  12  cases  ;  Freeport,  Feb.  19,  1  case  ; 
Portland,  Feb.  8-March  1,  9  cases  ;  Sanford,  Feb.  19,  1  case. 
Maryland  ;  Baltimore,  Feb.  22-March  1,  2  cases. 

Massachusetts :  Boston,  Feb.  22-March  1,  40  cases,  5  deaths ; 
Cambridge,  Feb.  22-March  1,  9  cases  ;  Everett,  Feb.  22-March  1,  1 
case,  1  death  ;  Haverhill,  Feb.  23-March  1,  1  case  ;  Holyoke,  Feb. 
22-March  1,  9  cases ;  Malden,  Feb.  22-March  1,  1  case ;  Newbury- 
port,  Feb.  22-March  1,  1  case ;  North  Adams,  Feb.  22-March  1,  1 
case  ;  Quincy,  Feb.  22-March  1,  1  death  ;  Somerville,  Feb.  15-March 
1.  6  cases ;  Waltham,  Feb.  22-March  1,  1  case ;  Weymouth,  Feb. 
15-March  1,  3  cases. 

Michigan  :  Detroit,  Feb.  22-March  1,  2  cases  ;  Grand  Rapids,  Feb. 
22-March  1,  2  cases ;  Ludington,  Feb.  22-March  1,  6  cases. 
Missouri  :  Hannibal,  Feb.  1-28,  6  cases. 

Montana ;  Butte,  Feb.  16-23,  6  cases. 

Nebraska :  Omaha,  Feb.  22-March  1.  55  cases. 

New  Jersey :  Camden,  Feb.  22-March  1,  5  cases,  1  death  ;  Jer¬ 
sey  City,  Feb.  23-March  2,  19  cases;  Plainfield,  Feb.  22-March  1, 
1  case,  1  death  ;  Newark,  Feb.  22-March  1,  24  cases,  2  deaths. 

New  York  :  Blnghampton,  Feb.  23-March  2,  10  cases,  1  death ; 
New  Y'ork,  Feb.  22-March  1,  56  cases,  11  deaths. 

Ohio  :  Cincinnati.  Feb.  22-28,  7  cases  ;  Toledo,  Feb.  22-March  1. 
1  case. 

Pennsylvania :  Allegheny,  Feb.  22-March  1,  8  cases ;  Philadel¬ 
phia,  Feb.  22-March  1,  62  cases,  17  deaths ;  Pittsburg,  Feb.  22- 
March  1,  6  cases  ;  Scranton,  Feb.  15-22,  1  case. 

Rhode  Island :  :  Providence,  Feb.  22-March  1,  4  cases,  1  death  ; 
Warwick,  Feb.  22-March  1.  4  cases. 

South  Carolina :  Charleston,  Feb.  22-March  1,  2  cases ;  Green¬ 
ville,  Feb.  15-22,  3  cases. 

Tennessee :  Memphis,  Feb.  22-March  1,  24  cases  ;  Nashville,  Feb. 
22-March  1,  1  case. 

Texas  :  Houston,  Feb.  22-March  1,  32  cases. 

Utah  :  Salt  Lake  City,  Feb.  8-22.  2  cases. 

Vermont  :  Burlington,  Feb.  15-22,  17  cases. 

Washington  :  Spokane,  Feb.  15-22,  26  cases  ;  Tacoma,  Feb.  16-23, 
14  cases. 

Wisconsin  :  Fond  du  Lac,  Feb.  22-March  1,  6  cases  :  Green  Bay, 
Feb.  23-March  2,  10  cases  ;  Milwaukee,  Feb.  22-March  1,  2  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  Feb.  8-15,  10  cases. 

Colombia :  Cartagena,  Feb.  15,  3  deaths ;  Panama,  Feb.  17-24, 
50  cases,  10  deaths. 

France :  Paris,  Feb.  8-15,  3  deaths. 

Great  Britain:  Cardiff,  Feb.  1-8,  1  case:  Dublin,  Feb.  8-15,  3 
cases;  Dundee,  Feb.  8-15,  4  cases;  London,  Feb.  8-15,  1185  cases, 
64  deaths. 

India  :  Bombay,  Jan.  27-Feb.  4,  3  deaths  ;  Calcutta,  Jan.  11-Feb. 
1,  3  deaths:  Karachi,  Jan.  19-Feb.  2,  34  cases,  8  deaths;  Madras, 
Jan.  25-31,  1  death. 

Italy  :  Rome,  Dec.  27-Jan.  4,  2  deaths. 

Mexico :  Mexico,  Feb.  8-16,  1  death. 

Russia  :  Moscow.  Feb.  1-8.  20  cases,  6  deaths  :  Odessa,  Feb.  8-15, 

1  case,  3  deaths  ;  St.  Petersburg.  Feb.  1-15,  14  cases,  3  deaths. 
Uruguay:  Montevideo,  Jan.  11-18.  65  cases,  5  deaths. 

YELLOW  FEVER. 

Mexico :  Vera  Cruz,  Feb.  15-22,  1  case,  1  death. 

West  Indies :  Curacao,  Feb.  1-8,  1  case,  1  death. 

CHOLERA. 

India:  Bombay.  Jan.  27-Feb.  4.  1  death:  Calcutta,  Jan.  11-Feb. 
1,  159  deaths;  Madras.  Jan.  25-31,  1  death. 

PLAGUE - UNITED  STATES. 

California :  San  Francisco,  Feb.  22,  1  case,  1  death. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  Feb.  18,  3  deaths. 

PLAGUE- — FOREIGN. 

China:  Hongkong,  Jan.  11-18.  1  death:  Shuitung,  Jan.  18,  in 
creasing:  Y'oung  Koong,  Jan.  18.  60  deaths. 

India:  Bombay,  Jan.  27-Feb.  4,  538  deaths;  Calcutta,  Jan.  11- 
Feb.  1.  193  deaths:  Karachi.  Jan.  19-Feb.  2,  107  cases,  90  deaths; 
Madras.  Jan.  £5-31,  1  death. 

Russia  :  Batoum,  Feb.  5,  1  case. 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Board  of  Trustees. 


Vol.  XXXVIII.  CHICAGO,  ILLINOIS,  MARCH  29,  1902.  No.  13. 


Original  Articles. 


THE  USE  OF  THE  GALL-BLADDER  TO 
RESTORE  A  PROLAPSED  LIVER.* 

A.  F.  JONAS,  M.D. 

OMAHA,  NEB. 

Conditions  concerning  a  descent  or  displacement  of 
the  abdominal  organs  have  all  too  often  escaped  notice 
and  are  not  sufficiently  considered  in  the  management 
and  treatment  of  the  disturbed  secretory  and  digestive 
functions.  That  every  organ  should  occupy  its  normal 
location  to  perform  its  proper  function  is  self-evident; 
and  that  any  deviation  from  the  normal  position  is  at 
the  expense  of  its  real  office,  is  easily  understood.  Our 
attention  to-day  will  be  directed  to  one  organ,  the  liver. 
That  this  organ  is  sometimes  displaced  downward  to  a 
considerable  degree  will  be  shown  by  the  two  following 
cases.  That  there  is  usually  modified  function  and  a 
well-defined  clinical  picture  belonging  to  this  change 
of  position  will  also  be  shown. 

Case  1. — Mrs.  S.,  aged  41,  housewife,  entered  St.  Joseph’s 
Hospital,  June,  1896.  She  had  for  three  years  suffered  from 
paroxysms  of  severe  pain  located  in  the  right  hepatic  region. 
These  pains,  always  sudden  in  onset,  sometimes  subsided  in  the 
course  of  one  or  two  hours,  but  occasionally  continued  until 
relieved  by  opiates.  Whether  they  were  relieved  spontaneously 
or  by  anodynes,  they  were  always  succeeded  by  nausea  and  an 
aversion  for  food  lasting  from  two  days  to  a  week.  During  the 
intervals,  she  had  a  dragging  pain  in  the  right  hypochondriac 
region.  A  year  previously  she  had  had  a  moderate  degree  of 
jaundice.  Otherwise  her  history  was  negative. 

Status  pra;sens :  On  examination,  she  was  found  apparently 
older  than  her  real  age,  fairly  well  nourished.  Her  abdomen 
was  distended,  tympanitic,  the  abdominal  walls  were  pendulous, 
soft  and  flabby,  covered  with  numerous  striae,  the  result  of  child¬ 
bearing.  On  palpation,  pain  on  pressure  was  elicited  over  the 
region  of  the  gall-bladder,  but  no  enlargement  of  that  viscus 
could  be  made  out.  A  movable  lump  was  found  between  the 
right  costal  arch  and  the  iliac  crest,  which  proved  to  be  the 
right  kidney.  The  diagnosis  was  biliary  calculi  in  the  gall¬ 
bladder  and  movable  right  kidney.  Cholecystotomy  and 
nephrorrhaphy  were  recommended  and  agreed  to  by  the  patient. 

Operation :  After  the  usual  preliminary  preparations,  a  verti¬ 
cal  incision  was  made,  beginning  at  a  point  over  the  median 
end  of  the  ninth  rib  and  extending  downward  four  inches.  On 
entering  the  abdominal  cavity,  the  lower  margin  of  the  liver 
was  three  finger-breadths  below  the  costal  arch.  The  liver 
could  very  easily  be  elevated  to  its  normal  position,  but  it 
descended  very  slowly  when  pressure  upwards  was  released. 
In  appearance  it  was  normal.  The  gall-bladder  was  easily 
found  and  several  calculi  could  be  felt  through  its  walls.  The 
displaced  and  movable  kidney  could  be  made  out.  The  liver 
could  be  held  in  place  by  little  effort,  particularly  when  an 

*  Read  before  the  Western  Surgical  and  Gynecological  Associa¬ 
tion,  at  Chicago,  Dec.  18-19,  1901. 


ordinary  amount  of  traction  was  made  on  the  gall-bladder,  so 
the  question  presented  itself,  why  not  use  the  gall-bladder  as  a 
suspensory  ligament?  Accordingly,  it  was  sutured  in  the 
uppermost  part  of  the  wound,  snugly  against  the  costal  arch, 
the  sutures  passing  through  the  gall-bladder  wall,  the  parietal 
peritoneum  and  muscles.  Before  closing  the  peritoneal  cavity, 
an  exploration  was  made  for  the  movable  kidney,  but  it  had 
receded  to  its  normal  position  and  could  not  be  displaced.  The 
peritoneum  was  then  closed,  the  remaining  wound  sutured  in 
the  usual  way  save  to  allow  for  opening  the  bladder.  This 
was  done  and  seven  calculi  were  removed.  A  long  drainage 
tube  was  introduced  and  the  wound  was  then  dressed  by  an 
antiseptic  hygroscopic  pad.  The  drainage  tube  was  removed 
in  one  week.  The  wound  closed  at  the  end  of  four  weeks.  The 
patient  was  directed  to  wear  a  snugly  fitting  abdominal  band. 
Subsequently,  several  examinations  were  made.  On  percussion, 
the  liver  had  remained  in  its  normal  position  and  the  dragging 
pain  had  disappeared.  No  displacement  of  the  kidney  could 
be  made  out  although  she  assumed  several  positions,  straining 
in  various  ways.  It  was  evident  that  the  descended  kidney  was 
dependent  on  the  descent  of  the  liver.  Unfortunately,  in  this 
case,  it  was  not  ascertained  whether  there  was  associated  a 
downward  displacement  of  the  stomach  and  colon. 

The  foregoing  experience  has  been  the  means  of  a 
more  thorough  examination,  particularly  as  to  the  posi¬ 
tion  of  the  liver  and  other  abdominal  viscera,  in  all  our 
cases  of  affections  involving  the  gall  tracts.  It  is  a  fault 
to  which  we  must  all  plead  guilty  more  or  less,  that  of 
ascribing  all  symptoms  in  a  given  case  to  the  chief 
pathological  factor  and  overlooking  other  deviations 
from  the  normal  equally  as  important  and  often  con¬ 
tributing  a  large  share  to  the  symptomatology.  Pro¬ 
lapsed  abdominal  viscera  are  frequently  observed  and 
their  rectification  in  only  a  few  instances  has  been 
solved.  Occasionally  only  one  organ  may  have  de¬ 
scended,  often  more  than  one,  as  in  the  foregoing  case. 
Such  a  state  of  affairs  is  further  illustrated  in  the  fol¬ 
lowing  instance : 

Case  2. — M.  A.,  aged  65,  farmer,  gave  tlie  following  history: 
He  had  always  been  well,  except  for  the  diseases  incident  to 
childhood  and  an  old  right  femoral  hernia,  until  three  years 
ago,  when  he  had  a  sudden  attack  of  severe  pain  in  the  right 
hypochondriac  region,  which  was  designated  gallstone  colic 
and  which  subsided  in  an  hour  after  the  hypodermic  adminis¬ 
tration  of  morphin.  There  was  no  jaundice  with  that  attack. 
The  pain  has  recurred  at  irregular  intervals  to  the  present 
time.  It  has  always  occurred  in  the  same  locality  and  often 
was  most  excruciating,  being  invariably  associated  with  more 
or  less  tenderness  on  pressure  along  the  border  of  the  right 
costal  arch.  Nausea  and  vomiting  were  often  present  during 
and  after  an  attack.  During  the  last  year,  he  began  to  ex¬ 
perience  a  dragging  feeling  in  the  right  hepatic  region  during 
the  periods  of  intermission.  His  hernia  had  become  irreducible 
and  exceedingly  painful,  which  was  the  cause  of  his  seeking  the 
hospital.  He  was  admitted  to  the  M.  E.  Hospital  in  January, 
1899,  and  we  found  the  following  conditions. 
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Status  praesens:  He  was  sparely  built,  of  medium  height  and 
appeared  much  older  than  his  actual  age.  He  appeared  in¬ 
tensely  jaundiced.  His  pulse  Avas  SO,  temperature  99.  His 
abdomen  was  distended.  He  had  a  right  interstitial  femoral 
hernia.  A  sensitive,  rounded,  hen-egg  sized  swelling  could  be 
felt  about  four  inches  below  the  costal  arch.  On  percussion, 
the  hepatic  dulness  began  at  the  lower  margin  of  the  seventh 
rib  and  extended  downward  fully  three  inches  below  the  costal 
margin.  On  palpation,  the  lower  margin  of  the  liver  could  be 
plainly  felt  at  the  lower  boundary  of  dulness.  The  stomach 
was  then  distended  with  air  through  a  stomach  tube;  its  lower 
curvature  reached  to  the  umbilicus,  but  it  did  not  seem  dilated. 
The  diagnosis  A\ras  irreducible  interstitial  femoral  hernia, 
biliary  calculi  in  the  gall-bladder  and  common  duct,  with  a  pro¬ 
lapsed  liver.  An  immediate  operation  for  the  hernia  and  sub¬ 
sequent  surgical  intervention  for  the  cure  of  the  biliary  ob¬ 
struction  was  readily  consented  to  on  the  part  of  the  patient. 

Operation:  On  account  of  his  enfeebled  condition,  it  was  con¬ 
sidered  inadvisable  to  do  more  than  to  immediately  relieve  the 
incarcerated  hernia.  The  hernial  tumor  had  increased  in  size 
until,  in  its  upward  and  outward  direction,  it  reached  to  the 
iliac  spine.  Toward  its  median  direction,  it  extended  to  the 
pubic  spine.  Through  a  long  oblique  incision  the  hernial  sac 
Avas  easily  enucleated  and  its  contents  were  readily  reduced 
after  the  hernial  opening  had  been  enlarged.  The  neck  of  the 
sac  Avas  transfixed  Avith  catgut  and  the  sac  Avas  cut  away.  The 
margins  of  the  hernial  opening  were  approximated  Avith  silver 
sutures  and  the  skin  Avith  a  subcuticular  silkworm  gut.  The 
healing  process  was  uneventful.  Two  Aveeks  later  the  second 
operation  was  undertaken. 

On  opening  the  abdomen  by  a  vertical  incision,  the  liver  Avas 
seen  to  extend  about  three  inches  beloAV  the  costal  margin.  The 
distended  gall-bladder  appeared  beloAV  the  hepatic  border.  The 
liver  was  easily  pushed  upward  to  its  normal  position.  The 
right  index  finger  Avas  introduced  into  the  foramen  of  Winslow. 
A  calculus  Avas  found  to  be  lodged  in  the  common  bile  duct. 
This  calculus,  in  its  duct,  Avas  raised  forward,  it  Avas  easily  laid 
bare  and  after  the  introduction  of  four  sutures  in  the  duct 
Avail,  the  calculus  Avas  remoA'ed  through  a  longitudinal  incision. 
The  Avound  Avas  then  closed  by  tying  the  previously  applied 
sutures.  The  gall-bladder  was  then  fastened  in  the  uppermost 
part  of  the  wound,  snugly  against  the  costal  arch.  After  placing 
a  lubber  drain,  with  one  end  reaching  to  the  common  duct  over 
the  line  of  sutures,  the  other  end  projecting  from  the  loAver 
end  of  the  abdominal  Avound,  the  peritoneum  was  closed,  alloAV- 
ing  the  gall-bladder  fundus  to  project  at  its  point  of  attach¬ 
ment.  The  gall-bladder  was  opened  and  four  calculi  were  re¬ 
moved.  A  rubber  drain  was  placed  in  the  bladder  and  the 
abdominal  parietes  were  approximated  between  the  tivo  drains. 
The  healing  process  Avas  uneventful,  the  lower  drain  being  re- 
moved  in  five  days,  the  upper  one  in  ten  days.  The  liveiMiad 
retained  its  normal  location,  as  was  indicated  by  the  normally 
located  area  of  dulness.  The  stomach  Avas  apparently  in  its 
noimal  location,  as  was  shoAvn  by  air  inflation  through  a  tube, 
lie  Avas  discharged,  wearing  a  snugly  fitting  abdominal  band, 
the  liver  has  remained  in  its  normal  position,  as  has  been  as¬ 
certained  by  a  recent  examination  and  by  a  disappearance  of 
all  discomfort. 

As  we  review  the  foregoing  cases  several  propositions 
present  themselves  for  consideration:  1..  What  is  the 
cause  of  hepatoptosis  ?  2.  Does  the  liver  descend  alone 
or  are  other  abdominal  organs  involved  ?  3.  Is  the  gall¬ 
bladder,  as  utilized  in  the  preceding  cases  an  efficient 
support  ? 

In  this  connection  we  will  exclude  such  displace¬ 
ments  as  are  brought  about  by  neoplasms  or  by  condi¬ 
tions  that  augment  the  size  of  the  organ  permanently. 

It  is  intended  that  our  discussions  will  be  limited  to 
displacements  where  the  liver  itself  is  free  from  histo- 
logical  changes  and  where  its  modified  function  is  de¬ 
pendent  on  the  descent  of  the  organ. 

Let  us  at  the  outset  have  a  clear  understanding  of 
the  normal  supports  of  the  organ.  "We  find  that  the 


normal  position  of  the  liver  is  dependent  chiefly  on  its 
intimate  connection  with  the  vena  cava  inferior.  This 
great  vessel,  passing  upward  to  the  heart,  is  closely 
adherent  to  the  back  wall  of  the  abdomen,  is  deeply 
lodged  for  some  inches  of  its  upper  portion  in  the  sub¬ 
stance  of  the  liver  and  receives  from  this  viscus  the  few 
great  and  many  small  hepatic  veins.  The  support 
afforded  by  the  underlying  hollow  viscera — the  stomach 
and  boAvels — is  not  to  be  ignored.  Usually  these  are 
occupied  to  a  considerable  extent  by  gas  and  thus  act  as 
a  sort  of  air  cushion  upon  which  their  bulky  associate 
can  repose.  The  fibrous  cord,  which  results  from  the 
atrophy  of  the  umbilical  vein  of  intrauterine  life  and  is 
known  as  the  round  ligament  of  the  liver,  does  its  share 
in  holding  up  the  organ.  Its  upper  part  is  firmly  fas¬ 
tened  in  the  umbilical  fissure,  from  the  front  end  of 
which  it  passes  down,  close  to  the  anterior  abdominal 
wall,  enclosed  in  the  free  edge  of  the  falciform  liga¬ 
ment  and  terminates  at  the  navel,  with  the  cicatricial 
tissue  of  which  its  free  end  is  fused.  Finally,  there  are 
four  ligaments  formed  by  folds  of  peritoneum :  the  su¬ 
perior,  formed  by  the  serous  tunic;  the  suspensory,  be¬ 
cause  the  liver  seems  to  hang  from  it;  the  broad  and  the 
falciform.” — Gerrish. 

"The  force  by  which  the  liver  is  retained  within  the 
arching  dome  of  the  diaphragm  is  a  considerable  one. 
Luschka  compares  the  intimate  contact  of  the  tAvo 
curved  arches  of  the  diaphragm  and  liver  to  a  great 
ball  and  socket  joint,  held  together  by  atmospheric  pres¬ 
sure.  The  path  that  the  liver  must  describe  when  it 
descends  from  its  normal  position  is  the  same  it  took 
Avhen  it  rose  from  its  fetal  situation.  In  its  descent  the 
liver  goes  through  a  peculiar  axis  rotation.  The  direc¬ 
tion  of  this  rotation  is  toward  the  anterior  and  inner 
portion  of  the  abdomen.  The  duodenum,  pylorus  and 
hepatic  flexure  of  the  colon,  will,  of  necessity,  for  ana¬ 
tomical  reasons,  have  to  descend  with  it.  The  posterior 
loAver  edge  of  the  liver  rises  during  this  axial  rotation 
and  becomes  superimposed  on  the  upper  end  of  the  kid¬ 
ney;  if  there  has  been  a  predisposition  to  abnormal 
motility  or  loose  attachment  of  the  kidney,  it  Avill  be¬ 
come  completely  dislocated.”1  The  abdominal  muscles 
are  also  important  factors  in  maintaining  the  normal 
position  of  the  liver  as  Avell  as  the  other  abdominal  con¬ 
tents. 

It  is  clear  that  Ave  must  consider  these  several  factors  : 
1,  the  intimate  contact  of  the  two  arched  surfaces  be- 
tAveen  the  liver  and  diaphragm;  2,  the  suspensory  liga¬ 
ments  ;  3,  the  intimate  relations  betAveen  the  vena  cava 
inferior  and  the  liver ;  4,  the  IioIIoav  viscera ;  5.  the 
abdominal  walls. 

The  suspensory  ligaments  of  the  liver  are  not  ade¬ 
quate  in  themselves  to  support  the  organ.  Nor  can  the 
hollow  viscera  be  depended  upon;  nor  the  attraction 
between  the  well-fitting  surfaces  of  the  liver  and  dia¬ 
phragm;  nor  the  round  ligament;  nor  the  attachment 
to  the  vena  cava ;  nor  the  abdominal  Avails.  It  is  evi¬ 
dent  that  each  one  and  all  of  these  supports  are  neces¬ 
sary.  Any  defect  in  one  or  more  of  them  invites  a  dis¬ 
placement.  Should,  for  example,  the  abdominal  walls 
lose  their  tenacity  by  prolonged  over-distension  due  to 
constipation,  or  by  repeated  pregnancies,  the  abdominal 
viscera  must,  of  necessity,  become  displaced,  gradually 
involving,  to  a  greater  or  less  degree,  the  entire  abdom¬ 
inal  contents,  folloAved  eventually  by  an  elongation  of 
the  hepatic  ligaments. 

According  to  Glenard,  the  hepatic  flexure  of  the  colon 


1.  Hemmeter,  Diseases  of  the  Stomach,  p.  705. 
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descends,  followed  by  a  displacement  of  the  transverse 
colon,  to  a  point  where  it  is  connected  with  the  pyloric 
end  of  the  stomach  by  the  gastro-colic  ligament;  the 
colon  becomes  kinked  and  fecal  stagnation  results. 
When  the  colon  has  descended,  the  remaining  viscera 
follow.  The  stomach,  liver  and  kidneys  descend  in  their 
turn.  Accordingly,  we  have  a  secondary  hepatic  dis¬ 
placement,  dependent  primarily  on  a  descent  of  the 
hollow  viscera. 

A  primarv  displacement  of  the  liver  may  be  brought 
about,  first  by  a  trauma,  forcibly  displacing  the  organ 
downwards  and  injuring  its  ligamentous  supports;  sec¬ 
ond,  by  a  prolonged  increase  in  weight  of  the  liver,  due 
to  venous  or  biliary  obstruction. 

Confining  our  observations  to  the  cases  herein  de¬ 
tailed,  we  found  several  conditions  common  to  both. 
The  abdominal  walls  were  relaxed.  There  was  more  or 
less  gaseous  distension.  The  bowels  were  more  or  less 
constipated.  All  these  conditions  favor  "enteroptosis. 
While  in  our  first  case  we  failed  to  establish  displace¬ 
ments  aside  from  the  liver  and  kidneys  simply  because 
of  lack  of  sufficient  examination,  yet  gastroptosis  and 
enteroptosis  must  have  been  present,  because  it  is  incon¬ 
ceivable  that  a  liver  could  be  so  prolapsed  as  that  was 
without  crowding  down  organs  located  beneath  it.  In 
our  second  case  we  established  the  existence  of  a  pro¬ 
lapsed  stomach  and  intestines;  there  existed  a  biliary 
obstruction  due  to  a  location  of  a  calculus  in  the  com¬ 
mon  duct,  producing  almost  complete  biliary  obstruc¬ 
tion.  As  a  consequence  the  weight  of  the  liver  was 
increased,  a  condition  which,  no  doubt,  contributed  to 
its  descent. 

Now  the  query  arises,  Did  the  biliary  calculi  play  a 
role  as  an  etiological  factor  in  the  prolapsus,  or  did 
they  play  only  an  incidental  role?  Did  the  prolapsus 
cause  the  formation  of  the  calculi?  These  are  ques¬ 
tions  that  are  not  included  in  the  scope  of  this  paper 
and  do  not  concern  us  at  this  time. 

Confining  ourselves  to  our  main  propositions,  our 
last  one  can  be  briefly  answered.  In  both  our  cases  the 
liver  has  remained  in  its  normal  position,  as  has  been 
ascertained  by  recent  examinations.  The  area  of  liver 
dulness  has  remained  normal,  and  the  dragging  sensa¬ 
tion  in  the  right  side,  complained  of  by  both  patients, 
has  disappeared. 

The  use  of  the  gall-bladder  to  suspend  the  descended 
liver  appears  practical.  But  to  make  it  effective  the 
abdominal  walls  should  be  assisted  for  a  considerable 
period  by  an  abdominal  band.  If  the  relaxed  abdominal 
walls  are  not  assisted  to  overcome  the  enteroptosis,  the 
gall-bladder  attachment  would,  no  doubt,  become  elon¬ 
gated  or  entirely  detached,  favoring  recurrence.  In 
attaching  the  gall-bladder  as  we  did,  we  simply  lifted 
the  outer  edge  of  the  liver  upward  and  outward  so  as 
to  overcome  the  rotation  downward  and  inward.  In 
conclusion  we  may  say: 

1.  The  cause  of  hepatoptosis  consists  in  a  modification 
of  one  or  more  of  its  normal  supports,  or  in  an  increase 
in  the  size  and  weight  of  the  liver. 

2.  It  is  impossible  for  the  liver  to  descend  without 
producing  a  descent  of  the  hollow  abdominal  viscera. 

3.  The  utilization  of  the  gall-bladder  as  a  suspensory 
ligament,  to  maintain  and  hold  in  its  normal  position  a 
prolapsed  liver,  together  with  certain  other  abdominal 
organs,  seems  practical. 


Phototherapy  in  Spain. — The  Queen  Regent  has  appro¬ 
priated  10,000  pesetas  for  an  Institute  of  Phototherapy  at 
Madrid. 


END-TO-END  APPROXIMATION  OF  THE  BROAD 
LIGAMENTS  AND  OTHER  POINTS  OF 
TECHNIQUE  IN  ABDOMINAL 
HYSTERO-MYOMECTOMY. 

E.  C.  DUDLEY,  A.M.,  M.D. 

CHICAGO. 

Abdominal  hystero-myomectomy  may  be,  supra¬ 
vaginal,  in  which  the  tumor,  corpus  uteri  and  supra¬ 
vaginal  portion  of  the  cervix  are  removed,  or,  com¬ 
plete,  in  which  the  tumor  and  entire  uterus  are  removed. 
The  two  operations  will  be  considered  separately. 

SUPRAVAGINAL  HYSTERO-MYOMECTOMY. 

The  usual  operation  is  to  secure  the  ovarian  and 
uterine  arteries  by  means  of  strong  catgut  ligatures  and 
after  the  removal  of  the  tumor,  corpus  uteri  and  supra¬ 
vaginal  portion  of  the  cervix,  to  close  the  uterine  stump 
by  means  of  a  continuous  suture  running  from  side  to 
side  and  then  to  close  the  wound  in  the  broad  ligaments 
by  means  of  another  continuous  suture  also  running  in 
the  same  direction  (Fig.  1).  This  method  is  open  to 
the  following  objections:  1.  The  severed  broad  liga¬ 
ments  retract  to  the  sides  of  the  pelvis  where  they  can 
no  longer  give  adequate  support  to  the  bladder,  vagina 
and  the  rectum,  and  where  they  consequently  permit 


Pig.  1. — Supravaginal  hystero-myomectomy.  The  ovarian  and 
uterine  arteries  have  been  secured  by  means  of  strong  catgut  liga¬ 
tures  ;  the  uterine  stump  has  been  closed  by  a  continuous  suture 
running  from  side  to  side  and  the  wound  in  the  broad  ligaments  is 
being  whipped  together  by  a  continuous  catgut  suture  _  running  in 
the  same  direction.  The  ligatures  on  the  uterine  arteries  are  cov¬ 
ered  in  by  peritoneum ;  those  on  the  ovarian  arteries  are  not  so 
covered. 

exaggerated  descent  of  the  pelvic  floor  with  disabling 
and  permanent  cystocele  and  rectocele.  2.  The  rectum 
and  bladder  are  brought  into  close  relations  with  only 
a  thin  wall  between  them  so  that  the  possibility  of  in¬ 
fection  from  one  to  the  other  is  increased.  3.  In  many 
cases  the  bladder  is  drawn  over  the  uterine  stump  in 
order  to  cover  it  and  this  may  give  rise  to  mechanical 
irritation  of  the  bladder.  The  author  has  attempted  to 
overcome  the  difficulties  above  mentioned  by  closing  the 
uterine  stump  in  the  antero-posterior  direction  and  the 
broad  ligaments  in  the  same  direction  by  end-to-end  ap¬ 
proximation.  This  method  will  be  set  forth  under  the 
following  description  of  technique : 

Technique  of  Supravaginal  Hystero-myomectomy . — 
The  steps  of  the  operation  are  these: 

A.  Abdominal  incision. 

B.  Delivery  of  the  tumor  through  the  abdominal 
wound. 

C.  Ligature  of  the  ovarian  and  uterine  arteries  and 
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removal  of  the  tumor  together  with  the  corpus  and 
supravaginal  portion  of  the  cervix  uteri. 

D.  Toilet  of  the  peritoneum. 

E.  Closure  of  the  abdominal  wound. 

A.  In  case  of  a  large  tumor  the  abdominal  incision 
should  be  made  nearer  the  umbilicus  than  the  pubes,  to 


tinue,  be  sufficiently  enlarged  to  permit  the  delivery 
of  the  tumor. 

B.  The  delivery  of  the  tumor  through  the  abdominal 
wound  is  sometimes  made  by  pressure  on  the  abdominal 
walls  around  the  incision,  so  as  to  squeeze  it  out  as 
one  would  squeeze  pus  out  after  opening  an  abscess. 


toward  "the^^it^rus.^^ForceDS^A^^c^lamrf^thp^Up-nrnonf^i^  clamP  the  ovar*an  as  **  Passes  inward  through  the  broad  ligament 

tomosis  at  the  uterine  end  of  the  broadP liaiment  Gnn  and  prevent  reflex  hemorrhage  from  the  utero-ovarian  anas- 

forceps  A  and  B  The  nprifrmnni  inxroct- f  fv.  ±  thei  side  the  broad  ligament  has  been  divided  by  means  of  scissors  between 

attachment  The  circumutedne  neI-ito“enm  tocher TYZYY  haS  be,en  divided  3™t  above  the  level  of  the  bladder- 
«(  the  cervix  the  region  of  the 

avoid  the  bladder,  which  by  the  growth  of  the  tumor  Usually,  however,  the  tumor  is  delivered  by  traction 
is  not  infrequent  y  drawn  up  out  of  the  pelvis.  The  with  the  hands  or  with  heavy  vulsellum  forceps.  In 
incision,  first  exploratory  that  is,  large  enough  to  ad-  many  cases  the  tumor  is  so  firmly  fixed  in  the  pelvis  that 
nut  one  or  two  fingers  may,  if  the  operation  is  to  con-  it  can  not  be  brought  through  the  abdominal  wound  until 
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after  some  of  the  ligatures  have  been  placed  around  the 
arteries  and  the  mass  partially  severed  from  the  broad 
ligaments.  If  the  abdominal  incision  has  been  very  long, 
and  the  intestines  are  much  inclined  to  protrude  through 
the  wound,  they  may,  as  soon  as  the  tumor  has  been 
brought  through,  be  held  back  by  large  Hat  gauze  pads, 


facilitated  by  the  use  of  long-bladed  forceps  to  secure 
temporary  hemostasis  of  the  uterine  and  ovarian  arteries 
while  the  mass  is  being  removed.  This  use  of  the 
forceps  will  enable  the  operator  to  get  the  tumor  rapidly 
out  of  the  way  and  to  complete  the  operation  with  great 
speed  and  during  the  operation  to  avoid  hemorrhage. 


Fig.  3. — Supravaginal  hystero-myomectomy.  Forceps  A  A,  B  B 
ostasis  of  the  uterine  and  ovarian  arteries  in  place,  but  not  tied, 
stump  may  be  sutured  in  a  line  from  before  backward  instead  of 

or  by  suture  of  the  upper  part  of  the  wound.  It  is 
clearly  important  to  prevent  protrusion  of  the  intestines 
and  thereby  to  lessen  exposure  of  the  peritoneuin. 

C.  In  a  majority  of  all  cases  of  hystero-myomectomy, 
whether  complete  or  incomplete,  the  operation  may  be 


and  C  C  in  place  as  shown  in  Fig.  2  ;  ligatures  for  permanent  hem- 
Uterus  being  removed  by  scissors  in  such  a  way  that  the  uterine 
from  side  to  side. 

Figures  2  and  3  show  the  forceps  in  place,  AA  and  BB 
securing  the  ovarian  and  CC  securing  the  uterine  ar¬ 
teries.  The  steps  of  this  part  of  the  operation  are 
shown  in  Figs.  2  to  5  and  are: 

1.  Clamp  the  arteries  as  shown  in  the  diagrams:  for- 
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ceps  BB  shut  oft’  the  ovarian  artery  as  it  passes  inward 
through  the  broad  ligament  toward  the  uterus;  forceps 
AA  prevent  reflex  hemorrhage  from  the  utero-ovanan 
anastomosis  at  the  uterine  end  of  the  broad  ligament. 

Divide  the  broad  ligaments  by  means  of  scissors. 

3.  Divide  the  peritoneal  investment  of  the  uterus  all 
around  the  cervix  just  above  the  bladder  attachment; 
this  is  best  done  by  lightly  cutting  around  the  uterus 
with  a  scalpel  or  pointed  scissors. 

4.  Strip  the  circum uterine  peritoneum  together  with 
the  attached  bladder  down  toward  the  vaginal  portion 
of  the  cervix  to  the  region  of  the  uterine  arteries.  While 
stripping  off  the  bladder  its  relations  may  be  recognized 
by  a  sound  in  that  viscus. 

5.  Clamp  the  uterine  arteries  by  means  of  forceps  or 
ligature  them  at  once ;  in  applying  the  ligatures,  care  is 
necessary  to  avoid  the  ureters  which  sometimes  run  very 
close  to  the  uterus.  Some  operators  take  the  precau¬ 
tion,  to  have  a  catheter  in  each  ureter  as  a  guide  during 
the  operation. 

6.  Remove  the  tumor  and  all  the  uterus  except  the 
vaginal  portion  of  the  cervix  by  a  wedge-shaped  incision 
so  directed  that  the  uterine  stump  may  be  sutured  in  a 


Fig.  4. — Supravaginal  hystero-myomectomy.  Ovarian  arteries 
■o  a,  o  a,  and  uterine  arteries  u  a.  u  a,  secured  by  the  ligatures 
which  were  shown  in  place,  but  not  tied  in  Fig.  3.  One  free  end  of 
each  of  these  ligatures  is  cut  short  and  the  others  are  held  in 
pressure  forceps.  Uterine  stump  closed  by  continuous  suture  in 
antero-posterior  direction. 


cervix — has  been  removed,  then  permanent  ligatures  on 
the  ovarian  and  uterine  arteries  may  be  substituted  for 
the  forceps. 

D.  The  toilet  of  the  peritoneum  consists  of  the  follow¬ 
ing  steps :  1,  ligature  of  any  bleeding  points ;  2,  cauter¬ 

ization  of  the  cervical  canal  with  95  per  cent,  carbolic 
acid;  this  may  be  applied  on  a  probe  or  grooved  director; 
sponges  and  instruments  used  in  connection  with  the 
cervical  canal  should  for  reasons  of  asepsis  not  be  used 
elsewhere;  3,  closure  of  the  cervical  canal  by  suture  and 
covering  of  all  exposed  surfaces  with  peritoneum  (the 
author’s  method  of  uniting  the  cervical  stump  by  a  line 
of  union  in  the  antero-posterior  direction  and  of  bring- 
ing  together  the  broad  ligaments  by  end-to-end  approx¬ 
imation  is  set  forth  in  Figures  3  to  8;- 4,  drainage  if 
required. 

In  supravaginal  hystero-myomectomy  drainage  is  usu¬ 
ally  not  required;  i.  e.,  if  drainage  is  indicated  it  would 
generally  be  wise  to  remove  the  entire  uterus,  but  if 
drainage  is  required  it  is  best  made  with  a  continuous 
strip  of  gauze  passed  from  above  downward  through  a 
free  opening  posterior  to  the  cervix  into  the  vagina; 
this  opening  should  be  enlarged  by  splitting  the  posterior 
wall  of  the  cervix,  and  if  necessary  also  the  anterior 
wall.  A  gauze  drain  should  usually  be  removed  through 
the  vagina  about  two  days  after  the  operation  and  the 


Fig.  6. — Supravaginal  hystero-myomectomy .  o  a,  o  a,  ovarian 
arteries  ;  u  a,  u  a,  uterine  arteries  ;  the  cut  ends  of  the  two  broad 
ligaments  are  brought  together — end-to-end  approximation — by 
tying  the  catgut  ligatures  which  are  shown  in  the  grasp  of  pressure 
forceps.  Fig.  4.  The  tying  of  these  ligatures  brings  the  broad  liga¬ 
ments  into  position  for  final  end-to-end  union  by  a  continuous 
suture.  The  needle  here  shows  the  beginning  of  this*  suture. 


line  from  before  backward,  not  from  side  to  side 
(Fig.  3). 

7.  Place  permanent  ligatures  on  the  ovarian  and 
uterine  arteries  and  remove  the  pressure  forceps.  It  is 
important  that  the  forceps  be  loosened  by  an  assistant 
while  the  ligatures  are  being  drawn  tight,  because  if  tied 
before  the  forceps  are  removed  dangerous  hemorrhage 
may  result.  The  uterine  arteries  are  located  sometimes 
by  sight,  sometimes  by  touch  and  are  accordingly  se¬ 
cured  by  ligature, -isolated  or  en  masse.  In  some  cases 
the  tumor  so  fills  the  pelvis  that  the  forceps  for  want  oi 
room  can  not  be  applied.  Then,  a  rubber  ligature  hav¬ 
ing  been  thrown  around  the  cervix  for  temporary  hemo¬ 
stasis,  the  tumor  may  be  enucleated  and  the  size  of  the 
mass  so  reduced  that  the  forceps  may  be  applied.  As 
the  incision  is  carried  down  through  the  broad  liga¬ 
ment  on  each  side,  additional  forceps,  if  needed  to  con¬ 
trol  hemorrhage,  may  be  used  until  the  entire  mass— 
tumor,  corpus  uteri,  and  supravaginal  portion  of  the 


lemoval  of  it  followed  by  gentle  douches  of  0.5  per  cent, 
lysol  in  sterile  water. 

E.  The  abdominal  wound  should  be  closed  in  the 
usual  manner  without  drain. 

COMPLETE  ABDOMINAL  HYSTERO-MYOMECTOMY. 

The  removal  of  the  entire  myomatous  uterus  is  in¬ 
dicated;  first,  when  the  cervix  uteri  is  septic  or  other¬ 
wise  so  diseased  as  to  render  the  presence  of  any  part  of 
it  unsafe ;  second,  when  on  account  of  extensive  trau¬ 
matism  or  suppuration  vaginal  drainage  is  required. 
In  addition  to  the  above  indications  there  is  a  certain 
legitimate  latitude  of  choice  so  that  the  bias  of  the 
operator  may  be  in  the  direction  of  complete  hysterec¬ 
tomy. 

The  abdominal  incision,  the  delivery  of  tumor,  the 
clamping,  and  ligature  of  the  arteries,  the  division  of  the 
broad  ligaments  and  the  closure  of  the  wounds,  both 
pelvic  and  abdominal,  are  substantially  the  same  as  a  I- 
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ready  described  for  supravaginal  hystero-myomectomy. 
The  following  description  of  complete  hysterectomy  con¬ 
tains,  however,  certain  peculiarities  in  technique : 

Excision  of  the  U tcrus. — When  the  cervix  is  accessible 
through  the  vagina  the  first  incisions  may  be  made 
as  for  vaginal  hysterectomy,  the  bladder  and  the  rectum 
being  stripped  away  from  the  cervix,  sometimes  as  far 
as  the  peritoneal  cavity.  The  broad  ligaments  may  be 
separated  through  the  vagina  and  tied  off  as  high  as 
practicable.  In  some  cases  the  uterine  arteries  may  be 
reached  and  ligatured.  The  vagina  having  been  tem¬ 
porarily  packed  with  a  continuous  strip  of  gauze,  the 
final  removal  of  the  uterus  through  the  abdomen  will  be 
found  easy  in  consequence  of  the  vaginal  detachment. 
The  removal  of  the  uterus  is  performed  as  already  de- 


be  easy.  If  the  incisions  have  not  extended  so  far.  the 
removal  will  not  be  difficult;  but  if  no  vaginal  incisions 
have  been  made,  the  operator  may  in  some  cases  find  it 
quite  tedious,  if  not  difficult,  to  work  his  way  down  into 
the  vagina.  The  attempt  has  occasionally  resulted  in 
opening  the  rectum,  bladder,  or  ureter.  This  difficulty 
may  largely  be  overcome  by  a  simple  device  as  follows: 

The  bladder  having  been  stripped  off  the  cervix  as  far 
down  as  possible  toward  the  vagina,  the  uterus  is  drawn 
by  means  of  vulsellum  forceps  well  up  through  the  ab¬ 
dominal  wound.  This  traction  exposes  the  anterior  wall 
of  the  cervix,  which  is  now  freely  divided  with  sharp  scis¬ 
sors  by  a  longitudinal  incision  and  the  cervical  canal 
thereby  laid  open  (Fig.  9)._  -One  blade  of  the  scissors 
is  now  passed  directly  down  through  the  external  os  to 


1*  ig.  5. — Supravaginal  hystero-myomectomy.  ,\  ligature  cn  masse  surrounr'ing  an  artery  in  the  broad  ligament  is  being  drawn  tight 
and  tied  ;  while  the  operator  is  tightening  the  ligature,  the  assistant  is  removing  the  forceps.  If  the  ligature  is  drawn  tight  before  the 
forceps  are  removed  the  artery  will  not  be  sufficiently  compressed  and  hemorrhage  may  result. 


scribed  for  supravaginal  hysterectomy;  the  uterine  ar¬ 
teries  are  usually  clamped  and  tied  a  little  further  from 
the  uterus.  This  necessitates  the  greatest  care  not  to 
include  the  ureters,  which  cross  the  arteries  near  the 
uterus.  The  broad  ligaments  and  circumuterine  struc¬ 
tures  are  then  divided  by  means  of  strong  scissors,  as 
shown  in  the  illustrations;  in  making  the  incisions  for 
this  purpose  close  to  the  uterus,  no  harm  is  done  if,  on 
either  side,  a  small  portion  of  the  lateral  walls  of  the 
cervix  be  left  behind.  The  bladder  is  stripped  away 
from  the  cervix  as  far  toward  the  vagina  as  practicable 
and  the  peritoneum  of  the  posterior  Avail  of  the  uterus 
is  stripped  or  dissected  off  in  the  same  way. 

If  the  vaginal  incisions  have  previously  extended  into 
the  pelvic  cavity,  the  final  removal  of  the  uterus  will 


the  vagina,  and  the  entire  anterior  cervical  wall  is  thus 
divided  in  a  longitudinal  direction.  The  finger  no,w 
readily  passes  to  the  vagina,  and  serves  as  a  guide  for  the 
rapid  removal  of  the  uterus  by  a  circular  incision  around 
the  cervix  at  the  utero-vaginal  attachment.  In  some 
cases  it  is  convenient  to  reserve  the  ligaturing  of  the 
uterine  arteries  to  this  part  of  the  operation.  Small 
bleeding  vessels  are  tied  or  twisted.  If  drainage  is  not 
required  the  wound  should  be  closed  complete  both  on 
the  vaginal  and  the  peritoneal  side.  This  may  be  done 
by  lines  of  union  from  side  to  side  as  shoAvn  in  Figs, 
i0  and  11. 

Fig.  12  shows  the  wound  closed  by  end-to-end  ap¬ 
proximation  of  the  broad  ligaments.  If  this  method 
is  employed  the  same  sutures  that  unite  that  part  of  the 
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broad  ligaments  nearest  to  the  vaginal  wound  should  also 
catch  up  the  upper  cut  end  of  the  vagina  so  as  to  draw 
it  into  the  space  from  which  the  cervix  has  been  excised 
and  unite  it  to  the  broad  ligament  stumps  at  the  point 
where  the  ligatures  surround  the  uterine  arteries;  this 
serves  to  draw  the  vagina  strongly  upward  and  to  cover 
the  exposed  surfaces  between  the  vagina  and  broad  liga¬ 
ments. 


Pig.  7. — Supravaginal  hystero-myomectomy.  o  a,  o  a,  Ovarian 
arteries;  u  a,  u  a, _  uterine  arteries;  the  continuous  suture  for  end- 
to-end  approximation  of  the  broad  ligaments  nearly  complete. 


Upon  completion  of  the  operation  the  vagina  should 
b  packed  with  gauze  from  the  vaginal  wound  to  the 
vulva,  and  a  large  gauze  dressing  placed  over  the  vulva 
to  absorb  the  drainage  fluid  and  held  there  by  a  T -ban¬ 
dage,  which  should  be  changed  often  to  keep  it  dry;  the 
vaginal  gauze  is  removed  in  about  three  days  and  vaginal 
douches  of  0.5  per  cent,  lysol  are  then  given  twice  a 
day. 

If  drainage  of  the  pelvic  cavity  is  required,  it 
should  be  vaginal,  and  the  vaginal  wound  should  be  left 


Pig.  S. — Supravaginal  hystero-myomectomy.  o  a,  o  a,  Ovarian 
arteries  ;  u  a,  u  a,  uterine  arteries.  In  the  case  represented  by  this 
figure  the  broad  ligaments  are  too  short  for  complete  end-to-end 
approximation.  The  end-to-end  approximation  is  therefore  carried 
only  part  way,  but  the  ligament  and  the  remainder  of  the  closure 
is  accomplished  by  a  line  of  union  running  from  side  to  side.  The 
running  suture  is  nearly  complete. 

open  or  partly  open  for  that  purpose.  The  drain  is  in¬ 
troduced  as  follows:  the  end  of  a  long  strip  of  gauze, 
double  thick  and  two  inches  wide,  is  passed  from  the 
pelvis  through  the  vaginal  wound  to  the  vulva ;  the  gauze 
is  then  lightly  packed  from  below  upward  so  as  to  fill 


the  vagina  and  the  vaginal  wound,  and  to  cover  all  sur¬ 
faces  in  the  pelvis  left  exposed  by  the  operation.  The 
dressing  over  the  vulva  which  receives  the  capillary 
drainage  from  the  gauze  should  be  kept  dry  by  frequent 
changing.  The  gauze  drain,  being  a  continuous  strip, 
may  easily  be  removed  by  the  vagina  in  two  or  three 
days. 

In  hystero-myomectomy  the  ovaries,  if  normal  or 


Pig.  10.  Complete  abdominal  hystero-myomectomy ;  entire  uterus 
and  tumor  removed  ;  long  ends  of  catgut  ligatures  on  ovarian  and 
uterine  arteries  have  been  drawn  down  through  the  vagina  to  the 
vulva  by  a  pressure  forceps  passed  from  the  vagina  through  the 
vaginal  wound,  and  then  withdrawn  with  the  ligatures  in  its  grasp. 

nearly  normal,  should  be  preserved.  Catgut  ligatures 
and  sutures  are  used  throughout.  The  ligatured  part 
should  receive  nutrition  by  collateral  circulation  and  all 
ligatures  should  be  so  introduced  as  not  to  deprive  the 
ligatured  tissues  of  circulation  and  nutrition.  The  pro¬ 
per  method  of  applying  the  ligatures  to  the  ovarian  ar¬ 
teries  as  they  pass  through  the  broad  ligament  and  to 
the  uterine  arteries  as  they  reach  the  sides  of  the  uterus 
is  shown  in  the  accompanying  illustration. 


Pig.  11. — Complete  abdominal  hystero-myomectomy.  While  the 
ligatured  masses  which  contain  the  ovarian  and  uterine  arteries 
are  being  held  down  into  the  vaginal  wound  by  pressure  forceps  in 
the  hands  of  an  assistant,  the  operatox-  is  uniting  bv  a  continuous 
suture  the  peritoneal  margins  of  the  vaginal  wound  in  such  a  wav 
as  to  make  the  entire  ti-aumatism  extraperitoneal.  This  suture  may 
include  and  fix  the  ligatured  masses  and  hold  them  below  the  line  of 
union  ;  it  should  also  catch  up  and  hold  the  upper  cut  end  of  the 
vagina  in  contact  with  the  lower  edge  of  the  broad  ligament. 

Advantages  of  End-to-End  Approximation  of  the 
Broad  Ligaments  in  Hystero-Myomectomy. — 1.  The 
broad  ligaments,  when  approximated  by  this  method, 
take  the  place,  in  an  anatomical  sense,  of  the  ex- 
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cised  uterus  and  form  a  pouch  posteriorly  that  corres¬ 
ponds  to  the  cul-de-sac  of  Douglas  and  anteriorly  a 
depression  that  answers  for  the  utero-vesical  pouch. 

2.  The  broad  ligaments,  if  brought  together  end  to 


3.  The  broad  ligaments  when  brought  together  by 
end-to-end  approximation,  are  interposed  between  the 
bladder  and  rectum  and  thus  prevent  the  intimate  union 
of  these  two  viscera — a  union  that  would  leave  a  very 


Fig.  9 .—Complete  abdominal  liystero-myomectomy.  The  broad  ligaments  have  been  divided  on  either  side  of  the  "terus  to  the 
region  of  the  uterine  arteries;  the  circumuterine  peritoneum  has  been  divided  by  a  circular  incision  around  the  cervix  and  togethei 
with  the  attached  bladder  stripped  down  toward  the  vaginal  portion  of  the  cervix.  All  clamps  which  were  used  to  secure  the  uterine 
and  ovarian  arteries  except  those  next  to  the  uterus,  A  A,  have  been  removed  and  permanent  ligatures have  been  ^ 

ovarian  and  uterine  arteries,  o  a,  o  a.  and  u  a,  u  a.  The  anterior  wall  of  the  cervix  is  being  split  longitudinally  by  cutting  through 
it  with  scissors  from  the  pelvic  cavity  to  the  vagina.  This  is  to  facilitate  the  excision  of  the  uterus  as  described  in  the  text, 
long  ends  of  the  ligatures  on  the  ovarian  and  uterine  arteries  are  held  out  of  the  way  by  means  of  forceps  U  is. 


The 


end,  give  support  to  the  rectum,  vagina,  bladder  and 
other  parts  of  the  pelvic  floor  and  in  so  doing  prevent 
the  descent  of  those  parts — a  descent  which  so 
commonly  results  from  hysterectomies  as  ordinarily 
performed. 


thin  wall  between  them  through  which  infection  might 
pass  from  one  to  the  other. 

4.  The  operation  is  more  quickly  and  easily  per¬ 
formed  by  this  method  than  by  that  of  side-to-side  union 
of  the  ligaments. 
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I  have  united  the  ligaments  by  end-to-end  approx¬ 
imation  often  enough  to  be  convinced  of  the  feasibility 
and  utility  of  the  operation. 


Pig.  12. — Complete  abdominal  hystero-myomectomy.  The  broad 
ligaments  are  brought  together  from  side  to  side  and  united  by 
end-to-end  approximation.  The  upper  extremity  of  the  vagina  is 
also  closed  by  suture  introduced  from  side  to  side  so  as  to  fasten  if 
to  the  lower  part  of  the  broad  ligament  wound  at  the  point  where 
the  ligatured  uterine  arteries  are  approximated. 
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The  complex  relationship  and  function  of  the  blood 
stamps  it  as  a  tissue  unique  in  the  animal  economy.  As 
the  common  carrier  of  the  body,  it  is  compelled  to 
transport  every  molecule  which  passes  to  and  from  the 
tissues,  into  and  out  of  the  organism.  It  is  thus  sub¬ 
jected  to  widely  varying  influences  of  both  a  physio¬ 
logic  and  pathologic  character  to  an  extent  equaled 
by  no  other  tissue  in  the  body.  It  is  able  to  maintain 
the  integrity  of  its  function  and  a  distinct  autonomy 
by  what  may  not  inaptly  be  termed  its  own  inherent 
elasticity  of  structure.  Its  cellular  elements  may  be 
reduced  in  number  under  pathologic  conditions  to  25 
per  cent,  or  less  of  its  physiologic  standard,  and  yet 
perfect  recovery  be  possible.  Their  most  important 
chemical  constituent — hemoglobin — may  be  reduced  in 
each  individual  cell  to  a  similar  degree,  with  the  same 
possibilities  of  restoration  to  a  condition  of  perfect 
health. 

Among  the  most  important  factors  influencing  *the 
function  and  structure  of  the  blood  may  be  mentioned 
the  digestive  organs  with  their  widely  varying  condi¬ 
tions  of  health  and  disease.  The  integrity  of  the  blood, 
as  of  every  other  organ  of  the  body,  is,  of  course,  obvi¬ 
ously  dependent  upon  the  function  of  the  digestive  or¬ 
gans.  The  theory  that  numerous  blood  diseases,  and 
especially  the  anemias,  are  frequently  the  direct  or  in¬ 
direct  result  of  morbid  conditions  of  these  organs  has 
been  formulated  many  times  in  diverse  forms,  and  sub¬ 
stantiated  by  a  large  amount  of  clinical  evidence.  Facts 
of  an  experimental  character,  bearing  upon  these  ques¬ 
tions,  are  exceedingly  difficult  to  procure  for  many  rea¬ 
sons,  a  few  of  which  I  will  endeavor  to  point  out.  In 
the  first  place  everything  indicates  the  search  for  a  spe¬ 
cific  organism,  the  metabolic  products  of  which  would 

*  Presented  to  the  Mississippi  Valley  Medical  Association,  at 
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produce  anemia  with  the  same  constancy  that  the  organ¬ 
isms  of  diphtheria,  syphilis,  etc.,  produce  their  character¬ 
istic  results,  will  be  quite  as  futile  in  the  future  as  it  has 
been  in  the  past.  The  conclusion  seems  at  present  justi¬ 
fiable  that  such  hematolytic  effects  as  may  result  'from 
bacterial  processes  are  to  a  large  extent  the  common  re¬ 
sult  of  varied  and  indifferent  toxins,  using  this  term  in 
its  broadest  sense,  although  some  may,  of  course,  be  more 
active  in  this  direction  than  others.  The  results  will 
further  depend  upon  the  vulnerability  of  the  blood  itself 
as  well  as  the  blood-making  organs,  to  the  morbific  in¬ 
fluences  of  varied  character  under  discussion.  This  vul¬ 
nerability  will  not  only  vary  widely  in  different  indi¬ 
viduals,  but  in  the  same  individual  at  different  times. 
In  this  respect  it  constitutes  no  exceptional  phenomenon 
in  pathology.  That  the  etiologic  factors  of  disease  may 
be  active  or  otherwise,  according  to  that  unknown  and 
undefinable  factor  which  we  are  pleased  to  term  the 
resistive  power  of  the  organism,  is  a  fact  so  well  known 
as  to  scarcely  need  mention.  Thus  it  happens  under 
many  conditions  that  a  cause  which  has  been  existent 
for  years  will  suddenly,  owing  to  some  change  in  en¬ 
vironment  or  internal  conditions,  produce  results  of  a 
most  striking  character.  That  such  phenomena  occur 
in  the  blood  is  a  fact  which  has  been  abundantly  illus¬ 
trated  in  my  own  clinical  observation,  and  is  in  fact 
shown  by  the  cases  which  will  be  later  reported.  With 
regard  more  especially  to  the  action  on  the  blood  of 
poisons  formed  in  the  gastro-intestinal  canal,  there  are 
many  conditions  by  which  they  may  be  modified  aside 
from  the  vulnerability  of  the  ‘blood  itself.  The 
epithelium  of  the  intestinal  canal,  and  the  entire  struc¬ 
ture  of  the  liver,  stand  as  important  intermediate  labor¬ 
atories  between  the  gastro-intestinal  contents  and  the 
blood.  The  ordinary  peptones  of  digestion,  for  instance, 
are  toxic  if  introduced  into  the  blood,  but  are  so  modi¬ 
fied  by  the  epithelial  structures  above  referred  to,  and 
by  the  liver,  as  to  lose  their  toxic  properties  and  be  as¬ 
similable  by  the  organism.  The  observations  of  Kott- 
nitz1  on  gastro-intestinal  mucosa  in  cases  of  leukemia 
sustain  this  proposition. 

So  far  as  the  direct  actions  of  poisons  on  the  blood 
are  concerned,  clinical  observations  of  an  explicit  and 
demonstrable  character  are  not  entirely  lacking.  Ehr¬ 
lich,  for  instance,  says  explicitly  that  the  resistance 
of  the  blood  cells  as  tested  by  the  action  of  dilute  salt  so¬ 
lution  and  electric  discharges  from  Leyden  jars,  etc.,  is 
increased  after  many  intoxications.  The  degree  of  viru¬ 
lence  which  will  be  manifested  by  gastro-intestinal  toxins 
when  they  find  their  way  into  the  circulating  fluid  will 
be  obviously  dependent,  1,  upon  the  degree  of  virulence 
of  the  micro-organism  itself  which  for  the  same  species 
varies  greatly  at  different  times,  and  2.  upon  the  integ- 
i  it}-  and  functional  activity  of  the  defensive  mechanism 
above  referred  to  which  nature  has  placed  as  a  barrier 
for  the  protection  of  the  blood  and,  of  course,  all  the 
organs  which  it  supplies.  It  may  thus  happen  that 
the  colon  bacillus,  which  is  constantly  present  in  health 
m  the  large  intestine,  may  under  modified  conditions 
become  exceedingly  virulent  and  its  action  upon  the 
blood  and  other  tissues  suddenly  become  of  a  severely 
toxic  character.  Such  a  change  has,  in  fact,  been  ex¬ 
perimentally  demonstrated  to  take  place  with  this  par¬ 
ticular  organism.  Finally,  I  wish  to  call  attention  to 
a  fact  that  I  do  not  remember  seeing  emphasized,  viz., 
that  some  agents,  such  as  potassium  chlorate,  which 
produces  a  leucocytosis.  also  produces  destructive 
changes  upon  the  erythrocytes  in  the  circulating  fluid. 

1.  Ewing:  Pathology  of  the  Blood,  1901,  p.  201. 
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I  have  found  moderate  leucocytosis  in  a  large  propor¬ 
tion  of  the  cases  of  intestinal  toxemia  wherever  the 
reaction  to  the  organism  was  sufficiently  strong  to  pro¬ 
duce  it,  and  I  believe  that  there  is  good  reason  for  as¬ 
suming  a  hemolytic  action  upon  the  erythrocytes  under 
manv,  if  not  most  of  the  conditions  which  produce  a  leu¬ 
cocytosis.  Of  course  this  does  not  exclude  the  possible 
hematolytic  action  of  certain  toxins  such  as  those  of 
tuberculosis,  which  do  not  produce  a  leucocytosis.2 

In  this  connection,  the  recent  experimental  and  clini¬ 
cal  observations  of  White  and  Pepper3  on  the  granular 
degeneration  of  the  erythrocytes  produced  by  lead  are 
exceedingly  suggestive  as  to  possibilities  of  chemical  poi¬ 
sons  acting  on  the  erythrocytes.  I  have  frequently  ob¬ 
served  the  granular  changes  which  they  describe,  but 
have  regarded  them  as  artefacts,  due  possibly  to  errors  in 
technique,  although  that  technique  was  apparently  uni¬ 
form.  It  seems  reasonably  certain  that  there  are  other 
structural  changes  in  the  erythrocytes  which  are  not 
demonstrable  by  present  methods  of  research,  produced 
by  a  variety  of  chemical  agents  circulating  in  the  blood. 
The  resistive  power  of  the  red  cell  to  different  dilutions 
of  normal  saline  solutions,  as  well  as  its  varied  resist¬ 
ance  to  other  destructive  agents — such  as  a  shock  from 
a  Leyden  jar.  etc. — can  only  be  due  to  variations  in  the 
construction  of  the  cell,  the  nature  of  which  can  not  at 
present  be  determined.  The  recent  studies  of  Ehrlich 
and  Morgenroth,  an  excellent  summary  of  which  has  re¬ 
cently  appeared  in  Meltzer’s4  article,  also  point  to  the 
same  conclusion.  The  hemolytic  actions  of  certain  alien 
serums  is  a  remarkable  phenomenon,  and  points  to  the 
probability  of  there  being  many  chemical  agents  which 
may  find  their  way  into  the  blood,  as  factors  in  lower¬ 
ing  the  resistive  power  of  the  red  cells,  and  leading  to 
premature  senescence  and  decay. 

The  following  cases  are  briefly  outlined  as  furnishing 
clinical  evidence  in  supporting  the  views  already  set 
forth : 

Case  1.— I.  D.  M.,  a  patient  of  Dr.  Wright  of  Convoy,  Ohio, 
consulted  me  June  11,  1901,  complaining  of  extreme  weakness, 
loss  of  appetite,  pain  in  the  back,  palpitation  of  the  heart, 
dyspepsia,  and  disturbance  of  the  stomach  function. 

The  stomach  symptoms'  were  of  long  duration,  his  health 
having  been  somewhat  impaired  in  this  respect  for  a  numbei 
of  years.  Three  months  before  my  examination  he  began 
to  run  down  in  strength  until  within  a  few  weeks  the  exhaus¬ 
tion  had  become  extreme.  It  was  progressive  up  to  the  time 
of  his  visit  to  my  office. 

The  blood  examination  showed  1,500,000  red  cells,  4300 
white,  30  per  cent,  of  hemoglobin. 

Examination  of  the  urine  gave  the  following  result:  total 
quantity  per  24  hours,  950  c.c. ;  specific  gravity,  1022;  total 
solids,  25.63;  urea,  2  per  cent,  or  19  grams.  Indican  and 
skatol  were  both  present  in  moderate  amounts;  no  albumin  or 
sugar. 

Stomach  examination,  Ewald  test  breakfast,  removed  in  one 
hour,  gave  the  following  results: 

Total  quantity,  20  c.c.;  no  free  HC1;  total  acidity,  85.  Lac¬ 
tic  acid  was  present  in  considerable  quantities.  Starch  diges¬ 
tion  was  good;  biuret  reaction  faint.  The  fasting  stomach  con¬ 
tained  large  quantities  of  cellular  debris.  There  was  also 
severe  colitis,  evidently  chronic  in  character. 

Physical  examination  revealed  a  somewhat  large  and  in¬ 
durated  liver;  heart  normal  in  size,  but  with  a  mitral  systolic 
bruit. 

Examination  of  the  dried  and  stained  blood  films  showed 
the  red  cells  to  be  of  normal  size  with  very  few  normoblasts  and 
no  megaloblasts.  There  was  a  very  severe  poikilocytosis,  the 

2.  Clinically,  leucocytosis  is  commonly  found  in  phthisis,  but  it 
is  due  to  a  mixed  infection. 

3.  American  Jour.  Med.  Sciences,  September,  1901. 

4.  New  York  Medical  Record,  Aug.  3,  1901. 


cells  assuming  different  sizes  and  shapes.  Measurement  of  less 
than  100  cells  gave  less  than  the  normal  average,  about  6.5 
microns. 

The  case  was  regarded  as  one  of  secondary  anemia, 
probably  resulting  from  disease  of  the  digestive  tract, 
and  treatment  instituted  acccordingly.  He  was  placed 
upon  Fowler’s  solution,  with  bitter  tonics,  and  a  5-grain 
dose  of  double  citrate  of  iron  and  quinin  three  times  a 
day.  This  was  not  materially  different  from  previous 
treatment.  In  addition  he  was  given  local  stomach 
treatment  every  day,  consisting  of  lavage,  pneumatic 
gymnastics  according  to  the  method  of  Turck,  and  elec¬ 
tricity.  He  was  also  given  colon  lavage  for  the  colitis, 
with  general  hydrotherapeutic  measures,  particularly  in 
the  form  of  hot  and  cold  douches. 

Improvement  was  manifested  in  a  week,  and  the  red 
cell  count  and  the  hemoglobin  showed  progressive  im¬ 
provement  from  this  time  on  until  August  7,  less  than 
two  months  from  my  first  examination,  when  the  red 
cells  numbered  5,000,000  and  the  hemoglobin  100  per 
cent.  The  patient’s  general  eondition  was  also  very 
good,  and  he  was  discharged  cured,  with  the  exception 
of  the  gastritis,  which  was  greatly  improved,  but  not 
well. 

Case  2. — A.  B.  M.,  referred  by  Dr.  S.  E.  Mentzer,  Monroe¬ 
ville,  Ind.  Farmer,  aged  31,  complains  of  stomach  and  bowel 
trouble  of  about  5  years’  duration.  Health  always  good  until 
that  time.  He  once  had  an  attack  of  bloody  flux,  and  since 
then  has  had  occasional  bloody  stools.  After  a  couple  of  years 
he  began  to  have  stomach  symptoms,  and  for  the  last  two  years 
his  health  has  been  in  bad  condition.  Shortly  after  eating 
he  has  abdominal  distress,  followed  by  thin,  watery  movements 
mixed  with  particles  of  unchanged  food.  He  has  lost  40 
pounds  in  weight.  His  limbs  were  covered  with  purpuric  spots 
in  varying  grades  of  intensity,  some  deep  purple  and  others 
much  faded,  from  the  size  of  a  silver  dollar  up  to  the  size  of 
one’s  hand.  For  two  weeks  before  examination  he  has  had 
extreme  dyspnea  on  slight  exertion. 

Physical  examination  shows  enlarged  spleen,  liver  and  heart 
with  systolic  bruit,  most  marked  over  the  apex.  Blood  exam¬ 
ination  showed  1,700,000  red  cells,  hemoglobin  about  25  per 
cent.  Examination  of  the  urine;  total  quantity,  250  c.c.; 
specific  gravity,  1030;  total  solids,  24.36;  urea,  4  per  cent,  or 
14  grams;  skatol  and  phenol  in  abundance,  but  no  indican 
and  no  albumin  or  sugar. 

A  somewhat  similar  line  of  treatment,  modified  with 
special  reference  to  the  altered  pathological  conditions 
of  the  intestines,  was  instituted.  The  patient  was  unable 
to  leave  his  room  in  the  hospital,  the  exhaustion  was  so 
extreme. 

Improvement  was  very  slow  in  appearance  in  this 
case,  although  an  increase  in  the  red  blood  cells  and 
hemoglobin  was  manifested  after  a  week  or  ten  days. 
After  this  time  improvement  was  progressive,  and  in 
three  and  one-half  months  from  the  time  of  treatment 
he  was  discharged  with  the  anemia  cured,  the  red  cell 
count  having  reached  5,000,000  and  the  hemoglobin 
100  per  cent.  The  chronic  gastro-intestinal  disease 
was  much  improved,  and  the  general  physical  condition 
very  satisfactory,  the  patient  being  able  to  do  light  work 
on  his  farm.  He  is  still  continuing  treatment  for  the 
gastro-enteritis  under  the  care  of  his  family  physician. 

So  far  as  one  can  judge  the  histo-chemical  pathology  of 
the  blood,  these  cases  were  certainly  secondary  anemias, 
and  whatever  view  may  be  taken  of  the  precise  patholog¬ 
ical  processes  involved,  the  previous  history  of 
the  cases,  and  the  therapeutic  test  appear  to  establish  the 
etiologic  roll  of  the  gastro-intestinal  disease.  This  is 
the  practical  clinical  fact,  and,  in  attempting  its  ex¬ 
planation  we  may  freely  admit  the  debatable  character 
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of  the  ground  upon  which  we  stand.  Indeed,  it  seems 
to  me  that  to  insist  upon  any  single  factor  as  playing  an 
exclusive  role  is  to  take  too  narrow  a  view  of  the  situa¬ 
tion.  We  should,  for  instance,  recognize,  1,  the  import¬ 
ance  of  the  varying  grades  of  subnutrition  encountered ; 
2,  the  chemical  factor,  the  precise  nature  of  which  can 
not  usually  be  determined,  but  the  existence  of  which, 
as  a  factor  in  morbid  hemogenesis,  is  substantiated  by  a 
mass  of  clinical  and  experimental  evidence,  quite  con¬ 
clusive  in  character,  and  includes,  in  its  broader  rela¬ 
tions,  not  only  the  products  of  digestion  unmodified  by 
the  physiologic  functions  of  entero-hepatic  structures 
and  bacterial  ptomains,  but  the  leucomains  of  normal 
or  morbid  metabolism,  and  the  products  of  bacterial 
growth  on  all  mucous  surfaces  or  parenchymatous  struc¬ 
tures  ;  and  last,  but  perhaps  not  least,  because  of  its 
greater  permanence,  that  intangible  something,  the  ex¬ 
pression  of  a  hereditary  or  acquired  vice,  which  deter¬ 
mines  what  has  been  called  the  vulnerability  of  the  tis¬ 
sue  or  organ.  Such,  it  appears  to  me,  is  the  broad  view 
which  clinical  medicine  should  take  of  these  cases,  and 
in  calling  attention  to  the  role  of  gastro-enteric  disease, 
with  a  report  of  a  couple  of  selected  cases,  I  would  espe¬ 
cially  emphasize  the  importance  of  not  losing  sight  of 
the  other  factors  to  which  attention  has  been  called. 

407  W.  Main  Street. 


THE  ANATOMIC  FACTOR  IN  THE  PRODUC¬ 
TION  OP  BALDNESS. 
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ASSISTANT  DEMONSTRATOR  OF  ANATOMY,  TRINITY  MEDICAL  COLLEGE. 

TORONTO. 

Cunningham,  in  opening  his  chapter  on  the  dissec¬ 
tion  of  the  scalp,  says :  “Strictly  speaking,  the  term 
‘scalp5  should  be  restricted  to  the  soft  parts  which  cover 
the  vault  of  the  cranium  above  the  level  of  the  temporal 
ridges  and  the  superior  curved  line  of  the  occipital 
bone55;  whilst  Treves  states  it  is  convenient  to  consider 
the  term  “scalp55  as  limited  to  the  structures  formed  by 
the  union  of  the  first  three  layers,  viz.,  the  skin,  the 
subcutaneous  fatty  tissue  or  superficial  fascia,  and  the 
occipito-frontalis  muscle  and  its  epicranial  aponeurosis. 

How  strikingly  does  the  scaip  area  of  Cunningham 
correspond  with  the  area  of  baldness  as  seen  in  most  in¬ 
dividuals  the  subjects  of  this  condition  !  But  still  more 
precisely  and  accurately  does  the  area  of  baldness  corres¬ 
pond  to  the  area  of  the  epicranial  aponeurosis,  a  struc¬ 
ture  in  which  there  are  no  muscular  fibers  nor  yet  any 
underlying  muscular  fibers  between  it  and  the  bone. 
That  the  production  of  baldness  has  an  anatomic  factor, 
I  propose  now  to  discuss  more  in  detail. 

The  skin  of  the  scalp  is  intimately  connected  with  the 
underlying  epicranial  aponeurosis  by  the  superficial  fas¬ 
cia.  In  fact  these  two  structures  are  so  firmly  attached 
by  dense  fibrous  bands  that  it  is  a  difficult  undertaking 
for  a  dissector  to  essay  their  separation.  Among  these 
meshes  lie  the  fatty  tissue,  the  nerves  and  the  vascular 
structures  before  they  break  up  to  supply  the  skin. 
•Similar  superficial  fascia  is  found  in  the  palms  of  the 
hands  and  the  soles  of  the  feet;  and  it  may  be  significanf 
to  note  that  of  the  three  regions  of  the  body  supplied  with 
this  dense  superficial  fascia,  the  overlying  skin  in  the 
two  latter  is  altogether  destitute  of  hairs,  whilst  the 
third,  the  scalp  area,  very  often  becomes  similarly  desti¬ 
tute  in  later  life. 

Any  one  who  takes  the  trouble  to  examine  and  ob¬ 
serve  closely  must  be  struck  by  the  fact  that  baldness 
occurs  on  the  top  of  the  head  and  rarely  if  ever  extends 


below  the  temporal  ridges  latterly,  or  even  down  to  the 
superior  curved  lines  of  the  occipital  bone  posteriorly. 
It  will  be  noticed  also  that  baldness  extends  lower  in  the 
middle  line  behind  than  it  does  an  inch  or  so  on  either 
side  of  the  middle  line  posteriorly.  This,  of  course,  cor¬ 
responds  to  the  fact  that  there  are  no  muscular  fibers 
in  the  middle  of  the  occipito-frontalis  muscle  at  its  at¬ 
tachment  to,  or  rather  origin  from,  the  external  occipi¬ 
tal  protuberance  and  the  adjacent  parts  of  the  superior 
curved  lines. 

The  skin  of  the  scalp,  therefore,  overlying  the  epicra¬ 
nial  aponeurosis,  has  no  underlying  muscles  to  exercise 
it,  and  has  only  to  depend  upon  the  action  of  the  occi¬ 
pito-frontalis  muscle  to  which  it  is  closely  adherent, 
and  only  moves  when  that  muscle  is  put  into  action; 
and  how  often  that  muscle  is  moved  in  twenty-four 
hours,  I  leave  any  one  to  conjecture.  .In  no  other  re¬ 
gion  of  the  body  is  there  such  an  extensive  area  of  skin 
which  does  not  receive  adequate  exercise  either  through 
underlying  or  adjacent  muscles. 

The  skin  of  the  area  of  baldness  is  abundantly  sup¬ 
plied  with  blood ;  the  scalp  is  very  vascular.  There  is 
nothing  anatomic  or  mechanical  to  interfere  with  or  re¬ 
tard  the  arterial  supply,  unless  it  be  the  proverbial  con¬ 
striction  of  the  hat  assumed  by  the  male  portion  of  the 
population.  As  far  as  this  acts  upon  the  arterial  trunks, 
it  is  infinitesimal,  but  upon  the  return  fl®w  in  the  lym¬ 
phatics  and  veins  the  hat  has  its  influence. 

The  lymphatics  and  veins  drain  the  area  of  baldness 
in  five  different  directions.  On  either  side  of  the  middle 
line  anteriorly, .  there  is  a  lymphatic  stream  down  the 
forehead  past  the  nose  and  over  the  face  to  the  submax¬ 
illary  glands.  Latterly  these  vessels  lead  to  the  lym¬ 
phatic  parotid  glands;  posteriorly,  into  the  post-auricu¬ 
lar  and  suboccipital  glands.  The  fifth  is  along  the  path 
of  the  emissary  veins  through  the  parietal  foramina  when 
present  in  the  parietal  bones,  into  the  superior  longi¬ 
tudinal  sinus.  I  have  recently  taken  the  trouble  to  ex¬ 
amine  a  number  of  parietal  bones.  In  a  great  many  of 
these  the  parietal  foramen,  which  when  present  is  gen¬ 
erally  situated  about  an  inch  or  so  anterior  to  the  poste¬ 
rior  superior  angle  on  either  side  of  the  sagittal  suture, 
was  absent  altogether;  and  it  was  in  the  smaller  and 
thinner  bones  that  it  was  present.  It  would  be,  per¬ 
haps.  an  interesting  point  to  know  whether  this  parietal 
foramen  with  its  emissary  vein,  were  more  constant  in 
women  than  in  men,  as  its  presence  must  add  materially 
to  the  draining  facilities  of  this  region. 

Whilst  the  skin  of  this  area  of  baldness  and  conse¬ 
quently  the  hair  follicles  may  have  a  good  nourishing 
supply  directed  towards  them,  the  functions  of  the  hair 
papillae  may  be  stunted  by  the  slow  return  flow  through 
the  veins  and  lymphatics.  What  is  there  to  accelerate 
that  flow?  Nothing  but  the  inactivity  of  the  epicranial 
aponeurosis,  and,  perhaps,  to  a  slight  extent,  gravity. 
There  is  no  active  muscular  exercise  in  the  part  what¬ 
ever,  to  hurry  along  the  waste  products  and  the  de- 
oxygenizecl  blood  in  the  vessels.  These  structures  being 
superficial  and  more  compressible  than  the  arteries, 
their  compression  by  the  rim  of  the  hat  will  further 
retard  their  flow.  In  their  passage  outwards  from  the 
center  of  the  dome,  the  rate  of  flow  is  dependent  entirely 
on  the  gradual  fall,  that  is,  to  gravity.  When  they  ap¬ 
proach  the  borders  of  the  dome,  however,  the  fall  is  pre¬ 
cipitate.  Here,  also,  the  influence  of  underlying  mus¬ 
cular  structures  comes  into  play.  One  can  easily  dem¬ 
onstrate  this  by  placing  the  hand  on  the  back  of  the  head 
and  noting  the  extent  of  skin  exercised  in.  the  nodding 
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and  turning  movements  of  the  neck.  So  on  the  sides. 
The  temporal  regions  have  their  skin  abundantly  ex¬ 
ercised  through  the  action  of  the  temporal  muscles. 
Very  often  a  tuft  of  hair  remains  for  a  long  time  over 
the  forehead  when  the  falling-out  process  is  advanced  to 
a  great  degree  behind  it.  That  may  be  due  to  the  part 
being  well  drained  on  the  border  of  the  dome,  which 
is  also  to  some  extent  exercised  by  the  anterior  muscular 
fibers  of  the  occipito-frontalis  muscle,  which  fibers  ex¬ 
tend  well  up  to  the  hair  line  in  front. 

Baldness  does  not  prevail  in  the  female  sex  to  anything 
like  the  extent  it  does  in  the  male.  Very  few  women 
become  bald  even  in  far-advanced  life.  This  is  generally 
put  down  to  the  fact  that  they  give  more  attention  to 
their  hair,  dressing  and  combing  it  night  and  morning; 
and  their  light  headgear.  The  scalp  in  them  is  well  ex¬ 
ercised  by  the  combing,  plaiting  and  throwing  from  side 
to  side,  movements  which  impart  a  good  deal  of  exer¬ 
cise  to  the  scalp.  Women  suffer  from  dandruff  equally 
with  men.  If  dandruff  be  the  prime  cause  of  baldness 
in  men,  why  are  its  destructive  effects  not  equally  seen 
in  women  ?  Men  comb  and  brush  their  hair  in  a  minute, 
probably  once,  or  twice  or  thrice  daily.  There  is  no 
exercise  to  the  scalp  in  these  maneuvers  of  a  minute’s 
duration.  During  the  hours  of  sleep  the  dorsal  or 
either  lateral  decubitus  is  assumed.  This  may  have  a 
slight  effect  in  hastening  onward  the  return  flow  from 
the  roots  of  the  hairs  in  the  bald  area.  In  the  expres¬ 
sions  of  surprise,  etc.,  when  the  anterior  fibers  of  the 
occipito-frontalis  produces  wrinkling  of  the  skin  of  the 
forehead,  the  exercise  to  the  skin  is  beneficial  to  the  hair 
over  the  forehead.  But  how  often  are  these  expressions 
depicted  on  the  human  countenance  ?— especially  as  age 
advances,  and  more  control  is  exercised  over  the  muscles 
of  expression.  If  there  be  no  anatomic  factor  in  the 
production  of  baldness,  how  is  it  that  dermatologists 
order  massage  in  the  treatment  of  calvities  and  the  fall¬ 
ing-out  process?  How  is  it  that  when  the  scalp  has 
become  bound  down  and  absorption  of  the  fat  in  the 
superficial  fascia  has  taken  place  that  no  measure  of 
relief  can  avail?  Simply  because  the  hide-bound  skin 
can  not  be  exercised.  In  scleroderma,  even,  the  hair 
frequently  falls  out  in  the  part  affected.  Massage  is  the 
substitution  for  exercise,  and  its  object  is  to  get  rid  of 
the  choking  and  damming  back  in  the  veins  and  lym¬ 
phatics. 

The  foregoing  being  correct,  the  way  to  treatment  is 
pointed  out.  Prevention  through  massage-exercise  is 
nine  points  in  the  law  of  treatment.  This  should  be 
begun  in  early  life,  at  the  time  when  the  youth  is  gradu¬ 
ally  developing  into  the  more  sober  man,  when  his  oc¬ 
cipito-frontalis  muscle  has  become  more  and  more  sub¬ 
ordinated  to  his  will.  Massage  should  be  performed  the 
same  way  as  in  other  regions,  first  freeing  the  vessels 
farthest  from  the  seat  of  trouble  and  gradually  ap¬ 
proaching  the  center.  It  should  be  done  at  night  as  well 
as  in  the  morning,  particularly  at  night,  as  gravity  has 
little  or  comparatively  little  chance  through  the  day. 
If  the  scalps  of  men  received  as  much  exercise  as  the 
scalps  of  women,  there  should  be  on  the  vaults  of  their 
craniums  a  luxuriant  growth  of  hair.  The  American 
Indian  is  said  by  Holder  never  to  grow  bald.  The  reason 
lies  in  their  comparatively  long  hair.  The  close-cropped 
Indian  of  the  Reserve  is  not  wholly  exempt. 

129  John  Street. 


The  plague  in  India  caused  12,675  deaths  in  the  week  end¬ 
ing  February  15,  and  15,165  in  the  previous  week. 


OCULAR  LESIONS  ASSOCIATED  WITH 
CONSTITUTIONAL  DIATHESIS. 
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SAN  FRANCISCO,  CAL. 

In  calling  your  attention  to  this  subject  the  writer 
does  not  desire  to  create  the  impression  that  he  has  any¬ 
thing  purely  original  to  offer,  but  to  call  your  attention 
to  the  fact  that  the  human  body  is  too  much  of  an  entity 
for  any  one  system  to  be  exclusively  deranged,  while 
others  remain  healthy ;  actions  and  reactions  are  the  two 
great  rules  of  organic  life.  Functional  waves  of  reflex 
influences  are  ahvays  sweeping  to  and  fro  through  the 
body  and  peripheral  irritations  of  every  kind,  and  every 
phase  of  organic  disturbances  may  excite  a  reflex  that 
will  influence  the  actions  and  perhaps  the  nutrition  of 
the  eye  and  its  appendages. 

Sir  Thomas  Watson  said :  “We  find  in  the  eye  more 
satisfactory  and  plain  illustrations  of  the  general  facts 
and  doctrines  of  pathology  than  in  any  other  single  organ 
of  the  body;  certain  changes  in  the  eye  are  known  to 
accompany  certain  diseases  of  the  brain  and  spinal  cord, 
and  also  certain  lesions  of  organs  more  remote,  which 
are  also  the  expression  of  general  and  constitutional 
disease.” 

In  reflex  neurosis  it  is  very  difficult  to  tell  from  what 
part  of  the  organism  proceeds  the  hidden  mischief,  so 
that  unless  an  oculist  is  well  versed  in  every  branch  of 
medicine,  his  field  of  investigations  will  be  limited.  The 
association  of  ocular  lesion  with  constitutional  diseases 
is  determined  by  anatomical  connections,  partly  by  his¬ 
tological  peculiarities  of  the  texture  severally  involved, 
hut  chiefly  by  their  embryological  origin  and  relation¬ 
ship.  As  you  are  aware,  nearly  all  the  tissues  of  the 
body  are  represented  in  the  eye  and  its  appendages,  and 
are  liable  to  all  the  pathological  changes  which  affect 
like  tissues  in  the  body;  therefore  our  thoughts  should 
not  be  centralized  on  the  eye  itself  to  the  exclusion  of 
other  consideration,  for  the  ocular  notation  may  be  only 
a  sign  and  symptom  of  the  changes  that  are  produced  in 
the  animal  economy.  For  instance,  the  eye  lesion  in 
diabetes  and  Bright’s  disease  is  more  diagnostic  than 
prognostic. 

Tweedy,  in  his  paper  on  “Constitutional  Diseases  of 
the  Eye  in  the  Light  of  Embryology,”  points  out  many 
highly  suggestive  and  interesting  facts  in  this  connec¬ 
tion.  The  embryological  origin  of  the  various  structures 
of  the  eye  from  the  layers  of  the  blastoderm  is  repre¬ 
sented  schematically.  He  thus  shows  that  there  is  a  his¬ 
tological  and  physiological  relationship  between  the  epi- 
blastlc  elements  of  the  eye  and  the  epiblastic  tissues  of 
the  rest  of  the  body,  and  between  the  mesoblastic  tissues 
of  the  eye  and  all  other  mesoblastic  tissues.  He  further 
states :  “The  pathological  relationship  is  none  the  less 
intimate  and  exact.  The  cutaneous  eruptions  of  strumous 
children;  the  eczemas,  herpes,  impetigos,  etc.,  are  con¬ 
comitants  of  the  phlyctenulae  of  the  epithelial  layers  of 
the  cornea.  In  ophthalmic  herpes  the  corneal  change  is 
likewise  epiblastic.  Syphilis,  on  the  other  hand,  is  a  dis¬ 
ease  of  mesoblastic  texture,  and  ocular  syphilitic  affec¬ 
tions  are  found  to  be  of  the  mesoblastic  origin.  The 
notched,  pegged  and  stunted  teeth  of  inherited  syphilis 
are  not  faults  of  the  epiblastic  enamel,  but  of  the  meso¬ 
blastic  dental  papillae.  Though  epiblastic  portions  of  the 
eye  may  become  secondarily  involved,  the  lesion  begins 
in  the  mesoblastic  structures.  These  and  other  analo¬ 
gies  are  valuable  not  only  for  diagnostic  purposes,  but 
also  for  therapeutic  uses.  Certain  drugs  have  a  special 
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affinity  for  particular  tissue-element,  and  this  fact  may 
be  utilized  in  prescriptions.” 

I  had  the  honor  of  reading  a  paper  before  this  section 
in  1894,  on  the  associations  of  optic  atrophy  with  loco¬ 
motor  ataxia.  That  a  certain  portion  of  the  spinal  cord 
exercises  a  direct  influence  on  the  eye  has  been  beyond  a 
doubt  established  by  experiments  of  modern  physiolo¬ 
gists.  We  see  in  asthenopia,  due  to  vasomotor  paresis  af¬ 
fecting  the  retinal  vessels,  this  condition  is  reflex  and 
mostly  dependent  upon  disorders  of  the  pelvic  or  genital 
organs.  The  aching  sensations  are  apt  to  be  more  con¬ 
stant  and  less  relieved  by  rest  than  in  pain  from  errors 
of  refraction.  The  ophthalmoscope  will  disclose  a  turgid 
condition  of  the  retinal  vessels.  The  third  root  of  the 
lenticular  ganglion  is  a  slender  filament  derived  from 
the  cavernous  plexus  of  the  sympathetic,  and  one  of  the 
branches  of  the  ganglion  is  a  small  filament  which  pene¬ 
trates  the  optic  nerve  along  with  the  arteria  centralis 
retinae,  to  supply  the  walls  of  the  retinal  vessels.  The 
path,  therefore,  from  the  pelvic  plexus  of  the  sympa¬ 
thetic  is  an  almost  straight  road,  and  disturbance  in  the 
circulations  of  the  pelvic  organs  produces  a  wave  of  ves¬ 
sel  dilations  which  travel  over  this  path.  Such  cases  can 
not  look  fixedly  for  any  length  of  time  at  any  object, 
near  or  remote,  without  exciting  severe  pain  in  or  about 
the  eye. 

Again,  in  disease  of  the  eye  in  connection  with  preg¬ 
nancy,  it  can  not  be  a  matter  of  surprise  that  in  some 
instances  the  effect  of  this  general  disturbance  should 
be  felt  in  the  organ  of  sense,  and  therefore  in  the  eyes, 
which  respond  so  readily  to  any  disorder  of  the  vascular 
or  of  the  nervous  system.  Unless  the  symptoms  are  very 
prominent  they  are  not  complained  of  by  the  patients. 
If  they  do,  it  is  put  down  by  the  family  physician  to 
general  indisposition  or  disorder  of  the  digestive  organs, 
and  especially  the  liver. 

Hysterical  patients,  in  their  psychological  condition, 
may  present  almost  any  symptom  of  disease  without  the 
existence  of  any  lesion  to  which  such  symptom  could  be 
referred.  We  see  spasmodic  action  of  the  external  mus¬ 
cles  of  the  eyeball  in  neurotic  subjects.  Young  ophthal¬ 
mic  surgeons  perform  tenotomy  as  a  cure  for  all  the  ills 
that  nerves  are  heir  to;  in  fact,  the  external  muscles  of 
these  hysterical  patients  are,  in  a  large  proportion,  not 
better  balanced  than  their  minds. 

Lithemia. — Lithemia  is  another  cause  of  eye  trouble. 
You  all  have  seen  Hutchinson’s  “hot  eye.”  Mr.  Hutch¬ 
inson  has  illustrated  in  his  works  the  connections  of  cer¬ 
tain  diseases  of  the  eye  with  gout,  also  gout  with  de¬ 
structive  form  of  iritis.  Intermission  is  characteristic 
of  ocular  gout.  Of  the  poisonous  waste  products,  those 
of  the  uric  acid  type  are  the  most  prolific  in  producing 
constitutional  disturbances,  acting  directly  as  irritants 
and  indirectly  on  the  nervous  system,  causing  tenderness 
and  pain  of  the  ciliary  regions,  troubles  of  accommoda¬ 
tions  which  no  glass  will  correct,  and  often  called  spasms 
of  the  accommodations,  and  floating  spots  in  the  vitre¬ 
ous.  These  symptoms  disappear  when  attention  is  paid 
to  the  systemic  trouble,  administration  of  salicylates  and 
lithia  salts. 

Gastric. — To  the  stomach  and  the  alimentary  canal  is 
due  the  origin  of  the  phlyctenular  ophthalmia  of  chil¬ 
dren  caused  by  ptomains  from  the  mal-digested  articles 
of  food  and  from  their  absorption  into  the  system,  pro¬ 
ducing  other  eye  troubles  of  an  intermittent  character. 

Teeth. — The  mutual  relationship  between  the  teeth 
and  the  eyes  are  more  intimate  than  is  commonly  sup¬ 
posed,  no  doubt  due  to  the  anatomical  connection 


through  the  ganglionic  filament  of  the  first  branch  of  the 
fifth  nerve  to  the  lenticular  ganglion,  which  is  in  connec¬ 
tion  with  the  third  nerve  by  its  short  root.  We  often  see 
conjunctivitis,  neuralgia  and  lachrymation  due  to  some 
pathological  trouble  in  the  teeth,  the  reflex  trouble  dis¬ 
appearing  as  soon  as  the  dental  trouble  is  corrected. 

Ear. — How  often  we  find  ophthalmic  patients  to  be  at 
the  same  time  laboring  under  some  affection  of  the  ears. 
For  example,  in  children  with  scrofulous  ophthalmiae, 
there  is  often  chronic  inflammation  of  the  drumhead, 
with  discharge  from  the  ears ;  example  of  connections  of 
disease  of  the  ears  with  disease  of  the  eye  is  the  super¬ 
vention  in  cases  of  keratitis  or  kerato-iritis  from  con¬ 
genital  syphilitic  taint.  Numerous  ocular  manifesta¬ 
tions  of  influenza  or  la  grippe  are  reported  by  various 
observers. 

Nose. — The  lachrymal  passages  which  maintain  a 
communication  between  the  conjunctival  space  and  the 
nasal  cavity  are  the  seat  of  some  of  the  most  troublesome 
affections  of  the  eyes.  Decker,  in  a  study  of  the  etiology 
of  herpes  cornea,  states  that  the  fact  that  a  hypertrophic 
catarrh  of  the  nose  co-existed,  and  that  the  recurrent  at¬ 
tacks  of  keratitis  were  preceded  by  an  acute  exacerbation 
of  the  nasal  trouble,  which  grew  less  intense  after  appro¬ 
priate  treatment  of  the  nasal  mucous  membrane.  .  With 
us  on  the  Pacific  coast,  where  catarrh  is  prevalent,  pa¬ 
tients  complain  of  burning  and  smarting  of  the  eyes ;  the 
conjunctiva  is  inflamed.  By  appropriate  treatment  to 
the  nasal  trouble  the  eye  symptoms  disappear. 

In  conclusion,  I  would  say  that  in  all  ocular  troubles, 
remove  the  cause,  whatever  it  may  be,  syphilis,  rheuma¬ 
tism  or  other  debilitating  and  lowering  dyscrasia.  We 
must  remember  that  it  is  not  only  our  province  to  gain 
knowledge  wholly  from  a  single  organ  and  direct  treat¬ 
ment  to  the  same,  but  \Ve  must  study  the  general  condi¬ 
tion  of  our  patient  and  see  if  we  can  not  find  a  cause  for 
the  local  change. 
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PROSTATECTOMY. 

It  is  very  gratifying  to  note  the  advances  that  have 
been  made  by  the  medical  profession  in  the  operative 
treatment  of  prostatic  enlargement  in  very  recent  times. 
Even  so  modern  a  man  as  Sir  Henry  Thompson  said  that 
he  did  not  believe  it  was  possible  to  operate  on  a  case 
of  enlarged  prostate  and  have  a  result  that  would  permit 
him  to  discontinue  his  catheter  and  still  be  able  to  empty 
his  bladder  and  retain  his  urine;  now  we  know  that 
these  results  are  of  daily  occurrence. 

The  indications  for  prostatectomy  are:  1,  prostatic 
enlargement  to  a  pathologic  degree,  i.  e.,  sufficient  to 
prevent  urination  or  cause  large  residual  retention;  2. 
painful  and  frequent  urination ;  3,  cure  for  catheter  life ; 
4,  cure  for  secondary  cystitis ;  5,  for  the  relief  of  pressure 
on  the  rectum ;  6,  it  should  be  the  operation  of  election 
where  the  patient  is  in  condition  to  withstand  the  opera¬ 
tive  procedure  and  the  local  general  conditions  are  fa¬ 
vorable.  The  operation  should  not  be  considered  nor 
used  as  a  last  resort.  Local  or  spinal  anesthesia  should 
be  preferred  in  selected  cases. 

Suprapubic  Prostatectomy. — Dr.  William  T.  Belfield 
of  Chicago  deserves  the  honor  of  being  the  first  to  fol¬ 
low  a  deliberate  plan  for  the  removal  of  the  middle  lobe 
through  a  suprapubic  incision.  This  was  not  an  acci- 
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'  dent,  as  suggested  by  Mr.  G.  Buckston  Browne,  but  was 
a  deliberately  planned  and  executed  operation,  as  was 
well  known  to  many  of  the  Chicago  profession  at  that 
time;  the  honor  is  incontrovertibly  his;  while  Dit- 
tle’s  operation  was  not  deliberately  planned  and  executed, 
but  was  done  in  an  emergency.  Mr.  A.  F.  McGill  laid 
down  more  definite  indications  and  lines  of  procedure 
three  years  after  Belfield’s  original  work,  although  we 
believe  it  can  be  said  that  McGill  had  no  knowledge  of 
the  Chicago  surgeon’s  technic  at  the  time  he  performed 
his  first  operation. 

The  suprapubic  route  was  the  one  uniformly  fol¬ 
lowed  in  my  ten  years’  service  at  the  Alexian  Brothers’ 
Hospital.  Either  enucleation  or  cauterization  was  ac¬ 
complished  through  a  suprapubic  opening,  by  the  aid  of 
curved  scissors,  Kocher  dissector,  volsella  forceps  and 
the  index  finger.  The  middle  lobe  was  readily  and 
easily  enucleated,  but  the  enucleation  of  the  lateral  lobes 
through  the  suprapubic  route  was  always  a  difficult, 
bloody,  dark  and  unsatisfactory  procedure,  though  many 
times  very  gratifying  in  its  relief  to  the  patient.  In 
this  technic  there  is  practically  no  danger  of  opening 
the  peritoneum,  as  the  base  of  the  prostate  is  situated 
fully  half  of  the  length  of  the  bladder  below  the  most 
dependent  portion  of  the  vesico-rectal  folds,  and  is  very 
movable  at  that  point.  There  is  danger,  however,  of 
lacerating  the  rectum. 

Dr.  Charles  H.  Mayo  favors  the  suprapubic  enuclea¬ 
tion  of  very  large  middle  and  lateral  lobes,  and  believes 
that  the  technic  is  more  simple  .and  the  results  more 
favorable  by  this  procedure,  using  suprapubic,  or  supra¬ 
pubic  and  perineal,  drainage,  according  to  individual  in¬ 
dications. 

Proust15  describes  an  elaborate  technic  for  a  sub¬ 
total  prostatectomy  with  subsequent  suture  of  the  pedi¬ 
cles.  The  vasa  deferentia  and  the  slit  in  the  urethra  are 
also  sutured,  while  a  catheter  is  left  in  place.  The  sutur¬ 
ing  of  the  vasa  deferentia  or  seminal  vesicles  -would 
seem  to  us  a  difficult  task.  Mr.  P.  F.  Freyer,16  com¬ 
menting  on  injury  to  the  seminal  vesicles,  considers  that 
it  is  a  matter  of  little  importance  what  becomes  of  the 
ducts  and  pays  no  attention  to  them.  In  speaking 
of  hemorrhage,  he  claims  in  suprapubic  operations  that 
when  the  gland  is  enucleated  from  the  capsule  there  is 
little  hemorrhage. 

Dr.  Ramon  Guiteras14  collected  153  prostatectomies, 
by  various  methods.  Of  these  110  recovered,  72.3  per 
cent.;  25  died,  16.4  per  cent.;  17  were  failures,  11.2 
per  cent. ;  and  he  concludes  that  the  results  in  those  that 
recover  from  prostatectomy  are  better  and  more  perma¬ 
nent  than  those  following  prostatotomy.  He  believes, 
however,  that  great  care  and  judgment  must  be  used  in 
the  selection  of  cases,  and  submits  the  general  rule  that 
“the  large  glands  are  favorable  for  enucleation  and  the 
small  ones  are  best  treated  by  prostatotomy ;  and  if  the 
kidney  be  diseased,  either  medically  or  surgically,  the 
Bottini  should  be  resorted  to.” 

Eugene  Fuller17  favors  the  suprapubic  route  for  the 
large  prostates,  and  believes  that  the  operation  of  enu¬ 
cleation  can  be  performed  cleaner  and  safer  ^n  that  way ; 
but,  where  the  bladder  wall  is  hypertrophied,  he  consid¬ 
ers  it  much  easier  and  safer  to  use  the  perineal  operation. 

From  the  15  cases  of  suprapubic  prostatectomy  re¬ 
ported  by  Dr.  Hugh  H.  Young,11  there  were  two  deaths, 
neither  of  which,  however,  can  justly  be  attributed  to 
the  operation.  The  ultimate  results  from  the  suprapubic 
operation  were  very  favorable.  In  this  number  he  classes 
11  as  “complete  enucleation  of  the  prostate.”  (I  believe, 


however,  he  means  enucleation  of  the  lateral  and  poste¬ 
rior  lobes  and  not  a  complete  prostatectomy.)  Ten  of  the 
15  were  classed  as  cures  and  two  still  suffer  from 
cystitis. 

Dr.  Floyd  W.  McRae11  strongly  favors  the  suprapubic 
operation,  and  reports  three  successful  cases.  Ffe  con¬ 
siders  there  are  special  advantages  in  his  ingenious 
“parachute”  drainage  method.  One  of  his  operations 
was  on  a  case  previously  treated  by  the  Bottini  plan. 

Mr.  Harold  L.  Barnard18  thinks  that  the  success 
following  enucleation  of  the  prostate  for  adenomatous 
hypertrophy,  which  he  considers  the  most  suitable  type, 
is  not  equaled  by  any  other  method  of  treatment,  al¬ 
though  he  prefers  the  suprapubic  method. 

Dr.  William  FT.  Wishard6  strongly  favors  the  supra¬ 
pubic  Belfield-McGill  operation,  as  modified  by  Fuller 
and  Alexander.  He  believes  it  is  the  most  direct  means 
of  attack,  and  gives  the  best  results,  as  expressed  in  the 
following :  “If  the  suprapubic  operation  has  been  thor¬ 
oughly  done,  and  the  obstruction  all  removed,  the  pa¬ 
tients  afterwards  are  assured  of  more  perfect  function 
than  by  any  other  method.”  He  thus  expresses  himself 
concerning  the  perineal  operation :  “The  operation  may 
be  regarded  as  limited  to  drainage  operations  and  to 
small  pedunculated  growths,  and  to  the  division  of  col¬ 
lar-shaped  enlargements  of  small  size.” 

Perineal  Prostatectomy. — Dr.  Syms19  prefers  the  peri¬ 
neal  route,  because  it  appears  to  him  most  direct.  He 
believes20  that  the  median  perineal  incision  should  be 
made  and  considers  that  he  derived  great  advantage  from 
his  prostatic  retractor  in  the  twelve  cases  in  which  he 
used  it.  He  favors  the  removal  of  the  left  lobe  first, 
the  middle  lobe  second  and  the  right  lobe  last,  and  the 
use  of  a  steel  sound  every  third  day  after  the  operation. 
He  forcibly  advocates  the  early  operation.  He  operated 
on  9  cases ;  all  recovered ;  in  8  there  was  complete  restor¬ 
ation  of  function. 

Dr.  J.  W.  S.  Gouley20  favors  the  perineal  route.  The 
retractor  of  Gouley21  appears  to  have  many  advantages, 
although  I  have  not  used  it,  as  the  hooks  are  so  much 
more  readily  applied. 

Dr.  John  A.  Wyeth22  believes  the  perineal  operation 
the  one  of  choice.  Dr.  Alexander  agrees  in  this  view  but 
makes  the  suprapubic  incision  so  that  he  may  force  the 
prostate  into  the  perineum.  This  is  not  necessary  where 
the  hooks  are  used,  and  the  capsule  and  deep  perineal 
fascia  properly  divided.  Most  of  Dr.  Alexander’s  pa¬ 
tients  were  out  of  bed  in  five  or  six  days.  No  aged 
patient,  after  any  operation,  should  be  allowed  to  lie 
flat  on  his  back.  He  should  be  placed  in  a  sitting 
position  immediately,  should  occupy  the  recumbent  posi¬ 
tion  at  night  and  should  be  out  of  bed  as  early  as  the 
fourth  or  fifth  day. 

Dr.  Alexander  Hugh  Ferguson11  reported  six  cases 
at  the  Atlanta  meeting,  in  which  he  removed  the  prostate 
by  morcellement.  He  claims  advantages  for  this  method, 
and  has  a  prostatic  forceps  so  constructed  as  to  “bite”  out 
fragments  of  the  prostate  without  danger  of  injury  to 
the  surrounding  parts;  he  also  has  an  intravesical 
depressor  which  he  believes  adds  much  to  the  ease  -with 
which  the  operation  is  performed.  His  six  patients  made 
good  recoveries.  He  also  calls  them  complete  prostatec¬ 
tomies  while  I  believe  he  means  lateral  and  posterior 
prostatectomy,  allowing  the  portion  of  the  prostate 
known  as  the  “isthmus”  anterior  to  the  urethra  to  re¬ 
main. 

Dr.  James  Bell23  beautifully  illustrates  with  a  case, 
a  type  of  prostatic  enlargement  in  which  the  Bottini 
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operation  would  have  served  no  purpose,  and  in  which  a 
prostatectomy  produced  an  ideal  result. 

Dr.  Charles  Whallen24  favors  spinal  anesthesia  for 
prostatectomy. 

By  the  perineal  operation  the  wall  of  the  bladder 
should  not  be  divided  nor  torn,  but  the  posterior  wall  of 
the  prostatic  urethra  should  be  removed.  The  urethra 
should  never  be  opened  primarily,  and  the  prostate 
should  never  be  shelled  away  from  the  bladder  from 
before  backwards,  but  always  from  behind  forward, 
dividing  the  isthmus  as  the  prostate  rolls  off  from  the 
bladder.  To  favor  this  I  have  used,  with  the  ordinary 
deep  lateral  retractors  and  Sims  speculum  as  a  posterior 
retractor,  the  hooks  shown  in  Figs.  10  and  11.  The  hooks 
are  utilized,  1,  to  draw  the  prostate  into  the  field  and 
retain  it  there;  2,  to  evert  the  prostate  while  it  is 
being  detached  from  above  downward  from  the  bladder 
wall. 

It  is  entirely  unnecessary  in  the  operation  of  pros¬ 
tatectomy  to  remove  the  whole  anatomical  structure,  as 
is  claimed  by  Freyer,18  as  the  anterior  portion  of  the 
prostate,  or  isthmus,  never  shows  any  material  encroach¬ 
ment  and  never  produces  urinary  obstruction.  It  can. 
however,  be  as  easily  removed,  if  the  entire  enucleation 
be  desirable,  by  the  perineal  route  as  by  the  suprapubic, 
if  the  hook  retractors  be  used  as  in  the  drawing.  The 


from  Case  7.  shows  lobes  attached  to  e’ach  other.  Reduced  one-half. 

hemorrhage  is  very  much  less  by  the  perineal  than  by  the 
suprapubic  route. 


Case  1. — Mr.  E.  W.  W.,  aged  55;  occupation,  financier;  was 
referred  by  Drs.  Henry  Hooper  and  Archibald  MacLaren.  He 
was  admitted  to  Mercy  Hospital  May  10,  1901,  and  operated 
on  May  18,  1901.  He  was  discharged  June  2G,  1901.  Family 
history  was  negative. 

Personal  history:  He  has  had  specific  urethritis;  stricture 
followed;  cured. 

Present  illness:  Three  years  ago  he  began  to  suffer  from 
increased  nocturnal  micturition,  not  associated  with  pain.  This 
continued  increasing  in  frequency  and  rest  at  night  was  much 
disturbed;  then  the  frequency  of  urination  in  daytime  became 
markedly  increased.  Finally,  about  two  years  ago,  the  cathe¬ 
ter  was  first  resorted  to,  which  was  used  only  every  second  or 
third  day  in  the  beginning.  The  vesical  irritation,  however, 
became  greater  and  the  quantity  of  pus  in  the  urine  increased 
until  daily  vesical  lavage  was  resorted  to  by  fehe  attending 
physician,  the  catheter  being  used  several  times  a  day  for  the 
relief  of  urinary  retention.  A  portion  of  the  urine  could  be 
voided  by  strained  efforts,  leaving  about  three  ounces  of 
residual  urine.  These  symptoms  continued  up  to  time  patient 
was  admitted  to  the  hospital;  he  was  entirely  incapacitated 
for  work. 

Examination:  Urine  examined  shows  a  trace  of  albu¬ 
min,  s&me  blood  and  a  large  amount  of  pus.  Urea,  1.8  per 
cent.;  sp.  gravity,  1024.  With  difficulty  a  sound  was  intro¬ 
duced  into  the  bladdei.  Prostate  was  very  much  enlarged; 


left  lobe  largest,  median  lobe  pressed  markedly  backward. 
Patient  is  emaciated  and  very  neurotic. 

Operation:  Usual  preparations;  saline  cathartic  and  enema. 
1.  Lithotomy  position.  2.  Ferguson’s  prostate  staff  intro¬ 
duced  into  bladder.  3.  Fuller’s  semilunar  incision  in  perin¬ 
eum,  through  perineal  tissues  up  to  membranous  urethra, 
extending  laterally  to  rami  and  from  lower  margin  of  scrotum 
in  center  to  level  of  anus  at  external  ends.  4.  With  finger  in 
rectum,  tissues  between  urethra  and  rectum  were  incised  suf¬ 
ficiently  to  bring  prostate  well  into  view  and  free  it  entirely 
from  rectum.  5.  Prostate  was  pressed  well  downward  and  for¬ 
ward  by  means  of  staff  in  bladder.  Capsule  of  right  lobe  was 
divided  parallel  to  urethra  and  shelled  off;  right  lobe  grasped 
with  volsella  and  carefully  drawn  down  and  dissected  until  the 
dissecting  finger  passed  over  the  base,  and  then  the  prostate 
was  liberated  from  bladder,  from  base  to  apex  of  lobe,  and  am¬ 
putated.  G.  Left  lobe  was  treated  likewise;  a  small  rent  was 
made  in  the  prostatic  urethra  during  the  dissection.  7.  Two 
small  median  lobes  were  then  shelled  out.  8.  Tube  placed  in 
bladder  through  perineal  opening,  and  soft  rubber  catheter 
inserted  through  penis;  cavity  packed  with  gauze.  9.  One  side 
and  apex  of  incision  sutured  with  silkworm  gut.  10.  Hemor¬ 
rhage  was  slight.  11.  Dressings  and  bandage. 

Patient  returned  from  operating  room,  pulse  82,  complained 
of  some  smarting  pain;  was  placed  in  a  semi-sitting  position, 
40  degrees. 

May  19:  Pulse  was  96,  temperature  99.6.  Patient  rested 
fairly  well  during  night;  no  hemorrhage  to  speak  of.  May  20: 
Pulse  90,  temperature  100;  rested  fairly  well.  Good  drainage 
through  both  catheter  and  perineal  tube. 

May  28:  Pulse  88;  temperature  normal  since  May  20. 
Urine  passed  through  tube  715  c.c.,  alkaline,  sp.  gravity  1015, 
cloudy;  few  hyaline  casts,  round,  oval  and  spindle  cells. 
Numerous  red  blood  corpuscles.  Pus  cells  numerous;  bacteria 
present.  May  29:  Pulse  88,  temperature  98.2.  Tube  became 
obstructed  and  catheter  also;  latter  was  removed. 

June  1:  Pulse  98,  temperature  100.  Considerable  pain  in 
lumbar  region.  Tube  removed  and  permanent  catheter  in¬ 
serted.  Patient  has  a  mild  pleuritic  friction  sound.  June  4: 
Pulse  86,  temperature  98.6.  June  7:  Pulse  SO,  temperature 
98.6. 

June  9:  First  voluntary  urination  through  urethra;  the  day 
following  practically  all  urine  passed  through  this  channel; 
full  control,  and  painless.  Patient  is  doing  well;  sitting  up. 
June  17:  Pulse  76,  temperature  98.6.  Patient  is  sitting  up 
daily;  1320  c.c.  urine  voided  in  last  24  hours.  Perineal 
wound  healed.  June  23:  Pulse  78,  temperature  98.6;  patient 
went  for  a  drive;  feeling  well.  Amount  of  urine  collected  in 
24  hours,  1375  c.c. 

June  26:  Pulse  and  temperature  normal.  Patient  was  dis¬ 
charged  feeling  well;  has  good  control  over  bladder;  urinates 
every  two  to  four  hours  in  daytime,  but  is  not  disturbed  at 
night;  no  residual  urine.  Urine:  sp.  gravity  1005;  urea  .9 
pei  cent.;  no  albumin;  granular  renal  cells;  few  pus  corpus¬ 
cles.  Not  the  slightest  pain  in  urination. 

February  4,  1902:  Patient  has  perfect  urinary  control;  can 
sleep  the  entire  night  without  urinating.  He  says  his  urinary 
apparatus  feels  like  it  did  when  he  was  a  boy. 

Case  2. — Mr.  J.  S.,  married,  aged  54,  merchant,  was  sick 
seven  years;  diagnosis  of  prostatic  hypertrophy. 

He  was  admitted  to  Mercy  Hospital  July  3,  1901,  and  oper¬ 
ated  on  July  13. 

Family  history:  Father  died  of  tumor  in  throat  in  1861. 
Personal  history:  Patient  was  born  in  Germany,  but  lived  44 
years  in  America.  General  health  was  always  good;  appetite 
good,  bowels  regular. 

Past  illnesses:  He  had  an  infection  in  arm  when  16  years 
old,  and  has  running  sore  at  present  as  result  of  same; 
chronic  dysentery  in  1865. 

Present  illness:  For  past  seven  years  patient  has  been 
troubled  with  painful  urination  and  inability  to  empty  blad¬ 
der.  For  past  five  years  there  were  times  when  patient  could 
urinate  quite  freely,  but  cold  or  exposure  would  make  it  ex¬ 
tremely  difficult.  Two  years  ago  he  began  catheter  life,  con¬ 
tinuing  it  for  thirteen  months.  He  then  received  some  electric 
ti  eatment  and  dispensed  with  the  catheter,  although  urination 
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was  very  difficult,  and  painful.  Early  this  spring  the  symp¬ 
toms  increased  in  severity.  He  resorted  again  to  the  catheter, 
passing  considerable  pure  blood  at  times.  Patient  states  that 
as  far  back  as  seventeen  years  his  bladder  has  been  weak,  and 
he  did  not  have  proper  power  of  expulsion;  has  suffered  ex¬ 
tremely  in  an  effort  to  abandon  the  catheter,  using  it  but 
once  in  three  weeks.  The  prostate  is  very  much  enlarged  and 
almost  fills  the  pelvis. 

July  12:  Chemical  examination  reveals  a  trace  of  albumin. 
Microscopic  examination  shows  pus  in  quantity.  Residual 
urine  3  ounces. 

July  13:  Operation  after  usual  preparations.  1.  Lithotomy 
position.  2.  Ferguson  sound  introduced  into  bladder  and  held 
in  position  throughout  operation.  3.  1 -shaped  incision  as  in 
Case  1.  through  perineal  structures  until  prostate  was  reached. 
4.  Posterior  broad  Sims  and  narrow  lateral  retractors  inserted; 
wound  held  wide  open.  5.  Circular  incision  through  capsule 
of  right  lobe,  which  was  shelled  out  from  above  downward 
by  blunt  dissection  with  the  finger,  the  isthmus  divided  with 
scissors,  and  removed  en  masse.  Same  procedure  for  left 
lobe.  0.  Middle  lobe  removed  with  scissors;  posterior  portion 
of  prostatic  urethra  removed  with  gland.  The  bladder  re¬ 
tained  the  urine  and  a  large  rubber  tube  was  inserted  into  it 
through  the  perineum.  Wound  packed  with  gauze;  tube  se¬ 
cured  to  tissues  with  silkworm  gut;  permanent  catheter  in¬ 
serted  through  penis  into  bladder.  There  was  considerable 
hemorrhage  from  the  left  side,  which 
was  controlled  by  a  6-inch  hemostatic, 
which  remained  for  twenty-four  hours. 

P&tient  returned  from  operating- 
room  in  good  condition;  pulse  104, 
temperature  97.4;  strychnia  sulpli. 
and  spts.  amm.  arom.  were  the  only 
medication.  See  Fig.  13,  Case  2. 

July  15:  Temperature  100.8,  pulse 
90,  sixty  hours  after  operation,  then 
normal  until  July  26.  Occasionally 
an  infusion  of  triticum  with  cathar¬ 
tics  sufficient  to  keep  bowels  open,  and 
general  diet.  July  23:  Perineal  drain 
removed.  July  25:  Catheter  removed. 

August  1:  Temperature  102,  pulse 
120;  patient  in  great  pain,  caused 
by  a  mild  epididymitis. 

August  3 :  Temperature  dropped 
to  99.2,  pulse  to  100.  Patient 
passed  some  urine  through  urethra. 


Patient  has  been  compelled  to  use  catheter  at  intervals  for 
past  nine  months.  Three  months  ago  a  few  drops  of  blood  ap¬ 
peared  at  the  end  of  urination.  In  the  past  few  weeks  patient 
has  suffered  severely  from  vesical  spasm,  which  was  not 
relieved  by  emptying  the  bladder.  The  prostate  is  very  much 
enlarged.  Stone  detected. 

August  24:  Reaction  of  urine  acid;  sp.  gravity  1013,  small 
amount  albumin;  urea  1.4  per  cent.  Microscopic;  epithelium, 
a  few  squamous  cells;  many  red  blood  cells;  pus  in  quantity. 
Residua]  urine  10  drams. 

August  25 :  Operation,  following  usual  preparations.  1.  Litho¬ 
tomy  position.  2.  Ordinary  steel  sound  introduced  into  blad¬ 
der  and  kept  there.  3.  Incision  as  in  previous  cases.  4. 
Prostate  exposed  and  rectum  entirely  freed.  Right  lobe  of 
prostate  brought  into  view;  capsule  incised  parallel  with 
urethra  and  right  lobe  enucleated,  drawn  down  with  volsella 
forceps  and  removed.  Left  lobe  with  portion  of  urethra  then 
removed;  middle  lobe  was  easily  enucleated.  5.  Forceps  in¬ 
troduced  into  bladder  and  stone  removed  without  difficulty.  6. 
Rubber  catheter  introduced  through  urethra  into  bladder  and 
secured.  Large  rubber  tube  introduced  into  bladder  through 
perineum  and  perineal  wound  packed  with  subiodid  bismuth 
gauze,  to  suppress  the  oozing.  7.  Deep  sutures  of  catgut  to 
bring  structures  into  apposition.  8.  Interrupted  silkworm 
gut  sutures  for  partial  closure  of  incision.  9.  Dressings.  See 
Jig.  12. 


Figure  17,  from  Case  7,  shows  the  lobes  separated.  Reduced  one-half. 


Aug. 


9 :  Passing  all 

urine  through  urethra  and  can  hold  it  as  long  as  two  hours. 
Perineal  wound  closed.  Aug.  12:  Tempt.  99,  pulse  100. 
Night  sweats.  Amount  of  urine,  700  c.c.  Sp.  gravity,  1017 ; 
urea  2  per  cent.;  trace  albumin.  Some  squamous  epithelium; 
some  pus  cells.  Testicle  still  painful  and  somewhat  swollen. 
Aug.  IS:  Tempt,  normal,  pulse  80. 

August  22:  Patient  is  discharged,  with  full  control  of  urine 
and  practically  no  pain  in  urination;  Dr.  R.  H.  Foster  of 
Le  Mars,  la.,  reports  as  follows,  Jan.  30,  1902:  “The  muscu¬ 
lar  fibers  of  the  bladder  have  completely  regained  their  lost 
tone,  and  he  can  propel  the  stream  to  a  normal  distance. 
The  frequency  of  micturition,  especially  at  night,  has  disap¬ 
peared  to  such  an  extent  that  during  the  past  three  months 
he  has  not  had  any  call  to  get  up  at  night  except  while  suffer¬ 
ing  from  the  orehitic  attack,  which  I  mentioned  to  you  in  my 
former  letter.  The  power  of  retention  has  returned  to  a  nor¬ 
mal  condition;  also  the  lumen  of  the  stream,  which  is  re¬ 
markably  full  in  volume  and  is  neither  flattened,  forked  or 
twisted.” 

Case  3. — Mr.  A.  J.,  aged  67,  merchant,  was  sick  2  years. 
He  was  admitted  to  Mercy  Hospital  Aug.  24,  1901,  with  diag¬ 
nosis  of  prostatic  hypertrophy  and  cystic  calculi.  Family  his¬ 
tory  is  negative.  Personal  history:  Suffered  severely  from 
constipation.  Past  illnesses:  He  had  malaria  in  1860,  and 
sciatica  at  intervals  for  past  ten  years. 

Present  illness:  Began  two  years  ago  with  frequent  desire 
to  urinate  and  vesical  tenesmus;  burning  in  perineum,  hypo- 
gastrium  and  glans  penis,  which  was  relieved  on  urinating. 


Patient  returned  from  operating  room  in  good  condition. 
After  nausea  had  ceased  he  was  put  on  urotropin,  7  grains, 
t.i.d. ;  liquid  diet. 

August  27:  Patient  rested  well;  pulse  102,  tempt.  101. 
Wound  dressed;  some  oozing;  bladder  irrigated  with  solution  of 
boric  acid.  Aug.  28:  Pulse  80,  tempt.  100;  patient  had  some 
pain;  wound  dressed.  Urine  in  bottle  720  c.c.  Considerable 
urine  lost  on  dressings.  Aug.  29:  Drainage  free;  patient 
easy;  900  c.c.  urine.  Aug.  30:  Pulse  S8;  tempt.  98.8.  Urine 
1000  c.c.  through  tube. 

August  31:  Pulse  88,  tempt.  99;  patient  delirious  short  time 
Amount  of  urine  2000  c.c.;  reaction  acid;  sp.  gravity  1015; 
turbid;  urea  2.4  per  cent.;  albumin  in  quantity.  Small  squam¬ 
ous  epithelial  cells;  few  red  blood  corpuscles.  Considerable 
pus ;  bacteria  present. 

September  1:  Pulse  84,  temperature  98.8.  Patient  rational; 
suffering  pain  and  stinging  sensation.  Sept  4:  Wound  looks 
healthy.  Pulse  80,  temperature  99.6.  Sept.  10:  Pulse  78, 
temperature  98.  Perineal  sutures  removed.  Sept.  12:  Pulse 
70,  temperature  100;  perineal  wound  closing  rapidly  and  looks 
healthy.  Sept.  14:  Patient  had  chill.  Pulse  88,  temperature 
102.  Syphon  attached  to  catheter. 

September  15:  Pulse  80,  temperature  98.8.  Right  testicle 
swollen,  tender  and  painful;  left  epididymis  indurated,  which 
accounts  for  chill  yesterday.  Applications  of  ice.  Scrotum 
suspended.  Sept.  16:  Pulse  78,  temperature  99.  Urotropin, 
grains  5,  t.i.d.  Swelling  in  testicle  reduced.  Urine  examina¬ 
tion:  Sp.  gravity  1015,  clear;  urea  2.2  per  cent;  numerous 
pus  cells,  otherwise  normal.  Sept.  22:  Pulse  78,  temperature 
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100;  patient  rested  well.  Urine  ceased  to  pass  through  peri¬ 
neal  wound,  allowed  up  daily.  Nov.  7 :  Pulse  72,  temperature 
99;  some  pain  but  has  control  of  urine.  An  abscess  formed 
in  perineum  which  required  drainage. 

Case  4. — Mr.  W.  S.  M.,  aged  58,  married,  farmer,  was  sick 
8  years.  He  was  admitted  to  Mercy  Hospital  Nov.  4,  1901. 

Family  history:  Father  died  of  rheumatism  and  heart  com¬ 
plications  at  the  age  of  49  years.  Mother  died  of  Bright’s 
disease  at  the  age  of  68.  One  sister  died  of  throat  and  lung 
trouble,  probably  tubercular. 

Personal  history:  Always  moderate  user  of  whiskey.  Beer 
always  seemed  to  aggravate  present  trouble.  About  nine  years 
ago  began  to  get  up  to  urinate  at  night,  but  for  last  three 
or  four  years  has  been  getting  up  three  or  four  times;  would 
pass  small  amount  of  urine  each  time.  During  first  few 
years  of  the  trouble  urine  showed  heavy  brick-red  deposit  on 
standing,  but  of  late  years  has  been  clearer,  with  more  offen¬ 
sive  odor.  Past  sickness:  Has  had  a  right  side  inguinal 
hernia  since  21  years  of  age;  has  had  hemorrhoids  for  many 
years,  but  they  have  been  worse  since  present  trouble  began, 
due  to  constant  straining  on  urination. 

Present  illness:  Patient  was  thrown  from  a  horse  and 
fell  astride  a  ridge  of  dirt  in  the  road,  eight  years  ago.  There 
was  considerable  tenderness  in  the  perineal  region  after  this 
injury.  Skin  was  not  broken,  but  parts  were  bruised.  He  was 
put  to  bed;  had  chills  and  fever  for  next  twenty-four  hours. 
He  only  remained  in  bed  for  a  day  or  so  and  passed  his  urine, 


at  the  time,  with  effort.  There  was  no  blood  in  urine,  nor  in 
stools.  Since  that  time  he  has  been  troubled  almost  con¬ 
stantly  with  bladder  trouble.  There  has  been  vesical  tenesmus 
when  on  feet;  if  in  bed  he  can  hold  urine  longer.  Patient  can 
start  flow  of  urine  without  much  pain,  but  at  the  end  of  the  act 
there  is  a  dull  burning  and  a  dribbling  for  some  time.  When 
trying  to  hold  urine  any  length  of  time  there  is  a  sudden 
loss  of  half  an  ounce  or  so  before  he  can  control  it.  For 
a  long  time  patient  has  had  a  cutting  pain  in  end  of  penis 
when  through  urinating.  The  straining  at  the  end  of  urina¬ 
tion  brings  down  a  small  tumor  mass  in  the  rectum  not  unlike 
a  hemorrhoid.  All  of  above  symptoms  have  been  getting 
worse  for  past  four  or  five  months.  He  was  catheterized  but 
once,  and  that  last  summer,  by  a  home  physician,  to  see  if 
there  was  retention  of  urine.  He  never  has  had  any  chills 
or  fever  since  injury,  eight  years  ago.  Patient  has  never  been 
confined  to  bed,  but  has  never  been  able  to  work;  for,  as 
soon  as  he  walks  or  rides,  he  has  the  desire  to  urinate,  with 
the  pain  following.  State  of  nutrition  good;  appetite  good; 
bowels  constipated.  Examination:  Prostate  enlarged  to  sec¬ 
ond  degree;  stone  detected  behind  the  prostate. 

November  6,  1901:  The  patient  was  prepared  for  operation  in 
the  usual  manner:  A  sound  revealed  size  of  stone  in  the  blad¬ 
der;  the  prostate  was  very  much  enlarged.  Technic  same  as  in 
previous  cases,  except  the  staff  was  dispensed  with  after  the 
capsule  was  exposed,  and  the  prostate  drawn  forward  with 


the  hooks  shown  in  Fig.  8.  The  hooks  were  found  of  great 
assistance,  as  they  permitted  an  easy  separation  of  the  base 
of  the  prostate  from  the  bladder,  and  rendered  the  staff  need¬ 
less.  The  stone  was  extracted  after  the  removal  of  middle 
lobe.  See  Fig.  14. 

November  0 :  Nothing  to  record  but  an  intermittent  pulse, 
which  quickly  responded  to  strychnia.  The  highest  temperature 
and  pulse  rate  were  101.4  and  104  respectively.  Nov.  7 :  Patient 
rested  well ;  complained  of  some  pain  in  bladder.  Av¬ 
erage  temperature  and  pulse  same  as  previous  day.  Nov.  10: 
Patient  resting  well.  Temperature  99.6,  pulse  89;  urine 
GOO  c.c.  through  tube.  Nov.  11:  Temperature  98.8,  pulse  93; 
wound  dressed  with  dry  dressing;  saline  cathartics.  Urine 
090  c.c. 

November  12:  Temperature  100.8;  pulse  99.  Patient  resting 
well;  packing  removed;  no  pus;  catheter  irrigation;  all  drain¬ 
age  found  free;  scrotum  somewhat  edematous;  left  testicle 
enlarged  and  tender;  right  slightly  enlarged. 

November  13:  Temperature  101.5,  pulse  97.  Bladder  irri¬ 
gated.  Perineal  drain  removed  Nov.  14:  Temperature  99, 
pulse  82.  Drainage  free;  urine  900  c.c.  Nov.  15:  Temperature 
98.6,  pulse  83;  resting.  Urine  100  c.c.  through  catheter.  Nov. 
16:  Temperature  98.9,  pulse  81;  patient  perfectly  easy;  urine 
2160  c.c.  Nov.  17:  Temperature  99,  pulse  76.  Besting. 
Catheter  removed. 

November  20:  All  urine  passed  through  urethra.  Perineal 
wound  practically  closed.  Dec.  4:  No  vesical  pain;  he  can  hold 
urine  four  to  six  hours,  and  does  not  have  to  get  up  at  night. 
Microscope  reveals  small  number  of  pus  corpuscles  in  urine. 


Case  5.  Mr.  P.  T.,  aged  62,  retired  farmer,  was  sick  4 
years  and  admitted  to  Mercy  Hospital  Dec.  2,  1901. 

Peisonal  history  and  previous  illnesses:  Usual  diseases  of 
childhood.  Malaria  many  years  ago.  La  grippe  seven  years 
ago,  since  which  general  health  has  not  been  as  good  as  before, 
though  fair.  Appetite  is  good.  Bowels  somewhat  consti¬ 
pated  for  past  four  years.  No  bladder  nor  kidney  symp¬ 
toms  previous  to  present  trouble.  Venereal  history  is  negative. 

Piesent  trouble:  About  four  years  ago  patient  began  to 
have  frequent  urination;  four  times  nightly,-  latterly  eight 
oi  ten  times;  small  amount  of  urine  passed  each  time;  total 
amount  of  urine  passed  was  probably  normal.  Was  treated 
by  irrigation  of  bladder  and  local  applications  of  electricity. 
Took  diuretic  tablets.  About  three  years  ago  was  unable 
to  urinate  and  had  catheter  passed,  but  has  not  needed  cath- 
eteiization  since  until  ten  weeks  ago,  when  he  catheterized  him¬ 
self  and  has  done  so  several  times  since  that  time.  For  past 
ten  weeks  he  has  irrigated  his  own  bladder  daily  or  oftener 
with  boric  acid  in  boiled  water.  About  eight  weeks  ago  ne 
caught  cold  and  had  two  quite  severe  chills  followed  by  tem¬ 
perature  of  103  to  104  lasting  a  day  or  two,  and  was  con¬ 
fined  to  bed  a  week  or  more.  Tavo  days  ago  patient  had 
slight  chill  and  temperature  of  100.  Patient  complains  of  no 
severe  pain,  but  has  had  some  discomfort  about  perineum  and 
pain  running  into  penis,  aggravated  by  Avalking,  standing  and 
sitting.  He  has  less  discomfort  when  he  drinks  much  AA'ater; 
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has  burning  pain  on  urination,  especially  when  passing  small 
amounts  of  concentrated  urine;  has  noticed  brick-dust  sedi¬ 
ment  in  urine  at  intervals;  has  not  noticed  pus. 

December  3 :  Pulse  84,  temperature  98.8 ;  250  c.c.  urine  during 
night.  Bladder  irrigated  with  1  per  cent,  sulpho-carbolate 
sodium  in  1  to  4000  sol.  formalin.  Uranalysis:  sp.  gravity 
1016;  urine  turbid;  urea  2.4  per  cent.  Phosphates  increased; 
indican  present;  no  casts  or  albumin;  many  pus  cells. 

December  10:  Bladder  has  been  irrigated  daily  since  ad¬ 
mitted.  Tonics  and  diuretics  administered,  also  urotropin. 
The  prostate  extends  backward,  pressing  the  rectum,  and  the 
lobes  seem  to  fill  the  pelvis  to  the  rami  on  either  side.  A  stone 
was  detected. 

December  11:  Operation:  1 .  Ether  anesthesia ;  lithotomy  posi¬ 
tion.  2.  Inverted  Y-incision  in  perineum  from  posterior  fold  of 
scrotum  to  the  rami,  on  a  level  with  anus.  3.  With  finger 
in  rectum,  the  perineum  was  divided  on  either  side  of  the 
corpus  caver  nosum  until  the  prostate  was  reached  and  then 
the  central  septum  was  divided.  Beak  lateral  retractors  and 
Sims  posterior  retractor  were  used  to  expose  the  field  of 
operation.  4.  Capsule  of  gland  incised  parallel  with  urethra 
and  separated  from  gland  by  blunt  dissection,  with  finger  and 
Kocher  dissector.  5.  Right  lobe  is  grasped  with  small  hook 
retractor  and  drawn  down  and  out,  and  then  grasped  with 
second  hook  retractor  and  rolled  forward  and  separated  from 
the  bladder  down  to  the  isthmus,  where  it  was  divided;  left 
lobe  treated  in  like  manner.  Middle  lobe  removed,  with  small 
portion  of  posterior  prostatic  urethra.  Anterior  isthmus  not 
disturbed.  The  stone  was  then  removed  with  a  lithotomy  for¬ 
ceps.  6.  Rubber  drainage  tube  passed  into  bladder  through 
perineal  opening;  this  was  surrounded  with  bismuth  subiodid 
gauze  as  a  packing.  7.  Wound  closed  except  on  left  side  with 
silkworm  gut;  left  side  left  open  for  passage  of  tube  and 
gauze.  8.  Dressings  and  bandages. 

Patient  returned  from  operating  room  and  was  placed  on 
back  rest  at  angle  of  30  degrees.  Pulse  was  78,  low  tension; 
temperature  97.4.  He  rested  quietly  and  comfortably.  Syphon 
and  bottle  were  attached  to  drainage  tube  in  perineum.  Photo¬ 
graph  of  prostate,  Fig.  15,  Case  5. 

December  12 :  He  rested  very  well ;  pulse  96  ;  temperature  99.4. 
He  drinks  considerable  water.  Dec.  13:  Pulse  88,  temperature 
99.  Patient  is  drowsy  and  comfortable.  Dec.  14:  Pulse  82, 
temperature  99.2;  quite  comfortable;  free  drainage. 

December  15:  Pulse  is  84,  temperature  98.4.  Patient  quite 
comfortable.  Dressings  changed  three  times;  some  of  the  pack¬ 
ing  removed.  He  voided  1530  c.c.  urine  through  tube,  and  slept 
well.  Dee.  10:  Pulse  88,  temperature  98.8.  He  voided  900  c.c. 
urine  through  tube.  Slept  ten  hours;  feels  quite  comfortable. 
Dec.  17:  Pulse  88,  temperature  99;  1200  c.c.  urine  through 
tube.  Slept  ten  hours.  Dec.  19 :  Pulse  80,  temperature  99 ; 
1500  c.c.  urine  through  tube.  Perineal  tube  and  packing 
removed.  Slept  ten  hours. 

December  22:  Pulse  and  temperature  were  normal  since  19th. 
Catheter  passed  through  penis.  Passes  small  portion  of  urine 
through  urethra.  Wound  in  excellent  condition.  January  1: 
Catheter  with  stylet  passed.  He  passes  urine  by  both  perin¬ 
eum  and  urethra.  Jan.  5:  Wound  is  healing  rapidly.  No 
urine  passes  through  perineum.  He  is  up  and  walking  around 
room.  Patient  feels  quite  well;  has  control  of  urine.  Jan. 
18:  All  urine  passes  per  urethram;  full  control.  Patient  is 
discharged  feeling  quite  well;  can  sleep  all  night  without  urin¬ 
ating.  Urine  acid,  sp.  gravity  1014;  trace  of  albumin;  some 
pus  corpuscles. 

Case  6. — Mr.  L.  D.  R.,  aged  70,  widower.  Father  died  at 
88  of  strangulated  hernia.  Mother  died  at  66  of  cancer  (?). 
Two  brothers  died  of  prostatic  disease,  with  complications, 
aged  77  and  82.  One  brother  died  of  pneumonia  at  77.  Four 
brothers  living  and  in  good  health,  aged  60,  64,  73  and  77. 
Three  sisters  died  of  female  diseases,  ages  50,  52  and  53.  He 
has  three  sisters  living  and  in  good  health,  ages  60,  68  and  75. 
He  came  under  observation  of  Dr.  F.  A.  Turner,  Sandwich,  Ill., 
September,  1901,  with  symptoms  of  prostatic  inflammation, 
which  continued  for  several  days  until  there  was  a  free  dis¬ 
charge  of  pus  from  rectum,  when  the  symptoms  subsided.  He 
did  not  see  him  again  until  Nov.  11,  1901,  when  present  attack 
began  with  severe  pains  in  the  prostate  and  a  constant  desire 


to  pass  water,  being  able  to  void  but  small  quantities  of  tur¬ 
bid  urine  which  contained  considerable  pus.  On  November  14 
complete  retention  came  on,  and,  notwithstanding  the  fact 
that  a  large  amount  of  pus  was  discharged  from  rectum  on 
night  of  14th,  the  retention  continued  complete  until  the  22d, 
the  date  of  the  operation.  He  was  catheterized  every  three  or 
four  hours.  Amount  of  residual  urine  not  obtained. 

Operation  was  made  December  20.  Technic  was  same  as  in 
previous  operations.  Abscess  was  found  in  left  lobe.  Both 
lateral  lobes  were  very  much  enlarged.  Lateral  and  middle 
lobes  were  removed. 

Post-operative  history  (kindly  furnished  me  by  Dr.  Turner)  : 
During  first  six  days  after  operation  pulse  varied  between  114 
and  99;  temperature  between  99  and  97.6;  1/30  gr.  strychnia 
was  given  hypodermically  every  four  hours.  Liquid  diet  given 
every  two  or  three  hours.  Bowels  tympanitic  and  greatly  dis¬ 
tended  during  this  period,  for  which  he  was  given  tinct.  menth. 
pip.  and  asafetida,  each  1  oz.,  in  3  pints  of  water  through  colon 
tube,  with  good  results;  this  was  repeated  as  required. 

Bladder  was  irrigated  daily  through  the  drainage  tube  and 
the  iodoform  packing  was  removed  on  the  sixth  day.  From 
the  sixth  to  fourteenth  day  pulse  and  temperature  were  nor¬ 
mal.  Pus  discharged  freely  from  the  tube,  which  was  removed 
on  the  fourteenth  day.  Daily  irrigation  was  continued  and 
a  fresh  piece  of  iodoform  gauze  was  inserted  after  each  wash¬ 
ing.  Eight  hours  after  the  tube  was  removed  (fourteenth 
day)  he  urinated  per  urethram.  Strychnia  was  given  per 
mouth  up  to  the  20th,  wThen  it  was  stopped. 

On  December  20  urine  passes  through  urethra  and  the  bottom 
of  the  wound  is  apparently  healed.  The  external  portion  of  the 
wound  is  still  kept  open  with  a  small  piece  of  iodoform  gauze. 
Urine  is  still  turbid;  contains  pus  and  is  ammoniacal;  sp. 
gravity  1010.  During  the  first  week  following  operation  there 
was  a  double  epididymitis,  which  was  relieved  by  elevating 
the  scrotum  and  applying  hot  fomentations.  Dec.  24:  Patient 
is  sitting  up  now  and  taking  solid  food.  Jan.  5,  1902:  Since 
last  letter  there  has  been  a  free  discharge  of  pus  from  peri¬ 
neum. 

January  16:  “The  wound  in  perineum  has  completely  closed. 
He  has  control  of  his  urine,  which  is  clear  and  free  from  pus. 
He  is  not  disturbed  at  night,  and  has  fully  recovered.  I  dis¬ 
charged  him  Jan.  14,  cured.” — Turner. 

Case  7. — Mr.  C.  G.,  aged  52,  laborer,  single,  was  admitted 
to  Cook  County  Hospital  Dec.  7,  1901. 

Previous  history:  States  he  was  perfectly  well  up  to  four 
days  ago. 

Present  illness:  Four  days  ago  began  having  a  dull  pain  in 
abdomen,  which  gradually  increased  until  he  was  compelled  to 
quit  work  and  go  to  bed  early  in  evening;  could  not  sleep  that 
night;  next  morning  vomited  three  or  four  times.  He  has 
had  no  appetite  since  then  and  “has  not  been  able  to  keep 
anything  in  stomach.”  About  the  time  he  began  vomiting  he 
commenced  having  trouble  in  urinating;  would  have  desire 
to  urinate,  but  could  evacuate  only  a  very  small  amount,  after 
severe  straining.  This  desire  to  urinate  would  come  on  a 
dozen  times  daily,  always  with  same  result.  Says  he  never 
had  previous  urinary  trouble  of  any  kind.  Denies  all  stric¬ 
tures,  gonorrhea,  etc.  Bowels  have  not  moved  for  four  days. 
There  is  no  pain  in  penis;  no  cough;  no  pain  in  chest;  no 
headache  or  epistaxis. 

On  closer  questioning  admits  gonorrhea  several  times  and 
says  he  has  had  a  stricture.  Statements  seem  unreliable. 
Denies  syphilitic  infection.  Denies  all  previous  illness.  He 
was  hard  drinker  for  thirty  years;  smokes  to  excess  now. 
Friends  of  patient  say  that  recently  he  has  been  having 
“flighty”  spells.  Patient,  himself,  says  he  is  “silly”  at  times 
and  has  been  since  his  parents  died,  thirty-five  or  forty  years 
ago. 

Examination  shows  man  past  middle  age;  poorly  nourished; 
in  no  apparent  pain;  indifferent  to  surroundings;  mentality 
poor,  so  that  little  dependence  can  be  placed  upon  his  state¬ 
ments.  Pupils  equal,  but  retract  slowly  to  light.  Teeth  cov¬ 
ered  with  sordes;  breath  foul.  Chest:  heart  and  lungs  nega¬ 
tive.  Tumor  mass  extending  from  pelvis  above  umbilicus,  half 
way  to  ensiform;  appearance  that  of  seven  months’  preg- 
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nancy;  uniform  dulness  over  this  mass;  no  fluctuation  obtain¬ 
able;  surface  smooth;  auscultation  negative;  tumor  disap¬ 
peared  after  catheterization.  dSfo  stricture;  slight  urethral 
discharge,  in  which  are  gonococci.  A  very  much  enlarged 
prostate,  sensitive  to  pressure  but  not  fluctuating.  Has  all 
the  external  manifestations  of  an  intense  cryptogenic  infec¬ 
tion.  Patellar  reflex  is  increased;  ulnar  reflex  diminished. 

December  7 :  Catheterized  11  a.  m.;  G4  oz.  urine  obtained;  5  p. 
m.  58  oz.,  11:30  p.  m.  52  oz.  Dee.  8:  Catheterized  noon,  45 
oz.  urine.  Temperature  9S.4,  pulse  68.  Dec.  9:  Catheterized, 
32  oz.  urine  obtained.  Permanent  catheter  put  in.  Urin¬ 
alysis:  Sp.  gravity  1 0 1 S ;  reaction  acid;  no  albumin  or  sugar. 
Leucocytes  numerous;  granular  and  hyaline  casts  of  large 
size.  Dec.  10:  38  oz.  of  urine  removed.  Permanent  catheter 
removed. 

December  12:  Gonococci  found  in  smear  from  urethral  dress¬ 
ings.  Nothing  of  consequence  to  note  up  to  date  of  operation. 
Patient  was  repeatedly  catheterized  and  was  kept  on  general  diet 
with  frequent  saline  cathartics.  Temperature  and  pulse  ranged 
near  normal,  but  presented  all  the  time  a  low,  typhoid  condi¬ 
tion,  apparently  from  some  hidden  sepsis. 

Operation  was  performed  December  20.  1.  Lithotomy  posi¬ 

tion.  2.  Semilunar  incision  from  one  ramus  of  ischium  to  the 
other.  3.  Skin  reflected  from  apex  of  incision  down  almost 
to  rectum,  leaving  triangular  denuded  space.  4.  Fascia  di¬ 
vided  in  median  line  down  to  urethra  and  prostate,  which  are 


Case  7  (a). — Right  lobe  shows  hypertrophied  prostatic  tissue  firmly  attached  to  the 
myoma,  also  the  feeble  attachment  of  the  middle  to  the  lateral  lobe. 

located  by  sound  held  firmly  in  urethra.  5.  Rectum  separated 
from  urethra  by  blunt  dissection  and  held  down  by  Sims 
speculum.  6.  Right  lobe  of  prostate  dissected  free,  capsule 
peeled  back  and  sharp  hook  fastened  into  prostate;  traction 
and  blunt  dissection  used  simultaneously,  additional  hooks 
taking  fresh  holds  as  the  lobe  rotated  outward;  separated 
fi  om  isthmus  with  scissors.  7.  Left  lobe  excised  in  same  man¬ 
ner,  each  being  about  the  size  of  a  duck’s  egg.  See  Fig.  8. 

8.  Middle  lobe,  size  of  walnut,  easily  shelled  out,  tearing  pos¬ 
terior  urethra,  escape  of  urine.  9.  Rubber  tube  put  through 
this  opening  into  bladder,  packed  around  with  gauze,  and  skin 
paitly  closed  with  silkworm  gut  sutures.  10.  Dressings  and 
bandages. 

December  20:  Patient  returned  from  operation  with  pulse  ir¬ 
regular  and  weak;  respiration  shallow — sighing.  Skin  warm 
and  dry — cyanosed.  Temperature  101,  pulse  98.  Strych.  sulph. 
grain  1/30,  twice  daily.  Figs.  16,  17,  18  and  19. 

December  21:  Patient  rested  fairly  well  during  night.  Liquid 
diet.  Pulse  98,  temperature  99.  Pot.  acet.  grains  10;  uro- 
tropin  grains  5,  twice  daily.  Dec.  22:  Patient  slept  most  of 
night.  Temperature  100.4,  pulse  104.  Dec.  23:  Patient  rest¬ 
ing  well;  pulse  98,  temperature  99.4.  Dec.  24:  Patient  slept 
fairly  well  during  night.  Pulse  96,  temperature  99.4.  Dec. 

25:  Pulse  96,  temperature  99.  Dec.*26:  Pulse  100,  tempera¬ 
ture  101.  Dec.  27:  Patient  slept  only  at  intervals  during 


night.  Temperature  101,  pulse  100.  Dec.  28:  Temperature 
101,  pulse  102.  Perineal  drain  removed.  Dec.  29:  Slept  but 
little  during  night.  Refused  medicine.  Temperature  100.4, 
pulse  100.  Dec.  30:  Did  not  sleep  during  night.  Tempera¬ 
ture  100.4,  pulse  100. 

December  31 :  Slept  fairly  well  during  night.  Temperature  99, 
pulse  S8.  Strych.  sulph.,  grain  1/30.  Pot  acet.,  grains  10; 
urotropin  grains  5,  twice  daily;  light  diet.  Catheter  passed 
through  urethra;  bladder  empty.  Jan.  1,  1902:  Patient  slept 
fairly  well  during  night.  Temperature  99.4  pulse  98.  January 
2:  Rested  fairly  well  during  night.  Podophyllin  et  calomel, 
each  gr.  y2.  Temperature  99,  pulse  98.  Light  diet.  Jan. 
3:  Temperature  98.8,  pulse  88.  Jan.  4:  Slept  at  intervals 
only.  Temperature  98,  pulse  96.  Jan  6:  Permanent  cathe¬ 
ter.  Jan.  10:  Catheter  removed;  perineal  wound  almost 
healed  and  urine  passed  through  urethra.  General  condition 
about  the  same  as  before  the  operation.  All  vesical  symptoms 
disappeared. 

Case  8.— Mr.  H.  H.,  aged  66,  wood-worker,  was  admitted  to 
Mercy  Hospital  Dec.  16,  1901.  Family  history  is  negative. 
Personal  history:  Patient  has  always  enjoyed  good  health 
until  present  illness,  with  the  exception  of  a  month’s  illness 
with  bowel  trouble  twenty  years  ago.  Patient’s  work  has 
not  been  especially  heavy,  but  it  has  been  often  in  unheated 
rooms.  Drinks  wine  and  beer  occasionally.  Venereal  infec¬ 
tion  denied.  Constipation  since  onset  of  present  trouble. 

Present  illness:  Ten  or  fifteen  years 
ago  patient  began  to  have  frequent  urina¬ 
tion,  passing  only  small  amount  each 
time.  Some  discomfort  and  a  feelinsr 

o 

that  the  bladder  was  not  empty  often 
followed  urination.  This  condition  was 
intermittent;  was  less  common  in  sum¬ 
mer  than  in  winter,  and  was  aggravated 
by  exposure  and  by  constipation.  This  con¬ 
tinued,  gradually  becoming  more  annoy¬ 
ing  last  summer.  It  was  characterized 
by  more  discomfort  than  ever,  and  in¬ 
creased  frequency  of  urination.  Three 
weeks  ago  patient  passed  some  blood, 
clotted  and  fresh,  with  his  urine;  was 
unable  to  pass  water  for  a  week  there¬ 
after,  and  catheterized  himself  from  that 
time  until  now.  The  blood  has  disap¬ 
peared,  and  he  can  not  empty  his  bladder 
without  catheter,  there  being  about  five 
ounces  of  residual  urine.  He  urinates 
every  two  or  three  hours  during  the  day 
and  rises  many  times  during  the  course 
of  the  night. 

December  17 :  Urinary  examination  shows  sp.  gravity  1017; 
uiea  1.5  per  cent.;  few  flat  and  round  cells,  considerable 
mucus;  pulse  72,  temperature  98.4.  Dec.  19:  Urine  in  24 
hours  1500  c.c.,  reaction  acid,  sp.  gravity  1020;  turbid,  urea 
1.3  per  cent.;  faint  trace  of  albumin;  few  squamous  cells  and 
pus  in  quantity.  Prostate  very  much  enlarged,  particularly 
on  left  side. 

Operation  on  January  8;  usual  preparations;  ether;  lithoto- 
my  position.  1.  Inverted  Y-incision  in  perineum  from  junction 
of  posterior  fold  of  scrotum  back  to  the  rami  at  a  level  with  the 
anus.  2.  Rectum  pushed  back  away  from  prostate  with  finger 
and  deep  retractors  used  to  expose  field  of  operation.  3.  Cap¬ 
sule  of  gland  incised  parallel  with  urethra  and  separated 
from  gland  by  finger  and  blunt  dissection.  4.  Right  lobe 
grasped  with  small  hook  retractor  and  drawn  down  and  out 
and  then  grasped  with  second  hook  retractor;  rolled  out  from 
behind  forward  and  separated  from  the  bladder  with  the  finger, 
and  isthmus  divided.  Left  lobe  was  treated  in  like  manner. 
Middle  lobe  was  shelled  out  and  removed,  with  posterior 
wall  of  prostatic  urethra;  isthmus  not  disturbed.  5. 
Rubber  drainage  tube  passed  through  perineum  into  bladder. 
Soft  catheter  passed  into  bladder  through  urethra.  Strips 
of  bismuth  subiodid  gauze  packed  around  perineal  rubber 
drainage  tube.  One  hemostatic  was  allowed  to  remain.  6. 
Wound  closed  except  on  left  side  by  silkworm  gut.  Left  side 


March  29,  1902. 


THE  PROSTATE. 


823 


left  open  for  passage  of  drainage  and  gauze.  Catheter  sutured 
to  penis  with  silkworm  gut.  7.  Dressings  and  bandage.  There 
was  a  moderate  amount  of  hemorrhage.  Patient  returned 
from  operating  room  warm  and  in  fine  condition.  Back  rest 
was  placed  under  patient  at  angle  of  30  degrees.  Pulse  78, 
temperature  97 ;  slight  nausea,  free  perspiration.  Prostate 
about  same  size  and  shape  as  Case  5,  Fig.  15. 

January  9:  Considerable  discharge  of  urine,  some  blood. 
Pulse  88,  temperature  99.2.  Tubes  arranged  from  catheter  and 
drainage  tube  to  bottle.  A  portion  of  the  packing  was  re¬ 
moved.  Jan.  11:  Pulse  80,  temperature  98.4;  tube  and  most 
of  packing  removed.  Patient  is  resting  comfortably. 

January  14:  Pulse  is  80,  temperature  99.  Pulse  and  tempera¬ 
ture  have  remained  near  normal  since  11th.  Perineal  drain¬ 
age  tube  and  remainder  of  packing  removed.  Wound  looks 
healthy.  Urine  passed  voluntarily,  principally  by  perineum. 
Patient  comfortable,  sitting  up  in  bed  most  of  the  time. 

January  10:  Pulse  78, temperature  98.6.  Urine  passes  through 
perineum.  Patient  rests  well  and  feels  comfortable.  Jan.  21: 
Pulse  and  temperature  normal;  270  c.c.  urine  in  bottle.  Wound 
clean  and  healthy.  Jan.  23:  Pulse  and  temperature  normal. 


2.  It  appears  evident  that  in  the  hands  of  safe,  far- 
seeing,  informed  practitioners,  few  cases  will  now  be 
allowed  to  progress  to  this  extreme  condition  before 
radical  means  are  resorted  to  for  permanent  relief.  The 
practice  of  to-day  should  be  timely  practice. 

3.  Continued  use  of  the  catheter  is  a  menace  to  life, 
not  to  mention  its  discomfort,  no  matter  how  favorable 
the  conditions  for  its  performance.  The  patients  all. 
sooner  or  later,  suffer  from  cystitis  and  its  sequelae. 

4.  Prostatectomy  gives  the  best  permanent  result,  and 
is  fraught  with  very  little  more  danger  than  prostatot- 
omy. 

5.  Suprapubic  prostatectomy  should  be  limited  to  ex¬ 
ceptional  cases  of  enormous  intra-vesical  enlargements  of 
the  prostate.  It  appears  to  us  to  endanger  the  sphinc- 
teric  control  more  than  the  perineal  operation.  It  is 
more  sanguinary  and  the  work  is  more  difficult  and 
distant  from  the  operator. 

G.  The  perineal  is  the  most  direct  and  least  bloody 


Case  7  ('oi. — Left  lobe,  shows  enormous  hypertrophy  of  prostatic  t.ssue  around  a  small  myoma. 


Catheter  removed;  some  urine  followed  through  urethra;  most 
of  it  passes  through  perineal  wound.  Patient  sleeps  well  and 
feels  comfortable.  Jan.  28:  Patient  gaining  control  of  urine; 
most  of  urine  passes  through  perineum,  but  quantity  through 
urethra  increasing.  Jan.  31 :  Patient  can  hold  urine  several 
minutes  after  desire  to  void  is  felt.  Most  of  urine  passes 
through  urethra;  small  amount  through  perineal  wound. 
Patient  walking  about  and  very  comfortable. 

February  4:  Patient  has  walked  to  dressing  room.  Wound  is 
closing;  very  little  urine  passing  through  it.  Control  of 
urine  increases  daily.  Feb.  7 :  For  past  three  days  urine  has 
been  very  well  controlled ;  almost  the  entire  amount  passed 
through  urethra.  Occasionally  a  small  amount  is  forced 
through  perineal  wound.  Patient  feels  fine.  Feb.  8:  A  few 
leucocytes  are  in  urine;  acid  in  reaction.  He  passes  all  urine 
through  urethra  and  has  good  control. 

CONCLUSIONS. 

1.  From  the  clinical  reports  and  experience,  it  seems 
evident  that  in  extreme  cases  prostatotomy  is  the  opera¬ 
tion  of  election. 


route.  It  admits  of  a  very  large  opening,  and  permits 
the  prostate  to  be  drawn  quite  into  the  open  before  it  is 
attacked.  It  gives  the  greatest  security  against  injury 
to  the  bladder  wall  and  least  liability  to  disturbance  of 
the  internal  sphincter.  It  endangers  the  rectum  least 
and  affords  the  best  drainage. 

7.  It  can  be  best  performed  through  a  Y-shaped  in¬ 
cision,  with  a  Sims  speculum  for  a  posterior  retractor. 
The  prostate  is  drawn  out  easily  with  sharp  hook  re¬ 
tractors,  and  best  separated  from  the  bladder  from  be¬ 
hind  forward.  The  operation  should  never  be  performed 
in  the  dark,  i.  e.,  through  a  small  incision. 

8.  It  should  always  be  an  intracapsular  enucleation 
en  masse,  allowing  the  anterior  isthmus  to  remain.  The 
hemostasis  may  be  secured  with  forceps  or  a  packing  of 
subiodid  of  bismuth  (not  iodoform)  gauze.  The  per¬ 
manent  catheter  should  not  be  introduced  until  the  peri¬ 
neal  drain  is  removed. 

9.  The  patient  should  be  kept  in  a  semi-sitting  posi¬ 
tion  for  seventy-two  hours  after  the  operation,  and 
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should  be  out  of  bed  by  the  fifth  day.  He  should  drink 
large  quantities  of  water  from  the  onset. 

10.  Anesthetic  is  sub  judice.  Phosphate  of  sodium 
should  be  administeerd  to  keep  the  urine  acid ;  and  uro- 
tropin  as  an  antiseptic.  The  personal  equation  must 
never  be  lost  sight  of  in  operating  these  cases,  and  atten¬ 
tion  to  every  small  detail  of  the  patient’s  general  con¬ 
dition  is  necessary  for  the  best  results. 

[I  am  indebted  to  Dr.  E.  F.  Brandt,  interne  of  Mercy  Hos¬ 
pital,  for  the  excellent  photographs.] 
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CASE  OF  TYPHOID  FEVEK 

COMPLICATED  BY  A  THROMBO-PHLEBITIS  OF  THE  LONG 

SAPHENOUS  VEIN,  A  SEVERE  HEMORRHAGE  FROM 
THE  BOWEL.  INFECTION  OF  THE  CLOT,  WITH 
RECOVERY. 

GEO.  C.  ARMSTRONG,  M.D. 

CAMBRIDGE,  NEB. 

A  young  man,  aged  20,  of  spare  build,  was  seen  in  the 
writer’s  office  Aug.  21,  1901.  He  complained  of  severe 
frontal  headache,  dizziness,  ringing  in  the  ears,  pains  in 
the  eyes,  loss  of  appetite,  gurgling  in  the  abdomen,  back¬ 
ache,  diarrhea,  exhaustion  and  nose-bleed.  The  tongue 
was  thickly  coated,  spleen  and  liver  enlarged,  gurgling 
and  tenderness  in  the  right  iliac  fossa,  and  some  cough. 
Pulse  was  72,  temperature  102.5. 

The  patient  was  given  a  laxative,  sent  home  to  bed, 
and  a  sample  of  urine  was  ordered  for  examination. 
The  following  day  he  was  seen  at  his  home;  tempera¬ 
ture  was  104,  pulse  82  in  the  evening;  urine  showed  the 
diazo-reaction  of  Ehrlich  and  a  diagnosis  of  typhoid 
fever  was  made.  Systematic  cold  sponging  was  prac¬ 
ticed  every  three  hours,  a  milk  and  beef  juice  diet  was 
ordered,  at  the  same  time  an  intestinal  antiseptic  was 
continually  given.  At  no  time  during  the  treatment  was 
the  temperature  above  103,  pulse  ranging  between  75 
and  85.  At  the  end  of  the  fourth  week  the  appetite  be¬ 
came  better  and  some  diarrhea  which  was  present  all 
through  the  sickness,  ceased,  and  convalescence  became 
apparently  established.  Stimulants  in  the  form  of 
whisky  and  strychnia  were  given  the  patient  as  there 
was  an  altered  first  heart  tone  and  a  systolic  murmur 
heard  at  the  apex. 

On  September  17  the  patient  complained  of  pain  in 
the  left  calf,  which  extended  upwards  along  the  inner 
surface  of  the  thigh  into  the  groin.  The  left  testicle 
was  also  painful.  The  upper  thigh  was  some  swollen, 
and  the  long  saphenous  vein  could  be  distinctly  pal¬ 
pated  from  a  little  above  the  ankle  to  the  middle  of  the 


thigh.  There  was  no  swelling  of  the  limb  below  the 
knee.  The  spermatic  vein  presented  the  same  condition 
as  that  of  the  limb;  the  testicle  was  not  apparently 
affected.  Coincidently  with  the  formation  of  the  throm¬ 
bus,  the  temperature  arose  to  105.2,  pulse  116. 

The  limb  was  enveloped  in  cotton  and  a  roller  bandage 
applied,  and  the  testicle  was  supported.  Four  days  after 
the  onset  of  the  phlebitis  the  temperature  was  100.5, 
pulse  90;  some  pain  existed  in  upper  limb  and  along 
the  spermatic  vein. 

In  the  afternoon  of  the  same  day  he  felt  a  fulness  in 
the  abdomen,  saw  various  colors,  was  nauseated,  sleepy 
and  thirsty,  was  short  of  breath  and  desired  to  evacuate 
his  bowels.  He  immediately  passed  into  the  bedpan, 
with  much  force,  two  liters  of  dark  blood. 

The  hips  were  elevated,  morphin  and  ergotin  given 
hypodermically,  ice  to  the  abdomen  and  perfect  quiet 
ordered.  His  condition  was  now  one  of  acute  anemia 
and  normal  salt  solution  was  injected,  a  new  rubber 
fountain  syringe  and  an  ordinary  aspirating  needle, 
which  was  sterilized  by  boiling  in  soda  solution,  being 
used.  One  liter  was  given  under  the  skin  on  each  side, 
the  needle  being  inserted  a  little  above  and  external 
to  the  nipple.  The  effects  of  the  salt  solution  was 
quickly  noticed,  and  in  six  hours  the  patient  passed  a  full 
16  ounces  of  urine  and  felt  much  better.  The  bowels 
moved  spontaneously  the  third  day  after  the  hemorrhage. 
The  temperature  and  pulse  gradually  fell,  when  one 
week  from  the  day  of  his  hemorrhage  he  had  a  pro¬ 
nounced  chill,  lasting  40  minutes;  temperature  105.5, 
pulse  135.  Profuse  perspiration  followed.  The  pain 
in  the  limb  which  had  by  this  time  nearly  ceased,  now 
became  much  worse,  and  varied  in  severity  according  as 
the  temperature  arose  or  fell,  being  worse  as  the  tem¬ 
perature  went  up. 

One  week  from  the  day  of  his  first  chill,  a  second 
came  on,  lasting  as  long  and  was  as  severe  as  the  first, 
followed  by  the  most  exhaustive  sweats;  temperature 
and  pulse  arose  as  high  as  before.  The  temperature 
and  pulse  oscillated  as  before  for  ten  days,  when  he 
had  a  third  chill  lasting  not  quite  so  long  as  the  first 
two;  sweats  again  followed.  After  each  chill  with 
rise  of  temperature  the  skin  presented  all  over  the 
trunk,  especially  on  the  lower  abdomen  and  back,  a 
fine  pinhead  pustular  eruption,  which  gave  the  patient 
much  annoyance  on  account  of  the  itching  and  smart¬ 
ing.  Frequent  turning  of  the  patient  with  bathing 
and  rubbing  with  alcohol  to  prevent  decubitus  was  prac¬ 
ticed. 

Iron,  quinin  and  strychnia  were  given  to  help  correct 
the  anemia  as  well  as  a  tonic  and  stimulant,  with  a 
liberal  allowance  of  predigested  milk,  ice  cream  and 
broths,  and  finally  the  patient  began  rapidly  to  im¬ 
prove;  the  appetite  returned,  the  temperature  and 
pulse  oscillating  for  one  week,  and  finally  became  nor¬ 
mal  and  frequently  subnormal,  when  in  nine  weeks 
from  his  initial  visit  to  the  office,  the  patient  was  sitting 
up  most  of  the  time.  He  now  feels  entirely  well,  hav¬ 
ing  worn  a  bandage  for  five  weeks  after  beginning 
to  walk,  to  help  counteract  the  swelling.  The  distress¬ 
ing  intestinal  catarrh,  from  which  he  suffered  previ¬ 
ous  to  his  sickness  and  which  resisted  all  lines  of  treat¬ 
ment,  is  now  entirely  cured. 

The  case  is  interesting  from  the  facts  that  an  ap¬ 
parently  moderate  attack  of  typhoid  fever  is  no  crite¬ 
rion  from  which  to  deduce  a  prognosis;  this  case  dem¬ 
onstrated  beyond  a  reasonable  doubt  the  value  of  the 
salt  solution  that  was  used  to  correct  the  acute  anemia. 
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THE  PROPER  ADJUSTMENT  OF  REST  AND  EXERCISE 
IN  THE  TREATMENT  OF  TUBERCULOSIS. 

Whether  or  not  we  shall  ever  come  into  possession  of  a 
specific  remedy  for  tuberculosis  is  a  matter  for  the  future 
to  decide.  That  spontaneous  recovery  from  this  disease 
not  rarely  occurs  is  a  matter  of  common  observation,  so 
that  it  must  be  admitted  that  under  certain  favoring, 
conditions  the  invaded  body  is  capable  of  generating 
antitoxic  substances  that  aid  in  bringing  about  the  re¬ 
sult  desired.  As  to  the  position  that  tuberculin  occupies 
in  this  connection  there  is  some  doubt.  In  the  hands 
of  those  who  have  used  this  preparation  most  faithfully 
and  continuously  and,  therefore,  it  is  to  be  assumed,  most 
intelligently,  the  results  have  been  most  gratifying,  but 
tuberculin  is  a  powerful  agent  and  it  has  shown  its 
capability  for  evil  as  well  as  for  good.  In  the  absence, 
therefore,  of  a  remedy  possessing  specific  curative  prop¬ 
erties  and  susceptible  of  safe  general  employment,  the 
clinician  is  forced  to  depend  upon  those  natural  resources 
by  means  of  which  the  resistance  of  the  organism  to  the 
activities  of  the  tubercle  bacillus  is  increased.  The 
problem,  it  has  been  learned,  is  essentially  one  of  nutri¬ 
tion,  and  the  main  factors  in  its  solution  are  a  proper 
adjustment  of  air,  sunshine,  food,  rest  and  exercise.  The 
principles  underlying  the  application  of  the  last  two 
factors  have  been  recently  discussed  in  a  practical  man¬ 
ner  by  Dr.  Naegelsbach.1  Here,  as  elsewhere,  there  has 
been  a  tendency  to  go  to  extremes,  while,  as  usual,  the 
correct  position  is  an  intermediate  one.  The  question 
must  be  decided  in  accordance  with  the  conditions  pres¬ 
ent  in  the  individual  case. 

As  a  matter  of  course,  when  the  disease  is  progressive 
the  patient  should,  as  soon  as  possible,  be  withdrawn 
from  physical  and  mental  activity  and  placed  under  con¬ 
ditions  most  favorable  for  rest.  If  the  temperature  is 
but  slightly  elevated,  the  patient  may  occupy  the  recum¬ 
bent  posture  in  the  open  air.  Those  patients  also  should 
be  kept  in  bed  who,  despite  a  normal  maximum  tem¬ 
perature,  exhibit  in  the  morning  or  repeatedly  tempera¬ 
tures  of  collapse,  with  evidences  of  advanced  lesions  and 
great  asthenia.  If  the  temperature,  previously  normal, 
rises  gradually  or  suddenly  the  patient  should  be  put  to 
bed.  If  in  the  course  of  a  period  of  such  rest  it  be 
found  that  the  patient  can  lie  upon  a  reclining  chair 
without  elevation  of  temperature  he  may  gradually  be 
brought  into  the  open  air.  It  is  necessary,  however,  that 
there  should  be  also  absence  of  chills,  sweats,  marked 

1.  Berliner  Klinische  Wochenschrift,  Feb.  24.  1902,  p.  163. 


prostration  and  exhaustion  and  increased  cough,  of 
recent  inflammatory  changes  in  the  lungs  and  other 
organs  and  of  loss  of  weight.  In  cases  of  softening  with 
intermittent  or  remittent  fever  and  normal  or  approx¬ 
imately  normal  morning  temperature  the  most  rapid  re¬ 
sults,  in  accordance  with  the  course  of  the  morbid  pro¬ 
cess,  are  brought  about  by  rest  in  bed.  Care  is  necessary 
on  account  of  the  danger  of  hemorrhage.  Transitory 
slight  elevation  of  temperature  is  naturally  of  less  sig¬ 
nificance  than  elevation  persisting  for  hours. 

When  the  temperature  dec-lines  regularly  in  the  eve¬ 
ning  a  few  tenths  from  98.5  or  99  F.  the  patient  may  be 
permitted  to  remain  out  of  bed  until  after  the  evening 
meal.  If  the  evening  temperature  remains  unchanged 
or  even  rises,  complete  rest  in  bed  in  the  afternoon 
should  be  enjoined.  When  the  temperature  is  slightly 
inverted,  rest  in  bed  should  be  continued  for  a  longer 
time  in  the  morning.  In  cases  in  which  there  is  slight 
elevation  of  temperature  in  the  absence  of  evidence  of 
active  disease,  as,  for  instance,  in  patients  with  old  pleu¬ 
risy  or  chronic  bronchitis  or  large  old  cavities,  rest  on  a 
reclining  chair  will  suffice.  Patients  with  large  cavities 
must  exercise  greater  care  than  those  with  so-called 
apical  catarrh ;  as  must  also  those  in  whom  active  lesions 
are  present,  especially  if  attended  with  many  moist 
rales,  as  well  as  bleeders,  whether  from  peculiarity  in 
the  local  process  or  from  hemophilia.  In  the  presence 
of  hemorrhage  to  greater  degree  than  blood-streaked 
sputum,  rest  in  bed  should  be  observed,  as  a  rule,  al¬ 
though  occasionally  the  bleeding  ceases  after  the  patient 
gets  up  and  moves  about  carefully.  Beginning  pleuritis 
also  demands  caution.  Rest-treatment  will  be  especially 
indicated  in  the  case  of  debilitated,  anemic,  chlorotic  and 
neurasthenic  individuals. 

When  the  patient  is  permitted  to  walk  he  should  stop 
before  he  becomes  tired,  should  avoid  the  occurrence  of 
perspiration,  should  set  no  limit  to  his  walk  so  that  if 
possible  he  makes  ascents  while  fresh.  The  time  for  the 
walk  and  its  length  should  be  determined  for  the  indi¬ 
vidual  case.  A  patient  who  has  become  wholly  apyretic 
may  tentatively  walk  for  a  quarter  of  an  hour  at  about 
8:30,  11:30  and  4:30,  and  in  the  course  of  a  week  or 
two  the  time  may  be  increased  to  an  hour — that  is,  three 
hours  a  day.  Patients  with  extensive  lesions  and  with 
fresh  cavities  should  advance  more  slowly.  Greatly 
emaciated  patients  who  exhibit  little  tendency  to  increase 
in  weight  should  walk  but  little.  Rest  should  be  taken 
in  the  intervals  of  walking  and  for  20  or  30  minutes 
before  meals.  In  cases  of  bronchiectasis,  walking  up 
ffentle  grades  is  of  value  to  facilitate  expectoration. 
Such  walking  in  moderate  degree  regulates  and 
strengthens  the  action  of  the  heart  in  all  cases  and  fre¬ 
quently  ameliorates  bronchitis,  while  strain  on  the  heart 
does  the  reverse.  Walking  should,  of  course,  be  inter¬ 
dicted  whenever  it  induces  elevation  of  temperature.  In 
cases  in  which  the  morbid  process  has  terminated  or  in 
which  there  is  no  evidence  of  secretion  careful  respir¬ 
atory  gymnastics  may  be  practiced  with  advantage  if  the 
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breathing  be  not  full  and  if  pleural  adhesions  are  pres¬ 
ent.  Other  forms  of  physical  exercise  and  eventually 
some  agreeable  occupation  may  be  cautiously  indulged 
in  as  improvement  progresses.  So  far  as  possible  the 
patient  should  be  spared  emotional  disturbances  such  as 
may  result  from  the  responsibilities  and  activities  of 
domestic  life.  In  the  presence  of  fever  even  the  visits 
of  friends  should  be  interdicted.  A  certain  amount  of 
mental  stimulation  and  recreation  is,  however,  to  be 
generally  encouraged. 


FAMILY  PERIODIC  PARALYSIS  AND  ALLIED 
NEUROSES. 

The  close  study  of  cases  of  disease  which  have  at  first 
appeared  to  be  identical  has  often  led  to  a  separation  of 
the  original  clinical  entity  into  two  or  more  distinct  dis¬ 
eases  each  having  its  own  peculiarities.  Since  Breton- 
neau  wrote  his  classical  memoirs  on  diphtheria  this  dis¬ 
ease  has  been  recognized  as  one  entirely  separate  from 
other  pseudo-membranous  inflammations  of  the  throat, 
and  with  the  aid  of  modern  bacteriologic  methods  the 
differentiation  of  the  various  forms  of  angina  upon  an 
etiologic  basis  has  been  carried  still  further.  Exhaustive 
study  has  always  been  fruitful  in  the  separation  of  dis¬ 
eases  which  were  previously  confused.  On  the  other 
hand,  the  thorough  study  of  individual  clinical  diseases 
has  often  resulted  in  the  discovery  that  what  had  ap¬ 
peared  to  be  entirely  different  conditions  may  have  much 
in  common  and  may  even  be  different  phases  of  the  same 
general  disease.  This  is  exemplified  in  a  group  of  par¬ 
oxysmal  neuroses  of  which  migraine  and  epilepsy  are  the 
more  common  members,  and  family  periodic  paralysis 
the  unusual  one.  In  a  recent  report  of  the  first  case  of 
family  periodic  paralysis  observed  in  England,  Singer1 
has  again  directed  attention  to  this  peculiar  and  rare 
disease.  Although  cases  had  been  previously  reported 
in  Germany,  Taylor,2  in  1898.  was  the  first  American 
writer  to  treat  the  subject  in  a  thorough  manner.  He 
collected  all  the  cases  that  had  been  described  earlier, 
which  with  his  own  made  a  total  of  53 ;  of  these,  16  have 
detailed  records.  A  striking  feature  of  the  disease  is 
heredity,  35  of  the  53  cases  collected  by  Taylor  having 
occurred  in  3  families.  It  has  been  followed  through 
five  generations  and  is  transmitted  through  both  the  male 
and  female  lines.  The  clinical  manifestations  occur  in 
distinct  paroxysms  at  irregular  intervals  between  which 
the  patient  is  apparently  in  perfect  health.  The  attack 
most  often  comes  on  during  the  night,  the  patient  waking 
in  the  morning  with  inability  to  move.  The  voluntary 
muscles  are  involved  almost  exclusively  and  in  varjdng 
degrees.  The  paralyzed  muscles  are  flaccid  and  do  not 
respond  to  electric  stimulation  and  the  reflexes  are  lost. 
There  is  no  impairment  of  the  mental  faculties  and  sen¬ 
sation  remains  normal.  The  duration  of  the  attack  is 
usually  from  six  to  seventy-two  hours,  after  which  time 
the  paralysis  gradually  disappears  and  the  reflexes  and 

1.  Brain,  xxiv,  1901,  257. 
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electric  excitability  return.  The  paroxysms  have  usually 
first  occurred  at  about  puberty  and  have  gradually  dis¬ 
appeared  between  the  ages  of  forty  and  fifty. 

Since  Taylor  wrote  upon  the  subject,  cases  have  been 
reported  in  America  by  Mitchell3 4  of  Philadelphia,  Put¬ 
nam'1  of  Boston,  and  Crafts5 6  of  Minneapolis.  Various 
theories  have  been  advanced  to  account  for  the  symptoms. 
A  toxic  substance  which  causes  the  disease  has  not  been 
proven  to  exist,  although  sought  for  in  the  urine  and 
feces.  Putnam  advances  the  idea  that  “the  symptoms 
are  probably  due  to  the  morbid  over-action  of  an  influ¬ 
ence  which,  though  hitherto  but  little  recognized,  prob¬ 
ably  plays  an  important  part  in  all  the  operations  of 
our  lives,  and  which  has  been  designated  as  “inhibition.” 
Meltzer1'  defines  inhibition  as'  a  temporary  diminution 
or  abolition  of  a  vital  activity  brought  about  by  an  ex¬ 
ternal  or  internal  stimulus.  According  to  this  theory 
all  irritable  tissues  of  the  living  body  respond  to  a 
stimulus  with  a  specific  activity,  as  well  as  with  an  in¬ 
hibition  of  this  activity,  the  actual  effect  of  a  stimulus 
being  always  only  a  resultant  of  the  two  opposing  factors. 
This  theory  still  leaves  the  particular  stimulus  uncertain 
and  it  may  be  a  toxic  substance  or  something  else.  Fam- 
ilv  periodic  paralysis,  epilepsy  and  migraine  are  so  simi¬ 
lar  in  many  of  their  characteristics  that  writers  have  re¬ 
peatedly  noted  it.  The  hereditary  tendency  to  the  par¬ 
oxysms  is  very  marked  in  migraine  and  family  periodic 
paralysis  and.  according  to  some,  also  in  epilepsy. 

In  none  have  any  abnormal  anatomical  changes  in 
the  nervous  system  been  constantly  found.  The  resem¬ 
blance  of  the  symptoms  to  those  due  to  certain  poisons 
has  led  to  the  construction  of  theories  of  intoxication, 
but  nothing  definite  is  known  regarding  the  poisons  sup¬ 
posed  to  operate  in  these  cases.  The  explanation  by 
means  of  imaginary  “periodic  discharges  of  nerve-force” 
or  by  “nerve  storms”  brings  us  no  nearer  to  the  condi¬ 
tions  and  activities  provoking  the  storms.  Since  the 
members  of  this  group  of  paroxysmal  neuroses  are  so 
similar  in  many  ways,  a  comparative  study  may  be  of 
value  in  helping  to  clear  up  some  points  in  connection 
with  each. 


THE  NATURE  OF  THE  CELLS  IN  PIGMENTED  MOLES. 

Pigmented  moles  in  various  parts  of  the  body  not 
infrequently  become  the  starting-point  of  melanotic  tu¬ 
mors,  often  of  exceedingly  great  malignancy  and  wide¬ 
spread  metastasis.  In  1871  Durante,  in  Italy,  first  ad¬ 
vanced  the  view  that  the  cells  composing  nevi  are  epithe¬ 
lial  in  origin  and  not  mesodermal  as  held  by  Rokitansky 
and  Virchow,  and  upon  this  basis  he  brought  forward  a 
theory  of  the  origin  of  tumors  in  a  matrix  of  embryonal 
cells,  a  theory  which  Cohnheim  proposed  quite  independ¬ 
ently  three  years  later.  More  recently  Unna,  ignorant 
at  the  time  of  Durante’s  views,  strongly  advocated  the 
genesis  of  nevi  in  epithelium,  and  since  then,  especiallv 

3.  Amer.  Jour.  Med.  Sciences,  November,  1899,  513. 

4.  Ibid.,  February,  1900,  160. 

5.  Amer.  Jour.  Med.  Sci.,  June.  1900,  651. 

6.  N.  Y.  Med.  Journal,  May  13-27,  1899. 
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recently,  much  has  been  written  on  both  sides  of  this 
question.  The  followers  of  Durante  and  Unna  refer  to 
the  melanotic  tumors  arising  in  moles  as  melano-carcin- 
omata  or  as  nevo-carcinomata,  whereas  others  continue 
to  speak  of  them  as  melano-sarcomata. 

Recently,  Abesser1  in  Orth’s  laboratory  in  Gottingen, 
and  Larass.2  working  in  Lubarsch’s  laboratory  in  Posen, 
have  published  the  results  of  investigations  concerning 
the  origin  and  genetic  significance  of  the  cell  masses  in 
cutaneous  nevi.  Both  reach  conclusions  positively  in 
favor  of  Unna’s  views.  They  derive  the  round  and  oval 
nevus  cells  as  well  as  the  branching  pigment  cells  from 
the  epidermis  from  which  they  are  separated  by  a  pecu¬ 
liar  transformation  with  softening  and  loss  of  the 
epithelial  fibrillation.  According  to  Abesser,  the  nevus 
cells  at  first  may  be  connected  with  one  another  and  with 
adjacent  typical  epithelial  cells  by  fine  protoplasmic 
bridges.  The  cells  thus  separated  are  not  regarded  as 
changed  into  connective  tissue  cells  but  as  retaining 
their  epithelial  character,  the  process  being  regarded  as  a 
species  of  metaplasia.  Later,  connective  tissue  and  elas¬ 
tic  elements  grow  in  among  the  cell  heaps  from  the  sur¬ 
rounding  tissue.  In  spite  of  the  convincingness  of  the 
appearances  described  by  these  investigators,  especially 
Abesser,  and  regarded  by  them  as  fully  demonstrating 
the  origin  of  the  nevus  cells  in  the  epidermis,  the  un¬ 
questionably  sarcomatous  behavior  and  general  biology 
of  the  malignant  tumors  springing  from  nevi  may  be 
urged  with  considerable  force  as  strongly  suggesting  that 
pigmented  moles  may  take  their  origin  from  aberrant 
mesodermal  cells  misplaced  into  the  lower  layers  of  the 
epidermis  whence  they  may  break  loose  and  again  enter 
the  cutis.  In  view  of  the  fact  that  the  malignant  tumors 
arising  in  nevi  clinically  and  anatomically  'resemble 
sarcoma  rather  than  carcinoma,  especially  as  we  know 
it  when  arising  in  the  epidermis,  the  peculiar  morph¬ 
ologic  appearances  in  moles  should  not  be  accepted 
as  necessarily  decisive.  The  problem  is  still  worthy  of 
further  study,  especially  by  means  of  serial  sections  of 
nevi  in  the  newborn  and  at  a  time  when  they  are  in 
process  of  formation. 

While  the  question  whether  the  melanotic  tumors 
arising  in  pigment  moles  are  melano-carcinomata  or 
melano-sarcomata  may  be  regarded  as  a  purely  academic 
one  of  little  or  no  real  practical  significance — the  argu¬ 
ments  for  and  against  that  way  of  looking  at  things 
need  not  be  discussed  now — the  significance  of  moles 
as  the  starting-point  of  rapidly  malignant  and  usually 
pigmented  tumors  can  not  be  too  strongly  emphasized. 
The  slightest  sign  of  growth  in  a  pigmented  mole  should 
lead  to  prompt  and  thorough  removal.  False  conserva¬ 
tism  in  case  of  moles  upon  the  face,  for  instance,  and 
crude  efforts  at  removal  by  means  of  strings  and  pastes 
have  been  followed  more  than  once  by  rapid  growth  and 
fatal  generalization.  There  lurks  in  the  cells  of  pig¬ 
mented  moles  a  hidden  potency  for  malignant  growth 
that  can  not  receive  too  much  attention. 

1.  Virchow's  Archiv,  1901,  clxvi,  40-66. 

2.  Inaugural  Dissertation,  Leipzig,  1901. 


THE  RELATION  OF  ARSENIC  TO  ALCOHOLIC  NEURITIS 

AND  BERI  BERI. 

During  the  last  half  of  1900,  there  occurred  in  Eng¬ 
land  a  most  remarkable  epidemic  of  peripheral  neuritis 
which  was  referred  to  at  the  time  in  The  Journal.1 
The  cases  were  limited  to  persons  who  drank  beer  and 
were  first  considered  to  be  instances  of  alcoholic  neu¬ 
ritis.  The  presence  of  certain  symptoms  not  observed 
in  the  usual  cases  of  peripheral  neuritis  due  to  alcohol, 
especially  pigmentations  and  keratosis  of  the  skin,  run¬ 
ning  of  the  eyes  and  nose,  pain,  redness  and  swelling  of 
the  soles  of  the  feet  and  often  also  of  the  palms  of  the 
hands,  led  Reynolds  of  Manchester  to  suspect  that  ar¬ 
senic  might  be  the  cause  of  the  disease.  The  beer  of 
the  district  was  submitted  to  chemical  examination  and 
found  to  contain  arsenic,  usually  in  considerable  quan¬ 
tity.  The  source  of  the  arsenic  in  the  beer  was  traced 
to  the  sugars  used  in  brewing.  The  sugars  were  pre¬ 
pared  from  cane  sugar  and  starch  by  the  action  of  sul¬ 
phuric  acid,  which,  when  crude,  often  contains  arsenic. 
After  Rqynold’s  extensive  experience  with  these  cases 
he  is  inclined  to  suspect  that  arsenic  is  a  factor  in  the 
production  of  many  cases  which  have  passed  as  “alcoholic 
neuritis.”  In  the  arsenical  cases,  the  poison  is  found  in 
the  urine,  the  hair  and  the  skin.  It  is  not  unlikely  that 
the  combined  action  of  alcohol  and  arsenic  may,  as  has 
been  suggested,  be  more  liable  to  cause  neuritis  than 
either  alone. 

Some  of  those  who  observed  the  epidemic  in  England 
called  attention  to  the  marked  resemblance  between  ar¬ 
senical  neuritis  and  beri-beri.  So  strong  was  the  like¬ 
ness  that  some  medical  men  in  Chester  held  to  the  diag¬ 
nosis  of  beri-beri  even  after  arsenic  had  been  found  in 
the  beer  consumed  by  the  patients.  The  absence  of  skin 
lesions  in  cases  of  beri-beri  is  usually  considered  suffi¬ 
cient  to  differentiate  them  from  those  of  arsenical  neu¬ 
ritis.  It  is  possible,  however,  that  skin  eruptions  and 
pigmentation  may  have  been  overlooked  in  dark-skinned 
races.  Some  epidemics  of  beri-beri  on  shipboard  and  in 
institutions  may  have  been  instances  of  arsenical  poi¬ 
soning  from  contaminated  food  or  drink.  Some  obser¬ 
vations  made  by  Ross  in  connection  with  beri-beri,  while 
they  do  not  show  conclusively  that  arsenic  is  the  essen¬ 
tial  cause  of  the  disease,  at  least  suggest  such  a  possi¬ 
bility.  In  August,  1901,  a  patient  came  under  the  obser¬ 
vation  of  Ross2  in  which  there  was  a  peripheral  neuritis 
so  similar  to  beri-beri  and  to  arsenical  neuritis  that  the 
diagnosis  was  reserved.  The  hair  of  the  patient  was 
found  to  contain  a  considerable  quantity  of  arsenic. 
The  source  of  the  arsenic  could  not  be  traced  to  beer 
but  it  might  have  been  contained  in  the  canned  food 
which  the  patient  had  eaten  largely,  either  In  glucose, 
in  preservatives  or  in  the  tin  lining  of  cans. 

More  recently  Ross3  reports  the  results  of  the  chem¬ 
ical  examination  of  hair  from  21  cases  of  beri-beri,  20 

1.  Journal  A.  M.  A.,  Dec.  15,  1900,  1587  ;  Dec.  22,  1900,  1641  ; 
Jan.  26,  1901,  268  ;  Feb.  9,  1901,  392. 

2.  British  Medical  Journal,  Oct.  5,  1901,  979. 

3.  Ibid.,  l"eb.  8,  1902,  329. 
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of  which  specimens  came  from  Penang,  a  known  beri¬ 
beri  locality.  In  6  of  the  specimens  of  hair  arsenic 
was  found.  Ross  does  not  claim  to  have  shown  that 
arsenic  is  necessarily  the  cause  of  the  disease  but  leaves 
the  question  open  for  the  present.  He  notes  that  arsenic 
was  found  in  recent  cases  and  suggests  that  the  distance 
from  the  scalp  at  which  the  hair  was  cut  may  influence 
the  findings.  It  will  be  interesting  to  follow  the  results 
of  further  investigation  in  connection  with  these  dis¬ 
eases,  which  are  so  nearly  alike  in  most  clinical  pecu¬ 
liarities. 


CREDULITY  AND  MEDICINE. 

In  his  interesting  address  on  “Belief  and  Credulity,”1 
Professor  Jastrow  of  the  University  of  Wisconsin  has 
occasion  to  refer  to  credulity  as  applied  to  medical  and 
kindred  matters.  Naturally,  some  of  his  most  striking 
illustrations  are  from  other  fields  than  medicine,  but  in 
order  to  complete  the  collection  of  the  types  of  credulity 
which  he  desires  to  illustrate  he  refers  to  Eddyism  as 
a  system  of  interpretation  of  facts  which  though  “startl¬ 
ing  and  contradictory  to  ordinary  experience,  gains  wide¬ 
spread  credence,  and  that  in  spite  of  pronounced  incon¬ 
sistency  with  verifiable  observation  and  common  sense.” 
He  then  goes  on  to  say: 

“Even  in  this  field  of  intellectual  effort  the  land  of 
the  free  and  the  home  of  the  brave  has  contributed  an  ar¬ 
ticle  worthy  to  compete  with  the  foreign  product.  Eagle¬ 
like,  this  system  spreads  its  wings  and  soars  free  from 
the  bonds  of  sense  or  earth-bound  realities,  free  from 
human  logic  and  the  errors  of  mortal  mind,  free  from 
the  material  impediments  which  the  Author  of  Nature 
has  inconsiderately  set  in  our  paths,  free  to  make  things 
so  by  thinking  them  so,  free  to  set  method  and  learning 
and  experience  at  naught.  And  surely  it  calls  for  brave¬ 
ness  of  no  common  order  to  resist  the  seductive  appeals 
of  eye  and  ear,  to  sail  steadily  on  heedless  of  the  calls 
of  the  sirens  of  rationality,  convinced  at  the  outset  that 

things  can  not  be  as  they  are . It  is  not 

necessary  in  this  connection  to  recount  the  beliefs  of  this 
system ;  it  is  sufficient  to  point  out  that  when  thousands 
of  intelligent  persons  give  practical  adherence  to,  and 
enroll  themselves  under  the  banner  of  one  who  teaches 
that  a  bunion  would  be  an  adequate  cause  of  insanity  if 
only  we  held  the  same  belief  about  the  bunion  as  we 
do  about  congestion  of  the  brain ;  that  smallpox  is  con¬ 
tagious  by  reason  of  the  same  agencies  as  make  weeping 
or  yawning  contagious ;  that  fear  may  be  reflected  in  the 
body  as  fractured  bones,  just  as  shame  is  seen  rising  to 
the  cheek ;  that  anatomy  and  physiology  and  hygiene  are 
the  husbandmen  of  sickness  and  disease,  while  the  read¬ 
ing  of  a  text-book  of  Christian  science  is  equally  effective 
in  producing  health ;  or  that  when  a  healthy  horse  takes 
cold  without  his  blanket,  it  is  on  account  of  the  poor 
creature’s  knowledge  of  physiology — then  such  persons 
can  hardly  complain  if  they  are  cited  as  instances  of 
modern  credulity.” 

Professor  Jastrow  is  well  aware  that  this  extreme  in¬ 
stance  of  departure  from  rationality  is  not  an  isolated 
example  of  the  boundless  credulity  of  mankind  in  mat¬ 
ters  medical,  and  he  refers  to  Oliver  Wendell  Holmes’ 
“Homeopathy  and  Its  Kindred  Delusions,”  as  an  inter- 

1.  Educational  Review,  January,  1902. 


esting  study  of  some  of  the  various  forms  that  this 
credulity-  has  taken.  The  address  is  a  stimulus  to  intel¬ 
lectual  virtue  and  right  belief,  and  it  is  especially  valu¬ 
able  because  the  author  calls  attention  so  directly  to 
credulousness  as  illustrated  by  subjects  connected  with 
medicine. 


ENDOWMENT  OF  MEDICAL  EDUCATION. 

The  enlargement  and  endowment  of  the  Harvard 
Medical  School  seems  like  the  opening  of  a  new  day  in 
medical  education.  The  gift  of  $1,000,000  for  new 
buildings  by  Mr.  Pierpont  Morgan  was  quickly  followed 
by  another  from  Mr.  Rockefeller  of  a  like  sum  condi¬ 
tional  only  upon  the  raising  of  about  three-quarters  of 
a  million  by  the  college  from  other  sources.  Now,  this 
condition  has  been  more  than  met  by  the  contributions 
of  the  alumni  and  the  donation  by  Mrs.  Collis  P.  Hunt¬ 
ington  of  $250,000  for  a  pathological  laboratory  to  be 
erected  as  a  memorial  of  her  late  husband.  A  few  more 
such  benefactions  judiciously  distributed  throughout  the 
country  will  go  far  to  furnish  the  opportunity,  so  far 
as  material  resources  are  concerned,  to  put  this  country 
well  in  the  front  in  the  advancement  of  medical  science. 
Harvard  will  now  be  judged  by  her  opportunities ;  if  she 
fails  to  take  the  lead  it  will  be  to  her  discredit.  A  for¬ 
tunate  circumstance  is  that  Mr.  Rockefeller’s  donation 
is  available  for  general  endowment  purposes  instead  of 
being  specially  for  new  buildings  like  the  Morgan  gift. 
Tying  up  funds  in  brick  and  mortar  is  sometimes  a  fa¬ 
vorite  practice  of  donors  and  trustees,  but  an  absolute 
hindrance  to  the  scientific  usefulness  of  the  gift.  It  is 
here  as  elsewhere  “the  man  behind  the  gun”  who  wins, 
and  endowment  of  medical  research  is  more  important 
than  the  mere  housing  of  it,  showy  and  effective  as  the 
latter  may  be  in  some  ways.  A  building  is  a  perpetual 
charge;  an  income-producing  investment  is  the  reverse 
and  available  for  whatever  needs  may  develop.  We  need 
endowment  funds  for  our  medical  colleges  all  the  more 
to  free  them  from  the  commercial  tendencies  that  have 
afflicted  them  in  the  past  and  still  exist  to  a  certain  ex¬ 
tent.  A  really  high-class  institution  can  not  depend 
upon  the  income  of  the  lecture  fees.  It  is  to  be  hoped 
that  the  better  endowment  of  medical  instruction  now 
started  in  this  country  will  soon  have  its  effects  in  rais¬ 
ing  and  maintaining  the  medical  standards. 


DISINFECTION  AND  HEALTH  DEPARTMENTS. 

In  cities  of  considerable  size  we  have  learned  to 
depend  very  largely  upon  the  public  department  of 
health  for  the  disinfection  of  houses  after  cases  of  con¬ 
tagious  diseases.  While  this  is  often  convenient  and, 
in  the  case  of  people  who  are  in  very  moderate  circum¬ 
stances,  almost  essential,  it  has  some  decidedly  objection¬ 
able  features.  The  men  who  do  this  work  in  health  de¬ 
partments  are  usually  appointed  for  other  reasons  than 
their  special  ability  to  do  the  required  work.  Many 
physicians  have  observed  infection  of  healthy  persons 
who  have  returned  to  houses  which  were  supposed  to  have 
been  disinfected  by  health  department  employes.  The 
proper  disinfection  of  a  house  after  any  of  the  contagious 
diseases  requires  the  services  of  a  conscientious  man  who 
possesses  some  technical  training  and  a  good  deal  of  com- 
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mon  sense.  To  hang  a  sheet  in  a  room  and  spray  some 
formalin  upon  it  is  not  thorough  disinfection,  although 
it  may  be  as  much  as  a  department  of  health  can  afford 
to  do.  When  people  are  able  to  pay  for  proper  disin¬ 
fection,  it  should  be  done  in  a  most  complete  manner. 
In  large  cities  there  is  work  enough  of  this  kind  to  fur¬ 
nish  a  profitable  business  for  some  well-qualified  men 
who  could  be  depended  upon,  and  recommended,  by  the 
medical  profession  to  families  who  request  that  their 
homes  be  disinfected.  There  is  no  more  reason  why  a 
public  department  of  health  should  furnish  free  disinfec¬ 
tion  of  houses  for  people  who  can  afford  to  have  it  done 
than  that  health  department  laboratories  should  make 
gratuitous  examinations  of  blood  for  diagnostic  purposes 
in  cases  where  the  patient  could  pay.  There  is  a  ten¬ 
dency  to  impose  too  much  upon  public  health  depart¬ 
ments  and  to  secure  from  them  the  performance  of  work 
which  should  be  done  by  qualified  private  individuals 
who  are  properly  paid  for  it. 


THE  FUTURE  WOMAN. 

In  his  “Descent  of  Man,”  Darwin  suggested  the  prob¬ 
ability  that  such  natural  weapons  as  horns  and  tusks, 
when  present  in  both  sexes  of  an  animal  species,  were 
originally  only  possessed  by  the  male  and  their  posses¬ 
sion  by  the  female  was  a  later  acquirement;  in  other 
words,  the  female  gradually  usurped  the  offensive  and 
defensive  appendages  of  the  male.  Darwin’s  inference 
has  lacked  paleontologic  proof  until  lately.  In  a  recent 
paper,1  Dr.  C.  I.  Forsyth-Major  has  taken  up  the  ques¬ 
tion  from  this  point  of  view,  considers  the  evolution 
as  shown  in  fossil  remains  of  the  deer,  giraffe,  bovine 
and  porcine  families — all  possessing  these  appendages — 
and  comes  to  the  conclusion  that  Darwin  was  about 
right.  The  subjection  of  the  female,  so  far  as  it  was 
dependent  upon  her  not  bearing  arms  according  to  the 
fashion  of  her  kind,  therefore  came  largely  to  an  end. 
Major  applies  this  fact  to  our  own  species,  and  concludes 
his  paper,  as  quoted  by  Science ,  with  the  following: 
“In  our  own  species  the  modern  aspirations  of  women 
are  to  all  appearances  incipient  signs  of  the  same  natural 
law.  Physical  and  mental  character  of  man,  originally 
acquired  in  the  struggle  of  the  males,  are  apparently 
being  slowly  transferred  to  women.  They  only  require 
time  for  their  full  evolution.”  We  can  now  see  what 
we  are  coming  to;  the  new  woman  is  all  right  in  the 
natural  order  of  things  and  has  bovine  and  cervine,  etc., 
precedents  in  her  favor.  In  a  few  more  geological 
periods  the  descent  of  man  from  his  pinnacle  of  physical 
superiority  may  be  complete.  Perhaps  it  may  be  some 
comfort  to  appreciate  the  fact  that  when  the  paleontol¬ 
ogic  evidence  is  being  looked  up  in  the  case  of  man  and 
when  the  female  Jeffries  and  Fitzsimmonses  are  holding 
the  belt,  those  of  us  who  now  object  to  the  coming  order 
will  be  out  of  the  ring  and  fossils  in  dead  earnest. 

1.  Geological  Magazine,  December  4,  vol.  viii,  1901,  referred  to 
In  Science,  Feb.  28,  1902. 


Turpentine  in  Infectious  Diseases. — M.  Nasaroff  observed 
very  favorable  results  from  the  administration  of  turpentine  in 
70  cases  of  erysipelas,  18  of  parotitis,  6  of  scarlet  fever,  small¬ 
pox  and  suppurating  affections  of  the  uterus.  He  gave  fifteen 
drops  in  milk  two  or  three  times  a  day. — Voenno-Mcd.  Journal, 
September,  1901. 
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CALIFORNIA. 

New  Hospital  for  San  Diego. — The  supervisors  of  San 
Diego  County  have  passed  a  resolution  to  proceed  with  the  pre¬ 
liminaries  for  the  erection  of  a  county  hospital  on  a  lot  owned 
by  the  county  on  University  Heights,  San  Diego. 

Chico  Physicians  Revolt. — The  municipal  license  imposed 
on  physicians  at  Chico  is  causing  trouble.  The  physicians 
of  the  city,  instead  of  meekly  turning  over  $5  to  the  city  mar¬ 
shal  on  his  quarterly  visits,  have  made  up  a  purse  and  propose 
to  resist  the  collection  of  what  they  consider  an  unjust  tax. 

Lane  Memorial. — Memorial  services  for  the  late  Dr.  Levi 
Cooper  Lane,  of  San  Francisco,  were  held  in  Lane  Hall,  Cooper 
Medical  College,  March  9.  Dr.  Henry  Gibbons,  Jr.,  presided 
and  presented  the  tribute  from  the  trustees;  W.  D.  Blake,  of 
the  class  of  1902,  spoke  for  the  undergraduates;  Dr.  Charles  N. 
Ellinwood,  on  behalf  of  the  faculty,  alluded  to  the  sense  of 
great  personal  loss  felt  by  Dr.  Lane’s  associates ;  and  Dr.  Edward 
R.  Taylor,  vice-president  of  the  college,  spoke  of  the  courage 
with  which  Dr.  Lane  faced  and  overcame  difficulties  in  the 
mastery  of  his  profession. 

DISTRICT  OF  COLUMBIA. 

Few  Applicants  for  Medical  Military  Glory. — On  April  7, 
the  examination  of  applicants  to  fill  64  vacancies  in  the  army 
medical  department  will  be  begun.  Only  54  applications  for 
examination  have  been  received. 

Dr.  Godding’s  Portrait. — A  handsome  oil  painting  of  the 
late  Dr.  William  W.  Godding,  for  twenty  years  superintendent 
of  the  Government  Hospital  for  the  Insane,  has  been  finished 
and  will  be  hung  in  the  assembly  hall  of  the  administration 
building  of  the  institution. 

The  Columbian  University  has  just  completed  plans  and 
let  contracts  for  the  erection  of  a  new  hospital  building  and  a 
new  medical  and  dental  school  on  H  Street,  N.  W.,  between  13th 
and  14th.  The  buildings  will  be  colonial  in  style.  The  hospital 
has  a  frontage  of  60  feet,  and  the  medical  school  building,  50 
by  144  feet,  will  be  five  stories  high. 

ILLINOIS. 

For  Million’s  Money. — Suit  has  been  entered  in  the  Circuit 
Court  of  Sangamon  County  to  set  aside  the  will  of  the  late  Dr. 
John  L.  Million,  whose  estate  exceeded  $100,000  in  value.  The 
estate  was  left  in  trust  for  the  benefit  of  the  widow  and  her  two 
sons.  It  is  claimed  that  Dr.  Million’s  mind  had  become  affected 
from  the  use  of  strong  medicines  and  narcotics  before  the  testa¬ 
ment  was  drawn. 

Chicago. 

An  Accredited  College. — The  Royal  College  of  Physicians  of 
London  and  Royal  College  of  Surgeons  have  placed  on  their 
limited  list  of  accredited  colleges,  the  Northwestern  University 
Medical  School  (Chicago  Medical  College). 

Smallpox  Among  Negroes. — The  Commissioner  of  Health 
reports  that  with  only  1.75  per  cent,  of  the  total  population  of 
the  city,  the  colored  contingent  has  furnished  nearly  80  per 
cent,  of  the  last  group  of  smallpox  cases.  Between  March  4  and 
March  22  there  were  34  cases  discovered,  7  white  and  27  col¬ 
ored. 

The  City’s  Mortality. — During  the  week  ended  March  22, 
537  deaths  occurred,  a  reduction  of  17  deaths  from  those  of  the 
previous  week,  but  an  increase  of  72  as  compared  with  the  cor¬ 
responding  week  of  1901.  The  death-rate  per  1000  per  annum 
was  15.38.  The  principal  causes  of  death  were:  Pneumonia, 
88;  consumption,  59;  heart  diseases,  52,  and  bronchitis,  34. 

X-Ray  Diagnosis. — -The  autopsy  on  the  late  Dr.  Christian 
Fenger  confirmed  a  diagnosis  made  by  a  skiagraph  last  fall. 
At  that  time  Dr.  Fenger  had  an  attack  of  colic,  which  he 
thought  might  be  due  to  gallstones,  and  a  skiagraph  taken  by 
W.  C.  Fuchs  showed  small  dark  shadows  in  the  region  of  the 
gall-bladder.  At  the  autopsy,  three  gallstones  were  found  in 
the  viscus. 

“Pink  Eye”  is  Influenza. — The  so-called  “pink  eye”  which 
has  been  increasing  in  prevalence  for  some  weeks  is  only  an¬ 
other  manifestation  of  the  grip  or  influenza  bacillus.  The  De¬ 
partment  of  Health  advises  that  every  case  of  “pink  eye”  be  at 
once  subjected  to  a  bacteriologic  examination  for  the  influenza 
bacillus;  if  this  be  found  in  the  secretions  the  indication  for 
treatment  is  obvious,  and  a  cure  may  be  effected  within  forty- 
eight  hours.  These  examinations  are  made  in  the  laboratory 
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for  physicians  without  charge  and  the  results  are  telephoned 
without  delay. 

IOWA. 

To  Regulate  Barbers,  Osteopaths  and  Opticians. — Three 
new  state  boards  are  contemplated  in  pending  bills — to  control 
and  regulate  barbering,  osteopathy  and  optometry.  The  bill 
for  a  board  to  issue  certificates  to  osteopaths  provides  that 
they  shall  receive  certificates,  not  as  medical  practitioners,  but 
as  osteopaths. 

Waterloo  Emergency  Hospital. — Drs.  Daniel  W.  Crouse, 
Reuben  A.  Dunkelberg,  Thomas  U.  McManus,  William  B.  Small, 
Lafayette  W.  Case,  Elmer  E.  Dunkelberg,  Henry  W.  Brown, 
Fred  W.  Keehl,  have  incorporated  the  Waterloo  Emergency 
Hospital  Association  with  a  capital  stock  of  $20,000'. 

Dr.  Hill  Resigns.— Dr.  Gershom  B.  Hill,  who  has  been 
superintendent  of  the  Iowa  Hospital  for  the  Insane,  Indepen¬ 
dence,  since  1881,  and  who,  for  seven  years  prior  to  that  time, 
was  assistant  physician  in  the  institution,  has  notified  the 
Board  of  Control  of  State  Institutions  that  he  will  not  be  a 
candidate  for  re-election.  He  expects  to  locate  in  Des  Moines 
and  to  practice  medicine  as  a  specialist  in  insanity. 

Reciprocity. — -The  bill  introduced  by  Dr.  Emmert,  of  At¬ 
lantic,  for  granting  of  certificates  to  practice  medicine  and 
surgery  in  the  State  of  Iowa  without  examination  has  been  up 
in  regular  order  and  passed.  It  grants  a  certificate  to 
practice  medicine  and  surgery  in  the  state  without  an  examina¬ 
tion  where  a  certificate  can  be  shown  that  such  permission  has 
been  given  in  other  states;  that  is,  where  the  applicant  comes 
from  a  state  which  grants  a  like  favor. 

KENTUCKY, 

Cornerstone  Laid. — The  cornerstone  of  the  new  $80,000  Ger¬ 
man  Deaconess  Home  and  Hospital,  Covington,  was  laid,  March 
16,  with  appropriate  ceremonies. 

Alumni  Meeting. — Beginning  March  25  and  continuing  for 
two  days,  the  Alumni  Association  of  the  Louisville  Medical 
College  held  its  annual  meeting.  The  arrangements  were  m 
charge  of  Drs.  A.  O.  Pfingst,  Aug.  Scliacliner  and  Irvin  Abell  of 
the  faculty  of  the  college.  Among  the  out-of-town  members  in 
attendance  were  Drs.  J.  A.  Burroughs,  of  Asheville,  N.  C. ;  R.  C. 
McChord,  Lebanon ;  Arch  Dixon,  Henderson,  and  J.  A.  Harris,  of 
New  Albany,  Ind.  Dr.  J.  W.  Fowler  acted  as  toastmaster  at 
the  annual  banquet  at  the  Galt  House. 

Stringent  Vaccination  Order. — The  Bowling  Green  Board 
of  Health  has  issued  an  order  requiring  all  persons  who  have 
not  been  vaccinated  within  three  years  to  submit  to  vaccination 
within  five  days.  Each  person,  man,  woman  and  child,  must 
be  vaccinated  at  three  places,  on  the  arm  or  body,  and  shall  be 
revaccinated  until  the  operation  is  successful.  The  alleged 
smallpox  patients  have  been  removed  to  the  pesthouse.  City 
Health  Officer  T.  B.  Wright  has  been  instructed  to  visit  the 
schools  and  see  that  the  order  of  the  board  is  complied  with. 

Recent  Legislation. — The  governor  has  signed  two  bills  of 
interest  to  the  profession,  which  were  passed  by  the  late  legis¬ 
lature.  One  is  an  act  to  regulate  the  practice  of  barbering,  the 
registering  and  licensing  of  persons  to  carry  on  such  practice,  to 
insure  the  better  education  of  such  practitioners,  to  insure 
better  sanitary  precautions  in  barber  shops  and  to  prevent  the 
spread  of  disease  in  the  state  of  Kentucky.  The  other  bill  is 
an  act  to  establish  and  maintain  free  public  libraries  in  cities 
of  the  first  class;  this  enables  Louisville  to  avail  itself  of  the 
offer  Of  Carnegie  of  $250,000  for  a  building  to  be  used  for 
library  purposes.  The  profession  is  a  unit  in  its  endeavor  to 
have  the  mayor  appoint  a  member  of  the  medical  profession  one 
of  the  twelve  trustees  of  the  library  in  order  to  establish  a  good 
medical  library  as  one  of  its  departments. 

MARYLAND. 

Art  Loan  Exhibit  for  Hospital. — An  art  loan  exhibit  was 
held  for  the  benefit  of  the  Frederick  City  Hospital  Association. 

Baltimore  Mortality. — The  death  rate  continues  low,  only 
188  deaths  being  reported  in  the  week  ended  March  22,  against 
245  for  the  same  week  last  year.  Of  the  causes  of  death  con¬ 
sumption  claimed  21,  pneumonia  16,  and  cancer  7. 

New  Hospital  at  Annapolis. — As  a  result  of  the  recent 
visit  of  the  Surgeon  General  of  the  Navy,  the  old  naval  hos¬ 
pital  on  the  government  farm  at  Annapolis  is  to  be  remodeled 
and  made  into  a  hospital  for  mariners  and  sailors.  The  build¬ 
ing  originally  cost,  with  land,  $200,000,  and  was  erected  when 
Admiral  Porter  was  Superintendent  of  the  Naval  Academy.  It 
has  been  long  in  disuse  and  used  as  a  storage  warehouse.  It  is 


built  in  the  shape  of  an  anchor,  and  has  a  frontage  of  260 
feet.  It  is  charmingly  situated  with  a  beautiful  view  of  the 
bay,  Annapolis  City  and  the  surrounding  country,  and  the 
situation  is  very  healthful. 

Personal. — Dr.  George  French  Owens,  a  physician  of  Upper 
Marlboro,  Prince  George’s  County,  has  received  an  appointment 
as  assistant  surgeon,  U.  S.  Army,  and  has  been  ordered  to  the 
Philippines.  He  is  a  graduate  of  the  University  of  Maryland. 

- Drs.  Bernard  A.  Goodman  and  W.  A.  Davis,  Baltimore, 

have  resigned  positions  as  health  warden  and  have  been  suc¬ 
ceeded  by  Dr.  Thomas  Sudler. - Dr.  H.  J.  Berkley  had  his 

eyeball  removed,  March  16,  for  an  injury  received  from  a  piece 
of  steel  flying  into  his  eye  while  working  on  an  instrument. 
Two  other  members  of  the  Johns  Hopkins  Medical  School  have 
each  lost  an  eye  previously,  namely,  Dr.  J.  J.  Abell,  from  an  ex¬ 
plosion  in  his  pharmacological  laboratory,  and  Dr.  Miller,  from 
infection  while  operating  on  a  pus  tube. 

MISSOURI. 

St.  Louis  Not  Responsible. — Circuit  Judge  Fisher  decided, 
March  17,  that  the  city  was  not  responsible  for  damages  in  the 
death  of  the  thirteen  children  who  died  some  time  ago  from 
tetanus  caused  by  the  administering  of  antitoxin  procured  from 
the  Board  of  Health. 

The  Gregory  Banquet. — Cards  are  out  announcing  that  the 
St.  Louis  Medical  Society  will  give  a  testimonial  banquet  to 
Elisha  Hall  Gregory,  M.D.,  LL.D.,  to  commemorate  his  fiftieth 
anniversary  as  a  teacher  of  medicine.  It  will  be  held  at  the 
Planters’  Hotel,  St.  Louis,  April  17. 

Change  of  Asylum  Control. — On  March  12,  the  change  of 
management  in  State  Insane  Asylum  No.  1,  Fulton,  became 
operative.  Dr.  James  W.  Smith,  Pleasant  Hill,  assumed  his 
duties  as  superintendent,  with  Drs.  Zachary  T.  Martin,  William 
M.  Bayliss,  and  J.  Frank  Harris,  assistants. 

Ensworth  College  Commencement. — A.  class  of  14  was 
graduated  from  Ensworth  Medical  College,  St.  Joseph,  March 
17.  Dr.  P.  I.  Leonard  presided  as  master  of  ceremonies;  the 
faculty  address  was  by  Dr.  Charles  G.  Geiger.  An  address  was 
delivered  by  Dr.  William  G.  Moore,  St.  Louis,  and  the  degrees 
were  conferred  by  Dr.  T.  H.  Doyle. 

NEBRASKA. 

Medics  vs.  Dents. — For  two  hours  on  March  20  a  fierce 
fight  was  waged  at  Omaha  between  300  medical  and  dental 
students.  More  than  100  were  injured,  two  seriously. 

License  Revoked. — The  State  Board  of  Health  has  revoked 
the  license  given  to  Dr.  E.  B.  Oliver  in  August  last,  on  the 
ground  that  he  was  an  itinerant  physician  and  that  some  of  his 
practices  were  unprofessional. 

Methodist  Hospital  at  Omaha. — The  lay  press  announces 
that  work  will  be  commenced  on  a  Methodist  Hospital  at 
Omaha,  432  by  250  feet,  and  with  accommodations  for  150 
patients.  The  hospital  is  to  cost  $225,000. 

The  Smallpox  Situation. — A  correspondent  summarizes  the 
smallpox  situation  in  the  state  and  the  deficiencies  of  state 
laws  regarding  sanitation.  During  the  winter  of  1901-2,  there 
were  more  than  a  thousand  cases  of  smallpox  in  Omaha  and 
South  Omaha;  250  cases  were  present  at  one  time  in  the  two 
cities.  These  cities,  Lincoln  and  the  Indian  agencies  have 
suffered  greatly.  South  Omaha  has  been  particularly  neg¬ 
ligent  with  reference  to  the  matter  for  the  reason  that  the 
cases  were  mild.  Omaha  has  been  honored  with  a  visit  from 
the  representative  of  the  United  States  Marine-Hospital 
Service,  Dr.  C.  P.  Wertenbaker.  To  its  shame  be  it  said  the 
State  of  Nebraska  has  absolutely  no  laws  with  reference  to  any 
duties  or  any  powers  of  the  State  Board  of  Health  from  a 
sanitary  standpoint.  Their  only  duties,  as  prescribed  by  law, 
are  as  a  license-granting  body.  Past  legislatures  have  uni¬ 
formly  been  niggardly  and  have  never  thought  it  necessary  to 
furnish  means  in  the  direction  of  human  sanitation,  although 
they  have  given  generously  for  hog  sanitation.  This  year  the 
Board  has  a  small  sum  and,  in  spite  of  absence  of  law,  is  using 
it  in  the  proper  manner.  The  situation  has  been  so  bad  through¬ 
out  the  state  that  Dr.  Wertenbaker  has  been  sent  here.  In 
order  to  become  most  thoroughly  acquainted  with  the  real  situa¬ 
tion,  he  became,  for  the  time,  an  aide  to  the  governor. 

NEW  YORK. 

Oswego  Hospital. — It  is  announced  that  $12,000  has  already 
been  subscribed  for  the  new  hospital  at  Oswego. 

M.  W.  Townsend  Operating  Room. — The  Genesee  County 
Medical  Association,  at  its  meeting  in  memory  of  Dr.  M.  W. 
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Townsend,  deceased,  requested  the  directors  of  the  Batavia 
Hospital  Association  to  name  the  operating  room  at  that  in¬ 
stitution  the  M.  W.  Townsend  Operating  Room. 

Hospital  Bill  a  Law. — The  Governor  has  signed  the  Han¬ 
ford  hospital  bill  which  provides  that  in  counties  that  do  not 
•contain  a  hospital,  and  that  adjoin  counties  of  another  state 
that  do  contain  hospitals,  contracts  may  be  made  between  the 
municipality  in  the  one  county  and  the  hospital  authorities  in 
the  other  for  hospital  treatment,  etc.  The  bill  further  legal¬ 
izes  the  acts  of  village  boards  in  appropriating  moneys  for  said 
purpose  in  the  past  and  provides  that  they  must  be  paid. 

Commission  on  Prophylaxis. — A  bill  has  been  introduced 
into  the  assembly  providing  for  a  commissioner  to  inquire 
into  the  history,  nature  and  pathology  of  vaccination,  the  his¬ 
tory,  nature  and  pathology  of  smallpox  from  the  time  of  Syden¬ 
ham  to  the  present  time;  the  value  of  vaccination  as  a  prophy¬ 
lactic  against  smallpox;  the  history,  nature  and  pathology  of 
antitoxin  and  other  serums  alleged  to  be  prophylactic  against 
diphtheria,  hydrophobia,  phthisis  and  other  diseases;  whether 
there  is  any  danger  of  the  bubonic  plague  or  other  severe  epi¬ 
demics  visiting  the  United  States  and  the  State  of  New  York, 
And  if  so,  what  measures  should  be  taken  to  avert  any  and 
what  alteration  in  regard  to  the  matters  above  mentioned 
should  he  made  in  the  existing  law.  The  commission  is  to  be 
•called  the  Commission  on  Prophylaxis,  and  will  consist  of  five 
.members  appointed  by  the  governor. 

New  York  City. 

Personal.— The  President  of  the  United  States  of  Venezuela 
has  conferred  the  high  class  “Decoration  of  the  Bust  of  the 

Liberator  Bolivar”  on  Dr.  Emil  Heuel. - Dr.  Gustavo  Tosti, 

vice-consul  of  Italy,  was  graduated  from  Long  Island  College 
Hospital  in  1901  and  passed  the  state  examination  last  month. 

Hospital  in  Statu  Quo. — The  Board  of  Directors  of  the 
Memorial  Hospital  for  Women  and  Children,  Brooklyn,  has 
voted  by  a  large  majority  to  continue  the  hospital  on  the  plans 
on  which  it  was  organized;  to  maintain  it  as  a  hospital  for  the 
treatment  and  care  of  women  and  children,  and  has  accepted 
the  resignation  of  Mrs.  John  H.  Burtis,  who  had  been  president 
for  many  years. 

Skene  Memorial  Window. — In  the  new  St.  Paul’s  Protest¬ 
ant  Episcopal  Church,  Flatbush,  there  has  been  placed  a  beauti¬ 
ful  art  window  to  the  memory  of*the  late  Dr.  Alexander  J.  C. 
Skene.  The  window  was  designed  by  Julius  Hausleiter.  It 
has  been  placed  directly  over  the  altar,  occupying  a  space  14  by 
19  feet.  The  subject  is  “The  Great  Physician.”  Beneath  is 
the  sentence,  “Come  unto  Me  all  ye  that  labor  and  are  heavy 
laden  and  1  will  give  you  rest.”  In  a  separate  panel  is  this 
inscription:  "To  the  Glory  of  God  and  in  Loving  Memory  of 
Alex.  J.  C.  Skene,  M.D.,  LL.D.” 

Staten  Island  Physician  Censured. — The  Health  Board 
has  censured  a  Staten  Island  physician  for  failure  to  report  a 
case  of  smallpox  which  came  to  his  attention  last  January,  and 
with  the  announcement  of  this  official  action  it  was  intimated 
that  the  names  of  two,  and  possibly  three,  other  physicians  who 
are  under  suspicion  for  the  same  dereliction  of  duty  would  also 
be  published.  The  failure  on  the  part  of  doctors  to  report 
cases  is  due  either  to  carelessness  or  a  desire  to  show  some 
special  favor  to  a  patient — more  frequently  the  latter.  A 
doctor  has  no  right  to  exercise  discretion  in  these  questions  of 
the  public  welfare. 

Want  Ward's  Island  as  It  Was. — At  a  largely-attended 
meeting  of  the  New  York  County  Medical  Association,  March 
17,  the  following  resolutions  were  unanimously  passed: 

To  Ilis  Excellency  the  Governor  of  New  York  : 

Whereas,  Lunacy  Bill  No.  368,  recently  passed  by  the  Legisla¬ 
ture,  has  abolished  the  positions  of  the  two  medical  superintend¬ 
ents  at  Ward’s  Island,  New  York,  it  has  placed  two  officers  under 
one  head,  thus  putting  over  four  thousand  insane  patients  under 
one  management ;  and 

Whereas,  The  supplemental  bill  amending  Bill  No.  368  is  now 
before  the  Legislature,  restoring  these  positions,  so  that  the  divi¬ 
sions  of  the  hospital  as  they  formerly  existed — one  for  men  and 
•one  for  women — may  be  maintained, 

Resolved,  That  the  New  York  County  Medical  Association  heart¬ 
ily  indorses  this  amendment 'and  advocates  its  immediate  passage. 

On  March  20,  the  New  York  Academy  of  Medicine  unani¬ 
mously  adopted  t lie  following  resolutions,  which  were  presented 
by  Dr.  J.  D.  Bryant: 

Whereas,  Lunacy  Bill  No.  368.  recently  passed  by  the  Legisla¬ 
ture,  places  about  4000  insane  patients  of  Ward's  Island  under  the 
medical  supervision  of  a  single  superintendent,  and 

Whereas,  In  the  opinion  of  the  New  York  Academy  of  Medicine 
the  magnitude  of  such  a  burden  as  that  is  far  too  great  to  be 
wisely  and  safely  borne  by  a  single  head,  be  it  therefore 

Resolved,  That  the  Fellows  of  the  New  York  Academy  of  Medi¬ 
cine  do  hereby  respectfully  register  their  objection  to  such  a  course 


of  action,  and  earnestly  petition  his  honor,  the  Governor  of  the 
State,  that  not  less  than  two  superintendents  be  placed  in  charge 
of  said  patients. 

Resolved,  That  a  copy  of  this  resolution  be  forwarded  by  the 
Secretary  of  the  Academy  to  the  Governor  at  Albany. 

NORTH  CAROLINA. 

Medical  College  to  Open. — The  Medical  Department  of  the 
North  Carolina  University  at  Raleigh  will  open  in  September. 
Medical  students  who  have  taken  the  first  two  years’  studies  at 
the  university  will  be  able  to  graduate  after  two  years’  study 
in  the  medical  college,  according  to  press  notices. 

Attempted  Poisoning. — The  entire  family  of  Dr.  David  T. 
Tayloe,  Washington,  president  of  the  State  Medical  Society, 
was  poisoned,  March  17,  by  arsenic.  Prompt  medical  care 
averted  serious  results.  Dr.  Tayloe’s  negro  driver  was  arrested 
on  the  charge  of  attempted  poisoning,  was  taken  from  jail  and 
lynched  by  “parties  unknown.” 

Aldermen  Approve  College. — The  board  of  aldermen  of 
Raleigh  has  adopted  the  following  resolutions  providing  for  a 
free  dispensary  for  medical  students: 

Whereas,  The  college  cau  not  succeed  without  proper  medical 
facilities  and  hospital  managements,  therefore  be  it 

Resolved,  By  the  board  of  aldermen  of  the  City  of  Iialeigh  that  a 
free  dispensary  be  established  at  the  Rex  Hospital  building,  where 
the  city  physician  be  required  to  attend  outdoor  charity  patients 
of  the  city  instead  of  as  at  present  in  his  own  office. 

Resolved,  That  the  students  of  the  University  of  North  Carolina 
Medical  College  be  allowed  the  privilege  of  visiting  the  dispensary 
and  of  being  instructed  in  the  methods  of  examining  patients  under 
the  supervision  of  the  city  physician. 

OHIO. 

Memorial  to  Dr.  Emily  Hill. — The  Wood  County  Medical 
Association,  at  its  recent  meeting  at  Bowling  Green,  passed 
resolutions  in  memory  of  Dr.  Emily  Hill,  the  only  woman  in 
the  association,  who  died,  February  7. 

Cocain  Bill  Passed. — The  House  has  passed  the  bill  pro¬ 
hibiting  the  sale  of  cocain  except  on  the  prescription  of  a  physi¬ 
cian.  It  is  to  be  labeled  “poison,”  and  the  names  of  the  pur¬ 
chaser  and  the  person  for  whom  it  is  purchased  are  to  be  re¬ 
corded  by  the  selling  druggist. 

For  the  Care  of  Indigent  Crippled  Children. — A  bill  look¬ 
ing  toward  the  state  providing  for  indigent,  crippled  and  de¬ 
formed  children  has  been  introduced  before  the  legislature  by 
Senator  Warner,  of  Cuyahoga.  It  provides  for  the  appointment 
by  the  governor  of  a  board  of  five  to  serve  without  compensa¬ 
tion.  This  board  shall  have  the  power  to  contract  with  hos¬ 
pitals,  institutions  or  organized  bodies  for  the  care  and  treat¬ 
ment  of  indigent,  crippled  or  deformed  children,  or  those  suffer¬ 
ing  from  disease  likely  to  result  in  deformity.  The  bill  carries 
an  appropriation  of  $10,000  for  each  of  the  next  two  years  to 
defray  the  expenses  for  such  care  of  this  class  of  children. 

A  Non-Compromising  Compromise. — -A  so-called  compro¬ 
mise  has  been  effected  between  the  State  Medical  Board,  repre¬ 
senting  the  physicians  of  the  state,  and  the  osteopaths.  The 
latter  will  not  insist  upon  a  separate  board  for  the  examination 
of  the  candidates  for  the  practice  of  osteopathy,  but,  instead,  an 
amendment  to  the  present  state  medical  law  has  been  agreed 
upon  by  which  the  State  Medical  Board  will  appoint  three 
osteopaths  to  examine  applicants  for  degrees  in  that  school. 
The  examination  will  be  in  the  principles  and  practice  of 
osteopathy.  The  State  Board  of  Medical  Examination  and 
Registration  will  examine  all  candidates  recommended  by  the 
osteopathic  committee  of  three  in  anatomy,  physiology,  chem¬ 
istry,  and  physical  diagnosis,  as  provided  by  the  present 
statute.  This  so-called  compromise  is  really  a  complete  victory 
for  the  physicians  of  the  state. 

PENNSYLVANIA. 

Philadelphia. 

Bequests. — The  following  bequests  have  recently  been  an¬ 
nounced:  Justice  B.  Crandall,  Ocean  View,  N.  J.,  to  the 
Women’s  Hospital,  Philadelphia,  $5000;  Benjamin  Brooke,  to 
the  House  of  Refuge,  $10,000,  the  income  to  be  devoted  to 
Christmas  dinners,  etc. 

Polyclinic  Change. — Dr.  J.  Alison  Scott  has  been  elected 
professor  of  clinical  medicine  and  therapeutics  at  the  Phila¬ 
delphia  Polyclinic  to  fill  the  chair  recently  resigned  by  Dr. 
Solomon  Solis-Cohen.  Dr.  Scott  is  instructor  in  clinical  medi¬ 
cine  at  the  University  of  Pennsylvania  and  physician  to  the 
Pennsylvania  Hospital. 

Bazaars  for  Hospitals. — The  board  of  managers  of  Jeffer¬ 
son  Maternity  Hospital  lately  held  a  bazaar  which  netted 
about  $1000  for  the  institution.  A  similar  function  was  re¬ 
cently  given  for  a  fund  to  build  a  sun-parlor  for  the  medical 
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ward  of  the  University  of  Pennsylvania,  as  a  result  of  which 
about  the  same  amount  was  realized. 

Decrease  in  Typhoid  and  Smallpox. — Mew  cases  of  both 
typhoid  fever  and  smallpox  show  a  marked  decrease.  Of  the 
latter  there  were  only  35  new  cases  for  the  week  ended  March 
22,  as  against  53  for  the  previous  week;  219  cases  are  still 
under  treatment  at  the  Municipal  Hospital.  The  sum  of 
$225,000  has  been  appropriated  by  councils  for  expenses  in¬ 
curred  in  the  suppression  of  the  smallpox  epidemic.  It  is 
estimated  that  more  than  $80,000  will  be  required  to  pay  the 
vaccine  physicians. 

The  New  Jefferson  Hospital. — The  proposed  new  Jefferson 
Medical  College  Hospital  is  soon  to  be  under  way.  Plans  and 
specifications  have  been  accepted.  An  appropriation  of  $50,000 
was  made  by  the  last  Pennsylvania  legislature  for  the  enter¬ 
prise,  on  condition  that  the  work  on  the  building  should  be 
begun  not  later  than  June  1.  It  is  assured  that  the  condition 
will  be  fulfilled.  Hon.  William  Potter,  chairman  of  the  Board  of 
Trustees,  lias  recently  donated  $50,000,  to  which  is  added  a 
bequest  of  $65,000  from  the  J.  Alfred  Kay  estate. 

GENERAL. 

Cholera  in  Manila. — On  March  22,  there  were  reported  at 
Manila,  P.  I.,  16  cases  of  cholera  and  15  deaths;  March  23, 
there  were  5  additional  cases  and  5  deaths  reported.  On 
March  24,  up  to  noon,  there  had  been  a  total  of  26  cases  and 
21  deaths;  at  noon  of  the  25th  there  were  49  eases  and  39 
deaths. 

Mortality  Rate  of  Manila. — In  its  population  of  250,000, 
Manila  had,  during  the  month  of  December,  858  deaths  and  406 
births.  The  annual  death  rate  per  1000  was  40.43;  this  high 
rate  was  due  to  the  Filipino  mortality,  51.42  per  1000.  The 
rate  among  the  American  and  European  whites  was  only  13.96 
per  1000.  The  greatest  mortality  during  the  month  was  from 
infantile  convulsions,  which  amounted  to  255.  The  maximum 
temperature  was  85;  minimum,  68.6,  and  mean,  70  F. 

Vaccination  Against  Plague  in  Manila. — -The  Manila 
Health  Department  is  vaccinating,  with  the  Shiga  serum,  all 
the  Filipinos  and  Chinos  of  the  city  and  such  whites  as  desire 
it.  The  first  large  batch  (200)  was  inoculated  February  14, 
and  it  is  expected  that  100,000  will  be  so  treated  within  the 
subsequent  three  months.  Not  a  case  of  bubonic  plague  had 
occurred  during  the  year  up  to  leaving  of  the  last  mail,  Feb¬ 
ruary  20.  In  the  preparation  of  the  smallpox  virus  eleven 
young  water  buffaloes  are  used. 

Health  of  Havana. — As  Major  W.  C.  Gorgas,  chief  sanitary 
officer  for  Havana,  will  give  way  to  a  Cuban  official  on  May  20, 
he  sums  up  the  work  of  the  American  health  authorities  in  the 
following  interesting  statement: 

The  Army  took  charge  of  the  Health  Department  of  Havana 
when  deaths  were  occurring  at  the  rate  of  21,252  per  year.  It 
gives  it  up  with  deaths  occurring  at  the  rate  of  5720  per  year.  It 
took  charge  with  smallpox  endemic  for  years.  It  gives  it  up  with 
not  a  single  case  having  occurred  in  the  city  for  over  eighteen 
months.  It  took  charge  with  yellow  fever  endemic  for  two  cen¬ 
turies,  the  relentless  foe  of  every  foreigner  who  came  within  Ha¬ 
vana's  borders — which  he  could  not  escape,  and  from  whose  attack 
he  well  knew  that  every  fourth  man  must  die.  It  found  Havana 
feared  as  a  thing  unclean  by  all  her  neighbors  of  the  United  States, 
and  quarantined  against  as  too  dongerous  to  touch,  or  even  to 
come  near  anything  that  she  had  touched,  to  the  untold  financial 
loss  of  both  Havana  and  the  United  States.  It  leaves,  after  care¬ 
ful  study  of  the  question  of  yellow  fever  by  its  officers,  undeterred 
by  personal  risk — for  several  of  the  investigators  have  died  of  the 
disease,  contracted  at  their  work.  It  has  established  the  fact  that 
yellow  fever  is  only  transmitted  by  a  certain  species  of  mosquito,  a 
discovery  that  in  its  power  for  saving  human  life,  is  only  excelled 
by  Jenner's  great  discovery,  and  as  time  goes  on,  it  will  stand  in 
the  same  class  as  that  great  boon  to  mankind. 

Medals  of  Honor. — During  the  operations  of  our  Army  in 
Cuba,  the  Philippines  and  China,  the  commanders  in  the  field 
reported  numerous  incidents  of  individual  and  unusual  bravery, 
in  recognition  of  which  they  recommended  that  medals  of  honor 
be  given.  Gen.  MacArthur  was  president  of  a  board  of  Army 
officers  appointed  to  review  the  large  number  of  recommenda¬ 
tions  received  and  to  report  these  cases  most  deserving  of 
recognition.  On  the  report  of  this  board  33  medals  of  honor 
have  been  awarded,  10  to  officers,  and  23  to  enlisted  men. 
Among  the  officers  receiving  these  medals  is  Lieut.  George  W. 
Mathews,  Assistant  Surgeon,  U.  S.  Army,  formerly  captain  and 
assistant  surgeon,  36th  Volunteer  Infantry,  for  most  distin¬ 
guished  gallantry  in  action  near  Labao,  Luzon,  P.  I.,  Oct.  29, 
1899,  in  attending  wounded  under  a  severe  fire  of  the  enemy 
and  seizing  a  carbine  and  beating  off  an  attack  upon  wounded 
officers  and  men  under  his  charge.  The  Army  and  Navy  Reg¬ 
ister,  in  commenting  on  this,  says: 

It  is  an  interesting  fact  recalled  by  the  awarding  of  a  medal  of 
honor  to  Lieut.  George  W.  Mathews,  of  the  medical  department, 


that  5  of  the  110  medals  which  are  now  held  by  Army  officers 
were  conferred  upon  officers  of  the  medical  department.  This  is 
rather  surprising  when  it  is  reflected  that  medical  officers  are  non- 
combatants  and  are  not  usually  found  on  the  firing  line.  Their 
position  is  supposed  to  be  where  there  is  difficulty  for  an  officer  to 
distinguish  himself  by  the  sort  of  valor  which  gains  a  medal  of 
honor.  The  list  of  medical  officers  who  win  that  distinction  is 
steadily  growing  year  by  year. 

CANADA. 

Canadian  Medical  Association. — This  Association  will  hold 
its  annual  meeting  this  year  in  Montreal  on  September  16,  17 
and  18,  under  the  presidency  of  Dr.  Francis  J.  Shepherd  of  that 
city,  Dr.  George  Elliott  of  Toronto  being  the  general  secretary. 
Professor  Osier  will  deliver  the  address  in  medicine  and  Dr. 
John  Stewart  of  Halifax,  N.  S.,  the  address  in  surgery. 

The  Southern  Medical  Association  of  Manitoba. — This 

Association  met  at  Brandon  on  February  26,  nearly  sixty 
physicians  of  the  province  being  present.  The  following  officers 
were  elected;  President,  Dr.  L.  M.  More,  Brandon;  secretary,  Dr. 
Little,  Alexander ;  executive  council,  Dr.  Poole,  of  Neepawa, 
Dr.  Goodwin  of  Elkliorn,  Dr.  Thompson  of  Douglas,  and  Drs. 
Macdonald  and  McDiarmid  of  Brandon. 

Ontario  Medical  Association. — The  next  annual  meeting  of 
the  Ontario  Medical  Association  will  be  held  in  Toronto  on 
June  4  and  5,  under  the  presidency  of  Dr.  N.  A.  Powell,  of  that 
city,  Dr.  Harold  C.  Parsons  being  the  general  secretary.  Dr. 
J.  T.  Fotheringham  has  been  appointed  by  the  president  as 
chairman  of  the  Committee  on  Papers  and  Business.  It  is 
understood  that  the  program  will  present  several  new  and  in¬ 
teresting  features. 

Blackmailer  Pleads  Guilty. — The  attempt  to  extort  $200 
from  two  Toronto  practitioners  by  means  of  threats  on  the  part 
of  a  man  who  had  summoned  both  physicians  to  attend  his 
wife  and  child  respectively,  did  not  work  out  as  smoothly  as 
the  would-be  blackmailer  anticipated.  After  putting  up  a 
rather  poor  defense  in  the  Sessions,  the  case  finally  terminated 
rather  suddenly  by  the  offender  pleading  guilty  to  the  charge. 
Sentence  will  be  pronounced  during  the  week. 

Combined  Arts  and  Medical  Course  at  Toronto  Univer¬ 
sity. — The  Senate  of  Toronto  University  has  recently  passed  a 
statute  under  the  terms  of  which  it  will  be  possible  hereafter 
for  a  candidate  to  secure  the  degree  of  B.A.  at  the  end  of  his 
fourth  year  and  M.B.  at  the  end  of  his  sixth  year.  Anatomy 
will  be  an  optional  study  in  the  third  and  fourth  years;  and 
in  this  way  a  student  at  the  end  of  his  fourth  year  in  arts  will 
be  enabled  to  proceed  directly  to  his  third  year  in  medicine. 

Dr.  Roddick’s  Bill  Before  the  Special  Committee. — On 
March  20  the  select  committee  appointed  by  the  House  of  Com¬ 
mons  to  consider  the  terms  of  Dr.  Roddick’s  bill  to  pro'vide  for 
a  Dominion  Medical  Council,  discussed  the  measure.  Owing  to 
the  bill  being  considered  in  some  quarters  to  infringe  on 
provincial  autonomy,  Dr.  Roddick  explained  that  this  law 
could  not  come  into  force  in  any  province  until  said  province 
had  passed  legislation  putting  it  in  force.  The  committee  is  to 
further  consider  the  measure  the  present  week. 

Personal. — Dr.  Harvey  McKnauglit,  Trinity,  1897,  is  visiting 
at  his  home  in  Toronto. - Dr.  Richard  Carney  has  been  ap¬ 

pointed  city  physician  to  Windsor,  Ont.,  while  Dr.  J.  A.  Ash- 
baugh  has  been  appointed  medical  health  officer  of  the  same 

place. - Dr.  Harry  J.  Watson,  Trinity  Medical  College,  1896, 

has  been  with  the  American  Army  in  the  Philippines  for  the 
past  year.  His  superior  officers  have  recommended  him  for 
distinguished  service  in  the  presence  of  the  enemy.  Dr.  Watson 
practiced  previously  at  Ottumwa,  Iowa. 

Obituaries. — Dr.  A.  Dixon  Wagner  died  at  Cornwall  on 
February  13  at  the  age  of  53  years.  He  was  a  graduate  of 

McGill  University. - Dr.  Theodule  Bolduc,  ex-house  surgeon 

of  the  Notre  Dame  Hospital,  Montreal,  and  who  had  just 
commenced  practice  in  that  city,  died  suddenly-  from  heart 

disease  on  the  afternoon  of  March  20,  aged  26. - Dr.  F.  H. 

Thompson,  of  Seattle,  Wash.,  died  recently  of  typhoid  fever. 
He  was  a  son  of  a  prominent  citizen  of  Toronto  and  a  gradu¬ 
ate  of  Trinity  Medical  College.  He  was  one  of  the  officers  of 
the  coast  and  geodetic  survey  steamer  Patterson,  and  had 
spent  the  last  two  years  in  Alaska,  in  the  parts  adjacent  to 
Cape  Nome  and  Sitka. 

FOREIGN. 

Death  of  Medical  Explorer. — The  African  explorer,  Dr. 
Emil  Holub,  died  recently  in  his  56th  year  from  malaria. 

Cholera  Among  Pilgrims. — It  is  officially  stated  that  over 
1100  deaths  have  occurred  this  month  in  Mecca  and  Medina  in 
Arabia. 
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The  second  meeting  of  the  International  Conference  for  the 
Prophylaxis  of  Syphilis  and  the  Venereal  Diseases  will  be  held 
in  Brussels,  Belgium,  Sept.  15  to  20,  1902. 

Compulsory  Vaccination  in  France. — A  new  law  has  been 
passed  in  France  requiring  vaccination  against  smallpox  com¬ 
pulsory  in  the  first  year  of  a  child’s  life,  revaccination  at  11, 
and  again  ten  years  later. 

Prizes  for  Future  International  Medical  Congresses. — 
After  paying  all  the  expenses  of  the  last  international  medical 
congress,  a  surplus  of  about  40,000  francs  is  left.  The  com¬ 
mittee  expect  to  apply  this  sum  as  an  endowment  of  a  triennial 
prize  to  be  awarded  at  future  congresses. 

Prussian  Appropriations  for  Medical  Research. — The 
Prussian  government  appropriates,  for  the  present  year,  53,000 
marks  for  a  cancer  laboratory  and  ward,  10,000  marks  to  the 
committee  on  cancer  research,  and  20,000  marks  for  the  study  of 
means  of  prevention  and  early  diagnosis  of  typhoid  fever. 

Title  for  Soxlilet. — The  Bavarian  crown  has  conferred  a 
title  of  nobility  on  Prof.  Franz  Soxlilet,  of  the  technical  school 
at  Munich  and  director  of  the  agricultural  experimental  sta¬ 
tion.  He  is  now  chevalier  of  the  Order  of  Merit  of  the 
Bavarian  Crown,  in  token  of  appreciation  of  his  contributions 
to  milk  hygiene,  etc. 

Foreign  Physicians  in  Brazil. — Consul  Kenneday  writes 
from  Para,  Brazil,  that  a  statute  in  that  country  provides  that 
all  physicians  and  dentists  of  foreign  extraction  who  desire  to 
practice  their  profession  in  any  part  of  the  country  must  first 
pass  an  examination  at  the  medical  colleges  of  Bahia  and  Rio 
de  Janeiro.  The  law  is  to  be  more  rigidly  enforced  in  the 
future. 

Death  of  Kaposi. — Vienna  has  lost  the  professor  of  derma¬ 
tology  and  syphilis,  Moritz  Kaposi,  who  died  the  6th  inst.  His 
name  is  familiar  to  physicians  the  world  around.  He  was  in 
his  65th  year  and  had  long  suffered  from  a  cardiac  affection 
entailing  distressing  attacks  of  asthma,  in  one  of  which  he 
succumbed.  The  twenty-fifth  anniversary  of  his  professorship 
was  celebrated  two  years  ago  by  an  ovation  from  his  numerous 
pupils  and  friends. 

XIVth  International  Medical  Congress. — The  14tli  Inter¬ 
national  Congress  of  Medicine  will  take  place  at  Madrid, 
Spain,  April  23  to  30,  1903.  The  work  will  be  divided  among 
16  sections.  Intending  essayists  should  send  their  articles,  ac¬ 
companied  by  a  short  resume,  before  Jan.  1,  1903.  Articles 
arriving  after  that  date  must  be  presented  after  the  discussion 
on  the  subject  has  taken  place.  The  official  languages  of  the 
Congress  in  all  the  seances  will  be  Spanish,  French,  English 
and  German.  In  order  to  facilitate  the  work  and  meet  the 
expenses,  a  special  circular  states,  physicians  who  desire  to 
inscribe  their  names  should  do  so  immediately,  at  the  same 
time  sending  30  pesetas  (23  to  25  francs)  to  the  secretary- 
general,  Dr.  Angel  Fernandez-Caro,  Madrid,  who  will  send  the 
necessary  blank  forms  for  presentation  of  communications  and 
inscription. 

Suit  for  Damages  Against  Duelirssen. — Prof.  A.  Duehrs- 
sen  found  it  necessary  to  remove  the  uterus  as  the  last  resort 
in  operating  on  a  woman  almost  45  years  old,  who  had  been 
referred  to  him  by  her  physician  for  the  relief  of  sterility.  She 
had  suffered  from  abdominal  disturbances  for  some  time  and 
gave  her  age  as  42.  He  found  the  rectum  adherent  to  the 
uterus,  and  in  detaching  the  adhesions  serious  hemorrhage  fol¬ 
lowed,  which  he  tried  in  vain  to  control  by  suturing  the  uterus 
and  ligating  the  vessels.  The  discovery  of  a  suspicious  tumor 
supplemented  the  hemorrhage  in  indicating  extirpation  of  the 
organ.  An  intestinal  fistula  developed  later  and  the  patient 
sued  him  for  unnecessarily  removing  the  uterus  and  the  con¬ 
secutive  fistula.  Most  of  the  experts  agreed  that  he  should 
have  consulted  with  the  patient  beforehand  and  obtained  her 
consent  to  the  operation.  The  “Staatsanwalt”  fixed  the  amount 
of  damages  as  300  marks,  but  the  judge  acquitted  the  plaintiff, 
on  the  grounds  that  the  patient’s  assertions  had  been  contra¬ 
dictory  in  one  or  two  points;  that  the  fact  that  she  had  been 
referred  to  him  by  her  physician  constituted  consent  to  an 
operation  on  her  part,  and  further  that  there  could  be  no 
question  of  malpractice  as  Duehrssen  is  the  acknowledged 
authority  in  such  cases. 

LONDON  LETTER. 

Extraordinary  Action  Against  a  Physician  by  a  Patient 
for  Induction  of  the  Morphin  Habit. 

The  perils  of  medical  practice  and  the  fact  that  doctors  in 
the  discharge  of  their  duty  are  liable  to  be  the  victims  of  un¬ 


founded  and  vexatious  actions  is  well  known  in  this  country. 
But  seldom  has  such  a  flagrant  example  been  furnished  as  the 
following:  A  nurse,  the  proprietor  of  a  nursing  home,  brought 
an  action  against  a  London  practitioner,  Dr.  Law,  for  damages 
on  the  alleged  grounds  that  he  had  administered  morphin, 
cocain  and  other  drugs  to  her,  given  her  opportunities  of  admin¬ 
istering  the  drugs  to  herself  “to  such  an  extent  that  she  lost  her 
reason  and  very  nearly  her  life.”  It  appeared  that  she  suffered 
from  spasmodic  asthma,  for  which  the  doctor  administered 
morphin  hypodermically  when  other  remedies  failed,  and  that 
she  acquired  a  taste  for  the  drug  and  indulged  in  it  to  her 
detriment,  and  became  a  morphinomaniac.  For  the  defense  it 
was  shown  that  the  morphin  treatment  was  adopted  after  con¬ 
sultation  with  Dr.  Mitchell  Bruce  and  other  eminent  physi¬ 
cians;  Sir  Douglas  Powell  and  Dr.  Theodore  Williams  bore 
witness  that  the  treatment  w’as  correct.  It  was  also  proved 
that  only  the  pharmacopeial  dose  of  morphia  had  been  given  by 
the  doctor.  On  hearing  the  latter  evidence  the  jury  stopped 
the  case  and  brought  in  a  verdict  in  his  favor,  adding  that  the 
case  should  never  have  been  brought  into  court.  The  judge 
fully  concurred  in  the  verdict  and  expressed  his  indignation  at 
those  who  had  advised  plaintiff’s  counsel.  It  has  been  ob¬ 
served  by  an  eminent  judge  that  nurses’  knowledge  of 
medicine  induces  them  to  bring  actions  against  physicians. 
Another  example  of  this  fact  was  given  not  very  long  ago.  Dr. 
Cullingworth,  the  Avell-known  gynecologist,  performed  ovari¬ 
otomy  on  a  nurse  who  afterwards  brought  an  action  against 
him  on  the  grounds  that  she  had  not  given  her  consent  to  such 
a  radical  operation.  It  was  clearly  shown  that  she  had  given 
permission  to  him  to  do  what  he  thought  necessary  and  that 
the  operation  was  requisite.  She  lost  her  case,  but  for  a  long 
time  persecuted  the  Doctor  by  raising  all  sorts  of  legal  points 
and  endeavoring  to  obtain  a  new  trial.  In  recognition  of  the 
hardship  a  subscription  list  was  opened  to  defray  his  legal 
expenses  and  the  profession  subscribed  a  large  sum. 

The  Smallpox  Epidemic  in  London. 

The  epidemic  still  continues  to  progress.  On  March  1,  there 
were  1309  cases  in  hospital  against  1102,  1185  and  1321  at  the 
end  of  the  preceding  three  weeks;  379  new  cases  were  admitted 
during  the  week  against  287,  390  and  502  in  the  three  preceding 
weeks.  Cases  of  failure  to  diagnose  the  disease  continue  to 
occur  with  consequent  dissemination.  Thus  the  medical  officer 
of  health*  for  Stepney  reports  that  on  investigating  an  outbreak 
in  a  family  he  learned  that  the  father  had  been  unwell  three 
weeks  previously  and  had  been  treated  for  a  fortnight  by  a 
doctor  who  diagnosed  influenza.  At  the  time  of  the  medical 
officer’s  visit  the  patient  had  returned  to  his  employment  of 
dairyman.  Five  other  cases  subsequently  occurred  in  the  house. 

The  Midwife  Bill.  Second  Reading  Carried. 

The  bill  to  regulate  the  practice  of  midwives  which  was 
“talked  out”  in  the  House  of  Commons  last  year  has  passed  its 
second  reading  in  spite  of  considerable  professional  opposition. 
As  has  been  explained  in  The  Journal  it  is  proposed  to  register 
midwives  who  alone  will  be  allowed  to  call  themselves  such  and 
to  attend  women  in  labor  for  gain.  In  order  to  be  registered  a 
woman  must  undergo  a  course  of  training  and  pass  an  exam¬ 
ination.  At  present  any  woman,  however  ignorant  and  dirty, 
can  call  herself  a  midwife  and  attend  cases  of  labor  and  carry 
puerperal  fever  from  case  to  case.  This  is  the  only  country  in 
Europe  in  which  the  practice  of  midwives  is  not  regulated.  But 
since  1878  attempts  have  been  made  to  legislate  on  the  sub¬ 
ject.  The  bill  has  been  supported  by  the  Royal  College  of 
Physicians,  the  Obstetrical  Society  and  General  Medical 
Council;  but  it  is  strongly  opposed  by  the  rank  and  file  (by  95 
per  .cent,  it  is  estimated)  and  by  the  medical  press.  The  reasons 
given  are  that  the  bill  creates  a  “new  order  of  practitioners” 
who  can  in  the  course  of  their  short  training  acquire  only  a 
very  rudimentary  knowledge  of  midwifery  and  in  whom  recog¬ 
nition  by  the  state  will  cause  the  public  to  impose  unfounded 
confidence.  Thus  it  is  maintained  that  the  bill  is  fraught  with 
danger  to  the  puerperal  woman.  The  answer  to  this  is  that 
about  two- thirds  of  the  labors  in  the  country  are  attended  by 
midwives,  usually  because  the  patients  can  not  pay  for  the 
services  of  a  physician.  The  question  is  not  one  of  a  well- 
trained  doctor  or  an  imperfectly-trained  midwife  but  of  a  mid¬ 
wife  who  has  received  some  training  or  one  who  has  received 
none. 

Port  Sanitation — Great  Destruction  of  Rats. 

Dr.  Williams,  medical  health  officer  for  the  port  of  London, 
states  that  from  Nov.  24  to  Dec.  31,  1901,  2917  vessels  were 
inspected.  Six  cases  of  plague  were  reported  and  13  cases  of 
typhoid  fever  dealt  with.  The  war  of  extermination  against 
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rats  continues  to  be  vigorously  carried  out,  10,164  having  been 
destroyed  since  the  last  report.  In  a  subsequent  report  for  the 
month  of  January,  1902,  it  is  stated  that  7626  rats  have  been 
destroyed,  bringing  the  total  up  to  100,000.  In  one  large 
steamer  no  fewer  than  1000  rats  were  found  after  fumigation. 

Losses  in  the  South  African  War. 

An  official  statement  just  issued  shows  that  the  casualties 
from  the  beginning  of  the  war  to  the  end  of  February  were 
89,195,  which  includes,  however,  68,701  men  sent  home  as  in¬ 
valids,  the  majority  of  whom  have  recovered  and  resumed  duty. 
The  actual  reduction  of  the  military  forces  through  the  war  is 
25,962,  which  is  made  up  as  follows:  Killed  in  action,  5445; 
died  of  wounds,  1903;  died  in  captivity,  102;  died  of  disease, 
12,334;  accidental  deaths,  639;  invalids  sent  home  who  have 
died,  479;  invalids  who  have  left  the  service  unfit,  4988;  miss¬ 
ing  and  prisoners,  72.  During  last  month  the  figures  were: 
killed,  171;  wounded,  463;  missing,  IS;  died  of  disease,  525; 
accidental  deaths,  41 ;  invalided  home,  2367 ;  total,  3585.  The 
528  deaths  from  disease  compares  with  536  in  January,  351  in 
December,  236  in  November,  and  136  in  October. 
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Philadelphia  Municipal  Hospital. 

Philadelphia,  March  18,  1902. 

To  the  Editor: — I  was  sorry  to  see  in  the  issue  of  The 
Journal  for  March  15,  under  “Pennsylvania  Notes,”  a  mani¬ 
festly  untrue  statement  as  to  the  action  of  the  Philadelphia 
County  Medical  Society  respecting  the  administration  of  the 
Municipal  Hospital.  This  newTs  item  conveys  an  entirely  wrong 
impression,  as  from  my-own  knowledge,  a  vast  majority  of  the 
members  of  the  Society  most  cordially  endorse  and  commend 
the  splendid  work  accomplished  in  this  Hospital,  with  its  inade¬ 
quate  facilities.  The  facts  are  these:  No  business  can  be  intro¬ 
duced  at  the  scientific  meetings  of  the  Society,  except  by  unani¬ 
mous  consent.  As  one  member  objected,  I  was  obliged  to  rule 
against  the  admission  of  resolutions  commendatory  to  the  man¬ 
agement  of  the  hospital  during  the  present  epidemic  of  small¬ 
pox.  Your  correspondent  must  have  taken  his  quoted  sentence 
from  the  public  prints,  as  no  such  language  as  that  used  by  him 
appeared  in  the  wording  of  the  resolutions  referred  to. 

Very  truly  yours,  Thomas  H.  Fenton, 

President  of  the  County  Medical  Society. 


Displaced  Heart. 

Bloomington,  III.,  Feb.  6,  1902. 

To  the  Editor : — On  November  27,  1901,  G.  W.  FI.,  late  private 
in  the  Illinois  Cavalry,  came  before  the  Board  of  U.  S.  Exam¬ 
ining  Surgeons  at  Bloomington,  111.,  for  examination  for  an 
increase  of  pension.  He  was  born  in  Illinois,  and  has  always 
lived  in  this  state,  except  when  he  was  in  the  Union  Army 
from  1861  to  1864.  He  is  58  years  old,  weighs  150  pounds,  and 
is  5  feet  and  7 %  inches  high;  he  has  blue  eyes,  gray  hair,  light 
complexion,  and  is  by  occupation  a  carpenter.  He  complained 
of  chronic  rheumatism,  disease  of  the  digestive  organs,  ab¬ 
dominal  hernia,  injury  to  back,  fracture  of  both  bones  of  left 
leg,  and  debility  from  old  age. 

The  apex  impulse  of  the  heart  was  evident  on  inspection  and 
palpation  in  the  fifth  intercostal  space  one  inch  to  the  left  of 
the  right  nipple  line.  The  area  of  cardiac  duln^ss  was  normal ; 
the  rhythm  was  regular;  the  action  and  sounds  were  normal, 
with  no  dilatation  or  hypertrophy.  The  only  thing  peculiar 
or  unnatural  was  its  anomalous  position.  This  soldier  was 
examined  by  the  board  about  three  years  ago,  at  which  time 
the  malposition  of  the  heart  was  first  discovered. 

In  this  case  the  apex  of  the  heart  is  transposed  to  the  right 
side  and  the  base  to  the  left  side.  The  natural  situation  is 
simply  reversed.  The  structure  and  function  of  the  heart  are 
normal.  The  arterial  side  is  toward  the  left  and  the  venous 
toward  the  right  side. 

In  more  than  forty  years  as  a  student  and  practitioner  of 
medicine  I  have  never  read  or  heard  of  a  case  similar  to  this. 
On  account  of  its  rarity  I  report  it,  thinking  that  it  may  be  of 
interest  to  the  profession.  John  Little,  M.D., 

Sec.  Board  of  U.  S.  Examining  Surgeons. 


Married. 


Solomon  S.  Lee,  M.D.,  to  Miss  Irene  Childs,  both  of  Calumet, 
Mich.,  March  11. 

Roscoe  M.  Wood,  M.D.,  Saline,  Mich.,  to  Miss  Mattie  Blaess 
of  Lodi,  Mich.,  March  12. 

Oscar  M.  Gilbert,  M.D.,  to  Miss  Agnes  Ivirkbridge,  both  of 
Boulder,  Colo.,  March  26. 

E.  Zeigler  Bower,  M.D.,  to  Miss  Mary  McMahon,  both  of 
North  Scranton,  Pa.,  March  14. 

Edmund  F.  Burton,  M.D.,  to  Mrs.  Alberta  N.  Hall,  both  of 
Oak  Park,  Ill.,  at  Tucson,  Ariz. 

Jesse  A.  Pringle,  M.D.,  Bagley, .  Iowa,  to  Miss  Gertrude 
Swann  of  Lovilia,  Iowa,  March  19. 

Humbert  Meredith,  M.D.,  Petroleum,  Ky.,  to  Miss  Effie 
Wootten  of  Lafayette.  Tenn.,  March  11. 

John  J.  Reycraft,  M.D.,  Petoskey,  Mich.,  to  Miss  Metta  J. 
Cornell,  of  South  Bend.,  Ind.,  March  19. 

Edward  Guion,  M.D.,  Atlantic  City,  N.  J.,  to  Miss  Sarah 
Edie  Fleming  of  Yonkers,  N.  Y.,  March  18. 

Henry  V.  Bergiiall,  M.D.,  Manistee,  Mich.,  to  Miss  Mar¬ 
garet  Evelyn  Herron,  at  Elmwood  Farm,  Pumptown,  near 
Metuchen,  N.  J.,  March  15. 


Deaths  and  Obituaries. 


Henry  M.  Skillman,  M.D.  Transylvania  University,  Lexing- 
ton,  Ky.,  1847,  expired  suddenly,  from  heart  failure,  while  min¬ 
istering  to  a  patient  at  his  office  in  Lexington,  March  21,  aged 
78.  He  was  one  of  the  best-known  and  best-beloved  physicians 
in  Kentucky,  and  his  loss  comes  as  a  personal  one  to  a  large 
number  of  the  profession  of  Kentucky.  He  was  born  in  Lexing¬ 
ton,  Sept.  4,  1824.  He  studied  in  the  literary  department  of 
Transylvania  University,  from  which  he  withdrew  at  the  end 
of  his  junior  year  in  order  to  prepare  for  the  study  of  medicine. 
He  spent  a  year  in  the  drug  store  of  his  brother  and  then  en¬ 
tered  the  medical  department  of  Transylvania,  from  which  he 
graduated  in  1847.  On  graduating  he  was  made  demonstrator 
of  anatomy,  and  later  was  called  to  the  chair  of  physiology  and 
pathological  anatomy.  He  held  this  position  until  the  buildings 
were  burned  during  the  Civil  war.  He  was  contract  surgeon 
for  the  government  for  two  years  during  the  war.  In  1869  Dr. 
Sidllman  was  elected  president  of  the  Kentucky  State  Medical 
Society,  and  there  have  been  very  few  meetings  sihce  then  that 
he  has  missed.  He  was  a  member  of  the  American  Medical 
Association  for  about  forty  years,  and  was  the  first  president 
of  the  Lexington  and  Fayette  County  Medical  Society. 

George  M.  Warner,  M.D.  Louisville  (Ky.)  Medical  College, 
1880,  died  suddenly  at  his  residence  in  Louisville  from  angina 
pectoris,  March  16,  aged  44.  He  was  born  in  Louisville,  re¬ 
ceived  his  education  in  the  public  schools  and  graduated  from 
the  Male  High  School  in  the  early  70’s.  For  about  two  years 
after  his  graduation  he  was  connected  with  the  Louisville 
Courier- Journal  as  a  reporter,  but  then  entered  on  a  course  of 
study  in  the  Louisville  Medical  College.  For  the  five  years 
after  graduation  he  was  lecturer  on  materia  medica  and  thera¬ 
peutics,  and  in  1885  was  elected  professor  of  these  branches, 
which  position  he  held  up  to  the  time  of  his  death.  He  has 
been  for  ten  years  president  of  the  Alumni  Association  of  the 
Louisville  Medical  College,  and  since  1892  had  been  visiting 
physician  to  the  Louisville  City  Hospital.  From  1894  to  1899 
he  was  editor  of  the  Louisvilfe  Medica 1  Monthly.  He  was  a 
member  of  the  American  Medical  Association.  '  In  1886  Dr. 
Warner  married  Miss  Hood,  a  daughter  of  the  Confederate 
general,  J.  B.  Hood;  his  widow  and  two  children  survive 
him. 

Russell  B.  Freeman,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1892,  died  at  St.  Anthony’s  Hospital  in 
Denver,  March  12,  from  appendicitis,  after  an  illness  of  10  days, 
aged  41.  He  was  instructor  in  clinical  medicine,  Gross  Medical 
College,  and  a  member  of  the  American  Medical  Association, 
Colorado  State  Medical  Society,  Denver  and  Arapahoe  Medical 
Society,  Rocky  Mountain  Inter-State  Medical  Society  and 
Denver  Clinical  and  Pathological  Society.  Resolutions  on  the 
death  of  Dr.  Freeman  have  been  sent  to  his  family  by  the  Denver 
and  Arapahoe  Medical  Society,  the  staff  of  St.  Anthony’s,  and 
of  St.  Joseph’s  hospitals. 


March  29,  1902. 
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Dr.  W.  W.  Johnston. 

William  Waring  Johnston  was  born  in  Washington,  D.  C., 
in  1843,  and  died  suddenly,  March  21,  1902,  at  Atlantic  City, 
N.  J.,  where  he  had  gone  for  rest  and  recuperation  after  a 
slight  illness.  He  studied  medicine  in  the  University  of  Penn- 
sylvania,  graduated  in  18G5,  and  served  as  interne  in  Bellevue 
Hospital  for  one  year.  Later,  he  studied  at  Edinburgh  and 
Paris,  and,  on  the  death  of  his  father,  Dr.  William  Poynton 
Johnston,  professor  of  obstetrics  in  the  Columbian  University, 
he  became  professor  of  the  theory  and  practice  of  medicine  in 
the  same  institution.  He  has  been  president  of  the  old  Clinical 
Pathological  Society,  Medical  Society  of  the  District  of  Colum¬ 
bia,  Medical  Association  of  the  District  of  Columbia,  and  the 
Washington  Obstetrical  and  Gynecological  Society,  likewise, 
member  of  the  American  Medical  Association,  the  Association 
of  American  Physicians,  American  Climatological  Society  and 
the  Anthropological  Society.  He  was  consulting  or  attending 
physician  of  the  Children's,  Garfield  Memorial,  University, 
Providence,  the  Asylum,  United  States  and  Emergency  Hos- 


WILLIAM  WARING  JOHNSTON. 

pitals,  Central  Dispensary  and  Woman’s  Clinic.  The  faculty 
of  the  Medical  Department  of  the  Columbian  University  and 
the  Medical  Board  of  the  University  Hospital,  at  a  special  meet¬ 
ing,  adopted  and  placed  on  record  a  suitable  memorial.  He 
was  the  attending  physician  to  the  late  James  G.  Blaine,  and 
was  called  in  consultation  in  the  case  of  President  McKinley. 

John  It.  Timberlake,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1857,  died  of  paralysis  at  his  residence  in  Louisville, 
March  1G.  On  March  0  Dr.  Timberlake  had  a  stroke  of  apo¬ 
plexy  which  was  followed  by  a  second  on  the  day  of  his  death. 
He  located  in  Pewee  Valley,  where  he  practiced  for  nearly 
thirty  years.  In  1888  he  went  to  Louisville  with  the  inten¬ 
tion  of  retiring  from  active  practice,  but  he  did  more  work 
there  than  before.  He  was  married  in  1869  and  five  children 
survive  him. 

Jonathan  Woodward  Goodell,  M.D.  Berkshire  Medical  Col¬ 
lege,  Pittslield,  Mass.,  185G,  one  of  the  oldest  practitioners  of 
Lynn,  Mass.,  died  at  his  home  in  that  place,  March  12,  from 
abscess  of  the  liver,  after  an  illness  of  four  weeks,  aged  71.  At 
his  funeral  delegations  were  present  from  the  Massachusetts 


Medical  Society,  the  Essex  South  Medical  Association,  and  the 
Lynn  Medical  Fraternity. 

Albert  R.  Leeds,  Ph.D.  College  of  New  Jersey,  1878,  pro¬ 
fessor  of  chemistry  in  Stevens’  Institute,  Jersey  City,  member 
of  the  State  Board  of  Health  and  chairman  of  its  council  of 
analysts,  an  authority  on  food  and  water  analysis  and  member 
of  many7  scientific  bodies,  died  from  cancer  of  the  stomach, 
March  13,  at  his  home  in  Germantown,  Pa.,  aged  58. 

John  H.  Christian,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1SG7,  who  served  in  the  Civil  war  in  Mosby’s  command, 
and  at  the  close  of  the  war  studied  medicine  and  settled  for 
practice  in  Baltimore,  died,  March  13,  from  diabetes  at  the 
Virginia  Hospital,  Richmond,  aged  55.  He  was  a  member  of 
the  American  Medical  Association. 

Charles  G.  Massie,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  I860,  an  old  and  prominent  physician  of  Goochland 
County7,  Va.,  and  a  veteran  of  the  Civil  war,  throughout  which 
he  served  on  the  Confederate  side,  died  from  paralysis  at  his 
home  near  Perkinsville,  Va.,  March  12,  after  an  illness  of  four 
days,  aged  65. 

David  F.  Brown,  M.D.  Washington  University,  St.  Louis, 

1873,  a  prominent  physician  of  Dresden,  Mo.,  one  of  the  largest 
landowners  in  Pettis  County7,  and  a  member  of  the  board  of 
managers  of  State  Lunatic  Asylum,  No.  3,  at  Nevada,  Mo.,  died 
at  his  home  in  Dresden,  March  15,  from  pneumonia,  aged  56. 

Lorenzo  S.  Keene,  M.D.  New  York  University,  1846,  for¬ 
merly  a  practitioner  and  surgeon  of  the  Lake  Shore  and 
Michigan  Southern  Railway  at  Laporte,  Ind.,  but  of  late  years 
retired  from  practice  and  residing  in  DeLand,  Fla.,  died  from 
pneumonia  at  his  home  in  that  place,  March  18. 

Marc  Livingston,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  1875,  a  specialist  on  diseases  of  the  throat  and  lungs,  and 
in  1882  and  1883  coroner  of  San  Francisco,  died  at  his  home  in 
that  city,  March  14,  after  an  illness  of  nearly  five  years,  from 
paralysis,  aged  44. 

George  G.  Williams,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1S76,  one  of  the  oldest  practitioners  in  Hills¬ 
dale  County,  Mich.,  died  at  his  home  in  Jonesville,  March  16, 
from  cancer  of  the  stomach,  after  an  illness  of  three  months, 
aged  52. 

Benjamin  F.  Sutton,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1860,  a  prominent  physician  and  citizen  of  Addison  County, 
Vt.,  died  at  his  home  in  Middlebury,  Vt.,  from  pneumonia, 
March  11,  after  an  illness  of  one  week,  aged  66. 

J.  Baxter  Upham,  M.D.  Harvard  Medical  School,  Boston, 
1848,  who  served  through  the  Civil  war  as  a  major-surgeon  on 
General  Burnside’s  staff,  died  from  acute  indigestion,  at  his 
home  in  New  York  City,  March  17,  aged  82. 

Mauricio  W.  Gillmer,  M.D.  Jefferson  Medical  College,  1SS1, 
a  native  of  Brazil,  South  America,  where  his  father  was  Ameri¬ 
can  minister,  died  at  his  home  in  Philadelphia,  March  17,  aged 
41.  He  had  retired  from  practice  in  1892. 

"William  Fontaine  Lippitt,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1853,  who  had  practiced  in  Charlestown,  W.  Va., 
for  more  than  forty  years,  died  at  his  home  in  that  place  after 
a  prolonged  illness,  March  11,  aged  70. 

Cornelius  E,  Satterfield,  M.D.  College  of  Physicians  and 
Surgeons,  Keokuk,  Iowa,  1878,  a  physician  of  Omaha,  Neb., 
died,  March  11,  from  paralysis  after  a  lingering  illness,  at 
Cook’s  Hospital,  Fairmont,  W.  Va. 

Leroy  Swank,  M.D.  Rush  Medical  College,  Chicago,  1885,  a 
physician  of  Warren  County,  lnd.,  and  secretary  of  the  County 
Board  of  Health,  died  at  his  residence  in  Williamsport  from 
pulmonary  tuberculosis,  March  17. 

Leonidas  H.  Eaton,  M.D.  Rush  Medical  College,  Chicago, 

1874,  died  at  his  home  in  Oshkosh,  Wis.,  March  16,  from  dia¬ 
betes  and  heart  disease,  after  an  illness  of  four  years,  aged  52. 
He  was  city  physician  in  1882. 

John  J.  Clark,  M.D.  University  of  California,  San  Fran¬ 
cisco,  1869,  a  practitioner  of  San  Francisco  since  1877,  at  one 
time  city  physician,  died  at  his  home  in  San  Francisco  from 
paralysis,  March  10,  aged  58. 

Edward  Newton  Beale,  M.D.  Berkshire  Medical  College, 
Pittsfield,  Mass.,  1864,  for  more  than  thirty  years  a  physician 
of  Rensselaer  County,  N.  Y.,  died  at  his  home  in  Schaghticoke, 
N.  Y.,  March  16,  aged  66. 

Joseph  J.  Fortier,  M.D.  Ecole  de  Medecine  et  de  Chirurgie, 
Montreal,  Quebec,  I860,  a  physician  of  West  Superior,  Wis., 
died  suddenly  at  his  home  in  that  place,  March  17,  from 
apoplexy,  aged  62. 
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John  W.  Hill,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1853,  one  of  the  oldest  and  most  prominent  physicians  of 
Edgefield  County,  S.  C.,  died  suddenly  at  his  home  in  Edge- 
field,  March  13. 

James  Murphy,  M.D.  State  University  of  Iowa,  Iowa  City, 
1888,  a  young  physician  of  Iowa  City,  died  at  his  home  in  that 
city  from  typhoid  fever,  after  a  short  illness,  March  12,  aged 
37  years. 

Albert  A.  Becherer,  M.D.  Marion-Sims  Medical  College,  St. 
Louis,  1901,  senior  physician  at  the  Female  Hospital,  St.  Louis, 
died  from  septicemia  at  his  rooms  in  that  institution,  March  8, 
aged  27. 

James  R.  Lyons,  M.D.  Tulane  University,  New  Orleans,  La., 
1882,  a  retired  physician  of  Bagwell,  Red  River  County,  Texas, 
and  a  member  of  the  twelfth  legislature,  died  March  7. 

Alfred  F.  Fletcher,  M.D.  Queen’s  Medical  College,  Mel¬ 
bourne,  Australia,  1864,  died  at  his  home  in  Eau  Claire,  Wis., 
March  14,  suddenly  from  heart  disease,  aged  57. 

George  H.  Lane,  M.D.  Marion-Sims  Coiiege  of  Medicine, 
St.  Louis,  1895,  died  at  his  home  in  East  St.  Louis,  Ill.,  March 
18,  from  pneumonia,  aged  28. 

Anson  A.  Gibbs,  M.D.  University  of  Vermont,  Burlington,  a 
retired  physician  of  Hemlock,  N.  Y.,  died  from  paralysis  at  his 
home,  March  16,  aged  71. 

Allen  T.  Corliss,  M.D.  Rush  Medical  College,  1894,  a  prac¬ 
titioner  of  Logansville,  Wis.,  died  at  that  place,  March  19. 

E.  L.  Thorp,  M.D.  Keokuk  (Iowa)  Medical  College,  1877, 
died  at  his  home  in  Shell  Rock,  Iowa,  March  10. 


Book  Notices. 


Oidiomycosis  (Blastomycosis)  of  the  Skin  and  Its  Fungi. 
By  Howard  T.  Ricketts,  Fellow  in  Cutaneous  Pathology  in  Rush 
Medical  College.  Paper.  Reprinted  from  Journal  of  Medical  Re¬ 
search,  Yol.  VI,  No.  3. 

The  conclusions  of  this  monograph  have  been  given  already 
in  The  Journal  of  January  18,  p.  204.  In  its  reprinted  form 
it  makes  a  handsome  volume  of  over  180  pages,  elegantly  illus¬ 
trated.  It  is  a  noteworthy  contribution  to  dermatologic  lit¬ 
erature. 

An  Introduction  to  the  Bacteriological  Examination  of 
Water.  By  W.  H.  Horrocks,  M.B.,  B.Sc.,  Lond.,  Assistant  Profes¬ 
sor  of  Military  Hygiene  in  the  Army  Medical  School.  Netley.  Cloth. 
I’p.  300.  Price,  $3.68  net.  Philadelphia  :  P.  Blakiston’s  Son  &  Co. 
1901. 

This  volume,  which  is  intended  to  be  a  concise  and  readily 
understandable  manual  of  methods  of  bacteriologic  examina¬ 
tion  of  water,  divides  water  bacteria  into  three  classes:  Those 
which  are  found  only  in  pure  water,  those  which  are  common 
in  sewage  and  hardly  met  with  in  pure  water,  those  which  are 
specially  pathogenic  to  human  beings.  The  preparation  of 
water  plates,  collection  of  water  for  bacteriologic  examination, 
the  natural  history  of  the  organisms,  the  relation  of  quantita¬ 
tive  analysis  to  the  question  of  pollution,  etc.,  are  noticed 
and  the  different  species  described,  especial  attention  being 
given  to  those  of  importance.  The  subject  is  a  difficult  one  in 
some  respects,  the  water  bacteria  being  minute  and  often  pleo¬ 
morphic;  yet,  so  far  as  we  have  observed,  the  author  has 
handled  his  subject  well. 

Clinique  des  Maladies  du  SystSme  Nerveux,  Hospice  de  la 
Salpetriere  (1897-1S98,  1898-1899).  CinquiSme  and  Quatrieme 
Serie.  Paper.  Pp.  606  and  678,  respectively.  Price,  70  francs. 
Paris  :  Octave  Doin.  1900  and  1901. 

These  two  volumes  are  the  latest  of  the  series  publishing 
Professor  Raynaud’s  didactic  lectures  at  the  Salpetriere.  As 
in  the  earlier  issues  of  this  series  they  are  not  exactly  jiarts  of 
a  systematic  text -book  on  nervous  disorders,  but  rather  a  suc¬ 
cession  of  clinical  lectures  on  various  conditions  published  as 
they  were  delivered,  but  with  numerous  schematic  and  other 
illustrations.  They  do  not  form  a  treatise,  but  are  instead  a 
series  of  monographic  studies  of  special  subjects,  and  as  such 
have  a  particular  value. 

Among  the  subjects  included  in  the  two  volumes  may  be  men¬ 
tioned  polio-encephalitis  superior,  various  disorders  attendant 
on  or  complicating  tabes — such  as  ophthalmoplegia,  muscular 
atrophy,  etc. — affections  of  the  conus  terminalis,  juvenile  gen¬ 
eral  paralysis,  myxedema,  partial  epilepsy,  cortical  sensory 
centers,  multiple  sclerosis,  etc.  All  of  these  are  handled  in  a 


masterly  way  and  the  volumes  form  a  valuable  contribution  to 
neurologic  literature.  As  usual  with  French  writers  the  style 
is  lucid  and  the  illustrations  are  a  valuable  adjunct  to  the 
text.  They  can  hardly  be  spared  from  the  working  library  of 
the  neurologic  specialist. 


Association  News. 


The  Third  Annual  Conference  of  the  Committee  on 
National  Legislation. 

The  Committee  on  National  Legislation  has  sent  to  the  dele¬ 
gates  from  the  several  State  Medical  Societies,  the  following 
call  for  the  third  annual  conference  to  meet  in  Washimrton, 
D.  C.,  April  10  and  11.  Special  attention  is  hereby  called  to 
the  fact  that  this  is  the  annual  meeting  and  conference'  of  the 
Committee  on  National  Legislation,  and  must  not  be  mistaken 
for  a  meeting  of  the  Committee  created  by  the  new  By-Laws  of 
the  Association,  and  known  as  the  Committee  on  Medical  Leg¬ 
islation,  which  is  to  meet  with  the  Association  at  Saratoga  in 
June  next.  Very  truly  yours,  H.  L.  E.  Johnson. 

Washington,  D.  C.,  March  17,  1902. 

Dear  Doctor: — The  Committee  of  the  American  Medical  Associa¬ 
tion  on  National  Legislation  hereby  requests  you,  as  the  delegate 
from  your  State  Society,  to  meet  this  committee  in  annual  confer¬ 
ence  at  the  Arlington  Hotel,  Washington,  D.  C.,  April  10-11,  1902, 
at  9  a.  m.  In  the  event  of  your  inability  to  attend,  please  forward 
this  notice  promptly  to  your  alternate.  You  should  arrange  early 
with  Mr.  Bennett,  proprietor  of  the  Arlington,  for  your  accommo¬ 
dations.  Street  cars  will  take  you  direct  from  both  depots  to  the 
hotel,  obviating  extortionate  cab  fare.  Delegates  are  requested  to 
present  to  the  conference  any  matter,  local  or  national,  of  interest 
to  their  State  Society.  The  following  will  be  submitted  by  this 
committee  for  your  consideration,  viz.  : 

Reports  of  Committees  of  the  Second  Annual  Conference  : 

1.  Committee  on  “Uniform  legislation  on  basis  of  uniform  medi¬ 
cal  education”  :  Drs.  Emil  Amberg,  Dudley  S.  Reynolds,  John  B. 
Roberts. 

2.  Committee  on  “State  medical  organization”  :  Drs.  C.  R.  Shi- 
nault.  W.  P.  Goff,  L.  B.  Tuckerman,  II.  M.  Bracken,  Charles  E. 
Quirnby. 

3.  Committee  on  special  Congressional  Bills,  last  session  :  S. 
4171,  Quarantine  Bill;  II.  It.  13423,  Codification  Postal  Laws; 
Dr.  L.  B.  Tuckerman. 

4.  Committee  on  Reorganization  Bill :  Dr.  G.  M.  Sternberg. 

5.  National  Committee  ad  interim.  Annual  report ;  "Committee 
on  National  Legislation  :  Drs.  II.  L.  E.  Johnson,  Wm.  H.  Welch, 
W.  L.  Rodman. 

new  business. 

6.  Official  action  of  conference  of  State  Health  Officers  at  Wash¬ 
ington,  D.  C..  March  12-13,  1902,  and  their  recommendations  to 
Congress,  and  the  third  annual  conference,  in  connection  with 
pending  National  Health  bills,  viz. :  Perkins  Bill  S.  2162,  To 
increase  the  efficiency  and  change  the  name  of  the  United  States 
Marine  Hospital  ;  Hepburn  Bill  H.  R.  7189,  duplicate  of  Perkins 
Bill  ;  Spooner  Bill  S.  2417,  Relating  to  quarantine  and  public 
health  ;  Ray  Bill  H.  R.  10,595,  To  establish  a  board  of  public 
health  and  for  other  purposes. 

7.  Bills  and  Acts  :  Gallinger  Bill,  S.  189,  For  the  further  pre¬ 
vention  of  cruelty  to  animals  in  the  District  of  Columbia  ;  Nelson 
Bill,  S.  569  (now  an  act  of  Senate  with  report  82),  To  establish 
ihe  department  of  commerce  and  labor:  Hay  Bill  H.  R.  1952,  To 
define  the  duties  of  the  medical  department  of  the  Army  of  the 
U.  S.  ;  Kern  Bill  H.  R.  7650,  To  re-establish  the  Army  canteen; 
Proctor  Bill  S.  2172,  To  provide  for  the  payment  of  medical  ex¬ 
penses  of  sick  officers  and  enlisted  men  of  the  Army  while  absent 
from  duty  with  leave  or  furlough. 

8.  Communication  from  Dr.  John  .T.  Riley,  U.  S.  Army,  Manila. 
P.  I.,  with  proposed  amendment  to  Sec.  18.  of  Act  4300,  approved 
Feb.  2,  1901,  bearing  the  endorsement  of  the  Legislative  Commit¬ 
tee  of  the  medical  officers  of  the  U.  S.  Army  at  Manila. 

9.  Reports  of  delegates  (State  Societies). 

10.  Miscellaneous. 

Please  acknowledge  the  receipt  of  this  and  notify  me  promptly 
whether  you  or  your  alternate  will  attend  the  conferences. 

Very  truly  yours,  H.  L.  E.  Johnson,  M.D.. 

Chairman  Committee  on  National  Legislation. 


Societies. 


COMING  MEETINGS. 

American  Association  of  Pathologists  and  Bacteriologists,  Cleve¬ 
land,  O.,  March  28-29,  1902. 

Medical  Association  of  the  District  of  Columbia,  Washington, 
April  1,  1902. 

Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri,  Chicago, 
April  3-4.  1902. 

Tennessee  State  Medical  Society,  Memphis,  April  8,  1902. 

Florida  Medical  Association,  Tampa,  April  9,  1902. 

Western  Ophthalmological  and  Oto-Laryngological  Association, 
Chicago,  April  10-12,  1902. 

Medical  Association  of  the  State  of  Alabama,  Birmingham,  April 
15.  1902. 

Medical  Society  of  the  State  of  California,  San  Francisco,  April 
15-17.  1902. 

Medical  Association  of  Georgia,  Savannah,  April  16.  1902. 


March  29,  1902. 
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837 


Mississippi  State  Medical  Association,  Jackson.  April  16,  1902. 

South  Carolina  Medical  Association,  Spartanburg,  April  16-17, 
1902. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
22.  1902. 

Association  of  American  Physicians,  Washington,  D.  C.,  April 
29-30,  1902. 

American  Association  of  Genlto-Urinary  Surgeons,  Atlantic  City, 
X.  April  30,  1902. 

International  Association  of  Railway  Surgeons,  St.  Louis,  Mo., 
April  30  and  May  1  and  2,  1902. 

American  Gastro-Enterologieal  Association,  Washington,  D.  C., 
May  2.  1902. 

Nebraska  State  Medical  Society.  Omaha,  May  6-8,  1902. 

Texas  State  Medical  Association.  Dallas,  May  6-9,  1902. 

Kansas  Medical  Society,  Lawrence,  May  7-9,  1902. 

American  Therapeutic  Society.  New  York  City,  May  13.  1902. 

Utah  State  Medical  Society,  Salt  Lake  City.  May  13-14,  1902. 

New  Mexico  Medical  Society.  Albuquerque,  May  14,  1902. 

Oklahoma  Territory  Medical  Association,  Oklahoma  City,  May 
14.  1902. 

Arkansas  Medical  Society.  Little  Rock,  May  14-16.  1902. 

New  Hampshire  Medicai  Society,  Concord,  May  15-16,  1902. 


Panhandle  (Texas)  Medical  Association. — This  Associa¬ 
tion  met  at  Quanah,  March  12,  and  re-elected  Dr.  David  R.  Fly, 
Amarillo,  president,  and  Dr.  T.  H.  Carroll,  Clarendon,  secretary. 

Louisville  (Ky. )  Clinical  Society. — The  regular  meeting  of 
the  Louisville  Clinical  Society  was  held,  March  11.  Dr.  M.  K. 
Allen,  health  officer,  read  a  paper  on  “Diphtheria,”  in  which  he 
gave  the  statistics  of  a  severe  epidemic  in  Louisville  last  year. 

Chattanooga  (Tenn.)  Medical  Society. — -At  the  annual 
meeting  of  this  Society,  March  7,  Dr.  Benjamin  F.  Travis  was 
elected  president;  Dr.  Charles  S.  Durand,  vice-president,  and 
Dr.  Joseph  W.  Johnson,  secretary,  and  Dr.  Samuel  T.  Rucker, 
treasurer. 

West  Chicago  Medical  Society. — This  Society  gave  its  first 
annual  banquet,  March  6.  Dr.  Emil  D.  St.  Cyr  acted  as  toast¬ 
master,  and  those  who  responded  were  Drs.  David  Birkhoff, 
O.  Martin  Steffenson,  Edward  H.  Lee,  Benjamin  H.  Breakstone 
and  Gustavus  M.  Blech. 

Page  County  (Iowa)  Medical  Society. — Physicians  of 
Page  County  met  at  Shenandoah,  February  25,  and  organized  a 
county  medical  society,  electing  Dr.  Tilford  L.  Putnam,  Shen¬ 
andoah,  president;  Dr.  Sellard,  Clarinda,  secretary,  and  Dr. 
Clark,  Shambaugh,  treasurer. 

Practitioners’  Club  (Louisville,  Ky.). — The  annual  meet¬ 
ing  of  this  Society  was  held,  March  11,  the  election  of  officers 
resulting  as  follows:  President,  Dr.  James  E.  Guest;  vice-presi¬ 
dent,  Dr.  Frank  T.  Fort;  secretary  and  treasurer,  Dr.  Hugh  R. 
Manning;  historian,  Dr.  John  J.  Moren.  A  banquet  was  served 
at  the  conclusion  of  the  business  session. 

New  Medical  Society  at  Columbus. — A  meeting  of  Colum¬ 
bus  physicians  took  place,  March  18,  under  the  chairmanship  of 
Dr.  Christopher  P.  Linliart.  The  following  officers  were 
elected;  Dr.  David  N.  Kinsman,  president;  Drs.  John  C.  Bishop 
and  Frank  S.  Rarey,  vice-presidents;  Dr.  Charles  S.  Means, 
secretary,  and  Dr.  Sherman  Leach,  treasurer. 

St.  Clair  County  (Ill.)  Medical  Society. — The  following 
officers  were  elected  at  the  annual  meeting  of  this  Society,  held 
at  East  St.  Louis,  March  0:  Dr.  Henry  C.  Fairbrother,  East  St. 
Louis,  president;  Dr.  Charles  W.  Lillie,  East  St.  Louis,  record¬ 
ing  secretary;  Dr.  Adolph  E.  Hansing,  East  St.  Louis,  treas¬ 
urer,  and  Dr.  Buenavandura  H.  Portuondo,  Belleville,  corre¬ 
sponding  secretary. 

San  Joaquin  Valley  (Cal.)  Medical  Society. — This 
Society  held  its  thirteenth  semi-annual  session  at  Fresno, 
March  11,  electing  officers  for  the  next  term  as  follows:  First 
vice-president,  Dr.  John  B.  Rosson,  Tulare;  second  vice-presi¬ 
dent,  Dr.  Claeburne  W.  Evans,  Modesto;  third  vice-president, 
Dr.  A.  B.  Cowan,  Fresno;  secretary,  Dr.  W.  S.  Fowler,  Bakers¬ 
field;  assistant  secretary,  Dr.  Dwight  H.  Trowbridge,  Fresno, 
and  treasurer,  Dr.  Thomas  M.  Hayden,  Fresno.  A  committee 
was  appointed  to  confer  with  the  other  local  societies  and  with 
the  committee  of  the  state  society  on  reorganization  to  better 
affiliate  with  the  American  Medical  Association. 

Saratoga  County  (N.  Y. )  Medical  Association. — -The 
semi-annual  meeting  of  this  Association  was  held  at  Ballston 
Spa,  March  11.  Eleven  new  members  were  elected.  The  topic 
selected  for  discussion  was  “Puerperal  Sepsis,”  Dr.  Dudley  R. 
Kathan,  Corinth,  taking  up  the  etiology  and  prophylaxis;  Dr. 
Walter  C.  Crombie,  Mechanicsville,  the  symptoms  and  diag¬ 
nosis,  and  Dr.  George  Hudson,  Stillwater,  complications,  their 
diagnosis  and  treatment.  Dr.  Frank  A.  Palmer,  Mechanicsville, 
was  elected  president;  Dr.  Henry  J.  Allen,  Corinth,  vice-presi¬ 
dent;  Dr.  James  F.  Sweetman,  Jr.,  Ballston  Spa,  secretary,  and 
Dr.  William  E.  Swan,  Saratoga  Springs,  treasurer. 


NEW  YORK  ACADEMY  OF  MEDICINE— SECTION 
ON  PEDIATRICS. 

Stated  Meeting,  held  Feb.  IS,  1902. 

Dr.  Rowland  G.  Freeman,  in  the  Chair. 

Acquired  Syphilis  in  a  Girl  of  Eight  Years. 

Dr.  Sara  Weltkakels  presented  a  girl  aged  8,  with  a  macu¬ 
lar  syphilid  on  the  body,  and  a  general  and  marked  adenopa¬ 
thy.  The  initial  lesion  was  upon  the  clitoris. 

Stomatitis  Due  to  Vincent’s  Bacillus. 

Dr.  Henry  Heiman'  exhibited  two  children  having  an  ulcero¬ 
membranous  stomatitis  characterized  by  the  presence  of  Vin¬ 
cent  s  bacillus  and  the  spirillum  of  Miller.  He  said  that  the 
bacillus  could  be  readily  demonstrated  by  a  smear  stained 
with  carbol-fuchsin. 

Dr.  E.  Libman  contended  that  it  had  not  yet  been  proved  that 
these  bacilli  were  characteristic  of  any  particular  disease,  and 
that  these  organisms  seemed  to  be  associated  with  destruction 
of  tissue.  Their  presence  would  not  necessarily  exclude  syphilis, 
though  it  might  rule  out  diphtheria. 

Pathology  of  Adenoids  and  Tonsils. 

Dr.  A.  J.  Lartigau  took  up  in  this  paper  some  of  the  more 
important  practical  points  in  connection  with  the  pathology, 
dwelling  more  particularly  on  tubercular  infection  of  the  tonsil. 
It  was,  he  said,  a  very  common  secondary  lesion  in  connection 
with  pulmonary  tuberculosis  with  cavity  formation.  Primary 
tuberculosis  of  the  tonsil ’was  rare. 

Operative  Treatment  of  Adenoids  and  Enlarged  Tonsils. 

Dr.  W.  K.  Simpson  advocated  the  surgical  removal  of  all 
adenoids  and  enlarged  tonsils  when  of  sufficient  size  to  give 
rise  to  symptoms.  The  presence  of  adenoids  was  often  the 
cause  of  repeated  attacks  of  coryza,  spasmodic  croup  and  bron¬ 
chitis,  and  was  almost  the  sole  cause  of  middle  ear  deafness  in 
suppurative  otitis  media.  The  vault  of  the  pharynx  should 
always  be  explored  with  the  finger  before  operating.  Whether 
to  use  the  curette  or  the  forceps  was  a  matter  of  individual 
opinion.  Personally,  he  was  in  favor  of  the  forceps  because 
they  bring  away  a  larger  piece  and  enable  tne  operator  to  see 
how  much  has  been  removed,  but  for  small  children  the  curette 
was  probably  the  safer  instrument.  The  forceps  should  be 
strong  and  rather  large,  with  a  sufficiently  extensive  cutting 
surface  and  a  shield  to  protect  the  uvula  and  posterior  border 
of  the  soft  palate  from  injury.  The  Gradle  forceps,  as  modified 
by  Concannon,  could  be  confidently  recommended.  The  child 
should  be  held  upright  with  a  mouth-gag  to  keep  the  mouth 
open.  The  forceps  are  introduced  closed;  then  opened  widely 
and  pressed  well  upward  and  behind,  and  the  mass  seized  and 
the  forceps  withdrawn.  The  operator  should  not  neglect  to 
again  introduce  the  finger  in  order  to  ascertain  if  any  has  been 
left  behind.  Of  the  various  curettes,  some  modification  of  the 
Gottstein  was  usually  employed.  Recurrences  of  adenoids  oc¬ 
curred  in  only  a  small  proportion  of  cases.  For  the  perform¬ 
ance  of  tonsillotomy,  Dr.  Simpson  favored  the  use  either  of 
Ermokl’s  simplification  of  the  Mathieu  tonsillotome  or  of  the 
very  simple,  strong  and  efficient  tonsillotome  of  Mackenzie. 
On  introducing  the  instrument,  pressure  should  be  constantly 
made  with  the  finger  outvmrd  upon  the  shaft,  while  at  the 
same  time  the  assistant  by  external  pressure  pushes  the  tonsil 
into  the  ring  of  the  instrument.  Hemorrhage  need  give  no 
cause  for  anxiety.,  for  it  is  a  very  rare  complication  of  tonsil¬ 
lotomy  in  children,  and  could  usually  be  controlled  by  the  ap¬ 
plication  of  peroxid  of  hydrogen  or  of  a  solution  of  suprarenal 
extract.  Adrenalin  rendered  particularly  valuable  service  in 
the  removal  of  tonsils  from  older  children  and  adults,  but  it 
should  be  remembered  that  there  was  some  tendency  to 
secondary  hemorrhage  after  its  use.  Irrigation,  spraying  and 
the  insufflation  of  powders  were  usually  to  be  avoided  after 
these  operations,  if  only  because  they  caused  undue  motion  of 
the  throat.  Cracked  ice  may  be  swallowed  at  short  intervals, 
or  ice  may  be  applied  to  the  throat  externally.  The  patient 
should  remain  in  the  house  and  keep  quiet  for  several  days,  and 
during  this  time  the  diet  should  be  light,  and  care  should  be 
taken  not  to  eat  bread-crusts,  dry  crackers  or  pieces  of  meat. 
The  speaker  said  that  while  an  anesthetic  seemed  essential  to  a 
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careful  and  thorough  removal  of  adenoids,  he  was  not  in  favor 
of  employing  anesthesia  for  a  tonsillotomy,  principally  because 
the  gagging  of  the  patient  materially  assisted  the  operator  in 
bringing  the  tonsil  into  view. 

Recent  Contributions  on  the  Constitutio  Lymphatica. 

Dr.  James  Ewing  said  that,  clinically,  children  of  this  type 
often  died  very  suddenly  and  unexpectedly,  and  during  life  they 
presented  certain  important  signs,  viz.,  1,  general  lymphatic 
hyperplasia;  2,  persistence  of  the  thymus;  3,  hyperplasia  of 
the  aorta  and  sometimes  of  the  heart;  4,  evidences  of  rachitis; 
5,  evidences  of  retarded  development  of  various  organs;  6,  en¬ 
largement  of  the  thyroid,  and  7,  general  neurotic  tendencies. 
Recent  obseiwations  had  called  attention  to  the  presence  of  an 
atrophic  stage  of  the  lymphatic  diathesis,  and  the  relation  of 
the  latter  to  the  various  types  of  lymphatic  tuberculosis  cer¬ 
tainly  demanded  more  careful  study.  In  cases  of  constitutio 
lymphatica,  nervous  symptoms  were  present  throughout  the 
course  of  the  disease,  and  laryngismus  stridulus  occurred 
almost  exclusively  among  these  subjects.  Dr.  Ewing  laid 
special  stress  upon  the  great  danger  of  giving  chloroform  to 
children  afflicted  with  constitutio  lymphatica,  and  asserted  that 
there  was  reason  for  believing  that  chloroform  was  rarely,  if 
ever,  fatal  except  in  this  class  of  persons. 

Surgical  Treatment  of  Enlarged  Lymph  Nodes. 

Dr.  Charles  N.  Dowd  presented  a  paper  on  this  subject.  He 
favored  the  surgical  removal  of  tubercular  lymph  nodes  as  soon 
as  the  diagnosis  was  made.  The  incisions  could  be  so  arranged 
that  the  operation  scars  would  be  less  disfiguring  than  those 
left  after  abscess  formation.  Of  his  own  operative  cases,  23 
had  been  apparently  cured  and  47  improved. 

Dr.  A.  Jacobi  said  that  while  of  course  all  agreed  as  to  the 
propriety  of  removing  adenoids  when  large,  there  was  room  for 
an  honest  difference  of  opinion  in  cases  in  which  the  adenoids 
were  so  small  as  not  to  cause  snoring.  He  personally  did  not 
believe  in  operating  in  the  latter  class,  for,  a  large  experience 
had  taught  him  that  by  simply  irrigating  the  parts  twice  daily 
with  saline  solution  or  with  a  solution  of  boric  acid,  all  need 
for  an  operation  would  disappear.  He  had  discovered  that  it 
was  the  habit  of  nasal  specialists  to  neglect  all  after-treatment 
after  removal  of  adenoids,  and  to  this  would  he  ascribe  the  oc¬ 
currence  of  relapses.  In  operating  upon  adenoids  he  did  not 
use  an  anesthetic,  because  in  order  to  control  the  masseter 
muscles  the  anesthesia  must  be  pushed  to  a  dangerous  degree. 
The  mother  or  assistant  should  hold  the  child,  and  the  head  of 
the  little  patient  should  be  buried  between  the  thighs  of  the 
operator.  With  a  curette  the  operation  could  be  completed  in  a 
minute,  and  anesthesia  was  unnecessary  and  inadvisable. 

Dr.  Francis  J.  Quinlan  took  issue  with  Dr.  Jacobi  regard¬ 
ing  the  treatment  of  the  milder  cases  of  adenoids.  The  nasal 
irrigations  recommended  by  Dr.  Jacobi  were  dangerous  because 
of  the  liability  of  forcing  secretions  into  the  middle  ear;  more¬ 
over,  it  seemed  to  him  that  these  irrigations  were  absolutely 
useless,  for  they  only  served  to  force  the  secretions  back  to 
•whence  they  came,  i.  e.,  the  rhinopharynx.  The  occurrence  was 
no  indication  of  nasal  obstruction,  as  it  might  be  due  to  the 
-dropping  back  of  the  tongue  or  to  vibration  of  the  soft  palate. 

Dr.  Henry  D.  Chapin  narrated  a  case  in  confirmation  of  the 
position  taken  by  Dr.  Jacobi  that  the  mild  cases  of  adenoids 
would  recover  without  operation  under  simple  irrigations. 

Dr.  W.  Iv.  Simpson  objected  to  such  treatment  on  the  ground 
that  many  cases,  seemingly  mild  at  first,  became  formidable 
later  by  the  development  of  an  otitis  media. 


DENVER  AND  ARAPAHOE  MEDICAL  SOCIETY. 

Regular  Meeting,  Held  Feb.  11,  1902. 

Dr.  Edward  Jackson,  in  the  Chair. 

Bronchial  Obstruction  in  Phthisis. 

Dr.  J.  N.  Hall  said  that  bronchial  obstruction  by  enlarged 
bronchial  glands  must  be  much  more  frequent  clinically  than 
it  is  assumed  to  be. 

Case  1. — Male,  34  years,  had  left  pulmonary  tuberculosis 
for  six  years,  suffered  for  last  three  months  from  dyspnea  and 


cyanosis  on  slight  exertion.  Chest  retracted  on  inspiration. 
Over  the  left  lung  diminished  respiratory  murmur  and  vocal 
fremitus,  marked  inspiratory  crooning.  These  signs  persisted 
for  about  three  weeks  and  gradually  disappeared  without 
notable  increase  in  expectoration.  There  were  no  signs  of 
aneurysm  nor  of  intrathoracic  tumor. 

Case  2. — Male,  aged  20,  had  old  anchylosis  of  right  hip. 
Cough  since  1 1  years  of  age,  when  he  had  an  attack  of  pneu¬ 
monia.  Dulness  was  over  right  apex.  Respiratory  murmur 
and  vocal  fremitus  decreased,  marked  inspiratory  dyspnea, 
harsh  inspiration;  left  pupil  slightly  larger  than  right.  Pa¬ 
tient  was  treated  like  one  with  acutely  enlarged  scrofulous 
glands  in  the  neck  with  large  doses  of  iodid  of  iron.  In  a 
few  days  the  cyanosis  and  dyspnea  had  disappeared. 

The  subsidence  of  all  symptoms  of  dyspnea  and  cyanosis  in 
the  above  two  cases  is  explained  by  the  removal  of  pressure 
from  the  enlarged  glands  upon  the  bronchi,  in  the  first  case 
by  suppurative  process  and  in  the  second  by  absorption. 

Rheumatic  Creaking  in  Shoulder  Joint  in  Phthisis. 

Dr.  J.  N.  Hall  reported  two  cases  in  one  of  which  a  super¬ 
ficial  examination  may  have  led  to  an  erroneous  diagnosis  of 
pulmonary  tuberculosis,  while  in  the  other  the  creaking  was 
associated  with  this  disease. 

Iliac  Vein  Thrombosis  After  Typhoid. 

Dr.  J.  N.  Hall  reported  the  above  condition  in  a  man  of  37 
years,  who  fifteen  years  ago  had  typhoid  fever.  His  left  leg 
lemained  slightly  enlarged.  From  the  left  groin  two  veins 
each  as  large  as  a  lead  pencil  ran  transversely  to  the  right 
side.  The  great  size  of  the  collateral  vessels'  leads  him  to 
think  that  the  venom  path  to  the  vena  cava  inferior  was  an¬ 
ti  ally  cut  off  by  upward  extension  of  crural  thrombosis.  In 
another  case  a  similar  condition  exists  in  the  right  leg. 

Embolism  of  the  Bifurcation  of  the  Aorta. 

Drs.  W.  E.  Shotwell  and  J.  N.  Hall  reported  the  following 
case:  Male,  30  years  of  age.  'Valvular  heart  disease  for  years. 
V  as  suddenly  awakened  with  terrible  pain  in  the  legs,  which 
become  blue  and  cold,  no  pulsation  in  femoral  arteries.  Heart 
enlarged,  loud  apex  systolic  murmur.  Dyspnea,  pulse  120. 
It  is  obvious  that  an  instantaneous  obstruction  of  the  crural 
circulation  had  occurred  at  the  time  of  his  sudden  pain.  Pa¬ 
tient  died  about  thirty-six  hours  after  the  attack.  Both  legs 
were  black,  almost  gangrenous,  for  some  hours  before  the 
fatal  result. 

A  New  Canula  for  Paracenthesis. 

Dr.  John  S.  Miller,  in  presenting  to  the  Society  his  ingeni¬ 
ous  invention,  said: 

The  frequent  occlusion  of  the  canula  by  intestine  or  omen¬ 
tum  in  the  operation  of  tapping  in  ascites  has  suggested  this 
device.  Various  maneuvers  are  resorted  to,  such  as  changing 
the  patient's  position,  or  the  dangerous  one  of  introducing  a 
probe  through  the  canula,  generally  without  success. 

This  device  is  simply  an  addition  to  the  ordinary  trocar  and 
canula.  The  instrument  is  a  smaller  but  longer  canula  intro¬ 
duced  into  that  already  in  position  in  case  there  is  a  cessation 
of  floAV.  It  is  blunt  and  provided  with  two  fenestra.  In  the 
latter  are  two  springs  which  expand  and  push  or  hold  aside 
the  obstruction  on  emerging  from  the  original  canula,  and 
which  are  so  firmly  soldered  as  to  afford  no  danger  of  breaking 
off  in  the  abdominal  cavity.  Dr.  Miller  filled  the  abdominal 
cavity  of  a  cadaver  very  tensely  with  water  and  had  the  intes¬ 
tines  moderately,  inflated,  thus  imitating  as  nearly  as  possible 
the  conditions  in  life.  The  cadaver  was  also  placed  in  the 
position  ordinarily  used  in  tapping  the  abdomen.  All  efforts 
by  various  manipulations  failed  to  catch  the  bowel  or  omen¬ 
tum.  As  a  further  and  practical  verification  of  the  absolute 
safety  of  this  instrument,  he  has  used  it  over  one  hundred 
times,  and  in  all  this  experience  has  never  encountered  any 
untoward  features.  With  this  instrument  it  is  possible  to 
withdraw  at  least  30  per  cent,  more  fluid  than  with  the  ordi¬ 
nary  trocar.  The  fluid  runs  off  very  slowly  as  compared  with 
the  flow  of  the  larger  trocar,  owing  to  its  smaller  caliber.  The 
inside  canula  is  not  introduced  until  the  flow  ceases  from  the 
obstruction  floating  against  the  mouth  of  the  primary  canula. 
This  instrument  can  be  made  to  fit  any  canula  above  caliber 
16  French. 
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Gastric  Ulcer. 

Professor  Robin  of  Paris,  as  noted  in  Ther.  Gazette,  gives  the 
following  in  the  treatment  of  gastric  ulcer:  For  the  relief  from 
the  pain  which  usually  comes  on  after  the  ingestion  of  food  or 
due  to  the  excessive  secretion  of  hydrochloric  acid,  the  following 
is  recommended: 

II .  Picrotoxin 

Morphinae  hydrochlor.,  aa . gr.  i  06 

Atropinae  sulph . gr.  1/5  012 

Ergotin . m.  xx  1  30 

Aq.  laurocerasi  . 3iii  11  25 


M. 


Sig.: 


Four  or  five  drops  before  each  meal  in  water. 


The  foregoing  mixture  dulls  the  sensitiveness  of  the  stomach 
toward  the  irritating  contact  of  the  milk  or  solid  food.  Ac¬ 
cording  to  the  author  the  pain  is  not  always  relieved  hy  such 
prophylactic  treatment;  in  su(jh  cases  a  powder  should  be  pre¬ 
scribed  which  will  neutralize  the  excess  of  acid  which  may 
cause  the  pain.  For  this  purpose  he  recommends  the  follow¬ 


ing: 

R.  Lactose  . 

Magnesiae  (calcined) 
Bismuthi  subnit. 
Creta?  preparata;,  aa . 

Codeinae . 

Sodii  bicarb . 

M.  Ft.  Chart.  No.  i.  Sig, 
water  to  relieve  the  pain. 


.  -  gr.  xx 

1 

30 

.gr.  xxx 

2 

00 

.  .  .gr.  x 

66 

gr.  1/10 

006 

.  .gr.  xx 

I 

30 

One  such  to  be  taken  in  a  little 


In  case  the  above  does  not  relieve  the  pain,  the  following 
preparation  containing  cocain  may  be  prescribed: 

R.  Cocainac  hydrochlor. 

Codeinae,  aa . gr.  i  j  06 

Spts.  chloroformi . 3ii  7 1 50 

Aquae  calcis . Bviii  240 1 

M.  Sig.:  One  tablespoonful  to  be  taken  occasionally  for  the 
relief  of  pain. 


He  regards  external  applications  of  service  in  relieving  pain 
and  recommends  the  following  liniment  for  local  application: 


R.  Linimenti  belladonnae  . §iss  45 1 

Ext.  opii 
Ext.  belladonnae 

Ext.  hyoscyami,  aa . 3ss  1  j  00 

Spts.  chloroformi  . 3ii  7150 


M.  Ft.  linimentum.  Sig. :  To  be  applied  to  the  epigastric 
region. 

He  states  that  the  application  of  a  liniment  in  this  form 
often  proves  effective  in  relieving  the  distress  of  the  patient 
when  internal  treatment  has  proved  ineffective. 

For  the  vomiting,  he  recommends  the  above  prescription  con¬ 
taining  picrotoxin  and  the  application  of  a  small  blister  to  the 
epigastrium.  If  these  fail  a  powder  containing  two  grains  of 
pulverized  opium  may  be  given  or  an  inhalation  of  oxygen  gas. 
In  some  cases  the  only  means  by  which  vomiting  can  be 
checked  is  to  return  to  the  rest  cure.  In  the  treatment  of  consti¬ 
pation,  which  is  a  very  frequent  complication,  laxatives  and 
enemata  of  warm  water  should  be  given.  He  advises  the  ad¬ 
ministration  of  oleum  ricinij  or  the  following: 

R.  Hydrarg.  chloridi  mitis . gr.  vi  1 39 

Pulv.  jalapaj . gr.  vi  j  30 

Magnesia;  (calcined)  . gr.  xv  1 1 00 

M.  Ft.  cachet  No.  i.  Sig.:  At  one  dose. 

Or  the  following  may  be  given: 

R.  Pulv.  aloes  . 3ss  1 1 90 

Resinae  scammonii 

Pulv.  jalapae,  aa . gr.  xv  1[ 

Ext.  hyoscyami 

Ext.  belladonna;,  aa . gr.  iii  1 20 

Saponis,  q.  s. 

M.  Ft.  pilulae  No.  L.  Sig.:  One  or  two  to  be  taken  at 
bedtime. 

For  the  diarrhea  which  infrequently  accompanies  ulcer  of 
the  stomach,  Dr.  Robin  recommends  pulverized  euonymi  radix 
in  doses  of  thirty  grains,  infused  in  a  little  water  and  taken 


after  meals.  This  may  be  repeated  several  times  in  the 
twenty-four  hours  if  necessary,  as  it  is  non-toxic. 

When  hemorrhages  occur,  which  naturally  accompany  gastric 
ulcer,  the  patient  must  be  placed  on  his  back,  instructed  to  re¬ 
main  absolutely  quiet  and  apply  ice  to  the  epigastric  region. 
Subcutaneously,  a  solution  of  ergotin  may  be  injected  hypo¬ 
dermically,  and  gelatin  may  be  administered  in  the  same 


fashion  in  the  following  form: 

R.  Gelatin  . 3i 

Sodii  chloridi  . gr.  xx 

Aq.  destil . gvi 

M.  Sig. :  Inject  six  drams  subcutaneously. 
Internally  the  following  should  be  prescribed: 

R .  Ergotin  . 3i 

Acidi  gallici  . gr.  x 

Syrupi  terebinthinae  . £i 

Aquae  onethi  (dill-water)  . §iv 


M.  Sig. :  One  teaspoonful  every  hour. 


3 1 75 
1 1 30 
180 1 


3 


75 

6G 


30 

120 


Alternating  with  the  foregoing  the  following  may  be  given: 

R.  Calcii  chloridi  . 3i  3  75 

Ext.  opii . gr.  i  06 


Syrupi  simplicis  . §i  30 

Aquae  . giv  120 


M.  Sig.:  One  tablespoonful  every  hour. 

The  chlorid  of  calcium  is  said  to  have  the  property  of  increas¬ 
ing  the  coagulability  of  the  blood.  In  case  the  hemorrhage 
should  recur  the  patient  must  be  placed  upon  the  absolute  rest 
cure  for  a  period  of  nine  days  at  least.  In  case  of  syncope 
following  hemorrhage  he  recommends  injections  of  ether  or  the 
normal  saline  solution.  He  states  that  the  mortality  when 
treated  medicinally  is  about  9  per  cent.,  while  it  is  20  per  cent, 
in  cases  operated  on.  However,  certain  complications  as  per¬ 
foration,  etc.,  require  surgery. 


Gonorrheal  Vaginitis. 

Merck's  Archives  recommends  the  following  in  the  treatment 
of  gonorrheal  vaginitis: 


R. 

Hydrastin  hydrochloratis . 

Aquae  q.  s.  ad.  to  dissolve. 

.  .  .gr.  xv 

1 

Adipis  lanse  hydrosi  . 

. 3iv 

15 

00 

Copaiba;  . 

. 3i 

3 

75 

Petrolati  . 

. 3iv 

15 

00 

M. 

Sig. :  Saturate  absorbent  cotton 

and  pack 

the 

vagina 

night  and  morning  after  irrigating. 

The  following  may  be  employed  for  irrigation: 

R.  Potassii  permanganatis  . 3ii  60 1 

Sig. :  One-half  teaspoonful  in  twTo  quarts  of  warm  water  as  a 
vaginal  douche  morning  and  night. 

Or  the  following  may  be  substituted  as  a  douche: 

R.  Pulv.  aluminis 

Pulv.  acidi  borici,  aa . §iv  1 20  j 

M.  Sig.:  Two  teaspoonfuls  to  the  quart  of  water  as  a  douche 
for  children ;  four  teaspoonfuls  to  the  quart  for  adults.  Use  as 
a  douche  night  and  morning. 

Where  a  more  astringent  wash  is  desired  the  following  will  be 


of  service: 

R.  Acidi  borici  . giv  120 1 

Acidi  tannici  . §ii  60 1 


M.  Sig. :  Three  teaspoonfuls  to  the  quart  of  water  as  a 
douche  twice  a  day. 


As  a  vaginal  antiseptic  in  the  form  of  suppositories  the  fol¬ 
lowing  is  recommended: 

R.  Ichthyol  . 3i 

Iodoformi  . 3i 

Acidi  tannici  . 3ss 

Adipis  lame  hydrosi . 3i 

Olei  theobromae  q.  s.  ad. 

M.  Fiant  suppos.  No.  vi.  Incorporate  the  ichthyol  in  the 
wool  fat  and  mix  with  cocoa  butter  and  iodoform,  then  add  the 
tannic  acid.  Sig. :  Insert  one  suppository  twice  daily  after  a 
warm  antiseptic  boric  acid  solution. 


.  .  ,3i 

3 

75 

.  .  ,3i 

3 

75 

1 

90 

.  .  ,3i 

3 

75 

Intestinal  Toxemia. 

The  Indian  Med.  Rec.,  in  an  article  on  intestinal  toxemia, 
regards  it  as  a  primary  source  of  much  disease,  due  to  the 
absorption  of  gases  and  Huids  from  the  intestinal  canal,  causing 
the  destruction  of  the  red  corpuscles,  and  irritation  of  the 
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nervous  -system.  The  symptoms  are  headache,  cardiac  ir¬ 
regularities,  insomnia,  etc.  The  indications  are  to  remove  the 
poisonous  material  by  frequent  colonic  flushings.  For  this 
purpose  large  enemas  of  normal  saline  solution  may  be  em¬ 
ployed. 

Supplementing  this  treatment  medicines  acting  on  the  liver 
and  small  intestine  should  be  given  in  order  to  produce  a  suf¬ 
ficient  flow  of  bile.  The  diet  must  be  carefully  guarded.  Fresh 
fruit  juices,  nourishing  broths,  rice  and  cereals  thoroughly 
c«oked,  baked  apples  and  bananas,  broiled  beef  pulp  and 
asparagus  seem  to  agree  in  the  majority  of  cases. 


Medicolegal. 


Waiver  of  Privilege  When  Several  Physicians  Are 
Employed.- -Section  836  of  the  New  York  Code  of  Civil  Pro¬ 
cedure,  in  effect,  provides  that  the  information  acquired  by  a 
physician  while  attending  a  patient  may  be  disclosed  only 
when  the  provisions  of  Section  834  on  the  subject  “are  ex¬ 
pressly  waived  upon  the  trial  *  *  *  by  the  patient.”  The 

United  States  Circuit  Court  of  Appeals,  Second  Circuit,  holds, 
with  regard  to  this,  in  Metropolitan  Street  Railway  Company 
vs.  Jacobi,  that  it  is  not  at  liberty  to  depart  from  the  con¬ 
struction  placed  upon  the  statute  by  the  state  court  of  last 
resort.  Hence,  it  holds  that  the  testimony  of  a  physician  who 
had  been  employed  professionally  by  the  latter-named  party 
was  properly  excluded,  when  it  was  sought  to  elicit  from  him 
information  received  by  him  while  attending  such  party  in  a 
professional  capacity,  the  waiver  claimed  consisting  in  the 
fact  that  the  party  had  called  upon  the  trial  as  witnesses  in 
his  behalf  three  physicians  who  had  attended  him  profession¬ 
ally,  and  who  had  given  testimony  in  respect  to' the  nature 
and  extent  of  the  injuries  which  were  the  subject  of  the  action. 
But  it  says  that  if  their  testimony,  or  the  testimony  of  any  of 
them,  had  been  in  respect  to  information  obtained  at  the  same 
consultation  or  occasion  at  which  the  first-mentioned  physician 
was  present,  the  party  would  have  waived  the  privilege  to 
insist  that  such  physician  should  remain  silent,  according  to 
the  construction  given  to  the  code  provisions  by  the  highest 
court  of  the  state. 

Burden  of  Proof  in  Malpractice  Case.— The  Supreme 

Court  of  Georgia  holds,  in  Georgia  Northern  Railway  Com¬ 
pany  vs.  Ingram,  that  in  an  action  for  damages  alleged  to  have 
been  caused  by  the  malpractice  of  a  surgeon,  the  burden  is  on 
the  party  suing  to  show  a  want  of  due  care,  skill,  or 

diligence,  and  also  that  the  injury  resulted  from  the 

want  of  such  care,  skill  or  diligence.  Indeed,  it  says 
that,  so  far  as  it  is  informed,  the  authorities  are 

uniform  to  this  effect.  Nor  does  it  consider  that  the  rule 
as  to  the  burden  of  proof  was  changed  by  the  fact  that  the 
surgeon  who  was  alleged  in  this  case  to  have  been  neglectful 
and  unskilful  in  his  treatment  of  the  party  who  brought  the 
action  (Ingram)  was  not  himself  sued,  but  the  action  was 
brought  against  the  railway  company,  under  the  allegation  of 
the  party  that  the  company  had  contracted  with  him  and  other 
employes  that,  for  50  cents  per  month,  it  would  furnish  a 
skilled  surgeon  to  attend  him  in  case  of  sickness  or  accident. 
The  testimony  of  this  party  and  his  witnesses  was  that  the 
surgeon  appointed  by  the  company  was  called  on  Saturday  and 
dressed  his  wound,  saying  there  was  no  danger  of  losing  the 
leg.  He  did  not  return  until  Tuesday  or  Wednesday.  After 
that  he  sent  his  brother  to  dress  the  wound.  This  brother 
washed  the  wound  in  water  so  hot  as  to  give  the  patient  great 
pain,  and  then  bound  it  so  tightly  with  bandages  as  to  cause 
excessive  pain  and  suffering.  The  patient  suffered  greatly  for 
two  days,  when  the  surgeon  returned,  and  upon  examining  the 
wound,  said  it  was  in  bad  condition.  On  Saturday  he  ampu¬ 
tated  the  limb,  saying  that  his  brother  had  bound  it  up  too 
tight,  though  this  last  was  denied  by  the  surgeon.  Under 
these  circumstances,  the  court  lipids  that  the  party  failed  to 
carry  the  burden  of  proof  imposed  upon  him  by  the  rule  stated, 
and  that  the  evidence  did  not  authorize  a  verdict  in  his  favor. 
Even  if  it  be  considered  that  it  was  negligence  on  the  part  of 
the  surgeon  to  send  his  brother  to  dress  the  wound,  who  used 


on  it  very  hot  water,  and  bandaged  it  so  tightly  as  to  cause  the 
patient  great  pain,  as  testified,  the  court  says  that  the  evidence 
utterly  failed  to  show  that  the  necessity  for  the  amputation 
was  caused  thereby.  Nothing  was  shown  in  the  evidence  as  to 
who  the  surgeon’s  brother  was,  whether  he  was  a  physician,  or 
whether  he  had  any  skill  or  experience  in  dressing  wounds. 
True,  the  petition  alleged  that  this  brother  was  merely  a  young 
medical  student;  but  the  company’s  answer  denied  this,  and 
the  evidence  failed  to  show  it.  So  far  as  could  be  told  from 
the  brief  of  evidence,  he  might  have  been  an  expert  surgeon.  But 
however  this  might  be,  the  court  does  not  think  the  party  sus¬ 
tained  the  burden  of  proof  upon  him  by  showing  a  want  of  due 
care,  skill,  or  diligence,  and  also  that  from  such  want  of  care, 
skill,  or  diligence  resulted  the  necessity  for  the  amputation  of 
his  leg;  in  consequence  of  which  it  reverses  a  judgment  ren¬ 
dered  in  his  favor. 

Expert  Testimony — Want  of  License — Malpractice  Dam¬ 
ages.— The  Supreme  Court  of  New  Hampshire  holds,  in  the 
malpractice  case  of  Challis  vs.  Lake,  that,  to  discredit  the  tes¬ 
timony  of  the  party  sued,  who  claimed  and  testified  that  he 
had  had  much  experience  in  the  practice  of  medicine,  and  was 
an  ordinarily  skilful  physician,  it  was  within  the  legitimate 
range  of  cross-examination,  at  least,  to  prove  by  his  admission 
on  the  witness  stand  that  he  did  not  have  a  license,  obtained 
after  an  examination  as  to  his  medical  knowledge,  to  practice 
medicine  when  he  had  charge  of  the  case  in  question,  as  re¬ 
quired  by  law.  That  fact,  if  unexplained,  would  afford  ground 
for  the  argument  that  his  testimony  as  to  his  qualifications 
was  entitled  to  little  weight.  The  evident  purpose  of  the 
statute  was  to  prevent  incompetent  persons  from  practicing 
medicine  and  imposing  upon'  the  credulity  of  their  unsuspect¬ 
ing  patients.  The  expert  testimony  of  a  physician  who  has 
not  complied  with  the  statute  and  obtained  a  license  might 
not  be  entitled  to  as  much  weight  as  it  would  otherwise  receive, 
and  the  degree  of  credibility  attached  to  it  by  the  jury  would 
often  depend  very  much  upon  the  reason  he  might  assign  for 
his  noncompliance  with  the  statute.  If  he  honestly  believed 
that  for  some  reason  he  was  exempted  from  a  compliance  with 
the  statutory  provisions,  the  fact  that  he  did  not  have  a 
license  might  have  little  weight  upon  the  question  of  the 
soundness  of  his  expert  testimony.  But  the  admissibility  of 
the  evidence  on  cross-examination,  in  disparagement  of  his 
credibility  as  a  witness,  could  not  be  doubted.  The  question  of 
the  validity  of  the  statute  was  immaterial.  Whether  it  was 
void  or  not,  it  was  competent  for  the  jury  to  consider  the  un¬ 
explained  omission  of  the  witness  to  obtain  a  license,  upon  the 
question  of  the  reliability  of  his  testimony.  Such  a  reason  for 
his  omission  as  that  he  was  unable  to  pass  the  required  exam¬ 
ination,  or  that  he  failed  on  some  ground  to  satisfy  the  regent 
and  the  board  of  examiners  that  he  was  entitled  to  a  license  or 
registration  as  a  physician,  if  true  or  if  believed  by  the  jury, 
would  have  the  same  logical  and  legal  effect  in  disparagement 
of  his  direct  testimony,  whether  the  statute  were  constitutional 
or  not.  That  two  nurses  were  not  allowed  to  testify  how  the 
treatment  of  the  party  sued  in  cases  of  the  kind  in  question 
differed  from  that  of  other  physicians,  the  court  holds,  was 
not  error.  While  they  had  nursed  in  cases  where  he  had 
charge  and  in  cases  where  other  physicians  attended,  it  says 
that  the  proposed  testimony  may  have  been  excluded  on  the 
ground  of  remoteness,  there  being  nothing  in  the  case  indicat¬ 
ing  that  such  was  not  the  fact.  Whether  it  might  not  have 
been  properly  excluded  on  other  grounds,  it  says  that  it  was 
unnecessary  to  decide.  Loss  or  injury  directly  and  naturally 
resulting  from  the  fault  or  negligence  of  the  party  sued  in  his 
treatment  of  the  case,  the  court  holds,  was  the  legitimate  meas¬ 
ure  of  the  damages  recoverable.  His  liability  was  not  confined 
merely  to  damages  for  injuries  which  an  ordinary  man  might 
have  expected  would  follow  from  the  negligence  proved,  but 
included  damages  for  such  injuries  as  were  the  direct  and  nat¬ 
ural  result  thereof,  as  disclosed  by  the  evidence.  As  the  jury 
was  instructed,  this  would  include  payment  for  all  loss  of  time 
and  for  suffering  that  was  caused  by  the  fault  of  the  party 
sued,  but  not  for  the  loss  of  time  and  the  suffering  which  were 
the  result  of  the  patient’s  confinement,  it  being  a  confinement 


case. 
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February. 

76  ‘Reciprocity  in  Medical  Licensure  from  the  Standpoint  of  the 

Physician  Who  Changes  His  Residence.  Edward  Jackson. 

77  ‘Is  the  Demand  for  Reciprocity  Based  upon  Fact  or  Fancy? 

Charles  Mclntire. 

78  ‘The  Desirability  of  Reciprocity  in  Medical  Licensure.  J.  N. 

Hall. 

79  Away  with  Reciprocity.  Charles  Mclntire. 

Illinois  Medical  Journal  (Springfield),  March. 

80  The  Function  of  the  Tonsils,  with  a  Few  Suggestions  Regard¬ 

ing  the  Differential  Diagnosis  of  Tonsillary  Affections.  R.  C. 
Matheny. 

81  The  Operative  Treatment  of  Saddle-Nose  with  Two  Illustra¬ 

tive  Cases.  Emanuel  J.  Senn. 

82  The  Medical  Aspects  of  Appendicitis.  W.  E.  Gilleland. 

Canada  Lancet  (Toronto),  February. 

83  ‘On  a  Case  of  Enlargement  of  the  Middle  Lobe  of  the  Thyroid. 

J.  G.  Adami. 

84  ‘Foreign  Bodies  in  the  Vermiform  Appendix — New  Surgical 

Points.  J.  Coplin  Stinson. 

Woman’s  Medical  Journal  (Toledo,  Ohio),  February. 

85  Smallpox  and  Vaccination.  Ellen  Heise. 

86  Report  of  Case  of  Imperforate  Hymen.  Jessie  F.  Shane. 

87  Pathology  of  the  Placenta,  Its  Effects  upon  the  Fetus. 

Amelia  Gnekow. 

88  Dietetic  Treatment  of  Chlorosis.  Ella  Mead. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery,  March. 

89  ‘The  Time  for  Operation  in  Appendicitis.  A.  M.  Cartledge. 

90  *IIow,  Where  and  When  to  Amputate.  Ap  Morgan  Vance. 

91  Pernicious  Vomiting  in  Pregnancy.  John  G.  Cecil. 

92  X-Rays  in  the  Treatment  of  Cases  of  Lupus  and  Epithelioma. 

James  B.  Kinnaird. 

Medical  Summary  (Philadelphia),  March. 

93  Sulphate  of  Quinin.  George  J.  Monroe. 

94  Heroin — Salophen — Aspirin.  Wm.  It.  D.  Blackwood. 

95  Suffocative  Catarrh.  M.  G.  Price. 

96  About  Asthma,  Alkaloids  and  Other  Things.  Geo.  W.  Candler. 

97  Is  Hydrophobia  a  Myth?  Wm.  A.  Armstrong. 

98  The  Difficulties  of  Treating  Enuresis  in  Children.  (Conclud¬ 

ed.)  M.  McCreary. 

99  The  Therapeutic  and  Prophylactic  Importance  of  Fats  in  Tu¬ 

berculosis.  J.  M.  Cooper. 

Maryland  Medical  Journal  (Baltimore),  March. 

100  ‘The  Care  of  Consumptives  in  State  and  Private  Sanatoria  in 

Massachusetts.  Vincent  Y.  Bowditch. 

101  Laennec.  William  S.  Thayer. 
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Transactions  of  Chicago  Pathological  Society,  January  13 
and  February  10. 

102  The  Absorption  and  Incrustation  of  Elastic  Fibers  in  Giant 

Cells.  Ludvig  Ilektoen. 

103  Cholestrin  Crystal  Giant  Cells.  E.  R.  Le  Count. 

104  Demonstration  of  Microscopic  Specimen  of  Spongifying  of 

the  Labyrinth.  J.  Holinger. 

105  The  Effect  of  Formalin  upon  Tuberculous  Guinea-Pigs.  Mar¬ 

tin  H.  Fischer. 

106  An  Unusual  Bacterial  Grouping.  Mary  Hefferan. 

107  Demonstration  of  Specimens  from  a  Case  of  Death  from  an 

Adrenal  Tumor.  E.  R.  Le  Count. 

Pacific  Medical  Journal  (San  Francisco),  March.* 

108  Dr.  Wm.  Lee  Howard  on  “The  Perverts.”  R.  W.  Shuffeldt. 

109  The  Newest  Physiology  of  Digestion  in  Relation  to  Treatment. 

Alfred  W.  Perry. 

110  Recurrent  Gastritis — Gastro-enterostomy.  Ernest  Hall. 

111  The  Efficacy  of  Antidiphtheric  Serum — A  Few  Plain  Facts 

from  My  Note-Book.  E.  A.  Crain. 

Medical  Mirror  (St.  Louis),  January. 

112  *Pleurisy,  Errors  in  Diagnosis  and  Treatment.  William  H. 

Porter. 

113  *The  Treatment  of  Bronchitis  and  Coughs  in  General.  I.  N. 

Love. 

114  The  Treatment  of  Amenorrhea  with  Reports  of  Cases.  Milton 

P.  Ci’eel. 

115  Notes  from  New  York  Post-Graduate  Clinic  (Hernia).  Dr.  De 

Garmo. 

116  Buffalo  Lithia  Water.  Robert  H.  Patton. 

Merck’s  Archives  (N.  Y.),  February. 

117  Should  We  Use  Heart  Stimulants  in  Acute  Diseases?  Ferdi¬ 

nand  Schreiman. 

118  Ichthyol  in  Tuberculosis.  Charles  F.  Spangler. 

Medical  Review  of  Reviews  (N.  Y.),  February  25. 

119  *Eye-Strain,  Its  Consequences  and  Treatment ;  The  Report  of 

a  Few  Interesting  Cases.  James  J.  Mills. 

Toledo  Medical  and  Surgical  Reporter  (Toledo,  Ohio),  March. 

120  Indications  for  Gastro-enterostomy  and  Its  Technique.  Theo¬ 

dore  A.  McGraw. 

121  Pruritus  Ani.  Edwin  Nichols. 

122  IIow  to  Make  the  Clove  Hitch.  J.  T.  Woods. 

Fort  Wayne  Medical  Journal-Magazine,  February. 

123  Insanity  as  It  Concerns  the  General  Practitioner.  D.  L. 

Miller. 

124  Alcohol  in  Carbolic  Acid  Poisoning.  A.  C.  McDonald. 

125  ‘Angioneurotic  Edema  :  Report  of  a  Case.  Horatio  Chisholm. 

New  Orleans  Medical  and  Surgical  Journal,  March. 

126  ‘A  Suggestion  in  the  Technique  of  Suprapubic  Lithotomy. 

Charles  Chassaignac. 

127  ‘Some  Surgical  Cases  Treated  with  a  Simple  and  Very  Effective 

Antiseptic  Dressing.  E.  L.  Sharpe. 

128  Dislocation  of  Lens  into  Anterior  Chamber  in  High  Myopia — 

Recovery  After  Removal  with  Scoop.  Drs.  Bruns  and- 
Robin. 

Medical  Dial  (Minneapolis),  March  1. 

129  The  Troblem  of  a  Safe  and  Adequate  Water-Supply  for  the 

Twin  Cities.  Leo  M.  Crafts. 

Memphis  Medical  Monthly,  March. 

130  ‘Extra-Genital  Chancres,  with  Illustrations  and  Report  of 

Cases.  M.  Goltman. 

131  The  Kidney  as  a  Pathologic  Factor.  G.  W.  Penn. 

132  The  Bacteriology  of  Typhoid  Fever.  William  Krauss. 

133  Typhoid  Fever.  B.  G.  Henning. 

134  Diagnosis  and  Treatment  of  Diphtheria.  John  P.  Bates. 

135  Preparation  of  the  Patient  for  Surgical  Operation  ;  Anesthe¬ 

sia  and  the  Prevention  of  Shock.  Stephen  E.  Rice. 

Medical  Times  (N.  Y.),  March. 

136  Urinary  Fever.  George  L.  Harbour. 

137  Puerperal  Septicemia.  E.  M.  Pond. 


2.  See  abstract  in  The  Journal  of  Feb.  8,  p.  412. 

3.  Uric  Acid. — The  origin  of  uric  acid  and  its  action  in  the 
system  are  noticed  by  Tyson,  who  finds  that  it  is  one  of  the 
end-products  of  animal  metabolism  just  as  much  as  urea,  but 
not  an  intermediate  product  as  was  at  one  time  supposed.  It 
is  remotely  derived  from  the  food  ingested.  This  also  is  anal¬ 
ogous  to  urea.  He  goes  over  the  pathologic  significance  of 
uric  acid  and  finds  that  its  defective  elimination  in  gout  is 
probably  due  to  some  functional  or  organic  defect  of  the 
kidneys,  that  its  harmfulness  is  limited  to  the  formation  of 
concretions,  and  ascribes  to  the  alloxuric  bases  the  harmful 
phenomena  of  the  so-called  uric  acid  lesions.  The  so-called 
uric  acid  lesion  exists  in  the  excess  of  the  sum  of  uric  acid 
and  the  alloxuric  bases  and  this  is  due  to  perversion  of  nuclein 
metabolism,  which  may  be  brought  about  by  excessive  or  de¬ 
ficient  oxygenation,  the  former  producing  both  uric  acid  and 
alloxuric  bases,  and  the  latter  an  excess  of  alloxuric  bases  only. 
A  large  number  of  ills  that  are  charged  to  uric  acid  are  not  thus 
caused,  in  the  author’s  opinion.  The  so-called  uric  acid  dia¬ 
thesis  is  probably  hereditary,  but  is  aggravated  and  produced 


by  over-eating  and  especially  by  the  use  of  alcohol.  As  re¬ 
gards  treatment,  abundance  of  alkaline  or  plain  water  between 
meals,  the  exclusion  of  proteid  foods,  to  an  extent  sufficient 
to  eliminate  uric  acid  from  the  urine,  accompanied  by  a  liberal 
amount  of  outdoor  exercise,  is  still  the  treatment  of  the  uric- 
acid  diathesis.  In  conclusion,  he  quotes  Croftan’s  outline  of 
the  treatment,  as  published  in  The  Journal  A.  M.  A.  in  1899. 

5.  Trifacial  Neuralgia. — Barber  reports  a  case  of  pure 
tic  douloureux  relieved  by  1/10  mg.  dose  of  aconitin  given 
every  four  hours  until  the  patient  had  taken  ten  granules, 
followed  by  iron  and  simple  tonic.  The  conclusions  he  de¬ 
duces  are:  “1.  That  aconitin  does  really  seem  to  be  a  spe¬ 
cific;  and  2,  that  its  action  must  be  maintained  by  a  restora¬ 
tive.” 

7.  Specific  Medication. — Smith  argues  for  the  use  of  spe¬ 
cific  medication,  quoting  the  use  of  creosotal  in  pneumonia, 
which  he  considers  one  of  the  greatest  life-saving  discoveries 
of  the  century  just  ended.  He  also  mentions  the  use  of  car¬ 
bolic  acid  for  la  grippe  and  claims  that  its  comparative  in 
nocuousness  in  some  conditions  has  been  shown  by  observations 
of  his  own  some  years  ago.  Other  remedies  are  also  mentioned. 

12.  Alcohol  as  a  Therapeutic  Agent. — Hewes,  in  a  care¬ 
fully  written  paper,  maintains  that  alcohol  is  a  narcotic  or 
anesthetic  and  that  its  action  on  the  nerve  cells  is  directly 
poisonous.  He  finds  that  as  a  stimulant  it  is  insufficient  and 
in  continued  doses  is  not  a  tonic  to  nerves  or  muscles.  As  a 
narcotic  it  has  a  certain  value,  but  whether  it  is  a  useful 
narcotic  and,  if  useful,  in  what  cases,  must  be  determined  by 
therapeutic  experience.  It  is  to  this  special  influence  of 
alcohol,  he  holds,  that  the  majority  of  medicinal  effects,  vari¬ 
ously  interpreted  as  stimulative  or  tonic,  are  due,  always  ex¬ 
cepting  the  momentary  irritant  action.  As  a  stomachic  he 
finds  it  of  little  value.  It  may  stimulate  the  appetite  by  its 
pleasant  taste  and  slight  irritant  action.  As  a  food  in  health 
it  can  play  no  part.  In  pathologic  conditions  the  matter  may 
be  different  and  there  may  be  cases  where  no  other  food  can 
be  taken.  In  fever,  oxidation  is  more  active  and  this  may  ac¬ 
count  for  the  commonly  reported  observation  that  patients 
with  fever  can  take  more  alcohol  than  people  in  health.  This, 
however,  is  only  a  question  of  an  immunity  to  the  poison,  not 
the  loss  of  the  poisonous  action  of  the  drug.  His  study  of  the 
pharmacology  and  experimental  work  upon  alcohol  proves  to 
him  that  it  is  never  a  heart  stimulant  or  dynamogenic  foi 
nerve  and  muscle,  but  always  a  depressant  when  used  contin¬ 
uously.  He  would  not  say  that  it  has  no  value  as  a  thera¬ 
peutic  agent  in  medicine  or  that  its  medicinal  use  is  irrational, 
but  he  thinks  that  careful  observation  has  led  to  a  gradual 
restriction  of  its  use  so  that  the  quantity  given  per  capita 
is  less  than  one-half  that  employed  twenty  years  ago  and 
that  it  will  be  still  further  reduced. 

13.  Shattuck  affirms  that  in  his  experience  alcohol  is  of 
value  in  disease;  that  many  people  can  take  it  in  large  doses 
without  the  ill  effects  noticed  from  it  in  health  and  that  its 
use  as  a  medicine  in  acute  diseases  involves  very  little  risk 
of  establishing  a  vicious  habit.  He  says  there  is  not  sufficient 
proof  of  the  uselessness  of  alcohol  to  warrant  us  in  running 
contrary  to  the  mass  of  evidence  on  which  belief  in  its  value 
rests. 

14.  \\  hittier  follows  the  same  line  of  thought  as  Shattuck. 

15.  Cutler  holds  that  alcohol  is  no  protective  against  in 
fection,  no  antipyretic,  no  stomachic,  and  no  analeptic  and  its 
action  as  a  food  is  embarrassed  by  its  poisonous  quality. 
That  it  can  favor  the  immunization  process  is  denied.  His 
article  takes  the  extreme  anti-alcohol  view  as  regards  its 
value  as  d  food  or  a  medicine.* 

16.  Hydrotherapy.— Putnam  and  Fitz  report  the  results  of 
experiments  to  determine  the  physiologic  effects  of  different 
kinds  of  baths.  They  describe  their  methods,  including  the  use 
of  a  hot  cabinet  and  a  circular  rain  douche.  The  effect  of  the 
hot  bath  is  a  marked  diminution  in  the  blood  pressure,  some¬ 
times  amounting  to  as  much  as  20  mm.  of  mercurv.  The 
normal  pressure  is  almost  immediately  regained  on  leaving  the 
hot  bath,  owing  to  the  reverse  process  of  peripheral  constriction 
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due  to  the  chill  ol  vapid  evaporation  of  water  from  the  surface 
of  the  body.  The  pulse  rate  is  markedly  changed.  We  must 
recognize  that  the  baths  exert  a  strong  influence  on  the  control 
of  the  heart’s  rapidity  and  force  and  of  the  vasomotor  changes 
of  the  vessels.  Further  experiments  will  be  required,  however, 
to  clear  up  all  the  physiologic  effects  of  the  various  modifica¬ 
tions  of  the  bath,  especially  as  regards  temperature  and  blood 
pressure.  The  clinical  conditions  which  were  tested  were  neu¬ 
rasthenia,  tabes  and  other  spinal  diseases,  paralysis  agitans 
and  neuritis.  In  neurasthenics  he  thinks  this  form  of  treat¬ 
ment  is  usually  of  distinct  service.  The  method  has  been  the 
employment  of  one  or  another  form  of  so-called  tonic  baths, 
varied  to  suit  the  individual  case.  The  mental  effects,  he 
thinks,  have  had  much  to  do  with  the  action  and  seem  to  give 
a  sense  of  stimulation  of  relaxation,  aside  from  any  action  that 
may  be  called  tonic.  Benefit  has  also  been  obtained  in  tabetic 
cases,  also  in  spastic  paraplegia  where  heat  and  pressure  have 
been  relied  upon  rather  than  greater  degrees  of  cold.  One 
patient  with  neuritis  improved,  another  did  not,  while  those 
with  paralysis  agitans  have  been  better  so  far  as  general  nutri¬ 
tion  and  a  sense  of  well-being  are  concerned,  but  here  there  was 
a  moderate  amount  of  real  gain.  He  believes  that  the  educa¬ 
tion  in  an  institute  gives  the  patients  ideas  how  to  treat  them¬ 
selves  at  home,  but  he  protests  against  the  over-use  of  stimula¬ 
tion  by  friction  in  such  treatment. 

17.  — This  article  appeared  in  The  Journal  of  March  15, 
p.  683. 

18.  Obliterative  Pericarditis. — After  reporting  cases  and 
reviewing  the  literature  Becker  comes  to  the  following  con¬ 
clusions:  1.  Pseudo-cirrhosis  of  the  liver  due  to  pericardial 
adhesions  is  a  distinct  entity.  2.  In  all  cases  of  tnis  condi¬ 
tion  at  autopsy  the  pericardial  sac  has  been  found  obliterated. 

3.  Autopsies  have  shown  in  all  recorded  cases  that  the  ascites 
is  due  to  passive  congestion  of  the  liver,  causing  a  connective 
tissue  formation  with  subsequent  contraction  and  obstruction 
of  the  portal  circulation,  the  result  of  obliterative  pericarditis. 

4.  In  all  cases  of  enlarged  liver  with  ascites  without  edema  or 
enlarged  spleen,  a  very  careful  examination  should  be  made  of 
the  heart  to  determine  whether  the  symptoms  are  not  due  to 
chronic  pericarditis.  5.  The  presence  of  ascites  with  enlarged 
liver  and  systolic  retraction  of  the  precordium  together  with 
absent  or  later  appearance  of  edema  of  ankles  is  of  great  diag¬ 
nostic  value  in  determining  the  presence  of  chronic  pericarditis. 

19.  Cerebral  Apoplexy. — Fisher  calls  attention  to  the  im¬ 
portance  of  alcohol  and  syphilis  in  the  etiology  of  cerebral 
apoplexy  and  notices  the  symptoms,  giving  special  attention  to 
certain  unusual  forms.  Among  these  he  notices  cases  occurring 
in  elderly  persons  where  temporary  paralysis  occurred,  which 
he  explains  by  a  stasis  in  the  cerebral  circulation,  resulting  in 
edema  or  what  was  formerly  called  serous  apoplexy  and  other 
cases  where  the  symptoms  exist  and  yet  no  cerebral  lesion  is 
found,  which  he  credits  to  a  similar  pathology.  Epileptic 
seizures  occurring  in  elderly  persons  and  in  those  who  have 
been  free  users  of  alcohol  or  have  had  syphilis  are  also  trace¬ 
able  to  this  special  condition.  Pain  followed  by  hemiplegia  in 
the  paralyzed  members  he  believes  is  entirely  cerebral  or 
psychical.  There  is  no  reason  why  there  should  be  pain  as  far 
as  the  peripheral  nerve  supply  is  concerned.  He  considers  the 
Babinski  reflex  of  value  and  says  the  best  method  to  induce  it 
is  to  use  a  sharp  needle,  scratching  it  first  under  the  first 
metatarsal  joint,  and,  if  not  successful,  using  it  on  the  external 
side  of  the  sole  of  the  foot.  As  regards  treatment,  toe  would  in 
ordinary  attacks  of  cerebral  apoplexy  use  free  purgation  and 
absolute  rest,  and  administration  of  no  drugs  unless  collapse 
shows  itself.  If  the  pulse  is  full  and  bounding,  bleed  through 
the  veins,  that  is,  administer  aconite,  but  never  use  the  lancet. 
If  there  is  evidence  of  collapse  with  feeble  pulse,  administer 
digitalis  or  even  strychnia  and  whisky.  Such  cases  are  usually 
due  to  thrombosis  or  embolus.  As  a  rule,  however,  he  favors 
doing  little  but  giving  absolute  rest  and  meeting  special  con¬ 
tingencies  as  they  occur.  The  most  important  time  for  treat¬ 
ment  is  in  the  prodromal  stage  when,  if  rve  have  made  out  the 
etiologic  factor,  the  indications  are  manifest. 


21.  Antivenene. — McFarland’s  review  of  this  subject  is  ap¬ 
parently  concluded  in  this  issue  and  seems  to  be  about  as 
thorough  a  review  of  the  literature  as  has  been  published. 

22.  X-Ray  Burns. — The  following  are  the  conclusions  of 
Codman’s  article:  1.  The  frequency  of  x-ray  injuries  has  been 
much  exaggerated  by  the  medical  press  owing  to  the  wide  pub¬ 
licity  given  to  many  early  cases.  2.  The  writer  has  been  able 
to  collect  somewhat  less  than  200  cases,  less  than  half  of  which 
were  serious,  and  about  one-third  of  which  occurred  in  a:-ray 
workers.  3.  Judging  from  the  experience  with  these  injuries 
in  Boston,  it  is  the  writer’s  opinion  that  a  fair  proportion  of 
the  severe  burns  are  included  in  this  series,  while  the  dermatitis 
of  skiagraphers  is  less  well  represented.  4.  At  a  maximum 
estimate  it  is  safe  to  say  that  not  1  patient  in  1000  has  been 
injured  in  the  past  five  years  by  an  «-ray  examination  and  in 
the  past  year  not  1  in  10,000.  5.  More  than  two-tliirds  of 
these  injuries  occurred  in  the  first  two  years  of  the  use  of  the 
ic-ray.  .  Only  one  mild  case  is  reported  as  occurring  in  the 
current  year,  those  cases  in  which  the  exposure  has  been  made 
for  therapeutic  purposes  being  excluded.  6.  The  cause  of  ®-ray 
injuries  is  not  definitely  known.  It  is  some  form  of  energy 
closely  allied  to  the  photographically  active  as-ray  and  radiates 
with  it  from  the  platinum  terminal.  7.  The  primary  injury  is 
to  the  nerves  controlling  the  nutrition  of  the  skin.  8.  There 
is  no  good  evidence  of  injury  to  the  deeper  tissues  without 
primary  interference  with  skin.  9.  The  important  factors 
which  contribute  to  the  production  of  ar-ray  burns  are:  the 
intensity  of  the  current  used  to  stimulate  the  tube ;  the  quality 
of  the  tube;  the  distance  and  time  of  exposure;  the  idiosyn¬ 
crasy  of  the  patient.  10.  The  static  machine  is  somewhat  less 
likely  to  produce  injury  than  other  forms  of  apparatus.  11. 
From  the  data  of  the  reported  cases  we  can  say  that  no  burn 
has  been  produced  by  an  exposure  equal  to  or  less  than  the 
equivalent  of  5  minutes  at  10  inches.  12.  It  is  impossible  from 
the  data  to  say  how  intense  an  exposure  must  be  to  produce  a 
burn,  for  a  comparison  of  the  cases  shows  that  an  inconstant 
factor  or  factors  exist.  13.  These  inconstant  factors  are  more 
likely  to  lie  in  the  complex  human  organism  than  in  the  less 
complicated  construction  of  the  tube.  14.  General  experience 
has  shown  that  soft  tubes  produce  a  more  intense  effect  on  the 
tissues  than  hard.  15.  While  we  can  not  control  these  incon¬ 
stant  factors,  therapeutic  exposures  will  continue  to  be  danger¬ 
ous,  and  it  is  therefore  important  to  record  the  exact  conditions 
of  the  patient’s  local  and  constitutional  idiosyncrasies,  as  well 
as  those  of  the  tube.  16.  In  cases  of  injury  the  time  before  the 
appearance  of  the  first  symptoms  has  varied  from  a  few  minutes 
to  three  weeks.  Five  cases  have  remained  latent  for  over  three 
weeks,  two  of  these  for  five  months.  17.  It  is  impossible  to 
predict  the  severity  of  the  lesion  from  the  time  of  its  appear¬ 
ance  after  exposure.  18.  The  writer  suggests  10  minutes  at  6 
inches  from  the  platinum  terminal,  as  a  standard  therapeutic 
exposure.  This  will  make  comparisons  between  the  inconstant 
factors  easier.  19.  Unless  signs  of  dermatitis  appear  within 
three  weeks  after  the  exposure,  they  are  unlikely  to  appear  at 
all.  In  one-third  of  the  reported  cases  the  appearance  occurred 
within  the  first  four  days;  in  one-lialf  the  cases  before  the 
ninth  day.  20.  In  the  ordinary  a;-ray  examination  with  fluoro- 
scope  or  skiagraph,  the  operator  takes  the  entire  responsibility 
of  injury;  in  exposures  for  therapeutic  purposes  the  patient 
shares  the  responsibility. 

24.  Serotherapy  in  Epilepsy. — Ceni  concludes  his  article  in 
this  issue,  reporting  his  last  two  cases.  His  researches  demon¬ 
strate  to  him  that  in  epileptic  blood  there  are  two  active  prin¬ 
ciples  of  different  nature  and  origin.  “One  of  these  principles 
circulates  in  a  free  state  and  is  only  endowed  with  toxic  proper¬ 
ties  when  injected  into  the  organism  of  another  epileptic.  The 
toxic  effects  may  be  immediate  and  direct  and  may  follow  even 
small  doses.  The  activity  of  this  toxic  principle  is  different  in 
different  individuals.  The  phenomena  it  determines  are  tran¬ 
sitory  in  character.  The  other  active  principle  circulates  in 
the  blood  of  epileptics,  but  only  in  a  latent  state.  It  is  endowed 
with  properties  which  have  a  stimulating  power  on  the 
metabolic  cells  which  are  concerned  with  the  elaboration  of  the 
epileptogenous  toxic  agents.  These  stimulating  properties 


844 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


appear  only  as  remote  consequences  that  take  place  as  a  result 
of  repeated  injections  over  a  considerable  period  of  time,  with 
the  blood  serum  of  an  epileptic  into  himself  or  into  another. 
These  stimulating  principles  can  deeply  modify  nutrition  and 
epileptic  manifestations.  Upon  both  they  exert  a  slow  progres¬ 
sive  action  which  may  be  restoring  and  therapeutic  or  weaken¬ 
ing  and  poisonous.  Their  diverse  and  opposite  modes  of  action 
depend  upon  some  peculiar  organic  condition  of  the  individual 
injected  and  are  practically  unexplained.  The  organic  condi¬ 
tion  of  the  patient  in  whom  they  are  elaborated  has  no  ap¬ 
parent  influence  on  the  different  and  opposite  activities  they 
may  present.  In  the  cases  in  which  stimulating  principles 
have  restoring  therapeutic  properties,  there  always  result  a  re¬ 
markable  increase  in  body-weight  and  an  improvement  or  total 
disappearance  of  disturbances  of  organic  functions  or  of  social 
life.  The  disturbances  of  psychic  functions  and  the  epileptic 
manifestations  of  whatever  nature  get  much  better  or  disappear 
entirely.  The  stability  of  these  positive  results  is  in  a  direct 
relation  with  the  degree  of  physiologic  reaction  in  the  elements 
of  nutrition.  In  the  cases  in  which  the  said  principles  do  not 
act  favorably  on  metabolism,  the  serum  injections  are  useless. 
If  continued  in  the  same  manner  as  in  the  preceding  cases, 
there  results  a  diminution  in  weight  and  a  getting  worse  of 
every  disturbance  of  the  organic  or  social  life.  The  psychic 
functions  become  more  impaired  and  the  epileptic  manifesta¬ 
tions  increase  in  number  and  intensity,  sometimes  to  a  marked 
degree.” 

27.  Growth  of  Epithelium  of  Ulcers. — Deutsch  reports  the 
results  of  experiments  made  to  ascertain  the  rapidity  with 
which  new  epithelium  will  grow  over  ulcers  or  raw  wounds  and 
to  deduce  from  the  results  obtained  methods  by  which  the 
varieties  can  be  quickly  healed.  The  following  is  the  summary 
given:  “The  observation  of  these  cases  has  shown  that  1,  the 
rate  of  the  growth  of  epithelium  is  in  direct  proportion  to  the 
size  of  the  ulcer;  2,  in  the  majority  of  cases  the  average  growth 
of  epithelium  is  from  2  to  3.5  mm.  per  week;  the  range  is  1.4  to 
10.5  mm.  (traumatic  ulcers  not  included)  ;  3,  the  time  re¬ 
quired  to  heal  an  ulcer  is  in  no  proportion  to  the  duration  of 
the  ulcer;  an  ulcer  of  4  months’  standing  does  not  heal  quicker 
than  one  of  4  years’  standing,  other  conditions  being  equal ; 
4,  the  rate  of  growth  of  epithelium  in  traumatic  ulcers  is  ex¬ 
tremely  irregular;  it  is  in  no  relation  to  the  size  or  duration 
of  the  ulcer;  the  average  growth  per  week  is  about  5  mm.;  the 
range  is  from  1.4  to  8  mm.” 

28.  Meat  Preservatives.— Vaughan  and  Veenboer  have 
tested  the  effects  of  borax  on  the  system  and  have  looked  into 
the  literature  on  the  subject,  coming  to  the  following  con¬ 
clusions:  “1.  The  use  of  borax  or  boric  acid  as  a  preservative 
in  butter  and  cream  in  the  quantities  specified  in  the  recom¬ 
mendations  of  the  English  Commission  is  justified  both  by 
practical  results  and  by  scientific  experimentation.  2.  The 
dusting  of  the  surfaces  of  hams  and  bacon,  which  are  to  be 
transported  long  distances,  with  borax  or  boric  acid,  not  ex¬ 
ceeding  1.5  per  cent,  of  the  weight  of  the  meat,  is  effective  and 
not  objectionable  from  a  sanitary  standpoint.  3.  Meat  thus 
dusted  with  borax  or  boric  acid  does  not  become  slimy  because 
the  preservative  thus  used  prevents  the  growth  of  aerobic, 
peptonizing  micro-organisms.” 

29.  Blood  Examinations. — Baldy  questions  the  reliability 
of  blood  examinations  as  indication  for  surgical  practice.  He 
says  that  the  leucocyte  count  can  not  be  rened  upon  even  to 
indicate  with  any  degree  of  accuracy  inflammation,  to  say 
nothing  of  pus  formation,  and  has  collected  cases  to  demon¬ 
strate  this  statement.  Moreover,  the  possibility  that  change  in 
the  blood  count  may  be  due  to  some  complication  altogether 
apart  from  a  surgical  condition  should  not  be  neglected.  Pneu¬ 
monia,  for  instance,  is  too  common  a  complication  of  typhoid 
to  be  overlooked  when  leucocytosis  appears  as  an  indication  of 
perforation.  He  does  not  wish  to  decry  the  value  of  laboratory 
work,  for  it  has  developed  many  valuable  facts,  but  we  are 
still  far  from  having  any  positive  value  or  aid  from  leucocy¬ 
tosis  in  surgical  diagnosis. 

30.  Sprue  or  Psilosis. — The  article  by  Musgrave  is  con¬ 


tinued,  and  he  reports  cases  with  pathologic  findings,  clinical 
features  and  serum  reactions.  The  usual  bacillus  found  was 
the  colon  bacillus,  though  in  2  of  the  16  cases  the  bacillus 
dysenteriae  was  also  found.  The  latter  is  frequently  difficult 
to  find,  although  dysentery  may  be  pronounced,  in  which  it  is 
the  accepted  etiologic  factor.  Streptococci  were  isolated  in 
four  cases  and  found  in  the  stools  in  several  others.  Except 
the  colon  group,  it  is  the  pathogenic  organism  most  commonly 
found.  He  concludes  that  sprue  symptoms  are  nearly  always 
found  in  the  presence  of  other  and  well-known  lesions,  discov¬ 
erable  by  careful  clinical  studies,  aided  by  microscopic  methods. 
Careful  studies  of  these  cases  by  modern  methods  may  fail  to  in¬ 
dicate  the  additional  etiologic  factor.  With  our  present  knowl¬ 
edge  it  is  more  rational  to  consider  sprue  as  a  state  or  symptom- 
group  (comparable  to  the  typhoid  state)  occurring  in  the 
tropics  in  chronic  diseases,  especially  those  affecting  the  gastro¬ 
intestinal  canal. 

31.  Urea  Estimation. — Behrend  advises  attention  to  diet  in 
cases  of  urea  estimation.  The  patient  should  be  put  on  a 
special  diet,  rigidly  enforced.  Ordinarily  this  is  not  attended 
to  and  the  urea  estimation  is  made  from  small  samples  of  urine, 
and  is  comparatively  valueless.  The  patient  must  also  be  kept 
in  a  state  of  rest.  Where  the  urea  secretion  is  found  very  high 
or  low  and  persisting  so,  we  know  that  it  is  abnormal  and 
usually  associated  with  grave  symptoms.  Difficulty  is  only 
experienced  when  the  estimation  runs  between  20  to  40,  and 
when  some  defect  in  nitrogenous  metabolism  is  suspected.  He 
believes  that  with  attention  to  these  points  the  method  is  as 
close  an  approximation  to  the  more  exact  methods  as  time  and 
training  of  the  general  practitioner  will  permit. 

34.  Rectal  Diseases. — Brav  insists  on  the  importance  of 
digital  examination  in  rectal  diseases,  maintaining  that  by  it 
we  can  detect  all  pathologic  changes  occurring  there  excepting 
internal  hemorrhoids.  The  internal  opening  of  the  fistula  can 
be  felt  as  a  small  pit  or  slight  depression  in  the  mucous  mem¬ 
brane,  generally  more  or  less  circular  in  shape,  except  when  it 
originates  from  a  tear  by  a  foreign  body  or  a  detachment  of  a 
polypoid  growth.  Impacted  feces  and  anal  fissure  frequently 
cause  intestinal  neuralgia  and  cystic  neuralgia,  and  only 
digital  exploration  can  reveal  the  true  state  of  the  case.  Sub¬ 
mucous  abscesses  are  also  thus  to  be  detected.  In  making 
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digital  examination  it  is  advisable  to  introduce  the  finger  at 
first  only  as  far  as  the  distal  joint,  and  to  examine  every  por¬ 
tion  within  reach,  gradually  going  further.  Pathologic  condi¬ 
tions  close  to  the  anus  have  often  been  overlooked  by  passing 
the  finger  at  once  to  its  full  extent.  On  account  of  the  im¬ 
portance  of  reflex  symptoms  from  this  part  digital  examina¬ 
tion  is  imperative. 

39.  The  Biliary  Elow. — In  a  patient  on  whom  he  had 
operated,  McLean  tested  the  biliary  flow,  its  amount,  periods, 
etc.  The  tube  was  kept  in  the  gall-bladder  for  ten  days  and 
over  three  quarts  of  bile  were  drawn  without  the  least  bad 
effect  apparent  on  the  patient.  The  digestion  was  perfect, 
appetite  good  and  stools  natural.  He  finds  that  the  greatest 
amount  of  bile  passes  into  the  gall-bladder  during  the  quiescent 
period;  “that  the  administration  of  calomel  and  podophyllin 
will  increase  the  flow;  that  the  first  two  hours  after  a  meal 
only  one  dram  was  passed  into  the  gall-bladder;  that  the 
specific  gravity  varied  from  1010  to  1014;  no  difference  was 
noticed  after  the  calomel  was  administered,  and  it  was  highest 
after  taking  solid  food;  that  the  gall-bladder  will  contain  only 
a  small  percentage  of  the  bile  secreted  during  the  quiescent 
period  and  is  not  a  necessary  appendage;  that  bile  flows  more 
freely  into  the  gall-bladder  the  further  down  the  small  intes¬ 
tines  the  food  products  pass;  that  the  secretion  of  bile  is  con¬ 
tinuous  and  the  entire  amount  secreted  is  not  necessary  for 
perfect  health.” 

50.  Nargol. — This  is  one  of  the  more  recently  produced  or 
ganic  silver  preparations,  a  chemical  combination  of  nucleinic 
acid  and  metallic  silver.  It  is  a  non-irritating,  non-coagulable 
and  non-caustic  substitute  for  silver.  It  contains  10  per  cent, 
of  metallic  silver  as  compared  with  63.5  per  cent,  in  silver 
nitrate  and  8.3  per  cent,  in  protargol.  Schwarz  has  used 
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it  extensively  and  made  clinical  comparisons  with  protargol 
in  some  200  cases,  nargol  being  used  in  one  eye  and  protargol 
in  the  other  under  as  nearly  the  same  conditions  as  possible. 
His  general  conclusions  are  as  follows:  “Nargol  is  relatively 
non-irritating,  has  considerable  range  as  an  astringent,  as 
well  as  superior  penetrating  power,  stability,  and  solubility, 
and  is  most  efficient  in  10  to  20  per  cent,  solutions,  which 
should  not  be  kept  more  than  five  weeks.  The  addition  of  a 
few  drops  of  a  one-per-cent,  chloretone  solution  retards  decom¬ 
position.  In  solutions  of  equal  strength  nargol  is  more  stable 
and  less  irritating  than  protargol,  and  appears  to  be  equally 
efficient.” 

04.  Gangrene  of  Lung. — Packard  and  Le  Conte's  article 
contains  a  very  elaborate  description  of  a  case,  diagnosis  and 
operation.  Le  Conte  warns  against  opening  a  gangrenous 
cavity  when  adhesions  of  the  pleural  surfaces  do  not  exist. 
The  cavity  should  be  emptied  and  examined  to  see  if  additional 
abscesses  exist  and  these  should  be  also  looked  after,  but 
irrigation  and  curetting  should  be  avoided.  It  should  be 
wiped  out  simply  with  a  gauze-guarded  finger.  The  prognosis 
of  these  cases  is  almost  always  serious.  The  patient  in  this 
case  finally  succumbed  to  septicemia. 

70.  Anesthesia. — Dercum  and  Spiller’s  case  of  hemianesthe¬ 
sia  of  over  eight  years’  duration  seems  to  show  in  their  opin¬ 
ion,  “That  organic  hemianesthesia  may  be  caused  by  a  lesion 
in  the  carrefour  sensitif  and  lenticular  nucleus,  without  im¬ 
plication  of  the  optic  thalamus,  except  such  as  occurs  from 
secondary  degeneration.  We  emphasize  the  statement  that  in 
this  case  the  inferior  and  external  portions  of  the  thalamus 
were  intact.  It  seems  to  be  the  first  case  of  the  kind  carefully 
studied  in  the  literature.  Whether  or  not  the  implication  of 
the  lenticular  nucleus  is  necessary  for  the  existence  of  organic 
hemianesthesia  we  can  not  determine  by  a  study  of  our  speci¬ 
mens.  The  integrity  of  almost  the  whole  of  the  posterior  limb 
of  the  internal  capsule  seems  to  indicate  that  the  sensory 
fibers  are  located  chiefly,  if  not  entirely,  in  the  area  of  the 
carrefour  sensitif,  or  it  may  be  that  some  sensory  fibers  pass 
through  the  lenticular  nucleus.  This  view  is  in  accord  with 
the  teaching  of  Edinger,  inasmuch  as  he  states  that  a  portion 
of  the  sensory  tract  passes  through  the  posterior  third  of 
the  internal  capsule  and  a  portion  through  the  lenticular 
nucleus.  The  lemniscus  in  its  inter-olivary  portion  on  the 
left  side  was  one-fourth  to  one-fifth  narrower  than  that  on  the 
right  side  and  from  this  we  conclude  that  the  lemniscus  on  the 
left  side  had  undergone  retrograde  atrophy.  Some  of  its  fibers, 
therefore,  were  probably  cut  in  the  lesion  of  the  carrefour 
sensitif  and  lenticular  nucleus.” 

71.  Diet  in  Chronic  Heart  Affections. — Illoway  shows  that 
the  stomach  may  exert  an  influence  on  the  heart  by  the  way 
of  the  vagus  and  mechanically  by  contiguity,  and  illustrates 
both  of  these  actions  by  cases.  The  question  of  food,  therefore, 
is  of  importance,  and  he  says  in  regulating  the  diet  for  cardio¬ 
pathies  we  must  be  guided  by  the  well-established  facts  as  to 
the  nature  of  the  various  cardiac  maladies  and  well-established 
facts  of  dietetics.  In  functional  forms  of  heart  disease  all  irri¬ 
tations  of  the  stomach  must  be  avoided.  In  organic  conditions 
the  mechanical  influences  also  must  be  prevented.  He  therefore 
formulates  certain  rules:  1.  All  bulky  and  flatulent  foods 
must  be  excluded,  only  foods  that  are  readily  and  easily  di 
gestible  alloAved  and  all  foods  so  cooked  that  their  digestion 
is  thereby  facilitated.  2.  All  meals  shall  be  small  so  that  the 
stomach  is  not  taxed  too  much  nor  greatly  distended.  The 
intervals  between  the  meals  must  be  so  regulated  that  suffi¬ 
cient  time  is  given  the  stomach  to  empty  itself  and  to  have  an 
interval  of  rest  before  the  next  meal  is  taken.  Diet  tables 
are  laid  down  by  the  author  according  to  these  rules. 

72.  Sarcoma  of  the  Pancreas.— The  difficulties  of  the  ana¬ 
tomic  conditions  affecting  the  diagnosis  of  pancreatic  disease 
are  mentioned  and  a  case  reported  by  Kakels.  In  conclusion 
he  says:  The  difficulties  in  the  diagnosis  of  malignant  pan¬ 
creatic  tumors  are  so  numerous  and  great  that  we  rarely  find 
a  case  in  literature  where  a  correct  diagnosis  has  been  made 
before  operation  or  necropsy.  All  or  several  of  the  symptoms 
(  jaundice,  ascites,  pain,  pressure  symptoms,  glycosuria,  einacia 
tion.  etc.),  together  with  the  anamnesis,  may  lead  to  a  prob¬ 


able  diagnosis.  Recognition  in  the  living  of  the  nature  of 
'the  growth  is  almost  impossible.  Tumors  of  the  pancreas  are 
of  greatest  interest  to  surgeons,  as  it  has  been  only  of  recent 
years  that  operations  have  been  made  for  their  removal.  For 
surgical  intervention  the  most  important  symptom  is  a  palpable 
tumor.  Cysts  have  been  incised  and  their  contents  evacuated. 
Less  frequently,  however,  have  solid  growths  offered  oppor¬ 
tunities  for  surgical  interference.  Removal  of  solid  tumors 
with  a  portion  of  the  gland  itself  is  exceedingly  dangerous 
and  rarely  successful.  Even  if  it  were  possible  to  extirpate 
the  gland,  aside  from  the  insurmountable  difficulties  on  ac¬ 
count  of  the  blood  vessels  and  close  proximity  of  the  neighbor¬ 
ing  organs,  the  surgeon  would  not  be  justified,  because,  as 
Minkowski  has  shown,  the  entire  removal  of  the  gland  is 
followed  by  rapid  and  fatal  diabetes. 

73.  Urethral  Discharge.— Christian  discusses  the  different 
forms  of  urethral  discharge,  their  appearance,  microscopically 
and  macroscopically,  causes,  etc.,  and  gives  a  table  showing 
the  differences  between  true  gleet,  prostatorrhea  and  urethror- 
rhea. 

74.  Sanitation  After  Floods. — The  sanitary  conditions  fol¬ 
lowing  extensive  floods  that  have  caused  loss  of  life  are 
noticed  by  Soper,  who  thinks  the  danger  from  decomposing 
animal  and  other  matter  is  not  so  great  as  is  usually  sup¬ 
posed.  The  dangers  of  pestilence  in  these  cases  are  not  so 
much  in  the  dead  as  in  the  living,  among  whom  most  insan¬ 
itary  conditions  are  likely  to  prevail.  Sufferers  from  the 
flood  should  be  aided  and  directed  in  their  efforts  to  care 
for  their  own  health.  The  causes  of  disease  must  be  looked 
after,  water  supply  and  food  inspected  and  damaged  houses 
properly  cleaned,  aired  and  dried.  Quicklime,  chlorid  of  lime 
and  carbolic  acid  will  probably  be  the  best  agents,  but  bonfires 
should  be  made  of  all  decomposing  matter.  He  makes  the 
special  point  that  offensive  or  decomposing  animal  matter 
is  not  infectious  and  nausea  is  the  most  serious  direct  incon¬ 
venience  to  be  caused  by  it. 

76.  — See  abstract  in  The  Journal,  xxxvi,  p.  1654. 

77. — Ibid. 

78. — Ibid. 

83.  Thyroid  Enlargement. — Adami  reports  a  case  which 
is  of  interest  on  account  of  the  rarity  of  the  advanced  condi¬ 
tion  of  goiter  enlargement  affecting  only  the  middle  lobe  and 
because  of  the  symptoms  to  which  it  gave  rise,  viz.,  periodical 
attacks  of  dyspnea,  which  were  mistaken  for  asthma 
and  extended  over  eight  years,  and  finally  death  from 
the  same  cause.  The  postmortem  showed  colloid  or  paren¬ 
chymatous  goiter  of  the  middle  lohe,  the  lateral  lobes  being 
atrophied  and  riding  on  the  mass  on  either  side  above.  He 
suggests  that  in  districts  where  goiter  is  prevalent,  as  in  the 
St.  Lawrence  Valley,  periodical  attacks  of  so-called  asthma 
should  be  regarded  as  suspicious,  the  so-called  cyanosis  inten¬ 
sified  by  a  certain  amount  of  stridor  should  lead,  in  the  ab¬ 
sence  of  other  explanation,  to  a  careful  examination  of  the 
lower  portion  of  the  neck. 

84.  Foreign  Bodies  in  the  Appendix. — From  his  study 
of  the  pathology,  etc.,  of  appendicitis.  Stinson  concludes  that 
appendicitis  is  a  surgical  disease,  the  sooner  operated  upon  the 
better.  Early  operation  should  give  no  mortality.  In  all  ap 
pendicitis  operations,  the  appendix  should  be  removed  unless 
irreparable  damage  is  not  done  in  the  attempt.  In  local  or 
general  infection  the  abscess  cavity  or  cavities  should  be  thor 
oughly  opened,  all  adhesions  separated,  all  pus,  shreds,  etc., 
cleaned  out,  all  inflammation  of  the  pathologic  omentum  ex¬ 
cised  and  all  the  infected  portions  of  the  abdomen  thoroughly 
injected  with  hot  water  or  hot  saline  solution  and  then  dried 
with  sponges.  Fecal  concretions  are  more  apt  to  be  present 
as  the  exciting  cause  of  appendicitis  than  foreign  bodies, 
though  the  latter  are  sometimes  present.  When,  however,  the 
appendix  contains  foreign  bodies  it  is  likely  to  be  a  pointed 
or  a  heavy  body.  Fecal  concretions  closely  resemble  some  slight 
body  like  grape  seeds  or  cherry  stones,  and  a  careful  micro¬ 
scopic  examination  should  be  made  to  determine  the  exact 
nature:  He  believes  operations  such  as  those  for  appendicitis 
and  other  laparotomies  can  be  as  readily,  safely  and  cheaply 
performed  at  the  patient’s  home  as  elsewhere. 
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89.  Appendicitis. — Cartledge  believes  in  early  operation, 
but  if  that  is  not  possible,  or  the  time  is  past,  he  thinks  a  pa¬ 
tient  living  three  days  after  the  attack  and  not  in  hopeless 
general  peritonitis  has  good  prospects  of  recovery.  We  should 
be  impressed  with  the  idea  that  patients  who  die  from  acute 
appendicitis  succumb,  as  a  rule,  within  the  first  fifty  hours  of 
the  disease.  This  paper  was  written  because  there  are  still 
general  practitioners  who  believe  that  more  cases  of  appendi¬ 
citis  recover  without  operation  than  with,  and,  second,  because 
there  are  some  surgeons  who  operate  on  every  case  of  appendi¬ 
citis  seen,  regardless  of  stage  of  disease  or  local  or  general 
conditions,  excepting,  of  course,  moribund  cases.  We  take 
more  risks  in  late  operations  than  by  the  expectant  plan. 
If  the  patient  is  still  living  and  unoperated  on  at  the  end  of 
three  or  four  days,  rest  in  bed,  a  light  diet  and  administration 
of  appropriate  remedies  will  usually  carry  him  over  and  the 
operation  can  be  performed  later.  Cartledge  long  ago  ceased 
to  operate  on  general  peritonitis  cases;  late  operation  is  in¬ 
tended  to  prevent  future  attacks,  early  operation  is  intended 
to  save  the  patient  from  the  immediate  attack.  He  rarely 
now  operates  on  a  condition  of  active  adhesions  and  abscess. 
He  would  rather  wait  and  take  the  chances  of  the  adhesions 
melting  down. 

90.  Amputations. — The  method  of  amputation  advocated 
by  Vance  is  what  he  calls  the  modified  circular  antero-poste- 
rior  flaps,  for  all  operations.  A  few  exceptions  occur  near 
the  elbow  and  knee  where  some  injury  has  so  left  the  good 
tissue  that  to  save  the  stump  below  the  joint  another  method 
must  necessarily  be  used.  He  describes  the  operation  as  fol¬ 
lows:  “An  ordinary  wide-bladed  scalpel  is  held  with  handle 
at  right  angles  to  the  axis  of  the  limb  and  entered  on  the  side, 
a  little  below  the  point  of  proposed  bone  section,  cutting 
through  skin  and  cellular  tissue,  parallel  with  the  axis  of  the 
limb  two  inches,  then  across  the  limb  in  a  slight  curve,  ending 
the  incision  opposite  the  starting-point.  The  ends  of  this  in¬ 
cision  represent  the  base  of  the  anterior  flap,  which  is  dissected 
up.  The  posterior  flap  is  made  in  the  same  way,  but  shorter, 
so  that  when  they  are  brought  together  the  line  of  closure 
will  be  back  of  bone  or  bones,  as  it  may  be.  With  the  same 
small  knife  the  muscles  are  divided  circularly  at  right  angles 
to  the  axis  of  the  limb  and  on  a  vertical  plane  with  proposed 
bone  section,  the  flaps  being  held  up  by  an  assistant  with  two 
pairs  of  single-tooth  forceps,  care  being  taken  not  to  incise 
the  periosteum ;  with  the  same  knife  the  interosseus  spaca  is 
divided  half  an  inch  below  the  point  of  proposed  bone  section 
and  a  long  anterior  periosteal  flap  is  lifted,  and  held  well 
up  out  of  the  way  of  the  saw,  which  is  introduced  on  a  slant 
downward  at  an  angle  of  45  degrees,  and  the  bone  is  divided 
for  three-quarters  of  an  inch  and  then  re-entered  vertically 
a  little  below  the  former  point,  both  bones  being  completely 
divided.  In  this  way  the  tibial  crest  is  beveled  before  the  limb 
is  removed.  Of  course,  when  it  is  a  thigh  or  arm  amputation 
this  is  not  called  for.  In  a  leg  amputation  the  fibula  is  short¬ 
ened  three-fourths  of  an  inch  with  the  saw,  slanting  upward. 
It  is  my  custom  to  use  constant  irrigation  over  the  part  while 
bones  are  being  sawed  to  prevent  possible  heat  necrosis.  The 
vessels  are  carefully  isolated  and  tied  with  plain  catgut — No.  3 
for  femoral,  No.  2  for  tibial  vessels.  The  nerves  are  drawn 
down  and  cut  off  square,  three-quarters  of  an  inch  above  the 
muscular  section,  the  hemostatic  bandage  is  removed,  small 
vessels  torsioned,  oozing  stopped  by  hot  sponging  with  salt 
solution  or  by  irrigation  with  same.  The  periosteal  flap  is 
sutured  over  the  end  of  the  bone  by  fine  catgut.  The  flaps 
are  accurately  brought  together  by  interrupted  silkworm  gut 
sutures,  four  or  five  being  sufficient,  then  a  continued  fine 
suture  of  plain  catgut  closing  perfectly  the  whole  line  of  in¬ 
cision,  except  one-quarter  inch  at  outer  angle,  where  a  short 
rubber  drainage  tube  is  introduced.  A  full  aseptic  dressing 
finishes  the  operation.  At  the  end  of  24  or  48  hours  the  drain 
is  removed,  and  a  second  dressing  applied,  which  is  left  on  until 
the  seventh  day,  when  the  silkworm  gut  sutures  are  removed 
and  the  stump  is  found  firmly  healed.”  The  question  as  to 
where  to  amputate  can  be  answered  in  a  few  words.  The 
point  of  selection  for  the  leg  is  7  inches  from  the  floor  or 
4  inches  above  the  ankle  joint.  No  operation  between  this 


point  and  the  mid-metatarsal  region  is  surgical  unless  it  is 
perfectly  evident  that  an  artificial  limb  can  not  be  obtained. 
In  all  operations  between  this  point  and  4  inches  below  the  base 
of  the  patella  the  old  rule  of  save  all  you  can  should  be  fol¬ 
lowed.  The  point  of  selection  above  the  knee  is  3  inches  above 
the  patella.  All  operations  between  the  site  of  the  last-men¬ 
tioned  tibial  and  the  first  femoral  are  unsurgical  without 
reserve.  Above  this  point  of  selection  the  old  rule  of  con¬ 
servatism  should  be  followed,  excepting  in  malignant  disease, 
when  it  is  a  question  whether  to  do  disarticulation  in  the 
hip,  or  leave  sufficient  bone  for  an  artificial  limb,  and  as  a 
rule  he  does  the  latter.  The  question  when  to  amputate  is 
a  little  harder  to  answer.  In  most  cases  it  is  easy,  but  occa¬ 
sionally,  difficult.  If  the  surgeon  thinks  that  there  is  a 
chance  that  the  result  of  conservatism  would  be  inferior  to  an 
artificial  limb  he  should  amputate,  especially  if  he  thinks  the 
effort  to  save  the  limb  is  attended  with  greater  risks.  The 
patient  frequently  decides  the  question  for  him,  but  often 
disastrously.  The  difficulty  then  arises  in  cases  of  chronic 
bone  disease  of  the  ankle  and  knee.  The  chances  of  getting 
good  results  in  conservatism  in  these  is  in  proportion  to  the 
age.  All  malignant  disease  of  the  bones,  joints  or  other 
parts  call  for  amputation,  excepting  some  of  the  skin  can¬ 
cers,  the  rules  being  to  get  well  above  the  proximal  point. 
Amputations  for  convenience  are  often  indicated,  the  patient 
being  more  comfortable  without  the  useless  limb  and  with  an 
artificial  one.  Frequently  patients  are  thus  converted  from 
helpless  cripples  into  useful  members  of  society.  In  amputa¬ 
tions  of  the  hand  or  arm  the  rule  of  save  all  you  can  is  to  be 
followed,  especially  in  laboring  men. 

100.  Tuberculosis. — Bowditch  gives  his  experience  in  Mass¬ 
achusetts  with  the  sanatorium  treatment  of  tuberculosis,  show¬ 
ing  that  even  in  that  climate  with  the  unfavorable  conditions 
presumed  to  exist  in  the  region  where  the  disease  originated,  it 
lias  been  arrested  in  a  progressively  increasing  proportion  of 
cases.  Of  the  incipient  cases  discharged  during  the  past  year 
in  79  per  cent,  it  was  arrested.  Relapses  seemed  comparatively 
rare.  Patients  from  the  sanatorium  going  home  distribute  the 
acquired  notions  in  regard  to  the  hygiene  of  this  disease  and  he 
gives  a  striking  instance  of  this  where  a  man,  whose  recovery 
excited  the  interest  of  his  neighbors,  began  a  crusade  against 
the  unhygienic  methods  which  he  found.  Before  long  there 
was  scarcely  a  family  in  the  street  where  he  lived  that 
were  not  following  his  instructions. 

112.  Pleurisy. — Porter  reports  several  cases  of  pleurisy, 
with  purulent  effusion,  that  show  the  accuracy  with  which  most 
cases  can  be  recognized,  especially  if  the  aspirating  needle  is 
used,  but  also  how  at  times  it  is  almost  impossible  for  the  best- 
trained  diagnostician  to  be  absolutely  certain.  They  also  show 
that  diagnostic  errors  may  have  possible  fatal  results,  espe¬ 
cially  if  the  most  scientific  methods  of  treatment  are  not 
adopted  early.  They  also  demonstrate  the  good  results  follow¬ 
ing  resection  of  the  rib  and  cleansing  of  the  pus  cavity.  Small 
valvular  openings  do  not  give  the  same  good  results. 

113.  Bronchitis. — Love  does  not  accept  unconditionally  the 
germ  theory  of  bronchitis,  but  holds  that  changes  of  diet,  dis¬ 
turbed  digestion,  constipation,  perverted  secretions  and  ex¬ 
posure  to  cold  produce  conditions  which  may  be  particularly 
favorable  to  the  entrance  of  these  organisms.  We  must  bear 
in  mind  that  the  cause  in  the  majority  of  cases  has  been  the 
chilling  of  the  surface  of  the  body,  which  disturbs  the  circula¬ 
tion  and  causes  stasis  in  various  parts  of  the  body,  especially 
in  the  bronchial  mucous  membrane.  We  must  not  ignore  the 
general  torpor  of  the  glandular  system.  As  a  rule,  after  in¬ 
vestigating  the  case  thoroughly  we  can  use  a  purgative  to  gat 
rid  of  the  irritating  matter  and  accumulated  ptomains.  In 
further  treatment  he  recommends  the  use  of  oil  of  turpentine 
on  a  lump  of  sugar  given  every  two  or  three  hours  as  one  of  the 
best  stimulants  of  the  glandular  system.  He  would  also  use 
local  applications  of  turpentine  to  the  chest.  The  temperature 
should  be  watched,  and  if  very  high,  cold  baths  are  demanded. 
In  children  who  can  not  expectorate,  emetics  will  be  required, 
as  the  secretion  should  be  thrown  off.  He  also  advises  stimula- 
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tion  at  proper  times,  giving  one  or  two  teaspoonfuls  of  whisky, 
glycerin,  malt  extract  and  honey.  Another  important  step  is 
the  securing  of  rest,  bearing  in  mind  that  we  must  not  check 
secretion.  To  do  this  we  must  relieve  the  irritating  cough. 
He  has  found  heroin  combined  with  ammonium  hypophosphite, 
hyoscyamus,  white  pine  bark,  balsam,  etc.,  excellent  for  this 
purpose.  In  making  cough  mixtures  we  should  avoid  syrups 
and  we  should  not  administer  depressing  remedies  or  those 
•disturbing  to  the  digestive  tract.  Sugar  induces  fermenta¬ 
tion  and  disturbs  digestion,  which  is  against  its  use.  We 
should  also  impress  our  patients  with  the  importance  of  exer¬ 
cising  their  will  power  along  with  the  medication  to  control 
■cough. 

11!).  Eye  Strain. — Mills  reports  cases  of  headache  due  to 
eye  strain  relieved  by  operation.  He  thinks  that  headache 
from  ocular  defects  are  almost  as  frequently  due  to  lietero- 
phoria  as  to  refractive  errors  and  that  the  former  condition 
does  not  receive  the  attention  it  deserves.  Imperfect 
equilibrium  of  the  ocular  muscles  is  not  in  most  cases  due  to 
errors  in  refraction,  though  in  the  lowest  degrees  of  the  latter 
we  find  the  highest  degrees  of  the  former,  but  before  surgical 
procedure  is  adopted  refractive  errors,  if  they  exist,  should  be 
relieved.  Tenotomy  should  be  employed  only  after  a  series  of 
thorough  and  searching  examinations. 

125.  Angioneurotic  Edema. — Chisholm  reports  a  case 
where  the  throat  was  involved  and  the  conditions  became 
alarming.  Strychnin  and  nitroglycerin  given  hypodermically 
seemed  to  have  no  effect  and  he  had  resort  to  an  atomizer  with 
adrenal  chlorid  solution  at  full  strength.  In  about  two  minutes 
the  condition  was  markedly  improved,  respiration  in  five  min¬ 
utes  becoming  easy  and  natural.  The  eyelids  and  eyes  were 
also  affected  and  a  drop  or  two  was  used  there  with  pleasing 
effect.  The  patient  was  directed  to  swallow  what  remained  in 
her  mouth.  The  edema  lessened  very  considerably  over  the  bedy 
during  the  next  two  hours,  itching  was  relieved  and  the  face 
resumed  its  normal  proportions,  though  there  was  still  some 
slight  traces  of  the  tension  that  the  parts  had  undergone.  A 
slight  return  at  night  was  relieved  by  the  same  treatment  and 
another  the  next  afternoon.  This  seems  to  have  been  the  last 
return  of  the  condition.  The  case  seems  worthy  of  notice  on 
account  of  the  usual  unsatisfactory  treatment  in  such  cases. 

12G.  Suprapubic  Lithotomy.— The  technique  suggested  by 
Ohassaignac  consists  in  the  following  principal  features:  “1. 
Introduction  of  stitches  in  a  special  manner  to  hold  the  bladdei 
while  it  is  incised  and  the  calculus  extracted.  2.  Utilization 
of  the  same  stitches  in  the  closure  of  the  bladder.  3.  Forma¬ 
tion  of  temporary  drain  by  the  collection  of  ends  of  catgut 
stitches.  4.  Drainage  by  means  of  the  Pezzer  self-retaining 
catheter  during  the  healing  process.”  The  details  are  given 
at  length,  but  for  lack  of  space  can  not  be  reproduced  here.  He 
thinks  this  method  is  of  special  advantage  in  cases  where  it  is 
advisable  to  close  the  bladder  completely,  but  it  might  be  used 
on  occasions  where  it  may  be  thought  best  to  close  it  only  in 
part,  using  the  two  supporting  threads  as  the  limiting  suture  at 
each  end. 

127.  Antiseptic  Dressing. — The  surgical  dressing  here 
recommended  and  described  by  Sharpe  consists  in  a  mixture  of 
gum  camphor  and  crystallized  carbolic  acid  which,  when  tritur¬ 
ated  together,  form  a  liquid  having  a  pleasant  camphoraceous 
odor.  It  is  practically  a  local  anesthetic  and  is,  he  says,  the 
best  all  around  antiseptic  and  aseptic  dressing  he  has  ever 
used.  It  is  soluble  in  olive  oil  and  for  the  after-dressings  he 
generally  used  it  in  solution  from  1  to  3  or  6  of  olive  oil.  He 
finds  this  very  soothing  for  burns,  stimulates  healthy  granula¬ 
tion  and  is  also  a  good  local  application  in  eczema,  tetter, 
erysipelas,  etc.  It  evaporates  in  the  air,  but  the  oil  in  the 
solution  prevents  this  to  some  extent.  He  finds  it  of  great 
value  in  ear  inflammations;  in  short,  there  are  few  conditions 
of  wounds  in  which  it  does  not  make  good  dressing.  He  makes 
no  claims  to  the  discovery  of  the  compound;  it  is  closely  allied 
to  a  well-known  proprietary  remedy.  His  claims  for  it  are  that 
it  is  easily  made,  easily  carried  and  a  very  effective  antiseptic 
and  aseptic  dressing.  It  is  not  merely  a  surface  remedy,  but 


penetrates  into  the  diseased  tissue.  In  conclusion,  he  remarks 
tliat  as  camphor  and  carbolic  acid  make  such  a  non-toxic  com¬ 
pound,  the  question  arises  whether  the  camphor  would  not  be 
an  antidote  to  carbolic  acid  poisoning.  He  has  never  used  the 
preparation  internally,  but  thinks  it  may  be  of  value  in  some 
conditions  as  an  internal  antiseptic. 

130.  Extra-Genital  Chancres.— The  subject  of  innocent 
syphilis  is  discussed  by  Goltman,  who  notices  some  of  the 
statements  of  authorities  in  regard  to  the  matter  and  describes 
the  principal  avenues  of  infection.  He  thinks  that  the  total 
abolition  of  syphilis  would  be  impossible,  but  the  innocent  ac¬ 
quirement  of  the  disease  may  be  avoided  without  doubt  and 
otters  the  following  suggestions  to  this  end:  “1.  Physicians 
should  give  their  syphilitic  patients  explicit  hygienic  in¬ 
structions,  which  would  be  better  printed  in  booklet  form.  In 
my  opinion  a  physician  neglects  a  positive  moral  obligation  if 
be  fails  in  this.  This,  in  my  judgment,  is  the  keynote  of  all 
prophylaxis,  since  all  cases  come  under  the  physician’s  care 
sooner  or  later.  2.  The  habit  of  promiscuous  kissing  should  be 
inveighed  against — four  of  my  five  cases  have  been  infected  in 
this  way — and  much  care  should  be  exercised  in  the  selection  of 
servants,  particularly  nurses.  3.  Barber-shops  should  be  gov¬ 
erned  by  proper  legislation  embracing  a  knowledge  of  the  rudi¬ 
ments  of  the  science  of  contagion,  asepsis  and  antisepsis.  4. 
Physicians  and  dentists  would  do  well  to  make  examinations 
with  more  care  and  to  perform  minor  and  other  operations 
with  more  deliberation.^  5.  The  hygiene  of  industrial  life  should 
also  be  regulated.  This  would  have  a  tendency  to  lessen  other 
diseases  besides  sypmlis,  and  could  readily  be  done  by  dis¬ 
seminating  the  proper  literature.” 
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Intercolonial  Medical  Journal  of  Australasia  (Melbourne), 

January  20. 

20  Hospital  Management  in  Relation  to  the  Medical  Profession. 

W.  Moore. 

Bulletin  de  I’Academie  de  Med.  (Paris),  February  25. 

21  ‘Chloroform  in  Heart  Disease. — Continuation  of  discussion. 

22  ‘Sodium  Methylarsinate  or  Arrhenal.  A.  Gautier  (Paris). — 

“Sur  le  methylarsinate  de  soude  ou  arrhfinal.” 

Bulletin  Medical  de  Quebec,  February. 

23  ‘Placenta  Previa.  S.  V.  Vfizina. — “Quatre  cas  de  placenta 

previa.” 

24  Pathognomonic  Signs  in  Practice.  S.  V.  Vezina. — “Des  signes 

pathognomoniques  dans  la  pratique.” 

Bulletin  Soc.  Med.  des  Hop.  de  Paris,  February  13  to  27. 

25  ‘Association  of  Pupil  Disturbances  with  Lesions  of  the  Aorta. 

H.  Vaquez. — “Syndrome  de  Babinski.” 
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26  ‘Investigation  of  Lead  in  the  Viscera  in  Lead  Poisoning.  P. 

E.  Launois  and  G.  Meillere. — ‘‘Recherche  du  plomb  dans 
les  visc&res  des  saturnins." 

27  Stenosis  of  the  Superior  Vena  Cava.  P.  E.  Launois. — -“RStrS- 

cissement  de  la  veine  cave  superieure.” 

28  ‘Ascending  Neuritis  in  the  Etiology  of  Syringomyelia.  G. 

Guillain. — “La  nevrite  ascendante  dans  l’etiologie  de  la 
syringomy61ie.” 

29  ‘Explanation  of  Syphilitic  Cephalalgia  by  Lumbar  Puncture. 

Milian. — “La  cfiphalfie  syph.  Cclairee  par  la  ponction  lom- 
baire.” 

30  Case  of  Hydrocephalus  from  Obliteration  of  Aqueduct  of 

Sylvius.  Touche. — “Hydrocephalic  interne.” 

31  Sclerosis  of  the  Lung  with  Traction  to  the  Left.  A.  Chauf- 

fard. — “Sclfirose  du  lobe  superieur  du  poumon  gauche. 
Traction  vers  la  gauche  des  gros  vaisseaux  de  la  base  du 
coeur.” 

32  Acute  Meningitis  Rapidly  Cured  by  Antisyphilitic  Treatment; 

Lymphocytes  Numerous  in  Cerebrospinal  Fluid  ;  No  Traces 
of  Syphilis.  F.  Widal  and  Le  Sourd. — “Mfeningite  aigue. 
Guerison  par  le  traitement  antisyph.  malgrg  l’absence 
d'antecedents  et  de  sligmates  syph." 

Bulletin  de  la  Soc.  de  Pharmacie  de  Bordeaux,  January. 

33  Test  for  Antimony  Associated  with  Arsenic.  G.  Deniggs 

(Bordeaux). — “Determination  quant,  et  qual.  de  traces 
d'antimoine  en  presence  de  fortes  proportions  d'arsenic.” 

Bulletin  de  la  Soc.  d’Electrotherapie  (Paris),  January. 

34  Electric  Treatment  of  Sexual  Impotency.  A.  Laquerri&re.— 

“Traitement  d’impuissance  sex.  par  les  hautes  intensity 
voltaiques.” 

Revue  Gen.  d’Ophthalmologie  (Paris),  January. 

35  Unilateral  Facial  and  Ocular  Paralysis.  A.  Pfichin. — “Par- 

alysie  faciale  et  paralysie  des  mouvements  associes  de  lat- 
eralite  des  globes  oculaires  du  meme  cotg.” 

La  Parole  (Paris),  February. 

36  Instruction  in  Pronunciation  by  the  Sight.  L’Abbg  Rousselot 

(Paris). — “Enseignement  de  la  pronunciation  par  la  vue.” 

37  Intratympanic  Surgery  in  Neuroses  of  Otitic  Origin.  G. 

Ferreri  (Rome). — “La  chirurgie  intra-tympanique  dans-les 
nevroses  d'origine  otique.” 

38  Study  of  Speech  with  an  Artificial  Larynx.  L'Abbe  Rousselot 

(Paris). — “La  parole  avee  un  larynx  artificiel.” 

Presse  Medicale  (Paris),  March  1. 

39  ‘Radioscopic  Examination  of  the  Interlobar  Pleurse  and  the 

Diagnosis  of  Sclerosis.  A.  Beclere  (Paris). — “L’examen 
radiosc.  des  pleures  iuterlobaires  et  le  diagnose  de  la 
sclgrose  de  1'interlobe.” 

Progres  Medical  (Paris),  March  1. 

40  Melano-sarcoma  of  the  Ciliary  Body  and  Iris.  E.  Koenig 

(Paris). — “Melano-sarcome  du  corps  ciliaire  et  de  l'iris.” 

41  Sulphur  Waters  in  Treatment  of  Syphilis.  Ferras  (Luchon). 

— “Traitement  des  syphilitiquos  aux  Eaux  Sulfureuses.” 

42  Nervous  Children — The  So-called  Martyrs.  Bourneville 

(Paris).- — “Assistance  des  enfants  nerveux :  apropos  des 
enfants  martyrs.” 

Semaine  Medicale  (Paris),  February  26. 

43  Topography  of  the  Lumbar  Region  with  a  View  to  Lumbar 

Puncture.  E.  Juvara  (Jassy). — “Topographie  de  la  region 
lombaire  en  vue  de  la  ponction  du  canal  rachidien.” 

Allg.  Med.  Central-Zeitg.  (Berlin),  March  1. 

44  Keratomalacia.  Schroen  (Uettingen). — “Ein  Fall  von  Kera- 

tomalacie.” 

Berliner  Klin.  Wochenschrift,  February  17. 

45  ‘Restoration  of  Defect  in  the  Nostril.  Fritz  Koenig  (Altona). 

— “Zur  Deckung  von  Defecten  der  Nasenflugel.” 

46  Experiences  in  Surgery  of  the  Biliary  Passages.  II.  Scheuer 

(Berlin). — “Casuistisches  zur  Chir.  der  Gallenwege.” 

47  Restoration  of  Function  by  Implantation  of  Tendons.  Reich- 

ardt  (Magdeburg). — “Functionsherstellung  durch  Sehnen- 
verpflanzung.” 

48  Surgical  Removal  of  the  Nail.  Baumgartner  (Baden-Baden). 

— “Die  chir.  Entfernung  des  Nagels.” 

49  Experiences  with  Biliary  Lithiasis  in  Medical  Practice.  G. 

Binder  (Jena). — “Mitteilungen  ueber  die  Gallensteinkrank- 
heit  aus  der  iirztlichen  Praxis.” 

50  Fracture  in  the  Upper  Arm  by  Muscular  Effort.  Milbradt 

(Bernauj. — “Eine  Oberarmfraktur  durch  Muskelzug." 

February  24. 

51  Evacuation  of  the  Sphenoidal  Sinus  for  Nasal  Polypi.  A.  A. 

G.  Guye  (Amsterdam). — “Vier  Fiille  von  Ausraumung  der 
Keilbeinhohle  bQi  recidivirenden  Nasenpolypen.”  - 

52  “Landwehr’s  Rubber”  in  Diabetes  Insipidus.  K.  von  Alfthan 

(Helsingfors). — “Ueber  das  thierische  Gummi  Landwehr's 
bei  Diabetes  insipidus.” 

53  Rest  and  Exercise  in  Treatment  of  Phthisis.  Naegelsbach 

(Schomberg-Neuenburg). — “Ruhe  und  Bewegung  in  der 
I’hthiseotherapie.” 

Dermatologische  Zeitschrift  (Berlin),  February. 

54  ‘Brookes-  Paste  in  Cutaneous  Affections.  Dreyer  (Cologne). — 

“Die  Verwendung  der  Brookes’chen  Pasta'  bei  infekt.  und 
entz.  Ilautaffektionen.” 

55  Syphilis  as  a  Legal  Caus^  for  Divorce.  Heller. — “1st  die 

Syphilis  des  einen  der  Ehegatten  ein  Grund  zur  Trennung 
der  Ehe?” 

Deutsche  Med.  Wochenschrift,  March  6. 

56  ‘Cancer  in  the  German  Empire.  Wutzdorff  (Berlin). — “Ueber 
__  die  Verbreitung  der  Ivrebskrankheiten  im  Deutschen  Reiche  ” 
.ji  Glycolysis.  E.  Bendix  and  A.  Bickel  (Gottingen). — “Kritisch- 

er  Beitrag  zur  Lehre  von  der  Glykolyse.  II.” 


58  ‘Tonic  Contraction  of  the  Stomach.  I.  Boas.  (Berlin). — 

“Ueber  Magensteifung.” 

59  Cystic  Tumor  'of  Epiglottis ;  Function  of  Epiglottis.  M. 

Senator  (Frankfurt-am-Main.). — “Ein  Fall  von  cyst.  Tu¬ 
mor  der  Epiglottis.  Funktion  der  Epiglottis  beim  Schluck- 
akt.” 

60  ‘Paralysis  of  Organs  of  Sense  After  Pertussis.  M.  Rozsavolgyi 

(Budapest). — “Lahmung  von  Sinnesorganen  nach  Keuch- 
husten.” 

61  Modification  of  Jodko.-Narkiewicz's  Apparatus  for  Monodie 

Galvanization.  L.  Stembo. — “Ueber  die  monodischen  Volt- 
astrome.” 

62  Baccelli's  Method  of  Treating  Foot  and  Mouth  Disease.  H. 

Miessner  (Berlin). — "Die  Maul-  und  Klauen-seuche  des- 
Rindes  und  die  Behandlung  nach  der  Baccelli-schen  Meth- 
ode.” 

Wiener  Klin.  Rundschau,  March  2. 

63  Congenital  Atresia  of  the  Anterior  Nares.  J.  Fein  (Army 

Surgeon). — "Ein  Fall  von  cong.  vord.  Atresie  des  Nasen- 

loches.” 

64  ‘Modification  of  Biologic  Blood  Test.  V.  E.  Mertens  ( Breslau) - 

— “Die  neuen  biologischen  Methoden  des  Menschenblutnach- 
weises.  " 

Wiener  Klin.  Wochenschrift,  February  27. 

65  ‘Fatal  Hemorrhage  After  Tonsillotomy.  N.  Damianos  (Vien¬ 

na). — “Todtliche  Nachblutung  nach  Tonsillotomie.  Bildung 
eines  umseliriebenen  Gasabscesses  nach  subcutaner  Gela- 
tineinjection.” 

66  ‘Typhoid  Bacilli  in  Sputa  of  Typhoid  Patients.  L.  Jehle 

(Vienna). — “Ueber  den  Nachweis  von  Typhusbacillen  im 
Sputum  Typhuskranke." 

67  Clinical  Experience  with  Alboferin.  K.  Fuchs  (Vienna). — 

“Klin.  Erfahrungen  ueber  Alboferin.” 

Wiener  Med.  Wochenschrift,  January  1 1  to  25. 

G8  ‘Bloodless  Treatment  of  Muscular  Torticollis.  A.  Lorenz.— 
“Unblutige  Behandlung  des  muskularen  Schiefhalses.” 

69  Alterations  in  the  Nerve  Centers  from  General  Ethyl  Chlorid 

Narcosis.  R.  Cantalupo. — -“Ueber  die  durch  die  allg. 
Aethylchlorid  Narkose  verursachten  feineren  Veranderung- 
en  der  nerv.  Centren.” 

70  Psoriasis  After  Vaccination.  E.  Weinstein  (Tribaj). — “Pso¬ 

riasis  nach  Impfung." 

71  Tremor  from  the  Standpoint  of  Life  Insurance.  J.  K.  A. 

Wertlieim  (Amsterdam). — “Das  Zittern  vom  Standpunkt 
der  Lebensversicherung.” 

February  1,  8  and  15. 

72  Chronic  Ankylosing  Inflammation  of  the  Spine.  L.  Kedzior 

(Cracow). — “Zur  chron.  ankyl.  Wirbelentziindung.” 

73  “Gland  Fever"  in  Children.  C.  Hochsinger  (Vienna). — “Das 

sog.  Drtisenfieber  der  Kinder.” 

74  Vital  I’rocesses  in  the  Human  Epidermis.  L.  Merk  (Graz). — 

"Ueber  einige  Lebensvorgange  in  der  menschl.  Epidermis.” 

75  Ichthyol  in  Treatment  of  Venereal  Catarrh.  A.  Kronfeld 

(Vienna). —  ‘Zur  Therapie  des  ven.  Katarrhs.” 

76  New  Method  of  Preserving  Cadavers.  A.  Brosch  (Vienna). — 

“Ein  neues  Leielien-Conservierungsverfahren.” 

77  ‘Kuhn’s  Peroral  Intubation.  Krug  (Cassel). — “Die  perorale 

Tubage  nach  Kuhn.” 

Gazzetta  Degli  Ospedali  (Milan),  February  13  to  23. 

78  Mode  of  Action  of  Suprarenal  Extract.  I.  Salvioli. — “Alcune 

ricerche  intorno  al  modo  di  agire  degli  estratti  acquosi  di 
capsule  soprarenali." 

79  ‘Reaction  to  Tuberculin  in  Convalescents  from  Serofibrinous 

Pleuritis.  D.  Romani  (Siena). — “La  reazione  alia  tuber- 
colina  nei  convalescenti  di  pleurite  sierofibrinosa.” 

80  ‘Susceptibility  of  Insects  to  Tub.  and  Diphtheric  Toxins.  Cen- 

tanni  (Ferrara). — “Seusibilita  degli  insetti  verso  alcune 
tossine.” 

SI  Cure  of  Intestinal  Invagination  by  Spontaneous  Evacuation 
of  More  Than  a  Yard  of  Small  Intestine.  E.  Rebuschini. — 
“Un  caso  di  invag.  int.  guarito  mediante  l'eliminazione 
spontanea  di  un  lungo  tratto  d'intestino  tenue.” 

82  Perforation  of  the  Semilunar  Valves.  G.  Vincenzo  (Genoa). 

— Lo  stato  reticolare  delle  valvole  sigmoidi.” 

83  Study  of  Coxa  Vara.  1’.  L.  Fiorani  (Venice). — “Contributo 

alio  studio  de  la  Coxa  vara.” 

S4  Therapeutic  Efiicacy  of  Tenifuges.  A.  Borini  (Turin). — "I 
tenifughi  e  loro  valore  terapeutico.” 

St.  Petersburg  Med.  Wochenschrift,  February  9  to  22. 

85  ‘Treatment  of  Oriental  Sore  with  Finsen’s  Phototherapy.  O. 
v.  Petersen  (St.  Petersburg) .—“Ein  Fall  von  Orientbeule 
mit  Finsen'seber  Phototherapie  behandelt.” 


-•  Undescended  Testis. — In  these  lectures,  which  are  con¬ 
cluded  in  this  issue,  Itccles  goes  over  all  the  abnormal  condi¬ 
tions  of  undescended  testis,  including  accidents  which  may 
occur  from  this  cause  and  the  effects  on  the  devel¬ 
opment  of  the  individual.  He  also  considers  morbid 
growths  and  teratomata;  the  latter  he  thinks  may  be 
an  attempt  on  the  part  of  Nature  to  produce  a  descendant 
from  germinal  epithelium  that  has  remained  from  the  primary 
genital  mass,  but  undifferentiated,  and  this  abortive  develop¬ 
ment  being  without  the  help  of  the  union  of  cells  of  the  two 
sexes,  results  in  the  formation  of  the  heterogeneous  mass  of 
sebaceous  matter,  teeth,  ossifying  cartilage,  bone,  hairs,  etc. 
He  has  been  unable  to  trace  a  record  of  true  dermoid  cyst  of 
an  imperfectly  descended  testis  in  the  human  subject,  but  there 
are  several  reported  in  animals.  It  is  conceivable  that  the 


March  29,  1902. 


CURRENT  MEDICAL  LITERATURE. 


849 


testis,  especially  the  imperfectly  descended  one,  may  contain 
the  same  or  similar  cells  to  those  which  the  ovary  does,  and 
from  which  this  curious  growth  takes  its  origin.  The  various 
forms  of  hernia  connected  with  these  conditions  are  also  dis¬ 
cussed. 

3.  Phosphorus. — On  the  suggestion  of  Sir  William  R. 
Gowers,  Martindale  has  investigated  the  effect  of  phosphorus 
on  alkaloids  and  other  substances  in  pills,  and  finds  that  in 
most  instances,  in  substances  which  were  employed — strychnin, 
morp'nin,  quinin  sulphate,  nitroglycerin  and  zinc  valerianate  in 
combi  nation — there  is  no  interaction  or  decomposition  of  sub¬ 
stances  associated  with  phosphorus.  In  zinc  valerianate  there 
was  evidence  of  combination,  but  he  is  inclined  to  believe  it  has 
taken  place  in  the  process  of  extraction. 

4.  Puerperal  Insanity. — Jones’  paper  discusses  the  statis¬ 
tics  as  regards  this  condition  in  some  3500  female  patients,  in 
whom  he  finds  insanity  connected  with  pregnancy,  the  puer¬ 
peral  state  or  lactation,  in  259  cases,  or  7.4  per  cent,  of  the 
whole.  Of  this  259,  21.62  per  cent,  were  cases  of  insanity 
during  pregnancy ;  46.33  per  cent,  occurred  during  the  puer¬ 
peral  period,  and  32.43  per  cent,  were  associated  with  lactation. 
He  is  not  inclined  to  think  that  there  is  any  special  type 
associated  with  either  pregnancy  or  lactation,  but  the  puerperal 
cases  present  such  a  marked  delirium  with  wildness  and  delu¬ 
sions  of  a  hallucinatory  character  in  which  religious  and 
erotic  features  are  so  prominent  that  he  recognizes  it  as  an 
almost  distinct  nosologic  entity.  The  statistics  are  carefully 
made  and  tabulated — the  relation  with  illegitimacy,  the  form 
of  insanity,  the  rapidity  of  onset,  etc.  The  suicidal  impulses 
were  commonest  in  lactation  cases  and  rarest  in  the  puerperal 
ones.  Most  of  the  cases  had  undergone  severe  bodily  strain, 
having  had  the  care,  responsibility,  and  management  of  homes 
under  peculiar  difficulties.  Hallucinations  of  hearing  were 
about  six  times  as  frequent  as  any  other  form,  and  he  finds  that 
marked  sexual  excitement  was  more  frequently  met  with  in 
this  form  of  insanity  than  any  other.  The  larger  proportion, 
73  per  cent.,  of  the  puerperal  cases  consisted  of  first  attacks. 
The  onset  of  the  insanity  was  apt  to  be  sudden.  Heredity 
occurred  in  nearly  50  per  cent.,  and  fully  that  percentage  in 
the  puerperal  cases,  while  in  the  pregnant  cases  it  occurred  in 
82  per  cent.  Of  insanity  among  pregnant  women  a  large  pro¬ 
portion,  26  per  cent.,  occurred  among  unmarried  women,  while 
these  were  rare  as  cases  of  insanity  of  lactation.  In  the 
strictly  puerperal  period,  ,12  per  cent,  occurred  in  single 
women.  He  thinks  that  during  pregnancy  the  disgrace  of 
illegitimacy  exerts  a  great  influence  on  the  production  of  the 
condition. 

6.  Mammary  Cancer. — Sheild  claims  the  origin  of  the 
thorough  operation  for  malignant  disease  of  the  breast  for 
England,  though  he  admits  that  Halsted  has  the  credit  of 
forcing  it  upon  the  attention  of  the  profession.  The  effect  of 
removal  of  the  ovaries  for  malignant  cancer  is  considered  by 
him  as  unsettled  and  as  yet  in  its  experimental  stage.  He 
would  consider  three  years  as  rather  a  short  period  to  calcu¬ 
late  a  cure.  In  60  cases  operated  on  the  operation  was  most 
thorough;  all  but  two  included  removal  of  the  axillary  lymph¬ 
atic  tissue  and  every  scrap  of  fascia.  Where  the  axillary  glands 
were  infected  also  a  part  of  the  pectoral  was  removed.  The 
skin  has  always  been  freely  removed,  so  that  in  some  cases  he 
was  not  able  to  co-apt  it  again  after  operation.  The  most 
striking  general  feature  of  his  cases  was  the  lack  of  local 
recurrences;  if  they  did  occur  they  would  be  only  small  or  of  a 
nodulous  nature  and  easily  removed.,  in  40  tabulated  cases,  8 
patients  were  well  for  five  years,  going  on  six,  4  for  four  years 
and  upward,  7  for  three  years  and  upward  and  11  for  two 
years.  In  the  cases  that  showed  local  return  within  two  years 
a  second  and  slight  operation  has  given  them  a  fresh  period  of 
freedom  from  the  disease.  In  conclusion  he  says  the  following 
lessons  seem  to  be  inculcated  from  the  faithful  record  of  these 
60  cases:  “1.  That  the  risk  of  removing  cancer  of  the  mammae 
by  extensive  operation  is  small  and  should  not  amount  to  more 
than  1  or  2  per  cent.  Sepsis  is  preventable,  and  when  it  occurs 
it  is  a  blameworthy  error  on  the  part  of  the  surgeon.  2.  That 


early  and  free  removal  gives  prospect  of  years  of  freedom  and 
in  a  good  percentage  of  cases  of  good  health  and  enjoyment  of 
life.  3.  That  the  cases  which  do  badly  are  (1)  soft,  rapidly 
growing  cancer  in  young  and  vascular  women,  and  (2)  cancers 
of  Jong  continuance  before  operation  where  the  skin  and 
cervical  glands  are  widely  infected.  4.  That  in  certain  cases 
visceral  cancers  and  cancers  in  the  liver  co-exist  with  or 
rapidly  follow  operation,  and  the  explanation  of  these  is  un¬ 
certain.  5.  That  the  practice  of  early  exploration  by  incision 
of  small  nodules  and  indurations  in  the  breast  is  of  the  first 
importance  and  should  be  strongly  urged  upon  the  profession 
generally,  especially  upon  those  in  general  practice  who  so  often 
see  these  cases  in  their  early  beginnings  and  on  whom  the  great 
responsibility  of  prompt  diagnosis  falls.  6.  No  one  should 
undertake  an  operation  for  mammary  cancer  unless  he  is  capa¬ 
ble,  and  has  had  sufficient  operative  experience,  to  remove 
thoroughly  all  lymphoid  tissues  from  the  axilla,  the  leaving 
of  infected  glands  towards  the  apices  of  the  axillary  spaces 
being  a  common  source  of  failure  in  the  results  of  this  opera¬ 
tion.  7.  The  prognosis  of  mammary  cancer  is  still  dubious 
and  sometimes  instances  arise  which  falsify  ordinary  experi¬ 
ence.  Bad  cases  have  long  freedom  from  return.  Early  cases 
show  recurrence.  But  such  do  not  invalidate  the  rule: 
Operate  early,  operate  extensively.” 

8.  Intestinal  Sand. — This  subject  has  apparently  received 
little  attention  from  the  English-speaking  profession,  though 
considerable  has  been  written  on  it  by  Continental  writers. 
Duckworth  and  Garrod  report  cases,  with  examination  of  the 
material,  including  spectroscopic  examination.  They  classify 
the  varieties  of  intestinal  sand  into  two  groups:  1.  False  in¬ 
testinal  sand  composed  of  vegetable  remains  that  resist  the 
action  of  digestive  fluids  and  may  or  may  not  have  acquired 
some  incrustation  of  earthy  salts.  2.  True  intestinal  sand, 
which  has  no  special  vegetable  basis,  and  owes  its  hardness  and 
grittiness  to  inorganic  material  which  it  contains.  The  organic 
basis  of  this  is  of  animal  origin  and  the  authors  are  inclined  to 
think  it  originates  in  the  intestines,  chemical  and  clinical  evi¬ 
dence  both  alike  pointing  in  this  direction.  The  nature  of  the 
pigments  suggests  the  colon  as  the  most  likely  seat  for  the 
formation  and  the  anatomic  structure  of  the  large  bowel  may  be 
looked  upon  as  more  favorable  than  that  of  the  small  intestine 
to  the  sojourn  required  for  the  deposition  of  the  earthy  salts 
of  which  the  material  is  so  largely  composed. 

12.  Electric  Shocks. — This  paper,  read  before  the  Institute 
of  Electrical  Engineers  by  a  layman,  contains  many  interesting 
points.  He  discusses  the  following  questions:  1.  Is  everyone 
equally  susceptible  to  an  electric  shock?  He  holds  there  is  no 
absolute  proof  as  to  this.  His  own  opinion  is  that  not  only 
different  people  are  differently  affected,  but  the  same  persons 
under  different  conditions  do  not  feel  the  same  effects.  2.  Is 
a  person  suffering  from  disease  more  likely  to  be  fatally  in¬ 
jured  by  an  electric  shock  than  a  person  in  good  health?  He 
finds  that  apparently  a  low’  grade  of  intellect  seems  to  favor 
insensibility  to  electricity.  The  brain  does  not  so  quickly 
react.  He  has  also  observed  persons  suffering  from  kidney 
disease  to  be  specially  sensitive.  This  seems  to  indicate  that 
the  resistance  of  the  body  may  be  altered  by  disease.  As  re¬ 
gards  the  question,  whether  the  physiologic  condition  at  the 
time  shock  is  received  make  any  difference,  he  quotes  cases 
that  seem  to  show  that  free  perspiration  seemed  to  shunt  off 
the  electricity,  making  the  matter  much  less  serious  than  would 
otherwise  be  the  case.  Also,  drunken  people  seem  to  be  less 
likely  to  fatal  accidents,  though  the  evidence  is  not  very  strong; 
similarly,  people  that  are  asleep.  He  arranged  once  for  his 
assistant  to  give  him  a  shock  when  he  was  in  bed  asleep,  and 
though  two  witnesses  guaranteed  the  assistant  had  done  so, 
he  felt  nothing.  In  one  case  a  man  who  was  stationed  to  watch 
a  cable  carrying  5000  volts,  went  to  sleep  and  fell  upon  it.  He 
was  most  severely  burned,  but  was  not  killed.  Aspinall  seems 
to  think  that  the  passage  which  the  current  takes  through  the 
body  has  an  effect  as  regards  fatality,  and  that  the  left  side 
is  more  vulnerable  than  the  right,  and  gives  evidences.  He 
believes  the  reason  is  that  the  valves  of  the  heart  on  that  side 
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are  more  easily  damaged.  The  amount  of  contact  and  the 
effect  of  burning  as  having  an  influence  on  the  fatality  of  the 
shock,  is  discussed.  He  thinks  that  a  person  could  probably 
kill  himself  with  a  smaller  voltage  with  large  contact.  Burns, 
he  thinks,  may  have  a  good  effect,  increasing  the  resistance.  In 
most  of  the  cases  he  noticed  the  fatal  elfects  were  where  the 
burns  were  slight.  His  opinion  is  that  moistness  of  the  skin 
reduces  the  chance  of  burning,  as  it  insures  better  contact;  if 
no  burning  takes  place  efforts  to  help  the  victim  should  be 
redoubled,  when  it  is  thought  he  has  received  a  shock,  though 
severe  burning  may  occur  after  a  sufficient  current  to  kill  has 
been  received.  He  is  also  inclined  to  think  that  the  fatal  shock 
may  not  destroy  consciousness  and  the  person  be  able  to  speak 
before  he  succumbs;  he  reports  a  case  indicating  this.  The 
peculiar  ci  v  which  usually  attends  the  severe  electric  shock  is 
not  absolutely  invariable,  as  in  one  instance  he  did  not  observe 
it.  As  regards  the  effect  of  the  alternating  and  direct  currents 
he  is  rather  inclined  to  think  the  direct  current  possibly  a  little 
more  fatal.  It  will  much  more  quickly  break  down  any  fault 
in  conduction  than  the  alternating  current,  but  if  otherwise  the 
conditions  are  the  same  both  currents  will  kill  a  man  equally 
well.  If  death  occurs  from  an  electric  shock  both  are  equally 
dangerous;  if  death  occurs  from  burns,  the  direct  current  is 
worse;  while  burns  themselves  are  protections  in  his  opinion, 
they  may  yet  be  severe  enough  to  cause  death.  As  regards 
the  actual  voltage  required  to  cause  death  he  would  say  that  “at 
below  000  volts  the  conditions  must  be  abnormally  favorable; 
at  below  1000  volts  they  must  be  favorable;  and  at  above  1000 
volts,  the  higher  the  pressure  the  more  easy  it  is  to  get  the 
conditions  necessary  to  cause  death.”  On  the  whole  there  is 
really  not  much  more  danger  in  one  system  than  another;  it  is 
purely  a  question  of  voltage.  He  asks  if  medical  men  can  not 
give  us  more  certain  methods  of  ascertaining  whether  a  man 
is  dead  or  not  from  an  electric  shock;  the  lack  of  this  is  un- 
foitunate,  and  he  inquires  if  anything  more  can  be  done  to 
help  people  that  have  received  shocks.  He  wants  to  know  what 
it  is  that  bleaks  down  when  the  shock  is  received.  Is  it  the  lungs, 
the  heart,  the  blood,  or  the  brain?  Electricity,  in  his  opinion, 
acts  somewhat  as  an  anesthetic  like  chloroform,  and  he  has 
seen  two  cases  where  death  was  expected,  but  where  the  men 
recovered  from  the  head  being  lowered,  thus  flushing  the  brain 
with  the  blood  as  is  done  in  cases  of  chloroform  asphyxia.  He 
asks:  Should  we  adopt  the  same  treatment  before  applying 
artificial  respiration,  namely,  hold  the  body  a  few  seconds  head 
downward  ? 

13.  The  Health  of  the  People. — Cantlie  discusses  the 
sanitary  condition  of  the  British  population,  showing  how  the 
race  is  degenerating,  under  conditions  of  town  life,  with  its 
bad  air,  lack  of  exercise,  etc.,  its  bad  effect  on  children  and 
young  adults,  and  the  diminished  effect  of  the  church  in  cities 
as  compared  with  country.  He  discusses  the  physique  of  boys 
and  girls.  While  he  admits  that  the  girls  of  the  middle  classes 
are  improving,  this  is  not  true  of  the  masses,  and  it  is  not  even 
true  of  the  boys  of  the  middle  class.  The  present  system  of 
dress  and  bringing  up  is  damaging  in  the  case  of  boys.  He  is 
inclined  to  conditionally  endorse  Kipling’s  criticism  of  English 
games.  He  believes  they  are  carried  over  to  adult  age  to  an 
unreasonable  extent.  The  remedies  which  he  sees  for  the 
degenerative  influences  on  young  men  are  compulsory  military 
service,  which  he  believes  would  have  a  generally  beneficial 
effect,  and  improving  the  condition  of  agricultural  labor,  thus 
making  country  life  more  attractive. 

16.  The  Etiology  of  Pulmonary  Tuberculosis. — Burton 
Fanning  holds  that  consumption  is  communicated  to  individ¬ 
uals  at  different  periods  long  before  it  has  an  outbreak,  yet  it 
forms  a  lodgment,  lies  latent  in  the  system  to  be  later  aroused 
and  developed.  He  thinks  at  least  40  or  50  per  cent,  of  people 
carry  in  them  germs  of  this  disorder,  which  may  break  out, 
and  that  a  large  class  of  people,  who  are  considered  naturally 
delicate  but  free  from  organic  disease,  are  really  suffering  from 
masked  tuberculosis.  He  attributes  considerable  importance 
to  heredity.  In  54  per  cent,  of  his  own  cases  there  is  a 
family  history  of  pulmonary  tuberculosis.  There  are  a  num¬ 
ber  of  conditions  which  tend  to  bring  out  this  disorder,  among 


them  being  influenza,  malaria,  dysentery  and  measles.  A 
strikingly  large  number  of  his  consumptive  patients  have  been 
martyrs  to  migraine.  A  man  with  a  tubercular  focus  ought 
not  to  take  any  liberties  with  his  health  or  overstrain  him¬ 
self.  In  10  per  cent,  of  his  cases  the  author  attributes  the 
occurrence  of  manifest  tuberculosis  to  overfatigue,  overin¬ 
dulgence  in  athletics,  dancing,  climbing  and  games.  He  does 
not  touch  upon  the  subject  of  overcrowding,  close  confine¬ 
ment  or  bad  air,  which  are  specially  active  in  producing  tu¬ 
berculosis  of  the  poor. 

17.  Plague. — Nuttall  notices  Galli-Valerio’s  article  (in  a 
previous  abstract)  in  regard  to  the  transmission  of  plague 
by  fleas  and  refers  to  his  own  experim'ents  as  having  the  same 
bearing.  He  finds  that  the  bacilli  are  largely  digested  by 
insects  and  therefore  not  likely  to  do  so  much  harm,  at  least 
if  transmission  does  not  occur  immediately.  He  has  experi¬ 
mented  not  only  with  fleas  but  with  flies  and  bedbugs  and 
would  suggest  that  experiments  be  tried  on  a  suitable  species 
of  monkey.  Bedbugs  are  easy  insects  to  work  with.  They 
can  be  kept  without  food  or  water  for  several  months  and  in 
this  condition  will  bite  immediately. 

21.  Chloroform  in  Heart  Disease. — Guyon  remarked  that 
he  had  frequently  had  occasion  to  operate  on  subjects  between 
60  and  90  years  of  age,  and  once  on  a  man  of  91.  Athero¬ 
matosis  and  heart  affections  are  not  rare  at  these  ages,  but  the 
chloroform  was  perfectly  tolerated.  He  even  noted  in  a  num¬ 
ber  of  cases  that  the  heart  action  seemed  to  have  been  per¬ 
manently  benefited,  confirming  Hare’s  experience.  He  has  lost 
two  patients  under  operation  and  in  both  the  heart  was  in 
fatty  degeneration,  hence  he  warns  against  this  condition,  but 
affirms  on  the  other  hand,  that  chloroform  can  be  administered 
to  patients  even  when  they  are  known  to  have  exhibited  symp¬ 
toms  of  atheroma  or  angina  pectoris.  He  thinks  it  is  possible 
to  avert  syncope,  even  in  extreme  anemia,  by  the  Trendelen¬ 
burg  position.  He  has  had  no  fatalities  since  this  was  intro¬ 
duced.  The  pulse  must  be  watched  as  carefully  as  the  respira¬ 
tion,  especially  during  the  third  stage  of  chloroform.  Brouardel 
stated  that  he  had  served  as  medical  expert  in  twenty-five  cases 
of  sudden  death  under  chloroform.  One  was  a  child  with  an 
enlarged  thymus  and  one  a  woman  who  succumbed  to  pul¬ 
monary  embolism  after  reduction  of  a  fracture  of  the  femur. 
None  had  any  evidences  of  a  valvular  defect,  but  in  three  the 
heart  was  loaded  with  fat,  although  the  cardiac  muscle  was  not 
altered.  In  one  patient  the  heart  was  in  actual  fatty  degenera¬ 
tion,  but  the  patient  died  in  reality  from  congestion  of  the 
lungs.  The  subjects  were  between  13  and  52  years  of  age,  the 
9  men  all  under  47.  In  14  cases  the  operation  had  not  com¬ 
menced;  in  3  it  had  just  commenced,  and  in  the  case  of  fatty 
degeneration  mentioned  above,  death  occurred  after  a  luxation 
of  the  femur  had  been  reduced,  a  minute  or  two  after  cessa¬ 
tion  of  the  chloroform.  Death  was  attributed  by  the  surgeons 
in  all  these  cases,  except  one,  to  a  cardio-pulmonary  syncope. 
Renal  lesions  were  frequent  in  the  various  "Subjects.  In  one 
woman  the  kidney  was  enormous  on  one  side  and  a  mere  cal¬ 
careous  lump,  weighing  6  gnu,  on  the  other.  He  does  not  in¬ 
criminate  these  renal  lesions  in  the  causation  of  the  chloro¬ 
form  fatality.  From  the  medico-legal  standpoint,  the  latter 
can  be  compared  only  to  the  sudden  deaths  which  occur  from 
blows  in  the  region  of  the  larynx,  sometimes  very  slight  in¬ 
juries.  Brown-Sequard  described  these  fatalities  as  “inhibition 
phenomena,’  irritation  of  the  laryngeal  region  entailing  abrupt 
arrest  of  inspiration  and  circulation.  In  addition  to  trau¬ 
matisms  of  this  kind,  so  trifling  that  they  leave  no  trace  on  the 
cadaver,  the  same  accidents  have  been  observed  from  mere  ex¬ 
citation  of  the  nasal,  pharyngeal  and  laryngeal  mucosa.  He 
cited  a  case  oi  sudden  death  during  sneezing,  and  2  cases  during 
a  mild  catarrhal  sore  throat  with  no  trace  of  edema.  Both 
were  young  men,  one  a  medical  student.  Any  lively  excitation 
of  the  superior  laryngeal  nerves,  the  terminal  ramifications  of 
the  trigeminal,  is  liable  therefore  to  induce  the  cai'dio-pul- 
monary  syncope  or  death  from  inhibition.  Sudden  death  just 
before  or  during  a  surgical  operation  was  known  before  the 
discovery  of  chloroform.  He  quoted  examples  of  such  occur¬ 
rences  reported  by  Lisfranc,  Desault,  Simpson  and  others.  The 
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use  of  anesthetics  did  not  create  a  new  kind  of  death  from 
stoppage  of  heart  and  lung  action.  The  danger  is  not  ex¬ 
clusively  in  the  administration  of  the  anesthetic  agent;  it  lies 
also  in  the  innate  or  acquired  susceptibility  of  the  patient. 
The  chloroform  causes  the  explosion  of  this  hitherto  latent  dis¬ 
position.  He  does  not  believe  that  it  is  possible  to  detect  this 
susceptibility  beforehand  as  a  general  rule,  but  occasionally 
the  antecedents  may  afl'ord  a  hint.  An  emotion  or  excitement 
which  would  not  affect  a  healthy  person,  assumes  intense  pro¬ 
portions  in  debilitated,  cachectic  subjects.  The  regions  inner¬ 
vated  by  the  terminal  branches  of  the  trigeminal,  by  the 
superior  and  inferior  laryngeal  nerves,  are  especially  liable  to 
induce  this  arrest  of  the  respiration  and  circulation  under  the 
influence  of  sometimes  merely  slight  stimuli  or  impressions. 
Anesthetics  which  act  by  penetration  of  their  fumes  into  the 
pharynx  and  larynx,  across  these  nerves,  have  a  direct  stimu¬ 
lating  action  on  these  peculiarly  excitable  regions  and  may 
arouse  a  heretofore  unsuspected  susceptibility.  The  mode  of 
administration  of  anesthetics  is  therefore  not  the  only  factor  to 
be  invoked  in  case  of  an  accident.  The  personality  of  the  sub¬ 
ject,  his  special  susceptibility,  are  frequently  the  principal 
causes  of  death. 

22.  Sodium  Metliylarsinate.- — Gautier’s  success  with  caco- 
dvlic  medication  inspired  him  to  seek  for  a  still  more  effective 
means  of  administering  arsenic.  He  finds  that  the  sodium 
metliylarsinate  (metliylarsinate  disodique),  or  arrlienal,  is 
even  more  effective  than  the  cacodjlates,  while  it  has  the  ad¬ 
vantage  that  it  can  be  administered  by  the  mouth  without  by- 
effects,  even  from  prolonged  use,  with  intermissions  every  four 
or  five  days.  It  increases  the  appetite,  restores  the  strength, 
raises  the  arterial  tension  and  causes  a  marked  increase  in  the 
number  of  red  corpuscles  and  of  the  large  mononuclear  cells. 
He  reports  in  this  communication  the  results  of  its  administra¬ 
tion  by  himself  and  his  colleagues  in  tuberculosis,  chorea,  un¬ 
controllable  vomiting,  pernicious  anemia,  malaria  and  cutan¬ 
eous  affections.  The  average  dose  is  10  eg.  a  day.  The  name 
arrhenal  is  derived  from  the  Greek  term  for  arsenic. 

23.  Placenta  Previa. — Vezina  describes  four  cases  of 
placenta  previa  and  recommends  his  practice  of  first  admin¬ 
istering  half  a  dram  of  fluid  extract  of  ergot  in  such  cases. 
Then,  when  dilatation  is  sufficient  he  practices  version  if  neces¬ 
sary  and  extracts  the  fetus.  He  gives  no  anesthetic  and  relies 
exclusively  on  the  ergot  and  tamponing,  which  supplement 
each  other.  The  patients  all  recovered,  with  the  death  of  one 
fetus. 

25.  Association  of  Pupil  Disturbances  with  Lesions  of 
the  Aorta. — The  pupil  disturbances  observed  in  case  of  a 
lesion  of  the  aorta  are  attributed  by  Babinski  not  to  a  me¬ 
chanical  cause  but  to  the  action  of  the  same  poison  in  the 
system  that  is  inducing  the  aortic  affection.  Vaquez  reports 
three  cases  which  confirm  this  view  and  demonstrate  its  im¬ 
portance  in  pathology.  In  one  orf  his  cases,  the  aortic  valvular 
lesions  and  the  loss  of  the  pupil  reflexes  were  the  only  signs  of 
syphilitic  infection.  Their  coincidence  should  always  suggest 
the  possibility  of  syphilis,  and  the  pupils  should  always  be  ax- 
amined  in  case  of  aortic  lesions. 

26.  Lead  in  the  Viscera  in  Lead  Poisoning. — Launois  has 
a  special  apparatus  for  reduction  and  electrolysis  of  the  tissues 
to  be  examined.  He  found  deposits  of  lead  in  the  brain  in  8 
out  of  10  cadavers  examined,  and  only  once  in  the  spleen  or 
lung. 

28.  Ascending  Neuritis  in  the  Etiology  of  Syringo¬ 
myelia. — Guillain  describes  the  case  of  a  man  of  50  who  de¬ 
veloped  a  large  phlegmon  in  the  palm  consecutive  to  a  trilling 
injury.  As  the  phlegmon  healed  symptoms  of  ascending 
neuritis  from  the  injured  point  became  apparent  and  gradually 
progressed  into  pronounced  syringomyelia,  of  which  the  patient 
is  now  a  typical  example,  twenty  years  after  his  primary 
phlegmon.  Marie,  Eulenburg  and  Schlesinger  have  each  de¬ 
scribed  a  similar  case  consecutive  to  a  phlegmon  on  the  hand 
or  in  the  axilla.  The  infection  evidently  reached  the  spine  by 
way  of  the  nerves,  which  may  also  occur  in  case  of  tetanus  and 
hydrophobia.  It  is  possible  that  certain  suppurations  noted 


in  the  course  of  syringomyelia  may  be  primary  instead  of  a 
casual  coincidence  or  secondary.  Certain  puzzling  affections 
of  the  spinal  cord,  medulla  and  pons  may  be  due  to  infectious 
or  toxic  agents  arriving  from  the  periphery  by  way  of  the 
nerves. 

29.  Relief  of  Syphilitic  Cephalalgia  by  Lumbar  Punc¬ 
ture. — This  communication  from  Fournier’s  service  describes 
the  great  benefit  derived  in  several  cases  of  syphilitic  cephal¬ 
algia  by  lumbar  puncture  and  withdrawal  of  a  small  amount  of 
fluid.  The  results  seem  to  indicate  that  the  cephalalgia  is  in 
reality  a  meningitic  symptom  revealing  hypertension  of  cere¬ 
brospinal  fluid. 

39.  Radioscopic  Diagnosis  of  Sclerosis  of  the  Interlobar 

Pleura. — Becldre  asserts  that  it  is  possible  to  diagnose  the  con¬ 
dition  of  the  interlobar  pleura  by  radioscopy.  The  latter  is  not 
complete  until  the  thorax  has  been  inspected  from  the  front, 
from  the  back,  from  the  side  and  obliquely,  with  the  tube  held 
in  each  of  these  positions  at  various  heights  from  the  top  of 
the  head  to  the  inferior  strait  of  the  pelvis.  He  points  out  that 
a  sheet  of  cardboard  is  permeable  for  the  rays  when  inspected 
from  the  front  or  back,  but  that  it  casts  a  dense  snadow  when 
the  edge  alone  is  presented  to  the  tube  and  the  rays  have  to  pass 
through  its  entire  length.  In  the  same  way,  the  pleural  par¬ 
tition  that  separates  the  upper  lobe  of  the  lung  from  the  middle 
and  lower  lobes,  casts  no  shadow  unless  the  rays  pass  through 
its  entire  length  and  not  even  then  unless  in  case  of  fibrous 
thickening,  which  is  possible  to  be  diagnosed  with  certainty. 

45.  Restoration  of  Defect  in  Nostril. — Koenig  successfully 
substituted  a  missing  portion  of  the  nostril  by  a  corresponding 
piece  of  tissue  cut  out  of  the  upper  portion  of  the  ear.  The 
patient  was  a  girl  and  the  defect  in  the  ear  could  be  easily  con¬ 
cealed  by  the  hair.  It  is  seldom  that  the  surgeon  is  able  to 
supply  a  defect  with  such  a  perfect  substitute  as  the  flap  in 
this  case,  almost  identical  in  structure  on  both  sides,  and  with 
the  free  edge  apparently  continuous  with  the  edge  of  the  intact 
nostril.  In  case  the  flap  should  show  signs  of  necrosis,  he  has 
the  other  ear  for  another  attempt. 

54.  Brookes’  Paste  in  Inflammatory  and  Infectious 
Cutaneous  Affections. — Dreyer  attributes  the  great  efficacy 
of  this  paste  to  the  combination  of  the  three  important  disin¬ 
fectants,  salicylic  acid,  ichthyol  and  mercury  in  the  very 
soluble  form  of  the  oleate.  The  formula  is  as  follows:  Hy- 
drargyr.  oleinic.  (5  per  cent.),  28;  zinc  oxid  and  amyli,  aa  7; 
vaselin  alb.,  14;  ichthyol,  1  to  2;  acid,  salicyl.,  1.2  to  1.8,  and 
ol.  lavand.  qu.  sat.  He  describes  his  experiences  with  it  and 
mentions  among  other  instances  of  its  efficacy  a  case  of  gum¬ 
matous  ulceration  of  the  ear  which  had  persisted  for  several 
years,  notwithstanding  inunction  treatment.  It  healed  in  two 
weeks  under  the  paste  and  injections  of  mercury  salicylate. 
The  paste  must’ be  smeared  over  the  spot  and  covered  with  cot¬ 
ton.  It  is  not  effective  when  applied  on  a  rag.  Inflamed  hem¬ 
orrhoids,  sycosis,  eczematous  erosions,  soft  chancres,  etc.,  af¬ 
forded  equally  favorable  results. 

56.  Cancer  in  the  German  Empire. — Wutzdorff  gives 
numerous  tables  and  charts  showing  the  distribution  of  cancer 
in  the  different  parts  of  the  empire  as  compiled  by  the  im¬ 
perial  council  of  health.  They  show  that  the  number  of  cases 
of  cancer  has  materially  increased  since  1892,  the  proportion 
of  increase  surpassing  that  of  the  population.  The  age  of  the 
subjects  averages  younger  than  in  former  years.  Women  are 
more  frequently  affected  than  men,  but  do  not  succumb  to  the 
cancer  in  as  large  a  proportion.  Cancer  is  most  prevalent  in 
the  Ltibeck  and  Hamburg  districts  and  is  increasing  most 
rapidly  in  the  latter  and  in  W'urtemberg.  The  southern  prov¬ 
inces  of  the  empire  are  the  least  affected. 

58.  Tonic  Contraction  of  the  Stomach. — Boas  describes  a 
contraction  of  the  anterior  stomach  wall  similar  to  the  phenom¬ 
enon  called  “stiffening  of  the  intestines”  by  Nothnagel  (Darm- 
steifung).  It  is  the  early  phase  of  Kussmaul’s  “peristaltic 
restlessness  of  the  stomach.”  Boas  has  been  studying  this 
“stiffening  of  the  stomach”  for  several  years,  and  states  that  it 
is  a  comparatively  frequent  and  in  certain  instances  an  ex¬ 
tremely  important  diagnostic  sign.  It  may  be  slight,  restricted 
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to  a  small  portion  of  tlie  fundus,  and  palpable  as  merely  exag¬ 
gerated  tonicity  of  the  gastric  musculature,  subsiding  after  a 
a  few  seconds.  These  abortive  contractions  do  not  seem  to  be 
felt  by  the  patient  and  are  not  associated  with  any  perceptible 
noise.  The  contractions  may  occur  more  distinctly,  and  be 
palpated  as  a  marked  increase  in  the  tonus,  visible  as  a  pro¬ 
tuberance  of  a  larger  or  smaller  portion  of  the  wall  of  the 
stomach,  and  terminating  in  a  perceptible  gurgle  as  the  con¬ 
tents  are  forcibly  expelled.  These  contractions  are  slightly 
painful.  In  other  cases  the  contractions  may  be  very  vigorous, 
lifting  up  portions  of  the  stomach  above  the  level  of  the  ab¬ 
domen  and  lasting  some  time,  terminating  with  a  loud  gurgling 
noise  and  causing  more  or  less  decided  pain.  In  5  cases  of 
spasmodic  contraction  of  the  pylorus  this  stiffening  of  the 
stomach  was  a  prominent  symptom.  It  was  also  pronounced 
in  cases  of  organic  stenosis  of  the  pylorus  on  a  cicatricial  or 
carcinomatous  basis.  He  relates  several  case-reports  as  typical 
specimens  of  the  phenomenon  and  proclaims  that  it  can  be  ac¬ 
cepted  as  the  precursor  of  visible  and  palpable  gastric  tetany 
from  impermeability  of  the  pylorus.  It  is  the  first  sign  of 
some  interference  with  the  permeability  of  the  pylorus,  while 
it  can  still  be  overcome.  When  the  obstacle  becomes  unsur- 
mountable,  the  hitherto  regular  although  exaggerated  tonus 
becomes  irregular  and  spasmodic.  The  tonus  becomes  tetany. 
The  obstacle  to  the  permeability  of  the  pylorus  may  be  purely 
functional  or  organic,  either  cicatricial  or  due  to  a  neoplasm  in 
or  near  the  pylorus  or  to  displacement.  The  stiffening  is  valu¬ 
able  as  a  differentiating  measure  against  atony  of  the  stomach 
and  gastric  myasthenia.  It  establishes  the  existence  of  some 
obstacle  at  the  pylorus  in  cases  in  which  all  the  symptoms  in¬ 
dicate  atony.  When  the  diet  is  regulated  and  the  stomach 
duly  rinsed,  it  is  almost  impossible  to  detect  this  sign  except 
when  the  stomach  is  full,  at  the  height  of  digestion,  that  is, 
three  or  four  hours  after  dinner.  Rubbing  the  fundus  with 
the  hand  dipped  in  cold  water  or  after  ether  has  been  applied 
or  after  Faradization,  are  useful  adjuvant  factors  in  its  produc¬ 
tion.  The  diagnosis  is  much  facilitated  by  this  sign  of  incipient 
stenosis  of  the  pylorus.  As  internal  treatment  is  rarely  suc¬ 
cessful  in  such  cases,  it  will  stimulate  the  patient  to  accept 
surgical  intervention  at  a  time  when  otherwise  the  symptoms 
do  not  positively  indicate  it.  Boas  does  not  advocate  operating 
for  mere  spastic  stenosis  of  the  pylorus,  as  internal  treatment 
is  preferable  for  the  majority  of  such  cases,  along  the  lines  of 
internal  treatment  of  the  so-called  mechanical  insufficiency  of 
the  first  degree. 

60.  Paralysis  of  the  Organs  of  Sense  After  Pertussis.— 
The  child  in  the  case  described  became  blind,  deaf  and  dumb  in 
the  course  of  a  severe  attack  of  whooping  cough.  The  behavior 
of  the  pupil  reflex  in  this  and  a  case  described  by  Alexander 
indicated  that  the  disturbances  were  due  to  pathologic  altera¬ 
tion  of  the  nerve  centers,  probably  from  edema  of  the  brain. 
There  was  no  albuminuria.  One  of  the  three  cases  on  record 
died,  both  of  the  others  recovered. 

64.  Modification  of  Biologic  Blood  Test.— Mertens  points 
out  that  the  rabbits  are  injected  in  the  peritoneum  by  the 
Hungarian,  Uhlenhuth,  and  subcutaneously  by  the  Germans, 
Wassermann  and  Schiitze,  to  obtain  prepared  serum  for  the 
biologic  serum  differentiating  test  of  blood.  Experience  has 
confirmed  the  great  value  and  reliability  of  the  test,  but  he 
finds  that  it  can  be  simplified  by  making  the  injections  into 
the  veins  of  the  animals.  The  serum  thus  prepared  has  proved 
loO  times  as  powerful  in  some  of  his  experiments,  while  the 
diagnosis  is  possible  in  one  hour  instead  of  in  twenty-four  by 
the  peritoneal  method.  The  intravenous  method  is  also  pref¬ 
erable  for  the  reason  that  bacteria  in  the  fluid  injected  soon 
die  in  the  animals  blood.  File  rabbits  also  tolerate  intravenous 
injections  much  better  and  they  can  thus  be  repeated  oftener. 
He  mentions  with  approval  Zicmke’s  method  of  extracting  the 
blood  stains  with  a  concentrated  solution  of  potassium  cyanid. 
The  extract  is  then  shaken  up  with  a  few  scraps  of  tartaric 
acid  and  tested  constantly  with  red  and  blue  litmus  paper  until 
a  neutral  reaction  is  almost  reached.  The  resulting  fluid  is 
limpid  when  still  slightly  alkaline,  but  remains  turbid  as  Ions' 
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as  there  is  a  trace  of  acid  in  excess.  It  is  then  diluted  with 
water  to  a  laky  tint  and  is  then  ready  for  the  serum  test.  A 
scrap  from  the  stomach  of  a  cadaver  that  had  been  buried  ten 
years  reacted  positively  to  the  test  thus  modified. 

65.  Fatal  Hemorrhage  After  Tonsillotomy. — Damianos 

states  that  about  150  cases  of  severe  hemorrhage  after  tonsil¬ 
lotomy  are  on  record,  only  seven  of  which  proved  fatal.  He 
had  occasion  recently  to  observe  another  fatal  case,  distin¬ 
guished  further  by  the  formation  of  a  gas  abscess  after  a  sub¬ 
cutaneous  injection  of  gelatin.  The  patient  was  a  young  man 
with  a  tendency  to  hemophilia.  When  the  tonsil  was  removed 
the  incision  passed  through  the  plane  of  the  outer  capsule  of 
the  tonsil  where  the  trunks  of  the  tonsillar  arteries  pass  before 
ramifying.  The  side  wall  of  one  of  these  arteries  had  been  in¬ 
jured  by  the  operation,  and  its  intimate  connection  with  the 
fibrous  capsule  impeded  its  contraction  and  retraction,  thus  in¬ 
terfering  with  hemostasis.  He  therefore  warns  against  the 
complete  ablation  of  the  tonsil.  It  is  entirely  unnecessary  to 
remove  all  of  it,  while  the  case  described  shows  the  dangers  of 
such  a  procedure.  In  the  partial  removal  of  the  tonsil  only 
small  ramifications  of  the  tonsillar  arteries  can  be  injured,  and 
the  yielding  structure  of  the  remaining  portion  of  the  tonsil  left 
allows  of  contraction  and  retraction.  The  hemorrhages  fol¬ 
lowed  the  use  of  the  knife,  of  the  tonsillotome  and  even  of  the 
thermocautery.  In  some  of  the  cases  it  occurred  at  once  and 
in  others  appeared  or  recurred  several  days  later.  The  hemor¬ 
rhage  ceased  in  a  few  cases  as  the  patient  fainted,  and  in  others 
the  fainting  was  artificially  induced  as  a  last  resort  by  raising 
the  patient  to  a  sitting  posture,  with  the  same  success.  Hood 
noticed  that  the  hemorrhage  ceased  as  the  patient  vomited  in 
one  case,  and  he  arrested  the  hemorrhage  in  another  patieht  by 
administering  an  emetic.  Others  were  successful  in  arresting 
the  hemorrhage  by  applying  an  astringent.  Hovel!  uses  a  paste 
of  one  part  gallic  and  three  parts  tannic  acid  mixed  with  a 
little  water  and  rubbed  with  the  finger  into  the  bleeding  spot. 
Several  report  arrest  of  the  hemorrhage  under  ergotin,  others 
after  cauterizing  with  the  thermocautery.  Panas  advocates 
digital  compression  as  the  most  effective  measure,  kept  up 
possibly  as  long  as  two  hours.  The  bleeding  artery  has  been 
twisted  or  ligated  in  some  cases  and  the  carotid  artery  has  been 
compressed  or  ligated  in  others.  The  last  resort  seems  to  be 
ligature  of  the  external  carotid  or  of  the  common  carotid 
artery.  About  six  cases  have  been  treated  by  the  latter  method. 
Three  of  the  seven  fatal  cases  were  after  operations  by  charla¬ 
tans.  Another  was  a  rebellious  child  whose  screaming  detached 
the  thrombus  which  had  arrested  the  bleeding  at  first.  An¬ 
other  patient  was  a  girl  of  13  who  made  a  sudden  movement  to 
stand  up  and  retch  during  the  operation  on  the  second  tonsil. 
The  first  had  been  successfully  removed.  The  knife  slipped  and 
severed  a  small  artery  and  vein  in  an  incision  .5  cm.  deep 
beyond  the  tonsil.  The  death  was  ascribed  to  penetration  of 
blood  into  the  air  passages,  but  the  operator,  Schuchardt,  held 
to  the  opinion  that  the  circumstances  of  the  case  justified  the 
assumption  of  shock,  as  the  patient  fainted  and  died  after 
gasping  twice. 

66.  Typhoid  Bacilli  in  the  Sputa  in  Typhoid  Fever. — 

Jehle  examined  the  sputum  from  23  cases  of  typhoid  fever  and 
cultures  were  made  from  the  bronchial  secretions  in  15  cases 
that  came  to  the  autopsy.  He  found  that  the  sputum  had  a 
marked  hemorrhagic  character  in  the  cases  complicated  by  pneu¬ 
monic  infiltration,  and  that  it  frequently  contained  typhoid 
bacilli  alone  or  associated  with  other  microbes,  especially  the 
influenza  bacillus.  He  also  succeeded  in  determining  the  pres¬ 
ence  of  typhoid  bacilli  in  the  sputum  in  the  cases  of  clinically 
ana  anatomically  uncomplicated  bronchitis.  The  importance  of 
this  last  fact  is  apparent  for  the  prophylaxis  of  typhoid  fever. 
One  of  the  cadavers  displayed  a  recent  hemofrhagic  pneumonia 
while  the  typhoid  lesions  in  the  intestines  had  evidently  been 
long  healed.  Typhoid  bacilli  were  numerous  in  the  sputa.  In 
another,  a  fatal  suppurative  cholangitis  had  developed  after 
two  months  of  undisturbed  convalescence  from  typhoid  fever; 
pure  cultures  of  typhoid  bacilli  were  derived  not  only  from  the 
biliary  abscess  but  from  the  lung  juice  in  this  case;  also  from 
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4  out  of  5  cases  of  pronounced  pneumonia  and  in  2  out  of  G 
cases  of  uncomplicated  bronchitis  in  typhoid  fever.  The  find¬ 
ings  in  one  cadaver  suggested  that  the  typhoid  hemorrhagic 
lobular  pneumonia  and  pleuritis  were  the  primary  affections, 
as  no  lesions  were  discoverable  in  the  intestines.  The  mesen¬ 
teric  glands,  however,  and  the  intestinal  mucosa  contained  the 
bacilli  in  large  numbers. 

68.  Bloodless  Treatment  of  Muscular  Torticollis  in 

Children. — Lorenz  describes  the  fine  results  attained  by  sub¬ 
cutaneous  intentional  rupture  of  the  sterno-cleido-mastoid 
muscle  to  cure  obstinate  wry-neck  in  children.  The  subject 
lies  with  a  hard  cushion  under  the  shoulders,  the  head  and 
neck  unsupported.  The  shoulder  is  drawn  down  at  the  same 
time  and  it  is  thus  possible  to  tear  the  muscle  by  gradual 
dehiscence,  followed  by  over-correction.  Parents  accept  this 
operation  much  more  readily  than  when  the  knife  is  used,  and 
the  dehiscent  fibers  heal  under  the  intact  skin  with  little  if 
any  cicatricial  formation.  The  cure  has  been  ideal  and  per¬ 
manent  in  all  his  cases. 

77.  Per-Oral  Intubation. — Krug  reports  twenty-two  cases 
in  which  Kuhn’s  per-oral  tube  was  applied,  with  success  sur¬ 
passing  all  anticipations.  See  The  Journal  of  January  25, 
p.  284. 

7!).  Reaction  to  Tuberculin  in  Convalescents  fi'om 

Pleurisy. — The  tuberculin  test  proved  positive  in  fourteen  con¬ 
valescents  from  serofibrinous  pleurisy  free  from  any  clinical 
signs  of  tuberculosis.  Romani  thinks  that  the  reaction  must 
have  been  due  to  some  small  latent  focus  escaping  all  our 
means  of  research  except  the  tuberculin  test.  He  ascribes  the 
pleurisy  in  such  cases  to  infection  from  these  latent  foci.  The 
germs  pass  by  way  of  the  lymph  to  the  pleura  and  there  set 
up  inflammation  that  may  remain  limited  to  the  pleura  and 
not  involve  the  primary  focus,  which  remains  latent.  Every 
pleurisy  which  can  not  be  traced  to  some  other  known  process 
may  be  assumed  to  be  secondary  to  a  tubercular  focus  whether 
it  is  apparent  or  not. 

SO.  Susceptibility  of  Insects  to  Tuberculous  and  Diph¬ 
theric  Toxins. — Centanm  noticed  that  the  larvae  of  house  flies 
usually  refused  to  feed  on  the  flesh  of  animals  that  had  been 
used  for  laboratory  research,  or  if  they  did  feed  on  it,  they  soon 
died.  He  therefore  instituted  experiments  which  proved  that 
maggots  and  similar  insects  offer  most  interesting  and  demon¬ 
strative  material  for  research  on  the  action  of  bacteria  and 
their  toxins.  He  found,  for,  instance,  that  the  tubercle  bacilli 
ingested  by  the  maggots  did  not  penetrate  into  the  tissues,  but 
evidently  killed  the  insects  by  their  toxins.  If  only  a  small 
quantity  of  bacteria  were  ingested,  they  were  eliminated  en 
masse  without  apparent  injury  to  the  maggot.  After  inges¬ 
tion  of  a  small  amount  of  diphtheria  bacilli  on  the  other  hand, 
the  epithelium  of  the  intestines  shows  specific  alterations,  but  it 
seems  to  acquire  a  kind  of  immunity,  as  there  is  no  further 
absorption  and  the  bacteria  and  their  toxins  can  remain  in 
large  quantities  in  the  intestines  without  harm  to  the  insect 
until  their  final  expulsion.  The  simplicity  of  the  construction 
and  of  the  vital  processes  in  insects  renders  them  peculiarly 
instructive  for  such  research. 

85.  Treatment  of  Oriental  Sore  with  Finsen’s  Photo¬ 
therapy. — Petersen  remarks  that  an  oriental  sore  is  easily 
diagnosed  when  it  is  encountered  in  the  places  where  it  is 
endemic,  but  may  prove  puzzling  when  first  observed  at  St. 
Petersburg  for  example.  He  has  recently  had  two  such  cases. 
One  was  at  first  assumed  to  be  a  gummatous  ulcer  as  the 
patient’s  statement  that  she  had  recently  arrived  from  the 
Orient  was  unheeded.  It  healed  in  the  course  of  four  months 
under  curetting  and  iodin.  The  second  patient  was  an  actress 
from  Turkestan,  and  the  ulcer  involved  the  nose  and  part  of 
the  cheek.  Under  Finsen’s  phototherapy  the  lesion  healed  with 
the  minimum  of  scar  formation.  The  effect  in  this  case  was 
so  striking  and  the  treatment  seems  so  rational  in  these  evi¬ 
dently  parasitic  lesions,  that  Petersen  and  Finsen,  with  whom 
he  corresponded  on  the  subject,  now  recommend  phototherapy  as 
eminently  adapted  for  the  treatment  of  endemic  oriental  sores. 
The  sun’s  rays  can  be  utilized  in  the  tropics  without  the  ex¬ 
pensive  electric  light  apparatus. 
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Year  1901.  By  Maior  W.  C.  Gorgas,  Surgeon,  U.  S.  A.,  Chief 
Sanitary  Officer.  Paper.  Havana :  Avisador  Commercial  Printing 
Office. 

Psychology,  Normal  and  Morbid.  By  Charles  A.  Mercier,  M.B., 
M.R.C.P.,  F.R.C.S.,  Lecturer  on  Insanity  at  the  Westminster  Hos¬ 
pital  Medical  School.  Cloth.  Pp.  518.  Price,  $5.00.  London : 
The  Macmillan  Co.  1901. 


Sixteenth  Annual  Report  of  the  State  Board  of  Health 
and  Vital  Statistics  of  the  Commonwealth  of  Pennsylvania. 
Vols.  I  and  II.  Paper.  Pp.  1114.  State  Printer  of  Pennsylvania: 
Wm.  Stanley  Ray.  1901. 


Human  Embryology  and  Morphology.  By  Arthur  Keith,  M.D. 
(  4berd  )  F  R  C.S.  (Eng.),  Lecturer  on  Anatomy,  London  Hospital 
Medical  College.  Illustrated.  Pp.  324.  Price,  $4.50.  London : 
Kriwnrri  Arnold.  1902.  New  York:  Longmans,  Green  &  Co.,  Agts. 


New  Patents. 

Patents  of  Interest  to  Physicians,  etc.,  March  4  and  11 
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694,971. 
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Hernial  truss.  Robert  Arnhold,  Cleveland,  Ohio. 
Nebulizer.  Herman  Goltermann,  New  York  City. 
Vaginal  syringe.  Arthur  R.  Gordon.  Toledo,  Ohio. 
Hernia)  truss.  Datus  E.  Huffman,  Minneapolis,  Minn. 
Protector-pad  for  corns.  Samuel  A.  Level,  Hot 


for  atomizers.  John  Robertson,  Cincinnati, 


Pump 
Hypodermic  syringe 


Benjamin  T.  Winchester,  Balti- 


Vaccine  shield.  George  M.  Beringer,  Camden,  N.  J. 
Manufacture  of  iodin  preparations.  Max  Cohn,  Berlin, 

Hernial  Truss.  Joseph  A.  Corbett,  Medford.  Okla. 
Insoluble  casein  and  producing  same.  Henry  V.  Dun- 
York  City.  ,  .  . 

Rectal  instrument.  Samuel  L.  lvistler,  Los  Argeles, 

and  sterilizer.  J.  C.  F. 


Combination  liquid  measure 
McGriff,  San  Jose,  Cal. 

695,356.  Medicine  applicator. 

Ky.  3  . 

695.254.  Fancreas  preparation  and  producing  same. 
Weber,  Stolberg  II,  Germany. 


Burton  A.  Washburn,  Wickliffe. 

Wilhelm 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  March  5  to  12,  1902, 
inclusive  : 

Frank  C.  Baker,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  from  duty 
In  the  Division  of  the  I'hilippines,  to  lake  effect  June  1.  1902,  and 


854 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


to  report  on  arrival  at  San  Francisco,  Cal.,  to  the  Adjutant-Gen¬ 
eral,  LI.  S.  A.,  Washington,  D.  C.,  for  instructions. 

Howard  W.  Beal,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  from 
the  Division  of  the  Philippines  to  San  Francisco,  Cal.,  as  Lieuten¬ 
ant  Baker. 

Jerome  S.  Chaffee,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  former 
orders  amended  so  as  to  direct  him  to  report  for  duty  at  the  Army 
and  Navy  General  Hospital,  Hot  Springs,  Ark.,  relieving  Contract 
Surgeon  William  E.  Musgrave. 

August  von  Clossman,  contract  surgeon,  from  duty  as  attending 
surgeon  and  examiner  of  recruits  at  St.  Louis,  Mo.,  to  duty  at 
Jeffeison  Barracks,  Mo. 

Louis  W.  Crampton,  major  and  surgeon,  U.  S.  A.,  leave  of  ab¬ 
sence  from  A.  G.  O.  extended  six  days. 

Joseph  J.  Curry,  captain  and  asst. -surgeon,  Vols.,  now  at  Fort 
Bayard,  N.  M.,  is  by  reason  of  physical  disability  honorably  dis¬ 
charged  from  the  service  of  the  United  States,  to  take  effect  March 
14,  1002. 

Carl  It.  Darnall,  captain  and  asst. -surgeon,  U.  S.  A.,  from  the 
Division  of  the  1’hilippines  to  San  Francisco,  Cal.,  as  Lieutenant 
Baker. 

Edwin  F.  Gardner,  major  and  surgeon,  U.  S.  A.,  from  the  Divi¬ 
sion  of  the  Philippines  to  San  Francisco,  Cal.,  as  Lieutenant  Baker. 

Harry  M.  llallock,  captain  and  asst. -surgeon,  U.  S.  A.,  member  of 
an  Army  retiring  board  at  Manila,  P.  I.,  relieving  Major  Walter 
D.  McCaw,  surgeon,  U.  S.  A. 

Louis  T.  Hess,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  previous 
orders  of  Feb.  19,  1902,  revoked. 

Alva  It.  Hull,  contract  surgeon,  from  Jefferson  Barracks,  Mo.,  to 
duty  at  Fort  Logan.  Colo. 

Charles  Lynch,  major  and  surgeon,  Vols.  (captain  and  asst.- 
surgeon,  U.  S.  A.),  member  of  an  Army  retiring  board  at  Manila, 
1’.  1.,  relieving  Major  It.  W.  Johnson,  surgeon,  U.  S.  A. 

Wharton  B.  McLaughlin,  captain  and  asst. -surgeon,  Vols.,  having 
tendered  his  resignation,  is  honorably  discharged  from  the  service 
of  the  United  States. 

William  E.  Musgrave,  contract  surgeon,  on  being  relieved  by 
Lieutenant  Chaffee,  asst. -surgeon,  U.  S.  A.,  is  granted  leave  of  ab¬ 
sence  for  one  month,  on  the  expiration  of  which  he  will  proceed 
to  San  Francisco,  Cal.,  en  route  for  assignment  in  the  Division  of 
the  Philippines. 

Thomas  L.  Ithoads,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  from 
the  Division  of  the  l'hilippines  to  San  Francisco,  Cal.,  as  Lieuten¬ 
ant  Baker. 

Edward  P.  Rockhill,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  from 
the  Division  of  the  Philippines  to  San  Francisco,  Cal.,  as  Lieuten¬ 
ant  Baker. 

Edward  A.  Romig,  captain  and  asst. -surgeon,  Vols.,  now  at  Big 
Rapids,  Mich.,  to  proceed  to  San  Francisco,  Cal.,  en  route  to  the 
Division  of  the  Philippines  for  assignment. 

George  A.  Skinner,  captain  and  asst. -surgeon,  U.  S.  A.,  from  the 
Division  of  the  Philippines  to  San  Francisco,  Cal.,  as  Lieutenant 
Baker. 

John  H.  Stone,  captain  and  asst. -surgeon,  U.  S.  A.,  on  his  arrival 
in  the  United  States  to  report  for  duty  at  Washington  Barracks, 

Henry  S.  Turn'll,  major  and  surgeon,  U.  S.  A.,  from  the  Division 
of  the  l’hilippines  to  San  Francisco,  Cal.,  as  Lieutenant  Baker. 

William  E.  Vose,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  from  the 
Division  of  the  Philippines  to  San  Francisco,  Cal.,  as  Lieutenant 
Baker. 

Egerton  C.  Wilson,  contract  surgeon,  now  at  Owosso,  Mich.,  to 
San  Francisco,  Cal.,  en  route  for  assignment  in  the  Division  of  the 
Philippines. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ended  March  15  : 

Surgeon  L.  W.  Spratling,  detached  from  the  Naval  Recruiting 
Station,  Buffalo,  N.  Y.,  and  ordered  to  the  Naval  Hospital,  Ports¬ 
mouth,  N.  II. 

Surgeon  O.  D.  Norton,  ordered  to  the  Richmond  as  relief  of  Sur¬ 
geon  E.  H.  Marsteller. 

Surgeon  E.  H.  Marsteller,  detached  from  the  Richmond  and  or¬ 
dered  to  the  Lancaster. 

Surgeon  E.  S.  Bogert,  Jr.,  detached  from  the  Lancaster,  and  or¬ 
dered  to  Buffalo,  N.  Y.,  for  duty  at  the  Naval  and  Marine  Recruit¬ 
ing  Rend  zvous. 

I’.  A.  Surgeon  J.  C.  rrvor.  detached  from  the  Naval  Hospital, 
Newport,  R.  I.,  and  to  hold  himself  in  readiness  for  duty  on  the 
Massachusetts. 

I*.  A.  Surgeon  B.  R.  Ward,  detached  from  the  Constellation,  and 
ordered  to  111“  Navy  Yard,  Boston,  Mass. 

Asst.-Surgeon  A.  M.  Fauntleroy,  detached  from  the  Naval  Hospi¬ 
tal.  Portsmouth,  N.  II..  and  ordered  to  the  Illinois. 

Asst.-Surgeon  I’.  E.  MoDounold,  detached  from  the  Naval  Acad¬ 
emy,  and  ordered  to  the  Olympia. 

Asst.-Surgeon  C.  M.  Oman,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  the  Constellation. 

Asst.-Surgeon  W.  E.  Griffin,  ordered  to  the  Naval  Hospital,  New¬ 
port,  R.  I. 

Asst.-Surgeon  H.  A.  Dunn,  detached  from  the  Frolic,  and  ordered 
to  duty  with  the  Marine  Brigade. 

Asst.-Surgeon  J.  M.  Blister,  detached  from  duty  with  the  Marine 
Brigade  and  ordered  to  the  Frolic. 

Asst.-Surgeon  U.  R.  Webb,  detached  from  the  Kentucky  and 
ordered  to  the  Iris. 

P.  A.  Surgeon  E.  V.  Armstrong,  detached  from  the  Olympia,  and 
ordered  to  Washington,  D.  C.,  and  home  to  wait  orders. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  March  13,  1902  : 

P.  A.  Surgeon  J.  B.  Stoner,  to  proceed  to  Cape  Charles  Quaran¬ 
tine  and  assume  temporary  charge  of  the  station  during  the  ab¬ 
sence  on  leave  of  Asst.-Surgeon  C.  W.  Wille. 

Asst.-Surgeon  W.  C.  Hobdy,  to  proceed  to  Savannah  Quarantine 
and  assume  temporary  charge  of  the  station  during  the  absence  on 
leave  of  A.  A.  Surgeon  W.  J.  Linley. 


Asst.-Surgeon  W.  C.  Billings,  to  proceed  to  Ludington,  Mich.,  for 
special  temporary  duty.  Relieved  from  duty  at  Chicago,  and  di¬ 
rected  to  proceed  to  New  York,  and  report  to  Surgeon  G.  W. 
Stoner  for  duty. 

Asst.-Surgeon  Dunlop  Moore,  relieved  from  duty  at  Honolulu, 
and  directed  to  proceed  to  Yokohama,  Japan,  for  duty  in  the  office 
of  the  U.  S.  Consul-General. 

Asst.-Surgeon  C.  W.  Wille,  granted  leave  of  absence  for  ten  days 
from  March  21. 

Asst.-Surgeon  J.  S.  Boggess,  to  proceed  to  Delaware  Breakwater, 
Del.,  and  assume  temporary  charge  of  the  station  during  the  ab¬ 
sence  of  Asst.-Surgeon  C.  II.  Lavinder. 

A.  A.  Surgeon  II.  S.  Caminero,  granted  leave  of  absence  for 
thirty  days  from  March  5. 

A.  A.  Surgeon  J.  S.  Hough,  relieved  from  duty  at  Yokohama, 
Japan,  and  directed  to  proceed  to  Hongkong,  China,  and  report  to 
Asst.-Surgeon  J.  W.  Kerr  for  duty  in  the  office  of  the  U.  S.  Consul- 
General. 

A.  A.  Surgeon  W.  J.  Linley,  granted  leave  of  absence  for  nine 
days  from  March  15. 

Junior  Pharmacist  J.  E.  Beck,  upon  being  relieved  by  Junior 
Pharmacist  G.  A.  Morris,  to  proceed  to  Mobile,  Ala.,  and  report  to 
Medical  Officer  in  Command  for  duty  and  assignment  to  quarters. 

Junior  Pharmacist  G.  A.  Morris,  relieved  from  duty  at  Havana, 
Cuba,  and  directed  to  proceed  to  Fort  Stanton,  N.  M.,  and  report 
to  medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Junior  Pharmacist  J.  E.  Beck. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  March  15,  1902  : 

S5IALLFOX — -UNITED  STATES. 

California  :  Sacramento,  Feb.  22-March  1,  1  case  ;  San  Francisco, 
Feb.  23-March  2,  4  cases. 

Colorado  :  Denver,  Feb.  24-March  3,  4  cases. 

District  of  Columbia  :  Washington,  March  1-8,  3  cases. 

Illinois:  March  1-8,  Belleville,  4  cases;  Chicago,  19  cases. 

Indiana :  Crawfordsville,  March  1-8,  17  cases ;  Evansville,  8 
cases  ;  Indianapolis,  Feb.  22-March  8,  31  cases  ;  Terre  Haute,  March 
1-8,  1  case. 

Iowa  :  Ottumwa,  Feb.  1-March  1,  42  cases. 

Kentucky  :  Covington,  March  2-9,  9  cases ;  Lexington,  March  1-8, 
4  cases. 

Maine  :  Portland.  March  1-8,  9  cases,  1  death.  i 

Massachusetts :  March  1-8,  Boston,  17  cases,  6  deaths ;  Cam¬ 
bridge,  4  cases,  1  death  :  Chicopee,  1  case ;  Lawrence,  3  cases,  1 
death  :  Malden,  1  case  :  New  Bedford.  1  case  ;  Quincy,  1  death. 

Michigan  :  March  1-8,  Detroit,  3  cases  :  Ludington,  2  cases. 

Minnesota  :  Minneapolis,  Feb.  22-March  1,  16  cases ;  Winona, 
March  1-8,  4  cases. 

Montana:  Butte,  Feb.  23-March  1,  2  cases,  1  death. 

Nebraska :  Omaha.  March  1-8.  52  cases,  1  death. 

New  Jersey:  Camden,  March  1-8,  1  case:  Harrison,  March  2-9,  1 
case;  Hoboken,  March  2-9,  2  cases;  Jersey  City,  March  2-9,  46 
cases,  I  death;  Kearney,  March  2-9,  3  cases;  Newark,.  March  1-8, 
22  cases.  3  deaths ;  Union,  March  2-9,  1  case ;  West  Hoboken, 
March  2-9,  3  cases. 

New  York  :  March  1-8,  Binghamton,  1  death ;  New  York,  60 
cases.  10  deaths. 

Ohio  :  Chillicotlie,  Feb.  22-March  1,  1  case  ;  Cincinnati,  Feb.  28- 
March  7,  15  cases. 

Pennsylvania  :  Philadelphia,  March  1-8,  47  cases,  11  deaths. 

Rhode  Island  :  Providence,  March  1-8,  3  cases. 

South  Carolina:  Charleston,  March  1-8,  2  cases. 

South  Dakota  :  Sioux  Falls.  Feb.  22-March  8,  15  cases. 

Tennessee  :  Memphis,  March  1-8,  4  cases. 

Texas:  Houston,  March  1-8,  12  cases. 

Utah  :  Salt  Lake  City,  Feb.  22-March  8,  6  cases. 

Washington  :  Tacoma,  Feb.  23-March  2,  5  cases. 

Wisconsin  :  Green  Bay,  March  2-9,  11  cases. 

SMALLPOX - FOREIGN. 

Belgium  :  Antwerp,  Feb.  8-15,  4  cases,  3  deaths  ;  Ghent,  Feb.  1- 
22,  6  deaths. 

Brazil  :  Rio  de  Janeiro,  Jan.  18-Feb.  9,  33  deaths. 

Canada :  Halifax,  Feb.  22-March  8,  3  cases ;  Quebec,  Feb.  8- 
March  8,  121  cases,  2  deaths;  Winnipeg,  Feb.  15-March  1,  7  cases. 

Colombia  :  Cartagena.  Feb.  17-23,  1  death. 

Cuba:  Guantanamo,  Feb.  27,  1  case. 

England  :  Birmingham,  Feb.  15-22,  1  case  ;  Liverpool.  Feb.  15-22, 
14  cases  :  London.  Feb.  8-15,  64  deat  hs  ;  Manchester,  Feb.  15-22,  1 
case ;  Southampton,  Feb.  15-22,  1  case. 

France :  Marseilles,  Jan.  1-31,  1  death ;  Paris,  Feb.  15-22,  3 
deaths. 

Gibraltar :  Feb.  9-16,  1  case. 

India:  Bombay,  Feb.  4-11.  11  deaths:  Madras,  Feb.  1-7.  2  deaths. 

Italy:  Baselice.  Feb.  17,  176  cases;  Naples,  Feb.  8-22,  20  cases; 
Palermo,  Feb.  1-22,  35  cases,  6  deaths. 

Malta,  Feb.  S-15,  1  case. 

Mexico  :  Mexico,  Feb.  23-March  2.  2  cas°s,  1  death. 

Scotland  :  Glasgow,  Feb.  15-28,  8  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  Jan.  19-Feb.  9,  24  deaths. 

Mexico  :  Vera  Cruz,  Feb.  22-March  1,  1  case. 

CHOLERA. 

China :  Canton,  March  6,  increasing :  2  deaths  among  Europeans. 

India :  Bombay,  Feb.  4-11,  4  deaths ;  Calcutta,  Feb.  1-8,  50 
deaths  :  Madras.  Feb.  1-7,  4  deaths. 

Straits  Settlements  :  Singapore,  Jan.  11-18,  5  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  Feb.  26-March  2,  3  deaths. 

PLAGUE - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  Jan.  18,  11  deaths. 

China  :  Shui  Tung,  Jan.  23,  100  deaths. 

India:  Bombay,  Feb.  4-11,  531  deaths;  Calcutta,  Feb.  1-8,  124 
deaths. 
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SOME  POINTS  IN  THE  MANAGEMENT  OF  THE 
NEURASTHENIC.* 

JAMES  II.  McBRlDE,  M.D. 

FORMERLY  PROFESSOR  OF  NEUROLOGY,  CHICAGO  POLICLINIC. 

I.OS  ANGELES,  CAL. 

The  term  neurasthenia  has  not  the  wide  application 
it  had  ten  years  ago.  A  more  accurate  clinical  observa¬ 
tion  has  narrowed  its  meaning,  and  in  many  cases  that 
would  formerly  have  been  called  neurasthenia,  and  Avhich 
would  have  been  treated  as  such,  are  now  recognized  as 
nervous  features  due  to  some  bodily  derangement  not 
primarily  nervous.  Chronic  disorder  of  internal  organs 
may,  and  often  does,  predispose  to  neurasthenia  and  by 
interference  with  nutrition,  by  exhaustion,  or  by  tox¬ 
emic  states,  the  resistive  capacity  of  the  nervous  system 
is  lowered  so  that  it  more  easily  succumbs  to  the  or¬ 
dinary  stress  of  life. 

There  is,  of  course,  stress  in  every  life;  every  man, 
whether  he  drives  a  dray  or  runs  a  bank,  is  subject  to 
stress  of  mind  and  body,  and  that  which  befalls  the  man 
of  low  capacity  and  rude  life  may  be  relatively  to  his 
strength  and  his  outlook  on  the  world  as  serious  to  him 
as  that  other  and  higher  form  of  stress  that  daily  tests 
the  endurance  and  the  mental  integrity  of  the  man  of 
affairs.  We  find,  therefore,  that  the  business  or  pro¬ 
fessional  man,  the  day  laborer,  the  young  woman  sten¬ 
ographer  or  teacher,  or  those  more  unfortunate  people 
who  are  rich  and  idle,  may  all  be  subjects  of  this  dis¬ 
order. 

A  larger  proportion  of  cases  of  nerve  failure  have  been 
charged  to  overwork  than  facts  would  seem  to  justify. 
Overwork  strictly  is  probably  a  rare  cause  of  nervous 
breakdown  in  men  or  women.  In  the  healthy  body  tire 
comes  to  the  rescue  and  the  wear  and  tear  of  work  is 
restored  by  rest.  Nature  has  so  arranged  it  that  if  we 
sleep  and  exercise  sufficiently  and  eat  wisely  there  is 
little  danger  of  harm  from  any  amount  of  work  that  we 
may  do.  The  great  majority  of  the  people  who  break 
down  from  so-called  overwork  do  not  observe  these  sim¬ 
ple.  rules  of  right  living.  Then  there  are  the  countless 
artificial  conditions  of  life,  with  its  multiplying  com¬ 
plexities  and  its  grinding  cares,  especialiv  the  unhygienic 
dress  of  woman,  the  lack  of  proper  development  in  early 
life  by  which  the  physical  perfection  of  thousands  of 
young  people  is  never  achieved,  so  that  they  begin  the 
adult  stage  of  life  dwarfed  in  their  mental  and  physical 
capacity  and  poorly  equipped  for  the  struggle  of  exist¬ 
ence  ;  these  have  more  to  do  with  human  pathology  than 
work.  r 

*  Bead  before  the  Wisconsin  State  Medical  Society  at  Waukesha, 

”  isconsin,  June  28,  1901. 


Much  of  the  hard  work  of  the  strictly  mental  sort  is 
necessarily  associated  with  heavy  responsibilities  and  at¬ 
tended  with  care,  suspense,  anxiety  and  the  worries  that, 
more  than  the  severest  toil,  cut  deep  into  life  or 
strain  endurance  to  the  breaking  point.  Many  neuras¬ 
thenics  were,  in  health,  of  the  anxious-minded,  intense,, 
hurrying,  worrying  sort  of  people,  and  this  indicates 
mental  habits  that  are  unfavorable  to  calmness  and! 
frictionless  work. 

In  those  who  are  born  with  delicate  and  unstable  nerv¬ 
ous  systems  the  ordinary  occupations  of  life  are  liable  to* 
develop  these  habits  of  worry  and  anxiety — artificial 
states  of  mental  strain  that  are  ultimately  injurious,  or 
even  ruinous  to  health.  One  is  tempted  to  lose  faith  in 
the  conserving  tendencies  of  nature  when  he  sees  people 
with  unstable  nervous  systems  and  little  endurance  fall¬ 
ing  into  the  high-tension,  anxious  habits  that  exhaust 
the  nervous  energy  and  which  tend  to  produce  just  those* 
disorders  that  quieter  and  calmer  methods  would  avoid, 
and  which  in  the  end  would  enable  them  to  achieve  vastly 
more.  Their  very  tendencies  are  to  self-destruction  of 
a  certain  kind,  and  without  the  protection  of  a  highly 
organized  society  and  the  skill  of  science  they  would  be 
eliminated. 

The  possession  of  certain  mental  qualities  in  a  high 
degree  may  render  one  more  liable  to  brain  exhaustion. 
I  have  known  people  who,  though  mentally  and  physi¬ 
cally  vigorous,  became  the  subjects  of  brain  exhaustion 
from  the  fact  of  their  having  an  unusual  ability  for 
close  mental  application  so  profound  and  intense  that 
they  would  go^  beyond  their  limits  without  knowing  it. 
Some  years  ago  I  heard  a  gentleman,  who  was  then  and 
is  now  a  professor  in  a  university,  deliver  a  lecture  of 
an  hour  and  a  quarter.  He  spoke  without  notes  and 
the  talk  was  so  systematic  in  arrangement,  so  compact 
of  matter,  so  condensed  and  clear  of  statement,  and 
showed  such  unusual  powers  of  mental  concentration 
that  I  afterwards  remarked  to  him  that  his  ability  to 
apply  his  mind  and  hold  his  facts  in  consciousness  was 
dangerous,  as  it  involved  a  strain  that  one  might  easily 
be  unconscious  of  and  that  might  result  in  brain  tire. 
Two  years  from  that  date  he  developed  insomnia  and' 
inability  to  apply  his  mind  and  for  eighteen  months  was; 
unable  to  do  any  mental  labor.  These  cases  of  pure 
brain  tire  are  not  so  common  as  the  more  ordinary  forms, 
of  neurasthenia,  but  the  condition  may  develop  in  any 
one  who  has  serious  interests  and  great  power  of  mental 
concentration.  Every  man  has  what  mav  be  called  his. 
breaking  strain,  and  the  wise  man  knows  his  limits  and 
keeps  well  within  them. 

Many  neurasthenics  have  one  primary  cause  for  their 
disorder  that  in  a  measure  modifies  the  effects  of  even 
their  environment,  a  cause  that  lies  deeper  than  anv 
individual  life  experience.  That  cause  is  found  in  an 
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inborn  instability  of  nerve  element,  some  organic  defect 
in  its  essential  structure  which  makes  many  men  and 
women  unequal  to  the  strain  of  adverse  conditions,  send¬ 
ing  one  to  the  bed  of  a  nervous  invalid,  another  to  the 
hospital  for  paralyzed  and  epileptic,  another  to  the  mad¬ 
house. 

The  neurasthenia  that  results  from  shock  or  trauma¬ 
tism,  such  as  occurs  in  car  or  other  accidents,  is  often 
associated  with  hysteria.  It  is  not  always  easy  to  decide 
how  much  there  is  of  actual  injury  in  these  cases,  and 
how  much  of  simulation.  A  pending  suit  for  damages 
and  frequent  examination  by  physicians  do  not  furnish 
them  with  the  conditions  that  are  the  first  requisite  to 
recovery.  Many  of  them  need  to  be  separated  from 
friends  and  relatives  and  have  some  form  of  rest  cure. 
Unquestionably  injustice  is  sometimes  done  people  who, 
though  not  having  received  an  injury  that  has  produced 
a  gross  lesion  of  the  nervous  system,  have  had  as  a 
result  of  the  terrifying  fright  and  violent  shock  from 
a  railroad  accident  an  injury  to  the  nerve  centers,  which, 
though  we  may  not  be  able  to  localize  it,  may  at  the 
same  time  be  serious. 

It  is  now  a  commonplace  that  many  cases  of  neuras¬ 
thenia  are  due  primarily  to  derangements  of  the  alimen¬ 
tary  tract.  Very  much  of  the  good  of  the  milk  diet  in 
the  rest  cure  is  probably  due  to  the  fact  that  the  stom¬ 
ach,  which  is  in  many  of  these  cases  primarily  or  chiefly 
at  fault,  is  given  a  new  and  restful  regimen,  and  that  by 
this  means  a  chronic  functional  incapacity  is  relieved. 

Neurasthenia  from  over-excitement  and  dissipation 
occurs  most  commonly  in  those  who,  having  wealth  and 
leisure,  waste  their  strength  in  frivolous  interests  or  in 
irregular  living;  and  of  these  the  frivolous  interests  are 
probably  the  more  frequently  harmful.  In  the  hygiene 
of  life  there  is  nothing  that  contributes  more  to  health 
and  happiness  than  serious  interests — interests  that  are 
based  upon  pleasure  in  work  and  a  healthy  desire  to  be 
every  day  doing  something  worth  while. 

NTot  long  ago  I  saw  a  lady  of  40  who  has  a  form  of 
neurasthenia  that  is  rather  common  among  the  well-to- 
do.  Her  father  was  a  man  of  large  means,  though  a 
periodic  inebriate,  who  had  never  required  work  or  re¬ 
sponsibility  of  his  children.  His  only  son  was  once 
tieated  for  brain  exhaustion  and  is  a  man  without  occu¬ 
pation,  who  travels  about  the  world  for  pleasure,  though, 
as  he  says,  for  health.  The  sister  to  whom  I  refer  had, 
as  a  girl,  superior  ability,  a  taste  for  serious  reading  and 
an  indifference  to  society  and  gaiety.  She  was  always 
indolent,  ate  heartily,  exercised  little,  and  did  no  work, 
'and  grew  up  thoroughly  selfish  and  self-centered.  At 
30  she  had  trouble  sleeping  and  some  indefinite  neu¬ 
rasthenic  symptoms.  These  have  increased  until  now 
she  has  insomnia,  numerous  morbid  sensations  in  differ¬ 
ent  parts  of  her  body,  a  feeling  of  fulness  of  the  head, 
frequent  depression,  a  fear  of  open  places,  a  dread  of 
seeing  people,  and  a  fear  of  fainting  if  she  chances  to 
meet  people  on  the  street  when  alone.  Her  appetite  and 
digestion  seem  perfect  and  her  nutrition  excellent. 
Much  of  her  time  is  spent  on  the  bed,  with  an  occasional 
walk  or  ride,  and  either  of  these  occasions  as  much 
discussion  and  preparation  as  a  well  person  would  devote 
to  getting  ready  for  a  week’s  journey. 

In  this  case  there  was  probably  a  predisposition  to 
nervous  disorder;  a  purposeless  life  has  done  the  rest. 
This  woman  is  not  a  malingerer;  she  is  a  victim  of 
idleness,  high  living  and  of  weakened  volition,  and  she 
will  be  fortunate,  indeed,  if  she  escapes  insanity.  To 
cure  such  a  person  involves  the  remaking  of  a  character, 
and  this,  too,  upon  the  foundation  of  a  bad  inheritance. 


Many  neurasthenics  are  hysteric  in  some  degree,  and 
this  class  needs  strict  seclusion  and  control.  One  recent 
writer  speaks  of  neurasthenia  as  being  synonymous  with 
hysteria.  This,  it  seems  to  me,  is  a  wrong  view  to  take. 
Because  a  case  shows  certain  symptoms  that  are  charac¬ 
teristic  of  hysteria,  or  that  usually  are  associated  with 
it.  we  are  hardly  justified  in  classing  it  as  hysteria. 

The  cases  of  neurasthenia  that  have  a  pronounced 
hysteric  element  are,  of  course,  much  given  to  pretense 
and  exaggeration.  That  a  person  is  partially  or  chroni¬ 
cally  hysteric  does  not,  however,  justify  us  in  considering 
the  case  a  light  one.  We  can  no  longer  regard  hysteria 
as  in  any  sense  a  trivial  disorder.  In  all  its  phases  it  is 
serious,  for  its  more  thorough  study  of  late  years  has 
shown  that  it  is,  perhaps,  largely  and  primarily  an 
affection  of  the  higher  cerebral  centers,  those  last 
evolved  and  unstable  layers  of  nerve  cells  that  in  health 
are  concerned  in  the  higher  brain  functions.  It  has, 
therefore,  a  very  definite  pathologic  basis ;  in  it  there  is 
a  dissolution  of  these  higher  brain  centers  to  that  degree 
that,  though  actual  insanity  may  not  exist,  a  lowering  of 
the  psychic  functions  takes  place;  there  is  an  inferior 
order  of  consciousness,  thought  is  less  orderly,  emotions 
less  controlled,  the  moral  sense  perverted. 

In  all  cases  of  neurasthenia  there  is  the  mental  ele¬ 
ment  which  is  always  an  important  part  of  the  disease, 
in  some  cases  the  most  important  part.  It  is  shown  in 
inability  to  fix  the  attention,  the  feeling  of  mental  tire, 
the  loss  of  interest,  the  weakening  of  volition,  the  im¬ 
pairment  of  memory,  and  other  phenomena  that  are 
only  too  familiar.  The  general  functional  disorder  of 
the  nervous  system  which,  with  its  endless  train  of 
symptoms,  is  always  present  and  uppermost  in  the 
patient’s  consciousness,  fixes  the  mind  upon  the  body 
and  tends  to  limit  the  patient’s  thoughts  to  a  certain  set 
of  morbid  sensations.  The  normal  interests  are  dropped 
one  by  one;  more  and  more  the  thoughts  revolve  about 
the  sensations  of  the  bod}'  until  finally  the  attention  is 
centered  there.  This  hyper-consciousness  of  bodily  ail¬ 
ments  may  become  a  true  hypochondria,  and  many  neu¬ 
rasthenics  pass  into  this  more  pronounced  morbid  con¬ 
dition,  while  others  become  insane.  These  are  among 
the  cases  of  neurasthenia  that  to  be  cured  need  the  moral 
discipline,  the  restful  change  and  the  limited  and  simple 
environment  of  seclusion. 

Hot  all  neurasthenics  need  to  be  completely  secluded. 
Some  may  be  treated  in  their  own  homes,  having,  if 
necessary,  partial  separation  from  the  family.  Others 
can  be  cured  without  any  separation,  though  such  cases 
are  rare. 

For  those  who  have  partial  rest  prescribed  it  is  suf¬ 
ficient  that  they  rise  late  in  the  morning,  say  not  earlier 
than  9  o’clock,  and  that  they  lie  down  for  two  hours 
about  the  middle  of  the  day  and  maintain  absolute  quiet. 
Late  rising  in  the  morning  is  advisable  for  all  neuras¬ 
thenics.  Through  imperfect  nutrition,  I  suppose,  and 
from  absence  of  food  during  the  night  hours,  neuras¬ 
thenics  feel  badly  on  waking;  they  have  that  “morning 
tire”  and  “miserable  feeling”  that  are  so  familiar  to 
those  who  have  seen  much  of  them.  They  are  better 
after  taking  breakfast,  better  still  after  noon,  and  unless 
there  is  some  special  cause  for  tire  they  are  still  better 
in  the  evening.  Those  patients  who  can  be  up  for  a 
short  time,  both  in  the  forenoon  and  afternoon,  are 
easily  kept  busy,  for  their  meals  and  rests  and  walks, 
and  the  readings  by  the  nurse  fill  in  the  time,  so  that 
they  have  little  opportunity  to  think  of  self  and  review 
the  ever-moving  procession  of  their  symptoms. 
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A  certain  proportion  of  neurasthenics  need  to  be  re¬ 
moved  from  home  and  have  absolute  seclusion  and  per¬ 
fect  rest.  The  moral  effect  of  this  is  beneficial,  and  the 
quiet  and  rest  and  intelligently  managed  monotony  give 
just  the  opportunity  needed  for  repair  of  the  exhausted 
nervous  system.  The  details  of  rest  and  seclusion  are 
too  familiar  to  need  restatement.  The  persons  for 
whom  it  is  adopted  need  to  be  carefully  selected.  I  have 
seen  it  applied  for  two  and  three  months  to  the  lasting 
harm  of  patients  who  did  not  need  it  for  a  day. 

As  a  rule,  complete  rest  should  be  prescribed  for  those 
who  show  great  debility,  those  especially  who  are  ema¬ 
ciated  and  anemic ;  whereas  those  in  whom  nutrition  is 
good  will  often  do  better  on  partial  rest.  There  are 
certain  cases  of  neurasthenia  that  are  anemic  and  weak 
and  yet  corpulent  and  florid.  Their  outward  show  of 
vigor  is  deceptive  and  they  sometimes  need  complete 
rest  and  seclusion.  In  other  cases  of  this  sort  partial 
rest  is  sufficient. 

Thirteen  years  ago  I  had  as  a  patient  a  woman  whose 
life  had  been  a  very  trying  one,  and  who  was  given  to 
overeating  and  took  little  exercise.  When  I  first  saw  her 
she  had  been  confined  to  her  bed  for  a  year,  with  so- 
called  neurasthenia,  and  to  the  house  for  a  much  longer 
period.  She  was  short  and  quite  corpulent,  weighing 
170  when  she  should  have  weighed  115  pounds.  She 
was  given  partial  rest  and  strict  diet.  When  she  began 
to  exercise  she  could  only  walk  about  her  room.  This 
was  gradually  increased,  and  in  four  months  she  walked 
six  and  eight  miles  a  day,  and  at  the  end  of  six  months 
was  in  good  health  and  weighed  125  pounds.  During  all 
these  years  she  has  continued  her  exercise  and  has  re¬ 
mained  in  perfect  health.  In  this  case  complete  rest 
was  not  required  and  would  have  delayed  rather  than 
hastened  the  cure. 

Having  prescribed  rest  for  a  patient,  one  must  be 
careful  to  see  that  it  is  not  too  prolonged,  for  if  kept 
at  rest  too  long  the  invalid  habit  may  be  aggravated 
rather  than  benefited.  Many  patients  enjoy  the  seclu¬ 
sion  and  rest  to  such  a  degree  that  it  may  easily  become 
a  luxury  to  them;  and  though  they  may  be  temporarily 
better  from  the  treatment  they  come  to  regard  it  as  a 
pleasant  resource  in  case  of  a  breakdown  and  look  upon 
a  return  to  it  as  a  well  person  might  look  fonvard  to  a 
trip  to  Europe.  I  have  seen  a  number  of  persons  who 
spoke  with  apparent  pride  of  the  frequency  with  which 
they  had  taken  the  rest  cure,  and  some  of  them  I  am 
sure  would  have  been  far  more  benefited  by  walking, 
riding  and  golf. 

In  the  management  of  the  nervous  invalid  the  person¬ 
ality  of  the  nurse  is  of  vital  importance.  The  less  expe¬ 
rienced  the  physician  with  this  class  of  cases  the  more 
important  that  an  experienced  nurse  be  had.  Experi¬ 
ence,  however,  will  not  alone  serve,  nor  even  great  skill 
in  ordinary  nursing.  The  nurse,  to  successfully  man¬ 
age  the  neurasthenic,  must  possess  those  qualities  that 
are  only  born  to  one;  qualities  that  can  not  be  talked 
into  one  in  lectures,  nor  put  into  one’s  character  through 
the  poor  medium  of  books.  There  are  many  trained 
nurses  of  large  experience  who  can  not  compass  the  mor¬ 
bid  and  contradictory  character,  nor  meet  with  success 
the  caprices  of  the  nervous  invalid.  No  nurse  should 
be  put  in  charge  of  a  neurasthenic  who  has  not  that 
quality  of  mind  that  enables  her  to  understand  that 
however  much  of  exaggeration  and  shamming  her  pa¬ 
tient  shows,  she  is  yet  really  a  sick  person;  and  for  a 
nurse  to  abstract  this  conclusion  from  the  morbidness 
and  selfishness  that  lies  before  her  is  a  thing  that  many 
nurses  are  unequal  to.  If  a  nurse  has  not  this  under¬ 


standing  of  her  patient,  or  has  not  an  intelligent  yet 
unmdulgent  sympathy  for  her,  she  falls  far  short  of 
being  the  ideal  nurse.  She  will  not  be  as  patient,  she 
will  not  have  the  same  interest,  she  wi&  not  be  as  quick 
to  see  the  necessity  for  diversion  nor  so  prompt  to  seize 
upon  opportunities  to  supply  it. 

Frequent  feeding  is  not  applicable  to  all  of  these 
cases,  even  those  that  are  kept  in  bed.  A  strictly  milk 
diet  does  well  with  some,  but  most  of  them  do  better 
with  some  solid  food.  It  is  an  important  point  in  giving 
them  food  that  each  meal  should  be  digested  and  the 
stomach  be  empty  before  the  next  is  given.  The  stomach 
works  under  the  law  of  periodicity,  and  this  can  not  be 
ignored  and  the  organ  kept  constantly  busy,  however 
light  the  work  that  is  given  it.  Many  of  these  patients 
can  digest  some  meat  and  with  great  benefit  to  their 
nutrition,  and  this  though  there  may  be  functional  indi¬ 
gestion.  In  the  evolution  of  the  function  of  digestion 
the  ability  to  digest  proteids  is  first  Established,  then 
^tarches,  and  lastly  fats.  In  failure  of  digestion — that 
is,  digestion  of  functional  kind — the  reverse  process 
takes  place,  the  ability  of  the  stomach  to  digest  fats 
fails  first,  then  that  of  starches,  and  then  proteids.  The 
only  thing  in  milk  that  really  requires  the  full  and  active 
work  of  the  digestive  process  is  the  proteid,  for  the  sugar 
element  is  practically  predigested,  and  the  milk  fat  is 
already  emulsified.  By  giving  milk  in  functional  indi¬ 
gestion  we  obtain  these  three  classes  of  food,  and  yet 
demand  of  the  stomach  the  performance  of  the  one 
function  that  is  least  impaired,  that  of  digestion  of 
proteids.  There  are  some  neurasthenics  in  which  there 
is  serious  functional  indigestion,  and  yet  tender  meat 
can  be  digested  with  ease  and  benefit. 

Recently  I  began  treating  a  neurasthenic  lady  who 
had  been  living  almost  exclusively  on  liquid  diet  for  six 
months  and  who  during  that  time  had  not  eaten  any 
kind  of  meat.  Her  stomach  was  somewhat  dilated  and 
from  long  disuse  the  muscle  fibers  were  probably  greatly 
atrophied.  After  two  weeks  of  intragastric  faradization 
I  had  her  eat  a  beefsteak  at  noon,  and  she  had  less  trou¬ 
ble  with  it  than  she  had  previously  had  with  milk. 

In  the  various  steps  of  the  rest  cure  the  time  when 
exercise  should  be  begun  is  a  difficult  matter  to  decide, 
and  it  is  often  a  trying  time  both  for  the  physician  and 
the  patient.  Neurasthenics  are  generally  people  who 
have  not  been  believers  in  exercise,  and  for  the  person 
who  has  been  long  bedridden  with  this  trouble  any  un¬ 
usual  muscular  movements  start  all  the  demons  of  mor¬ 
bid  peripheral  sensation.  The  flabby  and  wasted  mus¬ 
cles,  the  feeble  circulation,  make  voluntary  movements 
irksome;  the  unused  nerve  fibers  when  compelled  again 
to  functionate  give  rise  to  various  uncomfortable  sen¬ 
sations  that  seem  big  in  the  patient’s  feeble  and  hyper¬ 
esthetic  consciousness  and  make  her  feel  that  it  is  im¬ 
possible  to  go  on.  The  physician  must  decide  how  much 
exercise  the  patient  is  to  take  and  when,  and  there  is 
nothing  in  the  whole  line  of  treatment  about  which  he 
should  give  more  careful  directions.  It  can  not  be  safely 
left  to  the  patient,  nor  should  the  nurse  be  allowed  to 
use  her  judgment.  The  patient  needs  to  feel  that  the 
physician’s  judgment  is  what  she  is  conforming  to,  and 
that  he  is  taking  an  immediate  and  particular  interest 
in  what  she  is  doing.  Otherwise  when  she  begins  to 
exercise  and  suffers  the  intense  discomfort  that  so  many 
do  she  will  give  up  discouraged  and  sink  back  into  her 
old  condition.  Another  important  point  is  that  the 
patient’s  strength  must  be  carefuly  gauged  and  her 
exercise  added  to  every  few  days,  never  allowing  her  to 
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take  less  and  at  frequent  intervals  requiring  that  she 
take  more. 

It  is  proper  here  to  refer  to  the  feeling  of  tire  from 
which  so  many  patients  suffer.  In  health  the  sense  of 
bodily  existence  is  the  summing  up  in  consciousness  of 
the  physiologic  activities  of  different  parts  of  the  body. 
The  physical  sense  of  well-being  is  likewise  the  expression 
of  the  harmony  of  the  organic  processes;  the  life  and 
work  of  all  the  myriad  cells  that  compose  the  organs  are 
echoed  in  the  brain,  and  make  up  this  one  general  sense 
of  pleasurable  existence.  When  our  organic  sensations 
are  altered  pathologically  in  one  or  many  parts  we  get 
morbid  impressions  from  those  parts,  and  as  a  man 
thinks  his  body  to  be  in  the  condition  that  he  feels  it  to 
be,  the  number,  persistence  and  strength  of  these  im¬ 
pressions  determine  largely  the  degree  of  ill  health; 
they  may  determine  whether  or  not  he  shall  be  an 
invalid. 

These  abnormal  bodily  sensations  of  the  neurasthenic, 
by  persistently  obtruding  themselves  in  consciousness 
and  causing  the  attention  to  be  fixed  upon  them,  finally 
induce  a  morbid  mental  element  and  later,  the  mind 
being  withdrawn  from  other  interests,  owing  to  the 
limited  and  narrowing  effects  upon  it  of  the  ever-present 
disordered  feelings,  the  patient  can  not  forego  the  lux¬ 
ury  of  listening  to  the  morbid  reports  that  come  up  to 
the  brain  from  the  various  organs. 

The  feeling  of  tire,  which  is  really  pathologic  and 
which  many  neurasthenics  have,  adds  to  their  mental 
Suffering.  Many  patients,  after  a  night’s  sleep,  wake 
with  headache,  general  discomfort  and  a  feeling  of  men¬ 
tal  and  physical  disability  that  makes  any  exertion  seem 
difficult  to  them.  At  other  times,  or  possibly  when  the 
patient’s  condition  is  really  worse,  there  may  be  little 
or  no  sense  of  tire,  even  after  exertion.  Many  neuras¬ 
thenics  have  this  “anesthesia  of  the  sense  of  tire”  to 
such  a  degree  that  they  have  no  guide  as  to  when  they 
have  exercised  sufficiently.  As  the  nervous  system  is 
irritably  weak  they  get  up  a  certain  amount  of  fictitious 
excitement  in  everything  they  do  and  rush  on  until 
exhausted.  It  is  very  important,  therefore,  that  the 
physician  regulate  the  patient’s  exercise  in  kind  and 
amount  from  day  to  day.  It  is  important  that  the  patient 
be  not  allowed  to  overdo,  for  this  means  a  halt  in  recov¬ 
ery,  and  though  it  may  be  only  temporary,  it  is  serious 
for  one  whose  will-power  is  weak,  whose  self-confidence 
is  lost  in  timidity  and  with  a  disposition  to  consider  any 
trifling  failure  an  important  matter. 

The  rule  in  regard  to  exercise  is  to  avoid  serious  fa¬ 
tigue.  We  have  here  two  things  to  deal  with  that  must 
both  be  properly  estimated,  the  actual  weakness  of  the 
nervous  system  by  which  its  limit  of  energy  is  soon 
reached,  and  that  feeling  of  disability  or  want  of 
strength  which  is  the  exaggerated  expression  of  the  nerv¬ 
ous  weakness.  It  is  a  most  difficult  thing  to  estimate 
the  amount  of  the  patient’s  real  strength  that  can  be 
depended  upon  from  day  to  day,  to  know  how  much  of 
the.  exhaustion  that  she  feels  is  genuine,  and  how  much 
of  it,  though  real  to  her,  is  due  to  pathologic  habit  and 
how  much  of  it  she  simulates. 

Here  appears  the  importance  and  the  advantage  of 
understanding  the  mental  condition  of  the  neurasthenic, 
for  in  addition  to  the  physical  gain  the  mental  state  of 
the  patient  is  an.  important  guide  in  judging  of  what 
the  management  is  accomplishing.  Every  neurasthenic 
is  morbid  in  feeling,  and  this  means  a  lowered  mental 
tone.  The  nerve  centers,  weakened  from  overstrain,  poi¬ 
soned  by  tissue  waste,  are  hourly  assailed  by  morbid  im¬ 
pressions  from  the  periphery  until  these  come  to  occupy 


consciousness;  they  are  also  weakened  in  ability  to 
appreciate  normal  impressions  while  they  seem  to  become 
hyperesthetic  to  those  that  are  abnormal.  The  bodily 
habits  and  mental  life  are  adjusted  to  this  morbid  rev¬ 
elry  of  weak  and  disordered  nerve  centers,  and  the  phy¬ 
sician  has  to  change  all  this  by  practically  recreating 
normal  functions  and  healthy  habits.  When  from  week 
to  week  a  perceptible  gain  in  ability  to  exercise  has 
been  made  and  the  patient  brought  to  see  the  gain,  and 
having  been  established  in  it,  then  another  "addition 
may  be  made,  and  so  on,  step  by  step,  toward  health. 
The  neurasthenic,  like  the  learner  everywhere,  learns  to 
do  things  and  gets  confidence  only  by  doing  them,  and 
in  this  way  she  regains  the  lost  habits  that  belong  to 
health. 

Outdoor  walks  should  always  be  taken  on  the  ground, 
never  on  pavements  or  verandas;  the  solid,  unyielding 
character  of  a  stone  pavement  is  bad,  and  its  evenness  of 
surface  is  worse,  for  the  same  muscles  are  brought  into 
action  at  every  successive  step,  and  the  repetition,  like 
the  movement  of  running  a  sewing  machine,  is  ex¬ 
hausting.  The  natural  place  to  walk  is  on  the  ground. 
Man’s  ancestral  habits  are  here,  as  elsewhere,  strong 
upon  him,  and  the  spring  and  unevenness  of  the  earth 
has  in  it  the  gift  of  health  for  the  pedestrian.  Walking 
on  a  pavement  is  tiring  to  a  well  person,  and  is  quickly 
so  to  the  invalid;  and  as  the  exhaustion  from  muscular 
movement  is  largely  in  the  nerve  cells,  the  nervous  in¬ 
valid  should  avoid  all  exercising  in  this  way.  Walking 
on  the  ground  is  stimulating  to  a  certain  degree;  it  is 
not  only  a  good  general  tonic,  but  especially  so  to  the 
heart. 

Neurasthenics  should  not  climb  hills  until  they  are 
far  on  the  road  to  recovery,  and  even  then  should  go 
about  it  cautiously.  The  heart  muscle  of  the  convales¬ 
cent  neurasthenic,  like  other  muscles,  is  weak  and  needs 
to  be  gradually  redeveloped  before  any  strain  can  be 
put  upon  it.  The  person  who,  in  climbing  a  hill  or  rid¬ 
ing  a  bicycle,  is  out  of  breath,  should  understand  that 
he  is  primarily  out  of  heart;  and  in  the  recent  invalid 
it  is  easy  and  dangerous  to  pass  the  limit  of  physiologic 
fatigue  of  the  heart. 

All  walking,  except  where  the  patient  is  weak  and 
only  beginning,  should  be  rapid,  though,  of  course,  being 
adjusted  to  the  strength  of  the  patient.  Many  patients 
only  saunter,  and  there  is,  therefore,  lack  of  interest  in 
the  exercise  and  some  loss  in  the  benefit  from  it.  All 
walking  that  is  done  for  exercise  should  be  brisk.  A 
brisk  walk  of  a  hundred  yards  is  better  than  a  saunter 
of  five  hundred  yards.  It  requires  that  the  attention 
be  directed  to  what  one  is  doing,  so  that  there  is  not 
only  the  forgetfulness  of  self,  but  the  tonic  of  healthy 
effort.  Brisk  walking  stimulates  the  circulation  in  a 
way  that  careless  walking  does  not;  it  forces  the  blood 
into  unused  channels  and  augments  function.  Such 
exercise  has  a  therapeutic  value  which,  if  it  could  be 
concealed  in  a  prescription  written  in  Latin,  might  be 
the  fortune  of  one  who  chose  to  utilize  all  its  possibili¬ 
ties.  Brisk  walking  does  not  mean  haste.  Emerson  has 
been  good  enough  to  tell  us  that  all  haste  is  vulgar. 
It  simply  means  the  normal  and  reasonable  speed  that 
belongs  to  the  healthful,  interest-taking  ways  of  doing 
things.  The  steady-going  and  speedy  gait  of  the  healthy, 
hopeful,  self-confident  person  implies  character,  and  has 
back  of  it  the  momentum  of  health  and  the  unconscious 
energy  of  vigorous  interest.  I  never  knew  an  indolent 
person  or  an  indifferent  person  to  habitually  walk 
briskly.  The  hypochondriac  and  the  melancholiac  saun¬ 
ter  and  shuffle ;  the  cheerful,  determined  person  steps  off 
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as  though  there  was  pleasure  in  the  effort  and  an  object 
beyond  it,  and  it  is  certainly  an  education  in  normal 
interest  for  the  convalescent  to  thus  healthfully  strive 
for  health. 

A  morning  sponge  bath  is  bracing  to  the  nervous 
invalid,  and  relieves  in  a  measure  the  feeling  of  weari¬ 
ness  that  they  so  generally  have  on  waking.  The  bath 
should  not  be  cold.  The  first  baths  should  be  only 
eight  or  ten  degrees  below  the  body  temperature;  and, 
later,  as  the  patient  grows  accustomed  to  them,  the 
temperature  may  be  lowered  to  fifteen  or  twenty  degrees 
below  that  of  the  body,  provided  it  never  is  uncomfort¬ 
able  and  never  produces  chilliness. 

I  indulge  the  eccentricity  of  being  a  disbeliever  in 
morning  cold  tub  baths,  f  There  are  certain  vigorous 
people  who,  long  accustomed  to  them,  may  continue  the 
practice  with  benefit,  but  I  do  not  advise  people  to  begin 
it.  To  most  people,  at  least  delicate  people,  a  cold  bath 
is  a  shock,  and  for  this  reason  may  be  depressing  to 
the  nervous  system.  Becently  a  maiden  lady  of  60,  a 
particularly  vigorous  and  active  person,  consulted  me 
for  various  indefinite  nervous  symptoms  of  a  functional 
kind.  Investigation  showed  that  for  ten  years  she  had 
been  taking  a  full  cold  morning  bath.  She  also  said  that 
when  she  felt  a  little  languid  in  the  afternoon,  which 
she  frequently  did,  she  took  an  additional  batl^.  She 
insisted  that  the  bath  stimulated  her  and  braced  her 
for  the  day.  I  explained  to  her  that  the  stimulation  was 
like  the  toper’s  morning  nip,  and  that  I  thought  her 
nervous  trouble  was  due  to  her  baths.  She  discontinued 
them  with  some  reluctance  and  considerable  skepticism. 
In  four  weeks  her  nervous  symptoms  had  disappeared, 
and  this  without  a  dose  of  medicine  or  any  change  in 
her  daily  habits. 

The  temperature  of  a  cold  bath  is  relative  to  the  vital¬ 
ity  and  reacting  capacity  of  the  person  who  takes  it.  A 
temperature  of  78  will  be  as  uncomfortable  to  one  as  a 
temperature  of  60  to  another.  To  specify,  therefore, 
that  a  cold  bath  or  a  cool  bath  shall  be  of  a  certain 
temperature  is  not  as  definite  as  it  seems,  for  what  we 
need  to  measure  is  the  vigor  and  resistive  power  of  the 
patient,  and  this  is  as  various  as  individuals. 

There  is  but  one  safe  procedure  with  all  delicate 
people,  and  that  is  to  have  them  begin  with  a  bath  very 
little  below  normal,  and  gradually  reduce  it  from  day 
to  day,  or  rather  from  week  to  week.  So  far  as  neuras¬ 
thenic  women  are  concerned  I  think  there  are  few  who 
should  take  a  sponge  bath  below  78.  What  most  of  them 
need  is  a  stimulus,  not  a  shock,  and  this  is  got  with 
water  that  is  very  little  below  normal.  The  vigorous 
rubbing  after  the  bath  has  a  large  share,  I  think,  in  the 
general  benefit,  not  only  because  of  the  exercise  it  in¬ 
volves,  but  also  by  the  stimulation  of  the  circulation 
the  nerve  centers  are  benefited  at  a  time  in  the  day 
when  in  delicate  persons  their  vigor  always  languishes. 
The  stimulating  effect  of  the  morning  bath  is  much 
increased  by  adding  common  salt  or  sea  salt  to  the  water. 

Many  an  insanity  is  due  to  a  neglected  neurasthenia; 
many  a  neurasthenia  is  due  to  a  neglect  of  minor  dis¬ 
orders  of  body  that  originally  were  trivial.  As  there  is 
a  natural  history  of  every  case  of  insanity  that  reaches 
far  back  to  antecedent  conditions  in  the  life  history  of 
the  individual,  so  there  is  a  natural  history  of  neuras¬ 
thenia  that  in  most  cases  antedates  by  years  the  fully 
developed  illness.  The  nervous  breakdown  in  these 

t  Since  this  paper  was  read,  I  have  added  the  name  “tub”  in 
order  to  make  my  meaning  clear.  Hydrotherapy  has  an  important 
place  in  the  treatment  of  functional  nervous  disorders,  but  it  should 
only  be  applied  under  the  detailed  directions  of  the  physician. 


cases  is  rarely  as  sudden  as  it  seems ;  it  is  rarely  as  recent 
as  it  seems.  Outside  of  those  cases  in  which  it  is  directly 
and  strictly  due  to  recent  stress  it  is  usually  slow  in 
development,  and  is  due  to  habits  of  unwise  living  that 
have  extended  over  years  or  a  lifetime. 

It  is  these  habits  that  are  to  be  corrected  first  by  the 
influence  of  a  healthy  environment  and  the  firm  and 
steady  pressure  of  a  stronger  will,  and  later  by  the 
persistent  self-care  and  self-discipline  of  the  patient. 

This  being  the  case  there  is  no  class  of  diseases  in 
which  it  is  so  necessary  that  the  physician  have  a 
method  as  in  these  cases,  and  this  must  be  based  on  an 
instinctive  knowledge  of  human  nature  and  of  the  spe¬ 
cial  perversions  of  it  that  neurasthenics  show.  It  is  a 
significant  fact  that  Weir  Mitchell,  who  first  established 
a  rational  plan  for  the  treatment  of  a  certain  class  of 
neurasthenics,  is  the  author  of  those  beautiful  essays 
called  “Characteristics,”  which  show  a  thorough  knowl¬ 
edge  of  the  ways  and  byways  of  the  mind.  It  is  just 
this  knowledge  that  is  here  required,  with  patience  to 
apply  it  in  practice,  and  adapt  it  to  the  entangled  but 
variable  morbidness  of  the  neurasthenic  state  that  never 
exactly  repeats  itself  in  two  people. 

Because  there  is  a  certain  amount  of  reduction  of  men¬ 
tal  power  and  weakened  volition,  it  is  not  necessary  to 
consider  these  people  hypochondriacs  or  hysterics.  We 
see  in  the  neurasthenic  in  an  exaggerated  and  somewhat 
chronic  form  what  we  see  as  an  after-effect  of  many  acute 
illnesses.  It  is  not  so  much  the  symptoms  referable  to 
the  nervous  system  or  their  special  grouping  that  gives 
neurasthenia  its  significance,  but  it  is  rather  their  con¬ 
tinuance  and  persistence.  The  most  serious  thing  in  the 
history  of  neurasthenia  is  the  tendency  to  chronicity, 
that  is,  its  tendency  to  involve  like  a  slow  infection  the 
individual  life  habits,  so  that  we  find  in  a  given  case 
healthy  interests  have  waned,  consciousness  has  set  in 
certain  abnormal  ways,  and  the  mental  life  has  been 
adjusted  to  certain  morbid  habits  that  tend  to  a  monot¬ 
onous  and  devitalizing  repetition.  As  nothing  rises  to 
consciousness  in  the  neurasthenic  mind  but  is  the  issue 
of  morbidness,  it  is  inevitable  that  the  patient  will  be 
egoistic,  self-centered.  In  the  presence  of  the  insistent 
and  dominating  diseased  self  the  person  is  powerless 
even  to  attempt.  To  give  these  people  abundant  food 
and  tonics  and  a  luxurious  rest  and  fat  them  up  tempo¬ 
rarily  is  not  so  difficult.  To  look  at  each  patient,  how¬ 
ever,  as  a  problem,  not  so  much  of  cure  as  of  both  cure 
and  character  making,  is  the  proper  way  and  the  only 
way,  but  the  more  difficult  way.  One  must  first  thor¬ 
oughly  understand  the  mentality  of  his  patient,  he  must 
supply  himself  the  will  power  which  the  patient  has 
temporarily  lost,  he  must  meet  all  moods  with  patience 
and  every  whim  with  gentle  and  unoffending  firmness, 
allowing  no  halts  in  progress,  conceding  nothing  to  the 
patient’s  doubts  and  fears,  and  yet  doing  this  with  such 
diplomacy  as  not  to  excite  dislike  or  antagonism. 

In  this  view  the  physician’s  task  is  not  an  easy  one. 
He  has  to  pick  his  way  through  a  labyrinth  of  morbid 
mental  and  physical  phenomena,  recognize  exaggeration 
and  pretense,  estimate  the  value  of  this  symptom  and 
that  one,  and  in  the  end  make  an  impartial,  accurate  and 
just  estimate  of  the  case,  and  ultimately  to  plan,  not  for 
two  or  three  months,  but  for  a  lifetime. 

In  these  cases  the  first  thing  to  be  done  is  to  provide 
a  secluded  and  restful  life,  and  then  to  introduce,  unob¬ 
trusively,  healthy  interests,  as  increasing  strength  per¬ 
mits.  An  essential  preliminary  to  bringing  to  the  pa¬ 
tient  new  interests  is  to  forbid  her  to  speak  of  her  ill¬ 
ness.  That  this  is  done  with  those  who  have  the  rest 
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cure  hardly  needs  the  saying,  and  with  them  its  enforce¬ 
ment  is  easy.  Those  who  have  more  liberty  and  who  go 
about,  need  to  have  the  rule  made  absolute  and  rigidly 
enforced.  The  patient  should  be  forbidden  to  speak  of 
her  symptoms  even  to  the  physician  or  the  nurse,  once 
she  has  given  her  history  fully.  When  her  symptoms 
cease  to  be  discussed,  and  she  is  not  allowed  to  even 
refer  to  her  illness,  its  hold  on  her  consciousness  inevit¬ 
ably  weakens.  As  in  health  we  have  but  half  learned 
things  we  have  not  given  expression  to,  and  as  expression 
doubles  the  value  of  knowledge,  so  in  pathological  con¬ 
ditions  such  as  this  the  frequent  repetition  of  these  in¬ 
sistent  symptoms  fixes  them  in  the  mind.  To  the  patient 
they  are  important  and  absorbing,  and  are  overgrown 
with  pampering  and  repetition,  but  they  can  not  long 
survive  unpitying  neglect  or  firm  repression. 

The  way  for  the  neurasthenic  to  keep  well  when  once 
she  is  cured  is  to  live  a  simple  but  active,  and  if  possible, 
outdoor  life;  such  a  life  is  restful  of  cares  and  curative 
of  worries,  a  builder  of  endurance  and  creative  of  stam¬ 
ina.  Man  is  an  outdoor  animal.  He  toils  at  desks  and 
talks  of  ledgers  and  parlors  and  art  galleries,  but  the 
endurance  that  brought  him  these  was  developed  by  rude 
ancestors,  whose  claim  to  kinship  he  would  scorn  and 
whose  vitality  he  has  inherited  and  squandered.  He  is 
what  he  is  by  reason  of  countless  ages  of  direct  and  un¬ 
protected  contact  with  nature,  in  comparison  to  which 
his  erect  spine,  his  civilization,  his  learning,  his  pal¬ 
aces,  his  neurasthenia  and  his  hysteria  are  but  affairs 
of  yesterday.  Man,  therefore,  is  of  nature  and  belongs 
to  nature;  and  when  he  lives  outdoors  and  works  with 
his  hands,  and  in  quiet  and  unconscious  ways  joins  in 
the  silent  and  unhurrying  life  that  goes  on  about  him, 
he  is  in  a  measure  returning  to  the  life  in  which  his 
body  was  fashioned  and  which  furnishes  the  simplest 
and  best  nourishment  that  his  body  can  have.  These 
conditions,  if  rightly  used,  would  prevent  much  of  the 
invalidism  that  there  is  in  the  world;  they  would  also 
cure  much  invalidism  that  has  its  origin  in  the  monotony 
of  care  and  worry,  or  in  the  exhaustion  of  hard  and 
wearing  toil,  and  that  kind,  too,  that  grows  rank  in  the 
tapestried  and  cushioned  parlors  of  the  luxurious  and 
idle. 

It  is  under  some  such  normal  conditions  as  these  I 
have  indicated  that  the  recovered  neurasthenic  is  to  live 
if  the  recovery  is  to  be  made  not  only  complete  but  per¬ 
manent.  It  is  one  thing,  and  relatively  an  easy  thing,  as 
I  have  said,  to  provide  for  a  neurasthenic,  rest,  seclusion 
and  frequent  feeding,  and  in  a  few  weeks  have  the 
patient  fat,  comfortable  and  in  apparent  health.  My 
experience  has  been,  however,  that  when  the  neurasthenic 
has  been  brought  to  this  stage  of  recovery,  she  has  but 
started  on  the  road  to  health,  and  it  is  because  the  last 
half  of  the  cure  is  not  finished  that  so  many  of  them 
relapse. 

The  crop  of  neurasthenics  will  never  be  reduced  unless 
we  use  our  authority  and  our  influence  as  physicians  to 
get  those  who* recover  to  live  as  they  ought;  to  get  them 
to  live  simple,  healthy  and  active  outdoor  lives;  have 
them  if  possible  cultivate  a  taste  for  nature  and  an  inter¬ 
est  in  and  fondness  for  plain  and  natural  living,  for 
this  is  a  constant  support  to  the  nervous  system,  weak 
or  strong,  and  the  best  defense  against  the  bad  effects 
of  work  indoors.  I  long  ago  decided  that  the  treatment 
by  which  the  neurasthenic  woman  could  have  her  ex¬ 
hausted  nervous  system  temporarily  rested  and  braced 
up  so  that  she  would  appear  and  feel  normal  was  but 
a  small  part  and  the  least  important  part  of  the  cure. 
When  this  stage  is  reached  and  the  patient,  always  a 


poor  judge  of  her  condition,  begins  to  consider  going 
home,  the  physician’s  duty  of  instructing  her  how  to  live 
begins.  She  is  to  distinctly  understand  that  the  attack 
through  which  she  has  passed  may  have  permanently 
lowered  the  resistive  capacity  of  her  nervous  system, 
and  that  if  the  old  habits  and  conditions  obtain  the 
disease  will  surely  return.  By  persuading  women  to 
live  properly  I  have  prevented  many  relapses;  and  I 
have  the  satisfaction  of  knowing  that  many  of  my  pa¬ 
tients  have  for  years  enjoyed  better  health  by  liv¬ 
ing  up  to  a  few  simple  rules  than  they  ever  enjoyed 
before. 

Three  and  a  half  years  ago  I  took  charge  of  a  neuras¬ 
thenic  young  woman  23  years  old.  She  had  an  older 
sister  who  was  insane;  her  father  died  of  Bright’s  dis¬ 
ease  and  hemiplegia,  and  her  mother  of  some  obscure 
brain  disease.  She  had  been  a  moody  emotional  child, 
and  was  self-conscious,  self-centered,  jealous,  anxious- 
minded,  and  with  an  inveterate  habit  of  worrying;  she 
was  sleepless,  subject  to  headache,  of  poor  digestion, 
with  morning  tire,  inability  to  exercise,  more  or  less 
mental  depression;  she  was  timid,  apprehensive  and 
irritable,  with  occasionally  a  day  of  cheerfulness  and  a 
feeling  of  comfort  and  well-being.  If  this  young  woman 
had  been  put  to  bed  for  a  few  weeks  she  would  have  soon 
been  apparently  well ;  I  could  have  sent  her  home  as  one 
of  the  miracles  of  the  rest  cure,  and  under  the  dis¬ 
guise  of  a  certain  amount  of  artificial  fat  and  manufac¬ 
tured  plumpness,  and  a  deceptive  and  superficial  vigor 
she  would  have  advertised  me  to  her  friends  and  later 
would  have  returned  to  have  the  miracle  repeated.  She 
had  been  brought  up  in  a  parlor  and  in  all  her  life  had 
never  known  any  object  but  self,  nor  any  interests  but 
those  that  were  personal  and  trivial.  She  had  been  sur¬ 
rounded  by  numerous  relatives  who  were  by  turns  harshly 
critical  and  unwisely  sympathetic;  in  consequence  of 
these  conditions  she  had  early  developed  an  unhealthy 
emotional  nature  while  petty  and  vexatious  interference 
by  others  had  worn  to  shreds  her  delicate  and  unstable 
nervous  system. 

Her  chief  need  seemed  to  be  that  of  a  normal  life, 
healthy  interests,  healthy  habits,  and  to  be  educated  in 
self-control.  For  six  months  she  lived  quietly  with  a 
nurse,  never  seeing  relatives  and  others  only  occasionally. 
She  rested  two  or  three  hours  a  day;  she  had  massage, 
light  gymnastics  and  proper  diet.  Her  exercise  was 
gradually  added  to  and  persistent  attempts  were  made 
to  interest  her  in  some  outdoor  sport  or  some  branch 
of  natural  history  that  would  make  outdoor  life  at¬ 
tractive.  After  trying  botany  and  geology  and  insects, 
I  finally  got  her  interested  in  birds,  and  at  the  end  of 
eighteen  months  she  was  an  expert  in  bird  life,  an 
amateur  photographer,  walking  miles  each  day  and 
climbing  mountains,  and  without  one  physical  ailment; 
she  became  normal  in  mind  and  body,  and  possessed  of 
a  vigor  that  few  women  can  boast  of.  At  the  end  of  three 
and  a  half  years  she  is  still  living  an  outdoor  life,  with¬ 
out  any  prospect  that  she  will  ever  again  become  an 
object  of  pity  to  her  friends,  nor  of  pathologic  interest 
to  her  physician. 

This  case  is  related  not  because  the  result  is  unusual 
but  to  show  what  can  be  accomplished  with  a  person, 
who,  from  childhood,  had  never  seen  one  normal  day  and 
who  had  also  the  misfortune  of  a  bad  inheritance.  Yet 
out  of  this  mass  of  mental  and  physical  morbidness  I 
developed  a  healthy  person  and  created  a  normal  char¬ 
acter;  I  epitomized  in  eighteen  months  the  discipline 
and  experience  that  she  should  have  had  in  childhood 
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and  girlhood,  and  this  was  all  done  by  the  simple  method 
of  creating  healthy  interests  that  led  to  normal  habits. 

Every  physician  knows  how  large  the  number  of 
people  is  who  ought  to  be  well  and  strong,  who  yet  amble 
through  an  inefficient  life  of  semi-invalidism,  or  who 
become  pronounced  neurasthenics,  simply  because  they 
have  never  learned  what  they  ought  to  do,  and  might 
easily  do  in  order  to  maintain  vigorous  health.  Very 
many  of  these  people,  most  of  them  I  think,  can  be  essen¬ 
tially  made  over  by  the  physician;  even  those  who  have 
reached  middle  life  may  adopt  new  habits  of  mind  and 
body  and  enjoy  a  vigor  of  health  that  even  in  their 
younger  days  they  had  not  known.  I  know  from  per¬ 
sonal  experience  that  it  is  quite  possible  for  the  physi¬ 
cian  to  practically  recreate  a  character  and  thus  change 
the  entire  subsequent  life  history  of  an  individual.  This 
requires  that  the  physician  be  something  more  than  a 
mere  purveyor  of  drugs ;  that  he  should  have  the  larger 
view  of  his  calling.  His  patients  are  thus  not  merely 
visitors  at  his  office  in  whom  he  has  a  transient  interest; 
they  appear  to  him  in  their  relation  to  society  in  the 
larger  sense,  each  one  a  problem  in  right  living.  In  a 
certain  sense,  therefore,  lie  is  responsible  for  their  fu¬ 
ture;  for  not  only  is  he,  in  this  special  class  of  cases  at 
least,  a  mender  of  minds  and  bodies  that  have  been 
broken  in  the  stress  of  life,  but  if  he  sees  clearly  the 
social  significance  of  his  mission  and  values  it  properly 
he  becomes  what  every  physician  ought  to  be,  a  maker  of 
character. 


MEDICAL  EDUCATION  AND  THE  STATE. 

WALTER  A.  WELLS,  M.D. 

WASHINGTON,  D.  C. 

As'  one  of  the  significant  indications  of  our  country’s 
intellectual  growth  might  be  cited  the  very  general  active 
interest  which  is  being  taken  in  the  advancement  of 
technical  and  professional  education.  Although  not  with 
equal  pace  with  other  branches  of  learning,  great  prog¬ 
ress  has  been  made  likewise  in  the  methods  of  teaching 
medicine.  Twenty-five  years  ago  the  best  medical  col¬ 
leges  of  which  we  could  boast  were  satisfied  to  have  the 
student  attend  but  two  courses  of  lectures,  each  of  these 
less  than  four  months’  duration,  with  none  or  but  very 
slight  provision  either  for  clinical  or  laboratory  studies. 
The  lectures  were  almost  wholly  didactic  and  confined 
to  a  few  practical  branches ;  the  “fundamentals,”  as  they 
are  called,  and  the  allied  scientific  branches  were  either 
neglected  or  at  least  but  very  superficially  treated.  To¬ 
day  all  first-class  medical  colleges  have  a  four-year  course 
of  study.  Each  student  is  obliged  to  devote  a  specified 
number  of  hours  to  laboratory  work  in  bacteriology, 
pathology,  chemistry,  pharmacology,  and  perhaps  bi¬ 
ology.  Most  important  of  all,  he  is  brought  during  his 
senior  years  face  to  face  with  diseases  in  order  that  he 
may  learn  from  actual  observation  how  to  diagnose  and 
treat  them. 

VARIETY  OF  COLLEGES. 

But  these  advances  in  medical  education  demanded  in 
no  small  degree  by  the  rapid  evolutions  of  medical 
science,  unfortunately  do  not  apply  to  all  schools  alike. 
Many  of  them  remain  far  in  the  rear  of  this  standard, 
and  some  in  their  general  methods  of  teaching  are  hardly 
in  advance  over  those  of  twenty-five  years  ago.  There 
still  flourish — thanks  to  an  indifference  in  public  opin¬ 
ion  which  in  a  matter  so  deeply  affecting  the  welfare 
may  be  called  criminal — in  different  sections  of  the 
country  a  number  of  fake  institutions,  the  so-called 
diploma  mills,  where  education  is  nothing  more  than 


an  empty  pretense.  All  of  these  colleges,  the  worst  as 
well  as  the  best,  are  alike  legalized  by  the  state  and 
granted  the  privilege  of  conferring  the  degree  of  M.D. 
In  some  states,  in  order  to  be  permitted  to  practice 
medicine,  it  is  only  necessary  to  present  the  diploma  of 
a  “legally  chartered  medical  school.”  As  under  this 
head  come  the  diploma  mills  referred  to,  the  frauds,  or 
it  may  be  the  fools,  the  only  classes  of  material  which 
mese  mills  turn  out,  are  free  to  prey  upon  the  public; 
and  who  can  say  what  will  be  the  consequences  to  the 
health  and  happiness  of  those  who  may  come  within  the 
sphere  of  either  the  nefarious  activity  of  the  one,  or  the 
blundering  practices  of  the  other?  Although  people 
seldom  inquire  into  the  educational  training  through 
which  their  medical  advisers  have  been,  there  are  the 
best  of  reasons  why  they  should  do  so,  bearing  in  mind 
on  the  one  hand  how  great  are  the  possible  differences 
of  degree  and  thoroughness,  and  on  the  other  the  falli¬ 
bility  of  human  judgment  as  to  the  fitness  of  a  physician 
to  practice  his  profession.  Only  those  ivho  are  them¬ 
selves  technically  trained  can  rightly  judge  the  degree 
of  technical  training  in  others.  Many  physicians  have, 
because  of  their  pleasing  manner  and  address,  their  fine 
clothes  and  their  stylish  equipages,  so  imposed  upon  the 
public  as  to  cause  themselves  to  be  regarded  wonder¬ 
fully  wise  physicians.  It  is  manifestly  unfair  to  those 
who  have  labored  hard  and  conscientiously  to  earn  their 
degrees  from  the  higher-class  schools,  and  it  is  like¬ 
wise  unsafe  for  the  public  who  are  incapable  of  dis¬ 
criminating,  that  such  unequal  preparation  and  fitness 
to  practice  a  profession,  should  be  similarly  rated  and 
recognized.  As  we  shall  see  later  on,  many  states  in 
their  laws  regulating  the  practice  of  medicine  have  seen 
the  injustice  of  the  thing  and  have  endeavored  to  rec¬ 
tify  it,  but  influences  brought  to  bear  of  a  financial 
kind,  joined  to  the  ignorance  and  prejudices  so  gener¬ 
ally  prevailing  in  these  matters,  have  conspired  to  pre¬ 
vent  or  at  least  retard  progress.  It  is  only  through  the 
medical  profession  that  advance  is  made  and  every  tri¬ 
umph  achieved  in  the  direction  of  a  higher  standard  and 
more  uniform  grading  of  medical  education,  and  to  its 
honor  be  it  said  that  none  but  the  loftiest  motives  have 
actuated  it  in  the  pursuit  of  these  ideals.  If  those  who 
have  consecrated  their  energies  to  this  purpose  can  bw 
said  to  have  had  any  selfish  motives  at  all.  it  is  no  less 
honorable  one  than  to  elevate  the  standing  and  dignity 
of  the  profession  to  which  they  belong,  and  to  avoid 
as  much  as  possible  the  opprobrium  unjustly  visited 
upon  all  because  of  the  unworthiness  of  some.  But  if 
we  admit  this  to  be  a  selfish  motive,  there  is  another 
undeniably  altruistic  which  I  am  sure  is  no  less  often 
the  inspiration  of  the  efforts  to  secure  higher  standard 
of  education,  viz.,  the  wish  to  protect  the  community 
from  the  incalculable  evils  that  ignorant  and  incompe¬ 
tent  practitioners  may  inflict.  Two  ways  have  been  pur¬ 
sued  by  those  interested  in  accomplishing  these  ends: 
1,  the  elevation  of  the  standard  of  education;  2,  the 
erection  of  legal  barriers  in  the  form  of  state  laws  which 
will  prevent  any  but  capable  physicians  from  engaging 
in  actual  practice.  For  the  promotion  of  the  first-men¬ 
tioned  object  associations  of  colleges  have  been  organ¬ 
ized,  representing  the  various  schools,  homeopathic  and 
eclectic,  as  well  as  the  regular.  The  Association  of 
American  Medical  Colleges,  for  example,  which  with 
its  southern  branch  includes  nearly  all  the  regular 
schools,  have  now  made  it  a  condition  of  membership 
that  there  must  be  a  four-year  course  of  medical  in¬ 
struction,  each  course  being  of  at  least  six  months’  dura¬ 
tion,  and  no  two  of  them  be  given  during  the  same  cal- 
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endar  year.  Nevertheless,  as  may  be  readily  under¬ 
stood,  the  colleges  in  the  association  as  well  as  without, 
may  vary  greatly  in  their  curricula,  methods  of  instruc¬ 
tion,  excellence  of  laboratory  appointments,  clinical 
facilities,  etc. 

In  a  report  that  was  made  of  the  condition  of  medi¬ 
cal  education  in  the  United  States  at  a  meeting  of  the 
association  referred  to,  June  5,  1899,  at  Columbus, 
•Ohio,  it  was  disclosed  that  most  widely  ranging  dispari¬ 
ties  existed  among  the  different  medical  colleges  as  to 
the  total  number  of  hours  of  college  work  and  the  num¬ 
ber  of  hours  required  of  each  student  of  attendance  upon 
clinic  and  in  the  number  of  clinical  cases  available.  As 
to  the  number  of  hours  of  total  work,  while  there  were  but 
twenty-six  colleges  which  demanded  over  4000  hours, 
there  were  seven  which  required  between  3500  and  4000, 
apd  seven  others  between  3000  and  3500 ;  eleven  between 
2500  and  3000;  two  were  satisfied  with  from  2000  to 
2500;  and  three  did  not  require  even  2000  hours  of 
total  attendance.  As  to  the  number  of  hours  of  clini¬ 
cal  work,  it  was  stated  as  the  opinion  of  the  committee, 
that  750  was  the  minimum  which  ought  to  be  demanded. 
Four  colleges  were  reported  to  give  1200  hours,  but 
there  were  six  others  which  offered  less  than  300  hours 
during  the  whole  four  years.  The  same  inequality  was 
found  to  obtain  in  the  different  colleges  in  the  number 
of  patients  which  they  could  command  for  the  benefit 
of  their  students.  While  three  of  them  had  from  40,000 
to  100,000  a  year,  there  was  another  three  which  gave 
no  evidence  of  being  able  to  furnish  a  single  case  for 
the  purposes  of  study. 

AMERICAN  AND  EUROPEAN  COLLEGES. 

We  have  in  this  country,  without  doubt,  a  few  medi¬ 
cal  schools  which  graduate  men  as  scientifically  trained 
and  as  fully  equipped  to  practice  medicine  as  any  that 
are  to  be  found  in  the  world.  But  at  the  same  time 
others  exist,  the  worst  that  are  to  be  found  in  the  world. 
In  European  countries  where  the  medical  institutions 
are  under  governmental  control,  and  are  uniform  in 
their  requirements  and  curricula,  the  conditions  which 
exist  with  us  are  unintelligible.  They  follow  the  rule 
of  judging  us  from  our  most  inferior  output.  Ameri¬ 
cans  studying  abroad  have  too  frequent  opportunity  to 
■observe  with  what  contempt  foreigners  regard  the  medi¬ 
cal  institutions  of  our  country. 

It  is  no  wonder,  when  their  opinions  have  been  formed 
from  either  their  acquaintance  with  recent  graduates 
of  the  diploma  mills — always  pretentious  notwithstand¬ 
ing  their  ignorance  of  the  rudimentary  principles  of 
anatomy — or  with  the  practitioners  who  have  succeeded 
in  becoming  rich  from  their  practice,  despite  their  in¬ 
competency  and  have  gone  abroad  to  make  a  vulgar 
display  of  their  ignorance  as  well  as  their  money. 

Even  some  of  the  popular  plays  and  novels,  as  re¬ 
marked  some  years  ago  by  Dr.  Andrew  D.  White,  Min¬ 
ister  to  Germany,  have  adopted  this  subject  as  a  theme 
and  have  amused  the  German  public  by  their  represen¬ 
tation  of  the  American  doctor  parading  a  diploma 
which  he  has  bought  with  his  dollars. 

Indeed,  if  we  compare  the  institutions  of  our  coun¬ 
try  with  those  of  European  countries  merely  with  re¬ 
spect  to  the  length  of  time  the  student  is  required  to 
devote  himself  to  the  study  of  medicine,  we  find  that 
even  our  best  schools  are  somewhat  behind.  We  have 
seen  that  the  Association  of  American  Medical  Colleges 
requires  a  four-year  course  as  a  condition  of  member¬ 
ship.  But  in  Germany  the  course  of  study  covers  a 
period  of  nine  years,  though  in  exceptional  instances  a 


student  may  get  through  in  seven.  In  Switzerland  it  is 
six  years,  in  Great  Britain  the  minimum  is  five  years ; 
in  Sweden,  where  the  profession  is  held  in  particularly 
high  esteem,  the  student  must  spend  ten  years  with  the 
faculty  of  medicine  before  getting  his  degree.  In  Aus¬ 
tria,  France  and  Italy  the  course  is  generally  six  or  seven 
3^ears. 

While  such  is  our  estimate  of  the  superior  mental 
caliber  of  the  American  that  we  believe  he  can  accom¬ 
plish  in  four  years  as  much  as  many  foreigners  can  do 
in  five  or  six,  it  is  nevertheless  true  of  the  study  of 
medicine  in  particular,  that  the  length  of  time  neces¬ 
sary  to  master  it  can  not  be  much  shortened  even  for 
the  most  brilliant  geniuses.  This  is  owing  to  the  cir¬ 
cumstance,  in  the  first  place,  that  it  is  almost  wholly 
an  empirical  science,  which,  consisting  of  facts,  obser¬ 
vation  and  dogmatic  statements,  can  not  be  known  by 
intuition,  but  is  only  to  be  acquired  by  study  and  experi¬ 
ence  ;  in  the  second  place,  it  is  a  progressive  science,  con¬ 
tinually  changing,  growing  and  specializing,  therefore 
demanding  of  its  devotees  much  extra  study  to  keep 
abreast  with  the  new  theories  and  new  methods,  which 
are  constantly  being  proposed  and  inventions  and  discov¬ 
eries  constantly  being  made.  But  our  schools,  it  is  well 
known  by  those  who  have  studied  abroad,  compare  un¬ 
favorably  with  the  foreign  not  only  in  the  length  of,  but 
in  the  character  of  the  course  of  studies.  Owing  to  the 
advantage  of  having  government  support,  their  labora¬ 
tories  are  magnificently  appointed  and  furnished  with 
scientific  appliances,  material,  instruments  of  precision, 
etc.,  indispensable  for  teaching  branches  such  as  chem¬ 
istry.  physiology  and  histology.  To  cite  an  example, 
the  Prussian  government  contributes  yearly  to  the  Ber¬ 
lin  University  of  Medicine  fifty  thousand  dollars  ex¬ 
clusive  of  salaries. 

The  facilities  for  clinical  instruction  in  the  European 
countries  are  likewise  greatly  enhanced  by  reason  of  the 
fact  that  the  state  controls  the  hospitals  as  well  as  the 
universities,  and  makes  one  subserve  the  ends  of  the 
other.  Thirdly,  the  professors  and  corps  of  instructors 
are  not  self-constituted,  as  in  this  country,  but  are 
selected  by  reason  of  their  scientific  attainments  alone, 
and  advanced  step  by  step  from  a  lower  to  a  higher 
position  in  the  faculty,  whereby  they  become  by  experi¬ 
ence  better  trained  in  the  art  of  teaching  their  special¬ 
ties,  that  is  to  say,  they  become  not  only  expert  physi¬ 
cians  but  trained  teachers.  Now,  what  is  the  truth  with 
regard  to  the  medical  colleges  of  the  United  States? 
The  chief  and  foremost  cause  of  all  other  evils  is  the 
fact  that  they  are  mere  private  enterprises,  organized 
and  conducted  in  the  interest  of  the  stockholders  and 
not  of  the  students.  A  half-dozen  or  so  of  men,  unpos¬ 
sessed  of  even  the  semblance  of  the  facilities  of  teach¬ 
ing  and  without  regard  to  the  necessity  of  such  insti¬ 
tution.  can  establish  a  college  of  medicine  and  obtain 
from  the  state  a  charter  conveying  the  privilege  of 
granting  the  title  of  Doctor  of  Medicine.  Such  col¬ 
leges  must  be  from  their  nature  mere  business  concerns, 
the  object  of  which  is,  if  not  actual  pecuniary  gain,  at 
least  the  advertisement  or  prestige  which  is  thought  to 
attach  to  those  who  style  themselves  and  officiate  as 
professors. 

SUPERABUNDANCE  OP  MEDICAL  COLLEGES. 

The  first  bad  result  which  we  would  expect  to  flow 
from  such  a  system  as  tljis  is  the  undue  multiplication 
of  colleges  of  medicine.  Such  is  in  fact  the  case.  There 
are,  according  to  the  Government  Bureau  of  Education, 
151,  according  to  the  Association  of  American  Medical 
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Colleges  170  schools  of  medicine  in  the  United  States. 
One-half  of  either  number  would  more  than  suffice; 
indeed,  if  the  number  were  proportioned  to  the  popula¬ 
tion  as  in  Germany  (the  country  in  which  medical 
education  is  generally  conceded  to  have  attained  the 
summit  of  organization),  there  would  be  but  thirty 
colleges  in  the  entire  United  States,  or  if,  as  in  Austria, 
there  would  be  but  seventeen.  We  have,  in  fact,  the 
largest  number  of  medical  colleges  in  proportion  to  the 
population  of  any  country  in  the  world,  it  being  one  to 
about  every  440,000  inhabitants.  Great  Britain,  which 
stands  next,  has  one  to  about  2,400,000.  In  Germany 
it  is  one  to  2,470,000;  in  Austria  one  to  5,150,000;  in 
Russia  one  to  14,400,000. 

The  most  recent  statistics  bearing  on  the  subject  ap¬ 
peared  in  the  educational  number  of  The  Journal, 
Sept.  21,  1901.  In  a  statement  of  the  distribution  of 
colleges  according  to  population  of  cities  it  will  be  seen 
that  there  are  ten  medical  colleges  located  in  towns  of 
less  than  10,000  inhabitants,  and  twenty-four  in  towns 
between  10,000  and  50,000.  In  the  report  of  the  indi¬ 
vidual  states  it  will  be  seen  further,  that  many  of  the 
larger  cities  have  colleges  in  the  proportion  of  one  to 
25,000,  30,000  or  40,000  inhabitants.  Louisville,  Ky., 
for  instance,  with  a  population  of  less  than  205,000, 
has  eight  medical  schools,  almost  as  many  as  there  are 
in  the  whole  country  of  Russia  with  its  129,000,000. 

EDUCATIONAL  DEFECTS. 

The  disadvantages  of  such  an  over-supply  of  institu¬ 
tions  for  medical  instruction,  distributing  instead  of 
concentrating  their  forces,  is  too  obvious  to  need  to  be 
insisted  upon.  The  number  of  patients  in  any  given 
place  that  can  be  utilized  for  clinical  demonstration 
and  instruction  is  limited,  and  if  they  must  be  divided 
among  two  or  more  rival  colleges  located  in  the  same 
town,  the  student  will  necessarily  fail  to  obtain  that 
comprehensive  acquaintance  with  disease  which  is  one 
of  the  indispensable  factors  in  his  education.  Another 
tendency,  which  is  the  outgrowth  of  the  commercial 
aspects  of  our  medical  colleges,  is  the  admission  of 
unqualified  persons  to  the  study  of  medicine.  As  the 
students  are  the  source  of  income,  it  is  to  the  interest 
and  is  therefore  naturally  the  policy  of  the  colleges  to 
have  as  great  a  number  as  possible.  Shortcomings  must 
be  overlooked  and  exceptions  made  in  the  qualifications 
for  matriculation,  or  the  rejected  candidates  will  go 
elsewhere  and  help  fill  perhaps  the  coffers  of  some  rival 
institution.  We  do  not  mean  to  say  that  is  always  or 
even  generally  true,  but  only  one  of  the  weak  spots,  a 
locus  minoris  resistentice  of  our  system  of  medical  edu¬ 
cation.  Justice  compels  me  to  add  that  individuals  do 
arise  above  these  selfish  considerations,  and  I  could  cite 
from  my  own  knowledge  an  instance  of  a  faculty  com¬ 
pletely  submerging  its  own  interest  in  that  of  the  school 
and  the  students,  the  members  thereof  sacrificing  year 
after  year  the  financial  profits  to  which  each  was  en¬ 
titled  and  contributing  their  own  money  as  well  as  their 
time  to  the  end  that  the  standard  of  the  school  might  be 
raised  and  the  benefits  to  the  students  be  increased.  But 
such  disinterestedness  and  magnanimity  of  spirit  is  un¬ 
happily  not  everywhere  to  be  found  and  ought  not  to  be 
depended  upon;  there  is  moreover  something  radically 
wrong  in  the  fact  that  it  should  be  necessary. 

It  is  estimated  that  every  student  in  the  completion 
of  his  course  of  studies  should  cost  a  college  not  less 
than  $175,  such  an  amount  being  that  expended  by 
some  of  the  best  schools.  But  in  the  president’s  ad¬ 
dress  before  the  Association  of  American  Medical  Col¬ 


leges  at  Atlantic  City  last  June,  it  was  stated  that  there 
were  colleges  which  were  turning  out  doctors  at  the 
small  cost  of  $15  to  $30.  There  was  one  college  which, 
though  it  had  531  matriculates,  produced  the  M.D.’s 
at  an  average  rate  of  $27.73  per  head.  This  college  re¬ 
ported  a  net  yearly  income  of  $15,000  over  all  disburse¬ 
ments.  This  is  an  example  of  what  is  possible  when  the 
faculty  does  not  happen  to  have  the  magnanimity  of 
spirit,  such  as  that  exhibited  in  the  instance  above  re¬ 
ferred  to. 

It  might  seem  strange  to  persons  who  have  not  gone- 
to  the  root  of  the  matter,  that  medical  colleges  haying, 
for  their  object  instruction  in  the  art  of  healing  and! 
alleviating  human  suffering — certainly  a  lofty  and  hu¬ 
mane  purpose — should  be  of  all  institutions  of  learning 
the  least  endowed.  It  is  only  in  the  past  few  months 
that  our  wealthy  benefactors  have  turned  their  atten¬ 
tion  at  all  to  this  field.  The  report  of  the  Government 
Bureau  of  Education  for  1897  showed  that  while  the  215- 
sectarian  colleges  and  universities  of  the  United  States- 
had  together  endowments  amounting  to  $36,500,000, 
and  the  114  non-sectarian  ones  over  $67,000,000.  that 
the  whole  amounts  of  endowments  to  medical  colleges 
was  the  paltry  sum  of  $648,262. 

To  compare  the  latter  with  the  other  professional 
schools,  the  discrimination  against  the  medical  school  is 
still  no  less  apparent,  for  in  1892,  eighty-four  theologi¬ 
cal  schools  reported  endowments  of  $18,000,000,  and 
seventy-one  did  not  report  the  item.  While  of  the  151 
medical  schools,  19  reported  a  total  of  only  $906,072. 
A  et  the  medical  students  outnumber  the  theological  by 
a  ratio  of  three  to  one.  We  said  that  persons  consider¬ 
ing  the  ends  of  medical  education  and  nothing  else 
might  think  it  strange  that  medical  institutions  were 
so  meagerly  endowed.  But  it  were  strange  if  it  were 
otherwise.  Who  could  be  expected  to  contribute  to  the 
support  of  purely  private  business  concerns,  as  most  of 
our  medical  colleges  are  ?  One  might  as  well,  as  Profes¬ 
sor  Bowditch  once  remarked,  expect  the  public  to  endow 
cotton  mills. 

The  fault  here  is  the  same  one  to  which  also  must  be 
attributed  all  the  other  defects  in  the  present  system* 
of  medical  education,  which  is  no  other  than  that  they 
are  private  institutions  and  not  responsible  to  the  state 
or  any  central  head.  Being  independent  organizations, 
they  are  in  many  cases  without  the  advantages  of  uni¬ 
versity  connections,  and  are  thus  deprived  of  that  stimu¬ 
lus  to  high  academic  aims  and  purposes,  always  to  be 
found  in  the  university  atmosphere.  We  may  trace  to 
the  same  vicious  system  also  the  fact  that  the  professors 
and  other  instructors  are  not  always  thoroughly  trained 
scientific  men  as  they  should  be.  They  are  apt  to  be 
more  interested  in  their  private  practices  than  in  their 
teaching,  and  so  neglect  the  latter  for  the  former.  They 
are  seldom,  as  in  the  European  medical  schools,  teach¬ 
ers  first  and  practitioners  afterward,  but  almost  invari¬ 
ably  a  reverse  condition  prevails;  their  primary  inter¬ 
ests  are  their  private  practices.  Even  when  they  are 
men  of  rare  genius  and  extraordinary  mental  attain¬ 
ments,  unless  they  happen  to  be  by  training,  or  by  na¬ 
ture,  especially  adapted  to  the  art  of  imparting  knowl- 
edge,  or  if  what  is  worse,  though  capable,  they  neglect 
this  sphere  of  their  activities  for  other  interests,  it  is 
manifest  that  the  school  and  the  students  must  suffer. 

MEDICAL  PRACTICE  ACTS. 

But  supposing  some  will  say  that  all  these  deplond'h? 
things  be  true  as  to  the  condition  of  medical  education 
in  this  country,  and  that  it  really  is  very  defective  and 
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much  inferior  to  that  of  other  countries  and  that  many 
incompetent  men  are  yearly  graduated,  have  we  not  an 
efficient  check  and  corrective  in  our  system  of  state 
licensure  to  practice  medicine  ?  At  the  present  time 
nearly  every  state  has  statutory  restrictions  in  regard 
to  the  practice  of  medicine.  Many  of  these  states  refuse 
to  accept  the  diploma,  though  issued  by  a  regularly 
chartered  college,  as  sufficient  grounds  for  admission  to 
practice,  but  have  imposed  obligations  in  the  form  of 
examinations. 

These  state  practice  acts  have  no  doubt  shut  out  many 
unworthy  candidates,  have  worked  in  general  to  the  bet¬ 
terment  of  the  profession,  and  assisted  in  some  measure 
to  elevate  the  standard  of  the  schools.  But  when  all  the 
disadvantages  and  defects  of  the  system  as  now  operated 
are  considered,  it  may  be  questioned  whether  the  rem¬ 
edy  is  not  as  bad  as  the  disease  which  it  is  intended  to 
cure.  There  is  no  uniformity  in  the  laws  of  the  differ¬ 
ent  states  in  this  matter,  but  each  acting  independently 
of  the  other,  has  enacted  what  regulations  it  saw  fit,  and 
.  the  result  has  been,  there  are  as  many  kinds  of  medical 
practice  acts  as  there  are  political  divisions  in  the 
United  States.  In  a  few  states  all  candidates  are  ex¬ 
pected  to  pass  an  examination  irrespective  of  the  college 
they  are  graduated  from,  or  any  other  circumstance 
which  might  be  expected  to  modify  the  conditions.  In 
other  states  only  those  need  take  the  examination  who 
are  not  graduates  of  colleges  of  a  certain  specified  stand¬ 
ard  and  have  been  possessed  of  certain  specified  qualifi¬ 
cations  before  beginning  the  study  of  medicine;  while 
still  other  states  except  from  the  examination  gradu¬ 
ates  of  their  own  schools.  Certain  states  require  nothing 
more  than  the  presentation  of  a  diploma  from  a  regu¬ 
larly  chartered  medical  college,  while  a  few  others  have 
practically  no  restricting  statutes.  Even  supposing  two 
states  to  have,  so  far  as  the  wording  was  concerned, 
in  regard  to  the  admission  to  the  practice  of  medicine, 
laws  that  were  precisely  alike,  what  guarantee  could  be 
given  that  they  would  be  similarly  administered?  Espe¬ 
cially  in  the  matter  of  examination  there  must  be  the 
widest  diversity;  the  questions  will  be  different  and 
they  would  be  marked  according  to  different  standards; 
one  state  board  may  employ  catch  questions,  the  other 
not;  one  give  credit  to  style  while  the  other  considers 
only  matter ;  one  give  an  oral,  the  other  only  a  written 
examination ;  one  may  require  clinical  and  laboratory 
exercises  and  operations  on  the  cadaver  while  the  other 
board  confines  itself  entirely  to  book  knowledge.  As  an 
example  of  the  different  degrees  of  severity  of  state 
board  examinations,  the  records  show  that  New  York  and 
Montana  boards  reject  on  an  average  30  to  33  per  cent., 
whereas  New  Jersey,  Pennsylvania  and  Alabama  an 
average  of  but  from  12  to  13  per  cent.  A  uniform  exe¬ 
cution  of  the  statutes,  whatever  they  may  be,  is  greatly 
complicated  by  reason  of  the  differences  which  obtain  in 
the  constitution  of  the  various  boards.  Provision  must 
be  made  for  the  different  so-called  “schools”  of  medi¬ 
cine.  The  graduates  of  a  homeopathic  college  would 
not  submit  to  be  examined  by  a  board  made  up  entirely 
of  those  belonging  to  the  regular  “school,”  nor  vice  versa. 
In  some  states  we  find  separate  boards,  one  for  each 
school,  while  in  other  states  they  have  mixed  boards, 
made  up  from  representatives  from  the  regular,  the 
homeopathic,  the  eclectic,  or  other  schools,  according  to 
their  distribution.  These  sectional  differences  in  the 
profession  are  both  a  serious  obstacle  in  the  way  of 
obtaining  uniformity,  and  are  besides  the  source  of 
irreconcilable  disagreements  and  dissensions. 


But  why  is  it  we  are  inclined  to  lay  so  much  stress 
on  the  fact  that  there  is  no  uniformity  in  the  laws  of 
the  states  governing  the  right  to  practice  medicine? 
What  is  the  disadvantage  already  referred  to  which 
flows  from  this  source?  It  is  simply  this:  When  one 
state  enacts  a  law  sui  generis  in  its  provisions  and  which 
ignores  completely  licenses  to  practice  already  granted 
by  other  states,  it  erects  a  Chinese  wall  against  all  phy¬ 
sicians  living  elsewhere  who  might  desire  to  change 
their  residence  to  this  state.  The  inconvenience,  not  to 
say  injustice,  of  such  a  system  is  too  obvious  to  be 
argued.  There  are  hundreds  of  legitimate  reasons 
which  may  make  it  to  the  interest  of  the  physician  to 
take  up  a  residence  in  a  new  state.  To  the  recent  gradu¬ 
ate,  an  examination  in  the  various  branches  of  medical 
science  may  not  perhaps  have  great  terrors,  but  for  the 
practitioner  of  some  years’  standing  it  is  like  walking 
up  to  the  pass  of  Thermopylae.  However  wide  may 
have  been  his  experience,  however  astute  he  may  be  in 
the  recognition  of  disease,  or  skilful  in  the  application 
of  remedies,  or  successful  in  effecting  a  cure,  in  ninety- 
nine  cases  out  of  a  hundred  he  will  fail  to  make  a  pass¬ 
ing  percentage  in  the  ordinary  examination  held  by  the 
state  board  for  admission  to  practice. 

Of  all  the  various  kinds  of  state  practice  acts,  that 
which  has  generally  best  satisfied  the  reformers  is  the 
one  requiring  an  examination  of  all  candidates.  But 
examinations  conducted  under  such  circumstances  as 
have  been  mentioned,  must  work  great  injustice,  and 
though  in  the  existing  state  of  things  it  is  probably  a 
necessary  evil,  it  is  a  system  which  ought  to  be  con¬ 
demned  at  the  same  time  it  is  condoned,  and  be  sup¬ 
planted  at  the  earliest  possible  day  by  one  that  is  bet¬ 
ter.  For  though  they  may  be  conceded  to  contribute  to 
the  correction  of  some  evils,  they  give  rise  to  others 
almost  as  serious.  They  certainly  operate  to  the  disad¬ 
vantage  of  a  large  number  of  physicians  living  in  all 
parts  of  the  country  and  work  hardships  in  the  most 
unmerited  quarters.  They  discriminate  against  the 
practitioner  in  favor  of  the  recent  graduate,  against 
skill  and  experience  in  favor  of  theory  and  speculation, 
against  actual  acquaintance  with  disease  and  in  favor 
of  book  knowledge. 

But  the  most  flagrant  evil  resides  not  in  the  examina¬ 
tion  itself,  but  in  the  fact  that  each  state  and  political 
division,  as  already  remarked,  has  a  method  and  stand¬ 
ard  of  its  own;  and  for  this  reason  it  can  not  accept  the 
licenses  of  other  political  divisions  nor  in  return  have 
its  accepted  by  them.  The  disadvantages  of  being  with¬ 
out  state  reciprocity,  which  the  unlike  state  laws  have 
made  so  urgently  necessary,  has  been  long  a  thorn  in 
the  side  of  those  interested  in  this  subject.  Much  has 
been  written  and  many  plans  have  been  suggested  as 
remedies.  Out  of  the  boards  of  the  different  states  has 
been  organized  a  National  Confederation  of  Medical 
Examining  and  Licensing  Boards,  which  meets  annu¬ 
ally  in  affiliation  with  the  American  Medical  Associa¬ 
tion,  and  the  principal  object  for  which  it  exists  and 
meets,  and  the  principal  theme  which  at  these  meetings 
it  discusses,  is  the  way  and  means  to  bring  about  reci¬ 
procity  or  interstate  endorsements  between  the  differ¬ 
ent  state  boards  in  the  matter  of  licenses  to  practice. 
But  I  feel  compelled  to  say  that  it  is  my  conviction 
that  the  end  for  which  these  earnest  and  enthusiastic 
gentlemen  are  striving  is  almost  as  illusive  as  the  famed 
ignis  fatuus  and  as  far  from  realization  as  the  dream  of 
Alnaschar.  How  difficult,  if  not  impossible,  it  is  for 
any  body  of  men  with  no  authority  to  enforce  their 
recommendations,  to  induce  all  the  states  to  so  alter 
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their  statutes  on  any  given  subject  that  they  shall  con¬ 
form  to  some  universal  standard,  when  that  subject  is 
one  in  regard  to  which  the  states  have  reserved  the 
right  to  legislate  for  themselves,  is  evident  from  the 
fact  that  though  a  legal  commission,  appointed  for  the 
purpose  of  unifying  state  laws  and  holding  annual  con¬ 
ferences,  has  been  in  existence  since  1892,  the  progress, 
it  has  made  is  comparatively  insignificant.  The  stat¬ 
utes  of  the  different  states  relating  to  wills,  marriage, 
divorce,  insurance,  insolvency,  and  deeds  and  other  con¬ 
veyances,  though  the  special  subject  of  this  commis¬ 
sion’s  endeavors,  and  though  by  reason  of  their  unlike¬ 
ness  innumerable  complications  and  inconveniences  have 
resulted,  still  remain  for  the  most  part  hopelessly  ir¬ 
reconcilable.  Some  of  its  recommendations  as  to  “law 
merchant”  have  been  adopted  by  certain  legislatures  and 
it  has  without  doubt  attained  a  certain  degree  of  suc¬ 
cess  in  the  matter  of  negotiable  notes  and  the  rights 
and  liabilities  of  those  who  handle  them.  But  it  must 
be  remembered  the  latter  appeal  directly  to  the  busi¬ 
ness  interests  of  the  community — which  history  shows 
to  be  always  the  strongest  appeal  that  can  be  made — • 
and  secondly,  those  Avho  have  labored  to  secure  these 
results  are  the  lawyers,  who,  being  legislators  by  training 
and  profession,  might  be  expected  to  be,  as  in  fact  they 
are,  naturally  more  influential  with  legislative  bodies 
than  any  other  class  of  men.  Medical  men,  for  some 
reason  which  I  shall  not  attempt  to  analyze,  have  less 
influence  with  the  law  than  any  other  respectable  organ¬ 
ization  in  this  country.  It  is  a  strange  and  pitiable 
truth,  that  mountebanks,  charlatans  and  ignorant  pre¬ 
tenders  who  are  exploiting  some  new  fad  or  senseless 
doctrine,  have  a  readier  entree  at  the  doors  of  our  legis¬ 
lative  halls  than  have  the  intelligent  and  honorable 
regular  members  of  the  profession.  Leaving  out  of  con¬ 
sideration,  however,  all  argument  based  on  speculation 
or  theorizing,  and  judging  from  results  alone,  the  out¬ 
look  for  a  practically  operating  reciprocity — that  is, 
when  every  state  will  be  satisfied  to  merely  vise  the 
license  which  any  other  state  has  already  granted — is 
truly  discouraging.  Dr.  W.  W.  Potter,  one  of  the  most 
active  workers  interested  in  this  cause,  recently  said: 
“The  only  equitable  basis  upon  which  reciprocity  can 
be  established  that  appears  both  feasible  and  practi¬ 
cable,  is  that  of  equalization  of  standards  of  admission 
to  the  study  and  practice  of  medicine.  This  implies  an 
equalization  of  the  preliminary  requirements  of  medical 
students  and  a  uniformity  of  applying  the  tests,  a  uni¬ 
form  period  of  college  training,  including  uniformity 
of  methods  of  teaching,  and  finally  an  absolute  simi¬ 
larity  in  the  methods  of  conducting  state  examinations 
and  granting  licenses.”  This  statement,  by  one  of  the 
most  prominent  exponents  of  the  reciprocity  idea, 
sounds  very  much  like  a  virtual  admission  of  its  ulti¬ 
mate  failure.  Instead  of  the  state  boards  elevating  the 
schools  to  their  own  standard,  it  appears  on  the  contrary, 
that  improvement  in  the  latter  is  a  prerequisite  con¬ 
dition  to  the  success  of  the  boards.  Absolute  similarity 
in  the  methods  of  conducting  examinations  must  be, 
from  what  we  have  already  seen  of  the  organization, 
character  and  working  of  these  boards,  an  impossibility. 

EDUCATIONAL  STANDARD. 

We  find  ourselves  then  carried  back  to  the  proposition 
with  which  we  started,  viz.,  that  to  raise  the  standard 
of  medical  education  and  to  advance  generally  the  status 
of  the  medical  profession,  reform  must  begin  in  the 
medical  schools.  That  they  are  badly  in  need  of  re¬ 
form,  I  believe  we  have  fully  shown,  and  that  under 


the  present  system  it  will  be  very  slow  in  coming  and 
can  not  be  complete  must  be  the  natural  inference.  So 
long  as  the  medical  colleges  continue  to  be  conducted 
on  a  commercial  basis,  they  can  be  expected  only  to 
advance  with  such  degree  of  celerity  as  is  consistent 
with  their  prosperity  from  a  financial  point  of  view, 
unless  ( an  enlightened  and  awakened  public  peradven- 
ture  demand  more.  But,  unfortunately,  the  ignorance 
and  the  apathy  of  the  community  in  such  matters  is  too 
widespread  and  too  deeply  rooted  that  much  need  be 
expected  from  this  source.  Admitting  then  that  medi¬ 
cal  education  in  this  country  has  become  grounded  upon 
such  a  system  that  it  can  not  advance  of  itself,  and  that 
the  state  boards  and  the  medical  practice  acts  have 
fallen  short  of  their  promises,  and  it  being  evident  fur¬ 
ther  that  the  medical  profession  is  powerless  either 
through  its  press  or  its  propagandists,  to  accomplish 
much  in  the  same  cause,  and  that  not  only  does  the 
general  public  not  aid  by  making  liberal  endowments 
but  even  withholds  its  much-needed  moral  support, 
where  shall  we  look  but  to  the  state  to  rectify  the  wrongs 
and  supply  the  deficiencies?  The  bare  suggestion  of 
such  a  thing  will  be  enough,  I  know,  to  cause  to  appear 
before  the  eyes  of  some  the  dread  specter  of  paternal¬ 
ism;  they  will  immediately  object  that  the  state  can 
not  properly  concern  itself  in  such  a  cause;  that  medi¬ 
cal  education  is  the  education  of  only  a  limited  class 
of  citizens  and  does  not  directly  benefit  all  taxpayers; 
and  they  will  say  that  if  the  state  support  any  educa¬ 
tion  at  all  it  must  be  only  that  of  the  most  broadly 
generalized  knowledge,  such  only  as  is  needed  to  pre¬ 
pare  the  young  as  they  grow  up  for  the  duties  and  privi¬ 
leges  of  citizenship.  Far  be  it  from  me  to  urge  the 
adoption  of  a  policy  that  in  the  smallest  measure 
transcends  constitutional  limits  or  that  involves  a  de¬ 
parture  from  cherished  republican  principles  and  tra¬ 
ditions.  But  it  is  not  true  that  in  the  past  our  govern¬ 
ment  has  supported  primary  and  secondary  education 
alone  and  that  it  has  refused  aid  to  higher  education 
and  to  specialized  branches  of  science  and  technical 
studies.  By  grants  of  land  and  money  Congress  has 
contributed  millions  of  dollars  to  colleges  and  universi¬ 
ties  for  the’  latter  purposes.  According  to  the  report  of 
the  Bureau  of  Education  for  1897,  there  has  been  annu¬ 
ally  appropriated  by  the  central  government  for  instruc¬ 
tion  in  mechanical  arts  and  agriculture,  a  sum  equal  in 
1897  to  a  capital  invested  at  4  per  cent,  of  $26,400,000. 
In  addition  to  this,  it  has  created  under  the  Hatch  bill 
the  so-called  agricultural  experimental  stations  in 
each  state  for  promoting  the  study  of  agriculture,  appro¬ 
priating  therefor  a  sum  which  capitalized  at  4  per  cent, 
would  amount  to  $18,000,000.  We  take  the  ground 
( confident  of  its  being  a  tenable  one)  that  Congress  can 
just  as  consistently  contribute  to  institutions  for  the 
education  of  the  physician,  as  to  those  for  the  education 
of  the  mechanic  or  the  farmer,  and  we  might  add  with 
far  greater  reason.  There  is  truly  no  trade  or  profes¬ 
sion  in  which  the  community  is  so  vitally  concerned  as 
that  of  medicine.  There  is  none,  in  fact,  which  exer¬ 
cises  so  wide  and  such  a  profound  influence  upon  our 
national  growth,  and  development.  Healthy  men  are 
necessary  to  a  healthy  state  as  the  corpus  sanum  to  the 
mens  sana ;  and  unless  the  physical  well-being  of  its 
citizens  is  cared  for,  we  may  certainly  expect  national 
decay  and  degeneration  to  follow,  if  not  eventually  the 
utter  dissolution  of  the  very  elements  of  the  civic  or¬ 
ganism.  This  was  understood  as  far  back  as  the  day 
of  Lycurgus,  and  the  wise  legislator  and  statesman  of 
the  present  era  can  not  afford  to  ignore  it. 
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NATIONAL  AND  STATE  SUPERVISION. 

There  are  some  special  reasons  why  the  state  ought 
to  be  interested  in  the  education  of  those  who  practice 
the  healing  art  that  apply  to  no  other  calling,  profes¬ 
sion  or  class  of  citizens,  however  much  it  may  contrib¬ 
ute  to  our  national  greatness  and  glory.  It  is  peculiar 
to  the  medical  profession,  owing  to  the  immature  devel¬ 
opment  of  the  science  upon  which  it  rests,  the  great 
number  of  undemonstrated  assertions  and  of  unsolved 
problems  of  its  practice,  and  of  the  absence  of  logical 
criteria  by  which  to  judge  them,  and  of  its  being  in 
consequence  a  profession  of  empirical  methods  and  prac¬ 
tices,  that  it  is  impossible  for  the  laity  to  form  any  just 
idea  as  to  the  merits  of  those  who  follow  it.  In  the 
case  of  any  other  of  the  occupations,  we  are  able  to 
judge  directly  from  observation  or  from  results,  whether 
that  which  it  furnishes  is  the  same  as  that  which  it  is 
represented  to  be  or  not.  Every  one  may  know  sooner 
or  later  whether  he  has  been  deceived  into  buying  un¬ 
wholesome  food,  or  a  machine  that  will  not  run.  but 
who  can  tell  whether  a  certain  disease  which  a  physician 
has  been  called  to  treat  would  have  gotten  better  or 
worse  without  his  drugs  ?  Any  conclusion  drawn  from 
a  single  case  is  unreliable ;  the  post  hoc  ergo  propter  hoc 
leads  as  often  to  false  as  correct  deductions;  and  even 
though  we  could  tell  from  results,  think  how  serious 
may  be  the  results !  One  may  be  willing  to  prove  the 
pudding  by  tasting  it,  but  no  one  could  wish  to  go  to 
sea  in  a  vessel  whose  seaworthiness  is  in  doubt.  Some 
persons,  as  previously  mentioned,  are  guided  in  their 
judgment  of  a  physician  by  entirely  extraneous  cir¬ 
cumstances,  such  as  the  extent  of  his  clientele  and  his 
display  of  wealth,  etc.  If  this  were  a  fallacy  to  which 
only  the  ignorant  and  uninformed  are  liable,  I  should 
hardly  mention  it.  But  persons,  otherwise  very  intelli¬ 
gent,  are  not  altogether  free  from  the  same  error  and 
are  hardly  less  often  misled. 

When  it  is  considered  that  the  physician  is  one  in 
whose  hands  is  placed  our  most  precious  heritage,  our 
health,  and  that  our  life  and  happiness  are  at  his  mercy, 
it  would  be  only  natural  if  we  were  disposed  to  demand 
some  guarantee  of  his  capability.  One  may  say  that  he 
is  willing  to  assume  the  responsibility  of  his  own  judg¬ 
ment  and  that  he  asks  no  other  guarantee.  Neverthe¬ 
less,  it  must  be  admitted,  there  are  thousands  who  suf¬ 
fer  because  of  malpractice,  and  moreover,  there  are  oc¬ 
casions  such  as  when  residing  temporarily  in  some 
strange  town  or  place,  or  in  the  case  of  emergency,  when 
the  ordinary  requisites  to  forming  a  safe  judgment  are 
lacking. 

Another  reason  why  the  physician’s  education  should 
be  the  concern  of  the  state  is  that  he  is  by  implication, 
if  not  by  legal  enactment,  in  the  pursuit  of  his  voca¬ 
tion,  an  officer  of  the  state.  The  communitv  has  come  to 
look  upon  him  as  a  public  servant  who  is  obliged  to 
attend  the  sick,  to  relieve  suffering,  and  at  any  loss  to 
himself  to  attend  contagious  diseases,  and  give  up  his 
time  and  his  services  to  the  indigent  sick  or  those  who 
have  been  accidentally  injured.  That  the  profession  has 
accepted  this  interpretation  of  their  duty  is  evidenced 
by  the  hospitals,  dispensaries,  and  other  charitable  in¬ 
stitutions,  to  which  it  is  a  part  of  their  faith  to  give 
their  services  without  pay,  for  the  benefit  of  the  deserv¬ 
ing  poor.  To  understand  to  what  degree  the  profession 
has  taken  upon  itself  the  welfare  of  the  community,  read 
Paragraph  1,  Article  1,  of  the  Code  of  Ethics  adopted 
by  the  American  Medical  Association,  which  is  as  fol¬ 
lows  : 


As  good  citizens,  it  is  the  duty  of  physicians  to  be  ever  vig¬ 
ilant  for  the  welfare  of  the  community  and  to  bear  their  part 
in  sustaining  its  institutions  and  burdens;  they  should  also  be 
ever  ready  to  give  counsel  to  the  public  in  relation  to  matters 
especially  appertaining  to  their  profession,  as  on  subjects  of 
medical  police,  public  hygiene,  and  legal  medicine.  It  is  their 
province  to  enlighten  the  public  in  regard  to  quarantine  regu¬ 
lations,  the  location,  arrangement  and  dietaries  of  hospitals, 
asylums,  schools,  prisons  and  similar  institutions;  in  relation 
to  the  medical  police  of  towns,  as  drainage,  ventilation,  etc., 
and  in  regard  to  measures  for  the  prevention  of  epidemic  and 
contagious  diseases,  and  when  pestilence  prevails  it  is  their 
duty  to  face  the  danger  and  to  continue  their  labors  for  the 
alleviation  of  the  suffering,  even  at  the  jeopardy  of  their  own 
lives. 

Perhaps  someone  will  say  that  this  lofty  position 
which  the  medical  profession  has  taken,  while  very 
laudable  and  creditable  to  the  profession,  the  state  can 
not  take  official  cognizance  of,  because  it  has  come  about 
through  no  legislation,  and  if  the  physician  be  a 
guardian  of  the  public  health,  etc.,  he  is  entirely  a  self- 
constituted  one.  In  reply,  it  may  be  stated  that  there 
are  numerous  instances  of  the  courts  adjudging  physi¬ 
cians  just  as  though  they  were  de  facto  officers  of  the 
state  and  responsible  to  it  for  acts  which  in  other  pro¬ 
fessions  would  be  left  to  the  individual  inclination ;  and 
of  their  being  punished  not  for  some  overt  act  of  mal¬ 
practice,  but  for  carelessness  and  neglect  in  the  practice 
of  their  profession.  In  other  words,  when  once  he  has 
adopted  the  healing  art  as  his  life  work,  the  physician  is 
not  permitted  to  remain  even  passive,  but  he  must  re¬ 
lieve  the  sick  and  attend  the  injured  and  go  when  called 
by  anyone  who  may  be  suffering,  whether  it  shall  hap¬ 
pen  to  be  to  his  own  interest  or  liking  to  do  so  or  not. 

Finally,  it  might  be  urged  as  a  justification  of  the 
interference  of  the  state  in  the  matter  of  medical  edu¬ 
cation,  that  it  is  called  upon  to  do  so  in  the  interest  of 
equalization  of  competition,  one  of  the  acknowledged 
administrative  functions  of  government.  The  state, 
though  it  does  not  directly  grant  it,  legalizes  the  title  of 
M.D.,  and  as  we  have  just  seen,  it  exacts  of  the  prac¬ 
ticing  physician  unusual  obligations.  Would  it  be  more 
than  just,  therefore,  did  the  state  take  such  measures  as 
were  necessary  to  give  specific  meaning  to  the  title,  and 
see  that  only  those  should  possess  it  who  have  earned 
it;  that  the  man,  in  other  words,  who  has  fraudulently 
won  the  degree  should  not  be  placed  on  equal  footing 
with  him  who  has  given  up  years  of  his  life  to  a  serious 
study  of  his  profession.  We  hold  it,  therefore,  to  be 
the  rightful  business  of  the  state,  first  in  the  interest  of 
the  community,  and  secondly,  out  of  justice  to  the  class 
concerned,  to  educate  or  at  ieast  take  a  part  in  the  edu¬ 
cation  of  the  physicians  and  surgeons  of  the  country. 

The  United  States  has  established  and  maintains 
schools  in  which  are  trained,  at  great  expense  to  the 
government,  soldiers  who  fight  the  enemies  on  land  and 
sailors  to  contend  with  those  on  the  sea,  but  not  one 
cent  has  it  ever  contributed  to  the  training  and  educa¬ 
tion  of  a  class  who  have  to  contend  with  the  omnipres¬ 
ent  foe,  in  the  shape  of  death  and  disease,  far  more  de¬ 
structive,  because  clandestinely  and  incessantly  at  work. 
But  let  us  be  more  specific  and  consider  how  it  would 
be  possible  to  carry  into  effect  any  plan  for  the  better¬ 
ment  of  medical  education  by  state  interference. 

It  would  be  useless  to  have  the  different  states  under¬ 
take  the  control  of  medical  education  within  their  lim¬ 
its,  for  the  lack  of  uniformity  of  which  we  have  said  so 
much,  which  is  the  bane  of  the  present  system,  would 
in  nowise  be  improved.  Each  state  would  prescribe  a 
different  curriculum  just  as  at  present  each  state  has 
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different  statutes  regulating  the  practice  of  medicine. 
Yet  the  general  government  can  not  constitutionally 
undertake  it.  As  is  well  understood,  the  general  gov¬ 
ernment  has  only  such  powers  as  have  been  delegated 
to  it  by  the  state  and  education  is  not  one  of  such.  This 
is  one  of  the  police  regulations  reserved  by  the  several 
states  as  their  own  right,  which,  therefore,  they  jeal¬ 
ously  guard  and  are  unwilling  to  surrender. 

Without  entering  at  all  upon  the  question  of  the  wis¬ 
dom  of  such  an  arrangement,  or  attempting  to  decide 
between  the  conflicting  interests  of  state  and  central 
government,  we  see  no  reason  why  the  two  might  not 
enter  into  an  agreement  whereby  the  latter  could  attain 
its  object  without  encroaching  upon  the  rights  of  the 
former ;  why  Congress  could  not  appropriate  a  sufficient 
sum  to  be  applied  to  medical  education  in  each  state, 
leaving  to  the  states  entire  control  thereof,  and  only 
stipulating  as  a  condition,  that  a  certain  standard  uni¬ 
form  throughout  shall  be  maintained  and  (this  is  the 
important  feature)  that  the  graduate  of  the  college 
should  be  allowed  to  practice  without  further  examina¬ 
tion  in  any  part  of  the  United  States.  Such  appropria¬ 
tion  might  be  applied  to  the  state  universities  or  to 
some  other  already  existing  college  of  medicine. 

There  have  been  for  some  years  established  through¬ 
out  the  United  States  so-called  agricultural  experimental 
stations,  supported  by  the  general  government  yet  man¬ 
aged  by  the  state.  They  have  worked  generally  smoothly 
and  have  accomplished  much  good.  We  believe  that  a 
scheme  of  this  kind  applied  to  medical  colleges  would 
in  a  short  time  eradicate  all  the  evils  of  our  present 
system  of  medical  education. 

It  would  tend  at  the  same  time  to  advance  the  stand¬ 
ard  of  the  schools  and  to  lessen  their  number  and  to 
render  them  uniform  throughout  the  United  States. 
As  many  of  the  states  at  present  require  all  candidates 
to  pass  examinations,  it  is  evident  that  those  colleges 
whose  graduates  were  entitled  to  practice  in  any  state 
without  undergoing  these  examinations,  would  have  a 
great  advantage  over  all  others.  The  inferior  institu¬ 
tions  would  necessarily  go  to  the  ground  in  a  competi¬ 
tion  wherein  they  were  so  heavily  handicapped.  But 
there  is  no  reason  why.  the  best  class  of  schools  should 
not  continue  to  exist  and  thrive,  even  though  they  failed 
to  obtain  this  particular  state  favor.  Some  are  already 
so  abundantly  endowed  and  so  well  situated  for  giving 
clinical  instruction,  or  have  instructors  and  professors 
of  such  fame,  that  the  students  will  be  attracted  thither 
in  preference  to  the  national  college.  Some  would  no 
doubt  drift  into  the  position  of  preparatory  schools 
where  the  student  can  study  more  conveniently  for  a 
season  or  so,  finishing  only  at  that  school  which  gives 
him  the  right  to  practice  along  with  his  diploma.  But 
in  order  that  it  shall  succeed  in  this  capacity,  it  would 
have  to  model  its  curriculum  after  that  of  the  state 
school,  so  that  its  students  could  enter  the  next  class 
there  without  difficulty.  Thus  the  state  school  would 
operate  to  bring  about  a  uniformity  in  all  schools,  so 
that,  sooner  or  later,  we  might  have  in  the  United 
States  the  same  condition  of  things  as  at  present  exists 
in,  for  instance,  Austria  or  Germany,  where  it  is  the  cus¬ 
tom  for  the  student  of  medicine  to  divide  his  course  of 
study  among  two  or  more  schools  in  different  parts  of 
the  country.  It  is  possible,  too,  that  under  the  system 
we  suggest,  certain  institutions  would  become  famous 
for  certain  special  branches  of  medicine,  as  bacteriology 
or  experimental  medicine,  and  that  some  which  are 
now  giving  a  full  course  of  study,  would  become  post¬ 
graduate  or  polyclinic  schools,  to  which  students  would 


resort  who  wished  to  get  increased  clinical  experience 
or  to  devote  themselves  to  some  special  department  of 
medical  science. 

In  the  course  of  this  paper  we  have  seen  fit  to  insti¬ 
tute  certain  comparisons  which  were  intended  to  show 
that  although  we  had  made  certain  gains,  the  condition 
of  medical  education  was  still  many  steps  in  the  rear 
of  that  of  the  countries  of  Europe.  As  the  day  seems 
now  to  have  come  when  we  no  longer  think  ourselves  too 
mean  to  be  measured  by  an  international  standard,  il 
seems  to  me  that  this  comparison  ought  to  have  some 
force. 

We  have  heard  a  great  deal  of  talk  lately  about  our 
financial  system  and  of  our  standard  of  money;  and  we 
heard  it  urged  on  one  side  that  we  should  have  a  money 
system  that  could  stand  alone  and  get  along  without 
the  help  of  other  nations,  and  on  the  other  side,  that  we 
must  have  a  standard  that  was  good  the  world  over,  that 
would  be  accepted  by  any  nation  under  the  sun.  We 
come  now  to  appeal  to  the  medical  profession  and  to  the 
people  at  large  (who  in  fact,  after  all,  are  they  who  are 
most  vitally  concerned)  that  they  shall  adopt  as  broad 
views  upon  the  subject  of  health  as  upon  that  of  wealth; 
and  that  they  shall  not  think  more  of  dollars  than  they 
do  of  doctors;  that  they  shall  never  cease  their  efforts 
until  we  have  a  system  of  medical  education  and  a 
standard  equal  to  the  best,  and  until  the  products  of  our 
institutions,  stamped  as  they  are  with  the  seal  of  gov¬ 
ernment  authority,  shall  no  longer  be  discredited  and 
regarded  as  spurious  coin  abroad,  but  shall  pass  current 
in  any,  even  the  most  enlightened  countries  of  the  world. 
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INTRODUCTORY  NOTE  BY  DR.  MONTGOMERY. 

1  reported  this  case  before  the  meeting  of  the  Ameri¬ 
can  Dermatological  Association  in  19001  as  a  case  of 
blastomycosis  of  the  skin  (blastomycetic  dermatitis  of 
Gilchrist),  in  which  death  finally  occurred  from  miliary 
tuberculosis  of  the  lungs  and  other  organs.  In  explan¬ 
ation,  I  would  state  that  I  was  away  from  Chicago  dur¬ 
ing  the  last  weeks  of  the  man’s  illness  and  at  the  time 
of  his  death.  My  friend,  the  late  Dr.  D.  D.  Bishop, 
in  whose  charge  I  left  the  case,  wrote  me  that  the  autopsy 
showed  the  man  died  of  miliary  tuberculosis.  Up  to 
this  time  the  diagnosis  of  the  cutaneous  lesions  had 
not  been  definitely  determined,  though  they  had  been 
carefully  studied  both  clinically  and  histologically  by  a 
number  of  competent  observers.  The  case  was  now  con¬ 
sidered  an  unusual  form  of  cutaneous  tuberculosis  fol¬ 
lowed  by  systemic  infection.  I  gave  Dr.  Bishop  the 
privilege  of  reporting  the  case  in  full,  but  unfortunately. 
Dr.  Bishop  himself  died  before  completing  the  work. 

In  January,  1900,  Dr.  Hyde  and  I  had  several  cases 
of  cutaneous  blastomycosis  under  observation,  the  clin- 

*  Read  before  the  American  Dermatological  Association,  Chicago, 

Ma^ ^Transactions  for  1900;  and  Jour.  Cut.  and  Gen.  Urin.  Dis., 
January,  1901. 
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ical  features  of  which  suggested  to  us  this  old  case.  On 
inspecting  my  old  slides  of  the  ease,  I  found  character¬ 
istic  organisms  present  in  such  large  numbers  that  it  is 
difficult  to  understand  how  they  escaped  the  observa¬ 
tion  of  the  several  pathologists  to  whom  the  slides  had 
been  shown  four  or  five  years  before.  I  attempted  to 
find  the  hospital  and  postmortem  records,  but  these 
records  could  not  be  found.  Several  workers  in  the 
laboratory,  however,  remembered  the  case  very  well  and 
assured  me  verbally  that  there  was  no  question  that  the 
man  had  died  of  tuberculosis.  One  of  these  men,  who 
was  particularly  interested  in  the  case,  stated  he  knew 
positively  that  guinea-pigs  inoculated  with  the  tissue 
had  died  of  generalized  tuberculosis.  As  after  care¬ 
fully  searching  several  hundred  skin  sections  I  had 
found  four  or  five  bacilli  which  morphologically  and  in 
staining  properties  were  identical  with  tubercle  bacilli, 
I  did  not  hesitate  to  accept  the  postmortem  findings  as 
reported  to  me.  These  few  bacilli  were,  as  I  reported, 
found  in  a  small  abscess  communicating  with  the  sur¬ 
face  of  the  skin  and  were  undoubtedly  the  result  of  sec¬ 
ondary  infection.  Such  infection  could  easily  occur  in 
a  moist  fungous  surface  which  had  been  exposed  to  the 
air  for  many  months.  I  was  satisfied  (as  were  also  Dr. 


Figure  1. 

Hyde  and  others  who  had  watched  the  case  carefully) 
that  this  was  a  case  of  blastomycosis  of  the  skin  followed 
by  secondary  infection  with  tuberculosis. 

After  reporting  the  case,  I  learned  that  Dr.  Walker 
had  been  associated  with  Dr.  Bishop  in  working  it  up 
and  had  himself  made  the  postmortem.*  Dr.  Walker’s 
sections  of  lung  tissue  are  full  of  typical  blastomycetes. 
while  diligent  search  on  his  part  failed  to  discover  tu¬ 
bercle  bacilli.  The  evidence  now  presented  by  Dr.  Wal¬ 
ker  shows  conclusively  that  there  was  systemic  infection 
with  blastomycetes.  There  is  no  positive  evidence  ob¬ 
tainable  of  any  tubercular  infection  aside  from  the  few 
tubercle  bacilli  which  I  found  in  the  cutaneous  abscess. 
Moreover,  the  clinical  history  (see  the  previous  report),1 
not  only  of  the  cutaneous  affection  but  also  of  the  early 
constitutional  disturbance,  and  the  manner  in  which 
metastases  occurred  were  unlike  those  of  tuberculosis. 

This  case  is  then  of  special  interest  because  of  its  be¬ 
ing  the  only  case  yet  reported  in  which  an  undoubted 

*  I  also  learned  that  the  photograph  I  published  had  been  taken 
by  Dr.  Walker.  I  had  several  photographs  of  the  man  and  on 
selecting  one  for  publication  failed  to  recognize  it  as  the  one  sent 
to  me  four  years  before  by  Dr.  Bishop. 


cutaneous  blastomycosis  has  been  followed  by  systemic- 
infection  with  blastomycetes.  (In  the  Busse-Buschke 
case2  the  cutaneous  lesions  were  accompanied,  if  not 
preceded,  by  symptoms  of  chronic  pyemia).  For  seven 
years  the  disease  was  limited  to  a  single  area  on  the  skin 
and  the  man’s  general  health  was  unimpaired.  About 
eight  months  before  he  died,  he  began  to  have  attacks 
of  chills  and  fever,  lasting  four  and  five  days,  followed 
by  the  appearance  of  subepidermic  swellings,  some  of 
which  developed  characteristics  identical  with  those  of 
the  original  lesion.  Dr.  Hyde,  who  followed  the  case 
carefully,  believes  with  me  that  these  manifestations 
marked  the  beginning  of  systemic  infection.  It  is  highly 
improbable  that  the  new  lesions  were  due  to  auto-inocu¬ 
lation  through  the  skin,  for  the  following  reasons :  They 
were  preceded  always  by  a  marked  systemic  disturb¬ 
ance  ;  they  were  distinctly  subepidermic,  the  skin  remain¬ 
ing  unbroken  until  after  the  swellings  subsided;  they 
showed  no  central  point  where  the  inflammation  (always 
subacute  in  type)  was  more  intense,  or  where  there  was 
any  clinical  evidence  of  suppuration  or  necrosis ;  and,, 
finally,  during  most  of  this  period  the  cutaneous  lesions 
were  kept  covered  with  antiseptic  dressings,  reducing 
the  danger  of  auto-inoculation  through  the  skin  to  a 


Figure  2. 

minimum.  (See  original  report1  for  details.) 

The  clinical  histories  of  this  case  and  of  the  one  re¬ 
ported  by  Busse  and  Buschke,2  together  with  the  cul¬ 
ture  and  inoculation  experiments  of  Ophuls  and  Moffit,3 
suggest  strongly  a  close  relationship  between,  if  not  the 
identity  of,  cutaneous  blastomycosis  and  the  cases  of 
protozoic  dermatitis  reported  by  Gilchrist,  Rixford,  and 
others. 

DR.  WALKER’S  REPORT. 

C.  W.  T.,  aged  33,  carpenter,  admitted  to  Cook  County  Hos¬ 
pital  in  August,  1894,  and  remained  two  weeks,  and  was  again 
admitted  in  March,  1895.  Father  died,  aged  64,  of  heart  dis¬ 
ease;  mother  at  36  of  consumption.  Two  brothers  living  and 
in  good  health ;  one  died  at  36  of  heart  disease.  Three  sisters 
living  and  well;  none  dead.  Patient  has  been  married  10 
years;  has  had  6  children,  4  of  whom  are  living,  and  in  ex¬ 
cellent  health.  He  is  a  large,  well-proportioned  man,  and  has 
always  been  unusually  strong  and  vigorous.  No  evidence  of 
disease  other  than  that  of  the  skin  can  be  found.  No  history 
nor  evidence  of  syphilis  nor  of  tuberculosis  obtainable.  Seven 
years  previous  to  his  first  coming  to  the  hospital,  while  wearing 

2.  Virchow's  Archiv,  1895.  cxl.  23,  and  Verhandlung  dec 
Deutsch.  Dermatolog.  Gesellschaft,  1899. 

3.  Philadelphia  Medical  Jour.,  1900,  v,  1471. 
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a  new  woolen  shirt  which  irritated  his  skin,  he  scratched  him¬ 
self  and  caused  bleeding.  The  resulting  lesion  became  covered 
by  a  crust,  which  when  removed  would  reform.  It  slowly  in¬ 
creased  to  the  size  of  a  silver  dollar,  then  remained  stationary 
for  three  years,  then  increased  again.  Medicines  internally 
and  local  applicatibns  have  been  tried  without  limit  and  with¬ 
out  avail.  Patient  says  the  lesions  are  practically  painless, 
but  tingling  and  smarting  are  occasionally  felt.  About  October, 
1804,  the  process  began  under  the  right  eye,  and  in  January, 
1895,  on  the  left  temple,  and  in  each  place  has  spread  rapidly. 
Has  been  able  to  continue  working  until  July,  1894. 

Present  condition,  March  8,  1895:  Patient  is  fairly  well 
nourished,  heart  and  lungs  are  negative,  pulse,  temperature  and 
respiration  normal.  The  extent  and  location  of  the  cutaneous 
lesions  are  indicated  by  the  photographs.  They  consist  of  a 
verrucous  tissue  of  purplish  color,  elevated  at  the  highest 
points  about  one-lialf  an  inch  above  the  normal  skin.  The 
tissue  is  soft,  friable  and  spongy  and  pus  can  be  squeezed  from 
beneath  it  in  droplets.  Surrounding  it  is  a  purplish-red 
zone,  about  one-half  inch  wide,  of  normal  texture.  Toward 
the  left  side  of  the  lesion  on  the  back  are  a  few  patches,  dry, 
smooth,  but  irregular  and  pink,  where  a  thick,  firm,  scar-like 
tissue  has  formed.  Scattered  over  the  back,  without  any 
regular  arrangement,  but  mostly  on  the  right  side,  are  a  dozen 
or  more  nodules  to  be  felt  in  the  skin  as  firm  bodies,  slightly 
projecting,  red  in  color  and  shading  off  gradually,  the  largest 
being  the  size  of  a  small  pea.  They  are  tender  on  pressure  and 
not  ulcerated. 

Operation :  On  March  lfi,  eight  days  after  admission  to  the 
hospital,  under  chloroform  anesthesia,  all  the  spongy  tissue  on 
each  side  of  the  face  was  curetted  away  and  the  base  of  each 
ulcer  cauterized  with  the  Pacquelin  cautery.  Wet  boracic-acid 
dressings  were  then  applied  daily.  Previous  to  the  operation, 
the  temperature  was  98.0,  pulse  72  and  respiration  20.  Nine 
days  after  the  operation,  the  two  areas  presented  clean  granu¬ 
lating  surfaces  and  were  then  covered,  with  Thiersch’s  grafts, 
furnished  by  a  friend  of  the  patient.  Up  to  this  time  the 
patient  had  shown  no  ill  effects  of  the  operation,  but  on  the 
day  of  skin-grafting  his  evening  temperature  was  100.2,  pulse 
S2,  respiration  20.  After  this  time,  pulse,  respiration  and 
temperature  were  always  above  normal. 

April  3,  nine  days  after  skin-grafting,  eighteen  after  curet¬ 
ting:  Union  of  grafts  complete,  dressings  discarded.  There  is 
a  row  of  new  tubercles  at  the  lower  edge  of  the  lesion  on  the 
right  side  of  the  face  and  one  tubercle  on  the  upper  eyelid. 
Patient  perspires  profusely.'  Most  of  the  spongy  tissue  on  the 
back  has  disappeared,  leaving  large  patches  that  have  a  smooth, 
red,  moist  surface.  Margins  are  as  before.  There  appears  to 
be  a  slight  dulness  on  percussion  over  the  right  upper  lobe.  No 
rales  nor  bronchophony.  There  have  appeared  a  number  of 
red  papules,  scattered  over  the  back,  firm  and  tender  to  touch. 
Urine  negative. 

April  8,  twenty-three  days  after  curetting:  Each  of  the 
three  smaller  lesions  on  the  back  are  now  surrounded  by  a 
sharply-defined,  narrow  furrow,  as  though  caused  by  pressure 
with  the  edge  of  the  finger-nail.  On  the  margin  of  the  large 
lesion  this  phenomenon  is  seen  only  in  places.  Appetite  con¬ 
tinues  to  fail,  emaciation  is  marked,  temperature  102,  pulse 
120,  respiration  36. 

April  11:  The  papules  on  the  back  are  breaking  down.  The 
periphery  of  each  is  marked  by  the  gutter-like  line  above 
described.  Dyspnea  very  marked ;  ophthalmoscopic  examina¬ 
tion  negative;  no  tubercle  bacilli  in  the  sputum.  It  is  worthy 
of  special  note  that  under  no  more  aggressive  treatment  than 
daily  wet  boric-acid  dressings,  the  large  fungoid  area  on  the 
back  became  a  clean,  though  rather  soft,  granulating  surface, 
the  mass  seeming  to  melt  away.  The  margin,  however,  ap¬ 
peared  to  be  unaffected  by  this  treatment.  In  view  of  Dr. 
Nicholas  Senn’s  diagnosis  of  tuberculosis,  in  which  Drs.  Hyde, 
Montgomery  and  Bishop  were  then  inclined  to  concur,  the  in¬ 
cidence  of  post-operative  dyspnea  and  associated  symptoms 
naturally  suggested  the  diagnosis  of  acute  general  miliary 
tuberculosis,  which  the  subsequent  course  tended  to  confirm. 

April  18,  thirty-three  days  after  operation,  his  wife  took  him 
home,  where  I  continued  to  treat  him.  He  died  about  ten  days 
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after  removal,  forty-three  days  after  operation.  I  was  per¬ 
mitted  to  make  an  autopsy,  but  was  limited  to  an  abdominal 
incision  of  about  four  inches.  Through  this  I  removed  pieces 
of  the  lung,  liver,  spleen  and  kidney,  all  of  which  were  studded 
with  miliary  bodies,  the  lung  surfaces  being  entirely  covered 
by  them,  a  linding  which  1  erroneously  concluded  to  be  con¬ 
firmatory  of  the  diagnosis  of  acute  general  miliary  tuberculosis, 
secondary  to  a  cutaneous  tuberculosis. 

THE  HISTOLOGIC  EXAMINATION. 

Repeated  microscopic  examinations  of  sections  of  the 
skin  removed  from  the  progressing  margin  of  the  lesion 
at  the  time  of  operation,  which  were  made  by  Drs.  D.  D. 
Bishop,  A.  F.  Lemke  and  myself,  failed  to  demonstrate 
tubercle  bacilli.  This  negative  result,  however,  did  not 
greatly  disturb  my  allegiance  to  the  diagnosis  of  tuber¬ 
culosis,  because  those  who  had  sought  tubercle  bacilli 
in  cutaneous  tissue  by  the  methods  then  in  vogue  testi¬ 
fied  to  the  exceeding  difficulty  of  finding  them.  It  seems 


Fig.  3. — Same  field  as  Fig.  4.  X  250. 


to  me,  as  it  has  to  others,  more  than  probable  that  some 
of  the  cases  that  have  resulted  in  failure  to  find  tubercle 
bacilli  have  been  instances  of  blastomycetic  dermatitis. 
The  same  explanation,  perhaps,  accounts  in  some  degree 
for  the  polymorphism  alleged  of  cutaneous  tuberculosis. 

Fragments  of  tissue  removed  at  the  time  of  operation 
were  used  to  inoculate  two  guinea-pigs.  Nodular  masses 
developed  the  size  of  a  pigeon  egg  with  the  skin  adherent 
over  them.  In  fourteen  days  the  mass  in  one  animal 
ruptured  and  discharged  a  caseous  plug,  which  resulted 
in  recovery.  The  other  died  in  twenty-three  days,  the 
autopsy  revealing  nothing  but  a  similar,  though  firmer 
caseous  mass  at  the  site  of  the  implantation. 

I  first  suspected  what  proves  to  be  the  real  nature  of 
this  case  after  reading  the  Owens-Eisendrath-Ready  re¬ 
print  and  was  convinced  by  comparing  my  slides  with 


Mr.  Ready’s.  I  did  not  know  that  Dr.  Montgomery 
had  recognized  the  nature  of  the  case  until  after  he  re¬ 
ported  it.  I  regret  exceedingly  not  now  being  able  to 
find  tissue  from  the  autopsy  on  this  patient  other  than 
that  from  the  lung,  the  other  specimens  having  been  lost. 

REPORT  ON  PATHOLOGY. 

We  are  indebted  to  Dr.  Leo  Loeb  for  the  following 
report  on  the  pathological  histology  of  the  lung: 

“1.  The  lesions  are  distinctly  nodular.  The  alveoli 
between  the  miliary  nodules  being  normal  or  showing 
only  slight  pathological  changes. 

“ 2 .  In  the  nodules  are  the  following  changes:  Most 
characteristic  is  the  connective  tissue  proliferation, 
which  in  some  places  has  so  far  advanced  that  fibrous 
nodules  are  formed.  Connected  with  some  of  these 
fibrous  nodules,  we  see  areas  of  different  sizes  where  the 
alveolar  structure  of  the  lung  is  still  more  or  less  pre- 


Fig.  4. — Section  of  lung,  showing  blastomyces,  some  of  which  are 
budding.  X  600. 

served  and  the  alveoli  are  partially  filled  with  a  gran¬ 
ular  material,  partially  with  masses  resembling  fibrin, 
besides  a  variable  number  of  mononuclear  cells;  but  in 
the  majority  of  the  alveoli  the  connective  tissue  begins 
to  grow  into  these  masses. 

“ 3 .  Some  alveoli  are  filled  almost  entirely  with  cells 
resembling  alveolar  epithelial  cells.  Polymorphonuclear 
leucocytes  are  seen  in  places,  but  they  are  not  present 
in  large  numbers. 

“4.  Necrotic  areas  occur  occasionally  in  and  adjacent 
to  the  fibrous  nodules. 

“5.  Location  of  organisms:  a.  We  find  these  onlv 
in  the  foci  showing  pathological  changes,  not  in  the 
alveoli  that  lie  between  these  foci.  b.  In  these  foci  we 
do  not  find  the  micro-organisms  distributed  equally 
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everywhere,  but  the  large  majority  of  them  we  find 
where  connective  tissue  has  beert  developed  or  is  just 
developing.  There  are  relatively  few  in  the  alveoli 
that  contain  only  granular  or  fibrinous  masses  with  a 
few  cells.  There  are  some  areas  several  times  the  size 
of  an  alveolus  which  are  almost  filled  with  masses  of  the 
micro-organism.  Such  areas  are  found  especially  in  the 
neighborhood  of  the  larger  vessels  and  bronchi.  In  the 
necrotic  portions  of  the  fibrous  nodule  we  also  find  the 
remains  of  the  organisms,  c.  Where  large  masses  of 
the  organisms  are  studded  together,  we  see  only  little 
fibrillar  material  between,  and  the  connective  tissue  dis¬ 
tinctly  invades  these  masses  only  at  the  margins.  In 
other  places  where  the  organisms  are  less  numerous,  we 
find  connective  tissue  frequently  surrounding  little  heaps 
of  them  and  penetrating  some  of  the  heaps.  Individual 
mi.ro-organisms  are  frequently  surrounded  by  a  layer 
of  fiat  connective  tissue  nuclei.  The  organisms  are 
often  enclosed  in  giant  cells,  both  in  the  fibrous  nodules 
and  also  in  the  alveoli  into  which  connective  tissue  pen¬ 
etrates.  The  situation  of  the  micro-organisms  in  the 
giant  cells  varies.  Sometimes  they  are  at  the  periphery 
and  the  nuclei  of  the  giant  cells  are  in  the  center.  Some¬ 
times  this  order  is  reversed.  Occasionally  we  find  them 
enclosed  in  one  large  cell. 

“6.  We  also  find  changes  occurring  in  the  organism 
itself.  Usually  it  has  a  darkly  staining  center,  taking 
up  the  nuclear  stains.  In  some  specimens  stained  with 
methylene-blue  the  peripheral  part  around  the  nucleus¬ 
like  body  shows  many  fine  blue  granules.  In  some  or¬ 
ganisms  the  central  body  takes  up  the  stain  only  slightly 
or  not  at  all.  Occasionally  we  see  budding  organisms. 
Other  organisms  are  seen  with  a  central  round  body  hav¬ 
ing  a  mulberry-like  appearance  with  the  segments  of 
equal  size.  This  appearance  suggests  the  possibility  that 
segmentation  (sporulation)  is  taking  place.  But  it  is 
more  probable  that  this  is  a  change  comparable  to  one  not 
infrequently  found  in  certain  nuclei.  No  definite  state¬ 
ment,  however,  regarding  this  can  be  made.  The  organ¬ 
ism  is  normally  variable  in  size.  Further  changes  are 
the  presence  of  very  large  bodies,  whose  diameter  is  two 
to  four  times  as  large  as  the  ordinary  ones.  These 
usually  do  not  show  any  special  structure  and  are  prob¬ 
ably  swollen  degenerated  forms. 

“7.  We  see,  therefore,  that  at  this  stage  of  the  in¬ 
fection  this  micro-organism  does  not  cause  any  tumor¬ 
like  formation  in  the  lung,  not  even  an  epithelial  prolif¬ 
eration  similar  to  the  one  found  in  the  skin,  but  changes 
of  an  inflammatory  character  comparable  to  those  found 
in  tuberculosis  of  the  lungs.” 

DISCUSSION  OF  OTHER  CASES. 

In  operating  in  the  manner  I  did,  I  acted  upon  emi¬ 
nently  responsible  surgical  advice  and  in  uncertainty  as 
to  the  exact  pathology.  I  now  believe  that  this  method 
is  attended  with  too  much  risk  of  general  dissemination 
of  the  pathogenic  organisms  to  warrant  its  adoption. 
Lassar,  speaking  of  the  treatment  of  these  cases — re¬ 
garding  them,  however,  as  tuberculosis — insisted  very 
emphatically  on  a  bloodless  operation — the  Pacquelin 
cautery.  Caspar  and  Gilchrist  say:4  “We  had  in¬ 
tended  to  place  the  patient  under  the  influence  of  ether 
and  curette  the  cutaneous  lesions  very  thoroughly  and 
then  apply  the  nitrate  of  silver  stick.”  The  patient  left 
the  hospital  and  this  was  not  done. 

In  1895  Otto  Busse  published  a  case  in  Virchow’s 
Archiv:  A  woman  upon  whose  tibia  a  swelling  ap- 

4.  Jour,  of  Experimental  Medicine,  January,  1898,  “A  Case  of 
Hlastomyeetic  Dermatitis.” 


peared,  which  was  cut  down  upon  eight  months  later  by 
Helferich,  an  abscess  cavity  evacuated,  and  the  abscess 
wall  removed,  together  with  the  anterior  edge  of  the 
tibia.  Lesions  of  the  face,  neck,  right  ulnar  and  sixth 
left  rib  followed.  The  patient  died  five  months  after 
operation  and  the  autopsy  revealed  numerous  foci  of  dis¬ 
ease  in  the  bones  and  internal  organs,  from  all  of  which 
the  blastomyces  could  be  cultivated. 

Drs.  Hyde,  Hektoen  and  Bevan  say  :5  “The  propriety 
of  removing  all  the  morbid  tissue  with  the  curette  was 
discussed.”  It  healed,  however,  under  the  administra¬ 
tion  of  potassium  iodid.  Rixford  and  Gilchrist6  pub¬ 
lish  a  case  of  protozoon  infection,  which  began  in  1886, 
and  in  1894  all  the  infected  areas,  save  one,  were  “most 
thoroughly  scraped  with  a  sharp  spoon  and  1-500  bi- 
chlorid  applied.”  Cough  developed,  with  purulent  ex¬ 
pectoration.  Fine  moist  rales  were  general  over  the 
chest  and  it  was  thought  that  the  patient  had  contracted 
tuberculosis.  Death  occurred  ten  and  one-half  months 
after  operation,  protozoa  being  found  in  most  of  the 
organs  and  lymph  glands,  being  more  abundant  in  the 
lungs  than  in  the  skin.  Microscopically  and  rnacro- 
scopically  there  was  a  strong  resemblance  to  tubercu¬ 
losis.  but  no  bacilli  were  found.  This  case  is  here  re¬ 
ferred  to  because  of  general  dissemination  following 
within  a  few  months  the  use  of  a  curette  on  a  skin  lesion 
which  had  existed  for  eight  years  without  constitutional 
disturbances. 

I  have  cited  these  cases  because  of  their  relation  io 
treatment  and  its  results.  Drs.  Hyde  and  Montgomery 
are  of  the  opinion  that  in  the  case  here  reported  systemic 
infection  was  present  prior  to  operation,  as  evidenced 
by  the  chills  and  fever,  and  by  the  manner  in  which 
new  lesions  developed  at  a  distance  from  the  original 
one.  This  is  quite  possible,  and  still  the  curettage  may 
have  hastened  the  termination  of  the  case. 

The  value  of  large  doses  of  potassium  iodid,  first  noted 
bv  Dr.  Bevan,  has  been  demonstrated  by  a  number  of 
observers.  In  practically  all  cases  it  has  produced 
marked  improvement,  and  in  several  instances  it  has 
apparently  caused  a  complete  disappearance  of  the  dis¬ 
ease.  Failing  in  medical  treatment,  the  actual  cautery 
or  free  excision  with  deep  dissection  and  repairs  by  skin 
grafts  or  plastic  operation  should  be  the  method  of  elec¬ 
tion  and  the  curette  eschewed  as  %eing  fraught  with 
too  much  danger. 


A  SERVICE  VIEW  OF  HERNIA. 

ITS  PREVALENCE  AMONG  OUR  TROOPS  IN  THE  ORIENT. 

E.  F.  ROBINSOjn,  M.D. 

KANSAS  CITY,  MO. 

With  the  exception  of  gunshot  wound,  hernia  is  the 
commonest  surgical  condition  that  confronts  the  mili¬ 
tary  surgeon  in  the  Philippines.  Among  our  troops  in 
the  Orient  it  develops  as  a  tropical  disease,  and  is  now  a 
condition  to  be  reckoned  with  just  as  much  as  dysentery 
or  typhoid  fever.  For  while  it  rarely  kills,  it  incapaci¬ 
tates.  It  puts  men  out  of  action,  and  so  out  of  the 
service.  With  the  immediate  increase  in  our  standing 
army  and  the  thousands  of  raw  recruits  that  will  soon 
be  ordered  to  foreign  service,  the  importance  of  this 
subject  will  be  greatly  augmented,  consequently  the  con¬ 
sideration  of  the  question  may  not  be  inapropos  at  this 
time. 

Unfortunately,  there  are  at  hand  no  definite  statis- 

5.  Brit.  Jour,  of  Dermatology,  July,  1899,  “A  Contribution  to 
the  Study  of  Blastomycetic  Dermatitis.” 

6.  Johns  Hopkins  Hospital  Reports,  vol.  i,  1896. 
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tics  which  will  show  the  percentage  of  hernias  among 
our  troops  in  the  tropics ;  but  a  very  correct  estimate  of 
the  prevalence  of  this  surgical  condition  may  be  de¬ 
duced  from  the  fact  that  up  to  May  15.  1900,  229  cases 
of  hernia  were  seen  by  the  writer  alone  in  the  military 
hospitals  in  Manila.  These  cases  also,  it  must  be  re¬ 
membered,  were  among  a  most  carefully  selected  class 
of  men,  in  whom  the  existence  of  hernia  had  been  abso¬ 
lutely  excluded  at  the  time  of  enlistment. 

The  reason  for  this  remarkable  tendency  to  the  develop¬ 
ment  of  hernia  among  American  troops  in  the  Orient  can 
be  attributed  directly  to  several  important  general  and 
local  causes.  In  the  first  place,  great  and  sudden  loss  of 
flesh  is  the  early  experience  of  more  than  90  per  cent,  of 
Europeans  in  the  tropics.  To  a  certain  extent  the  cli¬ 
mate  is  directly  responsible  for  this.  One  eats  less  and 
perspires  more.  Intermittent  or  persistent  attacks  of 
diarrhea,  dysentery  or  typhoid  fever,  and  kindred  wast¬ 
ing  diseases — for  few  escape  some  illness  in  the  first 
few  months  of  tropical  service — all  tend  to  lessen  the 
bodily  weight.  General  relaxation  or  loss  of  muscular 
tone  is  an  important  factor.  This  is  evidenced  by  the 
great  frequency  of  hemorrhoids,  varicose  veins  and  vari¬ 
cocele  which  appear  among  our  troops  in  a  hot  country. 
Added  to  this  the  great  and  smlden  strain  to  which  the 
soldier  is  subjected  in  an  active  campaign,  and  the 
most  favorable  conditions  are  produced  for  the  develop¬ 
ment  of  hernia. 

INFLUENCE  OF  THE  ARMY  CARTRIDGE  BELT. 

But  the  chief  causal  factor,  it  is  believed,  lies  in  the 
army  cartridge  belt.  One  hundred  and  fifty  to  two  hun¬ 
dred  rounds  of  ammunition  is  no  small  load  when  added 
to  the  rifle  and  equipment  of  an  infantryman.  When 
this  weight  is  thrown  around  the  abdomen  and  only 
supported  by  its  constriction  above  the  hips,  scarcely  a 
muscular  movement  can  be  made  without  undue  pres¬ 
sure  on  the  lower  abdominal  wall.  The  belt  may  not 
be  tight,  yet  it  constricts.  For  some  unaccountable  rea¬ 
son  the  American  is  fond  of  a  belt,  and  notwithstanding 
its  weight,  the  soldier  will  often  hang  his  canteen,  meat 
can  and  extra  pair  of  shoes  and  provisions  to  it.  The 
regulations  require  that  the  belt  shall  be  worn  at  a  cer¬ 
tain  place  about  the  abdomen.  This  and  habit  are  abso¬ 
lute.  Even  in  “route  marching” — except  when  carrying 
extra  ammunition — the  cartridge  belt  is  seldom  swung 
from  the  shoulders.  In  almost  every  army  except  our 
own  the  deleterious  influence  of  the  abdominal  cart¬ 
ridge  belt  is  recognized,  and  so  discarded.  The  Span¬ 
ish  have  an  excellent  cartridge  bag  or  pouch  in  which 
the  weight  hangs  from  the  shoulder,  and  is  kept  from 
flopping  by  a  loose  belt  about  the  waist.  Our  own 
marine  corps  had  an  excellent  hygienic  arrangement 
for  ammunition  for  the  Lee  rifle,  by  which  the  weight 
of  the  belt  hung  from  either  shoulder  by  suspenders, 
thus  evenly  distributing  the  burden  and  not  infringing 
upon  the  abdominal  wall. 

In  addition  to  being  a  fruitful  cause  of  hernia,  the 
regulation  belt  is  not  particularly  efficient  or  accessible, 
and  much  ammunition  is  lost  from  it.  On  one  occasion 
during  a  “hike”  the  author  picked  up  a  campaign  hat 
twice  full  of  cartridges  which  had  fallen  from  these  belts 
while  a  company  was  advancing  less  than  one  hundred 
yards.  It  is  earnestly  hoped  that  some  more  efficient 
and  sanitary  means  of  distributing  the  soldier’s  load 
will  be  devised  with  the  development  of  the  new  uni¬ 
form. 

i  From  Aug.  1,  1899,  to  May  15.  1900,  at  the  First  and 
Second  Reserve  Hospitals,  Manila,  104  cases  of  hernia 


were  operated  on.  Of  these  operations  53  were  performed 
by  the  author  while  serving  as  chief  operating  surgeon, 
and  of  them  complete  records  are  at  hand.  The  re¬ 
maining  49  were  inguinal  hernias.  In  27  the  operation 
was  that  of  Bassini,  and  in  22  its  character  was  un¬ 
known.  There  is  no  record  of  the  result  in  these  early 
cases. 

Of  the  author’s  53  cases,  45  were  inguinal,  31  occur¬ 
ring  on  the  right  side  and  14  only  on  the  left.  There 
were  two  femoral  and  six  ventral  hernias  among  the 
total  number.  The  operation  performed  was  that  of 
Bassini  in  43  cases.  The  method  of  Halsted  was  fol¬ 
lowed  in  2  instances,  but  one  of  these  cases  developed  a 
painful  testicle  later.  Of  the  2  femoral  hernias,  one 
was  a  large  omental  hernia  about  the  size  of  an  orange. 
The  contents  of  the  sac  were  much  thickened  and  pre¬ 
sented  a  peculiar  “coxcomb”  appearance,  suggesting 
malignancy,  but  the  microscope  failed  to  bear  out  this 
opinion.  The  other  case  contained  a  knuckle  of  small 
intestines.  In  both,  the  canal  and  ring  were  closed, 
after  the  manner  of  Bassini’s  treatment  of  femoral 
hernia.  Two  cases  of  inguinal  hernia  contained  unde¬ 
scended  testicle;  in  one  instance  castration  was  per¬ 
formed,  and  in  the  other  the  organ  was  anchored  to 
the  base  of  the  scrotum,  with  a  most  satisfactory  result. 
Primary  union  resulted  in  all  but  one  of  our  cases,  and 
this  the  first  case  operated  on.  In  this  case,  infection 
was  traced  unmistakably  to  the  Kangaroo  tendon  used. 
Upon  having  all  of  this  material  resterilized  no  further 
difficulty  was  encountered.  In  all  our  cases  buried  su¬ 
tures  of  this  material  were  used,  while  the  hernial  sack 
was  transfixed  and  ligated  with  fine  silk.  Sutures  of 
silkworm  gut  closed  the  skin  wound.  In  our  early 
cases  the  matrass  suture  of  Kangaroo  tendon  was  used, 
but  ultimately  abandoned  for  the  continuous  suture. 
The  advantage  was  threefold :  1.  Less  knots  were 

left,  and  so  less  material  to  be  absorbed  and  to  run  the 
risk  of  receiving  or  causing  infection.  2.  The  tension 
on  the  sutures  was  less  and  was  more  evenly  divided, 
and  there  was  less  danger  of  splitting  Poupart’s  liga¬ 
ment,  with  the  consequent  tearing  out  of  the  sutures.  3. 
Much  less  time  was  consumed  in  the  operation.  This 
latter,  while  not  so  important  a  consideration  in  a  tem¬ 
perate  climate,  is  one  that  must  always  be  reckoned 
with  in  the  tropics. 

For  some  reason,  probably  the  general  low  muscular 
tone  and  the  reduced  vital  condition  of  the  patient,  sur¬ 
gical  shock  was  a  much  more  common  occurrence  in  the 
Philippines  than  in  the  United  States.  Especially  was 
chloroform  badly  borne.  Shock  seemed  more  profound 
after  its  use;  although  great  care  was  exercised,  alarm¬ 
ing  symptoms  again  and  again  developed,  and  death 
resulted  in  three  or  four  instances.  Finally,  the  use  of 
the  drug  was  almost  completely  abandoned.  Our  own 
experience  with  chloroform  was  very  similar  to  that  of 
the  English  surgeons  in  India,  where  ether  has  almost 
completely  replaced  it. 

WISDOM  OF  EARLY  OPERATION. 

The  question  of  the  wisdom  of  operating  on  these 
cases  of  inguinal  and  femoral  hernia,  I  believe,  should 
be  unqualifiedly  answered  in  the  affirmative:  Most  cer¬ 
tainly,  operation,  and  operation  early,  or  discharged 
from  the  service.  Recurrence  is  rare,  indeed,  after  the 
improved  surgical  operation  of  to-day,  and  particularly 
so  in  men  as  strong,  young  and  vigorous  as  those  that 
come  to  operation  in  our  military  service.  Unfortun¬ 
ately,  a  sufficient  length  of  time  has  not  yet  elapsed  to 
determine  definitely  the  permanency  of  cure  in  our 
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cases;  but  now  after  six  months — the  latest  date  from 
which  we  could  secure  information — not  a  single  case 
of  either  inguinal  or  femoral  hernia  operated  on  is 
known  to  have  recurred. 

Ventral  hernia,  however,  is  by  no  means  so  amenable 
to  treatment.  Of  the  6  such  cases  operated  on,  4  were 
in  the  scar  of  old  appendix  operations,  and  2  occurred 
just  above  the  umbilicus  in  the  median  line.  Within 
two  months  after  operation  recurrence  had  occurred  in  2 
cases ;  the  ultimate  results  in  the  others  are  not  known. 
From  the  standpoint  of  efficiency  to  the  service  it  is 
extremely  doubtful  whether  operation  on  these  cases  is 
justifiable.  Surely  a  man  with  any  tendency  to  weak¬ 
ness  of  the  abdomen  should  not  be  enlisted.  Even  a 
solid  “appendix  scar”  should  bar  him.  In  general,  in¬ 
deed,  it  may  safely  be  said  that  discharge  is  preferable 
to  operation  in  cases  of  ventral  hernia.  From  our  own 
experience  and  that  of  other  military  surgeons  we  are 
led  to  conclude  that  early  radical  operation  should  be 
performed  in  every  case  of  inguinal  or  femoral  hernia, 
and  we  firmly  believe  that  thus  many  additional  years 
of  trained  service  will  revert  to  the  improvement  and 
efficiency  of  our  standing  army. 

CONCLUSIONS. 

1.  Additional  care  should  be  exercised  in  the  enlist¬ 
ment  of  men  with  absolutely  sound  abdominal  walls, 
and  they  should  not  be  over  weight. 

2.  Regular  exercise  should  be  insisted  upon  with 
troops  in  the  tropics,  even  during  so-called  “field  serv¬ 
ice,”  that  the  general  physique  may  remain  above  par. 
There  is  too  great  a  tendency  among  officers  and  men 
in  a  tropical  country  to  relax  all  form  of  physical  exer¬ 
cise  and  to  think  because  they  are  in  the  field  such  is 
not  necessary. 

3.  The  discarding  of  the  old  abdominal  cartridge  belt 
and  the  substitution  in  its  place  of  some  form  of  belt, 
if  necessary,  by  which  the  weight  is  swung  from  the 
shoulders  and  the  abdominal  muscles  are  not  restricted. 

4.  General  attention  to  hygiene  and  the  avoidance  of 
the  causes  of  disease  in  general  are,  of  course,  import¬ 
ant  factors  in  preventing  hernia. 

5.  Early  operation  in  all  cases  of  inguinal  and 
femoral  hernia. 


HYPNOTICS— THEIR  USE  AND  ABUSE. 

ARTHUR  W.  ROGERS,  M.D. 

WAUWATOSA,  WIS. 

In  a  recent  paper1  Dr.  Church  and  Dr.  Hutchinson 
called  attention  to  the  untoward  and  even  fatal  results 
of  the  prolonged  and  excessive  use  of  trional  and  sul- 
phonal.  It  is  true,  as  they  state,  that  “during  the  past 
few  years  both  the  profession  and  the  laity  have  been 
using  sulphonal  and  trional  in  the  most  reckless  manner, 
due  to  the  widespread  belief  that  the  employment  of 
these  remedies  is  comparatively  without  danger.” 

It  is  my  desire  to  seek  further  into  the  causes  why 
a  belief  fraught  with  so  much  danger  has  become  so 
prevalent  and  to  call  attention  to  further  instances 
where  the  above  mentioned  as  well  as  other  hypnotic 
and  sedative  drugs  have  been  abused,  both  by  patients 
and  in  some  cases  even  by  practitioners. 

It  seems  to  us,  in  considering  the  causes  why  individ¬ 
uals  are  so  prone  to  excess  in  the  use  of  hypnotic  drugs, 
that  there  are  several  factors.  It  is  not  to  be  expected 
that  patients  should  fully  realize  the  dangers  attached  to 
such  excess.  Their  one  idea  is  to  secure  relief  from 

1.  Chicago  Med.  Recorder. 


the  distressing  insomnia  and  oftentimes  they  act  upon 
the  trite  fallacy  that  “if  a  little  is  good,  more  is  better.” 
All  these  drugs  are  alike  in  the  one  respect  that  their 
potency  gradually  fails,  leading  to  increased  dosage.  It 
is  less  expensive  and  less  troublesome  to  call  on  the 
apothecary  for  a  new  supply  than  to  consult  a  physician. 
Consequently  the  original  prescription  may  be  refilled 
many  times  and  the  patient  may  be  all  the  time  laboring 
under  the  error  that  his  insomnia  is  being  cured.  This 
misfortune  can  be  obviated  only  by  the  physician  taking 
the  precaution  to  properly  instruct  his  patient  and  to 
mark  his  prescription  in  such  a  manner  that  they  can 
not  be  refilled  indefinitely.  The  prevalence  of  insomnia 
is  an  incentive  to  the  altogether  too  enterprising  manu¬ 
facturing  pharmacists.  New  hypnotics  are  constantly 
being  presented  to  the  profession  and  samples  scattered 
broadcast.  These  new  drugs  are  mostly  “harmless”  and 
are  used  indiscriminately  before  being  given  a  proper 
trial  and  before  they  are  endorsed  by  reliable  men.  The 
ease  with  which  this  class  of  drugs  can  be  procured  is 
alarming  and  in  some  places  has  called  forth  measures 
regulating  their  sale.  The  above-mentioned  facts  make 
it  very  apparent  that  it  is  the  duty  and  privilege  of  the 
medical  profession  to  regulate  the  existing  evils  con¬ 
nected  with  the  dispensing  and  use  of  hypnotic  and  other 
dangerous  drugs. 

In  the  entire  category  of  diseases  we  find  none  in 
which  insomnia  is  the  symptom  par  excellence  as  in 
nervous  and  mental  maladies,  and  too,  it  is  right  here 
that  the  hypnotics  are  chiefly  abused.  Because  of  the 
slowness  of  the  nervous  system  to  respond  to  treatment 
there  is  opportunity  for  prolonged  and  continued  use  of 
these  drugs  and  even  danger  of  forming  the  “hypnotic 
habit.”  It  is  the  neurasthenic  patient  that  too  often 
perseveres  at  his  task  while  using  hypnotics  each  night 
to  produce  the  sleep  that  he  otherwise  fails  to  get.  Again, 
when  the  busy  practitioner  is  called  in  to  see  a  patient 
who  has  not  been  sleeping  or  who  is  even  excited  and 
violent,  the  first  thing  he  proceeds  to  do  is  to  relieve 
these  symptoms,  and,  other  measures  failing,  the  hypo¬ 
dermic  and  hypnotic  is  called  into  requisition.  Chemical 
restraint  is  often  found  necessary  for  such  a  length  of 
time  that  toxic  symptoms  warn  him  that  the  danger  point 
has  been  reached.  It  is  to  this  class  of  patients  that  I 
wish  to  call  attention  and  illustrate  briefly  with  a  few 
cases. 

It  seems  to  us  that  the  matter  of  idiosyncrasy  is  too 
often  lost  sight  of  in  prescribing  hypnotics.  We  have  all 
witnessed  the  unexpected  and  undesirable  manifestations 
when  exhibiting  such  drugs  as  morphin,  quinin,  iodids 
and  many  others  in  certain  of  our  patients.  Why  should 
not  some  organizations  be  more  sensitive  to  the  effects  of 
hypnotics  than  others  ?  .  I  have  known  of  individuals 
who  had  used  sulphonal  or  trional,  or  both,  nearly  daily 
in  10  to  15-grain  doses  for  two 'to  three  months  without 
any  marked  evil  results;  while  on  the  contrary  I  have 
seen  others  who  developed  toxic  symptoms  after  using  the 
same  drugs  and  dosage  for  two  to  three  weeks.  I  had 
opportunity  to  witness  the  toxic  effects  of  trional  in  the 
case  of  a  young  man — a  morphin  habitue — who  with 
suicidal  intent  took  at  one  time  180  grains  of  trional. 
This  young  man  had  been  excessive  in  every  possible 
way.  He  had  used  cocain  and  morphin  in  large  doses 
for  months ;  he  had  drank  one  to  two  quarts  of  whisky 
daily  for  some  time  and  had  taken  the  “gold  cure”  three 
different  times.  His  general  condition  can  be  imagined, 
yet  such  an  overdose  of  trional  gave  rise  to  no  critical 
symptoms.  Four  hours  after  the  medicine  had  been 
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ingested  he  had  the  appearance  of  a  man  drunk  from 
whisky.  He  was  inarticulate  in  speech;  inco-ordination 
was  such  that  he  could  not  walk  at  first  and  later  would 
get  about  by  stumbling  and  with  some  assistance.  He 
could  not  feed  himself  and  during  the  first  twelve  hours 
could  not  perfectly  perform  deglutition.  Pupils  were 
very  dilated  and  non-responsive  to  light.  There  were 
coarse  tremors  in  tongue  and  hands,  pulse  was  rapid  and 
weakened;  temperature  subnormal  and  respiration  was 
shallow  and  never  below  twelve  movements  per  minute. 
There  was  suppression  of  urine  for  eighteen  hours,  then 
a  scanty  flow  of  a  dark  cherry-colored  urine  with  nothing 
out>of  the  ordinary  but  a  high  specific  gravity.  The  pa¬ 
tient  was  given  about  the  same  treatment  as  if  he  had 
taken  an  overdose  of  morphin  and  at  the  end  of  thirty- 
six  hours  was  in  quite  a  natural  condition  aside  from 
some  muscular  weakness  and  a  slight  deafness,  which  at 
first  was  very  pronounced.  I  have  observed  that  indi¬ 
viduals  habituated  to  the  use  of  morphin  or  whisky  are 
much  less  prone  to  be  affected  by  the.  various  hypnotics. 
I  could  cite  many  such  cases  where  trional,  sulphonal  and 
hyoscin  had  been  used  in  large  doses  and  over  prolonged 
periods  yet  produced  but  little  hypnotic  effect  and  as 
little  apparent  harmful  results.  One  instance  is  where 
a  man  took  60  grains  of  trional,  30  of  sulphonal,  one- 
sixtieth  of  hyoscin  and  two  drams  of  paraldehyde  during 
a  night,  but  slept  none,  while  one-fourth  of  a  grain  of 
morphin  gave  him  four  hours  good  sleep.  Another  case 
is  that  of  a  young  man — a  paranoiac — who  believed 
there  was  no  medicine  strong  enough  to  injure  him.  He 
would  take  40  grains  of  sulphonal  and  soon  follow  this 
with  30  grains  of  trional.  This  would  give  him  a  few 
hours  sleep  and  be  followed  by  a  drowsiness  during  the 
succeeding  day,  but  no  evil  effects  were  apparent,  even 
though  continued  for  several  days. 

Contrasted  with  the  above  cases  are  a  few  that  show  a 
sensitiveness  to  the  effects  of  these  hypnotics.  A  case 
in  point  was  one  of  traumatic  insanity  in  a  man  45 
years  of  age  who  was  given  sulphonal  in  10-grain  doses 
to  relieve  vague  nervous  symptoms  and  a  mild  delirium 
due  to  delusions  of  persecution.  Under  the  influence  of 
the  drug  he  grew  steadily  worse  and  improvement  was 
co-incident  with  its  discontinuance,  after  which  the  pa¬ 
tient  cleared  up  in  fourteen  days.  In  this  instance  the 
patient  was  improving  but  was  troubled  with  obstinate 
insomnia  for  which  the  sulphonal  was  given.  The  pa¬ 
tient  soon  developed  marked  muscular  weakness,  diffi¬ 
culty  of  speech,  anorexia  and  his  delusions  and  hallucin¬ 
ations  returned  with  renewed  vigor.  All  these  symptoms 
rapidly  cleared  up  upon  withdrawing  the  drug.  A 
woman — paretic  dementia — was  discovered  to  have  al¬ 
most  continuous  diarrhea  which  failed  to  yield  to  any 
treatment.  She  complained  of  intense  abdominal  pain, 
was  inarticulate  in  speech,  had  a  rapid  and  weak  pulse, 
subnormal  temperature  and  such  a  degree  of  muscular 
weakness  as  to  be  unable  to  stand  or  get  about  at  all. 
The  urine  was  scanty,  high  colored  and  of  high  specific 
gravity.  She  slowly  grew  worse  until  a  10-grain  sul¬ 
phonal  powder  which  she  had  been  using  daily  for  sev¬ 
eral  weeks  was  stopped.  Soon  every  disagreeable  symp- 
h  m  disappeared. 

Relative  to  the  use  of  hyoscin  hydrobromate,  I  wish  to 
say  that  experience  has  taught  me  to  use  it  very  guard¬ 
edly.  In  choosing  a  motor  depressant  we  might  much 
better  use  duboisin  hvdrochlorate.  The  latter  drug  has 
all  the  good  and  none  of  the  bad  properties  of  the  for¬ 
mer. 

Hyoscin  is  nearly  as  drying  to  the  fauces  as  atropin 
and  in  some  cases  aggravates  the  case  very  materially, 


while  I  have  never  witnessed  any  such  unfavorable  re¬ 
sults  in  using  duboisin. 

One  case  in  evidence  is  that  of  a  young  woman  suffer¬ 
ing  from  hysterical  insanity.  In  her  case  hallucinations 
of  sight  and  hearing  were  scarcely  evident  until  hyoscin 
was  administered  in  one  1/100  grain  doses  every  twelve 
to  twenty-four  hours.  During  three  weeks  this  con¬ 
tinued  and  all  the  time  her  hallucinations  grew  more 
painful  until  additional  hypnotics  were  required.  At 
the  end  of  this  time  all  drugs  were  discontinued.  For 
four  days  her  hallucinations  were  almost  in  abeyance 
but  later  returned  but  in  a  much  milder  form. 

Again  a  patient  with  incipient  organic  brain  disease 
had  been  given  one-sixtieth  grain  of  hyoscin  every  six 
hours  for  five  days,  during  which  time  he  was  growing 
worse  and  showing  hallucinations  of  hearing.  Im¬ 
provement  in  respect  to  the  hallucinations  was  im¬ 
mediate  upon  discontinuing  the  hyoscin. 

In  still  another  instance  a  young  woman  suffering 
from  incipient  hallucinations  of  both  sight  and  hearing 
grew  rapidly  worse  and  even  delirious  under  the  excessive 
use  of  hyoscin  and  trional.  This  same  case  began  to 
clear  up  quite  rapidly  when  these  drugs  were  left  off. 
I  could  continue  with  other  cases  demonstrating  beyond 
a  doubt  that  hyoscin,  trional  and  sulphonal  used  inju¬ 
diciously  will  in  many  cases  greatly  aggravate  many  of 
the  symptoms  in  nervous  and  mental  cases.  This  is 
especially  noticeable  in  the  intensification  of  hal¬ 
lucinations  of  hearing  and  increased  excitability  and 
muscular  movements  in  cases  of  mania. 

In  considering  the  entire  list  of  hypnotics  we  find  but 
lew  that  are  reliable  and  none  free  from  depressing  and 
other  undesirable  effects.  In  every  instance  a  hypnotic 
must  be  looked  upon  as  a  necessary  evil  and  one  to  be  dis¬ 
pensed  with  at  the  earliest  possible  moment.  Many  pa¬ 
tients  conceive  the  idea  that  “small  doses”  can  do  no 
harm  and  continue  in  their  use  indefinitely.  Other  pa¬ 
tients  become  so  dependent  upon  hypnotic  drugs  that 
they  are  alarmed  at  the  thought  of  giving  them  up. 
I  have  found  that  many  of  these  cases  will  begin  to 
sleep  naturally  in  a  short  time  even  though  the  drug 
is  stopped,  abruptly. 

It  is  wise  to  resort  to  hydrotherapeutic  and  other 
natural  measures  and  an  occasional  placebo  is  a  helpful 
substitute.  We  are  under  the  necessity  of  studying  each 
individual  case  separately.  One  hypnotic  will  not  be  the 
best  in  every  case.  In  paraldehyde  we  have  a  hypnotic 
speedy  in  its  action,  producing  quite  natural  and  re¬ 
freshing  sleep  and  accompanied  by  but  few  and  slight 
after-effects.  In  fact  its  only  disadvantage  lies  in  its 
disagreeable  odor  and  taste,  and  the  odor  left  on  the 
breath.  It  will  be  taken  quite  readily  when  mixed  with 
coffee,  aromatic  elixir  or  made  into  an  elixir  according 
to  the  pharmacopeia.  Trional  is  less  prompt  than 
paraldehyde  but  produces  a  more  prolonged  sleep,  is 
best  given  in  hot  milk  after  retiring.  It  is  often  of 
advantage  to  give  small  doses  of  sulphonal  during  the 
latter  part  of  the  day  and  at  bedtime  12  grains  of 
trional.  In  doing  this  we  usually  secure  for  our  patient 
six  to  eight  hours  good  sleep.  Sulphonal  is  very  slow 
in  producing  sleep  and  very  prolonged  in  its  effects.  It 
is  best  given  in  5-grain  doses  two  hours  apart  through 
the  day  until  20  and  in  exceptional  cases  until  30  grains 
have  been  taken.  We  can  expect  the  patient  to  sleep 
that  night  and  be  drowsy  the  following  day.  In  some 
cases  depressing  effects  may  be  evident  two  and  even 
four  days  after  such  dosage.  Sulphonal  is  best  used 
in  cases  of  pronounced  mental  and  motor  excitement. 
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Chloral  is  a  hypnotic  of  such  long  usage  that  everyone 
is  familiar  with  its  effects.  It  has  been  used  much  too 
little  of  late  years  and  combined  with  the  three  bro- 
mids  is  often  very  serviceable. 

Chloralamid  is  too  unreliable  to  be  found  helpful, 
only  in  a  few  isolated  cases.  It  seems  desirable,  in  all 
cases  where  a  hypnotic  is  necessary,  to  change  frequently 
as  less  harm  is  thus  done  than  where  a  patient  is  kept 
on  the  same  one  continuously,  even  though  the  new  drug 
may  produce  fewer  hours  of  sleep. 
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AN  EMERGENCY  CASE  OF  CESAREAN  SEC¬ 
TION  UNDER  THE  POSITIVE  INDICATION, 
WITH  TERMINATION  IN  RECOVERY. 

MICH.  T.  NAUGHTON,  M.A.,  M.D.. 

CHICAGO. 

Mrs.  X.  was  admitted  to  the  Englewood  Union  Hospital  on 
the  night  of  July  25,  1901.  She  had  been  in  labor  for  24  hours. 
The  following  history  was  elicited:  Bohemian,  age  30;  ii-para; 
5  ft.  4  in.  in  height;  weight  120  pounds.  At  the  birth  of  the 
second  child  the  cervix  was  severely  lacerated  and  the  perineum 
ruptured  through  the  sphincter  ani.  For  a  period  of  six  weeks 
she  suli'ered  from  septicemia.  Seven  months  after  the  birth 
of  this  child  she  entered  a  hospital  and  underwent  an  opera¬ 
tion  for  the  repair  of  the  cervix  and  perineum.  This  was  after¬ 
ward  shown  to  be  an  ablation  of  the  cervix  well  into  the  lower 
uterine  segment,  and  almost  complete  obliteration  of  the  os  uteri. 

Diagnosis:  An  almost  normal  pelvis.  The  osseous  system 
showed  no  signs  of  rachitis.  There  was  no  spinal  curvature 
and  the  long  bones  were  perfect  in  shape  and  conformation.  A 
digital  examination  revealed  a  normal  head  presentation  of  a 
full-termed  child.  The  os  uteri  could  not  be  demonstrated. 
The  cervix  was  absent;  its  former  site  being  occupied  by  an 
extensive  mass  of  scar  tissue  which  extended  back  to  the 
fornix;  the  tissues  imparted  a  rough  parchment-like  sensation 
to  the  touch. 

Notwithstanding  the  fact  that  the  pelvis  was  quite  normal, 
the  history  of  former  deliveries  showed  that  some  cause  ren¬ 
dered  the  birth  of  the  child  difficult,  that  forceps  were  em¬ 
ployed  and  unusual  force-  was  used  to  extract  the  child  and 
produce  such  extensive  laceration  as  this  case  exhibited;  that 
she  had  been  in  labor  for  twenty-four  hours  with  absolutely 
no  dilatation  of  the  opening  representing  the  os.  This  was 
found  under  anesthesia  to  be  1/8  in.  in  diameter,  and  was 
located  in  unyielding  scar  tissue  from  which  amniotic  fluid 
slowly  exuded.  Finally  the  severe  uterine  contractions,  intensi¬ 
fied  by  some  ecbolic  mixture,  administered  by  a  midwife,  threat¬ 
ened  to  rupture  the  body  of  the  uterus. 

The  question  naturally  presented  was:  Can  this  opening,  sur¬ 
rounded  as  it  is  by  pathologic  tissue,  be  dilated  sufficiently 
to  allow  the  passage  of  the  fetal  head  without  producing  an 
uncontrollable  tear  or  hemorrhage?  Or  if  that  proposition  is 
feasible,  can  a  living  child  be  born?  We  decided  in  the  nega¬ 
tive  for  the  reason  that  it  placed  both  lives  in  jeopardy:  1,  in 
the  mother’s  case,  from  fatal  hemorrhage,  due  to  a  ruptured 
uterus;  2,  the  child’s,  from  asphyxia.  The  patient  was  pre¬ 
pared  for  immediate  laparotomy.  There  was  no  option  as  to  a 
selected  time  for  the  operation.  It  had  to  be  done  at  once. 
The  woman  was  much  exhausted,  pulse  98,  temperature 
normal. 

Assisted  by  my  associate,  Dr.  Arthur  Werkmeister,  an  in¬ 
cision  was  made  through  the  linea  alba,  above  the  umbilicus, 
two  inches  in  length  and  rapidly  enlarged  to  within  an  inch 
of  the  pubes,  with  strong  scissors;  no  omentum  or  intestines 
presented  between  the  uterus  and  abdominal  wall.  The  uterus 
was  forced  from  the  abdominal  cavity  and  covered  with  hot 
compresses,  the  abdominal  wound  being  carefully  covered  with 
hot  towels.  I  was  unable  to  locate  the  site  of  the  placenta 
from  palpation  or  inspection  before  incision.  The  uterus  was 


opened  by  a  vertical  mesian  incision  in  the  fundus  and  enlarged 
to  the  extent  of  six  inches  with  the  scissors,  through  the  fundus 
and  anterior  uterine  wall.  The  thickness  of  the  uterine  wall 
was  three-eighths  of  an  inch.  The  placenta  was  adherent  to 
the  posterior  wall,  the  membranes  were  torn  through  with  the 
fingers  and  the  fetus,  which  lay  It.  0.  P.,  rapidly  delivered  L>y 
the  feet.  It  did  not  breathe,  but  was  soon  restored  by  arti¬ 
ficial  respiration.  The  placenta  was  easily  removed  and  the 
uterus  contracted  nicely,  the  walls  increasing  by  this  time  to 
one  and  a  quarter  inches  in  thickness.  Ergot  was  used  after 
the  evacuation  of  the  uterine  contents.  Hemorrhage  was  slight 
after  the  contraction  of  the  uterine  musculature  and  was  fully 
controlled  by  digital  compression  and  hot  sponges.  Neither  the 
elastic  ligature  nor  a  single  hemostatic  forceps,  except  the  one 
used  to  clamp  the  cord,  was  employed  in  the  operation. 

Ten  buried  interrupted  silk  sutures  were  used  to  approximate 
the  uterine  muscle,  followed  by  eight  interrupted  silkworm  gut 
sutures,  which  included  all  the  tissues  down  to  the  mucosae. 
JiVhen  the  two  rows  of  sutures  were  drawn  tight  the  uterine 
wound  was  accurately  closed  and  perfectly  dry.  The  Lembert 
suture  was  impracticable  on  account  of  the  tension  due  to 
active  congestion  of  the  organ. 

The  toilet  of  the  peritoneum  was  brief,  as  no  fluid  had 
escaped  into  the  abdominal  cavity.  The  abdominal  incision  was 
closed  by  silkworm  gut  sutures. 

The  duration  of  the  operation  was  thirty  minutes.  The 
uterine  sutures  were  placed  with  unusual  care,  and  that  is  the 
time-consuming  step  of  the  operation.  There  was  scarcely  any 
shock.  She  reacted  nicely  and  her  convalescence  was  unevent¬ 
ful.  The  prevailing  temperature  was  98.8 ;  on  the  fourth  day 
it  reached  100  F.,  but  subsided  in  a  few  hours.  On  the  morn¬ 
ing  of  this  day  she  got  out  of  bed  and  walked  about  the  room. 
She  repeated  this  endeavor  on  the  tenth  day,  with  no  apparent 
ill  effects,  except  a  slight  gastric  disturbance.  Her  bowels 
were  moved  on  the  second  day.  The  lochial  discharge  was 
odorless  and  ceased  in  two  weeks.  Lactation  was  not  estab¬ 
lished.  The  only  after-treatment  she  received  was  an  occa¬ 
sional  vaginal  douche.  The  abdominal  sutures  were  removed 
on  the  thirteenth  day  and  the  patient  left  the  hospital  “feeling 
fine,-’  as  she  expressed  it,  three  weeks  from  the  time  of  entrance. 

The  child  was  a  mature  female,  weighing  seven  and  a  half 
pounds,  well  formed  and  robust.  It  has  done  very  well.  Ex¬ 
amination  on  December  12  revealed  the  uterus  normal  in  size 
and  limited  motion;  the  parametrium  was  nearly  free  from 
infiltration;  the  sutures  in  the  uterine  wall  could  not  be  felt; 
the  uterus  was  well  up  in  the  pelvic  cavity,  but  could  be  made  to 
descend  with  ease.  There  are  probably  some  adhesions  be¬ 
tween  the  uterus  and  abdominal  wall.  The  abdominal  wound 
is  firmly  united. 

REMARKS. 

1.  The  continuous  suture  should  not  be  used,  as  the  in¬ 
voluting  organ  rapidly  loosens  it. 

2.  The  buried  suture  possesses  the  advantage  that  after  it  is 
firmly  tied  the  upper  half  of  the  Avound  can  be  thoroughly 
cleansed  of  blood,  thereby  giving  ideal  wound  surface,  with  no 
interposing  material. 

3.  Silkworm  gut  was  used  because  silk  occasionally  acts  as 
a  syphon  drain.  If  this  occurred,  one  cavity  would  drain  into 
the  other. 

4.  The  fetus  should  be  rapidly  delivered;  otherwise  the  con¬ 
tracting  uterus  may  grasp  its  head. 

5.  A  satisfactory  method  of  preventing  fluids  from  entering 
the  abdominal  caAdty  will  be  found  by  having  a  rubber  dam  of 
such  weight  as  is  used  by  dentists,  about  one  yard  square, 
which  should  be  kept  ready  for  use  in  hospitals.  Through  a 
central  circular  opening  from  one  and  a  half  to  three  inches 
in  diameter  it  can  be  slipped  over  the  uterus  and  will  effectu¬ 
ally  prevent  fluids  from  entering  the  abdominal  cavity. 

The  results  obtained  in  this  case  answer  in  a  measure  the 
objections  to  the  remoA’al  of  a  woman  in  this  stage  of  labor,  in 
an  ambulance,  over  rough  streets,  or  that  the  patient  should 
be  prepared  the  regulation  time  in  advance  in  order  to  secure 
a  favorable  termination. 
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MEETING  OF  THE  AMERICAN  ASSOCIATION  OF 
PATHOLOGISTS  AND  BACTERIOLOGISTS. 

The  second  annual  meeting  of  this  association  oc¬ 
curred  in  Cleveland,  March  28  and  29.  From  the  re¬ 
ports  that  have  reached  The  Journal  an  interesting 
and  valuable  program  was  presented  and  the  various 
sessions  were  well  attended  by  representative  teachers 
and  investigators  from  different  parts  of  the  country. 
Among  the  papers  the  contents  of  which  seem  to  be  of 
especial  interest  to  physicians  in  general  or  of  more  or 
less  fundamental  importance,  the  following  may  be 
mentioned :  Dr.  McFarland  of  Philadelphia  presented 
a  statistical  study  of  the  relation  of  tetanus  to  vaccina¬ 
tion,  in  which  it  was  brought  out  that  the  number  of 
cases  of  tetanus  after  vaccination  has  increased  to  a 
relatively  alarming  extent  during  the  last  few  years. 
The  actual  number  of  cases  unearthed  is  still  consider¬ 
ably  below  100,  but  the  greater  part  by  far  is  of  quite 
recent  origin.  From  a  consideration  of  all  the  facts 
the  conclusion  was  reached  that  infection,  as  a  rule, 
occurs  through  the  vaccine,  the  principal  reason  for 
this  conclusion  being  the  occurrence  of  fifteen  cases  in 
a  definite  part  of  a  large  institution  in  Philadelphia,  the 
inmates  of  which  were  vaccinated  with  a  virus  different 
from  that  employed  previously.  It  is  “up  to”  the  man¬ 
ufacturers  to  surround  the  production  of  vaccine  virus 
with  all  the  precautions  that  ingenuity  and  knowledge 
can  bring  forth  in  order  to  rescue  vaccination  from  this 
new  though  infrequent  terror,  sure  to  be  exaggerated 
manifold  by  the  credulous  and  foolish. 

Dr.  War  thin  of  Ann  Arbor  made  an  exceedingly  inter¬ 
esting  report  with  deihonstrations  upon  the  changes  after 
splenectomy  in  sheep  and  goats.  Since  Warthin’s  recent 
work1  on  the  hemolymph  glands  these  peculiar  struc¬ 
tures  have  aroused  much  interest  and  it  is  evident  that 
they  are  being  actively  studied  in  various  places.  War- 
thin’s  newer  work  shows  that  splenectomy  in  the  ani¬ 
mals  mentioned  is  succeeded  by  great  destruction  of  red 
blood  corpuscles  in  which  the  retroperitoneal  and  other 
hemolymph  glands  play  an  essential  role.  Later,  the 
existing  hemolymph  glands  develop  or  change  into  large 
and  pigmented  lymph  glands  of  the  ordinary  type,  while 
new  hemolymph  glands  spring  up  on  the  peripheral 
lymph  nodes  or  independently  in  the  fat,  the  first  sign 
of  their  formation  being  a  local  dilatation  of  minute 
vessels.  Apparently  the  bone  marrow  is  the  principal 

1.  The  Journal  A.  M.  A.,  May  25,  1901. 


seat  of  regeneration  of  red  corpuscles.  It  was  the  struc¬ 
tural  details  of  this  interesting  and  striking  series  of 
changes  that  Warthin  presented,  the  exact  mechanisms 
whereby  they  are  accomplished  being  reserved  for  fur¬ 
ther  study.  On  account  of  the  great  number  of  funda¬ 
mental  problems  that  are  involved,  these  studies  appear 
to  be  of  great  importance.  Dr.  Flexner,  of  the  Univer¬ 
sity  of  Pennsylvania,  spoke  on  thrombi  composed  of 
agglutinated  red  corpuscles.  He  presented  evidence  that 
such  thrombi  may  form  in  typhoid  fever  and  other  dis¬ 
eases  in  which  agglutinating  substances  develop  in  the 
serum,  thus  reviving  the  old  conception  that  certain 
hyalin  thrombi  are  composed  of  red  corpuscles.  In  con¬ 
nection  with  this  it  should  be  mentioned  that  Dr.  Ste¬ 
wart  of  Cleveland,  physiologist,  made  some  interesting 
remarks  upon  the  mode  of  action  of  certain  hemolytic 
and  agglutinating  agents,  which  he  divided  into  biologic 
and  more  purely  chemic.  These  references  will  suffice 
to  indicate  that  hemolysis  and  agglutination  are  coming 
to  be  of  more  and  more  importance  in  pathologic  re¬ 
search. 

A  meeting  of  pathologists  certainly  would  not  be  com¬ 
plete  unless  the  subject  of  tumors  came  in  for  a  good 
share  of  discussion.  In  the  first  place  there  were  pre¬ 
sented  a  number  of  valuable  morphologic  studies  by 
Kelly,  Ohlmacher,  Larkin  and  others.  Dr.  Le  Count’s 
forcible  presentation  of  the  analogies  between  the  so- 
called  Plimmer’s  bodies,  which  many  regard  as  the  para¬ 
site  of  carcinoma,  and  the  c-entrosome  and  other  struc¬ 
tures  normally  found  in  the  archiplasm  of  many  cells, 
made  a  decided  impression.  It  seems  that  the  cancer 
parasite  enthusiasts  have  neglected  greatly  if  not  wholly 
the  very  important  fact  that  before  certain  intracellular 
bodies  are  regarded  as  parasites  it  must  be  shown  that 
it  does  not  concern  normal  or  abnormal  centrosomes 
and  other  formations  of  that  kind.  Nichols,  from  Bos¬ 
ton,  reported  upon  the  lesions  produced  by  the  blastomy- 
cetes  of  Plimmer  and  San  Felice,  showing  that  they 
were  wholly  granulomatous  in  character.  Leo  Loeb 
reported  further  upon  the  transplantation  of  tumors  in 
animals  (rat),  an  important  fact  brought  out  being  that 
the  power  of  inducing  tumor  growth  persists  in  pieces 
kept  outside  the  body  for  five  days. 

Mere  mention  of  the  reports  of  His,  Libman,  Charlton 
and  Park  on  bacteriologic  studies  of  various  kinds  will 
indicate  that  this  field  was  well  represented  also.  In 
the  evening  of  the  last  day  of  the  meeting,  the  Cleveland 
Medical  Society  was  addressed  by  Councilman,  who 
spoke  on  the  “Pathology  of  Smallpox,”  basing  his  re¬ 
marks  on  the  results  of  some  50  autopsies  made  during 
the  recent  epidemic  in  Boston.  The  most  noteworthy 
findings  in  this  series  were  the  remarkable  reduction  of 
polymorphonuclear  leucocytes  in  smallpox,  the  constancy 
and  severity  of  the  secondary  streptococcus  invasion, 
and  the  necrosis  in  the  testicles  and  bone  marrow.  A 
splendid  exhibit  of  gross  smallpox  lesions  was  made 
to  the  pathologists  by  Magrath  and  Brinckerhoff  of  Bos- 
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ton.  This  study  of  smallpox  bids  fair  to  equal  the 
earlier  Boston  studies  in  the  pathology  of  the  acute 
exanthematous  diseases. 

On  the  whole  it  is  evident  that  this  meeting  is  a  good 
indication  that  research  in  patholog}^  and  bacteriology 
is  progressing  favorably  among  us;  that  it  is  to  a  con¬ 
siderable  extent  experimental ;  and  that  highly  credit¬ 
able  work  of  permanent  value  is  being  produced. 


SCARLATINAL  NEPHRITIS. 

Scarlet  fever  is  one  of  the  most  dreaded  of  all  the  in¬ 
fectious  diseases.  It  has  been  estimated  that  it  causes 
one-twenty-fifth  to  one-twentieth  of  the  entire  mortality- 
in  England  and  America.  Since  we  are  unable  to  pre¬ 
vent  the  disease,  our  efforts  must  be  directed  toward 

♦ 

avoiding  the  unfavorable  attendants  of  the  fever  and 
convalescence  and  in  modifying  them  in  a  favorable 
manner  when  they  occur. 

Of  all  the  complications  and  sequelae  of  scarlatina, 
the  most  important  is  the  affection  of  the  kidneys. 
Adolf  Baginsky,  who  is  well  known  as  a  skilful  clinical 
observer  of  wide  experience,  has  recently  presented  the 
subject  of  scarlatinal  nephritis1  in  a  masterful  manner. 
His  article  is  founded  upon  88  cases  occurring  in  919 
cases  of  scarlatina  observed  in  hospital  during  5  years. 
In  the  cases  studied  the  onset  of  the  nephritis  occurred 
from  the  6th  to  the  30th  day.  In  a  large  proportion  of 
cases  the  nephritis  was  accompanied  by  fever  which 
sometimes  rose  gradually  for  two  or  three  days  before  the 
nephritis  could  be  demonstrated.  As  a  rule,  with  the 
occurrence  of  nephritis,  the  quantity  of  urine  became 
less,  but  cases  were  not  so  uncommon  in  which  there 
was  no  effect  upon  the  quantity  of  urine  and  the  specific 
gravity  remained  unaltered.  In  still  other  cases  a  con¬ 
siderable  increase  in  the  secretion  of  urine  accompanied 
the  nephritis.  Many  cases  which  showed  but  moderate 
albuminuria  developed  uremic  symptoms,  while  others 
in  which  the  amount  of  albumin  was  large  terminated 
favorably.  In  general,  cases  with  prolonged  and  marked 
albuminuria  were  apt  to  be  severe  and  prolonged.  Out 
of  37  cases  which  entered  the  hospital  within  the  first 
five  days  after  the  beginning  of  the  scarlatina,  only 
a  single  one  exhibited  a  marked  development  of  uremia. 
Of  the  cases  coming  to  the  hospital  later  than  the  fifth 
day.  a  large  proportion  had  general  dropsy  on  admission. 
Among  the  cases  coming  to  the  hospital  early,  many 
severe  and  even  fatal  cases  were  included,  so  that  the 
failure  of  dropsy  to  develop  in  any  of  them  can  only  be 
explained  as  being  due  to  the  hospital  treatment.  In 
two  fatal  cases,  anuria  without  uremic  symptoms  was 
observed. 

The  prognosis  in  scarlatinal  nephritis  must  be  very 
guarded.  Of  88  cases,  11  died — 12.5  per  cent.  Chronic 
nephritis  followed  in  five  cases  and  possibly  in  others 
which  could  not  be  kept  under  observation  for  a  suffi¬ 
cient  length  of  time  to  certainly  exclude  it.  Out  of  38 

1.  Arrhiv  fill’  Kinderheilkunde,  xxxiii,  1902. 


cases  of  chronic  nephritis  in  children  observed  in  the 
hospital,  9  could  be  traced  to  previous  attacks  of  scar¬ 
let  fever. 

Baginsky  considers  scarlatina  a  most  important  fac¬ 
tor  in  the  production  of  chronic  nephritis,  which  may 
follow  directly  upon  the  acute  attack  or  may  develop 
after  an  intercurrent  free  period.  He  urges  the  neces¬ 
sity  of  watching  the  condition  of  the  kidneys  for  some 
time  after  scarlatina,  especially  after  acute  scarlatinal 
nephritis.  The  idea  seems  to  be  generally  prevalent 
that  post-scarlatinal  nephritis  is  not  liable  to  be  fol¬ 
lowed  by  chronic  Bright’s  disease.  Rotch  says  that  it  is 
rare  for  renal  disease  following  scarlet  fever  to  become 
chronic.  Holt  was  formerly  of  the  same  opinion,  but 
larger  experience  has  convinced  him  that  it  is  not  very 
uncommon  for  chronic  nephritis  to  follow  the  acute  and 
it  may  make  its  appearance  even  after  an  interval  of 
years. 

These  observations  direct  attention  to  the  necessity 
of  watching  the  kidneys  of  such  patients  for  a  consider¬ 
able  leng-th  of  time. 

The  routine  treatment  of  scarlatina  in  Baginsky’s 
hospital  is  hydrotherapy,  quiet  in  bed  even  for  the  light¬ 
est  cases,  and  milk  diet.  This  does  not  prevent  the 
occurrence  of  nephritis,  but  reduces  the  mortality  to  the 
minimum.  Since  1896,  a  rigid  milk  diet  has  been  car¬ 
ried  out  in  the  hospital  in  all  eases,  with  the  result  that 
general  dropsy  has  not  developed  in  any  case  treated 
in  the  hospital  from  the  start,  and  severe  uremic  intox¬ 
ication  has  been  almost  entirely  absent.  Even  in  severe 
cases  of  scarlatina,  so  severe  general  symptoms  of 
nephritis  have  not  been  observed  as  in  cases  coming 
from  the  outside  later  in  the  disease.  Under  this  treat¬ 
ment  only  one  case  of  nephritis  has  developed  which 
proved  fatal  and  it  was  complicated  by  nhlegmonous 
angina.  For  three  weeks  the  diet  is  practically  only 
milk.  Substances  rich  in  nitrogen  are  strictly  excluded, 
especially  bouillon  and  meat  extracts.  In  the  fourth 
week  some  vegetables  are  allowed  and  at  the  beginning 
of  the  fifth  week,  when  no  complications  are  present,  the 
patient  is  allowed  to  sit  up.  Only  at  the  beginning  of 
the  sixth  week  are  bouillon,  eggs  and  light  meat  added 
to  the  diet.  Milk  has  now  come  to  be  generally  con¬ 
sidered  the  best  diet  for  scarlatina  patients,  and  its  use 
for  at  least  four  weeks  is  urged  by  such  clinicians  as 
Rotch  and  Holt.  Rotch  thinks  such  feeding  may  per¬ 
haps  ward  off  a  certain  number  of  cases  of  nephritis. 


NERVOUS  JAUNDICE. 

In  not  a  few  cases,  the  diagnosis  catarrhal  jaundice, 
though  seemingly  forced  upon  the  practitioner  by  the 
absence  of  any  other  condition  to  account  for  the  absorp¬ 
tion  of  bile,  is  eminently  unsatisfactory.  Hot  infre¬ 
quently  there  have  been  no  symptoms  of  a  preceding 
catarrhal  process  in  the  intestines  and  no  preliminary 
disturbance  of  gastro-intestinal  digestion.  In  recent 
years  French  clinicians  particularly  have  called  atten- 
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tion  to  the  not  uncommon  occurrence  of  jaundice  after 
severe  emotional  strains — the  icterus  ex  emotione  of  the 
older  medical  writers.  It  is  a  well-recognized  fact 
that  in  women  particularly  an  emotional  storm  may  be 
followed  by  slight  jaundice.  Neurotic  individuals  are 
prone  to  have  slight  amounts  of  icterus  noticeable, 
especially  in  the  conjunctiva,  that  are  sometimes  set 
down  to  blood  hemolysis,  under  nervous  strain.  It 
would  be  more  satisfactorily  explained  as  due  to  nervous 
disturbance  of  the  biliary  mechanism  which,  as  we  shall 
see.  is  dependent  on  a  group  of  the  most  complicated 
co-ordinate  reflexes  in  the  system. 

Curiously  enough,  this  form  of  nervous  jaundice, 
apt  to  be  considered  a  recent  observation,  embodies  a 
very  old  idea  in  medical  history,  and  references  to  it, 
even  in  non-medical  writers,  are  not  uncommon. 
Shakespeare  said  in  “The  Merchant  of  Venice”  (act  1, 
scene  1) : 

And  let  my  liver  rather  heat  with  wine 
Than  my  heart  cool  with  mortifying  groans. 

Why  should  a  man  whose  blood  is  warm  within, 

Sit  like  his  grandsire  cut  in  alabaster? 

Sleep  when  he  wakes  and  creep  into  the  jaundice 
By  being  peevish. 

In  fact  this  is  the  only  sense  in  which  Shakespeare 
uses  the  term  jaundice.  The  word  occurs  but  once  more 
in  all  his  plays  and  then  in  “Troilus  and  Cressida” 
(act  1,  scene  3)  in  the  passage: 

“What  grief  hath  set  the  jaundice  on  your  cheeks?” 

At  the  meeting  of  the  New  York  Academy  of  Medi¬ 
cine,  Feb.  6,  1902,  Dr.  S.  J.  Meltzer  pointed  out  in  a 
paper  on  the  influence  of  inhibition,  how  complex  is  the 
nervous  mechanism  of  the  biliary  system  and  how  easy 
it  is  disarranged.  The  presence  of  food  in  the  duo¬ 
denum  causes  a  reflex  opening  of  the  ampulla  of  Vater, 
through  which  the  biliary  and  pancreatic  secretions  are 
evacuated  into  the  intestine.  This  reflex  does  not  suf¬ 
fice,  however,  to  bring  the  bile  to  the  intestine,  for  there 
must  be  besides  an  active  contraction  of  the  gall-bladder 
and  a  stimulation  of  the  secretory  function  of  the  liver 
cells.  The  splanchnic  fibers  of  the  vagus  distributed  to 
the  intestinal  walls  are  known  to  provide  the  inhibitory 
nerve  supply  to  the  muscles  of  Vater’s  papilla.  The 
vagus  has  an  inhibitory  set  of  fibers  for  practically  all 
organs  to  which  it  is  supplied.  In  neurotic  patients 
especially,  the  inhibitory  functions  are  prone  to  be 
manifest,  because  of  the  irritative  condition  of  all 
nerves.  It  is  usually  in  such  individuals  that  disturb¬ 
ances  of  heart  rhythm  from  inhibitory  effects  become 
most  noticeable. 

It  would  not  be  surprising,  then,  if  inhibitory  nervous 
jaundice,  due  to  failure  of  the  ampulla  of  Vater  to  open 
at  the  proper  time,  should  occur  more  frequently  than 
is  at  present  supposed.  Where  previous  irritative  con¬ 
ditions  of  the  intestine  have  been  noted,  this  may  ac¬ 
count  for  as  many  cases  of  so-called  catarrhal  jaundice 
as  are  attributed  to  the  actual  spread  of  a  presumed 
catarrhal  inflammatory  process  from  the  intestine  into 
the  biliary  ducts.  It  is  not  improbable  that  the  cases 


of  jaundice  accompanied  by  slight  biliary  colic  in  which 
the  condition  is  relieved  after  a  time,  without  the  ap¬ 
pearance  of  a  gallstone  in  the  stools,  may  belong  in  this 
category  of  ailments.  Even  in  cases  where  the  manipu¬ 
lation  suggested  by  Gerhardt  is  successful  and  massage 
over  the  fundus  of  the  gall-bladder  relieves  the  stasis  in 
the  biliary  tract,  it  may  still  be  true  that  nervous  and 
not  catarrhal  jaundice  is  present.  The  massage  may 
overcome  the  inhibitory  closure  of  the  mouth  of  the 
ampulla  and  the  bile  ducts  may  remain  open  when  once 
the  obstruction  is  relieved.  It  would  seem,  then,  that 
in  many  cases  now  classed  as  catarrhal  jaundice  and 
treated  as  such,  treatment  for  the  general  nervous  con¬ 
dition  is  indicated,  especially  the  use  of  antispasmodic 
remedies  to  relax  the  reflex  spasm  set  up  by  irritation 
of  the  intestines.  The  use  of  purgatives,  now  so  com¬ 
monly  recommended,  would  in  these  cases  be  especially 
contra-indicated.  The  ideas  involved  in  this  claim  for 
the  existence  of  a  purely  nervous  jaundice  seem  to  be 
of  a  practical  character  that  commends  them  to  further 
study  and  careful  application  in  select  cases. 


THE  THERAPEUTIC  VALUE  OF  ALCOHOL. 

The  long  existence  of  a  common  belief  is  by  no  means 
infallible  evidence  of  its  correctness.  It  is  proverbial 
that  superstition  dies  hard,  and  the  judicial  attitude  is 
far  from  universal.  The  scientific  physician,  however, 
must  ever  view  his  facts  dispassionately  and  base  an  un¬ 
prejudiced  opinion  upon  the  fullest  measure  of  knowl¬ 
edge  at  his  command.  Alcohol  has  so  long  been  em¬ 
ployed  both  as  a  beverage  and  as  a  therapeutic  agent  that 
its  usefulness  has  come  to  be  taken  for  granted  and  the 
statement  as  to  its  efficacy  seems  to  have  been  handed 
down  from  generation  to  generation  without  serious 
question.  There  has,  however,  now  accumulated  a  suffi¬ 
cient  mass  of  evidence  of  reliable  character  to  permit  of 
intelligent  discussion  of  the  entire  subject.  Directly 
contradictory  opinions  are  held  by  different  authorities 
as  to  the  value  of  alcohol  as  a  stimulant  to  the  circula¬ 
tory,  the  nervous  and  the  digestive  system,  as  a  food  and 
as  a  general  remedial  agent  in  the  presence  of  various 
morbid  states. 

According  to  the  opinion  of  Dr.  FI.  F.  Hewes,1  ex¬ 
pressed  in  the  course  of  an  admirable  symposium  on  the 
value  of  alcohol  as  a  therapetuic  agent,  held  a  short 
time  ago  by  the  Suffolk  District  Medical  Society,  alcohol 
is  to  be  considered  pharmacologically  as  a  narcotic  or 
an  anesthetic,  being  most  closely  allied  in  action  to  ether, 
chloroform  and  chloral.  In  the  sense  of  causing  disturb¬ 
ance  of  bodily  function  it  must  be  looked  upon  as  a  poi¬ 
son.  It  acts  as  a  local  irritant  to  the  mucous  mem¬ 
brane  of  the  mouth  and  the  stomach,  inducing  hyperemia 
and  reflex  excitation,  and  after  absorption  also  direct 
excitation,  of  the  nerve-centers.  It  is  largely  oxidized 
in  the  body  and  it  has  a  destructive  effect  upon  the  pro¬ 
toplasm  of  the  tissue-cells.  The  preponderance  of  evi- 

1.  Boston  Med.  and  Surg.  Jour.,  March  13,  1902.  The  Journal 
A.  M.  A.,  March  29,  1902,  p.  841  and  842. 
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(]ence  tends  to  show  that  alcohol  does  not  act  as  a  cardiac 
stimulant,  except  for  its  initial  irritant  effect,  so  that  its 
use  for  this  purpose,  especially  if  long  continued,  is  ir¬ 
rational.  It  is  rather  a  depressant  to  the  heart  and  cir¬ 
culatory  mechanism,  as  it  is  also  to  the  nervous  system. 
Taken  with  food  it  may  serve  digestion  by  stimulating 
appetite  through  its  pleasant  taste  and  its  slight  irritant 
effects.  Although  it  acts  as  a  tissue-sparing  substance 
or  food  this  effect  is  more  than  counterbalanced  by  its 
destructive  or  poisonous  influence  upon  protoplasm.  Its 
use  as  a  food  is  rational,  therefore,  only  when  ordinary 
food-substances  can  not,  and  alcohol  can  be.  utilized. 
Finally,  definite  scientific  evidence  is  yet  wanting  to 
show  that  alcohol  has  any  special  therapeutic  activity 
in  the  presence  of  certain  definite  morbid  conditions, 
such  as  the  various  forms  of  infection. 

Dr.  F.  C.  Shattuck,  in  the  same  symposium,  expressed 
the  belief  that  while  a  healthy  man  under  ordinary  cir¬ 
cumstances  in  a  temperate  climate  does  not  require  al¬ 
cohol  he  may  use  it  moderately  and  habitually — espe¬ 
cially  if  diluted  and  taken  but  once  in  24  hours,  prefer¬ 
ably  with  food — for  years  without  apparent  harm;  and 
also  that  alcohol  is  the  most  trustworthy  remedy  to 
counteract  the  toxemic  phenomena  attending  various  in¬ 
fectious  processes.  Dr.  E.  N.  Whittier  expressed  his  con¬ 
viction  of  the  great  therapeutic  value  of  alcohol  as  based 
upon  personal  and  professional  experience  in  extreme 
degrees  of  disease. 

Dr.  E.  G.  Cutler  pointed  out  that  alcohol  is  no  longer 
used  as  a  ration  in  the  army  or  the  navy  or  by  explorers 
in  arctic  or  tropical  regions.  Also  it  has  been  discarded 
— except  in  the  smallest  amounts  in  weak  solution — in 
the  preparation  of  athletes  for  contests.  As  to  its  value 
in  relation  to  acute  infectious  diseases  it  seems  rather  to 
predispose  to  than  afford  protection  from  these,  while 
its  antipyretic  effects,  and  its  usefulness  as  a  food,  as  a 
stomachic  and  as  an  analeptic  or  stimulant  to  the  circu¬ 
lation  are  inconsiderable,,  if  not  more  than  offset  by  its 
deleterious  effects.  Even  in  the  case  of  chronic  infec¬ 
tious  diseases,  of  cardiac,  gastric  and  intestinal  diseases, 
its  slight  useful  effects  are  but  temporary  and  of  brief 
duration. 

As  an  evidence  of  the  decline  in  the  use  of  alcohol  in 
the  Massachusetts  General  Hospital,  Dr.  R.  C.  Cabot 
pointed  out  that  the  average  cost  annually  for  this  medi¬ 
cament  for  each  patient  in  that  institution  had  fallen 
from  $1.48  in  1884  to  29  cents  in  1900.  Dr.  E.  P.  Jos- 
lin  spoke  of  the  value  of  alcohol  in  the  treatment  of 
diabetes  in  replacing  a  certain  amount  of  fat  in  the  body, 
in  enabling  the  patient  to  take  more  fat,  in  lessening  the 
sense  of  hunger,  in  inducing  a  sedative  effect.  Not  more 
than  5  ounces  should  be  taken  in  the  twenty-four  hours 
with  these  objects  in  view,  while  from  half  an  ounce  to 
an  ounce  will  usually  be  sufficient.  The  amount  re¬ 
quired  will  be  proportionate  to  the  severity  of  the  case. 
Alcohol  is  valuable  also  in  antagonizing  the  acid  intoxi¬ 
cation  upon  which  diabetic  coma  is  believed  to  depend. 


It  will  thus  be  seen  that  the  drift  of  sentiment  as  to 
the  value  of  alcohol  is  to  the  belief  that  this  agent  is  not 
necessary  and  may  be  a  source  of  harm  in  conditions  of 
health,  and  that  it  has  little  or  no  value  as  a  therapeu¬ 
tic  agent  in  the  presence  of  disease. 


COMMERCIALISM  IN  MEDICAL  EDUCATION. 

We  are  apt  to  congratulate  ourselves  on  the  advantages 
afforded  by  medical  progress,  the  facilities  of  study  and 
investigation  and  the  generally  better  standpoint  of  the 
physician  of  to-day  over  the  one  of  the  past.  This  is  only 
one  point  of  view;  there  is  another  that  is  by  no  means 
so  pleasant  a  one  to  take  of  conditions  as  they  exist. 
The  doctor  of  to-day  seeking  fields  of  practice,  after  a 
much  greater  outlay  of  time  and  money  than  his  pre¬ 
decessor  of  even  a  few  years  back,  finds  himself  con¬ 
fronted  with  conditions  that  are  yearly  becoming  harder 
in  an  overcrowded  profession  and  a  gradually  evef-nar- 
rowing  field  of  work.  His  diploma  is  no  longer  a  valid 
credential ;  it  may  admit  him  to  an  examination  provided 
it  meets  the  requirements,  but  in  only  a  limited  and  ever- 
narrowing  section  of  our  country  is  it  alone  sufficient  as 
was  formerly  the  case.  Under  present  conditions, 
moreover,  should  he  wish  at  any  time  to  make  a  new 
start  in  another  part  of  the  country  he  must  go  through 
the  same  or  similar  tests  with  the  disadvantages  of  lack 
of  the  freshness  of  memory  in  all  the  branches  that 
he  possessed  at  his  graduation.  Altogether,  he  Avorks 
more  and  pays  more  for  a  lessened  chance  of  success. 
This,  however,  is  a  necessary  evil  in  the  present  condi¬ 
tions  of  medicine  and  while  it  is  to  the  disadvantage 
of  the  individual  at  times  it  is  of  benefit  to  the  pro¬ 
fession  as  a  whole  and  is  in  the  inevitable  order  of 
progress.  When  interstate  reciprocity,  or,  what  is  more 
practical,  and  infinitely  better,  a  national  examining 
board,  is  secured,  the  valid  objections  will  be  practically 
nil.  A  much  more  serious  matter  is  the  overcrowding  of 
the  profession  and  the  multiplication  of  medical  colleges. 

A  recent  article  by  Dr.  Emil  Amberg1  forcibly  calls 
attention  to  these  evils  and  the  other  disadvantages 
which  the  neophyte  in  medical  practice  has  to  meet.  It 
is  especially,  hoAvever,  the  masked  commercialism  in 
this  multiplication  of  medical  colleges  that  he  exposes. 
We  are  proud  to  consider  our  profession  as  one,  more 
than  any  other,  altruistic  in  its  motives  and  yet  Ave 
belie  this  claim  daily  by  the  existence  of  uncalled-for 
doctor  factories,  the  real  reason  for  the  existence  of 
which  is  the  desire. to  advertise  and  financially  aid  the 
members  of  their  faculties.  The  ones  to  which  we  refer 
are  mere  corporations  for  profit,  existing,  it  may  be, 
under  false  pretenses,  even  if  they  do  not  turn  in  finan¬ 
cial  dividends  directly  to  their  stockholders.  Whether 
Dr.  Amberg’s  remedy  to  have  only  state  institutions 
is  the  only  one,  may  be  disputed  by  some  and  difficult 
to  apply,  but  there  is  no  doubt  that  a  rigorous  state- 
supervision  and  legislation  toAvard  their  limitation 

1.  Philadelphia  Med.  Jour.,  March  22. 
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would  be  most  desirable.  As  it  is  the  conditions  are, 
as  he  says,  unhealthy,  and  his  charge  that  a  medical 
oligarchy  exists  for  its  own  profit  and  tyrannizes  over 
the  profession,  can  not  be  said  to  be  without  founda¬ 
tion,  but  comes  too  near  to  being  a  practical  hard  fact, 
•and  the  sooner  this  is  generally  realized,  the  better. 

We  are  aware  that  this  sounds  harsh  when  it  is  appre¬ 
ciated  that  very  many  of  the  most  respected  mem¬ 
bers  of  our  profession  fill  the  chairs  in  those  superfluous 
medical  colleges,  but  perhaps  the  harsher  it  seems  the 
better.  If  we  could  only  get  the  best  men  to  refuse 
positions  in  any  but  a  few  of  the  best-equipped  and 
well-known  institutions  and  then  make  the  position 
seek  the  man,  not  the  man  the  position,  half  the  work 
would  be  done.  The  reform  will  not  be  effective  by 
easily  passed  resolutions,  but  only  by  earnest  self-deny¬ 
ing  work.  There  are  already  some  signs  of  a  movement 
in  this  direction,  in  Ohio,  for  example,  but  it  is  only  the 
merest  beginning  of  what  needs  to  be  done.  It  is  a 
matter  that  urgently  needs  the  attention  of  State  Boards, 
the  Medical  College  Associations  and  the  House  of 
Delegates  of  the  American  Medical  Association. 


ANIMAL  EXPERIMENTATION  AND  THE  ANT1- 
VIVISECTIONISTS. 

A  service  to  mankind,  if  not  indeed  to  the  brute  crea¬ 
tion  also,  has  been  rendered  in  the  issuance  in  book  form1 
of  the  statements  made  by  the  remonstrants  to  the  pro¬ 
posed  Massachusetts  legislation  against  physiological 
experimentation  on  animals.  The  force  of  these  state¬ 
ments,  coming  from  leading  clergymen  and  teachers  as 
well  as  from  physiologists  and  physicians,  is  shown  in  the 
fact  that  the  legislative  committee  to  which  the  proposed 
act  was  committed  unanimously  reported  “leave  to  with¬ 
draw,”  thus  squelching  for  the  time  the  antivivisection- 
ist  movement.  If  anyone  requires  a  convincing  series  of 
arguments  against  the  special  phase  of  zoophile  fanati¬ 
cism  here  exposed,  and  undoubtedly  there  will  be  such 
occasions,  he  will  find  in  this  little  volume  a  most  valu¬ 
able  means  of  reference.  The  opening  argument  by  Dr. 
Bowditch  and  the  closing  one  by  Dr.  Ernst  are  alone 
sufficient  to  show  up  the  case,  but  here  they  are  reinforced 
by  other  most  convincing  statements.  The  inconsistency 
of  the  antivivisectionists  is  thoroughly  exposed  by  men 
whose  testimony  no  one  with  any  regard  to  his  own  repu¬ 
tation  would  care  to  impeach,  and  the  truth  that  a  mor¬ 
bid  satisfaction  with  one’s  own  virtuousness  is  often  the 
cause  of  very  unethical  conduct  has  seldom  been  made 
more  manifest.  Dr.  Bowditch  shows  how  the  opinions 
of  the  late  Dr.  Bigelow  were  misrepresented  by  the  advo¬ 
cates  of  the  bill,  who  seem  to  even  have  suppressed  a  let¬ 
ter  sent  by  him  to  one  of  their  publications.  Dr.  Ernst 
also  furnishes  similar  evidence  both  as  to  Dr.  Bigelow 
and  Huxley,  the  latter  of  whom  was  also  misrepresented 
by  the  zoophiles  as  favoring  their  cause.  It  is  not  sur¬ 
prising  that  the  legislature  made  short  work  with  the 
measure,  especially  after  its  committee  had  further  satis¬ 
fied  themselves  by  personal  inspection  of  various  labora¬ 
tories  in  the  state.  With  these  and  Dr.  Keen’s  letters, 

1.  “Animal  Experimentation,"  Little,  Brown  &  Co.,  Boston,  1902. 


published  in  The  Journal,  there  hardly  seems  any  need, 
of  further  .argument  on  the  /'subject.  Nevertheless,, 
it  is  safe  to  prophesy  that  the  sentimental  antivivisec¬ 
tion  agitation  will  be  periodically  revived  ;  it  is  almost  as 
perennial  as  truth,  though  it  has  hardly  anything  else  in 
common  with  it.  Hence,  it  is  well  that  we  have  so  effec¬ 
tive  an  arsenal  of  argument  against  it,  as  is  here  fur¬ 
nished,  for  use  with  legislators  and  others  who  may  be 
in  danger  of  being  misled.  We  would  be  glad  to  see 
this  work  obtain  the  widest  circulation  with  the  gen¬ 
eral  public,  and  bespeak  for  it  the  efforts  to  that  end  of 
our  profession. 


POLITICS  AND  PUBLIC  HEALTH  IN  SAN  FRANCISCO.. 

The  new  mayor  of  San  Francisco  has  given  evidence 
of  what  sort  of  man  he  is  by  the  removal  of  the  four 
remaining  members  of  the  old  city  board  of  health. 
The  reasons  for  this  as  given  by  him  are  much  the 
same  as  those  influencing  Governor  Gage  in  his  re¬ 
modeling  of  the  state  board  of  health  and  his  crusade 
against  Dr.  Kinyoun  and  his  associates.  Mayor 
Schmitz  says  that  he  has  for  three  months  “carefully 
examined  and  investigated  all  accessible  reports  and 
records”  and  has  personally  inquired  into  numerous 
specific  cases  declared  by  the  board  to  have  been  bu¬ 
bonic  plague  and  is  unalterably  convinced  that  “bubonic 
plague  has  not  existed  and  does  not  exist  in  San  Fran¬ 
cisco.”  The  medical  profession  of  the  country  and  of 
the  world,  only  excepting  a  few  commercially-influenced 
physicians  in  San  Francisco  and  California,  is  convinced 
that  bubonic  plague  has  existed  in  that  city  and  state  and 
is  very  far  from  being  satisfied  that  it  does  not  still 
exist  there  to  some  extent  and  that  it  is  not  liable  to 
break  out  into  an  epidemic  at  any  time.  There  has 
been  a  certain  degree  of  security  felt  because  it  was  be¬ 
lieved  that  there  existed,  in  San  Francisco  at  least,  an 
honest  board  of  health  that  would  do  what  it  could  to 
protect  the  city  and  country  from  such  a  calamity. 
The  removed  members  have,,  as  we  believe  it  was  their 
duty  to  do,  sued  out  an  injunction  against  the  mayor’s 
act  and,  therefore,  are  still  in  office.  It  is  to  be  hoped 
this  injunction  will  stand;  if  it  should  not,  the  possi¬ 
bilities  of  quarantine  against  San  Francisco  to  its  com¬ 
mercial  disadvantages  are  certainly  not  decreased.  The 
dreaded  possibility  is  that  a  pliable  board  of  the  mayor’s 
creatures  will  suppress  facts  of  actual  cases  and  neglect 
the  requisite  precautions.  The  only  hope  will  be  that 
there  may  be  some  among  them  whose  conscience  is  held 
above  the  influence  of  commercialism,  but  it  is  hard  to 
see  how  this  can  be,  or  how  any  conscientious  or  self- 
respecting  physician  can  accept  the  appointment,  given, 
as  it  clearly  is,  with  the  understanding  that  no  cases  of 
plague  are  to  be  recognized.  It  is  a  certainty  that  under 
the  circumstances  the  mayor’s  appointees  will  not  com¬ 
mand  the  confidence  of  the  profession  abroad.  The 
situation  is  an  unpleasant  one  and  its  possible  conse¬ 
quences  are  still  less  satisfactory  to  contemplate. 


Potassium  Permanganate  in  Dysentery. — Kusmizki  re¬ 
ports  excellent  results  in  twelve  cases  of  dysentery  treated  with 
30  gm.  of  castor  oil  every  day,  and  twice  a  day  a  rectal  injec¬ 
tion  of  800  gm.  of  a  tepid  1  per  4000  solution  of  potassium  per¬ 
manganate. — Voenno-Mcd.  Journal,  November,  1901. 
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CALIFORNIA. 

Berkeley  Health  Board. — The  trustees  of  Berkeley  have 
appointed  the  first  board  of  health  that  the  town  has  ever  had 
as  an  independent  body.  It  consists  of  Dr.  Frank  H.  Payne, 
present  health  officer,  and  four  other  physicians  of  various 
schools. 

Fakirs  in  Trouble. — The  police  of  Los  Angeles  have  com¬ 
menced  a  crusade  against  the  many  impostors  who  are  robbing 
the  people  of  that  city  under  the  pretense  of  giving  them 
medical  treatment.  “Dr.”  G.  Vglesias,  who  was  in  similar 
trouble  a  year  ago,  was  one  of  the  first  to  be  arrested. 

Mayor  Removes  Health  Board. — -Mayor  Scliuntz  has  re¬ 
moved  Drs.  John  M.  Williamson,  Rudolph  W.  Baum,  Vincent  P. 
Buckley  and  W.  B.  Lewitt,  members  of  the  San  Francisco  Board 
of  Health,  and  has  appointed  in  their  stead  Drs.  J.  Coplin- 
Stinson,  Albert  S.  Adler,  Tullio  A.  Rotlianzi  and  Miles  E. 
Van  Meter.  Dr.  Coplin-Stinson  has  been  elected  temporary 
president  of  the  board.  On  March  26  Judge  Cook  issued  an 
order  restraining  the  newly-appointed  board  from  interfering 
with  their  deposed  predecessors. 

ILLINOIS. 

Globe  Hospital,  Freeport. — The  former  residence  of  ex-Con- 
gressman  Burchard,  remodeled  at  an  expense  of  $9000,  is  to  be 
used  as  a  hospital.  It  wall  be  ready  to  receive  patients  May  1. 

Sanatoi'ium.  Burned. — The  Carlsbad  Hotel  and  Sanatorium 
at  Nashville  was  burned,  March  23.  The  loss  is  $15,000,  with 
$10,000  insurance.  The  institution  was  under  the  management 
of  Dr.  Harrison  F.  Fitzgerald  of  St.  Louis. 

City  Physician  Acquitted. — In  the  case  of  Dr.  Le  Roy  P. 
Barstow,  city  physician  of  Quincy,  charged  with  failure  to  re¬ 
port  a  case  of  contagious  disease,  as  the  evidence  showed  that 
he  had  reported  it  to  Theodore  Feathering-ill,  overseer  of  the 
poor,  and  he  in  turn  reported  it  to  Dr.  Wellenreiter,  the  court 
held  that  Dr.  Wellenreiter  was  an  agent  of  the  secretary  of  the 
board  of  health  and  discharged  the  defendant. 

Chicago. 

Rush  College  Commencement.- — -The  quarterly  commence¬ 
ment  exercises  of  Rush  Medical  College  were  held  April  4. 
Professor  Senn  delivered  an  address  commemorative  of  the  life 
work  of  Prof.  Christian  Fenger. 

Exhibit  Disappears. — The  exhibit  of  the  Health  Depart¬ 
ment,  which  was  awarded  the  gold  medal  at  the  Pan-American 
Exposition,  has  disappeared,  and  the  solace  of  having  been 
awarded  the  medal  is  all  that  remains  to  the  department. 

Fraternity  Men  Meet. — The  Phi  Rlio  Sigma  Fraternity  of 
Chicago,  consisting  of  professors  and  students  of  the  various 
medical  colleges  of  the  city,  held  its  annual  interchapter, 
March  15.  Dr.  George  F.  Butler  of  Alma,  Mich.,  officiated  as 
toastmaster. 

Clinic  by  Dr.  Vaughan. — Dr.  Arthur  R.  Edwards,  secre¬ 
tary  of  the  Northwestern  Medical  School,  announces  that  Dr. 
Victor  C.  Vaughan,  dean  of  the  medical  department  of  the 
University  of  Michigan,  will  give  a  medical  clinic  in  the  labor¬ 
atory  building,  2431  Dearborn  St.,  at  11  a.  m.,  April  9,  to  which 
physicians  are  cordially  invited. 

Dr.  Wing  to  Leave  Chicago. — Dr.  Elbert  Wing  announces 
that  he  discontinues  the  practice  of  medicine  in  Chicago,  April 
1,  and  will  resume  it  about  October  in  Los  Angeles,  Cal.  He 
was  given  a  farewell  dinner  by  Dr.  Thomas  L.  Gilmer,  March 
28,  at  which  Drs.  Frank  Billings,  E.  C.  Dudley,  H.  B.  Favill, 
L.  L.  McArthur,  Frank  Cary,  E.  Wyllys  Andrew's,  Frank  T. 
Andrews,  Robert  Harvey,  Junius  C.  Hoag,  T.  J.  Watkins, 
Edward  Capps,  and  Clement  L.  Clapp  were  present. 

Medical  Headquarters  Plan. — The  Physicians’  Club  dis¬ 
cussed  at  its  meeting,  March  31,  the  project  to  build  a  home  in 
the  busiufss  portion  of  the  city  which  should  serve  as  a  medical 
headquarters  and  general  meeting-place  for  medical  men,  with 
accommodations  for  the  various  branches  of  the  Chicago 
Medical  Society.  As  a  preliminary  step,  the  club  appointed  a 
committee  of  five — Drs.  Nicholas  Senn,  Edmund  J.  Doering, 
Joseph  Zeisler,  David  W.  Graham  and  Harold  N.  Moyer — to 
confer  with  the  trustees  of  the  Chicago  Medical  Society  and 
arrange  plans  whereby  the  fund  may  be  increased. 

Warning  Against  Epidemic  Diseases  of  Childhood. — The 
almost  epidemic  prevalence  of  the  communicable  diseases  of 
childhood  has  caused  the  Commissioner  of  Health  to  renew  his 


efforts  to  secure  the  co-operation  of  the  public  school  teachers 
in  preventing  their  spread.  Through  the  assistance  of  School 
Superintendent  E.  G.  Cooley  a  copy  of  the  circular,  “Sugges¬ 
tions  for  the  Teaching  of  Cleanliness  Among  School  Children,” 
is  being  put  in  the  hands  of  every  teacher,  with, the  request 
from  the  superintendent  that  they  be  continuously  enforced. 
The  gist  of  these  suggestions  is  that  much  may  be  done  to 
restrict  the  spread  of  contagion  by  teaching  habits  of  cleanli¬ 
ness. 

Officer  of  the  Day. — Beginning  April  1,  the  County  Hos¬ 
pital  has  a  “medical  officer  of  the  day,”  whose  duties  are  thus 
defined  by  Warden  Healy:  “On  and  after  April  1,  1902,  the 
twelve  senior  internes  of  the  Cook  County  Hospital — namely, 
eight  from  the  regular  school,  Qvo  from  the  homeopathic  school 
and  two  from  the  eclectic  school — shall  in  rotation  perform  the 
duties  of  ‘medical  officer  of  the  day.’  Such  service  will  require 
the  officer  of  the  day  to  visit  each  ward  and  operating  room  and 
familiarize  himself  with  every  detail  pertaining  to  all  medical 
and  surgical  requirements  and  note  any  neglect  of  duty  by  at¬ 
tending  physicians,  surgeons,  members  of  the  house  staff, 
nurses  and  others  and  to  hear  any  complaints  from  patients. 
He  shall  make  a  full  and  complete  report  daily  in  writing  of 
his  visits  and  of  conditions  as  he  may  find  them  during  his 
service  as  such  officer.” 

KANSAS. 

Alumni  Banquet. — The  alumni  of  the  College  of  Physicians 
and  Surgeons,  Kansas  City,  Kan.,  gave  a  banquet  to  the  gradu¬ 
ating  class  of  the  college,  March  25. 

Alleged  Abortionist  Acquitted. — Dr.  Robert  E.  Gray, 
Garden  City,  who  has  been  on  trial  for  causing  the  death  of  a 
young  girl  by  an  unlawful  operation,  was  acquitted,  March  26. 

Kansas  Medical  College. — The  thirteenth  annual  com¬ 
mencement  exercises  of  this  college  were  held  at  Topeka.  March 
20.  A  class  of  sixteen  was  graduated.  Dr.  John  E.  Minney, 
dean  of  the  college,  acted  as  master  of  ceremonies.  The  general 
address  was  delivered  by  Rev.  Daniel  M.  Fisk,  D.D. ;  Dr.  Josiah 
P.  Lewis  made  the  faculty  address  and  Dr.  John  C.  McClintock, 
president  of  the  board  of  trustees,  conferred  the  degrees. 

KENTUCKY. 

Seventy-Five  Per  Centl  Indicted. — It  is  announced  in  a 
Louisville  paper  that  six  indictments  have  been  found  against 
three  physicians  of  Mount  Olivet,  for  giving  prescriptions  un¬ 
lawfully.  According  to  the  latest  directory,  this  town  boasts 
only  four  physicians. 

Commencement. — On  March  28  a  class  of  31  was  graduated 
from  the  medical  department  of  the  University  of  Louisville. 

- Louisville  Medical  College  graduated  a  class  of  29,  March 

26.  Dr.  A.  M.  Cartledge  presided  and  the  salutatory  was  de¬ 
livered  by  Dr.  S.  T.  Taylor. 

To  Report  Contagious  Diseases. — -The  Owensboro  Board  of 
Health  has  promulgated  an  order  requiring  physicians  and 
others  having  the  care  of  persons  with  any  contagious  or  infec¬ 
tious  disease  to  report  the  fact  to  the  board  within  twenty-four 
hours  under  the  penalties  of  the  law. 

MARYLAND. 

Bequest  to  Home  for  Incurables. — The  late  Mrs.  Rebecca 
C.  Spence,  Baltimore,  left  a  bequest  of  $3000  to  the  Home  for 
Incurables. 

The  Week’s  Deaths. — The  deaths  in  Baltimore  for  the  week 
ended  March  29  were  192,  24  being  from  pneumonia,  19  from 
consumption,  2  each  from  diphtheria  and  typhoid  fever. 

Anti-Expectoration  Detective. — The  Health  Department 
of  Baltimore  has  detailed  a  detective  to  ride  in  the  street  cars 
and  warn  spitters  of  the  ordinance  against  expectoration. 
Later,  arrests  will  be  made. 

Personal. — Dr.  Campbell  Fair  Flautt  has  been  appointed 

Health  Warden,  vice  Dr.  W.  A.  Davis,  resigned. - Dr.  Ira 

Remsen  qualified  as  a  member  of  the  School  Board,  taking  the 
place  of  Dr.  Daniel  C.  Gilman,  resigned. 

Suit  for  Chloroform  Death. — Drs.  Charles  J.  Keller  and 
Morris  C.  Robins,  Baltimore,  were  jointly  sued  in  the  Court  of 
Common  Pleas  for  the  death  of  an  infant  9  months  old.  It  is 
alleged  that  the  child’s  death  was  caused  by  the  wrongful  and 
unskilful  use  of  chloroform  in  a  surgical  operation  without 
the  knowledge  or  consent  of  his  parents. 

Recent  Legislation. — The  Medical  Practitioners’  Bill  has 
passed  both  houses  of  the  legislature,  and  nowr  awaits  the  Gov¬ 
ernor  s  signature.  This  requires,  among  other  things,  a  four- 
year  college  course.  The  Omnibus  Bill,  -with  appropriations 
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for  the  various  hospitals,  etc.,  has  passed.  The  Infectious 
Disease  Hospital  has  been  killed  in  the  legislature. 

New  Public  Bath  Opened. — On  April  1  the  representatives 
of  Mr.  Henry  Walters  handed  to  the  mayor  of  Baltimore  the 
deed  and  keys  of  the  new  public  bathhouse  on  Columbia 
Avenue.  The  cost  has  been  $27,000.  The  building  is  40  by  70 
feet,  with  terraced  front.  The  architecture  is  the  free  colonial. 
The  first  bath  was  erected  by  Mr.  Walters  18  months  ago,  and 
with  his  present  gift  represents  an  expenditure  of  $52,000. 

The  Lunacy  Commission. — According  to  the  seventeenth 
annual  report  of  the  Lunacy  Commission  of  Maryland  there 
were  on  November  30  last  in  the  hospitals,  asylums  and  alms¬ 
houses  of  the  state  2672  insane,  an  increase  over  the  previous 
year  of  145.  Of  these,  407  were  colored.  The  president  of  the 
commission  urges  the  increase  of  salary  for  the  secretary,  whose 
duties  require  two  annual  visits  to  each  county,  frequent  at¬ 
tendance  at  court,  and  demands  without  number  on  his  time 
and  labor.  The  secretary  asks  for  the  appointment  of  a  per¬ 
manent  assistant  secretary. 

MICHIGAN. 

Measles  in  Kalamazoo. — The  report  comes  that  the  ward 
schools  of  Kalamazoo  are  full  of  measles.  There  are  135  cases, 
39  of  which  were  reported  last  week. 

Hospital  for  Blind  School. — The  new  hospital  building  at 
the  State  School  for  the  Blind,  Lansing,  which  has  been  erected 
at  a  cost  of  about  $8000,  has  been  accepted  by  the  board  of 
control. 

Fees  from  Licenses. — The  State  Board  of  Registration  in 
Medicine  reports  a  cash  balance  on  hand,  March  1,  of  $1,733.31. 
which  has  been  derived  from  fees  received  from  physicians’ 
licenses. 

Summer  Session  at  Ann  Arbor. — The  summer  session  for 
1902  of  the  medical  department  of  the  University  of  Michigan 
will  extend  from  June  23  to  August  8.  The  courses  offered  are 
classified  as  special,  designed  for  graduates  and  advanced 
students,  for  which  no  credit  will  be  given  and  credit  courses, 
which  duplicate  certain  portions  of  the  regular  curriculum,  and 
on  the  satisfactory  completion  of  which,  credit  will  be  given. 
No  allowance  for  time  will,  however,  be  given  for  work  done  in 
the  summer  school.  Courses  are  announced  in  thirteen  differ¬ 
ent  subjects. 

NEW  YORK. 

State  Charities  Bill. — Governor  Odell  has  signed  the  state 
charities  bill,  which  provides  for  a  fiscal  governor  to  be  ap 
pointed  by  the  governor  at  a  salary  of  $6000  a  year  to  super¬ 
vise  expenditures  by  state  charitable  institutions,  and  for  a 
state  board  composed  of  the  governor,  the  state  comptroller 
and  the  president  of  the  State  Board  of  Charities,  to  pass  on  all 
plans  for  additions  and  improvements  to  the  institutions. 

The  antitoxin  laboratory  of  the  State  Department  of 
Health,  which  was  inaugurated  in  1901,  is  located  in  the  Bender 
Laboratory,  Albany,  while  the  animal  house  is  located  several 
blocks  away,  Avith  a  capacity  of  15  large  animals.  The  state 
has  already  made  an  appropriation  of  $20,000.  The  object  of 
the  laboratory  is  to  manufacture  under  state  control  the  vari¬ 
ous  antitoxins  for  use  in  all  state  institutions  and  for  the 
indigent  poor.  Diphtheria  and  tetanus  antitoxin  are  now  ready 
for  use.  It  is  hoped  that  effective  antitoxins  for  tuberculosis, 
typhoid  fever  and  Amrious  other  infectious  diseases  may  be  ob¬ 
tained  by  original  research.  The  laboratory  is  under  the  direc¬ 
tion  of  Dr.  Herbert  D.  Pease. 

New  York  City. 

Hospital  Saturday  and  Sunday  Collection. — The  collec¬ 
tion  amounted  this  year  to  $66,000,  which  is  to  be  distributed 
among  hospitals  in  this  city. 

Municipal  Consumption  Hospital. — Four  buildings  are  to 
be  added  to  this  hospital  and  the  appropriation  for  its  support 
has  been  increased  by  $48,000  a  year. 

Cumberland  Hospital  Staff. — At  a  meeting  of  the  staff 
of  Cumberland  Street  Hospital,  Brooklyn,  March  21,  Dr. 
William  H.  Pierson  was  elected  vice-president  and  Dr.  Orlando 
S.  Ritch,  secretary.  The  hospital  will  open  about  May  15. 

City  Hospitals  Fire  Traps. — An  inspection  of  the  city  hos¬ 
pitals  has  brought  to  light  the  fact  that  Bellevue,  Fordham  and 
Harlem  Hospitals  are  veritable  fire  traps,  and  that  Gouverneur 
Hospital  alone  comes  up  to  the  standard  required  by  laAV. 

Microscopes  Stolen  from  Willard  Parker  Hospital. — -For 
some  Aveeks  past  there  have  been  mysterious  disappearances  of 
microscopes  and  lenses  from  the  bacteriologic  department  of  the 


Willard  Parker  Hospital.  Detectives  ha\'e  been  working  on  the 
case,  and  have  at  last  arrested  an  employe  of  the  hospital,  and 
two  other  persons,  one  an  optician,  who  are  suspected  to  be  ac¬ 
complices.  In  the  optician’s  place  were  found  some  of  the 
stolen  goods,  worth  about  $1000,  but  the  total  value  of  the 
stolen  property  is  estimated  at  $4000. 

The  Ward  Damage  Suit  Against  St.  Vincent’s  Hospital. 
— This  now  notorious  suit  of  Miss  Helen  D.  Ward  against  St. 
Vincent’s  Hospital,  for  damages  because  of  burns  received  by 
the  careless  use  of  hot  water  bottles,  has  now  passed  its  fourth 
trial.  The  plaintiff  Avas  aAvarded  $18,000  damages,  $1420  for 
medical  services  made  necessary  by  reason  of  the  injuries  re¬ 
ceded  in  the  hospital  and  five  per  cent,  for  her  legal  counsel. 
On  the  first  trial  the  complaint  Avas  dismissed;  on  the  second 
the  jury  disagreed,  and  on  the  third  $10,000  damages  was 
aAvarded. 

Shameful  Treatment  of  Paupers. — The  new  city  admin¬ 
istration  is  demanding  larger  appropriations  in  order  that  the 
paupers  may  receive  decent  care.  Incidentally,  it  has  been 
made  known  that  the  2500  inmates  of  the  almshouse  last  year 
Avere  fed  at  a  per  capita  cost  of  about  ten  cents  a  day.  The 
commissioner  declares  that  for  a  year  these  persons  lived  on 
bread  and  coffee  for  breakfast,  bread  and  steAV  for  dinner  and 
bread  and  tea  for  supper,  without  sugar,  butter  or  vegetables. 
The  commissioner  very  properly  says  that  while  he  is  not 
anxious  to  make  the  fare  especially  attractive,  he  thinks  such 
miserable  diet  calls  for  a  change. 

College  Education  Demanded  for  Physicians. — The  chief 
undergraduate  paper  of  Columbia  University,  the  Columbia  Lit¬ 
erary  Monthly,  has  stirred  up  a  hornet’s  nest  by  declaring  “that 
the  greater  part  of  the  students  at  our  medical  school — the 
College  of  Physicians  and  Surgeons — are  not  only  uncultured, 
but  often  even  uncouth,  thus  being  fundamentally  unfit  to  be¬ 
come  the  highest  type  of  their  profession.  A  degree  as  the  en¬ 
trance  requirement  Avould  go  far  to  remedy  this  state.  Un¬ 
fortunately,  many  Avorthy  men  would  thus  be  barred  out,  but 
the  good  resulting  from  such  an  injustice  Avould  far  outAveigh 
the  injustice  itself,  and  the  benefit  to  the  institution  would  be 
vast,  although  its  number  of  students  might  be  greatly  dimin¬ 
ished.”  The  Avay  the  present  state  of  affairs  Avorks  to  the  detri¬ 
ment  of  the  students  generally,  is  well  stated  in  the  follmving 
extract  from  another  part  of  the  same  editorial:  “At  the  Col¬ 
lege  of  Physicians  and  Surgeons  those  who  have  made  the  cor¬ 
rect  start  are  retarded  by  those  avIio  have  not,  Avliile  the  latter 
are  at  a  disadvantage  when  compared  to  their  fellows.  This 
tends  to  want  of  balance.” 

Buffalo. 

The  new  consumptive  pavilion  at  the  Erie  County  Hos¬ 
pital  lias  been  opened  for  the  reception  of  patients. 

Money  for  Gratwick  Laboratory. — The  annual  supply  bill 
contains  an  appropriation  of  $15,000  for  the  GratAvick  labor¬ 
atory  for  the  continuance  of  the  cancer  investigations. 

Mortality. — The  monthly  report  of  the  Department  of 
Health  for  February  shows  a  death-rate  of  12.90  per  1000  per 
annum.  The  total  number  of  deaths  was  379  as  compared  with 
394  for  the  corresponding  month  of  1901. 

Personal. — Dr.  Dewitt  Sherman  has  returned  from  Atlantic 

City. - Dr.  Julius  Ullman  has  returned  from  NeAV  York  and 

Atlantic  City. - Dr.  EdAvard  J.  Meyer  is  seriously  ill  in 

Florida. - Dr.  Harvey  R.  Gaylord,  Avdfe  and  child  sail  for 

Europe  shortly. 

County  Sued  by  Pasteur  Institute. — The  County  of  Erie 
has  been  sued  by  the  Pasteur  Institute  of  New  York  to  collect 
a  bill  for  $4600  for  the  treatment  of  Erie  County  hydrophobia 
patients.  The  county  officials  take  the  position  that  the  bill 
should  be  paid  by  the  state. 

Interne  at  Jail. — To  insure  the  more  humane  treatment  of 
sick  prisoners  at  the  jail  the  Board  of  Supervisors  has  author¬ 
ized  Dr.  Frank  Bruso,  the  jail  physician,  to  appoint  a  resident 
third-year  student  interne,  avIio  shall  receive  his  board,  laundry 
and  lodging  at  the  expense  of  the  county. 

The  New  Marine-Hospital. — It  is  understood  to  be  the  in¬ 
tention  of  the  secretary  of  the  treasury  to  haAre  the  Avork  of  con¬ 
struction  of  the  neAV  marine-hospital  at  Buffalo,  the  appropria¬ 
tion  of  $125,000  for  Avhich  aauis  recently  secured,  begun  next 
fall.  The  hospital  will  accommodate  100  patients.  The  site 
has  as  yet  not  been  selected. 

OHIO. 

Ohio  State  Pediatric  Society.— The  annual  meeting  of  the 
Ohio  State  Pediatric  Society  Avill  be  held  at  Toledo,  May  27 
and  2S. 
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Hospitals. — During  1901  St.  Elizabeth’s  Hospital,  Cincin¬ 
nati,  treated  185G  patients,  of  whom  713  were  women.  There 
were  70  cases  of  alcoholism  and  84  of  tuberculosis. - Ashta¬ 

bula  General  Hospital  has  been  incorporated  with  a  capital 
stock  of  $10,000. 

Physicians  Mulcted. — In  a  Columbus  court,  March  20,  Mrs. 
Beebe  Cuthrell  obtained  a  verdict  of  $1000  in  a  suit  for  $20,000 
brought  against  Drs.  Will  J.  Means  and  J.  Willcheur  Barnes, 
who  she  claimed  had  performed  an  operation  on  her  at  the 
Protestant  Hospital  of  a  different  nature  from  one  she  had 
authorized.  The  defendants  at  once  filed  a  motion  for  a  new 
trial. 

New  Surgical  Building  for  Women. — The  new  surgical 
department  for  women  of  St.  Vincent’s  hospital,  Cleveland,  was 
opened,  March  19.  The  addition  is  without  doubt  the  best  fur¬ 
nished  hospital  in  the  state.  One  of  the  many  novelties  intro¬ 
duced  that  tend  to  the  comfort  of  the  patients  is  the  invention 
of  Dr.  W.  H.  Humiston.  Instead  of  the  numberless  and  an¬ 
noying  bells  used  to  call  the  nurses  and  doctors  that  are 
deemed  necessary  in  most  hospitals,  there  has  been  arranged  a 
set  of  electric  light  signals.  When  a  patient  wants  to  call  a 
nurse  the  button  is  pushed  and  outside  the  door  of  the  room  a 
red  electric  light  appears  that  gives  the  call.  This  innovation, 
it  is  expected,  will  add  to  the  comfort  of  patients.  The  second 
floor  contains  twenty-six  private  rooms  furnished  by  friends  of 
the  institution.  The  third  door  contains  thirteen  private 
rooms,  eight  of  which  are  still  unfurnished.  The  fourth  floor 
is  the  dormitory  for  the  nurses,  is  finished  in  white  and  is 
spacious  and  airy.  The  training  school  for  nurses  in  connec¬ 
tion  with  the  institution  is  one  of  the  finest  in  the  city.  The 
free  dispensary  in  the  basement,  will  have  a  capacity  of  treat¬ 
ing  10,000  patients  a  year  and  6004  were  treated  last'year.  The 
cost  of  the  building  was  $40,000.  The  entire  sum  was  raised 
through  the  ^efforts  of  Dr.  W.  H.  Humiston,  one  of  the  most 
liberal  contributors  being  Mr.  Ii.  M.  Hanna.  He  took  a  great 
interest  in  the  building  and  gave,  the  largest  sum  toward  its 
erection.  The  hospital  has  no  endowment  fund  and  has  no  paid 
staff.  The  services  of  the  manager,  physicians  and  nurses  are 
all  free. 

PENNSYLVANIA. 

Fraternity  Charter  Granted. — A  charter  has  been  granted 
the  Phi  Beta  Pi  Medical  Fraternity,  at  Pittsburg. 

Microscopic  Outfit  Presented.— Mrs.  Charles  M.  Schwab 
has  given  a  complete  microscopic  outfit  to  the  East  End  Hos¬ 
pital,  Pittsburg. 

Marine-Hospital  for  Pittsburg. — The  bill  appropriating 
$125,000  for  a  United  States  Marine-Hospital  at  Pittsburg 
has  been  passed  by  the  senate. 

Hospital  Plans  Accepted. — The  directors  of  the  Allegheny 
General  Hospital  have  accepted  the  plans  for  the  new  building, 
which  will  cost  at  least  $325,000. 

New  Operating  Room. — The  new  operating  room  at  Read¬ 
ing  Hospital,  erected  at  an  expense  of  $8000,  has  just  been 
completed  and  equipped  and  was  open  for  inspection,  March  23. 

Philadelphia. 

Gifts  to  University  Laboratories. — Two  anonymous  gifts, 
one  of  $5000,  another  of  $10,000,  have  recently  been  made  for 
the  new  medical  laboratories  of  the  University  of  Pennsyl¬ 
vania. 

Children's  Hospital  Staff. — Dr.  James  P.  Hutchinson  has 
been  recently  elected  visiting  surgeon  to  the  Children’s  Hos¬ 
pital,  and  Drs.  Henry  Norris  and  George  M.  Coates  have  been 
appointed  to  the  dispensary  surgical  staff. 

To  Regulate  Barber  Shops. — An  ordinance  to  regulate  and 
improve  the  condition  of  barber  shops  of  Philadelphia  will  be 
introduced  into  councils.  It  will  provide  for  the  licensing  and 
registration  of  all  shops,  and  for  the  appointment  of  inspectors 
to  investigate  their  sanitary  condition. 

Training  School  for  Crippled  Children. — It  is  proposed  by 
P.  A.  B.  Widener,  as  a  memorial  to  his  Avife,  to  erect,  in  a  suburb 
of  Philadelphia,  a  training  school  for  crippled  children.  It  is 
the  plan  to  provide  a  home,  hospital,  and  general  education,  but 
especially  to  give  such  industrial  instruction  as  will  enable 
this  afflicted  class  to  support  themselves.  The  complete  cost, 
including  endowment,  will  be  about  $2,000,000. 

The  Righter  Case.— In  the  suit  for  damages,  Bridget 
Nugent  vs.  Dr.  H.  M.  Righter,  the  court  has  granted  a  new 
trial.  It  will  be  remembered  that  the  plaintiff  was  recently 
awarded  $1000  damages,  presumably  for  malpractice  in  the 
vaccination  and  subsequent  treatment  of  her  child,  who  died. 


Among  much  volunteer  aid  in  the  further  defense  of  the  case,  is 
an  appropriation  of  $25  by  the  Germantown  Medical  Society. 

TEXAS. 

Railway  Hospital  at  Houston. — Work  has  begun  on  the 
Southern  Pacific  Hospital,  Houston.  The  building  will  be  two 
stories  high,  and  will  accommodate  about  50  patients. 

Medical  College  Commencement. — The  medical  depart¬ 
ment  of  the  University  of  Dallas  held  its  commencement  exer¬ 
cises  March  18.  Hon.  H.  B.  Mure  delivered  the  opening  ad- 
cuess.  A  class  of  19  was  graduated.  The  degrees  were  con¬ 
ferred  by  Dr.  Charles  M.  Rosser. 

Change  of  Meeting  Place. — The  place  for  holding  the  next 
annual  meeting  of  the  Texas  State  Medical  Association  has 
been  changed  from  El  Paso  to  Dallas,  and  the  time  has  been 
changed  to  May  6  to  9,  inclusive.  The  change  of  time  was  made 
to  avoid  conflicting  with  the  reunion  of  the  Confederate  veter¬ 
ans,  which  will  be  held  in  Dallas,  April  22. 

Personal.  Dr.  Charles  M.  Yates  and  family,  of  Grand  View 

have  moved  to  Roswell,  N.  M. - Dr.  Mills  Dennis,  Temple,  has 

resigned  his  position  as  house  surgeon  in  the  Santa  Fe  Hospital 
and  has  gone  to  the  Philippine  Islands  as  an  acting  assistant- 

surgeon  in  the  Army. - Dr.  William  E.  Brown,  Coleman,  has 

moved  to  Abilene. - Dr.  William  Miller,  Boerne,  who  has 

been  residing  in  California  for  some  time  past  on  account  of 
his  health,  will  shortly  return  to  Texas  to  practice. 

GENERAL. 

Choleia  Situation  in  Mianila. — The  latest  news  from 
Manila  gives  the  total  cases  of  cholera  which  have  occurred  to 
be  90,  and  of  these  70  have  died. 

Leprosy  Report. — The  commission  of  medical  officers  of  the 
U.  S.  Marine-Hospital  Service,  appointed  to  investigate  the 
origin  and  prevalence  of  leprosy  in  the  United  States,  has  made 
its  report  to  the  senate.  The  report  shows  278  cases  of 
leprosy  in  the  United  States,  as  follows:  Alabama,  1;  Cali- 
.  fornia,  24;  Florida,  24;  Georgia,  1;  Illinois,  5;  Iowa,  1; 
Louisiana,  155;  Maryland,  1;  Massachusetts,  2;  Minnesota, 
20;  Mississippi,  5;  Missouri,  5;  Montana,  1;  Nevada,  1;  New 
’i  ork,  7;  North  Dakota,  16;  Oregon,  1;  Pennsylvania,  1;  South 
Dakota,  1;  Texas,  3;  Wisconsin,  3.  Of  the  total  number  176 
are  males  and  102  females;  145  American  born,  120  foreign 
born,  and  the  remainder  uncertain.  The  large  numbers  In 
Louisiana,  Florida  and  California  may  be  explained  by  the 
proximity  of  those  states  to  foreign  sites  of  the  disease,  but 
why  Minnesota  and  North  Dakota  are  so  well  supplied  with 
lepers  does  not  so  readily  appear.  The  commission  states 
that  only  72  per  cent,  of  these  lepers  are  isolated  and  provided 
for,  and  recommends  the  establishment  of  a  retreat  for  lepers, 
preferably  in  the  arid  Southwest,  on  the  Pacific  Coast  or  on  an 
island  in  the  Gulf  of  Mexico.  The  opinion  is  expressed  that 
there  are  more  cases  than  are  here  enumerated,  some  cases 
being  concealed  and  some  unrecognized.  Concerning  the  origin, 
it  is  stated  that  186  of  the  cases  were  contracted  in  the  Unfted 
States,  but  the  opinion  is  expressed  by  the  commission  that  this 
number  is  too  large  and  that  some  of  these  cases  were  brought 
from  abroad.  Infection  is  conveyed  from  one  person  to  another, 
they  believe,  and  the  most  common  method  of  contagion  is  the 
inhalation  of  dust  where  lepers  have  been  located. 

Smallpox. 

Illinois:  At  Carbon  Cliff,  9  cases  were  discovered  March  21. 
these  cases  had  been  ill  for  a  week,  but  the  supposition  had 
been  that  they  were  suffering  merely  from  chicken-pox,  which 
has  been  supposed  to  have  been  the  disease  which  has  existed 
as  an  epidemic  all  winter. 

Chicago:  The  smallpox  statistics  for  the  first  three  months 
of  the  year  are  satisfactory.  During  this  period  there  were 
573  cases  and  118  deaths  from  smallpox  in  New  York,  and  106 
cases  and  1  death  from  the  disease  in  Chicago.  During  the 
week  ended  March  29,  14  cases  of  smallpox  were  reported;  11 
patients  Avere  discharged  from  the  isolation  hospital;  41  are 
still  there  and  19  suspected  cases  Avere  im^estigated. 

Maryland:  There  are  several  cases  of  smallpox  among  miners 
in  Allegheny  County,  imported  from  Garret.  There  are  six 
patients  suffering  Avith  smallpox  at  the  pest-house  at  Cumber¬ 
land.  A  death  from  smallpox  occurred  at  the  Quarantine  Hos¬ 
pital,  Baltimore,  March  27. 

Michigan:  There  Avere  four  deaths  from  smallpox  during 
February,  one  in  each  of  the  following  districts:  Alma  village, 
Gratiot  County;  Cannon  toAvnship,  Kent  County;  Reed  City 
village,  Osceola  county,  and  Onaway  village,  Presque  Isle 
County.  Two  deaths  were  also  reported  from  chicken-pox, 
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which  term,  with  other  designations,  like  “Cuban  itch,”  indi 
cates  deaths  from  smallpox.  These  deaths  were  in  Handy  town¬ 
ship,  Livingston  County,  and  Delray  village,  Wayne  County. 
There  were  also  2  deaths  from  mumps,  1  in  Clinton  County,  and 
1  in  Lapeer  County.  Smallpox  was  present  in  145  localities 
during  the  week  ended  March  29. 

Minnesota:  Dr.  Bracken,  of  the  State  Board  of  Health,  has 
issued  the  weekly  smallpox  report  of  the  State  Board  of  Health 
for  the  week  ended  March  17.  The  report  shows  254  new  cases 
in  43  counties  and  77  localities  and  no  deaths. 

Nebraska,  Omaha:  Dr.  C.  P.  Wertenbaker,  U.  S.  Marine- 
Hospital  Service,  ordered  to  Omaha  to  investigate  the  alleged 
smallpox  epidemic,  makes,  in  his  report,  the  following  recom¬ 
mendations:  1.  A  house-to-house  inspection,  with  the  prompt 
isolation  of  patients.  2.  The  isolation  and  vaccination  of  all 
persons  exposed  to  smallpox  in  the  disinfection  of  their  cloth¬ 
ing.  3.  Vaccination  with  pure  glycerinized  lymph  of  all  per¬ 
sons  in  the  city  that  have  not  been  successfully  vaccinated 
within  a  year.  4.  The  prompt  and  thorough  disinfection  of 
all  infected  houses  and  articles.  5.  That  the  assistance  of  all 
corporations,  business  firms  and  individuals  be  invoked  in 
making  general  vaccination  as  thorough  as  possible.  He  does 
not  consider  the  conditions  in  Omaha  at  all  alarming.  There 
are  more  cases  of  smallpox  in  the  city  than  is  desirable,  even 
though  most  of  them  are  isolated  in  the  hospital.  There  has 
been  a  steady  decrease  in  the  number  of  cases  for  the  past 
month,  and  this  will  doubtless  continue  as  the  weather  grows 
warmer  and  the  people  live  more  out  of  doors,  until  it  disap¬ 
pears.  The  danger  of  the  situation  lies  in  the  fact  that  unless 
the  existing  cases  are  found  and  isolated  and  infected  houses 
and  materials  disinfected,  the  disease  will  reappear  again  next 
winter  and  the  troubles  of  previous  years  will  be  repeated.  In 
this  connection  it  is  suggested  that  all  winter  clothing,  etc., 
be  thoroughly  aired  and  sunned  for  several  days  before  being 
packed  for  the  summer,  and  that  on  bright,  sunny  days  houses 
where  sickness  has  occurred  during  the  winter  should  be 
thrown  open  as  much  as  possible  to  admit  the  air  and  sun. 

Canada,  Ontario :  Dr.  Hodgetts,  the  provincial  health  inspec¬ 
tor,  has  returned  to  Toronto  from  the  Ottawa  district,  where 
he  has  been  investigating  the  spread  of  smallpox  from  the 
lumber  camps.  He  speaks  encouragingly  of  the  outlook  in 
Ontario  generally.  Dr.  Bryce,  the  provincial  secretary  of  the 
Board  of  Health,  has  been  notified  that  several  cases  have  oc¬ 
curred  in  British  Columbia,  at  Rossland,  Grand  Forks  and 
Fernie. 

Quebec:  Dr.  Elliott,  writes  over  his  own  signature  in  the 
Quebec  Chronicle,  March  26,  that  at  present  there  are  hun¬ 
dreds  of  cases  of  smallpox  in  the  city  unknown  to  the  health 
office  and  that  there  is  the  bright  prospect  of  having  a  thousand 
before  long.  Compulsory  vaccination  is  a  thing  of  the  past  and 
the  by-law  compelling  employers  to  have  their  help  vaccinated 
is  also  disregarded,  one  alderman  especially  being  noted  for  not 
compelling  his  men  to  undergo  vaccination.  Placarding  is  done 
away  with,  the  patients  unable  to  pay  the  Civic  Hospital  dues 
are  allowed  to  run  loose,  spreading  the  disease,  and  the  Civic 
Hospital  is  useless. 

Montreal:  Smallpox  is  decreasing  in  Montreal.  At  the  pres¬ 
ent  time  there  are  only  ten  houses  quarantined,  and  by  the 
latter  end  of  the  week  it  will  be  raised  on  most  of  these.  There 
are  not  nearly  the  number  of  patients  in  the  hospital  that  there 
were  two  weeks  ago. 

Manitoba:  Dr.  J.  R.  Steep,  the  medical  officer  of  the  Indian 
department,  has  returned  from  the  vicinity  of  Bad  Throat  River 
on  Lake  Winnipeg.  He  stated  that  there  were  73  cases  of 
smallpox  altogether  among  the  Indians,  but  that  strenuous 
measures  were  taken  to  suppress  the  outbreak  and  that  these 
were  stringently  carried  out,  with  the  result  that  the  disease  is 
now  completely  eradicated,  not  a  single  case  remaining,  and  as 
the  prescribed  period  of  quarantine  has  been  passed  there  is 
no  likelihood  of  the  disease  reappearing. 

England,  London:  The  epidemic  of  smallpox  in  London  still 
shows  no  signs  of  diminution.  There  are  1542  cases  under 
treatment  in  the  metropolitan  hospitals,  against  1321,  1309 
and  1512  in  the  preceding  3  weeks;  450  new  cases  were  ad¬ 
mitted  during  the  week,  against  502,  369  and  555  in  the  pre¬ 
ceding  weeks.  In  the  metropolitan  county  of  Essex  the-  num¬ 
ber  of  cases  have  considerably  increased.  For  the  weeks 
ending  March  1,  8  and  15,  the  numbers  are,  respectively,  48,  57 
and  73.  In  the  Orsett  area,  which  is  adjacent  to  the  smallpox 
ships,  which  are  anchored  in  the  Thames,  the  number  of  cases 
has  decreased,  it  may  be  remembered  that  we  recently  pointed 
out  in  Tiie  Journal  that  Dr.  Thresh,  medical  officer  of  health 
for  the  county,  has  conclusively  shown  that  the  ships  are  a 


source  of  infection  to  the  Orsett  area  and  that  the  virus  is 
carried  from  them  by  the  air,  possibly  for  a  distance  of  two 
or  three  miles.  The  deaths  from  smallpox  were  81,  against  64, 
75  and  81  in  the  previous  three  weeks.  The  total  number  of 
fatal  cases  now  amounts  to  845. 

CANADA. 

Fatal  Accident  in  Brockville  Hospital. — Miss  Mary  E. 
Jackson,  24  years  of  age,  a  nurse  in  training  at  the  Brockville 
General  Hospital,  drank  mercurial  solution  on  the  night  of  the 
21sL  and  died  the  following  day.  The  bottle  was  labeled 
magnesium  sulphate  and  she  drank  about  two  ounces.  It  was, 
however,  a  solution  of  bichlorid  of  mercury. 

Former  Toronto  and  Chicago  Physician  Honored. — Dr. 
Don.  J.  Armour,  Toronto,  1894,  who  was  formerly  demonstrator 
of  anatomy  under  Dr.  Lewellys  Barker,  Chicago,  and  a  son  of 
Chief  Justice  Armour  of  Toronto,  has  been  appointed  senior 
assistant  surgeon  at  the  Belgrave  Hospital  for  Children,  Lon¬ 
don,  England.  He  will  also  continue  his  duties  as  senior  dem¬ 
onstrator  of  anatomy  in  University  College,  London. 

New  Canadian  Members  R.  C.  S.  England. — The  Lancet 
announces  that  the  following  Canadian  practitioners  have  re¬ 
cently  passed  the  necessary  examinations  to  admit  them  to 
membership  in  the  Royal  College  of  Surgeons,  England:  Dr. 
Charles  Buckingham  Shuttleworth,  Trinity  Medical  College, 
Toronto;  Dr.  Walter  Henry  Phillip  Hill,  McGill  University, 
Montreal;  Dr.  Henry  Ardagh  Kingsmill,  Western  University, 
London,  Ontario. 

Ontario’s  February  Health  Report. — Dr.  Bryce  reports  for 
February  that  there  were  38  deaths  from  scarlet  fever;  34 
from  diphtheria;  measles,  21;  whooping  cough,  16;  typhoid 
fever,  25;  consumption,  177.  The  total  from  all  causes,  2241, 
in  769  municipalities  which  reported,  constitute  about  90 
per  cent,  of  the  population.  As  compared  with  February  of 
1901  there  has  been  a  considerable  falling  off  from  consumption, 
as  a  year  ago  there  were  238  deaths  from  that  cause. 

Six-Year  Courses  at  McGill  University.— The  corporation 
of  McGill  University  has  decided  that  the  students  in  applied 
science  and  in  medicine  shall  be  enabled  to  take  a  double  course 
in  arts  and  either  medicine  or  applied  science.  Under  the  old 
arrangement,  students  who  wished  to  take  arts  and  medicine 
had  first  to  finish  four  years  in  the  former  and  then  four 
years  in  the  latter.  This  made  a  course  of  eight  years. 
Students  in  applied  science  will  now  be  allowed  the  same  privi¬ 
lege  as  the  students  in  arts,  that  is,  if  they  wish  to  proceed  to 
the  study  of  medicine  they  can  first  take  their  B.Sc.  degree  and 
then  proceed  to  the  study  of  medicine  and  thus  complete  both 
at  the  end  of  six  years.  In  his  third  year  the  student  in 
applied  science  will  attend  lectures  in  the  faculty  of  medicine 
if  he  so  elect,  the  subjects  being  anatomy,  physics  and  histology. 
In  the  fourth  year  in  medicine  he  will  devote  himself  in  ad¬ 
dition  to  his  studies  in  applied  science  to  anatomy,  physiology, 
histology,  pharmacology  and  medical  chemistry.  At  the  end 
of  the  fourth  he  will  receive  the  degree  of  B.Sc.  The  studies 
of  the  lifth  and  sixth  years  will  be  practically  the  same  as  for 
an  ordinary  course  for  the  degree  of  M.D.,  C.M. 

Montreal’s  Health  Menaced. — “Ninety-eight  per  cent,  of 
the  European  immigrants,  who  are  prohibited  from  entering 
the  United  States  by  the  American  officials  in  Montreal,  and  at 
other  points  of  entry  along  the  border,  are  suffering  from 
infectious  diseases,  which  are  the  direct  result  of  filth  and  lack 
of  sanitary  methods.”  This  statement  has  recently  been  made 
by  the  special  immigration  inspector,  who  has  charge  of  all  the 
inspectors  of  immigration  from  Sault  Ste.  Marie  to  Montreal. 
These,  being  rejected  by  U.  S.  officials,  are  left  to  Montreal  and 
other  Canadian  cities  to  look  after.  The  two  principal  diseases 
they  suffer  from  are  trachoma  and  favus ;  and  these  immigrants 
so  diseased  are  being  dumped  into  Montreal  at  the  rate  of 
forty  to  lifty  per  week.  This  dumping  process  has  been  going 
on  since  last  September,  when  the  Board  of  Special  Inquiry 
was  commissioned  by  the  United  States  Immigration  Depart¬ 
ment  at  Washington.  Canadians  can  hardly  take  any  exception 
to  the  United  States  prohibiting  the  entry  of  these  immigrants 
into  their  country,  and,  of  course,  as  long  as  the  Canadian 
government  allows  of  their  entry  here,  Montreal  or  some  other 
place  must  suffer.  The  remedy  lies  in  awakening  the  Canadian 
health  authorities  to  the  dangers  menacing  the  whole  country 
and  its  people. 

FOREIGN. 

Hoffa  Called  to  Berlin. — Prof.  A.  Hoffa,  of  Wiirzburg, 
editor  of  the  Ztft.  f.  Orthop.  Cliiruryie,  has  accepted  a  call  to 
Berlin  as  successor  to  the  late  Julius  Wolff. 


April  5.  1902. 
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Virchow  Institute  at  Moscow. — The  Russian  government 
announces  the  foundation  of  a  new  institute  for  scientific  re¬ 
search  at  Moscow,  to  be  named  for  Rudolf  Virchow. 

Japan  After  Mosquitoes. — Japanese  military  authorities 
in  Formosa  are  experimenting  to  determine  the  relation  of  mos¬ 
quitoes  to  malaria  and  the  means  to  combat  the  disease.  The 
crusade  against  the  mosquito  will  soon  be  world-wide. 

Retirement  of  Krafft-Ebing. — Vienna  has  lost  another  of 
its  great  men.  The  death  of  Kaposi  was  followed  by  the  retire¬ 
ment  of  Kraift-Ebing  after  thirty  years’  incumbency  of  the 
chair  of  psychiatry,  etc.  His  leave-taking  was  an  impressive 
ceremony-.  He  will  make  his  home  henceforth  at  Graz. 

Cholera  and  Plague  Situation. — The  mortality  from  these 
scourges  increases  at  an  alarming  rate.  In  the  Punjab,  India, 
70,000  deaths  are  reported  in  March.  This  corresponds  with 
the  prediction  by  our  Indian  correspondent  on  page  595,  in  the 
issue  of  March  1.  The  report  from  Arabia  states  that  cholera 
has  claimed  928  victims  at  Mecca  during  the  week  ending  March 
31,  and  61  at  Jedda. 

Official  Measures  Against  Fake  Medicine  in  Germany. — - 
The  German  Aersiliche  Vcreinsblatt  recently  pointed  out  that 
many  of  the  certificates  published  by  charlatans  were  signed  by 
employes  of  the  government  railroads.  The  minister  of  public 
works  accordingly  issued  a  decree  forbidding  the  use  of  the  rail¬ 
road  buildings  for  fake  medical  meetings,  and  expressing  dis¬ 
approval  of  the  signing  of  such  certificates. 

Gifts  of  the  Munich  Med.  Wochenschrift. — This  standard 
weekly  is  owned  and  published  by  a  board  of  eleven  prominent 
members  of  the  profession.  Last  year  4400  marks  from  the 
surplus  earnings  were  distributed  among  various  professional 
aid  societies.  This  year  9300  marks  were  available  for  the 
purpose;  5000  marks  were  turned  over  to  the  Pettenkofer  Me¬ 
morial  Building  Fund,  and  the  rest  was  given  to  various  socie¬ 
ties  for  the  relief  of  widows  and  orphans  of  physicians,  etc. 

Federation  of  French  Anti-Tuberculosis  Institutions. — 
The  seventy-six  various  anti-tuberculosis  institutions  of  France 
sent  delegates  to  the  assembly  convoked  at  Paris,  March  16,  for 
the  purpose  of  uniting  them  all  into  a  national  federation;  the 
success  of  the  plan  surpassed  all  anticipations.  The  “environ¬ 
ment,  the  race  and  the  moment”  modify  in  each  country  the 
character  of  the  measures  undertaken  in  the  campaign  against 
tuberculosis.  The  sanatoria,  which  are  the  pride  of  Germany, 
owe  their  existence  in  great  part  to  the  compulsory  sick  insur¬ 
ance  enforced  in  that  country.  The  decrease  of  tuberculosis  in 
England  is  due  to  the  reforms  in  public  hygiene  of  late  years. 
France  has  its  seaside  sanatoria,  its  special  anti-tuberculosis 
dispensaries,  its  farm  colonies,  leagues,  unions,  arid  its  societies 
to  promote  the  study  of  hygiene,  besides  a  few  sanatoria  due  to 
private  enterprise  or  charity.  All  these  institutions  have  be¬ 
come  federated  now  with  a  central  bureau  of  information  and 
council  for  mutual  aid.  It  is  proposed  to  establish  a  perma¬ 
nent  exposition  of  everything  needful  for  the  campaign  against 
tuberculosis  in  connection  with  the  bureau  and  emphasize  espe¬ 
cially  its  humanitarian  side.  , 

LONDON  LETTER. 

Smallpox  in  London. 

In  England  92  deaths  occurred  from  smallpox  last  week;  89 
took  place  in  London,  and  the  remaining  three  in  the  towns  of 
Reading,  Leicester  and  Swansea.  In  the  London  smallpox  hos¬ 
pitals  there  were  1512  patients  on  March  8  against  1185,  1321* 
and  1309  at  the  end  of  the  three  preceding  weeks;  555  new 
cases  were  admitted  during  the  week  against  390,  502  and  379 
in  the  three  preceding  weeks.  Thus  it  will  be  seen  that  the 
progress  of  the  epidemic,  which  had  considerably  diminished, 
has  again  increased.  Since  the  beginning,  in  August  last,  4468 
cases  have  been  admitted  to  hospital,  about  one  per  1000  of  the 
population.  Of  these  2675  have  been  discharged  cured  and  758 
have  died.  The  experience  of  previous  epidemics  in  London 
tends  to  show  that  the  present  one  will  continue  at  least 
tli rough  next  winter,  perhaps  with  increased  activity. 

The  Late  Sir  William  MacCormac, 

At  a  meeting  of  St.  Thomas’  Hospital  and  Medical  School, 
to  which  the  late  Sir  W.  MacCormac  was  attached,  it  was 
decided  to  institute  a  permanent  memorial  of  his  connection 
with  the  institution.  A  committee  of  the  members  of  the 
hospital  and  school  was  formed  and  already  consists  of  250  of 
St.  Thomas’  men.  From  these  an  executive  committee  was  ap¬ 
pointed  to  solicit  subscriptions.  The  first  object  will  be  to 
arrange  for  the  production  of  a  bust  to  be  placed  in  the  central 
hall.  The  secretaries  are  Mr.  G.  H.  Malsins,  C.  B.,  who  accom¬ 


panied  the  late  surgeon  to  the  war,  and  Mr.  F.  C.  Abbott,  sur¬ 
geon  of  St.  Thomas’  Hospital. 

Arsenical  Poisoning  Inquiry. 

The  Royal  Commission  on  Arsenical  Poisoning  has  resumed 
its  sittings  under  the  presidency  of  Lord  Kelvin.  Dr.  E.  S. 
Reynolds,  Manchester,  to  whom  is  due  the  credit  of  discovering 
that  the  contamination  of  beer  with  arsenic  was  the  cause  of 
the  recent  epidemic  of  peripheral  neuritis  in  the  north  of  Eng¬ 
land  and  Midlands,  stated  that  a  special  lookout  had  been  kept 
by  himself  and  his  assistants  at  the  Manchester  Workhouse  and 
Royal  Infirmary  for  symptoms  which  might  have  been  caused 
by  arsenic  occurring  in  food  or  drink.  With  a  few  exceptions 
they  had  entirely  disappeared.  The  keratosis,  arsenical  neu¬ 
ritis  and  pigmentation,  which  had  been  ascribed  for  years  to 
the  irritation  of  vermin  in  the  pauper  class,  had  very  markedly 
lessened  in  frequency.  Many  of  the  arsenical  patients  who  had 
died  had  died  from  phthisis,  and  in  most  of  the  cases  cirrhosis 
of  the  liver  with  ascites  necropsy  had  shown  that  there  was 
also  tubercular  peritonitis.  Dr.  Reynolds  said  in  the  last  9 
months  he  had  seen  a  considerable  number  of  heavy  drinkers 
and  had  only  seen  two  cases  of  peripheral  neuritis  which  he 
attributed  to  alcohol.  Each  of  these  patients  drank  over 
a  bottle  of  whisky  a  day,  and  no  beer.  Personally, 
his  opinion  rvas  that  alcohol  rvould  cause  neuritis,  but 
considering  the  large  amount  of  spirits  taken  by  peo¬ 
ple  in  this  country  it  rvas  one  of  the  rarest  diseases 
if  associated  with  arsenic.  From  his  clinical  obseiwation 
during  the  last  20  years,  he  Avas  driven  to  the  conclusion  that 
the  disappearance  during  the  last  seven  months  of  so  many 
symptoms,  which  Avere  formerly  ascribed  to  alcohol,  could  only 
be  explained  by  the  elimination  of  arsenic  from  alcoholic  bever¬ 
ages.  He  also  concluded  that  arsenic  had  been  present  in 
alcoholic  beverages  for  many  years,  to  an  extent  dangerous  to  a 
ferv  drinkers  specially  susceptible.  This  arsenic  Avas  possibly 
from  a  source  entirely  independent  of  contaminated  glucose. 

Experiments  Avith  Disinfectants. 

The  London  County  Council  has  issued  a  report  by  the 
medical  officer,  Dr.  Shirley  Murphy,  presenting  a  joint  report 
by  Drs.  Klein,  Houston  and  Gordon  on  the  result  of  experi¬ 
ments  in  disinfection.  Of  fluid  disinfectants  carbolic  acid  (l 
in  5),  permanganate  of  soda,  bleaching  powder  and  corrosive 
sublimate  (1  in  1000)  were  tested.  Of  gaseous  disinfectants 
formalin  and  sulphurous  acid  gas  were  tried.  Dr.  Shirley 
Murphy  says:  The  typhoid  bacillus  was  killed  by  all  the  dis¬ 
infectants  except  Condy’s  fluid  and  bleaching  poAvder.  Condy’s 
fluid  gave  a  negative  result  in  each  experiment,  and  bleach¬ 
ing  powder  for  the  disinfection  of  Avood  and  cloth  infected  Avith 
this  organism  failed  Avith  one  hour’s  exposure.  The  bacillus 
diphtheria  Avas  killed  by  formalin  and  sulphur  dioxid.  The 
vibrio  of  cholera  Avas  in  each  experiment  destroyed  by  all  the 
disinfectants  except  Condy's  fluid  and  bleaching  poAvtler. 
Condy’s  fluid  Avas  practically  of  negative  value  and  bleaching 
powder  Avas  not  always  efficacious  on  one  hour’s  exposure,  but 
was  successful  Avithin  24  hours.  Bacillus  pyocyaneus  Avas  acted 
upon  in  much  the  same  Avay.  It  Avas  killed  in  each  experiment 
by  all  except  Condy’s  fluid  and  bleaching  powder.  Staphylo¬ 
coccus  aureus  Avas  also  killed  in  each  experiment  by  all  except 
Condy’s  fluid  and  bleaching  powder.  Anthrax  spores  Avere  only 
destroyed  with  certainty  by  perchlorid  of  mercury,  the  other 
disinfectants  either  failing  on  each  occasion  or  being  uncertain 
and  almost  invariably  failing  Avhen  Avood  and  cloth  were  the 
materials  to  be  disinfected.  For  tubercle  bacilli,  carbolic  acid 
and  perchlorid  of  mercury  were  the  only  disinfectants  effica¬ 
cious  on  each  occasion.  Condy’s  fluid  and  sulphur  dioxid  were 
of  negative  A'alue  and  the  other  disinfectants  unreliable. 
Neither  formalin  nor  sulphur  dioxid  were  efficacious  for  the 
Avood  or  cloth  infected  with  this  bacillus. 

Meralgia  Paresthetica. 

At  the  Edinburgh  Medico-Cliirurgical  Society  Dr.  Edwin 
Bramwell  showed  a  case  of  this  comparatively  unrecognized  dis¬ 
ease.  A  man,  aged  43,  had  suffered  for  IS  months  from  pain 
over  the  right  hip  and  lower  part  of  the  right  thigh  anteriorly, 
also  from  a  feeling  of  coldness  on  the  outer  side  of  the  right 
thigh.  The  pain  Avas  greatly  increased  by  Avalking  and  was  so 
severe  that  it  had  incapacitated  him  from  work.  In  other  re¬ 
spects  he  enjoyed  excellent  health;  he  had  not  had  rheumatism 
cr  syphilis.  The  condition  Avas  attributed  to  sleeping  on  hard 
boards  in  damp  clothes.  An  area  of  relative  cutaneous  hyper¬ 
esthesia  Avas  found  on  the  outer  side  of  the  right  thigh,  Avhile 
there  Avas  marked  tenderness  over  a  point  1*4  in.  belorv  and  just 
external  to  the  right  anterior  superior  iliac  spine.  The  symp¬ 
toms  were  obviously  referable  to  the  right  external  cutaneous 
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nerve.  Since  no  improvement  resulted  from  rest  in  bed  and 
Faradism  the  nerve  was  cut  down  upon  at  the  level  of  Poupart’s 
ligament  and  3  inches  excised.  The  nerve  and  its  relations  ap¬ 
peared  to  be  normal.  The  pain  which  had  previously  been  pres¬ 
ent  even  when  the  patient  lay  in  bed,  at  once  disappeared.  For 
two  or  three  weeks  after  the  operation  the  patient  complained 
of  a  feeling  of  tenderness  on  deep  pressure  over  this  area.  Four 
weeks  after  operation  he  was  quite  free  from  pain,  but  still  had 
a  feeling  of  stiffness  about  the  front  of  the  right  thigh.  No 
degenerated  fibers  were  found  in  the  excised  nerve.  Dr.  Brain- 
well  considered  meralgia  paresthetica  a  distinct  clinical 
entity,  probably  not  uncommon,  Both  having  recorded  15  per¬ 
sonal  observations.  The  condition  is  well  worthy  of  notice  for 
purposes  of  exclusion  in  differential  diagnosis  when  the  pain  is 
so  severe  as  to  unfit  the  patient  for  work.  The  pathology  is 
obscure;  perhaps  in  some  cases  there  is  merely  neuralgia,  in 
others  neuritis.  Faradism  appears  to  have  been  efficacious  in 
the  treatment  of  several  of  the  reported  cases.  Resection  of  the 
nerve  is  justifiable  in  severe  and  persistent  cases. 


State  Boards  of  Registration. 


Vermont  Examination. — The  Vermont  State  Board  of 
Medical  Examiners'  held  an  examination  at  Burlington  on 
January  8.  The  number  of  subjects  examined  in  was  8;  ques¬ 
tions,  80.  The  applicants  numbered  8,  of  whom  6  passed. 


Candi-  Seh.  of 

PASSED. 

Year 

Per- 

date.  Pract. 

College. 

Grad. 

cent. 

1 

R. 

Baltimore  Medical  College . 

. . . .  1901 

91 

2 

R. 

Baltimore  Medical  College . 

. . . .  1901 

73 

3 

R. 

University  of  Turin,  Italy . 

University  of  the  South . 

Laval  University.  Montreal.... 

. . . .  1900 

72 

4 

R. 

. . . .  1901 

75 

5  R. 

. . . .  1901 

77 

6 

R. 

University  of  Vermont....  ... 

FAILED. 

. . . .  1901 

76 

7  R. 

Laval  University,  Montreal .  .  .  . 

_ *  1901 

63 

8 

R. 

University  of  the  South . 

. . . .  1901 

63 

Married. 


R.  F.  Clark,  M.D.,  Los  Angeles,  Cal.,  to  Miss  Florence  Sykes, 
at  Yuma,  Ariz.,  March  16. 

C.  A.  Cutts,  M.D.,  Minneapolis,  Minn.,  to  Miss  Marie  Hiel- 
man,  of  River  Forest,  Ill.,  March  25. 

Fair  Rowe  Brinson,  M.D.,  Lithonia,  Ga.,  to  Miss  Evie  L. 
Sanderfur,  of  Dennard,  Ga.,  March  18. 

A.  R.  Gillifoed,  M.D.,  Allegheny,  Pa.,  to  Dr.  Jane  Nye,  of 
Portsmouth,  Ohio,  at  Cincinnati,  March  20. 

Dickson  L.  Moore,  M.D.,  Columbus,  Ohio,  to  Miss  Marie 
Margaret  Watson,  of  Washington,  D.C.,  April  2. 

J.  H.  Higbee,  M.D.,  Wellsford,  Ivan.,  to  Miss  Daisy  Guthrie, 
of  Wichita,  Kan.,  at  Haviland,  Kan.,  March  13. 

Frank  S.  Jackson,  M.D.,  Dunkirk,  N.  Y.,  to  Miss  Mary  C. 
Crysler,  superintendent  of  the  Brooks  Memorial  Hospital, 
Batavia,  N.  Y.,  March  22. 

Silas  Clinton  Frederick,  M.D.,  Wilmington,  Del.,  formerly 
of  Baltimore  County,  Md.,  to  Miss  Lucretia  Pascliall  Carpenter, 
at  Germantown,  Pa.,  March  19. 


Deaths  and  Obituaries. 


Robert  G.  Ellegood,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1852,  one  of  the  most  prominent  and  wealthy 
citizens  of  Delaware;  for  many  years  a  practitioner  in  Concord, 
who  served  his  state  as  representative  and  as  auditor;  a  mem¬ 
ber  of  the  American  Medical  Association,  died  at  his  home, 
March  22,  from  septicemia,  after  an  illness  of  one  week,  aged  74. 

Daniel  W.  Richards,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1863,  one  of  the  oldest  practitioners  of  Easton,  Pa.,  a 
surgeon  in  the  Civil  war,  and  a  prisoner  in  Libby  Prison,  died 
at  his  residence  in  South  Easton,  March  23,  from  paralysis, 
aged  64.  He  was  a  member  of  the  local,  county  and  state 
medical  societies,  and  of  the  American  Medical  Association. 

Rollin  E.  Cutts,  M.D.  University  of  Minnesota,  Minn.,  1893, 
died  suddenly  from  apoplexy,  while  making  a  professional  call, 


March  19,  aged  35.  He  was  one  of  the  best-known  physicians 
of  Minneapolis,  and  was  a  member  of  the  Hennepin  County 
Medical  Society,  Minneapolis  Pathological  Society,  Minneapolis 
Medical  Club,  and  the  Minnesota  Academy  of  Medicine. 

Erwin  J.  Eldridge,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1854,  a  prominent  physician  of  Americus,  Ga.,  where 
he  had  resided  for  nearly  half  a  century;  a  surgeon  in  the 
Crimean  war  and  on  the  staff  of  Gen.  Howell  Cobb  in  the  Civil 
war,  died  suddenly  at  his  home  in  Americus,  from  apoplexy, 
March  13. 

Oren  D.  Pomeroy,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1860,  a  specialist  on  diseases  of  the  eye  and-ear,  who 
practiced  for  many  years  in  New  York  City  and  was  one  of  the 
surgeons  of  the  Manhattan  Eye  and  Ear  Infirmary,  died  at  his 
home  in  Whitestone,  L.  I.,  after  an  illness  of  one  year,  aged  68. 

John  E.  Richardson,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1877,  who,  after  graduation,  served  as  interne 
in  Bellevue  Hospital  and  then  studied  abroad  for  a  year  and  a 
half,  died  at  his  residence  in  Brooklyn,  March  23,  from  malig¬ 
nant  disease  of  the  throat,  after  a  prolonged  illness,  aged  51. 

Paul  Carlyle,  M.D.  Western  Reserve  University,  Cleveland, 
1901,  a  promising  young  physician  and  ex-interne  at  Lakeside 
Hospital,  who  went  to  Texas  soon  after  he  was  graduated,  on 
account  of  lung  disease,  died  at  his  home  in  Mount  Gilead, 
Ohio,  March  21,  from  consumption,  aged  26. 

Gerhard  Loeling,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1874,  a  German  physician  of  prominence  in  Philadel¬ 
phia,  and  a  member  of  the  Philadelphia  County  Medical  Society, 
died  from  heart  disease,  March  23,  after  a  short  illness,  at  his 
residence  in  Philadelphia,  aged  69. 

Tandy  L.  Dix,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1853,  for  nearly  fifty  years  a  practicing  physician  in 
Louisville  and  Shelbyville,  Ky.,  but  for  the  last  three  years  a 
resident  of  Holly  Springs,  Miss.,  died  at  the  home  of  his  son  in 
that  city,  March  23,  aged  73. 

Uriah  Gilman,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1861,  the  oldest  practitioner  of  Woodstown,  N.  J.,  died 
suddenly  from  heart  disease,  March  24.  He  was  64  years  of 
age  and  served  in  the  Civil  war  as  surgeon  of  the  Twelfth  New 
Jersey  Infantry. 

Charles  A.  Seler,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1892,  formerly  a  practitioner  of  Allentown,  Pa.,  who 
was  obliged  to  go  to  California  for  his  health  in  1899,  died  at 
his  home  in  Hay  Fork,  Trinity  County,  from  pneumonia,  March 
18,  aged  32. 

Henry  M.  Bishop,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1869,  a  prominent  practitioner  of  Brooklyn,  N.  Y., 
and  a  member  of  the  American  Medical  Association,  died  sud¬ 
denly  from  apoplexy,  at  his  home  in  Brooklyn,  March  15, 
aged  65. 

George  W.  Cushing,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1874,  who  had  practiced  at  the  same  address 
in  Schermerhorn  Street,  Brooklyn,  ever  since  his  graduation, 
died  at  his  home,  after  a  short  illness,  March  20,  aged  53. 

Thomas  S.  Butcher,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  for  about  fifteen  years  a  practitioner  of  Philadelphia, 
but  of  late  years  a  resident  of  Monterey,  Nuevo  Leon,  Mexico, 
died  in  that  city  from  typhoid  fever,  recently,  aged  55. 

Thomas  C.  Hanson,  M.D.  University  of  California,  San 
Francisco,  1867,  vice-president  of  the  Nevada  State  Board  of 
Health  and  a  prominent  physician  of  Nevada,  died  from  apo¬ 
plexy,  at  his  apartments  in  Winnemucca. 

Reuben  O.  Evans,  M.D.  Tufts  College  Medical  School,  Bos¬ 
ton,  an  eye  specialist  of  Malden,  Mass.,  died  suddenly  from 
heart  disease,  March  20,  while  examining  a  patient  in  his 
office,  aged  42. 

Andrew  G.  Nywall,  M.D.  Rush  Medical  College,  Chicago, 
1897,  a  practitioner  of  Chicago,  died  at  the  Presbyterian  Hos¬ 
pital  in  that  city,  March  23,  after  an  illness  of  six  months, 
aged  30. 

Richard  T.  Isbester,  M.D.  Tulane  University,  New  Orleans, 
1890,  a  member  of  the  Chattanooga  city  council,  died  suddenly 
from  apoplexy,  at  his  home  in  Chattanooga,  March  21,  aged  45. 

O.  B.  Scott,  M.D.  University  of  Louisville,  Ky.,  1888,  a 
practitioner  of  Cyntliiana,  Ky.,  died  at  his  home  in  that  place, 
from  apoplexy,  after  an  illness  of  one  day,  March  20,  aged  43. 

George  W.  Bishop,  M.D.  Medical  College  of  Georgia, 
Augusta,  1887,  a  practitioner  of  Sanford,  Fla.,  died  at  his 
residence  in  that  place,  from  consumption,  March  20,  aged  35. 
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Thomas  L.  Jackson  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1852,  a  prominent  physician  of  Marvell,  Ark.,  died 
at  his  home  in  that  place,  March  17,  from  consumption. 

H.  H.  Hogan,  M.D.  University  of  Vermont,  Burlington, 
1863,  the  oldest  practicing  physician  in  Washoe  County,  Nev., 
died  at  his  home  in  Reno,  from  pneumonia,  March  17. 

Dryden  Rogers,  M.D.  Missouri  Medical  College,  St.  Louis, 
1848,  a  well-known  physician  of  Topeka,  Kan.,  died  at  his  home 
in  that  city  from  pneumonia,  March  25,  aged  75. 

Theodule  Bolduc,  M.D.,  ex-house  surgeon  at  Notre  Dame 
Hospital,  Montreal,  died  from  heart  disease  at  St.  Urbain, 
Charlevoix  County,  Quebec,  March  20,  aged  25. 

Vincent  T.  Hart,  M.D.  Medical  College  of  Georgia,  Augusta, 
1853,  of  Wood  County,  Texas,  died  at  his  home  in  Mineola, 
March  13,  after  a  protracted  illness,  aged  72. 

Edward  S.  Oliver,  M.D.,  a  graduate  of  the  Johns  Hopkins 
University  and  Medical  School,  Baltimore,  died  at  Saranac 
Lake,  N.  Y.,  March  18,  from  consumption. 


Miscellany. 


Examination  of  Ocular  Eundi  of  Animals. — One  of  the 
most  remarkable  scientific  investigations  of  modern  times  is 
now  being  brought  by  Dr.  Lindsay  Johnson,  F.R.C.S.,  lo  the 
close  of  its  earlier  stages.  Some  years  ago  he  began  to  exam¬ 
ine  the  fundi  of  animals  and  betook  himself  to  Jamrach’s 
collection  of  animals  and  other  menageries  and  found  the 
macula  lutea  present  in  monkeys,  but  that  it  varied  with  each 
genus.  Following  up  his  clew,  he  discovered  that  every  family 
of  the  mammalian  order  possessed  a  distinct  appearance  of  its 
own  in  the  eye,  by  which  anyone  seeing  the  fundus  with  an 
ophthalmoscope  would  be  able  to  recognize  not  only  the  family 
but  the  genus  of  the  animal.  He  then  proceeded  systematically 
to  examine  all  the  animals  to  be  seen  in  the  Zoological  Gardens 
of  London,  Antwerp,  Amsterdam,  Hamburg  and  elsewhere; 
and  as  a  result  of  this  gigantic  labor  he  found  many  new  and 
striking  facts.  For  instance,  he  realized  that  certain  organs, 
such  as  the  pecten,  were  also  to  be  found  in  a  large  number  of 
the  lower  mammals — rodents  and  marsupials.  This,  of  itself, 
was  an  interesting  piece  of  evidence  in  support  of  the  Darwin¬ 
ian  doctrine  of  evolution ;  his  various  discoveries  are  to  be 
found  recorded  in  the  proceedings  of  the  Royal  Society.  His 
method  of  investigation  is  interesting.  To  examine  the  eyes  of 
the  animals  it  was  necessary  for  Dr.  Johnson  to  darken  the 
cage,  to  sit  beside  the  animal  with  a  lamp  behind  his  head 
and  to  look  through  the  ophthalmoscope  at  a  distance  of  half 
an  inch  from  the  animal’s  eye,  for  a  period  of  not  less  than 
two  hours  at  a  time.  The  total  time  spent  over  each  animal 
would  vary  from  eight  to  sixteen  hours.  He  examined  the  eyes 
of  about  a  thousand  animals,  and  made  drawings  of  about  250, 
some  fifty  of  which  have  so  far  been  published  by  the  Royal 
Society.  In  the  cases  of  the  larger  animals  it  was  necessary 
to  confine  their  movements.  Thus  the  elephants  were  chained 
down.  Sacks  some  eight  feet  long  were  made  for  slipping  over 
the  bears.  The  closed  ends  of  the  sacks  were  next  slit  with  a 
knife  and  as  bruin  protruded  his  head  he  was  promptly  muz¬ 
zled  and  lifted  on  to  the  table  for  the  eye  testing.  In  the 
cases  of  lions,  leopards,  tigers  and  large  cats,  muzzles  could 
not  be  used,  as  they  frightened  the  animals  nearly  to  death. 
He  found  it  advisable  to  cut  off  the  whiskers  of  the  brutes,  as 
the  touching  of  the  whiskers  during  the  examination  made 
them  snap.  Some  of  the  birds  were  induced  to  thrust  their 
bills  into  large  corks,  and  the  fishes  had  to  be  treated  gingerly 
to  avoid  their  suffocation.  The  boa  constrictors  and  pythons 
were  thrown  into  sacks,  to  circumvent  their  squeezing  propen¬ 
sities,  and  their  heads  were  held  out  of  the  sacks  by  keepers; 
while  with  wolves,  beavers,  otters,  seals  and  sea  lions,  nets 
were  thrown  over  them  and  they  were  twisted  in  the  meshes. — 
Ophthalmic  Record. 

American  Medical  Hero  of  the  Eranco-Prussian  War. — 
After  the  surrender  of  Metz  on  Oct.  29,  1S70,  it  was  found  that 
black  typhus  fever  was  raging  among  the  French  soldiers  who 
had  survived  the  siege.  The  Grande  Place  or  great  square  of 
Metz  was  packed  with  railway  wagons  belonging  to  the  East¬ 
ern  Railway  Company  of  France,  brought  within  the  fortifica¬ 


tions  in  order  to  save  them  from  falling  into  the  hands  of  the 
Germans.  During  the  siege  these  wagons  had  been  converted 
into  field  ambulances,  in  which  the  typhus  patients  were  placed 
after  their  removal  from  the  hospitals.  Each  truck  had  ac¬ 
commodation  for  at  least  6  patients,  and  as  there  were  320 
wagons,  the  typhus  patients  must  have  numbered  1800.  After 
a  certain  lapse  of  time  a  detachment  of  German  soldiers  en¬ 
tered  the  Grande  Place  in  order  to  remove  the  dead  for  burial. 
A  large  quantity  of  quicklime  was  brought  in  wagons  and 
thrown  from  long-handled  shovels  over  the  corpses  in  the 
trucks.  The  bodies  were  then  swung  by  the  legs  into  the 
wagons,  carted  away  into  the  fields  outside  the  walls,  and 
thrown  promiscuously  into  huge  trenches  prepared  for  their 
reception.  The  soil  was  at  once  shoveled  over  them.  Among 
the  bodies  thus  unceremoniously  huddled  into  the  trenches  was 
that  of  a  young  doctor,  who  had  volunteered  to  attend  on  the 
sick  men  in  the  railway  wagons,  and  who  had  himself  fallen 
a  victim  to  the  fatal  malady.  The  pathetic  story  of  this  youth 
of  22,  which  I  afterward  heard  from  my  friend  Whitwell,  -who 
had  it  from  what  he  considered  to  be  a  reliable  source,  deserves 
mention  as  a  remarkable  instance  of  magnanimous  self-sacri¬ 
fice  and  courageous  devotion  to  duty.  He  was  a  medical 
student  of  American  nationality,  unknown  to  me  even  by  name. 
He  had  served  in  the  French  army  as  a  surgeon  throughout 
the  campaign,  and  had  been  shut  up  with  it  during  the  siege 
of  Metz.  When  the  black  typhus  patients  had  been  conveyed 
out  of  the  hospitals  into  the  railway  wagons  in  the  Grande 
Place,  and  no  surgeon  or  nurse  was  found  willing  to  be  shut 
up  entirely  with  them  in  the  square,  he  volunteered  to  go 
alone  into  the  enclosure  to  undertake  this  dangerous  duty. 
As  a  medical  man  he  knew  perfectly  well  he  was  taking  his 
life  in  his  hands  in  thus  devoting  himself  to  the  care  of  these 
men,  who  were  dying  of  the  most  terribly  infectious  of  all 
forms  of  fever.  All  that  one  pair  of  hands  could  do  to  relieve 
their  sufferings  he  did  for  them  by  night  and  day,  literally 
handing  them  the  cup  of  cold  water  in  the  name  of  a  disciple; 
for  it  is  to  me  inconceivable  that  any  less  motive  could  possi¬ 
bly  induce  a  youth  of  22  to  undertake  so  dangerous  a  task 
than  the  love  of  Christ  constraining  him.  Naturally,  in  a 
short  time  the  fever  seized  him  in  that  hotbed  of  disease  and 
ended  his  brave  young  life.  Buried  undistinguished  among 
the  heaps  of  corpses  thrown  indiscriminately  into  the  trenches 
no  storied  urn  or  animated  bust  reared  over  that  nameless 
grave  to  commemorate  his  noble  self-sacrifice  in  the  service  of 
his  fellow-beings — he  remains  in  my  memory  and  in  that  of 
my  companions  who  knew  the  story — to  be  distinguished  as 
the  one  true  hero  of  the  siege  of  Metz. — Brit.  Med.  Jour.,  from 
Jones’  “Quaker  Campaigns  in  Peace  and  War.” 


Association  News. 


The  Pathologic  Exhibit. 

The  Committee  on  Pathologic  Exhibit  has  issued  the  follow¬ 
ing  circular:  The  Committee  on  Pathologic  Exhibit  for  the 
American  Medical  Association  is  anxious  to  secure  materials 
for  the  coming  session  at  Saratoga,  June  10  to  13,  inclusive. 
This  exhibit  was  accorded  much  praise  and  comment  during  the 
sessions  at  Atlantic  City  and  St.  Paul,  respectively,  where  were 
collected  valuable  exhibits  from  all  parts  of  the  country.  The 
materials  included  not  only  pathologic  specimens  but  the  allied 
fields,  bacteriology,  hematology,  physiology  and  biology  were 
well  represented. 

It  would  also  be  desirable  to  secure  exhibits  of  new  ap¬ 
paratus,  charts,  etc.,  used  by  teachers  of  pathology  and 
physiology  in  medical  colleges. 

This  exhibit  has  already  become  a  permanent  feature  of  the 
annual  sessions  of  the  American  Medical  Association,  and  the 
Committee  is  desirous  of  securing  its  list  of  exhibits  as  early 
as  possible  and  to  this  end  asks  those  having  desirable  materials 
to  communicate  with  any  member  of  the  Committee. 

To  contribute  to  the  value  of  the  work,  it  is  suggested  that  as 
far  as  possible  each  contributor  select  materials  illustrative  of 
one  classification  and  by  such  specialization  enhance  the  useful¬ 
ness  of  the  display. 

Those  lending  their  materials  may  feel  assured  that  good 
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care  will  be  given  their  exhibits  while  in  the  hands  of  the  Com¬ 
mittee  and  due  credit  will  be  given  in  the  published  reports. 
Very  respectfully,  F.  M.  Jeffries, 

214  E.  34th  Street,  New  York  City. 
W.  A.  Evans, 

103  State  Street,  Suite  1403,  Chicago,  Ill. 

Roger  G.  Perkins, 

West.  Res.  Med.  School,  Cleveland,  Ohio. 
Committee  on  Pathologic  Exhibit,  Am.  Med.  Association. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Saratoga  Springs,  N.  Y., 
June  10  to  13. 

Tennessee  State  Medical  Society,  Memphis,  April  8,  1902. 

Florida  Medical  Association,  Tampa,  April  9,  1902. 

Western  Ophthalmological  and  Oto-Laryngological  Association, 
Chicago,  April  10-12,  1902.  .  .. 

Medical  Association  of  the  State  of  Alabama,  Birmingham,  Apri 
15,  1902.  „  „  .  .  .. 

Medical  Society  of  the  State  of  California,  San  Francisco,  April 
15-17,  1902.  '  ■  „ 

M'dical  Association,  of  Georgia.  Savannah,  April  lb,  1902. 

Mississippi  State  Medical  Association,  Jackson,  April  lb,  1902. 

New  Mexico  Medical  Society,  Albuquerque,  April  16,  1902. 

South  Carolina  Medical  Association,  Spartanburg,  April  lb-17, 
19o2. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
22  1902. 

Association  of  American  Physicians,  Washington,  D.  C.,  April 
29  to  May  1,  1902. 

American  Association  of  Genito-Urinary  Surgeons,  Atlantic  City, 
N.  J..  April  30.  1902..  . 

International  Association  of  Railway  Surgeons,  St.  Louis,  Mo., 
April  30  and  May  1  and  2,  1902. 

American  Gastro-Enterological  Association,  Washington,  u.  C., 
May  2,  1902. 

Nebraska  State  Medical  Society.  Omaha,  May  6-8,  1902. 

Texas  State  Medical  Association,  Dallas,  May  6-9,  1902. 

Kansas  Medical  Society.  Lawrence,  May  7-9,  1902. 

American  Therapeutic  Society,  New  York  City,  May  13,  1902. 

Utah  State  Medical  Society.  Salt  Lake  City.  May  13-14,1002 

Oklahoma  Territory  Medical  Association,  Oklahoma  City,  May 
14.  1902. 

Arkansas  Medical  Society.  Little  Rock,  May  14-16,  1902. 

New  Hampshire  Medical  Society.  Concord,  May  15-16,  1902. 

Illinois  State  Medical  Society,  Quincy,  May  20-22,  1902. 

American  Surgical  Association,  Albany,  N.  Y.,  May  20-22,  1902. 

Medical  Association  of  the  State  of  Missouri,  St.  Joseph,  May 
20-22.  1902. 

Kentucky  State  Medical  Society,  Paducah,  May  21,  1902. 

Arizona  Medical  Association,  Tucson,  May  21-22,  1902. 

Medical  Society  of  West  Virginia,  Parkersburg.  May  21-23.  1902. 

Medical  Association  of  Montana,  Anaconda.  May  21-22.  1902. 

Iowa  State  Medical  Society.  Des  Moines,  May  21-23.  1902. 

Indiana  State  Medical  Society,  Evansville,  May  22-23,  1902. 

American  Pediatric  Society,  Boston.  May  26-28.  1902 

American  Laryngological  Association,  Boston,  Mass.,  May  26-28. 
1902. 

American  Gynecological  Society.  Atlantic  City,  May  27.  1902. 

Connecticut  Medical  Society,  New  Haven,  May  28  29.  1902. 

Ohio  State  Medical  Society,  Toledo.  May  28-30,  1902. 


Physicians’  Club  of  Dayton. — The  physicians  of  Dayton 
have  organized  a  club,  embracing  all  schools,  which  is  to  meet 
five  times  a  year.  Dr.  Horace  Bonner  is  chairman. 

Association  of  Medical  Officers  of  the  Army  and  Navy 
of  the  Confederacy. — This  Association  tvill  meet  under  the 
presidency  of  Dr.  D.  D.  Saunders,  Memphis,  Tenn.,  at  Dallas, 
Texas,  April  22. 

Physicians’  Club  of  Newark,  N.  J.— The  annual  meeting  of 
this  Club  was  held,  March  14,  at  which  Dr.  Charles  L.  Ill  was 
elected  president;  Dr.  Charles  H.  Randall,  vice-president,  and 
Dr.  William  Petry,  secretary  and  treasurer. 

Noble  County  (Okla. )  Medical  Society. — The  physicians 
of  Noble  County  held  a  meeting  in  Perry  and  organized  a 
medical  society,  with  Dr.  Samuel  A.  Moore,  president;  Dr.  R.  A. 
Felt,  vice-president,  and  Dr.  Fred  F.  Jones,  secretary,  all  of 
Perry. 

Pawtucket  (R.  I.)  Medical  Association. — The  annual 
meeting  of  this  body  was  held,  March  20.  The  election  of 
officers  resulted  as  follows:  Dr.  Charles  H.  French,  president, 
and  Dr.  William  F.  Gillan,  secretary.  A  banquet  followed  the 
business  meeting. 

Aberdeen  District  (S.  Dak.)  Medical  Society. — At  the 
annual  meeting  of  this  Society  in  Aberdeen,  March  19,  Dr. 
Francis  M.  Crain,  Redfield,  was  elected  president ;  Dr.  Robert 
D.  Alway,  Aberdeen,  vice-president,  and  Dr.  Henry  J.  Rock, 
Aberdeen,  secretary. 

Stark  County  (Ohio)  Academy  of  Medicine. — This  organ¬ 


ization  held  its  annual  meeting  at  Massillon,  March  18,  and 
elected  Dr.  Rezin  J.  Pumphrey,  Massillon,  president,  and  re¬ 
elected  Dr.  Esther  M.  Tyrrell,  Canton,  secretary,  and  Dr.  Frank 
E.  Hart,  Canton,  treasurer. 

Nashville  Medical  and  Surgical  Association. — This  body, 

composed  of  the  colored  physicians,  dentists  and  pharmacists 
‘of  Nashville,  met,  March  17.  Dr.  John  A.  Lester  was  elected 
president;  Dr.  Henry  T.  Noel,  vice-president;  Dr.  Charles  O. 
Hadley,  secretary,  and  E.  B.  Jefferson,  treasurer. 

Alumni  Association  of  Fort  Wayne  (Ind. )  Medical 
College. — At  the  annual  meeting  of  this  body  in  Fort  Wayne, 
March  25,  the  following  officers  were  elected:  Dr.  James  B. 
McEvoy,  Fort  Wayne,  president ;  Drs.  Oliver  T.  May,  Monroe¬ 
ville  and  A.  H.  MacBeth,  vice-presidents,  and  Dr.  Mary  A. 
Whery,  Fort  Wayne,  historian. 

Johnson  County  (Texas)  Medical  Society. — At  the  annual 
meeting  of  this  Society,  March  20,  at  Cleburne,  the  following 
officers  were  elected:  Dr.  T.  E.  Edwards,  president;  Drs.  Larkin 
L.  Harris,  Cuba,  and  John  M.  Huddleston,  Cleburne,  vice- 
presidents,  and  Dr.  Finis  D.  Beauchamp,  Pleasant  Point, 
secretary. 

Central  Michigan  Medical  Society. — At  the  annual  meet¬ 
ing  of  this  Society,  held  in  Lansing,  March  13,  Dr.  Sidney  H. 
Culver,  Mason,  was  elected  president;  Dr.  Harry  A.  Haze, 
Lansing,  vice-president,  and  Dr.  L.  Anna  Ballard,  Lansing, 
secretary  and  treasurer.  The  meeting  was  followed  by  an  an¬ 
niversary  banquet. 

Vanderburg  County  (Ind.)  Medical  Society. — This 

Society  held  its  monthly  meeting,  March  18,  at  which  Dr.  J. 
Herbert  Willis  was  elected  president;  Dr.  Ben  S.  Rose,  vice- 
president,  and  Dr.  Wm.  Ruston  Davidson,  secretary  and  treas¬ 
urer,  all  of  Evansville.  The  Society  is  making  elaborate  pre¬ 
parations  to  entertain  the  Iqdiana  State  Medical  Society,  May 
22  and  23,  at  which  Dr.  Victor  C.  Vaughan,  Ann  Arbor,  will  be 
the  guest  of  honor. 

Western  Alumni  Association  of  the  University  and 
Bellevue  Hospital  Medical  College. — The  second  annual 
meeting  and  banquet  of  this  Association  were  held  at  the  Sher¬ 
man  House,  Chicago,  March  22.  The  program  included  re¬ 
sponses  to  toasts  from  Drs.  Edward  W.  Jenks,  Detroit ;  David; 
W.  Graham,  Chicago;  James  C.  Culbertson,  Cincinnati;  Dor- 
rance  W.  Aldrich,  Galesburg,  Ill.;  George  N.  Kreider,  Spring- 
field,  111.;  Emerson  M.  Sutton,  Peoria,  Ill.;  Arthur  R.  Reynolds,. 
Chicago;  and  James  F.  Percy,  Galesburg,  Ill.  The  following 
officers  were  elected :  President,  Dr.  George  N.  Kreider ;  vice- 
presidents,  Drs.  James  C.  Culbertson  and  George  W.  Mahoney, 
Chicago;  secretary-treasurer,  Dr.  Willis  O.  Nance,  Chicago; 
members  of  executive  committee,  Drs.  Benjamin  F.  Uran,  Kan¬ 
kakee,  Ill.;  James  F.  Todd,  Chicago;  J.  Sanderson  Christison, 
Chicago;  David  W.  Graham,  Chicago;  and  Paul  Caspers, 
Chicago. 


NORTH  BRANCH  OF  THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY. 

Meeting  held  March  20,  1902. 

The  President,  Dr.  A.  M.  Eaton,  in  the  Chair. 

Ovarian  Disease  as  a  Factor  in  Pseudo-oyesis. 

Dr.  J.  Thompson  Sciiei.l  gave  a  brief  resume  of  the  litera¬ 
ture  on  this  subject  and  in  all  but  one  instance  the  cause  of  this 
condition  was  assigned  to  the  mental  state  of  the  patient.  Dr. 
E.  N.  Chapman,  in  1SG4,  suggested  the  possibility  of  irritation 
of  the  uterus  and  amenorrhea.  Four  cases  which  have  oc¬ 
curred  in  the  author’s  own  experience  were  then  reported,  and 
in  each  of  these  instances  there  had  been  some  history  of 
ovarian  disease.  Their  ages  varied  from  28  to  33  and  all  had 
previously  borne  children.  All  these  cases  during  the  early 
period  of  the  supposed  pregnancy  had  presented  the  typical 
symptoms  thereof,  such  as  nausea,  cessation  of  menstruation 
and  enlargement  of  the  abdomen  and  breasts,  and  in  every  in¬ 
stance  was  the  patient  firmly  convinced  that  she  felt  the 
movements  of  the  child.  In  the  first  case  the  patient,  after 
having  been  in  labor  forty  hours,  under  the  care  of  her  attend¬ 
ing  physician,  was  removed  to  the  hospital,  and  upon  examin¬ 
ation  under  ether  was  found  not  to  be  pregnant.  A  curettage 
was  done,  resulting  in  the  removal  of  some  shreds  of  endo¬ 
metrium,  and  the  patient  was  discharged  from  the  hospital 
twelve  days  later,  since  which  time  she  has  complained  of 
symptoms  indicating  pelvic  involvement,  but  as  she  refuses 
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to  be  examined  this  can  not  be  definitely  stated.  Case  No. 
2,  after  missing  several  periods,  again  began  to  menstruate 
and  upon  examination  under  ether  a  curettage  was  made,  after 
which  the  patient  made  a  good  recovery,  although  she  still  suf¬ 
fers  from  irregular  and  painful  menstruation,  backache,  leucor- 
rhea  and  pains  and  tenderness  in  the  left  ovarian  region. 
The  third  case  was  a  markedly  neurotic  patient,  and  as  in 
Case  No.  2,  upon  menstruation  recommencing,  she  was  exam¬ 
ined  under  ether  and  curettage  performed,  after  which  she 
made  a  good  recovery,  although  she  has  subsequently  suffered 
somewhat  from  nervousness,  nausea  and  backache.  Case  No. 
4  presented  practically  the  same  symptoms  as  the  previous 
ones,  and  as  in  Nos.  2  and  3,  an  examination  under  ether 
was  made  and  a  curettage  done,  a  quantity  of  diseased  endo¬ 
metrium  being  removed.  This  patient  made  an  uninterVupted 
recovery.  Attention  was  called  to  the  fact  that  in  none  of 
these  cases  could  the  condition  be  based  upon  the  theory  of 
the  menopause  being  a  factor,  as  all  were  far  below  the  age 
of  this  period.  Neither  did  it  seem  that  any  of  them  were 
either  very  desirous  or  very  averse  to  becoming  pregnant. 
While  the  author  does  not  attempt  to  overthrow  the  theory 
that  pseudo-eyesis  is  the  result  of  a  mental  condition,  yet  he 
suggests  the  possibility  of  ovarian  disease  being  a  factor  in 
the  production  of  the  mental  state. 

Dr.  John  G.  Clark;,  in  discussion,  divided  the  cases  of 
pseudo-eyesis  into  three  classes:  1,  those  that  fear  preg¬ 
nancy;  2,  those  that  expect  to  be  pregnant;  and  3,  those 
that  especially  desire  to  be  pregnant.  In  the  first  class,  the 
missing  of  one  or  two  menstrual  periods  will  often  fix  the 
delusion  of  pregnancy  in  the  woman’s  mind,  especially  when 
the  fear  is  superinduced  by  previous  illicit  intercourse.  The 
second  class  usually  occurs  in  the  married  woman  who  goes 
along  in  the  ordinary  course  of  events  expecting  to  be  preg¬ 
nant  and,  of  course,  the  missing  of  one  or  two  periods  firmly 
fixes  this  idea  in  her  mind.  The  third  class  is  generally  ob¬ 
served  about  the  age  of  the  menopause  and  generally  occurs 
in  women  who  have  previously  had  no  children,  the  patient 
oftentimes  being  a  typical  society  woman,  who  has  in  the 
early  part  of  her  life  done  everything  to  avoid  conception  and, 
in  some  instances  perhaps,  even  terminated  pregnancy  arti¬ 
ficially.  The  opinion  was  expressed  that  the  symptoms  in 
these  cases  are  of  a  mental  rather  than  a  physical  nature, 
but  it  was  also  suggested  that  possibly  this  mental  condition 
might  be  caused  by  disease  of  the  genital  organs  and  this 
possibility  was  strengthened  by  the  fact  that  in  many  cases 
where  insanity  has  occurred  co-existent  with  ovarian  disease, 
the  removal  of  the  latter  condition  cured  the  former. 

Dr.  Charles  P.  Noble  stated  that  out  of  about  150  cases 
of  this  condition  which  had  come  under  his  observation,  the 
large  majority  had  been  observed  in  patients  who  were  espe¬ 
cially  desirous  of  being  pregnant.  Contrary  to  the  opinion 
expressed  by  Dr.  Clark,  he  believes  that  most  of  these  cases 
occurred  in  women  below  the  age  of  the  menopause.  In  regard 
to  the  fear  of  pregnancy  being  a  cause,  he  stated  that,  aside 
from  those  who  had  had  illicit  intercourse,  he  did  not  recall 
having  ever  seen  a  case.  Although  he  has  seen  a  few  cases  in 
which  ovarian  disease  was  associated  with  this  condition,  yet  he 
inclines  to  the  opinion  that  it  is  caused  by  a  mental  rather 
than  a  physical  disturbance. 

Dr.  Mokdecai  Price  stated  that  in  his  experience  most  of 
the  cases  of  this  disease  had  occurred  in  neurasthenic  women, 
and  in  many  instances  the  patient  was  quite  fleshy.  While  he 
views  the  mental  condition  as  the  immediate  cause,  he  also 
feels  that  this  condition  is  often  produced  by  some  disease  of 
the  genital  organs.  Several  cases  have  also  come  under  his 
notice  where  both  the  attending  physician  and  the  patient 
were  convinced  of  the  existence  of  pregnancy,  when  the  real 
trouble  was  a  large  fibroid  or  ovarian  tumor. 

The  Treatment  of  Puerperal  Eclampsia. 

Dr.  William  E.  Parke  reported  a  case  and  dwelt  in  con¬ 
siderable  detail  upon  the  etiology  and  treatment  of  this  con¬ 
dition.  This  patient  had  been  twice  pregnant,  the  first  preg¬ 
nancy  being  terminated  about  the  eighth  month  on  account  of 
convulsions,  of  which  four  occurred  before  the  deliver^  of  child 
and  none  followed.  The  patient  apparently  made  a  good  re¬ 


covery  and  repeated  examinations  of  the  urine  failed  to  re¬ 
veal  the  presence  of  albumin.  During  the  second  pregnancy 
her  health  remained  good  until  the  seventh  month,  at  which 
time  there  was  edema  of  the  ankles,  albumin  was  present  in 
the  urine  and  the  quantity  passed  in  24  hours  was  very  much 
lower  than  normal.  Five  days  after  the  onset  of  these  symp¬ 
toms  she  complained  of  a  pain  between  the  shoulder  blades 
for  which  a  hot  bath  followed  by  rest  in  bed  and  hot  packs 
were  recommended.  A  pill  containing  calomel  and  podophyl- 
lin  was  also  ordered.  The  attending  physician  had  scarcely 
left  the  house  after  prescribing  the  above  treatment  before 
the  onset  of  a  convulsion,  and  a  physician  was  called  in  the 
emergency  who  administered  morphia  hypodermically.  Two 
hours  after  his  first  visit  the  attending  physician  returned 
and  finding  that  five  or  six  convulsions  had  occurred,  forced 
delivery  under  anesthesia.  Prior  to  delivery  venesection  had 
been  performed,  and  immediately  following,  10  minims  of 
Norwood's  tincture  of  veratrum  viride  was  administered  hy¬ 
podermically.  The  pulse  rate  at  this  time  being  130,  the  same 
remedy  was  administered  in  5  minim  doses  at  half-hour  inter¬ 
vals  until  the  rate  was  reduced  to  GO,  at  which  time  the  fre¬ 
quency  was  reduced  to  two,  three  and  six  hours,  according  to 
indications.  In  addition  to  the  above  treatment,  3  drops  of 
croton  oil  on  sugar  was  placed  on  the  tongue  and  an  ounce  of 
magnesium  of  sulphate  injected  into  the  rectum,  followed 
later  by  enemas  containing  30  grains  of  chloral  and  60  grains 
cf  bromid.  The  patient  made  fairly  rapid  recovery.  Great 
stress  was  laid  on  the  importance  of  closely  watching  the  pa¬ 
tient  during  the  period  of  gestation,  in  order  to  prevent  the 
formation  of  the  . toxic  agents  from  forming  in  the  blood,  and 
if  they  are  already  present  to  eliminate  them.  For  increasing 
the  activity  of  the  skin,  hot  baths  and  hot  packs  were  recom¬ 
mended,  and  for  stimulation  of  the  renal  function  increased 
consumption  of  water,  Basham’s  mixture  and  in  more  urgent 
cases  one  grain  each  of  calomel,  squill  and  digitalis,  thrice 
daily,  was  suggested.  Where  the  pulse  is  of  high  tension 
nitroglycerin  was  considered  of  service.  If,  notwithstanding 
these  preventive  and  curative  measures,  the  renal  insufficiency 
continues  and  toxemia  increases,  forced  delivery  is  advised. 
For  the  treatment  of  the  convulsions,  venesection,  withdraw¬ 
ing  12  to  30  ounces  of  blood,  according  to  indications,  inhala¬ 
tions  of  chloroform,  administration  of  veratrum  viride,  chloral 
and  bromid  and  injections  of  salt  solution,  either  through  the 
veins  or  by  the  bowel,  were  recommended. 

Dr.  John  G.  Clark  said  that  it  is  probably  due  to  the  re¬ 
tention  of  some  poisonous  product  within  the  body.  Experi¬ 
ments  on  rabbits  have  developed  the  fact  that  the  introduction 
of  any  drug  or  the  application  of  the  electric  current  will  pro¬ 
duce  convulsions  much  more  quickly  in  the  pregnant  than  the 
non-pregnant  animal.  The  toxemic  process  may  be  produced 
by  the  defective  working  of  the  kidneys,  liver,  skin,  etc.,  and 
while  it  was  formerly  supposed  that  there  were  no  pathologic 
lesions  in  eclampsia,  recent  experiments  have  revealed  the  fact 
that  in  73  out  of  75  cases  of  this  condition  distinct  pathologic 
changes  had  occurred  in  the  vital  organs. 

Dr.  Charles  P.  Foble  recommended,  as  a  remedy  for  the 
convulsions,  blood-letting  followed  by  the  injection  of  salt 
solution  into  the  veins  in  the  case  of  vigorous  patients. 
Chloral  was  thought  to  be  good,  but  should  be  used 
with  caution,  while  morphia  and  pilocarpin  were  not 
approved,  the  former  owing  to  its  contra-eliminating  powers 
and  the  latter  owing  to  its  increasing  to  an  abnormal  extent 
the  secretion  of  all  the  fluids  of  the  body.  In  treating  these 
convulsions  the  proper  course  was  to  relieve  the  convulsion 
and  then  set  about  the  delivery  of  the  child,  rather  than  to 
direct  the  whole  attention  to  either  end. 

Dr.  Mokdecai  Price  recommended  that  the  attention  be 
first  directed  to  the  convulsions,  stopping  them,  if  possible,  be¬ 
fore  setting  about  the.  delivery  of  the  child.  For  this  purpose 
lie  considers  venesection  the  most  beneficial  measure.  Chloro¬ 
form  is  of  little  value,  as  its  effect  is  not  lasting;  morphia 
and  pilocarpin  were  not  recommended  and  chloral  was  thought 
to  require  great  caution. 

Dr.  Wilmer  Krusen  stated  that  in  his  opinion  the  urine 
should  not  be  examined  for  albumin  alone  and  recommended 
a  careful,  urea  estimation  in  all  cases.  Among  the  various 
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methods  of  treatment  mentioned  were  the  different  drugs 
which  had  been  recommended  by  the  previous  speakers,  hot 
packs,  venesection  and  the  substitution  of  salt  solution,  and 
the  injection  of  the  salt  solution  by  means  of  the  bowel. 
Prompt  delivery  was  recommended  in  all  cases. 

Dr.  Andrew  J.  Downes  considered  that  the  most  necessary 
thing  in  the  treatment  of  puerperal  eclampsia  was  prompt 
delivery;  the  difference  in  the  mortality  between  the  cases 
which  lie  has  observed  in  private  practice  and  in  hospital 
work  he  attributes  to  this  cause.  He  recommended  the  use  of 
morphia,  or  chloroform  to  stop  the  convulsions,  followed  by 
immediate  delivery. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

Stated  Meeting,  Held  March  11,  1902. 

The  President,  Dr.  Malcolm  McLean,  in  the  Chair. 

Puerperal  Tubo-ovarian  Abscess  Resembling 
Appendicitis. 

Dr.  Herman  J.  Boldt  presented  this  specimen.  From  the 
conditions  found  during  examination  prior  to  operation  the 
diagnosis  of  appendicitis  with  a  large  perityphlitic  exudate 
presenting  some  unusual  features  was  made.  What  was 
thought  to  be  a  perityphlitic  exudate  was  found  to  be  a  tubo- 
ovarian  abscess.  The  upper  part  of  the  tube  was  firmly  ag¬ 
glutinated  to  the  intestines.  An  unusually  long  appendix 
vermiformis,  12  cm.,  was  found  intimately  adherent  to  the 
posterior  surface  of  the  tube. 

Dr.  Simon  Marx  had  seen  a  number  of  cases  of  appendicitis 
occurring  during  and  after  pregnancy  and  he  had  become  very 
wary  about  making  a  diagnosis  between  appendicitis  and  tubo- 
ovarian  abscess.  A  diagnosis  of  that  kind  might  be  offered 
because  of  the  subinvolution,  or  enlarged  uterus. 

Dr.  Herman  J.  Boldt  showed  a  case  of  “Chronic  Catarrhal 
Appendicitis;  Persistence  of  Pain  After  Appendectomy,”  that 
demonstrated  that  long  persistent  pain,  caused  by  pathological 
changes  in  an  organ,  does  not  cease  as  soon  as  the  pathological 
factor  has  been  removed. 

He  also  presented  a  specimen  of  an  ovarian  tumor  which 
had  its  origin  from  the  ovary  and  reached  to  two-fingers’ 
breadth  above  the  umbilicus.  He  neglected  his  usual  plan  of 
making  the  incision  long  enongh  at  the  start  to  remove  the 
tumor  unopened,  believing  that  the  size  of  the  tumor  could  be 
lessened  by  the  use  of  the  trocar  and  canola;  the  result  was 
that  he  soiled  the  peritoneal  cavity  with  the  pseudo-mucinous 
contents.  While  such  a  mishap  was  not  likely  to  endanger 
the  prognosis  from  infection  if  the  flushing  is  done  thoroughly, 
still  more  time  is  consumed,  the  intestines  are  subjected  to 
more  traumatism,  and  there  is  a  chance  of  metastasis  from 
such  material  as  has  been  clinically  demonstrated.  It  would 
have  been  better  technique  to  deliver  ovarian  tumors  unopened 
unless  one  was  perfectly  sure  that  the  contents  were  serous. 

He  likewise  presented  a  specimen  of  “Large  Colloid  Tumor 
in  a  Girl  of  10  Years;  Doubtful  Diagnosis  Until  Anesthesia 
was  Administered;  Twisted  Pedicle;  Torsion  of  Uterus.”  The 
tumor  was  ovarian,  extending  nearly  to  the  xiphoid  cartilage; 
it  had  a  pedicle  with  a  300-degree  twist;  the  body  of  the 
uterus  was  twisted  upon  the  cervix  at  90  degrees.  While  tor¬ 
sion  of  the  pedicle  was  not  uncommon  in  instances  of  ovarian 
tumors,  a  combination  of  pedicle  and  uterine  torsion,  in  a 
tumor  as  large  as  the  one  presented  (weight  8.5  kilo)  was 
very  rare.  The  tumor  was  found  to  be  a  multilocular  pseudo¬ 
mucin  cystoma. 

Vaginal  Hysterectomy  for  Hemorrhage. 

Dr.  Brooks  H.  Wells  reported  this  case  as  an  argument  in 
favor  of  the  removal  of  the  uterus  when  conditions  necessitate 
the  removal  of  the  appendages  on  both  sides.  The  specimen 
shown  was  that  of  an  apparently  normal  uterus  with  an 
atrophic  mucous  membrane. 

Dr.  Hiram  II.  Vineberg  said  that  in  cases  of  uncontrollable 
uterine  hemorrhage  an  endarteritis  "was  often  localized  in  the 
terminal  vessels  in  the  uterine  tissues.  Several  such  cases  had 
been  published  abroad  and  a  few  in  this  country. 

Dr.  Egbert  H.  Grandjn  did  a  suprapubic  hysterectomy  for 


uncontrollable  hemorrhage  recently  because  the  appendages 
were  adherent  high  up.  Upon  section  of  the  uterus  a  soft 
mass  was  found  at  the  fundus,  so  situated  that  the  curette 
would  pass  over  it  and  not  scrape  it  off. 

Dr.  Malcolm  McLean  said  it  was  dangerous  to  attribute  to 
the  menopause  any  hemorrhage  which  was  due  to  functional 
changes.  Hemorrhages  may  occur  at  that  period  without  there 
being  present  any  organic  condition  to  explain  it.  The  case 
reported  by  Dr.  Wells  could  be  classed  under  that  head,  where 
the  menopause  had  been  established  artificially ;  this  resulting 
hemorrhage  he  considered  to  be  quite  rare. 

Dr.  Abram  Brothers  presented  a  specimen  of  “Spontaneous 
Expulsion  of  a  Cervical  Polyp,”  because,  in  his  experience, 
polypi  spontaneously  expelled  were  among  the  rarest  of  occur¬ 
rences.  The  pedicle  was  one  and  a  half  inches  in  length. 

Dr.  -James  N.  West  reported  the  history  of  a  case  of  sup¬ 
posed  cervical  polyp,  but  which  proved  later  to  be  sarcomat¬ 
ous.  About  two  months  after  he  last  saw  her  she  fell  into 
the  hands  of  Dr.  Janvrin,  when  stye  had  sarcomata  of  the 
shoulder  and  under  the  breasts  and  metastasis. 

Pathogenesis  and  Therapeutics  of  Puerperal  Eclampsia. 

Dr.  George  T.  Harrison  said  that  it  was  now  proven  that 
all  the  theories  which  were  based  exclusively  upon  the  disturb¬ 
ances  of  the  kidneys  were  no  longer  tenable.  When  an  attack 
of  eclampsia  has  broken  out  the  indications  were,  1,  to  lower  the 
excitability  of  the  brain  by  narcotics;  2,  to  cut  off  the  effects 
of  the  centripetal  irritants  starting  from  the  sexual  organs, 
by  as  speedy  an  ending  of  the  birth  as  possible,  consistent  with 
safety  to  the  maternal  organism;  3,  to  counteract  the  effect  of 
the  toxemia  by  restoring  the  function  of  the  kidneys  as  quickly 
a,s  possible,  and  by  producing  elimination  through  other  chan¬ 
nels.  Another  indication,  according  to  Barnes  and  other  au¬ 
thorities,  is  to  lower  the  arterial  tension.  Lately,  an  Italian 
physician  reports  that  in  18  cases  of  eclampsia  he  obtained 
brilliant  results  by  the  use  of  veratruin  viride,  17  recovering. 
In  the  fatal  case  he  could  not  attribute  death  to  eclampsia. 
To  meet  the  first  indication,  hypodermic  injections  of  morphin, 
carefully  watched,  should  be  given.  Hydrate  of  chloral  has 
been  highly  recommended,  but  its  use  should  be  attended  with 
caution  especially  when  there,  is  a  weak  heart.  Chloroform 
should  not  be  used  for  any  length  of  time ;  its  prolonged  use 
was  dangerous  as  it  invariably  leads  to  fatty  degeneration  of 
the  heart  and  other  organs.  Blood-letting  he  did  not  employ; 
when  edema  of  the  lungs  threatened  in  a  strong  woman  a 
copious  venesection  was  perhaps  permissible.  Others  recom¬ 
mended  the  use  of  salt  solution  infusion  with,  or  without, 
blood-letting,  to  dilute  and  eliminate  the  poison.  To  meet  the 
second  indication  all  were  agreed  that  if  the  birth  could  be 
ended  without  risk  to  the  mother,  by  forceps,  by  version,  or  by 
craniotomy  if  the  fetus  was  dead,  that  it  should  be  done  while 
the  patient  was  under  an  anesthetic.  This  presupposed  that 
the  os  was  already  dilated,  or  readily  dilatable.  If  the  os  is 
not  yet  sufficiently  dilated,  or  if  the  cervix  maintains  its  form 
and  is  unyielding,  the  question  is  still  a  mooted  one  as  to  the 
indication.  On  the  one  hand  there  are  those  who  insist  that 
we  should  wait  patiently  until  sufficient  dilatation  has  taken 
place  before  actual  intervention,  keeping  the  patient  meanwhile 
under  the  influence  of  narcotics.  Again,  there  are  others  who, 
in  cases  in  which  the  cervix  is  dilated  above,  but  the  os  undi¬ 
luted,  make  deep  incisions  into  the  cervix,  the  vagina  and 
perineum  and  then  deliver  by  operative  intervention;  when  the 
cervix  still  maintains  its  form,  they  introduce  a  colpeurynter, 
or  Barnes’  dilator  into  the  cervix.  Duhrssen  expresses  the 
hope  that  the  classical  Cesarean  section,  in  eclampsia,  will  be 
replaced  soon  by  the  vaginal.  The  favorable  effect  of  the  oper¬ 
ative  evacuation  of  the  uterus  in  eclampsia  is  clear  from  the 
fact  that,  according  to  his  statistics,  the  disease  was  relieved 
in  93.75  per  cent,  of  the  cases,  while  this,  in  spontaneous  birth, 
is  the  case  in  only  78.9  per  cent.  He  recommends,  therefore, 
the  Cesarean  section  per  vaginam  in  maintained  cervix  and  in 
dilatation  of  the  supravaginal  part  of  the  cervix,  on  the  con¬ 
trary,  the  delivery  with  the  aid  of  deep  cervical  incisions.  To 
fulfil]  the  third  indication  profuse  diaphoresis  should  be  ex¬ 
cited  by’the  hot  pack  to  eliminate  toxic  matters.  In  convales¬ 
cence  the  patient  should  be  carefully  watched,  diaphoresis  and 
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diuresis  promoted,  and  the  milk  diet  enjoined.  The  psychoses 
which  occasionally  follow,  and  which  manifest  themselves 
in  the  form  of  great  psychical  excitation  and  even  maniacal 
attacks,  demand  careful  attention. 

Dr.  Simon  Marx  did  not  think  that  Dr.  Harrison  laid  suf¬ 
ficient  stress  upon  the  particular  factor  which  exists  in  these 
cases,  viz.,  the  diminution  in  the  amount  of  urea  excreted. 
In  those  cases  where  we  do  not  get  any  pathologic  evidences 
in  the  urine,  such  as  albumin  or  casts,  there  is  one  of  two 
conditions  present:  1,  a  true  toxemia  of  pregnancy,  or  2,  me¬ 
chanical  pressure  upon  the  ureters.  This  latter  point  had  been 
referred  to  by  Herzfeld  in  his  analysis  of  100,000  cases  of  labor, 
among  which  there  were  100  cases  of  eclampsia;  among  the 
fatal  cases,  11  per  cent.,  not  one  was  due  to  any  organic  trouble 
but  all  were  due  to  mechanical  cause,  viz.,  pressure  upon  the 
ureter;  there  was  a  bilateral  hydronephrosis  due  to  pressure 
upon  the  ureters  at  that  point  where  they  passed  over  the  brim 
of  the  pelvis.  Regarding  the  treatment,  he  had  yet  to  see  a 
case,  with  the  excretion  of  urea  diminishing  day  by  day,  with 
the  symptoms  of  intoxication  present,  that  did  not  demand 
the  induction  of  premature  labor. 

Dr.  George  L.  Brodhead  thought  that  the  treatment  should 
be  directed  to  the  kidneys  just  as  if  we  had  to  deal  with  an 
acute  nephritis  without  the  existence  of  pregnancy.  His  ex¬ 
perience  led  him  to  believe  that  the  first  stage  of  labor  in 
cases  of  eclampsia  proceeds  very  slowly  and  that  much  valu¬ 
able  time  is  lost  when  active  measures  are  not  adopted  looking 
towards  full  dilatation  of  the  cervix. 

Dr.  Egbert  H.  Grandin  said  he  had  ceased  to  be  afraid  of 
albuminuric  patients;  women  with  albumin  and  casts  in  the 
urine,  and  who  arc  edematous,  frequently  go  on  to  term  and 
through  labor  without  eclampsia.  If,  on  the  contrary,  women 
with  no  albumin  and  few  or  no  casts,  with  urinary  insuf¬ 
ficiency,  with  an  absolute  diminution  in  the  amount  of  urea 
excreted,  notwithstanding  that  they  are  under  the  recognized 
dietetic  and  medicinal  treatment  which  aims  to  keep  the  liver, 
the  intestinal  canal  and  the  skin  active,  if,  under  such  precau¬ 
tions,  the  kidneys  remain  insufficient  and  the  urea  remains 
below  the  normal,  then  he  thought  we  should  not  wait  for 
eclampsia  to  occur,  but  empty  the  uterus.  Veratrum  viride, 
in  his  hands,  had  been  a  failure;  convulsion  followed  after 
convulsion,  although  the  pulse  was  kept  below  40.  If  we  elect 
to  lower  the  arterial  tension,  venesection  was  the  method  par 
excellence.  When  we  were  face  to  face  with  a  long  rigid  cer¬ 
vix,  Cesarean  section  may  be  indicated  under  ordinary  circum¬ 
stances;  but  the  one  method  which  offered  itself,  was  not  the 
accouchement  force,  but  the  elective  accouchement ;  no  force  is 
used,  the  muscle  yielding  to  pressure  applied  by  the  hand. 

Dr.  R.  A.  Murray  believed  in  the  ingestion  of  large  quanti¬ 
ties  of  water  in  order  to  get  the  kidneys  tc  throw  oft'  the  waste 
matters. 


CHICAGO  SOCIETY  OF  INTERNAL  MEDICINE. 

Regular  Meeting. 

The  President,  Dr.  Edward  F.  Wells,  in  the  Chair. 

Modern  Dietetic  Preparations. 

Dr.  Arnold  C.  Klebs  directs  attention  to  the  great  progress 
made  in  this  line  and  especially  in  the  manufacture  of  nutrient 
preparations.  In  this  country  the  progress  in  the  manufacture 
has  not  held  pace  with  the  advances  of  physiologic  chemistry 
and  most  of  the  preparations  are  of  foreign  make.  He  warns 
against  the  practice  of  taking  as  fact  the  manufacturer’s  ex¬ 
aggeration  of  the  value  of  his  preparation.  Many  of  the  prep¬ 
arations  so  advertised  furnish  at  a  relatively  high  cost  an 
astonishingly  small  food-value  and  frequently  have  only  a 
raison  d’etre  on  account  of  their  stimulating  qualities,  pro¬ 
duced  by  a  higher  percentage  of  extractive  substances  and  salts 
or  by  the  addition  of  alcohol. 

The  dietetic  value  of  a  good  preparation  is  determined  chiefly 
by  its  actual  food-value,  determined  by  the  amount  of  assimi¬ 
lable  albumin  it  contains.  The  price  of  such  albumin  should 
not  be  higher  than  that  contained  in  ordinary  foodstuffs. 
Possible  objections  against  the  prolonged  administration  of  such 
preparations  should  be  overcome:  1,  by  their  having  none  or  a 


pleasant  taste;  2,  by  their  small  bulk,  so  that  they  can  be  given 
without  overloading  the  digestive  tract ;  3,  by  their  not  being 
irritative  to  the  digestive  organs,  even  after  prolonged  use;  4, 
by  their  ready  utilization  in  the  metabolism,  which  can  only 
be  determined  by  experiment;  5,  by  their  low  price.  These 
desiderata  are  fulfilled  by  a  number  of  preparations  now  on 
the  market,  the  difficulty  for  the  practitioner  to  choose  the 
best  ones  is  increased  by  the  misleading  advertisements  of  the 
manufacturer.  In  his  choice  he  should  never  be  guided  by 
them,  but  rely  on  analyses  and  trustworthy  clinical  reports. 
The  albumoses  (somatose)  can  not  be  administered  in  doses 
sufficient  to  maintain  the  nitrogen  equilibrium,  but  in  small 
doses  have  nutrient  value  and  are  powerful  digestive  stimu¬ 
lants.  The  peptones,  on  account  of  their  bitter  and  unpleasant 
taste  and  their  irritating  properties  to  the  digestive  organs, 
can  practically  be  abandoned;  the  value  of  the  large  number  of 
other  predigested  foods  being  also,  to  say  the  least,  doubtful. 
Meat  extract^  and  liquid  beef  preparations  can  be  used  as  val¬ 
uable  appetizing  additions  to  the  diet,  but  not  on  account  of 
nutritious  elements  contained  in  them. 

Heart  Failure  in  Pneumonia. 

Dr.  N.  S.  Davis,  Sr.,  contributed  a  paper  entitled  “Does  Heart 
Failure  Constitute  the  Chief  Danger  in  Pneumonia  and  the 
Acute  Infectious  Fevers?  Or  Does  the  Importance  Attached 
to  it  by  Recent  Authors  Unduly  Divert  the  Attention  of  the 
Practitioner  from  Other  Important  Pathological  Conditions  of 
the  Patient?-’  That  “progressive  cardiac  weakness  is  the  most 
important  enemy  to  fight  in  pneumonia,”  and  the  important  in¬ 
fectious  fevers,  is,  in  substance,  a  declaration  found  in  nearly 
all  the  text-books  and  systematic  works  on  the  practice  of 
medicine  published  during  the  last  fifteen  years.  During  two 
decades  preceding,  we  were  told  with  almost  equal  unanimity 
that  the  chief  point  of  danger  in  the  same  diseases  was  pyrexia 
or  high  temperature.  Then,  antipyretics,  both  internal  and  ex¬ 
ternal,  were  set  forth  as  the  chief  and  most  reliable  remedies 
for  combating  the  pyrexia  and  ensuring  the  safety  of  patients, 
just  as  we  are  now  told  that  direct  cardiac  tonics,  as  alcohol, 
strychnin,  digitalis,  etc.,  must  be  our  chief  reliance  for  sustain¬ 
ing  the  action  of  the  heart  until  nature  and  time  can  cure  the 
disease.  The  author  has  seen  several  cases  of  severe  pneu¬ 
monia,  tyjihoid  fever  and  diphtheria,  in  which  the  patients  had 
been  for  several  days  taking  from  10  to  16  ounces  of  whisky  or 
brandy  every  twenty-four  hours,  with  three  hypodermic  injec¬ 
tions  of  strychnia,  and  liberal  doses  of  digitalis,  all  for  the  sole 
purpose  of  strengthening  the  heart,  and  without  the  slightest 
reference  to  the  special  pathologic  conditions  in  each  case 
causing  the  heart  to  be  weak. 

The  most  efficient  mode  of  sustaining  the  strength  and 
activity  of  the  heart  and  of  all  other  muscular  structures  is 
to  supply  them  with  freely  oxygenated  blood,  the  efficient  cir¬ 
culation  of  which  not  only  increases  the  leucocytic  or  phago¬ 
cytic  activity,  but  also  best  sustains  the  efficiency  of  the  secret¬ 
ing  and  eliminating  functions  of  the  living  body,  and  thereby 
either  destroys  or  eliminates  all  disturbing  or  toxic  agents. 
All  pathologic  conditions  that  diminish  the  amount  of  air  re¬ 
ceived  into  the  air  cells  of  the  lungs,  and  thereby  diminish  the 
interchange  of  oxygen  for  carbon  dioxid,  notably  impair  the 
strength  of  all  muscular  structures,  both  voluntary  and  in¬ 
voluntary,  and  consequently  diminish  the  systolic  force  of  the 
heart  and  the  efficiency  of  the  circulation.  Dr.  Davis  is  satis¬ 
fied  that  nearly  all  the  cases  of  serious  cardiac  weakness  or 
heart  failure  met  with  in  practice  are  caused  either  by 
deficient  oxygenation  and  deearbonization  of  the  blood,  impair¬ 
ment  of  the  action  of  the  cardiac  and  vasomotor  nerves,  or 
direct  degenerative  changes  in  the  muscular  structure  of  the 
heart  itself.  The  most  rational  and  important  indications  for 
treatment  in  established  cases  of  pneumonia,  diphtheria, 
typhoid  and  other  infectious  fevers  are  to  aid  nature’s  own 
processes  by  securing  for  patients  abundance  of  fresh  pure  air, 
strict  cleanliness,  free  sponge  bathing,  pure  water  for  drink, 
and  the  use  of  such  diaphoretic,  diuretic,  and  alterative  medi¬ 
cines  as  will  prompt,  at  least,  natural  activity  in  all  the  ex¬ 
cretory  structures  of  the  body.  It  is  equally  important  to  avoid 
the  giving  of  all  such  antipyretics  and  so-called  cardiac  stimu- 
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lants  as  are  known  to  diminish  hemoglobin  and  free  oxygen  in 
the  blood,  and  to  lessen  both  tissue  metabolism  and  excretion. 
By  their  anesthetic  and  analgesic  effects,  they  allay  pain,  quiet 
restlessness,  lessen  the  pyrexia  temporarily,  but  directly  favor 
the  retention  of  the  toxic  agents  in  the  blood  until  an  unex¬ 
pected  fatal  collapse  ensues  which  is  attributed  to  heart  failure. 
Though  he  has  practiced  medicine  many  years,  he  has  never 
seen  a  case  of  fatal  heart  failure  while  that  organ  was  supplied 
with  well-oxygenated  arterial  blood,  and  the  metabolic  and 
excretory  functions  were  fairly  active.  But  he  has  known 
many  cases  of  both  acute  and  chronic  disease  in  which  death  re¬ 
sulted  directly  from  tiotli  respiratory  and  cardiac  paralysis, 
preceded  by  deficient  internal  distribution  of  oxygen  and  les¬ 
sened  activity  of  both  tissue  metabolism  and  excretion,  while 
they  were  under  the  persistent  influence  of  anesthetic  and  nar¬ 
cotic  drugs. 

Dr.  George  W.  Weijster  said  that  ail  those  who  had  had  a 
large  experience  in  the  treatment  of  pneumonia  must  give,  in 
very  many  cases,  an  affirmative  answer  to  the  question  of  Dr. 
Davis.  He  meant  by  this,  that  in  many  cases  of  pneumonia 
heart  failure  was  the  particular  symptom  which  demanded  im¬ 
mediate  attention.  Pneumonia  was  not  merely  a  disease  of  the 
lung,  but  was  a  general  infection;  that  as  the  result  of  this 
general  infection  toxins  were  produced  which  had  their  action 
upon  the  intrinsic  and  extrinsic  nerves  of  the  mechanism  of 
the  heart  and  of  its  musculature,  thus  acting  upon  both  in  a 
deleterious  way.  The  musculature  of  the  heart  was  less  able 
to  cope  with  its  ordinary  work;  the  nervous  influences  were  ob- 
tunded  by  the  toxins,  and  in  addition  to  the  poisoning  of  the 
heart  by  toxins  and  want  of  control  by  the  nervous  system,  at 
the  same  time  the  work  of  the  right  heart  was  increased.  In 
many  cases  of  pneumonia,  as  the  result  of  overwork  of  the  right 
heart,  with  impaired  nutrition  and  poisoning  both  of  muscle 
and  nerve,  its  work  was  imperfectly  done.  Those  who  were  in 
the  habit  of  watching  the  pulmonic  second  tone  of  the  heart  in 
pneumonia  were  well  aware  that  in  the  early  stages  of  the 
disease  this  tone  was  accentuated  because  of  the  increased 
pressure  in  the  pulmonary  circuit,  which  meant  the  right  ven¬ 
tricle  as  its  work  increased  and  its  successful  coping  with  the 
additional  burden  imposed  upon  it.  Furthermore,  as  the  pul¬ 
monic  second  tone  was  watched,  and  often  it  became  weakened 
hour  by  hour  and  day  by  day,  it  was  known  that  the  general 
condition  of  the  patient  was  not  as  good  as  it  was  the  day 
before,  and  that  this  was  a  guide  to  the  actual  condition  of 
that  patient,  not  as  to  the  temperature,  or  the  character  of  the 
pulse,  but  the  degree  of  accentuation  or  character  of  the  pul¬ 
monic  second  tone.  He  was  in  the  habit  of  watching  carefully 
the  pulmonic  second  tone  in  cases  of  pneumonia.  If  physicians 
watched  this  point  Carefully,  guarded  it  thoroughly,  as  the 
pulmonic  second  tone  became  weakened  use  appropriate  reme¬ 
dies  in  the  way  of  strychnia,  Carbonate  of  ammonium,  oxygen 
inhalations,  digitalis  and  camphor,  graduating  these  reasonably 
according  to  the  indications,  giving  no  more  than  is  necessary, 
and  withholding  or  increasing  them  as  the  indications  arose, 
they  would  be  able  to  s*ave  many  more  cases  of  pneumonia.  In 
many  cases  of  pneumonia  failure  of  the  right  heart  was  a 
dangerous  symptom,  and  one  which  should  be  more  carefully 
guarded  than  almost  any  other  symptom,  particularly  in  acute 
lobar  pneumonia. 

Dr.  John  A.  Robison  expressed  himself  as  a  firm  believer  in 
the  efficacy  of  oxygen  in  whiffs  in  pneumonia.  His  belief  had 
been  strengthened  by  the  clinical  results  he  had  obtained.  He 
had  had  several  cases  in  which  the  remedy  proved  to  be  one  of 
such  potency  that  he  believed  it  saved  the  lives  of  many  pa¬ 
tients.  An  interesting  point  was  as  to  how  much  oxygen  was 
actually  absorbed  by  these  patients.  That  there  was  some 
absorbed  was  proven  by  the  action  of  the  remedy.  He  recalled 
particularly  one  case,  a  man,  G2  years  of  age,  who  had  been 
suffering  from  chronic  bronchitis  for  several  years,  who  was 
attacked  by  lobar  pneumonia.  He  did  not  see  the  patient  in 
the  early  part  of  his  sickness,  but  was  called  when  the  man 
was  in  a  very  low  condition.  He  had  been  given  the  customary 
treatment  of  strychnia,  digitalis,  carbonate  of  ammonium,  etc., 
and  was  in  an  extremely  precarious  state.  Cyanosis  was 


marked;  respirations  were  very  rapid  and  shallow.  He  advised 
the  use  of  oxygen,  and  within  a  few  hours  the  man’s  condition 
improved  markedly.  The  respirations  became  deeper,  were  not 
so  rapid,  and  the  cyanosis  had  materially  diminished.  The 
stupor  which  the  patient  had  for  several  hours  became  less, 
and  in  the  course  of  48  hours  the  patient  began  to  improve, 
and  finally  made  a  complete  recovery.  This  was  a  simple  illus¬ 
tration  of  several  cases  he  had  treated  by  inhalations  of  oxygen. 
The  evidence  as  to  its  efficacy  was  so  complete  that  physicians 
should  have  no  hesitation  in  recommending  oxygen  as  a  good 
remedy. 

As  to  the  antipyretic  treatment,  where  the  antipyretic  was 
used  with  the  idea  that  it  was  the  hyperpyrexia  that  was  the 
source  of  danger,  lie  thought  the  criticism  of  the  essayist  was 
a  just  one.  Nevertheless,  the  use  of  cold  water,  cold  sponging 
or  ice-bags  in  such  cases  had  a  beneficial  effect,  not  by  lowering 
temperature,  but  by  the  effect  it  had  upon  the  nervous  system. 

Dr.  Arnold  C.  Klebs  agreed  with  the  essayist  as  to  the 
necessity  of  free  ventilation  m  cases  of  pneumonia.  As  to 
inhalations  of  oxygen,  he  thought  the  consensus  of  opinion  of 
the  profession,  after  a  perusal  of  the  literature,  was  against 
the  use  of  this  agent.  Personally,  he  had  found  that  it  became 
a  sort  of  necessary  evil  to  be  employed  in  every  case  of  pneu¬ 
monia.  When  the  patient  and  his  family  believed  in  it,  a  tank 
had  to  be  procured  and  oxygen  used  for  its  mental  effect.  His 
experience  had  been  contrary  to  that  of  Dr.  Robison.  He  had 
never  seen  oxygen  inhalations  diminish  cyanosis  markedly.  He 
mentioned  one  case  where  he  did  not  observe  any  effect  what¬ 
ever  from  oxygen  inhalations,  either  on  respiration  or  the 
heart’s  action. 

Dr.  Robison  thought  Dr.  Klebs  was  mistaken  as  to  oxygen 
being  discarded  as  a  therapeutic  agent  or  was  not  recom¬ 
mended;  nearly  all  the  recent  text-books  advised  its  use. 
Roberts  of  London  was  a  strong  advocate  of  it.  He  argued 
against  its  use  indiscriminately,  and  personally  he  did  not  use 
it  in  all  cases. 

Dr.  Frank  X.  Walls  had  seen  oxygen  given  where  it  had 
benefited  the  patient  materially;  in  other  cases,  it  had  been 
given  without  benefit.  He  thought  the  negative  results  from 
the  use  of  oxygen  inhalations  were  either  due  to  the  oxygen 
having  been  improperly  administered,  or  having  been  taken  by 
the  patient  improperly. 

Dr.  Frank  S.  Churchill  mentioned  a  case  which  he  had  seen 
in  connection  with  Dr.  Klebs  to  whom  oxygen  was  given  in 
every  conceivable  way,  without  benefit.  He  had  seen  patients 
where  the  administration  of  oxygen  seemed  to  improve  color 
very  decidedly,  and  to  lessen  cyanosis.  However,  he  expressed 
himself  as  being  a  little  skeptical  as  to  its  value.  He  thought 
the  great  improvement  in  the  case  narrated  by  Dr.  Robison 
might  have  been  due  to  the  crisis  which  took  place  at  the  time 
the  oxygen  was  given. 

Pneumococcic  Arthritis. 

» 

Dr.  James  B.  Herrick  read  an  abstract  of  a  paper  on  pneu¬ 
mococcic  arthritis.  He  referred  to  the  rarity  of  this  condition, 
which  occurs  most  frequently  as  a  complication  of  acute 
croupous  pneumonia.  Cave,  who  reported  a  case  in  January, 
1901,  was  able  to  find  only  31  cases  recorded  in  the  literature. 
To  this  number  Dr.  Herrick  added  7,  3  of  them  being  cases  that 
had  come  under  his  own  observation.  These  cases  tended  to 
confirm  what  had  been  previously  observed  by  Leroux  and 
others,  showing  thoj;  the  condition  was  most  frequently  met 
with  in  the  larger  joints ;  that  it  rarely  occurred  except  as  a 
complication  of  pneumonia;  was  most  likely  to  appear  late  in 
the  disease  or  during  convalescence.  The  influence  of  trauma 
was  shown  by  the  records  of  two  cases. 

The  prognosis  was  in  general  bad,  because  the  condition 
occurred  in  those  who  were  already  ill  of  a  serious  disease,  and 
because  there  was  in  these  cases  a  pneumococcic  septicemia, 
frequently  with  other  localization  in  structures  more  vital  than 
the  joint.  Death  in  many  of  these  instances  was  due,  not  to 
the  involvement  of  the  joint,  but  to  a  co-existing  empyema, 
endocarditis,  pericarditis,  or  meningitis.  The  treatment  to  be 
employed  would  generally  be  surgery,  yet  some  cases,  particu¬ 
larly  those  in  which  the  fluid  in  the  joint  was  not  purulcrt, 
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made  good  recoveries  under  simple  aspiration.  Two  such  cases 
were  reported  by  Dr.  Herrick,  in  one  of  which,  where  there  had 
been  an  involvement  of  the  elbow  joint,  the  fluid  withdrawn  by 
aspiration  was  distinctly  purulent.  A  recovery  had  followed  in 
botli  of  these  instances.  He  compared  relatively  the  benign 
course  of  pneumococcic  arthritis  to  the  similar  course  in  pneu¬ 
mococci  c  infection  of  the  pleura. 

Dr.  George  W.  Webster  said  that  lie  was  called  to  see  a 
physician  who  was  very  ill  and  thought  he  was  going  to  have 
pneumonia.  He  had  a  temperature  of  103;  but  there  were  no 
physical  signs  of  consolidation  in  the  lung.  The  only  signs 
were  that  the  post-nasal  space  was  much  inflamed,  beefy  red, 
and  angry-looking  in  color,  the  inflammation  extending  down 
along  one  side  of  the  throat  and  involving  a  portion  of  the  soft 
palate.  The  patient  complained  of  intense  pain  in  the  post¬ 
nasal  space.  There  was  no  membrane  present.  The  post-nasal 
space  was  carefully  swabbed  out,  and  the  material  from  the 
swabbing  was  sent  to  different  laboratories  for  a  report.  He 
suspected  the  possibility  of  diphtheria.  Both  laboratories  re¬ 
ported  to  him  the  following  day  almost  a  pure  culture  of  the 
pneumococcus.  There  was  a  distinct  crisis  on  the  sixth  or 
seventh  day,  and  from  that  time  on  recovery  was  uneventful. 

Dr.  Edward  F.  Wells  expressed  the  opinion  that  what  might 
be  called  the  less  severe  or  minor  eases  had  probably  been 
observed  in  a  larger  proportion  of  instances  than  the  reports 
in  current  literature  and  text-books  would  lead  the  profession 
to  suspect.  His  own  experience  was  limited  to  two  cases.  One 
was  observed  about  twenty  years  ago,  before  bacteriologic  ex¬ 
aminations  were  made.  The  case  was  that  of  a  child,  0  years 
of  age,  who  had  a  sharp  pneumonia  followed  by  a  left-sided 
empyema,  which  was  opened,  and  followed  subsequently  by 
arthritis  involving  the  left  ankle  joint.  The  inflammation  ran 
an  acute  course;  suppuration  ensued;  fluctuation  was  marked, 
and  the  joint  was  opened  in  two  places,  the  front  and  rear,  and 
through  drainage  instituted.  The  discharge  was  a  thick  creamy 
pus.  His  impression  at  the  time  was  that  the  joint  was  com¬ 
pletely  disorganized,  and  that  what  he  was  doing  was  probably 
useless,  and  that  amputation  would  be  necessary  later.  How¬ 
ever,  it  was  thoroughly  washed  out,  and  within  a  week’s  time 
the  purulent  character  of  the  discharge  had  given  place  to  a 
serous  discharge.  The  drain  was  removed  and  in  a  short  time 
the  openings  healed,  the  patient  recovered  with  good  motion  of 
the  joint. 

The  second  ease  occurred  some  three  or  four  years  ago;  the 
sterno-clavicular  joint  was  involved,  symptoms  appearing  two 
or  three  days  after  crisis,  which  occurred  at  about  the  end  of  a 
week  of  the  pneumonia,  involving  the  lower  lobe  of  the  left 
lung.  The  left  sterno-clavicular  articulation  was  inflamed 
acutely;  fluctuation  developed  within  48  hours,  and  a  small 
opening  was  made.  A  thick  creamy  pus  was  discharged,  smears 
from  which  showed  the  diploeoccus  of  pneumonia.  The  sac  was 
washed  out  with  sterilized  water;  a. thin  serum  exuded  on  two 
or  three  occasions;  when  the  dressings  were  removed,  no  further 
trouble  ensued,  and  healing  occurred  promptly.  He  was  under 
the  impression  that  it  was  a  more  frequent  complication  than 
Dr.  Herrick  thought. 

Dr.  Robert  B.  Preble  said  it  would  seem  that  the  occurrence 
of  these  complications  must  be  much  more  common  than  the 
statistics  would  seem  to  indicate,  when  one  considered  that  a 
dozen  or  more  cases  could  be  reported  by  so  small  an  audience. 
He  drew  attention  to  some  other  arthritic  manifestations  which 
were  seen  with  pneumonia  and  which  were  not  due  to  infec¬ 
tion.  Those  which  he  had  seen  had  been  of  two  sorts,  namely, 
those  which  preceded  the  pneumonia,  and  those  which  followed 
it.  Ho  saw  last  winter  a  man  between  50  and  00  years  of  age 
who,  about  forty-eight  hours  before  he  saw  him,  was  seized 
with  what  was  called  acute  articular  rheumatism  by  the  at¬ 
tending  physician.  This  physician  detected  dulness  in  the 
chest,  which  he  interpreted  as  pericarditis  with  effusion.  When 
Dr.  Preble  saw  the  man  he  was  able  to  demonstrate  that  the 
area  in  the  chest  was  not  due  to  pericarditis,  but  to  consolida¬ 
tion  of  the  left  upper  lobe.  The  joint  manifestations  sank  into 
insignificance.  The  patient  went  through  an  ordinary  course  of 
severe  pneumonia.  Recently  he  had  seen  another  case  of  the 


same  sort,  where  a  patient  entered  the  hospital,  came  to  the 
examining  room,  and  a  diagnosis  of  acute  articular  rheumatism 
had  been  made;  but  there  were  arthritic  manifestations  pre¬ 
ceding  those  of  pneumonia. 

A  second  class  of  cases  were  post-pneumonia  arthralgias. 
Patient  would  usually  have  some  pain  in  joints,  but  without 
any  demonstrable  changes,  and  the  pain  continued  for  a  short 
time  and  then  disappeared.  His  idea  had  been  that  these 
manifestations  were  perhaps  toxic  rather  than  actual  infective 
manifestations.  Of  course,  it  was  possible  they  Were  infections 
in  which  the  effusion  was  so  small  as  to  escape  detection,  and 
in  some  of  these  cases  the  process  terminated  favorably  in  a 
short  time. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Scarlet  Fever. 

The  following  outline  of  treatment  to  be  employed  in  scarlet 
fever  is.  recommended  by  W.  W.  Robertson,  of  McComb,  Miss., 
in  an  article  in  Pediatrics.  The  patient  should  be  properly 
isolated  in  a  room  spare  of  furniture  such  as  carpets,  rugs, 
etc.  The  fever  must  be  combated  when  it  reaches  103,  by  cool 
sponging,  and  when  higher,  with  meningeal  symptoms,  the  cold 
pack  or  tubbing  may  be  employed.  The  bath  should  not  be  as 
cold  as  that  employed  in  typhoid  fever.  The  warm  bath  at  90 
allays  the  irritation  of  the  skin  also,  but  inunctions  of  sweet 
oil  or  cold  cream  serve  as  well  to  allay  the  irritation  and  arc 
necessary  as  soon  as  desquamation  takes  place,  to  prevent  the 
scales  from  spreading  contagion.  An  ice  cap  to  the  head  is 
very  important,  especially  if  the  temperature  is  high  and  there 
are  cerebral  symptoms  present.  Cool  applications  are  posi¬ 
tively  non-indicated  in  the  absence  of  fever,  as  they  increase  the 
tendency  to  otitis  media  and  to  renal  complications.  Elimina¬ 
tion  must  be  promoted  by  the  kidneys  and  bowels.  The 
officinal  solution  of  potassium  citrate  or  ammonium  acetate 
combined  with  spirits  of  nitrous  ether  with  a  little  flavoring 
syrup  is  useful.  The  constipation  must  be  relieved. 

If  local  measures  to  the  throat  are  necessary,  peroxid  of 
hydrogen  (1  to  3),  or  a  solution  of  bichlorid  of  mercury  (1  to 
5000),  or  a  carbolic  spray  (1  to  50  or  GO)  may  be  employed. 
The  peroxid  of  hydrogen  solution  is  preferred.  He  favors  the 
application  of  a  bandage  to  the  throat,  with  pockets  opposite 
the  tonsils,  into  which  pieces  of  ice  are  placed  and  the  whole 
covered  wit  h  a  towel ;  or  a  small  India-rubber  ice-bag  may  be 
used  similarly.  The  proper  treatment,  of  the  throat  saves  the 
ear;  but  should  the  middle  ear  become  involved,  the  membrana 
tympani  must  be  watched;  if  its  tension  is  extreme  perforation 
should  be  performed,  even  more  than  once  if  necessary.  The 
prophylaxis  against  nephritis  should  be  most  careful,  and 
draughts  of  air  guarded  against. 

Enuresis  in  Children. 

In  an  article  in  Pediatrics,  it  is  stated  that  the  average 
general  practitioner  who  gives  to  every  patient  a  few  drops  of 
tinctura  belladonna  for  the  relief  of  enuresis,  as,  a  rule, 
derives  poor  results.  The  most  important  thing  in  the  treat¬ 
ment  of  enuresis  is  the  improvement  in  the  child’s  general  con¬ 
dition  by  exercise,  diet  and,  above  all,  daily  cold  bathing.  This 
alone  will  sometimes  produce  a  cure.  Such  children  should 
not  drink  any  water  after  supper  and  but  one  glass  of  water  at 
supper.  If  phimosis,  balanitis  or  preputial  adhesions  exist, 
they  should  be  treated,  but  where  circumcision  is  not  indicated, 
enuresis  wall  persist  after  the  operation.  The  drug  most  fre¬ 
quently  employed  is  atropin,  often  better  combined  with 
strychnin,  in  increasing  doses  until  symptoms  of  poisoning 
appear;  then  the  dose  should  be  gradually  decreased,  and  in¬ 
creased  again  if  enuresis  recurs.  This  method  of  treatment 
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rarely  fails.  Where  the  urine  is  highly  acid,  salol  and  boric 
acid  have  rapidly  produced  recovery.  The  child  must  be 
trained  through  the  day  to  control  the  sphincter  of  the 
bladder;  this  must  not  be  forgotten.  Punishment  is  useless; 
while  very  neurotic  children  will  need  rest  and  absolute  free¬ 
dom  from  all  excitement. 


The  Drug  Treatment  of  Neurasthenia. 

Dr.  Daniel  R.  Brower,  in  an  article  in  the  Internat.  Med. 
Mag.,  states  that  neurasthenia  is  an  autotoxic  and  exhaustional 
neurosis,  and-  therefore  requires,  first  eliminants.  To  promote 
elimination  by  the  bowel  he  recommends  the  following: 

R.  Extracti  aloes . . 


Ft.  capsul®  No.  viii. 


gr.  viii 

52 

gr.  xvi 

1 

06 

•  gr-  i 

06 

gr.  viii 

52 

Sig.: 


One  at  bedtime  for  the 


R. 


M. 


.  3v 

18 1 75 

3ss 

1  90 

Siv 

1 24 | 00 

M. 
bowels. 

He  states  that  the  dose  of  each  of  the  foregoing  ingredients 
should  be  regulated  to  suit  the  patient.  According  to  his  ex¬ 
perience  this  pill  acts  as  a  stomachic  tonic,  a  mild  diuretic  and 
as  a  laxative.  In  addition  to  this  pill  he  recommends  colonic 
flushings  once  or  twice  a  week,  using  the  high  normal  saline 
injection. 

To  increase  the  renal  elimination  the  following  is  advised  by 
him: 

Potassii  citratis  . 3v 

Ext.  adonis  vern.  flu . 3ss 

Aq.  aurantii  . §iv 

Sig.:  One  teaspoonful  before  each  meal  in  hot  water. 

The  exhaustional  part  of  neurasthenia  must  be  treated  with 
alteratives  and  tonics.  The  following  alterative  is  considered 
by  him  to  be  the  most  efficient: 

R.  Auri  et  sodii  chloridi  . gr.  ii  1 1 3 

Pulv.  resin®  guaiaci . gr.  C.  6  j  50 

M.  Ft.  capsul®  No.  xx.  Sig. :  One  capsule  one-half  hour  be¬ 
fore  each  meal. 

He  insists  upon  repeated  examinations  of  the  blood  in  every 
case  in  order  that  the  iron  may  be  intelligently  administered  or 
withheld.  He  regards  Blaud’s  mass  freshly  prepared  as  the 
best  form,  prescribed  as  follows : 

R.  Ferri  sulph . gr.  xl 

Sodii  carb . gr.  xl 

Ext.  nucis  vom . gr.  iii 

Sodii  arsenatis  . gr.  i 

M.  Ft.  cap.  No.  xx.  Sig.:  One  capsule  after  each  meal. 

The  author  believes  that  nux  vomica  and  its  alkaloids 
do  harm  when  given  in  large  doses  in  the  treatment 
of  neurasthenia.  When  the  hemoglobin  has  increased  so  that 
the  administration  of  iron  is  no  longer  necessary,  he  recom¬ 
mends  the  use  of  phosphorus  in  the  form  of  zinci  phosphidum 
gr.  1/10  (.006),  or  calcii  glycerophosphas  gr.  v  (30),  or  syrupus 
hypophosphiti  U.  S.  P.  3i  (3.75),  to  be  given  after  meals. 

For  the  nervous  system  as  a  sedative,  the  following  is  given: 


66 

66 

18 

06 


R 


22 

93 


50 


Sodii  bromidi . 3vi 

Essenti®  pepsini  q.  s.  ad . giii 

M.  Sig. :  One  teaspoonful  in  water  as  necessary. 

He  advises  against  the  continuous  use  of  nerve  sedatives  on 


account  of  the 


danger 


of  inducing 


the  drug  habit.  The  in¬ 


somnia,  which  is  a  stubborn  symptom,  should  be  combated 
without  the  use  of  drugs  if  possible;  otherwise,  the  following 
combination  containing  chloral  and  sodium  bromid  may  be 


used: 

R.  Chloralis  hydratis  .  .  . 

15 

00 

Sodii  bromidi . 

. 3iv 

15 

Ext.  glycyrrliiz®  flu.  . 

7 

50 

Aqme  q.  s.  ad . 

. 3ii 

62 

M.  Sig. :  One  teaspoonful 

in  water  at  bedtime 

and 

repeat 

in  one  hour  if  necessary. 


Acute  Bright’s  Disease. 

Acute  Bright’s  disease  is  recognized  and  encountered  by  the 
general  practitioner  at  the  present  time  more  often  than 
formerly.  It  is  a  severe  condition  which  may  arise  after  a 
‘‘cold,”  scarlet  fever  and  in  a  milder  form  following  la  grippe 
and  severe  toxemia  arising  from  auto-intoxication.  According 


to  Merck's  Archives,  if  these  acute  attacks  are  properly  treated 
the  mortality  should  be  nil  and  should  never  be  followed  by 
chronic  nephritis.  In  the  management  of  these  cases  the  tem¬ 
perature  of  the  room  should  be  uniform,  ranging  between  74 
and  78  F.  It  should  be  ventilated  and  great  care  must  be  taken 
to  avoid  draughts  or  the  chilling  of  the  patient.  The  diet 
should  be  milk  in  some  form  and  plenty  of  water.  The  renal 
congestion  must  be  relieved  and  elimination  by  the  kidneys  in¬ 
creased.  If  this  can  not  be  accomplished  other  channels  must 
be  induced  to  do  greater  work.  Counter-irritation  over  the 
kidneys  may  be  obtained  by  the  application  of  the  following 
ointment : 


R.  Chloralis  hydratis  . 

. 3i 

3 

75 

Spts.  Camphor®  . 

. 3i 

3 

75 

Olei  terebinthin®  . 

. 3ii 

7 

50 

Olei  sinapis  vol . 

.  .  .gtt.  X 

66 

Pulv.  capsici  . 

. 3ii 

7 

50 

Petrolati  . 

. 3ii 

60 

M.  Sig.:  Apply  with  friction  over  the 

region  of  the  kidneys 

every  three  to  six  hours;  or  as  a  poultice  for  the 

same  pur- 

pose: 

R.  Lini  contusi  (ground  flaxseed)  .  . 

.... 3xvi 

480 

Pulv.  sinapis  migr®  . 

. 3ii 

60 

Pulv.  digitalis  (leaves)  . 

. oiv 

120 

Pulv.  jaborandi  (leaves)  . 

. 3iv 

120 

M.  Ft.  poultice.  Sig.:  Apply  locally  over  the  kidneys. 

Internally  as  a  diuretic  and  diaphoretic  the  following: 

R.  Infusi  digitalis  . 

. 3iii 

93 

Pot.  bitartratis  . 

. §i 

31 

Spts.  nitrosi  etheris . 

. 3i 

31 

Spts.  glonoini . 

.  .m.  xvi 

1 

00 

Sol.  ammon.  acet . 

. 3iii 

93 

Syr.  id®i  q.  s.  ad . 

.  .  .  .  Bviii 

248 

M.  Sig. :  Shake ;  one  tablespoonful  every  two  to  four  hours, 
according  to  indications. 

As  a  diuretic  and  cathartic : 


R.  Hydrarg.  chloridi  mitis  . gr.  i 

Pulv.  scilla; . gr.  i 

Pulv.  digitalis  . gr.  i 


06 

06 

06 


M.  Ft.  pil.  No.  i.  Sig.:  One  such  pill  three  times  a  day. 
This  pill  may  be  followed  after  a  due  length  of  time,  by  a 
saline  cathartic  such  as  magnesium  sulphate. 


Medicolegal. 


Difference  in  Malpractice  Case  on  Second  Trial. — The 

first  question  to  confront  the  Supreme  Court  of  Wisconsin,  on 
the  second  appearance  before  it  of  the  malpractice  case  of 
Kiekhoefer  vs.  Hidershide,  was  whether  or  not,  upon  the  sec¬ 
ond  trial,  there  was  new  evidence  with  reference  to  the  treat¬ 
ment  of  the  wrist  of  the  party  suing,  so  as  to  take  the  case 
out  of  the  rule  that  the  decision  on  the  former  appeal  was 
res  adjudicata,  or  conclusive,  at  all  future  stages  of  the  case. 
Upon  the  former  trial  it  was  testified  by  the  physician  sued 
and  another  one  that  the  fragments  of  the  broken  radius  were 
brought  into  apposition,  and  so  retained  until  they  healed, 
save  for  a  very  slight  displacement  whereby  the  lower  frag¬ 
ment  had  a  dorsal  protrusion  of  about  one-eighth  of  an  inch 
above  the  upper  fragment,  and  an  inward  projection  of  about 
one-sixteenth  of  an  inch  toward  the  ulna.  This  testimony  was 
then  undisputed,  the  only  other  evidence  on  the  subject  being 
that  of  a  third  physician  that  he  found  “some  displacement,” 
and  that  he  also  found  something  of  the  malformation  of  the 
wrist  characteristic  of  the  Colles  fracture,  known  as  the 
“silver-fork”  or  “bayonet”  deformity.  It  was  also  proved, 
practically  without  dispute,  that  it  was  consistent  with  due 
skill  and  care  to  allow  the  fracture  to  heal  with  no  more  dis¬ 
placement  than  this,  rather  than  rebreak  the  bones  to  place 
them  in  perfect  apposition.  But,  upon  the  second  trial,  the 
third  physician  referred  to  testified  that,  in  his  opinion, 
formed  at  the  time  of  examination,  the  backward  displacement 
of  the  lower  fragment  was  a  half  an  inch,  so  that  the  ends 
of  the  fragments  were  practically  not  in  apposition  at  all, 
merely  the  lower  or  front  edge  of  one  fragment  touching  or 
overriding  the  upper  or  backward  edge  of  the  other  frag¬ 
ment;  and,  that  he  was  still  of  that  opinion,  although  the 
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bones  were  so  grown  into  a  mass  of  callus  that  it  was  impos¬ 
sible  to  distinguish  bones  from  callus,  or  to  tell  their  exact 
position.  He  also  testified,  with  enough  definiteness  to  dis¬ 
tinguish  it  from  his  former  testimony,  that  the  silver-fork 
deformity  of  the  wrist  was  •“marked,”  and  that  it  could  be 
due  only  to  displacement  of  the  bones,  while  a  new  witness, 
called  for  the  defense,  testified  that  from  such  displacement  as 
that  described  by  the  physician  sued  the  deformity  could  not 
be  “pronounced.”  Under  these  circumstances,  in  affirming  a 
judgment  for  $1200  damages,  the  Supreme  Court  holds  that 
this  evidence,  produced  for  the  first  time  on  the  second  trial, 
of  an  amount  of  displacement  greater  than  that  testified  to  by 
the  physician  sued,  albeit  only  an  opinion,  was  sufficient  to 
carry  to  the  jury  the  question,  not  in  dispute  upon  the  former 
trial,  whether  his  statement  of  the  amount  of  displacement 
which  he  allowed  to  heal  up  was  true,  and  that,  therefore, 
the  court  was  not  precluded  by  its  former  decision  from  con¬ 
sidering  whether  there  was  presented  a  jury  issue  as  to  his 
negligence,  in  treating  the  fracture,  nor  as  to  the  eflect  of 
such  negligence  in  producing  the  whole  or  any  part  of  the 
ultimate  injury  to  the  patient’s  wrist. 

Insufficient  Allegation  of  Qualification. — The  Supreme 
Court  of  Kansas  holds,  in  the  case  of  Westbrook  vs.  Nelson, 
that  an  allegation  in  a  bill  of  particulars  filed  for  the  purpose 
of  recovering  an  account  for  medical  and  surgical  services  per¬ 
formed,  which  alleges  “that  plaintiff  is  a  physician  and  sur¬ 
geon  duly  entitled  to  practice  medicine  and  surgery  under  the 
laws  of  the  state  of  Kansas,”  is  not  a  sufficient  allegation  of 
qualification  and  authority  under  the  law  to  engage  in  the 
practice  and  recover  compensation  for  services  performed 
months  before  the  commencement  of  the  action  in  which  such 
pleading  is  filed.  Tor  this  reason,  the  court,  in  this  case,  re¬ 
verses  a  judgment  obtained  by  a  physician,  holding  that  error 
was  committed  in  overruling  an  objection  to  the  introduction 
cf  evidence  under  the  pleadings.  It  says  that  it  was  essen¬ 
tial  to  a  recovery  by  the  physician  that  at  the  time  of  per¬ 
forming  the  services  he  possessed  the  requisite  qualifications 
prescribed  by  statute.  The  act  expressly  so  declares.  That 
such  qualification  may  be  shown,  it  must  be  pleaded.  Had  the 
pleadings  alleged  qualification  and  authority  to  engage  in  the 
practice  of  medicine  and  surgery  at  the  time  of  performance 
of  the  services,  and  no  issue  thereon  had  been  joined  by  proper 
denial;  the  allegation  of  authority  would  have  required  no  evi¬ 
dence  in  its  support.  The  fact  of  proper  authority  and  qual¬ 
ification  under  the  law  would  have  stood  admitted.  In  the 
light  of  the  authorities,  it  must  be  held  the  allegation  of  qual¬ 
ification  at  the  time  of  filing  the  pleading  found  in  the  plead¬ 
ing  in  this  case,  was  not  a  sufficient  allegation  of  authority 
to  admit  of  proof  of  proper  qualification  to  follow  the  profes¬ 
sion  at  the  time  the  services  were  alleged  to  have  been  per¬ 
formed,  months  prior  to  the  filing  of  such  pleading. 

Agency  of  Medical  Examiner. — The  Court  of  Appeals  of 
New  York  says  that  the  decision  of  the  case  of  Sternaman  vs. 
the  Metropolitan  Life  Insurance  Company  turned  substan¬ 
tially  upon  the  following  question:  When  an  applicant  for 
life  insurance  makes  truthful  answers  to  all  questions  asked 
by  the  medical  examiner,  who  fails  to  record  them  as  given, 
and  omits  an  important  part,  stating  that  it  is  unimportant, 
•can  the  beneficiary  show  the  answers  actually  given,  in  order 
to  defeat  a  forfeiture  claimed  by  the  insurer  on  account 
of  the  falsity  of  the  answers  as  recorded,  even  if  it  was 
agreed  in  the  application  that  the  medical  examiner,  em¬ 
ployed  and  paid  by  the  insurer  only,  should  not  be  its  agent, 
but  solely  the  agent  of  the  insured?  This  question  the  court 
answers  in  the  affirmative.  It  thinks  that  it  is  well  estab¬ 
lished  by  the  weight  of  authority  in  that  state  that  the 
medical  examiner  is  the  agent  of  the  insurer  in  making  the 
examination,  taking  down  the  answers,  and  reporting  them  to 
the  company;  that  his  knowledge  thus  acquired,  his  inter¬ 
pretation  of  the  answers  given,  and  his  errors  in  recording 
them,  are  the  knowledge,  interpretation,  and  errors  of  the 
company  itself,  which  is  precluded  from  taking  advantage  of 
what  it  thus  knew  and  what  it  had  thus  done  when  it  issued 
the  policy  and  accepted  the  premiums.  Referring  to  this  case, 
it  says  that  the  insured  had  nothing  to  do  with  the  medical 


examiner,  except  to  submit  to  an  examination  by  him,  as  the 
expert  of  the  company,  and  to  answer  the  questions  asked  by 
him  in  behalf  of  the  company.  This  he  was  forced  to  do  in 
order  to  procure  insurance;  for  the  company  required  him 
to  undergo  a  medical  examination  by  an  examiner  selected 
and  instructed  by  it,  before  it  would  act  upon  his  applica¬ 
tion  for  a  policy.  He  could  neither  refuse  to  be  examined,  nor 
select  the  examiner,  and  he  was  not  responsible  if  the  latter 
was  negligent  or  unfit  for  the  duty  assigned  to  him.  He 
could  not  direct  or  control  him,  but  the  company  could  and 
did;  for  it  required  him  to  make  the  examination,  fill  out 
a  blank  furnished  for  his  use,  and  report  the  facts  with  his 
opinion.  The  insured  made  no  contract  with  the  examiner, 
and  was  under  no  obligation  to  pay  him  for  his  services.  The 
company,  however,  made  a  contract  with  him  to  do  certain 
work  for  it,  and  agreed  to  pay  him  for  the  work  when  done. 
As  between  the  examiner  and  the  insured,  the  relation  of 
principal  and  agent  did  not  exist,  while,  as  between  the 
examiner  and  the  company,  that  relation  did  exist  by  opera¬ 
tion  of  law.  Under  the  circumstances,  an  agreement  that 
the  physician  was  the  agent  of  the  insured  was  like  an  agree¬ 
ment  that  the  company  or  its  president  was  his  agent.  It 
was  in  contradiction  of  every  act  of  the  parties  and  of  every 
fact  known  to  either.  The  law,  when  applied  to  the  facts, 
made  the  physician  the  agent  of  the  company,  and  not  of  the 
insured;  and  it  could  not  be  held  that,  as  the  insured  agreed 
that  the  physician  was  his  agent,  he  became  such  in  spite  of 
the  law  and  the  facts.  While  the  contract  between  the  physi¬ 
cian  and  the  company  was  still  in  existence,  the  latter  agreed 
with  a  third  party  only  that  that  contract  did  not  in  fact 
exist  between  the  two  parties  who  made  it,  but  did  exist 
between  two  parties  who  did  not  make  it.  This  was  not 
possible  by  any  form  of  words,  any  more  than  to  make  black 
white,  or  truth  falsehood. 
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1.  Methylene  Blue  as  a  Sedative. — Following  the  sugges¬ 
tions  of  Bodoni,  who  found  that  this  drug  seemed  to  have  a 
marked  sedative  effect  in  nephritis,  Hughes  and  Lovelace  have 
experimented  with  it  in  over  twenty  cases  of  wild  excitement 
and  in  only  six  was  there  failure  to  calm.  The  other  patients 
were  relieved  without  experiencing  dulness  or  hebetude.  The 
effect  was  noticed  three  to  four  hours  after  the  dose  was  given 
and  lasted  from  fifteen  to  twenty  hours.  No  sleep  was  pro¬ 
duced  in  the  day  time,  but  the  patients  slept  well  at  night  and 
no  depression  resulted  at  any  time,  with  the  exception  of  one 
case,  in  which  it  was  mild.  There  were  no  derangements  of  the 
gastro-intestinal  canal. 

2.  Tuberculosis. — Flick  holds  that  the  primary  production 
of  tuberculous  germs  is  not  directly  in  the  lungs,  but  that: 
1.  The  seed  supply  for  new  implantations  of  tuberculosis  is 
derived,  almost  entirely,  from  human  sources,  especially  the 
sputum  of  consumptives.  2.  Seed  supply  for  new  implantations 
of  tuberculosis  can  be  derived  from  animal  sources.  3.  The 
tubercle  bacillus  enters  a  host  through  the  lymphatic  system 
in  the  alimentary  canal,  the  respiratory  tract  and  the  skin. 
4.  The  forces  which  convey  the  tubercle  bacillus  to  its  place  of 
destination  within  a  host  are  the  lymph  current  and  the  blood 
current.  5.  The  place  of  deposit  is  no  indication  of  the  port 
of  entry  of  the  tubercle  bacillus  except  when  deposit  lias  taken 
place  in  the  bronchial  lymphatic  glands  or  in  the  mesenteric 
lymphatic  glands.  6.  Interference  with  the  circulation  of  a 
part,  whether  by  traumatism,  inflammation  or  vasomotor  dis¬ 
turbance,  prepares  the  part  for  tubercular  deposit.  7.  Germin¬ 
ation  and  colonization  do  not  always  follow  tubercular  deposit. 

3.  Vaccination. — Wood  believes  the  method  of  scarifying 
for  vaccination  is  bad.  The  proper  way  is  to  make  one  single 
scratch  with  a  sterilized  cambric  needle,  which  can  be  readily 
sterilized  by  passing  through  a  flame.  The  best  dressing  is  a 
small  piece  of  dry  sterile  gauze  fastened  by  means  of  a  plain 
bandage,  pinned  to  the  undershirt  from  the  outside  with  a 
safety  pin,  or  fastened  to  the  arm  by  a  piece  of  non-irritating 
adhesive  plaster.  This  ensures  good  ventilation,  absorbs  the 
secretion  and  keeps  out  foreign  substances.  The  arm  should 
be  cleansed  with  alcohol  or  with  soap  and  boiled  water  and 
rubbed  a  little  to  bring  the  blood  to  the  surface.  The  arm  is 
scratched  just  once,  not  to  draw  the  blood,  but  simply  to  pene¬ 
trate  the  cuticle  and  the  virus  is  then  applied  and  rubbed  in 
well  with  the  ivory  point. 

4.  Finger  Amputations. — The  methods  of  performing  finger 
amputations  are  noticed  by  Deaver,  who  describes  the  method 
as  follows:  “When  amputating  near  the  distal  joint  the  oper- 
atoi  should  save,  if  possible,  the  base  of  the  distal  phalanx  as 
the  long  flexor  and  extensor  tendons  are  attached  at  this  joint 
and  their  function  is  thereby  preserved.  In  amputating  at  any 
point  above  the  distal  joint,  the  cut  ends  of  the  tendons  should 
be  stitched  either  to  the  periosteum  or  to  the  flap,  thus  pre¬ 
serving  their  function.  Senn  says,  in  amputating  a  finger 
below  its  base,  the  extensor  tendon  should  be  sutured  to  the 
flexor  tendon  over  the  articular  end  or  sawn  surface  of  the 
bone.  This  will  prevent  undue  retraction  of  the  flap  and  fur¬ 
nish  the  cut  ends  of  the  tendons  with  a  permanent  point  of 
anchorage.  The  teaching  has  been  to  amputate  the  middle 
and  ring  fingers  at  the  metacarpophalangeal  articulation.  The 
surgeon  should  save  as  much  of  these  two  fingers  as  possible, 
for  by  the  above  method  of  fastening  the  tendons  the  stumps 
of  these  fingers  become  useful ;  the  inter-ossei  muscles,  too,  are 
supposed  to  play  a  part  in  flexing  these  fingers.  It  is  advisable 
to  saw  through  the  bone,  instead  of  cutting  with  the  forceps, 
as  the  latter  procedure  is  liable  to  splinter  the  bone.  Before 
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sawing  through  the  bone  the  periosteum  should  be  deflected  in 
the  form  of  a  cuff ;  after  the  bone  is  divided  the  periosteum 
should  be  pulled  down  and  sutured  with  fine  catguc  over  the  end 
of  the  bone.  It  is  unnecessary  to  round  off  the  edges  of  the 
bone  as  these  are  readily  absorbed.  The  cut  nerves  should  be 
drawn  down  as  far  as  possible  and  cut  high;  this  will  prevent 
the  nerve  from  being  caught  in  the  scar  and  causing  the  condi¬ 
tion  known  as  painful  stump.  The  arteries  should  be  left  as 
long  as  possible  and  by  twisting  them  sufficiently  ligation  may 
not  be  necessary.  If  an  elastic  constrictor  has  been  used,  this 
should  be  removed  suddenly,  the  old  notion  that  the  elastic  tube 
should  be  removed  slowly,  thus  being  apt  to  cause  hemorrhage, 
is  erroneous.  Before  closing  the  wound  it  should  be  thor¬ 
oughly  washed  with  hot  saline  solution  and  should  be  perfectly 
dry.  Drainage  should  usually  be  introduced  either  in  the  shape 
of  a  small  tube  or  a  strip  of  gauze.  The  cut  edges  should  be 
accurately  approximated  and  stitched  with  silkworm  gut;  use 
as  few  stitches  as  are  necessary  to  bring  the  flaps  into  apposi¬ 
tion.  By  inserting  too  many  stitches  the  part  becomes  con¬ 
stricted,  the  blood  supply  shut  off,  drainage  is  prevented  and 
the  tension  causes  pain.  In  the  perfect  stump  the  flaps  are 
freely  movable  over  the  end  of  the  bone.  Always  immobilize 
the  stump  by  placing  the  hand  on  a  splint;  this  i^very  essential 
to  secure  absolute  rest.  If  for  any  reason  the  stump  should  be¬ 
come  infected,  remove  the  stitches  and  make  free  longitudinal 
incisions  into  the  stump,  if  there  is  any  swelling.  In  disarticu¬ 
lating  the  fingers  at  the  metacarpophalangeal  joint,  the  lateral 
flap  method  is  perhaps  the  best.  This  is  done  by  making  two 
separate  incisions,  beginning  about  three-quarters  of  an  inch 
above  the  head  of  the  metacarpal  bone  and  extending  around  to 
meet  on  the  palmar  aspect  of  the  base  of  the  first  phalanx.  In 
case  it  is  necessary  to  remove  the  metacarpal  bone,  this  can  be 
done  by  extending  the  incision  just  described,  up  the  dorsum  of 
the  metacarpal  to  the  carpometacarpal  joint.  The  operator 
should  make  the  knife  hug  the  bone  as  closely  as  possible  to 
avoid  cutting  the  palmar  arch  or  other  structures  in  the  palm. 
The  surgeon  should  be  extremely  conservative  in  operating  on 
the  thumb,  as  this  is  the  most  important  finger  on  the  hand.  It 
is  advisable  to  try  excision  on  the  bones  of  the  thumb  before 
resorting  to  amputation.” 

6.  Cystic  Kidney. — Osier  reports  two  cases  which  illustrate 
very  well  the  general  features  of  cystic  kidney.  In  one  of 
these  the  diagnosis  was  easily  made.  He  gives  the  following 
characteristic  symptoms  which  were  present  in  these  cases:  1. 
Bilateral  tumors  were  present  in  the  flanks.  The  polycystic 
kidney  is  rarely  unilateral.  Of  the  88  cases  collected  by 
Ritchie  both  kidneys  were  involved  in  all  but  two.  In  the  62 
cases  tabulated  by  Lejars  only  one  was  unilateral.  The  tumors 
are  often  unequal  in  size  as  in  the  two  cases  reported  here. 
There  was  no  difficulty  in  recognizing  that  the  tumors  were 
renal.  The  situation  and  mobility  should  at  once  raise  sus¬ 
picion.  2.  The  cardio-vascular  changes  of  interstitial  nephritis 
are  very  pronounced  in  one  of  these  cases,  there  being  disloca¬ 
tion  of  the  apex  beat  to  the  left  and  accentuation  of  the  aortic 
second  sound.  3.  The  condition  of  urine  was  that  of  advanced 
interstitial  nephritis,  low  specific  gravity,  trace  of  albumin,  few 
red  blood  corpuscles  and  scanty  tube  casts.  An  interesting 
feature  in  the  second  case  was  the  presence  of  cholesterin 
crystals.  4.  Hematuria  occurred  in  the  second  case  in  attacks 
for  more  than  one  year.  This  symptom  may  be  associated  with 
much  pain.  The  reason  Osier  suggests  for  the  failure  to  diag¬ 
nose  so  many  cases  is  that  cardiac  insufficiency  and  dyspnea 
mislead  the  physician  and  the  kidney  condition  is  neglected. 

7.  Malarial  Skin  Disorders. — Riesman  repoi’ts  a  case  and 
concludes  his  article  with  the  following:  1.  Skin  eruptions  are 
not  rare  in  malarial  infection.  2.  The  most  frequent  are  herpes 
and  urticaria.  3.  Neither  of  these  presents  any  specific  charac¬ 
ters.  4.  Both  may  occur  in  any  stage  of  the  malarial  paroxysm, 
although  urticaria  is  most  frequent  in  the  febrile,  and  herpes 
in  the  sweating  stage.  5.  In  obscure  cases,  herpes  and  urti¬ 
caria,  especially  the  former,  may  have  considerable  diagnostic 
value.  6.  Three  types  of  urticaria  are  recognizable:  That  ac¬ 
companying  the  paroxysm,  usually  the  febrile  stage;  that 
taking  the  place  of  the  chill;  and  that  substituting  the  entire 


paroxysm.  7.  In  their  appearances,  these  three  do  not  differ 
among  themselves,  nor  from  urticaria  due  to  other  causes.  8. 
In  cases  of  urticaria  of  obscure  etiology,  the  blood  should  be 
examined  for  plasmodia.  Whether  found  or  not,  quinin  is 
worthy  of  a  trial. 

8.  Laparotomy  for  Carcinoma. — Corson  reports  a  case  of 
general  carcinoma  of  the  breast  involving  the  skin  of  the 
entire  chest,  diagnosed  microscopically.  Laparotomy  was  per¬ 
formed  and  marked  improvement  followed.  He  suggests  that 
the  value  of  the  Beatson  method  is  not  from  the  removal  of  the 
ovaries,  but  simply  from  opening  the  abdomen.  He  considers 
that  the  retrograde  processes  in  his  patient  are  probably 
greater  than  if  he  had  removed  the  tubes  and  ovaries — as  he 
started  out  to  do — and  disturbed  the  peritoneum  more.  Much 
injury  to  the  peritoneum  would  probably  divert  the  healing 
energy  to  this  part  and  the  benefit  to  the  carcinoma  would  be 
less.  The  rapid  relief  of  infiltrated  tissues  at  the  end  of  48 
hours  points  to  the  lymphatics,  he  says,  as  channels  of  escape. 
He  asks:  Does  not  the  opening  of  the  peritoneum,  the  great 
lymph  sac  of  the  body,  and  the  introduction  of  air  stimulate  the 
great  lymphatics  of  the  abdomen  and  cause  a  current  that  car¬ 
ries  everything  along  with  it,  exciting  a  similar  current  in  the 
lymph  of  the  tumor? 

9.  Gastric  Chemistry. — The  methods  before  described  by 
Knapp  have  been  recently  tested,  especially  the  easy  method  of 
detecting  succinic  -  acid,  which,  he  says,  is  evidence  of  the 
presence  of  mold  if  it  is  of  anything.  He  reviews  his  tests  and 
confirmatory  experiments  saying:  The  general  deduction  to  be 
made  from  these  experiments,  as  bearing  upon  the  chemic 
analysis  of  the  chyme,  is:  Whenever  the  ether  extract  of  the 
chyme  shows  a  ring,  yellow  or  reddish  brown,  organic  acids  are 
present.  Lactic  acid  must  never  be  assumed  unless  the  chyme 
still  gives  a  sulphur-yellow  ring  after  the  acidity  of  the  chyme 
has  been  brought  down  to  20  by  dilution  with  distilled  water. 
When  testing  for  lactic  acid  no  alcohol  must  be  added,  as  this 
in  itself  gives  a  yellow  ring — this  would,  however,  require  a  very 
strong  or  a  large  quantity  of  alcohol.  As  a  test  for  free  HC1  to 
be  used  for  volumetric  analysis  he  has  found  the  best  to  be  a 
saturated  solution  of  tropeolin  00,  which  is  sufficient  for  chyme 
analysis.  His  method  of  procedure  is  as  follows:  To  5  c.c.  of 
the  filtered  chyme,  in  a  beaker,  are  added  two  drops  of  the 
saturated  alcoholic  solution  of  tropeolin  00,  this  is  titrated  in 
the  ordinary  way  with  the  decinormal  solution  of  caustic  soda 
until  the  purplish-red  color  has  entirely  disappeared  and  the 
contents  in  the  beaker  have  the  appearance  of  an  ordinary  tea 
infusion,  somewhat  of  an  amber  color.  This  is  the  end  reac¬ 
tion  for  tropeolin.  Now  two  drops  are  added  of  a  .5  per  cent, 
alcoholic  solution  of  dimethylamidoazobenzol  which  turns  the 
contents  in  the  beaker  red,  in  the  presence  of  organic  acids. 
The  titration  is  further  continued  until  the  chyme  turns  a 
lemon  color.  Now  two  drops  of  a  1  per  cent,  alcoholic  phenol- 
plithalein  solution  are  added  and  the  titration  resumed  until 
the  beaker  contents  turn  red.  The  buret  reading  at  the  end  of 
each  titration  is  noted  and  the  calculations  are  made  accord¬ 
ingly.  He  claims  this  method  has  a  great  advantage  over  all 
methods  in  the  short  time  required  and  its  being  an  easy  way 
of  qualitative  and  quantitative  estimation  of  organic  acid. 
The  first  titration  gives  the  quantity  of  free  HC1,  the  second 
the  possible  quantity  of  organic  acids.  He  has  corroborated 
his  claims  for  this  test  by  different  methods  and  holds  that  it 
is  an  excellent  indicator  for  free  HC1  estimation  not  inferior 
to  the  more  expensive  Giinzburg  reagent.  The  reagent  for  acid 
phosphates  used  by  him  is  ferricyanid  obtained  by  ferric  chlorid 
and  ammonium  sulfocyanid.  Whenever  the  acid  phosphates 
are  present  in  chyme  they  react  on  the  ferricyanid,  and  when 
the  latter  does  not  react  there  are  no  acid  phosphates. 

12.  Yellow  Pever. — Carter  holds  that  yellow  fever  may  be 
carried  by  vessels — only,  however,  by  the  carrying  of  infection¬ 
bearing  mosquitoes.  He  sums  up  as  follows:  1.  Vessels  aboard 
which  yellow  fever  had  been  contracted,  i.  e.,  vessels  infected 
with  yellow  fever,  have  not  been  rare,  at  least  at  southern  quar¬ 
antine  stations.  2.  Such  vessels  are  much  rarer  since  1893  and 
are  not  very  common  now.  3.  The  diminution  in  the  number 
of  infected  vessels  reaching  United  States  ports  is  due  mainly 
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to  the  sanitary  measures  for  avoiding  exposure  to  infection  in 
the  foreign  port  and  to  the  substitution  of  steam  for  sailing 
lessels.  lo  some  degree  the  falling  off  of  the  vessels  from 
Brazilian  ports  is  also  a  factor.  4.  A  case  of  yellow  fever  de¬ 
veloping  aboard  a  vessel  plying  between  southern  ports  of  the 
United  States  and  the  tropics  will  probably  infect  the  vessel,  so 
that  other  cases  can,  if  time  be  given,  be  contracted  aboard  her. 
5.  Such  vessels,  however,  if  short-trip  vessels,  not  more  than  ten 
or  twelve  days  en  route  after  the  occurrence  of  the  case  of 
yellow  fever,  will  in  general  be  disinfected  at  southern  quaran¬ 
tine  stations  before  any  other  cases  have  been  contracted 
abroad,  although  harboring  infected  mosquitoes.  6.  That  a 
case  of  yellow  fever  so  occurring  aboard  a  vessel  from  a 
northern  port  of  the  United  States  would  be  able  to  infect  her 
or  not  according  to  whether  she  had  acquired  the  mosquito 
stegomyia  fasciata  in  the  tropical  port.  7.  It  is,  in  general, 
then,  necessary  to  disinfect  all  vessels  running  between  southern 
ports  of  the  United  States  and  tropical  ports  if  a  case  of  yellow 
fever  occurs  aboard,  no  matter  where  it  be  contracted;  while 
vessels  running  between  northern  ports  and  the  tropics  may, 
through  precautions  in  tropical  harbors,  have  no  stegomyia 
aboard,  and  are  thus  not  infectable  by  cases  of  yellow  fever 
occurring  aboard.  S.  Some  vessels  giving  no  history  of  yellow 
fever  in  port,  en  route,  or  on  arrival — even  when  many  days 
en  route — are  nevertheless  infected  and  communicate  the  yellow 
fever  to  those  who  go  aboard. 

14.  Gauze  Packing  in  Appendicitis. — The  dangers  and  in¬ 
conveniences  of  gauze  packing  in  appendicitis  are  described  by 
Morris,  who  holds  that  it  causes  excessive  exudation  of  repara¬ 
tive  lymph  which  may  result  in  peritoneal  adhesions  and  may 
also  cause  ileus  and  bowel  obstruction  by  simple  mechanical 
pressure.  Its  use  usually  leaves  a  weak  place  in  the  abdominal 
wall  and  favors  post-operative  hernia.  The  worst  feature  of 
its  use  is  that  it  acts  as  a  foreign  body,  depressing  the  patient’s 
general  resistance  and  prolongs,  if  it  does  not  cause,  a  condition 
of  surgical  shock.  He  does  not  mean  to  advise  that  it  should  be 
given  up  at  once,  but  one  should  work  towards  the  point  of 
giving  up  gauze  drainage  as  rapidly  as  experience  shows  it  to 
be  safe. 

10.  Chronic  Rheumatism. — The  theory  of  Merrins  is  that 
so-called  chronic  rheumatism  is  due  to  original  infection  and 
the  term  ought  to  be  applied  only  to  those  rare  cases  where 
there  is  a  clear  or  unbroken  connection  with  the  attack  of 
acute  rheumatic  fever. 

21.  Spondylitis  Deformans. — This  condition  is  discussed 
at  length  in  this  second  paper,  the  disease  having  been  de¬ 
scribed  in  a  former  one  presented  in  May,  1899,  to  the  American 
Orthopedic  Association.  In  this  article  lie  goes  further  into 
the  symptoms  and  treatment  and  describes  and  illustrates 
cases.  The  prognosis  is  considered  and  is,  on  the  whole,  rather 
favorable  under  treatment  if  taken  early.  In  a  certain  number 
of  cases  the  disease  is  so  mild  that  the  muscles  alone  are  able 
lo  protect  the  part,  but  without  treatment  in  the  majority  of 
cases  the  disorder  gradually  extends  under  the  continued  irri¬ 
tation  from  motion  until  the  patient  is  obliged  to  give  up  and  go 
to  bed.  Under  the  imperfect  rest,  which  this  represents,  the 
process  gradually  but  slowly  quiets  down  and  the  patient 
is  about  again,  suffering  only  from  a  stiffness  in  the 
region  involved.  The  possibility  of  relapse  from  the  weak 
point  left  should  be  considered  in  the  prognosis  and  the  effect 
on  the  lungs  due  to  the  limitation  of  respiratory  movements 
from  ankylosis.  Pulmonary  tuberculosis  has  been  seen  to  de¬ 
velop  after  the  thoracic  movement  has  been  thus  restricted. 

22.  Privileged  Medical  Communications. — Cheever's  arti¬ 
cle  is  a  reply  to  Nichols’  paper  published  in  the  same  journal 
of  January  2,  which  defended  the  existing  laws.  Clieever  holds 
that  the  physician’s  position  before  the  courts  is  a  false  one  in 
proportion  to  his  sense  of  honor.  He  proposes  the  following 
modifications  of  the  Massachusetts  statute:  It  shall  be  con¬ 
sidered  unprofessional  and  improper  for  a  physician  to  divulge 
anything  confided  to  him  by  a  patient,  unless:  1,  w$th  the 
patient’s  consent;  2,  to  defend  himself  when  accused;  3,  to 
expose  crime;  4,  in  all  other  cases  such  professional  confi¬ 


dences  shall  be  classed  as  “privileged  communications.”  It 
shall  be  a  question  of  honor  whether  the  physician  shall  ever 
feel  it  his  duty  to  repeat  such  a  “privileged  communication”; 
if  he  conscientiously  declines,  he  shall  be  protected;  if  he  con¬ 
scientiously  testifies,  it  shall  be  before  the  judge  or  referee  only, 
in  private;  and  no  such  revelation  shall  be  published. 

23.  Extra-Uterine  Pregnancy. — The  cases  reported  by 
Reynolds  illustrate  the  difficulties  in  diagnosis.  In  one  cash, 
while  the  patient  suspected  her  condition,  the  symptoms  were 
inconclusive;  in  another  there  were  no  signs  of  pregnancy  what¬ 
ever  and  no  pain,  but  there  was  rectal  tension  accompanied  by 
diarrhea  due  to  mechanical  irritation  and  a  tumor  was  diag¬ 
nosed.  An  extra-uterine  pregnancy  in  the  Douglas  fossa  was 
found  In  the  third  case  there  were  no  symptoms  of  pregnancy 
except  menstrual  irregularity  and  sharp  abdominal  pain  pre¬ 
ceded  by  cramps  and  a  gradual  development  of  tumor.  The 
condition  proved  to  be  an  acute  hydrosalpinx  alongside  of  a 
small  ovarian  cyst.  The  other  cases  were  similar,  as  regards 
the  deceptiveness  of  symptoms  described. 

2,9.  Epignathus.  Jewett  reports  a  case  of  this  rare  anomaly 
of  a  twin  monstrosity  in  which  the  parasite  was  united  to  the 
supra-maxillary  bone.  He  describes  the  case  and  discusses  the 
origin,  supporting  the  belief  of  Bandler  that  the  dermoid  cyst 
and  teratoma  are  invariably  due  to  displaced  ectoderm  and 
mesoderm  cells. 

31.  Aseptic  Surgery. — The  distinction  between  aseptic  and 
antiseptic  surgery  is  pointed  out  by  McBurney,  who  shows  the 
uselessness  of  an  attempt  to  destroy  all  germs  and  the  irritat¬ 
ing  effects  of  strong  antiseptics  which  would  alone  be  effective. 
He  advocates  the  use  of  the  rubber  glove  as  the  only  method  of 
sterilizing  the  hand,  and  claims  that  the  alleged  disadvantages 
from  loss  of  the  tactile  sense,  etc.,  are  not  realized.  It  is&of 
great  importance  also  to  have  a  first-class  assistant;  frequent 
changing  of  assistants  is  deprecated.  The  knives  should  be 
sharp  so  that  incisions  will  be  clean-cut;  all  so-called  blunt  dis¬ 
sections  should  be  avoided  as  they  affect  the  vitality  of  the 
parts.  The  more  perfectly  nutrition  is  furnished  through  un¬ 
injured  blood  vessels  to  the  tissues  involved  in  a  wound  the 
11101  e  certainly  will  scattered  bacteria  be  destroyed.  Hemor¬ 
rhage  should  be  checked  as  early  as  possible  to  save  the  blood 
and  also  to  prevent  the  formation  of  small  blood  clots  which 
may  be  left  and  produce  culture  facilities  for  germ  growth. 
Antiseptics  must  be  regarded  as  harmful  foreign  bodies  and 
totally  unsuited  to  the  interior  of  any  wound.  The  ligature 
should  be  of  fine  material  so  as  to  leave  only  small  knots  and 
should  strangulate  as  small  a  bit  of  tissue  only  as  is  essential- 
all  ligatures  and  buried  sutures  should  be  of  absorbable  mate¬ 
rial,  like  catgut.  Hemostasis  should  be  as  complete  as  possible. 
Complete  aseptic  work  demands  that  the  wound  should  be 
treated  with  the  utmost  delicacy  in  this  respect  and  the  avoid¬ 
ance  of  over-injury  of  tissue  as  far  as  possible.  He  maintains 
that  it  is  frequently  possible  by  exercising  sufficient  care  to 
obtain  clean  aseptic  healing  in  septic  wounds,  and  as  an  in¬ 
stance  of  this  notices  his  success  in  Hie  treatment  of  abscesses. 
It  is  a  good  idea  to  give  sufficient  volume  of  blood  to  the  tissues, 
therefore  lie  advocates  the  rectal  injection  of  hot  normal  salt 
solution.  Wounds  should  be  immobilized  to  prevent  hematoma 
and  dressings  should  be  large  for  protection  and  soft  for  com¬ 
fort. 

32.  Tuberculous  Joint  Disease.— Wilson  describes  the 
symptoms  and  occurrence  of  tubercular  joint  disease,  its  in¬ 
sidious  origin,  its  special  signs  such  as  muscular  rigidity,  the 
uselessness  and  danger  of  anesthetizing  in  examining  a  patient 
loi  such  a  condition  as  it  removes  the  one  symptom  which  is 
constant  and  unvarying  in  incipiency,  namely,  muscular  rig¬ 
idity.  It  has  become  a  well-known  fact  that,  even  when 
extensive  invasion  has  occurred,  absorption  and  resolu¬ 
tion  may  be  secured,  showing  the  controllability  of  the  condi¬ 
tion.  I  he  principle  of  rational  treatment  would  appear  to  him 
to  be  securing  ankylosis  rather  than  to  attempt  to  avoid  its 
occurrence. 

34.  Congenital  Syphilis.— Malnutrition  in  children  is  at¬ 
tributed  by  Kerley  to  syphilis  in  many  cases  where  other  symp- 
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toms  are  lacking.  In  cases  where  parents  are  of  average 
health  and  strength  with  negative  family  history  and  the  child 
or  children  show  low  vitality,  indifferent  food  capacity  and 
poor  appetite,  he  adds  bichlorid  of  mercury  or  iodid  of  potash 
to  the  treatment  regardless  of  the  standing  of  the  patient  and 
is  usually  gratified,  but  never  surprised,  by  the  satisfactory 
outcome.  He  has  learned  to  look  with  suspicion  upon  puny 
delicate  children  of  parents  with  average  good  health,  when 
there  is  no  discoverable  reason  for  the  mal-nutrition  and  re¬ 
sisting  well-directed  hygienic  and  supporting  measures. 

36.  Antiphthisis  Serum  T.  R,. — Experience  with  this 
remedy  at  Fort  Bayard,  N.  M.,  is  reported  by  Bullock.  The 
results  apparently  were  comparatively  negative  and  about  com¬ 
parable  to  those  in  cases  treated  without  it.  He  believes  the 
favorable  results  of  the  agent  as  generally  interpreted  occur 
naturally  as  the  result  of  proper  hygienic  surroundings  in  a 
large  proportion  of  tuberculous  cases  rather  than  to  the  effect 
of  the  serum.  It  is  very  easy  to  attribute  to  one  drug  used 
exclusively  what  occurs  naturally  under  proper  environment. 

37.  Synovitis  of  the  Knee.— The  condition  here  described 
by  Thomas  is  usually  met  with  in  males  and  often  taken  as  a 
sprain.  It  is  characterized  by  pain  on  moving,  tenderness,  en¬ 
largement  of  the  joint  without  much  loss  of  motility  but  with 
pain  on  flexion  of  the  joint.  In  treatment  by  immobilization 
in  the  well-marked  cases  the  average  duration  is  five  weeks. 
He  describes  the  distinction  from  tubercular  disease,  acute 
rheumatism,  gonorrhea,  syphilitic  affections  and  hematoma. 
The  symptoms  are  less  serious  than  any  of  these  and  the  reme¬ 
dial  measures  usually  mechanical.  The  leg  should  be  put  in  a 
position  of  full  extension  to  relieve  strain  and  the  rest  method 
need  apply  only  to  flexion  and  rotation.  The  joint  must  be 
immobilized  so  long  as  there  is  any  excess  of  fluid  or  a  point  of 
distinct  tenderness,  as  recurrence  may  then  follow  movement 
of  the  joint.  Massage  may  be  useful  if  employed  the  first 
twenty-four  hours  after  the  injury  and  also  in  the  later  stages, 
when  tight  strapping  and  counter-irritation  are  also  of  real 
service. 

38.  Skin  Diseases. — There  is  no  specific  medication  for  skin 
diseases,  with  the  exception  of  the  syphilids  and  even  syphilitics 
are  sometimes  benefited  by  omitting  specific  medication  and 
treating  the  symptoms.  Cutaneous  affections  should  be  cured 
as  speedily  as  possible.  The  diet  and  hygiene  are  especially 
insisted  upon.  A  certain  proportion  of  cases  are  self-limited, 
running  a  definite  course,  requiring  little  in  the  way  of  treat¬ 
ment  but  relief  of  the  depressing  symptoms.  There  are  others 
that  are  benign  in  character  but  incurable,  and  still  others  that 
are  fatal  in  spite  of  all  medication.  Of  course,  malignant 
disease  will  have  to  come  under  the  care  of  the  surgeon.  The 
class  of  cases  here  considered  are  those  which  require  active 
and  thorough  medication.  Carrier  thinks  the  popular  notion 
that  arsenic  is  almost  a  specific  in  skin  diseases  has  done  an 
immense  amount  of  harm.  There  are  only  a  few  cutaneous  dis¬ 
orders  where  it  can  be  used  with  a  fair  prospect  of  doing 
good.  It  had  better  not  be  used  at  all  than  used  indiscrim¬ 
inately.  In  acute  inflammations  it  should  never  be  given.  It 
is  in  chronic  affections  characterized  by  exfoliation  that  it  is 
useful.  In  psoriasis,  squamous  eczema,  lichen  planus  and 
pemphigus  it  may  be  used,  but  even  in  these  cases  it  is  well  to 
try  other  remedies  first.  Alkalies  are  very  valuable  in  cutan¬ 
eous  diseases,  indicated  whenever  there  is  an  active  congestion. 
Antimony  deserves  more  consideration  as  a  remedy  than  it  is 
receiving.  Carrier  knows  of  no  remedy  that  gives  as  good  re¬ 
sults  in  dermatoses  occurring  in  robust  individuals  with  florid 
complexions  who  are  hearty  meat  eaters.  It  relieves  the  con¬ 
gested  state,  assisting  in  clearing  out  the  waste  distribution 
through  the  alimentary  canal  and  the  kidneys.  Mercury  is 
very  useful  in  affections  characterized  by  induration — such  as 
old  cases  of  eczema — aside  from  its  specific  action  in  syphilis. 
It  is  of  great  value  in  small  doses  in  eczema  of  children,  espe¬ 
cially  in  the  pustular  forms,  and  wherever  there  is  defective 
elimination.  The  salicylates  are  useful  in  congested  conditions 
and  those  of  rheumatic  or  gouty  character.  In  urticaria  not 
due  to  indigestion  they  are  almost  a  specific.  Ichthyol  is  of  value 
in  the  various  vasomotor  disturbances  and  in  acne  in  plethoric 


cases,  also  in  urticaria  and  in  rosacea.  Calcium  sulphid  seems 
sometimes  to  interfere  with  pus  formation;  again,  it  hastens  the 
process  in  sluggish  cases.  He  has  had  better  results  from  small 
doses  often  repeated  than  from  the  large  ones.  The  iodids  are 
useful  as  eliminants,  but  untoward  effects  sometimes  follow 
their  use  and  should  be  watched  for. 

42.  Mechanical  Asepsis. — The  method  advocated  by  Ward 
is  the  filtration  of  air  passing  to  the  wound  through  dry  ab¬ 
sorbent  cotton.  He  maintains  that  this  is  the  best  and  most 
satisfactory  method;  absorbent  cotton  absolutely  solves  the 
whole  problem,  for  example,  in  the  management  of  blisters. 

43.  Acute  Endocarditis. — Herrick  reviews  the  general  sub¬ 
ject  of  endocarditis  and  its  causes,  which  may  be  multiple  from 
a  bacteriologic  point  of  view,  and  be  dependent  upon  any  sup¬ 
purative  focus  in  other  parts  of  the  organism.  He  believes  in 
the  classification  into  the  benign  and  malignant  types,  since  we 
can  not  recognize  any  specific  organism  causing  it,  though  the 
terms  are  loose  in  an  anatomic  and  to  a  certain  degree  also  in 
a  clinical  sense.  The  prognosis  seems  to  be  favorable  in  the 
benign  form  and  there  is  evidence,  not  only  clinical  but 
anatomic,  of  the  occasionally  favorable  outcome  of  the  severe 
ulcerative  type.  He  goes  at  length  into  the  subject  of  diag¬ 
nosis,  pointing  out  the  two  diseases  which  most  successfully 
mimic  ulcerative  endocarditis,  malaria  and  typhoid,  especially 
the  latter,  and  the  striking  resemblance  to  tuberculosis.  With 
the  emaciation,  anemia,  slight  cough,  rapid  pulse,  dyspnea, 
slight  chills,  sweats,  irregular  temperature  and  slight  liemato- 
lysis,  only  a  close  physical  examination  with  perhaps  careful 
watching  of  the  patient  for  a  week  or  more  will  make  the  diag¬ 
nosis  certain,  and  repeated  examination  of  the  lungs,  sputum, 
blood  and  heart  will  be  required.  The  primary  disease  may 
overshadow  the  condition  of  the  heart.  This  should  also  be 
borne  in  mind.  The  complicating  lesions  also  are  to  be  guarded 
against  as  possibly  receiving  too  much  emphasis  in  the  clinical 
consideration.  As  non-malignant  cases  frequently  recover  spon¬ 
taneously,  he  thinks,  even  in  desperate  cases,  we  should  persist 
in  our  efforts,  insist  on  rest  of  the  body  and  heart,  eliminate 
the  primary  focus  of  infection,  treat  untoward  complications, 
aid  elimination  and  strive  in  every  possible  way  to  overcome 
the  existing  septicemia  and  toxemia. 

44.  Rectal  Stricture  in  Women.- — Rotlirock  reports  three 
cases  in  which  rectal  stricture  seemed  to  be  conditional  on  in¬ 
flammatory  pelvic  disease.  In  one  there  was  an  exudate  of 
almost  stony  hardness,  fixing  the  uterus  and  adnexa,  causing 
infiltration  and  exudate  and  producing  rectal  stricture.  Colos¬ 
tomy  was  required  to  relieve  the  condition. 

45.  Surgery  of  the  Gall-Bladder. — The  conclusions  of 
Oclisner’s  article  are  given  as  follows:  “1.  The  diagnosis  of 
diseases  of  the  gall-bladder  and  of  gallstones  requires  further 
study  and  observation.  2.  The  classical  symptoms  must  be 
supplemented  in  order  to  be  sufficient  as  a  basis  for  diagnosis. 
3.  It  is  not  wise  to  operate  during  the  acute  attack  of  chole¬ 
cystitis.  4.  Patients  much  reduced  by  long-continued  suffering 
do  not  well  bear  prolonged  operations  upon  the  gall-bladder  and 
ducts.  5.  Robson’s  observation  that  patients  with  carcinoma 
of  intra-abdominal  organs  do  not  bear  gall-bladder  operations 
well  has  been  borne  out  by  my  experience.  6.  If  the  operation 
can  not  be  postponed  in  presence  of  extreme  jaundice,  it  should 
be  confined  to  simple  drainage  of  the  gall  bladder.” 

54.  Hereditary  Cerebral  Ataxia. — Patrick’s  article  is  an 
elaborate  discussion  of  the  literature  and  a  report  of  cases. 
He  doubts  the  propriety  of  considering  this  a  distinct  nosologic 
species  and  thinks  for  the  present  it  would  be  wise  to  follow 
Sanger  Brown’s  example  and  simply  use  the  term  hereditary 
ataxia.  It  seems  reasonable  to  conclude  that  it  is  identical 
with  Friedrich’s  disease,  co-ordination  and  equilibration  being 
only  more  affected. 

56. — See  abstract  in  The  Journal,  xxxvii,  p.  1480. 

59. — See  abstract  in  The  Journal,  xxxvii,  p.  852. 

61.— Ibid. 

66. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  January  18,  H9  and  filO,  p.  202. 
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67.  Provisions  for  the  Insane. — The  first  part  of  Peter¬ 
son's  paper  is  historical.  He  says  at  the  present  time  Ger¬ 
many  approaches  nearer  the  ideal  standard,  which  may  be  ex¬ 
pressed  as  small  hospitals  for  the  acutely  insane  in  cities  and 
colonies  for  the  chronic  and  mixed  classes  of  insane  in  adjacent 
country.  He  notes  the  conditions  of  location,  etc.,  for  the 
colonies,  and  remarks  that  the  first  thing  must  be  an  admin¬ 
istration  building  and  a  small  hospital  for  the  acutely  insane, 
which  will  have  to  be  treated  here  as  well  as  in  the  cities. 
Afterward  an  infirmary  should  be  built  for  the  infirm,  sick, 
decrepit,  idle  and  disturbed  patients  that  are  likely  to  accumu¬ 
late  in  an  institution  intended  for,  say,  2000.  With  this  nuc¬ 
leus,  the  cottages  can  be  built  up  gradually.  The  paper  dis¬ 
cusses  the  details  and  suggests  how  modifications  can  be  made 
for  adapting  the  existing  institutions  in  the  various  states 
according  to  this  plan. 

70.  Hallucinations  and  Illusions. — Tuttle  gives  an  analy¬ 
sis  of  the  patients  at  Waverly,  Mass.,  as  regards  these  symp¬ 
toms  and  discusses  their  mechanism.  He  doubts  the  existence 
of  so-called  veridical  hallucinations  and  is  inclined  to  believe 
that  some  of  these  are  hallucinations  of  memory,  as  described 
by  Royce,  that  is,  the  person  has  an  impression  at  the  moment 
of  some  exciting  experience,  which,  at  a  longer  or  shorter  time 
afterward,  impresses  him  that  he  has  heard  of  it  before  its 
coming  and  expected  it.  Tuttle  has  little  faith  in  telepathy. 
The  theories  of  hallucination  are  not  considered  settled.  It  is 
probable  that  there  are  certain  disturbances  of  consciousness 
and  lack  of  firm  grasp  of  mental  conditions,  favoring  the  pro¬ 
duction  of  these  phenomena.  Once  established  they  may  be 
continued  by  habit. 

71.  The  Hebrew  Insane. — Hyde  notices  Beadles  and  Fish- 
berg's  statistics  and  gives  some  data  as  regards  the  admission 
of  Jews  at  Manhattan  Hospital  West.  He  finds  a  low  ratio  of 
syphilis,  but  a  large  amount  of  hysteria  and  of  neurasthenic 
types.  Recovery  is  most  favorable  in  those  under  30  years  of 
age,  but  they  are  liable  to  relapses  and  re-admission.  Paresis 
occurs  in  about  18.05  per  cent.,  which  he  thinks  is  not  as  high 
as  the  proportion  obtained  among  Christians,  but  he  does  not 
give  the  figures. 

72.  Traumatic  Encephalitis. — Frost  reports  the  case  of  a 
large,  florid,  full-blooded  man  in  the  enjoyment  of  ordinary 
health,  though  subject  to  the  strain  of  an  exhausting  and  ex¬ 
citing  occupation,  who  received  a  severe  blow  on  the  head, 
causing  convulsions  and  mental  disturbance,  and  died  one  year 
later  from  cerebral  apoplexy.  There  were  found  postmortem, 
symmetric  areas  of  softening  at  the  base  of  the  brain  in  just 
the  position  where  a  blow  upon  the  vertex  would  act  by  contre- 
coup,  together  with  evidences  of  beginning  arteriosclerosis  in 
the  brain  and  kidneys  and  a  gross  cerebral  hemorrhage  in  the 
hemisphere  corresponding  to  the  injury,  and  in  which  the  other 
lesions  were  most  marked.  The  hemorrhage  was  located  in  the 
external  capsule,  an  unusual  position,  invading  the  lenticular 
nucleus  externally  and  breaking  through  the  claustrum  but 
uot  communicating  with  the  ventricle.  The  symmetric  lesions 
at  the  temporal  lobes  were  what  is  designated  as  localized 
cerebri tis,  focal  hemorrhagic  encephalitis  or  acute  focal  ence¬ 
phalitis. 

74.  The  Fathology  of  Insanity.— The  results  of  the  autop¬ 
sies  at  the  Ward's  Island  Hospital  are  analyzed  by  Pettit.  The 
tabulated  number  was  56  during  the  past  year,  26  of  which 
were  paretic,  making  a  total  of  autopsies  of  paretics  of  about 
200  out  of  a  population  of  that  class  of  2000.  The  macroscopic 
appearances  were  uniform.  He  is  inclined  to  believe  that  with 
further  knowledge  a  condition  will  be  revealed  that  may  be 
called  peripheral  paresis,  that  is,  that  the  specific  cause  of 
paresis  will  be  found  to  exert  its  morbid  influence  upon  the 
nerve  terminals  and  capillaries  and  produce  a  dystrophic  neu¬ 
rosis  by  direct  interference  with  diplastic  metabolic  function. 
Histo-pathologie  changes  have  been  found  with  this  muscular 
dystrophy  where  the  trophic  centers  at  present  recognized  have 
been  normal.  Further  investigation,  however,  will  be  required 
and  he  is  inclined  to  think  there  has  been  a  change  in  the 
symptomatology  of  paresis  of  late  years  and  that  at  some 
future  time  this  disease  may  be  isolated  from  the  insanities 
and  treated  a*  a  lesion  not  necessarily  involving  mental  in¬ 


competency.  Finally,  in  some  cases  there  seems  to  be  a  self- 
limitation.  lhe  disease  may  run  its  specific  course  without 
fatality  in  a  small  ratio  of  patients  who  live  many  years  in 
a  state  of  instinctive  moria. 

75.  Unilateral  Hydrocephalus  with  Recurrent  Hemi¬ 
plegia. — White  describes  a  case,  as  indicated  in  the  title  of 
his  article,  in  a  woman  74  years  of  age.  The  attacks  were  of 
comparatively  short  duration  and  were  accompanied  by  great 
muscular  tenderness  and  cutaneous  anesthesia.  The  limbs  on 
the  paralyzed  side  showed  a  marked  diminution  in  size.  The 
hemiplegic  attacks  were  always  diagnosed  during  life  as  cere¬ 
bral  embolism,  mainly  because  of  the  thickened  arteries,  quick 
recovery  and  the  heart  murmur.  The  autopsy  revealed  severe 
internal  unilateral  hydrocephalus,  the  only  causative  lesion 
found  being  an  obstructive  one  in  the  left  choroid  plexus  and 
the  only  explanation  of  its  unilateral  character  being  a  hypo¬ 
thetical  one.  He  is  inclined  to  consider  the  condition  as  due 
to  increased  production  of  fluid  from  venous  congestion  of  the 
left  choroid  plexus  caused  by  excess  of  hyaloid  bodies  and  a 
valvular  closing  of  the  foramen  of  Monro  confining  the  excess 
to  the  left  hemisphere. 

86.  Peripheral  Speech  Defects. — Ballenger  enumerates  a 
number  of  conditions  which  cause  defects  of  speech  in  so-called 
backward  children.  Among  the  nasal  conditions  he  includes 
septal  deflections  and  spurs,  double  convexity  of  septum,  nasal 
polypi,  turgescence  and  hypertrophy  of  the  turbinates,  occlu¬ 
sion  of  the  posterior  nares,  displacement  of  the  columnar  car¬ 
tilage,  enlargement  of  the  middle  turbinates  from  hyperplasia 
or  cystic  degeneration  and  anterior  soft  hypertrophies  of  the 
septum.  Among  the  nasopharyngeal  and  faucial  conditions, 
postnasal  adenoids,  fibroma  or  other  neoplasms,  of  the  naso¬ 
pharynx,  chronic  catarrhal  thickening  of  the  mucosa  of  the 
nasopharynx,  hypertrophied  or  hyperplastic  faucial  tonsils, 
adhesions  of  the  anterior  and  posterior  pillars  of  the  fauces  to 
the  tonsils,  paralysis  of  the  soft  palate  and  uvula,  adhesions  of 
the  anterior  faucial  pillars  to  the  base  of  the  tongue,  cleft  soft 
palate  and  uvula  and  a  shortened  soft  palate  as  is  sometimes 
found  after  operation  for  cleft  palate.  The  lingual  conditions 
are  inflammatory  adhesions  binding  the  tongue  to  the  anterior 
faucial  pillars  and  epiglottis,  congenital  shortness  of  the  genio- 
liyoglossus  muscle,  tongue  tie,  enlargement  of  the  tongue  and 
of  the  lingua]  tonsils.  Laryngeal  conditions  are  also  men¬ 
tioned,  including  too  great  strength  in  the  uplifting  muscles 
of  the  larynx,  weakness  of  the  down-pulling  muscles  of  the 
larynx,  laryngitis,  singers’  nodules,  choroiditis  nodosa,  tuber¬ 
cular  inflammation  and  infiltration,  perichondritis,  laryngeal 
rheumatism,  catarrhal  accumulations,  neoplasms  and  paralysis 
of  the  intrinsic  laryngeal  muscles,  while  the  abdominal  and 
thoracic  conditions  are  tuberculosis  in  its  relation  to  stam¬ 
mering  and  irregularity  of  the  respiratory  rhythm.  He  no¬ 
tices  also  the  mental  impairment  associated  with  defective 
speech  and  nasal  and  faucial  abnormalities,  but  admits  that 
great  imperfection  of  speech  may  exist  without  such  impair¬ 
ment,  though  in  nearly  all  cases  “the  speech  belieth  the  man.” 
The  peripheral  causes  of  defective  speech  should  receive  atten¬ 
tion  in  early  life  during  the  formative  p»riod  of  language. 

87.  Splenectomy. — Harris  and  Herzog’s  paper  is  a  long  one, 
giving  a  list  of  the  splenectomies  for  primitive  splenomegaly 
already  published,  adding  two  cases  of  their  own,  making  a 
total  of  19  cases  with  14  recoveries  and  4  deaths,  and  1  in 
which  the  result  is  not  stated.  The  after-history  of  many  of 
the  cases  unfortunately  is  not  complete,  but  it  seems  probable 
that  recovery  does  occur  after  splenectomy.  It  is  advisable  to 
operate  as  soon  as  a  correct  diagnosis  can  be  established,  as 
the  dangers  and  difficulties  of  the  operation  increase  in  propor¬ 
tion  to  the  size  of  the  spleen.  The  median  incision  is  the  one 
most  advisable  and  in  their  cases  they  extended  the  incision 
downward  so  that  the  lower  end  of  the  spleen  could  be  drawn 
upward.  The  splenic  vessels  are  then  easily  approached  and 
ligated.  It  is  probably  better  to  ligate  at  once  than  to  place 
a  large  clamp  on  the  vessels,  as  the  thin  veins  are  apt  to  tear 
at  the  edge  of  the  clamp  and  the  hemorrhage  may  be  difficult 
to  control.  After  ligating  and  dividing  the  pedicle,  the  spleen 
may  be  drawn  downward  and  the  gastrosplenic  omentum  more 
easily  reached. 
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99.  Seborrhea. — Schamberg  reviews  Sabouraud's  views  in 
regard  to  the  micro-bacilli  of  this  condition,  but  does  not  agree 
entirely  with  him  as  to  the  evidence  of  the  parasitic  nature  of 
seborrhea,  acne  and  baldness,  or  that  the  micro-bacillus  is  not 
a  more  or  less  normal  resident  of  the  large  sebaceous  glands. 

100.  Chronic  Posterior  Urethritis.— The  special  form  of 
impotence  described  by  Schmidt  is  where  the  sexual  feelings 
are  changed  to  a  most  painful  condition  and  their  excitation 
avoided.  The  local  findings  are  enlargement  and  redness  of 
the  caput  gallinaginis,  inflammatory  signs  in  the  verumonta- 
nuni  and  other  evidences  of  chronic  posterior  urethral  inflam¬ 
mation.  The  urethra  should  be  treated  by  direct  application 
of  iodoglycerin  solution  to  the  parts,  at  first  weak,  afterwards 
increased  in  strength,  using  less  quantity  and  less  frequent 
applications. 

101.  New  Tissue  Formation  in  the  Urethra. — The  follow¬ 
ing  are  the  conclusions  of  Dowd's  article:  “The  stringy  sub¬ 
stance  found  in  the  urine  during  the  early  period  of  resolution 
(three  to  eight  weeks)  must  not  be  confounded  with  the  true 
shreds  (three  months  and  on),  which  are  evidence  of  localized 
inflammation.  The  bloody,  clot-like  string  so  often  seen  after 
dilatation  of  the  urethra,  due  to  contracted  meatus,  close 
navicular  valve  and  the  like,  must  not  be  confounded  with 
the  true  bloody,  string,  which  consists  of  pus,  degenerated  epi¬ 
thelium,  mucus  and  blood-cells  imbedded  in  a  hyaline  matrix. 
An  antiseptic  solution  should  always  be  used  for  flushing  the 
canal  previous  to  the  instrumentation  and  afterward  an 
astringent  should  be  used  in  the  same  way,  this  not  only  for 
allaying  irritation,  but  for  flushing  out  the  evidences  of  new 
tissue  formation.  For  diagnostic  purposes,  the  constriction 
must  be  stretched  above  the  diameter  that  already  exists  and 
for  prognosis,  at  least  two  numbers  above  the  normal  circular 
caliber.” 

119.  Alcohol. — Hall  maintains  that  ethyl  alcohol  is  the 
excretion  of  a  fungus  and  that  excretions  which  are  toxic  to 
the  organism  which  excretes  them  are  also  toxic  to  all  higher 
organisms.  Alcohol  is  toxic  to  the  yeast  plant,  and,  from  its 
inherent  nature,  is  toxic  to  all  animal  protoplasm. 

122.  Text-Book  Teaching  of  Alcohol. — Crothers  reviews 
the  subject  of  text-book  teaching,  which  has  been  of  late  so 
much  criticised,  following  the  same  lines  of  argument  as  in  the 
communication  of  Mrs.  Hunt,  published  in  The  Journal  of 
March  22  and  stating  many  of  the  same  facts. 

129.  Sympathetic  Ophthalmia. — From  the  three  cases 
which  Hale  here  gives  he  concludes  that  the  theory  of  trans¬ 
migration  of  bacteria  in  the  production  of  sympathetic  oph¬ 
thalmia  will  not  account  for  all  the  facts,  especially  where 
there,  is  a  long  interval  between  the  infection  of  the  second  eye 
and  the  injury  to  the  other.  The  case  of  Schmidt-Kimpler, 
published  in  the  Deutsche  Medicin.  Wochenschr.,  No.  27,  1900, 
in  which  an  echinococcus  of  one  eye  was  accompanied  by  sym¬ 
pathetic  ophthalmia  of  the  other  is  still  more  diflicult  to 
explain  by  this  theory.  He  is,  therefore,  brought  to  the  con¬ 
clusion  from  his  own  cases  and  these  others  that  sympathetic 
ophthalmia  is  a  neuritis  which  is  not  produced  entirely  by  the 
migration  of  micro-organisms,  but  that  in  any  case  where  it 
has  to  do  with  the  growth  of  bacteria  it  can  be  only  by  tho 
irritation  of  tissues  by  the  toxins  thus  produced. 

140.  — See  abstract  in  The  Journal  of  March  1,  p.  604. 

141.  — Ibid.,  March  15.  p.  724. 

142.  Tuberculosis  of  Cervical  Glands. — This  is  usually  a 
localized  affection  and  the  author  in  the  treatment  has  been 
guided  by  the  facts:  1,  that  a  spontaneous  recovery  may  take 
place  wherever  destructive  degeneration  has  not  occurred;  2, 
the  general  condition  of  the  patient  must  be  carefully  looked 
after;  3,  when  the  gland  is  broken  down  it  should  be  removed 
or  incised  and  curetted;  4,  also  when  it  remains  very  large  for 
a  long  time  and  does  not  decrease  in  size  it  should  be  removed ; 
and  5,  that  when  degeneration  or  abscess  formation  have  oc¬ 
curred  within  the  gland,  it  should  not  be  allowed  to  spontane¬ 
ously  rupture,  but  should  be  opened,  curetted,  drained  and 
iodoformized.  The  so-called  radical  operation,  he  thinks,  is  not 


necessary  in  most  cases.  It  does  not  save  scar  and  is  not  a 
sure  and  radical  cure,  increases  rather  than  diminishes  the 
danger  of  systemic  infection  and  it  is  a  severe  task  to  the 
patient's  endurance.  The  treatment  he  usually  advises  is  regu¬ 
lated  exercise  in  the  open  air,  well-ventilated  sleeping  apart¬ 
ments,  good  nutritive  food,  and  milk  betwTeen  meals  and  on 
retiring.  Drugs  are  seldom  necessary.  If  anemia  requires 
treatment,  syrup  of  iodid  of  iron  is  perhaps  the  best.  The 
patient  should  retire  early,  spending  as  nearly  as  possible  all 
the  hours  of  the  night  in  sleep.  The  morning  and  evening 
temperature  should  be  recorded  and  careful  record  kept  of  the 
patient's  weight.  If  the  enlarged  glands  are  not  broken  down, 
the  skin  should  be  thoroughly  anointed  every  night  with  a 
10  per  cent,  ichthyol  ointment.  If  one  or  two  glands  are  decid¬ 
edly  larger  than  the  rest  and  show  a  tendency  to  remain  so  or 
increase  it  may  be  well  to  make  a  small  incision  and  remove 
them,  or  if  any  show  evidence  of  having  broken  down  by  cheesy 
tuberculosis  incision  should  be  made  and  they  should  be  opened 
before  they  rupture  their  capsules.  In  such  cases  the  cavity 
should  be  thoroughly  curetted  and  kept  open  by  gauze  or  a 
rubber  drain  for  a  few  days  and  then  treated  by  a  10  per  cent, 
emulsion  of  iodoform  in  glycerin.  In  the  vast  majority  of 
cases  this  treatment  will  be  satisfactory,  but  not  if  extensive 
abscesses  have  been  allowed  to  form. 

144.  Tuberculosis  and  Arthidtis. — Iteilly  has  collected 
data  of  100  tuberculous  patients  in  the  wards  of  the  St.  Joseph 
Hospital,  New  York,  to  find  out  if  there  may  be  an  antagonism 
between  rheumatism,  gout  and  tuberculosis.  In  this  number 
there  were  but  six,  who,  during  some  period  of  their  lives,  had 
had  an  attack  of  rheumatism.  In  only  one  case  did  rheuma¬ 
tism  occur  after  the  onset  of  tuberculosis.  In  others  there  was 
an  interval  varying  from  two  to  ten  years  between  the  disap¬ 
pearance  of  the  arthritic  phenomenon  and  the  development  of 
tuberculosis.  Three  of  the  6  cases  had  fibroid  phthisis  of 
three  or  four  years’  duration  with  little  tendency  to  the  forma¬ 
tion  of  cavities  and  were  in  fair  general  condition.  Two  of 
the  others  had  suffered  from  the  disease  for  about  one  year, 
had  several  large  cavities  and  were  considerably  emaciated. 
One  of  these  left  the  hospital  much  improved,  the  other  has 
since  died.  The  sixth  case  died  within  nine  months  of  the  in¬ 
ception  of  tuberculosis,  which  makes  a  2  per  cent,  mortality  in 
the  100.  None  of  the  100  cases  had  ever  suffered  from  gout  or 
any  of  the  diseases  usually  classed  as  being  of  a  gouty  or 
rheumatic  origin,  with  the  possible  exception  of  three  cases  of 
chronic  endocarditis.  There  was  not  a  single  family  history 
of  gout.  It  may  be  remarked  that  the  neuritis  which  is  quite 
common  in  the  later  stages  of  phthisis  is  qften  mistaken  for 
rheumatism  by  the  patient.  All  these  patients  had  been  em¬ 
ployed  at  work  which  exposed  them  to  inclement  weather 
much  of  the  time.  Alcoholic  excesses  and  loss  of  sleep,  alone 
or  together,  had  existed  in  82  per  cent.  While  these  statistics 
are  too  limited  to  be  positive  proof,  there  are  accessory  facts. 
Croftan  has  given  the  same  results.  He  finds  in  100  consecu¬ 
tive  cases  of  arthritis  only  one  case  of  advanced  pulmonary 
tuberculosis.  In  200  selected  cases  of  advanced  pulmonary 
tuberculosis  there  were  but  three  with  co-existent  arthritic 
manifestations.  He  concludes  that  deposit  of  the  mineral  salts 
of  the  blood  occurs  in  the  lung  in  arthritics,  in  and  around 
the  areas  in  which  the  resistance  is  lessened,  causing  a  thick¬ 
ening  of  the  tissues,  walling  off  of  the  areas,  lessening  the  blood 
supply  and  then  destroying  the  bacilli.  In  case  of  suspected 
pulmonary  phthisis  Croftan  believes  that  we  may  consider  it 
strong  corroborative  evidence  of  the  existence  of  the  disease 
when  the  total  percentage  of  uric  acid  and  alloxuric  bases  in 
the  urine  are  persistently  low  and  where  there  is  also  absence 
of  polynuclear  basophilic  granules  from  the  blood.  On  the 
other  hand,  we  are  justified  in  making  a  favorable  prognosis 
in  cases  of  early  tuberculosis  in  which  the  presence  of  arthritis 
may  be  determined.  Bernheim,  in  the  September  issue  of  the 
Bulletin  Medical  de  Strasbourg,  confirms  Croftan’s  researches 
and  cites  several  French  writers  in  support  of  the  statement 
that  there  is  a  pronounced  antagonism  between  gout  and  tuber¬ 
culosis.  Bronchial  asthma,  which  is  generally  regarded  as  a 
congener  of  rheumatic  intoxication,  is  seldom  associated  with 
fatal  pulmonary  tuberculosis.  It  has  long  been  known  that  a 
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much  more  favorable  prognosis  may  generally  be  given  in  cases 
of  phthisis  pulmonalis  which  are  already  affected  with  mitral 
regurgitation,  which  in  the  vast  majority  of  cases  is  due  to 
previous  rheumatic  poisoning.  Anders’  recent  statistics  have 
fully  borne  out  the  above  statement  as  to  the  prognosis  in 
■these  cases.  Harper,  of  Birmingham,  England,  has  been  so 
convinced  of  this  antagonism  that  lie  has  employed  urea  in  the 
treatment  of  phthisis  and  has  reported  a  number  of  cases  of 
apparent  arrest  of  the  disease.  Various  writers  have  noticed 
the  absence  of  tuberculosis  in  the  various  skin  diseases  be¬ 
longing  to  the  arthritic  group.  Most  of  ps  believe  that  red 
meats  in  excess  tend  to  develop  the  soil  on  which  the  specific 
micro-organisms  of  rheumatic  fever  may  be  developed,  while 
•on  the  other  hand  we  specially  recommend  this  diet  for  the 
tuberculous.  Most  of  the  cases  of  permanently  arrested  pul¬ 
monary  phthisis  develop  a  decided  arthritic  taint. 

157.  Cesarean  Section. — Cole  reports  two  cases  of  Cesarean 
•section  and  enumerates  the  following  points  to  be  considered: 
“1,  thorough  asepsis  of  patient,  operators  and  assistants;  2, 
expedition  in  work,  as  shock  must  necessarily  figure  as  a  fac¬ 
tor  in  every  case;  3,  diligent  efforts  in  controlling  blood  loss; 
4,  a  thorough  cleansing  of  the  abdominal  cavity  by  gently  dry¬ 
ing  with  gauze,  avoiding  all  rough  handling  of  the  peritoneal 
•cavity  and  contents;  5,  careful  suturing  of  uterine  incision. 
This  last,  if  not  carefully  done,  may  undo  all  the  previous 
good  work.”  While  such  operations  may  occur  only  once  dur¬ 
ing  a  lifetime  or  not  at  all,  it  is  well  that  the  physician  should 
be  able  to  meet  the  conditions  should  they  arise.  The  general 
practitioner  in  the  practice  of  obstetrics  should  be  more  than 
a  generally  useful  person,  otherwise  he  will  soon  sink  to  the 
level  of  the  ordinary  midwife.  Not  only  should  he  be  able  to 
estimate  the  amount  of  contraction,  but  his  experience  with 
normal  cases  should  qualify  him  to  form  an  opinion  as  to 
whether  it  would  be  possible  for  a  living  child  to  be  born. 
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95  ‘Treatment  of  Papilloma  Laryngis  in  Children.  W.  Lindt 

(Berni). — "Ein  Fall  von  Papilloma  laryngis  im  Kindes- 
alter.” 

96  Professional  Lead-Toisoning.  Schuler  (Appensell). — “Bleiver- 

giftung  bei  den  Blattstiehwebern  in  Appenzell  A.  Rh.” 

97  Reflections  on  Electrotherapy.  P.  Rodari  (Zurich). — “Noch- 

mals  einige  elektrotherapeutische  Reflexionen.” 

9S  ‘Surgical  Intervention  in  Gastric  Affections.  A.  Huber  (Zu¬ 
rich). — “Ueber  chir.  Hilfe  bei  Magenkrankheiten.” 


2.  Posture  and  Heart  Murmur. — Gordon  reports  and  illus¬ 
trates  tlie  effects  of  posture  on  the  different  heart  sounds  in 


morbid  conditions.  If  anyone  who  has  a  considerable  number 
of  cardiac  and  anemia  cases  takes  the  trouble  to  examine  them 
systematically,  both  in  the  recumbent  and  sitting  posture,  he 
will  find  that  the  change  from  one  to  the  other  position  pro¬ 
duces  marked  effects  on  the  cardiac  sounds.  To  estimate  these 
correctly  one  must  eliminate  the  influence  of  exertion,  and  the 
change  of  postme  must  be  effected  by  an  assistant  so  that  no 
effort  is  made  by  the  patient  himself.  A  few  pulse  beats 
should  be  allowed  to  pass  after  the  change  of  posture  and  the 
observation  should  be  made  with  a  wooden  stethoscope.  He 
questions  as  to  the  mechanism  of  these  changes  and  has  meas¬ 
ured  several  dozens  of  chests  with  a  specially  designed  pair  of 
calipers  to  find  whether  the  altered  chest  depth  may  have  its 
influence.  He  thinks  that  this  influences  to  a  certain  extent 
some  of  the  murmurs,  though  further  explanation  is  necessary 
as  the  changed  murmurs  occur  in  some  rigid  chests  where  there 
is  practically  no  change  in  the  altered  posture.  Gravity,  he 
holds,  as  Clifford  Allbutt  has  pointed  out,  seems  to  cause  an  in¬ 
crease  of  hum  in  the  upright  condition.  He  asks  whether  it 
can  affect  the  murmurs  in  the  heart,  and  figuring  out  the  con¬ 
ditions,  he  concludes  that  the  two  factors,  change  of  chest  depth 
anti  gravity,  together  should  produce  an  increase  of  mitral  re¬ 
gurgitant  murmur,  decrease  in  mitral  stenotic  murmurs,  in¬ 
crease  of  tricuspid  regurgitant  murmurs,  and  aortic  stenotic 
murmurs,  while  aortic  regurgitant  murmurs  are  scarcely,  if  at 
all,  affected,  and  these  are  the  chest  effects  which  he  finds  are 
produced.  His  summary  is  given  as  follows:  “1.  It  seems  to 
me  that  recumbency  tends  to  increase  all  ‘hemic’  murmurs 
except  the  venous  hum,  which  it  tends  to  obliterate;  to  increase 
the  murmurs  of  mitral  regurgitation,  tricuspid  regurgitation 
and  aortic  stenosis;  to  decrease  the  murmurs  of  mitral  stenosis, 
and  to  leave  little,  if  at  all,  affected  the  murmur  of  aortic  re¬ 
gurgitation.  2.  The  effects  of  gravity  and  of  change  in  chest 
depth  seem  to  account  for  the  influence  of  recumbency.  3. 
Therefore,  in  describing  and  discussing  murmurs,  which  posture 
modifies  the  patient’s  position  at  the  time  of  observation 
should  be  stated.” 

4.  Traumatic  Aneurysm  Treated  by  Proximal  Ligature. 

— The  usual  rule  of  tying  both  ends  of  the  arteries  for  trau¬ 
matic  aneurysm  meets  with  certain  difficulties  in  cases  of 
diffuse  traumatic  aneurysm  in  the  axilla,  especially  in  gunshot 
injuries.  Birt  reports  six  cases  which  show  that  the  ligature 
of  the  proximal  portion  of  the  arteries  alone  is  sufficient  to 
bring  about  recovery  in  each  case.  In  all  the  cases  the  wounds 
run  an  afebrile  and  aseptic  course. 

7.  Puerperal  Insanity. — The  paper  is  concluded  in  this 
issue.  Jones  finds  that  the  usual  opinion  of  authorities  that 
this  type  of  insanity  is  most  recoverable,  is  borne  out  by  the 
facts,  though  he  has  known  a  number  of  cases  to  pass  into  the 
chronic  condition.  Relapses,  he  thinks,  are  more  common  than 
generally  believed.  As  regards  the  different  types,  that  occur¬ 
ring  in  early  pregnancy  is  rather  favorable;  that  in  late  gesta¬ 
tion  is  apt  to  continue  in  an  exaggerated  degree  until  after 
confinement  and  may  afterward  become  chronic.  The  death 
rate  is  highest  among  the  insanities  of  pregnancy  and  lowest 
among  the  puerperal  cases.  In  lactation  insanity  one  must 
look  out  for  the  general  condition  of  the  patient.  Albuminuria 
in  puerperal  insanity  is  not  common,  but  when  it  occurs  the 
prognosis  is  grave.  The  pathology  of  the  conditions  is  dis¬ 
cussed  and  the  general  toxic  theory  held  by  the  author,  who 
speculates  a  little  on  the  method  in  which  the  condition  is 
brought  about.  It  is  uncertain,  he  says,  and  improbable  that 
all  forms  of  puerperal  insanity  are  due  to  the  presence  of  bac¬ 
terial  poisoning,  though  it  is  unquestionable  that  some  are  of 
septic  origin.  The  treatment  of  the  condition  varies  accord¬ 
ing  to  the  stage  in  pregnancy  cases.  He  has  little  favorable 
to  say  in  regard  to  bringing  about  an  abortion.  He  thinks  the 
condition  is  usually  a  recoverable  one  and  may  pass  off  toward 
the  end  of  pregnancy  or  after  confinement.  The  most  constant 
vigilance  must  be  kept  up  by  those  in  charge  of  the  patient. 
The  question  of  hospital  treatment  is  an  important  one.  The 
dislike  and  distrust  of  the  patient  towards  her  husband  and 
friends  are  often  a  very  serious  matter.  The  impulses  to 
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suicide  and  homicide  are  better  looked  after  in  an  institution, 
and  the  nutrition  can  be  better  regulated,  and  the  resort  to 
narcotics  obviated.  The  general  treatment  is  that  of  the  par¬ 
turient  female — light  dietary,  general  exercise,  bright  sur¬ 
roundings,  attention  to  bowel  elimination  and  sleep.  The  com¬ 
plications  which  may  arise,  such  as  eclampsia,  must  be  met  as 
in  the  usual  indications.  He  tries,  as  a  rule,  not  to  send  the 
patient  away  from  home  so  as  to  avoid  the  recollections  of  an 
asylum  and  the  popular  stigma.  If  the  mother  can  be  led  to 
think  she  is  suffering  from  fever  and  not  brain  disease  it  will 
help  her  to  avoid  and  go  through  future  attacks.  Nourish¬ 
ment  is  one  of  the  most  important  things,  and  refusal  of  food 
one  of  the  most  serious  symptoms.  He  does  not  believe  in 
the  use  of  opiates  for  producing  sleep;  chloral  and  bromids  in 
combination  are  best.  Relapses  and  return  of  the  _  mental 
affection  after  convalescence  are  frequently  noticed,  and  it  is 
in  this  stage  that  a  change  from  the  asylum  to  the  home  sur¬ 
roundings  or  a  change  of  scene  may  prove  beneficial.  The 
conditions  of  the  breast  need  special  attention.  He  has  seen 
cases  admitted  during  lactation  as  a  result  of  the  indiscrim¬ 
inate  use  of  stimulants.  In  conclusion  he  suggests  the 
prophylaxis  of  this  form  of  insanity  by  discouraging  the  mar¬ 
riage  of  hysteric  and  neurotic  persons,  and  expresses  his  firm 
belief  that  insanity  is  and  always  will  be  the  product  of  two 
factors,  stress  and  heredity,  and  the  greater  the  vitality  or  re¬ 
sistance  of  the  tissues  the  greater  will  be  the  strain  required  to 
overcome  it.  We  should  endeavor  to  raise  the  resistance  against 
the  action  of  selective  toxins  and  thus  improve  the  chances  of 
the  sufferers. 

9.  Obliterative  Arteritis. — Gould’s  second  lecture  takes  up 
this  subject,  which  has  been  comparatively  neglected.  It  has 
hardly  found  its  way  into  the  text-books  and  is  still  regarded 
as  a  very  rare  affection,  though  he  does  not  so  consider  it, 
having  had  9  cases  under  his  personal  observation.  The  para¬ 
mount  role  of  the  inner  coat  of  the  arteries  must  be  remem¬ 
bered;  it  is  the  one  essential  portion  and  the  part  that  suffers. 
The  elastic  lamina  of  the  outer  surface  is  a  very  resistant 
structure;  any  hyperplasia  of  the  endothelium  or  sub-endothe¬ 
lium  tissue  contracts  the  lumen  by  pressure  in  the  direction  of 
least  resistance.  The  direction  of  the  growth  is  toward  the 
center  of  the  vessel,  but  disease  of  the  inner  coat,  especially 
when  the  endothelium  is  involved,  very  quickly  leads  to  throm¬ 
bus.  While  thrombus  may  be  and  often  is  a  very  rapid  process, 
the  growth  of  the  inner  coat  to  such  an  extent  as  to  obstruct 
the  vessel  is  always  a  slower  process  and  slower  in  direct  pro¬ 
portion  to  the  size  of  the  vessel.  The  blood  clot,  moreover,  may 
be  absorbed  and  disappear  and  the  vessel  when  it  is  closed  open 
out  again,  but  a  vessel  once  closed  with  sub-endothelial  growth 
is  permanently  occluded.  The  chief  features  of  obliterative 
arteritis,  which  he  considers  scarcely  a  specific  disease  but 
rather  a  pathologic  effect  of  many  causes,  are:  “1.  The  disease 
originates  in  the  sub-endothelial  layers  of  the  tunica  intima  of 
the  smaller  arteries.  In  its  early  stages  it  is  marked  by  a 
small-cell  infiltration,  which  later  organizes  into  a  loose  and 
vascular  connective  tissue.  2.  This  growth  narrows  the  lumen 
of  the  vessels  and  may  entirely  obliterate  it;  more  often,  how¬ 
ever,  thrombosis  occurs  and  the  organization  of  the  clot  com¬ 
pletes  the  permanent  occlusion  of  the  artery.  3.  The  disease 
beginning  in  the  smaller  arteries  tends  to  spread  in  a  centri¬ 
petal  direction  and  may  reach  even  the  largest  arteries.  The 
thrombosis  it  excites  also  often  extends  rapidly  and  far  toward 
the  heart,  much  faster  and  further  than  the  changes  in  the 
vessel  wall,  and  the  clot  may  thus  spread  as  far  as  the  aorta. 
4.  The  earliest  effect  of  this  diseased  artery  is  pain,  then  follow 
other  evidences  of  local  ischemia  and  these  may  pass  on  to 
gangrene.  These  effects  vary  with  the  extent  of  the  vascular 
obstruction  and  the  efficiency  of  nature’s  means  of  compensa¬ 
tion.  5.  The  disease  may  be  very  chronic,  slowly  progressing 
for  years,  or  it  may  run  a  much  more  rapid  course.  Having 
reached  a  certain  point,  arrest  may  occur  and  the  symptoms 
may  gradually  pass  away,  as  the  unaffected  vessels  become  more 
and  more  efficient  substitutes  for  those  that  have  been  occluded. 
C.  The  disease  arrested  for  a  time  may  afterward  recur  in  the 
vessels  of  the  same  limb  or  elsewhere,  and  it  may  attack  more 


than  one  vascular  area  simultaneously.  7.  The  vascular 
changes  are  not  always  limited  to  the  arteries  and  endophle- 
bitis  may  precede  or  accompany  the  endarteritis  and  the  venous 
obstruction  then  modifies  the  effect  produced  on  the  tissues.” 
A  number  of  cases  are  reported  illustrating  the  different  condi¬ 
tions  and  the  tendency  of  the  disease  to  attack  the  vessels  in 
more  than  one  limb.  The  disease  is  certainly  more  common 
in  men  than  in  women,  and  it  appears  to  be  a  disease  of  adult 
life,  not  occurring  in  infancy  or  old  age,  though  one  unique 
case  in  an  infant  has  been  described  which  may  be  of  this 
character.  Of  all  known  causes  syphilis  is  perhaps  the  most 
certain;  influenza,  alcoholism,  erythromelalgia,  cold,  contusions, 
and  previous  thrombosis  or  phlebitis  may  be  regarded  as  more 
or  less  important  factors.  Diabetes  sometimes  causes  gangrene 
by  exciting  this  disease.  As  regards  treatment  in  the  earlier 
stages,  prolonged  rest  of  the  affected  part  is  certainly  called 
for,  and  also  local  warmth.  Anodynes  for  pain  may  be  re¬ 
quired.  Massage  carefully  applied  may  assist  in  opening  out 
of  collateral  vessels,  promoting  absorption  through  the  lymph¬ 
atics  and  in  freeing  the  muscles  and  other  tissues  of  their  waste 
products.  In  the  acute  stage  the  parts  are  too  tender  for  it; 
it  must  be  very  cautiously  employed  and  only  used  more  vig¬ 
orously  when  the  disease  seems  to  be  arrested  and  we  have  only 
its  effects  to  deal  with.  Small  mummified  areas  may  be  left 
to  separate  naturally,  especially  in  the  hand.  For  the  more 
extensive  gangrene,  amputation  is  necessary.  The  operation 
should  be  done  high  above  the  gangrenous  spot  and  at  a  place 
and  by  a  method  that  throws  the  least  strain  on  the  vessels. 
Thus  amputation  through  the  lower  part  of  the  thigh  is  to  be 
preferred  to  disarticulation  at  the  knee  and  musculocutaneous 
Haps  are  to  be  chosen  in  preference  to  skin  flaps. 

12.  Internal  Derangement  of  the  Knee-Joint. — A  number 
of  different  lesions  in  the  knee-joint  may  cause  the  symptoms, 
according  to  Allingham,  and  some  cases  presenting  these  symp¬ 
toms  improve  after  the  joint  is  open,  though  no  lesion  is  found. 
Possibly  these  may  be  early  instances  of  tuberculosis  of  the 
joint.  He  does  not  advocate  immediate  and  indiscriminate 
opening  of  the  knee-joint  in  all  these  cases;  in  fact,  the  very 
opposite  is  his  aim.  The  first  thing,  if  the  case  is  treated 
early,  is  splinting,  varying  from  a  period  of  one  to  three  weeks, 
followed  by  massage  and  passive  movement  and  properly 
selected  exercise  for  the  joint.  This  gives  rest  so  that  the 
damage  may  heal,  the  split  cartilage  join  and  the  displaced  one 
grow  firmly  fixed  again,  and  the  slackness  of  the  ligaments  con¬ 
sequent  on  distension  of  the  joint  be  remedied  by  massage  and 
movement.  In  a  certain  percentage  of  cases,  however,  this 
plan  will  fail.  The  trouble  will  recur  and  these  must  be  op¬ 
erated  on.  Those  cases  also  in  which  a  quite  loose  body  can  be 
felt  to  move  to  widely  different  positions  in  the  joint  and  those 
in  which  a  loosened  cartilage  protrudes  from  the  joint  will  not 
improve  without  operation.  For  operation  he  prefers  a  verti¬ 
cal  incision,  one  inch  to  the  inner  side  of  the  patella  and  going 
down  to  an  inch  below  the  head  of  the  tibia,  unless,  of  course, 
there  are  special  indications  for  incising  elsewhere.  This  does 
not  divide  the  extension  of  the  vasti  on  the  tibia  and  is  easily 
prolonged  upward  when  necessary  for  examination  of  the  large 
synovial  pouch  above  the  patella.  Care  must  be  taken  to  clip 
and  tie  every  bleeding  part  and  the  joint  must  be  literally 
squeezed  dry  before  it  is  closed.  The  joint  should  not  be  washed 
out  with  an  antiseptic  and  no  drainage  should  be  employed, 
though  occasionally  a  little  Hushing  with  boiled  water  would 
wash  out  a  fragment  or  clot  that  could  not  otherwise  be  found. 
The  strictest  asepsis  must  be  followed  and  his  experience  favors 
the  removal  of  the  loose  semilunar  cartilages  rather  than  fixing 
them.  In  closing  the  wound  the  sutures  are  to  be  passed  so  as 
to  include  the  cut  synovial  membrane.  The  splints  can  be  taken 
off  within  a  week,  and  passive  movement  begun  as  soon  as  the 
skin  wound  heals  and  these  measures  be  combined  with  mas¬ 
sage.  If  in  spite  of  this  there  is  a  stiffness  of  the  joint  it  must 
be  freely  moved  under  an  anesthetic  and  then  daily  massaged 
and  freely  moved  to  prevent  it  from  recurring.  He  tabulates 
59  cases  showing  the  different  types.  In  case  of  damage  to  the 
semilunar  cartilage  there  are  generally  these  features:  “1. 
Distinct  history  of  injury  originating  the  trouble;  2,  a  well- 
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defined  site  of  pain  on  the  inner  or  outer  side  of  the  knee  ac¬ 
cording  to  the  cartilage  damaged;  3,  no  foreign  body  palpable; 
and  4,  no  creaking  in  the  joint.  The  same  features  also  char¬ 
acterize  generally  cases  in  which  the  lesion  affects  an  alar  liga¬ 
ment  or  consists  in  localized  hypertrophy  of  synovial  membrane. 
In  a  case  where  a  loose  body  is  present  the  symptoms,  again, 
may  he  exactly  similar  to  those  caused  by  semilunar  damage. 
Sometimes,  however,  the  body  will  be  able  to  be  moved  into 
widely  separated  portions  of  the  joint  and  felt  in  its  different 
situations.  Similarly,  a  very  loose  semilunar  cartilage  may 
sometimes  be  diagnosed  with  certainty  through  its  being  pro¬ 
truded  at  the  side  of  the  joint.  Such  a  cartilage,  however, 
may  be  most  confusingly  imitated  by  an  excrescence  due  to 
rheumatoid  arthritis.”  The  general  result  of  the  operation  is 
highly  satisfactory. 

15.  Fibro-Myoma. — After  reporting  cases  Edgar  empha¬ 
sizes  the  following  points:  “1.  If  the  tumor  be  growing  steadily 
larger,  remove  it,  whether  the  symptoms  be  slight  or  severe.  2. 
If  the  tumor  be  stationary  as  regards  size,  the  treatment  will 
depend  on  the  severity  and  continuance  of  the  symptoms,  the 
age  of  the  patient  and  the  state  of  her  health.  3.  If  drugs  fail 
to  check  hemorrhage,  a  trial  may  be  made  of  the  Apostoli 
treatment,  or  preferably,  of  curettage  of  the  endometrium,  pro¬ 
vided  the  case  is  not  one  for  more  radical  measures.  4.  Where 
removal  of  the  tumor  is  indicated,  remember  the  danger  of 
delay.  The  weaker  the  patient  and  the  more  complicated  the 
case,  the  higher  the  mortality  after  operation.  5.  Unless  in 
certain  cases,  supravaginal  amputation  of  the  uterus  is  prefer¬ 
able  to  pan-hysterectomy.  6.  When  hysterectomy  is  being  per¬ 
formed,  one  or  both  ovaries,  if  healthy,  should  be  preserved. 
7.  Abdominal  enucleation  of  fibro-myomata,  if  performed  at 
all,  should  be  limited  to  cases  of  the  sub-peritoneal  variety, 
and  then  only  when  there  are  no  more  than  two  or  three  tumors 
present.  8.  If  the  operation  of  pan-liysterectomy  be  adopted, 
perform  it  by  the  vagina  when  the  uterus  is  small ;  by  the  com¬ 
bined  method  when  it  is  large.” 

16.  Pneumonia. — The  statistics  of  the  Glasgow  Royal  In¬ 
firmary  are  analyzed  by  Fraser  and  tabulated,  and  show  a  de¬ 
cided  diminution  in  the  proportion  of  phthisis  and  an  increased 
mortality  from  pneumonia.  The  question  whether  the  number 
of  pneumonia  deaths  is  due  to  increased  number  of  cases  or  to 
increased  mortality,  or  to  both,  is  discussed  and  it  appears 
that  the  average  case  mortality  is  greatly  increased.  In  49 
years,  from  1852  to  1900,  the  average  case  mortality  for  females 
and  males  together  has  risen  from  IS. 7  per  cent.,  of  the  period 
1851  to  1S60,  to  30.9  per  cent.,  in  the  period  1891  to  1900,.  a 
sudden  increase  of  8.59  per  cent,  occurring  in  the  last  decade. 
The  increase  among  males  was  greater  than  that  among  females, 
whife  the  frequency  of  the  disease  is  also  increased  in  males 
though  not  in  females.  It  would  appear,  therefore,  that:  “1.  On 
the  whole  pneumonia  is  becoming  a  slightly  more  frequent  dis¬ 
ease  in  Glasgow  Royal  Infirmary  when  compared  with  all  other 
medical  diseases  admitted,  and  2,  that  the  average  percentage 
mortality  shows  a  marked  increase,  amounting  to  66  per  cent, 
for  males  and  females  together;  72  per  cent,  for  males  alone, 
and  29.5  per  cent,  for  females  alone.” 

18.  The  Nervous  System  and  the  Circulation  in  the  De¬ 
fense  of  the  Organism. — Grasset  remarks  that  Doyen’s  opera¬ 
tion  on  the  united  twins  is  a  wonderful  demonstration  in  vivo 
of  the  important  part  played  by  the  nervous  system  in  the 
defense  of  the  organism,  which  has  been  demonstrated  only 
experimentally  before.  Animals  have  been  fastened  together  in 
such  a  way  that  the  blood  from  one  passed  into  the  circulation 
of  the  other,  and  in  the  united  twins  the  blood  circulated  freely 
between  them.  They  had  the  same  blood,  the  same  corpuscles, 
and  the  tuberculous  infection  of  one  proved  the  inevitable  in¬ 
fection  of  both.  The  blood  carried  the  tubercle  bacillus  and  its 
toxins  indiscriminately  throughout  the  body  of  each  of  the 
twins.  But  the  reaction  was  different  in  each,  and  was  evi¬ 
dently  due  to  the  nervous  system,  which  was  entirely  distinct 
in  each.  These  facts  demonstrate  anew  how  marked  and  well 
defined  is  the  individuality  of  every  living  being.  Even  when 
united  or  grouped  in  a  colony  with  a  common  circulation,  each 
constitutes  an  independent  and  distinct  entity.  Each  has  its 


own  individuality  in  its  defense  against  disease,  even  when 
sharing  with  others  the  same  internal  medium. 

21.  Technique  of  Lumbar  Puncture  in  Case  of  Intra- 
spinal  Hemorrhage. — Tuffier’s  extensive  experience  has  dem¬ 
onstrated  that  the  cerebrospinal  fluid  shows  traces  of  blood  only 
from  injury  of  a  vein  in  the  soft  parts  as  the  needle  is  inserted, 
or  injury  of  a  vein  in  the  pia  or  dura  nmter,  or  from  an  actual 
intraspinal  hemorrhage.  It  is  easy  to  differentiate  these  three 
sources  of  the  blood.  In  the  first  place,  blood  issuing  directly 
from  a  blood  vessel  coagulates,  which  does  not  occur  after  it 
has  been  long  diluted  with  cerebrospinal  fluid.  If  the  blood 
comes  from  a  vein  in  the  tissues  outside  of  the  dura,  all  that  is 
necessary  is  to  push  the  needle  a  little  farther  in.  This  brings 
the  opening  past  the  vein  into  the  cerebrospinal  fluid  and  the 
latter  flows  clear.  If  this  injured  vein  is  in  the  pia,  slightly 
withdrawing  the  needle  brings  the  opening  away  from  the  pia, 
and  the  fluid  flows  clear.  If  the  blood  comes  from  an  actual  intra¬ 
spinal  hemorrhage,  from  fracture  of  the  skull,  cerebral  hemor¬ 
rhage,  etc.,  the  tint  of  the  fluid  remains  the  same  and  uniform, 
no  matter  how  much  the  position  of  the  needle  is  altered.  The 
fluid  may  be  more  or  less  reddish,  yellow  or  greenish  yellow, 
according  to  the  degree  of  hemolysis  and  the  proportion  of  the 
normal  pigment  of  the  serum,  the  lutein.  When  the  latter  is 
physiologically  abundant,  the  cerebrospinal  fluid  becomes  yel¬ 
lowish  in  case  of  hemorrhage  in  the  cerebrospinal  axis.  In  case 
no  red  corpuscles  can  be  detected  in  the  hemorrhagic  cere¬ 
brospinal  fluid,  they  may  possibly  have  been  caught  in  the 
crevices  of  the  brain  while  the  pigment  diffused,  or  the  hemor¬ 
rhage  may  have  been  absorbed,  leaving  only  the  pigment  and 
the  blood  cells  incapable  of  ameboid  movements,  the  lympho¬ 
cytes,  which  remain  indefinitely  in  the  cavity  into  which  they 
haVe  been  carried.  This  occurs  also  in  hemothorax,  etc.,  and 
the  presence  of  the  lymphocytes  in  such  cases  should  not  be 
called  a  lymphocytosis.  He  adds  that  the  yellow  tint  of  the 
cerebrospinal  fluid,  free  from  red  corpuscles,  is  sometimes,  ex¬ 
ceptionally,  the  only  sign  of  hemorrhage  in  the  cerebrospinal 
axis. 

22.  External  Exploration  of  Alimentary  Canal. — Vincent 
points  out  that  inspection,  palpation  and  percussion  of  the  ali¬ 
mentary  canal  have  revealed  an  unsuspected  functional  synergy, 
a  functional  consensus  of  the  vital  phenomena  in  the  various 
portions  of  the  alimentary  canal,  both  in  physiologic  and  path¬ 
ologic  conditions.  Motor  insufficiency  is  always  accompanied 
by  secretory  insufficiency,  hypersecretion  by  distension  of  the 
segment.  When  the  food  comes  into  contact  with  the  wall  of 
the  stomach,  the  entire  apparatus,  including  the  liver  and 
pancreas,  shares  in  the  vital  paroxysm  it  induces.  Some  per¬ 
sons  react  to  a  pathogenic  cause,  a  cold,  errors  in  diet,  etc., 
by  the  rapid  subsidence  of  the  abdomen.  The  intestines  feel  on 
palpation  like  wet  rags.  This  subacute  condition  is  in  time 
followed  by  the  return  of  elasticity  and  suppleness  and  restora¬ 
tion  to  normal  both  of  the  tissues  and  organs  and  of  the  func¬ 
tions.  This  doughy  feeling  of  the  abdomen  is  the  objective 
indication  of  this  subacute  condition,  and  should  not  be  mis¬ 
taken  for  digestive  marasmus,  as  it  is  merely  a  curable  episode 
unless  prolonged  or  repeatedly  induced  by  errors  in  diet  or 
treatment.  He  calls  such  subjects  the  weak,  and  distinguishes 
another  class  as  the  strong.  In  the  latter  the  resistance  to  a 
pathologic  cause  is  indicated  by  dilatation  and  hyperplasia  of 
the  alimentary  canal,  revealed  by  enlargement  of  the  abdomen. 
This  abdominal  hypermegaly  is  a  phenomenon  of  evolution 
which  dominates  the  entire  pathologic  life  of  the  individual, 
and  around  which  cluster  the  most  varied  morbid  phenomena. 

24.  Importance  of  Persistence  of  “Negative  Effort”  in 
Paralyzed  Muscles. — Regnier  has  been  making  practical  ap¬ 
plication  of  Chauveau’s  new  laws  of  muscular  energy,  especially 
the  law  in  regard  to  the  force,  the  elasticity,  generated  by  the 
contraction  of  a  muscle.  The  muscular  effort  to  raise  the  arm 
is  called  “positive,”  and  the  effort  to  maintain  it  at  a  certain 
height  “negative.”  Regnier  finds  that  these  new  ideas  in 
physiology  are  important  aids  in  the  prognosis  and  treatment 
of  paralyzed  muscles.  The  problem  is  to  demand  the  minimum 
of  effort  from  the  muscle,  while  inducing  the  corresponding 
motor  cell  in  the  spinal  cord  to  exert  the  maximum  of  energy, 
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thus  overcoming  the  resistance  which  the  degenerated  nerve 
opposes  to  the  nerve  wave.  The  segment  of  the  limb  to  be 
tested  is  raised  by  another  person  to  a  determined  height. 
Energetic  pressure  is  then  applied  to  the  segment  of  the  limb 
as  near  to  the  peripheral  limit  as  possible,  the  pressure  bearing 
most  upon  the  tendons.  It  elicits  a  muscular  resistance  in 
the  form  of  negative  effort,-  the  intensity  proportional  to  the 
excitability  of  the  corresponding  motor  cell.  The  pressure 
stimulates  the  motor  cell  by  simple  sensory  reflexes  and  also 
by  the  nerve  influx  from  the  brain  which  it  elicits  or  re-enforces. 
If  the  muscle  does  not  contract  under  these  conditions  it  may  be 
possible  to  induce  the  ‘‘negative  effort”  by  purely  reflex  action. 
For  example,  if  the  brachial  triceps  is  incapable  of  opposing 
voluntary  resistance  to  flexion  of  the  elbow  in  spite  of  ener¬ 
getic  pressure  at  the  wrist,  it  may  be  possible  to  induce  this 
contraction  by  having  the  arm  held  horizontally,  continuing  the 
pressure  at  the  wrist.  The  patient  is  then  asked  to  resist  the 
falling  of  the  arm  by  contracting  the  deltoid.  If  during  this 
effort  the  elbow  is  flexed,  a  resistance  may  be  noticed,  due  to 
the  reflex  contraction  designed  to  maintain  the  rigidity  of  the 
lever.  The  multiplicity  of  the  reflex  actions  in  this  case  sub¬ 
stitutes  the  nerve  wave  from  the  brain,  which  the  pressure  is 
unable  to  elicit  owing  to  the  long  disuse  of  the  corresponding 
cells  of  the  sensory-motor  zone.  Regnier  has  found  that  it  is 
possible  to  elicit  this  contraction  of  voluntary  resistance  or 
reflex  contraction  in  more  than  50  per  cent,  of  the  muscles 
affected  with  spinal  or  neuritic  paralysis,  even  when  the  de¬ 
generation  test  is  positive  in  every  respect.  This  resistance 
test  is  extremely  important  for  the  prognosis.  He  has  ob¬ 
served  that  in  every  patient  the  restoration  of  function  was 
more  rapid  and  more  complete  in  proportion  as  the  response  to 
the  test  was  more  perfect.  He  also  found  that  all  treatment 
proved  ineffectual  when  the  response  was  negative.  This  re¬ 
sistance  contraction  is,  at  the  same  time,  the  best  treatment  of 
paralysis  as  it  exercises  the  neuro-muscular  system  involved, 
inducing  physiologic  activity,  which  is  beyond  the  power  of 
artificial  stimuli,  even  electricity.  When  the  strength  of  the 
resistance  has  been  increased  by  a  few  weeks  of  daily  seances, 
the  restoration  of  positive  effort  can  be  hastened  by  salt  baths. 
As  the  expenditure  of  energy  is  proportionate  to  the  degree  of 
contraction  and  to  the  weight  sustained,  the  latter  factor  can 
be  completely  suppressed  and  the  weight  of  the  member  elimin¬ 
ated  by  having  the  patient  lie  in  a  salt  bath  whose  density  is 
equal  to  that  of  tne  human  body.  By  this  means  the  patient 
finds  that  he  is  able  to  execute  slight  voluntary  movements  im¬ 
possible  under  ordinary  conditions.  Regnier  adds  that  the 
latest  discoveries  in  physiology  afford  a  scientific  explanation 
of  the  results  of  therapeutic  Swedish  movements.  Ling,  the 
inventor,  laid  great  stress  on  the  “resistance  movements,” 
which  term  has  been  erroneously  restricted  since  his  day  to 
movements  to  which  artificial  external  resistance  is  opposed. 
This  is  contrary  to  the  principles  of  his  system. 

28.  Intranasal  Treatment  of  Dysmenorrhea. — Ephraim 
found  that  cocainization  of  the  so-called  genital  points  in  the 
nose  was  successful  in  arresting  the  pains  accompanying  the 
menstrual  period  in  18  out  of  24  patients  whom  he  had  occasion 
to  treat  for  intense  dysmenorrhea.  Three  to  five  minutes  after 
the  points  had  been  cocainized  the  severe  pains  vanished  for 
several  hours,  not  only  while  reclining  but  during  violent  exer¬ 
cise.  Seven  of  the  patients  were  married.  The  nasal  mucosa 
was  slightly  congested  in  7  and  pathologic  in  5.  The  septum 
was  enlarged  in  3  of  these  and  the  other  2  presented  evidences 
of  rhinitis.  In  these  2  last  patients  the  cocain  produced  no 
effect.  In  one  patient  who  was  completely  relieved  of  her  cus¬ 
tomary  severe  dysmenorrhea,  the  uterus  was  fastened  in  retro¬ 
flexion.  His  attempts  to  permanently  cure  the  dysmenorrhea 
by  cauterizing  the  genital  points,  were  less  successful.  Only 
4  out  of  the  8  patients  thus  treated  more  than  six  months  ago 
have  been  permanently  freed  from  their  pains.  One  of  the 
cured  patients  used  to  have  extremely  painful  menses  and  they 
have  now  been  entirely  painless  for  more  than  a  year.  Bipolar 
electrolysis  is  the  most  effective  method,  but  it  is  so  painful 
that  he  applied  it  only  twice,  using  the  galvanocautery  in  the 
other  cases. 


■•>1.  Arteriosclerosis  in  Relation  to  Cerebral  Affections. — 
\\  indscheid  describes  a  complex  of  symptoms  on  the  part  of  the 
neivous  syslem  which  can  be  accepted  as  the  direct  expression 
of  aitei  iosclerosis  of  the  cerebral  vessels.  This  is  exclusive  of 
hemonhage,  thrombosis,  aneurysms  and  cerebral  disturbances 
secondary  to  the  arteriosclerosis.  The  symptoms  of  the  con¬ 
dition  to  which  he  refers  are  a  certain  fatigue  and  exhaustion 
of  the  brain.  Subjects  thus  affected  cease  to  accomplish  any 
new  intellectual  work.  I  he  brain  seems  to  be  capable  of  carry¬ 
ing  on  its  usual  tasks  but  can  not  undertake  anything  new. 
This  condition  is  associated  with  headaches,  vertigo  and  loss  of 
memory.  The  headache  is  usually  frontal  and  persistent,  exag¬ 
gerated  by  stooping,  abdominal  pressure  and  unusual  physical 
exertion.  The  dizziness  is  slight,  merely  an  uncertainty  in  the 
gait,  never  sufficient  to  induce  a  fall.  There  is  frequently  a 
remarkable  intolerance  to  alcohol.  The  loss  of  the  memory  is 
generally  the  symptom  that  brings  the  patient  to  the  physician. 
When  this  symptom-complex  exists  coincident  with  peripheral 
arteriosclerosis,  the  diagnosis  of  arteriosclerotic  alterations  in 
the  brain  is  evident.  They  may  occur  without  peripheral  indi¬ 
cations  of  arteriosclerosis.  He  believes  that  there  is  some 
regulating  apparatus  which  compensates  arteriosclerosis  of  the 
brain  vessels,  until  some  sudden  cause  disturbs  this  regulating 
apparatus  and  entails  the  symptom-complex  above  described. 
The  arteriosclerosis  may  have  long  existed  but  caused  no  symp¬ 
toms  as  long  as  the  regulating  apparatus  was  in  working  order. 
This  is  probably  the  cause  of  the  disturbances  which  follow  a 
slight  injury  to  the  skull.  The  nervous  troubles  observed  in 
such  cases,  ‘  traumatic  hysteria,  etc.,  are  due  to  the  already 
established  arteriosclerosis.  The  assumption  of  a  hitherto 
latent  arteriosclerosis  of  the  brain  suggests  an  explanation  of 
the  obscure  so-called  functional  cerebral  affections,  especially 
certain  manifestations  of  hysteria. 

33.  New  Clinical  Standpoints  in  Regard  to  Arterio¬ 
sclerosis. — Grassmann  describes  arteriosclerosis  as  in  one  sense 
a  diffuse  neoformation  in  the  'walls  of  the  vessels.  Its  fre¬ 
quently  progressive  course  stamps  it  as  of  malignant  nature. 
The  process  is  one  of  hypertrophy,  although  frequently  asso¬ 
ciated  with  evidences  of  inflammation.  Hasenfeld  has  estab¬ 
lished  that  certain  large  tracts  of  vessels  can  be  affected  with 
a  slight  or  moderate  degree  of  arteriosclerosis,  while  all  the 
other  vessels  are  intact.  He  found  on  comprehensive  study  of 
the  vascular  system  in  fourteen  cadavers  that  arteriosclerosis 
of  the  visceral  region  does  not  necessarily  entail  hypertrophy 
of  the  left  ventricle  so  long  as  the  lesions  are  restricted  to  the 
lower  portions  and  do  not  involve  the  visceral  arteries  nor  the 
aorta  above  the  diaphragm.  It  is  a  comparatively  recent  dis¬ 
covery  that  arteriosclerosis  frequently  occurs  in  the  small  and 
minutest  arterioles  over  large  areas  and  that  the  consequent  re¬ 
sistance  causes  increased  pressure  and  enlargement  of  the 
heart.  Hucliard  and  Runeberg  believe  that  this  is  due  to  a 
vasomotor  constriction  from  toxins  in  the  circulation,  but  this 
assumption  has  not  yet  been  proved.  The  permanency  of  the 
exaggerated  arterial  pressure  in  arteriosclerosis  is  an  import¬ 
ant  point  for  its  differentiation.  Some  attribute  great  im¬ 
portance  to  the  serpentine  course  of  the  arteries  if  the  subject 
is  under  25  or  30  years  of  age,  and  has  inherited  a  tendency 
to  arteriosclerosis.  Sakorrhaphos  found  that  all  persons  of 
this  class  in  his  experience  died  in  middle  age.  Gehrhardt  has 
noticed  that  the  pulse  in  two  symmetrically  located  arteries 
may  vary  by  two  to  ten  beats.  This  is  especially  marked  when 
the  arteriosclerosis  involves  the  most  proximal  portion  of  the 
artery.  Another  sign  is  what  Huchard  calls  the  stability  of  the 
pulse,  that  is,  the  lack  of  the  normal  decline  of  six  to  eight  beats 
in  the  pulse  when  the  subject  reclines  or  sits  after  standing. 
The  pulse  may  even  be  more  rapid  when  the  subject  reclines, 
and  when  the  second  aortic  sound  is  more  pronounced  in  addi¬ 
tion  the  diagnosis  of  arteriosclerosis  is  evident.  The  enlarge¬ 
ment  of  the  heart  in  arteriosclerosis  is  not  restricted  to  the  left 
ventricle  but  involves  both.  Hull  and  Sutton  distinguish  an 
arterio-capillary  fibrosis  as  distinct  from  arteriosclerosis. 
Runeberg  has  recently  pointed  out  that  in  case  of  coronary 
arteriosclerosis,  in  addition  to  the  familiar  symptoms,  the  first 
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heart  sound  becomes  a  dull  murmur  while  the  pulse  is  pecu¬ 
liarly  soft.  Study  of  the  clinical  picture  of  coronary  arterio¬ 
sclerosis  suggest  an  analogy  between  it  and  the  affection  known 
as  intermittent  limping  or  claudication.  In  both  cases  the 
vessels  are  narrowed  so  that  the  supply  of  arterial  blood  is  in¬ 
sufficient  and  is  rapidly  used  up,  with  consequent  exhaustion 
of  the  muscles.  The  resulting  pain  is  cured  by  repose.  The 
partial  or  total  abolition  of  the  pulse  in  the  arteries  of  the  feet 
indicates  an  arteriosclerotic  foundation  for  the  pains  and 
functional  disturbances.  Formication,  numbness,  etc.,  in  the 
peripheral  parts  are  frequently  factors  in  the  obstinate  in¬ 
somnia  of  arteriosclerosis.  Pruritus  can  likewise  be  traced  to 
arteriosclerosis  in  many  instances.  Acute  renal  affections  are 
liable  to  produce  the  same  clinical  picture  as  arteriosclerosis, 
but  in  these  cases  it  is  transient.  Von  Noorden  found  arterio¬ 
sclerosis  in  155  out  of  343  diabetics,  and  Fleiner  noted  that 
arteriosclerosis  was  frequent  in  the  vessels  of  the  pancreas  in 
cases  of  diabetes.  Grabe  has  described  cases  in  which  the 
diabetes  might  possibly  be  ascribed  to  the  arteriosclerotic  al¬ 
terations  noted  in  the  floor  of  the  fourth  ventricle.  Little 
progress  has  been  made  in  treatment  during  the  last  few 
years,  but  it  is  frequently  possible  by  prophylactic  measures 
to  keep  arteriosclerosis  under  contiol  and  arrest  it  at  a  moder¬ 
ate  stage.  Vierordt  reports  that  50  per  cent,  of  his  patients  were 
favorably  influenced  by  treatment  with  potassium  or  sodium 
iodid.  Edgren  and  others  report  similarly  favorable  results 
from  the  iodin  salts  kept  up  in  small  doses  for  months  and 
years.  The  benefit  is  especially  marked  in  angina  pectoris. 
Rosenbach  and  Schrotter  denounce  this  treatment.  Rumpf 
orders  food  as  free  from  lime  as  possible,  excluding  milk  for 
this  reason.  When  arteriosclerosis  is  recognized  in  the  early 
stages  much  can  be  done  in  the  line  of  prevention  by  regulating 
the  mode  of  life.  All  agree  that  severe  physical  exercise  in 
sport  or  labor,  especially  when  associated  with  excessive  use  of 
alcohol,  is  an  important  factor  in  its  production. 

34.  Hyperkeratosis  Lacunarls  Pharyngis. — Arnsperger 
reports  from  Erb’s  clinic  a  case  of  this  rare  affection.  The 
patient  was  a  young  girl  of  17,  subject  to  recurring  sore  throat. 
She  noticed  white  patches  in  the  throat  during  an  acute  attack 
of  folliculitis.  When  the  physician  attempted  to  remove  them 
he  found  that  they  were  hard  and  required  considerable  force 
for  their  extraction.  A  similar  keratosis  has  been  described 
by  various  writers  and  treated  with  caustics,  etc.,  or  by 
extirpation  of  the  tonsils.  In  the  present  case  daily  painting 
with  silver  nitrate  had  no  effect  and  each  of  the  horny  plugs 
was  scraped  out  with  the  sharp  curette  under  cocain.  The 
tonsils  were  freed  in  four  sittings,  but  six  more  were  required 
for  the  removal  of  the  other  plugs  in  the  wall.  This  relieved 
the  patient  from  all  her  disturbances  and  there  has  been  no 
recurrence  during  the  six  months  since.  He  advocates  this 
energetic  procedure  at  once  without  wasting  time  on  gargles 
and  other  measures  which  are  liable  to  prove  ineffective.  The 
leptothrix  and  other  micro-organisms  found  in  such  cases  are 
probably  a  secondary  invasion. 

35.  Antitoxic  Power  of  Alcohol  in  Tuberculosis. — Mircoli 
announces  that  his  experience  has  fully  confirmed  Buchner’s 
assertions  in  regard  to  the  favorable  effect  of  the  local  applica¬ 
tion  of  alcohol  in  tuberculosis  on  the  principle  of  Salzwedel’s 
alcohol  compresses  for  treatment  of  phlegmons,  lymphangitis, 
mastitis,  etc.  Mircoli  was  commissioned  to  test  the  antitoxic 
power  of  the  serum  in  numerous  subjects  to  establish  standards 
for  Maragliano’s  aqueous  antituberculosis  serum.  He  found 
that  serum  and  ascitic  fluid  from  subjects  addicted  to  alcohol 
possessed  exceptional  antitoxic  power  except  in  case  of  organic 
lesions  from  its  abuse.  This  power  increased  under  treatment 
with  Maragliano’s  serum  much  more  rapidly  than  in  persons 
not  accustomed  to  alcohol.  He  found  that  the  dock  hands  of 
Genoa,  although  exposed  to  vicissitudes  of  weather,  inhalation 
of  coal  and  grain  dust,  etc.,  do  not  suffer  from  tuberculosis 
more  than  other  workingmen.  Each  drinks  on  an  average 
three  quarts  of  wine  a  day.  The  statistics  at  his  clinic  indicate 
that  tuberculosis  is  less  frequent  in  alcohol  drinkers.  The 
general  effect  of  the  alcohol  seems  to  parallel  that  of  the 
Maragliano  serum  although  it  is  much  less  intense.  It  evi¬ 


dently  confers  upon  the  organism  the  power  to  neutralize  the 
toxins  of  the  tubercle  bacillus.  The  antitoxic  action  of  the 
alcohol,  supplementing  its  sclerosing  action,  works  against  the 
spread  of  tuberculosis.  Mircoli’s  experiences,  therefore,  tend 
to  prove  that  a  copious  but  not  excessive  use  of  alcohol  is  dis¬ 
tinctly  beneficial  in  tuberculosis.  Maragliano  recommends  it 
in  the  form  of  biandy  in  milk.  The  benefits  that  have  been 
derived  from  alcohol  in  typhoid  fever,  scorbutus,  pyemia,  etc., 
are  probably  due  to  the  formation  of  antitoxin  which  it  induces. 
He  adds  that  the  moral  and  sentimental  fear  of  favoring  the 
abuse  of  alcohol  should  not  deter  from  the  dispassionate  scien¬ 
tific  study  of  the  matter. 

45.  Frenkel’s  Therapeutic  Exercises. — Frank  was  at  first 
a  patient  and  then  an  assistant  at  Frenkel’s  establishment,  and 
reports  the  great  success  of  his  method.  No  apparatus  is  used, 
except  lines  marked  on  the  floor,  and  the  exercises  are  rigor¬ 
ously  individualized.  He  regulates  the  length  of  the  exercise 
by  the  patient’s  pulse,  which  reveals  incipient  fatigue  before  he 
is  himself  conscious  of  it.  The  aim  is  to  induce  co-ordinated 
movements  and  all  unnecessary  muscular  effort  is  avoided. 
Many  of  the  exercises  are  done  while  the  patient  reclines.  He 
discriminates  carefully  between  the  disturbances  caused  by 
ataxy  and  those  caused  by  hypotonus  which  frequently  pre¬ 
cedes  or  accompanies  the  former.  Its  most  striking  symptom 
is  the  bending  of  the  knee  backward.  Frenkel  asserts  that 
every  case  of  ataxy  can  be  improved  and  the  majority  of  pa¬ 
tients  restored  to  their  business.  The  benefit  has  been  permanent 
in  his  patients.  Six  to  eight  years  have  passed  in  many  cases 
without  recurrence.  The  old  idea  that  tabes  is  constantly  pro¬ 
gressive  was  based  on  the  fact  that  the  co-ordination  became 
progressively  worse  on  account  of  the  lack  of  exercise  from 
the  enforced  repose. 

47.  Signs  of  Commencing  Pregnancy. — Schenk  has  been 
testing  on  61  patients  the  value  of  three  signs  of  commencing 
pregnancy:  1,  the  increase  in  size  of  the  uterus  in  the  sagittal 
diameter;  2,  Hegar’s  sign  of  the  compressibility  of  the  lower 
segment  of  the  uterus,  and  3,  the  sign  noted  by  Braun  and 
Piskacek,  the  asymmetrical  shape  of  the  uterus.  One  side 
seems  larger  than  the  other,  especially  marked  in  the  upper 
corner.  This  phenomenon  is  accompanied  by  a  deep  groove  out¬ 
lining  the  enlarged  corner,  which  is  always  softer  than  the 
other  side.  He  calls  this  the  “Ausladung”  sign,  which  is  an 
architectural  term  signifying  a  protuberance  or  projection. 
Schenk  found  that  the  increase  in  the  sagittal  diameter  is  a 
constant  and  most  valuable  sign  in  the  very  earliest  stage  of 
pregnancy,  while  Hegar’s  and  the  Ausladung  sign  are  of  sub¬ 
ordinate  importance.  By  the  end  of  the  second  month,  how¬ 
ever,  the  latter  predominate,  and  Hegar’s  sign  is  most  con¬ 
stant  and  important,  but  the  absence  of  these  signs  does  not 
absolutely  exclude  a  pregnancy.  By  the  third  month  the  Hegar 
sign  can  be  noted  in  almost  every  case  and  the  Ausladung  sign 
in  more  than  75  per  cent,  of  all  cases.  The  latter  is  probably 
due  to  the  extramedian  location  of  the  ovum  and  coincides  with 
the  formation  of  the  placenta.  When  there  is  no  lateral  nor 
median  protrusion  in  the  walls  of  the  uterus  front  or  rear,  and 
the  lower  segment  does  not  show  evidences  of  compressibility, 
the  idea  of  existing  pregnancy  can  be  discarded  with  almost 
certainty. 

52.  Pertussis  and  Its  Treatment. — Frieser  advocates  the 
general  adoption  of  antitussin  in  the  treatment  of  pertussis, 
as  the  results  attained  to  date  indicate  that  it  has  efficacy  in 
aborting  and  curing  established  cases.  It  is  an  organic  pre¬ 
paration  of  fluorin,  a  salve  consisting  of  5  parts  difluordiplienyl 
in  10  parts  vaselin  and  SO  parts  lanolin.  It  is  rubbed  into  the 
skin  of  the  neck,  chest  and  back.  The  relief  was  almost  im¬ 
mediate  in  the  fifteen  cases  in  which  Frieser  has  applied  it, 
and  in  others  that  have  been  published. 

54.  Venesection  in  Uremia  After  Scarlet  Fever. — Springer 
reports  five  cases  which  proclaim  the  benefit  to  be  derived  from 
venesection  supplemented  by  saline  infusion  in  uremia  in  the 
course  of  post-scarlatinal  nephritis.  The  severe  cerebral 
symptoms  and  tense  pulse  subsided  almost  at  once.  He 
recommends  venesection  without  losing  time  with  narcotics  and 
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other  measures,  whenever  the  uremic  symptoms  become 
alarming  in  children  after  scarlet  fever. 

61.  Primary  Pigmented  Syphilids. — Moraitis  was  able  to 
fiAd  only  six  cases  of  primary  pigmented  syphilids  published 
during  the  last  seven  years,  and  only  one  patient  was  a  man. 
He  has  bad  occasion  to  observe  two  and  found  it  impossible  to 
cure  the  patients,  although  the  other  manifestations  of  the 
syphilis  were  easily  suppressed.  In  one  of  his  cases  the  pig¬ 
mentation  spread  like  a  network  over  almost  the  entire  trunk, 
leaving  small  islands  of  sound  skin. 

62.  Indications  for  Abortion  in  Pulmonary  Tubercu¬ 
losis.— Zanoni  recommends  interrupting  the  pregnancy  in  a 
woman  with  pulmonary  tuberculosis  if  the  infection  is  com¬ 
paratively  recent,  not  older  than  four  to  six  months,  and  the 
pregnancy  has  not  passed  beyond  the  third  month.  The  patient 
must  also  offer  evidence  that  nourishment  can  be  taken  and 
that  the  loss  in  weight  observed  is  due  to  the  nausea,  etc.,  of 
the  pregnancy  and  not  to  the  tubercular  process.  The  pulse 
should  not  be  above  100  in  the  morning  after  five  minutes  of 
absolute  repose,  without  cough.  The  question  of  the  interrup¬ 
tion  of  pregnancy  in  chronic  disease  is  to  be  discussed  at  tlie 
approaching  international  congress  of  gynecology  to  be  held  at 
Rome  next  fall,  Zanoni  describes  a  case  in  which  the  above  con¬ 
ditions  were  fulfilled  and  which  he  therefore  treated  by  prompt 
abortion,  restoring  the  patient  when  she  was  apparently  in  a 
rapid  decline  in  a  fourth  pregnancy.  The  cough,  sputa,  and 
the  physical  signs  of  the  tuberculosis  had  vanished  in  fifty 
days  after  the  abortion  and  the  patient  gained  more  than  a 
dozen  pounds  in  three  weeks.  She  received  five  injections  of 
anti -tuberculosis  serum  and  a  brief  course  of  cacodylic  medica¬ 
tion. 

69.  To  Obtain  Rapid  Proliferation  of  Tubercle  Bacilli. — 

Francesco  corroborates  the  value  of  Hesse’s  method  of  erowine 
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the  tubercle  bacillus.  The  superior  proliferation  is  probably 
due  to  the  presence  of  mucus,  which  is  a  favorable  medium  for 
it,  and  also  to  the  slight  nutritive  value  of  the  medium,  which 
impedes  the  rapid  development  of  the  common  pyogenic  germs. 
It  is  a  mixture  of  agar  and  somatose  and  the  mucous  sputum 
is  spread  over  its  surface  in  a  Petri  dish. 

75.  Hemorrhage  After  Ablation  of  Tonsil  or  Adenoids. 
— Lunin  has  had  five  cases  of  severe  hemorrhage  after  opera¬ 
tions  of  this  kind.  He  describes  them  in  detail.  One  patient  in 
Bryson  Delavan’s  experience  bled  to  death  from  merely  digital 
exploration  of  the  region.  Anemia  also  predisposes  to  hemor¬ 
rhage.  Three  of  his  personal  cases  were  very  anemic  children. 
Cardiac  affections  are  another  contra-indication,  especially  en 
largement  of  the  left  ventricle.  Arteriosclerosis  is  so  seldom 
observed  in  children  that  it  can  scarcely  be  included  in  the 
contra-indications.  The  operator  should  also  be  on  the  lookout 
for  anomalies  in  the  nasopharyngeal  cavity,  such  as  the  so- 
called  vertebra  proviinens.  A  superficial  examination  might 
mistake  this  prominent  vertebra  for  a  retropharyngeal  abscess 
or  tumor.  The  malformation  most  important  from  this  point 
of  view  is  some  abnormal  course  or  projection  of  a  blood  vessel. 
Schmiegeloff  has  reported  a  fatal  hemorrhage  from  injury  of 
the  internal  carotid  artery.  Others  have  observed  a  pulsating 
vessel  on  the  rear  wall  of  the  pharynx,  assumed  to  be  an 
abnormal  ascending  pharyngeal  artery  or  a  branch  of  the  in¬ 
ternal  carotid.  The  application  of  cocain  also  favors  hemor¬ 
rhage,  as  the  vaso-constricting  action  of  the  drug  is  followed 
by  a  relaxation  amounting  almost  to  paralysis.  This,  of  course, 
does  not  apply  to  the  hemorrhage  which  occurs  several  days 
after  the  operation.  If  a  scrap  of  the  tonsil  is  left  hanging 
by  its  mucous  membrane  after  the  operation,  it  acts  like  a 
foreign  body  and  not  only  interferes  with  breathing  and  swal¬ 
lowing,  but  is  liable  to  induce  hemorrhage  or  maintain  it  if 
already  established,  as  he  had  occasion  to  observe  in  his  per¬ 
sonal  experience.  Another  important  factor  in  the  production 
of  hemorrhage  is  an  acute  catarrhal  affection  of  the  upper  air 
passages.  This  entails  congestion  and  also  a  tendency  to 
cough,  both  of  which  favor  hemorrhage.  He  states  that  as  the 
hemorrhage  is  liable  to  occur  soon  after  the  operation,  he  keeps 
the  patient  until  all  danger  from  the  effect  of  the  cocain  is 


past.  He  then  dismisses  him  with  strict  injunctions  to  keep 
'  ery  quiet  for  the  following  six  days.  In  case  of  heedless  or 
very  lively  children  he  insists  that  they  must  stay  quietly  in 
bed  for  six  days,  with  light  food,  no  coffee,  tea  nor  alcoholic 
drinks.  He  has  witnessed  severe  hemorrhage  occur  as  late  as 
the  fifth  and  sixth  days  in  consequence  of  physical  exertion. 
Among  the  measures  which  have  proved  effective  in  arresting 
the  hemorrhage  are  injections  of  iced  or  hot  water,  of  tannin, 
ferropyrin,  suprarenal  extract,  hetol,  dermatol,  etc.  Lunin 
found  a  5  per  cent,  tepid  solution  of  gelatin  successful  in  one 
of  his  cases.  Tamponing  usually  proves  effective. 

85.  Syphilis  of  the  Alimentary  Canal. — Soboleff  describes 
a  case  of  syphilis  affecting  the  large  intestine.  He  remarks 
that  a  lesion  of  this  kind  may  be  suspected  when  severe  pains 
develop  suddenly,  accompanied  by  extreme  depression  but  no 
fever.  Syphilitic  involvement  of  the  alimentary  canal  is 
especially  liable  to  occur  during  the  third  stage  of  the  disease, 
less  frequently  during  the  second.  Syphilitic  manifestations 
elsewhere  are  an  aid  in  the  diagnosis,  but  their  absence  does 
not  preclude  the  possibility  of  the  affection.  It  has  always 
been  rapidly  cured  by  speciiic  treatment,  but  is  liable  to  ter¬ 
minate  fatally  if  not  recognized  in  time. 

95.  Treatment  of  Papilloma  Laryngis  in  Children. — 
Lindt  describes  a  case  of  constantly  recurring  soft  papillomata 
on  the  vocal  cords  of  a  four-year-old  boy  who  had  been  hoarse 
from  infancy.-  After  two  years  of  vigilant  treatment  in  the 
hospital,  repeated  extirpation  of  the  tumors  by  tracheotomy  or 
laryngo-fissure,  intubation,  etc.,  the  tendency  to  the  formation 
of  papillomata  seemed  to  have  died  out,  and  the  boy  was  dis¬ 
missed  in  good  health  and  with  only  a  slight  trace  of  hoarse¬ 
ness  in  his  speech  and  no  respiratory  disturbances  nor  stridor 
at  any  time  since.  Radical  extermination  of  the  papillomata 
lias  been  only  exceptionally  successful  in  such  cases,  but  the  fact 
seems  to  be  established  that  after  a  certain  length  of  time, 
months  or  years,  the  tendency  to  papillomatous  proliferation 
is  lost.  Lori’s  catheters  render  great  assistance  as  it  is  possible 
to  remove  the  tumors  with  them  without  injury  to  the  most 
wildly  struggling  child.  Lindt  derived  the  greatest  benefit  from 
a  glass  canula  with  a  large  opening  in  the  side  which  was  in¬ 
serted  in  the  larynx  and  fastened  by  threads  emerging  from 
the  trachea]  wound  and  passing  around  the  neck.  The  open¬ 
ing  was  closed  during  the  day  and  the  child  breathed  naturally. 
At  night  the  plug  was  removed  and  he  breathed  through  the 
opening.  The  removal  of  the  papillomata  is  always  indicated, 
as  they  will  interfere  with  breathing  and  speaking  even  if  they 
do  not  increase  in  size,  and  there  is  always  a  possibility  that 
they  will  not  recur.  When  the  case  comes  under  treatment 
just  as  the  tendency  is  waning,  the  results  of  a  single  opera¬ 
tion  may  prove  brilliantly  successful.  Otherwise  extreme 
patience  and  perseverance  are  indispensable. 

98.  Surgical  Intervention  in  Gastric  Affections. — Huber 
reviews  the  ultimate  course  of  62  cases  of  gastric  affections 
which  he  had  referred  to  the  surgeon.  They  include  34  patients 
with  carcinoma,  23  with  benign  stenosis  of  the  pylorus,  1  of 
severe  gastroptosis  and  2  of  stenosis  from  compression  by  tumor 
elewhere.  Seven  of  the  patients  with  carcinoma  died  from  the 
results  of  the  operation.  The  longest  survival  after  gastrec¬ 
tomy  was  781  days  and  after  gastro-enterostomy  was  557, 
except  one  patient  operated  on  in  1900,  who  is  still  living,  and 
3  in  1901.  There  was  no  palpable  tumor  in  9  of  the  cases,  all 
men.  In  76  per  cent,  of  the  cases  free  hydrochloric  acid  was 
absent  and  in  73.3  per  cent,  the  presence  of  lactic  acid  was 
noted.  Vomiting  had  been  observed  in  all  but  5  cases.  Motor 
disturbances  were  noted  in  100  per  cent.,  severe  in  94  per 
cent.  Long  bacilli  were  found  when  lactic  acid  was  present  in 
all  but  one  case.  Yeast  fungi  and  sarcinse  were  found  in  11  out 
of  the  34  cases;  in  6  out  of  the  7  with  free  hydrochloric  acid 
and  in  5  of  the  25  without.  A  symbiosis  of  long  bacilli  and 
sarcinse  was  observed  twice.  Coffee-dregs  vomit  occurred  in 
only  5  cases.  It  is  evidently  a  sign  of  a  late  phase  of  the 
carcinoma.  In  20  cases  the  symptoms  had  lasted  from  six  to 
twelve  months.  The  age  of  the  patients  was  30  to  50  in  half 
of  the  total  number,  the  maximum  occurring  between  41 
and  50. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  March  13  to  19, 
1902,  inclusive  : 

James  K.  Ashburn,  contract  surgeon,  leave  of  absence  for  one 
month  granted,  to  take  effect  about  April  1,  1902. 

William  N.  Bispham,  lieutenant  aud  asst.-surgeon,  U.  S.  A., 
from  Cabana  Barracks,  Cuba,  to  duty  at  Fort  Totten,  N.  Y. 

Joseph  J.  Curry,  contract  surgeon,  now  at  the  General  Hospital, 
Fort  Bayard,  N.  M.,  to  report  in  person  to  the  commanding  officer 
of  that  hospital  for  duty. 

John  S.  Fogg,  captain  and  asst.-surgeon,  Vols.,  on  account  of 
physical  disability,  is  honorably  discharged  from  the  service  of  the 
United  States,  to  take  effect  May  25,  1902,  and  leave  of  absence  is 
granted  until  that  date. 

Clyde  S.  Ford,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave  of 
absence  for  two  months  granted. 

Fletcher  Gardner,  contract  surgeon,  now  at  Bloomington,  Ind., 
to  proceed  to  San  Francisco,  Cal.,  en  route  for  assignment  in  the 
Division  of  the  Philippines. 

George  L.  Hicks,  contract  surgeon,  from  temporary  duty  at  Fort 
Totten.  N.  Y.,  to  duty  with  troops  or  recruits  en  route  to  San 
Francisco,  Cal.,  and  Manila,  P.  I.,  and  for  subsequent  assignment 
in  the  Division  of  the  Philippines. 

William  F.  de  Niedeman,  major  and  surgeon,  Vols.,  leave  of  ab¬ 
sence  on  certificates  of  disability  granted  from  the  Division  of  the 
Philippines  extended  one  month  on  account  of  sickness. 

William  M.  Roberts,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
duty  in  the  Division  of  the  Philippines  to  post  duty  at  Fort  Sill, 
Okla. 

Erwin  I.  Shores,  contract  surgeon,  former  orders  amended  so  as 
to  direct  him  to  proceed  to  his  home,  Elmira,  N.  Y.,  for  annulment 
of  contract. 

William  J.  S.  Stewart,  captain  and  asst.-surgeon,  Vols.,  recently 
appointed  and  now  at  Washington,  D.  C.,  to  report  for  assignment 
to  duty  with  troops  or  recruits  that  may  be  sent  to  San  Francisco, 
Cal.,  and  on  arrival  there  to  report  for  duty  on  a  government 
transport. 

In  addition  to  the  above,  orders  were  issued  during  the  week 
assigning  medical  officers  to  duty  on  boards  to  examine  officers 
of  the  Army  for  promotion,  as  follows:  At  Fort  Ethan  Allen,  Vt., 
Major  Marlborough  C.  Wyeth,  surgeon,  U.  S.  A.,  and  Charles  B. 
Mittelstaedt,  contract  surgeon ;  at  Fort  Keogh,  Mont.,  J.  Samuel 
White,  contract  surgeon  ;  at  Fort  McPherson,  Ga.,  Major  William 
D.  Crosby,  surgeon,  U.  S.  A.,  and  Joseph  F.  Siler,  contract  surgeon  ; 
at  Fort  Riley,  Kan.,  Major  Paul  Shillock,  surgeon,  U.  S.  A.,  and 
Lieut.  Robert  N.  Winn,  asst.-surgeon,  U.  S.  A.  :  at  Fort  Sam  Hous¬ 
ton,  Tex.,  Major  Charles  F.  Mason,  surgeon,  U.  S.  A.,  and  David 
M.  Roberts,  contract  surgeon  ;  at  San  Francisco,  Cal.,  Major  Henry 
S.  Kilbourne,  surgeon  U.  S.  A.,  and  Lieut.  Henry  S.  Greenleaf, 
asst.-surgeon,  U.  S.  A. 

Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  March 
22,  1902: 

Medical  Director  N.  M.  Forebec,  commissioned  a  medical  director 
from  Jan.  26,  1902. 

Medical  Inspector  S.  H.  Dickson,  commissioned  a  medical  in¬ 
spector  from  Jan.  26,  1902. 

P.  A.  Surgeon  E.  J.  Grow,  commissioned  a  passed  assistant  sur¬ 
geon  from  June  3,  1901. 

P.  A.  Surgeon  E.  G.  Parker,  commissioned  a  passed  assistant 
surgeon  from  Jan.  10,  1902. 

Asst.-Surgeon  C.  M.  Oman,  detached  from  the  Constellation  and 
ordered  to  report  to  the  Commandant  of  the  Marine  Corps,  Wash¬ 
ington,  D.  C.,  to  accompany  a  detachment  of  marines  to  the  Asiatic 
Station. 

Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  March  20,  1902  : 

Surgeon  Preston  II.  Bailhache,  leave  of  absence  for  5  days  from 
March  13.  1902.  under  paragraph  179  of  the  regulations. 

Surgeon  G.  M.  Magruder,  granted  extension  of  leave  of  absence, 
on  account  of  sickness,  for  one  month  from  February  22. 

I\  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Lincoln,  Neb., 
for  special  temporary  duty. 

Asst.-Surgeon  II.  C.  Russell,  granted  leave  of  absence  for  five 
days  from  Feb.  13,  1902,  under  paragraph  1S1  of  the  regulations. 

Asst.-Surgeon  II.  B.  Parker,  to  proceed  to  Mobile,  Ala.,  for  spe¬ 
cial  temporary  duty. 

Asst.-Surgeon  M.  J.  White,  relieved  from  duty  at  the  Marine 
Hospital.  San  Francisco,  Cal.,  and  assigned  to  special  duty  at  San 
Francisco  from  March  19. 


Asst.-Surgeon  IV.  C.  Hobdy,  detailed  as  inspector  of  unserviceable 
property  aL  Savannah  Quarantine. 

Asst.-Surgeon  T.  F.  Richardson,  to  proceed  to  Philadelphia,  Pa., 
for  special  temporary  duty. 

Asst.-Surgeon  D.  H.  Currie,  relieved  from  duty  at  Hygienic  Lab¬ 
oratory,  to  take  effect  March  29,  1902  ;  relieved  from  special  tem¬ 
porary  duty  at  San  Francisco,  Cal.,  and  assigned  to  duty  at  San 
Francisco. 

Asst.-Surgeon  J.  M.  Holt,  granted  leave  of  absence  for  seven, 
days  from  March  14. 

A.  A.  Surgeon  B.  Y'.  Harris,  leave  of  absence  granted  for  fifteen 
days  by  Department  letter  of  Feb.  19,  1902,  revoked. 

A.  A.  Surgeon  J.  F.  McCormac,  granted  leave  of  absence  for  fif¬ 
teen  days  from  March  28. 

A.  A.  Surgeon  R.  T.  Walker,  granted  leave  of  absence  for  five 
days  from  April  8. 

A.  A.  Surgeon  W.  O.  Wetmore,  granted  leave  of  absence  for  four¬ 
teen  days  from  April  3. 

Senior  Pharmacist  E.  S.  Maguire,  leave  of  absence  for  thirty 
days  granted  by  Department  letter  of  Feb.  4,  1902,  revoked. 

Senior  Pharmacist  R.  II.  Gibson,  granted  leave  of  absence  for 
twenty-five  days  from  March  29. 

APPOINTMENTS. 

Walter  L.  Savage,  of  New  York,  appointed  acting  asst.-surgeon 
for  duty  at  Buffalo,  N.  Yr. 

Albert  F.  Stuart,  of  Maine,  appointed  acting  asst.-surgeon  for 
duty  at  Portland,  Maine. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  March  21,  1902  : 

S  M ALLPOX - U NITED  S TATE S . 

Alabama  :  Birmingham.  Feb.  1-28,  12  cases. 

California  :  Los  Angeles,  March  1-8,  1  case  ;  Sacramento,  March 
1-8,  1  case  ;  San  Francisco,  March  2-9,  6  cases. 

Colorado  :  Denver,  March  1-8,  5  cases. 

Florida  :  Jacksonville.  March  8-15,  9  cases. 

Illinois:  Belleville,  March  8-15,  2  cases;  Chicago,  March  12-19,  7 
cases. 

Indiana  :  Elkhart,  March  8-15,  1  case  ;  Evansville,  March  8-15,  4 
cases ;  Indianapolis,  March  8-15,  13  cases ;  Michigan  City,  March 
10-17,  1  case  ;  Terre  Haute,  March  8-15,  2  cases. 

Iowa  :  Clinton,  March  1-8,  3  cases. 

Kansas  :  Wichita,  March  8-15,  2  cases. 

Kentucky :  Covington,  March  8-16,  11  cases ;  Lexington,  March 
8-15,  1  case. 

Louisiana  :  New  Orleans,  March  8-15,  3  cases  imported. 

Maine  :  Portland,  March  8-15,  2  cases,  2  deaths. 

Maryland  :  Baltimore,  March  8-15,  1  case. 

Massachusetts :  Boston,  March  8-15,  21  cases,  4  deaths ;  Cam¬ 
bridge.  March  8-15.  5  cases  :  Chicopee,  March  8-15,  1  case  ;  Haver¬ 
hill,  March  8-15,  1  case;  Holyoke,  Feb.  22-March  15,  25  cases; 
Malden,  March  8-15,  2  cases  ;  Newburyport,  March  1-15,  2  cases,  1 
death  ;  Somerville,  March  8-15,  1  case. 

Michigan  :  Detroit,  March  8-15,  6  cases  ;  Ludington,  March  8-15, 
13  cases. 

Minnesota  :  Minneapolis,  March  1-15,  29  cases. 

Montana  :  Butte,  March  2-9,  1  case. 

Nebraska:  Omaha,  March  8-15,  45  cases;  South  Omaha,  March 
8-15,  80  cases,  1  death. 

New  Jersey  :  Camden,  March  8-15,  3  cases  ;  Newark,  March  8-15, 
32  cases,  6  deaths. 

New  York  :  Binghamton,  March  8-15,  1  case  ;  New  York,  March 
8-15,  65  cases,  11  deaths;  Yonkers.  March  7-14,  1  death. 

Ohio:  Chillicothe,  March  8-15.  2  cases;  Cincinnati,  March  7-14, 
25  cases;  Cleveland,  March  7-14,  3  cases. 

Pennsylvania :  Allegheny  City,  March  8-15,  6  cases ;  Lebanon, 
March  8-15,  2  cases  :  Norristown,  March  8-15,  1  case  ;  Philadelphia, 
March  8-15.  53  cases,  6  deaths  ;  Pittsburg,  March  1-15,  9  cases. 

Rhode  Island  :  Providence,  March  8-15,  1  case  :  Warwick,  March 

7- 14,  2  cases. 

Tennessee  :  Memphis,  March  8-15,  14  cases. 

Texas:  San  Antonio,  Feb.  1-28,  9  cases. 

Utah  :  Salt  Lake  City,  March  8-15,  1  case. 

Washington  :  Tacoma,  March  2-9,  9  cases,  1  death. 

Wisconsin  :  Green  Bay,  March  9-16,  5  cases  ;  Milwaukee,  March 

8- 15,  2  cases. 

SMALLPOX - FOREIGN  AND  INSULAR. 

Porto  Rico  :  Tonce,  March  3,  several  cases  reported. 

Austria :  Prague,  Feb.  15-March  1,  11  cases. 

Belgium  :  Antwerp,  Feb.  15-March  1,  34  cases,  8  deaths. 

Brazil  :  Pernambuco,  Jan.  15-31,  65  deaths. 

Canada  :  Halifax,  March  8-15,  1  death  ;  Quebec,  March  8-15,  20' 
cases,  1  death. 

Colombia  :  Panama,  Feb.  24-March  10,  15  deaths. 

France  :  Paris.  Feb.  22-March  1,  2  deaths ;  Rheims,  Dec.  1-8,  1 
case  :  Roubaix.  Feb.  1-28,  1  death. 

Great  Britain  :  England — Liverpool.  Feb.  22-March  8.  33  cases  : 
London,  Feb.  15-March  1,  881  cases.  139  deaths  :  Sheffield,  Feb.  22- 
March  1,  1  case.  Scotland — Dundee,  Feb.  22-March  1.  7  cases ; 
Edinburgh,  Feb.  15-March  22,  1  case  ;  Glasgow,  Feb.  28-March  7, 
22  cases,  10  deaths. 

India:  Bombay.  Feb.  11-18,  8  deaths:  Calcutta,  Feb.  8-15,  2' 
deaths  ;  Karachi,  Feb.  9-16,  2  cases.  1  death. 

Italy  :  Rome,  Jan.  11-18,  1  death. 

Mexico  :  Mexico,  March  2-9,  3  cases,  1  death. 

Russia  :  Moscow,  Feb.  8-22.  18  cases,  12  deaths :  Odessa,  Feb. 
15-March  1,  1  case  ;  St.  Petersburg.  Feb.  8-15,  7  cases,  1  death. 

Uruguay  :  Montevideo,  Feb.  5,  32  cases. 

YELLOW  FEVER. 

Dutch  Guiana:  Paramaribo,  Jan.  1-31,  5  cases,  3  deaths. 

Mexico  :  Vera  Cruz,  March  1-8,  8  cases,  4  deaths. 

cholera. 

India :  Bombay,  Feb.  11-18,  6  deaths ;  Calcutta,  Feb.  8-15,  61 
deaths. 

plague. 

India:  Bombay,  Feb.  11-18,  663  deaths:  Calcutta,  Feb.  8-15,  120 
deaths  :  Karachi,  Feb.  9-16,  60  cases,  47  deaths. 

Japan  :  Nagasaki,  March  13,  present. 
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REPORT  OF  CASES  TREATED  WITH  ROENT¬ 
GEN  RAYS. 

Wm.  ALLEN  PUSEY,  A.M.,  M.D. 

I'ROFESSOR  OF  DERMATOLOGY  IN  THE  UNIVERSITY  OF  ILLINOIS. 

CHICAGO. 

TUBERCULOSIS  OF  THE  SKIN. 

Case  1. — Referred  to  me  by  Prof.  H.  B.  Favill  of  Rush 
Medical  College.  Woman,  aged  38,  with  extensive  lupus  in¬ 
volving  the  chin,  cheeks,  and  neck  of  four  years’  duration; 
healed  with  healthy  soft  white  scars  after  five  months.  This 
patient  has  been  well  now  a  year  and  a  half  and  shows  no 
sign  of  recurrence.  This  case  has  been  reported  in  detail.' 

Case  2. — Referred  to  me  by  Prof.  A.  J.  Ochsner  of  the  Uni¬ 
versity  of  Illinois.  Lupus  of  the  nose  in  a  girl  10  years  old 
of  two  years'  duration;  healed  with  healthy  scars  after  five 
months ;  practically  no  deformity.  This  patient  has  been 
well  for  a  year  and  there  is  no  evidence  of  recurrence.  The 
case  has  been  reported  in  detail.1 2 

Case  3. — Mrs.  A.,  aged  38,  fifteen  years  married,  was  re¬ 
ferred  to  me  in  March,  1001,  by  Dr.  E.  A.  Mattliaei.  She  has 
never  had  a  serious  illness  except  vesical  calculus  and  cystitis 
seven  years  ago,  which  were  relieved  by  operation,  and  has 
never  had  any  sort  of  skin  eruption,  except  the  one  on  her 
chin.  Her  history  gives  no  suspicion  of  syphilis.  She  has 
four  healthy  children  living  and  has  had  one  miscarriage  of 
a  healthy  fetus  between  the  third  and  fourth  months.  Her 
family  history  is  without  significance,  except  that  her  father 
died  at  the  age  of  49  of  chronic  lung  trouble.  The  patient  is 
spare-built  and  not  very  vigorous-looking,  but  there  is  no 
organic  disease. 

When  she  came  to  me  in  March.  1001,  there  were  two  hyper¬ 
trophic  patches,  one  on  the  tip  of  the  chin,  the  other  under 
the  chin,  which  are  well  shown  in  the  accompanying  photo¬ 
graph,  Fig.  1.  These  consisted  of  closely  set  groups  of  waxy, 
glistening,  almost  translucent  tubercles,  which  at  a  distance 
looked  very  much  like  patches  of  zoster.  The  first  patch  to  de¬ 
velop,  the  one  under  the.  chin,  appeared  about  seven  years  ago 
as  a  pinhead-sized  lesion  around  which  other  lesions  gradually 
developed.  This  patch  was  cut  out,  but  recurred  in  the  scar, 
and  two  years  later  the  group  of  lesions  appeared  on  the  tip 
of  the  chin.  Since  that  time  the  disease  has  persisted  in  spite 
of  treatment  and  gradually  increased  to  us  present  condition. 
The  scar  in  the  center  of  the  patch  under  the  chin,  resulting 
from  the  previous  operations,  produced  a  similarity  in  appear¬ 
ance  to  syphilis,  which  was  confusing. 

The  case  was  first  shown  by  me  in  March,  1901,  at  the 
Chicago  Dermatological  Society  as  a  case  of  hypertrophic 
lupus.  There  was  then  a  difference  of  opinion  between  hyper¬ 
trophic  lupus  and  tubercular  syphilide.  The  case  was  after¬ 
wards  shown  at  the  American  Dermatological  Association 
where  most  of  the  members,  I  believe,  agreed  in  the  diagnosis 
of  hypertrophic  lupus.  The  microscopic  findings  were  not 
conclusive  and  in  order  to  exclude  syphilis  the  case  was  for 

1.  The  Journal  A.  M.  A.,  Dec.  8,  1900. 

2.  Ibid.,  Sept.  28,  1901,  821. 


two  and  a  half  months  put  under  full  doses  of  iodides  and 
mercury  and  mercurial  ointment  locally.  This  treatment  had 
no  effect. 

After  the  failure  of  mixed  treatment  the  case  wras  put 
under  daily  a?-ray  exposures,  in  June,  1901.  The  effect  was 
not  prompt,  but  after  two  months  considerable  erythema  was 
produced,  which  was  accompanied  by  marked  shrinkage  of  the 
lesions.  The  exposures  were  continued  until  August  2G,  with 
the  production  of  an  acute  dermatitis,  and  by  this  time  the 
tubercles  had  shrunken  until  the  surface  was  flat.  The  der¬ 
matitis  was  curiously  enough  confined  sharply  to  the  diseased 
area.  Since  its  first  disappearance — seven  months  ago — 
there  has  been  no  recurrence  of  the  disease.  The  areas  are 
still  red  from  exposures  which  the  patient  has  recently  had. 
The  only  scarring  is  that  which  had  existed  before  treatment 
with  arrays  was  begun.  The  present  condition  is  shown  in 
the  accompanying  photograph,  Fig.  2. 

Case  4. — I  have  under  treatment  a  fourth  case  of  lupus 
which  was  included  in  a  former  report.2  It  is  a  very  severe 
case  of  at  least  twenty-five  years’  duration  in  a  woman  41 
years  old.  She  had  had  all  sorts  of  treatment  and  in  October, 
1898,  the  diseased  area  was  removed  and  a  plastic  operation 
for  the  restoration  of  the  nose  and  the  central  part  of  the 
face  done.  The  disease  recurred  in  the  scar  and  has  since  in¬ 
volved  the  nose  and  all  of  the  parts  around.  The  nose  has 
been  almost  entirely  destroyed  since  the  recurrence.  The  dis¬ 
ease,  which  has  been  under  treatment  more  or  less  constantly 
for  a  year,  has  not  spread  in  that  time,  which  is  in  marked 
contrast  to  the  history  of  the  previous  year,  but  it  has  not 
been  eradicated.  The  result  thus  far  in  this  case  is  similai 
to  those  reported  by  Finsen  in  cases  where  the  disease  has 
recurred  after  plastic  operations.  I  have  recently  treated 
her  much  more  vigorously  than  ever  before,  with  very  consid¬ 
erable  improvement  in  her  condition  and  in  view  of  this 
and  the  fact  that  we  have  succeeded  in  stopping  the  spread 
of  the  disease,  I  still  have  hopes  of  curing  her. 

I  have  had*  under  treatment  two  other  patients  who 
were  thought  to  have  cutaneous  tuberculosis  and  who 
have  gotten  entirely  well  while  having  T-ray  exposures. 
The  diagnosis,  however,  in  neither  of  these  cases  was 
fully  established  and  both  patients  had  other  treatment 
besides  the  use  of  cc-rays,  so  that  in  my  opinion  they 
are  not  entitled  to  consideration  in  this  connection. 

The  results  obtained  in  Cases  1,  2  and  3  are,  I  believe, 
as  good  as  can  possibly  ever  be  hoped  for  by  any  method. 
There  has  been  no  destruction  of  healthy  tissue  in  get¬ 
ting  rid  of  the  disease  and  less  scarring  could  not  pos¬ 
sibly  remain  after  disease  as  extensive  as  these  cases  had. 
The  scars  are  white,  soft,  pliable  and,  indeed,  in  Cases 
2  and  3,  are  hardly  to  be  called  scars.  As  to  the  per¬ 
manency  of  the  results,  Case  1  had  been  well  eighteen 
months,  Case  2.  twelve  months,  and  Case  3,  six  months, 
and  none  shows  any  evidence  of  recurrence.  But  grant 
that  recurrences  should  take  place,  there  is  every  rea¬ 
son  to  suppose  it  can  be  controlled  by  the  same  method 
without  scarring  or  pain.  When  one  contrasts  such  re- 
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suits  with  those  obtained  by  former  methods  of  treat¬ 
ment,  and  remembers  the  endless  routine  of  pain  that 
the  patients  suffered  in  treatment,  the  fact  that  this 
treatment  is  painless  becomes  no  small  consideration. 

EPITHELIOMA. 

Case  5. — This  case  was  referred  to  me  by  Prof.  John  L. 
Porter  of  the  University  of  Illinois.  The  patient  was.  a 
woman,  aged  68,  with  extensive  epithelioma  of  shoulder  of 
fifteen  years’  duration.  The  disease  entirely  disappeared 
April,  1901,  after  two  months  and  a  half  of  treatment,  with 
the  formation  of  healthy  scars.  There  is  no  evidence  of  recur 
rence  after  a  year. 

This  case  was  reported  in  detail.'2  Since  that  time  Dr. 
Ludvig  Hektoen,  Professor  of  Pathology  in  Rush  Medical 
College,  has  very  kindly  examined  my  slides  from  the  case 
and  given  me  the  following  opinion:  “I  have  examined  the 
sections  from  Mrs.  C.’s  shoulder,  both  yours  and  those  from 
1894,  and  in  my  opinion  there  is  no  question  as  to  the  correct¬ 
ness  of  the  diagnosis  of  carcinoma  (rodent  ulcer).  ’ 

The  histological  character  of  the  scar  tissue  is  shown  in  the 
accompanying  photo-micrograph  (Pig.  3)  of  a  section  ot 
tissue  taken  from  the  shoulder  at  the  site  of  the  largest 
ulcer. 

Case  G. — Mrs.  T.,  aged  68,  was  referred  to  me  by  Dr.  Martin 
F.  Engman  of  St.  Louis,  late  House  Surgeon,  New  York  Skin 
and  Cancer  Hospital.  The  history  of  the  case  is  as  follows: 
Twelve  years  ago  a  small  nodule  developed  upon  the  ala  nasi, 
which  ulcerated  and  was  removed  but  soon  recurred.  In  the 
last  ten  years  the  lesion  has  been  treated  by  almost  every 
plan  short  of  complete  ablation  of  the  nose,  but  always  with 
prompt  recurrence.  In  the  summer  of  1900  she  consulted  Dr. 
Frank  Hartley  of  New  York,  who  advised  a  plastic  operation, 
but  she  declined  further  operative  procedures. 

The  condition  at  the  time  she  began  treatment  with 
.r-rays  is  indicated  in  Fig.  4.  There  was  an  nicer  occu¬ 
pying  almost  the  entire  right  ala  nasi  and  spreading 
down  on  the  cheek;  a  similar  small  ulcer  was  on  the  left 
ala,  and  between  the  two  was  an  area  of  scar  tissue,  the 
result  of  previous  treatment.  The  ulcers  were  ttrpical 
epitheliomas  in  appearance,  deep,  with  rolled  pearly 
borders,  and  fed  by  numerous  dilated  capillaries.  The 
disease  was  evident  within  the  nostrils  and  the  walls  of 
the  nostrils  were  of  almost  papery  thinness.  The  sep¬ 
tum  was  involved  and  probably  also  the  nasal  bones. 
The  ulcers  bled  frequently  and  profusely  and  were  the 
source  of  much  pain.  Altogether  the  case  seemed,  both 
to  Dr.  Engman  and  myself,  to  present  as  unfavorable 
conditions  for  cure  as  possible. 

Judging  from  the  treatment  she  has  had,,  no  one 
has  ever  made  any  other  diagnosis  than  epithelioma,  and 
bearing  in  mind  the  ulcers,  which  were  perfectly  charac¬ 
teristic,  the  course  of  the  disease,  the  age  of  the  patient, 
and  the  condition  of  her  skin,  which  showed  at  various 
points  patches  of  senile  keratosis,  I  think  that  there  can 
not  be  the  slightest  uncertainty  as  to  the  diagnosis  of 
epithelioma. 

She  was  put  under  daily  exposures  to  arrays  April 
26,  1901.  By  May  10  the  borders  of  the  ulcers  were 
shrinking,  some  healthy  epithelium  was  beginning  to 
grow  out  from  the  edges  and  the  discharge  was  greatly 
lessened.  By  June  5  the  ulcer  on  the  left  side  of  the 
nose  was  healed  with  a  healthy  looking  scar.  By  the 
middle  of  June  the  ulcer  on  the  right  side  of  the  nose 
was  reduced  to  the  size  of  a  wheat  grain.  This  lesion, 
at  the  point  where  the  ala  nasi  perforated,  was  slow  to 
heal  and  the  treatments  were  carried  to  the  point  of  pro¬ 
ducing  acute  dermatitis,  so  that  by  August  8  the  ex¬ 
posures  were  stopped  on  this  account..  After  stopping 
the  exposures,  the  dermatitis  increased  until  the  ex¬ 
posed  surface  was  denuded  of  epidermis.  This  healed 


in  about  ten  days  and  at  the  same  time  the  last  trace 
of  the  ulcer  on  the  right  side  disappeared.  Since  that 
date,  over  six  months,  the  scars  have  remained  in  a 
healthy  condition.  The  condition  then  and  since  is 
shown  in  Fig.  5.  She  has  had  exposures  from  time  to 
time  subsequently  with  a  view  to  destroying  any  un¬ 
discovered  remnants  of  the  disease.  As  far  as  can  be 
told  there  is  no  disease  left.  There  is  still  some  tender¬ 
ness  and  at  times  there  is  some  bleeding  from  the  inside 
of  the  nose.  On  December  19  I  had  Prof.  T.  Melville 
Hardie  of  the  University  oi;  Illinois  examine  her  and 
he  kindly  gave  me  the  following  report: 

The  general  appearance  of  the  mucous  membrane  covering 
the  septum  and  the  external  wall  of  the  nostril  is  that  char¬ 
acteristic  of  atrophic  rhinitis.  The  membrane  is  in  nearly 
every  place  thinner  than  normal  and  there  are  numerous  spots 
where  there  is  present  a  slight  dried  oozing  of  blood,  which 
follows  the  removal  of  the  crusts  of  dried  mucus.  This  con¬ 
dition  is  more  obvious  in  the  right  nostril,  but  this  is  the  case 
partly  because  of  the  partial  obstruction  in  the  left  nostril 
caused  by  a  deflection  and  ridge  of  the  septum. 

The  right  inferior  tui'binated  bone  is  smaller  than  normal, 
the  atrophy  having  extended  to  the  bone,  besides  affecting 
the  mucous  membrane  covering  it.  The  anterior  end  of  the 
middle  turbinated  body  is  enlarged  and  the  mucous  membrane 
covering  it  is  atrophic.  Careful  examination  disclosed  no  ul¬ 
ceration  in  the  nostril  and  no  infiltration,  the  only  irregular 
feature  of  the  diseased  portion  being  the  over-red  color  of  the 
mucous  membrane  of  the  floor  and  the  inferior  turbinated 
body.  The  naso-pharynx  also  exhibits  atrophy  of  its  mucous 
membrane  and  bleeds  when  the  crusts  of  dried  mucus  are 
forcibly  disturbed. 

As  far  as  can  be  judged,  therefore,  both  from  the 
internal  as  well  as  the  external  conditions,  this  case 
is  free  from  carcinoma. 

Case  7. — Patient  is  a  healthy  man,  aged  38.  A  year  ago  an 
indurated  nodule  appeared  on  his  nose  at  the  site  of  a  pre¬ 
vious  wart,  which  ulcerated  and  spread  rapidly.  In  May, 
1901,  he  came  to  my  clinic  at  the  College  of  Physicians  and 
Surgeons.  The  condition  at  that  time  is  shown  in  Fig.  6. 
There  was  an  ulcer  involving  the  tip  of  the  nose  the  size  of  a 
5-cent  piece.  Sections  taken  from  the  borders  of  the  ulcer 
confirm  the  diagnosis  of  epithelioma.  Fig.  7.  It  was  an  epithe¬ 
lioma  beginning  deep  in  the  subcutaneous  tissue,  showing  many 
pearls  and  of  rapid  growth. 

He  was  put  under  a:-ray  treatment  on  May  23  and  was  given 
exposures  more  or  less  regularly  for  two  and  a  half  months. 
There  was  a  healthy  scar  by  September  15.  His  condition 
since  that  time  is  shown  in  the  accompanying  photograph. 
Fig.  8. 

Case  8.— Healthy  man,  aged  72,  was  referred  to  me 
Nov.  5,  1901,  from  the  Illinois  Eye  and  Ear  Infirmary, 
for  treatment  of  the  ulcer  shown  in  Fig.  9.  This 
was  a  sharply  punched-out  ulcer  in  the  right  nasal  furrow  the 
size  of  a  little  finger  nail,  with  raised,  waxy  borders,  profuse 
blood  supply,  and  painful.  The  disease  began  about  two  years 
ago  in  a  warty  growth  which  bled  easily.  In  July  of  this  year 
it  ulcerated  and  assumed  its  present  condition.  I  got  no  sec¬ 
tion  of  it,  but  it  was  in  appearance  a  typical  epithelioma  and 
I  believe  there  is  no  doubt  of  the  diagnosis.  The  result  is 
shown  in  the  second  photograph,  Fig.  10.  There  is  a  smooth, 
soft,  white,  healthy-looking  scar,  without  induration. 

Case  9. — Man,  aged  75  years,  was  referred  to  me  by  Dr. 
Norval  H.  Pierce,  surgeon  to  Illinois  Eye  and  Ear  Infirmary, 
on  Nov.  5,  1901.  About  eleven  years  ago  a  small  growth 
developed  on  the  inner  surface  of  the  auricle  near  the  meatus. 
This  gradually  became  larger  and  during  the  past  two  years 
has  been  the  source  of  considerable  pain.  He  made  no  effort 
at  treatment  until  the  summer  of  1900,  when  he  went  to  the 
Illinois  Eye  and  Ear  Infirmary.  The  ulcer  was  there  recog¬ 
nized  as  an  epithelioma  and  during  the  summers  of  1900  and 
1901  he  was  treated  at  the  Infirmary,  whence  he  was  referred 
to  me  by  Dr.  Pierce.  The  sections  taken  at  the  Infirmary 
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I'ig.  1.- — Case  3.  Lupus  hypertrophi- 
cus.  June  1,  1901. 


Fig.  2. — Case  3.  Septemb°r,  1901. 


Fig.  3. — Section  of  tissue  taken  from  site  of  cutaneous  carcinoma 
in  Case  5,  showing  healthy  scar  tissue  and  smooth  epidermis. 


Fig.  0. — Case  7. 
noma,  May  23,  1901 


Cutaneous  carci- 


Fig.  7. — Photo-micrograph  of  Case  7 


Fig.  11. —  Case  10.  Cutaneous  carcinoma,  Nov. 
14,  1001. 


Fig.  15. — Case  12.  Carcinoma  of  the  orbit,  Dec. 
14,  1001. 


Fig.  16. — Photo-micrograph  of  Case  12. 
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Fig.  17.— Case  12.  March  15,  1902, 
showing  entire  disappearance  of  the  car¬ 
cinoma,  with  a  small  surface  of  healthy 
granulations  not  yet  covered  with  epi¬ 
thelium. 
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Fig.  19. — Case  13.  Recurrent  carcinoma  of  the  breast,  July  18, 


Fig.  IS. — Case  12.  Photo  micrograph  from  a  section  of  tumor 
in  stage  of  subsidence,  showing  disappearance  of  carcinoma  tissue 
and  the  existence  of  a  degeneration  product  in  place  of  the  previous 
masses  of  epithelium. 


Fig.  25. — Case  34.  Keloid.  December,  1900. 


Fig.  20. — Case  34.  Nov.  1,  1901. 


Fig.  23. — Case  30.  Sarcoma  of  the  neck,  Sept.  2.  1901 


April  12,  1902. 
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were  examined  by  Dr.  E.  V.  Brown,  pathologist  to  the  Infir¬ 
mary,  who  made  the  diagnosis  of  epithelioma. 

When  the  patient  came  for  x-ray  exposures  there  was  an 
epithelioma  which  involved  the  circumference  of  the  auditory 
canal  for  its  external  one-third  inch  and  the  entire  inner  sur¬ 
face  of  the  concha,  and  had  spread  for  half  an  inch  upon  the 
cheek  in  front  of  the  ear,  the  tragus  having  been  entirely 
destroyed.  In  the  last  few  months  it  had  gotten  worse  rapidly. 
He  was  put  under  x-ray  exposures  November  5  and  given  them 
daily  to  Dee.  5,  1901,  when  some  erythema  developed  and  the 
ulcer  began  to  heal.  The  sittings  were  nevertheless  continued 
to  Jan.  25,  1902,  when  there  developed  marked  congestion 
of  the  exposed  area.  This  has  gradually  subsided  and  with 
its  subsidence  the  ulcer  healed.  Until  a  few  days  ago  there 
remained  an  ulcer  about  half  the  size  of  a  little  finger  nail. 
Thi^  has  healed  and  the  entire  site  of  the  epithelioma  is  now 
covered  by  healthy  skin.  Were  the  tragus  not  missing  it  would 
be  hard  to  discover  that  an  ulcer  had  existed.  That  side  of  his 
head  has  been  entirely  free  from  sensitiveness  or  pain  since 
about  two  weeks  after  beginning  treatment. 

Case  10. — Mrs.  W.,  aged  01,  was  referred  to  me  by  Dr. 
M.  F.  Engman  of  St.  Louis.  About  twelve  years  ago  a 
lesion  developed  on  her  forehead  above  the  right  eye  which 
was  recognized  as  an  epithelioma.  Two  years  ago  it  had 
developed  into  an  ulcer  the  size  of  a  half  dollar  and  in 
November,  1899,  she  went  to  Dr.  William  T.  Bull  of  New 
.York  City.  Dr.  Bull  has  kindly  given  me  his  memoranda  ol 
the  case  as  follows:  “Circular  ulcer  of  forehead  in  center  and 
reaching  to  eyebrow's  and  as  large  as  a  50-cent  piece.  Edges 
slightly  elevated  and  hard — movable.  This  appeared  first  ten 
years  ago  as  an  indurated  nodule  and  was  destroyed  by  caus¬ 
tics.  It  reappeared  aiid  was  cut  out  three  times — the  last 
time  four  years  ago.  At  operation  (Dr.  Bull’s)  the  ulcer 
with  a  wride  margin  of  skin  wras  removed  and  the  raw  surface 
covered  with  four  skin  grafts.  Healing  was  complete  in  three 
weeks.  Dr.  Dunton  (33  East  33d  St.)  examined  the  tissue 
removed  and  pronounced  the  growth  an  epithelioma.”  After 
Dr.  Bull’s  operation  the  scar  remained  healthy  until  Septem¬ 
ber,  1901,  when  twro  small  ulcers  developed  In  the  border  of 
the  scar. 

The  condition  when  she  came  under  my  care  Nov.  14,  1901, 
is  shown  in  the  accompanying  photograph,  Fig.  11.  On  the 
forehead  above  the  left  eyebrow'  there  is  a  white,  healthy-look- 
ing  scar  2x2  inches,  which  is  not  movable.  On  the  external 
border  of  the  scar  there  w'ere  two  small  ulcers,  one  at  the 
upper  outer  angle  the  size  of  a  little-finger  nail,  the  other  at 
the  lower  outer  angle  somewhat  smaller.  Both  had  raised, 
hard,  pearly  borders,  had  numerous  dilated  capillaries  around 
them,  and  presented  the  picture  of  typical  small  epitheliomas. 
The  upper  half  of  the  inner  border  of  the  scar  was  occupied 
bv  a  red,  indurated,  scaly  patch  an  inch  long  by  half  an  inch 
broad,  around  which  were  numerous  dilated  capillaries.  This 
presented  the  picture  of  an  inflamed  patch  of  senile  keratosis 
undergoing  degeneration  into  epithelioma. 

She  w'as  given  exposures  daily  over  this  patch  and  ovei 
the  ulcers  until  the  lesions  became  somewhat  inflamed,  and 
afterwards  the  dermatitis  was  kept  at  this  stage.  By  Dec. 
8,  1901 — approximately  a  month — the  ulcers  were  healed  and 
by  January  8 — twTo  months — the  induration  had  entirely 
disappeared.  The  skin  w'as  smooth,  but  quite  red  from 
x-ray  effects.  The  condition  since  that  date  is  shown  in 
big.  12.  The  skin  at  the  site  of  the  ulcers  is  smooth,  per¬ 
fectly  soft,  and  free  from  induration.  The  site  of  the  patch 
of  verruca  senilis  on  the  inner  border  of  the  scar  is  still 
slightly  red  as  a  result  of  the  exposures,  but  it  is  smooth  and 
soft  and  the  induration  has  entirely  disappeared. 

Case  11. — Lady,  aged  50  years,  was  referred  to  me  by  her 
husband,  w'ho  is  a  physician.  Five  years  ago  the  disease 
began  as  an  indurated  tubercle  near  the  inner  canthus  of  the 
left  eye.  Its  condition,  when  she  began  treatment,  is  shown 
in  the  accompanying  photograph,  Fig.  13.  The  disease  in¬ 
volved  an  area  on  the  side  of  the  nose  and  around  the  inner 
canthus  as  large  as  a  50-cent  piece.  There  were  two  ulcers 
in  the  area,  one  the  size  of  a  fingernail  on  the  side  of  the 
nose,  the  other  half  that  size  at  the  inner  canthus.  The  ulcers 
were  sharply  excavated,  with  elevated  rolled  nodular  bor¬ 


ders  and  around  them  the  tissue  wras  indurated  and  waxy- 
looking.  It  was  a  typical  small  rodent  ulcer  such  as  is  often 
seen  in  this  location,  but  no  tissue  w'as  gotten  for  examination. 
The  result  after  two  months  of  treatment  is  shown  in  Fig.  14. 
there  is  practically  no  scarring;  the  skin  is  white  and  smooth 
and  there  is  no  induration.  It  would  be  hard  to  say  that  any 
ulcei  had  existed,  the  case  illustrates  the  ease  with  which 
lesion  about  the  eye  can  be  treated  with  x-rays. 

Case  12. — Spare-built  man,  aged  35,  was  referred  to  me 
by  Di .  T.  J.  Knudson  from  St.  Luke’s  Hospital.  Eleven  years 
ago  a  small  nodule  appeared  on  the  right  cheek  below  the 
eye,  which  gradually  increased  in  size  and  after  two  years 
ulcerated.  The  lesion  was  treated  from  time  to  time  by  differ¬ 
ent  surgeons  in  various  parts  of  the  United  States.  Four  years 
ago  he  was  admitted  to  Cook  County  Hospital  in  the  service 
of  Dr.  T.  A.  Davis.  Dr.  Davis  did  a  radical  operation,  remov- 
iug  t  he  ulcer  and  a  large  amount  of  the  surrounding  tissue  and 
restoring  the  lower  lid  by  an  extensive  plastic  operation.  At 
tne  end  of  a  year  the  disease  recurred  in  the  scar  and  rapidly 
enlarged,  involving  the  orbit.  Last  winter  he  was  in  Cook 
County  Hospital  in  the  service  of  Dr.  Charles  Adams.  The 
disease  had  then  attained  such  an  extent  that  a  radical  opera¬ 
tion  was  not  undertaken.  He  recently  went  to  St.  Luke’s 
Hospital,  whence  after  a  few  weeks’  attention  he  was  referred 
to  me  by  Dr.  Knudson. 

When  he  came  to  me  the  disease  involved  the  entire  orbit, 
the  upper  and  lower  lids,  the  side  of  the  nose  and  the  cheek. 
A  shrunken  atrophic  globe  remained,  which  was  retracted  deep 
in  the  orbit.  Before  undertaking  treatment  by  x-rays  I  had 
Dr.  W.  H.  Wilder  see  him  and  at  my  request  Dr.  Wilder  re¬ 
moved  the  eye  on  December  5.  No  attempt  was  made  to 
destroy  the  carcinoma  in  this  operation  and  on  December  14 
he  returned  for  x-ray  exposures.  The  accompanying  photo¬ 
graph,  Fig.  15,  does  not  adequately  show  the  condition  at 
that  time.  A  photo-micrograph  of  a  section  of  the  tissue  taken 
from  the  lower  lid  is  shown  in  Fig.  16  and  confirms  the  diag¬ 
nosis  of  epithelioma.  At  this  time  the  patient  was  suffering 
exquisite  pain,  which  had  not  been  relieved  by  removing  the 
eye,  and  from  anxiety,  pain  and  loss  of  sleep  his  physical 
condition  was  greatly  reduced. 

He  was  put  under  x-ray  treatment  December  14  and  had 
almost  daily  sittings  to  January  27.  The  exposures  were 
carried  to  the  point  of  producing  erythema  and  slight  des¬ 
quamation,  but  no  weeping.  Within  a  week  after  beginning 
the  ti  eatment  his  pain  had  ceased  and  the  discharge  began  to 
diminish.  Since  that  time  the  improvement  has  been  contin¬ 
uous.  The  borders  and  the  nodules  have  gradually  shrunken 
and  the  ulcer  has  become  smaller,  until  the  lesion  remaining 
bears  no  longer  any  resemblance  to  epithelioma.  The  small 
surface  still  not  covered  by  epidermis  has  the  appearance  of 
a  healthy  granulating  wound.  All  surrounding  tissue  is 
smooth,  soft,  freely  movable,  free  from  induration,  and  al¬ 
most  unscarred.  The  present  condition  is  shown  in  Fig.  17. 
There  was  so  much  superficial  destruction  of  tissue  that  the 
formation  of  epidermis  has  not  taken  place  over  the  entire 
surface.  As  shown  in  the  photograph  there  is  still  an  area 
on  the  inner  side  of  the  orbit  about  the  size  of  a  dime  which 
is  uncovered  by  epidermis,  but  is  still  diminishing  in  size. 
The  patient  has  been  free  from  pain  practically  since  the  be¬ 
ginning  of  the  treatment,  and  has  entirely  regained  his  health 
and  spirits. 

It  is  interesting  to  compare  sections  of  tissue  taken  before 
the  disease  was  put  under  x-ray  treatment  with  sections  taken 
while  the  tumor  was  subsiding.  Figure  16  is  a  section  from 
the  border  of  the  ulcer  before  the  treatment  was  begun;  it 
shows  abundant  infiltration  of  embryonic  epithelium.  Fig¬ 
ure  18  shows  a  section  taken  from  the  same  location  when  the 
tumor  was  subsiding.  The  carcinomatous  masses  are  now 
replaced  by  a  degenerated  wavy  substance  without  structure 
and  staining  a  faint  blue  with  hematoxylin.  The  contour 
of  the  epithelial  cells  has  been  lost  and  the  cell  nuclei  have  dis¬ 
appeared.  There  is  evidently  a  degenerative  process  of  some 
sort  going  on,  but  what  it  is  can  not  be  said. 

The  above  is  a  list  of  consecutive  cases  of  epithelioma 
and  I  believe  all  of  them  can  be  claimed  as  successful. 
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That  there  will  not  be  recurrences  time  alone  can  show, 
but  from  the  character  of  the  scars  I  am  willing  to  haz¬ 
ard  the  opinion  that  these  cases  will  not  show  an  un¬ 
usual  proportion  of  recurrences.  If  recurrences  -do 
take  place  in  situ  there  is  every  reason  to  believe  that 
their  management  would  not  be  troublesome.  I  do  not 
believe  any  other  method  of  treatment  can  show  such 
results  in  epithelioma  as  some  of  the  above.  Take  for 
example  Case  6  and  Case  12;  the  results  are  unique. 
Case  12  was  beyond  relief  by  any  other  method.  That 
the  ulcer  in  his  orbit  should  have  filled  up  and  healed 
over  with  healthy  skin  would  not  be  regarded  as  possible 
were  the  patient  not  demonstrable.  Such  a  result  in 
such  a  case  is.  I  believe,  entirely  unique. 

My  experience  in  epitheliomas  is  such  as  to  give  me 
great  confidence  in  the  method.  I  have  had  no  case  thus 
far  in  which  the  disease  failed  to  yield  and  usually 
yield  promptly.  The  scars  are  soft,  free  from  indura¬ 
tion,  smooth,  and  of  the  color  of  the  normal  skin  or 
white,  and  absolutely  healthy  looking;  indeed,  there  is 
almost  no  scarring. 

CARCINOMAS  OF  THE  BREAST.. 

Case  13. — Mrs.  K.,  aged  48,  six  years  ago,  had  an  operation 
by  Prof.  E.  C.  Dudley  of  Northwestern  University  for  lacer¬ 
ation  of  the  cervix,  and  her  general  health  has  been  bad  for 
several  years,  with  complete  nervous  break-down,  but  without 
demonstrable  lesion.  In  1899  a  tumor  developed  in  her  right 
breast,  which  was  recognized  as  a  carcinoma  and  in  April, 

1900,  was  removed.  Recurrence  became  evident  in  the  scar 
six  months  after  removal,  in  the  fall  of  1900.  Eight  months 
later,  in  July,  1901,  she  began  a?-ray  exposures;  in  the  mean 
time,  in  the  spring  of  1901,  she  had  been  seen  by  Prof.  Christian 
Fenger  and  the  case  pronounced  inoperable.  The  condition 
when  she  came  to  me  is  shown  in  the  accompanying  photo¬ 
graph,  Fig.  19.  The  skin  and  subcutaneous  tissue  for  an 
area  six  inches  in  diameter  around  the  center  of  the  seal 
was  dense,  hard,  and  waxy-looking  and  infiltrated  with  car¬ 
cinoma.  In  and  around  the  center  of  the  scar  there  was  a 
group  of  waxy-lookirig  nodules  which  were  for  the  most  part 
denuded  of  epidermis  and  at  points  ulcerating.  The  arm  was 
greatly  swollen  and  tensely  edematous  down  to  the  fingers. 

The  case  was  put  under  daily  x-ray  exposures  July  18, 

1901,  and  by  August  15  marked  dermatitis  had  been  caused 
over  the  entire  exposed  area,  and  a  bulla  had  formed  over  the 
center  of  the  tumor.  The  treatment  had  been  as  vigorous  as 
I  dared  because  it  seemed  evident  if  anything  was  done  it  had 
to  be  done  quickly.  This  effect  disappeared  by  September 
2,  when  the  entire  surface  had  become  covered  with  epidermis. 
At  the  same  time  there  was  a  very  marked  shrinking  in  the 
nodules,  and  the  edema  entirely  disappeared  from  the  arm. 
With  the  exception  of  an  interval  of  six  weeks,  when  she  was 
acutely  ill,  the  patient  has  had  treatment  regularly  from 
September  to  date.  An  acute  dermatitis  was  again  set  up  in 
the  latter  part  of  October,  but  since  that  time  the  exposures 
have  not  been  carried  to  the  point  of  producing  an  acute 
effect.  On  November  8  I  made  the  following  note:  “The 
dermatitis  has  entirely  disappeared;  the  skin  is  of  normal 
color  except  for  some  pigmentation  around  the  periphery  of 
the  exposed  area.  The  tissue,  where  the  tumor  existed,  is 
smooth  and  it  is  impossible  at  present  to  find  any  evidence 
of  carcinoma  in  this  area.  All  of  the  nodules  have  entirely 
disappeared.”  The  chest  wall  has  remained  in  this  condition 
since  November  8.  The  condition  at  the  present  time  is  shown 
in  the  accompanying  photograph,  Fig.  20,  for  which  I  am 
indebted  to  an  amateur  photographer.  As  far  as  her  attend¬ 
ing  physician,  who  is  an  ex-interne  of  Cook  County  Hospital, 
and  I  can  ascertain  there  is  no  evidence  of  carcinoma  left  in 
the  breast  or  shoulder.  There  has  been  no  return  of  the 
edema  to  the  arm.  The  right  arm  is  slightly  larger  than  the 
left,  hut  there  is  no  pitting  on  pressure  and  it  is  not  in  the 
slightest  degree  edematous.  The  increase  in  size  is,  I  believe, 
a  permanent  connective  tissue  hyperplasia,  due  to  the  long- 
continued  lymphatic  obstruction  and  analogous  therefore  to 


an  elephantiasis.  The  disappearance  of  the  edema  in  this 
case  is,  of  course,  a  highly  instructive  fact.  This  patient  is 
not  in  good  health,  but  what  the  character  of  her  present  trou¬ 
ble  is,  first-class  men  are  unable  to  decide.  Her  present  con¬ 
dition  is  in  no  way  directly  connected  with  her  breast  trouble 
and  it  can  not  be  traced  to  any  metastasis. 

Case  14. — Mrs.  C.,  aged  58,  was  referred  to  me  by  Dr.  C.  C. 
Gratiot  of  Shullsburg,  Wis.  The  patient  was  in  Dr.  Christian 
Fenger ’s  care  in  Passavant  Hospital  in  July  and  August,  1900, 
and  the  following  facts  are  taken  from  the  hospital  record, 
which  Dr.  Fenger  kindly  placed  at  my  disposal:  “Her  pres¬ 
ent  (July,  1900)  trouble  began  about  six  years  ago  when 
patient  noticed  a  little  hard  lump  on  the  inferior  aspect  of 
the  left  breast  on  the  axillary  side.  There  was  a  scarcely  per¬ 
ceptible  enlargement  of  the  hard  area  until  about  two  years 
ago  when  the  patient  noticed  a  more  rapid  enlargement.  She 
then  consulted  Dr.  Sheldon  of  Madison,  Wis.  At  that  time 
this  growth  developed  very  fast  and  broke  through  the  skin 
and  formed  an  open  sore,  which  grew  in  dimensions  until  it  is 
now  the  size  of  a  silver  dollar.  Dr.  Sheldon  advised  an 
operation,  whereupon  she  consulted  Dr.  Fenger.”  Dr.  Fenger 
removed  the  breast  with  the  axillary  and  supraclavicular 
glands  in  July,  1900.  A  few  months  after  removal  the  dis¬ 
ease  reappeared  in  the  scar.  She  returned  to  Dr.  Fenger  last 
summer,  but  he  found  the  case  beyond  operation.  The  condi¬ 
tion  when  she  came  to  me  November  1  is  shown  in  the  ac¬ 
companying  photograph,  Fig.  21.  As  seen  in  the  illustration, 
there  was  a  mass  of  carcinomatous  tissue  on  the  left  side  in¬ 
volving  an  area  of  about  a  square  foot.  The  nodules  varied 
in  size  from  a  hazel-nut  to  the  size  of  a  small  apple.  At  the 
upper  inner  angle  there  were  a  couple  of  ulcers  2 y2  to  3  inches 
in  diameter.  Around  the  main  mass  and  separated  from 
it  by  distances  of  from  two  to  three  inches  or  more,  were 
numerous  nodules  the  size  of  a  hazel-nut.  She  had  on  two 
occasions  suffered  alarming  hemorrhage  from  the  surface. 
Dr.  Fenger  had  thoroughly  removed  the  glands  in  the  axilla 
and  above  the  clavicle  and  no  enlarged  glands  in  either  of 
these  locations  were  found.  When  she  began  treatment  she 
was  suffering  a  great  deal  of  pain.  She  was  so  weak  that  a 
nurse  had  to  bring  her  by  easy  stages  from  the  nearest  hotel 
for  her  treatments  and  she  was  in  every  way  thoroughly 
haggard  and  worn. 

She  was  put  under  aj-ray  exposures  on  November  1  and  the 
sittings  were  given  daily  for  two  months  and  every  other  day 
or  less  frequently  after  that.  Two  weeks  after  the  treat¬ 
ments  were  begun  she  volunteered  the  statement  that  her 
pain  was  gone;  and  she  has  had  none  since.  On  January  17 
I  made  the  following  note:  “There  has  been  rapid  subsidence 
of  the  tumor  going  on  for  the  last  month.  The  improvement 
can  be  seen  from  week  to  week.  There  is  at  present  only  a 
slight  superficial  ulceration  at  one  point  about  the  size  of  a 
came  and  one  small  nodule  the  size  of  a  pea.  The  surface  is 
free  from  infiltration  and  thickening  and  the  redness  has  al¬ 
most  disappeared.  The  skin  is  considerably  pigmented.”  Im¬ 
provement  has  continued  since  that  time.  The  condition  at 
the  present  time  is  indicated  in  the  accompanying  photo¬ 
graph,  Fig.  22.  There  is  no  evidence  of  carcinoma  left  on 
the  chest  wall.  There  is  a  thin,  soft,  brownish-white  seat 
which  is  almost  freely  movable.  Around  the  borders  of  the 
scar  there  are  numerous  dilated  capillaries,  the  remnants 
of  the  previous  abundant  blood  supply  going  to  the  tumor. 
It  seems  hardly  credible  that  this  scar  represents  the  site  of 
the  previous  tumor. 

Her  general  condition  has  progressed  equally  well.  As  I 
said  above,  she  has  been  free  from  pain  since  ten  days  after 
treatment  was  begun.  Since  January  1,  she  has  been  strong 
enough  to  come  in  alone  three  times  a  week  for  her  treat¬ 
ments  from  a  town  thirty-five  miles  from  Chicago.  She  has 
regained  her  appetite  and  has  increased  in  flesh  decidedly 
(10  to  15  pounds).  Now  she  presents  the  picture  of  a  healthy 
old  lady. 

Case  15. — Miss  X.,  aged  49,  was  referred  to  me  by  Dr. 
A.  J.  Ochsner.  In  February,  1899,  she  noticed  a  hard  lump 
in  the  left  breast,  which  was  followed  by  gradual  retraction 
of  the  nipple.  In  February,  1900,  the  breast  was  removed 
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by  a  prominent  surgeon.  The  disease  soon  recurred  in  the  scai 
and  in  October,  1901,  a  second  operation  was  done,  after  which 
the  wound  healed  hut  soon  broke  down  in  two  ulcers;  then 
she  consulted  Dr.  Oehsner,  who  referred  her  to  me.  When  she 
began  treatment  with  <r-rays  there  were  two  ulcers  in  the 
scar  each  the  size  of  a  25-cent  piece,  surrounded  by  indurated 
tissue.  The  case  was  put  under  £c-ray  exposures  on  November 
25  and  by  January  7  had  had  twenty  exposures  when  consider¬ 
able  erythema  developed,  and  exposures  were  stopped  for  two 
weeks.  Since  that  time  she  has  had  exposures  every  other 
day  or  at  longer  intervals  to  date,  with  the  maintenance  of 
pigmentation  and  very  slight  irritation.  With  the  first  de¬ 
velopment  of  dermatitis  the  ulcers  rapidly  grew  smaller  and 
by  January  20  hadientirely  disappeared  along  with  the  indur¬ 
ation.  Since  that  time  the  scar  has  been  soft  and  free  from 
all  evidence  of  carcinoma.  Within  a  month  she  has  been  ex¬ 
amined  by  Dr.  Oehsner,  who  found  no  evidence  of  carcinoma 
remaining.  This  case  had  had  two  operations  and  practically 
no  further  hope  from  operation  remained.  Its  rapid  improve¬ 
ment  under  arrays  illustrates  the  advantages  of  getting 
hold  of  these  recurrent  cases  early. 

I  have  treated  three  cases  of  carcinoma  of  the  breast 
without  getting  rid  of  the  local  trouble.  Two  of  these, 
however,  were  under  treatment  less  than  six  weeks,  so 
that  the  method  did  not  have  a  fair  trial.  These  cases 
were  as  follows: 

Case  16. — Mrs.  R.,  aged  38,  had  a  very  extensive  re¬ 
current  carcinoma  of  the  breast.  The  case  had  been 
passed  upon  as  inoperable  by  Dr.  Charles  McBurney  of 
New  York.  This  was  the  first  case  of  this  sort  that  I 
treated  and  the  chances  of  benefit  seemed  to  me  then 
so  infinitesimal  that  with  my  concurrence  treatment  was 
discontinued  after  five  weeks.  There  was  no  positive 
effect. 

Case  17. — Mrs.  W.,  aged  65,  with  inoperable  carcin¬ 
oma  of  the  breast,  was  referred  to  me  by  Dr.  A.  J. 
Oehsner.  This  patient  was  under  treatment  for  a 
month  without  apparent  effect  and  quit. 

Case  18. — The  third  case  must  be  put  down  as  a  fail¬ 
ure.  Mrs.  J.,  aged  50.  with  recurrent  carcinoma  of  the 
breast,  was  referred  to  me  by  Dr.  J.  H.  Hoelscher. 
There  was  a  thick  mass  of  carcinomatous  tissue,  four 
inches  in  diameter,  ulcerating  at  the  center  and  at¬ 
tached  to  the  ribs  at  the  location  of  the  nipple.  The 
supraclavicular  glands  were  enlarged.  This  patient 
was  under  treatment  from  Sept.  3  to  Jan.  24,  1902, 
having  in  all  66  sittings.  Only  once  was  the  treatment 
carried  to  the  point  of  producing  acute  dermatitis. 
There  was  no  apparent  effect  on  the  disease  and  she 
died  suddenly  in  January  from  involvement  of  the 
lung.  This  case  looked  like  a  favorable  one  as  far  as 
getting  rid  of  the  local  disease  was  concerned.  Why 
I  failed  in  this  I  have  not  satisfactorily  explained  to 
myself.  It  was  a  typical  scirrhus  of  the  breast.  It  is 
unquestionable  that  there  is  a  difference  in  individuals 
in  their  susceptibility  to  .-r-rays.  This  is  seen  in  the  re¬ 
action  of  healthy  as  well  as  diseased  tissues.  I  have 
seen  it  displayed  in  different  forms  of  carcinoma,  al¬ 
though  the  above  case  and  perhaps  Case  20  are  the  only 
ones  of  my  cases  in  which  z-rays  have  failed  to  produce 
a  positive  effect  after  sufficient  exposure. 

******* 

DEEP-SEATED  CARCINOMAS  OF  NECK.  AND  HEAD. 

Case  19. — Man,  aged  68,  was  referred  to  me  by  Prof.  R.  R. 
Campbell,  of  the  Chicago  Policlinic.  In  the  spring  of  1901 
he  had  an  epithelioma  removed  from  the  lower  lip,  with  rapid 
recurrence  in  the  glands  of  the  lower  jaw  and  neck.  A  radical 
operation  was  done  in  June,  which  was  followed  by  a  rapid 
recurrence  of  the  disease  in  the  supraclavicular  glands.  Dr. 

J.  B.  Murphy  and  Dr.  Christian  Fenger  saw  the  patient  in 


beptember  and  he  was  told  that  there  was  no  further  hope 
from  operative  procedures. 

When  he  began  x-r&y  treatment  there  were  tumors  on  either 
side  of  the  neck  above  the  inner  third  of  the  clavicle  as  iarge 
as  an  egg  and  the  surrounding  tissue  was  infiltrated  with 
carcinoma.  He  was  put  under  a?-ray  exposures  on  September 
20  and  kept  under  daily  sittings  with  a  few  intervals,  the 
longest  being  ten  days,  for  three  months.  Within  a  month 
after  the  exposures  were  begun  and  at  the  time  that  dermatitis 
was  produced  there  was  very  marked  subsidence  of  the  tumors  -r 
they  disappeared  almost  entirely  and  remained  in  this  condi¬ 
tion  for  six  weeks.  After  an  interval  of  nearly  three  months 
the  case  was  seen  again  by  Dr.  Murphy  on  December  3.  He 
gave  me  his  opinion  at  that  time  that  the  tumors  had  not  only 
been  checked  in  growth,  but  that  they  were  very  markedly 
smaller  than  when  he  had  seen  them  three  months  before. 
Soon  after  this,  however,  they  began  to  grow  rapidly  and  the 
patient  would  undoubtedly  have  died  very  promptly  from 
carcinoma  had  he  not  been  taken  off  by  an  intercurrent  malady. 

In  this  case  we  were  hampered  by  the  fact  that  tissue 
transposed  in  the  plastic  operation,  which  was  very  extensive, 
was  quite  sensitive  to  the  a?-rays  and  the  patitnt  was  unwilling 
to  have  the  full  effect  of  the  rays  produced. 

I  ha\  e  under  treatment  at  the  present  time  two  very  sim¬ 
ilar  cases.  Case  20,  man,  aged  55.  was  referred  to  me  by  Dr. 
L.  L.  McArthur,  Surgeon  to  St.  Luke’s  Hospital.  This  is  a 
case  of  rapid  recurrent  carcinoma  of  the  neck  after  removal 
of  carcinoma  of  the  tongue.  The  case  has  been  under  treatment 
since  November  25  and  has  grown  worse.  For  three  weeks  in 
January  the  treatments  had  to  be  omitted  and  during  that 
time  the  tumor  developed  very  much  more  rapidly  than  before. 
The  exposures  were  renewed  on  February  3  and  have  been 
given  vigorously  since  that  time.  That  the  disease  will  be 
checked  seems  altogether  improbable. 

Case  21.  Man,  aged  60,  is  a  case  very  similar  in  its  history 
to  Case  19.  This  patient  was  operated  on  by  Dr.  Butlin  of 
London  and  later  by  Dr.  Maurice  Richardson  of  Boston.  In 
order  that  he  might  be  nearer  his  home  he  was  referred  to  me 
Jan.  18,  1902,  by  Dr.  Richardson  and  Dr.  F.  V.  Williams,  who 
had  been  giving  him  a?-ray  exposures.  In  this  case  the  floor 
of  the  mouth,  the  neck  and  the  lower  jaw  were  riddled  with 
carcinoma  and  the  patient’s  condition  has  been  regarded  as 
perfectly  hopeless.  This  patient  had  exposures  as  strong  as 
I  dared  give  them  and  a  dermatitis  was  quickly  produced. 
Ihis  patient  died  March  10  from  exhaustion.  At  the  time 
of  his  death  all  of  the  nodules  in  the  neck  had  disappeared 
and  some  healing  of  the  sinuses  had  taken  place.  Altogether, 
the  subsidence  of  the  carcinomatous  tissue  had  been  remark¬ 
able. 

Case  22. — Man,  aged  71,  was  referred  to  me  by  Dr.  A.  J. 
Oehsner,  with  a  rapidly  growing  carcinoma  the  size  of  a  fist, 
involving  the  right  angle  of  the  lower  jaw.  This  patient  con¬ 
tinued  under  treatment  a  month  and  quit  after  there  had 
been  produced  considerable  softening  of  the  tumor.  There 
seemed  good  grounds  for  hoping  to  reduce  this  tumor  had  the 
treatment  been  continued. 

Case  23. — Man,  aged  64,  referred  to  me  by  Dr.  George  F. 
Bradley.  In  January,  1901,  an  epithelioma  was  removed  from 
the  lower  lip  by  a  V-shaped  incision.  In  June,  1901,  Prof.  N. 
Senn  of  Rush  Medical  College  did  a  radical  operation,  remov¬ 
ing  part  of  the  lip  and  the  glands  beneath  the  jaw.  About  six 
weeks  before  he  came  to  me  the  disease  recurred  and  at  the 
time  1  saw  him  there  was  a  tumor  occupying  the  whole  area 
under  the  chin  as  large  as  a  small  apple,  with  an  ulcer  in  the 
center  almost  two  inches  in  diameter  and  easily  an  inch  deep. 
There  were  numerous  enlarged  glands  at  both  sides  of  the 
neck.  He  was  seen  by  Dr.  A.  J.  Oehsner,  who  advised  the 
use  of  a?-rays. 

The  patient  has  been  under  treatment  since  October  24. 
There  was  for  a  while  great  improvement  in  the  case.  The 
ulcer  under  the  chin  was  reduced  to  the  size  of  a  hazel-nut,  but 
lately  the  patient  has  been  going  backward  and  most  of  the 
improvement  has  been  lost. 

Case  24. — Man,  aged  70,  was  referred  to  me  by  Dr.  William 
H.  Wilder,  with  extensive  carcinoma  involving  all  the  struc- 
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tures  in  and  around  the  orbit  of  the  right  eye.  The  growth 
had  progressed  within  the  cranium  when  the  treatment  was 
begun.  The  treatment  in  this  case  continued  two  months  with 
decided  amelioration  in  his  condition  for  a  while,  both  as 
regards  the  appearance  of  the  growth  and  his  pain,  but  later 
evidences  of  rapid  intracranial  growth  appeared  and  the  treat¬ 
ments  were  discontinued. 

Looking  back  at  this  case  it  is  Dr.  Wilder’s  opinion 
and  mine  that  we  should  have  taken  out  enough  of  the 
bone  of  the  orbit  to  have  laid  bare  the  structures  be¬ 
neath,  so  'that  the  2-rays  could  have  been  thrown  di¬ 
rectly  on  the  intracranial  growth.  Dr.  Wilder  sug¬ 
gested  to  me  that  had  this  been  done  there  might  have 
been  , a  chance  of  controlling  the  disease,  so  marked  was 
the  effect  upon  the  diseased  tissue  which  was  directly 
exposed. 

CARCINOMAS  IN  TI1E  ABDOMINAL  CAVITY. 

, Cases  25  to  29.— I  have  had  under  treatment  five  in¬ 
operable  cases  of  carcinoma  in  the  abdominal  cavity ; 
one  from  Dr.  A.  J.  Ochsner,  two  from  Dr.  Christian 
Fenger,  one  from  Dr.  Fernand  Henrotin  of  Chicago, 
and  one  from  Dr.  M.  DeWitt  Pollock  of  Decatur,  Ill. 
Two  -of  them  died  within  a  week,  and  one  six  weeks 
■  after  beginning  treatment.  One  of  them  has  just  died 
three  months  after  beginning  treatment.  The  fifth 
case  is  still  under  treatment  four  months  after  it  was 
begun,  but  will  probably  soon  die.  All  of  these  cases 
were  of, the  most  desperate  character  when  treatment 
,  was  begun,  and  in,  the  opinion  of  the  physicians  who 
watehed  them  there  has  been  some  reason  to  think  that 
they  have  been  more  comfortable  under  the  exposures 
and  that  the  pain  has  been  decidedly  relieved.  But  the 
course  of  cases  of  this  sort  is  sufficiently  uncertain  to 
interfere  with  any  definite  claims  of  benefit  in  so  small 
an  experience. 

There  is  little  ground  for  hoping  that  the  2-rays,  as 
they  must  be  applied  at  present,  have  more  than  a  slight 
effect  on  malignant  growths  situated  in  the  cavities  of 
the  body.  There  is  some  reason  to  believe  that  the  use 
of  a;-rays  in  such  cases  has  an  effect  in  relieving  pain. 
And  as  2-ray  exposures  may  be  given  these  patients  with¬ 
out  disturbing  them  or  interfering  with  their  comfort 
there  seems  no  reason  why  they  should  not  have  the 
benefit  of  the  remotest  chance  of  relief. 

SARCOMA. 

Case  30. — Man,  aged  24,  was  referred  to  me  by  Dr.  A.  J. 
Ochsner  on  Sept.  2,  1901.  This  case  was  reported  in  detail.* 
Briefly,  his  history  is  that  in  February,  1901,  he  noticed  a 
hard  swelling  below  the  angle  of  the  jaw  on  the  left  side 
of  the  neck  which  gradually  increased  in  size,  and  in  May, 
1901,  he  noticed  a  similar  hard  swelling  on  the  right  side 
of  the  neck  which  rapidly  increased  in  size.  In  August,  1901, 
he  consulted  Dr.  Ochsner,  at  which  time  there  were  large  im¬ 
movable  diffuse  swellings  on  either  side  of  the  neck,  the  size 
of  a  man’s  fist.  Dr.  Ochsner  made  a  diagnosis  of  sarcoma  and 
on  August  19  removed  the  tumor  on  the  left  side  of  the 
neck.  On  September  2  he  sent  him  to  me  for  exposures  to 
arrays.  At  the  time  there  Was  a  healthy  scar  on  the  left  side 
of  the  neck  and  a  large  sweling  on  the  right  side,  as  indicated 
in  the  accompanying  photograph,  Fig.  23.  It  was  hard, 
diffuse,  not  movable,  and  the  neck  was  almost  rigid  from  inter¬ 
ference  with  motion.  Under  a  month’s  *-ray  exposures  this 
entirely  disappeared,  the  result  being  shown  in  Fig.  24.  Since 
that  time  the  man  has  gained  12  pounds  in  weight  and  on 
November  1  wrote  me  that  he  had  gone  back  to  his  work. 
There  was  no  evidence  of  recurrence  up  to  March  1 — five 
months — but  on  March  10  he  writes  me  that  some  swelling 
is  returning.  I  wanted  to  have  him  for  further  treatments 
after  the  first  month,  but  he  was  unable  to  stay  in  the  city. 

,  3.  Jour.  A.  M.  A.,  Jan.  18.  1902. 


Jour.  A.  M.  A. 

•  r\  , 

I  have  been  extremely  anxious  to  have  him  for  further  treat¬ 
ment.  but  thus  far  he  has  been  unable  to  return. 

As  to  the  diagnosis  in  this  case,  Dr.  F.  R.  Zeit,  professoT 
of  bacteriology  and  associate  professor  of  pathology  in 
Northwestern  University  has  kindly  given  me  the  following 
report : 

“My  diagnosis  of  §mall  round-cell  sarcoma  is  based  upon : 
1.  The  histo-pathology  of  the  tumor — small  round-cells,  some¬ 
what  larger  than  red  blood  corpuscles,  densely  packed  together, 
traversed  by  blood  channels  without  walls  and  the  almost  entire 
absence  of  stroma  or  connective  tissue  framework ;  and  2,  the 
clinical  description  of  Dr.  Ochsner — a  large  diffuse,  infiltrat 
ing  and  proliferating  rapidly  growing  tumor  in  the  neck,  no 
inflammation,  and  which  at  no  time  was  circumscribed  or 
movable.  No  enlargement  of  other  glands.  I  think  this  effect¬ 
ually  excludes  all  simple  hyperplasias,  lymphadenoma,  lym¬ 
phatic  leukemia,  Hodgkin’s  disease  (pseudo-leukemia)..  This 
tumor  Avas  not  produced  by  a  progressive  development  of 
lymphadenoma  from  gland  to  gland,  but  started,  no  doubt, 
from  one  gland  and  infiltrated  by  proliferation  the  surround¬ 
ing  structures  at  once.” 

Case  31. — Man,  aged  07,  osteosarcoma  of  the  right  shoulder, 
with  symptoms  of  sarcoma  of  the  bladder.  There  was  pro¬ 
found  cachexia  and  evidences  of  general  sarcomatOsis.  The 
patient  was  put  under  a?-ray  exposures,  chiefly  Avith  the  hope 
of  relieving  his  pain.  He  Avas  given  16  exposures  Avithout 
effect  upon  the  tumor,  but  according  to  his  voluntary  statement 
Avith  considerable  relief  from  pain.  With  my  approval  the 
treatment  Avas  discontinued. 

Case  32. — Woman,  aged  00,  Avith  extensive  inoperable  sar¬ 
coma  involving  the  right  pectoral  muscles  and  shoulder.  She 
had  treatment  for  a  month  Avith  marked  relief  from  pain 
according  to  her  voluntary  statement  and  in  the  opinion  of 
her  physician,  Dr.  William  Fuller,  but  without  further  effect. 

GRANULOMA  OF  UNCERTAIN  CHARACTER. 

Case  33. — Man,  aged  57,  was  referred  to  me  by  Dr.  A.  J. 
Ochsner.  The  diagnosis  in  this  case  was  not  positive.  The 
patient  came  to  Augustana  Hospital  in  Dr.  Ochsner’s  service, 
Oct.  20,  1901,  Avhen  the  folloAving  history  Avas  taken:  “Two 
months  ago  a  carbuncle  developed  on  the  right  cheek.  The 
whole  right  side  of  face  became  painful  and  sAvollen;  this 
subsided  and  three  Aveeks  ago  the  patient  noticed  a  small 
soft  SAvelling  at  site  of  carbuncle.  This  has  increased  to  pres¬ 
ent  size.  It  has  been  opened  three  times,  discharging  blood 
and  serum.  No  tenderness  or  pain  is  present.  Present  con¬ 
dition:  Right  cheek  is  slightly  reddened  and  indurated. 
DoAvnAvard  and  foiAvard  from  malar  bone  a  softish  swelling 
with  few  crusts,  2.5  cm.  in  vertical  diameter  and  2  cm.  in 
horizontal  diameter.  On  pressure  discharges  sero-purulent 
fluid.  Mucous  membrane  on  inner  surface  opposite  tumor 
smooth.”  General  health  is  good;  a  Avell-nourished  healthy 
man. 

Dr.  Ochsner  removed  the  entire  mass,  going  Avell  out  beyond 
the  diseased  tissue,  and  closed  the  Avound.  The  Avound  re 
mained  clean  but  failed  to  heal  and  the  tissue  around  began 
to  break  doAvn  and  Avithin  tAvo  Aveeks  there  was  an  unhealthy 
ulcer  Avith  a  cavity  the  size  of  an  olive  surrounded  by  bluish 
flabby  tissue. 

The  pathologic  findings  Avere  not  definite.  It  Avas  a  granu 
loma  Avith  numerous  giant-cells,  but  its  character  was  not 
definitely  determined. 

The  case  was  then,  November  2,  put  under  daily  rr-ray  ex¬ 
posures  and  practically  no  attention  paid  to  the  local  dressing. 
In  tAvo  Aveeks  some  dermatitis  Avas  produced  and  the  ulcer  be¬ 
gan  rapidly  to  fill  up.  In  three  Aveeks  it  was  healed  with  a 
perfectly  healthy  scar  and  has  remained  well  to  date. 

KELOID. 

Case  34.— Boy,  aged  10  years,  Avas  referred  to  me  by  Prof. 
D.  A.  K.  Steele  of  the  University  of  Illinois.  The  patient  had 
a  keloid  form  in  his  vaccination  scar  and  another  keloid  form 
upon  a  scar  on  the  helix  of  his  right  ear.  They  Avere  re-< 
moved  and  promptly  recurred.  The  keloid  on  the  arm  Avas  a 
typical  keloid,  as  Avill  be  seen  in  the  acompanying  photograph, 
Fig.  25.  It  was  2L»  inches  long,  three-quarters  of  an  inch 
broad  and  one-half  inch  high.  Eacjr  of  the  stitch  scars  showed 
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a  keloid  about  the  size  of  a  marrow-fat  pea.  The  keloid  on 
the  ear  was  a  curious-looking  globular  tumor  an  inch  in  dia¬ 
meter,  purplish  in  color,  with  dilated  blood  vessels  coursing 
over  it  and  had  grown  rapidly.  It  bore  in  appearance  a  re¬ 
semblance  to  a  sarcoma. 

J  he  keloid  on  the  arm  was  put  under  a:-ray  exposures  in 
December,  1900,  and  proved  entirely  rebellious  to  daily  sittings 
for  a  long  time.  It  was  not  until  after  80  sittings  that  any 
eflect  was  produced.  Then  I  carried  the  treatment  to  the 
point  of  producing  a  very  acute  dermatitis,  which  was  followed 
by  the  formation  of  a  superficial  necrotic  membrane.  This 
healed  over  in  three  weeks  and  after  that  time  (September, 
1901)  the  keloid  rapidly  shrank.  It  had  practically  disap¬ 
peared  by  Nov.  1,  1901.  The  condition  since  that  time  is 
shown  in  Fig.  26.  The  entire  keloid  has  disappeared,  except 
for  a  slight  ridge  down  the  center  of  the  scar.  I  think  that 
this  has  perhaps  increased  slightly  since  the  exposures  were 
omitted  in  November,  so  that  I  do  not  believe  a  successful 
result  can  yet  be  claimed. 

It  was  interesting  to  note  the  sharp  limitation  to  the  keloid 
of  the  acute  inflammatory  process  produced  by  the  .x-rays. 
There  was  erythema  in  the  exposed  normal  skin  surrounding 
it,  but  this  disappeared  much  more  rapidly  than  the  inflam¬ 
matory  process  in  the  keloid.  The  disappearance  of  this  ke- 


Fig.  27. — Case  35.  Hodgkin’s  disease,  Sept.  11,  1901. 

loid  was  due  to  absorption  and  not  to  necrosis.  The  onlj 
ulceration  that  appeared  was  the  superficial  membrane  not 
thicker  than  parchment,  but  a  mass  of  tissue  disappeared 
about  one-half  inch  in  thickness. 

In  July,  1901,  the  treatment  was  applied  to  the  tumor  over 
the  ear  and  after  16  sittings  (August  10)  was  carried  to  the 
point  of  producing  dermatitis.  After  the  development  of  the 
de  rinatitis  there  was  a  very  perceptible  shrinking  in  the  size 
of  the  tumor.  The  treatment  was  neglected  by  the  patient 
until  December,  1901,  and  since  that  time  has  been  taken 
up  in  a  desultory  way.  The  growth  has  decreased  very  de¬ 
cidedly  since  the  treatments  were  renewed,  but  there  is  still 
a  tumor  left  about  half  the  original  size. 

Keloids  are  scar  tissue  of  such  marked  vitality  that  it 
would  be  expected  a  priori  that  they  would  not  be  af¬ 
fected  by  z-rays  except  by  producing  a  reaction  that 
would  destroy  any  healthy  tissue.  Yet  this  keloid  was 
certainly  made  to  disappear  without  necrosis  and  with¬ 
out  affecting  the  normal  connective  tissue.  It  was  found 
in  my  first  case  of  lupus  that  there  was  a  great  thinning 
and  softening  of  the  scar  tissue  in  the  neck,  and  this 
observation  is  a  confirmation  of  that  of  other  workers. 


There  seems,  therefore,  to  be  some  reason  to  hope  that 
the  method  may  be  of  use  in  attacking  scars. 

PSEUDO-LEUKEMIA. 

Cask  35. — Boy,  aged  4,  was  referred  to  by  Dr.  A.  .T.  Oehsner. 
This  patient  was  in  the  Presbyterian  Hospital  in  May,  1901, 
in  Dr.  Fenger’s  care,  and  I  am  indebted  to  him  for  the  hos¬ 
pital  record  from  which  the  following  facts  are  taken:  The 
family  and  personal  history  prior  to  the  development  of  the 
present  trouble  are  without  significance.  The  present  trouble 
began  in  December,  1900,  as  small  hard  swellings  below  either 
ear.  The  mother  stated  that  every  two  or  three  days  she 
could  see  more  of  the  swelings  appear.  The  swellings  were 
symmetrical  for  about  three  months,  when  the  right  side 
grew  larger.  May  2 (/,  1901,  when  the  patient  entered  the 
Presbyterian  Hospital,  the  following  notes  were  made: 

‘'Submaxillary,  cervical,  and  supraclavicular  lymph  glands 
are  enlarged,  hard,  discrete.  There  are  tense  swellings  both 
anteriorly  and  posteriorly,  especially  on  the  left  side  of  the 
neck.  No  other  enlarged  lymph  glands  found.”  The  blood 
examination  showed  4,200,000  reds  and  10,000  whites;  hemo¬ 
globin  50  per  cent. 

Dr.  Fenger  dissected  out  two  lymph  glands  in  the  neck  and 
the  “pathologist’s  report  states  that  there  is  no  evidence  of 
tuberculosis  in  the  gland  and  that  the  histology  coincides 


Fig.  28.— ^Case  33.  Since  Nov.  1,  1901. 


with  that  of  a  pseudo-leukemia.”  The  diagnosis  of  Hodg¬ 
kin's  disease  was  made  and  “the  patient  discharged  with  a 
statement  to  parent  that  little  if  anything  can  be  done  to  re¬ 
lieve  patient.”  In  August,  1901,  patient  entered  Augustana 
Hospital  in  Dr.  Ochsner’s  service.  The  condition  of  the 
swellings  at  that  time  is  indicated  in  the  following  note:  “A 
large  irregular  swelling  on  the  right  side  of  the  neck,  size  of  a 
small  fist,  extending  from  below  and  behind  the  right  ear  to 
the  clavicle.  Numerous  hard  masses  varying  in  size  from 
a  filbert  to  an  English  walnut  can  be  felt.  Small  swelling  of 
the  left  side  of  the  neck  about  half  the  size  of  that  on 
the  right.  The  swellings  are  not  tender,  painful  or  red  and 
are  freely  movable.  No  enlargement  of  liver  or  spleen.”  The 
diagnosis  of  Hodgkin's  disease  was  made  and  Dr.  Oehsner 
dissected  out  a  large  mass  of  glands  on  the  right  side  of  the 
neck. 

On  September  11  he  referred  the  case  to  me  for  exposures  to 
x-rays.  The  condition  is  shown  in  Fig.  27.  There  was  a 
healthy  scar  on  the  right  side  of  the  neck  and  on  the  left 
side  a  swelling  the  size  of  a  fist,  made  up  of  a  group  ot 
greatly  enlarged  glands.  They  were  hard,  painless,  and  freely 
movable.  These  glands  were  put  under  exposures  to  the 
rays  on  September  11.  In  the  course  of  a  month,  erythema 
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was  produced  and  the  glands  rapidly  diminished  in  size.  At 
the  end  of  two  months  there  remained  three  or  four  small 
glands  on  this  side  of  the  neck  which  were  quite  soft  and  not 
larger  than  a  filbert.  Almost  all  the  swelling  had  disappeared 
and  the  slight  swelling  that  remained  was  as  soft  as  adipose 
tissue.  The  case  has  been  under  desultory  treatment  from 
that  time  to  this  without  change.  The  condition  at  the  present 
time  is  shown  in  the  accompanying  photograph,  Fig.  28.  The 
general  physical  and  mental  condition  of  the  patient  has 
improved  very  greatly.  The  number  of  red  and  white  corpus¬ 
cles  are  about  the  same  as  when  the  blood  was  examined  Maj 
last;  there  is  now  80  per  cent,  hemoglobin  as  against  50 
per  cent,  in  May. 

Case  36. — Man,  aged  50,  was  referred  to  me  by  Dr.  L.  L. 
McArthur.  The  patient  had  typhoid  fever  six  years  ago, 
but  aside  from  that  has  had  no  serious  illness  since  child¬ 
hood.  In  childhood  he  had  an  attack  of  inllammatory  rheu 
matism;  otherwise,  his  personal  and  family  history  are  nega 
tive. 

In  April.  1900,  he  noticed  a  swelling  under  the  right  arm 
and  another  on  the  inside  of  the  elbow.  These  gradually  in¬ 
creased  in  size  and  in  October,  1900,  he  consulted  Dr.  D.  N. 
Eisendrath,  who  found  in  addition  enlarged  glands  in  the  neck, 
in  the  other  axilla,  in  the  groins,  and  along  the  side  of  the 


Fig.  29. — Case  30.  Hodgkin's  disease,  Dec.  18.  1901. 
abdomen.  The  case  was  seen  in  consultation  by  Dr.  Christian 
Fenger,  who  agreed  with  Dr.  Eisendrath  in  the  diagnosis  of 
Hodgkin’s  disease.  The  diagnosis  of  Hodgkin’s  disease  was 
also  made  by  Dr.  E.  J.  Doehring  and  Dr.  M.  L.  Goodkind. 
The  blood  examination  made  at  the  time  that  Dr.  Eisendrath 
saw  the  case  showed  80  per  cent,  hemoglobin,  5,000,000  red 
corpuscles,  and  10,000  whites. 

Previous  to  beginning  treatment  with  arrays  the  patient 
had  for  a  long  time  been  taking  arsenic  and  for  several  weeks 
had  been  having  parenchymatous  injections  of  arsenic  into 
the  tumors.  In  spite  of  this  treatment  the  glands  had  not 
decreased.  The  patient’s  general  health  had  failed  and  he 
showed  marked  cachexia. 

The  size  of  the  tumor  in  the  right  axilla  when  oi-ray  treat¬ 
ment  began  is  shown  in  Fig.  29.  It  was  about  as  large  as  a 
child  s  head  and  interfered  seriously  with  the  movement  of 
the  arm.  The  right  epitrochlear  gland  was  almost  as  large  as 
a  goose  egg.  Its  vertical  diameter  was  four  inches;  and  its 
transverse  diameter  about  two  and  a  half  inches.  Both  of  the 
glands  were  movable  but  densely  hard. 

At  Dr.  McArthur’s  suggestion  I  began  daily  exposures  over 


the  right  epitrochlear  gland  November  19,  while  he  con¬ 
tinued  the  parenchymatous  injections  of  arsenic  in  the  axil¬ 
lary  gland.  By  December  18  I  had  produced  considerable 
erythema  over  the  elbow  and  by  that  time  the  gland  was 
reduced  to  less  than  half  its  previous  size.  In  the  meantime 
the  axillary  gland,  which  was  having  injections  of  arsenic, 
showed  no  change.  These  injections  were  then  stopped  and 
at  Dr.  McArthur’s  suggestion  I  began  exposures  also  ovei 
the  axillary  glands.  The  exposures  over  the  epitrochlear  gland 
were  continued  and  by  Jan.  1,  1901,  all  apparent  swelling 
had  disappeared  and  only  a  soft  gland  the  size  of  a  filbert  was 
left.  By  January  7,  after  fifteen  sittings  and  upon  the  de¬ 
velopment  of  considerable  erythema,  the  axillary  gland  had 
become  quite  soft  and  very  much  reduced  in  size.  By  Jan¬ 
uary  20,  almost  all  of  the  axillary  swelling  had  disappeared 
and  the  condition  has  remained  the  same  since  that  date — 
big.  30.  There  is  very  slight  puffiness  at  the  site  of  this 
tumor,  but  it  is  as  soft  as  the  softest  adipose  tissue.  The 
man’s  general  physical  condition  has  been  greatly  improved. 
Dr.  M.  L.  Goodkind,  who  saw  the  patient  after  an  interval 
of  several  months,  particularly  called  my  attention  to  the 


Fig.  30. — Case  3G.  Since  Jan.  20,  1902. 

improvement  in  his  general  condition,  which  he  characterizes 
as  astounding. 

The  first  case  continued  the  use  of  protonuclein  and 
the  second  arsenic,  at  the  suggestion  of  their  physicians, 
during  mo  St  of  the  time  that  they  had  x-ray  exposures 
and  that  mitigates  against  the  conclusiveness  of  the  evi¬ 
dence  in  favor  of  the  effect  of  x-rays  in  these  cases.  The 
fact  remains,  however,  that  in  the  case  of  the  child  the 
protonuclein  had  absolutely  no  effect  on  the  glands 
before  the  x-ray  exposures  were  begun,  and  in  the  case 
of  the  man  the  disease  had  progressed  in  spite  of  the 
vigorous  treatment  with  arsenic.  ”  It  is  also  to  be  borne 
in  mind  that  the  tumors  in  pseudo-leukemia  disappear 
spontaneously  at  times  and  act  in  the  most  erratic  man¬ 
ner.  Against  this  we  have  the  fact  that  in  neither  of 
these  cases,  after  a  year  and  a  year  and  a  half  re¬ 
spectively,  had  any  change  shown  itself,  and  no  acute 
disturbance  of  health  of  any  sort  occurred  at  the  time 
that  these  cases  were  under  x-ray  treatment  to  precipitate 
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the  subsidence  of  these  glands.  On  the  other  hand,  the 
sequence  of  the  exposures  to  x-rays  and  the  subsidence 
of  the  glands  in  these  cases  was  as  close  and  direct  as  it 
is  possible  to  conceive.  In  the  case  of  the  child  the 
tumor  began  to  subside  with  the  evidence  of  the  accu¬ 
mulation  of  x-ray  effects  on  the  tissues.  It  was  the 
same  when  the  epitrochlear  gland  in  the  man  was  ex¬ 
posed  and  the  unexposed  axillary  gland  showed  no 
change.  The  same  sequence  was  shown  in  the  axillary 
gland  when  it  was  put  under  the  influence  of  x-rays. 
In  each  instance  evidence  of  effect  on  the  gland  began  to 
show  itself  when  a  corresponding  effect  on  the  skin  was 
produced.  That  the  subsidence  of  the  gland  might  occur 
spontaneously  in  one  case  at  identically  the  same  time 
with  the  exposures  to  x-rays  is  a  coincident  that  might 
happen;  that  this  coincident  should  happen  in  two  in¬ 
stances  in  direct  succession  is  in  the  highest  degree  im¬ 
probable;  and  that  the  same  coincident  should  happen 
in  the  third  instance  in  succession  is  mathematically 
practically  impossible. 

LEUKEMIA. 

I  have  .exposed  one  case  of  splenic  leukemia  to  x-rays. 
This  case  was  a  woman,  aged  50,  referred  to  me  by  Dr. 
A.  J.  Ochsner.  She  had  an  enormous  spleen.  The  blood 
examination  showed  50  per  cent,  hemoglobin,  3,000,000 
reds,  and  300,000  whites.  She  was  given  x-ray  expo¬ 
sures  over  the  spleen  for  a  month  with  no  effect  what¬ 
ever.  The  exposures,  however,  were  not  carried  to  the 
point  of  producing  any  apparent  effect  on  the  skin  and 
in  my  judgment  the  case  shows  nothing. 

CONCLUSION. 

As  will  be  seen,  I  have  not  to  report  an  unbroken 
series  of  successful  cases  treated  with  x-rays,  but  I  be¬ 
lieve  the  results  attained  are  such  as  to  give  encourage¬ 
ment.  For  it  must  be  borne  in  mind  that  the  cases  I 
report  are  of  a  character  that  will  never  allow  of  an 
unbroken  series  of  successes.  Excepting  a  fewT  epithe¬ 
liomas  the  whole  list  represents  cases  which  had  baffled 
skilful  men  or  had  been  passed  upon  as  hopeless  by 
masters  of  the  profession.  A  more  unpromising  group 
of  cases  could  hardly  be  imagined.  That  even  some 
of  these  cases  have  been  controlled  or  had  their  progress 
stayed  seems  enough.  Many  of  these  cases,  when  they 
came  under  treatment,  had  attained  a  much  more  serious 
character  than  they  had  when  first  recognized  as  hope¬ 
less.  When  such  cases  are  put  under  the  influence  of 
x-rays  sooner,  is  there  not  good  reason  to  hope  for  a 
still  better  showing? 

The  cases  are  presented  for  what  they  are  worth  and 
each  one  will  give  them  whatever  weight  he  considers 
they  are  entitled  to.  One  important  fact  I  believe  may 
be  claimed  as  established,  not  only  from  these  cases  but 
from  the  work  of  other  men,  namely,  the  x-rays  have  a 
destructive  effect  upon  tissues  of  low  vitality,  and  this 
effect  can  be  utilized  under  suitable  conditions  to  cause 
the  destruction  of  such  tissues  without  destroying  the 
involved  healthy  tissue. 

My  sections  show  that  x-rays  cause  a  degeneration 
of  some  sort  of  carcinomatous  tissue  and  a  dis¬ 
appearance  of  this  degenerative  substance,  presum¬ 
ably  by  absorption.  This  disappearance  of  carcin¬ 
omatous  tissue  is  followed  by  the  formation  of  firm 
healthy  scar  tissue.  A  similar  process  presumably  oc¬ 
curs  in  the  disappearance  of  the  diseased  tissue  in  tuber¬ 
culosis,  sarcoma,  and  pseudo-leukemia.  However  it 
occurs,  the  fact  stands  that  growths  of  embryonic  tissue 
and  other  tissues  of  low  vitality  are  made  to  disappear 
under  the  influence  of  x-rays  without  the  destruction  of 


the  involved  healthy  tissue;  and  such  a  fact  is  pregnant 
with  possibilities. 

The  advantages  of  the  method  are : 

1.  It  is  painless. 

2.  It  destroys  diseased  tissue,  but  leaves  the  healthy 
tissue  in  its  place. 

3.  It  leaves  small  scars. 

4.  It  can  be  used  in  cases  where  the  surrounding 
healthy  tissue  can  not  be  sacrificed. 

5.  Hence,  it  is  available  for  cases  in  which  ordinary 
methods  involve  extensive  operations  and  serious  sub¬ 
sequent  disfigurement,  as,  for  example,  about  the  eye 
and  nose. 

6.  It  is  available  in  cases  in  which  ordinary  methods 
are  impossible  because  of  the  amount  of  destruction  of 
tissue  which  complete  removal  would  require;  in  other 
words,  it  is  applicable  to  many  inoperable  cases. 

7.  It  often  relieves  pain. 

As  a  general  proposition  the  use  of  x-rays  should  in 
my  opinion  be  limited  to  those  cases  which  for  any  rea¬ 
son  it  is  inadvisable  or  impossible  to  treat  by  ordinary 
methods.  In  other  words,  until  our  experience  with 
x-rays  extends  over  a  longer  time,  their  use  should  be  a 
reserve  method  of  treatment.  I  particularly  wish  to 
make  it  clear  that  I  do  not  advise  the  use  of  x-rays  as 
a  substitute  for  operations  in  operable  malignant 
growths.  As  regards  cutaneous  carcinomas — epithe¬ 
liomas— I  believe  no  strong  objection  is  to  be  found 
to  the  use  of  x-rays  as  a  primary  method  of  treatment 
and  some  advantages  are  to  be  urged  for  it.  Every  other 
malignant  neoplasm  should  have  the  advantage  of  opera¬ 
tion  where  it  is  practicable.  On  the  other  hand,  I  be¬ 
lieve  that  with  the  present  evidence  of  the  effect  of 
x-rays  upon  malignant  neoplasms  we  are  justified  in 
maintaining  the  following  propositions :  1.  In  all  cases 

of  malignant  disease  which  have  been  operated  on  there 
is  reason  to  urge  the  subsequent  use  of  x-rays  as  a  pro¬ 
phylactic  measure.  2.  In  all  inoperable  cases  of  malig¬ 
nant  disease  the  use  of  x-rays  should  be  tried.  3.  In 
all  such  cases  there  is  a  probability  of  relieving  pain 
and  a  possibility  of  inhibiting  the  progress  of  the  dis¬ 
ease. 


A  BRIEF  REVIEW  OF  FINSEIFS  PHOTO¬ 
THERAPY.* 

P.  C.  CLEMENSEN. 

Assistant  Demonstrator  of  Anatomy  in  the  Northwestern  University 

Medical  School. 

CHICAGO. 

It  is  now  about  eight  years  since  Professor  Finsen 
of  Copenhagen  published  the  results  of  his  first  investi¬ 
gations  concerning  the  action  of  light  upon  the  skin. 
The  results  of  his  experiments  were  essentially  the  same 
as  those  obtained  by  a  number  of  other  investigators, 
notably  Widmark  of  Stockholm,  namely,  that  sunburn 
or  erythema  solare  is  not  caused  by  the  heat  of  the  sun, 
as  was  formerly  believed,  but  is  due  to  the  action  of  the 
ultra-violet  or  so-called  chemical  rays. 

Having  convinced  himself  of  the  fact  that  the  blue 
and  the  ultra-violet  rays  of  light  ivere  capable  of  inciting 
an  inflammation  of  a  healthy  unprotected  skin,  Finsen 
concluded  that  it  would  be  of  material  benefit  to  exclude 
these  rays  in  the  treatment  of  certain  inflammatory 
conditions  of  the  skin,  for  example,  variola;  since  in 
that  disease  suppuration  and  pitting  are  most  marked 
upon  the  parts  exposed  to  light.  In  summing  up  his 
papers  he  suggested  therefore,  on  a  purely  theoretical 

*  Read  before  Chicago  Medical  Society,  Dec.  4,  1901. 
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basis,  that  smallpox  eases  be  treated  in  red  light.  A  few 
months  later  Dr.  Svendsen  of  Bergen,  Norway,  put  this 
suggestion  to  a  practical  test  and  found  it  to  be  not  only 
theoretically,  but  also  empirically  correct.  This  gave 
rise  to  Finsen’s  red  light  treatment  for  smallpox  and 
may  be  considered  the  beginning  of  what  has  come  to  be 
known  as  Finsen’s  phototherapy. 

Finsen  himself  seems  to  regard  this  as  an  incidental 
discovery,  inasmuch  as  his  great  aim  was  to  find  the 
beneficial  effects  of  the  chemical  rays  of  light.  The 
following  quotation  from  his  article  on  “The  Incitation 
of  Light”  can  not  fail  to  show  how  strongly  he  was  con¬ 
vinced  of  this  new  therapeutic  principle :  “This  chem¬ 
ical  quality  of  light,  which  from  a  theoretical  point  of 
view  must  be  placed  side  by  side  with  the  two  other 
forms  of  energy  in  the  sun’s  rays,  heat  and  light,  is 
undoubtedly  a  power  of  Nature  (Naturkraft)  which, 
so  far,  has  not  been  sufficiently  recognized  in  medicine.”1 
The  results  that  he  has  obtained  with  these  rays. .  as  a 
curative  agent  for  lupus  vulgaris  and  several  other  kinds 
of  parasitical  skin  lesions,  are  well  known.  Very  little, 
however,  has  been  published  in  this  country  regarding 
the  great  amount  of  research  work  that  has  been  done 
during  the  last  two  or  three  years,  at  Finsen’s  Medi- 
cinske  Lysinstitut  in  Copenhagen.  The  reasons  for  this 


Fig.  1. —  (After  Finsen.)  Reproduction  of  a  photograph  of 
Finsen's  forearm  before  exposing  it  to  the  rays  of  the  arc  lamp. 
Nearest  the  elbow  is  a  round  piece  of  quartz  ;  following  this  are 
five  strips  of  glass.  The  one  nearest  to  the  quartz  is  red,  the 
second  yellow,  the  third  green,  the  fourth  blue  and  the  fifth  ordi¬ 
nary  clear  glass.  Besides  these  are  seen  the  letters  N.  F.,  painted 
with  India  ink,  and  a  patch  of  ordinary  salve  nearest  the  wrist. 

are  clearly  stated  by  Finsen  in  his  bulletin  of  June, 
1900,  when  he  says:  “Inasmuch  as  this  work  has  been 
done  in  a  place  which  is  outside  of  the  great  scientific 
centers  of  the  world,  and  as  the  reports  have  originally 
been  published  in  Danish,  which,  of  course,  is  read  by 
only  a  few  outside  of  the  Scandinavian  North,  it  could 
hardly  be  expected  that  the  scientific  world  at  large 
would  as  yet  be  thoroughly  acquainted  with  the  details 
of  our  work  and  methods.”2 

In  view  of  this  fact,  a  brief  resume  of  the  recent  lit¬ 
erature  on  Finsen’s  phototherapy  may  be  of  interest. 

PHOTO-CHEMICAL  INFLAMMATIONS. 

By  experiments  on  the  skin  of  his  own  forearm,  Fin¬ 
sen  has  demonstrated  macroscopically  how  an  inflamma¬ 
tion  produced  by  the  chemical  rays  of  light  differs  from 
that  of  a  burn  and  from  an  erythema  caused  by  a  simple 
overheating  of  the  skin.  Microscopically,  he  has  shown 
by  experiments  upon  tadpoles  that  this  photo-chemical 
inflammation  differs  from  other  kinds  of  inflammation, 
inasmuch  as  it  brings  about  a  characteristic  change  in 
the  red  blood  corpuscles. 

To  describe  the  technique  of  these  experiments  would 
require  a  complete  translation  of  the  text.  Suffice  it 
to  say,  therefore,  that  Finsen,  in  the  first  experiment, 


exposed  the  flexor  surface  of  his  left  forearm  to  strong 
sunlight  for  three  hours  (the  skin  being  painted  here 
and  there  with  India  ink,  to  imitate  negro  skin).  In 
an  experiment  some  years  later  he  exposed  the  same 
skin,  covered  in  part  with  various  objects  (as  shown 
in  Fig.  1)  for  twenty  minutes  to  the  rays  of  an  80- 
ampere  electric  arc-lamp  at  a  distance  of  50  to  75  cm. 
in  such  a  position  that  the  rays  would  strike  the  skin 
nearly  at  a  right  angle.  In  each  case  there  followed  an 
inflammatory  reaction  of  the  skin,  which  he  describes 
in  substance  as  follows : 

“1.  The  inflammation  thus  incited  differs  from  any 
other  kind  of  inflammation  of  the  same  extent,  inas*- 
mueh  as  it  was  followed  by  a  marked  pigmentation  of 
the  skin  of  several  months’  duration. 

“2.  It  does  not  appear  at  once  (as  does  a  burn),  but 
has  its  maximum  in  one  or  two  days  after  exposure. 

“3.  It  appears  only  on  those  parts  of  the  skin  which 
have  been  directly  exposed  to  the  light,  while  heat  rays 
are  also  capable  of  acting  through  the  clothing.” 

When  the  acute  inflammatory  reaction  (of  the  first 
experiment)  had  subsided,  Finsen  again  exposed  the  arm 
to  strong  sunlight  and  found  that  the  pigmented  skin 
reacted  very  faintly,  while  the  white  patches  of  skin, 
where  the  India  ink  had  been,  reacted  just  as  the  normal 


Fig.  2. —  (After  Finsen.)  Arm  after  exposure.  Finsen’s  object 
with  the  colored  glass  strips  was  to  study  the  inflammatory  effects 
of  the  different  colored  light  on  the  skin.  In  that  particular  the 
experiment  was  a  failure,  inasmuch  as  no  reaction  took  place 
underneath  either  of  the  glass  strips,  the  skin  remaining  perfectly 
white.  It  was  found  on  the  other  hand  that  the  skin  beneath  the 
quartz  plate  was  equally  as  inflamed  as  the  uncovered  skin.  (The 
little  white  spot  seen  where  the  quartz  was  placed  is  due  to  the 
glue.)  This  convinced  Finsen  that  the  chemical  rays  will  pass 
through  quartz  unaffected,  and  ever  since  then  he  has  used  quartz 
lenses  for  his  electrical  condensers. 

skin  did  before.  From  this  he  concludes  that  the  pig¬ 
ment  of  the  skin  is  the  principal  defence  against  the 
inflammatory  influence  of  the  actinic  rays  and  goes  on  to 
say :  “We  are  undoubtedly  right  in  supposing  that  this 
is  still  the  principal  reason  for  the  negro’s  darkness, 
and  for  the  circumstance  that  the  skin  of  the  various 
races  gets  darker  the  nearer  we  approach  the  equator.”5 

Several  months  after  the  pigmentation  had  disap¬ 
peared  from  the  arm  that  had  been  exposed  to  the  80- 
ampere  lamp,  Finsen  noticed,  upon  briskly  rubbing  the 
skin,  that  the  parts  which  had  been  protected  by  the 
salve  and  glass  plates  (seen  in  Fig.  2)  remained  almost 
white,  while  the  rest  of  the  skin  was  markedly  flushed. 
“This  can  only  be  explained  by  assuming  that  the  action 
of  the  chemical  rays  had  caused  a  more  or  less  perma¬ 
nent  dilatation  of  the  capillaries  and  smaller  arterioles 
of  the  skin,’ 4  a  fact  which  he  later  takes  advantage  of 
in  his  chemical-light  baths. 

Finsen  demonstrated  the  histology  of  these  actinie 
inflammations  in  the  following  way:  He  took  a  tad¬ 
pole,  wrapped  its  body  in  wet  tissue  paper  and  placed 
it  upon  a  microscope  stage  in  such  a  way  that  he  could 
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flush  it  with  a  stream  of  cold  water,  1,  to  keep  it  alive, 
and  2,  to  counteract  the  heat.  He  then  directed  a 
stream  of  concentrated  sunlight  upon  the  tadpole’s  tail, 
and  observed  through  a  microscope  the  following  changes 
in  the  capillary  circulation : 

“1.  In  about  ten  minutes  the  blood  current  became 
markedly  slow  and  there  were  many  leucocytes  present. 

“ 2 .  A  little  later,  the  blood  current  was  completely 
obstructed  (stasis)  by  red  and  white  corpuscles  and 
there  were  many  leucocytes  outside  of  the  vessels. 

“3.  A  marked  change  took  place  in  the  red  blood 
corpuscles;  they  lost  their  characteristic  oval  shape  (of 
the  frog)  and  became  stubby  and  contracted.  This 
change  in  the  red  cells  was  absolutely  constant  in  every 
experiment  and,  by  fixing  some  of  the  tadpoles  in  sat¬ 
urated  sublimate  solution,  the  same  condition  could  be 
observed  in  the  cut  sections.  That  this  contraction  of 
the  red  cells  was  not  a  death  phenomenon  was  shown 
by  the  fact  that  they  did  not  lose  their  sharp  contour 
nor  give  up  their  hemoglobin — 'the  two  phenomena 
which,  according  to  Cohnheim,  take  place  at  the  death 
of  the  red  blood  corpuscles.”5 

THE  EFFECT  OF  LIGHT  UPON  MICRO-ORGANISMS 

Having  determined  the  harmful  effects  of  the  chem¬ 
ical  rays  of  light  upon  animal  tissues,  it  seems  but  na¬ 
tural  that  Finsen  should  next  turn  his  attention  to  the 
influence  of  these  rays  upon  bacteria.  A  great  deal  of 
this  work  he  assigned  to  his  associates.  Dr.  Yaldemar 


Figure  3.  (.After  Finsen.) 

Bie,  his  first  assistant,  investigated  the  effect  of  the 
different  rays  of  the  spectrum  upon  the  development  of 
bacteria  and  found: 

“1.  That  all  the  different  rays  of  the  spectrum,  from 
the  red  upwards,  hamper  the  development  of  micro¬ 
organisms.  That  the  red  rays  alone  are  capable  of 
killing  bacteria  has  not  been  shown ;  any  of  the  other 
parts  of  the  spectrum  are  able  to  do  so. 

“ 2 .  That  the  ability  of  the  rays  of  the  spectrum  to 
kill  bacteria  rises  somewhat  uniformly  with  the  ex¬ 
ponent  of  refraction,  as  far  as  the  beginning  of  violet, 
where  a1  marked  rise  takes  place. 

“3.  That  the  effect  is  therefore  chiefly  due  to  the 
violet  and  ultra-violet  rays.”6 

These  results  have  been  obtained  with  the  bacillus 
prodigiosus  and  the  light  of  an  electric  arc-lamp  of 
35  amperes,  44  to  46  volts.  The  light  was  filtered 
through  colored  liquid  filters  and  the  technique  in  gen¬ 
eral  was  that  in  use  at  the  Finsen  Institute. 

Dr.  A.  L.  Larsen  has  made  some  very  creditable  re¬ 
searches  in  order  to  determine  whether  different  micro¬ 
organisms  are  equally  or  differently  affected  by  light. 
He  finds:  1.  That  different  bacteria  are  differently 
affected  by  light  and  that  there  is  considerable  difference 
in' the  resistance  of  even  closely  related  varieties.  2. 


That  the  time  which  the  light  requires  to  kill  certain 
species  of  bacteria  bears  no  constant  relation  to  that 
needed  to  impair  their  growth.” 

Dr.  Sophus  Bang,  director  of  the  Finsen  laboratories, 
has  lately  published  an  extensive  article  on  the  effect 
of  light  upon  micro-organisms.  Dr.  Bang  states  that 
besides  the  work  done  at  the  Finsen  Institute,  more  than 
one  hundred  monographs  can  be  found  in  the  literature 
pertaining  to  the  bactericidal  powers  of  light,  but  adds 
that  the  results  obtained  by  the  different  investigators 
do  not  compare  with  the  amount  of  work  done.  He 
paves  great  credit  to  the  work  of  Downes  and  Blunt, 
but  has  this  to  say  in  general :  “One  gets  the  impres¬ 
sion  from  most  of  these  researches  that  they  have  all 
been  done  by  more  or  less  skilful  bacteriologists,  but  by 
very  poor  physicists.”8 

The  errors  of  most  of  the  former  investigators  have 
been  that:  “1.  They  have  all,  with  one  or  two  excep¬ 
tions,  used  test-tubes  for  their  cultures.  (The  convex 
surface  of  the  tube,  acting  as  would  a  convex  lens,  has 
thus  caused  the  light  to  be  refracted  unequally  through¬ 
out  the  media.  2.  The  intensity  of  light  used,  the 
amount  of  chemical  rays  it  contained  as  well  as  the 
distance  of  the  culture  from  the  source  of  light  (when 
artificial  light  was  used)  have  in  general  not  been  stated 


Figure  4.  (After  Finsen.) 

by  the  older  investigators.  3.  The  use  of  too  weak 
light;  few  seem  to  have  thought  of  the  fact  that  when 
light  is  decomposed  into  its  various  parts,  the  source  of 
light  must  be  increased  in  order  to  get  the  same  effect.” 

THE  RED  LIGHT  TREATMENT  OF  SMALLPOX. 

I  ha've  already  mentioned  the  theory  upon  which  this 
method  of  treatment  is  based/  The  clinical  reports 
show  that,  in  the  hands  of  those  who  have  used  it  rightly 
and  most  extensively,  it  has  proved  to  be  a  new  therapeu¬ 
tic  agent  of  considerable  value.  For  a  successful  appli¬ 
cation  of  the  treatment,  Finsen  emphasizes  the  follow¬ 
ing  points:9  '  ■  ,  .  *  '  v.>. 

“1.  The  exclusion  of  the  actinic  rays  must  bn  com¬ 
plete;  the  windows  may  be  covered  with  heavy  red 
curtains  or,  better  still,  window  panes'  of  deep-red  glass 
may  be  used.  At  any  rate  the  light  should  be.  of  the 
same  quality  as  that  used  in  a  photographer’s  dark 
room.  (Bed  incandescent  globes  or  a  faint  cahdle  light 
can  be  used,  when  for  convenienqe  more  light  is  required 
than  can  be  obtained  through  the  windows. 

“2.  The  patient  must  remain  in  the  red  light  until 
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the  vesicles  are  dried  up,  even  the  slightest  exposure  to 
daylight  can  bring  about  suppuration  and  its  sequelae. 

“3.  The  treatment  should  be  commenced  as  early  as 
possible  (at  the  beginning  of  the  exanthema),  for  the 
nearer  the  commencement  of  the  suppuration  the  smaller 
are  the  chances  of  success. 

“4.  This  method  does  not  prevent  the  use  of  any 
other  treatment  that  might  be  considered  necessary. 
(Symptomatic  treatment  of  the  patient  should,  of  course, 
be  carried  out  as  usual.) 

“5.  Death  from  variola  (especially  before  the  period 
of  suppuration,  or  from  such  complications  as  pneu¬ 
monia)  can,  of  course,  not  be  prevented  by  the  use  of 
this  method. 

“6.  If  the  patient  be  brought,  under  this  method  of 
treatment  early  enough  and  these  rules  observed,  the 
results,  according  to  clinical  experience,  will  be  that  sup¬ 
puration  is  prevented,  the  course  of  the  disease  shortened 
and  the  patient  cured  without  pitting.” 

Dr.  Svendsen,  who  was  the  first  to  try  this  method 
and  who  used  it  for  eight  cases  of  variola,  four  of  which 
were  in  unvaccinated  children,  describes  his  results  thus  : 


Figure  5. 

“The  clinical  picture  of  variola  was  changed,  there  was 
no  pustulation,  no  edema,  no  secondary  fever;  the  pa¬ 
tient  passed  directly  from  the  vesicular  stage  into  conva¬ 
lescence.”  Dr.  Herman  Backmann,  who  has  treated 
62  cases  of  smallpox  by  Finsen’s  method,  says :  “The 
period  of  suppuration  was  short  and  mild,  the  vesicles 
dried  up  much  quicker  than  usual  and  left  no  scars.” 

Dr.  C.  Feilberg  of  Copenhagen  has  reported  14  cases 
of  variola  treated  in  red  light  at  the  Copenhagen  small¬ 
pox  hospital.  He  states :  “It  must  be  admitted  that 
this  method  of  treatment  is  of  no  insignificant  therapeu¬ 
tic  value,  inasmuch  as  it  shortens  the  course  of  the 
disease,  makes  it  less  painful  and  saves  the  patient  from 
various  complications  consequent  to  the  suppuration. 
When  one  has  seen  severe  cases  of  smallpox — the  patient 
bathed  in  pus — so  that  the  bed  clothing  sticks  to  the 
body,  it  will  be  admitted  that  variola  is  one  of  the  most 
painful  diseases.  All  this  seems  to  be  avoided  by  the 
use  of  this  method.” 

The  exact  number  of  cases  that  have  been  reported 
in  the  literature,  as  treated  by  this  method,  I  am  not  able 
to  state,  but  in  1899  between  140  and  150  cases  had  been 
reported. 


Fig.  3  shows  a  temperature  tracing  of  one  of  Professor 
Feilberg’s  cases ;  it  will  be  seen  from  this  chart  that 
there  was  no  secondary  fever. 

POWER  OF  THE  CHEMICAL  RAYS  TO  PENETRATE  TISSUES. 

That  light  is  capable  not  only  of  penetrating  the  skin, 
but  also  the  deeper  tissues,  can  readily  be  shown  by  a 
very  simple  experiment  suggested  by  Finsen.  “Close 
the  eyes  and  look  toward  the  light,  then  cover  the  eyes 
by  the  hand  and  note  the  difference.”13  The  amount  of 
light  that  penetrates  the  eyelids  is  really  remarkable, 
as  the  light  has  to  penetrate  skin,  tarsal  plate  and  mu¬ 
cous  membrane. 


i  i 


Figure  G.  (After  Finsen.)  < 

Godneff  has  shown  that  the  chemical  rays  of  light 
will  penetrate  the  skin.  By  means  of  a  trochar,  he 
placed  sealed  glass  tubes  containing  chlorid  of  silver 
beneath  the  skin  of  cats  and  dogs.  Some  of  the  animals 
he  left  in  the  dark,  while  others  were  exposed  to  direct 
sunlight.  In  the  course  of  an  hour  he  removed  the 
tubes  and  found  that  the  silver  chlorid  in  the  tubes  from 
those  animals  he  had  exposed  to  sunlight  was  blackened, 
while  it  was  unchanged  in  the  tubes  from  those  animals 
left  in  the  dark.  (Quoted  by  Finsen.) 


By  courtesy  of  Prof.  Finsen. 

By  sealing  strips  of  aristo  paper  on  one  side  of  a  per¬ 
son’s  ear  and  then  turning  a  stream  of  concentrated 
light  upon  the  other  side  of  the  ear,  Finsen  found,  from 
the  blackening  of  the  paper,  that  the  chemical  rays  were 
capable  of  penetrating  the  tissues  of  the  ear.  If,  how¬ 
ever,  the  ear  over  the  paper  was  compressed  (between 
two  plates  of  quartz)  it  was  found  that  the  same  light 
would  blacken  the  aristo  paper  in  about  one-tenth  of  the 
time.  “This  shows  conclusively  that  the  blood  forms 
the  chief  barrier  to  the  permeability  of  the  chemical 
rays”  (Finsen).14  Later  he  repeated  these  experiments 
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by  placing  a  rabbit’s  ear  over  a  plate-culture  of  the  bacil¬ 
lus  prodigiosus.  He  found  that  the  light  would  pene¬ 
trate  the  rabbit’s  ear  and  impair  the  growth  of  the  germ, 
while  if  the  ear  tissue  was  made  anemic  the  germ  was 
killed  very  rapidly,. 

For  these  reasons,  Finsen  uses  in  his  lupus  clinic  a 
compressing  apparatus  for  producing  local  anemia  of  the 
parts  to  be  treated  by  concentrated  light.  This  appar¬ 
atus  is  shown  in  Fig.  5,  A,  and  consists  of  a  plano¬ 
convex  lens  of  quartz  fastened  in  a  metal  ring,  the  con¬ 
vex  surface  of  the  lens  being  turned  toward  the  skin ; 
radiating  from  the  ring  are  four  arms  to  which  are 
attached  rubber  bands,  that  serve  to  hold  the  apparatus 
in  position  and  to  compress  it  tightly  against  the  skin. 
For  treating  the  sides  of  the  nose,  where  this,  form  of 
the  apparatus  is  impracticable,  an  oblong  form  is  used. 


light  (fig.  4)  consists  of  two  concavo-convex  glass 
lenses,  fastened  in  a.  brass  ring  in  such  a  way  that  the 
concave  surfaces  of  the  two  lenses  face  each  other,  while 
the  space  between  is  filled  with  a  copper  sulphate  solu¬ 
tion.  This  blue,  bi-convex,  water  lens  is  suspended  on 
an  adjustable  metal  frame  and  supported  on  an  iron 
foot.  The  two  shells  of  glass  about  the  liquid  converge 
the  parallel  rays  of  the  sun  to  a  focus,  while  the  copper 
sulphate  solution  absorbs  most  of  the  heat  rays  (ultra- 
red,  orange  and  yellow),  but  transmit  the  ultra-violet. 

The  concentrating  apparatus  for  electric  light  is  more 
complicated,  since  the  rays  from  the  electric  arc-lamp 
are  divergent  and  not  parallel  like  the  rays  of  the  sun. 
Fig.  5  shows  a  concentrating  apparatus  for  electric 
light;  it  consists  of  two  brass  cylinders  which  are  made 
to  telescope  into  each  other,  like  the  barrels  of  a  micro¬ 
scope.  In  the  upper  end  of  the  wider  cylinder  are 


CONCENTRATION  OF  LIGHT  FOR  MEDICAL  PURPOSES. 

Concentrated  light  is  used  by  Finsen  for  the  treatment 
of  various  maladies,  but  it  is  for  the  successful  treat¬ 
ment  of  lupus  vulgaris  that  he  has  become  known 
throughout  the  medical  world. 

In  order  that  a  maladv  may  be  treated  successfully 
with  concentrated  light,  it  must  be  local,  superficial  and 
bacterial.  This  is  Finsen’s  law  in  phototherapy  and  any 
skin  lesion  which  he  may  have  treated  that  does  not 
strictly  come  within  these  three  requirements  is  not  yet 
beyond  the  experimental  stage.  The  light  used  for  this 
method  of  treatment  must  be  strong,  concentrated  and 
cooled.  For  this  purpose  Finsen  uses  in  his  lupus 
clinic  two  kinds  of  apparatus,  one  for  sunlight  and  one 
for  electric  light.  The  apparatus  for  concentrating  sun- 


placed  two  plano-convex  quartz  lenses,  marked  in  the 
Figs.  5,  1  and  2 ;  the  object  of  these  twro  lenses  is  to 
gather  the  divergent  rays  of  the  electric  arc-lamp  and 
make  them  parallel.  The  lenses  (3  and  4)  converge  these 
same  rays  and  bring  them  into  focus  at  a  point  situated 
about  70  cm.  outside  of  lens  4.  The  chamber  between 
the  lenses  3  and  4  is  filled  with  distilled  water,  which 
absorbs  nearly  all  the  heat  rays  and  acts  thus  as  a  cool¬ 
ing  medium  to  the  light.  The  ultra-violet  rays  on  the 
other  hand  pass  through  unaffected  and,  since  these  rays 
have  the  greatest  bactericidal  power,  it  will  be  seen 
that  the  water  serves  the  double  purpose  of  holding  back 
the  heat  and  of  giving  a  pure  chemical  light.  In  order 
to  keep  the  column  of  distilled  water  between  lenses  3 
and  4  from  getting  hot,  this  part  of  the  apparatus  is  sur- 
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rounded  by  a  water  jacket,  through  which  a  current  of 
cold  water  is  continually  flowing.  (Fig.  5,  B.B.)  This 
concentrating  apparatus  is  held  in  position  by  a  steel  bar 
projecting  from  the  support  around  the  lamp,  shown  in 
Fig.  5.  Lens  1  is  exactly  15  cm.  from  the  positive  pole 
of  the  lamp.  The  apparatus  hangs  in  such  a  position 
that  its  axis  forms  an  angle  of  nearly  45  degrees  with 
the  direction  of  the  carbon  poles  of  the  lamp. 

TREATMENT  BY  CONCENTRATED  LIGHT. 

The  patient  is  best  placed  upon  a  table  or  couch ;  the 
compressing  apparatus  placed  over  the  part  to  be  ex¬ 
posed  and  the  rays  from  the  concentrator  directed 
straight  on  the  compressor.  It  is  necessary  to  watch 
and  see  that  the  rays  strike  the  compressor  at  a  right 
angle.  The  exposure  should  last  from  an  hour  and  a 
quarter  to  two  hours,  depending  upon  the  intensity  of 
the  light  used.  The  electric  lamps  used  by  Finsen  are 
from  50  to  80  amperes  and  four  concentrators  are  at¬ 
tached  to  each  lamp,  as  seen  in  Fig.  6.  In  this  man¬ 
ner  an  area  of  skin  from  the  size  of  a  quarter  to  that 
of  a  half  dollar  is  exposed  each  day  until  the  whole 
patch  has  been  treated.  The  skin  appears  red  and 
swollen  after  the  exposure,  but  necrosis  has  never  been 
observed.  In  the  case  of  lupus  vulgaris,  the  treatment 
is  continued  for  some  time  after  the  last  nodule  has  dis¬ 
appeared  in  order  to  guard  against  recurrences. 

Sometimes  pyrogallic  acid  ointment  is  applied  to  the 
skin  before  treatment  is  commenced  in  order  to  make 
it  soft  and  easily  penetrable  to  light.  Zinc  ointment 
is  applied  as  a  soothing  dressing  to  the  part  after  ex¬ 
posure. 

The  statistics  given  below  are  tabulated  from  Fin- 
sen’s  official  report  of  1900.  It  shows  in  a  general  way 
the  kinds  of  diseases  that  have  been  treated  by  concen¬ 
trated  light  at  the  Finsen  Institute: 


NAME  OP  DISEASE.  .  PATIENTS  TllEATED.  RESULTS. 

!  Lupus  vulgaris  .  454  Positive. 

Lupus  erythematosus  .  142  Positive. 

Alopecia  areata  . '. .  29  Positive. 

Epithelioma  cutaneum  .  17  Positive. 

Acne  vulgaris  and  acne  rosacea.  ...  15  Positive. 

Nevus  vascularis  planus .  10  Positive. 

Tuberculosis  cutanea  .  7  Positive. 

Trichophytia  capitis  .  6  Positive. 

Favus . 2  Negative. 

Seborrhea  capitis  .  4  Negative. 

Eczema  faciei  et  sycosis .  5  Negative. 

Uleera  luetica  .  5  Negative. 

Keloid .  1  Negative. 

Pigmeuta  trophica  .  2  Negative. 


The  principal  advantages  of  this  method  of  treatment 
are:  1.  It  is  painless.  2.  It  promises  reliable  results 
for  local,  superficial  and  bacterial  skin  lesions.  3.  It 
gives  excellent  cosmetic  results.  4.  It  is  absolutely 
without  danger. 

The  disadvantages  are:  1.  The  long  time  the  patient 
has  to  be  under  treatment.  2.  The  cost  of  the  ap¬ 
paratus,  especially  the  strong  electric  current  necessary 
for  the  lamp.  The  first  disadvantage  has  practically 
been  removed,  since  Dr.  Sophus  Bang  has  succeeded  in 
constructing  an  electric  arc-lamp,  which  is  extremely 
rich  in  ultra-violet,  rays.  The  lamp  radiates  practically 
no  heat  and  gives  very  little  light;  the'  electrodes  of  the 
lamp  are  made  of  iron,  specially  prepated,  and  are  kept 
from-  melting  by  the  circulation  of  Cold  water  inside  the 
tips.  -  With  this 'lamp  the  exposure,  which  used  to  last 
an  hour  and  a  quarter,  is  reduced  to  three  minutes. 
Dr.  Bang  is  at  present  trying  tW’-cbn struct  a  new  com¬ 
pressor  in  which  a* *  small  lamp  is  to  be  inserted  and  in 
that  manner  do  away  with  the  cumbersome  condensous. 

FINSEN’S  CHEMICAL  LIGHT  BATHS. 

:In  the  latest  bulletin1' there  is  given  preliminary  de¬ 

1.  Meddel  elser  fra  Finsen’s  Medicinske  Lysinstitut,  Ju,ne*  1900. 
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scription  of  the  chemical-light  baths  proposed  by  Fin¬ 
sen,  in  order  to  show  how  the  therapeutic  principle  of 
these  baths  differs  from  that  of  the  Kellogg  electric  light 
baths,  now  much  in  vogue  in  Germany.  The  latter  are 
nothing  more  than  sweat  baths  for  which  the  heat  is 
being  produced  by  incandescent  electric  lamps,  instead 
of  by  hot  air  or  steam  vapors.  This  diaphoretic  effect 
is  all  the  virtue  the  originator,  Professor  Kellogg,  at¬ 
tributes  to  them;  but  after  being  imported  into  Europe 
(by  a  layman)  it  was  found  desirable  to  attribute  to 
them  some  of  the  chemical  effects  of  light.  In  connec¬ 
tion  with  these  proposed  chemical  qualities  of  the  Kel¬ 
logg  baths  the  German  proprietors  have  made  use  of 
Finsen’s  name  in  a  way  of  which  he  does  not  approve. 

The  following  is  a  translation  of  Finsen’s  description 
of  his  chemical-light  baths  : 

My  light  baths  are  arranged  in  the  following  way:  I  use 
either  sunlight  or  electric  light. 


Niels  R.  Finsen. 


The  sunbaths  consist  in  letting  the  patient  walk  naked  in  a 
court  of  bright  sunlight,  where  everything  possible  is  done  to 
keep  the  temperature  down,  so  as  not  to  make  it  a  sweat  bath. 
By  frequent  irrigation  of  the  court  with  cold  water,  and,  if 
necessary,  by  an  occasional  shower-douche  on  the  skin,  one  can 
manage  to  take  a  sunbath  at  moderate  temperature. 

The  electric-light  bath  consists  of  a  circular  room  of  about 
12  meterk  (40  feet)  in  diameter,  in  the  center  of  which  hang 
two  powerful  electric*  arc  lamps  of  100  amperes  -each.  The 
lamps  are  suspended  about  2  meters  .  above  the  floor.  This 
large  room  is  subdivided  into  smaller  rooms  by,  partitions 
radiating  from  near  the  center,  like  spokes  in  a  wheel.  In 
each  of  the^e  subrooms  is  found  an  inclined  couch  on  which 
the  patient  lies  naked.  The  temperature  in  these  electric 
light  baths  is  so  low  that  it  is  necessary  to  heat  the  rooms  by 
other  means  to  keep  the  patients  comfortable.  At  the  same 
time  the  chemical  effects  on  the  skin  from  the  powerful  electric 
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light  is  stronger  than  that  of  bright  sunlight.  These  baths 
produce  a  pleasant  prickling  and  slight  sensation  of  heat  on 
the  skin. 

In  the  use  of  these  baths,  as  well  as  the  sun  baths,  it  is 
necessary  to  exercise  a  certain  amount  of  care,  inasmuch  as 
there  is  a  great  individual  difference  of  toleration  to  the 
chemical  rays  of  light.  Certain  individuals  will,  even  after  a 
10-minute  exposure,  present  a  decided  erythema,  while  others 
tolerate  the  same  light  for  hours,  their  skin  presenting  nothing 
more  than  a  slight  redness.  The  indications  for  these  baths 
and  a  further  description  of  them  1  shall  not  enter  upon  now, 
as  it  is  merely  my  intention  to  point  out  the  difference  between 
the  kind  of  electric  baths,  which  in  reality  are  nothing  more 
than  sweat  baths,  and  the  kind  of  electric  light  baths,  the 
object  of  which  is  a  real  chemical-light  action. 

While  Finsen  as  yet  refrains  from  giving  any  specific 
indications  for  these  baths  he  calls  attention  to  the  fact, 
mentioned  under  photo-chemical  inflammations,  that  the 
chemical  rays  produce  a  dilatation  of  the  capillaries  of 
the  skin.  “This  dilatation  of  the  capillaries  insures  a 
greater  blood  supply  and  in  consequence  a  better  nourish¬ 
ment  of  the  skin.”  It  has  also  been  shown  that  the 
chemical  rays  are  powerful  counter-irritants;  and  inas¬ 
much  as  we  treat  many  chronic  skin  diseases  with  stimu¬ 
lating  salves,  etc.,  it  would  be  hard  to  foretell  the  fu¬ 
ture  therapeutic  uses  of  these  chemical-light  baths. 
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THE  USE  AND  ABUSE  OF  MORPHIN'  AFTER 
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There  seems  to  be  a  wide  divergence  of  opinion  among 
English  and  American  surgeons  as  to  the  benefits  of  the 
administration  of  morphin  and  other  preparations  of 
opium  after  an  abdominal  section,  if  we  take  the  expres¬ 
sions  found  in  medical  journals  as  a  guide  to  the  views 
and  customs  of  operators.  The  questions  we  propose  to 
briefly  discuss  in  this  paper  are :  What  are  the  indica¬ 
tions  for  and  benefits  derived  from  the  use  of  morphin 
after  abdominal  section?  What  are  the  harmful  influ¬ 
ences  of  this  drug  when  improperly  used  ? 

Unquestionably,  pain  is  considered  the  chief  indica¬ 
tion  for  its  use  after  an  abdominal  section.  It  is  here, 
however,  that  the  great  divergence  of  opinion  regarding 
the  advisability  of  its  administration  is  manifest.  The 
early  operators  almost  invariably  administered  a  large 
dose  of  opium  as  soon  as  the  patient  was  placed  in  bed 
or  had  recovered  from  the  effects  of  the  anesthetic. 

The  form  of  this  drug  was  usually  laudanum  and  the 


method  of  administration  by  the  rectum.  The  first  dose 
was  followed  by  others  as  soon  as  the  patient  began  to 
complain  of  pain.  At  the  present  time  it  seems  to  be  the 
consensus  of  opinion  among  most  operators  that  some 
form  of  opium  should  be  given  where  the  pain  is  very 
intense.  Of  late  codein  has  come  into  general  use  and  is 
given  hypodermically  or  by  suppositories.  The  advan¬ 
tages  of  this  drug  are  that  it  does  not  constipate  and  is 
not  liable  to  be  followed  by  vomiting.  It  is,  however, 
transient  in  its  effects,  so  that  it  must  be  repeated,  and 
even  then  it  is  of  little  value  for  relief  of  pain  except  in 
the  mildest  cases.  The  writer  in  his  practice  has  endeav¬ 
ored  to  substitute  codein  for  morphin,  but  has  found  it 
of.  little  value.  The  administration  of  one  grain  of 
codein  hypodermically  will  modify  the  pain  and  will  give 
comfort  and  rest  for  one  or  two  hours,  but  not  longer. 
So  little  benefit  have  I  derived  from  its  administration 
that  I  have  almost  abandoned  its  use  for  the  relief  of 
pain.  There  are  those,  and  they  are  not  a  few,  who  con¬ 
demn  the  use  of  morphin  in  toto  after  abdominal  section. 

Some  two  or  three  years  ago  the  writer  listened  to  a 
paper  read  by  a  prominent  operator  who  condemned  the 
use  of  morphin  in  the  strongest  terms.  Some  one  asked 
him  what  he  would  give  to  relieve  pain  if  it  were  severe, 
and  his  reply  was,  “nothing,”  that  he  would  encourage 
the  patient  to  bear  the  pain ;  in  the  discussion  which  fol¬ 
lowed  his  paper,  he  remarked  to  his  interrogator :  “If 
you  would  avoid  the  use  of  opium  in  any  form,  your 
mortality  would  be  reduced  5  per  cent.”  These  state¬ 
ments  were  very  positive  and  yet  seemed  to  meet  with  the 
approval  of  many  of  the  operators  who  listened  to  him. 
The  last  statement  we  think,  however,  was  far  from  the 
fact,  as  the  recorded  experience  of  some  of  our  most  suc¬ 
cessful  operators  show.  They  have  attained  their  very 
low  rate  of  mortality  while  using  this  drug. 

I  cite  but  one  instance,  that  of  Mr.  Tait  in  his  prize 
essay  upon  diseases  of  the  ovaries.  He  states  that  he  had 
just  completed  a  series  of  100  consecutive  ovariotomies 
with  but  two  deaths,  and  a  little  further  in  the  same 
chapter  he  says :  “Should  there  be  pain  after  the  opera¬ 
tion,  I  direct  the  use  of  a  suppository  containing  one- 
fourth  grain  of  morphia;  but  with  this  agent  I  am  ex¬ 
tremely  cautious,  for  my  patients  never  get  a  single  dose 
of  morphia  or  opium  more  than  is  absolutely  necessary  to 
relieve  pain.  Like  other  operators,  I  have  long  since  dis¬ 
carded  the  routine  use  of  opium,  which  was  the  fashion 
at  one  time,  a  practice  brought  into  existence  by  the  idea 
that  it  prevented  the  occurrence  of  peritonitis.”  Un¬ 
doubtedly,  Mr.  Tait  in  these  statements  has  given  us  the 
key  to  the  rational  employment  of  this  most  efficient 
drug. 

Dudley,1  in  his  recent  work,  has  cogently  stated  the 
objections  to  morphin  and  opium  in  the  following  lan¬ 
guage:  “Opium  and  its  preparations  lock  up  the  secre¬ 
tions,  induce  nausea,  arrest  peristalsis,  cause  distension, 
mask  other  symptoms  which  might  otherwise  give  warn¬ 
ing  of  approaching  danger ;  they  moreover  counteract  the 
influence  of  cathartics  and  would  therefore  prove  a  seri¬ 
ous  obstacle  if  it  became  necessary  to  move  the  bowels. 
Such  drugs,  if  given  at  all,  should  be  given  with  the 
greatest  circumspection.” 

The  writer  is  in  accord  with  facts  and  principles  stated 
in  this  quotation.  Let  us,  however,  consider  their  objec¬ 
tions  somewhat  in  detail  to  see  if  they  may  not  be  coun¬ 
teracted. 

The  first  is  it  locks  up  the  secretions.  Under  the  old 
methods  of  preparatory  treatment,  when  water  was  with¬ 
held  and  the  patient  actively  purged  by  salines,  the  dimi- 
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nution  in  the  amount  of  urine,  the  dryness  of  the  skin 
and  costive  condition  of  the  bowels  were  very  noticeable 
and  very  distressing.  Now,  that  copious  draughts  of 
water  are  given  several  days  in  advance  of  operation  and 
a  large  enema  of  normal  salt  solution  given  immedi¬ 
ately  after  the  operation,  these  objections  are  largely  re¬ 
moved. 

That  many  patients  suffer  of  nausea  and  vomiting  as 
the  effect  of  an  injection'  of  morphin,  there  can  be  no 
question.  I  know  of  no  way  of  effectually  preventing 
this  most  unpleasant  and  often  serious  after-effect  of  the 
drug,  but  since  I  adopted  the  plan  of  questioning  the 
patient  regarding  the  effects  of  the  drug  upon  former 
occasions  of  its  use  and  avoided  giving  it  to  those  whom 
it  invariably  nauseates,  I  have  had  much  less  annoyance 
from  this  source.  The  administration  of  morphin  com¬ 
bined  with  atropin  soon  after  section  is  usually  objec¬ 
tionable  on  account  of  the  excitement  of  the  heart’s  ac¬ 
tion  and  the  dryness  of  the  tongue  and  throat  the  atropin 
induces.  A  second  minute  dose  of  morphia  as  the  nau¬ 
sea  begins  is  not  infrequently  effectual  in  preventing 
this  symptom. 

Morphin  does  arrest  peristalsis,  cause  distension  and 
counteract  to  some  extent  the  action  of  cathartics. 
However,  these  objectionable  features  may  be  largely 
counteracted  by  the  administration  of  a  rectal  injection 
of  normal  salt  solution  after  the  operation  and  by  the 
subsequent  rectal  injection  of  milk  of  asafetida,  and  by 
the  systemic  yet  prudent  use  of  the  colon  tube. 

The  early  action  of  the  bowels  is  conducive  to  a  quick 
recovery  of  the  patient.  It  has  long  been  the  practice  of 
the  writer  to  secure  an  action  of  the  bowels  within  the 
first  forty-eight  hours.  This  is  accomplished  sometimes 
bv  an  S.S.  enema,  at  other  times  by  an  enema  of  four 
ounces  of  the  saturated  solution  of  Epsom  salts,  to  which 
has  been  added  one  ounce  of  glycerin  or  lastly,  in  case  of 
failure  of  the  above-mentioned  measures,  by  the  admin¬ 
istration  of  small  doses  of  calomel  followed  by  a  saline. 

In  cases  of  extreme  restlessness  the  efficiency  of  an 
opiate  is  most  marked.  Every  abdominal  surgeon  has 
seen  many  marked  illustrations  of  this  fact.  One  re¬ 
cently  under  my  observation  was  most  striking.  The 
patient,  a  school  teacher  43  years  of  age,  was  operated 
upon  by  vaginal  hysterectomy  for  the  extirpation  of  a 
fibroid  uterus,  pus  tubes  and  a  small  ovarian  abscess. 
The  operation  was  not  difficult  and  was  quickly  done  by 
the  ligature  method.  The  patient  was  one  of  those  ex¬ 
tremely  nervous  persons  who  are  intolerant  of  pain  or 
restraint  of  any  kind.  She  was  loud  in  her  complaint  of 
pain  and  so  restless  that  it  was  difficult  to  keep  her  in 
bed.  Two  one-grain  doses  of  codein  were  given  and  also 
one  rectal  injection  of  hot  water  containing  20  grains  of 
sodium  bromid  and  15  grains  of  chloral  hydrate,  all 
with  little  or  no  effect.  The  administration  of  one-sixth 
of  a  grain  of  morphin  quickly  brought  relief  and  quiet, 
calm  sleep.  It  was  not  followed  by  an  unpleasant  symp¬ 
tom.  The  whole  aspect  of  the  case  was  changed  and  the 
patient  went  on  to  a  speedy  and  comfortable  recovery. 

Persistent  vomiting,  not  due  to  peritonitis  or  obstruc¬ 
tion  of  the  bowels,  but  of  reflex  origin,  is  not  infrequently 
relieved  by  the  administration  of  one-eighth  grain  of 
morphin. 

The  place  of  morphin  in  the  treatment  of  post-opera¬ 
tive  peritonitis  is  far  from  being  settled.  My  own  ex¬ 
perience  leads  me  to  avoid  its  administration  except  in 
rare  cases,  such,  for  instance,  as  those  in  which  the  bow¬ 
els  have  acted  freely  and  in  which  there  is  no  vomiting, 
vet  there  is  great  restlessness  and  pain.  Even  in  such 
cases  it  is  so  apt  to  induce  vomiting  that  it  should  be 


prescribed  with  the  greatest  circumspection.  In  sepsis 
all  are  agreed  that  morphin  is  harmful. 

The  chief  etiological  factors  of  post-operative  periton¬ 
itis  are  trauma  and  infection.  Kecognizing  this  the  sur¬ 
geon  is  prone  to  become  dogmatic  and  absolutely  pro¬ 
scribe  the  drug.  Unquestionably,  not  a  few  valuable 
lives  have  been  sacrificed  because  the  attendant  or  nurse 
would  not  heed  his  dogmatic  statement. 

There  is  another  condition  concerning  which  I  would 
speak  of  the  use  of  morphin,  viz.,  in  those  individuals 
who  are  addicted  to  the  use  of  the  drug.  The  terrible 
depression,  great  restlessness  and  acute  pain  caused  by 
withholding  morphin  from  such  persons,  added  to  the 
shock  and  other  dangers  of  the  operation,  may  be  the  de¬ 
termining  cause  in  producing  a  fatal  issue.  Immediately 
following  an  abdominal  section  is  not  the  time  or  oc¬ 
casion  to  break  the  morphin  habit.  It  is,  however,  an 
appropriate  time  to  begin  diminishing  the  accustomed 
dose,  so  that  a  little  later  it  may  be  entirely  withdrawn. 

In  secondary  shock  occurring  one,  two  or  three  days 
subsequent  to  the  operation  and  due  to  fright  or  over¬ 
anxiety  and  accompanied  by  great  restlessness,  the  ad¬ 
ministration  of  a  small  dose  of  morphin  is  often  followed 
by  a  calm  sleep  and  entire  relief  of  the  patient.  I  am 
aware  that  there  are  those  who  deny  the  presence  of  sec¬ 
ondary  shock  and  who  teach  that  so-called  secondary 
shock  is  a  condition  due  to  secondary  hemorrhage.  I 
wish  to  cite  one  of  my  cases  illustrating  my  idea  of  sec¬ 
ondary  shock.  Mrs.  A.  was  operated  upon  in  a  private 
hospital  by  abdominal  section  for  the  extirpation  of  a 
small  pyosalpinx.  The  operation  was  an  easy  one,  the 
patient  reacting  well.  Everything  went  on  in  a  normal 
manner  for  thirty-six  hours,  when  a  oatient  who  had 
undergone  a  severe  operation,  was  placed  in  a  bed  across 
the  hall  from  her.  The  newly  arrived  patient  suffered 
intensely  and  was  boisterous,  crying  out  in  agony  that 
she  was  dying.  My  patient  heard  her  every  moan  and 
outcry,  became  frightened  and  much  agitated.  Her  tem¬ 
perature  fell,  her  pulse  became  rapid,  her  skin  blanched 
and  respiration  sighing. 

This  is  the  condition  I  found  her  in  half  an  hour  after 
the  serious  symptoms  appeared.  She  was  moaning  and 
turning  in  bed  and  begging  piteously  for  her  friends, 
whom  she  Avished  to  see  before  she  died.  For  a  little 
while  I  halted  between  tAvo  opinions,  noAv  thinking  it  Avas 
shock  and  now  secondary  hemorrhage.  We  applied  heat 
and  friction  to  the  surface,  and  gave  stimulants  hypo¬ 
dermically.  In  a  short  time  a  bright  spot  appeared  upon 
one  cheek  and  one  ear  became  livid.  It  Avas  plain  to  my 
mind  we  had  to  deal  Avith  shock.  I  directed  a  large  high 
enema  of  hot  Avater  and  the  administration  of  one-eighth 
grain  of  morphin.  I  sat  doAvn  quietly  by  her  bedside 
and  assured  her  that  she  would  soon  be  better  and  Avould 
recover.  In  a  feAv  minutes  her  restlessness  graduallv 
disappeared.  She  became  calm,  then  droAvsy  and  finally 
slept.  The  sleep  lasted  for  an  hour.  During  that  sleep 
He  surface  of  the  body  warmed  and  the  color  returned. 
She  aAvoke  at  the  end  of  an  hour  refreshed,  and  at  the 
end  of  four  or  five  hours  every  evidence  of  shock  had 
disappeared  except  that  she  Avas  fatigued.  Morphin 
played  an  important  part  in  the  restoration  of  this  pa¬ 
tient.  I  Avish  to  briefly  summarize  as  follows : 

1.  The  routine  use  of  morphin  and  other  preparations 
of  opium  are  to  be  condemned. 

2.  For  the  relief  of  severe  pain  and  marked  restless¬ 
ness  morphin  is  much  superior  to  codein,  though  more 
prone:  to  be  folloA\red  by  unpleasant  symptoms  such  as 
nausea,  vomiting,  diminished  secretions  and  constipation 
of  the  bowels. 
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3.  The  serious  after-effects  of  morphin  may  be  largely 
overcome  by  the  drinking  of  liberal  quantities  of  water 
before  the  operation  and  the  rectal  injection  of  a  pint 
or  quart  of  the  normal  salt  solution  immediately  after 
the  operation,  the  systematic  use  of  the  colon  tube  and 
the  early  action  of  the  bowels. 

4.  In  persistent  vomiting  not  due  to  sepsis  or  peri¬ 
tonitis,  small  doses  of  morphin  hypodermically  not  in¬ 
frequently  affords  relief. 

5.  In  secondary  shock  due  to  fright  or  overanxietv 
morphin  in  small  doses  is  often  a  potent  remedy. 


SOME  POINTS  IN  THE  DIFFERENTIAL 
DIAGNOSIS  OF  ABDOMINAL  AND 
PELVIC  TUMORS.* 

RUFUS  B.  HALL,  M.D. 

CINCINNATI,  OHIO. 

To  men  who  devote  their  lives  to  this  special  work 
this  is  a  difficult  problem.  Even  in  the  hands  of  such 
men  positive  diagnosis  is  not  always  possible  before  the 
abdomen  is  opened,,  and  not  always  then  until  the  tumor 
has  been  examined  under  the  microscope.  It  is  only 
fair  to  make  this  statement  in  the  beginning  as  a  reason 
for  not  drawing  the  differentiating  lines  very  acutely. 
We  must  bear  in  mind  that  there  may  be  exceptions  to 
the  usual  rule  in  many  of  the  symptoms  in  any  given 
case.  He  who  takes  written  notes  and  keeps  a  record  of 
his  cases  for  future  reference  will  be  doubly  repaid  for 
his  time  in  his  future  work.  No  better  method  of  in¬ 
forming  oneself  in  this  line  of  work  can  be  suggested 
than  the  careful  note-taking  of  every  case  that  passes 
under  observation. 

In  studying  the  differential  diagnosis  of  abdominal 
and  pelvic  neoplasms  it  is  essential  to  keep  in  mind  the 
normal  anatomy  of  the  regions  involved.  The  history 
of  the  case,  showing  where  the  tumor  was  first  noticed 
or  the  pain  first  felt,  will  often  aid  us  in  our  diagnosis 
as  to  the  nature  of  the  disease.  If,  from  the  clinical 
history,  we  can  learn  that  the  tumor  was  first  observed, 
when  quite  small,  in  the  region  of  the  gall-bladder,  it 
would  give  us  a  suggestion  for  a  provisional  diagnosis. 
Often  the  early  location  of  the  tumor  was  the  normal 
location  of  the  healthy  organ  from  which  the  tumor  de¬ 
veloped,  and  a  knowledge  of  its  relations  is  of  great 
clinical  importance. 

Certain  methods  of  examination  are  essential  and  the 
physician  who  uses  them  systematically  is  not  nearly 
so  likely  to  be  misled  4s  one  who  does  not  do  so.  The 
methods  are  inspection,  palpation,  percussion,  mensura¬ 
tion,  auscultation  and  exploratory  puncture.  For  exam¬ 
ination  the  patient  should  be  placed  upon  the  back  on  a 
smooth,  level  surface,  a  high  table  or  a  smooth,  hard 
bed.  The  head  should  be  slightly  elevated.  The  cloth¬ 
ing  should  be  removed  and  the  patient  protected  by  a 
suitable  covering. 

For  inspection  the  abdomen  should  be  entirely  exposed 
to  view.  The  position  of  the  body,  the  general  appear¬ 
ance  of  the  abdomen,  the  location  of  the  tumor  and  its 
outlines,  should  be  carefully  noted. 

During  palpation  as  during  inspection,  the  patient 
should  be  on  the  back.  The  patient’s  knees  should  be 
slightly  elevated,  resting  upon  a  pillow.  The  physician 
should  attract  the  patient’s  attention  by  ordinary  con¬ 
versation,  about  something  not  pertaining  to  the  disease, 
if  possible.  It  is  important  not  to  cause  the  patient  pain 
by  rough  manipulation.  The  parts  should  be  manipu- 

*  Read  before  the  Northwestern  Ohio  Medical  Association,  at 
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fitted  carefully  and  gently,  absolutely  no  force  being 
used,,  otherwise  the  object  is  frustrated.  The  physician 
should  not  overlook  the  simple  precaution  of  having  his 
hands  as  warm  as  the  patient’s  body.  This  is  only  a 
little  thing,  but  it  is  the  aggregation  of  little  things  in 
our  profession  that  makes  the  difference  between  success 
and  failure.  By  palpation  we  may  detect  cancer  of  the 
pylorus  or  pancreas,  floating  kidney,  abdominal 
aneurysm,  mesenteric  and  omental  or  peritoneal  growths, 
small  ovarian  and  uterine  tumors,  with  almost  as  much 
certainty  as  we  make  a  diagnosis  in  pneumonia.  We 
must  not  give  an  opinion,  though,  at  this  time,  for  we 
want  to  be  as  certain  as  it  is  possible  for  man  to  be  before 
we  risk  one.  The  sensation  of  the  patient  as  to  pain 
and  the  degree  of  spasm  of  the  abdominal  muscles  will 
give  some  definite  idea  of  the  local  inflammation  present 
and  of  the  character  of  the  tumor.  The  appearance  and 
manner  of  the  patient  will  tell  us  whether  the  pain  is 
hyperesthesia,  hysteria  or  real  pain.  Note  particularly 
if  one  portion  of  the  abdomen  is  more  sensitive  than 
another.  Try  to  determine  whether  the  tumor  contains 
fluid  or  is  solid.  _  After  gaining  all  the  facts  that  are  pos¬ 
sible  in  this  position,  the  patient  should  be  turned  on  the 
side,  with  the  knees  flexed.  This  may  reveal  entirely  new 
symptoms  that  could  not  be  elicited  with  the  patient  on 
the  back.  For  instance,  floating  kidney  can  always  be 
palpated  in  this  position  when  it  would  entirely  elude 
us  with  the  patient  on  the  back.  Then,  with  the  com¬ 
bined  vaginal,  abdominal  and  recto-abdominal  examina¬ 
tion,  new  facts  may  be  gained.  These  will  give  us  clews 
to  our  diagnosis  which  we  can  work  out  to  a  reasonable 
certainty  in  a  few  moments  afterwards. 

For  percussion  the  patient  is  again  placed  on  the 
back,  with  the  abdominal  muscles  relaxed.  The  whole 
abdomen  and  flanks  should  be  carefully  gone  over  and 
every  abnormality  and  dull  region  noted  and  marked 
out  on  the  patient’s  skin  with  a  pencil  of  soft  lead.  When 
this  has  been  done  the  patient  should  be  changed  first 
to  one  side  and  then  to  the  other  and  the  whole  region 
gone  over  again.  Abnormal  conditions  should  be  care¬ 
fully  noted  in  the  changed  positions,  especially  if  the 
abnormality  changes  its  position.  Deep  and  superficial 
percussion  should  be  carried  out  carefully,  as  much  val¬ 
uable  information  can  be  gained  thereby.  Rest  the  left 
hand  upon  the  abdomen,  using  each  finger  as  a  plex- 
imeter.  Spread  the  thumb  and  fingers,  allowing  one 
or  two  fingers  to  extend  over  the  edge  of  the  supposed 
growth  and  the  rest  beyond  it.  Carefully  percuss  each 
one  in  turn  without  moving  the  hand,  and  note  the  dif¬ 
ferent  sounds.  This  will  often  give  positive  knowledge 
of  dulness  where  the  ordinary  mode  of  percussion  would 
not.  We  can  readily  determine  the  borders  of  the  sup¬ 
posed  tumor  and  whether  it  is  solid,  fluid  or  gaseous. 

Auscultation  is  not  so  valuable  an  adjunct  as  the  pre¬ 
ceding  methods,  but  it  has  its  place.  This  is  especially 
true  in  supposed  intestinal  obstruction.  We  can  trace 
peristalsis  of  the  intestine  which  is  always  present  in 
that  condition.  In  not  a  few  instances  it  will  save  the 
physician  the  chagrin  of  pronouncing  a  normal  preg¬ 
nancy  an  abdominal  neoplasm,  or  confounding  an 
aneurysm  with  other  forms  of  tumors. 

Many  good  men  recommend  exploratory  puncture  or 
tapping,  but  the  more  I  see  and  do  of  this  work  the  more 
I  am  convinced  it  is  rarely  necessary  or  advisable  to 
tap,  and  that  it  is  not  devoid  of  danger.  Men  who  oper¬ 
ate  often  do  not  advise  aspiration  as  a  means  of  differ¬ 
ential  diagnosis  in  abdominal  and  pelvic  tumors.  The 
reason  is  logical  and  just.  If  a  tumor  causes  enough 
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trouble  to  demand  relief  and  a  differential  diagnosis  can 
not  be  made,  we  had  better  not  add  the  risk  of  an  acci¬ 
dent  following  tapping,  but  reserve  our  opinion  until 
operation  has  been  made. 

DIFFERENTIAL  DIAGNOSIS  OF  OVARIAN  CYST. 

As  an  illustration  of  the  methods  to  be  employed  we 
will  consider  the  differential  diagnosis  of  an  ovarian  cyst 
of  moderate,  size — say  somewhat  smaller  than  an  adult 
head.  The  clinical  history  is  of  great  importance. 
Menstruation  is  not  changed  in  type  in  any  way.  The 
patient  complains  of  a  little  pelvic  discomfort.  The 
tumor  is  of  but  few  months’  duration  or  perhaps  has 
but  just  been  discovered.  The  patient  is  not  ill,  but 
alarmed  at  the  discovery  of  the  lump  and  seeks  advice. 
First  note  the  appearance  of  the  abdomen,  whether  or 
not  the  tumor  is  more  prominent  on  one  side  than  on 
the  other.  Ovarian  tumors  of  this  size  are  rarely  ever 
central.  The  measurement  from  one  anterior  spine  of 
the  ilium  to  the  umbilicus  is  greater  on  one  side  by  half 
an  inch  to  an  inch  than  on  the  other.  This  much  vari¬ 
ation  is  scarcely  perceptible  to  the  eye.  Tumors  occupy¬ 
ing  exactly  the  center  of  the  abdomen  are  usually  uterine. 
Palpation  reveals  a  round,  usuaully  smooth,  semi-elastic 
tumor,  almost  always  fluctuating.  If  very  thin-walled, 
fluctuation  will  be  very  perceptible,  but  if  the  fluid  is 
very  thick  and  tenacious,  the  sense  of  fluctuation  is  cor¬ 
respondingly  lessened.  Percussion  reveals  dulness  over 
the  entire  tumor.  Changing  the  position  of  the  patient 
will  not  change  the  area  of  dulness. 

From  Pregnancy. — Then  come  the  fine  points  of  dif¬ 
ferential  diagnosis  between  ovarian  tumors  and  the  other 
forms  of  tumor  that  develop  in  the  pelvis  and  abdomen. 
The  first  to  be  excluded  is  pregnancy.  It  is  a  well-known 
fact  that  unmarried  women  who  find  themselves  preg¬ 
nant  will  make  misleading  statements  to  their  physi¬ 
cians  and  resort  to  the  meanest  subterfuges  in  order  to 
mislead  their  families.  When  the  physical  signs  and 
condition  of  the  tumor  in  an  unmarried  woman  suggest 
the  possibility  of  pregnancy,  we  must  be  on  our  guard, 
regardless  of  her  statements,  and  carry  our  examination 
to  the  minutest  detail  in  every  particular.  By  vaginal 
examination  I  have  been  able  time  and  again  to  con¬ 
vince  myself  immediately  that  the  patient  had  been  pur¬ 
posely  misleading  me  by  her  statements  and  that  the 
tumor  was  a  pregnant  uterus.  I  will  say  in  passing  that 
nearly  all  the  mistakes  of  my  professional  friends  who 
have  referred  cases  of  this  kind  to  me  have  come  about 
because  they  have  not  made  a  vaginal  examination,  either 
because  the  patient  objected  or  they  thought  it  was  not 
necessary.  A  man  who  has  practiced  obstetrics  a  few 
years  can  not  be  easily  deceived  when  the  woman  is 
pregnant  if  he  makes  a  vaginal  examination.  There 
will  be  the  usual  physiologic  changes  in  the  vagina  and 
neck  of  the  uterus.  The  cervix  will  not  be  firm  and  hard 
as  in  a  non-pregnant  uterus.  The  speculum  will  reveal 
the  parts  engorged  with  blood.  The  vaginal  mucosa  will 
have  the  bluish  tinge  rarely  present  at  other  times  than 
pregnancy.  The  normal-sized  uterine  body  can  not  be 
mapped  out,  as  it  is  always  possible  to  do  if  the  tumor  is 
ovarian.  From  external  appearance  of  the  abdomen  the 
bulging  forward  low  down  is  not  so  marked  in  ovarian 
cysts  as  in  pregnancy.  Auscultation  may  reveal  the  fetal 
heart  sound,  and  by  a  little  manipulation  we  may  be 
able  to  get  the  fetal  movement  as  well  as  ballottement 
with  rhythmical  contraction  of  the  uterus.  If  so,  every¬ 
thing  in  the  heretofore  obscure  case  is  perfectly  plain. 

From  Fibroid. — Having  excluded  pregnancy  in  o'Ur 
differential  diagnosis,  the  fact  of  a  tumor  present  still 


remains.  If  the  tumor  is  the  uterus  itself  enlarged,  it 
will  not  be  difficult  to  map  it  out  by  bimanual  examina¬ 
tion.  If  it  is  a  fibroid,  we  will  have  a  hard  mass  that 
may  be  smooth  or  irregular  in  outline,  non-fluctuating, 
and  with  a  history  of  a  slow  growth.  As  a  rule  the  pa¬ 
tient  will  have  been  conscious  of  the  presence  of  the 
tumor  for  many  months  and  usually  many  years.  She 
has  had  well-marked  menstrual  derangement  preceding 
her  observation  of  the  tumor.  This  derangement  usually 
consists  of  prolonged  and  excessive  bleeding  accompanied 
by  more  or  less  pain.  It  is  the  first  thing  that  attracts 
the  patient’s  attention.  Many  patients  bleed  from  ten 
to  fourteen  days  at  each  period.  Sometimes  the  fibroid 
develops  in  one  wall  of  the  uterus  and  remains  intersti¬ 
tial  growth.  The  uterine  cavity  enlarges.  Hot  a  few 
of  these  cases  bleed  excessively  at  each  period  for  two  or 
three  years,  then  the  period  gradually  assumes  its  nor¬ 
mal  condition,  the  uterine  body  contracts  to  its  natural 
size  and  the  tumor  increases  in  size.  The  patient  will 
remain  quite  comfortable  until  the  tumor  is  large 
enough  to  cause  inconvenience  from  pressure.  With  this 
clinical  history  the  physician  may  doubt  the  correctness 
of  his  former  diagnosis.  Examination  will  then  reveal 
the  tumor  subperitoneal,  the  uterine  body  of  almost  nat¬ 
ural  size  and  attached  to  one  side  of  the  tumor.  This  is 
because  the  tumor  in  its  early  history  was  located  nearer 
the  peritoneal  covering  than  to  the  mucosa.  The  uterine 
contraction  forced  it  out  of  the  grasp  of  the  uterine 
muscle.  The  gradual  contraction  of  the  uterus  con¬ 
trolled  the  bleeding.  If  located  near  the  mucosa  in  the 
early  history  of  the  growth,  this  same  contraction  of  the 
uterine  body  forces  the  tumor  into  the  uterine  cavity 
and  thus  we  have  the  true  uterine  polyp.  With  these 
conditions  present  and  a  definite  knowledge  of  the  clini¬ 
cal  history,  one  should  have  little  difficulty  in  making  a 
diagnosis. 

From  Dropsy. — One  of  the  most  difficult  conditions  to 
differentiate  is  the  encysted  dropsy  of  tuberculosis.  By 
percussion  the  same  signs  are  present  as  in  ovarian  cysts. 
Changing  the  position  of  the  patient  does  not  change  the 
area  of  dulness  any  more  than  in  ovarian  cyst.  By  pal¬ 
pation  the  apparent  tumor  is  not  so  easily  defined  in 
encysted  dropsy.  In  ovarian  cyst  the  upper  edge  ends 
abruptly.  In  encysted  dropsy  the  adherent  omentum 
and  bowel  prevent  our  making  out  a  sharp  boundary 
line  of  demarcation.  Wlien  the  patient  is  on  her  back 
the  tumor  itself  is  not  quite  so  prominent.  The  abdo¬ 
men  rather  flattens  out  as  it  does  in  ascites.  We  must 
place  our  chief  dependence  upon  a  careful  clinical  his¬ 
tory,  in  many  cases  especially  for  the  year  or  two  pre¬ 
ceding  the  time  of  examination.  The  general  health  will 
usually  have  been  poor,  with  progressive  weakness  and 
emaciation ;  yet  this  is  not  always  true.  There  is  always 
more  menstrual  derangement  in  tuberculosis  than  in 
ovarian  cyst  of  small  size.  Usually  the  flow  is  either  pro¬ 
fuse  and  prolonged  or  scanty.  The  general  appearance 
of  the  patient  is  that  of  a  sick  woman  out  of  all  propor¬ 
tion  to  what  we  would  expect  if  the  tumor  were  an  ovar¬ 
ian  cyst.  The  pulse  is  always  accelerated.  The  tempera¬ 
ture  chart  will  also  be  an  aid,  but  we  must  be  careful  on 
that  account  not  to  confound  encysted  dropsy  with  a 
suppurating  cyst.  As  a  rule  there  will  be  found  other 
manifestations  of  tuberculosis. 

There  should  be  little  or  no  difficulty  in  making  a  cor¬ 
rect  diagnosis  of  uncomplicated  peritoneal  dropsy.  The 
clinical  history  will  give  some  clew  as  to  organic  disease 
of  the  kidneys,  heart  or  liver.  The  edematous  feet  and 
limbs  will  at  once  attract  our  attention.  With  the  pa- 
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tient  on  her  back  percussion  will  reveal  the  resonant 
area  in  front,  a  dulness  in  either  flank;  changing  the 
position  to  the  side,  we  will  have  the  resonance  changed 
to  the  uppermost  side  and  the  dulness  below,  on  account 
of  the  gravitation  of  the  fluid.  By  bimanual  examina¬ 
tion  the  uterus  and  ovaries  will  be  found  perfectly  mov¬ 
able  and  normal. 

If  we  have  the  complicated  condition  of  the  pelvic 
tumor  with  abdominal  dropsy  it  may  be  very  difficult  to 
make  a  correct  diagnosis.  We  frequently  have  peritoneal 
dropsy  directly  due  to  the  irritation  of  the  tumor,  es¬ 
pecially  if  the  tumor  is  malignant.  In  this  condition 
the  physician  may  mistake  the  distended  abdomen  for 
a  large  ovarian  cyst  when  the  real  condition  is  a  small 
pelvic  tumor  and  peritoneal  dropsy,  with  the  intestine 
adherent  to  the  tumor  and  pelvic  floor  in  such  a  manner 
that  they  can  not  float  up  on  the  fluid.  A  careful  phy¬ 
sical  examination  will  correct  this  mistake. 

SPECIAL  TUMORS. 

Malignant  tumors  in  the  pelvis  are,  as  a  rule,  not 
difficult  to  diagnose.  There  is  more  or  less  emaciation 
and  loss  of  strength.  The  tumor  grows  very  rapidly 
and  there  is  a  tendency  to  include  the  adjacent  organs 
until  finally  all  the  organs  in  the  pelvis  are  fixed.  As 
the  disease  advances  pain  is  greatly  in  excess  of  that  of 
non-malignant  growths. 

A  large  suppurating  ovary  may  be  mistaken  for  an 
inflamed  ovarian  cyst  or  a  fibroid  uterus.  As  a  rule  it 
will  not  be  difficult  to  make  a  correct  diagnosis  if  the 
clinical  history  is  carefully  taken.  Illness  will  have  ex¬ 
tended  over  a  number  of  years.  There  will  be  deranged 
menstrual  function  with  more  or  less  pelvic  pain  all 
the  time.  The  tumor  will  be  more  fixed  in  the  pelvis 
than  a  fibroid.  It  -is  not  always  possible  to  get  fluctu¬ 
ation  in  a  suppurating  ovary  the  size  of  a  cocoanut,  but 
it  is  always  possible  to  outline  the  uterine  body,  not 
much  enlarged,  on  one  or  the  other  side.  The  tumor 
simulates  a  fibroid  inasmuch  as  the  patient  bleeds  from 
six  to  fourteen  days  at  her  menstrual  period.  I  have 
had  these  cases  referred  to  me  many  times  for  fibroid. 
By  vaginal  examination  the  parts  are  more  sensitive  and 
more  fixed  than  is  usual  in  fibroids.  In  the  majority  of 
these  cases  there  is  nothing  in  the  temperature  chart 
that  would  throw  any  light  upon  the  diagnosis. 

Ruptured  tubal  pregnancy  with  a  large  accumulation 
of  blood  clot,  seen  several  weeks  after  primary  rupture, 
may  be  confusing.  Here  again  the  clinical  history  plays 
a  very  important  part  in  the  diagnosis.  The  patient  has 
a  previous  history  of  endometritis  or  salpingitis  or  both. 
She  has  suffered  with  deranged  menstrual  function  for 
many  months  or  years.  She  has  missed  one,  two  or 
possibly  three  periods  and  believed  herself  pregnant. 
Her  illness  was  ushered  in  by  a  sudden,  sharp  attack 
of  pain  in  the  abdomen,  followed  by  well-recognized 
symptoms  of  shock  lasting  from  a  half  hour  to  three  or 
four  hours.  If  pregnant  not  more  than  seven  to  nine 
weeks,  she  is  able  to  leave  her  bed  the  following  day 
and  continue  her  usual  vocations.  In  three  or  four 
weeks  she  has  another  attack  of  pain  and  collapse,  when 
renewed  hemorrhage  takes  place.  She  is  again  able  to 
leave  her  bed  in  a  few  days  and  only  complains  of  a 
sore  abdomen.  This  may  be  repeated  three  or  four  times 
before  the  patient  comes  under  the  observation  of  the 
consultant.  The  pelvis  and  lower  abdomen  is  now  filled 
w'th  old  blood  clot,  forming  an  apparent  tumor.  In  a 
number  of  similar  cases  I  have  suggested  to  the  medical 
attendant  that  the  tumor  was  blood  clot  from  a  ruptured 
tubal  pregnancy.  He  would  reply  in  a  somewhat  quiz¬ 


zical  tone,  “Why,  Doctor,  that  can  not  be  so.  If  the 
woman  had  a  ruptured  tubal  pregnancy  she  would  have 
bled  to  death  at  once/’  The  fact  is,  ruptured  tubal 
pregnancy  rarely  causes  death  from  hemorrhage  at  the 
time  of  the  first  rupture.  If  it  did,  we  would  rarely  see 
these  cases  on  the  operating  table.  The  longer  the  dura¬ 
tion  of  pregnancy  before  rupture  takes  place,  the  greater 
the  danger  of  the  patient  dying  from  hemorrhage  at  the 
time  of  the  first  rupture. 

The  above  conditions  are  more  likely  to  be  confounded 
with  each  other  than  any  of  the  remaining  diseases,  yet 
many  of  the  other  conditions  require  careful  considera¬ 
tion. 

Appendicitis. — I  will  only  speak  of  appendicitis  with  a 
large  accumulation  of  pus.  It  ought  not  to  be  difficult 
to  diagnose  this  condition  from  other  abdominal  and 
pelvic  tumors.  Embarrassing  mistakes  have  been  made, 
however,  on  more  than  one  occasion  by  prominent  men. 
The  clinical  history,  the  condition  present,  the  fixed  con¬ 
dition  of  the  mass,  contrast  so  markedly  with  other  ab¬ 
dominal  growths  that  one  can  hardly  realize  how  it  could 
be  confounded  with  anything  else.  It  is  usually  con¬ 
fused  with  a  suppurating  ovary  on  the  right  side  or  a 
right  kidney  with  pyonephrosis.  In  a  kidney  tumor  the 
colon  is  always  in  front.  This  can  be  easily  demon¬ 
strated  by  inflating  the  colon  with  air.  A  few  compres¬ 
sions  of  the  bulb  of  an  ordinary  Davidson  syringe,  pump¬ 
ing  in  air  in  place  of  water,  will  make  it  easily  apparent. 
We  can  then  outline  the  colon  by  percussion,  perfectly. 
Carefully  analyze  the  urine  for  blood  and  pus.  There 
would  probably  be  a  history  of  attacks  of  nephritic  colic. 
This  would  be  true  of  hydro-  or  pyo-nenhrosis.  A  float¬ 
ing  kidney  with  twists  in  the  ureter  would  have  a  his¬ 
tory  orf  sudden  attacks  of  pain.  In  new  growths  we  are 
not  nearly  so  likely  to  have  the  attacks  of  pain,  but 
there  is  one  symptom  of  importance,  that  is,  blood  in  the 
urine.  Not  infrequently  in  malignant  disease  of  the 
kidney  there  is  nothing  abnormal  in  the  urine  either 
microscopically  or  chemically.  The  tumor,  if  it  is  a 
kidney,  begins  to  develop  too  high  up  for  appendicitis. 
In  appendicitis  we  have  the  McBurney  point,  with  rigid¬ 
ity  of  muscles  at  the  commencement  of  the  illness,  rise 
of  temperature,  marked  constipation  and  abdominal  dis¬ 
tension.  The  illness  is  ushered  in  with  a  sharp  attack 
of  pain.  The  tumor,  at  first  barely  perceptible,  at  the 
end  of  twelve  or  fourteen  days  is  the  size  of  a  pint  cup 
or  larger,  extending  from  the  ilium  towards  the  median 
line.  It  rarely  extends  far  enough  toward  the  region  of 
the  kidney  to  be  mistaken  for  a  kidney.  The  patient 
lies  upon  the  back,  the  leg  of  the  affected  side  flexed, 
with  more  or  less  inability  to  extend  it  without  pain. 
Upon  examination  we  do  not  find  the  tumor  occupying 
the  pelvis  to  such  a  marked  degree  as  in  a  suppurating 
ovary.  Besides,  in  the  latter  disease,  we  have  the  history 
of  uterine  and  pelvic  disease  preceding  the  present  ill¬ 
ness. 

Enlargement  of  the  liver  with  distended  gall-bladder 
should  not  be  difficult  to  diagnose,  yet  mistakes  occur  in 
the  hands  of  very  distinguished  surgeons.  We  may  and 
do  have  distended  gall-bladder  from  obstruction  of  the 
cystic  or  common  duct  from  various  causes.  Two  of  the 
most  common  are  gallstones  and  malignant  disease.  To 
differentiate  which  is  the  cause  of  the  distended  gall¬ 
bladder.  and  consequently  the  enlarged  liver,  is  a  most 
difficult  problem  and  one  that  can  not  always  be  solved 
before  operation.  If  we  have  obstruction  of  the  common 
duct,  of  course  we  have  jaundice  with  all  its  ills.  If  we 
will  recall  the  fact  that  we  rarely  have  gallstones  forced 
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into  the  common  duct  as  the  first  indication  of  their 
presence,  it  will  give  us  a  clue  for  provisional  diagnosis. 
In  malignant  disease  about  the  head  of  the  pancreas  and 
involving  the  common  duct,  about  the  first  symptom  to 
attract  attention  is  the  slow  development  of  jaundice. 
There  has  been  a  general  indisposition  of  the  patient 
for  a  few  weeks  preceding.  At  the  first  examination 
we  might  and  probably  would  find  a  distended  gall¬ 
bladder.  On  the  other  hand,  if  we  have  a  history  ex¬ 
tending  over  months  or  years  we  have  presumptive  evi¬ 
dence  that  the  disease  is  not  cancer  but  gallstones.  There 
will  have  been  sudden,  short  attacks  of  pain  located  ex¬ 
actly  in  the  median  line  under  the  ensiform  cartilage 
and  not  over  the  gall-bladder.  These  attacks  will  be 
associated  with  indigestion  and  followed  by  a  dis¬ 
tended  gall-bladder,  with  or  without  jaundice.  I 
have  observed  for  many  years  that  in  the  early  clinical 
history  of  gallstones,  that  is,  before  there  is  a  distended 
gall-bladder  or  jaundice,  the  patient  always  refers  the 
seat  of  pain  to  the  region  of  the  stomach.  They  are 
usually  treated  for  neuralgia,  gastralgia,  indigestion, 
etc.,  before  the  real  condition  is  recognized.  If  the  dis¬ 
tended  gall-bladder  is  of  long  standing,  the  liver  will  be 
more  or  less  enlarged.  If  a  stone  has  been  forced  into 
the  common  duct  there  will  be  marked  jaundice.  If  the 
case  is  a  neglected  one  of  long  standing,  we  may  have 
the  two  conditions  present,  gallstones  and  cancer.  It  is 
a  well-known  fact  that  in  many  of  these  cases  permitted 
to  die  unrelieved,  autopsy  reveals  cancer  involving  the 
ducts,  as  the  immediate  cause  of  death.  The  causative 
relation  between  the  long  continued  irritation  of  gall¬ 
stones  and  cancer  of  the  gall  ducts,  I  will  not  discuss. 
I  referred  to  this  at  some  length  in  a  previous  paper 
many  years  ago.  It  was  not  generally  accepted  at  that 
time,  but  it  is  now  the  accepted  doctrine  of  the  pro¬ 
fession. 

A  fecal  accumulation  in  an  exceedingly  fat  abdomen 
may  be  confusing  for  a  time  only.  A  little  careful  inves¬ 
tigation  will  soon  settle  the  diagnosis.  These  accumula¬ 
tions  become  very  large,  frequently  nearly  if  not  quite  as 
large  as  an  adult  head.  Manipulation  reveals  the  fact 
that  you  can  make  indentations  with  your  fingers.  In 
this  condition  the  patient  is  not  always  constipated.  On 
the  contrary  there  may  be  diarrhea.  A  few  doses  of 
salts  and  high  rectal  injections  of  ox-gall  will  soon  solve 
the  problem.  These  accumulations  are  usually  found  in 
old  women  of  marked  sedentary  habits  and  habitual  con¬ 
stipation  until  the  present  illness.  With  this  clinical  his¬ 
tory  one  ought  to  have  little  difficulty  in  forming  a  cor¬ 
rect  opinion. 

Phantom  tumors  have  been  a  source  of  annoyance  to 
young  practitioners,  and  not  a  few  old  practitioners  have 
made  blunders  and  pronounced  phantoms  real  abdominal 
tumors.  They  simulate  an  ovarian  tumor  in  appearance 
and  clinical  history.  But  we  must  not  take  anything  for 
granted  in  making  our  diagnosis  in  abdominal  tumors. 
This  condition  emphasizes  the  fact  that  superficial  ap¬ 
pearances  may  lead  us  to  very  wrong  conclusions.  Per¬ 
cussion  in  a  phantom  tumor  reveals  resonance  over  the 
entire  supposed  tumor.  This  is  not  true  in  ovarian 
tumors.  It  is  rare  indeed  for  ovarian  tumors  to  contain 
gas.  Phantom  tumors  always  contain  eras,  for  it  is  a 
gaseous  distension  of  the  intestinal  canal  that  makes  the 
apparent  tumor. 

After  using  every  other  means  for  diagnosis,  if  not 
satisfied,  give  the  patient  an  anesthetic.  If  the  tumor 
is  phantom  it  will  entirely  disappear  after  the  patient 
L  thoroughly  anesthetized. 

In  every  condition  mentioned  in  this  paper  we  have 


seen  errors  in  diagnosis  many  times,  because  the  physi¬ 
cian  did  not  employ  every  means  at  his  command  to  aid 
him. 

1  would  say  in  closing,  one  of  the  best  rules  to  adopt 
in  making  a  diagnosis  is  to  give  an  anesthetic  in  every 
doubtful  case  before  expressing  an  opinion.  Under  anes¬ 
thesia  you  have  the  patient  and  the  tumor  just  as  they 
are.  Eelaxation  of  the  muscles  gives  you  a  much  better 
idea  of  the  condition  present  than  you  could  possibly 
get  otherwise.  I  do  not  hesitate  to  give  an  anesthetic 
to  confirm  my  diagnosis,  and  I  would  urge  you  to  do  so 
whenever  you  are  in  doubt.  It  often  dispels  all  doubt  at 
once,  and  converts  the  heretofore  obscure  and  difficult 
case  into  one  that  is  perfectly  easy  and  plain. 
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INTRODUCTION. 

The  conception  of  the  bacillus  coli  communis*  as  a 
pathogenic  factor  in  disease  begins  with  its  earliest  his¬ 
tory  ;  and  the  suspicion  at  first  entertained  of  a  possible 
relationship  to  certain  human  infections  has  been  con¬ 
firmed  from  many  sources.  But  with  the  early  develop¬ 
ment  of  the  idea  of  pathogenic  significance  the  organ¬ 
ism  was  given  undue  prominence  in  disease.  Whilst  its 
association  with  a  multitude  of  lesions  as  different  in 
distribution  as  they  are  varied  in  character  is  now 
clearly  established,  the  closer  studies  of  the  last  few 
years  indicate  that  its  inciting  part  is  certainly  one  of 
less  independence  than  many  writers  are  disposed  to 
admit. 

Kecent  investigations  which  have  enlisted  more  exact 
and  more  comprehensive  methods  of  technique  reveal  in 
the  lesions  in  which  the  colon  bacillus  is  so  commonly 
found,  other  micro-organisms,  especially  pyogenic  cocci,, 
and  sometimes  bacteria  of  the  anaerobic  class1  whose- 
primary  importance  is  more  clearly  established.  For  the 
most  part,  the  role  of  the  bacillus  coli  communis  is  a 
relatively  insignificant  one  as  a  primary  factor  in  human 
infections.  It  is  as  an  invader  of  territory  already  hors 
de  combat  or  previously  occupied  by  bacteria  that  it  or¬ 
dinarily  claims  our  chief  attention. 

DISTRIBUTION. 

The  colon  bacillus  appears  to  be  almost  ubiquitous  in 
distribution.  The  idea  once  held  that  it  belonged  ex¬ 
clusively  to  the  alimentary  canal  of  man  and  animals  is 
now  discarded.  It  is  one  of  the  most  widely  distributed 
micro-organisms  in  nature,  having  been  found  in  water, 
air.  the  surface  and  depth  of  the  soil,  milk,  etc.  This 
wide  prevalence  of  the  organism  under  these  conditions 
is,  however,  quite  subsidiary  to  its  presence  in  man  and 
animals.  It  is  certainly  one  of  the  most  frequent  of  the 
bacteria  encountered  in  the  natural  cavities  of  man  and 
animals,  f  In  the  putrefaction  of  cadavers  it  has  been 
attributed  a  conspicuous  role  by  Malvoz2;  and  Gordon3 
concluded  that  it  has  a  similar  activity  in  vegetable  de¬ 
composition. 

*  The  distinctions  which  have  recently  come  into  importance  be¬ 
tween  the  several  varieties  of  the  “colon  group”  are  not  maintained' 
In  this  paper;  within  certain  limitations  bacillus  coli  communis 
usually  refers  to  the  type  form. 

t  For  an  account  of  its  distribution  in  animals,  consult  the  article 
of  Flint,  Jour.  A.  M.  A.,  1896,  vol.  xxvi,  p.  410.  Levin,  in  Annalea 
de  1  Institut  Pasteur,  1899,  p.  558,  has  also  shown  its  occasional 
presence  in  the  intestine  of  the  polar  bear  and  seal ;  for  the  most 
part  the  intestinal  discharges  of  animals  in  the  Arctic  regions  were,, 
however,  found  sterile  by  this  observer. 
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Distribution  in  Human  Body  During  Life. — The  in¬ 
vestigations  of  Escherich,4  since  confirmed  by  the  more 
elaborate  studies  of  Schild,5  Szego0  and  others  have 
shown  that  the  intestinal  contents  of  infants  remain 
sterile  for  some  time  after  birth,  the  period  apparently 
depending  upon  the  time  at  which  the  earliest  nourish¬ 
ment  is  given.  Under  ordinary  conditions  of  life  bac¬ 
teria  make  their  appearance  shortly  after  birth  in  all 
parts  of  the  digestive  tract.  In  many  animals  the  bacil¬ 
lus  coli  communis,  or  its  near  allies,  seem  to  be,  as  in 
man,  the  chief  obligatory  forms.  Whether  the  micro¬ 
organisms  enter  by  the  mouth  or  the  anus,  and  if  by  the 
former  whether  through  swallowed  air,  in  water  taken 
at  the  first  bath,  or  with  the  infant’s  first  nourishment 
still  remains  a  subject  of  conjecture.  But  although  the 
bacterial  flora  of  the  intestine  is  subject  to  variations 
according  to  the  kind  of  food  ingested  Lembke7  has 
shown  that  the  bacillus  coli  communis  on  the  whole  alone 
remains  constant  and  independent  of  diet.  Just  why  it 
persists  as  the  peculiar  denizen  of  the  bowel  in  most  ani¬ 
mals  is  as  difficult  of  explanation  as  is  the  source  of  its 
early  appearance  in  the  infant’s  intestine.  The  relative 
numbers  of  bacillus  coli  communis  in  different  portions 
of  the  alimentary  canal  have  been  variously  estimated. 
The  observations  of  Gilbert  and  Dominici8  and  those  of 
Cushing  and  Livingood9  indicate  that  there  is  a  gradual 
rise  in  the  number  from  the  duodenum  to  the  ileocecal 
valve,  at  which  situation  the  maximum  is  noted.  When 
the  large  bowel  is  reached  there  is  a  marked  diminution 
in  the  number.  Since  the  establishment  of  its  exist¬ 
ence  in  the  normal  intestine  the  frequent  presence  of 
this  micro-organism  in  the  mouth  as  a  saprophyte  has 
been  shown  by  Vignal10  and  Grimbert  and  Choquet.11 
As  would  naturally  be  expected,  it  has  often  been  found 
on  the  skin,  particularly  in  the  neighborhood  of  the 
anus,  in  the  vagina,  anterior  urethra,  etc.,  existing  as  a 
harmless  invader. 

It  has  been  urged  by  Desonbry  and  Porcher,12  and  by 
Kocard,13  but  more  especially  by  Adami14  and  Ford15 
that  bacteria  not  alone  reach  the  deeper  structures  of  the 
intestine  under  what  appear  to  be  normal  conditions, 
but  commonly  invade  the  blood  of  the  portal  circulation, 
and  liver  and  kidneys  during  life.  The  phenomenon 
occurs  through  the  intermediation  of  the  leucocytic 
emigration  which  occurs  with  especial  prominence  dur¬ 
ing  digestion  back  and  forth  through  the  mucosa  to  the 
free  surface  of  the  alimentary  tract.  These  leucocytes, 
while  in  part  undergoing  a  destruction,  in  part  find  their 
way  between  the  epithelial  cells,  carrying  with  them 
foodstuffs  and  solid  particles,  among  which  may  be  the 
bacteria  present  in  the  cavity  of  the  gut.  Many  of  the 
bacteria  finding  their  way  into  the  lymphatic  channels 
or  the  venules  of  the  portal  system  are  for  the  most 
part  destroyed  and  digested  by  the  leucocytes.  But  by 
the  employment  of  adequate  means  it  can  be  shown  that 
even  in  the  healthy  liver  and  kidney  in  a  large  number 
of  cases  a  certain  number  of  living  bacteria  are  present 
almost  constantly.  It  is  most  probable,  further,  that  in 
ordinary  health  a  certain  number  of  bacteria  which  have 
not  been  destroyed  by  the  leucocytes  or  removed  by  the 
lymph  nodes  or  endothelium  of  the  portal  system/  pass 
as  suggested  by  the  studies  of  Desonbry  and  Porcher, 
either  through  the  thoracic  duct  or  through  the  liver 
into  the  systemic  blood.  Thus  it  follows  from  these  ob¬ 
servations  that  there  most  probably  exists  a  condition 
which  the  French  term  “microbisme  latent,”  or  as 
Adami  prefers  to  designate  it,  “latent  infection.” 

Experiments  which  I  have  recently  carried  on  along 


similar  lines  to  those  outlined  by  the  above-named  in¬ 
vestigators,  but  bearing  more  particularly  upon  the  re¬ 
lation  of  such  bacterial  invasions  to  liver  and  gall-blad¬ 
der  infections,  amply  confirm  the  main  facts  as  outlined 
in  the  previous  paragraph. 

Distribution  in  the  Human  Body  After  Death. — The 
distribution  of  the  bacillus  coli  communis  in  the  dead 
body  and  the  condition  of  its  occurrence  are  of  the 
greatest  interest  and  highest  importance  in  the  inter¬ 
pretation  of  postmortem  bacteriology,  more  especially 
when  the  causal  significance  of  this  organism  is  to  be 
established  for  any  lesion.  Definite  knowledge  of  its 
escape  into  the  general  circulation  and  organs  after 
death  begins  with  the  studies  of  Wurtz  and  Herman1® 
and  those  of  Welch17  published  in  1891.  The  work  of 
these  writers  received  confirmation  in  the  later  re¬ 
searches  of  Beco,18  and  Achard  and  Phulpin.19  These 
observations  not  only  established  the  frequency  with 
which  intestinal  bacteria  escape  into  the  blood  and  tis¬ 
sues  postmortem,  but  tend  to  show  that  such  invasion 
may  take  place  with  or  without  apparent  lesion  of  the 
intestinal  mucous  membrane  during  the  last  hours  of 
life.  This  view  has  more  recently  been  reaffirmed  by 
Birch-Hirschfeld,20  who  has  added  observations  of  his 
own  in  support  of  this  belief.  Agonal  or  postmortem 
invasion  is  thus  a  more  or  less  constant  phenomenon, 
most  conspicuous  in  warm  weather,  and  occurring  with 
especial  frequency  in  the  liver,  and  to  a  less  degree  in  the 
kidneys,  spleen,  portal  and  heart  blood,  and  bile. 

THE  DEVELOPMENT  OF  VIRULENCE  IN  THE  BODY. 

Under  the  conditions  normally  prevailing  in  the  in¬ 
testine  the  bacillus  coli  communis  is  of  relatively  low 
virulence,  as  shown  by  the  experiments  of  Dryfuss,21 
Macaigne22  and  others ;  although  in  this  there  seems  to 
be  some  variation  in  different  parts  of  the  intestinal 
canal.  De  Klecki23  from  his  studies  concluded  that  it 
may  be  of  greater  virulence  in  the  ileum  than  in  the 
colon,  for  instance.  My  own  experience  certainly  shows 
no  difference  in  virulence  in  these  two  situations,  which 
may  be  regarded  as  constant  or  common.  However,  gen¬ 
eral  experience  abundantly  demonstrates  that  the  bacil¬ 
lus  is  on  the  whole  non-pathogenic,  as  ordinarily  found 
in  normal  feces. 

But  alterations  from  the  conditions  normally  prevail¬ 
ing  in  the  gut  soon  increase  its  virulence.  Thus,  if  the 
colon  bacillus  be  enclosed  in  a  loop  of  intestine  which  is 
experimentally  strangulated,  it  very  soon  acquires  viru¬ 
lence  in  the  lumen,  as  shown  by  the  illuminating  re¬ 
searches  of  de  Klecki.24  Mere  changes  in  environment, 
such  as  passage  of  the  bacillus  into  the  abnormal  situa¬ 
tions — through  the  intestinal  walls  into  the  cavity  of  the 
peritoneum — may  be  sufficient  to  exalt  its  virulence. 

Fermi  and  Salto,25  from  the  results  of  their  investi¬ 
gations,  conclude  that  any  abnormal  condition  of  the 
intestinal  mucous  membrane,  such  as  would  be  produced 
by  ligature,  cold  of  the  abdomen,  too  much  food,  etc., 
almost  invariably  increases  its  pathogenic  activity,  a  fact 
whose  significance  in  the  pathogenesis  of  colon  bacillus 
infections  is  far-reaching. 

All  of  the  writers  appear  to  favor  the  theory  that  the 
virulence  of  the  bacillus  is  the  result  of  the  growth  in 
the  living  fluids  of  the  body  which  are  supplied  with  an 
unusual  amount  of  albuminous  matter  by  the  process  of 
inflammation.  The  seat  of  the  inflammation,  which 
may  either  be  in  the  intestine  or  in  other  viscera,  influ¬ 
ences  to  some  extent  the  degree  of  virulence.  The  nor¬ 
mal  intestine  provides  food  in  a  most  favorable  form  for 
assimilation  by  this  organism  and  from  which  it  forms 
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indol,  namely,  peptones,  the  product  of  the  tryptic  en¬ 
zyme.  There  is  also  supposed  to  be  a  commensal  re¬ 
lation  between  the  cells  of  the  intestinal  mucosa  and  the 
colon  bacillus.  In  this  connection  the  conclusions  drawn 
by  Peckham20  from  a  very  careful  study  that  while  the 
condition  and  nutrition  and  development  in  the  intes¬ 
tine  seem  to  be  most  favorable,  the  colon  bacillus  does 
not  become  virulent  for  the  reason,  she  states,  “that  its 
first  force  is  spent  upon  the  process  of  fermentation,  and 
as  long  as  opportunities  exist  for  the  exercise  of  this 
function  the  affinities  of  this  organism  appear  to  he 
strongest  in  this  direction.  Moreover,  the  contents  of 
the  intestine  remain  acid  until  they  reach  the  neighbor¬ 
hood  of  the  colon,  and  by  that  time  the  tryptic  peptones 
have  been  formed  and  absorbed  to  a  great  extent.  Under 
such  conditions  the  colon  bacillus  has  relatively  little 
opportunity  to  assume  an  excess  of  proteolytic  activity. 

“During  the  process  of  inflammation  in  the  digestive 
tract  a  very  different  condition  may  exist.  The  peptic 
and  tryptic  enzymes  may  be  partially  suppressed.  Fer¬ 
mentation  of  carbohydrates  and  proteid  foods  then  be¬ 
gins  in  the  stomach  and  continues  after  the  mass  of 
food  is  passed  on  to  the  intestine.  The  colon  bacillus 
can  not,  therefore,  spend  its  force  upon  fermentation  of 
sugars,,  because  they  are  already  broken  up  and  an  alka- 
lin  fermentation  of  the  proteids  is  in  process.  It  also 
can  not  form  peptones  from  the  original  proteids,  for 
it  does  not  possess  this  property,  and  unless  trypsin  is 
present  it  must  depend  upon  the  proteolytic  activity  of 
other  bacteria  for  a  suitable  form  of  proteid  food.  Per¬ 
haps  the  bacteria  form  an  albuminoid  molecule,  which, 
like  leucin  and  tyrosin,  can  not  be  broken  up  into  indol, 
and  thus  there  might  be  caused  an  important  modifica¬ 
tion  in  the  metabolism  of  the  colon  bacillus  which  may 
have  either  an  immediate  or  remote  influence  upon  its 
acquisition  of  diseasa-producing  qualities,  for  my  own 
experiment  indicates  that  the  power  to  form  indol  and 
the  actual  forming  of  it  are  to  some  extent  an  indication 
of  the  possession  of  pathogenesis.”27 

It  has  further  been  conjectured  that  pathogenic  activ¬ 
ity  of  the  colon  bacillus  for  man  may  depend  on  changes 
of  environment — the  result  of  growth  in  a  new  host  of 
like  or  unlike  species — such  as  might  create  alterations 
in  the  normal  physiological  activities  of  the  bacillus, 
possibly  similar  to  those  suggested  by  Peckham.  This 
view  that  the  disease-inciting  properties  may  depend 
upon  just  such  changes  brought  about  by  transmission 
through  new  and  unnatural  hosts,  has  more  recently 
been  further  emphasized  by  Theobald  Smith.28  I  am 
inclined  to  lay  great  stress  upon  this  as  a  factor  in  the 
development  of  virulence  under  some  conditions. 

The  direct  action  of  the  colon  bacillus  is,  however, 
due  in  part  at  least  to  irritating  chemotactic  substances 
in  its  protoplasm  shown  by  the  work  of  Pfeiffer,  Kalle. 
Loefher  and  Abel,  and  by  the  more  recent  studies  of 
Vaughan  and  Cooley.29  The  last-named  investigators 
give  the  following  conclusions : 

1.  The  colon  bacillus  in  virulent  form  contains  within 
the  cell  a  toxin  which  is  fatal  to  guinea-pigs  of  from  200 
to  300  grams  weight,  in  quantities  of  less  than  1  mg. 

2.  The  aqueous  extract  of  the  cells  of  the  colon  bacil¬ 
lus  grown  on  agar  is  inert. 

3.  The  entire  germ  is  resistant  to  heat,  and  to  dilute 
acids  and  alkalies. 

4.  The  cell  wall  of  the  colon  bacillus  is  digested  by 
the  prolonged  action  of  the  gastric  juice  which  does  not 
niter  the  toxin. 

5.  The  toxin  as  thus  obtained  is  insoluble,  or  but 


slightly  soluble  in  dilute  acid,  but  is  slightly  soluble  in 
water  and  more  readily  in  dilute  alkalies. 

6.  This  toxin  responds  to  the  ordinary  proteid  reac¬ 
tions. 

7.  The  toxin,  after  being  freed  from  the  cell  mem¬ 
brane,  is  not  destroyed  by  being  boiled. 

RESUME  OF  LESIONS  IN  WHICH  THE  BACILLUS  COLI 
COMMUNIS  HAS  BEEN  FOUND. 

General  Considerations. — The  study  of  the  wide  ana¬ 
tomical  distribution  of  lesions  which  may  be  induced  by 
the  bacillus  coli  communis  is  of  the  greatest  clinical  in¬ 
terest  to  surgeon  and  physician  alike.  Although  a  great 
diversity  of  colon  bacillus  infections  has  been  described, 
for  most  of  them,  however,  the  assumed  causative  signifi¬ 
cance  of  the  bacillus  is  unwarranted.  If,  as  the  re¬ 
searches  of  Adami  and  Ford  seem  to  indicate,  this  or¬ 
ganism  may  be  present  in  the  viscera  and  blood  under 
normal  conditions  during  life,  the  difficulties  of  the 
problem  of  the  relationship  of  the  colon  bacillus  to  vari¬ 
ous  lesions — especially  when  the  frequency  of  postmor¬ 
tem  bacterial  migration  is  considered — becomes  enor¬ 
mously  increased.  While  to  the  writer  few  of  the  re¬ 
ported  cases  are  convincing,  still  the  recital  of  the  cases 
indicates  the  class  of  lesions  in  which  the  organism  is 
particularly  apt  to  be  found,  sometimes  being  the  pri¬ 
mary  exciting  factor,  more  often,  however,  having  only 
the  interest  of  a  secondary  invader. 

The  caution  necessary  in  the  interpretation  of  au¬ 
topsy  bacteriological  findings,  particularly  with  refer¬ 
ence  to  the  bacillus  coli  communis,  is  admirably  shown 
by  the  experiences  of  Veillon  and  Joyle,30  and  Charrin 
and  Veillon.31 

From  a  liver  abscess  which  had  on  previous  examina¬ 
tions  been  found  sterile  the  first  named  observers  finally 
obtained  the  colon  bacillus  in  a  subsequent  examination ; 
this  was  clearly  a  case  of  secondary  invasion.  The  ob¬ 
servation  of  Charrin  and  Veillon  relates  to  a  case  of  peri¬ 
tonitis  in  which  pneumococci  were  present  in  large  num¬ 
bers  during  life,  but  twenty-four  hours  after  death 
the  colon  bacillus  alone  was  obtained.  Equally  inter¬ 
esting  are  two  experiences  of  my  own  which  further  em¬ 
phasize  the  limitations  of  postmortem  bacteriology  with 
reference  to  this  organism.  In  an  acute  fibrino-purulent 
pleuritis  in  the  exudate  from  which  the  diplococcus  lan- 
eeolatus  had  twice  been  isolated  unassociated  with  other 
bacteria,  a  third  examination  made  two  hours  before 
death  revealed,  as  did  also  that  made  at  the  autopsy,  only 
the  bacillus  coli  communis.  In  another  case  of  septi¬ 
cemia  with  peritonitis  from  which  the  streptococcus 
pyogenes  had  been  cultivated  from  the  blood  during  life, 
two  agar  and  blood  serum  cultures  similarly  made  from 
blood  withdrawn  from  one  of  the  veins  after  sterilization 
of  the  skin  six  and  two  and  one-half  hours  before  death 
contained  the  colon  bacillus  alone.  In  both  cases  the 
autopsy  findings  would  have  failed  to  show  the  real  pri¬ 
mary  inciting  factor.  As  examples  of  agonal  invasion 
of  the  blood  of  the  general  circulation  these  cases  are 
most  instructive. 

Circulatory  System. — In  a  considerable  number  of  in¬ 
stances  the  colon  bacillus  has  been  credited  with  inciting 
general  infection,  starting  either  from  local  lesions  of 
the  intestinal  mucous  membrane  or  from  the  surface  of 
the  body.32  from  an  angiocolitis,33  from  a  cystitis,34  or 
from  the  uterus.35  Infections  with  the  bacillus  coli 
communis  may  give  rise  to  any  of  the  multiple  and 
varied  manifestations  of  septicemia  including  purpura. 
Gwyn36  has  reported  an  interesting  observation  of  gen¬ 
eral  infection  with  a  paracolon  bacillus,  the  clinical 
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symptoms  of  which  suggested,  typhoid  fever.  Eisen- 
hardt37  and  Iverr38  have  both  reported  instances  of  gen¬ 
eral  infection  of  puerperal  origin.  Phlebitis,  particu¬ 
larly  in  puerperal  women,  has  also  sometimes  been  as¬ 
sociated  with  infection  with  the  same  organism  by 
Wurtz39;  and  Hartmann  and  LufEering40  have  reported 
cases  of  hemorrhoidal  phlebitis  in  which  it  was  found. 
Personal  experience  with  bacillus  coli  communis  bacil- 
lemia  is  limited  to  a  single  conclusive  case,  the  history  of 
which  was  as  follows : 

Mary  L.,  aged  57  years,  before  onset  of  present  illness  had 
been  bedridden  for  six  months  owing  to  an  advanced  locomotor 
ataxia.  The  family  history  was  unimportant;  the  patient's 
personal  history  showed  evidences  of  syphilitic  infection  twen¬ 
ty  years  before.  Nine  weeks  before  death  there  gradually  de¬ 
veloped  a  large  lumbosacral  bed-sore  which  sloughed  ten  days 
later.  The  oval  ulcerated  area  measured  11  by  9  cm.;  and 
until  death  continued  to  discharge  a  considerable  amount  of 
thick,  yellowish-brown  foul-smelling  material.  An  occasional 
slight  evening  rise  of  temperature  had  been  noted  since  the 
development  of  the  sore — 1  degree.  Two  days  after  having 
accidentally  fallen  out  of  bed,  but  with  no  apparent  damage, 
the  patient  suffered  from  a  chill,  followed  by  moderate  fever 
of  an  extremely  irregular  type  (100.2  to  104.5).  The  pulse 
rate  remained  steadily  between  105  and  120.  Moderate  diar¬ 
rhea  developed  on  the  third  day  after  occurrence  of  chill ; 
finally  on  the  sixth  day  low  muttering  delirium  was  observed 
and  continued  to  the  end,  which  occurred  on  the  eleventh  day 
following  the  chill.  On  the  third  day.  the  patient’s  spleen  was 
just  palpable  on  deep  inspiration;  and  the  liver  dulness  was  pos¬ 
sibly  a  trifle  increased.  Tfie  heart  was  not  perceptibly  enlarged, 
but  a  soft  systolic  murmur  which  had  not  been  present  before 
was  on  the  fifth  day  heard  all  over  the  cardiac  area,  loudest 
at  the  apex. 

The  blood  was  examined  on  the  fourth  day,  with  the  follow¬ 
ing  result:  Reds,  3,208,940;  leucocytes,  19,700;  hemoglobin,  55 
per  cent.  , 

Dried  specimens  stained  with  Ehrlich’s  triacid  stain  showed 
moderate  poikilocytosis,  but  no  nucleated  reds  were  observed. 
The  differential  count  (500  whites)  resulted  thus:  Small  mono¬ 
nuclears  5.7  per  cent. ;  large  mononuclears  and  transitionals, 
3.8  per  cent.;  polymorphonuclear  neutrophiles,  89.6  per  cent.; 
eosinophiles,  .9  per  cent. 

Urine. — Uniform  cloudiness  from  the  third  day  on.  Previous 
examinations  had  shown  it  to  be  clear,  i  ile,  of  low  specific 
gravity  and  containing  hyalin  and  granular  casts  with  small 
amounts  of  albumin.  Daily  examinations  of  the  urine  during 
this  last  illness  showed  practically  the  same  thing;  the  albu¬ 
min  and  casts  were,  however,  increased  in  amount  and  after 
the  third  day  the  urine  remained  persistently  cloudy.  With 
this  appearance,  numerous  short,  active  motile  bacilli  and  some 
pus  cells  were  observed  in  the  urine;  they  persisted  throughout 
the  disease. 

Bacteriological  Examinations  During  Life. — Five  c.c.  of  blood 
were  withdrawn  on  the  second  and  sixth  days,  respectively, 
from  one  of  the  veins  at  the  bend  of  the  elbow  after  thorough 
sterilization  with  soap  and  water,  ether,  1  to  500  bichlorid 
mercury  (alcoholic  solution)  and  then  alcohol.  Aerobic  agar 
plate  and  blood  serum  tube  cultures  were  prepared  from  the 
blood.  In  all  the  cultures,  particularly  in  the  plates,  a  mod¬ 
erate  growth  occurred.  This  consisted  of  a  single  organism 
whose  morphology  was  similar  to  that  of  the  predominant 
organism  in  the  bed-sore  pus.  It  grew  well  on  all  media,  de¬ 
colorized  by  Gram’s  method,  fermented  glucose,  coagulated 
milk,  produced  indol ;  clouded  broth  and  Dunham’s  solution; 
it  appeared  as  a  thick  yellowish  or  white  growth  on  potato;  and 
was  moderately  motile  in  young  cultures.  In  all  other  re¬ 
spects  it  acted  like  the  bacillus  coli  communis. 

On  the  fourth  day  similar  cultures  were  made  from  the 
urine  and  pus  of  the  lumbosacral  ulcer.  From  both  the  bacil¬ 
lus  coli  comirftmis  was  also  obtained  from  the  urine  in  pure 
culture,  and  from  the  ulcer  associated  with  small  numbers  of 
the  staphylococcus  pyogenes  albus. 

Summary  of  Autopsy  Findings. — The  autopsy  was  made  one 


and  three-quarter  hours  after  death.  The  revised  anatomical 
diagnosis,  corrected  by  microscopic  study  of  sections  of  the 
removed  tissues,  is  as  follows:  Degeneration  of  the  posterior 
cord  columns  (tabes  dorsalis)  ;  fresh  vegetative  endocarditis 
of  mitral  valve  with  chronic  interstitial  myocarditis;  chronic 
diffuse  nephritis;  acute  splenic  tumor;  calcareous  atheroma 
of  the  thoracic  and  abdominal  aorta;  slight  fatty  atheroma 
of  coronary  arteries;  congestion  of  the  intestine  with  swelling 
of  the  solitary  follicles  of  the  ileum  and  colon. 

Autopsy  Bacteriological  Findings.— Cultures  were  taken 
from  the  blood  of  the  right  auricle,  mitral  vegetation,  left 
lung,  liver,  gall-bladder,  spleen,  both  kidneys,  urinary  bladder, 
and  marrow  of  right  femur.  Agar*  plates  and  blood  serum  tube 
cultures  were  made  and  incubated  in  air  and  in  a  hydrogen 
atmosphere.  The  bacillus  coli  communis  was  demonstrated  in 
all  cultures.  No  other  organisms  were  found. 

The  virulence  of  the  bacillus  obtained  from  the  heart’s 
blood  was  tested  on  two  rabbits.  The  first  rabbit  (1927 
grams)  received  a  one-half  cubic  centimeter  of  a  16- 
hour  broth  culture  intravenously ;  profuse  diarrhea  fol¬ 
lowed  and  it  died  21  hours  after  the  inoculation.  The 
lymphatic  apparatus  of  the  intestine  was  found  swollen 
and  the  mucous  membrane  congested.  A  small  amount 
of  cloudy  fluid  containing  leucocytes  was  also  present  in 
the  pericardial  sac.  The  second  animal  (1711  grams) 
was  inoculated  with  the  same  amount  of  the  same  culture 
in  the  peritoneal  cavity;  it  died  in  15!/2  hours.  The 
autopsy  showed  diffuse  purulent  peritonitis.  The  bacil¬ 
lus  coli  communis  was  recovered  from  the  blood  of  the 
heart  in  both  animals,  and  from  the  peritoneal  exudate 
in  the  one  and  that  of  the  pericardium  in  the  other. 

Endocarditis  in  colon  bacillus  infections,  such  as  oc¬ 
curred  in  this  case,  has  already  been  pointed  out  by  Gil¬ 
bert  and  .Lion,41  Thiroloix,42  Macaigne,43  and  Etienne,44 
and  Rendu.45 

ALIMENTARY  TRACT  AND  ACCESSORIES. 

No  other  micro-organism  has  been  given  such  promi¬ 
nence  in  the  bacteriology  of  the  gastro-intestinal  tract  as 
the  bacillus  coli  communis.  This  is  sufficiently  explic¬ 
able  by  its  almost  constant  presence  in  the  various  in¬ 
flammatory  lesions  usually  in  considerable  numbers. 
There  is  scarcely  any  portion  of  the  alimentary  canal  in 
which  it  has  not  been  found  associated  with  greater  or 
less  inflammatory  lesions,  sometimes  in  pure  culture, 
more  often  concomitant  with  one  or  more  other  bacteria. 
Thus,  even  in  the  angina  of  scarlet  fever  it  has  been  at¬ 
tributed  an  occasional  inciting  part  by  Bourges.46  And 
Widal,47  Bouloche,48  Lermoyez,49  and  Newcomb,50  have 
observed  its  presence  in  simple  acute  angina,  whilst 
Blasi  and  Russo-Travalli51  have  pointed  out  its  frequent 
association  with  the  diphtheria  bacillus  in  diphtheria. 
In  the  less  acute  forms  of  sore  throat  it  has  also  been 
sometimes  given  importance  by  Lermoyez,  Helme,  and 
Barbier,52  and  Hudelo  and  Bourges.53  The  colon  bacil¬ 
lus  has  also  been  found  in  a  pharyngeal  abscess  by 
Wurtz;54  in  this  case,  however,  the  streptococcus  pyog¬ 
enes  was  also  present  in  the  exudate. 

The  following  case  of  colon  bacillus  angina  came  under 
my  own  observation.  The  patient  was  a  hospital  or¬ 
derly,  27  years  old,  whose  family  and  personal  history 
were  good.  For  the  two  months  prior  to  the  illness  of 
interest  here,  he  had  been  doing  hospital  work  in  a  ward 
containing  numerous  typhoid  fever  cases.  One  morning 
following  the  usual  day’s  work  he  was  awakened  by  the 
pain  of  a  severe  sore  throat.  Examination  that  morning 
showed  the  presence  of  swollen  lymph  nodes  about  the 
angle  of  the  jaws  and  a  thin  grayish  membrane  covering 
the  left  half  of  the  pharynx  and  irregularly  spreading 
over  a  good  part  of  the  tonsil  of  that  side.  The  neighbor- 
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ing  mucous  membrane  was  intensely  congested.  The 
breath  was  fetid.  During  the  next  twenty-four  hours 
the  membrane  formation  continued  until  it  covered  most 
of  the  posterior  wall  of  the  pharynx  and  part  of  the 
uvula.  The  right  tonsil  remained  uninvolved.  The 
fever  was  at  no  time  high;  it  ranged  from  99.6  to  102.4 
F.  Beyond  local  pain  and  some  malaise  the  patient’s 
condition  after  the  second  day  approached  more  and 
more  the  normal,  when  on  the  fourth  day  he  was  fully 
well. 

Bacteriological  Examination. — Smears  made  from  the  mem¬ 
brane  and  stained  with  Loeffler's  methylene  blue  contained  large 
numbers  of  short,  thick  bacilli,  which  readily  decolorized  by 
Gram’s  method.  A  few  rather  large  oval  cocci  sometimes  single 
or  arranged  in  pairs,  sometimes  as  tetrads  (micrococcus  tetrag- 
enus)  were  also  observed.  Agar  plates  and  blood  serum  cultures 
made  at  the  same  time  contained,  beside  a  few  colonies  of  the 
micrococcus  tetragenus  and  staphylococcus  pyogenes  albus,  cul¬ 
tures  of  an  organism  morphologically  and  culturally  like  the 
bacillus  coli  communis. 

The  bacillus  had  been  looked  upon  as  an  especially 
active  pathogenic  factor  in  diffuse  disease  of  the  intes¬ 
tine  because  of  its  increased  numbers  and  exalted  viru¬ 
lence  whenever  inflammatory  disease  of  the  parts  has 
existed.  Epidemics  of  infectious  enteritis  have  been  re¬ 
ferred  to  a  modified  and  more  virulent  form  of  the  colon 
bacillus.  Since  the  early  observations  of  Wyss,55  and 
Hueppe56  upon  cholera  nostras  the  investigations  of  Bag- 
insky,57  Escherich,58  Mace  and  Simon,59  and  others60  have 
suggested  its  importance  in  the  pathogenesis  of  cholera 
nostras,  cholera  infantum,  and  other  forms  of  enteritis. 
Bv  the  studies  of  Booker,61  Cumston,62  and  Nobecourt,63 
it  has  been  shown,  however,  that  in  these  lesions,  organ¬ 
isms,  particularly  cocci,  of  known  pathogenic* activity, 
are  usually  coexistent  with  the  colon  bacillus.  This  is  of 
the  greatest  importance  in  any  analysis  of  the  signifi¬ 
cance  of  the  bacillus  coli  communis  in  gastro-intestinal 
inflammatory  lesions.  As  in  many  other  lesions,  its  role 
is  to  be  regarded  as  accessory  rather  than  primary  in  the 
pathogenesis  of  disease  of  these  tissues,  an  opinion  also 
entertained  by  Marfan64  and  Fischl.65 

Similarly,  this  organism  has  been  regarded  by  many 
writers  as  the  inciting  microbic  factor  in  dysentery,  but 
more  especially  by  Chantemesse  and  Widal,66  Maggi- 
ora,67  Ogata,68  Laveran,69  Arnaud.70  Coutet  and  Loir.71 
This  view  has  been  discredited  within  recent  years. 

The  role  of  the  bacillus  coli  communis  in  typhoid 
fever  has  been  variously  estimated  by  different  observ¬ 
ers.  From  the  fact  that  it  is  greatly  increased  in  num- 
mers  and  virulence  in  this  disease  some  have  felt  dis¬ 
posed  to  attribute  to  it  an  important  part  in  the  incite¬ 
ment  of  the  intestinal  lesions  so  characteristic  of  this 
disease.72  However  that  may  be,  it  is  wholly  secondary 
to  the  typhoid  bacillus.  In  traumatic  lesions  of  the  in¬ 
testine  the  colon  bacillus  evidently  has  greater  claims  as 
an  incitant  than  in  some  other  forms  of  intestinal  le¬ 
sions.  That  it  may  induce  inflammation  of  the  intestine 
is  evident,  for  it  has  been  shown  experimentally  and 
clinically  that  the  virulence  of  the  contained  bacilli  in 
strangulated  gut  is  soon  exalted,  as  the  experiments  of 
de  Klecki  demonstrate.73 

Peritonitis. — The  literature  of  peritonitis  has  been  en¬ 
riched  from  time  to  time  by  valuable  contributions  made 
to  its  bacteriology,  mainly  by  Larnelle,74  Barbacci,75 
Tavel  and  Lanz,76  Grawitz,77  and  quite  recently  by  Flex- 
ner.78  So  uniformly  has  the  bacillus  coli  communis  been 
found  in  pure  culture  in  cases  of  peritonitis  following 
perforation  of  the  intestine  or  stomach  that  It  was  for  a 
long  time  accepted  almost  without  question  that  this 


organism  is  the  excitant  ©f  the  disease  in  the  majority  of 
cases.  There  has  been  a  radical  change  of  opinion,  how¬ 
ever.  within  the  last  few  years,  regarding  the  pyogenic 
activities  of  the  colon  bacillus  in  peritonitis.  The  ob¬ 
servations  of  Barbacci  suggest  that  other  factors  than  the 
colon  bacillus  must  not  be  disregarded,  and  that  the  pri¬ 
mary  lesions  are  usually  incited  by  pus-producing  cocci. 
Better  methods  of  bacterial  cultivation  clearly  show  that 
there  is  in  the  vast  majority  of  cases  concurrent  infec¬ 
tion.  Flexner’s79  experience  was  a  high  frequency  of 
the  pyogenic  cocci  in  his  series,  results  which  agree  with 
my  own.  However,  that  the  bacillus  coli  communis  can 
not  always  be  considered  merely  a  secondary  invader  is 
shown  by  the  reports  of  Flexner  and  others. 

Appendicitis. — Recent  studies  of  the  pathogenesis  of 
appendicitis  have  thrown  a  flood  of  new  light  upon  the 
bacteriological  side  of  this  interesting  disease.  It  is  now 
definitely  established  that  most  cases  of  appendicitis 
begin  as  a  local  inflammation  of  the  organ  induced  by 
intestinal  bacteria.  To  what  extent  the  different  species 
contribute  to  the  incitement  of  the  process  is  still  un¬ 
known.  For  the  most  part,  I  am  inclined  to  believe  with 
Monod,80  Dieulafoy,81  Kiimel,82  Achard  and  Brocha,83 
Darling,84  and  Low,85  that  the  pyogenic  cocci  are  ordi¬ 
narily  the  primary  factors,  and  the  colon  bacillus  often 
accessory  to  the  process.  Thus  Low  found  the  strepto¬ 
coccus  pyogenes  in  81  per  cent,  of  the  cases  under  three 
days’  duration ;  in  the  more  chronic  cases  the  colon  bacil¬ 
lus  was  more  common.  My  own  experience  with  twenty- 
eight  acute  cases  under  four  days  shows  the  streptococcus 
in  73  per  cent.  Adenat.86  Poncet  and  Jaboulay,87  Tala- 
mon,  88  Tavel  and  Lanz,89  Kirmison,90  Obrastzow,91  A. 
0.  J.  Kelly,92  on  the  other  hand,  assume  that  the  colon 
bacillus  plays  by  far  the  predominant  role  in  the  bacterial 
origin  of  appendicitis.  A.  0.  J.  Kelly  found  the  colon 
bacillus  in  pure  culture  sixty-nine  times  in  ninety-four 
cases  of  acute  appendicitis,  and  the  streptococcus  present 
but  in  a  single  case.  These  results  do  not  agree  with 
other  recent  investigations.  A  study  of  cover-slip  prep¬ 
arations  and  the  use  of  more  comprehensive  methods  of 
cultivation  invariably  reveal  much  greater  frequency 
of  the  streptococci:  Notwithstanding,  the  experimental 
observations  by  Roger  and  Josue93  and  de  Klecki94  indi¬ 
cate  that  the  bacillus  coli  communis  is  probably  occa¬ 
sionally  alone  concerned  in  the  incitement  of  appendiceal 
inflammation. 

Frazier,95  from  the  result  of  his  studies  on  the  origin 
of  appendicitis,  comes  to  the  conclusion  that  imperfect 
drainage  from  constriction  of  the  lumen  or  otherwise 
is  the  most  potent  element  in  the  pathogenesis  of  the 
process.  Such  a  condition  of  affairs  in  his  mind  leads 
to  an  augmentation  of  the  virulence  of  the  contained 
colon  bacillus. 

LIVER  AND  BILE  PASSAGES. 

Under  normal  conditions  the  intestinal  bacteria  are 
only  found  a  short  distance  up  the  common  bile  duct, 
but  any  alteration  from  the  normal,  such  as  mechanical 
impediment  to  the  outflow  of  bile,  change  in  the  com¬ 
position  of  the  bile  or  other  perturbation  in  the  physi¬ 
ology  of  secretion  may  be  followed  by  an  ascending  in¬ 
fection  of  the  ducts  or  gall-bladder  with  the  bacillus 
coli  communis,  thus  inducing  angio-cholitis96  or  cholecy¬ 
stitis.97  These  conditions  have  both  been  realized  ex¬ 
perimentally  by  Charrin  and  Roger.98 

A  colon  bacillus  cholecystitis  may  in  turn  induce  the 
formation  of  biliary  calculi.  Welch99  was  among  the 
first  to  establish  the  frequent  occurrence  of  this  organ¬ 
ism  within  the  interior  of  gallstones,  an  observation 
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since  confirmed  many  times  by  Gilbert  and  Dominici,100 
Gilbert  and  Fournier,101  Hanot,102  and  Letienne.103  My 
own  experience  showed  that  the  bacillus  coli  communis 
was  present  in  about  25  per  cent,  of  the  stones  exam¬ 
ined.  This  in  a  general  way  agrees  with  the  results  of 
observers  like  Gilbert  and  Fournier,  Hanot,  and  Let¬ 
ienne.  Since  the  bacterial  origin  of  gallstones  was  sug¬ 
gested  by  Galippe104  in  1886,  the  importance  of  this 
organism  in  the  development  of  cholelithiasis  has  been 
proved  by  the  studies  of  Mignot,105  Gilbert  and  Four¬ 
nier,100  and  Mieczkowsi.107  My  own  experiments  (to 
be  published  later)  fully  confirm  the  work  of  the  last- 
named  investigators.  All  of  the  studies  indicate  that 
the  colon  bacillus  is  the  most  important  bacterial  factor 
in  the  incitement  of  this  lesion. 

A  variety  of  lesions  of  the  liver  itself  have  been  at¬ 
tributed  to  infection  with  the  colon  bacillus.  Thus 
Aehard,108  and  De  Vecchi109  studied  its  relationship 
to  certain  forms  of  suppurative  hepatitis.  In  infectious 
icterus  it  has  been  found  in  the  blood  during  life,  but  of 
its  clinical  significance  in  the  disease  nothing  of  a 
positive  nature  can  yet  be  said.  Lesage  and  Demelin110 
have  more  recently  ascribed  to  it  considerable  prom¬ 
inence  in  other  types  of  icterus  encountered  in  the  new¬ 
born.  Finally,  it  has  been  suggested,  more  especially 
by  Adami,  that  this  micro-organism  is  probably  of  im¬ 
portance  in  the  development  of  some  forms  of  progres¬ 
sive  cirrhosis  of  the  liver.  Although  this  has  not  been 
established  there  are  certain  points  in  the  experiments 
of  Weaver111  that  tend  to  lend  support  to  the  view  that 
the  colon  bacillus  may  induce  changes  in  the  liver  ul¬ 
timately  leading  to  cirrhosis  of  the  organ. 

# 

URO-GENITAL  SYSTEM. 

All  observers  are  agreed  as  to  the  frequent  occur¬ 
rence  of  the  colon  bacillus  in  the  urinary  tract.  When 
it  enters  the  tissues  from  the  intestine  it  is  frequently 
excreted  through  the  urine,  sometimes  thus  inducing 
local  inflammatory  lesions  of  the  kidney  and  bladder. 
Probably  such  lesions  are  more  often  the  result  of  ascend¬ 
ing  invasion  of  the  tissues,  either  from  the  bladder,  or 
from  the  anterior  urethra  where  this  organism  has  been 
found  as  a  saprophyte.112 

In  this  connection  the  experiments  of  Posner  and 
Lewin113  are  of  the  greatest  interest.  They  found  that 
if  the  bowel  were  tied  at  the  anus,  and  the  urethra  were 
ligated,  the  colon  bacillus  was  found  in  the  bladder. 
The  fluid  in  the  peritoneal  cavity  between  the  rectum 
and  bladder  remained  sterile;  but  in  all  instances  the 
kidneys  contained  the  same  organism  that  occurred  in 
the  bladder.  They  concluded  that  the  bacterial  exodus 
took  place  through  the  renal  tissue  and  not  by  direct 
transmission  through  the  walls  and  cavities  involved. 
On  the  other  hand,  Van  Calcor114  comes  to  the  conclu¬ 
sion  from  a  long  and  carefully  performed  series  of  ex¬ 
periments  upon  rabbits  that  in  a  considerable  number 
of  cases  of  infectious  cystitis  the  infection  comes  directly 
from  the  digestive  tract,  probably  by  the  subperitoneal 
path.  Both  views  are  probably  correct;  in  women  the 
latter  path  is  evidently  common.  Th.  Brown,115  from 
his  studies  of  cystitis,  pyelitis  and  pyelonephritis  in 
women,  concludes  that  the  usual  mode  of  infection  is 
bv  the  urethra. 

Investigation  into  the  pathogenesis  of  infectious 
nephritis  has  revealed  a  large  class  of  bacteria  which 
may  be  considered  of  importance  in  the  development 
of  the  process.  Among  the  micro-organisms  the  colo1- 
bacillus  has  at  different  times  and  by  different  writers 
been  regarded  with  varying  clinical  significance.  Partly 


from  the  ease  with  which  it  gains  entrance  into  the 
kidney  this  organism  has  been  regarded  by  some  observ¬ 
ers — Aehard  and  Renault,116  Fernet  and  Papillon,117 
Chantemesse  and  Widal,118  Jeanselme.  119  Graf120  and 
Macaigne121 — as  the  excitant  of  certain  descending 
forms  of  nephritis.  Since  the  work  of  Halle  and  Albar- 
ran122  it  has  also  been  regarded  as  the  one  most  com¬ 
monly  found  in  ascending  pyelitis  and  pyelonephritis. 

It  has  been  assumed  that  some  of  the  kidney  infections 
were  of  intestinal  origin.123 

Experience  seems  to  indicate  a  greater  frequency  of 
colon  bacillus  infection  in  women  than  in  men.  The 
recent  observations  of  Brown124  certainly  establish  the 
fact  that  cases  of  pyelitis  and  pyelonephritis  in  women 
commonly  contain  this  organism  in  pure  culture  in  the 
diseased  parts,  probably  due  to  close  proximity  of  the 
female  urethra  to  the  anus. 

Although  it  is  universally  conceded  that  the  bacillus 
coli  communis  is  the  micro-organism  most  commonly 
found  in  cystitis  the  significance  of  its  presence  has  by 
no  means  been  definitely  established.  The  French  school 
headed  by  Guyon  has  always  maintained  that  it  was  the 
most  prominent  microbic  factor  in  the  disease,  whilst 
Melchior,  Rovsing,  Moullin,  and  others  have  contended 
that  other  bacteria,  mainly  pyococci,  were  of  greater  im¬ 
portance.  This  difference  of  opinion  has  given  rise  to 
a  controversy  of  much  interest  on  more  points  than  one 
as  regards  the  question  at  issue.  A  review  of  the  inves¬ 
tigations  of  Albarran  and  Halle,125  Rovsing,126  Mor- 
elle*127  Krogius,128  Melchior,129  Brown,130  and  Doug¬ 
lass,131  as  well  as  my  own  experiences,  leads  to  the  con¬ 
clusion  that  the  colon  bacillus  is,  in  cystitis,  much  more 
often  the  inciting  agent  than  in  any  other  class  of  le¬ 
sions;  but  that  it  is  the  most  common  primary  bacterial 
factor  I  am  inclined  to  doubt.  It  is  more  probable  that 
it  is,  as  elsewhere,  a  frequent  invader  of  the  bladder, 
especially  when  changes  have  already  been  induced  by 
other  micro-organisms,  such  as  the  pyogenic  cocci. 

In  previous  studies  sufficient  attention  has  not  been 
given  to  a  consideration  of  concomitant  or  previous 
disease,  acuteness  and  chronicity  of  the  cystitis,  re¬ 
action  of  the  urine,  and  to  the  stage  of  disease  in 
which  examination  is  made,  sex  and  age  of  patients. 
Future  investigations  can  not  ignore  such  conditions  if 
more  exact  knowledge  of  the  bacterial  etiology  of  cystitis 
is  to  be  attained. 

The  original  infection  is,  without  doubt,  very  often 
masked  in  the  long-standing  cases  by  secondary  colon 
bacillus  invasion.  Then  as  regards  the  frequency  with 
reference  to  sex,  the  studies  of  Brown  and  my  own  ex¬ 
perience  show  a  relatively  greater  number  of  cases 
of  acute  cystitis  among  women  in  which  the  colon  bacil¬ 
lus  is  present.  Thus,  among  thirty-seven  cases  of  acute 
cystitis  (24  female.  13  male)  under  ten  days,  which 
I  studied  bacteriologically,  62  per  cent,  of  the  women 
showed  colon  bacillus  as  against  35  per  cent,  for  the 
men.  Brown’s  series  of  twenty-six  cases  of  cystitis  in 
women  following  operation  contained  this  organism  in 
57.7  per  cent,  of  the  cases.  The  mode  of  entrance  into 
the  bladder  he  believes  was  ordinarily  through  the 
urethra  by  catheterization,  although  this  procedure  was 
performed  with  great  care.  The  occurrence  of  infec¬ 
tion  under  these  conditions  is  sufficiently  explicable  by 
the  observations  of  Melchior.132  Savor,133  Gorowsky,134 
Bouchard  and  Charrin,135  who  showed  that  the  normal 
urethra  may  contain  the  bacillus  coli  communis. 

In  the  reported  cases  of  bacteriuria  this  bacillus  is  the 
micro-organism  most  frequently  encountered ;  thus 
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Jeanbran136  found  it  fifty-six  times  in  67  cases,  and 
thirteen  times  in  pure  culture.  Still  more  interesting 
is  its  relation  to  pneumaturia  as  shown  by  the  cases 
reported  by  Pere,137  Favre,138  Schow,139  Heyse,140  and 
Hall.141  In  the  cases  of  Pere  and  Hall  sugar  urine  was 
present,  but  in  the  others  its  absence  was  specially  noted. 

Infection,  particularly  with  colon  bacillus,  has  from 
time  to  time  been  suggested  by  various,  observers  as  the 
important  factor  in  the  development  of  urinan’  fever ; 
and  Achard  and  Hartmann142  have  published  the  history 
of  a  case  in  which  this  was  assumed  to  be  the  case.  Gil¬ 
bert143  further  believes  that  “urinary  paralysis”  may 
often  be  attributed  to  colon  bacillus  infection;  the  case 
which  he  cites  in  support  of  this  belief  does  not  carry 
much  conviction. 

A  variety  of  other  lesions  of  the  uro-genital  tract 
have  also  been  described  in  which  the  same  organism 
has  been  regarded  more  or  less  definitely  as  having 
clinical  significance.  Thus  Barbacci144  found  it  in  foci 
of  suppurative  inflammation  in  the  prostate  gland;  and 
Pezzoli,145  Pluyn  and  Laag146  in  the  pus  of  acute  ure¬ 
thritis.  Malherbe  and  Monnier147  have  described  a 
case  of  gangrenous  inflammation  of  the  penis,  apparently 
induced  by  a  variety  of  the  colon  bacillus.  In  the 
cases  of  epididymitis  and  orchitis  reported  by  Karo148  a 
history  of  enteritis  was  elicited;  the  colon  bacillus  was 
repeatedly  isolated  from  these  lesions. 

This  organism  has  likewise  been  found  in  the  genital 
organs  of  the  female  in  a  few  cases.  Colon  bacillus 
metritis  has  been  described  by  Gilbert;149  and  Eisen- 
hardt150  has  reported  it  as  inducing  puerperal  fever.  Its 
presence  in  salpingitis  has  been  noted;  Gilbert  and 
Lion,151  Raymond,152  and  Gebhard153  reported  instances 
of  this  kind.  With  regard  to  the  last  reported  case 
Dr.  Welch  has  pointed  out  the  possibility  of  its  being 
a  bacillus  aerogenes  capsulatus  infection.  Hall153 1/2 
has  very  recently  described  a  case  of  vaginal  false  mem¬ 
brane  in  which  the  colon  bacillus  was  found. 

RESPIRATORY  SYSTEM. 

Few  cases  are  on  record  of  the  occurrence  of  the 
bacillus  coli  communis  as  a  pathogeific  agent  in  lesions 
of  the  respiratory  organs.  The  examples  of  broncho¬ 
pneumonia  that  have  been  attributed  to  it  have  been 
published  by  Gilbert  and  Girode,154  Levy  and  Fischer,155 
Mace  and  Simon.156  Sevestre  and  Lesage,157  Kreibich,158 
Lesage  and  Mascaigne,159  Harbitz,160  and  several  others. 
Thiercelin,161  and  Renard162  have  recorded  cases  of 
phlegmonous  infection  supposedly  originating  in  the 
intestine.  Hitzig163  cultivated  the  same  organism  from 
two  cases  of  what  he  considers  to  be  primary  putrid 
bronchitis ;  in  both  he  thought  the  colon  bacillus  was  the 
active  microbic  excitant.  Cases  of  pleuritis  sometimes 
associated  with  foul-smelling  pus  have  also  been  reported 
by  Widal  and  Albarran,164  ISTetter,165  Dumontpallier.166 
Henke,167  Wendrickx’,168  and  Metzel,169  in  which  the 
same  bacillus  was  believed  to  be  the  inciting  micro¬ 
organism. 

To  this  list  I  am  able  to  add  one  of  acute  purulent 
pleuritis.  The  case  was  that  of  a  six-year-old  child 
whose  previous  history  and  health  were  excellent.  Dur¬ 
ing  the  hot  weather  of  August,  1900,  the  child  was 
taken  acutely  sick  with  symptoms  of  entero-colitis.  At 
the  start  the  temperature  did  not  exceed  101.6  degrees 
F. ;  the  urine  contained  a  trace  of  albumin  and  some 
hyalin  casts  on  the  third  day.  On  the  fourth  day  there 
was  noticed  marked  dyspnea  accompanied  by  the  ordin¬ 
ary  symptoms  of  acute  left-sided  pleuritis.  A  leucocyte 
count  made  at  this  time  revealed  11,500  leucocytes  to 


the  cm.;  for  the  most  part  polymorphonuclear  (88.4  per 
cent.).  Two  days  later  (sixth  day  of  disease)  signs  of 
fluid  in  the  left  chest  were  observed  and  about  200  c.c.  of 
ill-smelling  purulent  exudate  were'  removed  by  the 
aspirator.  The  intestinal  symptoms  continued  un¬ 
changed  for  ten  days;  then  gradual  improvement  oc¬ 
curred.  One  month  after  onset  of  first  bowel  symptoms 
the  health  of  the  patient  was  almost  fully  re-established. 

Bacteriological  Examination  of  Pleural  Exudate. — 
Five  cover-slip  preparations  of  the  exudate  were  stained 
with  Sterling’s  gentian-violet  and  searched  for  bacteria. 
Numerous  short  plump  rods  were  observed  which  decol¬ 
orized  by  Gram’s  method.  Cocci  were  especially  looked 
for  but  with  no  success. 

Agar  plates  (aerobic)  contained  apparently  only  one 
organism — a  bacillus  morphologically  similar  to  that 
observed  in  exudate — which  in  all  respects  corresponded 
to  the  bacillus  coli  communis.  The  virulence  of  the 
organism  was  not  tested  on  animals ;  but  it  was  agglutin¬ 
ated  by  the  serum  of  the  patient  as  follows :  1  to  10 

dilution  in  9  minutes;  1  to  30  dilution  in  25  minutes. 

This  may  well  have  been  an  infection  originating  in 
the  intestinal  canal ;  as  to  this,  however,  proof  is  wanting. 
The  clinical  history  alone  suggests  such  an  association. 

NERVOUS  SYSTEM. 

Practically  all  of  the  cases  of  colon  bacillus  infection 
of  the  nervous  system  relate  to  meningeal  inflammation, 
purulent  in  character.  The  cases  reported  by  Adenat,17(> 
Netter,171  Roux172  and  several  others  indicate  that  the 
character  of  inflammation  does  not  essentially  differ 
from  that  which  other  bacteria  may  induce.  One  in¬ 
stance  of  its  presence  in  a  brain  abscess  has  been  recorded 
by  Sevestre  and  Gaston.173 

I  have  found  the  colon  bacillus  in  pure  culture  in  a 
lumbar  puncture  fluid.  The  case  was  that  of  a  four 
and  a  half  year  old  child  who  had  been  suffering  for 
eleven  days  with  diarrhea  and  moderate  fever.  On  the 
twelfth  day  symptoms  of  acute  meningitis  were  observed, 
and  a  lumbar  puncture  made  on  the  following  day  en¬ 
abled  one  to  get  about  2  c.c.  of  turbid  serum  which  con¬ 
tained  large  numbers  of  polymorphonuclear  cells,  a  few 
rods,  and  a  small  number  of  short  motile  bacilli.  Cover- 
slips  stained  for  bacteria  showed  bacilli  morphologically 
similar  to  those  seen  in  the  hanging-drop  specimens; 
they  decolorized  by  Gram’s  method.  The  agar  plates 
and  serum  tube  cultures  (aerobic)  showed  but  one  organ¬ 
ism  in  every  way  similar  to  the  bacillus  coli  communis. 
The  child  continued  sick  with  the  same  symptoms  until 
it  died  on  the  fifth  day  of  the  meningitis.  Cultures  from 
lumbar  puncture  fluid  obtained  on  the  day  preceding 
death  gave  analogous  results  to  the  first.  No  autopsy 
was  obtained  on  this  child. 

SENSE  ORGANS. 

Very  few  cases  of  inflammation  of  the  sense  organs 
have  been  recorded  in  which  the  colon  bacillus  has  been 
regarded  of  pathogenic  significance.  Werner,174  and 
Jacques175  found  it  in  suppurative  disease  of  the  nose. 
Both  claim  that  the  fetid  discharge  is  characteristic  of 
such  infections  in  this  situation.  Mercanti,176  Ran¬ 
dolph,177  and  Mazet178  have  described  cases  of  tear 
duct  inflammation  in  the  secretions  from  which  it  was 
also  isolated.  Bietti179  reported  its  presence  in  a  case 
of  blennorrhea  neonatorum.  In  purulent  otitis  it  has 
been  found  several  times  by  Meniere,189  Guizzetti,181' 
Stern,182  and  Baup  and  Stanculeanu.183 

MISCELLANEOUS  FOCAL  LESIONS. 

Besides  the  different  lesions  already  mentioned  the 
bacillus  coli  communis  has  been  found  in  a  great  variety 
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of  other  conditions  in  which  it  has  been  supposed  to  be 
the  excitant.  For  the  most  part  abscesses  incited  by  it 
have  been  located  in  the  neighborhood  of  the  digestive 
tract,  more  especially  the  anus.  Tavel185  and  Brunner186 
mention  cases  of  wound  infection  with  the  bacillus. 
Suppurative  inflammation  of  the  breast,187  muscle,188 
and  bone180  have  been  also  described.  Arthritis  is  also 
mentioned  as  one  of  the  lesions.190 

Two  interesting  cases  of  gaseous  phlegmonous  abscess 
have  also  been  described  by  Dungern191  and  Bunge.192 

CONCLUSIONS. 

1.  The  bacillus  coli  communis  is  widely  distributed 
in  the  normal  body  and  in  nature.  It  is  usually  present 
as  a  saprophyte  in  all  parts  of  the  alimentary  canal,  and 
may  also  be  present  as  such  in  the  lower  portion  of  the 
common  bile  duct,  on  the  skin,  especially  in  the  neigh¬ 
borhood  of  the  mouth  and  anus,  and  in  the  anterior  por¬ 
tion  of  the  urethra  and  vagina. 

2.  The  bacillus  coli  communis  may,  under  what  seem 
to  be  normal  conditions,  be  carried  during  life  from 
the  intestine  to  healthy  viscera.  This  invasion  takes 
place  from  the  intestine  into  the  abdominal  viscera,  more 
especially  the  liver  and  kidneys,  through-  the  portal 
circulation.  It  is  possible  that  similar  invasions  may 
take  place  from  other  parts,  especially  the  mouth, 
pharynx,  etc.  Further,  it  is  probable  that  under  similar 
conditions  to  which  these  invasions  occur,  bacteria  may 
sometimes  reach  the  systemic  circulation. 

3.  Agonal  and  postmortem  invasion  of  the  tissues  of 
the  body  is  common,  occurring  with  great  frequency 
under  the  most  diverse  circumstances  with  or  without 
apparent  lesion  of  the  mucous  membrane  of  the  intes¬ 
tine. 

4.  The  virulence  of  the  bacillus  coli  communis  is 
influenced  by  at  least  two  factors;  1,  changes  in  the 
physiologic  activities  of  the  intestine ;  2,  growth  in  new 
host  environments. 

5.  The  role  of  this  organism  as  a  primary  inciting 
factor  in  infection  is  infrequent.  It  is  as  a  secondary 
invader  of  tissue  previously  occupied  by  micro-organisms, 
or  of  tissue  already  injured  from  other  causes  that  it 
claims  our  chief  attention. 

6.  The  bacillus  may  induce  inflammatory  lesions, 
mainly  suppurative,  in  the  body  tissues  generally;  the 
infection  may  originate  in  the  intestine. 

7.  Its  role  in  acute  inflammatory  lesions  of  the  intes¬ 
tine,  more  particularly  of  the  appendix,  peritoneum,  and 
urinary  passages,  has  been  generally  overestimated. 
Whilst  it  may  be  the  primary  inciting  factor,  other 
organisms  usually  take  this  part,  the  bacillus  coli  com¬ 
munis  more  commonly  acting  as  an  accessory  factor. 

8.  It  is  a  factor  of  importance  in  the  incitement  of 
cholelithiasis. 
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CHICAGO. 

It  will  be  quite  impossible  in  the  time  suitable  for  an 
occasion  like  this  to  even  touch  upon  many  of  the  im¬ 
portant  phases  of  this  question  and  I  shall  therefore 
limit  myself  to  those  aspects  which  it  would  seem  de¬ 
sirable  to  discuss  before  a  surgical  society,  in  other 
words,  to  consider  the  reasons  why  this  disease,  which 
ideally  is  a  surgical  one,  falls  so  largely  to  the  lot  of  the 
medical  man.  In  the  first  place,  the  burden  of  the 
diagnosis  is  on  the  latter,  for  the  surgeon  rarely  sees 
these  patients  first.  Secondly,  the  .  medical  man  is  the 
one  who  decides  which  cases  shall  be  operated  on  and 
which  shall  be  treated  by  medical  means,  for  the  great 
bulk  of  the  cases  do  not  require  mechanical  interference, 
but  any  case  may  at  any  moment  require  it  and  some 
cases  from  the  outset  of  the  symptoms  are  inappropriate 
for  medical  treatment.  We  must  therefore  consider  the 
indications  for  surgical  treatment,  and  lastly,  we  must 
briefly  refer  to  the  medical  treatment  of  the  cases  in 
which  surgical  interference  is  unwise  either  because  of 
the  mildness  of  the  symptoms  or  because  of  some  con¬ 
comitant  disease  or  in  which  mechanical  means  have 
failed  to  give  the  desired  relief. 

If  gallstones  always  presented  themselves  under  the 
typical  picture  of  the  gallstone  colic,  there  would  be  but 
little  difficulty  in  the  diagnosis,  but,  unfortunately,  the 
pictures  are  extremely  diverse  so  that  often  months  or 
even  years  elapse  before  the  diagnosis  becomes  clear. 
Frequently,  however,  the  obscurity  of  the  diagnosis  is 
due  to  the  fact  that  the  multiformity  of  the  symptoms 
is  not  sufficiently  appreciated  and  the  diagnosis  is  de¬ 
ferred  until  a  paroxysm  of  pain  is  followed\y  jaundice. 
Too  many  are  content  with  making  a  symptomatic 
diagnosis  such  as  gastralgia,  hepatalgia  or  neuralgia. 

For  purposes  of  diagnosis  cases  of  gallstones  may  be 
conveniently  divided  into  two  groups,  those  with  colic 
and  those  without.  For  sake  of  brevity,  let  us  disre¬ 
gard  the  cases  with  paroxysmal  pain  and  jaundice  as 
being  too  manifest  to  require  discussion  and  consider 
only  the  cases  of  pain  without  jaundice.  Any  of  the 
diseases  of  any  of  the  abdominal  organs  which  ever  cause 
colic  may  be  confused  with  gallstone  colic  and  some 
of  the  diseases  of  the  thoracic  viscera  and  nervous  sys¬ 
tem  also  are  not  rare  causes  for  confusion.  Some  of 
these  errors  are  easily  avoided  by  careful  and  systematic 
examination,  others  are  unavoidable  until  after  the 
abdomen  is  open. 

Tabes  dorsalis  sometimes  presents  a  very  faithful 
copy  of  gallstone  colic  and  I  have  personally  seen  several 
cases  of  this  disease  which  have  been  operated  on  for 
gallstones.  The  error  is  easily  avoided  provided  only 
the  possibility  of  it  is  remembered.  Attention  to  the 
Argyll-Robertson  pupil,  the  Rhomberg  symptom  and  the 
knee-jerk  will  prevent  the  error.  A  diagnosis  of  gall¬ 
stones  in  a  tabetic  should  be  made  only  when  there  is 
something  more  significant  than  paroxysms  of  pain  and 
tenderness  in  the  region  of  the  gall-bladder.  Jaundice 
following  pain  with  a  palpable  gall-bladder  with  or  with- 

*  Read  by  invitation  before  the  Chicago  Surgical  Society,  March 
5,  1902. 
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out  crepitus,  or  better  still,  with  the  demonstration  of  a 
gallstone  in  the  feces,  would  warrant  the  diagnosis  of 
gallstones  in  a  tabetic.  In  a  word,  the  clinical  picture 
of  gallstones  must  be  complete  and  typical  to  warrant 
the  diagnosis  in  a  tabetic  patient. 

1  have  twice  seen  patients  entered  under  the  diag¬ 
nosis  of  gallstone  colic  who  had  a  pleurisy  of  the  right 
side  and  nothing  else.  This  error,  like  the  one  just  men¬ 
tioned,  is  easily  avoided  by  an  examination  which  is 
systematic  and  not  limited  to  the  region  of  the  liver. 
Why  the  pain  of  a  pleurisy  should  be  felt  over  the  region 
of  the  gall-bladder  is  not  clear,  but  the 'phenomenon  is 
probably  comparable  to  the  referred  pains  seen  in  a  wide 
variety  of  diseases,  for  example,  the  neuralgia  of  the 
middle  dorsal  nerves  of  the  left  side  so  often  found  with 
various  diseases  of  the  stomach.  It  must,  however,  be 
remembered  that  the  opposite  error  is  also  possible,  that 
a  right-sided  pleurisy  may  be  the  result  of  gallstones. 
I  am  reminded  of  another  possibility  by  a  case  which  I 
saw  two  or  three  years  ago  with  Dr.  Herrick.  It  was 
a  young  man  who  gave  a  history  of  a  number  of  febrile 
attacks  which  were  reasonably  interpreted  as  gallstone 
colic.  Examination  showed  a  localized  pleurisy,  low 
down  anteriorly  on  the  right  side.  This  was  thought  to 
be  a  pleurisy  of  the  right  side,  secondary  to  a  localized 
peritonitis  from  gallstones,  but  when  the  abdomen  was 
opened  it  was  found  to  be  a  tubercular  peritonitis  with 
pleurisy  by  extension  through  the  diaphragm  and  not 
gallstones. 

Lead  colic  sometimes  leads  one  into  an  error  which 
may  be  avoided  by  attention.  The  occupation  of  the 
patient  is  usually  the  key  to  the  puzzle.  The  lead  line 
along  the  border  of  the  gums,  rarely  absent  among  peo¬ 
ple  exposed  to  lead  intoxication,  the  localization  of  the 
pain  in  the  umbilical  region  and  the  freedom  from 
radiating  pains,  together  with  the  lack  of  the  more  char¬ 
acteristic  symptoms  of  gallstones,  is  usually  sufficient  to 
lead  to  a  correct  diagnosis.  Moreover,  the  bulk  of  the 
cases  of  lead  colic  occur  in  male  patients  and  it  always 
requires  a  more  complete  picture  to  warrant  the  diag¬ 
nosis  of  gallstones  in  a  male  than  in  a  female.  Greater 
difficulty  will  be  found  with  the  not  uncommon  cases  of 
lead  poisoning  in  patients  whose  occupation  does  not 
obviously  expose  them  to  lead  poisoning.  Here  atten¬ 
tion  to  the  other  effects  of  lead  will  be  of  aid,  particu¬ 
larly  the  cardio-vascular,  the  renal  and  the  neuritic 
effects. 

The  differentiation  between  gallstone  colic  and  the 
pain  of  the  ulcus  ventriculi  is  usually  simple,  but  when 
found  difficult  especial  attention  should  be  paid  to  the 
fact  that  the  gallstone  colic  comes  on  generally  with 
extreme  suddenness  in  the  midst  of  good  health,  while 
the  pain  of  the  ulcer  comes  on  more  gradually  and  is 
usually  obviously  influenced  by  the  taking  of  food.  It 
generally  lasts  a  shorter  time  than  the  biliary  colic,  but 
the  patients  are  not  free  from  discomfort  between  the 
paroxysms  as  they  usually  are  with  the  gallstones.  Pain 
radiating  to  the  right  shoulder  or  to  the  right  lower  dor¬ 
sal  region  speaks  for  gallstones,  especially  when  followed 
by  chill,  fever  and  sweating.  A  marked  increase  in  the 
hydrochloric  acid  in  the  gastric  juice  points  to  an  ulcer, 
although  a  similar  excess  has  been  seen  with  cholelithi¬ 
asis.  Youth  and  anemia  speak  for  the  ulcer  while  age 
and  repeated  pregnancies  speak  for  the  gallstones. 

Far  more  difficult  than  the  differentiation  mentioned 
is  that  between  gallstones  and  the  indefinite  conditions 
grouped  under  the  purely  symptomatic  name  of  gastral- 
gia  or  neuralgia  of  the  stomach.  The  subjective  symp¬ 


toms  of  the  two  conditions  may  be  identical  and  the 
physical  examination  be  equally  negative  in  both.  The 
close  similarity  between  the  two  is  clearly  proven  bv  the 
frequency  with  which  the  gallstones  are  diagnosed  as 
gastralgia  and  less  often  by  the  opposite  error.  The 
development  of  a  single  symptom  proving  a  disturbance 
of  the  biliary  tract,  such  as  jaundice,  even  the  demon- 
stiation  of  the  bile  pigments  in  the  urine  or  a  palpable 
gall-bladder  or  continuously  recurring  tenderness  in  the 
region  of  the  gall-bladder  removes  the  doubt,  but,  un¬ 
fortunately,  such  symptoms  are  often  looked  for  in  vain. 
Radiation  of  pain  to  the  right  shoulder,  chills  with  fever, 
the  cause  of  which  is  not  manifest,  particularly  in 
women  past  the  mid-point  of  life,  should  suggest  gall¬ 
stones.  Attacks  of  pain  in  the  epigastrium  occurring 
at  irregular  intervals  and  often  precipitated  by  psychic 
influences  rather  than  by  the  taking  of  food,  particularly 
in  a  neurotic  patient,  suggests  a  gastralgia.  Examin¬ 
ation  of  the  gastric  contents  is  often  of  aid  in  clearing 
away  the  obscurity.  One  should  carry  in  mind  the  possi- 
sibility  of  this  confusion  and  if  a  patient,  especially  a 
female  patient,  who  is  not  a  neurotic,  has  several,  at¬ 
tacks  of  epigastric  pain  at  frequent  intervals  even 
though  there  may  be  no  jaundice,  palpable  gall-bladder 
or  demonstration  of  gallstone  in  the  stools,  one  should 
advise  an  exploratory  laparotomy. 

It  is  in  such  cases  as  these  that  the  symptoms  to 
which  Dieulafoy  applies  the  name  of  satellite  symptoms 
aie  of  aid  in  the  differentiation.  The  gallstone  eases  are 
frequently  greatly  troubled  by  vertigo,  slight  or  severe, 
fugacious  or  persistent,  occurring  either  before  or  dur- 
ing  the  paroxysm  of  pain  and  even  in  some  cases  replac¬ 
ing  the  pain.  Such  attacks  of  vertigo  are  not  infre¬ 
quently  regarded  as  gastric  vertigo,  but  they  rarely  oc¬ 
cur  with  the  gastralgia.  Syncope  or  rather  a  distressing 
tendency  to  lose  consciousness  is  another  sometimes 
prominent  accompanying  symptom. 

Another  of  these  symptoms  is  both  an  aid  and  a 
source  of  confusion.  I  refer  to  the  chill,  fever  and 
sweat  which  not  infrequently  accompanies  attacks  of 
biliary  colic.  These  are  valuable  in  distinguishing  the 
biliary  colic  from  the  renal  colic  and  the  gastralgia, 
with  which  they  are  said  not  to  occur,  but  are  a  source 
of  confusion  because  they  are  with  difficulty  dis¬ 
tinguished  from  the  bilio-septic  fever  resulting  from  in¬ 
fection  of  the  bile  tracts.  Charcot,  Pentray,  Besnier  and 
others  long  ago  recognized  two  forms  of  fever  resulting 
from  cholelithiasis,  one  transient  and  of  relatively  slight 
importance,  called  by  Charcot  the  hepatalgic  fever,  and 
the  second  or  bilio-septic  fever  of  serious  moment. 
The  explanation  of  the  hepatalgic  fever  is  un¬ 
known,  but  it  seems  probable  that  it  is  nothing  more 
than  a  mild  bilio-septic  fever.  At  any  rate,  I  think  that 
we  are  justified  in  saying  that  any  patient  presenting 
several  attacks  of  biliary  colic  with  febrile  phenomena 
should  be  considered  as  having  septic  bile  tracts  and  be 
treated  accordingly. 

Formerly  these  febrile  paroxysms,  simulating  as  they 
do  the  malaria  paroxysms,  were  often  diagnosed  as  ma¬ 
laria,  an  error  the  more  easily  made  because  there  may 
be  accompanying  them  no  more  pain  in  the  hepatic  re¬ 
gion  than  malaria  often  causes.  To-day  we  are  more 
liable  perhaps  to  the  opposite  error,  taking  a  malaria 
for  an  angiocholitis.  Both  errors  are  easily  avoided  by 
careful  examination  of  the  blood  for  the  plasmodia  and 
by  the  therapeutic  test  of  quinin. 

There  are  many  other  questions  of  diagnosis  which 
might  be  discussed,  just  as  those  mentioned  might  be 
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more  fully  described.  However,  the  tilings  which  appear 
to  me  most  important  have  been  mentioned  about  the 
errors  which  most  easily  and  most  frequently  occur. 

Having  decided  that  the  patient  has  gallstones,  we 
must  decide  whether  the  patient  should  be  treated  med¬ 
ically  or  surgically  and  often  this  is  much  more  difficult 
than  the  diagnosis.  Could  we  adopt  the  idea  advocated 
by  several  in  the  Surgical  Section  of  the  American  Med¬ 
ical  Association  in  1900,  namely,  that  the  diagnosis  of 
gallstones  is  in  itself  an  indication  for  operation,  there 
would  be  no  need  to  discuss  the  question  of  surgical  in¬ 
dications.  I  am  glad  to  be  able  to  say  that  the  Chicago 
surgeons,  I  believe  without  exception,  opposed  so  radical 
an  idea  as  this.  I  know  of  no  clearer  demonstration 
of  the  absurdity  of  this  position  than  that  given  b^ 
Professor  Kehr.  Kehr  utilizes  the  figures  of  Riedel, 
who  holds  that  in  Germany  there  are  2,000,000  people 
with  gallstones,  of  whom  5  per  cent.,  or  100.000,  suffer 
from  symptoms;  and  of  these  34,000  are  in  need  of  im¬ 
mediate  operation.  I  know  of  no  figures  for  America, 
but  I  am  sure  that  every  one  of  us  has  seen  many  cases 
of  gallstones  in  which  an  operation  could  be  no  more 
justified  than  many  of  the  ovariotomies  done  a  few 
years  ago  or  the  hysterectomies  done  to-day. 

Certain  of  the  rules  proposed  by  surgeons  do  not 
appeal  to  me  at  all.  For  example,  I  can  see  no  point 
to  Riedel’s  rule  that  one  unsuccessful  attack  of  biliary 
colic  is  an  indication  for  an  operation.  By  an  unsuc¬ 
cessful  attack  he  means  one  after  which  no  calculus  is 
found  in  the  stools.  He  infers  that  the  calculus  is  too 
big  to  escape  and  must  therefore  be  removed,  ignoring 
the  fact  that  one  may  have  an  attack  of  colic  without 
gallstones  and  that  very  many  stones  lie  quiet  for  years 
even  after  exciting  several  attacks  of  colic.  On  the  other 
hand,  Kehr’s  suggestion  that  frequently  repeated  suc¬ 
cessful  colics  are  not  an  indication  for  operation  seems 
to  me  to  be  too  conservative. 

For  a  long  time  I  have  given  my  students  the  follow¬ 
ing  list  of  indications  for  surgical  interference :  1, 

frequently  repeated  attacks  of  colic;  2,  septic  symptoms 
in  a  patient  who  has  symptoms  of  gallstones;  3.  empy¬ 
ema  of  the  gall-bladder ;  4,  localized  or  generalized  peri¬ 
tonitis;  5,  persistent  jaundice;  6,  obstruction  of  the  in¬ 
testines;  7,  fistulae. 

Let  us  briefly  consider  these.  1.  Frequent  attacks  of 
colic.  This  is  really  a  rather  indefinite  statement  for 
the  word  frequent  is  altogether  relative.  One  must  con¬ 
sider  the  character  of  the  patient,  the  social  condition 
and  the  responsibilities  bearing  upon  her  and  a  variety 
of  other  factors,  but  to  put  it  briefly  we  may  say  that 
when  the  happiness  or  the  usefulness  of  the  patient  is 
seriously  interfered  with  by  the  attacks  of  colic  and 
when  their  frequency  is  not  materially  lessened  by  med¬ 
ical  treatment,  an  operation  should  be  performed.  It 
does  not  seem  to  me  that  the  success  or  failure  of  the 
attacks  has  much  bearing  on  the  question.  Far  more 
important  is  the  bearing  of  the  chills  and  fever  which 
often  enough  accompany  the  attacks.  If  these  symptoms 
are  frequently  repeated,  operation  seems  to  me  to  be 
indicated  even  though  the  other  signs  of  sepsis  are 
wanting. 

2.  Septic  symptoms  developing  in  a  patient  suffering 
with  gallstones.  It  would  be  superfluous  to  describe 
these  symptoms  even  briefly,  for  the  general  symptoms  do 
not  differ  from  those  of  sepsis  wherever  its  point  of  or¬ 
igin.  In  many  of  these  cases  operation  is  futile,  but  it 
should  be  attempted  because  it  is  impossible  to  dis¬ 
tinguish  before  opening  the  abdomen  between  the  oper¬ 


able  and  the  inoperable  cases.  If  the  infection  is  local¬ 
ized  in  any  one  portion  of  the  bile  tract  or  the  liver,  the 
chances  of  success  are  good,  while  if  there  are  multiple 
biliary  or  peribiliary  abscesses,  failure  is  certain. 

3.  Empyema  of  the  gall-bladder  might  properly  be 
considered  under  the  second  heading  but  is  placed  here 
in  conjunction  with  hydrops  of  the  gall-bladder,  both 
being  subsequent  to  occlusion  of  the  cystic  duct.  With 
the  empyema  the  indication  for  operation  is  absolute 
while  it  is  not  so  clear  with  the  hydrops. 

4.  The  development  of  either  a  localized  or  general¬ 
ized  peritonitis  is  an  indication  for  operation.  It  is  not 
necessary  to  discuss  here  either  the  pathogenesis  of  the 
peritonitis  or  its  symptoms.  A  generalized  peritonitis 
is  indication  for  immediate  operation,  while  with  the 
localized  inflammation  the  indication  is  neither  so  ab¬ 
solute  nor  so  urgent.  The  danger  of  the  local  process  lies 
rather  in  its  remote  than  in  its  immediate  effects.  The 
list  of  possible  remote  effects  of  the  local  peritonitis 
would  be  long  and  such  examples  as  obstinate  abdominal 
pain,  pyloric  stenosis,  obstruction  of  the  intestines  are 
sufficient  for  illustration. 

5.  Obstruction  of  the  common  duct  with  resulting 
jaundice.  There  can  be  no  question  of  the  absoluteness 
of  this  indication.  The  destructive  changes  in  the  liver 
and  the  intoxication  of  the  organism  as  a  whole  with 
the  bile  make  relief  of  the  obstruction  imperative.  The 
only  point  for  discussion  is  the  length  of  time  we  should 
wait  before  admitting  that  the  jaundice  is  permanent. 
If  after  eight  or  ten  weeks  the  obstruction  persists,  there 
is  little  use  in  waiting  longer,  although  there  are  numer¬ 
ous  instances  in  which  the  obstruction  was  spontaneously 
relieved  even  after  a  much  greater  period  than  this. 
These  cases  are  not  desirable  subjects  for  operation  be-, 
cause  of  the  hemorrhagic  diathesis  often  resulting  from 
the  prolonged  jaundice  and  often  requiring  a  prelim¬ 
inary  treatment  with  gelatin  or  calcium  chlorid  to  in¬ 
crease  the  coagulabilitv  of  the  blood. 

6.  Obstruction  of  the  intestines.  It  is  perhaps  inap¬ 
propriate  to  include  this  among  the  indications  for  sur¬ 
gical  treatment,  for  in  the  great  majority  of  cases  there 
have  been  previous  to  the  onset  of  the  symptoms  of  ileus, 
no  symptoms  of  gallstones  and  the  case  is  not  recognized 
as  one  of  gallstones  until  the  operation  shows  the  cause 
of  the  obstruction.  Stones  large  enough  to  cause  intes¬ 
tinal  obstruction  can  not  escape  through  the  ductus 
choledochus  and  must  make  their  way  from  the  gall¬ 
bladder  by  unnatural  passages,  by  fistulas  between  the 
gall  tracts  and  the  intestines.  The  establishment  of 
such  fistulae  is  accompanied  by  no  peculiar  symptoms. 
In  92  observations  collected  by  Lobstein,  there  were  but 
17  in  which  the  symptoms  of  the  occlusion  were  pre¬ 
ceded  by  symptoms  of  gallstones.  Of  the  cases  collected 
by  Lobstein,  61  were  not  operated  upon  and  31  died; 
of  the  31  operated  upon,  19  died.  These  figures  about 
agree  with  those  of  Naunyn,  who  states  that  50  per  cent, 
recover  spontaneously.  Although  these  figures  indicate 
a  higher  mortality  in  those  operated  upon  than  in  those 
not,  it  is  clear  to  my  mind  that  all  cases  should  receive 
operation  as  soon  as  their  nature  is  recognized.  If  this 
is  done  the  mortality  falls  to  a  low  figure. 

7.  Fistulae  may  be  established  between  the  bile  tracts 
and  a  large  number  of  the  organs.  Some  of  these  are 
to  be  regarded  as  beneficial,  while  others,  such  as  the 
cutaneous  fistula,  are  both  an  inconvenience  and  an  in¬ 
jury  and  should  be  relieved  as  soon  as  possible  by  sur¬ 
gical  means. 

There  has  recently  been  an  addition  to  the  list  of  sur- 
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gical  indications,  namely,  the  development  of  the  fat 
necrosis.  I  have  no  doubt  that,  now  that  our  attention 
has  been  drawn  to  this  effect  of  gallstones,  we  will  see 
and  recognize  antemortem  a  rapidly  increasing  number 
of  cases.  As  the  number  increases,  the  clinical  picture 
will  become  clearer  and  better  characterized.  When 
recognized  the  indication  is  imperative. 

Mention  might  also  be  made  of  the  cancer  of  the  gall¬ 
bladder  found  with  gallstones.  The  question  is  still 
open  as  to  which  causes  the  other,  assuming  that  there 
is  a  causal  relation  between  them.  Should  the  possibil¬ 
ity  of  cancer  resulting  from  gallstones  be  an  indication 
for  operation  ?  When  one  compares  the  great  frequency 
of  the  stones  with  the  infrequency  of  the  primary  cancer 
of  the  gall-bladder,  there  seems  no  reason  for  so  radical 
a  position.  It  seems  to  me  more  radical  than  the  hyster- 
e  tomy  as  a  prophylaxis  against  cancer  of  the  uterus. 

Lastly,  we  must  refer  briefly  to  the  general  plan  of 
treatment  of  patients  who,  because  of  the  mildness  of 
their  symptoms,  the  presence  of  some  other  disease  of 
more  serious  moment  than  the  gallstones,  or  because  of 
the  failure  of  relief  after  mechanical  means  have  been 
tried,  are  to  be  put  on  medical  treatment.  Let  me, 
however,  in  passing  insist  upon  more  careful  attention  to 
all  the  other  viscera  in  cases  of  this  sort  than  is  often 
given.  All  too  frequently  the  patient’s  heart  or  kidney 
is  irreparably  injured  in  the  effort  to  relieve  the  gall¬ 
stones  and  the  patient  left  in  a  far  worse  condition  than 
before  and  with  his  life  materially  shortened.  Look 
out  for  nephritis,  myocarditis,  arteriosclerosis,  diabetes 
and  lipomatosis. 

So  far  as  the  medical  treatment  is  concerned,  we  may 
dismiss  as  futile  efforts  to  dissolve  stones  which  are  al¬ 
ready  formed.  Calculi  are  not  highly  soluble  in  the  test 
tube  and  anything  we  may  give  by  mouth  is  not  likely  to 
dissolve  them  in  the  gall-bladder.  If  any  of  the  various 
methods  which  have  been  tried  with  this  idea  in  mind 
have  succeeded  there  is  no  evidence  to  that  effect.  Our 
efforts  must  therefore  be  directed  toward  preventing  the 
formation  of  additional  stones  and  the  relief  of  trouble¬ 
some  symptoms.  With  the  first  indication  in  mind  we 
must  recall  the  two  essential  conditions  for  the  forma¬ 
tion  of  calculi,  stagnation  of  the  bile  and  a  lithogenic 
catarrh  of  the  biliary  mucous  membrane.  We  must 
lessen  the  stagnation  and  the  inflammation  of  the  mu¬ 
cous  membrane.  The  patients  should  be  urged  to  give 
up  the  sedentary  life  they  are  usually  leading  and  take 
a  reasonable  amount  of  outdoor  exercise.  If  they  are 
wearing  their  clothing  too  tight  or  lacing  with  corset 
or  string,  they  should  be  shown  the  error  of  their  ways. 
Massage  is  often  a  useful  adjuvant,  although  personally 
I  see  no  use  and  only  possible  harm  in  efforts  at  massage 
of  the  liver  and  gall-bladder  as  is  advocated  by  some. 
A  wide  variety  of  diets  have  been  planned  and  include 
all  sorts  of  extremes.  The  best  diet  is  a  simple,  well 
proportioned  one,  taken  regularly  and  rationally  and 
in  as  small  quantity  as  is  compatible  with  the  mainten¬ 
ance  of  nutrition.  Every  effort  must  be  made  to  keep 
the  gastro-intestinal  tract  in  the  best  possible  condition 
both  for  the  effect  this  has  upon  the  stagnation  of  the 
bile  and  upon  the  catarrh  of  the  gall-bladder.  In  this 
way  the  circulation  through  the  mucous  membrane  is 
improved,  favoring  recovery  from  the  existing  catarrh, 
increasing  the  resistance  to  jiew  infection  and  other 
causes  exciting  inflammation.  The  diet  and  the  exer¬ 
cise  are  probably  the  most  important  factors  in  accom¬ 
plishing  these  purposes,  but  there  is  also  a  long  list  of 
drugs  which  have  proved  themselves  useful  adjuvants  in 


cases  of  this  sort.  Prominent  among  these  are  the  vari¬ 
ous  mineral  waters  and  salts.  Carlsbad,  Epsom,  Glau¬ 
ber  and  others  of  similar  character,  mercurials,  salicy¬ 
lates  and  the  various  gastro-intestinal  antiseptics  are  all 
used.  So  far  as  the  treatment  of  the  colic  is  concerned 
I  think  that  nothing  need  be  said  except  to  draw  atten¬ 
tion  to  the  danger  of  the  formation  of  the  morphin 
habit  if  the  attacks  are  frequently  relieved  by  this 
drug.  In  some  cases,  indeed,  this  gallstone  morphinism 
becomes  an  indication  for  operation.  The  truth  of  the 
matter,  however,  is  that  any  patient  having  attacks  of 
colic  so  frequently  that  there  is  any  danger  of  mor¬ 
phinism,  furnish  in  the  attacks  sufficient  indication  for 
the  adoption  of  mechanical  means. 


INew  Instrument. 


THE  PILE  SHIELD. 

V.  PLETH,  M.D. 

CHICAGO. 

It  has  often  happened,  even  in  the  best  hands,  that  the 
patient  has  been  severely  burned,  when  the  ordinary  clamp  and 
cautery  method  has  been  employed  in  the  operation  for  piles, 
causing  the  surgeon  no  end  of  annoyance.  To  avoid  this,  I 
have  devised  a  little  instrument  that  eliminates  /such  acei- 


dents;  this  instrument  is  small,  inexpensive,  portable,  easily 
sterilized  and  does  away  with  the  expensive  pile  clamp  and 
protecting  gauze  pad.  It  is  an  oval-shaped,  nickel-plated  brass 
plate,  2 y2  by  2  inches,  with  the  edges  turned  up,  except  at  the 
lower  portion,  which  has  a  narrow  slit  for  the  purpose  of  slip¬ 
ping  it  behind  the  forceps  that  grasps  the  pile  mass.  In  using 
it  the  rectum  is  thoroughly  dilated  with  a  rectal  speculum, 


the  protruding  pile  mass  grasped  by  an  artery  forceps  and  an 
ordinary  hysterectomy  forceps  (Ferguson  flat-tipped  forceps  is 
admirably  adapted)  is  made  to  grasp  around  the  base  of  the 
pile  mass,  so  that  the  axis  of  the  forceps  is  parallel  to  the 
axis  of  the  gut.  The  first  forceps  is  removed  and  the  shield 
slipped  over  the  pile  mass  behind  the  clamp.  The  cautery  in 
any  form  is  now  employed  to  burn  the  pile  mass  away.  On 
account  of  the  elevated  rim  of  the  shield,  the  cautery  can  not 
slip  over  and  touch  the  surrounding  skin. 

Salicylic  Acid  in  Strawberries. — Portes  and  Desmouli&res 
have  succeeded  in  isolating  crystallized  salicylic  acid  from 
strawberries.  The  Gaz.  Med.  Beige  of  March  13  mentions  this 
curious  fact  and  observes  that  it  is  important  in  the  study  of 
adulterating  substances  in  preserves,  syrups,  etc.,  containing 
strawberries.  . 
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ROENTGEN  RAYS  IN  THERAPEUTICS. 

Electricity  has  always  been  a  field  for  the  sanguine 
therapeutist  and  too  often  a  disappointment  to  the  con¬ 
servative  judicious  practitioner.  High  hopes  raised  by 
flattering  reports  of  its  efficiency  have  been  again  and 
again  overthrown  by  the  hard  lessons  of  actual  experi¬ 
ence  and  some,  like  a  distinguished  German  neurologist, 
have  even  gone  so  far  as  to  hold  that  in  the  vast  majority 
of  cases  its  good  effects  have  been  merely  those  of  psychic 
impressions,  thus  practically  relegating  it  to  the  class 
of  suggestive  medicine.  Methods  of  its  employment — 
the  Apostoli  treatment  for  myomata  for  example — have 
been  a  temporary  craze,  to  be  almost  entirely  forgotten 
in  a  very  few  years.  When  d’Arsonval  showed  some 
years  ago  that  currents  of  very  high  potential  might  be 
used  on  human  beings  with  perfect  safety,  hope  ran 
high  for  the  eventual  discovery  of  effective  electrical 
treatment.  It  proved  as  disappointing  as  all  previous 
methods  of  using  electricity  in  medicine.  As  Prof. 
Osborn  said  recently  with  regard  to  biologic  problems 
generally,  “Life  rarely  acts  according  to  the  reasoning 
of  the  closet  philosopher.  Out  of  the  careful  observa¬ 
tions  of  the  unexpected,  however,  is  come  the  rationale 
of  the  life  processes.”  It  may  easily  be  that  the  pendu¬ 
lum  has  swung  too  far  in  this  direction  of  skepticism, 
but  the  effect  is  the  same  and  the  distrust  of  high  claims 
for  new  methods  of  utilizing  electricity  and  allied  agen¬ 
cies  is  the  rule  with  the  conservative  portion  of  our  pro¬ 
fession. 

Perhaps  it  is  a  good  sign  that  it  is  now  five  years  after 
the  introduction  that  the  therapeutic  effect  of  the  x-rays 
is  beginning  to  be  one  of  the  most  prominent  features 
in  the  medical  and  surgical  horizon.  There  seems  some 
reason  for  hope  from  recent  reports  of  conservative  ob¬ 
servations  that  this  form  of  radiant  energy  is  not  to 
prove  as  disappointing  therapeutically  as  have  other 
forms.  The  morbid  effects  of  the  x-ray  exposures  on 
normal  tissues  and  the  precancerous  keratosis,  observed 
by  Johnston,1  are  suggestive  of  a  similarly  hostile  action 
on  therapeutic  utility.  The  favorable  results  reported 
by  Pusey,  Allen,  Rinehart,  Lee  and  others  here  and 
abroad  seem  to  point  to  a  real  value  of  these  rays  in  a 
large  number  of  cases  of  malignant  disease,  and  the 
testimony  is  increasing.  Dr.  Pusey’s  paper  in  the  pres¬ 
ent  issue  gives  an  encouraging,  but  still  a  very  conserva¬ 
tive  view  of  the  possibilities  of  x-ray  therapeutics.  A 


like  encouraging  note  has  prevailed  in  quite  recent  arti¬ 
cles  by  Morton,  Hopkins  and  others,  and  notably  in  the 
discussion  of  a  paper  by  Dr.  F.  H.  Williams2  read  at 
the  meeting  of  the  Hew  York  Academy  of  Medicine, 
March  6.  1902. 

AVe  are  probably  just  entering  on  a  period  when  x-rays 
will  be  extensively  used  in  the  treatment  of  many  forms 
of  disease.  It  is  important,  then,  to  realize  the  limita¬ 
tions  and  the  possibilities  of  the  new  therapeutic  agent 
as  far  as  possible.  Dr.  Coley,  at  the  meeting  of  the  Hew 
York  Academy  of  Medicine  mentioned,  pointed  out  one 
of  the  limitations.  In  his  experience  the  x-rays  do  not 
favorably  affect  rapidly  growing  malignant  tumors  at 
all.  Sarcomata,  especially  those  of  the  round  cell  variety 
that  so  often  take  on  luxuriant  neoplastic  activity,  seem 
not  to  be  inhibited  in  the  slightest  even  by  long  and  daily 
exposures  to  the  x-rays.  (On  the  contrary.  Pusey  reports 
a  rapidly  growing  round-cell  sarcoma  which  subsided 
with  marked  rapidity  under  x-rays.)  Other  more  slowly 
growing  sarcomata  are  very  frequently  not  only  inhibited 
in  growth  but  induced  to  take  on  a  shriveling  process  that 
leads  to  their  ultimate  disappearance.  This  is  true  at 
times,  even  after  a  series  of  operations,  when  the  neo¬ 
plasm  has  become  absolutely  inoperable  and  death  seems 
inevitable. 

In  Dr.  Williams’  experience  no  external  malignant 
tumor  has  failed  to  be  benefited  by  exposure  to  the 
x-rays.  Even  in  cases  where  extensive  involvement  of 
deep-seated  tissues  rendered  all  hope  of  permanent  cure 
futile  and  where  the  progress  of  internal  symptoms 
showed  that  the  deeply  situated  process  continued  to 
spread,  the  superficial  neoplastic  tissues  were  always 
favorably  affected,  the  odor  of  discharges  was  rendered 
less  intolerable  and  the  discomfort  was  considerably 
lessened.  The  most  striking  feature  of  the  employment 
of  the  x-rays  by  all  has  been  the  lessening  of  the 
pain  associated  with  the  malignant  conditions.  In  can¬ 
cers  en  cuirasse  where  the  chest  was  imprisoned  as  in  a 
vise  to  the  constant  intense  discomfort  of  the  patient, 
relief  was  afforded  almost  immediately  after  exposure. 
In  the  extremely  tender  cancers  of  the  breast  in  which 
even  the  weight  of  clothing  becomes  insupportable,  this 
exaggerated  sensitiveness  can  be  made  to  disappear. 
Even  the  painful  conditions  associated  with  cancer  of 
the  stomach  are  assuaged  and  in  some  reported  cases  the 
patient  has  been  able  for  a  time  at  least  to  once  more 
take  nourishment. 

It  would  seem,  then,  that  the  x-rays  may  be  resorted  to 
in  all  inoperable  and  painful  cancers.  Further,  in  re¬ 
currences  after  operation  for  cancer,  the  malignant  nod¬ 
ules  are  often  so  close  to  the  surface  that  they  form  an 
especially  favorable  subject  for  x-ray  treatment.  It  is 
in  these  cases  that  the  most  satisfactory  results  have 
been  obtained.  With  regard  to  superficial  epitheliomata 
the  question  comes  up — shall  they  be  treated  by  surgical 
intervention  or  by  the  x-rays?  In  any  case  it  is  evident 


1.  Brooklyn  Med.  Jour.,  February,  1902. 
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at  the  end  of  two  weeks  whether  the  z-rays  will  be  of 
benefit  or  not.  This  is  not  too  long  a  delay  to  ask  before 
having  recourse  to  the  knife.  As  in  the  doubtful  cases 
where  there  is  a  suspicion  of  syphilis  the  therapeutic 
test  of  specific  treatment  is  applied,  so  in  the  cases  of 
epitheliomata  the  possible  benefit  of  z-ray  treatment 
should  be  sought. 

Notwithstanding  all  these  remarkable  results  and  the 
very  evident  indications  from  the  same,  the  therapeu¬ 
tics  of  the  z-ray  is  yet  in  its  infancy  and  a  wise  con¬ 
servatism  is  advisable  as  regards  its  future.  The  prom¬ 
ise  so  far  is  the  brightest,  but  there  is  much  yet  to  be 
learned  both  as  to  its  possibilities  and  as  to  its  limita¬ 
tions.  With  care  the  exact  value  of  the  arrays  for  malig¬ 
nant  disease  can  be  determined  without  any  of  the  un¬ 
seemly  over-enthusiasm  and  consequent  reactionary  dis¬ 
appointment  that  has  characterized  the  introduction  of 
every  new  therapeutic  agent  of  any  promise  during  this 
last  quarter  of  a  century.  Let  us  hope  that  the  dignity 
of  the  medical  profession  will  not  in  this  matter  be  com¬ 
promised  before  the  public  as  it  has  been  so  often  under 
similar  circumstances  in  the  past. 


HUMAN  STIRP1CULTURE. 

The  number  of  articles  proposing  the  prevention  of 
propagation  of  defectives  indicates  a  widespread  in¬ 
terest  in  problems  of  improving  the  human  stock.  It  is 
apparent  that  permanent  segregation  of  every  indi¬ 
vidual  who  may  easily  be  recognized  as  physically  or 
mentally  unfit  to  be  a  parent  is  too  great  a  task  for 
state  resources,  while  permanent  seclusion  of  moral  de¬ 
fectives  is  quite  out  of  the  question.  The  consequence 
of  these  conditions  is  that  individuals  whose  offspring 
will  surely  either  actively  or  passively  prey  on  society 
are  allowed  to  keep  on  propagating  even  though  they 
are  returned  time  and  again  to  institutions  and 
secluded.  Since  temporary  segregation  is  a  failure  in 
keeping  down  the  birth-rate  of  perhaps  our  worst  class 
of  citizens,  it  is  proposed  to  surgically  asexualize  by 
vasectomy  or  by  ligation  of  the  Fallopian  tubes 
those  whose  progeny  are  certain  to  be  a  menace 
to  society.  Already  some  legislative  bodies  have  taken 
up  the  subject  and  in  the  future  medical  men  will  find 
themselves  called  on  more  and  more  to  express  opinion 
about  the  value  of  these  measures. 

Judgment  on  the  efficacy  of  this  method  of  ridding  the 
world  of  degenerates  must  be  formed  in  the  light  of 
many  practical  considerations.  Especially  to  be  remem¬ 
bered  is  the  fact  that  the  biologic  forces  of  degeneracy 
are  always  at  work  even  in  the  best  stock.  If  every  ex¬ 
isting  defective  were  prevented  from  producing  offspring, 
yet  in  the  next  generation  there  would  be  a  new  crop 
of  degenerates  springing  up  from  sources  now  con¬ 
sidered  within  the  pale  of  mental  and  physical  fitness. 

But  this  problem  of  the  betterment  of  the  human 
breed  has  been  recently  taken  up  from  an  entirely  differ¬ 
ent  standpoint  by  Francis  Galton,  who  for  a  generation 


past  has  been  a  recognized  authority  on  heredity  and  in¬ 
heritance.  In  the  last  Huxley  lecture,1  Galton  took 
for  his  subject  “The  Possible  Improvement  of  the  Hu¬ 
man  Breed  under  existing  Conditions  of  Law  and  Senti¬ 
ment,”  calling  attention  to  the  nobility  of  enthusiasm 
for  bettering  the  human  stock.  He  is  very  optimistic 
about  the  practicability  of  a  movement  in  this  direc¬ 
tion,  but  says  that  “the  possibility  of  improving  the 
race  of  a  nation  depends  on  the  power  of  increasing  the 
productivity  of  the  best  stock.  This  is  far  more  im¬ 
portant  than  that  of  repressing  the  productivity  of  the 
worst.”  Prevention  of  the  birth  of  children  among  the 
worst  classes  is,  to  be  sure,  a  commendable  object,  thinks 
Galton.  but  yet  the  tremendous  social  and  industrial 
value  of  an  individual  of  the  best  class  so  overbalances 
the  worthlessness  of  a  defective  that  it  is  clearly  most 
economical  to  spend  our  efforts  in  getting  just  these 
best  individuals  into  the  world.  Now,  the  laws  of 
heredity  are  so  well  established  that  surely  the  most 
excellent  results  would  ^obtain  from  picking  out,  if 
such  a  thing  were  practicable,  young  men  and  women 
with  a  view  to  their  ability  to  produce  worthy  children. 
They  should  then  be  urged  to  marry  each  other  at  the 
earliest  suitable  age  and  beget  a  number  of  children 
compatible  with  healthy  production  and  development. 
As  it  is  at  present,  many  of  our  best  young  people  refrain 
from  marriage  until  the  childbearing  powers  are  on  the 
wane,  because  the  man  is  often  struggling  for  a  com¬ 
petency  and  the  woman  meanwhile  is  pursuing  aims 
quite  unworthy  in  comparison  with  the  production  of 
fine  children. 

Galton  thinks  that  medical  men  might  take  a  large 
part  in  determining  the  fitness  of  individuals  for  mar¬ 
riage  and  in  teaching  the  best  that  is  known  about  the 
production  and  bringing  up  of  offspring.  They,  in 
connection  with  other  professional  students  of  the  sub¬ 
ject,  might  even  give  diplomas  of  especial  fitness  for 
marriage  so  that  financial  aid  might  be  occasionally 
offered  under  properly  managed  patronage.  He  ac¬ 
knowledges  his  plan  to  be  rather  Utopian  and  such,  cer¬ 
tainly.  seem  some  of  the  details.  The  general  idea,  how¬ 
ever,  of  drawing  attention  to  the  racial  need  of  progeny 
from  the  best  stock  can  not  be  commended  too  strongly. 
From  the  days  of  Lycurgus  it  has  often  been  pointed 
out  that  we  do  less  for  the  human  family  in  this  respect 
than  we  do  for  domesticated  animals.  Galton  does  good 
service  in  pointing  out  the  rational  economy  of  con¬ 
centrating  efforts  for  race  improvement  on  the  means 
from  which  the  greatest  returns  can  be  expected.  There 
must  be  radical  changes  in  our  social  ideals  and  in  our 
conceptions  of  the  motives  for  marriage,  however,  before 
his  suggestions  can  be  put  into  practice. 

SHORT  CUTS  INTO  THE  MEDICAL  PROFESSION. 

A  rather  “practical”  contemporary  devotes  a  leading 
editorial  in  a  recent  issue  to  night  medical  schools,  the 
same  being  really  an  attack  on  the  more  modern  systems 

1.  Topular  Science  Monthly,  January,  1902. 
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of  medical  education.  We  have  no  quarrel  with  night 
medical  schools  provided  that  they  carry  out  what  they 
usually  propose  to  perform;  they  meet  a  certain  need 
and  furnish,  under  decided  disadvantages  it  is  true,  a 
medical  education  to  those  who  are  unable  to  give  their 
whole  time  to  their  medical  course.  Their  graduates 
may  be  to  a  certain  extent  prepared ;  they  can  pass  state 
examinations,  and  make  up  later  for  the  handicap  with 
which  they  start.  A  man  who  will  honestly  devote  his 
evenings  till  late  in  the  night  to  study,  laboratory  work 
and  other  accessories  of  a  medical  course  after  a  day’s 
exertion  in  some  potboiling  occupation  ought  to  be  one 
of  more  than  ordinary  resistance  to  fatigue  and  capacity 
for  work  and,  if  his  strength  and  health  hold  out,  these 
gifts  will  tell  in  his  future  career.  Such  a  one,  how¬ 
ever,  will  always  regret  that  his  advantages  were  so 
limited,  unless  indeed  he  is  one  of  those  so-called  self- 
made  men  who  have  no  appreciation  of  the  true  rela¬ 
tions  of  things  and  are  ever  lost  in  self-wonder  and 
love  and  praise  of  their  makers. 

What  we  object  to  in  the  editorial  alluded  to,  however, 
is  not  so  much  its  defense  of  night  medical  schools,  which 
nevertheless  is  overdone,  as  its  disparagement  of 
modern  medical  education ;  it  denounces  the  latter  as  su¬ 
perfluous  in  details,  tending  to  useless  memorizing  and 
neglecting  the  training  of  the  understanding  and  judg¬ 
ment  in  practical  clinical  lines.  It  says  'Twenty-five 
years  ago  men  were  turned  out  of  medical  colleges 
sounder  thinkers,  healthier  reasoners  and  more  hard- 
headed  practical  men  at  the  bedside  than  they  are 
to-day  from  our  greatest  medical  colleges,  though  they 
had  not  memorized  as  extensively  as  do  the  present 
graduates.”  If  this  is  true  our  civilization  is  getting 
played  out.  When  one  compares  the  old  two-course  sys¬ 
tem  of  the  same  lectures  over  and  over  again,  class 
after  class,  that  was  in  vogue  twenty-five  or  thirty  years 
ago,  with  the  laboratory  work,  graded  lectures,  and 
all  the  other  modern  requirements  of  a  medical  course, 
to  say  nothing  of  the  greatly  enlarged  clinical  facilities 
of  a  modern  medical  college,  the  talk  about  mere  mem¬ 
orizing  seems  ridiculous  enough.  It  appears,  however, 
to  be  thought  a  good  enough  argument  for  the  "practical 
man.”  This,  we  believe,  is  an  error;  those  who  have 
striven  against  disadvantages  and  won  a  deserved,  not  a 
fictitious,  standing  in  the  profession  do  not  glory  in 
their  early  deficiencies,  but  regret  them. 

There  has  been  a  great  increase  of  medical  knowledge 
during  the  past  quarter  of  a  century  and  the  student  of 
medicine  has  to  keep  up  with  it.  Our  present  methods  of 
education  may  not  be  perfect,  but  they  are  an  earnest 
effort  to  meet  the  needs  of  the  times.  Education  has  al¬ 
ways  been,  as  Mr.  Dooley  says,  something  to  be  fought  for 
and  one  has  to  pull  it  out  of  its  hole  by  the  hair  of  its 
head.  This  was  true  in  the  past  and  still  more  so  in 
the  present,  and  the  honest  medical  graduate  of  to-day, 
if  he  has  had  more  facilities,  has  also  worked  harder 
and  has  earned  more  fully  the  right  to  care  for  the 


health  of  his  fellow-men  than  had  those  of  twenty-five 
years  ago.  It  is  not  only  right  but  a  duty  to  discourage 
short-cuts  into  the  medical  profession,  and  so  far  as  any 
kind  of  schools  have  this  aim  they  deserve  only  condem¬ 
nation. 


THE  SIGNIFICANCE  OF  THE  HEMOLYMPH  GLANDS. 

The  blood  has  always  been  the  object  of  intense  inter¬ 
est  to  all  thinking  persons  and  especially  to  medical 
men.  Of  the  various  and  complicated  activities  that 
take  place  in  the  lymph  glands,  the  spleen  and  the 
bone  marrow  the  most  striking  and  apparently  one  of 
the  most  important  is  the  formation  of  the  various  blood 
corpuscles. 

Recently  attention  has  been  directed  again  to 
certain  hitherto  rather  neglected  lymph  glands  with 
distinct  blood  sinuses  which  seem  to  occupy  intimate 
relationship  to  the  other  blood-forming  organs.  In  this 
country,  Warthin  of  Ann  Arbor  has  made  these  hemo- 
lymph  glands  the  subject  of  extensive  investigations1; 
and  simultaneously  investigators  in  Germany  and  in 
Italy  have  published  articles  on  the  same  topic.  War- 
thin  recognizes  two  structural  types  of  lymph  glands 
with  blood  sinuses,  namely  the  splenolymph  glands  and 
the  marrow-lymph  glands,  the  former  being  the  more 
numerous  and  related  structurally  and  functionally  to 
the  ordinary  lymph  glands  on  one  hand  and  the  spleen 
on  the  other,  while  the  marrow-lymph  glands  stand  be¬ 
tween  the  common  type  of  lymph  gland  and  the  lymph¬ 
oid  marrow  of  bone.  He  believes  that  normally  the 
hemolymph  glands  are  concerned  chiefly  with  the  for¬ 
mation  of  leucocytes  and  with  the  destruction  of  red 
corpuscles,  but  under  diseased  conditions  the  hemolymph 
glands  undoubtedly  take  on  full  blood-forming  func¬ 
tions. 

These  conclusions  are  based  on  the  study  of  hu¬ 
man  hemolymph  glands  under  various  conditions.  Mor- 
andi  and  Sisto2  reach  contrary  conclusions.  In  the  first 
place  they  note  that  hemolymph  glands  occur  (man, 
dog)  quite  constantly  in  the  same  regions  as  the  ordin- 
ary  lymphatic  glands,  from  which  they  are  distinguished 
macroscopically  by  their  smaller  size  and  redder  color, 
and  microscopically  by  containing  globuliferous  and  pig- 
mentiferous  cells  in  blood  sinuses.  These  authors  do 
not  appear  to  recognize  the  marrow-lymph  gland  of 
Warthin  as  a  separate  variety.  They  hold  that  hemo¬ 
lymph  glands  are  concerned  with  the  destruction  of  red 
corpuscles  and  do  not  take  on  hemoblastic  activity. 
When  the  spleen  is  removed  the  number  of  pigmented 
cells  and  cells  containing  red  corpuscles  is  greatly  in¬ 
creased  in  the  hemolymph  glands;  and  when  hemolytic 
substances  are  given  splenect.omized  animals  these  ap¬ 
pearances  become  more  pronounced,  being  in  fact  quite 
intense.  But  they  did  not  find  nucleated  red  corpuscles 

1.  Boston  Journ.  Med.  Sciences,  April,  1901  (reviewed  editori¬ 
ally  in  The  Journal  A.  M.  A.,  May  25,  1901,  1478)  ;  Journ.  Med. 
Research,  July,  1901  ;  and  American  Journal  of  Anatomy,  Novem¬ 
ber,  1901. 

2.  Archivio  per  le  Scienze  Mediche,  1901,  xxv,  397-434. 
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or  giant  cells  in  the  hemolymph  glands  either  under 
these  conditions  or  when  they  produced  so  grave  an 
anemia  that  blood  pigment  appeared  in  the  urine.  In 
other  words  they  pointedly  announce  their  belief  that 
the  hemolymph  glands  have  no  erythroblastic  powers. 

No  doubt  this  contradiction  of  results  will  stimulate  to 
renewed  study  of  the  structures  in  question,  and  those 
who  know  of  Warthin’s  accuracy  in  morphologic  study 
will  feel  no  hesitancy  in  expressing  the  belief  that  his 
observations  will  stand  the  test  of  further  inquiry. 


COMMERCIALISM  VERSUS  SANITATION. 

The  Paris  tradesmen  have  a  new  peril  to  their  busi¬ 
ness  welfare  and  are  crying  out  against  the  sanitary 
legislation.  It  seems  that  the  medical  profession  is 
fairly  well  represented  in  the  French  House  of  Deputies, 
there  being  some  fifty  of  our  confreres  among  its  mem¬ 
bers.  The  result  has  been  that  the  attention  of  the 
chamber  has  been  drawn  to  certain  commercial  practices 
on  the  part  of  food  purveyors  to  the  public  and  remedial 
measures  proposed.  Moreover,  the  same  influences  ap¬ 
pear  to  be  acting  unfavorably  to  some  of  the  tariff 
regulations  that  work  to  the  profit  of  the  home  dealers 
and  the  result  of  all  this  is  the  demand  at  last  that 
medical  men  and  hygienist  experts  shall  be  excluded 
from  the  legislature.  They  charge  the  medical  “ama¬ 
teur  legislators”  with  spreading  false  official  reports  as 
to  the  adulteration  of  food,  intended  to  ruin  the  business 
of  the  dealers,  and  assert  that  any  doctor  who  leaves  his 
practice  to  become  a  deputy  is  ipso  facto  a  quack.  It 
is  the  same  old  story,  commercialism  against  sanitary 
reform  which  is  being  fought  out  as  it  has  always  been. 
At  present  Paris  is  following  San  Francisco,  but  the 
latter  has  still  a  good  lead. 


THE  DANGER  FROM  SURGERY. 

The  perils  of  only  the  most  trivial  injuries  in  sur¬ 
gery  are  well  emphasized  by  the  recent  death  of  Dr. 
Middleton  of  Davenport,  Iowa,  referred  to  in  our  obitu¬ 
ary  columns,  and  the  very  critical  condition  of  the  sur¬ 
geon  who  assisted  him  in  the  operation.  In  neither  case 
was  the  wound  which  caused  the  septicemia  more  than 
barely  noticeable.  Even  the  least  abrasion  may  be  fatal 
with  specially  virulent  infections  and  one  can  never  be 
sure  that  he  is  not  in  the  presence  of  such  in  an  opera¬ 
tion.  In  this  instance  the  condition  of  the  operator’s 
system  can  hardly  be  credited  with  much  influence  as  a 
factor.  Both  operators  became  infected  and  the  rapidly 
fatal  progress  in  one  and  the  threatening  condition  in 
the  other  indicate  that  it  was  the  special  nature  of  the 
poison  that  was  alone  effective.  Surgeons  run  so  many 
chances  without  injury  that  they  are  liable  to  forget  that 
in  some  particular  case  they  may  meet  with  a  virus  that 
is  overwhelming  in  its  virulence.  Even  the  utmost  pre¬ 
cautions  may  not  always  be  a  safeguard ;  it  is  not  known 
that  they  were  neglected  in  this  case.  It  is  a  reminder, 
such  as  we  have  from  time  to  time,  that  our  profession 
has  its  special  perils  from  which  all  our  enlarged  ac¬ 
quaintance  with  germs  and  their  toxins  can  not  always 
save  us. 


THE  PHYSICIAN^  HONORARIUM  IN  PRESIDENT 
McKINLEY’S  CASE. 

lor  several  months  the  newspapers  have  been  print¬ 
ing  absurd  stories  regarding  the  bills  sent  in  by  the 
physicians  and  surgeons  in  attendance  on  the  late  Presi¬ 
dent  McKinley.  Some  of  these  stories  were  so  obvi¬ 
ously  fictitious  that  no  one  who  had  given  the  matter 
thought  could  believe  them.  We  have  been  told  that  the 
total  amount  of  the  bills  would  figure  up  to  $250,000  and 
from  this  down  to  one-fifth  of  this  figure.  Unjust  com¬ 
ments  on  these  estimates  and  unpleasant  and  caustic 
criticisms,  based  on  ignorance,  have  been  indulged  in 
and  an  impression  has  been  created  in  the  public  mind 
that  we  are  to  have  a  repetition  of  the  Garfield  experience 
of  large  claims  and  extensive  cutting  down  in  the  Con¬ 
gressional  appropriations.  President  McKinley,  while 
in  the  line  of  his  duty,  was  shot  by  the  assassin  Czolgosz, 
and  the  expenses  of  his  treatment  are  therefore  properly 
a  public  charge  and  it  would  have  been  entirely  within 
the  limits  of  professional  ethics  and  propriety  had  the 
attending  surgeons  presented  bills  proportionate  to  the 
responsibility  they  incurred.  We  are  authorized  to  state, 
however,  that  as  a  matter  of  fact  the  physicians  and  sur¬ 
geons  have  sent  in  no  bills,  have  made  out  no  bills,  an& 
have  fixed  no  charge  in  bills  for  their  service.  They 
have  declined  positively  to  send  in  any  bills.  The  ques¬ 
tion  of  compensation  must  be  settled  entirely  apart  from 
any  statement  made  by  the  physicians  and  surgeons.  We 
hope  this  statement  will  be  sufficient  to  settle  all  ques¬ 
tions  in  regard  to  the  matter.  Whatever  amount  is 
paid  to  the  gentlemen  who  have  assumed  the  responsi¬ 
bility  must  and  will  be  settled  by  Congress  when  and 
in  what  manner  its  judgment  may  dictate. 


IATROPHOBIA. 

_  * 

There  is  a  little  magazine  published  by  the  New 
England  Antivivisection  Society  called  Our  Dumb  Ani¬ 
mals.  Just  why  it  bears  this  name  is  hardly  indicated 
by  the  contents  of  its  latest  (March)  number,  which  is 
mainly  given  up  to  attacks  on  vaccination.  Indeed, 
other  samples  of  the  publication  have  impressed  us  with 
the  fact  that  its  management  is  more  interested  in  fight¬ 
ing  the  medical  profession  than  in  benefiting  any  class 
of  living  beings,  dumb  or  otherwise.  What  it  says  does 
not  seriously  hurt  us;  attacking  vaccination,  for  ex¬ 
ample,  is  like  denying  th§  eternal  verities,  but  we  re¬ 
gret  to  see  the^  spirit  and  the  mental  idiosyncrasies  that 
prompt  these  utterances.  Indeed,  we  can  only  charit¬ 
ably  account  for  the  temper  and  moral  obliquity  shown, 
by  assuming  a  sort  of  psychic  failure  on  the  part  of  these 
antivivisectionists.  What  shall  we  say  of  the  mental 
condition  of  a  writer  of  a  recent  article  in  a  popular 
magazine  who  seems  to  think  that  he  has  unanswer¬ 
ably  demonstrated  that  the  same  reasons  that  justify  the 
sacrifice  of  the  lower  animals  would  be  valid  for  that  of 
human  infants?  The  dog,  he  says,  is  equal  in  intellect 
to  the  child  one  year  old,  is  equally  susceptible  to  pain 
and  in  point  of  love  and  affection  much  the  superior  of 
the  two  !  He  asks  :  “Why  not  vivisect  the  child  as  well 
as  the  dog?”  The  trouble  with  these  antivivisectionists 
is  that  they  do  not  seem  to  be  able  to  appreciate  the 
difference  between  a  man  and  a  dog — they  have  lost  their 
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human  point  of  view  and  take,  we  may  say,  a  general 
bestial  view  of  things!  Following,  however,  the  usual 
evolution  of  systematized  insanity  the  persecutory  de¬ 
lusions  have  developed  into  an  aggressive  phase;  their 
journalism  has  become  affected  with  an  active  iatro- 
phobia — to  coin  a  word  for  this  form  of  mental  aberra¬ 
tion — the  dumb  animals  are  in  the  background.  The 
stage  of  megalomania  may  next  be  looked  for ;  like  a 
certain  well-known  character  in  fiction,  they  will  set  up 
an  image  of  themselves  and  call  it  the  divine  nature 
and  demand  that  we  shall  all  bow  down  and  worship. 
It  is  a  pity  and  a  shame  that  a  morbid  and  narrow 
zoophily  should  thus  masquerade  under  the  name  of 
humanity  and  so  possess  its  followers  as  to  lead  them 
to  oppose  in  various  ways  the  best  interests  and  even 
the  temporal  salvation  of  their  own  kind. 

SCHOLARS  AND  THEIR  REWARDS. 

[n  his  recent  article  entitled  “Some  Noteworthy 
Scholars, 5,1  Daniel  C.  Gilman,  formerly  president  of  the 
Johns  Hopkins  University,  emphasizes  that  “the  merit 
of  a  university,  in  the  long  run,  depends  upon  the  men 
who  are  called  upon  to  conduct  it.”  In  the  course  of 
the  organization  and  development  of  the  university  at 
Baltimore,  Mr.  Gilman  came  into  familiar  relations  with 
many  noteworthy  scholars  who  came  to  the  university 
as  guests  and  delivered  open  lectures  on  various  sub¬ 
jects.  As  he  recounts  in  a  charming  manner  some  of 
the  peculiarities  and  traits  of  the  scholars  he  has  known, 
we  meet  with  the  following  splendid  estimate  of  the 
services  of  scholars:  “They  and  their  peers,  at  home 
and  abroad,  are  the  men  by  whose  learning,  investigation 
and  publications,  society  is  carried  forward.  The  world 
applauds  the  heroes  of  great  struggles,  and  it  does  so 
rightly;  it  showers  its  plaudits  upon  the  great  orator; 
it  witnesses,  breathless,  the  achievements  of  surgeons; 
it  calls  our  times  the  age  of  electricity ;  and  yet  it  is 
prone  to  forget  or  overlook  the  hidden  workers  in  the 
laboratory  and  the  library,  the  quiet  men  who  are  the 
necessary  precursors  of  those  who  are  devoted  to  the  ap¬ 
plication  of  knowledge.  It  underpays  them  while  they 
are  in  service ;  it  rarely  thinks  of  providing  pensions  for 
their  advancing  years,  or  of  giving  stipends  to  their  fam¬ 
ilies  when  premature  death  interrupts  activities ;  the 
honors  it  bestows  are  the  empty  privileges  of  placing 
after  their  names  a  few  letters  of  the  alphabet  in  order 
to  show  their  academic  rank*  The  world  knows  little, 
until  they  are  ended,  of  the  anxieties  that  harass  the 
scholar  when  he  thinks  of  his  future  life — I  mean  his 
future  life  here  below;  it  cares  nqthing  for  his  family. 
But  these  quiet  men  of  the  desk  and  the  den.  of  the  pen 
and  the  book,  of  the  balance  and  the  lens,  are  they  who 
have  kept  alive  the  traditions  of  literature  and  extended 
the  bounds  of  science.”  It  is  interesting  to  note  that 
Mr.  Gilman  is  very  careful  to  emphasize  in  this  manner 
the  investigative  side  of  medicine  and  to  contrast  it  with 
the  more  spectacular.  And  the  truth  of  his  remarks 
can  not  be  questioned  by  any  one  at  all  familiar  with  the 
situation.  The  rewards  open  to  real  investigators  and 
scholars  in  the  various  fields  of  medicine  in  this  coun¬ 
try  are  indeed  so  insignificant  as  yet  that  undoubtedly 
many  young  men  of  splendid  gifts  for  such  work  are 

1.  .Scribner’s  Magazine,  April,  1902. 


forced  into  purely  practical  lines.  As  head  of  the  recent 
Carnegie  Institution  in  Washington,  Mr.  Gilman  has  a 
good  chance  to  put  into  actual  practice  his  ideas  about 
pensions  for  investigators  and  stipends  for  their  fam¬ 
ilies. 


EUNCTIONAL  ALBUMINURIA. 

During  the  last  few  years  much  has  been  written  on 
the  subject  of  albuminuria  without  demonstrable  disease 
of  the  kidneys.  Most  cases  of  this  sort  are  properly 
“cyclic”  albuminuria;  the  albumin  is  absent  upon  rising 
in  the  morning,  appears  after  breakfast  and  is  usually 
not  present  late  in  the  day.  It  is  not  influenced  by  diet, 
and  may  even  be  absent  after  active  exercise.  Postural 
albuminuria  is  not  inaptly  applied  to  this  condition. 
The  majority  of  the  cases  in  persons  who  are  supposed  to 
be  in  perfect  health  and  in  whom  no  organic  disease  can 
be  found  are  discovered  accidentally.  In  many  in¬ 
stances  life-insurance  examinations  are  instrumental  in 
disclosing  the  condition.  The  discussions  as  to  the  re¬ 
lation  such  albuminuria  bears  to  life-expectancy  are  of 
little  value,  as  they  are  based  largely  upon  theories 
and  the  conclusions  are  drawn  by  men  who  are  apt  to 
give  the  favor  of  a  doubt  to  the  insurance  company. 
The  conditions  which  underlie  the  passage  of  the  al¬ 
bumin  into  the  urine  are  unknown  and  until  these  are 
understood,  no  rational  prognosis  is  possible.  As  noted 
by  Mendel  and  Hooker,1  in  the  interesting  report  of  a 
typical  case,  all  attempts  to  refer  the  disappearance  of 
the  albumin  when  the  subject  is  in  a  horizontal  posi¬ 
tion  to  attendant  circulatory  changes  in  the  kidneys  is 
no  more  than  an  interesting  speculation.  If  urine  con¬ 
tains  not  only  small  amounts  of  albumin,  but  also  renal 
tube-casts,  especially  other  than  a  few  hyaline  ones,  ths 
condition  is  one  of  nephritis,  and  not  of  “cyclic”  albu¬ 
minuria.  Because  albuminuria  is  intermittent,  it  does 
not  follow  that  it  belongs  among  the  variety  under  dis¬ 
cussion.  In  nephritis  the  amount  of  albumin  in  the 
urine  is  also  apt  to  be  less  in  the  morning  before  assum¬ 
ing  the  upright  position,  and  where  there  is  little  al¬ 
bumin  it  may  even  be  entirely  absent  at  that  time  of 
day.  The  only  way  to  learn  what  ultimately  becomes  of 
these  cases  is  by  intelligent  observation  of  single  exam¬ 
ples  through  a  long  period  of  the  life  of  the  subjects 
and  by  postmortem  examinations  of  the  kidneys.  If 
medical  men  who  accidentally  find  themselves  the  sub¬ 
jects  of  functional  albuminuria  would  make  regular  and 
careful  observations  of  their  own  cases  during  the  con¬ 
tinuance  of  the  albumin  and  publish  the  results,  it  would 
help  very  much  to  place  us  in  a  position  of  knowing 
what  is  to  be  expected.  Physicians  who  are  so  situated 
as  to  be  able  to  keep  cases  under  observation  for  years 
or  during  life,  would  contribute  something  of  value  to 
medicine  by  studying  and  reporting  them.  When  the 
results  of  such  collective  investigation  is  obtained,  an 
intelligent  prognosis  can  be  made  and  a  suitable  therapy 
instituted.  A  sufficient  number  of  cases  have  been  re¬ 
ported  to  show  that  functional  albuminuria  is  not  in¬ 
frequent;  hence  what  is  most  needed  is  information  as 
to  what  actually  comes  of  them.  It  would  be  wise  to 
watch  the  condition  of  the  kidneys  with  more  than  usual 
care  whenever  acute  disease  or  pregnancy  occurs. 

1.  Journal  of  Experimental  Medicine,  Oct.  1,  1901,  647. 
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DISTRICT  OF  COLUMBIA. 

The  District’s  Morbidity  and  Mortality.— For  the  week 
ended  March  27  there  were  128  deaths  reported,  a  death-rate  of 
22.7  per  1000  per  annum.  Brain  disease  caused  18  deaths  and 
consumption  17.  During  the  week  7  new  cases  of  diphtheria, 
4  of  scarlet  fever  and  3  of  typhoid  fever  were  reported. 

GEORGIA. 

Militia  Change. — Dr.  Benjamin  W.  Bizzell,  Atlanta,  has 
been  appointed  captain  and  assistant  surgeon  of  the  Fifth 
Regiment,  G.  S.  T.,  vice  Dr.  Edward  C.  Davis,  resigned. 

Medical  Association  of  Georgia. — The  preliminary  pro¬ 
gram  of  the  fifty-third  annual  session  of  the  Medical  Associa¬ 
tion  of  Georgia,  to  be  held  in  Savannah,  April  10,  17  and  IS, 
shows  52  titles. 

Bethesda  Medical  Staff.— The  staff  of  the  Bethesda 
Orphanage,  Savannah,  for  the  current  year  is  composed  of  Drs. 
William  E.  Fitch,  Arthur  A.  Morrisson,  George  L.  Harman  and 
•J.  0.  Coo'k,  each  of  whom  has  a  service  of  three  months. 

Graduating  Exercises. — The  Medical  Department  of  the 
University  of  Georgia,  Augusta,  held  its  graduating  exercises, 
April  1.  The  graduating  class  numbered  46.  The  diplomas 
were  presented  by  Chancellor  Walter  B.  Hill.  Dr.  Theodore  E. 
Oertel  delivered  the  address  to  the  graduating  class  and  the 

dean  announced  the  honors  and  hospital  appointments. - 

Atlanta  College  of  Physicians  and  Surgeons  graduated  a  class 
of  130,  April  4. 

ILLINOIS. 

Chicago. 

To  Russia  Again. — The  Secretary  of  State  has  appointed 
Dr.  Nicholas  Senn  a  delegate  to  the  seventh  international  con¬ 
ference  of  the  Red  Cross,  to  be  held  in  Moscow,  May  16  to  29. 
Dr.  Senn  leaves  for  Moscow,  April  29. 

Undertakers  Suspended. — Health  Commissioner  Reynolds 
has  suspended  the  licenses  of  two  undertakers,  Bernard  Mc¬ 
Neil,  2915  State  Street,  and  Jacob  Weinstein,  264  West  Four¬ 
teenth  Street,  on  charges  of  carelessness  and  violating  the  rules 
laid  down  for  the  interment  of  the  bodies  of  scarlet  fever 
patients. 

Semi-Centennial  of  Chicago  Medical  Society.— The  Society 
celebrated  its  semi-centennial  by  a  banquet  at  the  Auditorium, 
on  the  evening  of  April  9.  Dr.  N.  S.  Davis,  its  founder,  ad¬ 
dressed  the  300  physicians  present;  Drs.  McAnally,  Billings 
and  Danforth  also  spoke.  Dr.  Victor  C.  Vaughan  read  a  paper 
on  the  “Etiology  and  Spread  of  Typhoid  Fever.”  A  fuller  ac¬ 
count  of  the  banquet  will  be  given  next  week. 

Thousands  for  Charity. — The  German- American  Charity 
Association  has  obtained  donations  amounting  to  $12,000,  which 
will  be  distributed  among  the  following  charities:  Alexian 
Brothers’  Hospital,  German  Hospital,  St.  Elizabeth’s  Hospital, 
Chicago  Maternity  Hospital,  Home  for  Destitute  and  Crippled 
Children,  Visiting  Nurses’  Association,  Chicago  Orphan  Asylum, 
and  five  non-medical  charitable  institutions. 

Death-Causes. — Except  from  convulsions,  pneumonia  and 
scarlet  fever,  deaths  from  all  the  principal  causes  of  death 
showed  a  decrease  last  week.  The  total  deaths  reported,  496, 
indicate  a  reduction  of  8.9  per  cent,  from  the  previous  week’s 
mortality,  but  the  rate  is  still  6  per  cent,  higher  than  that  of 
last  year.  The  death  rate  per  annum  per  1000  was  14.19,  as 
against  13.37  for  the  corresponding  week  of  1901.  There  were 
but  half  as  many  deaths  from  diphtheria  as  the  week  before, 
and  but  one  death  from  typhoid  fever — the  least  since  June, 
1901. 

Rush  College  Co-Educational. — The  senior  and  junior  years 
of  Rush  Medical  College  will  be  open  to  women  after  July  1. 
This  means  co-education  in  all  classes  of  Rush.  Women  have 
been  admitted  to  the  first  two  years  since  last  fall,  when  the 
first  two  classes  were  moved  to  the  University  of  Chicago.  It 
is  expected  that  fifty  women  will  take  advantage  of  this  change 
and  be  found  in  the  upper  years  of  Rush  by  next  fall.  Among 
them  will  be  a  delegation  from  Northwestern  Medical  College, 
which  has  barred  women.  There  are  twelve  women  in  the  work 
of  the  first  two  years  of  Rush  at  the  university. 

Post  Prandial  Plans. — A  few  months  ago,  after  a  banquet, 
it  was  announced  that  a  large  sum  of  money  would  be  given  for 
the  erection  of  the  finest  medical  college  building  in  the  world 


and  its  endowment,  the  beneficiary  being  a  college  which  offers 
to  teach  pathies  of  all  kinds.  At  a  second  banquet,  held 
Apnl  2,  a  similar  announcement  was  made,  but  the  speaker  was 
still  not  at  liberty  to  mention  particulars.  Although  the 
property  for  the  site  has  not  yet  been  bought,  the  sanguine 
projectors  have  already  planned  that  their  “Chateau  en 

jspagne  shall  be  a  $500,000  reality  within  eighteen  months. 

Scarlet  Fever  Prevalent. — Scarlet  fever  has  been  for  some 
months  and  still  is  more  prevalent  and  more  fatal  in  Chicago 
than  at  any  time  in  the  last  seventeen  years.  Since  the  first 
of  the  j-ear  there  have  been  167  deaths  reported  from  this 
disease  out  of  a  total  of  7318  deaths  from  all  causes — a  propor¬ 
tion  of  nearly  2.3  per  cent.  The  nearest  approach  to  this  was 
in  1884,  when  the  scarlet  fever  mortality  formed  nearly  2.5  per 
cent,  of  the  total.  Last  week  there  were  243  cases  of  the  con¬ 
tagious  diseases  reported,  of  which  number  162,  or  exactly  two- 
thirds,  were  scarlet  fever.  During  March  644  cases  were  re¬ 
ported  as  against  156  in  March,  1901. 

INDIANA. 

Hospital  Dedicated. — St.  Edward’s  Hospital,  New  Albany, 
was  dedicated  with  appropriate  ceremonies,  April  8.  It  is  to  be 
under  the  charge  of  the  Sisters  of  St.  Francis. 

Magnetic  Healer  Jailed. — On  account  of  his  refusal  to  fur¬ 
nish  bail  for  his  appearance,  Charles  L.  Gilmore,  a  “magnetic 
healer,”  against  whom  five  affidavits  have  been  filed  for  viola¬ 
tion  of  the  state  medical  law,  has  been  committed  to  jail. 

Galileo  Redivivus.  Last  week  an  Indianapolis  physician, 
after  having  been  fined  $10  for  failure  to  report  cases  of  small¬ 
pox  to  the  local  health  board,  pleaded  guilty  and  then  declared 
that  he  was  still  of  the  opinion  that  the  cases  were  chicken- 
pox. 

Foit  Wayne  Medical  Graduates. — -The  commencement  exer¬ 
cises  of  the  Fort  Wayne  College  of  Medicine  were  held,  March 
25,  when  degrees  were  conferred  on  a  class  of  nine.  After  the 
graduating  exercises,  the  Alumni  Association  sat  down  to  its 
annual  banquet. 

Dr.  Eastman’s  Illness.— The  condition  of  Dr.  Joseph  East¬ 
man  still  continues  to  be  serious.  His  health  has  been  failing 
for  several  months.  During  the  last  two  months  his  condition 
has  changed  for  the  worse.  The  disease  is  abdominal  and  a 
positive  diagnosis  lias  not  yet  been  made.  He  has  been  very 
brave  and  patient  throughout  his  illness,  and  in  this  may  lie  a 
hope  for  his  ultimate  recovery. 

Doctor  Sues  Doctor. — Dr.  Francis  Kelly,  Vincennes,  has 
filed  suit  for  $1000  for  professional  services  rendered  Dr.  Wel¬ 
come  B.  Sprinkle,  Oaktown,  in  the  past  two  years.  In  the  com¬ 
plaint  Dr.  Kelly  claims  that  he  cured  Dr.  Sprinkle  of  an  afflic¬ 
tion  of  the  foot,  thereby  enabling  him  to  resume  the  practice 
of  medicine,  and  that  when  he  proffered  his  bill  for  $1000  Dr. 
Sprinkle  refused  to  pay  him. 

Indiana  Medical  Journal. — At  the  annual  meeting  of  the 
stockholders  the  old  board  of  directors  and  all  the  old  officers 
were  re-elected.  Dr.  Alembert  W.  Brayton  will  continue  as 
editor,  and  Dr.  George  J.  Cook  as  business  manager.  The 
directorate  includes  Dr.  Lewis  C.  Cline,  president;  Dr.  Hugh 

M.  Lash,  secretary;  Dr.  George  J.  Cook,  treasurer;  Dr.  William 

N.  Wishard,  Dr.  Joseph  O.  Stillson,  Dr.  Lehman  H.  Dunning, 
Dr.  John  H.  Oliver  and  Dr.  Hugo  O.  Pantzer. 

IOWA. 

University  of  Iowa  Commencement. — At  the  thirteenth 
annual  convocation  of  the  State  University  of  Iowa  at  Iowa 
City,  April  1,  forty  graduates  in  medicine  were  given  their 
diplomas  by  President  George  E.  McLean.  The  address  of  the 
evening  was  delivered  by  President  S.  B.  McCormick,  of  Coe 
College. 

Davenport’s  Deaths  and  Diseases. — The  annual  report  of 
City  Physician  Charles  H.  Preston  shows  a  death-rate  for  1901 
of  15.03  per  1000.  There  were  530  deaths,  of  which  60  were 
caused  by  tuberculosis,  18  by  pneumonia,  10  by  nephritis,  25  by 
cancer,  9  by  insulation,  17  by  accident,  8  by  suicide  and  2  by 
homicide.  During  the  year  1039  cases  of  infectious  diseases 
were  reported,  with  31  deaths. 

Regulation  of  Osteopathy. — A  committee  of  the  House  of 
Representatives  has  reported  to  that  body  a  bill  which  requires 
that  the  present  state  board  of  medical  examiners  shall  issue 
certificates  to  osteopaths  who  have  had  at  least  twenty  months’ 
study  in  an  accredited  school,  and  who  have  passed  an  examina¬ 
tion  in  all  the  sciences  required  for  doctors  in  Iowa.  The  bill 
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contemplates  that  in  all  respects  osteopaths  must  be  qualified 
to  diagnose  diseases  and  be  competent  to  practice  medicine. 
The  diplomas  of  osteopathic  colleges  will  be  recognized  only 
for  the  one  branch  of  osteopathy. 

MARYLAND. 

The  Medical  Journal  Club  held  its  annual  banquet  at  the 
Hall  of  the  Medical  and  Chirurgical  Faculty,  April  5,  Dr.  Henry 
M.  Thomas  presiding. 

Dr.  Martin  B.  Billingslea,  retiring  president  of  the  North¬ 
west  Baltimore  Improvement  Association,  was  presented  with 
a  handsome  silver  loving  cup  by  the  association,  April  1. 

Expectoration  Arrests. — Arrests  are  being  made  for  spit¬ 
ting  in  the  street  cars  of  Baltimore,  and  the  Health  Commis¬ 
sioner  declares  that  he  will  see  the  law  upon  the  subject  en¬ 
forced. 

Frederick  City  Hospital  will  be  opened  about  April  15.  It 
has  been  built  at  a  cost  of  about  $9000,  and  contains  3  wards 
and  16  private  rooms,  in  addition  to  the  operating  and  service 
rooms. 

Doctors  Elected. — At  a  meeting  of  the  Society  of  Colonial 
Wars,  at  Baltimore,  April  1,  Dr.  Bennet  B.  Browne  was  elected 
historian,  Dr.  Walter  B.  Platt,  surgeon,  and  Dr.  Christopher 
Johnston,  member  of  the  council. 

Graduates  and  Undergraduates.— There  are  256  students 
pursuing  the  regular  course  for  the  degree  in  the  Medical 
School  of  the  Johns  Hopkins  University  and  34  graduate  stu¬ 
dents  registered  for  special  courses. 

Personal. — Dr.  Arthur  D.  Mansfield,  Baltimore,  will  sail  for 

Europe,  May  1,  to  visit  English  and  continental  hospitals. - 

Dr.  W.  B.  Morrison  was  appointed  physician  to  the  Washington 
County  Jail,  succeeding  Dr.  H.  S.  Herman. 

Correction. — Referring  to  the  death  of  Dr.  Elizabeth  A. 
Darby,  noted  in  The  Journal  of  January  18,  the  dean  of  the 
Woman’s  Medical  College,  Baltimore,  notifies  us  that  Dr. 
Darby  was  not  a  graduate  of  that  institution. 

Deaths  and  Diseases. — For  the  week  ending  April  5  there 
were  224  deaths  in  Baltimore  against  177  for  the  same  period 
last  year.  Among  the  causes  of  death  were  tuberculosis  31, 
pneumonia  26,  cancer  7,  typhoid  fever  4,  diphtheria  2,  small¬ 
pox  1.  Two  new  cases  of  smallpox  were  reported.  There  were 
43  deaths  from  cancer  in  Baltimore  in  March  against  33  for 
the  same  month  of  last  year.  There  was  also  a  decrease  of  22  V2 
per  cent,  in  the  number  of  cases  of  infectious  diseases  for  the 
same  periods. 

Recent  Legislation. — Among  bills  passed  by  the  late  legis¬ 
lature  were:  1.  To  amend  State  Board  of  Health  law.  2.  To 
amend  medical  practice  act.  3.  Omnibus  charitable  appropria¬ 
tion  bill.  4.  To  regulate  sale  of  poisonous  drugs.  5.  To  pro¬ 
vide  for  the  maintenance  of  the  Emergency  Hospital  at  An¬ 
napolis  by  appropriating  $3000.  6.  To  create  a  tuberculosis 

commission.  7.  To  provide  for  the  appointment  of  secretary  of 
health  board  of  several  counties.  8.  To  enlarge  the  powers  of 
the  Maryland  Medical  College.  9.  To  provide  for  new  buildings 
at  the  Maryland  Asylum  and  Training  School  for  Feeble-Minded 
Children.  10.  To  authorize  the  erection  of  a  hospital  at  Cam¬ 
bridge.  11.  To  amend  the  charter  of  the  Presbyterian  Eye,  Ear 
and  Throat  Charity  Hospital,  Baltimore;  and  12.  To  authorize 
the  appointment  of  an  assistant  surgeon-general  and  a  hospital 
corps  in  the  Maryland  National  Guard.  A  bill  to  forbid  vivi¬ 
section  was  lost  in  the  legislature,  and  all  sewer  legislation  for 
Baltimore  failed  to  pass  on  account  of  political  jealousies. 

MINNESOTA. 

Leprosy. — There  are  20  lepers  in  Minnesota,  6  of  whom  are 
isolated  and  14  at  large. 

Pneumonia  Fatal. — During  March,  out  of  the  214  deaths 
recorded  in  Minneapolis,  36  were  from  pneumonia. 

Internes  Selected. — As  the  result  of  an  examination  held, 
March  26,  for  the  positions  as  internes  in  the  City  Hospital, 
St.  Paul,  Drs.  W.  W.  Lewis,  St.  Paul ;  Adolph  G.  Liedoff,  Min¬ 
neapolis;  E.  A.  Meyerding,  St.  Paul;  W.  M.  Brown,  Minne¬ 
apolis,  and  Fred  D.  Rogers,  St.  Anthony  Park,  were  selected, 
and  Dr.  Hugh  C.  Arey  was  appointed  bacteriologist  and  path¬ 
ologist. 

Vaccination  Creed. — About  150  physicians  of  Minneapolis 
have  signed  a  statement  endorsing  vaccination  as  a  preventive 
of  smallpox.  Their  belief  is  as  follows: 

1.  That  true  vaccination  is  an  absolute  preventive  of  smallpox. 

2.  That  true  vaccination,  with  pure  lymph,  followed  by  cleanli¬ 
ness  and  proper  care  of  the  vaccinated  surface,  never  did  and 
never  will  produce  a  serious  sore 


3.  That  true  vaccination  leaves  a  characteristic  scar  that  follow* 
from  no  other  cause. 

4.  That  no  serious  effects  ever  follow  true  vaccination  and  that 
on  the  contrary  thousands  of  human  lives  are  annually  saved  by  it. 

MISSISSIPPI.  <! 

Appropriation  for  Asylum. — The  legislature  has  passed  the 
bill  appropriating  $127,900  to  the  East  Mississippi  Insane  Hos¬ 
pital  for  two  years. 

Asylum  Burned. — The  Institute  for  the  Deaf  and  Dumb  at 
Jackson  was  burned,  March  18.  The  inmates  were  removed 
without  casualty.  The  loss  is  $40,000. 

Columbus  Board  of  Health. — The  Board  of  Health  of 
Columbus  has  been  organized  with  Dr.  Arthur  C.  Halbert  as 
president  and  Dr.  W.  G.  Brewer  as  secretary. 

Osteopath  Convicted. — An  osteopath,  who  has  been  prac¬ 
ticing  in  Biloxi  for  three  months,  was  convicted,  April  1,  of 
practicing  medicine  without  a  license,  and  was  fined  $20  and 
costs.  This  conviction  was  due  to  the  concerted  action  of  the 
local  profession.  In  Mississippi  the  law  passed  in  1896  defines 
the  practice  of  medicine  with  absolute  clearness. 

MISSOURI. 

Addition  to  Nevada  Asylum. — An  addition  to  cost  $28,000 
is  to  be  erected  at  State  Lunatic  Asylum  No.  3,  Nevada,  which 
will  accommodate  150  patients. 

License  Revoked. — The  State  Board  of  Health,  at  a  meeting 
held  in  Kansas  City,  April  2,  revoked  the  license  of  Dr.  Henry 
C.  McFall,  Mexico,  charged  with  malpractice. 

New  Graduates. — University  Medical  College,  Kansas  Cityr 
held  its  commencement  exercises,  March  26.  Dr.  James  E. 
Logan,  president  of  the  college,  was  in  the  chair  and  Rev.  E.  D. 
Morgan  delivered  the  doctorate  address,  piplomas  were  con¬ 
ferred  on  a  class  of  29.— — Woman’s  Medical  College,  Kansas 
City,  graduated  a  class  of  6,  March  24.  The  degrees  were  con¬ 
ferred  by  Dr.  Nannie  P.  Lewis  and  the  diplomas  presented  by 
Dr.  Blencowe  E.  Fryer. - Kansas  City  Medical  College  con¬ 

ferred  degrees  on  a  class  of  18,  March  26.  The  doctorate  ad¬ 
dress  was  delivered  by  Prof.  F.  H.  Hodder,  of  Kansas  Univer¬ 
sity;  the  degrees  were  conferred  by  Dr.  John  H.  Van  Eman, 
president  of  the  college,  and  the  prizes  were  presented  by  Dr. 
Andrew  L.  Fulton,  dean  of  the  faculty. 

NEW  YORK. 

Batavia  Hospital. — The  new  Batavia  Hospital,  which  has 
been  erected  by  the  women  of  Batavia,  was  opened  to  the  public 
last  week.  The  building  cost  about  $10,000  and  is  free  from 
debt. 

Dr.  James  T.  Burdick,  surgeon  of  the  Soldiers’  Home  at 
Bath,  has  resigned  and  Dr.  Warren  L.  Babcock,  St.  Lawrence 
Hospital,  Ogdensburg,  succeeds  him  as  acting  surgeon.  Dr. 
Frank  H.  Starr,  of  Bath,  is  appointed  temporary  assistant 
surgeon,  vice  Dr.  Arthur  P.  Shellman. 

Gifts  to  Hospital. — Kingston  City  Hospital  has  received  a 
donation  of  $5000  from  the  Hon.  Ira  Davenport  in  memory  of 
his  mother.  The  income  is  to  be  used  for  the  maintenance  of  a 

bed. - Frederick  S.  Flower,  New  York,  made  an  Easter  gift 

to  Watertown  hospital  of  $5000  to  endow  a  free  bed  in  the 
hospital  to  be  known  as  the  Mary  Elizabeth  Flower  bed. 

Medical  Law  Amended. — The  medical  law  of  the  state  has 
been  so  amended  that  the  Regents  of  the  University  of  the  State 
may,  in  their  discretion,  admit  conditionally  to  the  medical  ex¬ 
aminations  in  the  preliminary  subjects — anatomy,  physiology 
and  hygiene,  and  chemistry — -applicants  19  years  old,  who  meet 
the  other  requirements.  Under  this  amendment  the  regents 
have  power  to  grant  an  allowance  of  one  of  the  four  years  of 
study  in  a  medical  school  to  graduates  of  college  courses,  reg¬ 
istered  by  them  as  entitled  to  this  privilege. 

New  York  City. 

Public  Expectorators  Fined. — Recently  50  persons  charged 
with  violating  the  ordinance  against  expectorating  in  public 
places  were  brought  into  court,  and  32  were  fined  $5  each. 

Patient  Bites  Physician. — The  physician  of  the  Hotel 
Navarre,  Dr.  J.  W.  Gibbs,  was  bitten  by  a  patient  suffering 
from  uremic  convulsions,  and  although  he  immediately  sucked 
the  wound,  and  shortly  afterward  cauterized  it,  the  finger  and 
arm  became  swollen  and  decidedly  septic. 

Personal. — Dr.  C.  H.  Catherwood,  who  has  been  engaged  in 
studying  and  practicing  among  persons  sick  with  pulmonary 
tuberculosis,  has  contracted  the  dread  disease  himself,  and  has 

gone  with  his  wife  to  Colorado. - Dr.  J.  H.  Girdner  has  been 

appointed  by  Governor  Odell  a  trustee  of  the  State  Hospital  for 
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Incipient  Tuberculosis. - Dr.  M.  D.  Lederman  has  been  made 

adjunct  professor  in  laryngology  and  rhinology  at  the  New 
York  Polyclinic. 

Dr.  Blinn  Held  to  the  Grand  Jury. — Some  years  ago  Dr. 
Francis  Gray  Blinn  was  charged  with  being  concerned  in  the 
death  of  a  young  woman,  but  managed  to  escape  the  clutches 
•of  the  law.  He  has  also  been  in  trouble  because  of  accusations 
that  he  was  practicing  medicine  under  various  aliases.  In 
spite  of  these  little  unpleasantnesses  he  has  apparently  been 
able  to  do  a  thriving  business,  until  a  few  days  ago,  when  a 
young  woman  from  Connecticut  was  inconsiderate  enough  to 
die  in  his  “sanitarium.”  This  new  streak  of  ill  luck  bids  fair 
to  be  the  worst  one  yet,  for  there  were  some  very  strange  doings 
when  the  parents  of  the  dead  girl  came  to  his  office,  and  suf¬ 
ficient  evidence  has  been  obtained  from  his  nurse  and  others  to 
lead  the  coroner’s  jury  to  hold  Dr.  Blinn  for  the  action  of  the 
grand  jury. 

Buffalo. 

The  Emergency  Hospital  has  been  designated  by  the  Board 
of  Aldermen  to  re'ceive  city  patients. 

Personal. — Dr.  Herman  Mynter,  wife  and  daughter  sail  in 
•June  for  a  four  months’  visit  to  Denmark,  Germany  and  France. 
— ^-The  Board  of  Supervisors  has  appointed  Herman  W.  John¬ 
son  as  medical  student  to  have  charge  of  the  hospital  at  the 

jail. 

Anti-Spitting  Ordinance. — An  ordinance  was  passed  in 
April,  1902,  known  as  the  anti-spitting  ordinance.  It  prohibits 
spitting  upon  the  floor,  seat  or  any  part  of  a  street  car  or  public 
conveyance  of  any  kind  or  upon  the  floor  of  a  passenger  elevator 
or  in  public  places.  Violation  is  punishable  by  a  fine  not  less 
than  $2  or  more  than  $100. 

Doctor  Bitten  by  Babid  Dog. — Dr.  Irving  Phillips  Lyon 
and  wife  have  gone  to  the  Pasteur  Institute,  New  York,  for 
treatment  of  a  bite  of  a  supposedly  rabid  dog.  The  dog  was 
a  pet  dog  owned  by  Dr.  Lyon,  which  had  been  bitten  by  a  wan¬ 
dering  dog,  and  a  few  days  ago  developed  symptoms  of  rabies, 
after  having  bitten  both  Dr.  and  Mrs.  Lyon.  The  dog  was  care¬ 
fully  observed  by  the  Health  Department  for  further  symptoms 
of  the  disease,  and  has  developed  dumb  rabies. 

OHIO. 

Personal. — Dr.  Arthur  F.  Shepherd,  Toledo,  has  assumed 
charge  of  the  Dayton  Hospital  for  the  Insane. 

To  Exempt  Students. — A  bill  introduced  by  Senator  Thomp¬ 
son  exempts  from  the  state  medical  examination  students 
matriculated  prior  to  January  1,  1902,  and  graduating  before 
1906. 

Columbus  Health  Department  Changes. — The  Director  of 
Public  Safety,  C.  C.  Philbrick,  removed  from  office  Dr.  Herbert 
M.  Platter,  smallpox  physician.  Thereupon  Dr.  William  D. 
Deuschle,  superintendent  of  health  and  charities,  tendered  his 
resignation,  to  take  effect  at  once.  Dr.  McKendree  Smith  has 
been  appointed  poor  inspector,  secretary  of  the  department  of 
health  and  captain  of  the  sanitary  police. 

Cincinnati  Interneships. — Drs.  H.  Bowles,  Muncie,  Ind., 
and  Charles  F.  Souther,  Ky.,  both  from  the  Ohio  Medical  Col- 
lege,  were  chosen  internes,  and  Dr.  R.  C.  Kendig,  Asliville,  Ohio, 

the  alternate  for  Christ’s  Hospital. - Dr.  R.  Wilkinson,  a 

graduate  of  Miami  Medical  College,  and  Dr.  Joseph  J.  Black, 
of  the  Ohio  College,  have  been  selected  internes  for  the  Jewish 

Hospital. - Drs.  Harry  Schroer  and  Edward  Davis,  both  of 

Cincinnati,  have  been  appointed  internes  to  the  German 
Deaconess  Hospital. 

PENNSYLVANIA. 

Lose  Suit  Against  Doctor. — The  jury  in  the  case  of  Joseph 
Defrelm  vs.  Dr.  Francis  W.  Boyer,  Pottsville,  to  recover  dam- 
■ages  of  $30,000  on  account  of  alleged  unskilful  treatment, 
brought  in  a  verdict  for  the  defendant. 

Dr.  Kershner  Reinstated. — The  President  has  signed  the 
bill  restoring  Dr.  Edward  Kershner,  formerly  of  Mercersburg,  to 
the  retired  list  of  the  navy,  with  rank  of  medical  inspector, 
and  that  his  name  will  be  sent  to  the  senate  immediatelv. 

Philadelphia. 

Long  in  Practice. — Dr.  Michael  O’Hara,  a  graduate  of  the 
University  of  Pennsylvania  in  1852,  is  still  in  active  practice. 

Dr.  Carnett  Injured. — Dr.  J.  Burton  Carnett  was  injured  in 
a  collision  in  St.  Louis,  recently,  sustaining  a  fracture  of  the 

arm. 

Bequests. — By  the  will  of  Mrs.  A.  P.  Biddle  a  bequest  of 
$1000,  upon  the  decease  of  her  friend,  Mary  J.  French,  is  made 


to  each  of  the  following  institutions:  The  Pennsylvania  Insti- 
tutmn  for  the  Blind,  Pennsylvania  Training  School  for  Feeble- 
Minded  Children  and  the  Germantown  Hospital. 

?ouors  for  Dr-  Keen. — A  cablegram  states  that  Dr. 

.  VV.  Keen  has  been  elected  an  honorary  member  of  the  31st 
Congress  of  the  German  Chirurgical  Association  recently  in 
session  at  Berlin.  Dr.  Keen  has  also  been  elected  honorary 
president  of  the  First  Egyptian  Congress  of  Medicine,  which 
will  convene  Dec.  19  to  23,  1902. 

The  Medical  Club  of  Philadelphia,  on  April  5,  gave  a  recep- 
tion  to  Dr.  John  A.  Wyeth,  of  New  York.  Addresses  were 
made  by  Dr.  Wyeth,  Dr.  Todd  of  Atlanta,  and  Drs.  Beattes, 
Rodman  and  Fulton,  of  Philadelphia.  The  subjects  discussed 
were  ‘Reciprocity  Among  State  Boards  of  Examiners,”  and 

Better  Preliminary  Preparation  for  Medical  Education.” 

f  St,-i?Seph’S  HosPital- — The  report  of  St.  Joseph’s  Hospital 
for  1901  shows  that  2414  patients  were  treated  in  the  wards. 
About  6000  new  patients  received  free  service  at  the  dispen¬ 
saries  ;  upwards  of  22,000  visits  were  made,  and  2384  emergency 
cases  were  cared  for.  The  tradition  of  the  hospital  has-been 
departed  from  in  changing  the  board  of  management  to  a  non¬ 
sectarian  body.  The  hospital  has  been  completely  renovated, 
including  the  fitting  of  wards  and  corridors  with  metal  ceilings 
and  wainscoting.  An  a?-ray  laboratory  is  being  fitted  up.  A 
substantial  and  commodious  ambulance  house  and  dormitory 
for  male  employes  has  recently  been  completed.  Dr  E  E 
Montgomery  is  president  of  the  medical  staff  of  the  hospital. 

GENERAL. 

Hawan  Physicians  to  Speak  English. — It  is  announced 
that  hereafter  no  physician  unable  to  speak  English  will  be 
licensed  to  practice  in  the  Territory  of  Hawaii." 

Cholera  in  IVIanila.  I  he  total  number  of  cholera  cases,  up 
to  Apiil  9,  was  184,  and  140  deaths.  It  has  been  confined  to 
the  natives  and  the  Chinese,  who,  in  their  panic,  conceal  the 
dead  in  the  fields  or  desert  the  sick  in  the  houses.  The  Amer¬ 
icans  and  Europeans  have  no  fear  of  the  pestilence. 

Smallpox. 

Connecticut :  The  annual  report  of  the  State  Board  of  Health 
makes  some  timely  remarks  upon  smallpox  and  vaccination.  It 
says:  ‘‘Connecticut  is  to  be  highly  congratulated  that  with  a 
population  of  over  908,000  there  have  been  only  48  cases  of 
smallpox;  at  a  time,  too,  when  it  is  prevailing  so  extensively  in 
other  states  with  which  we  have  such  constant  intercourse.  No 
stronger  evidence  can  be  offered,  no  more  forcible  argument  can 
be  made,  no  more  convincing  proof  can  exist,  than  is  found  in 
the  fact  that,  in  Connecticut,  as  elsewhere,  smallpox  occurs  only 
in  unvaccinated  subjects,  or  in  those  upon  whom  vaccination 
has  been  neglected  for  many  years.  Other  methods  of  securing 
immunity  from  smallpox  are  temporary,  untrustworthy,  vexa¬ 
tious,  expensive,  and  greatly  inferior  in  every  way  to  the 
security  assured  by  vaccination.”  The  state  board  strongly 
recommends  the  vaccination  of  school  children  as  provided  by 
statute.  It  advises  that  it  be  required  in  large  factories  where 
many  operatives  are  gathered  daily  within  closed  walls. 

Illinois:  The  board  of  health  of  Monmouth  decided,  April  6, 
that  Edward  Kimball,  a  guest  of  the  Hammond  Hotel,  who  had 
been  sick  several  days,  had  a  well-developed  case  of  smallpox. 

In  consequence  27  Occupants  of  the  hotel  were  quarantined.  • 
Iowa:  The  report  for  1901  of  the  Davenport  Board  of  Health 
remarks  that  the  attenuated  smallpox  infection,  which  for  more 
than  two  years  past  has  been  everywhere  prevailing,  remains 
almost  non-fatal  in  Davenport  and  generally  in  the  west,  though 
taking  the  country  over  the  deaths  so  far  this  year  are  five 
times  and  the  reported  cases  two  and  one-half  times  what  they 
were  in  the  same  period  of  1901.  From  March  1,  1901,  to 
March  1,  1902,  Davenport  had  107  cases,  though  it  was  free 
from  the  disease  from  August  1  to  December  5.  The  record  of 
the  143  cases  since  June,  1899,  shows  not  one  successfully  vac¬ 
cinated  before  exposure,  within  16  years,  and  only  seven  with 
any  trace  of  a  vaccinal  cicatrix  whatever.  Surely  no  better 
proof  of  its  protective  agency  could  be  required. 

Minnesota :  The  report  of  smallpox  issued  by  the  State 
Health  Board  for  the  week  ended  March  31,  gives  231  new  cases, 
reported  from  64  localities  in  34  counties.  No  deaths  are  re¬ 
ported. 

Tennessee:  Dr.  James  A.  Albright,  secretary  of  the  State 
Board  of  Health,  in  his  semi-annual  report  makes  the  follow¬ 
ing  observations  regarding  smallpox  and  vaccination:  “Since 
my  last  semi-annual  report  on  October  1,  1901,  smallpox  from 
that  date  until  Feb.  19,  1902,  has  appeared  in  56  counties  of  the 
•state.  During  this  period  there  was  reported  a  total  of  2060 
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cases,  with  a  total  of  33  deaths,  or  a  death  rate  of  l1/^  per 
cent.  During  the  same  period  last  year  Tennessee  had  about 
double  this  number  of  cases,  as  the  figures  will  show — 4197 
cases,  with  98  deaths,  or  a  death  rate  of  about  2%,  per  cent.; 
also  during  this  same  period — from  October,  1899,  to  April, 
1900 — Tennessee  had  2591  cases,  with  45  deaths,  or  a  death  rate 
of  1%  per  cent.  Our  reports  show  that  there  were  present  in 
the  state  on  February  19  of  this  year  only  302  cases  of  small¬ 
pox.  Since  that  time  reports  from  various  local  boards  show 
the  disease  to  have  developed  at  several  additional  points  over 
the  state;  also  that  the  disease  has  been  stamped  out  altogether 
at  twelve  or  more  points  included  in  our  report.  At  the  pres¬ 
ent  time  there  are  not  over  250  cases  of  smallpox  in  Tennessee. 

.  .  .  Tennessee  has  a  smaller  number  of  cases  of  smallpox 

within  its  borders  to-day  than  any  state  of  the  Union  where  the 
disease  prevails  to  any  appreciable  extent.  There  has  never 
been  a  time  during  the  past  three  years  when  every  local  board 
of  health  in  the  state  did  not  promptly  respond  and  do  all 
within  its  power  to  eradicate  the  disease  when  ordered  so  to 
do  by  the  State  Board.  The  local  boards  have  at  all  times  and 
under  all  circumstances  done  everything  required,  as  far  as 
they  were  able  to  do,  considering  the  many  difficulties  encoun¬ 
tered,  a  few  of  which  I  have  already  mentioned,  but  which  I 
desire  to  emphasize  by  reiteration,  as  folic ws:  1.  The  mildnesa 
of  the  disease.  2.  Local  opposition  on  account  of  difference  of 
opinion  as  to  diagnosis.  3.  The  absence  of  sufficient  authority 
of  law  for  the  enforcement  of  vaccination.  4.  Prejudice  against 
vaccination.  5.  In  the  counties  of  Middle  Tennessee  and  West 
Tennessee,  where  the  disease  has  been  exceptionally  mild,  with 
a  small  death  rate,  or  none  at  all,  I  have  noted  a  reckless  desire 
among  a  class  of  improvident  negroes  to  contract  the  disease, 
that  they  might  become  pensioners  upon  the  county’s  bounty 
and  charity.  .  .  .  Vaccination,  then,  according  to  the  ex¬ 

perience  and  observation  of  Tennessee’s  health  officers,  not  only 
protects  and  renders  immune  when  properly  and  successfully 
performed  prior  to  exposure,  but  even  after  exposure,  vaccina¬ 
tion,  when  performed,  serves  to  modify  and  reduce  lo  the  mini¬ 
mum  the  virulence  of  the  disease,  and,  I  may  add,  to  such  an 
extent  that  only  one  death  has  afterward  resulted,  and  which 
might  be  attributable  in  part  to  old  age.” 

Utah :  A  serious  outbreak  of  smallpox  is  reported  at  Vernal. 

United  States:  The  total  number  of  cases  in  the  United 
States  on  March,  1902,  according  to  the  report  of  the  Marine- 
Hospital  authorities,  was  24,157,  with  707  deaths,  which  is 
slightly  under  3  per  cent,  mortality.  Ir  the  corresponding 
period  of  1901  there  were  11,490  cases,  with  149  deaths,  or 
above  1%  per  cent. 

The  Army  Medical  School  Graduation. 

The  fifth  session  of  the  Army  Medical  School,  which  began 
Nov.  4,  1901,  ended  April  4,  1902,  with  the  commencement 
or  graduating-  exercises.  The.  lecture  hall  of  the  National 
Museum,  Washington,  D.  C.,  was  filled  by  an  interested  audi¬ 
ence  largely  composed  of  the  fair  sex,  among  whom  the  stu¬ 
dent  officers  had  made  many  friends  during  the  session.  On  the 
platform  were  Col.  W.  Ii.  Forwood,  the  president  of  the 
faculty,  who  acted  as  master  of  the  ceremonies,  the  members 
of  the  faculty,  the  Secretary  of  War,  the  Lieutenant-General 
commanding  the  Army  and  the  Surgeon-General. 

Colonel  Forwood  described  the  course  of  instruction  through 
which  the  class  had  passed  and  in  conclusion  stated  that  the 
highest  marks  were  received  by  Asst.-Surgeon  James  M. 
Phalen,  to  whom  would  be  awarded  the  Hoff  Memorial  Medal. 
Asst. -Surgeons  Conrad  E.  Koerper,  Roderick  P.  O'Connor  and 
Robert  U.  Patterson  made  more  than  90  per  cent.,  which  enti¬ 
tled  them  to  the  distinction  of  honor  graduates.  A  large  pro¬ 
portion  of  the  others  made  high  percentages,  and  none  fell 
below  the  70  per  cent,  required  for  a  diploma  of  proficiency. 
These  others  were  Jerome  S.  Chaffee,  Charles  C.  Geer,  Ernest 
L.  Ruffner,  George  P.  Heard,  Roger  Brooke,  Jr.,  Arthur  M. 
Line,  Verge  E.  Sweazey,  Matthew  A.  DeLaney,  Paul  S.  Hal- 
loran,  Kent  Nelson,  Robert  Smart,  Lloyd  LeR.  Krebs,  William 
P.  Woodall,  Charles  A.  Ragan,  William  R.  Eastman,  George 
William  Jean,  James  F.  Hall,  Raymond  F.  Metcalfe  and  Perry 
Lee  Boyer. 

Secretary  Root  presented  the  diploma  of  the  School  to  each 
of  the  members  of  the  class  in  the  order  of  their  rank  in  the 
Army,  after  which  the  Surgeon-General  delivered  the  formal 
address  of  the  occasion.  He  spoke  of  the  importance  of  pre¬ 
ventive  medicine  in  military  practice.  He  said  the  most  im¬ 
portant  function  of  the  Army  Medical  School  is  to  make  the 
student  officers  practically  familiar  with  all  that  is  known 
upon  this  subject  and  to  prepare  them  to  give  expert  advice 
upon  all  matters  relating  to  the  prevention  of  disease  among 
our  soldiers  under  the  various  conditions  of  service.  This 


had  become  doubly  important  since  we  have  come  into  posses¬ 
sion  of  the  Philippines,  as  our  soldiers  there  are  exposed  to 
various  infectious  diseases  which  are  of  rare  occurrence,  or 
practically  unknown  within  the  limits  of  the  United  States. 

Reference  was  made  to  the  suppression  of  yellow  fever  in 
Havana,  Cuba,  to  the  methods  of  protection  from  malaria  and 
other  specific  diseases.  When  he  looked  back  forty-one  years- 
to  the  time  when  he  was  a  newly  appointed  assistant-surgeon 
in  the  Army  and  realized  how  many  things  of  which  the 
medical  profession  was  then  ignorant  are  now  known  and 
taught  in  the  Army  Medical  School,  he  regretted  that  he  wae 
not  now  a  member  of  the  graduating  class,  equipped  like  them 
for  a  life  of  valuable  work.  Facilities  are  now  afforded  at 
every  military  post  of  any  importance  for  bacteriologic  and 
chemical  work,  and  it  is  expected  of  the  members  of  this  class 
that  they  will  avail  themselves  of  these  facilities  not  only  for 
purposes  of  diagnosis  in  the  interests  of  their  patients  and  of 
prophylaxis  in  the  interest  of  the  command  with  which  they 
are  serving,  but  also  in  the  interest  of  scientific  medicine  and 
their  fellow  man. 

Among  the  enquiries  before  them  are:  What  are  the  essen¬ 
tial  factors  in  the  etiology  of  beri-beri,  of  sprue,  and  of  tropi¬ 
cal  ulcers?  What  are  the  principal  harmful  intestinal  para¬ 
sites  in  these  new  possessions  of  ours?  Why  is  it  that  malar¬ 
ial  fevers  prevail  in  the  more  elevated  regions  rather  than  in 
the  vicinity  of  the  paddy  fields  of  valleys  near  the  sea  level?- 
What  is  the  principal  habitat  of  the  Amoeba  dysenterise  out¬ 
side  of  its  human  host?  etc. 

The  Surgeon-General  then  referred  to  the  importance  of  a 
knowledge  of  military  hygiene  on  the  part  of  military  officers- 
and  to  the  prompt  suppression  of  such  a  disease  as  typhoid 
fever  which  would  follow  a  full  appreciation  by  them  of  the 
method  of  propagation  of  this  disease  in  camps,  giving  as  an 
instance  in  point  the  rapid  fall  of  prevalence  and  deaths  in 
the  camps  of  the  Spanish- American  war,  when  the  subject  be¬ 
came  understood  and  the  knowledge  acted  upon.  He  conclud¬ 
ed:  ‘‘Finally,  young  gentlemen,  do  not  forget  to  apply  prac¬ 
tically  the  knowledge  of  hygiene  which  you  have  acquired  for 
the  preservation  of  your  own  health.  Aside  from  any  personal 
interest  you  may  have  in  the  matter,  it  is  your  duty  to  do  so ; 
for,  if  you  contract  a  preventable  disease  through  your  own 
neglect  of  the  proper  measures  of  prophylaxis,  or  are  prema¬ 
turely  retired  from  service  for  Bright’s  disease,  cirrhosis  of 
the  liver  or  some  other  chronic  ailment  caused  by  excesses  of 
any  kind,  you  deprive  the  government  of  the  services  of  a 
valuable  trained  officer.  But  enough  of  advice.  You  are  liber¬ 
ally  educated  physicians  of  mature  age.  and  I  do  not  doubt 
that  you  will  go  out  after  your  brief  period  of  special  training 
in  the  Army  Medical  School  fully  equipped  for  the  duties 
which  await  you  and  fully  cognizant  of  your  obligations  to 
yourselves,  to  the  profession,  to  the  Medical  Corps  of  the 
Army  and  to  your  country.  With  best  wishes  for  the  fullest 
measure  of  success  and  happiness  in  the  prosecution  of  your 
life  work,  I  wish  you  godspeed.” 

The  Hoff  memorial  medal  was  then  presented  by  Lieut.-Col. 
John  Van  R.  Hoff  to  Lieutenant  Phalen,  after  which  General 
Miles  stepped  to  the  front  of  the  platform  and  was  greeted 
with  applause,  which  for  some  minutes  prevented  him  from 
speaking.  “It  is  a  great  pleasure  to  me,”  he  said,  “to  welcome 
this  graduating  class  to  the  service  of  tne  United  States.  You 
have  completed  your  course  and  have  passed  your  last  test. 
You  are  now  officers  in  the  Army  and  well-educated  surgeons, 
and  I  congratulate  you  upon  the  success  you  have  achieved. 
You  have  reached  your  goal  by  honest,  consistent  and  earnest 
efforts,  and  are  now  ready  to  begin  a  career  which  will  bring 
honor  to  yourselves  and  which  will  consist  of  valuable  service 
to  your  country.  I  congratulate  you  and  wish  you  all  success. 
I  would  recommend  one  thing  to  you  particularly,  and  that  is 
that  your  life  as  an  officer  and  a  surgeon  be  based  upon  the 
splendid  address  which  has  been  delivered  to  you  by  the 
Surgeon-General  of  the  Army.  If  you  study  it  and  always  live 
up  to  its  teachings  and  doctrines  you  can  not  go  wrong.  In 
closing,  I  would  ask  you  always  to  remember  something  which 
should  be  honored  and  revered  above  everything  else  in  your 
lives.  You  are  now  officers.  You  tvear  the  uniform  of  the 
Army,  a  uniform  which  will  make  you  honored  and  respected 
wherever  you  go,  either  in  this  country  or  abroad.  You  should, 
and  I  knotv  you  do,  feel  proud  to  wear  that  uniform.  Yet  there 
is  something  of  which  you  should  be  more  proud  and  which  you 
should  always  endeavor  to  honor  and  respect.  It  is  your 
citizenship  in  this  great  free  country,  the  greatest  republic  the 
nations  have  ever  known.” 

The  ceremonies  closed  with  the  playing  of  “My  Country,  ’Tis 
of  Thee,”  the  audience  and  officers  standing. 
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CANADA. 

License  to  Practice  in  Country  Only. — A  bill  has  been 
introduced  into  the  legislature  in  British  Columbia  requiring 
the  council  of  medical  examiners  to  admit  to  practice,  without 
examination,  all  physicians  presenting  diplomas  from  any 
college  of  medicine  in  Great  Britain  or  any  of  the  dependen¬ 
cies.  Ibis  is  subject  to  the  proviso  that  no  such  physician 
shall  not  be  permitted  to  practice  in  any  municipality  without 
complying  with  the  further  conditions  of  the  existing  act.  The 
press  naturally  wants  to  know  why  a  man  Avho  can  set  a  leg 
in  a  town  of  100  people  can  not  set  a  leg  in  a  metropolis,  and 
why  the  country  population  is  not  entitled  to  as  efficient  medi¬ 
cal  attention  as  that  of  the  city. 

Dr.  Roddick's  bill  has  been  reported  on  favorably  by  the 
special  committee  appointed  by  the  House  of  Commons,  and  it 
will  come  up  for  its  final  reading  in  the  near  future.  Dr.  J.  A. 
Kennedy,  writing  from  Nkandhla,  Zululand,  under  date  of 
February  20,  complains  of  the  great  injustice  which  is  done 
graduates  in  medicine  of  Canadian  universities  in  South  Af¬ 
rica.  This^  practitioner  was  refused  registration  in  the  New 
Colonies,  Transvaal,  upon  the  grounds  that  only  graduates 
who  were  registrable  in  Great  Britain  might  register.  When 
Dominion  registration  is  accomplished,  as  it  will  be,  if  Dr. 
Roddick's  bill  passes,  there  will  be  a  means  of  offering  English 
doctors  a  recognition  of  their  registration,  and  thus  the  dis¬ 
abilities  under  which  Canadians  suffer  in  South  Africa  and 
other  parts  of  the  empire  will  be  removed. 

Representative  in  London  for  McGill. — An  article  re¬ 
cently  appeared  in  the  London  Times  regarding  the  excellence 
of  the  equipment  of  the  Faculty  of  Applied  Science  at  McGill 
University,  and  the  wish  was  expressed  that  English  students 
would  patronize  this  institution  in  preference  to  the  Massa¬ 
chusetts  School  of  Technology.  Following  this  the  authorities 
of  McGill  have  announced  that  McGill  has  arranged  to  hold  an 
entrance  examination  in  London  commencing  on  June  6  next. 
The  intimation  is  also  made  that  Mr.  J.  Stuart  Horner,  a  well- 
known  English  scientist,  has  been  appointed  the  honorary 
representative  of  McGill  in  Great  Britain.  As  McGill  has 
recently  established  a  six-year  course  in  applied  science  and 
medicine,  it  may  be  that  we  will  see  some  English  students 
crossing  the  Atlantic  yet  to  take  a  course  of  medicine  in  this 
country. 

FOREIGN. 

Plague  in  Brazil. — Five  cases  of  bubonic  plague  were  re¬ 
ported  at  Rio  Janeiro  on  March  30,  and  four  deaths  at  Pernam¬ 
buco. 

Von  Ziemssen  s  Library. — The  25,000  works  which  com¬ 
prise  the  late  Professor  von  Ziemssen’s  medical  library,  have 
been  purchased  by  the  book  store  of  Gustav  Fock,  at  Leipsic. 

Prof.  A.  Jarisch  died  at  Graz  from  typhoid  fever,  March  21. 
He  had  recently  published  an  important  compendium  of  skin 
diseases.  Jarisch  introduced  pyrogallic  acid  into  the  materia 
medica. 

Cremation  of  Plague  Victims. — A  petition  has  been  pre¬ 
sented  to  the  German  Reichstag,  signed  by  physicians  all  over 
the  empire,  asking  that  arrangements  be  made  for  the  crema¬ 
tion  of  the  bodies  of  persons  who  die  from  the  plao-ue  or 
cholera. 

Berlin  Professor  in  Trouble. — Professor  Schweninger,  the 
private  physician  of  the  late  Prince  Bismarck,  and  professor 
in  the  University  of  Berlin,  has  incurred  the  hostility  of  the 
entire  staff  of  the  Hospital  of  Gross  Lichterfelde,  of  which  he 
is  chief  physician. 

Marey  Institute  at  Paris.— The  French  Chambre  des 
Deputes  has  appropriated  25,000  francs  for  the  construction  of 
an  institute  for  researches  in  physiology  by  the  method  of 
graphic  tracings,  etc.  The  chief  aim  is  to  establish  standards 
for  the  instruments  used,  the  necessity  for  which  has  been  pro¬ 
claimed  at  various  congresses  of  physiology.  Marey’s  jubilee 
anniversary  was  recently  celebrated  at  Paris  with  much  cere¬ 
mony. 

Sentences  for  Charlatans  in  Germany.— An  illiterate  char¬ 
latan  named  Rogge  has  been  condemned  to  a  year’s  imprison¬ 
ment  on  account  of  injury  from  some  of  his  procedures  at 
Braunschweig.  The  Chemnitz  courts  have  nearly  doubled  this 
sentence  for  the  quack  Wolf  for  a  similar  cause.  He  has  had 
a  large  practice,  and  this  is  his  seventy-seventh  sentence.  A 
faith-heaier  at  Darmstadt  has  been  sentenced  to  three  years’ 
imprisonment  for  fraudulent  practices.  The  trial  of  the  healer, 
Schumacher,  resulted  in  a  verdict  of  four  years’  imprisonment 
and  a  fine  of  4500  marks. 


Increase  of  Physicians  in  Germany. — Consul-General 
Oliver  J.  D.  Hughes  makes  the  following  report  to  the  Assistant 
Secretary  of  State  at  Washington  concerning  the  prospects  of 
the  German  medical  students: 

the  Aerztlichc  Central- Anzeiger  publishes  au  article  according  to 
which  the  prospects  for  the  average  German  physician  are  by  no 
means  hopeful,  if  not  gloomy.  The  article  says  that  in  1880  at  an 
average  one  physician  was  counted  for  every  3400  inhabitants,  in 
1900  there  was  one  for  every  2000,  and  in  all  probability  in  1900 
the  proportion  will  be  one  to  1850.  At  present  the  total  number 
of  physicians  in  German  amounts  to  28,500.  only  6  per  cent,  of 
whom  are  in  the  employment  of  the  state.  The  remaining  94  per 
cent,  get  no  pension,  are  not  freed  from  municipal  taxes,  and  most 
of  them  are  compelled  to  pay  a  big  house  rent.  Up  to  1900,  about 
500  physicians  will  die  every  year,  while  1350  young  physicians 
will  come  from  the  universities,  so  that  their  number  will  be  in¬ 
creased  by  SCO  yearly.  In  future  doctors  will  have  to  study  for  at 
least  QVj  years:  the  average  student,  however,  will  want  a  longer 
time,  and  spend  more  than  12,000  marks  ($2850)  on  his  studies, 
rarely  less.  It  is  pretty  certain  that  more  than  one-half  of  the 
German  physicians  make  less  than  3000  marks  ($714)  a  year;  an 
income  which  compares  very  poorly  with  the  time  and  money  spent 
on  the  medical  career.  Since  about  1885,  up  to  the  present  time, 
judges  and  philologists  in  Germany  reached  an  average  of  between 
30  and  40  years  of  age  before  they  were  permanently  employed  by 
the  state,  the  natural  consequence  was  that  a  good  many  of  those 
who  could  not  support  themselves,  up  to  that  age,  either  from  their 
parents’  or  their  own  private  means,  turned  to  the  study  of  medi 
cine.  While  from  1887  to  1S9G  the  increase  of  the  population 
amounted  to  115  per  cent.,  the  number  of  physicians  augmented 
during  that  time  by  63.8  per  cent. 

LONDON  LETTER. 

Prevention  of  Consumption. 

At  the  third  general  meeting  of  the  National  Association  for 
the  Prevention  of  Tuberculosis,  the  Earl  of  Derby,  presiding, 
said  that  the  Association  had  reached  a  stage  when  it  was 
content  to  progress  quietly.  Though  great  efforts  might  be 
made — such  as  that  of  the  congress  last  year — on  the  "whole 
the  work  should  be  to  entrench  the  ground  occupied.  Last 
year’s  congress  marked  an  epoch  in  the  history  of  tuberculosis 
and  home  progress  has  been  steady  and  satisfactory.  In  Liver¬ 
pool  the  boards  of  guardians  have  united  and  erected  two  san¬ 
atoria  for  pauper  consumptives.  At  Bradford  the  guardians 
have  decided  to  erect  one.  At  Marylebone,  Sheffield,  Wolver¬ 
hampton  and  other  infirmaries  for  the  poor  endeavors  are 
being  made,  by  adapting  existing  buildings  or  by  additions 
to  them,  to  provide  facilities  for  open-air  treatment.  In  the 
west  of  England  the  counties  of  Gloucester,  Somerset  and 
Wilts  have  taken  joint  action  to  erect  a  sanatorium  for  the 
working  classes — a  matter  in  which  this  country  is  far  behind 
Germany. 

Widal's  Reaction  in  Other  Diseases  Than  Typhoid  Fever. 

At  the  Clinical  Society  an  important  discussion  took  place 
on  this  subject,  initiated  by  a  paper  by  Dr.  Dale  White  and 
Mr.  W.  C.  C.  Pakes  on  a  case  of  malignant  endocarditis  giving 
Widals  reaction.  The  case  was  typically  one  of  malignant 
endocarditis,  the  patient  dying  from  cerebral  embolism.  The 
blood  on  June  10  failed  to  agglutinate  typhoid  bacilli  even  in 
a  strength  of  1  in  2  and  1  in  20,  but  not  with  a  strength  of  1 
in  200.  Pure  cultures  of  streptococcus  longus  were  obtained 
from  the  blood.  On  June  29,  cultures  from,  the  urine  collected 
with  every  precaution  showed  the  presence  of  a  streptococcus 
identical  with  that  previously  obtained  from  the  blood  and  a 
bacillus  belonging  to  the  paracolon  group.  Every  attempt 
which  was  made  to  isolate  the  typhoid  bacillus  failed.  The 
agglutination  test  was  tried  with  five  different  strains  of 
bacilli  and  with  four  a  complete  agglutination  was  obtained 
with  a  dilution  of  1  in  20  and  with  one  partial  agglutination  was 
obtained  with  a  dilution  of  1  in  200.  On  Sept.  13  the  patient 
died.  Blood  taken  from  the  heart  and  the  spleen  showed  the 
streptococcus  longus  in  pure  culture,  but  no  typhoid  bacilli 
could  be  discovered.  The  patient  never  had  spots  or  other 
signs  of  typhoid  fever,  nor  were  signs  of  healed  ulcers  found 
postmortem.  In  this  case  the  blood  of  a  patient  suffering 
from  malignant  streptococcic  endocarditis  contained  certain 
substances  which  had  the  power  of  agglutinating  the  typhoid 
bacillus.  Dr.  Hale  White  and  Mr.  Pakes  pointed  out  the 
clinical  importance  of  this  result  in  considering  the  diagnosis 
between  typhoid  fever  and  malignant  endocarditis  and  also 
alluded  to  the  fact  that  many  observers  had  failed  to  obtain  a 
Widal  reaction  in  malignant  endocarditis.  In  this  particular 
case  the  presence  of  the  reaction  could  not  be  due  to  the  pa¬ 
tient  having  had  typhoid  fever  previously,  for  no  reaction  was 
obtained  on  admission.  She  was  treated  with  various  strains 
of  anti-streptococcic  serum,  but  without  good  result.  Dr. 

F.  T.  Foogood  referred  to  the  case  of  a  man  who  inoculated 
his  thumb  with  septic  matter  on  February  10.  This  was  fol¬ 
lowed  by  glandular  enlargement  and  constitutional  symptoms 
with  a  temperature  of  104  F.  On  March  4  there  was  epistaxis 
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and  the  blood  gave  Widal’s  reaction,  but  next  day  the  right 
shoulder-joint  and  the  tissues  around  were  edematous  and 
other  joints  became  involved.  On  March  10,  the  blood  again 
gave  Widal’s  reaction,  with  dilutions  1  in  10,  1  in  25  and  1  in 
50.  The  patient  recovered,  but  he  had  presented  the  clinical 
features  of  septicemia,  although  the  blood  gave  Widal  s  reac¬ 
tion. _ Dr.  J.  W.  Carr  remarked  that  the  paper  raised  the 

question  of  the  value  of  Widal  s  reaction.  He  referred  to  the 
case  of  a  child  aged  5  with  symptoms  and  physical  signs  typi¬ 
cal  of  acute  tuberculosis  lm^.ily  affecting  the  lungs,  yet  the 
blood  tested  at  the  Jenner  Institute  gave  a  marked  Widal’s 

reaction. - Dr.  C.  R.  Box  said  that  it  was  most  important 

to  indicate  rvhat  dilutions  were  used.  At  first  with  low  dilu¬ 
tion  he  had  gotten  reactions  with  diseases  other  than  enteric 
fever,  1  in  50  was  the  most  suitable  dilution  for  obtaining 
the  true  test  in  cases  of  actual  enteric  fever,  Burning  to  the 
question  of  nomenclature,  he  thought  that  it  would  be  much 
better  to  call  this  test  the  agglutinative  or  serum  reaction.— — 
Dr.  W.  Lee  Dickinson  referred  to  a  case  of  gastric  ulcer  which 
was  erroneously  diagnosed  during  life  as  enteric  fever  on  the 
strength  of  the  agglutinative  reaction  with  typhoid  cultures. 

- Dr.  Boynton  remarked  that  his  experience  at  St.  Mary  s 

Hospital  led  him  to  the  conclusion  that  although  the  test  was 
not  infallible  it  was  a  most  valuable  guide.  A  great  deal 
must  depend  upon  the  technique  and  the  dilution  of  the  culture 
and  on  the  particular  strain  used,  and  this  to  some  extent 
diminished  the  value  of  recorded  cases. 

Success  of  Women  as  Surgeons. 

At  the  annual  meeting  of  the  recently  established  new  Hos¬ 
pital  for  Women,  of  which  the  staff  are  all  women,  Sir  Thomas 
Smith,  surgeon  to  St.  Bartholomew’s  Hospital,  said  that  the 
surgical  work  done  had  shown  the  capacity  of  women  for 
successfully  performing  all  the  operations  wnich  were  per¬ 
formed  on  their  sex.  Upwards  of  1900  obstetrical  cases  had 
been  attended  without  a  single  death  connected  with  the  pro¬ 
cess  of  parturition,  though  the  normal  fatality  was  1  in  500; 
577  major  operations  were  performed  with  a  mortality  under 
0  per  cent.  He  had  attended  the  operations  in  the  theatei 
and  had  nothing  but  admiration  for  the  great  celerity  and 
dexterity  which  he  had  witnessed. 


Book  Notice. 


Ophthalmic  Myology.  A  Systematic  Treatise  on  the  Ocular 
Muscles.  By  G.  C.  Savage.  M.D.,  Professor  of  Ophthalmology  in 
the  Medical  Department  of  Vanderbilt  University.  8vo.  Cloth. 
Pp.  589.  Illustrated  bv  61  Cuts  and  6  Plates.  Price,  $4.00.  Nash¬ 
ville,  Tenn. :  Published  by  the  Author,  139  N.  Spruce  Street. 

It  is  somewhat  remarkable  that,  in  view  of  the  numerous 
and  extensive  publications  that  have  from  time  to  time  ap¬ 
peared  from  the  pens  of  American  writers  on  the  ocular  mus¬ 
cles,  their  physiology,  their  pathology  and  the  treatment  of 
the  various  anomalies  of  muscular  balance,  so  little  or  so  com¬ 
paratively  little  space  has  been  devoted  to  the  physics  of  the 
subject.  Whether  one  accepts  the  conclusions  or  not,  the  chief 
attraction  of  the  book  before  us  lies  in  the  attempt  to  lay 
down  certain  fundamental  principles  based  upon  experimenta¬ 
tion  in  the  dynamics  of  the  eye  muscles — particularly  of  the 
extrinsic  muscles.  Having  accepted  these  theories  the  mys¬ 
teries  of  heterophoria  are,  according  to  the  author,  readily 
explicable. 

We  are,  ourselves,  mainly  interested  in  the  challenge  given 
to  the  Helmholtz  law  of  direction  and  to  the  reality  of  Listing’s 
plane.  As  is  well  known,  the  latter  is  an  imaginary  vertical 
plane,  which,  passing  through  the  centers  of  the  eyes,  always 
contain  their  axes  of  rotation  in  whatever  direction  they  are 
turned.  Savage,  on  the  other  hand,  claims  that  the  axis  of 
rotation  always  lies  well  within  the  equatorial  plane  of  the 
eye  and  not  necessarily  within  the  plane  of  Listing.  A  very 
material  alteration  in  the  well-known  law  of  Listing  is  called 
for  if  the  author  be  correct.  In  any  event,  he  supplies  this 
demand  on  page  54,  and  furnishes  us  with  a  restatement  that 
certainly  seems  plausible,  and  which,  we  do  not  think,  will  be 
readily  controverted:  “When  the  line  of  fixation  passes  from 
its  primary  to  any  other  position,  the  angle  of  torsion  of  the 
eye  in  this  second  position  is  the  same  as  if  the  eye  had 
arrived  at  this  second  position  by  turning  first  about  the  verti¬ 
cal  axis  and  then  about  the  horizontal  axis.”  This  would 
mean,  of  course,  that  the  eye  in  its  second  position  would 


have  its  vertical  axis  still  vertical  and  its  horizontal  axis  still 
horizontal. 

Again,  as  is  well  known,  Helmholtz  taught  that  the  lines  of 
direction  of  all  objects  in  the  visual  field  intersect  at  the  nodal 
point  just  posterior  to  the  crystalline.  Savage  suggests  that 
this  is  an  incorrect  or  misleading  statement,  and  that  it  would 
be  nearer  the  truth  to  claim  the  intersecting  point  for  the 
center  of  retinal  curvature,  which,  he  adds,  is  also  the  center 
of  rotation  of  the  eye. 

Our  author,  while  agreeing  in  the  main  with  the  contention 
of  Maddox  on  the  subject  of  ocular  torsion,  believes  that  undue 
rotation  of  either  eye  on  its  visual  axis  is  prevented  by  the 
oblique  muscles,  and  that,  practically,  the  vertical  axes  remain 
parallel  to  each  other  and  the  meridian  plane  of  the  head. 
He  very  properly  rejects  the  ideas  that  formerly  prevailed 
and  that  are,  even  now,  held  by  some  observers  as  to  the  sim¬ 
plicity  of  the  oculo-muscular  movements.  We  especially  rec¬ 
ommend  a  perusal  of  Chapter  1,  particularly  of  the  section 
“The  Individual  Muscle  and  Its  Plane.”  As  the  author's  views 
are  introductory  to  the  work  itself,  the  following  quotation 
will  be  germane  to  this  review:  “The  extrinsic  muscles  do  not 
act  alone.  In  every  act  of  binocular  single  vision  the  triple 
task  imposed  on  the  twelve  muscles  by  the  imperious  law  of 
corresponding  points,  must  be  performed.  The  keeping  of  the 
visual  axes  in  the  same  plane  is  the  chief  work  of  the  super¬ 
ior  and  inferior  recti,  but  they  are  aided  in  this  work  by  the 
obliques,  which  are  also  sub-vertors  and  ‘super-vertors.’  The 
intersecting  of  the  visual  axes  at  the  point  of  fixation  is  the 
chief,  sometimes  the  only,  work  of  the  interni  and  externi; 
but  the  interni  are  helped  by  the  superior  and  inferior  recti, 
so  that  the  point  of  intersection  may  not  be  beyond  the  object; 
while  the  obliques  assist  the  externi  to  prevent  the  intersection 
from  taking  place  between  the  observer  and  the  object.  The 
paralleling  of  the  vertical  axes  of  the  eyes  with  the  median 
plane  of  the  head  is  the  chief  work  of  the  obliques,  but  in 
doing  this  work  they  are  hindered  rather  than  helped  by  the 
recti.  In  subversion  the  superior  obliques  aid  the  inferior 
recti,  but  at  the  same  time  the  former  must  counteract  the 
mischievous  outward  torsioning  effect  of  the  latter.  In  super- 
verting  the  eyes  the  inferior  obliques  help  the  superior  recti, 
but  the  former  must  oppose  the  inward  torsioning  effect  of  the 
latter.” 

The  chapter  on  Cyclophoria  should  be  perused  by  every 
student  of  ocular  myology,  not  only  because  of  the  inherent 
practical  importance  of  the  subject,  but  because  it  is  handled 
by  the  man  with  whom  the  whole  matter  is  original  (although 
he  generously  credits  his  associate,  Price,  with  the  name) 
and  who  has  certainly  presented  it  in  a  clear  and  concise 
manner. 

The  management  of  eases  of  muscular  imbalance  and  the 
rules  laid  down  for  the  treatment  of  every  possible  form  of 
heterophoria  and  heterotropia  also  constitute  a  most  valid 
claim  upon  our  gratitude.  Whether  or  not  we  suspect  that 
the  enthusiasm  of  the  writer  occasionally  lead  him  to  expect 
operative  and  other  remedial  results  denied  to  the  ordinary 
ophthalmologist,  yet  definite  and  even  dogmatic  assertions  at 
least  command  attention  and  challenge  investigation.  Space 
does  not  allow  of  reference  to  even  the  most  important  of  the 
subjects  comprised  in  the  twelve  chapters  (whose  perusal  we 
commend  to  every  ophthalmologist)  but  we  do  not  think  that 
much  fault  will  be  found  with  them  by  even  the  most  conserva¬ 
tive  or  carping  critic.  If  a  minor  criticism  were  to  be  made 
we  would  like  to  join  issue  with  Dr.  Savage  in  the  advice  he 
gives  (page  566)  as  to  one  of  the  ways  of  dealing  with  astigma¬ 
tism — “give  at  once  a  full  correction  ...  as  shown  by 
the  ophthalmometer.”  Not  only  do  we  believe  this  advice  to  be 
unwise  in  that  it  almost  always  adds  many  woes  to  the  unfor¬ 
tunate  so  treated,  but  because  we  agree  with  Donders  that 
the  astigmatism  of  the  cornea  is  usually  greater  than  the 
total  astigmatism  of  the  refracting  surfaces  of  the  eye,  and, 
of  course,  an  ophthalmometric  correction  is  commonly  an  over¬ 
correction.  Another  minor  point  is  the  binding  of  the  book. 
We  believe  that  a  volume  of  nearly  600  octavo  pages,  filled 
with  matter  as  good  as  this,  deserves  a  stronger  and  better 
covering — an  affair  that,  happily,  can  be  adjusted  in  the  second 
edition. 
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Married. 


H.  P.  Moulton,  M.D.,  Petersburg,  Ill.,  March  18. 

C.  Bret  Pool,  M.D.,  to  Mrs.  Alice  B.  Barnes,  both  of  Lowell, 
Mass.,  March  19. 

Frank  Walker,  M.D.,  Wichita,  Kan.,  to  Mrs.  Irene  Owen  of 
Topeka,  Kan.,  March  20. 

Henry  Barton  Jacobs,  M.D.,  to  Mrs.  Robert  Garrett,  both  of 
Baltimore,  Md.,  April  2. 

C.  M.  Denny,  M.D.,  to  Miss  Myrtle  Bradshaw,  both  of  New 
Brighton,  Pa.,  March  26. 

James  Ditmar  Vooriiees,  M.D.,  to  Miss  Louise  Brown,  both 
of  New  York  City,  April  2. 

Graham  Street,  M.D.,  to  Miss  Margaret  Colt  Bryan,  both  of 
South  McAlester,  I.  T.,  March  25. 

H.  C.  Nicicolai,  M.D.,  Milwaukee,  Wis.,  to  Miss  Mary  E. 
Tremain  of  Saginaw,  Mich.,  March  29. 

Livingston  L.  Lewis,  M.D.,  Hoboken,  N.  J.,  to  Mrs.  Gus 
Itkins,  of  North  Bergen,  N.  J.,  March  20. 

Edward  R.  Henning,  M.D.,  West  Liberty,  Ohio,  to  Mrs.  Lulu 
Mae  Hamer  of  Bellefontaine,  Ohio,  March  26. 

Arthur  Gray  Sage,  M.D.,  Buffalo,  N.  Y.,  to  Mrs.  Elizabeth 
Smith  Alexander  of  Dunkirk,  at  Buffalo,  March  26. 

Benjamin  W.  Cornwell,  M.D.,  Buffalo,  N.  Y.,  to  Miss 
Lydia  M.  Bates  of  Batavia,  N.  Y.,  in  Grace  Church  chantry. 
New  York  City,  March  11. 

Thomas  Miller  Morrow,  M.D.,  Altoona,  Pa.,  to  Miss  Laura 
Virginia  Greene,  superintendent  of  the  Cottage  State  Hospital, 
Philipsburg,  Pa.,  March  17. 


Deaths  and  Obituaries. 


Albert  C.  Corr,  M.D.  Chicago  Medical  College,  1868,  one  of 
the  best-known  practitioners  of  Central  Illinois,  formerly  presi- 
dent  of  the  State  Board  of  Health,  and  president  of  the  Illinois 
State  Medical  Society  in  1896,  died  at  his  home  in  Carlinville, 
April  2,  after  a  short  illness,  aged  63.  He  was  a  member  of 
the  American  Medical  Association,  and  at  the  time  of  his  death 
was  in  editorial  charge  of  the  eye  and  ear  department  of  the 
Journal  of  the  Southern  Illinois  Medical  Society.  The  fol¬ 
lowing  are  the  resolutions  of  respect  adopted  by  the  Macoupin 
County  Medical  Society  at  the  A.  C.  Corr  memorial  held  in 
Carlinville,  April  4: 

Whereas,  In  obedience  to  Nature’s  fixed  and  unalterable  law 
of  life  and  death,  we  must  part  from  A.  C.  Corr,  the  nestor  of 
our  society,  a  charter  member  and  one  of  its  constant  sup¬ 
porters,  more  than  twenty-five  years  its  secretary.  Resolved, 
That  we  mourn  his  loss  as  a  brother  physician,  cut  down  while 
in  active  work  for  the  cause  of  science  and  humanity.  Re¬ 
solved,  That  we  escort  him  to  his  last  resting  place,  to  await 
the  coming  of  the  Great  Physician,  whose  touch  healeth  all 
sorrow  and  pain.  Resolved,  That  a  suitable  floral  emblem  be 
placed  upon  his  bier,  as  a  public  testimonial  of  our  appreciation 
of  his  beautiful  character  as  a  friend,  counsellor  and  Christian 
gentleman.  Resolved,  That  a  copy  of  these  resolutions  be  made 
of  record  and  a  copy  be  sent  to  the  bereaved  wife  and  partner. 
Resolved,  That  a  copy  be  sent  to  the  city  papers  and  to  the 
state  and  national  medical  journals. 

William  S.  Muir,  M.D.— By  the  death  of  Dr.  Muir,  of 
Timo,  Nova  Scotia,  Canada  has  lost  one  of  her  foremost  gen¬ 
eral  practitioners,  and  certainly  one  of  the  most  popular  men 
in  the  medical  profession.  Dr.  Muir,  who  was  the  son  of  a 
doctor,  was  born  at  Truro  in  1853.  He  was  graduated  in 
1874  from  the  Halifax  Medical  College  and  from  Dalhousie 
University.  For  a  time  he  served  as  house  surgeon  in  the 
Halifax  General  Hospital,  now  the  Victoria  General  Hospital, 
and  subsequently  took  a  course  in  the  old  country  in  1877, 
again  in  18/9  and  yet  again  in  1891.  He  has  alwavs  been  a 
very  active  man  in  medical  society  work.  Elected  secretary  of 
the  Nova  Scotia  Medical  Society  in  1887,  he  continued  to  hold 
that  office  until  the  time  of  his  death.  Last  year  he  was 
president  of  the  Maritime  Medical  Association.  For  years  he 
has  been  a  prominent  and  regular  attendant  at  the  meetings  of 
the  Canadian  Medical  Association,  having  held  the  offices  of 
local  secretary  and  vice-president  for  the  province  of  Nova 
Scotia  on  different  occasions.  He  was  a  great  worker  on  com¬ 
mittees  at  the  annual  meetings  of  the  national  association,  and 
his  loss  will  be  very  great  indeed.  A  big,  strong,  robust, 


Scotch-Canadian,  of  a  kindly  and  sympathetic  nature,  and 
withal  a  jovial  disposition,  he  has  been  cut  down  in  the  prime 
o  me,  alter  but  three  days’  sickness  from  appendicitis. 

cX™?,  Dv  MD-  Bellevue  Hospital  Medical 
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Chi, /I.  n  !  UT,1!Verflty]°'  l0Wa’  and  surgeon-in-chief  of  the 
Ch  cago,  Rock  Island  and  Pacific  Railway,  died  at  his  home  in 

w77  iP0rt’-l0Ja\7Prv  5’  fr°m  acute  sePticemia  following  a 
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I  .is  that  March  30  Dr.  Middleton,  assisted  by  Dr.  H.  W 
Braunhch,  operated  on  a  woman  suffering  from  peritonitis’ 
possibly  of  a  streptococcic  origin.  It  is  supposed  that  while 
nyinf  a"  arterJ’  Dr-  Middleton  abraded  the  thumb  of  his  left 
hand.  The  next  day  he  was  seized  with  a  chill,  which  was- 
immediately  followed  by  intense  oppression  over  the  chest  and 
ugh  fever.  There  was  no  local  affection  until  the  fifth  day 
when  the  arm  became  edematous  and  was  lanced.  Dr.  Braun- 
lich  is  suffering  m  the  same  way,  and  at  this  time,  April  8,  is 
not  expected  to  recover.  1 

Delavan  Bloodgood,  M.D.  Jefferson  Medical  Colleo-e,  Phila¬ 
delphia,  1854  medical  director,  U.  S.  Navy,  retired,  died  at  his 
mmem  Brooklyn,  N.  Y.,  April  5,  from  heart  disease,  aged  70. 
His  first  service  was  on  the  frigate  Merrimac  on  the  Pacific 
station.  At  the  opening  of  the  Civil  war  he  was  serving  on 
the  Dacotah  in Hampton  Roads.  Later  he  was  with  Farragut 
on  the  Mississippi  and  afterward  saw  duty  off  the  Newfound¬ 
land  banks  in  pursuing  privateers.  After  the  war  he  served 
on  foreign  stations,  and  for  several  years  was  fleet  surgeon  of 
the  Pacific  squadron. 


,irohn  Stafford,  M.D.  University  of  Georgetown,  D.  C., 
1885,  a  practitioner  of  Washington,  D.  C.,  for  several  years 
professor  of  chemistry  at  the  Georgetown  University  Medical 
School,  and  a  member  of  the  American  Medical  Association 
died  at  Ins  home  in  Washington,  March  17,  from  chronic 
nephritis,  after  a  long  illness,  aged  52. 

Gerald  D.  O'Earrell,  M.D.  University  of  Pennsylvania,  1862, 
a  pi  omment  practitioner  of  Philadelphia,  who  served  through¬ 
out  the  Civil  war  as  surgeon  of  the  63d  and  215th  Pennsyl¬ 
vania  regiments,  and  afterward  settled  in  Kensington,  died 
suddenly  from  heart  disease  while  making  a  professional  call 
March  27,  aged  70. 

Frank  L.  Portzer,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1888,  of  Greensburg,  Pa.,  a  member  of  the 
American  Medical  Association,  was  found  dead  in  bed  from 
internal  hemorrhage,  in  Saltsburg,  March  27,  aged  35.  He 
had  been  in  impaired  health  for  a  long  time. 

Frank  Harold  Thompson,  M.D.  Trinity  Medical  College. 
Toronto,  Ontario,  a  well-known  young  physician,  who  had  spent 
tiie  last  two  years  as  surgeon  of  the  coast  and  geodetic  survey 
steamer  Patterson,  died  from  typhoid  fever  after  a  lono-  illness 
March  21,  aged  26. 


D.  A.  Lewis,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1880,  prominent  as  a  physician  in  Boone  County, 
Neb.,  until  two  years  ago,  when  failing  health  necessitated  his 
retirement,  died  at  his  residence  in  Albion,  March  28,  from 
paresis,  aged  54. 

William_  H.  H.  Nash,  M.D.  Miami  Medical  College,  Cin¬ 
cinnati,  1872,  a  member  of  the  American  Medical  Association 
and  a  practitioner  of  medicine  in  Columbus  for  many  years, 
died  from  paralysis  at  the  Home  for  the  Aged,  Columbus,  March 
31,  aged  65. 

Moses  T.  Babcock,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1852,  who  had  practiced  medicine  in  Hammondsport,  N.  Y.,  for 
fifty  years,  died  suddenly  at  his  home  in  that  place,  March  31, 
aged  77.  During  the  Civil  war  he  served  as  assistant  surgeon. 

Charles  R.  Burks,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1858,  a  practitioner  of  Kerr’s  Creek  and  Natural 
Bridge  districts,  "Virginia,  died  at  his  home  near  Sherwood, 
Rockbridge  County,  March  26,  from  consumption,  aged  70. 

Thomas  Dunn  English,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1839,  but  who  preferred  literary  to  professional 
pursuits  and  is  best-known  as  the  author  of  “Ben  Bolt,”  died 
at  his  home  in  Newark,  N.  J.,  April  1,  aged  82. 

Frederic  Augustus  Putnam,  M.D.  Castleton  Medical  Col¬ 
lege,  Vt.,  1837,  who  practiced  for  sixty  years  in  New  York  City, 
but  had  resided  at  Sutton,  Mass.,  for  the  past  six  years,  died 
at  his  home  in  that  place,  March  27,  aged  89. 

Charles  L.  Tarleton,  M.D.  Tulane  University,  New  Orleans, 
La.,  a  prominent  physician  of  Callaway  County,  Mo.,  and  a 
member  of  the  state  pension  board,  died  from  Bright’s  disease  at 
his  home  in  Cedar  City,  aged  66. 
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Harry  \V.  Whitesell,  M.D.  Western  Pennsylyania  Medical 
College,  Pittsburg,  Pa.,  1897,  of  Sewickley,  Pa.,  was  found  dead 
on  a  pile  of  rocks  on  the  banks  of  the  Ohio,  March  23.  He  was 
28  years  of  age. 

David  J.  Underwood,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1887,  a  leading  physician  of  New  Martins¬ 
ville,  W.  Va.,  died  suddenly  at  his  home  in  that  place,  March  26. 

Gilbert  P.  Mills,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1892,  died  at  his  ranch  home  near  Missoula,  Mont., 
March  26,  from  consumption,  after  an  illness  of  several  years. 

James  Watt  Taylor,  M.D.  Medico-Chirurgical  College, 
Philadelphia,  1866,  a  practitioner  of  Pittsburg,  Pa.,  died  at  his 
residence,  March  18,  after  an  illness  of  four  years,  aged  72. 

Thomas  N.  Bryan,  M.D.  University  of  Louisville,  1857,  for 
many  years  a  prominent  physician  of  Indianapolis,  died  at  his 
home  in  that  city,  April  3,  after  an  illness  of  one  week. 

Simon  P.  Breed,  M.D.  McDowell  Medical  College,  St.  Louis, 
Mo.,  1847 ;  University  of  Pennsylvania,  Philadelphia,  1865,  died 
at  his  home  in  Princeton,  Ill.,  March  21,  aged  83. 

S.  Townsend  Bowne,  M.D.  Albany  (N.  YJ  Medical  College, 
1872,  for  several  years  a  prominent  -physician  of  Leadville, 
Colo.,  died  from  dementia  at  Pueblo,  March  26. 

Jacob  Young,  M.D.  Baltimore  Medical  College,  1843,  the 
oldest  physician  in  Wetzel  County,  W.  Va.,  died  at  his  home 
in  New  Martinsville,  March  22,  aged  82. 

Bowen  Combs  Bowell,  M.D.,  who  had  practiced  medicine 
in  La  Porte  County,  Ind.,  for  more  than  fifty  years,  died  at  his 
home  in  La  Porte,  March  29,  aged  82. 

Jerome  P.  Hertzmann,  M.D.  a  resident  of  Omaha  for 
twenty-five  years,  died  at  his  home  in  that  city,  March  28,  after 
an  illness  of  seven  months,  aged  48. 

Sven  S.  Reimestad,  M.D.  University  of  Minnesota,  1895,  a 
practitioner  of  Madelia,  Minn.,  died  suddenly,  March  29,  at  a 
hospital  in  Minneapolis,  aged  30. 

Richard  H.  Sommerville,  M.D.,  a  native  of  Moorefield, 
W.  Va.,  a  graduate  of  the  University  of  Maryland,  1882,  died 
at  San  Antonio,  Texas,  aged  40. 

Charles  P.  Ulmer,  M.D.  Arkansas  University,  Little  Rock, 
1895,  a  practicing  physician  of  Dublin,  Texas,  died  at  his  home 
in  that  city,  March  23,  aged  45. 

Oscar  K.  Guyer,  M.D.  Medical  College  of  Ohio,  Cincinnati, 

1884,  a  prominent  practitioner  of  Lewisville,  Ind.,  died  at  his 
home  in  that  place,  March  31. 

John  F.  Ely,  M.D.  formerly  of  Cedar  Rapids,  Iowa,  and  one 
of  the  founders  of  the  Dubuque  Medical  Society,  died  in  Cali¬ 
fornia,  March  14,  aged  81. 

E.  E.  Purber,  M.D.  Harvard  University  Medical  School, 
Boston,  died  at  his  home  in  Springfield,  Vt.,  March  22,  from 
pneumonia,  aged  34. 

Manning  T.  Smith,  M.D.  University  of  Maryland,  Balti¬ 
more,  1881,  died  at  his  home  in  Union,  S.  C.,  March  25,  from 
pneumonia,  aged  47. 

Robert  P.  Davis,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1873,  died  at  his  home  in  Portland,  Ind.,  March  28. 

Alfred  J.  Sporry,  M.D.  University  of  Zurich,  Switzerland, 

1885,  died  at  Portland,  Ore.,  March  16. 
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Annual  Announcement. 

The  fifty-third  annual  session  (55th  year)  of  the  American 
Medical  Association  will  be  held  at  Saratoga  Springs,  N.  Y., 
on  Tuesday,  Wednesday,  Thursday  and  Friday,  June  10,  11,  12 
and  13. 

GENERAL  MEETING. 

The  first  general,  or  opening  meeting  of  the  Association  will 
be  called  to  order  at  11  a.  m.,  Tuesday  morning,  June  10. 

MEMBERSHIP. 

No  permanent  member  shall  take  part  in  the  proceedings  of 
the  Association,  or  of  any  of  its  Sections,  until  he  has  exhibited 
his  credentials  to  the  proper  officer  or  committee,  entered  his 
name  and  address  in  full  on  the  registration  book,  and  paid 
his  annual  dues.  He  shall  also  indicate  the  Section  to  which  he 
will  officially  attach  himself. 

Permanent  members  who  have  complied  with  the  foregoing 
regulations  shall  at  all  times  be  entitled  to  attend  the  General 
Meetings  and  Sections,  and  to  participate  in  the  affairs  of  the 


Association,  so  long  as  they  continue  to  conform  to  its  regula¬ 
tions. 

No  individual  who  shall  be  under  sentence  of  expulsion  or 
suspension  from  an  affiliated  society  (whether  a  directly 
affiliated  state  or  territorial  society  or  an  indirectly  affiliated 
local  society)  of  which  he  may  have  been  a  member,  or  whose 
name  shall  have  been  dropped  from  the  rolls  of  the  same,  shall 
be  received  as  a  member  or  shall  be  allowed  to  continue  as  a 
member  of  this  Association,  until  he  shall  have  been  relieved 
from  said  sentence  or  disability  by  such  society;  nor  shall  any 
person  not  a  member  of  his  local  affiliated  medical  society,  pro¬ 
vided  there  be  such  a  one,  be  eligible  to  membership  or  be 
allowed  to  continue  as  a  member  in  the  American  Medical 
Association. 

Members  may  vote  for  Section  officers  only  in  that  Section 
with  which,  upon  registration,  they  have  declared  their  inten¬ 
tion  of  uniting. 

Any  permanent  member  who  shall  fail  to  pay  his  annual  dues 
for  one  year,  unless  absent  from  the  country,  shall  be  dropped 
from  the  roll  of  permanent  members,  after  having  been  notified 
by  the  secretary  of  the  forfeiture  of  his  membership. 

Honorary  Members  may  be  elected  by  the  House  of  Delegates 
on  the  nomination  of  a  Section,  but  not  more  than  three 
Honorary  Members  shall  be  elected  in  any  one  year. 

Honorary  and  Associate  Members  shall  have  all  the  rights  of 
membership  except  those  of  voting  and  holding  office.  They 
shall  not  be  assessed  for  dues,  nor  shall  they  be  entitled  to 
receive  The  Journal  free. — From  Chapter  I  of  By-laws. 

HOUSE  OF  DELEGATES. 

The  House  of  Delegates  will  convene  for  its  first  meeting  at 
2  p.  m.,  Tuesday,  June  10. 

Each  state  and  territorial  society  entitled  to  representation 
shall  have  the  privilege  of  sending  to  the  House  of  Delegates 
one  delegate  for  every  500  of  its  resident  regular  members,  and 
one  for  any  additional  fraction  of  that  number;  but  each 
affiliated  state  and  territorial  society  shall  be  entitled  to  at 
least  one  delegate. — Chapter  III,  Sec.  2,  By-laws. 

Members  of  the  House  of  Delegates  shall  be  elected  for  a 
term  of  two  years,  and  those  state  and  territorial  societies 
entitled  to  more  than  one  representative  are  requested  so  to 
arrange  such  election  that  one-lialf  of  their  delegates,  as  near 
as  may  be,  shall  be  elected  each  year.— Chapter  III,  Sec.  4, 
By-laws. 

According  to  reports  received  March  1,  1902,  the  following 
is  the  number  of  members  in  the  various  state  societies  and 
the  number  of  delegates  to  which  each  was  entitled  at  that 
time:  Alabama,  membership  1156,  delegates,  3;  Arizona,  87, 
1;  Arkansas,  270,  1;  California,  315,  1;  Colorado,  326,  1;  Con¬ 
necticut,  6S4,  2;  Delaware,  119,  1;  District  of  Columbia,  394, 
1;  Florida,  160,  1;  Georgia,  650,  2;  Idaho,  75,  1;  Illinois, 
1203,  3;  Indian  Territory,  no  response,  but  will  be  entitled  to 
only  1  delegate;  Indiana,  1625,  4;  Iowa,  719,  2;  Kansas,  109, 
1;  Kentucky,  550,  2;  Louisiana,  310,  1;  Maine,  445,  1;  Mary¬ 
land,  678,  2;  Massachusetts,  2644,  6;  Michigan,  606,  2;  Min¬ 
nesota,  466,  1;  Mississippi,  314,  1;  Missouri,  270,  1;  Montana, 
113,  1 ;  Nebraska,  410,  1  ;  New  Hampshire,  365,  1;  New  Jersey, 
1038,  3;  New  Mexico,  42,  1;  New  York,  1421,  1;  Nevada,  no 
response,  but  will  be  entitled  to  only  1  delegate;  North  Caro¬ 
lina,  485,  1;  North  Dakota,  126,  1;  Ohio,  989,  2;  Oklahoma, 
145,  1;  Oregon,  212,  1;  Pennsylvania,  3518,  8;  Rhode  Island, 
251,  1 ;  South  Carolina,  no  response,  but  will  be  entitled  to 
only  1  delegate;  South  Dakota,  68,  1;  Tennessee,  317,  1: 
Texas,  352,  1;  Utah,  87,  1;  Vermont,  193,  1;  Virginia,  1033,  3; 
Washington,  156,  1;  West  Virginia,  306,  1;  Wisconsin,  628,  2; 
Wyoming,  37,  1. 

THE  SECTIONS. 

The  various  scientific  Sections  of  the  Association  will  hold 
their  first  meetings  at  2  p.  m.,  Tuesday,  June  10.  Section  2  of 
Chapter  IX  of  the  By-laws  says  that  the  Sections  shall  be  com¬ 
posed  of  those  who  have  complied  with  Sections  1  to  4  of 
Chapter  I  of  the  By-laws.  These  are  as  follows: 

Permanent  Members. — Permanent  Members  shall  consist  ol' 
such  members  of  the  state  societies,  together  with  their  affili¬ 
ated  local  societies,  entitled  to  representation  in  this  Associa¬ 
tion  as  shall  make  application  for  admission,  in  writing  to  the 
Treasurer,  and  accompany  said  application  with  a  certificate  of 
good  standing  signed  by  the  president  and  secretary  of  the 
society  of  which  they  are  members,  and  the  annual  fee. 

Members  by  Invitation. — Members  by  Invitation  shall  consist 
of  distinguished  physicians  of  foreign  countries  who  may  be  in¬ 
vited  by  the  officers  of  Sections  or  of  the  Association.  They 
shall  hold  their  connection  with  this  Association  until  the  close 
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of  the  annual  session  to  which  they  are  invited,  and  shall  be 
entitled  to  participate  in  all  of  its  affairs,  as  in  the  case  of 
permanent  members,  but  they  shall  not  be  assessed  the  annual 
dues. 

Honorary  Members. — Honorary  Members  shall  be  physicians 
of  foreign  countries  who  have  risen  to  pre-eminence  in  the 
profession  of  medicine. 

Associate  Members. — Representative  teachers  and  students  of 
the  allied  sciences,  not  physicians,  may  become  Associate  Mem¬ 
bers  by  the  vote  of  the  House  of  Delegates. 

PAPERS  BEFORE  SECTIONS. 

It  shall  be  the  duty  of  every  member  of  the  Association  who 
proposes  to  present  a  paper  or  report  before  a  Section  to  for¬ 
ward  either  the  paper  or  an  abstract  indicative  of  its  contents, 
and  its  length,  to  the  Secretary  of  such  Section  at  least  one 
month  before  the  annual  session  at  which  the  paper  or  report  is 
to  be  presented.  This  abstract  shall  contain  not  less  than  fifty 
nor  more  than  two  hundred  words. 

ORATIONS. 

The  following  annual  orations  will  be  delivered:  On  Medi¬ 
cine,  Dr.  Frank  Billings,  Chicago;  on  Surgery,  Dr.  Harry  M. 
Sherman,  San  Francisco,  Cal.;  on  State  Medicine,  Dr.  J.  M. 
Enunert,  Atlantic,  Iowa. 

ARRANGEMENTS. 

Chairman  Committee  of  Arrangements,  Dr.  Geo.  F.  Com¬ 
stock,  Saratoga  Springs,  N.  Y. 

PROPOSED  AMENDMENTS. 

Amendment  to  the  Constitution  and  By-laws,  offered  by  Dr. 
L.  B.  Tuckerman,  of  Ohio:  Amend  Section  3,  Chapter  VII  of 
the  By-laws  by  substituting  the  following: 

Section  3.  Committee  on  Legislation.  The  Committee  on 
Legislation  shall  consist  of  three  members  appointed  by  the 
President  of  the  Association  for  a  term  of  three  years.  One 
member  shall  be  a  resident  of  Washington,  D.  C.,  one  of  Balti¬ 
more,  and  one  of  Philadelphia.  It  shall  be  the  duty  of  the 
Committee  to  represent  before  Congress  the  wishes  of  this  As¬ 
sociation  regarding  any  proposed  legislation  that  in  any  re¬ 
spect  bears  upon  the  promotion  and  preservation  of  the  public 
health  or  upon  the  material  or  moral  welfare  of  the  medical 
profession.  This  Committee  shall  also  invite  to  a  conference 
once  a  year  or  oftener  if  need  be,  one  delegate  each  from  the 
medical  service  of  the  United  States  army,  the  United  States 
navy,  and  the  Marine-Hospital  Service,  one  from  the  Bureau  of 
Animal  Industry,  and  one  from  each  affiliated  state  or  terri¬ 
torial  medical  society;  such  conference  to  meet  in  Washington 
to  consider  questions  of  medical  and  sanitary  legislation,  °and 
to  report  back  to  this  Association  and  to  the  several  state  and 
territorial  societies.” 

Amendment  to  the  Constitution  and  By-laws,  offered  by  Dr. 

T.  J.  Happel,  of  Tennessee: 

Chaptei  IX,  Section  /,  as  follows:  Strike  out  the  following 
words  of  Section  7,  Chapter  IX,  “reprints  and  transactions  of 
Sections,  including  its  lists  of  members,  its  rules  of  order,  its 
lists  of  officers,  as  now  published,  shall  be  paid  for  out  of’  the 
funds  of  the  Association,  and  furnished  free  to  members  of  the 
Association.” 

Officers  of  Sections,  1901-1902. 

Practice  of  Medicine — Chairman,  Frank  A.  Jones,  Memphis 
Tenn.;  Secretary,  Robert  B.  Preble,  Chicago. 

Obstetrics  and  Diseases  of  Women — Chairman,  J.  H.  Carstens, 
Detroit;  Secretary,  C.  L.  Bonifield,  Cincinnati. 

Surgery  and  Anatomy— Chairman,  DeForest  Willard,  Phila¬ 
delphia;  Secretary,  James  B.  Bullitt,  Louisville. 

Hygiene  and  Sanitary  Science — Chairman,  Arthur  R.  Rey¬ 
nolds,  Chicago;  Secretary,  H.  M.  Bracken,  Minneapolis,  Minn. 

Ophthalmology — Chairman,  Frank  Allport,  Chicago;  Secre¬ 
tary,  C.  A.  Veasey,  Philadelphia. 

Diseases  of  Children — Chairman,  H.  M.  McClanalian,  Omaha, 
Neb.;  Secretary,  Frank  X.  Walls,  Chicago. 

Stomatology  Chairman,  A.  II.  Peck,  Chicago;  Secretary 
Eugene  S.  Talbot,  Chicago. 

Nervous  and  Mental  Diseases — Chairman,  Richard  Dewey, 
Wauwatosa,  Wis.;  Secretary,  F.  Savary  Pearce,  Philadelphia. 

Cutaneous  Medicine  and  Surgery — Chairman,  Henry  W. 

S  tel  wagon,  Philadelphia;  Secretary,  R.  R.  Campbell,  Chicago 
Laryngology  and  Otology— Chairman,  G.  Hudson  Makuen, 

I  hiladelplna ;  Secretary,  J.  F.  Barnhill,  Indianapolis. 

Materia  Medica,  Pharmacy  and  Therapeutics — Chairman, 
George  F.  Butler,  Alma,  Mich.;  Secretary,  C.  S.  N.  Hallberg, 
Chicago. 


Physiology  and  Pathology — Chairman,  Frank  B.  Wynn,  In¬ 
dianapolis;  Secretary,  Joseph  McFarland,  Philadelphia. 

George  H.  Simmons, 
Secretary  American  Medical  Association. 


Saratoga  Springs  Hotels. 

Below  we  give  a  list  of  the  important  hotels  of  Saratoga 
Spnngs,  with  prices.  Besides  those  mentioned  there  are  a 
number  of  boarding  houses  whose  rates  vary  from  $1  to  $2 
per  day.  The  chairman  of  the  committee  on  hotels  is  Dr.  J.  R. 
Swanick,  Saratoga  Springs,  who  writes  that  he  will  be  glad  to 
engage  rooms  in  advance  for  those  who  will  write  to  him. 


Hotels. 


Grand  Union  .  .  . 
United  States  .  . 
Congress  Hall  .  . 
Kensington 
American- Adelphi 
Columbian  Hotel. 
Worden  Hotel  .  . 
Everett  House  .  . 
Huestis  House.  . 
The  Commercial. 
Hotel  Continental 
Franklin  House.. 
Vermont  House  . 
The  Carlsbad.  .  . 
Woodbridge  Hall 
Elmwood  Hall  .  . 
The  Waring  .  .  . 
Spencer  House..  . 
The  Lin  wood. 

The  Washburne.. 
The  Moriarta  .  .  . 
The  Ashton  .  . 
Broadway  House. 
Pleasant  Home 
Washington  Hall. 
Summer  Rest.  .  . 


Accom¬ 

moda¬ 

tions. 

Single 

rooms. 

Single 

rooms, 

with 

bath. 

Double 

rooms. 

1500 

$4.00  up 

$6.00  up 

$8  00  up 

1200 

4.00-5.00 

6  00-7.00 

8  00-10  00 

1010 

4.00 

5.00-6.00 

8  00 

500 

3.00  up 

4.00  up 

5.00  up 

300 

3.00  up 

4.00  up 

6.00  up 

250 

3.00 

5  00 

250 

3.00 

6  00 

200 

2  50 

4  00 

200 

2.00 

4.00-5.00 

150 

2.50 

3  00 

4  00 

150 

2.00 

3.00 

150 

1.50-2.00 

125 

2  50 

5  00 

100 

2  00 

2.50 

3.00 

100 

2.00 

3.00 

100 

1.35 

2.00 

75 

2.00 

3  00 

75 

2.00 

3.00 

50 

2.50 

4  00 

50 

2  00 

3  00 

50 

3  00 

Suite. 

6.00  £ 

50 

2.50 

4.00 

50 

2.50 

4.00 

40 

2.50  • 

4  00 

35 

2  00 

4.00 

• 

35 

2  00-2.50 

4.00 

Double 
rooms, 
with  bath. 


.$10.00  up 
10.00-12.00 
10.00 
8  00  up 
8. CO  up 


5  00 


4.50 


Suite. 


New  Members. 


The  following  is  a  list  of 
March,  1902: 

ALABAMA. 

Winn,  L.  M.,  Eufaula. 

ARIZONA. 

Palmer.  E.  Payne,  Phoenix. 
Foss,  J.  W.,  Phoenix. 

CALIFORNIA. 

Kirk,  A.  W.,  San  Francisco. 
Dorn,  Dora  I.,  San  Francisco. 
Thomas,  P.  M.,  San  Francisco. 
Riley,  W.  C..  San  Francisco. 
Easton,  D.  E.  F.,  San  Francisco 
Herrington,  H.,  San  Francisco. 
Thorne,  I.  W.,  San  Francisco. 
Burnham,  F.  R.,  San  Diego. 
Lautersheimer,  Geo.  A.,  Los  An 
geles. 

Buteau,  S.  H.,  Oakland. 
Mueller,  H.  E.,  Oakland. 

Cox,  T.  J.,  Sacramento. 
Henderson,  A.  W.,  Sacramento. 
Twitchell,  E.  W.,  Sacramento. 
Soiland,  A.,  Los  Angeles. 
Garcelon,  Frank,  Pomona. 

COLORADO. 

Gregersen,  R.  J.,  Leadville. 
Turner,  W.  E.,  Brush. 

Pilsbury,  L.  B.,  Primero. 

Cohen,  II.  M.,  Victor. 

Macomber,  E.  K.,  Delta. 
Atcheson,  Geo.,  Idaho  Springs. 
Sewall,  Henry,  Denver. 

CONNECTICUT. 

Fleck,  H.  W.,  Bridgeport. 

DISTRICT  OF  COLUMBIA. 
King,  E.  F.,  Washington. 

GEORGIA. 

Brown,  Geo.,  Atlanta. 

Crows,  W.  A.,  Atlanta. 

ILLINOIS. 

Manierre,  C.  E.,  Chicago. 

Price,  A.  E.,  Chicago. 

Torter,  J.  L.,  Chicago. 

Jackson,  Josephine,  Chicago. 
Marquis,  G.  P.,  Chicago. 

Powers,  F.  H„  Champaign. 
Sargent,  A.  M.,  Lincoln. 

Maxon,  O.  F.,  Jr.,  Springfield. 


new  members  for  the  month  of 


Fox,  A.  L .,  Danville. 

Baxter,  G.  E.,  Jacksonville. 

INDIANA. 

Wright,  C.  L.,  Huntington. 
Cowan,  E.  H.,  Crawfordsville. 
Ford,  T.  J.,  Connersville. 
Jeffries,  W.  E.,  Indianapolis. 

KANSAS. 

Stacey,  H.  J.,  Leavenworth. 

KENTUCKY. 

Hoover,  J.  C.,  Owensboro. 

Field,  J.  W.,  Owensboro. 

Otis,  L.  J.,  Paducah. 

MAINE. 

Howard,  B.  F„  Bangor. 

MARYLAND. 

Beckley,  E.  L.,  Middletown. 
Goldsborough,  B.  W.,  Cambridge. 

MASSACHUSETTS. 
Monks,  G.  H.,  Boston. 
Bottomley,  J.  T.,  Boston. 

Smith,  C.  M.,  Boston. 

Bangs,  C.  H.,  Lynn. 

Curry,  E.  F.,  Fall  River. 
Nickerson,  W.  J.,  New  Bedford. 

MICHIGAN. 
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Hoople,  H.  N.,  Brooklyn. 
Cruikshank,  W.  J.,  Brooklyn. 
Pearce,  E.  F.,  Brooklyn. 
Prendergast,  P.  J.,  Brooklyn. 
Keyes,  J.  J.,  Brooklyn. 

Cleland,  T.  J.,  New  Lebanon. 
Fairbank,  A.  W.,  Chazy. 

Renner,  W.  S.,  Buffalo. 

Merrins,  E.  M.,  New  York  City. 
Hayes,  W.  Van  Y.,  New  York 
City. 

Cohn,  S.,  New  York  City. 
Abrahams,  R.,  New  York  City. 

NORTH  DAKOTA. 

Haagensen,  E.  C.,  Hillsboro. 
MacGregor,  M.,  Fessenden. 

OHIO. 

Patton,  M.  V.,  Springfield. 
Taylor,  W.  J..  Dayton. 

Beckwith,  S.  W.,  Toledo. 

Hill.  C.  T„  Akron. 

Hines,  J.  A.,  Van  Wert. 

Skeel,  R.  E.,  Cleveland. 

Huston,  E.  M.,  Dayton. 

Roberds,  T.  W.,  Bell. 
Fitzsimmons,  J.  F.,  Bucyrus. 
McClure.  J..  Marietta. 
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Wood,  J.  S.,  Collinwood. 
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Bell,  J.  F.,  Portland. 
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Simpson,  F.  F.,  Pittsburg. 

RHODE  ISLAND. 
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Deal,  E.  O.,  Sherwood. 
McClendon,  E.  F.,  Galveston. 
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Meyer,  Theo.,  Salt  Lake  City. 
Hughes,  M.  A.,  Salt  Lake  City. 
McElroy,  It.  L..  Salt  Lake  City. 
Stauffer,  F.,  Salt  Lake  City. 
Beer,  W.  F„  Salt  Lake  City. 
LaMotte.  H.,  Salt  Lake  City. 
Conroy,  E.  M.,  Ogden. 
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Griffin,  C.  E.,  Fair  Haven. 
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Phillips,  J.  E.,  Suffolk. 

Green,  P.  B.,  Wytheville. 

WASHINGTON. 

OsSurn.  Eva  St.  Clair,  Tacoma. 
Hall,  W.  L..  Spokane. 

Van  Kirk,  F.  J.,  Whatcom. 

WEST  VIRGINIA. 

Johnston,  W.  L.,  McDowell. 
Golden,  W.  W.,  Elkins. 

WISCONSIN. 

Amundson,  A.  C.,  Cambridge. 
Adams,  J.  C.,  West  Superior. 
Darrow.  Edw..  West  Superior. 
Love,  G.  S.,  Pewaukee. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Saratoga  Springs,  N.  Y., 
June  1 0  to  1 3. 

Medical  Association  of  the  State  of  Alabama,  Birmingham,  April 
15,  1902.  .  ... 

Medical  Society  of  the  State  of  California,  San  Francisco,  April 
15-17,  1902.  ,  „  inM 

Medical  Association  of  Georgia,  Savannah,  April  16,  1902. 

Mississippi  State  Medical  Association,  Jackson,  April  16,  190-. 

New  Mexico  Medical  Society,  Albuquerque,  April  16,  1902. 

South  Carolina  Medical  Association,  Spartanburg,  April  16-17, 
1902. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
22.  1902. 

Association  of  American  Physicians,  Washington,  D.  C.,  April 
29  to  May  1.  1902.  _ 

American  Association  of  Genito-Urinary  Surgeons,  Atlantic  City, 
N.  J.,  April  30,  1902.  „  .  ,  „ 

International  Association  of  Railway  Surgeons,  St.  Louis,  Mo., 
April  30  and  May  1  and  2,  1902.  . 

American  Gastro-Enterological  Association,  Washington,  D.  C., 
May  2,  1902. 

Nebraska  State  Medical  Society.  Omaha,  May  6-8,  1902. 

Texas  State  Medical  Association.  Dallas,  May  6-9,  1902. 

Kansas  Medical  Society.  Lawrence,  May  7-9,  1902. 

American  Therapeutic  Society.  New  York  City,  May  13,  1902. 

Utah  State  Medical  Society,  Salt  Lake  City.  May*  13-14,  1902. 

Oklahoma  Territory  Medical  Association,  Oklahoma  City,  May 
14,  1902. 

Arkansas  Medical  Society,  Little  Rock,  May  13-15,  1902. 

New  Hampshire  Medical  Society.  Concord,  May  15-16.  1902. 

Illinois  State  Medical  Society,  Quincy,  May  20-22,  1902. 

American  Surgical  Association,  Albany,  N.  Y.,  May  20-22,  1902. 

Medical  Association  of  the  State  of  Missouri,  St.  Joseph,  May 
20-22,  1902. 

Kentueky  State  Medical  Society,  Paducah,  May  7-9.  1902. 

Arizona  Medical  Association,  Tucson,  May  21-22,  1902. 

Medical  Society  of  West  Virginia,  Parkersburg,  May  21-23,  1902. 

Medical  Association  of  Montana,  Anaconda,  May  21-22,  1902. 

Iowa  State  Medical  Society,  Des  Moines,  May  21-23.  1902. 

Indiana  State  Medical  Society,  Evansville,  May  22-23,  1902. 

American  Pediatric  Society,  Boston,  May  26-28.  1902. 

American  Laryngological  Association,  Boston,  Mass.,  May  26-28. 
1902. 

American  Gynecological  Society,  Atlantic  City,  May  27.  1902. 

Connecticut  Medical  Society,  New  Haven,  May  28-29.  1902. 

Ohio  State  Medical  Society,  Toledo,  May  28-30,  1902. 


Erie  County  ( N.  Y. )  Medical  Association. — At  the  annual 
meeting  of  this  Association,  Dr.  James  Grosvenor  was  elected 
president ;  Dr.  Jacob  S.  Otto,  secretary,  and  Dr.  William  I. 
Thornton,  treasurer,  all  of  Buffalo. 

Lee  County  ( Ark. )  Medical  Society. — The  physicians  of 
Lee  County,  Ark.,  have  organized  this  Society  with  Dr.  T.  J. 
Robinson,  Marianna,  president;  Dr.  William  S.  Bradford, 


Haynes,  vice-president,  and  Dr.  William  H.  Deaderickr 
Marianna,  secretary  and  treasurer. 

Dearborn  County  find.)  Medical  Society. — At  the  an¬ 
nual  meeting  of  this  Society,  held  March  26,  at  Lawrenceburg,. 
Dr.  O.  P.  M.  Ford,  Rising  Sun,  was  elected  president;  Dr. 
Richard  C.  Bond,  Aurora,  vice-president,  and  Dr.  Francis  M. 
Mueller,  Lawrenceburg,  secretary. 

Smith  County  ('Texas)  Medical  Society. — The  physicians- 
of  Smith  County  met  at  Tyler,'  March  24,  and  organized  a 
county  medical  society,  with  Dr.  Thomas  J.  Bell,  Tyler,  presi¬ 
dent  ;  Dr.  William  S.  Lacey,  Troupe,  vice-president,  and  Di  . 
Albert  Woldert,  Tyler,  secretary  and  treasurer. 

Montgomery  County  (Ind. )  Medical  Society. — -At  the- 
annual  meeting  of  this  Society,  held  in  Crawfordsville,  March 
26,  Dr.  Harry  E.  Greene,  Crawfordsville,  was  elected  president; 
Dr.  George  T.  Williams,  Brown’s  Valley,  vice-president;  Dr. 
Effie  Current,  secretary,  and  Dr.  Oliver  H.  Jones,  Crawfords¬ 
ville,  treasurer. 

Jefferson  County  (W.  Va. )  Medical  Society. — This 

Society  was  reorganized,  March  15,  at  Charlestown,  W.  Va.,. 
and  the  following  officers  elected:  Dr.  William  Neill,  Charles¬ 
town,  president;  Drs.  J.  M.  Miller,  Charlestown,  and  Charles 
C.  Lucas,  KearneysAdlle,  vice-presidents;  Dr.  George  A.  Davis,. 
Summit  Point,  secretary,  and  Dr.  William  E.  Perry,  Halltown,. 
treasurer. 

North  Central  Ohio  Medical  Society. — The  twenty-first 
annual  meeting  of  this  Society  was  held  in  Mansfield,  March 
28,  at  which  the  following  officers  were  elected:  Dr.  Josiah  S. 
Hedges,  Mansfield,  president;  Drs.  A.  Melville  Crane,  Marion, 
and  S.  N.  Alban,  Mansfield,  vice-presidents;  Dr.  John  McG. 
Burns,  Mansfield,  secretary,  and  Dr.  J.  Lillian  W.  McBride,. 
Mansfield,  treasurer. 

American  Association  of  Pathologists  and  Bacteriolo¬ 
gists. — This  Association  held  its  second  annual  meeting  at 
Cleveland,  Ohio,  March  28  and  29.  The  following  officers  were- 
elected  for  the  ensuing  year:  President,  Dr.  Ludvig  Hektoen,. 
Chicago;  vice-president,  Dr.  J.  Ewing,  New  York  City;  secre¬ 
tary,  Dr.  H.  C.  Ernst,  Boston,  Mass.,  and  treasurer,  Dr.  Eugene- 
Hodenpyl,  New  York  City. 

CHICAGO  MEDICAL  SOCIETY  AND  CHICAGO  SUR¬ 
GICAL  SOCIETY. 

Joint  Meeting,  held  March  5,  1902. 

Dr.  A.  H.  Ferguson  in  the  Chair. 

Cholelithiasis. 

The  first  paper,  “Medical  Aspect  of  Cholelithiasis,”  by  Dr. 
Robert  B.  Preble,  appears  in  this  issue,  page  938. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  read  a  paper  (by 
invitation)  entitled,  “An  Analysis  of  328  Operations  Upon  the 
Gall-Bladder  and  Bile  Passages.”  A  study  of  these  cases- 
brings  out  some  general  features  of  interest.  The  origin  was 
benign  in  311  and  the  number  of  deaths  was  8,  giving  a  mor¬ 
tality  of  about  2.5  per  cent.  In  17  for  malignant  disease,, 
there  were  3  deaths,  a  mortality  of  18  per  cent.  In  214  cases, 
the  stones  were  located  in  the  gall-bladder  or  cystic  duct  or 
both,  with  2  deaths.  In  about  10  per  cent,  of  these  cases- 
stones  were  contained  in  the  cystic  duct.  The  after  history 
of  many  of  these  cases,  in  which  the  cystic  duct  was  involved 
and  simple  cholecystostomy  performed,  was  not  wholly  favor¬ 
able  and  for  cases  in  which  this  duct  has  been  obstructed  or 
in  which  stones  have  been  lodged  in  the  duct  for  a  length  of 
time,  cholecystostomy  is  insufficient,  and  the  gall-bladder 
should  be  extirpated  at  the  primary  operation  if  the  patient 
is  otherwise  in  good  condition. 

Stones  in  the  cystic  duct  are  often  more  easy  to  remove 
with  the  gall-bladder  than  without  it.  If  the  peritoneum 
binding  it  to  the  liver  be  divided  on  each  side,  the  connective 
tissue  between  can  be  easily  separated  with  the  finger  and  by 
using  the  gall-bladder  as  a  tractor,  and  if  necessary,  dividing 
the  peritoneal  and  muscular  coats  just  above  the  cystic  duct, 
the  mucous  tube  of  the  latter  will  strip  out  readily,  bringing 
the  stone  with  it.  The  mucous  coat  about  the  neck  of  the  gall¬ 
bladder  is  thick  and  separates  easily  from  the  outer  coats, 
while  the  fixation  by  adhesions  is  to  the  outer  coats  alone.  At 
the  fundus,  the  mucous  membrane  is  less  easy  to  separate  and 
a  combination  of  amputation  of  the  fundus  with  removal  ot 
the  mucous  coat  from  the  lower  portion  of  the  gall-bladder  and 
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■cystic  duct,  makes  cholecystectomy  a  safe  operation.  A  study 
■of  these  cases  leads  to  the  belief  that  stones  passing  by  ulcera¬ 
tion  and  perforation  from  the  bile  tract  to  the  intestine  do  so 
slowly  and  that  cicatrization  usually  takes  place  behind,  be¬ 
fore  the  extrusion  into  the  intestine  is  accomplished. 

The  cases  of  cholecystitis  numbered  34,  with  5  deaths.  This 
mortality  calls  attention  at  once  to  the  serious  nature  of  the 
infections.  All  cases  in  which  an  acute  suppuration  existed 
.at  the  time  of  the  operation,  with  or  without  stones,  and  all 
cases  in  which  the  gall-bladder  was  found  thickened  and  con¬ 
tained  more  or  less  ropy  mucus  and  bile  or  sand-like  sediment, 
without  stones,  were  classified  at  the  time  of  operation  as 
cholecystitis.  The  author  has  long  held  the  view  that  the 
■dependent  fundus  was  a  mechanical  factor  which  rendered  the 
possibility  of  stone  formation  in  cases  in  which  the  stagnation 
of  the  bile,  infection  of  the  gall-bladder  and  obstruction  at  the 
■cystic  duct  were  the  other  factors,  that  is  to  say,  if  the  cystic 
duct  were  the  bottom,  the  sediment  would  pass  out  first.  In  31 
cases,  stones  were  found  in  the  common  duct  with  one  death. 
In  only  one  case  was  it  possible  to  remove  the  stone  through 
the  cystic  duct  by  dilating  it.  In  29  cases,  the  duct  was  in¬ 
cised  and  the  stones  removed.  In  5  cases  this  was  accom¬ 
plished  by  separating  the  gall-bladder  from  the  liver  and  in¬ 
cising  the  free  surface  down  to  and  along  the  cystic  duct  to  the 
common  duct  and  the  latter  was  incised  at  the  juncture. 

Jaundice  in  connection  with  stones  in  the  common  duct  was 
a  most  variable  feature.  In  many  cases  it  was  so  slight 
as  not  to  attract  especial  attention  and  the  finding  of  stones 
in  the  common  duct  was  a  surprise.  In  the  majority  the  jaun¬ 
dice  was  marked.  One  case  of  extreme  jaundice,  from  a  stone 
impacted  in  the  cystic  duct  at  its  juncture  with  the  common 
duct,  and  three  cases  of  jaundice  from  malignant  disease 
died  from  post-operative  capillary  oozing.  In  all  of  these 
cases  there  were  subcutaneous  ecchymotic  spots,  looking  like 
purpura  hemorrhagica  before  operation.  Every  case  of  jaun¬ 
dice  with  this  condition  died  in  this  way.  No  case  in  which 
this  was  not  present  died  from  this  cause,  although  several 
were  in  extreme  jeopardy. 

Cholecyst-enterostomy  was  performed  three  times  for  chronic 
pancreatitis  and  three  times  for  malignant  disease.  The  anas> 
tomosis  was  made  to  the  duodenum  twice  and  to  the  trans¬ 
verse  colon  four  times.  So  far  as  we  could  judge,  the  anas¬ 
tomosis  with  the  colon  answered  every  purpose.  Malignant 
disease,  involving  the  bile  tract,  was  found  seventeen  times; 
the  results  were  very  discouraging. 

Diagnosis  of  Gallstones. 

Dr.  Frank  Billings  said  the  diagnosis  was  helped  some¬ 
what  by  a  knowledge  of  conditions  which  led  to  gallstones. 
For  instance,  knowledge  that  an  individual  had  suffered  from 
typhoid  fever,  chronic  or  infective  gastro-intestinal  disease, 
colon  bacillus  infection  of  other  parts  of  the  body  and  of  the 
gall  tract,  pneumonia  or  possibly  colonic  infection,  would  help 
in  making  the  diagnosis.  The  age  of  the  patient,  if  the  diag¬ 
nosis  was  doubtful,  would  be  of  considerable  aid.  Gallstones 
rarely  occur  before  adult  life,  but  with  increasing  frequency 
after  that  period.  They  occur  oftener  in  the  female  than  in 
the  male,  because  of  the  former’s  manner  of  dress  and  more 
sedentary  life.  Courvoisier,  quoted  by  Osier,  states  that  25 
per  cent,  of  all  women  over  50  years  of  age  have  gallstones. 
The  previous  condition  of  health  should  be  duly  considered. 
Stones  remain  in  a  latent  condition  for  a  considerable  time  in 
some  cases  without  causing  symptoms,  or  so  slight  are  the 
symptoms  as  to  be  attributed  to  something  else,  and  not  until 
some  accidents  due  to  gallstones  occur  are  we  led  to  the  cor¬ 
rect  diagnosis.  A  large  percentage  of  .people  die  of  some 
other  disease  and  gallstones  are  found  postmortem. 

Pain  was  usually  present  in  cases  of  stones,  but  cases  oc¬ 
curred  without  pain.  Wuen  pain  was  present  it  was  usuallj 
different  from  pain  of  almost  every  other  kind,  and  severe,  con¬ 
sidering  the  small  part  of  the  body  that  was  involved.  Per¬ 
haps  a  small  stofie  causes  a  more  severe  pain  than  a  larger 
one.  The  pain  from  stones  in  the  cystic  duct  was  much  less 
than  that  from  the  same  in  the  common  duet.  With  stones 
in  the  cystic  duct,  the  pain  radiated,  as  a  rule,  to  the  right 
side,  and  was  often  felt  in  the  region  of  the  shoulder-blade 
Pain  from  the  common  duet  was  more  severe  and  radiated 


from  just  above  the  umbilicus  downward  and  to  the  left, 
and  might  encircle  the  body  in  the  region  of  the  costal  arch. 
Pain  was  accompanied,  as  a  rule,  with  disturbance  of  the 
gasti o-intestinal  tract;  nausea,  vomiting  and,  if  the  common 
duct  was  not  obstructed,  vomiting  went  on  until  bile  was 
vomited,  the  presence  of  bile  in  the  vomit  was  good  evi¬ 
dence  that  the  common  duct  was  not  completely,  if  at  all, 
obstructed. 

Ihe  next  important  and  common  symptom  was  jaundice; 
it  did  not  occur  in  uncomplicated  cases.  Dr.  Preble  had  al¬ 
ready  gone  over  some  of  the  differential  diagnostic  points. 
Ihere  weie  some  others  that  might  be  mentioned,  for  instance 
confounding  gallstones  with  floating  kidney.  Women  were 
sometimes  seized  with  a  sudden  attack  of  pain,  more  often  on 
the  right  than  left  side,  sometimes  associated  with  jaundice, 
and  a  recognition  of  floating  kidney,  its  replacement,  etc., 
would  enable  one  to  differentiate  it  from  gallstones.  Gumma 
of  the  liver  was  usually  multiple,  associated  with  a  remittent 
type  of  fever,  but  it  was  not  always  multiple.  It  was  possible 
for  rt  to  be  situated  near  the  gall-bladder,  and  cause  symptoms 
similar  to  those  of  gallstones.  He  had  seen  two  such  cases, 
in  both  of  which  a  diagnosis  of  gallstones  was  made. 

Dr.  Billings  then  quoted  at  length  the  statistics  of  gall¬ 
stones  as  found  in  the  literature,  the  number  that  had  been 
seen  and  operated  by  different  surgeons,  the  results,  mortality, 
etc. 

Indications  for  Surgical  Intervention. 

Dr.  Arthur  Dean  Bevan  said  that  he  could  not  agree  with 
those  surgeons  who  say  that  whenever  a  diagnosis  of  gall¬ 
stones  is  made  a  surgical  operation  is  indicated.  In  his  own 
dissecting  room  experience  during  a  large  number  of  years,  16 
per  cent,  of  cases  had  stones,  and  he  thought  it  would  be  safe 
to  say  that  from  8  to  10  per  cent,  of  the  adult  population 
in  most  communities  had  gallstones.  Taking  this  approximate 
estimate,  it  led  to  the  conclusion  that  in  a  great  number  of 
cases  the  gallstones  were  innocuous. 

With  the  very  brilliant  results  that  had  been  obtained  by 
surgical  treatment,  with  the  very  low  mortality  resulting 
fiom  it  in  expert  hands,  the  indications  for  operation  were 
very  much  wider  than  they  ever  had  been.  These  indications 
he  summarized  as  follows:  1,  cases  in  which  there  is  ob¬ 
struction  of  the  cystic  duct,  either  the  direct  or  indirect  result 
of  gallstones;  2,  cases  of  obstruction,  the  direct  or  indirect 
result  of  continuous  or  intermittent  attacks;  3,  cases  of  per¬ 
forative  inflammation  of  any  part  of  the  bile  tracts,  including 
the  gall-bladder. 

This  leaves  a  great  group  of  cases  without  symptoms  of  ob¬ 
struction  or  a  perforative  inflammation,  but  symptoms  in  the 
majority  of  cases  of  stones  remaining  in  the  gall-bladder. 
Such  cases  go  from  physician  to  physician,  many  of  them 
diagnosed  as  cases  of  dyspepsia  or  gastric  neuralgia.  Med¬ 
ical  men  were  beginning  to  recognize  this  class  of  cases  and 
recommend  surgical  intervention  more  frequently  now  than 
formerly.  Another  group  was  where  the  patients  had  gall¬ 
stones,  probably  recognized,  but  in  whom  the  attacks  were  in 
frequent.  These  cases  required  the  combined  judgment  of  the 
internist  and  surgeon  as  to  the  desirability  of  surgical  inter¬ 
vention. 

Real  and  Apparent  Recurrences  After  Operation. 

Dr.  E.  Wyllys  Andrews  discussed  this  question.  Do  gall¬ 
stones  ever  reproduce  themselves  after  operation,  or,  does  the 
removal  of  gallstones  fail  to  cure  the  patient  who  has  them? 
These  were  two  very  different  questions  in  the  last  analysis 
and  might  require  opposite  answers.  Often  the  condition  maj- 
not  be  new  stones  in  the  bladder  or  ducts,  but  old  ones  pur¬ 
posely  or  accidentally  left  or  else  kinking  of  the  cystic  duct, 
stenosis  from  carcinoma,  adhesions,  or  other  mechanical  cause 
for  hydrops  of  the  gall-bladder.  But  of  apparent  recurrences 
numerous  instances  did  occur.  Formerly  he  thought  and 
taught  that  gallstones  would  reproduce  a  priori  as  urinary 
bladder  and  kidney  calculi  were  known  to  do.  After  reading 
the  positive  statements  of  Courvoisier,  Riedel,  Kehr,  and 
others,  he  searched  carefully  in  his  records  and  could  not 
find  one  unmistakable  case  of  stone  reproduction,  i.  e.,  one  in 
which  an  overlooked  stone,  ulcer  or  cancer  of  the  gall  tracts. 
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old  adhesions,  or  some  other  cause  might  not  explain  the  re¬ 
currence  of  symptoms.  Riedel  says  that  gallstone  reproduction 
does  not  occur  because  the  drainage  cures'  the  gall-bladder 
inflammation  and  stops  their  formation.  Even  if  a  few  are 
left,  they  come  out  on  the  dressings.  Dr.  Andrews  thought 
this  was  bad  teaching  if  it  led  to  superficial  work.  It  was  the 
exact  opposite  of  what  Dr.  Fenger’s  example  would  lead  to.  It 
also  took  no  account  of  choledochous  stones  which  never  would 
come  out  if  left  alone.  Riedel  also  states  that  he  has  operated 
twelve  years  on  gallstones,  and  never  had  a  real  reproduction 
of  stones.  Kehr  in  one  thousand  cases  of  his  own  and  Riedel 
had  no  proved  case  of  reproduction.  He  thinks  gallstone 
reproduction  is  an  occurrence  usually  which  takes  place  once  in 
a  lifetime. 

Leaving  out  of  account  diseases  of  neighboring  parts,  such 
as  the  kidney,  ureter,  cecum  or  appendix,  all  of  which  might 
give  pain  like  hepatic  colic,  there  was  quite  a  list  of  post¬ 
operative  troubles  of  the  gall  tracts  themselves  which  we 
were  powerless  to  prevent  and  which  might  defeat  all  efforts 
at  relief.  Among  these  were  adhesions  to  viscera  and  anterior 
wall;  hernia  in  drainage  scar;  cholecystitis,  still  uncured; 
stones  accidentally  left  and  stones  knowingly  left.  Stones 
were  very  unsatisfactorily  felt  when  the  gall-bladder  was  not 
opened.  Those  surgeons,  who  did  the  two  step  operation,  often 
knew  very  little  of  how  many  should  come  out  later.  There 
always  would  be  a  few  cases  to  be  operated  on  in  the  most 
conservative  and  rapid  manner,  and  with  a  minimum  of  anes¬ 
thetic  or  local  anesthesia.  The  aim  in  doing  an  incomplete 
operation  was  to  relieve  the  cholemia  and  later  complete  the 
operation.  Stones  intentionally  left  were  not  recurrences; 
stones  accidentally  left  were,  it  was  to  be  hoped,  less  common 
than  at  first.  He  would  state  it  as  his  observation  that  this 
had  occurred  oftener  in  the  past  than  some  operators  would 
lead  one  to  think.  As  he  looked  back  on  his  earliest  work, 
before  the  common  duct  operation  was  elaborated  by  Fenger, 
he  could  think  of  several  cases  lost  through  inefficient  search, 
and  the  now  discredited  idea  of  crushing  stones  through  the 
duct  wall.  Some  of  these  continued  to  have  jaundice  after  the 
gall-bladder  had  been  cleared  of  numerous  stones. 

It  was  unfair  to  demand  more  of  surgeons  than  a  good  ma¬ 
jority  of  cures.  Internists  with  the  Carlsbad  cure  only  suc¬ 
ceeded  in  reducing  the  stones  to  a  quiescent  or  sleeping  state. 
We  did  not  in  any  operation  get  a  uniform  series  of  cures, 
but  this  did  not  discredit  the  operation.  The  only  thing 
which  could  discredit  any  operation  was  a  failure  to  report 
bad  as  well  as  good  results,  so  that  false  statistics  gained 
currency. 

The  treatment  of  complications  causing  recurrence  of  gall¬ 
stone  symptoms  was  often  satisfactory  from  a  surgical  stand¬ 
point.  An  overlooked  carcinoma  might  be  detected  at  a  latei 
exploration.  Stones  purposely  or  accidentally  allowed  to  re 
main  might  be  taken  out  after  the  patient  had  been  built  up 
by  drainage.  Adherent  bands  might  be  divided  to  release  the 
gall-bladder,  but  broad  adhesions  were  difficult  to  remove.  A 
puncture  might  be  made  in  a  bladder  once  drained  through  the 
old  adhesion  with  little  or  no  danger.  Finally,  cholecystec¬ 
tomy,  as  advised  by  William  J.  Mayo,  Lobker,  Kehr,  Langen- 
buch  and  Korte,  was  an  admirable  cure  for  some  of  the  un¬ 
pleasant  sequelae  of  gallstone  work. 

Relation  of  Gallstones  to  Fat  Necrosis. 

Dr.  William  A.  Evans  discussed  the  anatomic  connection 
between  the  bile  ducts  and  the  pancreatic  ducts  and  said  the 
wonder  is  not  that  there  should  be  a  relation  between  disease 
processes  situated  in  these  two  structures,  but  that  that  rela¬ 
tion  is  not  more  apparent  than  it  is.  Stones  passing  down 
the  bile  ducts  are  prone  to  locate  at  various  points  in  those 
ducts,  and  the  results  that  ensue  depend  in  a  measure  upon 
the  location  of  the  stones.  He  mentioned  four  cases  of  fat 
necrosis  which  he  had  collected  up  to  last  summer  accom 
panied,  and  perhaps  caused,  by  gallstones,  and  said  that  in  not 
one  of  them,  so  far  as  he  was  able  to  demonstrate,  was  there 
stone  obstruction  at  the  time  of  death.  Since  last  summer 
he  had  knowledge  of  eight  cases  of  fat  necrosis  in  this  vicinitv 
associated  with  gallstones.  In  most  of  the  cases  he  had  seen 
there  was  a  history  of  repeated  attacks  of  gallstone  colic.  In 
three  cases  the  attacks  began  much  as  did  the  others,  but  the 


patients,  instead  of  getting  well  after  the  stones  had  passed, 
continued  to  suffer.  The  pain  and  tenderness  were  irregular 
in  their  distribution,  in  one  case  shifting  around  the  abdomei. 
in  a  rather  peculiar  fashion.  The  sense  of  discomfort  and 
uneasiness  was  rather  more  marked  than  the  pain.  Anothej 
marked  symptom  was  a  cyanosis  that  amounted  to  lividity. 
Neither  the  fever,  pulse  nor  respiration  was  very  suggestive. 
Abdominal  inspection  postmortem  and  operative,  showed  the 
changes  to  be  those  of  fat  necrosis.  None  was  hemorrhagic  in 
type.  None  showed  much  digestion  of  proteids.  In  two  of  the 
cases  that  came  to  autopsy  the  liver,  duodenum,  stomach  and 
pancreas  were  removed  en  masse,  and  the  ducts  were  carefully 
searched.  They  were  radically  examined  in  two  other  cases. 
In  none  was  obstruction  to  the  common  or  the  pancreatic  duct 
found.  He  thinks  that  old  gallstone  cases  are  liable  to  even¬ 
tuate  in  fat  necrosis. 

Dr.  Mayo,  in  closing,  stated  that  uncomplicated  cases  of 
gallstone  disease  gave  a  very  small  mortality.  Considering  the 
low  mortality  of  early  operation,  he  believes  it  will  only  be  a 
short  time  when  internists  will  send  their  gallstone  patients 
to  surgeons  as  promptly  as  they  now  send  them  their  cases 
of  chronic  appendicitis. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Regular  Meeting,  held  March  17,  1902. 

President,  Dr.  Parker  Syms,  in  the  Chair. 

Smallpox  and  Its  Differentiation. 

Dr.  Charles  S.  Benedict  read  the  opening  paper  in  the 
symposium  on  smallpox.  He  said  that  so  anxious  were  many 
persons  to  cal!  smallpox  by  some  other  name  and  thus  conceal 
its  true  nature  that  it  was  not  uncommon  at  the  present 
time  to  meet  with  it  under  such  names  as  “Cuban  itch”  and 
“Philippine  measles.”  Varioloid  was  not  recognized  officially 
by  the  health  department  for  it  was  nothing  more  than  a 
very  mild  type  of  smallpox,  demanding  the  same  isolation  and 
care.  The  presence  of  a  rigor,  followed  by  high  fever,  head¬ 
ache,  angina,  lumbar  pain  and  prostration  should  be  suffi¬ 
cient  to  lead  the  physician  to  search  for  an  eruption.  The 
initial  fever  often  felt  suddenly  by  crisis  and  the  secondary 
fever  might  be  as  severe  as  that  of  the  first  stage.  The 
eruption  of  smallpox  ordinarily  made  its  appearance  in  from 
24  to  36  hours  after  the  chill,  was  at  first  macular  and  was- 
completely  out  in  about  24  hours.  The  macules  were  dark  red 
and  disappeared  on  pressure.  They  were  followed  in  a  few 
hours  by  the  characteristically  hard,  shot-like  papules,  which 
were  converted  into  vesicles  by  the  sixth  day,  and  into  pustules 
by  the  ninth  day.  The  hemorrhagic  form  of  smallpox  ter¬ 
minated  fatally  within  forty-eight  hours.  Smallpox*  should 
be  differentiated  from  varicella,  measles,  scarlatina,  malig¬ 
nant  endocarditis,  cerebrospinal  meningitis,  erythema  multi¬ 
forme,  papular  syphilides  and  pemphigus.  In  varicella  there 
was  not  the  hard  papule  of  smallpox  and  umbilication  was 
rare.  In  measles  no  vesicles  would  be  observed  in  the  throat. 
Scarlet  fever  might  be  confounded  with  variola  in  the  earliest 
stage  of  that  disease  only,  but  the  erythema  of  variola  was 
ephemeral  except  in  the  hemorrhagic  form,  and  did  not  dis¬ 
appear  on  pressure.  In  the  hemorrhagic  form  the  mucous 
membranes  were  apt  to  bleed,  which  was  not  the  case  in  scarlet 
fever.  The  petechial  rash  associated  with  malignant  endocar¬ 
ditis  was  more  likely  to  be  mistaken  for  typhus  fever  than 
smallpox.  Heart  murmurs  would  not  aid  in  the  differentia¬ 
tion,  but  the  duration  and  course  of  the  disease  would  do  so. 
The  appearance  presented  by  pemphigus  and  the  absence  of 
constitutional  symptoms  should  serve  to  readily  differentiate 
it  from  variola.  Of  course,  the  lesions  of  vaccinia  very 
closely  resembled  those  of  variola,  but  the  lesions  were  much 
more  scanty  and  the  duration  of  the  disease  was  limited  to 
nine  days.  In  the  early  diagnosis  of  smallpox  no  one  symp¬ 
tom  or  sign  should  be  relied  on  implicitly. 

Smallpox  and  Its  Treatment. 

Dr.  S.  Dana  Hubbard  was  the  author  of  this  paper.  He 
insisted  that  the  surroundings  of  the  smallpox  patient  should 
be  as  nearly  aseptic  as  possible  and,  while  the  sick  room  or 
ward  should  be  kept  at  a  temperature  of  70  to  78  F.  and  be 
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well  ventilated,  draughts  of  air  should  be  carefully  avoided, 
as  the  mucous  membranes  are  exceedingly  sensitive  and  pneu 
monia  in  such  persons  is  very  fatal.  The  attendants  and  visi¬ 
tors  should  wear  large,  loose  gowns,  rubber  shoes,  gloves  and 
caps  and  these  should  be  discarded  in  an  anteroom.  After 
the  removal  of  the  patient,  the  fumigation  of  the  room  should 
be  conducted  so  thoroughly  that  at  its  completion  the  fumes 
would  be  so  dense  as  to  prevent  one  seeing  through  them  foi 
more  than  four  feet.  The  smallpox  patient  and  his  surround¬ 
ings  must  be  kept  scrupulously  clean,  the  patient  himself  re¬ 
ceiving  a  daily  bath  or  sponging.  After  the  bath  the  appli¬ 
cation  of  alcohol  was  grateful  to  the  patient,  but  if  there 
was  much  itching  5  to  20  per  cent,  carbolized  oil  should  be 
used.  During  the  stage  of  suppuration  the  water  of  the  bath 
should  contain  from  half  a  grain  to  two  grains  of  permanganate 
of  potassium  to  the  ounce  and  the  patient  should  be  given 
quinin  internally,  though  unusually  small  doses,  because  of 
the  peculiar  susceptibility  to  quinin  exhibited  by  this  class  of 
persons.  In  septic  cases  alcoholic  stimulants  should  be  given 
very  freely,  remembering  the  injunction  of  a  well-known  phy¬ 
sician,  Don  t  let  them  die  sober.”  During  the  vesicular  and 
pustular  stages  it  was  desirable  to  prevent  rupture  of  the 
lesions.  He  thought  if  outside  infection  could  be  prevented 
pitting  would  not  occur,  nevertheless  but  little  progress  had 
been  made  in  this  important  part  of  the  management  of  small¬ 
pox  cases.  The  too  early  removal  of  the  scabs  should  be 
prevented.  A  mixture  of  boric  acid  and  glycerin,  applied 
constantly  under  a  mask,  he  had  found  to  act  very  well.  The 
patient  should  be  very  thoroughly  scrubbed  and  scraped  and 
bathed  in  bichlorid  solution  before  being  discharged. 

What  Constitutes  Efficient  Vaccination? 

Dr.  Frank  S.  Fielder  read  this  paper.  In  answer  to  the 
important  question  propounded  in  its  title,  he  defined  efficient 
vaccination  as  that  which  secures  to  those  vaccinated,  1,  the 
smallest  proportion  of  smallpox  cases  per  thousand  individuals; 
2,  the  longest  duration  of  immunity  among  those  who  finally 
take  smallpox;  3,  the  lowest  mortality  among  those  who  con¬ 
tract  the  disease,  and  4,  the  mildest  course  of  the  disease  and 
the  least  amount  of  subsequent  pitting  in  those  who  survive 
it.  A  good  vaccination  scar  is  whiter  than  the  surrounding 
skin,  having  a  regular  and  well-defined  outline  and  a  depressed 
and  sometimes  slightly  striated  center  surrounded  by  a 
foveated  ring.  The  latter  corresponded  to  the  area  of  active 
vesiculation,  and  the  center  represented  either  the  original 
area  of  scarification  or  a  cicatrix  following  the  separation  of 
a  more  or  less  deep  central  slough.  The  size  of  the  scar  de¬ 
pends  partly  upon  the  scarification  and  partly  on  the  activity 
of  the  virus.  Occasionally  there  would  result  a  poor  scar 
from  a  vaccination  running  a  typical  course,  but  the  rule 
was  that  a  good  vaccination  yields  a  good  scar.  Dr.  Fielder 
then  quoted  at  length  from  foreign  statistics  bearing  on  the 
question  as  to  the  number  and  quality  of  the  vaccination 
scars  and  the  duration  of  immunity.  Thus  observations  had 
been  made  in  London  by  Dr.  E.  C.  Seaton  and  Dr.  Buchanan 
in  the  smallpox  epidemic  of  1863  on  about  50,000  cases.  Their 
tables  show  that  the  smallest  proportion  of  smallpox  cases 
per  thousand  was  found  in  those  who  had  been  vaccinated  in 
four  or  more  spots  and  presented  scars  of  excellent  quality. 
R.  Cory,  in  a  series  of  observations  on  448  persons  who  had  had 
smallpox,  came  to  the  conclusion  that  vaccination  by  multiple 
insertion  gives  slightly  longer  immunity  to  smallpox  than  the 
one-spot  method.  J.  F.  Marson,  who  for  more  than  thirty 
years  was  the  resident  physician  of  the  London  Smallpox  Hos¬ 
pital,  concludes  that  the  efficiency  of  the  vaccination  is  in  exact 
ratio  to  its  excellence  and  completeness,  as  shown  by  the  num¬ 
ber  and  quality  of  the  resulting  scars.  W.  M.  Welch  made  a 
similar  study  of  his  cases  while  in  charge  of  the  Philadelphia 
Smallpox  Hospital  for  more  than  twenty-five  years,  and  con¬ 
cluded  that  the  quality  of  the  scars  is  a  far  more  reliable 
indication  of  the  degree  of  the  protection  than  the  quantity 
and  that  when  the  scars  are  typical  it  makes  no  difference 
whether  they  are  single  or  multiple.  Dr.  Fielder  closed  his 
paper  by  accepting  Marson’s  conclusion  that  “test  the  ques¬ 
tion  in  whichsoever  way  we  will  the  result  is  in  favor  of  pro¬ 
ducing  four  vesicles  at  least  at  vaccination  with  lymph  which 
leaves  good  permanent  cicatrices.” 


Dr.  John  II.  Branth  was  of  the  opinion  that  some  of  the 
gieat  epidemics  of  smallpox  in  England  and  Ireland  had  been 
favorably  influenced  by  the  process  of  inoculation  and  that  it 
was  probably  safer  to  perform  inoculation  at  a  time  when 
there  is  no  epidemic  of  smallpox.  Some  light,  he  said,  mio-ht 
be  thrown  upon  the  nature  of  vaccination  by  the  statement 
of  Ernest  Hutchinson,  D.V.S.,  of  Portland,  Ore.,  U.  S.  Inspector 
of  Animal  Industry,  that  the  tubercle  bacilli  from  one  species 
can  not  be  transplanted  with  the  same  success  to  other  species, 
and  that  if  successful,  a  modification  of  the  virulence  takes 
place.  It  was  possible  that  vaccinia  might  be  due  to  modified 
V]ru?e,nce  ^<e  ^at  claimed  by  Hutchinson  for  tuberculosis 
of  different  species.  It  had  been  contended  by  the  antivaccin- 
ationists .  that  compulsory  vaccination  was  an  infringement 
of  peisonal  liberty,  but  to  allow  an  unvaccinated  person  to 
lemain  in  our  midst  and  thus  menace  our  well-being  was  an 
infringement  of  our  personal  liberty. 

Dr.  William  Dolz  said  that  he  had  been  engaged  in  taking 
care  of  1300  cases  of  smallpox  in  the  province  of  Santiago, 
Cuba,  and  had  adopted  essentially  the  treatment  outlined 
by  Dr.  Hubbard.  They  had  been  given  a  bichlorid  of  mercury 
bath,  1  to  5000,  once,  twice  or  three  times  a  day,  the  worse 
the  eruption  the  more  frequent  these  baths.  Half  of  the  cases 
weie  confluent,  two-thirds  not  vaccinated  and  the  surroundings 
most  unfavorable.  Despite  these  drawbacks  the  mortality  rate 
was  10  per  cent.  These  1300  had  been  discharged  within  a 
pei  iod  of  ten  weeks  and  although  for  over  a  year  previously 
an  epidemic  of  smallpox  had  been  raging  and  had  carried  off 
over  4000  people,  no  new  cases  had  developed  in  that  district 
in  the  three  years  that  had  elapsed  since  that  time. 

Dr.  David  P.  Austin  was  of  the  opinion  that  Dr.  Fielder’s 
quotations  from  hospital  statistics  were  misleading  because 
in  certain  countries  it  was  the  rule  to  make  three  or  four 
insertions  at  the  primary  vaccination,  thus  vitiating  the  re¬ 
sults  of  any  subsequent  investigation  into  the  number  of  vac¬ 
cination  scars  present.  Two  vaccinations,  made  at  different 
times,  protect  better  against  smallpox  than  one  vaccination 
consisting  of  several  insertions.  At  one  time  he  had  vaccin¬ 
ated  10  children  successfully,  and  one  month  later  had  again 
successfully  vaccinated  8  of  these  children.  At  the  end  of  the 
second  month  6  of  the  children  were  again  successfully  vac¬ 
cinated,  and  at  the  end  of  still  another  month  6  of  the  children 
were  vaccinated  with  4  successes.  One  vaccination  should  not 
be  relied  on  for  any  length  of  time  for  protection.  He  had 
records  of  10,000  vaccinations  of  public  school  children  that 
he  had  done  and  these  showed  that  between  60  and  65  per  cent, 
of  these  vaccinations  had  been  successful.  Of  those  vaccinated 
only  once  before,  40  or  50  per  cent,  were  successful,  while 
there  were  only  about  8  per  cent,  of  successes  in  those  who 
had  been  previously  vaccinated  four  or  five  times.  In  his 
opinion,  immunity  was  that  condition  which  protected  the  per¬ 
son  from  smallpox  for  the  balance  of  his  life.  In  some  per¬ 
sons,  four  or  five  vaccinations  were  necessary  to  establish  this 
immunity,  but  when  once  secured  it  lasted  for  life. 

Dr.  Fielder,  in  closing,  agreed  with  Dr.  Austin  regarding 
the  superior  results  obtained  from  repeated  vaccination  as 
opposed  to  simultaneous  insertions.  That  immunity  to  small¬ 
pox  and  to  vaccination  are  not  the  same  had  been  demonstrated 
by  a  resident  physician  of  the  smallpox  hospital  on  North 
Brother  Island.  This  gentleman,  though  living  in  the  midst 
of  smallpox  and  not  contracting  the  disease,  was  able  to  suc¬ 
cessfully  vaccinate  himself.  There  was  no  way  of  determining 
how  long  a  time  a  given  individual  would  remain  immune  by 
reason  of  a  vaccination. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  held  March  6,  1902. 

President,  Robert  F.  Weir,  in  the  Chair. 

The  Use  of  the  X-Ray  in  the  Treatment  of  Some  Forms  of 

Cancer. 

Dr.  Francis  H.  Williams,  Boston,  said  that  it  was  im¬ 
material  whether  a  static  machine  with  large  plates  was  used 
or  a  coil  for  the  generation  of  the  array.  There  should  be  an 
adjustable  spark-gap  and  the  tube-holder  should  be  so  ar- 
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ranged  as  to  conveniently  focus  the  rays  on  the  part  to  be 
treated.  For  this  purpose  he  was  accustomed  to  make  use 
of  a  box  painted  inside  with  white  lead,  having  an  opening 
in  the  bottom  for  the  exit  of  the  rays.  By  means  of  a  suitable 
lead  screen  a  cone  of  rays  a  fittle  larger  than  the  area  to  be 
treated  was  brought  to  bear  on  the  diseased  part.  For  the 
treatment  of  growths  within  such  cavities  as  the  mouth  and 
vagina,  it  was  desirable  to  pass  the  ®-rays  through  a  cylin¬ 
drical  glass  speculum  passed  through  the  center  of  a  screen  of 
sheet  tin.  At  first,  an  exposure  of  only  five  or  ten  minutes 
should  be  given,  three  times  a  week,  but  the  time  of  exposure 
may  be  gradually  increased  to  twenty  minutes  or  more.  The 
exposures  should  be  especially  brief  in  the  case  of  actively 
growing  tumors.  The  sound  tissues  are  not  affected  by  the 
exposures  required  for  this  method  of  treatment.  Dr.  Wil¬ 
liams  said  that  a  microscopic  diagnosis  had  been  made  for  him 
in  almost  every  one  of  his  cases,  which  included  epithelioma, 
rodent  ulcer,  carcinoma,  papilloma  of  the  larynx,  spindle  cell 
sarcoma  and  keratosis.  He  thought  it  probable  that  most  ex 
ternal  growths  could  be  made  to  disappear  by  the  arrays,  but 
in  the  more  advanced,  though  operable,  cases  one  would  have 
to  choose  between  the  o>-ray  and  operation.  In  the  inoper¬ 
able  cases,  or  where  the  patient  declined  operation,  the  arrays 
should  certainly  be  used.  It  was  worthy  of  note  that  a  trial 
of  two  weeks  would  ordinarily  be  sufficient  to  show  whether 
or  not  the  arrays  would  avail  in  a  given  case  of  epithelioma 
Thus  far,  every  external  new  growth  that  he  had  subjected  to 
the  tf-ray  had  healed  or  was  rapidly  improving.  He  believed 
this  treatment  would  prove  beneficial  in  certain  forms  of  can¬ 
cer  of  the  breast,  and  nodules  recurring  in  the  scar  of  opera¬ 
tion  were  certainly  amenable  to  this  new  agency.  The  absence 
of  any  dread  of  operation,  the  painlessness  of  the  treatment  and 
the  excellent  cosmetic  effects  secured  would  prove  potent  fac¬ 
tors  in  bringing  many  patients  under  observation  at  a  much 
earlier  stage  than  heretofore.  At  the  present  time,  however, 
the  physician  was  not  justified  in  promising  a  good  result  from 
the  use  of  the  a?-ray  in  the  deeply-seated  growths,  and  it  was 
his  duty  to  warn  his  patients  of  the  present  narrow  limits 
of  this  method  of  treatment. 

Dr.  William  James  Morton  said  that  he  had  found  no 
occasion  to  employ  the  aluminum  screen,  for,  while  it  could 
not  be  denied  that  such  a  shield  cut  off  the  electrostatic  field, 
it  was  not  the  electricity  but  the  as-ray  that  caused  the  burns. 
Neither  did  he  make  any  effort  to  insulate  the  lead  plates, 
but  instead  made  use  of  common  tin  foil,  which  he  found  ex 
ceedingly  convenient  for  the  purpose.  He  had  found  the  me¬ 
dium  soft  and  the  hard  vacuum  tubes  the  best  for  this  class 
of  work  and  had  learned  to  divide  his  cases  into  four  classes, 
viz.,  1,  exterior  or  superficial;  2,  interior  growths  situated  be¬ 
neath  a  healthy  skin;  3,  operable  cases  and,  4,  inoperable 
cases.  A  rather  soft  tube  should  be  used  for  the  treatment  of 
cases  of  the  first  class.  As  regards  the  operable  cases,  he  did 
not  feel  at  present  like  advising  the  use  of  the  ;r-ray  in  prefer¬ 
ence  to  the  knife,  though  he  had  found  carcinoma  of  the  breast, 
both  initial  and  recurrent,  yield  well  to  the  a?-ray.  Dr.  Morton 
reported,  among  others,  one  case,  proved  by  the  microscope 
to  be  carcinoma  of  the  breast,  in  which,  after  three  operations, 
he  had  made  use  of  the  a?-ray,  and  had  apparently  effected  a 
cure.  A  patient  was  shown  who  was  still  undergoing  treat¬ 
ment  for  a  large  osteosarcoma  behind  the  ear.  The  young 
woman  had  received  20  treatments  and  only  about  one-tenth 
of  the  growth  now  remained. 

Dr.  William  B.  Coley  described  his  experience  with  this 
treatment.  Several  cases  of  sarcoma  had  shown  no  permanent 
improvement,  but  one  case  of  lymphosarcoma  and  another  re¬ 
current  small  round-cell  sarcoma  of  the  neck  had  shown  mar¬ 
velous  improvement.  This  was  particularly  true  of  the  latter 
case,  which  was  accompanied  by  a  complete  history  dating  back 
ten  years. 

Dr.  Charles  W.  Allen  exhibited  a  case  of  lupus  of  twenty 
years’  standing  that  had  been  apparently  cured  by  the  a?-ray. 
He  said  that  he  had  almost  invariably  noted  cessation  of  pain 
after  the  first  treatment. 

Dr.  Percy  Tttrnltre  briefly  narrated  his  experience  at  the 
Roosevelt  Hospital,  and  showed  two  patients,  one  a  case  of 
epithelioma  of  the  faee.  and  the  other  an  erythematous  lupus 


of  the  same  region.  He  said  that  his  results  in  carcinoma 
had  been  discouraging. 

Dr.  George  C.  IIoriaNS,  Brooklyn,  said  that  he,  too,  would 
dissent  from  the  view  entertained  by  the  reader  of  the  paper 
concerning  the  necessity  for  using  the  screen.  He  had  treated 
a  very  large  number  of  cases  and  had  never  produced  an  as-ray 
burn.  Most  of  his  work  had  been  with  recurrences  in  the  line 
of  operation  scars,  and  here  he  haj  met  with  considerable  suc¬ 
cess.  He  believed  that  if  a  static  machine  and  a  low  vacuum 
tube  were  used  there  would  be  little  danger  of  producing  x-ra.y 
burns. 

Dr.  H.  G.  Piffard  thought  many  of  the  external  growths 
that  had  been  treated  with  the  aj-ray  could  have  been  treated 
just  as  successfully,  and  in  a  much  shorter  time,  by  curettage 
and  the  application  of  the  galvano-cautery. 

Dr.  Williams,  in  closing,  said  that  as  it  was  possible  to 
produce  a  dermatitis  even  when  a  screen  was  used,  and  that  it 
was  also  possible  to  produce  a  severe  burn  by  the  brush  dis¬ 
charge,  it  seemed  to  him  wiser  to  make  use  of  a  screen  and 
so  reduce  to  a  minimum  the  risks  of  this  method  of  treatment. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Rectal  Alimentation. 

The  technique  of  rectal  alimentation  must  be  properly  car¬ 
ried  out  if  the  best  results  are  obtained.  The  importance  of  a 
proper  knowledge  of  the  preparation  of  the  food  and  the  method 
of  its  introduction  is  evidenced  by  the  number  of  diseases  in 
which  it  must  be  used.  Mention  may  be  made  of  some  of  these 
conditions,  such  as  ulcer  and  carcinoma  of  the  stomach,  per¬ 
sistent  vomiting  from  any  cause,  and  certain  abdominal  opera¬ 
tions. 

In  cases  of  tubercular  laryngitis  the  pain  is  so  severe  that  the 
swallowing  of  food  in  any  form  is  almost  impossible ;  in  diph¬ 
theria  rectal  feeding  is  sometimes  necessary.  In  the  treatment 
of  appendicitis,  where  surgical  measures  are  not  carried  out, 
complete  rest  of  the  intestinal  tract  is  sometimes  advised  for  a 
number  of  days,  during  which  time  the  patient  may  be  suf¬ 
ficiently  nourished  per  rectum,  thus  lessening  the  peristalsis 
otherwise  produced  by  food  introduced  per  os. 

It  is  important  to  bear  in  mind  that  the  lower  portion  of  the 
large  intestine  has  not  the  power  to  digest,  and  consequently 
any  alimentation  thus  introduced  should  be  predigested  or  pep¬ 
tonized.  Some  authors  state,  among  them  Ewald,  that  milk 
will  be  properly  assimilated  when  introduced  per  rectum. 
Others  are  in  the  habit  also  of  giving  raw  beaten  eggs  and  beef 
juice,  but  it  is  a  question  whether  any  of  them  are  of  great 
nutritive  value  when  given  without  first  undergoing  the  process 
of  predigestion. 

Dr.  N.  S.  Davis,  Jr.,  in  the  “System  of  Phys.  Ther.,”  states 
that  peptones  are  well  absorbed.  So  also  is  the  white  of  an 
egg  when  a  little  salt  is  mixed  with  it.  Raw  beef  juice  in  his 
opinion  is  completely  absorbed.  Sugar  is  readily  absorbed,  but 
is  especially  liable  to  provoke  diarrhea,  for  in  concentrated 
solution  it  irritates  the  mucous  membrane  of  the  bowel.  It 
will,  however,  be  retained  if  introduced  in  a  solution  of  not  more 
than  20  per  cent,  strength.  Starch,  according  to  Davis,  is  per¬ 
fectly  absorbed,  while  fats  are  not  absorbed.  He  gives  no 
reason  why  the  above  substances  are  absorbed  when  they  have 
not  been  predigested,  except  that  the  epithelial  cells  of  the 
mucous  membrane  are  probably  capable  of  modifying  them 
chemically.  By  reversed  peristalsis,  food  introduced  by  the 
bowel  may  reach  the  small  intestine  unless  there  be  some  ob¬ 
struction  along  the  course  of  the  canal. 

Yeo  holds  a  contrary  opinion  and  states  that  only  water, 
salts  and  peptonized  foods  can  be  absorbed.  It  should  be  re¬ 
membered  that  the  mere  retention  of  the  enema  is  no  evidence 
that  the  patient  is  being  nourished.  Rectal  alimentation,  as 
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has  been  stated,  may  supply  sufficient  nourishment,  when  em¬ 
ployed,  for  a  limited  length  of  time  and  should  only  be  re¬ 
sorted  to  as  a  temporary  means  of  tiding  a  patient  over  until 
his  stomach  is  again  able  to  properly  retain  and  digest  the 
food.  Ihe  lower  bowel  should  be  properly  prepared  to  receive 
the  nutrition  by  first  Hushing  it  out  with  a  high  enema  of 
plain  water  or  of  weak  soap  suds.  Then  the  patient  should 
rest  about  one  hour  before  the  food  is  introduced.  The  patient 
should  be  instructed  to  lie  flat  on  the  back  with  the  hips 
slightly  elevated  or  upon  the  left  side.  The  nutrient  enema 
should  be  given  at  about  100  F.  The  tube  should  consist  of  an 
ordinary  flexible  large  catheter  to  which  is  attached  a  glass 
tube  five  or  six  inches  in  length,  to  which  in  turn  is  attached  a 
funnel  which  should  be  held  at  an  elevation  of  two  or  two  and 
a  half  feet  above  the  bed.  The  tube  should  be  inserted  at  suf¬ 
ficient  length  into  the  bowel  so  that  the  upper  end  will  have 
passed  above  the  sigmoid  flexure  and  the  fluid  allowed  to  run 
slowly  into  the  bowel. 

The  amount  to  be  introduced  at  each  feeding  should  not 
exceed  six  or  eight  ounces  (180  or  240  c.c.)  ;  larger  amounts  are 
liable  to  provoke  increased  peristalsis  and  cause  evacuation  of 
the  contents.  Irritation  of  the  bowel  must  be  avoided  if  pos¬ 
sible  by  not  feeding  oftener  than  once  in  six  hours ;  if  necessary 
five  to  ten  drops  of  tinctura  opii  may  be  added  to  each  feeding 
to  lessen  the  irritability  of  the  mucous  membrane. 

Dujardin-Beaumetz  advises  the  following  nutrient  enema: 
One  glass  of  milk  to  which  is  added  the  yolk  of  one  egg  beaten 
up;  then  add  2  dessertspoonfuls  of  solid  peptones  or  2  table¬ 
spoonfuls  of  liquid  peptones,  and  7  or  8  grains  ( one-half  gram ) 
of  sodium  bicarbonate. 

Daremberg,  as  stated  in  the  “Manual  of  Clinical  Thera¬ 
peutics,’’  states  that  he  kept  alive  a  patient  who  was  suffer¬ 
ing  from  stricture  of  the  esophagus,  for  fourteen  months  by 
means  of  a  peptonized  enema  prepared  in  the  following  manner: 
Place  in  a  glass  vessel  7 500  grains  (475  grams)  of  finely  minced 
meat  as  lean  as  possible;  pour  on  this  about  100  ounces  (3000 
grams)  of  pure  water  and  an  ounce  (30  grams)  of  hydrochloric 
acid  of  a  density  of  1.15.  To  this  add  40  grains  (2.5  grams) 
of  pure  pepsin.  Digest  this  mixture  for  4  hours  at  a  tempera¬ 
ture  of  112  F.  Then  let  it  boil,  adding  meanwhile  a  solution 
^)f  sodium  bicarbonate  (17  grains  to  the  ounce,  or  1  to  30) 
until  the  mixture  has  a  slight  alkaline  reaction;  this  will  re¬ 
quire  5  or  G  ounces  (150  or  180  grams)  of  the  solution.  Strain 
the  liquid  and  concentrate  to  50  or  60  ounces  (about  one  and 
three-quarters  kilograms).  Half  this  amount  is  given  by  the 
rectum  daily. 

Ewald’s  formula  is  as  follows:  Beat  up  two  or  three  eggs 
with  a  tablespoonful  of  cold  water;  boil  a  teaspoonful  of  flour 
with  a  20  per  cent,  solution  of  grape  sugar  and  add  a  wine- 
glassful  of  red  vine;  stir  the  egg  slowly  into  this  mixture  when 
it  has  cooled.  The  above  mixture  is  an  indication  of  his 
opinion  that  the  absorption  of  nutrient  enema  may  take  place 
without  peptonization. 

Leube  recommends  the  following  as  a  nutrient  enema:  Take 
about  5  ounces  (150  grams)  of  finely  scraped  meat;  chop  it  still 
finer,  add  to  it  one  and  a  half  ounces  (45  grams)  of  finely- 
chopper  pancreas  free  from  fat,  then  add  about  3  ounces  (90 
grams)  of  luke  warm  water  and  stir  to  the  consistence  of  thick 
pulp. 

Ordinary  peptonized  milk  is,  for  all  practical  purposes,  the 
best  food  for  rectal  nourishment.  It  may  be  prepared  as  fol¬ 
lows:  To  three  parts  of  pure  milk  add  one  part  of  water. 
Pour  one  pint  of  this  mixture  into  a  jug  after  bringing  it  to  a 
boil.  When  it  has  cooled  down  to  about  140  F.,  one  or  two 
teaspoonfuls  of  liquor  pancreaticus  and  a  little  sodium  bicar¬ 
bonate  should  be  added.  Set  aside  for  one  hour  and  boil  again 
for  one  or  two  minutes;  cool  to  100  F.  and  the  enema  is  ready 
for  use. 

The  following  nutrient  enema  is  sometimes  used,  prepared 
according  to  Scheffer's  formula: 

R-  Infusi  earnis  (beef  tea)  . . £iv  124 

Acidi  hydrochlorici  . . m.  x  60 

Pepsi ni  glyceriti  . . .  ...3ii  7  50 

M.  Sig. :  As  a  nutrient  enema. 


Bidwell  gives  the  following  formula: 


Milk  . Mi  62 

Beef.  tea . Sii  62 

Yolk  of  egg .  ; 

Sol.  pancreatici  . 31  3 


M.  Heat  one  hour  before  use  at  a  temperature  of  100. 
Use  as  an  injection  once  in  six  hours. 


75 

Sig. 


A  very  good  combination  may  be  prepared  as  follows: 


R-  Beef  peptonoids  . 3^  7 

Yolk  of  egg .  j 

Spts.  frumenti . gss  jg 

Tinct.  opii  . v 

Sodii  chloridi  q.  s. 

Peptonized  milk  . gvj  igg 


M.  Sig. :  Use  as  an  enema  once  every  six  hours. 
Leube  also  recommends  the  following  formulae: 


R.  Peptone 
Milk  .. 

Or: 


.  .3ii  62| 
Sviii  248 1 


50 

33 


R. 


Or: 

R. 

Or: 

R. 


Three  eggs 
Sodium  chlorid 
Milk . 


gr.  xlv 
.  .gviii' 


3 

248 


Grape  sugar 
Milk . 


•  -Sii 

Sviii 


62 1 
248] 


Starch 
Milk  . 


•  3ii 
3ix 


62 1 
280] 


N.  S.  Davis,  Jr.,  employs  the  following: 

R.  The  white  of  three  eggs.  1 

starch  . gii  62 

Sodium  chlorid  .  w  3  7c 

Water  . .'.'.'.'.'.'.Svii!  248| 

Somatose,  the  predigested  meat  preparation,  is  an  admirable 


product  for  rectal  alimentation/  There  is  also  upon  the  market 
a  great  variety  of  peptone  preparations  of  predigested  meat  in 
powder  form,  which  may  be  used  in  the  preparation  of  nutrient 
enema. 


Medicolegal. 


Telling  Character  of  Injury  Not  "Waiver  of  Privilege. — 
The  third  appellate  division  of  the  Supreme  Court  of  New 
York  says,  in  the  case  of  Dunckle  vs.  McAllister,  that  no  court, 
it  believes,  has  yet  gone  so  far  as  to  hold  that  it  is  a  waiver 
of  the  right  conferred  by  statute  to  enjoin  secrecy  in  an  attend¬ 
ing  physic jan,  when  all  that  can  be  said  is  that  the  patient 
himself  became  a  witness  and  told  the  character  of  the  in¬ 
jury  he  was  suffering  from.  That  appearing  to  be  all  that 
the  patient  did  in  this  case,  the  court  holds  that  there  was  no 
error  in  excluding,  upon  his  objection,  the  opinions  of  certain 
physicians,  formed  from  an  examination  of  his  wound  udiile 
attending  him  as  a  patient,  that  it  was  not  a  gunshot  wound, 
but  the  result  of  a  blow. 

Statements  of  Injured  Person  to  Physician. — The  Su¬ 
preme  Court  of  Ohio  holds,  in  Pennsylvania  Company  vs.  Files, 
a  personal  injury  case  brought  by  the  latter  party,  that  testi¬ 
mony  of  a  physician,  who  had  made  an  examination  of  the 
party  before  the  trial,  as  to  statements  made  by  the  party  at 
that  time,  in  regard  to  his  suffering  from  the  injury,  was  in¬ 
competent  as  evidence,  the  examination  not  having  been  made 
for  the  purpose  of  treating  the  party,  but  for  the  purpose  of 
enabling  the  physician  to  testify  as  an  expert  at  the  trial. 
Such  evidence,  the  court  says,  is  to  be  distinguished  from  evi¬ 
dence  of  a  like  character,  given  by  a  physician  called  on  for 
treatment.  In  such  case,  what  the  patient  may  say  to  his 
medical  adviser  as  to  his  condition  and  how  he  suffers  may  be 
admitted.  It  is  to  be  presumed  in  such  case  that  he  states  the 
truth,  as  it  is  to  his  interest  that  he  should  do  so,  and  not  mis¬ 
lead  the  physician  by  false  statements  as  to  his  condition.  He 
is  under  a  strong  motive  in  such  case  to  state  the  truth,  and  it 
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is  on  this  ground  that  such  evidence  is  admitted.  But  where 
the  physician  is  called  on,  not  for  the  purpose  of  treatment,  but 
to  enable  him  to  give  evidence  in  a  pending  or  proposed  suit,  no 
such  sanction  of  the  truth  of  what  he  says  exists.  On  the  con¬ 
trary,  he  is  under  a  strong  motive  to  deceive  the  physician,  and, 
not  being  under  oath,  may,  with  impunity,  make  such  state¬ 
ments  as  he  sees  fit.  What  he  says  to  a  physician  under  such 
circumstances  is  self-serving  in  character,  and  should  not  be 
admitted  in  evidence ;  and,  for  a  stronger  reason,  like  statements 
made  to  third  persons,  not  physicians,  under  similar  circum¬ 
stances,  are  incompetent. 

Illinois  Medical  Practice  Act  and  Osteopathy. — The 

Supreme  Court  of  Illinois  says,  in  the  case  of  People,  to  Use  of 
State  Board  of  Health,  vs.  Gordon,  that  it  thinks  it  clear,  from 
the  several  sections  of  the  act  of  1899  to  regulate  the  practice 
of  medicine  in  the  state  of  Illinois,  that  the  State  Board  of 
Health  is  authorized  to  divide  those  who  desire  to  practice 
medicine  in  this  state  into  two  classes;  that  is,  those  who  desire 
to  practice  medicine  and  surgery  in  all  their  branches,  and 
those  who  desire  to  practice  any  other  system  or  science  of 
treating  human  ailments  without  the  use  of  medicine  or  instru- 
ments.  In  this  case,  the  party  said  that  his  treatment  was  a 
mental  science.  But  he  said,  too,  “I  first  make  a  diagnosis. 
Then  I  remove  the  cause  for  that  condition  by  working  and 
freeing  the  nerve  force.  ...  I  get  as  near  the  muscles  as 
I  can.  If  a  person  is  fleshy,  it  takes  more  forCe.”  He  also 
liexed,  or,  as  one  witness  said,  bent  the  limbs.  The  court  de¬ 
clares  that  it  is  at  a  loss  to  perceive  how  it  could  be  said  that 
his  own  testimony  did  not  tend  to  show  that  he  did  treat  and 
operate  on  patients  for  physical  ailments,  within  the  meaning 
of  section  7  of  the  act,  which  defines  who  shall  be  regarded  as 
practicing  physicians,  within  the  meaning  of  the  act,  as  includ¬ 
ing  both  classes  above  mentioned,  and  defines  the  practice  of 
medicine  as  including  all  “who  shall  treat  or  profess  to  treat, 
operate  on  or  prescribe  for  any  physical  ailment  or  any  physical 
injury  to  or  deformity  of  another.”  In  short,  the  court  thinks 
that  all  the  testimony  tended  to  show  that  he  practiced  what  is 
known  as  osteopathy,  at  least,  the  treatment  was  of  that 
nature.  It  says  further  that  it  hardly  thinks  that  the  large 
school  of  osteopatliists  and  those  who  believe  in  their  method 
and  system  of  treatment,  would  be  willing  to  concede  that  such 
treatment  is  no  more  than  that  which  a  trained  nurse  might  ad¬ 
minister.  While  it  may  be  truthfully  said  that  it  is  not  the 
practice  of  medicine  in  the  common  acceptation  of  that  term, 
it  can  not  be  claimed  that  it  does  not  “profess  to  treat,  operate 
on  or  prescribe  for  any  physical  ailment  or  any  physical  injury 
to  or  deformity  of  another,”  and  certainly  it  can  not  be  insisted 
that  such  persons  do  not  practice  another  “system  or  science  of 
treating  human  ailments  without  the  use  of  medicine  internally 
or  externally.”  Nor  is  the  court  able  to  see  how,  under  his 
own  evidence,  the  position  advanced  could  be  maintained  that 
he  was  exempt  from  the  operation  of  the  statute  by  the  last 
clause  of  the  proviso  to  section  7 ;  that  is,  that  he  was  a  per¬ 
son  “who  ministers  to  or  treats  the  sick  or  suffering  by  mental 
or  spiritual  means,  without  the  use  of  any  drug  or  material 
remedy.”  Very  clearly  this  provision,  the  court  says,  means 
that  those  who  pretend  to  relieve  the  ailments  of  others  by 
mental  or  spiritual  means  shall  not  be  considered  within  the 
act;  but  if  this  party,  under  the  proof  in  this  case,  could  bring 
himself  within  that  exception,  then  every  one  who  treats  dis¬ 
eases  without  administering  medicine,  either  externally  or  in¬ 
ternally,  conld  also  be  brought  within  the  exception.  Few, 
perhaps,  if  any,  physicians  attempt  to  treat  the  sick  and 
suffering  without  appealing  to  the  mental  faculties,  to  a 
greater  or  less  degree,  in  aid  of  the  remedies  they  apply  or 
prescribe;  but  that  is  not  treating  the  sick  by  mental  or 
spiritual  means.  Again,  the  court  says,  that  merely  giving 
massage  treatment  or  bathing  a  patient  is  very  different  from 
advertising  one’s  business  or  calling  to  be  that  of  a  doctor  or 
physician,  and,  as  such,  administering  osteopathic  treatment. 
The  one  properly  falls  within  the  profession  of  a  trained  nurse, 
while  the  other  does  not.  « 

Authority  Required  for  Appointment  of  Health  Officer. 
— The  Court  of  Civil  Appeals  of  'Texas  say^s,  in  the  case  of 


Brumpy  vs.  Boyd,  that  the  right  on  authority  is  select  and 
appoint  public  officers  is  one  of  the  highest  prerogatives  of 
sovereignty,  and  the  delegation  of  such  authority  by  the  sov¬ 
ereign  power  must  be  clearly  shown  by  the  person  claiming  the 
right  to  exercise  the  same.  The  power  to  appoint  officers — ex¬ 
cepting,  perhaps,  those  who  are  to  assist  him  in  the  discharge 
of  his  personal  executive  duties — is  not  inherent  in  the  chief 
executive,  but  must  exist,  if  it  exist  at  all,  by  virtue  of  the 
authority  conferred  upon  him  by  the  sovereign  power.  Conse¬ 
quently,  for  example,  unless  the  sovereign  power,  the  people, 
have,  through  the  act  of  their  legislature  granting  a  charter  to 
a  city,  conferred  upon  the  mayor  thereof  the  power  to  appoint 
a  health  officer  to  temporarily  fill  a  vacancy  in  that  office, 
caused  by  the  death  of  the  incumbent,  the  mayor  has  no  such 
power,  and  any  appointment  made  by  him  is  absolutely  void. 
A  provision  in  a  city  charter  that  “in  case  of  a  vacancy  in  any 
elective  office,  from  whatever  reason,  the  council,  upon  nomina¬ 
tion  by  the  mayor,  shall  fill  the  vacancy  by  the  election  of  some 
person  by  a  vote  of  a  majority  of  the  aldermen  elected  and 
qualified,”  does  not  authorize  the  executive  to  make  a  tem¬ 
porary  appointment  of  a  health  officer  in  the  recess  of  the  con¬ 
firming  or  concurring  body.  Neither  can  act  in  the  matter 
independent  of  the  other,  and  no  legal  appointment,  temporary 
or  otherwise,  can  be  made  unless  concurred  in  by  both  the 
mayor  and  a  majority  of  the  board  of  aldermen.  But  it  was 
urged  that  upon  the  failure  of  the  mayor  and  board  of  aldermen 
to  agree  upon  a  suitable  person  the  right  of  the  mayor  to  make 
a  temporary  appointment  would  arise  from  public  policy,  which 
requires  that  a  vacancy  in  a  public  office  should  be  filled.  It  is 
true,  the  court  replies,  that  the  law  does  not  favor  a  hiatus  in 
office,  and  the  welfare  of  the  citizens  demands  that  a  vacancy 
in  the  office  of  health  officer  of  a  city  should  be  filled;  but  the 
city  council  of  the  city,  to  whom  alone  the  authority  to  fill 
such  vacancy  was  delegated,  having  failed  to  perform  that 
duty,  and  there  being,  as  before  shown,  no  inherent  power  in 
the  mayor  to  make  such  appointment,  the  office  must  remain 
vacant  until  filled  in  the  manner  prescribed  by  the  law.  Nor 
does  the  court  consider  that  the  council  could  legally  authorize 
one  of  the  health  inspectors  of  the  city  to  perform  the  duties  of 
health  officer  pending  the  filling  of  the  vacancy  in  the  office  in 
the  manner  required  by  the  charter;  besides,  both  offices  being, 
offices  of  emolument,  to  allow  one  person  to  hold  them  in  even 
that  manner  would  be  in  violation  of  the  state  constitution. 
Then,  either  an  appointment  by  the  mayor  or  by.  the  council, 
being  not  merely  irregular  and  informal,  but  absolutely  void, 
neither’s  appointee  would  have  any  colorable  right  to  the 
office,  nor  could  be  regarded  as  the  de  facto  health  officer  of 
the  city. 
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Some  Reflections  on  the  Senile  Changes  of  the  Uro-Genital 
Tract.  Jacob  Block.  .  ,  „  w 

Eye  Hospitals  of  France,  Germany  and  England.  Geo.  W. 

Mason.  _  _. 

♦Preputial  Adhesions  in  the  Female.  E.  B.  La  Fevre. 

Food  Preservatives,  Their  Use,  Misuse  and  Toxicology. 
Reminiscences  of  a  Recent  Trip  Abroad.  Including  Visits  to 
the  London,  Paris,  Berlin,  etc..  Hospitals,  Clinics,  Medical 
Museums  and  Libraries,  as  Well  as  to  the  British  Medical 
Association.  John  Punton. 

Southern  California  Practitioner  (Los  Angeles),  March. 


Ethics  of  Nursing.  Walter  Lindley. 

Texas  Medical  Journal  (Austin),  March. 

Common  Nasal  Conditions  as  the  Cause  of  Neuralgias  of  the 
Terminal  Branches  of  the  Fifth  Nerve.  Joseph  Mullen. 
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ford.  Ti 

Gonorrhea  in  the  Female.  E.  B.  I  arsons.  .  , . 

Nevi ;  Report  of  a  Case  and  Treatment  by  Electrolysis.  R.  M. 
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161  *  A  Report  of  Seven  Perineal  Operations  for  Yesical  Calculi. 

Joe  S.  Wooten.  .  — 

162  Traumatic  Tetanus — Report  of  a  Case.  A.  L.  Anderson. 
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163  ♦Epiplopexy  in  Cirrhosis  of  the  Liver  with  Ascites.  Gaston 

Torrance. 

164  Acute  Dysentery.  Allen  E,  Cox. 

165  Influenza.  A.  ML  Sims. 


1.  Surgery  and  Obstetrics. — Cragin  calls  attention  to  the 
importance  of  surgical  training  for  obstetricians,  especially  in 
the  technique  of  asepsis,  which  is  of  importance  in  obstetric 
work  and  which  a  surgical  training  can  best  give.  The  ob¬ 
stetrician  needs  special  training  in  preparation  for  the  meet¬ 
ing  of  hemorrhage  and  treatment  of  lacerations,  obstruction 
deliveries,  eclampsia  and  infections. 

3.  Gangrenous  Appendicitis  Without  Symptoms. — The 
case  reported  by  Evans  was  that  of  a  child  9  years  old.  In  the 
five  days’  sickness  there  was  a  steady  advance  in  the  pulse  and 
toxemia.  The  temperature  remained  practically  normal  until 
the  fourth  day.  At  no  time  were  there  any  cardinal  symptoms 
of  appendicitis  or  peritonitis.  The  autopsy  showed  that  the 
appendix  was  straight,  of  large  lumen,  unobstructed  by  any 
foreign  body,  without  adhesions  or  malformation.  There  was 


a  bacterial  infection  of  the  peritoneum  without  perforation  of 
the  walls  of  the  intestine  or  appendix  and  gdngrene  in  that 
part  of  the  lumen  touching  the  appendix.  The  patient  died 
before  the  peritoneal  symptoms  had  developed.  This  case  shows- 
that  an  infection  can  exist  in  the  appendix  which  will  end 
fatally,  not  only  before  peritoneal  symptoms  exist,  but  before 
giving  any  indications  of  its  source.  If,  in  the  presence  of 
constitutional  symptoms  of  toxemia  of  unknown  origin,  there 
exists  the  slightest  suspicion  of  abdominal  involvement,  Evans 
suggests  an  exploratory  incision  for  the  purpose  of  diagnosis 
and  further  interference  if  necessary. 

4.  Strabismus.— Derby  insists  on  the  importance  of  long 
continued  daily  exercise  and  the  training  of  an  amblyopic  eye. 

A  closely  fitting  screen  over  the  well  eye  is  necessary,  and  for 
half  an  hour  at  a  time  daily  and  sometimes  twice  a  day  the 
deviating  eye  is  to  be  exercised  by  writing  and  reading.  He 
thinks  that  this  is  of  great  importance  and  we  ought  to  see 
that  the  advantage  of  good  binocular  vision  is  secured. 

5.  Internal  Hemorrhoids. — Bullard  discusses  four  methods 
of  treatment  of  hemorrhoids,  the  injection  method,  the  White- 
head  operation,  the  ligature  and  the  cautery.  The  first  two  he 
thinks  should  be  abandoned.  The  only  value  the  injection 
method  has  is  its  applicability  in  cases  of  dangerously  ill  pa¬ 
tients,  to  whom  an  anesthetic  can  not  be  administered.  But 
the  risk  is  so  great  that  it  is  better  for  the  time  to  adopt 
palliative  measures.  The  Whitehead  method  has  no  advant¬ 
ages.  The  ligature  and  clamp  and  cautery  operations  are  the 
proper  procedures  to  employ,  the  latter  possessing  the  ad¬ 
vantages  of  a  more  speedy  and  painless  cure  and  of  being  less 
liable  to  complications. 

7.  Obesity.— Studying  the  polysarcia  of  adolescence,  Stern 
finds  in  some  cases  it  diminishes  toward  the  close  of  the  second 
or  beginning  of  the  third  decade  of  life,  while  in  others  it  con¬ 
tinues  to  exist  after  maturity  and  he  thinks  that  this  seems  to 
be  of  some  etiologic  importance.  Where  it  persists  after  the 
completion  of  growth,  the  underlying  causes  are  undoubtedly 
the  same  as  those  existing  in  the  adult,  but  where  it  disappears 
in  maturity  it  must  be  something  else.  The  cases  abiding  after 
individual  development  he  classifies  as  metabolic,  and  those 
which  subside  with  the  approach  of  adult  life  as  transitory. 
Both  forms  occur  in  both  sexes,  but  he  has  found  the  metabolic 
factor  more  frequent  among  boys,  while  the  specific  form  cer¬ 
tainly  predominates  among  girls.  The  metabolic  obesity  of 
adolescence  is  virtually  nothing  but  a  juvenile  modification  of 
that  which  he  has  described  as  metabolic  obesity  in  the  adult, 
understanding  by  that  a  condition  in  which  obesity  concurs 
with  a  normal  or  slightly  subnormal  degree  of  body-density. 
It  is  the  most  common  of  all  the  types  and  is  always  due  to 
the  excessive  ingestion  of  nutriment  or  to  insufficient  oxidation 
in  the  organism  or  to  both  together.  He  gives  the  proportion 
of  calories  required  normally  in  conditions  of  rest  and  the 
excess  in  these  cases  which  tends  to  produce  this  abnormal 
growth.  In  some  exceptional  instances  metabolic  obesity  dur¬ 
ing  infancy  and  adolescence  may  be  due  to  infantile  predis¬ 
position,  but  in  the  majority  of  cases  it  is  instead  due  to  the 
habit  of  living  adopted  by  parents  and  children,  that  is,  either 
the  same  degree  of  superalimentation  or  the  lack  of  body- 
activity  or  the  combination  of  the  two.  In  adolescence  the 
metabolic  obesity  is  not  indicative  of  any  important  specific 
organic  changes.  The  transitory  obesity  of  adolescence  occurs 
only  in  youth  and  Stern  thinks  there  is  little  doubt  that  it  is 
caused  by  certain  metamorphotic  anomalies  which  are  inci¬ 
dental  to  pubescence  and  disappear  before  or  at  the  completion 
of  systemic  development.  Some  anomalies  are  also  apt  to 
occur  at  the  climacteric  age  in  women  and  after  orchidectomy 
and  oophorectomy  in  consequence  of  the  pronounced  alteration 
in  the  organism.  The  greater  frequency  of  this  form  among 
girls  is  explained  by  the  fact  that  the  changes  occurring  at 
puberty  are  more  decisive  in  the  female  than  in  the  male. 
Superalimentation  is  not  a  causative  factor  of  specific  obesity 
and  this  must  be  due  to  diminished  intra-organic  oxidation  and 
he  attributes  it  to  the  perverted  function  of  the  thyroids, 
parathyroids  or  both.  The  reasons  for  this  are  first,  the  dis¬ 
appearance  of  the  thymus  gland  and  the  marked  development 


April  12,  1902. 


CURRENT  MEDICAL  LITERATURE. 


965 


of  the  thyroids  at  puberty.  The  more  frequent  occurrence  of 
thyroid  affections  in  girls  than  in  boys  and  our  physiologic  and 
clinical  experience  as  regards  increase  in  protoplasm  oxidation 
after  administration  of  thyroid  gland  or  its  preparations.  He 
notices  certain  peculiarities  of  the  type  in  the  specific  form. 
The  disposition  of  fat  is  more  frequently  on  the  breast  and  ex¬ 
tremities,  while  in  the  metabolic  variety  it  occurs  in  and  upon 
the  abdomen,  region  of  the  hips,  etc.  In  the  specific  form  of 
the  affection  the  hair  of  the  head  is  full  and  attains  great 
length,  while  it  is  much  less  abundant  and  apparently  short  in 
the  metabolic  obesity.  Neither  form  of  juvenile  obesity  de¬ 
mands  treatment  when  the  weight  is  not  excessive,  so  as  to  in¬ 
terfere  with  the  function  of  certain  organs,  or  grave  concomit¬ 
ant  disorders  exist.  Uncomplicated  cases  of  less  than  30  per 
cent,  overweight  should  not  be  subjected  to  any  continuous 
treatment.  If,  however,  metabolic  obesity  has  already  ap¬ 
peared  at  an  early  age  in  other  members  of  the  family,  proper 
dietetic  tieatment  may  be  of  value,  but  it  will  be  of  no  avail 
in  checking  transitory  obesity  which  is  the  result  of  develop¬ 
mental  anomalies.  In  all  cases  our  therapeutic  efforts  should 
be  directed  rather  to  complications  and  concomitant  disorders 
than  to  tne  obese  condition  itself.  But  if  the  condition  is  ex- 
tieme  and  giving  cause  for  alarm  the  thyroid  preparations  may 
be  employed.  A  safe  form  of  administering  thyroid  substance, 
a  tablet  which  he  has  made  use  of  for  a  number  of  years,  is 


as  follows: 

B.  Arsenous  acid . gr.  1/60  1001 

Adonidin  . gr.  1/12  j005 

Thyroid  gland,  dry  powder . gr.  2  112 

M.  Ft.  C.  T.  No.  i.  ‘ 


Physical  treatment,  in  any  of  its  branches,  may  be  of  benefit 
in  individual  cases  of  transitory  obesity. 

9.  Hydrocele. — Coley  and  Satterwhite  report  a  number  of 
cases  treated  by  the  injection  of  pure  carbolic  acid  by  the  Levis 
method  or  a  modification  of  it.  They  are  convinced  that  the 
caibolic  injection  is  by  far  the  best  method.  It  is  easily  per- 
foimed  and  almost  uniformly  successful,  the  only  disadvant¬ 
age  being  the  doubt  as  to  its  always  being  free  from  risk. 
While  this  may  not  be  great,  a  few  serious  results  have  oc¬ 
curred,  sufficient  to  deter  many  patients  from  having  it  tried. 
Although  this  is  valuable  and  effective  in  the  great  majority  of 
cases,  there  are  a  few  in  which  the  open  treatment  of  resection 
must  be  employed  and  here  the  method  of  von  Bergmann  of 
resection  of  the  superficial  tunica  vaginalis  seems  the  best  and 
most  certain  and  should  never  require  more  than  eight  or  ten 
minutes  in  its  performance. 

11.  Hippus.  Newton  reports  a  case  and  notices  the  litera- 
tuie.  He  has  found  but  one  case  closely  corresponding  to  his 
own  and  that  was  one  by  Oestreicher  mentioned  in  Kniess’ 
work  of  “The  Eye  in  General  Diseases.”  The  value  of  the 
symptom,  he  concludes,  is  but  poorly  determined.  New  re¬ 
searches  and  new  study  are  required  to  determine  it. 

12.  — See  abstract  in  The  Journal  of  March  1,  p.  604. 

13.  Sand  Filtration. — The  value  of  sand  filtration  is  pointed 
out  by  Anders,  who  illustrates  it  by  experience  of  various 
places,  including  Hamburg.  W  hile  its  primary  cost  is  greater, 
and  while  it  requires  more  space  it  has  an  undoubted  superior¬ 
ity  to  mechanical  filtration,  which  is  2more  expensive  to 
operate  and  demands  the  utmost  care  in  the  artificial  chemical 
processes  which  constitute  the  system. 

14.  Bacillus  Coli. — Moore  and  Wright  have  investigated  the 
bacillus  coli  as  to  its  occurrence  in  other  species  than  man. 
They  have  examined  44  animals,  including  horses,  cattle,  sheep, 
pigs,  dogs  .and  chickens.  The  action  of  the  colon  bacilli  on  the 
sugais  and  milk  shows  plrat  these  fall  naturally  into,  two 
groups,  viz.,  those  that  ferment  the  three  sugars  with  the  for¬ 
mation  of  gas  and  those  that  ferment  dextrose  and  lactose 
only,  corresponding  with  the  two  varieties  described  by.  Smith. 
The  quantity  of  gas  produced  and  the  relative  quantities  of  II 
and  CO,  varied  somewhat  in  the  different  cultures,  but  not  suf¬ 
ficiently  to  justify  the  naming  of  special  varieties  or  groups. 
In  frogs  the  results  were  negative  so  far  as  the  colon  bacilli 
wei e  conceined,  but  in  rabbits  it  seemed  to  be  present  in  about 
1  in  4.  In  all  the  cases  the  cultures  fermented  the  three  sugars 


and  produced  gas.  The  variation  in  the  pathogenicity  of  the 
cultures  from  the  different  species  of  animals  is  very  marked. 
Guinea-pigs  inoculated  with  cultures  from  dogs  respond  quickly, 
but  apparently  not  with  those  from  other  animals.  Additional 
results  will  be  necessary  before  conclusions  can  be  deduced. 

15. — See  abstract  in  The  Journal  of  February  8,  p.  413. 

17.  Movable  Kidney. — Sometimes  the  pain  complained  of  in 
movable  kidney  continues  after  operation  and  four  cases  are 
reported  by  Mallett,  who  accounts  for  it  by  assuming  that  in 
most  instances  the  kidney  has  been  fixed  in  a  malposition  and 
that  it  is  attached  in  a  position  externally  rotated  on  its 
vertical  axis,  interfering  with  the  function  of  the  ureter  and 
vessels.  As  far  as  he  knows,  this  point  has  never  been  em¬ 
phasized  and  he  calls  the  attention  of  surgeons  to  exercising 
care  in  the  performance  of  nephrorrhaphy,  and  to  see  that  the 
circulation  of  the  ureters  and  vessels  is  not  interfered  with. 

18.  Blood  Examinations. — Willson’s  article  is  a  reply  to 
the  recent  condemnation  of  blood  tests  by  Deaver  and  Baldy, 

who  have  minimized  the  importance  of  blood  examinations  in 
surgery. 

19.  Paresis.  Pickett  notes  the  fact  that  paresis  without 
delusion  is  a  very  common  type;  the  old  type  of  delusion  of 
grandeur  is  much  less  frequent  than  seems  to  be  popularly  be¬ 
lieved.  He  mentions  among  the  diseases  liable  to  be  confused 
with  this  disorder,  so-called  organic  dementias,  chiefly  those 
due  to  hemorrhage,  thrombosis,  etc.,  dementia  precox,  epilepsy 
and  alcoholic  insanity.  His  statistics  cover  cases  up  to  65 
years  of  age,  which  fact  should  be  noted.  The  crucial  tests 
of  true  paresis  are,  first  and  most  important,  the  state  of  the 
pupils.  He  tabulates  the  types  of  the  pupil  changes  observed. 
The  consensual  reflex,  upon  which  Pickett  lays  much  stress, 
was  seen  in  a  comparatively  small  percentage,  but  the  Argyll- 
Robertson  type,  that  is,  marked  impairment  of  light  reflexes, 
occurs  in  over  50  per  cent.  The  knee-jerk,  he  says,  when  ab¬ 
normal,  accompanying  any  psychosis  of  neurosis  in  middle  life, 
suggests  paresis.  It  was  absent  in  31  per  cent,  of  the  cases, 
diminished  in  10  per  cent.,  and  only  normal  in  10  per  cent. 
Paralytic  attacks  and  convulsions  are  also  noticed  as  well  as 
hypochondriac  delusions  and  remissions.  He  lays  much  stress 
on  hereditary  degeneracy,  giving  family  histories  in  89  cases,  in 
75  per  cent,  of  which  vicious  constitutional  conditions  existed 
in  the  heredity.  He  includes  under  this  head:  consumption, 
cancer,  heart  disease,  asthma,  nephritis,  etc.  The  purely  neu¬ 
rotic  histories  would  not  come  to  so  high  a  percentage.  He 
says  in  conclusion  that  it  is  profitable  to  suggest  two  lessons 
from  our  study  of  paresis.'  First,  for  our  patient:  That  im¬ 
munity  from  paresis  rests  not  on  freedom  from  the  great  infec¬ 
tion  alone,  but,  as  the  older  writers  believed,  on  abstinence  from 
all  excesses.  Second,  for  ourselves:  That  diagnosis,  the  prin¬ 
cipal  thing  required  of  us  in  the  present  state  of  our  knowledge 
of  paresis,  depends  so  much  upon  a  practical  acquaintance  with 
the  “paretic  manner,”  that  no  amount  of  fine  training  in  the 
best  schools  can  take  its  place.  Impressed  with  this  fact  by 
daily  contact  during  several  years,  with  some  scores  of  the  best 
graduates  of  our  Philadelphia  medical  colleges,  he  would  urge 
the  importance  of  teaching  in  the  asylums.  An  hour  in  the 
wards  is  of  more  value  than  many  lectures. 

21.  Nitrous  Oxid  and  Ether  Anesthesia. — Le  Breton's  ex¬ 
periences  with  .this  form  of  anesthesia  are  given  in  a  general 
way  in  this  article.  He  quotes  other  authorities  also  in  favor 
of  this  method.  It  is  the  writer’s  custom  to  remove  the  inhaler 
about  once  every  two  minutes  to  allow  the  patient  one  or  two 
inspirations  of  air  during  the  ether  anesthesia  and  thus  avoid 
asphyxiation.  Unless  too  much  ether  is  required  in  this 
method  there  are  few  unpleasant  after-effects.  The  changes  of 
technique  which  he  has  adopted  with  the  use  of  the  Goldan  ap¬ 
paratus  since  the  appearance  of  his  first  article  are  as  follows: 
"The  rubber  mouth-piece  pray  be  kept,  sterile  by  placing  it  in 
a  weak  formalin  solution  after,  each  operation,  The  quantity 
of  ether  inhaled  may  be  determined  by  using  as.  a  holder  a 
graduated  nursing  bottle  with  a  cork  perforated  by  t\vo  metal 
tubes,  such  as  ordinarily  is  used  to  drop  chloroform  upon  a 
chloroform,  inhaler.  Dr.  Mann  originated  a  little  scheme  for 
introducing  the  ether  which  the  writer  has  found  of  great 
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service.  By  boring  a  small  hole  in  the  metal  cylinder  which 
holds  the  gauze,  and  inserting  into  it  the  end  of  one  of  the 
tubes  in  the  cork  of  the  nursing  bottle,  the  ether  is  allowed  to 
trickle  upon  the  gauze  quietly  and  rapidly.  About  twenty  sec¬ 
onds  after  starting  the  gas  the  first  dose  of  ether  may  be  run  in, 
and  at  the  end  of  the  second  minute,  by  which  time  the  gas 
has  made  the  patient  unconscious,  the  gauze  in  the  cylinder  has 
been  well  saturated  with  ether.  At  the  end  of  the  fourth  or 
fifth  minute  a  return  to  semiconsciousness  is  sometimes  noted, 
but  continued  small  doscS  of  ether  quickly  control  the  situa¬ 
tion.” 

22.  Supra-Orbital  Reflex. — In  September,  1901,  McCarthy 
published  his  first  description  of  what  he  considered  a  pure 
sensory  motor  reflex,  to  which  he  gave  the  name  of  supra-orbital 
reflex.  Since  tliat  publication  the  symptoms  have  been  dis¬ 
cussed.  by  Hudoverhig,  who  considers  it  an  overflow  of  con¬ 
traction  from  the  occipito-frontalis  to  the  orbicularis,  and  by 
von  Bechterew,  who  considers  it  only  partially  a  true  reflex 
and  to  a  certain  extent  the  transmission  of  mechanical  im- 
ipulses  along  the  different  fascia  and  muscular  fibers,  in  order 
to  exclude  the  mechanical  errors  he  tried  irritation  of  the  skin 
areas  by  means  of  beat,  ,cold  and  pain,  and  accurately  outlined 
the  supra-orbital  distribution,  so  that  he  is  sure  that  the  name 
supra-orbital  reflex  is  justified  and  his  ,  original  explanation  a 
correct  one.  A  careful  study  of  the  reflexes  in  the  upper  por¬ 
tion  of  the  face,  which  is  richly  supplied  with  sensory  nerve 
filaments  of  the  fifth  nerve,  all  of  which  are  accessible  to 
mechanical  or  sensory  irritation,  shows  that  there  are  several 
independent  and  distinct  reflexes  there  occurring  as  follows: 
“l.  A  pure  sensory-motor  reflex,  in  the  nature  of  a  skin-muscle 
reflex*  elicited  from  the  supra-orbital  distribution  exclusively. 
2.  A  periosteal  reflex  may  be  obtained  when  there  is  an  excited 
condition  of  the  reflexes,  by  irritation  (percussion)  over  the 
malar  arch  or  the  periosteum  of  the  nose  (v.  Bechterew,  Over¬ 
end).  3.  The  corneal  and  conjunctival  reflexes,  bjr  irritation 
of  these  structures.  4.  The  corneo-mandibular  reflex  of  v. 
Solder,  a  lateral  movement  of -the  lower  jaw  produced  by  irri¬ 
tation  of  the  cornea.”  ( X curologisches  Centralblatt,  1902.) 

25.  Serumtherapy. — The  progress  of  investigation  in  the 
direction  of  serumtherapy  of  typhoid  is  reviewed  by  Ewing, 
who  says  that  the  problem  of  the  serumtherapy  of  the  disease 
is  the  preparation  of  a  serum  which  is  principally  bactericidal 
and  not  antitoxic  as  in  typhoid.  It  remains  for  investigators 
who  have  the  experience  and  means  to  combine  the  results  that 
have  been  made  and  to  determine  what  success  can  be 
secured  in  the  treatment  of  typhoid  fever  by  the  injection  of 
serum  and  visceral  extracts  from  animals  which  have  been 
treated  with  a  view  of  producing  culture  immunizing  bodies. 
He  thinks  the  outlook  is  fairly  hopeful,  if  not  in  the  produc¬ 
tion  of  a  curative  serum,  at  least- as  regards  progress  in  our 
knowledge  of  artificial  immunization  both  in  this  disease  and 
other  obstinate  affections. 

27.  Typhoid  Bacilli  in  the  Feces. — Higley  has  studied  the 
occurrence  of  typhoid  bacilli  in  the  feces  and  gives  a  resume  of 
the  cases  with  the  following  conclusions:  1.  During  the  second 
week  of  typhoid  fever,  when  technical  aids  are  of  the  greatest 
value  to  the  practitioner,  isolation  of  typhoid  bacilli  from  the 
feces  gives  slightly  better  results  than  does  the  Widal  test. 
These  two  methods  used  in  combination,  when  the  tests  are 
carefully  and  persistently  made,  render  material  aid  in  the 
diagnosis  of  this  disease  previous  to  the  appearance  of  distinc¬ 
tive  clinical  symptoms.  2.  By  the  use  of  the  Hiss  isolation 
method,  especially  with  the  substitution  of  the  new  plating 
medium,  the  detection  and  isolation  of  typhoid  bacilli  ard,  to 
one  familiar  with  bacteriologic  methods,  simple,  reliable  and 
practical. 

28.  Widal  Reaction. — Libman  made  3514  tests  in  860  cases. 
He  finds  the  positive  Widal  reaction  always  means  the  pres¬ 
ence  or  previous  existence  of  typhoid.  A  partial  reaction 
should  be  absolutely  ignored.  The  negative  reaction  does  not 
exclude  the  existence  of  typhoid  fever.  It  occurs  under  any  of 
the  following  conditions:  1,  the  reaction  has  already  disap¬ 
peared;  2,  the  reaction  may  only  appear  later;  3,  the  culture 
may  be  at  fault;  4,  the  case  is  clinically  one  of  typhoid  and 


there  may  never  be  a  positive  reaction ;  5,  the  disease  is  not. 
typhoid.  A  negative  reaction  may  occur  if  the  patient  is  suf¬ 
fering  from  paracolon  infection,  and  still,  for  the  practitioner, 
the  case  is  clinically  identical  with  typhoid.  Scientifically,  the 
Widal  reaction  is  of  the  greatest  value  in  establishing  the  pres¬ 
ence  of  infection  by  the  typhoid  organism  where  the  clinical 
typhoid  fever  does  not  exist.  It  is  practically  also  of  use, 
but  not  so  valuable  as  we  wish  in  many  cases.  In  many  cases 
it  alone  can  establish  the  diagnosis.  This  is  practically  true  of 
atypical  cases  in  which  pneumonia  or  meningeal  symptoms 
usher  in  the  disease,  which  are  more  common  in  children  than 
in  adults.  He  thinks  that  it  is  advisable  to  test  the  blood  early 
in  any  fever  case,  the  diagnosis  of  which  is  not  known.  If  the 
result  is  negative,  as  is  apt  to  be  the  case,  the  later  positive 
reaction  stamps  the  case  as  typhoid  and  it  can  not  be  attributed 
to  an  earlier  attack  of  the  disease.  If  a  case  present  the  clas¬ 
sical  symptoms  of  typhoid  fever,  it  is  not  necessary  to  examine 
the  blood,  except  possibly  for  two  reasons:  1.  If  later  in  the 
course  of  the  disease  some  perplexing  symptom-complex  arise, 
one  can  be  sure  that  the  original  diagnosis  was  correct.  2.  If 
some  unusual  observation  is  made,  the  case  can  be  Utilized  for 
the  purpose  of  advancing  our  knowledge  of  typhoid  fever.  If 
the  case  be  a  doubtful  one,  the  reaction  should  be  made  every 
two  days  until  it  becomes  positive,  or  until  in  other  ways  a 
positive  diagnosis  of  the  condition  has  been  established  by  the 
practitioner. 

30.  Adrenal  Substance  in  Typhoid  Hemorrhage.— Cole¬ 
man  maintains  that  we  are  justified  in  advocating  the  free  ad¬ 
ministration  of  adrenal  substance  in,  cases  where  the  ordinary 
reaction  hemostatics  are  not  sufficient.  It  can  do  no-  harm  and 
may  be  of  the  greatest  value. 

32.  Suture  of  the  Arteries. — The  various  methods  that  have 
been  devised  for  suturing  the  arteries  are  detailed  by  Hubbard, 
who  gives  a  resume  of  twenty  operations  from  the  literature. 
He  tried  to  show  by  experimentation  that  transplantation  or 
anastomosis  of  arteries  was  possible  and  three  experiments  on 
dogs  are  reported,  which  seem  to  indicate  this  possibility, 
though  the  results  are  imperfect.  If  this  were  possible,  he  has 
and  idea  that  in  a  certain  number  of  conditions,  such  as  some 
abdominal  aneurysms  for  example,  this  procedure  will  be  of 
some  value.  All  the  dogs  survived  the  operation  and  were 
killed  within  two  weeks  and  the  conditions  observed.  In  the 
first  case  an  incision  into  the  artery  was  sewed  up.  The  re¬ 
covery  was  good.  In  the  second  case  there  was  a  resection  of 
the  left  carotid  and  a  lateral  anastomosis  of  the  ends.  At 
death  there  was  found  to  be  soft  blood  clot  occluding  the  artery 
at  the  point  of  union,  though  air  passed  freely.  On  the  same 
dog  a  similar  operation  was  made  on  apparently  the  other 
carotid,  only  cutting  out  a  portion  of  the  wall  to  make  the 
circulation  freer,  though  it  is  stated  as  the  same  one.  Anas¬ 
tomosis  seemed  to  be  free,  though  there  was  a  clot  in  a  hole 
where  a  stitch  had  given  way,  causing  secondary  hemorrhage 
at  the  time  of  death. 

33.  Catgut  Ligatures. — From  his  experimentation  Cabot 
concludes:  1,  that  in  rabbits  chromicized  catgut  of  No.  1  size 
is  retained  longer  than  is  desirable  in  a  suture  material  for 
surgical  use;  2,  that  plain  catgut  of  No.  1  size  is  retained  a 
sufficient  length  of  time;  that  is  to  say,  a  minimum  of  three 
weeks;  3,  that  catgut  prepared  by  dry  beat  is  more  rapidly 
absorbed  than  that  prepared  by  moist  methods;  4,  that  the 
time  required  for  absorption  increases  very  rapidly  with  the 
increase  of  size,  as  No.  2  gut  took  from  two  to  three  times  as 
long  to  absorb  as  No.  1.  The  application  of  these  results  to 
operative  surgery  is  taken  up,  and  he  emphasizes  the  following 
points  which  seem  to  him  important.  1.  In  order  to  get  the 
best  results  from  catgut,  care  must  be  taken  to  select  the  size 
and  preparation  best  suited  for  each  occasion.  2.  The  use  of 
too  large  sizes  is  one  cause  of  unsatisfactory  results.  3.  Care 
in  tying  and  cutting  catgut  ligatures  is  essential  to  safety. 

34.  Catheter  Sterilization. — From  the  results  of  his  tests. 
Cotton  claims  that  all  the  gum-elastic  catheters  and  bougies 
ordinarily  sold  may  be  boiled  repeatedly  and  for  long  periods 
in  saturated  (or  something  less  than  saturated)  solutions  of 
ammonic  sulphate  or  sodic  chlorid  without  essential  damage. 
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New  instruments  show  no  damage  whatever,  used  instruments 
only  a  deterioration  that  is  of  no  great  consequence.  As  to  a 
choice  between  the  two.  he  feels  a  little  surer  of  the  amnionic 
sulphate,  perhaps,  but  would  choose  it  not  so  much  because  of 
this  as  because  it  is  easier  to  handle  and  spatters  less  when  it 
boils  down  than  does  the  common  salt.  As  to  the  weaker  solu¬ 
tions  of  common  salt,  they  seem  to  be  all  right,  but  the  tests 
made  are  too  few  as  yet  to  be  conclusive.  At  all  events,  the 
use  of  these  more  dilute  solutions  has  no  obvious  advantage  and 
has  the  disadvantage  of  lowering  the  boiling  point.  The 
methods  have  not  been  tested  bacteriologically  because  it 
seemed  superlluous. 

35.  Uterine  Retrodisplacements. — Coggeslmll’s  article  is 
a  demonstration  of  Goldspolin  and  Gilliam’s  operations,  which 
he  thinks  are  much  superior  to  any  method  of  shortening  the 
round  ligaments  by  doubling  the  proximal  portion  upon  itself 
within  the  abdominal  cavity. 

36.  School  Hygiene. — Wright  notices  the  various  conditions 
bearing  on  the  health  of  school  children.  First,  the  site  of  the 
school  house,  which  should  be  a  healthy  one,  and  the  number  of 
pupils  occupying  a  room,  which  should  not  be  over  40  or  50, 
allowing  about  20  sq.  ft.  of  apace  for  each.  He  favors  natural 
ventilation  rather  than  an  artificial  method.  A  northern  light 
is  preferable  to  any  other  and  should  be  introduced  from,  the 
left  side  of  the  pupil.  The  desks  should  be  properly  adjusted 
to  the  pupils,  for  this  has  much  to  do  with  the  production  of 
spinal  curvature  and  sight  defects.  He  thinks  one  of  the  most 
important  factors  in  the  causation  of  disturbances  of  the  nerv¬ 
ous  and  digestive  system  in  the  school  children  are  due  to  the 
long  school  hours,  and  many  failures  of  health  and  scholarship 
are  due  to  them.  A  session  of  three  hours,  with  a  short  inter¬ 
mission,  is  as  long  as  any  growing  person  should  work.  High 
school  hours  are  generally  bad,  requiring  an  early  breakfast 
and  late  dinner.  The  various  diseases  that  should  be  watched 
for  are  enumerated,  including  tonsillitis  and  all  digestive  dis¬ 
turbances.  Vaccination  should  be  compulsory.  A  person  who 
has  been  sick  with  scarlet  fever  should  be  kept  from  school  at 
least  until  the  process  of  desquamation  has  been  completed, 
and  even  then  he  should  not  return  until  a  thorough  disinfec¬ 
tion  has  been  made  of  the  person  and  premises.  The  danger  of 
diphtheria  is  not  over  when  the  membrane  disappears.  Out¬ 
breaks  of  disease  often  have  their  origin  in  persons  who  have 
been  allowed  to  return  to  school  before  they  were  entirely  free 
from  the  infection.  Measles  and  whooping  cough  are  often 
slighted  by  teachers  and  parents,  but  they  are  really  serious 
disorders.  Pupils  should  have  nothing  in  common,  such  as 
pencils,  drinking  cups  or  books.  Medical  inspection,  if  properly 
performed,  seems  to  offer  the  best  chances  for  lessening  sick¬ 
ness.  It  should  include:  1,  sanitation  of  the  buildings,  inspec¬ 
tion  of  the  heating  and  ventilating  apparatus,  general  cleanli¬ 
ness,  water  supply,  closets,  and  the  possible  supervision  of 
books,  pencils,  etc.;  2,  examination  of  the  pupils,  which  should 
be  daily,  for  the  prevention  of  contagious  diseases  and  at  stated 
intervals  for  the  detection  of  parasitic  diseases  and  vermin, 
and  at  least  every  term  to  ascertain  if  all  pupils  have  been  suc¬ 
cessfully  vaccinated;  examination  several  times  a  year  of  the 
eyes  and  ears  in  order  to  correct  errors  of  refraction  and 
defects  in  hearing.  Many  children  naturally  bright  are  consid¬ 
ered  dull  simply  because  no  one  has  discovered  these  defects. 
What  might  be  called  outside  inspection  is  looking  into  the 
causes  of  absence  of  children  and  the  nature  of  their  illness. 
The  custom  of  sending  pupils  from  the  school  for  this  purpose 
is  wrong  and  sometimes  contagion  is  conveyed  in  that  way. 

37.  Visual  Center  Lesions. — The  case  reported  by  Strieker 
occurred  in  a  laboring  man  60  years  of  age,  who  suffered 
severely  from  dizziness,  vertigo  and  reeling  gait  followed  by 
coma  and  later  had  very  serious  defects  of  vision.  The  vision 
fields  were  carefully  examined  and  sketched.  The  consensual 
reaction  of  his  pupils  was  perfect.  There  was  no  paralysis  of 
the  sphincter  of  the  pupil,  or  of  accommodation  or  other  ocular 
muscles.  He  showed  no  form  of  other  sensory  or  motor 
paralysis,  nor  did  he  disclose  any  form  of  psychic  involvement. 
By  exclusion,  the  author  comes  to  believe  that  there  is  a  local¬ 
ized  cortical  lesion  restricted  to  the  visual  center  in  the  region 


of  the  calcarine  fissure,  the  color  sense  was  perfect  in  the 
retained  portions  of  the  field. 

40. — This  article  has  appeared  elfeewhere.  See  The  Journal 
x.xxvii,  20,  p.  1702. 

45.  Choiio-Epithelioma  Malignum. — This  condition,  known 
as  deciduoma  malignum,”  “sarcoma  deciduo-cellulare,”  “sar¬ 
coma  chorio-cellulare,”  etc.,  is  described  and  its  theories  elab¬ 
orately  discussed,  by  Pierce,  who  suggests  the  name  given  by 
Maichand  as  the  most  correct  one.  Its  pathology  is  not' alto¬ 
gether  clear,  but  he  considers  it  probably  connected  with  some 
diseased  condition  of  the  endometrium.  Why  it  usually  follows 
aboition  or  normal  labor  is  more  difficult  of  explanation  than 
why  it  should  follow  a  mole,  in  which  there  is  perhaps  a 
higher  degree  and  greater  persistency  of  chorio-epithelial  pro¬ 
liferation.  He  describes  the  symptoms  and  the  treatment, 
which  is  essentially  surgical,  consisting  practically  in  total  ex¬ 
tirpation  of  the  uterus  as  soon  as  the  diagnosis  is  made. 

46.  Retroversion  and  Retroflexion. — Davis  concludes  that 
our  present  knowledge  favors  Schroeder’s  conclusion  that 
uterine  retroflexion  or  retroversion  uncomplicated  by  tubal  or 
ovarian  disease  does  not' affect  the  health  nor  does  it  demand 
treatment.  In  the  ..cases  reported,  the  patients  were  greatly 
benefited  by  tonics  and  rest.  I  he  corset  should  be  discarded 
and  the  clothing  adjusted  in  each  case  so  that  there  is  no  inter - 
f ei ence  with  the  mobility  of  the  viscera.  When  dragging  or 
heaviness  is  felt  in  the  pelvis  the  assumption  of  the  knee-chest 
posture  will  iisually  bring  relief.  If  the  patient  has  been  ac¬ 
customed  to  wear  a  support  and  believes  it  necessary,  that  one 
which  exerts  less  pressure  will  be  found  most  successful. 

48.  Perineal  Laceration. — The  principles  of  operation  for 
laceration  of  the  perineum  consist,  according  to  Kreutzmann, 
in  the  adjustment  of  the  layers  so  that  each  tissue  is. .united  to 
its  corresponding  part.  He  divides  the  operation  into  four 
different  acts,  which  he  describes  thus:  1,  dividing  the  vagina, 
cutting  down  into  the  septum  between  vagina  and  bladder  or 
between  vagina  and  rectum;  2,  the  detachment  of  the  prolapsed 
diverticulum  of  the  bladder  from  the  vagina,,  if  necessary  from 
the  uterus,  or  separation  of  the  rectum  from  the  vagina;  3, 
the  careful  apposition  of  the  fascial  tissue  and  of  the  muscles 
that  belong  to  each  other,  by  direct,  exact,  buried  suture;  4, 
to  finish  the  operation,  the  vaginal  Haps  may  be  resected  and 
united,  or  they  may  be  united  without  any  resection,  as  the 
individual  operator  sees  fit  in  every  single  case.  No  matter 
what  the  operation,  the  principle  of  procedure  is  always  the 
same  and  he  applies  these  principles  to  other  operations  such 
as  vaginal  fixation. 

49.  Perineal  Laceration. — Bovee  describes  his  method,  the 
principal  points  of  which  are:  “1,  the  use  of  buried  and  ab¬ 
sorbable  material  for  the  principal  sutures;  2,  placing  the  deep 
ones  in  such  manner  that  no  skin  suturing  is  required;  3, 
placing  them  so  that  the  tension  of  the  levator  ani  and  its 
auxiliaries  is  restored;  4,  avoidance,  to  a  high  degree,  of  infec¬ 
tion  from  the  rectum;  5,  the  facility  of  the  operation;  6,  empty¬ 
ing  the  bowels  every  day  after  operation.” 

52.  The  Menopause. — Cook’s  article  maintains  that  the 
climacteric  is  a  normal  phase  in  woman’s  life  and  there  should 
be  no  necessary  symptoms  whatever.  The  manifestations  ex¬ 
perienced  are  pathologic,  not  normal. 

55.  Gonococcal  Peritonitis. — Frank  and  Koehler  report 
several  cases  and  say  in  conclusion  that  “to-day  we  are  in 
possession  of  absolute  facts  pointing  to  the  extensive  activity  of 
the  gonococcus  in  regions  formerly  considered  immune  to  its 
infection.  The  lesions  produced  may  be  summed  up  briefly  as 
follows:  endometritis,  metritis,  salpingitis,  oophoritis,  periton¬ 
itis  (both  circumscribed  and  diffuse),  proctitis,  seminal  vesi¬ 
culitis,  cystitis,  carditis,  pleuritis,  parotitis,  periostitis,  osteo¬ 
myelitis,  bursitis,  arthritis,  tendo-vaginitis,  muscular  and  sub¬ 
cutaneous  abscesses,  myelitis  and  meningitis.  Metchnikoff’s 
investigation  of  the  nervous  tissue,  according  to  Nissl’s  method, 
has  disclosed  the  fact  that  the  toxin  of  the  gonococcus  has  an 
undoubted  deleterious  effect  upon  the  cord.  Clinically,  this  is 
shown  by  the  occurrence  of  neuralgias  (ischias) .  Also  probably 
d.ue  to  the  circulating  toxin  alone  are  the  cutaneous  lesions 
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at  times  observed.  They  are  multiform  in  kind,  erythematous, 
papular,  urticarial,  hemorrhagic,  bullous  and  hyperkeratoid. 
Wassermann’s  investigations  show  that  the  toxin  of  the  gono¬ 
coccus  has  marked  phlogistic  powers  and  is  bound  during  life 
to  the  bodies  of  the  cocci.  After  their  death  its  liberation  may 
produce  an  active  suppuration,  the  bacteria  themselves  disap¬ 
pearing  by  disintegration.  This  may  explain  the  inability  at 
times  to  find  the  organisms,  though  we  may  be  firm  in  the 
belief  that  the  condition  or  death  may  have  been  caused  by 
their  action.” 


56. — See  abstract  in  The  Journal,  xxxvii,  p.  1411. 

62.  Reflexes  from  a  Sympathetic  Ganglion. — Budgett  and 
Snodgrass  report  experiments  on  cats  to  test  whether  a  sym¬ 
pathetic  ganglion  can  act  as  a  reflex  center.  They  severed 
the  vagus  above  the  trunk  ganglion  and  united  its  peripheral 
end  to  the  central  end  of  the  cervical  sympathetic  severed  just 
below  the  superior  cervical  ganglion.  The  experimenters  say : 
“As  a  result  of  these  experiments,  it  seems  highly  probable  that 
sympathetic  neurons  may  respond  to  nerve-impulses  trans¬ 
mitted  to  them  by  afferent  nerve-fibers,  but  the  possibility  re¬ 
mains  that  the  effects  produced  may  have  been  due  to  an  axon- 
reflex  caused  by  the  stimulation  of  efferent  pneumogastric 
fibers.” 


63.  Syphilis. — Hardaway  deprecates  the  routine  practice  of 
continuous  specific  medication,  especially  in  late  syphilis.  The 
need  of  building  up  instead  of  depressing  the  general  vitality 
is  emphasized.  Tonics  are  indicated  with  or  before  the  iodids 
and  mercury.  He  says:  “Perhaps  twenty-eight  years  ago  I 
became  acquainted  with  the  following  formula  for  giving  iodid 
of  potassium — a  method,  I  think,  originated  by  the  elder 
Bulkley,  and  which  1  have  modified  a  trifle: 


R. 


M. 


Potassii  iodidi  . 

Ferri  et  ammonii  citratis . 

Tr.  nucis  vomica; . 

Aquae  . 

Tincturae  cinclionae  comp.  q.  s.  ad 
Sig. :  Teaspoonful  in  one-fourth 
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glass  of  water  after 


meals. 


“The  elixir  of  calisaya  may  be  used  instead  of  cinchona 
This  is  a  nasty  mixture  at  best  and  is  both  chemically  and 
pharmaceutically  objectionable,  but  its  virtues  far  outstrip  its 
faults.  With  the  majority  of  people  the  beneficial  effects  of 
this  ideal  tonic  mixture  are  rapidly  apparent,  the  appetite  in¬ 
creases,  the  anemia  disappears  and  a  general  feeling  of  well¬ 
being  is  engendered.  Before  breakfast  and  at  bedtime  a  pill 
of  opium  and  protoiodid  of  mercury  is  ordered.  The  dose 
of  the  protoiodid  is  usually  one-fourth  to  one-half  a  grain 
and  of  opium  about  one-fourth  grain.  I  regard  opium  as 
a  drug  of  the  very  highest  value  in  the'  treatment  of  ulcera¬ 
tions  of  all  sorts,  and  I  am  convinced  that  in  syphilis  we 
get  along  better  and  quicker  with  it  than  without  it.  If 
for  any  reason  it  is  desired  to  increase  the  dose  of  iodid, 
which,  however,  is  rarely  required,  the  patient  may  be  given  a 
saturated  solution,  of  which  he  may  add  the  necessary  number 
of  drops  to  the  tonic  mixture.  Many  years  of  constant  em¬ 
ployment  of  this  plan  of  treatment  has  taught  me  its  great 
value  in  suitable  cases,  and  especially  in  the  class  of  luetic 
lesions  mentioned  above;  although,  of  course,  I  am  fully  aware 
that  no  one  method  can  be  infallible  and  that  the  physician 
must  have  many  strings  to  his  bow  if  he  hopes  to  treat  suc¬ 
cessfully  so  protean  a  malady  as  syphilis.” 

64.  Malarial  Dermatoses. — Eighteen  cases  of  skin  affections, 
urticaria],  herpetic,  etc.,  are  reported  and  discussed  by  Eng- 
man.  He  remarks  on  the  neglect  these  have  received  and  offers 
the  following  as  his  conclusions:  “1.  It  is  higVily  probable  that 
certain  affections  of  the  skin,  as  pFuritus,  urticaria,  angio¬ 
neurotic  edema,  erythema  multiforme,  pompliolyx,  zoster, 
eczematoid  eruptions  and  gangrene  may  be  due  to  malarial 
poisoning.  2.  In  such  cases  there  is  generally  a  periodicity  in 
the  intensity  of  tU’e  eruption  symptoms.  3.  There  may  be 
marked  or  slight  constitutional  disturbances,  or  the  eruption 
may  ocedr  Without  any ‘other  symptom  of  paludishi.  4.  Ne¬ 
phritis  may  complicate  the  picture  in  Severe  casks  fin'd 'seem  to 

be  the  apparent  cause  of  the'  dermal  manifestations,  whereas 
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the  malarial  infection  is  the  sole  etiologic  factor.  5.  When  an 
eruption  is  associated  with  malarial  infection  it  quickly  recov¬ 
ers  under  the  specific  treatment.” 

76.  — See  abstract  in  The  Journal,  xxxvii,  p.  933. 

77.  Epiplopexy. — Torrance  reports  a  case  and  analyzes 
cases  reported  in  the  literature.  He  reviews  the  opinions  of 
authors  and  calls  attention  to  the  fact  that  of  the  10  cases  that 
have  been  cured  by  this  operation,  in  7  the  omentum  was 
simply  sutured  to  the  abdominal  wall  and  the  surface  of  the 
spleen  and  liver  left  unirritated.  He  is  convinced  that  this  is 
the  best  operation.  Oozing  from  these  irritated  surfaces  makes 
an  excellent  culture  medium  for  any  germs  that  may  accident- 
ally  get  into  the  abdomen.  Moreover,  the  operation  was  de¬ 
signed  to  relieve  the  strain  on  the  liver  cells  and  we  should  at¬ 
tempt  to  divert  as  much  current  from  the  liver  as  possible; 
therefore,  we  should  not  attempt  to  form  any  adhesions  between 
the  liver  and  abdominal  wall.  If  he  has  an  opportunity  to  do 
the  operation  again  he  will  tap  his  patient  on  the  day  of  the 
operation  and  make  a  small  incision  under  local  anesthesia, 
simply  suturing  the  omentum  without  exploring  the  abdomen. 

78.  Splanchnoptosis. — A  case  of  Glenard’s  disease  is  re¬ 
ported  by  Ingalls,  who  emphasizes  the  fact  that  surgery  alone 
offers  material  aid  for  this  class  of  sufferers,  that  is,  to  those  in 
whom  the  symptoms  are  relieved  by  support,  and  they  should 
have  the  benefit  of  an  operation  as  soon  as  the  condition  is 
known.  The  work  should  be  complete  in  every  detail.  He 
recapitulates  the  steps  as  follows:  “1,  suture  of  liver  and 
kidney ;  2,  shortening  of  gastrohepatic  omentum ;  3,  fixation  of 
transverse  colon;  4,  general  reconstruction  of  the  abdominal 
wall.” 

79.  Rupture  of  the  Intestine. — Four  cases  are  reported  of 
rupture  of  the  intestine  by  abdominal  contusion;  in  all  a 
small  striking  surface  combined  with  great  velocity  character¬ 
ized  the  accident.  The  only  chance  for  these  cases,  he  holds,  is 
operation  at  the  earliest  possible  moment.  The  danger  of  delay 
and  the  hopelessness  of  last-resort  surgery  are  evident.  It  is 
necessary  to  note  carefully  the  presence  or  absence  of  severe 
primary  shock,  and  when  it  is  present  to  take  immediate  meas¬ 
ures  to  counteract  it  as  far  as  possible.  Large  enemas  of  salt 
solution  may  favor  fecal  extravasation,  but  intravenous  or  sub¬ 
cutaneous  infusions  should  be' promptly  and  freely  given.  As 
soon  as  reaction  is  established,  an  incision  should  be  made  over 
the  point  of  the  blow  whenever  it  is  possible  to  locate  it  by  the 
appearance  of  local  pain  or  tenderness,  and  should  be  suf¬ 
ficiently  free  to  permit  of  thorough  exposure  and  inspection  of 
the  underlying  intestinal  coils.  The  injury  is  likely  to  be  at 
once  apparent  and  the  injured  bowel  should  be  withdrawn  from 
the  cavity,  and  any  possible  contaminating  matter  that  may 
have  escaped  wiped  away.  Mesenteric  hemorrhage  should  be 
prevented  and  the  intestinal  wound  closed  and  the  intestinal 
tract  examined,  and  finally  the  peritoneal  cavity  should  be 
washed  out  with  salt  solution  and  close  the  incision.  Resection 
may  be  required,  but  he  would  avoid  it  if  possible.  He  does 
not  think  that  simple  peritoneal  drainage  is  necessary  or  useful 
after  the  rupture  has  been  tightly  and  carefully  closed;  but 
when  one  can  not  be  satisfied  as  to  this,  it  should  be  walled  off 
from  the  rest  of  the  Cavity  and  left  accessible  to  future  inspec¬ 
tion.  In  the  majority  of  cases,  however,  this  will  hardly  be 
necessary. 

81.  Remote  Results  of  Gall-Bladder  Inflammation. — 

Niles  reports  several  cases  of  late  symptoms  produced  by  gall¬ 
bladder  inflammation  and  says:  “These  and  other  experiences 
and  observations  in  the  same  line  lead  me  to  conclude:  1.  In 
this  region  inflammatory  lesions  often  occur  and  produce  per¬ 
manent  organic  changes  without  giving  rise  to  those  character¬ 
istic  sign's  and  symptoms  described  in  our  text-books.  2.  The 
anatomic  relations  and  physiologic  functions  of  the  surrounding 
organs  and  tissues  arC  ^uch  that  peritoneal  adhesions  here  may 
produce  grave  secondary  lesions  and  symptoms  that  in  the  past 
We ‘'all  have  failed  to  recognizej  or  at  least  to  correctly  inter¬ 
pret.  3.  In  thesc  obsctire  cases  We  are  oftefi  compelled  to  resort 
to  an  exploratory  incision  to  determine  the  exact  condition  and 
to  rely  exclusively 'upon  surgical  measures ‘to  remove  or  correct 
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the  pathology.  4.  In  the  light  of  our  present  knowledge,  no 
experienced  surgeon  is  justified  in  hastily  declaring  these  cases 
to  be  hopeless  or  in  permitting  them  to  be  deluded  by  a  foolish 
faith  in  drugs  or  other  unreasonable  measures;  it  is  bis  duty 
to  offer  them  such  chances  as  modern  surgery  affords  so  far  as 
his  ability  and  the  conditions  permit.  Guided  by  my  recent 
studies  and  personal  experience,  I  shall  in  the  future  be,  if 
possible,  more  thorough  and  radical  in  separating  all  adhesions 
and  in  taking  every  precaution  to  prevent  their  reforming.” 

83.  Weak  Ankles. — Wilson's  conclusions  are  as  follows: 
“The  natural  human  foot  best  performs  its  functions  when  it 
has  been  freest  from  restraint.  The  natural  foot  can  be  quickly 
crippled  into  inefficiency  by  high-counters,  corset-shoes,  arch¬ 
raisers,  wedges  and  elastic  anklets.  The  natural  foot,  when 
burdened  by  misapplied  mechanics,  is  rendered  weak,  and  there¬ 
fore  susceptible  of  sustaining  injury,  such  as  sprains  and  the 
formation  of  bunions,  flat  foot,  wabble  joints,  etc.  The  natural 
foot  in  a  constitutionally  weak  or  rhachitic  child  may  demand 
mechanical  aids  specially  adapted  to  the  individual  require¬ 
ments  and  peculiarities  of  the  case.  It  is  the  duty  of  the 
medical  profession  to  discourage  the  indiscriminate  use  of  high- 
counters,  corset-shoes,  elastic  anklets,  arch-raisers  and  sole 
wedging,  which  are  known  to  be  injurious,  unmechanical  and 
productive  of  permanent  loss  of  function.” 

84.  Elbow  Fractures  in  Children.— Cotton  concludes  his 
elaborate  paper  on  this  subject,  which  is  too  full  to  be  ab¬ 
stracted,  with  a  classification  of  the  different  forms  of  fracture, 
for  which  the  reader  is  referred  to  the  original. 

8G.  Suprarenal  Extract  in  Urethritis. — Eaton  finds  supra¬ 
renal  extract  of  special  value  in  chronic  urethritis  of  the  an¬ 
terior  urethra,  characterized  by  glandular  and  follicular  en¬ 
gorgement  and  by  a  tendency  to  epithelial  infiltration  and  to 
form  fibrous  tissues.  It  may  also  be  applied  to  posterior 
urethral  inflammations  of  the  same  general  character.  In 
acute  gonorrhea  it  is  contraindicated.  He  reports  cases. 

93.  Gonorrhea. — McShane  holds  that  one  attack  of  gonor¬ 
rhea  produces  complete  immunity  to  future  similar  attacks  for 
a  period  lasting  from  a  few  months  to  a  few  years  and  that 
partial  immunity  modifying  the  attack  may  exist  for  an  in¬ 
definite  period;  these  cases  of  modified  gonorrhea  are  sometimes 
mistaken,  he  holds,  for  reappearance  of  an  old  attack. 

95.  Veratrum. — The  views  of  authorities  on  the  effect  of 
veratrum  are  noticed  by  Smith,  who  does  not  consider  it  an 
advisable  remedy  in  pneumonia.  While  he  has  often  used  it, 
he  has  only  been  disappointed  and  never  feels  comfortable 
while  employing  it  in  this  disease. 

102.  Vomiting  of  Pregnancy. — Wright  considers  the  in¬ 
duction  of  abortion  for  the  vomiting  of  pregnancy  unjustifiable, 
as  the  natural  termination  of  all  cases  is  recovery.  The  re¬ 
sources  of  treatment  are  practically  inexhaustible.  If  death 
occurs  it  is  more  likely  to  be  due  to  gastric  ulcer,  malignant 
growths,  tubercular  peritonitis  or  some  other  disease. 

111.  Prostatic  Enlargement. — Belfield  summarizes  his 
paper  as  follows:  “1.  Acute  retention  from  prostatic  enlarge¬ 
ment  is  due  to  edema,  not  a  rigid  obstacle,  in  the  prostate.  2. 
This  edema  can  be  passed  sometimes  by  a  Nelaton,  always  by  a 
Mercier  catheter.  3.  A  metallic  catheter  is  curved  to  traverse 
the  normal  deep  urethra  and  is  therefore  not  adapted  to 
traverse  the  elongated,  distorted  urethra  of  the  enlarged  pros¬ 
tate.  Hence  it  should  be  used  only  as  a  last  resort,  and  then 
never  forcibly.  It  is  understood  that  urotropin  or  cystogen 
should  be  administered  at  once  in  all  cases  of  acute  retention 
and  continued  until  the  danger  of  pus  infection  of  the  urinary 
tract  has  passed.” 

121.  Mammary  Cancer. — The  modification  of  Halsted's 
operation  here  suggested  by  Binnie  consists  practically  in 
doing  the  excision  from  without  inward  instead  of  from  within 
outward.  As  much  skin  is  removed  with  the  breast  as  in  Hal¬ 
id’s  operation,  but  the  ordinary  incision  penetrates  the  skin 
alone.  The  skin  is  reflected  centrifugally  from  the  tumor  and 
more  thoracic  fat  is  taken  away.  If  it  is  desirable  to  incise  the 
supra -clavicular  or  cervical  glands,  such  work  would  form 


another  step  in  the  operation.  The  advantages  claimed  are:  JL 
The  delicate  axillary  dissection  is  done  while  the  surgeon  is- 
itesh  and  he  is  not  hampered  by  loose  tumor  mass  getting  in  his 
way.  2.  The  breast  remains  in  situ  while  the  tedious  portions 
of  the  operation  are  being  executed,  preventing  body  cooling, 
and  hence  obviates  some  shock.  3.  It  has  the  advantage  also  of 
not  requiring  the  assistant  to  manipulate  the  breast  while  the 
surgeon  works  in  the  axilla  and  thus  possibly  avoiding  some 
chances  of  driving  cancerous  virus  from  diseased  lymphatics 
and  into  the  circulation  before  all  communications  are  cut  off. 

l-->.  Skin  Grafting.— Turck  believes  in  the  preliminary  use 
of  oxychlorin,  1  to  500  in  sterilized  water,  as  a  wet  dressing 
on  alternate  days  with  aristol  for  a  week  or  more.  In  the 
cases  reported  it  was  applied  alone  for  three  days  before  the 
grafting  operation  and  left  undisturbed  until  brought  to  the 
operating  loom.  After  removal  of  the  wet  dressing,  the  grafted 
surface  should  be  rinsed  with  salt  solution,  shaved  with  a  sharp 
scalpel  and  if  any  tissue  seems  soft  and  irritated  it  should  be 
removed  down  to  firm  granulations;  all  blood  clots  and  shreds 
are  to  be  carefully  cleared  away.  The  grafts  are  cut  with  a 
sawing  motion,  taking  a  little  less  than  one-half  the  thickness 
of  the  skin.  Numerous  small  grafts  one-half  to  three-fourths 
of  an  inch  by  one  inch  in  size  do  better  than  a  few  large  ones. 
They  should  be  placed  in  no  solution  after  cutting,  but  trans¬ 
ferred  immediately  to  the  field.  It  is  well,  however,  after  the 
graft  is  cut,  to  dip  the  end  of  the  razor  into  normal  salt  solu¬ 
tion,  thus  taking  a  few  drops  of  the  solution  on  the  concave  up¬ 
per  surface  to  float  the  graft  off.  The  advantage  of  overlapping 
grafts  is  doubtful;  they  should  just  touch  one  another,  and  a 
little  overlapping  does  no  harm.  The  wounds  left  from  taking  the 
grafts  are  dusted  with  aristol  or  dermatol  and  a  layer  of  gauze 
covered  with  vaselin  applied.  The  grafted  surface  should  be 
entirely  covered  by  narrow  strips  of  rubber  dam  to  prevent  any 
adhesions  of  the  outer  dressing.  Over  these,  layers  of  gauze 
wet  with  normal  salt  solution  and  the  whole  enveloped  in 
rubber  tissue  or  oil  silk,  forming  a  saline  moist  chamber.  The 
dressing  should  not  be  allowed  to  become  dry,  but  should  be 
kept  constantly  moist,  and  the  dressings  be  left  undisturbed  for 
several  days.  When  removed  the  field  should  be  carefully 
cleansed  with  oxychlorin  solution,  taking  particular  pains  not 
to  disturb  the  grafts  and  a  wet  dressing  of  oxychlorin  applied. 
It  should  be  left  for  two  to  four  days.  If  after  removal  there 
appears  to  be  no  great  amount  of  secretion,  the  field  may  be 
dusted  with  aristol  and  the  daily  alternation  of  aristol  and 
oxychlorin  continued  for  a  week  or  more.  After  cicatrization 
is  well  marked,  an  ointment  of  aristol  and  vaselin  should  be  ap¬ 
plied  until  the  scar  is  perfectly  formed. 

140.  Laparotomy  Dressings. — The  following  method  is 
described  by  Dudley  as  that  employed  for  abdominal  incisions 
in  St.  Luke’s  and  Wesley  Hospitals:  1.  Dusting  with  nosophen; 

2,  a  single  layer  of  gauze,  its  outer  edge  fastened  down  with 
collodion;  3,  a  laye'r  of  cotton;  4,  a  second  layer  of  gauze 
fastened  down  with  collodion ;  5,  several  larger  pieces  of  gauze 
secured  by  perforated  adhesive  plaster  over  all.  The  advant¬ 
ages  of  this  method  of  dressing  are  claimed  to  be:  1.  Nosophen 
powder,  if  freely  used  over  the  wound,  is  preferable  to  most  of 
the  other  so-called  “dusting  powders”;  and,  especially  when 
used  in  combination  with  the  subcutaneous  suture,  is  almost 
certain  to  prevent  stitch-hole  abscesses.  2.  By  using  the  collo¬ 
dion  only  on  the  margin  of  the  gauze,  any  slight  secretion  from 
the  wound,  which,  if  confined,  might  embarrass  the  healing 
process,  can  escape  by  absorption  into  the  dressings.  3.  A  small 
amount  of  cotton  placed  between  the  two  layers  of  gauze  ade¬ 
quately  serves  for  absorption  of  wound  secretions  and  for  the 
protection  of  the  wound  against  outside  influences.  4.  A  small 
amount  of  gauze  and  cotton  dressing  may  be  used  in  place  of 
the  enormous  and  cumbersome  dressings  which  are  ordinarily 
employed  and  which  are  not  only  a  source  of  great  discomfort 
to  the  patient,  but  are  with  difficulty  kept  in  place  by  the  con¬ 
ventional  abdominal  binder,  and  which,  moreover,  may  confine 
so  much  heat  to  the  region  of  the  wound  that  it  acts  like  a  poul¬ 
tice  and  so  favors  suppuration.  5.  The  perforated  plaster 
takes  the  place  of  the  annoying  and  rather  unmanageable  ab¬ 
dominal  binder,  which  a  careless  or  incompetent  nurse  not  un- 
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commonly  permits  to  slip  upward  toward  the  axillae,  thereby 
leaving  the  wound  exposed.  In  a  long  series  of  cases  at  St. 
Luke’s  and  Wesley  hospitals,  dressed  in  the  manner  above  de¬ 
scribed,  only  one  case  has  shown  suppuration  in  the  wound,  and 
in  this  case  the  incision  has  been  made  through  an  old  sup¬ 
purating  sinus. 

141.  High  Temperature  in  Children. — The  following 
“thermic  aphorisms”  are  laid  down  by  Hatfield  regarding  high 
temperature  in  children,  its  significance  and  management:  1. 
Transient  high  temperature  (below  104)  is  of  little  clinical 
significance.  2.  Barring  cerebral  lesions,  continued  high  tem¬ 
perature  is  evidence  of  the  accumulation  and  attempted  de¬ 
struction  of  toxins  in  the  organism.  3.  Except  in  rhachitic 
children,  this  process  is  conservative  and  rarely  requires  other 
than  hydropathic  treatment.  4.  The  most  prompt  antipyretic 
for  children  is  antipyrin  in  alcoholic  solution  given  either  by 
the  mouth  or  rectum.  5.  The  safest  antipyretic,  though  slow 
in  its  actions,  is  quinin  by  inunction  or  suppository.  G.  An 
antipyretic  that  is  analgesic  as  well  as  antithermic  is  acetan- 
ilid,  best  given  in  a  dilute  solution  of  arom.  spirit,  ammonise. 
7.  Phenacetin,  as  an  antipyretic  for  children,  is  slow  in  its 
actions — at  times,  cumulative — and  may  be  profitably  substi¬ 
tuted  by  lactophenon  given  in  the  same  doses.  8.  Pathogno¬ 
monic  temperature  curves,  on  account  of  the  nervous  instability 
of  the  child,  are  less  frequent  than  in  adults,  and  this  is  espe¬ 
cially  true  of  typhoid,  malaria  and  broncho-pneumonia. 

150.  Preputial  Adhesions.- -Cases  are  reported  by  La  Fevre 
of  convulsions,  enuresis,  mental  depression  and  other  neuroses 
in  females,  which  were  relieved  after  other  methods  had  failed 
by  breaking  up  adhesions  of  the  clitoridian  prepuce.  He  re¬ 
marks  on  the  neglect  of  this  condition  and,  while  admitting  that 
it  produces  no  symptoms  in  many  cases,  holds  that  it  should 
always  be  borne  in  mind  when  a  reflex  neurosis,  not  otherwise 
explained,  is  encountered. 

161.  Vesical  Calculi. — -Wooten  discusses  his  cases  and  gives 
his  preferences.  He  thinks  the  suprapubic  operation  has  its 
disadvantages  in  the  lack  of  natural  drainage  and  the  impos¬ 
sibility  of  determining  whether  immediate  suture  is  possible; 
the  inability  to  regulate  the  -extent  of  incision  in  bladder  wall 
toward  the  pubis;  serious  post-operative  complications  such  as 
suppuration,  necrosis,  etc.  There  is  a  danger  to  the  peritoneum 
when  it  is  anomalous  and  extends  down  over  the  anterior 
surface  of  the  bladder  beyond  the  usual  limit.  The  long  dura¬ 
tion  of  convalescence  is  another  trouble  and  hernia  may  occur 
even  when  the  deep  fixation  sutures  in  the  upper  angle  of  the 
wound  are  employed.  The  disadvantages  of  perineal  section 
are  the  dangers  of  sterility  which  Ehrmann  characterizes  as  a 
bugbear  and  which  are  slight  at  best,  and  the  inability  to 
inspect  the  bladder  and  meet  with  other  conditions  than  the 
existence  of  stone.  The  advantages  are  that  the  surgeon  can 
thoroughly  and  usually  ascertain  by  finger  or  forceps  that  the 
bladder  is  free  from  growths  and  debris  and  the  existence  of 
prostatic  growths,  the  natural  drainage  by  retention  catheter 
and  the  chance  of  clearing  up  existing  cystitis,  the  non-preven¬ 
tion  of  treatment  of  certain  forms  of  prostatic  growth  and  the 
chance  of  dealing  with  complications  of  stricture  in  the  deep 
urethra,  the  possibility  of  using  perineal  lithotomy  when  stone 
is  found  to  be  unusually  large  and  the  statistical  evidence  in 
its  favor.  He  finds,  according  to  the  records  which  he  has  been 
able  to  obtain  from  Cabot,  White,  Barling  and  others,  that  the 
percentage  of  deaths  is  much  less  in  this  operation  than  in  the 
others. 

163. — See  )}77  above. 
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de  los  fibro-miomas  uterinos.” 

116  ’Treatment  of  Tuberculosis.  J.  Garcera  (Valencia). — “Trata- 

miento  de  tub." 


2.  Myelocene  in  Deafness. — 'Watson  offers  the  theory  that 
bone  marrow  produces  an  internal  secretion  of  vital  importance 
in  the  economy  and  that  it  is  a  powerful  prophylactic  against 
the  injurious  action  of  various  bacteria  which  in  health  are 
present  as  saprophytes  in  diiferent  tissues  and  that  defects  in 
this  bone  marrow  are  likely  to  be  followed  by  pathogenic  action 
of  the  same  micro-organisms.  The  results  of  this  pathogenic 
activity  vary  with  the  individual  reaction.  The  main  sites  of 
these  bacteria  are  the  respiratory  and  alimentary  tracts  and  the 
skin.  In  this  article  he  deals  with  chrqnic  suppurative  middle- 
ear  disease  and  promises  in  a  later  one  to  give  the  results  of 
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observation  in  eases  of  psoriasis.  As  a  sort  of  control  experi¬ 
ment  he  uses  olive  oil  as  a  mechanical  lubricant  and  the  com¬ 
bination  of  rectified  spirits  and  glycerin  on  account  of  its  stimu¬ 
lating  effect  on  the  circulation  of  the  membranes  of  the  middle 
ear.  Having  satisfied  himself  as  regards  the  effect  of  mere 
lubricants,  he  proceeded  to  apply  the  substance  derived  from 
the  bone  marrow  according  to  his  theory  and  gives  the  results 
in  20  cases.  The  tests  mainly  included  the  watch,  whisper  and 
ordinary  voice,  the  latter  being  the  one  which  he  found  most 
satisfactory.  Of  the  20  cases  treated,  4  were  of  a  mixed  type, 
the  tuning-fork  conduction  being  greater  by  air  than  by  bone. 
One  case  was  of  post-suppurative  origin.  The  results  are  sum¬ 
marized  as  follows:  “Of  the  15  cases  of  apparently  pure  dry 
middle-ear  disease,  11  showed  a  record  of  improvement  fairly 
comparable  to  those  already  detailed,  due  allowance  being  made 
for  the  different  degrees  of  deafness  when  the  patients  first  came 
under  observation.  Two  showed  a  marked  improvement  in  one 
ear  only,  but  as  this  improvement  took  place  in  the  deafer  ear, 
the  practical  benefit  was  slight;  2  cases,  male  patients  aged  46 
and  60  respectively,  were  uninfluenced  by  the  treatment.  Of 
the  mixed  cases  3  showed  a  practical  improvement  and  one  did 
not.  The  post-suppurative  case  improved.  In  some  cases  the 
improvement  has  been  fully  maintained,  in  others  deterioration 
has  set  in  slowly  and  progressed.  Observations  are  at  present 
being  made  on  means  of  maintaining  the  improvement  in  the 
hearing  power.”  It  may  be  said  here  that  there  was  a  tem¬ 
porary  improvement  following  the  use  of  rectified  spirits  and 
glycerin.  Olive  oil  was  ineffective.  The  substance  employed, 
which  he  calls  myelocene,  is  prepared  as  follows:  The  bone 
marrow  from  selected  normal  bones  with  perfectly  physiologic 
appearance  is  extracted  with  ether  and  the  ethereal  solution  is 
evaporated  down  at  first  in  the  open  and  later  over  the  warm 
bath.  The  fat  is  then  rubbed  up  with  1  per  cent,  chloretone 
for  preservation.  It  now  appears  as  a  whitish  or  faintly  yellow 
fat  with  a  strong  odor,  partly  of  ether,  partly  of  chloretone. 
with  a  variable  melting  point.  The  fat  with  a  low  melting 
point  is  the  only  one  that  has  proved  satisfactory  in  use. 

4.  Isolation  of  Typhoid  Bacillus. — The  separation  of 
typhoid  from  the  colon  bacillus  in  examination  is  often  a 
matter  of  some  difficulty,  the  latter  being  uniformly  present  in 
overwhelming  numbers  in  any  material  likely  to  be  contamin¬ 
ated  with  the  typhoid  bacilli.  Moore  first  experimented  with  a 
W-shaped  tube,  using  the  Parietti  serum  gelatin,  in  which  the 
material  was  introduced  in  one  limb  and  the  actively  motile 
typhoid  bacillus  passes  through  it  to  the  other,  while  the  slug¬ 
gish  colon  bacilli  remain  at  the  bottom  of  the  first  curve.  This, 
however,  while  giving  excellent  results  in  artificial  mixtures 
with  a  given  strain  of  colon  bacilli,  was  unsatisfactory  for 
other  strains.  To  meet  this  objection  he  used  a  modification  of 
the  Eisner  potato  iodid  gelatin  medium,  which  itself  is  slow  in 
action  though  otherwise  the  best  pTocess,  substituting  agar- 
agar  for  the  gelatin.  Plates  prepared  with  this  medium  were 
sown  with  mixed  cultures  of  typhoid  and  colon  bacilli  and  in¬ 
cubated  for  24  hours  in  an  incubator  at  37  C.  At  the  end  of 
this  time  examination  under  a  low  power  microscope  shows 
very  much  the  same  difference  between  the  two  sets  of  surface 
colonies  as  is  found  in  the  Eisner  gelatin  after  four  or  five 
days’  growth,  the  typhoid  colonies  being  very  clear,  transparent 
and  almost  invisible  when  strongly  illuminated,  and  with 
irregular  clean-cut  margins,  while  the  colon  colonies  were  much 
larger,  rounded  and  opaque.  In  this  way  the  typhoid  bacilli 
were  isolated  in  pure  cultures  from  numerous  artificial  mix¬ 
tures,  especially  from  Thames  water  contaminated  with  typhoid 
broth  culture  and  old  dejecta  kept  for  five  months. 

5.  Typhoid  Fever. — Gibbes  offers  the  following  as  a  new 
point  of  diagnosis  in  typhoid,  viz.,  the  use  of  photography, 
which  reveals  the  rose  spots  much  earlier  than  the  naked  eye 
can  recognize  them.  The  best  plan  is  to  use  orthoehromatic 
plates  and  make  a  number  of  exposures  as  quickly  as  possible; 
a  ray  filter  is  required  with  some  plates,  but  with  Cadett’s 
“spectrum”  plates,  this  would  not  matter.  The  procedure  is 
simple;  cover  the  head  and  face  with  a  light  shawl  and  remove 
the  covering  from  the  abdominal  regions,  moisten  a  small  bit 
of  printed  matter,  and  stick  it  on  the  skin  to  get  the  focus. 


The  operation  is  greatly  facilitated  if  an  assistant  throws  all 
the  light  possible  on  the  part  by  a  mirror.  No  rules  for  ex¬ 
posure  can  be  given,  as  the  light  varies,  but  out  of  six  ex¬ 
posures  of  varying  light  one  or  two  should  show  the  rash.  The 
greatest  care  is  required  in  developing  the  plate.  Over-exposure 
must  be  avoided  and  development  should  be  slow,  with  a  weak 
developer  and  not  carried  too  far. 

11.  Typhoid  Fever. — This  first  Milroy  lecture  by  Corfield 
is  historic,  giving  the  history  of  the  development  of  the  theories 
of  typhoid  to  their  final  verification  by  the  discovery  of  the 
typhoid  bacillus. 

12.  The  Pulmonary  Circulation. — Brodie’s  experiments  by 
the  plethysmographic  method  on  the  lung  brought  out  a  number 
of  facts  in  regard  to  its  circulation,  some  practical  deductions- 
from  which  are  made  on  the  effects  of  certain  drugs.  He 
doubts  whether  there  are  vaso-constrictor  fibers  to  the  pul¬ 
monary  arteries.  He  finds  that  his  experiments  rather  contra¬ 
indicate  the  use  of  adrenalin  or  suprarenal  extract  in  case  of 
pulmonary  hemorrhage.  Still,  the  results  are  not  conclusive, 
as  the  effect  of  small  doses  taken  internally  is  still  to  be  con¬ 
sidered.  It  seems  to  have  a  directly  opposite  effect  on  tire  pul¬ 
monary  vessels  from  what  it  has  on  the  systemic,  when  applied 
by  perfusion  in  the  vessels.  The  action  of  nicotin  is  somewhat 
similar  to  that  of  suprarenal  extract,  producing  congestion  of 
the  lungs  and  rise  in  pulmonary  venous  and  arterial  pressure. 
Pilocarpin  tends  to  produce  systemic  vaso-constriction,  the 
effect  of  which,  however,  is  obscured  by  marked  cardiac  in¬ 
hibition  simultaneously  produced.  Muscarin  produces  the 
same  effect  as  pilocarpin. 

14.  Staphylococcal  and  Streptococcal  Infection. — Bellei 

reports  several  cases  of  interest,  two  of  fatal  staphylococcal  in¬ 
fection.  The  first  was  a  man  who  was  infected  while  operat¬ 
ing  on  an  abscess  in  a  woman  and  pyemic  abscesses  resulted. 
The  infection  of  the  woman  was  not  severe  and  she  recovered. 
The  second  case  was  that  of  a  boy  who  died  in  six  days  from  a 
slight  injury  by  a  nail  in  the  right  leg.  The  streptococcal  cases 
reported  are  of  interest  from  the  fact  that  in  one  there  was  a 
complicated  infection  with  streptococci  and  saccharomyces,  and 
he  suggests  that  the  natural  defense,  the  phagocytes,  were  in¬ 
efficient  on  account  of  the  presence  of  the  saccharomyces,  though 
they  might  have  been  efficient  if  the  streptococcus  had  been 
alone.  Both  patients  had  suffered  for  many  years  from  disease 
of  the  teeth,  with  pus  formation,  and  he  suggests  the  ill  effects 
following  were  largely  due  to  this  original  infection.  The 
micro-organisms  which  exist  in  the  saprophytic  state  in  the 
mouth  become  virulent  when  chronic  disease  of  the  alveoli  and 
gums  is  present. 

15.  Electric  Shocks. — A  good  deal  of  misapprehension  exists 
as  to  the  circumstances  under  which  shocks  at  500  volts  may  be 
felt  or  conditions  which  may  lead  to  serious  consequences.  The 
electric  pressure  of  500  volts  has  become  well  established  as  a 
standard  for  electric  traction,  but  pressure  can  be  arranged  to 
take  another  100  or  150  without  appreciable  alteration.  Condi¬ 
tions  of  commercial  standardization  seem  to  set  the  limit  of 
working  at  about.  600  volts.  It  is  fortunate  that  no  further 
extension  of  pressure  is  likely  to  be  wanted.  Since  in  a  few 
cases  500  volts  have  been  fatal,  it  has  been  assumed  that  they 
always  are.  But  Trotter  says  that  he  has  repeatedly  stood 
on  rails  in  wet  boots,  sat  on  rails  and  slapped  the  running 
rails  with  his  bare  hand.  A  pressure  of  300  volts  was  used  at 
first  for  traction  purposes,  but  afterward  it  was  found  by 
Americans  that  500  volts  were  high  enough  for  economy  and 
not  too  high  for  safety.  The  sensation  of  500  volts  may  be  a 
prick,  a  pleasant  tingle,  a  hot  burning  or  a  convulsive  shock. 
It  does  not  depend  directly  on  the  actual  current,  but  on  the 
current  density.  With  four  or  five  square  inches  of  contact 
between  dry  metal  and  bare  skin,  a  steady  continuous  current 
of  one  or  two  milliamperes  is  hardly  perceptible.  From  3  to 
8  are  easily  supportable,  above  10  painful  and  above  35  almost 
unendurable.  With  larger  currents  and  more  surface,  mus¬ 
cular  contractions  are  added  to  the  tactile  sensations,  especially 
if  the  current  is  at  all  unsteady.  The  alternating  current 
seems  to  be  four  or  five  times  more  painful,  but  the  sensation 
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is  of  a  different  character.  It  is  difficult  to  make  any  exact 
determination  between  the  current  density  and  the  sensation. 
31ore  than  about  14  milliamperes  of  steady  continuous  current 
at  the  finger-tip,  making  a  poor  contact  of  about  one-sixth  of  a 
square  inch,  is  unendurable,  but  35  milliamperes  from  boot  to 
boot,  nearly  the  whole  soles  of  the  feet  in  contact,  is  much  less 
painful.  1  he  resistance  from  hand  to  hand  when  grasping  two 
pieces  of  dry  trolley  wire  is  about  5000  ohms,  and  he  has  found 
it  as  high  as  14,000  ohms.  The  resistance  between  the  body 
and  earth  or  an  iron  rail  through  the  sole  of  the  foot,  stocking 
and  rail  is  of  considerable  importance,  tie  finds  the  resistance 
from  boot  to  boot,  the  boots  being  free  from  nails,  varies  from 
45,000  to  more  than  200,000  ohms.  The  lowest  measurement 
he  obser\  cd  with  500  volts  was  25,000  ohms.  Boots  worn  into 
holes  and  wetted  gave  13,000.  The  mere  touching  of  dry  metal 
at  100  volts  gave  hardly  any  sensation,  but  with  a  larger  con¬ 
tact  the  shock  is  severe.  At  200  volts  a  light  touch  gives  an 
unpleasant  prick,  but  the  current  through  a  firm  contact  is 
from  about  12  to  18  milliamperes,  which  can  be  borne  without 
considerable  pain.  The  sensation  is  very  similar  to  that  of 
heat.  To  grasp  with  bare  hand  two  pieces  of  metal  at  500 
volts  may  give  a  very  painful  shock,  but  a  light  and  quick 
touch  is  no  worse  than  that  from  a  half-pint  Leyden  jar.  A 
500  volt  may  be  described  as  worse  than  touching  a  kettle  of 
boiling  water,  but  not  so  bad  as  touching  a  red-hot  poker. 
Such  shocks  are  common  occurrences  with  careless  linemen. 
Cases  of  fatal  accidents  from  500  volts  are  so  rare  that  the 
condition  can  only  be  guessed  at.  If  the  skin  resistance  be  re¬ 
duced  by  moisture,  especially  if  salt  or  chemicals  be  present, 
and  if  the  contact  be  long  and  pronounced  100  volts  may  be 
fatal,  but  a  man  may  be  choked  by  a  crust  of  bread  under  ex¬ 
ceptional  conditions.  Neither  the  man  in  the  street  nor  a  man 
on  a  car  runs  any  risk  of  taking  500  volts,  skin  to  metal. 
Trotter  has  repeatedly  done  this  and  had  no  trouble,  and  his 
son,  7  years  old,  stood  on  a  rail  and  played  with  a  wire  of  500 
volts.  The  current  was  less  than  one-quarter  milliampere,  and 
he  felt  nothing.  A  fallen  telephone  wire  is  not  so  easily  seen. 
It  does  not  stop  traffic  and  may  twist  around  a  person  and  burn 
him.  With  wet  boots  and  wet  ground  the  conditions  are  worse. 
The  danger  of  the  third  rail  on  the  electric  railways  is  also 
mentioned,  and  he  remarks  that  tire  effects  are  about  the  same 
as  in  the  other  case.  Horses  are  especially  susceptible  to  shock. 
What  would  be  a  painful  shock  to  a  man  can  cause  instant 
death  to  a  horse.  Horses  are  terrified  by  conditions  where  a 
human  being  would  feel  no  shock.  It  is  possible  that  the  resist¬ 
ance  is  very  small  and  the  current  large.  The  horse  is  specially 
fitted  for  making  contact  with  his  shoes,  which  are  connected  by 
nails  with  his  body.  The  conclusions  are  given  as  follows: 

"  The  dangers  of  electric  shocks  at  500  volts  have  been  much 
misunderstood,  greatly  exaggerated  and  little  investigated. 
The  pressure  of  500  volts  has  been  deliberately  chosen  by  elec¬ 
trical  engineers  because  it  is  not  dangerous  under  ordinary 
conditions.  The  conditions  under  which  serious  shocks  are 
not  produced  by  500  volts  are  discussed  in  the  paper,  and  it 
is  safe  to  assume  that  all  shocks  more  serious  than  those  which 
are  recorded  are  dangerous.  Dry  wood  and  dry  boots  without 
large  nails  offer  so  great  resistance  to  electric  current  that  it  is 
perfectly  safe  to  touch  a  trolley-wire  while  standing  on  a  dry 
tram-car,  or  even  while  standing  on  the  ground  or  on  the  rails. 
Wet  weather  makes  a  considerable  difference,  but  boots  must 
be  very  wet  to  allow  enough  current  to  pass  to  produce  a  severe 
shock.  Men  engaged  in  electric  traction  work  receive  many 
slight  electric  shocks  at  500  volts  and  they  might  avoid  most 
of  them  by  taking  more  care.  Dry  clothing  offers  so  great  a 
resistance  that  no  shock  can  be  transmitted  through  it.  The 
peculiar  conditions  under  which  shocks  at  500  volts  have  caused 
death  are  discussed  and  are  shown  to  be  very  exceptional.  Ex¬ 
periments  have  been  made  on  some  30  persons,  including  12 
women  and  G  children,  and/it  is  proposed  to  make  other  experi¬ 
ments.  With  sound  dry  boots  hardly  anybody  can  feel  a  shock 
when  standing  on  the  live  rail  of  an  electric  railway  with  one 
foot  and  a  running  rail  with  the  other.  With  damp  or  wet 
boots  a  shock  is  felt,  but  neither  the  sensation  nor  the  degree 
of  wetness  of  the  boots  can  be  measured  accurately.  It  is  not 


possible  to  receive  a  shock  by  sitting  or  lying  on  a  live  rail 
so  long  as  the  clothes  are  dry  and  continuous — that  is  to  say, 
so  long  as  the  live  jnetal  is  not  touched  by  the  bare  skin.” 

17.  Latent  Malaria.  -Moore  suggests  conditions  analogous 
to  those  described  in  certain  plants,  as  occurring  in  malarial 
parasites,  fie  has  observed  certain  bodies  which  seem  to  him 
to  be  able  to  take  a  simpler  form  of  reproduction  than  the 
ordinary  one.  In  his  observations  of  latent  cases  which  he  re- 
poi  ts,  the  duration  varied  from  a  few  months  to  several  years, 
and  he  thinks  it  depends  upon  the  following,  viz.:  1.  The 
parasite  failed  of  development  in  sufficient  numbers  to  liberate 
toxins,  and;  cause  symptoms.  ,2.  The  parasites  may  become  at¬ 
tenuated  to  such  a  degree  that  they  do  not  produce  the  amount 
and  the  kind  of  toxins  to  manifest  their  presence,  for  they  may 
be  present  in  lar.ge  numbers,  as  he  has  frequently  observed.  3. 
i  he  individual  may  have  acquired  a  certain  immunity,  so  that 
he  prevents  sufficient  development  of  parasites  which  liberate 
toxins  or  the  organism  has  become  more  resistant.  4.  The 
attenuation,  lack  of  development  and  partial  immunity  may 
have  been  of  such  a  character  that  the  symptoms  manifest 
themselves  in  an  atypical  way,  or  the  presence  of  some  asso¬ 
ciated  disease  may  so  modify  the  symptoms  of  malarial  fever 
that  they  become  atypical.  In  this  case  he  would  be  disposed 
to  speak  of  it  as  a  masked  rather  than  a  latent  malaria. 


Uncmariosis.  Bancroft  believes  that  he  has  observed 
cases  where  reinfection  with  ankylostoma  was  produced  through 
the  skin  by  children  walking  through  infected  ground.  He 
reports  a  case  and  the  conditions  which  would  favor  this  method 
of  infection  and  gives  Looss’  statements  in  bearing  out  this 
theory.  He  notices  that  children  or  persons  affected  with  anky¬ 
lostoma  are  inclined  to  eat  dirt  and  gritty  materials  and 
thinks  that  a  feeling  of  well-being  is. produced  by  such  inges¬ 
tion,  possible  dislodging  the  parasites  in  the  bowel. 

23.  Antitoxin.  Paton  has  used  diphtheria  antitoxin  for 
septic  conditions,  giving  it  internally,  and  says  that  its  range 
of  action  is:  “1,  specific  for  the  staphylococcus  and  strepto¬ 
coccus  in  all  their  varieties;  2,  specific  for  simple  and  traumatic 
inflammation  (whether  we  regard  such  inflammation  as  being 
a  distinct  entity  or  only  an  attenuated  sepsis,  diphtheria  anti° 
toxin  makes  no  distinction);  3,  without  parallel  in  medicine 
as  an  absorbent  of  inflammatory  tissues  left  from  the  previous- 
mentioned  inflammations,  1  and  2,  and  also  of  effused  blood;  4, 
that  it  has  considerable  influence  on  the  coagulability  of  blood^ 
and  5,  has  great  power  in  some  depressed  nervous  conditions, 
probably  due  to  septic  conditions  acquired  or  to  autotoxemia.” 
Though  he  can  not  say  how  it  acts  he  is  satisfied  that  it  has  a 
beneficial  effect.  The  gastric  secretion,  he  holds,  from  such 
data  as  he  has  obtained,  has  little  effect  on  antitoxin.  He  be¬ 
lieves  the  oral  exhibition  of  glandular  and  other  organic  pro¬ 
ducts,  such-as  thyroid  and  suprarenal,  is  sufficiently  a  parallel 
to  justify  the  exhibition  of  antitoxin  serum  in  this  way.  His 
formula  for  using  it  is  given  as  follows: 

R.  Diphtheria  antitoxin,  3000  units. 

Trag.  carmin  q.  s. 

M-  ad  . gii 

M.  Sig. :  Dose  one  half  ounce  (which  equals  750  units). 

The  time  of  administration  varies  from  night  and  morning  to 
e\eiy  4  houis,  but  the  latter  is  only  used  in  exceptionally 
severe  cases;  it  is  better  to  give  too  much  than  too  little. 
For  erysipelas  gss  every  8  hours  is  usually  effective.  For 
acute  peritonitis  and  appendicitis  3ss  at  once,  gss  in  two  hours, 
gss  four  hours  later,  and  afterward  every  6  to  8  hours  now 
usually  does  all  that  is  required.  For  children  the  full  doses 
may  be  given,  as  the  antitoxin  is  harmless,  but  usually  for 
small  children  half  the  dose  is  quite  effectual.  In  about  1  per 
cent,  of  the  cases  either  a  little  kidney  irritation  or  skin 
eruption  may  be  seen,  but  they  are  of  the  most  superficial  and 
fleeting  character.” 


-  ( .  Alopecia  Aieata  of  Dental  Origin. — Jacquet  regards 
alopecia  areata  as  a  symptom  resulting  from  various  irrita¬ 
tions.  The  most  common  of  all,  these  irritations  is  from  the 
teeth.  He  has  established  in  numerous  instances  that  the  alo¬ 
pecia  has  developed  subsequent  to  a  subjective  series  of 
phenomena  in  the  sphere  of  the  inferior  trigeminal.  The 
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localization  of  the  alopecia  is  on  the  same  side,  and  it  is 
merely  one  factor  in  the  syndrome  of  sympathetic  manifesta¬ 
tions  grouped  around  the  primary  trigeminal  phenomena.  The 
cause  of  the  syndrome  is  some  irritation  of  the  gums  or  teeth. 
The  study  of  the  routes  of  conduction  clearly  explains  the  con¬ 
nection  between  the  initial  irritation  and  the  cutaneous  sym- 
tom  as  well  as  the  entire  pathologic  train.  Suppression  of  the 
primary  irritation  entails  the  disappearance  of  the  symptom- 
complex  derived  from  it.  He  has  established  this  train  of 
phenomena  in  27  out  of  200  cases  of  alopecia  areata  and  reports 
21  in  detail,  with  diagrams  illustrating  the  routes  of  nerve  con¬ 
duction  and  the  close  connection  between  the  dental  or  para¬ 
dental  Affection  and  the  alopecia.  He  noted  painless  con¬ 
gestion  in  one  case,  painful  congestion  or  congestive  neuralgia 
in  7  and  simple  neuralgia  in  19.  The  syndrome  may  include 
epistaxis,  coryza,  erythrosis,  hyper-  or  liypo-thermia,  adeno¬ 
pathy,  swelling  of  the  tonsil — all  on  the  same  side  and  con¬ 
nected  chronologically  and  topographically  with  the  alopecia 
and  all  with  a  substratum  of  latent  and  deep  hyperesthesia  of 
the  nerves  and  muscles  or  of  the  former  alone,  most  marked  at 
their  emerging  points. 

29.  Chloroform  in  Heart  Disease. — Panas  attributes  sud¬ 
den  death  under  chloroform  to  a  bulbo-laryngeal  reflex  con¬ 
traction  of  the  vocal  cords,  from  contact  of  the  fumes  with  the 
glottis.  This  contraction  prevents  the  passage  of  any  air  and 
even  of  the  chloroform  into  the  lungs.  The  mechanical  phen¬ 
omena  of  respiration  on  the  part  of  the  ribs  and  diaphragm 
continue  as  usual  and  deceptively  simulate  normal  respiration 
in  spite  of  the  asphyxia.  The  heart  soon  ceases  to  beat  and  the 
death  is  erroneously  attributed  to  the  cardiac  syncope,  when 
in  reality  the  contraction  of  the  vocal  cords  was  the  primary 
trouble.  In  blue  asphyxia  the  heart  and  the  pulse  persist  and 
the  thorax  rises  and  falls  normally.  But  the  intoxication  from 
the  excess  of  carbon  dioxid  in  the  blood  superimposed  on  the 
disturbances  from  the  anesthetic,  entails  such  a  condition  that 
it  is  impossible  to  resuscitate  the  patient.  In  both  these  cases 
the  respiration  and  the  heart  action  continue  approximately 
normal  until  the  danger  point  is  long  past.  The  anesthetist 
should  devote  his  chief  energies  to  surveillance  of  the  free 
intake  of  air.  He  should  listen  closely  and  continuously  to 
hear  the  laryngo-tracheal  respiratory  souffle.  A  useful  pre¬ 
caution  is  the  addition  of  an  index  to  the  receptacle  holding 
the  chloroform.  Any  disturbance  in  the  regularity  of  the  to- 
and-fro  movements  of  the  index  should  sound  the  alarm  and 
the  anesthetic  should  be  suspended  until  respiration  is  restored 
to  regular  and  complete  action.  Panas  emphasizes  that  by 
observing  these  precautions  there  will  never  be  any  deaths  from 
chloroform,  even  among  patients  with  established  heart  disease. 
He  has  performed  15,000  operations  and  has  never  had  a  mis¬ 
hap.  The  reason  why  children  take  chloroform  so  much  better 
than  adults  is  because  they  protest  against  and  resist  the 
chloroform,  cry  and  scream  and  in  their  excitement  take  deep 
breaths.  This  prevents  the  spasmodic  closure  of  the  glottis 
and  enables  the  anesthesia  to  be  complete  with  the  minimum  of 
chloroform.  The  persons  for  whom  chloroform  is  inclined  to 
be  dangerous  are  not  those  with  heart  disease,  but  nervous 
persons  with  peculiarly  intense  reflexes  easily  induced  and  long 
persisting.  Such  patients  require  the  closest  surveillance;  the 
chloroform  should  be  administered  drop  by  drop  and  suspended 
at  the  slightest  suspicion  of  irregularity  in  the  breathing. 

31.  Sudden  Death,  of  Gastric  Origin. — Lancer eaux  affirms 
that  two-thirds  of  the  cases  of  sudden  death  in  which  the  organs 
are  found  sound,  are  the  result  of  reflex  inhibition  of  the 
centers  of  circulation  or  respiration  by  a  nervous  disturbance  in 
the  stomach,  usually  due  to  dyspepsia  and  most  frequent  in 
dyspeptic  subjects  with  a  gouty  taint.  The  digestive  disturb¬ 
ances  excite  the  heart,  especially  if  there  is  dilatation  or  fatty 
deposit  in  the  organ.  Sudden  death  from  this  cause  occurs  at 
the  time  after  meals  when  the  digestive  troubles  are  at  their 
height,  at  night  between  2  or  3  a.  m.,  in  the  afternoon  between 
4  and  5.  He  describes  several  instructive  cases  in  which  he 
was  able  to  resuscitate  the  patient  by  artificial  respiration,  but 
the  syncope  recurred  again  and  again.  In  one  there  were  no 
other  symptoms  except  slight  colic,  nausea  and  vomiting,  but 


the  syncope  kept  recurring  and  at  last  resuscitation  was  no 
longer  possible  and  the  patient  died.  The  trouble  began  four 
days  before  with  an  indiscretion  in  diet,  which  had  been  fol¬ 
lowed  for  three  days  by  vague  dyspeptic  disturbances  and  ac¬ 
celerated  pulse.  Death  was  undoubtedly  due  to  arrest  of  the 
heart  action.  The  physician  with  his  finger  on  the  pulse  was- 
able  to  foretell  the  approach  of  the  syncope  each  time.  It  in¬ 
variably  commenced  by  the  total  disappearance  of  the  pulse,, 
followed  by  contraction  of  the  jaws,  rigidity  of  the  muscles  of 
neck  and  thorax,  stoppage  of  respiration  and  apparent  death, 
which  would  have  been  actual  death  if  artificial  respiration 
had  not  been  practiced  at  once.  Stimulation  of  the  nerve 
terminals  in  the  mucous  membrane  of  the  stomach  induces  the 
inhibition  of  the  bulbar  reflex  center  and  hence  arrests  the 
heart.  Death  from  this  cause  is  frequent.  Hillairet  and 
Potain  are  examples  of  it.  Neither  had  any  organic  affection 
of  the  heart  or  arteries  and  both  retired  at  night  in  good 
health  and  were  found  dead  in  the  morning.  The  prophylactic 
indications  are  to  treat  the  dyspepsia  and  moderate  the  ex¬ 
citability  of  the  nervous  system.  Tne  majority  if  not  all  of 
such  subjects  are  impressionable  nervous  persons,  leading  a 
more  or  less  strenuous  life  and  digesting  poorly.  In  the  pres¬ 
ence  of  an  attack,  artificial  respiration  should  be  practiced,  the 
patient  reclining  and  the  head  low,  the  heart  stimulated  andi 
the  excitability  of  the  bulbar  center  neutralized  by  abolishing 
reflex  action  as  far  as  possible.  This  can  be  accomplished  by 
the  proper  dose  of  morpliin,  but  too  weak  a  dose  exaggerates 
the  reflexes  and  too  strong  a  dose  is  toxic.  The  physician  must 
individualize  for  each  patient  and  for  the  origin,  the  nature  and 
the  intensity  of  the  trouble  in  each  case.  The  initial  excita¬ 
tion  may  be  moderated  when  it  proceeds  from  the  stomach  by 
leaving  the  organ  in  repose,  allowing  nothing  except  possibly 
water  with  sodium  bicarbonate.  Digestive  disturbances  in  the 
intestines  are  liable  to  induce  sudden  death  in  this  way  the- 
same  as  when  located  in  the  stomach.  Instances  of  this  are  not 
rare  in  convalescence  from  typhoid  fever  or  dysentery. 

33.  Heredity  in  Relation  to  Movable  Kidney.- — Guillet 
thinks  that  movable  kidney  should  not  be  considered  a  malfor¬ 
mation  or  a  sign  of  degeneracy,  as  some  maintain.  In  a  few 
exceptional  cases  it  is  possible  that  a  general  tendency  to- 
looseness  and  laxness  of  the  tissues  may  be  inherited.  In  other 
cases  the  condition  is  acquired.  The  shape  of  the  paravertebral 
recess  in  which  the  kidney  lies  is  peculiarly  adapted  in  women 
to  favor  the  production  of  movable  kidney  under  slight  provo¬ 
cation. 

35.  Insanity  in  the  French  Army. — Granjux  states  that 
the  proportion  is  about  .4  to  1000  men.  This  proportion  is- 
doubled  in  the  troops  stationed  in  Africa,  quintupled  in  the- 
prisons  and  sextupled  in  the  “compagnies  de  discipline.” 

36.  Lactate  of  Mercury  in  Treatment  of  Syphilis. — 
Gaucher  asserts  that  the  neutral  lactate  of  mercury  is  of  all 
the  mercurial  salts  the  one  best  adapted  for  the  treatment  of 
syphilis,  either  by  the  mouth  or  in  subcutaneous  injection.  It 
is  prepared  by  dissolving  the  red  oxid  of  mercury  in  10  per  cent.. 
lactic  acid.  The  salt  thus  obtained  belongs  to  the  organic 
series;  it  is  easily  made  and  of  almost  indefinite  stability;  it 
is  scarcely  at  all  irritating  and  contains  so  much  mercury  that 
1  eg.  a  day  in  a  subcutaneous  injection  is  an  ample  dose. 

37.  Prokhoroff’s  Method  of  Treating  Syphilis. — Scherb* 
has  been  testing  this  method  of  treating  syphilis  and  describes 
three  cases  of  severe  and  old  encephalopathy  and  myelopathy 
remarkably  benefited  by  this  treatment,  which  is  based  on  the 
principle  that  mercury  which  is  frequently  toxic  in  repeated 
small  doses  is  not  so  in  large  doses  at  sufficient  intervals.  Each 
case  had  been  rebellious  to  ordinary  mercurial  treatment.  One 
was  so  far  advanced  that  the  benefit  was  only  transient  as  the 
patient  soon  died.  He  injected  in  one  case  of  syphilitic  general 
paralysis  18  eg.  of  the  salt  and  the  same  amount  12  days  later 
and  12  eg.  after  another  interval  of  14  days.  The  acute 
paralytic  manifestations  subsided  in  less  than-  a  year  and  the- 
improvement  amounted  to  resurrection.  Another  patient  with 
the  “cerebellar  syndrome”  and  atrocious  cephalalgia  was  com¬ 
pletely  cured  after  three  epidural  injections  of  the  same 
amounts  at  ten-day  intervals.  There  was  a  slight  pollakiuria, 
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due  probably  to  some  irritation  of  the  nerve  rootlets  innervat¬ 
ing  the  bladder  and  urethra. 

38.  Relations  Between  the  Spindle  Spirillae  Symbiosis 
and  Diphtheria,  Etc. — Simonin  relates  a  number  of  clinical 
experiences  to  sustain  bis  assertions  that  the  symbiosis  of  the 
spindle-shaped  bacillus  and  spirilla;  (Vincent),  is  of  great  im¬ 
portance  in  pathology.  These  parasites  are  superficial  and  not 
toxic.  They  never  invade  the  general  circulation  and  are  never 
found  except  in  some  cavity  in  direct  communication  with  the 
mouth.  I  heir  action  is  restricted  to  boring  a  passage  through 
the  skin  or  the  mucous  membrane.  But  the  boring  of  these 
passages  provides  an  entrance  for  germs  capable  of  causing 
dangerous  secondary  septicemia  and  consequently  the  spindle- 
spirilla;  combination  is  a 'menace.  Every  cause  altering  the 
pharyngeal  epithelium  favors  the  implantation  of  the  associated 
germs,  but  they  are  easily  destroyed  by  simple  antiseptic  meas¬ 
ures. 

40.  Pathogenic  Deductions  from  Freezing  Point  of 
Hydatid  Fluid. — Surmont  found  that  the  freezing-point  of 
hydatid  fluid  is  about  the  same  as  that  of  the  lymph.  The 
hydatid  membrane  is  evidently  permeable  in  both  directions 
for  crystalloid  and  colloid  substances.  These  facts  explain 
the  slight  amount  of  molecular  interchanges  between  the  para¬ 
site  and  its  host  and  also  the  phenomena  of  intoxication  which 
supervene  after  violent  osmotic  exchanges,  such  as  occur  after 
puncture  and  partial  evacuation. 

41.  Study  of  the  Diazo  Reaction. — Delearde  is  convinced 
that  the  diazo-reaction  is  not  produced  by  absorption  of  the 
products  of  intestinal  putrefaction,  as  the  ingestion  of  powerful 
antiseptics,  such  as  the  saline  purgatives,  do  not  diminish  it. 
There  is  no  projiortion  between  the  amount  of  indican  in  the 
urine  and  the  intensity  of  the  diazo-reaction.  On  the  other 
hand,  the  reaction  diminishes  or  is  completely  suppressed  under 
the  influence  of  the  phenol  group,  phenol,  salol,  benzo-naphthol 
and  betol.  This  effect  is  evidently  due  to  the  action  of  the 
phenol  on  the  substances  in  the  urine  which  induce  the  diazo- 
reaction. 

42.  Relations  Between  Cutaneous  Affections  and  the 

Size  of  the  Stomach. — Butte  noted  that  the  size  of  the 
stomach  was  larger  than  normal  in  cases  of  eczema,  herpes, 
psoriasis,  acne,  urticaria  and  alopecia  in  his  experience.  Assum¬ 
ing  that  the  normal  adult  stomach  measures  8.5  to  10  cm. 

\ ertically  and  9.5  to  11  cm.  horizontally,  the  increase  in  size  is 
evident  in  the  list  of  34  cases  he  publishes.  The  size  also 
parallels  the  extent  and  intensity  of  the  cutaneous  affection.  In 
a  case  of  eczema  for  instance,  the  stomach  measured  11x14 
cm.  and  subsided  to  10x12  when  the  eruption  vanished.  In 
another  case,  from  12x17  the  stomach  subsided  to  9x11  as  all 
traces  of  the  eczema  disappeared.  In  a  case  of  chronic  eczema 
of  the  nails  the  stomach  measured  12x20.  Among  the  cases  of 
herpes  was  one  with  12x15  during  and  10x12  after  recurring 
herpes.  One  patient  with  alopecia,  13x17,  and  only  9.5x14  as 
the  alopecia  subsided.  One  with  urticaria,  10x15  during  and 
8x11  after  the  attack.  One  with  acne  of  the  face  for  6  years, 
12x16  and  10x14  as  it  healed.  In  seborrheic  eczema  and 
psoriasis  alone,  the  size  of  the  stomach  did  not  diminish  during 
recovery  from  the  cutaneous  affection. 

43.  Hysteric  Vomiting  in  Children. — Carriere  describes 
two  cases  of  severe  repeated  vomiting  in  girls  of  about  9  years 
of  age.  There  was  no  organic  lesions.  The  vomiting  had  been 
preceded  by  other  neuropathic  manifestations,  somnambulism, 
arrhythmic  chorea,  etc.  It  did  not  affect  the  general  health 
and  could  be  induced,  modified  and  even  suppressed  at  times  by 
purely  psychic  causes.  A  hysteric  origin  was  consequently 
probable,  and  both  of  the  children  were  promptly  cured  by  a 
catheterization  of  the  stomach.  Other  practitioners  have  been 
successful  in  such  cases  by  administering  methylene  blue  pills 
or  some  other  impressive  measure,  by  suggestion  under  chloro¬ 
form,  by  hypnosis,  and  Basset  actually  performed  a  laparotomy. 

44.  What  We  Can  Learn  from  Homeopathy. — Bommier  is 
a  converted  homeopathist,  although  he  only  confesses  that  he 
studied  homeopathy  from  curiosity.  He  thinks  that  certain  of 
its  principles,  revised  and  corrected,  may  be  studied  with  profit 
by  every  physician.  He  claims  that  among  these  principles 


are:  1,  the  necessity  of  thorough  study  of  the  drug  to  be  used; 
2,  that  a  drug  should  not  be  combined  with  other  less  known 
drugs  without  good  cause;  3,  that  the  dose  should  be  as  small 
as  possible;  4,  that  masked  expectant  treatment  should  be  some¬ 
times  laised  to  an  actual  principle;  5,  that  the  diet  should  be 
strictly  supervised,  with  what  might  seem  at  first  view  to  be 
almost  pueiile  regard  to  details;  6,  that  the  possible  opposition 
of  the  effects  of  the  same  drug  at  different  doses  should  never 
be  forgotten;  7,  utilize  the  similia  similibus,  alias  substitutive 
method,  for  whatever  it  can  possibly  accomplish. 

46.  Lumbar  Puncture  for  Cephalalgia. — Carriere  states 
that  intense  cephalalgia  in  4  cases  of  tubercular  meningitis  in 
his  service  ceased  after  lumbar  puncture.  The  fluid  was  under 
very  high  pressure;  moderate  pain  recurred  later  in  2.  The 
same  procedure  relieved  the  intense  headache  in  a  case  of  acute, 
fatal  hydrocephaly.  No  relief  was  obtained  in  a  case  of  em¬ 
pyema  of  the  frontal  sinuses.  The  cerebrospinal  fluid  flowed 
very  slowly  in  this  case.  In  another  of  uremia  with  in¬ 
tense  headache,  the  cerebrospinal  fluid  flowed  very  slowly  and 
the  intervention  was  ineffective,  but  in  a  second  case  the  fluid 
was  under  high  pressure  and  the  cephalalgia  disappeared  per¬ 
manently  after  withdrawal  of  90  c.c.  In  2  patients  with 
migraine,  there  was  no  improvement  after  lumbar  puncture  in 
one,  and  only  a  small  quantity  of  fluid  could  be  withdrawn.  In 
the  other  the  puncture  allowed  the  immediate  escape  of  50  c.c. 
and  the  attack  was  arrested  at  once  and  without  vomiting.  It 
proved  ineffectual  in  6  cases,  one  a  chlorotic  patient,  the  others 
with  adenoids.  These  results  indicate  that  the  headache  in 
one  class  of  cases  is  due  to  hypertension  of  the  cerebrospinal 
fluid  and  is  relieved  by  evacuation  of  a  certain  amount.  When 
it  is  the  result  of  some  organic  or  functional  disturbance  of 
the  brain  or  vasomotor  action,  it  is  not  amenable  to  lumbar 
punctm  e.  Caniere  has  but  once  witnessed  headache  occurring 
after  the  lumbar  puncture.  That  patient,  instead  of  reclining 
afterward,  according  to  instructions,  walked  home  and  suffered 
from  intense  headache  for  twenty-four  hours,  probably  from 
the  motion  and  upright  position.  When  the  previous  ceph¬ 
alalgia  persists  after  the  lumbar  puncture  its  characteristics 
remain  unaltered. 

50.  Direct  Surgical  Intervention  for  an  Aneurysm  of 
the  Aorta. — Tuffier  observes  that  an  aneurysm  of  the  arch  of 
the  aorta  can  not  be  reached  by  the  surgeon  when  it  is  located 
in  the  descending  portion.  It  can  not  be  isolated  when  it  is 
very  large  and  adherent  to  all  the  organs  of  the  mediastinum, 
and  it  would  be  impossible  to  extirpate  it  in  case  of  total 
ectasia  of  the  artery  or  if  too  large  an  extent  of  wall  is  involved. 
As  these  three  varieties  of  aneurysm  are  the  most  numerous, 
only  a  limited  number  at  the  best  are  amenable  to  surgical 
intervention.  The  degeneration  of  the  wall  observed  at  the 
autopsy  in  case  of  ectasia  of  the  artery  does  not  necessarily 
affect  the  intervention,  as  the  part  involved  in  the  sac  dilata¬ 
tion  is  the  only  part  that  ruptures.  Sac-shaped  aneurysms  are 
theiefore  the  only  ones  that  indicate  surgical  intervention,  and 
only  those  in  which  the  moderate  size  encourages  the  hope  of 
complete  obliteration  by  the  procedure.  The  diagnosis  of  this 
variety  is  possible  with  radiography;  resection  of  the  sac  with 
lateial  suture  of  the  vessel  is  easily  done  and  promises  to  be 
effecth  e,  although  cases  of  this  character  are  very  rarely  en¬ 
countered.  To  justify  operation  they  must  be  accessible  and 
possible  to  isolate  and  extirpate.  They  must  be  the  only 
arterial  lesion  and  beyond  the  reach  of  medical  aid,  threatening 
a  speedy  fatal  termination.  He  recently  found  these  conditions 
united  in  a  woman  of  40,  free  from  syphilitic  taint,  with  an 
extremely  painful  pulsating  tumor  with  synchronous  pulse, 
both  radial  and  temporal,  on  both  sides.  Its  location  indicated 
that  it  must  be  an  aneurysm  of  the  ascending  portion  of  the 
arch  of  the  aorta  between  its  origin  and  the  emergence  of  the 
brachio-cephalic  trunk.  The  slowness  with  which  the  aneurysm 
filled  again  after  it  was  reduced,  the  absence  of  concomitant 
aortic  insufficiency,  the  normal  position  of  the  arch  of  the 
aorta,  and  the  single  souffle,  suggested  a  sac-shaped  aneurysm 
with  a  narrow  neck,  rapidly  increasing  in  size.  It  had  only 
to  ulcerate  the  skin  to  perforate  outward,  and  had  attained 
the  size  of  a  fist.  There  was  no  sign  of  any  other  arterial 
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lesion  and  the  general  health  of  the  patient  was  perfect.  Al¬ 
though  fully  informed  in  regard  to  the  danger  of  an  opera¬ 
tion,  site  clamored  for  it  as  the  radiating  pains  from  the 
aneurysm  were  unbearable.  Tuffier  examined  all  the  specimens 
of  aneurysms  that  he  could  find  in  the  museums  and  found 
seven  which  corresponded  to  his  conception  of  the  aneurysm  in 
the  present  case,  and  indicated  that  they  could  have  been  suc¬ 
cessfully  extirpated.  The  sac  was  found  as  he  anticipated,  but 
it  was  adherent  to  the  second  and  third  ribs  and  to  the  pleura. 
The  second  rib  was  actually  imbedded  in  the  tumor,  and  he  cut 
it  across  on  each  side,  not  venturing  to  disCurb  the  adherent 
portion.  After  the  sac  was  emptied  into  the  aorta,  the  opening 
was  found  only  large  enough  to  admit  the-  forefinger  and  a 
ligature  was  thrown  around  it.  The  pulse  and  respiration 
showed  no  disturbance.  He  intended  to  remove  the  empty  Sac 
and  suture  the  wall  of  the  artery,  but  omitted  to  do  so  at  the 
last,  and  replaced  the  flap  and  sutured  the  skin  wound.  The  im¬ 
mediate  results  of  the  intervention  were  most  satisfactory,  but 
the  patient  succumbed  in  a  few  days  to  secondary  hemorrhage 
from  the  sac  which  had  gangrened.  The  conditions  found  at 
the  autopsy  were  all  favorable  to  the  healing  of  the  wound  if 
the  sac  had  been  removed  as  first  intended.  The  walls  of  the 
aorta  around  the  neck  of  the  sac  were  nearly  iiormal,  and  a 
suture  would  probably  have  held  firm. 

51.  Symmetrical  and  Ignored  Fractures  of  the  Clavicles. 

— Fere  gives  the  skiagraphs  of  five  out  of  six  persons  distin¬ 
guished  by  the  fact  of  a  complete  fracture  of  both  clavicles  at 
the  junction  of  the  outer  third  with  the  inner  two-thirds.  Vel¬ 
peau  described  a  similar  case  and  regarded  the  fractures  as  con¬ 
genital.  In  only  one  of  the  six  were  any  functional  disturb¬ 
ances  noted,  and  most  of  the  patients  had  served  as  porters  or 
something  of  the  kind  requiring  the  carrying  of  heavy  weights. 
Fere’s  cases  were  all  in  his  service  for  the  insane  at  Bicetre. 
He  believes  that  such  symmetric  fractures  are  probably  con¬ 
genital  and  are  due  to  violent  muscular  action  in  some  intra¬ 
uterine  convulsion. 

•  »  '{  1  ,  '  *  '  •  »  i  .  . 

52.  The  Segment  of  Intestine  Above  an  Intestinal 
Stenosis. — Patel  states  that  the  walls  of  the  intestine  above  a 
stricture  are  very  often  abnormally  thick.  This  thickening  is 
not  proportional  to  the  site,  degree  or  age  of  the  stricture,  but 
always  seems  to  coincide  with  some  actual  lesion  of  the  mucosa. 
It  consists  of  a  pathologic  infiltration  of  the  muscle  whose 
fibers  are  separated  and  dissociated,  the  infiltration  involving 
and  being  most  marked  in  the  subserous  and  submucous  cellular 
layers.  This  enlarged  segment  is  diseased  and  should  be  sacri¬ 
ficed  during  an  anastomosis,  in  order  to  operate  entirely  in 
sound  tissue. 

54.  Nasal  Vertigo  and  Epilepsy. — Jousset  adds  two  more 
eases  to  the  few  on  record  of  epileptic  seizures  with  a  nasal 
aura.  The  patient  first  experienced  a  tingling  in  the  nose,  fol¬ 
lowed  by  a  heaviness  in  the  head,  formication  and  loss  of  con¬ 
sciousness.  The  face  was  at  firt  congested  and  then  became 
pale  at  the  height  of  the  seizure.  In  one  patient  there  was  a 
traumatic  deviation  of  the  nasal  septum  to  the  left,  and  in  the 
other,  rhinitis  with  hypertrophy  on  one  side  and  atrophy  on 
the  other.  Operative  treatment  of  the  abnormal  nasal  condi¬ 
tions  led  to  the  complete  disappearance  of  the  epileptiform 
seizures.  He  asserts  unconditionally  that  the  nasal  conditions 
in  these  cases  evidently  were  a  prominent  factor  in  the  develop¬ 
ment  of  the  seizures. 

55.  Benefits  of  Surgery  for  the  Mentally  Unbalanced. — 

Glbnard  cites  the  case  recently  communicated  by  Picque  in 
which  a  patient  With  anxious  melancholia  was  operated  on  for 
the  relief  of  recurring  appendicitis,  and  was  cured  of  the 
mental  troubles  at  the  same  time.  In  a  recent  case  the  removal 
of  a  previously  nephrotomized  kidney  cured  a  severe  psychosis. 
Christian  has  also  reported  a  case  of  delirium  which  was  per¬ 
manently  cured  by  an  urgency  operation  for  the  relief  of  a 
strangulated  hernia.  Glenard  believes  that  operative  interven¬ 
tion  on  the  mentally  unbalanced  should  not  be  limited  to 
urgency  operations,  but  should  be  undertaken  deliberately  in 
certain  cases  as  an  indirect  means  of  influencing  the  nervous 
system.  Picque  has  collected  132  operations  undertaken  not 


for  the  purpose  of  curing  the  mental  trouble,  but  in  response 
to  general  surgical  indications.  In  51  the  mental  trouble  was 
cured  at  the  same  time  as  the  surgical  affection;  in  21  the 
mental  condition  was  much  improved;  in  42  unchanged  and  8 
patients  died.  The  mental  affection  in  similar  cases,  far  from 
being  an  obstacle,  should  be  an  additional  incentive  to  prompt 
surgical  intervention,  as  it  may  accomplish  the  cure  of  two 
affections  at  once. 

56.  Is  There  a  Renal  Diabetes? — Munch  observes  that  it 
seems  to  be  established  in  experimental  pathology  that  we  are 
justified  in  admitting  the  existence  of  a  glycosuria  of  renal 
origin.  In  certain  cases,  as  an  intoxication  by  cantharidin  or 
after  administration  of  theobromin,  there  is  merely  an  increase 
in  the  permeability  of  the  kidney.  In  other  cases,  as  in 
phloridzin  glycosuria,  we  may  attribute  to  the  kidney  an  actual 
sugar-producing  role.  These  facts  seem  to  be  established  in 
regard  to  animals,  but  there  is  much  less  certainty  about  them 
in  human  pathology.  In  all  of  the  few  cases  that  have  been 
related  the  coincidence  of  sugar  and  albumin  was  certain. 
None  of  them  afford  positive  evidence  in  regard  to  the  relations 
as  to  cause  and  eff  ect  between  the  glycosuria  and  alteration  of 
the  kidney.  It  is  impossible  to  class  as  renal  diabetes  any  cases 
in  which  the  renal  affection  did  not  unmistakably  precede  the 
glycosuria,  or  in  which  another  cause  can  be  incriminated  such 
as  gout  or  lithiasis,  in  the  production  of  the  glycosuria.  Lepine 
has  reported  a  case  in  which  a  woman  of  69  died  in  coma  with 
a  glycoliemia  of  10.6  per  cent,  and  atrophy  of  the  kidneys. 
Achard  and  Weil  have  also  published  the  case  of  a  diabetic 
whose  glycosuria  diminished  after  an  apoplectic  attack  while 
the  liyperglycohemia  increased.  Such  cases  as  these  indicate 
that  the  permeability  of  the  kidney  plays  a  certain  role,  if  not 
in  the  production,  at  least  in  the  elimination  by  the  kidney  of 
the  sugar  in  the  blood.  The  reality  of  a  renal  diabetes  has  yet 
to  be  established,  but  in  the  meanwhile  it  seems  to  be  possible 
and  even  legitimate  to  assume  the  existence  in  diabetes  mellitus 
of  an  actual  renal  element. 

75.  Compulsory  Notification  of  Tuberculosis. — Fraenkel 

advocates  compulsory  notification  of  tuberculosis  when  there  is 
danger  for  the  environment  from  the  sputa,  etc.  He  states 
that  as  long  as  this  is  neglected  the  campaign  against  tuber¬ 
culosis  lacks  a  most  important  aid.  He  observes  that  those 
who  are  quick  to  read  the  signs  of  the  times  are  convinced  that 
tuberculin  is  rising  like  the  plienix  from  its  ashes  and  heralds 
a  new  era  in  the  treatment  of  tuberculosis. 

76.  Etiology  of  Carcinoma.— Feinberg  has  been  studying 
cancer  tissue  for  years,  frequently  making  a  thousand  sections 
in  every  direction  of  a  single  carcinoma.  He  calls  attention  to 
the  vacuoles  observed  in  it  when  stained  by  the  ordinary 
methods.  These  vacuoles  or  minute  cysts  have  been  supposed 
to  be  merely  interspaces  between  the  cellular  elements  of  the 
tumor,  when  any  attention  has  been  paid  to  them.  He  has 
succeeded  in  demonstrating  by  new  methods  of  technique,  that 
these  assumed  vacuoles  are  in  reality  micro-organisms  inde¬ 
pendent  of  the  human  tissues.  They  have  a  membrane  with  a 
double  outline  which  takes  an  intense  stain  with  orange  G. 
They  contain  a  nucleus  surrounded  by  an  unstainable  clear  zone 
and  a  plasma  which  does  not  take  the  nucleus  stain.  He 
says  that  the  cancer  tissue  must  be  very  fresh,  untreated  by 
disinfectants  and  not  crushed  during  the  operation  of  removal. 
He  found  mammary  cancer  the  best  adapted  for  the  study  of 
these  micro-organisms  as  it  is  ‘usually  operated  on  at  an  earlier 
stage  than  internal  neoplasms.  He  proclaims  that  these  uni¬ 
cellular  organisms  are  probably  involved  in  the  etiology  of  the 
tumor,  and  that  their  discovery  will  differentiate  a  dubious 
new  growth.  The  encysted  form  in  which  he  has  found  the 
micro-organisms  is  probably  not  the  form  under  which  they 
invade  the  tissues  primarily.  He  describes  his  technique  in 
full. 

80.  Intravenous  Injections  of  Colloid  Silver  in  Septic 
Affections. — Mueller’s  experience  with  a  1  per  cent,  solution 
of  Crede’s  colloid  silver  or  “collai'gol”  has  been  so  successful 
that  he  regards  it  as  an  actual  specific  in  septic  affections.  He 
has  thus  treated  30  patients,  in  threatening  erysipelas,  pneu- 
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monia,  epidemic  cerebrospinal  meningitis,  phlegmonous  ery¬ 
sipelas,  puerperal  perimetritis,  pleuiisy  with  effusion,  peri¬ 
tonitis,  appendicitis,  empyema,  etc.  One  or  two  injections  ar¬ 
rested  a  felon  and  phlegmons.  In  a  case  of  acute  articular 
rheumatism  fourteen  days  of  salicylic  medication  had  been 
ineffectual  in  arresting  the  disease,  which  was  accomplished  by 
two  injections  of  the  collargol.  He  injected  it  five  times  in  an 
emaciated  girl  of  9  years,  who  was  in  a  very  bad  condition  as 
the  result  of  a  tubercular  affection  of  both  knees,  which  had 
required  resection  and  removal  of  sequestra.  The  fever  van 
i shell  after  the  injections  of  collargol  and  the  wounds  healed 
rapidly.  Although  he  has  injected  as  much  as  2.5  gm.  and 
even  5  gm.  of  the  collargol  solution,  he  has  never  witnessed  any 
evil  effects  except  the  chill,  which  occurs  in  almost  every  case 
one  to  four  hours  after  the  injection. 

82.  Mechanism  of  Production  of  Albuminuria  by  Egg’ 
Albumin. — Ascoli  relates  experiments  which  demonstrate  that 
the  white  of  egg  in  moderate  amounts  causes  no  albuminuria  in 
healthy  individuals,  although  its  presence  in  the  blood  may  be 
disclosed  by  the  biologic  serum  test,  which  also  serves  to  differ¬ 
entiate  it  from  the  albumin  normally  in  the  blood.  After  ex¬ 
cessive  amounts  of  the  egg  albumin  have  been  ingested  or  in¬ 
jected  subcutaneously,  it  succeeds  in  passing  the  renal  filter 
and  induces  albuminuria.  When  this  occurs  the  urine  is  found 
to  contain  not  only  the  egg  albumin  but  also  the  albumin  which 
is  the  normal  constituent  of  the  blood.  He  explains  this  by 
assuming  that  the  kidney  is  relatively  immune  to  albumin  in 
small,  physiologic  amounts,  but  that  it  is  injured  by  large 
amounts.  The  resulting  lesion  allows  the  passage  of  the  egg- 
albumin  and  also  of  the  normal  blood  albumin. 

88.  Danysz's  Bacillus.— Wiener  announces  that  the  virulence 
of  the  Danysz  bacillus  can  be  enhanced  by  cultivating  it  in  raw 
eggs.  It  is  then  capable  of  inducing  extensive  epizootics  among 
rats.  He  injects  8*  or  10  drops  of  a  1  per  cent,  solution  of  soda 
into  a  freshly  laid 'egg  and  then  introduces  a  loopful  of  the 
bacillus  culture.  The  contents  of  the  egg  become  transformed 
in  the  course  of  eight  days  to  a  highly  virulent,  practically 
pure  culture,  killing  rats  in  five  to  seven  days.  Other  rats  fed 
with  the  intestines  of  the  dead  ones,  succumbed  even  more 
rapidly.  It  was  impossible  to  induce  infection  of  fowls  and 
rabbits  even  with  these  highly  virulent  cultures. 

84.  Bactericidal  Action  of  the  Roentgen  Rays. — Rieder's 
tests  have  confirmed  the  bactericidal  power  of  the  Roentgen 
rays.  It  is  not  energetic  enough  to  be  a  very  prominent  factor 
in  their  therapeutic  application.  The  efficacy  of  phototherapy 
is  due  rather  to  the  “reactive  inflammation  of  the  skin”  deter¬ 
mined  by  it. 

87.  Internal  Use  of  Chloroform  and  Its  Dangers. — 
Franck  reviews  7  cases  of  ingestion  of  chloroform  for  the  pur¬ 
pose  of  suicide  and  14  in  which  it  was  taken  by  mistake.  The 
amounts  ranged  from  2  to  30  gm.,  and  one  man  recovered  after 
having  drank  60  gm-  When  the  stomach  is  full  the  chloroform 
is  vomited  and  very  little  is  absorbed.  In  all  these  cases  the 
narcosis  was  complete  in  ten  minutes,  much  more  profound  than 
from  inhalation  of  chloroform.  Three  .small  children  drank  a 
chloroform  liniment  prescribed  for  their  father  and  two  died. 
Franck  warns  against  ordering  chloroform  for  external  appli¬ 
cation  on  account  of  the  possibility  of  accidents  from  this 
source.  He  also  urges  the  substitution  of  other  equally  effec¬ 
tive  substances  for  internal  use  when  prescribing  for  heedless 
patients.  Aqua  chloroformii  for  rinsing  the  stomach  should 
be  prepared  by  the  apothecary,  and  should  never  be  used  where 
there  is  a  suspicion  of  an  idiosyncrasy  to  chloroform.  He 
cites  several  cases  in  which  serious  accidents  were  observed  only 
to  be  attributed  to  this  cause.  The  use  of  chloroform  as  a  ver¬ 
mifuge  lias  been  condemned  by  Leichtenstein  and  others  as 
ineffectual  and  dangerous. 

89.  Microscopic  Investigation  of  the  Blood  for  Diagnosis 
of  Intra- Abdominal  Suppuration. — Schnitzler  summarizes 
the  results  of  his  researches  and  experience  as  follows:  If 
leucocytosis  is  observed  accompanying  symptoms  of  ileus,  it 
speaks  against  a  mechanical  obstruction  of  the  intestines  and 
proclaims  the  presence  of  peritonitis  or  appendicitis.  If  there 


are  symptoms  of  ileus  and  no  leucocytosis,  the  evidence  is  in 
favor  of  a  mechanical  obstruction,  even  if  there  is  fever.  The 
increased  leucocytosis,  if  it  is  the  only  symptom  of  the  increas- 
i  lg  suppuration,  might  possibly  serve  as  an  indication  for 
intervention  without  further  delay,  but  there  are  usually  preg¬ 
nant  concomitant  symptoms  at  this  stage  of  the  process.  The 
increase  in  the  leucocytosis  indicates  the  gradual  increase  in 
the  suppuration,  but  it  is  impossible  to  schematize  and  set  up 
certain  figures  as  the  absolute  danger  points.  The  general 
;  ympto/ns  and  the  aspect  of  the  patient  are  of  greater  im- 
p  rtance  for  the  diagnosis  than  the  mere  blood  count. 

92.  Experimental  Study  of  Treatment  of  Fractures. — - 
Rossi  reports  the  results  of  ten  series  of  experiments  on  rabbits 
k  lied  in  one  to  thirty-six  days  after  a  hone  had  been  fractured 
and  treated  by  various  methods.  He  found  that  massage  and 
mobilization  are  evidently  a  distinct  advantage  in  treatment  of 
a  fracture  when  there  is  no  dislocation  of  the  fragments;  also 
for  cases  in  which  a  temporary  apparatus  allows  systematic 
massage. 

93.  Treatment  of  Ileus. — Chassel  advocates  evacuation  of 
cases  by  puncture.  The  needle  can  be  left  for  fifteen  minutes 
to  an  hour  or  longer,  anil  is  a  harmless  and  effective  method  of 
lelieving  and  gaining  time.  The  hole  is  invariably  closed  bv 
the  mucosa  as  the  fine  needle  is  withdrawn  as  he  has  established 
on  the  cadaver  and  also  in  the  clinic.  There  is  thus  no  danger 
of  the  escape  of  fecal  matter. 

100.  Experimental  and  Clinical  Experiences  with 
F  nsen  s  Phototherapy. — Velyaminoff  reports  successful  cura¬ 
tive  results  in  38  cases  of  ordinary  lupus,  19  of  the  erythe¬ 
matous  variety,  10  of  rodent  ulcer  and  10  of  telangiectasia. 
The  experimental  and  clinical  research  undertaken  at  the  same 
time  confirmed  the  destructive  influence  of  the  light,  applied  in 
this  way,  on  the  lower  organisms  and  also  on  certain  cellular 
elements  of  the  tissues,  such  as  giant  cells  and  the  lymphoid 
ceils  in  lupus.  On  the  other  hand,  he  established  the  fact  that 
the  light  has  a  distinct  action  in  promoting  the  formation  of 
cicatricial  tissue.  The  combination  of  these  two  actions  ex¬ 
plains  the  clinical  benefit  derived. 

104.  Forward  Luxation  of  the  Humerus  and  Tearing  Off 
cf  the  Greater  Tuberosity. — This  complication  is  not  so  rare 
as  generally  supposed,  Turner  proclaims,  and  the  possibility  of 
it  should  not  be  forgotten  in  examining  the  arm  in  such  a  case. 

109.  Treatment  of  Tetanus  by  Instillation  of  Serum  in 
Spinal  Canal. — Jacob  reports  two  cases  and  states  that  this 
procedure  has  been  followed  by  success  in  two-thirds  of  all  the 
cases  thus  treated  at  the  Charite.  About  5  or  10  c.c.  of  cere¬ 
brospinal  fluid  are  withdrawn  and  then  10  to  20  c.c.  of  anti¬ 
toxin  are  injected  very  slowly,  under  weak  pressure. 

116.  Treatment  of  Tuberculosis. — Garcera  applies  anti¬ 
septic  substances  directly  to  the  lungs  by  means  of  electric  dis¬ 
charges  which  carry  the  antiseptic  to  the  affected  points.  This 
procedure  is  supplemented  by  inhalation  of  antiseptic  gases  and 
focal  application  of  medicated  sprays  over  the  lesion,  alternated 
with  the  interrupted  current.  He  claims  to  have  cured  70  per 
cent,  of  his  patients  in  the  first  and  second  stages  by  this 
method.  This  preliminary  communication  is  merely  for  the 
purpose  of  establishing  priority. 
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The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  March  20  to  26,  1902, 
inclusive : 

Edward  C.  Carter,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
extended  one  month. 

Jere  B.  Clayton,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  member 
of  a  board  at  Fort  Myer,  Va.,  to  examine  officers  of  the  Army  for 
promotion. 

Marshall  M.  Cloud,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  retired 
from  active  service  on  account  of  disability. 

William  B.  Davis,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Fort  Myer,  Va.,  to  examine  officers  of  the  Army  for  pro¬ 
motion. 

Willis  S.  norne,  contract  surgeon,  now  at  Fort  Sheridan,  Ill., 
relieved  from  further  duty  in  the  Division  of  the  Philippines,  and 
to  proceed  to  his  home,  Marlin,  Tex.,  for  annulment  of  contract. 

James  P.  Kimball,  colonel,  asst,  surgeon-general,  U.  S.  A.,  to 
report  for  examination  by  the  retiring  board  in  session  at  Gover¬ 
nor’s  Island,  N.  Y. 

Frank  E.  McDermott,  contract  dental  surgeon,  former  orders 
directing  him  to  proceed  to  Fort  Crook,  Neb.,  for  duty  revoked,  but 
this  revocation  was  cancelled  by  a  subsequent  order. 

George  Newlove,  contract  surgeon,  leave  of  absence  for  two 
months  granted. 

George  F.  Owens,  contract  surgeon,  to  proceed  from  Washington. 
D.  C.,  to  San  Francisco,  Cal.,  en  route  for  assignment  in  ihe 
Division  of  the  Philippines. 

Martin  A.  I’robert,  contract  surgeon,  now  at  Columbus  Barracks, 
Ohio,  is  relieved  from  further  duty  in  the  Division  of  the  Philip¬ 
pines  and  assigned  to  duty  at  Fort  Crook,  Neb. 

William  W .  Quinton,  captain  and  asst. -sturgeon,  U.  S.  A.,  leave  of 
absence  for  one  month  granted. 

Robert  P.  Robins,  major  and  surgeon,  Vols.,  leave  of  absence 
from  (lie  Department  of  California  extended  one  month. 

Louis  A.  Spaeth,  contract  surgeon,  now  at  Fort  Sheridan,  Ill.,  is 
relieved  from  further  duty  in  the  Division  of  the  Philippines  and 
will  proceed  to  Jersey  City,  N.  J.,  for  annulment  of  contract. 

Louis  A.  Thompson,  contract  surgeon,  leave  of  absence  on  ac¬ 
count  of  sickness  extended  two  months. 

Gideon  McD.  Van  Poole,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
now  at  the  General  Hospital,  Presidio  of  San  Francisco,  Cal.,  to 
report  at  the  Army  and  Navy  General  Hospital,  Ilot  Springs,  Ark., 
for  treatment. 

Appointments,  Promotions,  Retirements,  Etc., 

recorded  in  the  Adjutant-General's  Office  between  Feb.  15  and 
March  15,  1902  : 

Regular  Army,  Promotions. — Feb.  14,  1902  :  Lieut. -Col.  Robert 
M.  O'Reilly,  deputy  surgeon-general,  to  be  assistant  surgeon-general 
with  the  rank  of  colonel  :  Major  Edward  B.  Mostley,  surgeon,  to  be 
deputy  surgeon-general  with  the  rank  of  lieutenant-colonel  :  Capt. 
Benjamin  L.  Ten  Eyck,  asst.-surgeon,  to  be  surgeon  with  the  rank 
of  major. 

Volunteers,  Appointments. — To  be  surgeon,  with  the  rank  of 
major  :  Capt.  Roger  P.  Ames,  asst.-surgeon,  Vols.,  Jan.  6.  1902. 
To  be  asst. -surgeons,  with  the  rank  of  captain  :  Edward  A.  Itomig, 
of  Michigan,  Feb.  5,  1902,  and  William  J.  S.  Stewart,  of  Massa¬ 
chusetts.  contract  surgeon,  Feb.  4,  1902. 

Honorably  Discharged. — The  following  captains,  asst.-surgeors  : 
Charles  Anderson,  February  16:  Allen  D.  McLean-,  February  17: 
Jerome  B.  Thomas,  February  27  ;  Carl  R.  Hexamer,  February  28  : 
Wharton  B.  McLaughlin,  March  10,  and  Joseph  J.  Curry,  March 
14,  1902. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
March  29,  1902  : 

Surgeon  W.  R.  Du  Bose,  ordered  to  report  on  the  Wisconsin  to 
the  Commander-in-Chief  of  the  Pacific  Station  as  fleet  surgeon. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  for  the  U.  S.  Marine-Hospital  Ser¬ 
vice  for  the  seven  days  ended  March  27,  1902  : 

Surgeon  J.  II.  White,  to  proceed  to  Baltimore,  Md.,  for  special 
tempoiary  duly. 

Surgeon  1’.  M.  Carrington,  to  proceed  to  Fort  Bayard,  East  Las 
Vegas  and  Santa  Fe,  New  Mexico,  for  special  temporary  duty. 

P.  A.  Surgeon  II.  D.  Geddings  to  proceed  to  Baltimore,  Md.,  for 
special  temporary  duty. 

1*.  A.  Surgeon  J.  B.  Greene,  granted  leave  of  absence  for  seven 
days  from  March  18,  1902,  under  Paragraph  181  of  the  regulations. 

A.  A.  Surgeon  F.  B.  Adams,  granted  leave  of  absence  for  twenty 
days  from  April  1. 

A.  A.  Surgeon  B.  Kinsell,  granted  leave  of  absence  for  ten  days 
from  February  10. 

A.  A.  Surgeon  F.  Townsend,  granted  leave  of  absence  for  one 
month  from  March  15. 

A.  A.  Surgeon  W.  O.  Wetmore,  leave  of  absence  for  fourteen 
days,  granted  by  previous  order,  revoked. 

BOARD  CONVENED. 

Board  convened  to  meet  at  the  Bureau  March  24,  1902,  for  the 
physical  examination  of  candidates  for  admission  to  the  Engineer 
Corps,  It.  C.  S.  Detail  for  the  Board  :  P.  A.  Surgeon  II.  D.  Ged¬ 
dings,  chairman  ;  Asst.-Surgeon  B.  S.  Warren,  recorder. 

APPOINTMENT. 

W.  E.  Rice,  of  Maine,  appointed  acting  asst.-surgeon  for  duty  at 
Bath,  Maine. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  March  29,  1902  : 

SMALLPOX - -UNITED  STATES. 

California  :  Los  Angeles,  March  8-15,  6  cases ;  Sacramento, 

March  8-15,  1  case  ;  San  Francisco,  March  8-16,  13  cases. 

Colorado  :  Denver,  March  8-15,  8  cases. 

Illinois:  Belleville,  March  15-22,  2  cases:  Joliet,  March  1-15,  8 
cases. 

Indiana:  Evansville,  March  15-22,  5  cases;  Indianapolis,  March 
15-22,  14  cases. 

Iowa  :  Clinton,  March  15-22,  1  case. 

Kansas  :  Wichita,  March  15-22,  5  cases. 

Kentucky  :  Covington,  March  16-23,  8  cases. 

Maine  :  Portland,  March  15-22.  4  cases. 

Massachusetts  :  March  15-22,  Boston,  19  cases,  2  deaths ;  Cam¬ 
bridge,  3  cases,  1  death  ;  Fitchburg,  3  cases ;  Lawrence,  4  cases ; 
Malden,  2  cases  ;  Somerville,  2  cases. 

Michigan  :  Detroit,  March  15-22,  13  cases  :  Grand  Rapids.  March 
S-22,  4  cases;  Ludington,  March  15-22,  19  cases. 

Nebraska  :  Omaha,  March  15-22,  29  cases. 

New  Jersey.  Elizabeth,  Dec.  28-March  15,  13  cases,  1  death: 
Hudson  County,  March  9-16,  48  cas*:s  ;  Jersey  City,  March  9-23,  78 
cases,  1  death  :  Newark,  March  15-22.  25  cases,  5  deaths. 

New  York  :  Binghamton,  March  15-22,  1  case  ;  New  York,  March 

15- 22,  66  cases,  13  deaths:  Yonkers,  March  14-21,  2  cases. 

Ohio  :  Cincinnati,  March  14-21,  25  eases. 

Pennsylvania :  Allegheny  City.  March  15-22,  1  case :  Philadel¬ 
phia,  March  15-22,  35  casss,  3  deaths  ;  Pittsburg,  March  15-22,  4 
cases. 

Rhode  Island :  Providence,  March  15-22,  5  cases. 

South  Carolina:  Greenville,  March  8-15.  7  cases. 

South  Dakota  :  Sioux  Falls,  March  15-22,  4  cases. 

Tennessee :  Memphis,  March  15-22,  13  cases. 

Washington  :  Tacoma.  March  8-15,  10  cases. 

West  Virginia  :  Wheeling,  March  15-22,  2  cases. 

Wisconsin  :  March  15-22,  Green  Bay,  23  cases,  1  death  :  Milwau¬ 
kee,  3  cases.  / 

SMALLPOX - FOREIGN. 

Belgium  :  Antwerp.  March  1-8,  18  cases,  3  deaths. 

Canada:  Halifax.  March  15-22,  9  cases:  Hamilton.  March  15-22, 
1  case  ;  Quebec,  March  15-22,  22  cases ;  Winnipeg,  March  1-15,  9 
cases. 

China  :  Hongkong,  Feb.  1-8,  1  case. 

Colombia :  Cartagena,  March  3-9,  1  death  ;  Panama,  March  10- 
18,  50  cases. 

France:  Paris,  March  1-8.  3  deaths. 

Great  Britain:  England — Leeds,  March  8-15,  2  cases:  London, 
March  1-S,  555  eases,  80  deaths  ;  North  Shields,  Feb.  22-March  S, 
16  cases,  2  deaths:  Swansea,  Feb.  22-March  1.  1  cast;  Tottenham, 
Feb.  22-March  1,  1  case;  West  Ham,  Feb.  22-March  1,  7  cases_. 
Scotland — Dundee,  March  1-8,  1  case ;  Glasgow,  March  7-14,  95 
cases.  2  deaths  :  Leith,  March  1-8,  1  case. 

India:  Bombay,  Feb.  18-25,  8  deaths:  Calcutta.  Feb.  15-22,  8 
deaths  :  Karachi,  Feb.  2-23,  14  cases,  5  deaths  :  Madras,  Feb.  8-14. 
5-  deaths. 

Italy  :  Naples,  Feb.  22-March  1,  9  cases,  1  death  :  Palermo,  Feb. 
22-Marcli  8.  27  cases.  5  deaths  ;  Rome,  Jan.  18-25,  1  death. 

Russia  :  Odessa.  March  1-8,  2  cases,  1  death  :  St.  Petersburg. 
Feb.  22-Mrreh  1.  11  cases,  8  deaths  ;  Warsaw,  Feb.  15-22,  2  deaths. 
Spain  :  Barcelona.  March  8-15,  5  deaths. 

Straits  Settlements:  Singapore,  Jan.  18-25,  2  deaths. 

SMALLPOX - INSULAR. 

Porto  Rico:  San  Juan,  Feb.  22-March  1,  14  cases. 

YELLOW  FEVER. 

Mexico  :  Vera  Cruz,  March  8-15,  4  cases,  2  deaths. 

CHOLERA - FOREIGN  AND  INSULAR. 

Philippines  :  Manila,  March  24,  18  cases. 

China:  Canton,  March  17.  2  deaths;  Fatshan,  March  19,  raging. 
India :  Bombay,  Feb.  18-25,  5  deaths ;  Calcutta,  Feb.  15-22.  84 
deaths:  Madras,  Feb.  8-14.  10  deaths. 

Straits  Settlements :  Singapore,  Jan.  18-25,  21  deaths. 

PLAGUE. 

Australia :  New  Castle,  March  21,  present. 

India :  Bombay,  Feb.  1S-25,  701  deaths :  Calcutta,  Feb.  15-22, 
176  deaths;  Karachi,  Feb.  2-9,  53  cases,  45  deaths;  Karachi,  Feb. 

16- 23,  52  cases,  48  deaths. 
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THE  ETIOLOGY  AND  SPREAD  OF  TYPHOID 

FEVER.* 

VICTOR  C.  VAUGHAN,  M.D. 

ANN  ARBOR,  MICH. 

THE  TYPHOID  BACILLUS. 

Is  typhoid  fever  due  to  a  specific,  well-defined,  easily 
differentiated  micro-organism,  or  are  there  several  va¬ 
rieties  of  this  germ,  differing  from  one  another  in  cul¬ 
tural,  tinctorial,  and  possibly  other  properties?  For 
many  years  after  the  discovery  of  the  Eberth  bacillus 
bacteriologists  generally  held  that  the  micro-organism 
causing  typhoid  fever  constitutes  a  distinct,  easily  rec¬ 
ognizable  species.  In  this  country,  at  least,  the  writer 
stood  almost  or  quite  alone  in  claiming  that  there  are 
varieties  of  this  germ.  In  1892  in  a  paper  read  before 
the  Association  of  American  Physicians,  and  published 
in  the  transactions  of  that  Society,  I  made  the  follow¬ 
ing  statement  “It  probably  makes  but  little  difference 
whether  we  conclude  that  these  germs  are  varieties  of 
one  species  or  that  they  are  related  species.  I  know  of 
no  hard  and  fast  lines  upon  which  one  can  decide,  to  the 
satisfaction  of  everyone  else,  whether  two  or  more  germs 
differing  more  or  less  should  be  classified  as  species  or 
as  varieties.  Of  one  thing  I  am  certain,  and  that  is 
that  I  am  ignorant  of  any  crucial  test  or  of  any  com¬ 
binations  of  tests  upon  the  strength  of  which  I  can  say  at 
present  that  a  germ  which  I  may  find  in  drinking  water 
is  identical  with  the  so-called  typhoid  bacillus.  I  have 
found  in  spleens,  after  death  from  typhoid  feVer,  germs 
which  differ  from  the  typhoid  bacillus  obtained  from 
Berlin,  and  from  one  another  as  my  bacillus  venenosus 
differs  from  either  or  from  both.” 

With  the  discovery  of  Gruber  and  Durham  of  the  phe¬ 
nomenon  of  agglutination  and  with  its  application  by 
Widal  to  the  study  of  typhoid  fever,  it  was  at  first 
believed  that  this  reaction  proved  beyond  all  controversy 
the  specific  character  of  Eberth's  bacillus;  but  recently 
•Sternberg1  has  reported  the  finding  in  water  of  colon 
germs  which  agglutinate  with  typhoid  serum  in  the 
proportion  of  1-10,000,  and  Stern2  found  that  in  some 
cases  of  typhoid  fever  the  blood  serum  agglutinates  colon 
bacilli  in  a  higher  dilution  than  that  in  which  it  acts 
on  the  typhoid  bacillus.  It  has  been  claimed  by  some 
that  such  observations  as  these  can  be  accounted  for  bv 
the.  typhoid  patient  suffering  from  a  secondary  infection 
with  the  colon  bacillus,  but  Jatta3  has  shown  that  in 
some  instances  at  least  blood  serum  obtained  from  ani¬ 
mals  inoculated  with  pure  cultures  of  the  typhoid  bacil¬ 
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lus  has  a  more  markedly  agglutinating  effect  upon  the 
colon  than  it  has  upon  the  Eberth  germ.  Gruber  and 
Durham  in  their  original  communication  on  the  phe¬ 
nomenon  of  agglutination  reported  that  typhoid  serum 
experimentally  obtained  in  animals  even  in  high  dilu¬ 
tions  may  agglutinate  the  bacillus  enteritidis  of  Gaert- 
ner.  It  will  be  seen  from  this  (and  additional  evidence 
might  be  furnished  if  desired)  that  the  agglutination 
test  has  failed  to  establish  the  specific  character  of  the 
Eberth  germ. 

From  time  to  time  atypical  forms  of  the  Eberth  bacil¬ 
lus,  differing  from  the  standard  sufficiently  to  be  classed 
as  varieties,  have  been  obtained  from  persons  dead  or 
sick  with  t}rphoid  fever..  Babes4  was  probably  the  first 
to  report  on  these  atypical  forms,  all  of  which  were  ob¬ 
tained  from  the  organs  of  typhoid  cadavers;  but  three 
of  the  varieties,  or  very  similar  bacteria,  were  also  found 
elsewhere.  It  is  undoubtedly  true  that  the  typhoid  bac¬ 
illus  when  growing  outside  the  body,  as  for 'instance  in 
drinking  water,  departs  more  or  less  markedly  from  the 
type  of  this  germ  as  found  in  the  spleen  and  mesenteric 
glands  after  death.  Gwyn3  obtained  from  the  blood  of 
a  typhoid  patient  during  life  a  germ  which  differed  from 
the  typical  typhoid  bacillus  inasmuch  as  the  former  pro¬ 
duced  gas  in  nutritive  media  containing  glucose.  The 
blood  serum  from  this  patient  agglutinated  this  germ  in 
dilutions  of  1-200  and  was  without  action  upon  the 
typical  typhoid  bacillus.  Schotmuller6  obtained  from 
the  blood  of  five  cases  of  typhoid  fever,  in  an  examina¬ 
tion  of  68  cases,  bacteria  which  on  account  of  their  cul¬ 
tural  properties  this  investigator  classifies  as  interme¬ 
diate  between  the  colon  and  the  typhoid  germ.  To  sum 
up  this  part  of  our  subject,  we  may  say  that  there  are 
bacteria  which  are  frequently  found  in  drinking  water, 
more  rarely  in  the  bodies  of  persons  sick  or  dead  with 
typhoid  fever,  which  on  account  of  certain  cultural  man¬ 
ifestations  we  can  not  classify  with  either  the  typical 
colon  or  the  typical  typhoid  bacilli.  These  intermediate 
forms  have  been  designated  by  different  names.  Gen¬ 
erally  in  the  examination  of  drinking  water  we  call  them 
typhoid-like  bacilli.  In  my  report  upon  the  examina¬ 
tion  of  drinking  water  in  relation  to  typhoid  fever  pub¬ 
lished  in  the  transactions  of  the  Association  of  Ameri¬ 
can  Physicians,  in  1892,  I  studied  these  germs  under 
the  general  name  of  bacillus  venenosus  aquatilis,  or  the 
poisonous  bacillus  of  water,  and  in  the  paper  referred 
to  I  described  four  varieties.  By  others,  they  have  been 
designated  as  paracolon  or  paratyphoid  groups,  and 
some  have  proposed  that  they  be  designated  as  the 
Gaertner  group  on  account  of  the  fact  that  the  bacillus 
enteritidis  belongs  to  it.  Aided  by  my  assistants  I  have 
carried  out  since  the  first  of  January,  1888,  a  systematic 
study  of  all  toxicogenic  germs  found  in  the  samples  cf 
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drinking  water  sent  to  the  hygienic  laboratory  of  the 
University  of  Michigan  for  examination.  During  this 
time  we  have  made  careful  studies  of  between  four  and 
five  hundred  samples  of  water  which  have  been  sus¬ 
pected  of  causing  typhoid  fever.  These  studies  have 
led  me  to  the  following  conclusions : 

1.  A  water  containing  a  typical  colon  bacillus,  one 
which  coagulates  milk  within  from  24  to  48  hours,  read¬ 
ily  reddens  litmus  and  produces  an  abundance  of  gas  in 
glucose  media,  does  not  cause  typhoid  fever.  There  are 
several  smaller  cities  in  Michigan  which  send  to  us 
monthly  their  drinking  water  supply  for  bacteriological 
examination,  and  some  of  these  waters  contain  the  colon 
bacillus  constantly;  in  fact,  this  germ  never  fails  to 
appear  when  a  test  is  made,  and  yet  there  have  been 
no  epidemics  of  typhoid  fever  among  the  people  drink¬ 
ing  these  waters. 

2.  The  more  markedly  a  germ  found  in  drinking 
water  differs  from  the  typical  colon  bacillus,  and  the 
more  closely  it  approaches  the  typical  typhoid  germ,  the 
more  likely  is  typhoid  fever  to  appear  among  those 
using  the  water  containing  this  germ.  I  am  not  ready 
even  after  fourteen  years  of  investigation  of  this  mat¬ 
ter  to  lay  down  any  rules  by  means  of  which  I  can  say 
just  where  the  line  should  be  drawn  between  the  colon 
and  the  typhoid  groups,  and  I  still  continue  to  speak  of 
typhoid-like  bacilli,  and  I  have  no  hesitancy  in  con¬ 
demning  waters  which  contain  these  micro-organisms. 

3.  I  have  never  found  in  any  sample  of  drinking  water 
a  typical  Eberth  bacillus.  I  do  not  say  that  such  a  germ 
may  not  be  found  in  water,  but  I  do  not  believe  that 
the  typhoid  bacillus  preserves  its  typical  characteristics 
for  any  great  length  of  time  when  growing  in  water. 
As  confirmatory  to  this  last  statement,  it  may  be  worth 
while  to  mention  the  fact  that  Kemy7  has  found  that 
when  the  typhoid  bacillus  is  grown  in  company  with  the 
colon  germ  the  former  is  so  far  changed  that  it  can  not 
be  identified  by  any  means  at  our  command  at  present, 
and  that  it  even  loses  its  susceptibility  to  the  agglutinat¬ 
ing  action  of  typhoid  serum. 

When  asked  whether  or  not  I  believe  in  the  specific 
nature  of  the  Eberth  bacillus  I  have  no  hesitation  in 
replying  in  the  affirmative.  Notwithstanding  our  in¬ 
ability  in  many  instances  to  say  positively  whether  a 
given  micro-organism  should  be  classed  with  the  typhoid 
or  the  colon  bacilli,  I  am  thoroughly  convinced  that 
there  is  really  a  sharp  line  of  demarcation  between  the 
two,  and  that  one  does  not  develop  or  emerge  from  the 
other.  I  do  not  believe  that  typhoid  fever  ever  comes 
from  the  colon  germ,  and  I  am  thoroughly  convinced 
that  although  the  typhoid  bacillus  may  lose  many  of  its 
characteristics,  it  is  never  converted  into  a  colon  bacil¬ 
lus.  I  know  of  too  many  people,  whole  cities  full,  who 
are  drinking  every  day  millions  of  colon  bacilli  without 
developing  typhoid  fever  to  permit  me  to  believe  that 
this  germ  can  cause  this  disease.  When  I  began  my 
work  in  the  bacteriological  examination  of  drinking 
water  fourteen  years  ago  I  condemned  for  drinking  pur¬ 
poses  every  water  which  contained  the  colon  bacillus,, 
but  an  experience  of  six  years  convinced  me  that  this 
opinion  was  wrong  and  since  1894  I  have  not  condemned 
waters  which  did  not  contain  typhoid  bacilli  or  typhoid¬ 
like  bacilli,  and  I  have  known  of  no  epidemic  of  ty¬ 
phoid  fever  arising  from  the  consumption  of  such  waters. 
On  the  other  hand,  I  do  condemn  all  waters  containing 
atypical  typhoid  bacilli.  I  hope  at  some  time  in  the 
near  future  to  be  able  to  make  a  close  study  of  the 
toxicogenic  germs  which  have  been  isolated  from  drink¬ 


ing  waters  in  my  laboratory,  and  cultures  of  most  of 
which  have  been  preserved.  In  fact,  one  of  my  assist¬ 
ants  is  now  engaged  in  a  comparative  study  of  these 
micro-organisms. 

The  natural  distribution  of  the  typhoid  bacillus  is 
another  subject  needing  careful  investigation.  Appar¬ 
ently  trustworthy  bacteriologists  have  reported  the  find¬ 
ing  of  this  organism  in  the  most  unexpected  places. 
Its  presence  has  been  detected  in  the  soil  of  localities  far 
removed  from  the  habitation  of  man,  and  its  isolation 
from  drinking  water  supposed  to  be  free  from  contam¬ 
ination  has  been  reported.  It  must  remain  for  future 
investigations  to  decide  upon  the  reliability  of  these 
reported  findings  and  to  attach  to  them  their  proper 
significance,  should  they  be  found  to  be  true. 

The  Elimination  of  the  Bacillus  from  the  Body. — 
In  a  study  of  the  etiology  and  spread  of  typhoid  fever 
it  is  important  to  ascertain  by  what  avenues  the  specific 
micro-organism  leaves  the  body  of  the  infected  indi¬ 
vidual.  The  exhaled  air  from  the  lungs  of  the  typhoid 
fever  subject  is  germ  free,  as  is  probably  the  case  in 
all  of  the  infectious  diseases.  Therefore,  there  is  no 
possibility  of  this  disease  being  spread  by  means  of 
the  air  exhaled  from  the  lungs.  However,  it  must  be 
borne  in  mind  that  in  the  pneumonias  that  frequently 
complicate  typhoid  fever  the  Eberth  bacillus  is  found  in 
the  diseased  lungs,  and  may  be  eliminated  in  the  mat¬ 
ter  coughed  up,  and  disseminated  through  the  air  in 
the  fine  spray  that  accompanies  fits  of  coughing.  It  is 
also  possible  that  the  typhoid  bacillus  may  be  present 
in  the  sputum  in  advanced  cases  of  this  disease,  even 
when  there  is  no  lung  complication. 

There  is  no  positive  evidence  that  the  perspiration 
from  one  sick  with  typhoid  fever  contains  the  specific 
bacillus  of  this  disease.  It  is  true  that  this  bacterium 
may  be  found  on  the  surface  of  individuals  suffering 
from  the  disease,  but  in  such  cases  the  germ  owes  its 
presence  in  this  locality  to  contamination  of  the  skin 
with  the  stools  or  with  the  urine.  The  urine  of  persons 
sick  with  typhoid  fever  may  contain  the  Eberth  bacillus, 
and  several  observers  have  found  this  bacterium  in  this 
excretion.  In  some  of  these  cases  it  seems  probable  that 
the  germ  causes  some  destructive  changes  in  the  kidney, 
inasmuch  as  its  presence  is  accompanied  by  the  elimin¬ 
ation  of  more  or  less  albumin  in  the  urine.  However, 
the  bacillus  may  be  abundant  in  the  urine  when  this 
secretion  contains  no  albumin,  and  when  there  is  no 
evidence  of  structural  disease  of  the  kidney.  Persons 
recovered  from  typhoid  fever  may  continue  for  weeks 
to  eliminate  in  the  urine  millions  of  the  Eberth  bacil¬ 
lus.  It  sometimes  happens  that  a  cystitis  occurs  as  a 
sequence  of  typhoid  fever.  In  at  least  some  of  these 
cases  the  inflammation  of  the  bladder  is  due  to  infection 
with  the  typhoid  bacillus,  and  this  germ  in  a  virulent 
form  may  for  a  long  time  remain  in  the  bladder  and 
render  the  urine  a  possible  source  of  the  spread  of 
typhoid  fever.  Houston8  has  reported  a  case  of  cystitis 
of  three  years’  standing  due  to  the  infection  of  the  blad¬ 
der  with  the  bacillus  of  Eberth.  An  interesting  point 
in  connection  with  the  report  of  this  case  is  that  the 
patient  never  had  typhoid  fever,  but  had  nursed  cases  of 
this  disease.  I  may  say  parenthetically  that  a  case 
very  similar  to  this  came  under  my  observation  a  short 
time  ago,  and  the  physician  in  charge  called  my  atten¬ 
tion  to  its  resemblance  to  Houston’s  reported  case. 
This  patient  had  never  had  typhoid  fever,  but  had  nursed 
a  typhoid  case,  and  subsequently  developed  a  cystitis.  I 
made  a  most  careful  study  of  this  germ,  and  found 
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that  it  had  no  resemblance  whatever  to  the  typhoid  bacil¬ 
lus,  and  undoubtedly  belonged  to  the  colon  group.  Post- 
typhoidal  abscesses  may  form  in  various  parts  of  the 
body  and  may  discharge  the  Eberth  bacillus  in  virulent 
form  for  months  or  even  years.  It  is  unnecessary  to  add 
that  infected  material  of  this  kind  should  be  burned 
or  otherwise  disinfected.  The  necessity  for  this  is  evi¬ 
dent  whether  the  abscess  be  due  to  the  typhoid  bacillus 
or  to  other  bacteria. 

The  most  important  avenue  for  the  elimination  of 
the  typhoid  bacillus  from  the  body  is  through  the 
bowel.  Long  before  the  discovery  of  the  specific  micro¬ 
organism  of  this  disease  the  profession  had  learned  that 
the  stools  of  typhoid  patients  contained  the  infective- 
agent  of  the  disease.  It  had  been  frequently  observed 
that  epidemics  of  typhoid  fever  resulted  from  the  drink¬ 
ing  of  water  contaminated  with  the  stools  of  those  suf¬ 
fering  from  this  disease,  and  the  more  intelligent  mem¬ 
bers  of  the  medical  profession  recommended  thorough 
disinfection  of  the  feces  long  before  the  bacillus  had 
been  discovered.  The  elimination  of  the  typhoid  bacil¬ 
lus  in  the  stools  probably  begins  soon  after  its  introduc¬ 
tion  through  the  moutln  Indeed,  it  is  quite  certain  that 
the  individual  may  become  the  bearer  and  distributer 
of  the  infective  agent, without  developing  the  disease 
himself.  The  specific  bacterium  finds  its  way  into  the 
small  intestines,  in  the  contents  of  which  it  multiplies 
rapidly,  and  this  intestinal  culture  may  be  wholly  dis¬ 
charged  from  the  bowels  without  causing  any  local  le¬ 
sions.  Furthermore,  it  has  been  shown  by  the  report 
of  several  cases  that  typical  typhoid  fever  may  develop 
and  death  result  without  intestinal  ulceration.  I  desire 
to  emphasize  the  fact  that  the  typhoid  bacillus  may 
grow  in  the  intestines  of  an  individual  and  pass  from 
the  same  without  causing  typhoid  fever.  This  is  most 
likely  to  occur  when  many  irritative  saprophytic  germs 
are  taken  into  the  alimentary  canal  along  with  a  few 
typhoid  bacilli.  This  is  probably  the  true  explanation 
of  the  unquestionable  preventive  effect  of  diarrheas  in 
certain  epidemics  of  typhoid  fever.  I  shall  return  to 
this  later.  The  specific  germ  of  typhoid  fever  may  be 
transported  from  one  place  to  another  in  the  intestines 
of  a  man  who  is  immune,  and  when  cast  out  in  the  stools 
may  become  a  source  of  danger  to  others.  It  is  most 
likely  that  in  some  such  way  as  this  certain  epidemics 
which  appear  to  originate  de  novo  have  their  start. 

The  stools  of  individuals  sick  with  typhoid  fever  con¬ 
stitute  the  most  important  source  of  the  spread  of  this 
disease,  and  it  may  be  stated  in  a  general  way  that  ty¬ 
phoid  fever  is  due  to  the  transference  of  some  part  of  the 
feces  of  an  infected  individual  to  the  alimentary  canal 
of  one  susceptible  to  this  infection.  In  exceptional 
cases  this  transference  may  be  quite  direct,  as  when  a 
careless  nurse  soils  her  hands  with  the  dejections  from 
her  typhoid  fever  patient  and  then  eats  her  food  without 
disinfecting  her  soiled  fingers.  However,  in  the  great 
majority  of  instances  the  transference  is  more  indirect, 
and  the  germs  in  the  infected  stool  may  multiply 
through  many  generations  and  be  transported  by  water 
or  otherwise  "through  considerable  distances.  It  is  also 
probable  that  the  bacilli  may  pass  through  an  interme¬ 
diate  host,  which  may  be  man  or  one  of  the  lower  ani¬ 
mals.  An  immune  individual  may  visit  a  distant  city, 
the  water  supply  of  which  is  infected  with  the  typhoid 
bacillus,  and  this  man  may  carry  the  infection  to  his 
village  home  where  it  may  be  deposited  in  his  normal 
stool,  may  find  its  wav  into  the  local  water  supply,'  and 
cause  an  epidemic  of  the  disease. 
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Longevity  of  the  Bacillus. — In  studying  the  problem 
of  the  spread  of  typhoid  fever,  it  is  of  importance  for  us 
to  know  how  long  the  specific  bacillus  of  this  disease 
may  continue  to  live  and  be  possessed  of  its  specific 
properties.  It  is  also  evident  that  when  seeking  for  an 
answer  to  this  question  we  must  know  something  of 
the  conditions  under  which  the  life  of  the  organism  is 
to  be  perpetuated.  We  have  already  seen  that  in  the 
human  body  the  Eberth  bacillus  may  continue  to  grow 
and  reproduce  its  kind  quite  indefinitely.  This  is  known 
to  be  the  case  in  instances  of  post-typhoid  cystitis  and 
abscess.  I  would  not  have  it  understood  that  I  believe 
that  cases  of  typhoid  fever  are  frequently  due  to  infec¬ 
tion  from  this  source,  and  I  have  mentioned  these  facts 
simply  for  the  purpose  of  showing  how  long  an  indi¬ 
vidual  may  retain  this  germ  in  some  part  of  his  body. 
It  is  true  that  there-  is  a  possibility  of  the  infection 
spreading  to  others  from  the  germ  found  in  these  post- 
typhoidal  conditions,  but  such  cases  must  be  rare  except 
when  the  urine  is  infected.  The  living  germ  has  been 
found  in  the  bodies  of  men  dead  from  typhoid  fever 
three  months  after  death.  However,  the  longevity  of 
this  bacillus  in  the  dead  body  must  vary  greatly,  and 
must  be  dependent  upon  a  number  of  conditions  which 
are  not  likely  to  be  the  same  in  any  two  cases. 

So  far  as  the  spread  of  typhoid  fever  is  concerned,  the 
longevity  of  its  bacillus  after  it  leaves  the  body  of  the 
infected  man  is  of  greater  importance  than  its  pos¬ 
sible  longevity  in  the  body.  When  material  containing 
this  germ  is  spread  out  in  a  thin  layer  and  exposed  to 
the  direct  action  of  the  sunlight,  the  bacilli  are  soon 
destroyed.  A  cloth  moistened  with  a  culture  of  the 
Eberth  bacillus  and  exposed  to  the  direct  sunlight  soon 
fails  to  yield  a  growth  when  a  bit  of  it  is  placed  in  a 
suitable  culture  medium.  However,  we  must  not  get  too 
much  comfort  out  of  the  fact  that  the  typhoid  bacillus 
is  killed  by  an  exposure  of  a  few  hours  to  the  light  of 
the  sun.  Practically,  typhoid  stools  are  not  spread  out 
in  thin  layers  or  otherwise  placed  in  a  condition  suitable 
for  the  light  to  exert  a  markedly  germicidal  action  on 
them.  It  is  true  that  the  bacilli,  when  a  small  quantity 
of  typhoid  stool  is  smeared  on  a  sheet,  may  be  destroyed 
by  a  few  hours’  exposure  to  direct  light,’ but  the  same 
material  rolled  in  heavy  blankets  may  retain  its  virulence 
for  many  weeks.  Complete  desiccation  soon  destroys 
the  Eberth  bacillus,  but  it  may  retain  its  vitality  in 
relatively  dry  material  for  a  long  period.  Bits  of  agar 
or  gelatin  cultures  placed  upon  cloth,  leather,  wood,  or 
metal  retain  the  living  bacillus  for  many  months,  and 
clothing  or  bedding  soiled  with  typhoid  stools  may  be 
the  means  of  spreading  this  disease.  The  experiments 
of  Uffelmann9  show  that  the  bacillus  may  retain  its 
vitality  in  layers  4  mm.  thick  on  wood  for  32  days,  on 
linen  for  62  days,  and  on  woolen  cloth  for  80  days. 

The  experiments  made  for  the  purpose  of  determining 
the  longevity  of  this  bacillus  in  the  soil  have  yielded 
widely  different  results.  This  is  explained  by  the  fact 
that  no  two  investigators  have  conducted  their  experi¬ 
ments  under  exactly  the  same  conditions.  When  cul¬ 
tures  of  the  Eberth  bacillus  are  mixed  with  dust  or  pul¬ 
verized  earth  of  any  kind  and  completely  desiccated  the 
germs  speedily  die,  but  when  the  desiccation  is  not  com¬ 
plete,  the  bacilli  may  retain  their  vitality  for  weeks  and 
months.  Since  desiccation  soon  destroys  the  germ  of 
typhoid  fever,  it  has  been  inferred  that  this  disease  can 
not  be  spread  by  particles  of  dust  carried  through  the 
air,  but  we  know  that  particles  of  dust  thus  carried  are 
by  no  means  always  completely  desiccated.  Currents 
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of  air  may  and  do  carry  through  great  distances  consider¬ 
able  particles  of  moist  dust.  Considerable  interest  is 
attached  to  the  question  of  the  vitality  of  this  organism 
in  the  soil  about  sinks  and  privies  containing  typhoid 
stools.  After  the  Franco-German  war  it  was  found  that 
typhoid  fever  continued  to  prevail  for  several  years  in 
garrisons  in  which  soldiers  sick  with  typhoid  fever  had 
lived.  An  interesting  case  of  this  kind  is  the  following: 
An  epidemic  of  typhoid  fever  began  among  German  sol¬ 
diers  located  in  a  certain  garrison  on  April  4,  1872. 
During  the  war  these  barracks  had  been  occupied  by 
French  prisoners,  among  whom  typhoid  fever  had  pre¬ 
vailed.  Large  sinks  had  been  filled  with  the  undisin¬ 
fected  stools  of  the  prisoners,  and  when  filled,  these 
sinks,  located  just  outside  the  barracks,  were  covered 
with  thin  layers  of  earth.  The  water  of  a  well  near 
by  had  probably  become  infected  from  these  sinks  and 
caused  the  epidemic  in  the  garrison  in  1872.  After  the 
appearance  of  the  epidemic  the  old  sinks  were  cleaned 
out  and  the  well  thoroughly  disinfected.  Four  days 
later  the  last  case  of  typhoid  fever  occurred  in  this  gar¬ 
rison.  Some  interesting  experiments  have  been  made 
in  England  for  the  purpose  of  determining  the  longevity 
of  the  typhoid  bacillus  in  the  soil.  Martin  took  speci¬ 
mens  of  dirt  from  various  sources,  some  being  obtained 
from  localities  where  it  was  known  that  the  soil  was 
largely  contaminated  with  organic  matter,  and  where 
typhoid  fever  had  been  epidemic,  while  others  were  ob¬ 
tained  from  places  which  had  not  been  contaminated  by 
sewage  or  in  any  other  way.  These  samples  were  pul¬ 
verized.  placed  in  Erlemneyer  flasks  and  sterilized, 
after  which  they  were  inoculated  with  cultures  of  the 
typhoid  bacillus.  It  was  found  that  the  Eberth  germ 
grew  luxuriantly  in  the  polluted  earth,  and  that  flasks 
containing  this  soil  showed  growths  of  this  micro-or¬ 
ganism  after  the  lapse  of  105  days.  The  results  were 
different  in  the  case  of  the  unpolluted  earth,  inasmuch 
as  the  germ  not  only  failed  to  multiply,  but  after  a  short 
time  died  out. 

Investigations  of  Klein  indicate  that  the  process  of 
nitrification  as  it  goes  on  in  soil  favors  the  growth  and 
development  of  the  typhoid  bacillus.  Klein  had  ascer¬ 
tained,  as  others  before  him  had  done,  that  sewage  is  not 
a  suitable  medium  for  the  growth  of  this  germ,  but 
subsequently  he  found  that  by  the  addition  of  nitrates  to 
crude  sewage  the  latter  is  converted  into  a  more  suitable 
medium  for  the  growth  of  this  organism.  In  fact,  in 
this  modified  sewage  the  typhoid  bacillus  grows 
abundantly.  Robertson  selected  a  grass-covered  field 
for  his  investigations  on  the  longevity  of  the  typhoid 
bacillus.  Patches  of  turf  were  cut  and  removed  from 
the  subjacent  soil.  In  one  locality  the  ground  im¬ 
mediately  below  the  turf  was  watered  with  a  culture  of 
the  bacillus,  after  which  the  turf  was  replaced.  In  an¬ 
other,  nine  inches  of  the  earth  beneath  the  turf  was  re¬ 
moved  and  the  Eberth  bacillus  sown  at  this  depth,  whfie 
in  the  third  experiment  the  germ  was  placed  at  a  depth 
of  eighteen  inches,  the  soil  which  had  been  removed  beins: 
carefully  replaced  after  depositing  the  germ.  One  hun¬ 
dred  and  thirty  days  after  this  had  been  done  the  sod 
under  the  turf  of  the  infected  localities  was  removed 
and  examined.  Robertson  found  that  in  all  cases  the 
bacilli  had  not  only  retained  their  vitality,  but  had  mul¬ 
tiplied.  In  the  place  where  the  germ  had  been  buried 
eighteen  inches  beneath  the  surface  it  had  grown 
through  the  earth  above  it  where  it  was  found  widely  aM 
abundantly  distributed.  Some  of  thes^  nl  an  tings  w^n1 
made  in  July,  1895,  and  during  the  cold  months  of  the 


following  winter  no  typhoid  bacilli  could  be  obtained 
from  the  soil  in  which  they  had  been  deposited,  but  dur¬ 
ing  the  following  spring  these  spots  were  treated  with 
dilute  sterile  broth  in  order  to  furnish  material  for 
the  growth  of  the  micro-organisms  and  furthermore  for 
the  purpose  of  rendering  the  conditions  similar  to  those 
existing  in  cases  of  pollution  with  sewage;  and  it  was 
found  on  the  following  June,  nearly  a  year  after  the  time 
of  the  planting  of  the  germ,  that  those  localities,  jyhich 
had  been  properly  fertilized  with  the  beef  broth,  fur¬ 
nished  abundant  crops  of  the  micro-organism,  while 
areas  which  had  not  been  so  fertilized  failed  to  show 
any  growth.  These  Experiments  indicate  that  a  polluted 
soil  when  once  infected  with  the  typhoid  bacillus  may 
retain  the  infection  for  a  long  time,  and  this  finding 
is  quite  in  accord  with  military  experience,  inasmuch 
as  it  has  frequently  been  found  that  a  healthy  regiment 
may  speedily  develop  this  disease  after  occupying  a  site 
vacated  by  an  infected  command.  The  history  of  ty¬ 
phoid  fever  among  the  troops  during  the  War  of  the 
Rebellion  furnishes  instances  of  this  kind,  one  or  two 
of  which  may  be  mentioned.  The  23d  Massachusetts 
left  that  State  in  November,  18T)1,  and  was  encamped 
at  Annapolis,  Maryland,  until  Jan.  6,  1862,  the  record 
of  health  being  good  up  to  that  time.  On  March  14, 
1862,  this  regiment  arrived  at  New  Berne,  North  Caro¬ 
lina,  with  the  health  of  the  regiment  still  good,  notwith¬ 
standing  exposure  to  many  hardships.  On  arriving  at 
New  Berne  the  regiment  occupied  an  encampment,  in¬ 
cluding  tents,  abandoned  by  a  Confederate  regiment 
that  had  suffered  severely  from  typhoid  fever.  This 
disease  soon  broke  out  in  the  Massachusetts  regiment  and 
during  the  month  of  April,  1862,  300  cases  developed 
and  22  deaths  occurred. 

On  March  7,  1862,  the  10th  New  York  Cavalry 
moved  into  barracks  at  Perryville,  Maryland,  which  had 
recently  been  vacated  by  the  14th  U.  S.  Infantry,  the 
latter  regiment  having  suffered  largely  from  typhoid 
fever  during  the  month  of  February.  On  the  arrival  of 
ihe  New  York  regiment  the  barracks  were  thoroughly 
cleaned,  drains  opened,  and  improved,  and  an  excel¬ 
lent  spring,  supposed  to  be  exempt  from  any  source  of 
pollution,  was  found.  It  should  be  stated  that  the  14th 
Infantry  had  not  used  water  from  this  spring,  but  had 
taken  it  from  a  well  only  six  feet  deep.  Notwithstand¬ 
ing  the  precautions  taken  by  the  New  York  regiment 
typhoid  fever  soon  made  its  appearance.  Other  illus¬ 
trations  equally  striking  -might  be  given  from  the  his¬ 
tories  of  military  campaigns. 

It  will  be  seen  from  what  has  already  been  stated  that 
both  experimental  evidence  obtained  with  pure  cultures 
of  the  bacillus  and  epidemicological  observations  in  the 
study  of  typhoid  fever  show  that  infected  things  and 
places  may  remain  sources  of  danger  for  weeks  and 
months.  These  facts  have  not  been  sufficiently  impressed 
upon  the  medical  profession,  and  the  necessity  for  care¬ 
ful  disinfection  of  soil,  clothing,  bedding,  etc.,  has  not 
been  appreciated. 

Inasmuch  as  epidemics  of  typhoid  fever  are  frequently 
spread  by  means  of  drinking  water,  the  longevity  of  the 
bacillus  in  this  medium  is  of  importance.  Many  ex¬ 
periments  have  been  made  for  the  purpose  of  obtaining 
information  on  this  subject,  but  the  results  have  been 
somewhat  contradictory.  In  distilled  water  and  steril¬ 
ized  drinking  water  obtained  from  springs,  wells,  rivers 
and  lakes  and  kept  at  ordinary  room  temperature  without 
exposure  to  direct  sunlight,  the  typhoid  bacilli  may 
rapidly  multiply  and  may  retain  their  vitality  for  three 
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or  four  months.  In  ordinary  unsterilized  water  the  con¬ 
ditions  that  influence  the  life  of  the  typhoid  bacillus  are 
many  and  variable.  In  the  first  place  the  chemical 
composition  of  the  water  is  not  without  effect  upon  the 
longevity  of  the  germ.  As  has  already  been  stated, 
sewage  ordinarily  does  not  form  a  good  medium  for 
the  growth  of  the  Eberth  bacillus,  but  as  Klein  has 
shown,  the  addition  of  nitrates  renders  the  growth 
abundant,  and  that  processes  of  nitrification  are  con¬ 
stantly  going  on  in  polluted  water  is  shown  by  the  pres¬ 
ence  of  nitrates  and  nitrites.  Evidently  the  kind  and 
number  of  other  germs  present  in  infected  water  have 
much  to  do  in  determining  the  longevity  of  the  typhoid 
bacillus  in  such  mixed  cultures.  Some  of  the  ordinary 
water  bacteria  undoubtedly  hasten  the  death  of  the  ty¬ 
phoid  bacillus  owing  to  the  fact  that  the  conditions  of 
growth  are  more  favorable  to  the  former  than  to  the 
latter,  but  experimental  evidence  on  this  point  is  not 
always  conclusive,  because  the  water  bacteria  are  present 
in  relatively  much  greater  numbers  than  the  typhoid 
bacillus,  and  failure  to  detect  and  isolate  the  latter  is 
not  always  convincing  proof  of  its  absence.  Westcott10 
reports  a  case  of  apparently  great  longevity  of  the  ty¬ 
phoid  bacillus  in  water.  He  states  that  he  was  able 
to  trace  nineteen  cases  of  typhoid  fever  to  a  well  draw¬ 
ing  its  supply  from  a  sewage  contaminated  area.  On 
closing  the  well  the  epidemic  ceased,  but  on  reopening 
it  for  the  purpose  of  obtaining  water  for  laundry  pur¬ 
poses  another  case  occurred.  The  well  had  been  closed 
twenty  weeks,  and  during  this  time  the  conditions  were 
such  that  the  introduction  of  further  contamination  was 
improbable. 

In  certain  liquid  foods,  such  as  milk,  bouillon  and 
broth,  the  typhoid  bacillus  may  retain  its  vitality  for 
months.  This  is  true  whether  the  food  be  sterilized  or 
unsterilized  at  the  time  of  the  introduction  of  this  or¬ 
ganism.  When  deposited  on  solid  food,  such  as  potatoes, 
bread,  and  meat,  the  typhoid  germ  may  retain  its  vital¬ 
ity  as  long  as  such  foods  are  likely  to  remain  palatable. 

THE  DISSEMINATION  OF  TYPHOID  FEVER. 

1.  Transported  by  Man. — Man  himself  is  the  most  ac¬ 
tive  agent  in  the  dissemination  of  this  disease.  He  may 
carry  the  specific  virus  in  his  alimentary  canal,  on  his 
person,  or  in  his  clothing,  and  in  this  way  the  germs 
may  be  transported  hundreds  and  thousands  of  miles  and 
may  be  widely  distributed.  For  instance,  an  infected 
recruit  may  plant  the  specific  bacillus  in  every  latrine  in 
his  regiment  before  he  is  suspected  of  having  the  dis¬ 
ease  himself.  The  history  of  mining  expeditions  also 
gives  us  instances  of  the  transportation  of  typhoid  fever 
to  places  far  remote  from  the  permanent  habitations  of 
man.  Indeed,  the  history  of  typhoid  fever  justifies 
the  statement  that  wherever  and  whenever  men  congre¬ 
gate  and  live  without  adequate  provision  for  disposing 
of  their  excrement,  there  and  then  typhoid  fever  will 
appear.  This  seems  to  be  so  universally  true  that  many 
men  who  have  been  engaged  in  the  study  of  the  epidemi¬ 
ology  of  this  disease  have  come  to  agree  with  Murchison 
in  ljis  pythogenic  doctrine  concerning  the  origin  of  this 
disease.  This  theory  supposes  that  typhoid  fever  may 
be  generated  independently  of  a  previous  case  by  the 
fermentation  of  fecal  and  other  forms  of  organic  mat¬ 
ter.  This  conclusion  resulted  from  the  difficulty  gen¬ 
erally  experienced  in  tracing  the  introduction  of  the 
disease,  and  we  now  know  that  it  is  erroneous.  The 
board  appointed  by  the  Surgeon-General  to  study  ty¬ 
phoid  fever  in  the  encampments  of  the  United  States  in 
1898.  and  of  which  the  speaker  was  a  member,  and 


whose  report  has  not  been  published,  was  able  to  trace 
typhoid  fever  into  every  encampment  in  which  it  became 
epidemic. 

2.  Dissemination  through  the  Air.— Is  typhoid  fever 
ever  disseminated  through  the  air?  This  is  a  question 
to  which  diverse  answers  have  been  given.  Our  pres¬ 
ent  knowledge  of  the  etiology  of  this  disease  gives  no 
support  to  the  old  belief  that  it  may  be  caused  by  the 
inhalation  of  gases  from  decomposing  organic  matter 
Infection  can  result  only  from  the  specific  germ,  and 
no  amount  of  decomposing  matter  in  which  this  organ¬ 
ism  is  not  present  can  cause  the  disease.  Again  °  the 
specific  cause  of  typhoid  fever  is  a  particulate  body  and 
not  a  gas.  Inhalation  of  gases  from  putrid  material 
may  cause  intoxication,  but  not  infection  so  long  as 
these  gases  are  free  from  micro-organisms.  Many  cases 
reported  by  older  writers  in  which  typhoid  fever  was 
believed  to  be  due  to  the  inhalation  of  gases  from  putrid 
matter  were,  as  we  can  now  see,  not  instances  of  infec¬ 
tion  As  an  illustration  of  this  we  may  mention  the 
Llapham  epidemic,  reported  by  Murchison,  and  fre¬ 
quently  quoted.  Out  of  22  school  boys  who  watched 
the  opening  of  a  pit  containing  a  large  amount  of  de¬ 
composing  matter,  and  which  had  been  closed  for  some 
years,  20  were  within  three  hours  prostrated  with  vomit¬ 
ing  and  diarrhea.  Two  died,  one  within  twenty-three 
and  the  other  within  twenty-five  hours.  Postmortem 
examination  showed  acute  swelling  of  Beyer’s  patches 
and  the  solitary  follicles,  with  slight  ulceration  of  these 
structures,  together  with  congestion  of  the  mesenteric 
glands.  These  were  diagnosed  as  cases  of  typhoid  fever, 
but  we  now  know  that  they  were  instances  of  acute  poi¬ 
soning  with  noxious  gases.  The  oldest  cultures  of  the 
typhoid  bacillus  are  free  from  disagreeable  smells,  and 
infection  is  not.  likely  to  result  from  ingestion  of  putrid 
material.  .  I  wish  to  emphasize  the  difference  between 
the  question  now  before  us,  as  to  whether  or  not  ty¬ 
phoid  fever  may  be  disseminated  by  infected  particles  of 
dust  carried  through  the  air.  and  the  older  idea,  that  it 
was  spread  by  the  agency  of  gases  given  off  from  putrid 
material.  Such  gases  are  generally  germ  free.  On  the 
other  hand,  a  wind  may  carry  partially  dried  infected 
particles  of  dust,  which  may  be  deposited  on  food  or  in¬ 
haled  and  cause  typhoid  fever.  However,  I  am  reach¬ 
ing  a  conclusion  before  giving  the  arguments.  Ger- 
mano,11  after  reviewing  the  literature  of  this  subject, 
endeavored  to  decide  the  question  concerning  the  possi¬ 
ble  dissemination  of  typhoid  bacilli  through  the  air 
experimentally.  In  his  investigations  Germano  found 
that  typhoid  bacilli  mixed  with  dust  from  different 
sources  and  thoroughly  desiccated  speedilv  die.  and  he 
concluded  that  air  infection  through  many  hundred 
meters  is  impossible.  In  my  opinion  Germano’s  inves¬ 
tigations  confirm  what  was  already  well  known,  that  the 
typhoid  bacillus  is  speedily  deprived  of  life  by  desicca¬ 
tion.  but  they  do  not  convince  me  that  dissemination  of 
the  living  germ  in  particles  of  partially  dried  dust  or 
bits  of  infected  fecal  matter  may  not  lie  carried  even 
through  distances  of  many  hundred  meters  and  de¬ 
posited  upon  the  food,  in  the  drinking  water,  or  inhaled. 
Keisser12  has  shown  that  dust  infected  with  the  typhoid 
bacillus  may  be  carried  by  a  current  of  air  moving  at 
the  rate  of  1.7  cm.  per  second  through  a  distance  of 
60  cm.,  and  there  deposited  with  the  germs  still  possessed 
of  vitality.  However,  he  concludes  that  since  the  germ 
is  not  transported  to  a  distance  of  more  than  60  cm. 
by  the  air  moving  at  the  rate  which  generally  prevails 
within  a  room,  that  typhoid  fever  can  not  be  considered 
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a  dust  disease.  It  will  be  seen  that  this  conclusion  has 
reference  only  to  the  possibility  of  the  typhoid  bacillus 
floating  through  the  air  of  a  closed  room,  but  even  within 
doors  the  air  often  moves  with  a  velocity  many  times 
greater  than  1.7  cm.  per  second.  Especially  is  this 
true  when  the  movement  of  air  within  a  room  is  in¬ 
fluenced  by  draughts  from  windows,  doors  and  ventilat¬ 
ing  flues.  Partially  dried  typhoid  stools  on  the  floor 
may  be  sufficiently  comminuted  to  form  an  infected  dust 
which  may  float  through  the  air,  be  deposited  on  food, 
find  its  way  into  uncovered  receptacles  of  water  or  milk, 
or  be  directly  inhaled  and  find  lodgment  in  the  nose  and 
pharynx,  and  finally  reach  the  intestines.  The  danger 
of  air  infection  is  greatly  increased  in  military  life 
where  food  and  drink  are  often  exposed  for  hours  to  an 
atmosphere  laden  with  dust  and  possibly  infected  with 
the  typhoid  bacillus.  At  Chickamauga  in  1898  the  sur¬ 
face  of  the  ground  about  many  of  the  regimental  en¬ 
campments  was  so  covered  with  fecal  matter  that  it  was 
impossible  to  walk  through  these  places  without  soiling 
the  feet.  So  prevalent  was  typhoid  fever  that  much  of 
this  fecal  matter  must  have  contained  the’Eberth  bacil¬ 
lus,  and  it  seems  hardly  possible  that  the  great  clouds 
of  dust  in  which  the  men  lived  could  have  been  free  from 
this  infection.  The  shell  roads  through  the  encamp¬ 
ments  at  Jacksonville  were  ground  by  the  heavy  army 
wagons  into  an  impalpable  dust  many  inches  thick. 
Along  these  roads  scavengers  carted  in  half  barrels  fecal 
matter  generally  infected,  and  the  contents  of  these  tubs 
often  splashed  over  and  fell  into  the  dust.  On  each 
side  of  these  roads  soldiers  were  encamped,  and  many 
mess  tables  were  in  close  proximity.  Local  whirlwinds 
sometimes  caught  up  large  quantities  of  dust  and  carried 
it  considerable  distances.  After  seeing  these  things  I 
am  of  the  opinion  that  we  can  not  exclude  dust  as  a 
probable  carrier  of  the  typhoid  infection,  notwithstand¬ 
ing  the  fact  that  it  would  probably  prove  a  very  difficult 
thing  to  scientifically  demonstrate  that  the  disease  was 
disseminated  in  this  way. 

3.  Influence  of  the  Soil. — There  is  an  old  theory  con¬ 
cerning  the  relation  of  the  soil  to  the  causation  of  ty¬ 
phoid  fever  which  still  has  many  advocates.  This  theory 
supposes  that  decomposing  organic  matter  in  the  soil 
passes  through  a  ripening  process  by  means  of  which 
the  typhoid  poison  is  either  generated  de  novo  or  is 
greatiy  increased  in  virulence.  Reference  has  already 
been  made  to  the  pythogenic  theory  of  Murchison,  and 
this  in  a  more  or  less  modified  form  has  been  accepted 
and  is  advocated  by  many  prominent  epidemiologists, 
especially  those  with  military  experience.  It  is  believed 
that  different  soils  vary  in  their  adaptability  to  harbor, 
grow  and  ripen  this  poison.  The  believers  in  the  py¬ 
thogenic  doctrine  may  be  divided  into  two  groups :  1. 
those  who  hold  that  soil  contaminated  with  any  fecal 
matter  will  generate  the  poison;  2,  those  who  believe 
that  the  introduction  of  the  specific  bacillus  is  necessary, 
but  that  this  undergoes  a  ripening  process  in  the  soil 
by  means  of  which  its  virulence  is  greatly  augmented. 
Scientific  support  of  the  theory  of  the  ripening  of  the 
typhoid  poison  in  the  soil  has  been  found  in  the  investi¬ 
gations  of  the  late  Professor  Pettenkofer  into  the  eti¬ 
ology  of  typhoid  fever  in  Munich.  During  the  first 
half  of  the  last  century  typhoid  fever  was  continuously 
endemic  in  that  city.  Munich  is  situated  on  a  bed  of 
gravel  and  marl,  and  during  the  time  mentioned  fecal 
matter  was  deposited  in  pits  and  allowed  to  percolate 
into  the  soil  from  which  the  drinking  water,  collected 
in  shallow  wells  and  surface  springs,  was  taken.  With 


our  present  knowledge  of  the  etiology  of  this  disease  we 
would  suppose  that  with  the  above-mentioned  conditions 
the  drinking  water  was  specifically  contaminated.  How¬ 
ever,  Pettenkofer,  from  his  very  careful  studies  of  the 
distribution  of  the  disease,  came  to  the  conclusion  that 
its  prevalence  was  not  due  to  contaminated  water.  After 
many  years  of  careful  and  skilful  investigation  he  found 
that  the  prevalence  of  typhoid  fever  varied  inversely  with 
the  height  of  the  ground  water  below  the  surface.  The 
nearer  the  ground  water  came  to  the  surface,  the  less 
typhoid  fever.  With  the  fall  of  the  level  of  the  ground 
water  the  number  of  cases  increased.  He  concluded 
from  this  that  the  deeper  layers  of  the  soil  contained 
putrefactive  material  in  which  the  typhoid  poison  under¬ 
goes  a  ripening  process,  and  that  the  ripened  germ 
passes  from  the  soil  into  the  air  and  is  inhaled  by  sus¬ 
ceptible  persons.  When  the  level  of  the  ground  water  is 
high,  the  putrefactive  material  in  which  the  ripening  is 
supposed  to  be  going  on  is  covered  by  the  water,  and  its 
escape  into  the  air  is  prevented,  while  a  fall  in  the  ground 
water  leaves  the  putrefying  substances  uncovered, 
and  the  poison  is  exhaled  from  the  soil.  Pettenkofer 
believed  that  the  specific  poison  must  be  present,  but 
that  this  undergoes  in  the  soil  changes  by  means  of  which 
its  virulence  is  augmented.  If  this  theory  be  true  it 
should  hold  good  for  other  cities  as  well  as  for  Munich, 
and  numerous  other  investigators  have  found  that  else¬ 
where  this  supposed  relation  between  ground  water  and 
the  prevalence  of  typhoid  fever  is  by  no  means  constant. 
Indeed,  there  are  so  many  exceptions  to  PettenkofePs 
rule  that  his  theory  must  be  abandoned  as  an  explana¬ 
tion  of  the  origin  of  epidemics  of  typhoid  fever.  There 
is  no  reason  for  believing  that  in  the  ordinary  move¬ 
ments  of  the  air  from  the  pores  in  the  ground  to  the 
atmosphere  the  velocity  is  sufficient  to  carry  dust  laden 
with  bacilli.  Certainly  such  a  transference  of  the  bacil¬ 
lus  from  the  deeper  layers  of  the  soil  to  the  atmosphere 
in  the  form  of  dust  must  be  of  most  exceptional  occur¬ 
rence  if  it  ever  happens.  It  is  proper  to  state  in  this 
connection  that  some  epidemiologists  accept  that  part 
of  Pettenkofer’s  theory  which  provides  for  the  ripening 
of  the  poison  in  the  soil,  but  believe  that  the  ripened 
and  highly  virulent  bacillus  finds  its  way  into  drinking 
water. 

4.  Dissemination  through '  Drinking  Water. — There 
can  be  but  little  doubt  that  in  civil  life  the  great  epi¬ 
demics  are  caused  by  the  specific  infection  of  drinking- 
water.  The  danger  in  drinking  water  was  recognized 
long  before  the  discovery  of  the  specific  bacillus,  and 
indeed  epidemics  had  been  unquestionably  traced  to 
contaminated  water  supply.  The  most  frequent  contam¬ 
ination  of  water  with  typhoid  material  results  from 
the  introduction  into  the  water  of  the  feces  or  urine  of 
some  infected  person.  After  this  has  happened  the 
rapid  multiplication  of  the  organism  in  water  permits 
the  speedy  infection  of  a  large  volume.  Moreover,  in 
flowing  streams  the  specific  bacillus  may  be  carried 
long  distances.  Variations  in  the  temperature  of  this 
medium  do  not  apparently  affect  the  virulence  of  the 
germ.  It  may  be  frozen  in  ice  and  remain  in  this  con¬ 
dition  quite  indefinitely  without  any  loss  in  potency,  and 
it  is  equally  unaffected  by  alternate  freezing  and  thaw¬ 
ing.  The  fact  that  typhoid  fever  is  frequently  dissem¬ 
inated  through  drinking  water  is  so  well  known  that  I 
will  not  take  upNany  space  in  giving  instances. 

5.  Transportation  on  the  Person,  or  in  Clothing. — 
That  the  infection  of  typhoid  fever  is  often  carried  on 
the  hands  or  in  the  clothing  of  nurses  or  other  attend- 
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ants,  there  can  scarcely  be  any  doubt.  This  is  probably 
one  of  the  most  frequent  means  by  which  the  disease  is 
spread  through  a  family  after  its  introduction.  The 
mother,  or  other  attendant  on  the  sick,  handles  the  food 
of  the  well  without  disinfection  of  the  hands.  Super¬ 
ficial  ablution  with  soap  and  water  is  not  sufficient  to  de¬ 
stroy  the  vitality  of  this  organism.  Thorough  disinfec¬ 
tion  with  special  attention  to  the  material  collected  under 
the  finger  nails  is  absolutely  essential.  At  one  of  the 
division  hospitals*at  Camp  Alger  in  August,  1898,  the 
members  of  our  board  observed  the  nurses,  many  of 
whom  went  directly  from  their  duties  in  the  typhoid 
wards  to  their  mess  tents,  handle  the  food  eaten  by 
themselves,  and  pass  articles  to  their  neighbors  without 
even  washing  their  hands.  Another  practice  in  the  army 
was  undoubtedly  accountable  to  a  greater  or  less  extent 
for  the  spread  of  typhoid  fever  among  the  soldiers  in 
the  various  encampments  in  1898.  It  was  customary 
in  several  of  the  camps  to  take  a  fresh  detail  of  men 
from  the  line  each  day  as  orderlies  in  the  hospital. 
These  men,  at  least  the  majority  of  them,  were  wholly 
ignorant  of  the  nature  of  infection ;  they  had  never  had 
any  training  as  nurses ;  they  knew  nothing  of  the  desir¬ 
ability  or  necessity  of  being  careful  in  order  to  prevent 
infecting  themselves,  and  they  knew  less  about  means  of 
disinfecting  their  hands  soiled  with  typhoid  discharges. 
At  the  close  of  the  day  these  men  were  returned  to  their 
company  tents  and  the  next  morning  a  new  detail  of  the 
same  number  went  through  the  same  routine.  More 
effective  means  for  the  spread  of  typhoid  fever  could 
scarcely  have  been  devised.  Many  of  the  so-called  cases 
of  prolonged  incubation  after  exposure  to  tyhoid  fever 
can  be  best  explained  by  the  supposition  that  the  in¬ 
fected  material  is  carried  on  the  person  for  some  time 
before  it  finds  its  way  into  the  alimentary  canal.  Ex¬ 
perimental  evidence  shows  that  pure  cultures  of  the 
typhoid  fever  bacillus  will  retain  their  virulence  when 
poured  upon  cotton,  linen,  or  woolen  cloth  for  from  two 
to  three  months,  and  it  is  altogether  possible  that  the 
infection  may  be  carried  in  a  blanket  roll  for  a  much 
longer  time.  The  personal  and  bed  linen  of  patients 
sick  with,  typh-oid  fever  when  soiled  with  discharges 
from  the  kidneys  or  bowels  should  be  immediately  im¬ 
mersed  in  a  properly  prepared  disinfecting  solution. 
When  such  articles  are  thrown  aside  without  previous 
disinfection  flies  may  carry  the  infection  from  the 
stains  to  articles  of  food,  and  moreover,  after  the  mate¬ 
rial  dries,  handling  these  articles  may  scatter  the  in¬ 
fected  material  •  through  the  air  in  the  form  of  fine 
dust. 

6.  Dissemination  by  Flies. — Our  board  in  investigat¬ 
ing  the  etiology  and  spread  of  typhoid  fever  in  1898 
gave  the  following  reasons  for  coming  to  the  conclusion 
that  flies  were  the  most  active  agents  in  the  spread  of 
typhoid  fever  among  our  soldiers : 

1.  The  latrines  contained  fecal  matter  specifically 
infected  with  the  typhoid  bacillus. 

2.  Flies  alternately  visited  and  fed  upon  this  infected 
fecal  matter  and  the  food  in  the  mess  tents.  More  than 
once  it  happened  when  lime  had  been  scattered  over  the 
fecal  matter  in  the  pits,  flies  with  their  feet  covered 
with  lime  were  seen  walking  over  the  food. 

3.  Typhoid  fever  was  much  less  frequent  among  mem¬ 
bers  of  messes  who  had  their  mess  tents  screened  than 
it  was  among  those  who  took  no  such  precaution. 

4.  Typhoid  fever  gradually  died  out  in  the  fall  of 
1898  in  the  encampments  at  Knoxville  and  Meade,  with 
the  disappearance  of  the  fly,  and  this  occurred  at  a  time 


of  the  yeai  when  in  civil  practice  this  disease  is  gen¬ 
erally  on  the  increase. 

CONDITIONS  INFLUENCING  THE  SPREAD  OF  THE  DISEASE. 

Influence  of  Season. — The  prevalence  of  typhoid  fever 
is  apparently  influenced  largely  by  season.  This  cer¬ 
tainly  is  true  in  the  north  temperate  zone  in  Europe  and 
in  America.  The  disease  is  most  prevalent  during  late 
summer  and  fall,  and  is  less  prevalent  during  the  spring 
months.  As  a  rule,  the  increase  in  frequency  begins  to 
be  observable  in  July  and  continues  according  to  the 
season  and  local  conditions  to  increase  until  the  last  of 
October  or  November.  In  December,  as  a  rule,  the  de¬ 
crease  in  frequency  is  noticeable  and  continues  until  the 
minimum  is  reached  in  March,  April  and  May.  The 
researches  of  Flint,  Wood  and  others  showed  this  to  be 
true  in  the  United  ^States  soon  after  the  medical  profes¬ 
sion  learned  to  distinguish  between  typhus  and  typhoid 
fevers,  and  more  recent  authorities  in  this  country  have 
confirmed  this  observation.  Curschmann,  Fiedler  and 
others  find  the  same  to  be  true  in  Germany,  and  Murchi¬ 
son  in  his  classical  studies  of  typhoid  fever  showed  that 
season  has  a  like  effect  on  the  prevalence  of  this  dis¬ 
ease  in  Great  Britain. 

While  it  is  probably  generally  true  that  typhoid  fever 
is  most  prevalent  in  the  fall,  great  epidemics  of  this 
disease  do  not  always  occur  at  this  season  of  the  year. 
In  fact,  the  greater  prevalence  of  typhoid  fever  in  the 
fall  of  the  year  is  not  so  marked  now  as  it  was  thirty 
years  ago,  because  of  the  altered  conditions  under  which 
we  live.  This  relationship  of  typhoid  fever  to  season  has 
always  been  more  evident  in  a  rural  than  in  an  urban 
population.  At  present  the  most  striking  epidemics'  of 
typhoid  fever  are  those  that  occur  in  cities  and  are  due 
to  an  infected  water  supply.  Season  affects  these  epi¬ 
demics  to  the  extent  to  which  it  modifies  the  chances  of 
water  infection.  Many  such  epidemics  within  recent 
years  have  occurred  in  the  spring  of  the  year  during 
the  months  in  which,  according  to  the  general  rule,  the 
prevalence  of  typhoid  fever  should  be  at  a  minimum. 
Water  infection  is  likely  to  occur  when  the  snow  melts 
and  the  ice  breaks  up,  and  infected  material  deposited 
on  the  snow  or  ice  during  the  winter  finds  its  way  into 
the  water  supply.  Epidemics  of  typhoid  fever  due  to 
infected  water  supply  are  quite  independent  of  season 
except  as  stated  above.  On  the  other  hand,  epidemics 
due  to  insects  and  those  caused  by  the  dissemination  of 
the  germ  in  the  form  of  dust  are  more  likely  to  occur 
during  late  summer  and  autumn.  The  same  is  probably 
true  of  some  epidemics  in  rural  places  due  to  infected 
wells.  Contaminated  material  is  more  widely  and 
easily  disseminated  in  summer  and  fall  than  during 
other  seasons  of  the  year.  In  the  summer  time  or  in 
the  early  fall  a  typhoid  stool  thrown  on  the  surface  of  the 
ground  may  be  scattered  far  and  wide  by  hhe  wind,  may 
be  carried  on  the  feet  of  men  or  animals,  may  be  washed 
into  wells  or  springs,  and  in  short  its  wide  dissemination 
is  more  likely  to  occur  at  this  season  of  the  year  than 
at  any  other.  These  facts,  in  my  opinion,  sufficiently 
explain  the  relation  of  typhoid  fever  and  season,  so  far 
as  such  a  relation  exists. 

Influence  of  Age. — That  typhoid  fever  is  more  likely 
to  occur  in  persons  of  certain  age  than  in  others  younger 
or  older  is  shown  by  voluminous  statistical  evidence. 
However,  we  must  not  be  too  hasty  in  arriving  at  con¬ 
clusions  on  this  point.  First,  I  will  make  some  general 
statements  and  will  then  briefly  discuss  the  same. 
Curschmann  states:  “Undoubtedly  early  adult  life 
especially  predisposes  the  individual  to  typhoid  fever. 
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Individuals  from  15  to  35  years  of  age  are  in  greatest 
danger  of  this  disease.  In  my  experience  at  least  four- 
fifths  of  all  cases  have  occurred  among  people  within 
these  limits,  and  more  than  half  (about  56  per  cent.) 
have  been  between  15  and  25  years  of  age.  Between 
30  and  35  years  the  percentage  begins  to  fall,  and  from 
35  to  40  it  sinks  rapidly.  After  the  50th  year  the  per¬ 
centage  or  morbidity  of  this  disease  falls  to  a  fraction. 
In  old  age  typhoid  fever  is  seldom  seen.  During  the 
first  year  of  life,  as  is  the  case  with  most  infectious 
diseases,  typhoid  fever  is  rare.  From  the  1st  to  the 
5th  year  morbidity  from  this  disease  increases.  From 
the  5th  to  the  15th  year  the  disposition  to  typhoid  fever 
is  increased,  and  is  greater  than  it  is  during  the  period 
from  35  to  40  vears.” 

Murchison  reported  52  per  cent,  of  his  cases  among 
individuals  from  15  to  25  years  of  age.  Fiedler  found 
58.8  per  cent,  of  his  cases  to  range  from  20  to  30  years 
of  age.  while  only  3.4  per  cent,  were  over  40,  and  0.7 
per  cent,  over  50. 

This  apparent  predisposition  of  early  manhood  to 
typhoid  fever  may  be  at  least  partially  explained.  In 
the  first  place  it  is  at  this  time  of  life  than  man  is  most 
inclined  to  roam  about,  obtaining  his  water  and  food 
from  the  most  diverse  sources,  and  it  must  be  evident 
that  his  chances  of  infection  are  greater  than  either 
earlier  or  later  in  life.  In  the  second  place  it  is  prob¬ 
able  that  many  of  those  who  have  reached  40  years  of  age 
have  acquired  a  certain  immunity  to  the  disease  without 
ever  having  developed  it  in  recognizable  form.  I  shall 
give  some  evidence  later  tending  to  show  that  short  diar¬ 
rheas  often  give  at  least  temporary  immunity  to  this 
disease.  How  long  this  immunity  may  last  in  different 
individuals  we  have  no  means  of  positively  determining. 
The  infant,  taking  its  nourishment  exclusively  from  its 
mother’s  breast,  has  but  little  opportunity  of  being  in¬ 
fected  with  typhoid  fever.  As  the  child  grows  up  and 
seeks  its  food  and  drink  from  other  sources  danger  of 
typhoid  fever  infection  increases  in  direct  proportion  to 
the  diversity  of  the  sources  from  which  he  draws  his 
supply.  During  the  period  of  life  when  he  mingles 
most  largely  and  most  promiscuously  with  other  men, 
the  danger  of  infection  is  increased.  Later  in  life  he 
becomes  tethered  by  his  habits;  he  visits  fewer  places, 
cares  less  for  the  society  of  strangers,  and  the  chances 
-of  infection  are  decreased.  While  sickness  from  typhoid 
fever  is  much  more  frequent  in  early  manhood,  the  per¬ 
centage  of  death  among  cases  is  much  greater  late  in 
life.  In  general,  other  things  being  equal,  the  per¬ 
centage  of  mortality  increases  with  advancing  years,  and 
ranges  from  2  per  cent,  in  early  childhood  to  more  than 
.50  per  cent,  in  old  age.  The  mortality  in  persons  from 
15  to  35  years  of  age  averages  7.5  per  cent.,  but  of  course 
-varies  considerably  in  different  outbreaks  and  is  modi¬ 
fied  by  the  individual  condition  of  patients. 

Influence  of  Sex. — Hospital  statistics  taken  alone  in¬ 
dicate  that  typhoid  fever  is  more  prevalent  among  men 
than  women.  However,  this  is  not  true  and  the  ap¬ 
parent  greater  prevalence  among  men  as  shown  by  hos¬ 
pital  figures  is  due  to  the  fact  that  more  men  than 
women  are  treated  in  hospitals.  Moreover,  all  hos¬ 
pital  statistics  do  not  show  a  greater  percentage  of  cases 
among  men.  In  London  from  1848  to  1861,  according 
to  Murchison,  2431  cases  of  typhoid  fever  were  treated 
in  the  fever  hospital.  Of  these  1211  were  males  and 
1221  were  females.  There  is  not  the  slightest  reason 
for  believing  that  sex  has  any  influence  upon  suscepti¬ 
bility  to  typhoid  fever.  It  is  probably  true  that  on  the 


whole  a  larger  number  of  men  than  women  have  the 
disease,  but  this  is  due  to  the  fact  that  men  are  more 
frequently  exposed  to  infection.  They  travel  about 
more.  They  take  their  food  and  drink  from  more  di¬ 
verse  sources,  and  consequently  the  chances  of  infection 
are  greater. 

Pregnancy  and  the  puerperal  state  apparently  give 
some  degree  of  temporary  immunity  to  typhoid  fever, 
or  at  least  diminishes  susceptibility  to  this  disease.  On 
this  point  Curschmann  makes  the  following  statement : 
“Greissenger  finds  typhoid  fever  to  be  very  rare  in  the 
puerperal  state  and  believes  that  nursing  mothers  are 
especially  protected  against  this  disease.  In  this  he 
agrees  with  Rokitansky,  and  I  myself  have  only  seen 
typhoid  fever  appear  twice  in  women  in  the  puerperal 
state  and  very  seldom  during  lactation.”  Pregnancy  is 
also  supposed  to  lessen  susceptibility  to  this  disease, 
but  the  probabilities  are  that  the  relatively  small  num¬ 
ber  of  cases  observed  among  women  during  pregnancy 
and  the  puerperal  condition  is  due  to  the  fact  that  dur¬ 
ing  these  times  women  are  less  exposed  to  infection. 

Influence  of  Fatigue. — Bodily  fatigue  and  mental 
worry  apparently  increases  susceptibility  to  typhoid 
fever.  The  effect  of  fatigue  is  especially  observable  in 
armies.  However,  there  are  certain  points  connected 
with  the  study  of  this  subject  that  are  not  altogether 
clear  and  there  is  a  possibility  of  falling  into  error  in  for¬ 
mulating  conclusions  concerning  the  relation  between 
fatigue  and  typhoid  fever.  In  the  first  place  exhaustive 
physical  exercise,  as  for  instance  after  prolonged  forced 
marches  with  raw  troops,  may  cause  a  continued  fever 
which  resembles  typhoid  fever  clinically,  but  is  wholly 
different  in  its  etiology  and  pathology.  This  fever  of 
exhaustion  may  continue  for  two  or  three  weeks  and  is 
frequently  mistaken  for  typhoid  fever,  but  it  never  occurs 
in  epidemic  form,  that  is,  it  never  spreads  to  those  who 
have  not  undergone  the  fatigue.  It  has  been  observed 
that  within  two  or  three  days  after  a  forced  march  or 
other  exhaustive  exercise  the  number  of  typhoid  fever 
cases  increases.  The  short  time  elapsing  between  the 
exercise  and  the  appearance  of  the  fever  does  not  justify 
the  belief  that  infection  occurred  during  or  after  the 
exercise,  but  in  many  of  these  cases  infection  must  have, 
occurred  before  the  physical  exercise,  and  the  only  effect 
attributable  to  fatigue  is  that  of  causing  the  more 
speedy  development  of  the  disease  in  persons  already 
infected.  It  is  true  that  physical  exhaustion  may  and 
probably  does  increase  susceptibility  to  typhoid  fever. 
This  is  brought  about  by  lowering  the  resistance  of  the 
body  to  infection. 

Influence  of  Social  Position. — Typhoid  fever  is  not 
more  prevalent  among  the  poor  than  among  the  rich. 
Indeed,  it  frequently  prevails  more  extensively  among 
the  better-to-do  classes  than  among  those  suffering  from 
poverty.  It  was  frequently  told  us  while  making  our 
inspection  of  camps  in  1898  that  companies  recruited 
from  the  wealthier  classes  had  more  typhoid  fever  than 
those  from  the  working  classes.  In  some  instances  we 
found  this  apparently  true;  in  others  it  was  only  an 
opinion  not  supported  by  facts.  In  some  instances  men 
having  money  indulged  more  largely  in  the  purchase  of 
articles  of  food  and  drink  from  outside  venders,  and  in 
this  way  the  dangers  of  infection  were  increased.  How¬ 
ever.  in  civil  practice  it  is  observable  that  typhoid  fever 
is  not  a  disease  of  poverty,  but  on  the  other  hand,  it  is 
quite  as  likely  to  afflict  those  who  are  pecuniarily  well- 
to-do.  Furthermore,  this  disease  is  more  prevalent 
among  the  well-nourished  and  robust  than  it  is  amonf 
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those  of  more  delicate  constitution.  I  have  already  en¬ 
deavored  to  point  out  that  man  is  most  susceptible  to 
this  disease  in  early  adult  life  when  he  is  supposed  to 
be  possessed  of  the  greatest  vitality.  The  full-blooded, 
vigorous  man  is  quite  as  likely  to  fall  a  victim  to  this 
disease  as  his  anemic  weak  brother.  So  far  as  the  in¬ 
fluence  of  vocation  is  concerned,  there  is  no  evidence  that 
one  occupation  more  than  another  creates  a  special  pre¬ 
disposition  to  this  disease,  except  in  so  far  as  the  occupa¬ 
tion  brings  the  individual  into  more  frequent  and  dan¬ 
gerous  communication  with  the  specific  cause  of  the 
disease.  Physicians,  nurses  and  laundresses  show  a 
large  percentage  of  typhoid  fever,  but  this  is  due  to  the 
fact  that  their  work  brings  them  into  close  contact  with 
the  stools  of  typhoid  fever  patients. 

Influence  of  Cold. — It  is  quite  widely  believed  that 
exposure  to  cold  increases  susceptibility  to  typhoid  fever. 
In  most  reported  cases  supposed  to  illustrate  this  point 
the  fever  follows  so  closely  upon  the  exposure  that  the 
infection  must  have  occurred  previously.  The  prob¬ 
abilities  are  that  in  most  of  these  cases  the  supposed  ex¬ 
posure  to  cold  arose  from  the  chilly  sensation  likely  to 
accompany  the  prodromal  stage  of  this  disease. 

Influence  of  other  Diseases. — The  Influence  of  other 
diseases  upon  susceptibility  to  typhoid  infection  is  inter¬ 
esting,  but  is  also  one  about  which  we  must  be  slow 
to  draw  conclusions  because  the  evidence  is  likely  to  be 
misleading.  Curschmann  states  that  the  acute  infec¬ 
tious  diseases,  especially  during  the  febrile  stage,  pro¬ 
tect  against  infection  with  typhoid  fever.  He  has  also 
observed  that  during  convalescence  from  other  acute  in¬ 
fectious  diseases  there  seems  to  be  partial  and  temporary 
immunity'  to  typhoid  fever.  These  opinions  are  based 
upon  personal  observations  in  several  great  epidemics, 
notably  that  of  Hamburg  from  1885  to  1888,  in  which 
15,804  cases  were  reported.  However,  we  must  bear  in 
mind  that  one  sick  of  scarlet  fever  or  some  other  acute 
infectious  disease  is  not  for  the  time  being  exposed  to 
typhoid  infection  to  the  same  extent  that  healthy  people 
are.  The  Hamburg  epidemic  was  due  to  an  infected 
water  supply,  and  it  is  more  than  likely  that  individuals 
suffering  at  that  time  from  other  acute  diseases  drank 
proportionately  less  unboiled  water  than  healthy  people 
did.  However,  there  may  be  truth  in  Curschmiann’s 
observations.  I  simply  suggest  caution  in  accepting 
them  as  conclusive.  The  same  great  clinical  teacher  has 
observed  that  persons  with  tuberculosis  in  an  advanced 
stage  seldom  become  infected  with  typhoid  fever  in 
spite  of  the  fact  that  tuberculous  patients  are  often 
kept  for  long  periods  in  the  same  hospital  wards 
with  typhoid  fever  cases.  He  thinks,  however,  in 
these  instances  the  immunity  to  typhoid  fever 
should  be  chiefly  attributed  to  the  emaciation  accom¬ 
panying  tuberculosis,  and  he  states  that  typhoid  fever 
is  also  rare  among  those  suffering  from  malignant  dis¬ 
eases,  from  constitutional  disorders,  and  especially  from 
diabetes.  The  belief  that  the  immunity  to  typhoid 
fever  observed  in  advanced  cases  of  tuberculosis  is  due 
to  emaciation  rather  than  to  specific  infection  with  the 
tubercle  bacillus  is  supported  by  the  observation  that 
infants  with  latent  tuberculosis  fail  to  show  this  im¬ 
munity  to  typhoid  fever,  and  he  adds  that  every  physi¬ 
cian  of  experience  has  unfortunately  had  opportunity 
to  observe  the  rapid  progress  of  tuberculosis  in  such  cases 
during  illness  with  typhoid  fever.  He  states  that  indi¬ 
viduals  suffering  from  chronic  nervous  disease,  in  so  far 
as  these  maladies  occur  among  those  of  susceptible  age, 
show  no  immunity  to  typhoid  fever. 


Certainly  with  our  present  knowledge  concerning  the 
etiology  of  typhoid  fever,  no  one  will  hold  that  this 
disease  is  ever  caused  by  errors  in  diet  or  by  the  conse¬ 
quent  gastric  or  intestinal  catarrh.  However,  there  still 
remains  the  question  whether  or  not  acute  catarrhal  con- 
aitions  of  the  stomach  and  intestine  place  these  organs 
in  a  better  condition  for  the  reception  and  retention  of 
the  typhoid  bacillus.  When  the  three  members  of  our 
board  began  the  investigation  of  the  cause  and  spread 
of  typhoid  fever  all  of  us  believed  that  special  attention 
should  be  given  to  the  study  of  the  relation  between 
preceding  gastro-intestinal  disturbances  and  typhoid 
fever.  At  that  time  we  were  of  the  opinion,  which 
seems  to  be  quite  generally  held,  that  acute  disease  of 
the  gastro-intestinal  tract  renders  the  individual  more 
susceptible  to  subsequent  infection  with  typhoid  fever. 
However,  our  studies  forced  us  to  come  to  the  following 
conclusions  concerning  the  relation  between  typhoid 
fever  and  preceding,  temporary  intestinal  disorders,  in¬ 
cluding  those  diagnosed  as  diarrhea,  enteritis,  gastro¬ 
enteritis,  gastro-duodenitis,  intestinal  catarrh,  gastro¬ 
intestinal  catarrh,  gastric  fever,  and  simple  indigestion. 

1.  The  temporary  gastro-intestinal  disturbances  of 
May  and  June  (it  will  be  remembered  that  the  troops 
went  into  encampment  late  in  April  or  early  in  May 
and  continued  in  the  service  until  September  or  Octo¬ 
ber  i  had  but  little  effect  upon  subsequent  infection  with 
tynhoid  fever.  We  mean  by  this  that  men  who  are  re¬ 
ported  as  having  such  temporary  disorders  during  the 
time  mentioned  were  found  to  be  no  less  and  no  more 
susceptible  to  subsequent  infection. 

2.  The  temporary  gastro-intestinal  disturbances  of 
July  and  August  gave  a  certain  degree  of  immunity 
against  subsequent  infection  with  tvphoid  fever. 

3.  The  majority  of  men  who  developed  typhoid  fever 
did  not  report  at  sick  call  previous  to  the  appearance  of 
this  disease. 

4.  In  a  considerable  percentage  (a  little  more  than 
one-third)  of  the  cases  which  are  reported  as  having 
been  preceded  bv  some  intestinal  disturbance  the  preced¬ 
ing  illness  was  so  closely  followed  by  typhoid  fever  that 
we  must  regard  the  former  as  having  occurred  within 
the  period  of  incubation  of  the  latter. 

In  order  to  show  the  evidence  upon  which  the  above 
given  conclusions  are  founded,  I  quote  from  our  un¬ 
published  report  the  following  statements: 

We  have  investigated  the  medical  history  of  each  of 
12,484  men  at  Chickamauga.  With  the  names  of  these 
men  before  us  we  have  ascertained  the  complete  medi¬ 
cal  history  of  each  one  so  far  as  the  regimental  and 
hospital  records  show. 

Of  these  12.484  men,  5237  had  some  intestinal  dis¬ 
turbance.  As  has  already  been  stated,  the  names  given 
to  these  intestinal  disorders  by  the  surgeons  were  numer¬ 
ous  and  diversified,  but  we  have  included  all  under  the 
general  bead  of' gastro-intestinal  disorders. 

The  5237  men  who  had  some  intestinal  disorder  fur¬ 
nished  672  cases  of  typhoid  fever.  This  shows  a  per¬ 
centage  of  12.83.  The  7247  men  who  had  no  recorded 
intestinal  disturbance  furnished  2091  cases  of  typhoid 
fever.  This  shows  a  percentage  of  typhoid  fever  among 
these  men  of  28.85. 

These  figures  show  that  the  men  who  had  temporary 
intestinal  disorders  furnish  less  than  one-half  as  many 
cases  of  typhoid  fever  as  did  the  men  who  had  no  pre¬ 
ceding  intestinal  disorder,  but  the  above  given  figures 
are  misleading  because  of  the  672  cases  of  typhoid  fever 
that  occurred  among  men  who  had  had  some  intestinal 
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disorder,  in  265  the  recorded  intestinal  disorder  is  so 
closely  connected  with  the  subsequent  typhoid  fever  that 
it  must  be  regarded  as  a  part  of  the  prodroma  of  typhoid 
fever. 

A  corrected  statement  would  read  as  follows:  4972 
men  who  had  had  some  preceding  intestinal  disorder 
furnished  407  cases  of  typhoid  fever.  In  other  words, 
the  percentage  of  typhoid  feve*r  among  the  men  who  had 
had  temporary  intestinal  disorders  was  8.18;  7512  men 
who  had  had  no  preceding  intestinal  disorder  furnished 
2356  cases  of  typhoid  fever.  In  other  words,  the  per¬ 
centage  of  typhoid  fever  among  the  men  who  had  had 
no  intestinal  disorder  was  31.36.  The  facts  might  be 
stated  in  another  way  as  follows :  Among  2763  cases  of 
typhoid  fever,  2356  were  not  preceded  by  any  intestinal 
disorder,  or  the  percentage  of  cases  of  typhoid  fever 
which  were  not  preceded  by  any  intestinal  disorder  was 
85.27. 

To  my  mind  the  only  explanation  that  can  be  given 
to  the  immunity,  which  was  apparently  due  to  gastro¬ 
intestinal  disorders,  is  that  these  temporary  disturbances 
were  typhoidal. 
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the  Sanitary  Department,  Board  of  Health,  Manila,  P.  I. 

MANILA,  P.  I. 

Early  in  January,  1901,  the  President  of  the  Board 
of  Health  of  Manila,  under  the  authority  of  the  Provost 
Marshal  General,  ordered  the  sanitary  census  of  the 
city  to  be  taken  and  a  report  of  the  same  to  be  made. 
The  undertaking  was  difficult  in  the  extreme.  Obstacles 
peculiar  to  Oriental  cities  were  met  on  every  side. 

The  work,  however,  was  essential  for  the  better  gov¬ 
ernment  and  sanitation  of  the  city.  Manila  had  now 
been  in  the  possession  of  the  United  States  a  little  over 
two  years.  At  the  time  of  our  entrance  the  city  was  in 
the  usual  filthy  state  characteristic  of  most  Spanish 
cities,  and  was  also  in  the  midst  of  an  epidemic  of  small¬ 
pox,  which  was  everywhere  apparent.  One  of  the  first 
orders  issued  by  the  Commanding  General  was  the  es¬ 
tablishment  of  a  Health  Board,  and  the  suppression  of 
the  smallpox  epidemic  was  the  first  thing  that  received 
the  attention  of  the  board.  A  vaccine  farm  was  estab¬ 
lished  and  a  hospital  erected  for  the  treatment  of  these 
cases.  Later  the  dirty  streets,  alleys,  parks  and  public 
buildings  were  attended  to.  It  was  not  until  August, 
1899,  that  the  Board  of  Health  was  thoroughly  organ¬ 
ized,  and  Major  Guy  L.  Edie,  Surgeon.  U.  S.  Army, 
was  chosen  as  its  president.  Under  his  personal  super¬ 
vision  the  different  departments  were  established,  repu¬ 
table  physicians  and  midwives  were  employed  to  attend 
to  the  indigent  sick,  and  free  dispensaries  located 
throughout  the  city;  a  uniformed  sanitary  brigade,  a 
corps  of  public  vaccinators,  and  a  system  of  street  scav¬ 
enger  carts  was  organized.  Competent  inspectors  of 
markets,  foods,  buildings,  etc.,  were  employed. 


As  the  work  progressed  and  the  duties  in  the  differ¬ 
ent  departments  increased,  it  became  apparent  that  lit¬ 
tle  was  being  accomplished,  owing  to  the  utter  lack  of 
information  concerning  the  location,  modes  of  life  and 
surroundings  of  the  inhabitants.  To  remove  these  dif¬ 
ficulties  and  also  to  ascertain  the  population  of  the  city 
the  sanitary  census  was  ordered. 

To  understand  more  clearly  the  contents  of  this  arti¬ 
cle  and  the  scope  of  the  work  accomplished,  attention 
is  called  to  the  accompanying  map,  a  photograph  of  the 
original  sanitary  map  of  Manila. 

Owing  to  the  irregular  lay  of  the  city,  its  densely 
crowded  condition,  and  the  mixed  nature  of  its  popula¬ 
tion,  the  work  of  taking  the  census  could  not  have  been 
accomplished  by  following  the  methods  adopted  in  the 
larger  cities  of  the  United  States.  After  numerous 
consultations  with  those  thoroughly  acquainted  with  the 
subject  the  following  plan  was  adopted: 

1.  The  division  of  the  city  into  districts,  sections  and 
blocks. 

2.  The  work  to  be  accomplished  by  sections  separately, 
a  census-taker  to  be  assigned  to  each  block. 

3.  In  order  to  secure  accuracy,  a  numbered  and  illus¬ 
trated  chart  of  each  block  was  made,  showing  the  loca¬ 
tion  of  every  house  within  the  block  for  checking  off 
purposes  in  the  final  compilation. 

4.  The  staff  of  census-takers  to  be  divided  into  day 
and  night  forces  for  reasons  hereinafter  stated. 

It  was  not  till  Jan.  25,  1901,  that  the  printing  and 
other  preliminaries  necessary  for  the  work  were  ready. 
Meantime  a  corps  of  intelligent  natives,  selected  as 
census-takers  from  the  excellent  sanitary  brigade,  were 
carefully  drilled  and  instructed  in  all  that  appertained 
to  their  duty.  On  this  date  the  actual  census-taking  was 
begun,  and  so  energetically  was  the  work  prosecuted 
that  by  the  end  of  June  it  was  entirely  completed. 

OBSTACLES  TO  BE  OVERCOME. 

It  was  the  original  intention  to  record  each  family 
and  the  names  of  its  members,  but  it  was  early  discov¬ 
ered  that  this  was  impossible,  owing  to  the  fact  that  a 
large  proportion  of  the  native  population  had  no  family 
names.  A  record  in  sexes,  numbers  and  races  was  sub¬ 
stituted,  this  being  the  only  feasible  thing  to  do.  An¬ 
other  great  difficulty,  one  which  often  proved  a  serious 
hindrance  to  the  work,  was  the  characteristic  suspicion, 
or  superstition,  with  which  the  census-taking  was  re¬ 
garded. 

The  homeless  population,  including  those  who  forked 
on  the  bay  during  the  day  and  slept  under  promiscuous 
shelter  along  the  river  front  during  the  night,  was  a 
third  difficulty  which  the  census-takers  found  hard  to 
overcome,  owing  to  their  great  numbers  and  roving  dis¬ 
position.  On  one  occasion  more  than  300  males  were 
counted  sleeping  under  the  porches  and  around  the 
large  piles  of  boxes  and  barrels  surrounding  the  govern¬ 
ment  “go-downs.”1  These  men  worked  along  the  river 
front  and  in  the  quartermaster’s  warehouses  and  ob¬ 
tained  their  subsistence  from  the  numerous  street  vend¬ 
ers  scattered  throughout  the  district.  As  this  class 
could  not  be  interviewed  by  the  day  force,  it  was  the 
duty  of  the  night  men  to  discover  and  enumerate  them, 
THE  CITY  BOUNDARIES. 

The  city  boundaries  were  those  laid  down  by  the  mili¬ 
tary  governor.  Commencing  on  the  north,  they  extend 
from  a  line  drawn  through  the  Boca  de  Vitas  to  Lico,  a 

1.  Go-downs  are  large  one-story  warehouses  usually  built  of 
brick  or  stone  and  covered  with  corrugated  iron  roofs.  They  are 
use  for  storing  hemp,  rice  and  sugar. 
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part  of  which  is  included,  then  across  to  the  San  Juan 
river,  passing  just  to  the  outer  side  of  the  Chinese  Hos¬ 
pital,  taking  in  Block  Houses  4,  5,  6  and  7;  to  the 
San  Juan  river  to  its  mouth;  the  Pasig  river  to  the 
outlet  of  the  Estero  Concordia;  the  Estero  Concordia 
to  Block  Houses  10  and  11 ;  then  the  Estero  Tripa  de 
Galinas  to  the  road  passing  Block  House  14  to  Manila 
bay  on  the  south.  (Map  is  not  extensive  enough  to  show 
these. ) 

In  compiling  this  work  some  very  insanitary  places 
have  been  discovered,  brief  mention  of  which  will  be 
made  later. 

Before  entering  into  a  detailed  description  of  the 
various  districts  of  the  city  attention  is  invited  to  the 
following  quotations  of  Hotter  and  Firth.  Under  the 
subject  of  “Tenement  Houses”  and  under  the  Public 
Health  Act  of  1875,  Section  90 :  “The  minimum  free 
air  space  allowed  for  rooms  used  for  sleeping  purposes 
should  be  300  cubic  feet  for  every  person  exceeding  10 
years  of  age,  and  150  cubic  feet  for  those  under  that 
age,”  and  “for  all  apartments  not  used  for  sleeping  pur¬ 
poses  the  minimum  air  space  should  be  300  to  400  cubic 
feet,  and  for  every  80  cubic  feet  of  air  space  within  a 
room  there  should  be  one  square  foot  of  window  or  door 
space.”  Munson’s  “Military  Hygiene,”  1901,  says  in 
regard  to  barracks  in  the  tropics :  “Each  man  should  be 
allowed  90  feet  of  superfices  and  1800  cubic  feet. of  air 
space.” 

Attention  is  now  called  to  the  various  districts  into 
which  the  city  is  divided,  and  which  may  be  compared 
to  wards  in  American  cities. 

San  Nicolas. — The  San  Nicolas  district  was  chosen  as 
the  starting  place,  being  the  largest  in  population.  It 
is,  however,  the  smallest  in  area  of  any  district  in  the 
city.  The  district  lies  on  the  northern  side  of  the  Pasig 
river  at  its  mouth.  In  area  it  occupies  about  one-fourth 
of  a  square  mile,  but  has  a  population  of  46,280  in¬ 
habitants,  living  in  5181  buildings,  none  of  which  are 
more  than  two  stories  high;  828  buildings  are  in  good 
condition,  but  contain  only  a  small  portion  of  the  popu¬ 
lation.  while  they  cover  a  large  part  of  the  area  of  the 
district.  The  rest  of  the  buildings  are  poorly  con¬ 
structed  and  ventilated,  and  in  most  cases,  horribly 
overcrowded.  Commencing  at  the  Bay,  one  of  the  worst 
blocks  in  the  district  is  that  known  as  the  “Farola.” 
Here  were  found  nearly  1800  people,  living  in  small 
rudely  constructed  shanties,  built  over  the  Bay,  hack 
of  the  river  front.  This  was  the  starting-point  of  the 
last  cholera  epidemic  which  visited  the  city  ten  years 
ago.  Working  gradually  toward  the  center  of  the  city, 
another  very  insanitary  place  is  the  double  block  of  nipa 
shacks2  occupying  the  territory  between  Calles  Yives, 
Lavezares,  Principe  and  the  Bay. 

The  first  section  of  this  block  faces  on  Calles  Yives, 
and  has  an  area  of  20,250  square  feet,  on  which  are 
crowded  60  nipa  shacks,  the  only  shelter  for  nearly 
800  people.  The  block  is  extremely  unhealthy  and  in¬ 
sanitary,  due  not  only  to  the  crowded  condition,  but  to 
the  situation.  The  ground  being  very  low,  the  tide 
washes  over  the  greater  part  of  it,  and  the  place  is  al¬ 
ways  in  a  filthy  state.  The  second  section  of  the  block 
is  in  even  a  worse  condition  than  the  first,  it  being  not 
only  subject  to  tide  washes,  but  is  the  outlet  of  the 
overground  sewer  on  Calle  Principe,  the  main  drainage 

2.  A  nipa  shack  is  a  small  thatch-covered  house,  built  of  bam¬ 
boo  framework  fastened  with  pegs  and  tied  with  rattan.  It  is 
covered  with  the  dried  leaves  of  the  palm.  These  houses  are  con¬ 
structed  in  various  shapes  and  sizes,  and  are  generally  raised  from 
4  to  8  feet  above  the  ground  on  bamboo  posts.  Entrance  is  gained 
by  means  of  a  small  bamboo  ladder.  The  doors  and  windows  are 
constructed  of  like  material. 


of  the  whole  district.  The  area  of  this  section  is  35,- 
154  square  feet,  and  has  a  population  of  1776  people 
living  in  about  80  shacks.  The  inhabitants  are  mostly 
poor  native  fishermen. 

Calle  Ylang  Ilang  is  a  very  narrow  street,  only  16  feet 
in  width,  extending  from  Calle  Jaberanos  to  Calle  La- 
verares,  a  distance  of  one-fourth  of  a  mile.  It  is  built 
up  on  both  sides  with  solid  running  one  and  two  story 
dilapidated  tenements,  occupied  almost  entirely  by 
Chinamen  who  operate  opium  dens,  chow  stands  and  dis¬ 
reputable  houses.  These  dwellings  are  appallingly  over¬ 
crowded.  In  apartments  of  not  over  10  feet  front,  8 
feet  high  and  20  feet  deep,  from  40  to  50  Chinamen 
were  found  huddled  together  on  the  floor  and  shelves 
surrounding  the  room.  The  ventilation  of  these  places 
is  wretched,  the  only  opening  in  the  most  of  them  being 
the  small  door  in  front,  which  is  generally  closed  with 
the  setting  sun.  Plague  has  existed  in  this  district  ever 
since  its  first  appearance  two  years  ago,  and  still  fur¬ 
nishes  a  large  number  of  cases.  At  the  corner  of  this 
street  and  Calle  Jaboneros  there  is  a  large  2 y2  story 
tenement  house  occupied  principally  by  Chinese.  On 
the  ground  floor  is  the  usual  opium  dens  and  dirty  eating 
stands;  on  the  second  and  third  floors  are  disreputable 
joints  and  cheap  lodging  places.  This  building  con¬ 
tains  nearly  800  people.  The  sanitary  arrangements  of 
the  place  are  very  poor.  There  is  only  a  limited  supply 
of  water,  and  practically  no  sewerage  system.  The 
blocks  bounded  by  Calles  Jaboneros,  Camba,  San  Nicolas 
and  Asuncioni;  Calles  San  Fernando,  Elcano,  Jabon¬ 
eros  and  Asuncion;  the  Chinese  row  on  Calle  Jaboneros 
near  Calle  Madrid;  Calle  Jaboneros  between  Calle  El¬ 
cano  and  Santo  Christo ;  different  sections  of  Calle  Santo 
Christo,  Calle  Fundidor;  the  district  back  of  the  city 
slaughter  house,  and  numerous  other  places,  space  not 
permitting  mention,  are  in  a  terribly  crowded  condition 
— 25  to  50  people  having  been  found  crowded  together 
in  small  ill -ventilated  rooms  of  not  over  1800  cubic 
feet,  with  no  other  ventilation  than  the  small  door  used 
as  an  entrance.  Within  the  district  are  a  large  number 
of  warehouses  and  go-downs,  nearly  all  of  the  army 
store  houses,  including  the  quartermaster  and  commis¬ 
sary  depots,  sub-station  board  of  health.3  the  Port  Cap¬ 
tain’s  office,  the  new  steel  market  house,  and  the  San 
Fernando  police  station.  The  streets  are  clean  and  in 
good  condition;  they  run  at  right  angles  to  each  other, 
are  well  illuminated  at  night  by  electric  lamps,  and  are 
sprinkled  during  the  dry  season.  The  rather  limited 
water  supply  is  obtained  from  the  city  water  works,4 
numerous  wells  and  cisterns.  The  closets  used  are  of  the 
old  vault  system  and  are  very  insanitary. 

There  is  practically  no  sewerage  system  except  the 
open  gutter  drains  which  empty  into  the  nearby  esteros, 
and  in  many  cases  these  drains  are  in  bad  condition,  ac¬ 
cumulated  in  stagnant  pools,  and  seething  with  germs 
of  disease. 

3.  These  stations  are  established  throughout  the  city,  and  are 
in  telephonic  communication  with  the  main  office  of  the  Board  of 
Health.  All  sanitary  work  connected  with  the  various  districts 
is  done  through  these  offices.  Ambulances  and  disinfecting  wagons 
are  attached  to  each.  They  are  in  charge  of  a  competent  chief  in¬ 
spector,  and  from  four  to  eight  sub-inspectors  assist  him  in  the 
various  duties  connected  with  the  sanitation  of  the  district. 

4.  Manila’s  limited  water  supply  is  piped  in  from  the  Mari- 
quina  river,  a  distance  of  nine  miles.  During  the  dry  season  this 
stream  is  very  shallow.  Many  small  barros  or  villages  are  built 
on  its  banks  (above  the  intake),  and  the  water  from  this  stream  is 
used  for  all  their  purposes.  A  recent  examination  of.  the  water 
obtained  from  different  places  above  the  intake  was  found  by  Dr. 
Calvert  to  be  polluted  with  bacteria.  The  wells  are  very  shallow 
— not  more  than  three  to  five  feet  deep— and  the  water  obtained 
from  them  is  brackish  and  inpalatable.  The  numerous  cisterns 
existing  are  generally  built  of  brick  or  stone  and  cement  lined,  and 
are  above  ground.  They  are  of  sufficient  capacity  to  retain  water 
enough  to  last  from  one  wet  season  to  the  next.  This  water  is 
considered  to  be  the  best. 
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Tondo. — This  district  lies  just  north  of  San  Nicolas 
and  extends  to  the  city  limits  on  the  north.  Nipa 
shacks  predominate  throughout  with  here  and  there  a 
few  good  buildings.  The  district  has  a  population  of 
33,003,  nearly  all  being  Filipinos;  there  are  2112  Chi¬ 
nese.  The  populated  part  is  the  southern  section,  very 
few  living  in  the  northern  two-thirds.  Within  the  dis¬ 
trict  are  numerous  ruins  of  the  fire  of  Feb.  12,  1899, 
when  the  insurgents  tried  to  burn  the  city ;  many  caribou 
sheds,  a  large  cemetery,  the  terminus  of  the  Manila  and 
Dagupon  Railroad,  the  Tondo  Cathedral,  the  Quartel 
de  Meisic  and  the  old  Tondo  Market,  which  is  the  larg¬ 
est  and  most  insanitary  place  in  the  city.  This  market 
is  composed  of  many  badly  constructed,  closely  packed 
and  insanitary  nipa  shacks,  where  from  5000  to  10.000 
natives  congregate  every  market  day.  The  northern 
section  of  the  district  is  composed  mostly  of  swamps, 
tide-flows  and  rice  paddies.  The  rebuilding  in  the 
section  destroyed  by  the  fire  has  been  carried  on  without 
restriction,  to  such  an  extent  that  some  streets  have 
been  obliterated  entirely.  There  is  no  sewerage  in  this 
district,  the  usual  results  prevailing.  The  water  supply 
is  obtained  from  the  city  water  works,  numerous  wells 
and  cisterns  and  street  carts.  Few  closets  exist,  and 
those  are  of  the  vault  system,  the  natives  using  the 
bay,  beach,  swamps,  rice  fields,  and  in  a  few  cases  the 
hog  scavenger  closet  is  still  retained.  Owing  to  the  lack 
of  a  crematory  in  this  part  of  the  city,  the  rubbish, 
refuse,  etc.,  is  dumped  near  the  center  of  the  district, 
between  Calle  Lemery  and  Salcedo,  giving  rise  to  very 
offensive  odors.  The  district  is  poorly  lighted,  the 
only  illumination  on  many  streets  is  that  furnished  by 
the  natives  themselves  by  means  of  small  cocoanut-oil 
lamps  suspended  in  the  front  of  their  houses.  During 
the  rainy  season  a  large  part  of  the  district  is  inundated. 

Binondo. — This  district,  which  embraces  the  business 
section  of  Manila,  joins  San  Nicolas  on  the  east  and  is 
about  the  same  in  area,  extending  almost  to  the  San 
Lazaro  Hospital.  It  has  34,361  inhabitants,  and  1469 
buildings  of  all  descriptions.  The  district  is  thickly  in¬ 
habited,  and  contains  the  largest  Chinese  population  of 
any  in  the  city.  Viewed  from  a  sanitary  standpoint. 
Carvahal  Alley  is  easily  the  worst  place  in  the  district. 
This  alley  is  about  one-sixth  of  a  mile  long,  and  varies 
in  width  from  4  to  10  feet.  On  either  side  are  one  and 
two  story  dilapidated  buildings,  occupied  by  hordes  of 
Chinese  who  conduct  opium  dens,  chow  stands,  etc. 
False  floors  exist  in  all  these  places  to  the  great  detri¬ 
ment  of  sanitation  and  the  health  of  the  occupants. 
In  the  rear  of  these  places  are  shacks  of  all  varieties, 
furnishing  shelter  to  large  numbers.  Plague  has  been 
prevalent  here  since  its  first  appearance. 

Many  other  sections  in  this  district  are  in  an  over¬ 
crowded  and  insanitary  condition,  notably  the  blocks 
bounded  by  Calle,  San  Vicente,  Neuva,  San  Jacinto 
and  Dasmarinas. 

The  solid  running  buildings  facing  the  numerous  al¬ 
leys  which  extend  from  Calle  Rosario  to  Calle  Neuva 
are  not  only  in  an  overcrowded  condition,  but  these 
thoroughfares  being  only  3  or  4  feet  in  width,  sunshine 
is  an  unknown  factor;  hence  these  places  are  always 
dark  and  damp,  and  extremely  unhealthy.  Sub-station 
No.  2,  of  the  Board  of  Health,  the  postoffice,  two  thea¬ 
ters,  the  Orient  and  English  Hotels,  the  Insular  Cigar 
Compan)',  the  large  Binondo  Church,  many  warehouses 
and  go-downs  are  in  this  district. 

The  sewerage  system  is  very  poor,  only  a  few  small 
sewers  existing  on  some  of  the  larger  streets,  which 
empty  into  the  nearby  esteros  and  Pasig  river.  ,  The 


closets  are  of  the  old  vault  and  flush  vault  system, 
mostly  the  former,  and  generally  in  bad  repair.  The 
water  supply  is  obtained  from  the  city  main,  and  a  few 
wells  and  cisterns.  The  streets  are  clean,  well  illumin¬ 
ated,  stone  paved  and  in  good  repair. 

Santa  Cruz. — This  district  extends  from  the  Pasig 
river  and  Estero  San  Jacinto  'to  the  city  limits  on  the 
north,  and  contains  some  good  buildings,  many  nipa 
shacks,  San  Lazaro  Hospital,  two  theaters,  Santa  Cruz 
Church,  Convent,  and  Cemetery,  the  Plague  Hospital, 
Sub-station  No.  3  of  the  Board  of  Health,  and  the 
Bilibid  Prison.  The  population  of  the  district  is  34,- 
333 ;  four-fifths  are  Filipinos,  the  remainder  are  mostly 
Chinese.  There  are  2140  buildings  in  the  district;  Calle 
Bilibid,  a  very  wide  street,  divides  the  district  in  the 
center.  The  buildings  on  the  south  side  are  in  good 
condition ;  those  on  the  north  are  mostly  nipa  shacks. 
The  most  thickly  populated  parts  are  Calle  Bulumbavan, 
along  the  Estero  San  Jacinto,  Calle  de  Laeoste,  Calle 
Trinidad  and  Calle  Dolores.  The  majority  of  the  build¬ 
ings  in  this  section  are  of  good  material,  two  stories  high, 
but  all  densely  populated.  The  Chinees  joints  are  on 
Calles  San  Jacinto,  Obando  and  Dolores,  the  usual  in¬ 
sanitary  conditions  in  Chinese  quarters  prevailing. 
The  streets  are  clean  and  in  good  condition.  The  dis¬ 
trict  is  well  illuminated  at  night.  There  is  no  sewerage 
system.  A  few  much  neglected  sewers  exist  in  some 
streets.  These  empty  into  the  adjacent  esteros.  The 
water  supply  is  obtained  from  the  city  water  main  and 
numerous  old  wells,  cisterns  and  water  venders.  Most 
of  the  closets  are  of  the  vault  system  and  very  insan¬ 
itary.  In  the  north  section  the  open  fields,  rice  paddies 
and  esteros  are  used  for  closet  purposes.  Numerous 
cases  of  plague  have  been  found  in  this  district.  The 
ground  is  very  low.  At  high  tide  during  the  rainy 
season  the  district  in  many  places  is  covered  with  water 
ranging  from  six  inches  to  two  or  three  feet. 

Quiapo. — Quiapo  extends  from  Calle  de  Bilibidon  on 
the  north,  to  the  Pasig  river  on  the  south.  In  the  dis¬ 
trict  are  16,282  people,  the  greater  part  being  Filipinos. 
There  are  2905  Chinese.  The  remainder  of  the  popula¬ 
tion  is  made  up  of  Americans,  Spaniards,  etc.  There- 
are  1205  buildings,  nearly  one-half  of  which  are  con¬ 
structed  of  good  material  and  two  stories  high.  Nipa 
shacks  constitute  the  greater  part  of  the  remaining 
buildings.  The  section  west  of  the  Cuytido  is  thickly 
populated.  -Here  are  many  small,  ill-ventilated,  densely 
overcrowded  stores  and  stands. 

In  the  northern  section  are  numerous  rice  fields  and 
pasture  lands,  which  are  inundated  during  the  rainy 
season.  The  streets  occupied  by  Chinese  are  Calles 
Echague  and  Villalobos,  and  are  in  the  usual  Chinese 
fashion  as  regards  sanitation.  The  electric  light  plant, 
San  Sebastian  church,  the  Oriental  cigar  factory,  and 
numerous  warehouses  are  in  this  district.  The  only  sew¬ 
erage  is  a  few  surface  drains  on  some  of  the  streets.  The 
few  closets  are  mostly  of  the  vault  system.  The  water 
supply  is  obtained  from  the  city  water  works.  Most  of 
the  streets  are  in  good  order,  clean  and  well  illuminated 
at  night. 

Sampaloc. — This  is  the  most  eastern  section  in  the 
city  and  takes  in  all  that  territory  east  of  the  Calle  Iris 
and  Santa  Cruz  district.  It  has  a  population  of  22,005 
and  contains  2229  buildings,  all  but  300  being  native 
shacks.  The  district  is  the  largest  in  area  north  of  the 
Pasig  river,  and  has  many  fine  residences,  the  Sta  Mesa 
Hospital,  vaccine  farm  (where  most  of  the  virus  used 
in  the  islands  is  prepared),  sub-station  No.  5  of  the 
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Board  of  Health,  the  terminus  of  the  Manila  street  rail¬ 
road,  Manila  driving  park,  and  many  disreputable 
houses.  The  main  streets  are  wide,  well  illuminated 
and  in  good  condition.  The  side  streets  are  narrow  and 
neglected.  There  is  no  sewerage  system.’  In  the  bet¬ 
ter  class  of  residences  a  few  flush  closets  exist,  the  na¬ 
tives  using  the  rice  fields,  esteros,  etc.  During  the  wet 
season  a  large  portion  of  the  district  is  inundated. 

San  Miguel. — The  district  of  San  Miguel  extends 
from  the  Pasig  river  on  the  south  to  the  Esteros  San 
Miguel  and  Sampoloc  and  Sta  Mesa  on  the  north.  The 
population  is  8185,  of  whom  1075  are  Chinese.  Of  the 
715  buildings  two-thirds  are  shacks.  The  thickly-popu¬ 
lated  section  is  along  Calle  San  Miguel  and  part  of  Calle 


Old  Manila  or  MValled  City. — This  district  comprises 
the  territory  within  the  walls,  and  is  the  old  city  of 
Manila.  It  has  a  population  of  15,325,  nearly  3000  of 
whom  are  Americans.  There  are  307  buildings,  nearly 
all  of  good  material  and  two  stories  high.  Within  the 
district  are  numerous  hotels,  churches,  convents,  schools 
and  colleges,  the  Governor-General’s  palace,  headquar¬ 
ters  Provost-Marshal  General,  and  the  Intendencia 
buildings  and  the  Manila  Medical  University. 

This  district  is  entirely  covered  with  buildings,  no 
vacant  lots  existing.  Some  of  the  buildings  are  densely 
crowded.  The  streets  are  narrow,  but  well  kept  and  well 
illuminated.  The  area  of  the  district  is  less  than  one- 
fourth  of  a  square  mile.  The  poor  sewerage  system 
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References.  Figures  below  names  of  district  indicate  population  of  district.  Crosses  indicate  plague  sections.  S — s  s  s,  shacks 
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Novalicres.  The  Chinese  section  is  on  Calle  San 
Miguel. 

Within  the  district  are  numerous  fine  residences, 
headquarters  of  the  Department  of  Luzon,  the  Governor- 
General’s  residence,  Nurses’  Home,  Women’s  and  Chil¬ 
dren’s  Hospital.  San  Miguel  brewery,  and  several  lum¬ 
ber  yards  and  sheds.  There  is  no  sewerage  system. 
Most  of  the  water  is  obtained  from  the  city  water  works. 
The  closets  are  of  the  flush  vault  system,  the  better 
class  of  residences  having  the  flush  closets,  which  empty 
into  the  nearby  Pasig  river.  A  large  whisky  distillery 
and  several  tobacco  factories  are  in  the  district.  The 
streets  are  in  good  condition  and  well  illuminated  at 
night. 


drains  into  the  insanitary  moat5  just  outside  the  old 
walls.  The  water  is  obtained  from  the  city  water  works, 
wells  and  cisterns.  The  closets  are  of  the  flush  and 
vault  systems,  mostly  of  the  latter  and  all  very  insan¬ 
itary. 

Ermita. — Extends  from  the  walled  city  and  Bagum- 
bayan  on  the  north  to  Calle  Herran  and  an  imaginary 
line  continuing  to  the  Ermito  Estero  on  the  south.  It 
embraces  that  section  sometimes  called  Conception. 
The  population  is  8747,  many  of  whom  are  Americans. 

5.  The  moat  is  the  walled-in  trench,  varying  in  width  from  30 
to  300  feet,  which  surrounds  the  old  wall  on  the  outer  side.  This 
moat,  which  formerly  contained  eight  feet  of  water,  has  been  al¬ 
lowed  to  fill  up  until  at  present  it  is  in  a  condition  similar  to  the 
many  esteros,  filled  with  deposits  of  all  kinds  and  very  insanitary. 
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There  are  123S  buildings,  of  which  970  are  of  the  nipa 
variety. 

Within  this  district  are  the  Luneta,  Malcon  drive, 
Ermita  church,  sub-station  Board  of  Health,  Hospital 
No.  3.  a  large  observatory,  exposition  grounds,  First 
Reserve  Hospital,  and  the  very  dilapidated  and  insani¬ 
tary  market  adjoining,  with  many  fine  residences  along 
the  bay  shore.  Numerous  rice  fields  are  in  the  eastern 
portion.  The  nipa  section  is  the  only  crowded  part  of 
the  district.  The  main  streets  are  wide  and  in  good 
condition.  There  is  no  sewerage  system.  The  water  is 
taken  from  the  city  water  main.  The  closets  when 
present  are  of  the  flush  vault  system,  the  natives  using 
the  esteros  and  rice  fields.  Some  of  the  main  streets  are 
lighted  by  electric  lamps,  but,  in  the  native  section,  the 
only  illumination  at  night  is  the  small  cocoanut-oil 
lamps. 

Malate. — This  district  extends  from  the  southern 
boundary  of  the  Ermita  to  Paco  on  the  east,  to  Manila 
bay  on  the  west,  and  to  the  city  limits  on  the  south. 
The  population  is  5831.  Over  three-fourths  of  the  748 
buildings  are  nipa  shacks.  This  is  the  largest  district 
in  area  south  of  the  Pasig  river.  The  resident  portion 
is  along  the  bay  shore.  There  are  no  thickly  crowded 
sections.  In  the  districts  are  the  Second  Reserve  Hospi¬ 
tal,  Malate  barracks,  several  fine  residences,  Fort  San 
Antonio,  cable  station  and  the  Malate  church.  This 
being  an  outlying  district,  the  greater  part  of  it  is  under 
cultivation.  The  streets  are  in  good  repair,  and  the 
main  thoroughfares  well  lighted.  The  city  water  works 
and  numerous  wells  supply  the  water.  The  closets  when 
present  are  mostly  of  the  vault  variety.  There  is  no 
sewerage  system. 

Paco. — This  district  occupies  the  southeastern  sec¬ 
tion  of  the  city  of  Manila,  and  is  one  of  the  largest 
south  of  the  Pasig  river.  It  extends  from  the  bound¬ 
aries  of  Ermita  and  Malate  to  the  city  limits,  with  the 
exception  of  the  most  eastern  part,  which  is  known  as 
the  village  of  Pandacan.  The  population  is  11,380,  and 
the  number  of  houses  is  1380,  of  which  1278  are  con¬ 
structed  of  nipa.  There  are  no  thickly  populated  parts. 
In  the  district  are  many  ruins  of  the  fire  of  Feb.  12, 
1899,  also  some  fine  residences  and  the  works  of  the 
Germinal  Tobacco  Company,  Paco  cemetery  and  a  large 
crematory. 

Pandacan. — This  district  is  practically  a  small  vil¬ 
lage  just  outside  the  second  mile  circle.  The  popula¬ 
tion  is  2839,  all  of  whom  are  Filipinos.  There  are  543 
buildings,  most  of  which  are  nipa  shacks,  built  closely 
together.  A  large  church  and  convent  are  in  the  dis¬ 
trict.  There  is  no  sewerage  system.  The  Pasig  river 
and  some  wells  supply  the  water. 

The  city  of  Manila  is  built  on  a  low  tract  of  land 
consisting  of  an  alluvial  deposit  at  the  mouth  of  the 
Pasig  river;  a  network  of  unsightly  and  insanitary  es¬ 
teros  or  canals  practically  make  it  a  city  of  islands, 
none  of  which  are  over  four  feet  above  high-water 
mark.  These  esteros  are  utilized  for  various  purposes 
and  are  subject  to  tide  changes.  At  full  tides  they  are 
used  for  the  navigating  of  small  bancos,  scows,  rafts, 
etc.  At  low  tides  they  are  beds  of  filth  and  muck,  giv¬ 
ing  rise  to  the  most  sickening  odors;  at  all  times  they 
are  used  as  sewers  and  catchalls  for  the  immediate 
vicinity,  also  for  washing,  bathing  and  in  some  instances 
for  drinking  purposes.  The  latitude  of  Manila  is  15 
degrees  north.  'The  temperature  is  from  65  to  97  F.  in 
the  shade.  April,  May,  June  and  July  are  the  hottest 
months  ;  December  and  January  the  coolest.  The  great¬ 
est  rainfall  occurs  in  July,  August,  September  and  early 


October.  The  average  rainfall  during  the  year  is  75 
inches,  and  it  rains  130  days  out  of  the  365.  The  in¬ 
habitants  are  mostly  Filipinos  and  Chinamen,  with  a 
scattering  of  •  Spaniards,  French  and  Chinese  mestizos 
or  halfbreeds. 

The  principal  articles  of  diet  are  rice  and  fish.  The 
clothing,  which  is  light,  is  prepared  from  the  fiber  of 
hemp,  pine-apple  and  cotton.  The  Filipino  is  very  clean 
about  his  person  and  attire,  but  entirely  the  opposite 
regarding  his  place  of  abode  and  general  surroundings. 
As  most  of  the  native  houses  are  built  from  4  to  8  feet 
above  the  ground  and  the  floors  of  the  slat  variety,  the 
disposal  of  slops,  refuse  and  fecal  matter  was  a  simple 
problem  until  American  occupancy,  the  ground  beneath 
being  a  seething  mass  of  corruption  and  generally  a  good 
stamping  place  for  the  family  pigs  that  grew  and  fat¬ 
tened  there  until  sufficient  size  to  be  taken  to  the  market. 
(This  method  of  disposal  of  slops  is  frequently  spoken 
of  by  Americans  as  the  hog-scavenger,  a  few  of  which  are 
still  in  operation  in  some  of  the  outlying  localities.) 

The  Chinese,  on  the  other  hand,  especially  the  coolies, 
or  laborers,  are  filthy  in  regard  to  their  person,  dress 
and  general  surroundings,  and  are  great  believers  in 
darkness,  confinement  and  absence  of  water,  air  and 
sunshine.  They  generally  live  in  dark,  damp  and  ill- 
ventilated  rooms,  containing  numerous  false  floors  or 
shelves. 

The  prevailing  diseases  are :  malarial  fever,  called  by 
the  natives  calenturia;  tuberculosis  of  the  lungs;  mar- 
cesuela  or  convulsions,  which  is  very  fatal  among  chil¬ 
dren  ;  dysentery,  diarrhea,  beri-beri,  bubonic  plague  and 
an  occasional  case  of  smallpox. 

The  population  of  Manila  has  been  greatly  exagger¬ 
ated.  Former  estimates  gave  from  300,000  to  600.000 
people,  but  on  studying  the  city  and  noting  the  location 
and  small  living  accommodations,  the  vast  areas  of  un¬ 
utilized  ground,  rice  fields,  etc.,  one  will  see  that  it 
could  not  possibly  have  contained  the  number  of  people 
thought  to  have  existed  there.  Taking  the  Palace 
within  the  Walled  City  as  a  center,  nearly  the  entire 
population  of  Manila  lies  within  the  mile  and  a  half 
circle,  which  would  make  it  three  miles  from  north  to 
south,  and,  as  this  center  is  near  the  shore  of  the  bay, 
one-half  of  the  area  is  water.  Two-thirds  of  the  popu¬ 
lation  occupy  a  strip  of  land  one  and  a  half  miles  long 
by  half  a  mile  wide,  just  north  of  the  Pasig  river. 
South  of  the  Pasig  river,  the  area  being  about  the  same 
as  that  of  the  north,  contains  but  44,122  inhabitants, 
of  which  nearly  15,325  occupy  the  space  inside  the  old 
walls  or  the  Walled  City.  As  the  limits  of  Manila  are 
nearly  five  miles  from  north  to  south,  it  will  be  seen 
that  a  large  part  of  the  city  is  covered  with  rice  paddies 
and  cultivated  fields. 

Its  sanitary  situation  under  the  present  condition  is 
only  fair.  Until  a  sewerage  system  is  established,  the 
unsightly  and  insanitary  esteros  filled  up,  the  old  moat 
surrounding  the  Walled  City  cleaned  out,  and  many  of 
the  old  dilapidated  buildings  removed  and  improve¬ 
ments  made  on  the  others,  especially  in  regard  to  their 
crowded  state,  the  sanitary  condition  of  the  city  can  not 
be  improved  upon. 

As  a  result  of  the  taking  of  the  sanitary  census  im¬ 
mediate  steps  were  taken  under  authority  of  the  Provost 
Marshal  General  to  enact  such  laws  and  regulations  as 
would  gradually  place  the  city  in  a  better  state  of  san¬ 
itation,  especially  in  regard  to  the  overcrowded  condi¬ 
tion. 

The  photograph  accompanying  this  article  was  taken 
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from  the  Sanitary  Map,  size  8x9  feet,  which  was  made 
and  compiled  at  the  time.  It  is  an  accurate  map  of  the 
city  and  shows  the  location  of  every  house,  hut,  outhouse 
and  insanitary  place  in  the  city ;  separate  sanitary  cards 
were  made  also  for  each  premise,  containing  not  only 
a  complete  record  of  sanitary  information  but  a  plan  of 
the  same. 

The  total  population  of  Manila,  exclusive  of  officers 
and  men  of  the  army  and  navy,  was  found  to  be  244,732, 
and  the  number  of  buildings  19,463,  divided  as  follows: 
Americans,  8461;  Filipinos,  181,361;  Chinese,  51,567; 
Spaniards,  2382 ;  British,  201 ;  German,  226  ;  Swiss,  78 ; 
Portugese.  52;  Japanese,  203;  Turks,  16;  French,  66; 
Indian,  53;  Russian,  13;  Italian,  13;  Australian,  4; 
Arabs,  12;  Chilean,  3;  Malaysian,  5;  Cuban,  10;  Mex¬ 
ican,  5;  Uruguay,  1.  Total,  244,732. 

The  total  number  of  buildings  are  the  following: 
Good  buildings.  3739;  poor  buildings,  1135;  small 
buildings,  1333  ;  shacks,  13,256.  Total,  19,463. 


AGREEMENT  BETWEEN  THE  HISTORY  OF 
YELLOW  FEVER  AND  ITS  TRANSMISSION 
BY  THE  CULEX  MOSQUITO  (STE¬ 
GOMYIA  OF  THEOBALD).* 

CHARLES  FINLAY,  M.D. 

HAVANA,  CUBA. 

(Read  on  Feb.  19,  1902,  before  the  Pan-American  Sanitary 

Congress.) 

The  early  history  of  yellow  fever,  notwithstanding  the 
scarcity  and  vagueness  of  the  data  referring  to  the  first 
150  years  after  the  discovery  of  America,  enables  us  to 
establish  a  very  plausible  connection  between  the  earliest 
undoubted  epidemics  of  yellow  fever,  described  by  Du 
Tertre  and  by  Cogolludo  in  the  fourth  decade  of  the 
seventeenth  century,  and  the  previous  ones  which,  under 
the  names  of  “plague/’  “pestilence”  and  “malignant 
fevers,”  usually  attacked  the  newly-arrived  Spaniards  at 
Santo  Domingo,  Terra  Firma  and  Vera  Cruz,  ever  since 
the  conquest  of  Mexico  in  1519,  as  also  between  those 
same  fevers  and  the  “modorra-illness”  or  “pestilential 
modorra”  which  had  been  recorded,  under  similar  cir¬ 
cumstances,  at  Santo  Domingo  and  at  Darien,  during  the 
first  twenty-five  years  after  the  discovery.1  If  this  con¬ 
nection  be  accepted,  the  unavoidable  inference  must  be 
that,  since  the  American  Indians  have  no  natural  im¬ 
munity  against  yellow  fever  and  that  disease  had  never 
been  known  among  Europeans  before  coming  to  America, 
there  must  have  existed,  before  the  discovery,  endemic 

*  My  own  experiments  of  yellow  fever  inoculation,  ever  since 
1881,  when  I  decided  to  submit  my  mosquito  theory  to  a  practical 
test,  have  always  been  performed  with  the  domestic  day  mosquito 
of  Havana.  I  had  previously  consulted  the  distinguished  Cuban 
naturalist,  D.  Felipe  Toey,  about  the  classification  of  the  samples 
which  I  showed  him.  and  he  informed  me  that  from  similar  sam¬ 
ples  which  he  had  taken  to  Taris  in  1817  or  1820,  the  species  had 
been  named  “culex  mosquito”  by  Robineau  Desvoidy.  D.  Felipe 
had  previously  called  the  insect  "mosquito  de  Cuba”  (Cuban  mos¬ 
quito).  The  experiments  made  by  Drs.  Reed,  Carroll,  Agramonte 
and  Lazear  were  started  in  June,  1900,  with  a  brood  hatched  from 
eggs  of  the  identical  insect  which,  at  Dr.  Lazear’s  request,  I  had 
handed  to  him.  All  the  successful  experiments  have  hitherto  been 
made  with  that  particular  mosquito. 

From  a  medical  point  of  view,  it  would  be  quite  illusory  to 
admit,  a  priori,  that  other  mosquitoes,  whose  external  and  func¬ 
tional  characteristics  differ  materially  from  those  of  the  culex 
mosquito  of  Desvoidy,  share  with  the  latter  the  faculty  of  trans¬ 
mitting  yellow  fever,  even  though  they  should  happen  to  belong — - 
from  the  naturalist's  standpoint — to  a  common  group  or  species, 
such  as  the  Stegomyia  fasciata,  of  Theobald. 

So  far  as  I  can  judge  from  the  written  descriptions  by  former 
classifiers,  the  culex  mosquito  (Desv.),  culex  teniatus  (Wied.),  and 
culex  elegans  (Fic.)  represent  but  one  identical  insect,  and  must 
therefore  be  considered  as  the  ‘‘yellow-fever  mosquito.”  About  the 
other  synonyms  included  in  the  Stegomyia  fasciata  species,  in  the 
absence  of  direct  experiments  of  inoculation,  the  faculty  of  sexual 
reproduction  between  males  and  females  classed  under  different 
headings,  should  be  resorted  to  before  prejudging  their  capability 
of  transmitting  the  disease. 

1.  “Epidemiologia  primitiva  de  la  flebre  amarilla,”  in  La  Cronica 
medico-quirurgica  de  la  Habana,  May  15,  1897. 


foci  of  yellow  fever  on  this  side  of  the  Atlantic  offering 
climatic  conditions  suited  to  the  development  of  the 
yellow  fever  mosquito  and  enabling  that  insect  to  per¬ 
form  its  functions  as  transmitter  of  the  disease.  As 
may  be  gathered  from  the  contemporary  chronicles  of 
Las  Casas,  Oviedo  and  Herrera,  such  endemic  foci  did 
exist  in  the  Island  of  Santo  Domingo  (Hispaniola)  and 
on  the  coasts  of  Venezuela  (Nueva  Andalucia)  and  Co¬ 
lumbia  (Castilla  de  Oro)  ever  since  settlements  were 
made,  in  those  places  by  newly-arrived  Spaniards.  As 
a  rule,  the  disease  broke  out  in  its  full  force  during  the 
summer  months  and,  after  a  lull  during  the  cooler  sea¬ 
son,  it  would  break  out  again  the  following  summer, 
until  all  the  new-comers,  having  once  suffered  an  attack 
remained  thereafter  proof  against  that  illness. 

The  most  significant  statement  which  I  have  been  able 
to  find  in  order  to  connect  pre-Columbian  epidemics 
suffered  by  the  aborigines  with  those  which  subsequently 
attacked  the  Spanish  invaders,  occurs  in  the  Chranicles 
of  Herrera,2  ivhich  he  published  in  1599,  eighty  years 
after  the  conquest  of  Mexico.  In  chapter  6  he  explains 
“how  it  happens  that  the  country  of  Vera  Cruz  and  that 
northern  coast  is  so  sickly  *  *  *  from  April  till 

September,  at  which  time  those  who  go  out  in  the  sun 
to  attend  to  their  business  are  taken  sick  *  *  *  * 

while  in  the  months  from  November  till  March,  the 
weather  is  cold  *  *  *  *  and,  the  earth  being  then 

dry,  the  country  becomes  as  healthy  as  it  is  in  Mexico 
(City),  and  those  who  arrive  at  that  time  are  safe  not  to 
suffer.”  Chapter  8  is  headed:  “About  the  cocolitzle 
sickness,  and  wherefor  the  northern  coast  of  New  Spain 
is  so  scantily  peopled,”  and  it  opens  thus:  “It  has  al¬ 
ready  been  stated  that  the  city  of  Vera  Cruz  and  all  the 
northern  coast  is  sickly,  owing  to  its  hot  climate  which 
makes  the  illnesses  more  deadly  *  *  *  and  children 

can  not  be  reared  in  it  because  any  disorder  gives  them 
fever;  this  is  why  the  population  there  is  so  scanty.  If 
in  Montezuma’s  time  its  population  was  so  numerous, 
notwithstanding  that  the  same  general  diseases  (epi¬ 
demics),  called  “cocolitzle”  prevailed,  and  in  some  years 
more  than  in  others,  as  happens  now,  that  was  due  to  the 
fact  that  Montezuma,  in  view  of  the  mortality  and  scar¬ 
city  of  inhabitants  in  that  part  of  the  country,  used  to 
collect  from  Mexico  and  other  parts,  where  the  popula¬ 
tion  was  numerous,  eight  thousand  families  *  *  * 

and  sent  them  to  the  places  where  the  cocolitzle  had  been 
severe,  giving  them  houses  and  lands  and  exempting 
them  from  taxes  for  a  term  of  years ;  in  this  way  the  coast 
was  repeopled,  whenever  it  became  necessary,  with  those 
who  were  not  needed  in  the  places  from  which  they 
had  been  taken.  So  also  the  name  cocolitzle  has  been 
given  to  general  diseases  of  smallpox,  which  they  have 
suffered,  and  to  universal  plagues.” 

I  wish  to  call  particular  attention  to  Herrera’s  re¬ 
mark:  “as  happens  now,”  referring,  no  doubt,  to  the 
year  1598  in  which  he  wrote — whereby  he  identifies  the 
“pestilence”  which,  up  to  that  time,  the  newly-arrived 
Spaniards  suffered  every  summer  in  Vera  Cruz,  with  the 
“cocolitzle”  which  in  Montezuma’s  time  attacked  the  in¬ 
habitants  of  the  high  plateaux  around  the  City  of  Mex¬ 
ico  who  had  been  sent  to  repeople  the  coast  upon  which 
Vera  Cruz  was  subsequently  built.  Both  diseases  were 
annual  and  prevailed  in  the  summer  season,  as  does  now 
yellow  fever  in  the  same  spot,  after  the  lapse  of  three  and 
a  half  centuries.  It  was  not,  therefore,  without  good 
reason  that  a  belief  prevailed  among  the  inhabitants  of 

- 4. - — - 

2.  Chronicles  of  Herrera,  1599.  Chaps.  (!  and  8,  Book  9,  4(li 
Decade. 
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Vera  Cruz  that  yellow  fever  had  existed  there  ever  since 
the  foundation  of  the  City — as  Humboldt  was  informed 
when  he  visited  the  place  at  the  beginning  of  the  nine¬ 
teenth  century. 

If  Montezuma  had  in  view  the  protection  of  the  coast 
of  his  empire  against  foreign  maritime  invasions,  when 
he  adopted  a  measure  which  seemed  well  calculated  to 
maintain  alive  the  cocolitzle  infection,  he  must  have  re¬ 
lied  upon  its  success  and  cherished  the  hope  that,  after 
having  by  his  dilatory  policy  induced  Cortes  to  remain 
on  that  coast  from  April  till  the  middle  of  August,  the 
Spanish  leader  would  have  been  forced  to  abandon  his 
enterprise  in  consequence  of  the  havoc  which  the  Mexi¬ 
can  cocolitzle  would  have  made  among  his  soldiers.  That 
Cortes  had  not  to  submit  to  the  sad  fate,  which  befell 
General  Leclerc  in  Santo  Domingo  in  1802,  must  be 
attributed  to  the  circumstance  that  the  600  Spaniards 
who  came  with  him  had  previously  gone  through  epi¬ 
demics  of  “modorra”  at  Darien  and  at  Santo  Domingo ; 
another  proof  being  thus  afforded  that  the  two  names 
belonged  to  one  identical  disease. 

On  the  American  coast  and  islands — with  the  excep¬ 
tion  of  the  Island  of  Cuba — where  the  Spanish  discov¬ 
erers  made  their  first  settlements,  those  who  came  for  the 
first  time  to  America  had  always  to  reckon  on  the  “mod¬ 
orra”  or  “pestilence”  which,  as  a  rule,  attacked  them 
in  the  summer  months.  The  propagation  of  the  infec¬ 
tion  was  not  generally  limited  to  the  seaboard,  as  hap¬ 
pened  on  the  coast  of  Vera  Cruz ;  this  difference  arising 
from  the  peculiar  orography  of  the  Mexican  territory, 
on  the  one  hand,  and,  on  the  other,  from  the  circum¬ 
stance  that  the  modorra  or  cocolitzle  disease,  like  our 
modern  yellow  fever,  was  only  transmissible  within  mod¬ 
erate  altitudinal  limits  above  the  sea  level.  Mexico,  in¬ 
deed.  differs  from  the  other  places  mentioned  above  by 
the  fact  that  its  shores  toward  the  Atlantic  consist  of  a 
comparatively  narrow  strip  of  lowlands  at  the  back  of 
which  rises  a  continuous  wall  of  highlands,  altogether 
beyond  the  reach  of  those  pestilences  which  I  claim  to 
have  identified  as  our  modern  yellow  fever.  That  con¬ 
dition  of  things  did  not  occur  along  the  shores  of  Santo 
Domingo  (Hispaniola)  nor  of  Darien,  so  that  no  ob¬ 
stacle  existed  there  to  prevent  the  propagation  of  such 
epidemics  from  the  coast  to  the  interior.  The  Indian 
population  was  very  numerous,  before  the  discovery,  on 
the  islands  as  well  as  upon  the  continent.  They  lived 
in  crowded  huts,  forming  separate  villages — some  of 
them  with  1000  or  2000  inhabitants,  of  peaceful  habits 
and  devoted  to  agriculture,  but  ever  ready  to  change 
their  dwellings  or  to  scatter  in  the  woods  whenever  dan¬ 
ger  was  apprehended  from  enemies  or  from  some  conta¬ 
gious  disease.  Under  these  circumstances  it  will  be 
readily  understood  how,  upon  the  occurrence  of  an  epi¬ 
demic  of  yellow  fever,  many  would  escape  from  the  con¬ 
tagion,  but  the  genu  would  spread  over  a  wide  area,  and, 
bv  reason  of  the  mild  winters,  the  infection  would  not  be 
easily  extinguished. 

The  final  confirmation  of  the  role  which  appertains 
to  the  culex  mosquito  Desv.  (now  included  in  the  genus 
Stegomyia  of  Theobald),  in  the  transmission  of  yellow 
fever,  has  now  been  sanctioned  by  the  experiments  of 
Dts.  Reed,  Carroll,  Agramonte  and  the  lamented  Dr. 
Lazear,  at  Quemados  de  Marianao  during  the  winter  of 
1900,  afterward  by  those  of  Dr.  Guiteras  at  the  Experi¬ 
mental  Station  of  Las  Animas,  last  summer,  and  finally 
by  the  splendid  practical  results  obtained  by  the  Chief 
Sanitary  Officer  of  Havana,  Major  W.  C.  Gorgas,  dur¬ 
ing  the  epidemic-year  which  has  just  been  completed. 


With  those  facts  and  the  ones  which  I  had  gathered  in 
former  years,  it  is  now  possible  to  determine  with  some 
degree  of  precision  the  conditions  which  are  necessary 
in  order  that  yellow  fever  may  develop  in  an  epidemic 
form  in  a  given  locality,  not  too  highly  situated  above 
the  sea  level  and  where  temperatures  between  25  and 
35  C.  (77  and  95  F.)  either  temporarily  or  habitually 
prevail.  A  distinction  will,  however,  have  to  be  made 
between  localities  in  which  the  yellow  fever  mosquito 
already  belongs  to  the  fauna  of  the  place,  and  others  in 
which  that  species  of  mosquito  does  not  habitually  exist. 
The  conditions,  in  either  case,  mav  be  reduced  to  three. 
They  will  be,  in  the  first  instance,  as  follows: 

1.  Presence  of  a  yellow  fever  patient  within  the  first 
5  days  of  his  attack  and  exposed  to  be  bitten  by  mos¬ 
quitoes,  or  else  the  mere  importation  of  one  or  more 
contaminated  mosquitoes. 

2.  Abundance  of  mosquitoes  of  the  required  species, 
so  that  some  of  them  will  be  likely  to  reach  a  yellow 
fever  patient  in  a  condition  to  become  contaminated. 

3.  Presence  of  persons  liable  to  contract  the  disease 
and  so  placed  that  they  may  be  bitten  by  the  contam¬ 
inated  mosquitoes. 

In  the  second  instance,  when  mosquitoes  of  the  par¬ 
ticular  species  did  not  previously  exist  in  the  locality, 
the  conditions  will  be : 

1.  Introduction  of  mosquitoes  of  the  required  species, 
previously  contaminated  or  under  such  circumstances 
that  they  may  become  contaminated  from  yellow  fever 
patients  simultaneously  or  subsequently  introduced. 

2.  Circumstances  which  may  enable  the  contaminated 
mosquitoes  which  have  been  introduced  to  continue  inoc¬ 
ulating  a  series  of  non-immunes  during  a  sufficient 
length  of  time  to  allow  the  insect  to  develop  a  new 
brood,  so  that  the  new  generation  of  yellow  fever  mos¬ 
quitoes  may  come  out  in  time  to  contaminate  themselves 
from  some  of  the  patients  inoculated  by  their  predeces¬ 
sors. 

3.  The  same  conditions  as  in  number  3  above. 

Whenever  two  of  the  above  conditions  have  been 

fulfilled  without  any  outbreak  of  the  disease  following, 
the  other  condition  must  be  supposed  to  be  wanting; 
and,  vice  versa,  if  an  epidemic  of  yellow  fever  does 
develop,  the  third  condition  may  be  supposed  to  have 
been  fulfilled  even  if  not  actually  demonstrated,  unless 
the  reverse  can  be  absolutely  proved. 

Instances  of  the  first  class  are,  for  obvious  reasons, 
by  far  the  more  frequent;  they  include  the  epidemics 
recorded  in  the  southern  states  of  the  Union,  in  the 
South  of  Spain,  in  the  Canary  Islands,  in  the  Balearic 
Islands,  Western  coast  of  Africa,  Italy  (Leghorn  in 
1804),  in  all  of  which  countries  mosquitoes  of  the  yellow 
fever  species  are  known  to  exist.  As  instances  of  the 
second  class  may  be  cited  the  epidemics  recorded  in  the 
northern  parts  of  the  United  States,  in  Saint-Nazaire 
(France),  in  England,  in  Canada  (Quebec),  Madrid 
(Spain),  in  which  countries  the  outdoor  temperatures 
are  only  suited  for  the  active  functions  of  the  yellow 
fever  mosquito  during  a  limited  period,  .and  even  then 
may  not  be  such  as  would  allow  the  reproduction  of 
successive  generations  of  that  insect. 

Inasmuch  as  the  only  natural  means,  by  which  yel¬ 
low  fever  is,  so  far,  known  to  be  propagated,  consists  in 
the  inoculation  of  the  pathogenic  germ  through  the  bites 
of  contaminated  mosquitoes,  the  propagation  of  the  dis¬ 
ease  across  the  sea  would,  in  many  instances,  be  incon¬ 
ceivable  unless  those  insects  have  some  propensity  to 
take  up  their  abodes  inside  of  vessels  and  to  thrive  in 
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them,  even  when  confined  within  the  hold  during  a 
considerable  length  of  time.  A  confirmation  of  this  fact 
has  recently  presented  itself;  the  Mosquito  Commission 
of  the  “Orleans’  Parish  Medical  Society”  having  reported 
that  five  mosquitoes  of  the  “Stegomyia  fasciata”  species 
had  been  found  last  summer  in  the  hold  of  a  fruit  vessel 
just  arrived  in  that  port.  Indeed,  there  is  a  possibility 
that  such  a  thing  did  occur  as  far  back  as  Columbus’ 
first  voyage  of  discovery.  After  discovering  and  explor¬ 
ing  the  island  of  Santo  Domingo,  he  sailed  from  the  coast 
of  Higuey  on  Jan.  11,  1493,  for  Spain,  but  on  Feb¬ 
ruary  14,  his  carabela  having  been  assailed  by  a  terrible 
hurricane  since  the  12th,  he  was  so  exercised  over  the 
thought  that  he  might  yet  be  unable  to  convey  the  glori¬ 
ous  news  of  his  discovery  that,  he  wrote,  a  great  fear  took 
possession  of  him  and  every  mosquito  sufficed  to  worry 
and  disturb  him.  If  that  expression  is  to  be  understood 
literally  and  Columbus  was  referring  to  the  hours  of 
night,  the  mosquitoes  which  worried  him  were  probably 
our  “pungens,”  otherwise  they  must  have  been  our  day 
mosquito,  the  regular  yellow  fever  mosquito,  those  two 
being  the  only  species  whose  domestic  proclivities  would 
have  been  likely  to  induce  them  to  board  the  admiral’s 
carabela  while  it  lay  close  to  the  shore  of  Santo  Do¬ 
mingo.  The  following  year  (1494),  also,  there  is  col¬ 
lateral  evidence  which  induces  me  to  infer  that  con¬ 
taminated  mosquitoes  must  have  been  conveyed  from 
Santo  Domingo  to  the  Canary  Islands,  the  homeward 
trip  at  that  time  being  made  along  that  route.  From 
historical  data  which  I  had  set  down  in  my  recent 
paper,1  I  had  come  to  the  conclusion  that  the  first  name 
given  by  the  Spaniards  to  the  epidemic  which  caused  so 
many  deaths  among  them,  at  Santo  Domingo  in  1494. 
had  been  “modorra  pestilencial” ;  a  name  which  I  had 
never  met  before  (as  applied  to  any  human  disease)  and 
only  once  again  with  reference  to  the  severe  epidemic,  of 
the  same  kind,  which  attacked  the  Spaniards  who  went 
with  Pedrarias  Davila  to  Darien  in  1514,  until  a  short 
time  after  the  publication  of  the  aforesaid  paper1  when 
I  accidentally  came  across  the  following  remarkable 
passage  in  Humboldt  and  Bonpland’s  Travels3 :  “What 
remained  of  the  Gaunches  (in  the  Canary  Islands)  per¬ 
ished  mostly  in  1494,  in  consequence  of  the  terrible  pesti¬ 
lence  called  the  modorra,  Avhich.  was  attributed  to  the 
number  of  dead  bodies  left  exposed  to  the  air  by  the 
Spaniards  after  the  battle  of  La  Laguna.”  On  Feb. 

■  2,  1494,  Antonio  Torre  had  sailed  from  Santo  Domingo 
for  Spain,  bringing  Columbus’  full  description  of  his 
second  voyage  to  that  island  and  also  Dr.  Chancas’  inter¬ 
esting  letter  telling  of  the  many  men  who  had  latterly 
been  taken  sick,  though  he  felt  very  hopeful  that  their 
illness  was  not  a  dangerous  one.  It  proved  otherwise, 
however,  for  that  was  but  the  forerunner  of  a  terrible 
epidemic  to  which  I  understand  that  the  name  of  “mod¬ 
orra  pestilencial”  was  given.  The  obvious  inference  is, 
therefore,  that  some  of  Antonio  Torre’s  vessels  had  har¬ 
bored  mosquitoes  which  had  bitten,  in  Santo  Domingo, 
patients  of  modorra.  The  contaminated  insects  must 
have  been  left  at  the  Canary  Islands  and  there  developed 
the  epidemic  among  the  Gaunches  which  is  mentioned  by 
Humboldt  and  Bonpland. 

The  following  instances  may  be  cited  to  show  the  co¬ 
incidence  of  a  remarkable  abundance  of  mosquitoes  and 
great  mortalities  among  the  Spaniards  in  Hispaniola 
and  on  the  coasts  of  the  Spanish  main,  within  the  first 
decades  of  the  discovery  of  America. 

3.  Humboldt  and  Bonpland's  Travels,  London,  1814,  and  Phila¬ 
delphia,  1815,  vol.  1,  p.  216. 


In  Hispaniola,  after  referring  to  another  outbreak  of 
the  usual  scourge  (1502-1503)  on  that  island  and  to  the 
yellow  color  which  the  patients  retained  for  many  days, 
Herrera4  goes  on  to  describe  the  fauna  of  Santo  Do¬ 
mingo,  and  incidentally  mentions  “the  mosquitoes  which 
are  there  very  troublesome.”  In  1509,  on  the  coast  of 
Venezuela,  when  Nicuesa  attempted  to  establish  his  gov¬ 
ernorship  of  Nueva  Andalucia,  according  to  Las  Casas,5 
“the  men  who  were  left  at  the  Belen  river  died  in  large 
numbers  and  were  greatly  distressed  by  the  mosquitoes.” 
In  Darien,  in  1514,  Pedrarias  Davila’s  nephew  having 
been  sent  to  reconnoiter  the  Cenu  river,  with  200  men, 
these  began  to  sicken  and  die,  and,  adds  Las  Casas,  “be¬ 
ing  new  to  the  country,  they  were  devoured  by  the  mos¬ 
quitoes.”  Finally,  on  the  coast  of  Mexico,  where  Vera 
Cruz  now  stands,  Bernal  Diaz  del  Castilo,  notwithstand¬ 
ing  his  previous  experience  at  Darien,  complained  very 
bitterly  of  the  intolerable  torment  caused  by  the  mos¬ 
quitoes. 

On  the  Island  of  Cuba,  on  the  contrary,  the  abundance 
of  mosquitoes  is  not  particularly  emphasized  by  the 
early  chroniclers  and  it  so  happens  that  on  this  island 
the  earliest  outbreak  of  a  fever  which  bore  any  resem¬ 
blance  to  yellow  fever  occurred  in  1620,  during  the  sum¬ 
mer  months  only  and  never  recurred  again  till  1649; 
but  this  time  with  a  more  permanent  character.  Pe- 
zuela6  refers  to  it  in  these  terms:  “In  the  spring  of 
1649,  the  city  (Havana)  was  thrown  into  consternation 
by  a  horrible  epidemic.  Since  the  smallpox  which  had 
decimated  the  newly-settled  towns  in  this  island  at  the 
beginning  of  the  sixteenth  century,  it  had  known 
no  contagions  nor  illnesses,  excepting  those  which  pro¬ 
perly  belonged  to  its  hot  climate  and  the  malignant 
fevers  of  the  summer  of  1620,”  and  he  adds :  “In  July 
and  August  (1653),  Santiago  de  Cuba  and  Bayamo  were 
afflicted  with  the  same  fevers  which,  three  years  before, 
had  caused  so  many  deaths  in  Havana.”  From  those 
data,  it  must  be  inferred  that  the  yellow  fever  mos¬ 
quito  did  not  originally  belong  to  the  fauna  of  this 
island,  but  that  gradually  a  race  of  the  species  developed 
m  Cuba,  capable  of  accommodating  itself  to  its  climate 
which  is  somewhat  cooler  than  that  of  Santo  Domingo 
or  of  Vera  Cruz;  otherwise  it  would  be  difficult  to  ac¬ 
count  for  the  fact  that  having  a  sufficient  non-immune 
population  and  notwithstanding  that  the  three  regular 
fleets  ( flotas  de  India )  from  the  infected  ports  of  Carth- 
agena  de  Indias  and  Portobello,  from  Honduras  and 
from  Vera  Cruz,  met  each  year  at  Havana  in  June,  be¬ 
fore  proceeding  on  their  return  trip  to  Spain,  100  years 
elapsed  after  the  first  Spanish  settlements  were  made 
in  Cuba  before  yellow  fever  made  its  appearance  on  this 
island. 

In  Campeche  and  Merida  de  Yucatan,  on  a  parallel 
corresponding  to  that  of  the  center  of  the  Island  of 
Cuba,  the  first  epidemic  of  yellow  fever,  after  its  occupa¬ 
tion  by  the  Spaniards  (1547)  occurred  in  1648,  and  its 
description  by  an  eye  witness,  the  Historian  Cogollndo. 
is  indeed  more  accurate  and  detailed  than  any  that  had 
previously  been  published  in  any  language.  Since  then 
epidemics  of  yellow  fever  have  at  different  times  broken 
out  in  Yucatan,  the  yellow  fever  mosquito  having  ap¬ 
parently  adapted  itself  to  the  climate  of  Yucatan  one 
year  sooner  than  to  that  of  Havana. 

Farther  toward  the  equator,  in  the  Guianas,  where  the 
Dutch  made  their  first  settlements  in  1580,  I  have  no  in¬ 
formation  regarding  the  early  medical  history  of  that 

4.  Chronicles  of  Herrera,  Decade  1.  Book  5,  Chapter  11. 

5.  Historia  de  las  Indias,  iii.  p.  330. 

6.  nistoria  de  la  Isla  de  Cuba,  ii,  pp.  106  and  112. 
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country;  but  in  1763,  an  expedition  of  colonists  having 
been  sent  by  the  French  Government  to  Cayenne,  most 
of  them  died  of  a  fever  which,  according  to  Berenger 
Feraud,  could  have  been  no  other  but  the  yellow  fever. 

South  of  the  equator,  on  the  coast  of  Brazil,  the  first 
epidemics  on  record  are  those  of  Bahia  and  Pernambuco 
(Recife)  in  1686;  but  the  facility  with  which  it  ex¬ 
tended  in  the  neighboring  country  shows  that  the  yellow 
fever  mosquito  must  have  already  existed  there.  Not 
until  1850  did  yellow  fever  extend  as  far  south  as  Rio 
de  Janeiro;  it  has,  however,  been  endemic  there  ever 
since.  The  present  limits  of  the  endemic  yellow  fever 
zone,  so  far  as  latitude  is  concerned,  may  therefore  be 
placed  at  the  23d  parallels,  north  and  south  of  the 
equator. 

In  equatorial  Africa,  through  the  slave  trade  with  the 
West  Indies,  endemic  centers  must  have  developed  soon 
after  the  discovery  of  America ;  and  some  have  persisted 
to  this  day,  principally  in  the  French  colonies  on  the 
west  coast,  notwithstanding  the  racial  immunity  which 
most  of  the  indigenous  races  possess. 

Beyond  the  Atlantic  shores,  yellow  fever  epidemics 
have  only  been  recorded  in  some  ports  of  the  Mediter¬ 
ranean  and  on  the  Pacific  coast  of  South  and  Central 
America.  The  fact  that  no  permanent  endemic  focus 
has  ever  developed  on  the  Pacific  side  of  the  American 
continent,  is  a  curious  feature  which  must  probably  be 
attributed  to  the  following  circumstances :  1,  the  ne¬ 
cessity  of  crossing  the  mountain  range  of  the  Andes  in 
traveling  from  the  Atlantic  to  the  Pacific  coast  and, 
2,  the  cooler  temperatures  which  usually  prevail  along 
the  western  coast  of  South  America.  The  first  of  these 
conditions  impedes  the  spontaneous  migration  of  con¬ 
taminated  mosquitoes  across  the  highlands,  while  the 
cooler  temperatures  may  prove  incompatible  with  the 
development  of  successive  broods  of  the  particular 
species,  on  the  Pacific  coast,  except  at  certain  epochs, 
when  unusually  high  temperatures  have  been  known  to 
occur  during  several  successive  years. 

CONCLUSIONS. 

As  the  outcome  of  the  above  historic  and  etiologic 
considerations  I  beg  to  submit  the  following  conclusions : 

1.  The  endemic  foci  of  yellow  fever  in  America,  from 
the  pre-Columbian  times  to  the  beginning  of  the  seven¬ 
teenth  century,  were  comprised  within  a  zone  between  the 
20th  and  the  8th  or  9th  parallels  of  north  latitude,  reach¬ 
ing,  toward  the  east,  as  far  as  the  Leaward  Islands  and 
limited  toward  the  west  by  the  Atlantic  coast  of  the 
American  continent.  During  the  seventeenth  century, 
that  zone  extended  farther  north  up  to  the  23d  parallel 
and  southward  to  the  parallels  of  Bahia  and  Pernam¬ 
buco.  Finally,  in  1850.  it  reached  Rio  de  Janeiro. 

2.  The  transportation  of  mosquitoes  of  the  yellow 
fever  species,  in  sailing  vessels,  appears  to  have  been  of 
frequent  occurrence,  ever  since  the  early  times  of  the 
discovery  of  America.  To  it  must,  probably,  be  at¬ 
tributed  the  coincidence  of  the  severe  epidemic  of  the 
so-called  “modorra  pestilencial”  in  Santo  Domingo,  in 
1494,  with  another  very  fatal  epidemic  of  the  same 
name,  in  the  Canary  Islands,  the  same  year.  Apart 
from  the  conveyance  of  contaminated  mosquitoes,  healthy 
ones  must  have  been  frequently  imported  into  subtropical 
countries,  where  they  are  found  now  to  exist,  having  ac¬ 
climated  themselves  to  their  new  abodes.  This  is  known 
to  be  the  case  in  Italy,  in  the  south  of  Spain  and  coasts 
of  the  Mediterranean,  as  well  as  in  the  South  of  the 
United  States  and  in  other  countries.  The  previous 
existence  of  the  yellow  fever  mosquito  must  be  con¬ 


sidered,  per  se,  to  constitute  a  dangerous  complication 
whenever  a  ease  of  yellow  fever  happens  to  be  intro¬ 
duced  in  a  place  usually  free  from  that  infection. 

3.  The  range  of  the  Andes  and  its  prolongation  along 
the  Isthmus  of  Panama  and  Central  America,  appears 
to  have  stood  as  a  barrier,  protecting  to  some  extent  the 
western  coast  of  America  against  the  migration  of  con¬ 
taminated  mosquitoes.  That  obstacle,  however,  is  about 
to  disappear  when  the  Panama  or  the  Nicaragua  canal 
comes  to  be  opened ;  let  us  hope,  therefore,  that,  by  that 
time,  through  the  joint  efforts  of  all  the  nations  inter¬ 
ested,  all  the  existing  foci  of  the  disease  will  have  been 
extinguished  and  that  the  adoption  of  measures,  sim¬ 
ilar  to  those  which  have  proved  so  successful  in  the 
hands  of  our  sanitary  department,  will  henceforth  pro¬ 
vide  reliable  means  for  controlling  the  propagation  of 
yellow  fever. 
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DUNNING,  ILL. 

As  a  general  proposition  it  may  be  said  that  prompt 
accurate  diagnosis  is  the  most  difficult  and  at  the  same 
time  the  most  important  thing  in  medicine  or  surgery. 

This  is  especially  true  in  the  matter  of  tuberculous 
diseases.  Recognized  early,  they  are  very  largely  cur¬ 
able;  recognized  late,  the  prognosis  is  relatively  and  al¬ 
most  absolutely  bad.  In  other  words,  in  tuberculosis 
the  promptness  of  the  diagnosis  very  largely  determines 
whether  the  given  case  shall  result  in  recovery  or  death. 
If,  then,  early  diagnosis  is  of  such  great  importance; 
if  it  enables  us  to  transform  a  hopeless  disease  into  one 
which  is  in  a  large  measure  curable,  it  behooves  us  to 
make  use  of  every  harmless  means  within  our  power  to 
discover  the  lesion  and  determine  its  nature  at  the  earli¬ 
est  possible  moment.  The  microscope,  the  stethoscope,  the 
clinical  thermometer  and  the  tape  measure  are  in  the 
hands  of  every  physician;  their  value  is  admitted  and 
when  properly  used  they  will,  as  a  rule,  make  possible 
a  definite  diagnosis  at  the  time  of  the  first  examination. 

However,  there  are  cases  of  tuberculosis  where  there 
is  no  sputum  nor  discharge  for  examination;  where  the 
stethoscopic  findings  are  inconclusive ;  where  there  is  no 
fever  nor  deformity.  In  these  cases,  where  all  other 
signs  fail,  we  have  an  aid  so  searching,  so  harmless  and 
in  my  opinion,  so  helpful,  that  I  wish  to  urge  for  it  a 
much  more  general  use  among  the  profession.  I  refer 
to  the  hypodermic  injection  of  tuberculin. 

In  1890  Koch  first  advocated  tuberculin  as  a  remedy 
for  tuberculosis.  When  it  was  found  later  that  it  would 
not  cure  the  disease  the  majority  of  the  members  of  the 
profession  abandoned  it  and  now  that  it  has  found  it 
place  as  an  aid  to  diagnosis  they  refuse  to  reconsider  it. 

Much  has  been  written  on  the  value  of  tuberculin  as 
a  diagnostic  measure,  and  its  use  has  been  advocated 
by  some  of  the  best  men  in  the  profession.  Nevertheless, 
it  has  not  been  employed  as  generally  as  it  should  be. 
There  are  several  reasons  for  this.  1.  We  habitually 
neglect  to  use  all  the  diagnostic  resources  at  our  com¬ 
mand.  2.  It  was  formerly  thought  that  the  administra¬ 
tion  of  tuberculin,  even  in  moderate  doses,  might  aggra¬ 
vate  the  disease.  3.  The  reaction  is  not  always  clear 
and  definite.  This,  however,  is  usually  due  to  insuffi¬ 
cient  dosage. 

The  principal  objection  urged  against  tuberculin  is 
its  supposed  possibilities  for  doing  harm.  It  is  no  doubt 
true  that  the  enormous  doses  given  in  the  first  years  of 
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April  4.  1900. — Typical  tuberculin  reaction  in  a  patient  supposed  to  have  incipient  pulmonary  tuberculosis — lung  examination  nega¬ 
tive  and  no  T.  B.’s  in  sputum. 

May  2,  1900. — T.  B.’s  found  in  sputum. 

Dec.  1,  1901. — Chronic  tuberculous  broncho-pneumonia  of  right  upper  lobe  and  left  apex. 


Delayed  but  distinct  tuberculin  reaction  in  the  case  of  fibroid  phthisis,  showing  no  T.  B.’s  in  sputum. 
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Case 
number . 

Date 

injected. 

Amount 

injected 

Name. 

Tempera¬ 
ture  rise. 
Degrees. 

Hours  from 
injection 
to  height 
of  reac¬ 

tion. 

Chilliness. 

j  Headache. 

|  Nausea  or 
vomiting. 

I  Described 
reaction. 

Diagnosis. 

Re-examinations. 

11,  30,  ’99 

.010 

H.  A. 

0 

No. .  .  . 

Emphysema  .  .  .  . 

12,  1, ’01.  Not  tuberculous. 

12,  7,  ’99 

.010 

A.  (i.  .  . 

0 

1,  1,  ’01.  “ 

Jill) 

6,  29,  ’99 

.010 

C.J..  . 

0.4 

8 

1 4 

Nephritis . 

6,  29,  ’99.  Died.  Nephritis. 

6,  80, ’00 

.010 

C.  C.  G  . 

0  5 

6 

Bronchitis . 

1,  3,  ’01.  Recovered. 

D  iL 

8,  26,  ’00 

.010 

E.  S..  .  . 

0. 

44 

Endocarditis . 

11,  30,  ’00.  Postmortem  ;  nottuberculo’s. 

1,  7,  ’99 

.005 

S.  B..  . 

j . 

6 

1 

1 

Bronchitis . 

4,  4,  ’99.  Recovered 

12,  8,  ’00 

.010 

J.  McD  . 

0. 

1 

,4  . 

12,  1, ’01.  Not  tuberculous. 

loot 

3,  14,  ’99 

.010 

J.  McK  . 

4.2 

12 

1 

1 

Yes  .  . 

Syphilis  . 

12,  1,  ’01.  “ 

3,  14,  '99 

.008 

T.  D.  .  . 

0. 

No...  . 

Bronchiectasis . 

4,  15,  ’99.  Bronchiectasis. 

£0£ 

12,  7,  ’99 

.010 

J.  A  .  .  . 

1. 

48 

“  . 

Abscess,  lung . 

.  Postmortem  ;  abscess,  lung. 

10,  24,  ’99 

.010 

C.  L.  .  . 

0. 

. 

Bronchitis . 

4,  15,  01.  Recovered. 

oU- 

6  4  ’99 

010 

S.A  .  . 

0  6 

36 

4  k 

Bronchiectasis . 

1185 

2,  e!  ’66 

010 

J.  M..  .  . 

1 

24 

44 

Pneumonia . 

3,  26,  ’00.  Recovered 

lUyo 

2,  26,  ’00 

.010 

A.  O.  .  . 

0. 

U  .  .  . 

Emphysema  . 

12,  1,  ’00.  Not  tuberculous. 

lolO 

2,  12,  ’00 

.010 

C.  N. 

0. 

Bronchiectasis . 

6,  23,  ’01.  “ 

2,  7,  ’00 

010 

J.  McD  . 

1. 

18 

Bronchitis . .  . 

12,  10,  '01.  “ 

8,  26, ’99 

.01" 

M.  H  . 

8. 

30 

1 

1 

1 

Yes  .  . 

Hysteria . 

12,  3,  ’01.  “ 

1,  2.  ’00 

.008 

W.  A.  S  . 

1. 

12 

No.  ..  . 

Bronchitis . 

12,  9,  ’01.  “ 

ysi 

12,  16,  ’99 

010 

H.  M  . 

0 

4  4 

44 

8,  7,  ’00.  Recovered. 

yo  i 

8,  26,  ’99 

.010 

M.  R 

0 

Bronchiectasis . 

12,  1, ’01.  Not  tuberculous. 

oyo 

2,  12, ’00 

010 

F.  W.  R . 

4. 

18 

1 

1 

Yes  .  . 

Phthisis . 

3,  1,  00.  T.B.’s  found. 

10,  24, ’99 

010 

A.  B,. 

3  3 

20 

1 

1 

12,  1, ’01.  T  B  ’s  found  in  sputum. 

6,  5, ’00 

.010 

M.  W  .  . 

4. 

10 

1 

1 

1 

14  .  . 

44 

7,  6, '01.  Died  ;  hemoptysis. 

6,  14.  ’00 

.008 

T.  W  .  . 

2 

8 

1 

1 

8,  6,  00.  Died;  phthisis. 

12.  16, ’99 

.008 

J.  C.  .  . 

2.5 

16 

1 

1 

1 

44 

7,  4,  '00 

yw 

6,  8,  ’00 

008 

J  C  .  .  . 

4. 

24 

1 

1 

1 

44  . 

2,  17,  OO.  Left  upper. 

6,  5,  ’00 

.010 

E.  R. 

0. 

N  0. . .  . 

Subphrenic  abscess 

11.27,  00.  Postmortem  ;  not  tuberculo’s. 

6,  14,  ’00 

.008 

B.  W.  H. 

1. 

24 

Pneumonia.  .  . 

7,  14,  ’00.  Recovered. 

lioo 

1,  7, ’99 

005 

M.  B.  .  . 

0. 

44 

Bronchitis  .  .  .  . 

4,  24,  ’09. 

11U 

6,  9,  ’00 

.010 

J.  B  .  . 

1. 

30 

44  .  .  . 

4  4 

11,  15,  01.  Not  tuberculous. 

l^oU 

9,  17, ’00 

010 

A.  D  .  . 

0.5 

12 

44  .  . 

Neuritis  ....  .  . 

10, 20, ’U0.  Recovered 

14^- 

10,  8, ’00 

.010 

K.  B. 

5.2 

18 

1 

i 

1 

Yes  . 

Dementia  . 

12,  1, ’01.  Not  tuberculous 

14o4 

6,  8,  00 

008 

J  B..  .  . 

0.8 

20 

No...  . 

Syphilis  . 

6,  12,  00.  Secondary  eruption. 

4,  1,  ’00 

.010 

T.  R..  . 

II 

Pneumonia . 

5,  15,  00.  Recovered. 

1 14o 

10,  24,  ’99 

.010 

A.  O..  .  . 

0. 

44 

Dementia  . 

5, 15, ’00.  Not  tuberculous. 

©O'* 

10,  26,  ’99 

.008 

T.  M 

2  .„ 

6 

44 

Syphilitic  joint.  .  .  . 

7,  5,  ’01.  Recovered  under  iodids. 

2,  28,  ’00 

.010 

J.  L  .  . 

1. 

18 

1 

1 

44  .  .  . 

Bronchitis  .  .  . 

3,  1, ’01.  Not  tuberculous. 

4;  1,  ’99 

.007 

A.  H.  . 

1. 

20 

1 

“  .  .  . 

44 

5,  8,  ’00.  Recovered. 

12,29,  00 

010 

J.  A  . 

0. 

44  .  . 

4,  29, ’01. 

9,  15,  ’00 

007 

A.  M.  .  . 

0. 

No  .  .  . 

Dissolution  . 

9,  19, ’00.  Postmortem  :  phthisis. 

9,  17,  ’00 

.Oil) 

J.  P  .  . 

0. 

No.  .  . 

Neoplasm.  .  .  . 

.  .  Postmort.;  sarcoma  of  liver. 

14Uo 

3,  13,  ’01 

010 

■  J.. 

2. 

36 

1 

1 

Yes  . 

Phthisis . 

12.  1, ’01.  Fibroid;  left,  upper. 

12,  29,  ’(JO 

010 

D.  L.  M. 

1.4 

24 

No...  . 

Bronchitis . 

3,  27,  ’01.  Recovered. 

2,  25.  ’00 

008 

C.  L  .  . 

4.5 

18 

i 

1 

1 

Yes  .  . 

Ptithisis  .  . 

12,  2, ’01.  T  B.’s  in  sputum. 

2,  25,  ’00 

.010 

J.  D 

1.4 

24 

No... 

Cirrhosis  of  liver . 

8,  9,  ’00.  Postmortem  ;  not  tubercu 

4ol 

7,  13,  ’00 

008 

M.  W  .  . 

3. 

8 

1 

1 

1 

Y’es  .  . 

Phthisis  ....  ... 

8,  21, ’00.  Died;  phthisis. 

9,  26,  ’00 

010 

E.  D. 

2.5 

16 

1 

1 

1 

3,  26, ’01.  T.  B.’s  in  sputum. 

9.  18,  ’00 

.010 

W.  G 

2 

16 

1 

1 

1 

4  4 

10,  16,  ’00 

010 

L.  W.  H. 

3. 

22 

1 

1 

1 

44  .  . 

44 

10,  27.  ’00. 

11,  27,  ’00 

.008 

J  N  .  . 

3. 

16 

1 

1 

1 

2,  17, ’01.  Died ;  phthisis. 

looo 

1,  7,  ’99 

.010 

T.  <:.  .  . 

0. 

No...  . 

Bronchiectasis . 

2,  12,  '01.  Not  tuberculous. 

12,31,  ’98 

.008 

S  D  .  .  . 

5. 

10 

1 

1 

1 

Yes  .  . 

Phthisis . 

9.  30.  ’00.  Died,  phthisis. 

12,  31,  ’98 

008 

W.  D 

6. 

10 

1 

1 

1 

4,  15,  '00. 

1.  7,  ’99 

010 

L.  F.  D  . 

0. 

No...  . 

Bronchiectasis . 

12,  1, ’01.  Not  tuberculous. 

13 

12,  31,  ’98 

008 

G.  E.  .  . 

6. 

8 

1 

f 

1 

Yes  .  . 

Phthisis . 

12,31,  ’98 

008 

OK.. 

5. 

10 

1 

1 

1 

4  4  4  4 

12,  31,  ’98 

.010 

W.  M  . 

0. 

No. ..  . 

Mitral  regurgitation.. 

12,  3,  ’99.  Mitral  regurgitation. 

6,  18, ’00 

.010 

-  .  W  H 

4. 

24 

1 

1 

Yes 

Syphilis  . 

9,  15,  ’00.  Recovered  on  iodids. 

3,  14, ’99 

.008 

F  F 

0.5 

8 

1 

1 

No...  . 

Bronchitis . 

12,  1,  ’01.  Not  tuberculous. 

3,  12,  ’99 

.008 

O.  K  .  .  . 

0. 

Empyema . 

.  .  Rib  resection :  recovery. 

3,  14.  ’99 

.010 

G  F.  . 

0  5 

12 

Bronchitis . 

3,  14,  ’00.  Not  tuberculous. 

4,  30,  ’99 

.010 

J.  Me  .  . 

3  5 

18 

1 

1 

Yes  .  . 

Phthisis . 

10,  1,  ’01.  T.  B ’s  found  in  sputum. 

719 

12,  7, ’99 

.010 

C.  P  .  . 

2.5 

18 

1 

1 

949 

12,  7,  ’99 

.010 

T.D. 

4. 

20 

1 

1 

1 

5,  1,  ’00.  T.  B.’s  in  sputum. 

961 

10,  11,  ’99 

.010 

W.  F  .  . 

5 . 

18 

1 

1 

*4  . 

3. 18,  ’00.  Died;  phthisis. 

7A9 

1,  6,  ’99 

.005 

S.  N 

3. 

16 

1 

1 

44  .  . 

. 

8,  23,  ’99. 

Qll 

12,  4, ’99 

.Old 

H.  W  .  . 

4. 

16 

1 

1 

1 

44 

1,  18, ’00.  Right  upper  lobe. 

Q30 

11,  30,  ’99 

.010 

P.  K. .  . 

4. 

18 

1 

1 

1 

4,  10,  ’00. 

6,  26,  ’99 

.010 

M.  M 

5. 

14 

1 

1 

1 

2,  33,  ’99.  Extensive  phthisis. 

11,  13,  ’99 

.010 

J.  O’M 

4. 

18 

1 

1 

Yes  .  . 

Syphilis . 

2.  13,  ’90.  N0t  tuberculous. 

417 

4,  1,  ’99 

.010 

M.  0. 

2_ 

16 

1 

1 

Y'es  .  . 

Phthisis . 

1,  1, ’00.  Evident  phthisis. 

qqq 

4,  1,  ’99 

.005 

M .  P.  .  . 

2. 

16 

1 

1 

8,  8, ’99.  Died  ;  phthisis. 

11,  11,  ’99 

.010 

J  A.. 

0  5 

4 

No...  . 

Bronchitis  . 

4,  29,  01.  Not  tuberculous. 

10,  26,  ’99 

.008 

D.  O’N  . 

0. 

44 

Acute  pleurisy . 

5,  2.  ’00.  Recovered. 

Q91 

11,  30.  ’00 

.010 

J.S..  . 

12 

16 

1 

4  4 

Bronchitis  .  .  . 

7,  5,  01.  Not  tuberculous. 

109p 

12,  5.  ’00 

.010 

W.  G.,2.. 

5. 

15 

1 

1 

Yes  .  . 

Phthisis. 

5,  6.  ’01.  T.  B.’s  found. 

lo4o 

12,  18,  ’01 

.010 

W.  G.,  1.. 

0. 

1 

1. 

No...  . 

Bronchitis . 

3,  11, ’01.  Recovered. 

1749 

2,  21,  ’01 

.010 

,T.  K  .  . 

5. 

12 

1 

1 

Yes  .  . 

Pleurisy  . 

5,  17,  ’01.  Tubercular  empyema. 

1  7AQ 

4,  12,  ’01 

.010 

T  W  . 

2. 

18 

1 

1 

Phthisis . 

5,  1, ’ll.  T.B.’s  found. 

11,  25,  ’01 

.005 

M.  D  . 

2.6 

24 

1 

1 

44 

Tubercular . 

.  .  Tubercular  knee  and  ankle. 

1668 

2,  21, ’01 

.008 

J.  M.  I  . 

6. 

10 

1 

1 

1 

4  4 

Phthisis . 

3,  13,  ’01.  T  B.’s  found. 

Ijno 

2  22.  ’01 

.010 

A.  B. 

5. 

16 

1 

1 

1 

No  signs . 

2,  28,  '01.  Left  apex. 

1 44fi 

9'  26,  '00 

.010 

A.  F.  .  . 

1.6 

28 

1 

1 

No...  . 

Typhoid  . 

11,  1,  '00.  Recovered. 

1439 

9,  20,  ’00 

.010 

J.  C..  .  . 

0. 

44 

Hospitalism . 

12,  1, ’01.  Not  tuberculous. 

4542 

ll!  27,  ’00 

008 

M  F  . 

0. 

44 

Enteritis  . 

12,  28,  '00.  Recovered. 

1 537 

12,  5,  ’00 

.010 

W.  B  .  . 

0. 

44 

Emphysema . 

12,  5.  ’01.  Not  tuberculous 

1569 

10,  8,  '00 

.010 

J.  R. 

1  6 

21 

1 

Bronchitis . 

12,  8,  ’01. 

1688 

2,  22, ’01 

.008 

E.  K.  .  . 

0. 

4*  .  . 

Pneumonia . 

3,  22,  ’01.  Recovered. 

1702 

2,  22,  ’01 

.010 

C.  F.  .  . 

1. 

16 

3,  15,  ’01. 

1708 

2  22,  ’01 

.010 

J.  A.  .  . 

0. 

Acute  bronchitis  .  .  . 

3,  1.  ’01. 

1641 

1,  26.  ’01 

.008 

.J.  B..  .  . 

3. 

20 

1 

1 

Yes  .  . 

Phthisis.  .... 

2,26,01,  Right  upper  lobe. 

1721 

3.  15,  ’01 

.006 

R.M.  .  . 

1  8 

24 

1 

No...  . 

Bronchiectasis . 

12.  1,  01.  Not  tuberculous. 

6,  1,  ’99 

.010 

IT...  . 

0. 

44 

Fistula  . 

12.  1,  ’01. 

1611 

1,  23.  ’01 

.010 

J.  S  .  . 

0. 

44 

Bronchitis . 

5,  5,  01.  Recovered. 

1729 

3,  13,  ’01 

.008 

J.  W.  .  . 

1. 

24 

44 

Acute  adenitis  .... 

4.  15,  ’01. 

1785 

4,  12,  ’01 

.010 

D.  W 

1  6 

16 

44 

Abscess  .  . 

6,  1,  ’01.  Postmortem;  lung  abscess. 

1145 

9,  26,  ’0" 

.010 

J.  P.  .  . 

0.5 

4 

44 

Pneumonia . 

(0,  27.  ’00.  Recovered. 

844 

11,  11.  ’99 

010 

J.  S  .  . 

1  4 

20 

44 

Tumor.  . 

Postmortem;  mediastinal  tumor. 

60 

3,  15,  ’99 

010 

O.  B  .  . 

1.2 

28 

1 

1 

44 

Bronchitis . 

I9.  1, ’01.  Not  tuberculous. 

2164 

12,  2,  ’01 

008 

P.  K  .  . 

2  2 

10 

1 

1 

Yes  .  . 

Phthisis . . 

12,  10,  ’01.  T.  B.’s  in  sputum. 

Number  of  eases  injected,  100;  number  of  false  reactions,  6;  percentage  of  error,  6  per  cent. 
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its  use  as  a  remedy  sometimes  did  injury.  Mention  is 
made  by  Muir  and  Ritchie  of  the  injection  of  25  c.c., 
which  is  1600  times  the  dose  necessary  for  the  diagnostic 
reaction.  With  such  huge  doses  it  is  quite  possible  harm 
may  have  resulted. 

In  approximately  250  cases,  some  of  these  receiving  as 
much  as  .015.  I  have  watched  carefully  for  any  unfavor¬ 
able  effect  in  the  course  of  the  disease.  In  not  a  single 
instance  did  the  diagnostic  dose  either  accelerate  an  ac¬ 
tive  process  or  light  up  a  quiescent  one. 

Also  in  cases  complicated  with  nephritis,  cirrhosis  of 
the  liver,  endocarditis,  typhoid  fever  and  pneumonia  no 
harmful  effect  could  be  detected.  In  tubercular  menin¬ 
gitis  however  (and  this  is  the  only  exception),  it  is 
quite  probable  that  the  local  reaction  might  do  serious 
damage  by  increasing  the  intracranial  pressure. 

Objections  to  tuberculin  on  the  grounds  of  unreliabil¬ 
ity  can  not  however  be  answered  so  readily.  Tuberculin 
is  like  the  stethoscope — it  gives  the  evidence  but  the  ver¬ 
dict  must  be  decided  by  the  diagnostician. 

Appended  to  this  paper  is  a  table  ®f  100  cases  in  which 
tuberculin  has  been  given  for  diagnostic  purposes.  All 
cases  have  been  under  observation  for  a  year  or  more 
after  the  injection  or  else  the  case  has  earlier  taken 
such  a  course  that  the  findings  based  on  the  tuberculin 
injection  could  be  either  confirmed  or  disproven.  From 
a  study  of  this  list  of  cases  I  have  formulated  for  my 
own  use  the  following  requirements  for  the  diagnostic 
reaction : 

1.  The  rise  in  temperature  must  amount  to  at  least 
2  degrees. 

2.  It  must  reach  its  height  between  6  and  24  hours 
after  the  injection,  except  in  fibroid  cases,  where  it  may 
be  delayed  to  36  hours. 

3.  It  must  be  accompanied  by  at  least  two  of  the  fol¬ 
lowing  symptoms :  chilliness,  headache,  nausea,  and 
muscular  pains. 

When  the  list  is  examined  it  is  found  that  41  cases 
gave  a  reaction  meeting  these  requirements.  Of  the  41 
cases  36  were  subsequently  proven  to  be  undoubted  cases 
of  tuberculosis;  3  were  syphilitic,  and  2  were  profoundly 
neurotic. 

In  something  less  than  50  per  cent,  of  cases  syphilis 
gives  a  reaction  which  can  hardly  be  distinguished  from 
that  of  tuberculosis.  However,  this  seems  to  be  the  case 
only  when  syphilis  is  still  active  enough  to  give  manifest 
signs — one  case  by  Dr.  Otis,  of  Boston,  to  the  contrary 
notwithstanding.  Consequently,  in  any  case  showing  a 
reaction,  active  syphilis  should  be  excluded  before  it  is 
decided  that  the  case  is  tuberculous. 

In  the  neurotic  cases  the  symptoms  were  wildly  ex¬ 
aggerated,  in  one  case  the  temperature  reaching  108. 
The  other  case  reacted  later  with  almost  equal  intensity 
to  a  hypodermic  injection  of  sterile  distilled  water.  In 
these  cases  the  reaction  had  no  diagnostic  dignity. 

It  is  said  that  a  reaction  sometimes  follows  the  injec¬ 
tion  of  tuberculin  in  cases  of  leprosy,  actinomycosis  and 
a  few  other  diseases,  but  these  occur  so  infrequently  in 
this  country  that  they  seldom  enter  into  the  problem. 

Of  the  100  cases  59  failed  to  show  a  reaction  that 
would  meet  the  above  mentioned  requirements;  of  these 
only  one  subsequently  -showed  evidence  of  tuberculosis, 
although  all  were  under  observation  for  from  one  to 
three  years. 

In  this  single  case  the  injection  was  made  only  four 
days  prior  to  death  at  a  time  when  the  bodily  powers 
were  unable  to  react  to  any  irritant. 

This  list  is  short;  the  number  is  small,  but  since  every 


case  was  followed  until  it  made  manifest  its  tuberculous 
or  non-tuberculous  nature  it  gives  us  some  idea  of  the 
reliability  of  tuberculin  and  the  essential  symptoms  of 
the  true  diagnostic  reaction. 

Unless  the  process  is  undergoing  fibrosis  the  reaction 
must  reach  its  height  in  the  first  24  hours  after  injection, 
most  typically  at  the  18th  hour. 

CHART  i. 

Slight  rise  of  temperature  is  inconclusive;  33  of  the 
58  non-tuberculous  cases  showed  some  elevation  follow¬ 
ing  the  injection,  but  only  in  the  3  syphilitics  and  2 
neurotics  did  the  rise  amount  to  2  degrees. 

CHART  II. 

The  rise  in  temperature  in  tuberculous  cases  depends 
somewhat  on  the  amount  of  tuberculin  injected.  The 
initial  dose  should  be  .005  (M.  viii  of  a  1  per  cent,  solu¬ 
tion).  If  there  is  no  reaction  whatever  it  is  probable  that 
tuberculosis  is  not  present.  If  no  symptoms  have  been 
produced  by  this  small  dose,  it  is  more  satisfactory  and 
perfectly  safe  to  repeat  the  injection,  using  .010.  If 
with  this  dose  the  characteristic  reaction  does  not  occur 
it  may  be  decided  with  much  certainty  that  the  case  is  not 
tuberculous. 

CHART  III. 

If,  however,  .005  produces  some  disturbance,  yet  less 
than  the  characteristic  reaction,  the  dose  should  be  in¬ 
creased  by  .0025  each  third  day  until  .010  is  reached  or 
the  characteristic  reaction  produced. 

These  doses,  while  somewhat  larger  than  usually  rec¬ 
ommended,  are  absolutely  safe  and  will  not  influence  un¬ 
favorably  the  course  of  the  disease.  On  the  other  hand 
the  result  will  be  more  definite  and  therefore  more  valu¬ 
able  than  if  small  doses  only  are  used. 

The  amounts  given  above  are  for  Koch’s  original  tu¬ 
berculin  made  in  Germany;  with  the  Pasteur  Vaccine 
Co.’s  tuberculin  I  have  had  to  use  slightly  larger  doses 
to  obtain  the  same  definite  results.  Veterinary  tuber¬ 
culin  I  have  not  found  reliable  for  human  use. 

The  technic  of  the  injection  is  as  simple  as  the  admin¬ 
istration  of  a  hypodermic  of  morphin  or  strychnin.  A 
one,  two  or  three  per  cent,  solution  may  be  used,  or  a 
solution  of  the  following  formula :  Koch’s  old  tuber¬ 
culin  made  in  Germany,  m.  i,  distilled  water  recently 
boiled,  5i,  5  per  cent,  carbolic  solution,  m.  v  of  this  solu¬ 
tion  m.i  =  .001  of  tuberculin.  Before  the  injection  the 
temperature  is  to  be  taken  every  four  hours  for  at  least 
two  days  and  the  temperature  during  the  reaction  is  to 
be  compared,  not  with  the  normal  but  with  the  tempera¬ 
ture  at  the  corresponding  hours  on  the  days  preceding  the 
injection.  Patient’s  mode  of  life,  his  diet  and  exercise 
must  not  be  changed  during  the  days  of  the  test  in  any 
wav  that  might  influence  the  temperature. 

Tuberculin  has  its  peculiar  value  in  the  fact  that  it 
is  the  complement  of  the  microscopic  examination.  A 
positive  sputum  examination  establishes  a  diagnosis  of 
tuberculosis;  a  negative  tuberculin  examination,  pro¬ 
vided  a  dose  of  .010  is  used,  practically  excludes  tuber¬ 
culosis. 

It  can  not  be  denied  that  patients  are  more  or  less 
uncomfortable  for  a  few  hours  during  the  height  of 
the  reaction.  Headache  is  the  symptom  most  com¬ 
plained  of  and  it  should  be  relieved  by  a  moderate  dose 
of  the  bromids,  as  the  coal-tar  products  interfere  with 
the  temperature  curve.  Chilliness,  nausea,  muscular 
pains  and  sweating  occur  in  various  combinations.  Sel¬ 
dom  are  they  all  present  and  no  symptom  except  the 
headache  is  ever  severe.  The  day  after  the  reaction  the 
patient  feels  quite  as  well  as  usual. 
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A  very  circumscribed  induration  and  redness  of  the 
skin,  very  .closely  resembling  erysipelas,  will  usually 
surround  the  site  of  injection  for  a  few  days.  This 
occurs  in  tuberculous  and  non-tuberculous  cases  alike. 
Absfcess  formation  can  always  be  avoided  except  in  syph¬ 
ilitic  subjects,  where  it  is  very  prone  to  occur. 

The  so-called  “local  reaction”  at  the  site  of  the  tuber¬ 
culous  lesion  may  be  very  slight;  in  fact,  even  where 
the  general  reaction  is  distinct  the  local  reaction  often 
can  not  be  detected  either  in  affected  lungs  or  joints. 
In  lupus  the  local  reaction  is  usually  distinct. 

That  tuberculin  might  sometimes  be  used  to  advan¬ 
tage  in  recognizing  advanced,  as  well  as  early  cases,  of 
pulmonary  tuberculosis,  is  shown  by  the  fact  that  of  the 
2240  cases  sent  to  the  Cook  County  Hospital  for  Con¬ 
sumptives  239,  or  over  10  per  cent.,  were  not  tuber¬ 
culous  ;  263  showed  no  tubercle  bacilli  in  the  sputum. 
Of  these  24  were  proven  by  the  aid  of  tuberculin  to  be 
cases  of  tuberculosis. 

Also  in  excluding  the  239  non-tuberculous  cases  tu¬ 
berculin  was  often  of  service;  for  with  the  microscope 
and  the  stethoscope  alone  it  is  manifestly  much  easier 
to  confirm  than  to  disprove  a  diagnosis  of  phthisis. 

CONCLUSIONS. 

Tuberculin  in  doses  of  .005  carefully  increased,  when 
necessary,  to  .010,  produced  no  bad  effects  in  simple  or 
complicated  tuberculous  or  non-tuberculous  cases. 

The  characteristic  tuberculin  reaction  is  shown  by  a 
rise  of  at  least  2  degrees  in  temperature,  reaching  its 
height  in  from  6  to  36  hours  after  the  injection,  typi¬ 
cally  at  the  18th  hour,  and  accompanied  by  at  least  two 
of  the  following  symptoms :  chilliness,  headache,  nausea 
and  muscular  pains. 

The  tuberculin  test  ranks  in  value  with  the  Widal 
typhoid  test  since  in  the  former  the  technic  is  simpler ; 
the  materials  are  more  readily  obtainable  and  more  per¬ 
manent;  the  danger  is  no  greater  and  the  information 
obtained  is  scarcely  less  reliable. 


THE  PARAFFIN  INJECTION  TREATMENT  OF 
GERSUNY,  WITH  A  REPORT  OF  CASES. 

RUPERT  M.  PARKER,  M.D. 

CHICAGO. 

About  two  years  ago  a  young  man,  who  had  under¬ 
gone  a  double  castration,  presented  himself  to  Gersuny1 
with  the  complaint  that,  being  obliged  to  go  before 
the  military  medical  board  of  Austria  for  examination, 
it  would  be  humiliating  to  display  his  defect, 

Gersuny,  having  incidentally  observed,  in  connection 
with  certain  therapeutic  measures,  that  paraffin  of  a  low 
melting  point,  when  injected  into  the  tissues  of  the 
body,  remained  indefinitely  without  reaction,  conceived 
the  idea  of  substituting  paraffin  prothesis  for  the  absent 
members.  He  injected  various  quantities  of  paraffin  at 
different  times,  and  accomplished  the  desired  result, 
which  he  reported  shortly  afterwards,  together  with  the 
details  of  his  technique. 

The  success  of  his  first  trial  encouraged  Gersuny  to 
make  other  applications  of  his  treatment.  The  second 
patient,2  a  woman,  suffered  from  absolute  incontinence 
of  the  urine,  which  had  resisted  repeated  operations  for 
its  relief.  The  urethra  was  widely  dilated  and  its  mu¬ 
cous  membrane  was  prolapsed.  Paraffin  was  injected 
under  the  prolapsed  mucous  membrane  and  the  latter 
pushed  into  the  bladder  so  that  the  deposits  of  the  wax 
came  to  rest  within  the  internal  meatus.  Then  a  ring 
of  paraffin  was  injected  beneath  the  skin  around  the 


external  meatus,  to  prevent  a  recurrence  of  the  pro¬ 
lapse.  After  injections  of  various  quantities  of  para¬ 
ffin  at  different  times,  Gersuny  finally  succeeded  in  pro¬ 
ducing  complete  continence,  and  at  the  last  report  from 
the  patient,  one  year  after  the  final  treatment,  urine 
could  be  retained  from  eight  to  ten  hours  at  a  time. 

Since  the  publication  of  these  two  cases,  other  sur¬ 
geons,  as  well  as  Gersuny,  have  employed  the  treatment 
in  various  pathological  conditions.  In  a  case  of  urinary 
incontinence  in  a  female,  Kapsammer3  injected  the  para¬ 
ffin  below  the  urethra,  which  was  thus  crowded  upward 
and  arched  over  the  prothesis,  a  condition  resembling 
that  of  the  hypertrophied  prostate  in  the  male.  Pfan- 
nenstiel4  reported  an  unsuccessful  attempt  in  treating  a 
case  of  bladder  insufficiency  almost  identical  with  that 
of  Gersuny.  He  used  the  same  method  but  deviated 
somewhat  from  the  original  technique  and  observed  the 
typical  symptoms  of  a  lung  embolus  as  a  complication, 
which  will  be  considered  later.  Halban5  and  Mosz- 
kowicz6  have  reported  cases  of  cystocele,  prolapse  of 
the  vagina  and  prolapsus  uteri  with  retroversion  success¬ 
fully  treated  by  the  injection  of  paraffin  into  the  vaginal 
walls  and  the  parametrium.'  It  is  self-evident  that  such 
an  application  is  permissible  only  when  future  preg¬ 
nancy  can  with  all  probability  be  excluded  and  when  the 
radical  operation  must  be  avoided. 

Gratifying  results  were  obtained  from  the  injections 
for  the  relief  of  incontinence  of  the  feces6  following  an 
amputation  of  the  rectum  for  carcinoma  and  after  opera¬ 
tions  for  peri-rectal  abscess  and  fistula  in  ano.6  Com¬ 
plete  continence  was  secured  in  the  two  latter  cases,  and 
continence,  except  for  fluid  stools,  in  the  former.  Three 
months  after  the  final  treatments  the  good  results  were 
still  present.  Hard  feces  were  passed  with  difficulty, 
making  it  necessary  to  use  enemata  and  avoid  constipa¬ 
tion.  Paraffin  injections  have  been  used  to  some  extent 
in  the  treatment  of  inguinal  hernia.  Moszkowicz6  re¬ 
ported  two  cases  of  large  scrotal  hernia  which  had  re¬ 
peatedly  become  incarcerated  in  spite  of  attempts  at 
mechanical  support.  The  inguinal  canal  was  narrowed 
from  a  diameter  admitting  four  fingers  to  that  admitting 
one,  by  injections  of  paraffin  into  the  surrounding  tis¬ 
sue.  The  contents  of  the  sac  could  then  be  satisfac¬ 
torily  retained  by  means  of  a  truss.  Seven  months  after 
the  treatment  of  one  case  and  ten  months  in  the  other 
the  improved  conditions  were  unaltered.  Experience 
has  taught  in  these  cases,  however,  that  the  paraffin  in 
the  lo'ose  tissue  about  the  inguinal  canal  is  liable  to  be¬ 
come  displaced  and  sink  into  the  scrotum  unless  suffi¬ 
cient  time  is  allowed  for  its  encapsulation  before  the 
truss  is  applied.  Gersuny  does  not  consider  his  method 
a  substitute  for  the  radical  operation  in  the  treatment 
of  hernia,  but  an  alternative  when  the  latter  is  contra¬ 
indicated. 

Among  numerous  other  applications  the  injection  of 
paraffin  about  the  ends  of  a  resected  nerve6  has  been 
found  useful  in  preventing  their  reunion.  The  introduc¬ 
tion  of  paraffin  between  the  surfaces  of  a  joint  after  the 
breaking  of  an  old  ankylosis  has  been  suggested  to  pre¬ 
vent  a  recurrence  of  the  adhesion.  A  substance  like 
paraffin  which  can  be  easily  removed  after  the  joint  sur¬ 
faces  have  healed  is  much  more  suitable  than  the  firmer 
materials,  such  as  celluloid,  silver,  tin  and  rubber,  em¬ 
ployed  by  Cklumsky.  However,  the  practical  applica¬ 
tion  of  paraffin  to  this  purpose  has  not  been  sufficient  to 
establish  its  utility. 

Gersuny  has  found  a  limited  use  of  his  treatment  in 
oral  surgery.  A  small  opening  between  the  nose  and  the 
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mouth,  left  after  a  staphylorrhapy,6  was  closed  by  in¬ 
jections  of  paraffin.  In  another  case  following  staphylor- 
raphy,6  the  velum  was  too  short  to  be  approximated  to 
the  posterior  pharyngeal  wall,  so  that  hard  “g”  could 
not  be  pronounced.  Injections  under  the  mucous  mem¬ 
brane  of  the  posterior  pharyngeal  wall  and  of  the  uvula 
caused  the  former  to  bulge  forward  and  the  latter  to 
elongate  sufficiently  to  overcome  the  defect. 

Most  satisfactory  and  startling  results  of  the  treat¬ 
ment  are  seen  in  the  correction  of  unsightly  deformities 
following  cicatricial  contractions  resulting  from  wounds 
and  loss  of  tissue  through  disease  and  operative  measures. 
The  resection  of  the  superior  maxilla  in  one  patient  and 
of  'several  ribs  in  another0  was  responsible  for  two  dis¬ 
figurements  corrected  by  Gersuny.  In  the  latter  case  the 
depression  was  so  great  that  an  injection  of  over  two 
ounces  of  paraffin  was  required  to  fill  out  the  chest  to 
symmetrical  proportions.  This  is  the  largest  amount 
of  paraffin  ever  injected  into  the  human  body.  As  most 
suitable  for  the  purpose  of  filling  out  smallpox  pits  and 
other  cicatricial  retractions,  Gersuny6  recommends  a 
mixture  of  four  parts  of  olive  oil  to  one  of  paraffin.  To 


overcome  the  defect  it  is  usually  necessary  to  make  the 
depressed  area  bulge.  The  oil  is  absorbed  and  the  sur¬ 
face  becomes  even.  Where  the  scars  are  firmly  bound  to 
the  underlying  tissue  by  adhesions,  it  is  necessary  to  sep¬ 
arate  them  by  means  of  the  bistoury.  Msszkowicz6  and 
Rohmer7  have  reported  the  injection  of  paraffin  into  the 
retro-orbital  tissue,  thereby  supplying  a  deficient  sup¬ 
port  for  an  artificial  eye.  In  the  correction  of  the  saddle 
nose  which  has  resulted  from  either  trauma  or  osteomye¬ 
litis  highly  satisfactory  results  are  reported  by  Mosz- 
kowicz.6  Stein8  and  Heath.9  The  writer  also  has  em¬ 
ployed  the  treatment  in  the  correction  of  two  cases  of 
saddle  nose,  a  report  of  which  follows  with  a  descrip¬ 
tion  of  the  technique  used. 

The  paraffin  should  have  a  melting-point  slightly 
above  the  normal  temperature  of  the  body,  i.  e.,  between 
99  and  104.  If  it  is  below  the  body  temperature  it  will 
soon  be  carried  away  by  the  lymphatics  and  if  the  para¬ 
ffin  is  too  hard  it  may  cause  necrosis,  as  in  the  case 
treated  by  Foederel.  There  is  no  paraffin  on  the  market 
with  the  proper  melting-point,  so  far  as  I  can  learn. 


The  ordinary  lump  paraffin  is  much  too  hard  and  the 
paraffin  known  as  white  or  medicinal  vaseline  is  too  soft. 
These  two  products  may  be  melted  together  in  propor¬ 
tions  to  secure  the  desired  consistency,  or  the  liquid 
vaseline  and  the  lump  paraffin  may  be  mixed.  The 
ordinary  soft  paraffin  in  lumps  and  oleum  petrolati  were 
used  in  the  treatment  of  my  cases.  The  melting-point  of 
the  mixture  was  tested  with  the  clinical  thermometer. 
The  bulb  was  smeared  with  a  thin  coating  of  the  wax 
and  immersed  in  a  water  bath,  which  was  gradually 
heated  until  the  melting-point  was  reached,  when  the 
wax  loosened  itself  and  floated  to  the  surface  as  a  glo¬ 
bule  of  oil,  and  the  thermometer  indicated  the  tempera¬ 
ture.  My  finished  product  had  a  melting-point  of  about 
102  F.,  and  its  consistency  was  that  of  vaseline.  It 
was  sterilized,  as  Gersuny1  recommended,  by  heating  it 
at  its  boiling-point  for  a  few  moments.  This  process 
is  reasonably  certain  to  kill  all  pathogenic  germs,  as  the 
boiling-point  of  the  paraffin  is  much  above  that  of  water. 

For  the  purpose  of  injection  an  ordinary  hypodermic 
syringe  with  a  large  needle  might  have  been  used,  but  as 
the  paraffin  hardens  and  destroys  the  leather  valves  and 


loosens  the  cement  in  the  joints  around  the  glass  barrels, 
a  syringe  constructed  entirely  of  steel  was  found  more 
serviceable.  The  syringe  was  aspirated  full  of  the 
melted  paraffin,  inverted,  and  the  piston  pressed  upward 
sufficiently  to  expel  any  bubble  of  air  present  in  the  cylin¬ 
der.  The  needle  was  then  screwed  firmly  on  its  attach¬ 
ment  and,  to  prevent  its  contents  from  hardening  too 
rapidly,  the  instrument  was  placed  in  hot  water  until 
needed.  Just  before  inserting  the  needle  for  injection, 
the  syringe  and  its  contents  were  tested  by  strong,  steady 
pressure  on  the  piston.  If  the  needle  had  become 
clogged,  the  obstruction  was  removed  by  a  strand  of  fine 
wire.  The  paraffin  was  allowed  to  cool  sufficiently  to 
flow  from  the  needle,  not  as  a  liquid,  but  as  a  worm-like, 
semi-solid,  coherent  string.  The  patient,  as  a  rule,  re¬ 
quired  no  preparation  beyond  the  usual  antiseptic  pre¬ 
cautions.  When  the  tissue  to  be  injected  was  very  dense 
and  inelastic,  the  injection  of  paraffin  was  preceded  by 
one  of  SchleiclTs  solution,  which  served  to  anesthetize 
the  region  and  at  the  same  time  dilate  the  lymph  spaces 
in  anticipation  of  the  paraffin.  The  needle  was  always 
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introduced  at  some  distance  from  the  seat  selected  for 
the  prothesis  and  then  carried  under  the  skin  to  the  de¬ 
sired  point.  If  the  needle  were  inserted  through  the 
skin  directly  over  the  prothesis,  more  or  less  paraffin 
would  escape  through  the  tract  of  the  needle  after  its 
withdrawal.  The  paraffin  was  distributed  as  desired  by 
changing  the  position  of  the  needle-point  while  an 
assistant  molded  the  prothesis  with  the  fingers  as  it 
was  deposited  in  the  tissue.  The  skill  required  in  the 
injection  and  distribution  of  the  paraffin  was  previously 
acquired  by  a  few  experiments  on  animals. 

Case  1. — This  was  a  patient  of  Dr.  E.  B.  Fowler,  to  whose 
courtesy  I  am  indebted  for  the  opportunity  of  presenting  this 
case.  Wm.  T.,  aged  25,  received  a  traumatic  injury  of  the 
bridge  of  the  nose  eleven  years  ago.  The  deformity  which  re¬ 
sulted  is  shown  in  photograph  ino.  1,  taken  immediately 
before  the  first  injection.  On  Dec.  6,  1901,  2.5  c.c.  of 
paraffin  were  injected  by  Dr.  Fowler  and  the  writer.  The  point 
of  the  needle  was  inserted  under  the  skin  on  the  dorsum  of  the 
nose,  slightly  below  the  level  of  the  eyebrows,  and  pushed  as 
far  downward  as  it  was  desired  to  begin  the  prothesis.  The 
result  of  the  first  injection  is  shown  in  photograph  No.  2,  taken 
immediately  afterwards. 


The  pain  experienced  was  inconsiderable;  no  anesthetic  was 
required  in  this  or  subsequent  treatments.  The  reaction  was 
at  its  height  two  days  later  and  consisted  in  a  feeling  of  tension 
in  the  skin  of  the  nose,  slight  frontal  headache,  some  erythema 
and  a  moderate  amount  of  edema  of  the  nose,  spreading  some¬ 
what  upon  the  face.  December  15  the  reaction  had  so  far  sub¬ 
sided  that  a  second  injection  was  permitted.  With  the  needle 
inserted  at  the  tip  of  the  nose,  .5  c.c.  was  injected.  The  reac¬ 
tion  was  less  than  by  the  first  treatment. 

The  patient  presented  himself  again  on  Jan.  5,  1902.  Al¬ 
though  the  curve  of  the  bridge  was  uniform,  he  was  not  yet 
satisfied,  as  the  nose  was  very  broad  at  the  base,  and  out  of 
proportion  to  its  height.  Another  injection  of  .5  c.c.  was  given. 
The  prothesis  has  gradually  increased  in  hardness  until  now  it 
has  the  consistency  of  a  cartilage. 

Case  2. — Mrs.  C.  presented  a  deformity  of  the  nose,  shown 
in  photograph  No.  4,  as  the  result  of  an  ulceration  nine  years 
ago,  which  destroyed  the  whole  cartilaginous  septum  and  the 
cartilages  of  the  alre.  An  injection  of  1  c.c.  of  paraffin  on 
December  8  corrected  the  saddling  completely,  but  the  collapsed 
condition  of  the  alse  remained  unimproved  after  repeated  injec¬ 
tions,  owing  to  their  lack  of  support.  The  reaction  following 


the  injections  in  this  case  was  very  slight.  Infiltration  of 
Schleich’s  solution  preceded  the  paraffin  injections  into  the  alar, 
on  account  of  their  dense,  inelastic  tissue.  The  results  of  the 
treatment  in  both  cases  were  most  gratifying  to  the  patients 
and  their  friends. 

Several  objections  have  been  raised  to  the  injection 
treatment  of  Gersuny.  Meyer10  holds  that  the  paraffin 
is  more  or  less  toxic  and  his  contention  is  corroborated 
to  an  extent  by  the  experimental  work  of  Straume,11 
Dunbar,12  Stubenrath13  and  Sobieranski.14 

On  the  other  hand,  Stein8  injected  liquid  vaseline 
under  the  integument  on  the  backs  of  white  mice,  in 
quantities  equal  to  one-third  their  body  weights.  No 
rise  of  temperature  or  other  constitutional  disturbance 
followed.  Only  one  mouse  died  and  that  from  mechan¬ 
ical  injuries.  Whether  the  constitutional  disturbances 
observed  by  the  other  investigators,  above  mentioned, 
resulted  from  mechanical  injuries  in  the  administration 
of  large  quantities  of  the  coal-tar  oils,  or  whether  the  in¬ 
jury  was  of  a  toxic  nature,  matters  little  so  far  as  the 
Gersuny  treatment  is  concerned.  The  amount  of  para¬ 
ffin  is  relatively  so  small  and  its  absorption,  if  it  occurs 


at  all,  is  so  slow  that  toxemia  from  the  paraffin  injected 
for  surgical  purposes  is  not  to  be  feared. 

Meyers10  also  objects  that  the  paraffin  used  by  Ger¬ 
suny  will  be  eliminated  from  the  body  by  absorption. 
To  prove  this  he  carried  out  a  series  of  experiments  on 
animals,  but  admits  that  his  results  were  not  conclusive. 
Juckuff15  found  that  non-waterv  fluids  like  liquid  vase¬ 
line,  when  injected  into  the  bodies  of  animals,  are  not 
directly  taken  up  by  the  lymph  vessels,  but  undergo  a 
fine  subdivision  by  the  ingrowth  of  connective  tissue 
and  are  finally  converted  into  emulsions,  the  small  glo¬ 
bules  of  Avhich  are  held  in  the  meshes  of  the  connective 
tissue  and  finally  carried  away  by  the  lymphatics.  In 
the  margins  of  an  old  paraffin  prothesis  the  same  histol¬ 
ogical  process  was  seen  by  Gersuny.  No  case  has  been 
observed  long  enough  to  decide  whether  the  paraffin 
finally  undergoes  absorption  or  not.  In  Gersuny’ s  oldest 
case6  no  diminution  in  the  size  of  the  prothesis  could 
be  detected  after  two  years.  From  this  we  know  that 
if  elimination  of  the  paraffin  does  occur  it  is  a  very 
slow  process.  The  objection  from  Werthmuth,  that 
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paraffin  injected  into  the  pelvic  tissue  may  become  dis¬ 
placed  by  coitus  and  obstruct  the  ureters  by  pressure, 
is  more  theoretical  than  practical.  At  least  no  such  acci¬ 
dent  could  occur  after  the  prothesis  has  had  two  or  three 
weeks’  time  to  become  fixed  by  encapsulation. 

Another  and  a  more  credible  objection  to  the  treat¬ 
ment  is  the  danger  of  lung  embolism  if  the  paraffin  is 
injected  directly  into  a  vein.  In  PfannenstieFs  compli¬ 
cation  of  lung  embolus  following  the  injection  of  30  c.c. 
of  paraffin,  the  case  ran  a  mild  course  with  recovery. 
Friends  of  the  treatment  blame  PfannenstieFs  technique 
for  the  accident,  inasmuch  as  he  used  paraffin  with  a 
melting-point  of  113.  They  claim  that  in  order  to  in¬ 
ject  30  c.c.  of  such  paraffin  at  one  injection,  a  much 
higher  temperature  would  be  required  to  prevent  hard¬ 
ening  before  the  process  could  be  completed,  and  that 
the  degree  of  heat  may  have  caused  coagulation  in  a 
vein,  hence  the  embolus.  The  experience  of  the  derma¬ 
tologists  with  the  injections  of  mercury  suspended  in 
liquid  paraffin  and  other  allied  oils  is  instructive  as  to 
the  dangers  of  embolus  in  the  paraffin  injections.  Hart- 
tung16  saw  only  one  case  in  8000  intermuscular  injec¬ 
tions,  and  Moller  observed  28  in  3835  cases.  He  then 
changed  from  inter-muscular  to  subcutaneous  injections, 
and  found  no  embolus  in  240  injections.  Neisser18  had 
one  among  800,  and  Epstein  only  7  among  8292  sub¬ 
cutaneous  injections.  The  majority  of  the  cases  of  em¬ 
boli  following  intermuscular  and  subcutaneous  injec¬ 
tions  of  oils  are  very,  mild,  with  transitory  symptoms  and 
I  know  of  no  fatal  case  ever  reported.  When  a  semi¬ 
solid  paraffin  is  injected,  it  is  reasonable  to  expect 
fewer  emboli  than  have  occurred  with  injections  of  oil. 

From  the  results  of  the  paraffin  injection  method  of 
Gersuny  already  obtained..  I  think  it  justifiable  to 
claim  for  the  measure  a  permanent  place  in  the  treat¬ 
ment  of  appropriate  cases.  Even  though  future  experi¬ 
ence  proves  a  slight  danger  from’  lung  embolism,  the 
treatment  will  find  application  in  cases  which  can  not 
be  relieved  in  any  other  way,  and  in  those  in  which 
other  measures  are  far  more  dangerous  or  absolutely  con¬ 
tra-indicated.  It  may  be  that  the  paraffin  is  slowly  ab¬ 
sorbed,  but  many  patients  will  gladly  submit,  at  long 
intervals,  to  so  mild  a  measure  for  the  relief  of  defects 
which  are  social  stigmata,  when  they  would  shrink  from 
the  dangers  of  a  more  severe  operation. 
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A  NEW  COUPLER  FOR  RAPID  INTESTINAL 
ANASTOMOSIS.* 

EVAN  O’NEILL  KANE,  M.D. 

KANE,  PA. 

The  variety  of  mechanical  devices  and  stitches  recom¬ 
mended  for  intestinal  anastomosis  is  so  great  as  to  suffi¬ 
ciently  prove  all  to  be  inadequate.  The  loss  of  one  of 
my  patients  in  whom  1  placed  a  Murphy  button,  on 
account  of  a  plum  skin  occluding  its  small  aperture  like 
a  valve,  brought  forcibly  to  my  notice  the  danger  in  its 
employment.  The  loss  of  two  others,  however,  in  which 
I  subjected  them  to  the  shock  incident  to  prolonged  ex¬ 
posure  of  the  intestines  during  suturage  with  mauling 
and  bruising  and  needle  puncturing  common  in  such 
cases,  made  me  still  unwilling  to  lay  aside  Murphy’s 
contrivance. 

I  began  a  series  of  experiments  seeking  to  elaborate 
some  device  which  would  possess  the  advantages  of  the 
Murphy  or  the  Frank  button  but  with  an  aperture  of  am¬ 
ple  dimensions  and  admitting  of  a  larger  and  wider’ in¬ 
testinal  overlap.  I  determined,  also,  to  do  away  with 
stitching  of  any  kind  and  to  make  leakage  impossible. 
After  much  work  and  experimentation  I  believe  I  have 
succeeded  in  producing  a  coupler  that  answers  every 
purpose,  at  least  until  something  better  can  be  devised". 

I  have  as  yet  employed  this  latest  modification  of  my 
coupler  upon  but  one  human  subject,  a  boy  who  unfor¬ 
tunately  died  three  days  after  operation  from  a  general 
septic  peritonitis  (result  of  a  neglected  typhlitic  ab¬ 
scess  and  requiring  a  resection  of  gut  for  gangrene),  too 
soon  therefore  to  allow  of  the  complete  detachment  of 
the  coupler.  In  this  case,  however,  a  firm  union  by 
lymph  exudate  had  taken  place  around  the  entire  cir¬ 
cumference  while  a  rarifying  necrosis  had  already  com¬ 
menced  in  the  portion  compressed  between  the  flanges. 
Among  the  living  animals  upon  which  I  experimented 
were  two  dogs  and  three  cats,  all  of  which  made  perfect 
recoveries.  They  passed  their  couplers  at  periods  vary¬ 
ing  from  three  to  five  days  after  the  insertion,  with  the 
exception  of  one  cat,  which  disposed  of  its  coupler  when 
out  on  a  ramble,  the  precise  date  not  being  known. 

The  principles  essential  to  assure  success  are  as  fol¬ 
lows:  1.  Rapidity  of  execution.  2.  A  patulous  canal 
with  a  caliber  sufficient  to  make  occlusion  impossible. 
3.  No  possibility  of  leakage.  4.  Apposition  of  serous 
surfaces  around  the  entire  lumen.  5.  A  sufficient  over¬ 
lap  to  insure  obtaining  sound  live  gut  within  and  about 
the  field  of  union  with  active  circulation.  6.  The  least 
amount  of  handling  during  the  necessary  manipulation. 

7.  The  least  number  of  needle  punctures  and  suturage. 

8.  Simplicity  of  construction  and  application  such  as 
will  render  its  employment  intelligible  and  applicable  by 
any  novice.  9.  It  should  not  be  large  enough  to  make 
it  a  source  of  obstruction  after  it  becomes  detached. 

My  coupler  consists  of  three  cylinders,  two  outer  and 
one  inner  one.  The  latter  has  a  length  equal  to  that 
of  both  the  former,  which  are  large  enough  to  slip  easily 
over  it,  besides  allowing  a  layer  of  gut  to  be  interposed. 
The  inner  cylinder  has  a  depression  around  each  end  and 
a  projecting  flange.  The  distal  margins  of  the  outer 
cylinders  are  incurved  to  the  same  caliber  as  that  of  the 
inner  one.  The  proximal  margins  are  also  inverted  but 
only  to  a  sufficient  degree  to  enable  them  to  catch  upon 
the  flange  of  the  inner  cylinder  when  they  are  drawn 
apart.  By  means  of  two  perforations  opposite  each 
other  in  the  incurved  distal  surfaces  of  each  of  the  outer 
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cylinders  und  others  in  the  iianges  at  each  end  of  the 
inner  one,  extra  strong  braided  linen  threads  with  knots 
at  the  ends  to  prevent  their  slipping  completely  through, 
are  passed,  brought  together  across  the  middle  of  tne 
inner  cylinder  and  twisted  loosely  into  a  half  tie.  The 
method  of  application  is  as  follows :  A  severed  end  of 
gut,  the  mesenteric  attachment  of  which  has  been  cut 
or  pushed  back  one  or  two  lines,  is  seized  firmly  at  four 
equidistant  points  by  hemostats  and  drawn  over  one 
of  the  outer  cylinders,  the  coupler  having  been  previ¬ 
ously  pulled  as  widely  apart  as  the  flanges  will  permit. 
Leaving  an  assistant  to  hold  the  intestine  drawn  thus 
over  the  outer  cylinder  the  operator  passes  a  strong  silk 
ligature  around  the  gut  immediately  behind  the  beaks 
of  the  hemostats  and  after  making  two  half  turns  pulls 
tightly  upon  it  until  the  encircled  gut  is  firmly  buried 
in  the  groove  around  the  end  of  the  inner  cylinder. 
A  second  tie  is  now  made  to  prevent  the  thread  loosen¬ 
ing  and  with  a  scissors  the  ends  of  the  thread  are  cut 
short.  At  the  same  time  the  scissors  cut  off  any  re¬ 
dundant  portions  of  gut  held  in  the  jaws  of  the  hemo¬ 
stats,  which  are  now  removed.  A  similar  procedure  is 
next  carried  out  with  the  other  severed  portion  of  gut 
upon  the  opposite  outer  cylinder.  Thorough  lavage 


Coupler  drawn  together. 


Longitudinal  section  of  coupler. 

with  sterile  salt  solution  is  here  resorted  to  before  fold 
ing  under  shall  take  place.  Then  the  operator,  passing 
the  index  finger  of  each  hand  through  one  of  the  loops 
of  the  approximating  ligature  of  the  coupler,  pulls 
firmly  upon  them  with  a  slightly  zigzag  motion  until  the 
outer  cylinders  are  drawn  so  snugly  together  as  to  bring 
the  intervening  margins  of  the  inverted  serous  intestinal 
surfaces  into  an  even  and  accurate  apposition  around 
their  entire  circumference. 

In  completion  a  reverse  half  turn  is  made  in  the 
approximating  ligatures,  the  knot  drawn  tightly,  and 
the  ends  cut  off  short.  It  will  be  observed  that  the 
knot  is  hidden  deeply  between  the  serous  intestinal  sur¬ 
faces  and  approximated  cylinders  so  that  by  lightly 
pressing  back  the  protruding  ends  of  ligature  with  a 
scissor  blade  or  other  dull-edged  instrument,  there  is  no 
thread  left  visible  at  any  point. 

As  with  Murphy’s  and  similar  devices  so  with  my 


coupler,  the  approximated  serous  surfaces  of  gut  rapidly 
adhere  by  lymph  exudate,  but  my  coupler  does  not  per¬ 
mit  any  possible  leakage  (owing  to  the  ends  of  gut  hav¬ 
ing  been  first  tied  firmly  down  within  the  grooves  at  the 
extremities  of  the  inner  cylinder).  It  therefore  requires 
no  suturing  of  serous  surfaces  and  produces  a  more  per¬ 
fect  and  smooth  union.  It  becomes  detached  and  is 
passed  like  other  contrivances,  but  unlike  them  one  need 
feel  no  anxiety  regarding  that  occurrence  because  of  its 
relatively  small  diameter  in  proportion  to  its  central 
opening.  While  it  remains  adherent  there  is  less  dan¬ 
ger  of  stoppage  as  the  opening  is  much  wider  than  that 
in  any  other  mechanical  device.  My  objections  to  a 
coupler  of  decalcified  bone  are  that  it  is  hard  to  make 
and  can  be  used  only  once;  it  is  expensive  and  it  swells 
after  its  introduction.  I  see  no  necessity  for  an  ab¬ 
sorbable  contrivance  when  a  metal  one  is  so  unlikely 
to  become  lodged  after  detachment. 


Drawing  the  coupler  together  by  pulling  upon  the  approximating 
ligature  after  the  gut  has  been  tied  over. 


End  of  gut  being  tied  down  into  the  groove  in  one  extremity  of 
the  coupler,  the  other  end  having  been  already  tied. 


Instead  of  traction  cords  I  have  tried  the  employment 
of  notched  springs  on  the  same  principle  as  with  the 
Murphy  button,  but  while  this  makes  the  work  a  trifle 
simpler  and  more  rapid  it  necessitates  firm  pressure 
being  made  upon  the  ends  of  the  coupler  through  the 
gut  thus  contusing  it.  This  is  a  serious  objection  to 
the  Murphy  button  and  one  entirely  obviated  where  ap¬ 
position  by  traction  is  employed  as  it  is  both  in  the 
Frank  button  and  in  my  coupler.  My  coupler  made  of 
aluminum  is  very  light,  one-fourth  or  less  the  weight 
of  a  Murphy  button  of  the  same  size.  Lightness  is  an 
important  advantage  where  the  gut  to  be  united  is  in  a 
much  injured  condition. 

While  to  the  expert  abdominal  surgeon  union  by 
suturage  may  seem  easy  and  be  accomplished  with  a 
reasonable  amount  of  rapidity,  it  is  not  so  with  the 
occasional  operator.  For  him  to  attempt  their  applica- 
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lion  is  not  only  puzzling  and  tedious  but,  should  the 
case  be  one  of  emergency,  his  work  will  be  well-nigh  im¬ 
possible.  The  threads  become  tangled,  knotted,  twisted 
and  mixed.  The  gut  gets  bruised  and  pulpified  by  pro¬ 
longed  manipulation,  devitalized  and  leaky  from  punc¬ 
tures  and  cuts  of  needles  while  the  surgeon  himself  be¬ 
comes  exhausted  and  more  tangled  up  than  his  sutures. 

The  “average  surgeon,”  or  “occasional  operator,”  as 
the  patronizing  expert  calls  him,  will  find  himself  far 
better  satisfied  with  a  simple  comprehensive  and  rapidly 
applicable  device  than  with  one  of  the  above  mentioned 
brilliant  and  complicated  intricacies.  To  him  I  would 
respectfully  dedicate  my  coupler. 


DIAGNOSIS,  PREVENTION  AND  TREATMENT 
OF  PUERPERAL  INFECTION.* 

.  FREDERICK  HOLME  WIGGIN,  M.D. 

VISITING  GYNECOLOGIST,  CITY  HOSPITAL. 

NEW  YORK  CITY. 

Thomas  Kirkland,  Ashby,  Eng.,  in  1774  called  atten¬ 
tion  to  the  fact  that  the  so-called  puerperal  fever  was  a 
contagious  disease.  This  view  was  later  supported  by 
other  independent  observers,  notably,  in  1843,  by  our 
own  Oliver  Wendell  Holmes  by  Sir  James  Young  Simp¬ 
son  in  1846,  by  Semmelweise  in  1847  and  by  Trousseau 
in  1856.  But  it  needed  the  teaching  and  practical  re¬ 
sults  obtained  by  Lister,  based  on  the  previous  work  of 
Pasteur  and  by  the  demonstration  of  the  latter  in  1880 
that  streptococci  are  often  found  in  the  lochial  dis¬ 
charges  of  puerperal  women  suffering  from  fever  and 
other  constitutional  disturbances,  before  obstetric  sur¬ 
geons  finally  recognized  it  as  a  fact  that  these  pathologic 
manifestations  were  due  to  the  same  micro-organisms, 
whose  entrance  into  wounds  in  other  parts  of  the  body 
were  followed  by  similar  constitutional  disturbances, 
and  that  when  the  wounded  maternal  parts  were  kept 
free  from  these  organisms  or  their  products  the  puer¬ 
peral  woman  during  her  convalescence  was  free  from 
constitutional  disturbances  of  a  febrile  nature. 

The  practical  result  of  the  acceptance  of  these  views 
and  the  change  in  technic  in  obstetric  practice  which  fol¬ 
lowed  in  lying-in  hospitals  resulted  in  the  practical 
abolition  of  epidemics  with  their  high  mortality  rate, 
of  what  was  formerly  known  as  puerperal  fever,  till  at 
the  present  time,  when  infection  of  the  mother’s  wounds 
does  occasionally  occur,  the  constitutional  symptoms 
are  mild  in  character,  the  disease  is  readily  controlled 
and  the  mortality  rate  a  fraction  of  one  per  cent.  Un¬ 
fortunately,  these  results  have  not  been  achieved  by  all 
physicians  in  private  practice  and  it  seems  strange  that 
we  are  obliged  to  admit  that  puerperal  wound  infection 
in  the  ordinary  daily  practice  of  physicians  is  of  almost 
as  frequent  occurrence  and  is  followed  by  as  severe  con¬ 
stitutional  symptoms  and  with  as  high  a  rate  of  mor¬ 
tality  as  it  was  fifty  years  ago.  Many  physicians  have 
been  slow  to  grasp  the  importance  of  the  principles 
underlying  modern  surgical  teaching  or,  while  knowing 
these  principles,  they  have  yet  failed  to  apply  them  to 
obstetric  work  and  consequently  have  not  profited  by 
them.  They  are  still  too  often  seeking  consolation  and 
explanation  of  the  fever  and  other  constitutional  symp¬ 
toms  complicating  the  puerperal  convalescence,  in  the 
possibility,  that  the  disturbance  arises  from  the  begin¬ 
ning  of  lactation  or  from  the  specific  poisons  causing 
malarial  or  typhoid  fever,  instead  of  attributing  those 
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symptoms  to  their  true  cause,  in  almost  every  instance, 
wound  infection. 

Before  considering  the  diagnosis  of  abnormal  puer¬ 
peral  conditions,  it  is  well  to  recall  the  fact  that  when 
normal  conditions  prevail  during  the  puerperium.  the 
pulse  rate  falls  soon  after  delivery  and  is  slower  for  a 
time  than  usual ;  that  the  respirations  are  normal  and 
that  there  is  little  or  no  rise  of  body  temperature;  that 
increase  of  pulse  rate  and  of  body  temperature  due  to 
emotional  causes  rapidly  subside,  and  that  similar  vari¬ 
ations  due  to  an  overloaded  colon  disappear  as  soon  as 
the  bowels  move.  We  should  be  on  our  guard,  there¬ 
fore,  to  quickly  recognize  that  infection  of  some  portion 
of  the  wounded  maternal  parts  has  almost  certainly  oc¬ 
curred  whenever  we  find  that  a  puerperal  woman  dur¬ 
ing  the  early  days  of  her  convalescence  has  a  pulse  rate 
of  90  a  minute  or  higher,  accompanied  by  a  temperature 
of  100.5  or  more,  especially  if  these  symptoms  continue 
for  more  than  twelve  hours.  A  careful  general  exam¬ 
ination  of  the  patient  should  at  once  be  made  to  exclude 
inflammatory  conditions  of  the  breasts  and  other  sources 
of  error;  this  should  be  followed  by  a  local  examina¬ 
tion  and  it  will  probably  be  found  that  there  are  some 
ulcerating  wounds  on  either  perineum,  vulva,  vaginal 
walls  or  cervix,  which  are  covered  with  a  dirty  yellow¬ 
ish  secretion.  If  the  patient  does  well  for  several  days 
and  then  complains  of  headache  and  general  discom¬ 
fort,  having  at  the  same  time  a  rapidly  rising  pulse  rate, 
a  chill,  a  marked  elevation  of  body  temperature  and 
nains  in  the  lower  abdomen,  and  if  on  local  examination 
an  enlarged,  doughy  and  tender  uterus  be  found,  with 
its  cervix  patulous  and  the  lochial  discharge  purulent  in 
character,  with  less  color  than  usual,  it  is  reasonably  cer¬ 
tain  that  the  trouble  is  due  to  the  most  common  variety 
of  puerperal  infection,  endometritis  caused  by  the  ab¬ 
sorption  of  the  products  of  decomposition,  and  that 
on  examining  the  interior  of  the  uterus  a  retained  por¬ 
tion  of  the  membrane  will  be  found  ;  or  there  will  be 
discovered  a  roughening  of  its  inner  surface  at  the 
placental  site  caused  by  adherent  portions  of  the  pla¬ 
centa.  When  the  trouble  is  confined  to  this  region,  the 
course  of  the  disease  is  limited  and  in  a  few  "days  the 
constitutional  symptoms  will  subside  and  the  disorder 
become  chronic ;  or  the  entire  endometrium  may  become 
involved  in  the  process,  in  which  case  the  condition  is 
more  serious,  the  constitutional  symptoms  more  marked, 
the  lochial  discharge  having  more  odor  and  less  color 
than  in  the  milder  forms  of  the  disease.  As  a  rule,  the 
trouble  does  not  extend  beyond  the  endometrium,  but 
when  it  does,  the  evidence  of  its  extention  are  repeated 
chills,  a  daily  variation  of  several  degrees  of  tempera¬ 
ture,  the  usual  symptoms  of  pus  formation,  the  rise  of 
temperature  continuing  until  the  abscess  is  opened  and 
evacuated.  The  peritonitis  following  this  form  of  the 
disease  is  usually  circumscribed.  A  bacteriologic  exam¬ 
ination  of  the  uterine  secretions  will  probably  demon¬ 
strate  the  presence  of  staphylococci  and  establish  the 
fact  that  the  disorder  is  due  to  their  special  action. 

When  the  cause  of  the  septic  trouble  is  due  to  the 
direct  invasion  of  the  tissues  by  the  streptococci  the  con¬ 
stitutional  symptoms  are  much  more  severe  in  character ; 
the  very  rapid  and  weak  pulse  especially  attracts  atten¬ 
tion,  while  on  the  other  hand  the  local  symptoms  are 
less  marked  in  character;  the  uterus  on  examination  is 
found  less  sensitive  to  pressure,  of  proper  size;  the  cer¬ 
vix  is  closed  and  the  lochial  discharge  diminished  in 
quantity  or  absent,  or  free  from  both  odor  and  color. 
Symptoms  of  general  suppurative  peritonitis  may  be  the 
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first  local  sign  of  -the  infection  to  attract  attention. 
The  symptoms  of  this  serious  complication  usually  man¬ 
ifest  themselves  between  the  second  and  seventh  days  of 
the  puerperium  and  are  characterized,  in  addition  to 
the  ones  already  mentioned,  by  intense  pain  which  at 
first  is  limited  to  the  lower  abdomen  but  which  gradually 
extends  upward  and  is  accompanied  by  tympanites. 
Septicemia,  the  most  fatal  form  of  wound  infection, 
results  from  the  direct  invasion  of  the  tissues  by  viru¬ 
lent  streptococci  and  the  absorption  at  the  same  time 
by  the  tissues  of  the  toxins  of  decomposition  produced 
bv  the  presence  of  staphylococci.  Its  characteristic  sign 
is  the  great  amount  of  bodily  prostration  which  accom¬ 
panies  the  other  constitutional  symptoms  of  wound  in¬ 
fection.  Pyemia  manifests  itself  by  the  occurrence, 
ordinarily  in  the  second  week  of  the  convalescence,  of 
recurring  chills  accompanied  by  a  widely  fluctuating 
temperature  and  the  formation  of  abscesses  in  various 
parts  of  the  body.  Broncho-pneumonia  is  a  more  or 
less  frequent  consequence.  Phlegmasia  alba  dolens  man¬ 
ifests  itself  in  the  second  week  of  the  puerperium  by 
pain  along  the  course  of  one  or  other  of  the  femoral 
veins,  usually  the  left,  accompanied  by  swelling  of  the 
limb  from  above  downward.  When  the  infection  arises 
from  the  invasion  of  the  wounded  tissues  by  gonococci, 
it  may  usually  be  determined  by  the  coincident  occur¬ 
rence  of  ophthalmia  neonatorum.  The  presence  of  the 
Klebs-Loeffler  bacilli  in  the  wound  may  be  determined 
by  the  appearance  of  the  characteristic  membrane  on  the 
wounded  surfaces  combined  with  the  usual  constitu¬ 
tional  symptoms,  and  confirmed  by  a  bacteriologic  exam¬ 
ination  of  the  lochial  discharge. 

The  patient’s  wounds  may  also  be  infected  by  the 
bacillus  coli  communis,  the  pneumococcus  and  others. 
It  is  important,  as  soon  as  we  are  aware  of  the  fact 
that  our  patient’s  wounds  have  become  contaminated, 
that  a  bacteriologic  examination  when  practical  be 
made  of  the  lochial  discharge,  as  the  information  de¬ 
rived  therefrom  will  aid  us  in  deciding  the  form  of 
treatment  to  be  carried  out.  Malarial  infection  can  be 
excluded,  as  a  rule,  by  remembering  the  fact  that  in  sep¬ 
tic  poisoning  the  pulse  rate  is  higher  than  the  tempera¬ 
ture,  and  by  the  absence  in  the  blood  of  Laveran’s  bodies, 
whereas  in  malarial  infection  they  are  present  and  the 
temperature  is  higher  than  the  pulse  rate.  Typhoid  fe¬ 
ver  may  be  excluded  by  the  absence  of  the  characteristic 
eruption  and  the  negative  result  of  Widal’s  reaction. 

The  causes  of  puerperal  wound  infection  having  been 
proved  to  be  the  result  of  the  introduction  into  the 
parturient  canal  of  septic  material  either  before,  at  the 
time  of  or  subsequent  to  delivery,  the  great  responsibil¬ 
ity  therefore  devolves  upon  the  obstetric  surgeon  of  pre¬ 
venting  its  occurrence,  which  can  ordinarily  be  done 
by  his  bearing  in  mind  a  few  easily  comprehended  prin¬ 
ciples,  by  the  exercise  of  watchfulness  and  by  attention 
to  a  few  simple  details  which  are  easily  carried  out  even 
in  the  homes  of  the  poor.  It  should  be  constantly  borne 
in  mind  by  the  physician  that  these  germs  may  be 
brought  in  contact  with  the  parts  by  the  act  of  copu¬ 
lation,  by  the  hands  of  the  patient,  nurse  or  physician, 
especially  if  wounds  exist  in  the  canal,  or  by  means  of 
unsterilized  instruments,  syringes  used  for  both  enemas 
and  vaginal  douches,  dirty  bedding,  linen  and  towels, 
neglect  to  properly  care  for  the  patient’s  body  and  to 
empty  the  intestinal  canal. 

The  nurse  selected  to  attend  an  obstetric  case  should 
be  chosen  with  as  much  care,  if  practicable,  as  one  would 
be  for  a  patient  on  whom  an  abdominal  operation  is  to 


be  performed,  or  in  other  words,  she  should  understand 
the  prime  importance  of  cleanliness  and  be  sufficiently 
trained  to  carry  out  the  necessary  details,  as  well  as  to 
be  able  to  care  for  the  infant;  it  is  as  well  when  possible 
to  have  the  nurse  in  attendance  on  the  patient  a  short 
time  before  the  expected  delivery,  and  the  necessary  in¬ 
structions  should  be  given  to  her  to  empty  the  patient’s 
bowels  and  to  secure  a  good  condition  of  her  skin  by 
means  of  hot  baths,  especially  that  of  the  external  geni¬ 
tals  and  the  anal  region,  before  the  expected  delivery. 
At  the  first  indication  of  labor  the  rectum  should  be 
washed  out  by  an  enema  of  soapsuds  and,  as  soon  as  this 
has  been  .accomplished,  the  mother  should  be  given  a 
final  hot  bath,  after  which  the  genitals  and  the  anus 
should  be  washed  off  with  a  solution  of  carbolic  acid  and 
the  parts  protected  by  a  sterilized  napkin — or  what  is 
better,  an  obstetric  pad — until  the  end  of  the  second 
stage  of  labor  has  been  nearly  reached,  after  this  prep¬ 
aration  each  act  of  urination  or  defecation  should  be 
followed  by  again  thoroughly  cleansing  the  external 
genitals  and  the  anal  region,  by  washing  them  off  thor¬ 
oughly  with  an  antiseptic  solution. 

The  physician  on  his  arrival  should  be  careful  to  dis¬ 
infect  his  hands  before  making  a  vaginal  examination, 
and  this  he  can  readily  do  by  scrubbing  his  hands  and 
arms  in  hot  running  water,  preferably  using  tincture  of 
green  soap  and  scrubbing  them  for  ten  minutes  with  a 
fiber  brush.  The  hands  should  next  be  immersed  in 
alcohol ;  the  nails  being  cleansed  with  a  piece  of  steril¬ 
ized  gauze  wet  in  the  alcohol ;  they  should  next  be  im¬ 
mersed  in  an  alcoholic  solution  of  bichlorid  of  mer¬ 
cury  of  the  strength  of  1  to  500,  which  solution  should 
be  removed  from  the  hands  by  sterilized  water  before  the 
lubricant  is  applied  to  them,  which  lubricant  should  be 
contained  in  a  collapsible  tube,  or  the  physician  after 
cleansing  his  hands  may  put  on  rubber  gloves  that  have 
been  boiled  for  at  least  half  an  hour  and  have  then  been 
soaked  in  a  one  per  cent,  solution  of  lysol.  As  few 
vaginal  examinations  should  be  made  as  possible  during 
labor,  the  required  information,  after  the  position  of 
the  child  has  been  determined,  can  be  obtained  by  exter¬ 
nal  examination,  with  the  exception  of  that  relating  to 
the  duration  of  labor.  As  the  second  stage  of  labor 
draws  to  a  termination,  the  obstetric  pad  should  be  re¬ 
moved,  the  patient  placed  on  a  sterilized  sheet  and  her 
thighs  and  abdomen  protected  with  sterilized  towels, 
or  with  those  which  at  least  have  been  recently  washed, 
and  the  obstetrician  should  wear  a  gown  or  an  impro¬ 
vised  one  made  from  a  sterilized  sheet. 

It  is.  of  course,  of  the  utmost  importance  that  the 
membranes  and  placenta  should  be  removed  intact;  the 
physician  should  make  certain  of  this  by  carefully  in¬ 
specting  them  after  they  have  come  away,  and  if  he 
finds  that  portions  of  either  have  been  retained,  he 
should,  after  thoroughly  sterilizing  the  external  genitals, 
the  vagina  and  his  hand  and  arm,  determine  this  by  an 
intra-uterine  examination,  removing  them  if  found; 
this  procedure  should  be  followed  by  an  irrigation  of  the 
uterine  cavity  with  sterile  salt  solution  followed  by 
hydrozone.  This  complication  will,  however,  seldom 
occur  if  the  physician  abstains  from  administering  er¬ 
got  to  his  patient  until  after  the  delivery  of  the  pla¬ 
centa. 

As  soon  as  the  labor  is  over  and  the  patient  has  had 
time  for  a  little  rest,  the  physician  should  make  a  care¬ 
ful  inspection  of  the  perineum,  vulva,  vaginal  and  cer¬ 
vical  tissues  and  if  any  laceration  of  the  parts  are  found 
they  should  be  at  once  repaired  and  the  parts  washed 
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with  sterile  salt  solution  and  hydrogen  peroxid,  and  pro¬ 
tected  with  sterilized  pads.  No  intra-uterine  douche 
should  be  given  unless  it  has  been  necessary  to  introduce 
the  hand  into  the  uterine  cavity.  In  the  after-treat¬ 
ment  of  the  patient  under  normal  conditions,  vaginal 
douches  should  be  omitted,  the  nurse  being  directed 
to  keep  the  external  genitals  and  the  anal  region  in  good 
order  by  carefully  washing  and  disinfecting  them  after 
each  act  of  urination  and  defecation. 

If,  on  visiting  the  patient,  the  physician  finds  an  ac¬ 
celerated  pulse  and  elevated  temperature,  he  should 
carefully  examine  her  and  afterwards  make  a  local 
examination,  first  disinfecting  his  hands  and  instru¬ 
ments.  If  he  finds  an  ulceration  of  the  perineum,  va¬ 
gina  or  cervical  tissues,  he  should  thoroughly  wash  out 
the  vagina  with  salt  solution  and  follow  this  with  hy¬ 
drozone  or  other  strong  solution  of  peroxid  of  hydrogen : 
if  in  the  judgment  of  the  physician  it  is  necessary  to  fol¬ 
low  this  treatment  with  other  irrigations  of  the  vagina, 
he  should  administer  them  himself  and  not  leave  them 
for  the  nurse.  If  the  septic  trouble  is  more  serious  in 
character  and  is  due  to  the  retention  in  the  uterine 
cavity  of  decomposed  septic  material,  the  patient  should 
be  put  on  a  table  and  placed  under  the  influence  of  an 
anesthetic  and,  after  the  external  genitals  and  vagina 
have  been  carefully  disinfected,  the  uterine  cavity  should 
be  explored  with  the  finger,  which  has  also  been  care¬ 
fully  disinfected,  or — if  the  operator  is  trained  and 
skilful — with  the  curette,  and  the  offending  material 
removed.  The  cavity  of  the  organ  should  then  be  thor¬ 
oughly  washed  out  with  saline  solution  followed  by  hy¬ 
drogen  dioxid  and  an  application  of  Monsell’s  solution 
if  the  cavity  has  been  curetted.  If  the  operation  has 
been  well  performed  the  patient’s  constitutional  symp¬ 
toms  will  probably  disappear  and  no  further  uterine 
intervention  will  be  necessary.  It  will,  however,  prob¬ 
ably  be  best  for  the  physician  to  give  the  patient  a  va¬ 
ginal  douche  of  saline  solution,  followed  by  hydrogen 
dioxid,  once  or  twice  a  day  for  several  days.  If  the 
constitutional  symptoms  persist  and  the  condition  be¬ 
comes  chronic,  it  may  be  necessary  to  again  explore  the 
cavity  of  the  uterus.  If  the  trouble  extends  beyond 
the  endometrium  and  an  abscess  forms,  it  should  be 
evacuated  by  means  of  a  vaginal  incision,  or  if  there  be 
a  bilateral  pyosalpinx  to  deal  with,  it  may  be  necessary 
to  open  the  abdomen  and  remove  the  diseased  tubes  and 
uterus.  If  it  be  determined  after  careful  examination 
that  the  septic  condition  of  the  patient  is  due  to  the  di¬ 
rect  invasion  of  the  tissues  by  the  virulent  streetococcus, 
the  physician  should,  in  the  writer’s  opinion,  after  thor¬ 
oughly  cleansing  the  external  genitals  and  the  vagina 
of  the  patient,  dilate  the  cervix  and  explore  the  uterine 
cavity  with  the  finger  or  with  the  curette,  and  then,  after 
thoroughly  irrigating  the  cavity  with  saline  solution  and 
hydrozone,  should  make  an  application  of  Monsell’s  so¬ 
lution.  If  the  constitutional  symptoms  of  the  patient, 
as  the  result  of  this  treatment,  do  not  show  inprovement 
in  a  few  hours,  an  intravenous  infusion  of  a  consider¬ 
able  quantity  of  saline  solution  should  be  given  and  the 
advisability  of  opening  the  abdomen  and  removing  the 
uterus  considered,  bearing  in  mind,  as  has  been  pointed 
out  by  Yineberg,  that  the  uterus  is  the  focus  of  the 
disease  and  that  the  patient’s  system  will  eliminate  a 
reasonable  amount  of  the  infective  material  by  the 
skin,  kidneys  and  intestines;  therefore,  if  the  further 
production  of  the  poison  can  be  stopped,  there  is  a  rea¬ 
sonable  chance  of  that  already  in  the  patient’s  system 
being  eliminated  and  recovery  following. 


Although  a  few  observers  have  claimed  benefit  to  have 
accrued  to  their  patients  suffering  from  this  form  of  in¬ 
fection  from  the  use  of  Mamorek’s  antistreptococcus 
serum,  the  burden  of  testimony  is  against  its  having 
been  of  any  avail  in  these  cases;  if  used,  from  10  to  20 
c.c.  should  be  injected  into  the  patient’s  body  every 
12  hours  till  she  shows  signs  of  improvement,  or  a  rea¬ 
sonable  quantity  has  been  used.  When  from  the  severe 
prostration  and  other  constitutional  symptoms  which 
accompany  it,  there  is  reason  to  believe  that  the  patient 
is  suffering  from  septicemia,  she  should  at  once  be 
stimulated  and  given  the  benefit  of  a  large  intravenous 
saline  infusion  slowly  administered,  the  temperature  of 
the  solution  in  the  reservoir  being  120  F.,  and  if  she 
rallies  in  response  to  this  treatment  the  vagina  and 
uterine  cavity  should  be  cleaned  out  by  thoroughly 
washing  them  with  saline  solution  followed  by  hydrogen 
dioxid,  and  the  cavities  loosely  packed  with  sterilized 
gauze  soaked  in  ozonized  glycerin,  which  will  tend  still 
further  to  disinfect  the  parts:  the  gauze  should  be  re¬ 
moved  in  from  eight  to  twelve  hours  and  the  application 
repeated.  If  under  this  treatment  there  are  signs  of  im¬ 
provement,  it  may  be  continued  at  lengthening  intervals, 
or  the  propriety  of  more  radical  measures  be  considered. 
If  there  is  no  improvement  in  the  patient’s  condition, 
further  operative  treatment  will  be  of  no  avail.  If 
pyemic  conditions  are  recognized  before  the  onset  of 
pneumonia,  there  may  be  some  hope  under  favorable 
conditions  of  saving  the  patient  by  cleansing  and  dis¬ 
infecting  the  external  genitals  and  vagina,  followed  by 
the  prompt  performance  of  an  abdominal  hysterectomy. 
When  thrombosis  of  the  femoral  vein  occurs,  its  course 
should  be  painted  with  iodin,  the  limb  wrapped  in  cot¬ 
ton,  bandaged  and  kept  in  an  elevated  position,  which 
should  be  maintained  for  two  weeks  after  all  swelling 
has  disappeared.  Abscesses  should  be  promptly  opened. 

In  the  treatment  of  the  various  forms  of  puerperal 
wound  infection  there  is  little  to  hope  for  in  the  use  of 
drugs,  except  as  temporary  aids,  the  physician’s  re¬ 
liance  being  placed  rather  on  the  administration  of 
proper  nourishment,  increasing  the  activity  of  the  skin, 
kidneys  and  bowels,  the  internal  administration  of 
large  quantities  of  saline  solution  by  means  of  enemas, 
injections  under  the  skin  or  into  the  patient’s  veins, 
according  to  the  urgency  of  the  symptoms,  and  appro¬ 
priate  carefully  considered  local  treatment,  which  must 
be  decided  for  each  case  as  it  arises. 

Curettage  and  other  operative  measures  should  not 
be  universally  condemned  because  when  performed  by 
inexperienced  and  untrained  men,  or  under  unfavorable 
conditions,  they  have  more  often  been  followed  by  harm¬ 
ful  rather  than  good  results.  The  importance  of  an 
early  recognition  of  the  fact  that  the  patient’s  wounds 
have  become  infected  can  not  be  overestimated,  for  on 
this  the  physician  must  rely  to  institute  proper  local 
treatment  at  an  early  stage  of  the  trouble  and  before 
the  patient’s  system  is  overwhelmed  by  the  poison,  for 
on  this  must  largely  depend  whether  or  not  the  prog¬ 
nosis  of  the  graver  forms  of  the  disorder  is  to  be  more 
favorable  in  the  future  than  in  the  past. 

55  West  36th  Street. 


Salicylic  Acid  in  Strawberries. — Portes  and  Desmoulieres 
have  succeeded  in  isolating  crystallized  salicylic  acid  from 
strawberries.  The  Gaz.  Med.  Beige  of  March  13  mentions  this 
curious  fact,  and  observes  that  it  is  important  in  the  study  of 
adulterating  substances  in  preserves,  syrups,  etc.,  containing 
strawberries. 
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TREATMENT  OF  DIPHTHERIA  WITH  ANTITOXIN. 

The  time  is  long  past  when  there  could  be  any  differ¬ 
ence  of  opinion  as  to  the  utility  of  the  antitoxin  in  the 
treatment  and  in  the,  prevention  of  diphtheria  and,  at 
the  present  day,  after  abundant  time  has  elapsed  for  the 
enthusiasm  aroused  by  an  important  innovation  to  sub¬ 
side,  it  may  be  accepted  as  the  deliberate  judgment  of 
the  medical  profession  that  the  discovery  of  the  anti¬ 
toxin  of  diphtheria  must  rank  with  that  of  anesthesia 
and  that  of  vaccination  as  among  the  most  beneficent 
in  the  history  of  medicine.  Statistical  evidence  to  this 
effect  has  been  forthcoming  in  overwhelmingly  convinc¬ 
ing  amount  and  it  would  appear  almost  superfluous  to 
add  thereto.  Nevertheless,  the  results  of  a  study  of 
the  cases  of  diphtheria  treated  in  the  municipal  hospital 
of  Miihlhausen,  a  small  manufacturing  city  of  Germany, 
both  before  and  since  the  introduction  of  the  antitoxin 
are  not  without  interest.  Thus,  the  percentage  of  mor¬ 
tality  from  diphtheria  was  in  1892,  53.4;  in  1893,  55.3; 
in  1894,  51.7;  in  1895,  38.5;  in  1896,  28.8;  in  1897,  16; 
in  1898,  20;  in  1899.  15.1  ;  in  1900,  18.7.  Among  the 
cases  of  pharyngeal  diphtheria  the  mortality  percentage 
was  in  1892,  20;  in  1893,  35;  in  1894,  37.1;  in  1895, 
19.4;  in  1896,  26.2 gin  1897,  8.6;  in  1898,  14.8;  in  1899, 
7.1;  in  1900,  8.1.  Of  the  cases  of  laryngeal  diphtheria 
the  percentage  was  among  those  not  operated  on:  in 
1892,  33.3;  in  1893,  81.8;  in  1894,  58.3;  in  1895,  100; 
in  1896,  0;  in  1897,  10;  in  1898,  12.5;  in  1899,  7.1;  in 
1900,  8.3;  while  among  those  operated  on  the  percentage 
was  in  1892,  67.5;  in  1893,  67.7;  in  1894,  70.9;  in  1895, 
70.7;  in  1896,  33.3;  in  1897,  29.4;  in  1898,  35.3;  in 
1899,  34.4;  in  1900,  37.  At  the  same  time  a  large  re¬ 
duction  in  the  number  of  cases  of  laryngeal  diphtheria 
requiring  operation  was  noted  after  the  institution  of 
antitoxin  treatment.  That  the  favorable  results,  which 
correspond  closely  with  those  observed  elsewhere,  are  not 
due  to  the  character  of  the  disease  is  shown  by  the  fact 
that  the  cases  during  the  years  1899  and  1900  were  more 
severe  than  at  any  time  in  the  last  twenty  years. 

The  plan  of  treatment  pursued  consists  in  the  admin¬ 
istration  immediately  of  an  injection  of  antitoxin  to 
every  child  admitted  to  the  hospital,  the  amount  varying 
with  the  duration  and  the  severity  of  the  symptoms. 
Thus,  in  cases  of  pharyngeal  diphtheria  from  600  to 
1500  immunity  units  are  given,  in  accordance  with  the 
extent  of  the  deposit,  the  degree  of  temperature  eleva¬ 
tion  and  the  duration  of  the  disease,  the  same  dose  or 


a  smaller  one  being  repeated  on  the  following  day  and 
if  necessary  also  on  the  third  day.  In  cases  of  laryngeal 
stenosis,  not  less  than  1500  immunity  units  are  injected 
at  once  and  the  same  dose  is  repeated  in  from  six  to 
twelve  hours  and  possibly  from  1000  to  1500  units  on  the 
following  day.  In  grave  cases,  in  which  the  general  in¬ 
toxication  is  profound,  a  dose  of  3000  immunity  units 
is  injected  at  once.  Generally  4000  or  4500  immunity 
units  are  sufficient,  but  in  rare  cases  as  much  as  6000 
units  are  required.  In  some  cases  operative  interven¬ 
tion  has  been  averted  by  the  administration  of  an  emetic, 
the  stenosis  being,  as  a  result,  overcome  for  a  few  hours, 
until  the  antitoxin  has  time  to  exert  its  influence. 

The  local  treatment  in  cases  of  pharyngeal  diphthe¬ 
ria  consists  in  the  use  of  gargles  of  potassic  chlorate  or 
boric  acid,  but  in  the  case  of  small  children,  incapable 
of  gargling,  local  treatment  is  entirely  foregone.  Only 
in  severe  septic  cases  are  applications  of  solution  of  fer¬ 
ric  chlorid.  1  to  5  or  1  to  1-0,  made  to  the  pharynx  and 
sprays  of  antiseptic  solutions  practiced.  The  use  of  the 
ice  collar  and  the  swallowing  of  bits  of  ice  is  practiced 
only  when  the  glands  of  the  neck  are  enlarged  and  de¬ 
glutition  is  painful.  The  general  measures  consist  of  rest 
in  bed,  a  nutritious  diet  and  the  treatment  of  com¬ 
plications.  Cases  of  laryngeal  diphtheria  and  of  trache¬ 
otomy  are  kept  in  a  room  whose  air  is  saturated  with 
steam. 

There  are  at  present  few  specifics  in  therapeutics  and 
the  antitoxin  of  diphtheria  must  be  considered  one  of  the 
most  important  and  most  reliable  of  these.  To  be  most 
effective  it  should  be  employed  early  and  in  sufficient 
dosage.  No  seriously  unpleasant  secondary  results  need 
be  feared  from  such  a  course  and  if  these  injunctions 
be  observed,  we  may  hope  that  the  mortality  from  diph¬ 
theria,  which  already  has  been  reduced  to  half  of  what 
it  formerly  was  prior  to  the  introduction  and  general 
employment  of  the  antitoxin,  will  be  still  further  re¬ 
duced.  Even  now  much  of  the  terror  formerly  aroused 
by  the  development  of  a  case  of  diphtheria  in  a  house¬ 
hold  has  been  removed  because  of  the  more  hopeful  out¬ 
look  in  the  individual  case  and  of  the  powerful  weapon 
for  attack  and  defense  that  has  been  placed  in  the  physi¬ 
cian's  hands  in  the  form  of  the  antitoxin  injected  for 
both  curative  and  prophylactic  purposes. 


PUERPERAL  INFECTION  IN  PRIVATE  PRACTICE. 

Maternity  hospital  statistics  show  low  mortality  from 
sepsis.  Private  practice,  however,  still  has  too  many 
cases  of  puerperal  fever.  Often  the  physician  is  to 
blame  through  ignorance  of  the  proper  technique  of 
surgical  cleanliness,  or  through  a  too  great  readiness 
to  interfere. 

In  an  article*  in  the  present  number  of  The  Journal 
is  the  following: 

“It  seems  strange  that  we  are  obliged  to  admit  that 
puerperal  wound  infection  in  the  ordinary  daily  prac- 

*  Wiggin :  Diagnosis,  Prevention  and  Treatment  of  Puerperal 
Infection.  Page  1005. 
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lice  of  physicians  is  of  almost  as  frequent  occurrence 
and  is  followed  by  as  severe  constitutional  symptoms 
and  with  as  high  rate  of  mortality  as  it  was  fifty  years 
ago.  Many  physicians  have  been  slow  to  grasp  the  im¬ 
portance  of  the  principles  underlying  modern  surgical 
teaching  or,  while  knowing  these  principles,  they  have 
yet  failed  to  apply  them  to  obstetric  work  and  conse¬ 
quently  have  not  profited  by  them.  They  are  still  too 
often  seeking  consolation  and  explanation  of  the  fever 
and  oilier  constitutional  symptoms  complicating  the 
puerperal  convalescence,  in  the  possibility  that  the  dis¬ 
turbance  arises  from  the  beginning  of  lactation  or  from 
the  specific  poisons  causing  malarial  or  typhoid  fever, 
instead  of  attributing  those  symptoms  to  their  true 
cause,  in  almost  every  instance,  wound  infection.” 

Dr.  Wiggin  has  given  utterance  to  what  is,  unfor¬ 
tunately,  too  true.  We  are  almost  ready  to  make  the 
statement  even  stronger  than  he  has  made  it.  We  believe 
we  are  safe  in  saying  that  statistics,  if  carefully  com¬ 
piled,  would  show  that  in  private  practice  the  mortality 
from  puerperal  sepsis  is  greater  to-day  than  in  the  pre- 
aseptic  period.  The  great  maternity  hospitals,  like  the 
Rotunda  at  Dublin  or  the  Maternity  at  Prague,  show 
an  astonishingly  low  death  rate  from  this  cause,  and  this 
in  spite  of  the  fact  that  students  witness  and  assist  at 
the  deliveries  and  are  permitted  to  make  examinations. 
But  it  is  this  very  fact  of  the  striking  reduction  in  the 
number  of  fatalities  from  puerperal  fever  in  these  great 
lying-in  hospitals,  where  a  few  decades  ago  this  dread 
disease  destroyed  so  many  lives,  that  has  made  phy¬ 
sicians  bold.  Knowing  that  asepsis  and  antisepsis  have 
wrought  the  marvelous  change  in  the  morbidity  and 
and  mortality  records  in  the  hospitals,  the  physician 
feels  that  if  he  is  aseptic  in  his  work  his  record  will  be 
as  good  and  he  can  do  practically  what  he  will.  The 
old  rule  of  “meddlesome  midwifery  is  bad”  is  cast  aside. 
With  improved  forceps  of  several  patterns,  with  chlor¬ 
oform  given  with  practically  no  danger,  even  the  careful 
physician  feels  justified  in  early  instrumental  inter¬ 
ference,  resorts  to  version  on  slight  provocation,  is  in¬ 
different  to  lacerations  because  he  can  sew  them  up  im¬ 
mediately,  is  digitally  diligent  in  determining  the  prog¬ 
ress  of  the  labor;  in  fact,  he  hesitates  at  none  of  these 
because  he  has  practically  no  fear  of  sepsis.  And  why  ? 
Because  by  his  side  is  a  bowl  of  bichlorid  solution  or  of 
carbolic  acid  or  of  some  other  favorite  antiseptic  into 
which  he  dips  his  fingers,  his  silk,  his  forceps,  perhaps, 
flattering  himself  that  in  this  way  he  is  rendering  him¬ 
self  clean  and  protecting  his  patient  from  harm.  We 
need  not  go  into  the  details  of  how  it  all  happens. 
There  is  a  slip  somewhere  in  the  technique  of  his  asepsis 
and  the  deed  is  done.  The  brush  with  which  he  cleans 
his  hands  may  be  foul,  the  towel  soiled,  or  with  clean 
hands  he  handles  a  chair  or  the  patient’s  hand — in  any 
one  of  a  thousand  ways  he  may  commit  an  error  that 
will  account  for  the  unfortunate  result.  And  then, 
though  he  may  have  been  scrupulously  careful,  an  ig¬ 


norant  nurse  may  spoil  it  all  with  her  dirty  douche- 
point  or  her  unclean  hands. 

These  tragedies  are  occurring  every  day,  and  that,  too, 
right  in  the  midst  of  our  large  cities  where  are  hospitals 
and  medical  schools  in  which  the  technique  of  surgical 
cleanliness  is  properly  taught.  It  is  time  that  the  profes¬ 
sion  should  wake  up  to  the  fact  that  an  operation  that  is 
surgically  unclean  is  often  worse  than  no  operation  at 
all;  that  a  careless  obstetrician,  overconfident  because 
of  his  fancied  protection  by  his  so-called  asepsis,  may  be 
a  breeder  of  most  serious  mischief.  The  statement  that 
the  lying-in  Avoman  is  aseptic  is  so  true  that  the  phy¬ 
sician  should  enter  upon  the  task  of  the  delivery  of 
such  an  one  Avith  as  much  caution  and  as  much  intelli¬ 
gent,  painstaking  preparation  as  in  entering  a  sur¬ 
gically  clean  abdominal  cavity.  Most  physicians  are 
conscientious  in  these  matters  and  the  fault  lies,  when 
these  mistakes  occur,  in  some  little  slip  in  the  aseptic 
measures  or  in  a  too  great  readiness  to  interfere,  thus 
producing  serious  local  damage  that  favors  infection. 
The  remedy  lies  in  a  clearer  knowledge  of  the  import¬ 
ance  of  details  in  asepsis  and  in  a  faithful  observance 
of  the  same  in  every  case. 


INFORMAL  PRESCRIBING  AND  ITS  DANGERS. 

Not  infrequently  a  physician  is'  tempted  in  the  case  of 
a  friend  or  intimate  acouaintance  to  give  a  therapeutic 
hint  rather  than  a  formal  prescription.  He  may  name 
some  simple  drug  that  can  be  taken  with  benefit.  Some¬ 
times  the  motive  Avill  be  no  more  than  the  avoidance  of 
prescription  rates  in  the  dispensing  of  the  drug  sug¬ 
gested.  The  longer  a  physician  is  in  practice  the  less 
is  he  liable  to  make  this  mistake,  for  mistake  it  always  is 
and  one  that  may  sometimes  be  followed  by  even  serious 
consequences.  Probably  every  physician  of  considerable 
experience  has  had  occasion  to  regret  such  occurrences. 
No  matter  how  apparently  unmistakable  word-of-mouth 
directions  are,  the  non-medical  mind  can  not  be  depended 
on  to  follow  them  as  intended.  People  seem  to  abandon 
Avhat  appears  the  plain  path  of  ordinary  common  sense 
at  times  on  the  presumption  that  they  are  folloAving  their 
physician’s  directions. 

As  a  warning  against  this  practice  we  have  collected 
from  recent  literature  some  cases  that  show  the  serious 
evil  that  may  flow  from  it.  How  easy  it  is,  for  instance, 
to  suggest  that  a  lotion  of  carbolic  acid,  2  to  5  per  cent, 
in  strength,  be  used  to  wash  off  a  small  wound,  or 
abraded  surface,  on  a  finger  or  toe.  Suppose  the  patient, 
as  is  not  unlikely,  concludes  that  the  use  of  a  wet  dress¬ 
ing,  the  gauze  being  soaked  in  the  cleansing  solution, 
may  do  good  in  preventing  all  danger  of  infection — a 
danger  that  the  physician  usually  points  out  very  clearly. 
The  result  may  be  gangrene  of  the  finger  or  toe.  Har¬ 
rington1  read  a  paper  before  the  Massachusetts  Medical 
Society  in  which  he  collected  132  cases  of  gangrene  fol¬ 
lowing  the  use  of  carbolic  acid  solutions,  of  from  1  to 

1.  Boston  Med.  and  Surg.  Jour.,  May  2,  1901. 
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5  per  cent,  strength.  In  not  a  few  of  these  cases  the 
solution  was  applied  by  the  direction  of  a  physician. 
Harrington  himself  has  seen  eighteen  such  cases  in  the 
Massachusetts  general  hospital  and  in  most  of  then! 
amputation  of  the  finger  or  toe  involved  was  rendered 
absolutely  inevitable. 

Effects  almost  as  serious  have  followed  off-hand 
therapeutic  hints  for  purely  medical  affections.  At  a 
recent  meeting  of  the  Harvard  Medical  Society  the  case 
was  reported  of  a  matron  who  had  taken  some  150  drops 
of  wintergreen  oil  within  a  few  hours  because  her  son- 
in-law,  a  physician,  had  suggested  ten-drop  occasional 
doses  of  this  drug  for  certain  presumably  rheumatic- 
pains  from  which  she  suffered  from  time  to  time.  An 
extremely  acute  exacerbation  of  the  painful  condition 
led  her  to  take,  the  amount  of  the  drug  mentioned.  Her 
medical  relative-in-law  found  her  cyanotic,  extremely 
weak,  almost  pulseless  and  with  sighing  respiration. 
Experiences  analogous  to  this  are  very  common  in  the 
use  of  the  coal-tar  products  for  headaches,  though  the 
public  has  been  very  generally  warned  with  regard  to  the 
possibilities  of  harm  from  these  drugs  and  serious  symp¬ 
toms  are  not  so  frequent  as  they  once  were.  Hints 
dropped  as  to  the  value  of  nux  vomica  for  run-down 
conditions  have  often  been  followed  by  muscular  twitch- 
ings  and  even  more  serious  cramp-like  effects  because 
non-medical  persons  were  convinced  that  if  a  little  was 
good,  a  good  deal  must  surelv  be  better. 

Serious  results  from  the  use  of  so  well  known  a  poison 
as  arsenic  are  not  often  reported,  but  a  case  has  been 
recently  under  observation.  The  patient  suffering  from 
psoriasis  in  a  mild  form  was  advised  to  take  Fowler’s 
solution  in  five-drop  doses  three  times  a  day.  He  im¬ 
proved  rapidly  under  the  treatment.  The  following 
spring  he  suffered  from  a  relapse  of  the  psoriasis  and 
of  his  own  accord  took  Fowler’s  solution  once  more. 
This  time  it  failed  to  relieve  as  promptly  as  before. 
The  patient  increased  the  dose  until  he  was  taking 
twelve  drops  three  times  a  day.  Acute  symptoms  of  gas¬ 
tric  disturbance  developed  that  were  not  attributed  to 
the  arsenic.  With  the  idea  that  the  psoriasis  was  a 
manifestation  of  the  disturbed  general  condition  the 
arsenic  was  continued.  Finally  a  physician  was  con¬ 
sulted,  but  only  after  all  the  ordinary  remedies  for 
gastro-enteritis  had  failed  did  the  thought  of  possible 
poison  occur.  By  this  time  an  arsenic  neuritis  had  de¬ 
veloped  and  it  is  doubtful  if  the  natient  will  ever  be 
quite  himself  again.  At  least,  he  is  not  after  a  year 
of  -  most  careful  treatment. 

When  a  condition  is  serious  enough  to  call  for  a  phy¬ 
sician’s  attention,  the  giving  of  a  formal  prescription  is 
likely  to  prove  least  liable  to  subsequent  inconvenience. 
It  even  seems  better,  as  a  rule,  not  to  give  many  details 
as; to  the  drugs  that  are  being  prescribed.  Prejudices 
with  regard  to  certain  drugs  exist  and  the  negative  sug¬ 
gestion  thus  brought  into  play  may  prove  sufficient  to 
counteract,  to  some  extent  at  least,  the  effect  of  a  special 
drug  that  otherwise  would  be  helpful.  Latin  prescrip¬ 
tion  writing  has  lost  much  of  its  mystery  for  the  non¬ 


medical,  but  it  still  remains  a  judicious  means  of  main¬ 
taining  a  certain  wholesome  secrecy  as  to  the  drugs  that 
are  being  employed.  It  is  not  that  the  physician  fears 
that  the  abolition  of  this  secrecy  will  in  any  way  lessen 
his  usefulness.  Familiarity  with  drugs,  however,  is  apt 
to  bring  them  into  undeserved  contempt.  The  formality 
of  the  prescription  remains  the  most  trusty  safeguard 
for  natient  as  well  as  physician  against  such  dangers  as 
we  have  pointed  out. 


RARE  COMPLICATIONS  OF  TYPHOID  FEVER. 

Numerous  instances  of  the  localization  of  the  bacil¬ 
lus  of  typhoid  fever  in  various  parts  of  the  body  and 
consecutive  suppurative  processes  have  been  recorded. 
There  are  not  a  few  cases  of  typhoid  abscess  of  the  thy¬ 
roid  gland.  Mastitis  may  occur  in  typhoid  fever  and, 
according  to  Thomas  McRae1,  it  usually  develops  late  in 
the  disease,  occurring  with  about  equal  frequency  in  both 
sexes,  both  breasts  being  involved  in  about  one-half  of 
the  cases.  In  women  the  process  does  not  seem  associated 
in  any  special  manner  with  active  function  of  the  gland. 
In  a  full  report  of  a  case  of  brain  abscess  in  typhoid 
fever,  due  to  the  typhoid  bacillus,  McClintock2  notes 
that  in  the  literature  he  has  found  nineteen  cases  of 
meningitis,  complicating  typhoid  fever,  in  all  of  which 
the  bacillus  was  present,  generally  in  pure  culture;  and 
five  cases  of  brain  abscess,  in  none  of  which  the  bacillus 
was  found.  The  case  described  by  McClintock  may  be 
said  to  be  typical,  the  abscess — in  the  left  temporal 
lobe — probably  began  to  develop  about  the  fifth  week 
and  led  to  death  with  basilar  meningitis  on  the  sixty- 
sixth  day.  A  full  study  of  the  organism  isolated  leaves 
no  doubt  that  it  concerned  a  true  bacillus  typhosus. 

The  exact  mechanism  of  these  and  similar,  e.  g.,  the 
osseous  localizations  of  the  typhoid  bacillus  is  not  clearly 
understood.  Undoubtedly  it  is  intimately  associated 
with  the  distribution  of  the  natural  and  acquired  anti¬ 
bacterial  substances  in  the  blood.  The  importance  of 
the  so-called  complement  (alexin  or  cytase)  in  bacteri¬ 
cidal  action  is  now  generally  recognized  and  it  is  not 
difficult  to  believe  that  in  infections  this  substance  may 
be  used  up  and  disappear  more  or  less  completely  from 
the  serum.  Metalnikoff  and  others  report  that  in 
chronic  suppuration  and  in  the  absorption  of  dead  tissue 
the  complements  are  diminished  or  absent;  and  Ehrlich 
and  Morgenroth  found  that  as  the  liver  degenerates 
from  phosphorus  poisoning  the  complements  disappear 
from  the  serum.  Now  it  may  be  that  when  typhoid 
bacilli  enter  the  blood  they  are  drawn  together  into 
clumps  by  the  agglutinins  present,  and  thus  lodged  in 
a  capillary  loop  they  are  hindered  by  the  protective 
substances  in  the  blood  serum  from  further  prolifera¬ 
tion  until  by  some  accident  or  otherwise  the  complement 
is  bound  and  used  up  by  substances  elsewhere  in  the 
body.  The  conditions  seem  too  complex  and  too  little 
understood  to  permit  of  any  more  definite  explanation. 

1.  Johns  Hopkins  Hospital  Bulletin,  1902,  xiii,  20-23. 

2.  Amer.  Jour.  Med.  Sciences,  1902,  cxxiii,  595-603. 
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THE  NEXT  ANNUAL  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  next  annual  meeting  of  the  American  Medical 
Association  promises  to  be  even  better  than  that  of  last 
year.  The  indications  are  that  the  meeting  will  be 
much  more  largely  attended  and  the  programs  promise 
a  very  high  order  of  scientific  work  in  the  various  sec¬ 
tions.  Last  week  we  printed  a  list  of  the  prominent 
hotels  at  Saratoga  Springs,  which  of  itself  shows  that 
that  town  will  be  able  to  take  care  of  the  Association  in 
a  most  satisfactory  manner.  Besides  the  hotels  indi¬ 
cated  in  that  list,  there  are  a  large  number  of  boarding 
houses  and  minor  hotels,  so  that  there  can  not  possibly 
be  any  doubt  that  ample  accommodations  will  be  pro¬ 
vided  for  all  who  attend  the  session.  As  regards  prices, 
like  all  fashionable  resorts  where  the  hotels  are  open  only 
part  of  the  year,  the  prices  of  some  will  be  high  enough 
to  satisfy  the  most  fastidious;  but  on  the  other  hand, 
there  are  plenty  of  good  hotels  and  boarding  houses 
having  rates  within  the  reach  of  all.  While  the  rail¬ 
road  rates  have  not  been  announced,  the  Committee  on 
Transportation  believes  that  it  will  secure  one-half  rates 
on  some  of  the  roads  at  least,  if  not  on  most  of  them. 
This,  however,  has  not  yet  been  promised. 


TWO  MORE  COLLEGES  COMBINE. 

One  of  the  conditions  often  complained  of  in  this 
country  is  the  large  number  of  medical  colleges  and  the 
consequent  unnecessary  output  of  medical  graduates  each 
year.  One  of  the  good,  signs  of  the  times  is  the  fact 
that  the  evil  is  remedying  itself  gradually  and  surely. 
We  recently  noted  the  fact  that  the  colleges  in  Ohio, 
especially  in  Cincinnati  and  Cleveland,  were  considering 
the  advisability  of  combining.  Some  combination  of 
colleges  in  Kansas  City  is  also  talked  of,  but  it  is  only 
talk  thus  far.  According  to  a  circular  just  received,  the 
two  regular  schools  of  Denver,  viz..  Gross  Medical  Col¬ 
lege  and  the  Denver  College  of  Medicine,  have  just  com¬ 
bined,  the  name  of  the  new  school  to  be  the  Denver- 
Gross  College  of  Medicine.  It  will  be  the  medical  de¬ 
partment  of  the  University  of  Denver.  Each  of  the  old 
schools  agree  to  turn  over  to  the  new  one  all  its  furniture, 
apparatus,  instruments,  charts,  etc.,  free  of  all  incum¬ 
brances.  The  business  affairs  will  be  in  the  hands  of  a 
board  of  trustees  composed  of  nine  members  made  up 
of  those  connected  with  the  old  schools.  The  faculty  of 
the  combined  school  is  a  large  one  and  takes  in  prac¬ 
tically  all  the  men  who  were  connected  with  the  old 
faculties.  This  will  make  the  Denver-Gross  College  of 
Medicine  one  of  the  strongest  in  the  West. 


NURSES  AND  MATRIMONY. 

The  industry  of  nursing  is  apparently  a  captivating 
one  to  young  women,  but  it  has  its  drawbacks.  It  ap¬ 
pears  that  the  future  nurse  must  be  a  celibate.  There 
is  said  to  be  a  decided  tendency  among  hospital  phy¬ 
sicians  and  matrons  in  London  at  the  present  time  to 
discourage  the  offers  of  services  on  the  part  of  engaged 
young  women  or  those  who  are  likely  to  include  mat¬ 
rimony  in  their  life  plans.  It  is  also  said  that  some  are 
suspected  of  utilizing  their  opportunities  to  inveigle 
medical  men  and  those  prospectively  such  into  pedo- 


trophic  partnerships,  the  nursing  course  being  only  a 
means  to  the  end.  It  seems  a  pity  that  those  who  are 
as  well  suited  to  make  and  adorn  a  home  for  a  deserv¬ 
ing  man,  as  are  many  of  the  nursing  profession,  should 
be  debarred  from*  the  privilege,  the  more  so  when  we 
consider  how  well  adapted  their  training  will  make 
them  for  such  function,  but  it  seems  to  be  the  trend 
of  the  times.  This,  of  course,  is  not  speaking  of  the 
nurse  adventuress  who  is  an  occasional  and  deplorable 
fact;  her  case  is  another  story.  Perhaps  with  the  mul¬ 
tiplication  of  training  schools,  which  is  the  order  of  the 
day,  there  will  be  found  a  way  out,  or  provisions  may 
be  made  for  a  special  prematrimonial  education  in 
nursing,  in  which  no  vows,  given  or  implied,  will  be 
required.  The  philanthropic  young  woman  can  then 
work  out  her  destiny  without  let  or  hindrance. 


FRAUDULENT  USE  OF  ANOTHER’S  FAME. 

A  decidedly  bold  fraud  has  been  perpetrated  upon  a 
Chicago  surgeon  by  the  insertion  of  the  following  ad¬ 
vertisement  in  the  Kansas  City  Journal : 

“Patients  Notice!  Always  ask  Cancer  or  Tumoj’ 
Specialists  to  show  their  State  Board  of  Health  License 
before  taking  treatment.  If  not  licensed  they  can  not 
cure  you.  Cancer  can  not  be  cured  by  needle  injection, 
plaster  or  any  other  way  but  by  Dr.  John  B.  Murphy’s 
Svstem.  Address  16  State  St.,  Chicago.”  It  will  be 
noted  that  the  surgeon’s  name  is  vaguely  used  to  explain 
the  supposed  method  of  the  fakir  and  his  opinion  of 
other  means  of  cure.  The  fact  that  there  is  no  such  sys¬ 
tem  is  not  known  by  the  general  public,  who  may  readily 
suppose  that  such  a  well-known  surgeon  has  a  method  of 
his  own  for  every  important  disease.  The  nomenclature 
of  operations  and  systems  of  treatment  is  a  medical 
topic  foreign  to  the  general  public,  and  the  shrewd  Avord- 
ing  leads  the  careless  reader  to  infer  that  the  famous 
surgeon  is  to  be  addressed.  Evidence  of  this  effect  is 
forthcoming  in  the  mail  addressed  to  him  from  those 
desiring  treatment.  The  author  of  this  advertisement 
got  himself  into  the  reach  of  the  law  by  ordering  a 
change  of  address  from  16  State  street — a  saloon  which 
is  apparently  innocent  as  far  as  this  particular  offense  is 
concerned — to  a  so-called  “Red  Cross  Hospital”  in  the 
disreputable  West  Madison  street  district.  The  forged 
signature  of  Dr.  Murphy  on  this  order  would  have  passed 
on  a  check,  we  are  informed. 


SURGEON-GENERAL  STERNBERG. 

The  Secretary  of  War  has  transmitted  to  Congress  a 
recommendation  that  Surgeon-General  Sternberg,  when 
his  active  service  is  legally  terminated  next  June,  be  re¬ 
tired  with  the  rank  of  Major-General.  This  is  endorsed 
bv  General  Corbin,  Adjutant-General  of  the  Army,  and 
with  it  is  communicated  a  biographical  sketch  of  Dr. 
Sternberg  with  a  list  of  his  leading  contributions  to 
medicine  up  to  1893.  This  naturally  does  not  include 
some  of  Dr.  Sternberg’s  best  work,  but  it  makes  a  show¬ 
ing  that  ought  to  convince  congressmen  that  in  thus  ad¬ 
vancing  him  a  grade  they  are  honoring  one  who  has 
been  an  honor  to  his  country  as  well  as  a  faithful  public 
servant  for  forty-one  years,  much  of  the  time  in  arduous 
and  perilous  service  in  the  field  and  on  the  frontier. 
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Indeed,  we  can  say,  without  disparagement  of  any  of  his 
predecessors,  that  as  a  scientific  medical  man  he  has 
exalted  the  office  of  surgeon-general  of  the  United  States 
Army  and  that  at  the  present  time  we  are  not  aware  that 
such  a  position  is  anywhere  held  by  anyone  of  superior  or 
even  equal  scientific  reputation  as  an  original  investi¬ 
gator  and  authority.  If,  as  General  Corbin  says,  the 
Surgeon-General  of  the  Navy  was  entitled  by  law  to  be 
retired  with  a  rank  equivalent  to  that  of  major-general, 
by  what  rule  of  justice  can  not  the  like  officer  of  the 
Army  with  a  wider  range  of  work  and  greater  respon¬ 
sibilities  be  retired  with  the  same  rank  and  emoluments  ? 
Dr.  Sternberg’s  record  is  well  known  to  the  members  of 
the  medical  profession,  which  has  shown  its  appreciation 
by  his  election  to  many  honorable  positions  and  honor¬ 
ary  memberships  both  here  and  abroad.  The  members 
of  Congress  can  be  assured  that  by  the  legislation  re¬ 
quested  they  only  carry  out  the  wishes  of  the  class  of 
their  constituents  both  in  and  out  of  the  medical  pro¬ 
fession  who  can  best  judge  of  the  propriety  and  need 
of  such  action.  It  is  to  be  hoped  that  the  recommen¬ 
dation  will  be  promptly  followed  and  the  act  made 
effective  before  the  time  of  Surgeon-General  Sternberg’s 
retirement. 


TUBERCLE  BACILLI  IN  CHEESE. 

During  recent  years  much  study  has  been  given  to 
the  subject  of  tubercle  bacilli  in  dairy  products,  especially 
milk  and  butter.  This  study  has  been  in  a  large  measure 
instrumental  in  bringing  to  notice  a  group  of  bacilli, 
which  are  acid-proof,  like  the  tubercle  bacillus,  but  which 
differ  from  it  in  other  ways.  It  is  not  improbable  that 
these  bacteria  have  been  sometimes  mistaken  for  the 
tubercle  bacillus  in  milk  and  butter;  this  mistake  could 
occur  the  more  readily  if  the  identification  of  the  tuber¬ 
cle  bacillus  was  mainly  dependent  upon  its  staining 
properties.  Still  there  is  little  doubt  but  that  true  tuber¬ 
cle  bacilli  are  found  in  all  of  these  dairy  products,  and 
that  they  may  become  a  real  danger  when  taken  into  the 
bodies  of  predisposed  individuals.  The  recent  agitation 
reoarding  the,  relation  of  human  and  bovine  tubercle 
bacilli  has  not  materially  altered  the  views,  previously 
held  by  competent  medical  men  and  investigators,  that 
tubercle  bacilli  in  dairy  products  may  produce  infection 
in  man.  If  tubercle  bacilli  'are  found  in  milk,  they  are 
naturally  also  present  in  cheese.  Experiments  were 
made  in  Switzerland  over  two  years  ago,  to  determine 
the  fate  of  tubercle  bacilli  in  cheese,  and  it  was  dem¬ 
onstrated  that  they  died  out  between  the  thirty-third 
and  fortieth  day  in  cheese  made  after  the  Emmenthaler 
method,  but  considerably  later  in  cheese  made  approxim¬ 
ately  after  the  Cheddar  method.  The  experiments  re¬ 
garding  the  time  that  tubercle  bacilli  would  remain  alive 
in  Cheddar  cheese,  which  is  made  in  the  approved  man¬ 
ner,  have  been  repeated  by  F.  C.  Harrison.1  An  emulsion 
of  tubercle  bacilli  was  added  to  milk  at  the  same  time 
as  the  rennet,  and  cheese  was  made  from  the  milk  in 
the  manner  required  to  obtain  typical  Cheddar  cheese. 
After  various  lengths  of  time,  guinea-pigs  were  inoc¬ 
ulated  with  portions  of  the  cheese  and  it  was  found 
that  the  tubercle  bacilli  died  out  somewhere  between  the 
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sixty-second  and  seventieth  days.  Even  some  time  be¬ 
fore  this,  the  number  of  tubercle  bacilli  was  small  or 
else  they  were  much  reduced  in  virulence,  for  the  guinea- 
pigs  inoculated  on  the  forty-second  and  fifty-second  days 
were  all  lightly  infected.  Harrison  concludes  that  these 
experiments  justify  the  statement  that  Cheddar  cheese 
contains  no  living  tubercle  bacilli,  that  might  naturally 
be  present,  when  it  is  ten  weeks  old;  and  hence  no 
danger  need  be  apprehended  from  eating  living  tubercle 
bacilli  in  Cheddar  cheese. 
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ALABAMA. 

New  Hospital  at  Montgomery- — Ground  was  broken, 
April  2,  for  the  new  hospital  of  the  Sistei  s  of  Charity  at  Mont¬ 
gomery,  to  cost  .$100,000. 

Birmingham  Medical  College. — At  the  graduating  exer¬ 
cises  of  this  college,  March  28,  Dr.  Benjamin  L.  Wyman,  dean 
of  the  college,  conferred  degrees  on  a  class  of  8,  and  Hon.  John 
M.  Caldwell,  Anniston,  delivered  the  address  to  the  graduating 

class. 

Medical  College  of  Alabama. — The  forty-third  annual 
commencement  of  this  institution  was  held  in  Mobile,  April  8. 
A  class  of  13  received  diplomas  from  the  dean,  Dr.  George  A. 
Ketchum.  The  address  was  delivered  by  Prof.  Julius  Tutwiler 
Wright,  Mobile,  who  chose  for  his  subject  “Criminology.” 

New  Hillman  Hospital.— The  arrangements  for  the  erec¬ 
tion  of  the  New  Hillman  Hospital,  Birmingham,  are  nearly  com¬ 
pleted.  The  association  has  already  $33,000  in  ha»d  toward 
the  $50,000  which  will  be  required  for  the  construction  of  the 
building.  The  Birmingham  Medical  College  will  erect  its  new 
building  to  cost  about  $40,000  on  the  lot  next  to  the  hospital. 

CALIFORNIA. 

Oakland  Medical  College. — Ground  was  broken,  March  31, 
for  the  new  building  for  the  Oakland  College  of  Medicine  and 
Surgery.  The  building  is  to  cost  about  $15,000. 

San  Francisco  Board  of  Health. — After  injunctions, 
counter-injunctions  and  threatenings,  the  old  and  the  new  city 
boards  of  health  are  now  resting  and  awaiting  further  legal 
developments. 

Medical  Electrician  Acquitted. — A  medical  electrician  of 
Los  Angeles,  arrested  on  the  charge  of  practicing  medicine 
without  a  license,  was  acquitted  by  a  jury,  April  3.  Her  sole 
defense  was  that  she  acted  under  the  instructions  of  a  regularly 
qualified  physician. 

Physicians  Refuse  to  Pay  Local  License  Fee. — Ten  of  the 
thirteen  practicing  physicians  in  Chico  were  arrested,  March 
31,  for  refusal  to  pay  the  city  license.  Under  an  ordinance  of 
Chico  physicians  are  required  to  pay  $5  per  quarter  license. 
This  ordinance  has  been  in  effect  since  1897,  and  until  this  time 
the  license  has  been  paid.  Now  the  physicians  have  decided  to 
test  the  ordinance  and  have  organized  for  that  purpose. 

ILLINOIS. 

Insane  Transferred. — Watertown  hospital  has  transferred 
20  male  and  30  female  incurably  insane  patients  to  the  new 
state  institution  at  Bartonville,  near  Peoria. 

Raising  Funds. — The  Julia  F.  Burnham  hospital  board, 
Champaign,  has  already  raised  $11,500  of  the  $15,000  required 
to  obtain  $5000  conditionally  offered  by  William  B.  McKinley. 

Railway  Hospital  at  Decatur.— The  Wabash  Hospital  As¬ 
sociation  has  accepted  the  offer  of  the  citizens  of  Decatur  of  a 
site  for  the  Middle  Division  Hospital.  Plans  have  been  pre¬ 
pared  and  a  building  to  cost  $50,000  will  be  erected. 

Chicago. 

Dunning  to  Bartonville. — The  superintendent  of  Cook 
County  Insane  Asylum  has  transferred  G5  incurable  women  to 
the  Hospital  for  the  Incurable  Insane. 

Air  Borne  Diseases  Rife. — All  the  air  borne  diseases  are 
again  as  rife  as  before  the  March  rains,  and  the  high  winds 
and  dry  surfaces  give  little  present  hope  of  relief. 

Increased  Mortality. — -As  compared  with  the  week  previous 
the  Department  of  Health  reports  an  increased  mortality  last 
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week  from  all  tlie  chief  causes  of  death  except  scarlet  fever, 
pneumonia  and  violence.  The  5G2  deaths  represent  an  annua) 
rate  of  16.10  per  1000  of  population,  as  against  14.19  and  13.8 
respectively  for  the  previous  week  and  the  corresponding  week 
of  1901,  or  more  than  one-seventh  and  more  than  one-fifth  in¬ 
crease  respectively. 

Eye  and  Ear  Hospital  Internes. — The  annual  examination 
for  internes  for  the  Illinois  Charitable  Eye  and  Ear  Infirmary 
will  be  held  at  the  infirmary,  227  W.  Adams  Street,  Chicago, 
commencing  at  2  p.  m.,  Monday,  April  28,  and  continuing 
April  29  at  1  p.  m.  The  number  of  positions  to  be  filled  is 
three,  and  the  length  of  service  is  one  year.  This  examination 
is  open  to  any  practitioner  of  medicine  or  graduate  of  any 
recognized  medical  college. 

Vaccination  in  Zion. — Frightened  either  by  the  presence 
of  smallpox  in  Zion  College  or  by  the  bill  of  expense  he  will 
have  to  meet,  Dowie  has  issued  an  order  “allowing’’  his  sub¬ 
jects  to  be  vaccinated.  Dowie  will  have  to  meet  a  bill  of  ex¬ 
pense  when  the  epidemic  is  over.  He  will  have  to  pay  $25  a 
week  for  the  care  of  each  patient  at  the  Isolation  Hospital,  and 
besides  he  will  have  to  pay  $3  a  day  for  the  services  of  four 
city  policemen  who  have  been  enforcing  the  quarantine. 

Chicago  Lying-In  Hospital  Report. — The  annual  report  of 
this  hospital  shows  that  during  the  last  year  1082  patients 
were  attended,  142  of  whom  were  confined  at  the  hospital  and 
more  than  11,000  visits  were  made.  During  the  last  four  years 
not  a  single  maternal  death  occurred  in  the  out-service.  The 
incubator  ward  had  13  inmates,  of  whom  10  survived.  The 
school  for  nurses  trained  63  nurses  in  obstetrics  during  the 
year.  The  medical  board  now  includes  Dr.  Joseph  B.  De  Lee, 
representing  the  Northwestern  University  Medical  School,  Dr. 
J.  Clarence  Webster,  representing  Rush,  and  Dr.  Frank  B. 
Earle,  representing  the  College  of  Physicians  and  Surgeons. 

The  Officer-of-the-Day  Recommends. — The  medical  officers- 
of-the-day  recently  established  at  Cook  County  Hospital  h;.ve 
made  from  day  to  day  the  following  recommendations:  1.  That 
the  number  of  visitors  to  the  hospital  be  restricted.  2.  That 
a  convalescent  home  be  established.'  3.  That  rollers  be  placed 
on  all  beds  in  the  hospital.  4.  That  closer  watch  be  kept  to 
prevent  smuggling  of  liquor  to  patients.  5.  That  convalescents 
be  permitted  to  have  more  out-door  recreation.  6.  That  out¬ 
door  exercise  and  tennis  be  prescribed  for  internes  and  nurses. 

7.  That  a  dressing-room  be  provided  for  non-septic  patients. 

8.  That  female  patients  be  permitted  to  visit  the  lawn.  9. 
That  the  wards  and  beds  be  constantly  painted. 

IOWA. 

Mercy  Hospital  Bequest.— By  the  will  of  Michael  Hen¬ 
nessey  of  Dubuque,  $50,000  is  bequeathed  to  Mercy  Hospital  in 
that  city. 

Hospital  for  Iowa  Falls. — Initial  steps  have  been  taken  to¬ 
ward  the  establishment  of  a  hospital  in  Iowa  Falls.  A  site  has 
been  secured  at  a  cost  of  $4500,  of  which  one  of  the  owners 
donated  $1500.  Plans  have  been  prepared  for  the  building 
which,  when  equipped,  will  cost  between  $18,000  and  $20,000. 
Toward  this  expense  $6000  has  already  been  secured. 

Osteopaths  Recognized. — The  Iowa  house  has  passed  the 
senate  bill  in  recognition  of  the  osteopathic  school  of  physi¬ 
cians,  authorizing  the  State  Board  of  Medical  Examiners  to 
issue  certificates  to  graduates  of  osteopathic  colleges  and  to 
others  who  pass  examination,  and  authorizing  the  choice  by  the 
governor  of  an  osteopath  to  become  a  member  of  the  State 
Board  of  Health  and  State  Board  of  Medical  Examiners. 

KENTUCKY. 

Gift  to  Lexington  Hospital. — James  R.  Keene  has  given 
$1000  to  the  Good  Samaritan  Hospital,  Lexington. 

Dr.  Byrne  Acquitted. — Dr.  W.  A.  Byrne,  Peak’s  Mill, 
Franklin  County,  was  acquitted  in  the  County  Court,  April  4, 
of  the  charge  of  violating  the  statutes  regarding  medical  prac¬ 
tice.  Dr.  J.  N.  MacCormack,  of  the  State  Board,  concurred. 

Louisville  National  Medical  College  held  its  fourteenth 
annual  commencement,  April  7.  Degrees  were  conferred  on  a 
class  of  7.  The  address  to  the  graduating  class  was  delivered 
by  Augustus  E.  Wilson,  and  the  alumni  address  by  Dr.  Pickett 
of  the  class  of  1898. 

Certificate  Sufficient  Qualification. — Dr.  Joseph  M.  Ma¬ 
thews,  president  of  the  State  Board  of  Health,  and  City  Health 
Officer  M.  K.  Allen  have  furnished  the  secretary  of  the  sink¬ 
ing  fund  a  certified  copy  of  the  list  of  physicians  in  Louisville 


who  are  qualified  to  practice  medicine  under  the  state  law. 
lereafter  he  will  accept  the  certified  copy  of  the  list  as  prima 
facie  evidence  that  the  license  should  be  issued  and  will  issue 
the  license  to  those  on  the  list  without  the  necessity  of  bring¬ 
ing  the  personal  certificate  to  the  sinking  fund  office. 

Addition  to  Norton  Infirmary. — An  addition  to  the  John 
Koi  ton  Memorial  Infirmary,  Louisville,  has  just  been  com- 
pleted,  which  more  than  doubles  its  capacity,  the  new  and  com- 
modious  operating  rooms  in  the  new  building  giving  facilities 
for  surgical  work  equal  to  any  institution  in  the  Southwest. 
The  old  building  which  has  done  so  much  good  work  in  the  past 
twenty  years  is  being  renovated  and  new  steam  heating  ap¬ 
paratus  and  electric  light  fixtures  installed  so  that  when  com¬ 
pleted  the  entire  plant  will  be  as  modern  as  it  is  possible  to 
make  it.  In  opening  the  new  infirmary  the  trustees  have 
followed  the  example  of  like  institutions*  in  other  cities  and 
determined  upon  a  reorganization,  electing  a  medical  and  sur¬ 
gical  staff,  feeling  the  need  of  the  constant  supervision  and 
advice  of  professional  experts  who  are  thus  made  responsible 
foi  the  conduct  of  the  house.  It  is  emphasized,  however,  that 
the  infirmary  will  continue  to  welcome  any  and  every  patient 
brought  to  its  doors  by  a  reputable  physician,  to  be  under  his 
ovyn  particular  care,  without  intrusion  from  any  one,  and  there 
will  be  no  interference  on  the  part  of  the  medical  staff  with  the 
patient  of  any  physician.  The  members  of  the  medical  staff 
are  as  follows:  Surgery,  Drs.  A.  M.  Cartledge,  W.  O.  Roberts, 
E.  L.  Pearce,  James  B.  Bullitt,  and  Louis  Frank;  internal 
medicine:  Drs.  J.  B.  Marvin,  John  G.  Cecil,  F.  W.  Koehler, 
C.  W.  Kelly  and  F.  C.  Simpson;  obstetrics  and  diseases  of 
children:  Drs.  H.  B.  Ritter  and  Henry  E.  Tuley;  ophthal- 
mology :  Drs.  S.  G.  Dabney  and  A.  O.  Pfingst;  dermatology: 
Drs.  I.  N.  Bloom  and  H.  H.  Koehler;  pathology:  Dr.  J." A. 
Flexner.  In  rearranging  the  building,  the  administrative  por¬ 
tion  has  been  removed  to  the  first  floor  of  the  new  addition,  with 
an  electric  elevator  leading  to  each  floor ;  the  operative  rooms 
are  located  on  the  fourth  floor  with  dressing  rooms  on  each 
floor;  a  new  drug  room  will  be  installed  with  added  facilities 
for  obstetric  work.  The  institution  has  a  private  laundry 
plant  with  latest  machinery  and  in  every  department  is 
thoroughly  up  to  date. 

MARYLAND. 

Medical  Assistant  Authorized.— The  legislature  has 
passed  a  bill  allowing  a  medical  assistant  to  the  secretary  of 
the  State  Board  of  Health. 

Personal.  Dr.  Louise  Erich  has  been  elected  professor  of 

oi  tliopedies  at  the  Woman’s  Medical  College,  Baltimore. - 

Dr.  Howard  Bratton,  Elkton,  has  been  appointed  health  officer 
of  Cecil  County. 

Alumni  Address. — The  address  before  the  Alumni  Associa¬ 
tion  of  the  University  of  Maryland  School  of' Medicine,  May  2, 
will  be  delivered  by  the  Hon.  Joshua  W.  Hering,  M.D.  (class  of 
1855),  state  comptroller. 

Infectious  Hospital  Suit. — As  a  result  of  the  failure  of  the 
Baltimore  city  council  to  confirm  the  purchase  of  a  site  for  the 
Infectious  Diseases  Hospital  by  the  hospital  commission,  suit 
has  been  brought  against  the  city  by  the  owner  of  the  land  in 
dispute  for  $20,000. 

The  Union  Protestant  Infirmary,  Baltimore,  will  be  re¬ 
opened  in  a  few  days.  It  is  practically  a  new  building.  A 
large  addition  has  been  made,  and  the  whole  thoroughly  mod¬ 
ernized.  Three  houses  north  of  the  main  building  have  been 
purchased  for  the  use  of  the  30  nurses.  There  are  now  100 
beds.  The  operating  room  is  on  the  fourth  floor.  One  feature 
of  this  is  a  cabinet  where  salt  solutions  are  kept  at  blood- 
heat  for  immediate  use.  In  the  children’s  ward  the  doorknobs  are 
placed  high  so  that  a  child  can  not  reach  them.  The  floor  of 
this  ward  is  of  compressed  cork,  therefore  always  warm  so  that 
children  may  sit  on  it  without  catching  cold,  and  falls  are  not 
felt  as  much  as  on  plain  wooden  floors.  Around  the  walls  for 
3%  feet  is  white  tiling,  one  course  of  which  has  Mother  Goose 
pictures  in  blue.  Children  are  first  received  in  a  special  de¬ 
partment,  where  they  are  bathed  and  in  all  infectious  cases 
the  clothing  is  fumigated.  There  are  also  isolation  rooms,  one 
for  delirious  patients  and  a  lounging  room.  All  the  door¬ 
knobs  are  of  white  glass  and  the  painting  white  enamel.  The 
lighting  is  by  electricity.  The  private  apartments  on  the 
second  and  third  floors  are  furnished  with  iron  bedsteads  enam¬ 
eled  in  white  and  with  birdseye  maple  furniture.  Dr.  J.  S. 
Davis,  Jr.,  is  resident  physician,  and  Drs.  W.  A.  Fisher,  George 
S.  Drake  and  William  M.  Dabney  are  assistants. 
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NEBRASKA. 

Creighton  Eeasts  and  Will  Dance. — Creighton  Medical 
Society,  composed  of  undergraduates  of  Creighton  Medical  Col¬ 
lege,  Omaha,  held  its  annual  banquet,  April  16,  and  will  give 
its  first  annual  ball,  April  23. 

University  Absorbs  College. — As  a  result  of  an  important 
meeting  of  the  board  of  regents  of  the  State  University,  April  9, 
Omaha  requires  a  direct  and  local  interest  in  the  university. 
A  contract  was  adopted  which  affiliates  the  Omaha  Medical 
College  with  the  university  by  virtually  annexing  it.  The 
medical  course  will  be  four  years — two  of  which  are  to  be 
spent  in  the  university  at  Lincoln  and  the  remaining  two  years 
in  the  Omaha  college.  A  university  degree  will  be  given. 

NEW  JERSEY. 

Practicing  at  93. — Dr.  Otis  R.  Freeman,  Freehold,  although 
in  his  ninety-third  years,  is  still  in  the  active  practice  of 
medicine. 

Woman's  Hospital  Bequest. — By  the  will  of  the  late  Justis 
B.  Crandol,  Seaville,  $5000  is  bequeathed  to  the  Woman’s  Hos¬ 
pital,  Philadelphia. 

Dr.  Lemuel  G.  Goode,  Jersey  City,  who  recently  underwent 
an  operation  for  the  amputation  of  his  leg,  has  recovered  and 
taken  up  his  practice. 

Sanatorium  for  Tuberculosis. — Through  the  efforts  of  the 
governor,  the  legislature  passed  the  bill  appropriating  $50,000 
for  the  establishment  of  a  state  sanatorium  for  consumptives. 

Oldest  Alumnus  of  Princeton. — Dr.  James  Curtis  Hepburn, 
Orange,  a  graduate  of  Princeton  in  1S43  and  of  the  University 
of  Pennsylvania  Medical  Department,  1836,  celebrated  his  87t'h 
birthday  recently.  He  has  spent  37  years  as  a  medical  mis¬ 
sionary  in  China  and  Japan. 

NEW  YORK. 

Suit  Against  Lunacy  Examiners.— The  wife  of  a  whole¬ 
sale  liquor  dealer,  who  was  adjudged  insane  in  1898  and  was 
subsequently  discharged  because  a  sheriff’s  jury  declared  that 
she  was  sane,  has  begun  suit  for  $100,000  damages  against  Drs. 
Allen  Fitch  and  Austin  Flint,  examiners,  and  Dr.  O.  J.  Wilsey, 
superintendent  of  the  Long  Island  Home  at  Amityville. 

New  York  City. 

Dr.  William  Aldren  Turner,  of  London,  was  the  guest  of 
the  New  York  Neurological  Society  at  its  meeting  April  8. 
He  presented  an  interesting  paper  entitled  “An  Experimental 
Study  of  the  Reflexes  in  Total  Transverse  Lesions  of  the  Spinal 
Cord.” 

City  Aid  for  Private  Charities. — The  new  Comptroller  has 
announced  a  sweeping  reform  in  the  matter  of  aiding  to  sup¬ 
port  hospitals  and  other  charitable  institutions.  The  city  now 
pays  annually  $2,750,000  to  these  institutions  and  in  some 
instances  nearly  all  of  the  income  comes  from  the  city.  It 
is  now  proposed  that  the  city  shall  contribute  only  as  much 
to  these  institutions  as  they  are  able  to  obtain  from  private 
sources. 

Abattoirs  Declared  a  Nuisance. — A  number  of  property 
holders  and  residents  in  the  vicinity  of  the  slaughter  houses 
located  near  the  East  River  and  Forty-second  street,  many  of 
them  women,  having  become  exasperated  by  the  vile  odors  that 
make  their  life  miserable  in  the  summer,  have  organized  them¬ 
selves  into  the  Citizens’  Health  Protective  Association,  and 
purpose  to  oust  the  abattoirs  that  have  so  long  been  a  nuisance 
in  this  region. 

Bellevue  Out-Door  Department  to  Close. — It  is  announced 
that  the  trustees  of  the  city  hospitals  have  decided  to  close,  on 
June  1,  that  old  and  justly  celebrated  dispensary  known  as  the 
“Bellevue  Out-Door  Poor.”  The  trustees  declare  that  they 
need  this  building  for  dormitories  and  that  adequate  provision 
for  the  patients  is  made  at  the  nearby  medical  schools  of 
Cornell  and  the  New  York  University;  but  there  are  some  who 
know  the  sharp  rivalry  between  the  medical  schools  who  are 
disposed  to  think  that  Bellevue  has  been  betrayed  into  the 
hands  of  these  rivals. 

Buffalo. 

Ambulance  for  German  Hospital. — The  German  Hospital 
has  received  a  new  and  beautiful  ambulance  and  is  now  pre¬ 
pared  to  answer  emergency  calls. 

Correction. — Dr.  Livingston  L.  Lewis,  Hoboken,  desires  us 
to  announce  that  it  was  not  he,  but  Dr.  Harry  Lewis,  North 
Bergen,  who  was  married  to  Mrs.  Gus  Atkins  of  North  Bergen, 
March  20. 


Accommodation  Inadequate. — In  view  of  the  fact  that  the 
children’s  wards  and  nurses’  quarters  have  become  inadequate 
at  the  Erie  County  Hospital,  it  is  proposed  to  build  a  children’s 
pavilion  and  to  convert  the  children’s  ward  for  nurses’  quar¬ 
ters. 

Eddyites  Agree  to  Report  All  Communicable  Diseases. 

— The  Health  Commissioner  has  persuaded  the  local  Eddy¬ 
ites  to  report  all  contagious  diseases  and  to  submit  such 
cases  to  quarantine.  By  this  treaty  the  Health  Department 
gives  much  more  recognition  to  the  Eddyites  than  they 
deserve,  for  it  practically  licenses  them  as  practitioners  and 
therein  lies  the  danger.  As  the  Buffalo  News  says  editorially, 
“they  are  good  diplomats,  these  people  who  deny  disease  and  get 
rid  of  every  undesirable  thing  in  life — and  death — by  simply 
explaining  it  away.” 

PENNSYLVANIA. 

Dead-Beat  List. — The  Lawrence  County  Medical  Society  has 
determined  to  establish  a  “dead-beat”  list  and  has  appointed 
Dr.  James  M.  Popp,  New  Castle,  collector. 

Joseph  J.  Kinyoun,  M.D.,  Ph.D.,  late  surgeon  of  the  United 

States  Marine-Hospital  Service  and  director  of  the  Hygienic 
Laboratory  at  Washington,  has  ’ assumed  the  directorship  of 
the  biologic  laboratories  of  the  H.  K.  Mulford  Company,  Glen- 
olden. 

St.  Francis  Hospital,  Pittsburg. — At  the  annual  meeting 
of  this  hospital  April  9,  it  was  reported  that  1628  patients  had 
been  cared  for  during  the  year;  that  the  training  school  for 
nurses  was  giving  excellent  satisfaction  and  that  the  hospital 
was  in  prosperous  condition. 

Personal. — Dr.  James  L.  Srodes,  Wilkinsburg,  moved  to 
Woodville,  April  1,  to  become  the  medical  superintendent  of 

the  Allegheny  County  Home. - Dr.  Cyrus  B.  King,  Allegheny, 

has  been  appointed  a  member  of  the  State  Board  of  Charities. 

- Dr.  C.  E.  Lockwood,  Brackney,  has  purchased  the  practice 

of  Dr.  Frank  I.  Smith,  Hallstead. - Drs.  John  Rourke  and 

Robert  E.  Culler,  internes  at  the  Reading  Hospital,  have  been 
re-appointed.^ — Dr.  John  W.  Gordon,  Belle  Vernon,  a  member 
of  the  Fayette  County  pension  board,  has  resigned;  Dr.  Jacob  S. 

Hackney,  Uniontowm,  succeeds  him. - Dr.  Thomas  L.  White, 

McKeesport,  sailed  for  Europe,  April  10. - Dr.  Andrew  H. 

Elliott,  Emsworth,  has  been  compelled  to  move  to  Colorado  for 

his  health. - Dr.  Gustav  T.  Fox,  Bath,  has  resumed  practice 

after  a  prolonged  vacation. 

TENNESSEE. 

The  West  Tennessee  Medical  and  Surgical  Association 

will  hold  its  annual  meeting  at  Jackson,  May  22  and  23,  under 
the  presidency  of  Dr.  Jere  L.  Crook,  Jackson. 

State  Board  of  Health. — At  the  annual  meeting  of  this 
body  in  Nashville,  Dr.  William  J.  McMurray,  Nashville,  was 
elected  president  and  Dr.  Heber  Jones,  Memphis,  vice-presi¬ 
dent. 

Funds  for  Erlanger  Hospital. — The  County  Court,  on 
April  8,  appropriated  $5000  for  the  support  of  Erlanger  Hos 
pital,  Chattanooga,  the  expense  to  be  borne  equally  by  the  city 
and  county.  The  court  also  appropriated  $7500  for  an  addition 
to  the  County  Insane  Asylum. 

Faculty  Changes. — University  of  Nashville  Medical  Depart¬ 
ment  announces  the  following  faculty  changes:  Dr.  Alberto 
Hudson,  from  adjunct  professor  to  professor  of  anatomy,  vice 
Prof.  Carl  C.  Warden,  resigned;  Dr.  Samuel  M.  Bloomstein, 
professor  of  diseases  of  children;  Dr.  Holland  M.  Tigert,  assist¬ 
ant  to  the  chair  of  materia  medica  and  therapeutics,  vice  Dr. 
Robert  S.  White,  resigned;  Dr.  Adam  G.  Nichol,  director  of  the 
surgical  laboratory,  and  Dr.  James  Whitworth,  first  assistant 
demonstrator  of  anatomy  and  lecturer  on  regional  anatomy. 

Commencements.— The  fifty-first  annual  commencement  ex¬ 
ercises  of  the  Medical  Department  of  the  University  of  Nash¬ 
ville  were  held  March  27.  Chancellor  James  D.  Porter  pre¬ 
sided  and  conferred  degrees  on  a  class  of  34.  Prof.  Hill  Mc¬ 
Alister  delivered  the  faculty  address. — —The  Medical  Depart¬ 
ment  of  the  University  of  Tennessee,  Nashville,  held  its  grad¬ 
uating  exercises,  April  3,  at  which  Col.  J.  B.  Killebrew, 
representing  Dr.  Charles  W.  Dabney,  conferred  degrees  on  a 
class  of  17.  Dr.  Robert  O.  Tucker  delivered  the  charges  to  the 
graduating  class,  and  Dr.  Paul  F.  Eve,  dean  of  the  faculty, 
presented  the  diplomas. - Vanderbilt  University  Medical  De¬ 

partment,  Nashville,  graduated  a  class  of  16,  April  3.  Dr.  N. 
Pendleton  Dandridge,  Cincinnati,  delivered  the  address  to  the 
graduating  class ;  Dr.  W.  Frank  Glenn  gave  the  faculty  address, 
and  Chancellor  Kirkland  conferred  the  degrees. 
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GENERAL. 

Cholera  Increases  in  Manila. — The  Philippine  Islands  have 
had  6G3  cases  of  cholera  reported  thus  far  and  510  deaths.  Of 
these,  245  cases  and  192  deaths  were  in  Manila. 

Death  of  Dr.  Meacham. — Dr.  Franklin  A.  Meacham,  major 
and  surgeon,  U.  S.  A.,  assistant  to  Major  Maus,  health  com¬ 
missioner  of  the  Philippines,  died,  April  15,  at  Manila,  from 
overwork  in  the  cholera  supervision. 

Internes  Wanted  in  New  York  Hospitals. — Students 
about  to  graduate  who  are  unable  to  secure  positions  in  gen¬ 
eral  hospitals,  or  young  physicians  whose  terms,  are  about  to 
expire  in  general  hospitals  and  who  wish  to  enlarge  their 
experience,  are  now  offered  an  opportunity  to  enter  the  New 
York  State  Hospitals  as  internes  or  clinical  assistants.  These 
positions  provide  lodging  and  board.  Appointments  are  made 
for  a  year.  Some  28  positions  will  be  opened  in  the  14  hos¬ 
pitals  situated  in  the  following  places  in  New  York  State: 
Utica,  Ward’s  Island  in  New  York  City  (two  hospitals),  Buf¬ 
falo,  Gowanda  (homeopathic),  Rochester,  Binghamton,  Ogdens- 
burg,  Kings  Park,  L  .1.,  Poughkeepsie,  Flatbush  (Brooklyn), 
Willard,  Central  Islip,  L.  I.,  and  Middletown  (homeopathic). 
Although  these  are  hospitals  for  the  insane,  yet  they  are  so 
large  that  opportunities  for  experience  in  general  medicine 
are  abundant.  Each  hospital  is  well  equipped,  the  field  for 
study  in  general  medicine  is  excellent  and  surgical  operations 
of  all  kinds  are  frequently  performed.  Many  students  •  will 
be  glad  to  learn  that  positions  of  this  kind  have  been  thrown 
open  to  them.  It  is  believed  that  young  physicians  wishing 
hospital  experience  will  profit  by  a  year’s  residence  in  one  of 
these  hospitals,  and  such  as  desire  to  continue  in  special  work 
would  be  eligible  for  appointments  subsequently  to  salaried 
positions  in  the  same  service.  No  examinations  will  be  neces» 
sary,  but  application  must  be  made  in  person  with  good  ref¬ 
erences,  directly  to  the  medical  superintendent  of  any  of  the 
above  named  hospitals  or  to  Dr.  Frederick  Peterson,  President 
of  the  Commission  in  Lunacy,  4  West  50th  St.,  New  York 
City. 

Measles  Among  Troops  in  Philippines. — The  report  of  the 
chief  surgeon,  Division  of  the  Philippines,  dated  Feb.  15,  1902, 
has  been  received  at  the  surgeon  general’s  office.  The  percentage  of 
sick  for  the  month  of  January  15  to  February  15  was  6.39.  The 
total  number  of  cases  reported  was  2611  in  a  mean  strength  of 
40,820  men.  There  were  230  cases  of  venereal  diseases,  118  of 
wounds  and  injuries,  124  of  malaria,  112  of  dysentery,  69  of 
diarrhea  and  25  of  other  intestinal  diseases.  The  deaths  num¬ 
bered  54,  as  compared  with  59  during  the  previous  month.  Two 
men  were  killed  in  action,  2  died  of  battle  wounds,  2  of  gunshot 
wounds  not  received  in  action,  14  of  dysentery  and  5  by  drown- 
ing.  Four  hundred  and  twelve  medical  officers  were  on  duty 
in  the  division  during  the  month,  with  2165  men  belonging  to 
the  Hospital  Corps,  and  67  'female  nurses  belonging  to  l^Jie 
Army  Nurse  Corps.  Bubonic  plague,  to  date,  had  not  appeared 
among  the  troops,  and  only  one  case  was  reported  for  the  month 
in  the  whole  archipelago.  This  occurred  on  the  person  of  a 
native  woman,  on  February  9,  in  the  walled  city.  She  died 
soon  after  discovery.  The  inhabitants  of  the  house  were  re¬ 
moved  to  the  detention  camp  of  the  Board  of  Health,  where 
they  were  inoculated  with  Kitasato’s  serum  and  Shiga’s  vaccine 
matter.  To  date  no  further  cases  had  occurred.  The  board  de¬ 
tailed  for  the  investigation  of  Surra  had  not  made  a  report,  but 
it  is  understood  that  during  their  trip  through  Southern  Luzon 
they  found  a  great  number  of  cases  of  the  disease.  The  trans¬ 
port  Sheridan  brought  measles  to  Manila  on  January  26.  On 
February  5  the  first  case  of  this  disease  was  developed.  Not¬ 
withstanding  careful  isolation,  disinfection  and  inspection,  22 
other  cases  followed,  all  of  which  were  isolated  at  the 
First  Reserve  Hospital.  The  troops,  including  the  27th  In¬ 
fantry,  lltli  cavalry  and  casuals  were  taken  to  Mariveles  on  the 
Sheridan,  their  clothing  and  everything  which  had  been  exposed 
were  disinfected,  and  they  returned  on  the  Relief  to  Manila. 
The  Sheridan  was  brought  back  to  the  city  and  unloaded;  she 
was  then  turned  over  to  the  quarantine  officer  for  thorough 
disinfection.  The  men  of  the  27th  Infantry  were  put  in  a  deten¬ 
tion  camp  at  Camp  Wallace,  the  11th  Cavalry  at  Pasay,  and  the 
casuals  at  Santa  Mesa.  No  further  cases  occurred  except  at 
the  last-mentioned  point,  where  several  children  who  came  on 
the  Sheridan  were  attacked.  Some  of  them  are  still  in  the  city, 
and  a  few  other  children  have  been  infected  by  them.  The 
troops  free  from  the  disease  have  been  released  from  the  deten¬ 
tion  camp.  The  cases  were  of  a  mild  type,  as  measles  usually 
is  in  this  climate. 

Health  and  Sanitation  in  Manila. — The  report  of  the 
Commissioner  of  Public  Health,  Major  L.  M.  Maus,  surgeon, 


U.  S.  Army,  for  the  month  of  January,  1902,  states  that  the 
deaths  in  Manila  for  the  month  were  equal  to  an  annual  rate 
of  30.33  per  thousand,  as  compared  with  30.12  in  January, 
1901.  It  is  to  be  observed,  however,  that  the  former  rate  was 
computed  on  a  basis  of  297,154  inhabitants,  while  the  latter 
was  calculated  from  a  population  of  250,000.  Neither  of  these 
estimates  of  the  population  appears  to  be  more  than  guess¬ 
work.  Among  the  permanent  residents  of  the  city  there  were 
765  deaths  and  87  among  the  transients.  The  former  list  was 
made  up  of:  Filipinos,  723;  Chinese,  25;  Americans,  3;  U.  S. 
Soldiers,  5;.  all  others,  9.  As  usual,  the  greatest  mortality 
was  due  to  infantile  convulsions,  there  having  been  248  deaths 
from  this  cause  alone.  Other  prominent  causes  were:  Diar¬ 
rhea  and  dysentery,  99;  tuberculosis  of  the  lungs,  44;  non- 
puerperal  eclampsia,  37 ;  acute  and  chronic  bronchitis,  47 : 
beri  beri,  32;  meningitis,  21;  intermittent  fever,  20;  senile 
debility,  16.  Not  a  case  of  smallpox,  scarlet  fever  or  diph¬ 
theria  was  reported  during  the  month.  The  birth  rate  is 
stated  as  14.59  per  thousand,  the  absolute  number  having 
been  368.  Until  many  radical  sanitary  defects  and  condi¬ 
tions,  are  removed  or  remedied  the  mortality  among  the  lower 
classes  will  remain  larger  than  it  should  be.  The  principal 
improvements  needed  are:  1,  the  installation  of  a  modern 
sewei age  system;  2,  the  construction  of  filter  beds  and  an 
increase  in  the  city  water  supply;  3,  walling  and  cleaning  of 
the  esteros,  a  number  of  which  should  be  closed;  4,  remodel¬ 
ing  oi  removal  of  the  majority  of  the  old  stone  buildings  in 
the  city;  5,  obliteration  of  the  moat  around  the  Walled  City 
and  removal  of  the  wall;  6,  raising  the  streets  and  city  site; 
7,  repairing  and  widening  the  streets;  8,  constructing  a  good 
system  of  gutters  and  subsoil  drainage,  and  9 —  but  not  least — 
providing  suitable  parks. 

No  plague  occurred  in  the  city  during  the  month,  the  last 
case  having  been  reported  Dec.  24,  1901.  During  January, 
1900,  18  cases  occurred  and  in  January  of  last  year  4;  but  in 
May  of  that  year  there  were  124  cases.  Radical  measures 
for  the  suppression  of  the  disease  are  being  enforced  by  the 
Board  of  Health,  among  which  may  be  mentioned  the  cleaning 
out  and  disinfection  of  all  houses  in  which  plague  cases  have 
occurred  or  in  which  rats  affected  with  the  disease  have  been 
found ;  the  destruction  of  rats  by  means  of  traps  and  poison ; 
the  immunization  of  the  lower  classes,  among  whom  the  dis¬ 
ease  usually  occurs,  by  means  of  the  Shiga  vaccine;  the  thor¬ 
ough  cleaning  and  disinfection  of  all  the  filthy  habitations 
in  the  city  and  the  prevention  of  overcrowding.  Since  Sep- 
tember,  1901,  33,772  rats  have  been  caught,  of  which  number 
30,786  were  examined  in  the  laboratory.  Of  this  number  229,' 
or  0.7  per-cent.,  were  found  to  be  infected.  During  January’ 
1902,  16,776  were  examined,  51  of  which,  or  0.3  per  cent., 
were  infected.  It  would  appear  from  this  that  the  disease 
among  rats  is  gradually  disappearing. 

Boards  of  Health  have  been  organized  in  nineteen  of  the 
provinces,  and  municipal  boards  are  being  established  in  many 
of  the  pueblos.  These  boards  will  prove  of  great  benefit 
to  the  Philippines,  not  only  in  improving  the  sanitary  con¬ 
dition  of  the  natives,  but  in  the  suppression  of  smallpox  and 
of  epidemic  diseases  among  domestic  animals  as  well.  All 
the  presidents  of  provincial  boards  have  been  provided  with 
the  necessary  instruments  for  immunizing  cattle  against  rinder¬ 
pest.  From  the  Vaccine  Institute  in  Manila  there  were  is¬ 
sued  during  the  month  109,075  units  of  vaccine  virus  to  the 
various  provinces  for  the  use  of  the  natives. 

Smallpox. 

Alabama:  Several  new  cases  of  smallpox  in  mild  form  are 
reported  near  Larkinsville,  Jackson  County. 

California :  The  report  of  the  quarantine  committee  at  Rands- 
burg  shows  that  2  patients  remain  at  the  pesthouse;  71  male 
patients  and  10  females  have  been  under  treatment  at  the 
isolation  hospital,  and  30  have  been  quarantined. - At  Lewis¬ 

ton,  five  new  cases  are  reported  in  one  family. 

Illinois:  The  Chicago  Department  of  Health  announces  that 
of  the  16  new  cases  of  smallpox  discovered  and  removed  to  the 
isolation  hospital  last  week  one  was  imported  from  Iowa  and 
one  from  Springfield,  Ill.;  five  others  were  cases  contracted 
from  exposure  at  Zion  College,  discovered  March  26.  At  the 
close  of  the  week  42  cases  remained  under  treatment  in  the 
hospital,  10  had  been  discharged,  recovered,  and  no  death  had 
occurred.  Since  January  1  there  have  been  128  cases  treated, 
with  one  death  and  84  recoveries. 

Maryland:  At  the  monthly  meeting  of  the  State  Board  of 
Health,  April  9,  eight  cases  were  reported  in  the  counties  out¬ 
side  of  Baltimore,  viz.:  2  each  in  Wicomico,  Caroline  and  Alle¬ 
gheny;  1  each  in  Talbot  and  Worcester,  8  in  all.  Since  March 
1,  there  have  been  altogether  in  these  counties  and  in  Somer- 
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set,  Frederick  and  Howard  26  cases,  of  whom  2  have  died. 

Massachusetts:  A  short  time  ago  Dr.  Morse,  of  the  State 
Board  of  Health,  made  the  announcement  that  there  had  been 
46  cases  of  smallpox  in  Gilbertville,  and  six  in  Ware  during  the 
last  three  months.  This  was  doubted  by  the  majority  of  the 
people,  and  even  by  some  of  the  local  physicians.  Since  that 
time  two  more  cases  have  occurred  which  the  patients’  friends 
refused  to  believe  to  be  smallpox.  The  board  finally  decided  to 
get  a  specialist,  and  Dr.  Thomas  B.  Shea  of  Boston  was  called 
in.  He  examined  the  patients  carefully  and  pronounced  the 
disease  smallpox. 

New  York:  Health  Commissioner  Lcderle  of  New  York  City 
has  asked  the  Board  of  Estimate  and  Apportionment  for  a  bond 
issue  of  $1,025,000  to  enable  better  provision  to  be  made  for 
smallpox  cases  in  Greater  New  York.  As  an  example  of  the 
inadequacy  of  the  present  arrangement,  it  is  stated  that  cases 
of  smallpox  having  developed  in  a  remote  portion  of  the 
Borough  of  Richmond,  the  diagnostician  of  the  health  depart¬ 
ment  was  forced  to  travel  40  miles;  the  ambulance  sent  for  the 
patients  went  36  miles;  the  boat  for  contagious  diseases  made 
a  trip  of  66  miles,  and  it  was  fifteen  hours  after  the  nature  of 
the  disease  had  been  certified  before  the  patients  could  be  con¬ 
veyed  33  miles  to  the  nearest  hospital.  Evidently  there  are 
unusual  difficulties  attending  the  proper  administration  of  the 
health  department  in  this  second  “city  of  magnificent  dis¬ 
tances.” 

Ohio:  Scio  has  6  well-developed  cases  of  the  disease. - 

Shelby  has  had  a  return  of  the  disease  and  seven  houses  are 
quarantined. 

South  Dakota:  The  commissioners  of  Lawrence  County  have 
passed  a  resolution  making  vaccination  compulsory,  hoping  in 
that  way  to  relieve  the  epidemic  of  smallpox  that  has  been  rag¬ 
ing  in  "the  Black  Hills.  The  Board  of  Health  has  recently 
fumigated  all  saloons  in  Deadwood,  and  strict  quarantine  regu¬ 
lations  are  being  enforced.  Under  the  resolution  just  adopted 
all  persons  who  have  not  been  vaccinated  within  the  last  year 
must  submit  to  the  operation.  Those  who  have  not  the  money 
to  pay  for  it  may  have  it  done  free  of  charge  by  the  county 
physician. 

Virginia:  Smallpox  still  prevails  to  a  greater  or  lesser  extent 
in  many  of  the  counties.  In  some  sections — counties  contigu¬ 
ous  to  those  in  which  the  disease  is  reported — there  are  no 
reports,  making  it  impossible  for  the  secretary  of  the  board, 
Dr.  Paulus  A.  Irving,  to  definitely  determine  the  actual  condi¬ 
tions  in  the  state.  Alleghany  county  has  1  case;  Aggusta,  8; 
Bedford,  4;  Botetourt,  some;  Floyd,  several;  Fluvanna,  60; 
Franklin,  50;  Gloucester,  30;  Isle  of  Wight,  1;  Northampton, 
1;  Patrick,  several;  Pittsylvania,  40;  Roanoke,  1;  Rockbridge, 
4;  Wise,  some,  and  Wythe,  12. 

Canada:  Halifax,  N.  S.,  has  been  declared  free  of  smallpox. 

- Manitoba,  which,  after  a  long  siege  of  smallpox,  was 

nearly  empty  of  patients,  is  again  full.  The  disase  lias  broken 
out  afresh  in  different  sections  of  the  city  and  fears  are  enter¬ 
tained  of  an  epidemic.  It  is  stated  that  returning  lumbermen 
from  the  camps  which  have  broken  up  are  the  source  of  the 
infection.  The  medical  health  officer,  Dr.  Douglass,  is  putting 

forth  strenuous  efforts  to  hold  the  outbreak  in  check. - In 

1901  there  were  1879  cases  throughout  Ontario.  In  January, 
1902,  629  cases  were  reported;  in  February,  707 ;  in  March,  302. 
The  cases  have  therefore  fallen  off  over  fifty  per  cent,  in  the 
last  month.  The  total  number  of  cases  reported  during  the 

past  fifteen  months  amounted  to  3517. - Official  records  show 

that  the  present  outbreak  of  smallpox  in  the  city  of  Quebec 
dates  from  October  28  last.  Since  that  time  there  have  been 
671  cases,  and  the  largest  number  of  cases  on  the  books  of  the 
health  authorities  at  any  one  time  was  eighty-two.  In  that 
time  there  have  been  only  eight  deaths,  so  light  has  been  the 
character  of  the  disease.  The  assertion  has  been  made  by 
doctors  and  others  in  the  city  that  there  were  several  hundred 
cases  of  smallpox  in  the  city,  unknown  to  the  health  authorities, 
and  that  people  were  constantly  exposing  themselves  to  the 
disease  in  order  to  take  it  and  thus  avoid  vaccination.  This 
is  owing  to  the  mildness  of  the  disease. 

CANADA. 

Dr.  W.  H.  Drummond,  Montreal,  known  as  the  “habitant” 
poet-doctor,  is  to  receive  distinct  honor  from  Toronto  Uni¬ 
versity  at  its  June  convocation.  On  that  occasion  he  will  re¬ 
ceive  the  degree  of  Doctor  of  Laws. 

Vancouver  Personal. — Dr.  Robertson  of  Vancouver  has 
sailed  as  ship's  surgeon  on  the  Aorangi  and  will  make  the 
round  trip  to  Australia.  The  regularly  appointed  surgeon  had 
arrived  too  late  to  accompany  the  steamer  to  Vancouver  on 
its  last  voyage. 


The  Rhodes'  Scholarships  are  of  the  yearly  value  of  £300 
each  and  are  tenable'at  any  college  in  the  University  of  Oxford 
for  three  successive  academic  years.  Ontario  will  have  three, 
Quebec  three  and  Newfoundland  three.  It  is  expected  that  the 
other  provinces  of  Canada  will  be  provided  for  later  by  the 
executors. 

St.  John  Medical  Society.- — After  the  regular  meeting  of 
this  society  on  April  9,  a  complimentary  dinner  was  given  to 
Dr.  Morris,  one  of  its  members,  who  has  had  charge  of  the 
smallpox  outbreak  at  St.  John,  N.  B.  Mr.  Ellis  presided,  and 
a  very  happy  evening  was  spent  by  a  large  section  of  the 
medical  fraternity  of  St.  John. 

The  British  Columbia  Medical  Society  Council,  once  an¬ 
nounced,  is  now  amended.  The  result  was  so  close  that  a 
recount  was  demanded,  and  Dr.  Lefevre  is  declared  elected  in 
place  of  Dr.  McKechnie  of  Nonaimo.  The  members  are:  For 
Victoria,  J.  C.  Davie,  O.  M.  Jones,  C.  J.  Fagan  (secretary)  ; 
Vancouver,  W.  J.  McGuigan,  J.  M.  Lefevre;  New  Westmin¬ 
ster,  R.  E.  Walker;  Kamloops,  Arthur  P.  Proctor. 

Canadian  Association  for  the  Prevention  of  Tubercu¬ 
losis.—  The  annual  meeting  was  held  at  Ottawa,  April  17  and 
18.  An  address  by  S.  A.  Knopf,  M.D.,  New  York,  was  entitled, 
“The  Mission  of  Societies  for  the  Prevention  of  Consumption 
in  the  Anti-Tuberculosis  Crusade.”  The  program  covered  all 
the  avenues  of  effort  in  this  important  work  and  consisted 
largely  of  reports  of  committees  of  investigation  with  discus¬ 
sion  of  the  same. 

Changes  at  Toronto  University. — The  Senate  of  Toronto 
University  has  decided  to  separate  the  Board  of  Medical  and 
Dental  Studies.  There  will  be  hereafter  three  distinct  boards, 
for  medicine,  dentistry  and  pharmacy.  At  the  same  meeting 
a  statute  amending  the  curriculum  in  medicine  received  its 
second  reading.  It  provides  that  an  examination  and  attend¬ 
ance  in  the  fourth  year  will  hereafter  be  necessary  in  ophthal¬ 
mology,  otology,  laryngology  and  rhinology. 

New  Wing  for  Hotel  Dieu  Hospital,  Montreal. — The 

Sisters  of  the  Hotel  Dieu,  in  charge  of  the  Hotel  Dieu  Hospi¬ 
tal,  Montreal,  have  decided  upon  the  erection  of  a  large  wing 
to  the  present  hospital.  The  new  wing  will  contain  a  new 
operating  room  and  two  special  rooms  for  the  use  of  the  a?-ray. 
The  remainder  of  the  wing  will  ue  divided  up  into  private 
wards  for  which  there  has  been  a  great  demand  recently.  The 
addition  will  be  greatly  to  the  advantage  of  the  medical  stud¬ 
ents  of  Laval  University. 

Closing  Exercises  at  Queen's  University. — Queen’s  medi¬ 
cal  convocation  ceremonies  took  place  on  the  afternoon  of 
April  8.  Dr.  Herald,  the  secretary,  reported  that  the  attend¬ 
ance  at  the  medical  department  during  the  session  just  closed 
was  177,  the  largest  in  the  history  of  that  faculty  of  the  Uni¬ 
versity.  G.  F.  Dalton,  Kingstbn,  was  medallist  in  surgery; 
F.  fe.  Mellow,  medallist  in  medicine;  house  surgeons  for  the 
Kingston  General  Hospital  for  next  year  are:  G.  F.  Dalton, 
C.  Destremy  and  F.  Etherington. 

Insanity  Increasing  in  Montreal. — Mayor  Cochrane  of 
Montreal  states  that  he  is  shocked  at  the  number  of  persons 
he  daily  has  to  commit  to  the  insane  asylum.  He  commits  on 
the  average  two  patients  per  day.  Persons  committed  by  the 
corporation  have  to  be  supported  in  the  institutions  by  the 
corporation;  and  owing  to  the  large  numbers  the  mayor  is  of 
the  opinion  that  these  are  sent  in  to  the  city  from  outside 
points  to  friends  and  are  thus  foisted  on  the  charity  of  the 
city.  He  will  cause  the  city  council  to  make  an  enquiry  into 
the  matter. 

Right  of  City  to  Send  Smallpox  Patients  to  Hospital. — 

Owing  to  the  fact  that  some  persons  affected  with  smallpox 
in  Montreal  refused  to  go  to  the  city  hospital,  one  individual 
going  so  far  as  to  say  that  he  would  split  open  the  head  of 
any  doctor  or  officer  who  entered  his  house  for  the  purpose 
of  removing  him,  the  Hygienic  Committee  has  asked  that  the 
city  attorneys  make  a  report  to  council  on  the  right  of  the 
city  to  compel  patients  suffering  from  infectious  diseases  to 
go  to  the  civic  hospital.  The  report  will  no  aoubt  be  awaited 
with  interest. 

Ontario  Board  of  Health. — The  regular  quarterly  meeting 
of  the  Ontario  Board  of  Health  was  held  in  Toronto  during 
the  past  week.  Dr.  Bryce,  the  secretary,  presented  an  inter¬ 
esting  report  on  the  smallpox  outbreak,  which  is  summarized 
in  another  column.  Dr.  Bryce  also  presented  an  extensive  re¬ 
port  on  the  mortality  returns,  claiming  that  there  was  alto¬ 
gether  too  much  “heart  failure”  set  down  as  the  cause  of  death. 
On  this  report  an  interesting  discussion  arose  as  regards  the 
duties  and  responsibilities  of  coroners,  it  being  held  that  the 
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law  should  be  amended  so  that  these  officers  should  not  be  re¬ 
quired  to  make  affidavits  that  there  were  no  evidences  of  foul 
play  before  they  had  actually  made  a  thorough  investigation. 
Ontario,  with  2500  doctors,  has  over  500  coroners. 

Canada  Has  Immigration  Problems. — Owing  to  the  in¬ 
creased  surveillance  at  the  border  by  American  officials,  about 
100  foreigners  desiring  admission  to  the  United  States  are 
refused  each  week.  Mr.  Robert  Watchorn,  special  immigra¬ 
tion  inspector  of  the  United  States  in  Canada,  has  startled 
the  dominion  by  the  statement  that  1)8  per  cent,  of  these  immi¬ 
grants  are  suffering  from  serious  and  most  infectious  diseases. 
The  two  chief  diseases  mentioned  are  trachoma  and  favus.  Mr. 
Watchorn  calls  the  attention  of  Canada  to  the  fact  that  these 
persons  largely  remain  in  Canada.  The  statistics  show  what 
a  nice  measure  the  United  States  took  when  the  tide  of  emi¬ 
gration,  checked  at  the  seaports,  turned  to  the  unprotected 
Canadian  border  for  an  unhindered  entrance.  Parliament  will 
doubtless  make  a  speedy  investigation.  It  is  interesting  in  this 
connection  to  note  Canada's  active  immigration  propaganda. 
Mr.  R.  W.  Hilliard,  the  Canadian  traveling  immigration  agent, 
reports  that  he  learns  that  about  75,000  people  from  the 
Northern  and  Western  States  are  contemplating  removing  to 
the  Canadian  Northwest.  The  continual  loss  that  the  United 
States  suffers  in  this  way  is  largely  of  healthy,  desirable 
farmers,  and  is  of  moment  to  the  states  affected,  as  well  as  to 
those  physicians  whose  practices  are  lessened  by  it.  However, 
one  valuable  feature  is  that  it  binds  Canada  and  the  United 
States  by  cne  of  the  firmest  of  ties. 

FOREIGN. 

The  Barcelona  Academy  of  Medical  Sciences  offers  a  prize 
of  2500  pesetas  for  the  best  work  in  Italian,  French,  Portu¬ 
guese  or  Spanish  on  “Comparative  Histology  of  the  Fovea  Cen¬ 
tralis,”  received  before  December  31. 

Grecian  Medical  Congress. — The  second  Pan-Hellenic  Med¬ 
ical  Congress  will  convene  at  Athens  May  17  to  21,  1903. 
Paludism  in  its  various  aspects  -will  be  one  of  the  subjects 
chiefly  discussed,  especially  in  its  relations  to  pregnancy  and 
malignant  disease. 

International  Congress  of  Electrotherapy  and  Radi¬ 
ography. — The  first  congress  was  held  at  Paris  in  1900.  The 
second  will  convene  at  Berne,  Sept.  1  to  6,  1902.  Communi¬ 
cations  should  be  send  to  the  secretary,  Dr.  Schnyder,  Bundes- 
gasse  38,  Berne,  before  July  15.  The  fee  is  25  francs. 

Literary  Property  in  the  Medical  Press. — The  report  to 
be  presented  by  the  committee  to  start  the  discussion  of  this 
subject  at  the  International  Conference  of  Delegates  from  the 
Medical  Press  at  Monaco,  April  7,  was  based  on  the  following 
principles:  “1.  Original  articles,  lectures  and,  in  general,  all 
solid  articles  have  unquestionably  the  rights  of  private  prop- 
erty.  They  should  not  be  reproduced  nor  translated  without 
indication  of  the  original  source  and  even  this  should  not  be 
hone  without  the  authorization  of  the  journal.  Abstracts  can 
be  made  of  these  articles  without  authorization,  provided  that 
the  original  source  is  duly  credited.  However,  if  the  abstract 
only  refers  to  a  limited  portion  or  point  of  the  subject  treated, 
the  name  of  the  author  alone  may  he  sufficient.  2.  Other- 
articles,  transactions  of  societies  and  congresses,  abstracts  or 
reviews  of  articles  already  published,  scientific  letters,  profes¬ 
sional  interests,  etc.,  may  be  reproduced  or  translated  without 
authorization,  under  the  express  condition  that  the  perrodical 
from  which  they  are  taken  is  indicated,  and  also  the  original 
•source  ef  the  abstracts.  3.  The  reproduction  of  news,  medical 
items,  “varia,”  and  all  other  items  of  this  nature,  is  absolutely 
free."  The  committee  added  that  they  hoped  the  discussion 
would  be  based  on  these  principles.  They  presented  these 
rather  strict  regulations  in  order  that  the  matter  might  be 
discussed  along  the  lines  and  principles  accepted  by  the  period¬ 
ical  press  of  all  the  countries  in  the  Postal  Union. 

The  Fourteenth  International  Medical  Congress  will  be 
opened  in  Madrid,  Spain,  April  23,  1903,  and  close  April  30. 
Dr.  Abraham  Jacobi,  having  been  requested  by  the  officers  of 
the  Congress  to  form  the  American  committee,  has  arranged 
that  the  plan  devised  by  Dr.  William  Osier,  which  worked  so 
well  in  preparation  for  the  thirteenth  congress,  shall  be  fol¬ 
lowed  also  for  the  fourteenth.  Invitations  to  accept  places  on 
the  committee  have  therefore  been  sent  to  the  presidents  of 
the  American  Medical  Association,  American  Congress  of  Phy¬ 
sicians  and  Surgeons,  and  of  the  fourteen  constituent  societies 
and  associations  of  the  American  Congress,  the  Surgeons- 
General  of  the  Army,  Navy  and  Marine-Hospital  Service,  the 
President  of  the  Canadian  Medical  Association  and  the  Presi¬ 
dent  of  the  National  Dental  Association.  Acceptances  have 
been  received  from  nearly  all  of  those  invited.  Dr.  Howard  A. 


Kelly  of  Johns  Hopkins  University  will  deliver  the  address  at 
one  of  the  general  meetings  of  the  Congress.  He  has  chosen 
for  his  subject  “The  Passing  of  a  Specialty.”  Dr.  Ramon 
Guiteras  has  been  appointed  delegate  to  the  Congress  by  the 
New  York  Academy  of  Medicine.  The  committee  to  date  con¬ 
sists  of  \\ .  \\ .  Keen,  M.D.,  Philadelphia,  President  of  the 
American  Congress  of  Physicians  and  Surgeons;  John  C. 
Wyeth,  M.D.,  New  York,  President  of  the  American  Medical 
Association ;  R.  H.  Chittenden,  M.D.,  New  Haven,  President  of 
the  American  Physiological  Society;  Walter  S.  Christopher, 
M.D.,  Chicago,  President  of  the  American  Pediatric  Society; 
Joseph  Collins,  M.D.,  New  York,  President  of  the  American 
Neurological  Association;  John  W.  Farlow,  M.D.,  Boston, 
President  of  the  American  Laryngological  Association;  Samuel 
A.  Fisk,  M.D.,  of  Denver,  President  of  the  American  Climato¬ 
logical  Association;  S.  C.  Gordon,  M.D.,  Portland,  Me.,  Presi¬ 
dent  of  the  American  Gynecological  Society;  Geo.  T.  Jackson, 
M.D.,  New  York,  President  of  the  American  Dermatological 
Association;  Horace  G.  Miller,  M.D..  Providence,  President  of 
the  American  Otological  Society;  Presley  M.  Rixey,  MD 
Washington,  Surgeon-General  of  the  Navy;  F.  J.  Shepherd’ 
M.D.,  Montreal,  President  of  the  Canadian  Medical  Associa¬ 
tion;  George  M.  Sternberg,  M.D.,  Washington,  Surgeon-General 
of  the  Army;  O.  F.  Wadsworth,  M.D.,  Boston,  President  of  the 
American  Ophthalmological  Society;  DeForest  Willard,  M.D., 
Philadelphia,  President  of  the  American  Surgical  Association ; 
H.  August  Wilson,  M.D.,  Philadelphia,  President  of  the  Ameri- 
can  Orthopedic  Association;  James  C.  Wilson,  M.D.,  Philadel¬ 
phia,  President  of  the  Association  of  American  Physicians ; 
Walter  Wyman,  M.D.,  Washington,  Surgeon-General  of  the 
Marine-Hospital  Service;  Abraham  Jacobi,  M.D.,  New  York, 
chairman.  The  secretary  of  the  American  committee  is  John 
H.  Huddleston,  M.D.,  120  West  85th  St.,  New  York  City. 

LONDON  LETTER. 

The  Smallpox  Epidemic. 

The  number  of  cases  of  smallpox  in  the  metropolitan  hos¬ 
pitals  at  the  end  of  last  week  was  1507  against  1309,  1508  and 
1542  in  the  three  preceding  weeks;  449  new  cases  were  admitted 
during  the  week  against  369,  554  and  450  in  the  three  preceding 
w  eeks.  1  he  total  number  of  cases  since  the  commencement 
of  the  epidemic  is  5267.  Of  these  3246  have  been  discharged 
cured  and  750  have  died.  From  extra-metropolitan  dis¬ 
tricts,  574  cases  have  been  admitted  to  the  metropol¬ 
itan  hospitals.  The  incidence  of  the  disease  in  London 
has  now  been  1  in  870  persons.  The  daily  admissions  show  that 
the  disease  is  still  progressing.  The  average  daily  admissions 
in  January  were  rather  less  than  42,  in  February  just  over  56 
and  in  March,  up  to  the  20th,  70  a  day. 

The  number  of  patients  in  hospitals  this  week  is  1526, 
against  1508,  1542  and  1567  in  the  three  preceding  weeks;  389 
new  cases  were  admitted  during  the  week  against  554,  450  and 
449  in  the  three  preceding  weeks. 

Vaccination.  Government  Control  of  Lymph. 

At  the  annual  meeting  of  the  Hospital  Saturday  Fund  (an 
institution  which  collects  money  for  the  metropolitan  hospitals 
on  a  certain  Saturday  every  year,  and  last  year  collected 
$100,000)  Dr.  T.  D.  Acland  made  an  important  statement 
based  on  his  seven  years’  experience  as  medical  officer  to  the 
Royal  Commission  on  Vaccination.  More  than  6,500,000  vac¬ 
cinations  w-ere  brought  under  the  notice  of  the  commission  and 
in  these  serious  injury  occurred  in  one  case  in  14,159  primary 
vaccinations.  But  more  than  half  of  these  were  due  to  pre¬ 
ventable  causes,  namely,  the  various  kinds  of  inflammation. 
Having  given  facts  and  statistics  to  show  the  protective  power 
of  vaccination  against  smallpox  he  advocated  arrangements  by 
the  government  for  an  adequate  supply  of  lymph  of  the  best 
quality.  A  motion  was  carried  that  “The  government  should 
establish  a  laboratory  fitted  in  the  most  perfect  manner,  ade¬ 
quate  to  supply  all  practitioners  throughout  the  United  King¬ 
dom  with  vaccine  lymph;  and  that  they  should  inspect  all 
establishments  for  the  preparation  of  lymph  in  this  country 
and  regulate  the  sale  of  all  that  is  imported.” 

Paralysis  of  the  Cervical  Sympathetic  from  a  Bullet 

Wound. 

At  the  Clinical  Society  Dr.  J.  Purves  Stewart  exhibited  the 
following  case:  The  patient  wras  a  soldier,  aged  26,  who  had 
been  wounded  14  months  previously  by  a  Mauser  bullet,  which 
entered  the  left  side  of  the  neck  iy2  inches  below  the  mastoid 
process  and  came  out  in  the  seventh  right  intercostal  space  in 
Die  posterior  axillary  line.  The  bullet  thus  passed  in  front 
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Jour.  A.  M.  A. 


of  the  vertebral  column.  He  had  temporary  total  paralysis  of 
the  right  arm,  which  gradually  cleared  up.  There  was  some 
hemoptysis  and  slight  dysphagia  for  a  few  days.  Ever  since 
the  injury  the  sight  in  the  right  eye  had  been  less  acute  than 
in  the  left,  and  he  had  noticed  that  he  did  not  sweat  on  the 
right  side  of  the  face,  scalp,  neck  or  upper  limb.  As  regards  the 
present  condition,  there  were  slight  weaknesses  of  the  small 
muscles  of  the  right  hand,  and  an  area  of  slight  analgesia  along 
the  inner  border  of  the  upper  arm,  forearm  and  hand,  including 
one  and  a  half  fingers,  with  a  small  patch  in  the  axilla.  The 
right  pupil  was  smaller  than  the  left,  and  did  not  dilate  when 
shaded.  Both  pupils  reacted  briskly  to  light  and  on  converg¬ 
ence.  The  cilio-spinal  reflex  Was  absent  on  the  right  side.  The 
right  palpebral  fissure  was  narrower  than  the  left,  and  the 
right  eye  was  slightly  sunken.  He  did  not  sweat  on  the  right 
side  of  the  face,  scalp,  neck,  upper  part  of  the  thorax,  or 
upper  extremity.  This  area  of  anidrosis  was  bounded  by  the 
middle  line  and  extended  down  as  far  as  the  third  rib  in  front 
and  posteriorly  as  far  as  the  middle  of  the  scapula.  The 
lesion  was  apparently  one  of  the  first  dorsal  nerve-root  on  the 
right  side,  involving  the  cervical  sympathetic. 

The  Increase  of  Cancer. 

It  is  an  observation  in  all  civilized  countries  that  cancer  has 
greatly  increased  in  the  last  generation.  The  subject  has  been 
repeatedly  discussed  in  England.  An  attempt  was  made,  but 
not  successfully,  to  show  that  the  increase  is  only  apparent,  and 
that  the  increased  number  of  deaths  from  cancer  registered  are 
the  result  of  more  accurate  diagnosis  in  the  present  day.  Two 
very  important  papers  have  just  been  read  on  the  subject  at 
the  Chelsea  Clinical  Society.  Dr.  J.  Tatham,  superintendent 
of  statistics  at  the  General  Register  office,  said  that  during  the 
last  four  years  the  annual  number  of  deaths  from  cancer  (using 
the  term  for  all  forms  of  malignant  diseases)  in  England  and 
Wales  has  averaged  more  than  25,000.  According  to  the  latest 
returns  the  male  death-rate  from  cancer  in  England  and  Wales 
is  672  per  1,000,000  living,  while  female  death  rate  is  not  less* 
than  975  per  1,000,000.  This  excess  was  due  to  the  tendency 
of  malignant  diseases  to  attack  the  generative  organs  of  the 
female  more  than  those  of  the  male.  When  the  deaths  from 
cancerous  affections  of  ovaries,  uterus  and  breast  were  sub- 
stracted  from  the  total  cancer  deaths  of  females,  the  remainder 
gives  a  death  rate  among  females  which  is  considerably  below 
that  among  males.  Thus,  in  the  four  years,  1897-1900,  the 
male  deaths  from  cancer,  less  the  deaths  from  disease^  of  the 
organs  referred  to,  corresponded  to  a  death  rate  of  645  per 
1,000,000,  while  the  female  rate  with  the  same  limitations  did 
not  exceed  568  per  1,000,000.  The  official  figures  show  the 
appalling  fact  that  the  cancer  death  rate  is  more  than  double 
what  it  was  30  years  ago.  In  the  decade,  1861-1870,  the 
average  annual  death  rate  from  cancer  per  million  living  was 
242  in  males  and  519  in  females;  in  the  decade,  1S91  to  1900,  the 
rates  were  respectively  597  and  903.  Thus,  although  at  present 
women  suffer  much  more  severely  than  men  from  malignant 
disease,  nevertheless  the  disease  during  the  last  30  years  had 
increased  among  men  much  more  rapidly  than  among  women. 
Sir  William  Banks,  the  eminent  Liverpool  surgeon,  said  that  he 
was  absolutely  certain  that  cancer  now  appears  at  a  much 
earlier  period  of  life  than  formerly.  In  discussing  the  cause 
of  cancer  he  referred  to  the  fact  of  its  prevalence  near  rivers 
that  periodically  overflowed  their  banks  and  low  damp  situa¬ 
tions,  especially  those  with  a  clay  soil.  The  parts  where  there 
is  the  least  cancer  are  the  high  situations,  especially 
those  with  a  chalk  formation.  He  thought  that  the 
great  increase  of  the  disease  was  due  to  the  great 
amount  of  food,  especially  meat,  consumed  now  by  the  people. 
There  was  no  longer  a  class  such  as  existed  50  years  ago  who 
ate  meat  only  once  a  week.  Wretched,  half-starved  patients 
were  not  the  most  prone  to  cancer,  but  well-nourished  persons 
with  plenty  of  fat  and  often  with  the  color  of  health  in  their 
cheeks.  However,  this  view,  which  ha3  been  advocated  before, 
has  been  confuted.  Dr.  Reiche  of  Hamburg  has  shown  that 
the  increase  of  cancer  in  Hamburg  in  the  last  30  years  occurred 
equally  in  the  poor  and  ill-fed  part  of  the  town  and  in  the  rich 
and  prosperous.  A  much  more  plausible  cause  for  the  increase 
of  cancer  is  that  given  by  Mr.  Jonathan  Hutchinson,  i.  e.(  in¬ 
crease  of  longevity. 

The  Medical  Graduates’  College  and  Polyclinic. 

At  the  third  annual  general  meeting,  the  annual  report 
records  a  gratifying  and  steady  increase  in  all  departments, 
showing  the  polyclinic  filled  a  real  and  long-felt  want.  The  at¬ 
tendances  at  the  practical  classes  have  been  considerably  aug¬ 
mented  and  on  one  or  two  occasions  the  entries  have  been  so 


numerous  that  a  duplication  of  the  courses  was  necessitated.. 
The  register  shows  the  total  number  of  life  members,  members,, 
subscribers  and  temporary  subscribers  to  be  for  the  year  1901 
825,  against  615  for  1899  and  674  for  1900.  The  special  com¬ 
mittees  formed  for  dealing  with  leprosy,  yaws,  climatology  and 
tuberculosis  have  held  several  meetings,  and  two  new  special 
committees  for  the  study  of  cancer  and  vaccination  are  in 
course  of  formation.  The  short  courses  on  special  subjects,, 
which  were  inaugurated  in  October,  1900,  have  proved  so  at¬ 
tractive,  that  their  number  during  the  past  year  has  been, 
doubled.  The  work  of  the  consultation  is  steadily  increasing, 
and  it  was  pointed  out  that  a  great  many  more  members  availed 
themselves  of  its  opportunities  than  formerly.  In  the  past 
year  150  clinical  investigations  have  been  carried  out  in  the 
laboratory.  The  museum  has  been  enriched  during  the  year  by 
many  valuable  additions.  The  net  profit  that  accrued  to  the 
college  funds  as  a  result  of  the  dinner  held  at  the  Hotel  Cecil 
on  May  22  last  was  £1163. 


Correspondence. 


Reprints,  Whence  They  Come  and  Whither  They 

Should  Go. 

Denver,  Colo.,  March  28,  1902. 

To  the  Editor: — There  is  an  inborn  craving  in  the  hearts  of 
medical  men  for  reprints  of  their  articles.  The  explanation  of 
this  universal  phenomenon  is  based  on  a  psychological  fact, 
namely,  that  every  writer  wishes  to  give  the  stamp  of  individ¬ 
uality  to  his  work.  An  article  in  a  modern  periodical  is  like  a 
pin  in  a  stack  of  hay.  That  an  article  nowadays  may  make 
a  lasting  impression  upon  the  reader,  it  must  be  an  extra¬ 
ordinary  production,  indeed.  The  individuality  and  force  of 
the  majority  of  writings  is  obliterated  in  the  “crowd.  ’  Hence, 
the  writer  unconsciously  makes  an  attempt  to  rescue  his  pro¬ 
duction  from  oblivion  by  giving  it  at  least  the  form  of  indi¬ 
viduality.  A  reprint  is  an  entity,  a  whole,  not  a  part  of  a 
conglomerate. 

There  is,  besides,  a  utilitarian  reason  for  the  existence  of 
the  reprint.  It  is  a  time-saving  contrivance,  since  it  is  easier 
to  handle  and,  therefore,  more  serviceable  for  purposes  of 
reference.  Especially  is  it  true  in  the  case  of  long  articles 
running  through  several  numbers  of  a  periodical.  By  using 
a  reprint  one  avoids  the  annoyance  of  hunting  for  continua¬ 
tions  through  a  maze  of  irrelevant  literature. 

The  reprint,  furthermore,  possesses  an  altruistic  element, 
namely,  the  socialization  of  ideas.  By  sending  out  reprints, 
one  is  enabled  to  call  the  attention  of  his  colleagues  to  some 
new  idea,  to  some  particular  point.  By  individualizing  and 
bringing  one’s  work  into  bolder  relief  the  writer  may  have 
the  satisfaction  of  seeing  his  ideas  either  accepted  oi  justly 
refuted.  The  reprint  then  becomes  a  source  of  mutual  benefit. 

In  the  majority  of  cases,  however,  the  sending  ouc  of  re¬ 
prints  instead  of  being  a  mutual  benefit,  is  nothing  but  a 
mutual  fraud.  They  are  sent  out,  not  with  a  view  of  being 
read  and  preserved  by  the  recipient,  but  simply'  as  a  hollow 
courtesy,  which  faire  des  compliments  is  reciprocated  in  the 
same  spirit.  Of  one  thousand  reprints  sent  out,  one  will 
not  be  far  from  the  mark  in  saying  that  not  fifty  will  be  read, 
and  not  a  dozen  will  be  preserved  for  future  reference. 

Any  one  who  doubts  the  above  assertion  should  make  the 
following  experiment:  Ask  of  all  of  those  to  whom  you  sent 
out  your  reprints,  say,  six  months  ago,  to  return  you  a 
copy.  You  will  soon  be  convinced  that  your  reprints,  the 
writing,  printing  and  mailing  of  which  cost  you  labor  and 
money,  have  all  gone  the  way  of  the  daily  newspaper. 

The  fun  of  the  matter  is  that  you  have  no  right  to  grumble 
or  to  be  indignant  at  your  fellow-man,  for  you,  too,  have 
been  the  happy  recipient  during  the  last  six  months  of  many 
reprints,  to  vdiose  authors  (after  having  deposited  their  mis¬ 
sives  into  the  waste  basket)  you  have  probably  addressed  a 
courteous  note,  thanking  them  for  their  “valuable  contri* 
butions.”  How  many  have  you  read?  How  many  have  you 
preserved  ? 


April  19.  1902. 
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This  exchange  of  compliments  is  downright  mockery  and 
self-deception.  The  present  system  of  sending  out  reprints 
promiscuously  is  a  failure.  A  radical  change  is  imperative. 

SEND  YOUR  REPRINTS  TO  THOSE  WHO  WILL  READ  THEM. 

If  any  one  is  more  liable  to  read  your  reprints  than  another 
it  is  he  who  himself  has  contributed  to  the  subject  treated  in 
your  article.  Look  over  several  volumes  of  the  periodical 
.and  find  out  the  names  of  authors  who  have  written  already  on 
the  subject,  and  send  them  your  reprint.  They  will  undoubt¬ 
edly  read  it,  possibly  preserve  it. 

If  you  wish  to  awaken  an  interest  in  your  subject  in  such 
whom  you  do  not  know,  mark  with  a  blue  pencil  the  most  sali- 
•ent  points  in  your  reprint,  and  write  on  the  title  page  “Pages  so 
and  so  marked.”  This  will  insure  a  glance  at  least,  perhaps 
a  perusal. 

SEND  YOUR  REPRINTS  TO  MEDICAL  LIBRARIES. 

A  medical  library  is  the  only  place  where  your  reprint 
will  certainly  go  to  the  shelf  instead  of  to  the  basket.  There 
join  leprint  will  be  smoothed  out,  catalogued  under  your 
name  and  under  the  name  of  the  subject  you  treat  of,  be  bound 
and  eventually  read  with  profit.  If  you  have  contributed  any¬ 
thing  of  value,  be  sure  sooner  or  later  your  work  will  be 
read  by  a  colleague  unknown  to  you,  perhaps  thousands  of 
miles  away  from  you.  Many  ideas  ripen  and  become  digestible 
undei  the  dust  of  book  shelves.  In  years  to  come,  when  vou 
have  already  forgotten  your  own  work,  you  may  have  the 
satisfaction  of  seeing  yourself  quoted  or  referred  to.  Your 
friends  may  have  sent  your  reprints  to  the  paper  mill,  or 
burned  them  in  a  fit  of  “cleaning  up  rubbish”;  nay,  your 
own  copies  may  have  disappeared  from  the  face  of  the  earth, 
.yet  your  reprints  still  live.  By  sending  them  to  libraries 
jou  have  secured  for  them  a  home  where  they  will  be  tenderly 
cared  for  and  preserved  for  all  time. 

Let  the  medical  libraries  be  the  first  claimants  upon  your 
reprints.  We  live  in  the  work  we  leave  behind  us.  By  plac¬ 
ing  our  reprints  in  medical  libraries  we  are  reaching  out  for 
immortality. 

C.  D.  Spivak,  M.D., 

Sec.  Colorado  Medical  Library  Association,  Editor  of 
Medical  Libraries. 


State  Boards  of  Registration. 


Pennsylvania  Examiners. — At  the  examination  in  Decem¬ 
ber  by  the  Pennsylvania  State  Medical  Boards,  there  were  105 
applicants  for  certificates  before  the  Kegular  Board,  21  failing 

to  pass;  9  applicants  before  the  Homeopathic  Board,  4  failing 
to  pass.  & 

New  York  State  Examination. — The  New  York  State 
Board  of  Medical  Examiners  held  an  examination  at  Albany,  in 
January.  The  number  of  subjects  examined  in  were  7;  per¬ 
centage  required,  75.  The  total  number  of  applicants  was  113, 
of  whom  79  passed. 

Montana  Osteopaths. — The  state  board  of  osteopathic  ex¬ 
aminers  elected  the  following  officers  on  March  5:  Dr.  Asa 
Willard,  Dillon,  president;  Dr.  C.  W.  Mahaffy,  Helena,  secre¬ 
tary,  and  Dr.  O.  B.  Prickett,  Billings,  treasurer.  Of  20  ap¬ 
plicants  examined  during  the  year,  all  have  passed. 

Missouri  Examination. — At  JefTerson  City,  January  7,  the 
Missouri  State  Board  of  Health  examined  31  candidates,  of 
whom  14  passed  and  17  failed.  The  written  examination 
■covered  11  subjects  with  110  questions,  the  percentage  neces¬ 
sary  to  pass  being  75.  The  successful  regular  candidates  were 
graduates  of  the  following  schools:  University  of  Basel,  Ger¬ 
many;  University  of  Berlin,  Germany;  Imperial  University, 
Austria;  Johns  Hopkins,  Baltimore,  Md. ;  Marion-Sims,  St. 
Louis ;  Marion-Sims- Beaumont,  St.  Louis  (three)  ;  Denver 
Medical  College,  Colorado;  Miami  Medical  College,  Cincinnati; 
American  Medical  College,  St.  Louis  (two)  ;  University  of 
Pennsylvania.  There  was  one  member  of  the  Homeopathic 
school  licensed,  a  graduate  of  Hahnemann  Medical  College, 
Chicago.  The  board  objects  to  furnishing  the  percentages 
attained  by  applicants  and  the  data  concerning  those  who 
failed. 


Examinations  in  Many  States. — The  spring  meetings  of 
examining  boards  have  been  in  session  in  many  states  during 

the  past  few  weeks. - The  Montana  Board,  at  Helena,  April  3, 

granted  licenses  to  13  out  of  20  applicants.  Dr.  F.  W.  Mc- 
Crimmon,  Butte,  was  elected  president;  Dr.  William  C.  Riddell, 
secretary,  and  Dr.  George  H.  Barbour,  treasurer.  Tbe  next 
session  is  in  October. - Twenty-one  candidates  were  exam¬ 

ined  by  the  Minnesota  Board  at  St.  Paul,  March  31,  April  1 
and  2. - Wisconsin  candidates  numbered  about  20  at  Mil¬ 
waukee,  April  7  to  9. - About  100  applicants  met  the  Mis¬ 
souri  Board  of  Health  at  Kansas  City,  April  2. - Iowa 

aspirants  were  examined,  April  3-5,  at  Iowa  City. - The 

Indiana  State  Board  met  at  the  capitol,  April  10. - Ten¬ 

nessee  examiners  divided  their  forces,  according  to  law,  and 
examined  candidates  in  Nashville,  Knoxville  and  Memphis, 
April  3.  Under  the  law  as  it  now  stands  graduates  of  Ten¬ 
nessee  colleges  are  entitled  to  license  without  examination,  but 

next  year’s  and  succeeding  graduates  must  be  examined. - In 

Pennsylvania  the  next  examination  will  be  June  25  to  28,  at 
Pittsburg  and  Harrisburg.  The  board  met,  April  2,  at  Pitts¬ 
burg  and  elected  these  officers:  President,  Henry  Beates,  Jr., 

Philadelphia;  secretary,  H.  S.  McConnell,  New  Brighton. - 

The  Illinois  Board  examined  137  candidates  at  Chicago,  April 
9-11,  of  whom  98  desired  license  as  physicians,  28  as  osteopaths, 
and  1 1  as  midwives. 


Results  in  Maine  Examination. — At  Portland,  March  18, 
the  Maine  Board  of  Registration  in  Medicine  examined  6  ap¬ 
plicants  and  passed  4,  there  being  7  subjects  with  70  questions, 
part  oral  and  part  written.  The  percentage  necessary  to  pass 
was  75. 


PASSED. 

Candi-  Sch.  of  .  Year  Per- 

date.  Praet.  College.  Grad.  cent. 

440*  R.  Long  Island  College  Hospital .  1892  82 

455  It.  Harvard  Medical  School .  1901  76  3-7 

450  It.  Dartmouth  Medical  School .  1902  80  3-7 

457  It.  Eclectic  Medical  College  of  Penn...  1868  87 


FAILED. 

444*  It.  Northwestern  University.  Chicago..  1892  60 

454  E.  Eclectic  Medical  College' of  Maine..  1884  66  2-7 

*  Had  failed  November,  1901. 


Illinois  State  Examination. — -The  Illinois  State  Board  of 
Health  held  its  regular  quarterly  examination  on  January  16, 
at  Chicago.  The  number  of  subjects  examined  in  was  11; 
questions,  110.  The  total  number  of  applicants  was  39,  of 
whom  36  passed. 


Candi¬ 

Sch. of 

date. 

Pract. 

940 

R. 

946 

R. 

949 

R. 

959 

It. 

948 

It. 

968 

R. 

964 

R. 

941 

R. 

977 

R. 

975 

R. 

971 

R. 

970 

H. 

973 

II. 

967 

II. 

933 

H. 

969 

H. 

956 

H. 

965 

H. 

966 

R. 

961 

E. 

958 

H. 

950 

R. 

953 

R. 

952 

E. 

938 

R. 

931 

R. 

936 

R. 

976 

R. 

960 

R. 

947 

R. 

944 

R. 

955 

R. 

944 

R. 

945 

R. 

963 

R. 

979 

R. 

957 

H. 

PASSED. 

College. 


Year 

Grad. 


Rush  Medical  College,  Chicago .  1901 

Rush  Medical  College,  Chicago .  1901 

Rush  Medical  College,  Chicago .  1901 

Rush  Medical  College,  Chicago .  1901 

Rush  Medical  College,  Chicago .  1902 

Rush  Medical  College,  Chicago .  1902 

Rush  Medical  College,  Chicago .  1902 

Rush  Medical  College,  Chicago.. .  1901 

College  of  Phys.  and  Surg.,  Chicago...  1898 
College  of  Phys.  and  Surg.,  Chicago...  1901 
College  of  Phys.  and  Surg.,  Chicago...  1901 
Hahnemann  M.  C.  and  Hosp.,  Chicago.  1901 
Hahnemann  M.  C.  and  IIosp.,  Chicago.  1901 
Hahnemann  M.  C.  and  Hosp.,  Chicago.  1902 
Hahnemann  M.  C.  and  Hosp.,  Chicago.  1900 

Chicago  Homeo.  Medical  College .  1901 

Chicago  Homeo.  Medical  College .  1896 

Chicago  Homeo.  Medical  College .  1901 

Illinois  Medical  College,  Chicago .  1901 

Pennett  Coll,  of  Eclectic  M.  and  S.  .  .  .  1901 

Dunham  Medical  College.  Chicago.  .  .  .  1901 
American  Med.  Miss.  College,  Chicago.  1900 

Columbus  Medical  College .  1880 

Eclectic  Medical  Institute,  Cincinnati.  1899 

Cleveland  Medical  College .  1896 

•Tolm  A.  Creighton  Med.  School.  Omaha  1896 

McGill  University.  Quebec .  1893 

Kentucky  University,  Louisville .  1901 

Marion-Sims  Coll,  of  Med.,  St.  Louis..  1901 

St.  Louis  Medical  College .  1897 

University  of  Parma,  Parma,  Italy...  1899 
St.  Louis  and  Missouri  Med.  Coll.....  1900 

University  of  Parma,  Italy .  1899 

Baltimore  Univ.  School  of  Medicine...  1894 
Meharry  Medical  College,  Nashville...  1901 
Keokuk  Med.  Coll.,  Coll,  of  P.  &  S...  1901 
New  York  Homeo.  Med.  College  and 
Hosp.,  New  York  City .  1891 


FAILED. 


Name  of  college  refused  by  board .  1884 

Name  of  college  refused  by  board .  1899 

Name  of  college  refused  by  board .  1900 


Per¬ 

cent. 

91 

84 
88 
87 

85 
91 
82 


84 

,  82 
78 
86 
92 

76 

85 

86 
88 

84 
80 

78 

85 

77 
84 
83 

79 

86 
87 
82 
82 
83 
82 
83 

76 
86 
86 

77 


66 

67 

54 


Virginia  Examination.— On  Dec.  16-19,  1901,  the  Medical 
Examining  Board  of  Virginia  met  at  Richmond  and  examined 
94  candidates,  of  whom  53  passed,  12  failed  and  29  took  only  a 
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Jour.  A.  M.  A. 


partial  examination.  There  were  10  subjects  and  0.3  questions. 
The  next  session  will  be  June  10  to  19. 


Candi-  Sch.  of 
date.  Pract. 


PASSED. 


College. 


R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

.  . 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

-  R. 

R. 

T> 

Iv. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

15 

R. 

IT 

R. 

23 

R. 

35 

R. 

80 

R. 

38 

R. 

47 

R. 

49 

R. 

63 

R. 

65 

R. 

92 

R. 

93 

R. 

College 

College 

College 

College 

College 

College 

College 

College 

College 

College 

College 

College 


of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 


College 
College 
College 
College 
College 
College 
College 
College 
College 
College 
of 


of 

of 

of 

of 

of 

of 

of 

of 


Virginia, 
of  Medic 
of  Medic 


Virginia. 


University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
Medical 
Medical 
Medical 
Medical 
Medical 
Medical 
Medical 
Medical 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 

Jefferson  Medical  College . 

Jefferson  Medical  College . 

Jefferson  Medical  College . 

Johns  Hopkins . 

College  of  Phys.  and  Surg.,  Georgia . 

Baltimore  Medical  College . 

University  of  Baltimore . 

Howard  Medical  College,  D.  C . 

Howard  Medical  College,  I). 

Harvard  University . 

Howard  University  . 

Leonard  Medical  College.  .  . 
University  of  Pennsylvania 
University  of  Pennsylvania 
College  Unknown  . 

FAILED. 

College  of  Ohio.  .  . 


of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 


Maryland, 
the  South, 
the  South . 
the  South . 
the  South . 
the  South . 
the  South, 
the  South . 


C. . 


Medical 
Howard 
Medical 
Leonard 
Leonard 
University 
LTniversity 


Oral 


Howard  Medical 
Louisville  Medical 
Baltimore  TTuiversi 
Vanderbilt  Univers 
University  of  Geoi 
examination. 


College  of  Virginia. 
Medical  College.  .  .  . 
Medical  College .... 

of  Virginia . 

of  the  South .... 


College . 


Year 

Per- 

Grad. 

cent. 

1901 

77 

1901 

77 

1901 

75 

1901 

75 

1901 

78 

1901 

78 

1901 

78 

1901 

83 

1901 

77 

1901 

81 

1901 

77 

1901 

77 

1901 

75 

1901 

77 

1901 

76 

1899 

75 

1901 

78 

1901 

76 

190] 

77 

1901 

77 

1901 

78 

1901 

80 

1901 

78 

1901 

76 

1901 

88 

1901 

88 

1901 

83 

1899 

87 

1901 

75 

1877* 

1900 

77 

1901 

76 

1901 

77 

1901 

76 

1901 

75 

1901 

80 

1901 

75 

1901 

i  0 

1901 

76 

1901 

77 

1901 

86 

1900 

89 

1901 

75 

1898 

78 

1899 

75 

1901 

75 

1900 

84 

1901 

83 

1901 

77 

1901 

78 

1898 

75 

.1901 

80 

* 

1890 

62 

73 

1901 

71 

1901 

72 

1901 

73 

1901 

63 

1901 

73 

1882 

16 

1890 

34 

1898 

57 

1890 

58 

1900 

69 

Book  Notices. 


Alcoholism,  A  Studv  in  Heredity.  By  G.  Archdall  Reid,  M.B., 
C.M..  F.R.S.E.,  Author  of  “The  Present  Evolution  of  Man.”  Cloth. 
Pp.  293.  Price,  $2.50.  New  York  :  Wm.  Wood  &  Co.  1901. 

Dr.  Archdall  Reid  is  the  champion,  we  might  say,  of  cer¬ 
tain  extreme  views.  It  is  perhaps  not  unfair  to  say  that  he 
believes  that  drunkenness  exaltetli  the  nation  by  weeding  out 
its  defectives.  The  present  work  is  an  argument  to  this  effect 
drawn  out  at  length.  Many  of  his  alleged  facts  are  open  to 
dispute  and  his  deductions  are  still  more  disputable.  The 
inference  that  the  Northern  races  have  not  become  immune 
to  alcoholism,  while  the  Southern  Europeans  have  become 
resistant  from  long  usage  and,  therefore,  temperate,  seems  un¬ 
supported.  In  fact,  the  Northern  Europeans,  the  Scandina¬ 
vians,  British,  etc.,  have  in  all  times  been  drinkers  and  on 
the  other  hand  temperance  as  such  is  not  universal  among 
the  Southern  Slavs  nor  even  in  the  so-called  Latin  race. 
His  statements  as  regards  the  effects  of  prohibition  are  the 
commonly  repeated  ones  of  the  anti-temperance  advocates  in 
this  country  and  one  does  not  need  to  be  fanatical  to  have  to 
admit  thvt  they  are  not  absolutely  based  on  facts.  Pro¬ 
hibition  does  prohibit  to  a  marked  extent  in  rural  districts, 
but  in  the  large  towns  it.  has  been  more  or  less  a  failure.  It 


certainly  makes  a  difference,  however,  in  the  community  and 
in  the  State  to  have  prohibition  laws  on  the  statute  books. 
His  absolute  acceptance  of  the  “for  revenue  only”  findings  of 
the  British  opium  commission  in  India  is  also  striking.  For 
positiveness  of  statement  and  general  contempt  for  all  who 
disagree  with  him  we  think  Dr.  Reid  has  hardly  a  rival  among 
medical  writers,  and  he  utterly  ignores  a  very  large  and 
respectable  class  of  biologists  and  naturalists  whose  theories 
are  opposed  to  his  own  as  well  as  many  illustrious  medical 
authorities.  The  fact  of  the  evil  heredity  of  parental  drun¬ 
kenness  is  probably  as  well  demonstrated  as  any  medical  fact 
existing,  yet  he  will  not  admit  it.  He  seems  to  entirely  ignore 
the  statistics  in  regard  to  this  point  of  those  wTho  have  studied 
the  defective  classes,  especially  in  France.  We  would  assume 
from  the  internal  evidence  that  Archdall'  Reid  is  probably  the 
chief  author  of  the  report  of  the  Committee  on  the  heredity 
of  inebriety  which  is  published  in  the  appendix.  The  acknowl¬ 
edgment  that  the  committee  adopted  the  researches  of  Dr. 
Reid  on  national  peculiarities  and  did  not  itself  make  any 
investigation  of  the  subject,  we  think  bears  out  our  opinion. 
The  book  is  a  readable  one  and  will  have  its  place  in  the 
literature  of  inebriety  and  anti-temperance  reform. 

Principles  and  Practice  of  Operative  Dentistry.  By  John 
Sayre  Marshall,  M.D.  (Syr.  Univ.),  Dental  Surgeon,  U.  S.  A.  Cloth. 
Pp.  635.  Price,  $5.00.  Philadelphia  and  London  :  J  B.  Lippincott 
Co.  1901. 

The  author  has  shown  decided  skill  in  classification  and  ar¬ 
rangement  of  the  topics  discussed  in  the  various  chapters. 
The  departments  are  arranged  in  a  progressive,  comprehensive 
style.  Methods  of  constructing  artificial  crowns  and  bridge- 
work,  orthodontia  and  other  similar  subjects  that  do  not  prop¬ 
erly  come  under  the  head  of  operative  dentistry  have  been 
eliminated.  Those  considered  as  pertaining  to  operative  den¬ 
tistry,  such  as  dental  embryology  histology,  bacteriology, 
anatomy  and  pathology,  are  handled  in  a  masterly  manner. 

No  one  can  write  a  work  on  science  at  the  present  time 
which  would  be  entirely  original.  This  is  particularly  t-rue  of 
operative  dentistry.  The  present  methods  of  operating  are  the 
evolution  of  sixty  years  of  practice.  Operative  dentistry,  how¬ 
ever,  does  not  admit  of  a  wide  range  of  development.  The  com¬ 
pilation  and  arrangement  are  well  done.  Unlike  many  dental 
authors,  Dr.  Marshall  has  given  credit  to  those  from  whom  he 
lias  obtained  material.  He  has  discussed  many  subjects  that 
are  very  important  to  the  dentist  outside  of  filling  teeth.  Gen¬ 
eral  and  special  pathology  are  lacking  in  dental  schools;  hence, 
this  new  departure  will  have  a  beneficial  influence. 

Fine  photomicrographs  by  Dr.  Vida  A.  Latham  illustrate  the 
chapters  on  origin,  development  and  histology  of  the  dental 
tissue;  bacteriology  of  the  mouth;  dental  caries;  diseases  and 
injuries  of  the  dental  pulp,  and  render  the  work  equally  inter¬ 
esting  to  student  and  practitioner.  New  illustrations  by  Drs. 
Andrews,  Miller,  Williams,  Cryer,  Noyes,  Vincentine,  James  S. 
Shearer,  together  with  originality  in  text,  place  this  work  in 
advance  of  other  text-books  on  the  subject.  It  is  admirably 
adapted  to  both  student  and  the  busy  practitioner,  because 
nearly  everything  pertaining  tc  the  various  subjects  is  found 
up  to  date. 

Morphinism  and  Narcomania  from  Opium,  Cocain,  Ether,  Chlor¬ 
al,  Chloroform,  and  Other  Narcotic  Drugs ;  Also  the  Etiology, 
Treatment,  and  Medicolegal  Relations.  By  T.‘  D.  Crothers,  M.  L., 
Superintendent  of  Walnut  Lodge  Hospital.  Conn.  Handsome  12mo 
of  351  pages.  Cloth.  Brice,  $2.00  net.  Philadelphia  and  London-' 
W.  B.  Saunders  &  Co.  1902. 

This  work  is,  as  the  author  states,  a  practical  summary 
of  clinical  experience  of  over  one-quarter  of  a  century  in  ac¬ 
tive  treatment  and  care  of  narcomaniacs  and  as  such  it  has  a 
very  decided  value.  The  scarcity  of  literature  also  on  the 
subject  is  mentioned  by  the  author  in  the  preface,  as  com¬ 
paratively  few  text-books  or  treatises  give  the  subject  full 
consideration.  It  is  therefore  a  valuable  addition  to  the 
medical  literature  and  the  reader  will  find  in  it  a  large 
amount  of  well-described  facts  and  suggestions.  The  author's 
views  on  inebriety  of  all  kinds  as  a  disease  are  well  known. 
It  is  not  necessary,  of  course,  to  agree  with  him  in  every  point, 
but  most  of  us,  if  not  all,  will  be  better  for  the  information 
he  can  give.  We  would  have  been  glad  to  have  had  him  state, 
for  example,  the  average  daily  amount  of  morphin  consumed  by 
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the  ordinary  morphin  fiend,  but  we  do  not  see  it  given  in  the 
work,  nor  the  average  amount  given  by  different  methods. 
Such  a  fact  would  be  of  value  in  estimating  the  number  of 
such  cases  in  a  district  where  the  sales  are  reported,  as  some 
a  burning  statistics  have  been  sent  out  comparatively  recently 
on  this  subject.  We  do  not  believe  that  morphin-taking  is 
so  widespread  a  habit  as  some  claim,  though  it  is  far  too 
common  in  every  civilized  country.  The  work  is  neatly 
printed  and  in  the  concluding  chapters  are  given  some  well- 
known  facts  in  regard  to  other  drug  addictions,  such  as 
chloroform,  coffee  and  tea  inebriates.  The  latest  details  in 
regard  to  the  effects  of  methyl  alcohol  on  the  eye  are  not 
given,  which  seems  to  have  been  an  oversight,  but  the  data 
are  so  comparatively  recent  that  the  omission  may  be  excus¬ 
able. 


..J™  Roentgen  Rays  in  Medical  Work.  By  David  Walsh,  M.D. 

Ldin  I  hysician  Western  Skin  Hospital,  London  W.  Part  I _ An- 

a?rd^^Ie!;h^is-  Rewritten  by  Lewis  Jones,  M.D.,  Cantab., 
KR.C.P.,  Medical  Officer  in  Charge  of  Electrical  Department  of  St 
Bartholomews  Hospital.  Part  II— Medical  and  Surgical.  Third 

^C  1On'l902°  h'  PP'  316‘  rriC6’  $2’50’  NeW  York:  Wm-  Wood 


Since  the  discovery  of  the  Roentgen  rays  a  new  specialty 
.accessory  to  medicine  has  arisen.  While  not  every  physician 
can  master  all  the  facts  and  details  required  for  a  thorough 
knowledge  of  the  subject,  the  practical  features  of  skiascopy 
so  far  as  they  relate  to  medicine  and  surgery  are  particularly 
well  summarized  in  the  present  volume.  The  fact  that  it  ha;s 
gone  through  two  editions  is  sufficient  evidence  of  its  having 
met  a  need.  Recent  as  this  publication  is,  it  is  necessarily 
a  little  behind  the  time  in  such  a  progressive  specialty  as 
this  department  of  electric  science.  A  number  of  recent  "pub¬ 
lications  have  appeared  which  contain  facts  that  might  well 
have  been  included,  but  on  the  whole  we  know  of  no  better 
book  as  a  compendium  of  the  present  knowledge. 


Rkciierches  Cliniques  et  Therapeutiques  sdr  L’Epilepsie 
ihT  .  T?aIM’  ??  L  Idi°tie.  Compte-rendu  du  Service  des  Enfants 
Idiots,  Epileptiques  et  Arri6r§s  de  Bicetre  Tendant  L’Ann£e  1900 
lar  Bourneville  avec  in  collaboration  de  MM.  Crouzon  Dionis  de 
Sejour  Izard,  LaureDS,  raul-Boncour,  Philippe  e.t  Oberthur  Yol- 

Progrfs  M6dfcaeiC  ^go?"1’68  daDS  le  texte  et  XI  Punches.  Paris : 


This  volume,  which  forms  the  report  on  the  idiot,  epileptic 
and  feeble-minded  departments  of  the  Bicetre  under  Bourne¬ 
ville,  is,  like  its  predecessors,  a  valuable  contribution.  The 
papers  it  contains  are  of  unequal  length,  but  all  of  them  of 
more  or  less  special  interest.  Among  them  may  be  men¬ 
tioned  the  account  of  a  family  cerebrospinal  disease  by  Bourne¬ 
ville  and  Crouzon.  Consanguinity  in  the  etiology  of  epilepsy 
and  alcoholism  in  the  production  of  these  diseases  by  Bourne¬ 
ville,  statistics  of  the  persistence  of  thymus,  the  data  on  the 
skull  in  idiocy,  microcephalism,  etc.  This  series  of  works  will 
be  of  permanent  value  as  containing  valuable  data  in  regard  to 
defective  humanity. 


Inursing  General,  Medical  and  Surgical.  With  Appendix  on 
Sick-room  Cookery.  By  Wilfred  J.  Hadley,  M.D.,  F.R.C.P  ,  F  R  C  S 
L?/Slci,a?  and  Pathologist  to  the  London  Hospital.  Cloth.  Pp! 
3-6.  Price,  $1.25.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1902. 

Among  the  various  books  on  nursing  which  have  recently 
appeared  this  is  the  latest,  and  it  appears  to  be  fairly  well 
adapted  to  its  purposes.  The  arrangement  perhaps  is  a  little 
to  be  criticised.  The  question  occurs  to  some'  of  us  as  physi¬ 
cians  whether  the  little  knowledge  of  diseases  given  in  the 
matter  of  the  larger  portion  of  this  book  is  always  a  necessary 
part  of  the  nurse’s  accomplishments.  It  is  far  from  being 
complete,  though  in  the  main  the  information  given  seems  to 
be  correct.  The  description  of  the  various  special  duties  of  the 
nurse  comprises  only  a  small  portion  of  the  work  and  some 
little  nursing  wrinkles  that  are  taught  in  nursing  schools  are 
not  mentioned.  The  appendix  on  sick-room  cookery,  though 
brief,  is  a  useful  addition. 


Valid  Objections  to  So-called  Christian  Science.  By  Rev 
Andrew  F.  Underhill,  Rector  of  St.  John’s  Church.  Yonkers  N  y‘ 
1^0*2 r"  PP‘  49'  rriCe’  25  cents’  NeW  Y°rk  :  Edwin  s-  Gorham. 


Ihe  substance  of  this  book  was  contained  in  two  discourses 
delivered  in  Yonkers  last  January.  It  is  dedicated  to  “The 
physicians  of  Yonkers  in  recognition  of  their  progressive  scien¬ 
tific  spirit  and  unselfish  devotion  to  the  cause  of  humanity.’’ 
The  author  shows  that  Eddyism  is  neither  Christian  nor 
scientific;  neither  ethical  nor  moral;  that  it  is  purely  specu¬ 


lative;  and  that  it  is  in  opposition  to  all  physical  and  hygienic 
laws,  and  to  all  common  sense  and  reason*  It  will  make  an 
excellent  little  book  for  physicians  to  place  in  the  hands  of 
those  of  their  patients  who  are  open  to  conviction. 

Kirke’s  Handbook  of  Physiology.  By  W.  D.  Halliburton,  M.D., 
f’-R-j5-’  *  r°?esso1'  of  Physiology,  King’s  College.  London.  Seven- 
teenth  Edition,  with  681  Illustrations.  12mo,  888  pages.  Price, 
•>3.00  net.  I  hiladelphia  ;  P.  Blakiston’s  Son  &  Co.  1901. 

It  has  been  only  two  or  three  years  since  we  noticed  the  last 
prior  edition  of  this  well-known  handbook,  which  should  really 
be  called  Halliburton’s  Physiology.  This  seventeenth  edition 
has  been  thoroughly  revised,  and  although  it  only  exceeds  the 
former  one  by  fifteen  pages,  which  are  due  largely  to  increased 
illustrations,  sufficient  unnecessary  typography  has  been  ex¬ 
cised  to  leave  a  considerable  amount  of  space  for  new  matter, 
bringing  the  work  as  fairly  up  to  date  as  can  be  reasonably 
expected.  Any  work  on  physiology  rapidly  changes  in  details; 
the  science  is  a  progressive  one;  hence,  the  necessity  of  fre¬ 
quent  new7  editions.  The  book  will  undoubtedly  retain  the 
favor  which  it  has  so  long  held  in  professional  public  opinion. 

The  Pocket  Gray,  or  Anatomist's  Vade-Mecum.  By  the  Late 
Edward  Cotterell,  F.R.C.S.,  Fifth  Edition,  Revised  and  Edited  by 
C.  H.  Fagge,  M.B.,  M.S.,  Lond.,  F.R.C.S.,  Senior  Demonstrator  of 
Anatomy,  Guy  s  Hospital.  Twentieth  Thousand.  Cloth.  Pd.  269 
Price,  $1.25.  New  York:  Wm.  Wood  &  Co. 

The  fact  that  this  is  the  fifth  edition  of  this  little  work 
shows  its  popularity.  Tt  is  a  very  convenient  reminder  of 
anatomic  facts  prepared  in  pocket  size.  There  is  no  one 
whose  memory  is  so  perfect  on  everything  in  our  complicated 
mechanism  that  he  will  not  find  such  a  reference  book  occa¬ 
sionally  of  use.  The  work  is  not  absolutely  complete,  as  the 
skeleton  aside  from  the  articulations  is  not  included  in  its 
matter,  but  this,  probably,  is  purposely  omitted  for  the  sav¬ 
ing  of  space. 


Rough  Notes  on  Remedies.  By  Wm.  Murray,  M  D  FRC  I’ 
Lond.,  Newcastle-on-Tyne.  Fourth  Edition.  Cloth.  Pp.  176.  Price 
$1.25.  Philadelphia:  P.  Blakiston’s  Son  &  Co.  1901. 


This  little  volume,  which  has  arrived  at  the  fourth  edition, 
consists  only  of  a  few  scattered  papers  of  the  practical  type 
that  have  attracted  the  attention  of  the  average  physician. 
Some  of  them  are  generally  interesting,  others  are  purely 
local,  especially  the  later  ones  which  have  been  added  to  this 
edition,  bearing  on  the  local  conditions  as  to  health  resorts, 
etc.,  in  Great  Britain.  One  paper  which  is  simply  an  adver¬ 
tisement  of  a  special  kind  of  alcoholic  drink  is  hardly  com¬ 
mendable  in  a  general  way. 


an  Introduction  to  the  chemical  Analysis  for  Students  of 
Medicine,  Pharmacy  and  Dentistry.  By  Elbert  W.  Rockwood.  M.A. 
M.D..  Frofessor  of  Chemistry  and  Toxicology  in  the  Medical.  Dental 
and  Pharmaca]  Departments  of  the  University  of  Iowa.  Illustrated. 
Cloth.  Pp.  255.  Price,  $1.50  net.  Philadelphia :  P.  Blakiston’s 
Son  &  Co.  1901. 

This  volume  is  intended  as  a  handbook  for  students  in  their 
analytic  work  in  the  course  of  medical  college  instruction.  It 
is  not  intended,  the  author  says,  to  make  analytic  chemists, 
but  to  give  something  more  than  a  mere  smattering  in  this 
particular  line  of  work.  We  should  think  from  our  examina¬ 
tion  of  the  work  that  it  would  be  a  convenient  and  useful 
adjunct  to  the  student’s  medical  course. 


On  the  Cure  of  the  Morphia  Habit  Without  Suffering. 
With  a  Note  on  the  Physiologic  Method  of  Relieving  the  Craving 
for  Drink.  By  Oscar  Jennings,  M.D.  (Paris),  M.R.C.S.  (Eng.), 
Fellow  of  the  Royal  Medico-Chirurgical  Society.  Second  Edition, 
Revised  and  Enlarged.  Cloth.  Pp.  211.  Price,  $1.50.  New  York: 
Wm.  Wood  &  Co.  1901. 

For  ten  years  this  has  deservedly  been  a  sort  of  standard 
work  in  Great  Britain.  The  methods  described  are  rational 
and  we  do  not  know  of  any  small  monograph  on  the  subject 
that  answers  the  purpose  any  better.  The  author  has  rewrit¬ 
ten  a  number  of  chapters  and  changed  the  order  of  others,  in¬ 
troducing  new  illustrative  cases.  The  book  is  one  that  can  be 
recommended. 


Manual  of  Physical  Diagnosis.  For  the  Use  ®f  Students  and 
I  hysicians.  By  James  Tyson,  M.D.,  Professor  of  Medicine  in  the 
University  of  Pennsylvania  and  Physician  to  the  University  Hospi¬ 
tal.  Fourth  Edition,  Revised  and  Enlarged,  with  Colored  and  Other 
Illustrations  12mo.  Cloth,  $1.50  net.  Philadelphia:  P.  Blakis¬ 
ton’s  Son  &  Co.  1901. 

This  is  the  fourth  edition  of  a  well-known  manual  which  has 
been  carefully  read,  revised  and  brought  up  to  date  by  the 
author.  That  it  has  already  received  such  success,  shows  its 
estimation  by  the  profession. 
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Jour.  A.  M.  A. 


Married. 


Joseph  C.  Bussey,  M.D.,  to  Miss  Julia  Isaacs,  b°th  of 
Louisa,  Ky.,  March  17. 

Elizabeth  Johnson,  M.D.,  to  Rev.  Evert  Man  Slyke,  both  of 
New  York  City,  April  3. 

Louis  T.  Kennedy,  M.D.,  to  Miss  Harriett  Bland,  both  of 
Pottsville,  Pa.,  April  1. 

M.  II.  Thomas,  M.D.,  to  Miss  Cosette  Watkins,  both  of  Hunt¬ 
ington,  Ind.,  March  30. 

John  C.  Hoye,  M.D.,  to  Mrs.  Elizabeth  McGraw,  both  of 
Newcastle,  Pa.,  April  2. 

Hugh  P.  Fleming,  M.U.,  to  Miss  Ethel  Gormully,  both  of 
Ottawa,  Ontario,  April  16. 

George  D.  Sitzep,  M.D.,  to  Mrs.  L.  Grace  Thomas,  both  of’ 
Charles  City,  Iowa,  April  1. 

Walter  Reeve  Ramsey,  M.D.,  to  Miss  Ruth  Albia  Lusk,  both 
of  St.  Paul,  Minn.,  April  19. 

Jacob  M.  McWilliams,  M.D.,  to  Miss  Ova  Goodner,  both  of 
Fayetteville,  Tenn.,  March  26. 

M.  M.  Hallum,  M.D.,  Carrollton,  Ga.,  to  Miss  Beulah  Mur¬ 
phy,  of  Newnan,  Ga.,  March  26. 

Malcolm  S.  Councill,  M.D.,  Bryn  Mawr,  Pa.,  to  Miss  Helen 
Duer,  of  Philadelphia,  March  31. 

William  H.  Cushing,  M.D.,  to  Miss  Gertrude  E.  Kranicli, 
both  of  Southington,  Conn.,  March  31. 

Henry  E.  Armstrong,  M.D.,  Billings,  Mont.,  to  Mrs.  Mattie 
Capple,  at  Los  Angeles,  Cal.,  March  4. 

William  Houston  Tanksley,  M.D.,  to  Miss  Laura  Hayes 
Webb,  both  of  Nashville,  Tenn.,  April  2. 

Arthur  M.  Johnson,  M.D.,  Rochester,  N.  Y.,  to  Miss  Lucy 
E.  Finch,  of  Binghamton,  N.  Y.,  March  31. 

'  Ray  Burney  Tubbs,  M.D.,  of  Tacoma,  Wash.,  to  Miss  Ethel 
Percy  Opdyke,  of  Plainfield,  N.  J.,  March  15. 

Harry  Walsii,  M.D.,  Chickasaw,  I.  T.,  to  Miss  Bessie  He 
Verter,  of  Lodi,  Ind.,  at  Chickasaw,  March  27. 

Thomas  Jefferson  Davis,  M.D.,  Jordan,  S.  C.,  to  Miss 
Minerva  Goode  Holden,  of  Petersburg,  Va.,  April  8. 

William  J.  Ritchie,  M.D.,  Warren,  Ohio,  to  Miss  Edith 
Maud  Clement,  of  Brantford,  Ontario,  April  16. 

Francis  Walter  Ernest  Wilson,  M.D.,  to  Miss  Mary  Vic¬ 
toria  Beatrice  Ferguson,  both  of  Niagara  Falls  South,  Ontario, 
March  31.  * 

Henry  Gideon  Wells,  M.D.,  a  member  of  the  faculty  of  the 
University  of  Chicago,  to  Miss  Bertha  Robbins,  of  Newington, 
Conn.,  April  2. 

Clarence  W.  Wille,  M.D.,  assistant  surgeon,  U.  S.  Marine- 
Hospital  Service,  Old  Point  Comfort,  Va.,  to  Miss  Helen  Davis 
Hague,  of  Elkton,  Md.,  March  26. 

Dr.  and  Mrs.  James  Thomas  Jelks,  Hot  Springs,  Ark.,  an¬ 
nounce  the  marriage  of  their  daughter,  Julia  Roberta,  to  Mr. 
William  C.  Morris,  of  Pony,  Mont.,  April  8. 


Deaths  and  Obituaries. 


John  Kennington  Leaning,  M.D.  Castleton  (Vt.)  Medical 
College,  1848,  a  prominent  physician  of  Cooperstown,  N.  Y., 
died  at  his  home  in  that  place,  April  4,  after  an  illness  of  five 
days,  from  pneumonia,  aged  78.  Dr.  Leaning  had  practiced 
medicine  in  Otsego  County  for  54  years.  He  was  a  member 
of  the  County  Medical  Society,  the  New  York  State  Medical 
Association  and  the  American  Medical  Association.  He  was 
also  president  of  the  medical  board  of  Thanksgiving  Hospital, 
Cooperstown.  Otsego  County  Medical  Society,  at  a  special 
meeting  held  in  Cooperstown,  April  7,  passed  resolutions  of 
sorrow  and  sympathy. 

William  L.  Williams,  M.D.  Medical  College  of  Virginia, 
Richmond,  1841,  one  of  the  oldest,  most  successful  and  highly- 
esteemed  physicians  of  Virginia,  who  had  practiced  in  Nelson 
County  for  more  than  50  years,  and  had  served  his  county  in 
the  state  legislature,  died  at  his  home  in  Avon,  after  a  painful 
illness,  April  8,  aged  83. 

John  Ahl,  M.D.  College  of  Physicians  and  Surgeons,  Balti¬ 
more,  Md.,  1875,  one  of  the  oldest  physicians  of  York,  Pa.,  who 
had  at  times  filled  the  positions  of  coroner,  jail  and  almshouse 


physician  and  health  officer,  died  from,  senile  gangrene  at  his 
home  in  York,  April  4,  after  an  illness  of  three  months, 
aged  79. 

Thompson  D.  Fisher,  M.D.  Rush  Medical  College,  Chicago, 

1 857,  a  retired  physician,  of  Leroy,  Ill.,  some-time  president  of 
the  McLean  County  Medical  Society  and  a  member  of  the 
Illinois  State  Medical  Society,  died  at  his  home  in  Leroy,  April 
6,  after  an  illness  of  two  weeks,  aged  75. 

John  L.  Eddy,  M.D.  Castleton  (Vt. )  Medical  College,  1854, 
one  of  the  most  prominent  physicians  of  Western  New  York,  a 
veteran  of  the  Civil  war,  and  at  one  time  president  of  the 
State  Association  of  Railway  Surgeons,  died  suddenly  at  his 
home  in  Olean,  N.  Y.,  April  5,  aged  73. 

John  Eccles,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1896,  a  former  practitioner  of  Philadelphia,  who  had  been 
for  two  years  a  medical  missionary  in  Central  America,  died 
from  septicemia  at  the  United  Fruit  Company’s  Hospital, 
Bocas  del  Toro,  Colombia,  January  IS. 

J.  W.  H.  Vest,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1847,  a  practitioner  of  Montezuma  and  Des  Moines,  Iowa, 
since  1850,  a  surgeon  and  later  medical  director  of  an  army 
corps  in  the  Civil  war,  died  at  the  home  of  his  son  in  Monte¬ 
zuma,  April  5,  aged  79. 

Ulick  W.  C.  Burke,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1880,  a  specialist  in  diseases  o’f  the  gastro¬ 
intestinal  tract,  died  at  his  home  in  Brooklyn,  April  3,  from 
heart  disease,  after  an  illness  of  two  weeks. 

William  E.  Huger,  Jr.,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1897,  assistant  on  surgical  staff  of  the  Johns  Hop¬ 
kins  Hospital,  Baltimore,  died  in  that  institution,  March  29, 
from  typhoid  fever,  after  a  short  illness. 

Henry  C.  Linn,  M.D.  Washington  University,  St.  Louis, 
1864,  who  had  practiced  -medicine  since  1833  and  was  the  oldest 
physician  and  resident  of  Butler,  Pa.,  died  suddenly  at  his  home 
in  that  place,  April  3,  aged  90. 

William  J.  Poe,  M.D.  Memphis  (Tenn.)  Hospital  Medical 
College,  1893,  formerly  of  De  Leon,  Texas,  but  for  the  last  three 
years  a  practitioner  of  Carbon,  Texas,  died  at  his  home  in  that 
place,  April  6,  from  pneumonia. 

Francis  M.  Gunnell,  M.D.  National  Medical  College,  Wash¬ 
ington,  D.  C.,  1846,  formerly  a  surgeon  in  the  United  States 
Navy,  who  was  retired  for  age  in  1889,  died  at  his  home  in 
Washington,  April  5,  aged  74. 

John  H.  Blau,  M.D.  University  of  Gratz,  Austria,  1852,  a 
pioneer  physician  of  Covington,  Ky.,  who  had  been  in  practice 
for  50  years  in  that  place,  died  at  his  residence,  April  3,  after 
a  long  illness,  aged  69. 

James  T.  Atchison,  M.D.  University  of  Louisville  (Ky.), 
1857,  one  of  the  most  widely-known  practitioners  of  Jefferson 
County,  Ivy.,  died  at  his  home  in  Lochland,  April  6,  after  a 
.  long  illness. 

Robert  Q.  Wilson,  M.D.  Rush  Medical  College,  Chicago, 
1853,  one  of  the  wealthiest  and  most  prominent  citizens  of 
Kokomo,  Ind.,  died  at  his  home  in  that  city,  March  31,  aged  80. 

Charles  N.  Hayden,  M.D.  University  of  Wooster,  Cleveland, 
Ohio,  1866,  the  oldest  practitioner  of  Lansing,  Mich.,  died  at  his 
home  in  that  city,  April  7,  after  a  lingering  illness,  aged  70. 

Carl  Gottlieb  Hirner,  M.D.  Tubingen,  Germany,  1853,  died 
at  his  home  in  Allentown,  Pa.,  April  4,  from  pulmonary 
tuberculosis,  after  a  long  illness,  aged  67. 

Will  C.  Brumfield,  M.D.  Washington  University,  St.  Louis, 
Mo.,  1877,  of  Porterville,  Tulare  County,  Cal.,  died  in  San 
Francisco,  after  a  short  illness,  April  4. 

J.  W.  Onstott,  M.D.  University  of  Wooster,  Cleveland, 
Ohio,  1885,  died  at  his  home  in  McKees  Rocks,  Pa.,  April  4, 
after  a  prolonged  illness,  aged  43. 

William  Wood,  M.D.  Castleton  (Vt.)  Medical  College,  1852, 
a  resident  of  Cairo,  Ill.,  for  half  a  century,  died  at  his  home  in 
that  city,  April  5,  aged  80. 

Henry  Herbert  Vinke,  M.D.  Missouri  Medical  College,  St. 
Louis,  1882,  died  at  his  home  in  St.  Charles,  Mo.,  from  pneu¬ 
monia,  April  9,  aged  42. 

Charles  H.  Berry,  M.D.  University  of  Michigan,  Ann  Arbor, 
1868,  died  at  his  home  in  Columbia  City,  Ind.,  March  28,  from 
paralysis,  aged  60. 

Alexander  McCoy,  M.D.  a  prominent  physician  of  Tazewell 
County,  HI.,  for  nearly  fifty  years,  died  at  his  home  in  Pekin, 
April  2,  aged  79. 


April  19.  1902. 
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William  E.  Lee,  M.D.  Memphis  (Tenn. )  Hospital  Medical 
College,  1884,  died  at  his  home  in  Montcalm,  Lincoln  parish, 

La.,  April  1. 

Julius  C.  Pasley,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1878,  died  recently  at  his  home  in  Arcadia,  Kan., 
aged  52. 

James  J.  Pinckard,  M.D.  Louisville  Medical  College,  1871, 
died  recently  at  Beaumont,  Texas. 


Miscellany. 


AN  OPERATING  TABLE. 

THOMAS  M.  HOPKINS,  M.D. 

DEXVER,  COLO. 

It  may  seem  presumptuous  in  me  to  intimate  that  any  im¬ 
provement  can  be  made  in  the  operating  tables  used  in  our 
well-equipped  modern  hospitals.  There  is  one  criticism,  how¬ 


ever,  which  I  think  is  quite  reasonable;  to  place  a  patient 
upon  a  cold  glass  or  metallic  table,  saturate  his  clothing  with 
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Figure  2. 

water,  and  allow  him*to  remain  in  this  condition  for  an  hour 
or  more,  appears  to  me  to  be  subjecting  him  to  an  unnecessary 


Figure  3. 


and  dangerous  exposure.  I  have  devised  an  appliance  which 
will  overcome  these  objections. 

The  accompanying  drawings  illustrate  how  a  table  can  be 


made  which  will  furnish  a  warm  surface  for  the  patient  to  lie 
upon  during  the  operation. 

Fig.  1  shows  side  view  of  the  table,  a,  Represents  a  reser¬ 
voir  attached  to  the  table  upon  which  the  glass  slabs  will  lie. 
The  reservoir  is  to  be  made  water  tight  and  filled  with  warm 
water,  b,  Represents  the  drip  trough  underneath,  c,  Repre¬ 
sents  the  inlet  which  is  controlled  by  a  cock  through  which 
water  can  be  poured  by  means  of  a  funnel,  d.  Is  the  outlet 
also  controlled  by  a  cock,  e,  Represents  a  thermometer  placed 
inside  the  reservoir  with  a  small  glass  window  at  the  side,  so 
that  the  temperature  of  the  water  may  be  readily  seen. 

Fig.  2  represents  top  view  of  the  table,  showing  the  reser¬ 
voir  underneath  the  glass  slabs,  f,  upon  which  the  patient 
will  lie. 

Fig.  3  represents  cross  section  of  the  table  showing  the 
reservoir  in  position;  f,  represents  the  glass  slabs  resting  di¬ 
rectly  upon  the  reservoir,  the  slot  between  them  allows  the 
fluids  to  flow  into  the  drip  trough  b,  which  can  be  withdrawn 
and  cleansed. 

Fig.  4  represents  enlarged  detail  section  of  the  reservoir 
and  the  manner  in  which  it  is  secured  to  the  frame  of  the 
table. 

The  reservoir  may  be  made  of  aluminum,  copper  or  any 
other  suitable  material.  It  can  be  applied  to  any  table  by  mak¬ 
ing  a  few  alterations.  If  the  water  in  the  reservoir  becomes 
cold,  a  small  amount  can  be  withdrawn  and  hot  water  added 


,/ 


in  sufficient  quantity  to  raise  the  temperature  of  the  water  as 
high  as  desired.  To  maintain  the  heat  of  the  water  an  alcohol 
lamp  or  a  gas  jet  may  be  placed  under  the  reservoir  during  the 
interval  between  operations. 

In  representing  my  idea  by  these  drawings,  I  have  used  the 
frame  of  the  Baldwin  table,  as  its  construction  is  simpler  than 
any  other  one  with  which  I  am  familiar.  I  invite  the  criti¬ 
cism  of  the  members  of  the  profession  upon  this  appliance, 
and  if.  in  the  opinion  of  those  competent  to  judge,  it  has 
merit,  I  hope  an  early  day  will  see  it  adopted  into  general  use. 

2710  E.  12th  Ave. 
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Conference  of  the  Committee  on  National  Legislation  of 
the  American  Medical  Association. 

The  third  annual  conference  of  the  Committee  on  National 
Legislation  of  the  American  Medical  Association  was  called 
to  order  by  the  chairman,  Dr.  H.  L.  E.  Johnson,  at  9  a.  m., 
April  10,  at  the  Arlington  Hotel,  Washington,  D.  C.  Twenty- 
four  members  were  present.  Dr.  Emil  Amberg,  chairman  of 
the  Committee  on  Uniform  Legislation  on  basis  of  uniform 
medical  education,  presented  a  report  which  was  discussed 
very  generally  and  after  slight  modification  was  unanimously 
adopted  and  approved,  and  on  motion  was  referred  to  the 
House  of  Delegates  at  the  Saratoga  meeting.  The  Committee 
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on  State  Medical  Organization,  Dr.  Shinault,  chairman,  made 
a  report  of  the  work  of  that  committee  since  the  last  confer¬ 
ence.  The  report  was  further  discussed  by  Drs.  Bracken,  Goff 
and  others.  The  death  of  Dr.  L.  B.  Tuckerman  of  Cleveland, 
Ohio,  was  announced,  and  Dr.  Amberg  was  appointed  a  com¬ 
mittee  to  draw  up  suitable  resolutions  of  regret,  which,  on 
presentation,  were  adopted.  The  Committee  on  National  Legis¬ 
lation  made  a  report  of  its  work  ad  interim,  and  made  many 
recommendations,  which,  on  motion,  were  approved  by  the  con¬ 
ference.  The  official  action  of  the  Conference  of  State  Health 
Officers  at  Washington,  March  12-13  last,  and  their  recom¬ 
mendations  to  Congress  and  this  conference,  on  the  several 
pending  National  Health  Bills  were  considered  and  approved. 
They  recommend  the  adoption  of  the  Perkins-Hepburn  Bill, 
with  the  following  amendment  to  Section  7,  “That  when,  in 
the  opinion  of  the  Surgeon-General  of  the  United  States 
Health  Service,  the  interests  of  the  public  health  would  be 
promoted  by  a  conference  with  the  state  or  territorial  boards 
of  health  or  health  authorities,  the  District  of  Columbia  in¬ 
cluded,  the  Surgeon-General  of  the  United  States  Health  Ser¬ 
vice  may,  or,  on  the  application  of  five  state  boards  of  health 
or  quarantine  officers,  he  shall  invite  representatives  of  state 
boards  of  health,  and  the  quarantine  officers  to  send  delegates 
— not  more  than  one  from  each  state  and  territory  and  Dis¬ 
trict  of  Columbia— to  said  conference.” 

A  committee  of  three,  consisting  of  Drs.  H.  L.  E.  Johnson, 
Wm.  H.  Welch  and  Wm.  H.  Rodman,  was  appointed  to  wait 
upon  the  committees  in  Congress  having  charge  of  the  bill, 
and  urge  its  passage  with  the  proposed  amendment.  (The 
committee  conferred  with  Senator  Spooner  and  complied  with 
the  instructions  of  the  conference.)  The  conference  took  up 
the  consideration  of  Senate  Bill  1 89,  providing  for  the  further 
prevention  of  cruelty  to  animals  in  the  District  of  Columbia, 
recommending  adverse  action  by  Congress.  Dr.  Welch  pre¬ 
sented  resolutions  against  the  adoption  of  the  bill,  and  he  was 
appointed  a  committee  of  one  to  present  these  as  the  sense  of 
the  conference  to  the  House  and  Senate.  Favorable  action  was 
taken  on  the  Nelson  Bill  to  establish  the  Department  of  Com¬ 
merce  and  Labor ;  the  Proctor  Bill  to  provide  for  the  payment 
of  medical  expenses  of  sick  officers  and  enlisted  men  of  the 
Army  while  absent  from  duty  with  leave  or  on  furlough,  and 
the  amendment  to  Section  18  of  Act  4300.  the  Army  Reorgan¬ 
ization  Bill,  as  proposed  by  Dr.  John  J.  Riley,  U.  S.  A.,  of  the 
Legislative  Committee  of  the  Medical  Officers  of  the  U.  S.  A. 
at  Manila,  Philippine  Islands.  The  report  of  Surgeon-General 
George  M.  Sternberg,  ex-president  of  the  American  Medical 
Association,  on  Army  Medical  Reorganization  was  received 
with  applause  and  adopted  unanimously.  Reports  were  re¬ 
ceived  and  Dr.  Marmion,  representing  the  Medical  Department 
of  the  United  States  Navy,  Dr.  Salmon,  the  Bureau  of  Animal 
Industry,  and  the  delegate  from  each  state  medical  society 
represented,  all  of  which  received  the  unanimous  approval  of 
the  conference.  To  carry  out  the  expressed  wishes  and  various 
resolutions  of  the  American  Medical  Association,  the  fol lowing 
was  presented  by  the  Committee  on  National  Legislation, 
unanimously  adopted  by  the  conference  with  instructions  to 
the  same  committee  to  present  the  matter  to  Congress  and 
secure  its  passage. 

On  June  7,  1899,  the  American  Medical  Association  ap¬ 
proved  the  following  resolution: 

Whereas,  The  position  of  Surgeon-General  of  the  United  States 
Army  involves  great  and  grave  responsibility,  the  direction  of  vast 
interests,  the  highest  order  of  professional  skill  and  learning  and 
executive  ability  ;  and 

Whereas,  The  number  of  officers  and  soldiers  under  the  direc¬ 
tion  of  the  Surgeon-General  in  an  army  organized  as  is  the  Army 
of  the  United  States  is  greater  than  the  command  of  a  division 
commander,  be  it 

Resolved,  That  it  is  the  sense  of  this  body  that  the  Surgeon- 
General  of  the  Army  should  have  the  rank,  pay  and  allowances  of  a 
major-general. 

The  officer  who  was  Surgeon -General  at  the  time  this  resolu¬ 
tion  was  passed  was  Brig.-General  George  M.  Sternberg, 
whose  period  of  forty-one  years’  service  will  expire  June  8, 
1902. 

General  Sternberg  entered  the  Army  May  31,  18G1,  at  the 
beginning  of  that  momentous  period  in  the  history  of  our  coun¬ 
try,  and  served  throughout  the  war  of  secession — for  the  most 
part  in  the  field — -where  he  rendered  valuable  and  efficient 


service,  for  which  he  received  honorable  mention  and  brevet 
rank.  Subsequently,  for  many  years,  he  served  on  the  frontier 
and  in  several  Indian  expeditions,  where  he  added  to  the  repu¬ 
tation  already  gained. 

General  Sternberg  early  appreciated  the  enormous  import¬ 
ance  to  humanity  that  would  result  from'  the  scientific  develop¬ 
ment  of  the  germ  theory  of  disease,  to  which  he  devoted  him¬ 
self  so  assiduously  and  with  such  success  that  his  name  is 
recognized  throughout  the  world  as  one  of  the  pioneers  in  the 
science  of  bacteriology,  his  works  on  that  subject  being  among 
the  most  valuable  extant. 

General  Sternberg  was  appointed  Surgeon-General  of  the 
Army  May  30,  1893.  He  immediately  devoted  himself  to  the 
advancement  of  his  corps  along  scientific  lines  with  which  he 
was  so  familiar.  He  at  once  organized  the  Army  Medical 
School,  wherein  the  recently  appointed  officers  of  the  corps 
are  instructed  in  the  special  subjects  most  important  to  the 
successful  performance  of  their  work.  He  established  at  every 
permanent  post  a  bacteriologic  laboratory  and  demanded  that 
the  professional  work  of  the  corps  be  advanced  to  the  highest 
plane.  During  the  first  five  years  of  his  incumbency  he  exerted 
every  effort  to  place  his  corps  in  a  position  to  meet  the  exi¬ 
gencies  of  war.  Before  assuming  the  office  of  Surgeon-General 
he  had  already  qualified  himself  by  experience  in  every  field 
that  a  medical  officer  could  be  called  upon  to  explore,  and  by 
the  deepest  study  of  the  causes  of  disease  to  undertake  the 
direction  of  the  most  difficult  department  of  the  Army. 
Through  his  persistent  efforts  the  beginning  of  the  war  with 
Spain  found  the  personnel  of  his  department  ready  to  meet 
the  demands  of  active  service  to  the  full  limit  of  the  Army 
for  which  it  was  organized.  When  this  war  was  declared  he 
immediately  proceeded,  amidst  great  legislative  embarrass¬ 
ments  and  administrative  obstacles,  to  organize  a  medical  de¬ 
partment  from  (he  civil  profession  to  meet  the  demands  of  a 
new  army  of  250.000  men. 

«  “The  enormous  addition  to  his  labors,  due  to  a  sudden 
multiplication  of  a  combatant  force  by  ten,  and  the  final 
retention  of  the  permanent  strength  at  four  times  the  ante¬ 
bellum  number,  has  been  met  by  him  readily  and  easily,  per¬ 
forming  duties  many  times  more  arduous  and  responsible  than 
those  of  a  major-general  (except  only  the  Commanding  Gen¬ 
eral  in  the  Division  of  the  Philippines),  and  he  has  remained 
a  brigadier-general,  although  the  medical  profession  of  the 
country  has  unanimously  urged  the  advancement  of  the  sur- 
geon-generalcy  to  the  grade  of  major-general.” 

A  glance  at  the  functions  of  the  Medical  Department  of  the 
Army  will  convince  any  unprejudiced  person  of  the  enormous 
responsibilities  attaching  to  its  chief.  Tfiey  are: 

First.  To  investigate  the  sanitary  condition  of  the  Army 
and  make  recommendation  in  reference  thereto. 

Second.  To  care  for  the  sick  and  wounded. 

Third.  To  make  physical  examinations  of  officers  and  en¬ 
listed  men. 

Fourth.  To  manage  and  control  military  hospitals. 

Fifth.  To  recruit,  instruct  and  control  the  Hospital  Corps 
and  Nurses’  Corps. 

Sixth.  To  furnish  all  medical  and  hospital  supplies  for  the 
department. 

It  will  be  observed  from  the  foregoing  that  the  respoasibil- 
ifies  of  the  Surgeon-General  attach  primarily  to  men  (second¬ 
arily,  to  material).  He  has  control  of,  and  is  responsible  for, 
the  sick  of  the  entire  army  and  the  personnel  necessary  to 
their  care. 

Assuming  that  the  sick  number  7  per  cent,  and  the  per¬ 
sonnel  5  per  cent.,  it  is  seen  that  12  per  cent,  of  our  army 
constitutes  the  command  of  the  Surgeon-General.  With  us 
to-day  that  means  a  responsibility  for  twelve  thousand  men, 
which  is  about  the  equivalent  of  a  division.  But  aside  from 
these  twelve  thousand  men,  the  functions  of  the  Surgeon-Gen¬ 
eral  extend  widely  beyond  that  of  a  major-general  of  the  line, 
for  he  has  advisory  supervision  of  the  sanitary  condition  of 
the  entire  army.  He  must  direct  the  examination  of  every 
recruit  who  enters  the  service,  and  of  every  man  who  is  dis¬ 
charged  for  disability;  of  every  officer  at  entrance,  promotion, 
etc.  He  must  recruit,  instruct  and  discipline  the  Hospital 
Corps — a  body  of  nearly  5000  men.  He  must  organize,  super- 
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vise  and  direct  the  administration  of  all  military  hospitals 
and  he  must  purchase  the  medical  and  surgical  material  neces¬ 
sary  for  the  service.  No  other  officer  in  the  army  combines 
the  dual  function  of  control  of  personnel  and  the  supply  of 
material  as  is  done  by  the  Surgeon-General,  and  no  other 
officer  has  the  responsibilities  that  attach  to  him. 

W  e  need  not  go  afield  in  civil  life  to  seek  comparisons  be¬ 
tween  the  responsibilities  of  this  office  and  those  of  the  cap¬ 
tains  of  industry,  but  it  is  not  hard  to  imagine  that  the 
amount  of  executive  capacity  and  actual  work  demanded  of 
the  head  of  the  medical  department  could  not  be  obtained  in 
civil  life  for  five  times  the  remuneration  which  he  receives. 
In  other  armies,  where  the  responsibilities  of  the  surgeon-gen¬ 
eral  are  often  less  than  our  own,  he  is  given  a  much  higher 
rank:  in  the  British  service,  that  of  a  lieutenant-general;  in  the 
German  and  French  services,  a  major-general.  In  fact  every¬ 
where  the  importance  of  the  office  and  the  dignity  attaching 
to  it  are  recognized  by  rank,  without  which  no  military  office 
can  be  effective. 

General  Sternberg's  military  services  have  been  so  im¬ 
portant,  so  devoted,  that  his  appointment  as  Major-General 
would  be  but  just  recognition  thereof.  This  certainly  should 
be  done  as  a  mark  of  appreciation  by  his  country  of  his  serv¬ 
ices  as  a  soldier. 

His  accomplishments  as  a  scientific  and  professional  man 
are  already  a  part  of  the  history  of  modern  medicine,  and  his 
work  for  humanity  is  honored  by  all  the  world.  Congress  can 
not  add  to  this  physician's  honors,  but  through  it  the  country 
can  give  material  recognition  of  its  debt  to  one  who  has 
worked  far  beyond  the  ordinary  measure  for  its  welfare. 
Congress  can  reward  the  head  of  the  Medical  Department  of 
the  Army  and  through  him  recognize  the  great  work  of  a 
devoted  corps,  to  which  praise  has  come  sparingly  and  ma¬ 
terial  reward  not  at  all. 

In  view  of  the  foregoing  we,  the  representatives  of  the 
American  Medical  Association,  respectfully  submit  to  Congress 
the  following  bill,  the  adoption  of  which  is  earnestly  recom¬ 
mended: 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America,  in  Congress  Assembled,  That  the 
President  of  the  United  States  is  hereby  authorized  to  select  one 
from  the  medical  officers  of  the  Army,  who  has  served  forty- 
one  years  or  more,  nine  years  of  which  as  surgeon-general, 
and  by  and  with  the  advice  and  consent  of  the  Senate,  appoint 
him  a  Major-General  of  the  United  States  Army  for  the  pur¬ 
pose  of  placing  him  on  the  retired  list. 


Hotel  Rates. — The  Kensington  Hotel  rates,  appearing  in 
the  issue  of  April  12.  should  be  for  single  rooms  $3  to  $4,  and 
for  double  rooms  $6  to  $8  per  day. 


American  Medical  Association  Membership.- — -Two  hun¬ 
dred  and  fifty-eight  new  members  of  the  A.  M.  A.  are  reported 
by  The  Journal  for  the  month  of  January.  Not  one  new 
member  from  Minnesota!  What  is  the  matter  with  our  medi¬ 
cal  men?  South  Dakota  sent  in  6  new  names,  North  Dakota 
2,  Wisconsin  6,  Iowa  4,  and  California  30.  Dr.  Wyeth,  the 
new  president,  in  a  circular  letter  urges  medical  men  to  join 
the  ‘'only  representative  National  organization  in  the  Union,” 
the  one  great  aim  of  which  is  to  federate  into  one  compact 
organization  the  medical  profession  of  the  United  States.  Its 
comprehensive  scheme  embraces  the  formation  in  every  county 
of  a  medical  society,  with  a  uniform  constitution  and  by-laws, 
each  of  which  shall  belong  to  the  state  association,  organized 
and  governed  with  equal  uniformity,  and  all  a  part  of  the 
National  body.  Of  course  it  is  expected  that  difficulties  may 
arise  in  counties  or  states  where  societies  are  few  and  at  too 
great  a  distance  for  medical  men  to  attend.  Such  matters  will 
be  adjusted  in  time  by  the  formation  of  new  county  societies 
or  the  eligibility  of  men  to  societies  in  adjoining  counties. 
These  possible  delays  should  not  prevent  men  in  populous 
counties  where  societies  already  exist  from  joining  the  Asso¬ 
ciation.  Let  our  Minnesota  medical  men  bend  every  effort  to 
affiliate  with  a  society,  and  send  in  applications  for  member¬ 
ship  to  the  A.  M.  A.  that  Minnesota  may  make  a  good  showing 
before  the  meeting  at  Saratoga. — Northwestern  Lancet. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Saratoga  Springs,  N.  Y., 
June  10  to  13. 

22M1902aI  aDd  Chirurgical  faculty  of  Maryland,  Baltimore,  April 

2 9 ^to °Ma y * l902^meliCan  Physicians-  Washington,  D.  C.,  April 

American  Association  of  Genito-Urinary  Surgeons,  Atlantic  City, 
j.,  April  «_>U,  l’JOz. 

.  Association  of  Railway  Surgeons,  St.  Louis,  Mo., 

April  30  and  May  1  and  2,  1902.  ’  ’ 

American  Gastro-Enterological  Association,  Washington,  D.  C., 

t'-iciy  lJOJi. 

Nebraska  State  Medical  Society.  Omaha,  May  6-8,  1902. 
rexas  State  Medical  Association,  Dallas,  May  6-9,  1902 
Kansas  Medical  Society,  Lawrence,  May  7-9,  1902. 

American  Therapeutic  Society,  New  York  City,  May  13.  1902. 
Utah  State  Medical  Society,  Salt  Lake  City,  May  13-14,  1902. 

14  llfo2°ma  Territory  Medical  Association,  Oklahoma  City,  Maj 

Arkansas  Medical  Society,  Little  Rock,  May  13-15,  1902. 

New  Hampshire  Medical  Society,  Concord,  May  15-16,  1902. 
Illinois  State  Medical  Society,  Quincy,  May  20-22  1902 
American  Surgical  Association,  Albanv,  N.  Yr.,  May  20-22  1902 
9nwdi5oloAsS0Ciati011  o£  the  State  of  Missouri,  St.  Joseph,  May 

-u'ZZ,  AvKJE. 

Kentucky  State  Medical  Society,  Paducah,  May  7-9.  1902. 
Arizona  Medical  Association,  Tucson,  May  21-22,  1902. 

Medical  Society  of  West  Virginia,  Parkersburg,  May  21-23,  1902. 
Medical  Association  of  Montana,  Anaconda,  May  21-22,  1902. 
Iowa  State  Medical  Society,  Des  Moines,  May  21-23,  1902. 
Indiana  State  Medical  Society,  Evansville,  May  22-23  1902 
American  Pediatric  Society,  Boston,  May  26-28.  1902. 
19tr™eliCan  Laryngolo»ical  Association,  Boston,  Mass.,  May  26  2^ 

American  Gynecological  Society,  Atlantic  City,  May  27  190“> 
Connecticut  Medical  Society,  New  Haven,  May  28-29,  1902. 

Ohio  State  Medical  Society.  Toledo.  May  28-30,  1902 


Rappahannock  Valley  (Va.)  Medical  Society.— This 
Society  held  its  annual  meeting  at  Fredericksburg,  Va.,  March 
27,  and  elected  Dr.  J.  Edward  Tompkins,  Fredericksburg, 
president. 

Lyon  County  (Kan.)  Medical  Society.— This  Society  held 
its  annual  meeting  at  Emporia,  April  1,  and  elected  Dr.  Thomas 
F.  Foneannon,  president,  and  Dr.  Jonathan  J.  Wright,  vice- 
president  and  treasurer. 

Terrell  (Texas)  Medical  Society.— On  March  28,  this 
Society  held  it  annual  meeting  and  elected  Dr.  William  H. 
Neely,  president;  Drs.  Thomas  B.  Bass  and  Samuel  M.  Gladney, 
vice-presidents,  and  Dr.  James  Orr,  secretary. 

Butte  (Mont.)  Medical  Society. — This  Society  was  organ¬ 
ized,  April  6,  with  the  following  officers:  Dr.  Havelock  H. 
Hanson,  president;  Dr.  Thompson  G.  Heine,  vice-president;  Dr. 
Thomas  B.  Moore,  secretary,  and  Dr.  Willis  H.  Haviland, 
treasurer. 

Henry  County  (Tenn. )  Medical  Society. — At  a  meeting  of 
this  Society,  at  Paris,  April  7,  the  following  officers  were 
elected:  Dr.  Felix  F.  Carter,  president;  Dr.  Richard  A. 
Grainger,  vice-president,  and  Dr.  John  H.  McSwain,  secretary 
and  treasurer,  all  of  Paris. 

Orange  County  (Cal.)  Medical  Association. — At  its  an¬ 
nual  meeting,  April  4,  Dr.  James  P.  Boyd,  Santa  Ana,  was 
elected  president;  Dr.  William  Freeman,  Fullerton,  vice-presi¬ 
dent;  Dr.  John  L.  Dryer,  Santa  Ana,  secretary,  and  Dr.  Charles 
D.  Ball,  Santa  Ana,  treasurer. 

University  of  Texas  Medical  Club. — This  club  was  organ¬ 
ized,  January  6,  and  will  meet  monthly.  The  following  officers 
were  elected:  Dr.  James  E.  Thompson,  president;  Dr.  John  T. 
Moore,  vice-president;  Dr.  William  Kieller,  secretary-treasurer, 
and  Dr.  William  S.  Carter,  recorder. 

New  London  County  (Conn.)  Medical  Association. — The 
annual  meeting  of  this  organization  was  held  at  New  London, 
April  3.  Dr.  Newton  P.  Smith,  Norwich,  was  elected  president; 
Dr.  Harold  H.  Heyer,  New  London,  vice-president,  and  Dr. 
Morton  E.  Fox,  Montville,  clerk  and  treasurer. 

Medical  Association  of  the  District  of  Columbia. — At  a 
meeting  of  this,  Society,  held  April  1,  the  following  officers 
were  elected:  Dr.  George  N.  Acker,  president;  Drs.  John  R. 
Wellington  and  Edmund  L.  Tompkins,  vice-presidents;  Dr. 
Monte  Griffith,  secretary,  and  Dr.  Frank  Leech,  treasurer. 

Iola  (Kan.)  Medical  Society. — The  physicians  of  Iola  met, 
March  31,  and  organized  this  Society,  the  membership  of  which 
is  to  be  limited  to  the  physicians  of  Allen  County.  Dr.  Frank 
D.  Teas  was  elected  president;  Dr.  Wyatt,  vice-president;  Dr. 
Gantz,  secretary,  and  Dr.  YV.  H.  McDowell,  treasurer. 
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Faulkner  County  (Ark.)  Medical  Society. — The  physi¬ 
cians  of  Faulkner  County  met  at  Coiiway,  March  24,  and  or¬ 
ganized  a  medical  society,  with  the  following  officers:  Dr. 
George  D.  Dickerson,  president;  Dr.  Charles  H.  Voris,  vice- 
president,  and  Dr.  Joseph  S.  Westfield,  secretary  and  treasurer, 
all  of  Conway. 

Waynesboro  (Pa.)  Academy  of  Medicine. — This  organ¬ 
ization,  which  was  established  in  1884,  flourished  until  1890, 
and  since  that  time  has  been  inactive,  was  reorganized,  April  4, 
with  the  following  officers:  Dr.  James  B.  Amberson,  president; 
Dr.  A.  B.  Sollenberger,  vice-president,  and  Dr.  Percy  D.  Hoover, 
secretary  and  treasurer. 

Denison  (Texas)  Medical  Association. — The  physicians  of 
Denison  met,  April  3,  and  organized  a  society,  with  an  initial 
membership  of  seventeen.  Dr.  Ashel  B.  Gardner  was  elected 
president;  Dr.  Pierre  Wilson,  vice-president;  Dr.  D.  Ross,  secre¬ 
tary;  Dr.  John  M.  Owensby,  corresponding  secretary,  and  Dr. 
Daniel  H.  Bailey,  treasurer.  • 

Golden  Belt  (Kan.)  Medical  Association. — -This  Society, 
whose  membership  is  made  up  from  the  physicians  of  Central 
Kansas,  met  at  Abilene,  April  4,  and  elected  Dr.  John  C.  Mc- 
Clintock,  Topeka,  president;  Dr.  John  T.  Curtiss,  Dwight, 
secretary,  and  Dr.  Cassius  W.  Brooks,  Enterprise,  treasurer. 
The  next  meeting  will  be  held  at  Chapman,  in  July. 

Pulaski  County  (Ill.)  Medical  Society. — The  annual 
meeting  of  this  Society  was  held  at  Villa  Ridge,  April  1.  Dr. 
Marcus  L.  Winstead,  Wetaug,  was  re-elected  president  and  Dr. 
Charles  J.  Boswell,  Beechwood,  secretary.  The  next  meeting 
will  we  held  in  Mound  City,  July  1.  It  was  decided  to  make 
Mound  City  the  permanent  meeting  place  and  to  hold  meetings 
quarterly. 

Polk  County  (Iowa)  Medical  Society. — The  annual  meet¬ 
ing,  election  of  officers  and  banquet  of  this  Society  were  held, 
April  1.  Dr.  Charles  D.  Rawson  was  elected  president;  Dr. 
Edith  G.  Fosnes,  first  vice-president;  Dr.  Granville  N.  Ryan, 
second  vice-president;  Dr.  Lenna  L.  Means,  secretary,  and  Dr. 
William  S.  Conklin,  treasurer,  all  of  Des  Moines.  Dr.  Michael 
F.  Patterson,  Des  Moines,  presided  over  the  banquet  as  toast¬ 
master. 

Association  of  House  Physicians  of  Harper  Hospital 
(Detroit). — Ex-internes  and  members  of  the  present  house 
staff  of  Harper  Hospital,  to  the  number  of  21,  met  at  the  hos¬ 
pital,  April  3,  for  organization.  The  following  officers  were 
elected :  Dr.  Henry  O.  Walker,  president ;  Drs.  Howard  W. 
Longyear,  John  K.  Gailey,  and  Frederick  W.  Robbins,  vice- 
presidents;  Dr.  F.  R.  McClure,  secretary,  and  Dr.  Richard  T. 
Mason,  treasurer,  all  of  Detroit. 

Clark  County  (Ohio)  Medical  Society. — At  the  regular 
meeting  of  this  Society,  at  Springfield,  April  3,  Dr.  John  H. 
Rodgers  delivered  an  address  on  the  “Reorganization  of  the 
Medical  Societies.”  He  believes  in  the  reorganization  as  laid 
down  by  the  American  Medical  Association,  that  is,  a  reorgani¬ 
zation  from  the  county  societies  to  the  national  association  on  a 
uniform  basis.  The  general  principle  involved  is  the  putting 
of  the  Society  on  a  better  basis  for  scientific  and  literary  work, 
and  for  anything  which  pertains  to  the  advancement  of  the 
profession. 


TENNESSEE  STATE  MEDICAL  SOCIETY. 

Sixty-ninth  Annual  Session,  held  at  Memphis,  April  8-10. 

President,  Dr.  Peering  J.  Roberts,  Nashville,  in  the  Chair. 

Address  of  Welcome. 

This  meeting  was  a  profitable  and  interesting  one  and  was 
well  attended.  Among  the  visitors  were  Drs.  Frank  Billings 
and  Fenton  B.  Turck,  Chicago;  Edwin  S.  Ricketts,  Cincinnati; 
J.  N.  MacCormack,  Bowling  Green,  Ivy.,  and  P.  W.  Rowland, 
Oxford,  Miss.  The  meetings  of  the  Society  were  held  at  the 
Peabody  Hotel. 

The  address  of  welcome  was  delivered  by  Dr.  E.  M.  Holder, 
who  referred  to  the  great  work  done  by  physicians  and  sur¬ 
geons  from  the  earliest  times  for  the  sake  of  science.  In  con¬ 
clusion  he  said:  “It  seems  to  me  that  the  most  beautiful  bene¬ 
diction  of  the  medical  profession  has  descended  upon  the  poor. 
There  is  no  excuse  now  for  anyone  not  receiving  scientific 
treatment.  All  over  the  civilized  world  there  are  dispensaries 
and  hospitals  under  the  control  of  the  very  best  doctors.  A 
half-starved  woman  comes  out  from  her  low  tenement  house 
into  the  dispensary  and  unwraps  the  rags  from  her  baby  and 
over  the  litt’e  sulFerer  bends  the  accumulated  wisdom  of  ages. 


In  one  dispensary  in  one  year  150,000  prescriptions  were  writ¬ 
ten.  Who  will  say  that  anesthesia  is  not  of  greater  benefit 
to  the  world  than  all  the  poetry  that  was  £ver  written?  Or 
that  asepsis  in  the  operating  room  does  not  represent  a  greater 
wealth  of  service  than  has  been  rendered  by  all  the  artists  and 
novelists  who  ever  trod  the  earth?  Long  may  such  achieve¬ 
ments  live  in  song  and  story  to  inspire  countless  generations 
of  youths  yet  unborn  with  love  for  the  science  of  medicine  and 
surgery.” 

Dr.  Billings  on  Cirrhosis. 

After  Dr.  S.  R.  Miller,  Knoxville,  responded  in  brief  and 
appropriate  terms  to  the  address  of  welcome  and  the  committee 
on  arrangements  reported,  the  first  feature  on  the  official  pro¬ 
gram  was  the  special  address  by  Dr.  Frank  Billings  on  “Symp¬ 
toms  and  Signs  from  the  Early  Stages  of  Cirrhosis,  with  Re¬ 
port  of  Cases.”  The  paper  was  one  of  the  most  learned  and 
instructive  treatises  that  has  been  presented  before  the  Society 
and  was  discussed  by  Drs.  Henning,  Frank  Jones  of  Memphis, 
Cowan  of  Tullahoma,  Shcddan  of  Columbia,  and  Fenton  B. 
Turck  of  Chicago. 

Pneumonia. 

Dr.  G.  B.  Hf.nnino,  Memphis,  read  a  paper  on  “Pneumonia.” 
His  conclusions  are  that  the  mortality  from  this  disease  has 
not  decreased  with  the  advance  of  medical  science.  He  regret¬ 
ted  that  no  routine  treatment  could  be  offered  for  this  disease, 
and  advised  that  the  patient  be  treated  as  the  symptoms  de¬ 
veloped. 

Dr.  Deering  J.  Roberts,  Nashville,  praised  creosote  in  the 
treatment  of  pneumonia. 

Dr.  Reagor,  Shelbyville,  believes  that  the  death-rate  from 
pneumonia  was  higher  now  than  in  the  days  of  venesection, 
and  furthermore  believes  that  bleeding  would  yet  be  recognized 
as  an  important  feature  in  the  treatment. 

In  closing  the  discussion  Dr.  Henning  stated  that  there  were 
only  two  anatomic  conditions  to  deal  with  in  pneumonia.  When 
the  disease  attacked  the  air  passages  it  became  catarrhal  and 
was  likely  to  be  protracted  and  the  contrast  between  the  mor¬ 
tality  of  pneumonia  in  the  city  and  country  was  very  marked, 
the  mortality  being  much  higher  in  the  country  despite  the 
fact  that  the  patients  were,  as  a  rule,  more  robust.  He  agreed! 
with  the  last  speaker  that  the  lancet  was  often  efficacious. 

•  Gunshot  Wounds  of  the  Stomach. 

Dr.  Paul  F.  Eve,  Nashville,  reported  a  case  of  gunshot 
wound  of  the  stomach.  The  surgeon  should  exercise  the  great¬ 
est  care  in  these  cases  in  searching  for  wounds  of  the  stomach, 
as  almost  invariably  two  punctures  will  be  found.  The  stom¬ 
ach  should  be  dilated  for  thorough  examination  and  sutured. 
No  nourishment  should  be  allowed  in  the  stomach  for  at  least 
three  or  six  days,  then  nothing  but  liquids.  He  never  allows 
solids  or  any  food  capable  of  fermentation  to  be  given  until 
eighteen  or  twenty  days  after  the  operation. 

President's  Annual  Address. 

At  the  evening  session  Dr.  J.  B.  Murfree,  Jr.,  first  vice-pres¬ 
ident  of  the  association,  occupied  the  chair.  The  president. 
Dr.  Deering  J.  Roberts,  delivered  his  annual  address.  He  out¬ 
lined  the  histories  and  deeds  of  former  presidents  of  the  Ten¬ 
nessee  Medical  Society  from  1830  to  the  present  time.  He 
cited  the  fact  that  through  the  association  and  its  members 
much  beneficial  medical  legislation  has  been  secured,  and  men¬ 
tioned  that  the  society  was  more  than  15  years  older  than  the 
American  Medical  Association,  and  three  of  the  members  of 
the  former  society  have  been  elected  president  of  the  national 
organization.  He  paid  a  tribute  to  the  generation  of  young 
practitioners  who,  he  stated,  are  the  control  spirits  of  the  day 
and  are  superior  to  the  former  generation  as  they  have  better 
advantages,  better  opportunities  and  in  addition  the  experience 
of  their  predecessors  to  help  them.  During  the  year  the  num¬ 
ber  of  affiliated  local  and  county  societies  was  increased  from 
14  to  21. 

Controversy  Between  Two  County  Societies. 

The  Judicial  Committee,  to  which  has  been  referred  the  con¬ 
troversy  between  the  Shelby  County  Medical  Society,  a  recently 
organized  society  and  the  Memphis  and  Shelby  County  Medical 
Society,  reported  in  favor  of  the  latter  society,  which  has  long 
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l>oen  affiliated  with  the  state  organization  under  the  name  of 
the  Memphis  Medical  Society  and  lias  complied  with  all  the 
lequirements  of  the  state  and  American  Medical  associations. 
The  societies  of  Lincoln  and  Hardeman  counties  were  also 
recognized  and  the  recognition  of  the  societies  of  Overton  and 
Lauderdale  counties  were  deferred  until  certain  amendments 
should  be  made  to  their  constitution  and  by-laws. 

The  Hippocratic  Oath. 

Dr.  J.  H.  Preston,  Humbolt,  advocated  that  the  profession 
should  reaffirm  its  loyalty  to  the  Hippocratic  oath.  He  feared 
that  too  much  commercial  spirit  was  creeping  into  the  pro¬ 
fession,  and  appealed  for  a  higher  regard  for  medical  ethics. 
He  stated  that  there  should  be  in  the  ranks  of  the  profession 
the  system  of  freemasonry  whereby  the  differences  and  friction 
of  the  members  might  be  kept  a  secret  from  the  laity,  and 
closed  with  an  earnest  appeal  for  the  adherence  to  the  Code  of 
Ethics. 

Pathologic  Tonsils. 

Dr.  Richmond  McKinney,  Memphis,  read  a  paper  on  -Path¬ 
ologic  Tonsils  with  Some  Considerations  of  Treatment,”  in 
which  he  said  that  the  prejudice  against  the  removal  of  tonsils 
was  born  of  ignorance.  He  strongly  advocated  the  operation 
and  described  in  detail  the  symptoms  and  treatment  of  the 
various  diseases  of  the  tonsils  and  of  the  operations  for  their 
removal.  His  observation  has  been  that  the  range  of  the 
singing  voice  is  greatly  increased  rather  than  injured  by  the 
removal  of  the  tonsils. 

Dr.  Turck  on  Gastro-Enteroptosis. 

The  second  day  s  session,  April  9,  opened  with  a  paper  by 
Dr.  Fenton  B.  Turck,  Chicago,  on  “Gastro-enteroptosis,”  in 
which  he  illustrated  the  various  stages  of  the  disease  by  large 
a*-ray  photographs,  and  described  the  modern  methods  of  diag¬ 
nosis  and  treatment. 

Smallpox  and  Mercury  Bichlorid. 

Dr.  E.  W.  Ridings.  Dickson,  presented  a  paper  on  “Bichlorid 
of  Mercury  in  the  Treatment  of  Smallpox.”  In  the  portion  of 
the  state  in  which  Dr.  Ridings  resides  there  appears  to  have 
been  a  special  susceptibility  to  smallpox,  and  he  has  almost 
limitless  opportunities  for  observation  and  treatment.  He 
described  his  method  of  treatment  of  the  disease  by  bichlorid 
of  mercury  baths  and  asserted  that  the  specially  low  mortality 
of  the  patients  was  due,  in  some  measure  at  least,  to  this 
treatment. 

Adoption  of  the  New  Constitution  and  By-Laws. 

At  the  afternoon  session,  the  Judicial  Council  reported  that 
it  had  given  careful  consideration  to  every  section  of  the  new 
constitution  and  by-laws,  and  each  section  had  been  unani¬ 
mously  adopted.  They  were  practically  the  same  as  those 
adopted  by  the  American  Medical  Association  and  conformed 
to  all  the  requirements  of  that  body.  After  considerable  dis¬ 
cussion  the  constitution  and  by-laws  were  adopted  as  a  whole. 

Necrology. 

The  Necrology  Committee  reported  that  since  the  last  meet¬ 
ing  of  the  society  the  following  men  had  died:  Dr.  R.  L.  Bush, 
Gallatin,  graduated  from  the  University  of  New  York  in  1865; 
Di .  William  L.  Nichol,  Nashville,  University  of  Pennsylvania, 
in  1849;  Dr.  E.  P.  Sale,  Memphis,  Tulane  University,  1869; 
Dr.  B.  W.  Stone,  Louisville,  Ivy.,  Kentucky  School  of  Medicine, 
186S;  Dr.  Charles  William  Beaumont,  Clarksville,  University 
of  I  ennsyl vania,  and  Dr.  Asa  Bell,  Henderson.  The  report  of 
the  committee  was  Accompanied  by  an  eloquent  and  feeling 
tiibute  to  the  memory  of  the  late  Dr.  Beaumont,  written  by 
Dr.  C.  W.  Runyon  of  Clarksville. 

Medical  Examiners  and  Board  of  Health. 

The  resolution  was  unanimously  adopted  that  the  society 
have  the  Governor  appoint  Dr.  T.  J.  Ilappel,  Trenton,  a  mem¬ 
ber  of  the  State  Board  of  Medical  Examiners  for  the  western 
division  of  the  state. 

The  resolution  offered  by  the  Secretary  that  it  be  the  sense 
of  the  society  that  the  medical  members  of  the  State  Board  of 
Health  be  appointed  from  members  affiliated  and  in  accord 
with  the  State  Medical  Society  was  enthusiastically  adopted. 
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Injuries  of  the  Tarsus. 

Dr.  T.  J.  Happel,  Trenton,  read  a  paper  on  “Injuries  of  the 
I  <n  sus,  with  Reports  of  lliree  Cases.’’  He  took  the  position 
that  no  wound  or  puncture  of  (he  foot,  however  trivial,  should 
be  neglected.  Even  if  it  were  a  mere  scratch,  it  was  worthy 
of  the  most  caieful  surgical  attention  and  aseptic  treatment; 
if  this  care  were  taken  cases  of  tetanus  would  be  less  frequent. 

Treatment  of  Pelvic  Lesions, 

Dr.  EdwIn  Ricketts,  Cincinnati,  read  a  paper  on  “Diagnosis 
and  Treatment  of  Pelvic  Lesions,”  in  which  he  paid  an  elo¬ 
quent  tribute  to  the  distinguished  physicians  of  the  South. 
The  scientific  portion  of  the  paper  provoked  a  spirited  discus¬ 
sion,  in  which  Drs.  McGarnon  of  Nashville,  Crawford  of  Mem¬ 
phis,  Burch  of  Nashville,  Haggard  of  Nashville  and  Sheddan 
of  Columbia  entered. 

April  10 — Morning  Session. 

In  the  election  of  officers,  Dr.  S.  R.  Miller,  Knoxville,  was 
made  president;  Dr.  Cooper  Holtzclaw,  Chattanooga,  vice- 
pi  esident;  Dr.  F.  J.  Runyon,  Clarksville,  third  vice-president; 
Dr.  Deering  J.  Roberts,  Nashville,  secretary;  Dr.  W.  C.  Bilbro, 
treasurer;  Dr.  W.  F.  Glenn,  Nashville,  delegate  to  the  Ameri¬ 
can  Medical  Association,  and  Dr.  B.  C.  Savage,  alternate. 

The  society  adjourned  to  meet  in  1903  in  Nashville. 


SEMI-CENTENNIAL  MEETING  OF  CHICAGO 
MEDICAL  SOCIETY. 

Celebrated  April  9,  1902,  at  the  Auditorium  Hotel. 

Dr.  Alexander  Hugh  Ferguson,  in  the  Chair. 

Etiology  and  Spread  of  Typhoid  Fever. 

Dr.  Victor  C.  Vaugiian,  Ann  Arbor,  Mich.,  delivered  an 
addiess  on  this  subject,  which  appears  in  this  issue. 

Organization  of  the  Medical  Profession. 

Dr.  J.  T.  McAnaly,  Carbondale,  Ill.,  president  of  the  Illinois 
State  Medical  Society,  in  this  address,  said  the  time  had  come 
when  medical  societies  must  enlarge  their  scope  of  usefulness. 
Medical  men  are  coming  to  believe  that  the  scope  of  medical 
societies  is  too  narrow.  We  can  no  longer  ignore  the  material 
and  social  interests  of  the  members,  if  we  are  to  keep  a  compact 
organization.  There  are  many  subjects  for  medical  societies 
to  discuss  other  than  strictly  scientific  matters,  such  as  irreg¬ 
ularities  in  practice,  the  best  means  of  obviating  them  and  the 
prosecution  of  offenders  against  the  medical  statutes. 

Fifty  Years  of  the  Society. 

Dr.  N.  S.  Davis,  Sr.,  gave  brief  reminiscences  of  the  origin 
and  growth  of  the  society.  He  referred  to  two  or  three  critical 
periods  in  its  existence.  He  said,  when  the  society  was  first 
oiganized,  and  during  the  three  or  more  years  of  the  beginning 
of  its  existence,  the  profession  was  in  a  condition  of  entire  dis° 
organization  as  far  as  harmony  was  concerned.  There  were 
more  physicians  in  proportion  to  the  population  than  there 
were  now.  One  of  them  had  a  wide  reputation  for  dealing  in 
thunder  and  lightning  pills,  and  some  of  the  members  of°the 
profession  devoted  more  time  to  dealing  in  real  estate  and 
politics  than  to  the  practice  of  medicine,  consequently  they 
could  not  be  induced  by  any  influence  to  pay  any  attention  to 
the  organization  of  the  profession  at  that  time,  and  they  had  to 
be  left  out.  Of  the  rest,  they  were  divided  into  factions,  each 
group  worked  for  its  own  end  and  fought  the  other  groups. 
The  most  influential  group  was  connected  with  a  medical  college 
that  had  been  planted  here,  and  there  was  a  bitter  enmity  on 
the  part  of  two  or  three  of  the  minor  groups  against  those  that 
belonged  to  the  college.  After  speaking  of  the  different  crises 
through  which  the  society  had  passed,  to  show  the  way  in 
which  physicians  were  divided  into  warring  factions  when 
Chicago  was  young,  he  related  the  story  of  a  man  whose  leg 
had  been  nearly  torn  off  in  a  street  accident.  Several  physL 
cians  of  one  clique  had  made  preparations  to  amputate  the  limb 
where  the  accident  happened,  when  another  faction  arrived  and 
succeeded  in  driving  the  first  lot  away  from  the  patient.  Dr. 
Davis  said  there  was  less  bickering  and  less  enmity  among 
members  of  the  profession  in  Chicago  to-day  than  in  any  other 
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city  in  tiie  United  States;  he  hoped  that  this  good,  cordial, 
liberal  feeling  one  with  another  would  be  cultivated  until  the 
end  of  time. 

He  thought  there  was  such  a  thing  as  having  too  many  or¬ 
ganizations,  too  many  things  to  attend.  He  said  he  had  heard 
of  doctors  in  Chicago  who  were  attached  to  so  many  hospitals 
that  it  seemed  to  him  if  they  visited  each  one  during  the  week 
they  would  accomplish  nothing  else.  He  urged  the  members  of 
the  profession  to  be  a  little  cautious.  If  they  wanted  to  accom¬ 
plish  the  most  there  was  in  this  life,  they  should  select  their 
field  of  labor  and  cultivate  it,  hut  not  try  to  cultivate  all  the 
earth. 

In  closing,  Dr.  Davis  said  that  his  work  was  nearly  over  and 
he  found  that  he  could  do  only  a  little  every  day  and  then  rest 
in  his  comfortable  home  and  wait  for  the  end  of  life  to  come. 
He  was  happy  that  he  had  lived  so  long  and  had  seen  the 
growth  of  the  society  from  its  small  beginning  to  the  present 
membership  of  between  ten  and  eleven  hundred. 

Dr.  I.  N.  Danfortii,  one  of  the  older  members  of  the  society, 
crave  a  number  of  reminiscences  of  the  early  days  and  the 
different  methods  of  practice  then  in  vogue. 

Dr.  Frank  Billings  followed  with  remarks  in  which  he  paid 
an  eloquent  tribute  to  the  late  president,  Dr.  Christian  Fenger. 
Among  other  things,  he  said  that  Fenger’s  knowledge  of  path¬ 
ology  made  him  a  surgeon.  He  was  not  an  operator.  There 
was  a  distinction  between  a  surgeon  and  an  operator.  Almost 
any  physician  could  be  an  operator,  but  surgeons  were  few,  and 
Fenger  was  one  of  them.  He  was  a  man  who  knew  when  a 
case  was  operable  and  when  it  was  not  and  he  did  not  operate 
unless  the  indications  demanded  it.  He  undertook  the  most 
difficult  operation  and  never  stopped  when  he  once  began. 
Although  slow  as  an  operator,  his  results  were  as  good,  if  not 
better,  than  the  most  brilliant  operators  who  have  ever  wielded 
the  knife. 


CHICAGO  SOCIETY  OF  INTERNAL  MEDICINE. 

Regular  Meeting,  held  March  31,  1902. 

President,  Dr.  Edward  F.  Wells,  in  the  Chair. 

Dr.  Charles  Spencer  Williamson  read  a  paper  entitled 
‘■Muscular  Mitral  Insufficiency,”  which  will  appear  in  The 
Journal. 

The  Prognosis  and  Treatment  of  Suppurative  Pleurisy. 

Dr.  E.  Fletcher  Ingals  read  a  paper  with  this  title,  giv¬ 
ing  an  analysis  of  eighty-three  cases  taken  from  his  own 
records  and  those  of  the  Presbyterian  and  Cook  County  Hos¬ 
pitals. 

The  prognosis  in  empyema  had  always  been  considered  un¬ 
favorable,  and  it  became  interesting  to  inquire  how  far 
this  had  been  modified  by  the  progress  of  surgery  in  recent 
years.  Laennec,  writing  in  1826,  conveyed  the  impression 
that  very  few  cases  recovered,  either  with  or  without  opera¬ 
tion.  Alfred  L.  Loomis  stated  that  the  majority  of  empyemic 
children  recover,  while  in  adults,  although  for  a  time  there 
is  improvement,  it  seems  that  phthisis  is  almost  certain  to 
develop  sooner  or  later.  The  essayist  was  unable  to  obtain 
accurate  statistics  of  cases  left  entirely  to  nature,  or  to  med¬ 
icinal  treatment,  but  all  of  the  authors  at  his  command 
agreed  that  if  left  to  themselves  nearly  all  die. 

Operative  treatment  changes  the  prognosis  decidedly,  fatal¬ 
ity  now  being  the  exception  in  uncomplicated  cases  that 
are  properly  treated  early. 

Puncture  with  a  trocar  through  the  canula  in  which  a 
double  tube  was  introduced  and  brought  out  with  the  end 
under  water  was  recommended  by  Kussmaul  in  1869.  Without 
knowledge  of  lvussmaul’s  recommendatioi,  Dr.  Ingals  has  used 
this  method  in  most  of  his  cases  since  1872;  but  for  the  past 
ten  years  he  has  employed  a  trocar  so  large  that  two  drain¬ 
age  tubes,  each  with  a  caliber  of  three-sixteenths  of  an  inch, 
could  be  passed  through  it.  A  tube  of  this  size  is  so  large 
that  it  obviates  most  of  the  objections-  which  were  properly 
urged  against  the  lubes  that  were  employed  when  this  method 
was  first  introduced. 

The  advantages  urged  for  the  drainage  tubes  are  that  they 


enable  one  to  secure  free  drainage  and  to  wash  out  the  cavity 
thoroughly,  and  if  introduced  through  a  trocar  in  the  proper 
manner,  they  exclude  air  for  ten  or  twelve  days,  during  which 
time  the  lung  will  have  expanded  and  the  chest  wall  contracted 
to  a  great  extent  and  adhesions  will  have  taken  place  between 
the  pleural  surfaces,  so  as  to  diminish  materially  the  size 
of  the  suppurative  cavity. 

After  giving  the  statistics  of  numerous  authors,  Dr.  Ingals 
states  that  of  his  own  cases,  all  but  one  of  which  were  oper¬ 
ated  on  by  introducing  a  drainage  tube  through  a  trocar,  six 
were  of  less  than  four  weeks’  duration  and  all  of  these  re¬ 
covered;  fourteen  were  of  from  two  months’  to  three  years’ 
duration  and  of  these  only  9  recovered.  In  other  words,  100 
per  cent,  recovered  in  early  cases,  and  only  64  per  cent,  in 
Ihose  of  longer  duration. 

In  pleurotomy  difference  of  opinion  exists  as  to  whether  it 
is  better  to  make  the  opening  small  or  large.  If  the  pus  has 
already  escaped  between  the  ribs  and  is  burrowing  under  the 
skin,  Wilson  Fox  recommends  that  a  valve-like  opening  be 
made  through  the  skin  and  the  knife  not  allowed  to  penetrate 
the  thoracic  cavity,  thus  preserving  nature’s  method.  But 
under  other  conditions  exsection  of  one  or  two  ribs  is  de¬ 
sirable  in  order  to  scrape  out  the  fibrinous  deposit. 

Of  the  83  cases  that  he  is  considering,  41  were  operated 
upon  by  exsection  of  a  portion  of  one  or  more  ribs,  and  of 
these  only  12,  or  30  per  cent.,  recovered.  Of  those  that  re¬ 
covered,  2  were  in  children,  whom  it  has  been  shown  usually 
recover  under  almost  any  form  of  treatment,  and  4  were  in 
those  over  15  years  of  age,  who  had  not  been  sick  for  more 
than  a  month  when  the  operation  was  done.  In  11  cases  the 
disease  had  been  present  for  several  months,  and  of  these 
2  recovered,  2  were  improved  and  7,  or  64  per  cent.,  died. 

Exsection  of  the  rib  is  easily  performed,  and  wherever  the 
intercostal  spaces  are  greatly  narrowed  by  retraction  of  the 
chest,  as  when  there  has  been  perforation  of  the  lung  so  that 
the  pus  has  been  continually  escaping,  this  operation  is  the 
only  one  to  be  recommmended.  In  acute  cases  where  retrac¬ 
tion  has  not  taken  place,  he  believes  that  the  introduction  of 
the  double  drainage  tube  through  a  canula  and  the  exclusion 
of  air  for  several  days  after  the  operation  very  considerably 
improves  the  patient’s  chances  for  life,  for  although  exsection 
of  a  rib  is  easy,  the  danger  of  secondary  infection,  especially 
through  the  cut  ends  of  the  rib,  is  considerable,  and  the  opera¬ 
tion  is  much  more  formidable  than  by  the  trocar. 

Being  fully  convinced  of  the  advantages  of  the  operation  by 
the  trocar,  he  urged  it  in  all  suitable  cases,  which  comprise 
nearly  all  of  the  empyemas  in  children  and  the  great  majority 
of  cases  in  adults  in  whom  the  disease  is  not  of  more  than 
two  or  three  months’  duration.  In  these  83  cases,  which  were 
taken  in  order  without  any  selection,  of  those  operated  upon 
by  the  method  he  recommends,  70  per  cent,  recovered,  while 
of  those  in  whom  exsection  of  a  rib  was  done,  only  30  per  cent, 
recovered. 

Dr.  Ingals  then  gave  the  directions  for  the  operation  and 
the  subsequent  treatment  at  considerable  length. 

Dr.  Edward  F.  Wells  warned  against  the  free  use  of  per- 
oxid  of  hydrogen  in  the  chest  cavity  without  free  exit.  He 
also  mentioned  an  old  case  of  left-sided  empyema  in  which 
the  spleen  was  greatly  enlarged.  One  day  in  dressing  the 
cavity  and  pressing  over  the  spleen  he  noticed  fluid  pouring 
out  of  the  opening  freely;  whereas,  if  he  relaxed  the  pressure 
air  entered.  Applying  an  elastic  bandage  around  the  chest  and 
forcing  the  spleen  up  a  little,  little  was  required  to  expedite  a 
cure.  In  two  or  three  weeks  the  cavity  had  closed  because 
the  surfaces  were  coaptated  properly. 

Dr.  Joseph  M.  Patton  said  that  the  age  of  patients  had  a 
good  deal  to  do  with  the  mortality.  Then,  we  must  remem¬ 
ber  the  cause  of  death  in  those  cases  which  were  due  to  general 
infection  and  embolism,  causes  which  might  act  in  various 
cases  irrespective  of  the  nature  of  the  operation.  In  regard 
to  the  selection  of  the  operation  to  be  performed,  too  much 
stress  could  not  be  laid  on  the  nature  of  the  infection.  He 
spoke  of  three  or  four  cases  that  ‘had  recovered  from  simple 
aspiration.  Some  time  ago  he  aspirated  a  boy  the  ninth  time. 
He  was  aspirated  twice  afterwards;  he  saw  the  boy  about 
a  year  subsequently  and  his  recovery  was  perfect.  However, 
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he  did  not  think  we  could  rely  too  much  on  aspiration.  Sur¬ 
geons  taught  that  nothing  would  do  short  of  exsection  of  a 
lib.  Ho  believed  this  to  be  good  teaching  in  chronic  cases, 
but  not  in  acute,  especially  in  pneumonic  affections,  as  a  large 
peicentage  of  such  cases  could  be  cured  by  simple  siphon 
drainage.  He  had  drained  three  or  four  cases  with  sino-le 
siphon  drainage  with  satisfactory  results.  One  of  these  pa¬ 
tients,  a  child  of  G  years,  recovered  in  six  weeks,  and  the  loss 
of  expansion  on  the  affected  side  two  years  afterwards  was  less 
than  ov e-quarter  inch.  He  uses  the  single  tube  because  he 
does  not  believe  that  in  very  recent  cases  of  pneumococcus 
infection  irrigation  is  necessary  or  advisable. 

Hn.  W  essels,  of  Cape  Town,  South  xifrica,  expressed  him¬ 
self  as  being  conservative  with  reference  to  operating  on  acute 
cases  of  empyema.  Even  before  resorting  to  aspiration  it 
was  necessary  to  weigh  the  matter  very  carefully,  lest  one 
disturbed  the  condition  of  the  patient.  Operations  which 
caused  the  prolapse  of  one  side  of  the  thorax  by  removing  a 
number  of  ribs  to  close  a  chronic  cavity  which  had  existed  for  a 
long  time  were  indicated  in  order  to  cure  intractable  cases  of 
empyema;  but  in  well-selected  cases  he  thought  aspiration 
would  probably  do  as  much  good  as  the  resection  of  one  or  more 
ribs. 

Du.  John  A.  Robison  said  that  prior  to  ten  years  ago  he  had 
performed  the  operation  outlined  by  the  essayist  eleven  times, 
and  he  reported  100  per  cent,  of  recoveries. 

Dn.  Ingals,  in  closing  the  discussion,  said  that  his  own  ex¬ 
pel  ience  had  not  been  that  many  of  the  cases  were  tubercular. 
He  did  not  recall  any  case,  excepting  that’  of  an  empyema, 
where  there  was  pure  pus  that  seemed  to  him  to  be  tubercular. 
The  cases  that  appeared  to  him  to  be  tubercular  were  those  in 
which  he  got  sero-pus.  He  recalled  that  Dr.  Bowditch  told  him 
of  four  cases  he  had  had  in  which  there  was  sero-pus,  and  all 
of  these  died.  He  recalled  two  of  his  own  cases  of  a  similar 
character,  one  of  which  died. 

The  suggestion  of  Dr.  Wells  not  to  use  peroxid  of  hydro¬ 
gen  was  timely.  Personally,  he  had  never  used  it.  However, 
if  a  large  opening  was  made,  it  might  be  used  safely,  but  he 
had  never  tried  it. 

As  to  whether  one  should  make  the  opening  at  the  point 
nature  usually  selects  or  not,  this  was  a  matter  of  individual 
choice,  and  physicians  and  surgeons  varied  much  in  their 
choice.  Some  operators  preferred  to  open  near  the  angle  of 
the  ribs,  others  at  the  mid-axillary  line,  still  others  a  little 
farther  forward.  He  liked  to  make  the  opening  on  a  line  near 
the  angle  of  the  ribs,  believing  that  better  drainage  could  be 
secured. 

Referring  to  aspiration,  he  thought  it  very  important  to 
resort  to  preliminary  aspiration,  not  with  the  hope  of  curing 
the  patient  of  empyema,  but  for  the  purpose  of  expanding  the 
lung. 


NORTHWEST  MEDICAL  SOCIETY  OF 
PHILADELPHIA, 

Regular  Meeting,  held  April  1,  1902. 

President,  Dr.  Wendell  Reber,  in  the  Chair. 

Treatment  of  Heart  Disease. 

Dr.  I.  Newton  Snively  read  a  paper  entitled  “A  Brief  Con¬ 
sideration  of  the  Scientific  Treatment  of  a  Few  of  the  Diseases 
of  the  Heart,”  in  which  he  laid  great  stress  upon  the  importance 
of  an  individual  study  of  the  general  condition  of  each  patient 
showing  cardiac  lesions,  especial  attention  being  directed  to 
the  condition  of  the  kidneys.  In  the  author’s  opinion  no  heart 
medicine  is  needed  if  the  myocardium  is  able  to  perform  its 
work  in  a  satisfactory  manner,  and  more  consideration  should 
be  given  to  the  heart  muscle  than  to  the  heart  murmur. 
Among  the  most  important  therapeutic  agents  in  the  treatment 
of  cardiac  conditions  are  rest  in  bed,  properly  selected  diet 
and  the  use  of  tonics  to  restore  the  blood  to  its  normal  condi¬ 
tion.  Physical  exercise  and  light  gymnastics  were  also  stated 
to  be  of  value  in  properly  selected  cases.  In  treating  the 
acute  infectious  diseases  the  importance  of  preventing  myo¬ 
cardial  weakness  by  medicines  tending  to  eliminate  the  poisons 
from  the  system  was  noted  and  as  heart  stimulants  to  be  used 


in  conjunction  with  rest,  in  cases  where  a  weakness  of  the 
myocardium  is  manifest,  strychnia,  caffein,  digitalis  and  alcohol 
were  recommended. 

Dr.  Judson  Daland  opened  the  discussion  and  remarked 
upon  the  weak  action  of  the  heart  in  typhoid  fever,  directing 
paiticular  attention  to  the  fact  that  in  these  cases  the.  ordinary 
symptoms  of  cardiac  weakness  are  not  present,  the  conditions 
making  the  greatest  impression  on  the  observer  usually  being 
the  feebleness  of  the  muscular  element  of  the  first  sound,  which 
is  particularly  important,  not  only  as  indicating  the  general 
condition  of  the  myocardium,  but  also  the  condition  ^of  the 
circulation  and  acts  as  an  important  guide  to  general  medica¬ 
tion.  Rest,  properly  arranged  massage  and  Swedish  movements 
were  recommended  to  stimulate  the  flow  of  the  blood  in  the 
veins  and  thus  produce  a  balance  of  circulation. 

Dr.  Thomas  H.  Fenton  believed  much  valuable  information 
could  be  gained  in  cardiac  and  vascular  conditions  by  the  work¬ 
ing  together  of  the  ophthalmologist  and  the  clinician,  the  oph¬ 
thalmoscopic  observations  revealing  many  conditions  of  the 
arteries  and  veins  which  are  valuable  adjuncts  to  the  physician 
in  the  treatment  of  his  patient. 

Du.  Howard  S.  Anders  considered  that  the  most  important 
factor  in  the  treatment  of  cardiac  disease  was  the  condition  of 
the  myocardium,  which  is  also,  in  his  opinion,  one  of  the  most 
difficult  of  diagnosis.  Regarding  hypertrophy  and  dilatation 
of  the  heart,  he  felt  that  while  these  two  conditions  usually 
occur  in  conjunction,  yet  the  greatest  difference  in  the  apparent 
general  condition  of  the  patient  is  observed,  depending  upon 
which  of  the  two  is  predominating.  As  a  rule  when  hyper¬ 
trophy  predominates,  the  patient  remains  in  fairly  good  health, 
while  the  reverse  is  true  where  dilatation  is  the  predominant 
factor.  Attention  was  called  to  the  importance  of  making  a 
thorough  physical  examination  in  all  cases,  and  particular 
stress  was  laid  upon  the  position  and  character  of  the  apex  beat, 
the  area  of  heart  dulness  and  the  character  of  the  sounds  of 
the  heart  and,  in  the  event  of  any  of  these  conditions  being  dis¬ 
covered  at  a  time  when  the  patient  is  under  treatment  for  some 
other  disease,  preventive  measures  were  recommended. 

Dr.  Samuel  Wolfe  considered  many  cases  of  dilatation  due 
to  malnutrition,  and  inclined  to  the  opinion  that  in  many  in¬ 
stances  the  physician  is  too  hasty  in  insisting  upon  the  patient 
quitting  his  occupation  and  limiting  the  amount  of  exercise. 

W  hile  there  are  no  doubt  a  considerable  number  of  cases  where 
these  directions  are  necessary,  yet  the  speaker  felt  that  in  a 
fai  larger  majority  it  was  of  much  more  importance  to  pre¬ 
vent  worry  and  regulate  the  diet  and  unless  the  lesions  had 
piogressed  pietty  far  he  did  not  think  the  physician  was  justi¬ 
fied  in  ordering  cessation  of  all  work.  Methodical  muscular 
exercise  should  be  carefully  regulated  by  the  physician.  The 
use  of  cold  baths  is  of  value  and  the  cold  sponge  baths  can  be 
employed  to  advantage  in  almost  all  cases. 

Dr.  W.  E.  Robertson  reiterated  the  opinion  that  the  most 
important  factor  is  the  condition  of  the  heart  muscle.  He  re¬ 
marked  upon  the  value  of  the  position  of  the  apex  beat  as  an 
aid  in  diagnosis  and  recommended,  to  locate  the  normal  apex 
beat,  the  use  of  a  line  dropped  from  the  center  of  the  clavicle, 
instead  of  the  nipple  line,  which  varies  more  or  less  according 
to  the  age,  sex,  and  health  of  the  individual.  The  importance 
of  preserving  the  balance  of  circulation  was  thought  to  be 
especially  illustrated  in  children,  where  the  same  symptoms  of 
caidiac  disease  are  not  found  as  in  adults.  Failing  compensa¬ 
tion  in  adults  is  usually  accompanied  in  its  inception  with  some 
cyanosis  and  edema,  while  in  children  neither  of  these  condi¬ 
tions  is  common  and,  if  present  at  all,  exists  only  to  a  slight 
degree,  the  predominating  symptoms  in  the  latter  class  of 
cases  being  progressive  pallor  and  asthenia.  The  belief  was 
expressed  that  the  continued  use  of  digitalis  would  in  itself 
produce  hypertrophy,  a  case  being  cited  in  which  the  patient 
had  used  this  drug  continuously  for  twenty  years  prior  to  his 
death,  at  which  time  the  organ  weighed  two  and  one-half 
pounds.  While  the  value  of  calomel  in  right-sided  heart  failure 
was  not  discounted  upon,  yet  the  speaker  felt  that  better  results 
would  probably  be  obtained  from  the  use  of  phosphates  and  the 
salicylates. 
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Dr.  Judson  Daland  made  a  few  remarks  with  reference  to 
the  anatomic  condition  of  the  heart  in  mitral  regurgitation 
( non-inflammatory )  secondary  to  dilatation  and  the  discussion 
was  closed  by  Dr.  Snively,  who  urged  upon  the  members  the 
importance  of  improving  the  general  condition  of  patients  suf¬ 
fering  from  cardiac  disease. 


DENVER  AND  ARAPAHOE  COUNTY  MEDICAL 

SOCIETY. 

Regular  Meeting,  held  March  11,  1902. 

Dr.  George  B.  Packard,  in  the  Chair. 

Surgical  Treatment  of  Chronic  Nephritis. 

Dr.  C.  B.  Lyman,  after  referring  to  the  scant  literature  on 
this  subject,  and  especially  to  the  papers  of  Dr.  Edebohls,  re¬ 
lated  the  case  of  a  patient  who  was  well  until  the  summer  of 
1900,  when  he  began  to  have  headache  and  loss  of  appetite. 
Edema  of  the  genitals  and  legs  followed,  with  puffiness  under 
the  eyes.  In  February,  1901,  when  admitted  to  hospital,  he 
had  attacks  of  vomiting  and  partial  loss  of  vision.  He  was 
tapped  four  times  for  ascites  and  showed  an  enlarged  liver  and 
heart,  with  a  mitral  systolic  murmur.  Symptoms  of  uremic 
intoxication  yielded  to  vigorous  treatment.  The  urine  con¬ 
tained  albumen  in  large  quantities,  granular  hyalin  and  fatty 
casts,  free  fat  globules  and  epithelial  cells  in  a  state  of  fatty 
degeneration.  The  operation  was  performed  February  21,  1902, 
and  consisted  of  complete  decapsulation  of  both  kidneys.  The 
stomach  was  washed  out  after  the  anesthetic  (ether)  was  dis¬ 
continued.  Both  kidneys  were  diminished  in  size  by  fully  one- 
third.  The  capsule  peeled  off  easily.  The  operation  consumed 
one  hour  and  fifteen  minutes.  Sixteen  ounces  of  urine,  con¬ 
taining  no  blood,  were  withdrawn  per  catheter  during  the 
twenty-four  hours  following  the  operation.  The  day  following 
the  operation  the  pulse  and  temperature  rose  and  the  patient 
died  50  hours  after  the  operation. 

The  fatal  termination  of  the  case  should  not  and  will  not 
deter  him  from  operating  on  suitable  cases.  That  the  handling 
of  the  kidney  does  no  injury  was  proven  by  the  fact  that  the 
urine  following  the  operation  did  not  contain  any  blood.  In  the 
future  he  will  endeavor  to  determine  before  the  operation 
whether  one  or  both  kidneys  are  involved.  This  would  in 
many  cases  obviate  a  bilateral  operation.  In  connection  with 
the  subject  he  thinks  two  questions  deserve  careful  considera¬ 
tion.  The  first  is  whether  it  is  advisable  to  operate  on  both 
kidneys  at  the  same  time  or  whether  it  is  not  wiser  to  operate 
on  one  kidney  at  a  time,  allowing  an  interval  of  a  month  or 
more  to  elapse  between  the  operations.  The  cases  where  cure 
was  effected  early,  according  to  Edebohls,  were  those  when  the 
disease  was  unilateral.  The  second  question  is  whether  it  is 
necessary  to  do  a  complete  decapsulation  or  whether  a  suf¬ 
ficient  collateral  circulation  could  not  be  obtained  by  making 
a  partial  denudation,  such  as  is  made  in  nephropexy. 

Dr.  T.  M.  Burns  exhibited  a  rare  specimen  of  a  fetal  anom¬ 
aly.  The  fetus  was  expelled  six  months  after  the  patient’s  last 
menstruation.  The  fetus  was  3  V2  inches  long  and  was  covered 
by  the  amnion  as  by  tights.  The  deformities  were  many — a 
meningocele,  talipes,  absence  of  toes  and  all  the  abdominal 
viscera  were  outside  the  abdomen.  There  was  no  history  of 
prenatal  shock  or  of  maternal  impressions. 

TORONTO  CLINICAL  SOCIETY. 

Regular  Meeting,  held  April  3,  1902. 

Purulent  Pericarditis  and  Empyema. 

Dr.  K.  McIlwraith  reported  three  cases  of  puerperal  septi¬ 
cemia  treated  with  the  antistreptococcic  serum  with  one  death. 

Dr.  R.  D.  Dudolf  reported  an  interesting  case  of  purulent 
pericarditis  and  empyema,  with  operation  and  recovery.  This 
occurred  in  a  boy  of  7  years,  who  was  admitted  to  the  Chil¬ 
dren’s  Hospital  with  shortness  of  breath,  cough,  pain,  lips 
cyanosed,  extremities  cold,  but  no  edema.  The  abdomen  was 
prominent,  especially  in  its  upper  portion,  and  the  umbilicus 
was  protruded.  Palpation  revealed  the  lower  border  of  the 
liver  a  finger’s  breadth  below  the  umbilicus.  The  respiration 


was  almost  entirely  thoracic.  The  cardiac  impulse  could  not 
be  detected  at  all.  By  the  a?-rays  it  was  ascertained  that  there 
was  an  enormous  collection  of  fluid  in  the  pericardial  sac  which 
was  interfering  with  the  cardiac  action.  Dr.  George  A.  Peters 
operated  and  over  thirty-six  ounces  of  fluid  were  taken  away. 
The  cyanosis  disappeared  rapidly,  even  before  the  patient  left 
the  operating  table.  The  heart  was  not  very  much  displaced. 
The  empyema  followed  and  was  treated  successfully  in  the 
usual  way. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  the  Section  on  Medicine,  March  18,  1902. 

Dr.  James  K.  Crook,-  in  the  Chair. 

Acute  Articular  Rheumatism — Its  Pathogenesis. 

Dr.  Heinrich  Stern  made  some  remarks  on  this  topic.  He 
took  the  ground  that  the  microbic  theory  of  the  origin  of  rheu¬ 
matism  was  not  based  on  clinical  facts.  Because  of  the  old 
theory  of  the  acidity  of  the  blood  in  rheumatism  he  had  ac¬ 
curately  estimated  the  blood  alkalinity  in  a  number  of  cases 
and  had  found  no  marked  deviations  from  the  normal.  Sim¬ 
ilarly  the  urine,  though  often  vaguely  called  “highly  acid,” 
when  examined  by  acidimetry  showed  the  acidity  to  be  close 
to  the  normal.  Attention  was  directed  to  the  fact  that  in 
acute  rheumatism  and  in  only  one  other  disease,  i.  e.,  pneu¬ 
monia,  were  the  urinary  chlorids  decidedly  reduced. 

Symptomatology  and  Diagnosis. 

Dr.  Leonard  Weber  said  that  the  onset  of  acute  articular 
rheumatism  was  sudden  and  the  disease  was  often  fully  de¬ 
veloped  in  twenty-four  hours.  Monoarticular  rheumatism  was 
very  rare.  In  very  well-marked  cases  anemia  quickly  devel¬ 
oped.  A  soft  cardiac  murmur  at  the  beginning  was  common 
and  was  not  due  to  endocarditis  but  to  the  fever  and  anemia. 
If,  however,  the  murmur  persisted  after  defervescence,  the 
patient  should  be  kept  absolutely  quiet  in  bed  for  several  weeks. 
Endocarditis  should  be  looked  upon  as  a  part  rather  than  as  a 
complication  of  rheumatism.  Gonorrheal  arthritis  is  mono¬ 
articular  and  does  not  respond  to  the  salicylates.  Acute 
osteomyelitis  might  occur  in  several  places  simultaneously,  and 
thus  be  mistaken  for  rheumatism.  In  atypical  cases  of  gout,  a 
search  for  deposits  of  urates  about  the  joints  would  sometimes 
aid  in  the  diagnosis. 

Complications  and  Sequelae. 

Dr.  Frank  W.  Jackson  gave  his  own  personal  experience  in 
this  field.  He  said  that  the  principal  complications  of  rheu¬ 
matism  were  hyperpyrexia,  delirium,  coma  and  convulsions, 
tonsillitis,  bronchitis,  pneumonia,  meningitis,  pleurisy  and  in¬ 
flammations  of  the  other  serous  membranes  and  inflammation 
of  the  kidneys.  True  hyperpyrexia,  i.  e.,  a  temperature  of  105 
or  106  F.  and  usually  fatal,  was  not  frequent  in  this  locality. 
Delirium  in  young  rheumatic  subjects  was  often  due  to  the 
use  of  the  salicylates.  Coma  and  convulsions  he  had  not  seen. 
Acute  rheumatic  iritis  was  occasionally  met  with.  While  there 
was  a  distinct  relation  between  throat  inflammations  and  rheu¬ 
matism  he  was  not  sure  that  they  were  a  part  of  that  dis¬ 
ease.  Rheumatic  meningitis  must  be  very  rare,  as  he  had  not 
seen  it.  Rheumatic  pleurisy  was  fairly  common,  and  was  gen¬ 
erally  of  a  mild  type  and  characterized  by  its  dryness  or  by 
the  rapid  formation  of  adhesions.  In  his  own  experience  peri¬ 
carditis  had  not  been  a  very  frequent  complication  of  rheu¬ 
matism.  In  making  this  statement  he  excluded  cases  having 
pericardial  friction,  due  to  a  plastic  inflammation  between  the 
pleura  and  the  external  layer  of  the  pericardium.  It  was 
quite  common  in  acute  articular  rheumatism  for  a  heart 
murmur  to  be  alternately  audible  and  inaudible  on  different 
days.  Careful  and  extended  observation  had  convinced  him 
that  some  patients  absolutely  recover  from  a  rheumatic  endo¬ 
carditis. 

Prognosis  and  Treatment. 

Dr.  William  H.  Thomson  took  up  this  topic.  He  described 
rheumatism  as  a  microbic  infection  running  its  course  in  about 
six  weeks.  The  salicylates  were  chiefly  useful  in  controlling 
the  pain.  He  had  found  an  antecedent  tonsillitis  in  nearly  25 
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pei  cent,  of  his  cases  of  rheumatism  and  hence  he  favored,  as  a 
pi  ophylactic  measure,  the  douching  of  the  throat  witli  pepper¬ 
mint  water.  To  guard  against  relapse,  the  rheumatic  patient 
should  be  clothed  in  flannel  and  lie  between  blankets.  The 
modern  use  of  the  salicylates  almost  to  the  exclusion  of  the 
alkaline  treatment  he  believed  was  responsible  for  a  greater 
proportion  of  cardiac  complications.  He  used  aconite  to  quiet 
the  heart,  and  cod-liver  oil  to  improve  the  general  condition, 
hut  considered  iron  mischievous  in  the  anemia  of  rheumatism. 
He  preferred  the  strontium  salts  to  the  salicylates. 

Dr.  Morris  Manges  was  disposed  to  think  that  several  germs 
might  stand  in  etiological  relation  to  rheumatism.  He  was  of 
the  opinion  that  more  than  25  per  cent,  of  cases  were  pre¬ 
ceded  by  tonsillitis.  The  anemia  was  certainly  very  marked  in 
rheumatism,  but  he  had  not  found  iron  harmful.  He  was  in 
the  habit  of  using  the  organic  preparations  of  iron.  Many  of 
the  cardiac  murmurs  heard  during  an  attack  of  rheumatism  are 
hemic  or  myocardial,  which  explains  the  diurnal  variations 
noted  by  Dr.  Jackson.  The  best  medicinal  treatment  for  rheu¬ 
matism  was  the  use  of  the  salicylates,  together  with  the 
alkalies  in  sufficient  quantity  to  keep  the  urine  alkaline — often 
a  difficult  matter.  Rest  in  bed  during  convalescence  from 
rheumatism  was  of  the  utmost  importance. 

Dr.  S.  Baruch  said  that  many  of  the  disappointments  with 
the  salicylates  arose  from  the  use  of  too  small  doses.  For 
some  years  past  he  had  prescribed  twenty-grain  doses  of  pure 
salicylic  acid  from  oil  of  wintergreen  combined  with  ten-grain 
doses  of  bicarbonate  of  sodium,  thus  making  the  salicylate  of 
soda  extemporaneously.  It  was  best  to  begin  its  administra¬ 
tion  at  4  p.  m.,  and  repeat  at  intervals  of  two  hours  until 
eighty  grains  have  been  taken.  The  drug  should  be  given  up 
to  the  point  of  producing  a  ringing  in  the  ears,  and  if  given 
only  in  the  evening,  the  disagreeableness  of  the  medicine  would 
usually  disappear  during  sleep.  Locally,  he  made  use  of  com¬ 
presses  of  three  or  four  thicknesses  of  linen  wrung  out  of 
water  at  GO  F.  and  covered  with  flannel.  They  should  be  re¬ 
newed  about  every  two  or  three  hours  and  were  not  usually 
required  unless  the  temperature  of  the  body  was  over  100  F. 

Dr.  Abraham  Mayer  said  that  while  most  physicians  now 
believe  in  the  bacterial  nature  of  rheumatism,  the  specific  germ 
was  still  unknown.  He  cited  the  experiments  of  Singer  and 
Meyer  in  support  of  the  view  which  he  entertained,  that  rheu¬ 
matism  is  caused  by  various  germs.  The  impure  varieties  of 
salicylate  often  cause  delirium,  which  is  rarely  true  of  the 
pure  drug.  With  the  latter  he  found  it  possible  often  to  give 
120  grains  in  the  twenty-four  hours  without  causing  delirium. 
He  had  found  iron  useful. 

Dr.  Andrew  H.  Smith  said  that  he  was  accustomed  to  keep 
the  urine  of  rheumatic  patients  alkaline  by  giving  a  mixture 
composed  of  equal  parts  of  the  acetate,  bicarbonate  and  citrate 
of  potassium.  There  was  undoubtedly  an  intimate  relation  be¬ 
tween  tonsillar  inflammation  and  acute  articular  rheumatism. 

A  useful  local  application  in  acute  articular  rheumatism  was 
made  up  of  equal  parts  of  guaiacol  and  glycerin.  The  patient 
should  be  confined  to  bed  for  some  time  after  the  temperature 
had  reached  the  normal. 

Dr.  Louis  Fischer,  speaking  of  acute  rheumatism  in  chil¬ 
dren,  said  that  in  his  hospital  cases  of  polyarthritis,  70  per 
cent,  had  developed  heart  complications  and  11  per  cent,  of  the 
cases  had  terminated  fatally.  The  dietetic  treatment  was  more 
important  than  the  medicinal.  The  affected  joints  should  be 
kept  at  rest  by  the  use  of  bandages  or  splints.  A  10  per  cent, 
ointment  of  the  salicylate  of  methyl  applied  to  the  affected 
joint  would  give  relief  in  some  cases.  It  was  often  useful  to 
bathe  the  whole  body  of  the  child  in  water  at  75  or  85  F.,  to 
which  about  two  ounces  of  the  sulphuret  of  potassium  had  been 
added. 

Dr.  Heinrich  Stern  said  that  the  great  number  of  bacteria 
found  in  connection  with  rheumatism  tended  to  throw  doubt 
upon  the  microbic  theory.  The  salicylates  act  in  rheumatism 
by  increasing  the  osmotic  tension  of  the  blood. 

Dr.  W.  H.  Thomson  said  that  he  expected  in  the  near  future 
the  announcement  that  Wassermann’s  bacterium  had  been 
demonstrated  to  be  the  ultimate  cause  of  rheumatism. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Treatment  of  Gallstone  Colic. 

G.  S.  Eveleth,  in  New  York  Med.  Jour.,  states  that,  in  the 
treatment  of  gallstones,  the  first  indication  is  the  relief  of  pain 
by  means  of  morphin  administered  hypodermically.  One 
should  bear  in  mind,  however,  the  possibility  of  a  rapid  dis¬ 
ci)  aige  of  the  stone  and  the  immediate  relief  from  pain  The 
second  indication  is  the  prevention  of  subsequent  attacks  by 
giving  attention  to  the  hygiene  and  diet;  by  the  use  of 
medicinal  agents  and  by  the  aid  of  surgery. 

In  order  to  favor  the  respiratory  and  circulatory  acts  and 
t  ms  increase  metabolism,  the  following  is  recommended  by 

Tinct.  nucis  vom .  3jjj 

Sodii  salicylatis  . . 

Ext.  xantlioxyli  flu . 

Elix.  aurantii  q.  s.  ad . .  .  gvi 

Sig. :  One  teaspoonful  three  times  a  day  in  water. 

The  nux  vomica  is  given  to  increase  the  respirations  and  cir¬ 
culation,  the  sodium  salicylate  to  increase  the  flow  of  bile,  and 
the  xanthoxylum  for  its  tonic  action  upon  the  gastro-intestinal 
mucous  membrane  and  to  promote  glandular  action. 

Heeve>  in  the  same  journal,  states  that  biliary  colic 
in  mild  form  can  always  be  relieved  by  the  administration  of 
o-minim  doses  of  a  reliable  lluid  extract  of  dioscorea  villosa 
every  half  hour  in  hot  water.  It  may  be  given  in  the  following 
combination: 

R.  Ext.  podophylli  flu . .  v 

Ext.  dioscorea:  vil.  flu . 3jj  j 

Tinct.  lobeliie  .  3 j j 

Aquae  chloroformi  q.  s.  ad . gjv 

Sig.:  One  teaspoonful  every  half  hour. 

The  action  of  olive  oil,  while  not  a  specific,  from  his  experi¬ 
ence  may  be  relied  upon  only  when  the  obstruction  is  at  tRe 
diverticulum  of  Vater,  given  in  combination  with  aromatics  in 
older  that  it  may  be  better  borne  by  the  stomach: 
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R.  Olei  cinnamomi . . 


M. 


Methyl  salicylatis  . 

Menthol . 

Saccharini  . 

Essentise  anisi . 

Olei  olivse  . 

Sig. :  At  one  dose. 
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When  the  obstruction  lies  in  the  cystic  ducts  the  internal 
administration  of  one-quarter  grain  doses  of  podophyllin  until 
one  grain  has  been  given  is  recommended. 

[Dioscorea  colic  root  is  an  unofficial  preparation  made 
fiom  the  rhizome  of  the  plant.  It  contains  an  acrid  resin, 
which  is  perhaps  the  active  ingredient  acting  upon  and  stimu¬ 
lating  the  intestinal  canal.  It  has  been  used  in  the  past  in 
the  form  of  the  fluid  extract  to  relieve  the  cramps  in  cholera 
morbus,  spasmodic  hiccough,  and  biliary  colic.  But  very  few 
of  the  pharmacopeias  speak  of  it  at  the  present  time.] 

Bromipin  in  Epilepsy. 

Dr.  J.  Wolff,  in  Allg.  Med.  Centralzeit,  recommends  bromipin 
in  the  treatment  of  epilepsy  as  a  substitute  for  the  bromids, 
because  of  the  symptoms  of  intolerance  and  irritation  of  the 
stomach  by  the  latter.  According  to  his  statement,  bromipin 
did  not  so  diminish  the  frequency  of  the  attacks  but  was  suc¬ 
cessful  in  lessening  their  severity.  Also  an  improvement  in 
the  mental  condition  of  the  patients  was  very  considerable.  He 
gave  to  these  patients  bromipin  in  doses  ranging  from  one  and 
a  half  to  six  teaspoonfuls  in  the  twenty-four  hours.  He  ob¬ 
served  no  untoward  effects  from  the  drug.  The  functions  of  the 
body  and  the  digestion  were  in  no  way  disturbed  by  this  treat¬ 
ment;  on  the  other  hand,  the  general  nutrition  of  the  patients 
were  almost  uniformly  improved. 
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Lupms  Erythematosus. 

G.  H.  Fox,  in  the  Tlier.  Monthly,  recommends,  wnere  tne 
patches  are  dry  and  scaly,  an  ointment  or  plaster  of  salicylic 
acid,  gradually  increased  in  strength  until  the  inflammatory 
reaction  is  as  great  as  the  patient  will  tolerate.  The  following 
formula  is  recommended  for  local  application: 

B-  Acidi  salicylici  . gr-  x  |60 

Acidi  pyrogallici  . gr.  xx  1|20 

Vaselini  . 3iii  12 1 

M.  Sig. :  Apply  locally  once  or  twice  daily. 

Epilepsy. 

In  discussing  the  treatment  of  epilepsy,  Bowman,  as  noted  in 
in  the  Tlier.  Month.,  states  that  every  effort  should  be  made 
towards  preventing  the  first  paroxysm.  Prophylaxis  directed 
toward  rachitis  or  defective  nutrition  may  be  exerted  through 
proper  feeding.  Careful  treatment  through  the  acute  infec¬ 
tious  diseases,  and  the  regulation  of  diet  will  prevent  infantile 
convulsions.  Hygienic  measures  can  not  be  too  stiongly  en¬ 
forced.  The  patient,  indeed,  should  live  by  the  clock.  Meat 
as  a  food  should  be  forbidden  absolutely  or  given  in  very  small 
quantities.  Keep  watch  on  the  enormous  appetite  of  the 
epileptic.  Forbid  the  use  of  alcohol  and  insist  on  the  use  of 
cold  baths.  Operations  on  the  cortex  may  be  considered  in  a 
certain  proportion  of  cases  of  partial  or  traumatic  epilepsy,  but 
in  no  cases  which  have  existed  over  two  years.  The  bromids 
are  relied  upon  for  direct  treatment.  Strychnin  is  of  value. 
Beta-naphthol  is  recommended  by  him  as  the  best  intestinal 
antiseptic.  He  states,  however,  that  salol  may  be  advan¬ 
tageously  used  and  that  it  has  a  tendency  to  prevent  the  bad 
effects  of  the  bromids. 

Scabies  (Itch). 

The  following  is  Kaposi's  formula  for  the  treatment  of 


scabies : 

B.  Beta-naphthol  . 3iii  12 

Cretan  prep . 3iias  10 

Saponis  mollis  . 3iii  12 

Adipis  . 3vi  90 


M.  Ft.  unguentum.  Sig. :  Apply  locally  at  night. 

Gonorrheal  Urethritis. 

The  following  combinations  are  recommended  in  the  treat¬ 
ment  of  gonorrheal  urethritis: 

B.  Ichthargin  . gr-  ss  |03 

Aquae  destil . 5iii  90 1 

M.  Sig.:  Use  in  the  form  of  an  injection  three  times  daily. 

[Ichthargin  is  the  sulpho-ichthyolate  of  silver. .  It  is  a  brown 
odorless  powder  containing  about  30  per  cent,  silver.  It  is 
soluble  in  water  or  glycerin,  and  is  an  astringent  and  bac¬ 
tericide.] 

Internally  the  following  is  of  service: 


B.  Copaibae  . ...3n  o 

Salol 

Pulv.  pepsini,  aa  .  .  . . 3iiss  10 

Mucilag.  acaciae . Si  30 

Aquae  destil  q.  s.  ad . oiv  120 


M.  Sig. :  Shake  and  take  one  teaspoonful  three  times  a  day. 

Cystitis. 

Ur.  B.  Foster,  in  St.  Paul  Med.  Jour.,  states  that,  in  the 
treatment  of  cystitis,  when  the  urine  is  acid  in  reaction,  the 
following  preparation  containing  liquor  potassae  is  the  most 


useful: 

B-  Liquoris  potassae  . 3ii  8 

Mucilaginis  acacia;  . S*  30 

Tinct.' hyoscyami  q.  s.  ad . Siv  120 


M.  Sig.:  One  teaspoonful  every  four  hours  in  water. 

If  the  urine  is  already  alkaline,  and  particularly  if  it  has 
undergone  ammoniacal  decomposition,  urinary  antiseptics  are 
indicated,  such  as  salol,  boric  acid,  sodium  benzoate  or  uro- 
tropin. 

Care  of  the  Breasts  in  Nursing  Mothers. 

Dr.  G.  Barksdale,  in  West.  Druggist,  recommends  in  the 
treatment  of  tender  nipples,  that  the  nipple  be  painted  over 
with  glycerite  of  tannin  and  alcohol  for  several  days.  If  they 


become  fissured  they  should  be  painted  with  tincture  of  benzoin 
or  boric  acid  solution.  When  the  flow  of  milk  is  more  than 
the  child  can  use  it  is  best  to  withdraw  some  of  it  to  prevent 
pain  to  the  mother.  When  the  symptoms  of  abscess  appear  the 
child  should  be  taken  from  the  breast,  the  milk  withdrawn  and 
the  tumors,  produced  by  the  overdistended  ducts,  should  be 
masseed  until  they  disappear;  or  the  breast  anointed  with  an 
ointment  composed  of  camphor,  opium,  belladonna  and  lanolin. 
The  pulverized  jalup  compound  should  also  be  given  to  secure 
free  movement  of  the  bowels  and  to  promote  diuresis.  If  the 
symptoms  continue,  use  hot  fomentations  until  the  abscess 
forms  and  then  open. 

Enuresis  in  Females. 

G.  C.  Parnell,  as  noted  in  the  Med.  Standard,  in  an  extensive 
clinical  practice  has  had  occasion  to  treat  many  obstinate  cases 
of  enuresis  in  females  of  different  ages.  In  an  article  in  Brit. 
Med.  Jour.,  he  reports  live  cases  ranging  in  age  from  9  to  18 
years  in  which  he  applied  a  strong  solution  of  silver  nitrate  to 
the  neck  of  the  bladder.  Every  case  was  benefited  and  one 
patient,  18  years  of  age,  who  had  been  a  sufferer  for  ten  years 
was  permanently  cured,  and  three  of  the  others  had  only  slight 
relapses.  He  used  a  wire  dilator  in  applying  the  solution  so 
as  to  reach  the  entire  length  of  the  urethra.  No  ointment  or 
oil  of  any  sort  is  used  in  its  introduction.  After  the  urine 
has  ceased  to  flow  a  probe  covered  with  cotton  wool  saturated 
with  the  solution  is  introduced  between  the  blades  of  the  dilator 
and  applied  thoroughly.  The  dilator  is  removed  and  again 
reinserted  at  right  angles  and  the  solution  again  applied  to 
the  surfaces.  The  strength  of  the  solution  should  vary  from 
gr.  x  (.60)  to  gr.  1  (.3)  to  the  ounce  (30)  of  water.  Chloro¬ 
form  is  not  necessary,  as  the  pain  is  not  severe.  The  patient 
should  be  kept  in  bed  for  twenty-four  hours  and  the  application 
repeated  in  four  or  five  days  if  necessary. 


MediGole^al. 


Employment  of  Surgeon  by  Trainmaster. — The  Supreme 
Court  of  Mississippi  says  that  the  appealed  case  of  the  South¬ 
ern  Bailway  Company  in  Mississippi  vs.  Brister  was  brought 
to  recover  an  agreed  fee  of  $100  for  services  to  an  employe  of 
the  company.  It  seems  that  the  employe,  while  engaged  in 
the  company's  service,  was  run  over  by  one  of  its  trains  and 
seriously  and,  as  it  soon  proved,  fatally  injured.  The  com¬ 
pany’s  station  agent  at  the  place  where  the  accident  happened 
sent  a  cal]  to  the  surgeon  'who  rendered  the  services,  whose 
services  in  like  cases  the  company  had  before  refused  to  com¬ 
pensate.  The  surgeon  informed  the  station  agent  that  he 
would  attend  the  injured  employe  if  he  would  be  responsible 
for  the  fee.  The  agent  asked  him  to  wait  a  little,  and,  as  the 
court  infers,  placed  the  case  before  the  trainmaster,  who  wired 
the  surgeon  to  take  charge  of  the  case  for  the  fee  of  $100, 
unless  he  was  appointed  the  company’s  surgeon.  The  surgeon 
attended  the  wounded  man,  gave  him  all  necessary  medical 
attention  and  procured  and  paid  for  other  necessary  care  and 
nursing,  and  after  a  few  hours  the  patient  died.  The  company 
not  having  engaged  the  doctor  as  one  of  its  surgeons,  he 
brought  this  action.  The  record  disclosed  the  proof  of  the  con¬ 
tract  with  the  trainmaster  for  the  payment  of  the  $100,  the 
performance  of  the  surgeon’s  part  of  the  contract  and  the 
breach  by  the  company.  It  was  also  proved  by  a  former 
employe  that  the  trainmaster  had  authority  in  emergencies  to 
employ  a  surgeon  temporarily  and  that  the  trainmaster  also 
acted  under  the  superintendent  and  performed  the  duties  of 
local  superintendent,  which  evidence  was  not  objected  to  or 
controverted.  Besides,  so  far  as  the  record  showed,  the  station 
agent  was  the  only  officer  of  the  company  on  the  spot,  and  it 
is  assumed  by  the  court  that  the  trainmaster  was  the  next 
officer  of  authority  within  reach.  Under  these  circumstances, 
and  with  it  admitted  that  th[s  trainmaster  might  perhaps 
employ  a  surgeon  in  an  emergency,  the  Supreme  Court  is  of 
the  opinion  that  he  had  authority  to  bind  the  company,  and 
that  the  contract  made  was  valid  and  enforceable.  However, 
it  says  that  it  is  not  called  upon  to  decide  whether,  as  train- 
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master,  lie  had  authority  to  contract  with  the  surgeon  us  lie 
did;  but,  it  says,  inasmuch  as  at  the  time  lie  was  in  the  exer¬ 
cise  of  the  functions  of  a  division  or  local  superintendent  over 
that  part  of  the  road,  it  thinks  it  may  be  presumed  that  he 
had  the  power  to  so  contract.  From  the  fact  that  the  com¬ 
pany  had  surgeons  in  employ,  though  they  were  not  in  call, 
it  infers  that  the  company  recognized  its  duty  to  employes 
injured  in  its  service. 

Privilege  in  Nebraska— Board  of  Health  Records. — The 

Nebraska  statute  relating  to  witnesses  and  their  competency 
contains  the  following  provision  relating  to  professional  com¬ 
munications:  “No  practicing  attorney,  counsellor,  physician, 
surgeon,  minister  of  the  gospel  or  priest  of  any  denomination 
shall  be  allowed,  in  giving  testimony,  to  disclose  any  confiden¬ 
tial  communication,  properly  entrusted  to  him  in  his  profes¬ 
sional  capacity  and  necessary  and  proper  to  enable  him  to  dis¬ 
charge  the  functions  of  his  office  according  to  the  usual  course 
of  practice  or  discipline.'’ — Code  of  Civil  Procedure,  Section 
333.  “lhe  prohibitions  in  the  preceding  sections  do  not  apply 
to  cases  where  the  party  in  whose  favor  the  respective  pro¬ 
visions  are  enacted  waives  the  right  thereby  conferred.” — 
Section  334.  The  rule  in  Nebraska,  as  well  as  in  other  states 
having  a  like  statute,  the  Supreme  Court  of  Nebraska  says, 
in  Sovereign  Camp  of  Woodmen  of  the  World  vs.  Grandon,  is 
that  the  above  sections  protect  a  party  against  any  disclosure 
by  a  physician  made  to  him  in  the  course  of  his  professional 
employment,  and  necessary  and  proper  to  enable  him  to  dis¬ 
charge  his  duty  to  his  patient.  Not  only  are  such  communica¬ 
tions  privileged,  but  whatever  knowledge  the  physician  may 
gain  from  observing  his  condition  and  symptoms  is  likewise 
privileged.  There  can  be  no  doubt  as  to  the  rights  of  the  pa¬ 
tient,  and  the  courts,  in  a  proper  case,  are  vigilant  to  see  that 
these  rights  are  fully  protected.  But  the  fact  that  a  physician 
was  called  to  attend  a  patient  is  not  a  privileged  communica¬ 
tion.  A  physician  may  testify  that  he  was  called  to  attend  a 
patient  and  to  the  number  and  dates  of  his  professional  visits. 
Moreover,  where,  in  an  action  between  the  representative  of  a 
deceased  person  and  an  insurance  company,  the  former  intro¬ 
duced  in  evidence,  as  a  part  of  the  cross-examination  of  the 
attending  physician,  a  written  statement,  which  the  latter  had 
given  her  at  her  request,  to  the  effect  that  the  deceased  was 
not  seriously  sick  until  the  evening  previous  to  his  death,  the 
court  holds  that  Ibis  constituted  a  waiver  of  her  privilege  on 
her  part,  and  that  the  company  should  have  been  permitted  to 
re-examine  the  physician  as  to  the  condition  of  his  patient.  A 
record  kept  under  the  ordinances  of  a  city  for  the  evident 
purpose  of  assisting  the  board  of  health  in  the  conduct  of  the 
affairs  of  that  office,  the  court  holds,  is  not  such  a  public  rec¬ 
ord  as  to  be  entitled  to  admission  in  evidence  to  show  the 
truth  of  the  matters  therein  recited  and  especially  should  it  be 
rejected  as  evidence  when  offered  to  establish  a  fact  which 
would  not  be  admissible  against  a  part  because  of  its  privi¬ 
leged  character.  That  a  record  of  this  character,  reciting 
privileged  communications,  may  be  used  in  evidence  against  a 
party  where  the  testimony  of  the  physician  making  it  could 
not  be  received,  the  court  says,  is  a  proposition  so  inconsistent 
with  reason  and  natural  rules  of  justice  that  it  can  not  give 
its  consent  thereto.  Besides,  the  requirement,  for  example,  of 
a  city  ordinance  that,  before  a  burial  permit  is  issued,  there 
must  be  filed  with  the  secretary  of  the  board  of  health  a  cer¬ 
tificate  setting  forth  the  cause  and  date  of  death,  the  duration 
of  the  last  illness  of  the  deceased,  etc.,  the  court  says  is  a  mere 
police  regulation,  and  is  not  intended  for  the  purpose  of  sup¬ 
plying  the  public  at  large  with  information  upon  which  reli¬ 
ance  may  be  placed  in  the  business  affairs  of  the  community. 

Damages  for  Injury  to  Physician's  Business. — The  Su¬ 
premo  Judicial  Court  of  Massachusetts  says  that  the  case  of 
Earle  vs.  Commonwealth  was  brought  by  a  practicing  physi¬ 
cian  to  recover  for  damage  to  his  business  by  the  carrying  out 
of  the  Metropolitan  Water  Supply  act.  The  case  was  referred 
to  a  commission.  It  reported  that  he  lived  and  had  his  office 
in  West  Boylston  and  had  a  practice  which  extended  through 
that  and  some  neighboring  towns.  The  taking  of  land  at  West 
Boylston  necessarily  affected  his  business  to  a  considerable  ex¬ 
tent.  The  questions  of  law  arising  on  the  report  were  reserved 


by  one  of  the  justices  for  the  consideration  of  the  full  court, 
lo  begin  with,  the  commonwealth  contended  that  the  material 
portion  of  the  statute,  if  it  applied  to  cases  like  this,  in  allow¬ 
ing  damages,  was  unconstitutional.  But  the  court  pronounces 
it  constitutional  without  stopping  to  consider  whether  the 
question  was  open,  although  it  says  that  very  likely  the 
physician  s  rights  were  of  a  kind  that  might  have  been  dam¬ 
aged  if  not  destroyed  without  the  constitutional  necessity  of 
compensation.  Next  it  was  contended  that  the  physician  was 
not  an  “individual  *  *  *  owning  *  *  *  an  estab¬ 

lished  business  on  land  in  the  town  of  West  Boylston''  within 
the  meaning  of  the  statute.  But  a  majority  of  the  court  does 
not  see  why  not.  It  thinks  the  word  “business”  quite  wide 
enough  to  include  the  practice  of  a  doctor.  As  to  the  smraes- 
tion  that  the  practice  was  not  established  on  land  in  West 
Boylston,  it  says  that  it  is  true  that  a  doctor  can  give  advice 
elsewhere  than  in  his  office,  and  that  in  fact  he  does  so  to  a 
greater  extent  than  a  shopkeeper  sells  his  goods  outside  his 
shop.  But  no  less  than  a  shopkeeper  a  doctor  usually  has,  as 
this  one  had,  a  locally  established  center  to  which  patients 
resort,  and  from  which  he  goes  his  rounds.  There  is  even  a 
certain  amount  of  salable  good  will,  as  is  made  familiar  to  us 
by  English  law  and  literature  as  well  as  by  an  occasional  case 
in  our  own  reports.  Then,  the  commonwealth  demanded  a 
finding  or  ruling  that  the  physician's  business  was  not  de¬ 
creased  in  value  by  the  carrying  out  of  the  act,  because  of  fig¬ 
ures  given  for  his  income  for  the  preceding  year,  and  there¬ 
after.  But,  the  court  says,  the  commission  may  have  found, 
and  for  all  that  it  can  see,  rightly,  that  the  diminution  of 
income  before  the  date  when  the  act  should  affect  it  was  due 
to  precautions  taken  by  him  in  anticipation  of  the  change  and 
it  is  unable  to  see  that  the  commonwealth’s  request  should 
have  been  granted.  If  his  business  was  within  the  protection 
of  the  act  and  was  “decreased  in  value,”  damages  were  to  be 
paid  for  “such  injury,”  that  is  to  say,  for  the  actual  decrease 
in  value  of  that  business,  not  for  the  decrease  in  the  value  of 
such  elements  in  it,  only,  as  admitted  of  being  sold.  The 
money  value  of  his  business  could  be  estimated,  even  though 
absolutely  personal  to  himself.  Again,  the  court  says  that 
the  damage  theoretically  would  be  the  difference  in  value  be¬ 
tween  the  business  as  it  had  been  and  as  it  was  left.  Perhaps 
it  might  be  reached  by  taking  the  difference  in  value  between 
the  business  carried  on  as  it  was  in  West  Boylston  and  a  sim¬ 
ilar  one  carried  on  by  the  physician  in  the  nearest  available 
place,  bearing  in  mind  the  effect  of  requiring  all  West  Boylston 
patients  to  move.  A  request  for  a  ruling  that  what  the  physi¬ 
cian  had  earned  as  a  specialist  since  his  abandonment  of  his 
general  practice  could  not  be  considered,  the  court  says,  went 
too  far,  though  undoubtedly  the  evidence  was  not  very  im¬ 
portant. 
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1- — See  abstract  in  The  Journal  of  April  12,  p.  950. 

2.  The  Kidney  and  Bladder  in  Infancy. — Morse  has  in¬ 
vestigated  the  condition  of  the  urine  in  every  baby  admitted  to 
his  service  at  the  Infants’  Hospital,  Boston,  for  the  last  two 
years,  as  well  as  many  in  private  practice.  While  his  results 
are  by  no  means  complete,  he  thinks  they  are  of  importance. 


The  first  urine  of  the  newborn  is  acid,  almost  always  clear, 
of  rather  low  specific  gravity  and  contains  small  quantities  of 
albumin,  often  persisting  for  a  couple  of  weeks  and  not  in¬ 
frequently  for  two  months.  He  doubts  whether  any  explana¬ 
tion  offered  for  this  has  been  correct.  It  is  hardly  sufficient  to 
consider  it  physiologic,  however,  until  more  is  known  about 
the  metabolic  aspects  in  the  newborn.  In  any  case  it  is  not  a 
seiious  condition  and  should  not  be  looked  on  as  the  forerunner 
of  neplnitis  in  later  life.  The  evidences  of  uric  acid  infarction 
are  present  soon  after  birth  and  are  found  in  more  than  40  per 
cent,  of  the  autopsies  of  the  first  week  or  two  of  life.  In 
infancy  the  odor  of  the  urine  is  slight,  the  color  pale,  and  it  is 
frequently  turbid  from  mucus.  The  reaction  is  acid,  with 
specific  gravity  as  low  as  1003  to  1008  for  the  first  three 
months.  Ihe  urine  of  breast-fed  babies  almost  never  contains 
indican  and  that  of  the  artificially-fed  baby  only  slight  traces. 
Urobilin  is  never  present  in  the  breast-fed  and  seldom  in  the 
other.  Albumin  is  absent  and  sugar  is  not  found  with  the 
ordinary  reagents.  The  sediment  is  slight  and  consists  almost 
entirely  of  cells.  The  quantity  of  urine  is  usually  large. 
Hematuria  is  found  in  infancy  under  the  same  conditions  as 
m  adult  life.  Acute  nephritis  may  occur  and  the  author  feels 
ceitain  that  it  is  more  frequent  than  generally  supposed.  It 
is  difficult  to  say  what  influence  it  may,  have  on  the  future  of 
the  child.  The  enormous  reparative  powers  of  the  infants’ 
tissues  would  make  it  probable  that  its  power  of  harm  is 
less  than  in  adult  life.  A  distinction  must  be  made  between 
the  primary  and  secondary  forms.  His  experience  has  been 
that  while  primary  nephritis  is  seldom  recognized,  other  condi¬ 
tions  are  not  infrequently  mistaken  for  it.  Edema  develops  in 
many  other  diseases,  but  examination  of  the  urine  will  prevent 
mistakes.  As  regards  secondary  nephritis,  it  complicates  the 
eruptive  fevers  of  infancy,  as  in  childhood,  but  seems  to  develop 
more  commonly  in  the  pneumonias  of  infancy  than  in  later  life. 
He  thinks  it  would  be  found  more  frequently  in  influenza  if  the 
urine  were  examined.  The  enteric  diseases  have  been  more  stud¬ 
ied  than  others,  but  he  has  found  evidence  of  renal  involvement 
in  only  15  per  cent,  out  of  a  series  of  70  cases  which  he  had  in¬ 
vestigated.  Nephritis  may  occur  also  as  a  complication  of 
eczema  and  suppurative  ear  disease,  also  from  rickets,  anemia, 
etc.  Chronic  nephritis  is  necessarily  rare  and  where  it  oc¬ 
curs,  heredity  seems  to  be  of  etiologic  importance.  He  has 
seen  but  a  few  cases.  Acute  pyelitis  and  pyelonephritis  are  not 
uncommon.  A  short  time  ago  2  of  18  babies  in  his  service  were 
found  suffering  from  them.  The  secondary  form  is  more  com 
mon  and  the  type  usually  mild.  Primary  cystitis  is  uncommon 
and  usually  not  severe,  but  secondary  cystitis  is  very  common, 
and  occurs  in  a  great  variety  of  cases.  It  is  usually  mild  in 
type,  but  may  be  severe,  and  is  rarely  the  result  of  upward 
extension  of  vulvovaginitis  or  urethritis.  Both  the  primary 
and  secondary  forms  are  almost  always  due  to  the  colon 
bacillus. #  The  most  usual  source  of  invasion  is  probably 
the.  rectum.  The  symptoms  of  the  primary  forms  are  fever, 
restlessness  and  colicky  pain  and  are  easily  misinterpreted. 
The  diagnosis  can  be  made  only  by  examination  of  the  urine. 
The  symptoms  of  the  secondary  form  are  presumably  the  same. 
They  are  usually  masked,  however,  by  those  of  the  primary 
disease.  He  says,  in  conclusion,  that  his  experience  leads  him 
to  believe  that  diseases  of  the  kidneys  and  bladder  are  not  at  all 
uncommon  in  infancy  and  that  the  examination  of  the  urine 
will  render  a  diagnosis  possible  in  many  doubtful  cases  and 
throw  light  on  many  obscure  symptoms.  It  is  not  enough  to 
examine  the  urine  only  in  cases  in  which  diseases  of  the  urinary 
organs  are  suggested,  because  the  symptoms  of  these  conditions 
in  infancy  are  not  only  almost  never  characteristic,  but  usually 
misleading.  It  should  be  examined  as  a  routine  procedure, 
otherwise  most  of  these  cases  will  be  missed,  and  diseases  of 
these  organs  will  continue  to  be  as  uncommon  in  the  future  as 
they  have  been  in  the  past.  If  it  is  examined  as  a  routine 
measure  he  feels  sure  there  will  be  a  very  sudden  increase  in 
the  frequency  of  these  diseases,  an  increase,  however,  apparent 
rather  than  real. 

4.  Surgical  Uses  of  the  Hairpin. — Rugh  describes  the  uses 
of  the  hairpin  in  surgery.  It  is  serviceable  to  hold  the  hair 
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away  from  the  shoulders  and  neck  during  an  operation;  to  pin 
on  bandages;  to  remove  concretions  or  foreign  bodies  from  any 
sinus,  natural  canal  or  opening.  As  a  dull  curette  he  thinks  it 
of  value  and  the  points  may  be  employed  as  an  estliesiometer. 
It  may  be  also  utilized  to  c-atlieterize  the  female  by  the  inser¬ 
tion  of  the  rounded  end.  If  the  points  are  bent  slightly  outward 
the  danger  of  its  slipping  into  the  bladder  will  be  obviated.  It 
is  also  useful  to  run  under  a  blood  vessel  with  a  figure-of-eight 
ligature,  and  the  blunt  ends  make  compression  and  prevent 
hemorrhage.  It  can  also  be  employed  to  close  wounds  by  run¬ 
ning  the  arms  through  the  tissues,  on  each  side  and  then 
fastening  the  ends,  thus  keeping  the  skin  edges  compressed  to¬ 
gether  in  approximation.  It  can  be  employed  also  as  a  caliper 
or  compass.  Straightened  out  it  can  be  used  as  an  applicator ; 
as  a  probe;  to  wire  wounds  together;  to  rupture  the  membranes 
in  labor,  and  when  heated,  as  a  cautery;  as  harelip  pins;  to 
sound  a  child  for  stone  in  the  bladder;  as  a  hook  to  extract 
foreign  bodies;  and  as  a  tenaculum.  Bent  or  twisted,  it  can 
be  used  a3  a  nasal  speculum;  as  a  retractor;  as  an  aneurysmal 
needle;  in  lieu  of  the  tracheotomy  tube;  as  a  drainage  tube; 
and  to  approximate  wounds.  The  illustrations  give  the  differ¬ 
ent  methods  of  its  use. 

G.  Appendicitis. — From  a  number  of  cases  here  reported 
Patek  calls  attention  to  the  forms  of  appendicitis  having  origin 
in  an  affection  derived  from  some  other  part  of  the  gastro¬ 
intestinal  tract  and  urges  vigorous  action  in  such  cases.  He 
comes  to  the  following  conclusions:  1.  Because  of  its  anatomic 
characteristics  and  relations  the  appendix  is  an  organ  of  lower 
vitality  and  less  resistance  than  are  other  parts  of  the  intestinal 
tract.  2.  Micro-organisms  are  normally  present  in  the  intes¬ 
tine,  and  await  but  an  opportune  moment  when,  in  the  pres¬ 
ence  of  irritating  secretions,  they  may  excite  an  inflammatory 
reaction.  3.  While  appendiceal  inflammation  may  undoubtedly 
originate  de  loco,  there  is  no  question  but  that  in  many  cases 
the  appendiceal  inflammation  is  a  secondary  infection,  the 
primary  focus  being  in  the  intestine  proper,  the  result  of  an 
acute  indigestion  or  a  catarrhal  inflammation.  4.  While  we 
can  rarely  make  the  positive  assertion  that  a  disease  has 
through  our  efforts  been  aborted,  he  believes  that  prophylaxis 
is  the  price  of  health  and  that  it  may  even  be  possible  to  do 
much  toward  the  prevention  of  attacks  of  appendicitis,  espe¬ 
cially  in  the  case  of  patients  who  have  previously  suffered,  by 
careful  attention  to  the  regulation  of  diet  and  intestinal  habit 
in  health,  no  less  than  in  securing  good  intestinal  drainage  and 
antisepsis  in  the  various  gastro-intestinal  illnesses. 

7.  Intermittent  Claudication. — Walton  and  Paul  report  a 
number  of  cases  of  this  type  and  are  inclined  to  believe  arterial 
disease  an  important  factor.  They  make  suggestions  also  il¬ 
lustrated  by  cases,  that  some  of  the  paroxysmal  pains  of  de¬ 
generative  spinal  diseases — for  example  tabes— may  be  allied 
to  this  condition  and  have  a  peripheral  rather  than  a  spinal 
origin.  Their  conclusions  are  given  as  follows:  1.  The  con¬ 
currence  of  the  paroxysmal  pains  of  angina  cruris  with  pulse¬ 
less  pedal  arteries  is  too  constant  to  be  explained  by  coincidence, 
though  it  is  true  that  pulseless  arteries  may  be  found  without 
the  pains,  and,  conversely,  that  such  pains  may  appear  with 
apparently  normal  arteries.  2.  The  painful  paroxysms  are 
probably  of  vascular  origin,  and  result  from  vascular  spasm 
coupled,,  perhaps,  with  increased  blood  pressure  acting  on 
vessels  already  partially  occluded,  whether  from  local  or  gen¬ 
eral  disease  (aneurysm,  syphilis),  from  senile  changes  (athero¬ 
ma),  or  from  congenital  tendency  to  angiofibrosis.  3.  Recur¬ 
ring  painful  cramps  of  constant  seat  probably  represent  a  modi¬ 
fied  form  of  angina  cruris.  4.  It  is  important  to  examine  the 
dorsalis  pedis  and  posterior  tibial,  as  well  as  the  radial  and 
temporal  arteries,  in  all  cases  in  which  it  is  desirable  to  esti¬ 
mate  the  bearing  of  the  vascular  condition  upon  disease  in  the 
central  nervous  system  or  elsewhere. 

8.  Physiologic  Heart  Murmurs.— Howell  has  experi¬ 
mented  with  a  number  of  patients  to  determine  the  cause  of 
murmurs  produced  in  them  after  the  use  of  the  electric-light 
bath.  Of  the  22  carefully  collected  cases  of  males  only  one  had 
an  organic  murmur,  and  only  one  a  functional  murmur  prior 


to  the  bath.  This  was  in  a  nervous  but  otherwise  healthy 
man.  Out  of  the  22  there  was  only  one  in  whom  the  murmur 
was  not  produced  by  the  bath.  Of  the  29  females  a  larger 
proportion  had  organic  and  functional  murmurs,  12  in  all.  In 
only  one  of  all  these  did  he  fail  to  hear  a  murmur  after  the 
bath;  in  this  case  the  bath  was  short,  and  this  was  probably 
responsible  for  the  failure.  He  speaks  of  the  causes  of  func¬ 
tional  non-organic  murmur,  and  has  come  to  believe  that  any¬ 
thing  that  causes  the  heart  to  act  rapidly  and  forcibly,  espe¬ 
cially  where  arterial  tension  is  reduced,  will  frequently  produce 
these  murmurs,  therefore  heart  disease  may  be  wrongly 
diagnosed  when  conditions  are  present  which  may  thus  excite 
the  murmurs.  He  says  in  conclusion,  “given  a  condition  of 
temporarily  dilated  aorta  and  a  vigorously  acting  heart  rapidly 
forcing  the  blood  through  a  relatively  narrow  aortic  orifice,  it 
seems  reasonable  to  suppose  that  vortices  should  form  as  the 
blood  enters  the  artery,  and  that  they  in  turn  should  produce 
the  sounds  we  term  murmurs.” 

14.  Sewage  Purification. — Buxton  describes  the  methods  of 
sewage  purification,  more  particularly  the  septic  tank  system. 
The  different  processes  are  tabulated  and  the  septic  tank  method 
recommended  as  best  meeting  the  difficulties,  especially  the 
Cameron  system,  which  seems  to  be  largely  employed  through¬ 
out  Great  Britain,  the  Scott-Moncrieff  plan  being  only  excep¬ 
tionally  in  use. 

15.  X-Rays  in  Carcinomatous  Growths. — This  third 
article  by  Hopkins  gives  the  general  facts  of  the  effect  of  these 
rays  on  diseased  cell  growth.  The  author  has  come  to  the 
conclusion  that  the  larger  proportion  of  these  growths  can  be 
absolutely  controlled,  and  he  favors  the  soft  tube  for  this  kind 
of  work,  and  the  static  machine  as  a  source  of  electric  energy. 
His  turn,  he  says,  may  come  for  burns,  but  it  will  not  be  for 
want  of  precaution;  he  thinks  they  can  be  avoided  if  necessary 
care  is  taken.  Lately  he  has  been  treating  inoperable  cases 
of  uterine  cancer  with  considerable  success  and  has  had  grati¬ 
fying  results  in  hemorrhagic  cancer  of  the  uterine  neck  and 
vaginal  walls,  employing  the  Finsen  light  as  well  as  the  m-ray. 
He  prefers  in  these  cases  the  hard  tube  as  it  has  to  its  credit 
more  injuries  to  the  deep  tissues,  and  therefore  penetrates  more 
deeply.  The  use  of  an  aluminum  screen  he  considers  dangerous, 
as  it  leads  to  recklessness  from  a  sense  of  false  security.  One 
of  the  most  satisfactory  fields  for  this  work  is  recurrent  cancer 
after  amputation  of  the  breast,  and  this  has  given  him  the  most 
satisfactory  results.  When  ulceration  lias  not  occurred  in  these 
breast  cases,  nearly  every  case  will  yield  to  treatment  without 
the  destruction  of  the  superimposed  skin.  Where  the  skin 
has  been  destroyed  over  the  region  of  disease  the  ulceration 
will  heal  promptly.  Gastric  carcinomas  require  the  greatest 
amount  of  care  and  judgment  and  it  is  better  to  err  on  the 
side  of  the  short  exposure.  The  offensive  odor,  especially  in 
face  carcinomas,  is  quickly  relieved  and  the  a;-ray  has  worked 
marvels  in  cancer  involving  the  longue  where  speech  has  been 
lost  and  swallowing  has  become  so  difficult  that  rectal  enemata 
were  required  to  support  the  patient.  He  has  had  one  case 
where  amputation  of  the  tongue  was  decided  on  as  the  growth 
was  closing  both  the  trachea  and  the  esophagus,  that  yielded 
to  the  combined  use  of  the  Finsen  light  and  the  m-ray.  After 
five  treatments  in  three  weeks  the  patient  wTas  able  to  eat  solid 
food  and  had  regained  speech. 

18.  Fracture  of  the  Humerus. — Beck  reports  a  case  with 
skiagraphic  illustrations.  The  diagnosis  without  these  would 
have  been  erroneous,  and  he  recommends  it  as  a  practice  for 
a  surgeon  to  draw  a  sketch  of  his  diagnosis  and  see  how  the 
skiagram  supports  it.  In  the  case  reported  he  had  to  move  the 
arm  to  fit  the  smaller  fragment  and  fixed  it  in  extension  from 
the  shoulder  for  two  weeks.  In  seven  weeks  the  function  of 
the  arm  was  perfectly  restored. 

19.  Appendicitis  and  Gall-Bladder  Disease. — Kennedy  re¬ 
ports  several  cases  diagnosed  as  appendicitis,  one  of  which 
turned  out  to  be  gall-bladder  disease  and  another  biliary  colic 
followed  by  symptoms,  suggesting  biliary  trouble,  proving  to 
be  appendicitis  complicated  by  a  large  concretion  resembling  a 
gallstone.  He  thinks  that  when  very  similar  symptoms  are 
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present  in  both  diseases,  the  ailments  of  the  appendix  too  often 
get  the  benefit  of  the  doubt. 

20.  Pulmonary  Embolism. — Ten  cases  have  been  collected 
by  Keyes  which  seemed  to  belong  to  this  class,  two  of  which 
were  verified  by  autopsy,  and  two  more  by  prima  facie  symp¬ 
toms  of  embolism,  and  may  be  classed  as  probable.  Four  were 
possible  examples  and  two  that  he  mentions  are  improbable. 
He  calls  attention  particularly  to  the  possibility  of  this  acci¬ 
dent  from  operation  for  prostatic  disease  and  suggests  that  it 
is  a  real  element  in  the  prognosis,  and  that  the  sooner  it  is 
realized  the  better.  Any  tearing,  cutting  or  burning  of  this 
organ  must  assuredly  cause  a  certain  amount  of  vesical  throm¬ 
bosis  with  its  associated  inflammatory  reaction,  and  when  the 
sluggish  portal  circulation  is  considered,  the  wonder  is  not 
that  thrombosis  should  be  frequent,  but  that  it  should  be  rare. 
Add  the  shock  of  the  operation  upon  the  vitality  of  an  old  man, 
the  inevitable  uremia  for  the  first  few  days,  and  the  wonder 
grows  that  embolism  should  not  more  frequently  result.  Per¬ 
haps  it  does  result  more  often  than  we  think.  He  asks  the 
following  questions:  Is  it  frequent  or  not?  Are  we  confronted 
with  a  danger  we  can  not  meet  or  will  means  be  discovered  to 
prevent  it?  Is  thrombosis  encouraged  by  the  rough  torsion  of 
the  rongeur?  Is  it  due  to  infiltration  following  Bottini’s  opera¬ 
tion?  Does  it  ever  extend  from  the  gland  itself  or  is  it  due  to 
injury  of  the  periprostatic  plexus?  Are  phleboliths  concerned 
in  its  production?  Are  there  any  signs  by  which  it  may  be 
recognized  and  means  by  which  it  may  be  prevented?  These 
questions  naturally  present  themselves,  but  he  can  not  answer 
them. 

21.  — See  abstract  in  The  Journal  of  February  8,  p.  413. 

24.  Puerperal  Septicemia. — The  points  upon  which  Vine- 
berg  lays  special  stress  are:  1.  Every  case  of  puerperal  sepsis  as 
a  wound  fever  or  a  wound  infection  and  should  be  treated  as 
such.  2.  Each  case  of  puerperal  sepsis,  however  slight,  should 
be  carefully  watched  from  the  onset.  We  can  not  tell  into 
what  it  may  develop.  3.  When  a  case  of  uterine  sepsis  pro¬ 
gresses  unfavorably  after  curetting,  irrigation  and  proper  gen¬ 
eral  treatment,  as  evidenced  by  the  pulse,  temperature  and  the 
conditions  of  the  uterus,  we  are  justified  in  opening  the  abdo¬ 
men  and  removing  the  uterus  unless  we  find  some  conditions 
outside  of  the  uterus  to  account  for  the  persistence  of  the 
sepsis,  or  some  condition  in  the  uterus  itself,  as  a  single  intra¬ 
mural  abscess  or  a  localized  gangrene,  which  would  admit  of 
removal  without  ablation  of  the  whole  organ.  4.  When  a 
uterine  infection  extends  to  a  tube  or  ovary,  setting  up  a 
violent  grade  of  salpingitis  or  ovarian  abscess,  the  abdomen 
should  be  opened  without  delay  and  the  affected  tube  or  ovary 
removed.  5.  When  a  uterine  infection  sets  up  a  septic  peri¬ 
tonitis  the  abdomen  should  be  opened  and  the  uterus  ablated, 
the  peritoneal  cavity  flushed  with  saline  solution  and  free 
drainage  employed  through  the  vaginal  opening.  6.  To  operate 
for  these  conditions,  when  the  patient  is  evidently  moribund, 
is  unjustifiable  and  can  only  discredit  the  profession. 

25.  Leucocytosis  in  Appendicitis. — The  value  of  the 
leucocyte  count  as  a  point  of  prognosis  in  appendicitis  is  in¬ 
sisted  upon  by  Joy  and  Wright.  They  do  not  depend  on  it  for 
diagnosis,  but  as  a  symptom  of  the  severity  of  the  disease. 
They  summarize  their  views  as  follows:  1.  The  leucocyte  count 
is  a  valuable  aid  to  prognosis  in  appendicitis.  2.  This  is  dis¬ 
tinct  from  its  diagnostic  value.  3.  A  high  stationary,  or  an 
increasing,  count  indicates  a  morbid  condition  of  increasing 
severity  which  demands  operation,  no  matter  what  the  clinical 
symptoms  may  be.  4.  A  low  stationary  or  decreasing  count 
indicates  that  the  severity  of  the  case  is  abating  and  that 
operation  may  be  safely  postponed.  Cases  in  which  a  falling 
count  is  accompanied  by  unmistakable  signs  of  a  genei'ally 
bad  condition  form  the  rare  exception  to  this  second  principle, 
and  in  them  there  is  no  chance  of  error.  5.  No  arbitrary  set 
of  prognostic  values  to  be  assigned  to  various  degrees  of  leuco¬ 
cytosis  can  be  constructed.  The  important  point  is  to  follow 
any  scheme  in  which  one  learns  to  have  confidence,  provided  the 
essential  principle  be  preserved.  6.  The  count  indicates  when 
operation  should  be  performed  for  the  best  interests  of  the 


patient.  7.  Circumstances  often  render  it  desirable  to  post¬ 
pone  operation  in  appendicitis.  Study  of  the  blood-count 
enables  it  to  be  determined  whether  this  may  be  done  with 
safety  and  often  renders  such  postponement  permissible. 

28.  Malaria. — Ford  reports  cases  simulating  appendicitis, 
broncho-pulmonary  disorder  and  typhoid  fever,  and  calls  par¬ 
ticular  attention  to  the  unclassified  fevers  of  the  tropics  leading 
to  mistakes  in  diagnosis.  He  considers  that  in  these  occur  the 
greatest  amount  of  errors  and  that  they  offer  the  greatest 
opportunity  for  investigation. 

29.  Suprarenal  Extract  in  Pneumonia. — Gray  recommends 
and  reports  cases  of  the  use  of  suprarenal  extract  in  pneumonia 
which  seem  to  have,  according  to  his  accounts,  excellent  results. 
He  thinks  we  have  in  it  the  anost  favorable  heart  stiiaaulant, 
which  we  are  at  liberty  to  use  in  the  presence  of  heai't  failure 
impeding  the  pulmonary  circulation  as  in  pneumonia  with  co¬ 
existing  renal  inflammation.  He  has  noticed  a  peripheral  in¬ 
crease  of  the  blood  pressure  in  a  few  cases,  but  this  was  not  per¬ 
manent. 

30.  Artificial  Sphincter  Ani. — Chetwood  reports  a  case 
where  a  sphincter  was  apparently  destroyed  by  injury,  and, 
though  eight  or  nine  operations  had  been  performed  to  en¬ 
deavor  to  restore  the  continuity,  it  was  still  unsuccessful.  He 
made  a  large  semi-circular  incision  with  its  convexity  in  the 
direction  of  the  coccyx,  from  a  point  about  one  inch  in  front 
of  the  anterior  limit  of  the  anus,  on  a  line,  externally,  with  the 
tuberosity  of  the  ischium  on  one  side  to  a  similar  point  on  the 
opposite  side,  and  then  turned  down  a  flap.  He  next  dissected 
out  a  ribbon-shaped  piece  of  muscular  tissue  about  one  and 
one-fourth  inches  in  breadth  on  each  side  from  the  glutei 
muscles,  leaving  an  attachment  above.  Then  transposing  them, 
he  crossed  the  lower  ends  each  to  the  opposite  side,  underneath 
the  ligamentous  connection  between  the  anus  and  coccyx,  en¬ 
circling  the  rectum  aaid  fastened  them  with  sutures  of  chaoani- 
cized  catgut.  The  finger  in  the  rectum  now  recognized  the 
constriction  formed  by  this  arrangement.  The  flap  dissected 
away  was  sutured  back  again  in  place  and  the  operation  was  a 
perfect  success. 

31.  Antisepsis  in  Midwifery. — Browne  protests  against 
the  use  of  douches,  believing  that  bichlorid  may  produce  toxic 
effects  and  that  the  natural  secretions  are  antiseptic.  In  his 
experience  of  26  years  he  has  had  6  cases  of  puerperal  fever,  3 
of  them  treated  by  strict  conformity  with  the  antiseptic 
method,  of  which  2  died,  and  1  recovered,  and  3  treated  without 
antisepsis,  with  1  death  and  2  l’ecoveries.  His  results  in 
obstetrics  are  generally  much  better  without  the  douche  than 
with  it.  He  also  speaks  in  favor  of  the  use  of  ergot  for 
expediting  labor  when  the  pains  have  beconae  feeble  and  the  os 
is  completely  dilated. 

32.  Appendicitis. — The  diagnosis  of  appendicitis  is  dis¬ 
cussed  by  Elsberg,  who  believes  we  can  best  diagnose  the 
locality  of  the  disease  by  the  following  method :  Ask  the  patient 
to  point  the  finger  quickly  at  the  spot  where  there  is  the  most 
pain  without  looking  at  the  abdomen.  Repeat  this  proceeding 
a  number  of  times  until  you  are  certain  that  the  right  point 
has  been  obtained.  Then  the  course  of  the  appendix  will  lie 
between  the  base  of  the  organ  and  this  point.  Whei'e  aio  mass 
can  be  felt  in  the  region  it  is  impossible  correctly  to  diagnose 
a  perforation  or  gangrene.  Where  the  mass  can  be  felt  and 
persists  longer  than  two  or  three  days  without  diminishing  in 
size  or  indeed  even  increasing,  it  always  has  pus  for  a  nucleus. 
When  the  mass  is  to  be  felt  by  rectal  examination  it  means  an 
inflamed  appendix  partially  in  the  pelvis,  or  a  secondary 
abscess,  adhesion  in  Douglas’  pouch,  or  a  gravitation  of  fluid 
into  the  pelvis.  One  can  not  lay  down  fixed  rules  for  the  con¬ 
ditions  of  the  general  peritoneal  cavity,  but  the  author  is  in¬ 
clined  to  believe  in  rigidity  as  oiae  of  the  anost  striking  features. 
The  differential  diagnosis  betweeai  appendicitis  and  other  dis¬ 
eases  is  generally  easy.  Occasionally  gall-bladder  disorder, 
torsioaa  of  the  oaneaatum,  new  growths  in  the  intestine,  intestinal 
obstruction,  an  aff'ectioai  of  the  female  adnexa,  or  reflected  pain 
from  thoracic  disease  may  make  it  difficult.  The  frequency  of 
appendicitis  must  be  kept  in  mind  and  that  it  occua-s  iaaost  fre- 
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quently  in  late  spring  and  summer  months.  The  severest  cases 
occur  in  the  large  cities.  No  fixed  rules  can  be  laid  down  for 
appendicitis.  Sometimes  the  severity  of  the  disease  is  not  in 
sufficient  proportion  to  account  for  the  symptoms.  Sometimes 
the  local  symptoms  are  slight  and  the  general  intoxication 
severe.  We  have  to  depend  on  the  pulse,  pain,  temperature 
and  other  symptoms  as  indications  of  the  severity  of  the  dis¬ 
ease  and  of  the  treatment  to  be  followed. 

43. — See  abstract  in  Tiie  Journal  of  February  22,  p.  529. 

47.  Infantile  Hepatic  Cirrhosis. — -This  is  a  rare  condition, 
according  to  Walls,  affecting  male  children  more  than  female, 
and  with  alcoholism  in  about  20  per  cent,  of  the  reported  cases 
and  syphilis  in  about  10  per  cent,  as  an  etiologic  factor.  Tuber¬ 
culosis  is  a  relatively  frequent  causative  factor.  Chrome  sepsis 
has  been  noted  as  a  cause  and  acute  infectious  diseases  have 
been  considered  as  potent  causative  excitors,  though  not  un¬ 
equivocally  connected  with  acute  instances.  He  describes  the 
symptoms,  the  gastro-intestinal  disorders  that  usher  it  in, 
icterus,  ascites,  venous  stigmata  on  the  face,  hard,  large  and 
readily  palpable  liver,  etc.  The  diagnosis  is  not  always  easy, 
as  some  of  the  symptoms  in  the  adult  may  be  lacking  and  some 
other  infantile  diseases  like  chronic  peritonitis  have  a  some¬ 
what  similar  symptomatology.  A  large  liver  and  spleen, 
icterus,  suggillations  of  the  skin,  hemorrhages  from  the  mouth 
and  intestinal  tract,  and  the  presence  of  free  fluid  in  the  peri¬ 
toneal  cavity  would  indicate  this  disorder.  The  prognosis  is 
unfavorable  and  the  course  rapid.  If  we  could  anticipate  the 
disease  before  it  comes  on  much  might  be  done,  but  therapy 
thus  far  has  been  ineffective. 

50.  Latent  Malaria. — Young  understands  by  this  term  a 
condition  in  which,  following  an  infection  differing  in  no 
ascertainable  respect  from  one  producing  malarial  symptoms 
in  the  usual  time,  clinical  manifestations  are  absent,  or  are 
delayed  for  weeks,  although  the  parasites  may  be  more  or  less 
constantly  present  in  the  circulation  and  follow  (as  far  as  can 
be  determined)  their  normal  intracorporeal  life-history.  He 
groups  these  roughly  into  two  classes :  1.  Cases  of  long  incubation 
followed  by  an  outbreak  without  an  apparently  immediate  excit¬ 
ing  cause.  2.  Those  where  there  are,  so  far  as  can  be  seen,  no 
clinical  manifestations,  or  if  they  do  occur  their  onset  seems  to 
be  determined  by  some  existing  cause  entirely  independent  of 
the  malarial  infection.  The  hypotheses  that  the  parasites  lie 
dormant  in  the  spleen  or  bone  marrow,  or  that  they  multiply 
so  slowly  that  they  fail  to  produce  a  febrile  reaction,  are  not 
fully  accepted  by  him  and  he  thinks  that,  under  certain  cir¬ 
cumstances,  the  apparent  dormancy  of  the  parasites  may  be 
due  to  their  following,  under  the  influence  of  conditions  not  at 
all  understood,  an  entirely  different  life  cycle.  He  gives  his 
reasons  for  this  belief  and  calls  attention  to  the  clinical  im¬ 
portance  of  the  condition,  suggesting  that  in  any  section  where 
malaria  is  endemic  we  should  not  be  satisfied  in  obscure  cases 
of  illness  of  any  character,  from  hysteria  to  dyspepsia,  until 
we  thoroughly  examine  the  blood. 

54.  Hemoptysis. — The  importance  of  pulmonary  hemor¬ 
rhage  is  insisted  upon  by  Eliot,  who  quotes  Strieker’s  investi¬ 
gations  to  show  its  significance  as  a  premonitory  indication  of 
tuberculosis.  He  notes  that  most  persons  have  temporary  im¬ 
provement  following  the  arrest  of  hemorrhage  and  gives  details 
of  the  treatment. 

55.  Syphilis  Domestica. — Boutelle’s  paper  reports  several 
cases  of  syphilis  occurring  in  persons  in  whom  it  would  not 
be  suspected.  He  thinks  we  should  not  be  blinded  to  the  exist¬ 
ence  of  this  condition  by  respectability,  refinement,  innocence  or 
purity  of  life,  as  they  are  not  always  safeguards. 

63.  Localization  of  Mental  Faculties. — The  cases  reported 
by  Phelps  are  those  of  injury  or  tumors  of  the  left  frontal 
lobes  in  which  decided  mental  symptoms  existed,  while  in 
others  of  the  right  frontal  lobe,  the  mental  functions  were  far 
less  affected  and  often  unimpaired.  He  reviews  the  literature 
and  finds  in  every  case  but  two  (in  which  consciousness  was 
retained  and  the  mental  faculties  were  not  perverted  by  general 
delirium)  that  the  laceration  involving  the  left  frontal  lobe 
was  attended  by  default  of  intellectual  control,  and  that  the 


lesion  is  usually,  if  not  always,  of  the  prefrontal  region  im¬ 
plicating  either  its  superior  or  inferior  surface.  Subcortical 
disintegration,  or  deep  or  extensive  laceration  of  the  cortex, 
was  specially  characterized  by  abrogation  of  mental  power,  and 
superficial  laceration  by  aberration  in  its  manifestations.  Of 
the  two  exceptional  cases,  in  one  the  final  coma  occurred  within 
two  hours  after  injury  and  it  might,  therefore,  be  excluded;  the 
other  one  was  exceptional  only  in  being  regarded  as  normal  for 
one  day  in  which  the  patient  emerged  from  a 'general  condition 
of  stupor.  The  abrogation  of  mental  power  seems  to  be  pro¬ 
portionate  to  the  extent  of  the  lesion  rather  than  to  its  situa¬ 
tion  in  the  prefrontal  region.  In  every  case  where  laceration 
was  confined  to  the  right  frontal  lobe  the  mental  faculties  were 
unaffected,  except  as  they  were  obscured  by  stupor  or  delirium 
occasioned  by  coincident  general  lesion.  Compression  or  con¬ 
tusion  of  the  left  lobe  only  exceptionally  produced  specific  in¬ 
tellectual  disturbance.  There  are  also  many  cases  unverified  by 
necropsy  and,  therefore,  debarred  in  evidence  which  he  thinks 
are  scarcely  less  convincing. 

07.  Albuminous  Expectoration. — Tapping  of  the  chest  for 
the  removal  of  fluids  is  ordinarily  so  safe  that  the  idea  of 
serious  accident,  as  Riesman  remarks,  rarely  enters  the  physi¬ 
cian’s  mind.  That  such  accidents  may  occur,  however,  is  im¬ 
portant  and  Riesman  reports  a  case  and  finds  others  in  the 
literature.  The  expectoration  was  carefully  analyzed  and  the 
theories  of  the  phenomenon  of  albuminous  expectoration  are 
discussed.  The  following  are  the  author’s  conclusions:  “1. 
Albuminous  expectoration  is  a  very  rare  complication  of 
thoracocentesis.  It  is  usually  serious  and  sometimes  fatal. 
2.  It  consists  in  the  expectoration  of  a  viscid  albuminous  fluid 
closely  resembling  the  fluid  of  serous  effusion.  3.  The  condi¬ 
tion  is  best  explained  on  the  basis  of  an  intense  congestion  and 
edema  of  the  lungs  (congestion  by  recoil).  4.  The  principal 
cause  seems  to  be  either  too  rapid  or  too  great  a  withdrawal  of 
fluid.  5.  Serious  cardiac  disease  and  morbid  conditions  of  the 
opposite  lung,  hindering  expansion,  are  predisposing  causes. 
6.  Under  all  circumstances,  but  particularly  when  these  com¬ 
plications  exist,  aspiration  should  be  performed  slowly.  If  the 
effusion  is  large  the  amount  withdrawn  at  any  one  time  should 
be  moderate.  7.  In  some  cases  it  may  be  wise  to  perform 
several  tappings,  drawing  off  a  small  quantity  each  time.  8. 
The  treatment  consists  in  counter-irritation,  venesection,  and 
artificial  respiration,  together  with  the  use  of  morphin  if  the 
cough  is  severe.” 

68.  Primary  Tuberculosis  of  Liver. — Frank  reports  a  case 
of  this  lesion  and  reports  as  follows:  “1.  That  primary  tuber¬ 
culosis  of  the  liver,  though  rare,  may  occur.  2.  That  the  in¬ 
fection  may  take  place  by  way  of  the  intestine  and  the  portal 
circulation,  the  bacilli  finding  entrance  through  an  ulcer  in  the 
bowel  (which  in  this  case  was  at  the  time  of  illness  some  time 
previous),  leaving  no  trace  of  the  place  of  entrance  into  the 
body.  3.  That  tuberculosis  of  the  liver  may  infect  the  other 
abdominal  viscera  and  also  the  peritoneum  secondarily.  4. 
That  the  process  may  cause  a  great  increase  of  the  connective 
tissue  in  the  liver  (interstitial  hepatitis).  5.  That  the  dis¬ 
ease  results  fatally  within  twelve  months.” 

69.  Stone  and  Tumor  in  the  Bladder. — The  co-existence  or 
stone  and  tumor  in  the  bladder  is  seldom  mentioned  in  the 
literature,  and  Rosenow  finds  only  six  articles  on  the  subject. 
He  reports  a  case  and  tabulates  the  recorded  cases  of  this  con¬ 
dition.  The  question  of  the  relation  between  calculus  and 
nephritis  is  discussed  and  the  arguments  that  favor  the  view 
of  tumor  increasing  the  liability  to  calculus  are  given.  In  8 
cases  the  calculus  was  probably  secondary  to  tumor.  Tumors 
are  not  infrequently  incrusted  with  phosphatic  material  and 
villous  growths,  especially  when  poorly  nourished,  and  if  they 
become  detached,  are  likely  to  form  a  nucleus.  The  evidence 
that  vesical  calculus  is  a  factor  in  the  etiology  of  tumors  is 
given  as  follows:  1.  In  nearly  one-half  the  cases  it  appears  that 
the  stone  was  primary  in  point  of  time.  2.  Inflammation  of 
the  urinary  bladder  caused  by  irritation,  other  than  that  pro¬ 
duced  by  calculus,  has  been  known  to  cause  an  increased  lia¬ 
bility  to  new  growths.  3.  Tumor  of  the  urinary  bladder  un- 
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complicated  by  stone  occurs  more  frequently  in  the  lower 
segment,  and  the  probable  explanation  here  favored  is  the 
gi  eater  irritation  of  this  portion  by  the  chemical  and  mechan¬ 
ical  agencies  is  the  reason  for  this  selection  of  site.  The  more 
frequent  involvement  of  the  anterior  wall  in  a  series  where 
calculus  was  present  must,  in  Rosenow’s  opinion,  be  ascribed 
to  the  influence  of  the  stone.  4.  The  large  number  of  cases  in 
which  the  calculus  was  primary  in  point  of  time  and  the  fact 
that  calculi  and  tumors  occur  more  frequently  in  the  male 
and  at  nearly  the  same  age,  may  be  taken  to  indicate  that  the 
calculus  was  not  without  etiologic  influence  in  the  development 
of  tumor.  5.  Since  in  90  or  95  per  cent,  of  primary  tumor 
of  the  gall-bladder,  biliary  calculi  are  present,  analogy  would 
lead  us  to  expect  a  somewhat  similar  relation  between  stone  and 
tumor  in  the  urinary  bladder ;  hence,  the  conclusion  may  be 
drawn  that  the  etiologic  relationship  between  calculus  and 
tumor  is  not  to  be  altogether  denied.  Calculus  seems  to  favor 
the  development  of  tumor  in  a  larger  percentage  of  cases  than 
tumor  favors  the  development  of  stone. 

71.  The  .hffects  of  Color  on  Bacteria. — Oliver's  conclusions 
are  given  as  follows:  “1.  Color-changes  both  of  kind  and  of 
intensity  take  place  in  and  around  many  chromogenic  bacteria 
when  such  micro-organisms  are  placed  under  different  color- 
conditions.  2.  Rehabilitation  of  chromogenic  bacteria  into  old 
color  environments  after  having  later  obtained  a  new  color- 
value  under  any  particular  color-condition,  is  quite  frequently 
accompanied,  sooner  or  later,  with  a  return  of  the  germ’s  color- 
equivalent  to  that  which  it  primarily  held  while  in  its  original 
situation.  3.  Differences  of  color-conditions  in  pigment-bac¬ 
teria  most  probably  signify  in  part  relative  changes  in  the 
various  methods  of  obtainance  of  sustenance,  peculiarities  in 
the  kind  and  ratios  of  foodstuffs,  and  irregularities  in  the 
char acter  of  resulting  excreta ;  each  species  of  color-bacterium 
exhibiting  its  chromogenic  change  in  a  typical  and  relevant 
manner,  a  behavior  that  has  its  determining  effect  upon  the 
very  life  of  the  germ  itself.  4.  The  naming  of  bacteria  by 
specific  coloration  is  only  of  value  when  the  actual  habitat  of 
the  micro-organism  is  understood.  5.  As  a  postulate  conclusion 
based  upon  these  facts,  it  is  most  certain  that  all  living  faunal 
and  lloral  color-changes  of  true  objective  type  are  expressions 
of  biocheinic  peculiarities  taking  place  in  and  around  such 
organisms — a  mere  difference  of  molecular  motion  as  it  were  in 
part  dependent  upon  the  relationship  existing  between  active 
life  force  and  co-existing  conditions.” 

1 3.  Diabetes  Mellitus. — Croftan  has  investigated  the  self- 
destruction  of  blood  sugar  and  has  repeated  and  amplified  the 
experiments  of  Lepine,  Arthus,  Krause  and  others  which 
seem  to  show  that  the  blood  and  lymph  incorporate  an  agent 
that  can  destroy  sugar.  Other  experiments  were  undertaken 
to  determine  the  source  and  character  of  the  sugar-destroying 
substance  ferment.  He  finds  that  this  agent  is  contained  in 
corpuscles  and  not  in  serum,  and  in  the  white  rather  than  in 
the  red  cells;  whether  in  leucocytes  or  plaques  is  not  deter¬ 
mined,  and  the  degeneration  of  the  white  cells  must  occur  before 
the  ferment  can  develop  its  powers.  The  question  as  to  the 
influence  of  the  pancreas  is  also  investigated,  and  it  seems 
probable  that  it  is  in  some  way  connected  with  the  manufacture 
of  glycolytic  ferment,  and  that  trypsin  has  formed  this  glyco¬ 
lytic  ferment  is  shown  by  the  impairment  of  the  blood.  Both 
the  solution  of  trypsin  and  the  solution  of  glycolytic  ferment 
can  digest  fibrin  in  alkaline  solution;  they  can  coagulate  cer¬ 
tain  eoagulable  solutions;  give  certain  proteid  reactions;  they 
are  precipitable  by  dilute  acetic  acids;  they  are  soluble  in 
water  after  contact  with  alcohol ;  they  can  form  bile-pigment 
and  acids  from  hemoglobin  in  the  presence  of  small  quantities 
of  dextrose;  they  lose  their  power  if  dextrose  is  not  pres¬ 
ent,  and  .they  possess  glycolytic  powers  in  the  presence  of 
hemoglobin,  lose  it  in  its  absence  and  are  rendered  inactive  by 
contact  with  urine,  so  that  neither  is  normally  excreted  in  the 
active  form  by  way  of  the  kidneys.  In  fact,  they  are  so 
similar,  even  identical,  that  they  can  not  be  distinguished  by 
any  known  method.  Until  proof  to  the  contrary  is  forthcoming, 
"•e  are  justified  in  considering  the  glycolytic  ferment  of  the 
blood  and  tissues  to  be  none  other  than  trypsin.  The  question 


of  what  causes  pervert  glycolysis  and  reduces  the  sugar-destroy¬ 
ing  powers  of  the  body  is  not  easy  to  answer,  but  Croftan  con¬ 
cludes  that  pancreatic  fluids  play  an  important  part  in  the 
function.  While  we  can  not  assume  pancreatic  disease  in  all 
cases  of  diabetes,  it  is  possible  that  functional  diseases  of  the 
oigan  may  exist  during  life,  that  leave  no  anatomic  trace  and 
that  may  have  this  eflect.  The  recent  discovery  by  Opie  in 
regard  to  the  frequent  occurrence  of  degenerative  changes  in 
the  islands  of  Langerhans  give  a  certain  experimental  basis  to 
such  a  hypothesis.  Some  therapeutic  suggestions  are  offered 
as  regards  the  treatment  of  diabetes  and  indications  as  to  the 
increased  glycolysis  by  supplying  glycolytic  ferment,  and  the 
following  measures  promise  some  success:  1.  The  infusion  of 
chyle  oi  of  blood  from  a  healthy  animal.  2.  The  injection  of 
leucocyte  extracts.  3.  The  injection  of  trypsin.  4.  The  injec¬ 
tion  of  vegetable  glycolytic  ferments.  The  experiments  were 
made  on  animals  that  had  been  rendered  diabetic  by  the  extir¬ 
pation  of  the  pancreas;  the  reduction  of  sugar  in  the  urine  was 
observed  to  ensue  in  some  of  the  cases  from  the  injection  of 
Ijmph,  though  there  was  a  later  increase.  The  leucocytes  of 
the  lymph  seemed  to  be  active  in  affecting  the  glycolytic  action 
for  a  certain  period,  and  after  a  while,  the  glycolytic  ferment 
contained  in  the  cells  of  chyle  injected  had  disappeared  and 
an  increase  of  sugar  followed.  The  effects  of  the  blood  injec¬ 
tions  were  less  marked;  the  injection  of  vegetable  ferment  with 
glycolytic  powers  has  not  yet  been  attempted,  and  the  results 
of  experiments  with  trypsin  will  be  published  later.  The  ex- 
ti  eme  toxicity  of  trypsin  proves  its  greater  power  of  altering 
the  course  of  normal  processes  and  when  carefully  tested  and 
its  safe  dosage  determined,  it  may  be  found  of  value  in  the 
treatment  of  diabetes. 

74.  Ureteral  Anastomosis. — Nicholson  reviews  the  various 
methods  of  operation  for  uretero-ureteral  anastomosis  and 
uretero-cystostomy,  reports  the  general  results  from  what  has 
been  done  in  this  line  and  discusses  the  question  of  anastomosis 
of  severed  ureters  with  other  organs,  such  as  the  bladder,  uterus, 
etc.  As  regards  uretero-intestinal  anastomosis  he  concludes  it  is 
not  a  permissible  operation,  though  the  Maydl  operation  elabor¬ 
ated  by  Peterson  may  in  future  give  better  results.  Little  need 
be  said  as  to  the  sites  of  ureteral  implanation  other  than  that 
the  bladder,  the  skin,  vagina,  etc.,  all  have  disadvantages  that 
make  them  practically  out  of  the  question. 

SO.  Congenital  Lens  Displacement. — From  his  experience 
with  reported  and  other  cases,  Brose  would  treat  ectopia 
lentis:  1.  By  trying  to  secure  satisfactory  vision  by  properly 
adjusted  lenses.  2.  Failing  in  this,  he  would  determine  by 
the  help  of  the  mydriatic  and  a  stenopaic  disc  whether  a  small 
iridectomy  will  give  satisfactory  vision — and,  if  so,  perform 
it.  3.  Especially  if  the  patient  is  under  30  years  of  age,  he 
would  do  a  discission  operation.  Over  30  years  of  age  it  is 
better  to  extract  the  lens,  on  account  of  the  danger  of  second¬ 
ly  glaucoma  after  discission.  As  a  rule,  he  instructs  the 
patient  from  the  beginning  that  this  condition  has  a  tendency 
to  grow  worse  with  time,  and  that  if  the  sight  should  rapidly 
fail  or  the  eye  become  painful,  he  should  report  at  once. 

87.  Rickets  from  the  Obstetric  Standpoint. — Bacon  calls 
attention  to  the  importance  of  rickets  in  girls  in  producing 
serious  pelvic  deformity  and  causing  obstetric  complications 
during  the  child-bearing  period,  illustrating  it  by  reported 
cases.  The  disease  is  one  of  infancy,  but  its  effects  manifest 
themselves  in  adult  life,  and  while  we  are  not  in  possession  of 
uata  of  infantile  rickets,  the  number  of  pelvic  deformities  due 
to  this  may  be  estimated  from  statistics  kept  up  in  various 
obstetric  clinics.  We  know  that  pelvic  contraction  occurs  in 
10  to  20  per  cent,  of  all  women.  There  is,  however,  no  agree¬ 
ment  as  to  the  relative  frequency  of  contraction  due  to  rickets 
and  that  due  to  other  causes.  Nevertheless,  the  great  import¬ 
ance  of  rickets  as  an  etiologic  factor  is  admitted  by  all.  He 
specially  calls  attention  to  the  importance  of  early  diagnosis. 
Unfortunately,  there  are  no  marked  signs  for  the  parents  to 
observe  and  the  physician  may  have  a  child  under  observation 
for  some  time  before  his  attention  is  called  to  this.  Chronic 
diarrhea  should  lead  us  to  be  on  the  lookout  for  it,  so  should 
backwardness  in  teething,  sitting  and  walking.  A  special  sign 
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of  importance  which  may  be  mentioned  is  the  well-known 
beading  of  the  costo-chondral  junction.  The  epiphyseal  en¬ 
largement  of  the  lower  ends  of  the  radius  of  the  ulna,  thicken¬ 
ing  of  the  bosses  of  the  parietal  and  frontal  bones  of  the  skull 
and  the  symptom  of  head  sweating  which  is  so  common  in 
rickets  should  also  excite  suspicion.  There  are  two  considera¬ 
tions  of  importance:  1.  Control  of  the  disease  process  as  soon 
as  possible,  which  is  generally  managed  by  careful  dieting 
and  hygienic  measures.  Frequently  we  find  children  on  a 
starvation  died  of  diluted  milk.  The  other  is  the  care  of  the 
child  to  prevent  pelvic  deformity  and  so  far  as  we  can 
learn  orthopedists  have  not  considered  this  phase  of  rickets. 
Pelvic  deformity  is  too  often  neglected,  because  it  is  hidden. 
No  doubt  there  is  difficulty  in  detecting  the  degree  and  pres¬ 
ence  of  this  deformity.  Whether  it  is  possible  for  practition¬ 
ers  to  devise  any  kind  of  apparatus  to  relieve  the  trunk  press¬ 
ure  on  the  sacrum  is  left  for  the  orthopedist  to  decide. 

97.  Hernia.- — The  points  specially  presented  by  Holmes  are: 
1.  That  congenital  defects  are  far  more  commonly  the  prevailing 
features  in  hernia  production  than  has  been  supposed.  2.  Na¬ 
ture  protects  us  from  these  protrusions  by  an  oblique  canal, 
by  an  oblique  internal  ring,  by  a  valve-like  oblique  flap  of 
peritoneum,  and  by  oblique  pressure  of  the  viscera,  which 
actually  tends  to  prevent  protrusion.  3.  Hernia  existing,  we 
should  imitate  nature;  by  making  a  new  canal  and  a  new  in¬ 
ternal  ring;  and  by  our  methods  of  suturing  so  as  to  render 
them  oblique;  the  new  internal  ring  being  the  point  of  resist¬ 
ance,  should  not  only  be  buttressed  as  directed  by  MacEwen 
and  others,  but  the  parietal  peritoneum  should  be  sewed  to  it 
above  and  below,  and  the  new  canal  should  have  incorporated 
in  it  the  floor  of  the  old  canal.  4.  The  aponeurosis  of  this 
external  oblique  muscle  is  used  by  nature  as  a  point  of  coun¬ 
terpressure,  and  should  therefore  be  sutured  in  front  of  the 
cord  and  not  behind  it.  The  ideal  operation  for  the  radical 
cure  of  inguinal  hernia  is  still  a  surgical  desideratum. 

99.  — See  abstract  in  The  Journal,  xxxvii,  p.  995. 

100.  Pelvic  Suppuration. — Pryor  holds  that  as  an  opera¬ 
tion  to  prevent  suppuration  and  check  septicemia,  vaginal  sec¬ 
tion  stands  alone;  as  an  operation  of  purely  evacuative  charac¬ 
ter  vaginal  section  is  the  operation  of  choice;  and  as  a  procedure 
seeking  removal  of  the  uterus  and  both  tubes,  vaginal  operation 
is  far  superior  to  abdominal  section,  except  where  high  abdom¬ 
inal  complications  are  found.  For  the  removal  of  one  puru¬ 
lent  set  of  adnexa,  there  is  no  operation  equal  to  abdominal 
section,  and  the  vaginal  operation  is  not  to  be  thought  of.  He 
asks  whether  pelvic  suppuration  can  be  prevented  and  how. 
He  finds  that  iodin  compounds  kill  the  streptococci,  but  it 
still  remains  for  some  one  to  discover  the  agent  that  will  de¬ 
stroy  the  gonococcus  without  injuring  the  pelvic  tissues. 

101.  Vaccination.- — Hauenstein  argues  for  the  humanized 
virus  as  preferable  to  the  bovine  virus;  he  says  the  claim  of 
some  practitioners  against  the  latter  is  absurd  and  hints  that 
the  epidemic  of  smallpox  all  over  the  world  at  the  present  is 
due  to  the  adoption  of  this  form  of  vaccine.  He  thinks  the 
humanized  virus  will  gain  in  favor  and  become  more  general. 

100. — See  abstract  in  The  Journal  of  January  18,  p.  197. 

107.  The  Antistreptococcus  Serum. — The  causes  of  failure 
of  the  antistreptococcic  serum  are  credited  by  Leudeking  to: 
1.  The  polymorphism  and  variability  of  streptococci.  2.  The 
fact  that  few  septic  processes  in  man  are  pure,  unadulterated 
streptococcus  infections.  3.  The  usually  tardy  and  late  em¬ 
ployment  of  the  remedy.  4.  The  inertness  of  many  of  the 
sera  that  are  on  the  market.  He  reports  several  cases  of  the 
use  of  this  serum  with  advantage,  and  holds  that  the  early 
administration  of  a  recent  serum  in  fitting  cases  of  strepto¬ 
coccus  infection  will  prove  life-saving.  Early  intervention  in 
erysipelas  and  in  middle-ear  suppuration  gave  good  results. 
In  puerperal  infection  matters  are  not  so  simple,  but  if  the 
streptococcus  pyogenes  is  the  agent,  the  early  treatment  should 
bear  good  fruit.  In  any  case  of  abscess  of  the  brain,  empyema 
of  the  chest,  or  a  purulent  exudate  in  the  peritoneal  cavity, 
the  serum  has  no  application.  Its  employment  would  be  irra¬ 
tional,  at  least  until  after  proper  surgical  help  had  been  ob¬ 
tained.  In  the  author’s  experience  the  injection  of  serum  has 


no  special  dangers.  He  has  met  with  urticaria  and  painful 
joints,  accounted  for  by  the  large  bulk  of  ingested  foreign 
serum.  It  is  not  seen  to  affect  the  circulation  or  respiration. 
We  should  watch  the  kidneys.  We  should  learn  properly  to 
apply  a  good  preparation  and  should  give  it  early  in  proper 
cases. 

108.  Free  HC1.- — Bleyer  has  investigated  the  effect  of  dif¬ 
ferent  foods  on  the  production  of  free  HC1  in  the  infant's 
stomach.  He  finds  from  these  data  that  foods  containing  little 
or  no  albumin  to  utilize  the  HC1  and  yet  encouraging  its  pro¬ 
duction  will  produce  hyperacidity  with  the  usual  symptoms  of 
continued  vomiting,  unremitting  hunger  and  wasting.  In 
absence  or  deficiency  of  acid  we  find  intestinal  disturbance. 
He  calls  attention  to  the  advisability  of  examining  carefully 
the  condition  of  the  gastric  juice  in  every  case  of  infectious 
enteritis  and  where  IIC1  is  lacking  to  carefully  detract  the 
caseins  until  sufficient  HC1  is  permitted  to  exist  in  the  stom¬ 
ach  to  stay  the  invasion.  When  hyperacidity  is  present,  on 
the  other  hand,  and  every  food  has  been  tried,  when  the  vomit¬ 
ing  is  persistent  and  excessive,  and  especially  with  the  more 
delicate  foods,  then  we  may  increase  the  caseins,  double  or 
treble  them,  and  give  the  hydrochloric  acid  a  chance  to  do  its 
physiologic  duty. 

109.  Diphtheria. —The  rules  followed  by  Saunders  in  the 
management  of  diphtheria  are  given  by  him  as  follows:  1.  In 
all  cases  exhibiting  an  exudate  or  a  pseudo-membrane  in  the 
faucial  mucous  membrane,  administer  pilocarpin  at  once,  in 
doses  large  enough  to  excite  its  physiologic  action.  When 
there  is  the  least  suspicion  that  the  case  is  diphtheria  the  di¬ 
agnosis  should  be  settled  and  antitoxin  employed  without 
delay.  The  dose  of  antitoxin  should  be  large  enough  to  neu¬ 
tralize  all  the  toxins  in  the  blood  and  an  excess  that  will 
neutralize  all  that  may  occur  in  the  circulation  the  following 
week.  A  sufficient  dose  must  be  given  at  once  and  need  not  be 
repeated.  For  a  mild  case  1500  units  may  be  given,  a  case  of 
moderate  severity  should  receive  2000  units  and  a  severe  infec¬ 
tion  from  2000  to  3000  units.  Special  attention  should  always 
be  given  to  the  antitoxin.  If  only  old  serum  can  be  obtained, 
the  least  concentrated  should  be  chosen,  so  that  more  can  be 
injected,  and  allowance  must  be  made  for  the  deterioration.  A 
serum  that  is  two  months  old  should  be  regarded  as  only  about 
one-lialf  the  strength  that  is  marked  on  the  vial.  Even  when 
the  temperature  drops  to  normal  and  the  membrane  begins  to 
be  cast  off,  the  pilocarpin  should  be  continued  for  one  or  two 
days  in  diminished  doses,  stimulating  the  leucocytes  and 
hastening  convalescence.  If  the  case  comes  under  treatment 
after  the  fifth  day  pilocarpin  should  be  used  with  caution,  on 
account  of  the  danger  of  heart  failure.  Other  medication  is 
rarely  necessary,  except  possibly  an  initial  purgative  of  calo¬ 
mel.  Tonics  are  indicated  during  convalescence.  He  believes 
that  applications  to  the  throat  can  do  no  good.  The  fear  which 
many  of  the  profession  entertain  for  pilocarpin  is  groundless. 

110.  Infant  Feeding. — Zahorsky  emphasizes  the  fact  that 
in  placing  an  infant  on  any  food,  we  should  bear  in  mind  that 
a  period  of  adaptation  may  be  necessary  for  its  proper  diges¬ 
tion  and  assimilation.  This  period  varies  in  length  from  a 
few  days  to  many  weeks,  depending  on  a  great  variety  of  fac¬ 
tors.  The  idiosyncrasy  of  the  child  should  be  considered. 
Some  can  not  digest  casein  or  cow's  milk  and  others  can  not 
ingest  fat.  Observations  indicate  that  in  the  presence  of  an 
active  gastric  juice  with  a  strong  percentage  of  hydrochloric 
acid  caseinogen  is  well  digested.  The  great  susceptibility 
towards  intestinal  bacteria  and  bacterial  products  in  infants 
is  mentioned  and  inquiry  should  be  made  as  to  the  bactericidal 
power  of  infants’  foods.  With  our  present  knowledge  we 
should  watch  this,  but  much  has  yet  to  be  learned.  Babies  fed 
on  condensed  foods  and  milks  are  especially  susceptible  to  in¬ 
testinal  infection.  Our  knowledge  of  the  effects  of  foods  on 
intestinal  peristalsis  is  also  important,  and  we  know  that 
starches  are  constipating,  while  fats  and  sugars  are  laxative. 
Beyond  this  there  is  not  much  that  is  definite.  He  finds  that 
whey  almost  invariably  increases  the  number  of  passages  and 
intestinal  irritability,  while  casein  is  constipating,  as  pointed 
out  by  Holt.  Hence  its  withdrawal  in  certain  forms  of  diar¬ 
rhea  is  contra-indicated.  The  question  of  osmosis  is  also  con- 
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sidered.  Should  all  food  constituents  be  in  solution  before 
absorption  takes  place?  The  lesson  is  plain,  in  the  modifica¬ 
tion  of  milk,  the  osmotic  pressure  should  always  be  adjusted 
so  that  it  approximates  human  milk.  The  effects  of  inorganic 
salts  in  (he  food  ingested  is  a  matter  of  importance,  though 
they  are  usually  ignored  in  the  inodifieation  of  milk.  He  lays 
down  certain  therapeutic  principles  by  which  the  feeding  of 
infants  must  be  governed,  as  follows:  “1.  Normal  osmotic 
pressure  should  be  restored  when  a  deficiency  of  the  diffusible 
substa]*ccs  is  present  in  the  food,  by  the  addition  of  salts.  2. 
The  electric  conductivity  of  the  fluids  depends  on  the  presence 
of  inorganic  molecules,  foods  poor  in  this  (as  albumen  water) 
should  be  enriched  by  the  addition  of  salts.  3.  In  the  process 
of  metabolism,  sulphuric  and  phosphoric  acid  is  formed  by 
oxidation  from  the  tissue  proteids,  and  an  adequate  quantity 
of  basic  radicles  must  be  present  in  the  blood  to  neutralize 
these  acids.  4.  It  is  known  that  citrates  exist  in  the  milk, 
possibly  other  compounds  may  be  found  which  also  contain  a 
metal  in  combination  with  an  organic  compound.  Certain 
dried  and  heated  foods  probably  do  not  contain  these  free  bases 
in  sufficient  quantity.  5.  Sodium  chlorid  must  exist  in  all 
foods,  but  as  to  the  other  salts  we  are  yet  in  the  dark.’’ 

125.— See  abstract  in  The  Journal  of  January  11,  p.  125. 

130. — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal,  xxxvi,  p.  173G. 

133.  Artificial  Anus. — Tuttle  performs  an  operation  -  for 
artificial  anus  by  making  an  incision  one  inch  above  and  one 
and  a  half  inches  inside  the  anterior  superior  spine,  parallel 
with  the  fibers  of  the  external  oblique,  and  separating  these 
fibers  with  a  dull  instrument.  The  internal  oblique  is  simi¬ 
larly  treated,  the  wound  is  held  open  and  the  fascia  transver- 
salis  and  the  peritoneum  incised  in  the  line  of  the  original 
incision.  As  soon  as  the  peritoneum  is  opened,  the  patient 
should  be  placed  in  the  Trendelenburg  position  and  the  edges 
of  the  wound  grasped  with  fixed  forceps  to  prevent  the  mem¬ 
brane  being  stripped  off  the  abdominal  wall  in  subsequent 
procedures.  The  wound  should  be  enlarged  so  as  to  allow  the 
introduction  of  the  entire  hand  for  thorough  exploration,  and 
if  a  temporary  artificial  anus  is  advisable,  the  rectum  is  traced 
upward  to  the  sigmoid  flexure,  which  is  grasped  and  dragged 
out  through  the  abdominal  wound.  If  the  anus  is  employed  to 
give  functional  rest  to  the  parts,  or  for  the  local  treatment  of 
inflammatory  diseases  of  the  lower  end  of  the  intestinal  tract, 
it  should  be  made  in  the  lowest  portion  of  the  sigmoid  that  is 
healthy.  If  it  is  intended  as  a  preliminary  to  extirpation  or 
resection  of  the  rectum,  it  should  be  made  in  the  highest  loop 
of  the  sigmoid  in  order  to  allow  the  operator  the  greatest 
latitude  in  dragging  down  the  gut  in  the  operation.  After 
determining  the  site,  fhe  loop  of  the  gut  should  be  drawn  well 
out  of  the  abdominal  wound,  and  a  glass  rod  four  inches  long 
should  be  passed  through  the  mesentery  beneath  the  gut,  its 
ends  resting  on  either  side  of  the  wound.  Care  should  be  taken 
to  avoid  the  blood  vessels  of  the  mesentery.  The  gut,  being 
then  held  above  the  skin,  is  fastened  at  the  corners  of  the 
wound  by  chromicized  catgut,  passed  through  the  skin  and 
peritoneum  of  the  abdominal  wound,  then  through  the  peri¬ 
toneal  and  muscular  w-all  of  the  gut  and  finally  through  the 
peritoneum  and  skin  of  the  opposite  side  of  the  wound.  These 
are  all  the  sutures  required.  The  abdominal  muscles  draw  to¬ 
gether  and  effectually  prevent  any  protrusion  of  the  small  intes¬ 
tine.  Small  pads  of  iodoform  gauze  are  put  under  each  end  of 
the  glass  rod  and  the  whole  is  dressed  with  protective  tissue 
covered  with  absorbent  cotton  or  gauze  held  in  position  by  an 
abdominal  bandage  or  adhesive  straps.  Unless  urgency  re¬ 
quires  it,  the  intestine  should  not  be  opened  for  twenty-four 
or  forty-eight  hours.  For  gaseous  distension  the  use  of  a 
trocar  may  be  advisable.  In  opening  the  intestine  no  portion 
of  its  circumference  or  wall  should  be  sacrificed.  It  is  done  by 
incision  in  the  longitudinal  muscular  fibers  extending  from  the 
superior  juncture  of  the  abdominal  skin  down  to  a  point  one- 
half  an  inch  below  the  rod.  At  the  lower  end  of  this  wound  a 
transverse  incision  is  made  involving  two-thirds  of  the  circum¬ 
ference  of  the  gut.  The  two  little  triangular  flaps  in  the  upper 
portion  of  the  loop  thus  roll  upward  like  dried  leaves,  the 
lower  flap  falls  inward  and  effectually  closes  the  distal  seg¬ 


ment  of  the  intestine.  The  glass  rod  is  left  in  position  from 
ten  days  to  two  weeks,  after  which  time  the  gut  will  be  so 
firmly  adherent  to  the  abdominal  wound  that  there  will  be 
no  danger  of  its  sagging  down  nor  of  escape  of  fecal  material 
into  the  intestine  below.  This  makes  an  effectual  inguinal 
anus,  the  entire  wall  of  the  intestine  is  preserved  and  firm 
closure  is  possible  without  material  reduction  in  the  caliber  of 
the  canal.  In  closing  the  anus  the  little  triangular  flaps  are 
uncurled  by  blunt  dissection  either  with  the  finger  nail  or  a 
blunt  instrument.  Their  edges  and  that  of  the  lower  flap  are 
then  freshened  and  the  T-shaped  wound  is  sutured  first  by 
bringing  together  the  mucous  membrane  with  silk  sutures  and 
tying  the  ends  inside  the  intestine.  The  muscular  and  peri¬ 
toneal  walls  are  then  brought  together  by  Lembert  sutures 
with  fine  chromicized  catgut.  The  opening  in  the  gut  being 
thus  closed,  the  latter  is  then  dissected  from  the  attachment  to 
the  skin  and  the  muscular  wall  of  the  abdomen  down  to  the 
peritoneum.  This  membrane  is  then  stripped  from  the  abdom¬ 
inal  wall  by  gentle  pressure  with  the  finger  or  gauze  pledgets 
for  about  one-half  an  inch  all  around  the  abdominal  wound 
without  opening  the  peritoneal  cavity.  This  loosening  forms 
a  loop  which  allows  the  knuckle  of  the  intestine  in  which  the 
artificial  anus  has  existed  to  drop  downward  into  the  abdom¬ 
inal  cavity  below  the  muscular  walls  of  the  abdomen.  The 
latter  are  then  tied  together  by  one  or  two  silkworm  gut 
sutures  and  the  skin  closed  as  the  operator  may  prefer.  He  has 
operated  in  ten  cases  in  this  way;  in  two  there  were  leakage 
and  small  mural  abscesses,  which  were  followed  by  fecal  fis¬ 
tula;,  which  healed  spontaneously.  In  no  case  was  there  any 
tendency  to  hernia  or  stricture  of  the  intestines.  The  opera¬ 
tion  of  closure  is  practically  without  any  danger,  as  the  peri¬ 
toneum  is  not  opened  and  leakage  from  the  wound  is  therefore 
always  outside  of  the  cavity.  In  colostomy  of  the  right  side, 
the  rod  may  not  be  practicable  as  the  mesocolon  is  frequently 
too  short  to  drag  the  gut  well  outside  the  abdominal  cavity. 
Here  Cripps’  method  is  the  one  to  be  followed. 
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101  Operative  Treatment  of  “Retrocollis  Spasm.”  W.  Mintz 

(Moscow). — “Zur  op.  Beh.  des  retrocollis  spasm.” 

102  Origin  of  Gastric  Ulcers,  etc.,  after  Experimental  Resection  of 

Omentum.  G.  Engelhardt  (Halle).- — “Entstehung  von  Mag- 
engeschwiiren,  etc.,  nach  exp.  Netzresectionen.” 

103  ‘Laceration  of  the  Intestines  by  Horse’s  Kick.  Riegner  (Bres¬ 

lau). — “Darmzerreissung  durch  Hufschlag.” 

104  Subcutaneous  Laceration  of  the  Longitudinal  Sinus.  Ibid. — 

"Subcutane  Zerreissung  des  Sinus  Longitudinalis  Durae 
Matris.” 

February. 

105  Cystic  Degeneration  of  Hermann’s  Sinus  and  Genesis  of  Anal 

Fistulee.  E.  Tavel  (Berne). — “Cyst.  Entartung  der  S.  H. 
und  Genese  der  Analfisteln." 
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10t>  Value  of  My  Method  of  Detaching  the  1 1  ip- Joint .  E.  Rose 
(Merlin). — "Der  Werth  meiner  Extirpationsmethode  bei  der 
Auslosung  des  Oberscheukels.'’ 

107  Inflammation  and  Gangrene  of  Meckel’s  Diverticulum.  Den- 

ecke  (Braunschweig.) — “Leber  die  Entziindung  des  M.  D. 
und  die  Gangriin  desselben." 

108  Pathogenesis  of  Thrush.  Ibid. — “Beitrag  zur  I’athogenese  des 

boor.” 

109  Spontaneous  Luxation  of  Ilip-Joint  in  Acute  Infectious  Dis¬ 

eases.  II.  Graff  (Bonn). — “Ueber  die  Sp.  Lux.  des  Hiift- 
gelenkes  im  Verlauf  von  acuten  Inf.-Kr.” 

110  Preservation  of  Useful  Arm  in  Spite  of  Crushing  of  Upper 

Arm,  Leaving  Only  Small  Bridge  of  Soft  Parts.  C.  Ossig 
(Breslau). — “Erhaltung  eines  brauchbaren  Armes.” 

111  Congenital  Malformation  of  Small  Intestine.  S.  Lilienfeld. — 

“Zur  Casuistik  der  angeb.  Missbildungen  des  Diinndarmes.” 

112  ‘Is  an  Operation  Indicated  in  Gastric  Hemorrhage,  and  if  so, 

Which?  V.  Ivaupe  (Bonn). — "1st  bei  lebendroliende  Mag- 
enblutung  in  Folge  von  Ulcus  Ventriculi  ein  op.  Eingriff 
indicirt  und  welcher?” 

Muenchener  Med.  Wochenschrift,  March  18. 

113  Abdominal  Hysterectomy  for  Complete  Rupture  of  Uterus. 

J.  A.  Amann,  Jr.  (Munich). — “Die  abd.  Totalexstirpation 
bei  kompleter  Uterusruptur.” 

114  Anilin  Dyes  as  Means  of  ITecipitating  Albumin.  M.  Ileiden- 

hain  (Tubingen). — “Die  Anilinfarben  als  Eiweissfiillungs- 
mittel.” 

115  Study  of  Silicic  Acid  as  a  Possible  Therapeutic  Agent.  H. 

Schulz  (Greifswald). — "Einige  Bemerkungen  ueber  Kiesel- 
saure.” 

116  *  Surgical  Treatment  of  Spasm  of  the  Cardia.  F.  Cahen 

(Cologne). — "Zur  chir.  Beh.  des  Kardiospasmus.” 

117  Case  of  Peculiar  Stenosis  in  Small  Intestine.  A.  Groth.— 

"Fall  von  eigenartiger  Stenosenbildung  im  Diinndarm." 

118  Gangrene  of  the  Lungs  After  Aspiration  of  a  Fragment  of 

Straw.  E.  Schlechtendahl  (Barmen). — "Lungengangriin 
nach  Aspiration  einer  Kornalire.” 

119  Arrangement  of  Hygiene  Expositions.  K.  B.  Lehmann 

(Wtirzburg). 

120  Hemorrhagic  Purpura  with  Genital  Tuberculosis.  Gossner. — 

“Fall  von  Purpura  hem.  bei  Genitaltub." 

Wiener  Klin.  Wochenschrift,  March  6  to  20. 

121  Folliculitis  Exulcerans  Serpiginosa  Nasi.  E.  Finger  (Vienna). 

122  ‘Experimental  Transplantation  of  Kidney.  E.  Ullmann  (Vi¬ 

enna). — “Exp.  Nierentransplantation.” 

123  Ibid.  A.  von  Decastello. 

124  ‘The  Destruction  of  the  Albuminoids  in  the  Liver.  Topfer. — - 

“Ueber  den  Abbau  der  Eiweisskorper  in  der  Leber.” 

125  ‘Treatment  of  Epityphlilic  Abscesses  in  Douglas'  Pouch.  F. 

Pendl.- — “Zur  Therapie  des  epit.  Douglasabscesses.” 

126  Retroperitoneal  Hematoma  Simulating  Torsion  of  Ovarian 

Cyst.  E.  Waldstein. 

127  Twin  Pregnancy  in  Uterus  Bicornis.  O.  Rudl  (Darntheim). 

“Uterus  bicornis  mit  Zwillingsschwangerschaft  und  Pla¬ 
centa  incarcerata.” 

128  Vaginal  Hysterectomy.  A.  von  Mars  (Lemberg). — “Ueber  die 

Uterusexstirpation  durch  die  Scheide.” 

129  ‘The  Oculo- Pupil  Sensory  Reflex.  L.  von  Varady  (Budapest). 

— “Untersuchungen  ueber  den  oculopupilliiren  sensiblen 
Reflex.” 

130  Neuro-Psychic  Disturbances  in  Acute  Yellow  Atrophy  of  the 

Liver.  K.  von  W’ieg  (Vienna). — “Ueber  einen  Fall  von  ac. 
gelber  Leberatrophie  und  die  dabei  auftretenden  psych. - 
nerv.  Storungen.” 

Gazzetta  degli  Ospedali  (Milan),  March  16  and  23. 

131  Basophilic  Granulations  in  Reds  in  Hemoglobinuria.  G. 

Guyot. — “Le  gran.  bas.  nci  globuli  rossi  in  un  caso  di 
emoglobinuria  parossistica  a  frigore.” 

132  Heat  Stroke  in  the  Tropics.  M.  Salvatore  (Palermo). — “Nota 

clin.  sui  colpi  di  calore  tropicali.” 

133  ‘Vaccination  in  Prophylaxis  of  Pertussis.  G.  Poschi. — “Con¬ 

tribute  alia  Profllassi  della  pertosse.” 

134  Rapid  Cure  of  Pulmonary  Tuberculosis  with  Antitoxin.  A. 

Cambiaso. 

135  Two  Cases  of  Traumatic  Tetanus  Cured  by  the  Baccelli 

Method.  G.  Copetti. 

136  ‘Treatment  of  Gonorrheal  Epididymitis  and  Orchitis  with 

Guaiaeol.  A.  Bocchi  (Modena). — “Sulla  Medicazione  al 
guaiacol  nella  epid.  ed  oreh.  blenorragica.” 

137  ‘Experimental  Proof  of  Internal  Secretion  of  Suprarenals. 

I.  Salvioli  (Padua). — “Ulteriore  contributo  alio  studio  della 
funzione  delle  capsule  sopra-renali.” 

138  Experimental  Peritonitis.  N.  Valerio. — “Osservazioni  sulla 

peritonite  sperimentale.” 

139  ‘Methylene  Blue  in  Malaria.  A.  De  Blasi. 

140  Evolution  of  the  Parasitic  Theory.  P.  Demateis. — “Evolu- 

zione  della  teoria  parassitaria.” 

141  Bilateral  Nephrotomy  for  Very  Large  Calculi.  A.  Tassoni 

(Cesena). — “Nefrotomia  bilat.  per  voluminosi  calcoli 
renali.” 

Brazil-Medico  (Rio  de  Janeiro),  March  1. 

142  ‘Tabes  Dorsalis.  V.  de  Britto  (Porto  Alegre). — “O  tabes  dor¬ 

salis  e  a  doutrina  da  especiflcidade.” 

Nordiskt  Med.  Arkiv.  (Stockholm),  xxxiv,  1,  4. 

143  ‘Experimental  Appendicitis.  J.  Nicolaysen. — “Exp.  App.” 

144  ‘Transplantation  of  Tendons.  Biilow-Hansen  (Christiania). — 

"Ueber  Sehnentransplantationen  und  I’lastiken.” 

145  ‘Polycystic  Degeneration  of  the  Kidneys.  J.  Borelius  (Lund). 

— “Zur  Genese  und  klin.  Diagnose  der  polycystischen  Deg. 
der  Nieren.” 

146  Transplanting  the  Tenis  to  Close  Extensive  Defects  in  Ure¬ 

thra.  G.  Ekehorn. — “Ein  neues  Verfahren  um  grclssere  De- 
fekte  der  Harnrohre  durch  Abwiirtstransplantirem  des 
Penis  und  d°s  entspreclienden  vorderen  Teiles  der  Ilarn- 
rdhre  zu  schliessen.” 


2.  Prostatic  Enlargement. — It  is  customary  to  speak  of  the 
enucleation  ot  the  prostate,  and  Wallace  has  investigated  to 
ascertain  whether  or  not  it  is  an  anatomic  possibility.  He  has 
examined  a  large  number  of  specimens  in  the  Museum  of  the 
Royal  College  of  Surgeons  and  finds  quite  a  difference  in  struc- 
tuie  in  the  different  cases.  The  increased  size  of  the  organ  he 
finds  is  due  in  the  first  instance  to  increase  in  the  glandular 
elements.  The  growth  usually  affects  the  greater  part  of  the 
organ,  but  often  leaves  small  portions  almost  unaltered.  With¬ 
in  a  large  area  the  alteration  of  the  glandular  element  may 
be  of  varying  degree,  consisting  in  some  cases  of  small  discrete 
points,  while  in-  others  well-marked  adenomatous  lobules 
occur,  usually  compound,  and  may  occupy  the  whole  space 
within  the  “capsule.''  The  hypertrophy  in  these  cases  is  there¬ 
fore  best  described  as  an  adenomatous  hypertrophy,  comparable 
to  the  adenomatous  form  of  goiter.  Next,  he  considers  the 
nature  of  the  so-called  capsule,  quoting  from  Quain’s  “Anat¬ 
omy”  as  to  its  character,  and  giving  the  results  of  his  own  ex¬ 
aminations.  He  finds  that  this  capsule  is  really  a  portion  of 
the  noimal  prostatic  tissue.  The  stretched  and  laminated 
amount  of  prostatic  tissue  found  after  removal  will  depend  on 
the  situation  at  which  the  separation  has  been  made.  The 
amount  of  "capsule”  found  will  depend  on  whether  the  separa¬ 
tion  has  been  carried  through  or  within  the  so-called  capsule, 
which  is  really  altered  prostatic  tissue.  It  does  not  seem  pos¬ 
sible,  he  says,  to  enucleate  the  prostate  in  its  normal  state, 
judging  from  the  examination  of  the  specimens;  the  upper  part 
of  the  rectal  surface  may  be  cleared  of  its  enucleated  fibrous 
tissue  over  a  small  area  and  the  prostate,  covered  by  a  thin 
fibrous  layer,  exposed.  Laterally,  these  two  fibrous  layers  join 
together  to  enclose  the  lateral  plexus  of  the  veins.  Imme¬ 
diately  within  this  sheath  is  a  fibro-muscular  layer,  and  by 
working  within  this  sheath  with  a  blunt  instrument  the  main 
mass  of  the  organ  may  be  separated  from  the  fibrous  cover¬ 
ing  with  more  or  less  difficulty,  but  leaving  a  rough  and  ragged 
surface  without  any  resemblance  to  enucleation.  The  normal 
organ  has  no  separable  capsule.  The  connection  between  the 
prostate  and  the  urethra  is  even  more  intimate  than  between 
the  prostate  and  its  fibrous  covering.  When,  however,  adeno¬ 
matous  hypertrophy  exists,  it  is  well  known  that  certain  forms 
are  enucleable  and  the  surface  after  may  be  as  smooth  as  that 
of  most  adenomata  in  the  other  organs  or  may  exhibit  in  some 
cases  areas  of  torn  tissue.  The  readiness  of  removal  depends 
on  the  situation  of  the  adenoid  masses  and  the  isolation  from 
the  sunounding  tissue.  If  they  have  grown  so  as  to  protrude 
into  the  bladder,  the  line  of  separation,  after  the  incision  of 
mucous  membrane,  is  soon  reached  and  the  enucleation 
quickly  carried  out.  If  they  lie  more  deeply  a  considerable 
layer  of  prostatic  tissue  must  be  traversed  before  the  line  of 
separation  is  reached.  Then  again,  the  mass  may  not  have  be¬ 
come  isolated  from  the  surrounding  prostatic  tissue  or  only 
partially  so;  some  tearing  may  be  required.  If  the  quickly 
growing  adenomatous  masses  were  situated  near  the  center  of 
the  lobes  it  is  conceivable  that  they  still  would  have  left  a 
considerable  zone  of  tissues  between  themselves  and  the  ure¬ 
thral  wall  so  that  in  their  removal  the  urethra  may  be  left 
intact.  There  are,  unfortunately,  some  cases  of  enlarged  pros¬ 
tate  which  do  not  present  any  easily  separable  tumors  and  any 
attempt  at  removal  simply  means  tearing  the  organ  away  piece¬ 
meal. 

4.  The  Subcutaneous  Injections  of  Carbohydrates. — 

Barker  calls  attention  to  a  method  of  introducing  compounds 
into  the  circulation  which  may  be  looked  upon  in  the  light  of 
foods,  and  not  merely  the  innocuous  addition  to  the  blood  of 
water  that  is  lost  as  in  the  use  of  saline  solution.  This  is  the 
addition  to  the  normal  saline  solution  of  pure  glucose.  The 
idea  was  first  obtained  from  Professor  Lennander  of  Upsala, 
since  which  he  has  used  it  both  in  hospital  and  private  prac¬ 
tice  with  much  satisfaction.  Five  per  cent,  of  glucose  added 
to  normal  saline  solution  equals  .06  per  cent,  of  the  total.  He 
finds  that  a  5  per  cent,  solution  of  sugar  freezes  at  the  same 
point  as  the  serum  of  blood  and  as  normal  saline  solution  and 
in  the  language  of  botanical  physiologists  is  isotonic  or 
isosmotic  with  the  latter  and  should  be  indifferent  to  tissues. 
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This  is  a  practical  fact.  The  question  of  isotonic  or  isosmotic 
fluids  in  relation  to  human  tissues  is  interesting  and  should 
always  be  borne  in  mind  in  injecting  subcutaneously,  but  it  is 
only  necessary  here  to  remember  that  fluids  (exclusive  of 
corrosives)  of  the  same  freezing  point  as  serum  are  isotonic 
and  produce  neither  pain  nor  other  change  in  the  tissues  in 
which  they  are  injected.  He  has  largely  employed  the  saccharo- 
saline  solution  both  in  preparing  exhausted  patients  for  opera¬ 
tion  and  supporting  them  during  and  after  the  latter.  Thus 
far  he  has  limited  himself  to  25  grams  in  twenty-four  hours 
as  advised,  equal  to  a  liter  of  5  per  cent,  solution  and  has  never 
seen  any  sugar  in  the  urine.  The  mode  of  its  employment  is 
given  as  follows:  “An  ordinary  aspirator  needle  of  about  1  mm. 
in  the  transverse  section  of  its  lumen  attached  to  3  feet  of 
rubber  tubing,  and  with  a  glass  funnel  at  the  other  end,  is  all 
that  is  necessary.  This  apparatus  is,  of  course,  carefully 
sterilized  by  boiling,  and  is  filled  with  the  sterilized  and 
warmed  saccharo-saline  fluid;  the  needle  is  introduced  under 
the  sterilized  skin  of  the  arm  near  the  axilla,  and  the  funnel 
is  raised  2  feet,  when- the  transfusion  is  found  to  proceed  easily, 
as  a  rule,  until  the  whole  half  liter  is  seen  to  distend  the  sub¬ 
cutaneous  tissues  of  the  arm  and  axilla.  In  preparing,  say, 
for  a  gastro-enterostomy  in  an  exhausted  patient,  I  do  this  with 
500  c.c.,  morning  and  evening  if  possible,  for  some  days  before 
and  up  to  the  time  of  operation ;  and  on  the  table  again  another 
500  is  injected.  Possibly  more  might  be  used,  but  for  the 
present  I  have  been  using  only  the  half  liter  at  a  time.  Again, 
for  days  after,  while  the  stomach  only  receives  a  limited 
amount  of  food  and  fluid,  the  same  course  is  pursued.  The 
effect  of  this  treatment  has  been  uniformly  good  as  regards 
pulse,  general  strength,  and  relief  of  thirst.  There  is  another 
effect  which  I  think  ought  to  be  taken  into  account  in  septic 
cases;  for  example,  appendicitis  with  septic  peritonitis.  This 
is  the  increased  secretion  of  urine  which  is  rendered  possible 
by  the  free  use  of  saline  injections.  We  believe  that  some,  if 
not  all,  of  the  toxins  in  such  cases  are  eliminated  from  the 
system  by  the  kidneys.  If  this  is  so  the  presence  of  abundance 
of  water  in  the  body  ought  to  render  the  work  of  the  kidneys 
easier.  The  toxins  would  be  excreted  in  more  abundance  if 
there  were  plenty  of  water  to  be  excreted  and  in  greater  dilu¬ 
tion.  The  saving  to  the  kidneys  in  eliminating  dilute  poisons 
rather  than  concentrated  ought  to  be  great,  and  we  ought  to  see 
less  of  renal  complications.  In  a  case  of  very  extensive  peri¬ 
tonitis  following  on  gangrenous  epityphlitis  I  recently  gave 
subcutaneously  half  a  liter  of  the  fluid  mentioned  above  morn¬ 
ing  and  evening  for  a  fortnight,  with,  I  believe,  good  results 
in  many  ways.  But  in  the  preliminary  treatment  the  opera¬ 
tion  and  after-treatment  of  exhausted  patients,  the  use  of  the 
saccharo-saline  subcutaneous  infusion  is  beyond  doubt  of  great 
value,  and  ought  to  be  more  widely  known  and  practiced.  ♦  A 
concentrated  solution  is  now  made  for  me  sealed  up  in  glass 
capsules,  which  can  be  diluted  to  the  proper  strength  in  a 
moment  with  the  corresponding  amount  of  boiled  water.  Such 
capsules  can  be  carried  about  for  every  serious  operation  and 
will,  1  believe,  in  the  future  to  be  found  of  much  use.” 

8.  Pulmonary  Tuberculosis. — In  this  first  lecture  Roberts 
covers  the  subject  of  the  causation,  etc.,  of  thoracic  phthisis. 
He  protests  against  the  modern  tendency'  to  regard  all  ques¬ 
tions  relating  to  phthisis  too  exclusively  as  a  scientific  study, 
regarding  no  opinion  as  valuable  or  authoritative  unless  it 
emanated  from  the  pathologic  laboratory.  We  can  not  settle 
questions  entirely  by  laboratory  studies.  The  pathology  of 
phthisis,  that  is,  its  special  microbic  origin,  is  well  established, 
though  other  pyogenic  organisms  have  their  share  in  pro¬ 
ducing  the  disease.  He  thinks  too  much  prominence  is  given 
to  the  contagion  of  consumption  and  this  has  a  material  in¬ 
fluence  on  social,  commercial,  professional  and  practical  life. 
Actual  experience  does  not  bear  out  the  public  fear  which  has 
been  roused  on  the  subject.  He  does  not,  moreover,  seem  en¬ 
tirely  hopeful  as  to  the  extermination  of  tuberculosis.  The 
vitality  of  the  organism  and  its  general  distribution  is  too 
»reat.  The  various  methods  of  infection  are  discussed.  He 

o 

thinks  there  is  an  exaggerated  idea  of  direct  infection  and  the 
experience  of  Brompton  Hospital,  with  which  he  is  connected. 


bears  out  this  belief.  Still  there  are  occasional  instances  which 
seem  to  point  very  strongly  to  it.  Auto-infection  of  the  lungs 
may  occur  from  tuberculous  infection  anywhere  else  and  a 
latent  focus  is  very  often  its  cause.  Heredity,  he  believes,  has 
more  to  do  with  the  subject  than  modern  teaching  would  seem 
to  indicate,  but  he  w-ould  not  wish  to  have  people  think  that 
because  they  came  of  sound  stock  they  are  out  of  danger. 
Diathesis  and  temperament  are  also  mentioned.  People  of 
scrofulous  diathesis  have  certainly  a  predisposition  in  a  marked 
degree  to  tuberculosis.  The  temperament  does  not  seem  to  have 
much  to  do  with  the  disease,  nor  has  he  been  able  to  associate 
it  with  any  particular  facial  physiognomy.  Persons  of  robust 
type  and  apparently  excellent  health  sometimes  may  be  subject 
to  the  disorder.  The  various  causes  acting  on  the  general 
system  are  reviewed,  including  insanitary  conditions,  de¬ 
ficiency  of  proper  nutriment,  intemperance  and  general  de¬ 
bauchery,  occupation,  conditions  which  cause  a  more  or  less 
constant  drain  on  the  system,  such  as  rapid  childbearing,  pro¬ 
longed  lactation,  menorrhagia,  and  chronic  diarrhea,  and  lastly, 
mental  depression  from  causes  of  various  kinds,  such  as  worry 
and  overwork.  Each  of  these  is  discussed  in  detail.  Trau¬ 
matism  is  not  infrequently  the  cause.  Alcohol  is  a  notable 
cause,  and  he  suggests  that  excessive  smoking  may  be  a  factor. 
He  lays  some  stress  on  the  excessive  cough,  which  he  thinks 
lias  a  damaging  effect  on  the  lungs,  and  excessive  use  of  the 
voice  may  predispose  to  phthisis.  He  has  met  with  cases  where 
hemoptysis  resulted  from  a  definite  and  powerful  strain  in 
running,  swimming,  etc.,  and  from  a  blow  on  the  chest  in  per¬ 
sons  apparently  healthy,  and  from  various  conditions,  such  as 
pneumonia,  chronic  bronchitis,  pleuritic  conditions,  pressure 
on  the  trachea,  etc.  Whooping  cough,  measles,  grip,  etc.,  and 
their  well-known  relation  to  phthisis,  are  mentioned;  it  occa¬ 
sionally  follows  enteric  fever  and  other  acute  diseases.  Con¬ 
genital  syphilis  sometimes  predisposes.  As  a  secondary  event 
it  may  be  associated  with  diabetes,  prolonged  indigestion  or 
anything  affecting  the  consumption  or  assimilation  of  food, 
chronic  cardiac  disease  and  various  nervous  disorders.  He  be¬ 
lieves,  however,  that  the  idea  of  some  authorities  that  gouty 
predisposition  is  hostile  to  tuberculosis,  and  that  when  the 
disease  occurs  among  gouty  patients  its  course  is  much  modi¬ 
fied  and  makes  but  little  progress  and,  as  a  rule,  tends  to  obsoles- 
ence,  may  be  correct.  There  is  a  sound  foundation,  he  believes, 
for  these  statements.  The  combination  of  causes  in  most  cases 
should  be  considered.  It  is  often  not  possible  to  refer  the  onset 
of  thoracic  disease  to  any  distinct  and  recognizable  exciting 
cause.  He  would  warn  against  the  modern  tendency  to  ignore 
altogether  the  old-fashioned  ideas  as  to  the  danger  of  getting 
wet,  chilling,  exposure  to  cold,  wind,  etc.  In  conclusion  he  says 
he  does  not  share  in  the  extraordinarily  hopeful  views  now  so 
widely  entertained  and  freely  expressed  as  to  the  final  eradica¬ 
tion  of  this  terrible  scourge.  Still  we  can  do  a  great  deal  to- 
better  matters,  and  the  prevention  of  infection  is  of  first  im¬ 
portance.  He  would  like  to  see  more  stringent  measures  taken 
as  regards  the  habit  of  spitting,  etc. 

9.  Staphylococcus  Serum  Injections. — Wright  has  investi¬ 
gated  the  subject  of  the  use  of  staphylococcus  serum  in  cases 
of  furunculosis,  etc.  He  says  if  we  consider  the  matter  rightly 
we  will  see  that  the  process  of  bacterial  inoculation,  as  applied 
to  a  patient  who  is  the  subject  of  bacterial  invasion,  is  in 
reality  a  process  of  temporarily  taking  away  from  the  patient’s 
power  of  resistance  in  view  to  his  receiving  back  the  power 
with  usury.  In  short,  it  is  the  process  of  trading  upon  the 
patient’s  balance  of  resistance,  and  it  will  be  wise  to  inform, 
ourselves  beforehand  in  regard  to  the  resisting  powers  of  the 
patient.  He  gives  a  report  of  cases  with  careful  examinations 
of  the  blood  and  finds  that  there  are  rather  favorable  results 
obtained  from  his  anti-staphylococcus  vaccine.  It  may  have- 
some  value,  he  thinks,  in  abnormal  vaccinia,  and  also  in  the 
treatment  of  old  ulcers,  sinuses,  etc.  In  inoculation  it  is  im¬ 
portant  to  graduate  the  doses  and  so  to  time  the  injections  as 
to  leave  to  the  infected  patient  in  any  negative  phase  which- 
may  supervene  after  inoculation  a  sufficient  margin  of  resist¬ 
ance  to  safeguard  him  against  any  generalization  of  his  infec¬ 
tion.  We  may  keep  in  view  the  fact  that  patients  who  have- 
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been  suffering  from  long-continued  localized  inflammatory  pro¬ 
cesses  would  seem,  so  far  as  can  be  judged  from  clinical  ex¬ 
perience,  to  have  acquired  a  defensive  power  such  as  suffices  to 
ward  off  the  more  generalized  forms  of  their  particular  infec¬ 
tions  and  that  where  bacterial  invasions  manifest  themselves 
only  under  the  form  of  “surface-invasions”  the  conditions  in 
the  interior  of  the  organisms  must  be  assumed  to  be  hostile  to 
the  growth  of  the  invading  micro-organisms.  This  suggests 
the  desirability  of  testing  the  effect  of  therapeutic  inoculations 
of  sterilized  streptococcus  cultures  in  the  case  of  patients  sub¬ 
ject  to  indolent  and  relapsing  forms  of  erysipelas,  bearing  in 
mind  that  the  streptococcus  has  a  much  greater  capacity  for 
generalizing  itself  in  the  organism  than  the  staphylococcus.  A 
consideration  of  these  facts  also  point  to  the  “desirability  of 
determining  whether  any  therapeutic  advantage  could  be  de¬ 
rived  from  the  inoculation  of  the  appropriate  bacterial  vac¬ 
cines  into  patients  suffering  from  chronic  ‘surface-invasions.’ 
There  would  be  opportunity  of  applying  such  inoculations  in 
connections  with  the  treatment  of  bronchitis,  ozena,  gleet,  leu- 
corrhea,  and  those  forms  of  the  bacteriuria  which  depend  upon 
a  bacterial  invasion  of  the  mucous  membranes  of  the  genito- 
urinary  tract.  It  would,  of  course,  be  necessary  in  each  case, 
after  determining  the  particular  species  of  invading  micro¬ 
organisms  which  was  giving  rise  to  trouble,  to  consider:  1,  the 
question  of  technique  in  connection  with  the  preparation  of 
the  vaccines;  2,  the  question  as  to  whether  the  particular  in¬ 
vading  micro-organism  possessed  any  power  of  generalizing 
itself  in  the  system;  and  3,  the  question  of  the  resisting  and  re¬ 
acting  power  of  the  particular  patient.  In  connection  with 
the  estimation  of  these  last,  the  methods  of  estimating  the 
bactericidal  power  of  the  blood  which  have  been  described  by 
myself  and  the  method  of  estimating  the  phagocytic  power  of 
the  blood  which  has  been  described  by  Major  Leishman  are,  I 
think,  capable  of  rendering  services.” 

18.  Remote  Results  of  Surgical  Intervention  in  Trau¬ 
matisms  of  the  Urethra. — Guyon  warns  against  immediate 
repair  of  the  urethra  in  case  of  severe  traumatic  laceration. 
The  intervention  should  bear  the  remote  results  in  mind,  and 
the  formation  of  constricting  cicatrices  be  carefully  guarded 
against.  He  describes  three  instructive  cases.  In  two  the 
operation  was  supposed  to  be  very  successful  at  first.  The 
urethra  was  resected  and  defect  repaired  with  adjacent  tissues, 
but  the  remote  results  proved  disastrous.  Autoplasty  with 
superposed  flaps,  the  raw  sides  facing,  proved  very  satisfactory 
in  the  one  case  in  which  it  was  done.  The  results  are  still 
excellent  after  fourteen  years. 

21.  Preventive  Injections  of  Antidiphtheria  Serum. — 

Netter  reiterates  that  preventive  injections  of  serum  have  a 
pronounced  prophylactic  effect  and  have  never  occasioned  any 
serious  accidents.  The  only  inconveniences  that  have  ever  been 
noted  are  a  transient  eruption  or  a  few  pains  in  the  joints.  Un¬ 
fortunately,  the  immunity  conferred  does  not  commence  before 
twenty-four  hours  and  wears  off  by  the  end  of  three  or  four 
weeks.  When  children  have  been  exposed,  the  conditions  of  the 
environment  determine  the  necessity  for  these  injections.  If 
they  can  be  kept  under  surveillance  by  the  physician  and  the 
sick  child  has  been  isolated  from  the  rest  of  the  family,  they 
are  not  necessary  unless  positive  results  are  obtained  from  the 
nasal  and  pharyngeal  mucus.  But  under  other  circumstances, 
in  schools,  hospitals,  etc.,  when  a  case  of  diphtheria  occurs,  the 
other  children  should  receive  these  preventive  injections.  Even 
in  the  absence  of  established  diphtheria,  in  measles  and  scarlet 
fever  wards,  they  ward  off  possible  diphtheria  infection,  which 
is  always  serious  as  a  complication  of  these  diseases.  Heubner 
has  established  that  twice  the  dose  of  serum  is  required  for  a 
little  patient  with  measles,  and  the  immunity  conferred  lasts 
only  fifteen  days  on  an  average,  llichardiere’s  experience  is 
conclusive  in  this  line.  During  the  first  4  months  of  1901  2  to 
4  cases  of  diphtheria  occurred  each  month  in  the  measles  ward 
and  during  the  following  0  weeks  19  cases  developed.  The 
system  of  preventive  injection  of  every  child  entering  the  ward 
was  then  adopted  and  there  has  not  been  a  single  case  since. 
The  dose  injected  was  5  to  10  c.c.  of  Pasteur  Institute  serum. 
Heubner  injects  250  units  and  500  in  measles.  In  the  few 


rare  cases  in  which  diphtheria  has  occurred,  notwithstanding 
the  preventive  injection,  it  was  especially  mild. 

22.  Surgery  of  the  Heart. — Fontan  reports  2  cases  of  stab 
wounds  of  the  heart  on  which  he  successfully  operated,  and 
Le  Dentu  supplements  his  communication  by  a  summary  re¬ 
view  of  36  other  cases  of  surgical  intervention  on  the  heart 
which  he  has  been  able  to  collect.  One  operation  was  under¬ 
taken  to  ligate  an  isolated  injury  of  certain  vessels  of  the  heart. 
Four  were  restricted  to  immediate  or  tardy  tamponing  of  the 
organ,  with  3  recoveries.  Four  were  non-penetrating  wounds 
and  3  were  sutured.  All  recovered.  Twenty-nine  were  pene¬ 
trating  wounds  and  8  recovered  after  suturing.  Five  of  the 
deaths  occurred  on  the  operating  table.  Out  of  the  38  cases,  16 
were  restored  to  health.  Laforgue  has  recently  reported  17 
recoveries  under  medical  treatment  alone  in  56  cases  of  wounds 
of  the  heart,  that  is,  recovery  in  30.35  per  cent.  But  only  6 
of  these  cases  were  stab  wounds.  Nietert  asserts  that  more 
than  90  pei  cent,  of  unoperated  wounds  of  the  heart  prove 
fatal.  Italian  names  are  most  numerous  on  the  list  of  oper¬ 
ators. 

23.  Superiority  of  Colpotomy  for  Treatment  of  Pyosal- 
pinx. — Treub  recommends  colpotomy  as  indicated  in  every 
case  of  tumor  in  the  adnexa  requiring  the  knife.  In  case  of 
recurrence,  colpotomy  must  be  done  again  and  again,  with 
vaginal  hysterectomy  as  the  last  resort.  In  case  of  a  hydro¬ 
salpinx  recurring  after  colpotomy,  a  conservative  abdominal 
operation  may  be  suggested. 

27.  Multiple  Strictures  of  Small  Intestine.— Patel  states 
that  the  cases  of  attenuated  tuberculosis  of  the  intestines  caus¬ 
ing  fibrous  hypertrophy  and  multiple  strictures,  have  always 
been  relieved  by  surgical  intervention,  and  in  many  instances 
permanently  cured.  In  cancerous  or  pronounced  tuberculous 
lesions  the  results  are  merely  palliative.  The  diagnosis  is 
based  on  the  character  of  the  pains  and  the  way  in  which  the 
disturbances  travel  a  certain  path,  always  the  same,  the  pains 
and  meteorism  recurring  at  each  stricture  as  the  contents  of 
the  intestine  move  along.  In  case  of  cancer  the  patient  is 
generally  older,  the  general  condition  more  depressed  and 
bloody  stools  more  frequent  than  under  other  conditions.  He  re¬ 
views  103  cases  on  record  with  details  of  operation  and  results. 

28.  Cancer  of  Cecum  and  Sigmoid  Flexure. — Gouilloud 
recently  operated  on  a  cancer  of  the  pylorus  and  found  25 
prune-stones  and  a  number  of  cherry-stones.  In  another  case 
of  cancer  of  the  descending  colon  he  found  two  fish  bones  at 
the  point  of  the  cancer.  He  is  convinced  that  foreign  bodies 
create  at  points  of  lodgment  some  erosion  or  cicatrix  favoring 
the  invasion  of  the  cancer.  The  frequency  of  cancer  of  the 
biliary  passages  in  persons  subject  to  gall-stones  is  another 
argument  that  supports  this  view. 

29.  Hepatoptosis  and  Hepatopexy.— Judet  has  collected 
90  cases  of  hepatoptosis  and  notes  that  lithiasis  was  evident 
in  15.  He  has  also  observed  3  personal  cases  in  which  chole¬ 
lithiasis  coincided  with  hepatoptosis.  Treatment  of  the  former 
alone  frequently  cures  both.  Cholecystostomy  results  in  the 
fixation  of  the  liver  by  the  adhesions  which  form.  Immobiliza¬ 
tion  of  the  gall-bladder  and  bile  duct  fastens  the  liver  in  place, 
and  after  they  are  drained  the  congestion  of  the  liver  dimin¬ 
ishes  and  with  it  the  tendency  to  displacement.  In  doing 
hepatopexy  the  fundus  of  the  gall-bladder — even  when  it  is 
sound — should  be  sutured  to  the  parietal  peritoneum  and  ab¬ 
dominal  wall  or  fastened  to  the  lobe  of  the  liver  by  adhesions 
induced  by  leaving  a  wick  between  for  four  to  six  days. 

30.  Paramyoclonus  Multiplex. — Murri  has  had  occasion  to 
make  post-mortem  examination  of  three  typical  cases  of  para¬ 
myoclonus  multiplex  within  a  few  hours  after  death.  In  one 
case  there  had  been  no  other  nervous  symptoms,  but  the  tremor 
was  exceptionally  pronounced.  The  findings  were  much  the 
same  in  all  the  cases  and  cause  him  to  assert  that  multiple 
paramyoclonus  is  always  the  indication  of  some  morbid  condi¬ 
tion  in  the  region  of  the  fissure  of  Rolando.  Although  no 
anatomic  modifications  may  be  apparent,  yet  its  function  is 
affected  and  improved  technique  might  reveal  changes  that 
escape  us  now.  Paramyoclonus  is  therefore  single  as  to  its 
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anatomic  site,  but  multiple  as  to  its  nature.  A  number  of 
causes  are  liable  to  induce  the  modification  in  the  region 
which  is  the  basis  of  the  tremor.  It  is  not  a  morbid  entity  but 
merely  a  symptom  common  to  various  affections  involving  the 
region  mentioned:  epilepsy,  hysteria,  meningitis,  peri  arteritis 
or  micro-encephalitis,  etc.  If  the  paramyoclonus  appears  to 
be  essential,  it  is  merely  because  we  are  unable  to  class  the  facts 
observed  with  any  of  the  morbid  processes  known  to  date. 

38.  Pathogenesis  of  Eclampsia. — Blumreicli  asserts  that 
he  is  the  first  to  establish  by  clinical  and  experimental  re¬ 
search  that  the  brain  becomes  altered  during  pregnancy  and 
that  it  responds  with  convulsions  at  this  time  to  compara¬ 
tively  trivial  irritation.  The  alteration  may  be  due  to  the 
diversion  of  the  blood  to  the  genital  sphere  or  to  the  accumula¬ 
tion  of  toxic  substances  in  the  blood.  Whatever  the  cause,  the 
fact  of  this  increased  excitability  of  the  motor  centers  in  preg¬ 
nancy  explains  why  eclampsia  is  so  closely  connected  with 
pregnancy. 

39.  New  Conservative  Operation  on  the  Testicles. — Rasu- 
mowsky  has  performed  this  operation  on  four  patients  and 
found  it  effective  in  retaining  function,  while  the  traumatism 
is  slight  and  the  technique  not  difficult.  After  total  extirpa¬ 
tion  of  the  epididymis  he  made  an  anastomosis  between  the 
vas  deferens  and  the  rete  testis  or  the  commencement  of  the 
coni  vasculosi.  In  two  of  the  cases  only  the  lower  half  of  the 
epididymis  was  removed  and  the  vas  deferens  was  implanted  in 
the  body  of  the  epididymis  above. 

40.  Cause  of  Death  in  Strangulation  of  Small  Intestine. 
— Albeck  relates  experimental  and  clinical  experiences  which 
show  that  death  is  not  necessarily  due  to  peritonitis  in  case  of 
constriction  of  the  small  intestine.  In  many  cases  it  is  due 
exclusively  to  the  action  of  toxins  generated  in  the  constricted 
portion  and  the  afferent  intestine  above. 

42.  Operations  on  Gasserian  Ganglion.— Among  the  15 
operations  on  the  ganglion  described  in  this  communication 
from  von  Bergmann’ s  clinic,  is  the  case  of  a  woman  of  73  who 
had  been  treated  for  twelve  years  for  typical  right  trigeminal 
neuralgia.  After  a  number  of  partial  operations  the  Gas¬ 
serian  ganglion  was  removed  as  a  last  resort.  The  patient  died 
four  days  later  of  meningitis  and  the  autopsy  revealed  a 
psammoma  the  size  of  a  nut  in  the  posterior  cranial  fossa. 
The  tumor  surrounded  the  trigeminus  nerve  and  the  auditory 
and  facial  nerves  were  also  slightly  involved.  As  nothing 
suggested  the  possibility  of  a  tumor  in  this  case,  the  fundus  of 
the  eye  had  not  been  examined.  Of  the  14  other  patients  13 
are  entirely  relieved  of  pain  on  the  operated  and  all  but  one  on 
both  sides.  The  neuralgia  recurred  in  another  case,  but  this 
apparent  recurrence  may  be  due  to  some  cerebral  affection. 
Ten  of  the  patients  recovered  with  no  ocular  disturbances,  but 
a  preceding  chronic  conjunctivitis  in  2  cases  developed  into  a 
corneal  ulcer  with  loss  of  vision  in  one  instance.  The  dreaded 
keratitis  is  probably  due  to  the  lesser  resistance  of  the  eye 
deprived  of  its  sensory  nerve.  In  2  cases  paralysis  of  the 
abducent  nerve  was  noted  and  slight  opacity  of  the  cornea 
persists  in  one.  Lexer  concludes  from  these  experiences  and 
from  the  operations  reported  in  the  literature  which  are  ap¬ 
pended  in  tabulated  form,  that  extirpation  of  the  Gasserian 
ganglion  is  the  last  resort  for  severe  trigeminal  neuralgia  not 
to  be  controlled  in  any  other  way.  It  is  liable  to  be  dangerous, 
but  in  most  cases  it  accomplishes  the  desired  result.  The 
tables  show  that  33  of  the  201  operated  on  died,  but  that  156, 
that  is,  93.4  per  cent,  of  the  survivors,  were  permanently 
cured  by  the  intervention. 

44.  Operative  Treatment  of  Brain  Tumors. — Bergmann 
describes  4  cases  of  brain  tumors  and  2  of  brain  cysts  operated 
on.  Only  one  survived  in  each  class.  One  of  the  brain  tumors 
proved  to  be  a  diffuse  cavernous  angioma;  the  patient  was  a 
robust  man  of  44  and  he  bled  to  death  on  the  operating  table 
as  the  angioma  was  incised.  There  are  6  cases  on  record  in 
which  angiomata  of  the  brain  have  been  successfully  removed. 
Bergmann  states  that  as  the  head  is  raised  during  operations 
on  the  brain  the  dura  sinks  and  the  tumor  becomes  more 
prominent.  He  advises  operating  as  soon  as  the  diagnosis  is 
certain. 


50.  Scarlet  Fever  Nephritis. — Baginsky  dwells  with  great 
urgency  on  the  importance  of  preventing  the  development  of 
dropsy  as  of  vital  importance  for  the  prognosis  of  this  affection. 
He  states  that  he  was  able  to  ward  off  severe  nephritis  in  the 
children  seen  not  later  than  the  fifth  day.  The  scarlet  fever 
is  kept  under  control  with  baths  and  wet  packs  and  the  little 
patients  are  kept  in  bed,  even  in  the  mild  and  afebrile  cases, 
and  limited  to  a  strict  milk  diet.  Hydrops  did  not  develop  in 
any  case  under  this  regime  nor  severe  symptoms  of  uremic  in¬ 
toxication.  None  of  the  children  had  the  disease  so  severely 
as  those  outside.  He  considers  milk  the  best  diuretic,  supple¬ 
mented  perhaps  bv  one  to  three  pints  of  an  alkaline  water  each 
day.  Diuretin  with  or  without  digitalis  may  be  indicated  in 
certain  rare  cases  and  prove  extremely  beneficial.  Hematuria 
is  not  so  alarming  as  it  appears.  If  it  persists  and  there  are 
no  contra-indications,  it  can  almost  certainly  be  controlled  with 
a  little  tannin,  a  tablespoonful  three  times  a  day  of  a  1  per 
cent,  solution.  Mild,  afebrile  symptoms  of  uremia  can  be  com¬ 
bated  with  senna  for  a  laxative,  warm  baths,  with  moderate 
sweats  afterward.  In  case  of  fever  a  cold  pack  for  one  to  two 
hours  may  precede  the  warm  bath  to  advantage.  Very  severe 
cerebral  symptoms  indicate  local  blood-letting  or  venesection. 
Three  or  four  leeches  can  be  applied  to  the  head  of  even  very 
young  children  and,  supplemented  by  withdrawal  of  60  to  120 
c.c.  of  blood,  may  accomplish  marvels.  Cold  applications  to 
the  head  during  the  warm  bath  are  also  useful  at  times.  In¬ 
jections  of  chloral  or  inhalation  of  chloroform  can  not  take 
the  place  of  blood-letting,  but  may  advantageously  follow  it. 
One  must  be  prepared  at  any  moment  with  measures  against 
collapse.  Persisting  albuminuria  is  due  to  the  atonic  condi¬ 
tion  of  the  renal  vessels,  and  usually  subsides  spontaneously 
when  the  child  gets  out  of  doors.  But  if  the  indications  of 
subacute  or  chronic  nephritis  persist  and  increase,  Wildinger 
or  Fachinger  water  and  an  easily-digested  vegetable  diet  are 
necessary,  with  occasional  administration  of  tannin  and,  if 
possible,  a  change  of  air  to  a  milder  climate  or  watering  place. 
Under  prolonged  and  systematic  observance  of  these  precautions 
most  children  can  be  saved  from  the  threatened  chronic 
nephritis.  There  will  always,  however,  be  a  few  who  are  left 
with  a  chronic  nephritis  and  persisting  cardiac  defect  as  the 
relics  of  a  severe  attack  of  scarlet  fever.  In  the  75  cases  on 
which  this  communication  is  based  nephritis  was  noted  in  38, 
uremia  in  18,  and  5  of  the  latter  died. 

58.  Causes  of  Infant  Mortality  in  Institutions. — Schloss¬ 
mann  attributes  the  low  death  rate  in  the  Children’s  Polyclinic 
and  Infants’  Home  at  Dresden  to  the  fact  that  it  is  the  policy 
of  the  institution  to  supply  good  breast  milk  to  the  children 
regardless  of  the  expense,  which  is,  on  the  whole,  less  than 
anticipated.  Only  53  deaths  have  occurred  among  the  207 
sick  infants,  a  proportion  of  only  25.6  per  cent.,  which  is  very 
much  less  than  in  other  institutions  of  the  kind  in  Germany. 
The  93  healthy  children  of  the  wet  nurses  are  not  included  in 
the  figures.  None  of  these  children  contracted  any  severe  dis¬ 
ease  during  their  stay  at  the  institution. 

62.  Growth  of  Colon  Bacillus  in  Milk. — Cozzolino  reports 
that  comparative  tests  showed  that  human  milk  is  far  less 
favorable  as  a  culture  medium  for  the  colon  bacillus  than  milk 
from  the  cow,  goat  or  ass.  The  growth  of  the  bacillus  is  very 
much  checked  from  the  14th  to  the  48th  hour  in  human  milk, 
while  it  flourishes  exuberantly  in  the  other  kinds.  Human 
milk  does  not  become  as  acid  as  the  other  kinds  under  the 
influence  of  the  bacillus. 

65.  Embolism  of  Superior  Mesenteric  Artery. — Sievers 
describes  the  case  of  a  patient  taken  suddenly  sick  with  violent 
pains  in  abdomen,  moderate  meteorism,  nausea  and  slight 
vomiting  and  death  in  twenty-nine  hours  with  the  clinical 
picture  of  intestinal  occlusion  and  collapse.  The  case  ter¬ 
minated  before  the  hemorrhage  into  the  intestines  could  be 
voided. 

70.  Substitution  of  the  Bromids  for  Salt. — Hondo  has 
found  that  when  the  minimum  of  sodium  chlorid  is  ingested 
and  the  bromids  are  administered,  the  bromin  is  eliminated 
much  more  slowly  and  in  much  smaller  quantities  than  when 
the  patient  receives  the  usual  proportions  of  salt  in  his  food. 
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74.  Simple  Means  of  Locating  Foreign  Bodies  in  Brain 
by  Radioscopy. — Stamm  locates  the  foreign  body  on  the  prin¬ 
ciple  of  geographical  location  by  parallels  of  latitude  and 
longitude.  He  uses  for  the  purpose  a  narrow  strip  of  flexible 
sheet  metal  provided  with  holes  1  cm.  apart.  Small  nails  arc 
inserted  in  these  holes,  the  points  projecting  outward,  the  heads 
held  in  place  with  wax.  This  strip  is  placed  on  the  skull, 
starting  from  the  root  of  the  nose  and  passing  to  the  base  of 
the  skull  behind.  A  bandage  of  gauze  is  then  wound  around 
the  head.  The  points  of  the  nails  pierce  the  gauze  and  the 
latter  holds  the  metal  strip  immovable.  The  radiograph  is 
then  taken  and  the  strip  is  then  changed  to  a  transverse  posi¬ 
tion  and  another  radiograph  taken,  the  location  of  the  foreign 
body  each  time  being  marked  on  the  skull  and  its  position  in 
regard  to  the  number  of  the  nearest  nail.  The  nails  can  be  re¬ 
moved  as  convenient  for  the  patient  to  rest  his  head.  As  the 
strip  is  radiographed  with  the  skull  the  pictures  can  be  com¬ 
pared  and  serve  for  future  reference. 

77.  Treatment  of  Sepsis. — Wernitz  is  enthusiastic  in 
praise  of  his  method  of  rinsing  out  the  body  in  case  of  severe 
sepsis,  by  slow,  protracted  irrigation  of  the  intestines  with  a 
.5  to  1  per'  cent,  saline  solution  injected  under  weak  pressure. 
The  reservoir  is  lowered  from  time  to  time  to  allow  the  fluid 
to  flow  back  out  of  the  intestines.  The  reservoir  is  then  tilled 
with  fresh  fluid  and  the  irrigation  continued.  He  main¬ 
tained  these  injections  twelve  out  of  the  twenty-four 
hours  in  one  case  of  very  severe  puerperal  sepsis.  About  five 
liters  of  urine  were  voided  by  the  patient  during  this  time. 
The  temperature  rose  whenever  the  injections  were  suspended 
and  fell  again  when  they  were  renewed.  Four  were  given  the 
next  day  and  the  patient  entered  upon  convalescence.  The  in¬ 
testinal  tract  is  kept  clean  by  this  constant  flushing,  and  its 
secreting  and  excreting  functions  promoted,  while  the  patient 
sweats  copiously.  This  sweating  is  merely  the  overflow  of  the 
fluid  arriving  in  such  quantities  and  does  not  depress  the  or¬ 
ganism.  4  he  patient  ceases  to  sweat  when  the  irrigation  is 
suspended.  The  vascular  system  is  not  overloaded  as  by  sub¬ 
cutaneous  injection,  although  about  one  or  two  pints  are  ab¬ 
sorbed  in  the  course  of  an  hour.  He  states  that  the  results 
of  this  simple  but  tedious  procedure  were  marvelous  in  a  case 
of  puerperal  sepsis,  one  of  acute  peritonitis  and  two  of  septic 
abortion,  which  is. the  list  of  his  experiences  to  date. 

84.  Castration  by  Application  of  Steam  to  Uterus. — 
Tincus  recommends  atmokausis  as  a  simple  and  effective  method 
of  abolishing  the  menstrual  function  in  cases  of  incurable  affec¬ 
tions  in  which  the  patients  are  otherwise  doomed  to  a  speedy 
decline.  He  describes  two  cases  thus  treated.  One  was  a 
young  consumptive,  a  ii-para,  the  other  in  Bright’s  dis¬ 
ease,  a  iv-para,  32  years  old.  Both  had  had  extremely  severe 
post  partum  metrorrhagia  at  their  deliveries,  and  the  indica¬ 
tions  for  avoidance  of  future  pregnancies  were  vital.  The 
patients  were  at  the  prime  of  the  procreative  age  and  the  sus¬ 
pension  of  the  procreative  faculty  and  also  of  the  monthly  loss 
of  blood  was  an  indispensable  condition  for  long  survival.  This 
was  accomplished  without  pain  or  danger  by  the  application 
of  steam  at  115  and  112  C.  for  a  minute  in  the  second  case  and 
at  110  for  forty  seconds  in  the  first,  repeated  later  for  forty 
seconds.  No  narcosis,  no  discomfort  nor  disturbances  of  any 
kind  were  noted.  Menstruation  has  not  occurred  since  in 
either  case.  The  uterus  is  completely  atrophied  and  obliter¬ 
ated  above  the  internal  os.  The  function  of  the  endometrium 
of  the  fundus  is  destroyed,  but  the  cervix  is  intact,  and  it  is 
possible  that  a  cervical  menstruation  may  still  occur. 

85.  Posterior  Parametritis  an  Intestinal  Affection. — 
Mueller  asserts  that  the  troubles  known  as  posterior  parame¬ 
tritis,  periproctitis,  pathologic  anteflexion,  peritoneal  ad¬ 
hesions,  etc.,  distinguished  by  the  “uterine  syndrome,”  are  gen¬ 
erally  the  result  of  an  affection  of  the  rectum  at  the  point 
where  it  is  enclosed  by  the  utero-sacral  ligaments.  They  very 
rarely  proceed  from  the  uterus  itself. 

89.  Toxinemia. — Kaminer  noticed  that  Ehrlich’s  iodin  re¬ 
action  of  the  leucocytes,  which  does  not  occur  in  normal  blood, 
seemed  to  occur  in  connection  with  bacterial  processes.  He 


has  therefore  been  studying  it  in  rabbits  and  guinea-pigs  after 
inoculation  of  bacteria.  He  found  that  the  reaction  was  more 
intense  when  the  bacterial  toxins  were  injected  instead  of  the 
bacteria  themselves.  The  only  exceptions  were  the  bacillus  of 
fowl  cholera  which  produced  no  effect,  and  tetanus  toxin. 
Diphtheria  toxin  induced  a  marked  reaction  and  this  difference 
between  the  action  of  these  two  toxins  is  interesting.  Another 
point  established  was  that  it  was  impossible  to  obtain  the 
reaction  in  animals  immunized  to  a  high  degree  against  diph¬ 
theria.  On  the  other  hand,  after  the  iodin  reaction  was  ap¬ 
parent,  it  was  impossible  to  save  the  animal  by  serum  treat¬ 
ment.  The  iodin  reaction  can  probably  always  be  obtained  in 
man  when  a  sufficient  number  of  bacteria  or  quantity  of  toxin 
is  circulating  in  the  blood.  There  may  possibly  be  some  con¬ 
nection  between  the  reaction  and  the  leucocytosis  observed  in 
appendicitic  abscesses.  It  may  aid  in  the  diagnosis  of  bacter- 
iemia  and  toxinemia  and  thus  prove  of  much  clinical  importance. 

91.  Bone  Charcoal  as  Substitute  for  Iodoform. — Frommer 
has  been  testing  bone  charcoal  which  A.  Fraenkel  has  been  ad¬ 
vocating  for  the  dressing  of  wounds.  The  results  of  his  tests 
were  unfavorable. 

92.  Gallstone  Ileus.  Ixarcwski  points  out  that  the  gall¬ 
stone  in  the  intestines  causes  an  irritation  and  reflex  contrac¬ 
tion  which  may  induce  the  severest  symptoms  of  ileus.  The 
stone  may  pass  along  and  cause  the  same  symptoms  at  another 
point,  or  if  the  contraction  subsides  it  may  be  harmlessly 
voided.  In  some  cases  the  irritation  induces  fatal  paralysis 
of  the  intestines.  The  irritation  from  the  stone  may  lead  to 
perforation  and  peritonitis.  In  these  cases  the  stone  may  be 
evacuated  in  some  perforating  abscess  or  cause  the  formation 
of  extensive  adhesions  with  chronic  stenosis  of  the  intestines. 
The  stone  may  dig  a  diverticulum  in  the  wall  of  the  intestine. 
In  most  cases  of  gallstone  ileus  the  diagnosis  has  been  re¬ 
trospective,  at  the  operation  or  autopsy  or  after  the  stone  has 
been  voided.  Even  a  presumptive  diagnosis  is  impossible  in 
the  absence  of  previous  indications  of  lithiasis.  When  there  is 
a  history  of  this  condition  and  gallstone  ileus  is  diagnosed, 
some  other  cause  for  the  ileus  may  be  disclosed  by  the  opera¬ 
tion,  such  as  necrosis  of  the  small  intestine,  the  result  of 
kinking,  as  in  a  recent  case  in  his  experience.  Women  are 
more  frequently  affected  than  men,  and  the  subjects  are  usually 
over  60  years  of  age.  As  the  obstruction  is  generally  in  the 
upper  portion  of  the  small  intestine,  after  severe  symptoms  of 
total  occlusion  have  developed,  gas  and  feces  may  still  be  voided 
from  below  it.  The  high  location  of  the  obstruction  also  renders 
fecal  vomiting  one  of  the  first  symptoms.  Gallstone  ileus  is 
the  only  form  of  obstruction  in  which  fecal  vomiting  may  coin¬ 
cide  with  natural  discharges.  The  copious  vomit  contains  bile 
with  fecal  matters  from  the  small  intestine.  Another  import¬ 
ant  differentiating  point  is  that  the  general  health  does  not 
suffer  as  in  case  of  ileus  from  other  causes.  This  is  probably  due 
to  the  fact  that  the  intestine  is  still  slightly  permeable  and  that 
the  circulation  of  the  part  involved  does  not  suffer  to  such  a 
degree.  The  pulse  is  more  regular  and  the  pains  less  violent 
on  the  whole.  The  meteorism  is  less  pronounced  and  less  in 
proportion  to  the  higher  location  of  the  obstruction.  High 
obstructions  afford  the  worst  prognosis,  and  thus  we  are  com¬ 
pelled  to  resort  to  surgical  intervention  as  soon  as  it  is  estab¬ 
lished  that  medical  measures  have  none  or  only  transient 
effect.  The  more  certain  the  diagnosis  of  gallstone  ileus  the 
more  urgent  the  indications  for  operation.  Only  the  rapid 
subsidence  of  the  severe  symptoms  justifies  the  postponement 
of  the  intervention.  Ivdrte  lost  only  2  out  of  7  patients  thus 
operated  on.  One  of  these  died  from  collapse  and  the  other 
was  at  the  seventh  day  of  the  ileus  and  peritonitis  had  already 
developed.  Even  if  the  stone  becomes  dislodged  it  is  liable  to 
cause  dangerous  injury  on  its  further  passage  through  the  in¬ 
testines.  Incipient  peritonitis  is  no  contra-indication  to  opera¬ 
tion.  But  the  latter  may  prove  ineffective  if  the  intestine  has 
lost  its  elasticity  by  too  long  delay.  The  operation  is  alone 
able  to  decide  the  diagnosis — it  will  perhaps  save  the  patient 
when  a  gallstone  ileus  has  been  erroneously  diagnosed  while  in 
fact  other  irremediable  conditions  exist. 
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93.  Specific  Treatment  of  Typhoid  Fever. — Petruschky 
lias  been  treating  typhoid  patients  for  two  years  with  minute 
doses  of  dead  typhoid  bacilli,  which  he  calls  “typlioin”  for  con¬ 
venience.  It  keeps  for  three  or  four  weeks.  No  inconveniences 
were  ever  observed.  He  injected  .5  to  1  c.c.  twice  a  day  for 
three  days,  gradually  increasing  to  3  c.c.  He  first  partly  fills 
the  Pravaz  syringe  with  a  mixture  of  5  parts  phenol  and  8  parts 
sodium  chlorate  in  1000  parts  distilled  water.  The  typhoin  is 
then  drawn  into  the  syringe  and  the  injection  is  made  in  the 
thigh  or  calf.  After  the  three  days  of  treatment  the  tempera¬ 
ture  begins  to  fall  and  returns  quite  or  nearly  to  normal  by  the 
end  of  three  more  days.  In  every  instance  the  severity  of  the 
disease  was  mitigated  during  the  treatment.  The  pulse  and 
sensorium  improved  and  the  tongue  began  to  clear  up.  He 
found  that  this  treatment  was  ineffectual  when  the  typhoid 
was  complicated  by  pneumonia  or  other  severe  affections,  or 
was  in  an  advanced  stage  when  treatment  was  commenced.  He 
observes  that  not  every  typhoid  culture  is  adapted  for  the  pur¬ 
pose.  He  intends  to  manufacture  the  typhoin  on  a  large  scale. 

95.  Results  of  Surgery  of  the  Kidneys.— Schmieden  re¬ 
ports  the  tabulated  details  of  184  operations  on  the  kidney  per¬ 
formed  by  Schede.  Five  of  the  18  cases  of  malignant  tumors 
have  been  permanently  cured. 

98.  Orthopedics  of  the  Ovaries. — Rose  applies  this  term  to 
an  operation  performed  in  two  cases.  The  ovary  was  found 
sound  but  in  an  abnormal  position  which  had  caused  severe 
pains  and  a  tumor-like  protuberance.  The  ovary  was  restored 
to  its  normal  position  and  the  abdomen  was  closed  without 
opening  the  ovary.  Both  patients  were  permanently  freed  from 
their  disturbances. 

103.  Laceration  of  Intestines  from  Horse  s  Kick. 
Riegner  has  observed  fourteen  fatal  cases  of  this  traumatism 
and°  reports  one  patient  who  was  cured  by  prompt  operation. 
The  success  in  this  case  was  probably  due  to  the  empty  condi¬ 
tion  of  the  intestines  at  the  time.  He  urges  not  to  defer  the 
operation  on  account  of  shock. 

112.  Operative  Intervention  in  Gastric  Hemorrhage. 
Kaupe  reviews  the  cases  of  such  intervention  which  have  been 
published  and  concludes  that  the  results  certainly  encourage 
further  attempts  in  this  line,  although  success  is  by  no  means 
certain,  especially  if  the  patient’s  strength  is  waning  from  long- 
continued  hemorrhage  from  ulcer.  Operation  should  be  prompt 
and  must  be  individualized  for  each  case.  Besides  the  methods 
commonly  in  vogue,  Witzel  has  recently  been  successful  in  a 
case  of  this  kind  by  ligating  the  large  afferent  blood  vessels 
without  opening  the  stomach.  He  found  the  arteries  very  much 
enlarged  when  the  stomach  was  drawn  out.  The  dilatation 
seemed  to  be  almost  an  aneurysm  at  one  point,  distinguished 
further  by  adhesions,  evidently  corresponding  to  the  site  of  the 
ulcer  on  the  inner  side  of  the  stomach  wall.  He  therefore 
ligated  the  afferent  gastric  artery  to  right  and  left,  and  closed 
the  abdomen  without  further  intervention.  All  hemorrhage 
was  arrested  at  once,  and  the  patient  has  been  in  appaientlv 
perfect  health  during  the  two  years  since. 

HO.  Surgical  Treatment  of  Spasm  of  the  Cardia. — Caheii 
describes  a  typical  case  of  spasmodic  contraction  of  the  cardia. 
An  elastic  sound  could  be  introduced  into  the  stomach,  passing 
the  obstacle,  but  it  was  impossible  for  a  single  drop  of  fluid  to 
pass  it.  There  was  not  a  trace  of  free  hydrochloric  acid  in 
the  stomach  then  or  after  the  patient  had  been  relieved  by 
gastrostomy.  The  condition  was  much  improved  by  retrograde 
continuous  application  of  the  sound,  although  it  proved  im¬ 
possible  to  keep  the  cardia  completely  in  repose  on  account  of 
the  swallowing  of  saliva  which  accumulated  above  the  contrac¬ 
tion  in  the  esophagus.  A  stout  drain  tube  was  introduced 
through  the  fistula  and  left  a  day  at  a  time.  This  aided  in 
stretching  the  cardiac  orifice  and  allowed  feeding  by  the  mouth 
to  be  resumed.  The  patient  was  a  previously  healthy  married 
man,  35  years  old,  who  became  nervously  excited  over  various 
worries  and  commenced  to  vomit  frequently.  Symptoms  of 
spasm  of  the  cardia  soon  developed,  treated  as  above' described. 
The  stomach  fistula  healed  spontaneously,  and  for  three  months 
his  troubles  seemed  at  an  end.  After  this  interval  his  old 


symptoms  reappeared  in  a  mild  form  whenever  he  was  worried. 
He  was  frequently  compelled  to  leave  the  table  and  vomit  what 
he  had  eaten,  but  he  could  then  return  and  finish  the  meal  in 
peace.  He  has  learned  to  introduce  the  sound  himself  and  re¬ 
turns  to  the  physician  every  ten  to  fourteen  days,  when  he  ex¬ 
periences  difficulty  in  eating.  The  esophagus  is  then  rinsed 
out.  A  slight  resistance  is  still  noted  at  the  cardia  when  a 
thick  sound  is  introduced.  Cahen  thinks  that  this  spasm  of 
the  cardia  is  similar  to  vaginismus  in  its  nature,  and  may  be 
symptomatic  or  idiopathic.  The  former  or  reflex  variety  is 
more  apt  to  yield  to  treatment  than  the  idiopathic  which  occurs 
in  nervous  persons  without  any  local  inciting  cause. 

122.  Expei’imental  Transplantation  of  Kidney. — Ull- 
raann’s  successful  transplantation  of  the  kidney  in  dogs  has  at¬ 
tracted  much  attention.  He  exposed  the  carotid  artery  and 
jugular  vein  oyer  quite  an  extent  and  applied  a  ligature  or 
clamp  on  each  side  of  the  wound.  They  were  then  severed  and 
a  tube  of  magnesium  slipped  into  the  stump  of  each.  The 
kidney  was  then  ablated  and  the  renal  vein  fitted  over  the 
stump  of  the  jugular  and  the  renal  artery  over  the  carotid. 
The  clamp  was  then  removed  from  the  carotid  artery  and  at 
once  the  blood  poured  into  the  kidney.  The  secreting  function 
continued  undisturbed,  evidenced  by  the  dripping  of  urine  from 
the  ureter,  the  stump  of  which  projected  through  the  wound. 
The  physiologic  function  continued  only  five  days  in  each  case 
as  the  animals  scratched  the  spot  and  induced  irritation  which 
obstructed  the  ureter. 

124.  Destruction  of  Albuminoids  in  Liver. — TGpfer  ex¬ 
cluded  the  liver  in  various  ways  in  his  experimental  research, 
and  reports  that  the  liver  alone  is  unable  to  decompose  the 
albuminoids.  When  the  liver  circulation  is  cut  off'  from  the 
intestinal  circulation  the  albuminoids  remain  unchanged. 

125.  Treatment  of  Epityphlitic  Abscesses  in  Douglas’ 
Pouch.— Pendl  reviews  12  cases  of  this  kind  operated  on  at 
Hochenegg’s  clinic,  and  4  in  his  own  experience.  The  mechan¬ 
ical  occlusion  of  the  rectum  by  a  large  abscess  in  Douglas’ 
pouch  causes  symptoms  which  simulate  those  of  generalized 
peritonitis  or  invagination.  Differentiation  is  only  possible  by 
digital  exploration  of  the  rectum.  When  the  abscess  is  not 
recognized  and  evacuated,  general  sepsis  or  pyemia  may  result 
from  its  perforation  into  the  peritoneum.  It  has  been  stated 
that  these  abscesses  occur  in  30  per  cent,  of  all  cases  of  appen¬ 
dicitis.  Attempts  to  evacuate  them  through  the  abdomen  may 
transform  a  simple  into  a  complicated  case  with  general  peri¬ 
tonitis.  The  simplest  and  most  effective  means  of  intervention 
is  through  a  sacral  or  parasacral  incision.  A  rubber  drain  can 
be  left  for  ten  days  and  the  patient  can  be  dismissed  by  the 
fourth  week  with  a  small  granulating  wound  in  the  gluteal 
furrow  as  the  last  trace  of  the  intervention.  By  this  method 
the  peritoneum  does  not  need  to  be  opened.  There  is  no  danger 
of  hernia  nor  of  injury  to  the  intestines  from  the  drain.  The 
rectum  tolerates  it  without  inconvenience  of  any  kind.  No 
severe  hemorrhage  has  ever  occurred  by  this  method.  Eight 
of  the  patients  were  between  9  and  13  years  of  age,  4  between 
16  and  21.  Three  died  from  pre-existing  sepsis. 

129.  The  Oculo-Pupil  Sensory  Reflex. — Varady  applies  this 
term  to  the  reaction  of  the  pupil  to  sensory  stimuli  such  as 
contact,  heat  or  electricity.  Stefani  and  Nordera  have  recently 
been  studying  it  on  healthy  subjects.  .  The  pupil  dilates  grad¬ 
ually  after  a  single  brief  stimulus  and  then  suddenly  returns 
to  its  original  size.  If  the  stimulus  is  prolonged  the  pupil  first 
dilates  and  then  contracts  to  a  smaller  diameter  than  at  first, 
then  it  dilates  again  and  gradually  contracts  once  more.  The 
reflex  differs  from  the  light  reflex  principally  in  that  it  takes 
place  much  more  slowly.  The  reflex  is  also  soon  exhausted  and 
it,  proves  impossible  to  repeat  it.  For  clinical  purposes  the  first 
dilatation  and  subsequent  contraction  is  sufficient  for  the  study 
of  the  reflex.  The  stimulus  found  most  effective  in  tests  on  50 
subjects  was  a  needle  prick,  usually  in  the  malar  process.  The 
result  is  more  striking  in  a  weak  or  moderate  light.  Prompt 
response  to  the  needle  prick  shows  that  there  is  no  organic 
anesthesia  of  the  part  pricked.  It  is  most  marked  in  subjects 
with  a  mobile  pupil  and  occurs  in  cases  of  functional  disturb- 
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ances  in  the  sensibility  the  same  as  in  healthy  persons,  that  is, 
it  is  present  in  some  and  absent  in  others.  Jt  may  persist  in 
tabes  after  the  reaction  to  light  is  lost.  In  case  of  anesthesia 
of  organic  origin  it  is  impossible  to  elicit  the  reflex,  but  this 
is  only  decisive  when  it  can  be  induced  on  the  sound  side. 

133.  Vaccination  in  Prophylaxis  of  Pertussis. — -Poschi 
had  vaccinated  a  large  number  of  infants  just  before  an  epi¬ 
demic  of  pertussis  developed.  He  noticed  that  only  one  of  these 
infants  contracted  the  disease,  although  all  were  more  or  less 
exposed  to  it.  The  one  child  affected  had  a  very  brief  attack. 
He  vaccinated  a  number  of  older  children  who  were  known  to 
be  in  the  stage  of  incubation,  and  was  impressed  by  the  mild¬ 
ness  of  the  disease  when  it  developed.  He  noticed,  however, 
that  children  who^had  been  vaccinated  the  year  before  were  not 
immune. 

136.  Treatment  of  Gonorrheal  Affections  with  Guaiacol. 

— Bocchi  reports  ten  cases  of  acute  gonorrheal  epididymitis  and 
orchitis  treated  with  guaiacol,  as  recommended  by  Lenz,  in  a 
10  per  cent,  vaselin  salve.  The  pain  is  relieved  almost  instan¬ 
taneously  and  disappears  permanently  after  four  or  five  days. 
The  relief  of  the  pain  is  more  pronounced  in  the  more  recent 
cases.  Resolution  is  remarkably  prompt  under  it  and  other 
writers  have  noticed  that  the  temperature  was  reduced  under 
this  treatment.  None  of  Bocclii’s  patients  were  febrile.  He 
has  also  applied  it  in  two  cases  of  traumatic  epididymitis  with 
the  same  success.  The  simplicity,  convenience  and  efficacy  of 
this  guaiacol  treatment  render  it  superior  to  all  other  remedies 
in  his  experience. 

137.  Experimental  Proof  of  Internal  Secretion  of  Supra- 

renals. — Salvioli  withdrew  8  to  10  c.c.  of  blood  from  the  supra¬ 
renal  efferent  -vein  of  a  dog  and  injected  it  into  the  jugular 
vein  of  another  smaller  dog.  This  experiment  was  repeated  a 
number  of  times  and  in  every  instance  the  small  dog  exhibited 
the  characteristic  variations  in  the  blood  pressure,  respiration 
and  heart  rhythm  which  distinguish  the  action  of  extract  of  the 
suprarenals.  Similar  experiments  with  blood  drawn  from  other 
veins  failed  to  produce  any  such  effect. 

139.  Methylene  Blue  in  Malaria. — De  Blasi  administered 
methylene  blue  in  100  cases  of  malaria  with  complete  cure  in  62. 
He  found  that  it  was  only  effective  when  the  parasite  had  been 
circulating  for  some  time  in  the  blood.  It  seemed  to  have  a 
tendency  in  pregnant  patients  to  induce  painful  contractions 
of  the  uterus,  and  he  therefore  warns  against  its  use  during 
the  last  two  months  of  pregnancy.  He  gave  from  20  eg.  to  2 
gm.  in  the  twenty-four  hours,  after  eating. 

142.  Tabes  Dorsalis. — De  Britto  has  been  making  a  careful 
study  of  eight  cases  of  tabes.  Syphilis  was  denied  in  three  but 
was  evident  in  the  others.  He  concludes  that  tabes  is  always 
due  to  two  factors,  one  is  a  certain  vulnerability  of  the  spinal 
centers,  inherited  or  acquired,  which  serves  as  a  predisposing 
cause.  The  other  factor  is  some  occasional  infection  or  in¬ 
toxication.  Syphilis,  pellagra,  paludism  and  intoxication  from 
ergot  may  serve  as  this  occasional  cause. 

145.  Experimental  Appendicitis. — Nicolaysen  has  been 
studying  the  connection  between  enteritis  and  appendicitis  by 
inducing  these  processes  in  animals  by  bacterial  infection.  He 
found  that  the  lesions  were  similar  to  those  of  chronic  ap¬ 
pendicitis  in  man.  The  animals  fed  on  bacteria  such  as  are  en¬ 
countered  in  human  appendicitis  developed  ulcerations  and 
other  profound  alterations  in  the  appendix  when  at  the  same 
time  the  intestinal  tract  seemed  to  be  intact  except  for  the 
swelling  of  Peyer’s  patches.  The  lesions  in  the  appendix  were 
more  pronounced  the  longer  the  animals  survived  after  having 
been  fed  on  the  bacterium  coli.  The  most  profound  alterations 
were  found  at  the  ninth  to  the  fifteenth  day.  The  lesion  most 
frequently  noted  was  a  perforating  ulceration. 

146.  Transplantation  of  Tendons. — Billow-Hausen  collected 
75  cases  of  tendon  transplantation  in  1900.  The  results  were 
successful  in  75  per  cent.  The  results  have  been  even  more 
satisfactory  since  that  date.  He  describes  fourteen  cases  in 
detail,  treated  by  transplantation  or  a  plastic  operation  on  the 
tendons  in  case  of  paralysis,  Little’s  disease,  etc.  He  says  that 
some  gain  can  always  be  attained,  and  in  many  instances  it 


amounts  to  an  actual  cure.  The  circulation  of  the  blood  in 
the  parts  is  much  better,  warmth  substituting  the  former 
clamminess  of  the  skin.  He  uses  the  finest  silk  for  suturing 
and  applies  a  plaster  cast  in  over-correction.  The  sutures  in 
the  skin  are  left  for  three  or  four  weeks  if  temperature  is 
normal.  The  dressings  are  renewed  and  left  for  two  to  four 
weeks.  Massage  is  then  commenced,  combined  with  gentle  re¬ 
sistance  exercises. 

145.  Polycystic  Degeneration  of  the  Kidneys.— Borelius 
describes  4  cases  of  this  condition.  One  was  a  casual  discovery 
at  an  autopsy.  One  ran  a  latent  course  until  the  subject  was 
70  years  old,  when  he  died  after  a  train  of  symptoms  of  chronic 
uremia.  In  another  case  the  renal  tumor  developed  without 
symptoms  until  infection  occurred.  The  fourth  case  was  com¬ 
plicated  by  renal  lithiasis.  The  diagnosis  of  polycystic  degen¬ 
eration  of  the  kidney  is  probable  when  symptoms  of  contracted 
kidney  are  observed  accompanied  by  enlargement  of  one  or  both 
kidneys.  Another  type  develops  with  attacks  of  pain,  suggest¬ 
ing  calculi.  In  still  another  type  the  symptoms  are  those  of  a 
slowly  progressive  chronic  uremia  with  palpable  tumor  in  one 
or  both  kidneys.  In  case  of  unilateral  renal  tumor  it  is  neces- 
sary  to  exclude  all  other  causes  before  thinking  of  polycystic 
degeneration,  but  the  diagnosis  is  easier  when  both  kidneys  are 
affected.  Lumbar  pains  and  hematuria  are  frequent  symptoms 
but  are  not  specific.  In  3  of  Borelius’  cases  the  patients  be¬ 
longed  to  the  same  family,  father,  son  and  nephew.  Others 
have  noticed  a  family  tendency  and  the  frequent  coincidence  of 
congenital  malformations  of  various  kinds.  As  cystic  kidneys 
are  a  noli  me  tangere,  their  diagnosis  is  of  great  importance. 
In  about  25  per  cent,  of  the  cases  the  liver  is  also  affected 
with  cystic  degeneration,  and  tumefaction  of  this  organ  may 
prove  a  hint  for  the  diagnosis.  Functional  diagnosis  should 
not  be  neglected,  whenever  it  is  possible.  If  the  daily  elimina¬ 
tion  of  urea  is  below  16  gm.,  the  functional  capacity  of  the 
kidneys  is  evidently  diminished,  and  cystic  degeneration  is 
probable,  but  the  latter  may  exist  even  when  the  elimina¬ 
tion  of  urea  happens  to  be  normal  at  the  time  of  the  tests.  In 
one  of  his  cases  the  urea  was  less  than  half  the  normal  amount, 
showing  that  the  other  kidney  was  probably  degenerated,  al¬ 
though  only  one  kidney  was  palpably  enlarged.  If  this  had 
been  removed  the  results  would  probably  have  been  disastrous. 
On  the  other  hand,  the  proportion  of  urea  remained  practically 
normal  in  another  case,  even  after  extirpation  of  the  degen¬ 
erated  kidney.  This  result  confirmed  the  previous  diagnosis 
that  the  remaining  kidney  was  able  to  substitute  the  missing 
organ,  although  not  necessarily  entirely  sound.  Lumbar  ex¬ 
ploratory  puncture  may  aid  in  the  differentiation.  The  fluid 
contents  of  the  cysts  frequently  contain  small  concentric  bodies 
similar  to  the  concretions  found  in  the  prostate,  some¬ 
times  rosette-shaded.  Borelius  does  not  know  of  any  other 
renal  affection  in  which  these  characteristic  little  bodies  are 
found.  Exploratory  incision  is  a  serious  operation  and  cost 
the  life  of  Hollander’s  patient.  Mohr  collected  22  cases  of  ex¬ 
tirpation  of  the  kidney  on  account  of  polycystic  degeneration, 
with  a  mortality  of  7. 


Queries  and  Minor  Notes. 


THE  AUTOMOBILE. 

Spokane,  Wash.,  April  2,  1902. 

To  the  Editor: — I  note  in  your  number  of  March  22  an  inquiry 
relative  to  the  best  power  for  automobiles  for  physicians’  use. 
Having  had  considerable  experience  recently  in  the  matter  of 
automobiles,  I  feel  that  I  can  without  hesitation  advise  in  favor 
of  the  gasoline  motor,  exploded  by  an  electric  spark,  for  the  fol¬ 
lowing  reasons  :  First,  that  it  requires  less  time  to  start  such  a 
wagon  than  it  does  to  untie  and  unblanket  a  horse  ;  second,  that  it 
is  the  least  expensive  engine  and  costs  but  about  one-third  as 
much  to  run  as  the  steam  rig  which  is  its  principal  competitor. 
Electricity  as  a  motive  power  for  wagons  will  never  be  successful 
from  the  standpoint  of  economy,  comfort,  endurance,  etc.,  until  a 
light  storage  battery  shall  have  been  perfected,  also  a  battery  that 
will  not  leak  power  when  the  wagon  is  not  in  use  and  one  that 
can  be  chax-ged  quickly.  Under  the  most  favorable  circumstances 
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it  requires  from  twelve  to  tweuty-flve  minutes  to  start  a  steam 
wagon,  and,  in  addition  to  the  large  quantity  of  gasoline  required 
for  generating  steam,  a  considerable  quantity  of  water  must  also 
be  used,  which  can  not  be  easily  replaced  under  all  circumstances. 
In  buying  a  gasoline  motor  wagon,  however,  it  should  be  remem¬ 
bered  that  most  all  manufacturers  are  making  two  distinct  varie¬ 
ties  of  wagons,  each  for  a  speeiiic  purpose.  One  is  a  light  rig 
called  a  runabout,  weighing  about  eight  or  nine  hundred  pounds 
with  four  or  five  horse  power,  suitable  for  two  persons  on  light 
grades  or  level  roads,  where  there  is  little  or  no  mud.  The  other 
is  a  heavier  wagon,  with  six  or  eight  horse  power,  usually  con¬ 
taining  two  seats,  called  a  touring  car,  costing  a  great  deal  more 
to  operate  and  too  cumbersome,  noisy  and  expensive  for  city  work. 
Bearing  all  these  facts  in  mind,  being  careful  to  go  to  a  well- 
established  manufacturer,  it  is  safe  to  purchase  and  use  an  auto¬ 
mobile  in  the  practice  of  medicine.  Yours  very  truly, 

C.  I*.  Thomas. 


New  Patents. 

Patents  of  interest  to  physicians,  etc.,  March  18,  25  and  April  1  : 
695,470.  Syringe.  Young  M.  Milam,  Lake  Charles,  La. 

695,761.  Vaccination  shield.  Josiah  C.  Peacock,  Philadelphia. 
695,496.  Invalid's  robe.  Adeline  Schermerhorn,  Troy,  N.  Y. 

695.657.  Ozonizer  for  wounds,  etc.  Robert  F.  W.  Smith,  Lon¬ 
don,  England. 

695.658.  Ozone  inhaler.  Robert  F.  W.  Smith,  London,  England. 
696,158.  Atomizing  apparatus.  Wm.  A.  Barton,  Jersey  City. 

N.  J. 

695,927.  Casein  solution.  Wm.  A.  Hall,  Bellows  Falls,  Vt. 
696,342.  Combined  face  steamer  and  inhaler.  Henry  C.  Karpen- 
stein,  Brooklyn,  N.  Y. 

696,105.  Disinfectant.  Abiel  W.  Nelson.  New  London,  Conn. 
696,123.  Surgical  dressing.  Henry  P.  Weidig,  Newark,  N.  J. 
696,538.  Catamenical  bandage.  Heinrich  Bauer,  New  York  City. 
696,722.  Physicians’  examining  chair  and  table.  Robert  P.  Cur¬ 
tis,  Columbus,  Ohio. 

696,802.  Adjustable  invalid  mattress.  Maggie  Dambaun,  Des 
Moines,  Iowa. 

696,728.  Syringe.  Richard  H.  Eddy,  Providence,  R.  I. 

696,441.  Bag  for  remedial  applications.  Franklin  C.  Holmes, 
Chicago. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  March  27  to  April  2, 
1902,  inclusive : 

Alexander  P.  Bacon,  contract  dental  surgeon,  relieved  from  the 
Department  of  Cuba,  to  take  effect  April  30,  1902,  and  assigned  to 
duty  at  Fort  Clark,  Texas. 

Henry  I*.  Birmingham,  major  and  surgeon,  U.  S.  A.,  to  represent 
the  Medical  Department  of  the  Army  at  the  Eleventh  Annual  Meet¬ 
ing  of  the  Association  of  Military  Surgeons  of  the  United  States, 
to  be  held  at  Washington,  D.  C..  June  5-7,  1902. 

George  M.  Decker,  contract  dental  surgeon,  from  the  Department 
of  Cuba,  to  take  effect  April  30,  1902,  to  duty  at  Fort  Logan,  Colo. 

William  II.  Forwood,  colonel,  assistant  surgeon-general,  U.  S.  A., 
to  represent  the  Medical  Department  of  the  Army  at  the  Fifty- 
third  Annual  Meeting  of  the  American  Medical  Association,  at 
Saratoga,  N.  Y.,  June  10-13. 

William  C.  Gorgas,  major  and  surgeon,  U.  S.  A.,  when  his  ser¬ 
vices  are  no  longer  required  in  the  Department  of  Cuba,  to  proceed 
to  Washington,  D.  C.,  and  report  to  the  Surgeon-General  for  in¬ 
structions  ;  also  to  represent  the  Medical  Department  of  the  Army 
at  the  Fifty-third  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation,  Saratoga,  N.  Y.,  June  10-13. 

William  E.  Hall,  contract  surgeon,  from  St.  Louis.  Mo.,  to  San 
Francisco,  Cal.,  en  route  for  assignment  in  the  Division  of  the 
Philippines. 

Jefferson  R.  Kean,  major  and  surgeon.  U.  S.  A.,  when  his  services 
are  no  longer  required  in  the  Department  of  Cuba,  to  proceed  to 
Washington,  D.  C.,  and  report  to  the  Surgeon-General  for  instruc¬ 
tions;  also  to  represent  the  Medical  Department  of  the  Army  at 
the  Eleventh  Annual  Meeting  of  the  Association  of  Military  Sur¬ 
geons  of  the  United  States,  at  Washington,  D.  C.,  June  5-7. 

Frank  E.  McDermott,  contract  dental  surgeon,  former  orders 
directing  him  to  proceed  from  Webster,  Mass.,  to  duty  at  Fort 
Crook,  Neb.,  revoked. 

Charles  F.  Smith,  contract  surgeon,  now  at  Whitehall,  Mich., 
is  relieved  from  further  duty  in  the  Division  of  the  Philippines  and 
assigned  to  duty  at  Fort  Sheridan,  Ill. 

Arthur  C.  Stokes,  contract  surgeon,  from  Omaha.  Neb.,  to  San 
Francisco.  Cal.,  en  route  for  assignment  in  the  Division  of  the 
Philippines. 

Eugene  R.  Whitmore,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
from  Fort  Sheridan.  Ill.,  to  San  Francisco,  Cal.,  en  route  for 
assignment  in  the  Division  of  the  Philippines. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
April  5 : 

P.  A.  Surgeon  B.  R.  Ward,  detached  from  the  Boston  Navy  Yard, 
and  ordered  to  the  Lancaster. 

Asst. -Surgeon  R.  A.  Bachmann,  appointed  asst. -surgeon  from 
March  20.  1902,  and  ordered  to  the  Naval  Academy. 

P.  A.  Surgeon  E.  V.  Armstrong,  granted  sick  leave  for  six  months. 
Pharmacist  C.  O’Leary,  retired  from  active  service  April  25, 
1902,  having  reached  the  age  of  62. 


I’.  A.  Surgeon  D.  N.  Carpenter,  ordered  to  Naval  Hospital,  New¬ 
port,  R.  I.,  for  temporary  duty. 

Asst. -Surgeon  W.  E.  Griffin,  detached  from  Naval  Hospital,  New¬ 
port,  R.  I.,  and  ordered  to  accompany  a  detachment  of  marines  to 
the  Philippines. 

Asst. -Surgeon  II.  C.  Curl,  ordered  to  the  Naval  Hospital,  Mare 
Island,  Cal.  / 

Asst. -Surgeon  M.  V.  Stone,  detached  from  the  Naval  Hospital, 
Mare  Island,  Cal.,  and  ordered  to  the  Constellation. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  April  3,  1902  : 

Surgeon  II.  IL  Carter,  granted  leave  of  absence  for  six  days  from 
April  1,  under  paragraph  170  of  the  regulations. 

PROMOTIONS. 

Junior  Pharmacist  Charles  G.  Carlton,  to  be  senior  pharmacist 
from  Jan.  13,  1902. 

Junior  Pharmacist  II.  E.  Davis,  to  be  senior  pharmacist  from 
Feb.  10,  1902. 

Junior  Pharmacist  R.  F.  Troxler,  to  be  senior  pharmacist  from 
March  13,  1902. 

Junior  Pharmacist  J.  E.  Beck,  to  be  senior  pharmacist  from 
March  15,  1902. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  April  5,  1902  : 

SMALLPOX - UNITED  STATES. 

California;  Los  Angeles,  March  15-22,  4  cases;  San  Francisco. 
March  16-23,  4  cases. 

Colorado  :  Denver,  March  15-22,  9  cases. 

Florida  :  Jacksonville,  March  22-29,  3  cases. 

Illinois:  Belleville,  March  22-29,  1  case;  Chicago,  March  22-29, 
14  cases:  Joliet,  March  15-22,  1  case. 

Indiana:  Evansville,  March  22-29,  3  cases;  Indianapolis.  March 
14-21,  21  cases. 

Kansas  :  Wichita.  March  22-29.  1  case. 

Kentucky :  Covington,  March  23-30,  13  cases. 

Maine :  Portland.  March  22-29,  3  cases. 

Massachusetts  :  Boston,  March  22-29,  15  cases,  4  deaths  ;  Cam¬ 
bridge,  March  22-29,  3  cases,  1  death  :  Lawrence,  March  22-29,  1 
case  ;  Medford,  March  22-29,  1  case  :  Newburyport,  March  15-22,  2 
cases  :  Taunton,  March  22-29.  1  case. 

Michigan :  March  22-29,  Detroit,  15  cases ;  Grand  Rapids,  1 
case;  Ludington,  9  cases. 

Minnesota  :  Minneapolis,  March  15-29,  31  cases. 

Montana :  Butte,  March  23-30.  2  cases. 

Nebraska  :  Omaha.  March  22-29,  29  cases,  1  death. 

New  Jersey :  Camden,  March  22-29,  2  cases ;  Hudson  County, 
March  23-30.  38  casas,  7  deaths :  Jersey  City.  March  23-30,  25 
cases :  Newark,  March  22-29,  11  cases,  9  deaths ;  Passaic,  March 
1-15,  2  cases. 

New  York  :  New  lrork,  March  22-29.  69  cases.  4  deaths  ;  Y'onkers, 
March  21-28,  2  cases. 

Ohio:  Chillicothe.  March  22-29,  2  cases:  Cincinnati.  March  21-28. 
18  cases  :  Cleveland,  March  22-29,  1  case  ;  Dayton,  March  22-29,  1 
case  ;  Toledo.  March  22-29,  1  case. 

Pennsylvania:  Lancaster.  March  1-29.  3  cases;  Philadelphia, 

March  22-29,  38  cases,  3  deaths  :  Pittsburg.  March  22-29,  5  cases. 

Rhode  Island:  Providence,  March  22-29,  2  cases:  Warwick. 
March  24-April  1,  10  cases. 

South  Dakota  :  Sioux  Fails.  March  22-29,  1  case. 

Tennessee :  Memphis,  March  22-29.  5  cases. 

Utah  :  Salt  Lake  City,  March  15-22,  1  case. 

Washington  :  Tacoma,  March  16-23,  4  cases. 

Wisconsin  :  Green  Bay.  March  23-30.  8  cases  :  Manitowoc,  March 
1-31,  20  cases  ;  Milwaukee,  March  22-29,  3  cases. 

S  M  ALLPOX - FOREIGN. 

Austria  :  Prague,  March  8-15.  8  cases. 

Belgium:  Antwerp,  March  8-15,  13  cases,  4  deaths:  Liege.  March 
8-15,  present.  1  death. 

Brazil  :  Rio  de  Janeiro.  Feb.  9-16.  6  deaths. 

Canada  :  Halifax.  March  23-30.  1  case,  1  death  :  Hamilton.  March 
1-31,  1  case;  Quebec.  March  23-29,  11  cases,  1  death. 

Colombia:  Cartagena,  March  10-16.  1  death. 

France:  Paris,  March  8-15,  7  deaths;  Rheims.  Jan.  5-12.  12 
cases.  8  deaths. 

Great  Britain  :  Cardiff.  Jan.  25-March  S.  1  case  :  Dundee,  March 
S-22,  2  cases:  Glasgow.  March  15-22,  53  cases,  7  deaths:  Liverpool. 
March  8-22.  23  cases.  1  death:  London,  March  8-15,  450  cases.  81 
deaths :  Plymouth.  March  15-21,  1  case :  Sheffield.  March  1-15,  6 
cases:  Southampton.  March  8-15.  1  case. 

India  :  Bombay,  Feb.  24-March  4.  7  deaths  :  Calcutta,  Feb.  22- 
March  1.  7  deaths ;  Karachi,  Feb.  23-March  2,  8  cases.  1  death  : 
Madras,  Feb.  15-28,  4  deaths. 

Italy  :  Naples,  March  1-15,  16  cases,  3  deaths. 

Mexico  :  Mexico,  March  9-16,  3  cases. 

Russia:  Moscow,  Feb.  27-March  6.  18  cases,  5  deaths:  Odessa. 
March  8-15.  1  case  :  St.  Petersburg,  March  1-15,  15  cases,  3  deaths. 

Straits  Settlements :  Singapore,  Feb.  1-15,  1  death. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Feb.  9-16,  17  cases. 

CHOLERA. 

China :  March  29.  Canton,  almost  disappeared ;  Sheshing.  spor¬ 
adic  :  Tung  Mun.  sporadic. 

India  :  Bombay.  Feb.  24-March  4.  3  deaths :  Calcutta,  Feb.  22- 
March  1,  158  deaths. 

Straits  Settlements  :  Singapore,  Feb.  1-15,  7  deaths. 

PLAGUE. 

China:  Tsang  Shing,  March  29.  20  deaths. 

India:  Bombay.  Feb.  24-March  4.  856  deaths:  Calcutta,  Feb.  22- 
March  1.  347  deaths :  Karachi.  Feb.  23-March  2,  84  cases,  62 
deaths. 
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In  the  introduction  of  this  paper  the  writers  wish  to 
state  that  there  is  no  expectation  on  their  part  that  they 
will  be  able  to  settle  definitely  at  once  all  the  questions 
concerning  the  nature  of  prostatic  hypertrophy.  Their 
object  is  to  place  on  record  a  somewhat  exhaustive  re¬ 
port  of  the  histologic  examination  of  a  considerable 
number  of  prostates,  to  mention  the  results  of  some 
clinical  experience  and  to  present  the  conclusions  to 
which  the  data  have  directed  them.  An  exhaustive  con¬ 
sideration  of  the  theories  and  data  of  other  observers 
must,  on  account  of  lack  of  space,  be  omitted.  By  con¬ 
fining  ourselves  to  a  consideration  of  the  conclusions  of 
observations  made  during  the  past  five  years  by  those 
who  have  had  a  large  amount  of  material  at  their  com¬ 
mand  and  eliminating  those  whose  conclusions  have  been 
made  from  theoretical  considerations,  the  field  to  be 
looked  over  can  be  made  narrow.  From  early  times 
until  the  microscope  came  into  general  use  the  prostatic 
hypertrophy  of  the  aged  was  by  many  considered  of 
inflammatory  origin,  often  thought  to  have  been  caused 
by  a  preceding  urethritis.  But  for  the  past  twenty  years, 
while  the  theories  as  to  its  nature  have  been  varied,  there 
seems  to  have  been  a  pretty  general  consensus  of  opinion 
that  a  true  tumor  formation  of  some  sort  or  other  was 
present  in  the  prostatic  hypertrophy  of  the  aged  and 
that  the  prostatitis  associated  with  urethritis  found  in 
young  men  was  another  affair. 

Gouley,  who  did  the  earliest  serious  work  on  the  pros¬ 
tate  in  this  country,  claimed  that  in  necropsies  of  young 
men  suffering  from  prostatitis  who  died  from  intercur¬ 
rent  affections  he  found  conditions  apparently  resembl¬ 
ing  those  found  in  the  prostatic  hypertronhv  of  the  aged. 
He  suggested  but  did  not  assert  an  inflammatory  origin 
in  this  condition.  In  his  latest  nublication  he  considers 
that  inflammation  is  the  cause  in  some  cases  but  adenoma 
in  others. 

The  senior  author  of  this  article  in  a  paper  and  dis¬ 
cussion1  calling  attention  to  the  frequency  of  prostatitis 
as  a  complication  of  urethritis  from  an  examination  of 

1.  Some  Observations  on  the  Prostate.  Journal  of  Cutaneous 
and  Genito-Urinary  Diseases.  Read  before  the  American  Genito¬ 
urinary  Association  in  1898. 


216  cases,  stated  his  belief  from  clinical  observation  that 
the  hypertrophied  prostate  of  the  aged  followed  prostati¬ 
tis  and  again  later  in  a  paper  read  before  the  Academy, 
but  not  published,  expressed  the  same  views,  giving  a  list 
of  men  who  had  believed  the  same  thing  from  clinical  ob¬ 
servations  before  the  microscope  came  so  generally  into 
play.  His  views  were  received  at  the  time  with  a  lack 
of  approval  that  was,  to  say  the  least,  discouraging. 

At  the  present  time  so  many  observers  have  noticed  the 
very  frequent  connection  between  urethritis  and  prosta¬ 
titis  that  the  former  may  be  considered  as  an  etiological 
factor.  Two  questions  which  arise  are :  what  evidence 
can  be  brought  out  at  the  present  time  from  histologic 
findings  that  the  nature  of  prostatic  hypertrophy  differs 
to  any  extent  from  that  found  in  the  past  and  what 
new  lelations,  if  any,  can  be  shown  to  exist  between 
posterior  urethritis,  prostatitis  and  hypertrophied  pros¬ 
tates  ?  Until  very  recently  pathologists  almost  univer¬ 
sally  considered  prostatic  hypertrophy  of  the  aged  to  be 
due  to  true  tumor  formation  and  while  thev~  differed 
among  themselves  as  to  the  nature  of  these  tumors  a  good 
many  of  them  thought  the  tumors  consisted  of  an  in¬ 
crease  in  the  amount  of  glandular  tissue,  which  would 
be  an  adenoma;  in  the  muscular  tissue,  therefore,  a 
myoma,  or  in  the  fibrous  tissue,  a  fibroma;  or  that  there 
existed  more  or  less  of  a  mixture  of  these  three  forms. 

Referring  to  important  researches  published  during 
the  past  five  years,  those  of  Motz,  Albarran,  Halle  and 
Ciencanowski  seem  to  have  been  the  most  deserving  of 
attention.  The  writers  of  this  article  gave  the  results 
of  some  of  their  observations  on  the  prostate  last  June  in 
a  paper  entitled  “Fallacies  in  the  Treatment  of  Urethral 
Diseases/5  read  before  the  annual  meeting  of  the  Amer¬ 
ican  Medical  Association  in  St.  Paul.2  Motz,  whose 
article  was  the  earliest  published,  arrived  at  his  condu- 
sions  from  the  examination  of  thirty  hypertrophied  pros¬ 
lates  and  his  conclusions  seem  to  show  that  the  vast 
majority  of  enlargements  were  of  the  adenomatous  type, 
that  the  remaining  enlargements  were  due  to  a  mixture 
of  the  glandular  and  fibrous  forms  and  that  the  purely 
fibrous  were  of  a  very  great  rarity.  His  researches 
tended  to  demonstrate  that  there  was  no  ground  for  the 
views  held  by  those  who  have  considered  that  the  changes 
in  the  blood  vessels  played  an  important  part. 

Prof.  Dr.  Stanislaus  Ciencanowski3 *  reported  a  most 
exhaustive  study  on  a  large  number  of  hypertrophied 
prostates  as  well  as  studies  on  the.  pathology  of  the 
bladder  and  of  the  kidneys.  Whether  or  not  one  agrees 
with  the  conclusions  he  reached,  every  one  must  agree 
in  praising  the  exhaustive  research,  both  histologic  and 

2.  Jouk.  A.  M.  A.,  Nov.  9,  1901,  p.  1223. 

3.  Anatomische  Untersuehungen  ueber  die  Sogenannte  Prosta^ 

Hypertrophica  und  Verwandte  Prozesse,  Mitteilungen  aus  d  - 

Grenzgebieten  der  Medizin  und  Chirurgie,  Jena,  1900  IPublish-d 
originally  in  the  Polish  in  1896.) 
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historical,  and  give  him  credit  for  the  excellent  plates 
published  illustrating  his  article.  As  an  indication 
of  the  thoroughness  of  his  work  it  may  be  stated  that 
the  bibliography  io  which  he  refers  comprises  some  five 
hundred  names.  Briefly  stated,  Ciencanowski’s  conclu¬ 
sions  were  that  prostatic  hypertrophy  was  an  inflam¬ 
matory  affair,  the  inflammation  extending  from  the 
posterior  urethra  and  he  suggested  blenorrhagia  as  a 
probable  cause. 

Albarran  and  Halle  followed  Ciencanowski  by  making 
a  most  painstaking  and  exhaustive  research  of  prostatic 
hypertrophy.4  Their  conclusions  were  reached  from  the 
examination  of  100  prostates,  which  were  obtained  from 
men  who  died  from  some  of  the  complications  of  what 
is  generally  termed  prostatism.  Their  conclusions  as 
regards  the  preponderance  of  the  glandular  or  adenomal 
form  over  that  of  the  myomatous  or  fibro-myomatous — 
agree  with  Motz,  whose  conclusions  were  reached  after 
an  examination  of  thirty  hypertrophied  prostates.  They 
mention  Ciencanowski’s  work,  but  criticise  it  by  saying 
that  the  prostates  from  which  Ciencanowski  drew  his 
conclusions  were  those  of  young  men.  While  they  men¬ 
tion  hypertrophied  prostate  as  being  due  to  adenoma  or 
fibro-myoma,  using  the  old  terms,  so  to  speak,  they  do 
not  by  any  means  reject  the  theory  of  its  being  the  result 
of  inflammation  and  while  they  mention  the  two  differ¬ 
ent  grounds  of  belief,  judging  from  their  language,  they 
seem  to  lean  more  towards  the  latter.  It  may  be  inter¬ 
esting  here  to  note  that  out  of  the  hundred  cases  they 
only  found  one  of  what  they  called  the  purely  fibrous 
form  and  what  has  probably  been  called  in  the  past  the 
purely  myomatous  form.  The  conclusion  on  which  Al¬ 
barran  and  Halle  dwell  most  emphatically  is  that  in  four¬ 
teen  cases  they  found  a  condition  which  they  termed 
adeno-carcinoma.  In  other  words,  they  claim  that  cancer 
was  present  in  these  fourteen  cases.  They  give  a  history 
of  the  cases.  Upon  reading  the  histories,  two  clinical 
facts  seem  to  stand  out  prominently  in  opposition  to  their 
theory  that  those  fourteen  cases  were  cancer.  One  of 
these  facts  is  that  in  but  one  case  was  there  any  mention 
of  metastasis.  The  other  is  that  the  clinical  histories 
of  most  of  those  cases  show  that  the  patients  had  suffered 
from  their  prostatic  trouble  for  many  years.  Albarran 
and  Halle  claim  that  these  are  a  sort  of  a  tumor  midway 
between  the  ordinary  hypertrophy  of  old  age  and  true 
cancer.  They  make  the  interesting  statement  that  when 
a  patient  who  has  suffered  the  discomfort  of  a  hyper¬ 
trophied  prostate  for  a  long  time  suddenly  develops 
cachexia  and  dies  within  a  few  months  without  other 
clinical  evidence  to  account  for  it,  cancer  of  the  prostate 
is  probably  present. 

While  the  writers  of  this  paper  can  hardly  agree  with 
the  conclusions  reached  by  Albarran  and  Halle  as  to  the 
frequency  of  cancer  of  the  prostate  from  their  histologic' 
findings,  as  our  plates  show  similar  appearances  in  cer¬ 
tain  specimens  to  those  shown  in  their  plates  and  called 
cancer  by  them,  which  we  do  not  consider  such,  yet  we 
think  that  surgeons  should  be  grateful  to  them  for  direct¬ 
ing  thought  in  that  direction.  Several  other  cases  whose 
history  they  give  were  undoubtedly  cancer  of  the  prostate. 
They  leave  the  imipression  on  our  minds  that  cancer  of 
the  prostate  is  probably  more  frequent  than  has  been  gen¬ 
erally  supposed  and  may  be  held  accountable  occasionally 
for  cancers  in  other  parts  of  the  body  occurring  without 
any  history  of  prolonged  irritation.  Some  such  cancers, 

4.  Hypertrophie  et  Neoplasies  Epitheliales  de  la  Prostate.  Par 
M  M  .U  Albarran  et  N.  Halle,  Ann.  des  Mai.  des  Org.  Urin.,  Tome 
xviii,  1000. 


therefore,  which  have  been  considered  primary,  may 
after  all  be  secondary  in  character. 

Regarding  the  question  as  to  the  connection  between 
prostatitis  as  it  presents  itself  as  a  complication  of  ure¬ 
thritis  and  true  prostatic  hypertrophy  of  the  aged,  it 
may  be  interesting  to  quote  here  the  latest  views  of  Cien¬ 
canowski5  :  “To  recapitulate,  the  histologic  aspect  of  all 
the  senile  hypertrophies  I  have  studied  correspond  in 
many  regards  to  those  upon  which  Mr.  Fenger  has  writ¬ 
ten  apropos  of  chronic  prostatitis  of  gonorrheal  origin. 
There  exists,  however,  this  important  difference,  that  the 
alterations  of  the  stroma  of  which  I  write  are  much 
less  pronounced  in  the  cases  of  senile  hypertrophy  of  the 
prostate  and  produce  the  impression  of  a  chronic  inflam¬ 
mation  of  extremely  slow  evolution.”  Right  here  it  may 
be  well  to  examine  an  argument  against  the  idea  that 
hypertrophied  prostate  may  be  of  inflammatory  origin, 
which  has  been  brought  up  in  Europe  and  in  St.  Paul 
last  June,  and  that  is  that  any  inflammatory  processes 
found  in  true  prostatic  hypertrophy  are  the  result  of 
an  accidental  inflammatory  complication  such  as  might 
come  from  the  improper  passage  of  instruments  or  the 
remains  of  an  ancient  chronic  prostatitis.  It  may  be 
here  stated  briefly  that  one  of  the  main  arguments 
against  such  a  supposition  is  the  fact  noticed  by 
Ciencanowski  in  all  his  cases  that  the  same  appear¬ 
ance  was  found  in  all  the  cases  of  prostatic  hyper¬ 
trophy  examined  whether  there  was  any  history  of  the 
passage  of  sounds  or  not.  Ciencanowski’s  reply  to  the 
criticisms  of  Albarran  and  Halle  shows  that  his  cases 
of  hypertrophied  prostate  were  those  of  old  men,  some  of 
whom  had  shown  symptoms  of  prostatism  during  life 
and  some  not,  but  the  same  conditions  were  present  in 
both;  and  then,  again,  Ciencanowski,  whose  views  have 
been  confirmed  by  us,  has  been  able  to  show  the  direct 
connection  between  the  alterations  observed,  and  sec¬ 
ondly,  the  origin  of  the  senile  hypertrophy  of  the  pros¬ 
tate. 

To  quote  again  from  Ciencanowski,  “Hypertrophy 
senile  of  the  prostate  has  nothing  to  do  with  a  neoplastic 
process.  The  essential  cause  of  this  phenomenon  lies  in 
chronic  inflammation  of  extremely'  slow  evolution,  local¬ 
izing  itself  in  the  glandular  tissue,  or  in  the  stroma,  or 
in  both  and  resulting  in  this  inflammatory  process  which 
resembles  from  a  histologic  point  of  view  chronic  post- 
blenorrhagic  inflammations  and  depends  in  its  intensity 
on  its  extent  and  above  all  on  its  localization.  The  ap¬ 
pearance  of  the  hypertrophy  is  much  more  pronounced 
if  the  periglandular  inflammation  of  the  stroma  is  most 
evident  in  the  center  than  it  is  if  the  interglandular  in¬ 
flammation  localizes  itself  at  the  periphery  of  the  pros¬ 
tate.  The  inverse  disposition  of  these  lesions  does  not 
cause  any  hypertrophy  of  the  glands  and  may  even  cause 
atrophy.”  The  slow  progress  of  the  inflammation  we 
would  expect  from  our  knowledge  of  the  slow  progress 
of  chronic  inflammation  in  the  urethra  generally  and  it 
should  also  be  borne  in  mind  here  that  the  clinical  ex¬ 
perience  of  many  men  for  decades  past  has  led  them  to 
believe  that  hypertrophy  of  the  prostate  was  of  gonor¬ 
rheal  origin,  although  the  clinical  experience  of  some 
others  has  led  them  to  dispute  it.  One  argument  against 
the  theory  that  urethritis  plays  a  part  in  causing  pros¬ 
tatic  hypertrophy  is  that  in  India,  where  urethritis  is 
common,  prostatic  hypertrophy  is  unknown  or  very 
rare.  An  examination  of  India  medical  journals  and 
health  reports  does  not  seem  to  bear  this  out. 

5.  Annual  de  Malad.  des  organs  Genito-Urinar.,  1901,  “Quelques 
Apercus  sur  le  Prostatisme.” 
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To  recapitulate  briefly,  the  results  of  the  work  done 
on  the  nature  of  prostatic  hypertrophy  during  the  last 
flve  years  by  observers  who  have  had  the  opportunity  of 
forming  their  conclusions  from  the  observation  of  a 
large  number  of  prostates  amount  to  about  this : 

1.  That  any  former  belief  that  prostatic  hypertrophy 
was  due  to  atheromatous  conditions  of  the  blood  vessels 
is  erroneous. 

2.  That  the  purely  myomatous  or  fibrous  form  of  pros¬ 
tatic  hypertrophy  is  extremely  rare,  as  is  being  shuwn 
by  unanimous  conclusions,  resulting  from  investigation, 
by  Motz,  Albarran  and  Halle  and  Ciencanowski. 

3.  Motz,  Albarran  and  Halle  consider  that  prolifera¬ 
tion  of  the  cells  of  the  glandular  portion  of  the  prostate, 
either  alone  or  mingled  with  changes  in  the  stroma,  play 
the  most  important  part  in  the  hypertrophy  of  the  gland. 

4.  Albarran  and  Halle  do  not  dispute  the  fact  that  a 
chronic  inflammatory  process  furnishes  the  phenomena 
presented,  but  lay  special  consideration  on  conditions 
found  histologically  in  a  large  portion  of  the  prostates 
examined  by  them,  fourteen  out  of  a  hundred,  and  which 
they  consider  are  either  cancer  in  the  prostate  or  a  sort 
of  a  product  midway  between  inflammatory  and  can¬ 
cerous  tissue. 

5.  Ciencanowski  in  his  very  exhaustive  studies  of  the 
prostate  considers  hypertrophy  the  result  of  a  chronic 
inflammation  of  the  organ,  the  original  seat  of  which  can 
always  be  found  if  searched  for  long  enough  by  means 
of  a  large  number  of  sections.  According  as  the  original 
focus  of  the  inflammation  is  in  the  periphery  or  in  the 
center  of  the  organ  a  corresponding  form  of  prostatic 
hypertrophy  or  atrophy  will  be  present. 

Following  is  a  description  of  the  histologic  work  done 
by  us  on  the  subject.  The  exact  number  of  prostates,  in¬ 
cluding  normal  ones,  that  have  been  examined  and  from 
which  the  selection  was  made  on  which  our  conclusions 
are  founded,  it  is  not  possible  for  us  to  state.  The 
junior  author  of  this  paper  has  for  six  years  been  exam¬ 
ining  all  the  prostates  that  a  large  amount  of  necropsical 
work  permitted  himi  to  obtain.  The  number  would 
probably  run  into  the  hundreds.  A  hundred  or  over 
were  collected,  including  normal  ones,  for  the  pur¬ 
poses  of  the  paper  read  in  St.  Paul  last  June.  From  the 
total  number  of  prostates  which  the  writers  of  this  paper 
have  been  able  to  gather,  a  selection  was  made  of  all 
those  which  showed  marked  enlargement,  in  other  words, 
which  were  apparently  abnormal  prostates,  whether  we 
were  able  to  obtain  any  history  of  the  cases  or  not. 
These  enlarged  prostates  were  fifty-eight  in  number.  We 
consider  that  they  can  properly  be  termed  hypertrophied 
prostates  from  the  fact  that  under  the  microscope  the 
same  or  similar  conditions  were  present  in  them  all, 
whether  they  had  been  removed  and  we  had  the  history 
of  the  case,  or  whether  they  were  some  specimen,  of 
whose  history  we  know  nothing.  We  either  have  or 
are  able  to  obtain  the  history  of  19  of  the  58. 

Six  of  these  have  been  removed  at  operation.  We  be¬ 
lieve  that  in  so  large  a  -series,  selected  conscientiously 
without  regard  to  anything  except  the  presence  of  tissue 
augmentation,  we  have  included  all  usual  varieties  of 
prostatic  hypertrophy.  This  condition  being  most  fre¬ 
quent  in  the  aged,  we  assume  that  the  majority  of  our 
specimens  have  been  taken  from  old  men.  '  The  process 
which  we  have  found  has  been  of  the  same  nature  in  all 
the  cases,  the  difference  being  entirely  quantitative  or  of 
degree.  For  this  reason  we  state  with  confidence  that 
our  studies  have  been  based  on  all  true  types  of  prostatic 
hypertrophy.  The  tissue  removed  for  examination  was 


always  selected  from  that  portion  of  the  gland  which 
showed  the  greatest  hypertrophy.  Several  sections  were 
taken  from  a  single  gland,  wherever  from  the  gross  ap¬ 
pearance  of  the  tissue  considerable  variation  in  structure 
was  expected.  The  notes  recorded  on  each  specimen  have 
been  as  brief  as  possible,  only  points  directly  bearing  on 
the  problem  under  consideration  have  been  touched.  No 
attempt  has  been  made  to  sub-classify  or  exhaustively 
describe  the  various  types  of  prostatic  hypertrophy. 
The  entire  study  has  been  made  with  the  idea  of  detect¬ 
ing  the  cause  of  this  common  condition. 

We  wish  to  express  our  thanks  to  Dr.  B.  Lapowski  for 
having  first  called  our  attention  to  the  extremely  inter¬ 
esting  work  of  Ciencanowski;  to  Dr.  John  T.  McGowan, 
who  handed  to  us  for  the  purpose  of  the  paper  last  spring 
a  collection  of  some  sixty  prostates  which  he  had 
gathered  and  on  which  he  was  carrying  on  some  his¬ 
tologic  investigations  in  connection  with  Dr.  Smith; 
to  Drs.  Howard  Lilienthal.  Frank  Hartley,  Henry  Mor¬ 
ton,  Raymond  Guiteras,  Chas.  Phelps  and  George  Ste¬ 
wart,  each  for  a  prostate  which  they  had  removed  bv 
operation.  Through  the  kindness  of  Dr.  Charles  Peck, 
six  specimens  were  obtained  from  the  Museum  of  the 
New  York  Hospital,  some  if  not  all  of  which  we  under¬ 
stand  had  been  removed  at  operation,  about  which  we 
have  not  yet  had  time  to  obtain  the  histories.  The 
Museum  of  the  Carnegie  Laboratory,  the  morgue  and 
various  other  sources  supplied  other  specimens. 

HISTOLOGICAL  REPORT. 

Case  1.-  1ST.  Y.  EL,  No.  3876.  Great  chronic  interstitial 
increase  with  obliteration  of  acini  in  places,  and  marked 
atrophy  of  muscle  fibers.  Patches  of  round-cell  infiltration 
about  the  acini  and  particularly  in  the  neighborhood  of  vessels. 
In  some  places  structure  seems  about  normal,  but  acini  are 
generally  small  and  corpora  amylacea  few.  The  interstitial 
increase  and  obliteration  of  acini  are  most  marked  in  the 
peripheral  portions. 

Case  2.  N.  \.  EL,  No.  2121.  Acini  in  central  portions  are 
cystic,  filled  by  cells  and  detritus.  Corpora  amylacea  are  fairly 
numerous.  There  is  generally  a  considerable  increase  in  the 
amount  of  connective  tissue  with  a  corresponding  decrease  in 
the  muscle  cells.  There  are  a  few  areas  of  small  round-cell  in¬ 
filtration  about  the  periphery  and  occasionally  about  some  of 
the  central  acini,  but  inflammation  is  mostly  represented  by 
the  chronic  connective  tissue  hyperplasia. 

Case  3. — N.  Y.  II.,  No.  2431.  In  general  the  tissue  is  nor¬ 
mal,  but  in  one  portion  there  is  intense  round  cell  infiltration 
which  has  produced  partial  necrosis  and  has  infiltrated  deeply 
into  the  substance  of  the  gland.  Acute  connective  tissue  hyper¬ 
plasia  is  apparent  about  these  areas,  but  the  remaining  por¬ 
tions  of  the  gland  are  otherwise  natural. 

Case  4. — N.  Y.  El.,  No.  6446.  Moderate  distension  of  acini, 
some  of  which  are  completely  filled  with  detritus  and  epithelial 
cells.  Considerable  round-cell  infiltration  about  some  of  the 
acini,  particularly  in  the  central  parts  of  the  section.  In 
these  areas  there  is  an  increase  in  the  connective  tissue  stroma, 
with  a  compensatory  relative  decrease  in  muscle.  Elsewhere 
the  relative  amounts  of  muscle  and  stroma  are  normal.  Cor¬ 
pora  amylacea  are  few  and  small. 

Case  5. — N.  Y.  H.,  No.  5265.  General  stroma  much  in¬ 
creased,  particularly  about  certain  acini  and  ducts  where  the 
hyperplastic  tissue  is  in  the  adult  form.  Still  other  acini  are 
surrounded  by  zones  of  small  round-cell  infiltration,  in  parts 
of  which  injection  of  vessels  and  true  acute  inflammatory 
changes  are  made  out.  Corpora  amylacea  are  infrequent, 
though  some  of  the  acini  are  much  dilated. 

Case  6. — N.  Y.  II.,  No.  4877.  Great  enlargement  of  glandu¬ 
lar  acini,  so  that  appearance  is  of  large  cysts,  lined  by  a  layer 
of  usually  simple  columnar  epithelium  and  filled  by  detritus, 
cells  and  small  corpora  amylacea.  The  connective  tissue  about 
these  dilated  acini  is  increased  and  occasionally  karyokinetic 
figures  are  found  in  the  connective  tissue  cells.  Small  areas 
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of  small  round-cell  infiltration  are  present,  particularly  about 
some  of  the  acini.  The  muscle  cells  in  places  have  been  re¬ 
placed  by  hyperplastic  connective  tissue.  The  blood  vessels  are 
not  congested,  and  show  but  a  very  moderate  degree  of  athe¬ 
roma.  Some  are  surrounded  by  an  adventitia  which  is  more 
or  less  infiltrated  with  small  round  cells.  Apparently,  some 
edema  of  the  tissues  is  present.  This  specimen  represents 
what  would  ordinarily  be  called  a  cystic  adenoma  of  the 
prostate. 

Case  7. — Greatly  enlarged  middle  lobe  from  specimen  in 
Carnegie  Laboratory  Museum.  The  peripheral  portions  of  the 
gland  show  a  thickening  of  the  connective  tissue,  particularly 
about  the  vessels,  where  frequent  areas  of  round  cell  infiltra¬ 
tion  are  also  found.  Muscle  cells  have  been  largely  replaced 
in  these  areas  and  the  glandular  acini  and  ducts  have  been 
compressed  by  interstitial  hyperplasia.  The  central  portions 
of  the  middle  lobe  are  made  up  of  much  dilated  acini,  which 
are  mostly  filled  by  epithelial  cells,  many  of  which  are  break¬ 
ing  down.  Small  round-cell  infiltrations  are  frequent  about 
these  acini  and  connective  tissue  increase  is  marked.  The 
blood  vessels  show  slight  atheroma.  Corpora  amylacea  are 
infrequent. 

Case  8. — Museum  specimen  from  Carnegie  Laboratory. 
Great  enlargement  of  the  middle  lobe.  Considerable  increase 
in  connective  tissue,  numerous  large  fibroblastic  cells,  moderate 
small  round  cell  infiltration  in  patches  about  vessels.  The 
central  acini  are  much  dilated  and  are  filled  by  broken-down 
cells  and  cell  detritus.  Occasional  small  corpora  amylacea 
are  present  in  these  cystic  acini.  The  blood  vessels  show  slight 
arteriosclerosis. 

Case  9. — From  Museum  Carnegie  Laboratory.  Great  middle 
lobe  hypertrophy.  Spme  of  the  acini  are  small,  being  com¬ 
pressed  as  a  result  of  hyperplasia  of  the  surrounding  connec¬ 
tive  tissue,  but  most  of  the  acini  are  enlarged  and  filled  by  one 
or  more  corpora  amylacea,  several  of  which  are  extremely 
large.  In  the  immediate  neighborhood  of  such  acini  muscle  tis¬ 
sue  has  been  replaced  by  fibrous  tissuevof  adult  form.  Nearly 
all  the  acini  contain  such  large  bodies.  The  blood  vessels  show 
moderate  arteriosclerosis. 

Case  10. — From  Museum  Carnegie  Laboratory.  Great  hyper¬ 
trophy  of  the  middle  lobe.  Quite  extensive  perivascular  con¬ 
nective  tissue  increase.  The  acini  are  widely  separated  and 
there  is  a  general  connective  tissue  hyperplasia  apparently  of 
perivascular  origin.  Patches  of  small  round  cell  infiltration 
are  frequent.  The  acini  are  centrally  situated,  usually  widely 
distended  and  filled  by  cell  detritus,  polygonal  epithelial  cells 
and  small  corpora  amylacea. 

Case  11. — Museum  Carnegie  Laboratory.  Hypertrophy  of 
middle  lobe.  Marked  increase  of  adult  connective  tissue.  The 
acini  are  represented  by  small  openings  and  are  compressed 
by  the  hyperplastic  connective  tissue  about  them.  The  vessels 
show  marked  arteriosclerosis.  Such  acini  are  usually  filled 
by  polygonal  epithelial  cells  and  small  corpora  amylacea.  The 
interstitial  hyperplasia  has  also  resulted  in  muscular  atrophy. 

Case  12. — Museum  Carnegie  Laboratory.  Greatest  enlarge¬ 
ment  in  middle  lobe.  Well-marked  connective  tissue  increase 
in  peripheral  portions  of  gland,  showing  both  old  and  recent 
changes.  Peripheral  acini  almost  completely  obliterated  by 
overgrowth  of  connective  tissue.  Central  acini  distended  some¬ 
what  and  contain  cells,  detritus  and  small  corpora  amylacea. 
Patches  of  small  round-cell  infiltration  frequent.  Moderate 
arteriosclerosis. 

Case  13. — Prostate  enlarged  about  one-third,  from  a  man 
of  53  years.  Morgue.  Most  portions  of  the  gland  are 
normal,  but  occasional  patches  of  cell  infiltration  are  found, 
particularly  about  certain  acini  which  are  over  distended  and 
contain  epithelial  cells,  the  central  portions  of  which  have 
broken  down  into  amorphous  material  grouped  as  though  form¬ 
ing  corpora  amylacea.  Occasional  acini  are  surrounded  by 
hyperplastic  connective  tissue  which  has  stenosed  their  ducts. 
This  is  particularly  frequent  in  the  peripheral  portions  of  the 
section.  The  vessels  are  mostly  congested  and  show  but  slight 
atheroma.  The  muscle  has  in  some  areas  been  more  or  less 
displaced  by  the  hyperplastic  connective  tissue. 

Case  14. — From  morgue.  Subject  aged  63.  Enlarged  about 


one- fourth.  Marked  adult  connective  tissue  increase  extending 
in  from  periphery  where  acini  are  almost  completely  obliter¬ 
ated  and  wdiere  round  cell  infiltration  is  almost  general.  The 
central  acini  are  cystic,  contain  detritus,  epithelial  cells  and 
small  corpora  amylacea.  The  walls  between  these  distended 
acini  are  much  thinned  and  are  almost  wholly  fibrous.  Some 
of  the  larger  acini  contain  very  numerous  corpora  amylacea. 
The  vessels  show  a  moderate  degree  of  atheroma. 

Case  15. — Morgue.  Quite  general  interstitial  hyperplasia 
with  the  result  that  nearly  all  parts  of  the  gland  show  col¬ 
lapsed  acini,  surrounded  by  hypertrophied  connective  tissue. 
In  some  places  there  is  considerable  inflammatory  infiltration, 
but  in  other  areas  this  is  wanting.  Connective  tissue  hyper¬ 
plasia  in  this  section  seems  mostly  limited  to  the  periacinous 
tissue.  Corpora  amylacea  are  infrequent  and  small.  The 
vessels  show  very  little  change. 

Case  10. — Morgue.  Section  is  from  periphery  of  gland. 
Vessels  show  marked  atheroma,  one  shows  endarteritis  obliter¬ 
ans.  Few  acini  in  section.  Considerable  connective  tissue 
hyperplasia,  displacing  much  of  the  muscle  tissue  and  obliter¬ 
ating  the  glands.  No  acute  inflammatory  exudate. 

Case  17. — Morgue.  Tissue  generally  normal.  Slight  inter¬ 
stitial  increase  about  certain  distended  acini.  The  vessels 
show  no  abnormality. 

Case  18. — General  hypertrophy.  From  morgue.  No  inflam¬ 
matory  patches.  A  few  areas  in  which  perhaps  there  is  slight 
increase  in  the  connective  tissue.  The  acini  are  not  small,  but 
are  filled  by  cells  and  contain  moderate  quantities  of  detritus. 
Corpora  amylacea  are  infrequent  and  are  mostly  small,  though 
a  few  ore  found  which  nearly  fill  the  acini.  One  border  of 
section  shows,  however,  a  quite  intense  small  round  cell  infil¬ 
tration,  with  connective  tissue  proliferating  about  it — appar¬ 
ently  this  is  a  recent  process. 

Case  19. — Morgue.  Enlarged  one-fourth.  Contains  an  en¬ 
capsulated  wholl  of  connective  tissue  which  shows  both  chronic 
and  acute  inflammatory  diseases.  General  connective  tissue 
increase,  with  occasional  areas  of  inflammatory  exudate  and 
with  apparently  general  edema,  particularly  about  the  en¬ 
larged  and  cystic  acini  in  central  portions  of  gland.  Some  of 
these  enlarged  acini  are  completely  filled  by  a  single  great 
corpora  amylacea,  others  contain  several  smaller  ones.  Inflam¬ 
matory  reaction  about  these  acini  is  abundantly  shown.  The 
vessels  show  a  moderate  degree  of  arteriosclerosis. 

Case  20. — Morgue.  Enlarged  one-half.  Great  connective 
tissue  hyperplasia,  in  places  obliterating  the  acini,  while  in 
other  places  the  acini  are  large  and  distended,  probably  from 
obstruction  of  their  ducts.  Great  inflammatory  exudate  into 
periacinous  tissue.  Numerous  and  large  corpora  amylacea, 
some  of  which  are  surrounded  by  occasional  epithelial  cells, 
being  otherwise  encapsulated  by  connective  tissue.  A  very 
marked  and  decisive  specimen,  showing  all  forms  of  inflamma¬ 
tory  reaction.  Blood  vessels  show  but  moderate  atheroma. 

Case  21. — Morgue.  Enlarged  laterally,  diminished  in  an- 
tero-posterior  diameter.  General  connective  tissue  increase 
particularly  in  central  portions  of  the  gland,  where  the  process 
is  still  active  and  round-cell  infiltration  general.  Peripheral 
acini  are  largely  dilated,  surrounded  by  augmented  connective 
tissue  and  many  contain  corpora  amylacea.  Such  acini  have  but 
few  epithelial  cells  and  the  walls  are  almost  entirely  fibrous 
and  round  cell  infiltrations  are  quite  frequent  in  them.  Occa¬ 
sional  acini  contain  only  epithelial  cells  and  detritus.  The 
blood  vessels  show  slight  atheroma. 

Case  22. — Morgue.  Slightly  enlarged.  Acini  mostly  dilated, 
filled  by  epithelial  cells,  though  some  contain  corpora  amy¬ 
lacea.  The  glandular  epithelium  shows  numerous  evidences  of 
proliferation.  Some  contain  several  corpora  amylacea  of  mod¬ 
erate  and  small  size.  There  are  occasional  patches  of  round- 
cell  infiltration  about  the  acini,  slight  in  degree.  The  speci¬ 
men  apparently  represents  an  intra-acinal  inflammation  which 
has  not  extended  beyond  to  any  appreciable  degree.  Blood 
vessels  natural. 

Case  23. — Morgue.  Enlarged  one-third.  Very  marked  gen¬ 
eral  connective  tissue  hyperplasia  still  active  but  not  entirely 
acute  in  character.  Extensive  patches  of  infiltration  in  places. 
Interstitial  growth  about  some  acini  has  almost  obliterated 
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Fig.  1. — Showing  an  area  of  small  round  cell  infiltration.  This 
condition  is  one  of  the  most  frequent  manifestations  of  inflammation 
seen  in  hypertrophy  of  the  prostate.  Section  taken  from  the  per¬ 
ipheral  portions  of  the  gland.  Case  34. 


Fig.  2. — Showing  general  cell  infiltration,  edema  and  beginning 
desquamation  of  the  cells  of  the  acini.  This  stage  precedes  and 
induces  interstitial  hyperplasia.  Case  42. 


*  '  -•  Jr  - 

—  *  4*  ■ 

-*  .*■ — .  ^  1 

*'•«*  .  '*  i-r*4 


.if.  ♦ 


T/ 


',A->  , 


«r»  V  * 


!>«r  ** 


’  ^  11 

Jk 


© 


rio-yv-AM-  t  rv^* 


Fig.  3. — This  picture  may  follow  immediately  on  that  shown  in 
the  previous  plate.  The  inflammatory  infiltration  is  less  and  is 
replaced  by  numerous  fibroblasts  and  newly  formed  connective  tis¬ 
sue  fibers.  The  acinus  shown  is  partly  filled  by  proliferating  epi¬ 
thelial  cells.  Case  55. 


Fig.  4. — The  plate  shows  several  acini  which  have  become  com¬ 
pressed  by  the  production  of  new  connective  tissue  about  them. 
This  has  resulted  in  the  atrophy  of  the  epithelium  of  the  acini  and 
finally  terminates  in  complete  replacement  by  hyperplastic  connec¬ 
tive  tissue.  From  the  periphery  of  the  gland.  Case  36. 
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Fig.  5. — Section  of  a  prostatic  fibroma.  The  hyperplastic  tissue 
making  up  the  substance  of  the  fibromatous  nodule  is  clearly  de¬ 
fined  from  the  more  adult  fibrous  tissue  surrounding  it.  We  believe 
that  conditions  similar  to  this  follow  the  process  illustrated  in  the 
previous  plate.  Peripheral  part  of  gland.  Case  39. 


Fig.  0. — Section  from  the  central  portion  of  a  hypertrophied 
prostate.  One  of  the  excretory  ducts  of  the  glands  is  seen  to  be 
completely  obliterated  from  the  formation  of  new  connective  tissue 
in  and  about  it.  Round  cell  infiltration  is  present  throughout  the 
hyperplastic  tissue.  The  acini  in  the  outer  portions  of  this  gland 
were  much  dilated,  forming  the  so-called  cystic  adenoma  of  the 
prostate.  Case  41. 


Fig.  7. — This  shows  the  condition  produced  in  the  gland  when 
the  ducts  become  closed  as  shown  in  the  previous  figure.  This 
lesion  is  commonly  known  as  the  cystic  prostate,  and  in  the  fresh 
condition  the  spaces  formed  by  the  distention  of  the  acini  is  filled 
by  a  semi-fluid  material.  Specimen  taken  from  the  outer  part  of 
gland.  Case  47. 
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Fig.  8. — Section  showing  dilated  acini  which  are  filled  by  pro¬ 
liferating  epithelial  cells.  This  condition  in  some  of  its  forms  may 
be  readily  mistaken  for  carcinoma.  Mitotic  figures  are  not  present 
in  the  cells  in  the  centers  of  the  islands,  but  are  seen  in  the  cells 
still  lodged  against  the  basement  membrane,  the  inference  is  that 
reproduction  is  taking  place  only  in  the  last  mentioned  cells. 
From  outer  portion  of  gland.  Case  36. 


Fig.  9. — Showing  the  presence  of  large  corpora  amylacea  occu¬ 
pying  the  dilated  acini.  They  have  apparently  formed  from  the 
detritus  of  breaking  down  cells  in  such  a  condition  as  that  pictured 
in  Fig  8.  From  the  peripheral  portion  of  gland.  Case  53. 


,  I®-  Conditions  of  this  nature  result  when  prostates  con- 

taming  large  corpora  amylacea  become  infected.  Pus  formation  is 
shown  in  one  part  of  the  section  and  the  remaining  portions  show 
interstitial  sclerosis,  atrophied  acini  and  cell  infiltration.  From 
central  part  of  gland.  Case  52. 
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Fig.  11. — Showing  proliferation  of  connective  tissue  about  large 
corpora  amylacea  when  situated  in  the  outer  zones  of  the  gland. 
Atrophy  of  acini,  general  infiltration  and  connective  tissue  hyper¬ 
plasia.  Case  54. 


Fig.  12. — Carcinoma  originating  in  the  hypertrophied  prostate 
gland.  Case  45. 


Fig.  13.- — Carcinomatous  infiltration  of  enlarged  prostate  gland. 
Case  50. 
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them,  but  occasional  acini  are  dilated  and  these  are  mostly 
filled  with  epithelial  cells.  In  the  central  part  is  found  de¬ 
tritus.  showing  evident  beginning  formation  of  corpora  amy- 
lacea.  Blood  vessels  show  quite  extensive  arteriosclerosis,  but 
perivascular  connective-  tissue  increase  is  still  more  evident. 
This  specimen  shows  to  a  very  extreme  degree  a  hyperplastic 
inflammation  of  the  connective  tissue  with  slight  involvement 
of  the  glandular  parenchyma. 

Case  24. — Morgue.  Enlarged  one-fifth.  Acini  generally  di¬ 
lated  and  filled  by  cells  and  detritus.  Formation  of  numerous 
small  corpora  amylacea  in  the  acini,  connective  tissue  of  gland 
stroma  not  increased.  Blood  vessels  natural.  Lesions  are 
apparently  only  the  distention  with  marked  epithelial  prolifer¬ 
ation  in  the  acini.  Probably  represents  an  early  stage  of 
prostatic  hypertrophy. 

Case  25. — Morgue.  Moderate  hypertrophy,  very  hard.  In¬ 
crease  of  connective  tissue  marked,  very  extensive  and  general 
infiltration  of  small  round  cells,  not  only  in  stroma,  but  also 
in  acini.  Muscle  tissue  mostly  displaced  by  the  hypertrophic 
connective  tissue.  Acini  which  are  not  involved  by  cyst  forma¬ 
tion  mostly  filled  by  epithelial  cells  or  detritus.  Many  acini 
completely  collapsed  from  the  great  proliferation  of  surround¬ 
ing  connective  tissue. 

Case  26. — Morgue.  Moderately  enlarged.  Acini  largely  di¬ 
lated,  contain  large  corpora  amylacea  in  various  stages  of 
formation.  Other  acini  are  filled  by  epithelial  cells  and  de¬ 
tritus.  Many  are  surrounded  by  numerous  but  small  areas  of 
round-cell  infiltration  and  in  the  neighborhood  of  these  connec¬ 
tive  tissue  hyperplasia  is  evident,  particularly  immediately 
around  such  a'cini,  where  in  some  cases  the  process  is  well 
advanced.  Other  acini  appear  perfectly  natural,  and  in  many 
places  the  stroma  is  also  normal,  showing  regular  proportion 
of  muscle  and  connective  tissue  and  no  inflammatory  infiltra¬ 
tion.  Blood  vessels  show  moderate  atheroma. 

Case  27. — N.  Y.  H.,  No.  2431.  Moderate  general  connective 
tissue  hyperplasia.  Acini  in  general  show  very  little  change, 
except  where  acute  inflammatory  process  is  present.  Very 
intense  small  round-cell  infiltration  in  peripheral  portion, 
some  places  of  which  show  pus  formation  and  local  tissue 
necrosis,  with  in  places  hemorrhagic  extravasation-.  A  true 
acute  and  sub-acute  inflammation.  Few  small  corpora  amy- 
lacea. 

Case  28. — Morgue.  Moderate  general  hypertrophy.  Gen¬ 
eral  connective  tissue  hyperplasia  of  chronic  form.  Acini  di¬ 
lated  and  filled  by  proliferating  cells.  Perivascular  connective 
tissue  increase  marked.  Moderate  atheroma. 

Case  29.— Carnegie  Museum.  Great  middle  lobe  hypertro¬ 
phy.  General  connective  tissue  hyperplasia.  Areas  of  round 
cell  infiltration  numerous.  Acini  are  enlarged,  cystic  and 
filled  by  epithelial  cells  and  detritus,  with  formation  of  cor¬ 
pora  amylacea.  Moderate  atheroma.  Many  vessels  are  sur¬ 
rounded  by  exudates  of  small  round  cells. 

Case  30. — N.  Y.  H.,  No.  3878.  Moderate  general  chronic 
connective  tissue  hyperplasia,  but  the  most  marked  lesion  is  a 
pronounced  infiltration  of  small  round  cells,  between  the  con¬ 
nective  tissue  fibers.  In  certain  parts  of  the  peripheral  por¬ 
tion,  particularly  in  the  region  of  the  prostatic  urethra,  this 
cellular  infiltration  has  become  so  extreme  as  to  result  in 
tissue  necroses  and  actual  pus  formation.  In  places  this  proc¬ 
ess  has  practically  wiped  out  the  acini  and  the  infiltrations  are 
found  scattered  throughout  the  entire  gland.  Some  of  the 
centrally  situated  acini  are  dilated,  being  filled  by  cells,  and 
cell  detritus.  In  the  most  acute  inflammatory  areas  the  ves¬ 
sels  are  congested  and  a  few  hemorrhagic  extravasations  are 
found  in  the  region  of  the  urethra,  otherwise  the  vessels  show 
only  a  slight  atheroma. 

Case  31. — Prostate  operated  on  by  Dr.  Guiteras.  Greatly 
enlarged.  Great  hyperplasia  of  adult  connective  tissue 
throughout  entire  gland,  most  abundant  about  the  dilated 
acini.  Areas  of  round-cell  infiltration  are  common  and  have 
apparently  originated  from  or  about  the  acini.  Centrally 
situated  acini  are  much  dilated  and  are  mostly  filled  with 
epithelial  cells  or  detritus,  which  has  resulted  from  disintegra¬ 
tion  of  these  cells.  Some  of  the  acini  have  apparently  rup¬ 
tured  into  their  neighbors.  Corpora  amylacea  are  small  and 


infrequent,  but  formation  of  them  is  apparently  taking  place 
from  cell  detritus.  The  vessels  show  but  very  slight  atheroma 
in  most  places  and  the  interstitial  overgrowth  is  clearly  not  of 
arterial  origin.  In  some  places  small  round  cell  infiltration  of 
the  septa  between  the  dilated  acini  is  very  extreme.  Of  course 
where  interstitial  hyperplasia  has  been  great  muscular  atrophy 
has  been  correspondingly  marked. 

Case  32. — Enlarged  prostate  removed  by  Dr.  Lilienthal. 
Very  marked  hypertrophy.  General  connective  tissue  hyper¬ 
plasia,  in  places  with  actual  formation  of  fibrous  nodules, 
where  all  traces  of  muscle  and  glandular  tissue  are  replaced 
by  a  firm  mesh  of  hyperplastic  interstitium.  Areas  of  round 
cell  infiltration  are  frequent  and  large  and  usually  bear  direct 
relation  to  the  acini,  which  are  mostly  small,  being  compressed 
by  the  connective  tissue  growth.  They  are  largely  filled  by 
cells  and  detritus.  Corpora  amylacea  are  infrequent  and 
small,  being  found  only  in  the  larger  acini.  The  vessels  show 
a  moderate  atheroma. 

Case  33. — From  Carnegie  Laboratory  Museum.  General 
hypertrophy.  Tumor  projecting  into  bladder  from  middle 
lobe.  Peripheral  portions  made  up  of  a  dense  zone  of  connect¬ 
ive  tissue  containing  but  few  muscle  fibers.  Areas  of  small 
round-cell  infiltration  are  frequent  both  in  the  outer  and  in 
the  central  portion^.  Central  portions  chiefly  made  up  of 
greatly  dilated  acini,  filled  with  broken-down  cells  and  de¬ 
tritus.  Frequent  areas  of  inflammatory  exudate  about  the 
dilated  acini.  Corpora  amylacea  frequent  but  small.  Blood 
vessels  normal. 

Case  34. — Carnegie  Laboratory.  Tumor  of  middle  lobe. 
General  fibrosis.  Acini  as  a  rule  are  atrophied,  apparently 
from  the  pressure  of  the  surrounding  hypertrophic  connective 
tissue.  Some  of  the  acini  are,  however,  greatly  dilated  and  are 
filled  with  cells,  detritus  and  small  corpora  amylacea.  Nu¬ 
merous  areas  of  small  round-cell  infiltration  surrounded  by 
zones  of  fibrosis.  The  walls  of  the  blood  vessels  are  slightlv 
thickened. 

Case  35. — From  Carnegie  Museum.  Prostate  measures  6  by 
10  cm.  Hypertrophy  involving  all  portions  equally.  Enorm¬ 
ous  distention  of  acini  which  are  filled  by  broken-down  cells, 
detritus  and  small,  but  frequent  corpora  amylacea.  Stroma 
very  scant  in  central  portions,  but  peripheral  portions  show 
hyperplastic  connective  tissue  and  are  almost  devoid  of  muscle 
fibers.  Blood  vessels  apparently  normal. 

Case  36. — From  Carnegie  Laboratory  Museum.  Entire 
prostate  enlarged,  particularly  the  middle  lobe,  which  is  about 
three  times  the  usual  volume.  Walls  of  bladder  hypertrophied 
and  sacculated.  Marked  general  increase  of  fibrous  connective 
tissue.  Muscle  fibers  are  still  abundant,  but  many  are  degen¬ 
erated,  as  though  from  pressure.  Many  of  the  acini  are  dis¬ 
tended  with  broken-down  cell  detritus,  but  others  are  atrophied 
and  show  marked  increase  of  the  connective  tissue  about  them 
with  resulting  complete  atrophy  of  the  acinus.  In  these  areas 
inflammatory  changes  are  very  marked  surrounding  the  alveoli. 
Blood  vessels  show  a  marked  atheroma. 

Case  37. — From  Carnegie  Laboratory  Museum.  General 
hypertrophy  with  tumor  of  middle  lobe.  Sections  of  the  mid¬ 
dle  lobe  tumor  show  an  ineapsulated  fibromatous  nodule  1  cm. 
in  diameter.  This  area  shows  a  well-defined  capsule  of  adult 
connective  tissue  enclosing  acini  atrophied  or  dilated.  In 
either  case  the  lumen  is  filled  by  detritus  and  small  corpora 
amylacea.  Blood  vessels  are  numerous  and  thick  walled. 
Round-cell  infiltration  about  the  acini  is  frequent  and  it  is 
also  present  about  the  small  blood  vessels. 

Case  38. — From  Carnegie  Laboratory  Museum.  Enlarged 
about  four  times.  Hypertrophy  most  marked  in  the  left 
lobe.  Peripheral  portions  made  up  of  thickened  and  infil¬ 
trated  connective  tissue.  In  the  central  parts  the  acini  are 
either  much  atrophied  or  distended.  In  the  latter  case  the 
centra]  portion  of  the  acinus  is  filled  with  a  fine  granular 
debris  and  the  walls  are  covered  by  a  thin  layer  of  columnar  or 
squamous  epithelium.  The  connective  tissue  cells  show  many 
evidences  of  proliferation.  Muscular  atrophy  is  clearly  shown, 
particularly  about  the  enlarged  acini,  where  more  or  less  in¬ 
flammatory  infiltration  is  present.  Blood  vessels  show  no 
change. 

Case  39. — Carnegie  Laboratory  Museum.  General  hyper- 
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trophy  of  prostate  and  of  the  walls  of  the  bladder.  Very 
marked  connective  tissue  hyperplasia  with  general  glandular 
atrophy,  particularly  whei'e  the  acini  are  compressed  by  the 
hyperplastic  connective  tissue.  Patches  of  inflammatory  infil¬ 
tration  are  present  about  nearly  all  of  the  acini  and  also  about 
the  smaller  blood  vessels.  Small  fibromata,  highly  vascular 
and  evidently  of  recent  origin,  are  present  in  places  (see  plate). 
Blood  vessels  slightly  thickened. 

Case  40. — Carnegie  Laboratory  Museum.  Great  enlarge¬ 
ment  of  the  middle  lobe  with  less  marked  hypertrophy  of  the 
lateral  lobes.  Peripheral  portions  show  marked  fibrous  in¬ 
crease.  Central  portions  made  up  of  greatly  dilated  acini, 
between  which  thin  connective  tissue  walls  intervene.  These 
walls  are  almost  universally  infiltrated  with  small  round  cells. 
Blood  vessels  moderately  thickened. 

Case  41. — Specimen  removed  by  Dr.  Morton.  General  aug¬ 
mentation  of  the  connective  tissue  stroma.  Frequent  areas  of 
inflammatory  exudate.  Acini  are  generally  small  and  are  fre¬ 
quently  surrounded  by  zones  of  infiltration.  Walls  between 
the  acini  are  atrophied.  Most  of  the  acini  contain  proportion¬ 
ately  large  corpora  amylacea.  Blood  vessels  natural. 

Case  42. — Carnegie  Laboratory  Museum.  Prostate  enlarged 
about  6  vblumes.  Abscess  cavity  in  anterior  portion  2  cm.  in 
diameter  communicating  with  posterior  urethra  through  di¬ 
lated  duct  of  prostate.  Section  taken  from  portion  of  gland 
distant  from  abscess  cavity.  The  entire  interstitium  of  gland 
is  edematous  and  is  infiltrated  with  numerous  small  round 
cells  and  plasma  cells.  This  infiltration  is  most  pronounced 
about  the  acini,  which  are  filled  for  the  greater  part  by  broken- 
down  cells  and  by  inflammatory  exudate.  Some  of  the  acini 
are  compressed  by  the  exudate  about  them.  Pus  formation  is 
not  present  in  these  sections.  Under  high  magnification  the 
epithelial  cells  of  the  inflamed  acini  show  frequent  karyo- 
kinetic  figures. 

Case  43. — From  Carnegie  Laboratory  Museum.  Moderate 
degree  of  general  hypertrophy.  Muscle  tissue  almost  complete¬ 
ly  absent  and  in  some  portions  the  glandular  elements  are 
represented  by  splices  lined  with  a  layer  of  simple  squamous 
epithelium  filled  by  a  single  large  amyloid  body  and  invested 
by  a  capsule  of  hypertrophic  fibrous  connective  tissue.  In 
other  portions  of  the  same  gland  the  sections  show  but  very 
numerous  small  acini  with  thin  walls,  evidently  formed  by  the 
distention  of  the  acinus  by  the  pressure  of  its  own  secretion 
since  the  walls  of  the  acini  show  numerous  evidences  of  dis¬ 
tention.  1 

Case  44. — Carnegie  Laboratory  Museum.  Moderate  hyper- 
Uophy  limited  in  the  lateral  lobes.  Great  general  connective 
tissue  hyperplasia.  One  side  of  the  section  shows  a  few 
atrophied  voluntary  muscle  fibers  surrounded  by  a  greatly 
augmented  endomysium.  The  acini  are  large,  mostly  filled  by 
cells  and  by  corpora  amylacea  and  frequently  surrounded  by  an 
edematous  infiltrated  interstitium.  The  blood  vessels  show 
thickened  walls. 

Case  45. — Carnegie  Laboratory  Museum.  General  hypertro¬ 
phy,  particularly  of  the  middle  lobe.  Walls  of  the  bladder  are 
hypertrophied  and  ulcerated.  Very  marked  hypertrophy  of  the 
connective  tissue  with  almost  complete  atrophy  of  the  muscle 
fibers.  Acini  for  the  greater  part  filled  by  cell  detritus  and 
inliammatory  exudate,  but  in  certain  of  the  acini  the  epithelial 
cells  have  taken  on  very  active  proliferative  changes  with  the 
result  that  they  are  filled  with  large  epithelial  cells  supported 
by  connective  tissue  stroma  which  has  grown  in  from  the  walls 
of  the  altered  acinus.  The  nuclei  of  these  cells  show  numerous 
karyokinetic  figures  and  the  specimen  is  undoubtedly  one  of  car¬ 
cinoma,  originating  from  the  inflamed  acini  of  the  gland.  Blood 
vessels  greatly  thickened  throughout  the  section  and  in  places 
endarteritis  obliterans  is  shown. 

Case  46. — Carnegie  Laboratory  Museum.  Marked  hyper¬ 
trophy  of  lateral  lobes.  The  interstitium  throughout  the  en¬ 
tire  section  is  greatly  increased,  particularly  about  the  gland¬ 
ular  acini,  where  evidences  of  recent  connective-  tissue  prolifer¬ 
ation  are  abundant.  The  acini  are  atrophied  and  contain 
frequently  but  a  single  large.,  amyloid  body.  Other  acini  are 
filled  by  the  epithelial  cells  and  small  quantities  of  detritus. 
The  adventitia  of  the  blood  vessels  is  generally  thickened. 

Case  47. — Carnegie  Laboratory  Museum.  Moderate  hyper¬ 


trophy.  i  Numerous  small  semi-pediculated  nodular  masses  pro¬ 
ject  from  the  surface  of  the  prostate.  Marked  general  con¬ 
nective  tissue  increase  with  consequent  muscular  atrophy.  The 
acini  are  greatly  dilated  and  are  usually  lined  by  a  thin  layer 
of  simple  squamous  epithelium.  They  contain  detritus  which 
has  apparently  remained  after  the  evaporation  of  fluid.  Corpora 
amylacea,  where  present,  are  usually  single  and  completely  fill 
the  acinus  in  which  they  are  lodged.  The  vessels  show  marked 
endarteritis. 

Case  4S. — Carnegie  Laboratory  Museum.  Great  hypertro¬ 
phy  of  the  middle  lobe.  Peripheral  portions  show  a  very 
marked  fibroid  increase  which  is  of  less  pronounced  degree  in 
the  central  portions  of  the  gland.  The  central  acini  are  dis¬ 
tended  by  epithelial  cells  and  detritus.  Corpora  amylacea  are 
small  and  frequent.  There  is  a  general  inflammatory  exudate 
throughout  the  entire  section.  Blood  vessels  normal. 

Case  49.- -Carnegie  Laboratory  Museum.  Great  enlargement 
of  the  entire  gland.  Small  pediculated  tumor  projects  from 
middle  lobe  into  cavity  of  bladder.  This  last  portion  shows  in 
section  almost  complete  substitution  of  glandular  tissue  by 
dense  fibrous  connective  tissue  which  encloses  frequent  corpora 
amylacea  of  large  size  and  surrounded  by  connective  tissue 
only.  Blood  vessels  moderately  thickened. 

Case  50. — From  Carnegie  Laboratory  Museum.  Moderate 
hypertrophy  involving  all  portions  of  the  gland.  Wall  of  blad¬ 
der  thickened  and  the  seat  of  several  carcinomatous  ulcera¬ 
tions.  The  connective  tissue  of  the  gland  is  greatly  increased 
and  is  infiltrated  in  almost  all  portions  by  columns  of  actively 
proliferating  epithelial  cells.  A  few  large  corpora  amylacea 
are  found  situated  in  atrophied  acini  and  the  acini  throughout 
the  section  are  compressed  by  the  greatly  augmented  connect¬ 
ive  tissue  and  by  the  infiltration  of  this  stroma  by  cancer  cells. 
Blood  vessels  moderately  thickened. 

Case  51.- -Carnegie  Laboratory  Museum.  Moderate  hyper¬ 
trophy  of  the  lateral  lobes,  great  enlargement  of  the  middle 
lobes.  Great  thickening  of  the  walls  of  the  bladder.  Periph¬ 
eral  portions  of  the  gland  show  an  advanced  connective  tissue 
hyperplasia  with  inflammatory  infiltration.  Central  portions 
show  distension  of  the  acini  with  atrophy  of  their  walls  and 
formation  of  numerous  small  corpora  amylacea.  Blood  vessels 
moderately  thickened. 

Case  52. — From  autopsy.  Man  aged  57.  Patient  died  of 
meningitis  following  abscess  of  the  prostate,  pyonephrosis  and 
general  sepsis.  Prostate  enlarged  about  six  volumes.  Abscess 
cavity  of  prostate  measuring  2x3  cm.,  communicating  with 
posterior  urethra  'through  ducts  of  prostate  gland.  This  case 
gave  a  history  of  long  standing  but  “cured”  posterior  urethritis. 
Acini  throughout  entire  gland  are  infiltrated  with  pus  cells. 
In  this  exudate  are  found  frequent  large  corpora  amylacea. 
The  connective  tissue  stroma  is  greatly  augmented  throughout, 
the  increase  being  in  adult  fibers.  There  is  inflammatory  exu¬ 
date  of  the  entire  glandular  substance,  even  where  far  distant 
from  the  abscess  cavity. 

Case  53. — From  autopsy.  Man  aged  60.  Cause  of  death 
acute  on  chronic  alcoholism.  Prostate  enlarged  about  one 
volume.  Peripheral  portions  show  a  marked  increase  in  con¬ 
nective  tissue.  The  stroma  throughout  the  entire  gland  is  in¬ 
filtrated  with  small  accumulations  of  round  cells.  In  the  per¬ 
ipheral  portions  of  the  gland  the  acini  are  greatly  dilated  and 
contain  very  large  corpora  amylacea.  In  the  central  portion 
of  the  gland  the  amount  of  connective  tissue  is  more  abundant 
and  the  glandular  acini  are  smaller  and  are  either  empty  or 
contain  less  detritus.  Corpora  amylacea  are  numerous,  though 
small.  The  blood  vessels  are  moderately  thickened.  In  the 
areas  of  greatest  connective  tissue  hyperplasia,  that  is  in  the 
central  portions  of  the  gland,  muscular  atrophy  with  connect¬ 
ive  tissue  substitution  is  very  pronounced.  Blood  vessels 
normal. 

Case  54. — From  the  autopsy  of  a  man  aged  53,  dead  of 
alcoholism  and  pneumonia.  History  of  chronic  prostatitis 
obtained.  Marked  hypertrophy,  particularly  of  the  lateral 
lobes.  Genera]  connective  tissue  hyperplasia.  Infiltration  of 
small  round  cells  through  entire  stroma,  especially  about  the 
acini,  which  are  generally  atrophied  and  contain  large  corpora 
amylacea.  Blood  vessels  moderately  thickened. 

Case  55. — Specimen  removed  at  operation  by  Dr.  Geo. 
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Stewart.  Patient  aged  57.  Has  had  difficulty  in  passing  urine 
for  past  ten  years.  Entered  Bellevue  Hospital  with  retention 
of  four  weeks’  standing.  I  Tine  drawn  for  three  weeks  by  pros¬ 
tatic  catheter.  When  in  good  condition,  operated  on  by  Dr. 
Stewart.  Bloodless  specimen  weighed  115  gm.  Acini  generally 
dilated  and  filled  by  proliferating  epithelial  cells,  cell  detritus 
and  numerous  small  corpora  amylacea.  Several  acini  are 
largely  filled  by  pus  cells.  Inflammation  has  apparently 
traveled  from  these  acini  to  others  in  the  neighborhood.  The 
connective  tissue  stroma  is  hyperplastic  and  contains  many 
areas  of  small  round-cell  infiltration.  Interstitial  hyperplasia 
has  been  so  marked  about  certain  acini  as  to  produce  marked 
glandular  atrophy.  This  is  more  observable  about  the  ducts 
in  the  neighborhood  .of  the  posterior  urethra. 

Case  56. — Removed  at  operation  by  l)r.  Chas.  Phelps.  Pa¬ 
tient  an  old  man  who  gave  typical  history  of  enlarged  prostate 
of  long  standing.  Mass  of  tissue  removed  measured  8x7x5  cm., 
very  nodular.  Gross  diagnosis  of  cancer  of  prostate.  Entire 
tissue  greatly  infiltrated  with  serum,  stroma  very  edematous 
and  shows  exudate  of  small  round  cells,  occasional  leucocytes 
and  many  plasma  cells.  General  hypertrophy  of  interstitiuni, 
particularly  in  region  of  posterior  urethra  where  there  are 
many  evidences  of  a  chronic  inflammatory  process  of  long 
standing  with  the  result  that  hyperplasia  of  connective  tissue 
has  constricted  the  prostatic  ducts,  producing  great  distension 
of  glandular  acini  in  peripheral  portions  of  gland.  Acini 
about  border  of  gland  largely  filled  with  proliferating  epi¬ 
thelial  cells,  cell  detritus  and  numerous  small  amyloid  bodies. 
Acini  in  central  portions  of  gland  often  occupied  by  single  very 
large  amyloid  concretions  and  surrounded  by  zone  of  infiltra¬ 
tion.  The  blood  vessels  show  no  abnormality. 

Case  57. — Specimen  removed  at  operation  by  Dr.  Hartley. 
The  specimen  is  divided  histologically  into  two  distinct  parts. 
The  largest  of  these  is  located  in  the  anterior  portion  of  the 
tissue  and  extends  from  the  periphery  to  the  central  parts  of 
the  gland.  It  is  made  up  of  large  hyperplastic  fibers  of  connec¬ 
tive  tissue  in  which  beginning  sclerosis  is  apparent.  Numer¬ 
ous  fibroblasts  are  .also  present  and  many  of  the  connective 
tissue  cells  show  karyokinetic  figures.  Areas  of  small  round 
cell  infiltration  are  frequent  and  include  occasional  plasma 
cells  intermingled  with  the  round  cells.  The  acinal  arrange¬ 
ment  is  wholly  obliterated  in  these  portions  by  the  overgrowth 
of  the  connective  tissue,  but  in  several  places  multiplying  epi¬ 
thelial  cells  are  found,  mostly  in  rows  infiltrating  between  the 
connective  tissue  fibrils  and  in  places  forming  small  islands  of 
actively  dividing  cells.  Apparently  the  epithelial  proliferation 
is  a  recent  process  and  it  probably  is  developing  into  carci¬ 
noma  of  the  scirrhus  type.  The  histological  picture  is 
found  only  in  certain  parts  of  the  posterior  portions  and 
near  the  center  of  the  gland.  These  show  an  active  connective 
tissue  hyperplasia,  but  the  fibers  are  more  of  the  embryonic 
type  than  those  found  in  the  previously  described  portion. 
The  epithelium  in  this  portion  of  the  gland  has  more  of  the 
normal  arrangement  and  though  the  cells  are  dividing  they 
do  not  have  the  appearance  of  cancerous  growth.  The  blood 
vessels  show  slight  thickening.  Corpora  amylacea  are  few, 
found  only  in  the  second  portion  and  are  small  in  size. 

Case  58. — Tumor  removed  from  the  lateral  lobe  of  an  en¬ 
larged  prostate  of  an  old  man  at  autopsy.  The  sections  show 
marked  hypertrophy  of  the  interstitium,  the  increase  being  in 
adult  tissue  only.  The  acini  are  small  and  are  much  en¬ 
croached  upon  by  the  overgrowth  of  connective  tissue  about 
them.  Several  acini  are  partly  filled  by  epithelial  cells  which 
are  largely  broken  down.  The  blood  vessels  are  slightly  thick¬ 
ened.  Corpora  amylacea  are  of  small  size  and  few  in  number. 

A  review  of  this  series  of  58  cases  shows  that  abundant 
evidences  of  inflammation  are  present  in  every  gland. 
Naturally,  the  precise  character  of  the  inflammatory  le¬ 
sion  differed  considerably  and  often  a  single  gland 
showed  several  types.  The  most  common  lesion  noted 
was  interstitial  hvperplasia  and  this  was  almost  invari¬ 
ably  accompanied  by  resultant  atrophy  of  the  muscle 
cells  of  the  gland.  Thus,  in  41  of  the  58  cases,  the  pros¬ 
tatic  hypertrophy  was  entirely  or  largely  due  to  increase 


of  the  fibrous  connective  tissue.  A  considerable  per¬ 
centage  of  these  cases  showed  fibroblasts  and  newly- 
formed  fibers  as  well  as  other  evidences  of  recent  prolif¬ 
eration  of  the  connective  tissue,  as  shown  in  Fig.  3. 

Thirty-six  cases  show  areas  of  inflammatory  infiltra¬ 
tion,  usually  consisting  principally  of  patches  of  small 
round-cell  infiltration,  though  some  showed  a  more  ex¬ 
treme  change,  characterized  by  the  presence  of  plasma 
cells  and  marked  edema,  as  shown  in  Case  42  from  which 
Fig.  2  was  taken.  In  5  cases  pus  formation  was  pres¬ 
ent;  in  3  of  these  infection  had  clearly  taken  place  from 
the  posterior  urethra.  It  is  probable  that  had  all  the 
sections  been  so  cut  as  to  include  the  posterior  urethra 
we  should  have  found  that  this  were  even  more  fre¬ 
quently  the  case.  Nineteen  of  the  58  cases  showed  more 
or  less  cystic  formation.  The  true  character  of  these 
cysts  and  their  mode  of  formation  from  inflammatory 
disease  of  the  prostate  will  be  discussed  later  in  the 
paper.  These  19  cases  are  such  as  would  ordinarily  be 
classified  as  cystic  adenomata  of  the  prostate ;  that  they 
are  in  no  way  adenomata  will  be  shown  later.  Of  the  6 
specimens,  in  which  marked  proliferation  of  the  glandu¬ 
lar  epithelium  was  present,  3  belong  also  to  the  cystic- 
prostates.  Only  5  neoplasms  of  the  prostate  were  found. 
Of  these  2  were  carcinomata  and  3  fibromata.  Case  57 
also  probably  represents  an  early  stage  of  cancerous 
growth.  Neither  fibro-myomata,  myomata  nor  true 
adenoma  were  present.  Atheroma  or  endarteritis  of 
moderate  to  marked  degree  was  present  in  17  cases. 

To  recapitulate  briefly:  in  the  58  cases  studied  all 
showed  evident  inflammatory  lesions.  In  41  the  in¬ 
crease  in  size  was  entirely  or'  chiefly  due  to  fibrous  pro¬ 
liferation,  but  in  36  inflammatory  infiltration  played  a 
leading  or  contributory  role  and  in  19  cystic  distension 
of  the  alveoli  was  present  in  sufficient  degree  to  notably 
increase  the  size.  Six  tumors  were  present,  3  of  which 
sprang  from  the  interstitium  (the  fibromata,  Cases  19, 
3/,  39)  and  3  from  the  epithelium  (the  carcinomata. 
Cases  45,  50  and  57).  No  cases  of  true  glandular  or 
muscular  hypertrophy  were  found. 

Interstitial  hyperplasia  is  then  found  to  be  the  most 
frequent  cause  of  hypertrophy  of  the  prostate.  That 
interstitial  increase  after  adolescence  is  the  result  of  in¬ 
flammatory  disease  is  so  generally  recognized  that  it  is 
not  necessary  to  discuss  this  point  at  this  time.  Never¬ 
theless,  since  it  is  the  most  frequent  factor  in  the  produc¬ 
tion  of  prostatic  hypertrophy,  it  must  be  considered  in  its 
relation  to  this  condition  at  some  length. 

It  is  our  purpose  to  discuss  later  the  origin  of  the 
process  so  we  shall  assume  a  condition  of  acute  or  sub¬ 
acute  prostatitis  as  a  starting-point.  In  all  organs,  acute 
or  sub-acute  inflammation ‘gives  rise  to  interstitial  hy¬ 
perplasia  ;  small  wonder,  then,  that  the  process  becomes 
marked  in  the  prostate,  an  organ  abundantly  supplied 
with  blood  vessels  and  highly  cellular  connective  tissue. 
The  interstitial  hyperplasia,  coupled  with  more  or  less 
edema,  and  cell  infiltration,  always  associated  in  so 
highly  vascular  a  tissue,  gives  rise  to  the  acute  prostatic 
hypertrophy,  such  as  is  found  in  the  young.  With  a  ces¬ 
sation  of  acute  inflammation  following  a  removal  of  its 
cause  and  normal  reaction  on  the  part  of  the  tissues  of 
the  organism,  interstitial  hyperplasia  should  cease  and 
retraction  and  atrophy  follow  from  the  sclerosis  of  the 
fibers,  as  the  embryonic  tissue  takes  on  the  adult  form. 
Such  a  result  does  follow  in  favorable  cases  of  prostatitis 
in  the  young  and  healthy,  and.  as  the  sclerosis  of  the 
newly-formed  tissue  continues,  the  atrophic  or  small 
hard  prostate  follows  to  a  greater  or  less  extent,  always 
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provided,  however,  that  this  same  fibrous  sclerosis  does 
not  excite  secondary  changes  in  the  glandular  epithe¬ 
lium.  But  in  the  middle  aged  or  old  man,  particularly 
where  more  or  less  general  or  arterial  disease  exists, 
resolution  and  healing  do  not  so  readily  follow  and 
instead  of  cessation  of  connective  tissue  hyperplasia  the 
condition  becomes  chronic..  With  the  increased  fibrosis, 
consequent  thickening  of  the  walls  of  the  veins  and 
lymphatics  follows  and  chronic  congestion  is  added  to  the 
factors  tending  to  prolong  and  increase  interstitial  hy¬ 
perplasia,  edema  and  inflammatory  exudation.  So  it 
happens  that  in  the  enlarged  prostate  of  the  aged,  acute 
and  sub-acute  proliferations  are  found  mingled  with  the 
thickened  masses  of  adult  sclerosed  connective  tissue. 
As  an  inevitable  result  of  this  overgrowth  of  stroma, 
atrophy  of  the  smooth  muscle  cells  follows.  This  may  be 
of  greater  or  less  degree,  greater  if  the  inflammation 
partakes  more  of  the  acute  type  where  parenchymatous 
degenerations  are  most  rapid,  less  if  the  process  be  more 
chronic. 

As  a  result  of  this  overgrowth  alone,  when  continued 
for  months  or  years,  considerable  prostatic  hypertrophy 
may  follow,  but  to  this  process  is  added  secondary 
changes,  taking  place  in  the  glandular  tissue,  which  in¬ 
creases  the  enlargement  of  the  prostate. 

If  the  fibrosis  be  most  marked  in  the  peripheral  por¬ 
tions  of  the  gland  it  results  in  encroachment  upon  and 
fibrous  thickening  of  the  walls  of  the  alveoli  which  finally 
become  compressed  and  obliterated — Fig.  4.  If  the  hy¬ 
perplasia  be  most  marked  in  the  central  portions  of  the 
gland  or  about  the  ducts  this  results  in  obstruction  or 
occlusion  of  the  ducts — Fig.  6.  After  occlusion  of  the 
ducts  continued  secretion  on  the  part  of  the  glandular 
epithelium  causes  a  distension  of  the  acini  and  alveoli, 
producing  the  familiar  cystic  adenoma  of  the  prostate — 
Fig.  7.  When  now  desiccation  or  condensation  of  this 
secretion  follows,  corpora  amylacea  form — Fig.  9.  Even 
though  the  duct  be  partly  pervious  the  formation  of  these 
bodies  and  the  inspissation  of  the  secretion,  mingled  with 
desquamated  epithelium,  renders  normal  drainage  of  the 
alveolus  impossible  and  cysts  of  considerable  size  result. 
If  absorption  through  the  walls  be  marked  and  the  sur¬ 
rounding  fibrosis  sufficiently  active  a  single  amyloid 
body  may  later  be  found  surrounded  by  a  thick  connect¬ 
ive  tissue  capsule,  perhaps  still  lined  by  a  layer  of  at¬ 
rophied  squamous  epithelial  cells — Fig.  11. 

Although  three  •  small  encapsulated  fibromata  were 
found  in  our  series  of  specimens,  and  though  their  struc¬ 
ture  is  identical  with  that  of  fibromata  found  elsewhere, 
we  are  still  loath  to  classify  even  these  as  true  neoplasms 
of  idiopathic  origin.  When  the  proliferation  of  stroma 
is  especially  active  about  a  group  of  acini,  the  actively 
growing  fibroblasts  compress  these  gland  sacs  more  and 
more  until,  as  shown  in  Fig.  4,  atrophy  of  the  epithelium 
takes  place  and  fibroblasts  grow  in,  filling  up  the  space, 
producing  a  nodule  of  highly  cellular  young  connective 
tissue  enclosed  by  a  capsule  of  more  dense  adult  fibers — 
Fig.  5.  Undoubtedly  a  true  fibroma  may  originate  from 
the  prostate  gland,  but  our  study  of  these  specimens 
leads  us  to  the  above  explanation  for  the  formation  of 
the  prostatic  fibromata  seen  by  us. 

Albarran  and  Flalle  have  recently  called  our  attention 
to  the  frequency  with  which  carcinoma  originates  in 
hypertrophic  prostates.  While  we  concur  with  these  au¬ 
thors  in  their  general  statement,  we  do  not  accept  as  can¬ 
cer  most  of  the  cases  which  they  picture  and  classify  as 
such;  of  this  more  later.  Careful  study  of  our  three 
eases  of  hypertrophied  prostates,  in  which  carcinomatous 


growth  was  present,  we  believe  throws  some  light  on  this 
very  important  subject.  In  two  of  our  cases  cancerous 
invasion  of  the  walls  of  the  bladder  was  present,  but 
after  careful  study  of  the  gross  and  microscopic  speci¬ 
mens  we  feel  justified  in  concluding  that  the  growth  was 
primary  in  the  prostates.  In  our  cases,  the  cancer  in¬ 
volved  but  a  limited  part  of  the  enlarged  gland  and  the 
usual  interstitial  and  inflammatory  infiltrations  of  the 
ordinary  enlarged  prostate  were  present- — Figs.  11  and 
12.  For  these  reasons  we  believe  that  the  cancer  had 
attacked  the  glands  subsequent  to  their  hypertrophy,  as 
is  undoubtedly  the  case  with  specimen  57.  It  is  uni¬ 
versally  admitted  that  the  chronic  or  suh-acute  inflam¬ 
mation  of  glandular  stroma  tends  toward  the  production 
of  malignant  epithelial  proliferation.  Surgeons  and 
pathologists  admit  that  these  conditions  predispose  to¬ 
ward  cancer  of  the  mammary  gland  and  so  in  the  en¬ 
larged  prostate  we  have  a  chronic  interstitial  prolifera¬ 
tion  compressing  and  irritating  the  alveolar  epithelium; 
with  these  most  favorable  conditions  we  can  only  ex¬ 
press  surprise  that  cancer  of  the  hypertrophied  prostate 
is  not  more  frequent. 

In  a  certain  number  of  enlarged  prostates  we  find  an 
epithelial  proliferation  of  an  entirely  innocent  character. 
These  are  those  cases  in  which  dilatation  of  the  glandu¬ 
lar  sac  is  followed  by  a  proliferation  of  the  epithelium 
which  finally  completely  fills  the  gland  sac  and  gives  rise 
to  an  appearance  frequently  resembling  carcinoma — Fig. 
8.  It  is  this  condition,  in  certain  of  its  modifica¬ 
tions,  which  we  believe  Albarran  and  Halle  have  in  some 
cases  mistakenly  called  cancer.  Six  of  the  specimens 
studied  by  us  show  this  lesion  in  its  most  exquisite  type. 
Ordinarily  it  can  easily  be  distinguished  from  carcinoma 
by  the  fact  that  the  cells  resting  on  the  basement  mem¬ 
brane  are  distinctly  columnar  and  that  those  in  the  cen¬ 
tral  portions  of  the  cell  islands  show  many  degenerative 
alterations  of  both  nucleus  and  cytoplasm  without  karyo- 
kinctic  nuclear  figures,  except  in  the  cells  resting  on  the 
basement  membrane.  When,  however,  such  acini  become 
greatly  compressed  by  the  interstitium  about  them,  they 
resemble  cancer  very  closely,  but  this  new  growth  should 
not  he  diagnosed  unless  it  be  found  that  the  proliferat¬ 
ing  epithelial  cells  are  invading  the  tissues  about  the 
acini — Fig.  13.  We  fully  agree  with  Albarran  and 
Halle,  nevertheless,  in  their  statement  that  primary  car¬ 
cinoma  of  the  prostate  is  much  more  frequent  than  gen¬ 
erally  recognized,  and  it  is  highly  probable  that  the 
hypertrophied  organ  is  more  than  seldom  the  site  of  un¬ 
recognized  primary  carcinoma.  Undoubtedly,  true  aden¬ 
oma  of  the  prostate  may  exist.  We  have,  however,  not 
vet  seen  a  case  and  we  contend  that  the  condition  ordin¬ 
arily  described  as  such  is  not  adenoma  and  that  its  origin 
is  due  to  the  occlusion  of  the  glandular  ducts  after  the 
process  described  above. 

Atheroma  has  been  considered  by  some  as  an  etiolog¬ 
ical  factor  in  the  production  of  prostatic  hypertrophy. 
Moderate  to  extreme  atheroma  was  found  in  seventeen 
of  the  cases  of  this  series,  but  in  each  instance  it  was 
accompanied  by  other  and  more  pronounced  lesions  more 
directly  bearing  on  prostatic  hypertrophy.  It  is  now 
generally  admitted  that  when  atheroma  is  found  in  the 
prostate  it  only  represents  a  local  manifestation  of  a  gen¬ 
era]  condition  and  that  it  is  just  as  frequent  in  normal 
or  atrophic  prostates  taken  from  men  of  like  age  as  in 
(he  hypertrophied  gland. 

The  question  has  doubtless  occurred  to  many  of  our 
readers,  if  these  inflammatory  changes  noted  by  us  may 
not  be  secondary  or  accidental  in  character,  caused  by  the 
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prostatic  hypertrophy  and  not  its  cause.  We  believe 
that  this  legitimate  question  can  be  answered  in  the 
negative.  We  have  endeavored  to  show  in  the  above  ex¬ 
aminations  that  the  increase  in  size  of  the  glands  was 
either  immediately  or  secondarily  due  to  the  direct  in¬ 
flammatory  exudates  or  to  the  reaction  on  the  part  of 
the  tissues  to  these  processes,  i.  e..  interstitial  hyper¬ 
plasia. 

Granting  that  our  observations  in  this  series  of  speci¬ 
mens  is  correct,  the  origin  of  the  inflammation  is  yet  to 
be  ascertained.  In  certain  of  our  cases  (30,  52,  55,  and 
56)  the  sections  apparently  indicated  that  the  primary 
inflammatory  process  had  originated  about  the  posterior 
urethra.  Had  all  our  sections  been  chosen  with  the  de¬ 
termination  of  this  point  in  view,  it  is  probable  that  a 
larger  percentage  would  have  shown  this  condition.  But 
at  best,  such  deductions  from  the  histologic  picture  are 
uncertain  and  more  or  less  speculative.  In  our  opinion 
clinical  evidence  is  much  more  trustworthy.  It  will 
hardly  be  questioned  that  prostatitis  .most'  frequently 
results  from,  or  follows,  posterior  urethritis,  and  poste¬ 
rior  urethritis  is  usually  primarily  or  secondarily  of 
gonococcic  origin.  Asserting  as  we  do,  however,  that 
prostatic  hypertrophy  is  the  direct  result  of  chronic 
prostatitis,  by  the  same  chain  of  clinical  evidence  we 
are  forced  to  the  conclusion  that  it  follows  posterior  ure¬ 
thritis  from  whatever  cause.  For  the  reasons  stated 
above  chronic  proliferative  prostatitis  is  more  frequent 
in  the  aged  than  in  the  )roung. 

From  our  study  of  prostatic  hypertrophy  we  believe 
that  the  usual  story  of  this  disease  is  as  follows :  Given 
a  posterior  urethritis,  infection  of  the  ducts  and  alveoli 
follows.  This  is  accompanied  by  inflammatory  infiltra¬ 
tion  about  the  walls  of  the  infected  sac.  Following  this 
inflammatory  exudate  (Fig.  1),  which  may  involve  large 
portions  of  the  gland,  fibroblasts  and  plasma  cells  ap¬ 
pear  and  acute  interstitial  hyperplasia  becomes  inau¬ 
gurated,  as  shown  in  Figs.  2  and  3.  The  changes  which 
now  follow  depend  largely  on  what  portion  of  the  gland 
is  involved.  If  the  hyperplasia  be  most  marked  in  the 
peripheral  portions,  the  acini  become  compressed  and 
the  epithelium  atrophies  (Fig.  4)  and  from  such  acini 
small  fibromata  may  result — Fig.  5.  If  the  process  be 
more  slow  and  infiltration  still  active,  the  condition 
shown  in  Fig.  6  may  follow.  Should  the  fibrosis  be  most 
marked  about  the  ducts  or  the  glands,  constriction  of 
these  tubes  may  produce  pictures  like  that  shown  in 
Fig.  7,  which  may  be  followed  by  that  shown  in  Fig. 
9.  Now,  if  fibrosis  be  marked  about  the  acini  the  condi¬ 
tion  shown  in  Fig.  11  may  happen;  on  the  other  hand, 
acute  inflammation  with  pus  formation  may  take  place, 
as  seen  in  Fig.  10.  If  proliferation  of  the  alveolar 
epithelium  be  excited,  pictures  like  that  of  Fig.  8  are 
produced  and  if  this  irritation  result  in  malignant  cell 
proliferation  true  cancer  may  form  (Fig.  12)  finally 
with  carcinomatous  infiltration  of  the  interstitium — 
Fig.  13. 

This  work  on  prostatic  hypertrophy  has  purposely 
been  founded  on  histologic  findings  only,  for  the  reason 
that  in  the  early  days,  when  the  study  of  prostatic  hyper¬ 
trophy  was  necessarily  purely  clinical,  or  aided  only  by 
gross  observations  or  rude  microscopic  methods,  the  gen¬ 
eral  impression  was  that  the  disease  was  inflammatory 
in  nature.  This  fact  has  already  been  stated  in  our 
introduction.  This  idea  held  until,  after  incomplete 
sporadic  microscopic  studies,  a  theory  was  formed, 
founded  purely  on  the  histology  of  the  disease,  that 
prostatic  hypertrophy  was  a  true  tumor  formation  and 


idiopathic  in  its  origin.  Nearly  all  text-books  on  general 
pathology  now  give  this  view  'and  the  greatest  of  path¬ 
ologists  have  favored  the  theory  either  by  copying  what 
others  have  written  or  bv  confining  their  personal  ob¬ 
servations  to  a  few  specimens  only.  Serious  histologic 
studies  of  the  hypertrophic  prostate  have  not  been  nu¬ 
merous  and  for  this  reason,  if  for  no  other,  we  are  much 
indebted  to  the  recent,  most  careful  and  thoroughly 
scientific  study  of  Ciencanowski,  who  has  fully  demon¬ 
strated  by  his  histologic  observations  that  hypertrophy 
of  the  prostate  is  an  inflammatory  disease. 

This  study  was  taken  up  by  one  of  us  with  the  idea  of 
disproving  the  statements  of  Ciencanowski  and  satisfy¬ 
ing  himself  of  the  truth  of  the  idea  expressed  in  nearly 
all  works  on  pathological  anatomy.  The  result  has  been 
a  complete  conversion  to  the  views  of  Ciencanowski. 
whose  conclusions  we  endorse  fully,  as  far  as  our  work 
has  covered  his  field.  We  therefore  take  no  credit  to 
ourselves  for  originality  of  thought  or  discovery,  leaving 
all  credit  to  the  clinical  observers  who  first  advanced  the 
theory  and  to  Ciencanowski  who  first  fully  and  finally 
proved  its  truth. 

AVe  may  briefly  state  our  conclusions  as  follows : 

1.  Prostatic  hypertrophy  of  the  aged  is  the  result  of 
chronic  prostatitis. 

2.  It  most  frequently  arises  from  chronic  posterior 
urethritis,  of  whatever  cause. 

3.  True  neoplasms  of  the  prostate  are  rare  and  are 
not  concerned  in  the  production  of  prostatic  hypertrophy. 

4.  Carcinoma  is  apt  to  occur  in  the  hypertrophied 
prostate  as  a  result  of  the  chronic  inflammatory  process. 
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CLINTON,  IOWA. 

During  the  present  year  a  lady  65  years  of  age  came 
under  my  care  presenting  the  following  history  and 
symptoms.  The  mother  of  several  children,  she  had  en¬ 
joyed  good  health  until  about  two  years  ago,  when  she 
began  to  be  troubled  with  constipation  and  pain  in  the 
lower  part  of  abdomen  and  a  sense  of  weight  and  pres¬ 
sure  in  the  pelvis.  These  symptoms  gradually  increased. 
About  six  months  prior  to  coming  under  my  observation 
the  symptoms  became  more  acute,  when  she  had,  accord¬ 
ing  to  her  statement,  a  discharge  of  fluid  from  the  bowels. 
This  gave  her  a  measure  of  relief,  but  soon  the  same 
chronic  condition  she  had  previously  suffered  from  ap¬ 
peared  and  continued  on  with  some  increase  in  severity 
until  she  came  under  my  care  in  August  of  last  year. 
A  physical  examination  revealed  the  uterus  to  be  uni¬ 
formly  enlarged  to  two  or  three  times  its  normal  size 
and  appeared  to  be  firmly  impacted  in  the  pelvis.  There 
was  no  discharge  from  the  organ  and  the  symptoms 
seemed  to  be  largely  due  to  pressure.  The  general  con¬ 
dition  of  the  patient  appeared  to  be  good,  although  she 
had  lost  in  weight  and  was  somewhat  anemic.  This 
could  be  accounted  for.  in  part  at  least,  on  the  ground 
of  constipation  and  impaired  digestion. 

The  age  of  the  patient  and  the  fact  of  the  growth 
appearing  after  the  menopause  suggested  malignancy, 
but  the  absence  of  positive  symptoms  of  cancer  indicated 
the  possibility  of  a  non-malignant  growth.  Assuming 
the  probability  of  an  enlarged  and  myomatous  uterus  I 
opened  the  abdomen.  The  peritoneum  was  very  much 
thickened  and  there  was  found  a  considerable  quantity 
of  free  fluid  in  the  abdominal  cavity.  The  abdominal 
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wound  was  made  .sufficiently  large  to  admit  of  a  free  ex¬ 
amination  of  the  uterus  after  the  intestines  were  walled 
back  by  large  abdominal  pads. 

The  bladder  was  normal  in  appearance.  The  uterus 
was  uniformly  enlarged  and  occupied  the  usual  position 
in  the  pelvis  and  reached  upwards  to  a  point  correspond¬ 
ing  to  a  uterus  enlarged  to  the  fourth  month  of  preg¬ 
nancy.  The  anterior  surface  of  the  uterus  presented 
a  grayish-white  appearance,  and  fluctuated  on  palpation. 
The  sigmoid  was  well  crowded  over  to  the  left.  The 
uterus  was  firmly  adherent  on  its  posterior  surface. 
Masses  of  new  growth  extended  out  on  either  side  to  the 
ovaries  and  broad  ligaments.  It  was  at  once  apparent 
that  we  had  to  deal  with  a  sarcomatous  uterus  and  that 
any  attempt  to  remove  it  would  involve  a  dangerous 
hemorrhage  with  small  prospect  of  getting  all  the  dis¬ 
eased  tissue.  I  could  not  see  my  way  clear  to  secure  safe 
hemostasis  on  either  side  of  the  uterus,  and  having  in 
mind  the  certain  and  speedy  return  of  the  disease  in  such 
cases,  I  determined  not  to  expose  the  life  of  the  patient 
in  the  useless  attempt  to  remove  the  organ.  I  opened 
the  cyst  on  the  anterior  surface  of  the  uterus  just  suffi¬ 
cient  to  explore  the  interior,  about  one  ounce  of  clear 
fluid  escaped,  revealing  a  very  red  and  irregular  velvety 
surface.  The  thick  cyst  wall  became  flaccid  when  the 
fluid  escaped,  which  enabled  me  to  surround  the  three- 
quarter  inch  incision  with  a  purse-string  suture  slightly 
inverting  the  edges,  thus  closing  the  opening  completely. 
I  now  reinforced  the  purse  string  with  a  few  additional 
sutures.  Catgut  was  used  in  both  instances.  I  folded 
over  the  sutured  surface  a  strip  of  iodoform  gauze,  Avhich 
I  allowed  to  extend  out  of  the  lower  angle  of  the  Avound. 
inserting  a  secondary  suture  to  be  tied  Avhen  the  gauze 
Avas  remoA'ed  on  the  sixth  or  eighth  day;  otherwise  the 
wound  Avas  carefully  closed.  On  the  eighth  day  the 
gauze  was  removed,  folded  by  the  discharge  of' some 
serous  fluid  and  the  secondary  suture  tightened.  The 
patient  Avas  discharged  and  returned  home,  a  distance  of 
150  miles,  in  good  condition  at  the  end  of  the  second 
week. 

It  Avas  my  impression  that  the  less  Ave  disturbed  the 
diseased  organ  the  better  it  would  be  for  the  patient.  I 
doubted  the  wisdom  of  opening  the  cyst,  but  the  unusual 
appearance  of  the  organ  and  the  desire  to  discover  the 
condition  inside  the  cyst  led  me  to  do  so. 

My  personal  experience  Avith  diffuse  sarcoma  of  the 
uterus  is  extremely  limited,  but  the  literature  of  the 
subject  does  not  give  much  warrant  for  operative  pro¬ 
cedures  when  the  disease  has  advanced  so  far  as  to  make 
the  diagnosis  easy  before  an  operation  is  undertaken. 
In  early  cases  Avhere  scrapings  haAre  revealed  the  sar¬ 
comatous  nature  of  the  disease  better  'results  may  be 
expected,  or  in  somewhat  later  cases,  when  the  disease 
is  clearly  confined  to  the  organ  and  the  tying  off  can 
be  easily  accomplished  without  leaving  any  part,  an 
operation  may  be  warranted.  But  when  the  disease  has 
plainly  spread  out  over  the  broad  ligaments,  even  to  a 
moderate  extent,  no  good  can  be  accomplished. 

A  recent  examination  shows  that  the  growth  has 
rapidly  increased  since  the  exploratory  operation  and  her 
genera]  health  has  correspondingly  declined  and  the  fa¬ 
tal  termination  is  not  far  off.  I  realize  the  fact  that  a 
diagnosis  as  to  the  character  of  a  morbid  growth  without 
a  microscopic  study  lacks  in  scientific  accuracy,  but 
the  clinical  importance  of  arriving  at  a  conclusion  at 
the  operating  table  Avas,  in  my  judgment,  of  the  utmost 
importance.  If  the  disease  was  malignant  I  ought  to 
ha\e  removed  it;  if  non-malignant,  I  am  very  sure  I 


Avould  have  shortened  her  life.  I  recalled  the  special 
features  in  the  history  of  the  case,  that  a  few  months 
previous  to  the  operation  a  quantity  of  fluid  had.  escaped 
from  her  boAvels,  giving  her  for  a  time  some  relief.  This 
was  no  doubt  due  to  the  emptying  of  a  cyst  lying  in 
contact  Avith  the  sigmoid.  I  took  into  account  the  gen¬ 
eral  appearance  of  the  mass,  the  free  fluid  in  the  abdom¬ 
inal  cavity,  the  adhesions  and  the  extension  of  the 
growth  on  to  broad  ligaments.  I  had  never  before  seen 
a  cyst  sarcoma  of  the  uterus  or  a  sarcoma  which  had 
undergone  cystic  degeneration.  But  I  was  so  firmly  im¬ 
pressed  with  the  idea  that  I  had  one  before  me  that  1 
had  no  hesitation  in  acting  on  the  theory  that  it  would 
be  much  better  for  the  patient  to  let  it  alone.  What 
the  antecedents  of  the  groAvth  were  I  do  not  know.  But 
it  is  quite  probable  that  a  fibro-myoma  involving  the 
fundus  had  existed  for  perhaps  a  long  time  Avhich  had 
more  recently  undergone  cystic  and  sarcomatous  degen¬ 
eration.  An  important  diagnostic  symptom  was  absent, 
namely,  a  uterine  discharge ;  but  it  may  be  assumed  that 
the  endometrium  and  sub-mucous  tissues  A\ure  not  in¬ 
volved.  However,  there  was  no  distinct  tumor  and  the 
organ  appeared  to  be  uniformly  enlarged,  a  condition 
which  Avould  seem  to  favor  the  probability  of  such  a 
general  involvement  as  to  lead  to  hemorrhages.  It  may 
be  observed  that  recently  a  moderate  loss  of  blood  has 
occurred  on  one  or  two  occasions.  Since  the  operation, 
and  for  some  time  before,  she  has  suffered  severe  pain  in 
the  abdomen,  has  lost  much  in  flesh  and  has  become 
very  anemic. 

The  development  of  a  diffuse  sarcoma  of  the  uterus 
after  the  menopause  is  much  less  frequent  than  carcin¬ 
oma,  but  that  it  does  occur  late  in  life  is  well  established, 
and  it  has  particularly  been  observed  to  occur  as  the 
result  of  degenerative  changes  in  fibro-myomas,  AArhich 
have  no  doubt  remained  stationary  for  a  long  time. 
When  these  groAvths,  which  appear  to  give  no  serious 
trouble  and  make  no  advancement,  begin  to  take  on  a 
neAv  growth  attended  Avith  pain,  loss  of  Aveight  and 
anemia  they  may  be  looked  upon  with  great  suspicion  if 
the  change  occurs  after  the  menopause.  This  fact  sug¬ 
gests  the  danger  which  may  arise  in  alloAving  these 
apparently  harmless  uterine  tumors  to  remain,  and 
whether  the  risk  of  letting  them  alone  is  not  greater 
than  the  risk  of  life  in  their  removal.  There  can  be  no 
question  on  this  point,  if  after  50  years  of  age  a  more 
or  less  rapid  growth  is  discovered,  but  then  it  may  be  too 
late  for  the  best  results.  Is  it  not  true  that  any  form 
of  uterine  groAvth  is  a  menace  to  life  at  some  time,  even 
if  it  is  apparently  stationary? 
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Since  the  first  disturbances  of  unknown  origin  in  the 
puerperal  state,  up  to  the  time  of  Semmehveiss,  Avho 
stimulated  investigation  of  fever  in  the  puerperal  state, 
this  subject  has  been  the  bone  of  contention  and  the 
modus  operandi  for  its  successful  treatment  has  been 
the  highest  aim  of  all  clinicians. 

Serum  therapy  has  been  deemed  ideal  for  the  treat¬ 
ment  of  diseases  due  to  specific  organisms.  Pasteur, 
Koch,  Behring  and  others  contended  that  the  bodily 
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functions  in  the  destruction  of  toxins  could  be  increased 
by  the  introduction  of  the  attenuated  serum  of  those 
definite  organisms.  Theoretically  this  worked  admirably, 
but  thus  far  the  only  successes  are  in  diphtheria  and 
tetanus,  and  in  the  many  experiments  conducted  with 
antistreptococcus  serum  we  do  not  in  all  the  literature 
find  one  report  of  its  value  in  the  prevention  of  infection 
from  the  streptococcus.  In  animal  experimentation,  J. 
Petruschy1  says:  “The  protective  power  against  infec¬ 
tion  with  streptococcus  Starmock,  as  well  as  two  forms 
from  Lyons,  did  not  show  any  protective  power  against 
infection/’  He  also  states  that  serum  can  not  be  recom¬ 
mended  for  use  upon  man,  and  also  that  positive  knowl¬ 
edge  for  a  serum  therapy  against  streptococcus  infection 
has  as  yet  not  been  produced. 

Of  course,  I  admit  that  there  are  some  cases  reported 
in  the  literature  in  which  recovery  has  been  stated  to  be 
due  to  this  form  of  treatment.  I  here  agree  with  Pe¬ 
truschy  when  he  states  that  all  other  forms  of  treatment 
were  indulged  in,  and  why  can  not  the  recovery  be  at¬ 
tributed  to  other  forms  of  treatment  or  to  nature  ?  In 
none  of  the  cases  that  we  have  reviewed  did  we  find  the 
only  treatment  that  of  the  serum. 

Williams2  reports  fourteen  cases  of  puerperal  septi¬ 
cemia  treated  bv  antitoxin.  In  these  no  benefits  followed, 
the  injections.  Of  the  two  fatal  cases,  in  one  the  course 
of  the  disease  was  not  affected  by  the  serum;  the  other 
died  during  convalescence,  the  fever  having  run  its 
course.  The  physician  who  performed  the  autopsy  con¬ 
sidered  the  death  due  to  the  serum. 

We  must  note  that  the  true  founders  of  this  form 
of  treatment  have  also  grown  skeptical  as  to  its  absolute 
benefits.  Another  writer3  states :  “The  reports  of  the 
English  and  French  journals  of  cures  as  a  result  of 
serum  treatment  must  be  looked  upon  with  suspicion/’ 

This  brings  me  to  a  case  unsuccessfuly  treated  by  me 
and  my  medical  counselors. 

Mrs.  - ,  aged  25,  primipara.  Spontaneous  birth  after  six 

hours,  the  whole  labor  being  uneventful,  save  for  a  superficial 
tear  of  fourchette.  Temperature  and  pulse  normal  and  general 
condition  favorable'.  As  is  my  habit,  I  directed  the  nurse  to 
use  vaginal  douches  of  water  and  formaldehyde  twice  daily. 
Up  to  the  fourth  day  everything  seemed  favorable,  wdien  the 
temperature  suddenly  rose  to  102.5  without  an  initial  chill.  1 
then  immediately  examined  her  and  found  nothing  to  which  I 
could  attribute  this  sudden  rise  of  temperature.  I  imme¬ 
diately  ordered  a  purge  and  a  freer  use  of  the  antiseptic  douche. 
The  following  day,  the  temperature  still  remaining  high,  I  gave 
her  an  intra-uterine  douche  of  formaldehyde  and  water  and  re¬ 
peated  it  the  following  day  and  informed  the  family  that  a  con¬ 
sultant  should  be  called  in.  Her  uncle,  being  a  prominent  mem¬ 
ber  of  the  profession,  was  sent  for,  but  as  he  was  not  at  home 
his  confrere,  Dr.  - ,  came  instead.  About  this  time  an  exu¬ 

date  made  its  appearance  on  the  abraded  surface  of  the  four¬ 
chette,  and  the  nurse  was  directed  to  make  frequent  applica¬ 
tions  of  peroxid  of  hydrogen  to  those  parts.  On  careful  inquiry 
I  learned  that  the  nurse  employed  by  the  patient  had  recently 
been  attending  a  family  with  membranous  tonsillitis  and  that 
she  herself  had  but  just  recovered  from  the  same  disease. 
Characteristic  of  the  “meddlesome  women”  she  undertook  to  im¬ 
prove  upon  my  treatment  by  applying  large  quantities  of  vaselin 
from  an  open  jar  on  the  abraded  surface  and  into  the  vagina 
after  each  douche,  without  my  knowledge,  thus  defeating  largely 
the  very  object  of  the  cleansing  process.  This  fact,  together  with 
the  knowledge  of  her  recent  experience  with  membranous  ton¬ 
sillitis,  accounted,  of  course,  for  the  source  of  sepsis  in  this 
case.  On  advice  of  Dr.  ,  vaginal  and  uterine  antiseptic 

1.  t'entralblatt  ftir  Bakt.  u.  l’arasit,  vol.  xx,  p.  173.  "Re¬ 
searches  on  Antistreptococcus  Serum.'' 

•  2.  British  Medical  Journal.  1896,  p.  1285. 

3.  Encyclop.  der  Geburtshuife  ur.d  Gyn.,  1900,  p.  286. 


douches  were  continued,*  and  the  exudation  continuing  to  ex¬ 
tend  up  the  vagina,  clear  to  the  fundus  of  the  womb,  Dr.  Good- 
ell’s  solution  of  hydrate  of  chloral,  iodin  and  carbolic  acid  was 
applied  to  the  parts  involved  twice  a  day  for  the  purpose  of 
destroying  the  membrane.  Antistreptococcic  serum,  10  c.c., 
twice  a  day,  was  injected  for  three  or  four  days,  producing  some 
unpleasant  local  effect,  the  parts  looking  red,  the  integument 
raised  and  edematous,  presenting  a  smooth  shiny,  pale-yellow 
surface,  somewhat  mottled  with  infiltration  into  cellular  tissue. 
The  temperature  varied  from  slightly  above  normal  to  104.5 
and  105,  without  reference,  as  far  as  I  could  see,  to  the  use  of 
the  serum.  Dither  one  or  the  other  or  both  of  the  consultants 
saw  her  or  were  communicated  with  every  day  by  telephone, 
and  their  efforts,  as  well  as  my  own,  were  untiring,  active  and 
unremitting.  Quinin  and  nuclein  were  given  and  laxatives  as 
required. 

Before  the  termination  of  this  case  Dr. - ,  in  a  paper  read 

before  the  Michigan  State  Medical  Society,  May  5,  1899,  said: 
“I  saw  her  on  the  fifth  day  after  confinement.  Her  tempera¬ 
ture  was  104  and  had  been  nearly  that  for  48  hours.  A  thick 
white  membrane  covered  the  surface  of  the  perineal  laceration 
and  other  abrasions  of  the  vaginal  wall.  .  .  .  Nuclein  solu¬ 

tion  and  quinin  were  prescribed.  The  next  morning  the  tem¬ 
perature  was  normal  and  remained  so  until  toward  evening  the 
next  day,  when  it  began  to  rise,  and  increased  steadily  until 
noon  of  the  eighth  day,  when  it  registered  103.” 

The  wide  variation  of  temperature  at  short  intervals  chars- 
teristic  of  this  disease  was  a  marked  feature  in  this  case,  from 
its  beginning  to  its  termination,  ten  weeks  later,  and  these 
.  exacerbations  of  fever  were  not  preceded  by  chills  and  fluctua¬ 
tion  of  temperature  did  not  seem  to  bear  any  relation  to  the 
medication  employed. 

The  temperature  had  varied  from  101  to  104  during  48  hours. 
There  were  no  vaginal  abrasions  or  exudations  except  at  the 
fourchette,  but  despite  all  treatment  the  'exudation  extended 
gradually  up  from  day  to  day,  involving  the  entire  vaginal 
wall  and  cervix,  till  it  reached,  about  the  third  week,  the  end 
of  the  uterine  canal. 

A  marked  feature  in  the  case  was  a  high  temperature  every 
seventh  day  from  the  first  to  the  tenth  week,  when  she  died. 
At  the  first  visit  of  Dr.  - ,  beside  the  treatment  above  men¬ 

tioned,  the  nurse  wars  directed  to  apply  the  peroxid  of  hydrogen, 
and  he  recommended  Goodell’s  iodin,  carbolic  acid  and  chloral 

mixture  to  be  applied  if  the  exudation  continued.  Dr. - 

visited  her  again  the  third  day  following  his  first  visit  and 
her  symptoms  not  having  improved  and  the  exudation  con¬ 
tinuing,  he  applied  the  Goodell  mixture  to  the  abraded  surface 
and  injected  the  same  into  the  uterine  canal,  and  the  vagina  was 
packed  with  iodoform  gauze  and  vaginal  and  uterine  douches 
continued  till  about  the  thirteenth  day,  when  the  membrane 
ceased  to  form. 

The  diagnosis  of  streptococcic  infection  had  been  made  and 
the  antistreptococcic  serum  was  used  hypodennatically  once  in 
twelve  hours,  till  three  doses  were  given  and  after  a  short  in¬ 
terval  six  more  were  given,  making  nine  in  all.  Inasmuch  as 
the  nurse  in  attendance  had  just  returned  from  a  case  of  mem¬ 
branous  tonsillitis  it  can  not  be  denied  that  the  infection  may 
have  been  diphtheritic  rather  than  simply  streptococcic.  We 
could  scarcely  suppose  that  so  thick  a  false  membrane  could 
result  from  a  simple  streptococcic  infection.  It  would  rather 
suggest  wound-diphtlieiia  and  would  therefore  require  antidiph- 
theritic  serum. 

Though  never  having  used  the  serum,  I  had- but  little  faith  in 
its  virtues,  but  was  encouraged  in  its  use  in  this  case  by  the 
consultant,  who,  in  writing  of  it  in  connection  with  this  case, 
says:  “If  we  find  that  patients  so  virulently  infected  as  this 
one  was  recover  under  its  use,  while  others  under  usual  forms 
of  treatment,  without  its  use,  almost  all  die,  there  must  be 
virtue  in  it.  In  some  cases  it  works  as  positively  as  does  the 
antidip'htheritic  serum.'*  She  is  in  excellent  spirits,  has  no 

4.  The  continuation  of  the  uterine  douches  was  repeated  only 
on  his  advice,  as,  owing  to  conditions  unnecessary  to  explain  in  this 
connection,  all  treatment  recommended  by  him  and  his1  associate 
consultant  was  carried  out. 

5.  This  was  written  before  the  patient  died. 
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pain,  excepting  after  examination,  has  had  no  symptoms  of 
Systemic  infection,  having  had  no  chill  or  sweating.  Her  tem¬ 
perature  for  the  past  three  days  has  ranged  lower,  showing 
minimum  of  98.5  F.  and  a  maximum  of  102.5.”  Mace0  states 
that  serotherapy  has  proved  a  failure  and  is  rapidly  being 
abandoned  and  that  the  Institut  Pasteur  itself  has  admitted 
the  action  of  the  Marmorek  serum  unsatisfactory. 

The  patient’s  appetite  and  strength  and  circulation  kept 
good,  and  she  looked  cheerful,  and  neither  she  nor  her  friends 
could  feel  that  she  was  very  ill  during  the  first  few  weeks  of 
her  malady.  There  occurred,  early  in  the  case  from  inflam¬ 
matory  action,  a  thickening  of  the  left  broad  ligament  and  en¬ 
largement  (though  not  marked)  of  the  womb.  Later  the  right 
broad  ligament  became  involved,  but  its  enlargement  soon  dis¬ 
appeared,  under  the  persistent  and  thorough  use  of  hot  vaginal 
douches.  The  nineteenth  day  from  the  inception  of  the  fever, 
the  consultants  thought  they  discovered  evidences  of  pus  in 
the  left  broad  ligament,  which  I  was  frank  to  say  I  doubted.1 
Operation  for  the  removal  of  pus  was  postponed  for  five  days, 
when  she  was  placed  under  ether  and  chloroform  was  given, 
and  two  or  three  attempts  were  made  with  a  trocar  to  reach 
pus  in  the  broad  ligament  through  the  vagina.  This  thorough 
exploration  revealed  no  pus,  and  26  days  from  this  examina¬ 
tion  the  patient  was  placed  under  the  influence  of  chloroform 
and  an  abdominal  section  made.  No  pus  was  found,  but  of 
course  the  plastic  inflammation  of  and  about  the  broad  liga¬ 
ment  involved  the  Fallopian  tube.  The  tube,  slightly  enlarged, 
was  removed,  but  when  laid  open  no  pus  was  found.  In  a  case 
so  serious  as  that  of  streptococcic  infection  in  the  puerpera,  no 
mind  is  so  gifted  as  to  see  the  end  from  the  beginning,  but  it 
seems  to  me  that  it  would  require  no  superhuman  gift  to  antici¬ 
pate  the  result  in  this  case.  Fifteen  days  following  this  the 
patient  died.  A  few  days  following  the  etherization  and  ex¬ 
ploration  with  trocar  for  pus,  on  examination  of  the  patient’s 
urine  I  found  it  contained  considerable  mucus,  blood  anti  pus 
and  other  evidences  of  a  well-developed  case  of  acute  nephritis, 
edema  of  her  limbs,  hands  and  face  and  different  parts  of  the 
body  changing,  more  or  less,  from  place  to  place,  being  more 
marked  in  pendent  portions,  the  lungs  becoming  somewhat  in¬ 
volved  and  pleuritic  effusion  being  present. 

A  drainage  tube  was  left,  in  the  surgical  wound  of  the 
abdomen  and  about  three  ounces  of  serum  were  removed 
through  it  twice  a  day  until  a  day  or  two  of  her  death,  when, 
coming  away  spontaneously,  it  was  not  replaced.  After  the 
diagnosis  of  nephritis  saline  cathartics  and  digitalis  were  freely 
used.  She  died  in  a  spasm  from  uremic  poisoning. 

We  are  prone  to  report  our  successes  and  especially 
if  we  can  attribute  them  to  means  or  fads  not  in  gen¬ 
eral  use  by  the  profession,  but  it  is  no  less  our  duty  to 
record  our  failures  as  a  warning  to  others. 

Left  to  myself  to  treat  another  case  like  the  one  above 
described.  I  would  not  employ:  1.  Antistreptococcic 
serum.  2.  I  would  not  administer  ether.  3.  I  would 
not  explore  with  trocar  for  pus.  4.  I  would  not  cauterize 
abraded  surfaces  to  destroy  exudation.  5.  I  would  not 
make  an  abdominal  incision  during  the  course  of  the 
septic  fever,  unless  the  pus  accumulation  had  become  lo¬ 
calized  and  demonstrated.  6.  I  would  not  make  it  then 
till  after  leucocytosis  had  been  determined.  7.  I  , would 
not  aubject  the  patient  to  the  shock  of  any  operation 
until  the  pus  had  formed  and  become  localized  and 
could  be  easily  removed  without  severe  shock  to  the  sys¬ 
tem. 

The  fact  that  no  pus  was  formed  is  not,  in  my  opinion, 
due  to  the  use  of  the  serum,  but  to  the  frequent  and  per¬ 
sistent  vaginal  douches,  eight  gallons  at  a  time,  much  of 
the  time  once  in  three  hours,  the  douches  being  grateful 
and  restful  to  the  patient. 

6.  Obstetrics,  June,  1899. 

7.  Patient  had  no  chill,  no  severe  pain  in  region  of  tubes,  no 
reflex  symptoms,  vomiting,  etc.,  no  rectal  or  vesical  irritation,  no 
abdominal  symptoms.  Her  appetite  was  good  and  she  slept  well. 
For  those  and  other  reasons  I  believed  no  pus  had  formed,  Ihe  case 
being  exceptional  in  that  regard. 


We  all  know  how'  the  kidneys  are  susceptible  to  dis¬ 
turbances  during  and  following  pregnancy,  and  espe¬ 
cially  must  wre  note  the  deleterious  effects  of  ether  upon 
the  kidney,  so  much  so  that  many  surgeons,  especially 
in  Europe,  discard  its  use  almost  wholly  as  an  anesthetic. 
So  in  case  of  an  acute  attack  of  nephritis  following  its 
use  in  such  a  depleted  condition,  can  we  not  conclude, 
after  knowing  that  a  patient  had  during  the  wdiole  period 
of  pregnancy  shown  no  disturbances  in  this  direction, 
that  the  ether  v6 7as  the  cause  ? 

Hence,  in  such  cases,  where  the  patient  is  thus  de¬ 
pleted,  should  w'e  not  hesitate,  in  view'  of  the  inhalation 
of  ether  having  such  a  strong  tendency  to  produce  an 
acute  congestion  of  the  kidneys,  especially  as  this  form 
of  congestion  is  almost  always  fatal  ?  I  would  not  have 
administered  an  anesthetic  without  first  ascertaining, 
by  an  examination  of  the  blood,  if  pus  were  present — 
the  blood,  if  pus  was  present  in  the  system,  would  show7  a 
marked  leucocytosis.  both  absolutely  and  relatively, 
there  being 'particularly  a  great  increase  in  the  poly¬ 
morphonuclear  leucocytes.  There  are  two  exceptions  to 
this  rule.  Leucocytosis  might  not  occur  first  where  a 
pus  cavity  is  walled  off  by  adhesions,  and  second,  in 
cases  w'here  the  system  was  overwhelmed  by  the  poison, 
for  in  these  cases  a  negative  chemiotases  seems  to  be 
present,  neither  of  wdiich  conditions  w7ould  apply  in  this 
case,  for  the  presence  of  pus  during  the  active  stage  of 
the  disease  would  be  less  dangerous  than  the  danger  of 
an  almost  certain  septic  infection  of  the  peritoneal  cav¬ 
ity,  bv  an  attempt  at  its  removal  by  abdominal  incision. 

Besides  the  high  blood  pressure  produced  by  the 
inhalation  of  ether  being  directly  injurious  to  the  kid¬ 
neys.  do  we  not  in  such  a  case  of  septicemia  have  special 
reasons  for  withholding  it,  in  view'  of  the  well-known 
fact  of  such  extensive  destruction  of  the  blood  corpuscles 
in  septicemia  leading  to  a  weakened  condition  of  the 
walls  of  the  small  vessels,  in  many  cases  to  extensive 
hemorrhages,  both  with  the  subcutaneous  and  submucous 
tissues;  why  then  not  into  the  kidney,  producing  in 
this  w7ay  acute  nephritis  ? 

I  would  not,  during  the  active  stage  of  the  disease, 
explore  with  trocar  the  broad  ligament  through  the 
Douglas  cul-de-sac  for  pus.  I  would  not  cauterize 
abraded  surfaces  to  destroy  the  exudate,  a  product,  not 
a  cause  of  the  disease.  What  physician  of  the  present 
day  cauterizes  diphtheritic  membrane  to  cure  diphtheria  ? 

I  would  not,  during  the  progress  of  the  fever,  subject 
such  a  patient  to  the  additional  shock  of  an  abdominal 
incision  or  any  operation.  Certainly  I  would  not  oper¬ 
ate  until  the  presence  of  pus  was  proven  by  blood  test, 
if  necessarv.  or  the  pus  pointed  and  could  be  easily 
reached  without  shock  to  the  system. 

This  brings  me  to  the  brief  consideration  of  some 
cases  that  I  have  seen  as  a  consultant  and  what  seems 
to  me  to  be  the  most  rational  treatment  of  them. 

Case  1  — 1  saw'  her  Jan.  2,  1901.  Age  21 ;  occupation,  house¬ 
wife.  Menstruated  first  when  16  years  of  age,  regular  every 
four  wTeeks;  last  was  ten  months  rtgo,  duration  4  days — deliv¬ 
ered  by  midwife,  child  six  days  old,  character  of  labor  was 
normal.  This  w7as  her  first  child  and  she  never  had  any  abor¬ 
tions.  Condition  of  patient  when  I  first  saw  her:  Duration 
of  disease  was  four  days.  She  had  pain  in  the  lower  part  of 
the  abdomen  and  had  a  reddish  discharge.  Micturitions  take 
place  frequently,  about  every  three  hours.  Upon  examination 
large  broken-down  exudative  patches  were  visible  on  the 
anterior  and  posterior  vaginal  walls  and  apparently  extending 
into  the  cervical  canal.  A  sound  was  passed  for  the  purpose 
of  diagnosis  and  a  vaginal  douche  of  bichlorid,  1  to  5000,  was 
given. 


April  26,  1902. 
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Patient’s  temperature  cn  my  first  visit  was  100,  pulse  140, 
respirations  24.  ThiA  temperature  fluctuated,  the  first  day 
from  100  to  102,  then  to  105  and  back  again  to  102;  second  day, 
temperature  was  100,  pulse  130,  respiration  48;  third  day,  tem¬ 
perature  was  100,  pulse  112,  respirations  32;  fourth  day,  tem¬ 
perature  was  104,  pulse  110,  respirations  34;  fifth  day,  tempera 
ture  was  08,  pulse  104,  respirations  30.  There  was  a  daily 
fluctuation  ranging  from  103.4  to  99.8  for  ten  days  following, 
when  on  the  sixteenth  day  the  temperature  rose  to  105  and  fel ■ 
the  following  morning  to  100.  This  fluctuation  kept  on  gradu¬ 
ally  decreasing  until  on  the  22d  day,  when  the  patient’s  tem¬ 
perature  reached  normal  part  of  the  day  and  did  not  go  above 
101.  At  my  first  visit  quite  a  large  mass  was  diagnosed,  in¬ 
volving  left  broad  ligament,  and  three  days  later  blood  test 
showed  marked  leucocvtosis,  but  no  attempt  was  made  at  that 
time  to  explore  for  pus.  Urine  examination  was  negative. 
Pathologic  examination  showed  streptococcic  infection.  Gen¬ 
eral  treatment  was  sponging  with  alcohol  and  water  when  the 
temperature  rose  above  103.  Milk  diet  and  beef  juice; 
whisky  was  given  every  three  hours.  Strychnin  sulphate  gr. 
1/C0  once  in  three  hours.  Bichlorid  douches  1  to  5000  twice 
daily.  Bowels  kept  regular  by  laxative  salines,  enemas  and 
occasionally  calomel.  At  the  end  of  six  weeks  from  my  first 
visit  her  temperature  was  but  slightly  above  normal,  and  what 
lever  she  had  I  attributed  to  other  causes  than  streptococcic 
poisoning.  Fluctuation  could  be  felt  from  the  Douglas  cul- 
de-sac  to  the  posterior  lateral  aspect  of  the  uterus  on  the  left 
side.  The  pus  having  pointed  1  emptied  the  abscess  by  in¬ 
cision  at  this  point,  causing  but  little  pain  and  no  perceptible 
shock,  from  which  time  the  patient  progressed  to  a  satisfactory 
recovery. 

Case  2. — I  saw  her  Jan.  12,  1901.  Age  20;  married  four 
years;  occupation,  housewife;  menstruated  first  at  15  years  of 
age;  regular  in  character,  period  of  four  weeks;  last  was  in 
the  middle  of  September,  lasted  three  or  four  days.  Patient 
gives  history  that  some  time  in  last  September  she  was  curetted. 
Present  illness  dates  from  a  few  days  following  curettage,  made 
because  she  was  barren,  and  to  overcome  sterility. 

January  12,  patient’s  temperature  was  97,  pulse  160,  respira¬ 
tions  32;  on  the  same  day  temperature  rose  to  103.4.  From 
17th  to  23d  it  fluctuated  from  99.4  to  103. 

1  he  patient  looked  blanched,  and  blood  examination  showed 
marked  leucocytosis.  On  examination  of  her  vagina  quite  an 
enlargement  was  found  posterior  and  to  the  right  of  the  uterus, 
involving  the  broad  ligament.  The  tumor  was  hard  and  1  could 
detect  no  fluctuation.  She  was  too  feeble  to  undergo  any 
operation  had  one  been  desirable.  Treatment  in  general  was 
the  same  as  that  employed  in  Case  1,  except  that  bichlorid  was 
not  used  in  douches.  From  this  time  on  temperature  fluctuated 
from  normal  to  103,  till  on  April  8  the  fever  had  entirely  gone. 
At  this  time  fluctuation  being  found  just  to  left  and  posterior 
to  cervix  I  removed  the  pus  by  a  free  incision  and  the  patient 
went  on  to  a  satisfactory  recovery. 

/ 

I  report  the  last  two  cases  mentioned  above  to  show 
the  treatment,  which  not  only  in  these  cases,  but  in  quite 
a  number  of  others  in  my  experience,  most  satisfactory 
recoveries  followed,  though  the  disease  was  somewhat 
protracted,  which  is  usual  in  such  cases.  The  profession 
being  ever  ready  and  anxious  to  conquer  disease,  there 
is  constantly  being  evolved,  through  the  application  of 
intellectual  experiment  and  money,  new  remedies  to 
accomplish  this  end.  Diphtheria,  over  which  science  has 
achieved  such  glorious  victories,  is  an  example  of 
a  disease  which  has  been  arrested  and  humiliated  by 
the  application  of  attested  scientific  methods.  But  the 
admitted  virtues  of  anti-diphtheritic  serum  may,  and  1 
think  has,  stimulated  the  over-credulous  and  enthusias¬ 
tic  to  use  a  variety  of  serums  of  more  than  doubtful 
utility,  if  not  absolutely  harmful,  as  was  demonstrated 
in  the  use  of  the  Koch  lymph  for  the  cure  of  tubercle, 
and  I  think  I  may  say  in  the  use  of  the  serum  in  puer¬ 
peral  streptococcic  poisoning  in  the  puerperium. 


SURGERY  OF  THE  LIVER. 

CAUL  BECK,  M.D. 

CHICAGO. 

It  is  only  within  recent  years  that  the  liver  has  re¬ 
ceived  the  attention  of  surgeons.  Operations  upon  this 
organ  were  dreaded  on  account  of  the  profuse,  at  times 
uncontrollable,  hemorrhage  which  followed  the  cutting 
into  the  very  vascular  organ.  This  was  observed  in 
cases  of  injury  of  the  liver,  where  the  surgeon  often  wras 
helpless  in  trying  to  check  the  bleeding  by  methods  which 
would  be  applied  in  other  organs. 

Another  reason  why  surgeons  hesitated  to  remove 
large  portions  of  the  liver  was  the  uncertainty  of  the 
physiological  after-effects  in  the  destruction  of  a  large 
part  of  the  liver  substance.  The  knowledge  on  this 
subject  was  very  imperfect,  and  when  a  surgeon  was 
confronted  with  a  case  requiring  resection  of  a  large 
portion  of  the  liver,  the  picture  of  acute  yellow  atrophy 
and  its  fatal  results  stood  before  him  and  naturally  he 
was  not  very  enthusiastic. 

Spontaneous  healing  following  injuries  resulting 
from  accidents  of  the  liver  substance  first  suggested  to 
the  surgeons  how  to  deal  or  attempt  to  deal  with  such 
wounds. 

In  1870  Bruns  treated  a  gunshot  wound  of  the  liver 
by  resection  of  the  lacerated  portion,  and  the  patient 
recovered.  In  1886  Linz  removed  a  solid  tumor,  of  the 
liver,  and  though  the  patient  died  the  feasibility  of 
an  operation  on  the  liver  substance  was  proven.  Since 
that  time,  a  number  of  operations  on  the  liver  sub¬ 
stance  have  been  reported,  the  majority  being  with  fairly 
good  results.  In  studying  the  details  of  these  reported 
cases,  we  note  that  they  were  not  well-planned  opera¬ 
tions,  but  inventions  of  the  moment,  because  the  con¬ 
ditions  requiring  the  operations  were  discovered  acci¬ 
dentally  after  opening  the  abdomen,  either  after  a 
wrong  diagnosis  or  a  probatory  incision  in  doubtful 
diagnosis. 

There  having  been  no  definite  technique  or  rules  in 
the  removal  'of  tumors  from  the  liver,  we  can  readily 
understand  that  the  methods  were  quite  primitive,  such 
as  removal  of  the  growth  by  a  finger-nail  or  a  spoon. 

A  step  forward  was  taken  by  the  very  interesting  and 
important  experiments  on  animals  by  Gluck,  Tizzoni, 
Griffinb,  Podvvssotski,  and  especially  by  Ponfick  and 
Kahn.  They  have  all  proven  that  on  animals  a  resec¬ 
tion  of  a  considerable  portion  of  the  liver  is  possible 
and  compatible  with  life  and  that  the  damage  is  soon 
repaired.  Ponfick,  for  instance,  was  able  to  remove 
two-thirds  of  the  liver  without  causing  the  death  of  the 
animal.  These  experiments  and  very  favorable  results 
encouraged  surgeons  to  work  on  the  human  liver.  All 
that  was  then  needed  was  a  perfect  method  of  control¬ 
ling  the  treacherous  hemorrhage  of  the  liver  and  the  two 
objections  mentioned  would  be  overcome.  Work  in  this 
direction  was  carried  on  with  equal  zeal,  of  which  the 
publication  of  Kausnetzoff  and  Penski,  and  of  Auvray 
and  Terrier,  published  in  the  “Revue  de  Chirurgie,” 
1896  and  1897,  are  the  most  important  ones.  Other 
individual  observations  and  operations  by  reliable  sur¬ 
geons  were  reported. 

The  methods  so  far  advocated  by  different  authors 
may  be  summed  up  as  follows : 

1.  Removing  the  liver  tissue  by  cautery  alone. — 
Jacobs. 

2.  Cutting  away  the  pathologically  changed  tissue  fol¬ 
lowing  the  cut  with  the  thermo-cautery. — Bruns. 
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3.  Curetting  and  tamponnading  afterwards. — Miku¬ 
licz  and  Schmidt. 

4.  Cauterization  and  ligature  of  some  vessels  which 
continued  bleeding  after  cauterization. — von  Eiselsberg. 
Tnffier  found  this  method  reliable,  as  the  vessels  can 
withstand  a  good  deal  of  stretching.  Keen  operated  on  a 
case  by  this  method  with  good  success. 

5.  Ligature  en  masse  with  elastic  material  before  re¬ 
moving  the  tumor. — Lucke  and  Israel.  A  modification 
of  this  method  is  to  leave  the  elastic  ligature  until  the 
danger  of  secondary  hemorrhage  has  passed,  and  secur¬ 
ing  the  stump,  preventing  the  slipping  back  by  long 
needles,  a  method  well  known  formerly  in  the  extraperi- 
toneal  treatment  of  fibroids. — Sklifassovski,  Rosenblatt, 
Bastianelli. 

The  Suegireff  method,  i.  e.,  the  use  of  hot  air  or 
steam  as  a  hemostatic,  has  been  abandoned,  for  the  rea¬ 
son  that  it  was  not  possible  to  apply  it  to  small  areas. 
It  produced  a  cooking  effect  on  the  surrounding  struc¬ 
tures,  even  if  they  were  well  protected. 

Kausnetzoff  and  Penski  have  made  a  great  many 
experiments  on  animals,  from  which  they  deduct  the  fol¬ 
lowing  conclusions : 

1.  Lightly  drawn  ligatures  are  of  no  value. 

2.  The  intraperitoneal  treatment  of  the  stump  after 
resection  is  preferable  to  the  extraperitoneal. 

3.  Blunt  needles  do  less  harm  in  sewing  the  liver  than 
sharp  needles. 

4.  Gradual  tightening  with  elastic  material  is  thor¬ 
oughly  hemostatic. 

5.  The  vessels  resist  a  good  deal  of  weight  and  pres¬ 
sure,  and  ought  to  be  tied  individually. 

6.  The  omentum  should  not  be  used  to  cover  the  liver 
stump,  as  it  does  not  increase  the  hemostatic  effect. 

7.  A  transverse  incision  to  reach  the  liver  is  prefer¬ 
able  to  any  other. 

Keen  and  others  have  collected  and  tabulated  the 
cases  in  detail,  and  given  their  own  experiences.  Re¬ 
markably  good  results  were  obtained  in  most  of  the 
cases,  but  from  the  perusal  of  the  descriptions  it  was 
evident  that  there  was  still  no  reliable  method  of  deal¬ 
ing  with  one  of  the  greatest  dangers  of  these  operations, 
i.  e..  the  hemorrhage.  Even  if  Dr.  G.  Y.  Segale,  of 
Genoa,  considers  the  problem  solved  by  the  ingenious 
method  he  has  devised,  it  seems  that  such  is  not  the  case. 
More  experiments  and  observations  will  be  necessary 
before  we  have  reached  a  faultless  method. 

My  attention  was  called  to  this  subject  by  a  case 
which  occurred  in  my  practice  in  1892.  A  boy,  about 
10  years  of  age,  accidentally  shot  himself  with  a  toy 
gun,  22-caliber.  In  trying  to  hide  the  weapon  under¬ 
neath  his  vest,  he  accidentally  pulled  the  trigger  and  the 
bullet  was  discharged,  entering  his  right  epigastrium 
below  the  costal  arch.  The  bullet  took  a  downward 
course,  penetrating  the  liver,  perforating  a  few  loops 
of  the  intestine,  finally  entering  the  bladder,  and  by 
contractions  of  this  organ  the  bullet  was  passed  halfway 
down  into  the  urethra,  blocked  the  same,  causing  stran¬ 
guria.  I  saw  the  case  a  few  hours  after  the  accident. 
The  fact  that  the  boy  had  been  shot  had  not  been  known 
to  the  physicians  or  the  parents  up  to  that  time;  their 
attention  was  directed  to  relieving  the  stranguria  and 
collapse. 

Upon  opening  the  abdominal  cavity,  we  found  it 
filled  with  fresh  blood  and  coagula.  The  first  injury 
discovered  was  the  lacerated  border  of  the  liver,  which 
still  bled  freely.  A  compress  was  tightly  kept  over  it 
by  an  assistant,  which  temporarily  stopped  the  hemor¬ 


rhage,  while  we  proceeded  with  the  examination.  Y\  hen 
the  intestine  and  the  bladder  had  been  sutured,  the 
compress  was  removed  from  the  liver,  and  we  found  that 
the  hemorrhage  had  nearly  stopped.  1  was  inclined 
to  resect  the  ugly  torn  substance,  being  afraid  of  infec¬ 
tion  from  it,  but  I  refrained  from  so  doing  for  fear 
that  a  new  hemorrhage  would  be  started  by  a  fresh  cut, 
/and  perhaps  be  fatal  to  this  already  very  anemic  boy. 

Further  experiments  on  animals  convinced  me  that 
the  liver  substance  removed  in  small  pieces  from  the 
border  of  the  liver  may  safely  be  sutured  without  caus¬ 
ing  the  death  of  the  animal.  Subsequently  during  my 
Cook  County  Hospital  service  I  was  able  to  verify 
this,  especially  in  the  case  of  a  stab  wound  through  the 
liver.  In  this  case  I  put  several  sutures  into  the  liver 
substance,  and  obtained  a  good  result.  I  desire  to  re¬ 
port  another  case,  that  of  a  young  woman,  who  came 
under  my  observation  in  1894,  in  whom  a  diagnosis  of 
inoperable  cancer  of  the  stomach  with  metastatic  tu¬ 
mors  of  the  liver  was  made  by  a  leading  surgeon,  and 
operation  refused.  The  diagnosis  seemed  to  me  doubt¬ 
ful,  and  I  made  an  exploration.  I  found  a  tumor  the 
size  of  my  fist  at  the  anterior  border  of  the  liver,  yellow 
in  color,  glistening  and  surrounded  by  a  somewhat  con¬ 
gested  area..  The  stomach  and  intestines  were  not  in¬ 
volved.  I  was  very  much  tempted  to  remove  it,  on  ac¬ 
count  of  its  favorable  location,  but  the  first  small  in¬ 
cision  made  into  it  caused  me  to  stop,  on  account  of  the 
profuse  hemorrhage;  I  hastily  closed  it  with  a  few  su¬ 
tures.  I  was  afterwards  glad  I  had  not  removed  the 
tumor,  because  while  manipulating  the  liver  I  discovered 
that  there  were  smaller  lumps  on  the  upper  and  posterior 
surface  of  the  same,  and  I  suspected  that  I  had  to  deal 
with  a  case  of  “Multiple  gummata”  of  the  liver.  My 
suspicion  was  verified  bv  a  rapid  disappearance  of  the 
tumors  by  vigorous  antisvphilitic  treatment. 

In  1896  I  again  had  occasion  to  observe  a  tumor  of 
the  liver  which  seemed  to  be  a  promising  case  for  re¬ 
section,  but  having  had  no  definite  method  of  technique, 
I  refrained  from  operating.  I  then  began  to  experiment 
on  animals,  with  the  object  of  devising  a  method  which 
would  promise  a  good  result  in  this  case. 

Where  lay  the  fault  with  the  methods  already  in 
vogue?  What  particular  danger  was  to  be  feared  in 
the  operation  in  question?  First  of  all,  I  concluded 
that  the  wound  should  not  be  drained.  Drainage  in¬ 
troduces  many  dangers.  For  this  reason  it  was  essen¬ 
tial  that  absorbable  suture  material  should  be  used. 
Second,  the  hemostasis  should  begin  even  before  the  cut 
is  made  into  the  liver  substance.  If  we  begin  to  enu¬ 
cleate  a  tumor  and  try  to  ligate  or  pack  as  we  go  on,  the 
hemostasis  will  be  only  partially  checked.  If  we  apply 
the  cautery,  we  darken  the  tissues  and  can  not  dis¬ 
tinguish.  pathologic  from  normal  tissue,  because  when 
burned  they  both  look  alike,  and  we  are  liable  to  leave 
some  of  the  pathologic  tissue  behind. 

Catgut  or  silk  without  any  support  cuts  through  the 
liver  structure  with  great  ease,  and  therefore  is  not 
practical.  This  was  proven  by  many  investigators  who 
had  worked  on  this  problem  before  I  did. 

It  was  therefore  necessary  to  find  some  material  for 
the  support  of  the  ligatures.  The  most  suitable  for 
this  purpose  seemed  to  me  to  be  decalcified  bone  recom¬ 
mended  by  Professor  Senn  for  similar  purposes.  We 
began  to  use  the  same  in  oblong  pieces,  perforated  at 
either  end  with  a  small  punch,  passed  the  catgut 
through  these  holes,  and  tied  them  in  the  manner  of  a 
quilt  Suture.  The  method  was  identically  the  same  as 
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that  described  by  Dr.  Segale,  with  the  exception  that 
he  used  ebony  or  ivory  rods  or  tubes.  These  are  not 
absorbable,  or  only  partly  so.  His  method  is  the  fol¬ 
lowing:  He  uses  small  beads  of  ebony  or  ivory,  which 
are  hollow,  and  fit  one  into  the  other  at  the  ends,  and 
are  threaded  with  catgut  so  as  to  form  a  small  flexible 
rod.  The  material  was  chosen  because  it  lends  itself 
to  disinfection,  and  the  bead-like  arrangement  favors 
encapsulation  of  each  bead.  The  technique  of  the  oper¬ 
ation  is  as  follows :  At  the  boundary  of  the  lobe  of 
the  liver,  which  is  intended  to  be  removed,  and  along 
the  transverse  line  there  are  passed  several  such  loops 
of  rods,  so  as  to  compress  a  triangular  piece,  the  base 
of  which  is  directly  towards  the  operator.  The  string 
is  tightly  drawn  and  knotted,  and  then  the  tissue  re¬ 
sected.  The  secondary  hemorrhage  is  thus  avoided,  and 
intraperitoneal  treatment  of  the  stump  possible.  The 
catgut  is  absorbed,  the  rods  break  up  into  their  small 
components,  which  are  then  encapsulated  by  connective 
tissue.  Segale  believes  to  have  solved  the  problem  by 
this  method. 

With  the  difference  of  the  material — his  being  ebony 
or  ivory  beads,-  ours  decalcified  bone  plates — the  methods 
used  in  our  experiments  were  nearly  the  same,  but  in 
my  cases  I  found  on  postmortem  on  the  animals  local 
abscesses  around  the  partially  broken-up  decalcified 
bone.  These  were  firmly  surrounded  , by  adhesions  to 
the  stomach  and  intestine.  This,  of  course,  was  unde¬ 
sirable,  although  such  abscesses  and  even  the  unabsorbed 
suture  material  usually  break  into  the  intestine  and 
heal  out;  still  there  were  dangers  in  this  method  of  fieal- 
ing ;  for,  strictures,  ulcers  and  other  unfavorable  se¬ 
quel  might  result,  and  consequently  I  advised  the  use 
of  absorbable  material  in  the  abdominal  cavity.  Tf,  for 
some  reason,  silk  had  to  be  used,  it  should  be'used  in  in¬ 
terrupted  sutures,  so  as  to  make  the  eliminative  process 
easier. 

I  was  about  to  abandon  my  experiments,  when  upon 
the  suggestion  of  my  brother,  Dr.  Joseph' C.  Beck,  to 
utilize  living  tissue  from  the  abdomen  of  the  animal  for 
the  support  of  the  sutures,  I  renewed  them.  The 
method  was  carried  out  as  follows :  From  each  border 
of  the  incision  into  the  abdomen  we  slit  up  a  broad 
band,  including  the  peritoneum,  the  fascia,  and  in  some 
cases  also  the  muscle.  This  strip  was  left  attached  at 
one  end  to  the  abdominal  wall.  These  strips  were  used 
as  supporters  for  the  suture  material  by  encircling  the 
liver  with  them  where  the  sutures  were  intended  to  be 
placed,  and  the  catgut  sutures-  were  passed  through 
these  strips  and  tightly  drawn,  in  the  same  method  with 
which  the  decalcified  bone  plates  were  used.  The  re¬ 
sults  were  most  gratifying  and  at  a  November  meeting 
of  the  Chicago  Medical  Society,  in  1898,  I  exhibited 
some  specimens  of  these  experiments. 

After  November,  1898,  I  discontinued  the  experi¬ 
ments  on  the  liver,  and  have  had  no  opportunity  to 
give  the  subject  my  attention,  until  of  late,  when  a  case 
occurred  in  my  practice  which  proved  to  me  that  after 
all  we  had  not  yet  solved  the  problem  of  resection  of 
large  portions  of  the  liver.  This  case  is  in  many  re¬ 
spects  unique,  and  illustrates  many  points  of  pathology 
and  technique  in  the  operation.  The  following  is  a  de¬ 
tailed  report  of  this  case : 

F.  K.,  20  years  old,  porter,  remembers  having  had  a  pro¬ 
longed  fever  when  he  was  a  very  young  boy;  the  nature  of  this 
he  has  never  ascertained.  At  the  age  of  6  he  had  mumps.  At 
18  he  suffered  from  gonorrhea,  made  a  quick  recovery,  but  never 
had  a  syphilitic  infection. 


About  live  years  ago  the  present  illness  began.  He  received  a 
severe  kick  in  the  abdomen  in  an  altercation  with  a  companion. 
The  pain  was  so  severe  that  he  had  to  go  to  bed  and  remain 
there  several  days.  The  pain  was  localized  in  the  left  upper 
pait  of  his  abdomen  for  several  weeks,  disappeared  for  a  time, 
but  returned  as  soon  as  he  resumed  work  or  lifted  anything 
heavy.  At  such  times  there  appeared  a  swelling  in  what  he 
called  a  weak  spot,  ’  which  subsided  after  application  of  tur¬ 
pentine  and  reappeared  again.  After  several  such  experiences 
he  noticed  a  gradually  growing  tumor  in  the  left  upper  ab¬ 
domen,  which  caused  shortness  of  breath,  especially  in  lying 
down.  A  cough  with  expectoration  of  thick  mucus  set  in  and  an¬ 
noyed  him  greatly.  Of  late  he  had  been  feeling  miserable,  de¬ 
clined  in  weight ;  his  temperatui  e  varied,  sometimes  below, 
sometimes  above  normal.  He  lost  his  appetite  and  his  bowels 
were  very  irregular.  When  offered  an  operative  interference  a 
few  weeks  ago,  he  declined,  but  now  he  begs  for  relief,  even  at 
the  risk  of  life. 

Status  on  Admission;  Tall,  thin,  colored  man,  with  normal 
conditions  of  head  and  face,  slight  bronchitis  of  both  lungs, 
normal  conditions  otherwise  of  lung  and  heart.  While  standing 
we  noticed  a  bulging  beginning  at  the  lower  anterior  chest  wall 
of  the  left  side  at  the  height  of  about  the  6th  rib,  becoming 
more  and  more  prominent  in  the  epigastrium,  being  pear-shaped 
in  contour.  In  the  recumbent  position  the  mass  which  forms 
this  prominence  becomes  more  visible  in  the  epigastrium.  A 
moderately  marked  resistant,  globular  hardness  are  the  char¬ 
acteristics  of  this  tumor,  which  does  not  show  fluctuation  on 
any  part.  It  is  slightly  movable  from  above  downward,  but 
seems  to  extend  under  the  arch  of  the  ribs  and  also  slightly 
movable  from  side  to  side,  though  not  to  a  great  extent.  The 
percussion  shows  that  the  hepatic  dulness  passes  directly  into 
this  tumor;  that  the  hepatic  dulness  on  the  right  side  does  not 
extend  as  far  below  as  normally;  that  the  tumor  extends  about 
two  inches  below  the  umbilicus;  on  the  back  the  dulness  begins 
in  the  6th  intercostal  space  and  reaches  down  as  far  as  the  line 
of  the  third  lumbar.  Otherwise  the  abdomen  seems  normal. 

The  patient  has  a  temperature  of  101.6,  pulse  96.  He  coughs 
considerably  and  expectorates  a  yellowish,  tenacious  sputum. 
He  is  highly  dyspneio.  There  is  pain  but  no  tenderness.  Urine 
shows  trace  of  albumin;  otherwise  normal. 

Diagnosis:  A  tumor  of  the  omentum,  tumor  of  the  stomach, 
tumor  of  the  pancreas,  or  of  the  left  kidney,  tumor  of  the  spleen, 
were  the  possibilities.  I  did  not  think  of  the  tumor  of  the 
liver  because  no  symptom  pointed  to  this  organ.  The  greatest 
probability  seemed  to  be  a  pancreas  or  omental  growth. 

Operation:  Anesthetic  was  quite  difficult  on  account  of  the 
bronchitis  and  dyspnea.  An  incision  was  made  over  the  highest 
piominence,  in  a  lino  parallel  to  the  median,  of  about  six 
inches.  After  exposing  the  growth  it  was  found  that  the  same 
was  a  tumor  of  the  liver.  The  spleen  was  small;  the  left 
kidney  normal  and  in  normal  place;  pancreas  normal,  but  the 
stomach  was  very  much  out  of  its  normal  place,  being  grown 
into  the  tumor  so  that  it  appeared  half  buried  with  a  small 
curvature  in  the  lower  surface  of  the  growth.  The  first  act  of 
operation  consisted  in  the  freeing  of  the  stomach  from  its 
position.  This  procedure  was  slow  and  very  tedious,  the 
adhesions  being  firm  and  bleeding.  Finally,  I  succeeded  in 
separating  the  stomach,  but  not  without  having  denuded  its 
upper  wall  of  a  portion  of  peritoneum  and  muscle.  The  defect 
was  sutured,  whereupon  the  tumor  became  free.  An  examina¬ 
tion  of  the  tumor  showed  that  it  was  of  the  size  of  a  man’s 
head,  more  or  less  pear-shaped,  passing  with  its  narrower  por¬ 
tion  into  the  normal  liver  tissue  at  about  the  gall-bladder,  or 
slightly  beyond.  The  normal  right  lobe  was  so  small  and  flabby 
that  at  first  I  thought  of  a  situs  inversus,  which  idea,  how¬ 
ever,  was  disproven  by  the  spleen  being  in  normal  position. 
The  tumor  was  brought  outward  from  the  abdominal  cavity 
down  to  normal  liver  tissue.  For  this  purpose  the  gall-bladder 
had  to  be  slightly  separated,  which  caused  a  slight  bleeding. 
Being  positive  that  all  the  pathologic  tissue  was  outside  of  the 
abdominal  cavity,  1  proceeded  to  exclude  by  elastic  ligature. 
This  method  was  the  only  one  available  for  this  kind  of  tumor. 
We  were  not  prepared  to  find  this  tumor,  and  had  not  planned 
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a  method  of  procedure.  Consequently,  most'  of  the  apparatus 
for  exclusion  and  separation  of  the  tumor  had  to  be  improvised. 
At  first  a  broad  band  of  iodoform  gauze  folded  four  times  was 
placed  around  the  stump,  which  was  then  tightly  constricted 
by  a  rubber  catheter,  No.  14,  Nelaton,  and  held  by  an  artery 
forceps.  A  second  band  of  iodoform  gauze  with  another  con¬ 
stricting  NSlaton  catheter  was  applied  about  half  an  inch 
above  the  first,  and  in  order  to  prevent  the  stump  from  slipping 
into  the  abdominal  cavity,  two  hatpins  furnished  by  one  of 
the  nurses  improvised  the  apparatus  necessary  to  prevent  the 
retraction  of  the  stump.  Then  the  abdominal  portion  of  the 
liver  was  carefully  surrounded  with  draining  gauze  and  closed 
as  far  as  possible  to  prevent  prolapse  of  bowel  or  other  ab¬ 
dominal  contents.  The  tumor  beyond  the  second  constricting 
band  was  then  resected,  leaving  just  enough  tissue  to  make  it 
impossible  for  this  band  to  slip  off.  There  was  absolutely  no 
hemorrhage  from  the  stump  after  the  resection,  proving  that 
the  constricting  bands  were  tight  enough.  This  completed  the 
operation.  Figure  1. 

Post-Operative  Notes:  The  operation  had  lasted  1  hour  and 
20  minutes.  The  patient  returned  in  good  condition.  There 
was  slight  irregularity  of  pulse,  but  no  considerable  shock.  He 


Fig.  1. — Shows  the  relation  of  tumor  (4),  stomach  (5),  and  gall¬ 
bladder  (0),  the  size  of  tumor  about  2-3  of  liver,  two  elastic  liga¬ 
tures  tl  and  2),  over  gauze  bands  (3),  leaving  the  gall-bladder 
within  the  healthy  side ;  7,  small  right  liver  lobe. 

received  a  little  cracked  ice  by  mouth,  but  was  fed  entirely  by 
rectum.  Bowels  moved  slightly  every  day  through  the  enemata. 
Temperature  was  from  101  to  102  continuously;  the  pulse  138 
to  140.  There  was  some  oozing  from  the  abdominal  cavity 
during  the  first  day,  but  on  the  third  day,  when  the  original 
dressing  was  removed,  the  hemorrhage  had  entirely  stopped.  A 
considerable  odor  from  the  gangrenous  stump  and  a  profuse 
malodorous  discharge  made  it  necessary  to  apply  a  considerable 
amount  of  orthoform.  On  the  fifth  day  one  of  the  rubber  con¬ 
strictors  was  removed.  On  the  eighth  day  the  second  con¬ 
strictor  was  removed,  also  the  transfixing  pins  and  a  large  part 
of  the  gangrenous  stump  was  snipped  off.  About  this  time  a 
considerable  discharge  of  bile  set  in,  apparently  from  large 
ducts,  which  were  laid  open  near  the  line  of  demarcation. 
Firm  adhesions  of  the  healthy  stump  to  the  abdominal  wall 
had  formed  by  this  time.  The  symptom,  however,  a  high  tem¬ 
perature,  at  times  as  high  as  104,  remained  unexplained,  inas¬ 
much  as  there  was  no  symptom  of  intra-abdominal  inflamma¬ 
tory  condition.  Inasmuch  as  the  patient  had  a  cough  and 
expectoration,  we  >vere  inclined  to  think  of  tuberculosis,  but 
the  repeated  examination  proved  it  to  be  negative.  Finally 
the  fever  went  down,  and  on  the  16th  day  the  patient  was 


allowed  to  sit  up  in  bed.  On  the  27th  day  he  was  moved  into 
a  chair;  on  the  34th  day  he  was  allowed  to  walk  around.  At 
this  time  the  abdominal  stump  of  sloughing  liver  had  almost 
dwindled  down  to  the  size  of  a  walnut  and  was  surrounded 
by  healthy  granulations. — Fig  2. 

Twenty  days  after  the  operation  a  suppuration  from 
tne  right  ear  set  in,  which  explained  to  us  partly  the  fever 
ot  the  patient.  Several  weeks  after  the  operation  the 
patient  was  able  to  go  before  the  Chicago  Medical  Society 
to  be  demonstrated.  At  this  time  the  abdominal  wound  was 
almost  closed.  The  examination  of  his  liver  showed  that  the 
right  lobe  gave  about,  twice  as  large  an  area  of  dulness  as 
before  the  operation,  indicating  that  a  restoration  of  liver  had 
taken  place.  For  some  time  after,  the  patient  gained,  but 
about  the  middle,  or  toward  the  latter  part  of  November,  he 
had  a  recurrence  of  fever,  pain  in  the  ear,  and  some 
cough  again.  Inasmuch  as  his  liver  was  entirely  healed 
up,  I  inclined  to  the  belief  that  this  temperature  was 
due  to  tuberculosis  of  his  middle  ear,  and  in  order  to  give  him 
the  benefit  of  a  better  climate,  he  went  to  the  South.  I  receive 


Figs  2. — Thirty-four  days  after  operation. 


a  letter  every  week  informing  me  as  to  his  condition,  which 
thus  far  is  improving. 

The  specimen  was  immediately  brought  to  the  laboratory  of 
Professor  Zeit,  who  was  inclined  to  pronounce  it,  from  the 
macroscopic  examination,  an  angioma.  Microscopic  specimens 
were  prepared  and  showed,  besides  the  large  blood-filled  cavities, 
which  make  up  the  bulk  of  the  tumor,  small  areas  of  positively 
new-formed  tissue  of  glandular  character ;  so  that  we  thought 
we  had  to  deal  with  a  tumor  of  angio-adenomatous  character. 
Dr.  Max.  Herzog  kindly  examined  some  of  the  slides  and  be¬ 
lieves  the  tumor  to  be  an  angioma.  Microscopically  it  appears 
to  be  composed  of  large  cavities  filled  with  coagulated  blood 
between  small  islands  of  liver  tissue  and  connective  tissue 
The  size  of  the  tumor  was  that  of  a  child’s  head  and  one 
could  say  it  amounted  to  about  two-thirds  of  the  whole  liver — 
Fig.  3. 

The  reason  why  I  did  not  in  this  case  employ  the 
method  which  proved  so  successful  in  my  experiments 
on  dogs  was  that  there  was  too  much  temptation  to  treat 
this  tumor  extraperitoneally.  The  tumor  was  so  large 
that  I  could  make  it  pediculated,  but  the  patient  was 
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exposed  to  great  danger  of  infection.  There  was  suffi¬ 
cient  opportunity  for  it.  A  vast  gangrenous  surface, 
resorption  of  foul  material  for  weeks,  drainage  of  bile 
and  danger  to  the  life  of  the  patient — all  these  could 
have  been  avoided  had  we  used  the  intrapefitoneal 
method.  It  was  by  mere  accident  that  the  patient 
escaped  these  dangers. 

This  case  again  prompted  me  to  conduct  more  experi¬ 
ments  on  animals,  which  I  desire  to  report  in  this  paper. 

No.  1. — A  medium-sized  dog  was  chloroformed  and  through 
a  longitudinal  incision  in  the  region  of  the  gall-bladder  a  lobe 
of  the  liver  was  brought  out.  Several  sutures  of  silk  were 
inserted,  starting  with  the  fascia,  then  the  peritoneum,  then 
through  the  liver  and  again  in  the  opposite  side  through  the 
peritoneum  and  fascia.  In  this  way  the  liver  was  practically 
clamped  between  the  two  abdominal  walls.  The  protruding 
portion  of  the  liver  was  then  amputated.  The  constriction  of 


Fig.  3. — Slices  of  tumor  proper,  showing  cavities  with  coagulated 
blood. 

the  silk  ligatures,  which  had  been  previously  tightened,  pre¬ 
vented  bleeding  from  the  cut  surface  completely.  In  order  to 
prevent  retraction  of  the  stump,  before  firm  adhesions  would 
be  produced,  all  tissues  including  the  skin  on  both  sides  were 
transfixed  by  two  long  pins  crossing  each  other.  The  super¬ 
ficial  fascia  and  the  skin  were  then  separately  sutured  ovei 
the  stump.  This  dog  unfortunately  died  from  peritonitis  forty- 
eight  hours  after  operation.  On  postmortem  examination  there 
were  no  signs  of  hemorrhage,  but  no  adhesion  had  taken  place, 
probably  on  account  of  the  infection  of  the  peritoneum.  To 
demonstrate  the  method  of  this  operation,  I  have  prepared  a 
schematic  drawing,  No.  4. 

No.  2. — A  large-sized  animal  was  chloroformed  and  an  op¬ 
eration  in  every  respect  corresponding  to  the  one  of  No.  1  was 
performed  Nov.  4,  1901,  by  Dr.  Hecht.  The  dog  recovered, 
and  two  months  later*,  Jan.  9,  1902,  a  second  operation  was 
performed  by  myself.  A  transverse  incision  along  Ihe  border 


of  the  lowest  rib  was  made.  The  old  scar  contained  a  stump 
of  the  liver.  The  stump  was  completely  surrounded  by  an 
adhesion  of  omentum,  as  though  it  had  been  soldered  to  the 
abdominal  wall,  but  no  intestines  were  adherent.  The  trans¬ 
verse  incision  permitted  lifting  out  of  the  abdominal  cavity 
nearly  one-third  of  the  remaining  portion  of  the  liver.  A  strip 
of  gauze  was  placed  around  it,  and  slowly  constricted,  but 
nevertheless  it  cut  through  the  substance  of  the  liver  on  one 
side,  and  resulted  in  a  slight  oozing,  which  I  thought  would 
stop  without  any  suturing.  The  abdomen  was  closed,  as  in  the 
previous  two  cases,  but  the  dog  died  the  following  day  from 
the  effects  of  hemorrhage,  which  was  the  result  of  oozing 
from  the  constricted  portion. 

No.  3.  Operation  was  same  as  in  No.  1.  The  animai  died 
from  the  effects  of  sepsis,  but  there  was  no  evidence  of  any 
hemorrhage  after  the  operation. 

No.  4. — A  medium-sized  animal  was  chloroformed,  and  an 
attempt  was  made  to  remove  the  two  lobes  in  a  manner  sim¬ 
ilar  to  No.  1.  In  pulling  the  liver  upwards,  however,  a  rent 
was  produced  in  the  central  portion  of  the  organ  where  the 
lobes  originate.  This  was  sutured  by  catgut  sutures,  with 
apparently  a  satisfactory  result.  The  abdomen  was  then 
closed  in  the  usual  manner.  The  animal  died  the  same  day 
from  the  efleets  of  hemorrhage  from  the  rent  in  the  posterior 
pait  of  the  liver.  No  signs,  however,  of  hemorrhage  were 
present  in  the  stump,  which  was  sewed  into  the  abdominal 
wall. 

No.  5. — Medium-sized  female  dog  was  chloroformed,  and  an. 
operation  in  every  respect  like  No.  1  was  performed.  No  in¬ 
fection  took  place  in  this  case,  and  the  dog  recovered  and' 
lived  several  weeks.  On  postmortem  there  were  no  evidences 


£ig-  4.^-1,  skin  ;  2,  S.  fascia  : 
and  peritoneum  :  5,  peritoneum  : 


3.  muscle  :  4,  suture  of  liver  fascia 
6,  deep  fascia. 


of  hemorrhage;  simply  the  adhesions  of  omentum  around  the 
portion  which  entered  the  abdominal  wall. 

No.  0.  An  operation  in  every  way  like  No.  1  was  performed, 
with  apparently  complete  hemostasis.  Before  closing  the  ab¬ 
domen,  however,  I  decided  to  make  another  resection  deeper 
down,  with  the  preliminary  compression  of  a  gauze  bandage 
as  I  had  done  in  the  case  No.  2.  In  doing  this  the  liver  sub¬ 
stance  was  again  torn  by  compression  with  the  gauze,  and 
bled  freely,  leaving  an  irregular,  lacerated  wound  of  the  liver 
running  backwards.  The  flaps  were  not  long  enough  to  en- 
ciicle  the  posterior  part  of  the  liver,  and  it  was  impossible 
to  stop  the  hemorrhage,  and  the  animal  died  from  the  effects 
of  hemorrhage  the  same  day. 

No.  7. — In  this  animal  the  same  experiment  was  made  as 
in  No.  6.  In  this  case,  however,  large  and  broad  flaps  were 
secured.  No  difficulty  was  encountered  hereby.  The  ri'ffit 
part  of  the  liver  was  almost  entirely  removed,  and  controlled 
with  the  compression  and  suture,  which  was  supported  by  the 
flaps.  This  dog  recovered,  and  was  killed  three  weeks  later, 
showing  that  the  hemorrhage  can  be  prevented  by  the  method 
pursued  in  these  experiments. 


The  lesson  taught  by  these  experiments  is  that  it 
requires  broad  and  long  flaps  of  fascia  and  peritoneum- 
in  cases  where  a  large  portion  of  the  liver  is  to  bo  re¬ 
moved,  using  the  gradual  slow  constriction  of  the  o~gan 
before  placing  the  sutures.  From  my  observations  on 
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the  cases  of  the  human,  and  experiments  on  animals,  1 
would  draw  the  following  conclusions : 

1.  Liver  tissue  of  considerable  size  may  be  safely 
removed  by  previous  anemization  of  the  part  which  is 
intended  to  be  removed. 

2.  That  for  the  support  of  the  ligatures  living  tissue 
from  the  same  animal,  preferably  the  fascia  and  peri¬ 
toneum  from  the  abdominal  wall,  is  best  suited. 

3.  That  the  intraperitoneal  or  the  intraparietal 
method  is  preferable  to  the  external  method. 


A  CASE  OF  INFANTILE  CEREBRAL  PALSY, 
WITH  AUTOPSY  FINDINGS. 

L.  PIERCE  CLARK,  M.D. 

,  AND 

T.  P.  PROUT,  M.D. 

NEW  YORK  CITY'. 

The  lesions  found  at  autopsy  in  old  infantile  palsy 
cases  are  variable.  The  findings  are  for  the  most  part 
porencephaly  (more  frequently  pseudo-porencephaly, 
often  mistaken  for  porencephaly),  small  and  indurated 
convolutions,  single  or  multilocular  cysts  and  microgy¬ 
ria.  There  may  be  but  little  or  no  evidence  of  the  initial 
cerebral  lesion.  In  the  great  majority  of  cases,  however, 
Here  is  usually  some  non-development  of  the  cerebral 
convolutions  in  which  the  whole  hemisphere  of  the  side 
involved  often  unequally  participates. 


Fig.  1. — Cerebral  hemispheres  immediately  after  removal  from 
the  skull.  The  frontal  lobes  are  located  anteriorly.  The  left  hemi¬ 
sphere  is  seen  to  be  much  smaller  than  the  right,  a,  porencephalic 
areas  in  left  hemisphere  still  filled  with  fluid,  b,  “Bear  claw”  bony 
formation  in  dura  mater,  c,  Depression  between  right  ascending 
frontal  and  middle  frontal  convolutions,  e.  Similar  depression  and 
break  in  right  ascending  parielal  convolution.  f3  Fold  of  the  dura 
mater,  d,  Border  of  the  larger  (left)  hemisphere  of  the  cerebellum. 

The  cerebellum  of  the  same  side  or  of  the  opposite 
side  may  also  enter  into  the  atrophy  or  non-development. 
The  cerebellar  lesion  occurs  on  the  same  side  if  the 
pressure  of  the  early  lesion  (hemorrhage)  was  great,  or 
on  the  opposite  side  if  the  lesion  resulted  in  large  surface 
destruction  or  secondary  atrophy  of  the  hemisphere. 
There  are,  however,  many  varied  changes  present  in  in¬ 
dividual  cases;  for  instance,  the  calvarium  and  fossae 
mav  be  involved  in  the  lesion.  There  mav  be  low-grade 
formative  connective  tissue  cysts,  calcareous  plaques,  in¬ 
ternal  or  external  hydrocephalus,  in  which  latter  condi¬ 
tion  the  degree  of  cerebral  atrophy  is  secondary.  The 
degree  and  extent  of  the  unilateral  lesion  is  often  shown 
in  motor  and  special  sense  defects.  However,  very  fre¬ 
quently  the  clinical  symptoms  fail  to  give  an  adequate 
idea  of  the  site  and  extent  of  the  lesion.  This  is  due  to 
the.  fact  that  the  symptoms  which  follow  injuries  in  the 


silent  regions  are  unknown,  as  is  also  the  degree  of  com¬ 
pensation  possible  in  the  unaffected  areas  in  the  same 
hemisphere  and  the  extent  of  bilateral  representation  of 
cerebral  processes  in  the  cortex. 

An  interesting  case  of  infantile  cerebral  palsy  in  which 
epileptiform  crises  developed  and  in  which  multiple 
lesions  were  found  to  exist  at  autopsy  is  as  follows : 
M.  E.  C.,  aged  29,  unmarried,  was  born  at  term;  labor 
normal.  There  was  no  disease  in  infancy  until  the  on¬ 
set  of  infantile  cerebral  palsy  at  2  years  of  age.  The 
palsy  was  supposed  to  be  caused  by  fright.  It  was  at¬ 
tended  by  “fever,  convulsions  and  great  prostration  for 
several  days.”  The  whole  right  side  was  paralyzed.  In 
the  course  of  several  years  she  regained  considerable  use 
of  the  leg.  notwithstanding  the  occurrence  of  marked 
atrophy  and  maldevelopment  of  the  muscles  and  bones 
of  the  right  arm.  The  arm  was  entirely  useless  and 
developed  the  usual  condition  of  spastic  rigidity.  Lack 
of  development  was  marked  and  the  extremity  always 
remained  infantile  in  appearance  as  shown  in  Fig.  7. 
At  the  age  of  6,  epileptiform  crises  appeared.  They  be¬ 
gan  in  the  right  face  and  shoulder  muscles.  For  the  first 
seven  years  the  crises  were  confined  to  that  side  without 
loss  of  consciousness.  At  13  the  attacks  became  typical 
grand  mal,  with  right-side  order  of  invasion,  and  an 
epigastric  aura.  For  the  past  two  years,  two  or  three 
attacks  occurred  daily.  The  patient  was  feeble-minded 
although  able  to  read  and  write  and  do  ordinary  house¬ 
work.  Old  cicatrices  were  present  on  both  cornea  and 
chronic  conjunctivitis  was  present,  yet  the  corneal  scars 
were  not  central  and  interfered  but  slightly  with  vision. 


Fig.  '1. —  1  ne  srnaii  ieft  cerebral  hemisphere  is  shown  against  the 
larger  right  cerebral  hemisphere.  The  small  atrophied  convolu¬ 
tions  of  the  left  hemisphere  are  shown  with  porencephalic  areas 
collapsed,  a.  Porencephalic  areas  in  parietal  region,  b,  Porence¬ 
phalic  area  in  temporal  region,  c.  Large  left  hemisphere  of  cere¬ 
bellum  :  the  relative  size  of  it  and  the  left  cerebral  hemisphere  is 
apparent. 

Ophthalmoscopic  examination  was  negative.  There  wa- 
bilateral  paralysis  of  the  levator  palprebrae  with  marked 
ptosis  on  the  right  side.  All  the  deep  reflexes’  were 
greatly  exaggerated  in  the  paretic  parts.  Several  periods 
of  serial  attacks  occurred  during  the  past  year.  A  se¬ 
ries  of  attacks  which  occurred  April  5,  1901,  was  very 
exhausting  and  temporary  loss  of  speech  followed  each 
attack.  When  free  from  seizures  the  speech  was  normal 
but  slow  and  drawling  as  commonly  found  in  the  men¬ 
tally  deficient.  All  seizures  began  and  ended  on  the 
right  side  (face  and  shoulder),  the  head  was  always 
turned  to  the  right.  Occasionally,  after  the  right  side 
contractions  ceased  and  the  convulsion  had  apparently 
ended,  the  left  arm  and  leg  showed  a  series  of  three  or 
four  sharp  clonic  contractions. 

On  July  4,  1901,  the  patient  passed  into  a  condition 
of  stupor  and  delirium  constituting  the  status  equiva¬ 
lent.  The  cardinal  curves  of  this  fatal  coma  are  shown 
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in  the  graphic  chart.  Patient  died  of  the  status  equiva¬ 
lent  on  July  9. 

PATHOLOGIC  ANATOMY  OF  THE  CASE. 

The  autopsy  was  necessarily  postponed  until  30  hours 
after  death.  The  body  was  well  nourished ;  rigor  mortis 
was  marked.  There  was  no  asymmetry  of  skull  or  face. 
The  right  upper  extremity  was  small,  ill-developed  and 
presented  marked  contractures.  Although  the  right 
lower  extremity  was  poorly  developed,  atrophy  and  con¬ 
tractures  were  not  so  marked  as  in  the  right  arm.  All 
the  muscles  of  the  right  side  were  small  and  showed 
poor  development. 

The  scalp  was  not  excessively  adherent  to  the  skull, 
but  was  extremely  thick.  The  skull  was  greatly  thinned, 
especially  in  the  left  parietal  and  frontal  regions.  The 
diploe  was  entirely  obliterated  in  those  parts  of  the  cal- 


Fig.  3. — The  relative  size  of  the  two  cerebral  hemispheres  is 
shown  ;  frontal  aspect. 

carium.  The  dura  was  not  excessively  adherent  to  either 
the  skull  or  the  pia,  and  its  sinuses  were  free.  Adjacent 
and  parallel  to  the  superior  longitudinal  sinus  and  near 
its  anterior  extremity  was  found  a  “bear  claw”  bony 
formation  firmly  attached  to  the  inner  surface  of  the 
dura.  It  tyas  triangular  in  shape,  about  two  inches  in 
length  and  partially  covered  the  convexity  of  the  left 
frontal  region.  The  dura  was  somewhat  thickened  in 
some  areas  on  the  right  side,  while  the  left  presented  a 
well-formed  membrane  over  its  internal  surface.  There 
were  a  few  small  calcareous  bodies  in  the  dura.  The 


I*  ig.  4.  iew  of  the  two  hemispheres  of  the  cerebellum,  showing 
Iheir  relative  size,  a,  Small  right  cerebellar  hemisphere,  b.  Nor 
•raal  left  cerebellar  hemisphere,  c,  atrophied  convolutions  of  left 
verebral  hemisphere. 

pia  was  considerably  thickened,  especially  in  the  occipital 
and  frontal  regions  of  the  left  side,  and  quite  adherent 
to  the  brain  surface.  There  was  considerable  edema  of 
the  pia-arachnoid  over  the  whole  brain  surface  and  many 
opaque  areas  in  the  pia,  especially  on  the  left  side.  The 
velum  interpositum  was  considerably  thickened.  The 
vessels  at  the  base  presented  the  following  abnormal¬ 
ities  :  The  left  anterior  cerebral  artery  was  very  small 
and  rudimentary.  The  anterior  communicating  artery 
was  very  long  (three-quarters  of  an  inch)  ;  the  cerebel¬ 
lar  branch  of  the  basilar  artery  was  very  small  on  the 
right  side. 


The  brain  mass  filled  the  cavity  of  the  skull  fairly 
well;  but  on  attempting  its  removal,  the  left  cerebral 
hemisphere  was  so  greatly  softened  that  the  ventricular 
wall  and  certain  pseudo-porencephalic  areas  on  the  left 
side  were  still  somewhat  distended.  Figure  2  shows 
these  areas  collapsed  and  gaping,  certain  ones  being  in¬ 
dicated  (a),  but  the  largest  of  these  cysts  was  located  in 


Fig.  5. — Drawing  of  section  of 
the  medulla  through  the  inferior 
olivary  bodies,  showing  atrophy 
of  left  inferior  olive,  a,  and  left 
posterior  pyramid,  6. 


Fig.  6. — Drawing  of  section 
thx-ough  the  cervical  cord,  show¬ 
ing  sclerosed  area  in  region  of 
right  pyramid,  a.  The  entire 
right  side  of  the  cord  is  smaller 
than  the  left. 


the  superior  parietal  region  and  is  not  shown  in  the  cut. 
The  relative  size  of  the  two  hemispheres  is  shown  in 
Fig.  3. 

Weight  of  brain  without  pons  and  medulla  was  586 
gm.,  left  side  85  gm.,  right  side  501  gm.  The  convolu¬ 
tions  of  the  entire  left  hemisphere  were  very  rudimen¬ 
tary  (microgyria)  as  shown  in  Figs.  2  and  3.‘  Those  of 
the  parietal  and  occipital  areas  were  especially  small 


Fig.  7.- — Infantile  right  arm. 


(knife-blade-like)  and  of  diminished  consistence.  There 
were  two  convolutions  in  the  occipital  region  and  one 
in  the  temporal  that  still  showed  a  cortical  formation, 
but  both  were  very  small  and  the  cortex  was  very  thin 
and  rudimentary.  At  the  juncture  of  the  Sylvian  and 
Roland ic  fissures  there  were  several  convolutions  also 


Figure  8. 


that  showed  a  rudimentary  cortex.  The  entire  parietal 
region  of  the  left  side  was  pseudo-porencephalic.  There 
were  two  large  cysts,  each  about  the  size  of  an  English 
walnut,  in  the  upper  parietal  region.  They  are  shown  bv 
the- fulness  indicated  (a)  in  Fig.  1,  and  the  gaping  areas 
(a)  in  Fig.  2.  There  was  a  large  cvst  also  in  the  upper 
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temporal  region  of  about  the  same  size  but  somewhat 
multilocular  (Fig.  2,  b).  There  were  many  small  por¬ 
encephalic  cysts  scattered  throughout  the  parietal  and 
temporal  regions.  The  lateral  ventricle  and  the  pseudo- 
porencephalic  areas  are  completely  collapsed  and  the  left 
hemisphere  appears  as  an  undeveloped  mass.  The  left 
lateral  ventricle  was  very  large  in  comparison  with  the 
right  and  its  ependyma  over  the  basal  ganglia  was  very 
granular. 

The  right  cerebral  hemisphere  was  large  in  compar¬ 
ison  with  the  left,  the  convolutions  being  large  and 
coarse.  Between  the  superior  and  middle  frontal  convo¬ 
lutions  and  at  the  point  where  they  join  the  ascending 
frontal  convolution  there  was  an  unusually  large  and 
gaping  sulcus  as  shown  in  Fig.  1,  (c).  There  was  also 
a  decided  break  in  the  ascending  parietal  convolution 
which  gave  rise  to  another  gaping  sulcus  (Fig.  1,  e). 
The  sulci  over  the  entire  right  cerebral  hemisphere  were 
wide  and  shallow  and  the  convolutions  coarse  and 
rounded.  The  cortex  appeared  of  normal  thickness  and 


right  cerebellar  peduncles  were  greatly  reduced  in  size, 
being  about  half  the  size  of  those  of  the  opposite  side. 

The  medulla  was  very  asymmetrical.  The  pons  ap¬ 
peared  very  narrow  transversely,  and  was  much  shrunken 
on  the  left  side.  The  left  crus  above  was  reduced  in  size 
and  the  pyramidal  region  below  was  very  rudimentary 
(Fig.  5,  b).  The  left  olive  was  very  small  compared  to 
that  of  the  opposite  side ;  otherwise  the  tegmental  por¬ 
tion  of  the  medulla  on  the  two  sides  appeared  about 
equal. 

The  base  of  the  skull  was  markedly  asymmetrical ; 
the  left  anterior  fossa  (Fig.  8)  was  relatively  shallower 
and  more  rudimentary  in  its  cavity  development.  The 
left  middle  fossa  was  also.,  smaller  and  of  lessened  capa¬ 
city  compared  with  that  of  the  right.  The  superior  oc¬ 
cipital  fossae  for  the  cerebrum  were  slightly  asymmetri¬ 
cal.  The  capacity  of  the  left  was  uniformly  less  in  all 
its  dimensions,  while  the  inferior  occipital  fossae  for  the 
cerebellar  lobes  were  markedly  asymmetrical.  The  right 
fossa  was  little  more  than  a  continuation  of  the  basilar 


appearance  throughout  this  hemisphere,  but  the  brain 
substance  was  somewhat  congested. 

The  basal  ganglia  of  the  left  side  were  very  greatly 
reduced  in  size,  "especially  the  optic  thalamus,  which 
was  a  mere  nodule.  The  lenticular  and  caudate  nuclei 
were  larger  in  proportion  than  the  optic  thalamus,  but 
were,  nevertheless,  small.  The  cornu  ammonis  was 
small  and  greatly  sclerosed.  On  incising  the  basal  gan¬ 
glia,  the  internal  capsule  appeared  very  rudimentary,  ap¬ 
pearing  as  a  thin  narrow  line  throughout  its  entire  ex¬ 
tent.  The  basal  ganglia  and  the  internal  capsule  of  the 
right  side  appeared  normal. 

The  cerebellar  hemispheres  were  very  unequal  in  size, 
the  right  being  much  smaller  (Fig.  4,  a)  and  weighing 
57  gm..  while  the  left  hemisphere  weighed  77  gm.  The 
substance  of  the  right  cerebellar  hemisphere  was  of 
greatly  increased  consistence,  sulci  shallow,  convolutions 
small  and  arbor  vitae  almost  absent.  Of  its  interior 
ganglia  the  dentate  nucleus  was  still  definable.  The 


groove,  which  was  S-shaped.  The  left  fossa  was  twice 
the  usual  size. 

To  summarize  the  points  of  interest  in  the  case:  We 
have  here  a  very  pronounced  case  of  infantile  cerebral 
palsy,  beginning  at  2  years  of  age.  and  later  resulted  in 
severe  epilepsy.  Mental  impairment  was  not  marked ; 
speech  and  the  special  senses  were  intact  and  normal. 
The  cerebral  lesions  were  probably  produced  by  venous 
thrombosis  of  surface  veins  and  secondary  hemorrhage 
resulted.  This  in  turn  caused  more  or  less  complete 
but  asymmetrical  atrophy  of  the  entire  left  hemisphere 
(microgyria,  cystic  degeneration  and  pseudo-poren¬ 
cephaly).  Secondarily,  the  cerebral  lesion  caused  mal 
development  of  the  whole  right  cerebellar  lobe  and  ex¬ 
treme  atrophy  of  the  left  thalamus  and  inferior  olive. 
The  cranial  fossae  at  the  base  also  participated  in  the 
pathologic  condition  most  remarkably  for  an  extra- 
uterine  lesion:  Their  arrested  development  .  corres¬ 
ponded  in  location  and  extent  with  the  brain  masses 
which  each  contained. 
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MANAGEMENT  OF  THE  UMBILICAL  CORD.* 
C.  s.  BACON,  M.D. 

CHICAGO. 

The  cutting  of  the  cord  is  the  first  surgical  operation 
to  which  most  human  beings  are  subjected  and  an  oper¬ 
ation  to  which  all  must  submit.  The  management  of 
the  stump  during  its  separation  from  the  body  and  the 
care  of  the  ulcer  subsequently  formed  are  surgical  pro¬ 
cedures  upon  which  depend  the  health  and  perhaps  the 
life  of  the  infant.  If  the  wound  be  improperly  man¬ 
aged  so  that  infection  results  the  Child  comes  into  seri¬ 
ous  danger.  Navel  infection  is  indeed  one  of  the  great¬ 
est  dangers  to  which  the  newborn  is  exposed. 

This  surgical  operation  has  been  done  since  time  im¬ 
memorial.  It  must  also  be  performed  by  the  lower  ani¬ 
mals.  It  was  done  for  centuries  and  ages  before  there 
were  surgical  principles  to  determine  its  technic.  It 
is  done  to-day  in  many,  perhaps  the  majority  of  cases, 
by  those  who  have  no  knowledge  of  surgical  principles. 

Yet  in  some  way  or  other  babies  have  generally  over¬ 
come  the  dangers  of  hemorrhage  and  infection  of  the 
stump  of  the  cord  just  as  they  have  overcome  the  measles 
and  chicken-pox  and  the  other  infantile  diseases  that 
overtake  them  a  little  later  in  life.  Nature’s  protective 
arrangements  provided  for  by  natural  selection  in  the 
ages  of  development  are  generally  sufficient  to  overcome 
or  ward  off  the  dangers  that  confront  the  newborn. 
It  is  probably  true  that  Nature’s  arrangements  are 
more  efficient  with  races  in  a  state  of  nature  than  with 
highly  civilized  mankind.  Just  as  plants  cultivated  in 
glass  houses  are  not  as  hardy  as  those  that  grow  out  of 
doors,  so  people  that  bathe  daily,  live  in  evenly  heated 
houses  and  protect  themselves  carefully  with  clothes 
are  less  capable  of  resisting  hurtful  influences  than 
dirty  and  naked  savages. 

Nature’s  methods  of  ridding  herself  of  offending 
matter  and  healing  wounds  are  sloughing,  suppuration, 
ulceration  and  inflammation.  These  suffice  very  well  for 
natural  conditions.  In  this  way  the  stump  of  the  cord  is 
removed  and  the  ulcer  that  is  left  is  healed.  These  meth¬ 
ods  do  not  satisfy  us  entirely  to-day  in  our  civilized  state. 
We  have  begun  to  control  the  processes  of  Nature 
which  show  in  our  bodies  just  as  we  have  learned  to  con¬ 
trol  the  forces  outside  of  us.  We  can  to  some  extent 
eliminate  sloughing  and  inflammation  from  the  healing 
process.  This  we  do  by  the  aseptic  technic  which  fol¬ 
lows  from  the  applications  of  the  discoveries  of  Pas¬ 
teur  and  Lister.  You  know  what  a  revolution  the  prin¬ 
ciples  of  asepsis  have  made  in  surgery.  Is  it  worth 
while  to  apply  the  principles  of  the  new  surgery  to  the 
management  of  the  child’s  navel  ? 

Perhaps  the  majority  of  physicians  would  answer  that 
the  old  methods  of  caring  for  the  cord  are  good  enough. 
By  the  old  methods  I  do  not  mean  now  the  primitive 
methods  of  animals  and  savages,  that  is,  tearing  or  bit¬ 
ing  off  the  cord  and  letting  the  stump  hang  until  it  is 
separated  by  rapid  suppuration  in  one  or  two  days.  The 
old  methods  to  which  1  refer  are  semi-surgical  methods 
of  the  ordinary  nurses  and  midwives,  namely,  cutting 
the  cord  with  a  stump  one  to  two  inches  long  and  keep¬ 
ing  it  wrapped  in  a  piece  of  old  linen  and  covered  with 
oil  or  lard  or  perhaps  dusted  with  powder  till  it  falls 
away.  Treated  in  this  way  the  stump  sloughs  off  in 
from  two  to  six  days  and  the  ulcer,  retracted  below 
the  surface  of  the  skin,  heals  in  a  few  days  more.  There 
is  really  very  little  difference  between  this  method  and 
what  might  be  called  the  primitive  method.  The  sup¬ 

*  Read  before  the  Chicago  Medical  Society.  Feb.  19,  1902. 


puration  is  nearly  as  rapid  and  the  inflammation  quite 
as  intense. 

The  dangers  of  this  method  of  treatment  are  not 
appreciated,  because  in  general  the  importance  of  dis¬ 
turbance  of  navel  healing  in  the  causation  of  infantile 
disease  in  the  first  days  of  life  is  not  properly  studied. 
The  management  of  the  navel  is  generally  left  to  the 
nurse,  even  when  she  is  totally  ignorant.  '  If  the  tem¬ 
perature  of  the  infant  is  regularly  taken,  which  is 
rarely  the  case,  fever  is  often  or  generally  found,  but 
this  is  ascribed  to  colic  or  some  such  cause.  There  is 
good  reason  for  the  statement  that  this  fever  is  due  in 
at  least  90  per  cent,  of  the  cases  to  navel  infection. 
Postmortem  examinations  of  infants  dying  within  two 
or  three  weeks  of  birth  generally  show,  besides  localized 
inflammation  around  the  navel,  also  an  arteritis,  phle¬ 
bitis  or  lymphangitis  of  the  umbilical  vessels,  or  all  of 
these  pathological  conditions  together. 

It  is  not  my  purpose  to  give  a  complete  resume  of  the 
investigations  in  the  pathology  of  the  separation  of  the 
cord  nor  of  the  studies  concerning  the  anatomy  and  his- 
tology  of  the  cord.  There  is  already  a  considerable 
modern  literature  which  has  recently  been  summarized 
in  English  by  Dickinson1  of  Brooklyn,  whose  mono¬ 
graph  is  accessible  to  all.  I  will  only  call  attention  to 
the  papers  of  Eroess  of  Budapest  published  in  1891, 
which  was  one  of  the  first  of  the  more  recent  papers  to 
draw  attention  to  the  importance  of  this  subject.  He 
found  in  a  careful  study  of  cases  in  the  Budapest  clinic 
that  the  process  of  separation  was  pathologic  in  68  per 
cent.,  that  fever  was  due  to  navel  infection  in  45  per 
cent,  of  the  cases,  and  that  very  serious  illness  and  in 
some  cases  death  were  due  to  these  diseased  conditions. 
All  who  have  given  the  subject  any  attention  are  agreed 
that  navel  cord  separation  is  one  of  the  most  serious 
dangers  that  menace  the  newborn  child  and  that  the 
subject  of  its  management  is  of  the  greatest  importance. 

While  inflammatory  changes  due  to  bacterial  presence 
are  no  doubt  a  constant  accompaniment  and  factor  in  the 
separation  of  the  cord  and  healing  of  the  navel  wound 
in  a  state  of  nature,’  it  is  nossible  that  these  events  may 
occur  without  inflammation,  that  is,  in  a  state  of  asepsis. 
There  are  three  distinct  physiological  processes :  1, 

drying  the  cord;  2,  separation  of  the  cord  from  the 
body  of  the  child ;  3,  epidermization  of  the  navel  wound. 
The  drying  or  mummification  of  the  cord  is  due  to  retro¬ 
gressive  changes  in  the  Wharton  jelly,  resulting  from 
lack  of  nutrition,  combined  with  the  desiccating  action 
of  air.  The  mummification  makes  the  cord  impossible 
as  soil  for  bacterial  growth.  An  impervious  dressing 
would  prevent  its  desiccation.  Should  bacteria  then 
gain  access  to  it  there  would  result  moist  gangrene. 
This  is  often  found  in  the  stump,  particularly  that 
portion  next  the  navel  which  is  much  less  apt  to  mum¬ 
mify  than  the  outer  end.  The  lesson  from  the  study 
of  the  retrogressive  changes  in  the  cord  teaches  that  if 
any  of  the  cord  is  left  attached  to  the  child  it  should 
be  freely  exposed  to  desiccation. 

It  is  in  the  second  process,  that  of  separation  of  the 
cord,  that  the  influence  of  the  bacteria  is  in  Nature’s 
plan  most  efficient.  There  is  no  doubt  that  bacterial 
growth  favors  the  early  separation  of  the  cord.  Yet 
a  sterile  dried  cord  would  in  time  be  thrown  off,  when 
its  vital  connection  is  severed,  just  as  a  sterile  blood 
scab  is  separated  from  an  aseptic  wound.  The  best  way 
to  remove  the  cord  aseptically  is  by  cutting  the  jelly 

1.  Robt.  L.  Dickinson  :  Is  the  Sloughing  Trocess  at  the  Child's 
Navel  Constituent  with  Asepsis  in  Childbed?  Am.  Jour.  Obst., 
December,  1898  ;  June,  1899. 
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with  scissors  and  ligating  the  vessels,  as  will  be  de¬ 
scribed.  By  using  a  silk  ligature  drawn  pretty  tightly 
around  the  cord  at  its  base  a  considerable  part  of  the 
jelly  is  cut  through,  but  by  this  manipulation  we  are 
unfortunately  often  in  danger  of  cutting  through  the 
vessels  at  the  same  time. 

The  epidermization  of  the  denuded  surface  left  by 
the  cast-off  cord  will  go  on  much  better  when  the  parts 
are  sterile  than  when  they  are  infiltrated  with  bacteria 
and  their  poisons.  Hence,  this  important  process  is 
favored  by  surgical  treatment. 

It  will  therefore  be  seen  that  it  is  possible  to  manage 
the  cord  according  to  surgical  principles.  Suppura¬ 
tion,  although  natural  and  almost  constant,  is  not  neces¬ 
sary.  These  statements,  probably  true  from  our  knowl¬ 
edge  of  surgical  pathology,  have  been  verified  by  clinical 
experience. 

If  surgical  treatment  of  the  cord  is  possible  the  pre¬ 
vention  of  infection  is  certainly  desirable.  The  fact 
that  most  babies  get  on  pretty  well  or  at  least  do  not 
die  when  the  cord  is  left  to  Nature,  which  is  practically 
what  we  do  no  matter  how  much  we  fuss  with  it  in  any 
of  the  old  ways,  should  not  satisfy  us.  Most  women  will 
live  even  if  the  obstetrician  is  not  clean,  but  there  is 
generally  some  disturbance  in  child-bed  and  at  times 
serious  trouble.  Just  as  we  have  learned  that  the 
strictest  possible  asepsis  in  labor  pays,  so  we  shall  find 
in  the  course  of  the  next  few  years  that  surgical  treat¬ 
ment  of  the  cord  will  pay.  I  do  not  believe  that  the 
ideal  method  of  managing  is  yet  perfected.  The  meth¬ 
ods  that  I  shall  shortly  describe  are  only  those  that  are 
best  at  present  to  advise  for  general  use. 

LIGATION. 

We  first  ask  where  to  ligate  and  cut  the  cord.  It 
has  sometimes  been  claimed  that  ligation  is  unneces¬ 
sary;  but  the  experience  of  all  of  us  with  hemorrhage 
in  cases  of  poorly  ligated  cords  would  prevent  the  intro¬ 
duction  of  any  practice  which  did  not  secure  us  against 
the  possibility  of  bleeding.  The  mass  ligature  is  in 
almost  universal  use  and  is  no  doubt  to  be  advised  for 
the  use  of  nurses  and  those  physicians  who  have  no 
surgical  experience.  The  objection  pertains  to  it  that 
in  a  cord  of  moderate  size  the  rapid  shrinking  of  the 
Wharton  jelly  leaves  the  knot  loose  and  makes  sec¬ 
ondary  hemorrhage  possible.  For  mass  ligation  a  nar¬ 
row  tape  perfectly  sterilized  is  best,  as  it  will  not  be  as 
apt  to  cut  through  the  gelatinoid  cord  when  tied  very 
tightly  as  would  a  silk  ligature.  The  elastic  ligature 
has  had  some  adherents,  and  ingenious  devices  for  fas¬ 
tening  it  have  been  devised.  Its  use  is  somewhat  com¬ 
plicated  and  the  after-management  is  not  so  simple.  As 
said  above,  there  is  no  question  that  separate  ligation  of 
the  vessels  at  the  base  of  the  cord  is  the  best  procedure 
not  only  because  it  is  a  sure  protection  from  hemorrhage 
but  also  because  it  best  favors  the  separation  of  the 
cord.  The  crushing  of  the  cord  and  vessels  with  for¬ 
ceps  and  the  use  of  the  cautery  as  hemostatic  have  been 
tried  but  have  no  advantages  to  justify  their  adoption. 

The  cord  has  been  tied  at  the  junction  of  the  skin 
and  cord,  and  at  all  distances  from  the  body.  Unless 
the  ligation  is  made  close  to  the  body  of  the  child  the 
best  plan  is  to  tie  about  1  inch,  or  2  cm.,  away  and  cut 
the  cord  3  to  5  mm.  beyond  the  ligature.  This  length 
of  cord  allows  it  to  be  laid  over  on  the  abdomen  for 
dressing  and  access  to  the  separating  zone  is  easy.  The 
increased  length  of  the  cord  has  no  influence  on  the 
rapidity  of  its  dying-  If  the  stump  is  too  short  it  will 
not  lie  well  on  the  child  for  dressing  and  is  more  likely 


to  be  pulled  by  the  clothes  and  when  the  child  nurses  or 
is  handled. 

The  best  place  for  tying  is,  however,  close  to  the  body 
of  the  child,  at  the  junction  of  the  skin  of  the  body  and 
the  amniotic  sheath  of  the  cord.  When  tied  here  and 
cut  as  closely  as  possible  the  after-dressing  is  exceed¬ 
ingly  simple.  The  only  objection  is  the  fear  of  sec¬ 
ondary  hemorrhage.  This  is  overcome  almost  com¬ 
pletely  by  adopting  the  technic  to  be  recommended. 
Such  a  hemorrhage,  if  it  did  occur,  could  be  con¬ 
trolled  by  the  nurse  with  pressure  until  surgical  help 
could  be  secured.  August  Martin,  formerly  of  Berlin, 
proposed  to  provide  against  the  danger  of  secondary 
hemorrhage  by  severing  the  cord  with  the  actual  cautery, 
using  for  this  that  article  of  some  ladies’  toilet,  the 
curling  iron.  This  cauterization  would  also  serve  to  re¬ 
move  the  cord  jelly  or  hasten  its  mummification  and 
prevent  infection.  The  danger  of  burning  the  squirm¬ 
ing  child,  as  well  as  the  demonstration  of  the  uselessness 
of  the  cauterization  by  the  good  results  of  the  Paris 
clinics,  where  the  cord  is  severed  with  the  scissors  after 
short  ligation,  has  led  Martin  and  his  followers  to  abol¬ 
ish  the  cautery. 

DRESSING. 

In  studying  the  best  dressing  of  the  cord,  we  must 
keep  in  mind  the  three  physiologic  changes  that  must 
take  place,  namely,  the  dying  of  the  cord,  its  separa¬ 
tion  from  the  body  and  the  epidermization  of  the  sur¬ 
face  left  by  the  stump  of  the  cord.  Some,  among  others 
Goodell,  have  advised  against  any  dressing,  in  order  to 
favor  the  drying  of  the  cord.  That  this  is  an  important 
process  all  must  admit  who  have  seen  the  condition 
of  moist  gangrene  and  trembled  over  its  possible  dan¬ 
gers.  Yet  desiccation  is  interfered  with  only  slightly 
by  a  dressing  of  gauze  or  absorbent  cotton,  which  may 
perhaps  help  in  protecting  the  cord  from  infection. 
Under  any  circumstances  the  impervious  dressing 
should  be  proscribed. 

It  is  essential  for  us  to  determine  whether  we  shall 
strive  to  secure  an  aseptic  or  an  antiseptic  dressing. 
It  may  be  admitted  at  once  that  an  aseptic  management 
of  a  long  stump  is  a  practical  impossibility.  If  the 
duration  of  the  management  lasted  only  a  few  hours 
the  attempt  would  not  be  so  hopeless,  but  the  most  par¬ 
ticular  nurse  would  fail  to  secure  asepsis  in  a  dressing 
on  an  infant’s  belly  for  a  period  of  three  or  four  days. 
Hence,  if  we  allow  a  stump  at  all  we  must  be  content 
with  antisepsis  and  indeed  with  partial  success.  The 
avoidance  of  contamination  as  far  as  possible  is  of 
course  our  aim.  We  should  be  able  to  exclude  the  more 
dangerous  contaminations  such  as  tetanus  and  erysipelas 
germs.  The  saprophytes,  the  staphylococci  and  prob¬ 
ably  the  colon  bacilli  will  surely  appear.  Hence,  the 
choice  and  method  of  using  an  antiseptic  becomes  an  im¬ 
portant  question. 

The  objection  to  a  routine  and  efficient  use  of  the 
poisonous  antiseptics  like  sublimate  and  carbolic  acid 
are  apparent.  The  much  used  boric  acid  is  too  ineffi¬ 
cient  to  merit  consideration.  For  several  years  I  have 
used  and  advocated  in  my  classes  the  use  of  alcohol. 
In  1900,  Ahlfeld  of  Marburg,  who  is  well  known  as 
an  advocate  of  the  practical  value  of  alcohol  as  an  anti¬ 
septic,  published  his  method  of  treating  the  cord  with 
this  agent,  a  method  which  he  had  used  for  three  or 
four  years  and  which  is  essentially  like  my  own.  The 
method  consists  in  thoroughly  washing  the  region  of 
separation  of  cord  from  the  body  once  or  twice  a  day 
with  alcohol  and  protecting  this  region  in  the  interval 
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with  sterile  or  antiseptic  gauze  or  cotton.  My  results 
agree  with  those  of  Ahlfeld  in  being  on  the  whole  quite 
satisfactory  if  not  ideal. 

Theoretically  an  antiseptic  powder  would  be  desirable, 
but  practically  the  use  of  powder  has  not  fulfilled  our 
expectations.  Iodoform  is  not  to  be  thought  of,  on 
account  of  its  odor  if  for  no  other  reason.  Bismuth, 
boric  acid,  dermatol,  etc.,  are  inefficient  or  form  crusts 
under  which  the  process  of  suppuration  goes  on  undis¬ 
turbed.  Some  of  these  powders  may  be  of  value  after 
the  cord  has  separated  before  the  denuded  surface  is 
covered.  For  the  slight  eczematous  condition  sometimes 
found  at  this  time  I  have  often  used  nosophen  with  ad¬ 
vantage. 

Closely  connected  with  the  subject  of  the  dressing  of 
the  cord  is  that  of  the  bath  of  the  infant.  Much  has 
been  written  on  this  subject,  particularly  since  Doktor 
in  Pest,  following  up  the  studies  of  Eroess,  showed  the 
improvement  in  the  morbidity  of  infants  by  omitting  the 
daily  bath.  It  may  be  admitted  that  the  tub  bath  is  a 
source  of  contamination  and  in  aseptic  management  such 
as  we  should  strive  for  in  short  ligation  of  the  vessels 
of  the  cord  it  should  be  avoided.  In  the  antiseptic 
management  which  alone  is  possible  with  a  stump  it  is 
doubtful  if  the  bath  has  any  deleterious  effect.  We 
must  assume  that  bacteria  begin  to  appear  in  the  re¬ 
gion  of  the  navel  in  a  few  hours  after  thorough  disinfec¬ 
tion.  A  careful  enclosure  of  the  cord  with  sterile  cot¬ 
ton  will  hinder  the  access  of  the  germs  somewhat,  but 
in  twelve  hours  and  at  least  in  twenty-four  hours  they 
will  be  found  in  contact  with  the  separating  cord.  Now, 
the  washing  off  of  the  cotton  or  gauze  with  alcohol  and 
the  renewed  disinfection  is  necessary.  It  is  not  probable 
that  the  momentary  contact  of  the  bacteria  in  the  bath 
water  will  lead  to  much  extra  contamination.  The 
germs  thus  brought  to  the  cord  are  at  once  washed  away 
by  the  alcohol  that  is  used  immediately  after  the  bath. 

It  is  quite  possible  that  the  wetting  of  the  cord  will 
hinder  its  mummification  and  therefore  be  a  further  ob¬ 
jection  to  the  tub  bath.  The  immediate  drying  of  the 
cord  after  the  bath  and  the  use  of  the  hygroscopic  al¬ 
cohol  will,  however,  reduce  the  objectional  influence  of 
the  bath  to  the  minimum. 

For  these  reasons  I  have  generally  allowed  the  bath  in 
cases  treated  with  a  stump  and  have  not  become  con¬ 
vinced  of  any  deleterious  effects.  I  always  direct  that 
the  child  be  cleaned  from  all  feces  before  it  is  bathed 
and  if  it  has  boils  or  pustules  I  interdict  the  tub  in 
order  that  other  parts  of  the  body  as  well  as  the  navel 
should  not  be  contaminated. 

Our  observations  on  the  antiseptic  management  of 
the  navel  apply  to  those  cases  where  a  stump  of  greater 
or  less  length  is  left.  When  the  ligature  is  placed  at 
the  base  of  the  cord  and  particularly  when  the  gelatin- 
oid  envelope  of  the  vessels  is  removed  and  the  vessels  li¬ 
gated  directly,  I  believe  that  we  may  strive  to  secure  asep¬ 
sis.  The  first  method  of  ligation,  which  is  that  of  Pinard 
and  the  one  now  followed  by  Martin  and  many  others, 
may  require  some  antiseptic  treatment,  for  some  jelly  re¬ 
mains  to  mummify.  The  little  button  of  jelly  2  or  3 
mm.  thick  above  the  ligation  is  generally  pulled  into  the 
navel  funnel  and  prevents  the  infection  of  the  separating 
junction.  There  can  be  no  harm  in  pouring  into  the 
i  funnel  alcohol  at  change  of  the  dressing  until  the  but¬ 
ton  separates.  The  aseptic  dressing  should  protect  the 
navel,  which  is  no  larger  than  after  the  falling  off  of 
the  ligature. 

When  the  gelatinoid  envelope  is  removed  and  the  ves¬ 


sels  tied  directly  with  silk  or  catgut  the  cut  vessels 
retract  within  the  navel  depression  and  aseptic  man¬ 
agement  is  perfectly  simple.  Only  a  dry  aseptic  pad 
over  the  navel  is  necessary.  This  method  of  manage¬ 
ment  first  described  by  Flagg,  and  since  elaborated  by 
Dickinson,  is,  I  believe,  very  valuable  and  probably  sus¬ 
ceptible  of  general  adoption. 

Another  method  of  procedure  more  radical  than  the 
last  has  been  advocated  by  Dickinson.  It  consists  in 
suturing  together  the  skin  margins  of  the  navel  after 
removing  the  cord.  The  vessels  may  first  be  ligated 
with  catgut  or  they  may  be  included  in  the  grasp  of  the 
suture.  Although  I  have  not  tried  it,  yet  I  mean  to  do 
so,  for  the  suggestion  is  reasonable  and  we  may  find 
in  this  operation  the  coming  method  of  the  rational 
treatment  of  the  cord. 

MANAGEMENT  OF  THE  CORD. 

I  will  now  briefly  describe  in  detail  the  plan  of  man¬ 
aging  the  cord  from  the  moment  of  the  birth  of  the 
child.  Just  as  the  head  is  being  expelled,  a  clean  towel 
is  got  in  readiness  to  wrap  the  child’s  body  in  the  region 
of  the  cord.  This  towel  is  applied  as  soon  as  the  body 
is  born,  then  the  child  is  wrapped  in  a  large  sterile  blan¬ 
ket  and  laid  between  the  mother’s  legs  till  the  eord 
ceases  to  beat.  It  is  then  tied  4  or  5  cm.  from  the  body 
with  a  sterile  tape;  the  vessels  are  emptied  out  toward 
the  placenta  by  the  pressure  of  the  thumb  and  fore¬ 
finger  of  the  left  hand,  and  then  the  cord  is  held  by  the 
thumb  and  finger  about  3  cm.  away  from  the  ligature. 
The  cord  is  then  cut  with  a  sterile  scissors  and  the  pla¬ 
cental  end  dropped.  It  is  probably  better  not  to  tie  the 
placental  end  unless  a  twin  remains  in  the  uterus.  I 
generally  cut  the  cord  off  again  close  to  the  vulva  in  or¬ 
der  that  an  antiseptic  pad  may  be  applied  while  waiting 
for  the  third  stage  of  labor.  After  the  child  is  separated 
from  the  mother  the  body  is  wrapped  well  in  the  sterile 
towel  so  that  the  cord  can  not  become  contaminated. 
Then  it  is  laid  away  until  the  mother  is  cared  for.  We 
then  attend  to  the  child.  The  nurse  having  prepared  the 
room  for  the  baby’s  bath,  generally  the  bath  room,  by- 
securing  a  temperature  of  about  90  F.,  having  in  readi¬ 
ness  the  bath,  clothes,  alcohol,  cotton  or  gauze,  scissors, 
artery  forceps,  and  ligature,  takes  the  baby  on  her  lap 
and  holds  down  the  arms  and  legs  with  clean  towels. 
With  sterile  hands  I  unwrap  the  towel  from  around  the 
cord  and  with  a  medium-size  silk  ligature  retie  the  cord 
at  its  base  or  the  junction  of  the  skin  and  amniotic 
sheath.  Without  cutting  the  ligature  I  then  carefully 
cut  off  the  cord  2  or  3  mm.  beyond  the  ligature.  If 
the  cord  was  quite  thick,  or  if  there  is  any  sign  of  bleed¬ 
ing  from  the  vessels,  or  if  I  have  any  doubt  of  the  se¬ 
curity  of  the  ligature,  after  careful  inspection,  I  en¬ 
close  the  cord  once  more  with  the  ligature.  The  ends 
are  then  cut  off  rather  short,  and  a  large  sponge  of  cotton 
saturated  with  alcohol  is  placed  on  the  navel.  This 
is  kept  in  place  by  the  nurse  while  she  oils  the  child  to 
remove  the  sebum,  and  then  it  is  placed  on  its  back  in 
the  tub  that  is  only  partly  filled  with  water  or  the  child 
is  washed  with  a  sponge.  After  the  bath  fresh  alcohol 
is  placed  on  the  navel  while  the  child  is  being  dried 
and  measured.  Then  a  dry  sterile  pad  of  gauze  or  cot¬ 
ton  is  placed  over  the  navel  and  the  usual  bandage  ap¬ 
plied.  This  pad  stays  in  place  without  trouble  till  the 
next  dressing  of  the  child.  As  a  rule,  the  child  is  bathed 
and  the  navel  attended  to  every  twenty-four  hours.  At 
the  subsequent  dressings  a  cotton  sponge  saturated  with 
alcohol  is  applied  before  the  bathing  and  also  after¬ 
wards.  Then  a  dry  dressing  is  used.  The  ligature  dis- 
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appears  with  the  thin  dry  remnants  of  cord  above  in  the 
■K.xLiiei  of  the  navel  and  is  never  seen  until  it  comes  off 
on  the  third  to  the  sixth  day. 

The  method  of  ligation  of  the  vessels  I  have  used  too 
little  to  justify  an  opinion  concerning  it.  My  impres¬ 
sion  is  that  it  will  supersede  the  other  method.  I  have 
performed  it  according  to  the  directions  of  Dickinson 
as  described  in  his  paper  before  alluded  to.  The  child 
is  prepared  for  the  little  operation  as  described,  and 
then  holding  the  stump  of  the  cord  in  the  left  hand  we 
cut  around  the  skin  margin  with  blunt-pointed  scissors. 
One  can  generally  see  the  vein  near  the  surface  at  one 
point.  Here  we  must  be  careful  not  to  cut  the  vein. 
The  jelly  is  then  stripped  back  like  a  cuff  leaving  the 
vessels  exposed.  They  are  then  tied  with  a  fine  silk  or 
catgut  ligature  and  cut  beyond  the  ligature.  They  at 
once  retract  and  give  us  no  further  trouble.  A  pad  is 
then  placed  on  the  navel  and  held  with  a  bandage.  The 
child  is  bathed  with  a  sponge  and  not  placed  in  a  tub 
for  a  week. 

These  methods  can  not  be  recommended  to  nurses. 
For  them  I  advise  the  procedure  I  myself  followed  until 
about  ten  months  ago.  The  cord  is  cut  primarily  as 
before  described,  leaving  a  stump  about  2  cm.  long 
After  the  bath  the  cord  is  wrapped  in  cotton  saturated 
with  alcohol,  which  is  allowed  to  remain  three  minutes. 
This  is  then  removed  and  the  cord  wrapped  in  sterile 
absorbent  cotton  and  laid  to  one  side  and  bandaged. 
At  the  subsequent  dressings  the  cord  is  wrapped  in 
alcohol-saturated  cotton  both  before  and  after  the  bath. 
Care  is  taken  to  apply  the  wet  cotton  to  the  base  of  the 
cord  at  the  line  of  the  separation,  for  it  is  always  at 
this  point  that  suppuration  occurs.  In  applying  the 
dry  dressing  it  is  also  carefully  wrapped  around  the  cord 
at  the  line  of  demarcation. 

By  this  method  of  management  the  separation  of  the 
cord  is  probably  delayed.  It  is  attended,  however,  with 
no  infection  and  that  fact  more  than  counterbalances 
for  the  delay  in  separation.  The  greatest  objection  to 
this  method  is  the  care  necessary  in  the  dressing  and 
the  inconvenience  to  the  child,  inseparable  from  a  long 
stump  that  is  apt  to  pull  on  the  clothes  and  cause 
trouble. 


SOME  OBSERVATIONS  ON  RESECTION  OF  THE 
RIBS  IN  EMPYEMA.* 

ANDREW  STEWART  LOBINGIER,  B.A.,  M.D. 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery  in 
the  Medical  Department  of  the  University  of  Colorado; 

Visiting  Surgeon  to  the  University  Hospital. 

DENVER,  COEO. 

The  management  of  effusion  into  the  thorax  will  de¬ 
pend  much  upon  the  character  and  extent  of  the  inflam¬ 
matory  process  which  produced  it.  Netter  has  shown 
that  in  children  empyema  is  of  tubercular  origin  in  25. 
per  cent,  of  all  cases.  The  other  75  per  cent,  is  due 
principally  to.  the  pneumococcus,  with  the  staphylococcus, 
streptococcus,  the  Eberth  and  colon  bacillus  as  occa¬ 
sional  sources  of  infection.  In  adults  Netter  and  Eich- 
horst  have  found  65  to  69  per  cent,  to  be  tuberculous. 

It  is  generally  recognized  that  empyema  resulting 
from  tubercular  pleurisy  has  a  much  less  favorable 
prognosis  than  when  of  pneumococcus  origin.  The 
latter  variety  of  cases  is  attended  by  a  less  stable  prolif¬ 
eration  and  the  lung  is  left  more  patent  and  resilient 
than  is  the  case  in  tuberculosis. 

A  very  small  percentage  of  cases  are  permanently 

*  ?qH<i  Qbefore  the  Colorado  State  Medical  Society,  at  Denver, 


cured  by  aspiration.  Da  Costa  believes  the  cures  to  be 
limited  chiefly  to  post-pneumonia  cases  in  children  and 
declares  pointedly  that  “aspiration  is  not  to  be  consid¬ 
ered  a  method  of  curative  treatment  in  empyema.” 

In  very  young  tubercular  subjects  of  progressive  type 
Lockwood  prefers  aspiration  and  regards  it  as  the  sur¬ 
gical  measure  of  election  in  these  cases.  In  fact  it  is  the 
experience  of  most  operators  that  extensive  resection  in 
young  tubercular  subjects  of  florid  type,  is  not  attended 
by  results  sufficiently  favorable  to  justify  the  hazard  of 
such  a  radical  measure. 

In  operable  varieties  of  empyema  of  long  standing, 
where  the  pleura  is  greatly  thickened,  nothing  but  ex¬ 
tensive  resection  of  the  ribs  should  be  undertaken.  The 
delay  so  common  in  these  cases  can  offer  no  possible 
hope  for  the  patient  and  only  endanger  his  life  from 
amyloid  degeneration  of  the  liver,  spleen  and  kidneys. 

There  is  a  principle  involved  in  the  operation  for 
empyema  which  underlies  the  argument  for  radical  in¬ 
terference  and  must  not  be  lost  sight  of  in  the  consid¬ 
eration  of  every  chronic  case.  This  principle  consists, 
not  in  evacuation,  not  in  drainage  simply,  but  in  the 
obliteration  of  an  abscess  cavity,  whose  non-collapsible 
wall  is  a  bony  arch.  This  obliteration  may  be  accom¬ 
plished  either  by  releasing  the  thickened  pleura  over 
the  bound-down  lung,  as  De  Lorme  has  advocated,  or  if 
this  be  not  feasible  on  account  of  atrophy,  tubercular 
consolidation  or  fibrous  contraction,  then  collapse  of  the 
thoracic  wall  may  be  effected  by  some  modification  of 
Quenu’s,  Estlander’s  or  Schede’s  method. 

It  is  evident  that  the  choice  of  operation  must  be 
governed  largely  by  the  pathologic  condition  in  each 
individual  case,  the  long-standing  cases  with  large  cav¬ 
ities  calling  for  more  extensive  resection  than  those  of 
briefer  duration. 

Resection  of  the  ribs  in  empyema  was  first  advocated 
by  Warren  Stone  of  New  Orleans.  Since  his  day  a  great 
variety  of  technique  has  been  employed,  but  underlying 
each  method  has  been  the  principle  heretofore  enunci¬ 
ated. 

Every  chronic  patient  presenting  himself  for  opera¬ 
tion  should  have  the  urine  carefully  examined  for  evi¬ 
dences  of  amyloid  degeneration.  As  much  time  as  the 
condition  of  the  patient  will  permit  should  be  devoted 
to  preparation  for  the  shock,  which  very  commonly 
attends  thoracic  surgery  in  depleted  subjects. 

If  a  thoracotomy  has  previously  been  done,  the  usual 
preliminary  withdrawal  of  the  greater  portion  of  the 
pus  will,  of  course,  not  be  required.  I  am  in  the  habit 
of  waiting  a  week  or  ten  days  after  tapping  before  pro¬ 
ceeding  with  the  resection.  This  affords  time  for  the 
heart  to  return  to  something  near  its  normal  position 
and  for  the  patient  to  gain  resistance.  The  heart  should 
be  supported  by  strychnia  a  week  before  operating.  On 
the  table  1/20  grain  should  be  given  hypodermically,  to 
be  repeated  at  the  conclusion  of  the  operation  if  neces¬ 
sary  ;  and  by  the  rectum  a  liter  of  warm  salt  solution,  to 
be  followed  by  subcutaneous  transfusion  of  the  same 
during  the  operation,  should  the  pulse  require  it.  These 
well-understood  measures  of  preparation  and  support 
are  detailed  here  for  the  purpose  of  their  especial  empha¬ 
sis,  and  because  of  a  belief  that  often  they  are  grossly 
neglected  in  this  class  of  surgery. 

The  principle  of  obliteration  of  the  pus  cavity  is  some¬ 
what  that  of  the  contraction  of  a  hollow  sphere.  Hence 
the  widest  resection  should  be  in  a  plane  crossing  the 
center  of  the  sixth  rib,  and  should  not  go  higher  than 
the  second,  nor  lower  than  the  ninth  rib.  It  has  been 
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my  observation  that  the  ninth  is  best  left  undisturbed, 
and  that  whenever  a  pocket  is  left  unobliterated  it  is 
commonly  found  to  bci(near  the  apex  and  next  to  the 
axilla.  t  ‘ 

The  U-shaped  flap  of  Schede  is  much  to  be  preferred 
to  the  straight  or  elliptical  incisions  of  Pearce  Gould 
or  the  intercostal  inoisrons  of  Estlander.  Schede’s  flap 
was  designed  to  be  followed  by  the  total  shearing  away 
of  the  ribs  and  muscles,  from  the  angle  posteriorly  to 
the  cartilage  anteriorly.  But  this  technique  may  be  so 
modified  as  to  include  an  ellipse,  the  transverse  diame¬ 
ter  of  which  will  measure  six  or  eight  inches,  exsecting 
rib  and  periosteum  and  leaving  the  costal  muscles  and 
parietal  pleura.  With  this  modification  it  becomes 
necessary  to  curette  the  thickened  parietal  pleura  as 
well  as  that  over  the  lung,  in  order  to  obtain  union 
when  the  two  surfaces  are  coapted. 

The  procedure  advocated  by  De  Lorme  whereby  the 
thickened  pleura  is  torn  away  from  the  lung  and  the 
latter  allowed  to  expand,  is  theoretically  ideal,  but  it  is 
adapted  only  to  the  more  recent  cases  where  the  lung  is 
merely  bound  down  and  not  extensively  atrophied  or 
consolidated.  It  is  a  procedure  attended  by  considerable 
danger,  and  Kiliani  reports  the  case  of  a  little  girl  9. 
years  old,  on  whom  he  operated,  who  bled  profusely 
through  the  mouth  and  nose  from  laceration  of  the  lung- 
in  tearing  away  the  densely  adherent  pleura. 

Perhaps  no  feature  connected^  with  the  operation  and 
after-treatment  of  empyema  has  been  more  widely  dis¬ 
cussed  than  that  of  irrigation.  At  present  most  oper¬ 
ators  are  opposed  to  irrigating  either  before  or  after 
the  resection.  Several  very  reputable  surgeons  have 
limited  washing  out  the  thorax  to  the  fetid  class  of 
cases.  But  there  seems  little  reason  for  this  distinc¬ 
tion  and  it  may  be  confidently  stated  that  an  increasing 
number  of  surgeons  believe  irrigation  to  be  a  dangerous 
and  needless  measure.  Senn  wipes  the  cavity  dry  with 
gauze  sponges,  and  finds  in  the  more  recent  cases  this 
to  be  sufficiently  erosive  to  clear  away  the  lymph  coagula 
and  expose  the  capillaries,  thus  avoiding  the  curetting 
required  in  the  older  and  denser  deposits.  In  the  latter 
class  of  cases,  however,  nothing  short  of  deep  and  thor¬ 
ough  denudation  will  answer.  No  islands  of  lymph  de¬ 
posit  should  be  left  behind,  for  such  constitute  one  of 
the  most  potent  causes  of  pockets  and  fistula  through 
which  the  discharge  may  persist. 

Care  should  always  be  exercised  to  introduce  the  light¬ 
est  possible  gauze  drain  and  to  maintain  perfect  collapse 
and  coaptation  of  the  thoracic  wall  with  the  lung  sur¬ 
face.  One  of  the  strongest  arguments  against  the  use 
of  irrigation,  aside  from  the  danger  of  syncope,  is  the 
hydrostatic  distension  it  causes  of  the  walls  designed  to 
be  in  collapse. 

In  conclusion,  it  may  be  well  to  emphasize  certain 
well-defined  facts  in  connection  with  this  review : 

1.  Cases  for  operation  must  be  selected  with  much 
care  and  judgment  and  without  delay  for  repeated  or 
too  frequent  aspirations. 

2.  Progressive  tubercular  involvement  in  young  sub¬ 
jects  is  a  contraindication  for  anything  more  radical 
than  simple  thoracotomy  and  drainage. 

3.  Cases  long  delayed,  until  the  organic  pleura  is 
dense  and  contracted,  require  free  resection  and  are  apt 
to  be  attended  by  greater  deformity  and  loss  of  lung 
tissue,  than  those  resected  earlier. 

4.  The  periosteum  must  be  removed  completely  and 
the  U-shaped  flap  affords  the  best  covering  for  this,  as 
it  does  for  the  lung  in  the  true  Schede  technique. 

5.  Irrigation  is  not  at  any  time  to  be  employed.  The 


cavity  may  be  wiped,  both  before  and  after  curettage, 
with  dry  sterile  gauze  sponges.  After  this  a  light  drain 
of  iodoform  gauze  may  be  inserted,  and  the  usual  thick 
sterile  dressing  of  gauze  and  cotton  under  snug  com¬ 
pression  by  adhesive  strips,  placed  over  the  resected 
area.  The  after-treatment  is  that  of  any  collapsed 
abscess  cavity,  drainage  being  abandoned  as  early  as 
possible.  Firm  pressure  over  the  collapsed  area  should 
be  maintained  by  properly  applied  dressings  until  coap¬ 
tation  of  the  flaps  has  been  fully  established  and  the 
sinus  closed. 

Scoliosis  and  drooping  of  the  shoulder  on  the  affected 
side  have  always  seemed  to  me  to  be  needlessly  dwelt 
upon  and  to  constitute  in  the  average  case  a  very  unim¬ 
portant  sequel  to  resection.  I  can  recall  no  case  where 
it  was  sufficiently  marked  to  be  worthy  of  comment. 
Much  can  be  done  after  the  wound  has  closed  to  correct 
through  proper  muscular  and  respiratory  exercises  the 
scaphoid  depression  which  deflects  the  spine  and  drags 
the  shoulder  downward. 

McPhee  Building. 


CASE  OF  RIGHT  CECAL  HERNIA,  COMPLI¬ 
CATED  BY  HYDROCELE  AND  SUPPUR¬ 
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RAYMOND  CUSTER  TURCK,  M.D. 

Professor  of  Anatomy  and  Operative  Surgery,  Chicago  Post- 
Graduate  Medical  School ;  Director  of  the  Post-Graduate 
Laboratory ;  Adjunct  Professor  of  Surgery,  College  of 
Physicians  and  Surgeons  (University  of  Illinois);  Sur¬ 
geon  to  Post-Graduate,  Chicago  and  Samaritan 
Hospitals  ;  Fellow  of  the  Chicago  Academy 
of  Medicine. 

CHICAGO. 

Mr.  D.  G.,  aged  78,  was  sent  into  the  Chicago  Hospital  with 
a  diagnosis  of  probable  strangulated  inguinal  hernia.  Patient 
was  found  suffering  intense  abdominal  pain,  and  unable  to 
pass  feces  or  flatus;  temperature  was  101.4,  pulse  110,  respira¬ 
tions  34.  There  was  no  nausea  or  vomiting.  He  gave  a  his¬ 
tory  of  having  had  right  inguinal  hernia  for  over  sixty  years, 
with  small  hernia  on  left  side  for  about  twenty  years.  He 
had  worn  a  truss  and  had  suffered  no  previous  pain  or  partic¬ 
ular  inconvenience  other  than  an  obstinate  constipation. 
Bowels  had  not  moved  for  ten  days  previous  to  entering  hos¬ 
pital.  It  was  impossible  to  get  a  satisfactory  history..- 

Physical  examination  revealed  a  greatly  distended,  generally 
tender,  and  markedly  tympanitic  abdomen.  Hernia  on  left  side 
was  protruding  at  the  external  ring,  about  the  size  of  a  hen’s 
egg.  Right  hernia  was  very  large,  scrotum  extending  down¬ 
ward  nearly  twelve  inches.  In  the  bottom  of  the  scrotum  was 
a  large  hydrocele.  It  was  impossible  to  differentiate  the  tes¬ 
ticle.  Just  above  the  hydrocele  was  a  hard  mass  about  the 
size  of  an  orange,  firmly  fixed  to  the  hydrocele  sac,  and  entirely 
incompressible.  Above  this  mass  could  be  distinguished  the 
presence  of  bowel,  filled  with  gas,  and  apparently  containing 
no  fecal  matter.  Hernial  sac  and  contents  were  hard  and 
inelastic;  the  hernia  could  not  be  reduced  in  the  slightest  de¬ 
gree,  and  there  was  no  impulse  on  coughing.  Diagnosis  was 
made  of  hydrocele,  hernia  probably  strangulated  at  internal 
ring,  with  hypertrophy  of  sac  and  possible  malignancy.  Very 
slight  returns  of  scybala  resulted  from  enemas. 

Operation  was  performed  Aug.  8,  1901,  with  chloroform 
narcosis.  A  long-curved  incision  was  made  on  the  right  side 
through  skin  from  point  above  internal  ring  to  the  bottom  of 
the  scrotum.  Hydrocele  was  turned  out  and  contents  evacu¬ 
ated  by  an  incision  preparatory  to  Sach’s  operation ;  hernial 
sac  was  exposed  and  isolated  as  well  as  possible.  Sac  had  a 
diameter  of  over  three  inches,  and  was  intimately  adherent  to 
the  surrounding  tissues.  Upon  cutting  into  the  sac,  along  the 
anterior  surface,  it  was  found  very  much  hypertrophied,  being 
about  three-eighths  of  an  inch  in  thickness.  The  interior  of 
the  sac  was  filled  with  a  doughy,  yellowish-white,  agglutinated 
convoluted  mass  of  bowel  adherent  also  to  the  internal  surface 
of  the  sac,  and  to  the  lower  tumor  mass,  which,  at  first  sight, 
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appeared  to  be  a  carcinoma  of  the  epididymis.  It  was  impos¬ 
sible  to  visually  or  palpably  demonstrate  the  variety  of  the 
bowel;  an  extreme  hyperplasia  of  the  serous  and  muscular 
coats  destroyed  all  semblance  of  normal  intestine.  The  bowel 
and  interior  of  the  sac  were  covered  with  a  muco-purulent 
material  of  offensive  odor.  This  secretion  was  wiped  away 
and  the  upper  portion  of  the  bowel  was  protected  with  gauze 
pads.  After  partial  separation  of  the  adhesions,  the  large  and 
small  bowels  were  differentiated.  Adhesions  were  broken  down 
in  the  course  of  which  a  portion  of  the  hypertrophied  serous 
coat  was  stripped  from  the  lower  portion  of  the  cecum;  this 
demonstrated  the  vermiform  appendix  passing  downward  into 
the  tumor.  The  appendix  was  ligated  and  cut  as  close  to  the 
cecum  as  possible.  During  the  manipulations  there  was  an 
escape  of  a  small  amount  of  very  fetid  pus  from  the  lower  part 
of  the  appendix ;  because  of  this,  and  because  of  the  agglutina¬ 
tion  of  the  appendix,  testicle  and  hydrocele  and  hernial  sacs, 
it  was  decided  to  remove  all  era  masse.  All  adhesions  of 
bowels  up  to  the  internal  ring  were  broken  down  and  tied  off' 
and  a  large  amount  of  much  thickened  omentum  cut  away  at 
this  point,  and  after  a  careful  toilet,  the  intestines  were  re¬ 
placed  in  the  abdominal  cavity.  The  spermatic  cord  was 
ligated  and  cut;  the  hypertrophied  hernial  sac  was  cut  away 
flush  with  the  internal  abdominal  ring,  and  removed,  together 
with  the  appendix,  testicle  and  hydrocele  sac.  The  internal 
ring  was  closed  with  interrupted  sutures  of  catgut,  and  the 
internal  oblique  and  transversalis  muscles  and  conjoined 
tendon  sutured  to  Poupart’s  ligament  well  down  to  the  pubic 
spine.  United  the  separated  external  oblique  aponeurosis, 
obliterating  the  external  ring,  and  closed  the  skin  with  silk¬ 
worm  gut,  inserted  silkworm  gut  drainage  in  the  upper  and 
central  portions  of  the  skin  wound,  and  packed  the  scrotum 
with  iodoform  gauze.  On  account  of  the  exhausted  condition 
of  the  patient,  did  not  operate  on  small  hernia  on  left  side. 

Patient  was  given  1000  c.c.  of  normal  salt  solution  subcutan¬ 
eously  on  the  table.  He  returned  from  the  operating  room  in  a 
feeble  condition;  temperature  100.2;  pulse  106,  intermittent; 
respirations  44.  Sulphate  of  strychnia,  gr.  1/30,  was  given 
hypodermically  every  two  hours,  and  one  pint  of  normal  salt 
solution  at  a  temperature  of  115  per  rectum,  every  three 
hours.  He  had  fair  bowel  movement;  was  very  restless  during 
the  night. 

August  9 :  In  much  pain,  vomiting  and  hiccoughing  severely. 
Abdomen  distended  and  tender;  slight  bowel  movement; 
some  flatus  passed;  average  temperature  100.2;  pulse  96; 
respirations  34. 

August  10:  Normal  salt  enemas  were  discontinued;  there 
was  slight  bowel  movement.  Temperature  100;  pulse  85;  res¬ 
pirations  36;  severe  pain,  with  great  abdominal  distension; 
much  weakness. 

August  11:  Hot  turpentine  stupes  were  kept  constantly  on 
the  abdomen;  there  was  some  vomiting  and  hiccough.  He  passed 
a  little  flatus,  temperature  not  running  above  99.  Predigested 
beef  3ss  was  given  every  three  hours. 

August  12:  General  condition  improved.  There  was  no  re¬ 
turn  from  enemas;  vomiting  and  hiccough  were  lessened. 

August  13:  There  was  slight  bowel  movement,  with  escape 
of  a  great  deal  of  flatus.  Abdominal  distension  was  much  re¬ 
duced.  Dressed  wound,  removed  gauze  and  silkworm  gut 
drains.  Wound  suppurated  superficially;  was  repacked  with 
iodoform  gauze. 

August  14:  Vomiting  and  hiccough  disappeared.  There  were 
four  free  bowel  movements:  no  abdominal  distension  or  pain; 
hot  turpentine  stupes  discontinued.  General  condition  was 
much  improved;  predigested  beef  continued.  Temperature 
averaged  99;  wound  discharged  freely  at  upper  and  lower 
angles. 

Second  week:  Wound  was  irrigated  and  dressed  daily,  still 
suppurating  and  discharging  freely.  Drainage  was  inserted 
beneath  skin  from  the  upper  angle  to  the  center  of  the  wound, 
and  from  the  center  to  the  lower  angle.  General  condition 
was  good,  temperature  averaging  normal. 

Ihird  and  fourth  weeks:  Wound  still  suppurated  in  lesser 
degree;  sinuses  beneath  skin  gradually  closed;  daily  dressings, 
and  through-and-through  irrigations  were  continued.  Bowels 
moved  freely. 


Fifth  week:  Temperature  was  normal  or  slightly  subnor¬ 
mal  ;  wound  still  discharged,  but  nearly  closed.  Bowels  were 
in  good  condition. 

Patient  left  hospital  at  the  end  of  the  seventh  week;  walking 
about;  wound  closed  except  very  small  superficial  sinus,  with 
no  sign  of  return  of  hernia.  Two  weeks  later  patient  reported 
wound  entirely  closed,  with  no  return  of  hernia.  He  is  doing 
daily  work  without  a  truss  or  any  form  of  supporter. 

The  specimen  was  submitted  to  Dr.  W.  A.  Evans  for  exam¬ 
ination,  who  reported  as  follows:  “Gross  appearance:  The 
specimen  consists  of  a  testicle  with  much  thickened  tunics  and 
hydrocele  and  peritoneal  sacs.  The  spermatic  cord  is  very 
hard  and  tortuous,  winding  over  surface  of  sacs  (hydrocele 
and  hernia ) .  The  exceedingly  thick  peritoneal  sac  contains  an 
appendix  which  in  its  upper  portion  has  its  submucosa  and 
mucosa  stripped  from  the  muscular  tunics.  The  lower  part 
has  an  enormously  developed  muscular  tunic,  and  is  embedded 
in  a  mass  of  old  scar  tissue.  There  is  also  some  omentum 
greatly  thickened.  Sections  were  made  of  appendix  at  tip, 
and  proximal  end  of  the  intestine.  Microscopically,  the  appen¬ 
dix  shows  hyperplasia  in  the  mucosa,  submucosa,  muscle  tu¬ 
nics,  and  in  the  outside  fibrous  coat.  There  is  an  acute 
inflammation  engrafted  upon  a  chronic  one.  The  vas  deferens 
shows  an  enormous  hyperplasia  of  fibrous  tissue.  There  is  no 
evidence  of  malignant  disease.’’ 

The  hernia  evidently  had  been  unreduced  for  a  long  period 
of  years.  The  adhesions  of  the  appendix  to  the. lower  portion 
of  the  sac  and  testicle,  and  numerous  bowel  adhesions  result¬ 
ing  from  an  extension  of  appendical  inflammation  necessitated 
an  intense  peristaltic  action  in  the  misplaced  bowel,  with  great 
hypertrophy  as  the  result., 


A  NEW  METHOD  FOR  THE  REMOVAL  OF 
INTERNAL  HEMORRHOIDS  UNDER 
LOCAL  ANESTHESIA. 

THOS.  CHAS.  MARTIN,  M.D. 

President  of  the  American  Proctologic  Society,  Proctologist  to  the 

Cleveland  General  Hospital,  Professor  of  Proctology  in  the 
Cleveland  College  of  Physicians  and  Surgeons. 

CLEVELAND,  OHIO. 

The  subject  of  hemorrhoids  often  prefers  to  bear  those 
ills  he  has  than  fly  to  that  relatively  desperate  refuge 
afforded  by  general  anesthesia  and  be  relieved.  As  a  con¬ 
sequence  he  may  become  a  crank  or  an  invalid.  He  re¬ 
ceives  little  sympathy  and  less  help,  often. 

The  non-malignant  anal  growths  may  be  removed 
painlessly  without  resort  to  general  anesthesia  by  means 
of  the  technic  presently  to  be  described,  provided  it  be 
performed  by  the  trained  hands  of  an  operator  who  thor¬ 
oughly  understands  the  principles  of  infiltration-anesthe¬ 
sia,  and  who,  furthermore,  has  been  sufficiently  per¬ 
severing  to  master  the  difficulties  encountered  in  the  ap¬ 
plication  of  these  principles  to  this  operation. 

The  clamp,  Fig.  1.  consists  of  a  hollow  cone  three  and 
one-quarter  inches  in  length  and  three-quarters  of  an 
inch  in  diameter  at  its  distal  extremity,  and  one  and 
three-quarter  inches  in  diameter  at  its  proximal  end. 
One  quadrant  of  the  cone  is  fenestrated,  Fig.  3*  This 
is  occupied  by  a  movable  blade  with  a  serrated  edge, 
which  makes  contact  with  the  cone’s  serrated  edge.  The 
movable  blade  is  sheathed  in  the  cone  when  the  jaws  of 
the  clamp  are  separated.  Hence,  after  the  instrument 
is  introduced  it  may  be  made  to  receive  the  pile  without 
irregularly  expanding  the  anus.  The  great  essential 
to  painless  manipulation  of  the  sphincter  is  the  even  dis¬ 
tribution  of  pressure  throughout  its  circumference. 
Users  of  irregularly  dilating  speculums  have  been  con¬ 
fused  and  baffled  by  the  pain  they  provoke. 

Preparation  of  the  patient  consists  in  daily  gradual 
dilatation  of  the  anus  by  means  of  Kelly’s  conic  dilator 
until  the  anus  may  be  made  to  open  painlessly  to  the 
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degree  necessary  for  the  introduction  of  the  clamp. 
Those  patients  who  long  have  been  subjects  of  hemor¬ 
rhoids  have  a  dilated  or  relaxed  sphincter,  and  therefore 
do  not  require  this  preparatory  treatment. 

The  patient  should  be  placed  and  made  comfortable  in 
Sims’  posture.  The  table’s  upright  knee-piece  should 
be  adjusted  to  support  the  patient’s  legs,  and  the  light 
focused  on  the  field  of  operation. 

The  anoscope  should  now  be  employed  that  the  precise 
situation  of  each  hemorrhoid  may  be  determined.  These 
should  be  noted  as  occupying  certain  given  zones  and 
quadrants  of  the  anus. 

The  summit  of  each  tumor  should  be  infiltrated  with 
a  one-tenth  of  one  per  cent,  solution  of  eucain.  A  very 
fine  needle  shofild  be  employed.  The  needle  should  have 
a  long  tapering  point;  its  introduction  provokes  little 
or  no  pain,  and  the  thin  wall  of  a  varicose  hemorrhoid 
may  be  infiltrated.  Whereas,  on  the  other  hand,  a  needle 
of  larger  diameter  will  enter  the  tissues  less  easily  and 


The  operator  should  take  the  well-lubricated  clamp, 
adjusted  as  shown  in  Fig.  2,  and  introduce  it  into  the 
anus  with  its  blade  pressing  against  the  tumor  which 
first  is  to  be  removed.  When  the  instrument  is  buried 
to  its  shoulder  the  fenestrum  should  be  opened,  as  shown 
in  Fig.  3.  The  hemostat,  which  is  attached  to  the 
tumor  within  the  now  exposed  field,  should  be  used  as  a 
lever  to  drag  the  hemorrhoid  into  the  clamp’s  chamber. 
The  pressure  incident  to  the  introduction  of  the  clamp 
often  expresses  the  eucain  from  the  tumor  so  that  it 
is  necessary  to  re-anesthetize  it  before  subjecting  it 
to  such  manipulation  as  is  necessary  to  carry  it  com¬ 
pletely  into  the  clamp.  As  the  pressure  of  the  clamp 
from  this  time  on  obstructs  the  local  circulation,  the  in¬ 
filtration  should  be  thorough.  Not  only  must  the  tumor 
itself  be  anesthetized,  but  its  base  also,  and  the  tissues 
underlying  this.  If  the  patient  should  feel  pain  at 
any  time  during  these  manipulations,  it  indicates  that 
the  infiltration  is  incomplete — complete  it.  The  clamp 


will  provoke  great  pain,  and  perhaps  may  be  so  much 
thicker  than  the  capsule  of  the  tumor  it  is  designed  to 
anesthetize,  that  instead  of  effecting  an  infiltration  of 
that  structure  the  anesthetic  may  be  driven  at  once  into  a 
blood-space  and  directly  into  the  circulation. 

The  now  artificially  edematous  and  anesthetized  por¬ 
tions  of  the  several  tumors  should  be  grasped  with 
curved  hemostats  and  the  anoscope  withdrawn.  It  will 
then  be  noticed  that  the  tumors  are  somewhat  prolapsed 
under  the  weight  of  the  pendant  hemostats,  and  that 
because  of  their  handles  the  anoscope  can  not  be  drawn 
off  them.  They  should  be  detached,  withdrawn  from  the 
anoscope  and  reattached,  one  by  one.  Thus,  in  order, 
each  of  the  prolapsed  tumors  is  to  be  released  and  again 
seized  and  the  anoscope  removed  from  field  of  operation. 

The  attached  hemostats  should  be  surrendered  to  an 
assistant,  who  should  radiate  them  from  the  anus  and 
well  out  of  the  way  of  the  operator. 


should  now  be  closed  and  locked,  and  the  growth  cut 
away  by  means  of  scissors. 

If  the  character  of  the  growth  is  such  that  the  operator 
has  reason  to  fear  ■  secondary  hemorrhage,  the  wound 
should  be  lock-stitched  with  catgut.  If  it  be  of  the 
connective-tissue  or  fibrous  variety  the  pedicle  should 
be  cauterized.  The  red-hot  platinum  should  be  applied 
for  a  second  only  and  repeatedly,  thus  the  clamp  will 
not  accumulate  sufficient  heat  to  distress  the  patient,  and 
the  lymph  will  be  coagulated  and  plug  the  vessels. 

Tentatively,  the  clamp  should  be  made  to  release  the 
wound.  If  there  be  any  bleeding  it  may  be  controlled 
at  once  by  suture  or  cauterization. 

The  clamp  should  be  withdrawn  gently  and  reintro¬ 
duced  for  the  removal  of  other  hemorrhoids,  if  necessary. 

This  clamp  may  be  separated  and  rendered  aseptic — 
Figs.  4  and  5.  As  the  tumor  operated  on  is  within  a 
sterile  metal  chamber,  the  former  may  be  antisepticized,^ 
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and.  therefore,  the  field  of  operation  may  be  rendered 
surgically  correct.  Insufflation  of  iodoform  or  other 
antiseptic  powder  upon  the  wound  fortifies  it  in  a 
measure  against  subsequent  infection. 

Because  of  its  peculiar  form  this  clamp  effectually 


blocks  the  field  of  operation  against  the  accidental  in¬ 
vasion  of  feces  or  the  remnant  of  an  enema.  There  can 
occur  no  hemorrhage  to  inundate  and  obscure  the  field. 
The  pile  is  dry-docked. 


Figure  5. 

This  clamp  demands  that  the  wound  shall  be  linear  in 
form  and  parallel  with  the  axis  of  the  anus;  it  dilates 
v  the  anus  to  a  degree  greater  than  its  normal  excursion, 


hence  there  will  be  no  subsequent  contraction  and 
stricture  as  a  result  of  this  operation. 

That  this  method  of  clamp  operation  is  inapplicable 
to  inflamed  or  thrombotic  piles,  is  obvious. 

Eucain  is  much  less  toxic  than  cocain.  Eucain  may 
be  sterilized  by  boiling  without  affecting  its  anesthetic 
property.  An  ounce  or  more  of  a  one-tenth  of  one  per 
cent,  solution  may  be  used  without  danger,  for  on  the 
removal  of  the  tumor  most  of  the  eucain  is  recovered. 
If  the  eucain  be  prepared  in  normal  salt  solution  its  in¬ 
jection  is  not  so  likely  to  be  followed  by  smarting  and 
burning. 

Local  anesthesia  is  a  surgical  refinement;  skill  in 
effecting  it  may  be  acquired  only  by  the  exercise  of  pa¬ 
tience  and  practice. 

729  Case  Avenue. 


A  METHOD  OF  SUTURING  THE  GALL-BLAD¬ 
DER  TO  THE  PARIETES  IN  GALL¬ 
BLADDER  OPERATIONS. 

WILLIAM  WOTKYNS  SEYMOUR,  A.B.  Yale,  M.D.  Harvard. 

SURGEON  TO  THE  SAMARITAN  HOSPITAL. 

/  TROY,  N.  Y. 

In  my  last  twenty  cases  I  have  attached  the  gall¬ 
bladder  to  the  parietes  in  the  following  manner:  A 


full  curved  Hagedorn  needle  is  threaded  with  silkworm 
gut  and  passed  mattress-stitch  fashion  from  within  the 
gall-bladder  through  the  peritoneum,  overlying  muscle 
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and  fascia;  then  it  is  brought  out  and  reintroduced  and 
carried  out  through  the  skin  a  short  distance  from  the 
wound.  The  opposite  end  of  the  silkworm  gut  is  intro¬ 
duced  in  the  same  manner  and  the  ends  fastened  by 
two  or  three  shot,  the  uppermost  of  which  is  crushed. 
At  first  I  used  five  sutures  of  this  character  to  suspend 
the  gall-bladder,  but  now  I  rarely  use  more  than  three. 
The  suspension  sutures  are  removed  on  the  tenth  day, 
or  earlier,  if  indicated.  The  advantage  in  this  form  of 
suture  is  that  there  is  no  danger  of  the  sutures  falling 
into  the  gall-bladder  to  become  the  nidus  of  new  concre¬ 
tions  as  in  the  cases  reported  by  Homans,  Kocher  and 
Kehr,  and  the  early  removal  of  the  sutures  relieves  the 
patient  of  the  annoyance  of  the  extrusion  of  unab- 
sorbable  sutures  weeks  after  operation.  In  no  instance 
have  I  had  a  fistula  and  the  healing  has  been  as  prompt 
as  was  desirable  in  each  case.  In  closing  the  abdominal 
wound  I  prefer  the  through-and-through  suture  of  silk¬ 
worm  gut,  at  least  three  to  the  inch,  passed  so  as  to 
take  in  little  peritoneum,  a  good  grip  of  the  muscle  and 
fascia  and  very  little  skin,  and  not  drawn  very  tightly. 
The  time  required  is  very  brief  and  the  joint  a  suffi¬ 
ciently  light  one. 


GLIMPSES  OF  THE  PRACTICE  OF  MEDICINE 
AND  SURGERY  IN  BRITISH  AND  SPAN¬ 
ISH  HONDURAS. 

N.  SENN,  M.D.,  Pii.D.,  LL.D. 

PUOFBSSOU  OF  SURGEItl’,  RUSH  MEDICAL  COLLEGE. 

CHICAGO. 

The  physicians  in  sparsely  settled  tropical  countries  have 
many  disadvantages,  difficulties  and  hardships  to  contend  with 
unknown  to  their  colleagues  in  prosperous  countries  in  the 
temperate  zone.  They  are  isolated  from  the  great  centers  of 
medical  education,  and  the  benefits  arising  from  professional 
intercourse  and  attendance  upon  active  medical  societies.  The 
defective  mail  service  interferes  with -the  regular  supply  of 
recent  medical  literature.  The'  physician  in  remote  country 
and  coast  towns  is  often  thrown  upon  his  own  resources  in  the 
treatment  of  grave  cases,  as  satisfactory  counsel  is  frequently 
unavailable.  He  is  seldom  adequately  remunerated  for  his  ser¬ 
vices  as  the  majority  of  those  who  apply  to  him  for  aid  are 
too  poor  to  reward  him  for  his  work.  In  many  instances  he 
furnishes  the  medicines  or  dressings  without  any  expectation 
of  a  return  of  his  cash  outlay.  If  he  is  not  in  possession  of  an 
unusual  degree  of  energy,  he  soon  falls  into  a  routine  practice 
and  finds  himself  in  a  few  years  far  behind  the  rapidly  advanc¬ 
ing  medical  progress.  Exposed  to  the  depressing  effects  of  a 
tropical  climate,  he  leads  a  life  which  is  not  conducive  to  sci¬ 
entific  research  and  professional  advancement.  It  is  under 
such  circumstances  that  encouragement  from  outside  sources 
often  succeeds  in  stimulating  the  flagging  professional  and  sci¬ 
entific  interests.  The  occasional  medical  journal  or  some  new 
medical  book  sent  to  these  distant  colleagues  is  always  appre¬ 
ciated  and  its  contents  eagerly  devoured. 

CHARMING  VACATION  SPOTS. 

Central  America  is  an  ideal  place  for  a  midwinter  vaca¬ 
tion,  and  it  is  somewhat  strange  that  it  is  so  seldom  visited 
by  our  medical  men  who  need  rest  for  a  few  weeks  at  that  time 
of  the  year.  It  is  very  accessible  and  can  be  reached  from 
Chicago  with  comfort  and  ease  in  less  than  a  week.  The 
steamers  of  the  United  Fruit  Company  sail  from  New  Orleans 
for  the  different  ports  every  week.  The  voyage  of  five  days  is 
a  restful  one,  admirably  adapted  for  mental  recuperation  and 
physical  rest.  The  gradual  transition  from  ice  and  snow  to  a 
tropical  climate  is  an  experience  well  calculated  to  divert  the 
channel  of  thought  from  the  bedside  and  operating  room  to 
Nature's  wonderful  products  and  works  of  art.  To  leave  ice¬ 
bound  Chicago  and  find  yourself  ten  days  later  shooting 
monkeys  and  parrots  in  the  primitive  forests  of  Spanish  Hon¬ 
duras  is  an  experience  it  would  be  impossible  to  duplicate  by 


traveling  the  same  distance  in  any  other  direction.  The  dan¬ 
gers  of  contracting  malaria  or  any  of  the  tropical  diseases,  if 
one  observes  the  ordinary  precautions,  is  very  remote.  All  of 
the  Central  American  countries  present  scenery,  inhabitants, 
antiquities,  trees,  shrubs,  flowers,  fruits  and  birds  that  daily 
furnish  new  object  lessons  for  the  study  of  the  visitor  from 
the  north.  The  gigantic  trees,  the  flowering  shrubs,  the  birds 
of  song  and  plumage,  the  antics  of  the  monkeys  in  the  tree- 
tops,  the  humming  of  insects,  the  immense  fields  of  the  stately 
banana,  the  magnificent  coffee  plantations  on  the  hillsides, 
with  the  dark  shiny  green  leaves  of  the  shrubs  bearing  the 
snow-white  fragrant  Dlossoins  and  the  purple  berries,  can  not 
fail  in  fascinating  the  thoughts  of  the  traveler.  The  mixture 
of  races  and  the  habits  of  the  people  are  studies  in  themselves. 
To  the  medical  man  the  study  of  tropical  diseases  and  climatic 
conditions  are  of  special  interest.  He  will  find  in  all  of  the 
larger  cities  physicians  well  prepared  and  willing  to  give  de¬ 
tailed  information  on  these  important  subjects. 

Last  winter  I  visited  Costa  Rica  and  reported  the  results  of 
my  observations  in  the  columns  of  The  Journal;  this  year  I 
selected  British  and  Spanish  Honduras  as  the  objective  points 
of  my  short  midwinter  vacation.  Last  year  the  trip  was  made 
in  January,  this  year  in  February.  In  comparing  my  experi¬ 
ences,  I  have  come  to  the  conclusion  that  January  is  the  best 
time  to  visit  any  part  of  Central  America,  as  the  summer  here 
begins  during  the  month  of  February,  with  a  marked  increase 
in  the  temperature. 

BRITISH  HONDURAS. 

This  is  one  of  the  smallest  colonial  possessions  of  Great 
Britain.  Since  )t  came  under  British  rule  it  has  been  free  from 
strife  and  rebellion.  The  colonial  government  is  a  wise  and 
efficient  one  and  insures  justice  to  natives  and  foreigners  alike. 
The  whole  population  does  not  exceed  39,000,  of  which  number 
the  whites  number  only  800.  Belize,  the  largest  city  and  the 
seat  of  government,  has  a  population  of  10,000.  The  coast  is 
low  and  swampy,  the  interior  mountainous.  The  principal 
articles  of  export  are  mahogany,  cedar  and  bananas. 

PHYSICIANS. 

The  practice  of  medicine  is  regulated  by  a  board  of  medi¬ 
cal  examiners  composed  of  three  members  apointed  by  the 
government.  Examination  is  compulsory.  Applicants  must 
present  a  diploma  from  a  recognized  medical  college.  At  .pres¬ 
ent  theie  are  only  seven  licensed  physicians  in  the  entire 
colony,  one  of  them  a  woman,  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  Chicago.  The  most  prominent  doc¬ 
tors  in  the  capital  city  are  Drs.  Eyles,  Harrison  and  Heusner. 

HOSPITALS. 

The  colonial  government  has  made  adequate  provision 
for  the  indigent  sick  by  the  establishment  of  three  hospitals. 
The  Belize  Public  Hospital  has  43  beds  and  at  the  time  of  my 
visit  every  bed  was  occupied  and  a  number  of  cots  furnished 
accommodations  for  the  overflow.  During  the  year  1899,  429 
cases  were  treated  in  this  institution.  The  two-story  build¬ 
ings  are  constructed  of  wood  and  the  wards  are  fairly  well 
furnished.  The  operating  room  is  small  but  well  lighted  and 
supplied  with  the  most  necessary  instruments  and  appliances 
for  aseptic  work.  Dr.  J.  II.  Harrison  is  in  charge  of  the 
hospital  and  at  the  same  time  attends  to  the  insane  asylum, 
poor  house  and  prison,  which  means  hard  work.  For  all  of 
this  he  receives  the  pitiable  salary  of  $1000  a  year.  Dr.  C.  H. 
Eyles,  the  colonial  surgeon,  for  good  reasons,  takes  great  pride 
in  the  commendable  fact  that  the  colonial  government  sets 
aside  10  per  cent,  of  the  entire  income  for  the  medical  de¬ 
partment,  something  that,  can  not  be  said  of  any  other 
government  in  the  world.  The  nursing  in  the  hospital  is  done 
by  colored  women  and  two  colored  orderlies  trained  by  Dr. 
Harrison.  The  first  attempt  to  secure  trained  female  nurses 
for  the  hospital  was  made  in  1894.  At  first  this  was  in  the  na¬ 
ture  of  an  experiment,  but  as  it  proved  to  be  successful  the 
same  plan  has  remained  in  force  with  the  most  satisfactory 
results.  The  female  nurses  remain  in  training  for  one  year 
and  when  found  satisfactory  at  the  end  of  this  time  receive 
a  salary  of  $7  per  month  and  board  and  washing.  The  order¬ 
lies  are  paid  from  $240  to  $480  a  year.  They  assist  in  oper- 
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alions,  dispense  the  medicines  and  do  part  of  the  nursing  in 
the  male  ward.  The  scrupulous  cleanliness  of  the  wards, 
bedding,  patients  and  halls  speaks  well  for  the  nursing  force 
of  this  institution. 

Dr.  Harrison  is  an  enthusiast  in  his  hospital  work  and 
chafes  under  the  somewhat  primitive  conditions  under  which 
he  has  to  labor.  There  cam  he  no  doubt  but  that  under  his 
wise  and  energetic  administration  the  institutions  will  grow 
and  improve  in  the  course  of  time.  Everything  in  Central 
America  under  the  care  of  man  moves  slowly  and  the  hospital 
work  constitutes  no  exception.  The  public  takes  very  little 
interest  in  charitable  institutions  and  the  entire  responsibility 
rests  in  the  hands  of  the  government,  which  certainly  has 
shown  its  liberality  towards  the  medical  department  in  a  way 
that  should  humiliate  more  prosperous  nations. 

The  two  remaining  hospitals  have  each  a  capacity  for  about 
sixteen  patients,  are  located  in  the  c«ast  cities  next  in  size  to 
Belize  and  are  likewise  supported  by  the  government  and  are 
in  charge  of  competent  physicians.  From  the  above  it  will 
be  seen  that  the  government, takes  care  of  75  sick  poor  and  the 
whole  number  treated  at  public  expense  will  reach  annually 
in  the  neighborhecd  of  one  thousand  patients. 

What  Belize  needs  is  a  small,  well-equipped  private  hos¬ 
pital  for  the  accommodation  of  foreigners  and  well-to-do  citi¬ 
zens.  The  enterprising  United  Fruit  Company  and  the  pros¬ 
perous  merchants  of  the  city  should  take  the  necessary  steps 
in  this  direction,  as  such  an  enterprise  would  soon  become 
self-supporting  and  would  do  away  with  one  of  the  objec¬ 
tions  on  the  part  of  the  travelers  who  visit  this  country,  in 
case  of  acident  or  sickness. 

V.  INSANE  ASYLUM. 

On  the  same  grounds  and  only  separated  a  few  yards  from 
the  public  hospital,  stands  the  insane  asylum,  occupied  at 
present  by  46  inmates,  31  males  and  15  females.  It  is  a  one- 
story  wooden  building  resting  on  piling  five  feet  above  the 
ground.  The  rooms  are  kept  clean  and  patients  are  well 
treated  and  well  fed.  If  a  person  is  found  insane  he  is  ad¬ 
mitted  without  any  court  proceedings.  The  prevailing  type  of 
insanity  is  melancholia,  although  the  homicidal  and  suicidal 
forms  and  violent  outbreaks  are  by  no  means  rare.  Dr.  Har¬ 
rison  believes  that  alcoholism  is  the  most  potent  cause  in  the 
production  of  mental  disorders.  Caribs,  Indians  and  the 
mixed  populations  furnish  the  largest  contingent  of  mental 
diseases.  Drunkenness  is  very  common.  A  cheap  vicious  rum 
made  of  sugar  cane  is  the  national  drink  among  the  common 
people. 

THE  PRISON. 

This  is  a  modern  building  surrounded  by  large  grounds  with 
palms  and  flower-beds  and  fenced  in  by  a  high  solid  stone  wall. 
An  English  officer  is  in  charge  of  the  prisoners  and  enforces 
strict  discipline.  The  treatment  is  humane.  The  cells  are 
kept  scrupulously  clean  and  the  food  is  excellent.  Most  of 
the  prisoners  are  serving  long  time  sentences  and  are  em¬ 
ployed  in  manufacturing  mats  and  brushes  from  the  fibers 
of  the  envelope  of  the  cocoanut,  shoemaking,  tailoring  and 
crushing  stone.  A  few  of  them  are  engaged  in  printing. 
There  has  been  in  many  years  only  one  execution  by  hanging. 
The  execution  chamber  is  in  the  prison  building  and  the  trap 
is  always  kept  in  good  working  order.  Corporeal  punishment 
seldom  becomes  necessary,  as  was  evident  from  the  brand-new 
appearance  of  the  different  implements  of  torture  that  were 
shown  us  on  our  visit.  The  prisoners  numbered  43,  one,  the 
most  dangerous  one,  being  an  American.  Most  of  them  were 
committed  for  murder,  robbery  and  stealing.  The  fact  that 
only  one  woman  was  in  confinement  speaks  well  for  the  good 
behavior  of  the  female  population.  This  prisoner  was  a  girl, 
18  years  of  age,  of  doubtful  racial  origin,  who  awaited  trial 
for  stealing. 

MIXTURE  OF  RACES. 

British  Honduras  is  a  small  country  with  a  still  smaller 
population,  but  it  is  one  of  the  best  places  to  study  racial 
mixture.  In  visiting  the  market,  the  different  places  of  busi¬ 
ness,  and  in  observing  the  passers-by  in  any  of  the  public 
thoroughfares,  the  visitor  can  see  in  a  short  time  all  shades 
of  color  from  coal-black  to  the  fairest  of  the  fair,  the  short 


curly  hair  of  the  negro  and  the  long,  straight  jet-black  hair 
of  the  pure  Indian.  The  Indian  and  the  Carib  represent  the 
early  settlers  of  the  country.  Then  come  the  English,  French, 
Germans,  Americans,  Spaniards,  Portuguese  and  the  American 
and  Jamaica  negroes  and  the  mixtures  arising  from  inter¬ 
marriage  between  the  different  nationalities.  The  Carib 
maintains  his  identity  more  than  the  native  Indian  as  he  is 
opposed  to  intermarriage.  He  bears  a  strong  resemblance  to 
our  negro  and  is  undoubtedly  of  Ethiopian  origin.  The  Indian 
mixes  freely  with  all  nationalities.  The  intermarriages  which 
have  taken  place  between  the  native  Indian  and  the  different 
white  races  since  Columbus  discovered  this  part  of  America 
and  the  invasion  by  that  intrepid  explorer  Cortez  have  re¬ 
sulted  in  a  mixture  of  races  such  as  it  would  be  difficult  to  find 
to  the  same  extent  in  any  other  country.  Such  a  mixture  of 
races  has  its  advantages  and  disadvantages.  It  is  one  of  the 
means  of  spreading  civilization,  but  leads  at  the  same  time  to 
vice  and  disease.  The  natives  of  Central  America  have  and 
continue  to  share  the  same  fate  that  was  meted  out  by  the 
whites  to  the  North  American  Indian.  He  is  losing  his  right¬ 
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fully  inherited  landed  possessions  and  has  acquired  from  the 
European  invaders  more  of  their  vices  than  their  virtues. 

PREVAILING  DISEASES. 

British  Honduras,  like  all  other  Central  American  countries, 
has  its  share  of  malaria,  the  most  prevalent  disease.  The  low¬ 
lands  along  the  coast  are  the  breeding-places  of  the  plasmo- 
dium.  Many  of  the  residents,  foreign  and  native,  who  have 
lived  for  several  years  in  malarial  districts  show  plain  indi¬ 
cations  of  chronic  malarial  poisoning.  The  pernicious  form 
and  that  complicated  by  hematuria  are  occasionally  met;  the 
quotidian  type  is  the  most  common.  Yellow  fever  has  never 
had  its  origin  here,  the  several  epidemics  which  have  scourged 
the  country  at  different  times  could  always  be  traced  to  cases 
coming  from  Cuba,  Port  Limon  or  South  America,  more 
especially  Colon.  Tuberculosis  is  prevalent  among  the  In¬ 
dians,  Caribs  and  lialfbreeds.  The  lungs  are  most  frequently 
the  primary  seat  of  the  disease,  but  glandular,  bone  and  joint 
tuberculosis  are  by  no  means  rare.  The  mixture  of  races 
has  here,  as  elsewhere,  been  a  potent  element  in  the  rapid 
dissemination  of  the  disease.  Pneumonia  and  rheumatism 
are  most  common  during  the  rainy  season.  Dysentery  and 
diarrhea  occur  at  all  times  of  the  year  and  to  them  must  be 
attributed  the  frightful  infantile  mortality. 

The  frequency  of  intestinal  disorders  can  be  accounted  for 
by  improper  food,  inadequate  clothing,  exposure  to  rain,  pro¬ 
longed  heat  and  high  atmospheric  humidity.  The  maximum 
shade  temperature  is  about  90  F.,  minimum,  56  F.  Whooping 
cough  invaded  the  colony  in  October,  1898,  has  continued  to 
prevail  from  time  to  time  and  has  contributed  largely  to  the 
mortality  of  infants,  and  raised  the  death  rate  from  respira¬ 
tory  diseases.  Typhoid  fever  is  a  very  rare  disease  here  as 
elsewhere  in  Central  America.  The  rarity  of  the  disease  in 
Belize  may  be  attributed  to  the  water  supply  as  this  is  on 
the  ‘'separate”  system,  that  is,  to  a  considerable  extent  each 
house  has  its  supply  from  a  sepai'ate  vat,  the  water  being 
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rain  water  collected  from  the  roof.  A  few  years  ago  there 
were  four  cases  of  leprosy  in  British  Honduras,  at  present 
only  one. 

Anchylostoma  was  reported  for  the  first  time  in  the  colony 
in  1806.  Since  that  time  it  has  been  frequently  observed.  I 
was  given  an  opportunity  to  examine  two  cases  in  the  Public 
Hospital.  In  both  instances  the  disease  was  characterized 
clinically  by  puffiness  of  the  face  and  pronounced  anemia. 

In  Corosal  “it  was  observed  in  selected  cases  that  this  worm 
was  almost  invariably  present,  associated  with  ascaris  lumbri- 
coides  and  oxyuris  vermicularis” ;  and  in  Orange  Walk  the  med 
ical  officer  reports :  “It  is  frequently  encountered,  and  in  respon 
sible  for  much  of  the  anemia  prevalent  among  the  Indian  pop¬ 
ulation.’’  (Eyles.)  Cases  of  beri-beri  are  occasionally  seen 
both  imported  and  indigenous.  One  case  of  this  disease,  the 
paralytic  form,  is  in  the  public  hospital  at  the  present  time. 
The  patient  is  a  woman  of  middle  age.  The  muscles  prin¬ 
cipally  involved  are  the  extensors  of  the  hand  and  fingers. 

(To  be  continued.) 
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A  CASE  OF  ATKOPIA  POISONING,  WITH  HIGH 
TEMPERATURE  AND  RECOVERY. 

L.  L.  BEEHLElt,  M.D. 

CHICAGO. 

The  patient,  aged  25,  was  a  neurotic  female.  She  has  had 
scarlet  fever,  and  had  studied  diligently  for  proficiency  upon 
the  piano  from  early  life,  and  was  subject  to  severe  headaches 
since  menses  were  established  at  15.  Her  father  died  of  tuber¬ 
culosis;  mother,  of  cancer  of  uterus.  A  sister  had  chorea; 
two  sisters  were  exceedingly  irritable. 

She  came  under  observation  Jan.  14,  1902,  complaining  of 
gastric  disturbances,  headaches,  languidness  and  general  ma¬ 
laise.  In  about  a  week  she  said  she  was  all  right  in  regard  to 
previous  trouble,  but  complained  of  strange  noises  and  delu¬ 
sions.  She  seemed  conscious  of  these  troubles  and  said  she 
tried  to  avoid  them,  but  found  it  impossible.  She  appeared 
then  to  be  a  neurasthenic  of  pronounced  type.  At  that  time 
her  sister  was  told  of  the  possibility  of  acute  melancholia 
developing,  which  derangement  occurred  one  week  later.  At 
the  time  of  the  melancholia  developing,  care  was  advised  as 
to  her  being  left  alone  on  account  of  suicidal  intent.  She  was 
put  to  bed,  and  during  the  absence  of  her  sister  who  had  been 
sent  to  get  her  a  drink  she  swallowed  three  grains  of  atropin 
in  four  ounces  of  water  given  her  by  an  oculist,  who  had  given 
directions  for  five  drops  in  each  eye  every  hour.  The  patient 
was  seen  in  less  than  twenty  minutes  after  taking  the  drug. 
She  was  given  strychnin  hypodermically,  grain  1/40,  and  dose 
was  repeated  in  15  minutes  on  account  of  countless  thready 
pulse.  Apomorphin,  grain  1/10,  repeated  in  15  minutes,  gave 
no  result.  In  30  minutes  Ys -grain  of  apomorphin  was  given, 
with  no  result.  Twenty  grains  of  copper  sulphate  were  given, 
with  no  result.  A  stomach  tube  was  tried,  but  could  not  be 
passed,  owing  to  constriction,  which  held  the  tube  after  strik¬ 
ing  the  pharynx.  Pilocarpin,  the  physiologic  antidote  to 
atropia,  failed  to  produce  any  desired  effect  and  was  early  dis¬ 
carded. 

At  8  p.  m.  her  pulse  was  1G0,  which  dropped  to  155  in  20 
minutes.  The  nurse  sponged  the  body  with  alcohol  and  water. 
She  was  later  wrapped  in  hot  towels,  but  diaphoresis  could 
not  be  established.  At  9,  her  temperature  was  105  axillary, 
pulse  152.  At  9:50,  axillary  temperature  was  106,  pulse  the 
same  as  before.  Apomorphin,  grain  was  then  given,  but 
with  no  result.  At  this  time,  the  peculiar  red  rash  appeared, 
first  on  chest.  This  remained  for  three  days.  One  hour  later 
her  temperature  had  dropped  to  103.5,  pulse  150.  At  this 
time  she  was  catheterized  and  the  urine  saved.  Analysis  later 
showed:  Amount,  4  ounces;  sp.  gravity,  1,016;  slight  amount 


of  albumin.  Atropin  was  found  in  urine  four  hours  after  in¬ 
gestion.  One  drop  of  the  urine  dropped  into  the  eye  of  the 
household  cat  produced  mydriasis  of  pupil  in  five  minutes.  At 
11:40,  temperature  had  fallen  to  101.8  axillary,  pulse  150. 
At  3:40  a.  m.,  pulse  was  140,  respiration  30,  temperature  101. 
At  this  time  patient  seemed  to  be  conscious  when  aroused  and 
answered  questions  by  shake  of  head.  At  8:15  a.  m.,  tempera¬ 
ture  had  dropped  to  98.8  by  mouth,  pulse  108,  respirations  24. 
She  was  given  one-fourth  glass  of  milk  and  one  dram  of 
whisky,  which  she  retained.  At  noon  she  urinated  voluntarily 
and  drank  two-thirds  of  a  cup  of  strong  coffee. 

Improvement  was  rapid  up  to  the  sixth  day,  with  tempera¬ 
ture  normal,  pulse  80,  respirations  20.  On  the  fourth  day, 
her  temperature  dropped  to  97,  and  there  remained  for  one 
hour,  but  speedily  retained  its  usual  height  under  massage. 
On  the  fourth  day  also  she  started  to  menstruate,  which  at 
this  time  slightly  aggravated  the  symptoms.  Menses  are 
usually  absent  in  attacks  of  melancholia,  and  strange  to  say 
she  menstruated  two  days  longer  than  usual.  The  pupils  were 
dilated  before  taking  the  atropin  internally  from  the  previous 
local  eye  treatment,  hence  nothing  can  be  said  in  regard  to 
them.  They  resumed  their  normal  size,  reaction  to  light  and 
accommodation  in  sixteen  days  from  ingestion  of  drug.  Facial 
lividity,  which  is  not  seen  as  a  rule  except  in  imminent  peril, 
was  present  from  first  and  lasted  two  days. 

The  rise  of  temperature  due  to  increased  heat  production 
from  influence  on  nerve  centers  wa,3  combated  by  sponging. 
The  fast  heart  due  to  paralysis  of  peripheral  inhibitory  nerves 
and  to  stimulation  of  heart  and  ganglia  was  controlled  by  the 
strychnia,  which  moderated  it  and  produced  a  regular  rhythm. 

It  is  not  possible  in  this  case  to  state  how  long  the  tempera¬ 
ture  was  105  or  106  axillary,  as  the  thermometer  was  not  used 
until  about  one  and  one-half  hours  after  the  ingestion  of  the 
drug. 


The  Nemesis  of  the  Placebo. — A  famous  French  physi¬ 
cian  of  the  Second  Empire  is  said  to  have  given  the  following 
prescription  to  a  hypochondriac  patient  who  worried  him : 


R.  Aqua  fontis  .  iQOI 

Ilia  repetita  . .  401 

Eadem  stillata  . „ .  j 2 [ 

Hydrogeni  protoxyd  .  Q|32 

Nil  aliud  . ' .  1[25 


One  drop  thrice  daily.  This  elixir,  it  is  said,  cured  a  large 
number  of  neurotics  about  the  court  and  in  Parisian  society. 
But  it  got  the  doctor  into  trouble  at  last  through  the  indiscre¬ 
tion  of  a  pharmacist.  A  grande  dame  de  par  le  monde,  as 
Brantome  would  have  called  her,  who  had  taken  it  for  years 
with  blind  faith  and  unfailing  success  and  recemmended  it 
to  her  friends  as  an  infallible  remedy  for  most  human  ailments, 
in  an  evil  hour  allowed  herself  to  give  way  to  the  curiosity 
which  proved  the  ruin  of  Eve.  Consumed  with  eagerness  to 
know  the  secret  of  the  composition  of  the  wonderful  panacea, 
she  submitted  the  document  containing  the  mysterious  formula 
to  all  the  initiated  whom  she  came  across.  At  last  she  found 
one  who  revealed  the  fatal  secret.  What  explanation  the  phy¬ 
sician  attempted  is  not  recorded,  but  there  can  be  little  doubt 
that  the  outraged  lady  explained  her  attitude  in  language  more 
picturesque  than  polite.  A  more  modern  instance  of  the  neme¬ 
sis  of  the  placebo  occurred  not  many  years  ago  to  a  well-known 
practitioner  in  this  country.  He  had  a  patient,  a  neurotic 
lady,  as  exacting  as  such  patients  can  often  be.  He  had  at 
one  time  given  her  some  opium  pills,  to  which  she  became  too 
much  attached,  and  he  finally  decided  to  give  her  no  more. 
On  the  following  Sunday  evening  while  sitting  at  table  after 
dinner  he  received  an  urgent  letter  either  to  come  at  once  or 
to  send  some  more  of  the  pills.  He  sent  the  servant  to  the 
surgery  for  a  pill  box,  and  there  and  then  rolled  some  pills 
from  the  crumbs  on  the  table.  He  received  a  grateful  letter 
of  thanks  stating  that  the  pills  had  produced  the  much-desired 
sleep,  and  asking  for  the  prescription;  this  he  declined,  and  was 
much  pleased  with  himself  on  the  whole.  But  his  gratification 
was  diminished  a  few  mornings  later  when  at  2  a.  m.  he 
was  roused  from  sleep  to  send  another  supply. — British  Med. 
•Journal. 
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CRITICISMS  OF  SOME  SURGICAL  TENDENCIES. 

If  a  single  writer  had  announced  the  discovery  of 
certain  undesirable  tendencies  in  the  workings  of  sur¬ 
gery  and  had  offered  criticisms  thereon,  it  would  not 
have  awakened  much  surprise.  When,  however,  during 
the  past  eighteen  months,  several  men  of  high  standing 
in  the  profession  both  in  America  and  England  have 
pointed  out  what  they  believe  to  be  a  tendency  for  general 
and  special  surgery  to  overstep  its  legitimate  limits,  it 
surely  behooves  the  medical  profession  to  look  at  the 
matter  impartially  but  very  carefully.  For  some  time 
part  of  the  profession  has  believed  that  there  was  too 
frequent  recourse  to  operative  measures,  especially  in  the 
surgical  specialties  having  to  do  with  the  nose  and 
throat  and  with  diseases  peculiar  to  women.  The  too 
early  and  frequent  use  of  obstetric  forceps  has  been 
spoken  of  with  disapproval.  Resort  to  exploratory  in¬ 
cision  for  purposes  of  diagnosis  in  intra-abdominal  dis¬ 
eases  has  undoubtedly  become  too  common.  Such  an 
operation  should  be  performed  in  rare  cases  only.  An 
operation  is  not  a  legitimate  diagnostic  measure,  save  in 
very  exceptional  instances.  It  should  never  be  allowed 
to  substitute  for  a  lack  of  skill  in  applying  legitimate 
diagnostic  means. 

In  August,  1900,  Frederick  Treves,1  in  the  address  in 
surgery  before  the  British  Medical  Association,  said  that 
there  is  some  foundation  for  the  impression  that  opera¬ 
tions  are  becoming  too  frequent  and  that,  while  the  value 
of  exploratory  incision  is  beyond  question,  it  is  impos¬ 
sible  not  to  notice  a  tendency  to  resort  too  readily' to  this 
means  of  arriving  at  a  diagnosis. 

At  the  meeting  of  the  same  association,  one  year  later, 
James  F.  Goodhart,2  in  the  address  in  medicine,  spoke 
still  more  emphatically  in  a  similar  vein.  He  said : 
“Throats  and  noses  suffer  terribly  from  this  lust  of 
operation  that  has  beset  the  public,  ears  are  now  being 
swept  into  the  panic  and  I  incline  to  think  that  the 
only  region  of  our  art  that  preserves  its  proper  decorum 
is  that  of  ophthalmic  surgery.”  Sir  Felix  Semon,3  in 
two  very  able  lectures  dealing  with  the  principles  of 
local  treatment  in  diseases  of  the  upper-air  passages, 
maintains  that  the  frequency  with  which  local  inter¬ 
ference  is  advised  and  practiced  nowadays  is  unfortu¬ 
nately  far  in  excess  of  actual  requirements;  that  opera¬ 
tions  are  performed  wholesale  where  they  are  not  needed ; 

1.  British  Medical  Journal,  Aug.  4,  1900,  284. 

2.  Ibid.,  Aug.  3,  1901,  2G0. 

3.  Ibid.,  Nov.  2,  1901,  1313,  and  Nov.  9,  1901,  1390. 


that  operative  proposals  are  being  made  and  carried  out 
on  an  extensive  scale  on  the  basis  of  some  unproved 
theory;  that  the  operative  interference  is  often  unduly 
severe  and  protracted  in  proportion  to  the  smallness  of 
the  complaint  for  which  it  is  undertaken.  Coming 
from  a  man  of  good  standing  in  the  particular  specialty 
of  which  he  speaks,  these  criticisms  can  not  be  ignored. 

Under  the  title  of  “Some  Surgical  Tendencies  from  a 
Medical  Point  of  View,”4  Reginald  H.  Fitz  of  Boston 
has  written  one  of  the  most  convincing  articles  bearing 
upon  this  matter.  Speaking  of  exploratory  laparotomies, 
which  he  thinks  are  too  common,  he  says,  “They  are 
not  without  considerable  danger  and  often  disclose  con¬ 
ditions  which  can  not  be  relieved  and  which  might  have 
been  appreciated  without  an  operation.  They  tend  to 
make  the  physician  superficial  in  observation,  since  the 
diagnosis  is  to  be  made  definitely  by  means  of  the  opera¬ 
tion.”  He  has  tabulated  the  cases  of  exploratory  lap¬ 
arotomy  performed  in  the  Massachusetts  General  Hospi¬ 
tal  from  1890  to  1899.  The  table  shows  that  while  the 
percentage  of  deaths  has  grown  somewhat  less,  being 
about  36,  the  cases  which  have  been  uncured  or  unre¬ 
lieved  remain  at  about  80  per  cent. 

The  cases  of  cancer  of  the  alimentary  canal  which 
were  operated  upon  in  the  same  hospital  and  whose  sub¬ 
sequent  history  could  be  learned  are  also  considered  by 
Fitz ;  54  per  cent,  died  within  a  month  and  72  per  cent, 
within  six  months.  Any  considerable  prolongation  of 
life  applied  to  less  than  30  per  cent,  and  to  many  of  these 
the  life  was  one  of  suffering  and  sorrow  requiring  the 
frequent  or  constant  use  of  opiates  to  obtain  any  meas¬ 
ures  of  relief.  Of  10  cases  operated  on  for  intra-cranial 
tumors  all  were  dead  within  eight  months.  He  naturally 
questions  the  utility  of  operating  in  such  cases. 

William  B.  Coley  of  Hew  York,5  who  is  a  surgeon, 
insists  upon  the  necessity  of  a  knowledge  of  the  after¬ 
history  of  all  operations  in  order  to  come  to  any  con¬ 
clusion  regarding  their  value  to  the  patient.  He  says 
that  he  has  “personally  observed  at  the  Hospital  for  the 
Ruptured  and  Crippled  many  women  with  large  and 
uncontrollable  ventral  hernias  resulting  from  operations 
that,  according  to  the  patients’  stories,  were  performed 
for  the  relief  of  trifling  uterine  and  ovarian  symptoms 
with  the  result  that  in  many  cases  the  symptoms  of  the 
original  trouble  continued  and  in  addition  the  patient 
suffered  far  more  from  the  hernia  that  followed  the 
operation.” 

Recovery  from  an  operation  does  not  make  it  a  success. 
It  is  only  useful  when  it  makes  life  longer  and  more 
free  from  suffering.  We  can  not  better  conclude  than 
by  quoting  from  Fitz :  “Any  operation  which  does  not 
better  the  condition  of  the  patient  must  be  regarded  as 
a  therapeutic  error.  Progress  in  the  future  is  likely  to 
depend  much  more  upon  the  discoveries  which  shall  make 
surgery  less  necessary  than  to  the  opening  of  new  fields 
for  surgical  treatment.  The  advance  should  be  in  the 

4.  The  Medical  .News.  Dec.  28,  1901,  1009. 

5.  Therapeutic  Gazette,  Feb.  15,  1902,  73. 
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direction  of  limiting  those  unnecessary  and  harmful 
operations,  for  the  wisdom  of  the  surgeon  should  serve 
as  well  to  restrain  him  from  operating  as  to  enable  him 
to  operate  successfully.  Especially  to  be  cultivated  for 
this  purpose  are  greater  accuracy  in  diagnosis  and  prog¬ 
nosis  and  the  more  widespread  knowledge  of  pathology 
and  pathologic  anatomy.  The  surgeon  will  thus  become 
a  better  adviser  although  the  number  and  variety  of  his 
operations  thereby  may  materially  be  lessened.” 


SECOND  ANNUAL  REPORT  OF  THE  HARVARD  CANCER 

COMMITTEE. 

In  the  second  report  of  the  Cancer  Committee  to  the 
Surgical  Department  of  the  Harvard  Medical  School,1 
are  given  the  results  of  a  number  of  investigations  bear¬ 
ing  upon  the  parasitic  theory  of  the  origin  of  cancer. 
In  the  summary  of  the  work  given  by  Edward  H.  Nichols 
at  the  conclusion  of  the  report,  the  plan  of  the  investi¬ 
gations  is  made  clear.  Thus  it  has  been  claimed  by  the 
adherents  of  the  theory  of  the  parasitic  origin  of  cancer 
that  coccidium  oriforme  and  other  protozoa  may  produce 
a  proliferation  of  epithelial  cells  analogous  to  that  of 
carcinoma.  This  question  was  studied  by  E.  E.  Tyzzer, 
who  devoted  himself  to  an  investigation  of  coccidium  in¬ 
fection  of  the  rabbit’s  liver.  Tyzzer  shows  that  the 
lesion  of  coccidium  oriforme  is  essentially  a  chronic  in¬ 
flammation  which  in  its  progress  and  termination  is  not 
at  all  analogous  to  that  of  carcinoma. 

It  has  been  claimed  further  by  the  believers  of  the 
parasitic  origin  that  the  skin  lesions  of  molluscum  con- 
tagiosum  characterized  by  epithelial  proliferation,  are 
due  to  the  action  of  a  so-called  protozoon.  Charles  J. 
White  and  William  H.  Robey,  Jr.,  carefully  review  the 
literature  of  molluscum  contagiosum  and  report  the  re¬ 
sults  of  an  examination  of  several  of  the  nodules  found 
in  this  disease.  The  main  conclusion  is  that  the  so-called 

molluscum  bodies  are  composed  of  keratin  which  is  pro- 

•  _ 

duced  by  a  strange  metamorphosis  of  rete  cells.  The 

bacteriologic  examination  resulted  negatively.  At  all 

events  the  lesions  are  not  analogous  to  the  processes 

observed  in  cancers. 

Joseph  D.  Weis  made  a  systematic  study  of  a  number 
of  blastomycetes,  including  those  which  San  Felice  and 
Plimmer  isolated  from  carcinoma,  with  a  view  to  deter¬ 
mine  their  proper  place  in  the  classification  of  yeasts 
and  allied  fungi.  After  going  over  the  subject  in  the 
light  of  Klocker’s  classification,  which  is  accepted  by 
the  great  Danish  authorities  Hansen  and  Jorgensen,  he 
reaches  the  opinion  that  the  so-called  “blastomycetes”  of 
San  Felice  and  Plimmer  are  Torulas.  The  subject  is  at 
present  of  too  special  an  interest  to  be  of  much  im¬ 
portance  to  physicians  in  general,  but  it  has  been  evident 
for  some  time  that  systematic  botanic  study  of  the  organ¬ 
isms  generally  referred  to  as  blastomycetes  by  path¬ 
ologists  is  highly  desirable. 

San  Felice,  Plimmer  and  others  have  claimed  that  by 
experimental  inoculations  of  animals  with  blastomycetes 


true  carcinomas  may  be  produced.  This  question  was 
studied  by  Edward  H.  Nichols  by  means  of  extensive 
experimental  inoculations  of  animals  with  the  blasto¬ 
mycetes  of  San  Felice  and  Plimmer.  and  the  sum 
and  substance  of  this  work  are  that  the  lesions  produced 
by  these  organisms  are  nodules  of  granulation  tissue, 
consequently  not  cancerous  or  true  tumors  in  any  sense. 
Blastomycetes  are  not  constant  in  the  malignant  tumors 
of  man.  Hence  there  is  no  evidence  that  blastomycetes 
have  anything  to  do  with  the  production  of  human  can¬ 
cers. 

The  endoeellular  bodies  of  cancer  cells,  familiar  to 
every  student  of  the  morphology  of  cancer  cells,  have 
been  urged  by  many  to  be  parasites,  and  the  cause  of 
cancer.  Greenough  finds  similar  “parasites”  in  non- 
cancerous  disease  of  the  mammary  gland  as  well  as  in 
practically  all  cases  of  mammary  cancer,  but  he  did  not 
find  them  in  epithelioma  and  sarcoma.  He  regards 
them  as  the  morphologic  results  of  the  secretory  activity 
of  the  glandular  cells  and  holds  that  there  is  no  cause 
for  regarding  them  as  parasites. 

The  mere  enumeration  of  the  principal  conclusions  of 
these  investigations  shows  that  the  present  cancer  para¬ 
site  theory  in  whatever  form  it  may  be  stated  does  not 
receive  any  trace  of  support.  The  Boston  investigators 
reach  conclusions  that  are  diametrically  opposed  to  those 
of  thq  Buffalo  investigators  as  formulated  by  Gaylord 
and  Rosewell  Park  in  publications  of  recent  date.  The 
history  of  medical  science  shows  that  frequently  the  de¬ 
velopment  of  knowledge  is  greatly  furthered  by  diversity 
of  opinion  and  controversy  among  investigators.  We 
hope  that  the  different  conclusions  of  these  two  sets  of 
investigators  now  engaged  in  the  study  of  the  nature 
of  cancer  may  have  this  desirable  result. 


THE  MEDICAL  POLICE  POWERS  OF  THE  STATE. 

In  a  recent  issue  a  legal  publication1  takes  up  the 
question  of  the  right  of  the  state  to  compel  citizens  to 
undergo  medical  treatment  in  case  of  sickness  in  order 
to  prevent  their  wilfully  sacrificing  their  own  lives  or 
endangering  those  of  others.  It  admits  that  the  state 
can  interfere  for  a  child  whose  parents  do  not  supply 
due  medical  care  and  whose  welfare  is  thus  compromised, 
but  says  that  no  court  has  as  yet  to  its  knowledge  ruled 
on  the  question  whether  or  not  it  can  thus  act' for  an 
adult.  It  is  not  a  question  of  suicide,  for,  as  it  says, 
the  Dowieite  or  Eddyite  has  no  desire  to  die  but  does  not 
believe  in  medical  treatment,  and  the  right  of  the  state 
to  prevent  him  seems  to  be  in  doubt  in  the  legal  mind. 
The  fact  that  there  are  different  schools  of  treatment 
legally  recognized  complicates  the  question;  Eddyism, 
Dowieism,  etc.,  have  all  a  like  standing  with  regular 
medicine  in  the  estimation  of  many  lawyers  and  judges. 
Shall  the  state  dictate  how  the  citizen  shall  save  his 
life  is  what  they  ask ;  the  question  is  apparently  a  puzzler 
to  them  and  common  law  and  statutes  are  apparently 
both  lacking  for  its  solution. 


1.  Journal  of  Medical  Research,  No.  3,  vol.  vii. 


1.  Chicago  Law  Register,  April  9. 
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When,  however,  the  case  is  one  of  contagious  disease 
or  tuch  as  in  any  way  may  imperil  the  community,  law 
does  seem  to  come  to  the  aid  of  common  sense  to  a  cer¬ 
tain  extent.  In  the  matter  of  compulsory  vaccination  it 
appears  there  is  at  least  one  decision  recognizing  it  as 
appertaining  to  the  police  powers  of  the  state.  Against 
this,  however,  there  are  other  decisions  that  violate  both 
consistency  and  common  sense  as  well  as  the  principles  of 
medical  science.  The  legal  writer  in  the  Law  Register 
does  not  seem  to  believe  in  compulsory  vaccination 
and  disagrees  apparently  with  the  Georgia  decision  above 
referred  to.  He  says  “to  make  a  failure  to  get  vaccin¬ 
ated  a  criminal  matter  requires  an  exercise  of  arbitrary 
power  more  dangerous  to  the  state  itself  in  the  long  run 
than  to  the  individual  upon  whom  it  is  first  visited/’ 
He  holds,  nevertheless,  that  the  closing  of  schools  to  the 
unvaccinated  children  is  a  rather  different  matter;  it  is 
only  the  withholding  of  a  privilege  and  not  an  invasion  of 
a  right.  “A  negative  rather  than  a  positive  punishment 
is  permissible  where  the  injury  apprehended  is  at  best 
only  speculative  and  problematic.”  If  this  is  good  law, 
what  shall  we  say  to  the  decision  of  a  State  Supreme 
Court  that  ruled  that  the  exclusion  of  unvaccinated  chil¬ 
dren  was  permissible  only  when  an  epidemic  existed, 
thus  locking  the  door  after  the  horse  had  had  a  good 
chance  to  be  stolen.  To  a  medical  man  it  appears  that 
the  police  power  of  the  state  is  exercised  in  many  un¬ 
equivocal  ways  no  more  evidently  necessary  than  com¬ 
pulsory  vaccination.  The  right  to  bear  arms  is  guaran¬ 
teed  in  the  Constitution,  but  a  man  is  subject  to  fine  and 
confiscation  of  his  weapon  if  he  carries  a  pistol  in  his 
pocket.  It  does  no  harm  there,  the  possible  danger  is 
purely  anticipatory,  but  it  is  more  easily  realized  by  the 
average  man  than  is  that  from  non-vaccination.  The 
legal  principle,  however,  is  or  ought  to  be  the  same  in 
each  case. 

We  can  not  pose  as  law  critics,  but,  if  we  had  to  accept 
the  definition  given  of  law  as  the  culmination  of  human 
wisdom,  we  would  often  have  to  think  poorly  of  the  lat¬ 
ter.  We  go  as  far  as  anyone  ought,  we  think,  in  our  re¬ 
gard  for  personal  liberty  and  are  willing  to  admit,  if  it 
is  so  required,  that  any  mature  individual  of  average 
sanity  who  wishes  to  undergo  Eddyite  or  Dowieite  or  any 
other  treatment  should  be  allowed  to  do  so  and  take  the 
consequences,  provided  that  in  so  doing  he  imperils  no 
one  else.  With  the  modern  developments  of  our  knowl¬ 
edge  of  disease,  however,  the  range  of  possible  danger 
from  communicable  disease  is  shown  to  be  vastly  greater 
than  was  formerly  believed,  hence  the  need  of  all  the 
more  precautions  for  the  public  safety.  No  man  liveth 
or  dieth  to  himself  and  the  world  is  beginning  to  realize 
this  fact  more  than  ever  with  the  modern  germ  theories 
of  di&ease.  Just  how  far  the  police  powers  of  the  state 
will  go  in  the  near  future  it  is  impossible  to  say,  but 
there  seems  every  probability  that  they  will  receive  a 
wider  interpretation  by  the  courts  than  has  been  given 
them  heretofore.  The  state  has  its  duty  to  the  public  it 
represents,  not  only  to  check  existing  disease  by  measures 


within  its  power,  but  also  to  prevent  it  by  any  means, 
which  genuine  science  and  experience  have  shown  to  be 
effective. 

It  is  a  noteworthy  fact  that,  with  a  few  insignificant 
exceptions,  the  active  opposition  to  vaccination  and  other 
wholesome  sanitary  measures  is  led  by  quacks  and  off¬ 
color  practitioners  and  their  dupes — individuals  whose 
occupation,  under  the  salutary  regulations  now  in  force 
over  the  greater  part  of  this  country,  is  a  direct  active 
violation  of  the  laws.  It  has  come  to  be  generally  rec¬ 
ognized  that  whoever  undertakes  to  treat  illness  shall 
possess  certain  reasonable  qualifications  and  statutes 
have  been  enacted  to  that  end.  It  is  chiefly  the  opponents 
and  violators  of  such  laws  whose  plea  of  injury  to  per¬ 
sonal  liberty  and  individual  rights  seems  to  have  the 
respect  of  the  legal  editorial  writer  quoted  above. 

From  his  utterances  and  the  Supreme  Court  decision 
referred  to  we  are  in  some  confusion  as  to  what  is  good 
law  in  regard  to  the  matter,  but  there  is  no  doubt  as  to 
what  is  good  common  sense. 


REORGANIZATION  OF  STATE  SOCIETIES. 

Probably  few  of  our  readers  are  aware  that  in  nearly 
every  part  of  the  United  States  the  movement  for  a  bet¬ 
ter  and  more  systematic  organization  of  the  medical 
profession  is  in  progress.  While  some  know  that  this 
movement  is  going  on  in  their  own  locality  or  state, 
they  can  not  very  well  know  what  is  transpiring  else¬ 
where.  unless  they  are  especially  interested. 

The  officers  of  state  societies,  in  many  instances,  have 
been  stimulated  to  active  work  by  the  action  taken  and 
recommendations  made  by  the  American  Medical  Associ¬ 
ation  at  its  last  meeting,  but  there  has  been  an¬ 
other  potent  and  widespread  influence — as  some  one 
expresses  it,  “organization  is  in  the  air.”  The 
large  majority  of  the  state  bodies  held  their  an¬ 
nual  sessions  during  April  and  May,  hence  before 
the  St.  Paul  session  of  the  American  Medical  Associa¬ 
tion  and  consequently  its  action  last  June  could  not  have 
been  brought  before  them  for  action.  Nevertheless, 
certain  of  the  state  societies,  knowing  that  some  action 
would  probably  be  taken  at  St.  Paul,  appointed  com¬ 
mittees  on  reorganization  last  year,  making  it  possible 
for  some  definite  action  to  be  taken  this  year.  It  is 
extremely  gratifying  to  notice  that  of  the  two  state  so¬ 
cieties  which  can  take  action  this  year,  and  which  have 
already  held  their  annual  session — Tennessee  and  Cali¬ 
fornia — each  has  adopted  a  new  constitution  and  re¬ 
organized  in  accordance  with  the  recommendations  of 
the  national  association.  As  reported  in  our  “Medical 
Societies”  column  last  week,  the  former  adopted,  with 
only  two  or  three  minor  changes,  the  constitution  and 
by-laws  for  the  state  societies  just  prepared  by  the  Com¬ 
mittee  on  Organization  of  the  American  Medical  Asso¬ 
ciation.  The  California  State  Society  adopted  a  new 
constitution  prepared  by  its  own  committee,  but  which 
includes  the  fundamental  principles  recommended. 
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The  example  set  by  these  two  states  is  likely  to  be 
followed  by  many  others  during  the  next  five  or  six 
weeks,  in  which  case  we  may  look  for  practical  results 
in  this  excellent  movement  much  sooner  than  the  most 
optimistic  had  hoped  for. 

It  must  not  be  lost  sight  of  at  this  time  that,  while 
the  adoption  of  a  definite,  systematic  and  business-like 
plan  of  organization  is  the  first  and  most  important  step 
in  the  great  scheme  of  organization,  it  is  not  the  only 
work  to  be  done.  It  is  like  adopting  the  architect's  plan 
for  a  complete  building,  the  work  of  putting  up  the 
building  must  follow  and  this  will  require  time  and 
energy,  and — money.  In  the  past  we  have  been  working 
without  a  definite  plan,  and  there  has  been  nearly  as 
much  pulling  down  as  building  up. 


HAY’S  REACTION  FOR  BILIARY  ACIDS— A  CORRECTION. 

In  The  Journal  of  March  23,  1901,  page  820.  ap¬ 
pears  an  editorial  abstract  of  the  work  of  Frenkel  and 
Cluzet  on  the  reaction  with  sulphur  for  the  presence  of 
biliary  acids  in  urine  and  other  fluids.  “When  sublimed 
sulphur — flour,  or  flowers,  of  sulphur — is  added  to 
urine  containing  bile,  the  sulphur  immediately  falls  to 
the  bottom.”  This  reaction  they  termed  Haycraft’s  re¬ 
action  for  bile,  this  being  the  name  mentioned  in  connec¬ 
tion  with  the  reaction  in  Langlois  and  de  Varigny’s 
physiology.  But  it  appears  that  the  actual  author  of  the 
reaction  is  Matthew  Hay,  professor  of  legal  medicine  in 
Aberdeen,  and  in  a  recent  note  Frenkel1  makes  the  neces¬ 
sary  correction.  Professor  Hay  in  1886  inserted  a  note, 
describing  the  reaction  in  the  second  English  edition  of 
Landois’  physiology,  translated  by  Stirling  (page  381), 
but  the  test  was  not  described  in  the  journals.  Conse¬ 
quently  the  sulphur  reaction  for  biliary  acids  should  be 
known  as  Hay’s  reaction,  the  name  Haycraft  having  be¬ 
come  attached  to  the  test  through  some  error. 


ANNUAL  EXHIBIT  OF  THE  PATHOLOGICAL  SOCIETY 
OF  PHILADELPHIA. 

The  Pathological  Society  of  Philadelphia  last  year 
inaugurated  the  custom  of  holding  an  annual  exhibition 
meeting,  designed  to  illustrate  the  progress  of  pathology 
and  to  bring  before  the  members  in  an  objective  manner 
pathologic  subjects  of  contemporary  interest.  The  sec¬ 
ond  exhibit  was  held  Jan.  9,  1902.  and  was  largely  at¬ 
tended.  A  list  of  the  subjects  presented  occupies  fifteen 
pages  of  the  Proceedings  of  the  Society  (March,  1902) 
being  composed  of  nearly  three  hundred  items.  Ex¬ 
hibits  were  made  by  over  twenty  individuals  connected 
with  the  various  laboratories  in  and  about  Philadelphia 
and  they  included  gross  and  microscopic  specimens  in 
human  and  comparative  pathology,  cultures  and  slides 
of  some  of  the  bacteria  which  are  especially  interesting 
at  present,  and  a  series  of  blood  preparations  from  the 
Pepper  Laboratory  of  Clinical  Medicine.  The  value  of 
such  an  exhibit  is  manifold.  As  an  educational  factor 
among  the  physicians  of  the  city  where  it  is  held,  it  must 
be  of  no  little  utility,  and  the  possible  good  which  may 

1.  Jour,  de  Phys.  et  Path,  gen.,  1902,  March  15,  vol.  Iv,  pp. 
■308-309. 


come  from  it  to  the  body  of  medical  students  in  a  large 
medical  center  like  Philadelphia  should  not  be  disre¬ 
garded. 

•H.  J.- _ 

THE  GREGORY  TESTIMONIAL  BANQUET. 

Last  week  nearly  one-third  of  the  members  of  the 
medical  profession  of  St.  Louis  gathered  in  a  testimonial 
banquet  to  one  of  their  number  who  had  just  completed 
fifty  years  as  a  medical  teacher.  Dr.  Gregory,  the  re¬ 
cipient  of  this  honor,  is  an  ex-president  of  the  American 
Medical  Association  and  has  received  many  positions  of 
honor  and  responsibility  from  his  fellows,  showing  that 
he  has  always  been  held  in  high  esteem.  This  fact  is 
what  prompted  his  confreres  to  show  their  appreciation 
of  the  man.  It  was  not  because  he  had  done  some  great 
deed,  nor  because  he  was  a  great  surgeon  or  a  great 
scientist,  but  because  he  had  been  honest,  faithful,  hard 
working  and  unselfish  during  all  the§e  years  of  profes¬ 
sional  work.  In  honoring  Dr.  Gregory,  the  profession 
of  St.  Louis  honored  itself.  This  spontaneous  exhibition 
of  fraternalism  shows  a  spirit  that  is  typical  of  the 
highest  and  noblest  there  is  in  humanity.  Such  un¬ 
selfish,  brotherly  and  professional  good-fellowship  as 
that  which  prompted  and  carried  out  this  affair  shows  a 
professional  good-feeling  that  is  always  to  be  found 
among  physicians  whenever  there  is  an  opportunity  to 
display  it,  although  one  can  hardly  believe  it,  judging 
from  what  one  often  sees  on  the  surface.  If  there  only 
were  more  of  such  gatherings  among  us  they  would  help 
to  do  away  with  the  petty  jealousies  and  misunderstand¬ 
ings  that  are  so  liable  to  develop  among  medical  men. 
We  may  not  have  too  many  meetings  for  scientific  and 
educational  purposes,  but  we  certainly  have  too  few  social 
functions.  Let  us  have  more  of  them,  even  though  we 
have  to  adopt  some  other  excuse  for  them  than  to  wait 
for  some  one  to  have  taught  or  worked  for  fifty  years. 


RAILWAY  EMERGENCY"  SUPPLIES. 

One  of  the  leading  railroads  in  the  middle  west  has 
initiated  a  practice  that  seems  eminently  proper  and 
likely  to  be  useful.  Every  freight  and  passenger  train 
is  supplied  with  an  emergency  medicine  chest  and 
packets  and  the  trainmen  are  to  be  instructed  in  their 
use.  It  often  happens  that  medical  aid  is  not  imme¬ 
diately  available  in  cases  of  railroad  accidents  and  if 
physicians  happen  to  be  present  they  are  not  always 
provided  with  the  medicines  and  appliances  that  are 
desirable;  hence  the  utility  of  first-aid  packages  and 
a  supply  of  such  drugs,  etc.,  as  are  useful  in  cases  of 
accident.  The  medicine  chests  for  the  passenger  trains 
are  naturally  to  be  more  complete  and  will  contain  a 
considerable  variety  of  articles  suitable  for  emergencies 
of  sudden  injury  or  sickness.  On  the  freight  trains  the 
outfits  are  simpler  and  are  accompanied  with  directions 
for  their  use.  It  is  prescribed  that  whenever  any  of 
these  packages  have  been  opened  or  used  that  they  be 
returned  to  the  proper  designated  medical  official  of  the 
road  with  a  full  account  of  the  occasion  of  their  use. 
Anyone  who  has  had  much  railroad  experience  can  re¬ 
call  cases  where  such  provisions  would  have  been  most 
valuable  for  relief  of  suffering  if  not  indeed  for  saving 
life.  It  is  to  be  hoped  that  the  example  will  be  gen- 
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erally  followed  by  transportation  companies.  On 
many  of  our  inland  and  coast  steamboat  lines  similar 
provisions  would  be  of  the  greatest  value  and  are  alto¬ 
gether  neglected  at  the  present  time.  First-aid  pack¬ 
ages  for  injury  should  at  least  be  provided  on  every 
passenger  train  and  boat.  This  should  be  a  legal  re¬ 
quirement,  the  enforcement  of  which  should  be  a  regular 
part  of  the  duties  of  the  steamboat  inspection  and  what¬ 
ever  corresponds  to  this  oh  land.  In  one  or  two  of  the 
countries  of  northern  Europe  this  is  the  rule  and  the 
example  should  be  followed  everywhere.  The  public, 
of  course,  does  not  like  to  be  reminded  of  the  possibility 
of  the  dangers  of  travel,  and  such  provisions  would 
hardly  be  included  in  the  advertisements  of  a  transporta¬ 
tion  company,  but  a  general  knowledge  that  it  provided 
for  them  would  not  hurt  it  any  in  general  estimation, 
but  on  the  other  hand  would,  we  believe,  advance  its 
reputation  and  popularity  with  the  traveling  public. 


GYNECOLOGY  FOR  THE  INSANE. 

The  extremely  favorable  results  claimed  by  A.  T. 
Hobbs1  from  his  practice  of  gynecologic  surgery  among 
the  insane  again  brings  up  this  oft-discussed  subject. 
A  series  of  253  cases  operated  on  is  reported,  extending 
over  a  period  of  six  years,  during  which  1000  female 
patients  were  received  at  the  hospital.  As  a  result  of 
these  operations  101  women  are  reported  to  have  been 
restored  to  mental  health  and  the  annual  discharge  rate 
of  the  women’s  side  of  the  hospital  advanced  from  37 
per  cent,  to  52  per  cent.  The  discharge  rate  for  men, 
35  per  cent.,  during  this  time  has  remained  the  same. 
With  the  exception  of  this  introduction  of  gynecologic 
surgery  the  treatment  for  the  insane  under  Hobb’s  ob¬ 
servation  has  remained  practically  unchanged  for  a  long 
period.  Hobbs  makes  some  detailed  analyses  of  his 
operative  work  and  its  results  upon  different  forms  of 
insanity,  but  certainly  with  too  little  discrimination 
between  post  hoc  and  propter  hoc — a  discrimination  that 
is  peculiarly  necessary  in  drawing  warrantable  conclu¬ 
sions  from  any  treatment  of  insanity.  The  value  to 
the  state  as  ivell  as  to  the  individual  of  a  recovery  from 
insanity  makes  the  trial  of  any  promising  method  of 
treatment  a  matter  of  sociologic  import,  but  there  is  an¬ 
other  reason  for  taking  a  moderately  favorable  view  of 
remedying  pathologic  conditions  in  the  insane.  It  is  rec¬ 
ognized  that  individuals  mentally  deranged  have  suffi¬ 
cient  capacity  for  realizing  the  pains  and  pleasures  of  life 
so  that  the  same  physical  conditions  which  cause  suffer¬ 
ing  in  those  of  sound  mind  very  generally  cause  suffering, 
though  perhaps  not  definitely  recognized  nor  localized  by 
the  patient,  to  these  unfortunates.  So  far  as  pelvic  le¬ 
sions  are  concerned,  they  may  or  may  not  be  the  particu¬ 
lar  bit  of  stress  which  carries  an  unstable  nervous  organ¬ 
ization  over  the  border-line  between  sanity  and  lunacy; 
according  to  Hobb’s  figures  they  often  are,  yet  whether 
they  are  or  not  the  treatipent  of  such  lesions  may  be  of 
considerable  benefit  to  the  patient.  Even  the  least  re¬ 
sult  attained  in  suitable  cases  must  be  some  comfort 
gained  for  individuals  whose  external  conditions  are 
hard  enough  to  endure  without  at  the  same  time  being 
obliged  to  suffer  from  remediable  organic  ailments. 

1.  Amer.  Journal  of  Obstetrics,  February,  1902. 


Certainty  of  improving  the  physical  condition,  probabil¬ 
ity  of  the  improvement  being  reflected  in  better  mental 
feeling  and  better  behavior  in  some  cases,  added  to  the 
possibility  of  curing  the  psychical  disease  in  a  few, 
would  seem  to  be  inducement  enough  to  warrant  the 
introduction  of  properly  controlled,  competent,  conserva¬ 
tive  gynecologic  surgery  in  every  hospital  for  the  insane. 


THERAPEUTIC  VALUE  OF  THE  CACODYLATES. 

In  a  former  issue  of  The  Journal  we  suggested  that 
the  very  favorable  testimonials  as  to  the  value  of  caco- 
dylic  medication  within  the  past  year  or  so,  ought  not  to 
be  too  implicitly  accepted,  but  that  they  indicated  that 
it  deserved  a  judicial  study.1  These  numerous  testi¬ 
monies  as  to  its  good  effects  hardly  indicate  in  them¬ 
selves  such  a  study ;  they  are  generally  ex  parte  observa¬ 
tions,  uncritical  so  far  as  any  comparative  trial  with 
other  forms  of  arsenical  medication  or  chemical  tests  as 
to  the  actual  efficiency  of  the  basic  drug.  Dr.  Thomas 
R.  Fraser2  in  a  paper  read  before  the  Edinburgh  Medico- 
Chirurgical  Society,  March  5,  reported  some  therapeu¬ 
tic  tests  by  him  of  the  cacodylate  of  soda  which  do  not 
support  the  highly  favorable  reports  of  Gautier  and 
others  of  its  therapeutic  efficacy.  He  tested  it  in  cases  of 
chorea,  eczema,  leukemia,  and  chlorosis,  and  found  it 
practically  ineffective  as  compared  with  other  remedies. 
The  cacodylate  of  iron  was  efficacious  in  chlorosis  but 
this  he  holds  was  the  effect  of  the  iron  alone.  Three 
samples  of  urine  were  examined :  one,  as  a  control,  to 
which  liquor  arsenicalis  was  added;  one  with  cacodylate 
of  soda  oxidized  in  a  special  manner  with  mineral  acids, 
and  one  with  the  cacodylate  alone.  Only  the  first  two 
reacted  to  Marsh’s  test;  the  third  showed  no  traces  of 
arsenic.  Fraser  maintains  that  in  cacodylates  the  arsenic 
is  so  thoroughly  locked  up  with  the  methyl  groups  that  to 
liberate  it,  prolonged  oxidation  with  the  mineral  acids 
is  required,  and  that  therefore  it  can  not  be  effective 
in  the  organism.  The  urine  of  patients  being  treated 
with  cacodylate  gave  no  arsenic  reaction  until  after  oxi¬ 
dation.  when  it  was  very  marked.  Fraser  concludes 
from  these  facts  that  the  arsenic  in  the  cacodylates  passes 
unchanged  through  the  body.  The  action  is  analogous 
to  that  of  cyanogen,  which,  while  active  in  many  of  its 
preparations,  enters  into  such  stable  combination  in  the 
ferro-  and  ferri-cyanids  as  to  be  entirely  inert.  The 
cacodylates,  however,  have  their  disadvantages ;  they  ir¬ 
ritate  the  gastro-intestinal  tract,  even  when  administered 
subcutaneously,  and  their  long-continued  administration 
is  thereby  seriously  embarrassed.  Fraser’s  results  appear 
to  have  borne  out  completelv  his  anticipations,  as  he  says 
his  investigation  was  prompted  by  his  preconceived  opin¬ 
ion  of  the  inertness  of  these  combinations.  This  fact 
may  be  utilized  by  the  advocates  of  the  cacodylic  med¬ 
ication  as  affecting  the  value  of  his  conclusions,  Never¬ 
theless,  till  they  can  be  shown  to  be  erroneous  they  cast 
a  cloud  upon  the  therapeutic  value  of  these  drugs,  . 

1.  The  Journal  A.  M.  A.,  Aug.  17,  p.  455. 

2.  Medical  Press  and  Circular,  March  12,  1902. 


Medical  Journalism  in  Japan. — We  must  realize 
that  Japan  is  becoming  one  of  the  nations  of  the  world. 
There  are  over  thirty  medical  periodicals  published  in 
that  country. 
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COLORADO.  • 

March  Mortality.— The  State  Board  of  Health  report  for 
March  shows  783  deaths,  an  annual  death  rate  of  15.78.  Diph¬ 
theria  caused  39  deaths;  scarlet  fever,  28;  typhoid  fever,  7,  and 
smallpox  1. 

Home  for  Needy  Consumptives. — Charles  L.  Adams  of 
Pittsburg,  Pa.,  has  given  $30,000  for  the  erection  of  a  home  for 
indigent  consumptives  in  Denver,  and  has  promised  to  give 
$20,000  in  addition  conditional  on  the  securing  of  a  like  amount. 

Board  of  Health  Sustained. — According  to  a  decision  just 
rendered  by  Judge  Voorhees,  a  board  of  health,  whether  it  be  a 
state,  county  or  city  board,  has  absolute  power  to  make  rules 
and  regulations  governing  the  sanitary  conditions  of  a  com¬ 
munity.  This  decision  was  given  in  denying  an  application 
made  for  an  injunction  to  restrain  the  mayor  and  school  board 
of  Rocky  Ford  from  preventing  a  child  from  attending  school 
because  she  had  not  been  vaccinated. 

Instructions  to  Health  Officers.— The  State  Board  of 
Health  has  made  the  following  suggestions  to  health  officers : 

In  case  of  death  from  cancer,  require  a  statement  of  the  organ 
or  'organs  involved  in  the  process,  or  a  statement  as  to  whether 
the  process  was  general. 

In  case  of  death  from  septicemia,  peritonitis  or  hemorrhage  in 
an  adult  female,  require  a  statement  as  to  whether  it  was  puer¬ 
peral  in  character. 

In  case  of  death  from  inanition,  marasmus,  mal-nutrition  or 
dropsy,  secure,  if  possible,  a  definite  statement  of  cause. 

In  case  of  death  from  violence  or  poison,  have  the  death  certifi¬ 
cate  state  whether  it  was  suicide,  accident  or  homicide. 

In  case  of  death  from  tonsillitis,  spasmodic  croup,  or  other  sus¬ 
picious  disease  of  the  throat,  investigate  as  to  the  question  of 
diphtheria,  and  require  the  certificate  to  show  the  facts. 

Do  not  accept  the  statement  of  “heart  failure”  as  a  cause  of 
death. 

Death  certificates  are  required  for  still  births  and  premature 
births,  provided  the  fetus  is  twenty-eight  weeks  old.  In  all  such 
cases,  be  sure  to  see  that  the  death  certificate  states  whether  the 
child  lived. 

DISTRICT  OF  COLUMBIA. 

American  Gastro-Enterological  Association.— The  fifth 
annual  meeting  of  this  Association  will  be  held  in  Washington, 
May  1,  under  the  presidency  of  Dr.  John  C.  Hemmeter,  Balti¬ 
more.  A  luncheon  is  to  be  given  to  the  members  by  Dr.  William 
Gerry  Morgan. 

In  Memory  of  Dr.  Johnston. — A  public  meeting  was  held, 
April  9,  by  the  Medical  Society  of  the  District  of  Columbia,  in 
memory  of  the  late  Dr.  William  Waring  Johnston.  Resolu¬ 
tions  were  adopted  providing  that  a  memorial  pamphlet  be  pub¬ 
lished  embodying  the  addresses  made,  an  embossed  copy  of 
which  shall  be  forwarded  to  the  bereaved  family. 

Proposed  School  Inspection. — The  Medical  Society  of  the 
District  of  Columbia  recommends  the  system  of  medical  inspec¬ 
tion  of  public  schools  outlined  by  the  Commissioners.  This  in¬ 
spection  should  be  under  the  health  officer  and  inspectors  should 
be  appointed  after  competitive  examination.  Pupils  in  the 
normal  school  should  be  taught  to  recognize  the  earliest  mani¬ 
festations  of  communicable  disease,  so  that  they  can  intelligibly 
co-operate  with  th6  inspectors. 

ILLINOIS. 

Fire  Loss. — Dr.  Ralph  P.  Dowd  suffered  a  loss  of  about 
$1000,  with  no  insurance,  by  the  recent  fire  at  Fisher. 

Doctor  Robbed. — A  burglar  at  Springfield  not  only  robbed 
the  residence  of  Dr.  Percy  L.  Taylor,  April  15,  but  also  forced 
the  doctor  and  his  wife  to  accompany  him  while  he  was  securing 
such  valuables  a^  he  desired. 

Chicago. 

Ex-Internes  Feast. — The  ex-internes  of  Cook  County  Hos¬ 
pital  were  the  guests  of  Warden  Healy,  April  19.  Dr.  William 
E.  Quine  acted  as  toastmaster  and  toasts  were  responded  to  by 
Drs.  John  B.  Murphy,  James  B.  Herrick,  Robert  Bruce  Preble, 
C.  E.  Kahlke,  and  John  D.  Robertson. 

National  Association  of  Trained  Nurses. — This  Associa¬ 
tion  will  meet  at  the  Lexington  Hotel  during  the  first  week  in 
May.  The  management  of  Mercy  Hospital  and  the  Mercy  Hos¬ 
pital  Alumnae  Association  of  Trained  Nurses  have  arranged  a 
clinic  to  be  given  for  the  associations  at  the  hospital  by  Drs. 
John  B.  Murphy,  Arthur  R.  Edwards  and  others  at  10  a.  m. 
May  1. 

Dunning  Rules  Revised.— At  a  meeting  of  the  special 
Dunning  committee  it  was  decided  'to  formulate  new  rules  to 
govern  the  County  Hospital  for  the  Insane  and  the  Poor  Farm. 


The  appointment  of  a  medical  director,  head  nurse  and  a  busi¬ 
ness  manager  make  this  necessary.  Drs.  Frank  Billings  and 
Hugh  1.  Patrick,  Julia  Lathrop,  President  J.  J.  Hanberg,  Com- 
missionei  W.  K.  Walker  and  J.  E.  Flannigan  were  appointed  a 
committee  for  this  purpose. 

The  Officer-of-the-Day  Again. — The  officers-of-the-day  at 
the  County  Hospital  have  recommended:  1.  That  church  services 
be  held  in  the  amphitheater.  2.  That  a  ward  be  assigned  for 
sick  house  physicians  and  attending  physicians.  3.  That  an 
annual  report  be  issued  of  the  number  of  cases  treated,  the 
deaths,  general  information  concerning  the  hospital  and  all 
data  which  would  be  of  interest  to  the  medical  profession.  4. 
That  the  rule  prohibiting  profanity  be  strictly  enforced. 

New  Hospitals.— The  trustees  of  the  Frances  E.  Willard 
Hospital  are  considering  a  proposition  to  acquire  additional 
east  frontage  in  Lincoln  street,  north  of  Harrison  street,  and  to 
erect  a  hospital  building  to  cost  about  $250,000.  Bequests 
have  been  made  for  about  $21,500,  which  leaves  a  little 
more  than  $228,000  to  be  raised. - Maimonides  Hospital  As¬ 

sociation  has  been  incorporated  by  Dr.  Gustavus  M.  Blech  and 
others.  Watts  De  Peyster  Hospital  and  Home  for  Invalid 

Children  has  been  incorporated. - Pldns  are  being  prepared 

for  a  six-story  addition  to  Augustana  Hospital  to  cost  about 
$100,000. - Protests  have  been  received  by  the  building  de¬ 

partment  of  the  city  against  the  erection  of  hospital  buildings 
by  the  Chicago  Polyclinic  at  Oak  Street  and  La  Salle  Avenue, 
and  by  Dr.  Nathan  E.  Wood,  at  617  La  Salle  Avenue. 

INDIANA. 

Central  College  of  Physicians-  and  Surgeons,  Indianapolis, 
graduated  a  class  of  8  at  its  twenty-third  annual  commence¬ 
ment  exercises,  April  17. 

Banquet  for  Dr.  Ferris. — The  professional  friends  of  Dr. 
Edgar  S.  Ferris,  New  Castle,  who  is  about  to  leave  for  the  east 
for  a  year  of  special  study,  tendered  him  a  banquet,  April  8. 

St.  Edward  s  Hospital,  New  Albany,  recently  erected  at  a 
cost  of  $90,000,  was  dedicated,  April  8,  with  appropriate  cere¬ 
monies.  The  hospital  will  be  in  charge  of  the  Sisters  of  St. 
Francis. 

Fined  for  Violation  of  Law.— Dr.  Louis  Lukenbill,  Marco, 
was  fined  $10  and  costs,  April  14,  for  interfering  with  quaran¬ 
tine  regulations  in  Vigo  township,  Green  County. - Gideon 

Stevens,  living  near  Stroll,  La  Grange  County,  plead  guilty  to 
the  charge  of  practicing  medicine  without  a  license,  and  was 
fined  $25  and  costs. 

Death  and  Disease. — The  monthly  report  of  the  State  Board 
of  Health  shows  that  there  were  3045  deaths  in  March,  the 
annual  rate  per  1000  being  14.2.  In  the  corresponding  month 
last  year  the  number  of  deaths  was  3272,  the  rate  15.3.  Com¬ 
pared  with  the  preceding  month,  there  were  171  more  deaths. 
Of  this  increase,  88  or  almost  50  per  cent,  was  of  children  under 
15  years  of  age  and  20  per  cent,  was  of  people  over  65  years. 
Diseases  which  caused  the  increase  in  the  number  of  deaths  in 
March  over  February,  were  consumption,  measles  and  puer¬ 
peral  fever.  The  deaths  from  important  causes  were:  tuber¬ 
culosis  457,  typhoid  fever  39,  diphtheria  26,  scarlet  fever  18, 
measles  22,  whooping  cough  16,  pneumonia  470,  diarrheal  dis¬ 
eases  9,  cerebrospinal  meningitis  21,  inlluenza  59,  puerperal 
fever  21,  cancer  82,  violence  127,  smallpox  2.  From  influenza 
alone  was  the  death  rate  higher  in  the  country  than  in  the 
cities,  the  rates  per  100,000  being:  cities,  26.1 ; “country,  28.4. 
The  violence  death  rates  in  100,000  were:  cities,  94.9;  country, 
41.2.  Aside  from  smallpox  the  prevalence  of  diseases  was  in 
the  following  order :  Rheumatism,  bronchitis,  influenza,  pneu¬ 
monia,  tonsillitis,  measles,  intermittent  fever,'  pleuritis,  diar¬ 
rhea,  scarlet  fever,  erysipelas,  typhoid  fever,  diphtheria,  cerebro¬ 
spinal  meningitis,  whooping  cough,  inflammation  of  bowels’, 
puerperal  fever,  cholera  morbus,  dysentery  and  cholera  in¬ 
fantum. 

IOWA. 

Keokuk  College  of  Physicians  and  Surgeons  held  its 
commencement  exercises,  April  14,  graduating  a  class  of  64. 
On  April  15  the  alumni  held  their  annual  banquet,  over  which 
Dr.  George  F.  Neff,  Farmington,  presided  as  toastmaster. 

Hospitals. — Articles  of  incorporation  of  the  Benjamin 

Hershey  Memorial  Hospital,  Muscatine,  have  been  filed. - The 

new  detention  hospital  at  Des  Moines,  erected  at  a  cost  of 

$13,000,  is  now  ready. - Clark  Hospital,  McGregor,  will  be 

ready  to  receive  patients,  May  1. 

Made  Surgeon-General. — Dr.  Henry  Munson  Dean,  Musca¬ 
tine,  major  and  surgeon-general  of  the  Department  Command 
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of  Iowa,  Union  Veterans’  Union,  has  been  appointed  surgeon- 
general  on  the  staff  of  the  commander-in-chief,  national  com¬ 
mand,  of  the  organization,  with  the  rank  of  colonel. 

MARYLAND. 

The  Frederick  City  Hospital  was  formally  opened  on  April 
22.  The  state  gave  $5000  toward  its  erection  and  $3500  for 
two  years  for  its  maintenance. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  held 
its  annual  meeting,  April  22,  23  and  24.  Dr.  James  Tyson,  of 
Philadelphia,  delivered  the  oration. 

The  Baltimore  University  School  of  Medicine  held  its 
annual  commencement,  April  15.  Rev.  Dr.  Donald  Guthrie  de¬ 
livered  the  oration,  and  Dr.  E.  Miller  Reid  conferred  degrees  on 
31  graduates.  A  dental  department  is  said  to  be  in  contempla¬ 
tion. 

Alumni  Association  of  the  College  of  Physicians  and 
Surgeons  of  Baltimore. — The  annual  meeting  of  this  body  will 
he  held,  April  28,  at  Baltimore.  Dr.  Samuel  H.  Allen,  Provo 
City,  Utah,  will  be  the  orator.  The  meeting  will  be  followed  by 
a  banquet  at  the  Hotel  Rennert. 

Medical  Librarians’  Bulletin.— The  first  number  of  the 
Bulletin  of  the  Association  of  Medical  Librarians,  appeared  in 
Baltimore,  April  19.  It  contains  “A  Visit  to  the  Hunterian 
Library  at  Glasgow,”  by  Dr.  William  Osier,  and  The  Libiai^ 
of  a  Colonial  Physician,”  by  Dr.  Cordell. 

Personal.— Dr.  Edward  N.  Brush,  of  the  Sheppard  and 

Enoch  Pratt  Asylum,  sailed  for  Europe,  April  23. - -Dr.  E.  G. 

Ballenger,  of  the  University.  Hospital,  has  been  appointed  sur- 
o-eon  of  the  Maryland  Granite  Company,  and  will  reside  at  the 
quarries,  Guilford,  Howard  County.-— Dr.  P.  E.  Stigers  was 
appointed  a  pension  examining  physician  at  Hancock. 

Lectures. — Dr.  William  Osier  gave  a  lecture,  illustrated  by 
lantern  pictures,  before  the  Medical  and  Chirurgical  I  acuity, 

April  22,  on  “The  Diagnosis  of  Smallpox.” - Prof.  J.  Gaule,  of 

the  University  of  Zurich,  Switzerland,  lectured  at  Johns  Hop¬ 
kins  Hospital,  April  21,  on  “The  Effects  of  Changes  in  Altitude 
Upon  the  Blood  Corpuscles,”  with  demonstrations  of  prepara¬ 
tions. 

Lazear  Memorial. — The  committee  of  the  Medical  School  of 
the  Johns  Hopkins  University,  appointed  to  erect  a  memorial 
t6  the  late  Dr.  Jesse  William  Lazear,  who  lost  his  life  as  the 
result  of  an  experiment  on  the  transmission  of  yellow  fever,  re¬ 
ports  that  sufficient  money  has  been  subscribed  to  erect  a 
memorial  tablet  and  to  establish  a  library  fund  for  the  pui- 
cliase  of  works  relating  to  tropical  diseases. 


MICHIGAN. 

No  Quorum. — At  the  annual  meeting  of  the  State  Board  of 
Health,  April  11,  a  quorum  not  being  present,  much  important 
business  waiting  for  this  meeting  could  not  be  transacted.  The 
members  present  had  a  long  conference  on  important  subjects, 
and  conducted  the  examination  in  Representative  Hall  of  45 
embalmers  who  were  applicants  for  license. 

Appeals  to  Supreme  Court. — Peter  Radebaugh,  who  repre¬ 
sents  that,  upon  the  assurances  of  a  member  of  the  State  Board 
of  Medical  Examiners,  he  located  at  Sturgis,  intending  to  en¬ 
gage  in  the  practice  of  medicine,  has  applied  to  the  Supreme 
Court  for  a  mandamus  to  compel  the  board  to  recognize  the 
Miami  Medical  College  of  Cincinnati  as  a  reputable  college  and 
to  issue  him  a  certificate  entitling  him  to  practice.  He  claims 
that  the  board  is  discriminating  between  reputable  colleges. 

Emergency  Hospital  Opens. — The  building  given  to  Grand 
Rapids  by  Dr.  Louis  Barth  for  an  emergency  hospital  opened 
April  8.  The  hospital  is  supported  by  the  sale  of  certificates, 
the  holders  of  which  are  entitled  to  medical  aid  and  a  free  bed 
in  case  of  accident  so  long  as  needed.  The  annual  fee  for  a 
certificate  is  $2,  and  should  husband  and  wife  in  one  family 
each  hold  tickets  all  children  under  15  years  of  age  are  entitled 
to  free  service.  Drs.  L.  A.  Cottle  and  L.  B.  Hayden,  of  Boston, 
are  in  charge.  No  contagious  diseases  will  be  treated  in  the 
new  hospital  as  planned  at  present,  but  all  accidents  and  sur¬ 
gical  cases  will  be  received. 

Mortality  of  Michigan. — There  were  2959  deaths  reported 
to  the  Department  of  State  for  the  month  of  March,  correspond¬ 
ing  to  an  annual  death  rate  of  14.1  per  1000,  a  slight  increase 
over  the  rate  for  February,  which  was  14  per  1000.  There 
were  495  deaths  of  infants  under  1  year  of  age;  205  deaths  of 
children  aged  1  to  4  years,  inclusive,  and  912  deaths  of  elderly 
persons  over  65  years.  Important  causes  of  death  were  as  fol¬ 
lows:  Pulmonary  tuberculosis,  200;  other  forms  of  tuberculosis, 


21;  typhoid  fever,  41;  diphtheria  and  croup,  33;  scarlet  fever, 
37;  measles,  34;  whooping  cough,  29;  pneumonia,  385;  in¬ 
fluenza,  70;  cancer,  119;  accidents  and  violence,  147.  The 
most  marked  features  of  the  month  were  the  increased  numbers 
of  deaths  from  pulmonary  tuberculosis  and  the  common  dis¬ 
eases  of  children,  scarlet  fever,  measles  and  whooping  cough. 

MISSOURI. 

St.  Louis  College  of  Physicians  and  Surgeons  held  its 

commencement  exercises,  April  7.  A  class  of  50  received 
diplomas. 

Testimonial  to  Dr.  Gregory.— A  testimonial  banquet  was 
tendered  Dr.  E.  PI.  Gregory  by  the  profession  of  St.  Louis, 
April  17,  a  fuller  notice  of  which  will  appear  in  our  next  issue. 

Barnes  Medical  College,  St.  Louis,  graduated  a  class  of  79, 
three  of  whom  were  women,  April  10.  Rev.  John  D.  Vincil, 
chairman  of  the  board  of  trustees,  delivered  an  address;  Dr. 
Meredith  D.  Jones  was  faculty  valedictorian,  and  Dr.  Abram 
M.  Carpenter  presented  the  faculty  prize  medals. 

NEW  YORK. 

Personal.— Dr.  Carl  G.  Leo  Wolf  was  appointed  health  offi¬ 
cer  of  Niagara  Falls. - Dr.  A.  L.  Chapen  has  been  appointed 

police  surgeon  and  Drs.  E.  Guillemont  and  W.  P.  Russell  phy¬ 
sicians  to  the  poor  at  Niagara  Falls. 

Bars  Patent  Medicine  Distribution. — The  Oswego  Depart¬ 
ment  of  Health,  at  its  meeting,  April  10,  passed  a  resolution 
that  no  person  be  allowed  to  distribute  patent  medicine  without 
permission  of  the  Board  of  Health,  and,  further,  that  the  chief 
of  police  be  directed  to  carry  out  the  order. 

Cause  of  Diphtheria  Infection. — Dean  Estewen  A.  Fuertes, 
of  the  College  of  Civil  Engineering,  Dr.  George  A.  Caldwell, 
and  Dr.  Veranus  A.  Moore,  all  professors  in  Cornell  University, 
who  were  appointed  by  the  State  Lunacy  Commission  to  investi¬ 
gate  the  cause  of  diphtheria  which  has  been  prevalent  at  the 
Willard  Insane  Asylum  for  some  years,  have  found  that  the 
ventilation  was  imperfect,  that  germs  of  diphtheria  were  taken 
up  to  the  garret  by  upward  currents  of  air,  and  then  either  by 
changes  in  the  direction  of  the  wind  or  by  the  opening  of 
windows  in  the  lower  floors  these  germs  were  distributed  again 
through  the  building. 

New  York  City. 

Bequest  to  a  Hospital. — By  the  will  of  the  late  William 
Whitewright,  a  well-known  bachelor  of  this  city,  $50,000  is 
left  to  the  Presbyterian  Hospital. 

Brokers  to  Endow  Hospital  Bed. — A  movement  is  on  foot 
in  the  Stock  Exchange  to  endow  a  hospital  bed  in  order  to  meet 
the  frequent  demands  made  upon  the  members  for  assistance 
for  sick  and  disabled  employes. 

Dr.  Alvah  H.  Doty,  Health  Officer  of  the  Port  of  New  York, 
has  received  from  the  directors  of  the  Pan-American  Exposition 
at  Buffalo  a  gold  medal  for  his  exhibit  on  sanitation  which 
consisted  of  models  of  boats,  quarantine  plant,  islands,  with 
photographs  and  other  material. 

New  Hospital  for  the  Bronx. — Governor  Odell,  on  April 
14,  signed  the  bill  authorizing  the  construction  of  a  new  hos¬ 
pital  in  the  Borough  of  the  Bronx.  It  directs  the  Sinking 
Fund  Commission  of  the  city  to  have  bonds  issued  for  $200,000 
to  be  used  in  acquiring  the  site  for  the  proposed  structure  and 
for  $300,000  for  erecting  and  equipping  the  building. 

Mortality  of  Greater  New  York.— The  report  of  Registrar 
Guilfoyle  to  Commissioner  Lederle,  of  the  Board  of  Health, 
for  the  first  quarter  of  the  present  year,  shows  18,364  deaths, 
as  compared  with  18,575  deaths  for  the  first  quarter  of  1901. 
This  is  a  rate  of  20.22  per  thousand,  as  against  21.01  per 
thousand  for  last  year.  There  was  a  decrease  of  282  deaths 
from  consumption,  an  indication  that  the  measures  instigated 
by  the  Department  are  bearing  fruit. 

The  City  Tuberculosis  Hospital. — The  hospital  for  persons 
having  pulmonary  tuberculosis,  started  by  the  city  authorities 
on  Blackwell’s  Island  last  February  as  an  experiment,  is  re¬ 
ported  to  be  doing  good  work.  In  all,  273  patients  have  been 
received,  about  fifty  of  whom  were  practically  in  the  very  last 
stage  of  the  disease.  About  an  equal  number  had  the  disease 
in  an  advanced  form.  There  have  been  76  deaths,  while  50 
patients  have  been  discharged  greatly  improved.  There  are 
now  114  patients,  forty  of  whom  are  in  the  later  stages. 

More  than  a  MHlion  Needed  for  Isolation  Hospitals. — 
President  Lederle  of  the  Board  of  Health  has  transmitted  his 
estimate  of  the  amount  required  by  his  department  for  repairs, 
alterations  and  new  buildings  for  the  contagious  disease  hos- 
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jjital  service  of  the  five  boroughs.  For  the  Borough  of  Man¬ 
hattan,  $600,000  is  required;  for  Borough  of  the  Bronx,  $100,- 
000;  for  Borough  of  Brooklyn,  $125,000;  for  Borough  of  Queens, 
$100,000;  for  Borough  of  Richmond,  $50,000,  and  for  North 
Brother  Island,  $50,000— in  all,  $1,025,000  is  needed. 

Unlicensed  "Nature  Curer.”— “Doctor”  August  F.  Rein¬ 
hold,  the  proprietor  of  a  "Nature  Cure”  sanitarium,  has  been 
brought  into  unpleasant  notoriety  by  the  death  in  his  establish¬ 
ment  of  a  fourteen-year-old  girl,  temporarily  boarding  there. 
Though  the  autopsy  ordered  by  the  coroner  declared  that  death 
had  resulted  from  valvular  disease  of  the  heart  and  pulmonary 
edema,  it  is  thought  that  the  cold  baths  given  her  by  Rein¬ 
hold  when  she  became  ill  hastened  her  death.  Although  it  is 
said  that  Reinhold  circulates  literature,  bearing  his  name  as 
author,  and  having  appended  the  titles  Ph.D.  and  M.D.,  Rein¬ 
hold  admits  that  he  is  not  a  registered  physician. 

New  Entrance  Requirements. — The  plan  for  advancing 
the  standard  of  requirements  for  entrance  to  the  College  of 
Physicians  and  Surgeons  has  been  completed  and  has  received 
the  approval  of  the  University  Council.  Heretofore  any  one 
who  had  a  Regents’  forty-eight-count  medical  student’s  certifi¬ 
cate  could  enter  the  first-year  class  in  the  college.  A  student 
who  has  only  thirty-six  counts  may  enter,  but  must  make  up 
the  remaining  twelve  before  the  close  of  one  year.  The  new 
plan  provides  that  after  July  1,  1902,  no  student  who  does  not 
have  the  full  forty-eight  counts  will  be  admitted.  The  most 
important  provision  of  the  new  plan  will  go  into  effect  July  1, 
1903.  By  its  terms  no  student  will  be  admitted  to  the  school 
who  has  not  secured  his  certificate  in  one  of  these  two  ways: 
1.  By  having  successfully  completed  one  full  year’s  course  in  a 
college  or  scientific  school  of  the  United  States,  or  an  equiva¬ 
lent  course  in  a  European  institution.  2.  By  passing  an  en¬ 
trance  examination  conducted  in  June  of  any  year  by  the  Col¬ 
lege  Entrance  Examination  Board,  or  in  September  by  Columbia 
University. 

Buffalo. 

Personal. — Dr.  Roswell  Park  will  deliver  the  address  at  the 

anniversary  exercises  at  Yale  Medical  School,  June  24. - Dr. 

Charles  G.  Stockton  has  returned  from  a  trip  to  the  Orient. - 

Dr.  Charles  Cary  is  visiting  in  the  East. - Dr.  Edward  J. 

Meyer,  who  was  obliged  to  go  to  Florida  for  his  health  a  few 
weeks  ago,  has  returned,  greatly  benefited  by  the  change  and 
rest. 

Ventilation  of  Schools. — There  has  been  much  just 
criticism  concerning  the  ventilation  of  Buffalo  schools,  espe¬ 
cially  those  of  most  recent  construction.  In  these  buildings 
recently  erected  the  city  has  expended  large  sums  for  a  ventila¬ 
tion  system  installed  by  a  local  firm,  and  after  examination  it 
is  now  found  that  the  system  is  not  efficient,  so  that  in  the  con¬ 
struction  of  the  new  West  Side  High  School,  Professor  Wood- 
bridge,  an  expert  from  Boston,  has  made  plans  for  a  far  less 
expensive  and  mere  efficient  ventilation  system. 

Infection  by  Barbers. — The  health  ordinances  for  the  pre¬ 
vention  of  the  spread  of  disease  through  the  medium  of  barbers’ 
razors  and  ether  appurtenances  to  the  trade  in  barber  shops  is 
to  be  rigidly  enforced.  The  ordinance  requires  that  the  razor 
shall  be  sterilized  before  it  is  used  on  each  customer,  com¬ 
pels  the  barber  to  provide  a  fresh  clean  towel  for  each  customer 
and  prohibits  the  use  of  alum  in  such  form  that  the  same  alum 
comes  in  contact  with  more  than  one  face.  The  barbers  are 
also  required  to  wash  their  hands  before  shaving  each  customer. 

PENNSYLVANIA. 

Memorial  to  Dr.  Onstott. — The  McKee’s  Rocks  Medical 
Society  held  a  special  meeting,  April  5,  at  which  resolutions  of 
sorrow  and  sympathy  regarding  the  death  of  Dr.  J.  W.  Onstott 
were  unanimously  adopted. 

Damage  Suit  Settled. — The  suit  for  $50,000  damages, 
brought  by  Andrew  J.  Miller  against  Dr.  Samuel  L.  McCarthy, 
Altoona,  for  malpractice,  whereby  it  was  alleged  that  plaintiff 
lost  his  right  arm,  has  been  settled  by  mutual  agreement. 

Personal. — Dr.  H.  B.  Lockhead  has  been  added  to  the  house 
staff  of  Pittston  Hospital. - Passed  Assistant-Surgeon  Ray¬ 

mond  Spear,  U.  S.  N.,  of  Norristown,  has  received  the  thanks 
of  the  Colombian  government  for  valuable  services  rendered 
to  wounded  Colombian  soldiers  during  the  recent  revolution. 

Bryn  Mawr  Hospital  Enlarged.— The  Garrett  Memorial 
wing  of  Bryn  Mawr  Hospital  was  opened  to-day  with  appro¬ 
priate  ceremonies.  The  capacity  of  the  hospital  is  doubled  bj' 
this  addition.  The  Garrett  memorial  wing  was  erected  to  the 
memory  of  William  E.  Garrett,  Jr.,  who,  before  his  death,  gave 
to  the  hospital  the  operating  room.  It  contains  twelve  rooms 


and  has  been  furnished  by  the  donors  at  a  cost  of  $10,000.  The 
wing  is  for  private  patients  only. 

Philadelphia. 

Dinner  to  Dr.  Turner. — On  the  evening  of  April  13  Dr. 
Charles  lv.  Mills  gave  a  dinner,  at  the  University  Club,  in 
honor  of  Dr.  William  Alden  Turner,  of  London,  the  well-known 
neurologist,  and  of  his  brother,  Dr.  Logan  Turner,  the  laryn¬ 
gologist.  The  distinguished  guests  are  sons  of  Sir  William 
Turner  of  London. 

Sanatorium  for  Incipient  Tuberculosis. — The  trustees  of 
the  Rush  Hospital  for  Tuberculosis  have  recently  bought,  for 
a  country  branch,  a  farm  of  47  acres  in  Chester  County.  The 
land  is  elevated,  and  is  thought  to  be  favorably  situated  for  the 
treatment  of  incipient  cases.  If  the  treatment  proves  success¬ 
ful  cottages  will  be  erected. 

Personal. — Dr.  William  M.  Thompson  recently  sailed  from 
New  York  for  London.  He  will  visit  many  of  the  hospitals 

abroad. - Dr.  John  B.  Deaver,  accompanied  by  Drs.  A.  E. 

Wilcox  and  G.  G.  Ross,  resident  physicians  of  the  German 
Hospital,  were  passengers  on  the  Kronprinz  Wilhelm,  for 
Bremen,  April  8.  The  party  will  be  abroad  about  two  months, 
visiting  Halberstadt,  Heidelberg,  Paris  and  London. 

Bequests. — By  the  will  of  Mrs.  Mary  A.  Allison  $5000  is  left 
to  the  Methodist  Episcopal  Hospital,  and  $2500  to  the  Pres¬ 
byterian  Hospital. - The  will  of  Owen  Lamb,  after  bequeath¬ 

ing  $500  to  each  df  several  Catholic  institutions,  including  St. 
Joseph’s  Hospital,  devises  his  residuary  estate,  estimated  at 
$50,000,  to  the  Sisters  of  St.  Frahcis,  for  the  support  of  St. 
Mary’s  Hospital  and  to  the  Society  of  St.  Joseph,  for  the 
maintenance  and  education  of  poor  orphan  children. 

Death  of  Pioneer  Masseuse. — Jessie  Miller  Ward,  the  first 
in  the  country  to  teach  massage  upon  a  scientific  basis,  died 
April  6,  at  the  Presbyterian  Hospital.  After  two  years  of 
study  at  the  Wofiien's  Medical  College,  ill  health  compelled 
Miss  Ward  to  turn  her  energies  in  another  direction.  She  at¬ 
tained  distinction  in  this  valuable  branch  of  therapeutics.  For 
some  time  she  had  been  giving  courses  in  massage  at  some  dozen 
leading  institutions  of  the  city,  and  was  the  author  of  a  valu 
able  text-book  on  the  subject. 

Municipal  Hospital  Management  Endorsed. — At  a  busi¬ 
ness  meeting  of  the  County  Medical  Society,  April  16,  which 
was  largely  attended,  the  constitution  w.as  revised,  a  number  of 
new  members  was  elected,  and,  on  motion  of  Dr.  E.  E.  Mont¬ 
gomery,  the  following  resolutions  were  unanimously  adopted: 
“j Resolved,  That  the  Philadelphia  County  Medical  Society 
heartily  endorses  the  administration  of  the  Municipal  Hospital 
of  Philadelphia  during  the  smallpox  epidemic.”  “ Resolved , 
That  it  commends  Dr.  William  M.  Welch  and  his  able  corps  of 
assistants  for  the  efficient  and  thorough  manner  in  which  every 
detail  of  the  arduous  and  responsible  work  of  that  institution 
is,  and  has  been,  carried  forward.” 

GENERAL. 

Leper  Settlement  Undermined. — It  is  reported  that  the 
peninsula  of  the  island  of  Molokai,  Hawaii,  on  which  the  lepers 
live,  is  undermined  by  the  sea  for  some  -distance.  The  lepers 
are  alarmed  and  the  superintendent  will  investigate. 

Nine  Hundred  Cholera  Deaths. — The  total  number  of  cases 
of  cholera  in  the  Philippine  Islands  up  to  April  20  was  1244, 
of  whom  902  died.  In  Manila  alone  there  were  388  cases  and 
300  deaths.  The  commission  has  passed  laws  authorizing 
municipalities  to  appropriate  funds  for  the  extermination  of 
epidemic  diseases. 

Smallpox. 

California:  Stockton  schools  were  closed,  April  12,  on  ac¬ 
count  of  the  reappearance  of  smallpox. 

Colorado:  The  State  Board  of  Health  has  devoted  consid¬ 
erable  energy  to  tracing  the  source  of  infection  of  the  254 
cases  of  smallpox  reported  during  March.  Their  report  shows 
that  of  these  cases,  197  originated  in  the  town  or  country  from 
which  each  was  reported,  41  came  from  other  counties  or 
adjoining  territory,  7  had  an  origin  that  could  not  be  ascer¬ 
tained,  and  9  came  from  outside  the  state.  Among  the  latter 
were  3  cases  from  Kansas,  2  from  Missouri,  and  1  each  from 
Michigan,  Wyoming,  New  Mexico  and  Nebraska. 

Connecticut:  The  report  of  the  State  Board  of  Health  an¬ 
nounces  that  smallpox  is  still  occurring  sporadically  in  several 
towns,  but  is  epidemic  only  in  Waterbury.  As  an  illustration 
of  the  possible  control  of  the  disease,  it  is  reported  that,  except 
in  Waterbury,  it  has  been  limited  to  one  case  in  five  other 
towns  and  to  two  cases  in  the  other  two  towns  in  which  it  has 
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appeared.  Its  greater  spread  in  Waterbury  is  due  to  the  large 
number  of  unvaccinated  persons,  the  large  foreign  population, 
and  the  greater  facilities  for  concealing  the  presence  of  the 
disease  until  many  have  been  exposed  to  it.  The  disease  was 
reported  during  March  as  follows:  Berlin,  1;  East  Windsor,  1; 
Putnam,  1;  Southbury,  1;  Stamford  (city),  2;  Thomaston,  1; 
Waterbury,  23;  Windsor  Locks,  2.  Total,  32  in  8  towns. 

Illinois:  East  Galesburg  reports  a  new  outbreak  of  the  dis¬ 
ease  with  three  cases.  The  parents  of  the  children  affected  are 
among  those  who  do  not  believe  the  disease  is  smallpox. 
Chicago:  The  Department  of  Health  reports  that  smallpox, 
which  has  heretofore  been  very  mild — only  one  death  in  139 
cases  since  January  1 — is  taking  on  the  old-time  typical  form, 
with  pronounced  initial  symptoms,  profuse  eruption  and  high 
secondary  fever.  Five  out  of  the  eleven  cases  discoveied  dining 
the  week,  including  one  from  Iowa  and  one  from  New  Jersey, 
were  of  this  type. 

Indiana :  Smallpox  was  the  most  prevalent  disease  in  March, 
785  cases  being  reported  as  follows:  Jay  County  12,  Hendricks 
County  2,  Union  County  1,  Porter  1,  Montgomery  41,  Howaid 
3,  Noble  46,  Cas3  4,  Carroll  1,  Shelby  37,  Lawrence  12,  Dekalb 
1  Wayne  2,  Vermillion  1,  Morgan  1,  Martin  1,  Dubois  - 0 , 
Wabash  16,  Delaware  17,  Clay  19,  Warrick  61,  Madison  64, 
Whitley  4,  Clark  5,  Gibson  22,  Owen  1,  Wells  81,  Tippecanoe  1, 
Floyd  2,  Lagrange  16,  Perry  10,  Posey  2  Allen  13,  ^  igo  6, 
Daviess  29,  Vanderburg  54,  Franklin  40,  Adams  55,  Ivnox  44, 
Marion  64,  Grant  20,  Greene  5,  Spencer  2,  Henry  2,  Miami  3, 
and  Benton  1.  The  two  deaths  reported  from  smallpox  duung 
the  month  were  one  each  in  Montgomery  and  Shelby  Counties. 

Iowa :  The  legislature  has  enacted  a  law  which  empowers  the 
board  of  supervisors  to  levy  on  each  city  or  incorporated  town 
the  expense  of  the  quarantines.  The  city  or  township  in  which 
a  case  of  smallpox  originates  will  have  to  bear  the  expense  ot 
quarantine.  The  county  treasurer  is  protected  by  granting  the 
board  of  supervisors  discretionary  power  in  regard  to  accepting 
contracts  made  by  local  boards  of  health.  If  the  supervisors 
decide  that  a  contract  made  by  the  local  board  of  health  in 
smallpox  cases  is  not  reasonable  or  just  they  can  repeal  it. 
The  State  Board  of  Health  is  given  power  to  enforce  quarantine 
and  vaccination  regulations  and  rules  when  local  boaids  fail  to 
do  so.  Police  and  peace  officers  in  the  state,  when  called  upon 
by  the  State  Board  of  Health  to  enforce  such  rules  and  regula¬ 
tions,  must  execute  the  orders  of  the  board,  and  the  expenses 
shall  be  paid  by  the  local  boards  of  health.  Any  person  af¬ 
fected  with  smallpox  may  be  removed  to  a  sepaiate  house  oi 
contagion  hospital,  and  if  it  is  impossible  to  so  remove  sucn 
person  he  may  be  cared  for  at  his  home,  the  removal  of 
affected  persons  to  be  made  after  an  application  has  been  made 
before  a  magistrate.  The  removal  shall  be  made  under  the 
direction  of  the  local  board  of  health. 


Maryland:  There  are  several  mild  cases  of  smallpox  in  Caro¬ 
line  County. 

Michigan:  Smallpox  was  reported  present  at  15 7  places  in 
the  state  during  the  week  ended  April  5.  Three  deaths  oc¬ 
curred  from  smallpox  during  March,  1  in  Escanaba  City,  1  m 
Clio  village,  Genesee  County,  and  1  in  Chesterfield  township, 

Macomb  County.  •  ■ 

Lew  York:  At  a  recent  meeting  of  the  New  York  State  Medi¬ 
cal  Association,  Dr.  S.  Dana  Hubbard,  in  discussing  the  in¬ 
creased  prevalence  of  smallpox  in  the  United  States,  made  the 
following  assertion:  “In  my  opinion  the  country  has  been  re¬ 
infected  with  smallpox  from  the  Philippines  in  the  last  two  or 


three  years.” 

Ohio:  Miamisburg  is  said  to  have  56  cases  of  smallpox;  Scio 
has  8  cases;  Laceyville  one  case,  and  6  cases  in  the  layette 
County  Children’s  Home  near  Washington  Court-House.  A 
conference  of  the  state  boards  of  health  of  Ohio,  Illinois,  Ken¬ 
tucky,  Michigan  and  Indiana  for  the  discussion  of  means  of 
checking  the  smallpox  epidemic  was  held  in  Indianapolis  on 
April  25. 

Pennsylvania:  Superintendent  Geary,  of  the  Philadelphia 
Hospital,  has  announced  that  the  quarantine  against  visitors 
on  account  of  smallpox,  which  has  been  maintained  since  last 
October,  has  at  last  been  raised.  It  is  thought  that  the  danger 
from  the  disease  has  so  far  abated  as  to  render  such  restriction 
unnecessary,  not  only  at  this  hospital,  but  at  otheis  as  well. 

South  Dakota:  It  is  announced  that  207  persons  were  vac¬ 
cinated  at  the  Green  Front  Theater  in  Deadwood,  April  13. 
The  place  is  a  variety  house  and  dance  hall,  and  a  case  of 
smallpox  was  discovered  there.  Four  doctors  and  the  sheriff 
performed  the  operation.  Five  men  who  objected  spent  the 
night  in  jail.  This  action  is  in  conformity, with  a  recent  order 


of  the  Board  of  Health  requiring  all  persons  to  be  vaccinated, 
and  it  is  to  be  extended  to  all  public  resorts  where  there  are 
large  numbers  of  people.  The  doctors  have  gone  through  the 
public  schools  and  teachers  and  pupils  were  vaccinated. 

Texas:  The  State  Health  Department  has  been  advised  of  the 
existence  of  considerable  smallpox  at  Beckville.  State  Health 
Officer  Geo.  R.  Tabor  left  at  once  to  investigate. 

England:  The  smallpox  epidemic  in  London  continues.  The 
deaths  from  the  disease  up  to  April  5  numbered  1015.  They 
are  classified  according  as  the  cases  had  been  vaccinated,  un¬ 
vaccinated,  or  revaccinated.  Of  those  who  had  been  vaccinated 
534  died  and  398  unvaccinated  died.  Of  the  534  vaccinated 
cases  427  had  been  vaccinated  in  infancy,  and  only  one  of  these 
was  noted  as  having  been  imperfectly  vaccinated.  Under  the 
a<re  of  10  414  were  vaccinated  and  over  that  age  there  were  -0. 
As  against  the  claim  that  the  efficacy  of  infant  vaccination  is 
spent  not  one  death  of  a  person  who  has  been  revaccinated  is 
recorded  within  the  last  ten  years,  in  spite  of  the  universal 
prophecy  to  the  contrary. 

CANADA. 

New  Chairs  for  Laval  University,  Quebec.-  To  com¬ 
memorate  the  jubilee  of  Laval  University,  Quebec,  in  June,  old 
scholars  will  contribute  to  the  establishment  of  several  new 
professorships.  Already  over  $10,000  has  been  offered.  Dr. 
A.  G.  Belleau,  of  Quebec,  has  given  $1000;  Dr.  Arthur  Vallee 
and  Dr.  Rosseau  $500  each. 

Government  Bacteriologic  Station. — For  the  past  three 
years  the  Department  of  Agriculture  has  been  maintaining  a 
station  at  Outremont,  near  Montreal,  where  scientific  observa¬ 
tions  have  been  made  regarding  tuberculosis  in  cattle.  The 
minister  has  ordered  the  station  to  be  closed  and  the  bacter¬ 
iologist  in  charge,  Dr.  Higgins,  has  been  transferred  to  the 
cattle  quarantine  staff'  at  Ottawa.  These  investigations  will 
henceforth  be  conducted  at  Ottawa.  It  is  likely  that  the  re¬ 
searches  will  be  extended  to  tuberculosis  in  human  beings. 

Montreal  Western  Hospital.— On  Tuesday  afternoon  of 
last  week  the  quarterly  meeting  of  the  board  of  governors  of 
this  institution  ivas  held.  Dr.  H.  L.  Reddy,  one  of  the  at¬ 
tending  staff,  resigned,  and  was  subsequently  appointed  to  the 
consulting  staff.  Dr.  W.  Grant  Stewart  was  appointed  to  suc¬ 
ceed  him.  The  report  of  the  committee  of  management  was 
read  by  the  secretary,  Dr.  Alex.  Macdonald.  During  the  first 
three  months  of  the  year  there  have  been  treated  43  medical 
cases,  58  surgical  and  30  gynecologic  cales,  or  a  total  of  131,  as 
compared  with  102  in  the  corresponding  period  of  1901. 

To  Help  Women  Inebriates. — The  Local  Council  of 
Women  at  Ottawa  have  adopted  a  resolution  asking  that  the 
o-overnment  establish  cottage  homes  for  inebriate  women.  They 
state  that  in  their  city  of  Ottawa  intemperance  among  women 
and  girl  prisoners  has  increased  to  the  alarming  extent  of  75 
per  cent. ;  and  that  women  in  many  cases  under  or  about  the 
ave  of  20  have  been  incarcerated  for  drunkenness  or  for  crimes 
committed  while  under  the  influence  of  drink.  Imprisonment 
to  check  this  evil  has  proven  an  utter  failure  as  there  are 
women  in  a  brief  life  of  40  years  who  have  spent  20  jears  in 
jail. 

Laws  Upon  Sending  Patients  with  Infectious  Diseases 
to  Hospital.— At  a  meeting  of  the  Montreal  Hygienic  Com¬ 
mittee  held  last  week,  Alderman  Ames  brought  up  this  ques¬ 
tion.  He  stated  he  had  collected  legal  advice  on  the  matter  and 
the  city  attorney  had  stated  that  if  a  patient  is  residing  in  a 
hotel,  boarding  house  or  tenement  containing  more  than  one 
family,  a  vessel,  railway  car  or  carriage,  the  sanitary  author¬ 
ities  are  empowered  to  remove  that  patient  and  place  him  in  a 
hospital,  but  this  is  not  the,  case  when  a  patient  resides  in  a 
'  self-contained  house.  The  Provincial  Board  of  Health  at 
Quebec  will  no  doubt  be  asked  to  give  the  local  boaid  powei 
by  by-law  to  enforce  the  removal  of  smallpox  patients. 

The  annual  convention  of  the  Canadian  Association  for  the 
Prevention  of  Tuberculosis  was  held  at  Ottawa,  April  17  and  18. 
Hereafter  there  will  be  a  permanent  central  organization  at 
Ottawa,  and  an  efficient  paid  secretary  will  be  appointed.  There 
are  said  to  be  at  the  present  time  in  Canada  between  30,000  and 
40,000  consumptives,  the  average  number  of  deaths  yearly  to¬ 
taling  9000,  or  one  in  .every  650  of  the  population.  It  was 
recommended  that  the  Federal  and  Provincial  Governments 
should  grant  aid  toward  preventive  measures  and  that  measures 
should  be  taken  to  guard  against  the  importation  of  immigrants 
suffering  from  tuberculosis.  The  following  were  the  officers 
elected:  President.  Mr.  W.  C.  Edwards,  M.P. ;  secretary,  Dr. 
H.  B.  Small,  Ottawa. 
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The  Question  of  Diseased  Immigrants. — We  referred  last 
week  lo  the  warning  of  the  United  States  immigration  officials 
concerning  those  refused  admittance  to  the  United  States.  Dur¬ 
ing  last  week  this  vexed  question  was  up  for  discussion  in  the 
Canadian  House  of  Commons,  and  it  was  denied  that  many  of 
these  are  allowed  to  remain  in  Canada.  The  Minister  of  the 
Interior,  under  whose  control  is  immigration,  referred  to  the 
extravagant  statements  which  had  been  circulated  in  this  con¬ 
nection  and  illustrated  by  saying  that  an  investigation  had 
been  made  into  the  published  statement  that  there  were  200 
diseased  immigrants  in  the  hospitals  of  Montreal.  The  report 
sent  in  by  the  superintendent  of  Notre  Dame  Hospital  of  that 
city  showed  that  there  were  two  cases  in  January,  two  in  Feb¬ 
ruary  and  six  in  March.  There  had  been  none  in  the  Royal 
Victoria  Hospital  for  six  months,  or  in  the  Montreal  General 
for  three  months,  and  in  the  Hotel  Dieu  there  were  seven.  Of 
25,000  persons  who  came  into  Canada  132  were  rejected  by  the 
United  States  commissioners  as  undesirable,  and  of  these  132 
there  are  now  29  in  Canada. 

Personal. — Dr.  H.  H.  Sanderson,  of  Windsor,  Ont.,  has  gone 
to  London,  Eng.,  where  he  will  take  a  special  course  in  the  hos¬ 
pitals.  He  will  continue  his  studies  in  Berlin  before  returning. 
- Dr.  David  Shirres,  of  McGill  University,  has  been  ap¬ 
pointed  professor  of  nervous  diseases  at  the  University  of  Ver¬ 
mont. - Dr.  Charles  Sheard,  Medical  Health  Officer,  Toronto, 

and  Dr.  H.  B.  Anderson,  editor  of  the  Canada  Lancet,  have  re¬ 
turned  home  after  spending  a  holiday  in  New  York. - Dr. 

Graef,  of  Vancouver,  is  attending  the  New  York  Post-Graduate 
Hospital,  doing  special  work  on  the  eye  and  ear.  He  will 
shortly  leave  for  England  to  further  prosecute  these  studies. 

- Dr.  T.  H.  Morgan,  Trinity  ’97,  has  been  appointed  an 

assistant  in  Dermatology  at  the  New  York  Post-Graduate 
Medical  School. - Dr.  A.  E.  Randall,  of  Truro,  N.  S.,  is  col¬ 

lecting  a  Muir  memorial  hospital  fund,  in  memory  of  the  late 

Dr.  Muir. - It  has  been  lately  currently  reported  that  Colonel 

Neilson,  director-general  of  the  Army  Medical  Service  of 
Canada,  was  to  resign  to  be  succeeded  by  Dr.  Fiset,  of  Quebec. 
This  has  received  official  denial.  Dr.  Neilson  having  been 
granted  leave  of  absence  for  a  few  months,  Dr.  Fiset  acting  tem¬ 
porarily. 

FOREIGN. 

The  American  Hospital  in  Mexico  City  treated  61  patients 
in  March  and  discharged  33.  Three  died  and  4  operations  were 
performed. 

French  Must  Vaccinate. — Vaccination  is  now  obligatory  in 
France  within  the  iirst  year  from  birth,  and  must  be  followed 
by  revaecination  at  the  ages  of  11  and  21. 

Prophylaxis  of  Tuberculosis. — The  German  central  com¬ 
mittee  has  ordered  150.000  copies  of  its  pamphlet  on  tuber¬ 
culosis  to  be  distributed  in  the  public  schools. 

Germans  Buy  Goats. — Tuberculop’nobia  in  Germany  is 
causing  the  importation  from  Switzerland  of  many  goats  to 
replace  cows  as  a  milk  supply,  since  goats  seem  so  rarely  sus¬ 
ceptible  to  tuberculosis. 

Argentine  Plague  Mild. — There  is  no  alarm  over  the  out¬ 
break  of  plague  at  Buenos  Ayres,  Argentine,  the  cases  are  few 
and  not  severe,  and  the  president  of  the  sanitary  department 
does  not  apprehend  a  spread  of  the  disease. 

Abolition  of  Compulsory  Vaccination.- — By  a  recent  act  of 
Parliament,  vaccination  is  not  compulsory  in  South  Australia 
for  a  person  (or  the  parent  of  a  child)  who  makes  a  sworn 
declaration  to  his  belief  that  vaccination  would  be  prejudicial 
to  health. 

Russian  Supervision  Over  Advertisements. — A  certain 
widely-advertised  disinfectant  for  the  mouth  has  proved  to  be 
without  antiseptic  properties,  according  to  the  Russian  author¬ 
ities,  and  consequently  papers  are  prohibited  from  accepting 
its  advertisement  except  with  the  sole  claim  that  it  is  a  cosmetic 
for  cleansing  the  mouth. 

Many  Lepers  in  Nicaraugua. — The  newspapers  of  Nicar- 
augua  are  warning  the  people  against  the  danger  from  leprosy. 
They  say  that  fifteen  years  ago  there  were  about  200  lepers  in 
the  country  and  now  there  are  nearly  2000.  These  are  allowed 
to  go  about  anywhere  and  beg,  and  the  papers  declare  the  dis¬ 
ease  is  spread  by  incidental  contact. 

Gift  to  Aberdeen  Infirmary. — The  Royal  Infirmary  at 
Aberdeen,  Scotland,  has  received  a  gift  of  $150,000  from  Lord 
Stephen,  who  had  previously  paid  a  debt  of  $125,000  which  was 
hanging  over  that  institution.  Lord  Stephen  was  formerly 
president  of  the  Canadian  Pacific  Railroad  and  the  famous 
mountain  peak  of  the  Canadian  Alps  is  named  after  him. 


Mexican  Tuberculosis. — According  to  El  I mparcial,  Dr. 
Eduardo  Liceaga  has  published  a  complete  record  of  statistics 
of  mortality  caused  by  tuberculosis  in  the  City  of  Mexico, 
during  the  32  years  from  1869  to  1900.  The  deaths  in  1869 
were  7447,  and  in  1900,  19,272.  Mortality  has  nearly  tripled 
therefore.  Deaths  in  the  last  decade  are  almost  double  the 
number  in  the  first  decade. 

New  Chinese  Hospital.— On  December  7  the  Elizabeth  Shel¬ 
ton  Danforth  Hospital  was  opened  at  Kiukiang,  under  the 
Methodist  Central  China  Mission.  The  two  physicians,  Drs. 
Stone  and  Kahn,  had  7854  out-patients  in  the  preceding  twelve 
months,  their  new  facilities  include  a  glass  operating  room, 
and  modern  equipment  for  distilling,  sterilizing  and~  micro¬ 
scopic  work.  The  English  and  American  consuls  made  ad¬ 
dresses. 

Deaths  Abroad.— Dr.  M.  Piza,  of  Hamburg,  one  of  the  most 
prominent  and  devoted  members  of  the  executive  committee  of 

the  national  Aerztevereinsbund,  has  died. - The  death  of  the 

Russian  psychiatrist,  Professor  I.  Balinski,  is  also  reported 
from  St.  Petersburg,  and  of  Crouzat,  professor  of  obstetrics  at 
Toulouse. - Professor  R.  N.  Bruzelius  died  recently  at  Stock¬ 

holm  in  his  71st  year.  His  tastes  inclined  him  most  to 
laryngology  and  zoology,  but  he  was  physician-in-chief  at  the 
Serafimer  Hospital. 

Death  of  Hans  Buchner. — Munich  has  lost  another  prom¬ 
inent  medical  man,  following  close  on  the  death  of  von  Ziems- 
sen.  Professor  Hans  Buchner  died,  April  5,  of  tuberculosis  of 
the  lungs,  in  his  fifty-third  year.  He  was  at  first  a  military 
medical  officer  until  called  to  take  Pettenkofer’s  place  at  the 
head  of  the  Institute  of  Hygiene.  He  still  maintained  his  con¬ 
nection  with  the  army  as  surgeon-general  “a  la  suite  der 
armee.”  He  was  born  in  and  spent  most  of  his  life  in  Munich. 
Among  his  latest  contributions  to  science  is  his  work  on  the 
prolonged  local  application  of  alcohol  for  inflammatory  pro¬ 
cesses. 

Charlatans  in  Berlin. — The  recently-published  statistics  for 
1897  state  that  there  are  476  medical  charlatans  in  Berlin, 
that  is,  one  to  every  4.6  physicians.  Out  of  123  male  charlatans, 
20  per  cent,  had  been  previously  servants  or  day  laborers;  40 
per  cent,  artisans  and  only  24  per  cent,  from  classes  which  pre¬ 
suppose  an  education  above  the  lowest  grades.  Out  of  125 
women  charlatans,  58  per  cent,  had  been  servants;  10  per  cent, 
working  women;  4.9  per  cent,  attendants  on  the  sick,  and  1.6 
per  cent,  without  previous  occupation.  The  Deutsche  Med. 
Woch.  states  that,  whereas  the  population  of  Berlin  has  in¬ 
creased  by  61  per  cent,  since  1879  and  the  number  of  physicians 
by  102  per  cent.,  the  number  of  charlatans  has  increased  by  1567 
per  cent. 

LONDON  LETTER. 

The  Smallpox  Epidemic. 

The  number  of  cases  under  treatment  in  the  metropolitan 
hospitals,  which  had  been  1542,  1567  and  1526  in  the  three 
preceding  weeks,  has  declined  still  further  to  1522;  376  fresh 
cases  were  admitted,  against  450,  449  and  389  in  the  preceding 
weeks.  The  deaths  from  the  disease,  which  had  been  81,  53  and 
61  in  the  preceding  weeks,  were  only  54  last  week.  Since 
August  10  last,  when  the  epidemic  began,  5925  cases  have  oc¬ 
curred.  Of  these,  3712  have  recovered,  and  931  have  died. 

Leprosy  in  South  Africa;  Hutchinson’s  Conclusions. 

Mr.  Jonathan  Hutchinson,  whose  departure  for  South 
Africa  to  investigate  the  mode  of  diffusion  of  leprosy  we 
announced  in  The  Journal,  has  returned  and  made  a  highly 
important  communication  to  the  Times.  Later  his  researches 
will  probably  be  communicated  at  greater  length  to  the  Royal 
Medical  and  Chirurgical  Society.  In  addition  to  the  large  leper 
asylums  on  Robben  Island  (Cape  Town)  and  at  Emjuayua 
(Tembuland),  he  has  visited  many  districts  where  the  disease 
occurs,  in  order  to  investigate  the  domestic  conditions  of  lepers. 
His  inquiries  establish  the  fact  that  the  disease  is  very  spar¬ 
ingly  scattered  over  the  whole  of  South  Africa,  and  is  by  no 
means  abundant  anywhere.  It  chiefly  affects  the  colored  races, 
but  a  certain  number  of  cases  are  to  be  found  among  the  Dutch 
farmers.  It  was  probably  a  new  disease  when  the  first  cases 
(in  members  of  the  latter  class)  were  recognized  near  to  Cape 
Town  150  years  ago.  Since  then  it  has  gradually  spread  from 
the  Cape  Town  district  over  the  whole  British  territory,  in¬ 
cluding  the  newly-annexed  colonies  of  the  Transvaal  and  the 
Orange  Free  State.  In  Natal  it  was  a  new  disease  as  recently 
as  60  years  ago,  and  is  still  met  very  sparingly.  In  Zululand 
it  is  as  yet  almost  unknown.  Mr.  Hutchinson  concludes  that 
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the  primary  cause  of  the  disease  is  the  use  as  food  of  badly- 
cured  saltfish.  Such  fish  is  prepared  at  Capetown  and  various 
places  on  the  south  and  west  coasts,  and  is  sent  inland  in  large 
quantities.  While  believing  that  this  has  been  by  far  the  chief 
agent  in  its  diffusion,  Mr.  Hutchinson  thinks  that  he  has 
obtained  conclusive  evidence  that  leprosy  may,  in  very  excep¬ 
tional  circumstances,  be  communicated  from  person  to  person. 
He  does  not  believe  that  it  is  either  infectious  or  contagious  in 
the  proper  sense  of  these  words,  but  that  it  may  be  communi¬ 
cated  by  eating  food  contaminated  by  a  leper’s  hands.  This 
mode  of  transference  can  obviously  occur  only  under  the  most 
careless  conditions  as  to  taking  food  and  hence  the  explanation 
that  the  disease  never  spreads  in  leper  asylums  or  in  well- 
civilized  communities,  while  it  does  so  in  Hottentot  and  Kaffir 
kraals.  Its  introduction  into  these  kraals  is  usually  effected 
by  some  laborer  who  has  been  into  Cape  Colony  to  work  and 
returning  home  with  the  seeds  of  the  disease  has  become  a 
source  of  this  kind  of  food  contamination  in  his  native  place. 
The  measures  suggested  for  the  prevention  of  the  disease  are 
first  (and  by  far  the  most  important)  the  legislative  control 
of  the  fish-curing  establishments;  secondly,  the  diffusion  of 
information  as  to  danger  of  communication;  and,  thirdly,  the 
establishment  of  small  isolation  homes  into  which  lepers  should 
be  induced  to  go  during  the  stage  involving  risk.  Thus  Mr. 
Hutchinson,  as  the  result  of  his  investigations,  reaffirms  the 
“fish-hypothesis”  of  the  origin  of  leprosy — a  doctrine  which  he 
has  strenuously  and  persistently  maintained  for  many  years  in 
the  face  of  almost  universal  opposition  of  all  the  other  author¬ 
ities.  He  has  also,  against  the  general  view,  insisted  that 
leprosy  is  not  in  the  ordinary  sense  a  contagious  disease,  point¬ 
ing  out  that  although  a  number  of  lepers  live  in  England  and 
mix  freely  with  the  population  no  case  of  contagion  has  ever 
been  observed.  This  peculiar  method  of  contagion  from  lepert 
through  food  is  a  new  hypothesis,  but  it  in  no  way  invalidates 
(on  the  contrary,  it  confirms)  Mr.  Hutchinson’s  view  of  the 
non-contagiousness  of  leprosy  in  civilized  life. 

The  Medical  Profession  in  1902. 

The  total  number  of  practitioners  for  1902  is  36,788,  an 
increase  of  434  over  the  total  of  1901,  which  was  36,354.  There 
are  6292  names  on  the  London  list,  and  16,232  on  the  English 
provincial  list.  Scotland  possesses  3645  medical  men,  as 
against  3569  in  1901,  being  an  increase  of  76;  Ireland 
possesses  2587  medical  men,  as  against  2575  in  1901, 
being  an  increase  of  12;  and  Wales  possesses  1183  medi¬ 
cal  men,  as  against  1165  in  1901,  being  an  increase  of  18. 
The  registered  medical  practitioners  abroad  and  of  mem¬ 
bers  of  the  naval,  military  and  Indian  medical  services 
show  a  small  increase  upon  the  numbers  of  last  year. 
The  foreign  and  colonial  names  in  1901  numbered  3910,  and  this 
years  number  3952,  or  an  increase  of  42;  the  members  of  the 
services  in  1901  numbered  2798,  and  this  year  2886,  or  an 
increase  of  88. 

The  Campaign  Against  Malaria. 

The  Liverpool  School  of  Tropical  Medicine,  which  has  or¬ 
ganized  a  number  of  expeditions  for  the  investigation  of  malaria 
in  various  parts  of  the  empire,  has  asked  the  government  to 
assist  the  expedition  which  is  now  endeavoring  to  improve  the 
condition  of  Freetown,  West  Africa.  The  Governor  of  Sierra 
Leone  has  reported  on  the  suggestion  to  increase  the  number  of 
workmen  who  are  working  in  Freetown  under  the  superin¬ 
tendency  of  Dr.  Logan  Turner,  that  while  anxious  to  give  him 
every  assistance  he  has  decided  after  consultation  with  the 
principal  medical  officer  that  the  best  form  in  which  that  as¬ 
sistance  can  be  given  is  for  the  government  to  undertake  by 
degrees  the  surface  drainage  of  those  parts  of  the  city  most 
infested  by  mosquitoes.  Arrangements  have  been  made  for  the 
immediate  surface  drainage  of  a  swampy  portion  of  the  grass 
fields  district  in  which  Dr.  Taylor  has  wrorked.  The  cost  of  the 
work  is  estimated  at  $2300. 

Glanders  in  London. 

A  marked  increase  of  the  number  of  cases  of  glanders  in 
London  has  recently  taken  place.  During  the  past  few  weeks 
the  number  of  cases  reported  have  run  over  40,  last  week  alone 
totaling  45,  as  compared  with  20  in  the  corresponding  week  of 
last  year.  There  has  always  been  considerable  fluctuation  in 
the  returns  as  to  glanders  in  London.  For  instance,  the  number 
which  had  fallen  as  low  as  786  in  1885,  increased  to  2526  in 
1892,  and  again  fell  to  845  in  1898.  Last  year  the  number  was 
1843.  The  use  of  mallein  in  detecting  latent  cases  of  the  dis¬ 
ease  may  be  responsible  for  some  of  the  recent  increases.  An 
unscrupulous  owner  of  horses,  when  an  outbreak  occurs  in  his 


stud,  has  all  the  horses  which  have  been  in  contact  with  the 
diseased  animals  quietly  injected  with  mallein,  and  if  they  show 
signs  of  glanders  at  once  proceeds  to  sell  them.  If  this  is  done 
to  any  large  extent  it  would  not  be  difficult  to  account  fir  the 
present  spread  of  the  disease. 

Gifts  of  a  Fatient  to  a  Physician  Invalidated. 

An  important  case  has  just  been  decided  in  the  law  courts. 
The  executors  of  a  wealthy  old  lady,  who  died  at  80,  sought  ta 
recover  from  Dr.  Price,  who  had  attended  her  for  11  years, 
three  sums  of  $2500,  $500  and  $1000  given  to  him  in  the  years 
1899-1900.  She  left  at  her  death  property  amounting  to 
$450,000,  which  she  had  inherited  from  her  first  husband.  She 
provided  for  her  second  husband,  made  gifts  to  relatives  in 
humble  circumstances,  left  her  house  and  grounds  for  a 
museum  and  public  gardens,  and  made  large  bequests  to  char¬ 
ities.  The  executors  made  no  charge  of  fraud  or  improper 
conduct  against  the  doctor,  but  claimed  that  because  of  the 
relations  of  physician  and  patient  existing  between  the  parties, 
in  the  absence  of  independent  advice  obtained  by  the  donor,  a 
presumption  of  undue  influence  existed  and  that  such  gifts- 
should  not  stand.  The  doctor  who  had  been  paid  for  dis¬ 
services  in  the  ordinary  way  the  sum  of  $1560,  explained  fully 
the  circumstances  in  which  the  gifts  were  made.  The  largest 
sum,  $2500,  was  a  gift  partly  in  recognition  of  his  exceptional 
services  as  medical  attendant,  and  partly  in  recognition  of  his- 
consent  to  act  as  trustee  of  the  institution  to  be  founded  by 
the  patient  in  memory  of  her  husband.  The  $500  was  a 
Christmas  present,  and  the  $1000  was  given  to  replace  a 
brougham  which  had  been  injured  in  a  carriage  accident.  The 
judge  ordered  the  doctor  to  repay  the  whole  of  the  gifts,  $4000. 
He  ruled  that:  “It  has  been  laid  down  that  the  relation  of 
patient  and  physician  is  a  confidential  relationship,  and  where 
it  exists,  as  it  did  in  this  case,  the  donor  must  have  had  com¬ 
petent  and  independent  advice  before  a  gift  can  be  supported.” 
The  law  applies  to  other  confidential  relationships,  such  as- 
those  of  clergy  and  solicitors.  In  the  present  case  the  doctor 
was  mulcted  in  costs,  which  the  Lancet  thinks  was  rather  hard. 
As  the  contention  arose  out  of  acts  of  the  testatrix,  her  estate 
should  have  borne  the  costs.  The  Lancet  does  not  see  why  a 
patient’s  gratitude  should  not  be  manifested  to  her  doctor 
otherwise  than  by  fees  which  can  be  claimed,  but  care  should 
always  be  taken  that  the  patient  has  independent  advice.  If 
the  doctor  in  the  present  case  had  done  this,  the  validity  of  the 
gifts  could  not  have  been  questioned. 
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The  Standard  Medical  Directory  or  North  America,  Consist¬ 
ing  of  Twelve  Parts,  Including  Directory  of  Physicians  of  North 
America,  Medical  Colleges,  Medical  Service  of  the  United  States, 
Medical  Societies.  Medical  Practice  Acts,  Medical  Publications  (In¬ 
cluding  Books  and  Periodicals),  Mineral  Springs,  Drugs  and  Medi¬ 
cines,  Medical  and  Surgical  Products,  Manufacturers  and  Fife  In¬ 
surance  Companies.  Handsomely  Bound  in  Red  Buckram,  824 
Pages,  Imperial  Octavo.  Price,  $10.00.  Chicago  :  G.  P.  Engelhardl 
&  Co. 

This  directory  is  divided  into  twelve  parts,  the  first  of  which 
takes  up  medical  colleges,  present  and  extinct,  prefaced  by  a 
short  chronological  sketch  of  medical  education.  Part  second, 
which  makes  up  the  greater  part  of  the  book,  is  on  the  same 
general  principle  as  Polk’s  Directory.  An  improvement  ovei 
the  latter  is  that  the  index  of  names  of  colleges  is  on  the  front 
inside-cover  page  instead  of  being  in  the  body  of  the  work; 
furthermore,  the  colleges  in  each  state  are  numbered  con 
secutively.  An  exceedingly  important  omission  is  that  of  the 
name-index  which  forms  so  valuable  a  guide  in  looking  up  the 
addresses  of  physicians  whose  names  only  are  known.  The 
directory  of  physicians  is,  so  far  as  we  can  judge,  in  the  main, 
correct  and  complete.  The  succeeding  sections  of  the  book  are 
devoted  to  the  medical  service  of  the  United  States — the  army, 
navy,  marine-hospital  service,  pension  examination  service,  etc. ; 
medical  societies — national,  state,  district,  county,  and  city; 
medical  legislation,  including  the  text  of  the  medical  practice 
acts  of  all  of  the  states,  a  synopsis  of  the  statutes,  the  board 
regulations  and  rules,  and  the  personnel  of  the  state  boards 
of  health,  and  boards  of  medical  examiners;  medical  publi¬ 
cations  by  authors’  names;  medical  books  by  subjects,  medical 
directories  and  medical  libraries;  hospitals  and  sanatoria,  ar¬ 
ranged  by  states;  mineral  springs  and  their  distribution;  drugs 
and  medicines;  medical  and  surgical  products;  manufac¬ 
turers  and  life  insurance  companies  and  fraternal  and  assess- 
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ment  organizations.  It  is,  of  course,  too  much  to  expect  that 
a  work  of  this  nature  could  be  issued  without  interleaved  ad¬ 
vertisements,  but  this  is  much  to  be  desired.  An  interesting 
page  is  that  which  presents  the  population  of  tiie  countries 
of  North  America,  the  number  of  physicians  and  the  proportion 
of  physicians  to  ten  thousand  of  population. 

A  Practical  Manual  of  Insanity.  For  the  Student  and  General 
Practitioner.  By  Daniel  R.  Brower.  A.M.,  M.D.,  LL.D.,  Professor 
of  Nervous  and  Mental  Diseases  in  Rush  Medical  College,  in  Affilia- 
tion  with  the  University  of  Chicago,  and  in  the  Post-Graduate 
Medical  School,  Chicago ;  and  Henry  M.  Bannister,  A.M.,  M.D., 
formerly  Senior  Assistant  Physician,  Illinois  Eastern  Hospital  for 
the  Insane.  Cloth.  Price,  $15. 00  net.  Handsome  octavo  of  426 
pages,  with  a  large  number  of  full-page  inserts.  Philadelphia  and 
London  :  W.  B.  Saunders  &  Co.  1902. 

The  average  physician  is  only  incidentally  interested  in  the 
controversial  questions  relating  to  psychiatry;  what  he  needs 
and"  asks  for  is  practical  information  for  every-day  practice, 
something  to  help  him  solve  the  problems  of  managing  these  un¬ 
happy  cases.  The  book  before  us  is  an  attempt  to  supply  this 
need  and  to  give  this  help.  It  is  not  intended  for  the  alienist 
or  for  those  who  want  an  exhaustive  treatise  on  insanity.  It 
is  a  practical  presentation  of  the  subject  for  practical  use. 
V\  bile  it  is  not  encumbered  with  controversial  matters  or 
padded  with  a  lot  of  theories  it  is  sufficiently  full  and  com¬ 
plete  to  meet  every  need.  Dogmatic  assertions  are  avoided  and, 
when  disputed  points  are  considered,  the  views  of  others  are 
given  as  well  as  those  of  the  authors.  The  classification  of 
insanity  is  a  stumbling  block  to  most  authors  of  works  on  the 
subject.  It  is  impossible  to  classify  the  various  forms  of 
insanity  in  a  manner  satisfactory  to  all  and  yqt,  as  the 
authors  say,  it  is  a  necessity  for  the  ordering  of  ideas.  They 
devote  quite  a  chapter  to  the  subject  giving  the  classifications 
of  Ziehen,  Kraepelin,  Regis,  Agostini  and  others  and  adopt  a 
'  modification  of  that  of  Kraepelin.  A  few  minor  typographic 
errors  are  to  be  found,  but  not  more  than  is  usual  in  a  new 
edition.  The  most  serious  one. is  in  the  comparative  table  of 
classifications  on  page  149,  where  the  word  “verwirrheit”  is  used 
where  it  should  be  “verruecktheit.”  However,  this  will  not 
mislead  those  who  read  the  text. 

The  subject  is  presented  in  an  attractive  and  simple  style, 
making  the  reading  a  pleasure,  .which  is  more  than  can  be  said 
nf  most  works  on  insanity.  We  predict  that  it  will  prove  one 
of  the  most  popular  works  on  the  subject  that  has  been  placed 
before  the  profession  for  years. 

A  Civilian  War  Hospital.  Being  an  Account  of  the  Work  of 
the  Portland  Hospital,  and  of  Experience  of  Wounds  and  Sickness 
in  South  Africa,  1900.  With  a  Description  of  the  Equipment,  Cost 
and  Management  of  a  Civilian  Base  Hospital  in  Time  of  War.  By 
the  Professional  Staff,  Anthony  A.  Bowlby,  C.M.G.,  F.R.C.S.,  Senior 
Surgeon  ,  Howard  II.  Tooth,  M.D.,  C.M.G.,  F.R.C.P. ;  Cuthbert  Wal¬ 
lace,  M.B.,  B.S.,  F.R.C.S.  ;  John  E.  Calverley,  M.B.,  B.S.,  M.R.C.S.  ; 
and  Surgeon-Major  Ki'keily.  C.M.G..  Grenadier  Guards,  Principal 
Medical  Officer  and  in  Military  Charge.  With  Numerous  Illustrations. 
Uoth.  I’p.  341.  Price,  $4.00.  New  York  :  Longmans,  Green  &  Co. 

This  work  contains  in  detail  the  work  of  the  Portland  Hos¬ 
pital,  which  was  the  first  of  the  civilian  hospitals  to 
be  equipped  and  sent  to  South  Africa  after  the  open¬ 
ing  of  the  Boer  war.  It  was  probably  the  first  voluntary  hos¬ 
pital  attached  to  the  British  army  at  the  front.  After  describ¬ 
ing  the  personnel,  equipment  and  interior  economy  of  the  hospi¬ 
tal,  the  authors  describe  the  work  done  by  this  hospital  and  its 
career  in  the  field.  The  medical  work  done  by  the  hospital  was 
chiefly  in  enteric  and  typhoid  fevers;  the  next  most  frequent 
diseases  being  diarrhea,  dysentery  and  diseases  due  to  ex¬ 
posure.  The  surgical  work  of  the  hospital  is  described  by 
Mr.  Bowlby  and  Mr.  Cuthbert  Wallace  and  deals  first  with 
weapons  and  projectiles,  the  surgical  aspects  of  modern  rifle 
fire,  bullet  wounds  in  general  with  their  characteristics,  and 
then  takes  up  special  wounds  of  the  bones,  joints  and  blood 
vessels  and  then  regional  injuries.  The  volume  is  copiously 
illustrated  and  is  completed  by  a  series  of  appendices,  contain¬ 
ing  specific  details,  forms  and  blanks,  staff  of  the  hospital,  etc. 

Hygiene  for  Students.  By  Edward  F.  Willoughby,  M.D.,  Lond., 
Diploma  in  State  Medicine  of  the  London  University.  Cloth.  Pp. 
5G3.  Price,  $1.25.  London  and  New  York :  The  Macmillan  Co. 

This  is  practically  the  fourth  edition  of  the  Principles  of 
Hygiene,  published  in  1884,  1888  and  1893.  This  is  specially 
adapted  to  English  professional  examinations  and  the  arrange¬ 


ment  is  made  accordingly,  each  chapter  ending  with  a  series 
of  questions  on  the  subjects  discussed.  The  book  is  one  that 
we  should  consider  well  adapted  for  students’  use,  and,  while 
arranged  especially  for  English  students,  it  might  be  used  with 
profit  in  this  country.  It  covers  the  whole  ground  of  hygiene, 
not  only  the  more  exclusive  medical  side,  but  also  the  subjects 
of  vital  statistics,  demography,  meteorology,  etc.  We  find  here 
and  there  a  little  that  may  be  open  to  question  and  some 
matters  may  arise  in  this  country  that  are  not  fully  treated 
of,  which  is  to  some  extent  a  defect  in  the  work  for  American 
students.  Taking  it  altogether,  it  is  a  valuable  book  and  one 
well  worthy  the  attention  of  the  practicing  physician  as  well 
as  the  student. 

Official  List  of  Legally  Qualified  Physicians,  State  of  Il¬ 
linois.  Published  by  the  Stale  Board  of  Health.  March.  1902. 
Paper  Edition  aud  Cloth  Editiou.  Springfield  :  Illinois  State  Reg¬ 
ister  Co. 

This  is  a  list  of  the  20,000  physicians  who  have  received 
certificates  from  the  State  Board  of  Health  from  July  12, 
1877,  to  March  1,  1902,  except  those  known  to  be  deceased 
or  whose  certificates  have  been  revoked.  There  are  given  the 
school  of  practice,  date  of  license  and  present  address  if  in 
Illinois. 

A  valuable  feature  of  the  book  is  the  text  of  the  laws  govern¬ 
ing  practice  in  Illinois  and  a  summary  and  tabulation  of  the 
laws  in  all  the  other  states  and  territories.  This  is  also  pub¬ 
lished  separately  in  a  pamphlet  which  will  be  appreciated  by 
the  applicant  for  license.  A  list  of  accredited  medical  colleges 
and  information  for  Illinois  applicants  for  license  complete  the 
contents. 

Syphilis  :  A  Symposium.  Cloth.  Pp.  122.  Price,  $1.00.  New 
York :  E.  B.  Treat  &  Co.  1902. 

The  papers  contained  in  this  volume  appeared  recently  in 
the  Interstate  Medical  Magazine  and  constituted  one  of  the 
special  numbers  which  have  been  sent  out  of  late  by  that 
publication.  As  an  up-to-date  statement  of  the  practical 
facts  regarding  syphilis  it  makes  an  exceedingly  useful  and 
'authoritative  little  work.  Some  of  the  papers  have  been 
already  noticed  in  The  Journal  abstracts  and  we  need  not 
review  them  more  fully  here. 

Compend  of  General  Pathology-.  By  Alfred  Edward  Thayer. 
M.D..  Assistant  Instructor  in  Gross  Pathology,  Cornell  Medical 
College.  Containing  78  Illustrations,  Several  of  Which  Are  in  Col¬ 
ors.  Cloth.  Pp.  321.  Price,  $0.80.  Philadelphia:  P.  Blakistons 
Son  &  Co.  1902. 

This  is  one  of  the  well-knoivn  series  of  quiz  compends  pub¬ 
lished  by  Blakiston.  The  illustrations  are  specially  good.  Of 
course,  such  a  work  as  this  is  very  inadequate  for  thorough 
work,  but  as  a  reminder  to  the  memory  it  has  its  value. 


State  Boards  of  Registration. 


In  Georgia,  licenses  Yvere  given  to  74  out  of  78  applicants 
at  Atlanta,  April  5. 

Utah  Board  Adds  to  the  List. — The  session  of  the  Utah 
examiners  on  April  7  and  8  added  to  the  licensed  physicians  of 
that  state  7  out  of  10  applicants  and  11  of  the  12  prospectWe 
midwives  were  licensed. 

Indiana  Board  Gives  Certificates. — Eight  recent  graduates 
Yvere  licensed  to  practice  by-  the  Indiana  Board  of  Medical  Reg¬ 
istration  and  Examination  at  its  April  meeting  at  the  capitol. 
A  candidate  who  presented  a  diploma  from  a  school  of  mag¬ 
netic  healing  at  Nevada,  Mo.,  for  Yvliich  he  had  studied  and 
labored  for  three  weeks,  Yvas  asked  a  few  questions  for  the 
board’s  amusement.  He  was  advised  to  try  some  other  calling 
or  else  to  study  a  few  years. 

The  Colorado  State  Board  of  Medical  Examiners  passed 
on  the  credentials  of  43  applicants  to  practice  medicine.  Thirty- 
eight  were  granted  licenses  on  their  diplomas  according  to  the 
statute  requiring  the  board  to  recognize  as  sufficient  evidence 
of  ability  diplomas  from  recognized  medical  colleges.  Four 
passed  examinations  and  were  licensed,  three  of  them  non¬ 
graduates,  and  one  a  graduate  of  a  medical  college  requiring 
only  a  three  years’  course.  There  Yvere  80  written  questions  in 
3  subjects  and  70  per  cent,  was  necessary  to  pass.  The  applica¬ 
tion  of  G.  L.  Hagen-Burger,  No.  3611,  was  refused,  it  having 
been  shown  by  conclusive  evidence  to  the  board  that  the  pur¬ 
ported  diploma  from  Kiel  that  he  presented  was  fraudulent. 
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DEATHS  AND  OBITUARIES. 


The  dean  of  that  university  and  the  U.  S.  Consular  agent  at 
Kiel  report  it  to  be  a  forgery  of  the  diploma  of  one  Dr.  Otto 
Tretow  of  that  date  on  the  same  thesis  “Zwei  Falle  von  Luxatio 
Lentis  Congenita.”  The  secretary,  Dr.  S.  D.  Van  Meter,  is 
prosecuting  the  man,  and  will  be  glad  to  have  the  assistance  o 
any  graduate  of  Kiel  who  can  aid  him.  The  man  has  been 
arrested,  but  technicalities  may  prevent  conviction. 

North  Dakota  Examiners  at  Grand  Forks,  April  1  to  3, 
tested  12  applicants  and  found  11  could  answer  75  per  cent,  of 
the  questions  in  the  13  subjects.  The  examination  was  wiitten. 


Candi-  Sch.  of 
date.  Pract. 


J. 

R. 

G. 

R. 

S. 

R. 

w. 

R. 

L. 

R. 

S. 

R. 

V. 

R. 

c. 

II. 

M. 

It. 

P. 

R. 

G. 

It. 

332 

R. 

PASSED. 

College. 

Central  Coll,  of  P.  and  S . 

Louisville  Medical  College.... 

University  of  Iowa. . 

University  of  Illinois . 

University  of  Illinois . 

Coll,  of  P.  and  S.,  Iowa . 

Grand  Rapids  Medical  College. 
Coll,  of  P.  and  S.,  Minnesota. 
Coll,  of  P.  and  S.,  Minnesota. 

Rush  Medical  College . 

Hamline  University  . 

FAILED. 

Minnesota  and  Rush  Med.  Coll 


Year 

Per¬ 

Grad. 

cent. 

1898 

77 

1894 

81 

1901 

79 

1896 

76 

1899 

80 

1901 

81 

1901 

82 

1895 

82 

1901 

76 

1901 

80 

1901 

83 

1902 

.. 

Minnesota  Examiners  gave  97  questions  on  12  subjects  and 
required  75  per  cent,  correct.  The  written  examination  was 
taken  by  20  applicants,  of  whom  17  passed  and  3  failed. 


Candi-  Sch.  of 


date. 

Pract. 

1951 

It. 

1952 

R. 

1953 

R. 

1954 

R. 

1955 

R. 

1959 

R. 

1961 

R. 

1963 

It 

1962 

R. 

1968 

R. 

1956 

It. 

1957 

R. 

1958 

R. 

1960 

R. 

1969 

E. 

1970 

R. 

1966 

II. 

1964 

R. 

1965 

R. 

1967 

R. 

PASSED. 

Year 

College.  Grad. 

Iowa  State  University .  1902 

Johns  Hopkins  University .  1901 

Laval  University  .  1898 

Rush  Medical  College .  1897 

Rush  Medical  College .  1900 

Rush  Medical  College .  1902 

Rush  Medical  College .  1901 

Rush  Medical  College .  1901 

P.  and  S.  Keokuk,  1898,  and  Rush 

Medical  College  . 1 .  1902 

Rush  Medical  College .  1901 

University  of  Michigan .  190 1 

Hamline  University  . 1901 

Central  Coll.  P.  and  S.,  Indiana...  1900 

Kiel  University,  Germany .  . .  1891 

Kentucky  School  of  Medicine .  1901 

University  of  Christiania . ■.  .  .  1897 

Hahnemann  Medical  College .  1895 


FAILED. 


Hamline  University  . . .  1896 

Sioux  City  College  of  Medicine .  1894 

University  of  Michigan . .  ...  1877 


Per¬ 

cent. 

85 

82.3 
76 

78.3 

90.3 
89 

83.2 

84.6 

93.8 

84.4 
85 
75 
80 

83.1 

82.2 
87.1 

77.9 


68.4 

67 . 5 
66.9 


Married. 


E.  A.  Dye,  M.D.,  to  Miss  Nina  Smith,  both  of  Vienna,  Ohio, 
April  10. 

A.  J.  Ivimmons,  M.D.,  to  Miss  Mary  Guy  Cowan,  both  of 
Shelbyville,  Tenn. 

Henry  G.  Hart,  M.D.,  to  Miss  Selma  N.  Alpiner,  both  of 
Chicago,  April  15. 

Alexander  C.  Smith,  M.D.,  Sterling,  Ill.,  to  Mrs.  Georgia 
Hilger,  at  Chicago. 

Charles  Clark  Fowler,  M.D.,  to  Miss  Charlotte  Frye,  both 
of  Des  Moines,  Iowa,  April  9. 

Charles  F.  Baumeister,  M.D.,  Panama,  Iowa,  to  Miss  Lida 
Bard  Moore,  of  Chicago,  April  9. 

Arnold  T.  Addy,  M.D.,  Middleport,  N.  Y.,  to  Miss  Mary 
Waldrum,  of  Toronto,  Ontario,  April  14. 

Harry  P.  Bitchie,  M.D.,  St.  Paul,  Minn.,  to  Miss  Elizabeth 
Winter,  of  Chicago,  at  St.  Paul,  April  24. 

Arthur  P.  Siiellman,  M.D..  Binghamton,  N.  Y.,  to  Miss 
Jennie  E.  Gibson,  of  South  Pulteney,  N.  Y.,  April  15. 

Henry  Cyril  Goodman,  M.R.C.S.,  L.It.C.P.,  Kasr-el-Aini  Hos¬ 
pital,  Cairo,  Egypt,  to  Miss  Sue  Clay  of  Paris,  Ky.,  April  22. 

Saling  Simon,  M.D.,  secretary  of  the  staff  of  the  National 
Jewish  Hospital  for  Consumptive,  Denver,  to  Miss  Sara  E. 
Lowenstein  of  Memphis,  Tenn.,  April  9. 


Deaths  and  Obituaries. 


Franklin  A.  Meacham,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1889,  whose  death  was  noted  under  “General  News” 
last  week,  was  the  son  of  Major  Meacham,  who  was  for  many 
years  post  surgeon  at  Fort  Douglas,  Utah.  After  completing 
his  medical  studies  he  practiced  in  Salt  Lake  City  and  was  a 


Jour.  A.  M.t  A. 

member  of  the  Staff  of  Holy  Cross  Hospital,  At  the  outbreak 
of  the  Spanish- American  war  he  was  appointed  surgeon  of 
volunteers,  with  the  rank  of  major,  and  served  with  his  regi¬ 
ment  in  Cuba.  He  made  especial  study  of  camp  hygiene  and 
was  an  authority  on  that  subject.  He  was  ordered  to  Manila 
and  served  in  the  Chinese  expedition  in  1900.  On  his  return  to 
Manila  he  was  detailed  as  assistant  to  Major  L.  M.  Maus, 
insular  health  commissioner.  Heart  failure,  caused  by  over¬ 
work  on  the  cholera  cases,  was  the  cause  of  his  death,  at  the 
age  of  39. 

Luther  B.  Grandy,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1890,  is  reported  as  having  died  at  Lipa. 
Batangas,  Luzon.  He  was  a  native  of  Tennessee  and  practiced 
at  Atlanta,  Ga.,  until  the  Spanish-American  war,  through  which 
he  served  as  major-surgeon  of  the  Third  Georgia  Infantry, 
U.  S.  V.  He  then  went  to  Manila  as  an  acting  assistant  sur¬ 
geon,  and  was  later  assigned  to  the  Thirty-fifth  Infantry, 
U.  S.  V.,  as  major-surgeon,  and  died  while  on  duty  with  his  com¬ 
mand,  aged  42. 

Richard  R.  Ricker,  M.D.  Medical  School  of  Maine,  Bow- 
doin  College,  Brunswick,  1847,  one  of  the  oldest  physicians  of 
Lewiston,  who  served  through  the  Civil  war  as  assistant  sur¬ 
geon  of  the  Twenty-third  and  Thirty-first  Maine  Volunteer 
Infantry,  and  afterward  located  in  Lewiston,  where  he  was  for 
several  terms  a  member  of  the  city  council,  and  for  six  years, 
city  physician,  died  at  his  home  in  that  city,  from  paralysis, 
April  14,  after  an  illness  of  three  days. 

George  M.  Ramsey,  M.D.  Jefferson  Medical  College,  Phila- 
delphia,  who  practiced  in  New  York  City  until  the  outbreak  of 
the  Civil  war,  through  which  he  served  as  surgeon  of  the  95th 
New  York  Volunteer  Infantry,  and  soon  after  retired  from 
practice  on  account  of  deafness,  contracted  while  in  the  service, 
died  at  his  home  in  Washington,  Pa.,  from  infirmities  incident 
to  old  age,  April  13,  aged  82. 

Horace  Tupper,  M.D.  University  of  Buffalo,  N.  Y.,  1862,  a 
pioneer  physician  of  Bay  County,  Mich.,  who  served  two  years 
in  the  Civil  war,  until  compelled  to  resign  on  account  of  ill- 
health,  and  who  afterward  resided  in  Bay  City,  died  at  his 
home  in  that  city,  April  16,  from  cancer,  after  an  illness  of 
four  months,  aged  71. 

John  F.  Dowd,  M.D.  Dartmouth  Medical  College,  Hanover, 
N.  H.,  1896,  of  Manchester,  N.  H.,  a  member  of  the  Manchester 
Medical  Association  and  of  the  New  Hampshire  State  Medical 
Society,  died  at  Sacred  Heart  Hospital,  Manchester,  April  12, 
from  pneumonia,  after  an  illness  of  one  week,  aged  37. 

Eugene  C.  Hoge,  M.D.  Long  Island  College  Hospital,  1872, 
one  of  the  best-known  physicians  of  Wheeling,  W.  Va.,  a  mem¬ 
ber  of  the  Medical  Society  of  the  State  of  West  Virginia,  died 
in  Wheeling  from  meningitis,  after  an  illness  of  several  weeks, 
April  10,  aged  54. 

T.  H.  Sharpneck,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1872,  of  Jefferson,  Greene  County,  Pa.,  a  memoer  of  the 
American  Medical  Association,  died  suddenly  from  paralysis 
while  making  a  professional  call  at  Khedive,  April  12,  aged  58. 

Braxton  D.  Cox,  Jr.,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1892,  a  prominent  young  physician  of  Jackson,  Ky., 
was  shot  and  instantly  killed  while  on  his  way  home  from  his 
office,  April  13.  So  far,  his  assassin  has  not  been  found. 

Theodore  W.  Nellis,  M.D.  Albany  (N.  Y.)  Medical  College, 
1881,  died  at  his  home  in  Albany,  April  14,  after  a  long  illness. 
The  Medical  Society  of  the  County  of  Albany  held  a  special 
meeting,  April  15,  and  passed  suitable  resolutions. 

Joseph  T.  V.  Blocksom,  M.D.  Jefferson  Medical  College, 
1871,  of  Wilmington,  Del.,  who  had  been  an  inmate  of  the  State 
Hospital  for  the  Insane,  Farnhurst,  for  several  weeks,  com¬ 
mitted  suicide  at  the  hospital,  April  15,  aged  55. 

Matthew  Campbell,  M.D.  Medical  School  of  the  Valley  of 
Virginia,  Winchester,  Va.,  1852,  a  retired  physician,  for  many 
years  a  practitioner  of  Fairmont,  W.  Va.,  died  at  his  home  in 
Parkersburg,  W.  Va.,  April  12,  aged  84. 

John  H.  McIntyre,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1864,  one  of  the  oldest  and  best-known  physicians  of 
St.  Louis,  Mo.,  died  from  asthma  at  his  residence  in  that  city, 
after  a  long  illness,  April  10,  aged  69. 

Charles  H.  Carter,  M.D.  Rush  Medical  College,  Chicago, 
1880,  a  native  of  Rock  Island,  Ill.,  who  practiced  for  several 
years  and  then  was  obliged  to  go  to  California  for  his  health, 
died  at  Pasadena,  April  5,  aged  49. 

William  L.  Bain,  M.D.  Trinity  Medical  College,  Toronto, 
1888,  who  served  during  the  Riel  rebellion  in  the  northwest,  and 
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practiced  medicine  in  Toronto  until  1893,  when  he  moved  to 
Chicago,  died  at  his  home,  April  13. 

Charles  E.  Bartlett,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1844,  a  resident  of  Battle  Creek,  Mich.,  since  1845, 
died  at  his  home  in  that  city  from  pneumonia,  April  14,  after  a 
short  illness,  aged  82. 

Marcellus  M.  White,  M.D.  Hospital  College  of  Medicine, 
Louisville,  Ky.,  1895,  of  Cumberland  Gap,  Tenn.,  died  in  Fannin 
County,  Texas,  April  13,  after  a  long  illness,  aged  39. 

Moses  H.  Detwiler,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1870,  one  of  the  oldest  physicians  of  Bedford  County, 
Pa.,  died,  April  15,  at  his  home  in  Hopewell. 

Alvin  A.  Moore,  M.D.  University  of  Cincinnati,  1886,  of 
Parker’s  Landing,  Pa.,  died  from  tuberculosis  at  Kenton,  Ohio, 
after  a  long  illness,  April  14,  aged  41. 

Andrew  G.  Toven,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1890,  of  New  Britain,  Conn.,  was  found  dead 
in  Hartford,  Conn.,  April  11,  aged  35. 

William  F.  Shepard,  M.D.  Medical  School  of  Maine,  Bow- 
doin  College,  Brunswick,  1871,  died  at  his  home  in  Bangor, 
from  pneumonia,  April  12,  aged  57. 

Edward  P.  Gordon,  M.D.  Toronto  University  Medical  Col¬ 
lege,  1890,  died  recently  in  San  Francisco,  Cal.'  He  practiced 
for  several  years  in  Toronto. 

David  A.  Plank,  M.D.  Jefferson  Medical  College,  1870,  of 
St.  Clairsville,  Pa.,  a  veteran  of  the  Civil  war,  died,  April  12, 
at  his  home,  aged  64. 

Joseph  H.  Gallagher,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1898,  died  at  his  home  in  Brooklyn,  from  pneumonia, 
April  9,  aged  26. 

Charles  B.  Robertson,  M.D.  University  of  Buffalo,  N.  Y., 
1884,  died  from  consumption  at  his  home  in  Towlesville,  N.  Y., 
April  4,  aged  49.  / 

John  Dixon,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1860,  of  Fayetteville,  Ala.,  died  at  Talladega,  April  15,  after  a 
long  illness. 

Jonathan  Faust,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1867,  died  at  his  home  in  Zieglersville,  Pa.,  April  14, 
aged  60. 

Robert  W.  Dailey,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1842,  died  at  his  home  in  Romney,  W.  Va.,  April  12, 
aged  80. 

George  A.  M.  Cooke,  M.D.  Tulane  University,  New  Orleans, 
1881,  died  at  his  home  near  Washington,  La.,  April  10,  aged  47. 

Jessie  Florence  McKay,  M.D.  University  of  Buffalo,  died 
recently  in  New  York  City,  from  pleuro-pneumonia,  aged  41. 

P.  A.  Davis,  M.D.  Willamette  University,  Salem,  Ore.,  1871, 
died,  the  second  week  in  April,  at  his  home  in  Silverton,  Ore. 

James  T.  McKillop,  M.D.  Trinity  University,  Toronto,  Ont., 
1889,  died  at  his  home  in  Wardsville,  Ont.,  April  9,  aged  41. 

George  S.  Smith,  M.D.,  of  Pinckneyville,  ill.,  died  at  his 
home,  April  2,  aged  85. 

John  F.  Biggs,  M.D.,  died  at  his  home  in  Center  Point, 
Ark.,  recently. 


New  Instruments. 


THE  PUNCTUMETER,  FOR  MEASURING  THE 
RANGE  OF  ACCOMMODATION. 

J.  G.  HUIZINGA,  M.D. 

GRAND  RAl’IDS,  MICH. 

The  punctumoter  is  an  instrument  for  ascertaining  the  range 
of  accommodation.  Its  name  signifies  a  point-measurer,  i.  e., 
to  measure  the  far  and  near  points  of  vision.  The  difference 
between  these  two  points  equals  the  range  of  accommodation. 
For  several  years  I  have  been  impressed  with  a  lack  of  reli¬ 
able  methods  for  making  these  measurements.  No  instrument 
for  obtaining  this  information  being  in  existence,  I  began  to 
study  whether  it  would  not  be  possible  to  have  one  constructed 
on  scientific  principles.  After  the  usual  history  of  trials  and 
failures  I  am  at  last  able  to  present  to  the  profession  an  in¬ 
strument  which  I  believe  to  be  absolutely  reliable.  It  is  so 
constructed  that  it  can  also  be  used  as  a  rapid  test  for  any  of 
the  errors  of  refraction  and  in  this  respect  I  know  of  no  in¬ 
strument  that  is  superior  to  it. 


A  10  D.  convex  lens  is  placed  at  a  distance  of  9.7  cm.  from 
the  end  of  the  instrument  which  rests  against  the  edge  of  the 
orbit.  This  brings  the  lens  practically  10  cm.  from  the  nodal 
point  of  the  eye.  A  test  card,  with  figures  of  appropriate 
design  and  size,  is  placed  10  cm.  behind  this  lens  and  thus 
occupies  one  of  the  points  of  (he  conjugate  foci,  the  other 


INSTRUMENT  TO  FACILITATE  THE  PLACING 
OF  DRAINAGE  IN  AFTER-TREATMENT 
OF  SUPPURATIVE  APPENDICITIS. 

A.  E.  SPALDING,  M.D. 

LUVERNE,  MINN. 

The  effort  to  place  drainage  at  the  bottom  of  the  sinus 
after  removal  of  the  primary  drain  is  sometimes  difficult  and 
often  painful  to  the  patient.  As  the  gauze  adheres  to  the  sides 


of  the  sinus,  considerable  force  has  to  be  used  before  it  can  be 
properly  carried  to  the  bottom  of  the  cavity. 

The  necessity  for  an  instrument  for  the  purpose  of  facilitat¬ 
ing  the  placing  of  drainage  led  to  a  crude  production  which 
I  hammered  out  of  a  white  metal  spoon  and  which  I  have 
frequently  used  during  the  past  four  years. 

Having  demonstrated  to  my  own  satisfaction  the  practica¬ 
bility  of  such  an  instrument,  Iyliave  recently  had  made  for  me 


being  the  nodal  point  of  the  eye.  This  test  card  can  be  moved 
back  and  forward.  The  difference  in  centimeters  between  the 
greatest  and  least  distances  at  which  this  test  type  can  be  dis¬ 
tinctly  seen  is  the  measure  of  the  range  of  accommodation. 
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;t  set  of  four  instruments,  %,  %,  and  %  of  an  inch  in 
diameter  by  5  inches  in  length.  The  large  size  is  the  one 
ordinarily  used  for  the  first  dressing,  diminishing  the  size  as 
the  sinus  narrows. 

The  manner  of  using  is  tc  place  the  convexity  toward  the 
median  line;  gently  force  the  instrument  to  the  bottom  of  the 
cavity;  then  draw  it  toward  the  median  line  as  you  would  a  re¬ 
tractor,  and  with  long  dressing  forceps  grasp  a  strip  of  the 
gauze  which  is  then  carried  to  the  bottom  of  the  cavity  and 
released.  After  packing  loosely,  pressure  is  used  with  the 
dressing  forceps  on  the  top  of  the  gauze  to  prevent  misplace¬ 
ment  while  withdrawing  the  instrument.  Should  Morris’ 
wick  drain  be  used  instead  of  gauze,  the  principle  and  utility 
of  the  instrument  will  be  the  same. 

While  -this  is  a  very  simple  device,  I  am  confident  it  will 
be  found  a  great  aid  to  the  proper  carrying  out  of  the  treat¬ 
ment  required  in  such  cases. 

Their  use  need  not  be  restricted  to  the  purpose  above  indi¬ 
cated,  but  will  be  found  convenient  in  certain  gall-bladder 
cases  or  in  any  abdominal  case  requiring  subsequent  drainage, 
as  well  as  in  suprapubic  cystotomy  as  an  exploratory  instrument. 


Miscellany. 


American  Journalism. — America  can  now  boast  of  seven 
great  weeklies,  260  monthlies,  and  some  25  other  journals  of 
various  kinds.  According  to  the  American  Medical  Journalist, 
the  following  new  journals  were  born  within  the  year:  Ameri¬ 
can  Medicine,  Philadelphia;  Detroit  Medical  Journal ;  Texas 
Medical  Gazette,  Fort  Worth,  Tex.;  Journal  of  New  York 
Medical  Association,  Albany;  Journal  of  Surgical  Technology, 
New  York  City;  Doctors’  Magazine,  Alma,  Mich.;  Regular 
Medical  Visitor,  St.  Louis. 

What  One  Society  Does. — In  Minnesota  a  local  medical  so¬ 
ciety  has  by  practical  experiment  carried  to  successful  conclu¬ 
sion  shown  what  cap  be  accomplished  by  our  profession  in  a 
business  way.  The  Ramsey  County  Medical  Society  owns  and 
publishes  the  St.  Paul  Medical  Journal,  whose  excellence  is 
everywhere  well  recognized.  The  journal  has  been  earning  a 
profit  for  the  society,  and  has  collected  a  library  of  3500  or 
4000  volumes  which  is  open  to  the  profession.  There  is 
operated  in  connection  with  it  a  clinical  laboratory,  and  a 
profit  has  been  made  out  of  the  preparation  and  sale  of  catgut. 
In  view  of  the  marked  success  of  this  experiment  there  is  no 
inherent  reason  for  holding  that  the  profession  can  not  in 
other  cities  conduct  in  a  cooperative  way  those  industries  with 
which  it  is  so  closely  allied. — Cleveland  Med.  Journal. 

A  Lay  View  of  Physicians. — “Doctors  do  not  call  them¬ 
selves  philanthropists,  yet  they  practically  accomplish  moi'e 
in  that  line  than  men  of  any  other  vocation.  What  a  great, 
though  quiet,  force  they  have  been  in  the  building  of  the  West! 
If  the  full  story  of  their  labors  and  sacrifices  in  Missouri  could 
be  told  the  record  would  touch  every  heart  and  impress  every 
mind  with  its  value  and  magnitude.  Doctors  are  men  of  senti¬ 
ment,  wholesome  and  high-minded  sentiment,  suited  to  the 
needs  and  advancement  of  everyday  life.  They  know  few  holi¬ 
days  and  often  devote  those  they  have  to  greeting  a  noble  old 
teacher,  as  they  did  last  night.  (This  refers  to  the  Gregory 
banquet.)  They  work  in  the  shadows  of  human  existence,  but 
always  toward  the  light.  Americans  could  get  along  without 
politicians,  being  born  that  way,  but  the  learning  and  good¬ 
ness  of  the  medical  profession  do  not  come  by  nature.” — 
Editorial,  St.  Louis  Globe-Democrat. 

Hahnemann  on  Sectarianism. — We  have  all  heard  and 
read  of  people  who  are  more  royalistic  than  the  king  himself : 
and  so  sectarians  of  all  descriptions  frequently  become  more 
zealous  than  the  foimders  themselves.  Some  of  the  narrow¬ 
minded  homeopaths  object  to  the  liberalizing  movement  which 
has  been  making  itself  felt  of  late  and  which  induces  many 
Hahnemannians  to  drop  their  sectarian  names.  Such  ones 
will  do  well  to  read  and  ponder  over  the  words  of  Hahnemann, 
which  will  be  found  in  his  “Lesser  Writings.”  They  are  in 
substance  as  follows:  “The  motto  of  a  sectarian  name  is  a  bar 
to  sober,  calm,  scientific  investigation ;  it  only  rouses  the  an¬ 


tagonistic  spirit  to  a  fierce,  volcanic  flame.  Truth  and  welfare 
of  humanity  should  be  the  only  motto  of  the  true  followers  of 
the  art,'  and  a  brotherly,  peaceful  reunion,  without  slavish  ad¬ 
herence  to  any  sectarian  leader,  should  be  our  only  watchword, 
if  we  do  not  wish  to  see  that  little  good  that  we  have  accom¬ 
plished  completely  sacrificed  to  party  spirit  and  discord.” — 
MercIJs  Archives,  March. 

Movement  of  the  Population  in  France. — An  editorial  in 

the  Presse  Medicate  states  that  the  recent  census  shows  that 
France  has  gained  444,613  inhabitants  during  the  last  five 
years,  more  than  two  and  a  half  times  the  gain  during  the 
preceding  years.  During  the  corresponding  period  Germany 
has  gained  140  for  every  1000  inhabitants;  Austria  96,  and 
Great  Britain  100;  while  the  gain  of  France  has  been  only 
16  for  every  1000.  The  French  cities  have  increased  their 
population  by  458,576  during  this  period,  so  that  in  spite  of 
the  total  gain,  the  country  outside  of  the  cities  has  actually 
lost  inhabitants.  The  departments  which  contain  the  largest 
cities,  Seine  and  Rhone,  average  256  deaths  from  tuberculosis 
out  of  every  1000  deaths,  while  the  rural  districts  average 
only  68.  Out  of  this  proportion  of  256  a  very  large  number, 
if  not  the  majority,  are  young  men,  deracincs,  transplanted 
from  their  natal  soil,  from  the  vast  spaces  and  pure  air  of  the 
country,  who  have  not  been  able  to  acclimate  themselves  to  the 
conditions  of  crowded  city  life. 

Superiority  of  Goats’  Milk. — The  French  National  SociSte 
d’Acclimatation  and  the  Paris  municipal  laboratory  have  been 
making  extensive  tests  of  goats’  milk.  The  results  have  dem 
onstrated — according  to  an  article  in  the  Journal  dc  Med. — 
that  the  goat  deserves  the  highest  rank  among  all  milk-pro 
ducing  animals.  Their  milk  contains  22  to  40  gm.  of  casein 
to  the  liter  and  it  is  identical  in  all  its  properties  with  the 
casein  in  human  milk.  The  species  of  goat  and  the  period  of 
the  lactation  determine  the  richness  of  the  milk.  The  mole¬ 
cules  of  butter  and  casein  are  extremely  minute  and  the  milk 
is  rich  in  natural  phosphates.  As  the  goat  is  refractory  to 
tuberculosis,  the  danger  of  infection  from  this  source  is  avoided 
by  the  use  of  goat  milk.  A  Paris  physician,  Dr.  G.  Barbellion, 
has  opened  a  goat  milk  depot  and  calls  upon  his  confreres 
elsewhere  to  follow  his  example  and  thus  remedy  one  of  the 
worst  scourges  of  our  epoch.  The  medical  control  of  the  estab¬ 
lishment  guarantees  the  aseptic  bottling  of  the  milk  as  soon 
as  drawn.  Results  have  shown  the  way  in  which  young  and 
old  thrive  on  this  pure,  physiologic,  living  natural  food. 

Liquid  Soap. — An  excellent  formula  for  liquid  soap  for  sur 
gical  and  toilet  purposes  is  the  following,  from  the  Am.  Jour. 


Pharmacy : 

R.  Cottonseed  oil .  300 

Alcohol  .  300 

Water  .  325 

Sodium  hydrate  .  45 

Potassium  carbonate .  10 

Ether  .  15 

Carbolic  acid . 25 


To  the  oil  in  a  bottle  of  sufficient  size,  add  100  c.c.  of  watei 
and  200  c.c.  of  alcohol ;  add  the  sodium  hydrate  and  shake 
occasionally  until  it  saponifies;  then  add  the  remainder  of  the 
alcohol  and  the  potassium  carbonate  dissolved  in  the  rest  of  the 
water;  lastly  add  the  carbolic  acid  and  ether.  Keep  well 
corked.  It  will  solidify  at  a  temperature  below  10  C.  A  few 
drops  will  make  a  copious  and  lasting  lather  with  great  deter¬ 
gent  qualities,  excellent  for  instruments,  preparation  of  pa¬ 
tients,  cleansing  of  the  hands,  especially  when  stained  or  odor¬ 
ous,  and  for  other  surgical  uses.  By  substituting  an  essen¬ 
tial  oil  for  the  ether  and  carbolic  acid,  a  scented  toilet  soap 
is  made.  This  makes  an  unequaled  shaving  soap  and  shampoo, 
according  to  Pharmacist  M.  I.  Wilbert,  of  the  German  Hospital, 
Philadelphia. 

Javanese  Method  of  Narcosis. — L.  Steiner  describes  in  the 
Arch.  f.  Schiffs-  u.  Tropen-Hygiene,  v,  12,  a  method  of  narcosis 
which  has  been  long  practieed  in  Java.  The  hands  are  placed 
on  the  neck  of  the  subject,  the  fingers  meeting  at  the  back, 
and  the  carotid  artery  is  briefly  compressed  with  the  thumbs, 
back  of  and  a  trifle  below  the  lower  jaw.  The  artery  is  pressed 
back  toward  the  spine.  Only  5  out  of  30  subjects  failed  to 


April,  26,  1902. 


SOCIETIES. 


1097 


respond  to  his  application  of  this  maneuver.  The  head  falls 
back  and  the  subject  seems  to  be  in  a  profound  slumber,  from 
which  he  awakes  in  a  few  minutes  as  if  suddenly  aroused. 
The  eliect  can  not  be  due  to  suggestion,  as  the  same  maneuver 
avoiding  the  arteries,  fails  to  produce  any  effect.  The  pro¬ 
cedure  is  called  by  a  Javanese  term  which  signifies  “compres¬ 
sion  of  the  sleep  vessel.”  The  popular  name  for  the  carotid 
artery  in  Russian,  by  the  way,  is  also  the  “sleep  artery”;  and 
caiotid  is  derived  from  the  Greek  karos,  sleep.  He  has  nevei 
witnessed  or  heard  of  any  accidents  from  this  method  of  nar¬ 
cosis  which  is  widely  practiced  on  the  island,  frequently  asso¬ 
ciated  with  general  massage.  The  patients  do  not  vomit,  and 
there  is  no  incontinence  of  urine  or  feces.  He  opened  an  in¬ 
guinal  abscess  in  one  case  while  the  patient  was  unconscious. 
He  is  inclined  to  advocate  this  absolutely  harmless  method  of 
narcosis  as  worthy  of  a  place  in  surgery,  on  account  of  the 
rapidity  with  which  it  can  be  accomplished  and  the  rapid 
awakening.  The  procedure  may  also  prove  effective  in  com¬ 
bating  cephalalgia,  vertigo  and  insomnia. 

The  Relation  of  Malignant  to  Rheumatic  Endocarditis. 
—At  the  Royal  Medical  and  Chirurgical  Society  Dr.  F.  J.  Poyn- 
ton  and  Dr.  Alexander  Paine  read  an  important  paper  on  this 
subject.  The  relationship  between  the  two  diseases  was,  they 
believed,  a  very  close  one,  and  this  was  especially  true  of  certain 
cases  of  malignant  endocarditis  which  were  associated  with  a 
pie\  ious  history  of  rheumatic  fever,  and  during  the  course  of 
which  rheumatic  manifestations  were  apt  to  occur.  Now  that 
rheumatic  valvulitis  is  known  to  be  infective,  “malignant  endo¬ 
carditis”  is,  they  think,  a  more  accurate  term  than  “infective 
endocai ditis.  'lhe  question  arises  whether  some  of  these 
malignant  cases  are  not  really  rheumatic.  The  possibility  of 
complete  proof  has  been  heretofore  impossible  since  an  exciting' 
cause  of  rheumatic  fever  was  unknown.  The  evidence  in  favor 
of  such  a  cause  being  a  diplococcus  is  now  extremely  strong. 
The  writers’  research  has  led  to  the  conclusion  that  there  is  a 
group  of  cases  of  malignant  endocarditis  rheumatic  in  origin. 
A  diplococcus  can  be  isolated  from  cases  of  malignant  endocar¬ 
ditis  which  grows  in  pure  culture  and  reproduces  that  disease 
in  rabbits,  and  resembles  the  diplococcus  of  rheumatic  fever  in 
its  morphology  and  cultural  characteristics.  Moreover,  the 
diplococcus  of  rheumatic  fever  produces  malignant  endocarditis 
in  rabbits  on  the  one  hand,  and  the  diplococcus  from  certain 
cases  of  malignant  endocarditis  produces  rheumatic  fever  in 
rabbits  on  the  other.  Finally  every  grade  of  valvulitis,  from 
simple  or  malignant  and  vice  versa,  can  be  produced  by  these 
tv  o  diplococci.  A  valuable  series  of  macroscopical  and  micro¬ 
scopical  specimens,  lantern  slides,  and  drawings  were  exhibited 
in  support  of  these  statements. 

Piimaiy  Tuberculosis  of  the  Cervix  Simulating  Cancer. 

—At  the  Obstetrical  Society,  London,  Dr.  Lewers  related  the 
case  of  this  very  rare  condition.  A  married  woman,  aged  36, 
had  never  been  pregnant.  For  nine  months  there  had  been  a 
blood-stained  and  slightly  offensive  vaginal  discharge.  Bleed¬ 
ing  was  noticed  after  coitus  and  after  using  a  vaginal  syringe. 
The  general  health  began  to  fail  about  twelve  months  before 
she  came  under  observation,  but  she  did  not  think  she  had  lost 
flesh.  An  aunt  had  died  of  consumption.  The  vaginal  portion 
of  the  cervix  seemed  to  be  in  a  condition  identical  with  what 
was  found  in  many  cases  of  cancer.  It  was  the  seat  of  a  friable 
growth  which  bled  easily  on  examination.  The  uterus  was 
freely  movable.  Thinking  the  case  was  one  of  cancer  of  the 
cervix,  Dr.  Lewers  performed  vaginal  hysterectomy  on  Jan.  30, 
1896.  The  patient  made  a  good  recovery.  In  November,  1901, 
she  enjoyed  fairly  good  health.”  Microscopic  examination  of 
the  growth  showed  that  it  was  tuberculous. 

Medicine  Among  the  Ancient  Inhabitants  of  Peru. _ 

The  Cronica  Medico,  of  Lima  published  during  the  last  months  * 
of  1901  the  graduating  thesis  of  D.  E.  Lavoreria  which  is 
devoted  to  this  subject.  He  pays  particular  attention  to  the 
herbs  used  by  the  ancient  Incas  in  various  affections,  some  of 
them  still  in  use  to-day.  He  mentions  that  anesthesia  was  in¬ 
duced  by  an  exceptionally  strong  alcoholic  drink  when  servants 
were  to  be  killed  at  the  death  of  their  masters  and  also  when 
the  ears  of  young  warriors  were  mutilated.  Ancient  Spanish 


writers  dwell  upon  the  fondness  of  the  Incas  for  bathing,  which 
they  believed  washed  away  their  sins  as  well  as  various  diseases. 
Another  cause  for  their  love  of  hydrotherapy  is  suggested  by  a 
•royal  decree  calling  for  a  certain  tax  tribute  from  all  the 
people.  When  the  subjects  were  absolutely  too  poor  to  pay  it 
in  money  they  must  pay  it  with  a  certain  number  of  body 
lice  in  token  of  vassalage.  The  Inca  names  of  certain  diseases 
indicate  their  nature,  as  for  instance  “burning  breathing.” 
Medicine  was  practiced  mostly  by  the  priests  and  the  trephining 
of  the  skull  was  a  measure  adopted  to  allow  the  egress  of  the 
evil  spirit  causing  the  disease.  Muniz  found  trephined  skulls 
in  the  proportion  of  2  per  cent,  in  his  collection  of  1000  skulls. 
Some  of  the  subjects  evidently  survived  and  others  died  under 
the  operators’  hand-s,  to  judge  from  the  unfinished  condition  of 
the  wound. 

Cure  of  Excessive  Sweating  of  the  Feet.— Gorodtzeff 
writes  to  the  Voenno-Med.  Journal  that  he  has  found  ordinary 
kitchen  soap  the  most  reliable  and  best  treatment  of  excessive 
sweating  of  the  feet  and  the  resulting  ulcers.  The  feet  are 
bathed  in  tepid  water  and  the  skin — between  the  toes  and 
wherever  there  is  sweating — is  rubbed  with  a  piece  of  moistened 
soap  until  a  thin  layer  remains  on  the  skin.  The  stockings 
and  shoes  are  then  put  on  without  wiping  the  feet.  The  pro¬ 
cedure  is  repeated  once  a  week  or  more  or  less  frequently,  and 
in  his  extensive  civilian  and  army  experience  the  most  in- 
veteiate  and  fetid  sweats  were  thus  conquered  in  every  in¬ 
stance.  Wearing  ventilated  shoes  during  the  summer  hastens 
the  cure. 

Treatment  of  Smallpox  with  Brewers’  Yeast. — The  favor¬ 
able  effect  of  yeast  in  furunculosis  suggested  to  S.  rietri  of  Nice 
that  it  might  be  useful  also  in  smallpox.  The  Semaind  Mod. 
of  Febiuary  19  states  that  it  seemed  to  have  an  actual  abortive 
influence  in  the  two  cases  in  which  he  tried  it.  Both  were 
confluent  cases  and  recovered  rapidly  after  the  administration 
of  five  or  six  teaspoonfuls  of  fresh  yeast  every  day,  with  no 
other  treatment.  The  pustules  healed  promptly  without  sup¬ 
puration,  fever  or  pitting. 

Desiccated  Serum  for  the  Biologic  Blood  Test. — J.  Haus- 
ner  has  found  that  it  is  possible  to  preset  ve  the  sera  of  various 
animals  to  use  in  the  Deutsch  and  Uhlenhuth  biologic  test  for 
blood.  He  poured  the  sera  in  a  thin  layer  in  Petri  dishes 
and  dried  them  in  the  oven  in  the  dark.  The  powder  thus 
obtained  proved  extremely  effective. — Med.  Obcsrenie,  Decem¬ 
ber,  1901. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Saratoga  Springs,  N.'  Y., 
June  1 0  to  1 3. 

Association  of  American  Physicians,  Washington,  D.  C\,  April 
29  to  May  1,  1902. 

American  Association  of  Genito-Urinary  Surgeons,  Atlantic  City, 
N.  J.,  April  30,  1902. 

International  Association  of  Railway  Surgeons,  St.  Louis,  Mo., 
April  30  and  May  1  and  2,  1902. 

American  Gastro-Enterological  Association,  Washington,  D.  C., 
May  2,  1902. 

Nebraska  State  Medical  Society,  Omaha,  May  6-S,  1902. 

Texas  State  Medical  Association,  Dallas,  May  6-9,  1902. 

Kansas  Medical  Society,  Lawrence,  May  7-9,  1902. 

American  Therapeutic  Society,  New  York  City,  May  13,  1902. 

Utah  State  Medical  Society,  Salt  Lake  City,  May  13-14,  1902. 

Oklahoma  Territory  Medical  Association,  Oklahoma  City,  Mav 
14,  1902.  . 

Arkansas  Medical  Society,  Little  Rock,  May  13-15,  1902. 

New  Hampshire  Medical  Society,  Concord,  May  15-16,  1902. 

Illinois  State  Medical  Society,  Quincy,  May  20-22,  1902. 

American  Surgical  Association,  Albany,  N.  Y.,  May  20-22,  1902. 
;>o^Iedical^  Association  of  the  State  of  Missouri,  St.  Joseph,  May 

Kentucky  State  Medical  Society,  Paducah,  May  7-9.  1902. 

Arizona  Medical  Association,  Tucson,  May  21-22,  1902. 

Medical  Society  of  West  Virginia,  Parkersburg,  May  21-23,  1902. 

Medical  Association  of  Montana,  Anaconda,  May  21-22,  1902. 

Iowa  State  Medical  Society,  Des  Moines,  May  21-23,  1902. 

Indiana  State  Medical  Society,  Evansville,  May  22-23,  1902. 

American  Pediatric  Society,  Boston,  May  26-28,  1902. 

Ameih  an  Laryngological  Association,  Boston,  Mass.,  May  20  2  > 
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American  Gynecological  Society,  Atlantic  City,  May  27.  1J02. 
Connecticut  Medical  Society,  New  Haven,  May  28-29,  1902. 

Ohio  State  Medical  Society,  Toledo,  May  28-30,  1902. 

American  Laryngological,  Rhinoiogical  and  Otological  Society, 
Washington,  D.  C.,  June  2-4,  1902. 

Louisiana  State  Medical  Society,  Shreveport.  June  3-5,  1902. 
Medical  Society  of  the  State  of  North  Carolina,  Wilmington, 
June  3-7,  1902. 

Maine  Medical  Association,  Portland.  June  4-6,  1902. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  4-6,  1902. 
Rhode  Island  Medical  Society,  Providence,  June  5,  1902. 

South  Dakota  State  Medical  Society,  Scotland,  June  4-5,  1902. 
Association  of  Military  Surgeons  of  the  United  States,  Washing¬ 
ton,  D.  C.,  June  5-7,  1902. 

American  Orthopedic  Association,  Philadelphia,  Pa.,  June  5-7, 
!902. 

American  Academy  of  Medicine,  Saratoga  Springs,  N.  1.,  June  7, 


1902. 

American  Association  of  Life  Insurance  Examining  Surgeons, 
Saratoga  Springs,  June  9,  1902.  .  .  T . 

National- Confederation  State  Medical  Examining  and  Licensing 
Boards,  Saratoga  Springs,  N.  Y„  June  9.  1902.  . 

Association  of  American  Medical  Colleges,  Saratoga  Springs,  N. 
Y.,  June  9,  1902.  .  .  T  A  _  .  , 

Am°rican  Climatological  Association,  Los  Angeles,  Cal.,  June 
9-11,  1902.  .  r<  „  .  XT  „ 

American  Proctological  Association,  Saratoga  Springs,  N.  !•, 
June  1902. 

Medical  Society  of  Delaware.  Newark,  June  10,  1902 
Massachusetts  Medical  Society,  Boston,  Mass.,  June  10-11,  1902. 
Colorado  Slate  Medical  Society,  Pueblo,  June  17.  1902. 
American  Medico-Psychological  Association,  Montreal,  June  1*- 
20  1902 

Minnesota  State  Medical  Society.  Minneapolis,  June  18.  1902. 
Medical  Society  of  New  Jersey,  Atlantic  City.  June  24-26.  1902. 
Washington  State  Medical  Society,  Tacoma,  June  24-26,_1902. 
Michigan  State  Medical  Society,  Port  Huron,  June  26-27,  1902. 


Cass  County  (N.  D. )  Medical  Society. — At  the  annual 
meeting  of  this  Society,  Dr.  Isaac  N.  Wear,  Fargo,  was  elected 
president. 

American  Therapeutic  Society. — This  Society  will  hold  its 
third  annual  meeting  at  the  New  York  Academv  of  Medicine, 
May  13,  14  and  15,  under  the  presidency  of  Dr.  Reynold  Webb 
Wilcox,  New  York  City. 

Southern  Idaho  District  Medical  Society.— This  Society 
convened  at  Boise,  April  3.  Dr.  Burpee  L.  Steeves,  Weiser, 
was  elected  president;  Dr.  Lewis  C.  Bowers,  Boise,  vice-presi¬ 
dent,  and  Dr.  Hubert  A.  Castle,  Pocatello,  secretary  and  treas¬ 
urer. 

Cumberland  County  (N.  J.)  Medical  Society. — At  the 

annual  meeting  of  this  Society,  held  in  Bridgeton,  Dr.  H.  Gar¬ 
rett  Miller,  Millville,  was  elected  president ;  Dr.  John  C.  Apple- 
gate,  Bridgeton,  secretary,  and  Dr.  Joseph  Tomlinson,  Bridge- 
ton,  treasurer. 

Cuyahoga  County  (Ohio)  Medical  Society. — The  annual 
meeting  of  this  Society  was  held,  April  3,  when  Dr.  John  P. 
Sawyer  was  elected  president ;  Dr.  Frederick  C.  Herrick,  vice- 
president;  Dr.  George  W.  Moorehouse,  secretary,  and  Dr. 
Charles  G.  Foote,  treasurer. 

Perry  County  (Ind. )  Medical  Society. — -This  Society,  at 
its  annual  meeting  held  in  Tell  City,  elected  Dr.  Charles  M. 
Brucker,  Tell  City,  president;  Dr.  Henry  G.  Weiss,  Lamar, 
vice-president;  Dr.  Claude  T.  Hendersliot,  Cannelton,  secretary, 
and  Dr.  James  B.  Bennett,  Derby,  treasurer. 

San  Diego  County  (Cal.)  Medical  Society. — At  the  an¬ 
nual  meeting  of  this  Society,  April  4,  at  San  Diego,  Cal.,  the 
following  officers  were  elected:  President,  Dr.  William  M.  Cum¬ 
mings;  vice-president,  Dr.  Peter  J.  Parker,  and  secretary  and 
treasurer.  Dr.  Thomas  L.  Magee,  all  of  San  Diego. 

Albany  County  (N.  Y.)  Medical  Association.— The  an¬ 
nual  meeting  of  this  Association  was  held  at  Watervliet,  April 
1.  Dr.  William  E.  Lothridge,  Verdov,  was  elected  president; 
Dr.  Adam  T.  Van  Vranken,  Watervliet,  vice-president,  and  Dr. 
Martin  J.  Zeh,  Watervliet,  secretary  and  treasurer. 

Edwards  County  (Ill.)  Medical  Society. — The  physicians 
of  Edwards  County  met  at  Albion,  April  8,  and  effected  a  per¬ 
manent  organization  with  the  following  officers:  Dr.  William  E. 
Buxton,  Samsville,  president;  Dr.  John  S.  Williams,  Albion, 
vice-president,  and  Dr.  James  H.  Lacy,  Albion,  secretary. 

Tipton  County  (Tenn. )  Medical  Society. — This  Society, 
originally  formed  in  1876,  was  reorganized  at  Covington,  April 
1,  with  the  following  officers:  Dr.  James  B.  Witherington,  Mun- 
ford,  president ;  Dr.  William  H.  Sale,  Covington,  vice-president, 
and  Dr.  B.  V.  Dickson,  Covington,  secretary  and  treasurer. 

Essex  District  (N.  J. )  Medical  Society. — At  the  annual 
meeting  of  this  Society,  held  in  Newark,  April  1,  Dr.  James  T. 
Wrightson  was  elected  president;  Dr.  Walter  S.  Washington, 
vice-president;  Dr.  Archibald  Mercer,  secretary;  Dr.  Charles  D. 


Bennett,  treasurer,  and  Dr.  William  S.  Disbrow,  reporter,  all 
of  Newark. 

Windham  County  (Conn.)  Medical  Society.— The  one 
hundred  and  ninth  annual  meeting  of  this  Society  was  held  at 
Willimantic,  April  10.  Dr.  Frank  H.  •  Coops,  Danielson,  was 
elected  president;  Dr.  Henry  R.  Lowe,  Putnam,  vice-piesulen  , 
Dr.  James  L.  Gardner,  Central  Village,  clerk,  and  Dr.  Theodore 
R.  Parker,  Willimantic,  county  reporter.  . 

Steuben  County  (N.  Y.)  Medical  Association. — This  As¬ 
sociation  was  organized  at  Hornellsville,  April  7,  with  the  fol¬ 
lowing  officers:  Dr.  John  G.  Kelly,  Hornellsville,  president;  Drs. 
Charles  O.  Green,  Hornellsville,  George  C.  McNett,  Bath,  and 
Herbert  B.  Smith,  Corning,  vice-presidents,  and  Dr.  Charles 
R.  Phillips,  Hornellsville,  secretary  and  treasurer. 

Washington  County  (Texas)  Medical  Association. — This 
organization,  which  was  originally  formed  in  1868,  was  reor¬ 
ganized  at  Brenham,  April  8,  with  the  following  officers:  Dr. 
James  T.  Spann,  Chappell  Hill,  president;  Drs.  R.  H.  Lennert, 
Brenham,  and  W.  R.  Campbell,  Chappell  Hill,  vice-presidents, 
and  Dr.  John  B.  York,  Brenham,  secretary  and  treasurer. 

Florida  Medical  Association. — The  annual  meeting  of  this 
Association  was  held  in  Tampa,  April  9,  10  and  11.  The  fol¬ 
lowing  officers  were  elected:  Dr.  J.  Harris  Pierpont,  Pensacola, 
president;  Drs.  Edward  N.  Liell,  Jacksonville,  and  John  Mac- 
Diarmid,  DeLand,  vice-presidents,  and  Dr.  J.  D.  Fernandez, 
Jacksonville,  secretary  and  treasurer.  St.  Augustine  was 
selected  as  the  meeting-place  for  1903. 

Broome  County  (N.  Y. )  Medical  Association. — This  Asso 
ciation  held,  its  annual  meeting  in  Binghamton,  April  8,  and 
elected  Dr.  Le  Roy  D.  Farnham,  president;  Dr.  William  A. 
White,  vice-president;  Dr.  Clarke  W.  Greene,  secretary,  and  Dr. 
William  H.  Knapp,  treasurer,  all  of  Binghamton.  Dr.  John 
M.  Farrington,  Binghamton,  was  elected  delegate  to  the  State 
•  Medical  Association,  and  Dr.  Clarke  W.  Greene,  alternate. 

Tidewater  Medical  Association. — This  Association,  com¬ 
posed  of  colored  physicians  from  Norfolk,  Portsmouth,  Suffolk, 
Yorktown,  Gloucester,  Hampton,  Old  Point,  and  Newport  News, 
Va.,  was  organized  at  Newport,  News,  April  10,  with  the  fol¬ 
lowing  officers:  Dr.  William  R.  Granger,  Newport  News,  presi¬ 
dent  ;  Dr.  Philip  L.  Barber,  Norfolk,  vice-president:  Dr.  Wel¬ 
come  T.  Jones,  Newport  News,  secretary,  and  Dr.  Thomas  W. 
Addison,  Hampton,  treasurer. 

Fairfield  County  (Conn.)  Medical  Association. — The  one 
hundred  and  tenth  annual  meeting  of  this  Association  was  held 
in  Bridgeport,  April  8.  The  newly-elected  officers  include  Dr. 
Nathaniel  E.  Wordin,  Bridgeport,  president;  Dr.  William  B. 
Cogswell,  Stratford,  vice-president;  Dr.  Harris  F.  Brownlee, 
Danbury,  county  reporter,  and  Dr.  George  S.  Ford,  Bridge¬ 
port,  clerk.  Delegates  and  alternates  to  the  .State  Society 
were  also  elected. 

West  Penn  Hospital  (Pittsburg)  Resident  Physicians’ 
Association. — This  Association,  composed  of  the  resident 
physicians  at  the  hospital  for  the  past  28  years,  held  a  smoker, 
April  10.  About  40  physicians  were  present.  The  organization 
is  a  year  old  and  the  following  officers  were  re-elected  for  an¬ 
other  year:  President,  Dr.  James  W.  MacFarlane;  vice-presi- 
denth,  Drs.  Ellis  E.  Montgomery  and  Thomas  L.  Hazzard,  Al¬ 
legheny;  secretary,  Dr.  J.  M.  Jackson,  and  treasurer,  Dr. 
Elwood  B.  Haworth. 

Blue  Earth  County  (Minn.)  Medical  Society. — The  re¬ 
organization  of  this  Society  was  effected  at  Mankato,  April  3, 
along  the  plans  adopted  by  the  American  Medical  Association. 
The  following  were  elected  officers:  President,  J.  Francis 
Scliefick;  vice-presidents,  F.  D.  Brandenburg,  John  Williams, 
and  Julian  A.  Heilsclier;  treasurer,  DeLos  D.  Smith;  secretary, 
Carl  J.  Holman;  judicial  council,  William  Fnsbie,  Madge  Tim- 
merman-Holman  and  S.  D.  Sour.  A  resolution  of  approval  of 
the  plan  of  reorganization  of  the  Minnesota  Medical  Society 
was  passed.  The  subject  of  discussion  for  the  evening  was 
“Puerperal  Fever,  Its  Prophylaxis  and  Treatment.” 

Milwaukee  County  (Wis. )  Medical  Society. — This  Society 
held  its  annual  meeting  in  Milwaukee,  April  11.  The  following 
officers  were  elected  for  the  ensuing  year:  Dr.  Horace  M.  Brown, 
president;  Dr.  William  H.  Washburn,  vice-president;  Dr.  Alfred 
W.  Gray,  secretary;  Dr.  Charles  G.  Willson,  treasurer,  and  Drs. 
Alden  B.  Farnham,  Ernest  Copeland  and  Louis  F.  Frank, 
censors,  all  of  Milwaukee.  This  Society  was  organized  in  1846, 
and  with  the  exception  of  two  periods  of  inactivity,  has  been 
holding  meetings  regularly.  At  present  it  has  more  than 
eighty  members,  with  the  prospect  that  this  number  will  be 
greatly  increased.  > 
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PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  26,  1002. 

President,  Thomas  H.  Fenton,  M.D.,  in  the  Chair. 

Symposium  Upon  Dysentery. 

Dr.  L.  Napoleon  Boston  read  a  paper  entitled  “Amebic 
Dysentery  with  Hepatic  Abscess;  Rupture  into  the  Lung; 
Amebse  Coli  Found  in  the  Sputum.'’  Dr.  Boston’s  paper  re¬ 
counted  the  case  of  a  male,  aged  21,  who  served  for  several 
months  in  the  U.  S.  Army  in  the  Philippines.  Within  the  time 
of  his  service  he  several  times  bad  attacks  of  dysentery  last¬ 
ing  3  or  4  days.  At  one  time,  upon  the  day  of  admission  to 
the  army  hospital,  he  had  28  bloody  stools.  There  were  hard 
nodular  masses  over  the  abdomen,  with  pain.  The  patient  re¬ 
turned  to  the  United  States  in  June,  1901,  and  the  symptoms 
abated.  When  seen  by  Dr.  Boston  in  September,  1901,  the 
lungs  were  normal.  On  Feb.  4,  1902,  the  patient  was  seized 
with  chills,  developing  the  symptoms  and  signs  of  a  right 
lobar  pneumonia.  Respirations  were  40,  there  was  much  pain. 
Drenching  sweats  followed,  the  temperature  usually  being  98 
degrees.  There  was  paroxysmal  cough  in  the  morning.  Ten¬ 
derness  developed  in  the  epigastrium.  Impairment  of  re¬ 
sonance  of  the  right  lower  lung  occurred  with  crackling  rales 
over  the  base.  Girdle  pain  developed,  and  cough  accompanied 
with  free  expectoration  of  blood-streaked  gelatinous  sputum. 
Microscopic  examination  of  the  sputum  showed  the  presence  of 
amebse  coli,  oil  globules,  diplococci  and  blood  cells;  later  there 
was  presence  of  elastic  tissue. 

In  a  series  of  2400  cases  of  amebic  dysentery  collected, 
20  per  cent,  showed  the  development  of  hepatic  abscess.  The 
patient  was  shown  in  good  condition,  now  manifesting  no 
symptoms;  the  physical  signs  being  practically  nil. 

Dr.  J.  M.  Anders  directed  attention  to  the  afebrile  state, 
a  condition  usual  in  such  an  hepato-pulmonary  abscess.  The 
speaker  cited  the  case  as  an  example  of  the  common  chronicity 
of  the  disease,  symptoms  being  absent  for  months  before  its 
recent  manifestation.  The  lesions  were  believed  meanwhile 
to  have  persisted  in  the  intestines. 

Dr.  J.  H.  Gibbon  referred  to  a  man  who  had  been  in  South 
Africa  and  upon  whom  he  had  operated  for  some  condition 
causing  enormous  distension  of  the  right  hypochoivirium. 
The  diagnosis  of  a  broken-down  hydrated  cyst  of  the  liver 
was  made.  The  liver  extended  below  the  umbilicus.  The  con¬ 
dition  proved,  upon  operation,  to  be  an  amebic  abscess  with 
sterile  pus.  A  sinus  existed  for  three  months  subsequent  to 
incision  and  drainage  and  then  closed,  the  liver  meanwhi  e 
contracting.  There  was  no  pain  or  leucocytosis. 

Bacillary  Dysentery. 

Dr.  Simon  Flexner  presented  this  subject  and  said  that  the 
classification  of  dysentery  was  formerly  based  upon  its  clinical 
and  pathologic  manifestations,  but  that  its  -  etiology  is  the 
only  true  basis  of  classification.  According  to  pathologic  find¬ 
ings,  there  were  commonly  said  to  be  four  forms,  namely, 
catarrhal,  diphtheritic,  acute  ulcerative  and  chronic  ulcerative. 
As  to  the  catarrhal  form,  there  is  nothing  specific  in  its  caus^ 
tion;  it  accompanies  scarlet  fever,  diphtheria,  tuberculosis, 
enteric  fever,  etc.,  and  it  is  not  at  all  likely  that  this  form 
can  ever  have  a  specific  etiology. 

Another  classification  which  has  been  common  is  endemic 
(chiefly  in  the  tropics)  and  epidemic,  acute  in  its  nature.  The 
two  are  not  different,  however,  in  their  causation.  Within  the 
last  several  years  the  use  of  the  microscope  and  culture  tube 
has  done  much  to  put  the  classification  upon  an  etiologic  basis. 
The  bacillary  form  of  dysentery  is  found  to  be  due  to  a  bacil¬ 
lus  not  normally  in  the  intestine.  It  is  of  the  typhoid  group, 
although  different  from  the  true  typhoid  bacillus.  When  a 
patient  is  infected  with  the  bacillus,  the  blood  undergoes  such 
changes  as  to  give  the  agglutination  test  with  this  special  baciL 
lus.  This  is  particularly  manifest  in  the  form  in  whch  the 
pseudo-membrane  is  found  in  the  intestine.  Some  three  years 
ago  this  subject  was  studied  by  Shiga  in  Japan.  Great  diffi 
cultv  was  experienced  because  of  the  many  organisms  present 
in  the  intestine.  The  specific  organism  was  differentiated  by 
the  agglutinative  reaction.  It  has  since  been  demonstrated  by 
Strong  and  the  speaker  from  studies  in  the  Philippine  Islands 


and  in  Germany  by  Kruse ;  and  Dr.  Flexner  said  he  had  had  the 
privilege  of  studying  the  disease  in  soldiers  returned  from 
Porto  Rico.  In  this  country  the  past  summer  there  were 
sporadic  cases  and  some  epidemics.  One  of  the  latter  occurred 
at  Lancaster,  Pa.  One  peculiar  and  striking  fact  is,  that 
(especially  in  the  diphtheritic  form)  when  the  bacilli  dimin¬ 
ish  in  number  from  the  intestine,  the  reaction  of  agglutination 
lessens. 

There  is  a  group  of  cases  in  which  the  specific  bacillus  is 
never  found;  there  is  no  agglutinative  reaction  and  the  disease 
is  chronic.  This  is  the  amebic  variety.  In  the  acute  form 
no  amebse  are  present.  Ulceration  in  the  two "  varieties  also 
differs.  The  two  forms  are  separated  by  clinical  phenomena, 
pathologic  findings,  and  especially  in  the  micro-organisms  caus¬ 
ing  them.  We  can  not  give  true  dysentery  to  the  lower  ani¬ 
mals.  We  may  cause  lesions,  but  not  characteristic  ones. 

It  has  long  been  noted  that  advanced  Bright's  disease  and 
cirrhosis  of  the  liver  often  end  by  dysentery.  This  form 
agrees  exactly  with  the  bacillary  variety.  The  same  organism 
is  present.  This  is  evidence  of  the  wide  distribution  of  this 
special  bacillus,  and  the  liability  of  debilitated  subjects. 

Amebic  Dysentery. 

Dr.  William  Osler,  Baltimore,  addressed  the  society  upon 
this  subject.  He  stated  that  it  was  his  fortune  to  have  intro¬ 
duced  the  term.  He  briefly  related  experience  with  the  dis¬ 
ease  in  Johns  Hopkins  Hospital  during  the  last  12  years.  It  is 
endemic  in  his  city  and  state.  Within  the  period  mentioned 
93  cases  have  been  admitted  to  the  wards;  double  this  num¬ 
ber  had  been  treated  at  the  dispensary.  Four  or  five  cases  had 
come  from  the  same  locality.  There  were  only  11  females  in 
the  group.  The  disease  is  more  common  among  whites,  there 
being  only  9  colored  patients  of  the  number.  It  is  a  disease 
chiefly  of  young  adults  and  is  essentially  chronic.  Very  few 
cases  are  acute.  Fever  is  slight.  Pus,  mucus  and  blood  are 
found  in  the  stools.  Four  cases  are  under  treatment  at  pres¬ 
ent,  one  of  which  has  persisted  for  6  years.  It  is  common 
for  constipation  to  alternate  with  diarrhea.  Very  few  die  of 
dysentery  per  se.  Two  cases  died  of  perforation.  Abscess  of 
the  liver  is  not  infrequently  a  cause  of  death.  Twenty-three 
cases  developed  liver  abscess.  Only  the  severe  forms  were  ad¬ 
mitted  to  the  hospital. 

After  the  studies  of  Shiga  and  Flexner  it  was  thought  that 
all  forms  of  dysentery  might  be  due  to  the  bacillus  of  Shiga, 
but  it  is  now  known  that  there  are  marked  differences  between 
the  bacillary  and  amebic  forms.  The  amebic  variety  does  not 
occur  in  widespread  epidemics;  it  is  rarely  acute;  it  kills  more 
by  complications;  its  chronicity  is  marked,  with  a  tendency 
to  relapses;  the  amebse  coli  or  the  pus  of  an  abscess  are  found 
in  the  stools;  the  serum  reaction  of  Shiga’s  bacillus  is  absent. 
This  variety  will  be  recognized  to  have  distinct  characteristics 
from  the  bacillary  form.  A  considerable  number  of  cases  die. 
The  mortality  is  greater  than  that  of  typhoid  fever;  it  approx¬ 
imates  that  of  pneumonia.  Two  cases  of  hepatico-pulmonary 
abscess  occurred  at  the  hospital  this  winter.  Operation  in  such 
cases  is  questionable.  Of  the  cases  in  which  abscess  ruptures 
into  the  lung  40  to  50  per  cent,  get  well  without  operation. 
Such  a  focus  is  often  central  at  the  root  of  the  lung,  can  not  be 
located,  and  is  difficult  of  access.  One  of  these  two  cases 
nearly  strangled  to  death  and  finally  died  of  exhaustion  in  his 
attempt  to  cough  up  the  pus. 

The  Treatment  of  Dysentery. 

Dr.  H.  A.  Hare  claimed  that  much  of  the  treatment  com¬ 
monly  employed  is  based  upon  empiricism,  and  is  irrational. 
The  food  should  be  easily  digested  and  such  as  is  chiefly  di¬ 
gested  in  the  stomach  and  duodenum/  so  that  there  will  be 
but  little  residue  to  pass  into  the  lower  bowel.  Milk  is  not 
always  as  useful  as  is  supposed,  because  curds  are  apt  to  pass 
through  the  bowel  undigested.  Milk  should  be  well  diluted, 
better  peptonized,  and  given  in  small  quantities  frequently. 
Solid  food  is  contra-indicated.  Soft  eggs  and  milk  toast  may 
be  taken. 

The  drug  treatment  is  commonly  one  of  three  methods.  First 
is  the  ipecac  plan.  Physicians  believe  they  have  found  it 
beneficial,  although  its  use  is  almost  entirely  empirical.  There 
may  be  a  rational  basis  in  the  fact  that  a  profuse  flow  of  bile 
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is  caused.  Sixty  grains  are  given,  vomiting  resulting.  Three 
grains  are  then  given  hourly  until  a  profuse  black  stool  is 
passed.  Vomiting  is  controlled  by  opium  and  stimulants  are 
freely  used.  The  second  is  the  purgative  plan.  Purgation  is 
obtained  by  the  free  administration  of  magnesium  sulphate. 
This  is  followed  by  aromatic  sulphuric  acid.  The  latter  seems 
rational  as  bacteria  may  be  destroyed  by  an  acid  medium  or  are 
at  least  rendered  inert  and  the  drug  is  astringent.  The  third 
plan  is  that  of  attempted  intestinal  antisepsis  by  bismuth 
salol,  beta-naphthol,  mercurials  and  other  drugs.  Mercurials 
at  least  have  the  value  of  increasing  the  flow  of  bile. 

There  seems  to  be  no  question  as  to  the  value  of  rectal  in¬ 
jections  of  different  kinds,  if  properly  given.  Potassium  per¬ 
manganate  solution,  2  to  4  grains  to  the  pint,  has  been  so  used 
and  is  believed  to  have  controlled  outbreaks  of  the  disease. 
The  speaker  has  used  sulphocarbolate  of  zinc  solution,  20  grains 
to  the  pint  of  water,  and  nitrate  of  silver  solution  in  the  same 
strength.  In  afebrile  condition,  with  a  tender  abdomen,  ice 
water  injections  are  grateful.  Intestinal  lavage  should  be 
given  very  gently  and  slowly,  at  least  15  or  20  minutes  being 
taken  for  the  process.  If  there  is  much  irritability  of  the 
bowel  it  is  best  to  use  two  catheters,  inserting  one  for  the 
backward  flow.  Normal  saline  solution  may  be  used  with  ad¬ 
vantage  as  may  also  a  solution  of  quinin  which  need  not  be 
strong  as  a  solution  of  1  to  5000  is  deadly  to  the  germ. 

Dr.  James  Tyson  said  that  his  experience  with  the  terminal 
dysentery  of  Bright’s  disease  sustained  the  conclusions  of  Dr. 
Flexner.  As  to  treatment,  he  had  used  every  form  except  the 
ipecac  method.  He  has  most  faith  in  the  purgation  method, 
associated  with  cold  enemas  and  sufficient  opium  to  quiet  irri¬ 
tation. 

Dr.  Alfred  Stengel  gave  a  plan  of  treatment  which  he  had 
used  with  a  happy  result.  Dr.  Cunningham  of  India,  one  of  the 
earliest  writers  upon  amebic  dysentery,  had  observed  that  when 
the  feces  were  alkaline  the  conditions  were  favorable  for  the 
growth  of  the  germ,  but  if  the  intestine  were  rendered  acid  the 
growth  of  the  germ  was  inhibited.  Upon  this  basis  Dr.  Sten¬ 
gel  treated  a  young  man  who  had  had  amebic  dysentery  for 
4  or  5  years,  by  giving  capsules  of  sulphur,  10  grains  3  or  4 
times  a  day,  guarded  with  opium.  When  the  stools  became 
acid,  the  amebae  disappeared  and  the  stools  became  solid  within 
24  hours.  The  brother  of  this  patient  was  given  the  same 
treatment  with  the  same  result. 

Dr.  Gibbon  asked  Dr.  Osier  whether,  in  any  of  the  Johns 
Hopkins  cases,  colostomy  with  through-and-through  irrigation 
had  been  done. 

Dr.  Osler  answered  in  the  negative;  he  further  stated  that 
intestinal  irrigation  with  quinin  solution  had  been  efficient; 
no  motile  amebae  were  found  after  such  a  procedure.  The 
speaker  referred  to  the  necessity,  in  colon  irrigation,  of  giving, 
as  Dr.  Hare  had  pointed  out,  the  injection  very  slowly,  of 
having  the  hips  raised,  and  of  turning  the  patient  from  side 
to  side  during  the  procedure. 

Dr.  Flexnf.r  stated  that  the  outlook  for  serum-therapy  in 
dysentery  is  not  hopeful.  A  serum,  to  be  effective  in  this  dis 
ease,  must  probably  be  antibacterial  in  its  effect.  If  the  blood 
of  apes  could  be  used  in  the  preparation  of  the  serum  the 
results  would  probably  be  better. 

Dr.  Hare,  in  closing  the  discussion,  emphasized  the  im¬ 
portance  of  clinically  differentiating  the  forms  of  dysentery  and 
thus  being  able  to  adopt  the  treatment  suitable  to  the  form 
present.  As  to  the  therapeutic  use  of  sulphur,  he  believes  that 
physicians  will  come  back  to  its  more  frequent  use;  that  in 
amebic  dysentery  it  may  have  an  antiseptic  or  other  favorable 
effect  upon  the  bowel  besides  the  acid  effect. 


DETROIT  MEDICAL  SOCIETY. 

Meeting  held  March  26,  1902. 

Roentgen  Rays  in  Epithelioma. 

Dr.  H.  R.  Varney  exhibited  four  patients  and  narrated  theii 
histories  and  the  results  of  the  a?-ray  treatment  of  the  lupus, 
epithelioma  and  hypertrichosis  previously  existing  in  them. 
The  cases  follow: 

Case  1. — Lupus. — Miss  F..  general  health  fairly  good  except 
neurotic  temperament.  No  history  of  tuberculosis  in  family. 


In  October,  1899,  a  purplish,  hard,  thickened  nodule  appeared 
on  her  left  cheek  and  slowly  increased  in  size.  In  a  few 
months  other  lesions  developed  on  the  same  cheek,  involving 
about  half  its  area  during  the  first  year  of  the  disease.  Con¬ 
stant  treatment  in  1900  and  1901  caused  some  improvement. 

On  Dec.  2,  1901,  patient  was  referred  to  me  by  Dr.  Stein- 
brecker  and  his  diagnosis  of  lupus  confirmed,  it  being  scrofulo¬ 
derma  ulcerosum,  or  tubercular  gummata.  The  lesions,  six 
in  number,  varied  in  size  from  a  small  five-cent  piece  to  a 
dollar  and  were  deep-seated.  The  exposures,  begun  December 
2,  were  of  five  minutes’  duration,  four  inches  from  a  medium 
soft  tube.  No  improvement  noted  until  the  sixth  exposure, 
when  there  was  a  marked  diminution  in  size  of  lesions  and 
amount  of  discharge.  On  Jan.  10,  the  seventeenth  exposure, 
erythema  developed,  due  to  the  rays.  Exposures  were  discon¬ 
tinued  for  ten  days,  during  which  time  there  was  marked  im¬ 
provement;  lesions  became  level  with  surrounding  skin  normal 
in  color,  infiltration  and  induration  all  carried  away  with  no 
scar  to  mark  location  of  the  lesion.  Patient  had  in  all  twenty- 
one  exposures.  Time  of  exposure  from  six  to  nine  minutes, 
covering  a  period  of  about  ten  weeks. 

Case  2.— Epithelioma. — Mr.  B.,  aged  59,  old  soldier,  general 
health  good,  works  every  day.  In  June,  1900,  he  noticed  a 
sore  place  on  his  nose,  with  scab  constantly  forming  and  fall¬ 
ing  off,  having  no  tendency  to  heal.  In  August,  1900,  Dr. 
McEachren  made  the  diagnosis  and  cauterized  at  two  different 
times.  On  Jan.  29,  1902,  the  growth  being  three-fourths  of 
an  inch  long  and  a  half-inch  wide,  daily  exposures  of  six  min 
utes’  duration  were  started.  The  lesion  was  six  inches  from 
tube,  other  parts  of  the  face  being  protected  by  a  tin-foil 
mask.  On  February  18,  erythema  developed;  exposures  were 
continued,  however.  February  26,  dermatitis  noticed,  ex¬ 
posures  discontinued.  March  10,  lesion  all  healed.  No  crusts 
have  formed  since.  Patient  had  in  all  twenty-six  exposures 
covering  three  weeks  and  a  half. 

Case  3. — Hypertrichosis. — Miss  M.  Both  cheeks  and  chin 
were  thickly  covered  with  lanugo  hair.  When  about  the  age 
of  puberty,  the  length  of  the  hairs  worried  her  and  she  cut 
them  with  shears  and  pulled  the  coarser  ones  out  until  the 
condition  became  so  embarrassing  that  she  shunned  all  com¬ 
pany.  Dr.  Biddle  by  electrolysis  removed  great  numbers  of  the 
hairs. 

Treatment  with  the  rays  began  Nov.  18,  1901,  for  six  minutes 
at  first,  increasing  to  nine  minutes;  exposing  only  the  left 
side. 

Patient’s  health  and  occupation  prevented  her  from  taking 
legular  treatment.  On  January  17,  the  hair  began  falling 
from  area  which  was  first  exposed.  There  has  been  no  return 
of  the  hair  on  the  left  cheek  and  two  months  have  elapsed  since 
it  fell  out.  The  right  side  has  had  no  exposures  as  yet.  Thirty- 
six  exposures  have  been  given. 

Case  4. — Epithelioma. — Mr.  A.,  typical  growth  on  left  cheek, 
in  region  of  malar  bone;  of  five  years’  duration. 

He  began  treatment  on  March  4,  1902.  From  six  minutes 
on  that  day  the  length  of  exposure  was  rapidly  increased  to 
twelve  minutes.  That  length  of  time  was  through  the  next 
six  treatments.  Then  dermatitis  developed  and  the  time  was 
shortened  to  eight  minutes.  The  reason  for  continuing  the 
treatment,  after  dermatitis  developed,  was  to  carry  away  more 
of  the  rapidly  disappearing  waxy  edges.  March  21,  exposures 
were  discontinued.  Sixteen  exposures  were  given. 

In  the  discussion  there  was  brought  out  the  necessity  for 
careful  observation  of  patients  and  compilation  or  results,  that 
the  foundation  of  <r-ray  therapy  may  be  as  accurate  and  reliable 
as  possible  for  the  future  development  of  this  promising  branch 
of  science. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

Regular  Meeting ,  held  April  8,  1902. 

Dr.  Malcolm  McLean  in  the  Chair. 

Specimen  of  Ectopic  Pregnancy  (Tubal  Abortion)  with  the 
Fetus  in  the  Unruptured  Membranes. 

Dr.  Howard  C.  Tayler  presented  this  specimen.  At  the  time 
of  operation  the  right  tube  was  found  to  be  unruptured,  its 
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outer  end  being  distended  and  occupied  by  the  fetal  sae,  which 
was  partly  in  the  tube  and  partly  against  the  pelvic  wall. 

Retro- Peritoneal  Echinococcus  Cyst. 

Dr.  Iayler  also  presented  this  specimen  and  said  that  the 
history  of  the  case  went  back  to  1893  when  Dr.  Tuttle,  at  the 
Roosevelt  Hospital,  removed  an  echinococcus  cyst  of  the  omen 
turn.  Three  months  later  Dr.  I.  Cragin  operated  upon  an 
echinococcus  cyst  of  the  spleen;  eight  ounces  of  doughy  cysts 
were  evacuated  by  him  and  they  continued  to  be  discharged  foi 
several  months  later;  subsequently  the  sinus  closed  and  gave 
no  further  trouble.  In  1901  the  patient  was  again  admitted 
and  an  echinococcus  cyst  was  located  behind  the  peritoneum 
and  to  the  right  of  the  rectum  and  was  entirely  independent  of 
the  uterus  and  its  appendages.  Six  months  after  the  last 
operation  no  trace  of  the  disease  could  be  noted. 

Vesical  Calculus  from  a  Woman. 

Dr.  Egbert  H.  Grandin  showed  this  specimen  because  of  its 
extreme  rarity;  this  was  the  second  one  he  could  recall.  The 
first  he  saw  three  years  ago  and  had,  as  its  nucleus,  a  silkworm 
gut  suture  which  had  not  been  removed  after  the  repair  of  a 
vesico-vaginal  fistula.  As  a  rule,  in  women,  a  foreign  body 
of  some  kind  is  found  as  a  nucleus  of  a  calculus. 

Dr.  Malcolm  McLean  said  that  it  was  a  well-recognized 
fact  that  idiopathic  calculi  requiring  removal  by  operation 
were  rare,  but  the  last  woman  he  operated  upon  was  such  a 
one;  there  being  no  nucleus  of  foreign  substance. 

Specimens  from  Three  Recent  Cases  of  Early  Ectopic 

Gestation. 

Dr.  Abram  Brothers  presented  these  specimens.  The  first 
showed  the  fetus  and  ovum  intact.  In  this  case  the  chorionic 
villi  had  simply  grown  through  and  perforated  the  peritoneal 
coat  of  the  tube  and  caused  a  fearful  hemorrhage.  The  second 
specimen  was  an  unruptured  tubal  pregnancy.  The  ovary  re¬ 
moved  with  the  tube  did  not  show  any  corpus  luteum,  showing 
that  the  ovum  was  derived  from  the  opposite  ovary  through 
transperitoneal  migration.  The  third  specimen  showed  the 
well-known  form  of  ruptured  tubal  pregnancy*.  On  the  upper 
surface  of  the  tube  was  a  gash  about  one-lialf  an  inch  long. 
The  accompanying  ovary  showed  very  beautifully  the  corpus 
luteum.  Dr.  Brothers  said  he  wished  to  accentuate  the  fact 
that  the  largest  hemorrhages  occurring  in  the  early  part  of 
ectopic  gestation  may  not  come  from  a  true  rupture  of  the 
tube  but  from  the  outgrowth  of  the  chorionic  villi  which  are 
so  vascular  that  when  they  have  once  penetrated  the  peritoneal 
coat  they  cause  large  hemorrhages. 

Dr.  McLean  asked  if  some  such  hemorrhage  could  not  come 
from  the  contiguous  vessels  of  the  tube. 

Dr.  Bandler  said  he  had  seen  several  cases  where  only  two, 
three  or  six  villi  were  found  to  have  perforated  the  peritoneal 
covering;  not  only  the  ends  of  the  villi  but  the  placental  sea, 
or  intervillous  space,  was  involved  and  thus  enough  blood  en¬ 
tered  the  peritoneal  cavity  to  produce  symptoms  of  a  profound 
intraperitoneal  hemorrhage.  Openings  only  microscopic  in 
character  may  close  and,  after  days  or  weeks,  another  perfora¬ 
tion  occur  at  the  same,  or  at  another,  point. 

Colon  Bacillus  Infection  of  the  Female  Genital  and 
Urinary  Systems. 

Dr.  Albert  H.  Ely  read  this  paper.  He  said  that  the  viru- 
lency  of  the  infection  from  the  colon  bacilli  seems  to  be  due 
to  their  associated  pyogenic  organisms,  for  we  often  find  the 
colon  bacilli  present  in  large  numbers  in  the  urine  without  at 
times  giving  any  symptoms.  Again,  when  other  pyogenic  or 
ganisms  have  disappeared,  the  colon  bacillus  will  remain  as 
Ihe  organism  which  produced  a  most  intractible  type  of  dis¬ 
ease;  therefore  he  concluded  that  a  suitable  nidus  was  neces¬ 
sary  for  their  propagation  and  action.  Histories  of  three  cases 
were  narrated.  The  first  showed  the  normal  type  of  pelvic 
inflammation  followed  by  evident  colon  infection,  as  shown  by 
frequent  cultures.  The  second  and  third  cases  illustrated  the 
virulency  and  persistency  of  the  colon  bacilli  infection,  and 
how  much  more  active  these  bacilli  became  when  a  suitable 
nidus  for  their  propagation  was  afforded.  He  felt  warranted 


in  deducing  the  following  conclusions:  1.  There  exists  as 
much  necessity  for  thorough  cleansing  and  rendering  as  aseptic 
as  possible  the  rectum  and  colon,  as  the  field  of  operation,  espe¬ 
cially  when  that  operation  is  performed  per  vaginam.  That 
in  all  cases  of  election  the  routine  treatment  of  mild  mercurial 
catharsis,  followed  by  a  saline  and  irrigation  of  the  colon  with 
salt  or  boracic  acid,  should  be  employed.  2.  To  reiterate  a 
warning — the  best  results  can  be  obtained  when  the  intestines 
receive  the  minimum  degree  of  trauma  from  handling  and  espe¬ 
cially  from  the  careless  use  of  retractors,  in  cases  where,  for 
cosmetic  effects  or  fear  of  hernia,  too  small  incisions  are  made 
to  permit  of  operation  by  sight  rather  than  by  touch. 

Dr.  Brothers  stated  that  he  had  had  a  series  of  pus  cases 
in  which,  by  microscopic  examinations,  colon  bacilli  were  found 
in  only  the  minority  of  the  eases  and  he  could  not  recall  a 
single  case  in  which  the  colon  bacillus  was  the  only  bacteriologic 
element  present. 

Dr.  Ely  was  surprised  at  the  remarks  made  by  Dr.  Brothers. 
The  point  he  wTished  to  bring  out  was,  if  colon  bacilli  are  found, 
as  reported  by  bacteriologists,  even  in  arthritic  joints,  why  did 
they  vary  so  much  in  intensity  and  intractibility. 


TRI  STATE  MEDICAL  SOCIETY  (IOWA,  ILLINOIS 
AND  MISSOURI). 

Proceedings  of  the  Tenth  Annual  Meeting,  held  in  Chicago, 
April  3  and  If,  1902. 

The  Society  convened  at  the  Great  Northern  Hotel,  under  the 
Presidency  of  Dr.  John  C.  Murphy  of  St.  Louis,  Mo. 

Ligation  of  Arteries;  Cocain  Anesthesia. 

Dr.  B.  Merrill  Ricketts,  Cincinnati,  Ohio,  made  a  plea  for 
a  more  general  use  of  cocain  for  local  anesthesia,  especially  in 
operations  upon  the  head,  neck  and  extremities.  It  is  more 
efficacious,  more  desirable  and  less  dangerous.  It  has  a  wide 
scope  of  usefulness,  although  as  yet  it  had  been  applied  to  but 
a  limited  degree.  Reference  was  made  to  its  applica¬ 
tion  to  operations  of  any  character  on  the  extremities, 
and  especially  to  its  application  of  those  involving  the 
blood  vessels.  Cocain  anesthesia  would  not  only  permit 
of  the  ligation  of  the  more  important  blood  vessels,  but 
celiotomy  for  various  purposes  as  well.  The  removal  of  vari¬ 
ous  neoplasms,  malignant  and  benign,  plastic  operations  upon 
nerves,  cutaneous,  muscular  and  bony  structures  in  a  healthy 
or  pathologic  state,  removal  of  foreign  bodies,  or  amputation 
of  any  part  of  the  upper  or  lower  extremities  were  advised 
under  cocain  anesthesia.  Amputation  at  the  shoulder-joint 
had  been  successfully  accomplished  with  cocain  as  a  local 
anesthetic  by  Crile  and,  while  there  was  no  recorded  case  for 
demonstration,  there  was  no  reason  why  amputation  at  the 
hip-joint  should  not  now  be  accomplished  in  this  manner. 
Resection  of  ribs  and  amputation  of  the  breasts  should  be  more 
frequently  done  under  cocain.  Dr.  Ricketts  advised  a  0.5  to 
1.5  per  cent,  solution,  and  said  that  an  amount  of  solution  con¬ 
taining  from  0.5  to  1.5  grains  of  cocain  need  not  be  exceeded  in 
performing  any  operation. 

The  great  advantage  of  this  method  of  anesthesia  is  its  free¬ 
dom  from  any  danger,  if  it  is  properly  used,  and  it  can  be  thus 
applied,  which  is  more  than  can  be  said  of  ether,  chloroform, 
nitrous  oxid  or  any  of  their  combinations.  Nausea,  vomiting, 
cephalalgia,  nephritis,  bronchitis,  pneumonia  and  shock  are 
absolutely  avoided. 

Dr.  H.  A.  Leipziger,  Burlington,  Iowa,  did  not  believe  any 
surgical  operation  nowadays  was  a  minor  matter.  Since  the 
acceptance  of  bacteriologic  factors  and  the  danger  attending 
all  surgical  procedures,  he  believed  the  word  minor  should  be 
entirely  dropped. 

Dr.  Flavel  B.  Tiffany,  Kansas  City,  Mo.,  had  had  some 
experience  in  the  use  of  cocain  in  ophthalmologic  operations. 
He  almost  always  adds  adrenalin  to  the  solution  and  then  no 
hemorrhage  results.  He  had  never  had  bad  results  from  its 
use,  except  when  he  had  employed  it  on  mucous  membranes. 

Dr.  Harold  N.  Moyer,  Chicago,  said  that  the  question  of 
cocain  as  a  local  anesthetic  was  still  sub  judicc,  and,  person- 
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ally,  he  would  piefer  to  take  his  chances  in  the  hands  of  a 
good  anesthetist  with  chloroform  or  ether  rather  than  have 
cocain  injected  into  his  spinal  cord.  He  thought  the  inliltra- 
tion  method  of  Schleich  had  been  disappointing  in  many  re¬ 
spects,  in  part  due  to  difficulties  in  sterilization. 

Dr.  Ricketts,  in  closing  the  discussion,  condemned  spinal 
anesthesia,  saying  that  he  had  never  had  the  courage  to  resort 
to  it.  As  to  the  use  of  adrenalin,  there  were  some  advantages 
to  be  obtained  from  combining  it  with  cocain. 

Technique  and  Possibilities  of  Endo  Vesical  Operative 

Procedures. 

Dr.  Lotus  E.  Schmidt,  Chicago,  mentioned  the  important 
points  in  connection  with  operative  cystoscopes  and  showed 
their  differences. 

1.  Nitze  Operative  Cystoscope.  Here  the  lamp,  prism  and 
window  are  on  the  concave  surface  of  the  beak.  In  front  of 
the  space  between  the  lamp  and  the  window  the  operative  ap¬ 
pliances  are  placed.  The  operative  appliance  carries  in  its 
hollow  shaft  the  optical  apparatus.  The  latter  is  movable,  so 
that  the  operative  appliance  can  be  brought  to  different  dis¬ 
tances  and  positions  from  the  cystoscope  part.  These  mechan¬ 
ical  appliances  are  the  galva no-caustic  snare,  cautery,  small 
forceps  and  lithotriptic  forceps. 

2.  The  Casper  Operative  Cystoscope  differs  from  the  Nitze 
instrument  in  that  the  lamp,  window  and  prism  are  on  the 
same  plane,  so  that  the  whole  optical  apparatus  is  straight. 
The  operative  part  is  practically  similar  to  the  Nitze.  Both 
of  these  cystoscopes  compel  the  operator  to  work  under  indi¬ 
rect  vision. 

3.  With  the  Kolischvr  Operative  Cystoscope  the  operator 
works  under  direct  vision.  The  lamp  and  window  are  situated 
-on  the  convexity  of  th'e  beak.  To  the  under  part  of  the  cysto¬ 
scope  is  attached  a  canal  through  which  the  different  instru¬ 
ments  are  introduced  into  the  viscus.  Their  working  end  ap¬ 
pears  just  below  and  in  front  of  the  window. 

Prenatal  Syphilis. 

Dr.  Oiimann-Dumesnil,  St.  Louis,  Mo.,  detailed  a  case  of 
prenatal  syphilis.  He  condemned  the  use  of  the  terms  heredi¬ 
tary  or  congenital  syphilis.  He  prefers  to  use  the  word  pre¬ 
natal,  believing  that  it  is  more  comprehensive  and  more  clearly 
.defines  the  condition  which  exists. 

.Sporadic  Infantile  Myxedema  Resulting  in  a  Cretinoid 

Condition. 

Dr.  James  Frederick  Clarke,  Fairfield,  Iowa,  reported  a 
.case.  The  patient,  aged  20  when  first  seen,  a  marked  imbecile 
of  typical  cretinoid  condition,  with  a  negative  family  history. 
The  degeneration  began  at  the  end  of  the  first  year,  and  was 
shown  by  a  series  of  photographs  taken  every  few  years 
through  life.  Thyroid  feeding  for  the  nine  months  to  date 
showed  an  increase  of  two  and  three-quarter  inches  in  height 
and  a  marked  transformation  as  to  intelligence  and  physiog¬ 
nomy.  This  was  illustrated  by  a  series  of  photographs,  taken 
every  two  months  during  treatment.  The  patient  has  been 
taking  thyroid  tablets  in  dosage  equal  to  60  grains  of  fresh 
gland  every  day. 

Dr.  Frank  P.  Norbury,  Jacksonville,  111.,  said  that  a  boy, 
aged  9.  seen  by  him  in  consultation,  was  fed  on  thyroidin  and 
the  result  was  satisfactory  and  pleasing.  He  said  the  results 
of  thyroid  feeding  had  been  satisfactory  in  the  treatment  of 
such  cases. 

Pathologic  Specimens. 

Dr.  Isaac  A.  Abt,  Chicago,  exhibited  some  interesting  path¬ 
ologic  specimens,  including  a  specimen  of  diaphragmatic  hernia 
from  an  infant;  a  glioma  of  the  cerebellum  of  the  right  side 
from  a  child  of  6  years;  intussusception  from  a  marantic  baby 
of  21  months;  a  picture  of  the  brain  and  spinal  cord  from  a 
case  of  epidemic  cerebellar  spinal  meningitis;  adenoma  of  the 
liver  from  a  21-montlrold  baby,  and  a  photograph  showing 
the  location  of  a  spina  bifida  during  life. 

Cholecystectomy  versus  Removal  of  the  Mucous  Mem¬ 
brane  of  the  Gall  Bladder. 

Dr.  Emil  Rtes,  Chicago,  presented  this  paper,  confining  his 
•remarks  to  two  methods,  cholecystostomy  and  cholecystectomy. 
,the  former  being  a  method,  practiced  by  Kehr  and  Mayo,  of 


stitching  a  rubber  tube  into  the  contracted  gall-bladdei  and 
making  the  joint  water-tight  by  a  suture  around  the  rubber 
tube.  As  an  emergency  operation,  cholecystostomy  is  satisfac¬ 
tory,  but  it  is  not  an  ideal  method.  An  operation  to  be  com¬ 
pared  with  cholecystectomy  was  Mayo’s  operation  of  removal 
of  the  entire  mucous  membrane  of  the  gall-bladder  and  leaving 
the  gall-bladder  in  place.  While  this  operation  seems  very 
reasonable  and  had  been  performed  by  Mayo  and  others  with 
success,  the  author  considered  it  open  to  serious  objections. 
He  then  reported  a  patient  who  had  been  troubled  with  gall¬ 
stones  for  27  years  upon  whom  he  operated  three  months  ago, 
removing  a  small  contracted  gall-bladder. 

Plastic  Surgery  in  Ophthalmology. 

Dr.  F.  B.  Tiffany,  Kansas  City,  Mo.,  spoke  of  the  use  of 
large  skin  grafts,  to  restore  lids  destroyed  by  lupus,,  burns, 
cancer,  etc.,  taken  from  remote  parts  without  a  pedicle.  These 
grafts  embrace  the  entire  skin,  are  transplanted  directly 
without  being  passed  through  any  medium,  and  are  put  upon  a 
granular  surface  where  they  grow  without  sloughing. 

In  cases  of  distichiasis  and  trichiasis  that  have  been  previ¬ 
ously  operated  on  and  there  is  no  integument  to  spare,  \on 
Milligan’s  operation  is  recommended,  which  consists  in  split¬ 
ting  the  edge  of  the  lid  at  the  mucous  line  and  transplanting 
a  strip  of  mucous  membrane  from  the  lip  of  the  patient,  va¬ 
gina,  or  from  the  conjunctiva  of  a  rabbit’s  eye.  In  ordinary 
cases  of  entropion  he  uses  the  electro-cautery,  incising  the  in¬ 
tegument  near  the  margin  of  the  lid  from  one  canthus  to  the 
other  two  or  three  millimeters  distant  from  the  margin  of  the 
lid;  then,  from  cicatrization  the  margin  of  the  lid  is  turned 
away,  correcting  the  entropion.  For  ectropion  he  makes  a 
similar  operation,  cutting  with  the  electro-cautery  the  conjunc¬ 
tiva  from  near  the  punctum  of  the  outer  canthus  at  a  distance 
of  two  or  three  millimeters  from  the  margin  of  the  lid.  Some¬ 
times  he  makes  two  or  three  longitudinal  incisions.  If  moie 
than  one  or  two,  a  third  is  made  at  the  retrotarsal  fold  or  cul- 
de-sac.  Probably  95  per  cent,  of  all  cases  that  have  come  to 
his  clinic  and  private  practice  of  entropion  and  ectropion 
within  the  last  three  years  have  been  corrected  by  electro¬ 
cautery  treatment. 

For  congenital  ptosis,  where  there  is  absence  of  the  levator 
palpebrce  superioris,  he  makes  Panas’  operation,  which  gives 
better  results  than  any  other  operation  that  has  ever  been 
made  up  to  the  present  time.  The  steps  of  this  operation  were 
described  and  pictures  presented  of  a  boy,  aged  10,  with  com¬ 
plete  congenital  ptosis,  in  whom  there  was  the  absence  of  the 
levator  palpebrpe  superioris  of  each  lid.  The  result  was  excel¬ 
lent,  as  shown  by  the  photograph  taken  subsequent  to  the 
operation. 

Differential  Diagnosis  of  Smallpox. 

Dr.  J.  C.  Sullivan,  Cairo,  Ill.,  emphasized  the  point  that 
whenever  a  patient  complains  of  severe  and  persistent  back¬ 
ache,  followed  by  fever  and  a  pustular  eruption  affecting  the 
palms  of  the  hands  and  the  soles  of  the  feet,  protruding  from 
beneath  the  outer  skin,  there  is  a  case  of  smallpox  to  deal 
with,  no  matter  how  insignificant  or  mild  it  may  appear,  and 
conlluent  or  even  hemorrhagic  smallpox  may  be  contracted 
from  it.  Hence  the  necessity  of  immediate  vaccination  of  all 
parties  exposed  and  of  strict  quarantine  or  isolation  in  each 
case.  There  are  but  two  diseases  that  produce  these  phenom¬ 
ena,  namely,  syphilis  and  smallpox.  The  former  should  not 
be  confounded  with  the  latter,  as  a  history  of  chancre  would 
suffice  for  the  differentiation.  From  measles  it  may  be  differ¬ 
entiated  by  Koplik’s  sign,  when  found,  which  consists  in  the 
appearance  of  little  white  pearly  bodies  on  the  inside  of  each 
cheek  before  the  faucial  redness  of  early  measles.  The  typical 
lobster  rash,  strawberry  tongue  and  persistent  white  line  of 
that  most  eccentric  of  all  diseases  proclaims  scarlet  fever;  a 
multiform  punctated  and  individual  crescentic  rash,  rotheln ; 
the  successive  crops  of  vesicles  affecting  the  shoulder-blade, 
probably  chicken-pox.  A  pustule  stuck  on  the  surface  of  the 
skin,  impetigo,  lichen  planus  and  papular  eczema  may  be  at 
first  confounded  with  smallpox;  but  the  pustular  eruption  of 
the  palms  of  the  hands  and  soles  of  the  feet  makes  the  diag¬ 
nosis  of  smallpox  positive.  The  essayist  did  not  believe  there 
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was  such  a  disease  as  Cuban  or  Porto  Rican  itch.  The  ad¬ 
herents  of  the  theory  of  a  third  or  intermediate  disease  similar 
to  rotheln,  measles  and  scarlet  fever  have  strongly  fought  the 
idea  that  modified  smallpox  could  be  a  true  disease,  but  by 
repeated  examinations  and  diagnoses  the  most  eminent  special¬ 
ists  have  named  it  smallpox.  Many  admit  its  contagiousness, 
but  fail  to  quarantine.  In  this  respect  they  err,  for  when  a 
disease,  no  matter  what  its  name  or  nature,  is  contagious,  it  is 
the  duty  of  every  physician  before  it  becomes  endemic  or 
epidemic,  to  report  it  to  the  health  authorities  and  work  in 
concert  with  them  to  see  tliat  it  is  at  once  quarantined  until 
all  danger  of  its  communication  to  others  shall  have  passed. 

Conglomerated  Cystic  Kidney. 

1)r.  J.  F.  Herrick,  Ottumwa,  Iowa,  narrated  a  case  of  con¬ 
glomerated  cystic  kidney  and  gave  the  autopsy  findings. 

Ligation  of  Common  Iliac  or  of  External  and  Internal 
Iliacs  Preliminary  to  Amputation  of  Lower 
Extremity  at  Hip- Joint. 

Dr.  Augustus  C.  Berxays,  St.  Louis,  Mo.,  said  that  in 
many  cases  Senn's  and  Wyeth’s  methods  left  much  to  be  de¬ 
sired.  if  it  seemed  necessary  to  save  the  patient  from  even  a 
small  loss  of  blood.  He  reported  an  operation  and  presented 
photographs  of  a  case  of  myxosarcoma  of  the  thigh  reaching 
above  Poupart’s  ligament,  in  which  the  ligation  of  the  common 
iliac  enabled  him  to  perform  an  almost  absolutely  bloodless 
operation.  The  ligation  was  done  through  a  small  abdominal 
incision  made  exactly  over  the  brim  of  the  pelvis  on  the 
a  fleeted  side.  Dr.  Bernays  claimed  that  the  aseptic  ligation  of 
the  iliacs  could  in  no  way  add  to,  but  would  probably  lower, 
the  percentage  of  mortality  in  those  cases  in  which  the  abla¬ 
tion  of  the  lower  extremity  was  indicated.  He  strongly  rec¬ 
ommended  the  method  in  suitable  cases.  His  case  recovered  in 
a  few  weeks. 

Hemorrhage  After  Tonsillotomy. 

Dr.  H.  A.  Leipziger,  Burlington,  Iowa,  said  that  tonsillot¬ 
omy  is  one  of  the  so-called  minor  operations,  but  one  which 
becomes  very  formidable  in  case  of  hemorrhage.  Even  if  there 
is  no  fatality,  the  apparent  danger,  continuance  of  bleeding 
and  frequently  the  inability  of  the  surgeon  to  arrest  the  same, 
create  a  degree  of  anxiety  for  doctor  and  patient,  and  a  lia¬ 
bility  to  censure  and  reproach  for  the  doctor  alone  which 
should  stimulate  all  surgeons  to  cease  regarding  the  operation 
as  minor.  The  patient  should  be  informed  of  the  dangers  and 
examined  before  operation  at  least  as  carefully  as  before  a 
life  insurance  examination,  which  never  involves  more  than  a 
limited  amount  of  money.  The  operation  should  never  be  done 
in  the  physician's  office,  but  by  preference  in  a  well-appointed 
hospital.  Bleeding  will  follow  a  tonsillotome  as  well  as  a 
knife.  The  commonly  advised  styptics  and  methods  of  arrest¬ 
ing  the  bleeding  do  so  when  the^  bleeding  is  insignificant  ; 
when  it  is  severe  they  all  fail.  Even  tying  the  common  carotid 
has  failed.  There  seems  to  be  underlying  the  parenchymatous 
oozing  some  nervous  or  vasomotor  influence  which  is  excluded 
by  syncope  or  unconsciousness.  The  latter  is  obtained  by 
hypodermics  of  morphin,  which  were  used  in  the  writer’s  case 
with  sufficient  effect  to  make  him  believe  it  arrested  the  bleed¬ 
ing  when  all  other  means  had  failed. 

Psychology  as  Applied  to  Modern  Medicine. 

Dn.  G.  H.  Eiskemp,  Washington,  Iowa,  read  a  paper  with 
this  title,  referring  to  the  delusions  under  which  a  large  num¬ 
ber  of  people  are  laboring.  The  sudden  rise  and  rapid  spread 
of  the  religious  vagaries  and  scientific  absurdities  taught  by 
Eddy,  Dowie,  Schlatter,  Schwepifurth  and  others  form  curious 
chapters  in  the  mental  history  of  our  age.  How  to  counteract 
these  modern  unwholesome  tendencies  is  the  question.  Criti¬ 
cism  will  not  do  it.  Ridicule  will  not  suffice.  Such  move¬ 
ments  are  strengthened  by  denunciation.  They  fatten  on  per¬ 
secution.  He  thought  the  death-blow  to  all  such  scientific, 
philosophic  and  religious  vagaries  was  struck  when  the  truth 
was  shown  concealed  behind  the  fallacy.  It  is  at  this  point 
that  medicine  has  failed  in  the  performance  of  her  duty. 
While  Eddyism  has  swung  to  one  extreme,  medicine  has  swung 
to  the  other.  If  the  followers  of  Mrs.  Eddy  had  laid  sole  em¬ 
phasis  on  the  psychic,  ignoring  the  physical,  the  physician,  on 


the  other  hand,  was  tempted  to  confine  himself  to  the  physical, 
leaving  out  of  account  the  mental.  Had  physicians  studied 
(lie  psychic  side  of  life  as  they  ought,  applying  psychologic 
principles  'to  the  treatment  of  disease,  there  could  be  no  rea¬ 
sonable  doubt  that  much  could  have  been  done  to  counteract 
these  delusions.  Why  should  the  physician  leave  this  interest¬ 
ing  and  important  field  to  the  untrained  quack  to  make  of  it  a 
matter  of  merchandise?  That  many  human  ailments  are  of 
mental  origin  and  can  be  healed  by  purely  psychologic  means, 
there  can  be  no  question.  Into  many  others  the  psychic  en¬ 
tered  as  a  very  important  element.  This  being  so,  in  order  to 
successfully  treat  the  human  body,  one  must  know  something 
of  the  human  mind,  its  laws  and  methods  of  working.  With¬ 
out  this  knowledge,  accurate -diagnosis  of  disease,  in  some  in¬ 
stances,  is  impossible.  When  carefully  diagnosed,  it  might 
turn  out  that  the  patient  needed  the  good  offices  of  a  clergy¬ 
man,  a  psychologist,  or  a  neurologist.  At  all  events,  the  physi¬ 
cian  must  be  able  to  make  the  diagnosis,  whoever  effects  the 
cure. 

Man  was  something  more  than  a  bundle  of  nerve  cells, 
hones,  blood  vessels  and  various  kinds  of  tissue.  Therefore, 

I  he  successful  practitioner  must  interest  himself  in  something 
besides  physical  symptoms  and  matters  of  organic  function. 
So  long  as  man  is  made  of  body  and  mind,  so  long  as  these 
continue  to  influence  one  another,  just  so  long  will  the  study 
of  the  psychic  side  of  human  nature  be  a  valuable  part  of  the 
equipment  of  him  who  ministers  successfully  to  its  physical 
side.  That  a  new  emphasis  would  be  put  upon  the  psychologic 
element  in  the  future,  the  author  had  every  reason  to  bdlieve. 
It  was  his  firm  conviction,  arising  from  a  conception  of  the 
profound  need  of  such  investigation,  that  the  time  was  ripe 
for  a  forward  move  in  this  direction. 

(To  be  continued.) 
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South  Dakota  Statute  Compliance  with  Law  Presumed. 

— In  the  case  of  Webster  vs.  Lamb,  an  action  brought  to  re¬ 
cover  for  professional  services,  to  which  a  general  demurrer 
was  interposed,  the  Supreme  Court  of  South  Dakota  says  that 
it  was  not  necessary  to  allege  in  express  terms  that  the  party 
suing  had  obtained  a  license  from  the  board  of  health  and  had 
duly  recorded  the  same.  It  therefore  affirms  an  order  over- 
i uling  the  demurrer.  It  says  that  the  general  presumption 
that  every  man  is  innocent  of  crime  renders  it  unnecessary,  in 
a  civil  action,  to  plead  or  prove  compliance  with  statutes  of 
this  character,  and  a  sued  party  desiring  to  put  the  point  in 
issue  must  do  so  by  way  of  answer. 

Cause  of  Eirst  Fracture  that  Also  of  Rebreaking  Leg.— 
In  the  personal  injury  case  of  the  Postal  Telegraph  Cable  Com¬ 
pany  vs.  Hulsey,  as  it  is  now  entitled,  but  which  was  brought 
by  the  latter  party,  it  appeared  that  during  the  time  he  was 
confined  to  his  bed  from  his  broken  leg  and  was  not  able  to 
sit  up,  he  had  something  like  colic  one  night,  accompanied  with 
vomiting;  that  he  went  to  turn  over  on  his  side,  to  keep  from 
vomiting  on  his  bed,  and  felt  something  like  a  sting  in  his 
thigh.  The  evidence  tended  to  show  that  at  that  time  the 
leg  was  rebroken,  or  the  fracture  disunited  after  it  had  begun 
to  unite.  There  was  no  pretension  that  the  leg  was  rebroken 
by  any  conscious  fault  of  his.  Under  these  circumstances,  the 
Supreme  Court  of  Alabama  holds  that,  if  the  leg  was  rebroken, 
it  was  a  natural  result,  or  one  liable  to  happen  from  the 
cause  of  its  being  broken  in  the  first  instance,  having  immedi¬ 
ate  and  causal  connection  therewith.  But  for  the  original 
breaking,  it  says,  the  rebreakage  could  not  have  occurred. 

Examinations  Made  by  Experts  for  State. — In  the  homi¬ 
cide  case  of  the  State  of  Connecticut  vs.  Rathbun  complaint 
was  made  of  the  refusal  of  the  trial  judge  to  give  the  jury  an 
instruction  framed  for  the  evident  purpose  of  discrediting  the 
evidence  of  the  state  concerning  the  results  of  certain  chemical 
and  medical  examinations.  The  requested  instruction  was  to 
the  effect  that  such  evidence,  being  of  examinations  made  not 
in  the  presence  of  a  representative  of  the  accused,  should  be 
carefully  considered  in  view  of  the  possibility  of  a  failure  to 
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seek  for  or  develop  facts  and  conditions  to  the  advantage  of 
the  accused  which  an  impartial  and  complete  investigation 
would  have  disclosed.  Such  instructions,  involving  an  insin¬ 
uation,  if  not  assumption,  that  the  examinations  in  question 
were  not  impartial  or  complete,  the  Supreme  Court  of  Errors  of 
Connecticut  holds,  the  accused  was  clearly  not  entitled  to  have. 
The  judge,  it  says,  told  the  jury  to  give  all  the  evidence  calm 
and  conscientious  consideration.  There  is  no  rule  of  law 
which  compelled  him  to  single  out  this  particular  evidence  of 
the  state  for  special  caution  as  evidence  coming  from  a  tainted 
source,  as  in  the  case  of  the  evidence  of  an  accomplice. 

Entitled  to  Hearing  Before  Board  of  Health  Itself. 

A  New  Jersey  law  requires  the  consent  of  the  municipal  author¬ 
ities  and  local  board  of  health  to  the  location  or  enlargement 
of  any  cemetery,  and  provides  that  in  case  of  the  refusal  of 
the  municipal  authorities  and  local  board  of  health  to  grant 
such  consent,  application  may  be  made  to  the  state  board  of 
health.  Under  this  provision,  if  the  municipal  authorities 
consent,  and  the  local  board  of  health  refuses  to  grant  permis¬ 
sion  to  the  location  of  a  cemetery  within  the  municipality,  the 
Supreme  Court  of  New  Jersey  holds,  in  the  case  of  State 
( Dodd  and  others,  Prosecutors )  vs.  State  Board  of  Health, 
lhat  this  is  a  refusal  tc  grant  consent,  within  the  meaning 
of  the  act,  and  application  may  be  made  to  the  state  board  of 
health  to  reverse  such  action  of  the  local  authorities.  But  what 
is  of  still  more  general  interest,  the  court  holds  that,  in  hear¬ 
ing  an  application  in  such  a  case,  the  state  board  of  health 
acts  judicially,  and  persons  interested  have  a  right  to  be  heard 
before  that  board.  For  example,  in  this  case,  when  the  applica¬ 
tion  to  locate  a  cemetery  was  presented  to  the  state  board  of 
health,  it  was  referred  to  the  standing  committee  on  cemetries, 
burial,  and  transportation  of  the  dead,  for  investigation  and 
report.  That  committee  consisted  of  the  president  of  the 
board,  ex  officio,  and  two  other  members.  An  investigation  of 
the  site  of  the  proposed  cemetery  Avas  made  by  the  medical  in¬ 
spector  of  the  board  and  one  of  the  members  of  the  committee, 
and  the  result  of  the  examination  submitted  to  the  board  by 
the  medical  inspector,  and  a  hearing  given  by  the  same  com¬ 
mittee.  At  that  hearing  two  members  were  present.  The 
committee  seems  to  have  made  a  report  to  the  board,  but  no 
other  hearing  Avas  actually  held  by  the  board  itself.  The 
court  says  that  the  board  of  health  Avas  acting  judicially  upon 
the  application  before  it.  and  all  Avho  Avere  interested  in  that 
application  Avere  entitled  to  be  heard  by  the  board  in  a  legally 
organized  meeting  of  the  board.  The  uelegation  to  a  committee 
to  examine  and  report  upon  facts  Avas  Avithin  the  power  of  the 
board,  but  the  parties  were  entitled  to  be  heard  by  the  board 
upon  the  significance  of  those  facts,  and  the  legal  questions 
Avhich  the  situation  gave  rise  to.  The  prosecutors  Avere  free¬ 
holders  and  taxpayers  in  the  township,  and,  as  such,  were  en¬ 
titled  to  be  heard  before  the  state  board  of  health.  Because  no 
proper  hearing  was  given,  the  court  sets  aside  the  action  of  the 
state  board  of  health  in  the  case. 

Salicylic  Acid  in  Fruit  Syrup  Under  Pure  Food  Law.— 
The  Supreme  Court  of  Pennsylvania  says,  in  the  case  of  Com- 
momvealth  vs.  KeA'in,  that  the  purpose  of  the  “Pure  Food  Law” 
of  that  state  Avas  to  prevent  the  adulteration  of  food,  the  term 
“food”  including  all  articles  used  for  food  or  drink  by  man.  In 
case  of  food,  an  article  shall  be  deemed  to  be  adulterated  Avithin 
the  meaning  of  this  act,  for  one  thing,  it  is  provided  therein, 
“if  it  contains  any  added  substance  or  ingredient  which  is 
poisonous  or  injurious  to  health.”  Here,  hoAATe\’er,  where  the 
prosecution  AA'as  for  selling  raspberry  syrup  containing  salicylic 
acid,  it  Avas  contended  that,  if  the  jAiry  should  find  from  the 
evidence  that  the  single  bottle  actually  sold  did  not  contain 
salicylic  acid  in  sufficient  quantities  to  be  poisonous,  or  in¬ 
jurious  to  health,  there  should  be  an  acquittal.  But  the 
Supreme  Court  does  not  adopt  that  construction  of  the  laAV.  It 
says  that  it  is  not  a  poisonous  or  injurious  compound  resulting 
from  the  addition  of  a  foreign  ingredient  that  the  clause  quoted 
declares  to  be  an  adulterated  article.  The  terms  of  the  clause 
declare  against  a  compound  that  is  formed  by  the  addition  of  a 
poisonous  or  injurious  ingredient.  The  guilt  of  the  accused, 
therefore,  did  not  depend  upon  the  nature  or  character  of  the 
compound  resulting  from  the  addition  of  the  salicylic  acid  to 


the  fruit  syrup,  but  was  to  be  determined  solely  upon  the 
poisonous  or  injurious  qualities  of  the  acid  which  Avas  the  in¬ 
gredient  added  to  the  food.  And  the  court  affirms  a  judgment 
of  conviction.  Nor  does  it  consider  that  the  aboA'e  clause  offends 
against  any  provision  of  the  constitution  of  the  commonwealth. 
It  says  that  it  does  not  prevent  the  admixture  of  pure  articles 
as  a  food,  nor  prohibit  the  addition  of  a  healthful  ingredient 
as  a  fruit  preservative.  It  is  directed  against  the  introduction 
into  a  food  product  of  a  substance  foreign  to  it,  and  of  a  poison- 
out  or  injurious  nature.  The  e\'idence  in  the  case  Avould  justify 
no  other  conclusion  than  that  salicyiic  acul  is  poisonous  and  in¬ 
jurious  to  the  human  system. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Hyperemia  of  the  ConjunctiAra. 

Drs.  Wood  and  Woodruff,  in  Med.  Standard,  recommend  the 
following  treatment  of  hyperemia  of  the  conjunctiva:  Remove 
the  cause  if  possible  and  apply  cold  locally  to  the  closed  eyelids 
three  or  four  times  a  day.  In  a  fetv  cases  hot  water  is  moie 
effective  than  cold  Avater.  Following  the  application  of  cold 
or  hot  water,  several  drops  of  a  soothing,  non-irritating  solu¬ 
tion  should  be  instilled  into  the  conjunctival  sac  as  follows: 

R.  Acidi  borici  . 3ss 

Sodii  biboratis . . . 3ss 

Aqua'  . . 

Aq.  destil.  q.  s.  ad . 3ii 

M.  Sig.:  Instill  locally  into  the  eye. 

If  the  lids  are  gummy  or  show  a  tendency  to  adhere  in  the 
morning  a  little  simple  ointment  should  be  gently  rubbed  on 
the  eyelashes  at  night.  Sometimes  a  more  stimulating  lotion  is 
desired,  as  follows: 

R.  Zinci  sulph . 8T-  1 06- 1 2 

Aq.  destil . 3i  30| 

M.  Sig.:  Apply  locally  once  or  twice  daily. 

In  the  same  journal  they  advise  the  following  in  the  treat¬ 
ment  of  ophthalmia  neonatorum : 

R.  Iivdrastin  sulph . ST-  v 

Acidi  boracici  . Sr-  v 

Sodii  biboratis  . ST-  v 


2 

2 

8 

60 


.  3ss 


M. 


Tinct.  opii  . 

clcsti  1 . . . 

Sig. :  To  be  instilled  into  the  eye  every  hour. 


2 

30 


30 

30 

30 


106 


Other  solutions  may  be  used  as  folloAvs: 

R.  Potassii  permanganatis . g1'-  } 

Aquae  destil . Sviii  2&0\ 

Sig.:  To  be  dropped  into  the  eye  once  or  tAA'ice  a  day;  or: 

Hydrarg.  bichloridi . gr-  ss  I03 

Aquae  destil . Sviii  240 1 

Sig. :  Drop  into  the  eye  daily. 


M. 

R. 


M. 


According  to  them,  chlorin  water  is  very  efficient  when  much 
pus  is  secreted: 

R.  Aquae  clilori  . 3vj  25 

Aq.  destil . O.  i  480 


M. 


Sig. 


Apply  locally. 


Cuprol  in  Conjunctivitis. 

According  to  von  Sicherer,  as  stated  in  Ther.  Month.,  cuprol 
is  a  new  remedy  employed  in  the  treatment  of  conjunctivitis 
which  he  claims  has  proven  to  be  of  great  value  in  numerous 
cases  treated  by  him.  Cuprol  represents  an  organic  combina¬ 
tion  of  copper  and  nucleinic  acid  and  contains  about  six  per 
cent,  of  copper.  It  is  readily  soluble  in  Avater,  especially  in  hot 
water,  and  forms  a  clear  solution,  even  Avith  albuminous  sub¬ 
stances,  producing  no  coagulation.  In  the  presence  of  alkalies 
no  precipitate  takes  place.  He  employs  a  10  per  cent,  solution 
prepared  in  warm  water.  He  states  the  folloAving  principal  ad- 
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a  ant  ages  of  this  preparation  over  the  other  organic  prepara¬ 
tions  of  copper:  1.  A  10  per  cent,  solution  causes  no  pain  or 
only  very  slight  pain.  2.  The  tissues  are  but  slightly  irritated. 
He  employs  the  remedy  chiefly  in  cases  of  acute  and  chronic 
catanhal  conjunctivitis,  but  it  may  also  be  employed  in  the 
treatment  of  phlyctenular  conjunctivitis. 


Uncontrollable  Vomiting. 

1  he  following  outline  of  treatment  is  recommended  by  Jour, 
dc  Med.  de  Paris  for  checking  persistent  vomiting  in  pregnancy 
or  from  other  causes: 

R.  Cocaime  hydrochlor . »r.  ii 

Antipyrin  . gr.  Xv  1 

Aq.  destil.  q.  s.  ad . .  giiiss  100 


10 


M.  Sig.:  One  teaspoonful  every  half  hour;  or: 

R-  Cocaina-  hydrochlor . gr_  viii  1 5 

Aquae  destil . °. ,3iss  6| 

M.  Sig.:  Six  drops,  repeat  in  one  hour,  then  in  three  hours; 
after  this  three  or  four  drops  before  each  meal. 


As  a  local  application  to  the  cervix  in  vomiting  of  pregnancy 
or  acute  metritis: 

R.  Cocainae  hydrochloratis . gr.  xv  II 

Ext.  belladonnae . . .  o-r.  iv  25 

Vaselini  . °giiss  75 1 

.M.  Sig.:  Apply  locally  once  a  day  on  a  tampon. 


Suppurating  Wounds. 

Schwarz,  in  New  \  ork  Med.  Jour.,  recommends  the  following 
as  a  local  application  in  suppurating  wounds: 

R.  Pulv.  iodoformi  i 

Salol 

Bismuth i  .subnit.  i 

Pulv.  charcoal  i 

Pulv.  cinchonae  i 

Pulv.  benzoini,  aa...* . 3ii  <$i 

M.  Sig.:  Apply  locally  once  daily. 

Quinin  as  a  Dressing. 

J.  Read,  according  to  the  Med.  News,  recommends  a  mixture 
of  quinin  and  cod-liver  oil  in  the  treatment  of  various  skin 
troubles,  combined  as  follows: 


R.  Quinime  sulphatis . 3i  4 

Olei  morrhuse  . gviii  240 


M.  Sig.:  Shake  well  and  apply  locally. 

He  employs  it  in  the  treatment  of  tertiary  and  rheumatic 
ulcers  of  the  leg,  gangrene  of  the  skin,  burns  in  which  large 
surfaces  have  sloughed  away.  He  states  that  it  has  the  ad¬ 
vantage  of  supplying  the  system  with  an  oily  food  and  a  tonic 

drug. 

AS  A  WASH  IX  TREATMENT  OB'  CHANCROID. 


R.  Creosoti  . m.  iii  120 

Hydrarg.  bichloridi  . gr,  jv  25 

Glycerini  . ?.  *ii  60 1 

Aqua:  rosse  . Jiii  901 


M.  Sig.:  Appljp  frequently  as  a  wash. 


To  Relieve  Tympanites. 

The  following  is  of  great  service  to  relieve  the  distress  caused 
by  gas  collecting  in  the  lower  bowel: 


R.  Mag.  sulph . gii  60 1 

Spts.  terebinthinae . 3i  4| 

Tinct.  asafoetida:  . giSs  45 j 

Mucilag.  acacia:  . gii  60| 

Aq.  destil.  q.  s.  ad . . O.  i  480 


M.  Sig.:  As  an  injection  by  a  high  rectal  tube. 


Scarlet  Fever. 

Ames,  in  Phys.  and  Surgeon,  emphasizes  the  following  points 
in  the  eradication  of  scarlet  fever:  1.  Every  suspected  case  of 
scarlet  fever  should  be  isolated  until  a  conclusion  is  reached. 
2.  1  he  family  should  be  instructed  to  maintain  isolation  until 
all  signs  of  .peeling  have  disappeared.  3.  All  members  of  the 
family  who  desire  to  leave  the  house,  should  do  so  on  the  first 
day  after  their  clothing  has  been  disinfected  by  exposure  to 
forma ldehyd  gas  for  six  hours.  4.  The  attending  physician 
should  have  as  little  contact  with  the  patient  as  possible; 
cleanse  his  hands  thoroughly  with  a  bichlorid  solution  and 
disinfect  his  clothing.  He  states  that  formaldehyd,  ten  ounces 
to  1000  cubic  feet,  will  destroy  all  germs. 


For  the  Itching-  in  Scarlet  Fever. 

J  lie  following  combination  is  recommended  to  relieve  the 


itching  in  scarlet  fever: 

R.  Ung.  picis  liq . 31  4 

Ung.  zinci  oxidi  . gsg  15 

Vaselini  albi  q.  s.  ad . gjj  go 


M.  Sig.:  Apply  locally  once  or  twice  a  day. 


JMeuraigia  of  the  Fifth  Nerve. 

Barber,  as  noted  by  Amer.  Med.,  states  that  he  effected  a  cure 
of  trifacial  neuralgia  of  three  years’  duration  by  the  adminis¬ 
tration  of  one  granule,  containing  1/10  of  a  milligram  of 
aconitin,  every  four  hours  for  three  days,  followed  by: 

R.  Ferri  sulphatis  (exsic.)  *  i 

Ext.  antheinis,  aa . viiss 

M.  Ft.  pil.  No.  ii.  Sig.:  Two  such  pills  daily  for  two  weeks. 


As  an  Antineuralgic  Ointment. 

Menier,  according  to  the  New  York  Med.  Jour.,  recommends 
the  following  formula  as  a  local  application  in  the  treatment  of 
the  different  forms  of  neuralgia: 

R.  Pulv.  opii  . .  2 1 

Ext.  belladonna: 

Liq.  petrolati,  aa . ziii  12 

M.  Sig.:  Rub  in  thrice  daily,  continuing  the  frictions  for  five 
or  ten  minutes  at  each  application. 


Local  Treatment  of  Rheumatic  Arthritis. 


R.  Methyl  salicylatis  . 3^44  42 

Spts.  chloroformi  .  3jj  ^ 

Menthol  . . .  .  .  .  .  .  .  .  .  3ss  2 

Lanolini  .  19fl 


M.  Sig.:  Apply  locally  to  the  affected  joint  night  and 
morning. 

General  Toxemia. 


>  - - ■*~**'*w  moot  ClllUieilL 

measure  in  the  treatment  of  those  poisons  generated  in  the 
alimentary  canal,  the  following: 

R.  Fel  bovis  (oxgall) 

Guaiacol  carb.,  aa  .  or 

ITU-  _ _  AT  _  •  rr  ^  . .  ‘  ’ 


or : 


m  uaia^oi  U.,  UU . n  Jg 

M.  Ft.  cap.  No.  i.  Sig.:  One  such  capsule  before  each  meal ; 


R  Fel  bovis  (oxgall) 

Benzonaphthol 

Pancreatin,  aa . gr  ji  42 

M.  Ft.  cap.  No.  i.  Sig.:  One  such  capsule  before  each  'meal. 


Worms. 


Aecoiding  to  Scholl,  in  Jour.  Med.  and  Surgery,  the  best 
treatment  for  expelling  worms  is  santonin,  which  is  prescribed 
piobably  more  than  any  other  drug.  He  recommends  that  it 
i>e  given  in  powder  form  on  bread  and  butter  or  in  the  form  of 
lozenges;  and  sometimes  be  combines  it  with  calomel.  He 
states  that  it  is  destructive  to  both  the  thread  and  round  worms 
and  their  ova.  He  always  combines  or  follows  the  administra¬ 
tion  of  the  santonin  with  a  purgative,  as  it  assists  in  the  ex¬ 
pulsion  of  the  worms  and  ova.  The  best  plan  is  to  give  the 
anthelmintic  at  night  and  follow  with  the  laxative  the  follow¬ 
ing  morning.  Overdoses  should  not  be  given. 

Bursae  of  the  Knee. 

Bjorkman,  in  Merck's  Archives,  recommends  the  following 
local  applications  in  the  treatment  of  bursa:  of  the  knee  where 
surgery  can  not  be  employed: 

R.  Ichthyoli  . 5i  41 

Ung.  kalii  iodati  . gj  30 1 

M.  Ft.  Unguentum.  Sig.:  Rub  in  well  three  times  daily; 
or: 


R.  Ichthyoli  . 3;  4 

Olei  ricini  . 3SS  o 

Spts.  etheris  . cr.  xlv  3 

Acidi  salicylici  . gr.  xv  1 

Collodii  q.  s.  ad . giss  45 


M.  Sig. :  Apply  with  a  small  brush  once  or  twice  a  day. 


Indications  for  the  Use  of  Phosphoric  Acid. 

Martinet,  as  quoted  by  Tlier.  Month.,  describes  a  number  of 
cases  to  support  his  statement  that  hypo-acidity  of  the  urine, 
accompanied  by  an  abnormally  large  amount  of  phosphates,  is 


1106 


CURRENT  MEDICAL  LITERATURE. 


frequently  the  index  of  hypercliloridia  in  the  stomach.  On  the 
other  hand,  hyperacidity  of  the  urine  and  a  small  proportion 
of  phosphates  suggest  hypo-acidity  in  the  stomach,  with  hypo- 
acid  dyspepsia,  stasis  of  the  food,  acid,  fermentation,  etc.  In 
such  cases,  he  states,  the  administration  of  phosphoric  acid 
may  promote  digestion  and  check  the  acid,  fermentations  by  its 
eupeptic  and  antiseptic  action. 


Gurrent  Medical  Literature. 

AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are' abstracted  below . 

New  York  Medical  Journal,  April  12. 

♦State  Care  of  the  Insane.  L.  J.  Morton.  ...  „ 

\  Case  of  Itound-Celled  Sarcoma  of  the  Stomach,  with  Sec¬ 
ondary  Manifestations  in  the  Already  Adenomatous  Thyroid. 

;  *  Reflections0^ on^Some  of  the  Causes  for  the  High  Death-Rate 
and  High  Venereal  Non-Efficiency  of  the  Tropics.  1 .  K. 

*TheSMammary  Glands  in  Primiparai.  Theresa  Bannan. 

♦The  Management  of  Cases  of  Ceplialo-I’elvic  Disproportion  by 
the  General  Practitioner.  Edward  A.  Ayers;  . 

♦Surgical  Shock  from  a  Clinical  Standpoint.  Eugene  Boise. 

A  Case  of  Sarcoma  of  the  Tonsil.  Arthur  G.  Root. 

A  Phenomenon  Observed  on  the  Tongue  in  Acute  Malarial 
Infection.  Lucien  Lofton. 

Medical  Record  (N.  Y.),  April  12. 

♦The  Traumatisms  of  Pregnancy.  Denslow  Lewis.  .  . 

♦A  Clinical  Report  Relating  to  (a)  Hemorrhage^  leisistin0 
Notwithstanding  Curettage,  and  (b)  Secondary  Hemorrhage 
Following  Abdominal  Section.  Egbert  II.  Grandin. 

♦General  Treatment  of  Measles.  Louis  Fischer 
Rhinolitbs  and  Foreign  Bodies  in  the  Nose.  J.  M.  Ingersoll. 

American  Medicine  (Philadelphia),  April  12. 

♦What  Can  We  Diagnosticate  in  Acute  Appendicitis?  M  illy 

♦Rheumatic  Appendicitis — A  Study  of  the  Relation  of  Rheu¬ 
matism  to  Appendicitis.  Willim  A.  Edwards. 

♦Indications  for  the  Mastoid  Operation.  Philip  Hammond. 

The  Epidural  Method  and  Its  Indications.  Dudley  lait. 

Acute  Lymphatic  I’seudoleukemia :  M  ith  Report  of  a  Case 
and  Autopsy.  John  L.  Heffron. 

Gastrotomy  for  Removal  ot  I  oreign  Bodies.  Oeoige  I.  Inch. 
♦Palmar  and  Plantar  Syphilids.  William  F.  Bernart. 
Spontaneous  Rupture  of  the  Heart.  Don  D.  Grout. 

Boston  Medical  and  Surgical  Journal,  April  10. 

21  *The  School  in  Its  Effect  upon  the  Health  of  Girls.  E.  G. 

Brackett.  „  ,  ^  „  T 

22  *The  Health  of  School  Girls.  Robert  V  .  Lovett. 

23  *Statistics  Regarding  Health  of  School  Girls.  Edward  M. 

24  ♦The^Effect'of  Public  School  Education  upon  the  Health  of  the 

College  Girl.  Jane  K.  Sabine. 

Philadelphia  Medical  Journal,  April  12. 

23  *Rubella  and  the  “Fourth  Disease.”  J.  P.  Crozer-Griffith. 

26  *  A  Case  of  Intermittent  Claudication,  Terminating  in  Gan- 

grene.  I.  Harris  Levy. 

27  ‘Ophthalmia.  Neonatorum.  Reynolds  Wilson. 

28  Adenoid  Vegetations  and  Their  Influence  on  the  I  alatal  Aicli. 

Frederick  II.  Millener. 

29  Vaccination.  T.  F.  Campbell.  ,  . 

30  ♦The  Relation  of  the  Tubercle  Bacillus  to  Pseudoleukenna 

(Sternberg's  Disease).  (Concluded.)  Joseph  Sailer.' 

Medical  News  (N.  Y.),  April  12. 

♦On  Amebic  Abscess  of  the  Liver.  William  Osier. 

Spa  Treatment  of  Gout.  Charles  C.  Ransom. 

♦On  the  Early  Diagnosis  of  Pleuritic  Effusions. 

Report  of  a  Case  of  Removal  of  the  Gasserian  Ganglion. 

John  F.  Erdmann.  ,,  _ 

♦The  Etiologie  Classification  of  Varicose  Veins  of  the  Legs. 
William  S.  Terriberry.  .  _  _  ,  .  . 

A  Peculiarity  of  Vision,  with  Illustrative  Cases.  Fredeiick 
C.  Riley. 

♦The  Misleading  Significance  of  Ovarian  Pain.  C.  Lester  Hall. 
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Jour.  A.  M.  A. 


William  C. 


The  Modern  Therapy  of  Gonorrhea  in  the  Male. 

Martin. 

Medical  Review  of  Reviews  (N.  Y.),  March  25. 

Diagnosis  of  the  Infectious  Exanthemata.  F.  C.  Curtis, 

St.  Paul  Medical  Journal,  April. 

Ilenrv  J.  Bigelow  ;  A  Sketch.  T.  W.  Thorndike. 

Remarks  on  Typhoid  Fever.  William  S.  Thayer. 
Prostatectomy.  C.  II.  Mayo. 

Dropsy  Without  Albuminuria.  I.  M.  Alan  son. 

A  Brief  Description  of  the  Hospitals  of  Manila,  with  a  1  ew 
Notes  on  Plague.  Harry  Morell-  w  » 

Intestinal  Obstruction.  Acute  Appendicitis.  Waiien  a. 

Dennis. 

Old  Hip-Joint  Dislocation.  C.  P.  Thomas. 


International  Medical  Magazine  (N.  Y.),  March. 


John 


58 

59 

60 
61 
62 


63 


65 
/-66 
*  67 
68 


69 


Cincinnati  Lancet-Clinic,  April  12. 

38  When  I  Studied  Medicine.  Geo.  J.  Monroe. 

39  Gonorrheal  Rheumatism.  J.  Douglas  Westervelt. 

Northwestern  Lancet  (Minneapolis),  April  1. 

40  Report  of  a  Case  of  Spinal  Sarcoma.  O.  C  Strickler 

44  a  Continuance  of  the  Discussion  of  the  Technic  in  Abdominal 
Operations.  A.  W.  Abbott.  < 

42  The  Place  of  Specialism  in  the  Education  of  the  Undergradu¬ 

ate.  Frank  C.  Todd. 

43  Osteitis  Deformans.  O.  A.  Fliesburg 

44  Whooping  Cough  and  Quarantine.  E.  S,  Strout. 

The  Medical  Age  (Detroit,  Mich.),  March  25. 

45  A  Mixed  Clinic  in  a  Colored  Hospitals — Alumps,  Emphysema, 

Conjunctivitis,  Lobar  Pneumonia.  Lung  Inflammation,  Hys¬ 
teric  Aphonia  and  Hemiplegia.  Louis  F.  Bishop. 

46  ‘Surgical  Treatment  of  Hypertrophy  of  the  Prostate.  Max 
v  Ball  in. 


56  ♦Clinical  and  Pathologic  Observations  of  Enteroptosls. 

C.  llemmeter. 

57  *Enteroptosis,  with  Special  Reference  to  Displacement  of  the 
Colon.  Fenton  Ii.  Turck. 

Nephroptosis.  A.  L.  Benedict.  v 

The  Ultimate  Results  of  Nephrorrhaphy.  Charles  P.  Noble. 
Nephropexy  for  Prolapse  of  the  Kidney.  Austin  II.  Goelet. 
Gastroptosis.  Allen  A.  Jones.  . 

overflow  Facial  Contraction  from  the  Orbicularis  Ialpebia- 
rum  in  Paralysis  Agitans  and  Spastic  Conditions  of  the 
Face.  (Preliminary  Note.)  I).  J-  McCarthy. 

Movable  Kidneys ;  Their  Effect  upon  the  Gastric  and  Intes¬ 
tinal  Functions.  Boardman  Reed. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery,  April. 

64  Optic  Neuritis  in  the  Young,  with  Report  of  live  Cases. 
William  Cheatham. 

Three  Cases  of  Acute  Nephritis.  H.  E.  Cottell. 

The  Treatment  of  Goiter.  James  S.  Clienoweth. 

The  Pathology  of  Appendicitis.  James  B.  Bullitt. 

Report  of  a  Case  of  Complete  Procidentia  of  Uterus  with 
Cystocele  and  Enterocele.  Twenty-six  Years  Duration.  John 
K.  Freeman.  _  .. 

Gonorrheal  Conjunctivitis  with  Involvement  of  the  Mucous 
Membrane  of  Nose  and  Upper  Lip.  J.  D.  Kiser. 

Illinois  Medical  Journal  (Springfield),  April.. 

70  *T, emphatic  Leukemia.  James  B.  Herrick.  .  , 

71  Three  Points  in  the  Treatment  of  the  Deformities  of  Infantile 

Paralysis.  John  L.  Porter.  T  ,,  ,  ,, 

72  Sequestration  and  Other  Dermoids.^  E.  R.  McAitnui. 

73  *  Suggestive  Therapeutics.  Arthur  E.  Prince. 

74  Electrolysis — The  Only  Successful  Treatment  mat  ertain 

Variety  of  Granular  Eyelids.  P.  Dombrowski. 

75  Surgical  Cell  Activity.  James  E.  Coleman. 

Maryland  Medical  Journal  (Baltimore),  April. 

76  A  Consideration  of  the  Bottini  Operation  for  Enlargement  of 

the  Prostate,  with  Report  of  Some  Cases.  George  walker. 

77  A  New  Combined  Electro-cautery  Incisor  for  the^  Bottini  Op¬ 

eration  for  Prostatic  Obstruction.  Hugh  H.  Young. 

78  Upton  Scott,  M.D.,  of  Annapolis.  Eugene  F.  Cordell. 

Annals  of  Gynecology  and  Pediatry  (Boston),  April. 

Surgery  as  a  Last  Resort.  Floras  F.  Lawrence. 

A  Case  of  "Habit  Tic”  in  a  Child  Two  Years  and  Three 
Months  of  Age.  John  II.  W.  Rhein. 

A  Case  of  Anencephalus.  Amzi  W.  Hon. 

The  Outlook  for  Hysterectomy  for  Cancer.  A.  Lapthorn 

Shoulder  Presentation  Occurring  Twice  in  the  Same  Patient. 
Frank  C.  Hammond. 

The  Vermiform  Appendix.  John  B.  Murphy. 

University  of  Pennsylvania  Medical  Bulletin  (Philadelphia), 

85  *The  Surgical  Treatment  of  Sterility  Due  to  Obstruction  at 
the  Epididymis,  Together  with  a  Study  of  the  Morphology 
of  Human  Spermatozoa.  Edward  Martin,  J.  Berton  Tar- 
nett  J.  Valentine  Levi  and  M.  E.  Pennington. 

Student  Life  in  the  Middle  Ages.  Roswell  Park. 

Melanosis  of  the  Cerebrospinal  Meninges.  D.  J.  McCarthy 
and  Mazyck  r.  Ravenel. 

Colorado  Medical  Journal,  February. 

The  Evolution  of  Medical  Institutions  in  Colorado.  C 
Spivak.  „  ,  ,  .  TT  , 

Clayton  Parkhill,  Citizen-Soldier.  General  Irving  Hale. 
Clayton  Parkhill.  Anatomist  and  Surgeon.  J.  N.  Hall. 
Smallpox  and  Pregnancy.  A.  C.  Magruder. 

Fort  Wayne  Medical  Journal-Magazine,  March. 

92  On  the  Borderline  of  Surgery.  Bayard  Holmes. 

93  Early  and  Accurate  Diagnosis  and  Prompt  Operation  in  Ap¬ 

pendicitis.  C.  A.  Daugherty. 

The  Physician  and  Surgeon  (Detroit  and  Ann  Arbor,  Mich.), 

January. 

94  Smallpox,  with  Special  Reference  to  the  Cases  at  Ann  Arbor 

and  Bronson.  James  R.  Arrieil.  _ 

95  ♦The  Management  of  Crossed  Eyes  in  Children.  M  alter  tv. 

pa  i*her 

96  *  Bacilli  IVhicb  Resemble  the  Bacillus  Tuberculosis.  David  M. 

97  ♦The  \fiagnosis  and  Treatment  of  Incipient  Tuberculosis. 

Johnson  W.  Hagadorn.  ,, 

98  The  Therapeutic  Status  of  Animal  Extracts.  V  imam  R. 

Chittick. 

Toledo  Medical  and  Surgical  Reporter,  April. 

99  Chronic  Nephritis.  P.  George  Tait.  ^  , 

100  The  Eve  ns  a  Factor  in  Medical  Diagnosis.  (  harles  I.ukens. 


79 

80 

81 

82 

S3 

84 


86 

87 


88 

89 

90 

91 


D. 


April  26,  1902. 


1107 


CURRENT  MEDICAL  LITERATURE. 


101  Juvenile  Cataract  with  Especial  Reference  to  the  Lamellar 

Form — Report  of  Cases.  Francis  W.  Alter. 

102  Ten  Hysterectomies.  Charles  Betts. 

Proceedings  of  the  Pathological  Society  of  Philadelphia,  March. 

103  Saccular  Aneurysm  Arising  from  the  Ascending  and  Trans¬ 

verse  l’arts  of  the  Arch  of  the  Aorta.  II.  A.  Ilare  and 
Randle  C.  ltosenberger. 

104  Streptococcus  Mucosus  (Howard)  and  Its  Relation  to  Micro¬ 

coccus  Lanceolatus.  Walfield  T.  Longcope. 

105  Primary  Carcinoma  of  the  Liver.  H.  D.  Jump  and  J.  D. 

Steele. 

Vermont  Medical  Monthly  (Burlington),  March  25. 

100  Remarks  on  the  Etiology  and  Pathology  of  Nephritis.  M.  J. 
Wiltse. 

107  Chronic  Gastritis  and  Its  Treatment.  G.  G.  Marshall. 

108  ‘Notes  on  the  Value  of  Veratrum  Viride.  A.  T.  Woodward. 

109  The  Etiologic  Relation  of  Nephritis  to  Cardiac  Disease.  II. 

Edwin  Lewis. 

Dominion  Medical  Monthly  (Toronto),  March. 

110  Duties  of  a  Nurse  in  Abdominal  Surgery.  Herbert  A.  Bruce. 

111  Vomiting  in  Infancy  and  Childhood.  B.  E.  Hawke. 

112  The  Anatomic  Factor  in  the  Production  of  Baldness.  George 

Elliott. 

New  Orleans  Medical  and  Surgical  Journal,  April. 

113  ‘Enuresis.  E.  M.  Dupaquier. 

114  ‘When  Not  to  Operate  in  Anomalies  of  the  Extrinsic  Muscles 

of  the  Eye.  E.  A.  Robin. 

115  Epistaxis :  Its  Causation  and  Treatment.  Gordon  King. 

110  Thyioid  Extract  in  Urticaria.  J.  N.  Roussel. 

Columbus  Medical  Journal,  March. 

117  Beri-beri.  Starling  S.  Wilcox. 

118  Retroflexion  of  the  Uterus,  a  Sequence  of  Pelvic  Inflammation. 

Treatment  and  Results  of  Surgical  Replacements.  James 
U.  Barnhill. 

110  Some  Truths  Concerning  Alcohol.  Francis  W.  Blake. 

120  Enlarged  Turbiuals.  Ola  S.  Ilendrixson. 
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136  Nose  and  Throat  Work  for  the  General  Practitioner.  (Con¬ 
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137  The  Surgical  Assistant.  Walter  M.  Brickner. 
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140  Compatible  Medication,  or  the  Physical  Forces  in  Scientific 

Formulation.  E.  C.  llebbard. 

141  The  Nature  of  Continued  Fevers.  M.  Ileineberg. 

142  Puerperal  Eclampsia  and  Septicemia,  with  Report  of  Cases 
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143  Foreign  Body  in  the  Eye.  T.  C.  Evans. 

144  Management  of  Smallpox  to  Curtail  Its  Spread  D  S 

Humphreys. 


1.  State  Care  of  the  Insane. — Morton’s  paper  covers  the 
general  subject  of  treatment  of  Lhe  insane,  favoring  state  care 
to  a  certain  extent,  holding  that  many  cases,  however,  can  he 
cared  for  at  home.  On  account  of  the  prejudice  against  public 
institutions,  he  advises  the  sending  of  patients  that  can  not  be 
cared  for  at  home  to  private  institutions  at  first.  He  does  not 
think  that  the  asylum  physician  should  have  more  than  50 
patients  to  care  for  and  does  not  favor  the  bed  treatment  as 
especially  necessary.  He  is  conservative  in  regard  to  the  use 
of  hypnotics  and  sedatives. 

3.  Tropical  Diseases. — Egan  comments  upon  the  high  death 
rate  in  the  tropics  and  describes  the  striking  neglect  of  ordinary 
sanitary  precautions  in  Porto  Pico.  The  death  rate  in  that 
island  has  been  about  twice  the  birth  rate  and  is  largely  attrib¬ 


uted  by  the  author  to  the  neglect  of  sanitation.  The  two 
greatest  causes  of  death  are.anemia  and  tuberculosis,  the  former 
twice  as  common  as  the  latter,  and  he  doubts  the  importance 
of  ankylostoma  as  a  factor  in  its  production.  He  finds  the 
parasites  present  in  a  very  large  percentage  of  all  patients. 
He  says  that  if  Porto  Rico  were  not  naturally  one  of  the  most 
healthy  countries  in  the  world  all  the  people  would  have  been 
dead  long  since  from  one  cause  or  another.  Concerning  venereal 
disease  in  the  army  he  approves  of  the  British  plan  of  depriving 
a  soldier  of  his  pay  for  every  day  that  his  services  are  lost  to 
the  government  through  his  immorality.  Only  a  certain  pro¬ 
portion  of  the  cases  really  require  hospital  treatment,  and  yet 
all  who  are  ordered  to  hospital  by  the  line  officers — sometimes 
through  syphilophobia — must  go.  He  speaks  particularly  of  the 
handicap  the  army  surgeon  has  in  having  orders  carried  out  if 
the  line  officers  in  command  do  not  choose.  He  thinks  a  reform 
is  necessary  in  this  regard  and  claims  that  the  proportion  of 
venereal  cases  in  hospital,  which  sometimes  is  20  per  cent., 
could  be  reduced  to  1  or  2  per  cent,  by  discharging  those  for 
whom  the  only  necessity  is  that  they  report  regularly  for 
medicine  and  dressing. 

4.  The  Mammary  Gland  in  Primiparae. — -After  describing 
the  anatomy  and  physiology  of  the  gland,  Bannan  mentions  the 
hygienic  treatment  before  delivery,  and  insists  on  its  import¬ 
ance.  She  believes  mothers  should  nurse  their  children  and 
says  that  it  has  a  healthful  reflex  influence.  In  the  treatment  of 
cracked  nipples,  if  only  one  is  affected  it  should  be  relieved  of 
its  duty;  if  both  are  affected  a  compromise  system  should  be 
followed,  and  only  the  one  least  affected  used.  Massage  and 
bandaging  is  the  most  satisfactory  treatment.  The  importance 
of  the  breast  binder  in  primiparae  is  emphasized.  Whatever 
principles  of  surgery  are  thus  outraged,  it  is  better  than  sus¬ 
pending  the  function  altogether  and  trusting  the  babe  to  the 
doubtful  issue  of  artificial  feeding. 

5.  Pelvic  Deformities. — Ayers’  paper  takes  up  the  question 
of  what  shall  be  done  in  such  deformities  as  will  prevent  the 
birth  of  a  living  child.  He  says  that  when  the  deformity  leads 
to  the  employment  of  version,  forceps  or  craniotomy,  a  large 
percentage  of  still  births  is  the  result.  Cesarean  section  and 
symphysiotomy  are  discussed  and  he  insists  on  the  greater  ease 
and  security  of  proper  preparation  for  symphysiotomy  in  the 
ordinary  surroundings  and  says:  “In  considering  this  operation, 

I  do  not  refer  either  to  the  suprapubic  and  postpubic  Italian 
method  of  operating,  or  to  the  open  anterior  French  method, 
but  to  my  subcutaneous  method  heretofore  described.  In  order 
to  secure  thoroughly  satisfactory  conditions  for  operation,  the 
following  are  needed:  A  scalpel,  bistoury,  steel  male  urethral 
sound,  a  soft-rubber  retention  catheter,  two  china  wash-bowls, 
forceps,  absorbent  cotton,  adhesive  plaster,  and  clean  hands  of 
at  least  one  individual — the  operator.  No  needles,  sutures, 
sterilized  cloths,  or  dressings  are  required.  The  genital  region 
is  washed  with  soap  and  water,  then  with  bichlorid  solution. 
The  instruments  are  placed  in  a  solution  of  either  carbolic  acid 
or  lysol.  The  urethra  is  held  to  one  side,  the  symphysis  sev¬ 
ered  by  introducing  the  bistoury  under  the  clitoris  upon  the 
face  of  the  joint,  as  heretofore  described,  while  hemorrhage  is 
prevented  by  pressing  a  wet  wad  of  cotton  on  the  small  opening. 
The  child  is  delivered  with  the  forceps,  the  after-birth  removed, 
the  catheter  inserted  (after  bringing  the  pubic  bones  together), 
the  wings  of  the  pelvis  are  strapped  with  adhesive  plaster,  and 
the  wound  completely  closed  by  bringing  the  knees  together  and 
binding  them.  In  the  after-treatment,  such  a  sling  as  Dickin¬ 
son’s  can  he  readily  set  up,  if  my  hammock-bed  is  not  available. 
The  manipulations  which  may  have  preceded  this  operation 
need  not  affect  its  results,  as  the  wound  is  above  the  vaginal 
orifice  and  away  from  its  discharges.  In  one  of  my  cases,  in 
which  infection  of  the  genital  tract  followed  a  sloughing  of  the 
posterior  vaginal  wall  from  an  old  cicatrix,  the  joint  wound 
healed  by  first  intention.”  The  recent  greatly  improved  results 
in  Cesarean  section  are  due  not  only  to  improved  method  but  to 
early  performance;  he  points  out,  however,  that  the  mortality 
in  late  years  is  greater  than  in  symphysiotomy.  There  are 
probably  many  more  craniotomies  being  performed  to-day  than 
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Cesarean  sections  or  symphysiotomies  because  there  have  not 
been  proper  opportunities  for  the  general  practitioner  to  pre¬ 
pare  for  major  obstetric  operations  and  he  has  been  justified 
in  his  conservation  of  maternal  life  at  the  expense  of  the  infant. 

6.  Shock. — -The  explanation  of  shock  given  by  Boise  is  that 
there  is  a  tetanoid  condition  of  the  heart  and  peripheral  ar¬ 
teries,  both  together  producing  a  low  arterial  pressure,  from 
lessened  blood  supply,  and  he  believes  that  the  cause  of  the 
whole  is  due  to  over-irritation  of  the  entire  sympathetic  sys¬ 
tem;  it  is  not  a  paresis  of  the  secretory  nerves,  but  an  over- 
stimulation.  The  remedies  which  he  suggests  are  nitrite  of 
amyl  and  nitroglycerin,  and  he  considers  strychnin — at  present 
the  most  popular  drug — as  positively  dangerous.  The  use  of 
normal  salt  solution  of  rather  high  temperature,  115  to  118, 
given  intravenously  is  also  recommended  in  preventing  shock, 
though  if  it  is  simply  intended  to  supply  the  blood  loss  by 
hemorrhage  the  subcutaneous  method  will  suffice. 

9.  Traumatisms  of  Pregnancy. — Lewis’  article  is  a  lengthy 
review  and  discussion  of  a  large  number  of  cases.  He  favors 
abdominal  section  as  an  easy  course  and  one  that  relieves  the 
patient  more  often  than  does  trusting  to  chance.  If  no  suf¬ 
ficient  lesion  is  found  it  can  not  be  said  that  it  adds  materially 
to  the  risk. 

10.  Uterine  Hemorrhage. — Several  cases  are  reported  by 
Grandin  of  persistent  hemorrhage  from  the  uterus  and  of 
hemorrhage  following  abdominal  section.  He  believes  that, 
after  an  elective  abdominal  section,  the  word  shock  means 
hemorrhage.  If  internal  hemorrhage  occurs  within  twenty- 
four  hours  after  such  operation,  as  in  his  patient,  it  is  sufficient 
to  warrant  us  in  re-opening  the  abdomen.  He  contends  also 
that  vaginal  section  will  enable  us  to  settle  this  question,  which 
is  of  vital  moment  to  the  patient  and  to  our  reputation.  We 
should  free  our  minds,  however,  of  the  thought  of  that  bugbear, 
shock,  remembering  that  the  symptomatology  is  essentially 
different  and  that  the  free  use  of  morpliin  ought  to  make  a 
differential  diagnosis  for  us. 

11.  Measles. — The  hygienic,  dietetic  and  medicinal  treat¬ 
ment  of  measles  is  described  by  Fischer.  The  first  consists  in 
guarding  the  child  from  any  unnecessary  exposure  to  heat  or 
cold,  with  thorough  disinfection  of  discharges  from  the  nose, 
ears  and  mouth,  and  securing  rest  and  quiet.  If  there  is  an 
exanthema,  mild  diaphoretic  treatment  may  be  indicated.  He 
advises  the  use  of  liq.  ammon.  acetat  in  half  dram  or  dram 
doses  every  one  or  two  hours  to  produce  diaphoresis.  If  the 
temperature  is  below  102  no  further  drug  treatment  may  be  re¬ 
quired.  It  is  important  to  watch  the  stomach  and  bowels,  hence 
stimulation  of  the  emunctories  will  be  urgently  demanded  in 
this  pre-eruptive  condition.  All  the  body  functions  must  be 
carefully  watched.  For  the  medicinal  treatment  he  suggests 
one-drop  doses  of  tincture  of  aconite  when  it  is  necessary  to 
have  both  the  antipyretic  and  diaphoretic  effect.  In  very  weak 
or  rickety  children  great  care  should  be  used,  and  where  con¬ 
vulsions  are  likely  to  occur  hot  mustard  foot  bath's  and  the  ice 
bag  or  cold  applications  to  the  head  used  and  brOmid  of  sodium 
in  10-gr.  dose  given  by  the  mouth  if  the  nervous  symptoms  are 
severe.  For  vomiting  he  would  give  the  stomach  rest,  resort¬ 
ing  to  rectal  alimentation  and  medication  if  necessary.  Great 
care  should  be  taken  in  the  use  of  purgatives.  Phosphate  of 
sodium  in  10  to  30  gr.  in  water  is  a  useful  laxative  and  so  are 
small  doses  of  citrate  of  magnesia.  Very  small  doses  of  calomel, 
1/10  gr.,  two  or  three  times  a  day  may  also  be  used.  We  should 
remember  that  intestinal  catarrh  is  one  of  the  dangers  of  the 
disease.  Water  should  be  given  liberally;  fruit  juice  may  be 
added  to  it.  When  the  nose  and  the  pharynx  discharge  freely 
and  irritate  the  child,  irrigation  with  some  bland  antiseptic, 
such  as  1  per  cent,  boric  acid  solution,  is  useful,  but  if  there  is 
a  catarrh  involving  the  nose  and  throat  as  well  as  the  bronchial 
mucous  membrane  and  the  accumulated  secretion  is  annoying, 
an  emetic  is  advised.  Most  children  cough  and  swallow  their 
expectoration  and  a  dosq  of  castor  oil  may  be  useful.  For 
emesis  he  suggests  the  compound  syrup  of  squills  every  half 
hour  or  syrup  of  ipecac  in  dram  doses,  but  when  neither  of 
these  are  effective  he  finds  sulphate  of  copper  in  one-half  or 


one  grain  doses  in  the  same  intervals  valuable.  For  the  dis¬ 
tressing  cough,  especially  at  night,  steam,  impregnated  with 
eucalyptus  or  oil  of  thyme  and  small  doses  of  codein  can  be 
employed.  Two  or  three  grain  doses  of  chloral  hydrate  can  be- 
used  for  a  child  three  years  old.  He  has  had  little  good  from 
heroin  and  sometimes  unfavorable  symptoms.  The  complica¬ 
tion  of  pneumonia  requires  symptomatic  treatment.  High  fever 
may  require  tepid  sponging  or  local  tepid  pack,  but  cold  baths 
and  cold  packs  do  not  seem  so  well  borne  as  in  other  febrile- 
diseases.  The  oiled-silk  jacket,  if  the  case  is  not  an  abnormal 
febrile  type,  covering  the  whole  thorax  and  applied  next  the- 
skin  is  very  valuable.  Dry  cups  applied  posteriorly  are  useful 
for  dyspnea.  He  has  used  antipneumococcic  serum  in  one  case, 
but  of  course  no  conclusions  can  be  drawn.  The  child  made  a 
perfect  recovery.  If  diphtheria  is  a  complication  the  usual 
treatment  is  required.  Antitoxin  should  be  considered  as 
early  as  the  diagnosis  is  made.  He  does  not  believe,  however,, 
in  immunizing  doses  of  antitoxin  during  the  course  of  measles 
to  protect  from  possible  diphtheria.  If  the  child  is  nursing,, 
breast  milk  is  the  diet  to  be  used.  In  case  of  bottle-fed  babies 
the  greatest  care  must  be  exercised  in  feeding.  With  gastric 
symptoms  the  interval  should  be  increased  and  a  smaller 
quantity  administered.  When  violent  gastric  symptoms  prevail 
in  spite  of  all  precautions,  absolute  rest  of  the  stomach  is 
necessary  and  rectal  feeding  should  be  used  if  required.  la 
older  children  buttermilk  may  be  substituted  for  milk  and  con¬ 
centrated  foods  such  as  cream  and  butter  may  be  given.  Thus- 
a  small  quantity  of  cream  rather  than  a  large  quantity  of  milk 
if  the  stomach  will  tolerate  it  will  be  beneficial.  Soups,  broths, 
eggs  and  paps  of  oatmeal  and  milk  are  indicated.  In  older 
children  calf’s-foot  jelly,  chicken  jelly,  raw  scraped  steak  and 
oysters  in  addition  to  broths  and  milk  and  cream  may  be 
allowed.  Fruit  and  fruit  juices  may  be  given  ad  libitum.  The 
convalescence  and  restoration  to  the  normal  condition  depends 
on  the  nutrition  rather  than  on  drugs. 

13.  Appendicitis. — The  question  of  how  to  diagnose  appen¬ 
dicitis  is  the  subject  of  Meyer’s  article.  While  he  believes  it 
always  a  surgical  disease,  he  asks  whether  it  is  possible  to- 
prophesy  what  course  may  be  followed.  As  regards  the  refine¬ 
ments  of  diagnosis  he  mentions  that  it  is  often  possible  to  locate 
the  position  of  the  acutely  inflamed  appendix  within  the  first 
days  of  the  disease  by  going  over  the  right  half  of  the  abdomen: 
with  the  tip  of  one  finger.  Although  McBurney’s  point  will 
invariably  be  found  to  be  painful  to  the  touch,  still  more  intense 
pain  can  often  be  elicited  on  pressing  a  spot  above  or  below  the 
omphalospinous  line  or  posteriorly  to  the  caput  coli  in  the 
lumbar  region.  In  a  case  of  unmistakable  acute  appendicitis 
the  greatest  pressure  pain  is  found  not  on  but  somewhat  above 
this  line  and  along  the  crest  of  the  ileum  or,  if  it  is  principally 
marked  in  the  right  lumbar  region,  fve  shall  rarely  go  wrong 
in  assuming  that  the  appendix  is  situated  posterior  to  the  caput 
coli.  Dr.  Meyer  has  never  been  disappointed  in  this  sign.  If, 
on  the  other  hand,  digital  examination  by  the  rectum  or  vagina 
demonstrates  the  greatest  tenderness  or  a  painful  mass  on  the 
right  side  of  the  pelvis,  wre  shall,  almost  without  exception,  find 
the  appendix  in  its  normal  position.  He  believes  that  attempts 
to  directly  palpate  the  acutely  inflamed  appendix  throughout 
its  length  are  usually  unsuccessful  and  he  here  gives  Meltzer’s 
method  of  examination  as  follows:  Under  normal  conditions 
the  appendix  should  rest  in  the  right  iliac  fossa,  that  is  to  say, 
on  the  ileopsoas  muscle,  from  which  it  is  separated  by  the 
parietal  peritoneum,  the  extraperitoneal  or  transversalis  fascia 
and  the  ileopsoas  fascia.  Active  contraction  of  this  muscle 
will,  of  course,  increase  the  volume  of  the  belly  of  the  same 
and  therewith  raise  the  appendix  thus  situated  upward  toward 
the  anterior  abdominal  wall.  If  now  the  examining  fingers  are 
pressed  gently  but  deeply  down  into  the  iliac  fossa  at  or  near 
McBurney’s  point,  and  the  patient  is  directed  to  slowly  lift  his 
straightened,  and  outwardly  rotated  lower  extremity  so  as  to 
form  nearly  a  right  angle  with  the  trunk;  in  other  words,  if 
we  direct  him  to  thus  make  flexion  at  the  hip,  such  an  appendix 
will  thereby  be  subjected  to  increased  direct  pressure  and  hence 
become  still  more  painful  than  before.  It  will  also  in  this 
way  sometimes  become  more  or  less  distinctly  palpable.  If,  on 
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the  other  hand,  the  result  of  this  kind  of  an  examination  is 
negative,  1  should  think  we  might  be  justified  in  concluding 
that  the  appendix  is  not  resting  on  the  ileopsoas  muscle,  but 
running  in  a  different  direction.  Elsberg  claims  also  that:  by 
accepting  McBurnev’s  point  as  the  base  of  the  organ,  its  further 
course  might  be  determined  by  the  spot  of  greatest  subjective 
pain,  as  repeatedly  pointed  out  by  the  patient  upon  being  ques¬ 
tioned  regarding  the  same.  The  doctor  stated  that  in  this 
manner  he  had  succeeded  in  correctly  diagnosing  the  position 
of  the  organ  in  49  out  of  58  cases.  Should  further  experience 
prove  this  method  too  to  be  reliable  in  the  greater  majority  of 
cases,  it  may  frequently  prove  of  value  to  the  surgeon.  If  the 
patient  persistently  locates  the  principal  subjective  pain  to  the 
left  side  of  the  lower  abdomen  in  a  case  of  undoubted  acute 
appendicitis,  we  may  infer  that  the  vermiform  is  long  and  hangs 
down  into  the  small  pelvis.  Vaginal  or  rectal  palpation  will 
frequently  verify  such  an  assumption.  But  this  diagnosis  of 
location  and  possibly  also  of  the  length  of  the  inflamed  appendix 
is  pf  practical  importance  to  the  operator  only  because  it  tells 
him  where  to  incise,  while  for  the  general  practitioner  it  is  of 
little  value.  With  him  it  is  not  a  question  of  direction,  but  of 
recognizing  the  clinical  seriousness  of  the  attack.  He  further 
asks  if  we  can  conscientiously  claim  to  be  able  to  diagnosticate 
at  the  present  time  with  regard  to  the  pathologic  lesion  of  the 
appendix  in  its  acute  inflammation  during  the  first  two  or 
three  days  of  the  disease,  as  long  as  the  inflammation  is  still 
confined,  in  its  principal  part  at  least,  to  the  appendix  as  such, 
and  as  long — he  emphasizes  this  point — as  no  tumor  of  any  kind 
is  palpable  in  the  region  of  the  appendix.  From  the  basis  of  his 
experience  covering  hundreds  of  cases  during  sixteen  years  he 
is  obliged  to  answer  in  the  negative,  and  he  doubts  whether  we 
will  ever  be  able  to  do  this.  He  does  not,  however,  wish  to  have 
it  understood  that  we  should  discontinue  our  efforts  to  sharpen 
our  diagnostic  capabilities  in  regard  to  these  points.  He  ad¬ 
vises  then  in  the  interest  of  our  patients,  that  we  be  satisfied 
with  our  ability  to  diagnose  the  given  case:  1,  as  one  of  acutest 
inflammation,  which  has  already  transgressed  the  border  lines 
of  the  appendix  and  involves  the  peritoneal  cavity  to  a  greater 
or  lesser  extent,  in  consequence  of  a  macroscopic  perforation  of 
the  organ,  or  without  the  presence  of  same;  or  2,  as  one  of 
acute  inflammation,  that  is  most  probably  still  confined  to  the 
appendix  as  such,  although  its  immediate  neighborhood  appears 
more  or  less  involved;  or  3,  as  one  of  subacute  inflammation. 
Let  us  allow  such  diagnosis  to  furnish  the  indication  for  or 
against  prompt  operation.  Let  us  continue  to  tell  the  general 
practitioner  to  go  on  diagnosing  acute  appendicitis  first  of  all 
on  these  lines.  It  is  often  by  no  means  an  easy  task  for  the 
average  man,  and  in  some  instances  for  the  specialist,  to  render 
the  differential  diagnosis  between  acute  appendicitis  and  other 
acute  inflammatory  lesions  within  the  abdominal  cavity.  Let 
us,  therefore,  not  complicate  matters  still  more  by  expecting 
the  physician  to  also  diagnose  the  exact  anatomic  lesion  of  the 
organ  before  deciding  whether  or  not  prompt  surgical  inter¬ 
vention  be  needful.  As  a  third  division  of  his  subject,  he  asks 
what  we  can  diagnose  in  the  degree  and  extent  of  a  complicating 
peritonitis.  He  remarks  that  in  the  great  majority  of  cases 
acute  appendicitis  is  accompanied  by  localized  peritonitis. 
Localized  palpable  tumor  in  the  region  of  the  appendix  means 
pus  formation  or  the  deposition  of  plastic  lymph  with  tendency 
to  pus  formation  in  the  great  percentage  of  cases.  While  pres¬ 
sure  pain  over  the  left  lower  abdomen  speaks  for  a  more  in¬ 
tense,  often  spreading  peritonitis,  paresis  of  the  large  intestine, 
tympanitis,  continued  vomiting,  general  abdominal  and  rectal 
tenderness,  dulness  on  percussion  of  the  right  iliac  fossa  and 
over  the  whole  lower  abdomen  suggest  a  spreading  or  fully 
developed  general  peritonitis  with  or  without  effusion.  An 
important  sign  is  pain  on  pressure  in  the  left  lumbar  region,  the 
part  farthest  away  from  the  usual  seat  of  disease — if  we  exclude 
the  subdiaphragmatic  space.  With  chill  and  the  other  symp¬ 
toms  mentioned  and  pain  in  the  left  lumbar  region,  the  diag¬ 
nosis  will  then  be  found  to  be  correct.  He  gives  a  point  as 
regards  the  diagnosis  of  subacute  and  acute  appendicitis  during 
the  interval  and  says:  If  a  patient  was  suddenly  taken  sick  with 
pain  in  the  lower  abdomen  and  consecutive  localization  of  the 


same  in  the  right  groin,  but  without  the  simultaneous  occur- 
lence  of  a  number  of  stools,  especially  of  loose  diarrheal  stools; 
and  more  important  still,  if  nausea  and  vomiting  accompanied 
the  trouble,  if  gas  and  feces  could  not  be  passed  for  hours  or 
•lajs,  if  an  increased  pulse  rate,  localized  pressure  pain  and, 
possibly,  l ise  of  temperature  were  noticed,  such  a  disease  was 
most  probably  at  least  in  the  male — an  attack  of  acute  or 
subacute  appendicitis.  If  a  right  movable  kidney  is  present 
and  the  attack  occurred  independently  from  the  advent  of  men¬ 
struation,  the  probability  of  the  disease  having  been  an  attack 
of  acute  or  subacute  appendicitis,  gains  ground  also  in  the 
female  sex.  Further  direct  examination  must  clear  up  such  a 
case.  If  gynecologic  examination  be  negative,  if  gallstones  can 
be  excluded,  if  urinary  analysis  does  not  point  to  disease  of  the 
kidney,  and  if  we  are  able  to  palpate  a  painful  cord,  corre¬ 
sponding  to  the  location  of  the  appendix,  our  diagnosis  promises 
to  be  correct.  He  has  had  little  faith  in  the  palpation  of  ap¬ 
pendicitis,  and  admits  his  inability  to  do  what  is  claimed  by 
some  authorities.  He  suggests  the  danger  that  palpation  may 
cause  rupture  of  the  focus  into  the  general  peritoneal  cavity  or 
the  re-awakening  of  slumbering  processes. 

14.  Rheumatic  Appendicitis. — Going  over  the  authorities 
and  replies  received  to  questions  sent  to  physicians  concerning 
appendicitis  in  the  distinctly  rheumatic  individual,  Edwards 
remarks  that  the  testimony  is  almost  unanimously  against  the 
existence  of  a  condition  styled  rheumatic  appendicitis.  He 
would  therefore  summarize  by  saying  that,  1,  the  present  state 
of  our  knowledge  does  not  warrant  the  use  of  the  term  rheu¬ 
matic  appendicitis;  2,  there  seem  to  be  but  two  conditions  in 
which  rheumatism  can  at  all  be  considered  in  etiologic  relation 
to  appendicitis,  and  these  are  when  a  rheumatic  endarteritis  of 
the  single  appendicular  artery  exists  and  the  blood  supply  is 
greatly  diminished  thereby.  It  seems  to  be  conceded  that  the 
entrance  of  fecal  matter  of  itself  does  not  necessarily  give  rise 
to  appendicitis,  but  it  is  probable  that  the  inflammation  may 
have  its  origin  in  the  micro-organisms  conveyed  to  the  interior 
of  the  organ  by  the  fecal  matter.  Even  if  rheumatism  is  an 
infectious  disease  and  the  infection  is  due  to  staphylococci, 
whose  seat  is  in  the  gastro  intestinal  tract,  it  may  be  probable 
that  the  feces  in  these  cases  are  unusually  toxic,  but  this  again 
is  far  from  proved,  so  that  when  considering  a  so-called  rheu¬ 
matic  appendicitis  we  must  resort  to  the  old  Scotch  verdict — 
“not  proven.” 

15.  Mastoid  Operations. — The  main  points  discussed  in  re¬ 
gard  to  mastoid  operations  are  summarized  in  the  paper  by 
Hammond  as  follows:  1.  Mastoiditis  is  always  subsequent  to 
purulent  inflammation  of  the  middle-ear.  2.  Tenderness  of 
the  bone  is  an  important  symptom  when  present,  but  the 
mastoid  may  be  full  of  pus,  with  absolutely  no  tenderness.  3. 
Bulging  of  the  canal  wall  is  a  most  important  symptom.  4. 
The  absence  of  temperature  is  no  guide  whatever.  3.  Im¬ 
provement  in  the  hearing  is  usually  indicative  of  subsiding  in- 
inflammation  in  the  middle-ear.  6.  The  operation  is  safe,  and 
delay  may  be  dangerous. 

19.  Palmar  and  Plantar  Syphilids. — Bernart  finds  that  in 
200  successive  cases,  \eliminating  patients  who  had  forgotten 
their  history,  17.5  per  cent,  suffered  jTom  either  palmar  or 
plantar  syphilids  or  both  sometime  during  their  disease.  He 
gives  details  of  some  of  the  cases.  He  thinks  that  while  this 
percentage  may  be  larger  than  that  found  elsewhere  it  indicates 
that  such  lesions  are  found  more  frequently  than  ordinary 
observation  would  lead  us  to  believe.  In  cases  where  it  oc¬ 
curred,  in  nearly  GO  per  cent,  both  surfaces  were  diseased;  the 
palms. alone  followed  next  with  about  35  per  cent.,  while  the 
plantar  surfaces  were  alone  afh  ’ted  in  only  about  1  per  cent. 
Nearly  50  per  cent,  more  of  soft  and  tender  hands  were  affected 
as  compared  to  others;  this  shows  that  irritation  and  friction 
do  not  play  an  important  part  in  the  production  of  palmar 
lesions. 

21.  The  Health  of  School  Girls. — Brackett  finds  from 
statistics  that  females  make  up  the  larger  number  of  applicants 
for  hospital  treatment  of  physical  developmental  defects.  It 
impresses  the  physician  who  sees  a  large  number  of  children  to 
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observe  the  large  number  of  girls  that  are  anemic  and  nervous, 
and  the  very  marked  dilference  between  their  condition  and  that 
of  the  boys  at  the  developmental  stage.  Much  of  this  trouble 
he  lays  to  the  overstrain  of  our  present  system  of  school  educa¬ 
tion  and  holds  that  the  school  is  responsible  for  very  many  of 
the  conditions  in  so  far  as  it  demands  interference  with  the 
necessary  amount  of  sleep  and  outdoor  play  and  it  does  not 
sufficiently  recognize  the  difference  between  boys  and  girls  and 
between  different  individuals. 

22.  The  Health  of  School  Girls. — Lovett’s  article  follows 
the  same  general  line,  reviewing  the  facts  so  far  as  known  and 
giving  such  data  from  his  own  investigations  as  he  has  been 
able  to  obtain.  He  finds  that  the  number  of  pupils  that  leave, 
school  on  account  of  their  health,  especially  in  the  high  and 
normal  schools,  is  much  greater  among  females  than  males. 
There  is  no  consensus  of  opinion  that  girls  leave  school  with 
their  health  improved  over  that  at  the  time  of  their  entrance 
and  some  teachers  were  definite  in  their  statement  that  the 
girls  were  not  as  well  on  the  average.  He  thinks  the  remedy 
lies  in  the  development  of  physical  training  in  a  proper  school 
gymnasium  under  proper  conditions.  For  this  purpose  a  gym¬ 
nasium  is  imperative  as  exercises  in  the  school  room  .are  not 
effective.  This  seems  to  be  the  general  consensus  of  opinion 
among  teachers.  At  present  the  general  health  of  the  scnool 
girl  at  puberty  is  far  from  what  should  be  desired  and  what 
seems  to  be  the  result  of  school,  work  plus  outside  demands. 

23.  The  Health  of  School  Girls. — Hartwell’s  article  is  more 
confined  to  statistics  than  the  others  and  he  does  not  find  from 
his  figures  that  a  disproportionate  number  of  girls  are  obliged 
to  leave  the  Boston  public  schools  because  of  impaired  health. 
It  is  only  in  the  high  and  Latin  schools  that  the  losses  are  con¬ 
siderable,  and  if  overpressure  exists  there  is  where  we  should 
expect  to  rind  evidence  of  it.  He  holds  the  medieal  profession 
fully  responsible  as  educational  authorities  for  the  present 
neglect  of  school  hygiene  and  the  undeveloped  state  of  vital 
statistics  relating  to  the  school  population,  but  he  admits  that 
physicians  are  somewhat  more  alive  than  the  teachers  to  the 
needs  of  the  situation. 

24.  The  Health  of  the  College  Girl. — Sabine,  in  taking  the 
statistics  of  2000  students  in  finishing  schools  and  colleges, 
finds  that  there  is  a  defect  and  that  the  college  girl  does  not 
represent  exactly  the  type  that  she  should  in  the  physical  point 
of  view. 

25.  Fourth  Disease. — Griffith  considers  that  it  would  be  a 
calamity  if  Duke’s  fourth  disease  could  be  proven  to  exist. 
From  his  study  of  the  subject  he  says  there  is  no  reason  for 
and  every  reason  against  its  existence.  He  thinks  that  every 
infectious  disease  is  liable  to  variation  in-  its  type!  both  in  the 
individual  and  the  epidemic,  and  that  aberrant  cases  and  forms 
and  even  aberrant  epidemic?  occur.  We  can  not  give  separate 
names  to  every  such  form.  The  history  of  rubella  shows  that 
it  is  particularly  liable  to  vary.  We  have  yet  to  see  rubella 
scarlatiniforme,  as  generally  understood,  fail  to  protect  from 
an  attack  of  rubella  morbiliforme  or  vice  versa. 

26.  Intermittent  Claudication. — The  case  reported  by  Levy 
was  an  apparently  complicated  one  showing  some  of  the  typical 
symptoms  of  Charcot’s  disease  and  also  some  of  those  of 
erythromelalgia.  He  thinks  we  are  warranted  in  called  it  one 
of  those  mixed  cases  which  show  the  close  relation  between 
these  disorders  and  Raynaud’s  disease.  The  appearance  of 
felons  is  also  mentioned  as  being  analogous  to  such  conditions 
in  Morvan’s  disease. 

27.  Ophthalmia  Neonatorum. — According  to  Wilson  the 
demands  of  treatment  and  prophylaxis  of  this  disease  are:  1, 
the  antepartum  care  of  the  birth  canal ;  2,  the  scrupulous 
cleansing  of  the  lids  following  expulsion  of  the  head  and  con¬ 
stantly  thereafter  in  suspicious  cases;  3,  the  noninvasion  of  the 
palpebral  sac  by  separation  of  the  lids  before  the  appearance  of 
typical  discharge;  4,  prompt  and  absolute  isolation  upon  the 
appearance  of  conclusive  signs  of  specific  inflammation ;  5, 
thorough  and  systematic  irrigation;  6,  astringent  application 
of  silver  nitrate  in  cases  of  prolonged  suppuration.  In  con¬ 


clusion,  as  an  important  adjunct  to  local  treatment  attention 
should  be  given  to  the  general  condition  of  the  child  in  cases  of 
debility  and  malnutrition.  The  measures  directed  toward  the 
care  of  the  infant  are  comprised  in  cod-liver  oil  inunctions, 
small  doses  of  whisky  internally  and  breast  feeding.  At  the 
same  time  the  mother  should  receive  some  form  of  tonic  treat¬ 
ment. 

30.  Pseudoleukemia. — Sailer’s  paper,  which  was  commenced 
in  the  last  issue,  is  ended  in  this.  He  reviews  Sternberg’s 
cases  and  comes  to  the  conclusion  that  we  can  not  speak  dog¬ 
matically  as  to  the  tubercular  origin  of  this  condition.  None 
of  the  evidence  heretofore  presented  can  be  regarded  as  decisive, 
but  the  gradual  accumulation  of  positive  facts,  as  Pinkus  says, 
and  the  absence  of  entirely  satisfactory  negative  evidence, 
rather  tends  to  confirm  the  supposition  that  the  majority  of 
cases  of  pseudoleukemia,  if  not  all,  will  ultimately  be  recognized 
as  tubercular. 

31.  Hepatic  Abscess. — Five  cases  of  hepatic  abscess  *of 
amebic  origin  are  reported  by  Osier  which  are  of  interest  as 
showing  the. latency  of  symptoms  and  the  liabilities  to  error 
in  diagnosis.  In  one  case  the  abscess  was  not  large  and  the 
symptoms  were  negative,  with  absence  of  fever,  chills,  sweats 
and  leucccytosis  until  just  before  the  operation.  There  was, 
however,  a  marked  diffuse  cyanosis  that  is  still  unexplained 
hpd  localized  swelling  above  the  right  costal  border  which  was 
found  to  be  associated  with  adhesions  between  the  liver  and 
costal  margin  with  no  signs  of  abscess  pointing  in  this  direc¬ 
tion.  In  another  case  the  symptoms  led  to  a  diagnosis  of  malig¬ 
nant  disease,  and  still  another,  of  empyema.  Osier  calls  at¬ 
tention  to  the  leucocytosis  which  was  particularly  absent  in 
three  of  the  cases.  They  contradict  the,  statement,  made  by 
some,  of  the  invariable  presence  of  this  condition  in  hepatic 
abscess.  In  one  case  there  was  no  ulceration  of  the  intestine, 
though  there  may  have  been  dysentery  months  before  which 
had  healed.. 

33.  Pleurisy. — Crook  describes  first  a  hypothetic  case  with 
symptoms  diagnosed  as  pneumonia,  but-  the  patient  does  not 
pass  through  the  ordinary  course  of  the  disease  and  fails  to  get 
well.  It  is  possible  the  physician  may  now  recognize  the  true 
nature  and  give  the  diagnosis  as  pleuropneumonia  and  save  his 
reputation,  but  it  is  not  always  the  case,  and  sometimes  because 
the  condition  is  not  early  enough  recognized  the  patient  is  lost. 
He  emphasizes  certain  distinguishing  points  and  says  the  initial 
chill  and  subsequent  temperature  range  are  not  reliable  guides; 
we  should  hesitate  in  diagnosing  pneumonia  without  rusty 
sputum.  The  variation  in  the  respiration  and  pulse  ratio  is 
important.  If  the  respiration  is  so  increased  that  the  ratio  is 
3  to  1,  2  to  1  or  perhaps  1  to  1,  the  case  is  probably  pneumonia. 
A  marked  increase  of  the  circumference  of  the  affected  side  may 
be  taken  as  absolute  evidence  of  accumulation  of  fluid,  but  the 
contrary  does  not  always  hold  good,  for  it  may  force  its  way 
upward  instead  of  sideways.  Displacement  of  the  viscera, 
especially  the  heart,  is  of  the  utmost  value  in  effusion,  and  it 
should  be  borne  in  mind  that  the  border  of  the  percussion  dul- 
ness  does  not  always  show  an  exact  hydrostatic  level.  In  some 
cases  it  may  even  rise  to  the  summit  of  the  lung.  It  requires 
a  good  deal  of  care  to  look  after  these  patients.  If  we  are 
still  in  doubt  we  should  not  hesitate  to  employ  the  exploring 
needle.  It  is  only  by  this  means  that  we  are  able  to  determine 
positively  whether  an  effusion  be  of  a  serous  or  of  a  suppurative 
character,  or  to  diagnose  with  certainty  the  presence  of 
encysted  accumulations. 

35.  Varicose  Veins.— An  etiologic  classification  of  varicose 
veins  is  made  by  Terriberrv  with  a  distinction  between  those 
cases  which  occur  with  a  predisposing  cause  and  those  in  which 
there  is  no  acquired  ov  congenital  defect  in  the  vascular  ap¬ 
paratus.  Further,  with  or  without  predisposing  cause,  all 
cases  of  varicose  veins  may  be  placed  in  three  groups:  1,  those 
due  to  regurgitation  following  stenosis  above  the  saphenous 
valves;  2,  those  cases  due  to  regurgitation  with  stenosis  inferior 
to  the  saphenous  valves,  and  3,  those  cases  due  to  stenosis  with¬ 
out  regurgitation. 
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37. — This  article  has  appeared  elsewhere.  See  abstract  in 
The  Journal  of  March  15,  1)102,  p.  734. 

46.  Prostatic  Hypertrophy. — The  history  of  operations 
is  reviewed  by  Ballin','  whose  conclusions  are  as  follows: 
1.  The  regular  use  of  the  catheter  in  hypertrophy  of  the 
prostate  gland  is  dangerous,  as  it  causes  inflammatory  processes 
in  bladder  and  kidneys.  2.  Therefore  prostatic  hypertrophy 
with  retention  of  urine,  which  would  necessitate  the  use  of  the 
catheter  several  times  a  day  and  placing  the  catheter  in  the 
hands  of  the  patient,  ought  to  be  treated  by  operation.  3. 
Bottini’s  operation  is  preferable  and  sufficient  in  most  cases; 
some  cases  are  better  treated  by  prostatectomy.  4.  A  good 
diagnosis  of  the  kind  and  shape  of  prostatic  enlargement  and 
of  all  complicating  factors — cystitis,  nephritis,  etc. — is  essential 
for  the  selection  of  the  suitable  operation,  and  also  for  its 
successful  performance. 

5G.  Enteroptosis. — Hemmeter  finds  the  etiology  of  enterop- 
tosis  one  of  the  difficult  questions.  He  is  rather  in  favor,  how¬ 
ever,  of  the  theory  of  liosengart  that  it  is  a  pathologic  rever¬ 
sion  of  the  location  of  the  abdominal  organs  to  an  embryonic 
state,  at  least  in  congenital  cases.  He  insists  that  the  best 
means  of  diagnosing  are  the  finger,  the  sight  and  the  hearing. 
He  deprecates  too  much  dependence  nowadays  on  technical  and 
artificial  methods  to  the  exclusion  of  the  more  natural  ones 
which  are  often  more  effective  in  many  cases.  He  mentions 
especially  the  change  of  sound  in  the  stomach  containing  liquid, 
the  splashing  sound  and  Stiller’s  sign  of  the  floating  tenth  rib, 
which  he  has  found  present  in  78  out  of  130  cases.  The  intro¬ 
duction  of  the  rectal  Langdon  tube  or  sound  is  of  value,  and  he 
believes  that  it  can  be  introduced  clear  up  to  the  cecal  opening, 
Still  another  method  is  distension  of  the  colon  by  air  or  water; 
air  alone  blown  in  by  bellows  will  frequently  give  the  desired 
information  without  the  necessity  of  the  more  troublesome 
method  of  using  water.  The  treatment  of  enteroptosis  should 
be  directed  to  strengthen  the  general  constitution  by  proper 
diet,  hygiene,  use  of  air,  electricity,  arsenic,  massage  and 
baths,  all  of  which  have  their  share  of  usefulness.  The  cor¬ 
rectly  applied  plaster  bandage  laid  on  the  nude  figure  in 
strips  and  a  special  straight-front  corset,  which  has  a  tendency 
to  press  the  intestines  upward,  thereby  making  a  cushion  for 
the  stomach,  colon  and  kidneys  to  rest  on  is  also  very  useful. 
If  the  patient  is  emaciated,  a  fattening  cure  should  be  under¬ 
taken.  Surgical  interference  is  to  be  avoided. 

57.  Enteroptosis  and  Displacements  of  the  Colon. — 

Turck’s  article  deals  especially  with  displacements  of  the  colon, 
which  he  considers  largely  due  to  the  following  general  etiologic 
factors:  1.  Any  condition  that  induces  an  increased  capacity 
in  the  abdominal  cavity.  2.  Constriction  of  the  thorax.  In 
many  cases  there  are  no  symptoms,  and  in  some  cases  of  colop- 
tosis  the  symptoms  disappea.  after  treatment,  but  ptosis  re¬ 
mains.  There  are,  however,  permanent  mechanical  disturb¬ 
ances  due  to  prolapse,  viz.,  dragging  on  the  mesentery,  pres¬ 
sure  on  the  kidney  and  weakness  of  the  visceral  muscles,  pro¬ 
ducing  chronic  irritation  of  nervous  symptoms  and  hysteria 
and  neurasthenia.  As  regards  treatment  something  might  be 
done  for  the  prophylaxis  provided  we  control  the  heredity.  We 
are  not  yet,  however,  able  to  do  this.  For  the  girl,  the  ad¬ 
vantages  of  open-air  life  should  be  enjoyed  and  constriction  of 
the  thorax  should  be  avoided.  As  regards  the  enteroptosis  oc¬ 
curring  after  childbirth  he  believes  that  if  proper  hygienic 
habits  had  existed  before,  artificial  support  would  hardly  be  re¬ 
quired.  The  principal  indications  for  treatment  of  colonic  dis¬ 
placement  are,  1,  atony  and  dilatation;  2,  vasomotor  disturb¬ 
ance  of  the  splanchnic  vessels;  3,  lax  conditions  of  the  abdom¬ 
inal  walls.  The  methods  are  similar  to  those  for  gastro-enter- 
optosis  combined  with  fresh  air,  exercise  and  dress  reform, 
gastric  lavage,  abdominal  support,  rest,  abdominal  exercises, 
drugs,  nux  vomica  and  laxatives,  rectal  enemata  and  abdominal 
douches.  In  his  own  treatment  Turck  obtains  just  the  same  re¬ 
sults  as  in  washing  out  the  stomach  contents,  by  the  use  of  a 
thin  rubber  bag  attached  to  the  end  of  the  tube.  This  pro¬ 
duces  a  much  more  effective  gymnastic  exercise  of  the  pyloric 
end,  and  a  still  more  effective  method  is  to  use  hot  or  cold  air 


instead  of  water.  The  use  of  the  gyromele  produces,  as  Ewald 
states,  a  thorough  cleansing  of  the  membrane  and  its  adherent 
mucus,  and,  naturally,  also  a  strong  stimulation  of  the  gastric 
wall.  Lavage  of  the  stomach  in  the  morning  is  also  useful  as 
Fleiner  remarks.  Large  rectal  enemata  are  harmful  as  they 
stretch  the  intestine  and  increase  atony.  Small  quantities  of 
water  are  better.  Gymnastic  exercises  of  the  colon  correspond 
with  those  used  in  the  stomach,  details  of  which  can  be,  found 
in  other  papers  by  the  writer.  The  treatment  of  lax  abdominal 
walls  by  exercise  (International  Clinics,  Volume  II,  11th 
series)  has  proven  very  satisfactory  and  where  there  is  a 
separation  of  the  rectus  muscles,  which  is  considered  the  cause 
by  Webster,  the  operation  he  recommends  is  the  best  for  the 
condition,  with  continued  prolonged  after-treatment. 

70.  Lymphatic  Leukemia. — This  condition  is.  described  by 
Herrick,  who  holds  that  it  is  probably  not  so  rare  as  generally 
supposed,  and  that  the  more  carefully  the  blood  is  examined  the 
more  frequently  will  some  of  the  cases  of  supposed  pseudo¬ 
leukemia  be  found  to  be  genuine  lymphatic  leukemia.  It  is  a 
well-known  fact  that  in  many  pseudo-leukemias  a  slight  relative 
increase  in  lymphocytes  is  met  and  at  times  a  sudden  trans¬ 
formation  of  the  blood,  the  blood  being  flooded  with  lympho¬ 
cytes.  This  is  the  so-called  transformation  of  the  pseudo¬ 
leukemia  into  the  true  lymphatic  leukemia.  Some  authors, 
including  Pinkus,  take  the  ground  that  there  is  practically  no 
sharp  dividing  line  between  the  two  conditions  and  that  many 
transitional  forms  are  met.  Herrick  also  suggests  that  prob¬ 
ably  some  of  the  severe  anemias,  in  some  cases  classed  as  scurvy 
and  purpura,  may  show  similar  blood  conditions;  the  impres¬ 
sion  is  also  conveyed  that  these  cases  of  acute  leukemia  arc 
acute  infections  or  virulent  toxemias.  He  remarks  on  some  of 
the  peculiarities  in  the  cases  that  he  has  seen. 

73.  Suggestive  Therapeutics. — Prince’s  paper  is  an  inter¬ 
esting  one,  giving  an  account  of  a  number  of  cases  where  he 
used  suggestion  with  decided  advantage,  especially  in  morbid 
conditions  of  the  eye.  He  lays  especial  importance  on  the 
operator  finding  out  the  key  to  the  patient’s  delusions,  without 
which  it  may  be  impossible  to  effect  a  cure  even  if  the  entire 
confidence  of  the  patient  is  gained. 

85.  Sterility. — This  article  by  four  authors  reviews  the 
microscopic  characters  and  the  morphology  of  spermatozoa  and 
gives  experimental  studies  and  clinical  observations  of  their 
vitality.  The  conclusions,  which  they  consider  to  be  fully 
determined  by  their  study  of  the  subject,  are:  “In  sterile  mar¬ 
riages  the  fault  certainly  lies  with  the  husband  in  from  10  to  15 
per  cent,  of  cases;  probably  in  a  still  larger  percentage.  Though 
,  absence  of  motile  spermatozoa  is  a  proof  of  sterility,  their 
presence  does  not  necessarily  demonstrate  that  the  semen  is 
fertile.  Microscopic  study  shows  that  spermatozoa,  although 
they  are  alike  in  general  characteristics,  differ  greatly,  even  in 
the  same"  individual,  in  conformation,  size  and  color  reaction. 
In  spite  of  these  differences,  it  seems  possible  to  recognize  the 
normal  and  probably  fertile  organisms.  In  their  passage 
through  the  epididymis  the  spermatozoa  undergo  developmental 
changes  so  marked  as  to  be  easily  recognizable;  hence,  it  is 
probable  that  the  epididymis  is  not  a  mere  conduit.  The 
prolongation  of  motility  is  a  better  index  of  fertility  than  the 
mere  fact  of  motility.  The  commonest  local  cause  of  sterility 
in  the  male  is  obliterating  bilateral  epididymitis  of  urethral 
origin.  Bilateral  epididymitis  is  comparatively  rare.  Per¬ 
manent  obliteration  of  the  tube  of  the  epididymis  is  its  excep¬ 
tional  rather  than  its  usual  termination,  and  is  most  effectually 
avoided  by  prolonged  treatment.  When  the  obliteration  per¬ 
sists  it  is  in  the  tail  of  the  epididymis.  Azoospermia  result¬ 
ing  from  obliteration  in  the  tail  of  the  epididymis  can  be  easily 
and  safely  overcome  by  forming  an  anastomosis  between  the 
head  or  body  of  the  epididymis  and  the  vas.  Ejaculations  fol¬ 
lowing  this  anastomosis  swarm  with  motile  spermatozoa. 
Whether  these  be  fertile  and  whether  the  vaso-epididymal  anas¬ 
tomosis  will  persist,  can  be  determined  only  by  prolonged 
observation.”  An  extensive  bibliography  is  appended  to  the 
paper.  « 

95.  Strabismus  in  Children. — Parker  points  out  the  im- 
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portance  of  early  treatment  of  strabismus  and,  in  young  chil¬ 
dren  who  can  not  yet  use  glasses,  he  advises  removal  of  all 
books,  pictures  and  toys  that  require  close  observation,  sub¬ 
stituting  for  them,  wagons,  hobbyhorses,  balloons,  etc.,  which 
do  not  tax  the  vision.  The  child  should  not  be  sent  to  kinder¬ 
garten,  and  if  these  measures  do  not  prevent  the  squint  from 
developing,  a  weak  solution  of  atropin,  one  grain  to  the  ounce, 
should  be  instilled  into  the  eyes  once  or  twice  daily  to  partially 
suspend  the  power  of  accommodation.  In  this  way  the  child 
may  be  cared  for  until  old  enough  to  wear  glasses,  which  can 
be  used  by  some  children  as  early  as  three  years.  The  shadow 
test  and  other  means  make  the  fitting  of  glasses  to  children 
perfectly  reliable  after  the  complete  suspension  of  accommoda¬ 
tion  by  mydriatics,  and  a  full  correction  of  the  refractive  errors 
should  be  given  to  be  worn  constantly.  The  eyes  should  be 
retested  once  a  year  and  refitted  if  necessary  to  decrease  the 
strength  of  the  glass  as  given  to  correct  farsightedness.  The 
use  of  glasses  will  frequently  cure  the  squint,  but  should  they 
fail,  cover  the  good  eye  for  an  hour,  twice  daily,  thus  enforc¬ 
ing  the  use  of  the  squinting  eye.  By  this  means  the  vision 
may  be  improved  and  the  loss  of  co-ordination  corrected.  The 
stereoscope  can  often  be  used  for  older  children;  by  marking 
corresponding  points  on  the  two  pictures,  and  asking  the 
patient  to  interpret  them,  one  can  tell  which  eye  or  if  both 
eyes  are  being  used.  By  the  variation  of  pictures  the  child  is 
not  only  being  treated  but  entertained.  The  vast  majority  of 
cases,  however,  will  not  be  cured  by  means  other  than  surgical, 
and  if  at  the  sixth  or  seventh  years  the  squint  is  permanent  and 
constant  with  or  without  glasses,  surgery  should  be  resorted 
to.  If  each  test,  however,  shows  a  different  error,  indicating 
that  the  abnormal  condition  is  not  fixed,  it  is  advisable  to  wait 
until  the  eyes  and  muscles  are  more  frilly  developed.  A  pre¬ 
mature  operation  may  lead  to  a  turning  out  of  the  eye,  while 
neglect  may  lead  to  impaired  vision.  Success  requires  the 
study  of  each  individual  case. 

96.  Pseudo-Tubercle  Bacillus. — Cowie  mentions  certain 
forms  of  bacilli  closely  resembling  the  tubercle  bacillus,  such  as 
Hanson’s  bacillus  and  the  smegma  bacillus.  The  only  reliable 
test  is  animal  experimentation  for  the  smegma  bacillus,  but 
the  catheter  test  comes  next  in  value.  It  is  made  by  thoroughly 
sterilizing  the  parts,  using  a  sterile  catheter  and  collecting  the 
urine  in  a  sterile  receptacle.  After  this  the  sediment  is  exam¬ 
ined  by  staining  with  hot  carbolic  fuchsin,  washing,  immersing 
in  15  to  25  per  cent,  nitric  acid  solution  and  then  immediately 
transferred  without  washing  to  absolute  alcohol,  where  the 
specimen  remains  a  short  time  until  excessive  redness  is  gone. 
The  alcohol  is  washed  off  and  the  specimen  eounterstained  in 
methylene  blue,  mounted  in  water  and  examined.  Any  acid-  ’ 
resisting  bacilli  present  are  probably  tubercle  bacilli. 

97.  Incipient  Tuberculosis. — Hagadorn  lays  much  stress  on 
the  temperature  curve  in  incipient  tuberculosis  as  a  diagnostic 
sign.  He  regards  a  temperature  that  is  normal  or  practically 
so  after  5  or  G  p.  m.  of  great  diagnostic  importance.  The  tem¬ 
perature  is  usually  normal  between  7  p.  m.  and  10  or  11  a.  m., 
but  as  a  rule  there  is  a  rise  between  2  and  5  p.  m.  of  from  one 
to  two  degrees.  The  pulse  acceleration  is  also  of  importance 
and  also  gastric  disturbance.  The  physical  signs  should  also 
be  looked  for,  such  as  a  slightly  lessened  movement  in  the 
supraclavicular  or  infraclavicular  region,  diminished  expan¬ 
sion  of  one  side  of  the  chest,  breathing  slightly  diminished  in 
intensity,  especially  during  inspiration.  The  following  method 
he  considers  very  important:  The  patient’s  hand  is  placed  on 
the  opposite  shoulder.  The  physician  then  listens  over  the 
portion  thus  uncovered  by  the  scapula,  just  above  and  external 
to  the  giving  off  of  the  bronchial  tubes,  where  there  will  be  heard 
prolonged  tubular  breathing  and  fine  rale's  on  coughing,  which 
is  one  of  the  principal  signs  of  phthisis,  making  diagnosis  pos¬ 
sible  weeks  before  other  signs  are  present.  Contrary  to  many 
authors  he  believes  that  rheumatic  diathesis,  when  the  white 
fibrous  tissue  is  involved,  predisposes  to  tuberculosis.  The 
hygienic  and  medicinal  treatment  are  reviewed. 

108.  Veratrum.*— Woodward  believes  in  the  value  of  vera- 
trum,  especially  in  inflammatory  conditions,  and  insists  on  the 


importance  of  a  tincture  of  fresh  roots.  In  a  given  case  of 
decided  phlogistic  tendency  we  should  commence  with  not  more 
than  four  drops  of  Norwood’s  tincture.  If  at  the  end  of  an 
hour  the  heart’s  action  is  not  reduced  in  frequency  or  otherwise, 
give  5  drops  and  so  on  increasing  one  drop  an  hour  until  the 
pulse  shows  a  change.  He  has  such  belief  in  the  drug  that  he 
says  be  feels  it  almost  his  duty  to  take  off  his  hat  to  it  “in  pro¬ 
found  respect  for  its  value.” 

113.  Enuresis. — Dupaquier  advocates  general  treatment  in 
the  main,  directing  attention  first  to  the  examination  of  the 
urine,  to  the  detection  of  some  disease  of  the  blood,  from  bac¬ 
terial,  metabolic  or  diathetic  source,  and  depends  on  the  use  of 
water,  hygiene,  diet  and  exercise  to  ameliorate  the  system  first 
and  then  the  use  of  local  treatment  in  persistent  cases.  While 
belladonna  is  almost  universally  recommended,  it  has  to  be 
given  in  such  large  doses  that  it  sometimes  produces  unpleasant 
and  alarming  elfects. 

114.  When  Not  to  Operate  in  Strabismus. — Any  cause  of 
muscle  imbalance,  says  Robin,  whether  a  tendency  to  incorrect 
turning  of  the  eye,  aphoria,  or  an  actual  malposition,  atropia, 
requires  before  operation,  1,  a  thorough  study  of  the  patient’s 
age  (actual,  not  in  years),  employment,  general  health,  social 
position,  character  and  psychologic  state,  both  habitual  and  at 
the  time  he  applies  for  relief;  2,  careful  measurement  under 
atropin  of  all  errors  of  refraction  and  the  constant  and  per¬ 
sistent  wearing  of  glasses  correcting  as  nearly  as  possible  the 
total  amount  of  defect;  3,  the  patient  and  persevering  endeavor 
in  esophoria  or  esotropia  to  re-establish  balance  by  enforced 
rest  of  the  accommodation  with  atropin  and  in  exoplioria  or 
exotropia  by  muscle  gymnastics,  general  tonics,  outdoor  exer¬ 
cise  and  a  suspending  of  all  eye  work  at  the  near  point. 

121.  Mercuroi. — Ayres  replies  to  Lydston’s  criticism  in  a 
former  issue  of  the  Texas  Medical  Journal,  holding  that  mer¬ 
curoi,  while  not  a  drug  that  will  control  every  case,  is  the  most 
reliable  and  easily  borne  preparation  of  mercury  that  he  has 
ever  used.  It  can  not,  however,  be  given  in  solution  for  it  oxi¬ 
dizes  quickly,  a  point  which  has  not  been  mentioned  elsewhere 
than  in  his  former  article.  He  gives  it  in  the  form  of  tablets 
in  1  gr.  dose,  three  times  a  day,  adding  one  more  grain  per  day 
every  fourth  day  until  a  slight  salivation  or  looseness  of  the 
bowels  is  apparent.  Every  grain  of  mercuroi  contains  1/10  of 
a  grain  of  pure  mercury  which,  of  course,  is  a  large  dose. 

122.  Tuberculosis. — Wilkinson  points  out  the  climatic  ad¬ 
vantages  of  western  Texas  for  the  consumptive. 

133.  Intraspinal  Cocainization. — Fort  believes  that  this 
method  of  producing  anesthesia  is  usually  without  serious  post¬ 
operative  symptoms,  is  not  contra-indicated  by  any  condition, 
and  claims  its  use  is  imperative  when  general  anesthesia  is 
contra-indicated. 
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1-4  Cocain  as  an  Intoxicant  and  Its  Demoralizing  Effects.  K.  C. 
I>ose.  '  •* 

15  1  he  Therapeutics  of  Semi-Carpus  Anacardium.  Hem  Chandra 

Sen. 

lt>  Notes  on  the  I'revalence  of  Fllariasis  in  the  Calcutta  Tolice 
Force.  C.  R.  M.  Green. 

17  Observation  of  the  Clotting  Power  of  the  Blood  in  Plague 
Patients.  Alice  M.  Cothorn. 

is  'An  I  nusual  Form  of  Bubonic  Plague.  J.  Chaytor  White. 

1J  Quartan  Fever  in  Calcutta  and  Dacca.  (Continued.)  U.  N. 
Urahmachari. 

JO  Some  Cases  of  Cerebrospinal  Meningitis.  J.  Rutter  William¬ 
son. 

Intercolonial  Medical  Journal  of  Australasia  (Melbourne), 

February  20. 

21  An  Analysis  of  Seven  Hundred  Consecutive  Confinement 

Cases.  H.  Osburn  Cowen. 

Gazette  Hebd.  de  Med.  (Paris),  March  20  to  April  3. 

22  The  Permanent  Sound  in  Treatment  of  Urinary  Infections. 

H.  Berthier. — “Du  drainage  par  la  sonde  uretro-vesicale  a 
demeure  dans  la  therap.  des  inf.  urin.” 

23  Primary  Infantile  Atrophy  and  the  Soluble  Ferments.  L. 

Concetti. 

24  Gold  Wire  and  Some  New  Instruments  for  Operating  on  In¬ 

guinal  Hernia.  J.  Tansini  (Palermo). 

25  Sudden  Luxations  of  the  Hip  Joint  in  Incipient  Coxalgia. 

Jouon.  ( 

26  Pneumococcus  Meningitis.  Results  df  Lumbar  Puncture.  Ch. 

Achard. 

27  Distribution  of  Human  Actinomycosis  in  France.  A.  Poncet. 

28  (Case  Reports)  Varicellic  Arthritis.  Lacasse. — Acquired  Hy¬ 

drocephaly  Consecutive  to  Gastro-Enteritis. 

L’Obstetrique  (Paris),  1902,  2. 

29  ‘Intervention  in  Cases  of  Deformed  Pelvis.  P.  Bar  (Paris).— 

_  “Dans  le  cas  de  viciation  pelvienne.” 

30  *Natural  Utilization  of  the  Extra-Embryonal  Part  of  the 

Ovum.  L.  Bouchacourt  (Paris). — “De  1’utilization  de  la 
partie  extra-embryonnaire  de  l’oeuf.” 

Presse  Medicale  (Paris),  March  22  to  April  2. 

31  Sexual  Anomalies.  H.  Roger. 

32  Study  of  Sero-Agglutination  in  Tuberculosis.  E.  Rumpf 

(Friedriclisheim ) . 

33  ‘Treatment  of  Neurasthenia.  R.  Itomme. 

34  Morphinomania.  Auto-Observation  of  a  Physician.  Reported 

by  Debove. 

35  Prophylaxis  of  Purulent  Conjunctivitis.  A.  Trousseau. 

36  Simultaneous  and  Independent  Cancer  on  Both  Lips.  II. 

Morestin. 

37  Aspirin  in  Therapeutics.  E.  Guihal. 

38  Passage  of  Agglutinin  from  Mother  to  Fetus  in  Typhoid 

Fever.  A.  Rouslacroix  (Marseilles). 

39  Prophylaxis  of  Venereal  Diseases.  G.  Fischer  (of  the  Army). 

40  Why  and  When  Should  Quinin  be  Administered?  A.  Martinet. 

Semaine  Medicale  (Paris),  March  26. 

41  Suppurations  in  the  Sub-Phrenic  Zone.  F.  LejarS. — “Les  sup. 

de  la  zone  sous-phrdnique.’’ 

Centralblatt  f.  Chirurgie  (Leipsic),  March  29. 

42  ‘Further  Experience  with  the  Ether  “Rausch”  in  Operating. 

P.  Sudeck  (Hamburg). — “Ueber  das  Qp.  im  Aetherrausch.” 

Centralblatt  f.  d.  Grenzgebiete  (Jena),  March  18. 

43  ‘Round  Ulcer  of  the  Duodenum ;  Review  of  the  Literature 

from  1891  to  1900.  R.  Laspe.vres  (Bonn). — “Das  runde 
Duodenalgeschwiir.”  Commenced  in  No.  1. 

Centralblatt  f.  Inn.  Med.  (Leipsic),  February  15  to  March  29. 

44  ‘Serum  Treatment  of  Acute  Infectious  Diseases.  E.  Walger 

( Erbach) . 

45  ‘Differentiation  of  Cystitis  and  Pyelitis.  G.  Itosenfeld  (Bres¬ 

lau). 

46  Connection  Between  Dyspeptic  Disturbances  and  Affections  of 

the  Female  Genitalia.  A.  Sommer  (Graz). 

47  ‘Curative  Effect  of  Anesthetics.  G.  Spiess  (Frankfurt  a.  M.). 

48  Contrast  Staining  of  the  Blood.  It.  May  (Munich). — “Ueber 

Blutfarbungen.” r 

49  Statistics  of  Pleuritis.  J.  A.  Grober  (Jena). 

50  Case  of  Bacteriuria  Vesicalis  Post-Gonorrhoica  Due  to  Bact. 

Lactis  Aerogenes.  B.  Goldberg. 

Deutsche  Med.  Wochenschrift  (Leipsic),  March  27. 

51  ‘Technic  of  Examining  the  Pupil.  O.  Schirmer  (Greifswald) . — 

"Zur  Methodik  der  Pupillenuntersuchung.” 
o2  Best  Methods  of  Outlining  the  Heart.  G.  Grofe  (Nauheim). 
— “Wie  orientiren  wir  uns  am  besten  ueber  die  wahren 
Herzgrenzen.” 

53  ‘Means  of  Combating  Meteorism.  A.  Oppenheim  (Berlin). — 

“Beit  rag  zur  Bekampfung  des  Meteorismus.” 

54  (Case  Reports)  Psammoma  in  Brain.  Lunz. — Unusual  Opera¬ 

tion  for  Cataract.  Hirschberg. 

Muenchener  Med.  Wochenschrift,  March  25. 

55  Differences  Between  Fetal  and  Maternal  Blood  Serum  and  the 

Action  of  Normal  Serum  in  Checking  •  Agglutination  and 
Precipitation.  J.  Ilalban  (Vienna). 

56  ‘Incising  the  Kidney  in  Acute  Pyelonephritis  with  Miliary 

Abscesses.  Wilms  (Leipsic). — "Ueber  Spaltung  der  Niere 
bei  ak.  Pyel.  mit  mil.  Absz." 

57  ‘Experimental  Suprarenal  Diabetes.  L.  Metzger  (Frankfurt 

a.  M.). 

58  Albumin  Preparations  in  Feeding  the  Sick.  J.  Hoppe  (Ucht- 

springe).  ■ 

59  ‘Intra-Ocular  Galvano-Cauterization.  A.  Roscher  (Breslau). 


60  ‘Position  of  Homeopathy  in  respect  to  Modern  Medicine. 
Kunkel  (Wurzburg). 

Therapeutische  Monatshefte  (Berlin),  March. 

<>1  Ihe  Waves  of  Epidemics  and  Diphtheria  Serum  Treatment. 
O.  Rosenbach  (Berlin). — “Die  Wellenbewegung  der  Seuchen 
und  das  Diphtherieserum.” 

62  Dionin  in  Affections  of  the  Respiratory  Organs.  A.  Scherer 

(Ruppertshain  i.  Tli.). 

63  ‘Treatment  of  Rheumatic  Heart  Affections.  R.  Bensen  (Bad 

Eilsen). — "Zur  Beh.  der  rheum.  Herzaff.” 

64  Ichthargan  in  Treatment  of  Gonorrhea.  E.  Saalfeld  (Berlin). 

— Ibid.  B.  Goldberg. 

Therapie  der  Gegenwart  (Berlin),  February. 

65  ‘Practical  Application  of  Artificially  Induced  Hyperemia.  A. 

Bier  (Greifswald). — "Ueber  prakt.  Anwendung  kunstlich 
erzeugter  llyperaemie." 

66  ‘Myogenic  Pseudo-Angina  Pectoris.  O.  Rosenbach  (Berlin). — 

“Ueber  myog.  Pseudostenocardie.” 

67  ‘Effective  Treatment  of  Septic  Endocarditis.  K.  F.  Wencke¬ 

bach  (Groningen). — “Eine  wirksame  Beh.  der  sept.  End  “ 

68  ‘Olive  Oil  in  Treatment  of  Stenosis  of  Tylorus  and  Duodenum. 

I’.  Cohnheim  (Berlin). — “Die  Ileilwirkung  grosser  Dosen 
von  Olivenol  bei  org.  und  spast.  Pylorus-  und  Duodenal- 
stenosen  und  deren  Folgezustanden.” 

March. 

69  ‘Pain.  C.  L.  Schleich. — “Ueber  den  Schmerz.” 

70  Physiologic  Dosage  of  Digitalis.  A.  Fraenkel  (Heidelberg), 
il  ‘Treatment  of  Laryngeal  Tuberculosis.  E.  v.  Tovolgyi  (Buda¬ 
pest). — “Ueber  die  Beh.  der  Kehlkopftub.  mit  Riicksicht 
auf  die  neueren  Heilmittel.” 

72  Vulvo-Vaginitis  Infantum.  A.  Buschke. 

73  Treatment  and  Care  of  Consumptives ;  Collective  Review.  F. 

Klemperer. 

74  A  Death  After  Antitoxin  Treatment  of  Tetanus.  H.  di  Gas- 

pero  (Graz). 

Hospitalstidende  (Copenhagen),  February  19  to  March  19. 

75  Omodynia  and  Its  Pathogenesis.  F.  Sadolin. 

76  ‘Bilateral  Total  Paralysis  of  the  Recurrent  Nerve.  II.  Mygind. 

77  Points  in  Hygienic  and  Dietetic  Therapeutics.  C.  Jurgensen. 

— “Nogle  Fragmenter  til  den  hyg.  saerligt  den  diet.  Ter. 
Praxis. 

78  X-Rays  in  Diagnosis  of  Stones  in  Kidney  or  Urinary  Passages. 

J.  Mygge. — “Roentg.  Anvendelse  til  Paavisning  af  Sten  i 
Nyr.  og  i  Urinlederne.” 

79  ‘Method  of  Sterilizing  Catgut.  M.  Claudius. — “En  Metode  til 

Ster.  af  Katgut." 

Wiener  Klin.  Rundschau,  March  23. 

80  Plague  on  an  Austrian  Steamer.  A.  Strauch. — “Die  Pest- 

fiille  a.  d.  Ost.  Dampfer  Gundulie.” 

81  ‘Bacteriologic  Tests  of  Current  Disinfectants  for  the  Mouth. 

J.  I’elnar  (Prague). — “Bact.  Vers,  ueber  die  Wirkung  un- 
serer  Mundwasser." 

82  ‘Relations  Between  Obesity  and  Glycosuria.  Kalinczuk  (Ma- 

rienbad).— “Ueber  gewisse  Beziehungen  zwischen  Adipositilt 
und  Glycosurie.” 

Wiener  Klin.  Wochenschrift,  March  27. 

83  ‘Operative  Treatment  of  Rhinophyma.  P.  Rusch  (Innsbruck). 

84  Action  of  Bactericidal  Immune  Sera.  F.  Wechsberg  (Vienna). 

85  Case  of  Rep°ated  Extra-Uterine  Pregnancy.  W.  Philipowicz. 

86  Automatic  Syringe.  S.  Spiegel. 

Janus  (Amsterdam),  March. 

87  ‘Antiquity  of  the  Bubonic  Plague.  IV.  Ebstein  (Gottingen). 

Memorabilien  (Heilbronn),  xliv,  5. 

88  ‘Cause  and  Treatment  of  Phlyctenular  Conjunctivitis.  It. 

Hilbert  ( Sensburg) . — “Aet.  und  Ther.  der  phlyc.  Bindehaut- 
Entziindung.” 

89  Hygiene  and  Dietetics  of  the  Stomach.  Schilling  (Leipsic). — 

“Hyg.  und  Diaet.  des  Magens.” 

90  Adenoid  Vegetations.  V.  Rimscha  (Riga). — “Ueber  ad.  Veg.” 

Giornale  della  Accad.  di  Med.  (Turin),  February. 

91  Influence  of  the  Central  Nervous  System  on  the  Organic  Trans¬ 

formations.  O.  Modica. 

92  ‘Analysis  of  the  Urine  in  Determining  the  Age  of  Neonatorum. 

O.  Modica. 

93  Study  of  the  Urine  in  Measles.  F.  Nicola  (Turin). — “Sulla 

glicociamina  e  glieociamidina  e  sulla  ptomaina  delle  urine 
dei  morbillosi.” 

94  ‘Nature  of  Blood  Serum.  E.  Buffa  (Turin). 

95  ‘Phototherapy  of  Ozena.  1.  Dionisio. 

96  ‘Alteration  of  Cutaneous  Sensibility  in  Case  of  Visceral  Le¬ 

sions.  E.  Tedeschi  (Turin). 

97  New  Model  of  Ophthalmotonometer.  M.  de  Cristofaro. 

98  Effect  of  Heated  and  Moist  Air  on  the  Respiratory  Inter¬ 

changes.  V.  Grandis  (Buenos  Ayres). 

Rivista  di  Pat.  Nerv.  e  Ment.  (Florence),  February. 

99  ‘The  Nerves  of  Taste.  G.  Fasola. — “Contributo  clin.  alia  con- 

oscenza  dell’  innervazione  gust.” 

100  ‘Infantilism  from  Pellagra.  C.  Agostini  (Perugia). — “Infantil- 

ismo  distrofico  e  infantilismo  mixoedematoso  da  eredo- 
pellagra.” 

101  Traumatic  Astasia-Abasia  in  Epileptic  Child.  U.  Gabbi  (Mes¬ 

sina). 

Lo  Sperimentale  (Florence),  Ivi,  1,  1902. 

102  ‘Study  of  Alimentary  Infection.  G.  Galeotti  (Florence). 

103  ‘Experimental  Research  on  Intestinal  Peristalsis.  G.  Fasola. 

104  Cadaveric  Fauna.  C.  Biondi. 

105  Digestion  of  Caseinogen.  G.  Rotondi. 

106  Study  of  Formation  of  Corpse-Fat.  L.  Borri  (Modena). — 

“Contributo  alia  conoscenza  del  processo  di  saponifieazione 
dei  cadaveri.” 
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107  Diffusion  of  Proteolytic  Enzymes  in  Animal  Kingdom.  C. 

Fermi  (Sassari).  TT  , 

108  Influence  of  Heating  and  Food  on  the  Rapidity  of  the  Heart 

Beat  in  Fasting  Animals.  A.  l’ugliese  (Bologna), 

109  Biologic  Study  of  Vanadium.  It.  Luzzatto  (Sassan). 

Cronica  Med.  Mexicana  (Mexico),  March  1. 


110  ’Treatment  of  Tuberculosis  with  Sulphid  of  Allyl.  L.  F. 

Guerra.  (Oaxaca). — ;,<Trat.  de  la  tub.  por  el  sulfuio  de 

aliia  " 

111  ’Treatment  of  Convulsions.  E.  P.  Lamicq. — “Las  enfermedades 

convulsivas.” 

Hygiea  (Stockholm),  January  to  March. 


112  Practical  Non-Toxicity  of  Phosphorus  Sesquisulphid.  C.  G. 

Santesson. — “Ar  fosforseskvisuliid  giftigV” 

113  Suggestions  for  Collective  Inquiry  in  Regard  to  Cancer  in 

Sweden.  A.  E.  Ekblom. 

114  Surgery  of  Liver.  G.  Naumann. — “Lefverkirurgi. 

115  Bubonic  Plague  at  the  Cape  in  1901.  E.  Levin 

116  Koplik's  Spots  in  Measles.  I.  Wickman.—  Om  de  Koplikska 

fleckarna  vid  messling.” 

117  Prophylaxis  of  Venereal  Diseases,  r.  J.  Vising  and  others. 

118  Importance  of  Hyperp'astic  and  Tubercular  Processes  in 

l’harvngeal  Tonsils.  B.  Floderus. — “Om  betydelsen  af  hyp. 
oc-h  tub.  processer  i  farynxtonsillen.” 

119  Venereal  Disease  as  Cause  of  Blindness.  V.  J.  Widmark. — 

“Om  de  ven.  sjukd.  betydelse  som  orsak  till  blindhet." 

120  Structure  of  Archiplasma  of  Tumor  Cells.  N.  Sjobring. — “Om 

arkiplasmats  struktur  i  svulstceller.” 

121  Micro-organisms  of  Vaccine.  Ibid. — “Vaccinans  nukroorgan- 

ism." 

122  Principles  for  Treatment  of  Leg  Ulcer.  J.  A.  Hedlund. 


Tiddsskrift  f.  d.  N.  Laege  f.  (Christiania),  February  15  to 


March  15. 

123  ’Absorption  of  Iron.  E.  Poulsson. — “Bemerkninger  om  jernets 

resorption.” 

124  ’Xitropropiol  or  Indigo  Test  of  Sugar  in  Urine.  J.  Thesen. — 

“Om  Hoppe  Seylers  indigoreaktion  til  paavisning  af  sukker 
i  urinen." 


1.  Death  from  Chloroform. — The  lack  of  a  satisfactory  ex¬ 
planation  of  deaths  in  the  early  stage  of  chloroform  anesthesia 
has  incited  the  research  here  reported  by  Embley,’  who  sum- 
marizes  the  different  views  that  have  been  given  and  gives 
elaborate  details  of  his  method  of  experimentation.  The  pres¬ 
ent  installment  of  the  article  includes  only  the  effects  on  the 
heart  isolated  from  the  central  nervous  system.  He  finds,  1, 
that  “chloroform  has  an  immediate  and  progressively  paralytic 
effect  upon  the  heart  muscle.  There  is  no  preliminary  period 
of  stimulation.  There  is  no  abrupt  change  in  the  rate  of 
efficiency  of  the  heart.  2.  Heart  muscle  is  very  sensitive  to 
the  poisonous  effect  of  chloroform — a  tension  of  chloroform  in 
blood  corresponding  to  0.8  per  cent,  chloroform  vapor  in  the  air 
inhaled  kills  the  isolated  mammalian  heart  in  sixteen  minutes. 
3.  In  the  administration  of  chloroform  by  inhalation  to  the 
intact  animal,  the  vapor  tension  of  chloroform  in  the  blood  only 
slowly  reaches  that  of  the  inspired  air.” 

2.  Agglutinins  in  the  Blood. — The  following  are  the  con¬ 
clusions  of  the  paper  by  Ruffer  and  Crendiropoulo:  “1.  The 
cultures  of  a  microbe  freed  from  that  microbe  by  filtration, 
dialysis  or  centrifugalization  have  a  distinct  though  feeble 
agglutinating  effect  on  that  particular  microbe.  The  age  of 
the  culture  and  the  constitution  of  the  medium  are  important 
factors  in  determining  the  quantity  of  agglutinins  present  in 
such  cultures.  2.  The  red  blood  corpuscles  of  non-immunized 
and  immunized  animals  contain  no  trace  of  agglutinins.  3.  On 
the  other  hand,  the  polynuclear  leucocytes  of  non-immunized 
animals  always  possess  an  agglutinating  power  greater  than, 
or  more  rarely  equal  to  that  of  the  serum.  They  may  there¬ 
fore  be  rightly  considered  as  the  producers,  or  at  any  rate  the 
carriers  of  the  agglutinins.  4.  In  immunized  animals  the 
specific  agglutinins  appear  in  the  polynuclear  leucocytes  and 
are  therefore  probably  formed  in  them.  The  quantity  of  ag¬ 
glutinins  begin  to  increase  30  to  48  hours  after  the  injection 
and  goes  on  increasing  up  to  the  tenth  day  or  thereabouts. 
They  then  pass  into  the  serum,  the  agglutinating  power  of 
which  increases  correspondingly.  5.  The  formation  of  specific 
agglutinins  in  polynuclear  leucocytes  and  in  the  serum  is  pre¬ 
ceded  and  accompanied  during  the  first  three  or  four  days 
after  the  inoculation  of  a  given  microbe  by  an  increase  of 
agglutinins  for  other  microbes.  This  latter  increase  is  of 
short  duration  and  stops  suddenly,  whereas  the  increase  of 
specific  agglutinins  persists  for  a  much  longer  time.” 

3.  Biologic  Test  for  the  Blood. — Nuttall  makes  a  progress 
report  of  the  reaction  of  serum  of  the  blood  in  different  species 


of  animals.  He  has  tested  some  4G  bloods  of  apes  and  monkeys- 
by  means  of  the  “antihuman”  serum,  the  results  being  in  accord 
with  those  previously  published,  that  is,  the  bloods  of  the 
simiidtc  give  a  preeipitum  apparently  equal  in  quantity  to  that 
of  human  blood,  the  bloods  of  cercopithecidw  give  less  precip- 
itum,  while  the  least  preeipitum  is  given  by  the  bloods  of 
hapalida  and  cebidir.  The  “antihorse”  serum  has  been  tested 
with  negative  results  in  409  bloods,  only  the  bloods  of  the  horse 
and  donkey  reacting.  “Antidog”  serum  has  given  preeipitum 
with  bloods  of  eight  species  of  canidtf,  but  not  with  other 
bloods.  The  “antiox”  and  “antisheep”  serums  continue  to  give 
reactions  the  same  as  those  of  the  other  reports,  that  is,  they 
act  upon  the  bloods  of  other  true  ruminants  and  to  a  greater 
degree  upon  the  bloods  of  more  closely  allied  species.  One  of 
two  “antipig”  serums  proved  to  be  specially  powerful,  produc¬ 
ing  a  marked  clouding  in  a  number  of  other  mammals’  bloods, 
including  man,  special  species  of  monkeys,  bear,  dogs,  raccoon, 
cat,  coati,  genet,  stoat,  rat,  mouse,  antelope  and  deer,  A  faint 
clouding  was  also  noticed  in  bats  and  certain  species  of  eden¬ 
tates  and  marsupials.  This  seems  apparently  to  contradict  the 
relatively  specific  character  of  these  antiserums,  but  Nuttall 
remarks  that  this  is  not  the  case.  He  finds  that  a  powerful 
antiserum  for  any  mammalian  blood  will  produce  a  varying 
amount  of  clouding  in  all  mammalian  bloods.  This  he  calls  the 
mammalian  reaction.  These  -slight,  reactions  would  never  be 
mistaken  for  a  full  reaction,  such  as  a  homologous  blood  gives. 
“Antifowl”  and  “antiostrich”  serums  are  found  to  act  to  a 
greater  or  less  degree  on  all  bird  bloods,  but  not  on  other  forms 
of  bloods,  and  somewhat  similar  results  are  obtained  with  reptile 
serum.  He  describes  in  detail  the  method  of  measuring  the 
degree  of  reaction,  for  which  the  reader  will  have  to  be  referred 
to  the  original  and  illustrations.  He  is  inclined  to  believe  that 
with  care  we  shall  be  able  to  measure  species  with  this 
method  and  find  out  determinable  degrees  of  blood-relationship 
which  can  be  formulated. 

4.  Leucocytosis  and  Blood  Changes.— The  conclusions  of 

Rogers’  article  are  summed  up  as  follows:  “The  percentage  of 
the  different  forms  of  leucocytosis  counted  in  a  stained  blood 
film  is  of  great  diagnostic  value  in  differentiating  typhoid  and 
malarial  remittent  fevers,  and  is  easily  ascertained.  2.  An 
increase  of  the  lymphocytes  to  40  per  cent,  or  over,  without  any 
increase  in  the  large  mononuclears  to  about  12  per  cent,  and 
upwards,  especially  during  the  remissions  of  the  temperature, 
strongly  indicates  malaria  as  against  typhoid  fever.  This 
change  is  of  great  value  when  parasites  are  absent  from  the 
blood.  4.  The  presence  of  myelocytes  in  any  number,  such  as 
from  1  to  5  per  cent.,  points  to  malaria  as  against  typhoid  fever. 

5.  A  high  degree  of  anemia,  such  as  a  reduction  of  the  red  cor¬ 
puscles  to  below  3,000,000  per  c.  mm.,  is  much  more  frequently 
met  in  malarial  than  in  typhoid  fever.  6.  A  very  great  reduction 
in  the  total  leucocyte  count,  such  as  to  below  2000  per  c.  mm., 
is  much  more  frequently  met  with  in  malarial  than  in  typhoid 
fever,  while  the  proportion  of  white  or  red  corpuscles  in  malaria 
is  not  frequently  less  than  1  to  2000,  which  is  rare  in  typhoid 
fever.  7.  Leucocytosis  can  be  detected  by  the  presence  of  a 
great  excess  of  white  corpuscles,  upwards  of  80  per  cent,  of 
which  are  polynuclears,  in  a  stained  blood  film,  and  is  often  of 
service  in  excluding  malaria  in  intermittent  fever  due  to  liver 
abscess  or  other  local  inflammation.” 

5.  Filariasis. — Gulland  has  investigated  the  blood  in  one 
case  of  filariasis  and  finds  a  marked  leucocytosis  and  eosin- 
ophilia,  which  he  thinks  is  bringing  filariasis  into  line  with 
other  parasitic  affections,  such  as  trichiniasis,  which  have  been 
known  to  be  accompanied  with  an  extreme  degree  of  eosin- 
ophilia.  It  has  been  found  by  Cabot  and  Brown  that  extreme 
filariasis  may  be  present  in  trichiniasis,  etc.,  which  he  says 
seems  to  show  that  eosinophilia  is  concerned  in  protecting  the 
body  from  parasitic  toxins,  whether  these  are  absorbed  from 
the  intestines  or  are  actually  elaborated  in  the  blood.  That 
the  other  varieties  of  leucocytosis  have  also  to  do  with  this 
would  seem  to  be  indicated  by  the  general  leucocytosis  occur¬ 
ring  in  his  case  with  the  increase  of  filariasis,  but  observations 
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7.  Pulmonary  Phthisis. — The  second  Lumleian  lecture  by 
Roberts  sums  up  the  morbid  conditions  in  the  air  passages, 
lungs,  pleura,  pleural  cavity,  mediastinal  structures,  thoracic 
walls  and  diaphragm.  He  sums  up  the  chief  practical  effects 
of  the  various  lesions  met  as  follows:  “1.  There  is  temporary 
interference  with  the  action  and  functions  of  the  respiratory 
organs,  by  consolidation  and  associated  changes,  or  by  pleural 
effusion,  which  afterwards  clears  up.  These  may  occur  at  an 
early  period  or  during  the  course  of  a  case  and  for  the  time 
being  are  often  serious.  The  heart  may  also  be  more  or  less 
disturbed  in  its  action  by  such  conditions.  2.  There  is  abso¬ 
lute  destruction  and  consequent  uselessness,  either  of  a  limited 
area  or  of  extensive  tracts,  of  the  pulmonary  tissues,  thus  per¬ 
manently  impairing  in  various  degrees  the  respiratory  function. 
Even  when  the  phthisical  process  is  arrested  after  cavities  have 
formed,  and  the  fibrosis  has  taken  place,  the  involved  portion  of 
the  lung  can  be  of  no  further  service,  though  other  parts  of  the 
organ  may  take  on  compensatory  work.  3.  Morbid  products 
of  different  kinds  are  formed,  often  purulent  and  of  a  wasting 
■or  exhausting  nature  and  usually  discharged  as  expectoration. 
Any  kind  of  pleural  effusion  which  has  to  be  removed  again 
and  again,  as  well  as  empyema,  also  deserves  mention  under 
this  head.  4.  There  is  formation  and  absorption  of  toxins  or 
other  deleterious  products — associated  with  tubercle  bacilli, 
tubercle  and  its  changes,  pneumonia,  suppuration,  etc.  It  is 
to  these  agents  that  the  pronounced  general  and  remote  effects 
of  thoracic  phthisis  appear  to  be  mainly  due;  no  doubt  this  is  a 
most  important  pathologic  aspect  of  the  disease.  5.  Physical 
embarrassments  of  different  kinds  occur,  the  morbid  conditions 
producing  them  not  being  in  themselves  of  an  active  or  serious 
nature,  but  being  often  of  much  consequence  from  this  point 
■of  view,  as  exemplified  by  fibrotic  changes,  extensive  pleural 
adhesions,  pericardial  adhesions,  rigidity  of  the  chest-wall 
and  great  muscular  wasting.  These  conditions  often  materially 
interfere  with  breathing  power  as  well  as  with  the  acts  of 
coughing  and  expectoration.  They  may  also  embarrass  the 
heart,  obstruct  the  venous  circulation,  or  interfere  with  par¬ 
ticular  veins,  tubes  or  nerves.  G.  There  occur  accidental 
lesions,  usually  grave  in  themselves,  especially  hemorrhage  and 
pneumothorax,  for  which  certain  phthisical  lesions  afford  highly 
favorable  conditions.  In  not  a  few  instances  the  pathologic 
effects  just  indicated  are  more  or  less  combined  in  the  same  case 
of  thoracic  phthisis.  Remote  morbid  conditions. — In  these 
lectures  I  am  only  immediately  concerned  with  the  pathologic 
■changes  and  conditions  which  are  associated  with  the  chest  in 
■cases  of  thoracic  phthisis.  It  must  never  be  forgotten,  however, 
that  in  this  disease  other  structures  are  often — indeed,  it  may 
be  said  usually — affected  and  contribute  more  or  less  to  its 
clinical  manifestations.  Without  entering  into  any  discussion 
it  must  suffice  to  state  that  these  remote  lesions  are  either  of  a 
tuberculous  nature,  are  well-known  secondary  non-tuberculous 
results  of  phthisis,  or  belong  to  the  category  of  accidental  or 
independent  complications  or  complaints.” 

S.  Typhoid  Fever. — The  second  of  the  Milroy  lectures  re¬ 
views  the  etiology  of  typhoid,  giving  numerous  illustrative 
■cases  showing  the  effects  of  water-borne  infections. 

9.  Vaccination. — The  summary  of  vaccination  results  given 
by  Sinigar  emphasizes,  he  thinks,  the  innocuousness  of  aseptic 
vaccination  and  shows  that  vaccination  is  a  better  protection 
against  smallpox  than  smallpox  is  against  vaccination.  While 
.a  staphylococcus  was  found  in  the  lymph  used  he  points  out 
that  in  spite  of  this  the  majority  of  arms  showed  only  normal 
reactions  of  vaccinia.  It  is  unsatisfactory  to  note  that  there 
are  worthless  lymphs  on  the  market  as  it  is  a  source  of  grave 
•danger  to  public  health  and  to  the  reputation  of  vaccination. 

11.  Scarlet  Fever. — Millard  argues  against  the  infectivity 
■of  desquamation  in  scarlet  fever.  He  sent  out  a  number  of 
letters  to  hospital  authorities  and  practitioners  and  has  re¬ 
ceived  a  large  proportion  of  answers.  The  great  majority  of 
these  admit  that  they  can  give  little  evidence  that  desquamating 
epithelium  is,  per  se,  a  source  of  infection  and  that  the  patient 
may  continue  to  desquamate  for  some  time  after  he  has  ceased 
to  be  infectious.  Of  those  who  still  believe  in  the  infectivity 


of  scarlatina  one  or  two  are  a  little  dubious  on  the  point  and 
can  almost-  be  counted  on  the  other  side.  He  sums  up  the 
arguments  against  the  supposition  that  desquamation  is  infec¬ 
tious,  as  follows:  “1.  The  absence  of  evidence  supporting  it. 
It  is  difficult  to  believe  but  that,  if  the  old  supposition  were 
correct,  strong  evidence  of  it  would  ere  this  have  been  forth¬ 
coming,  as  is  now  the  case  with  discharges  from  the  nose  and 
ears.  2.  The  fact  that  infectivity  begins  prior  to  the  onset  of 
desquamation  and  frequently  continues  long  after  desquamation 
lias  ceased.  3.  The  fact  that  scarlet  fever  wards,  although 
abounding  in  desquamating  epithelium,  are  not  a  danger  to 
neighboring  houses.  4.  The  fact  that  the  proportion  of  “return 
cases”  does  not  appear  to  be  increased  among  patients  sent  out 
from  hospital  still  desquamating.  On  the  other  hand,  the  prin¬ 
cipal  argument  in  favor  of  the  view  that  desquamation  is  in- 
tectious  is  the  fact  that  patients  still  desquamating,  but 
otherwise  apparently  free  from  infection,  have  frequently  been 
known  to  convey  the  disease  to  others.  The  whole  force  of  this 
argument  disappears,  however,  when  we  consider  that  patients 
apparently  quite  free  from  infection  and  in  whom  desquama¬ 
tion  has  entirely  ceased  have  also  been  known  to  convey  the 
disease;  moreover,  patients  still  desquamating  have  frequently 
mixed  freely  with  others  without  untoward  results.” 

12.  Mucin. — Stuart-Low  has  utilized  mucin  as  a  bactericidal 
and  emollient  application  in  certain  cases  of  aural  and  nasal 
disorders,  starting  with  the  idea  apparently  of  replacing  by 
something  similar  to  the  suppressed  natural  secretion  the  arid 
conditions  that  often  exist  in  these  cases.  He  has  had  dis¬ 
tinctly  encouraging  results. 

13.  Malaria. — Birdwood  suggests  a  number  of  sanitary  pro¬ 
visions  to  be  employed  in  malarial  settlements:  Among  them 
are  a  crusade  against  the  obvious  anopheles  breeding  pools  and 
better  drainage,  providing,  for  example,  smaller  drains  with 
cement  or  stone  to  prevent  stagnant  points  where  anopheles 
can  breed,  and  using  similar  preventives  in  irrigation  ditches. 
There  are  also  many  noil-obvious  localities  where  anopheles 
breed  which  should  be  looked  after.  Unsanitary  crowding  of 
natives  in  malarial  portions  of  the  tropics  is  important  and 
especially  of  servants  of  Europeans,  and  he  would  also  provide 
gauze  doors  and  windows  for  the  barracks  of  European  troops 
and  advise  fumigation  of  rooms  and  houses.  Quininizing  the 
community  as  advocated  by  Koch  is  impossible,  of  course,  in 
crowded  districts,  but  he  thinks  quinin  should  be  used  more 
freely.  Instructions  should  be  given  as  regards  the  cause  of 
malaria  and  every  medical  man  should  be  able  to  make  blood 
films  and  prepare  specimens.  Of  course,  the  impossibility  of 
quininizing  a  whole  community,  the  presence  of  rice  fields,  the 
abundance  of  anopheles  pools  are  serious  matters,  but  they  need 
not  be  discouraging. 

18.  Plague. — White  reports  a  case  of  bubonic  plague  with  a 
rather  peculiar  course.  A  sailor  on  a  line  steamer  became  ill 
15  days  after  leaving  Capetown  with  fever,  and  swelling  in  the 
left  inguinal  region.  He  attributed  his  trouble  to  a  strain 
received  in  wrestling.  He  had  a  continued  temperature,  the 
bubo  suppurated  and  the  pus  burrowed  along  the  flank.  Plague 
was  not  suspected  and  the  ship  was  given  pratique.  The  man 
was  sent  to  the  general  hospital  at  Southampton,  where  his 
case  was  suspected,  he  was  sent  to  the  floating  plague  hospital 
for  safety,  and  examinations  were  made  and  the  bacillus  pestis 
found.  The  case  is  one  that  abused  all  the  ethics  of  the  disease. 
The  man  was  fifteen  days  out  when  he  became  ill.  The  bubo 
suppurated  for  about  ten  days,  and  when  the  man  was  almost 
convalescent  from  plague  the  bacillus  pestis  was  found  in  the 
profuse  discharge. 

29.  Intervention  in  Deformed  Pelvis. — Bar  disapproves  of 
induction  of  premature  labor  when  the  pelvis  is  less  than  80 
mm.  in  diameter,  and  rejects  it  even  with  a  pelvis  of  80  to  85 
mm.  But  he  regards  it  as  a  good  operation  with  a  diameter 
of  86  to  90  mm.,  and  excellent  both  in  the  immediate  and  the 
remote  results  when  the  pelvis  is  over  90  mm.  The  fetus  is 
usually  well  developed  when  the  diameter  is  more  than  85  mm. 
and  the  infants  soon  compare  favorably  with  the  normal  stand¬ 
ard.  Cesarean  section  and  symphysiotomy  are  still  very  seri- 
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ous  operations  and  premature  delivery  is  much  to  be  preferred 
in  case  of  a  pelvis  of  this  size.  The  mortality  of.  the  children 
is  no  greater  than  in  deliveries  at  term.  Cesarean  section  offers 
prospect  of  success  ’only  when  done  at  the  commencement  of 
labor,  when  the  patient  is  neither  prostrated  nor  infected.  Dis¬ 
regard  of  these  indispensable  conditions  has  rendered  the  sta¬ 
tistics  more  unfavorable  than  the  facts  deserve.  Ihe  same  ap¬ 
plies  also  to  symphysiotomy,  which  should  never  be  attempted 
if  there  is  a  chance  that  the  patient  is  already  infected.  If  she 
is  much  prostrated,  has  temperature  and  a  fetid  discharge,  both 
of  these  operations  are  contra-indicated  and  the  vitality  of  the 
child  is  already  compromised,  consequently  embryotomy 
should  be  preferred.  Even  in  cases  in  which  the  mother  does 
not  seem  to  be  infected,  if  the  fetal  heart  beat  is  indistinct  and 
irregular  and  the  discharge  is  stained  with  meconium,  there  is 
every  probability  that  the  child  is  no  longer  viable  and  embry¬ 
otomy  should  be  preferred  to  the  dangers  of  section  or  sym¬ 
physiotomy.  The  latter  operation  is  liable  to  be  followed  by 
prolapse  of  the  uterus,  urinary  disturbances,  with  or  without 
laceration  of  the  urethra,  and  even  permanent  separation  of  the 
pubes.  Bar  has  performed  the  operation  on  25  women.  All  were 
sound  and  the  children  were  healthy.  There  was  no  mortality, 
but  serious  tardy  troubles  occurred  in  a  number.  Bar  adds 
that  G000  women  still  die  every  year  of  puerperal  infection  in 
France,  by  far  the  largest  majority  in  the  country  and  small 
towns.  The  multiplication  of  lying-in  hospitals  where  the 
major  operations  can  be  undertaken  at  need  will  reduce  the 
mortality  from  this  cause  and  also  the  number  of  necessary 
feticidal  interventions. 

30.  Utilization  of  the  Extra-Embryonal  Part  of  the 
Ovum. — Bouchacourt  has  been  studying  for  years  the  natural 
utilization  of  the  extra-embryonal  part  of  the  ovum  in  various 
animal  species.  He  thinks  that  placentophagia  is  a  natural 
instinct,  a  kind  of  opotherapy,  and  traces  its  history  through 
the  ages  as  observed  in  animals  and  in  various  folk  customs. 
After  establishing  on  himself  the  absolute  harmlessness  of  the 
ingestion  of  placenta;  derived  from  the  hospitals  or  from  sheep, 
he  administered  the  extract  to  12  patients  with  deficient  secre¬ 
tion  of  milk.  The  results  indicate  that  placentophagia  favors 
the  establishment  of  the  secretion,  but  is  unable  to  induce  it 
when  the  glands  are  much  atrophied.  He  noticed  that  the 
placentae  of  sheep  had  a  decided  laxative  effect. 

33.  Treatment  of  Neurasthenia. — Ronnne  accepts  De 
Fleurv’s  division  of  neurasthenia  into  the  two  classes,  with 
arterial  hypertension  and  with  hypotension.  The  subjects  of 
the  first  group  have  an  intoxicated  nervous  system.  Their 
entire  organism  is  loaded  with  the  refuse  of  interstitial  nutri¬ 
tion.  The  heart  is  exhausted  and  has  become  hypertrophied  in 
the  effort  to  overcome  the  resistance  in  the  peripheral  vessels. 
Tne  stomach  is  hyperpeptic.  The  great  indication  is  to  clean 
out  the  organism,  the  blood  and  the  tissues.  A  milk  diet  will 
afford  great  relief  in  a  few  days.  The  milk  should  be  given  at 
first  about  seven  times  a  day,  mixed  with  one-third  of  some 
alkaline  water.  Massage,  hot  douches  and  static  baths  will 
be  found  useful,  possibly  supplemented  by  exercise,  steam  baths 
and  pilocarpin  to  stimulate  the  functions  of  the  skin.  If  the 
stomach  proves  rebellious,  50  to  100  gm.  of  artificial  serum 
may  be  injected  subcutaneously  every  day  or  alternate  day.  In 
both  these  groups  the  meals  should  be  taken  without  a  bever¬ 
age  of  any  kind.  In  the  neurasthenia  Avith  hypotension  the 
indications  are  to  augment  the  strength.  Four  light  meals 
should  be  taken,  and  repose  should  be  enforced  instead  of  exer¬ 
cise.  The  patients  sleep  better  at  night  after  a  nap  during 
the  day.  Among  the  tonic  measures  recommended  are  salt  and 
sulphur  baths,  cold  or  hot  douches,  deep  massage,  inhalations 
of  oxygen,  ozone  and  compressed  air.  But  the  tonic  par  excel¬ 
lence  is  the  subcutaneous  injection  of  small  amounts  of  a 
saline  solution  increasing  from  1  or  2  gm.  at  first  to  4  or  10  gm. 
He  prefers  the  formula:  1  gm.  each  of  sodium  sulphate,  sodium 
chlorid  and  sodium  phosphate  in  100  gm.  of  water,  Avith  50  eg. 
of  phenic  acid.  These  injections  are  particularly  beneficial  in 
amyasthenia,  genital  asthenia  with  hyposecretion  and  in  cases 
of  a  tendency  to  torpor,  fear  or  melancholy. 


42.  Operating  in  the  First  Stage  .of  Ether  Anesthesia. 

Sudeck’s  experiences  Avith  operations  undertaken  during  the 
analgesia  that  occurs  after  the  first  feAV  Avhiffs  of  ether,  have 
been  confirmed  by  TeAAreles  and  by  his  OAvn  further  experience. 
The  condition  that  follows  the  first  feAV  Avhiffs  is  a  sort  ot 
tipsiness  like  that  folloAving  the  drinking  of  alcohol.  The  sub¬ 
jects  still  retain  their  consciousness,  but  are  more  or  less 
affected  and  the  sensation  of  pain  is  entirely  abolished. 
Sudeck  states  that  it  is  possible  to  perform  all  brief  operations 
in  this  stage.  It  has  none  of  the  dangers  nor  inconveniences- 
of  profound  narcosis  and  is  fully  as  effective.  The  patients 
may  resist  and  scream,  but  they  state  afterward  that  they  ex¬ 
perienced  no  pain.  He  announces  that  this  method  is  indi¬ 
cated  for  all  operations  in  Avhich  absolute  quiet  and  complete 
relaxation  of  the  muscles  are  not  indispensable.  There  is  no 
danger  of  syncope  and  the  patients  are  ready  for  dinner  Avith 
their  usual  appetite.  In  case  of  failure  from  any  cause  the 
operation  can  be  concluded  under  general  narcosis.  Ivronacher 
has  recently  advocated  the  cutting  short  of  the  ether  narcosis, 
arresting  it  abruptly  at  the  beginning  of  the  phase  of  agitation, 
and  announces  that  the  anesthesia  thus  obtained  is  ample  for 
the  majority  of  operations.  He  commences  to  operate  at  the 
stage  in  which  Sudeck  is  completing  his  operation.  Teweles 
uses  ether  from  flasks  holding  only  10  c.c.  He  administers  30 
or  40  c.c.  at  first  and  then  keeps  the  patient  under  its  influence 
Avith  an  additional  10  c.c*  from  time  to  time  as  needed.  Sudeck 
now  operates  almost  exclusively  under  the  “ether  Rausch”  and 
found  it  perfectly  satisfactory  in  resection  of  a  callus  of  the 
median  nerve  requiring  suture  of  the  nerA'e,  in  arthrotomy  of 
the  shoulder  joint  for  a  tuberculous  process,  extirpation  of  a 
lymphoma  on  the  neck,  an  arthrotomy  requiring  thirty  minutes, 
tendoplasty,  etc.  During  these  long  operations  the  patient 
sometimes  becomes  restless,  but  in  the  briefer  interventions 
the  operation  proceeds  Avitliout  disturbance  in  most  cases.  The 
patients  avIio  are  most  excited  before  the  inteivention  are  the 
most  difficult  subjects  to  operate  on  and  the  surgeon  should 
aim  to  tranquillize  them  beforehand  as  far  as  possible. 

43.  Round  Ulcer  of  the  Duodenum. — Laspeyres  states  that 
the  records  sIioav  that  a  large  proportion  of  ulcers  of  the  duo¬ 
denum  cause  no  symptoms  until  perforation  occurs  or  hemor¬ 
rhage.  Oppenheimer  reports  24  of  such  cases  and  Perry  and 
Shaw  91  out  of  151.  When  pain  occurs,  Boas  has  noticed  that 
it  develops  several  hours  after  eating  and  is  located  mostly  in 
the  right  hypochondrium,  about  2  cm.  beloAV  the  gall-bladder. 
In  other  cases  the  pains  commence  earlier,  sometimes  in  a  half 
hour  after  eating.  Occasionally  the  pain  is  increased  by  re¬ 
clining  on  the  right  side,  and  unlike  gastric  ulcer,  it  is  not 
relieved  by  vomiting.  Collin  has  described  a  paroxysmal 
dyspnea  simulating  pericarditis,  observed  in  one  case.  The 
reflex  complications  of  ulcer  of  the  duodenum  may  be  neu¬ 
ralgias,  palpitations,  shortness  of  breath,  etc.  Boas  mentions 
that  there  is  no  parallelism  betAveen  the  character  of  the  food 
and  the  pains.  The  latter  may  develop  Avlien  the  stomach  is 
empty  and  last  into  the  night,  or  commence  after  the  patient 
has  retired.  Several  have  noticed  that  the  pains  Avhich  ap¬ 
peared  about  tAvo  hours  after  breakfast  were  banished  by 
ingestion  of  a  little  Avine  and  temporarily  relieved  by  the  same 
means  after  dinner.  Boas  ascribes  this  effect  of  the  Avine  to 
the  dilution  of  the  food  in  the  duodenum  and  thinks  that  any 
fluid  would  answer  the  same  purpose.  Milk  and  the  Avhite  of 
egg  bind  the  hydrochloric  acid  and  might  thus  be  even  more 
beneficial  than  the  Avine.  The  pains  are  irregular,  sudden  and 
like  colic  at  times.  The  painful  region  is  also  sensitive  to 
pressure,  but  the  condition  and  location  varies  from  time  to 
time  and  may  prove  misleading.  Boas  discovered  in  se\’eral 
cases  a  circumscribed  tenderness  to  the  right  of  the  spine,  close 
to  the  twelfth  thoracic  vertebra.  Vomiting  is  a  comparatively 
rare  symptom  and  is  not  characteristic  unless  hemorrhagic. 
Oppenheimer  found  that  it  was  noted  in  only  17  out  of  100 
cases.  It  usually  occurs  at  the  height  of  the  paroxysm  of 
pain  and  seems  to  have  no  connection  Avith  the  fulness  or 
emptiness  of  the  stomach.  Pagensteclicr  therefore  attributes 


April  26,  1902. 


1117 


CURRENT  MEDICAL  LITERATURE. 


it,  to  reflex  action,  a  manifestation  of  spasmodic  contraction  or 
possibly  of  peritoneal  irritation  as  in  the  so-called  gallstone 
colic.  In  18  cases  on  record  laparotomy  was  performed  on 
account  of  acute,  general  peritonitis,  but  the  operator  failed  to 
trace  the  inflammation  to  its  true  source  in  the  duodenal  ulcer 
and  all  the  patients  died.  The  published  statistics  indicate 
that  25  to  33  per  cent,  of  all  operated  cases  of  ulcer  in  the 
stomach  or  duodenum  have  been  saved.  The  mortality  was  only 
39  per  cent,  of  the  cases  operated  within  twelve  hours  of  the 
perforation.  There  are  only  3  cases  on  record  in  which  the 
ulcer  was  diagnosed  and  gastro-enterostomy  done  before  per¬ 
foration  occurred.  All  of  these  patients  were  practically  cured 
and  have  had  no  troubles  since,  for  more  than  five  years  in  one 
case.  One  of  the  patients  died  of  tuberculosis  later  and  the 
ulcer  was  found  well  cicatrized.  But  there  is  always  the 
liability  that  the  gastric  juice  will  come  in  contact  with  the 
ulcer  after  the  gastro-enterostomy,  and  it  is  still  a  question 
whether  this  operation  offers  better  prospects  on  the  whole 
than  internal  treatment. 

44.  Treatment  of  Acute  Infectious  Diseases  with  Specific 
Serum  from  Convalescents. — Walger  has  been  continuing  his 
researches  in  this  line  and  states  that  he  will  soon  have  import¬ 
ant  results  to  announce.  For  the  present,  he  describes  the 
mechanism  of  the  action  of  these  specific  sera.  The  exanthem 
or  infiltration  of  the  lung,  etc.,  in  acute  infectious  diseases  are 
merely  the  efforts  of  the  organism  to  eliminate  the  toxins  and 
the  toxin-producers.  The  production  of  the  toxins  raises  the 
temperature  by  the  chemical  processes  involved.  Another 
factor  in  the  elevation  of  the  temperature  is  the  efforts  of  the 
organism  to  accomplish  the  chemical  transformation  of  the 
toxins  into  harmless  substances  and  then  eliminate  them  in 
the  secretions  and  excretions.  The  stimulus  to  this  transforma¬ 
tion  process  is  supplied  by  the  micro-organisms  themselves.  As 
soon  as  the  toxins  have  undergone  this  transformation,  the 
further  activity  of  the  micro-organisms  is  checked.  No  further 
toxin  is  elaborated  and  the  disease  process  comes  to  an  end. 
this  can  be  artificially  accomplished  by  injecting  the  already 
transformed  toxins  from  another  organism  which  has  passed 
through  the  various  phases  of  the  disease  reaction  and  reached 
the  final  phase  of  transformed  toxins  and  consequent  arrest  of 
the  moi  bid  activity  of  the  disease  germs.  The  specific  serum 
thus  injectecj  arrests  the  activity  of  the  disease  germs  in  the 
same  way  as  if  the  serum  had  been  elaborated  in  the  organism 
into  which  it  has  been  injected.  But  it  does  not  confer  subse¬ 
quent  immunity  like  the  latter  process.  The  subject  is  cured  of 
his  disease,  but  is  not  henceforth  immune  as  if  the  recovery  had 
been  natural.  He  is  liable  to  contract  measles,  for  example,  as 
if  he  had  never  had  the  disease. 

45.  Differentiation  of  Cystitis  and  Pyelitis. — Rosenfeld 
states  that  differentiation  is  possible  by  the  reaction  of  the 
urine,  the  shape  of  the  corpuscles  in  the  urine,  and  by  the  pro¬ 
portions  between  the  pus  and  albumin.  The  urine  is  acid  in 
uncomplicated  pyelitis.  It  may  even  remain  acid  in  acid 
cystitis  as  in  tuberculosis  or  urates.  The  white  corpuscles  are 
round  when  they  are  derived  directly  from  the  blood,  but 
when  they  come  from  the  renal  pelvis  they  have  an  irregular, 
ameboid  outline.  The  reds  are  also  degenerated  when  they 
come  from  the  kidney,  while  they  are  well  preserved  when 
derived  directly  from  the  bladder.  In  cystitis  the  amount  of 
albumin  is  never  more  than  .1  to  .15  per  cent.  The  proportion 
is  much  larger  in  case  of  pyelitis.  With  an  inch  of  pus  in  a 
liter  glass  the  average  proportion  of  albumin  in  case  of  cystitis 
is  .1;  in  pyelitis  .3.  With  .5  cm.  of  pus,  in  cystitis,  .00;  in 
pyelitis,  .2.  With  only  1  to  2  mm.  of  pus,  in  cystitis  traces; 
in  pyelitis  .1.  In  the  case  of  a  patient  recently  observed  the 
urine  was  acid,  the  whites  ameboid,  the  reds  degenerated  and 
the  albumin  was  in  the  proportion  of  .175  per  cent. 

47.  Curative  Effect  of  Anesthetics. — Spiess  noted  that  in- 
Hammatory  processes  healed  with  striking  rapidity  when  the 
subjects  had  been  submitted  to  anesthesia  for  any  cause.  He 
therefore  has  been  studying  for  years  the  connection  between 
the  anesthesia  and  the  curative  action  which  he  has  never 
missed  in  all  his  tests.  He  thinks  that  the  effect  is  due  to  a 


rellex  action  of  the  anesthetic  on  the  vasomotor  nerves,  induc¬ 
ing  changes  in  the  circulation  of  the  inflamed  parts. 

•51-  Technic  of  Examining  the  Pupil. — Schirmer  deplores 
the  usual  lack  of  uniformity  in  the  examination  of  the  pupil 
lcllexes  by  the  general  practitioner,  which  renders  comparison 
impossible.  He  has  established  that  the  diameter  of  the  pupil 
is  always  the  same  in  the  maximal  adapted  eye  with  light  of 
100  to  1100  candle  power.  Tange  asserted  in  his  thesis  at 
Amsterdam  last  year,  based  on  the  measurement  of  1000  pupils, 
that  the  physiologic  diameter  of  the  pupil  is  between  2  and  4 
mm.,  but  in  the  overwhelming  majority  it  is  between  2.5  and 
•»  mm.  Schirmer  points  out  the  disturbing  influence  of  passing 
clouds  on  the  light  that  reaches  the  eye  in  examination  at  a 
window.  He  also  states  that  the  adaptation  of  the  eye  is 
unable  to  follow  the  diminishing  light  in  approaching  twilight; 
hence  examination  at  this  time  is  unreliable,  even  although  the 
light  may  still  be  more  than  100  candle  power.  He  announces 
that  we  can  assume  some  disturbance  in  the  centrifugal 
fibers  on  one  side  when  the  pupils  are  of  unequal  diameter  when 
both  eyes  are  illuminated,  and  also  when  the  pupil  of  one  eye, 
tested  alone,  reacts  more  sluggishly  to  the  light  than  the  other 
pupil,  with  either  direct  or  indirect  stimulation.  We  can  as¬ 
sume  a  unilateral  lesion  of  the  centripetal  fibers,  1,  when  the 
light  leaction  of  both  pupils  is  extremely  feeble  in  response  to 
stimulus  from  that  side,  while  stimulus  applied  to  the  other 
c} e  induces  the  normal  light  reflex;  2,  in  the  cases  in  which 
the’ physiologic  diameter  of  the  pupil  is  abnormal,  that  is,  more 
than  4  or  less  than  2  mm.;  3,  when  the  pupil  is  physiologically 
wider  on  this  side  than  on  the  other.  This  larger  size  "of  the 
pupil  is  sometimes  the  only  sign  of  some  anomaly  in  the  centri¬ 
petal  fibers,  at  a  time  when  the  modification  in  the  pupil  reflex 
is  still  too  slight  to  be  perceptible.  The  pupil  reflex  is  always 
more  sluggish  in  the  elderly  than  in  youth.  Schirmer  examines 
both  pupils  fust  at  1  m.  from  a  light  window  for  inequality. 
He  then  covers  one  eye  and  has  the  subject  fix  on  an  object  in 
the  distance.  After  allowing  two  or  three  minutes  for  con- 
'  eigence,  accommodation  and  adaptation,  he  applies  the  scale 
without  shading  the  eye  with  his  head.  The  other  eye  is  then 
examined  in  the  same  way.  This  examination  of  one  eye  at  a 
time  reveals  disturbances  in  the  centripetal  part  of  the  reflex 
system  impossible  to  determine  in  any  other  way.  In  one  case, 
foi  instance,  he  found  the  pupil  on  one  side  3.25  mm.  and  on  the 
othei  6  mm.,  while  with  both  ej'es  open  the  pupils  were  always 
3.5  mm.  The  case  proved  to  be  one  of  unilateral  papillitic 
atrophy.  The  reflex  excitability  is  then  tested  on  each  eye 
separately.  The  diagram  for  each  subject  mentions:  1,  the  pupil 
diameter  with  both  eyes  open;  2,  of  each  eye  separately,  and  3, 
the  direct  and  consensual  reaction  of  each.  He  considers  other 
details  superfluous  in  general  practice. 

53.  Means  of  Combating  Meteorism. — Oppenheim  sug¬ 
gests  a  means  of  preventing  heart  failure  in  cases  of  ileus  or 
peritonitis,  which  he  deduces  from  his  experimental  researches. 
The  intestines  and  stomach  of  animals  were  inflated  by  blowing 
air  into  the  rectum.  The  diaphragm  was  forced  up  and  the 
lieait  action  was  fatally  interfered  with  in  many  instances. 
In  some  of  the  animals  he  evacuated  the  air  by  puncture  and 
administered  physostigmin.  The  results  confirmed  the  experi¬ 
ence  of  veterinarians  that  this  drug  is  a  powerful  and  certain 
means  of  inducing  peristalsis.  The  action  is  uneven  and  a 
large  dose  may  entail  torsion  of  the  intestine  on  its  axis  or 
e\ en  lupture.  the  unstriped  muscles  of  the  bronchi  also  ex¬ 
perience  the  specific  effect  of  the  drug;  this  may  arrest  the 
respiration  when  the  lungs  are  compressed  by  the  forcing  up 
of  the  diaphragm.  Froehner  has  recently  published  the  contra¬ 
indications  for  physostigmin  in  veterinary  practice.  He  says 
in  regard  to  atropin  that  the  effect  is  more  marked  in  propor¬ 
tion  as  the  brain  of  the  animal  is  developed.  Young  animals 
bear  it  much  better  than  older  ones.  Intestinal  peristalsis  is 
promoted  by  small  doses  of  atropin,  which  evidently  paralyze 
the  splanchnic  nerves  that  inhibit  the  movements  of  the  in¬ 
testines.  Larger  doses  paralyze  the  intestines  and  induce 
tympanitis  and  obstruction.  Atropin  is  rapidly  eliminated, 
but  physostigmin  has  a  cumulative  action.  The  former  conn- 
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teracts  to  a  certain  degree  the  effect  of  the  latter.  Opperiheim 


urges  further  study  of  this  subject  as  he  fears  that  we  aie 
filtering  upon  a  period  in  which  the  time  is  wasted  on  such 
measures  until  the  ileus  or  peritonitis  may  pass  the  point  when 
the  patient  might  have  been  saved.  His  experiments  indicate 
that  physostigmin  should  be  suspended  when  the  meteorism 
has  lasted  a  certain  length  of  time.  It  has  no  action  on 
muscles  stretched  to  the  point  of  atony.  In  his  experiments, 
therefore,  he  did  not  inject  it  until  the  intestines  had  been  punc¬ 
tured  and  the  distension  relieved.  He  suggests  that  this 
technic  might  be  tried  as  a  last  resource  in  desperate  cases  in 
order  to  prevent  mechanical  heart  failure  from  the  upward 
pressure  of  the  diaphragm. 

5(5.  Incising  the  Kidney  in  Acute  Pyelonephritis  with 
Miliary  Abscesses. — Wilms  relates  a  case  in  which  the  patient 
was  restored  to  perfect  health  by  slitting  the  kidney  in  the 
.course  of  an  acute  urethritis,  cystitis  and  ascending  pyelo¬ 
nephritis.  In  order  to  have  as  little  hemorrhage  as  possible, 
the  kidney  was  not  cut  open  as  recommended  by  some,  but  a 
small  incision  was  made  in  the  middle  and  the  two  halves  were 
then  separated  by  the  fingers  and  a  blunt  instrument.  The 
kidney  was  thus  slit  with  the  minimum  use  of  the  knife  and 
the  hemorrhage  was  trilling.  An  inflamed  kidney  ean  be  split 
in  this  way  much  more  easily  than  a  sound  organ.  All  of  the 
Accessible  abscesses  were  evacuated  and  the  pelvis  drained, 
the  gauze  drains  left  inside  the  kidney  as  well  as  around  it. 
Temperature  was  permanently  normal  after  two  weeks,  lhe 
drains  were  gradually  removed  in  the  course  of  three  weeks 
and  the  fistula  had  healed  by  the  end  of  the  eighth  week.  The 
success  in  this  case  of  small  disseminated  abscesses  shows 
that  suppurative  infiltration  is  curable  by  this  measure.  The 
failures  reported  by  some  writers  are  possibly  due  to  the  fact 
that  they  sutured  the  kidney  immediately  afterward.  Iiee 
drainage  seems  to  be  indispensable. 

57.  Suprarenal  Diabetes.— In  Metzger’s  experiments  injec¬ 
tion  of  suprarenal  extract  induced  hyperglycohemia  in  dogs  and 
rabbits.  Whether  the  action  was  by  the  mediation  of  the  pan¬ 
creas  or  of  the  liver,  is  still  undetermined,  but  indications  point 
to  the  latter.  The  injected  substance  seems  to  act  on  the 
pancreas  and  inhibit  the  functioning  of  the  cells  of  the  organ. 
The  largest  proportion  of  sugar  was  observed  in  rabbits  in¬ 
jected  immediately  after  both  kidneys  had  been  ablated. 

59.  Intra-Ocular  Galvano-Cauterization. — Roscher  an¬ 
nounces  that  this  method  of  treating  infected  wounds  and 
panophthalmitis  deserves  more  general  adoption.  It  was  first 
proposed  and  successfully  performed  by  Van  Millingen  at  Con¬ 
stantinople.  He  reported  preservation  of  the  sight  and  arrest 
of  the  process  in  three  cases  of  incipient  panophthalmitis,  lhe 
edges  of  the  wound  .were  cauterized  in  narcosis  and  the  wire 
lwp  was  introduced  through  the  wound  in  the  sclerotic  into 
the  vitreous  body  and  was  then  twisted  around,  bringing  it 
into  contact  with  the  entire  length  of  the  wound  and  all  the 
injured  tissues.  The  current  can  be  turned  on  before  or  after 
it  is  inserted.  The  operation  was  complete  in  three  or  four 
seconds,  and  the  instrument  was  introduced  to  a  depth  of  4 
to  8  mm.  The  conjunctiva  was  then  sutured  over  the  hole  in 
the  sclerotic,  atropin  instilled  and  the  eye  dressed.  The  injury 
of  the  sclerotic  in  each  case  had  been  followed  by  severe  infec¬ 
tion,  intense  pain,  edema  of  the  lids,  chemosis  and  hypopion. 
All  recovered  after  this  single  intervention,  with  vision  of  3/6, 
6/6  and  5/25.  Roscher  describes  another  case  of  injury  of  the 
sclerotic  from  which  protruded  a  plug  of  purulent  vitreous 
humor.  The  plug  was  pulled  out  and  cut  off,  the  cold  loop 
introduced  and  the  vitreous  body  and  edges  of  the  wound 
thoroughly  cauterized.  Narcosis  was  not  induced  and  the  con¬ 
junctiva  was  not  sutured.  The  eye  healed  perfectly  in  a  short 
time  and  vision  has  remained  at  5/5  during  the  six  months 
since.  Eversbusch  found  the  operation  equally  effective  in  a 
.case  of  post-operative  infection.  Three  similar  cases  have  been 
reported  by  Biiumler  and  Van  Millingen  and  Roscher  adds  an¬ 
other.  He  also  describes,  two  hopelessly  doomed  cases  in  which 
he  attributes  the  preservation  of  a  good  shaped  stump  to  the 
arrest  of  the  infection  by  intra  ocular  galvano-cauterization. 


60.  Position  of  Homeopathy  in  Modern  Medicine.  Peti¬ 
tions  have  been  presented  to  the  authorities  in  some  of  the 
German  states  asking  for  the  establishment  of  a  chair  of 
homeopathy  in  the  medical  colleges.  Kunkel  defines  the  pies- 
ent  status  of  homeopathy  and  affirms  that  it  would  be  ‘the 
worst  of  crimes,  sinning  against  truth,”  to  lead  youth  into 
such  paths.  He  adds  that  not  one  of  the  innumerable  achieve¬ 
ments  and  forms  of  progress  in  scientific  and  practical  medi¬ 
cine  have  ever  been  the  work  of  a  homeopath.  lhe  geneial 
public  health  in  Germany  is  on  a  higher  level  now  than  at  any 
other  period  in  history,  but  the  homeopaths  have  not  con¬ 
tributed  the  slightest  share  in  this  progress,  based  on  the  study 
of  the  causes  of  disease.  He  points  out  that  the  minute  doses 
of  homeopathy  never  induce  any  reaction  in  frogs  or  rabbits, 
and  that  the  result  of  their  administration  in  man  must  be  ac¬ 
cepted  as  the  effect  of  suggestion,  never  as  that  of  the  medi¬ 
cation. 

63.  Treatment  of  Rheumatic  Heart  Affections. — Bensen 
calls  attention  to  the  remarkable  influence  of  the  exhalations 
from  natural  sulphur  waters  on  the  heart  action.  The  sulphur¬ 
etted  hydrogen  gas  retards  the  pulse  and  proves  effective  in 
treatment  of  heart  affections  consecutive  to  rheumatism.  He 
found  that  the  pulse  was  slower  by  four  to  ten  beats  in  healthy 
persons  after  they  had  spent  an  hour  or  two  in  the  inhaling 
rooms  over  the  sulphur  springs.  He  thinks  that  this  couise 
of  inhalation  treatment  deserves  a  prominent  place  in  the  treat¬ 
ment  of  recent  rheumatic  heart  affections  and  in  cases  of 
arrhythmia  and  the  resulting  disturbances.  The  gas  has  a  cer¬ 
tain  bactericidal  effect,  but  this  can  not  explain  the  benefits 
derived  in  these  cases.  He  is  inclined  to  attiibute  it  to  a 
paralyzing  action  on  the  sympathetic  or  on  the  pulse-accelei- 
ating  mechanism  of  the  heart.  He  reports  twenty  cases  thus 
treated  and  all  completely  cured  in  the  course  of  six  weeks.  In 
certain  cases  he  supplemented  the  inhalations  by  sulphur  baths 
two  or  three  times  a  week.  He  ascribes  the  infection  of  the 
heart  in  many  cases  to  the  penetration  of  disease  germs  directly 
from  the  air  passages,  and  urges  the  necessity  of  thorough 
rinsing  of  the  mouth  with  disinfectants  and  gargling  in  every 
case  of  follicular  sore  throat. 

65.  Practical  Application  of  Artificially  Induced  Hyper 
emia. — Bier  details  the  technique  of  artificially  inducing  hyper¬ 
emia,  both  the  active  by  heated  air  and  the  passive  congestion 
by  constricting  bandages.  He  urges  the  use  of  simple  ap¬ 
paratus  for  the  hot-air  treatment,  such  as  can  be  obtained  by 
every  practitioner — an  ordinary  box,  coated  with  soluble  glas.' 
inside  and  out,  a  lamp  and  flaring  elbow  pipe  entering  the  box 
The  passive  congestion  pre  motes  the  formation  of  bone  and  con 
nective  tissue.  It  is  bactericidal  and  ai  rests  or  attenuates  paii 
in  a  most  remarkable  manner.  It  has  also  a  dissolving  action 
but  there  is  no  re-absorption  while  it  lasts,  and  consequently  il 
must  be  followed  by  massage  in  deforming  joint  affections 
persisting  extravasations,  etc.  He  applies  the  constriction  ii 
such  cases  for  eight  to  ten  hours.  This  is  followed  by  massagi 
and  the  limb  is  then  raised  for  an  hour  or  two.  Similar  am 
even  more  powerful  results  can  be  obtained  by  a  modificatioi 
of  Junod’s  boot — a  metal  cylinder  with  rubber  airtight  curtain 
at  each  end.  It  is  put  on  over  the  joint  and  the  air  is  aspiratei 
until  the  subject  experiences  pain.  The  air  is  then  allowed  b 
re-enter  and  is  again  aspirated  to  the  limit  of  endurance,  ever; 
live  minutes  for  twenty  minutes  a  day.  The  congestion  inducei 
by  this  means  is  much  more  effective  than  by  constriction  alone 
He  has  found  the  dissolving  action  of  the  artificially  inducei 
hyperemia,  both  active  and  passive,  remarkably  effective  i 
curing  morbid  deposits  and  adhesions.  Some  of  his  patient 
of  this  class  have  been  under  treatment  for  four  years.  Th 
benefits  of  the  passive  congestion  are  most  strikingly  apparen 
in  painful  tuberculous  joint  affections.  He  usually  applies  i 
as  long  as  improvement  is  manifest,  then  alternates  it  with  in; 
mobilization  and  local  injections.  The  hyperemia  induced  b 
constriction  must  stop  short  of  causing  pain.  The  congest? 
part  must  be  warm,  a  bluish  red  and  edematous.  Cold  c"i 
gestion  is  injurious.  The  application  should  be  made  intei 
mittently  to  allow  the  edema  to  subside  before  the  hyperemi 


April  26,  1902. 


CURRENT  MEDICAL  LITERATURE. 


1119 


is  again  induced.  It  has  proved  exceptionally  valuable  as  a 
means  of  treating  gonorrheal,  pyemic  and  rheumatic  joint 
affections.  It  is  applied  in  these  cases  during  the  day,  removed 
at  night,  and  the  limb  elevated.  All  pus  and  effusions  must  be 
evacuated  before  the  passive  congestion  is  induced,  the  applica¬ 
tion  and  the  elevation  of  the  limb  then  alternating  hour  by 
hour.  Bier  reiterates  emphatically  that  it  is  certainly  the  best 
means  at  our  command  for  the  treatment  of  gonorrheal  joint 
affections.  It  has  also  attenuated  and  abbreviated  the  course 
of  recent  erysipelas  in  the  20  cases  in  which  he  has  applied  it. 
It  is  of  course  contra-indicated  in  all  cases  in  which  gangrene 
is  threatened.  Skilfully  applied,  it  may  abort  a  phlegmon.  An 
elastic  band  around  the  neck  induces  passive  congestion  in  the 
head,  and  he  has  by  this  means  permanently  cured  a  number  of 
cases  of  chorea.  Congestion  can  be  induced  on  the  trunk  by  a 
cupping  and  aspirating  appliance  on  the  same  principle  as 
above  described.  He  has  had  ten  years’  experience  with  heated 
air  as  a  measure  to  promote  re-absorption  in  elephantiasis, 
chronic  local  edema,  etc.,  and  the  results  have  been  extremely 
satisfactory.  Perhaps  its  most  welcome  effect  is  the  relief  of 
neuralgia  and  of  pains  in  the  joints.  The  heated  air  has  a 
marked  stimulating  and  gymnastic  action  on  morbid  blood 
vessels,  varicose  veins,  etc.  The  antibacterial  action  is  prob¬ 
ably  due  to  the  heat.  Deep-seated  processes  are  frequently 
aggravated;  active  hyperemia  is  therefore  contra-indicated 
in  tubercular  joint  affections.  After  the  application  the  pa¬ 
tients  are  rubbed  dry;  they  then  put  on  dry  clothes  and  rest 
in  a  warm  room  for  an  hour. 

06.  Myogenic  Pseudo- Angina  Pectoris. — Rosenbacli  de¬ 
scribes  four  varieties  of  myogenic  affections:  myopathic 
migraine,  a  pseudo-pleural  myogenic  affection,  myopathic  car- 
dialgia,  gastralgia  and  myogenic  asthma,  besides  the  muscular 
pseudo-angina  pectoris.  The  symptom-complex  in  the  latter 
suggests  true  angina  pectoris,  but  it  is  distinguished  by  the 
peculiar  sensitiveness  of  the  ensiform  cartilage,  the  sternum 
and  of  certain  portions  of  the  intercostal,  neck  and  shoulder 
muscles.  Also  by  the  fact  that  the  patients  feel  most  comfort¬ 
able  in  the  dorsal  decubitus.  The  pulse  is  never  accelerated 
nor  retarded,  and  when  the  attack  subsides  the  subjects  are 
completely  restored  and  can  run,  climb,  etc.,  without  disturb¬ 
ance.  Massage  is  effective  when  the  muscles  involved  are 
superficial.  Diaphoretics  are  also  useful.  The  induction  cur¬ 
rent  with  large  electrodes  often  proves  effective.  But  the 
magic  effect  of  the  antirheumatic  remedies,  one-fourth  to  a 
gram  of  antipyrin  or  phenacetin,  will  differentiate  the  myo¬ 
genic  origin  of  the  pains.  Functional  myopathy  of  the  muscles 
of  the  abdomen  or  back  is  one  of  the  most  frequent  and  most 
often  misunderstood  causes  of  paroxysmal  abdominal  pains. 
They  are  usually  ascribed  to  a  stomach  affection. 

6T.  Effective  Treatment  of  Septic  Endocarditis. — -Wencke¬ 
bach  proclaims  that  his  experimental  and  clinical  research  and 
experiences  have  demonstrated  that  Crede’s  soluble  silver  has 
the  property  of  hastening  certain  reactions  in  the  organism 
which  usually  occur  slowly  and  gradually.  Under  the  influ¬ 
ence  of  intravenous  injections  of  a  1  or  2  per  cent,  solution  of 
the  silver  they  pass  through  all.  their  phases  with  lightning 
rapidity.  The  bactericidal  property  of  the  blood  is  enormously 
increased.  The  silver  is  rapidly  eliminated  and  hence  the  in¬ 
jections  have  to  be  frequently  repeated.  He  was  amazed  at  its 
ellicacy  in  the  cure  of  septic  endocarditis  in  a  lad  of  15  and  in 
a  young  woman,  the  only  cases  of  the  kind  that  have  come  under 
his  observation  since  he  began  using  the  collargol. 

0*.  Olive  Oil  in  Treatment  of  Stenosis  of  Pylorus  or 
Duodenum. — Cohnheim  reports  11  cases  of  stenosis  which  he 
"as  on  the  point  of  referring  to  the  surgeon  as  all  internal 
treatment  had  failed,  when  olive  oil  was  tried  as  a  last  resort. 
About  100  to  150  c.c.  of  warmed  olive  oil  were  taken  in  the 
morning  before  breakfast,  after  which  the  patients  reclined  on 
the  right  side  for  fifteen  to  twenty-five  minutes  and  ate  nothing 
for  an  hour.  If  the  pains  persisted  an  additional  50  c.c.  were 
taken  on  retiring.  After  the  first,  one  or  two  tablespoonfuls 
"'ere  taken  a  half-hour  before  meftls.  All  the  patients  took 
the  oil  without  repugnance  and  no  inconveniences  were  observed 


in  any  case.  No  nausea  nor  diarrhea.  They  were  all  relieved 
fi  om  their  discomfort  and  the  stagnation  and  the  cramp-like 
pains  were  abolished.  Some  of  the  patients  took  50  c.c.  of  the 
oil  one  hour  before  eating  or  it  was  introduced  through  a 
sound.  The  oil  answers  three  purposes:  it  arrests  the  pains, 
obviates  friction  and  served 'alsd  for  nourishment.  It  has  no 
action  on  purely  nervous  or  hysteric  stomach  cramps  and  thus 
serves  to  differentiate  them.  This  oil  treatment  renders  sur¬ 
gical  intervention  unnecessary  in  many  cases,  even  with  pro¬ 
nounced  gastrectasia.  It  is  especially  effectual  in  relieving 
stenosis  not  due  to  an  organic  obstacle.  Cases  of  cicatricial 
stenosis  of  the  pylorus  or  duodenum  are  relieved  and  have  no 
further  discomfort  with  observance  of  ordinary  precautions. 
I  he  oil  in  these  cases  acts  mechanically  by  diminishing  the 
frictional  resistance.  Cases  of  relative  stenosis  clinically 
manifested  by  continuous  hypersecretion  and  spasm  of  the 
pylorus  a  few  hours  after  the  principal  meals,  are  also  mate¬ 
rially  improved  or  completely  cured  by  the  oil.  It  should  be 
given  a  thorough  trial  in  all  cases  before  operating. 

69.  New  Principles  for  Combating  Pain.— Schleich  com- 
paies  the  neuioglia  and  neurolemma  to  the  insulating  wrapper 
of  an  electric  cable.  When  there  is  a  defect  in  either,  some  of 
the  current  is  lost,  and  in  the  case  of  the  nerve,  the  escaping 
current  and  resulting  short  circuit  is  experienced  as  pain.  If 
a  point  painful  on  pressure  can  be  discovered  along  the  course 
of  a  nerve  trunk  in  a  painful  affection,  the  injection  of  some 
indifferent  fluid,  or  better  still,  an  anesthetic,  will  loosen  the 
fibers  of  the  insulator  and  by  the  edema  it  induces  close  the 
defect  and  restore  the  intact  conduetibility  of  the  nerve. 
Jtiigens  has  found  that  the  injection  of  oil  answered  the  pur¬ 
pose,  but  Schleich  prefers  his  anesthetic  mixture.  The  same 
end  is  attained  by  Bier’s  passive  congestion  and  other  measures 
which  induce  this  therapeutic  edemization  of  the  insulating 
sheath.  He  therefore  urgently  advocates  that  when  points 
very  painful  on  pressure  can  be  discovered  along  the  course  of 
a  nerve  trunk,  an  anesthetic  solution  should  be  injected.  Pure 
neuralgia  and  the  intercostal  and  trigeminal,  also  sciatica, 
occipital  headache  and  peri-articular  pains  are  promising  affec¬ 
tions  for  the  application  of  this  measure.  Injection  of  any 
indifferent  fluid  may  prove  useful  in  the  same  manner  in 
chronic  inflamed  tissue  in  which  constricting  processes  include 
the  nerve  trunk  or  pull  on  it,  and  in  cases  of  neuroma  and 
peri  articular  atrophic  conditions.  The  hydraulic  loosening  of 
the  fasciculi  may  release  the  nerve  and  cure  the  pain.  In  in¬ 
cipient  inflammation  cold  applications  are  most  useful  in  con¬ 
trolling  pain  on  account  of  their  contracting  action  on  the 
vessels,  thus  diminishing  the  pressure  on  the  tissues.  But 
"hen  the  tissue  is  already  loosened  by  the  inflammation, 
warmth  is  more  effective  on  account  of  the  hyperemia  induced. 
The  relief  experienced  by  rheumatic  subjects  in  a  hot  bath  is 
due  to  the  hyperemia  which  augments  the  inhibiting  function 
of  the  neuroglia.  Local  application  of  heat  to  the  spine  has 
a  remarkable  effect  in  the  same  way  in  relieving  pain  even  at  a 
distance,  by  the  enhanced  inhibiting  function.  Schleich  has 
found  that  pain  may  be  relieved  when  the  patient  lies  on  two 
long  narrow  bags  of  hot  sand,  one  on  each  side  of  the  spine. 
This  induces  local  hyperemia  of  the  spinal  insulator,  and  conse¬ 
quent  exaggerated  inhibition.  The  same  effect  can  be  obtained 
by  inhalation  of  an  anesthetic.  He  reports  twelve  cases  of 
violent  biliary  or  renal  colic  relieved  instantaneously  by  inhala¬ 
tion  of  his  anesthetic  mixture,  not  sufficient  to  induce  narcosis, 
but  merely  to  abolish  pain  while  the  consciousness  is  retained. 
The  patient  becomes  drowsy  as  the  pains  subside  and  falls 
asleep  for  several  hours.  He  has  found  this  initial  stage  of 
anesthesia  exceptionally  effective  in  relieving  severe  rheumatic 
pains.  He  therefore  recommends  it  unhesitatingly  for  all  very 
painful  affections  as  less  dangerous  than  morphin  and  more 
certain  in  its  effects.  His  mixture  is  a  combination  of  2  parts 
ethyl  chlorid,  4  parts  chloroform  and  12  parts  ether;  the  whole 
representing  a  boiling-point  of  38  C.  He  states  that  there  are 
now  on  record  10,000  profound  narcoses  obtained  with  it,  and 
only  one  death  has  been  reported,  and  in  this  fatal  case  his 
explicit  directions  in  regard  to  the  pupil  signs  had  been  disre- 
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garded  by  the  operator.  He  ascribes  the  analgesic  effect  of  the 
anesthetic  to  the  vasomotor  exaggeration  of  the  inhibiting 
function  by  the  hyperemia  of  the  neuroglia  of  the  posterior 
horns. 

71.  Treatment  of  Laryngeal  Tuberculosis. — Tovolgyi  has 
been  making  a  special  study  of  the  new  remedies  advocated  foi 
the  treatment  of  this  affection.  His  experience  tends  to  demon¬ 
strate  that  a  combination  of  several  is  most  effective:  phenol 
sulforicinum  during  the  stage  of  diffuse  infiltration  and  intense 
inflammation,  orthoform  oil  to  combat  the  dysphagia  and  lactic 
acid  as  the  process  is  subsiding. 

76.  Bilateral  Total  Paralysis  of  Recurrent  Nerve.— 
Mygind  adds  another  to  the  sixteen  cases  of  this  condition 
published  in  the  literature.  In  his  patient  the  examination  of 
the  larynx  revealed  a  hitherto  unsuspected  carcinomatous 
stricture  of  the  esophagus.  Cancer  of  the  esophagus  or  thyroid 
was  noted  in  eight  of  the  other  cases;  sarcoma  and  struma  in 
two  others.  Pericarditis,  aneurysm  of  the  aorta  or  diphtheria 
were  mentioned  in  the  others.  There  is  only  one  case  known  in 
which  the  vocal  cords  regained  their  function. 

79.  Method  of  Sterilizing  Catgut.— Claudius  recommends 
the  method  of  sterilizing  and  preserving  catgut  which  hfis  been 
thoroughly  tested  and  is  now  currently  used  in  Bloch’s  surgical 
service.  Ordinary  raw  catgut  is  wound  loosely  on  glass  spools, 
two  threads  on  a  spool.  The  spool  is  then  placed  in  a  solution 
of  one  part  iodin  and  one  part  potassium  iodid  in  100  parts 
water.  The  jar  is  labelled  with  the  date,  and  in  eight  days 
the  catgut  is  ready  for  use.  It  is  kept  in  the  iodin  solution 
until  wanted,  when  it  is  transferred  to  another  vessel  contain¬ 
ing  a  carbolized  solution.  The  length  of  thread  desired  is  cut 
off  under  the  surface  of  the  solution  and  the  spool  is  returned 
to  the  iodin  solution.  This  iodized  catgut  is  black,  completely 
sterile,  and  has  a  peculiarly  appropriate  consistency,  not 
mucilaginous  nor  sticky,  but  plastic,  elastic,  and  it  ties  like  a 
fine  soft  copper  wire.  He  reports  tests  which  demonstrate  the 
perfect  sterilization  of  the  catgut  and  also  the  harmlessness  of 
the  iodin,  which  has  the  property  of  being  a  powerful  anti¬ 
septic  while  it  does  not  irritate  the  tissues.  It  seems  to  have 
the  tendency  to  form  a  harmless  combination  with  the  organic 
fluids.  Catgut  left  for  five  months  in  the  iodin  solution  was  as 
perfect  in  every  respect  as  that  freshly  prepared.  If  left  for 
twenty-four  hours  in  the  carbolized  solution  the  iodin  dis¬ 
solves  out  and  the  catgut  loses  its  peculiarly  fine  consistency 
and  becomes  like  the  catgut  sterilized  by  ordinary  methods. 

81.  Bacteriologic  Tests  of  Disinfectants  for  the  Mouth. 

- — Pelnar’s  tests  demonstrated  that  none  of  the  widely  adver¬ 
tised  mouth  washes  are  more  bactericidal  than  ordinary  water 
to  which  a  little  alcohol  has  been  added.  Gargling,  even  for 
ten  minutes,  with  a  6  per  cent,  solution  of  “odol,”  etc.,  as 
directed,  is  utterly  useless  from  a  bacteriologic  point  of  view. 
The  microbes  are  not  destroyed  nor  even  checked  in  their 
growth.  Even  more  concentrated  solutions  applied  directly  to 
cultures  produced  no  effect  in  less  than  several  hours. 

82.  Relations  Between  Obesity  and  Glycosuria. — Kalinc- 
zuk  has  observed  a  number  of  cases  at  Marienbad  in  which 
obese  persons  exhibited  a  glycosuria  which  disappeared  as  the 
weight  was  reduced  to  physiologic  limits.  He  is  inclined  to 
attribute  the  glycosuria  in  these  cases  to  fatty  degeneration  of 
the  liver,  as  the  restoration  of  the  liver  to  normal  was 
rapidly  followed  by  the  vanishing  of  the  glycosuria.  One  or 
more  courses  of  mineral  waters  reduced  the  obesity  and  ban¬ 
ished  the  glycosuria  in  every  case  in  his  extensive  experience 
at  Marienbad.  The  alkaline  saline  waters  answer  several  indi¬ 
cations  in  these  cases  and  are  preferable  to  mere  dieting  of 
the  obesity.  The  normal  limits  of  fat  for  each  individual  can 
be  determined  by  daily  examination  of  the  urine  and  the 
patients  must  repeat  the  course  of  mineral  waters  as  often  as 
needed  to  keep  within  these  limits. 

83.  Operative  Treatment  of  Rhinophyma. — Wedge  ex¬ 
cision  and  suture  is  only  applicable  in  exceptional  cases  of  this 
condition.  Subcutaneous  excision  of  the  connective  tissue  is 
liable  to  result  in  necrosis  of  the  flaps,  but  both  of  these 


methods  of  treatment  have  the  advantage  of  rapid  healing. 
Rusch  prefers  peeling  oft’  the  outer  layers  and  excrescences, 
leaving  a  foundation  of  skin  tissue  beneath,  which  soon  heals 
over  to  restore  the  defect.  In  his  cases  the  healing  of  the 
operated  portion  was  accompanied  by  the  disappearance  of  the 
acne  elsewhere  on  the  face.  This  may  have  been  due  to  the 
relief  of  the  congestion  by  the  loss  of  blood  during  the  inter- 
vention.  There  has  been  no  recurrence  in  either  case  during 
the  one  and  two  years  since.  Transplantation  of  flaps  is  not 
necessary.  The  raw  surfaces  soon  heal  over. 

87.  Antiquity  of  Bubonic  Plague. — Ebstein  asserts  that 
no  reliable  mention  of  the  bubonic  plague  has  been  discovered 
in  the  medical  lore  of  ancient  India.  The  first  description  of  it 
is  found  in  the  writings  of  the  medical  men  of  Alexandria,  the 
famous  Egyptian  medical  school,  during  the  first  century  before 
Christ. 

88.  Phlyctenular  Conjunctivitis. — Hilbert  investigated  100 
children  affected  with  phlyctenular  conjunctivitis  and  found 
swollen  scrofulous  glands  in  73,  scrofulous  eruptions  in  22,  ana 
rachitis  and  scrofula  in  5.  This  association  with  scrofula  can 
not  be  a  mere  coincidence,  and  he  proclaims  that  treatment  of 
the  conjunctivitis  should  aim  first  to  cure  the  scrofulous  con¬ 
dition.  He  has  found  cod  liver  oil,  iodin,  baths,  etc.,  the  best 
general  measures  and  supplements  them  by  insufflation  of 
calomel  into  the  eye  once  a  day.  The  eye  is  rinsed  out  several 
times  a  day  with  a  tepid  solution  of  boric  acid.  In  case  iodin 
is  being  taken  internally,  the  calomel  can  not  be  used  on  ac¬ 
count  of  the  danger  of  the  formation  of  sublimate.  He  there¬ 
fore  substitutes  a  salve  of  the  yellow  oxid  of  mercury  in  five 
parts  of  vaselin.  Caustic  remedies  are  distinctly  injurious. 
Under  this  combined  treatment  the  affection  is  cured  in  six  to 
ten  days. 

91.  Influence  of  Central  Nervous  System  on  the  Organic 
Transformations. — In  this  communication  from  Lombroso’s 
Institute  of  Legal  Medicine  and  Psychiatry,  Modica  states  that 
the  removal  of  the  frontal  lobes  in  animals  had  a  marked 
effect  in  diminishing  the  elimination  of  nitrogen  and  the  total 
phosphates  in  the  urine,  while  the  earthy  phosphates  almost 
entirely  disappeared.  Further  tests — removing  or  destroying 
portions  of  the  occipital  or  parietal  lobes — -failed  to  demon¬ 
strate  any  influence  of  this  kind  on  the  organic  transformations. 
He  is  now  engaged  in  studying  the  changes  in  the  metabolism 
after  destroying  separate  portions  of  the  brain  by  scalding  with 
boiling  water  forced  through  a  two-way  sound.  rlhe  necrosis 
that  results  is  accompanied  by  the  minimum  of  disturbance  in 
the  adjacent  tissues. 

92.  Analysis  of  Urine  in  Determining  Age  of  Neona¬ 
torum. — The  presence  of  chlorids  in  the  urine  is  not  indicative 
of  the  age  nor  of  the  possibility  of  extra-uterine  life.  The 
phosphates,  on  the  other  hand,  are  valuable  from  this  point  of 
view.  In  109  analyses  of  urine  from  25  infants  it  was  impos¬ 
sible  to  detect  the  phosphates  in  the  urine  before  two  complete 
days  of  extra-uterine  existence,  and  the  traces  were  not  distinct 
until  the  third  and  fourth  days. 

94.  Nature  of  Blood  Serum. — Buffa  points  out  the  differ¬ 
ence  between  the  behavior  of  the  serum  and  of  the  urine,  for 
instance.  When  ice  forms  on  urine  representing  merely  12 
per  cent,  of  the  water  contained  in  it,  there  is  an  increase  of 
more  than  .006  in  the  density  of  the  urine  below.  But  ice  can 
form  on  blood  serum  to  a  thickness  representing  35  per  cent, 
of  the  total  fluid,  without  altering  the  density  of  the  fluid 
below  nor  of  the  ice  itself.  The  serum,  therefore,  does  not 
obey  the  laws  of  an  ordinary  solution.  The  water  and  the 
salts  are  evidently  combined  with  the  proteid  molecules. 

95.  Phototherapy  of  Ozena. — Dionisio  reports  eight  cases 
all  remarkably  improved  and  some  radically  cured  under  a 
course  of  phototherapy.  If  the  benefit  derived  proves  to  be 
permanent,  the  results  encourage  the  widespread  application 
of  this  treatment.  He  reflected  the  light  into  the  nose  in 
some  cases  and  in  others  introduced  a  small  electric  lamp  with 
water  circulating  in  its  walls,  or  used  a  larger  electric  lamp 
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placed  in  the  back  of  the  month.  The  transparency  of  the 
facial  bones  and  nasal  fossae  allowed  the  penetration  of  the 
light.  Still  another  method  he  found  useful  was  the  concen¬ 
tration  of  a  powerful  light  on  a  glass  tube  in  the  nostril. 

96.  Cutaneous  Sensibility  in  Case  of  Visceral  Lesions. — 
Tedeschi’s  research  confirms  Head's  assertions  on  this  subject. 
He  found  that  the  hyperalgesia  in  appendicitis  was  most 
marked  in  the  tenth  dorsal  zone,  while  the  twelfth  dorsal  zone 
was  the  seat  of  the  maximum  of  hyperalgesia  in  case  of  sal¬ 
pingitis.  The  painful  region  extended  from  a  point  above  the 
crural  arch  to  about  half  its  length.  This  difference  in  the 
location  of  the  hyperalgesia  may  serve  to  differentiate  the  two 
.affections  in  dubious  cases. 

99.  The  Nerves  of  Taste. — In  two  cases  operated  upon  by 
Biondi  for  neuralgia  by  the  Krauss-Hartley  method,  Fasola 
has  studied  the  course  of  the  taste  fibers  in  the  tongue;  he  con¬ 
cludes  that  the  trigeminus  has  really  its  own  gustatory  fibers, 
which  pass  to  the  anterior  marginal  parts  and  to  the  point  of 
the  tongue  either  directly  by  the  lingual  branch  of  this  nerve  or 
by  passing  in  the  chorda  tympani  from  some  more  central  point, 
for  example,  across  to  the  branch  of  the  otic  ganglion.  Admit¬ 
ting  that  the  chorda  contains  a  part  of  these  gustatory  fibers 
of  trigeminus  origin  does  not  exclude  that  they  may  also  con¬ 
tain  others  coming  from  elsewhere,  for  example,  by  the  inter¬ 
mediation  of  the  nerve  of  Wrisberg  and  the  glosso-pharyngeal. 
We  thus  admit  in  the  chorda  the  existence  of  fibers  of  various 
origin  to  explain  the  persistence  in  the  first  days  after  the 
-operation  of  a  certain  taste  sensibility  and  the  return  of  com¬ 
plete,  or  certainly  very  conspicuous,  sensibility  at  a  later 
period.  These  conclusions,  he  remarks,  agree  in  part  with  the 
views  of  Schiff,  but  not  absolutely. 

100.  Infantilism  from  Pellagra. — From  a  study  of  his 
-case  Agostini  concludes:  1.  That  intoxication  by  the  poisoning 
of  diseased  maize  in  the  parents,  especially  in  the  mother  during 
pregnancy,  can  produce  in  children  a  condition  of  precocious 
exhaustion  of  vitality  with  degenerative  characteristics  and 
retardation  of  organic  development.  2.  That  in  these  hered- 
-itary  pellagra  cases  we  find  a  high  percentage  of  mortality, 
a  predominance  of  degeneracy  characteristics,  especially  of 
cranial  anomalies,  and  quite  usually  arrest  and  delay  of  the 
development  of  the  body  to  a  point  of  true  dystrophic  and 
myxedematous  infantilism  and  the  extinction  of  procreative 
power.  3.  That  the  thyroid  disturbances  found  in  the  cases 
described  of  hereditary  pellagrous  arrest  of  development  are 
frequently  met  with  in  pellagra  patients,  showing  the  ready 
morbidity  of  this  gland  in  the  presence  of  the  specific  poisoning 
and  explain  the  dystrophic  or  myxedematous  phenomena  and 
tend  to  the  aggravation  of  the  symptoms  of  pellagra  intoxica¬ 
tion. 

102.  Study  of  Alimentary  Infection. — Galeotti  tabulates 
the  various  cases  of  established  infection  from  food  which  have 
been  published,  with  details  of  symptoms,  etc.  It  is  evident 
that  putrid  meat  and  infected  mollusks  are  capable  under 
^certain  circumstances  of  causing  infection  which  develops  with 
ordinary  gastro  intestinal  symptoms  and  signs  of  general  in¬ 
toxication.  The  micro-organisms  causing  the  infection  may  be 
saprophytes  acquiring  pathogenic  power  from  some  modifica¬ 
tion  in  their  host  or  from  the  lack  of  resistance  of  the  person 
who  ingests  them.  He  then  describes  a  serious  epidemic  dis¬ 
ease  traced  to  a  certain  kind  of  fish,  ordinarily  eaten  with  im¬ 
punity.  He  was  able  to  isolate  a  toxic  bacterium  from  these 
fishes  and  reproduce  the  symptoms  in  animals.  The  tests  were 
renewed  a  year  later  under  the  same  conditions  except  that  the 
epidemic  of  the  year  before  had  not  been  repeated.  He  suc¬ 
ceeded  in  isolating  again  the  same  bacterium,  but  at  this  time  it 
had  no  pathogenic  power  and  the  tests  on  animals  were  in¬ 
variably  negative. 

103.  Experimental  Research  on  Intestinal  Peristalsis. — 

Fasola  concludes  from  the  extensive  research  described  that 
true  antiperistaltic  contractions  never  occur,  either  in  physio¬ 
logic  or  in  pathologic  conditions. 

110.  Treatment  of  Tuberculosis  with  Sulphid  of  Allyl. — 
•Guerra  has  used  sulphid  of  allyl — better  known  as  oil  of  garlic 


in  17  cases  of  tuberculosis,  and  is  convinced  that  it  possesses 
marked  antitoxic  properties  while  it  is  a  powerful  tonic  and 
stimulant.  All  of  his  patients  were  clinically  cured.  He  fol¬ 
lowed  the  directions  given  by  Sejournet  of  Rheims  with  slight 
modifications,  injecting  1  c.c.  of  the  following  solution:  1  gm. 
each  of  sulphid  of  allyl  and  sulphuric  ether;  20  gm.  of 
eucalyptol  and  100  gm.  of  olive  oil.  The  injections  were  made 
under  the  skin  of  the  back  or  leg,  every  fourth  day,  increasing 
each  time  by  .5  c.c.  until  the  dose  of  3  c.c.  was  reached  and  then 
suspending  treatment  for  a  week  or  two.  The  sulphid  of  allyl 
is  eliminated  by  the  lungs;  to  disguise  the  garlic  odor  he  has 
the  patients  rinse  the  mouth  with  an  aromatic  solution  before 
and  after  eating  and  on  retiring.  He  announced  from  his  ex¬ 
perience  that  while  it  is  not  a  specific,  yet  this  treatment  is 
the  most  rational  of  all  modern  methods  on  account  of  its 
influence  on  the  general  health,  the  appetite  and  digestion. 

111.  Treatment  of  Convulsions. — Lamicq  distinguishes  be¬ 
tween  convulsions  due  to  some  affection  of  the  nerve  centers 
and  those  due  to  an  intoxication  of  the  organism.  The  latter 
should  be  tieated  by  hastening  the  elimination  or  neutralizing 
the  toxic  substance.  The  convulsion  itself  does  not  require 
direct  treatment  unless  it  assumes  a  dangerous  phase.  Or- 
dinaiily  the  convulsion  occasions  an  abundant  elimination  of 
the  toxin  causing  the  disturbance,  and  is  thus  directly  beneficial 
and  should  not  be  combated.  The  hypo-algesia  or  anesthesia 
noted  before  the  convulsions  disappears  afterward  in  many 
cases.  Paralysis,  uncontrollable  vomiting  or  any  persisting 
hysteric  trouble  is  liable  to  vanish  during  the  course  of  the 
convulsive  attack  and  sometimes  permanently.  Gilles  de  la 
lourette  has  even  suggested  the  advisability  of  inducing  con¬ 
vulsions  by  compression  of  a  hysterogenic  zone  or  other 
measuie,  as  a  last  resort  in  treatment  of  rebellious  hysteric 
manifestations. 

123.  Absorption  of  Iron. — Poulsson  recommends  the  stand¬ 
ard  liquor  ferri  albuminati  of  the  Norwegian  pharmocopeia  as 
the  .best  means  of  administering  iron.  It  is  inexpensive  and 
contains  the  least  alcohol  of  any  of  the  usual  preparations  of 
iron.  The  latter  fact  commends  it  particularly  for  children. 

124.  Nitroprcpiol  or  Indigo  Test  for  Sugar  in  Urine. — 

Thesen  places  a  high  value  on  Hoppe  Seyler’s  indigo  reaction 
as  a  method  of  determining  the  presence  of  sugar  in  urine.  It 
is  based  on  the  fact  that  indigo  is  formed  from  ortho-nitro- 
phenyl-propiol  acid  by  the  reduction  of 'sugar  in  an  alkaline 
solution.  The  test  is  simple,  inexpensive  and  deserves  more 
general  adoption.  It  has  been  much  simplified  by  the  recent 
improved  nitro-propiol  tablets  which  have  been  put  on  the 
market  for  the  purpose. 
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William  P.  Letch  worth,  LL.D.  Paper.  Pp.  221.  Price,  $1.00. 
New  York  :  C.  E.  Brinkworth.  1901. 
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U.  S.  A.  Paper.  Pp.  110. 

Manual  of  Childbed  Nursing,  with  Notes  on  Infant  Feeding. 
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1902. 
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Newton  Heineman,  M.D.,  aus  New  York.  Cloth.  Pp.  36.  1901. 
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Therapeutics  at  Yale  Medical  School.  Cloth.  Pp.  64.  New  York  : 
Stettiner  Bros.  1900. 

What  a  Woman  of  Forty-five  Ought  to  Know.  By  Mrs. 
Emma  F.  Angell  Drake,  M.D.,  Graduate  of  Boston  University  Med¬ 
ical  College.  Cloth.  Pp.  211.  Price,  $1.00.  Philadelphia :  The 
Vir  Publishing  Co. 

Report  of  Major  W.  C.  Gorgas,  Chief  Sanitary  Officer  of  the 
City  of  Havana,  Report  of  the  Chief  Surgeon  of  the  Department, 
Report  of  the  Superintendent,  Department  of  Charities.  Paper. 
Volume  IV. 

Text-Book  of  Anatomy  and  Physiology  for  Nurses.  Compiled 
by  Diana  Clifford  Kimber,  Graduate  of  Bellevue  Training  School. 
Cloth.  Pp.  275.  Price,  $2.50.  New  York :  The  Macmillan  Co. 
1902. 

Transactions  of  the  Iowa  State  Medical  Society.  Volume 
XIV.  Fifteenth  Annual  Session,  1901.  Cloth.  Pp.  478.  Cedar 
Rapids,  Iowa :  Record  Printing  Company.  1901. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  April  3  to  9,  1902, 
inclusive : 

Julien  R.  Bernheim,  contract  dental  surgeon,  now  at  San  Fran¬ 
cisco,  Cal.,  will  report  for  transportation  to  Manila,  P.  I.,  for  duty 
in  the  Division  of  the  Philippines. 

William  N.  Bispham,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
leave  of  absence  for  one  month  granted,  to  take  effect  on  his  arrival 
in  the  United  States. 

James  B.  Ferguson,  contract  surgeon,  former  orders  so  amended 
as  to  require  him  to  proceed  to  Boise  Barracks,  Idaho,  for  duty  at 
that  post. 

Edward  T.  Gibson,  captain  and  asst. -surgeon,  Vols.,' recently  ap¬ 
pointed  and  now  at  San  Francisco,  Cal.,  to  report  for  temporary 
duty  in  the  Department  of  California,  and  for  assignment  on  a 
transport  when  a  vacancy  occurs. 

Willis  S.  Home,  contract  surgeon,  former  orders  revoked  ;  he  is 
relieved  from  further  duty  in  the  Division  of  the  Philippines  and 
assigned  to  temporary  duty  in  the  Department  of  California. 

Paul  C.  Hutton,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave  of 
absence  extended  ten  days. 

Frank  J.  Ives,  major  and  surgeon,  U.  S.  A.,  member  of  a  board 
at  Fort  Sheridan,  Ill.,  to  examine  officers  of  the  Army  for  promo¬ 
tion. 

James  P.  Kimball,  colonel,  assistant  surgeon-general,  retired  from 
active  duty  on  account  of  disability  incident  to  service,  to  date 
from  April  7.  1902. 

Arthur  M.  Line,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  former 
orders  amended  so  as  to  direct  him  to  report  for  duty  at  Fort 
Riley,  Kan. 

James  E.  Meade,  captain  and  asst.-surgeon,  Vols.,  recently  ap¬ 
pointed  and  now  at'  San  Francisco,  Cal.,  to  proceed  to  Manila,  P.  I., 
for  assignment  in  the  Division  of  the  Philippines. 

George  II.  RichardsoD.  lieutenant  and  asst.-surgeon.  U.  S!  A., 
member  of  a  board  at  Fort  Grant,  Ariz.,  to  examine  officers  of  the 
Army  for  promotion. 

Charles  F.  Smith,  contract  surgeon,  member  of  a  board  at  Fort 
Sheridan.  III.,  to  examine  officers  of  the  Army  for  promotion. 

William  .T.  S.  Stewart,  captain  and  asst.-surgeon,  Vols.,  from 
temporary  duty  at  Fort  Slocum.  N.  Y.,  to  San  Francisco.  Cal.,  for 
temporary  duty  in  the  Department  of  California  and  assignment  to 
a  transport  when  a  vacancy  occurs. 

Paul  F.  Straub,  captain  and  asst.-surgeon,  U.  S.  A,,  member  of  a 
board  at  Omaha,  Neb.,  to  examine  officers  of  the  Army  for  promo¬ 
tion. 


Charles  W.  Thorp,  contract  surgeon,  leave  of  absence  extended! 
for  one  month. 

Hugo  A.  Wahl,  contract  surgeon,  leave  of  absence  for  two- 
months  granted,  with  permission  to  go  beyond  the  sea. 

Charles  K.  Winne,  lieut.-col.  and  deputy  surgeon-general,  member 
of  a  board  at  Omaha,  Neb.,  to  examine  officers  of  the  Army  for 
promotion. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
April  12,  1902  : 

Surgeon  T.  A.  Berryhill.  granted  sick  leave  for  six  months. 
Medical  Inspector  E.  Kerchner,  retired,  commissioned  medical 
inspector  on  the  retired  list  from  April  2,  1902. 


Marine  Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
l'or  the  seven  days  ended  April  10,  1902  : 

Surgeon  II.  W.  Austin,  to  proceed  to  the  Delaware  Breakwater 
and  Reedy  Island  Quarantine  Stations  as  inspector  of  unserviceable 
property. 

Surgeon  A.  H.  Glennan,  to  report  at  Washington,  D.  C.,  for 
special  temporary  duty. 

A.  A.  Surgeon  S.  II.  Hodgson,  granted  extension  of  leave  of  ab¬ 
sence  for  ten  days  from  March  30." 

A.  A.  Surgeon  J.  M.  Jackson,  granted  leave  of  absence  for  three 
days  from  April  9. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  April  11,  1902  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  March  22-29,  7  cases. 

Colorado  :  Denver,  March  22-29,  4  eases. 

Illinois:  Chicago,  March  29-April  5,  9  cases;  Danville,  March 
29-April  5,  3  cases  :  Peoria,  March  1-31,  17  cases. 

Indiana :  Evansville,  March  29-April  5,  4  cases ;  Indianapolis, 
March  29-April  5,  18  cases ;  Terre  Haute,  March  22-April  5,  1  case. 

Iowa  :  Ottumwa,  March  1-29,  32  cases. 

Kentucky  :  Covington,  March  30-April  6.  18  cases. 

Louisiana  :  Shreveport,  March  29-April  5,  14  cases. 

Maryland  :  Baltimore,  March  29-April  5,  2  cases,  1  death. 

Massachusetts :  Boston,  March  29-April  5,  23  cases ;  Brockton, 
March  29-April  5.  2  cases  Cambridge,  March  29-April  5,  3  cases,  1 
death:  Everett,  March  29-April  5.  5  cases;  Holyoke,  March  15-April 
5,  11  cases  ;  Melrose,  March  5-April  5.  2  cases,  1  death  ;  New  Bed¬ 
ford,  March  29-April  5.  1  case;  Newton,  March  29-April  5,  3  cases; 
Quincy,  March  29-April  5,  3  cases  ;  Somerville,  March  29-April  5,  1 
case. 

Michigan:  Detroit,  March  29-April  5,  15  cases;  Ludington, 

March  29-April  5.  9  cases. 

Nebraska  :  Omaha,  March  29-April  5,  24  cases. 

New  Jersey :  Camden,  March  29-April  5,  4  cases ;  Elizabeth, 
March  22-29,  1  case  :  Newark,  March  29-April  5,  20  cases,  3  deaths. 

New  York  :  New  York,  March  29-April  5,  75.  cases,  20  deaths. 

North  Carolina  :  Charlotte.  March  1-31.  30  cases,  1  death. 

Ohio  :  Cincinnati.  March  28-April  4,  13  cases,  1  death. 

Pennsylvania:  March  29-April  5,  Altoona,  1  case;  Johnstown,  1 
case  ;  Philadelphia.  26  cases,  6  deaths. 

Rhode  Island  :  Providence,  March  29-April  5.  2  cases. 

South  Dakota  :  Sioux  Falls,  March  29-April  5.  1  case. 

Tennessee :  March  29-April  5,  Memphis,  15  cases ;  Nashville.  1 
cas«. 

Utah  :  Salt  Lake  City,  March  29-April  5,  1  case. 

Virginia  :  Roanoke.  March  1-31.  32  cases,  1  death. 

Washington  :  Tacoma.  March  23-30.  5  cases. 

West  Virginia  :  Wheeling.  March  29-April  5.  1  case. 

Wisconsin  :  Green  Bay,  March  28-April  6,  2  cases. 

SMALLPOX - INSULAR. 

Porto  Rico :  Ponce,  March  15-22,  6  cases. 

SMALLPOX - FOREIGN. 

Belgium  :  Antwerp.  March  15-22.  11  cases.  6  deaths. 

Brazil:  Rio  de  .Taniero,  Feb.  16-March  16,  21  deaths. 

Canada  :  Winnipeg,  March  22-29,  1  case. 

China  :  Hongkong,  Feb.  16-March  1,  8  cases,  S  deaths. 

Colombia  :  Cartagena,  Feb.  15-22,  1  death. 

France:  Paris,  March  15-22,  2  deaths. 

Great  Britain:  Glasgow,  March  22-28,  10  cases.  6  deaths:  Lon¬ 
don.  March  15-22.  449  cases.  5ff  deaths  :  North  Shields,  to  March 
15.  21  cases,  2  deaths:  South  Shields.  March  15.  8  cases. 

Italy  :  Palermo,  March  8-15.  9  cases.  2  deaths. 

Mexico  :  March  16-23,  3  cases,  2  deaths  ;  Vera  Cruz,  March  15- 
29.  2  cases. 

Russia :  Moscow,  March  8-15,  2  cases,  2  deaths ;  Odessa,  March 
15-22.  3  cases.  2  deaths. 

Uruguay  :  Montevideo,  Feb.  22-28,  71  cases,  5  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janiero,  Feb.  16-March  16,  128  deaths. 

French  Guiana  :  Cayenne.  March  27.  present. 

Mexico  :  Vera  Cruz,  March  15-29,  6  cases,  3  deaths. 

CHOLERA. 

China  :  Sheklung,  March  31,  sporadic ;  Tung  Kun,  March  31, 
sporadic. 

Straits  Settlements:  Singapore,  Feb.  15-22,  2  deaths.. 

PLAGUE. 

Brazil  :  Pernambuco,  April  4,  declared  infected  ;  Rio  de  Janeiro, 
Feb.  16-March  1 6.  1  death. 

China:  Hongkong,  Feb.  15-March  1,  1  case,  1  death;  Tsang 
Shing,  March  31.  20  deaths. 

Japan  :  Nagasaki,  March  12,  1  case  on  S.  S.  Taicliu  Maru,  from 
Formosa. 
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THE  FUNCTION  OF  THE  SOLUBLE  FERMENTS 
OF  THE  BLOOD  IN  INTRACELLULAR 
DIGESTION. 

ALFRED  C.  CROFTAN,  M.D. 

PHILADELPHIA. 

METABOLISM  COMPARED  TO  COMBUSTION. 

The  constituents  of  the  food,  viz.,  the  proteids,  fats, 
carbohydrates  and  salts  are  indifferent  to  oxygen  outside 
of  the  animal  organisms  but  readily  combine  with  oxy¬ 
gen  within  the  body.  As  a  certain  amount  of  heat  is 
generated  and  a  certain  amount  of  energy  liberated  dur¬ 
ing  the  passage  of  the  food-material  through  the  body, 
the  whole  process  has  been  rather  crudely  compared  to 
a  combustion,  life  to  a  flame  and  the  body  to  a  machine 
that  burns  the  fuel  that  is  fed  to  it.  This  conception 
is  inaccurate,  for  it  merely  considers  the  most  superficial 
manifestations  of  the  life-process,  the  initial  and  the 
terminal  stages  of  a  most  intricate  process,  the  finer, 
intermediary  mechanism  of  which  we  are  just  beginning 
to  understand. 

If  we  determine  the  quantity  of  oxygen  inspired 
within  a  stated  time-unit  and  the  quantity  of  oxygen 
excreted  (in  gaseous,  liquid  or  solid  combinations) 
through  the  various  emunctories  of  the  body  in  the  same 
time-unit,  we  will  find  that  nearly  19  per  cent,  (that  is, 
nearly  one-fifth)  more  oxygen  leaves  the  body  than  en¬ 
ters  it  in  the  inspired  air.  This  can  be  explained  only 
in  one  way,  viz.:  some  of  the  oxygen  (one-fifth)  con¬ 
tained  in  the  excreta  must  be  derived  from  another 
source  than  the  air  we  breathe  and  that  other  source  can 
only  be  the  food.  We  can  go  a  step  further  and  say 
that  the  oxygen  present  in  the  food  must  be  torn  out 
of  its  combinations  by  a  process  that  is  akin  to  fermqn- 
tation  in  its  broader  sense,  and  that  consists  in  cleavage 
of  proteid,  fat  or  carbohydrate  molecules;  this  process, 
moreover,  must  occur  without  the  intervention  of  free 
oxygen ;  must,  in  other  words,  be  anaerobic  and  take 
place  in  a  reducing  medium. 

As  a  matter  of  fact,  it  can  be  shown  that  the  assim¬ 
ilation  and  dissimilation  of  food  occurs  in  two  stages, 
1,  an  anaerobic  stage,  in  a  reducing  medium  in  the  ab¬ 
sence  of  oxygen,  in  the  interior  of  the  cell ;  2,  an  aerobic 
stage  in  the  presence  of  free  oxygen  (hemoglobin)  at 
the  periphery  of  the  cell,  i.  e.,  chiefly  in  the  blood  and 
lymph  stream.  Both  processes,  it  appears,  are  inau¬ 
gurated  by  the  intervention  of  soluble,  chemical,  unor¬ 
ganized  ferments  that  the  cells  secrete.  So-called 
“vital”  processes  are  onlv  indirectly  concerned  in  these 
metabolic  changes;  for  the  present  we  are  still  forced 
to  use  the  term  merely  to  designate  the  power  of  cells  in 


two  directions,  viz. :  1,  their  power  to  build  up  active, 
functionating  protoplasm  from  simpler,  inert  com¬ 
pounds;  2,  their  power  to  secrete  enzymes  with  specific 
properties.  Much  that  was  heretofore  considered  “vital” 
has  been  robbed  of  this  dignity  by  recent  discoveries  re¬ 
lating  to  the  role  of  enzymes  in  “intracellular  digestion.” 

The  term  “intracellular  digestion”  is  employed  in 
contradistinction  to  extracellular  digestion  to  designate 
those  processes  of  digestion  or  destructive  metabolism 
that  occur  in  all  the  tissues  of  the  body  other  than  the 
gastro-intestinal  tract — in  reality  it  does  not  even  ex¬ 
clude  the  processes  going  on  in  the  mucosa  and  walls 
of  the  digestive  canal,  but  merely  those  that  occur  in  its 
lumen.  As  the  material  contained  in  the  mouth,  stom¬ 
ach  and  intestine  is  not  really  within  the  body,  intra¬ 
cellular  digestion  is  essentially  synonymous  with  gen¬ 
eral  metabolism. 

Leaving  the  fate  of  the  inorganic  constituents  of  the 
food  out  of  our  consideration,  we  will  briefly  study  how 
the  molecules  of  proteid,  fat  and  carbohydrate  material 
are  rent  asunder  by  the  ferments,  how  the  smaller  torn- 
off  molecules  are  recombined  to  form  new  compounds, 
how  these  are  again  disassimilated  to  simpler  complexes 
until  finally  some  unfortunate  atoms  got  out  of  their 
orbit,  so  to  sav,  become  chained  to  oxygen  and  stumble 
into  compounds  that  have  to  be  eliminated. 

THE  THEORY  OF  RECONVERSION. 

The  fermentative  changes  occurring  within  the  in¬ 
testinal  tract  are  essentially  physical  in  character,  i.  e.. 
the  proteids,  fats  and  amylaceous  portions  of  the  car¬ 
bohydrates  are  hydrolyzed  to  compounds  that  can  diffuse 
through  animal  membranes.  The  proteids  are  con¬ 
verted  to  albumoses  and  peptones  (and  in  very  small 
part  to  amido-products),  the  fats  to  fatty  acids  and 
glycerin,  the  starches  to  soluble  sugars.  That  this  hy¬ 
drolysis  is  merely  intended  to  enable  the  entrance  of 
the  original  bodies  into  the  organism  proper  is  mani¬ 
fested  by  the  fact  that  in  their  passage  through  the 
intestinal  wall  they  are  reconverted.  Within  and  be¬ 
hind  the  intestinal  wall,  i.  e.,  in  the  blood  of  the  mesen¬ 
teric  veins  an<jl  the  lacteals  we  never,  consequently,  en¬ 
counter  peptone  or  albumose  but  only  serum-albumin; 
the  same  in  all  probability  applies  to  the  fats;  glycerin 
and  fatty  acids  being  recombined  to  neutral  fat  in  their 
passage  through  the  intestinal  wall.  Whether  or  not 
the  sugars  enter  the  blood  and  lymph  directly  is  not 
positively  determined ;  a  great  portion  of  these  sugars 
certainly  reaches  the  liver  as  glycogen  and  is  deposited 
there  as  such. 

This  process  of  reconversion  has  recently  been  shown 
to  be  due  to  enzyme-action.  It  appears  that  the  same 
ferments  that  can  split  fat,  e.  g.,  into  glycerin  and 
fatty  acids  possess  the  power  of  recombining  glycerin 
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and  fatty  acids  to  neutral  fat.  This  process  also  occurs 
in  vitro  by  the  action  of  lipase,  the  ordinary  fat  split¬ 
ting  ferment  of  the  pancreas  (steapsin).  The  discov¬ 
erers  of  this  “reversion”  process  determined,  moreover, 
that  lipase  is  concerned  in  bringing  about  a  condition 
of  chemical  equilibrium  between  the  fat  molecule  (and 
water)  and  the  products  of  its  hydrolysis;  in  other 
words,  that  it  forms  a  certain  proportion  of  fatty  acids 
and  glycerin  if  neutral  fat  is  present  in  excess,  but  that 
it  is  also  inversely  capable  of  forming  a  certain  propor¬ 
tion  of  neutral  fat  from  glycerin  and  fatty  acids  pro¬ 
vided  the  latter  bodies  are  present  in  excess  in  the  solu¬ 
tion. 

The  one  objection  to  this  theory  is  the  fact  that  we 
can  not  identify  ferments  in  any  other  way  than  by 
their  manifestations;  we  have,  moreover,  no  way  of 
isolating  them  from  the  organ-extracts  in  which  they 
are  dissolved.  It  is  not  impossible,  therefore,  that  pan¬ 
creatic  extract,  or  even  so-called  “pure”  lipase  contains 
two  ferments,  the  one  that  splits  fats  into  glycerin  and 
fatty  acids,  the  other  that  recombines  the  two  to  fat. 
This  objection  is  strengthened  by  the  observation  that 
a  ferment  other  than  pepsin  or  trypsin,  namely,  rennet, 
seems  capable  of  reconverting  albumoses  and  peptones 
to  coagulable  albumin.  If  egg-albumin  or  fibrin  are  di¬ 
gested  with  artificial  gastric  juice  (pepsin-HCl)  and  the 
albumoses  and  peptones  that  are  formed  removed  by 
dialysis  (a  process  analogous  to  the  removal  of  these 
products  from  the  intestine  by  osmosis  through  the  in¬ 
testinal  wall)  and  if  to  the  dilute  clear  solution  of 
albumose-peptone  some  rennet  is  added,  a  flocculent 
coagulate  of  albumin  will  reappear.  As  rennet  is  a 
normal  constituent  of  the  gastro-intestinal  mucosa,  it 
seems  probable  that  this  ferment  is  concerned  in  the 
regeneration  of  serum-albumin  from  albumose-peptone. 

DIGESTION  LEUCOCYTOSIS. 

The  question  arises,  where  do  these  processes  occur? 
In  the  mucosa,  the  muscularis,  the  serosa,  the  lymph 
or  blood  stream?  Presumptive  evidence  is  overwhelm¬ 
ing  in  favor  of  the  supposition  that  the  leucocytes  in  the 
blood  and  lymph  capillaries  of  the  intestinal  wall  are 
in  some  way  concerned  in  this  process  (digestion-leu- 
cocytosis).  We  will  revert  to  the  role  of  these  cells  as 
ferment-carriers  later  on  and  show  that  disintegration  of 
leucocytes,  as  a  rule,  precedes  the  inauguration  of  many 
fermentation  processes,  a  disintegration  that  probably 
precedes  and  is  accompanied  by  a  liberation  of  enzymes. 
We  will  also  attempt  to  ascertain  the  source  and  origin 
of  the  ferments  that  the  leucocytes  harbor  in  their  in¬ 
terior  and  that  they  carry  to  any  portion  of  the  body 
where  they  are  needed  to  establish  chemical  equilibrium. 
All  the  ferments  are  so  toxic  when  circulating  freely  and 
are  still  so  universally  present  that  we  can  only  assume 
that  mobile  cells,  like  the  leucocytes,  bear  them  in  a 
harmless  form  through  the  blood  and  lymph-stream  to 
their  ultimate  destination. 

Of  the  food-albumin  that  circulates  in  the  blood  and 
lymph  stream  as  serum  albumin  only  a  very  small  pro¬ 
portion  is  built  up  directly  into  living  protoplasm.  The 
cell  protoplasm  seems  endowed  with  considerable  lon¬ 
gevity,  so  to  speak,  for  only  16  to  20  gr.  of  cell-pro¬ 
toplasm  die  in  twenty-four  hours — a  remarkably  small 
proportion  in  an  organism  weighing  from  70,000  to 
75,000  grams  (70-75  Kg.).  From  these  figures  we 
know  that  only  16  to  20  gr.  of  the  circulating  serum 
albumin  are  directly  incorporated  into  the  cell  body, 
are  endowed  with  life  and  become  living  protoplasm  to 


take  the  place  of  that  moiety  of  protoplasm  that  dies 
and  is  cast  off  into  the  blood  stream. 

The  great  bulk  of  the  albumin,  fat  and  carbohydrate, 
is  simply  food  for  the  cells,  and  the  source  of  the  energy 
they  require.  With  the  aid  of  the  enzymes  the  cells 
secrete,  they  split  the  large  molecules.  This  process 
occurs  in  two  stages;  the  first  stage  is  a  reduction  and 
like  every  reduction  requires  heat;  the  result  is  the 
formation  of  numerous  compounds  that  possess  greater 
affinity  for  oxygen  than  the  original  bodies;  the  second 
stage  is  an  oxidation  in  which  the  chemical  affinities  are 
satisfied  and  heat  is  developed.  The  result  is  the  forma¬ 
tion  of  highly  oxidized  end-products  that  are  excreted. 

The  whole  process,  then,  is  a  vicious  circle — the  heat 
that  is  converted  into  chemical  affinity  is  derived  from 
the  oxidative  processes  that  satisfy  the  chemical  affinity 
— once  inaugurated,  the  process  goes  on  indefinitely, 
provided  sufficient  potential  energy  is  introduced  with 
the  food  that  can  be  converted  into  kinetic  energy. 

This  chemism  is  altogether  analogous  to  similar  proc¬ 
esses  occurring  in  the  inorganic  world.  In  order  to  re¬ 
duce  oxicl  of  potassium,  e.  g.,  with  carbon,  heat  is  re¬ 
quired;  the  result  is  metallic  potassium  that  possesses 
great  affinity  for  oxygen ;  if  potassium  is  oxidized  again 
the  same  amount  of  energy  is  liberated  that  was  origin¬ 
ally  required  for  the  reduction.  We  need  not  postulate 
any  specific  “vital”  force.  The  universal  laws  of  the 
conservation  of  matter  and  of  energy  operate  in  the 
same  way  in  the  organic  as  in  the  inorganic  world. 
Living  plants  and  animals  merely  possess  specific  powers 
of  combining  and  converting  matter  and  of  transmuting 
energy  into  specific  forms  of  motion  that  we  call  vital. 

It  would  lead  us  too  far  were  we  to  follow  the  step¬ 
wise  degradation  of  the  albumin,  fat  and  carbohydrate 
molecules  in  detail ;  it  may  suffice  to  study  the  principal 
products  of  the  first  anaerobic,  reducing  stage,  and  of 
the  second  aerobic,  oxidizing  stage,  and  to  elucidate,  as 
far  as  we  are  able,  the  ferment  mechanism  of  these  con¬ 
versions. 

ANALOGOUS  PROCESSES  IN  BIOLOGY. 

A  clear  insight  into  these  processes  can  be  gained  by 
drawing  analogies  with  similar  bio-chemic  reactions 
that  are  carried  on  by  unicellular  micro-organisms. 
The  animal  body,  after  all,  is  merely  a  conglomeration  of 
numerous  unicellular  micro-organisms,  in  which  each 
cell  is  a  special  micro-laboratory  and  leads  an  indepen¬ 
dent  existence  while  at  the  same  time  contributing  its 
share  to  the  maintenance  of  the  whole.  Unicellular 
organisms  are  so  small  compared  to  complex  multicellu¬ 
lar  organisms  and  the  metabolic  changes  they  bring 
about  in  the  media  they  grow  in  are  so  colossal  in  com¬ 
parison  to  their  bulk,  that  we  are  apt  to  overlook  the 
fact  that  these  metabolic  processes  are  merely  incidental, 
and  certainly  subservient,  to  the  biologic  needs  of  the 
cells.  The  character  of  the  protoplasm  of  bacteria  and 
of  our  body  cells,  moreover,  is  different  only  in  distribu¬ 
tion  and  not  in  character. 

As  a  prototype  of  anaerobic  life,  as  an  illustration  of 
the  first  reducing  stage  of  metabolism,  the  life  processes 
of  tyrothrix  urocephalum,  a  bacterium  that  has  its  na¬ 
tural  habitat  in  putrefying  milk,  may  be  studied.  This 
germ,  when  grown  on  milk,  attacks  the  proteids  of  the 
milk  alone  and  leaves  the  fats  and  carbohydrates  in¬ 
tact.  If  oxygen  is  excluded,  it  splits  the  proteid  mole¬ 
cule;  combines  some  of  the  carbon  with  some  of  the 
oxygen,  and  generates  CO.,;  combines  hydrogen  with 
oxygen  and  forms  water  ;  secretes  a  proteolytic  enzyme 
that  converts  other  portions  of  the  proteid  molecule 


into  peptones  and  then  into  urea,  fat,  ammonia  com¬ 
pounds,  tyrosin,  a  variety  of  ptomaines  and  certain  in¬ 
termediary  acids.  This  germ  requires  some  oxygen, 
but  it  can  derive  it  from  the  oxygen  atoms  contained  in 
the  proteid  molecule — the  oxygen  is  needed,  not  for  the 
metabolic  processes  that  are  carried  on  by  the  enzyme 
the  bacterium  secretes,  but  for  the  maintenance  of  the 
scanty  life-processes  of  the  cell. 

Altogether  analogous  processes  are  carried  on  by  the 
cells  of  the  animal  body.  If  a  piece  of  muscle  is  kept 
in  a  vacuum  at  body  temperature  C02  will  be  developed 
and  water  will  be  formed.  There  is  evidence  to  show 
that  the  fats  and  carbohydrates  are  not  disassimilated 
in  this  first  stage,  but  that  the  proteid  molecule  alone 
is  attacked  as  in  tyrothrix  and  that  it  is  converted  into 
urea,  glycogen  and  fat,  ammonia  products,  leukomaines 
and  a  large  variety  of  intermediary  bodies.  These  pro¬ 
cesses  have  been  studied  particularly  in  the  liver,  but  it 
can  readily  be  shown  that  similar  processes  occur  in 
other  organs  of  the  body;  it  is  probable  that  this  form 
of  activity  is  a  universal  property  of  all  our  cells. 

INTERMEDIARY  PRODUCTS  ARE  TRANSIENT. 

During  life  all  these  intermediary  products  are  im¬ 
mediately  oxidized  so  that  it  is  a  very  difficult  task  to 
detect  them.  In  certain  diseases  and  intoxications, 
however,  in  which  the  aeration  of  the  blood  is  interfered 
with,  in  dyspneic  states,  in  the  agonal  stage,  or  im¬ 
mediately  after  death  when  the  individual  cells  still 
live  although  the  blood  no  longer  circulates,  these  pro¬ 
ducts  accumulate  very  rapidly  in  the  tissues  and  can 
be  detected  there.  The  reducing  properties,  finally,  of 
nearly  all  the  organs  of  the  body  have  been  repeatedly 
demonstrated  by  coloring  methods  (Ehrlich)  and  by 
feeding-  and  injection-experiments  with  iodates,  indigo, 
certain  pigments,  etc. 

The  end  products  of  this  first  stage  are  carbon  dioxid 
(C03),  water,  urea,  creatin,  etc.,  on  the  one  hand,  and  a 
large  number  of  intermediary  products  on  the  other. 
The  former  must  be  considered  “rests,”  waste  products, 
so  to  say,  that  have  to  be  eliminated.  Many  of  the  in¬ 
termediary  products  travel  to  the  liver  and  are  there 
forced  into  new  combinations;  some  form  urea,  some 
uric  acid,  etc.,  but  the  majority  of  the  fats,  carbohy¬ 
drates,  hydrocarbons,  amido  acids,  together  with  the 
original  fats  and  carbohydrates  of  the  food  undergo 
oxidation  in  the  blood  stream. 

FUNCTIONS  OF  VARIOUS  FERMENTS. 

Whereas  we  have  so  far  been  unable  to  demonstrate 
experimentally  that  the  cells  of  our  body,  like  certain 
bacteria,  of  which  tyrothrix  nrocephalum  is  the^  proto¬ 
type,  secrete  enzymes  that  bring  about  the  processes 
of  proteolytic  anaerobic  fermentation  that  we  have 
discussed,  we  are  able  to  show  experimentally  that  the 
second,  oxidative  stage  of  dissimilation  of  fats,  car¬ 
bohydrates,  etc.,  is  due  to  the  action  of  numerous 
soluble  ferments  that  are  present  in  the  blood  and 
lymph. 

If  blood  or  lymph  is  allowed  to  flow  directly  into  a 
sterile  vessel  and  the  vessel  allowed  to  stand  for  a  num¬ 
ber  of  hours  at  body  temperature  a  progressive  loss  of 
the  blood  sugar  will  be  observed.  Occasionally  a 
slight  increase  in  the  titre  for  dextrose  will  be 
noticed  during  the  first  half  hour,  followed,  how¬ 
ever,  by  a  rapid  decrease  during  the  hours  follow¬ 
ing.  This  preliminary  increase  only  occurs  when 
the  blood  contains  some  glycogen,  and  is  explained 
by  a  preliminary  conversion  of  glycogen  to  dextrose. 


Here,  then,  we  see  the  action  of  two  ferments,  one  that 
can  convert  glycogen  to  sugar  (an  amylolytic  ferment), 
one  that  can  destroy  sugar  (a  glycolytic  ferment).  We 
can  go  still  further.  If  we  analyze  the  sugar  that  is  formed 
from  glycogen  in  the  blood,  we  will  find  that  it  consists 
in  part  of  maltose  (a  double  sugar),  in  part  of  dextrose 
(a  simple  sugar) .  By  allowing  blood  to  flow  into  alcohol 
and  leaving  the  coagulate  that  forms  in  contact  with 
alcohol  we  destroy  the  power  of  the  blood  to  form 
dextrose,  and  only  maltose  is  formed  from  glycogen. 
In  other  words,  the  blood  contains  both  a  maltase  and  a 
glycase.  i.  e.,  a  maltose-  and  a  dextrose  (gly cose) -form¬ 
ing  ferment,  the  latter  being  destroyed  by  contact  with 
alcohol  (Bial). 

If  chylous  fat  is  mixed  with  blood  or  lymph  and  if  the 
mixture  is  allowed  to  stand  at  body  temperature  some  of 
the  fat  will  be  destroyed  and  converted  into  unidentified 
bodies  (possibly  fatty  acids  and  glycerin)  that,  in  con¬ 
tradistinction  to  fat,  are  in  large  part  insoluble  in  ether 
and  are  dialysable. 

Another  ferment  called  oxidase  is  present  in  the  blood 
and  lymph  that  possesses  the  power  of  oxidizing  a  num¬ 
ber  of  organic  substances;  besides,  pepsin  and  trypsin 
in  appreciable  quantities,  not  to  speak  of  the  so-called 
fibrin-ferment,  are  all  found  in  the  blood  and  lymph. 

ORIGIN  OF  FERMENTS  IS  OBSCURE. 

The  question  arises,  in  what  constituent  of  the  blood 
do  we  find  these  ferments,  in  the  serum,  the  red  or  the 
white  blood  corpuscles ;  where  do  they  come  from ; 
what  is  their  ultimate  fate  ? 

If  the  blood  is  centrifuged  and  serum  and  corpuscles 
examined  separately,  it  will  be  found  that  the  serum 
possesses  neither  diastatic.  glycolytic,  nor  lipolytic  prop¬ 
erties;  an  extract  made  from  the  corpuscles,  on  the 
other  hand,  does  possess  these  properties  to  a  marked 
degree.  If  a  piece  of  one  of  the  veins  of  a  large  animal 
is  ligated  in  two  places  and  excised,  then  suspended  in 
the  ice  chest  for  twenty-four  hours,  coagulation  of  the 
blood  does  not  occur  and  under  favorable  conditions  red 
corpuscles,  white  corpuscles  and  serum  can  be  aspirated 
separately.  It  will  be  found  that  the  ferment  power  is 
inherent  in  the  white  and  not  the  red  cells.  When  we 
consider  in  addition  that  the  lymph  possesses  still  greater 
glycolytic  and  lipolytic  powers  than  the  blood,  when 
we  remember  the  phagocytic  action  of  the  leucocytes 
towards  all  poisons  (and  the  ferments  are  very  toxic) 
we  will  agree  that  these  ferments  are  carried  by  the 
leucocytes.  As  a  matter  of  fact  leucocytes  possess  dis¬ 
tinct  digestive  powers  towards  bacteria.  Finally,  if 
chemotactic  bodies  are  added  to-  the  blood  that  promote 
rapid  disintegration  of  leucocytes,  the  ferment-powers 
of  the  blood  are  more  rapidly  developed — all  of  which 
seems  to  justify  the  conclusion  that  the  ferments  are 
carried  by  the  leucocytes  and  that  disintegration  of 
leucocytes  must  precede  the  liberation  of  the  ferments. 

Some  investigators  claim  to  have  found  the  ferments 
in  the  serum,  and  as  a  matter  of  fact  they  are  fre¬ 
quently  there — but  only  after  the  leucocytes  have  begun 
to  degenerate,  an  accident  that  can  hardly  be  avoided 
when  the  blood  is  subjected  to  such  manipulations  as 
defibrination,  centrifugation,  etc.  The  origin  of  these 
blood  ferments  is  obscure;  there  are  three  possibilities. 
They  can  either  be  formed  in  the  leucocytes  themselves, 
they  can  be  formed  in  all  or  many  of  the  tissues  and 
organs  of  the  body,  i.  e.,  by  protoplasm  in  general,  or 
they  can  be  derived  from  internal  secretions  of  the  di¬ 
gestive  glands.  It  is  altogether  impossible  at  present 
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to  decide  this  question.  In  view,  however,  of  the  ten¬ 
dency  to  specialization  that  becomes  operative  in  any 
large  congregation  of  individual  cells,  the  latter  view 
is  the  most  plausible— the  digestive  glands  would  then 
furnish  enzymes  both  for  extra-  and  intra-cellular  di¬ 
gestion. 

FINAL  DESTINATION  OF  FERMENTS. 

Whether  the  blood  ferments  after  they  perform  their 
function  are  destroyed,  eliminated,  re-inclosed  in  leu¬ 
cocytes,  arrested  in  the  digestive  glands  to  be  re-ex¬ 
creted,  or  finally  are  held  by  such  dis-intoxicating  organs 
as  the  suprarenals,  the  thyroid  and  the  liver  it  is  impos¬ 
sible  to  say.  As  the  urine  nearly  always  contains  some 
of  the  ferments,  as  they  are  nearly  always  present  in  the 
liver,  and  as  they  certainly  must  suffer  the  ultimate  fate 
of  all  the  other  constituents  of  the  body,  it  is  probable 
that  all  these  processes  can  and  do  occur. 

It  has  been  objected  that  the  ferments  are  present  in 
such  minute  quantities  in  the  blood  that  they  can  not 
possibly  be  credited  with  an  important  role  in  intra¬ 
cellular  digestion;  but  this  objection  is  invalid.  In  the 
first  place  they  are  present  in  minimal  quantities 
in  the  extracts  we  prepare  because  they  are  not 
intended  to  be  present  in  large  quantities  at  any 
time  nor  to  be  copiously  excreted  like  the  di¬ 
gestive  ferments.  When  we  prepare  our  extracts 
we  destroy  the  cells  and  force  the  ferments  into  solu¬ 
tion;  besides,  we  work  with  small  quantities  of  blood 
and  consequently  very  small  numbers  of  leucocytes. 
In  studying  the  action  of  such  an  extract,  moreover,  we 
see  only  a  small  portion  of  the  power  that  would  have 
been  expended  had  the  cells  remained  intact,  had  the 
blood  remained  alive.  I  can  best  illustrate  this  by  com¬ 
paring  the  action  of  the  ferment  extracted  out  of  a  kilo 
of  yeast-cells  and  the  action  of  a  kilo  of  living  yeast- 
cells.  The  ferment  solution  will  develop  less  power  by 
far  than  the  living  cells,  as  in  the  latter  new 
ferment  is  continuously  being  formed ;  in  other 
words,  the  action  of  the  ferment  accumulating 
during  an  hour  is  only  a  small  proportion  of 
the  hourly  action  of  the  cells.  The  ferment  solutions 
from  the  blood  only  contain  the  remnant  that  is  not 
utilized  during  life. 

Furthermore,  nearly  all  ferment  extracts  from  the 
blood  are  made  after  defibrination  or  alcohol-coagula¬ 
tion,  and  it  is  a  well-known  fact  that  fibrin  and  coag¬ 
ulates  retain  ferments  with  a  tenacity  that  makes  it  al¬ 
most  impossible  to  separate  the  two — in  this  way,  too, 
a  large  proportion  is  lost. 

From  very  recent  investigations  it  appears  that  the 
ferments  are  chemically  (if  they  are  chemical  entities 
at  all!)  nucleo-proteids,  i.  e.,  derivatives  of  the  cell- 
nuclei.  They  are  in  general  so  akin  to  protoplasm  both 
i  their  chemical  reactions  and  their  behavior  to  various 
physical  and  chemical  agencies  that  they  must  be  con¬ 
sidered  closely  related  to  living  protoplasm.  As  a  mat¬ 
ter  of  fact  all  protoplasm  has  some  ferment-power — 
ferments  seem  to  be  fragments  of  protoplasm,  and  liv¬ 
ing  protoplasm  can  do  all  that  ferments  can  do  and  more 
besides  in  other  directions,  viz.,  it  has  the  power  of  re¬ 
generation  (see  above)  and  of  “assimilation.” 

REGENERATION  OF  PEPSIN  BY  FIBRIN. 

Some  investigations  that  I  am  at  present  engaged  in 
seem  to  point  to  a  still  closer  connection  between  fer¬ 
ments  and  living  protoplasm  even  in  its  most  “vital” 
properties.  If  0.01  gr.  of  pepsin  is  dissolved  in  95  c.e. 
of  2.75  per  cent.  HC1  and  5  gr.  of  fibrin  or  egg-albumin 


added,  the  fibrin  will  be  digested  within  twenty-four 
hours  and  the  fluid  will  become  clear;  of  this  fluid  10  c.c. 
are  mixed  with  85  c.c.  of  the  HC1  solution  and  5  gr.  of 
fibrin  are  added  again ;  this,  too,  will  be  digested.  This 
process  of  dilution  can  be  repeated  many  times  and  the 
digestion  of  fibrin  will  proceed  almost  as  rapidly  as  in 
the  beginning;  not  until  the  9th  or  10th  dilution  will 
an  appreciable  retardation  become  noticeable.  If  we 
calculate  the  dilution,  we  will  find  that  1  part  of  pepsin 
seems  capable  of  digesting  many  million  parts  of  fibrin. 
If  these  same  dilutions  of  pepsin  solution  are  made 
without  adding  fibrin  and  permitting  digestion  for 
twenty-four  hours,  it  will  be  found  that  no  solution  of 
the  fibrin  occurs  after  the  dilution  is  greater  than  1  to 
about  30,000  to  50,000.  (This  applies  to  the  particular 
pepsin  I  am  using).  The  whole  process  resembles  a  re¬ 
generation  of  pepsin  by  contact  with  fibrin — in  other 
words,  a  growth  in  a  suitable  medium.  In  the  absence 
of  pabulum  no  growth  occurs. 

If  these  findings  can  be  verified  and  amplified  and  ex¬ 
tended  to  other  ferments,  they  promise  to  carry  us 
several  steps  forward  into  the  borderland  that  lies  be¬ 
tween  dead  and  living  protoplasm. 
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In  the  United  States  one  person  in  every  500  suffers 
from  epilepsy.  In  continental  Europe  the  proportion  is 
thought  to  be  somewhat  less,  though  this  may  be  an 
error  due  to  imperfect  statistics;  in  England  the  ratio 
is  about  the  same  as  in  this  country. 

Epilepsy  is  one  of  the  oldest  diseases  of  which  we 
have  any  record.  Five  centuries  before  Christ  it  was 
described  by  Greek  physicians  with  much  clinical  accu¬ 
racy. 

It  may  be  in  the  infant  at  birth,  or.  develop  imme¬ 
diately  after,  or  its  coming  may  be  deferred  until  man 
has  passed  the  milestone  of  life  that  marks  to  his  credit 
threescore  years  and  ten. 

It  comes  irrespective  of  race,  environment,  occupation, 
social  condition  or  position ;  affecting  alike  the  poverty- 
stricken  dweller  of  the  tenement  along  with  the  rich 
who  live  in  palaces. 

American  statistics  show  it  to  be  slightly  more  com¬ 
mon  in  males  than  in  females,  while  European  observers 
find  tlie  opposite  true.  In  some  the  attacks  may  occur 
daily  for  years  and  yet  produce  only  the  slightest  en- 
feeblement  of  any  of  the  mental  faculties,  while  in  others 
a  few  attacks  may,  in  a  year’s  time,  largely  destroy  all 
the  faculties  of  the  mind,  producing  in  the  end  epileptic 
dementia.  Its  seizures  may  develop  with  sudden,  shock¬ 
like  violence,  striking  its  victim  to  earth  in  the  twinkling 
of  an  eye,  or  they  may  come  and  go  with  only  the  blanch¬ 
ing  of  the  face  and  a  momentary  void  in  the  operations 
of  the  mind.  In  the  same  individual  we  may  witness 
its  manifestations  hundreds  of  times  in  the  space  of 
twenty-four  hours,  at  one  period  of  the  disease,  and  we 
may  see  months  or  even  years  intervene  between  its  par¬ 
oxysms  at  another  period  of  the  disease.  It  has  no 
distinctive  or  pathognomonic  symptom,  for  we  find  its 
two  most  prominent  ones — convulsions  and  the  impair- 
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meat  or  loss  of  consciousness — in  many  other  conditions 
and  due  to  many  other  causes.  Its  causes  are  legion  and 
its  varieties  numerous. 

Like  insanity,  we  can  not  satisfactorily  define  epilepsy 
in  terms.  It  is  a  nervous  affection,  generally  charac¬ 
terized  by  some  impairment  or  loss  of  consciousness,  co¬ 
incident  with  some  impairment  or  loss  of  the  power  of 
motor  coordination,  with  or  without  convulsions ;  the 
paroxysms  being  generally  abrupt  in  appearance  and 
short  and  variable  in  duration. 

NOMENCLATURE  OF  SEIZURE  TYPES. 

As  yet  epilepsy  has  no  fixed  nomenclature  for  its  va¬ 
rious  types,  which  leaves  us  free  to  present  for  your 
consideration  two  classifications ;  one  based  on  symptom¬ 
atology,  the  other,  as  far  as  possible,  on  etiology ;  and 
whichever  is  elected  for  use  must  be  a  matter  of  indi¬ 
vidual  choice.  The  old  symptomatic  classification  of 
grand  mal,  petit  mal,  psychic  and  Jacksonian  is  clear 
and  concise  and  expresses  all  that  is  essential  when 
speaking  from  a  symptomatic  standpoint  only;  but  it  is 
less  scientific  and  far  less  valuable  for  purposes  of  study 
than  a  classification  based  on  causes. 

By  grand  mal  we  mean  a  fit  of  the  most  severe  type, 
one  in  which  both  the  body  and  the  mind  are  profoundly 
affected,  the  entire  body  being  convulsed  and  conscious¬ 
ness  entirely  lost. 

Bv  petit  mal  we  mean  a  fit  of  the  same  general  char¬ 
acter  as  grand  mal,  but  much  less  severe.  In  this  form 
the  faculties  of  the  mind  may  be  disturbed  but  conscious¬ 
ness  not  lost,  the  body  being  somewhat  convulsed,  but 
the  patient  does  not  necessarily  fall. 

By  psychic  epilepsy  we  mean  that  form  in  which  the 
faculties  of  the  mind  suffer  almost  to  the  exclusion  of 
the  body.  In  this  there  is  a  discharge  <?f  nerve  force  in 
the  regions  of  the  brain  that  govern  and  control  the 
intellectual  acts,  the  feelings,  emotions,  memory  and  the 
will.  When  such  attacks  are  purely  mental,  we  refer  to 
them  as  psychic  epilepsy  or  psychical  epileptic  equiva¬ 
lents.  i.  e.,  they  are  equal  to  and  take  the  place  of 
epileptic  convulsions  of  another  kind.  It  is  this  form 
that  is  followed  by  the  condition  we  term  automatism. 
The  individual  is  automatic,  he  acts  like  a  machine ; 
going  about  after  the  fit  for  hours  and  even  for  days, 
performing  ordinary  acts,  but  having  no  knowledge  of 
what  he  is  about. 

By  Jacksonian  epilepsy  we  mean  convulsive  move¬ 
ments  confined  to  one  leg,  one  arm,  one  side  of  the  face, 
or  a  single  group  of  muscles;  in  reality,  a  mono-spasm 
due  to  a  circumscribed  irritative  lesion  affecting  some 
part  of  the  motor  area  of  the  brain.  In  this  form  con¬ 
sciousness  as  a  rule  is  not  lost  and  oftentimes  it  is  not 
even  disturbed,  the  patient  in  some  instances  being  the 
witness,  so  to  speak,  of  his  own  seizure.  Jacksonian  is 
a  partial  epilepsy  only  and  we  must  be  careful  not  to 
confound  it  with  epileptiform  convulsions  due  to  an  irri¬ 
tative  lesion  somewhere  in  the  periphery  and  affecting 
the  brain  reflexly.  Generally  speaking,  we  may  differen¬ 
tiate  between  the  two  by  ascribing  Jacksonian  epilepsy 
to  proximate  causes,  that  is,  causes  acting  primarily 
within  the  brain,  and  epileptiform  convulsions  to  distal 
causes,  or  those  acting  first  in  other  parts  of  the  body, 
then  on  the  brain,  affecting  that  organ  reflexly.  But  the 
lines  that  separate  epileptic  phenomena  are  of  necessity 
loosely  drawn  and  this  must  be  so  when  we  remember 
how  intimately  associated  are  all  the  parts  of  the  body 
with  the  brain  and  how  much  more  intimately  associated 
are  all  the  parts  of  the  brain  the  one  with  the  other.  A 
knowledge  of  cerebral  localization  in  the  study  of  epilepsy 


is  an  absolute  necessity;  for  not  only  should  we  know 
the  seat  of  the  lesion  in  the  brain  in  every  type  of  con¬ 
vulsion,  but  we  should  know  the  form  the  convulsion  will 
take,  the  order  in  which  it  will  progress  when  the  nerv¬ 
ous  discharge  travels  to  contiguous  areas,  spreading  from 
center  to  center,  finally  involving  the  entire  organ.  What 
should  interest  us  most  is  the  site,  the  primary  condition, 
and  the  manner  in  which  the  fit  starts,  for  it  will  be 

through  studies  of  these  that  we  will  be  most  apt  to 

find  the  cause. 

These  four  types,  then,  grand  mal,  petit  mal,  psychic 
and  Jacksonian,  make  up  the  classification  based  on 
symptomatology.  Until  we  understand  the  commoner 
forms  of  epilepsy,  the  simpler  we  make  our  classification, 
based  on  etiology,  the  better.  Once  understanding  the 
main  forms,  we  may  elaborate  all  we  like. 

At  present  I  know  of  no  better  way  to  attempt  a  prac¬ 
tical  classification  of  this  kind  than  to  make  three  age 

periods,  as  follows :  1,  up  to  the  age  of  20  years ;  2, 

during  adult  life;  3,  after  the  beginning  of  senility. 
Such  a  plan  is  at  once  simple  and  direct  and  arranged 
in  the  order  of  the  importance  of  these  periods,  because 
most  cases  of  epilepsy  develop  before  the  20th  year. 
Gowers  says  that  three-fourths  of  them  begin  before 
then,  while  our  own  studies,  based  on  over  a  thousand 
cases,  show  an  even  larger  proportion. 

Bearing  in  mind  the  fact  that  this  is  the  develop¬ 
mental  period  and  that  transmitted  defects  generally 
come  to  light  during  this  period,  we  group  its  epilepsies 
under  two  heads :  primary  or  developmental  and  acci¬ 
dental.  The  latter  also  occurs  during  the  adult  period, 
but  with  far  less  frequency.  Two  kinds  of  heredity  must 
be  considered,  similar  and  dissimilar,  the  former  mean¬ 
ing  the  transmission  of  the  same  disease  from  parent  to 
child;  the  latter  meaning  that  alcoholism,  insanity,  tu¬ 
berculosis,  chorea  or  a  kindred  affection  in  the  parent 
is  changed  in  type  in  transmission  so  as  to  appear  as 
epilepsy  in  the  child.  Dissimilar  heredity  is  recognized 
bv  Moreau  de  Tours.  Hammond,  ISTothnagel,  Fere  and 
others  and  it  constitutes  one  of  the  problems  that 
science  may  investigate  in  the  future. 

It  is  the  epilepsies  of  the  primary  or  developmental 
group  that  we  are  apt  to  carelessly  designate  as  idio¬ 
pathic,  which  means  that  we  do  not  know  the  cause; 
while,  as  a  matter  of  fact,  a  little  persistent  study  of 
every  case  from  all  possible  standpoints  might  make  it 
hardly  necessary  for  us  to  clothe  our  ignorance  in  that 
way.  In  a  study  of  some  1100  cases  of  epilepsy  that 
have  come  under  our  observation  during  the  past  six 
years,  we  found  that  16  per  cent,  were  due  to  similar 
heredity,  15  per  cent,  of  the  males  and  17  per  cent,  of 
the  females  directly  or  indirectly  inheriting  the  disease. 
In  the  same  cases  we  found  that  alcoholism  in  the  an¬ 
cestors  caused  it  in  16  per  cent,  of  the  males  and  12 
per  cent,  of  the  females.  Insanity  in  the  ancestors  was 
definitely  established  in  7  per  cent,  of  the  males  and  10 
per  cent,  of  the  females.  Tuberculosis  existed  in  the 
family  in  15  per  cent,  of  the  males  and  12  per  cent,  of 
the  females,  making  an  average  of  14  per  cent.  It  seems 
that  alcoholism  in  the  father  is  more  likely  to  produce 
epilepsy  in  the  child  than  when  the  mother  is  alcoholic 
and  that  insanity  in  the  mother  more  often  causes 
epilepsy  in  the  child  than  when  the  father  is  insane. 
Taking  all'  hereditary  factors  together,  we  found  either 
similar  or  dissimilar  heredity  to  have  been  the  cause 
of  epilepsy  in  56  per  cent,  of  the  entire  number  of 
cases  studied,  leaving  only  44  per  cent,  due  to  other 
causes. 
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Accidental  forms  come  next.  These  include  the  large 
number  of  cerebral  palsies,  amounting  all-told  to  117, 
or  over  11  per  cent,  of  the  entire  number  of  cases  we 
studied.  Other  cases  due  to  trauma — comparatively 
common  in  childhood ;  to  accidents  incidental  to  birth ; 
to  the  poisons  of  specific  diseases,  like  scarlet  fever, 
measles,  diphtheria  and  whooping  cough ;  to  the  toxemias 
of  intestinal  origin,  and  to  certain  chemical  poisons, 
which  latter  are  not  so  active  here  as  later  in  life,  belong 
to  the  accidental  group.  We  do  not  mean  that  whooping 
cough  per  se  may  cause  epilepsy ;  but  that  it  may  produce 
a  condition  out  of  which  convulsions  may  arise..  Acci¬ 
dental  forms  are  also  met  with  in  adult  life ;  but  they 
are  rare  as  compared  with  the  earlier  period. 

Primary  or  developmental  epilepsy  after  20  years 
is  probably  never  met.  After  this  age  it  is  due  to 
svphilis  or  traumatism,  either  of  which  at  first  pro¬ 
duces  epileptiform  convulsions  only ;  to  alcoholism ;  to 
ptomain  poison,  and  rarely  to  some  chemical  poison, 
like  lead,  which  produces  the  so-called  saturnine  epilepsy. 
The  accidents  incident  to  maternity  may  cause  epilepsy. 
The  third  period,  marked  by  the  beginning  of  senile 
changes,  has  fewer  epilepsies  still ;  those  that  do  occur 
being  due  to  arteriosclerosis;  to  organic  heart  disease; 
to  intestinal  toxemia  in  favorable  subjects,  and  to  trau¬ 
matism.  We  should  be  loth  to  say  that  a  single  convul¬ 
sion,  occurring  for  the  first  time  in  an  individual  who 
had  reached  adult  life,  was  epileptic.  It  is  better  not  to 
so  stigmatize  the  patient  until  the  diagnosis  can  be  made 
beyond  doubt. 

PATHOGENESIS  OF  EPILEPSY.' 

If  we  should  regard  epilepsy  as  a  functional  instead  of 
an  organic  disease,  it  would  be  better  to  use  the  word 
physiology  in  place  of  pathogenesis  in  speaking  of  the 
histologic  changes  that  are  thought  to  occur  at  the  time 
of  a  fit.  But  so  far  as  we  now  know,  both  may  be  admis¬ 
sible.  There  is  some  difference  of  opinion  as  to  the 
immediate  cause  of  a  fit  and  the  manner  in  which  it  oc¬ 
curs;  but  the  theory  that  finds  most  favor  is  based  on 
the  assumption  that  convulsions  are  due  to  sudden  dis¬ 
charges  of  nerve  force  in  the  sensory-motor  cells  of  the 
brain. 

Inhibition  is  the  highest  faculty  of  the  human  mind, 
and  there  are  reasons  for  believing  that  the  sensory  or 
angular  cells  in  the  second  layer  of  the  brain  exercise 
a  power  of  control  over  the  motor  cells  in  the  layer  above. 
When  these  sensory  cells  become  weakened  or  destroyed, 
they  lose  their  power  of  control  and  the  motor  cells  ex¬ 
plode  ;  that  is,  they  suddenly  and  violently  give  off  nerve 
force  at  irregular  intervals.  This  is  true  of  all  the 
epilepsies,  no  matter  of  what  form  or  in  what  part  of  the 
brain  they  occur.  It  has  also  been  thought  that  over¬ 
production  of  nerve  force  by  the  large  motor  cells,  to¬ 
gether  with  molecular  instability,  causes  these  periodic 
discharges  or  overflows  of  nervous  energy.  If  we  could 
more  closely  analyze  the  condition  of  inhibitory  insuffi¬ 
ciency,  or  the  lack  of  power  of  self-control  found  in 
these  sensory  cells,  we  would  probably  find  them  struc¬ 
turally  incomplete,  too  small  in  capacity  for  the  work 
they  have  to  do,  poorly  insulated  or  impaired  through 
other  causes,  congenital  or  acquired. 

It  will  not  be  out  of  place  in  this  connection  to  speak 
of  the  functional  divisions  of  the  nervous  system  made 
by  Hughlings  Jackson  into  lowest,  middle  and  highest 
levels — “fit  levels”  they  have  been  called.  The  lowest 
level  corresponds  practically  with  Marshall  Hall’s 
“spinal  system,”  and  includes  the  gray  matter  in  the 
spinal  cord  in  its  upward  prolongation  in  the  brain  as 


far  forward  as  the  oculo-motor  nucleus.  The  centers  in 
the  cord,  like  those  of  the  other  levels,  are  sensori-motor ; 
they  are  automatic  in  action  and  control  reflex  acts  that 
do  not  rise  into  consciousness,  such  as  deglutition,  res¬ 
piration,  intestinal  peristalsis,  vasomotor  and  cardiac 
action  and  perhaps  highest  of  all,  reflex  movements  of 
the  pupils.  The  middle  level  is  more  complicated  and 
less  easily  defined ;  but  broadly  speaking  it  includes  the 
motor  area  of  Perrier,  most  of  the  temporo-sphenoidal 
lobe,  the  gyrus  fornicatus  and  the  inferior  parietal  lobe. 
This  level  is  also  sensori-motor  in  character.  The  cen¬ 
ters  of  the  highest  level  include  the  anterior  or  pre¬ 
frontal  lobe  and  the  posterior  or  occipital  lobe,  embrac¬ 
ing  the  organs  of  the  mind. 

While  these  divisions  are  more  or  less  anatomically 
distinct,  functionally  they  bear  the  most  intimate  rela¬ 
tionship  one  with  the  other  and  especially  is  this  true 
of  the  two  highest  levels,  located  whollv  within  the 
brain.  Fits  that  originate  in  one  level  and  that  are 
at  first  distinctive  of  that  level,  inasmuch  as  they  indi¬ 
cate  the  function  and  kind  of  nervous  tissue  involved, 
almost  invariably  spread  so  as  to  more  or  less  affect  all 
the  levels  and  it  is  a  question  as  to  how  far  we  should 
go  in  a  study  of  epilepsy  based  on  these  rather  artificial 
divisions  of  the  cerebro-spinal  nervous  system. 

PATHOLOGY. 

As  yet  the  pathology  of  epilepsy  is  wrapped  in  con¬ 
siderable  obscurity.  Being  a  disease  that  affects  the 
brain,  we  must  examine  that  organ  for  whatever  path¬ 
ologic  changes  our  present  methods  of  investigation 
enable  us  to  detect. 

Marinesco  and  Serieux  claim  to  have  noted  three 
specific  lesions  after  paroxysmal  discharges  in  uncom¬ 
plicated  epilepsy,  as  follows:  1,  a  partial  disappearance 
of  the  tangential  fibers  of  the  cortex,  the  “neurons  of. 
association,”  so-called,  and  similar  to  lesions  described 
in  cases  of  general  paralysis;  2,  an  infiltration  of  nerve 
cells  by  leucocytes;  3,  the  disappearance  of  the  fine 
granules  in  the  protoplasm  of  the  cell  substance  of  the 
cortical  nerve  cells.  The  latter  are  probably  due  to 
bio-chemical  changes  dependent  on  nutritive  processes. 

In  epileptic  insanity  Bevan  Lewis  has  noted  changes 
in  the  cortical  cells  of  the  second  layer.  This  change 
begins  in  the  nuclei,  which  have  a  bright,  refractive, 
spherical  body  of  a  fatty  nature  in  the  center,  and 
which  spreads  until  it  occupies  the  whole  cell,  the  cell 
protoplasm  itself  eventually  showing  signs  of  degenera¬ 
tion  and  breaking  down  completely. 

Physiologically,  it  is  known  that  the  cell  nucleus 
plays  an  important  part  in  the  functional  activity  of 
the  cell  and  that  its  absence  or  impairment  is  a  con¬ 
stant  accompaniment  of  brain  disturbances  indicated 
by  loss  of  control.  The  small  pyramidal  cells  of  the 
second  layer  are  assumed  to  be  mostly  sensory  in  func¬ 
tion  and  to  be  closely  connected  with  the  deeper  cells, 
which  are  probably  less  sensory.  It  is  also  assumed 
that  the  cells  of  the  upper  layer  exercise  an  inhibitory 
control  over  those  of  the  deeper  layer  and,  when  this 
control  is  destroyed  or  impaired  through  disease,  the  dis¬ 
charge  of  the  latter  will  be  subject  to  changes  in  nutri¬ 
tive  rhythm.  This  view,  however,  is  substantially  dif¬ 
fered  from  by  Gowers  and  Jackson.  The  former  seems 
to  consider  epilepsy  to  be  essentially  a  disease  of  the 
inhibitory  fibers.  He  regards  the  tangential  fibers  of 
the  gray  matter,  the  neurons  of  association,  to  be  more 
at  fault  than  the  cells  themselves. 

Still  another  view  of  .the  essential  lesion  is  held  bv 
Hughlings  Jackson,  who  believes  that  the  presence  of 
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epilepsy  may  be  explained  on  the  basis  of  increased 
nutrition,  which  in  turn  causes  exaltation  of  function, 
issuing  periodically  in  strong  discharges.  Primarily, 
Jackson  thinks  the  fault  is  an  arterial  or  venous  one 
and  only  secondarily  nervous  and  then  due  to  vascular 
changes.  He  seems  to  imply  that  the  true  pathologic 
cause  is  to  be  sought  in  nutritive  disturbances  probably 
caused  by  a  change  in  the.  circulation  due  to  the  occlusion 
of  a  vessel  in  the  arterio-cortical  area,  which  is  capable 
of  giving  rise  to  a  discharging  lesion. 

When  death  is  due  to  status  epilepticus,  there  is  an 
intense  congestion  of  all  the  viscera,  and  especially  of 
the  brain.  Macroscopically,  the  veins  and  sinuses  are 
deeply  engorged,  meninges  injected,  the  white  substance 
of  the  brain  filled  with  punctiform  hemorrhages  and  the 
gray  matter  darker  or  slightly  pinkish  in  color.  We  are 
unable,  however,  at  this  time  to  say  how  far  these  grosser 
pathologic  conditions  may  be  the  result  instead  of  the 
cause  of  epilepsy. 

THE  COURSE  AND  PROGNOSIS. 

Epilepsy  tends  to  shorten  life.  Any  epileptic  may 
die  suddenly  at  any  time.  I  am  of  the  opinion  that 
more  epileptics  die  as  the  result  of  a  single  fit  than  is 
generally  supposed.  When  death  comes  suddenly,  it  is 
due  to  asphyxia,  caused  by  the  severe  and  prolonged 
contractions  of  the  muscles  about  the  throat  and  chest. 

The  gravest  danger  to  which  epileptics  are  exposed 
is  the  condition  we  term  status  epilepticus,  which  is 
likely  to  develop  in  any  form  of  epilepsy  at  any  time,  and 
it  is  the  cause  of  death  in  about  25  per  cent,  of  all  fatal 
cases.  Epileptics  are  also  especially  prone  to  diseases  of 
the  heart  and  lungs.  In  95  deaths  at  the  Craig  Colony, 
occurring  in  6  years,  24  per  cent,  of  them  were  from  pul¬ 
monary  tuberculosis,  10  per  cent,  from  organic  diseases 
of  the  heart  and  8  per  c£nt.  from  pneumonia. 

Under  proper  treatment,  that  is.  under  conditions 
that  enable  us  to  absolutely  control  all  the  habits  of  the 
patient,  from  8  per  cent,  to  10  per  cent.,  if  taken  in  time 
and  treated  long  enough,  may  be  made  to  recover. 

The  most  discouraging  symptom  in  the  course  of  the 
disease  is  seen  when  it  affects  the  mind  and  those  most 
apt  to  suffer  in  .this  way  inherited  the  epilepsy  or  a 
strong  predisposition  to  it.  The  forms  of  mental  im¬ 
pairment  are  numerous  and  include  feeblemindedness, 
imbecility,  idiocy  and*  various  forms  of  insanity,  some 
of  them  stable  and  some  not.  Most  epileptics  who  be¬ 
come  permanently  insane  have  epileptic  dementia.  De¬ 
lusional  insanity  in  epilepsy  is  rare,  but  some  form  of 
mental  impairment  may 'be  looked  for  in  fully  90  per 
cent,  of  all  cases  in  which  the  disease  has  existed  some 
years. 

In  Jacksonian  epilepsy,  where  the  convulsions  are 
mostly  confined  to  the  motor  portions  of  the  brain,  the 
individual  may  live  to  old  age  and  have  a  fairly  good 
mind  to  the  end. 

THE  EPILEPTIC  AURA. 

The  word  “aura”  signifies  “breath.”  and  it  is  defined 
as  a  “sensation  like  a  gentle  current  of  air  rising  from 
the  limbs  or  body  to  the  head,  a  frequent  forerunner  of 
an  epileptic  attack.”  It  is  also  applied  to  “any  slight 
symptom  preceding  an  attack  of  any  disease  or  par¬ 
oxysm”;  but  it  is  most  commonly  applied  to  the  great 
variety  of  sensations  that  epileptics  experience  just  be¬ 
fore  a  seizure.  The  aura  is  really  a  symptom,  a  part  of 
the  fit  and  bears  the  same  relationship  to  the  convulsion 
that  convulsions  do  to  the  disease,  for  the  convulsion  is 
not  the  disease,  but  a  symptom  only. 

We  may  give  the  most  common  forms  of  aura,  regional 


classifications,  according  to  their  anatomical  location  in 
the  bod}x  Thus,  those  from  the  abdominal  and  chest 
cavities  are  either  epigastric,  laryngeal  or  cardiac,  the 
two  former  being  closely  associated  and  probably  due  to 
the  same  cause.  The  auras  of  the  special  senses,  in¬ 
cluding  gustatory,  meaning  a  peculiar  taste  in  the 
mouth;  auditory,  a  buzzing  or  ringing  in  the  ears;  visual, 
including  flashes  of  light  or  of  various  colors  passing 
in  succession  before  the  eyes;  olfactory,  the  smelling  of 
unusual  odors ;  cephalic,  such  as  giddiness  and*  head¬ 
aches;  and  psychic,  including  disturbances  of  the  emo¬ 
tions,  dreamy  states,  etc.  You  will  meet  with  many 
anomalies  in  these  forms  and  occasionally  see  others  of  a 
rare  nature.  The  epigastric  aura  is  the  most  ' common 
of  all,  ocurring  in  about  20  per  cent,  of  all  cases,  and  is 
due,  Mereiere  thinks,  to  the  fact  that  in  primordial 
life  the  stomach  and  epigastrium  was  the  earliest  and 
most  important  seat  of  pain  and  pleasure. 

A  close  study  of  the  auras  is  important,  for  they 
probably  indicate  the  seat  of  the  irritative  lesion  that 
produces  the  convulsion,  or  the  seat  in  the  brain  of  the 
primary  discharge  of  nerve  force. 

DIAGNOSIS. 

In  making  a  diagnosis,  you  will  ordinarily  have  but 
little  trouble,  if  you  are  able  to  see  the  patient  while 
in  a  seizure ;  without  this,  errors  are  always  possible. 

The  convulsions  of  hysteria  closely  resemble  epilepsy 
and  certain  toxic  and  symptomatic  convulsions  may  be 
mistaken  for  epilepsy.  Hysterical  patients  do  not  bite 
the  tongue  nor  fall  regardless  of  injury;  while  they  ex¬ 
hibit  the  most  violent  muscular  contractions,  they  are 
yet  coordinate,  i.  e.,  they  throw  themselves  about,  kick¬ 
ing  and  striking  and  rolling  over  and  do  not  have  tonic 
followed  by  clonic  muscular  spasms  common  to  epilepsy. 
Sometimes  we  find  epileptic  and  hysterical  convulsions 
in  the  same  individual,  attacks  of  one  kind  alternating 
with  the  other. 

We  found  on  studying  the  temperature  laws  of 
epilepsy,  based  on  1000  observations,  that  a  rise  of  tem¬ 
perature  follows  about  55  per  cent,  of  all  attacks,  the 
temperature  going  highest,  as  a  rule,  after  grand  mal 
seizures,  in  which  muscular  contractions  were  greatest; 
but  also  going  sometimes  up  to  102  or  over,  in  petit  mal 
and  psychic  attacks,  probably  indicating  in  the  latter 
case  the  disturbance  of  the  thermal  centers  in  the  brain. 
Bourneville  has  said  that  the  temperature  is  augmented 
after  every  seizure,  but  our  observations  do  not  agree 
with  those  of  this  distinguished  physician.  Hvsterical 
convulsions  rarely  give  rise  to‘  temperature  elevation, 
and  the  thermometer  may  be  of  value  in  making  a  diag¬ 
nosis  between  convulsions  due  to  hysteria  and  those  of 
genuine  epilepsy. 

TREATMENT. 

The  treatment  of  epilepsy  demands  that  the  epileptic 
and  his  disease  be  considered  as  a  unit  and  treated  as 
such.  If  we  neglect  one,  it  must  be  at  the  expense  of  the 
best  interests  of  the  other., 

Forms  of  treatment  must  vary  to  meet  individual 
requirements,  and  to  do  this  we  group  them  under  four 
heads:  Medical,  surgical,  dietetic  and  moral.  The  first 
three  may  be  employed  successfully  by  every  physician 
and  so  may  the  fourth,  where  the  patient  is  so  placed 
as  to  be  under  the  physician’s  full  control. 

The  first  thing  a  patient  will  look  for.  after  coming 
under  your  care,  will  be  a  reduction  in  the  frequency 
and  severity  of  his  attacks  and  you  can  best  gratify  him 
in  this  respect  by  putting  him  on  some  anti-spasmodic. 
Among  these  may  be  mentioned  camphor,  opium  and  its. 


1130 


BLA CKWATER  FEVER. 


Jour.  A.  M.  A. 


derivatives,  valerian  and  belladonna.  The  opium-bromid 
treatment  of  Fleschig,  popular  a  few  years  ago.  is*  valu¬ 
able  in  some  cases.  It  consists  in  the  administration 
of  opium  for  six  weeks,  beginning  with  one-half  to  a 
grain  three  times  a  day,  increasing  up  to  10  to  15  grains 
a  day.  when  it  is  suddenly  stopped  and  bromid  given  in 
doses  of  90  to  120  grains'^  day.  Codein  may  be  substi¬ 
tuted  for  opium.  Bechterew  used  the  bromids  in  con¬ 
junction  with  adonis  vernalis  with  gratifying  results, 
finding  the  latter  better  than  digitalis,  which  it  re¬ 
sembles.  Simulo.  a  South  American  plant  of  the  hyssop 
family,  has  been  found  useful  in  certain  cases.  It  is 
given  in  the  form  of  the  tincture,  5i  to  oii  at  a  dose. 

Bromipin,  a  brominized  oil  of  sesamum,  has  lately 
come  into  use  and  is  a  good  substitute  for  the  bromids. 
It  is  a  heavy  oil  and  in  some  cases  you  may  find  it 
difficult  of  digestion.  It  is  best  given  in  the  form  of 
an  emulsion,  which  makes  it  more  palatable  and  which 
is  prepared  as  follows : 

R.  Bromipin . 4  oz. 

Simple  syrup . 4  oz. 

Spts.  peppermint . 4  dr. 

Mucilage  acacia,  enough  to  make . .  .16  oz. 

Of  this  the  dose  is  one  to  two  or  three  tablespoonfuls 
three  times  a  day,  an  hour  or  so  after  meals. 

Its  advantages  are  many.  It  does  not  produce  the  dis¬ 
figuring  bromic  acne  and,  given  in  the  form  of  an  emul¬ 
sion.  it  is  nutritious,  generally  increasing  the  weight, 
making  it  especially  valuable  in  feeble  and  esthenic 
cases.  It  may  be  used  hypodermically  in  status  pa¬ 
tients,  without  producing  local  abscess  like  that  follow¬ 
ing  the  hypodermic  use  of  the  bromid  salts.  One  dis¬ 
advantage  of  its  use  at  the  present  time  is  its  cost,  being 
about  five  times  that  of  the  bromids. 

If  you  use  the  bromid  salts,  you  will  get  better  results 
by  the  hypochlorization  method,  i.  e.,  withdrawing 
all  sodium  chlorid  from  the  patient’s  food  and  salting  it 
with  the  bromid  of  sodium.  By  this  you  will  greatly 
-enhance  the  action  of  the  bromid,  10  or  15  grains  of  the. 
sodium  salt  given  in  this  way  being  equal  to  30  or  40 
given  in  the  ordinary  manner. 

If  you  have  a  case  of  status  to  treat,  the  best  formula 
for  stopping  the  attacks  is  the  following : 


R. 


Potassium  bromid  . 

Chloral  hydrate  . 

Morphia  sulphate  . 

Tincture  opii  deodorata 


.2  oz. 
.5  dr. 
.2  gr. 
60  m. 


Add  enough  water  to  make  16  oz.  and  give  the  patient 
-one  oz.  after  he  has  had  six  attacks  in  rapid  succession. 
If  the  first  dose  is  not  effective,  it  may  be  repeated  in 
two  hours.  • 

The  epilepsies  due  to  self-intoxication  call  for  special 
treatment  and  it  is  important  that  we  regulate  the  diet 
of  such  patients  as  promptly  as  possible,  for  the  in¬ 
toxication  comes  from  putrefactive  changes  in  the  ali¬ 
mentary  canal.  Beta-naphtol  or  salol  in  5  gr.  doses  are 
useful  in  overcoming  conditions  of  intestinal  toxemia. 
In  some  cases  the  thyroid  extract  can  be  used  to  advan¬ 
tage.  and  the  best  results  from  its  use  have  come  from 
cases  in  which  there  were  evidences  of  arrested  mental 
development.  I  have  seen  marked  improvement  follow 
its  use  in  the  higher  grades  of  idiocy. 

The  dietetic  treatment  of  epilepsy  is  no  less  important 
than  its  medical.  We  can  not  specify  in  this  brief  paper 
all  the  food  articles  prohibited  or  allowed,  no  more  than 
we  can  mention  all  the  drugs  that  are  of  value,  and  it 
must  suffice  to  say  that  all  rich  foods,  such  as  pies, 
pastry,  cake,  things  fried  in  grease  or  highly  seasoned, 
as  well  as  pork,  veal  and  cabbage,  should  be  proscribed. 


the  dietetic  principle  being  that  the  epileptic  should  live 
on  the  lightest  and  most  nutritious  foods  obtainable,  in¬ 
cluding  milk,  eggs,  cereals  thoroughly  cooked,  and 
fruits.  Of  meats  he  should  eat  sparingly,  then  take  beef, 
lamb,  chicken,  fish  or  game,  and  then  only  at  noon.  The 
evening  meal  should  always  be  light. 

As  to  the  benefits  of  surgical  intervention,  our  experi¬ 
ence  does  not  enable  us  to  take  a  very  hopeful  view.  In 
a  study  of  over  forty  cases  that  were  trephined,  four  of 
which  were  done  at  the  Colony  by  Dr.  E.  A.  Sharp,  sec¬ 
ond  assistant  physician,  there  was  no  permanent  benefit 
in  any  case.  Some  went  for  several  months  after  the 
operation  without  a  seizure ;  but  in  every  case  they  event¬ 
ually  came  back.  The  chief  fault  we  have  to  find  with 
such  operations,  when  done  for  injuries  to  the  brain, 
is  that  they  are  delayed  too  long  after  the  receipt  of  the 
injury.  In  the  meantime,  the  epileptic  habit  has  be¬ 
come  firmly  established.  If  the  injury  is  recent  and 
clearly  causes  the  convulsion,  we  should  operate.  If  it 
is  old  and  we  are  in  doubt  as  to  the  advantages  of  an 
operation,  it  may  be  well  to  operate  in  some  cases  any 
way,  both  for  the  temporary  benefit  the  patient  may  en¬ 
joy  and  for  the  gratification  it  will  give  the  patient  and 
his  friends.  But  before  doing  the  operation,  make  every 
possible  effort  to  exclude  heredity  as  a  cause  of  the  dis¬ 
ease  and  be  sure  that  convulsions  did  not  exist  before  the 
infliction  of  the  injury. 

The  moral  treatment  of  the  epileptic  is  urged  because 
he  is  so  often  the  victim  of  a  vitiated  stamina,  acquired 
as  a  heritage,  which  makes  him  need  a  power  other  than 
his  own  to  help  him  overcome  his  unfortunate  condition. 

Because  of  his  disease  he  is  exiled  from  society;  de¬ 
nied  the  acquisition  of  trades,  when  his  affliction  comes 
in  youth ;  and  is  kept  from  the  public  schools ;  the  use 
and  enjoyment  of  all  of  which,  for  most  epileptics  and  to 
some  degree,  is  essential  for  his  welfare.  Since  his 
malady  denies  him  the  right  to  make  use  of  all  these 
things,  and  since,  as  such  things  ordinarily  exist,  they 
are  not  in  the  best  form  for  his  use,  special  institutions, 
in  the  way  of  colonies  properly  designed  and  constructed, 
should  be  created  for  him. 


B  BACKWATER  (HEMOGLOBIKURIC)  FEVER, 

WITH  A  REPORT  OF  TWO  FATAL  CASES  OCCURRING  IN  THE 
U.  S.  A.  MILITARY  HOSPITALS  AT  MANILA,  P.  I.* 
JOSEPH  J.  CURRY,  M.D. 

Captain  and  Assistant-Surgeon,  U.  S.  Vols.  ;  Member  of  the  Board 
of  United  States  Army  Medical  Officers  Appointed  to  Inves¬ 
tigate  the  Diseases  of  the  Philippine  Islands. 

[From  the  Army  Pathological  Laboratory,  Manila.  P.  I.] 
Case  1. — Charles  E.  B.,  private,  H  Company,  12th  U.  S. 
Infantry;  age,  27;  service,  years;  born  in  Pennsylvania; 
admitted  to  First  Reserve  Hospital,  Manila,  P.  I.,  5  p.  m., 
Nov.  9,  1901. 

History:  Arrived  in  Philippine  Islands  with  troops  March. 
1899;  was  in  good  health  at  this  time  and  remained  so  until 
January,  1901,  when  he  had  chills  and  fever  of  moderate  sever¬ 
ity,  which  were  controlled  by  quinin.  He  has  had  no  chills  or 
fever  for  some  months. 

Present  Illness:  This  man  was  performing  duty  up  to 
within  two  days  of  admission  to  the  First  Reserve  Hospital. 
He  came  from  Tarlac,  Luzon,  November  9  (the  day  of 
admission  to  hospital)  to  await  transportation  to  the  United 
States,  time  of  service  drawing  to  a  close.  The  corporal  who 
brought  him  to  the  hospital  states  that  patient  was  slightly 
jaundiced  at  time  of  leaving  Tarlac.  Jaundice  increased  on 
way  to  Manila;  he  passed  ‘bloody”  urine  twice  on  way  to  hos¬ 
pital.  Further  history  obtained  through  Asst. -Surgeon  Mc- 

*  Paper  read  before  the  Army  Medical  Lyceum,  Dec.  3,  1901.  at 
Manila,  P.  I. 
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Andrews:  patient  had  chill  at  Tarlac,  November  7  (two  (lavs 
before  admission).  I  saw  the  case  one  hour  after  he  arrived 
in  the  hospital,  6  p.  m.,  November  9,  through  the  courtesy  of 
Dr.  Beal,  Asst.-Surgeon,  U.  S.  A. 

The  man  was  markedly  jaundiced  at  this  time,  the  sclera  of 
a  deep  yellow  color  and  skin  of  the  same  hue.  He  was  con¬ 
scious. 

Patient,  nervous,  with  anxious  expression,  stated  that  he 
had  had  no  chill  or  fever,  save  that  two  days  ago,  for  a 
number  of  months,  and  that  he  had  been  “doing  duty”  up  to 
the  day  before  leaving  Tarlac.  He  started  for  Manila,  not  to 
go  into  hospital,  but  to  await  transportation  to  the  United 
States.  After  getting  on  train  (Tarlac  is  about  GO  miles  from 
Manila,  on  Manila  and  Dagupan  R.K.),  he  felt  worse,  and 
on  journey  passed  “bloody”  urine  twice.  He  had  taken  24 
grs.  of  quinin  sulphate  in  capsules  since  chill  (two  days  ago). 
He  describes  his  urine  as  dark  red-brown.  He  states  that  he 
passed  bloody  urine  after  chill  before  he  took  quinin.  Temper¬ 
ature  at  time  I  saw  him,  G  p.  m.,  November  9,  was  101.5. 
Fresh  blood  examination  made  in  ward  at  this  time  was  nega¬ 
tive  for  malarial  parasites;  there  was,  however,  considerable 
of  a  leucytosis,  as  shown  by  the  presence  of  one  or  more  leuco¬ 
cytes  in  each  microscopic  field  (1/12  obj.,  No.  1  oc.)  He 
had  not  passed  much  urine.  Dried  blood  films  were  made; 
these  stained  by  eosin  and  methylene  blue.  A  careful  search 
was  made  for  malarial  parasites  in  the  stained  specimens, 
but  none  were  found. 

November  10:  Patient  spent  a  bad  night;  did  not  sleep;  vom¬ 
ited  frequently  clear,  greenish  fluid;  bowels  moved  three 
times;  stools  loose  and  contained  much  blood;  tli^re  was  a 
constant  dripping  of  bloody  urine  from  urethra  during  night; 
he  was  catheterized  at  11  p.  m.  and  4  c.c.  dark,  chocolate-red 
urine  withdrawn  (which  was  sent  to  Army  Pathological  Labor¬ 
atory  for  examination). 

On  the  evening  of  the  9th,  shortly  after  admission,  he  was 
given  a  1/30  gr.  strych.  sulphate  subcutan.,  and  quinin  hydro- 
chlor.,  0.65  gm.  subcutan.  every  hour  for  4  doses  (i.  e.,  2. GO 
gms.,  40  grs.,  of  quinin  given  subcutan.  the  night  of  admission). 
He  remained  delirious  the  greater  part  of  the  time  until  death. 
His  temperature  at  10  a.  m.  was  99.4;  pulse,  104;  respiration, 
20;  at  4  p.  m.,  101.5,  120  and  2G  respectively.  Pulse  was  very 
weak  at  3  p.  m.,  and  patient  had  convulsion.  Nitroglycerin 
subcutan.  and  strych.  sulpli.  given  subcutan.  with  slight  ef¬ 
fect.  Patient  had  another  convulsion  at  5:30  p.  m.,  and  died 
at  6  p.  m. 

Urine  examination:  Quantity  about  4  c.c.;  reaction  slightly 
acid;  color  dark  smoky;  albumin  approx.  .25  per  cent, 
by  weight;  sediment  considerable  in  amount,  brownish  in 
color  and  microscopically  is  made  up  chiefly  of  a  brownish 
granular  detritus;  there  were  many  brown  granular  casts  and 
an  occasional  red  blood  cell.  Test  for  hemoglobin  positive, 
hematin  crystals  obtained. 

Autopsy  Record. —  Body  that  of  a  man  apparently  between 
25  and  30  years  of  age,  well  developed  and  well  nourished; 
rigor  mortis  marked;  marked  general  icterus;  subcutaneous 
fat  normal  in  amount,  and  icteric. 

Few  pleuritic  adhesions,  both  lungs  adhering  to  costal 
pleurae;  right  lung  shows  some  edema  throughout,  left  only 
slightly  so. 

Heart,  weight,  345  gms.;  muscle  pale  and  flabby;  valves 
and  cavities  normal. 

Liver,  weight,  1880  gms.;  slightly  enlarged,  pale,  swollen  and 
brownish-yellow  in  color;  on  section  blood  vessels  engorged;  no 
pigmentation  of  organ. 

Spleen,  weight,  450  gms.;  markedly  enlarged;  soft,  dark 
chocolate  in  color,  pulp  much  increased. 

Kidneys,  weight,  combined,  330  gms.;  dark-red  in  color;  on 
section  cortex  is  swollen  and  markings  of  kidney  obscured  by 
intense  congestion. 

Bladder  was  empty;  apparently  normal. 

Blood  of  spleen  and  liver  negative  for  malarial  parasites. 
Cultures  negative,  save  for  colon  bacillus,  after  4%  days. 

Anatomical  Diagnosis:  Direct  and  immediate  cause  of  death 
acute  nephritis;  hemoglobinuria;  acute  hepatitis;  general 


icterus;  acute  splenic  tumor.  Indirect  and  determining  cause 
undetermined. 

Case  2. — Charles  T.,  civilian,  had  served  as  a  private  in  A 
Company,  24th  Infantry,  up  to  August,  when  he  was  dis¬ 
charged,  term  of  enlistment  having  expired.  Up  to  recent'y 
he  was  employed  as  teamster,  Q.  M.  D.  (Admitted  to  Hos¬ 
pital  3,  November  7.) 

Past  History:  He  has  been  in  the  Philippine  Islands  since 
arrival  with  24th  Infantry,  in  June,  1899.  He  had  (malarial) 
fever  in  northern  Luzon,  November,  1900.  No  chills  or  fever 
since  then,  up  to  day  before  admission,  when  he  had  slight 
chill,  followed  by  fever  and  profuse  sweating;  vomited  fre¬ 
quently  and  had  severe  pains  in  right  side,  hip  and  shoulder. 
After  chill  passed  dark  “blackberry”  colored  urine.  He  came 
in  with  temperature  of  98.8.  Soon  after  admission  vomited 
considerable  greenish,  bile-stained  fluid. 

November  7 :  Blood  examination  for  malaria  was  negative. 
Urine  examination  gave  sp.  gr.  1,015;  red-brown  color;  acid. 

Blood  count  showed:  red  cells,  1,900,000;  white  cells,  22,000. 
Urine:  sp.  gr.  1007;  color,  smoky;  albumin,  trace;  sugar,  nega¬ 
tive;  acid,  reaction;  microscopic  examination  shows  specimen  to 
be  filled  with  a  brownish  granular  detritus;  there  were  many 
brown  granular  easts  and  an  occasional  decolorized  red-blood 
corpuscle. 

November  11:  Urine,  sp.  gr.  1011;  smoky;  albumin,  .5  per 
cent. ;  sugar,  negative;  sediment,  practically  same  as  last  sample, 
an  occasional  blood  cell,  much  brown  granular  detritus  and  mod¬ 
erate  number  of  brown,  granular  casts;  test  of  urine  for  hemo¬ 
globin  positive.  Examination  for  malaria  repeated  every  day 
(no  quinin  given)  was  negative  for  parasites  in  both  fresh  and 
stained  specimens. 

November  11,  treatment  had  been  directed  toward  produc¬ 
ing  diaphoresis  and  flow  of  urine;  hot  packs;  saline  cathartics 
and  stimulation  by  nitroglycerin.  Patient  passed  but  little 
urine,  and  this  of  a  smoky  to  dark  chocolate  color.  Patient 
died  at  11:40  a.  m.  Clinical  diagnosis:  Acute  parenchymatous 
nephritis;  uremia. 

Autopsy  Record.- — Autopsy  3Vo  hours  after  death,  by  Capt. 
J-  J.  Curry,  asst. -surgeon,  U.  S.  V. 

General  appearance:  Body  that  of  a  colored  man,  appar¬ 
ently  27  years  of  age,  medium  height,  well  nourished;  con- 
junctivae  and  mucous  membranes  moderately  jaundiced. 

Lungs  bound  to  costal  pleura  by  easily  broken  adhesions; 
otherwise,  apparently  normal.  Heart  is  normal  in  size,  muscle 
pale  and  flabby,  valves  and  cavities  normal. 

Liver  is  much  enlarged,  pale-yellow  in  color;  on  section  pale, 
yellowish  and  cloudy;  capsule  covered  with  a  thin,  fibrous 
exudate.  Gall-bladder  moderately  distended  with  a  viscid, 
dark-brown  bile.  No  pigmentation  of  liver.  Spleen  is  moder¬ 
ately  enlarged;  firm;  no  pigmentation.  Kidneys  are  enlarged, 
firm  and  of  a  yellowish  tint;  contain  numerous,  punctate  sub- 
capsular  hemorrhages;  on  section  substance  is  acutely  con¬ 
gested  and  contains  numerous  hemorrhagic  infarcts.  Appear¬ 
ance  like  subacute  kidney  on  which  acute  process  is  implanted. 

Stomach  is  normal;  contains  a  small  amount  of  yellow,  bile- 
stained  mucus. 

Intestines  are  apparently  normal. 

Postmortem  Microscopic  Findings:  Blood  and  pulp  from 
spleen  and  kidneys  negative  for  malarial  parasite.  Cultures, 
negative;  no  growth  after  4p2  days. 

Anatomical  Diagnosis:  Direct  and  immediate  cause  of 
death,  hemoglobinuria;  acute  nephritis;  acute  hepatitis;  gen¬ 
eral  icterus;  acute  splenic  tumor.  Indirect  and  determining 
cause  undetermined. 

Hemoglobinuric,  or  blackwater  fever,  was  first  de¬ 
scribed  by  French  naval  surgeons  stationed  off  the  north¬ 
west  coast  of  Madagascar  (Manson).  These  names  are 
applied  to  a  fever,  generally  spoken  of  as  non-conta¬ 
gious,  which  is  characterized  by  the  presence  of  hemoglo¬ 
bin  in  the  urine,  and  by  a  marked  jaundice.  This  same 
condition  has  also  been  reported  under  the  names,  “bili¬ 
ous  remittent  fever”  and  “We£t  African  fever.”  Many 
investigators  in  the  field  of  tropical  medicine  regard  it 
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to  be  of  malarial  origin.  Koch  and  others,  however,  be¬ 
lieve  that  blackwater  fever  arises  from  other  cause  or 
causes  than  malaria. 

These  terms,  blackwater  fever,  hemoglobinuric  fever, 
etc.,  describe  but  one  symptom,  which  symptom  may  oc¬ 
cur  in  a  number  of  conditions.  Therefore  it  is  not  to  be 
wondered  at  that  such  a  wide  difference  of  opinion 
should  exist  among  investigators.  Blood  pigment  in  the 
urine  occurs  not  only  in  the  course  of  malarial  fever, 
but  it  may  also  occur  in  a  number  of  septic,  or  toxic 
fevers.  It  occurs  in  rheumatic,  typhoid  and  typhus  fe¬ 
vers,  and  in  scarlet  fever;  also,  in  yellow  fever,  and  in 
poisoning  by  phosphorus  and  some  other  chemicals. 

It  is  well  to  bear  in  mind  all  this  as  well  as  the  fact 
that,  in  the  tropics  there  has,  up  to  very  recently,  been 
but  little  scientific  or  accurate  work  done  in  study  on  the 
etiology  of  disease. 

The  word  “malaria,”  too,  has  been  much  abused  in  the 
tropics,  as  it  has  been  elsewhere.  While  the  malarial 
fevers  are  very  common  in  the  tropics — one  of  the  two 
most  common  diseases  (dysentery  the  second  in  fre¬ 
quency)  occurring  in  the  Philippines  as  shown  by  sick 
report — still  there  are  many  other  diseases  of  frequent 
occurrence.  We  meet  here  a  large  proportion  of  the 
various  diseases  found  in  temperate  zones,  and  in  addi¬ 
tion  there  are  many  unrecognized -and  imperfectly  de¬ 
scribed  conditions. 

There  is  a  tendency  among  many  tropical  disease  au¬ 
thorities  to  make  “malaria”  responsible  for  the  great 
lion’s  share  of  all  ailments.  It  is  undoubtedly  respon¬ 
sible  for  the  majority  of  ailments  in  many  tropical  dis¬ 
tricts,  but  this  does  not  applv  by  any  means  to  all  the 
tropics.  It  certainly  does  not  apply  to  the  Philippine 
Islands. 

In  certain  districts  of  these  islands  there  exists  the 
most  virulent  type  of  tropical  malarial  fever,  but  this  is 
not  the  rule.  The  type  here  is  generally  comparatively 
mild,  and  yields  readily  to  treatment.  I  believe  the  same 
holds  true  of  many  other  tropical  countries. 

In  explanation  of  the  above  remarks  I  wish  to  repeat 
what  I  have  said  before:  that  while  I  realize  that  ma¬ 
larial  fever  is  a  very  important  factor  in  the  produc¬ 
tion  of  a  large  and  serious  sick  report,  in  these  islands 
as  well  as  in  other  tropical  countries,  still  I  think  that, 
as  a  rule,  its'  importance  is  magnified  at  the  expense  of 
other  very  important  and  serious  conditions.  Malaria 
has  been  for  years  a  refuge,  a  cloak  for  our  ignorance. 
Even  the  best  are  prone  to  fall  back  on  “malaria.” 
especially  here  in  the  tropics.  Truly,  “malaria”  covers 
a  multitude  of  sins. 

I  have  found  many  cases,  diagnosed  malarial  fever 
here,  to  have  tubercle  bacilli  in  their  sputum,  and  I  have 
also  many  times  found  at  autopsy  in  such  cases  pul¬ 
monary  or  general  tuberculosis.  We  are  especially  liable 
to  be  too  easily  satisfied  with  the  diagnosis  of  malaria, 
forgetting  that  many  other  conditions  found  here  sim¬ 
ulate,  especially  in  the  chronic  type,  the  malarial  fevers. 
Then,  too.  even  when  undoubted  malarial  fever  exists, 
it  is  very  frequently  only  the  minor  factor  in  producing 
the  symptoms  in  the  sick  man. 

Malarial  fevers  are  prone  to  occur  in  men  sick  from 
other  diseases,  especially  in  diseases  running  a  subacute 
or  chronic  course.  Thus  in  the  course  of  dysentery  and 
of  tuberculosis  it  is  common.  It  occurs  frequently  iu 
the  convalesence  from  typhoid  fever,  and  in  the  subacute 
or  convalescent  stage  of  Malta  fever. 

I  have  seen  often  men  coming  into  the  First  Reserve 
Military  Hospital  (Manila,  P.  I.)  from  all  parts  of  the 


islands  with  diagnosis  of  “malaria,”  who  had  typhoid 
fever  or  dysentery  and  a  number  with  acute  tuberculosis. 
In  only  9  cases  out  of  255  which  came  to  autopsy  at  that 
hospital  was  malarial  fever  the  primary  cause  of  death, 
and  in  but  8  others  were  there  evidence  of  chronic  or 
recent  malarial  fever  (pigmented  organs  or  parasites  in 
splenic  pulp).  In  the  same  series,  10  deaths  were  due 
to  pulmonary  tuberculosis,  40  to  typhoid  fever  and  98 
to  dysentery. 

We  hear  but  little  of  tuberculosis  in  the  tropics,  while 
it  is  one  of  the  most  important  and  fatal  diseases  here, 
ranking  next,  and  close  in  fatality  to  dysentery,  among 
the  natives,  and  standing  high  up  among  the  list  of  fatal 
diseases  among  the  Americans  and  others  of  the  white 
race.  During  the  last  11  months  we  have  found  at  the 
Army  Laboratory,  in  the  sputum  of  officers  and  men, 
tubercle  bacilli  in  43  cases  out  of  a  total  of  237  cases 
examined.  Most  of  these  cases  were  thought  to  have 
malaria  in  the  beginning.  Tuberculosis  is  commonly 
diagnosed  calentura  bv  the  native  doctors,  and  almost 
as  frequently  “malaria”  by  his  white  confrere. 

Geographical  Distribution. — Blackwater  fever  is  prac¬ 
tically  confined  to  the  tropics  and  subtropics,  though  it 
does  occur  occasionally  farther  north,  cases  having  been 
reported  in  Georgia  and  other  Southern  IT.  S.  States. 
This  fever  is  very  common  in  equatorial  Africa,  especi¬ 
ally  on  the  west  coast  where  it  is  well  known  under  the 
name  of  West  African  Fever.  Copeman  mentions  that 
on  the  Gold  Coast  (West  Africa)  no  less  than  38  per 
cent,  of  the  Europeans  residing  in  certain  settlements 
are  annually  attacked  with  this  fever.  Blackwater  fever 
also  occurs  in  Java,  Hew  Guinea  and  in  districts  in  some 
of  the  South  American  countries.  Marchiafava  and  Big- 
nami  mention  that  it  occurs  in  Sicily  and  Sardinia. 

Manson  reports  this  fever  to  have  been  observed  in 
southern  China,  in  parts  of  the  Eastern  Peninsula  and 
in  the  Malay  Archipelago;  also  in  India.  It  is  strange 
that  until  recently  the  writers  on  Indian  diseases 
have  never  mentioned  it.  Manson  thinks  that  possibly 
this  disease  is  of  recent  introduction  into  India.  He 
says :  “It  is  difficult  to  believe  that  it  could  have 
escaped  the  attention  of  these  capable  and  acute  ob¬ 
servers. 

In  general  its  geographical  distribution  corresponds 
with  the  distribution  of  estivo-autumnal  malaria, 
whether  in  the  tropics  or  temperate  zones.  Marchiafava 
and  Bignami  are  responsible  for  the  statement  that  it  is 
very  rare  in  the  Roman  Campagna,  where  estivo- 
autumnal  fever  is  common. 

Etiology. — Hemoglobinuria,  as  mentioned  above,  oc¬ 
curs  in  the  course  of  a  number  of  toxic  and  septic  infec¬ 
tions,  and  after  poisoning  by  certain  chemicals,  as  well  as 
in  malarial  fevers.  Marchiafava  divides  these  hemoglo¬ 
binurias  into  several  groups.  He  says  :  “Given  the  imper¬ 
fection  of  our  present  knowledge  we  are  obliged  to  divide 
the  hemoglobinurias  occurring  in  malarial  subjects  into 
several  groups,  and  as  the  criterion  for  such  distinction, 
we  take  in  the  first  place  the  action  of  quinin,  and  in  the 
second  place  the  presence  or  absence  of  the  malarial  para¬ 
sites  in  the  blood.  In  the  first  group  he  places  those 
cases  in  which  quinin  annears  to  be  the  exciting  agent  of 
the  attack — quinin  hemoglobinuria.  In  the  second  group 
he  places  all  cases  which  occur  without  our  being  able 
to  ascribe  the  attack  to  the  toxic  action  of  quinin.  and 
in  whom  active  malarial  parasites  are  present,  or  where 
the  malarial  fever  has  run  its  course.  This  class  he 
calls  “malarial  hemoglobinuria.”  Marchiafava  and 
Bignami  say  little  of  the  hemoglobinurias  other  than 
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those  of  malarial  origin.  They  point  to. the  frequency  of 
the  occurrence  of  attacks  of  hemoglobinuria  in  connec¬ 
tion  with  the  malarial  fevers,  and  they  believe  there  is 
an  intimate  relation  between  hemoglobinuria  and  the 
estivo-autumnal  infection.  Marchiafava  and  Bignami, 
as  well  as  many  other  investigators,  fail  to  explain  the 
large  class  of  hemoglobinurias  which  occur  without  any 
evidence  of  the  malarial  infection.  They  use  frequently 
the  indefinite  term  “malarial  influence.” 

There  have  been  reported  during  the  past  few  years, 
by  competent  observers  in  Africa  and  elsewhere,  a  num¬ 
ber  of  cases  of  blackwater  fever  in  which  there  was  no 
evidence  of  a  malarial  infection  as  the  cause.  We  have 
in  our  two  cases  evidence  that  blackwater  fever  does 
occur  without  any  evidence  (either  during  life  or  at 
postmortem)  of  a  malarial  infection. 

Symptoms. — The  attack  of  hemoglobinuria  comes  on 
suddenly  without  any  characteristic  prodromata.  Gen¬ 
erally  the  attack  begins  with  a  marked  chill  which  is 
accompanied  by  more  or  less  vomiting  of  green  bile, 
the  vomiting  being  usually  severe.  Following  the  chill 
in  a  very  short  time  the  patient  voids  dark  smoky,  or 
blood-colored  urine.  Coincidently,  or  within  a  few  hours, 
he  becomes  jaundiced,  the  icterus  in  grave  cases  becom¬ 
ing  rapidly  more  and  more  marked.  The  degree  of  the 
icterus  indicates,  as  a  rule,  the  gravity  of  the  attack. 
In  mild  eases  the  icterus  may  be  slight.  The  attack 
lasts  from  4  to  6  days  ;  it  may  be  shorter  (24  hours  or 
less),  and  occasionally  it  is  prolonged  beyond  six  davs. 

Physical  Examination. — In  severe  cases  there  is 
marked  physical  depression,  headache  and  either  somno¬ 
lence  or  delirium.  Abdominal  symptoms  present  are, 
tenderness  on  pressure  in  the  epigastric,  hypochondriac 
and  lumbar  regions,  and  often  marked  tympanites.  The 
liver  is  appreciably  enlarged,  also  the  spleen.  The  tem¬ 
perature  rises,  as  a  rule,  rapidly  to  103,  or  over;  excep¬ 
tionally  the  fever  does  not  go  over  100.8.  The  fever 
then  continues  with  irregular  remissions  to  the  end. 

Termination. — The  prolonged  cases  are  usually  grave, 
but  exceptionally  there  is  spontaneous  recovery.  Death 
may  occur  during  the  attack,  with  symptoms  of  cardiac 
paralysis.  In  other  cases  the  patient  falls  into  a  coma, 
the  urine  decreases  progressively  in  amount,  and  death 
follows  a  period  of  anuria.  According  to  F.  Plehn, 
thrombosis  of  the  heart  is  the  cause  of  death  in  the 
greater  number  of  cases.  Death  is  due  in  a  large  per¬ 
centage  of  cases  to  acute  nephritis  and  uremia. 

Urine. — In  the  urine  we  find  the  characteristic 
data,  from  which  the  disease  is  named.  In  mild  cases 
the  urine  is  not  diminished  in  amount,  and  may  even 
be  increased.  In  severe  cases,  however,  the  patient 
passes  with  considerable  pain  and  tenesmus  a  small 
quantity  of  urine,  50  to  100  c.c.,  or  even  less,  in  24  hours. 
Sometimes  after  a  few  hours  of  onset  the  renal  function 
ceases  entirely.  The  color  of  the  urine  varies  from 
claret-red  to  almost  black.  Reaction  is  generally  acid. 
Albumin  is  present  in  varying  quantities,  generally  con¬ 
siderable  in  amount,  from  0.25  to  0.5  per  cent,  bv 
weight  or  more. 

Spectroscopically,  the  bands  of  methemoglobin  or  of 
oxyhemoglobin  are  found.  Marchiafava  and  Bignami 
report  the  occurrence  of  the  methemoglobin  in  the 
greater  percentage  of  cases.  The  sediment  is  usually 
considerable  in  amount,  varying  in  color  from  claret- 
red  to  dark-brown.  Microscopically  it  is  made  up  in 
the  greater  part  of  a  brownish  or  reddish  yellow,  gran¬ 
ular  detritus.  There  occurs  an  occasional  changed  red 
blood  cell.  There  are  but  few  red  blood  cells  present 
and  these  may  be  entirely  absent.  In  addition  to  the 


mass  of  brownish  granular  material  there  are  hyaline 
and  granular  casts,  usually  stained  brown,  renal  cells, 
swollen  and  degenerated,  and  leucocytes. 

In  cases  which  recover,  the  albumin,  in  small 
amounts,  persists  for  some  days  after  the  urine  has 
cleared.  In  mild  cases  the  hemoglobin  may  almost  if 
not  entirely  disappear  in  a  few  hours  after  the  begin¬ 
ning  of  the  attack,  and  the  urine  resume  its  normal 
appearance. 

Treatment.  Quinin  has  been  given  ill  hemoglobin- 
uric  fever  on  the  supposition  that  the  hemoglobinuria 
and  fever  are  due  to  the  action  of  the  malarial  parasites. 
Some  writers,  as  Stendal,  Kucher  and  others,  advocate 
the  treatment  of  this  condition  with  large  doses  of  qui¬ 
nin ;  others,  among  them  Tomaselli,  the  Plehn  brothers 
and  Koch,  attribute  the  fatal  issue  or  the  grave  course 
in  many  hemoglobinuria  attacks  to  the  obstinacy  of 
physicians  in  the  tropics  in  giving  quinin  (Marchiafava 
and  Bignami) .  These  latter  writers  hold  that  the  con¬ 
duct  of  physicians  in  the  matter  of  the  administration  of 
quinin  should  be  regulated  by  the  result  of  the  blood  ex¬ 
amination.  They  say :  “In  cases  where  active  malarial 
parasites  are  present  in  the  blood  during  the  attack,  and 
where  the  hemoglobinuria  comes  after  a  succession 
of  malarial  attacks,  then  quinin  should  be  given.” 
These  writers  state  further  that  “hemoglobinurias  with¬ 
out  quinin  are  much  milder  than  those  treated  with 
quinin.”  Manson  regards  quinin,  in  this  condition 
(blackwater  fever),  as  comparatively  useless  in  all 
cases,  and  that  it  exerts  no  effect  in  cutting  short  the 
duration  of  the  attack.  Plehn,  who  has  had  an  exten¬ 
sive  experience  with  blackwater  fever  in  the  Cameroons, 
believes  that  quinin  in  this  condition  tends  to  aggravate 
the  hemolysis.  He  deprecates  altogether  the  use  of 
quinin  during  a  hemoglobinuric  attack.  He  suspends 
the  administration  of  the  drug  during  the  attack,  re¬ 
suming  it  subsequently  after  the  attack  has  subsided. 
Plehn’s  results  $re  far  more  favorable  than  are  those 
of  the  physicians  who  give  heroic  doses  of  quinin. 

The  treatment  of  hemoglobinuric  fever  (aside  from 
quinin),  resolves  itself  into  the  treatment  of  symptoms. 
In  severe  cases  where  vomiting  is  persistent,  resort  may 
be  had  to  nutrient  enemata,  and  to  intravenous  injec¬ 
tions  of  normal  salt  solution.  In  uremic  cases,  admin¬ 
ister  diaphoretics,  chloral  hydrate,  etc.  Often  cracked 
ice  and  small  amounts  of  brandy  or  champagne  will 
be  retained  when  it  is  impossible  to  give  anything  else 
by  mouth.  Inhalations  of  chloroform  are  advised  by 
Marchiafava,  and  some  French  writers,  where  there  is 
agitation  with  cyanosis  and  dyspnea.  Stimulants,  in¬ 
halations  of  oxygen  and  the  administration  of  opium  and 
chloral  hydrate  are  recommended  by  various  writers  for 
the  same  symptoms.  Among  other  drugs  advocated 
by  various  men  are  ergotin,  methylene  blue,  tannic  acid, 
sodium  salicylate  and  arsenic. 

Manson  suggests  if  the  malarial  parasites  are 
present  in  the  blood  the  use  of  moderate  doses  of  quinin 
hypodermically  (5  grs.  every  3  or  4  hours),  preceded  by 
a  large  dose  of  calomel.  When  the  urine  becomes  much 
diminished  in  amount  and  tends  to  be  suppressed,  di¬ 
uretics  must  not  be  given,  with  the  idea  of  stimulating 
the  kidneys,  but  hot  fomentations  to  loins  and  plenty 
of  bland  diluents  administered,  and  the  patient  put  on 
a  strict  milk  diet,  which  should  be  continued  until  all 
albumin  has  disappeared  from  the  urine.  He  regards 
these  as  the  only  rational  and  safe  methods  of  treating 
blackwater  fever.  He  further  states  that  antipyretics,  as 
antipvrin  and  phenacetin,  are  dangerous. 
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Koch,  as  well  as  Plehn  and  others,  believe  that  quinin 
is  positively  harmful  in  hemoglobinuria  fever,  and  ad¬ 
vises  strongly  against  its  use.  Plehn,  Marchiafava  and 
Bignami,  and  other  observers,  state  that  the  hemoglobin- 
uric  paroxysm  often  subsides  spontaneously  without 
treatment. 

Resume. — We  have  in  our  two  cases  the  classic  pic¬ 
ture  of  blackwater  fever  as  described  by  various  writers. 
In  both  cases  there  was  the  history  of  previous  attacks 
of  fever  with  chills.  Each  case  began  suddenly,  without 
any  prodromata,  with  a  chill  followed  closely  with  hem¬ 
oglobinuria  and  marked  icterus.  We  have  the  charac¬ 
teristic  symptoms  and  the  characteristic  urine. 

Case  1  had  “chills  and  fever’  ten  months  previously ; 
he  had  been  in  these  islands  two  }^ears  and  seven  months 
when  his  attack  of  hemoglobinuria  came  on.  Case  2 
arrived  in  the  Philippines  two  years  and  three  months 
ago.  He  had  “chills  and  fever”  one  year  ago. 

The  question  is,  whether  the  previous  attacks  of  chills 
and  fever  in  these  cases  were  attacks  of  malarial  fever. 
In  the  last  attack  (i.  e.,  the  chill  and  fever  accompanying 
the  hemoglobinuria),  in  each  case  we  have  no  evidence, 
either  during  life  or  at  postmortem,  that  the  malarial 
parasites  were  responsible.  During  life  repeated  blood 
examinations  were  negative,  and  at  postmortem  the  evi¬ 
dence  was  negative,  i.  e.,  there  was  neither  pigmentation 
of  organs,  nor  parasites  in  cover  slips  from  spleen,  liver 
and  kidneys. 

It  might  be  said  by  some  that  the  chills  and  fever  in 
our  cases,  as  well  as  the  hemoglobinuria,  were  due  to  the 
malarial  “poison”;  that  these  are  cases  of  “post-ma¬ 
larial”  hemoglobinuria.  This  is  a  very  unsatisfactory 
explanation. 

In  many  tropical  districts  three-fourths  of  the  white 
residents  would  have  had  malarial  fever  at  some  time 
during  a  two  or  more  years’  stay.  How  would  it  sound 
lo  call  a  dysentery  in  such  individual  a  post-malarial 
diarrhea,  or  to  call  a  typhoid  diarrhea  by  the  same 
name?  Where  malarial  fever  is  so  common  as  in  the 
tropics,  nearly  all  other  diseases  could,  in  a  sense,  be 
called  post-malarial. 

It  may  be  possible  that  malarial  fever  does  leave  a 
poison,  or  to  speak  more  clearly,  may  alter  conditions 
in  the  body  and  body  fluids  which  predisposes  to,  or  at 
times  brings  on  an  attack  of  blackwater  fever. 

But  if  blackwater  fever  is  a  malarial  or  post-malarial 
affection,  why  is  it  that  only  in  a  very  small  percentage 
of  cases  of  estivo-autumnal  malarial  fever  does  it 
occur?  In  the  autumn  of  1898,  while  on  duty  at  the 
General  Hospital  at  Fort  Meyer,  Va.,  I  observed  some 
300  men  of  the  5th  Army  Corps,  returned  from  Santi¬ 
ago.  Many  of  these  men  had  estivo-autumnal  malarial 
fever,  among  them  many  very  severe  cases,  but  no  case 
of  blackwater  fever  occurred.  In  the  Philippines  the 
writer  has  seen  many  cases  of  estivo-autumnal  fever 
among  the  patients  in  the  military  hospitals,  and  never 
met  with  a  case  of  blackwater  fever  before. 

Many  hemoglobinurias  without  doubt  occur  during 
malarial  paroxysms,  and  the  malarial  parasites  of  the 
estivo-autumnal  type  seem  to  be  the  exciting  cause  in 
such  cases,  but  there  is  a  large  class  of  hemoglobinurias, 
of  which  our  two  cases  are  types,  occurring  in  the  tropics 
which  appear  to  have  no  relation  to  malarial  fever. 

To  Major  R.  H.  Zauner,  Surgeon  U.  S.  Volunteers, 
I  am  indebted  for  the  report  of  a  case  of  hemoglobinuria 
following  on  an  attack  of  dengue:  This  patient,  a 
soldier  on  duty  in  northern  Luzon,  had  a  typical  attack 
of  dengue,  with  rash  and  all  the  characteristic  symp¬ 


toms.  He  was  in  the  hospital  for  about  ten  days,  during 
which  time  blood  examinations  were  negative  for  ma¬ 
larial  parasites.  The  man  returned  to  duty  in  ten  days. 
He  performed  duty  for  three  days,  when  he  returned  to 
the  hospital  with  moderate  icterus  and  passing  dark-red, 
smoky  urine.  No  parasites  were  found  in  the  blood  at 
this  time.  He  was  given  small  doses  of  quinin  and  got 
well  after  a  moderately  severe  attack.  Some  weeks  later 
malarial  parasites  (estivo-autumnal)  were  found  in  his 
blood.  Quinin  was  given  in  moderate  dosage  and  the 
patient  made  a  good  recovery  from  his  malarial  attack, 
without  hemoglobinuria  or  other  noteworthy  symptoms. 

This  case  may  have  been  a  malarial  hemoglobinuria. 
The  parasites  may  have  been  present  in,  or  before  the 
hemoglobinuric  attack,  in  small  numbers  in  the  •  peri¬ 
pheral  circulation  and  have  escaped  detection.  If  so  it 
is  curious  whv  hemoglobinuria  should  have  accompanied 
the  first  attack  and  not  the  second,  which  was  undoubt¬ 
edly  malarial  and  which  followed  the  first  in  the  course 
of  a  few  weeks. 

The  etiology  of  blackwater  fever  is  certainly  obscure. 
We  know  that  this  fever  originates  most  commonly,  if 
not  always  in  “malarious”  districts,  where  the  estivo- 
autumnal  type  is  common. 

On  the  other  hand  in  many  similar  districts  black¬ 
water  fever  is  unknown.  Then  again,  it  may  occur  dur¬ 
ing  the  course  of  one  malarial  attack  in  an  individual, 
and  be  absent  in  preceding  and  subsequent  malarial  at¬ 
tacks  in  the  same  individual.  The  evidence  is  very 
strong  that  some  other  factor  or  influence  besides  that 
of  the  action  of  the  malarial  parasites  is  necessary  to 
produce  blackwater  fever. 

Diagnosis. — Yellow  fever  is  probably  the  only  disease 
presenting  symptoms  similar  enough  to  those  of  black- 
water  fever  which  give  any  great  difficulties  in  differen¬ 
tiating.  The  invasion  of  each  disease  is  marked  by 
somewhat  similar  symptoms,  but  after  a  few  hours  there 
is  usually  not  much  difficulty  in  making  a  correct  diag¬ 
nosis.  (This  all  depends,  however,  on  whether  we  see 
the  case  from  the  beginning  of  the  disease  through  to  the 
end.  Given  a  ease  of  either  disease  several  days  after 
commencement,  it  might  be  difficult  for  the  time  to 
make  a  diagnosis.)  As  noted  above,  in  hemoglobinuric 
fever  the  icterus  and  hemoglobinuria  comes  on  practic¬ 
ally  coincidentally,  in  a  very  short  time  following  the 
initial  chill. 

Albuminuria  always  accompanies  the  hemoglobinuria, 
consequently  albuminuria  is  one  of  the  earliest  symp¬ 
toms.  It  appears  on  the  first  day,,  at  the  very  start  of 
the  disease. 

In  yellow  fever,  on  the  contrary,  albuminuria  does 
not  occur  usually  until  the  third  day  (from  the  second 
to  the  fourth  day).  The  jaundice  of  yellow  fever  is  not 
intense  at  the  beginning,  and  increases  as  a  rule  gradu¬ 
ally,  especially  with  the  secondary  rise  of  temperature. 
While  hematuria,  and  even  hemoglobinuria  may  occur 
in  the  course  of  yellow  fever,  still  this  is  not  so  very 
common,  especially  the  latter,  and  if  it  does  occur  it  is 
one  of  the  later  manifestations. 

In  yellow  fever  we  have  a  most  characteristic  symptom 
described  by  Faget  of  New  Orleans  (Osier)  :  “The 
slowing  of  the  pulse  with  a  steady  or  even  a  rising  tem¬ 
perature.” 

The  liver  and  spleen  in  blackwater  fever  are  appreci¬ 
ably  enlarged,  while  in  yellow  fever  there  is  usually  no 
noticeable  enlargement  of  these  organs.  The  vomit  in 
blackwater  fever  consists  of  a  greenish,  bile-stained 
mucus,  which  appears  early  in  the  attack,  instead  of  the 
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“coffee-ground”  vomit  of  yellow  fever.  Then,  too,  hemo¬ 
globinuria  fever  is  endemic  and  not  epidemic. 

It  can  readily  been  seen  that  under  some  circum¬ 
stances,  for  instance  in  the  field  where  examinations  of 
the  blood  and  urine  can  not  be  made,  that  for  a  time 
at  least  it  might  be  difficult  to  make  a  diagnosis.  Still, 
even  here  after  a  few  days  the  difficulty  would  be  cleared 
away. 

Of  course,  the  finding  of  active  malarial  parasites  in 
the  blood  during  the  paroxysma  would  at  once  show  that 
the  attack  was  one  of  malarial  hemoglobinuria. 

Pathologically,  postmortem,  in  yellow  fever  we  have 
an  intense  fatty  degeneration  of  the  liver,  and  the  mu¬ 
cous  membrane  of  the  stomach  is  markedly  injected  and 
contains  usually  blackish,  changed  blood.  The  liver  in 
yellow  fever  is  pale  in  color  and  friable;  the  spleen  is 
soft  but  not  much  enlarged,  whereas  in  blackwater  fever 
there  is  marked  enlargement  of  spleen  and  liver,  and 
these  organs  are  usually  hyperemic. 

In  one  of  our  eases,  however,  the  liver  was  pale-yellow 
in  color,  not  much  enlarged  and  gave  the  same  appear¬ 
ance.  both  macroscopically  and  microscopically,  as  yel¬ 
low  fever. 

It  is  worthy  of  special  note  that  the  Stegomyia 
fasciata,  the  mosquito  shown  bv  Major-Surgeon  Reed, 
Act.  Asst,  Surgeon  Carroll,  and  others,  to  be  the  com¬ 
mon,  if  not  the  only  disseminating  agent  of  yellow 
fever,  occurs  in  large  numbers  in  Manila  and  vicinity, 
and  in  many  districts  here  in  the  Philippines.  The 
writer  has  caught  many  specimens  himself  in  the  Army 
Laboratory,  at  his  quarters  on  Calle  Nozeleda,  Manila, 
and  in  Hospital  No.  3.  Many  specimens  of  this  mos¬ 
quito  are  found  in  the  collections  sent  in  to  the  labora¬ 
tory  for  identification  by  the  army  surgeons  from  posts 
throughout  the  islands.  Fortunately  vellow  fever  has 
never  been  known  in  the  Orient. 

It  is  possible  with  out  fast  transports  and  merchant 
ships  to  bring  infected  mosquitoes  or  infected  men  to 
these  islands. 

The  Stegomyia  fasciata,  as  shown  recently  by  Reed, 
will  not  survive  longer  than  five  days  without  water,  and 
even  with  water  under  favorable  conditions  usually  dies 
quickly.  It  must  be  born  in  mind,  however,  that  the 
mosquito  is  capable,  as  shown  by  Reed’s  experiments  of 
transmitting  the  disease  72  days  after  the  insect  has 
bitten  a  case  of  yellow  fever,  and  that  it  takes  much 
less  time  for  steamships  to  make  the  voyage  (even  from 
New  York)  to  the  Philippines. 

Treatment  of  Cases. — Case  1  had  taken,  according  to 
his  own  statement,  24  grains  of  quinin  in  the  course  of 
the  two  days  prior  to  his  entrance  into  the  hospital.  At 
the  time  of  his  admission  to  the  First  Reserve  Hospital, 
on  November  9,  he  was  passing  small  amounts  of  “black¬ 
berry  colored  urine.  He  was  given  at  once  (one  and 
one-half  hours  after  entrance),  quinin  hydrochlor.  grains 
10  (.65  gms.)  hypodermically.  This  same  dose  was 
repeated  three  times,  at  intervals  of  one  hour,  so  that 
40  grains  (2.65  gms.)  were  given  in  three  hours  hypo¬ 
dermically.  He  was  perfectly  rational  before  treat-* 
ment  was  begun;  he  was  weak  and  depressed  but  his 
mind  was  clear  and  he  answered  all  the  questions  put 
to  him  intelligently. 

Soon  after  the  first  injection  of  quinin  he  became 
delirious.  The  man  remained  in  this  condition  until  his 
death,  which  occurred  25  hours  after  his  entrance  to  the 
hospital — a  little  less  than  24  hours  after  the  first  dose  of 
quinin  was  administered.  There  was  practically  sup¬ 
pression  of  urine  during  this  24  hours;  aside  from  the 


small  amount  passed  involuntary  drippings  only  4  c.c. 
of  urine  was  obtained  by  catheter. 

Case  2  had  no  quinin  before  his  entrance  to  the  hos¬ 
pital,  and  none  in  the  hospital.  He  came  in  with  the 
same  symptoms  as  Case  1.  His  sclerae  were  markedly 
jaundiced.  He  passed  his  urine  freely ;  there  was  no  ten¬ 
dency  toward  suppression  at  first.  The  amount  was  little 
less  than  normal  on  the  first  day.  The  quantity  of 
urine  gradually  decreased  in  amount.  The  man  retained 
his  consciousness  for  the  first  three  days.  He  died  in 
uremic  coma  on  the  fourth  day.  Autopsy  showed  that 
this  man  had  an  “old,”  subacute  (chronic  diffuse)  neph¬ 
ritis,  on  which  an  acute  process  was  implanted.  From 
the  course  of  this  case  it  would  seem  that  if  it  were  not 
for  chronic  nephritis  he  might  have  recovered  from  the 
hemoglobinuria  attack. 

Summary. — Here  we  have  one  case  of  blackwater  fever 
treated  vigorously  with  quinin,  and  the  other  symptom¬ 
atically  without  quinin.  The  first  case  went  from  bad 
to  worse  promptly  after  the  first  administration  of  qui¬ 
nin,  the  man  dying  in  24  hours  with  practically  sup¬ 
pression  of  urine. 

Case  2  gave  promise  to  weather  the  attack,  but  his 
damaged  kidneys  were  too  much  of  a  handicap  to  over¬ 
come. 

Quinin  in  the  first  case  was  distinctly  harmful.  From 
this  limited  experience  it  would  be  unwise  for  us  to 
draw  any  extreme  or  sweeping  conclusions.  Our  cases 
are  additional  evidence  as  to  the  harmful  effects  of 
quinin,  and  go  toward  confirming  the  views  of  such 
investigators  as  Plehn,  Ivoch  and  others. 

CONCLUSIONS. 

The  part  played  by  quinin  in  such  cases  is  obscure. 
W  hether  it  acts  as  a  direct  irritant  on  the  kidneys,  or 
on  the  blood  itself  is  not  clear. 

Quinin  acts  differently  in  the  same  individual  ir  dif¬ 
ferent  malarial  attacks.  Sometimes  it  apparently  pro¬ 
duces  hemoglobinuria,  then,  in  a  subsequent  attack,  has 
no  such  action  (Marchiafava) .  The  whole  question  of 
blackwater  fever  needs  much  more  investigation.  At 
present  we  can  only  theorize  as  to  its  causation. 

The  relation  between  hemoglobinuric  fever  and  the 
malarial  fevers  is  not  clear. 

Quinin  during  a  hemoglobinuric  paroxysm  appears  to 
be  distinctly  harmful. 


COMPARATIVE  VALUES  OF  CYCLOPLEGICS. 
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Much  that  we  accept  as  settled  fact  in  medicine  has 
been  received  from  so-called  authorities,  and  we  daily 
put  up  with  the  annoyances  and  inconveniences  of  im¬ 
perfect  means  or  instruments  for  lack  of  the  time  or  dis¬ 
position  to  seek  out  better'  Since  the  time  of  Donders, 
atropin  has  been  the  chief  reliance  of  ophthalmologists 
as  a  cycloplegic,  but  its  obvious  failure  as  an  ideal  sub¬ 
stance  for  this  use  has  led  many  investigators  to  look 
afield  for  a  better. 

As  a  result  we  now  have  atropin,  homatropin,  scopo- 
lamin,  duboisin,  hyoscyamin  and  hyoscin,  contending 
for  the  chief  place,  while  cocain.  ephedrin,  euphthalmin, 
etc.,  divide  the  honors  as  mydriatics. 

An  ideal  cycloplegic  should  possess  the  following  char¬ 
acteristics:  1.  First  of  all,  it  must  be  safe.  2.  It  must 
be  sure.  3.  Its  effects  must  be  of  short  duration.  I  am 
assuming  that  we  are  using  the  drug  for  refraction  pur- 
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poses  only.  4.  It  must  be  prompt  of  action.  5.  Its  ex¬ 
hibition  must  consume  the  least  possible  time.  6.  It 
must  be  inexpensive.  7-  Its  solutions  must  keep  well. 

Atropin,  discovered  in  1833  by  Mein,  and  indepen¬ 
dently  b}r  Geiger  and  Hesse,  was  scientifically  tested  by 
Donders,  and  following  his  lead  its  use  became  general. 
It  possesses  but  three  of  the  qualities  of  an  ideal  cyclo- 
plegic.  It  is  cheap,  keeps  fairly  well  in  solution,  and  is 
sure.  The  latter  quality  is  so  well  marked  that  it  has 
become  the  standard  for  comparison  for  all  its  rivals. 

It  lamentably  fails  in  the  matter  of  safety,  for  we  all 
know  and  have  seen  the  bad  results  which  may  follow  its 
exhibition,  such  as  local  and  systemic  irritation  or  symp¬ 
toms  of  actual  poisoning.  We  are  especially  warned  of 
the  danger  of  glaucoma  and  so  marked  is  the  tendenc}'’ 
to  the  latter  that  we  are  practically  debarred  from  its 
use  past  the  age  of  45  years.  Neither  are  the  effects  of 
short  duration,  as  a  single  drop  of  1  per  cent,  solution 
may  cause  accommodative  disability  to  last  fifteen  days. 
It  is  slow  to  act.  requiring  one  or  two  days',  use  to  bring 
out  all  latent  spasm. 

Homatropin,  derived  from  atropin  by  the  action  of 
acids,  sprung  into  sudden  popularity  because  it  was  said 
to  be  safe  and  its  effects  passed  away  so  rapidly.  Al¬ 
though  safer  than  atropin  it  is  not  free  from  danger. 
Gifford1 2  reports  a  case  of  glaucoma  with  retinal  hem¬ 
orrhage  from  its  use,  and  quotes  a  case  from  Sachs  and 
another  from  Shears  of  the  same  accident. 

On  the  question  of  surety  there  seems  a  great  divers¬ 
ity  of  opinion.  Coleman"  quotes  Oliver,  Chisholm,  Sav¬ 
age,  Jackson,  Randall,  Starkey,  Risley,  \\  ood  and  Ayers 
as  favorable  or  enthusiastic  advocates  of  its  reliability, 
while  Stewart,  Holt.  Cotton,  Risley,  Noyes,  Webster  and 
Agnew  insist  equally  strongly  on  its  unreliability.  One 
case  is  known  to  me  personally  in  which  four  discs  of 
homatropin  and  cocain  exhibited  during  two  hours  left 
the  patient  with  ability  to  read  No.  1  Snellen.  She 
subsequently  showed  hyperopia  1.50  D.  under  the  use  ol 
hyoscin  bydrobromate. 

For  the  matter  of  ease  of  exhibition  little  need  be  said, 
as  efficient  use  of  solutions  requires  a  drop  every  five 
minutes  for  an  hour,  which  is  a  severe  tax  on  the  time  of 
a  busy  man. 

In  an  article  on  “Chemistry  of  the  Atropin  Alkaloids,’’ 
Pinner3  claims  that  in  the  several  solonacese.  atropia,  hy- 
oscyamus,  datura,  mandragora  and  anisodus,  there  are 
two  alkaloidal  bases,  namely  hyoscyamin,  which  by  the 
action  of  alkalies  is  converted  into  atropin  or  inactive 
atroscin,  and  second,  hyoscin  identical  with  scopolamin. 
Duboisin,  he  says,  is  a  mixture  of  hyoscin,  atropin  and 
unknown  alkaloids. 

Duboisin,  doubtless  from  its  mixed  composition  and 
uncertain  proportions,  has  in  the  hands  of  several  ob¬ 
servers  proved  too  violent  and  erratic  to  be  recommended 
for  use.  It  also  violates  the  third  requirement,  short  ac¬ 
tion,  as  its  effects  last  from  four  to  eight  days. 

According  to  Pinner4  scopolamin  is  identical  with 
hyoscin.  Schmidt  and  Merck  also  claim  identity.  In 
the  few  cases  I  have  so  far  tested  the  two  simultaneously, 
I  have  the  impression  that  scopolamin  is  feebler  than 
hyoscin.  I  have  certainly  found  it  a  trifle  slower  in 
action,  and  after  the  accommodation  was  suspended  by 
hyoscin  in  one  eye  it  still  showed  action  in  the  fellow 
eye  under  the  same  strength  of  scopolamin. 

There  is  also  confusion  between  hyoscin  and  hyoscy- 

1.  Ophthalmic  Record,  July,  1900. 

2.  Coleman  :  Annals  of  Ophthal.,  January,  1893. 

3.  I’inner  :  Centralblatt  f.  Prakt.  Augenh..  January,  1898. 

4.  I’inner :  Loe.  cit. 


amin,  some  writers  using  the  two  terms  interchangeably. 
Merck  and  Schmidt  claim  identity  between  them.  They 
are  iscmers,  the  only  difference  chemically  being  that 
the  double  salt  of  hyoscin  and  gold  is  less  soluble  than 
the  similar  salt  with  hyoscyamin. 

An  unfortunate  prejudice  has  arisen  against  hyoscin 
and  hyoscyamin  on  the  ground  of  dangerous  action,  due, 
no  doubt,  to  the  use  of  too  strong  solutions,  but  the 
same  might  be  urged  against  any  drug  of  their  class. 

To  test  the  relative  action  of  atropin  and  hyoscin.  in¬ 
stillations  were  made  of  1  per  cent,  atropin  sulphate  in 
one  eye  and  hyoscin  hydrobromate  .5  per  cent,  in  the 
other  simultaneously.  This  was  done  with  patients  who 
by  skiascopy  and  subjective  tests  were  found  to  have 
eyes  approximately  alike  in  refraction  and  presumably 
in  muscular  strength  also. 

Similar  tests  were  made  with  hyoscin  and  scopolamin, 
but  at  present  the  number  is  too  small  to  have  scientific 
value  except  as  an  indication.  My  conclusions  from 
these  cases  I  have  already  stated. 

A  small  pointed  dropper  was  used  and  a  single  drop, 
about  one-half  minim,  placed  inside  the  lower  lid.  \\  hen 
possible  the  lid  was  kept  on  the  stretch  for  a  few  seconds 
to  allow  for  local  absorption,  but  quite  as  often  this  was 
not  practicable,  and  I  was  never  able  to  detect  any  differ¬ 
ence  in  the  result  when  this  was  omitted.  From  fifty 
cases  tested  in  this  way  the  following  observations  and 
averages  are  drawn: 

In  children  and  light-complexioned  persons,  absorp¬ 
tion  goes  on  more  rapidly ;  in  adults,  especially  of  darker 
complexion,  more  slowly.  Mydriasis  begins  in  from  six 
to  twelve  minutes,  an  average  of  nine,  for  hyoscin,  while 
atropin  averaged  eight  minutes  later. 

Mydriasis  was  complete  for  hyoscin  in  fifteen  to  eight¬ 
een  minutes,  for  atropin  an  average  of  twenty-five.  Dif¬ 
ficulty  in  accommodating  for  hyoscin  commenced  in  fif¬ 
teen  to  eighteen  minutes,  and  there  was  complete  cvclo- 
plegia  in  thirty  to  forty-eight  minutes. 

Difficult  accommodation  began  under  atropin  in 
twenty-nine  to  thirty-five  minutes,  and  there  was  com¬ 
plete  cycloplegia  only  at  the  end  of  several  hours. 

Returning  accommodation  was  noticed  with  hyoscin 
in  six  to  twelve  hours,  complete  in  forty-eight  to  sixty 
hours,  while  with  atropin  there  was  seldom  lessening  of 
paralysis  in  less  than  four  to  six  days,  and  complete  re¬ 
turn  of  accommodation  was  often  delayed  fifteen  days. 

For  the  sake  of  convenience  in  some  cases  it  has  been 
found  necessary  to  drop  hyoscin  into  the  eyes  in  the 
afternoon  and  wait  until  the  following  morning  to  re¬ 
fract.  In  persons  with  very  strong  ciliary  muscles  and 
in  the  young,  it  is  common  to  find  slight  evidences  of 
accommodative  effort  when  this  has  been  done,  rendering 
a  second  instillation  necessary ;  otherwise  a  single  drop 
suffices  to  secure  complete  cycloplegia. 

The  results  of  the  use  of  hyoscin  hydrobromate  for 
the  past  fifteen  years,  and  for  eight  or  ten  almost  to  the 
exclusion  of  atropin,  has  given  me  more  and  more  confi¬ 
dence  in  'it.  My  records  show  between  2500  and  3000 
cases  in  which  it  was  used  for  refracting  and  I  have  yet 
to  see  a  serious  bad  result  from  its  employment. 

In  children  and  light-complexioned  persons,  when 
actively  absorbed,  it  occasionally  produces  flushing  of  the 
face,  dryness  of  the  fauces,  a  feeling  of  fulness  in  the 
head  and  some  dizziness  on  attempting  to  walk,  the  last 
due,  I  believe,  to  the  sudden  suspension  of  accommoda- 
.  tion.  I  formerly  used  1  per  cent,  solution,  but  now  the 
.5  per  cent.,  with  the  result  that  the  above  symptoms  sel¬ 
dom  appear.  There  is  neither  pain,  reddening  of  con¬ 
junctiva,  nor  congestion  of  choroid  as  sometimes  follows 


May  3,  1902. 


SURGICAL  TREATMENT  OF  ASCITES. 


1131 


some  of  the  other  cycloplegics,  although  some  patients 
with  accommodative  spasm  occasionally  have  headache 
until  the  accommodation  is  totally  suspended.  There  is 
rarely  some  drowsiness  manifested  also. 

I  am  unable  to  find  any  record  of  cases  of  glaucoma 
following  its  use,  and  if  for  any  reason  it  became  neces¬ 
sary  to  use  a  cycloplegic  in  an  eye  liable  to  glaucoma,  I 
should  consider  it  the  safest  one  to  use. 

Hyoscin  therefore  fulfills  the  first  requisite  of  safety. 
At  first  I  was  accustomed  to  use  atropin  in  all  cases  of 
doubt  as  to  whether  hyoscin  had  brought  out  as  much 
latent  hyperopia  as  from  my  other  tests  I  had  estimated 
to  exist ;  also  in  all  patients  returning  dissatisfied  with 
glasses  I  had  given  them,  or  those  having  persisting 
spasm  after  being  refracted  ;  and  in  fact,  in  all  cases  that 
could  possibly  be  due  to  incomplete  cycloplegia.  In  no 
instance  could  I  find  any  greater  variation  in  the  findings 
than  want  of  mental  acuteness  in  the  patient,  or  possibly 
too  great  haste  in  refracting  would  account  for,  the  er¬ 
rors  favoring  each  about  alike. 

In  a  word,  then,  I  have  never  found  hyoscin  to  fail  in 
showing  every  particle  of  refractive  error  that  could  be 
discovered  with  any  other  cycloplegic.  Hyoscin,  there¬ 
fore,  fulfills  the  second  requirement :  It  is  sure. 

Examination  of  the  accompanying  table  shows  that 
with  the  possible  exception  of  homatropin,  its  effects  are 
the  shortest  in  duration ;  that  it  is  the  most  prompt  in 
its  action  ;  that,  as  it  requires  only  one  drop,  its  exhi¬ 
bition  consumes  the  least  possible  time,  and  for  the  same 
reason  its  use  is  inexpensive. 

Lastly,  its  solutions  have  remarkable  keeping  quali¬ 
ties,  as  after  almost  three  years  one  lot  contained  only  a 
minute  amount  of  vegetation,  which  was  filtered  out.  and 
the  filtrate  used  with  no  difference  perceptible  in  action 
from  that  of  the  fresh  solutions.  The  drug  seems,  in¬ 
deed.  to  inhibit  the  growth  of  micro-organisms. 

In  tests  of  this  nature  great  accuracy  is  not  possible, 
such  as  the  exact  minute  when  mydriasis  begins,  nor 
indeed,  is  it  necessary  to  know  the  particular  hour  when 
returning  accommodation  first  shows  itself,  but  when 
variations  in  activity  are  between  testing  an  hour  after 
exhibiting  a  remedy  and  waiting  a  day  and  a  half  to  do 
so,  or  when  the  question  of  disability  for  a  busy  patient 
is  between  two  days  and  a  possible  fifteen,  then  such 
tests  possess  sufficient  accuracy  to  enable  us  to  select,  the 
best  out  of  the  candidates  for  cycloplegic  honors,  namely 
lyyoscin  hydrobromate. 
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Hyoscin 

Scopol- 

amin 

sulphate. 

hydro- 

hydro- 

hydro- 

- - 

bromate. 

bromare. 

bromate. 

Average  number  of  instil¬ 
lations. 

1 

6  to  10 

i 

1 

Average  strength . 

Beginning  mydriasis  .  .  . 
Complete  mydriasis. 
Beginning  cycloplegia  .  . 

<  omplete  cyclopleeia. 
Beginning  return  of  ac- 

1  per  cent. 
11  to  20m  in 
25  “35  “ 

29  “35  “ 

36  hrs. 

1  per  cent 
15to20min 
40  “ 

30  “  50  “ 

1  “  2  hrs. 

.5  per  cent. 
6  to  12  min. 
15  “18  “ 

15  “  20  “ 

30  “48  “ 

.5  per  cent. 
8tol2min. 
15  “20  “ 

15  “20  “ 

45  “60  “ 

commodation.  . 

6“  12  hrs. 

28  “  36  hrs. 

Complete  return  of  ac- 

commodation..  .  . 

8  “15  “ 

12  to  48  hrs. 

48  “60  “ 

90  “ 

A 

Fatal  Effects  of  Chloroform  Following1  Influenza. — Wil¬ 
liam  Caldwell  draws  attention  to  the  importance  of  obtaining  a 
history  of  recent  influenza  before  the  administration  of  anes¬ 
thetics,  especially  chloroform;  there  have  been  many  deaths 
from  chloroform  administration,  especially  during  influenza 
epidemics;  very  suspicious  cases  have  occurred  which  were 
clearly  explained  by  the  depressed  condition  of  the  nervous 
system  and  of  the  heart. — Dental  World. 
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I  he  surgical  treatment  of  the  ascites  of  cirrhosis  of 
the  liver  is  based  upon  the  assumption  that  the  ascites 
is  due  to  an  abnormal  increase  in  the  blood  pressure 
in  the  portal  radicles,  which  in  turn. is  produced  by  the 
peculiar  changes  in  the  liver,  causing  an  obstruction  to 
the  passage  of  the  blood  of  the  portal  system  to  that 
of  the  general  system.  The  portal  system  at  one  time 
was  thought  to  be  a  closed  circulation,  but  it  has  been 
known  now  for  some  time  that  a  number  of  small  anas¬ 
tomoses  exist  between  some  of  the  radicles  of  the  portal 
system  and  those  of  the  vena  cava  which  permit  a  certain 
amount  of  the  portal  blood  to  reach  the  general  circula¬ 
tion  without  passing  through  the  liver.  Under  normal 
conditions  the  amount  of  portal  blood  thus  reaching  the 
vena  cava  is  comparatively  small,  but  in  the  presence 
of  an  obstruction  to  the  flow  of  blood  through  the  liver 
these  anastomoses  become  considerably  enlarged  and  the 
collateral  circulation  thus  materially  increased.  This 
collateral  circulation  is  also  still  further  increased  by 
the  adhesions  which  often  spontaneously  develop  between 
certain  of  the  visceral  and  parietal  surfaces.  In  this 
manner  the  blood  pressure  in  the  portal  radicles,  even  in 
the  presence  of  considerable  obstruction  to  the  circula¬ 
tion  through  the  liver,  is  maintained  below  the  point  at 
which  transudation  takes  place.  When  the  obstruction 
to  the  circulation  in  the  liver  reaches  a  certain  degree, 
the  collateral  circulation  is  no  longer  able  to  maintain 
an  equilibrium  in  the  blood  pressure  in  the  portal  radi¬ 
cles,  and  the  pressure  thus  rises  to  a  point  at  whmh 
transudation  takes  place  and  ascites  develops.  This 
may  be  called  the  mechanical  tiheorv  of  the  cause  of 
ascites  in  cirrhosis  of  the  liver.  That  it  is  not  the 
only  cause  will  be  shown  later. 

Based  upon  this  mechanical  theory  and  in  an  en¬ 
deavor  to  imitate  Nature's  method  it  occurred  inde¬ 
pendently  to  Talma  in  Germany,  and  Morrison  and 
Drummond  in  England,  to  increase  the  collateral  circu¬ 
lation,  and  thus  decrease  the  blood  pressure  in  the 
portal  system,  by  artificially  inducing  adhesions  be¬ 
tween  certain  of  the  abdominal  viscera,  namely,  the  liver 
and  spleen,  and  the  omentum  and  the  abdominal  pari- 
etes.  Considerable  experimentation  has  been  done  in 
this  connection,  which  is  of  much  interest  both  from  a 
surgical  and  physiological  point  of  view,  and  which  it 
would  be  necessary  to  consider  in  an  exhaustive  treat¬ 
ment  of  this  subject;  but  owing  to  the  limited  time  at 
our  disposal  it  will  be  necessary  to  pass  over  these  points 
and  proceed  at  once  to  the  practical  side  of  the  question, 
and  consider  what  has  actually  been  accomplished  thus 
far  bv  the  surgical  treatment  of  this  condition. 

Let  us,  then,  direct  our  attention  to  the  clinical  re¬ 
sults.  The  first  22  cases  have  been  collected  from  the 
literature,  and  arranged  in  tabular  form  bv  Packard 
and  Le  Conte.1  These  cases  will  not  be  reproduced 
here,  and  the  reader  is  referred  to  their  article  for  the 
details  of  those  cases. 

Since  the  appearance  of  Packard  and  Le  Conte’s 
article  I  have  been  able  to  find  in  the  literature  some 
additional  cases,  and  can  add  four  unpublished  cases, 
two  of  which  were  operated  on  by  myself,  and  one  each 
by  my  colleagues,  Drs.  Lee  and  Oswald,  at  the  Alexian 


*  Read  before  the  Chicago  Medical  Society,  February,  1902. 
1.  Am.  Journ.  of  the  Med.  Sciences,  1901,  vol.  cxxl,  p.  251. 
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Brothers’  Hospital.  Brief  abstracts  of  these  cases 
follow.  They  are  not  arranged  in  chronologic  order. 

Commandini  and  Salvolini2  report  two  cases,  the  de¬ 
tails  of  which  are  not  at  hand.  One  of  the  cases  died 
on  the  fourteenth  day,  while  in  the  other  no  improve¬ 
ment  followed,  as  rapid  recurrence  of  the  ascites  oc¬ 
curred. 

Schiassi3  reports  three  cases : 

Case  1. — Man,  age  not  given,  with  pericardial  adhesions  pro- 
'ducing  bi-veinous  congestion  of  liver  with  cirrhosis.  Ascites 
was  marked.  After  operation  ascites  returned,  but  gradually 
‘disappeared  as  collateral  circulation  became  established. 
Ascites  had  not  returned  in  two  years.  Amelioration  of  symp¬ 
toms  considerable. 

Case  2. — Man,  aged  23,  was  affected  since  age  of  13  with 
■“cirrhosis  nodulaire  infectieuse”  accompanied  with  ascites, 
which  returned  after  tapping.  S.  thinks  one  of  the  nodules  of 
sclerosis  compressed  one  of  the  larger  ramifications  of  the 
portal  vein,  or  perhaps  the  trunk  of  the  vein  itself  after  enter¬ 
ing  the  liver  was  the  seat  of  thrombosis.  After  operation 
ascites  reformed  rapidly  until  from  the  fifth  to  the  tenth  day, 
when  the  fluid  leaked  through  the  operation  wound.  Wound, 
however,  cicatrized  and  the  patient  increased  in  weight  from 
54  to  66  kilograms.  Some  ascites  remained  present. 

Case  3. — Female,  age  not  given.  Cirrhosis  probably  of 
malarial  origin  with  abundant  ascites:  Result  of  operation  was 
not  so  good.  S.  thinks  because  omentum  was  not  sutured  between 
peritoneum  and  muscles,  and  because  cirrhosis  was  too  far  ad 
vanced.  Some  amelioration  of  condition  was  noticed.  Patient 
able  to  carry  on  occupation.  Time  of  observation  not  stated. 

Grissow4  reports  the  following: 

Female,  aged  49.  In  May,  1899,  acute  ascites  developed. 
Paracentesis  abdominis  was  performed  in  June,  July,  and 
August  3.  August  25,  celiotomy.  Nothing  abnormal  was 
found;  no  tuberculosis;  no  carcinomatosis.  Abdomen  was 
closed  without  doing  anything.  Paracentesis  was  done  again 
in  September,  October,  and  twice  in  November.  Edema  of  the 
extremities  developed,  the  urine  became  scanty  and  the  gen¬ 
eral  condition  bad.  November  28,  abdomen  again  opened — 
median  incision  to  peritoneum,  which  was  incised  transversely 
and  the  omentum  drawn  through  and  sutured — wound  closed. 
Peritoneum  curetted  to  favor  adhesions  to  small  intestine. 
Ten  days  after  operation  abdomen  began  to  refill,  but  under 
diuresis  the  fluid  slowly  decreased.  Seven  weeks  after  opera¬ 
tion  when  reported  patient  was  still  suffering.  No  diagnosis 
was  made  and  nothing  abnormal  could  be  felt  about  the  liver. 
Grissow  suggested  the  possibility  of  thrombosis  of  the  portal 
vein. 

Ssokolow5  reports  a  case : 

Man,  aged  37,  had  ascites  for  three  years.  Cause  was  not 
stated.  Twelve  liters  of  fluid  removed  by  puncture.  Two 
months  later  17%  liters.  Four  days  later  celiotomy — omento¬ 
fixation;  one  month  after  operation  10  liters  of  fluid  were  re¬ 
moved  by  puncture.  At  the  end  of  four  months  ascites  had 
disappeared.  No  symptoms  on  the  part  of  the  nervous  system 

Brown6  reports  the  following  case : 

Man,  aged  43,  had  during  past  few  years  increasing  symp¬ 
toms  of  cirrhosis  with  ascites;  required  repeated  tapping. 
General  condition  was  rapidly  deteriorating.  September  2, 
1899,  operation  was  made  by  Dr.  Tuttle;  median  incision  six 
inches  long.  Omentum  was  thickened,  contracted  and  lumpy, 
and  adherent  about  umbilicus  to  parietal  peritoneum.  Veins 
were  enlarged  and  distended.  Round  ligament  was  thickened 
and  hard.  Liver  was  small,  hard,  hobnailed.  Spleen  was 
twice  the  normal  size.  Surface  of  liver,  spleen  and  peritoneum 
was  rubbed  vigorously  with  dry  gauze.  Omentum  was  sutured 
with  catgut.  Upper  wound  was  closed'.  Glass  drain  was 

2.  Gaz.  Deg.  Ospedali  e  delle  Clin.,  Nos.  147  and  150 ;  Ref. 
Deutsch.  Med.  Woch.,  1901,  Lit.  Beilage  No.  1. 

3.  La  Sem.  Med.,  1901,  No.  19. 

4.  Deutsch.  Med.  Woch.,  1900,  Ver.  Beilage,  No.  26. 

5.  West.  Chir.,  1900,  July  1,  Ref.  Centralb.  f.  Chir.  1901,  No.  2. 

6.  Med.  and  Surg.  Reports  of  the  Presbyterian  Hospital,  New 

¥01%,  January,  1900. 


passed  through  small  incision  lower  down  into  pelvis.  Drain¬ 
age  was  profuse.  After  two  weeks  drainage  nearly  ceased. 
On  23d  day  glass  drain  was  changed  for  smaller  one;  on  28th 
day  removed  entirely.  November  1  both  wounds  -were  healed. 
January  5,  1900,  four  months  after  operation,  patient  felt  well. 

Schenvinski7 *  had  the  following  case : 

Woman,  aged  38  years,  had  been  sick  for  nine  months.  She 
was  not  a  drinker;  father  was  an  alcoholic.  Omentofixation. 
Four  months  later  patient  felt  well,  except  weakness  continued 
Nothing  was  said  about  ascites,  nor  about  the  condition  of  the 
liver. 

Benissowitsch8  reports  two  cases : 

Case  1. — Young  woman,  aged  22  years,  drank  for  seven 
years.  On  account  of  a  diagnosis  of  tubercular  peritonitis  she 
was  twice  laparotomized  without  benefit.  Liver  was  enlarged, 
spleen  small.  Third  operation  after  Talma.  Two  months  later 
she  was  tapped,  “whereupon  patient  felt  very  well.” 

Case  2. — Man,  aged  56  years,  was  drinker  for  thirty  years; 
tapped  twice,  then  operation  after  Talma.  Patient  felt  well 
for  eleven  days,  when  heart  weakness  appeared  and  in  three 
days  more  he  died;  no  autopsy. 

Jelks9  reports  one  case  : 

Man,  aged  56  years,  when  first  seen,  Sept.  1,  1900,  had 
abdomen  greatly  distended  with  fluid.  Treatment  was  for  a 
few  weeks  without  benefit;  tapped  and  three  gallons  of  fluid 
withdrawn.  Next  day,  Dec.  20,  1900,  operation  was  made. 
Incision  four  inches  long  midline  between  umbilicus  and  ensi- 
form  cartilage.  Peritoneum  was  rubbed  with  gauze  for  a 
distance  of  four  inches  around  incision.  Same  surface  curetted 
with  sharp  curette.  Surface  of  liver  also  was  rubbed.  Omen¬ 
tum  was  stitched  to  parietal  peritoneum.  Incision  was  closed 
"without  drainage;  primary  union.  No  history  later  than  eight 
days  after  the  operation. 

Roberts10  reports  two  cases : 

Case  1. — Man,  aged  49  years,  of  temperate  habits,  had 
ascites  three  months  standing,  with  jaundice.  Operation  was 
Dec.  4,  1900.  Omentum  was  fixed  to  parietal  peritoneum  by 
four  chromic,  catgut  sutures,  which  passed  through  the  abdom¬ 
inal  wall.  One  month  later  there  was  less  ascites  but  more 
dropsy.  Death  occurred  in  six  weeks.  A  nodule  taken  from 
the  omentum  and  examined  resembled  spindle-cell  sarcoma. 

Case  2. — Man,  aged  54  years,  heavy  drinker,  had  ascites  foi 
eight  months.  He  was  tapped  eight  times;  emaciated  and 
jaundiced;  he  had  edema  in  both  feet.  Urine  contained  albu¬ 
min  and  hyaline  casts.  November  26,  1900,  he  was  tapped — 
six  pints.  Eight  days  later  omentofixation  was  done.  Two- 
inch  incision  below  umbilicus  was  made,  but  omentum  could 
not  be  reached.  Second  incision  was  made  above  umbilicus; 
omentum  was  found,  pulled  down  and  fixed  with  two  chromic 
catgut  stitches  each  side  of  incision,  which  passed  through  en¬ 
tire  thickness  of  abdominal  wall.  He  died  next  day  in  uremic 
coma.  At  autopsy  it  was  found  that  three  of  the  stitches 
had  pulled  out. 

McArthur11  reports  one  case: 

Man,  age  not  stated,  had  been  hard  drinker  for  years,  and 
developed  the  characteristic  hobnailed  liver  of  the  alcoholic, 
and  was  admitted  to  hospital  Oct.  23,  1900,  with  abdominal 
effusion  of  large  amount.  He  was  tapped  and  14  quarts  of 
fluid  removed.  In  the  course  of  eight  weeks  he  was  tapped 
three  times.  Operation  was  made  Dec.  3,  1900.  Peritoneum 
was  rubbed  with  dry  gauze.  Omentum  was  stitched  to  parietal 
peritoneum  with  four  fine-silk  sutures  each  side  of  incision. 
Wound  healed  without  drainage.  On  the  ninth  day  ascites  was 
so  marked  that  it  was  thought  it  would  be  necessary  to  tap, 
but  on  the  tenth  day  the  tension  had  diminished  some,  and  by 
the  end  of  three  weeks  patient  had  lost  eleven  inches  at  the 
greatest  circumference.  Peptones  were  found  in  patient’s  urine 
after  operation,  which  were  not  there  before.  Patient  dis- 

7.  Ref.  Centralb.  f.  Chir.,  1900,  No.  35. 

8.  Wratsch,  1901,  Nos.  6  and  7,  Ref.  Centralb.  f.  Chir.,  1901,  p. 

9.  Med.  Record,  1901,  p.  454. 

10.  Phila.  Med.  Jour.,  1901,  vol.  vil,  p.  163. 

11.  Annals  of  Surg.,  1901,  vol.  xxxiii,  p.  653. 
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charged  from  hospital  feeling  well.  (Personal  communication, 
January,  1902:  Dr.  McA.  says  patient  is  still  feeling  very 
well  and  there  has  been  no  recurrence  of  the  ascites.) 

Ito  and  Oini]2  report  five  cases : 

Case  1. — Man,  aged  26  years,  not  a  drinker,  had  no  syphilis. 
Six  years  before,  he  acquired  malaria  in  Formosa.  This  per 
sistent  and  severe  case  entered  hospital  June  6,  1900;  somewhat 
jaundiced.  Heart  and  lungs  were  normal;  abdomen  was  some¬ 
what  distended.  Upper  border  of  liver  at  fifth  rib  in  mam¬ 
millary  line,  lower  border  normal.  Spleen  was  considerably 
enlarged.  No  ascites  was  demonstrable.  Repeated  attacks  of 
fever  occurred,  but  no  plasmodia  could  be  found  in  the  blood. 
In  July  ascites  was  present,  which  increased  up  to  October  8. 
At  operation,  liver  was  found  nodular  and  somewhat  hard; 
spleen  was  enlarged.  Adhesions  had  formed  between  the  right 
lobe  of  the  liver  and  the  parietal  peritoneum  near  suspensory 
ligament,  also  between  omentum  and  abdominal  wall  midway 
bet-ween  ensiform  cartilage  and  umbilicus.  No  other  changes 
were  found  in  peritoneum.  The  surface  of  the  liver  and  spleen 
and  the  opposite-lying  peritoneum  were  rubbed  with  dry  gauze, 
the  parietal  peritoneum  about  the  incision  scraped  with  a  sharp 
spoon,  and  the  omentum  fixed  thereto  with  sutures.  Wound 
was  closed  ;  no  drainage.  Ascites  returned  and  attacks  of  fever 
continued  at  intervals  until  Jan.  19,  1901,  when  he  died. 

Case  2. — Boy,  13  years  old,  with  no  hereditary  trouble;  had 
measles  and  diphtheria  in  childhood.  For  three  years  he  had 
complained  of  palpitation  and  dyspnea  on  exertion,  and  for  a 
year  of  a  sense  of  fulness  in  the  epigastric  region.  Night- 
sweats  and  gradual  wasting  occurred.  He  entered  hospital 
Oct.  10,  1900,  poorly  nourished  and  anemic,  with  lymph  glands 
of  neck  enlarged.  Heart  was  normal.  Pulmonary  expiration 
prolonged  over  apex  on  right  side.  Liver  extended  from  fifth 
rib,  mammillary  line  to  1  cm.  below  costal  arch.  Spleen  could 
not  be  felt.  No  ascites  was  demonstrable.  November  1,  opera¬ 
tion  was  done,  same  as  in  Case  1.  Liver  was  slightly  nodular 
and  felt  firm.  Spleen  was  slightly  enlarged.  Small  amount  of 
ascites  was  present.  November  16,  he  left  hospital  feeling  bet 
ter.  One  year  later  he  was  feeling  well  and  ascites  had  not 
returned. 

Case  3. — Man.  53  years  of  age,  had  syphilis  at  35,  and  ma¬ 
laria  6  years  ago.  He  was  a  hard  drinker  of  sake,  an  aicoholic 
drink  made  from  rice.  He  entered  hospital  Nov.  7,  1900,  with 
considerable  ascites.  Neither  liver  nor  spleen  could  be  felt. 
He  had  not  been  feeling  well  for  about  3  years,  but  was  worse 
in  last  few  months.  November  9  he  was  tapped  and  5700  c.c 
fluid  withdrawn.  November  10,  operation  was  done  undei 
Schleich’s  local  anesthesia  with  eucain  B.  Liver  was  small, 
hard  and  nodular.  Spleen  was  slightly  enlarged.  Operation 
was  same  as  in  other  cases,  except  a  gauze  drain  was  left 
in  the  lower  part  of  the  incision.  Drain  was  removed  next 
day,  as  the  excessive  flow  of  fluid  disturbed  patient.  He  grad¬ 
ually  sank  and  died  on  the  fifth  day. 

Case  4. — Man,  aged  42,  acquired  syphilis  at  age  of  23  and 
was  badly  affected  by  it;  entered  hospital  Jan.  20,  1901.  He 
was  poorly  nourished,  greatly  emaciated,  jaundiced;  all  lymph 
glands  were  enlarged.  He  had  marked  ascites.  He  was  tapped 
and  6000  c.c.  fluid  withdrawn.  February  5,  operation  was 
made  under  chloroform.  Liver  was  atrophied,  hard,  granular. 
Spleen  was  enlarged,  hyperemic.  Operation  was  similar  to 
previous  ones.  February  18,  there  was  tapped  4500  c.c.  Feb- 
i  uary  2/,  abdomen  again  was  much  enlarged  and  jaundice  in¬ 
creased,  with  edema  of  extremities.  March  1,  there  was  tapped 
5600  c.c.  He  was  tapped  seven  times  up  to  June  14,  and  on 
June  20  died. 

Case  5.— Man,  aged  53  years,  had  syphilis  at  23.  About  one 
year  ago  began  to  have  edema  of  extremities,  which  increased 
until  November;  then  it  disappeared  and  abdomen  became  en¬ 
larged.  From  this  time  on  abdomen  was  tapped  twice  a  month. 
He  entered  hospital  March  25,  1901.  March  29,  operation  was 
made  under  chloroform  and  ether  narcosis.  Liver  was  a  little 
enlarged  and  contained  large,  unequal  nodules.  Whitish  scar¬ 
like  depressions  were  present  between  the  nodules.  Spleen 
hyperemic  with  uneven  surface.  A  part  of  the  omentum  was 
adherent  to  the  upper  surface  of  the  left  lobe  of  the  liver. 


Operation  was  same  as  before.  Death  occurred  on  the  fourth*, 
day,  with  subnormal  temperature. 

To  these  cases  from  the  literature  I  can  add  the  follow¬ 
ing  two  cases  by  permission  of  the  operators.1  The- 
operator  of  Case  1  was  Dr.  J.  W.  Oswald,  at  the- 
Alexian  Brothers’  Hospital,  Chicago. 

Case  1.  Charles  H.,  aged  37,  married,  German  and  a  hard 
drinker.  Venereal  history  was  denied.  December,  1900,  he- 
had  severe  cough  for  some  time.  In  April,  1901,  he  developed! 
an  umbilical  hernia.  About  Oct.  1,  1901,  he  began  to  feel 
weak  and  feet  swelled.  He  has  occasionally  passed  a  little 
blood  at  stool.  Skin  has  recently  become  yellowish. 

Conjunctive  were  distinctly  yellow.  Left  pupil  was  not 
perfectly  round  and  did  not  react  properly  to  light.  Harsh 
respiratory  sounds  and  rales  were  diffusely  scattered  over  back. 
Heart  dulness  existed  above  second  interspace.  Apex  beat  was 
m  nipple  line  in  fourth  interspace.  There  was  apical  sys¬ 
tolic  murmur.  Diffuse  heaving  pulsations  of  heart  were  vis¬ 
ible.  Veins  of  chest,  abdomen  and  right  leg  were  enlarged. 
Tongue  was  normal.  Breath  was  of  sweetish  odor.  Abdomen 
was  distended.  Physical  findings  of  ascites.  Liver  duiness 
was  not  distinct.  Umbilical  hernia  and  hernia  through  left 
rectus  two  inches  above  umbilicus — both  were  easily  reducible. 
There  were  external  hemorrhoids.  Uranalysis  was  negative. 
Operation  was  done  Nov.  26,  1901,  under  ether.  Incision  five 
inches  in  length  was  made  so  as  to  include  both  hernise.  Her¬ 
nia  sacs  were  dissected  out.  Omentum  was  sutured  with  cat¬ 
gut  to  parietal  peritoneum,  which  had  been  rubbed  with  sponges 
and  sci aped  with  a  curette.  Wound  was  closed  without  drain¬ 
age.  Primary  union  took  place.  December  30,  1901,  three 
gallons  of  fluid  were  tapped.  After  this  his  strength’  failed 
quite  rapidly,  and  he  died  Jan.  7,  1902. 

Autopsy  was  made  Jan.  7,  1902,  by  Dr.  Tower. 

Body  generally  emaciated,  abdomen  greatly  distended.  Veins 
marked  on  chest  and  abdomen.  Large  scar  on  abdomen  from 
ensiform  toward  umbilicus.  There  were  no  pleural  adhesions 
on  the  left  side;  slight  pleural  adhesions  generally  on  the  right 
side.  Lungs  were  slightly  congested.  Pericardium  and  heart 
were  negative;  valves  normal. 

Abdomen  was  distended  with  about  three  gallons  of  clear, 
yellow  serous  fluid.  Intestines  were  very  pale.  Appendix  was 
negative;  extends  upward  and  outward  and  backward  behind 
head  of  colon.  Epigastric,  mammary,  mesenteric  vessels  and 
vessels  in  coronary  ligament  and  on  the  under  surface  of  the 
diaphragm  were  very  much  enlarged.  Strong  adhesions  con¬ 
taining  a  great  many  small  blood  vessels  bind  the  abdominal 
wall,  omentum,  diaphragm,  liver,  stomach,  colon  (transverse) 
and  spleen  in  one  mass. 


Liver  is  very  small,  contracted,  irregular  and  has  a  rough 
surface.  It  is  covered  with  a  whitish-yellow  deposit  of  fibrous 
material,  which  is  firm  and  dense  and  irregular  in  thickness, 
being  an  eighth  of  an  inch  thick  in  some  places.  The  livei’ 
cuts  with  increased  resistance  and  has  on  section  a  brownish- 
yellow  mottled  appearance.  Both  kidneys  are  greatly  enlarged 
the  left  rather  more  than  the  right.  Capsule  strips  easily! 
Coitex  is  thin.  Pyramids  are  dark.  Interpyramidal  and 
pelvic  tissue  is  increased.  Section  has  a  dull,  grayish  color. 
Spleen  is  enlarged  and  covered  with  a  dense,  white  capsulai 
deposit,  similar  to  that  on  the  liver,  being  rather  thicker, 
reaching  one-quarter  of  an  inch  in  places.  Connective  tissue 
in  the  spleen  is  very  much  increased.  The  splenic  tissue  is 
unusually  dark  in  color. 


The  operator  of  Case  2  was  Dr.  E.  H.  Lee,  at  the 
Alexian  Brothers’  Hospital,  Chicago. 

Case  2. — Louis  V.,  age  52,  married,  Belgian,  storekeeper.  He 
entered  hospital  Sept.  2,  1901.  He  smokes,  and  drinks  al 
coholics  freely.  He  had  malaria  when  young,  but  no  venereal 
disease.  One  year  ago  he  noticed  swelling  of  the  feet,  which 
extended  first  up  one  leg,  then  the  other.  Eight  months  ago 
abdomen  began  to  enlarge  and  is  now  greatly  distended.  He 
has  recently  lost  considerably  in  weight.  No  other  troubles  are 
complained  of.  Appetite  is  good. 

On  physical  examination,  lungs  elicited  tubulo-vesicular 
breathing  anteriorly,  and  subcrepitant  rales  posteriorly.  Heart 
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apex  was  displaced  upward;  sounds  were  distinct  and  normal, 
and  pulse  rapid.  Superficial  veins  were  distended.  There  was 
distinct  caput  Medusae.  Arteries  were  normal.  Abdomen  was 
filled  with  fluid  and  greatly  distended.  Liver  and  spleen  were 
not  outlinable.  Urine  gave  sp.  gr.  1006;  acid  reaction;  urea 
1.2  per  cent.  Albumin  was  present;  also  indican,  granular 
casts,  blood  cells,  leucocytes  and  uric  acid  crystals. 

September  3,  1901,  he  was  tapped;  three  gallons  lluid.  Oper¬ 
ation  was  made  Oct.  10,  1901,  under  ether,  with  median  in¬ 
cision  above  umbilicus.  Parietal  peritoneum  was  scarified  and 
scraped,  as  was  also  the  surface  of  the  omentum.  Omentunt 
was  sutured  to  parietal  peritoneum.  Wounds  were  closed; 
primary  union  November  4,  two  gallons  fluid  were  tapped. 
Patient  left  hospital  feeling  somewhat  better,  but  gradually 
failed  and  died  on  the  last  of  December,  1901. 

The  following  two  cases  were  operated  on  by  the 
author : 

Case  1. — D.  H.  M.,  Englishman,  aged  56  years,  married, 
liveryman,  was  admitted  to  the  Policlinic  Hospital  Maich  2b, 
1900.  Mother,  one  brother  and  two  sisters  died  of  tuberculosis. 
He  had  had  most  of  the  children's  diseases.  He  had  been  quite 
a  hard  drinker  of  strong  alcoholics  for  some  years,  with  no 
history  of  syphilis.  Up  to  a  year  ago  patient  felt  compara¬ 
tively  well.  At  this  time  he  had  a  severe  epistaxis,  w hich 
lasted  three  days.  Vomiting  also  occurred,  and  he  became 
very  weak.  He  had  to  remain  in  bed  three  weeks.  About  a 
month  later  lie  had  a  similar  attack,  not  so  severe  as  the  first. 
December  1,  1899,  he  had  a  third  attack.  About  this  time 
jaundice  appeared,  and  two  months  ago  his  abdomen  became 
distended.  He  was  tapped  and  11  quarts  of  fluid  withdrawn. 
Since  the  first  tapping  he  has  been  tapped  eight  times  at  in¬ 
tervals  of  about  six  days.  Appetite  is  good;  no  vomiting. 
Bowels  are  constipated.  He  lost  25  pounds  during  the  past 
year. 

Physical  examination  showed  jaundice  quite  well  marked. 
Heart  was  displaced  upwards,  but  sounds  normal.  Lungs  were 
normal,  except  compression  of  lower  border.  Respiration  was 
labored,  accelerated,  becoming  dvspneic  on  exertion.  Arterial 
sclerosis  was  marked  in  temporals  and  radials.  Abdomen 
was  so  much  distended  with  fluid  that  liver  and  spleen  can  not 
be  accurately  outlined.  Uranalysis  showed:  Urine  dark 
brown,  acid;  1032;  no  albumin;  no  sugar;  bile;  urea  3  pel 
cent.  Leucocytes  and  oxalate  crystals  were  present. 

Diagnosis  was  cirrhosis  of  liver  with  ascites. 

Operation  was  done  March  30,  1900,  by  median  incision  above 
umbilicus.  Omentum  was  found  very  much  thickened  and 
congested.  Liver  was  small,  hard  and  nodular  on  suiface 
typical  hobnailed  liver.  Spleen  was  enlarged.  Parietal  peri¬ 
toneum  was  scraped  with  scalpel  and  omentum  stitched  with 
catgut  over  as  large  an  area  as  possible.  Wound  was  closed 
without  drainage;  primary  union  occurred. 

April  3,  abdomen  was  so  distended  that  it  was  thought  best 
to  tap  to  reduce  tension;  six  and  one-half  quarts  of  fluid  re¬ 
moved.  On  April  11  about  five  quarts  were  tapped.  Patient 
felt  quite  well*  jaundice  disappearing.  On  April  12,  he  left 
hospital.  He  was  able  to  be  up  and  around  after  reaching 
his  home,  which  was  in  a  neighboring  state.  The  ascites  did 
not  return  sufficiently  to  require  another  tapping.  On  April 
22  he  suddenly  became  unconscious  and  died.  At  the  autopsy 
the  cause  of  death  was  found  to  be  a  large  cerebral  hemorrhage. 
The  omentum  was  firmly  adherent  to  the  abdominal  wall, 
and  the  blood  vessels  in  the  adhesions  were  quite  large. 

Case  2. — John  R.,  German  saloonkeeper,  aged  55,  was  ad¬ 
mitted  to  Alexian  Brothers’  Hospital  July  10,  1901.  Mother 
died  of  tuberculosis.  He  drank  on  an  average  of  from  10  to  15 
glasses  of  beer  and  four  to  eight  glasses  of  whisky  a  day. 
There  was  no  history  of  venereal  history.  He  had  gastritis  18 
years  ago,  but  had  been  in  fairly  good  health  up  to  June,  1901, 
when  his  abdomen  began  to  enlarge  and  felt  tense.  Some  dis 
tress  was  noticed  after  eating.  About  July  1  the  ankles  began 
to  swell,  and  the  swelling  gradually  extended  up  the  legs. 
The  skin  was  slightly  jaundiced,  and  tongue  coated. 

Aortic  sounds  were  accentuated.  Arteriosclerosis  was  very 
marked.  Radials  were  so  hard  that  it  was  almost  impossible 
to  feel  pulse  wave.  Lungs  were  negative. 


Abdomen  was  enlarged  and  greatly  distended  with  fluid. 
Spleen  area  was  enlarged.  Liver  was  not  definitely  outlined 
on  account  of  the  ascites.  Superficial  veins  over  abdomen  were 
enlarged.  Edema  of  lower  extremities  extended  up  to  the 
knees. 

Diagnosis  was  alcoholic  cirrhosis  of  liver.  He  left  the  hos¬ 
pital  on  July  1,  and  returned  on  October  28  feeling  much  worse. 
Oct.  31,  1901,  operation  was  done,  with  median  incision  above 
umbilicus.  Liver  was  found  small,  hard  and  distinctly  hob¬ 
nailed.  Spleen  was  enlarged.  Parietal  peritoneum  was 
scraped  with  scalpel  and  omenlum  stitched  to  it  with  catgut 
over  as  large  an  area  as  possible.  Wound  was  closed  without 
drainage.  Primary  union  ensued. 

He  was  tapped  November  9,  23,  and  December  22,  about 
eight  quarts  of  fluid  being  removed  each  time.  He  was  up  and 
around  for  a  time,  but  did  not  gain  in  strength.  Bowels 
moved  with  difficulty.  For  some  time  after  the  operation  he  lay 
in  bed  and  seemed  rather  drowsy.  Urine  was  dark  brown,  acid, 
1026,  with  no  albumin,  no  sugar,  no  peptone  or  albumose,  no 
casts,  no  blood,  bile  present.  He  gradually  failed  and  died 
Dec.  25,  1901.  No  autopsy. 

These  cases,  with  the  22  collected  and  reported  by 
Packard  and  Le  Conte,  make  a  total  of  46  cases  at  our 
disposal  for  analysis.  Some  of  the  cases  are  so  lacking 
in  essential  details  as  to  be  practically  of  no  value.  We 
also  find  that  the  cases  cover  quite  a  range  of  pathologic 
conditions,  and  are  therefore  not  comparable.  Thus, 
we  find  represented  alcoholic  cirrhosis  with  atrophy  of 
the  liver;  cirrhosis  with  enlargement  of  the  liver;  cir¬ 
rhosis  due  to  malarial  infection ;  changes  in  the  liver  of 
syphilitic  origin;  cirrhosis  of  unknown  origin;  cirrhosis 
attributed  to  chronic  heart  disease;  cirrhosis  of  in¬ 
fectious  origin ;  ascites  due  to  chronic  peritonitis ;  as¬ 
cites  probably  due  to  tuberculous  peritonitis ;  ascites 
associated  with  probable  sarcoma  of  omentum,  and 
ascites  supposed  to  have  been  due  to  thrombosis  of  the 
vena  portae. 

In  some  cases,  complications  were  present,  such  as 
marked  arteriosclerosis,  chronic  nephritis,  chronic  in¬ 
flammatory  changes  in  the  peritoneum,  etc.  The  cases 
are  thus  of  such  an  heterogeneous  mixture  that  it  is  al¬ 
most  necessary  to  consider  each  one  by  itself. 

If  we  consider  first  the  largest  group,  namely,  al¬ 
coholic  cirrhosis  with  atrophy,  we  find  23  cases.  Of 
this  number  7,  or  30  per  cent,,  died  within  fourteen 
days,  5  more  died  within  two  months,  and  one  died  at 
six  months.  Of  the  remainder,  two  were  living  two 
years  after  operation,  no  recurrence  of  ascites.  One  was 
living  one  year  after  operation,  no  recurrence  of  ascites. 
One  was  living,  time  not  stated,  no  recurrence  of  ascites. 
One  was  living  six  months  after  operation,  improved, 
trace  of  ascites.  One  was  living  four  months  after  oper¬ 
ation,  improved,  trace  of  ascites.  One  was  living  four 
months  after  operation,  improved,  trace  of  ascites.  One 
was  living  three  months  after  operation,  tapped  twice. 
One  was  living,  time  not  stated,  improved,  trace  of 
ascites.  One  was  living,  time  not  stated,  unimproved: 

As  the  object  of  the  operation  is  the  cure  of  the 
ascites,  the  result  has  reference  to  this  symptom  in  par¬ 
ticular.  Summarizing  this  group  ive  find  that  30  per 
cent,  of  the  cases  were  dead  in  fourteen  days;  52  per 
cent,  of  the  cases  were  dead  in  two  months ;  56  per  cent, 
of  the  cases  were  dead  in  six  months.  Of  the  late  deaths 
ascites  had  returned  in  practically  all  of  them;  13  per¬ 
cent.  may  be  said  to  have  recovered  from  the  ascites  at 
the  end  of  a  year  or  longer.  The  remaining  30  per  cent, 
were  either  unimproved,  had  to  be  tapped  or  were  re¬ 
ported  improved  with  some  ascites  still  present,  but  the 
time  was  so  short  after  the  operation  that  the  improved 
cases  could  not  with  any  justification  be  termed  “cures.” 


'Fhe  pathology  of  the  remaining  cases  is  varied,  and 
the  number  so  small  that  satisfactory  grouping  is  not 
possible:  One  of  syphilitic  cirrhosis,  died  on  the  fourth 
day.  One  not  stated,  died  on  the  fourth  day.  One  of 
sarcoma  omentum,  died  in  six  weeks.  One  of  malarial 
cirrhosis,  died  in  three  months,  with  no  improvement. 
One  of  syphilitic  cirrhosis,  died  in  four  months,  with  no 
improvement.  One  of  large,  smooth,  pale  liver,  not  cir¬ 
rhotic,  died  in  nineteen  months;  frequent  tapping  was 
required.  There  were  2  cases  of  cirrhosis  secondary  to 
chronic  peritonitis,  with  no  improvement.  The  path¬ 
ology  of  one  case  was  not  stated.  One  case,  thrombosis 
vena  portfe.  In  one  case  of  cirrhosis  of  unknown  origin, 
after  choleeystotomy,  ascites  returned  slowly.  In  one 
case,  not  stated,  tapped  in  one  month,  there  was.  four 
months  later,  no  ascites.  In  one,  of  malarial  cirrhosis, 
no  time  stated,  improvement  was  doubtful.  In  one  case 
of  cirrhosis  due  to  infection,  no  time  stated,  ascites  was 
still  present.  One  case,  not  stated,  felt  well  four  months 
later.  In  one  case  of  unknown  origin,  one  year  later, 
there  was  no  ascites.  In  one  of  enlarged  liver,  with 
probable  tuberculous  peritonitis,  there  were  three  op¬ 
erations  ;  two  years  later  was  well,  with  no  ascites. 
One  case  of  cirrhosis  of  pericardial  adhesions,  two  years 
later,  showed  no  ascites.  In  one  case  no  cirrhosis,  with 
operation  for  intestinal  hemorrhage,  hemorrhage  ceased 
and  was  well  two  years  later.  One  case  was  reported  on 
the  eighth  day,  too  earty  to  determine  result. 

In  the  cases  unaccounted  for  the  facts  at  hand  were 
too  meager  to  warrant  any  statements. 

Summarizing  this  group  of  mixed  cases  we  find  that 
10  per  cent,  were  dead  in  four  days;  25  per  cent,  were 
dead  in  four  months.  In  40  per  cent,  no  improvement 
was  apparent,  and  10  per  cent,  reported  too  early  to 
state  result.  About  15  per  cent,  may  be  said  to  have 
been  “cured”  of  the  ascites  for  one  year  or  longer  and 
5  per  cent,  “cured”  of  intestinal  hemorrhages,  no  ascites 
having  been  present  at  any  time. 

In  considering  the  operation  itself,  we  find  that  vari¬ 
ous  methods  have  been  employed,  according  to  the  fancy 
of  the  operator.  The  omentum  alone  has  been  stitched 
to  the  parietal  peritoneum  with  catgut,  silk  and  silk¬ 
worm-gut.  The  parietal  peritoneum  has  been  scarified 
and  denuded  of  its  endothelium  by  rubbing  with  dry 
gauze  sponges,  the  use  of  the  curette,  scalpel,  etc.  The 
surface  of  the  liver,  spleen  and  diaphragm  have  been 
irritated,  with  the  intention  of  causing  more  extensive 
adhesions.  Incisions  have  been  made  longitudinally, 
transversely  and  T-shaped.  The  omentum  has  been 
placed  in  pockets  between  the  peritoneum  and  the  mus¬ 
cles  and  in  the  subcutaneous  tissue,  each  operator  think¬ 
ing  his  particular  method  the  best. 

From  the  small  number  of  cases  at  hand  it  can  not 
be  shown  that  the  particular  method  employed  has  had 
any  special  influence  in  determining  the  result. 

The  experiments  of  Tillmans  seem  to  demonstrate 
that  large  anastomosing  blood  vessels  are  more  quickly 
formed  when  the  peritoneum  has  been  denuded  of  its 
endothelial  covering  by  scraping  with  a  curette  or  scal¬ 
pel.  Drainage,  either  tubular  or  capillary,  does  not 
seem  to  be  desirable,  as  aside  from  the  great  annoyance 
to  the  patient  the  danger  of  infection  is  always  present, 
and  the  results  thus  far  do  not  appear  to  have  been  in¬ 
fluenced  by  its  use. 

When  we  consider  the  clinical  results,  respectively  the 
relief  of  ascites,  that  have  followed  the  Talma  operation, 
it  can  not  be  said  that  they  have  thus  far  been  very 
flattering.  One  reason  for  this  is  the  fact,  as  already 


shown,  that  the  operation  has  been  performed  in  a  va¬ 
riety  of  pathologic  conditions,  some  of  which  precluded 
the  possibility  of  a.  favorable  result.  Even  if  we  con¬ 
sider  only  the  cases  of  true  atrophic  cirrhosis  of  alcoholic 
origin,  we  find  the  results  have  not  been  as  favorable 
by  any  means,  as  one  would  like  to  see. 

In  considering  the  reasons  for  this  it  is  necessary  to 
turn  to  the  cause  of  the  ascites.  As  stated  in  the  pre¬ 
liminary  remarks,  the  Talma  operation  is  based  on  the 
theory  that  the  ascites  is  due  to  an  increased  tension  in 
the  portal  system,  and  is  therefore  a  pure  pressure  trans¬ 
udation.  The  author  is  of  the  opinion  that  this  view 
is  not  correct,  and  for  the  following  reasons:  1.  Atro¬ 
phic  cirrhosis  may  proceed  to  a  fatal  termination  with¬ 
out  tihe  appearance  of  ascites.  2.  Increased  tension  may 
exist  in  the  portal  system,  as  made  manifest  by  gastric 
and  intestinal  hemorrhages,  without  the  development  of 
ascites.  3.  In  many  cases  of  cirrhosis,  edema  of  the 
feet  and  legs  may  precede  the  appearance  of  ascites  by 
several  weeks  or  even  months,  and  in  the  absence  of  any 
apparent  kidney  disease.  One  of  the  most  important 
reasons,  however,  according  to  tihe  author’s  opinion,  is 
the  fact  that  in  these  cases  of  cirrhosis  a  chronic  inflam¬ 
mation  of  the  peritoneum  occurs,  which  must  contribute 
materially  to  the  development  of  the  ascites,  both  by 
increasing  the  amount  of  fluid  furnished  by  the  perito¬ 
neum  and  by  decreasing  the  rate  of  absorption.  This 
chronic  peritonitis  does  not  seem  to  have  attracted  the 
attention  sufficiently  of  the  pathologists.  That  it  occurs, 
in  the  form  of  a  perihepatitis  has  long  been  observed, 
but  that  the  process  occurs  practically  throughout  the 
peritoneum  does  not  appear  to  have  been  noted. 

The  peritoneum  covering  the  liver  is  found  enorm¬ 
ously  increased  in  thickness,  the  thickness  in  many 
places  equaling  3  to  4  mm.  The  changes  consist  in  an 
extensive  hyperplasia  of  the  connective  tissue  with 
round-cell  infiltration.  There  is  also  a  proliferation 
of  the  endothelial  cells,  but  this  layer  is  often  lost  in  the 
preparation.  These  changes  are  not  limited  to  the 
peritoneum  covering  the  liver,  but  sections  taken  from 
the  parietal  layer,  from  the  mesentery  of  the  small- 
intestine,  from  various  portions  of  the  diaphragm,  etc., 
show  that  the  changes  are  quite  universal  throughout  the 
peritoneum.  The  peritoneum  covering  the  diaphragm 
is  well  known  to  be  extremely  active  in  its  power 'of 
absorption.  The  changes  herein  described  could  scarcely 
fail  to  materially  diminish  this  power.  That  the 
chronic  peritonitis  is  instrumental  in  producing  the 
ascites  is  also  shown  by  the  fact  that  the  osmotic  ten¬ 
sion  of  the  fluid  is  at  times  greater  than  the  osmotic  ten¬ 
sion  of  the  blood,  indicating  its  inflammatory  nature. 

There  are  many  other  points  of  interest  and  import¬ 
ance  in  this  connection,  such  as  the  toxic  condition  of 
the  blood,  the  changes  in  the  arteries,  the  state  of  the 
kidneys,  etc. 

What,  then,  may  we  conclude  regarding  the  present 
state  of  the  surgical  treatment  of  ascites  in  cirrhosis 
of  the  liver  ? 

1.  While  the  increased  tension  in  the  portal  system 
is  an  important  factor,  it  is  not  the  only  one  concerned 
in  the  production  of  ascites. 

2.  Talma’s  operation  in  itself  is  quite  simple  and 
practically  devoid  of  danger,  as  the  deaths  have  been  due 
to  complications  or  to  the  advanced  stage  of  the  disease. 

3.  As  the  chronic  inflammatory  changes  in  the  peri¬ 
toneum  are  materially  instrumental  in  maintaining  the 
ascites,  the  operation  should  be  performed  early,  in  a 
pre-ascitic  stage  if  possible,  in  order  that  the  reduction 


1142 


ROENTGEN  RAYS  IN  PULMONARY  DISEASE. 


J our.  A.  M.  A. 


of  tension  in  the  portal  system  may  delay  the  appear¬ 
ance  of  these  changes  and  secondarily  the  ascites,  as 
long  as  possible. 

4.  In  a  few  cases  the  ascites  has  apparently  been  favor¬ 
ably  influenced  by  the  operation,  but  such  has  not  been 
the  rule,  nor  does  it  appear  that  the  operation  has  in  any 
way  modified  the  usual  course  of  the  disease. 

ROENTGEN  RAYS  IN  PULMONARY  DISEASE.* 

ALBERT  ABRAMS,  A.M.,  M.D. 

SAN  FRANCISCO,  CAR. 

The  brief  time  allotted  to  me  in  this  symposium  per¬ 
mits  only  a  hurried  survey  of  the  advanced  data  in  lung 
skiascopy.  The  possession  of  an  r-ray  apparatus  does 
no  more  in  postulating  a  knowledge  of  skiascopy  than 
the  possession  of  a  microscope,  of  microscopy.  The  er¬ 
rors  perpetrated  by  the  microscopist  are  no  less  grave 
than  those  of  the  skiascopist.  Skill  ill  the  use  of  the 
Roentgen  rays  for  purposes  of  diagnosis  can  only  be 
attained  by  the  elimination  of  errors  and  this  requires 
much  experience.  One  should  be  prepared  at  the  outset 
of  an  examination  to  see  nothing,  so  that  the  expectant 
mind  does  not  transfer  to  the  ocular  sense  a  function 
which  should  be  reserved  for  judgment.  The  z-rays 
have  not  supplanted  the  conventional  physical  signs  of 
thoracic  disease;  on  the  contrary,  the  later  signs  have 
advanced  in  value  since  the  advent  of  the  former.  It  is 
my  custom  to  initiate  a  clinical  examination  with  the 
Roentgen  rays  and  to  corroborate  or  enhance  their  rev¬ 
elations  by  the  physical  methods  of  examination,  after 
the  same  manner  as  we  employ  the  low  powers  of  our 
microscope  for  a  general  view  of  the  architecture  of  a 
specimen,  reserving  the  high  objectives  for  detail  study. 
The  proper  interpretation  of  an  x-ray  examination 
coupled  with  correct  technique  means  essentially  a  study 
of  chiaroscuro.  This  study  of  light  and  shadow  effects 
is  an  elementary  task  only  to  the  tyro  whose  celerity 
in  diagnosis  is  only  eclipsed  by  his  marvelous  discoveries. 
An  x-ray  examination  is  practically  an  autopsy  con¬ 
ducted  during  life,  with  the  advantage  that  the  func¬ 
tional  activity  of  the  organs  accelerates  diagnosis  on  the 
principle  that  a  clinical  is  often  more  easy  of  achieve¬ 
ment  than  an  anatomic  diagnosis. 

NORMAL  LUNGS. 

No  resistance  is  offered  to  the  rays  by  the  normal 
lungs.  They  apear  on  the  fluorescent  screen  brighter 
during  inspiration  than  expiration.  The  brightness  of 
the  lungs  is,  however,  only  a  relative  term  and  is  depend¬ 
ent  so  much  on  the  thickness  of  the  thoracic  coverings 
and  the  degree  of  lung  inflation,  that  I  doubt  even  with 
ingenious  apparatus  like  the  densitometer  and  similar 
instruments,  whether  we  are  able  at  the  present  time 
to  establish  standards  of  comparison.  The  apparatus 
in  question  measure  the  penetrating  quality  of  the  rays 
as  much  as  they  do  the  density  of  the  tissues  which  they 
traverse. 

There  are  certain  situations  in  the  region  occupied 
by  the  lungs  where  shadows  may  normally  be  encoun¬ 
tered.  '  The  most  important  situation  is  the  apical  re¬ 
gions.  Here  the  muscles  of  the  shoulders  may  cast  a 
distinct  shadow,  yet  the  integrity  of  the  apices  may  be 
preserved.  Raising  and  lowering  the  arms  will  increase 
or  diminish  the  area,  and  intensity  of  the  shadow,  hence 
the  origin  of  the  umbra  may  be  referred  to  the  muscles 
of  the  shoulders.  In  the  region  corresponding  to  the 
vertebral  borders  of  the  scapulae  the  muscles  may  cast 
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a  linear  shadow  in  front  as  well  as  behind,  but  the  gene¬ 
sis  of  the  umbra  may  be  referred  to  its  true  source  by 
noting  its  disappearance  when  the  position  of  the  scapu¬ 
lae  is  changed.  In  very  muscular  persons,  other  muscles, 
notably  the  serratus  magnus,  may  throw  a  shadow. 

In  this  connection,  it  is  specially  with  lung  infla¬ 
tion  that  I  wish  to  speak,  for,  if  there  is  any  one  con¬ 
dition  above  all  others  which  misguides  us  in  our  z-ray 
interpretation,  it  is  this.  The  physiologic  principles  in¬ 
volved  in  respiration  are  not  always  strictly  in  accord 
with  clinical  observation.  Some  of  the  apodictic  utter¬ 
ances  of  the  physiologist  have  been  disproved  by  the 
Roentgen  rays.  For  instance,  physiology  has  always 
taught  that  with  each  inspiration  the  diaphragm  be¬ 
comes  flatter  in  consequence  of  its  contraction.  This  is 
not  true.  When  viewed  in  action  its  curve  is  always 
maintained  and  its  excursions  resemble  the  up  and 
down  plunging  of  a  piston.  Physiology  also  teaches 
that  the  lungs,  even  at  the  end  of  expiration,  are  in  a 
stretched  condition.  This  physiologic  dictum  may  be 
true  in  relation  to  primeval  man,  but  civilized  man  has 
so  subverted  primeval  respiration  by  attire  and  modes 
of  living  that  what  is  now  regarded  as  physiologic  is 
essentially  pathologic.  For  many  years  I  have  sought 
to  prove,  by  experimental  investigations  and  observa¬ 
tions  that  the  lungs  even  in  a  state  of  health  do  not 
fully  occupy  the  thoracic  cage.  On  the  contrary,  there 
are  circumscribed  lung  areas  which  yield  a  dulness  or 
even  a,  flatness  on  percussion,  areas  which  I  have  denom¬ 
inated  atelectatic  zones.  I  have  also  shown  in  numerous 
contributions  that  these  areas  may  involve  a  lung  apex, 
a  lung  lobe,  or  even  the  entire  lung.  It  is  gratifying 
for  me  to  add  that  these  observations  have  been  accepted 
by  Cabot,  Kernig,  and  others.  The  arrays  have  fur¬ 
nished  me  with  indisputable  evidence  of  my  contention 
that  such  atelectatic  patches  will  cast  shadows  on  the 
screen,  and  that  the  shadows  thus  cast  are  of  greater 
area  than  percussion  would  seem  to  indicate,  and  fur¬ 
ther,  that  the  Roentgen  rays  will  determine  the  presence 
of  such  atelectatic  patches  which  elude  percussional  in¬ 
vestigation.  It  is  chiefly  as  an  aid  to  percussion  that  the 
rays  are  operative.  A  percussion  blow  is  propagated 
from  1  y2  to  2i/2  inches  on  the  surface  and  to  a  depth 
of  about  2y2  inches,  hence  it  is  easy  to  understand  why 
the  z-rays  supplement  percussion  when  the  object  is  be¬ 
yond  the  reach  of  the  latter  method.  My  object  in  em¬ 
phasizing  this  question  is  to  show  that  a  lung  not  dis¬ 
tended  to  its  physiologic  capacity  offers  an  obstacle  to 
the  transmission  of  the  rays,  and  consequently  the  ap¬ 
pearance  on  the  screen  of  shadows.  Now  it  is  the  con¬ 
ventional  practice  to  interpret  all  shadows  cast  on  the 
screen  as  evidence  of  pulmonary  or  pleural  disease  and 
the  mistakes  that  are  bound  to  occur  are  almost  as 
egregious  as  that  committed  by  Holme’s  young  physician 
whose  stethoscope  lodged  the  spider  and  the  couple  of 
imprudent  flies.  I  maintain  with  all  seriousness  that 
any  physician  who  places  sole  reliance  on  shadows  cast 
on  the  screen  as  evidence  of  pulmonary  disease,  notably 
phthisis,  without  an  attempt  to  eliminate  their  probable 
origin,  will  make  the  diagnosis  of  phthisis  in  more  than 
fifty  per  cent,  of  the  cases  coming  to  him  for  examina¬ 
tion. 

Before  an  x-ray  examination  of  the  chest  is  attempted 
an  effort  must  be  made  to  eliminate  unemployed  lung 
areas.  As  a  rule,  deep  forced  inspirations  conducted 
before  and  during  the  examination  will  suffice  to  main¬ 
tain  lung  distension.  Very  often  this  will  not  suffice 
and  then  recourse  must  be  had  to  inducing  what  I  have 
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called  the  lung  reflex.  This  reflex  may  be  discharged 
mjost  effectually  by  directing  a  spray  of  ether  over  the 
skin  of  the  chest  in  the  specific  region  investigated. 
When  the  latter  is  not  at  command,  the  skin  may  be 
vigorously  rubbed  with  the  hand  or  a  towel.  The  result 
of  this  expedient  is  a  momentary  lung  dilatation  contig¬ 
uous  to  the  irritated  skin  area.  Not  infrequently  this 
method  is  not  efficient  and  recourse  must  be  had  to  the 


Fig.  1.- — Silhouettes  of  chest  excursions.  1.  Excursions  of  an¬ 
terior  chest  wall,  patient  standing.  2.  Excursions  of  anterior  chest 
wall,  patient  in  recumbent  posture.  3.  Excursions  of  posterior  chest 
wall,  patient  standing.  4.  Posterior  chest  wall  excursions,  patient 
in  prone  position. 

inhalation  of  compressed  air.  Recently  I  have  been  in¬ 
vestigating  the  effects  of  such  inhalations  while  the 
rays  were  traversing  the  chest  and  I  have  noted  the 
enormous  mechanic  distension  of  the  lung  alveoli  by 
such  inhalations.  During  an  examination  of  the  lungs, 


Fig.  2. — A,  c.  Clavicle.  1.  Area  of  apex  in  normal  breathing. 
2.  Apical  area  in  deep  breathing.  3.  Apical  area  after  elicitation 
of  lung  reflex.  B,  c,  Clavicle.  Apical  area  after  strapping  the 
lower  chest. 

the  position  of  the  patient  is  of  the  greatest  importance. 
I  can  not  at  this  time  enter  into  a  complete  discussion 
of  this  subject,  but  will  limit  myself  to  a  simple  object 
lesson.  Only  recently  a  young  man  was  sent  to  me  by  a 
colleague  for  a  chest  examination.  He  had  a  persistent 
cough  and  above  his  cardiac  region  was  a  diffused  patch 


of  dulness  which  was  likewise  evident  at  a  similar  point 
on  the  posterior  surface  of  the  chest.  This  dulness  did 
not  disappear  after  forced  inspirations,  nor  after  induc¬ 
tion  of  the  lung  reflex,  yet  the  absence  of  auscultatory 
signs  convinced  me  that  the  patch  in  question  was  only 
atelectatic.  An  a-ray  examination  demonstrated  a 
shadow  which  corresponded  to  the  area  elicited  by  per¬ 
cussion.  When  the  patient  assumed  the  recumbent  pos¬ 
ture,  dulness  was  no  longer  in  evidence  and  the  z-rays  in 
this  posture  showed  no  shadow.  But  when  the  erect 


Fig.  3. — Emphysema  co-existing  with  atelectatic  zones  in  an  indi¬ 
vidual  with  early  phthisis.  1,  2.  3,  Atelectatic  zones.  A ,  Normal 
line  of  hepatic  dulness.  B,  The  line  of  hepatic  absolute  dulness  in 
this  individual.  C,  Normal  area  of  cardiac  dulness,  which  is  repre¬ 
sented  in  this  person  by  the  dark  area,  D. 

position  was  resumed,  dulness  and  shadow  reappeared. 
This  object  lesson  prompted  me  to  investigate  the  res¬ 
piratory  activity  of  the  lungs  contiguous  to  the  anterior 
surface  of  the  chest  in  different  postures.  By  means  of 
my  stethophonometer,  which  enables  me  to  gauge  the  in¬ 
tensity  of  respiratory  as  well  as  cardiac  sounds,  I  elicited 
the  important  fact  that,  in  the  recumbent  posture,  the 
lungs  adjacent  to  the  anterior  chest  Avail  were  twice  as 
active  as  in  the  erect  posture.  I  further  corroborated 


this  auscultatory  investigation  by  stethographic  meas¬ 
urements  with  a  simple  method,  which  I  here  show  you. 
By  means  of  this  ground  glass  inclosed  in  a  frame,  I 
can  silhouette  the  chest  and  its  excursions  more  per¬ 
fectly  than  by  any  other  method.  The  accompanying 
illustrations  are  from  a  healthy  individual  and  show 
that  the  excursions  of  the  anterior  chest  wall  are  greater 
when  the  patient  is  on  his  back  than  when  standing  in 
the  erect  position  and  similarly  when  he  adopts  the 
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SKIASCOP1C  TABLE  OF  THORACIC  DISEASE.— Abrams. 


DISEASE. 


Abscess  of  lung. 


Thoracic  aneu¬ 
rysm. 


X-RAY  APPEARANCE. 


Site  of  abscess  indicated  by 
dark  shadow,  usually  found  in 
lower  lobe  of  lung.  Shadow  may 
disappear  when  abscess  cavity  is 
emptied. 

If  involving  descending  arch, 
shadow  to  left  of  sternum  and 
above  heart ;  if  of  the  ascending 
aorta,  shadow  to  right  of  ster¬ 
num.  Large  aneurysm  may  throw 
a  shadow  on  both  sides  of  ster¬ 
num.  Pulsation  visible  if  sac  is 
not  too  thick  or  filled  with  clots. 


Asthma. 


Lungs  brighter  than  normal  and 
extend  higher  and  lower  in  chest. 


Atelectasis  (col¬ 
lapse  of  the 
lung) 


Bronchiectasis. 


Bronchitis. 


Broncho¬ 

pneumonia. 


Congestion  of 
the  lungs. 


Emphysema. 


Empyema. 


Pericardial 

effusion. 


Pleurisy  with 
effusion. 


Pneumonia 

(croupous). 


Pneumothorax. 


Shadows  correspond  to  areas  of 
collapse.  If  collapse  is  extensive, 
shadows  are  correspondingly  so. 
If  occurring  as  a  complication  of 
bronchitis,  shadows  will  appear 
corresponding  to  areas  Implicated. 

No  shadow  unless  lung  adjacent 
to  bronchiectasis  is  solidified ; 
then  shadows  are  usually  found 
in  middle  and  lower  thirds  of 
lung  posteriorly. 

Normal  lung  brightness,  but 
perhaps  a  shade  less  bright  when 
free  secretion  is  established.  In 
latter  instance  diffused  cloudiness 
is  usually  limited  to  the  lower 
two-thirds  of  the  lungs. 

Circumscribed  shadows  widely 
scattered  through  the  lung.  Coal¬ 
escence  of  foci  of  inflammation 
increases  area  of  shadows.  Shad¬ 
ows  usually  limited  to  middle  and 
lower  lobes. 

Bases  of  the  lungs  cast  a  faint 
shadow.  The  rest  of  the  lungs 
are  from  temporary  over-disten¬ 
sion  unusually  bright. 

Pulmonary  area  of  increased 
brightness  which  extends  higher 
and  lower  in  the  chest. 

Vide,  pleurisy  with  effusion. 
Displacement  of  the  heart  and 
liver  is  greater  in  empyema  than 
with  the  same  quantity  of  serous 
effusion.  In  pulsating  form  of 
pleurisy  (usually  in  empyema) 
the  heart  movements  transmitted 
to  fluid  may  be  seen  as  diffuse 
undulation  if  patient  is  motion¬ 
less. 

Cardiac  area  enlarged,  but  dif¬ 
fers  from  shape  of  mere  cardiac 
enlargement  by  being  rounded. 
Pulsations  of  heart  no  longer 
evident. 

Diffused  shadow  on  affected 
side ;  dark  area  changes  with  po¬ 
sition  of  patient.  As  effusion  is 
absorbed,  a  lighter  area  increases 
from  above  downward. 

Affected  lobes  cast  dark  shad¬ 
ows.  Middle  portion  of  lung  usu¬ 
ally  affected  (between  second  and 
fourth  ribs). 

Affected  side  very  bright  and 
area  of  clearness  increased. 


Pneumohydro¬ 
thorax  and 
Pneumo-pyo- 
thorax. 


Subphrenic  ab¬ 
scess  (contain¬ 
ing  air). 


Tuberculosis 

(pulmonary). 


When  patient  is  in  sitting  post¬ 
ure  there  is  a  very  dark  area 
below  and  a  very  light  one  above 
on  the  affected  side.  Level  of 
dark  area  (fluid)  rises  with  inspi¬ 
ration. 

Dark  shadow  limited  to  lower 
thorax ;  above  which  is  a  very 
light  area  (air)  and  above  this  a 
slightly  dark  area  caused  by  com¬ 
pressed  lung. 

Apex  of  affected  side  darker 
than  normal  and  area  of  same 
does  not  increase  with  inspira¬ 
tion.  In  acute  miliary  tubercu¬ 
losis  lung  shows  discrete  shadows 
embedded  in  a  light  environment 
(over-distended  lung).  Cavities, 
if  filled  with  mucus  or  fluid,  show 
circumscribed  shadows,  but  when 
empty  appear  as  light  areas  if 
not  surrounded  by  consolidated 
lung.  


DIAPHRAGM. 


Excursions  usually 
ited  on  affected  side. 


HEART. 


lim- 


No  dislocation 
viscera. 


of 


GENERAL  REMARKS. 


the  If  abscesses  are  multiple,  shad¬ 
ows  are  small  and  diffuse. 


Excursions  may  or  may 
not  be  restricted. 


Lies  low 
retarded. 


and  excursions 


Heart  usually  displaced  Shadow  in  aneurysm  of  ascend- 
downward  to  left.  Left  ing  aorta  nearer  the  front  chest ; 
ventricle  may  be  enlarged,  if  of  descending  aorta  it  is  near 

back  of  chest.  Simple  dynamic 
throbbing  of  aorta  and  dislocation 
of  artery  by  displaced  vertebrae 
must  not  be  confounded  with 
aneurysm.  In  aneurysm  also 
search  for  pulsation  and  shadow 
in  region  of  left  scapula  behind. 

After  a  paroxysm,  normal 
brightness  of  lungs  and  dia¬ 
phragmatic  excursions  reappear 
unless  emphysematous  lung 
changes  have  become  permanent. 


Position 
and  moves 
spiration 


Excursions 
a  rule. 


restricted  as 


of  heart  lower 
less  during  in- 
than  normal. 
Right  ventricle  enlarged 
and  outlines  of  heart  unu¬ 
sually  clear,  owing  to 
bright  lungs. 

Normal. 


Forced  breathing  will  dissipate 
shadows.  Rubbing  skin  of  chest 
or  spraying  with  ether  will  cause 
shadows  to  disappear.  (Lung 
reflex.) 


If  emphysema  compli-j 
cates  affection,  excursions 
are  restricted  and  midriff 
lies  low. 


Excursions  normal  un¬ 
less  smaller  tubes  are  ob¬ 
structed,  then  they  are  re¬ 
stricted.  Coughing  by  re¬ 
moving  secretions  may  re¬ 
store  normal  excursions. 

Movements  very  much 
restricted  and  diaphragm 
may  be  high,  especially 
during  inspiration. 


Midriff  lies  low,  is  not 
as  clearly  discernible  as 
normal  and  shows  restrict¬ 
ed  excursions. 

Low  and  restricted  in 
movements. 


The  right  ventricle  may 
be  enlarged  as  a  complica¬ 
tion.  The  occurrence  of 
fibrosis  may  dislocate 
heart. 

I 

Position  unchanged.  In 
chronic  cases,  right  ventri¬ 
cle  may  be  dilated. 


Unchanged  as  a  rule. 


Position  unchanged  as  a 
rule,  although  it  may  lie 
low.  Right  side  of  heart 
distended. 

Area  clearly  defined ; 
lies  low.  Right  ventricle 
and  auricle  are  enlarged. 


If  chest  is  examined  before  a 
bronchiectatic  cavity  is  emptied 
by  coughing,  distinct  shadow  cor¬ 
responding  to  cavity  is  evident 
and  is  superseded  by  a  bright  area 
when  contents  are  expectorated. 

In  the  bronchitis  of  influenza, 
a  localized  shadow  or  shadows 
may  be  caused  by  complicated 
foci  of  lobular  pneumonia. 
Shadow  confined  to  apex  suggests 
bronchitis  of  tubercular  origin. 

Shadows  due  in  part  to  areas 
of  lung  collapse,  in  which  in¬ 
stance  coughing  and  deep  breath¬ 
ing  will  cause  their  evanescence, 
but  shadows  caused  by  foci  of  in¬ 
flammation  persist. 

If  congestion  be  dependent  on 
cardiac  incompensation  the  use  of 
cardiac  tonics  will  soon  dissipate 
shadow. 

If  tuberculosis  complicates  em¬ 
physema,  abnormal  lung  bright¬ 
ness  is  marked  by  shadows  usu¬ 
ally  confined  to  apices. 


In  sitting  posture,  posi¬ 
tion  of  left  diaphragm 
can  not  be  followed  so  far 
toward  median  line  as  in 
health.  Movements  re¬ 
stricted. 

On  affected  side  outline 
less  defined  or  obliterated. 


May  be  obliterated ;  ex¬ 
cursions  very  much  re¬ 
stricted. 


Cardiac  area  low. 


Heart  displaced  to  right 
or  left  side  according  to 
side  affected.  Liver  dis¬ 
placed  downward  in  large 
effusions  only. 

Usually  enlarged  on 
right  side,  and  displaced 
toward  unaffected  side. 


Low  and  shows  no  move¬ 
ment. 

Obliterated  and  no  move¬ 
ments  seen. 


Outlines  clearly  defined 
and  dislocated  toward  un- 
iffected  side. 

Heart  displaced  toward 
unaffected  side. 


Best  skiascopic  view  is  often 
obtained  from  back  when  lung  is 
not  too  compressed.  Then  the 
conical  appearance  of  apex  is  lost. 
Triangular  space  behind  heart  is 
obliterated. 

Any  lung  visible  on  affected 
side  is  darker  than  on  healthy 
side,  owing  to  compression  by  ef¬ 
fusion. 

Shadow  of  affected  area  per¬ 
sists  until  complete  resolution  oc¬ 
curs.  Persistence  of  shadow  may 
indicate  complications  or  thick¬ 
ened  pleura. 

The  degree  of  dislocation  of 
heart  and  liver  dependent  on  in¬ 
trapleural  pressure. 

The  degree  of  dislocation  of 
heart  and  liver  dependent  on  in¬ 
trapleural  pressure. 


Obliterated  and  no  move¬ 
ments. 


Excursion  very  much  re¬ 
stricted,  especially  on  side 
affected. 


Heart  displaced  toward 
unaffected  side,  but  not  to 
same  degree  as  in  pneumo¬ 
hydrothorax. 

May  be  dislocated  in  ex¬ 
tensive  disease  toward  un¬ 
affected  side.  In  chronic 
cases,  right  side  enlarged. 


Level  of  dark  area  changes  on 
change  of  position  of  patient  and 
when  patient  is  shaken  by  the 
shoulders  splashing  of  fluid  is  ob- 
served. 

Progression  or  retrogression  of 
lesions  may  be  determined  by  re¬ 
peated  examinations:  An  apex 
not  fully  inflated  may  cast  a 
shadow  even  in  the  absence  of 
disease.  ( Vide  atelectasis). 
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SK1ASCOPIC  TABLE  OF  THORACIC  DISEASE.— Abrams. 


DISEASE. 

X-RAY  APPEARANCE. 

DIAPHRAGM. 

HEART. 

GENERAL  REMARKS. 

Tumors. 

Shadows  are  cast  by  intrathor- 
acic  growths.  They  are  circum¬ 
scribed  as  a  rule  and  are  com¬ 
monly  confined  to  the  middle  or 
upper  part  of  chest.  If  they 
pulsate,  pulsation  is  an  up-and- 
down  movement  and  not  expansile 
as  in  aneurysms. 

Normal,  as  a  rule,  in 
position  and  excursions. 

Heart 
by  large 

may  be  dislocated 
growths. 

Locate  site  of  all  lesions  as  fol¬ 
lows  :  Point  x-ray  tube  in  direc¬ 
tion  of  the  anterior,  posterior  and 
lateral  chest  walls  respectively, 
and  on  these  different  aspects 
mark  with  pencil  the  location  of 
shadow.  Next  determine  form  of 
chest  with  cyrtometer  and  trans¬ 
fer  this  form  on  paper.  Connect 
sites  of  shadows  as  perceived  on 
different  surfaces  of  chest  by 
lines,  and  at  the  intersection  of 
the  latter  the  lesion  will  be  situ¬ 
ated. 

Diseases  of  the  Diapiikagji. — In  spasm,  diaphragmatic  move¬ 
ments  are  practically  suspended  on  affected  side.  Suddenly  dia¬ 
phragm  contracts  and  descends  several  inches  below  its  normal  de¬ 
scent.  Singultus  may  accompany  the  descent,  while  cyanosis  and 
dyspnea  become  intense  (personal  observation).  In  paralysis,  move¬ 
ments  of  diaphragm  on  affected  side  are  suspended  ;  during  inspira¬ 
tion.  midriff  rises.  In  diaphragmatic  pleurisy,  movements  of  dia¬ 
phragm  very  much  restricted  or  even  suspended.  Lungs  in  upper 
part  of  chest  brighter  than  usual,  owing  to  over-distension. 

prone  posture,  the  excursions  on  the  posterior  chest  wall 
are  greater  when  the  body  is  inclined  forward  than  in 
the  standing  posture.  To  demonstrate  the  inflation  ca¬ 
pacity  of  the  lung  apex,  let  me  direct  your  attention 
to  a  fluoroscopic  reproduction  of  the  apex  in  a  normal 
individual.  Note  the  area  of  luminosity  represented  by 
the  apex  in  tranquil  breathing.  Observe  how  this  area 
is  augmented  after  forced  deep  breathing  and  again 
after  elicitation  of  the  lung  reflex.  Observe  the  ex¬ 
traordinary  increase  in  luminosity  after  strapping  the 
lower  chest,  which  permits  of  breathing  in  the  upper 
chest  only.  A  word  of  caution  is  necessary  to  those 
who  are  desirous  of  confirming  the  latter  observation. 
Owing  to  the  extraordinary  respiration  in  the  upper 
chest  area,  the  clavicles  by  their  elevation  obscure  the 
luminous  apical  area,  hence  the  latter  area  should  only 
be  gauged  when  the  patient  practices  forced  expiration 
which  will  permit  of  a  complete  descent  of  the  clavicles. 

In  certain  thoracic  situations,  the  pleural  sac  is  larger 
than  the  lung  volume  and  forms  spaces  known  as  pleural 
or  reserve  spaces.  Of  these  different  spaces,  I  want 
to  direct  your  attention  to  the  largest,  known  as  the 
sinus  phrenico-costalis,  which  is  located  at  the  lower 
outer  lung  border  at  a  point  where  the  costal  passes 
over  into  the  diaphragmatic  pleura.  This  space  is 
clearly  defined  when  the  patient  leans  over  to  one  side 
during  the  x-ray  examination.  It  is  at  this  point  that 
we  can  best  observe  the  play  of  the  diaphragm  and  the 
condition  of  the  pleura  and  the  picture  is  tantamount 
to  an  x-ray  dissection.  First  we  note  the  coverings  of 
the  thorax,  then  the  ribs  and  then  the  pleura.  The  nor¬ 
mal  condition  of  the  latter  is  evidenced  by  the  negative 
results  of  the  examination  in  other  words,  if  there  are 
no  pleural  adhesions  nor  pleural  thickening  we  see 
nothing.  This  situation  is  the  best  as  far  as  my  obser¬ 
vations  go  for  studying  pleural  disease. 

PRECARDIAL  AND  RETROCARDIAL  REGIONS. 

In  front  of  and  behind  the  heart  are  two  important 
regions  which  have  not  received  the  attention  they  de¬ 
serve  in  the  thoracic  disease.  They  are  best  seen  when 
the  rays  are  directed  through  the  chest  from  side  to 
side.  They  correspond  respectively  to  the  anterior  and 
posterior  mediastina.  Growths  and  enlarged  glands  in 
the  former  space  may  be  determined,  whereas  in  the 
latter  region  disease  of  many  important  structures  like 
the  trachea,  bronchi,  esophagus  and  bronchial  glands 
are  possibly  of  early  detection. 


Normal  Lungs  are  brighter  during  inspiration  than  expiration. 

Average  Normal,  Excursion  of  Diaphragm  in  quiet  breathing : 
l'A  centimeters;  between  full  inspiration  and  expiration,  6.7  cm. 
on  the  right  side  and  about  7  cm.  on  the  left  side.  In  long-chested 
persons,  diaphragm  excursions  are  greater  than  in  short  persons 
with  deep  chests. 

Width  of  Normal  Heart. —  (Screen  about  75  cm.  from  tube  with 
target  directed  toward  a  point  where  median  line  is  crossed  by 
fourth  rib)  Right  heart  measures  3  cm.  from  median  line,  and  left 
heart,  8.5  cm.  from  median  line;  total,  11.5  cm. 

EARLY  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS. 

The  early  recognition  of  this  disease  gives  promise 
of  its  successful  treatment,  for,  if  there  is  one  fact 
which  the  phthisiologist  has  demonstrated  for  curative 
medicine,  it  is  the  curability  of  phthisis.  To-day  the 
words  of  Brehmer  are  verified:  " Tuberculosis  primis 
in  stadiis  semper  cumbilis.”  The  presence  of  shadows 
on  the  screen  as  determined  by  the  rays  is  a  sign  equally 
as  tardy  as  -the  recognition  of  tubercle  bacilli  in  the 
sputa.  We  are  here  concerned  only  with  skiascopic  evi¬ 
dence  which  betrays  the  disease  at  its  very  incipiency 
even  before  physical  signs  are  manifest.  In  this  respect 
the  rays  are  of  undoubted  importance  and  we  possess 
a  means  which  permits  of  the  very  earliest  possible 
diagnosis.  Many  of  us  in  our  practice  meet  with 
the  phthisiophobiac  and  we  are  now  in  the  possession 
of  means  that  will  often  rid  that  unfortunate  individual 
of  his  fear.  Of  course,  to  depend  on  the  rays  alone  for 
purposes  of  diagnosis  would  be  to  invite  exclusivism 
which  would  be  fraught  with  danger  to  the  catholic 
foundation  on  which  diagnosis  rests.  There  are  two 
early  signs  to  which  I  wish  to  direct  your  attention, 
viz.,  restriction  of  the  excursions  of  the  diaphragm,  and 
the  emphysematous  x-ray  appearance  of  the  lungs.  The 
physiologic  diaphragmatic  excursions  vary  according  to 
whether  the  breathing  is  quiet  or  forced.  In  quiet 
breathing,  the  extent  of  movement  is  about  1.8  cm.  on 
the  right,  and  1.5  cm.  on  the  left  side;  whereas,  in  forced 
breathing,  the  difference  in  the  position  of  the  dia¬ 
phragm  between  forced  inspiration  and  expiration,  av¬ 
erages  6.7  cm.  on  the  right  and  7  cm.  on  the  left  side. 
Individuals  with  long  thoraces  show  greater  excursions 
of  the  midriff  than  deep-chested  persons.  The  re¬ 
stricted  diaphragmatic  movements  must  be  regarded  as 
a  very  suspicious  sign  of  phthisis,  other  things  being 
equal.  This  sign  first  referred  to  by  Williams  of  Bos¬ 
ton  has  received  universal  confirmation,  but,  to  my 
knowledge,  no  theory  has  been  advanced  to  explain  its 
existence.  I  have  sought  elsewhere  an  explanation  for 
this  curious  phenomenon  and  I  will  briefly  summarize 
my  investigations  which  gave  birth  to  the  theory  that  an 
emphysematous  condition  of  the  lungs  exists  in  phthisis. 
Rokitansky  noted  that  too  voluminous  lungs  coupled 
with  a  small  heart  characterized  the  phthisical  habitus. 
No  one  seemed  to  have  contradicted  this  observation 
and  as  a  result  it  was  soon  relegated  to  oblivion.  Breh¬ 
mer  revived  and  vigorouslv  defended  this  hypothesis. 
The  too  voluminous  lungs  of  Rokitansky  and  Brehmer 
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are  lungs  which  are  practically  the  lungs  of  emphysema. 
In  health,  the  percussion  note  of  the  lungs  is  resonant 
during  inspiration  and  dull  or  even  Hat  during  expira¬ 
tion.  In  emphysema,  the  percussion  note  is  unchanged 
during  the  two  phases  of  respiration.  This  unchanged 
percussion  note  heretofore  recognized  in  pulmonary  vesi¬ 
cular  emphysema  is  pathognomonic  of  lungs  predis¬ 
posed  to  tuberculosis,  and  in  lungs  already  affected. 
Associated  with  the  unchanged  percussion  sound  there 
is  an  extension  of  the  lung  borders  manifested  by  down¬ 
ward  luirg  dislocation  and  diminution  to  the  extent  of 
obliteration  of  the  cardiac  and  splenic  areas  of  absolute 
dulness  and  diaphragmatic  immobilization.  As  a  rule., 
this  lung  emphysema  in  phthisis  is  limited  to  the  lower 
lobes  and  is  dependent  on  the  fact  that  the  air  entering 
the  respiratory  tree  travels  in  the  direction  of  least  re¬ 
sistance.  Not  infrequently,  as  in  the  accompanying 
illustration,  the  emphysema  is  associated  with  atelec¬ 
tatic  zones.  If  the  physician  were  to  depend  on  percus- 
sional  dulness  as  an  evidence  of  early  phthisis,  the  affec¬ 
tion  would  never  be  recognized ;  lung  resonance,  not  dul¬ 
ness,  is  the  early  physical  sign  of  phthisis.  The  rays 
are  invaluable  in  the  recognition  of  the  emphysematous 
condition.  The  lungs  seem  too  large  for  the  chest,  the 
diaphragm  is  low  and  its  excursions  restricted.  The 
lungs  appear  permanently  bright,  not  alternately  so  as 
in  their  normal  condition,  and  “statuesque”  is  about  the 
best  word  to  describe  their  appearance.  It  is  interest¬ 
ing  to  observe  parenthetically,  how  such  lungs  contribute 
to  the  development  of  phthisis.  Defective  pulmonary 
elasticity  means  some  defect  in  the  pulmonary  elastic 
tissues.  It  may  mean  a  congenital  defect  as  Cohnheim 
has  observed  in  a  large  number  of  cases  of  emphysema. 
A  loss  of  pulmonary  elasticity  eliminates  an  important 
factor,  not  only  in  lung  nutrition,  but  in  the  nutrition 
of  the  entire  organism. 

PNEUMONIA. 

In  this  disease  the  rays  are  of  service  in  detecting  and 
locating  pneumonic  areas  which  resist  the  conventional 
physical  methods  of  examination.  In  differential  diag¬ 
nosis,  as  for  instance  in  deciding  between  a  pleural 
effusion  and  pneumonia,  the  rays  are  indispensable.  The 
recognition  of  the  condition  of  the  lungs  after  apparent 
recovery  from  pneumonia  is  one  of  the  mo&t  important 
but  neglected  problems  of  the  physician.  Here  the 
rays  subserve  a  useful  purpose.  The  sequelae  of  unre¬ 
solved  pneumonia  are  many.  I  have  learned  one  lesson 
of  which  I  am  proud  and  that  is  to  observe  and  treat 
the  lungs  after  apparent  recovery  from  an  attack  of 
pneumonia.  Cases  of  apparently  protracted  bronchitis 
in  children  as  well  as  adults  are  in  reality  cases  of  bron¬ 
cho-pneumonia,  the  discrete  patches  of  which  disease  are 
made  evident  by  the  shadows  thrown  on  the  screen. 

EMPHYSEMA. 

I  have  already  referred  to  the  appearance  of  the  lungs 
in  this  affection.  Inasmuch  as  an  emphysematous  lung 
will  interfere  with  topographic  percussion  of  the  heart, 
spleen  and  liver,  the  rays  offer  no  obstacle  to  the  correct 
demarcation  of  these  organs.  The  co-existence  of  em¬ 
physema  with  pulmonary  tuberculosis  not  infrequently 
masks  the  dulness  on  percussion  elicited  in  the  latter  dis¬ 
ease,  an  error  which  the  rays  will  eliminate. 

BRONCHITIS. 

In  this  affection  I  have  noted  no  particular  skiascopic 
changes  unless  the  disease  was  complicated  by  broncho¬ 
pneumonia,  in  which  instance  I  have  been  able  to  dem¬ 
onstrate  shadows  limited  to  the  broncho-pneumonic 
patches. 


PLEURAL  EFFUSIONS. 

When  these  are  present,  the  diaphragm  is  in  slight 
evidence  or  is  not  seen  at  all.  The  dark  area  repre¬ 
sented  by  the  fluid  casts,  as  a  rule,  a  more  distinct  shadow 
than  is  observed  in  most  affections  of  the  thorax  and  the 
shadow  may  change  on  the  patient's  position  being  al¬ 
tered.  Dislocation  of  the-  heart  may  readily  be  seen 
when  it  exists.  In  encysted  pleurisies,  the  usual  phy¬ 
sical  signs  must  yield  in  a  diagnostic  sense  to  the  rays. 
Unsuspected  complications  of  pleurisy,  such  as  tuber¬ 
culosis  and  pneumonia,  may  be  determined  when  the 
conventional  physical  signs  lead  us  into  error.  There  is 
one  point  which  I  have  noted  in  pleural  effusions,  that 
the  heart  is  dislocated  long  before  there  is  any  displace¬ 
ment  downward  of  the  diaphragm.  This  is  in  accord¬ 
ance  with  the  fact  that  the  diminished  pulmonary  suc¬ 
tion  on  the  affected  side  will  cause  the  heart  to  be  drawn 
over  by  the  greater  suction  of  the  opposite  side.  Now 
the  pressure  on  the  abdominal  side  of  the  diaphragm 
being  positive,  it  is  only  when  the  pressure  in  the  pleura 
becomes  more  positive  that  any  downward  dislocation 
of  the  diaphragm  occurs.  Even  in  the  presence  of 
large  effusions  on  the  left  side,  I  have  obtained  the 
tympanitic  percussion  note  of  the  stomach  as  high  up 
as  the  sixth  rib  in  the  mammary  line.  In  searching  for 
small  effusions,  the  angular  spaces  on  either  side  situ¬ 
ated  between  the  outer  portion  of  the  diaphragm  and 
the  chest  wall  should  be  examined.  Pleural  thickening, 
which  may  often  be  confounded  with  small  effusions, 
may  be  differentiated  by  a  careful  study  of  the  angular 
spaces  referred  to.  Any  change  in  the  darkened  area, 
as  indicated  by  changes  in  the  position  of  the  patient, 
speaks  for  effusion.  If  pleural  adhesions  are  present 
their  presence  is  indicated  by  limited  excursions  of  the 
diaphragm. 

PNEUMOTHORAX. 

In  this  affection  the  x-ray  appearance  shows  an  un¬ 
usually  large  area  of  brightness.  The  diaphragm  lies 
low  and  is  restricted  in  its  movements.  The  heart  is 
dislocated  toward  the  opposite  side.  I  lay  particular 
stress  on  the  low  position  of  the  diaphragm  for  it  is  usual 
for  text-books  to  teach  that  the  pressure  in  gaseous 
effusions  into  the  pleura  can  not  be  sufficiently  positive 
to  dislocate  the  diaphragm  until  the  occurrence  of  liquid 
effusions. 

TUMORS  OF  THE  LUNG. 

Neoplasms  of  the  lung  are  indicated  by  shadows. 
Their  presence  may  be  determined  when  the  usual  phy¬ 
sical  signs  are  negative.  A  mere  shadow  is,  of  course, 
only  suggestive  evidence  of  a  tumor,  but  the  rays  enable 
us  to  make  a  diagnosis  by  exclusion  after  weighing  all 
the  other  facts  elicited  by  the  skiascopic  appearance  of 
the  thorax.  Enlarged  bronchial  glands  may  be  detected 
when  all  other  evidence  fails. 

The  definite  localization  of  an  abscess  of  the  lung 
by  means  of  the  rays  is  an  important  aid  to  the  sur¬ 
geon. 

ASTHMA. 

In  this  affection  I  have  had  frequent  opportunity  of 
observing  a  paroxysm  while  the  rays  traversed  the  chest. 
Often  I  was  able  to  provoke  a  paroxysm  by  packing  the 
nostrils  with  cotton.  The  apearance  of  the  lungs  is 
practically  that  of  emphysema  with  immobilization  of 
the  diaphragm.  Cessation  of  the  attack  is  evidenced  bv 
mobility  of  the  diaphragm  and  restoration  of  the  lungs 
to  their  natural  brightness. 

The  majority  of  lung  affections,  if  demonstrable  bv 
the  rays,  throw  shadows  on  the  screen.  The  trained  eve 
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may,  by  the  density  of  the  shadow  cast  and  their  situa¬ 
tion,  determine  to  a  limited  degree  only,  the  nature  of 
the  anatomic  condition.  Thus,  the  presence  of  fluid  in 
the  pleura  or  a  tubercular  lung  casts  more  pronounced 
shadows  than  a  thickened  pleura,  a  lung  abscess  or  a 
broncho-pneumonic  patch.  A  lung  shadow  gives  one 
the  impression  of  density  and  is  circumscribed,  whereas 
a  thickened  pleura  yields  a  less  dense  and  more  diffuse 
shadow.  Shadows  limited  to  the  center  of  the  lung  can 
not  be  pleurogenic  and  this  shadow  localization  is  not 
only  of  great  importance  in  diagnosis  but  furnishes  an 
index  to  the  site  of  the  operation  in  lung  surgery, 
whether  the  object  to  be  attained  be  the  drainage  of  a 
bronchiectatic  cavity,  opening  of  an  abscess  or  the  lo¬ 
cation  of  a  foreign  body. 

Numerous  methods  have  been  advocated  for  focal 
diagnosis.  The  simplest  aim  to  determine  whether  the’ 
lesion  is  located  near  the  front  or  the  back  of  the  chest 
will  depend  largely  on  the  general  principle,  that  the 
nearer  the  lesion  which  casts  the  shadow  is  to  the  screen, 
the  less  exaggerated  and  more  clearly  defined  wil}.  be  the 
shadow.  The  respiratory  method  is  available  with  refer¬ 
ence  to  the  chest.  The  shadow  cast  in  respiration  and 
expiration  will  not  differ  materially  in  position  nor  in 
clearness  of  outline  if  the  lesion  is  situated  near  the 
screen ;  if,  however,  it  is  distant  from  the  screen,  the 
shadows  will  be  greater  in  extent  and  their  contours  will 
be  indistinct.  In  executing  an  examination  for  focal 
diagnosis,  the  patient  must  be  examined  with  the  light 
m  front  and  behind  him.  Another  expeditious  method 
is  to  mark  -with  a  pencil  the  different  points  on  the  an¬ 
terior,  posterior  and  lateral  aspects  of  the  thorax,  the 
location  of  the  shadow;  then  with  a  cyrtometer,  deter¬ 
mine  the  form  of  the  chest  and  transfer  it  to  a  sheet  of 
paper.  Next  unite  the  location  of  shadow  by  lines  and 
at  the  point  of  intersection  of  these  lines,  the  lesion 
may  be  located  (Fig.  4). 

I  have  by  no  means  exhausted  in  this  brief  communi¬ 
cation  all  the  facts  concerning  the  importance  of  skias¬ 
copy  in  pulmonary  diseases.  Allow  me  to  add  that 
x-tslj  diagnoses  must  be  based  on  examination  of  the 
entire  chest  and  not  of  a  single  organ  and  the  rr-rays 
must  only  be  regarded  as  an  adjunct  to  other  methods 
of  examinations,  although  no  physical  examination  can 
be  considered  as  complete  without  their  employment. 
In  conclusion,  I  have  a  few  brief  remarks  to  make  with 
reference  to  lung  development.  I  have  investigated  va¬ 
rious  prolix  methods  recommended  for  such  develop¬ 
ment,  employing  the  methods  while  the  rays  were  tra¬ 
versing  the  chest.  Many  of  them  have  been  found 
faulty;  in  fact,  they  produced  the  original  defect  which 
they  were  designed  to  correct.  I  have  no  time  to  dwell 
on  these  methods  at  the  present  time,  but  simply  suggest 
that  the  rays  be  employed  after  this  manner  for  determ- 
ing  the  correctness  of  a  method  which  has  for  its  object 
the  promotion  of  inspiration  or  expiration  and  further, 
whether  certain  methods  are  of  avail  in  promoting  re¬ 
sorption  of  alveolar  or  pleural  exudates  or  the  relief 
of  lung  congestion  in  valvular  cardiac  lesions.  I  am 
busy  at  present  with  a  study  of  these  problems,  the 
solution  of  which  are  reserved  for  a  later  contribution. 

Discovery  of  Original  of  Galen's  Work. — The  Vienna  Med- 
Blaetter  announces  the  discovery  of  the  Greek  original  of 
Galen’s  work  called  the  Sermo  Adeasus  Empiricost,  hitherto 
know  only  in  the  Latin  translation.  It  was  found  at  Milan 
by  Privatdocent  H.  Schoene,  of  Berlin,  who  has  been  commis¬ 
sioned  to  catalogue  the  medical  manuscripts  in  the  libraries  of 
Italy. 


AN  ANALYSIS  OF  PIFTY-TWO  CASES  OF  , 
TETANUS  FOLLOWING  VACCINIA. 

WITH  REFERENCE  TO  THE  SOURCE  OF  INFECTION. 

1839-1902.* 

ROBERT  N.  WILLSON,  M.D. 

PHILADELPHIA. 

The  following  analysis  of  a  large  number  of  instances 
of  tetanus  in  the  course  of  or  following  vaccinia,  was 
prompted  by  the  occurrence  of  a  case  in  the  practice  of 
the  writer,  and  by  its  fatal  termination  in  spite  of  an 
early  diagnosis  and  heroic  treatment.  During  the  five 
months  that  have  succeeded  the  report  of  this  case  before 
the  Philadelphia  County  Medical  Society  an  attempt 
has  been  made  to  ascertain  the  details  of  such  a  num¬ 
ber  of  similar  cases,  both  in  recent  and  past  years,  as 
would  warrant  a  conclusion  as  to  the  source  of  the  tetanus 
infection. 

The  proportions  of  this  task  can  be  realized  only  in 
part  even  by  those  who  have  engaged  in  similar  work. 
There  is  abundant  indication  that  tetanus  has  occasion¬ 
ally  appeared  in  the  course  of  and  following  vaccinia 
from  the  time  of  J enner  down  to  the  present  day,  and  it 
will  be  noted  that  the  cases  included  in  this  paper  date 
back  as  far  as  1839.  Many  such  cases,  however,  have  for 
one  reason  or  another  only  rarely  reached  the  attention 
of  the  profession.  While  some  physicians  have  desired 
the  truth  at  any  cost,  others,  through  an  unwise  zeal 
for  the  protection  of  vaccination  from  discredit,  have 
joined  with  many  firms  that  manufacture  vaccine  to 
suppress  and  discourage  reports  of  this  unfortunate  com¬ 
plication  of  a  most  beneficent  measure.  One  well-known 
medical  representative  of  a  vaccine  firm  ventured  in  an 
attempt  to  dissuade  the  writer  from  his  task  on  the 
ground  that  he  (the  writer)  would  incur  the  risk  of  an 
unwilling  and  unjustified  association  of  his  name  with 
a  particular  commercial  interest.  Perhaps,  therefore, 
in  the  beginning  of  such  an  analysis  as  is  proposed,  and 
with  a  view  to  clearing  his  person  of  any  such  possibility, 
real  or  imagined,  it  may  be  well  for  him  to  state  in 
unqualified  terms  that  he  not  only  is  not  connected 
in  any  way,  personal  or  financial,  with  a  commercial  in¬ 
terest  of  any  description,  but  that  he  has  at  no  time  con¬ 
templated  such  a  business  connection.  While  in  certain 
cases  these  obstacles  have  resulted  in  a  less  complete  and 
systematic  marshalling  of  the  facts  necessary  to  prove 
one  or  other  possible  source  to  be  the  real  origin  of  the 
tetanus  infection,  the  clinical  histories  and  statistics 
ci^d  below  are  in  the  main  fairly  comprehensive  and 
full,  and  offer  an  opportunity  to  everyone  for  unbiased 
study  and  self-conviction.  The  object  of  this  analysis 
is  to  prove : 

1.  The  source  of  the  tetanus  infection;  whether  the 
virus,  or  some  other  medium. 

2.  The  time  of  infection ;  whether  synchronous  with 
the  vaccination,  or  subsequent  to  it. 

3.  If  a  secondary  infection  (not  carried  bv  the  virus)  ; 
then  due  to  what  circumstances,  and  preventable  by  what 
means. 

Brief  histories  of  fifty  cases  occurring  between  the 
years  1839  and  the  present  time  are  submitted,  withhold¬ 
ing  in  all  cases  the  name  of  the  physician,  and  usually 
at  his  own  request  based  upon  obvious  and  honorable 
reasons.  A  number  of  other  cases  have  been  found  in  the 
newspaper  literature  and  through  correspondence,  but 
with  such  meager  data  and  indefinite  facts  as  to  render 
them  unsuitable  for  use  in  such  a  connection. 

*  R^ad  at  a  meeting  of  the  Philadelphia  County  Medical  Society, 
April  23.  1902. 
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TETANUS  FOLLOWING  VACCINIA. 


Jour.  A.  M.  A. 


Case  1. — Seen  for  the  first  time  on  July  31,  1839.  Isabella, 
negress  slave,  on  Orange  drove  1’lantation.'  Date  of  vaccination 
not  given.  Suppurating  ulcer  at  site  of  vaccination.  Difficulty  of 
deglutition,  rigidity  of  muscles  of  face,  and  sensation  of  stricture 
at  top  of  sternum.  Rigidity  of  all  extensor  muscles  of  the  extremi¬ 
ties.  Two  days  later  twitching  of  the  extremities,  rigidity  of  the 
jaws,  inability  to  protrude  the  tongue,  arm  sore  from  cauterization 
with  AgN03,  and  a  lye  poultice.  Eschar  the  size  of  a  dollar.  .  .  . 

Two  weeks  from  commencement  of  attack  twitching  of  muscles 
has  almost  entirely  ceased.  Patient  opens  mouth  easily.  August 
25,  at  work  and  well.  Treatment :  Cups  to  spine,  enemas  of  lobelia 
and  opium  (Jii  of  solid  opium,  and  2  lbs.  of  laudanum  in  the  ene¬ 
mas)  during  the  course  of  the  tetanus. 

Case  2. — Seen  at  Lowell,  Mass.,  in  October,  1845.  One  of  two 
children,  vaccinated  by  the  mother  from  a  child’s  arm  with  a  darn¬ 
ing  needle.  The  child  from  whom  the  virus  was  taken  was  per¬ 
fectly  healthy,  though  I  he  mother  noticed  that  the  lymph  was 
thick  and  yellow.  Case  2  was  5  years  old.  In  a  few  hours  it  be¬ 
came  sick,  nervous  and  prostrated.  Convulsions  set  in,  and  the 
child  died  in  about  24  hours  after  the  vaccination.  At  the  site  of 
vaccination  there  was  a  dry  and  angry-looking  wound,  without  an 
areola,  and  apparently  .extending  through  the  true  skin. 

Case  3. — Aged  7  years.  Vaccinated  by  mother  at  same  time 
with  preceding  case,  and  in  same  manner.  This  child  also  suffered 
from  severe  nervous  symptoms  and  prostration,,  also  from  convul¬ 
sions,  but  ultimately  recovered.  A  dry  angry  ulcer  was  also  to  be 
seen  at  the  site  of  this  vaccination.  Gradual  recovery  presumably 
lasted  over  months.  The  coincident  occurrence  of  two  infections, 
one  violent  and  fatal,  the  other  severe  but  prolonged  and  ending 
in  a  tedious  convalescence,  and  the  fact  that  both  cases  were 
marked  by  the  presence  of  an  angry  vaccine  ulcer,  as  well  as  by 
convulsions,  evidently  due  to  infection  through  the  wound ;  all 
th<*se  circumstances  point  to  the  strong  probability  of  a  tetanus 
infection  in  Cases  1  and  2,  though  trismus  is  not  mentioned  and 
evidently  was  not  observed. 

Case  4. — ICdw.  K.,  3)4  years  old.  Never  ill  since  early  infancy. 
Vaccinated  on  or  about  May  15.  1879,  by  German  midwife,  with 
virus  inserted  at  two  points  on  the  left  arm.  At  one  of  these  sites 
is  a  normal-looking  almost  dry  crust,  and  at  the  other  a  highly 
inflamed  ulcer  from  which  the  “crust  had  evidently  been  torn.” 
Seen  June  5  and  found  suffering  with  tetanus,  from  which  he  died 
before  8  a.  m.  the  following  morning.  During  the  day  he  exhibited  a 
peculiar  expression  of  face,  and  an  occasional  elevation  of  his 
shoulders  and  arms  culminating  in  a  pronounced  convulsion  in 
which  he  fell  from  his  chair  to  the  floor.  Two  other  spasms  quick¬ 
ly  followed.  Sardonic  grin  pronounced  and  trismus  extreme  :  sev¬ 
eral  convulsions  during  the  physician's  visit.  These  recurred  with 
increasing  severity  until  death  supervened. 

Case  5. — J.  McL.,  aged  9,  healthy  personal  and  family  history. 
Vaccinated  Jan.  0.  1882,  in  Auburn,  N.  Y.,  with  “bovine  quill” 
virus,  “other  lymph  from  the  same  source  had  been  extensively 
used  with  generally  satisfactorv  results  by  the  vaccinating  physi¬ 
cian.”  January  26,  on  going  to  bed,  complained  of  stiff  neck. 
Next  morning  he  could  not  open  jaws.  During  night  had  chills, 
and  during  day  following  pain  at  pit  of  stomach,  shooting  to  the 
back  and  thence  to  the  whole  body,  and  accompanied  by  tonic 
spasms.  When  seen  marked  opisthotonos  was  present.  On  touch¬ 
ing  him  “shooting  spasms”  pervaded  all  the  contracted  muscles, 
including  the  facial.  Pulse  90,  temperature  98.5  F. :  mind  clear. 
Vaccinated  arm  showed  a  large  irregularly-shaped  ulcer,  one  half 
covered  with  dark  incrustations,  edges  excavated,  large  dingy  gran¬ 
ulations.  bits  of  pus  adherent.  Arm  swollen,  with  erythematous 
inflammation.  Axillary  glands  enlarged  and  tender.  No  other 
lesion  on  th<1  body.  Had  used  a  privy  in  an  attached  butunwarmed 
building,  had  “taken  cold.”  and  the  symptoms  of  tetanus  promptly 
developed.  Death  on  10th  day  from  commencement  of  the  tetanus. 
Lower  limbs  became  somewhat  involved  in  the  tetanoid  contrac¬ 
tions.  I  he  upper  not  at  all.  Large  doses  of  morphia  were  used. 
The  physician  slates  that  there  were  many  ofh°r  severe  ulcers 
from  the  use  of  the  virus,  but  no  other  cases  of  tetanus.* 

Case  6. — D.  M.,  aged  40.  Tall,  healthy  man.  Vaccinated  in 
Maryland,  about  the  middle  of  January,  1882.  Some  days  later 
exposed  to  cold.  Arm  soon  became  much  swollen  and  the  skin 
around  the  vaccine  wound  much  inflamed.  On  February  8,  when  seen, 
exhibited  a  large  deep  ulcer,  size  of  a  silver  dollar,  and  no  other 
lesion  was  found  on  the  body  after  a  careful  search.  For  several 
days  had  slight  bronchitis  and  vague  fugitive  pains  in  the  back. 
February  7,  first  noticed  slight  stiffness  of  jaw  muscles.  On  the 
8th  could  only  separate  teeth  to  a  slight  degree.  Reflexes  exagger¬ 
ated.  slight  photophobia  :  cocs’derable  hyperesthesia.  Pain  fftm 
irritated  region  if  skin  is  brushed.  Body  bathed  in  perspiration. 
Muscular  spasms  in  lower  extremities.  February  9,  convulsions  were 
excited  by  breath  of  air  or  movements  of  patient’s  body.  Marked 
trismus.  Temperature  100.4  F..  resp.  28,  pulse  110.  ‘From  this 
time  on  opisthotonos  well  marked.  Coma  on  February  12  ;  temper¬ 
ature  102  F.,  resp.  36,  pulse  140.  Up  to  death  on  February  13, 
slightest  irritation  produced  convulsions.  Constipation  persistent. 
Treatment,  chloral  and  potassium  bromid  in  large  doses. 

Case  7. — R.  .T..  mulatto  boy.  aged  5.  Vaccinated  at  Columbia, 
S.  C.,  Feb.  9,  1882,  on  the  left  arm.  and  at  the  insertion  of  the 
deltoid.  The  virus  was  carefully  selected  humanized  lymph.  On 
March  8,  one  month  later,  he  had  pain  in  the  stomach  and  inability 
to  open  mouth.  When  sitting  his  body  and  neck  were  bent  back¬ 
wards,  the  muscles  of  the  back,  chest,  the  masseters,  internal  ptery¬ 
goids,  were  in  a  state  of  partial  rigidity.  There  was  incomplete 
trismus  and  some  embarrassment  of  respiration.  The  ulcer  was 
healthy-looking  and  painless.  On  March  10  the  ulcer  was  “bathed 
in  healthy  pus,"  and  the  tetanus  more  pronounced.  Trismus  was 
marked  and  the  muscles  of  the  lower  extremities  involved  paroxys- 
mally.  The  boy  lived  15  days,  when  death  ensued.  Treatment, 
potassium  bromid,  physostigma  and  chloral. 

Case  8. — Carlos  C..  white,  aged  2,  was  vaccinated  in  the  monlli 
of  April  in  Cuba.  The  vaccination  was  successful  and  ran  a  nor¬ 
mal  course.  Inflammation  then  commenced  at  the  site  of  the 
vaccination  pustule,  converting  the  latter  into  an  ulcer,  which, 
when  first  seen,  had  burrowed  deep  into  the  tissues.  There  were 
typical  symptoms  of  tetanus.  No  other  lesion  was  to  be  found  on 
the  surface  of  the  child’s  body.  Large  doses  of  chloral  and  lauda¬ 
num  were  employed,  but  in  spite  of  active  treatment  the  child  died 
on  the  fourth  day. 

Case  9. — G.  E.  B.  (from  Report  of  Royal  English  Commission), 
was  vaccinated  by  the  public  vaccinator  by  the  arm  to  arm  method, 


from  a  child  whose  vaccination  ran  a  normal  course.  Six  others 
were  vaccinated  from  the  same  child,  all  running  a  normal  course. 
On  8th  day  the  vaccination  appeared  normal.  No  dressing  is  men¬ 
tioned  as  having  been  used  up  to  this  time.  On  the  9th  day  red¬ 
ness  appeared,  extending  about  an  inch  around  the  vesicles.  Later 
a  bluish  appearance,  purulent  discharge,  and  the  arm  was  bathed 
with  oatmeal  water,  dressed  with  zinc  ointment  on  red  rags,  and  a 
shield  superimposed.  The  discharge  was  thick  and  offensive.  On 
October  1  the  molher  poulticed  the  arm.  Next  day  the  mouth  was 
"drawn  tight.”  Marked  tetanic  symptoms  followed,  paroxysms  of 
opisthotonos,  in  one  of  which  the  child  died  on  October  5.  Poultry 
and  tame  rabbits  were  kept  in  the  yard,  close  to  the  door:  and  at 
a  house  one-half  mile  distant  an  infant,  10  days  old,  died  about  the 
same  time  from  umbilical  tetanus. 

Case  10. — Dionisio  G.,  negro,  male,  aged  9  months,  was  vacci¬ 
nated  in  Cuba  at  a  municipal  dispensary,  on  July  12,  1891.  He 
was  found  in  a  cot  covered  by  a  dirty  quilt,  and  the  room  and  the 
walls  and  floor  were  covered  with  dirt.  On  the  16th  the  vaccina¬ 
tion  was  successful.  On  the  18th,  19th  and  20th  he  had  a  little 
fever,  which  soon  entirely  disappeared.  During  this  time  he  con¬ 
tinually  crawled  around  the  room  and  the  yard  on  his  hands  and 
knees  as  usual.  On  the  31st  of  July  he  had  a  sudden  convulsion, 
lasting  but  a  short  time ;  on  August  1,  another,  at  which  time 
trismus  was  present.  The  characteristic  and  classic  symptoms  of 
letanus  rapidly  asserted  themselves,  and  the  child  died  in  32  hours 
from  the  beginning  of  the  attack. 

Case  11. — M.  D.  W.,  was  vaccinated  on  Nov.  6,  1893  ;  a  white 
child,  female,  aged  5J/i  years.  Strumous  diathesis,  with  suppurat¬ 
ing  cervical  adenitis.  Child  neurotic,  of  weak  vitality,  slight  ail¬ 
ments  always  affecting  her  profoundly.  Vaccinated  with  fresh 
ivory  point  of  bovine  virus,  using  alcohol  and  clean  towel  in  prepa¬ 
ration  of  the  field  of  operation.  The  latter  was  covered  with  Lis¬ 
ter’s  green  protective  and  bandaged.  On  November  24,  18  days 
later,  the  wound  was  “not  doing  well.”  Vaselin  had  been  taken 
from  a  partly  used  bottle,  into  which  those  who  used  it  had  dipped 
their  fingers,  and  a  quantity  had  been  set  aside  in  the  closet  for 
the  purpose  of  dressing  the  wound.  When  first  seen  the  child  was 
indisposed,  temperature  100.5  F.  The  ulcer  on  the  arm  was  the 
size  of  a  half  dollar,  deep,  and  contained  a  quantity  of  sanious 
pus  of  .a  very  fetid  odor.  The  child  had  been  at  play  every  day 
since  vaccination,  and  had  at  no  time  suffered  any  inconvenience. 
Child  now  became  depressed,  thirsty,  apprehensive,  and  had  slight 
strangling  attacks.  On  December  2  some  rigidity  of  the  cervical 
muscles  and  pains  in  the  back.  Constipated,  with  suppression  of 
urine.  Arm  appeared  healthy  at  this  time,  temperature  and  pulse 
normal.  Aphthous  stomatitis  and  several  badly  decayed  teeth 
present.  At  midnight  a  convulsion,  opisthotonos,  apnea.  Marked 
trismus  of  risus  sardonicus.  On  December  4,  typical  convulsions. 
On  December  5  rales  at  base  of  left  lung  posteriorly,  and  later  in  the 
right  lung  also.  Six  more  slight  convulsions  and  death  followed. 
It  was  learned  that  the  father  had  taken  the  child  for  a  walk  on 
November  30,  and  in  Ihe  stiff  breeze  she  complained  of  sharp  pain 
in  the  “right  throat.”posteriorly  to  the  anglfe  of  the  jaw.  She  had 
at  this  time  aphthous  stomatitis,  with  ulcerative  lesions  on  the 
bps  and  tongue. 


-*  •»  ot-uuui-giu,  'VUiir,  fliiU  4  UI  agu.  was 

vaccinated  on  Oct.  2.  1896.  in  Philadelphia,  by  one  of  the  official 
vaccine  physicians,  who  used  upon  this  as  well  as  the  following 
caseK  “fluid  vaccine”  from  Milwaukee.  This  vaccine  was  at  a  later 
tim°  diluted  with  glycerine,  but.  according  to  the  physician,  this 
was  not  true  up  to  the  time  of  vaccination  of  these  cases.  No 
other  cases  of  tetanus  developed  from  its  use  to  his  knowledge. 
When  first  seen  the  site  of  vaccination  showed  a  cup-shaped  ulcer 
Vs  inch  deep.  %  inch  wide,  and  1  inch  long,  discharging  pus,  and 
the  immediate  vicinity  slightly  swollen  and  indurated.  Trismus 
marked,  temperature  100.5  F„  pulse  120.  resp.  20.  On  October  10 
risus  sardonicus  also  marked,  and  three  slight  convulsions.  On  the 
11th  opisthotonos  extreme,  temperature  101.2  F„  pulse  120,  resp. 
36.  From  then  until  the  15th  the  same  condition,  with  profuse 
sweating.  Opisthotonos  relaxed  at  this  time,  but  returned  upon 
the  slightest  disturbance.  Muscles  of  abdomen,  chest,  and  all  of 
the  extremities  in  marked  contraction,  and  continually  bathed  in 
cold  perspiration.  Perfect  control  of  urine  and  feces  and  was  fed 
by  means  of  small  rubber  catheter,  and  for  a  few  days  by  nutrient 
enemata.  On  the  17th  patient  was  able  to  open  mouth  U>  inch, 
longue  very  swollen  and  coated  and  a  terrible  stench  coming  from 
the  mouth.  Trismus  gradually  relaxing.  On  the  26th.  tongue 
much  swollen  and  covered  with  mucous  white  ulcers  about  the 
juze  of  a  dime.  Gums  swollen  and  spongy:  slight  bleeding.  On 
November  2  there  had  been  a  pustular  eruption  on  the  face,  neck 
and  buttocks  for  two  davs.  which  now  spread  to  the  arms  and 
thigh,  and  was  quite  painful.  Several  crops  appeared  in  the  next 
two  weeks.  P.y  December  1  the  child  was  perfectly  well.  The 
treatment  was  local  antisepsis,  together  with  the  use  of  chloral 
and  b rounds.  On  October  10  two  coverslip  spreads  from  the  wound 
showed  large  numbers  of  staphylococci  and  streptococci.  No  cul¬ 
tures  were  made. 


Case  13. — E.  S„  white,  male,  aged  8.  Vaccinated  October  3.  by 
the  same  physician,  and  with  the  same  fluid  vaccine.  Until  then 
perfectly  well.  When  seen  on  Oct.  23.  1S96,  the  boy  was  slightly 
feverish  (101  F.),  resisted  inspection  of  the  throat,  which  was  per¬ 
sisted  in.  however,  and  a  whitish,  more  or  less  necrotic  appearance 
noted.  The  tonsils  and  uvula  were  swollen.  The  masseter  muscles 
were  contracted  and  Ihere  was  present  the  risus  sardonicus.  when 
he  tried  to  contract  the  muscles  of  expression.  The  reflexes  were 
active,  the  muscles  of  the  neck  and  the  back  stiff.  A  culture  was 
taken  from  the  throat  and  a  mixed  growth  of  diphtheria  bacilli 
found,  of  virulent  type,  causing  characteristic  postmortem  appear¬ 
ances  in  guinea-pigs.  The  child's  arm  about  ten  days  after  vacci¬ 
nation  had  become  ulcerated  in  appearance  and  had  grown  steadily 
worse  since  that  time.  When  seen  was  necrotic,  a  depressed  ulcer 
being  present  with  some  purulent  secretion.  Antitoxin  was  admin¬ 
istered  on  the  next  day.  Frequent  convulsions  had  occurred  during 
the  night,  sleep  intervening.  Temperature  100.4  F.  Condition  on 
the  following  day  the  same.  Trismus  extreme.  Mouth  foul.  This 
condition  continued  until  October  30,  when  he  became  more  relaxed, 
and  on  October  31  he  could  open  his  mouth  slightly  and  take  a 
little  food.  Recovery  was  slow,  but  eventually  complete. 

Case  14. — A.  K..  private  in  3rd  Nebraska  Regiment.  1st  Division, 
7th  Army  Corps,  U.  S.  A.  Died  at  Havana,  Cuba,  in  1899.  “from 
tetanus  resulting  from  infection  from  vaccination.”  No  details  of 
the  clinical  history  obtainable,  and  evidently  no  record  preserved. 
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Case  15. — C.  R.,  colored  soldier,  private.  Company  A,  24th  Regi¬ 
ment,  U.  S.  I.  Vaccinated  July  17  with  glycerinated  virus.  Care¬ 
ful  asepsis  at  time  of  operation.  August  3  reported  at  sick-call, 
complaining  of  pain  in  his  neck  and  stomach.  Had  been  sick  all 
night.  Diagnosis  of  tetanus  made  on  August  4.  when  trismus  was 
marked.  Convulsions  appeared,  increasing  in  frequency  until  they 
occurred  every  two  minutes  at  11:30  a.  m.  Temperature  at  1  p. 
m.  09.(3  F.  Could  not  swallow.  Retention  of  urine.  Ineffectual 
attempt  at  passing  catheter  over  two  strictures.  Hot  water  bags 
produced  voluntary  micturition  later.  Convulsions  and  opisthoto¬ 
nos  almost  continuous  uutll  death  occurred  at  1:30  a.  m.,  on  Au¬ 
gust  5.  The  vaccine  wound  presented  throughout  an  ulcer  half 
the  size  of  a  half  dollar,  with  no  surrounding  swelling  or  injection 
of  the  tissues.  The  patient  was  conscious  at  all  times,  and  com¬ 
plained  of  great  pain  in  the  neck  and  abdomen.  Temperature  at 
time  of  death  107.4  F..  and  one-half  hour  later  108.5  F.  The 
treatment  consisted  of  large  doses  of  chloral  and  morphia. 

Case  16.---Female.  aged  10.  white,  was  vaccinated  in  Brewster. 
New  York,  about  Oct.  1,  1809,  aseptieally  and  with  glycerinated 
lymph.  The  reaction  was  severe,  with  much  pain  and  swelling 
from  the  fourth  day  after  the  operation.  Three  days  before  the 
development  of  the  tetanus  these  symptoms  had  greatly  increased. 
The  physician  states  that  there  were  three  sources  of  infection 
other  than  the  vaccination,  of  which  the  most  probable  was  the 
application  of  fish  lard  exactly  18  days  after  the  vaccination,  and 
synchronous  with  the  exaggeration  of  the  inflammation.  The  case 
ran  a  typical  course  of  tetanus  and  terminated  fatally. 

Case  17. — Native  Torto  Rican  child,  male,  was  vaccinated  by 
the  American  authorilies  during  1890,  in  San  Juan.  The  tetanus 
appeared  a  number  of  days  after  the  child  was  vaccinated.  The 
virus  was  on  a  dried  point,  and  had  been  produced  at  a  vaccination 
station  established  by  the  military  government  of  the  island.  “The 
case  received  thorough  investigation,  with  the  conclusion  that  the 
vaccination  primarily  had  nothing  to  do  with  the  secondary  dis¬ 
ease.”  Unfortunately  the  records  of  this  case  were  lost,  but  Lieut. - 
Col.  Van  R.  Hoff  writes  in  a  personal  communication  :  “Among 
the  details  that  had  to  be  considered  was  the  question  of  secondary 
infections  which  are  very  apt  to  occur  in  tropical  countries,  espe¬ 
cially  tetanus,  which  you  will  observe  by  looking  at  the  records  of 
the  Superior  Board  of  Health  is  the  cause  of  considerable  mortality 
in  Porto  Rico.  It  was  determined  to  investigate  every  case  report¬ 
ed.  The  one  referred  to  .  .  .  was  the  only  case  brought  to 

our  attention  .  .  .  As  to  source  of  infection,  the  lower  classes 

in  Porto  Rico  are  no  more  cleanly  than  elsewhere,  and  very  little 
care  was  taken  by  them  to  keep  the  parts  clean.  Asepsis  was  fol¬ 
lowed  in  the  operation,  but  it  is  not  believed  that  it  was  main¬ 
tained  and  secondary  infection  might  have  occurred  in  many  ways. 
The  patient  died."  About  a  million  vaccinations  were  executed 
during  the  period  referred  to  (1899-19001  by  the  American  military 
authorities  in  Forto  Rico.  In  investigating  the  question  of  possible 
cases  in  the  records  of  the  War  and  Navy  Departments  the  follow¬ 
ing  reply  was  received  to  an  inquiry  on  the  subject,  from  Surgeon- 
General  Rixey,  of  the  U.  S.  Navy:  “During  the  last  five  calendar 
years  there  have  been  three  cases  of  tetanus  in  the  naval  service, 
and  one  death  from  that  cause.  None  of  these  cases  was  asso¬ 
ciated  with  vaccination.  In  accordance  with  U.  S.  Navy 
Regulations,  each  person  is  vaccinated  immediately  on  enlistment. 
During  the  last  five  years  there  have  been  63,465  persons  enlisted 
in  the  Navy  and  Marine  Corps.  .  .  .  During  the  last  five  fiscal 

years  there  have  been  distributed  from  this  bureau  70,253  vaccine 
points.  Additional  virus  has  been  obtained  from  time  to  time,  in 
emergencies,  by  cruising  ships  on  foreign  stations.” 

Tha  cases  cited  in  this  series  include  the  few  cases  recorded  in 
the  files  of  the  War  Department,  of  tetanus  following  vaccinia. 

Case  18. — M.  E.  A.,  female,  aged  8,  was  vaccinated  about  Nov. 
27.  1900.  with  ivory  points,  in  Paris,  Tenn.  At  the  same  time 
several  other  members  of  the  family  were  vaccinated,  and  all  had 
very  sore  arms.  There  was  no  other  case  of  tetanus  in  the  family. 
The  scab  was  knocked  off  from  the  child’s  arm  by  a  schoolmate, 
and  the  mother  dressed  the  sore  “with  some  wadding  removed  from 
an  old  quilt,  and  this  cotton  was  allowed  to  remain  on  the  arm 
until  the  tetanus  was  discovered  (10  days),”  about  three  weeks 
after  the  vaccination.  Tetanus  antitoxin  was  ordered  from  Mem¬ 
phis.  but  never  used.  The  case  died. 

Case  19. — Male,  white,  aged  8,  was  vaccinated  Jan.  3,  1901,  with 
glycerinated  lymph  at  Kalamazoo,  Mich.  Aseptic  precautions  used 
at*  time  of  operation,  and  shield  used  until  the  arm  was  dry,  when 
it  was  removed  and  the  mother  instructed  to  keep  the  clothing 
clean  and  use  no  dressing.  The  vaccinia  was  normal  until  the  14th 
day.  when  the  scab  was  torn  off  at  school.  The  ulcer  was  filled 
with  watery  granulations,  and  there  was  considerable  watery  dis¬ 
charge.  Mother  now  instructed  as  to  aseptic  dressing,  but  the 
instructions  were  not  carried  out.  (An  January  27  tetanus  devel¬ 
oped.  The  arm  was  found  in  a  filthy  condition,  also  the  shirt¬ 
sleeve  over  it.  There  was  no  dressing  over  the  ulcer,  which  was 
filled  with  unhealthy  granulations.  Symptoms  of  tetanus  were 
classic.  Slight  improvement  followed  the  use  qf  antitoxin.  Mor- 
phin  and  chloroform  also  used.  The  boy  died  on  January  31,  five 
days  after  the  first  symptoms  of  tetanus.  Twenty-four  days  had 
elapsed  from  the  date  of  vaccination  to  the  development  of  tetanus, 
and  ten  days  previous  the  scab  had  been  torn  from  the  wound. 

Case  20. — Female,  aged  21,  was  vaccinated  unsuccessfully.  Re¬ 
vaccinated  on  the  leg  on  March  8,  1901,  with  calf's  lymph  supplied 
by  the  Health  Board  of  the  City  of  Glasgow,  Scotland.  The  limb 
was  carefully  cleansed  and  after  the  operation  a  “large  adhesive 
thick  felt  or  bunion  plaster  was  then  applied  around  the  vaccina¬ 
tion  mark,  and  was  kept  in  position  by  a  strip  of  adhesive  plaster.” 
The  vaccination  was  successful,  though  the  symptoms  were  quite 
insignificant.  On  the  18th  she  experienced  a  severe  draught,  com¬ 
plaining  at  the  time.  On  the  20th  pain  in  the  back  and  stiffness 
in  the  neck  and  jaws.  No  sore  throat.  Adhesive  plaster  had 
never  be»n  removed  since  the  first  application  (13  days),  and 
when  crust  and  plaster  were  removed  the  ulcer  did  not  look  partic¬ 
ularly  healthy.”  Covered  by  a  grayish-colored  slough  and  a  dis¬ 
charge  of  thin,  dirty  yellow  pus.  Bread  poultice  used,  and  on  the 
21st  day  the  wound  healed  completely.  March  22  the  jaws  became 
stitfer.  till  by  evening  the  patient  could  only  open  them  with  diffi¬ 
culty.  Head  distinctly  retracted,  much  rigidity  of  the  muscles  of 
the  neck,  and  some  of  muscles  of  the  abdomen.  Hysteria  consid¬ 
ered.  but  no  stigmata  found.  Temperature  normal,  pulse  68,  and 
regular.  Varying  improvement  and  retrograde  until  the  24th. 


Feet  then  so  strongly  flexed  as  to  continue  the  line  of  the  legs. 
Consultation  with  Sir  Hector  Cameron  and  Prof.  T.  K.  Munro,  and 
diagnosis  of  tetanus  made.  Until  end  of  April  intermittent  fever 
and  gradual  improvement.  April  6-22,  spasms  of  muscles  upon  any 
sudden  movement.  Could  not  chew  owing  to  rigidity  of  jaws.  Sat 
up  in  bed  by  the  end  of  the  first  week  in  May.  Trismus  was  the 
last  symptom  to  disappear.  The  arms  were  never  involved.  Per¬ 
fectly  well  by  Ihe  end  of  June.  Treatment  by  means  of  large  doses 
of  chloral.  This  was  the  only  patient  of  a  large  number  vacci¬ 
nated  on  the  same  day  to  develop  tetanus. 

Case  21. — Mary  E.  R„  white,  aged  12,  was  vaccinated  for  the 
first  time  in  her  life  in  Burlington,  Vt.,  with  dry  points.  Tetanus 
developed  on  Oct.  21  (vaccinated  Oct.  2),  1901.  and  several  days 
prior  to  its  appearance  the  girl  had  assisted  in  taking  up  and 
potting  plants  from  the  garden,  although  with  a  large  angry  ulcer 
at  the  site  of  vaccination.  Dr.  B.  H.  Stone,  bacteriologist  of  the 
State  Laboratory  of  Hygiene,  cultured  six  samples  of  earth,  taken 
from  various  streets,  alleys,  and  gardens  of  the  city.  From  all, 
and  from  the  garden  earth  at  the  residence  of  this  case,  pure  cul¬ 
tures  of  the  tetanus  bacillus  were  obtained,  “which  killed  white 
mice  in  several  hours.  The  animals  developed  typical  tetanic 
spasms.” 

Case  22. — Female,  also  aged  12  years,  and  never  vaccinated  be¬ 
fore.  Vaccinated  on  the  arm  with  dry  points  in  Burlington,  Vt., 
in  October,  1901.  Twenty-one  days  later  tetanus  developed.  This 
girl  also  had  a  large  ulcer  at  the  site  of  vaccination,  and  neither 
she  nor  the  preceding  case  “had  the  vaccination  wound  protected 
until  some  time  after  a  scab,  which  had  formed,  had  been  re¬ 
moved,  accidentally  or  otherwise,  and  then  the  dressing  was  done 
at  home.”  Thes°  were  the  only  cases  among  over  8000  vaccinations 
in  the  town  with  the  same  virus.  The  culture  experiments  noted 
ir,  the  last  case  were  made  in  reference  also  to  this. 

Case  23. — F.  I.  K..  white,  female,  aged  11  months.  Vaccinated 
a,t  Rosemont,  Pa..  28  days  before  she  was  seen  by  the  writer.  A 
sister  was  vaccinated  at  the  same  time  and  had  a  severe  ulcer,  but 
tetanus  did  not  develop.  The  father  is  a  coachman,  and  the  family 
lived  over  a  stable.  When  first  seen  the  wound  was  angry  and  foul 
smelling.  The  inflamed  area  corresponds  closely  to  that  covered 
by  the  shield,  which  had  not  been  removed  since  the  vaccination. 
No  dressing  had  been  worn  over  the  perforated  shield.  Symptoms 
rapidly  increased,  in  spite  of  large  doses  of  carbolic  acid,  used 
■hypodermically,  and  antitoxin  administered  within  the  first  24 
hours  and  repeatedly  after.  Chloral  and  bromids  were  also  used 
in  full  doses.  Trismus  was  marked,  opisthotonos  almost  continu¬ 
ous  and  the  child  died  in  a  convulsion  36  hours  after  the  beginning 
of  the  attack.  The  wound,  which  was  thoroughly  curetted,  was 
full  of  indurated-  tissue  and  covered  by  a  mass  of  coagulated  pus 
and  lymph.  Cultures  gave  a  profuse  growth  of  staphylococcus 
albus  on  all  the  media.  No  growth  of  the  anaerobic  bacteria  could 
be  obtained.  (This  case  has  been  reported  in  full  at  a  previous 
date.) 

Case  24. — W.  J.  R..  male,  white,  aged  7,  vaccinated  in  Camden, 
N.  J.,  on  Oct.  12,  1901.  with  glycerinated  virus,  marked  good  until 
Dec.  26.  1901.  Aseptic  care  was  used  in  the  operation.  About 
November  1  the  scab  was  lost  off  while  at  play,  and.  according  to 
his  playmates,  he  picked  it  up  from  the  ground,  replaced  it  in  the 
wound.'  and  bandaged  or  tied  it  in  place.  Tetanus  developed  on 
Novamber  1.  Trismus  and  opisthotonos  were  present :  the  case 
grew  rapidly  worsa  and  died  Nov.  3.  1901.  The  boy’s  brother 
was  vaccinated  with  the  other  half  of  the  virus  from  the  same 
tube,  and  at  the  same  time.  His  vaccination  was  successful,  and 
ran  a  usual  course  free  from  tetanus. 

Case  25. — L.  E.  C.,  female,  white,  aged  16,  vaccinated  in  Cam¬ 
den.  N.  J..  on  Oct.  14.  1901.  with  dry  points,  marked  good  until 
Dec.  10,  1901.  Asepsis  was  observed  in  the  operation.  A  shield 
was  worn  and  allowed  to  remain  in  place  until  it  became  glued 
fast  to  the  surface  with  the  excessive  discharge.  There  was  an 
open  sore,  large  and  irregular  in  shape.  Trismus  appeared  on  Nov. 
8.  1901,  and  at  first  the  tetanus  seemed  to  run  a  mild  course, 
After  a  short  time  the  symptoms  increased  in  severity  and  the 
patient  died  with  opisthotonos  and  convulsions  on  Nov.  15,  1901. 

Case  26. — E.  S..  female,  aged  6,  vaccinated  with  glycerinated 
points  on  Oct.  19,  1901.  at  Rosemont.  Fa.  Aseptic  care  used  dur¬ 
ing  the  operation.  A  shield  was  applied  perforated  in  the  surface 
to  admit  the  air.  The  father  was  a  stableman,  and  the  house  ad¬ 
joined  the  stable.  The  child  had  been  playing  continually  in  the 
garden,  and  had  been  seen  with  a  playmate  shortly  before,  both 
’throwing  earth  at  one  another.  Tetanus  appeared  on  Nov.  10, 
1901,  and  convulsions  began  the  next  evening.  The  next  day  well- 
marked  stiffness  in  the  jaws  and  back  of  the  neck.  Symptoms  all 
increased,  with  locked  jaw  and  opisthotonos,  and  death  from  ex¬ 
haustion  on  November  19.  The  vaccination  wound  was  clean, 
granulating  and  healthy,  during  the  nine  days  of  illness,  and 
during  the  same  time  there  were  present  two  decayed  and  bleeding 
teeth  and  a  stomatitis  that  was  almost  gangrenous,  that  had  been 
neglected.  The  treatment  consisted  of  the  usual  depressomotors 
and  no  antitoxin.  The  same  physician  had  attended  ten  cases  of 
tetanus  (no  others  in  the  course  of  vaccinia),  of  which  four  were 
treated  with  antitoxin,  two  recovering  and  two  resulting  in  death. 
Of  the  remaining  six  (treated  without  antitoxin)  only  the  case 
under  discussion  failed  to  recover. 

Case  27. — A.  M.  \V„  white,  female,  aged  11,  healthy  and  of 
large  build,  was  vaccinated  on  Oct.  19,  1901,  with  glycerinated  tube 
lymph,  marked  good  until  Dec.  10,  1901.  Residence,  Camden.  N.  J. 
Aseptic  care  employed  in  the  operative  procedure  and  a  papier- 
mache  shield  superimposed  and  left  in  place  until  October  26.  The 
wound  (hen  looked  healthy,  the  vaccination  appearing  normally 
successful.  She  was  next  seen  by  the  physician  on  November  6 
(17  days  after  vaccination),  when  she  appeared  very  nervous  and 
excited.  She  had  headache,  and  back  and  limbs  were  sore,  with 
sharp  lancinating  pains  in  the  neck,  masseter  muscles  and  the 
larynx.  On  attempting  to  eat  a  piece  of  candy  shortly  before  she 
had  a  spasm  of  the  facial  muscles.  The  vaccination  wound  was 
purplish  red.  soft  and  boggy,  and  had  a  hard  core  in  its  center.  A 
thick  sanguinous  discharge  was  oozing  from  the  ulcer.  The  core 
was  removed  and  found  to  be  about  a  half  inch  in  depth.  The 
shield  had  been  discarded  seven  days  before  and  a  coarse  rag  tied 
on  the  arm.  November  8  frequent  localized  convulsions,  and  later 
of  whole  body.  During  the  evening  of  this  day  coma  set  in.  Many 
severe  convulsions  and  almost  continuous  opisthotonos  through  the 
night.  Complete  loss  of  control  over  the  bowels  and  urine.  Death 
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on  November  9  in  terrible  agony.  Treatment,  potassium  bromid, 
chloral  and  morphia.  • 

Case  28. — J.  G.,  male,  white,  aged  11,  was  vaccinated  in  Bristol, 
Pa.,  on  Oct.  19.  1901,  with  tube  virus.  Aseptic  care  of  the  opera¬ 
tive  surface,  but  no  care  taken  with  the  wound  subsequently. 
Playmates  state  that  patient,  while  refereeing  a  game  of  basket¬ 
ball  on  November  9,  took  the  bandage  from  his  arm  and  threw  it 
on  the  ground,  afterwards  replacing  it  upon  the  arm.  The  ulcer 
had  been  very  severe  from  the  beginning,  but  when  seen  on  No¬ 
vember  10  in  Philadelphia,  where  he  was  taken  for  treatment,  it 
was  badly  infected.  Tetanus  had  appeared  24  hours  previous. 
The  actual  cautery  was  applied  and  formalin  injections  used,  and 
on  the  following  day  intracerebral  injections  of  antitoxin.  were 
resorted  to.  There  was  marked  and  almost  continuous  opisthot¬ 
onos  and  severe  convulsions  followed  the  slightest  disturbance. 
Death  took  place  on  November  11,  about  28  hours  after  admission 
to  the  hospital. 

Case  29. — B.  R.,  female,  white,  aged  7,  was  vaccinated  in  Cam¬ 
den,  N.  J..  about  Oct.  1,  1901,  with  dry  points,  and  upon  the  left 
arm.  Her  sister,  also  a  child  and  two  other  children,  were  vac¬ 
cinated  at  the  same  time  and  with  the  same  virus.  All  four  had 
severe  and  deep  ulcerative  processes,  one  requiring  six  weeks  before 
it  healed,  another  about  nine  weeks,  and  a  third  not  having  com¬ 
pletely  healed  at  the  time  of  writing  this  record  (over  five  and  one- 
half  months).  The  patient’s  arm  was  equally  inflamed.  A  shield 
was  applied  over  the  wound  and  retained  in  place  for  three  weeks. 
The  arm  was  then  so  swollen  and  inflamed  that  the  shield  was 
removed,  a  deep  ulcer  being  present,  discharging  fetid  pus.  At 
this  time  an  attempt  was  made  to  care  for  the  wound  aseptically, 
with  a  boric  acid  wash,  and  an  ointment  applied.  At  one  time  a 
flaxseed  poultice  was  applied,  and  over  the  wound  linen  rags  were 
placed  after  boiling.  Instead  of  healing  the  ulcer  burrowed 
deeper,  and  seven  weeks  after  vaccination  the  mother  noticed  at 
dinner  time  that  the,  child’s  mouth  would  not  open  properly  for 
the  reception  of  food  (Saturday).  On  the  same  afternoon,  how¬ 
ever,  the  patient  walked  to  the  center  of  Camden  (two  miles)  to 
have  her  picture  taken.  She  slept  poorly  through  the  night  and 
next  morning  could  not  walk  straight.  Stood  “like  an  old  woman” 
as  she  herself  said.  On  the  following  day,  while  lying  on  the  sofa 
her  back  suddenly  arched  and  she  had  a  severe  convulsion.  At  this 
time  the  jaws  were  tightly  locked  and  the  muscles  of  the  back 
and  neck  were  rigid,  as  also  these  of  the  abdomen.  Opisthotonos 
was  not  constant,  but  increased  in  frequency  throughout  the  week, 
with  occasional  convulsions  until  Saturday  (the  8th  day)  when 
she  died.  The  mind  was  clear  during  the  entire  period,  and  just 
before  the  final  convulsion  she  talked  with  her  mother.  She  was 
fed  throughout  by  enemata.  Antitoxin  was  not  used.  During  the 
time  from  the  vaccination  to  the  development  of  tetanus  there 
was  neither  an  abrasion  of  the  skin  at  any  other  point  on  the  body 
than  the  vaccine  sore,  nor  even  a  decayed  tooth.  The  child  had 
always  been  healthy  and  well  since  infancy,  when  she  suffered  from 
malnutrition.  Her  mother  attended  the  child  during  the  time  of 
her  illness  and  gave  the  above  intelligent  and  clear  statement. 
The  physician  refused  all  information  on  the  subject,  so  that  the 
treatment  could  not  be  learned.  Case  35  occurred  within  a  few 
streets  of  the  home  of  this  case. 

Case  30.— A.  B.  C.,  white,  female,  aged  8.  was  vaccinated  in 
Camden  on  Oct.  21,  1901,  with  glycerinated  tube  lymph.  A  papier- 
mache  shield  was  used  continuously  until  the  28th,  when  a  fresh 
shield  of  a  different  pattern  was  applied.  The  vaccination  then 
appeared  healthy.  During  the  evening  of  November  11  she  called 
at  my  office  and  complained  of  headache,  feverishness,  etc.  Did 
not  sleep  well  during  the  night.  Next  morning  was  nervous,  had 
pain  all  over  body,  and  especially  in  the  muscles  of  the  back  of  the 
neck.  Next  morning  there  were  trismus,  opisthotonos,  and  con¬ 
vulsions  rapidly  increased  in  severity  until  7  p.  m.  She  then  be¬ 
came  unable  to  swallow  and  was  fed  by  enemata.  She  died  in  a 
convulsion  shortly  before  3  a.  m.,  on  November  14.  The  treatment 
employed  was  counter-irritation  along  the  spine,  morphia,  and  four 
injections  of  antitoxin  (each  500,000  units).  Nitrite  of  amyl  was 
also  used.  Her  schoolmates  state  that  the  patient  frequently  fin¬ 
gered  the  wound,  and  exhibited  it  to  them. 

Case  31. — W.  B.,  white,  male,  aged  1G,  was  vaccinated  in  Cam¬ 
den,  N.  J.,  on  Oct.  14,  1901,  with  glycerinated  virus,  marked  good 
until  Dec.  26,  1901.  Asepsis  was  employed  in  the  operation.  A 
shield  was  applied  and  had  not  been  removed  nor  the  arm  cleaned 
until  he  complained  of  stiff  neck  on  Nov.  4,  1901.  This  shield  was 
a  simple  bunion  plaster.  When  seen  the  arm  was  swollen,  and  the 
wound  was  dry  and  black,  emitting  a  bad  odor.  The  wound  was 
curetted  and  dressed.  Opium  and  the  depressomotors  were  used, 
and  later  antitoxin.  The  physician  who  vaccinated  the  patient 
stated  that  the  latter  was  not  well  when  the  operation  was  done. 
He  also  denies  that  the  case  was  one  of  tetanus.  According  to  the 
attending  physician,  who  reported  the  case,  the  symptoms  were 
unmistakable,  including  trismus,  convulsions,  incontinence  of  urine, 
and  subsequently  marked  paralysis  of  the  limbs.  After  four  days 
the  trismus  relaxed  and  convalescence  was  steady  from  that  time. 

Case  32. — E.  II.,  male,  white,  aged  11,  was  vaccinated  in  Cam¬ 
den,  N.  J.,  on  Oct.  23.  1901,  with  glycerinated  points.  Asepsis 
was  carefully  followed  throughout  the  operation.  No  dressing 
had  been  used  over  the  wound,  and  when  seen  on  November  13 
there  was  a  large  ulcer  on  his  arm,  the  size  of  a  half  dollar,  and 
in  this  was  matted  the  sleeve  of  a  new  merino  gray  shirt  that  had 
never  been  washed.  The  shirt  had  been  worn  since  the  13th,  and 
no.  care  had  been  taken  of  the  wound.  On  November  11  the  boy 
said  to  his  father  that  his  jaws  seemed  stiff.  He  slept  all  night, 
but  in  the  morning  felt  stiff  all  over.  His  mother  carried  him 
down  to  breakfast.  About  one  hour  later  she  noticed  that  his 
head  was  drawn  back,  though  he  could  talk  plainly.  He  was  seen 
by  the  physician  about  10  a.  m.,  on  November  12,  at  which  time 
trismus  was  so  marked  that  he  could  barely  get  his  tongue  between 
his  teeth,  and  could  not  talk.  Convulsion  soon  set  in,  with  marked 
opisthotonos,  and  the  boy  died  at  4  :30  a.  m.,  November  13.  Treat¬ 
ment,  chloral  and  bromids.  Rectal  feeding. 

Case  33. — F.  C..  white,  male,  aged  5,  was  vaccinated  in  Camden, 
N.  J.,  on  Oct.  25,  1901,  with  glycerinated  tube  virus.  Aseptic 
cleansing  of  the  arm  was  carried  out.  For  a  greater  part  of  the 
time  no  dressing  had  been  worn  upon  the  wound.  About  a  week 
before  the  development  of  tetanus  the  boy  had  ridden  on  an  ice 
wagon  an,d  had  torn  his  arm  upon  the  ice  hook.  Neither  this 
wound  nor  the  vaccine  ulcer  was  attended  to  properly.  The  case 
was  first  seen  by  the  physician  on  the  evening  of  November  8, 


when  he  complained  of  a  stiffness  in  his  cheek  muscles.  He  was 
seen  again  at  5  a.  m.,  next  moruing,  when  the  symptoms  of  tetanus 
were  distinct.  The  case  was  unusually  severe  with  opisthotonos 
and  convulsions  from  the  start,  and  died  at  3  p.  m.,  of  the  same 
day.  The  boy's  home  was  within  a  few  feet  of  a  stable,  not  very 
clean,  where  he  played  much  of  the  time.'  His  brother,  three  years 
his  junior,  was  vaccinated  at  the  same  time,  and  with  the  same 
virus:  the  vaccination  was  successful  and  gave  no  bad  results. 

Case  34. — M.  W.,  white,  female,  aged  8,  was  vaccinated  in  Cam-’ 
den.  N.  J.,  on  Oct.  26.  1901,  with  glycerinated  tube  virus,  marked 
good  until  Jan.  5,  1902.  Asepsis  had  been  employed  in  the  opera¬ 
tion.  The  vaccination  had  taken,  but  never  was  severe  and  when 
called  to  see  the  case  the  physician  found  the  vaccine  wound  en¬ 
tirely  negative.  This  was  on  November  15,  at  which  time  tetanus 
was  well  .marked  by  trismus,  rigidity  of  the  muscles  of  the  neck 
and  jaws,  as  well  as  of  the  abdomen.  The  case  ran  a  mild  course, 
however,  and  has  since  slowly  recovered.  No  information  can  be 
obtained  as  to  the  treatment. 

Case  35. — G.  O.,  colored,  female,  aged  9,  was  vaccinated  in  Cam¬ 
den,  N.  J.,  on  Oct.  26,  1901,  with  dry  points  (statement  also  made 
in  another  report  of  Camden  Health  Board  that  the  virus  was  in 
the  form  of  glycerinated  points),  and  asepsis  wTas  observed  in  the 
procedure.  The  vaccination  was  done  at  the  City  Dispensary.  No 
dressing  was  worn  over  the  wound  for  most  of  the  time.  The  vac¬ 
cine  wound  was  a  severe  one.  but  when  seen  by  the  physician  it 
had  a  healthy  appearance,  though  still  open  and  discharging  a 
mucopurulent  material.  There  was  also  an  open  sore  on  the  inside 
and  corner  of  the  lower  lip.  The  case  at  first  ran  a  mild  course, 
though  there  was  marked  trismus  and  rigidity  of  the  neck  and 
facial  muscles.  Depressomotors  were  used  and  the  case  seemed 
to  respond  to  treatment  until  November  26,  when  active  convul¬ 
sions  appeared  and  the  child  died  during  the  course  of  the  morn¬ 
ing.  The  patient's  brother  was  vaccinated  at  the  same  time  and 
with  the  same  virus  and  had  no  bad  results,  though  the  vaccination 
was  successful.  Case  29  occurred  within  a  few  streets  of  the  above. 

Case  36. — F.  H..  white,  female,  aged  4,  was  vaccinated  in  Phila¬ 
delphia,  on  October  26.  A  tube  of  glycerinated  virus  was  equally 
divided  between  the  arm  of  the  patient  and  that  of  an  older  sister. 
The  latter  had  been  successfully  vaccinated  four  years  previous 
and  the  revaccination  was  of  no  effect.  The  patient  was  healthy 
at  the  time  of  vaccination.  Her  home  is  a  brick  house  without  a 
cellar,  and  connected  with  a  stable  by  a  single  door.  Both  the 
stable  and  the  house  are  untidily  kept.  In  5  or  6  days  a  typical 
vesicle  formed  and  the  vaccination  ran  a  normal  course.  On  No¬ 
vember  13  (IS  days),  when  seen,  the  wound  was  not  scabbed  over: 
was  angry  looking ;  and  there  was  a  small  surrounding  zone  of 
inflammation.  Patient  complained  of  pain  in  the  thigh,  muscular 
rigidity  in  the  neck,  back  and  thigh,  and  great  fear  that  she  might 
get  her  tongue  between  the  teeth  and  bite  it  off.  Opisthotonos 
was  pronounced  over  portions  of  two  weeks,  the  muscular  rigidity 
and  contractures  remaining  much  longer.  Recovery  was  not  com¬ 
plete  until  some  time  during  the  latter  part  of  December,  when 
she  was  active  and  well.  The  treatment  included  the  use  of  local 
measures,  as  well  as  bromids  and  opium.  No  antitoxin  was  used. 
This  was  the  only  case  among  a  large  number  of  vaccinations  to 
develop  tetanus. 

Case  37. — H.  P„  white,  male,  aged  7,  was  vaccinated  in  October, 
1901.  at  the  Atlantic  City  Hospital,  N.  J.,  with  glycerinated  virus. 
A  shield  was  applied  and  worn  three  days.  A  rag  was  tied  around 
the  arm.  The  child  played  constantly  in  an  adjacent  yard  where  a 
house-mover  kept  his  lumber,  some  of  which  was  in  a  bad  state  of 
decay.  When  seen  the  vaccine  sore  was  not  particularly  in  evi¬ 
dence,  the  pain  and  soreness  being  entirely  confined  to  the  lumbar 
region.  On  the  second  visit  the  stiffness  of  the  jaws  and  neck 
were  marked.  He  was  then  removed  to  the  hospital  (22  days  after 
vaccination).  Opisthotonos  grew  very  marked  with  repeated  con¬ 
vulsions,  until  the  child  died  on  the  third  day  after  admission. 
The  treatment  consisted  of  antitoxin  injections,  chloral  and  bro¬ 
mids. 

Case  38.- — A.  T.,  Jr.,  white,  male,  aged  12,  was  vaccinated  in 
Bristol,  Pa.,  on  Nov.  3,  1901,  with  glycerinated  tube  lymph.  A 
shield  was  placed  over  the  scarification,  but  allowed  to  remain  for 
days  until  it  finally  became  filled  with  the  discharges  from  the 
sore.  The  shield  was  finally  removed  and  a  fresh  one  applied. 
With  the  shield  came  away  a  large  quantity  of  pus  and  also  the 
scab.  The  next  day  the  jaws  were  set  (November  24).  At  this 
time  there  was  a  deep  ulcer  at  the  site  of  vaccination.  The 
tetanus  was  severe,  with  opisthotonos  ;  muscular  rigidity  that  was 
quite  general,  and  convulsions.  Trismus  lasted  without  intermis¬ 
sion  until  death  on  November  27.  There  were  no  other  lesions  on 
(he  boy’s  body  at  any  time  after  vaccination  up  to  the  time  of 
death.  Cannabis  indica  was  used  in  large  doses,  but  with  no  bene¬ 
fit.  No  antitoxin  was  used. 

Case  39.- — J.  T.,  white,  male,  aged  10,  was  vaccinated  Nov.  4r 
1901,  with  glycerinated  points  in  Bridgeton,  N.  J.  No  dressing, 
was  used  and  on  November  22  the  scab  came  off,  the  dressing  from 
this  time  on  being  a  rag.  Ills  playmates  state  that  prior  to  the 
loss  of  the  scab  it  had  been  his  habit  to  pound  the  arm  violently 
with  his  fist,  apparently  to  show  them  that  it  did  not  hurt.  It 
was  also  his  habit  to  finger  the  wound  and  exhibit  it  to  his  playmates. 
He  had  at  first  worn  a  shield,  which  had  not  been  entirely  removed! 
nor  the  arm  cleansed  until  the  scab  came  away  (22  days).  Di¬ 
rectly  in  the  rear  of  his  house  is  a  stable,  about  40  feet  away, 
where  there  is  a  horse  kept  by  the  father  of  the  boy,  and  where 
the  latter  sometimes  played.  Tetanus  first  appeared  on  November 
27  (23  days  after  vaccination).  Trismus  on  the  next  day  was  well 
marked  and  the  general  appearance  of  the  boy  was  one  of  distress 
and  anxiety.  At  first  the  case  seemed  of  the  subacute  type.  The 
closure  of  the  jaws  was  never  complete,  and  the  patient  was  able 
to  take  food  until  24  hours  before  death.  On  the  day  before  death 
there  was  a  sudden  exaggeration  of  all  the  symptoms,  and  in  the 
frequency  and  length  of  the  convulsions.  Death  occurred  from 
exhaustion  on  the  evening  of  November  30.  about  5  days  after  the 
onset,  of  the  initial  symptoms.  The  treatment  comprised  carbolic 
acid  injections,  and  large  doses  of  chloral  and  bromids.  No  anti¬ 
toxin  was  used.  This  was  the  first  death  from  four  or  five  thou¬ 
sand  vaccinations  in  the  city. 

Case  40. — A.  H.,  white,  female,  aged  13.  was  vaccinated  in  Cam¬ 
den,  N.  J..  about  November  4,  by  a  sergeant  of  police  (also  said  to 
have  been  by  a  druggist).  Form  of  virus  not  known.  Trismus,  and  rig¬ 
idity  of  neck  and  body  were  very  marked.  There  was  an  ulcer  at  the 
site  of  vaccination  about  the  size  of  a  quarter-dollar-piece,  with  a 
thin  layer  of  pus  on  the  surface.  Induration  %  inch  in  all  direc- 
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tions.  Tetanus  developed  on  November  25,  trismus  being  marked 
and  the  contractures  and  spasms  violent  from  the  beginning.  The 
child  died  on  the  following  day  (November  26)  in  a  convulsion. 
The  child  had  been  washing  dishes  a  few  days  after  the  vaccination 
with  her  sleeves  rolled  up,  had  then  played  with  the  dogs  (kept  in 
the  house)  on  the  floor,  and  then  dressed  her  wound  (herself),  as 
usual,  with  a  rag.  This  was  not  an  unusual  performance.  The 
entire  indurated  area,  with  the  ulcer,  was  excised,  the  parts  disin¬ 
fected  as  far  as  possible,  and  the  patient  injected  with  5,000,000 
units  of  antitoxin  above  the  wound  and  in  the  back.  Bromids  and 
chloral  were  also  given,  but  with  no  effect,  death  taking  place  in 
36  hours. 

Case  41.- — Mrs.  A.  D.,  white,  aged  24,  was  vaccinated  In  Phila¬ 
delphia  about  Dec.  9,  1901,  with  glycerinated  tube  lymph.  Her 
arm  became  very  sore  and  a  crust  formed  at  the  site  of  the  vacci¬ 
nation.  The  physician  did  not  clean  the  arm,  and  heated  his 
scarifying  needle  over  a  common  lamp,  according  to  the  story  of 
the  patient.  No  dressing  was  applied  over  the  wound.  Seen  for 
the  first  time  on  Jan.  1,  1902,  at  St.  Joseph’s  Hospital,  a  large 
ulcer  being  present  at  the  site  of  vaccination.  No  other  lesion  on 
the  body.  One  week  ago  the  muscles  of  the  back  became  tender, 
though  not  stiff  at  that  time.  Four  days  ago  the  muscles  of  the 
back  and  neck  were  tender  and  rigid,  and  one  day  later  the  muscles 
of  the  jaw  were  fixed.  There  was  on  January  1  rigidity  of  the 
localities  mentioned.  Muscles  were  in  a  constant  state  of  contrac¬ 
tion,  with  occasional  aggravation  of  the  continuous  spasms.  No 
anesthesia  or  hyperesthesia.  Visual  field  slightly  contracted.  On 
January  4  the  abdomen  was  distended  and  its  muscles  rigid.  Jan¬ 
uary  6  to  9,  clonic  spasms  greatly  decreased.  Muscles  of  the  back 
of  the  neck  rigidly  contracted.  Could  almost  open  mouth  to  full 
extent.  Heavy  antitoxin  dosage.  Developed  erythema  of  chest  and 
legs,  also  a  few  pustules  scattered  over  the  surface.  January  11, 
12  and  13  showed  a  steady  though  slow  convalescence.  Slightly 
delirious  at  night.  Left  the  hospital  against  advice  Jan.  14,  1902. 
Treatment  consisted  in  the  use  of  antitoxin,  chloral  and  bromids. 

Case  42. — - ,  white,  aged  8,  was  vaccinated  in  Chicago  during 

1900,  with  “city  virus.”  An  investigation  of  this  and  of  the  fol¬ 
lowing  case  showed  that  the  children  had  badly  infected  arms  from 
lack  of  care  and  cleanliness.  In  this  case  a  narrow  bandage  was  placed 
around  the  arm.  by  the  mother,  soon  after  the  child  was  vacci¬ 
nated.  and  allowed  to  remain  until  the  sore  and  bandage  became 
so  offensive  to  the  smell  that  they  sought  the  advice  of  a  physician, 
who  dressed  and  cleaued  the  arm.  This  was  five  wreeks  after  the 
performance  of  vaccination.  A  few  days  later  tetanus  appeared. 
Ten  thousand  other  children  were  vaccinated  with  this  same  lot  of 
vaccine  without  any  bad  results. 

Case  43.—^ - ,  white  child,  was  vaccinated  in  Chicago,  during 

1900.  with  “city  virus.”  Three  other  children  were  vaccinated  in 
the  family  at  the  same  time  and  with  the  same  lymph,  all  had 
typical  vaccinations  and  no  bad  results.  The  bed  in  which  this 
child  slept  was  filthy,  and  the  arm  was  infected  through  a  total 
want  of  cleanliness.  The  vaccine  lymph  is  tested  by  the  Chicago 
Health  Department,  both  as  to  its  potency  and  its  purity  in  the 
department  laboratory  before  using.  A  number  of  other  cases 
occurred  at  the  same  time  in  children  who  had  not  been  vaccinated. 

Case  44. — Miss  S.,  adult,  white,  vaccinated  in  1901,  in  Cleve¬ 
land.  with  glycerinated  lymph.  Careful  aseptic  precautions  were 
taken,  and  a  shield  was  applied.  Tetanus  developed  on  the  15th 
day  following  vaccination  and  terminated  fatally.  The  physician 
had  many  other  very  severe  wounds  from  this  lymph,  but  no  other 
cases  of  tetanus.  Antitoxin  was  used  in  large  doses,  but  to  no 
avail,  the  patient  dying  on  the  7th  day. 

Case  45. — E.  T„  white,  male,  aged  6,  was  vaccinated  on  Feb.  1, 
1883.  in  Auburn.  N.  Y.,  by  the  City  Health  Board.  Twenty  days 
later  (February  20  and  21)  he  had  headache,  stiffness  in  the  neck 
and  back,  and  spasms  with  grimacing  and  setting  of  the  jaws. 
Bain  in  the  stomach.  The  vaccine  ulcer  when  seen  was  Y>  inch  in 
diameter,  had  clean-cut  edges,  and  an  inert  surface.  Patient  for 
some  days  had  had  pains  in  front  of  arm  and  forearm,  and  lately 
cramps  in  this  hand.  Feverish  and  tendency  to  urinate  frequently. 
Had  slept  none  since  the  20th.  Temperature  in  axilla  102.3  F. 
from  this  time  stiffness  of  the  jaws  continued.  Convulsions  every 
15  minutes,  at  which  time  jaws  were  firmiy  set.  opisthotonos  pres¬ 
ent,  and  child  screamed  wuth  pain.  Upper  extremities  not  involved. 
Calomel  and  whisky  in  large  doses  had  a  marked  quieting  effect. 
In  36  hours  patient  took  about  two  quarts  of  whisky.  Became 
rational,  had  no  more  severe  convulsions,  though  there  was  a  tend¬ 
ency  to  twitchings  unless  the  whisky  intoxication  was  pushed.  On 
February  —5  was  rational.  Hand  was  cramped  and  little  finger  and 
thumb  crossed.  Symptoms  of  needles  sticking  him  in  temples  and 
pain  in  top  of  head.  Then  gradual  subsidence  of  all  symptoms. 
Coarse  rales  over  both  lungs.  Extreme  exhaustion  and  long, 
tedious  convalesence  until  March  12.  when  complete  recovery 
seemed  sure.  In  May.  1882,  this  patient  had  been  treated  by  the 
same  physician  for  tetanus  following  a  wound  in  the  foot'  He 
was  treated  in  the  same  manner  with  complete  success.  Both  at¬ 
tacks  were  severe  until  the  intoxication  was  secured  by  means  of 
the  whisky. 

Case  46. — “Case  of  tetanus  after  vaccination  was  seen  by  me,  7 
years  ago  and  in  consultation.  The  tetanus  developed  a  couple  of 
weeks  after  inoculation.  The  vaccination  wound  was  large  and 
ugly-looking,  with  much  swelling.  The  child  was  a  boy  of  about 
10  to  12  years,  and  gave  all  the  usual  symptoms  of  tetanus,  and 
died  in  the  Ihird  week  after  vaccination  by  bovine  lymph.  Of 
course,  cleanliness  was  not  then  well  understood  and  bacteriology 
in  its  infancy.” — (Letter  from  consulting  physician.) 

Case  47. — .1.  H.,  male,  white,  aged  38,  an  inmate  of  the  insane 
department  of  the  Philadelphia  Hospital,  was  vaccinated  on  Nov. 
18,  1901,  with  dry  points.  No  dressing  could  be  kept  in  place 
over  the  wound.  On  November  19  the  arm  was  swollen  red  and 
painful,  with  a  necrotic  patch  in  the  middle  of  the  site  of  vaccina¬ 
tion.  This  was  excised  and  the  arm  dressed.  November  25,  dif¬ 
ficulty  experienced  in  eating  breakfast.  When  examined  at  this 
time  the  jaws  opened  about  one  inch  with  difficulty,  neck  stiff,  and 
back  rigid.  Area  of  vaccination  excised  and  cauterized.  Condition 
became  rapidly  more  pronounced  during  the  day,  and  swallowing 
impossible.  Fed  by  rectum.  Treated  with  carbolic  acid,  cocain, 
atropin,  and  morphia.  Urine  drawn  by  catheter.  Temperature 
97\4,  pulse  93,  and  respirations  24  ;  ranged  to  98.4  F„  109  and  30. 
November  26  (1:30  a.  m.),  had  first  convulsion,  and  five  more  be¬ 
fore  6  a.  m.  Then  a  series  of  lighter  spasms,  and  death  at  8  a.  m. 

Case  48. — L.  B.,  male,  white,  aged  45,  an  inmate  of  the  same 


department,  was  vaccinated  on  Nov.  8,  1901,  with  dry  points,  the 
vaccination  being  successful  on  the  14th.  November  26,  patient 
was  reported  with  swollen  painful  arm.  The  dressing  had  been 
worn  for  a  short  time  only.  Necrotic  patch  in  center  of  vaccine 
ulcer,  greenish  in  color.  Wound  cauterized  and  dressed.  Antitoxin 
(1,000,000  units)  given  as  immunizing  dose.  November  27,  a.  m., 
jaws  stiff,  less  and  less  controllable,  and  soon  immovable.  Neck 
stiff  same  evening.  November  28,  neck  rigid,  jaws  rigid  and  %  inch 
apart,  abdomen  tense.  Swallowing  almost  impossible.  Risus  sar- 
dw ulcus  present.  Antitoxin  (3,000,000  units)  at  9  a.  m„  and 
again  at  2  p.  m.  During  the  next  36  hours  16,000,000  units  were 
given.  Fed  by  rectum.  Rallied  only  once  after  injection  of  serum. 
Constipated  :  retention  of  urine  which  showed  evidence  of  nephritis. 
November  29  two  convulsions,  each  about  %  minute  in  length. 
Died  from  exhaustion  at  6  :15  a.  m.,  on  November  30.  Total  anti¬ 
toxin  used  25,000,000  units. 

Case  49. — John  W..  white,  aged  6,  was  vaccinated  in  Massachu¬ 
setts  on  Sept.  10,  1901,  under  strict  aseptic  precautions.  A  light 
gauze  sponge  and  a  gauze  bandage  were  applied,  and  strict  direc¬ 
tions  given  to  return  the  child  if  the  arm  became  sore.  Three 
weeks  before  the  physician  was  called  to  see  the  child  he  had  a 
fully  developed  attack  of  tetanus.  Attempts  to  discover  the  an¬ 
aerobic  germs  in  cultures  and  on  the  coverslip  failed.  There  was  a 
large  ulcer,  bathed  profusely  in  pus.  The  arm  had  been  grasped 
by  some  one  during  the  second  week  following  vaccination  and  the 
pustule  broken.  The  mother  had  also  substituted  for  the  dressing 
one  of  her  own,  and  when  the  child  was  seen  the  dressing  had  not 
been  changed  for  a  week,  was  “soaked  in  pus,  stinking  and  dirty  in 
the  extreme.”  The  tetanus  symptoms  continued  at  first  with  sever¬ 
ity  in  spite  of  the  use  of  antitoxin,  but  at  length  subsided  and  the 
boy  slowly  recovered.  From  the  same  lot  of  virus  40  children  were 
vaccinated,  of  whom  the  only  one  to  develop  tetanus  was  the  above. 
No  other  lesion  or  cause  of  entrance  of  the  micro-organism  could 
be  found. 

Case  50. — M.  McG.,  white,  female,  aged  5,  was  vaccinated  on  the 
arm  with  glycerinated  points  on  or  about  June  7,  in  Philadelphia. 
No  dressing  was  worn  over  the  wound  which  was  soon  covei’ed  by 
a  scab.  The  latter  had  been  scraped  off  in  some  manner  not  ascer¬ 
tainable.  and  when  seen  by  the  physician  there  was  a  large  sup¬ 
purating  ulcer  at  the  site  of  vaccination.  The  arm  had  been  very 
painful  and  much  inflamed  for  some  days.  Tetanus  developed  on 
June  29,  a.  m.,  and  the  symptoms  were  very  severe  from  the  start, 
including  trismus,  rigidity,  opisthotonos,  and  severe  convulsions. 
Thirty-six  hours  before  death  (10  p.  m..  June  30)  the  child  could 
walk,  but  complained  of  being  stiff.  Antitoxin,  chloral,  and  bro¬ 
mids  were  used,  but  without  seeming  effect.  The  child  lived  near 
and  played  often  in  a  stable.  The  autopsy  showed  no  other  lesion  on 
the  body.  Congestion  of  the  spinal  cord  was  noted,  but  no  other 
pathologic  change  was  evident. 

Case  51. — M.  K.,  white,  male,  aged  31,  an  inmate  of  the  insane 
department  of  the  Philadelphia  Hospital,  was  vaccinated  on  Nov. 
11,  1901,  with  dry  points.  Vaccination  successful  November  28. 
Dressing  was  retained  on  arm  for  short  time  only.  On  December  4 
patient  had  stiffness  of  legs,  and  discomfort  in  eating  breakfast. 
No  stiffness  of  neck,  but  jaws  could  only  be  opened  about  one  inch. 
While  getting  into  bed  had  first  convulsion,  with  opisthotonos. 
Sodium  bromid  and  carbolic  acid  were  used  throughout  the  day 
(the  latter  gr.  ii,  hypodermically).  Morphia  and  atropin  hypoder¬ 
mically.  During  December  4  abdomen  and  back  more  and  more 
rigid.  Retention  of  urine.  Two  convulsions  during  the  night. 
December  5  to  8,  condition  about  the  same,  urine  showing  presence 
of  carbolic  acid.  On  December  9  jaws  opened  wider  (1)4  inches). 
Abdomen  very  rigid.  Patient  exhausted.  Pilocarpin  ointment 
rubbed  into  loins.  General  condition  better.  December  14  jaws 
again  stiffer.  general  condition  the  same.  Lungs  becoming  involved. 
December  17  to  19,  delirious  at  times  and  while  being  examined 
had  acute  maniacal  attack,  with  an  epileptiform  convulsion,  cyan¬ 
osis.  and  death  with  a  temperature  of  99.2  F.  The  autopsy  showed 
passive  congestion  and  edema  of  the  lungs.  Slight  broncho-pneu¬ 
monia  of  the  right  side.  Parenchymatous  nephritis.  Hydroneph¬ 
rosis  with  dilatation  of  both  ureters.  Nutmeg  liver.  The  left  (vac¬ 
cinated)  arm  showed  an  ulcer  surrounded  by  a  livid  area.  No 
other  marks  on  body. 

Case  52. — J.  McC..  male,  white,  aged  38,  inmate  of  same  depart¬ 
ment,  was  vaccinated  on  Oct.  27,  1901,  with  dry  points  of  a  differ¬ 
ent  production  from  those  used  in  the  other  three  cases.  Vaccina¬ 
tion  successful  on  November  2.  Dressing  had  been  worn  for  short 
time  only.  On  November  12  was  sent  to  the  ward  with  a  painful, 
swollen  arm,  the  vaccine  wound  angry  with  a  dark,  gray  slough  in 
the  center.  Slough  excised  and  arm  dressed.  Arm  at  this  time 
slightly  stiff.  On  November  15  marked  stiffness  or  arm,  jaws,  but 
not  of  neck.  No  fever,  no  convulsion.  Antitoxin  (2,000,000 
units).  Wound  again  excised  and  cauterized,  and  curetted.  No¬ 
vember  16  antitoxin  (4.000,000  units)  at  10  a.  m.,  and  again  at 
12  m.,  4  p.  m.,  and  7  p.  m.  Carbolic  acid  hypodermically.  During 
night  of  November  16  jaws  tightly  locked,  the  neck  stiff,  and  swal¬ 
lowing  almost  impossible.  Urine  showed  albumin  and  casts  re¬ 
tention.  Had. three  convulsions  on  the  16th  and  died  at  12:05  a. 
m.,  on  the  17th.  All  the  convulsions  were  characteristic  of  tetanus. 
Total  antitoxin  given  was  18,000,000  units,  carbolic  acid  grain  1, 
and  cocain  grain  1.  The  patient  had  worked  every  day  in  a  yard 
the  soil  from  which  had  previously  given  a  culture  of  tetanus 
bacilli.  He  admitted  often  scratching  his  vaccine  sore. 

The  above  series  does  not  include  18  cases  that  had 
“stiffness  of  the  neck  and  jaws  with  a  bad  arm  and  whose 
symptoms  disappeared  under  full  doses  of  serum”  that 
occurred  also  in  the  Philadelphia  Hospital,  and  at  about 
the  same  time.  Two  of  the  cases  were  in  resident  phy¬ 
sicians  who  even  excised  their  vaccine  wounds.  The 
symptoms  were  indefinite  and  may  or  may  not  have  been 
tetanus,  but  in  all  probability  were  not.  The  writer 
saw  such  a  case  in  a  student  who  applied  to  him  several 
days  after  vaccination  with  seemingly  increasing  stiffness 
of  the  jaws.  He  had  read  of  some  of  the  foregoing  cases 
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and  was  convinced  that  he  was  also  a  victim.  He  was 
given  a  large  immunizing  dose  of  antitoxin  at  his  own 
request  and  the  symptoms  rapidly  disappeared.  This 
case  was  also  probably  not  one  of  tetanus,  and  in  any 
event  it  is  improper  to  include  such  in  a  serious  analysis 
of  the  disease. 

(To  be  continued.) 
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PROFESSOR  OF  SURGERY,  RUSH  MEDICAL  COLLEGE. 

CHICAGO. 

(Concluded  from  page  1081.) 

SPANISH  HONDURAS. 

Puerto  Cortez,  the  principal  seaport  town  on  the  Atlantic 
side  of  Spanish  Honduras,  is  reached  from  Belize  by  boat  in 
twelve  hours.  On  the  downward  trip  the  steamers  of  the 
United  Fruit  Company  make  a  short  stop  at  Port  Barrios. 
The  larger  part  of  the  voyage  is  made  in  what  is  practically 
an  inland  sea  made  by  the  numerous  islands,  or  keys,  as  they 
are  called,  situated  some  distance  from  the  coast,  constituting 
as  they  do  a  broken  seawall.  Port  Barrios  is  a  small  dilapi¬ 
dated  village  notwithstanding  it  is  the  Atlantic  terminus  of 
the  Guatemala  Railroad.  The  cornerstone  laid  for  a  public 
building  by  the  late  General  Barrios  remains  as  he  left  it,  but 
is  beginning  to  show  the  effects  of  the  ravages  of  the  elements 
and  the  gradual  decay  of  old  age.  Puerto  Cortez  is  a  strange 
little  city,  lining  as  it  does  the  shore  for  more  than  two  miles. 
It  has  only  one  street,  which  serves  as  a  public  highway  and 
roadbed  for  the  Honduras  Railroad  and  mule  cars.  It  has 
the  bay  in  front  and  mangrove  swamps  in  the  rear.  The 
population  is  made  up  of  a  few  whites,  negroes,  Indians, 
Caribs  and  a  mixture  of  the  different  races,  the  negro  element 
being  the  predominating  one. 

Honduras  is  the  largest  of  the  republics  of  Central  America, 
it  was  liberated  from  the  Spanish  yoke  in  1821,  and  since  that 
time  amid  many  a  revolutionary  storm  has  maintained  a  re¬ 
publican  form  of  government.  It  is  sparsely  settled,  its  entire 
population  not  exceeding  375.000.  In  its  palmy  days  it  had  a 
number  of  cities  with  a  population  of  over  a  hundred  thou¬ 
sand,  flourishing  cities  which  are  now  only  a  heap  of  ruins  or 
have  their  sites  marked  by  little  villages.  The  interior  is 
mountainous,  the  coast  fringed  by  fertile  lowlands  or  mangrove 
swamps.  It  is  in  the  latter  locality  that  malaria  does  its 
deadly  work  throughout  the  entire  year.  The  soil  is  fertile 
and  yields  a  rich  harvest  from  the  coast  to  the  mountain 
peaks.  Its  agricultural  resources  are  immense  and  only  await 
the  intelligent  and  energetic  tiller  of  the  soil  to  bring  pros¬ 
perity  to  the  country  noted  for  its  poverty.  At  an  elevation  of 
2000  to  4000  feet  the  climate  is  equable  and  exhilarating,  re¬ 
sembling  June  weather  of  the  Middle  States. 

WHERE  ONLY  MAN  IS  VILE. 

Nature  has  done  everything  for  Spanish  Honduras  to  make 
it  a  productive,  prosperous  country,  but  the  inherent  indolence 
of  the  natives  has  inhibited  progress  and  financial  prosperity. 
Teguaigalpa,  with  a  population  of  15,000,  is  the  largest  city. 
Puerto  Cortez  has  a  large  floating  population,  its  inhabitants 
ranging  at  different  times  and  seasons  of  the  year  from  1000 
to  2000.  The  modern  buildings  are  few,  most  of  the  buildings 
being  small,  one-story  shanties,  without  a  trace  of  paint.  The 
public  buildings  are  a  disgrace  to  the  government.  The  house 
occupied  by  the  highest  official,  the  commandante,  would  be 
looked  at  with  disfavor  by  the  citizens  of  Chicago’s  Ghetto. 
The  wharf  is  in  such  rickety  condition  that  the  captains  of 
the  steamers  which  touch  here  are  very  cautious  in  reaching 
the  wharf  for  fear  that  if  the  vessel  should  strike  it  with  any 
degree  of  force  the  whole  structure  and  the  adjoining  ware¬ 
house  might  lose  their  foundation,  as  some  of  the  pilings  have 
been  reduced  to  the  size  of  a  broom-stick  by  the  destructive 
barnacles. 


San  Tedro,  the  principal  city  on  the  Honduras  Railroad,  is 
situated  30  miles  inland  from  Puerto  Cortez.  If  the  train 
makes  good  time  the  journey  is  made  in  four  hours.  The  iron 
rails  of  the  little  railroad  have  done  service  since  1S68,  which 
might  account  for  the  slow  speed  and  the  unmerciful  jolting 
and  bumping  of  the  two  passenger  coaches  in  the  rear  of  the 
freight  cars.  San  Pedro  has  7000  inhabitants,  and  is  quite  an 
important  business  center.  The  present  governor  of  the  prov¬ 
ince  has  carried  into  effect  many  progressive  ideas  which  will 
prove  of  lasting  benefit  to  the  city.  The  city  hall  is  a  credit¬ 
able  building  facing  the  new  park;  the  ground  floor  of  the 
building  is  occupied  by  the  barracks  and  the  provincial  jail. 
The  railroad  extends  from  here  to  Piomenti,  its  western  ter¬ 
minus,  a  distance  of  18  miles.  The  principal  article  of  export 
from  this  part  of  Honduras  consists  of  the  perennial  yield  of 
the  numerous  and  productive  banana,  fields. 

A  PARADISE  EOR  SPORTSMEN. 

The  sportsman  finds  here  a  genuine  paradise.  From  the 
different  stations  he  is  within  easy  reach  of  monkeys,  deer, 
parrots,  tapirs,  peccaries,  wild  hogs,  armadillos,  tigers,  and  a 
great  variety  of  birds  of  plumage.  This  country  is  rife  for  a 
period  of  awakening  which  will  be  realized  with  the  introduc¬ 
tion  of  more  northern  capital  and  energy  and  the  establish¬ 
ment  of  a  more  stable  government.  The  frequent  revolutions 
and  the  weak  government  are  responsible  for  the  delay  of 
modern  progress  and  the  poverty  of  the  people.  The  require¬ 
ments  of  the  natives  are  few;  their  ambition  is  limited.  The 
scanty  clothing  is  a  matter  of  small  expense,  the  forests  and 
banana  fields  furnish  them  with  food  which  they  can  obtain 
with  little  or  no  exertion.  Man,  like  animals,  adapts  himself 
to  his  environments.  The  climate  of  the  lower  altitudes  is 
depressing, .  which,  coupled  with  the  ever-present  chronic  ma¬ 
larial  intoxication,  antagonizes  energy  and  limits  the  desires 
of  the  average  natives  to  the  very  necessities  of  life. 

PHYSICIANS. 

Spanish  Honduras  has  97  licensed  practitioners,  including 
natives  and  graduates  from  the  medical  colleges  of  the  United 
States  and  from  almost  all  of  the  countries  of  Europe.  The 
license  to  practice  is  obtained  from  the  Board  of  Medical  Ex¬ 
aminers  appointed  by  the  government.  All  candidates  must  be 
graduates  of  a  medical  school.  For  the  last  two  years  there 
has  been  a  medical  school  connected  with  the  university  in 
the  capital  city.  As  this  city  has  only  15,000  inhabitants,  it 
is  very  evident  that  the  clinical  advantages  of  the  medical  de¬ 
partment  must  necessarily  be  inadequate.  The  belter  class  of 
medical  students  obtain  their  professional  education  in  the 
United  States.  Tt  must  be  a  source  of  regret  to  the  practi¬ 
tioners  of  this  country  as  well  as  to  the  outside  medical  world 
that  so  far  no  medical  society  has  been  organized.  The  limited 
railway  facilities  and  the  irregularity  and  inadequacy  of  the 
coast  steamer  service  may  explain  the  lack  of  any  attempt  to 
organize  the  medical  profession  upon  a  permanent  basis.  It  is 
to  be  hoped,  however,  that  efforts  in  this  direction  will  be 
made  in  the  near  future.  Many  of  the  practitioners  of  this 
remote  country  are  in  possession  of  a  clinical  experience  which 
if  published  would  add  much  valuable  material  to  our  medical 
literature.  I  have  never  failed  to  find,  in  the  different  tropical 
countries  that  I  have  visited,  many  cases  that  were  a  complete 
puzzle  to  me,  and  I  am  sure  our  southern  colleagues  have  had 
the  same  experiences  when  they  visited  the  hospitals  and 
clinics  of  the  northern  part  of  the  United  States.  A  trip  to 
Central  America  or  any  other  part  of  the  tropics  by  any  of 
our  medical  men  can  not  fail  in  enlarging  their  fund  of 
knowledge  in  everything  pertaining  to  tropical  diseases.  For 
this  and  many  other  reasons  it  is  very  desirable  that  a  closer 
relationship  should  be  cultivated  between  the  medical  profes¬ 
sion  of  the  United  States  and  of  our  Southern  republics.  A 
number  of  the  most  successful  practitioners  in  Honduras  are 
graduates  from  the  medical  colleges  of  the  United  States. 
Most  of  them  are  young  men  who  have  left  their  homes  and 
their  families  with  high  expectations  of  reaping  in  a  short 
time  a  financial  success  which  would  overshadow  their  hard¬ 
ships  and  recompense  them  for  the  additional  risk  to  which 
they  expose  their  lives.  From  what  I  have  seen  in  the  differ¬ 
ent  parts  of  Central  America  of  our  graduates  and  their  work 
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I  find  no  reason  to  encourage  oui  young  men  to  seek  this  part 
of  the  world  in  search  of  fame  or  wealth.  As  long  as  the 
different  countries  remain  in  the  dormant  condition  in  which 
Ihcy  are  at  the  present  time  there  is  no  incentive  for  such  a 
haphazard  undertaking.  The  few  men  who  have  done  fairly 
well  would  have  done  much  better  in  any  of  our  prosperous 
cities  in  the  North.  With  an  increased  influx  of  American  cap¬ 
ital  and  labor  the  conditions  for  the  medical  men  will  be  im¬ 
proved. 

JSATIVE  DOCTORS. 

By  native  doctors  1  do  not  mean  the  natives  who  have 
obtained  their  medical  education  either  at  home  or  abroad,  but 
the  native  medicine  men,  who  lack  not  only  a  knowledge  of 
medicine,  but  who  are  devoid  of  anything  akin  to  education  of 
any  kind.  These  natural  or  lay  medicine  men  are  to  be  found 
everywhere  in  the  larger  cities  and  in  every  hamlet.  They 
control  the  bulk  of  medical  practice.  The  lower  classes  of 
Hondurians,  regardless  of  their  racial  origin,  are  exceedingly 
superstitious.  They  believe  in  witchcraft  and  superhuman 
power  in  dealing  with  disease.  The  medicine  men  are  shrewd 
in  taking  advantage  of  this  weakness  of  their  fellowmen  and 
practice  deception  to  an  extent  unrivaled  by  their  kind  during 
any  part  of  the  world's  history,  past  or  present.  These  men 
do  not  devote  their  whole  time  and  attention  to  the  healing  of 
the  sick.  In  common  with  their  neighbors,  they  cultivate  a 
little  banana  patch  or  take  care  of  a  few  coffee  shrubs,  but 


A  native  house. 


they  are  always  in  readiness  to  answer  a  sick  call  by  day  or 
night.  The  charges  for  their  services  are  commensurate  with 
their  lack  of  medical  knowledge.  Two  reals  (10  cents)  is 
considered  by  them  a  liberal  fee  for  anything  they  are  called 
upon  to  undertake.  The  capital  invested  for  plying  their  trade 
is  small.  Charms  of  the  cheapest  kinds  and  a  few  herbs  gath¬ 
ered  in  the  jungles  is  all  that  is  required  to  establish  their 
business.  They  are  general  practitioners  and  have  no  use  for 
specialists.  They  cover  the  entire  field  of  medicine,  surgery, 
gynecology  and  obstetrics.  It  will  suffice  if  I  quote  a  few 
instances  of  the  practice  of  these  native  medical  men.  On  one 
occasion  in  a  hamlet  not  far  from  Puerto  Cortez,  a  laborer 
became  afflicted  with  a  severe  attack  of  panaritium  or  felon. 
The  distal  phalangeal  end  of  one  of  the  fingers  became  seri¬ 
ously  involved  and  it  became  a  question  whether  or  not  it 
could  be  saved.  The  treatment  pursued  was  powerless  in 
arresting  the  ravages  of  the  disease.  The  doctor  as  well  as 
the  patient  became  satisfied  that  the  only  proper  treatment 
would  consist  in  sacrificing  the  diseased  part  of  the  finger. 
The  native  physician  undertook  the  task,  but  failed  in  making 
the  necessary  preparations  to  complete  the  undertaking.  An 
ordinary  pocket  knife  was  sharpened  and  with  it  the  soft 
tissues  were  incised  on  the  proximal  side  of  the  disease 
down  to  the  bone  by  a  circular  cut.  The  unexpected  difficulty 
now  arose — the  bone  had  to  be  divided.  A  search  through 
the  entire  village  failed  to  produce  an  instrument  suitable  for 
this  part  of  the  primitive  operation.  The  native  doctor  did 


not  lose  his  sense  of  original  tact  under  such  perverse 
circumstances.  He  had  no  difficulty  in  securing  a  machete, 
the  national  weapon  and  universal  implement,  which  consti¬ 
tutes  an  essential  part  of  the  outfit  of  every  native.  This 
implement  is  made  of  the  best  of  steel.  When  called  into 
requisition  for  such  an  unusual  requirement  it  was  sharpened 
with  especial  care.  The  patient  was  requested  to  place  the 
part  of  the  finger  he  had  consented  to  lose  upon  a  block.  The 
sharp  edge  of  the  machete  was  laid  upon  the  pait  of  the 
phalanx  which  had  to  be  divided  in  order  to  complete  the 
amputation.  A  sharp  blow  upon  the  back  of  the  extemporized 
amputating  instrument  severed  the  bone  and  the  operation  was 
completed.  The  wound  was  washed  with  a  solution  of  per¬ 
manganate  of  potassium  and  dressed  in  a  most  primitive  way, 
The  patient  was  promptly  relieved  from  his  suffering  and  it 
is  related  that  the  resulting  stump  was  an  excellent  one. 

On  another  occasion  the  services  of  the  native  doctor  in  the 
same  locality  was  requested  for  a  difficult  obstetrical  case. 
The  woman  had  been  in  labor  for  three  days  without  any  ap¬ 
preciable  progress.  The  layman  obstetrician  found  the  head 
impacted  in  the  pelvis.  After  examination  he  came  to  the 
conclusion  that  the  distended  perineum  was  the  principal 
cause  of  the  delay  in  the  delivery  of  the  child.  He  had  no 
instruments  with  which  to  deal  effectually  with  the  mechan¬ 
ical  obstruction.  He  regarded  the  case  as  one  of  special 
importance  in  which  the  instrument  to  be  employed  to  secure; 


Only  street  in  the  City  of  Puerto  Cortez. 

the  much-needed  relief  should  be  one  made  of  precious  metal. 
He  found,  after  a  long  search,  an  old  Spanish  silver  coin. 
One-half  of  its  circumference  was  sharpened  and  with  this 
instrument  he  incised  the  perineum  in  the  median  line  with 
the  result  that  soon  after  -  a  living  child  was  born.  He 
sutuied  the  wound  with  an  ordinary  sewing  needle  armed  with 
cotton  thread  and  found  his  patient  two  weeks  later  attend¬ 
ing  to  her  usual  household  duties.  The  natural  healer  in 
Honduras  has  before  him  a  wide  sphere  of  action,  but  his 
cash  income  is  a  very  limited  one,  as  the  people  gauge  his 
services  without  reference  to  learning  or  skill,  but  on  the  basis 
of  ordinary  labor. 

HOSPITALS. 

There  are  only  two  small  hospitals  in  the  whole  country, 
one  in  San  Pedro  and  the  other  in  the  capital  city.  The 
Hospitale  Generale  del  Norte  at  San  Pedro  is  a  two-story  frame 
building  formerly  used  as  a  protestant  school  for  children. 
It  can  accommodate  thirty  patients.  The  large  ward  on  the 
first  floor  is  occupied  by  male  patients.  The  furniture  is 
of  the  simplest  kind,  iron  bedsteads,  seagrass  mattresses, 
with  a  blanket  and  pillow  and  no  linen.  The  male  ward  con¬ 
tains  24  cots  and  the  adjoining  female  ward  six.  The  oper¬ 
ating  room  is  supplied  with  a  rough  wooden  table,  no  in¬ 
struments  or  facilities  for  aseptic  work.  No  provision  is 
made  for  private  patients.  The  physician  in  charge  is  ap¬ 
pointed  by  the  government  and  receives  a  small  salary.  He 
occupies  the  second  story  of  the  building.  There  are  no 
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trained  nurses,  the  convalescents  do  what  they  can  for  those 
who  are  confined  to  bed.  The  second  hospital  is  located  in 
the  capital  city.  Its  capacity  is  larger,  but  the  facilities  are 
in  all  probabilities  of  the  same  primitive  character. 

Spanish  Honduras  makes  no  provision  for  the  insane.  As 
long  as  the  lunatics  are  harmless  they  are  permitted  to  roam 
about  and  when  they  become  dangerous  they  are  imprisoned 
with  criminals  of  all  sorts. 

A  HONDURIAN  MILITARY  HOSPITAL. 

The  Hondurian  soldier  does  not  lead  a  life  of  luxury.  He 
stands  low  in  the  social  scale.  He  does  not  feel  like  a  soldier; 
at  any  rate,  he  manifests  no  indications  of  a  martial  spirit. 
He  enters  the  service  of  his  country  not  by  his  own  free  will. 
Every  able-bodied  man  of  military  age  is  drafted  and  must 
perform  military  duty  three  months  every  year,  and  when  he 
becomes  a  reserve  he  must  drill  every  Sunday  morning  until 
he  reaches  the  age  of  forty-five.  The  reasons  for  the  unpop¬ 
ularity  of  the  military  service  in  Honduras  are  very  apparent. 
In  the  first  place,  the  natives  lack  that  essential  quality  of 
a  good  soldier — patriotism.  The  soldier’s  pay  is  so  insig¬ 
nificant  that  it  could  be  no  inducement  whatever  to  enter  the 
service.  The  privates  are  paid  ten  cents  a  day  and  with  this 
beggarly  salary  he  must  fight  starvation  the  best  he  knows 
how,  as  he  receives  no  rations.  When  he  enters  the  service 
he  receives  a  uniform  made  of  cheap  blue  cotton  cloth  embel¬ 
lished  by  blood-red  strips  of  cloth  of  the  same  quality,  and 
when  this  is  worn  out  he  must  clothe  himself.  The  conse¬ 
quence  of  this  miserly  treatment  of  the  soldier  by  the  govern- 
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ment  is  that  in  the  barracks  and  upon  the  streets  he  makes 
the  appearance  of  a  beggar  or  tramp  and  not  of  a  soldier. 
The  army  has  no  distinctive  head  dress.  The  cheapest  straw 
and  felt  hats  and  all  kinds  of  caps  are  worn,  which,  with  the 
bare  feet  and  faded,  ragged  clothes,  makes  a  picture  not  well 
calculated  to  infuse  love  for  the  country  or  to  inspire  a  mil¬ 
itary  spirit.  The  weapon  used  is  a  single  breech-loader  of 
ancient  pattern  kept  in  a  most  dilapidated  condition.  The 
dozen  cartridges  each  man  carries  are  kept  in  a  small  bag 
which  is  tied  to  the  barrel  of  the  rusty  musket.  The  soldiers 
are  distributed  all  over  the  country,  seldom  more  than  one 
hundred  being  at  any  one  place.  I  was  very  much  amused 
one  Sunday  morning  at  San  Pedro  where  I  had  an  oppor¬ 
tunity  to  witness  one  of  the  weekly  drills  of  the  reserves. 
The  men,  all  of  them  from  thirty  to  forty-five  years  of  age, 
came  in  their  civilian  Sunday  clothes.  None  of  them  pre¬ 
sented  a  church-going  appearance.  A  more  motley  crowd  it 
would  be  difficult  to  imagine.  Most  of  them  were  supplied 
with  wooden  guns  of  their  own  make.  The  pieces,  none  of 
them  alike,  faintly  resembled  the  outlines  of  a  real  gun. 
Others,  who  had  not  taken  the  time  or  pains  to  prepare  a  toy 
gun,  drilled  with  sticks,  some  were  empty-handed  and  only 
a  very  few  were  in  possession  of  rusty  guns  that  had  done 
service  years  ago,  but  which  in  the  present  state  would  not 
prove  more  harmful  in  active  service  than  the  wooden  imita¬ 
tions.  No  wonder  the  Hondurian  soldiers  have  to  be  pressed 
into  service  and  when  in  the  military  grasp  of  the  country 
often  seek  relief  by  desertion  or  by  feigning  disease.  The 
government  makes  no  provision  for  the  sick  soldier.  In  case 


of  illness  he  must  take  care  of  himself  and  when  this  is  out 
of  question  he  has  to  depend  on  the  mercy  of  his  comrades, 
sick  and  well.  The  Hondurian  Military  Hospital  I  intend  to 
describe  is  located  in  Puerto  Cortez.  It  is  the  refuge  for  the 
sick  of  the  local  military  force,  which  does  not  exceed  one  hun¬ 
dred  men.  It  is  an  old,  one-story,  delapidated  frame  building, 
raised  from  the  ground  by  piling.  The  stilts  of  wood  which 
support  the  building  are  rotten  and  ready  to  give  way  under 
the  slightest  unusual  provocation.  The  wooden  stairs  to  one 
of  the  front  doors  have  disappeared  long  ago.  The  same  fate 
awaits  any  day  the  remaining  access  to  the  interior  of  the 
building.  One  thing  this  building  does  not  lack,  that  is  free 
ventilation.  The  many  cracks  and  holes  in  the  floor,  ceiling 
and  walls  furnish  free  and  multitudinous  avenues  for  the 
entrance  and  escape  of  air.  The  front  room  is  occupied  by 
the  guard.  Here  I  found  at  the  time  of  my  visit  two  rusty 
muskets  with  fixed  bayonets,  each  of  them  supplied  with  a 
little  bag  of  ammunition  fastened  to  the  piece  with  a  string. 
A  large  shelf,  four  feet  from  the  floor,  with  a  slight  inclina¬ 
tion  and  divided  into  six  equal  compartments  by  boards  four 
inches  in  height  with  a  smooth  uound  block  of  wood  at  the 
head  of  each  compartment  answers  the  purpose  of  beds  for  the 
men  in  charge  of  the  invalids.  In  the  next  room  are  beds  of 
similar  construction  for  the  sick.  This  room  was  occupied  by 
six  patients,  one  of  them  in  the  midst  of  a  severe  malarial 
chill.  There  were  no  signs  of  blankets,  sheets,  pillows,  towels 
or  any  other  of  the  necessary  conveniences  of  a  sick  room. 
When  I  stepped  into  the  back  room  the  floor  threatened  to 
give  way.  This  room  serves  as  a  kitchen  and  dining  room.  A 
little  pile  of  stones  with  a  glimmering  fire  on  top  constituted 
the  stove.  I  could  find  no  trace  of  food  supply.  A  rough 
table  was  the  only  article  of  furniture.  No  operating  room 
and  no  dispensary  existed.  We  were  informed  by  the  inmates 
of  the  hospital  that  the  only  medicines  used  in  this  hospital 
are  castor  oil  and  quinin.  All  of  the  patients  were  anemic  and 
showed  other  signs  of  malarial  intoxication. 

PREVALENT  DISEASES. 

The  prevailing  diseases  of  Spanish  Honduras  are  the  same 
as  those  of  British  Honduras,  as  there  is  a  great  similarity  of 
soil  and  inhabitants  in  both  countries.  Typhoid  fever  is  al¬ 
most  unknown.  The  frequency  with  which  dysentery  and 
bowel  affections  occur  would  naturally  lead  us  to  expect  that 
appendicitis  is  very  common.  This  is,  however,  not  the  case. 
Dr.  Austin,  of  Puerto  Cortez,  who  has  lived  in  Honduras  for 
nine  years  and  who  has  had  an  unusually  large  experience, 
never  saw  a  case  of  appendicitis  during  this  time,  and  his 
observation  must  be  accepted  as  correct,  as  elsewhere  he  has 
had  a  very  large  experience  with  this  disease.  Tuberculosis 
in  its  various  forms  is  rapidly  decimating  the  natives.  Diph¬ 
theria  is  almost  unknown  on  the  Atlantic  coast.  A  case  re¬ 
cently  occurred  at  Bio  Blanco,  a  village  on  the  railroad  be¬ 
tween  Puerto  Cortez  and  San  Pedro,  and  this  was  the  only  case 
that  occurred  in  that  part  of  the  country.  The  patient  was  a 
little  girl,  white,  five  years  of  age.  The  diagnosis  was  con¬ 
firmed  by  the  paralysis  of  the  soft  palate  which  followed  as  a 
sequel  to  the  membranous  inflammation  of  the  tonsils  and 
pharynx.  For  a  time  the  disease  threatened  laryngeal  inva¬ 
sion.  Fifteen  units  of  the  antitoxin  was  promptly  followed  by 
improvement  and  complete  recovery.  The  little  patient  was 
isolated  and  no  other  cases  developed.  The  source  of  the  infec¬ 
tion  could  not  be  traced.  Pneumonia  is  of  a  comparatively 
mild  type.  Rheumatism  and  bronchitis  are  common  diseases. 
The  pernicious  form  of  malaria  is  treated  by  the  subcutaneous 
administration  of  heroic  doses  of  quinin.  Dr.  Austin  informed 
me  that  it  is  not  unusual  for  him  to  administer  300  grains  in 
the  course  of  twelve  to  twenty-four  hours. 

STRYCHNIN  TREATMENT  OF  SNAKEBITES. 

Dr.  Austin  has  great  faith  in  the  subcutaneous  use  of  large 
doses  of  strychnin  in  the  treatment  of  the  bites  of  poisonous 
snakes,  in  fact  he  considers  this  remedy  in  the  light  of  a 
specific,  provided  the  treatment  is  commenced  in  time.  The 
snake  poison  paralyzes  the  heart's  action  and  in  preventing 
this  effect  by  the  use  of  strychnin  time  is  gained  for  the  elim¬ 
ination  of  the  poison.  He  injects  subcutaneously  one-twentieth 
grain  of  the  drug  every  fifteen  or  twenty  minutes  until  the 
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paralytic  effect  of  the  poison  is  neutralized.  A  moderate 
single  dose  of  whisky  or  brandy  is  given  during  the  beginning 
of  the  treatment. 

In  conclusion,  I  desire  to  thank  Mr.  Henry  M.  Keith,  Drs. 
Eyles  and  Harrison,  of  Belize,  Dr.  Austin,  of  Puerto  Cortez, 
and  Drs.  Waller  and  Hunter,  of  San  Pedro,  for  the  many  cour¬ 
tesies  extended  to  me  and  my  companion  during  our  short  and 
pleasant  visit  in  British  and  Spanish  Honduras.  . 


THE  PROPOSED  CONSTITUTION  AND  BY¬ 
LAWS  FOR  STATE  SOCIETIES. 

A  Committee  on  Constitution  ancl  By-Laws  was  re¬ 
cently  appointed  by  the  President  of  the  American  Med¬ 
ical  Association,  Dr.  John  A.  Wyeth,  in  accordance  with 
a  resolution  adopted  at  the  meeting  of  the  Association 
at  St.  Paul  last  June,  to  cooperate  with  the  committees 
on  reorganization  that  have  been  or  may  be  appointed  by 
the  various  state  societies.  There  has  been  an  expressed 
desire  on  the  part  of  the  officers,  members  and  committees 
of  nearly  all  the  state  societies  to  comply  with  the  recom¬ 
mendations  of  the  American  Medical  Association  in  re¬ 
gard  to  a  more  uniform  organization  of  the  state  bodies. 
The  committee  has  thought  best  to  prepare  a  constitu¬ 
tion  and  by-laws  for  state  societies  that  shall  incorporate 
the  general  principles  recommended  to  and  adopted 
by  the  American  Medical  Association  and  it  submits  be¬ 
low  such  constitution  and  by-laws. 

The  committee  desires  it  to  be  understood  that  this 
is  only  suggestive.  While  it  believes  that,  as  a  rule, 
practically  all  the  articles,  chapters  and  sections  can 
be  adopted  by  most  of  the  state  societies,  at  the  same  time 
local  conditions  may  make  it  advisable  to  modifv  them 
in  various  ways. 

As  will  be  noticed,  the  word  “association’"  has  been 
adopted  as  applying  to  the  state  body  and  the  word 
“society”  applying  to  the  county.  This  is  a  minor  detail 
and  yet  one  of  more  or  less  importance.  It  has  been 
adopted  by  Alabama  and  by  some  of  the  other  state  or¬ 
ganizations. 

In  Article  IV  the  committee  has  made  no  provision 
for  honorary  or  associate  members. 

In  Chapter  IV,  Section  2,  provision  is  made  for  an 
apportionment  of  one  delegate  for  every  one  hundred 
members.  This  may  be  too  high  in  those  states  in  which 
there  are  no  large  county  societies.  The  object  is  to 
make  the  legislative  body  as  small  as  is  consistent  with 
conditions,  and  in  those  states  in  which  there  is  a  large 
county  society,  a  high  apportionment  makes  it  impos¬ 
sible  for  the  large  societies  to  get  a  controlling  interest 
in  the  legislative  body. 

The  name  “House  of  Delegates”  has  been  adopted  in 
this  constitution,  but  it  is  not  necessarily  to  be  followed, 
the  name  being  immaterial. 

The  committee  desires  especially  to  call  attention  to 
the  “council”  provided  in  Chapter  VII  of  the  by-laws. 
As  will  be  noted,  this  council  is  to  be  composed  of  men 
from  various  parts  of  the  state,  so  that  each  part  shall 
be  fairly  represented  in  this  important  body.  It  pre¬ 
supposes  the  division  of  a  state  into  say  ten  districts, 
and  in  each  of  these  districts  a  district  society  may  be 
formed  if  it  is  thought  best.  Each  individual  council¬ 
lor  will  have  certain  definite  duties  to  perform.  First, 
he  is  the  censor  for  his  district;  all  disputes  between 


members,  between  societies  and  between  societies  and 
members  should  be  referred  to  the  councillor  and  it  will 
be  his  duty  to  settle  such  disputes  if  he  can.  It  will  be 
his  duty  to  organize  societies  in  counties  in  which  none 
exist  and  to  stimulate  to  active  work  societies  now  ex¬ 
isting,  or  that  may  be  created,  and  to  visit  each  society 
at  least  once  annually.  If  the  right  men  are  selected 
for  the  position  of  councillor,  it  will  probably  do  away 
with  the  necessity  of  employing  a  paid  organizer.  The 
committee  is  earnest  in  its  belief  that  such  councillors 
should  be  paid  their  actual  expenses  in  this  work,  believ¬ 
ing  that  it  will  be  monev  wTell  invested  from  a  financial 
point  of  view,  and'  especially  believing  that  medical  men 
ought  not  to  be  asked  to  do  such  work  for  nothing  and 
pay  their  own  expenses.  The  majority  of  the  committee 
believe  that  this  council  should  have  greater  duties  than 
have  been  given  in  this  constitution ;  that  it  should  be 
also  the  executive  committee  of  the  state  society — in 
fact,  that  it  should  act  for  the  state  societv  during  the 
interval  between  meetings.  This  suggestion  is  made,  but 
it  will  be  noticed  that  it  is  not  incorporated  in  the  by¬ 
laws.  The  committee  believes  that  there  should  be  a 
more  or  less  continuous  body  in  each  state  association. 
The  probability  is  that  the  House  of  Delegates  may  be 
made  up  of  entirely  new  members  some  year  from  what 
it  was  the  year  previous,  and  hence  the  necessity  of  a 
continuous  body  in  the  House  of  Delegates.  The  coun¬ 
cil  is  therefore  made  a  part  of  the  House  of  Delegates 
and  its  members  are  elected  for  five  years.  It  is  asked 
that  this  idea  of  a  council  be  given  special  thought  by 
the  committees  on  reorganization  representing  the  state 
societies. 

The  committee  regards  the  creation  of  such  a 
council  made  up  of  the  truest,  most  unselfish, 
most  willing,  and  most  capable  physicians  in  each 
state  as  of  the  very  highest  importance  in  the 
scheme  of  perfected  organization.  The  council  can, 
if  in  good  hands,  accomplish  wonders  for  the  pro¬ 
fession.  We  beg  that  each  state  will  give  this  innova¬ 
tion  its  most  serious  attention.  It  may  be  added  that  in 
those  states  in  which  it  has  been  tried  in  part  it  has 
worked  excellently  well. 

Attention  is  asked  to  the  fact  that  the  constitution 
is  made  very  short  and  that  it  contains  the  essential 
features  of  the  new  mode  of  organization.  The  by- 
laws,  on  the  other  hand,  contain  the  superstructure  of 
regulations  that  have  been  built  upon  the  constitution  as 
a  foundation.  The  committee  believes  that  the  pro¬ 
visions  of  the  constitution  are  fundamental,  and  recom¬ 
mends  that  the  state  societies  adopt  them  with  just  as 
little  change  as  may  be  necessary  to  adapt  them  to  local 
conditions.  In  the  by-laws  the  committee  has  included 
much  that  is  perhaps  to  be  regarded  as  suggestive  and 
more  that  is  educational  in  its  purpose.  It  follows  then 
that  the  by-laws  may  be  considerably  modified  in  each 
state  without  damage  to  the  uniformitv  of  state  organiza¬ 
tion  which  the  American  Medical  Association  has  de¬ 
clared  to  be  desirable. 

There  are  sections  in  the  by-laws  that  can  be  left  out 
without  difficulty,  and  bevoncl  doubt  many  of  the  state 
committees  will  be  able  to  suggest  points  that  should  be 
covered  in  the  by-laws  in  order  that  the  medical  profu¬ 
sion  may  be  harmoniouslv  and  stronglv  organized.  The 
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committee  especially  requests  that  each  state  committee, 
after  full  consideration  of  the  documents  herewith  sub¬ 
mitted,  will  transmit  to  this  committee  promptly  those 
modifications  which  to  them  appear  desirable.  In  this 
way  the  work  of  organization  may  be  kept  going  with 
equal  facility  and  simultaneously  in  all  parts  of  the 
country,  and  bv  this  means  each  state  can  be  given  the 
early  opportunity  of  takino-  under  consideration  the  ideas 
and  plans  of  its  near  and  distant  neighbors.  It  will  then 
be  perceived  that  this  committee  regards  it  as  highly  im¬ 
portant  to  the  general  welfare  that  all  the  state  societies 
should  in  all  things  work  in  mutual  harmony,  and 
should  be  furnished  the  facilities  for  the  ready  intercom¬ 
munication  of  views.  Up  to  this  time  each  state  medical 
society  has  been  an  isolated  community  working  along 
similar  lines,  but  each  compelled  to  meet  the  same  diffi¬ 
culties  without  the  great  advantage  of  having  at  hand 
the  record  of  experience  of  sister  societies  under  like 
circumstances.  The  new  scheme  of  medical  organiza¬ 
tion  has  as  one  fundamental  principle  the  federating  to¬ 
gether  of  the  state  societies.  The  execution  of  this  ideal 
will  never  be  of  greater  service  than  under  present  condi¬ 
tions.  when  each  state  is  anxious  to  perfect  its  mode  of 
organization. 

Section  8  of  Chapter  IV  of  the  by-laws  is  objected  to 
by  some,  but  the  principle  expounded  is  indubitably  cor¬ 
rect  ;  the  method  of  execution  can  no  doubt  be  improved 
upon  by  the  state  committees.  The  same  remarks  hold 
true  as  to  Section  12  of  Chapter  XII,  and  again  the 
principle  is  one  that  is  too  important  to  be  overlooked. 

The  committee  has  suggested  that  the  annual  dues  be 
two  dollars.  The  profession  can  profitably  employ  all 
the  funds  that  can  be  raised  without  putting  a  burden 
on  its  members,  but  there  must  be  a  sufficient  amount  to 
render  effective  the  work  of  the  association.  Money  is 
essential  to  the  success  of  any  sort  of  organization,  and 
physicians  should  learn  that  liberal  contributions  to  well- 
conducted  medical  societies  will  bring  tenfold  benefit. 
Each 'society  might  well  contemplate  the  creation  of  an 
endowment  fund  to  be  held,  invested,  used  in  emer¬ 
gencies  of  legislative  contest  or  scientific  research,  or  the 
interest  applied  to  special  purposes.  Massachusetts  has 
accumulated  in  this  way  $47,200.  Other  states  can 
readily  make  a  beginning  and  the  value  of  such  a  fund 
as  a  factor  in  stability  and  as  a  help  in  emergencv  is 
simply  incalculable.  Above  all,  medical  societies  should 
gather  funds  to  assist  scientific  research  bv  direct  granf 
of  funds  or  by  offering  rewards.  By  doing  this  we  will 
aid  the  forward  movement  of  medical  science,  and  will 
also  convince  the  general  public  that  our  protestations  of 
concern  for  the  general  welfare  are  genuine. 

Much  in  the  by-laws  submitted  may  be  regarded  as 
“preaching,”  but  it  is  inserted  advisedly,  with  the  sole 
object  of  arousing  in  the  minds  of  each  medical  society 
member  a  desire  for  the  accomplishment  of  greater  ends 
than  has  been  permitted  by  the  customs  and  forms  of 
the  past.  The  committee  earnestly  desires  that  the  state 
committees  will  continue  the  work  of  perfecting  organ¬ 
ization,  actuated  by  that  love  for  our  profession  that  its 
ideals  demand.  With  the  medical  profession  well  organ¬ 
ized,  medical  science  will  more  rapidlv  step  to  its  ap¬ 
pointed  high  place,  and  the  profession  which  lives  in  its 
atmosphere  will  have  that  power  and  respect  in  the  com¬ 
munity  that  is  its  right. 

J.  1ST.  McCormack,  Bowling  Green,  Kv.. 

P.  Maxwell  Foshay,  Cleveland,  Ohio, 

George  H.  Simmons,  Chicago,  Ill. 

Committee. 


CONSTITUTION. 

Article  I. — Name  of  the  Association. 

The  name  and  title  of  this  organization  shall  be  the 
- State  Medical  Association. 

Article  II. — Purposes  of  the  Association. 

The  purpose  of  this  Association  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire  med¬ 
ical  profession  of  the  State  of  - ,  and  to  unite 

with  similar  Associations  in  other  States  to  form  the 
American  Medical  Association;  with  a  view  to  the  ex¬ 
tension  of  medical  knowledge,  and  to  the  advancement 
of  medical  science;  to  the  elevation  of  the  standard  of 
medical  education,  and  to  the  enactment  and  enforce¬ 
ment  of  just  medical  laws;  to  the  promotion  of  friendly 
intercourse  among  physicians,  and  to  the  guarding  and 
fostering  of  their  material  interests;  and  to  the  en¬ 
lightenment  and  direction  of  public  opinion  in  regard 
to  the  great  problems  of  state  medicine ;  so  that  the 
profession  shall  become  more  capable  and  honorable 
within  itself,  and  more  useful  to  the  public  in  the  pre¬ 
vention  and  cure  of  disease,  and  in  prolonging  and  add¬ 
ing  comfort  to  life. 

Article  III. — Component  Societies. 

Component  Societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this  Associa¬ 
tion. 

Article  I  V. — Composition  of  the  Association. 

Section  1.  This  Association  shall  consist  of  Mem¬ 
bers,  Delegates  and  Guests. 

Sec.  2.  Members.  The  Members  of  this  Association 
shall  be  the  members  of  the  component  county  medical 
societies. 

Sec.  3.  Delegates.  Delegates  shall  be  those  mem¬ 
bers  who  are  elected  in  accordance  with  this  Constitution 
and  By-Laws  to  represent  their  respective  component 
county  societies  in  the  House  of  Delegates  of  this 
Association. 

Sec.  4.  Guests.  Any  distinguished  physician  not  a 
resident  of  this  State  may  become  a  guest  during  any  An¬ 
nual  Session  upon  invitation  of  the  Association  or  its 
Council,  and  shall  be  accorded  the  privilege  of  par¬ 
ticipating  in  all  of  the  scientific  work  for  that  Session. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legislative  and 
business  body  of  the  Association,  and  shall  consist  of  (1) 
Delegates  elected  by  the  component  county  societies, 
and  (2),  ex-officio,  the  officers  of  the  Association  as 
defined  in  this  Constitution. 

Article  VI. — Sections  and  District  Societies. 

The  House  of  Delegates  may  provide  for  a  division 
of  the  scientific  work  of  the  Association  into  appro¬ 
priate  Sections,  and  for  the  organization  of  such  Council¬ 
lor  District  Societies  as  will  promote  the  best  interests 
of  the  profession,  such  societies  to  be  composed  exclu¬ 
sively  of  members  of  component  county  societies. 

Article  VII. — Sessions  and  Meetings. 

Section  1.  The  Association  shall  hold  an  Annual 
Session,  during  which  there  shall  be  held  daily  not  less 
than  two  General  Meetings,  which  shall  be  open  to  all 
registered  members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  Annual 
Session  shall  be  fixed  by  the  House  of  Delegates. 

Article  VIII. — Officers. 

Section  1.  The  officers  of  this  Association  shall  be  a 
President,  three  Vice-Presidents,  a  Secretary,  a  Treas¬ 
urer,  and  ten  Councillors. 
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Sec.  2.  The  President  and  Vice-Presidents  shall  be 
elected  for  a  term  of  one  year.  The  Secretary,  Treas¬ 
urer  and  Councillors  shall  be  elected  for  terms  of  five 
years  each,  the  Councillors  being  divided  into  classes  so 
that  two  shall  be  elected  each  year.  All  of  these  offi¬ 
cers  shall  serve  until  their  successors  are  elected  and 
installed. 

Sec.  3.  The  officers  of  this  Association  shall  be  elected 
by  the  House  of  Delegates  on  the  morning  of  the  last 
day  of  the  Annual  Session,  but  no  Delegate  shall  be 
eligible  to  any  office  named  in  the  preceding  section, 
except  that  of  Councillor,  and  no  person  shall  be  elected 
to  any  such  office  who  is  not  in  attendance  upon  that 
Annual  Session  and  who  has  not  been  a  member  of  the 
Association  for  the  past  two  years. 

Article  IX. — Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the  Association 
shall  be  arranged  for  by  the  House  of  Delegates  by  an 
equal  per  capita  assessment  upon  each  county  society 
to  be  fixed  by  the  House  of  Delegates,  by  voluntary  con¬ 
tribution,  and  from  the  profits  of  its  publications. 
Funds  may  be  appropriated  by  the  House  of  Delegates 
to  defray  the  expenses  of  the  Annual  Sessions,  for  pub¬ 
lication,  and  for  such  other  purposes  as  will  promote  the 
welfare  of  the  Association  and  profession. 

Article  X. — Referendum. 

The  General  Meeting  of  the  Association  may.  by  a 
two-thirds  vote,  order  a  general  referendum  upon  any 
question  pending  before  the  House  of  Delegates,  and 
the  House  of  Delegates  may,  by  a  similar  vote  of  its 
own  members,  or  after  a  like  vote  of  the  General  Meet¬ 
ing,  submit  any  such  question  to  the  membership  of  the 
Association  for  a  final  vote;  and  if  the  persons  voting 
shall  comprise  a  majority  of  all  the  members,  a  ma¬ 
jority  of  such  vote  shall  determine  the  question,  and 
be  binding  upon  the  House  of  Delegates. 

Article  XI. — The  Seal. 

The  Association  shall  have  a  common  Seal,  with  power 
to  break,  change  or  renew  the  same  at  pleasure. 

Article  XII. — Amendments. 

The  House  of  Delegates  may  amend  any  article  of 
this  Constitution  by  a  two-thirds  vote  of  the  delegates 
registered  at  that  Annual  Session,  provided  that  such 
amendment  shall  have  been  presented  in  open  meeting 
at  the  previous  Annual  Session,  and  that  it  shall  hav£ 
been  sent  officially  to  each  component  county  society  at 
least  two  months  before  the  session  at  which  final  action 
is  to  be  taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Section  1.  All  members  of  the  Component  County 
Societies  shall  be  privileged  to  attend  all  meetings  and 
take  part  in  all  of  the  proceedings  of  the  Annual  Ses¬ 
sions,  and  shall  be  eligible  to  any  office  within  the  gift 
of  the  Association.  ■ 

Sec.  2.  The  name  of  a  physician  upon  the  properly 
certified  roster  of  members,  or  list  of  delegates,  of  a 
chartered  county  society  which  has  paid  its  annual 
assessment,  shall  be  prima  facie  evidence  of  his  right 
to  register  at  the  annual  session  in  the  respective  bodies 
of  this  Association. 

Sec.  3.  No  person  who  is  under  sentence  of  suspen¬ 
sion  or  expulsion  from  any  component  society  of  this 
Association,  or  whose  name  has  been  dropped  from  its 
roll  of  members,  shall  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Association,  nor  shall  he  be  permitted 


to  take  any  part  in  any  of  its  proceedings  until  such 
time  as  he  has  been  relieved  of  such  disability. 

Sec.  4.  Each  member  in  attendance  at  the  annual 
session  shall  enter  his  name  on  the  registration  book, 
indicating  the  component  society  of  which  he  is  a  mem¬ 
ber.  When  his  right  to  membership  has  been  verified 
by  reference  to  the  roster  of  his  society,  he  shall  receive 
a  badge  which  shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session.  No  member 
or  delegate  shall  take  part  in  any  of  the  proceedings 
of  an  annual  session  until  he  has  complied  with  the  pro¬ 
visions  of  this  section. 

Chapter  II. — Annual  and  Special  Sessions  of  the 

Association. 

Section  1.  The  Association  shall  hold  an  annual  ses¬ 
sion  at  such  time  and  place  as  has  been  fixed  at  the  pre¬ 
ceding  annual  session  (or  as  fixed  by  this  Constitution 
and  By-Laws). 

Sec.  2.  Special  sessions  of  either  the  Association  or 
House  of  Delegates  shall  be  called  by  the  President  at 
his  discretion  or  upon  petition  of  twenty  delegates. 

Chapter  III. — General  Meetings. 

Section  1.  The  General  Meetings  shall  include  all 
registered  members,  delegates,  and  guests,  who  shall  have 
equal  rights  to  participate  in  the  proceedings  and  dis¬ 
cussions  ;  and,  except  guests,  to  vote  on  pending  ques¬ 
tions.  Each  General  Meeting  shall  be  presided  over  by 
the  President,  or  in  his  absence  or  disability,  or  by  his 
request,  by  one  of  the  Vice-Presidents.  Before  it,  at 
such  time  and  place  as  may  have  been  arranged,  shall 
be  delivered  the  annual  address  of  the  President  and  the 
annual  orations,  and  the  entire  time  of  the  Session  so 
far  as  may  be  shall  be  devoted  to  papers  and  discussions 
relating  to  scientific  medicine. 

Sec.  2.  The  General  Meeting  shall  have  authority  to 
create  committees  or  commissions  for  scientific  investi¬ 
gations  of  special  interest  and  importance  to  the  profes¬ 
sion  and  public,  and  to  receive  and  dispose  of  reports  of 
the  same ;  but  any  expense  in  connection  therewith  must 
first  be  approved  of  by  the  House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order  of  exercises, 
papers  and  discussions  as  set  forth  in  the  official  pro¬ 
gram  shall  be  followed  from  day  to  day  until  it  has 
been  completed. 

Sec.  4.  No  address  or  paper  before  the  Association, 
except  those  of  the  President  and  Orators,  shall  occupy 
more  than  twenty  minutes  in  its  delivery ;  and  no  mem¬ 
ber  shall  speak  longer  than  five  minutes,  nor  more  than 
once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Society  shall  be 
its  property.  Each  paper  shall  be  deposited  with  the 
Secretary  when  read,  and  if  this  is  not  done  it  shall 
not  be  published. 

Chapter  IV. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  meet  an¬ 
nually  at  the  time  and  place  of  the  annual  session  of  the 
Association,  and  shall  so  fix  its  hours  of  meeting  as  not 
to  conflict  with  the  first  General  Meeting  of  the  Asso¬ 
ciation.  or  with  the  meeting  held  for  the  address  of  the 
President  and  the  annual  orations,  and  so  as  to  give 
delegates  an  opportunity  to  attend  the  other  scientific 
proceedings  and  discussions  so  far  as  is  consistent  with 
iheir  duties.  But  if  the  business  interests  of  the  Asso¬ 
ciation  and  profession  require,  it  may  meet  in  advance, 
or  remain  in  session  after  the  final  adjournment  of  the 
General  Meeting. 
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Sec.  2.  Each  component  county  society  shall  be  en¬ 
titled  to  send  to  the  House  of  Delegates  each  year  one 
delegate  for  every  100  members,  and  one  for  each  major 
fraction  thereof,  but  each  county  society  holding  a  char¬ 
ter  from  this  Association,  which  has  made  its  annual 
report  and  paid  its  assessment  as  provided  in  this  Con¬ 
stitution  and  By-Laws,  shall  be  entitled  to  one  delegate. 

Sec.  3.  A  majority  of  the  registered  delegates  shall 
constitute  a  quorum,  and  all  of  the  meetings  of  the 
House  of  Delegates  shall  be  open  to  members  of  the 
Association. 

Sec.  4.  It  shall,  through  its  officers,  Advisory  Coun¬ 
cil,  and  otherwise,  give  diligent  attention  to  and  foster 
the  scientific  work  and  spirit  of  the  Association,  and 
shall  constantly  study  and  strive  to  make  each  annual 
session  a  stepping-stone  to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  material 
interests  of  the  profession,  and  of  the  public  in  those 
important  matters  wherein  it  is  dependent  upon  the 
profession,  and  shall  use  its  influence  to  secure  and  en¬ 
force  all  proper  medical  and  public-health  legislation, 
and  to  diffuse  popular  information  in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the  condi¬ 
tion  of  the  profession  of  each  county  in  the  State,  and 
shall  have  authority  to  adopt  such  methods  as  may  be 
deemed  most  efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already  exist,  and  for 
organizing  the  profession  in  counties  where  societies  do 
not  exist.  It  shall  especially  and  systematically  en¬ 
deavor  to  promote  friendly  intercourse  between  physi¬ 
cians  of  the  same  locality,  and  shall  continue  these 
efforts  until  every  physician  in  every  county  of  the 
State  who  can  be  made  reputable  has  been  brought  under 
medical  society  influence. 

Sec.  7.  It  shall  encourage-post-graduate  work  in  med¬ 
ical  centers,  as  well  as  home  study  and  research,  and 
shall  endeavor  to  have  the  results  of  the  same  utilized 
and  intelligently  discussed  in  the  county  societies. 
(With  these  ends  in  view,  five  years  after  the  adoption 
of  these  By-Laws  no  voluntary  paper  shall  be  placed 
upon  the  annual  program  or  be  heard  in  the  Association, 
which  has  not  first  been  read  in  the  county  society  of 
which  the  author  is  a  member.) 

Sec.  8.  It  shall  elect  representatives  to  the  House  of 
Delegates  of  the  American  Medical  Association  in  ac¬ 
cordance  with  the  Constitution  and  By-Laws  of  that 
body  in  such  a  manner  that  not  more  than  one-half  of 
the  delegates  shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall,  upon  application,  provide  and  issue 
charters  to  county  societies  organized  to  conform  to  the 
spirit  of  this  Constitution  and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it  shall  have  au¬ 
thority  to  organize  the  physicians  of  two  or  more  coun¬ 
ties  into  societies  to  be  designated  by  hyphenating  the 
names  of  two  or  more  counties  so  as  to  distinguish  them 
from  district  and  other  classes  of  societies,  and  these 
societies,  when. organized  and  chartered,  shall  be  entitled 
to  all  the  privileges  and  representation  provided  herein 
for  county  societies,  until  such  counties  may  be  organ¬ 
ized  separately. 

Sec.  11.  It  may  divide  the  counties  of  the  State  into 
ten  Councillor  Districts,  and,  when  the  best  interest  of 
the  Association  and  profession  will  be  promoted  thereby, 
organize  in  each  a  district  medical  society,  to  meet  mid¬ 
way  between  the  Annual  Sessions  of  this  Association, 
and  members  of  the  chartered  county  societies,  and  none 
others,  shall  be  members  in  such  district  societies. 

.  When  so  organized  from  the  presidents  of  such  district 


societies  shall  be  chosen  the  Vice-Presidents  of  this 
Association,  and  the  presidents  of  the  county  societies 
of  the  district  shall  be  the  vice-presidents  of  such  dis¬ 
trict  societies.) 

Sec.  12.  It  shall  have  authority  to  appoint  committees 
for  special  purposes  from  among  members  of  the  Asso¬ 
ciation  who  are  not  members  of  the  House  of  Dele¬ 
gates,  and  such  committees  may  report  to  the  House  of 
Delegates  in  person,  and  may  participate  in  the  debate 
thereon. 

Sec.  13.  It  shall  approve  all  memorials  and  resolu¬ 
tions  issued  in  the  name  of  the  Association  before  the 
same  shall  become  effective. 

Sec.  14.  It  shall  present  a  summary  of  its  proceed¬ 
ings  to  the  last  general  meeting  of  each  annual  session, 
and  shall  publish  the  same  in  the  Transactions. 

Chapter  V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  secret  ballot,  and 
a  majority  of  the  votes  cast  shall  be  necessary  to  elect. 

Sec.  2.  The  House  of  Delegates  on  the  first  day  of 
the  Annual  Session  shall  select  a  Committee  on  Nomin¬ 
ations  consisting  of  ten  delegates,  no  two  of  whom  shall 
be  from  the  same  councillor  district.  It  shall  be  the 
dut}'  of  this  committee  to  consult  with  the  members  of 
the  Association  and  to  hold  one  or  more  meetings  at 
which  the  best  interests  of  the  Association  and  of  the 
profession  of  the  State  for  the  ensuing  year  shall  be 
carefully  considered.  The  Committee  shall  report  the 
result  of  its  deliberations  to  the  House  of  Delegates  in 
the  shape  of  a  ticket  containing  the  names  of  three  mem¬ 
bers  for  the  office  of  President  and  of  one  member  for 
each  of  the  other  offices  to  be  filled  at  that  annual  ses¬ 
sion.  No  two  candidates  for  President  shall  be  named 
from  the  same  county. 

Sec.  3.  The  report  of  the  Nominating  Committee  and 
the  election  of  officers  shall  be  the  first  order  of  busi¬ 
ness  of  the  House  of  Delegates  after  the  reading  of  the 
minutes  on  the  morning  of  the  last  day  of  the  General 
Session. 

Sec.  4.  Nothing  in  this  article  shall  be  construed  to 
prevent  additional  nominations  being  made  by  members 
of  the  House  of  Delegates. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all  meet¬ 
ings  of  the  Association  and  of  the  House  of  Delegates ; 
shall  appoint  all  committees  not  otherwise  provided  for; 
shall  deliver  an  annual  address  at  such  time  as  may  be 
arranged;  shall  give  a  deciding  vote  in  case  of  a  tie, 
and  shall  perform  such  other  duties  as  custom  and  par¬ 
liamentary  usage  may  require.  He  shall  be  the  real 
head  of  the  profession  of  the  State  during  his  term  of 
office,  and,  as  far  as  practicable,  shall  visit  by  appoint¬ 
ment  the  various  sections  of  the  State  and  assist  the 
Councillors  in  building  up  the  county  societies,  and  in 
making  their  work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  Presi¬ 
dent  in  the  discharge  of  his  duties.  In  the  event  of  his 
death,  resignation  or  removal,  the  Council  shall  select 
one  of  the  Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for  the  trust 
reposed  in  him  whenever  the  House  of  Delegates  shall 
deem  it  requisite.  He  shall  demand  and  receive  all 
funds  due  the  Association,  together  with  the  bequests 
and  donations.  (He  shall,  under  the  direction  of  the 
House  of  Delegates,  sell  or  lease  any  estate  belonging  to 
the  Association,  and  execute  the  necessary  papers;  and 
shall,  in  general,  subiect  to  such  direction,  have  the  care 
and  management  of  the  fiscal  affairs  of  the  Association.) 
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lie  shall  pay  money  out  of  the  Treasury  only  on  a  writ¬ 
ten  order  of  the  President,  countersigned  by  the  Secre¬ 
tary;  he  shall  subject  his  accounts  to  such  examination 
as  the  House  of  Delegates  may  order,  and  he  shall  an¬ 
nually  render  an  account  of  his  doings  and  of  the  state 
of  the  funds  in  his  hands.  He  shall  charge  upon  his 
books  the  assessments  against  each  component  county 
society  at  the  end  of  the  fiscal  year;  he  shall  collect 
and  make  proper  credits  for  the  same,  and  perform  such 
other  duties  as  may  be  assigned  to  him. 

Sec.  4.  The  Secretary,  acting  with  the  Committee  on 
Scientific  Work,  shall  prepare  and  issue  the  programs 
for  and  attend  all  meetings  of  the  Association  and  of 
the  House  of  Delegates,  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  record  books. 
He  shall  be  custodian  of  all  record  books  and  papers  be¬ 
longing  to  the  Association,  except  such  as  properly  be¬ 
long  to  the  Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all  funds  of  the 
Association  which  come  into  his  hands.  He  shall  pro¬ 
vide  for  the  registration  of  the  members  and  delegates 
at  the  Annual  Sessions.  He  shall  keep  a  card-index, 
register  of  all  the  legal  practitioners  of  the  State  by 
counties,  noting  on  each  his  status  in  relation  to  his 
county  society,  and  upon  request  shall  transmit  a  copy 
of  this  list  to  the  American  Medical  Association  for 
publication.  In  so  far  as  it  is  in  his  power  he  shall 
use  the  printed  matter,  correspondence  and  influence  of 
his  office  to  aid  the  Councillors  in  the  organization  and 
improvement  of  the  county  societies,  and  in  the  exten¬ 
sion  of  the  power  and  usefulness  of  this  Association. 
He  shall  conduct  the  official  correspondence,  notifying 
members  of  meetings,  officers  of  their  election,  and  com¬ 
mittees  of  their  appointment  and  duties.  He  shall  act 
as  Chairman  of  the  Committees  on  Scientific  Work  and 
on  Publication.  He  shall  employ  such  assistants  as  may 
be  ordered  by  the  Council  or  the  House  of  Delegates. 
He  shall  annual'lv  make  a  report  of  his  doings  to  the 
House  of  Delegates.  • 

In  order  that  the  Secretary  may  be  enabled  to  give 
that  amount  of  time  to  his  duties  which  will  permit  of 
his  becoming  proficient,  it  is  desirable  that  he  should 
receive  some  compensation.  The  amount  of  his  salary 
shall  be  fixed  bv  the  House  of  Delegates. 

Chapter  VII. — Council. 

Section  1.  The  Council  shall  hold  daily  meetings 
during  the  annual  session  of  the  Association  and  at 
such  other  times  as  necessity  may  require,  subject  to  the 
call  of  the  Chairman  or  on  petition  of  three  Council¬ 
lors.  It  shall  meet  on  the  last  day  of  the  annual  ses¬ 
sion  of  the  Association  for  re-organization  and  for  the 
outlining  of  work  for  the  ensuing  year.  At  this  meet¬ 
ing  it  shall  elect  a  Chairman  and  Secretary,  and  it 
shall  keep  a  permanent  record  of  its  proceedings.  It 
shall,  through  its  Chairman,  make  an  annual  report  to 
the  House  of  Delegates  at  such  time  as  may  be  provided. 

Sec.  2.  Each  Councillor  shall  be  organizer,  peace¬ 
maker  and  censor  for  his  district.  He  shall  visit  each 
county  in  his  district  at  least  once  a  year  for  the  pur¬ 
pose  of  organizing  component  societies  where  none  exist, 
for  inquiring  into  the  condition  of  the  profession,  and 
for  improving  and  increasing  the  zeal  of  the  county  so¬ 
cieties  and  their  members.  He  shall  make  an  annual 
report  of  his  doings,  and  of  the  condition  of  the  profes¬ 
sion  of  each  county  in  his  district  to  each  annual  ses¬ 
sion  of  the  House  of  Delegates.  The  necessary  travel¬ 
ing  expenses  incurred  by  such  Councillor  in  the  line  of 
the  duties  herein  imposed  may  he  allowed  by  the  House 


of  Delegates  upon,  a  proper  itemized  statement,  but  this 
shall  not  be  construed  to  include  his  expense  in  attend¬ 
ing  the  annual  session  of  the  Association. 

Sec.  3.  Collectively  the  Council  shall  be  the  Board 
of  Censors  of  the  Association.  It  shall  consider  all 
questions  involving  the  rights  and  standing  of  members, 
whether  in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Association.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Delegates 
or  the  General  Meeting  shall  be  referred  to  the  Council 
without  discussion.  It  shall  hear  and  decide  all  ques¬ 
tions  of  discipline  affecting  the  conduct  of  members  or 
of  a  county  society,  upon  which  an  appeal  is  taken  from 
the  decision  of  an  individual  councillor.  Its  decision 
in  all  such  cases  shall  be  final. 

Sec.  4.  The  Council  shall  have  the  right  to  communi¬ 
cate  the  views  of  the  profession  and  of  the  Association 
in  regard  to  health,  sanitation  and  other  important  mat¬ 
ters  to  the  public  and  the  lay  press.  Such  communica¬ 
tions  shall  be  officially  signed  by  the  chairman  and  sec¬ 
retary  of  the  Council,  as  such. 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall  be  as  fol¬ 
lows  : 

A  Committee  on  Scientific  Work. 

A  Committee  on  Public  Policy  and  Legislation. 

A  Committee  on  Publication. 

A  Committee  on  Nominations. 

A  Committee  on  Arrangement,  and  such  other  Com¬ 
mittees  as  may  be  necessary.  Such  committees  shall 
be  elected  by  the  House  of  Delegates,  unless  otherwise 
provided. 

Sec.  2.  The  Committee  on  Scientific  Work  shall  con¬ 
sist  of  three  members,  of  which  the  Secretary  shall  be  a 
member  and  Chairman,  and  shall  determine  the  char¬ 
acter  and  scope  of  the  scientific  proceedings  of  the  Asso¬ 
ciation  for  each  session,  subject  to  the  instructions  of  the 
House  of  Delegates  or  of  the  Association,  or  to  the  pro¬ 
visions  of  the  Constitution  and  By-Laws.  Thirty  days 
previous  to  each  annual  session  it  shall  prepare  and 
issue  a  program  announcing  the  order  in  which  papers, 
discussions  and  other  business  shall  be  presented,  which 
shall  be  adhered  to  by  the  Association  as  nearly  as  prac¬ 
ticable. 

Sec.  3.  The  Committee  on  Public  Policy  and  Legis¬ 
lation  shall  consist  of  three  members  and  the  President 
and  Secretary.  Under  the  direction  of  the  House  of 
Delegates  it  shall  represent  the  Association  in  securing 
and  enforcing  legislation  in  the  interest  of  the  public 
health  and  of  scientific  medicine.  It  shall  keep  in 
touch  with  professional  and  public  opinion,  shall  en¬ 
deavor  to  shape  legislation  so  as  to  secure  the  best 
results  for  the  whole  people,  and  shall  utilize  every  or¬ 
ganized  influence  of  the  profession  to  promote  the  gen¬ 
eral  influence  in  local,  state  and  national  affairs  and 
elections.  Its  work  shall  be  done  with  the  dignity  be¬ 
coming  a  great  profession  and  with  that  wisdom  which 
will  make  effective  its  power  and  influence.  It  shall 
have  authority  to  be  heard  before  the  entire  Association 
upon  questions  of  great  concern  at  such  time  as  may  be 
arranged  during  the  annual  session. 

Sec.  4.  The  Committee  on  Publication  shall  consist 
of  three  members,  of  which  the  Secretary  shall  be  one 
and  Chairman,  and  shall  have  referred  to  it  all  reports 
on  scientific  subjects,  and  all  scientific  papers  and 
discussions  heard  before  the  Association.  It  shall  he 
empowered  to  curtail  or  abstract  papers  and  discussions, 
and  any  paper  referred  to  it  which  may  not  he  suitable 
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for  publication  in  the  Transactions  may  be  returned 
to  the  author.  The  Committee  shall  have  authority  to 
arrange  for  the  publication  and  distribution  of  the 
Transactions  after  receiving  competitive  bids,  and  shall 
use  diligence  in  getting  them  into  the  hands  of  the  mem¬ 
bers.  All  papers  read  before  the  Association  shall  be 
the  property  of  the  Association. 

Sec.  6.  The  Committee  on  Nominations  shall  be  ap¬ 
pointed  and  perform  its  duties  in  accordance  with  the 
provisions  of  Chapter - Sec. - of  these  By-Laws. 

Sec.  7.  The  Committee  of  Arrangements  shall  consist 
of  the  component  society  in  the  territory  in  which  the 
annual  session  is  to  be  held.  It  shall,  bv  committees 
of  its  own  selection,  provide  suitable  accommodations 
for  the  meeting-places  of  the  Association  and  of  the 
House  of  Delegates,  and  of  their  respective  committees, 
and  shall  have  general  charge  of  all  the  arrangements. 
Its  Chairman  shall  report  an  outline  of  the  arrange¬ 
ments  to  the  Secretary  for  publication  in  the  program, 
and  shall  make  additional  announcements  during  the 
session  as  occasion  may  require. 

Chapter  IX. — Assessments  and  Expenditures. 

Section  1.  An  assessment  of  two  dollars  per  capita 
on  the  membership  of  the  component  societies  is  hereby 
made  the  annual  dues  of  this  Association.  The  Sec¬ 
retary  of  each  county  society  shall  forward  its  assessment 
together  with  its  roster  of  all  officers  and  members,  list 
of  delegates,  and  list  of  non-affiliated  physicians  of  the 
county  to  the  Secretary  of  this  Association  thirty  days 
in  advance  of  each  Annual  Session  (or  on  or  before  some 
specified  date). 

Sec.  2.  Any  county  society  which  fails  to  pay  its 
assessment,  or  make  the  reports  required,  on  or  before 
the  date  above  stated,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be  permitted  to 
participate  in  any  of  the  business  or  proceedings  of  the 
Association  or  of  the  House  of  Delegates  until  such  re- 
ouirements  have  been  met. 

Sec.  3.  All  motions  or  resolutions  appropriating 
money  shall  specify  h  definite  amount,  or  so  much 
thereof  as  may  be  necessary  for  the  purpose  indicated, 
and  must  be  approved  by  the  Council  and  House  of 
Delegates  on  a  call  of  the  ayes  and  noes. 

Chapter  X. — Rules  of  Conduct. 

The  principles  set  forth  in  the  Code  of  Ethics  of 
the  American  Medical  Association  shall  govern  the  con¬ 
duct  of  members  in  their  relations  to  each  other  and  to 
the  public. 

Chapter  XI. — Rules  of  Order. 

The  deliberations  of  this  Association  shall  be  gov¬ 
erned  by  parliamentary  usage  as  contained  in  Robert’s 
Rules  of  Order,  unless  otherwise  determined  by  a  vote 
of  its  respective  bodies. 

Chapter  XII. — County  Societies. 

Sbction  1.  All  county  societies  now  in  affiliation  with 
the  State  Association  or  those  that  may  hereafter  be 
organized  in  this  State,  which  have  adopted  principles 
of  organization  not  in  conflict  with  this  Constitution 
and  By-Laws,  shall,  upon  application  to  the  House  of 
Delegates,  receive  a  charter  from  and  become  a  com¬ 
ponent  part  of  this  A.  negation. 

Sec.  2.  As  rapidly  as  can  be  done  after  the  adoption 
of  this  Constitution  and  By-Laws,  a  ’""dical  society 
shall  be  organized  in  every  county  in  the  State  in  which 
no  component  society  exists,  and  charters  shall  be  is¬ 
sued  thereto. 


Sec.  3.  Charters  shall  be  issued  only  upon  approval 
of  the  House  of  Delegates  and  shall  be  signed  by  the 
President  and  Secretary  of  this  Association.  The 
House  of  Delegates  shall  have  authority  to  revoke  the 
charter  of  any  component  county  society  whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this  Constitu¬ 
tion  and  By-Laws. 

Sec.  4.  Only  one  component  medical  society  shall  be 
chartered  in  any  county.  Where  more  than  one  county 
society  exists,  friendly  overtures  and  concessions  shall 
be  made,  with  the  aid  of  the  Councillor  for  the  District 
if  necessary,  and  all  of  the  members  brought  into  one 
organization.  In  case  of  failure  to  unite,  an  appeal 
may  be  made  to  the  Council,  which  shall  decide  what 
action  shall  be  taken. 

Sec.  5.  Each  county  society  shall  .judge  of  the  qual¬ 
ification  of  its  own  members,  but,  as  such  societies  are 
the  only  portals  to  this  Association*  and  to  the  American 
Medical  Association,  every  reputable  and  legally  regis¬ 
tered  physician  who  is  practicing,  or  who  will  agree  to 
practice,  non-sectarian  medicine  shall  be  entitled  to 
membership.  Before  a  charter  is  issued  to  any  county 
society,  full  and  ample  notice  and  opportunity  shall 
be  given  to  every  such  physician  in  the  county  to  be¬ 
come  a  member. 

Sec.  6.  Any  physician  who  may  feel  aggrieved  by  the 
action  of  the  society  of  his  county  in  refusing  him  mem¬ 
bership,  or  in  suspending  or  expelling  him,  shall  have 
the  right  of  appeal  to  the  Council  and  to  the  House  of 
Delegates. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit 
oral  or  written  evidence  as  in  its  judgment  will  best 
and  most  fairly  present  the  facts,  but  in  case  of  every 
appeal,  both  as  a  Board  and  as  individual  councillors 
in  district  and  county  work,  efforts  at  conciliation  and 
compromise  shall  precede  all  such  hearings. 

Sec.  8.  When  a  member  in  good  standing  in  a  com¬ 
ponent  society  moves  to  another  county  in  this  State, 
his  name,  upon  request,  shall  be  transferred  without 
cost  to  the  roster  of  the  county  society  into  whose 
jurisdiction  he  moves. 

Sec.  9.  A  physician  living  on  or  near  a  county  line 
may  hold  his  membership  in  that  county  most  conve¬ 
nient  for  him  to  attend,  on  permission  of  the  society 
in  whose  jurisdiction  he  resides. 

Sec.  10.  Each  county  society  shall  have  general  direc¬ 
tion  of  the  affairs  of  the  profession  in  the  county,  and 
its  influence  shall  be  constantly  exerted  for  bettering 
the  scientific,  moral  and  material  condition  of  every 
physician  in  the  county ;  and  systematic  efforts  shall  be 
made  by  each  member,  and  by  the  society  as  a  whole, 
to  increase  the  membership  until  it  embraces  every  qual¬ 
ified  physician  in  the  county. 

Sec.  11.  Erequent  meetings  shall  be  encouraged,  and 
the  most  attractive  programs  arranged  that  are  possible. 
The  younger  members  shall  be  especially  encouraged 
to  do  post-graduate  and  original  research  work,  and  to 
give  the  society  the  first  benefit  of  such  labors.  Offi¬ 
cial  position  and  other  preferments  shall  be  unstint- 
ingly  given  to  such  members. 

Sec.  12.  At  (some  meeting  in  advance  of  the  annual 
session  of  this  Association)  each  county  society  shall 
elect  a  delegate  or  delegates  to  represent  it  in  the  House 
of  Delegates  of  this  Association,  in  the  proportion  of 
one  delegate  to  each  (one  hundred  members)  or  frac¬ 
tion  thereof,  and  the  secretary  of  the  society  shall  send 
a  list  of  sueh  delegates  to  the  Secretary  of  this  Asso¬ 
ciation,  at  least  ten  days  before  the  annual  sessions. 
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Sec.  13.  The  secretary  of  each  county  society  shall 
keep  a  roster  of  its  members,  and  a  list  of  the  non-affili- 
ated  registered  physicians  of  the  county,  in  which  shall 
be  shown  the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this  State,  and 
such  other  information  as  may  be  deemed  necessary. 
He  shall  furnish  an  official  report  containing  such  in¬ 
formation,  upon  blanks  supplied  him  for  the  purpose, 
to  the  Secretary  of  this  Association,  thirty  days  in  ad¬ 
vance  of  each  annual  session,  and  at  the  same  time  that 
the  dues  accruing  from  the  annual  assessment  are  sent 
in.  In  keeping  such  roster  the  secretary  shall  note  any 
changes  in  the  personnel  of  the  profession  by  death,  or 
by  removal  to  or  from  the  county,  and  in  making  his 
annual  report  he  shall  be  certain  to  account  for  every 
physician  who  has  lived  in  the  county  during  the  year. 

Chapter  XIII. — Amendments. 

These  By-Laws  may  be  amended  at  any  annual  ses¬ 
sion  by  a  majority  vote  of  all  the  delegates  present  at 
that  session,  after  the  amendment  has  laid  upon  the 
table  for  one  day. 


New  Instrument. 


A  NEW  ASEPTIC  THROAT  MIRROR. 

ALLEN  T.  HAIGHT,  M.D. 

CHICAGO. 

In  presenting  this  aseptic  throat  mirror,  made  out  of 
polished  metal,  it  seems  like  a  return  to  the  time  of  flourish¬ 
ing  Pompeii,  when  highly  polished  brass  was  used  for  hand- 
mirrors.  The  instrument  is  manufactured  from  German 
silver,  highly  nickel-plated.  The -handle  is  universal,  is  made 
out  of  steel,  and  the  joint  between  the  mirror  and  the  handle  is 


a  spring  ball  and  socket,  allowing  mirrors  of  diuerent  sizes  to  be 
used.  Being  of  solid  metal,  it  can  be  rendered  thoroughly 
aseptic  by  carbolizing  or  boiling  without  any  deteriorating 
effect  upon  its  polished  surface.  The  mirror  being  nickel- 
plated,  no  acid  will  attack  or  corrode  it  provided  the  mirror  is 
quickly  cleansed  after  using. 

Moist  chromic  acid,  to  the  surface  of  the  nickel-plate,  has 
absolutely  no  effect.  A  metal  throat  mirror  was  first  used  by 
Dr.  von  Stein,  of  Moscow,  in  his  clinic  and  private  practice,  his 
instrument  being  of  polished  steel.  The  steel  was  afterward 
nickel-plated,  but  neither  of  these  proved  a  success.  While  in 
London  this  summer  I  had  a  set  of  instruments  made  after 
the  pattern  I  suggested,  making  the  mirror  out  of  solid  German 
silver  highly  polished  and  nickel- plated.  I  have  been  using  the 
set  in  my  office  the  last  two  months  and  have  found  the  mirror 
satisfactory  in  every  respect. 

The  advantages  of  this  throat  mirror  over  the  ordinary  one  of 
glass. are  many.  Besides  those  above  mentioned,  the  ball  and 
socket  joint  is  of  distinct  benefit  as  the  mirror  is  easily  adjust¬ 
able  to  any  position  or  angle;  there  is  no  rim  of  metal  to  inter¬ 
fere  with  a  perfect  image  being  obtained  from  any  part  of  its 
surface. 

Mirrors  are  made  with  the  plain  or  the  concave  surface.  The 
latter  mirror  will  be  used  more  extensively  by  dentists.  The 
expense  of  repolishing  and  nickeling  these  mirrors  will  be  slight, 
and  one  set  should  last  for  many  years. 


In  using  the  instrument  the  fingers  must  be  kept  away  from 
the  surface,  and  soft  chamois  skin  should  be  used  in  polishing 
the  surface  before  warming.  When  the  mirror  is  to  be  used  it 
should  be  adjusted  to  the  proper  angle,  then  dipped  into  hot 
water  for  a  moment  and  the  water  allowed  to  run  off  and  the 
instrument  used  before  wiping  it. 

I  believe  this  will  be  a  valuable  instrument  not  only  for  nose 
and  throat  specialists,  but  also  for  dentists.  With  it  there  can 
be  no  possible  excuse  for  not  having  an  absolute  aseptic  mirror. 


Clinical  Thermometry.— A  trained  nurse  was  recently  talk- 
ing  in  confidence  about  the  ways  of  medical  men  and  remarked 
among  other  things  that  nothing  could  exceed  their  carelessness 
in  the  use  of  the  clinical  thermometer.  If  one  comes  to  think 
of  it  and  to  observe  the  ways  of  the  average  practitioner,  one 
is  compelled  to  acknowledge  that  the  accusation  has  more  truth 
than  fiction  in  it.  In  the  first  place  the  sins  of  uncleanliness 
have  to  be  mentioned.  Thermometers  ought  to  be  washed  after 
removal  from  the  mouth,  or  rectum,  or  elsewhere.  That  all 
doctoi  s  aeknowlegde.  But  how  many  cleanse  their  instruments 
in  soap  and  warm  water,  with  a  final  rinse  in  running,  cold 
water  and  an  hour’s  sojourn  in  1-500  bichlorid?  If  this  is  said 
to  be  impossible,  and  the  patient  (best  plan  of  all)  is  not  able 
to  provide  his  own,  the  doctor  could  at  least  carry  two  or  three 
thermometers  in  his  satchel  or  pocket,  and  not  use  the  same 
one  on  two  patients  (except  in  emergency)  on  the  same  trip. 
Then  there  are  the  errors  of  observation.  The  thermometer  is 
sometimes  not  shaken  down  before  using.  Or,  believing  the 
fond  statement  of  the  seller,  the  doctor  thinks  he  has  a  “one 
minute”  thermometer,  and  wonders  again  and  again  why  so 
many  of  his  patients  have  a  subnormal  temperature.  As  a 
matter  of  fact,  for  all  mouth  temperatures  five  minutes  at  least 
is  required  when  the  general  American  type  of  thermometer  is 
used;  and  if  the  patient  has  recently  been  out  in  the  cold,  or 
has  eaten  ice-cream  or  drunk  cold  water,  or  is  having  a  chill, 
the  temperature  of  the  mouth,  as  indicated  by  the  instrument, 


1  ■  * . — -f 

will  continue  to  rise  for  ten  or  twelve  minutes  after  the  ther¬ 
mometer  is  put  under  the  tongue.  Axillary  temperatures  are 
still  more  unreliable.  In  case  the  patient  has  no  rectal  inflam¬ 
mation  or  congestion,  rectal  temperatures  are  most  desirable. 
Far  above  all  other  indications,  however,  in  clinical  ther¬ 
mometry  is  the  indication  to  use  one’s  common  sense  in  inter¬ 
preting  results. — Pediatrics. 

Drug  Eruptions. — There  is  scarcely  any  medicine  which  is 
not  liable  at  some  time  to  induce  a  cutaneous  eruption,  Bernard 
states  in  the  Gazette  des  Hop.  Such  eruptions  assume  all  kinds 
of  manifestations  and  generalization,  but  they  can  usually  be 
differentiated  by  the  absence  of  general  symptoms  commen¬ 
surate  to  the  severity  of  the  cutaneous  affections.  Mercurial 
eruptions  may  be  febrile  and  even  malignant.  Calomel  is  the 
most  active  in  this  respect.  Fournier  always  tests  the  sus¬ 
ceptibility  of  the  patient  to  calomel  before  instituting  vigorous 
treatment  with  it.  Potassium  iodid  is  liable  to  induce  a  mul¬ 
tiple  eruption  exhibiting  almost  all  the  elementary  cutaneous 
lesions.  It  may  cause  acne  (especially  in  dyspeptics  and  per¬ 
sons  inclined  to  acne),  boils,  pseudo-carbuncles,  purpura, 
edema,  vegetating  pemphigus  and  primary  or  secondary  gan¬ 
grene,  bunches  resembling  syphilitic  gummata,  ophthalmic 
zona,  etc.  Antipyrin  may  run  the  whole  gamut  of  drug  erup¬ 
tions,  but  has  one  peculiar  variety,  the  “stationary  erythemato- 
pigmented  eruption”  with  persisting  brown  patches.  Gaucher 
has  observed  a  fatal  case  of  hemorrhagic  copaiba  erythema. 


1162 


EDITORIAL. 


Jour.  A.  M.  A. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

6 1  Market  Street  :  :  Chicago,  Ill. 

Cable  Address:  “Medic,  Chicago  ' 
Subscription  price:  Five  dollars  per  annum  in  advance 
SATURDAY,  MAY  3,  1902. 


SCHOOLS  IN  THEIR  EFFECTS  ON  THE  HEALTH  OF 
GROWING  GIRLS. 

To  the  physician  with  a  family  practice,  especially  in 
the  town  or  city,  the  effects  of  school  life  upon  the  health 
of  girls  is  always  a  subject  of  great  interest.  Every  year 
he  is  called  on  to  combat  the  evil  results  of  too  much 
study  and  too  little  recreation.  In  children  under  nine 
or  ten  years  of  age,  boys  and  girls  have  about  equal 
endurance  and  there  is  no  reason  for  employing  different 
methods  in  their  education.  There  is  but  little  danger 
of  overstudy  at  this  time  and  the  children  usually  exer¬ 
cise  freely  out  of  doors  and  obtain  sufficient  sleep.  From 
about  the  tenth  year,  with  the  beginning  of  puberty, 
until  development  is  complete  at  perhaps  the  eighteenth 
to  the  twentieth  year,  boys  and  girls  should  be  dealt  with 
educationally  on  quite  different  plans.  During  this  pe¬ 
riod  Avhen  the  girl  is  finishing  grammar  school  and  is 
in  high  school,  the  most  important  thing  is  not  to  de¬ 
velop  her  brain  to  an  extreme  degree,  but  to  develop  her 
muscular  system,  her  heart  and  lungs  and  to  give  her 
as  nearly  perfect  digestion  as  possible.  During  this 
time  of  growth  and  development  physical  culture  should 
be  sought  and  given  the  first  place  in  every  consideration. 
The  degree  of  physical  perfection  which  is  attained 
while  the  girl  is  passing  through  this  period  of  physical 
growth  will  determine  in  a  large  measure  her  future 
health  and  usefulness.  The  mind  can  be  cultivated 
later,  and,  since  the  mind  matures  later  than  the  body, 
this  is  the  natural  sequence.  Dr.  Jane  Kelly  Sabine 
points  out  that  menstrual  irregularities  *are  present  in 
75  per  cent,  of  the  women  in  finishing  schools  and  col¬ 
leges.  These  defects  date  to  the  time  when  menstrua¬ 
tion  first  takes  place,  when  habit  neuroses  are  most  easily 
formed,  and  the  reconstruction  in  the  girl’s  education 
must  be  made  in  the  preparatory  school.  William  H. 
Byford,  in  speaking  of  this  matter  many  years  ago,  very 
aptly  said:  “Six  hours’  study  and  two  hours’  play 
should  be  reversed ;  it  should  rather  be  eight  hours’  unre¬ 
strained  exercise  and  two  hours  study.  Laws  ha\e 
been  enacted  in  many  states  to  regulate  the  hours  of 
labor  for  minors.  If  we  calculate  the  hours  spent  in 
study  in  and  out  of  school  by  many  of  the  pupils  in 
hio-h  school,  the  time  would  be  far  in  excess  of  that  al- 
lowed  by  law  for  the  labor  of  minors;  moreover,  the 
work  is  more  trying  and  fatiguing  than  mere  physical 
labor. 


A  series  of  articles1  on  “The  School  and  the  Health 
of  School  Girls,”  recently  written  by  four  Boston  phy¬ 
sicians,  makes  profitable  reading.  The  writers  seem  to 
agree  that,  during  the  time  of  puberal  development 
there  is  a  tendency  to  force  the  mental  development  of 
girls  at  the  expense  of  the  physical  and  that  such  a  course 
leads  to  only  bad  results.  The  first  step  in  correcting 
such  a  state  of  things  is  to  locate  the  factors  which  unite 
to  produce  it,  and  here  we  find  that  blame  rests  upon 
both  the  school  and  the  home.  In  the  school  there  are 
too  long  hours,  too  much  work  required  outside  of  school 
hours,  lack  of  adaptation  to  the  individual,  competition 
among  the  scholars  in  examinations  and  systems  of  rank¬ 
ing. 

In  the  home  physical  labor  is  very  rarely  of  such  a 
nature  or  quantity  as  to  be  injurious  to  the  girl.  More 
often  harm  comes  from  late  hours  with  insufficient  sleep. 
In  girls  who  are  older,  social  duties,  parties,  ete.,  with 
undue  excitement,  may  be  very  detrimental.  It  is  very 
difficult  for  a  physician  to  convince  parents  of  the  evil 
results  almost  sure  to  follow  if  these  various  factors 
are  allowed  to  operate  upon  the  growing  and  developing 
girl.  When  a  little  later  she  becomes  hysterical  and 
unable  to  perform  the  duties  belonging  to  a  woman,  peo¬ 
ple  wonder  why  girls  are  not  as  strong  as  their  grand¬ 
mothers  were.  Parents  are  usually  pleased  when  the 
school-teacher  picks  out  their  child  as  particularly  bright 
and  gives  her  extra  work  so  that  she  may  make  two 
grades  instead  of  one  in  a  year.  What  difference  does  it 
make  to  a  girl  whether  she  graduates  from  grammar 
school  or  high  school  one  or  two  j'ears  sooner  or  later? 
It  does,  however,  make  a  vast  difference  whether  she 
graduates  with  a  well-developed  and  healthy  body,  ready 
to  take  up  the  serious  duties  of  life  or  with  a  broken- 
down,  nervous  system  which  will  require  years  to  recu¬ 
perate  or  which  will  handicap  her  during  the  remainder 
of  life. 

To  remedy  such  a  complex  condition  will  not  be  easy. 
After  physicians  have  pointed  out  the  faults  in  the 
present  system  of  education  as  applied  to  girls,  it  re¬ 
mains  for  educators  to  devise  means  for  their  correction. 
In  educational  matters,  the  opinion  of  a  physician  has 
much  weight  in  a  community,  and  he  should  make  etery 
effort  to  place  school  hygiene  upon  a  proper  scientific 
basis.  This  is  one  of  the  public  duties  which  clearly 
devolves  upon  physicians  because  of  their  special  train¬ 
ing,  and  it  can  not  be  relegated  to  anyone  else.  Besides 
this,  public  duty  to  the  girls  of  a  community,  the  phy¬ 
sician  must  also  face  the  question  as  it  applies  to  the 
individual  girl.  The  family  physician  must  never  cease 
to  warn  parents  of  the  dangers  to  which  developing 
girls  are  exposed  from  overstudy,  insufficient  out  of 
doors  life  and  deficient  sleep  and  he  must  make  every 
effort  to  obtain  as  good  physical  development  as  possible 
for  every  girl,  knowing  that  in  so  doing  he  is  also  making 
the  best  provision  for  mental  growth  and  equilibrium. 

1.  Boston  Medical  and  Surgical  Journal.  April  10.  1002.  375: 
abstracted  in  The  Journal  A.  M.  A.,  April  26,  pp.  1109-1110. 
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THE  BACTERIOLOGY  OE  SYPHILIS. 

Notwithstanding  the  probability  that  syphilis  is  de¬ 
pendent  upon  a  bacterial  cause,  and  despite  the  utmost 
industry  in  the  search  therefor,  it  can  not  be  said  with 
certainty  that  the  specific  agent  has  yet  been  isolated. 
The  local  invasion,  the  glandular  enlargement,  the  period 
of  incubation,  the  constitutional  phenomena,  the  cutane¬ 
ous  eruptions,  the  gummata.  all  are  the  marks  of  an  in¬ 
fectious  disease.  So  many  points  of  resemblance  to 
other  diseases  of  this  group  does  syphilis  present  that  it 
is  likely  often  to  be  confounded  with  them  unless  one 
be  constantly  -on  his  guard.  By  keeping  this  fact  always 
in  mind  and  by  acquiring  familiarity  with  the  distinctive 
character  of  the  lesions,  the  likelihood  of  error  may  be 
reduced  to  a  minimum.  The  diagnosis  once  made,  the 
treatment  fortunately  is  clear  and  we  have  in  mercury 
and  iodin,  alone  or  together,  one  of  the  few  forms  of 
specific  medication.  The  need  for  serum-therapy  does 
not,  therefore,  exist  here  as  it  does  in  connection  with 
other  infectious  diseases.  Nevertheless;  the  discovery  of 
the  micro-organism  of  svphilis  would  be  a  distinct  ad¬ 
vance,  whose  practical  value  can  in  the  present  state  of 
knowledge  scarcely  be  appreciated. 

Some  recent  observations  by  Drs.  Joseph  and 
Piorkowski1  are  therefore  worthy  of  attention  in  this 
connection.  As  they  point  out,  a  syphilitic  but  appar¬ 
ently  healthy  man.  free  from  symptoms,  may  infect  a 
healthy  woman,  as  well  as  the  embryo,  in  the  act  of  im¬ 
pregnation.  The  likelihood  of  such  infection  is  the 
smaller  as  the  period  from  the  beginning  of  the  disease 
is  the  longer  and  the  treatment  employed  has  been  the 
more  active.  For  this  reason  the  conclusion  was  reached 
that  the  syphilitic  virus  is  contained  in  the  seminal 
fluid,  even  when  not  discoverable  elsewhere.  Accord¬ 
ingly,  a  systematic  study  of  this  secretion  was  under¬ 
taken.  For  physiologic  reasons,  inoculation  upon  nor¬ 
mal  sterile  placenta  was  practiced.  Upon  this  medium 
there  developed  in  22  cases  of  syphilis  seen  at  periods 
varying  from  5  weeks  to  3M>  years  after  the  primary  in¬ 
fection.  plump  bacilli  from  4  to  8  microns  long  and  from 
0.2  to  0.3  micron  thick,  with  bulbous  extremities,  stain¬ 
ing  well  with  carbolized  fuchsin  and  gentian  violet. 
The  organism  grew  less  well  on  syphilitic  placenta.  Cul¬ 
tivation  upon  bouillon  and  agar  proved  unsuccessful ;  nor 
could  the  bacilli  be  found  upon  uninoculated  placenta. 
On  the  other  hand  the  bacilli  grown  on  placenta  were 
susceptible  of  inoculation  upon  agar  and  especially  upon 
urine-agar  and  upon  blood  serum.  The  bacilli  coag¬ 
ulated  milk  and  rendered  it  acid.  Thev  did  not  generate 
gas,  but  they  formed  indol  in  bouillon.  They  grew  best 
at  the  temperature  of  the  body  and  they  gave  rise  to  a 
moist,  white,  glistening  deposit  upon  the  surface  of  po¬ 
tato.  The  bacilli  could  not  be  found  in  the  seminal 
fluid  from  four  non-syphilitic  men,  nor  in  that  from 
four  syphilitic  men  examined  from  three  to  ten  years 
after  infection.  In  one  case,  however,  bacilli  were 
found  five  years  after  infection,  but  here  cutaneous 

1.  Berliner  klinische  Wochenschrift,  March  24  and  31,  1002. 


lesions  were  still  present.  In  experimental  observa¬ 
tions  the  bacilli  failed  to  survive  the  spermatozoa , 
nor  could  the  organisms  be  found  when  the  seminal 
fluid  contained  no  spermatozoa.  The  bacilli  were 
found  in  the  blood  in  two  cases,  namely  one  of  azoo¬ 
spermia  and  one  of  recent  infection.  They  exhibited 
agglutination  with  the  blood-serum  of  infected  indi¬ 
viduals  and  they  could  not  be  isolated  from  the  lesions 
of  chancroid.  Further,  they  failed  to  induce  disease  in 
mice,  guinea-pigs  and  rabbits,  although  suspicious  le¬ 
sions  developed  in  inoculated  swine. 

It  is  impossible  to  decide  as  to  the  value  of  the  fore¬ 
going  observations  without  further  evidence  and,  while 
the  proof  seems  inadequate  and  the  facts  unconvincing, 
a  final  judgment  must  be  reserved  until  the  results  re¬ 
corded,  together  with  their  interpretation,  are  confirmed 
or  refuted. 


THE  PROPOSED  CONSTITUTION  FOR  STATE  SOCIETIES. 

Me  print  this  week  the  constitution  and  by-laws  out¬ 
lined  for  state  societies  by  the  Committee  on  Organiza¬ 
tion  of  the  American  Medical  Association.  As  is  inti¬ 
mated  in  its  introduction,  there  has  been  an  expressed 
desire  on  the  part  of  officials  and  committees  of  many 
of  the  state  societies  to  cooperate  in  the  work  of  uni¬ 
form  organization  and  to  adopt  a  new  constitution  in 
conformity  with  the  recommendations  of  the  American 
Medical  Association.  But  while  the  general  principles 
recommended  were  appreciated,  it  seems  to  be  difficult 
for  some  of  the  committees  to  embody  these  principles 
in  the  constitution  and  by-laws.  Others  seem  to  mag¬ 
nify  the  importance  of  some  of  the  principles  and  to 
minimize  the  value  of  others.  For  these  and  other  rea¬ 
sons  there  promises  to  be  as  much  lack  of  uniformity 
in  the  future  as  there  has  been  in  the  past,  in  spite  of 
the  universal  desire  that  the  opposite  should  be  the 
case.  With  the  constitution  and  by-laws  now  presented 
it  is  possible  for  all  the  state  associations  to  have  one 
plan,  whose  uniformity  is  so  desirable,  in  fact  so  neces¬ 
sary.  in  performing  the  active  work  outlined  for  the 
future.  While  we  do  not  doubt  that  each  state  associa¬ 
tion  will  be  able  to  modify  this  constitution  and  by¬ 
laws  in  minor  details  to  better  fit  local  conditions,  at 
the  same  time  we  believe  that  it  is  applicable  even  as  it 
is  to  practically  all  the  states.  There  are,  of  course, 
certain  sparsely  settled  states  and  territories,  such  as, 
for  instance,  those  of  the  western  Rocky  Mountain  re¬ 
gion,  where  organization  by  counties — and  in  some  in¬ 
stances  even  by  districts — is  not  only  impracticable  but 
unnecessary. 

For  the  sake  of  emphasis  we  quote  a  paragraph  from 
the  committee’s  introductory,  because  it  calls  attention 
to  a  most  important  matter,  the  federation  of  state  socie¬ 
ties  and  as  a  result,  cooperative  work  among  them : 

The  committee  especially  requests  that  each  state  committee, 
after  full  consideration  of  the  documents  herewith  submitted, 
will  transmit  to  this  committee  promptly  those  modifications 
which  to  them  appear  desirable.  In  this  way  the  work  of  or¬ 
ganization  may  be  kept  going  with  equal  facility  and  simul- 
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taneously  in  all  parts  of  the  country,  and  by  this  means  each 
state  can  be  given  the  early  opportunity  of  taking  under  con¬ 
sideration  the  ideas  and  plans  of  its  near  and  distant  neigh¬ 
bors.  It  will  then  be  perceived  that  this  committee  regards  it 
as  highly  important  to  the  general  welfare  that  all  the  state 
societies  should  in  all  things  work  in  mutual  harmony,  and 
should  be  furnished  the  facilities  for  the  ready  intercommuni¬ 
cation  of  views.  Up  to  this  time  each  state  medical  society 
has  been  an  isolated  community  working  along  similar  lines, 
but  each  compelled  to  meet  the  same  difficulties  without  the 
great  advantage  of  having  at  hand  the  record  of  experience  of 
sister  societies  under  like  circumstances.  The  new  scheme  of 
medical  organization  has  as  one  fundamental  principle  the 
federating  together  of  the  state  societies.  The  execution  of 
this  ideal  will  never  be  of  greater  service  than  under  present 
conditions,  when  each  state  is  anxious  to  perfect  its  mode  of 
organization. 

We  hope  those  of  our  readers  who  are  interested  in 
the  work  of  organization  now  in  progress — which  should 
include  all  who  are  interested  in  medicine — will  read 
the  report  of  the  committee  carefully  and  grasp  the  full 
meaning  of  all  the  provisions  of  the  constitution  and 
by-laws  submitted.  A  thorough  appreciation  of  these 
provisions  will  convince  anyone  that  the  profession  of  a 
state  adopting  these  will  have  a  machinery  by  which  they 
can  thoroughly  organize  themselves  and,  when  organ¬ 
ized,  assist  and  cooperate  with  each  other  for  the  mutual 
good  in  various  ways,  and  that  by  the  adoption  of  the 
same  machinery  in  adjunct  states,  the  same  cooperative 
work  and  mutual  assistance  can  be  carried  on  and  on 
until  we  have  an  organized  profession  extending  from 
the  Atlantic  to  the  Pacific  and  from  the  Canadian  line 
to  the  shores  of  the  Mexican  gulf. 


HIGH  STANDARDS— A  LAY  OPINION. 

To  see  ourselves  as  others  see  us  is  not  always  dis¬ 
couraging.  The  danger,  in  fact,  is  that  sometimes  it  may 
give  us  too  good  a  conceit  of  ourselves.  Country  doc¬ 
tors  are  net  by  any  means  always  William  McClures, 
but  we  think  it  probable  that  there  are  many  of  them 
who  feel  that  they  deserve  some  of  the  halo  of  saintship 
given  him  by  the  gifted  Scotch  clergyman.  This  is  not 
profitable;  self-consciousness  of  virtue  has  its  ethical 
draw 'backs.  On  the  other  hand,  the  current  pessimism 
of  some  members  of  our  profession  is  equally  bad  and 
sometimes  worse.  A  physician  who  believes  that  the 
profession  is  going  to  the  dogs  is  in  danger  of  becoming 
reconciled  to  the  belief  and  conducting  himself  accord¬ 
ingly,  for  humanity  is  weak  and  tends  to  adapt  itself 
to  its  environment  or  what  it  believes  it  to  be.  A 
cynical  pessimism  has  the  very  worst  ethical  prognosis 
and  even  a  certain  amount  of  priggery,  which  is  by  no 
means  always  hypocrisy,  is  in  every  way  to  be  preferred, 
though  it  may  be  offensive. 

We  talk  of  commercialism  pervading  the  profession 
and  sometimes  make  ourselves  believe  that  it  predom¬ 
inates  and  that  to  the  majority  our  code  of  ethics  is 
obsolete  both  in  letter  and  in  spirit.  That  this  is  not 
the  case  no  one  ought  to  know  better  than  ourselves, 
but  outsiders  sometimes  emphasize  this  truth.  In  the 
last  issue  of  one  of  the  most  widely  circulated  lay  period¬ 


icals  of  this  country — The  Youth’s  Companion — we  find 
a  grateful  testimony  to  4his  effect  which  we  can  take 
to  our  comfort  and  profit.  The  editor  says : 

A  young  woman  doctor  was  recently  invited  to  become  house 
physician  of  a  woman's  ward  in  a  projected  hospital.  A  large 
salary  was  assured  to  her,  and  opportunity  for  advanced  experi¬ 
mental  work  in  surgery.  Investigation  showed  that  the  hos¬ 
pital  was  a  purely  money-making  concern,  based  on  extensive 
advertising.  “Reputable  physicians,”  was  her  brief  comment, 
“have  higher  ideals  than  a  large  salary.”  Another  physician, 
of  assured  standing,  was  recently  approached  by  a  pill  company 
with  an  offer  of  a  handsome  sum  of  money  if  he  would  prescribe 
its  pill  once  a  day  to  each  of  his  patients.  “Show  the  gentleman 
out,”  was  all  the  reply  that  was  made  to  the  suggestion.  The 
family  doctor  is  more  and  more  giving  way  to  the  specialist, 
but  it  may  be  truly  said  that  the  ethics  and  standards  of 
physicians  and  surgeons  were  never  higher  nor  more  unselfish 
than  they  are  at  the  present  day. 

This  is  the  honest  judgment  of  a  lay  observer  who 
takes  a  comprehensive  view  of  us  at  our  best.  We  our¬ 
selves  know  that  abuses  and  evils  exist  and  it  would  be 
foolish  to  ignore  them  if  we  wish  to  combat  them.  But 
there  is  a  vastly  greater  amount  of  good  if  we  would 
only  see  it ;  sometimes  it  is  most  prominently  seen  from 
the  outside.  Within  the  profession  we  have  our  view 
more  or  less  obscured  by  the  littleness  and  selfishness 
we  see  about  us — they  sometimes  blind  us  to  the  many 
estimable  qualities  that  exist  even  in  those  we  criticise. 
It  is  well,  therefore,  to  be  reminded  now  and  then  that 
to  outsiders  the  medical  profession  as  a  whole  is  still 
advancing  toward  its  high  ideals. 


THE  ESKRIDGE-PARKHILL  MEMORIAL. 

The  Denver  and  Arapahoe  Medical  Society  has  pub¬ 
lished  and  sent  out  a  beautiful  memorial  pamphlet  to 
Drs.  Parkhill  and  Eskridge,  giving  the  addresses  and  re¬ 
marks  at  the  memorial  meeting  of  the  Society.  It  is 
fitting  that  this  tribute  to  the  leading-  neurologist  and 
surgeon  of  the  mountain  regions  should  have  been  thus 
conceived  and  executed,  and '  it  will  be  so  considered 
by  the  profession  throughout  the  country.  Drs.  Park- 
hill  and  Eskridge  Avere  both  men  of  mark  and  of  far 
more  than  local  reputation,  and  both  in  their  personal 
and  professional  character  well  worthy  the  remembrance 
of  their  countrymen  and  colleagues. 


COLORADO’S  ATTITUDE  TOWARD  CONSUMPTIVES. 

Tiie  Journal  has  in  the  past  noted  editorially  the 
popular  agitation — as  shown  in  newspaper  articles,  etc. 
— to  exclude  consumptives  from  certain  states  and  ter¬ 
ritories.  This  has  aroused,  it  seems  to  us  needlessly, 
the  indignation  of  the  health  officers  of  Colorado,  who 
have  come  out  with  a  statement  that  no  such  rule  has 
been  contemplated  in  that  state  or  even  suggested  by 
responsible  citizens.  We  accept  this  correction  as  far 
as  it  is  a  correction  and  believe  that  the  good  sense  of 
the  legislators  will  prevent  any  such  measures,  which  we 
have  already  been  sure  had  no  support  from  the  respon¬ 
sible  health  officials  of  the  state.  Nevertheless  it  is 
a  fact  that  such  laws  have  been  talked  of;  as  Dr.  John 
Inglis  says  in  a  communication  to  The  Journal  of 
March  1,  there  are  many  in  Colorado  who  have  gone 
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there  for  their  health  and  regained  it  “who  now  advo¬ 
cate  the  passage  of  laws  restricting  others  from  regain¬ 
ing  their  health  in  the  same  way.”  It  is  only  one  of  the 
evidences  of  the  weakness  of  human  nature. 


THE  FOURTH  DISEASE. 

It  is  almost  two  years  since  Clement  Dukes  called 
attention  to  what  he  designated1  the  “fourth  disease.” 
He  believes  this  disease  to  be  distinct  from  scarlatina, 
measles  and  rubella.  Since  the  publication  of  Dukes’ 
paper,  the  subject  has  been  much  discussed  among 
British  clinicians  and  the  writers  have  been  divided  into 
two  sets,  one  denying  the  existence  of  the  “fourth  dis¬ 
ease”  as  an  entity  and  recognizing  the  cases  so  described 
as  only  erratic  instances  of  the  well-known  dieases, 
especially  of  scarlatina  and  rubella,  while  the  followers 
of  Dukes  are  equally  convinced  that  the  disease  is  a 
distinct  and  separate  one.  It  is  probably  impossible 
to  come  to  a  conclusion  of  the  controversy  at  present. 
The  clinical  course  of  the  various  eruptive  diseases  is  so 
variable  that  different  phases  or  forms  of  one  disease 
might  be  looked  upon  as  separate  diseases,  and  every 
practitioner  knows  how  difficult  it  is  to  be  certain  of 
the  character  of  certain  atypical  cases,  especially  at  the 
beginning  of  an  epidemic.  This  fact  is  brought  out  in 
a  recent  article  by  Griffith.2  The  description  of  the 
“fourth  disease”  is  so  strikingly  suggestive  of  scarlet 
fever  that  it  would  be  safe  for  the  present  to  class  it  as 
such  and  especially  to  employ  all  the  prophylactic  meas¬ 
ures  used  in  the  latter  disease.  Until  we  are  able  to 
separate  the  eruptive  disease  by  detecting  the  specific 
agent  in  each  or  by  a  specific  biologic  reaction,  there  will 
.  probably  be  cases  which  different  observers  will  not  agree 
to  call  by  the  same  name. 


SANITARY  MISCONCEPTIONS. 

The  head  of  the  health  department  of  the  city  of 
Cleveland,  Dr.  Martin  Friedrichs,  recently  gave  a 
graphic  and  complete  account  of  the  method  used  by  him 
in  combating  an  epidemic  of  smallpox  in  that  city  last 
year.  This  was  contributed  to  a  popular  monthly,  as 
well  as  to  medical  journals,  and  has  excited  attention 
both  on  account  of  the  novelty  of  some  of  the  measures 
and  their  success.  As  is  usually  the  case  with  medical 
matters  described  and  discussed  in  non-medical  publi¬ 
cations,  the  newspapers  have  taken  this  up  and  drawn 
their  own,  sometimes  erroneous,  deductions  therefrom. 
The  disinfection  and  cleansing  methods  which  were  so 
effective  in  freeing  infected  localities  from  the  active 
contagion  have  even  been  utilized  by  the  anti-vaccina¬ 
tionists  as  an  argument  that  smallpox  is  exclusively  a 
filth  disease  and  that  compulsory  vaccination  was  there¬ 
fore  not  essential  in  combating  the  disorder.  This 
seems  to  be  the  view  taken  by  a  St.  Louis  daily  in  a 
recent  editorial,  which  is  a  fair  sample  of  the  style  of 
quotation  of  authorities  by  anti-vaccinationists.  It 
ignores  the  fact  that  vaccination  had  been  general,  but 
the  virus  was  not  always  satisfactory  and  had  aroused 
prejudice  and  resistance,  and  that  the  cleansing  and 
formaldehyd  fumigation  was  taken  up  as  a  last  resort 
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for  the  riddance  of  smallpox  infection  where  it  existed. 
Dr.  Friedrichs  admits  that  the  danger  still  exists  and 
will  exist  till  general  immunity  is  secured  by  vaccina¬ 
tion.  A  Chicago  paper  likewise  shows  the  same  ten¬ 
dency  in  one  editorial  while  it  rebukes  it  in  another. 
On  April  21  it  called  attention  in  a  very  sensible  way  to 
its  St.  Louis  contemporary’s  fallacy  and  the  next  day 
spoke  itself  of  “Cleveland,  where  Dr.  Martin  Friedrichs 
is  battling  against  smallpox  with  a  disinfectant  as  a 
substitute  for  vaccination.”  The  ways  of  the  lay  jour¬ 
nal  in  dealing  with  medical  facts  are  often  past  finding 
out — at  least  beforehand. 


THE  TREATMENT  OF  SCARLET  FEVER  WITH  THE 
BLOOD-SERUM  OF  CONVALESCENTS. 

It  does  not  seem  unreasonable  to  hope  that  in  the 
progress  of  time  we  may  be  provided  with  sera  or  anti¬ 
toxins  for  the  treatment  of  the  various  self-limited  infec¬ 
tious  diseases.  Notwithstanding  industrious  examina¬ 
tion,  the  exciting  factors  of  the  exanthematous  diseases 
have  as  yet  eluded  detection.  Until  these  are  known 
it  will  be  impossible  to  establish  immunity  artificially  in 
such  a  way  as  to  permit  of  the  production  of  agents 
possessed  of  specific  curative  properties.  Inasmuch, 
however,  as  the  diseases  under  consideration  terminate 
spontaneously,  probably  as  a  result  of  the  generation  and 
action  within  the  body  of  antitoxic  substances,  and  as  one 
attack  usually  confers  immunity  against  subsequent 
attack,  it  has  been  thought  that  curative  effects  could 
be  obtained  by  the  employment  of  the  blood-serum  of 
those  convalescent  from  those  diseases.  Observations 
along  this  line  have  been  made  for  several  years  at  the 
clinic  of  Ernst  von  Leyden1  in  Berlin  in  the  treatment 
of  pneumonia,  measles  and  scarlet  fever,  and  the  results, 
so  far  as  they  go,  have  been  measurably  satisfactory. 
The  observations  have  been  interrupted  from  time  to 
time  on  account  of  lack  of  material,  as  either  enough 
serum  could  not  be  accumulated  or  the  cases  came  under 
notice  at  long  intervals.  Opportunity  was  afforded, 
however,  for  the  treatment  of  a  series  of  16  cases  of  scar¬ 
let  fever,  principally  in  adults,  the  youngest  patient  be¬ 
ing  12  years  old.  At  first  but  10  c.c.  of  serum  was  em¬ 
ployed  by  subcutaneous  injection,  then  12  c.c.,  and 
finally,  as  it  was  found  free  from  danger,  20  c.c.  .  In 
three  of  the  cases  the  results  were  brilliant,  while  in  the 
remainder  they  were  less  positive.  Im general  the  course 
of  the  disease  was  shortened.  This  plan  of  treatment 
hardly  commends  itself  on  account  of  the  natural  diffi¬ 
culties  in  the  way  of  obtaining  the  serum  in  sufficient 
amount  and  activity  to  be  of  practical  and  general  utility. 
It  is  mentioned  here  only  to  mark  one  phase  in  the  evolu¬ 
tion  of  the  important  subject  of  serum-therapy. 


SUGAR  AED  PROGRESS. 

The  statistics  of  the  sugar  consumption  of  the  United 
States  reported  by  the  statistical  bureau  of  the  Treasury 
Department  are  striking  enough  to  call  for  comment. 
From  33  pounds  in  1870  the  per  capita  consumption  has 
risen  to  68  pounds  in  1901,  an  increase  of  more  than 
double.  This  does  not  seem  to  take  into  account  the 
other  forms  than  cane  and  beet  sugar;  the  immense 
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amount  of  glucose  preparations,  together  with  the  fruit 
sugars,  are  apparently  not  reckoned.  The  average  of 
sixty-eight  pounds  per  citizen  means  that  a  very  large 
number,  probably  a  great  majority,  use  a  considerably 
larger  proportion  daily,  the  larger  the  number  who  take 
less,  the  larger  the  amount  consumed  individually  by 
the  remainder.  It  has  been  calculated  that  one-quarter 
of  a  pound  of  sugar  per  diem  is  about  as  much  as  can  be 
safely  included  in  a  healthy  diet,  but  this  figure  may  be 
found  too  low.  The  progressive  increase,  as  shown  by 
the  statistics  of  the  last  thirty  years,  if  it  continues  a 
few  years  more,  will  bring  us  well  beyond  such  a  limit, 
and  as  it  is,  it  is  probably  exceeded  by  hundreds  of 
thousands  at  the  present  time.  Their  systems  appear 
to  be  fairly  able  to  dispose  of  it,  so  far  as  any  definite 
information  has  been  received.  There  may  be  some 
indigestion  of  saccharin  origin,  but  diabetes  mellitus  and 
glycosuria  are  not  notablv  on  the  increase.  It  is  probable 
that  an  active  person  can  safely  get  away  with  a  very 
large  amount  of  sugar  in  his  diet  and  the  noted  fondness 
of  the  Anglo-Saxon  people  for  sugar  has  been  correlated 
by  some  authorities  with  their  specially  energetic  race 
characteristics.  The  Western  world  got  along  Avithout 
sugar  for  many  centuries'  but  they  were  not  the  centuries 
of  progress.  The  passing  away  of  the  dark  ages  co¬ 
incided  with  the  introduction  of  sugar  into  the  diet  of 
the  European  peoples,  and  there  may  be  more  in  the 
connection  than  at  first  appears;  it  may  have  had  its 
humble  but  still  important  share  in  the  change.  The 
unexampled  progress  of  the  nineteenth  century  may  find 
part  of  its  causation  in  the  cheapness  of  sugar  and  the 
great  extension  of  its  dietetic  use.  This  deduction  may 
be  far  fetched,  but  not  more  so  than  some  other  conclu¬ 
sions  drawn  from  statistics. 


Medical  News. 


CALIFORNIA. 

More  Plague  in  San  Francisco. — Another  fatal  case  of 
plague  was  reported,  April  20,  in  San  Francisco,  credited  as 
having  come  from  Davisville. 

Good  Samaritan  Hospital.— Eight  lots  have  been  purchased 
recently  at  Los  Angeles,  to  be  used  as  a  site  for  a  new  building 
for  the  Good  Samaritan  Hospital.  The  building  and  land  will 
cost  about  $64,000. 

New  Chief  Surgeon. — Dr.  Walter  B.  Coffey,  who  has  been 
assistant  to  Dr.  Gardner,  chief  surgeon  of  the  Southern  Pacific 
and  Market  Street  railways,  has  been  promoted  to  chief  sur¬ 
geon  of  the  United  Railways  Company  of  San  Francisco. 

State  Organization  of  Health  Boards. — Representatives  of 
various  health  boards  in  the  state  assembled  at  San  Francisco, 
April  14,  and  effected  a  permanent  organization  with  Dr.  E. 
Von  Adelung,  Oakland,  president,  and  Dr.  J.  A.  Emery,  San 
Francisco,  secretary.  A  committee  was  appointed  to  formulate 
the  rules  of  the  new  organization,  whose  purpose  will  be  the 
betterment  of  sanitary  and  health  conditions  in  all  parts  of  the 
state. 

Do  “Indian  Doctors”  Need  License? — It  is  reported  from 
San  Jose  that  W.  Mohawk,  “Indian  medicine  man,”  Avho  was 
tried,  April  9,  before  a  jury  in  that  city  on  a  charge  of  prac¬ 
ticing  his  profession  without  a  certificate,  was  acquitted.  The 
defendant  could  produce  no  authorization  from  the  State  Board 
of  Medical  Examiners,  but  was  able  to  show  to  the  satisfac¬ 
tion  of  the  jury  that  the  treaty  existing  between  the  United 
States  and  Indian  tribes  allowing  those  of  the  latter  race  to 
sell  medicines  prepared  by  them  on  their  premises,  exempted 
him  from  liability  under  the  state  law. 

GEORGIA. 

Passed  for  the  Army. — Dr.  W.  Hal  Moncrief,  Atlanta,  who 
served  as  assistant  surgeon  during  the  Spanish-American  war, 


has  successfully  passed  his  examination  for  the  medical  depart¬ 
ment  of  the  Army. 

School  Medical  Examiners  Organize. — The  medical  exam¬ 
iners  of  the  Atlanta  public  schools  met,  April  15,  and  organized, 
with  Dr.  Luther  P.  Stephens,  president;  Dr.  Arthur  G.  Hobbs, 
vice-president,  and  Dr.  L.  L.  Landrum,  secretary. 

Georgia  Pasteur  Institute. — The  board  of  governors  of  this 
institute  met  in  Atlanta,  early  in  April,  to  hear  the  semi-annual 
reports  of  officers.  The  physician’s  report  showed  39  cases 
treated,  with  no  deaths.  The  patients  came  from  the  following 
states:  Georgia,  27 ;  Louisiana,  7 ;  Alabama,  3;  South  Carolina, 

1 ;  Tennessee,  1 . 

New  Hospital  Car. — The  Plant  System  shops  in  Savannah 
have  turned  out  a  hospital  car  for  the  use  of  the  system,  which 
is  one  of  the  most  completely  furnished  cars  of  its  kind  in  this 
part  of  the  country.  It  will  be  stationed  in  Waycross  and  will 
form  a  part  of  every  wrecking  train  sent  out  from  that  point. 
The  car  is  divided  into  several  compartments  in  which  are 
placed  an  operating  table,  a  hanging  bed,  so  adjusted  that  the 
motion  of  the  car  will  not  be  felt  by  the  patient,  a  case  for 
instruments  and  medicines,  several  stretchers,  and,  in  fact, 
every  appliance  that  might  be  of  service  in  taking  care  of  the 
injured. 

ILLINOIS. 

Personal. — Drs.  James  II.  Finch,  Champaign,  and  Samuel  M. 

Wylie,  Paxton,  sailed  for  Europe,  May  1. - Dr.  W.  L.  Karcher, 

Freeport,  has  returned  from  Philadelphia,  and  will  be  asso¬ 
ciated  with  Dr.  Joseph  H.  Firestone. - Dr.  Lewellyn  B.  Ash¬ 

ton,  Quincy,  has  been  appointed  surgeon  in  the  Illinois  Naval 
Militia,  Avith  the  rank  of  lieutenant  (junior  grade). 

Senate  vs.  House. — In  the  sundry  civil  bill  passed  recently 
by  the  senate  an  appropriation  Avas  recommended  for  a  new 
hospital  building  for  Rock  Island  Arsenal,  to  cost  $16,500.  The 
house  committee  did  not  decide  favorably  on  this  recommenda¬ 
tion.  The  matter  now  goes  to  a  conference  committee,  which 
it  is  hoped  will  pass  this  much-needed  appropriation. 

County  Must  Pay. — The  Attorney-General  has  given  a 
decision  in  the  highly  interesting  contention  as  to  the  liability 
for  smallpox  charges  which  arose  at  the  meeting  of  the  super¬ 
visors,  at  Galesburg,  recently.  His  opinion  is  against  the 
supervisors,  who  believe  that  the  charges  should  be  paid  by  the 
townships  in  which  the  cases  occur.  The  Knox  County  Board, 
in  1896,  passed  a  rule  that  contagious  diseases  should  be  a 
township  charge  and  that  the  county  would  not  be  liable  there¬ 
for.  The  Attorney-General  holds  that  the  county  can  not  pass 
such  a  rule  for  the  purpose  of  relieving  the  county  from  lia¬ 
bility  and  imposing  the  same  upon  the  township. 

Chicago. 

Senn  on  Fenger. — Dr.  Nicholas  Senn  delWered  an  address 
before  the  students  of  the  medical  department  of  the  University 
of  Chicago,  April  23,  commemorative  of  the  life  of  Christian 
Fenger. 

To  Aid  Hospitals. — A  musical  and  dramatic  entertainment 
was  given  at  the  residence  of  Mrs.  Potter  Palmer,  April  23,  in 
aid  of  Maurice  Porter  and  St.  Luke’s  hospitals,  which  netted 
between  $600  and  $700  each  for  these  institutions. 

Medicine  Chests  for  Park  Police. — It  is  announced  that 
Lincoln  Park  policemen  are  to  be  equipped  with  medicine 
chests  that  Auctims  of  accidents  may  be  given  aid  quickly.  The 
chests  will  be  attached  to  the  bicycles  of  the  men. 

Structure  of  the  Lung. — Prof.  W.  D.  Miller,  of  the  Univer¬ 
sity  of  Wisconsin,  who  has  made  special  research  in  lung  an¬ 
atomy  and  circulation,  lectured  before  the  students  and  medical 
profession  of  the  city  at  the  Northwestern  University  Medical 
School,  May  2,  on  “The  Structure  of  the  Lung  and  Its  Blood 
and  Lymph  Supply.” 

The  Officer-of-the-Day  Once  More. — The  supply  of  recom¬ 
mendations  is  evidently  being  rapidly  exhausted,  but  still  the 
officers-of-the-day  at  Cook  County  Hospital  during  the  past 
week  have  recommended:  l.That  an  additional  ward  be  estab¬ 
lished  for  scarlet  fever  and  diphtheria  cases.  2.  That  each 
house  physician  and  surgeon  be  clad  in  spotless  white  duck 
uniforms.  3.  That  a  dressing-room  be  established  in  connec¬ 
tion  with  the  examining  room.  4.  That  the  wards  be  bright¬ 
ened  by  pictures.  5.  That  the  system  of  Avard  cooks,  recently 
inaugurated,  be  continued. 

Personal. — Dr. Nicholas  Senn,  surgeon-general  of  Illinois,  has 
been  given  leave  of  absence,  and  sailed,  May  1,  for  Havre  on 
La  Savoie.  He  goes  to  Russia  as  a  delegate  to  the  International 
Red  Cross,  Avhich  meets  in  Moscoav,  this  month. - Dr.  Edmund 
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K.  Moras  was  given-  a  verdict  against  the  West  Chicago  Street 
Kai  way  (  oni pa nv  of  $45,000  for  injuries  sustained  by  him  six 
years  ago,  which  resulted  in  the  Amputation  of  his  left  arm  at 
the  elbow.  Dr.  W  illiam  G.  Stearas,  formerly  medical  super¬ 
intendent  of  the  Illinois  Eastern  Hospital  for  Insane,  Kanka¬ 
kee,  and  recently  connected  with  the  neurologic  departments  of 
Northwestern  University  Medical  School,  and  the  College  of 
Physicians  and  Surgeons,  has  been  appointed  superintendent  of 

the  Sanitorium  at  Lake  Geneva,  W  is. - Dr.  Cyrille  Vermeren 

sailed  for  Antwerp,  April  23,  on  the  Kensington,  for  a  four 
months  trip  to  Belgium,  France  and  Germany. 

KENTUCKY. 

In  Memory  of  Dr.  Cox;— The  Breathitt  County  Medical 
Society  at  its  session  in  Jackson,  April  21,  passed  resolutions 
of  sympathy  regarding  the  sudden* and  untimely  death  of  Dr. 
Braxton  D.  Cox,  Jr. 

Dinner  to  Dr.  Kelly. — In  celebration  of  the  success  of  the 
recent  operation  on  Dr.  Clinton  W.  Kelly’s  eyes,  members  of  the 
medical  profession  of  Louisville  gave  Dr.  Kelly  a  dinner  at  the 
Pendennis  Club,  April  11. 

St.  Anthony’s  Hospital  Dedicated. — The  formal  dedicatory 
exercises  of  St.  Anthony’s  Hospital,  Louisville,  were  held,  April 
15.  The  building  contains  12  wards,  47  private  rooms,  2 
operating  rooms,  etc.,  is  thoroughly  equipped  and  has  cost  about 
$100,000.  The  wards  were  opened  for  patients,  May  1. 

Sale  of  Poisons  Restricted. — The  druggists  of  Kentucky  are 
in  receipt  of  a  communication  from  the  State  Board  of  Phar¬ 
macy,  which  calls  their  attention  to  recent  legislative  enact¬ 
ments  of  which  they  were  not  aware.  The  board  encloses  with 
its  letter  a  copy  of  the  pharmacy  law  of  Kentucky  as  amended, 
March  17,  1902.  The  circular  calls  attention  to  the  enforce¬ 
ment  of  the  law  against  cocain,  and  expresses  the  emphatic 
determination  of  the  board  to  stamp  out  the  cocain  evil.  It 
then  calls  attention  to  section  11  of  the  law,  which  restricts  the 
sale  of  poison  to  such  an  extent  that  it  will  be  a  difficult  matter 
hereafter  for  anyone  to  purchase  a  deadly  draught  unless  he 
can  show  good  reason  for  its  use.  The  section  also  rules 
against  abortifacients,  which  have  had  a  large  sale. 

MARYLAND. 

Johns  Hopkins  Endowment  Fund. — A  meeting  was  held, 
May  2,  at  the  Merchants’  Club,  Baltimore,  to  devise  means  to 
raise  the  balance  of  the  $1,000,000  needed  for  the  endowment  of 
the  Johns  Hopkins  University.  About  $700,000  has  been  raised, 
iargely  conditional  on  the  raising  of  the  balance  of  the 
$1,000,000,  which  must  be  raised  by  July. 

Commencements. — The  College  of  Physicians  and  Surgeons 
held  its  annual  commencement,  April  29.  *  There  were  57  gradu¬ 
ates  out  of  a  class  of  63. - Baltimore  Medical  College  held  its 

commencement,  April  29.  The  graduating  class  numbered  92. 
The  address  was  delivered  by  Rev.  Dr.  Lewis,  president  of 
U  estern  Maryland  College,  Westminster. 

Medical  and  Chirurgical  Faculty  of  Maryland,  at  its 

one  hundred  and  fourth  annual  session,  April  22,  23  and  24, 
elected  the  following  officers:  Dr.  William  T.  Howard,  presi¬ 
dent;  Drs.  Samuel  T.  Earle  and  Wilmer  Brinton,  vice-presi¬ 
dents;  Dr.  J.  Williams  Lord,  secretary;  Dr.  Thomas  A.  Ashby, 
treasurer;  Drs.  Harry  Friedenwald,  J.  McPherson  Scott,  and 
Samuel  Theobald,  with  the  president,  secretary  and  treasurer 
ex-officio,  executive  committee.  Dr.  J.  W.  Chambers  was  elected 
a  member  of  the  board  of  trustees.  The  annual  banquet  was 
held  at  the  close  of  the  evening  meeting,  on  April  24.  Dr.  E. 
Miller  Reid  was  toastmaster.  The  title  of  Dr.  James  Tyson’s 
annual  address  was:  “The  Present  State  of  Our  Knowledge  of 
Diabetes  Mellitus.” 

Personal. — Dr.  Frank  Cline  Ferguson  has  resigned  his  posi¬ 
tion  as  assistant  resident  physician  at  Spring  Grove  Asylum 
for  the  Insane,  and  has  gone  to  his  home  in  Greenville,  S.  C.,  to 

practice. - Mrs.  Louise  Brack,  who  died  recently  in  Baltimore, 

bequeathed  $1000  to  St.  Joseph’s  German  Hospital. - Dr.  and 

Mrs.  Henry  Barton  Jacobs  have  returned  to  Baltimore  and  will 

spend  the  summer  in  Europe. - Dr.  Leonard  K.  Hirshberg,  of 

the  graduating  class  of  the  Johns  Hopkins  Medical  School,  will 
sail  for  Europe,  June  10.  He  will  spend  six  months  in  German 
and  French  hospitals. - Dr.  Joseph  B.  Saunders,  coroner,  Bal¬ 

timore,  fell  and  broke  his  right  ankle,  in  attempting  to  reach 

the  dead  body  of  a  boy  who  had  fallen  from  a  bridge. - Dr. 

T.  E.  Dwindle  is  seriously  ill  from  a  fall  received  recently. 

- Dr.  Arthur  D.  Mansfield  sailed  to-day  for  a  summer  tour  of 

Southern  Europe. 


MISSOURI. 

Hospital  Board  Selected. — The  following  board  of  managers 
has  been  selected  for  the  new  $25,000  hospital,  which  A.  R. 
Levering  is  building  for  Hannibal:  Cyrus  Albertson,  George  D. 
Clayton,  John  L.  Schnitzer,  P.  D.  Fisher,  L.  P.  Munger,  T.  G. 
Dulany,  Dr.  John  N.  Baskett,  J.  T.  Homle,  Jr.,  and  Matthew 
Quirk. 

Measles  Epidemic. — The  city  physician  of  St.  Louis  reports 
that  there  are  several  hundred  cases  of  measles  in  St.  Louis,  and 
that  more  deaths  have  resulted  from  the  malady  in  the  past  few 
weeks  than  from  smallpox  during  the  entire  time  of  its  preva¬ 
lence  in  the  city.  He  recommends  that  houses  where  the  disease 
prevails  be  placarded  as  a  warning  to  the  public. 

Vaccination. — Warrants  were  issued  at  Jefferson 
C  ity,  April  22,  for  the  arrest  of  Foreman  A.  H.  Boiles  and  four¬ 
teen  men  employed  by  the  II.  F.  Balch  contracting  firm  at  work 
grading  the  Colorado  Railroad  in  this  county,  for  defying  the 
State  Board  of  Health  in  refusing  to  be  vaccinated.  Smallpox 
developed  recently  in  the  railroad  camps  in  Miller  and  Cole 
counties  and  the  Board  of  Health  of  Cole  county,  backed  by  the 
State  Board,  ordered  a  general  vaccination  of  all  persons  in  the 
infected  district. 

Abortion  Advertisements. — After  a  paper  by  Dr.  John  W. 
Kyger,  read  before  the  Kansas  City  Academy  of  Medicine  on 
“The  Decadence  of  the  American  Race,”  (see  page  1185  of  this 
issue)  the  Academy  appointed  a  committee  to  draft  resolutions 
expressing  the  feeling  of  the  regular  medical  profession  in 
regard  to  the  abatement  of  one  of  the  causes  of  this  condition 
and  asking  for  the  co-operation  of  the  profession  throughout 
the  United  States.  These  resolutions,  after  commenting  on 
the  decrease  in  the  American  birth-rate,  continue: 

Whereas,  Without  a  special  effort  to  investigate,  it  must  have 
been  observed  by  the  most  indifferent  with  what  flagrant  violation 
of  ail  sense  of  delicacy  the  public  press  gives  place  to  advertise¬ 
ments  of  nostrums  and  means  intended  to  prevent  or  cut  short 
pregnancy ;  these  advertisements  appearing  in  a  column  of  the 
paper  set  apart  for  such  purpose  under  the  name  of  “'Personal 
Medical  Advertisement,”  and  referred  to  as  “Guarantees,”  “Sure 
belief.  ’  “Sure  Prevention,”  etc.,  occupying  in  some  Sunday  editions 
of  reputable  papers  as  much  as  two  columns,  destined  to  fall  into 
the  hands  of  all  classes,  and 

Whereas.  We  recognize  the  press  as  a  most  potent  factor  in  the 
education  of  the  masses,  be  it 

Resolved.  By  the  Academy  of  Medicine  of  Kansas  City,  Mo.,  that 
we  respectfully  recommend  that  a  censorship  over  the  public  press 
should  be  exercised  to  the  end  of  correcting  such  practice  of  pub¬ 
lishing  advertisements  as  those  referred  to  in  our  whereases.  Be  it 
further 

Resolved,  That  it  should  be  deemed  of  sufficient  moment  for  the 
attention  of  the  Postoflice  Department  of  the  United  States  of 
America  restricting  or  prohibiting  the  distribution  of  such  papers, 
periodicals  or  magazines  through  the  United  States  mail  if  they 
continue  to  so  prostitute  their  columns  with  such  matter. 

These  resolutions  are  being  sent  to  all  the  state  medical 
associations. 

Gregory  Banquet. — Representative  medical  men  of  the 
middle  west,  numbering  350,  assembled  at  the  Planters’  Hotel, 
St.  Louis,  on  April  17,  to  celebrate  the  7Sth  birthday  anni¬ 
versary  of  Dr.  Elisha.  Hall  Gregory,  of  that  city,  and  to  honor 
him  on  the  completion  of  fifty  years  of  service  as  a  teacher  of 
medicine.  The  occasion  was  most  felicitous.  An  editorial  on 
the  subject  will  be  found  in  The  Journal  of  April  26.  The 
program  of  toasts  was  as  follows: 

“The  Physician  as  a  Citizen,”  Dr.  A.  M.  Dockery,  Governor  of 
Missouri. 

Mo An  0rganized  Profession,”  Dr.  Jonathan  E.  Tefft,  Springfield, 

“Greetings  from  Chicago,”  Dr.  Harold  N.  Moyer,  Chicago. 

“The  Evolution  of  Surgery,”  Dr.  De  Forest  Willard,  Philadelphia. 
“American  Surgery,”  Dr.  Warren  B.  Outten,  St.  Louis. 

“The  Medical  Press,”  Dr.  George  H.  Simmons.  Chicago. 

^  “Cur  Teacher,”  Surgeon  General  Walter  Wyman,  Washington, 

“The  Teacher  in  Medicine,”  Chancellor  W.  S.  Chaplin,  St.  Louis. 
“The  Medical  Profession  of  Missouri,”  Dr.  Jefferson  Davis  Grif¬ 
fith,  Kansas  City. 

“The  St.  Louis  Medical  Society,”  Dr.  Norman  B.  Carson,  St. 
Louis. 

"Ethical  Ideals,”  Dr.  William  G.  Moore.  St.  Louis. 

“Dr.  Gregory  as  a  Friend,”  Simon  Poliak,  M.D.,  St.  Louis. 

Dr.  Charles  H.  Hughes,  St.  Louis,  presented  the  honored 
guest  with  a  handsomely  bound  memorial  containing  the  sig¬ 
natures  of  all  those  present.  He  said  that  it  contained  “the 
sign  manual  of  tender  and  loving  hands,  inscribed  in  affection¬ 
ate  remembrance  of  your  personal  regard  for  many  of  us  in 
days  agone,  when  some  of  us  especially  needed  friends.  It 
attests  also  their  appreciation  of  your  personal  and  professional 
worth  and  fidelity,  in  all  the  varying  demands  of  your  dutiful 
life.” 
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Dr.  Gregory  responded  to  the  toast,  “Our  Guest.”  He  said: 
“This  is  a  banquet  of  good  humor — a  love  feast.  I  am  now  in 
the  midst  of  my  great  students,  their  renown  international. 
Your  pleasure  is  my  happiness;  your  success,  my  pride;  your 
gratitude,  my  jubilee.  How  intimate  the  relationship  of  pupil 
and  preceptor;  their  wishes,  their  sympathies,  their  successes 
are  inseparable.  The  successful  teacher  must  have  docile 
pupils.  Instructor  and  learner  share  alike — reciprocal.  Gifted 
students  make  famous  colleges.”  Dr.  Gregory  then  emphasized 
that  character  is  a  necessary  foundation  in  the  pupil  for  the 
teacher  to  build  upon.  He  contrasted  old  and  new  methods  of 
teaching,  and  his  words  gave  many  an  insight  into  his  own 
character  and  personality. 

Governor  Dockery  said,  among  other  things:  “Doctor  Gregory 
was  my  friend  in  the  days  of  young  manhood;  indeed,  the 
friend  of  every  man,  notably  the  young  man,  struggling  to 
achieve  success  in  life.  His  example  and  his  counsel  lighted 
up  many  a  dark  place  in  life’s  young  pathway.” 

Chancellor  Chaplin  thanked  Dr.  Gregory  “for  his  services  as 
a  citizen,  his  pure  life,  his  high  ideals,  for  his  honest  efforts. 
They  have  made  him  a  valuable  ^jtizen  in  this  community.  Then 
we  thank  him  for  his  manner — manner  is  much  of  the  man  his 
ready  sympathy,  his  full  appreciation,  his  hearty  stimulation 
and  encouragement.  These  have  made  him  dear  to  us.  I  have 
never  hear  a  man  say  an  unkind  word  of  Dr.  Gregory.  I  have 
never  heard  Dr.  Gregory  say  an  unkind  word  of  any  human 
being.  We  thank  him,  then,  for  what  he  has  done  and  for  what 
he  is  doing.  We  thank  him  for  w'nat  he  has  been  and  for  what 
he  is.” 

Dr.  W.  C.  Moore  asked:  “What  is  the  magnet  that  has  drawn 
men  from  hundreds  of  miles  away,  leaving  their  business,  leav¬ 
ing  their  demands  and  occupations,  to  be  present  at  this  board 
to-night?  Is  it  that  he  is  a  great  surgeon?  There  are  surgeons 
who  can  do,  and  have  done,  and  will  do,  all  that  he  can  with 
the  scalpel  and  ligature.  Is  it  that  he  is  a  great  teacher? 
There  are  other  teachers  dividing  honor  and  affection  with  him. 
Is  it  that  he  has  for  fifty  years  been  a  teacher  and  practitioner 
in  our  midst  ?  There  are  others  as  old  and  older  than  he.  It  is 
for  these  and  one  other  glorious  reason  and  that  is  that  during 
all  this  time  he  has  dealt  justly,  loved  mercy,  and  walked 
humbly  in  the  sight  of  God.” 

These  brief  extracts  were  the  burden  of  all  the  words  of 
praise  which  came  from  the  hearts  of  the  loving  pupils  and 
friends  of  Elisha  Hall  Gregory.  The  occasion  was  one  long 
to  be  remembered  by  all  present. 

NEBRASKA. 

Omaha  Medical  College  held  its  twenty-first  annual  com¬ 
mencement  exercises,  April  24,  graduating  a  class  of  38.  Rev. 
E.  H.  Jenks,  D.D.,  delivered  the  address  to  the  class. 

Niobrara  a  Health  Resort. — Fort  Niobrara  is  to  be  an 
established  health  resort  for  invalid  soldiers  of  the  army  for 
the  present.  Only  one  company  of  infantry  will  be  stationed  at 
that  post,  the  remaining  portion  of  the  quarters  being  given 
over  to  the  medical  department  of  the  Department  of  the  Mis¬ 
souri. 

Personal.-— Dr.  J.  H.  Crabbs,  Fremont,  has  opened  an  office 
at  Leavitt.— — Dr.  Edward  E.  Fauver,  Julian,  has  sold  his 
property  and  practice  to  Dr.  U.  S.  Yeager  and  will  take  post¬ 
graduate  work  in  Chicago. - Dr.  Ray  H.  Burrell,  Ashland, 

has  located  in  Lynch. - Dr.  Edith  Hayman  Saunders  lia3  been 

appointed  physician  to  the  St^,te  Industrial  School  for  Women 

at  Milford. - Dr.  J.  R.  Buffington,  Nelson,  has  moved  to 

Wilbur,  Wash. 

NEW  YORK. 

Solarium  for  Saratoga  Hospital. — Mrs.  Henry  B.  Hyde, 
New  York  City,  has  provided  the  Saratoga  Hospital  with  a  full 
equipment  of  sun  parlors. 

Board  of  Health  Organized. — The  newly-appointed  Board 
erf  Health  of  Ilion  has  organized,  with  W.  W.  Gay  as  president 
and  Dr.  John  H.  Hunter  as  health  officer  and  registrar. 

Hospital  May  Close. — A  special  meeting  of  the  board  of 
managers  of  the  Cortland  Hospital  Association  was  held,  April 
21,  to  consider  the  advisability  of  closing  the  institution,  owing 
to  the  lack  of  financial  support. 

Albany  Hospital  for  Incurables  has  received  $5000  from 
the  John  G.  Myers  estate,  $1000  from  Miss  Jermain,  and  $6000 
from  other  sources,  all  of  which  has  been  applied  to  the  build¬ 
ing  fund.  The  management  urges  that  further  subscriptions 
be  made,  whereby  the  new  building  so  much  needed  may  be  put 
up  without  delay. 


New  York  City. 

Dr.  Herman  Biggs  has  been  appointed  medical  officer  of  the 
Board  of  Health  at  a  salary  of  $5000  a  year. 

Engagement. — Dr  Maxwell  Benjamin  announces  his  engage¬ 
ment  to  Miss  Nettie  Greenhood  of  New  York  City. 

Rainbow  Cot  Endowed. — A  service  was  held  in  the  chapel 
in  St.  John’s  Hospital,  Brooklyn,  April  17,  to  present  $3000  for 
the  endowment  of  the  Rainbow  cot  in  the  children’s  ward. 

St.  Mark's  Hospital  in  Straits. — It  is  reported  that  St. 
Mark’s  Hospital  is  in  the  hands  of  the  sheriff,  and  that  unless 
more  funds  are  quickly  forthcoming,  the  hospital  must  close  its 
doors. 

Hospital  Donations. — By  the  will  of  Ernest  von  Pape, 

$5000  is.  bequeathed  to  the  German  Hospital. - In  response  to 

appeals,  nearly  $1600  has  been  subscribed  to  the  Memorial  Hos¬ 
pital  for  Women  and  Children,  Brooklyn. 

A  Woman  Ambulance  Surgeon. — Dr.  Emily  Dunning,  a 
graduate  of  the  Cornell  Medical  College  last  year,  has  the  dis¬ 
tinction  of  being  the  first  hospital  interne  here  to  do  duty  on 
an  ambulance.  She  was  appointed,  after  competitive  examina¬ 
tion,  on  the  house  staff  of  the  Gouverneur  Hospital,  and  the 
work  as  an  interne  will  include  a  tour  of  duty  on  the  hospital 
ambulance. 

Mount  Sinai  Hospital  Needs  Money. — Appeals  have  been 
sent  out  by  Isaac  Wallacb,  president  of  Mount  Sinai  Hospital, 
in  an  effort  to  secure  $300,000  which  is  needed  to  complete  its 
new  hospital.  The  directors,  by  personal  efforts,  have  obtained 
subscriptions  to  the  building  fund  amounting  to  $1,300,000,  but 
the  additional  sum  is  still  required  to  cover  the  entire  cost  of 
ground  and  construction. 

Automobile  Ambulance  Service. — Several  gifts  of  money 
have  been  made  to  Mount  Sinai  Hospital  to  establish  and  main¬ 
tain  an  electric  ambulance  service.  Murry  Guggenheim,  one 
of  the  directors,  has  given  $20,000,  the  income  of  which  is  to 
be  the  nucleus  of  a  permanent  fund  to  be  used  when  the  hospital 
moves  into  its  new  building.  Henry  R.  Ickelheimer  has  given 
an  ambulance  to  the  hospital  and  Jefferson  Seligman  will  pay 
for  the  maintenance  of  one  so  long  as  the  hospital  remains  in 
its  old  quarters. 

Buffalo. 

Dr.  Lewis  S.  McMurtry,  Louisville,  Ky.,  addressed  the  Sec¬ 
tion  of  Obstetrics  and  Gynecology  of  the  Buffalo  Academy  of 
Medicine  on  “The  Prophylaxis  of  Uterine  Cancer  Clinically 
Considered.” 

Dinner  to  Dr.  Bissell. — A  complimentary  dinner  was  ten¬ 
dered  Dr.  William  G.  Bissell,  at  the  Saturday  Club,  by  the 
members  of  his  class  of  practicing  physicians  to  whom  he  has 
given  a  course  in  bacteriology. 

Personal. — Dr.  George  Mills  has  been  transferred  as  physi¬ 
cian  from  the  Manhattan  State  Hospital  to  the  Buffalo  State 

Hospital.- - Dr.  Jacob  M.  Kraus  was  appointed  physician  to 

the  Erie  County  Penitentiary  at  a  salary  of  $600  per  year. 

Law  Regarding  Coroners. — By  a  recent  act  of  the  legisla¬ 
ture  the  office  of  coroners  for  Erie  County,  with  its  associated 
office  of  postmortem  examiners,  has  been  abolished  and  a  medi¬ 
cal  examiner  at  a  salary  of  $3000  and  an  assistant  medical 
examiner  at  a  salary  of  $2000,  who  are  to  act  in  conjunction 
with  the  district  attorney’s  office,  have  been  instituted.  Dr. 
Earl  G.  Danserth,  late  coroner,  ha3  been  appointed  medical  ex¬ 
aminer,  and  Dr.  John  D.  Howland  has  been  appointed  assistant 
medical  examiner  by  the  Board  of  Supervisors. 

University  of  Buffalo  Commencement.— The  Alumni  As¬ 
sociation  of  the  University  of  Buffalo  held  its  twenty-seventh 
annual  meeting  in  Alumni  Hall  of  the  University  Building, 
May  2.  The  classes  of  ’52,  ’62,  ’72,  ’82  and  ’92  each  held  a  class 
reunion.  At  the  regular  session  of  the  association  a  symposium 
on  “Gunshot  Wounds”  was  presented,  in  which  Major  Louis  A. 
La  Garde,  M.D.,  U.  S.  A.,  Lieut-Col.  G.  Sterling  Ryerson,  M.D., 
R.A.M.S.  South  African  Contingent,  Toronto,  Canada;  Major 
William  P.  Kendall,  M.D.,  U.  S.  A.,  Fort  Porter,  Buffalo; 
Roswell  Park,  professor  of  surgery,  Buffalo,  N.  Y. ;  William 
Warren  Potter,  M.D.,  Buffalo;  William  C.  Phelps,  M.D., 
Buffalo;  William  H.  Bergtold,  professor  of  pathology,  Denver, 
Col.;  Herbert  M.  Hill,  Pli.D.,  Buffalo,  and  Willis  H.  Mosher, 
Ph.D.,  Buffalo,  N.  Y.,  participated.  The  commencement  ex¬ 
ercises  took  place  in  Teck  Theater,  at  11  a.  m.  Rev.  David  J. 
Burrell,  D.D.,  of  Greater  New  York,  delivered  the  address  to 
the  graduates. 


May  3,  1902. 


MEDICAL  NEWS. 


1169 


OHIO. 

S.  Shaffer,  of  the  graduating  class  of  the  Miami 
Medical  College,  has  just  been  appointed  house  physician  at  the 
Toledo  State  Hospital,  at  a  salary  of  $700  per  year. 

Illegal  Practitioner  Fined. — For  practicing  medicine  in 
Lowellville  without  first  having  supplied  himself  with  a  certifi¬ 
cate  from  the  State  Board  of  Medical  Examiners,  “Dr."  Robert 
Erskine  was  fined  $20  and  costs,  April  21. 

Memorial  to  Dr.  Kitchen. — The  Jackson  County  Medical 
Society,  at  a  meeting  held  April  8,  at  Wellston,  adopted  resolu¬ 
tions  expressive  of  the  loss  sustained  by  its  members,  his 
patients  and  society  at  large  by  the  death  of  Dr.  Benjamin  F. 
Kitchen. 

New  Doctors. — Cincinnati  College  of  Medicine  and  Surgery 
graduated  a  class  of  20,  on  April  30.  The  college  will  then  go 
out  of  existence  because,  as  the  officers  claim,  the  rigidity 
of  the  preliminary  qualification  under  the  new  law  is  so  great 
that  the  school  can  not  be  conducted  on  a  self-sustaining  basis. 

The  college  was  established  in  1851. - Cleveland  College  of 

Physicians  and  Surgeons,  Medical  Department  of  Illinois  Wes¬ 
leyan  University,  holds  its  commencement  exercises  this  even¬ 
ing,  when  a  class  of  thirty  will  be  graduated. — — Ohio  Medical 
University,  Columbus,  held  its  tenth  annual  commencement  ex¬ 
ercises,  April  15.  Dr.  David  N.  Kinsman,  Chancellor  of  the 
University,  delivered  the  introductory  address,  after  which  Rev. 
John  Henry  Barrows,  D.D.,  president  of  Oberlin  College,  dis¬ 
cussed  the  practice  of  medicine  from  the  Christian  and  humani¬ 
tarian  view-point.  Dr.  John  Edward  Brown  then  addressed  the 
graduates  on  behalf  of  the  faculty,  after  which  Hon.  Fred  J. 
Heer,  president  of  the  board  of  trustees,  conferred  medical  de¬ 
grees  on  a  class  of  61. - Starling  Medical  College,  Columbus, 

.graduated  a  class  of  32,  April  10.  Hon.  P.  W.  Huntington, 
president  of  the  Board  of  Trustees,  conferred  the  degrees  and 
delivered  the  address  of  the  evening,  and  Dr.  Starling  Loving, 

dean  of  the  faculty,  spoke  for  the  body. - The  graduation 

exercises  of  the  Toledo  Medical  College  were  held  April  24. 
Ten  students  received  diplomas  from  Judge  D.  R.  Austin, 
president  of  the  college;  Dr.  Edmund  C.  Brush  delivered  the 
address  of  the  evening  on  “The  Place  and  Work  of  the  Medical 
Piofession,  and  Dr.  Park  L.  Myers  addressed  the  graduating 
class  on  behalf  of  the  faculty. 

TENNESSEE. 

Hamilton  County  Hospital. — The  County  Court  has  made 
an  appropriation  of  $8600  for  building  an  addition  to  the  pres¬ 
ent  county  insane  hospital  at  Chattanooga  and  for  remodeling 
the  old  building. 

Dr.  Happel's  House  Burned. — Dr.  T.  J.  Happel,  Trenton, 
secretary  of  the  State  Board  of  Medical  Examiners  and  presi¬ 
dent  of  the  Board  of  Trustees  of  the  American  Medical  Asso¬ 
ciation,  suffered  loss  by  fire  of  his  house  and  its  contents,  in¬ 
cluding  valuable  papers,  April  22. 

Grant  Medical  Commencement, — The  Medical  Department 
of  Grant  University,  Chattanooga,  held  its  graduating  exercises, 
April  14.  The  graduating  class  consisted  of  41.  The  diplomas 
were  presented  by  President  John  H.  Race.  Dr.  John  R.  llath- 
mell  delivered  the  address  to  the  graduating  class,  and  the  dean, 
Dr.  Edward  A.  Cobleight,  announced  the  honors. 

Condemn  Water  Meter  System.-— The  Memphis  and  Shelby 
County  Medical  Society,  at  its  meeting,  April  15,  passed  the 
following  resolutions  by  a  unanimous  vote: 

Resolved,  That  it  is  the  sense  of  this  society  that  the  free  use  of 
pure  water  is  essential  to  the  proper  sanitation  of  any  city  and 
especially  so  of  Memphis,  and  that  we  condemn  the  meter  system 
as  it  tends  to  check  its  full  and  necessary  use. 

Resolved,  further,  That  the  city  council  be  respectfully  solicited 
to  oppose  their  introduction  by  the  water  company  on  any  rate. 

Knoxville's  New  Hospital.— The  new  City  Hospital,  Knox¬ 
ville,  erected  at  a  cost  of  $75,000  through  the  efforts  of  a  few 
women  of  the  city,  was  formally  opened,  April  14.  The  medi¬ 
cal  board  is  composed  of  the  following  physicians:  Consulting— 
Drs.  John  M.  Boyd,  Michael  Campbell,  Chalmers  Deaderiek  and 
John  M.  Kennedy;  practice — Drs.  Benjamin  D.  Bosworth,  Wil¬ 
liam  R.  Cochrane,  William  Delpuech,  Charles  P.  McNabb  and 
David  H.  Williams;  surgery— Drs.  Benjamin  B.  Cates,  Thomas 
Ap.  R.  Jones,  Henry  J.  Kelso,  Samuel  R.  Miller  and  Walter  S. 
Nash  ;  gynecology— Drs.  James  M.  Black,  J.  I.  Garrard,  Samuel 
M.  Miller,  and  Robert  P.  Oppenheimer;  obstetrics — Drs.  Samuel 
L.  Jones  and  W  illiam  A.  McCallie;  eye,  ear,  nose  and  throat — 
Drs.  Claudius  M.  Capps,  Charles  H.  Davis,  John  H.  Kincard  and 
Benjamin  F.  Young;  children — Drs.  Howard  I.  Ijams  and 
Ernest  R.  Zemp;  dermatology — Drs.  William  S.  Austin  and 
James  F.  Scott,  Jr.;  pathology — Dr.  William  R.  Lockett.  The 


board,  at  a  recent  meeting,  elected  Dr.  John  M.  Boyd,  chairman; 
Dr.  Benjamin  B.  Cates,  vice-chairman,  and  Dr.  William  R. 
Cochrane,  secretary. 


Personal.  Samuel  H.  Wainwright,  M.D.,  medical  mission¬ 
ary  at  Kobe,  Japan,  has  returned  to  the  United  States  to  re¬ 
main  for  one  year  and  take  a  much-needed  rest. 


Physician  for  Lepers  Wanted. — The  Hawaiian  Board  of 
Health  has  removed  Dr.  Richard  Oliver  from  his  position  as 
resident  physician  at  the  leper  settlement  on  Molokai,  on 
grounds  of  cruelty  to  a  leper  and  serious  neglect  of  duty.  The 
boaid  was  unanimous  in  its  action.  The  superintendent  was 
also  removed  for  neglect  of  duty  in  not  preventing  the  cruelty 
mentioned.  A  physician  is  desired  to  fill  the  vacancy  The 
remuneration  is  $250  a  month. 


Vigorous  Sanitation  in  Manila.— The  Board  of  Health  of 
Manila  is  entering  upon  some  of  the  details  of  sanitation  in 
the  outline  previously  mentioned  in  these  columns.  The  native 
huts  in  some  quarters,  built  on  lowland  tracts  of  great  filth,  are 
to  be  destroyed,  lo  render  the  city  of  Manila  immune  to  the 
plague  all  natives  are  being  inoculated  with  Kitosato’s  serum. 
Cholera  figures  show  in  Manila  555  cases  and  449  deaths,  and 
in  the  provinces  1599  cases  and  1169  deaths. 

No  Yellow  Fever  in  Havana. — rThis  encouraging  report  of 
Major  Gorgas  is  very  welcome  to  the  contiguous  coast  of  the 
United  States,  and  is  a  great  tribute  to  the  efficient  sanitation. 
The  leport  says:  “The  number  of  deaths  from  contagious  dis¬ 
eases  has  been  exceedingly  small;  from  typhoid  fever,  only  3; 
scarlet  fever,  1;  diphtheria,  1;  smallpox,  none.  Not  a  case  of 
the  last-named  disease  has  occurred  since  July,  1900.  The 
prospect  for  escaping  reinfection  from  yellow  fever  grows  more 
and  more  hopeful  as  the  months  pass,  and  each  month  strength¬ 
ens  the  claim  that  is  made  that  this  disease  has  been  eradicated 
from  Havana.  At  the  end  of  February,  five  months  had  elapsed 
since  the  last  case  occurred,  and  when  we  consider  that  for  a 
hundred  years  Havana  has  never  been  free  from  yellow  fever 
for  a  single  month,  this  claim  seems  very  strong.  We  feel 
confident  now  that  Havana  will  have  no  more  yellow  fever  until 
it  is  introduced  from  some  infected  point  outside  of  Cuba.” 

■Hy§Jene  in  Havana. — The  health  officer  of  Havana,  Major 
W.  C.  Gorgas,  Surgeon  U.  S.  A.,  had  a  sanitary  census  of  the 
city  taken,  which  shows  the  existence  of  1187  cases  of  tuber¬ 
culosis,  according  to  the  British  Medical  Journal.  The  patients 
have  been  urged  to  apply  to  dispensaries  for  relief,  to  sleep  with 
bedroom  windows  open,  to  avoid  confining  occupations,  and  to 
take  proper  precautions  relative  to  the  disposal  of  the  sputa. 
Special  attention  has  been  given  to  the  cigar  manufactories  in 
this  respect,  particularly  since  tubercle  bacilli  were  found  in 
cigars  which  had  been  made  by  a  consumptive.  Cigar  workers 
are  now  required,  in  finishing  cigars,  to  moisten  the  tips  with 
sponges,  instead  of  with  the  lips,  as  was  formerly  done.  The 
public  reader — a  peculiar  institution  common  to  all  Cuban 
cigar  factories — who  is  hired  to  read  newspapers,  novels;  etc., 
to  the  hands  while  at  work,  will  in  future  be  required  to  devote 
a  portion  of  his  time  to  reading  matter  relating  to  elementary 
hygiene  and  the  prevention  of  disease.  The  work  is  essentially 
educational  and  persuasive  rather  than  coercive  and  is  meeting 
with  hearty  support  from  the  Cubans. 

The  Association  of  American  Medical  Colleges  will  meet 
in  Saratoga,  Monday,  June  9,  at  10  a.  m.  The  morning  pro¬ 
gram  will  be  on  educational  subjects  and  open  to  visitors.  The 
members  of  the  Association  of  Southern  Medical  Colleges  are 
invited  to  be  present  and  take  part  in  the  discussion.  The 
business  session  of  the  Association  will  be  taken  up  at 
3  p.  m.  of  the  same  day.  The  educational  program  opens  with 
the  president’s  address,  by  Prof.  Victor  C.  Vaughan.  There 
follows  a  symposium  on  the  amount  of  knowledge  of  French, 
German,  Latin,  mathematics,  biologic  sciences,  physics  and 
chemistry  that  should  be  demanded  of  applicants  for  admission 
to  colleges  of  medicine.  Among  the  speakers  are  Hon.  James 
Russell  Parsons,  Jr.,  secy.  Board  of  Regents,  Univ.  of  N.  Y. ; 
and  Drs.  George  M.  Kober,  Georgetown  University;  Robert 
Rayburn,  dean  of  Howard  University;  W.  H.  Earles,  Milwaukee 
Medical  College;  Joseph  T.  Smith,  Woman’s  Medical  College, 
Baltimore;  John  L.  Heffron,  Syracuse  Medical  College;  E.  A. 
De  Schweinitz,  dean,  Med.  Dept.,  Columbian  University; 

O.  U.  B.  Wingate,  Wisconsin  Medical  College;  R.  L.  Whitehead, 
dean,  Med.  Dept.,  Univ.  of  N.  C.;  and  G.  W.  Hubbard,  dean, 
Meharry  Medical  College.  Among  the  amendments  proposed 
is  one  to  strike  out  the  provision  for  credit  for  time  to  gradu¬ 
ates  in  dentistry,  pharmacy  or  veterinary  medicine. 
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Smallpox. 

Connecticut:  Citizens  of  Waterbury  have  requested  that  ontl 
of  Montreal’s  medical  health  officers  come  to  that  city  and  settle 
a  dispute  concerning  a  disease  which  exists  there.  The  city 
authorities  are  sending  people  to  an  isolation  hospital,  on  the 
ground  that  they  are  suffering  from  smallpox.  A  number  of 
French-Canadian  citizens  do  not  believe  that  the  disease  is 
smallpox  at  all,  but  only  chicken-pox,  and  that  view  is  supported 
by  their  doctors.  Under  those  circumstances,  they  appealed  to 
the  Montreal  Hygienic  Committee  for  assistance.  Dr.  C.  N. 
Valin  accordingly  left  for  Waterbury,  April  23. 

Illinois:  The  Chicago  Department  of  Health  reports  that 
thirteen  new  cases  of  smallpox,  one  from  Iowa,  in  the  highly 
contagious  stage,  were  discovered  during  the  week  and  removed 
to  the  isolation  hospital,  from  which  eleven  were  discharged  re¬ 
covered,  none  died  and  forty-five  remained  under  treatment  at 
the  close  of  the  week.  Since  January  1  and  up  to  April  26, 
inclusive,  there  have  been  153  cases  of  the  disease  treated,  107 
discharged  recovered  and  one  death.  Not  a  single  one  of  the 
153  had  ever  been  properly  vaccinated.  The  most  serious  group 
developed  among  unvaccinated  bridewell  prisoners.  Six  cases 
developed  among  unvaccinated  inmates  of  Zion  college,  one  of 
the  Dowie  institutions.  The  lesson  of  Chicago’s  smallpox  ex¬ 
perience  during  the  last  three  years  amply  confirms  the  tenets 
of  the  department’s  “Vaccination  Creed”:  True  vaccination 
always  and  surely  protects  against  smallpox;  nothing  else  does 
or  can.  Peoria  County  has  agreed  to  pay  one-third  of  the  claim 
made  against  it  by  the  city  of  Peoria,  on  account  of  smallpox, 
which  amounts  to  $21,000. 

Minnesota :  The  smallpox  report  of  the  State  Board  of  Health 
for  the  week  ended  April  14,  shows  a  smaller  number  of  new 
cases  than  have  been  reported  for  any  previous  week  this  year. 
The  report  shows  161  new  cases,  in  37  counties,  and  51  Ideal¬ 
ities,  and  no  deaths.  The  previous  week’s  report  shoAved  205 
new  cases,  in  40  counties,  and  63  localities  and  3  deaths.  Min¬ 
neapolis  reports  12  new  cases,  and  the  only  other  locality  in 
the  state  reporting  more  than  10  cases  is  St.  Cloud,  Avith  14 
neAV  cases.  St.  Paul  reports  1  case.  Smallpox  bills  for  the 
care  of  non-resident  patients,  aggregating  $^000,  Avere  passed 
on  yesterday  by  the  board  and  a  report  of  the  smallpox  situa¬ 
tion  in  the  state  since  1899  Avas  presented.  To  April  14,  15,224 
cases  of  smallpox,  and  96  deaths  from  the  disease  Avere  reported 
to  the  state  board.  In  1899  there  AATere  257  cases,  and  11 
deaths;  in  1900,  1371  cases,  and  22  deaths;  in  1901,  8485  cases, 
and  43  deaths,  and  in  1902,  to  April  14,  5111  cases,  and  20 
deaths. 

Montana:  SeATen  eases  were  reported  in  one  family  a  feAv 
miles  south  of  Billings,  April  18. 

Pennsylvania:  In  his  annual  report  Director  of  Safety 
English  of  Philadelphia  highly  recommends  an  act  of  the  legis¬ 
lature  compelling  vaccination  and  reATaccination,  a  public  record 
being  kept  of  such  vaccination,  and  providing  that  revaccina¬ 
tion  be  required  every  five  years  or  Avhenever  the  authorities 
may  deem  it  necessary. 

South  Dakota:  About  150  persons  submitted  to  compulsory 
Araccination  in  the  Buffalo  Hump  and  Gold  Mine  saloons  in 
Lead,  at  the  hands  of  the  County  Board  of  Health,  backed  by 
the  sheriff  and  several  deputies,  April  24.  Cases  of  smallpox 
had  been  found  in  the  saloons. 

Canada:  A  second  case  of  smallpox  has  been  located  among 
the  students  of  Trinity  Medical  College,  Toronto,  and  the 
college  authorities  are  taking  every  precaution  to  see  that  there 
are  no  further  cases.  A  report  of  the  Civic  Board  of  Health,  of 
Montreal,  sIioavs  that  from  last  October  to  April  of  this  year, 
361  cases  were  admitted  for  treatment  at  the  Hospital.  Of 
this  number  322  had  never  been  vaccinated,  28  had  been  vac¬ 
cinated  many  years  ago,  and  bore  poor  marks,  eight  others  had 
been  vaccinated  a  good  many  years  and  bore  good  marks ;  while 
only  three,  or  1  per  cent,  of  the  whole,  had  been  successfully 
vaccinated  in  seven  years,  and  the  marks  in  their  cases  showed 
that  the  A'accination  had  been  done  by  amateurs,  and  unsatis¬ 
factorily. 

CANADA. 

The  Free  Consumptive  Hospital  at  Gravenhurst,  the 
gift  to  the  National  Sanitarium  Association  by  Mr.  W.  J. 
Gage  of  Toronto,  Avhich  will  accommodate  fifty  patients,  has 
oeen  opened. 

Ontario  Cancer  Statistics  for  1900. — The  total  deaths  re¬ 
corded  for  this  disease  were  1055.  There  \Arere  1041  and  975 
in  the  two  preceding  years.  The  folloAving  gives  the  num¬ 
bers  for  the  past  ten  years,  commencing  Avith  1891:  579, 

676,  678,  621,  620,  731,  927,  975,  1041,  1055.  These  figures 
shoAV  an  increase  of  100  per  cent.  betAveen  1891  and  1900. 


The  Ontario  Birth  Kate. — According  to  the  annual  report 
of  the  Registrar-General  of  the  Province  of  Ontario  which  has 
just  been  handed  to  the  profession,  the  total  number  of  births 
recorded  in  1900  AATere  46.127  as  compared  Avith  44,705  in  1899, 
showing  an  increase  of  1422  and  giving  a  rate  of  19.8  on  the 
estimated  population  of  1900.  or  21.1  on  the  actual  population 
of  the  census  of  March  31.  1901.  This  rate  compares  faA'or- 
ab’y  Avith  that  of  1891,  when  with  a  population  but  68.621 
less,  the  total  births  Avere  44.754,  or  21.1  per  1000. 

Closing  Exercises  at  Bishop's,  Montreal. — The  ceremonies 
in  connection  with  the  annual  convocation  of  the  medical 
and  dental  faculties  of  Bishop’s  College  Avere  held  last  Aveek, 
Dr.  F.  W.  Campbell,  the  dean  of  the  medical  faculty,  submitted 
his  annual  report.  This  shorved  that  the  attendance  at  the 
college  Avas  the  same  as  last  year,  the  students  bring  mostly 
draAvn  from  the  eastern  provinces  of  the  Dominion  and  the 
neighboring  states.  A  building  fund  has  been  instituted  dur¬ 
ing  the  year  and  it  noAV  amounts  to  $2000.  The  valedictory 
of  the  medical  faculty  Avas  delivered  by  Dr.  D.  K.  H.  CoAAdev. 

Personal. — Dr.  D.  M.  Anderson,  house  surgeon  at  the  Toronto 
General  Hospital  and  Dr.  J.  M.  Jory  of  St.  Catherines,  Ont., 
haAe  been  appointed  medical  officers  to  the  fourth  Canadian 
contingent  to  South  Africa.  They  sail  from  Halifax  May  1. 

- Dr.  H.  A.  Beatty,  M.R.C.S.,  Toronto,  has  had  a  caffie  from 

the  distinguished  surgeon.  Mr.  A.  H.  Tubbv.  offering  him  the 
surgical  registrarship  of  Westminster  Hospital.  London,  Eng¬ 
land.  Dr.  Beatty.  Avho  has  just  returned  home  after  spending 
four  years  abroad  in  post-graduate  work,  had  lately  been 

senior  house  surgeon  to  the  Westminster  Hospital. - Dr. 

J.  E.  Tremblay  of  Labrador  is  visiting  the  hospitals  of  Mon¬ 
treal. 

FOBEIGN. 

Japanese  nurses,  in  most  cases,  Avork  but  eight  hours  a  day 
in  private  cases  as  well  as  in  hospital  work,  according  to  the 
Am.  Jour,  of  Nursing.  The  Avay  nurses  are  overAAmrked  'in  this 
country  is  deserving  of  the  attention  of  physicians. 

Campaign  Against  Charlatans  in  Germany. — The  Prus¬ 
sian  authorities  have  prohibited  the  advertisement  in  railroad 
stations  and  like  public  places  of  charlatans  and  secret  leme- 
dies,  to  take  effect  after  present  contracts  have  expired. 

Unna's  prize  this  year  for  the  best  Avprk  on  the  finer  archi¬ 
tecture  of  primary  carcinoma  of  the  skin  and  the  relations 
betAveen  proliferation  of  the  epithelium  and  the  resistance  of 
the  connective  tissue,  has  been  awarded  to  Drs.  S.  Beck  and  C. 
Ivrompeeher,  of  Oi’en-Pest. 

The  Cinematograph  Operation. — Side  shoAvs  in  France  are 
exhibiting  the  alleged  cinematograph  pictures  of  the  operation  ■ 
on  the  Hindoo  tAvins.  Doyen  Avrites  to  the  French  medical 
journals  that  the  true  films  have  never  left  his  possession  and 
haATe  been  exhibited  only  once.  He  has  applied  for  legal  in¬ 
junction  on  the  exhibitors  in  the  side  shoAvs. 

The  Battle  of  the  Clubs. — The  physicians  of  Magdeburg 
have  notified  a  large  local  sick  insurance  company  that  the  123 
physicians  on  its  list  will  retire  and  no  others  take  their  place, 
unless  public  retraction  is  made  of  an  insulting  speech  delivered 
by  one  of  the  principal  officers  of  the  company  at  a  public  meet¬ 
ing.  He  is  a  well-knoAvn  socialist  and  spoke  very  disparagingly 
of  physicians  in  general. 

Municipal  Sanitation. — The  German  Public  Health  Associa¬ 
tion  will  hold  its  annual  meeting  in  Munich,  September  17  to 
20.  Among  the  matters  to  be  considered  are  Supervision  of 
Water  Courses;  Sanitation  of  Rural  Districts;  Influence  of 
Quackery  on  the  Health  and  Life  of  the  Population;  Damp 
DAArellings:  Cause,  Influence  on  Health  and  Measures  for  Ame¬ 
lioration;  the  Baking  Trade  from  a  Hygienic  Point  of  View. 

Congress  on  Venereal  Diseases.— The  second  International 
Congress  for  the  Prophylaxis  of  Syphilis  and  of  Venereal  Dis¬ 
eases  Avill  be  held,  as  already  announced,  at  Brussels,  Sept.  1-6, 
1902.  Among  the  sAibjects  for  discussion  are:  What  measures 
of  public  prophylaxis,  under  the  form  of  legal  provisions, 
should  be  taken  against  venereal  diseases,  specially  AArith  refer¬ 
ence  to  the  prostitution  of  minors,  and  Avith  reference  to 
procurers  and  bullies.  The  organization  of  measures  of  relief 
for  sufferers.  Contagion  by  Avet  nurses,  midAvives,  arm-to-arm 
vaccination  and  instruments  of  labor.  Penalties  for  trans¬ 
mission.  Means  of  enlightening  the  youth  and  the  general 
public  on  the  social  and  individual  dangers  and  on  the  methods 
of  contagion.  Basis  for  uniform  statistics  in  all  countries. 

Organization  of  the  Profession  in  France. — The  “Associa¬ 
tion  Genffiale  des  Medecins  de  France”  Avas  founded  in  1858  for 
the  purpose  of  assisting  physicians  in  pecuniary  distress,  and 
has  gradually  assumed  the  functions  of  an  insurance  against 
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old  age,  disease  and  death.  One  of  its  features  is  that  it  guar¬ 
antees  to  pay  the  premiums  on  the  life  insurance  of  its  mem¬ 
bers  when  they  are  temporarily  incapacitated  from  doing  so. 
Brouardel  has  recently  been  elected  president,  and  a  bimonthly 
bulletin  is  to  be  issued  to  contain  nothing  but  the  news  of  the 
association.  The  premiums  range  from  12  to  96  francs  a  year. 
The  latter  sum  entitles  one  to  a  pension  of  1200  francs  after*  60 
years  of  age,  if  commenced  at  25.  A  premium  of  54  francs 
insures  against  sickness,  and  entitles  to  a  pension  of  1200 
francs  in  case  of  incurable  illness.  The  association  is  making 
great  efforts  to  induce  young  physicians  to  become  members, 
lhe  local  associations  are  the  branches  of  this  general  organiza¬ 
tion,  which  has  now  a  capital  of  2,473,066  francs,  and  disbursed 
last  year  89,800  francs  in  pensions,  etc. 

The  German  Surgical  Congress,  held  in  Berlin  on  April  2-5, 
was  well  attended.  After  the  president’s  address,  the  subject 
of  “First  Dressing  of  Wounds  on  the  Battlefield”  was  opened  by 
Professor  von  Bruns,  of  Tubingen.  He  prefers  a  paste  for 
dressing  bullet  wounds  as  it  will  aid  in  the  formation  of  a 
scab  and  will  absorb  the  exudation.  Bertelsmann  of  Hamburg  and 
von  Bergmann  of  Berlin  said  that  bullet  wounds  often  heal 
without  suppuration.  Others  in  the  discussion  showed  sterile 
wound  dressings  ready  for  instant  use  on  the  field.  Voelher  of 
Heidelberg  reported  cases  of  fractures  treated  by  suture,  and 
recommended  the  procedure  in  cases  where  reposition  of  the 
fragments  is  difficult  and  where  two  bones  are  simultaneously 
broken.  The  “Etiology  of  Cancer”  was  the  subject  opened  by 
Gussenbauer  of  Vienna.  Although  he  was  prepared  to  believe 
in  the  parasitic  nature  of  carcinoma,  no  parasites  had  as  yet 
been  demonstrated  in  the  growth  which  could  be  accepted"  as 
causal  organisms.  Von  Kahlden  of  Freiburg  held  that  recur¬ 
rence  was  only  possible  when  endothelial  cells  were  left  at  the 
site  of  operation,  or  when  the  vascular  system  contained  actual 
carcinoma  cells.  A  cancer  might  exist  in  more  than  one  loca¬ 
tion,  and,  after  the  removal  of  one  focus,  develop  from  another 
which  had  not  before  been  recognized.  Petersen  of  Heidelberg 
reinforced  the  above  statement  and  regarded  the  giant  cell  as  a 
protective  cell  which  the  organism  used  to  kill  off  the  cancer 
cells.  Professor  von  Mikulicz  of  Breslau  discussed  146  cases  of 
carcinoma  and  sarcoma  of  the  intestines.  He  considered  that 
this  form  of  new  growth  frequently  remained  latent  for  a  longer 
period  than  others.  In  83  cases  not  complicated  by  intestinal 
obstruction  mortality  was  30  per  cent,  after  operation.  He 
operated  in  two  stages  to  prevent  peritonitis.  Hochenegg  of 
\  ienna  reported  282  cases  of  carcinoma  of  the  large  intestine, 
237  being  rectal.  In  25  per  cent,  lasting  cure  resulted  from 
operation.  Kronlein  of  Zurich  discussed  264  operations  he  had 
made  for  gastric  cancer  and  advised  operation  in  all  possible 
cases.  Noske  of  Leipzig  argued  that  every  parasite  failed  of 
proof  that  it  was  either  of  usual  occurrence  or  causal.  Doyen 
of  Paris  and  Schuller  described  certain  parasites.  Oscar  Israel 
of  Berlin  denied  that  any  parasite  had  aught  to  do  with  cancer, 
and  the  president  humorously  asked  if  any  other  gentleman 
happened  to  have  any  cancer  parasites.  Peritonitis  and  peri¬ 
typhlitis  were  considered  by  Korte  of  Berlin,  Rehn  of  Frank¬ 
furt,  Sprengel  of  Brunswick  and  others:  Rehn  urged  that  delay 
in  operating  when  suppuration  existed  in  the  abdomen  was 
dangerous,  and  that  all  deaths  after  operation  are  not  due  to 
the  operation.  Sonnenburg  of  Berlin  discussed  lung  complica¬ 
tions  of  appendicitis.  In  his  experience  pneumonia  was  un¬ 
common,  but  emboli  were  frequent.  He  found  no  ground  for 
blaming  anesthesia  or  cold,  but  considered  circulatory  defects 
to  blame.  Bunge  of  Konigsberg  described  his  modification  of 
Talma’s  operation  for  the  relief  of  ascites.  He  sutures  the 
omentum  and  other  organs  to  each  other  and  to  the  abdominal 
wall  to  lessen  the  pressure  on  the  portal  system.  An  instruc¬ 
tive  discussion  on  gastric  ulcer  followed.  Kummel  of  Hamburg 
described  the  value  of  determining  the  freezing  point  of  urine 
before  operating  on  the  kidney.  When  the  freezing  point  rises 
above  0.6  C.,  it  is  not  safe  to  operate.  The  normal  is  0.56  C. 
One  evening  of  the  congress  was  devoted  to  lantern  pictures. 
Among  these  were  skiagraphs  of  anomalies  of  the  patella  by 
Joachimsthal  of  Berlin;  a  new  instrument  for  examining  for 
renal  calculi  by  ®-rays,  shown  by  Shonberg  of  Hamburg; 
method  of  crippling  the  feet  of  Chinese  women,  shown  by 
Perthes  of  Leipzig;  cinematographic  representations  of  opera¬ 
tions  by  Doyen  of  Paris,  including  the  severing  of  the  Hindoo 
twins.  These  were  very  interesting  and  greatly  enjoyed  by  the 
congress. 


LONDON  LETTER. 


Hard  Facts  for  the  Antivaccinationists. 


The  number  of  cases  in  hospital  is  1437  against  1567,  1526 
and  1522  in  the  3  preceding  weeks;  274  new  cases  were  ad¬ 


mitted  during  the  weex,  against  449,  389,  376  in  the  3  preced¬ 
ing  weeks.  A  most  important  analytical  table  of  the  deaths 
which  have  occurred  from  the  epidemic  has  been  issued  by  the 
Registi  ai -General  and  is  a  severe  blow  to  the  antivaccination¬ 
ists.  The  deaths  number  1015.  Of  these,  excluding  66  cases 
in  which  vaccination  or  revaccination  was  not  performed  until 
after  the  patient  s  infection  by  smallpox,  there  was  only  one 
death  within  10  years  of  the  patient’s  vaccination.  Moreover, 
this  death  occurred  in  an  infant  aged  13  months  who  was 
certified  to  have  been  imperfectly  vaccinated.  Of  457  deaths  of 
pei  sons  vaccinated  only  in  infancy  not  one  occurred  until  the 
attainment  of  the  tenth  year  and  only  5  between  10  and  15. 
Of  398  deaths  of  unvaccinated  persons  56  occurred  under  one 
year,  112  between  1  and  5  years,  58  between  5  and  10,  37 
between  10  and  15.  The  table  further  shows  that  of  persons 
under  20  years  of  age  who  were  not  protected  by  vaccination, 
348  died  of  smallpox,  while  only  22  deaths  occurred  among 
those  of  the  same  age  who  were  vaccinated  in  infancy.  At 
ages  over  20  there  were  103  deaths  of  unvaccinated  persons  and 
448  deaths  of  persons  who  had  been  vaccinated  in  infancy 
(including  13  who  had  been  revaccinated  only  after  infection). 

The  Investigation  of  Cancer. 

The  scheme  for  the  investigation  of  cancer,  to  which  we  have 
previously  referred  in  The  Journal,  is  now  taking  definite 
shape.  A  fund  of  $500,000  is  to  be  raised  to  promote  investi¬ 
gation  into  the  causes,  prevention  and  treatment  of  cancer. 
Steps  will  be  taken  to,  1,  equip  laboratories  to  be  devoted  ex¬ 
clusively  to  cancer  research ;  2,  encourage  researches  on  can¬ 
cer  within  the  United  Kingdom  or  British  dominions  beyond 
the  seas;  3,  assist  in  the  development  of  cancer  research  de¬ 
partments  in  various  hospitals  and  institutions  approved  by 
the  executive  committee;  4,  provide  means  for  investigation  in 
various  other  directions  into  the  causes,  prevention  and  treat¬ 
ment  of  cancer.  Should  the  object  of  the  fund  be  attained  by 
the  discovery  of  the  cause  and  nature  of  cancer  and  of  an 
effective  method  of  treatment,  the  Royal  Colleges,  with  the 
consent  of  the  trustees,  shall  be  empowered  to  utilize  the 
fund  either  for  equipping  with  the  necessities  for  such  treat¬ 
ment  such  hospitals  as  they  may  select  or  for  forwarding  re¬ 
search  into  other  diseases.  The  fund  will  be  administered  by 
a  president,  vice-presidents,  five  trustees,  honorary  treasurer, 
general  committee  and  executive  committee.  Of  the  first 
trustees  three  may  be  nominated  by  the  donors  of  sums  of  $5000 
and  one  each  by  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons.  The  general  committee  will  consist  of  one  member  to 
be  nominated  by  the  local  Government  Board,  one  nominated 
by  the  colonial  office,  one  nominated  by  the  Royal  Society, 
one  nominated  each  by  the  Royal  College  of  Physicians  of 
Edinburgh,  Royal  College  of  Surgeons  of  Edinburgh,  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  Royal  College  of  Phy¬ 
sicians  of  Ireland,  and  Royal  College  of  Surgeons  of  Ireland, 
the  Veterinary  Colleges  of  London,  Edinburgh" and  Dublin,  and 
donors  of  sums  of  $5000  and  upwards.  The  executive  com¬ 
mittee  may  make  contributions  towards  the  development  of 
the  cancer  research  department  of  the  Middlesex  Hospital  or 
a  similar  department  of  any  other  hospital  if  established.  The 
working  staff  will  consist  of  a  general  superintendent  of  the 
investigation,  who  may  be  the  director  of  the  central  labora¬ 
tory,  assistants  and  other  persons  who  may  be  appointed  to 
make  special  investigations.  There  will  also  be  a  consulting 
staff  consisting  of  persons  skilled  in  scientific  investigation, 
representatives  of  the  various  home  and  colonial  government 
departments,  physicians  and  surgeons  attached  to  hospitals, 
statistical  experts  and  others  appointed  by  the  executive 
committee. 


Correspondence. 


The  Roentgen  Rays  in  Detecting  False  and  True  Gems. 

Sterling,  III.,  April  21,  1902. 

To  the  Editor: — About  one  year  ago,  in  conjunction  with  a 
local  jeweler,  I  exposed  a  number  of  gems,  both  real  and  imi¬ 
tation,  to  the  a,-rays.  On  developing  the  plate,  we  found  that 
the  image  or  shadow  of  the  real  gems  was  very  dim  and  indis¬ 
tinct,  while  the  shadow  of  the  false  gems  was  dark  and  very 
sharp,  showing  a  well-marked  difference  in  all  instances:  on 
carrying  the  experiments  further  we  found  that  the  shadows 
of  all  the  stones  we  examined — and  we  examined  all  the  more 
familiar  ones — were  invariably  faint  and  indistinct,  while  the 
shadows  of  all  the  imitation  ones  were  well  marked  and  bold. 
We  paid  no  particular  attention  to  these  experiments,  as. 
while  neither  of  us  had  ever  seen  any  mention  of  this  use  of 
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the  Roentgen  rays,  we  thought  that  surely  some  persons  had 
made  this  discovery  before.  But  now  after  a  year  has  elapsed 
and  we  have  not  seen  any  allusion  to  this  method  of  determin¬ 
ing  the  difference  between  true  and  imitation  gems,  I  take  the 
liberty  of  stating  these  facts  to  you,  for  if  it  is  not  known 
(which  I  can  hardly  believe),  it  is  well  worth  bringing  to 
attention,  and  if  it  is  known  it  will  do  no  harm  to  bring  it 
into  notice  again.  Yours  respectfully, 

Harry  E.  Small,  M.D. 


Brigadier-General  George  M.  Sternberg. 

Philadelphia,  April  24,  1902. 

To  the  Editor: — Believing  as  I  do  that  our  Committee  on 
National  Legislation  is  engaged  upon  a  most  important  work 
in  behalf  of  the  medical  profession  and  the  people  of  this 
country,  it  appears  to  me  that  every  member  of  the  American 
Medical  Association  should  do  whatever  lies  in  his  power  to 
loyally  uphold  the  hands  of  the  committee  and  to  assist  it  in 
attaining  its  objects.  Acting  entirely  upon  my  own  responsi¬ 
bility,  I  beg  to  respectfully  suggest  to  my  fellow  members  of 
the  Association  that  an  opportunity  is  afforded,  at  the  present 
time,  for  displaying  our  full  confidence  in  the  committee  and 
also  of  doing  an  act  of  justice  to  an  ex-president,  who  is  one 
of  our  most  distinguished  and  honored  colleagues,  Brigadier- 
General  Gec-rge"  M.  Sternberg,  U.  S.  A.  A  bill  has  been  sub¬ 
mitted  to  Congress  that  will,  if  it  passes,  enable  the  President 
to  appoint  General  Sternberg  a  major-general  of  the  United 
States  Army  for  the  purpose  of  placing  him  upon  the  retired 
list.  This  bill  has  received  the  hearty  endorsement  of  the 
Committee  on  National  Legislation.  To  come  to  the  immediate 
object  of  the  present  communication,  I  would  ask  each  member 
of  the  Association,  in  all  parts  of  the  country,  to  at  once  com¬ 
municate  with  the  representatives  from  his  district,  or  state, 
announcing  the  fact  that  this  bill  has  the  hearty  suppoit  of 
the  American  Medical  Association,  and  that  its  passage  would 
be  received  as  a  marked  act  of  favor  to  the  profession  and 
especially  to  the  writer  of  the  letter.  As  General  Sternberg’s 
time  expires  on  -June  S,  the  necessity  of  immediate  action  is 
evident.  Very  truly  yours, 

Frank  Woodbury. 

218  South  16th  St. 


To  Congressmen  and  Senators. 

St.  Louis,  April  24,  1902. 

To  the  Editor: — Copies  of  the  following  letter  have  been  sent 
to  our  congressmen  and  senators.  Very  truly  yours, 

C.  H.  Hughes,  M.D. 

St.  Louis,  April  19,  1902. 

My  dear  Sir:— You  would,  1  am  sure,  please  the  medical 
profession  of  the  country  by  favoring  a  broad  representative 
bill  for  a  National  Board  of  Health,  representing  the  whole 
profession,  as  well  as  the  Army,  Navy  and  Marine-Hospital 
Service,  with  its  chief  eligible  to  a  place  in  the  President’s 
cabinet. 

The  presidents  of  the  Academy  of  Medicine  and  American 
Medical  Association  might  be  members,  and  one  member  might 
be  nominated  by  the  Senate  and  one  by  the  House  of  Representa¬ 
tives  for  the  people  and  states  to  make  up  the  composition  of 
the  first  board.  One  representative  might  come  also  from  the 
American  Association  for  the  Advancement  of  Science.  The 
present  board  scheme  is  too  much  and  too  exclusively  Army, 
Navy  and  Marine.  Very  truly  yours,  C.  H.  Hughes,  M.D. 


Married. 


William  A.  Davis,  M.D.,  to  Mrs.  Bertha  Winter  Davis,  at 
Baltimore,  April  9. 

Carl  G.  Swenson,  M.D.,  to  Miss  Christine  Johnston,  both 
of  Chicago,  April  17. 

Walter  A.  Russell,  M.D.,  to  Miss  Maiy  H.  Quinn,  both 
of  Providence,  R.  I.,  April  15. 

Henry  A.  Kornemann,  M.D.,  to  Miss  Angeline  Schulte, 
both  of  Newark,  N.  J.,  April  17. 

William  G.  Dice,  M.D.,  Xenia,  Ohio,  to  Miss  Gertrude 
McClure  of  Toledo,  Ohio,  April  7. 


J.  T.  Snider,  M.D.,  Jewells,  Ga.,  to  Miss  Della  Graves 
Nisbet  of  Riverdale,  Ga.,  April  10. 

William  Douglass,  M.D.,  Macon,  to  Miss  Mary  Eleanor 
Johnson,  at  Charlottesville,  Va.,  April  9. 

Jeremiah  N.  Martin,  M.D.,  Mamaroneck,  N.  Y.,  'to  Miss 
Edyth  Connery  of  New  York  City,  April  12. 

Eugene  B.  Sanger,  M.D.,  Surgeon-General  of  Maine,  Ban¬ 
gor,  to  Miss  Ethel  Field,  also  of  Bangor,  April  16. 

Herbert  R.  Drewry,  M.D.,  Lambert’s  Point,  Norfolk,  Va., 
to  Miss  Annie  B.  Purnell  of  Raleigh,  N.  C.,  April  17. 

Thomas  Grear  Dunlap,  M.D.,  Louisville,  Ky.,  to  Miss 
Ida  Elizabeth  Berd  of  Atlantic  City,  N.  J.,  April  11. 

George  E.  Hilgard,  M.D.,  captain  and  assistant  surgeon, 
I.  N.  G.,  to  Miss  Laura  Ropiequet,  both  of  Belleville,  April  8. 

Edward  Garnette  Hank,  M.D.,  Tannersereek,  Va.,  to  Miss 
Bessie  Virginia  Guy  of  Salem,  Norfolk  County,  Va.,  April  16. 

William  Church  Griswold,  M.D.,  formerly  of  Nassau,  but 
at  present  an  assistant  surgeon  in  the  Army,  under  orders  to 
proceed  to  the  Philippines,  to  Miss  Helen  Ruth  Stout  of  Albany, 
N.  Y„  April  17. 


Deaths  and  Obituaries. 


Meredith  Clyrner,  M.D.  University  of  Pennsylvania,  1837, 
died  at  his  residence  in  New  York  City,  April  20,  aged  85.  He 
was  a  grandson  of  George  C.  Meredith,  one  of  the  signers  of  the 
Declaration  of  Independence.  After  graduating  in  medicine  he 
studied  in  Dublin,  London  and  Paris,  and  then  located  in  Phila¬ 
delphia,  where  he  was  consulting  physician-in-chief  to  the 
Cholera  Hospital  and  professor  of  practice  of  medicine  in  the 
Hampden-Sidney  Medical  College,  Richmond,  Va.  In  1851  he 
moved  to  New  York,  and  was  given  the  chair  of  practice  in  the 
University  of  the  City  of  New  York.  At  the  outbreak  of  the  Civil 
war  he  offered  his  services  and  was  made  surgeon  of  volunteers 
and  later  medical  director  of  the  Department  of  the  South.  In 
1871  lie  was  made  professor  of  nervous  and  mental  diseases  in 
Albany  Medical  College.  He  was  an  accomplished  teacher  and 
writer.  His  contributions  to  medical  literature  were  numer¬ 
ous,  both  in  the  way  of  original  matter  and  as  editor  of  various 
works.  His  latest  original  contribution  appeared  in  1874,  on 
“The  Legitimate  Influence  of  Epilepsy  Upon  Criminal  Responsi¬ 
bility.”  He  was  a  member  of  the  New  York  County  Medical 
Society  and  twice  served  as  president  of  the  New  York  Neuro¬ 
logical  Society.  He  also  served  three  terms  as  senior  vice- 
president  of  the  Alumni  Association  of  the  Medical  Department 
of  the  University  of  Pennsylvania.  He  was  associate  editor 
of  the  Journal  of  Nervous  and  Mental  Disease  for  a  number  of 
years. 

Theodore  Walser,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1851,  assistant  sanitary  superintendent  of  the  Depart¬ 
ment  of  Health,  Richmond  Borough,  died  at  his  home  in  New 
Brighton,  April  23,  after  an  illness  of  three  weeks,  aged  77.  Dr. 
Walser  was  the  Nestor  of  the  medical  profession  on  Staten 
Island,  having  practiced  there  since  1857.  He  was  a  native 
of  Germany.  He  held  many  public  offices.  In  the  early  sixties 
he  was  deputy  health  officer  of  the  port  of  New  York.  For 
many  years  he  was  health  officer  of  the  old  village  of  New 
Brighton  and  held  that  position  up  to  the  time  of  consolidation. 
During  the  smallpox  epidemic  in  New  York  years  ago  he  volun¬ 
teered  his  services  to  the  state,  and  during  the  cholera  scare  he 
did  good  service  on  Hoffman  and  Swinburne  islands.  Dr. 
Walser  was  one  of  the  founders  of  the  Smith  Infirmary. 

Cephas  L.  Bard,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1866,  the  first  American  physician  to  locate  in  Ventura, 
Cal.,  a  member  of  the  American  Medical  Association,  a  member 
and  some-time  president  of  the  Southern  California  Medical  So¬ 
ciety  and  of  the  Medical  Society  of  the  State  of  California,  and 
one  of  the  most  prominent  men  of  Southern  California,  died  at 
the  Elizabeth  Bard  Memorial  Hospital,  Ventura,  April  20,  from 
malignant  disease,  aged  59.  The  hospital  in  which  he  died 
was  established  by  his  brother,  United  States  Senator  Bard, 
and  himself,  in  memory  of  their  mother,  and  his  death  was  the 
first  to  be  noted  on  the  hospital  records. 

Julius  Wise,  M.D.  University  of  Michigan,  Ann  Arbor, 
1872,  formerly  city  physician  of  Cincinnati,  who  during  the 
yellow  fever  epidemic  in  Memphis  in  1878  had  charge  of  the 
quarantine  camps,  and  did  noble  volunteer  work,  as  a  result 
of  which  his  health  became  so  impaired  that  he  was  unable  to 
resume  practice,  died  at  the  Baptist  Hospital,  Chicago,  April 
19,  after  a  short  illness,  aged  51. 


May  3,  1902. 

Franklin  B.  Tuttle,  M.D.  Yale  University,  New  Haven, 
18(53,  for  nearly  forty  years  a  practitioner  of  Naugatuck,  Conn., 
some-time  president  of  the  New  Haven  County  Medical  Asso¬ 
ciation  and  of  the  Naugatuck  Medical  Association,  and  member 
of  the  legislature,  died  at  his  home  in  Naugatuck,  April  21, 
from  neuralgia  of  the  heart,  aged  60. 

Charles  Wirgman,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1877.  a  well-known  physician  of  Philadelphia,  a  trustee 
of  Jefferson  Medical  College  and  visiting  physician  at  the  Chil¬ 
dren’s  Howard  and  Orthopedic  hospitals,  died  at  his  residence, 
April  19,  after  a  long  illness,  aged  55. 

D.  It.  Walker,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1873,  died,  April  16,  from  congestion  of  the  brain  and 
stomach,  at  his  home  in  Reese  Mill,  Boone  County,  Ind.  He 
had  never  fully  recovered  from  a  stroke  of  paralysis  in  St. 
Augustine,  Fla.,  in  January  last. 

Alexander  H.  Henderson,  M.D.  University  of  Nashville, 
1873,  prominent  as  a  physician  in  Starke  County,  Ind.,  who 
had  represented  that  county  at  every  Republican  State  Con¬ 
vention  since  1872,  died  suddenly  at  his  home  in  Knox,  April 

George  F.  Hulbert,  M.D.  Washington  University,  St.  Louis, 
1880,  a  prominent  physician  of  St.  Louis,  formerly  in  the 
United  States  Marine-Hospital  service,  died  at  St.  John’s  Hos¬ 
pital,  St.  Louis,  after  a  prolonged  illness,  April  22,  aged  47. 

James  E.  McDavitt,  M.D.  Washington  University,  St.  Louis, 
1855,  one  of  the  oldest  practitioners  of  Western  Illinois,  died 
suddenly  at  his  home  in  Quincy,  from  uremic  coma,  April  22, 
aged  75.  He  retired  from  active  practice  in  1§98. 

Hensy  Allen,  M.D.  Rush  Medical  College,  Chicago,  1865, 
one  of  the  earliest  settlers  on  the  Otoe  Reserve,  who  had  prac¬ 
ticed  medicine  in  Nebraska  from  that  time  until  1892,  died  at 
his  home  in  Odell,  April  16,  aged  78. 

Harry  P.  Hinchliffe,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1894,  a  popular  physician  of  Elkton,  Md.,  died, 
April  19,  two  days  after  an  operation  for  appendicitis,  at  his 
home  in  Elkton,  aged  30. 

Nathaniel  M.  Freeman.  M.D.  Yale  University,  New  Haven, 
Conn.,  1852,  a  wealthy  retired  physician  of  New  York  City,  died 
suddenly  from  heart  disease  at  the  Aschenbrodel  Club,  in  that 
city,  April  18,  aged  81. 

Yancey  L.  Poole,  M.D.  Atlanta  (Ga.)  Medical  College,  1889, 
an  esteemed  practitioner  of  Union  County,  S.  C.,  died  from  ap¬ 
pendicitis  at  his  home  in  Union,  April  21,  after  a  short  illness, 
aged  35. 

Edwaid  A.  Maris,  M.D.  University  of  Maryland,  Baltimore, 
1841,  a  venerable  and  prominent  practitioner  of  Baltimore,  died 
at  his  home  in  that  city-,  April  20,  after  an  illness  of  two  weeks 
aged  81. 

E.  Harold  Williams,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  Md.,  18S8,  died  at  his  home  in  Hamilton,  Ga. 
April  19,  from  consumption,  after  an  illness  of  one  year. 

Abram  Harshberger,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1868,  a  native  of  Zion,  Centre  County,  Pa.,  died 
suddenly  at  his  home  in  Philadelphia,  April  10,  aged  62. 

William  H.  Masterson,  M.D.  Detroit  College  of  Medicine, 
1893,  a  colored  physician  of  Madisonville,  Ky.,  died  in  his  office 
in  Madisonville,  Ky.,  April  21,  after  a  short  illness. 

William  H.  Keyes,  M.D.  University  of  Michigan,  1879,  died 
suddenly  at  West  Bay  City,  Mich.,  from  heart  disease. 

Edwin  A.  McArthur,  M.D.,  died  at  his  home  in  Columbus, 
Ohio,  from  blood  poisoning,  April  14. 


Association  News. 


Railroad  Rates  for  Saratoga  Meeting. 

1  lie  Committee  on  Transportation  has  been  making  every  en¬ 
deavor  to  seeure  a  railroad  rate  of  one  fare  for  the  round  trip 
with  a  thirty-day  time  extension,  but  has  been  unable  to  have 
the  railroads  grant  the  request.  The  Trunk  Line  Association, 
which  in  this  instance  under  railroad  regulations  has  the  decid¬ 
ing  of  the  matter  of  rates,  etc.,  has  finally  decided  to  grant  a 
rate  of  a  fare  and  a  third  on  the  certificate  plan,  with  an  exten¬ 
sion  time  limit  to  July  2,  and  make  a  fifty-eent  charge  on  all 
tickets  extended  beyond  June  16,  that  is  to  say,  those  beginning 
their  return  journey  not  later  than  June  16  will  not  be  charged 
the  fifty-cent  fee  extra,  but  in  all  cases  where  the  return  trip 
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is  begun  after  June  16,  and  on  or  before  July  2,  a  fifty-cent  fee 
"ill  ^e  charged.  In  purchasing  tickets  to  this  meeting  it  is 
necessary  to  secure  at  the  time  the  ticket  is  purchased  a  cer¬ 
tificate  entitling  the  holder  to  the  reduction  on  the  return 
ticket.  All  certificates  must  be  presented  to  Dr.  William  E. 
Swan  at  Saiatoga  for  his  vise  and  the  stamp  of  the  railroad 
agent  detailed  at  the  meeting,  on  either  June  11,  12  or  13, 
before  presentation  to  the  local  ticket  agent  for  the  reduced 
i  ate  returning.  I  hose  who  desire  the  time  extension  beyond 
June  16,  in  addition  to  having  their  certificates  viseed  and 
stamped  as  herein  directed,  must  also  deposit  their  certificates 
with  the  railroad  agent  and  make  application  for  the  desired 
extension,  paying  the  fifty-cent  fee.  The  trunk  lines  have 
agreed  to  extend  the  rate  to  the  American  Academy  of  Medicine 
which  meets  at  Saratoga,  June  7  to  9,  and  accept  the  vise  of 
Dr.  Swan  on  their  certificates,  as  herein  indicated,  and  the  same 
time  extension  will  be  granted  that  society,  therefore  tickets  to 
either  meeting  will  be  on  sale  in  the  Trunk  Line  Territory  for 
the  going  trip  from  June  4  to  June  12  or  13.  At  this  writing 
none  of  the  other  passenger  associations  have  concurred  in  this 
rate  except  the  New  England  Railroad  Association  and  the 
Central  Passenger  Association.  It  is  expected,  however,  that 
the  other  associations  will  eventually  agree  to  the  rates  and 
terms  of  the  trunk  lines  and  will  sell  tickets  in  their  territory 
at  a  date  early  enough  to  permit  arrival  at  Saratoga  three 
days  before  the  opening  of  the  combined  meetings.  Later  in¬ 
formation  in  the  matter  of  rates  will  appear  regularly  in  The 
Journal.  h.  L.  E.  Johnson,  M.D., 

Chairman  Committee  on  Transportation. 


Special  Report  of  the  Committee  on  National  Legislation. 

The  following  communication  has  been  sent  to  the  delegates 
v  ho  attended  the  third  annual  conference  of  this  oommittee  and 
to  the  secretaries  of  the  medical  societies  of  the  several  states 
and  territories.  All  members  of  the  American  Medical  Asso¬ 
ciation  are  requested  to  assist  this  committee  in,  their  efforts 
to  secure  fa\oiable  action  by  Congress  on  the  various  matters 
mentioned : 

The  Third  Annual  Conference  of  the  Committee  on  National 
Legislation,  held  at  Washington,  D.  C.,  April  10-11.  decided  to 
publish  in  The  Journal  of  the  American  Medical  Association, 
a  synopsis  of  its  work,  and  each  delegate  was  requested  to  pre¬ 
sent  the  same  to  his  society  at  the  earliest  opportunity. 
Please  refer  to  The  Journal  of  April  19,  pp.  1023-25  for 
said  repoi  t,  to  rvliich  I  hereto  add  the  special  recommenda¬ 
tions  for  the  U.  S.  Navy  which  were  approved  by  the  confer¬ 
ence,  but  which  by  error  do  not  appear  in  the  synopsis  pub¬ 
lished,  viz.:  S.  Bill  4112,  providing  for  an  increase  in  the 
medical  corps  of  the  navy;  H.  R.  Bill  8194,  equalizing  the 
pay  of  officers  of  the  line,  medical  corps,  pay  and  chaplin 
corps  of  the  navy  with  officers  of  corresponding  rank  in  the 
army  and  marine  corps;  the  bill  providing  for  a  navy  hos¬ 
pital  at  Annapolis,  and  the  bill  increasing  the  naval  hos¬ 
pital  corps.  Your  attention  and  that  of  your  society  is  espe¬ 
cially  called  to  the  bill  proposed  by  the  conference,  which 
promotes  and  honors  Surgeon-General  Sternberg,  Ex-President 
of  the  American  Medical  Association,  known  as  S.  5213.  and 
H.  R.  13725,  the  Gallinger-Grosvenor  Bill,  providing  for  the 
selection  and  retirement  of  medical  officers  in  the  army.  The 
Committee  on  National  Legislation  hereby  requests  each  mem¬ 
ber  of  your  society  to  write  immediately  to  his  own  senator 
and  representative,  and  also  to  Senator  Gallinger  and  Congress¬ 
man  Grosvenor,  urging  the  immediate  passage  of  S.  Bill  5213 
and  H.  R.  Bill  13275.  Very  truly  yours. 

[Signed]  H.  L.  E.  Johnson,  M.D.,  Chairman. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Saratoga  Springs,  N.  Y., 
June  10  to  13. 

Nebraska  State  Medical  Society.  Omaha,  May  6-8.  1902. 

Texas  State  Medical  Association.  Dallas,  May  6-9.  1902. 

Kansas  Medical  Society.  Lawrence,  May  7-9,'  1902. 

American  Therapeutic  Society,  New  York  City,  Mav  13.  1902. 
Utah  State  Medical  Society.  Salt  "Lake  City.  'May  13-14.  1902 
^Oklahoma  Territory  Medical  Association,  'Oklahoma  City,  May 

Arkansas  Medical  Society.  Little  Hock.  May  13-15.  1902. 

New  Hampshire  Medical  Society.  Concord.  May  15-16,  1902. 
Illinois  State  Medical  Society.  Quincy,  May  20-22,  1902. 
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SOCIETIES. 


Jour.  A.  M.  A. 


American  Surgical  Association,  Albany,  N.  Y.,  June  3-5,  1902. 
Medical  Association  of  the  State  of  Missouri,  St.  Joseph,  May 
20-22,  1902. 

Kentucky  State  Medical  Society,  Paducah,  May  7-9.  1902. 

Arizona  Medical  Association,  Tucson,  May  21-22,  1902. 

Medical  Society  of  West  Virginia,  Parkersburg,  May  21-23,  190-. 
Medical  Association  of  Montana,  Anaconda,  May  21-22,  1902. 
Iowa  State  Medical  Society,  Des  Moines,  May  21-23,  1902. 
Indiana  State  Medical  Society,  Evansville,  May  22-23,  1902. 
American  Pediatric  Society,  Boston.  May  26-28.  1902. 

American  Laryngological  Association,  Boston,  Mass.,  May  26  23. 
1902. 

American  Gynecological  Society,  Atlantic  City,  May  27.  1902. 
Connecticut  Medical  Society,  New  Haven,  May  28-29,  1902. 

Ohio  State  Medical  Society,  Toledo,  May  28-30,  1902. 

American  Laryngological,  Rhinological  and  Otological  Society, 
Washington,  D.  C..  June  2-4,  1902. 

Louisiana  State  Medical  Society,  Shreveport.  June  3-5,  1902. 
Medical  Society  of  the  State  of  North  Carolina,  Wilmington, 
June  3-7,  1902.  „ 

Maine  Medical  Association,  Portland.  June  4-6,  1902. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  4-6,  1902. 
Rhode  Island  Medical  Society,  Providence,  June  5,  1902. 

South  Dakota  State  Medical  Society,  Scotland,  June  4-5.  1902. 
Association  of  Military  Surgeons  of  the  United  States,  Washing¬ 
ton,  D.  C.,  June  5-7,  1902.  . 

American  Orthopedic  Association,  Philadelphia,  Pa.,  June  o-i, 
1902.  „  „  ,  _ ,  T  .j 

American  Academy  of  Medicine,’  Saratoga  Springs,  N.  Y.,  June  7, 

1902. 

American  Association  of  Life  Insurance  Examining  Surgeons, 
Saratoga  Springs.  June  9,  1902.  .  .  ,  _ . 

National  Confederation  State  Medical  Examining  and  Licensing 
Boards,  Saratoga  Springs,  N.  Y„  June  9.  1902.  . 

Association  of  American  Medical  Colleges,  Saratoga  Springs,  IN. 
Y„  June  9,  1902.  .  T  _  .  T  „ 

American  Climatological  Association,  Los  Angeles,  Cal.,  June 
0-11,  1902.  .  „  ...  -T  v 

American  Proctoiogical  Association,  Saratoga  Springs,  N.  x., 

June  10,  1902.  -moo 

Medical  Society  of  Delaware.  Newark,  June  10,1902 
Massachusetts  Medical  Society.  Boston.  Mass.,  June  10-11,  190-. 
Colorado  State  Medical  Society,  Pueblo,  June  li.  1902. 
American  Medico-Psychological  Association,  Montreal,  June  n- 
20  1902 

Minnesota  State  Medical  Society.  Minneapolis,  June  18.  1902 
Medical  Society  of  New  Jersey.  Atlantic  City.  June  24-26  190- 
Washington  State  Medical  Society.  Tacoma.  June  24-26.  ’902. 
Michigan  State  Medical  Society,  Port  Huron,  June  26-27.  1902. 


Kankakee  Valley  District  Medical  Society. — This  Society 
will  meet  at  Knox,  Ind.,  May  0. 

Plains  (Texas)  Clinical  Society. — This  Society,  which  was 
organized  at  Amarillo,  in  January,  with  a  membership  of  16, 
held  its  regular  monthly  meeting  at  Amarillo,  April  9.  It  now 
has  a  membership  of  23. 

American  Climatological  Association. — The  nineteenth 
annual  meeting  of  this  Association  will  be  held  in  Los  Angeles, 
Cal.,  June  9-11,  at  the  Westminster  Hotel,  under  the  presidency 
of  Dr.  Samuel  A.  Fisk,  Denver. 

Carbon  County  (Pa.)  Medical  Society. — At  the  annual 
meeting  of  this  Society,  at  Mauch  Chunk,  Dr.  P.  D.  Iveiser,  New 
Mahoning, was  elected  president ;  Dr.  David  R.  Davis,  Lansfoid, 
vice-president,  and  Dr.  James  B.  Tweedle,  Weatherly,  secietaiy 
and  treasurer. 

Ohio  State  Pediatric  Society.— This  Society,  which  holds  its 
next  annual  meeting  on  May  27  and  28  at  Toledo,  announces 
that  in  addition  to  the  regular  program  a  special  address  will 
be  given  by  Dr.  F.  X.  Dercum,  Philadelphia,  on  “Mental  Dis¬ 
orders  of  Children.” 

Boone  County  (Ark.)  Medical  Society. — At  the  annual 
meeting  of  this  Society,  held  in  Harrison,  April  8,  Di.  Chailes 
L.  Burns,  Harrison,  was  elected  president;  Dr.  James  R.  Potts, 
Bellefonte,  vice-president;  Dr.  Hugh  L.  Routh,  Batavia,  treas¬ 
urer,  and  Dr.  Ezra  L.  Evans,  Harrison,  secretary. 

Tarrant  County  (Texas)  Medical  Association.  Hie 
physicians  of  Fort  Worth  met  on  April  14  and  oiganized  a 
county  medical  society,  with  the  following  officers:  Dr.  James 
T.  Feild,  president;  Drs.  James  L.  Cooper,  Robert  B.  Grammer 
and  Charles  P.  Brewer,  vice-presidents,  and  Dr.  Barber,  secre¬ 
tary  and  treasurer,  all  of  Fort  Worth. 

Hartford  County  (Conn.)  Medical  Society.— The  one- 
hundred-and-tenth  annual  meeting  of  this  Society  was  held  at 
Hartford,  April  16.  Dr.  Nathan  Mayer,  Hartford,  was  elected 
president;  Dr.  Howard  O.  Allen,  Broadbrook,  vice-president: 
Dr.  William  G.  Craig,  Hartford,  clerk;  Dr.  Walter  R.  Steiner, 
Hartford,  county  reporter,  and  Drs.  Philo  W.  Street,  Suffield, 
Charles  D.  Alton,  Hartford,  and  Joseph  A.  Kilbourn,  Hartford, 
were  elected  censors. 

Hampden  District  (Mass.)  Medical  Society.— This  Society 
held  its  annual  meeting  and  banquet  at  Springfield,  April  15. 
■The  following  officers  were  elected:  Dr.  Stephen.  A.  Mahoney, 
Holvcke,  president;  Dr.  James  W.  Hannum,  Ludlow,  vice¬ 


president;  Dr.  Harry  C.  Martin,  Springfield,  secretary  and 
treasurer;  Drs.  George  L.  Woods,  Springfield,  Carl  A.  Allen, 
Holyoke,  Harvey  W.  Van  Allen,  Springfield,  Robert  P.  M.  Ames, 
Springfield,  and  Daniel  E.  Keefe,  Springfield,  censors,  and  Dr. 
J.  Philip  Schneider,  Palmer,  commissioner  of  trials. 

Pennsylvania  Society  for  the  Prevention  of  Tubercu¬ 
losis. — The  annual  meeting  of  this  Society  was  held  in  Phila¬ 
delphia,  April  9.  Requests  received  from  various  parts  of  this 
country  and  Canada  for  information  show  an  increasing  in¬ 
terest  in  the  subject.  Dr.  Guy  Hinsdale,  after  three  years  of 
service  as  president,  declined  re-election,  and  Dr.  Howard  S. 
Anders  was  elected.  The  laity  has  a  good  representation  in 
the  management  of  the  Society.  Among  the  vice-presidents  are 
Drs.  J.  Solis-Cohen,  Benjamin  Lee,  S.  A.  Knopf,  William  Moss, 
Samuel  G.  Dixon,  and  Lawrence  F.  Flick.  The  secretary  is  Dr. 
Alexander  H.  Davisson. 

Mississippi  Valley  Medical  Association. — The  Chairman 

of  the  Committee  of  Arrangements  for  the  twenty-eighth  annual 
meeting  of  this  Association,  Dr.  A.  H.  Cordier,  Kansas  City, 
has  announced  the  dates  of  the  next  meeting  in  Kansas  City  as 
October  15  to  17.  The  president,  Dr.  S.  P.  Collings,  Hot  Springs. 
Ark.,  has  announced  the  orators  for  the  meeting:  Dr.  C.  B. 
Parker,  Cleveland,  to  deliver  the  address  in  surgery  and  Dr. 
Hugh  T.  Patrick,  Chicago,  the  address  in  medicine.  A  cordial 
invitation  is  extended  every  physician  in  the  United  States,  but 
especially  of  the  Valley,  to  attend  this  meeting  and  take  part 
in  its  proceedings.  Titles  of  papers  should  be  sent  the  secre¬ 
tary,  Dr.  Henry  Enos  Tuley,  111  W.  Kentucky  Street,  Louis¬ 
ville,  Ivy.,  at  as  early  a  date  as  possible. 

New  Mexico  Medical  Society. — The  twenty-first  annual 
session  of  this  Society  was  held  at  Albuquerque,  April  16.  The 
meeting  was  called  to  order  by  President  Dr.  George  W.  Har¬ 
rison,  Albuquerque,  and  the  hospitality  of  the  city  was  offered 
to  the  members  by  Mayor  Charles  F.  Myers.  Dr.  James  H. 
Wroth  welcomed  the  visitors  on  behalf  of  the  profession  of 
Albuquerque,  and  Dr.  William  R.  Tipton,  Las  Vegas,  responded 
for  the  Society.  The  president’s  address  was  on  “Medical 
Organization.”  Among  the  most  important  papers  presented 
was  one  by  Dr.  George  C.  Bryan,  Alamagordo,  president  of  the 
Territorial  Board  of  Health  on  “Licensure  of  Physicians  in 
New  Mexico.”  This  evoked  extended  discussion  and  a  resolu¬ 
tion  was  finally  adopted  recommending  that  the  Territorial 
Board  of  Health  prepare  a  list  of  medical  colleges  whose  gradu¬ 
ates  would  be  accepted  without  re-examination.  The  election 
of  officers  resulted  as  follows:  Dr.  W alter  G.  Hope,  Albu¬ 
querque,  president;  Drs.  George  C.  Bryan,  Alamagordo,  Thomas 
P.  Martin,  Taos,  and  Edwin  B.  Shaw,  East  Las  Vegas,  vice- 
presidents;  Dr.  J.  Frank  McConnell,  Las  Cruces,  secretary,  and 
Dr.  George  W.  Harrison,  Albuquerque,  treasurer.  The  Ber¬ 
nalillo  County  Medical  Society  entertained  the  members  at  a 
banquet  in  the  evening. 


TRI  STATE  MEDICAL  SOCIETY  (IOWA,  ILLINOIS 
AND  MISSOURI). 

Proceedings  of  the  Tenth  Annual  Meeting,  held  in  Chicago, 
April  3  and  7/,  1902. 

(Concluded  from  p.  1103.) 

The  Society  convened  at  the  Great  Northern  Hotel,  under  the 
Presidency  of  Dr.  John  C.  Murphy  of  St.  Louis,  Mo. 

Acute  Delirium. 

Dr.  Frank  P.  Norbury,  Jacksonville,  Ill.,  read  this  paper 
and  said  that  acute  delirium  is  an  etiologic  problem  upon 
which  the  leading  authorities  do  not  agree.  It  may  not  be 
regarded  as  an  entity,  but  a  combination  of  pathologic  condi¬ 
tions,  chief  of  which  is  an  encephalitis  more  or  less  intense 
and  almost  invariably  fatal.  The  tendency  is  of  late  to  regard 
the  disease  as  an  infection,  but  as  yet  no  pathogenic  bacteria 
family  group  have  been  isolated.  The  Russian  school,  following 
the  lead  of  the  Italians,  have  made  reports,  conclusive  in  their 
deductions,  endorsing  the  infection  theory.  From  a  clinical 
study  of  three  cases,  one  of  which  came  to  autopsy,  Dr.  Nor¬ 
bury  endorses  the  infection  theory,  and  says  the  disease  is  com 
parable  in  its  clinical  history  to  other  of  the  severe  infections. 
The  question  of  differential  diagnosis  is  aided  by  laboratory 
methods. 

Diagnosis  of  Cancer  of  the  Breast. 

Dr.  Alfred  Roulet,  St.  Louis,  Mo.,  read  a  paper  with  this 
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tit’e.  He  said  there  is  no  doubt  that  in  its  early  stages  every 
cancer  of  the  breast  is  a  strictly  localized  condition  and  that 
its  successful  treatment  depends  entirely  upon  early  diagnosis 
and  immediate  radical  extirpation  of  the  malignant  focus.  In 
advanced  cases  the  diagnosis  is  easily  made,  but  in  the  early 
stages  it  is  often  exceedingly  difficult  to  distinguish  cancer 
from  abscess,  syphilis,  tuberculosis,  sarcoma,  cysts  and  the 
benign  tumors.  Text-book  distinctions  do  not  hold  in  practice. 
The  diagnosis  can  only  be  made  after  most  thorough  physical 
examination  and  a  searching  investigation  of  the  history. 

Multiple  Neuritis. 

Dr.  Daniel  R.  Brower,  Chicago,  said,  in  a  paper  on  this 
subject,  that  the  diagnosis  of  multiple  neuritis  in  its  classical 
form  was  very  simple,  but  at  the  bedside  there  were  few  class¬ 
ical  cases,  so  that  errors  in  diagnosis  were  frequent.  As  the 
prognosis  of  multiple  neuritis  is  usually  favorable  under 
proper  treatment  and  the  prognosis  of  the  diseases  with  which 
it  was  usually  confounded  is  very  bad,  a  correct  diagnosis  is  of 
great  importance.  The  principal  poisons  producing  a  multiple 
peripheral  neuritis  are  alcohol,  lead,  arsenic  and  the  toxins  of 
the  various  micro-organisms,  especially  those  that  produce 
diphtheria,  influenza,  typhoid  fever,  gonorrhea,  syphilis,  lep¬ 
rosy  and  beri-beri. 

In  the  typical  cases  of  multiple  neuritis  there  is  symmetrical 
localization  of  motor,  sensory  and  vasomotor  symptoms.  In 
the  earlier  stages  the  symptoms  are  the  result  of  irritation  of 
the  nerve;  while  the  later  symptoms  are  those  of  destruction. 
In  the  beginning  there  are  muscular  cramps  and  spasms, 
shooting  pains  and  paresthesia.  Later  on.  paralysis  and  anes¬ 
thesia. 

The  diagnosis  of  alcoholic  neuritis  was  based  upon  the  evi¬ 
dences  of  chronic  alcoholic  poisoning,  found  in  the  digestive, 
circulatory  and  nervous  systems.  The  onset  was  usually  insidi¬ 
ous,  weeks  or  months  being  necessary  for  its  full  development. 
The  earlier  symptoms  were  numbness,  tingling,  muscular 
cramps,  tiemors  and  vasomotor  disturbances,  such  as  cold  or 
clammy  hands  or  feet,  or  a  hot  and  burning  sensation  in  the 
same  extremities.  Tn  a  few  cases  there  was  marked  psychic 
disturbance. 

Arsenical  neuritis  greatly  resembles  alcoholic  neuritis.  The 
differentiation  from  alcoholic  neuritis  was  made  in  the  few 
cases  he  had  seen  by  the  absence  of  any  evidences  of  alcoholism, 
by  the  edema  of  the  eyelids,  pigmentation,  epigastric  pain  and 
nausea.  These  cases  were  the  result  of  the  continued  use 
of  large  doses  of  Fowler’s  solution  and  the  tremors  were  more 
marked  than  in  alcoholic  neuritis.  The  knee-jerks  and  typical 
reflexes  were  present.  Some  cases  were  the  result  of  the  com¬ 
bined  action  of  alcohol  and  arsenic,  as  evidenced  by  the  remark¬ 
able  epidemic  that  occurred  in  Manchester,  England,  in  1900, 
from  beer.  The  source  of  arsenic  was  traced  to  sugar  used  in 
brewing.  Recent  investigation  by  Ross  would  seem  to  indicate 
that  arsenic  may  be  the  principal  etiologic  factor,  although 
hitherto  it  has  been  regarded  as  microbic. 

The  treatment  of  the  several  forms  of  neuritis  has  in  common, 
rest,  the  relief  of  pain  and  insomnia;  also  the  use,  in  the 
early  stages,  of  the  constant  galvanic  current  of  low  amperage, 
applied  daily  to  the  nerve  trunks  involved,  and  attention  to 
elimination  by  skin,  bowels  and  kidneys.  The  alcoholic  pa¬ 
tients  require  the  bromids,  with  codein  in  such  doses  as  neces¬ 
sary  to  secure  a  reasonable  degree  of  comfort,  and  the  use  of 
nerve  tonics,  of  which  strychnia  is  the  most  serviceable.  In 
alcoholic  neuritis  it  is  very  essential  to  withdraw  at  once  and 
entirely  alcoholic  stimulants.  In  the  treatment  of  beri  beri, 
it  is  the  opinion  of  physicians  who  hail  had  much  experience 
with  the  disease  that  the  patient  must  be  moved  from  the 
locality  where  the  disease  was  contracted,  must  have  absolute 
rest  in  bed,  mild  laxatives,  diuretics,  tonics  and  anodynes. 
When  cardiac  failure  seemed  imminent,  strychnia  and  nitro¬ 
glycerin  give  the  best  results.  After  the  acute  stage  of  the 
several  forms  of  multiple  neuritis  has  passed,  the  patients 
require  vigorous  restorative  treatment. 

The  diet  throughout  must  be  carefully  regulated  to  suit 
the  digestive  condition  of  the  patient.  As  soon  as  the  acute 
pain  has  disappeared,  the  use  of  the  galvanic  current  of  a 
proper  amperage,  interrupted  so  as  to  produce  muscular  con¬ 


traction,  is  indicated.  The  stances  should  be  short;  not  more 
than  three  or  four  contractions  of  each  group  of  muscles  by  a 
current  of  the  least  possible  amperage  should  be  made  daily. 
Gentle  massage  should  be  commenced  at  the  same  time  and  the 
severity  of  this  treatment  should  be  increased  as  musculai 
soreness  subsided.  This  exercise  of  the  atrophied  muscles  will 
ordinarily  result  in  their  slow  development  and  after  a  time 
they  will  respond  to  the  Faradic  current,  which  should  then 
be  substituted.  Much  benefit  may  be  had  by  the  hypodermic 
use  of  strychnia  daily,  beginning  with  1/60  and  gradually  in¬ 
creasing  it  to  a  full  physiologic  dose.  If  the  case  did  not 
yield,  hypodermic  injections  of  the  chlorid  of  gold  and  sodium, 
gr.  1/24,  may  be  added  to  the  daily  treatment.  As  soon  as 
possible  the  patient  should  be  encouraged  to  make  frequent 
voluntary  muscular  movements.  Many  cases  of  multiple  neu¬ 
ritis  in  the  beginning  of  treatment  are  discouraging  and  the 
physician  is  apt  to  consider  them  hopeless  too  soon.  Some 
of  the  most  satisfactory  results  that  the  writer  had  obtained 
were  in  cases  of  long-standing  neuritis  which  had  been  aban¬ 
doned  by  physicians  as  incurable. 

Intemperance  and  Life  Insurance. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa,  contributed  a  paper 
with  this  title.  The  author  holds,  despite  many  conflicting 
opinions  on  the  use  of  alcohol,  that  two  things  are  certain: 
all  scientists  agree  that  even  its  moderate  use  is  not  bene¬ 
ficial  and  may  easily  be  harmful,  and  that  all  insurance  com¬ 
panies  regard  drinkers  as  belonging  to  the  class  of  hazardous 
risks.  Drinkers  easily  fall  victims  to  such  diseases  as  neph¬ 
ritis,  heart  disease,  pneumonia,  typhoid  fever  and  cirrhosis  of 
the  liver,  and  since'  intemperance  is  most  frequently  found 
among  the  lewd  and  vicious,  they  are  particularly  liable  to 
gonorrhea  and  syphilis.  Once  attacked,  their  chances  for  re¬ 
covery  are  greatly  lessened  by  the  life  they  have  led.  Men 
following  hazardous  occupations  are  liable  to  injuries  and,  if 
intemperate,  they  stand  operations  poorly  and  their  chances  for 
recovery  are  relatively  small. 

Since  intemperance  plays  such  an  important  role  in  life 
insurance,  it  is  well  to  note  the  fact  that  the  children  of 
drinkers  are  poorer  risks  than  those  whose  ancestors  led  pure 
and  temperate  lives.  There  are  two  kinds  of  risks,  the 
standard,  embracing  those  who  pass  a  satisfactory  examination 
and  receive  an  unmodified  policy  at  usual  rates;  and  the  sub¬ 
standard,  who,  on  account  of  an  unsatisfactory  examination,  are 
given  a  modified  policy. 

The  author  suggests  the  establishment  of  a  new  class,  the 
super- standard  class,  in  which,  beside  possessing  the  good 
qualifications  of  the  standard  risk,  the  applicant  must  be  a 
teetotaler.  He  thinks  it  just  that  these  should  not  pay  for 
the  shortcomings  of  others  and  that  there  is  a  sufficient  num¬ 
ber  of  them  to  justify  the  creation  of  a  separate  class  to  whom 
policies  should  be  issued  at  reduced  rates. 

Treatment  of  Malignant  Tumors  by  the  X-Ray. 

Dr.  William  Allen  Ptjsey,  Chicago,  read  a  paper  on  this 
subject,  illustrated  by  stereopticon.  ' 

Medical  Education. 

This  was  the  subject  of  the  president’s  address  by  Dr.  John 
C.  Murphy,  St.  Louis,  Mo.  A  man  who  aspires  to  teach  others 
should  himself  have  a  thorough  understanding  of  what  he 
attempts  to  teach  and  should  be  chosen  on  account  of  his 
special  knowledge  of  some  particular  subject,  and  not  on 
account  of  his  ability  to  buy  stock  in  the  college.  It  is  only 
by  concentration  in  some  particular  channel  that  one  can  hope 
to  become  a  peer  among  his  fellows  and  rise  above  mediocrity. 
The  medical  teacher  should  have  a  proper  preliminary  training. 
No  man  can  hope  to  turn  out  a  finished  product  unless  he  him¬ 
self  is  finished.  The  professor  of  medicine  is  not  preparing 
his  pupil  to  become  a  mere  artisan;  he  is  fitting  him  for  the 
noblest  work  of  mankind;  to  alleviate  human  suffering,  to  be 
the  mediator  between  life  and  death.  He  is  God’s  architect, 
who  gives  him  the  solid  ground  of  man’s  intellect,  to  erect 
thereon  a  monument  that  will  endure  for  all  time,  for  good 
or  evil.  Great  responsibility  rests  upon  the  medical  edu¬ 
cator.  If  his  work  is  well  done,  as  he  approaches  the  end  of  his 
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career  and  takes  a  retrospective  glance  down  the  vista  of  his 
life,  he  sees  here  and  there  young  intellectual  giants  of  his  own 
creation,  ready  to  continue  the  work  he  has  so  well  begun, 
to  perpetuate  his  name,  and  enjoy  and  transmit  the  heritage 
of  his  genius. 

The  medical  student  is  the  very  center  of  the  arch;  the 
keystone  of  the  structure,  without  which  all  must  fall.  This 
age  abounds  with  many  opportunities  for  the  earnest  worker 
along  the  various  avenues  of  science,  but  there  are  none  which 
offer  greater  opportunities  for  renown  than  the  science  of  the 
saving  of  human  life.  Men  should  be  famous  for  the  good 
they  do  to  others.  There  are  more  heroes  in  the  medical  pro 
fession  than  in  all  the  armies  of  the  world;  men  who  every 
day  risk  their  lives  amidst  scenes  of  pestilence  and  disease 
that  others  may  live.  The  man  who  goes  forth  to  wage  war 
on  disease  is  a  greater  hero  than  Alexander  the  Great  or  Julius 
Ceasar. 

He  would  say  to  the  prospective  medical  student:  “Let  him 
think  well  of  what  he  is  about  to  undertake;  before  he  begins 
to  dissect  others,  let  him,  metaphorically,  dissect  himself,  and 
see  if  he  possesses  the  moral  and  intellectual  attributes  neces¬ 
sary  to  success.” 

“The  world  of  the  microscope  alone  is  only  half  explored, 
and  holds  many  secrets  for  future  generations  to  unfold.  If 
there  are  to  be  other  Virchows,  other  Senns,  other  Kellys  and 
other  Osiers  to  take  their  places  when  they  are  gone,  it  remains 
for  the  medical  colleges  of  to-day  to  furnish  the  material  out 
of  which  they  are  to  be  evolved.  The  whole  future  of  medi 
cine  and  surgery  for  centuries  to  come  depends  on  the  medical 
educators  of  to-day.  The  training  of  a  doctor  is  like  the  train¬ 
ing  of  an  infant,  it  must  begin  with  his  ancestors,  in  order 
to  be  successful.  The  parent  from  whom  he  comes  must  be 
healthy  in  mind  and  body  if  we  offspring  will  be  likewise. 
The  course  of  four  years  in  college  is  to  the  student  what  the 
period  of  prenatal  existence  is  to  the  infant,  a  time  of  develop¬ 
ment  and  preparation  for  an  independent  life.  What  does  the 
term  alma  mater  signify  but  loving  mother?  If  we  would  have 
our  children  do  us  credit,  we  must  have  a  care  as  to  the  kind 
of  material  we  select  for  their  making.  We  must  not  be  like 
the  fishermen  who  let  down  their  drag-nets  and  gather  in  all 
that  are  caught  in  their  meshes.  Unfortunately,  too  many 
colleges  pursue  this  method,  and  cast  their  nets  in  the  form 
of  enticing  literature  to  tempt  the  smith  from  his  forge  and 
the  husbandman  from  his  plow,  where  nature  intended  them 
to  remain.  They  come,  they  see,  but  they  conquer  not.  Their 
cherished  hopes  are  blasted;  their  desires  unsatisfied;  their 
time  wasted.  All  they  have  to  snow  for  their  endeavors  is  a 
wortnless  piece  of  parchment  bestowing  a  worthless  title.  The 
great  percentage  of  them  must  go  back  to  the  forge  and  the 
plow  or  starve.”  Dr.  Murphy  referred  to  a  college  commence¬ 
ment  where  214  students  were  graduated  with  the  degree  of 
M.D.  There  had  been  no  failures.  He  did  not  believe  that 
such  a  number  of  men  gathered  in  from  the  highways  and 
byways  could  successfully  pass  an  examination  of  any  severity. 
What  is  the  secret?  It  is  the  commercialism  which  has  crept 
into  the  medical  colleges.  Graduates  are  turned  out  who  have 
no  ability  themselves  and  they  become  mere  drummers  for  the 
college  professors.  The  more  half-educated  men  graduated, 
the  better  it  is  for  Professor  Laparotomy  and  the  other  dis¬ 
tinguished  specialists.  Tf  the  graduates  were  well  educated 
gentlemen,  it  might  work  a  hardship  on  the  professors’  bank 
accounts,  but  what  a  boon  it  would  be  to  the  eighty  millions  of 
unsuspecting  public !  Wlien  all  medical  colleges  become  de¬ 
partments  in  endowed  universities  and  tne  professors  are  paid 
for  their  services,  the  sooner  will  commercialism  be  eliminated 
and  we  will  soon  have  fewer  colleges  and  better  doctors.  And 
the  medical  profession  will  not  be  long  in  again  establishing 
itself  upon  the  high  pedestaf  of  honor  it  once  occupied.  The 
march  of  disease  will  be  stayed  and  as  a  people  we  will  become 
as  were  the  ancient  Greeks,  marvels  of  beauty  and  powers  of 
moral,  intellectual  and  physical  strength;  and  we  as  physicians 
will  have  the  welfare  of  a  grand  and  glorious  nation  in  our 
keeping. 

Cataract  Operation  in  the  Very  Old. 

Dr.  A.  B.  Hale,  Chicago,  read  a  paper  on  this  subject.  He 
spoke  of  trying  to  overcome  the  prejudice  among  the  laity 


against  cataract  operation  in  the  very  old.  The  eye  is  more 
amenable  to  surgical  interference  in  these  cases  than  other 
organs  of  the  body.  He  reported  six  cases  of  operation  in  pa¬ 
tients  aged  80  to  100  years  and  makes  the  following  con¬ 
clusions:  1.  Tissues  in  the  old  are  apt  to  be  friable  and  the 

cataract  over  ripe.  2.  Vision  need  not  necessarily  be  impaired. 
3.  Patients  stand  the  operation  surprisingly  well  and  with  little 
reaction.  4.  Every  case  of  cataract  in  the  very  old,  if  the 
retina  and  nerve  seem  to  functionate  well,  should  be  given 
the  chance  of  operation.  5.  Emergencies  should  be  anticipated 
and  met  at  once.  G.  Repair  proceeds  slowly,  but  as  securely 
as  at  an  earlier  age. 

Splanchnoptosis. 

Dr.  Fred  Byron  Robinson,  Chicago,  made  a  few  remarks  on 
this  subject,  which  were  illustrated  by  charts. 

Tetanilla. 

Du.  J.  W.  Hanna,  Winfield,  Iowa,  detailed  a  case  of  tetanilla. 
This  name  was  applied  to  a  peculiar  neurosis  characterized 
principally  by  paroxysmal  tonic  convulsions  of  certain  groups 
of  muscles.  The  disease  attacks  by  preference  children  and 
young  adults,  varying  in  age  from  fifteen  to  thirty. 

The  Hygiene  of  the  Pregnant  and  Puerperal  States. 

Dr.  C.  E.  Paddock,  Chicago,  read  this  paper  and  emphasized 
these  points:  Pregnancy  borders  so  closely  upon  a  pathologic 
condition  that  a  physician's  advice  is  necessary.  Careful  ex¬ 
amination  of  the  urine  must  be  made  frequently,  and  at  least 
once  a  month  a  twenty-four-hour  specimen  is  to  be  had.  The 
prophylactic  treatment  of  eclampsia  lies  in  strict  attention  to 
this,  and  also  in  the  use  of  the  daily  bath.  The  physician  who 
carries  out  a  systematic  treatment  of  his  cases  has  fewer  mor- 
ta.ities  and  fewer  conditions  of  morbidity. 

Dr.  Florence  Patrick,  Burlington,  Iowa,  followed  with  a 
paper  in  which  she  covered  essentially  the  same  ground  as  tnat 
outlined  in  the  paper  of  Dr.  Paddock. 

Infections  of  the  Puerperal  State  and  Their  Surgical 

Treatment. 

Dr.  Emory  Lanphear,  St.  Louis,  Mo.,  the  author  of  this 
paper,  said  that  the  fatality  from  puerperal  infection  attended 
by  midwives  was  appalling.  The  mortality  arose  from  several 
things,  first,  non-familiarity  with  the  various  causes  of  puer¬ 
peral  infection ;  second,  inappreciation  of  asepsis ;  third,  gross 
carelessness;  fourth,  meddlesome  interference  with  natural 
processes;  fifth,  the  spread  of  venereal  diseases. 

The  Pathologic  Status  of  Retroverted  Uteri. 

Dr.  William  A.  Ticiienor,  Chicago,  read  a  paper  on  this  sub¬ 
ject.  The  author  thinks  there  are  certain  grave  pathologic 
conditions  found  in  the  uterus  and  adnexse  in  which  the  first 
step  is  backward  displacement.  Among  the  more  grave  is  pro 
lapsus.  Practically,  all  cases  of  prolapsed  uteri  are  first  dis¬ 
placed  backward,  for  it  is  practically  impossible  for  a  uterus 
to  slide  down  the  vaginal  canal  if  the  cervix  is  well  back  toward 
the  sacrum  and  the  fundus  well  up  against  the  pubes.  In 
this  position  the  organ  lies  across  the  axis  of  the  vaginal  out¬ 
let,  and  will  not  prolapse;  but  when  the  fundus  is  in  the  hollow 
of  the  sacrum  the  organ  is  in  the  most  favorable  position  for 
gravitating  toward  the  vaginal  outlet.  The  retroverted  posi¬ 
tion  militates  against  the  expulsion  of  menstrual  and  other 
secretions.  This  position  retards  venous  circulation,  thereby 
favoring  the  growth  of  any  pathogenic  bacteria  that  may  find 
lodgment.  It  lessens  the  woman’s  ability  to  bear  children  by 
decreasing  the  chances  of  conception  and  increasing  the  chances 
of  abortion.  He  thought  about  one-third  of  all  gravid  uteri 
abort.  The  retrodisplaced  uterus  is  a  prominent  etiologic 
factor  in  prolapsed  ovaries.  Retroverted  uteri  and  prolapsed 
ovaries  are  in  the  most  favorable  position  to  be  irritated  and 
injured  by  the  passage  of  hard  feces,  and  during  the  act  of 
coitus. 

Officers  for  the  Ensuing  Year. 

The  following  officers  were  elected:  President,  Dr.  Alex¬ 
ander  Hugh  Ferguson,  Chicago;  First  Vice-President,  Dr 
Flavel  B.  Tiffany.  Kansas  City,  Mo.;  Second  Vice-President, 
Dr.  J.  C.  Sullivan,  Cairo,  Ill.;  Secretary,  Dr.  W.  B.  La  Force, 
Ottumwa,  Iowa;  Treasurer,  Dr.  Emory  Lanphear,  St.  Louis. 
Mo.  Place  of  meeting,  Hannibal.  Missouri. 
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Therapeutics. 


|  It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Throat  Affections. 


Dr.  R.  Browning,  in  Xew  York  Med.  Jour.,  recommends  the 
use  of  iodin  in  all  forms  of  angina  from  whatever  origin.  He, 
however,  does  not  use  it  in  the  form  of  the  pure  tincture,  in 
which  form  it  may  be  applied,  hut  dilutes  it  with  glycerin  and 
water  according  to  the  following  formula: 


R.  Tinct.  iodi  . 3SS  2 

Rot.  iodidi  . <r p.  yjigg 

Acidi  carbol . ni.  v 

Glycerini  . 3ii  8 

Aquae  q.  s.  ad . 3ii  GO 

M.  Sig. :  Apply  locally  with  a  swab. 

The  application  of  the  foregoing  should  be  preceded  by  an 
astringent  spray  of  hydrogen  dioxid.  Care  must  be  observed 
in  applying  the  iodin  solution  in  order  that  none  of  it  drops  into 
the  larvnx. 


Specific  Iritis. 


The  following  combination  is  recommended  by  the  Med. 


Rev.  of  Reviews,  to  be  given  internally  in  specific  iritis: 


R.  Hydrarg.  biniodidi . gr.  vi 

Potassii  iodidi . 3iss  6 

Aq.  destil.  q.  s.  ad . . giii  90 


M.  Sig. :  One  teaspoonful  in  water  after  each  meal. 
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Neurasthenia. 


Dr.  Wharton  Sinkler,  of  Philadelphia,  in  Internal.  Med.  Mag., 
says:  Arsenic,  if  it  does  not  disturb  the  digestion,  is  of  value 
and  may  be  administered  in  the  form  of  the  solution  of  bromid 
of  gold  and  arsenic.  Phosphorus  alone  or  in  combination  is 
indicated  in  small  doses  and  many  patients  who  suffer  from 
great  nervousness,  restlessness  and  irritability  are  very  much 
helped  by  the  administration  of  asafetida  and  the  valerianates. 
He  regards  the  compound  surnbul  pill  of  great  value.  The 
formula  for  this  pill,  as  recommended  by  Dr.  William  Goodell, 
is  as  follows: 

R. 


Extracti  surnbul  . gr.  i 


Ferri  sulph.  (exsic. )  . gr.  i 

Asafetida: . gr.  ii 

Acidi  arsenosi  . gr.  1/40 

M.  Ft.  pillula  No.  i.  Sig.:  One  such  pill  three  times  a  day, 
increasing  to  five  or  six  a  day. 


0(5 

06 

12 

0015 


He  advises  the  use  of  sodium  bromid  in  the  depressed,  rest¬ 
less  and  physically  nervous  cases.  This  may  be  given  in  liquid 


form,  combined  as  follows: 

R.  Sodii  bromidi  . 3iiss  10 

Tinct.  nucis  vom . 3iss  6 

Infusi  gentian®  q.  s.  ad . §ii  GO 


M.  Sig.:  One  teaspoonful  three  times  a  day.  He  emphasizes 
the  danger  from  keeping  up  the  bromid  for  any  length  of  time 
in  these  cases.  Nevertheless,  if  given  at  intervals,  great  good 
may  be  accomplished  by  its  use. 


Vaginismus. 

The  general  treatment  of  vaginismus,  according  to  the  Med. 
A  civs,  consists  of  avoidance  of  intercourse  and  in  taking  exer¬ 
cise  and  warm  alkaline  baths  of  soda  and  starch,  using  a  bath 
speculum  in  the  vagina.  A  stimulating  diet  should  be  avoided 
and  bromids  with  valerian  or  valerianates  administered.  The 
local  treatment  may  consist,  first,  of  warm  vaginal  washes  of 
mercuric  bichlorid  (1-5000),  liquor  plumbi  subacetatis  (1-240), 
or  tincture  of  calendula  (1-20);  second,  of  suppositories  con¬ 
taining  one  of  the  following  ingredients:  cocain  gr.  ii  (.12), 
extract  of  belladonna  gr.  ii  (.12),  extract  of  hyosevamus  gr.  v 
(.30)  ;  third,  local  applications  of  iodoform  disguised  with  iodin 
or  ichthyol.  Medicated  glycerin  tampons  or  a  vaginal  dilator 
may  be  worn  at  night.  Direct  applications  to  the  parts  of 
solutions  of  carbolic  acid  may  be  made.  If  these  means  fail 
operative  dilatation  must  be  resorted  to. 


Inhalations  in  Tuberculosis. 


Dr.  J.  L.  Stubbert,  in  the  Rost-0 rad.,  recommends  the  follow¬ 
ing  combinations  for  inhalation  in  addition  to  the  general  and 
systemic  treatment : 

R.  Olei  camphor® . . 3iiss  101 

Terebene  1 

Eucalyptol,  aa . . gi  30 1 

Sig.:  Two  to  ten  drops  to  be  placed  in  an  inhaler  and  used 


once  or  twice  daily;  or: 

R .  Menthol 

Camphor®,  aa . gr.  xv  1 

Liq.  alboleni  q.  s.  ad . . gi  30 

M.  Sig.:  To  be  used  in  the  nebulizer  once  or  twice  daily;  or: 

R.  Creosoti  . 35  4| 

Liq.  alboleni  q.  s.  ad . Ji  30 1 

M.  Sig.:  In  the  form  of  an  inhalation.  He  states  that  for 
two  or  three  hours  after  the  use  of  either  of  these  inhalations 
the  breath  gives  the  odor  of  the  drug  used,  showing  that  the 
bronchial  mucous  membrane  must  have  been  tolerably  well 
saturated. 


Prostatic  Congestion. 

Stordeur,  in  Progrcs  Med.,  recommends  the  following  sup¬ 
pository  in  relieving  prostatic  congestion  from  any  cause: 


R.  Pot.  iodidi . gr.  v 

Ichthyol  . gr.  iii 

Morphin®  hydrochlor . gr.  1/6 

Ext.  datur® . gr.  1/6 

01.  theobrom®,  q.  s. 

AI.  It.  suppository  No.  i.  Sig.:  One  or  two  daily. 

Disinfection  of  a  Room. 
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The  following  method  of  disinfection  of  a  room  and  its  con¬ 
tents  after  scarlet  fever  or  other  of  the  infectious  diseases  is 
recommended  by  the  Cleveland  Med.  (Jaz.:  1.  All  cracks  or 
openings  in  plaster  or  floor  and  about  the  door  and  windows 
should  be  closed  by  cotton  or  strips  of  cloth.  2.  The  linen, 
quilts,  blankets,  carpets,  etc.,  should  be  stretched  out  upon  a 
line  in  order  to  expose  as  much  surface  as  possible  to  the  action 
of  the  disinfectant.  They  should  not  be  thrown  into  a  heap. 
3.  The  walls  and  floor  of  the  room  and  the  articles  in  it  should 
be  thoroughly  sprayed  with  water.  4.  For  each  1000  cubic 
feet  of  space,  150 centimeters  (five  ounces)  of  formalin  should  be 
placed  in  the  distilling  apparatus  and  distilled  as  rapidly  as 
possible.  The  keyhole  and  spaces  about  the  door  should  then 
be  packed  with  cotton  or  cloth.  5.  The  room  should  then  re¬ 
main  closed  for  at  least  ten  hours.  If  there  is  much  leaking 
of  gas  into  surrounding  rooms  a  second  or  third  injection  of 
formaldehyd  at  intervals  of  two  or  three  hours  should  be  made. 

Ecchymosis.  * 

Periocular  ecchymosis  or  what  is  termed  "black  eye"’  is  best 
treated,  according  to  Wood  in  Med.  Mandat'd,  by  the  application 
of  ice  compresses  if  seen  soon  after  the  injury,  or  with  an 
evaporating  lotion  composed  of  the  following: 


R.  Liq.  plumbi  subacet . 3i  4 

Alcoholis  . 3i  4 

Aq.  destil.  q.  s.  ad . O  i  480 


AI.  Sig.:  Apply  locally  to  the  affected  parts. 

Where  a  definite  blood  clot  has  formed  within  the  palpebral 
tissues,  the  common  practice  of  incising  the  skin  and  allowing 
the  blood  to  escape  or  applying  two  or  three  leeches  to  the 
orbital  margin  is  a  good  one.  An  antiseptic  dressing  should  be 
subsequently  applied.  Unless  treatment  is  resorted  to  within 
two  days,  no  remedy  will  be  of  use. 


Chronic  Gastric  Catarrh. 


C.  A.  Ewald,  as  noted  in  Medicine,  states,  in  the  treatment  of 
gastric  catarrh,  that  two  conditions  are  to  be  met:  1.  A  diminu¬ 
tion  of  hydrochloric  acid  and  pepsin;  2,  lessened  motility  of  the 
stomach.  As  a  result  of  these  two  factors  fermentation  occurs, 
the  character  of  which  is  determined  by  the  kind  of  micro¬ 
organisms  present.  The  disturbance  of  the  secretory  function 
of  the  gastric  mucous  membrane  is  best  met  by  the  administra¬ 
tion  of  as  much  acid  as  the  patient  can  tolerate,  administering 
it  at  intervals  of  ten  minutes  after  meals.  In  some  cases  in 
which  the  stomach  tube  is  well  borne,  a  0.2  per  cent,  solution  of 
hydrochloric  acid  may  be  introduced  directly  into  the  stomach; 
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this  amount  corresponds  with  the  normal  quantity.  Bitter 
tonics  directly  excite  and  increase  the  secretion  and  activity  of 
the  cells.  The  best  tonic  to  produce  such  secretory  effects  is 
conduranga.  And  to  increase  the  motility  sti’ychnia  or  nux 
vomica  is  the  best.  The  latter  is  best  given  in  the  form  of  the 
tincture;  massage  and  electricity  are  useiul  adjuncts.  In 
treating  fermentations  the  stomach  should  always  be  washed 
out.  A  weak  antiseptic  solution  consisting  of  boric  or  salicylic 
acid  in  2  per  cent,  strength  should  be  employed.  Fermentations 
may  be  inhibited  by  the  following: 


R.  Resorcin  (resublimed)  . gr.  viiss  |5 

Bismuthi  salicylatis . 3iiss  10| 

Natrii  bicarbonatis  . 3iv  15  j 

Sacchari  albi  . 3iv  15 


M.  Sig. :  A  small  teaspoonful  every  two  hours. 

According  to  his  statement  no  recovery  is  possible  without  a 
proper  regulation  of  the  diet.  The  patient  should  thoroughly 
masticate  the  food.  White  meats  are  more  digestible  than  red 
meats.  Fat  meats  should  be  entirely  avoided.  A  limited 
amount  of  white  meat  may  be  taken,  such  as  poultry,  which  is 
more  digestible  than  the  red  meats.  Eggs  are  sometimes  agree¬ 
able  to  the  patient’s  stomach.  Milk  is  the  best  diet  when 
agreeable  to  the  patient.  The  starches  should  be  converted  into 
dextrin  if  possible.  Vegetables  are  very  well  taken  and 
digested,  especially  if  cooked  in  salted  water.  However,  veg¬ 
etables  such  as  cabbage,  peas  and  beans  are,  as  a  rule,  not  well 
borne. 


Medicolegal. 


Neglect  of  Injured  Employe  While  Being  Taken  Home. 

— The  Supreme  Court  of  Rhode  Island  holds,  in  the  case  of 
Bresnalian  vs.  the  Lonsdale  Company,  that  a  cause  of  action 
was  sufficiently  stated  in  the  allegation  that  the  company 
undertook  to  convey  a  certain  person  to  his  home  after  his 
injury,  and  neglected  to  take  the  proper  precautions  to  cover 
and  protect  him  while  so  doing,  in  consequence  of  which  ex¬ 
posure  complications  ensued,  causing  his  death.  If  the  taking 
home  of  the  party  after  liis  injury  was  a  duty  assumed  by  the 
company,  the  fellow-servant  doctrine  contended  for  by  it,  prob¬ 
ably  to  the  effect  that  the  negligence  being  that  of  fellow  ser¬ 
vants  it  would  be  a  risk  assumed  by  the  injured  employe  and 
not  something  for  which  the  employer  would  be  responsible,  the 
court  holds  did  not  apply. 

Duty  of  City  to  Pay  County  Health  Officer. — The  Court  of 
Appeals  of  Kentucky  says  that  the  object  of  the  case  of  Blair 
vs.  the  City  of  Middlesboro  was  to  recover  $600  for  services 
rendered  by  a  physician  as  member  of  the  County  Board  of 
Health,  whose  services  as  health  officer  were  rendered  in  the 
city  in  the  midst  of  a  smallpox  epidemic.  The  court  says  that 
it  seems  to  it  that  sections  2059  and  2060  of  the  Kentucky 
statutes  made  it  the  duty  of  the  city  to  procure  and  have  ren¬ 
dered  such  services  as  the  party  suing  rendered  for  it.  It 
might,  doubtless,  by  proper  proceedings,  have  established  a 
board  of  health,  and  placed  such  board  of  health  or  health 
officer  in  charge,  and  caused  them  to  have  rendered  the  service 
which  was  rendered  in  this  case.  But  it  appeared  that  no  such 
steps  were  taken.  On  the  contrary,  the  city,  through  its 
council,  accepted  and  practically  ratified  the  action  and  services 
and  accepted  the  same  at  the  hands  of  the  party  suing.  Under 
which  circumstances,  the  court  is  of  the  opinion  that  the  city 
was  legally  bound  therefor. 

Aggravation  of  Injury  by  Not  Observing  Instructions. 

— The  Supreme  Court  of  Michigan  says  that  there  was  testi¬ 
mony  in  the  personal  injury  case  of  Zibbell  vs.  the  City  of 
Grand  Rapids  that  the  party  suing,  after  receiving  the  injury, 
called  a  surgeon  to  treat  her  limb,  and  that  he  advised  rest 
for  the  knee.  There  was  also  testimony  that  she  did  use  her 
limb  to  some  extent.  The  trial  judge  instructed  the  jury  that 
the  party  was  not  entitled  to  recover  any  damages  for  any 
disability,  suffering,  or  expense  that  resulted  from  her  own 
failure  to  exercise  proper  and  reasonable  care  after  she  re¬ 
ceived  the  injury  of  which  she  complained,  which  aggravated 


her  condition,  by  failure  to  observe  the  instructions  of  her 
physician,  and  that  the  city  was  not  to  be  held  responsible  for 
damages  resulting  from  such  neglect  on  her  part.  This  in¬ 
struction,  the  Supreme  Court  holds,  correctly  embodied  the  law. 
But  it  holds  that  it  was  error,  when  counsel  attempted  to  argue 
this  question  to  the  jury,  for  the  judge  to  stop  him  with  the 
statement  that  he  would  charge  that  there  was  no  act  of  the 
party  which  aggravated  her  condition.  The  testimony,  it  says, 
was  for  the  jury,  and,  while  it  might  not  have  been  very  con¬ 
vincing  that  she  had  been  guilty  ot  any  imprudence,  it  should 
not  have  been  wholly  withdrawn  from  the  consideration  of  the 

jury. 

Wisconsin  Law  in  Confusion — Use  of  Title  of  Doctor. — 

The  Supreme  Court  of  Wisconsin  says,  in  the  appealed  case  of 
Schaeffer  vs.  State,  that  the  statutes  in  relation  to  persons 
practicing  medicine  and  surgery  in  that  state  are  in  consid¬ 
erable  confusion.  Nor  does  it  attempt  to  untangle  them  in  this 
case.  This  was  a  prosecution  under  sections  1436  and  4603a 
of  the  Revised  Statutes  of  Wisconsin  of  1898.'  The  first  sec¬ 
tion  mentioned  provides,  in  substance,  that  no  person  practicing 
physic  or  surgery  shall  have  the  right  to  collect  fees  for  his 
services  or  testify  in  a  professional  capacity  in  any  case  “unless 
lie,  before  the  20tli  day  of  April,  1897,  received  a  diploma  from 
some  incorporated  medical  society  or  college,  or  shall  since 
said  date  have  received  a  license  from  the  state  board  of 
medical  examiners.”  Section  4603a  provides  that  any  person 
prohibited  by  section  1436  from  testifying  in  his  professional 
capacity  as  a  physician  or  surgeon,  who  shall  assume  the  title 
of  doctor  under  circumstances  detailed  therein,  shall  be  pun¬ 
ished  by  fine  or  imprisonment,  and  the  burden  of  showing  his 
right  to  use  any  such  title  shall  be  upon  the  accused.  The 
complaint  in  this  case  charged  that  the  party  in  question  un¬ 
lawfully  used  the  title  of  doctor  without  having  obtained  a 
license  from  the  state  board  of  examiners.  The  Supreme 
Court  holds  that  this  did  not  describe  an  offense  under  the 
statutes.  It  says  that  the  offense  consists  in  assuming  the 
title  by  one  not  having  a  diploma  or  license.  The  offense 
charged  was  that  of  having  no  license.  Certainly  this  did  not 
describe  the  offense  prescribed  in  the  statute. 

Testimony  by  Patient — Physician  Accompanying  An¬ 
other. — -The  Supreme  Court  of  Wisconsin  does  not  uphold  the 
contention  in  the  personal  injury  case  of  Green  vs.  the  Town  of 
Nebagamain  that,  because  the  party  suing  testified  in  her  own 
behalf  as  to  her  condition  while  she  was  attended  by  a  certain 
physician  after  her  injury,  she  had  thereby  waived  her  right  to 
exclude  him  from  testifying  on  the  same  subject.  It  says  that 
if  such  a  rule  were  to  prevail,  it  would  destroy  the  privilege 
secured  by  the  statute,  or  preclude  the  patient  from  testifying 
in  her  own  behalf.  There  may  be  adjudications  in  other  juris¬ 
dictions,  under  diff  erent  or  even  similar  statutes,  holding  other¬ 
wise,  but,  if  so,  this  court  declines  to  follow  them.  Then,  too, 
there  was  in  this  instance  a  physician  called  from  another 
place  to  treat  this  party  for  her  injuries.  On  reaching  the 
town  where  she  was,  he  requested  a  physician  there,  who  had 
been  her  physician  but  who  had  sold  out  his  business  with  the 
view  of  moving  away,  to  accompany  him  upon  his  proposed  ex¬ 
amination.  This  the  latter  did,  and  in  his  presence,  that  is,  as 
the  court  says,  in  the  presence  of  one  who  was  thus  called  in  as 
another  physician,  the  physician  who  was  summoned  to  treat 
the  case  made  an  examination,  and  prescribed  for  the  party  as 
her  physician.  The  accompanying  physician  made  no  examina¬ 
tion,  and  did  not  remain  at  the  house  after  the  other  left.  Now, 
it  is  very  obvious,  says  the  court,  that  had  the  physician  called 
to  treat  the  case  been  offered  as  a  witness  on  the  other  side,  his 
testimony  as  to  what  he  learned  upon  the  examination  might 
have  been  properly  excluded  upon  the  same  theory  as  that  of 
the  physician  first  mentioned  in  the  case.  It  bolds  that  the 
same  was  also  true  in  respect  to  the  proposed  testimony  of  the 
accompanying  physician  just  mentioned.  It  says  that  he  had 
"been  called  in  as  another  physician”  by  an  attending  physician. 
And  it  say's  that  it  must  hold  that  he  was,  on  account  of  this, 
an  attending  physician,  and  hence  precluded  from  disclosing 
any  information  thus  acquired,  against  the  object  of  the 
patient. 
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1.  Cholelithiasis,  Cholecystitis  and  Cholangitis. — Thom¬ 
son  remarks  that  scarcely  one  out  of  twenty,  or  in  his  experi¬ 
ence  one  out  of  thirty,  of  those  who  suffer  from  gallstones  will 
ever  need  to  undergo  operation.  The  difference  between  renal 
calculus  and  gallstone  is  that  the  former  is  a  stone  and  the 
latter  is  a  soluble  material  which  in  many  cases  is  disintegrated 
and  carried  away.  Oils  readily  dissolve  biliary  calculi  outside 
the  body,  and  it  is  possible  to  believe  that  something  analogous 
takes  place  within  the  body.  There  are  only  three  ways  in 
which  the  offending  gallstone  can  be  disposed  of.  Tbe  least 
common  one  is  for  the  calculus  to  be  discharged  into  the  intes¬ 
tine.  The  second  one  is  for  it  to  float  back  into  the  gall-bladder 
and  remain  there,  as  95  per  cent,  of  the  gallstones  do.  The 
third  is  that  the  bile  itself  in  time  dissolves  the  calculus  into  a 
detritus,  which  is  finally  expelled  without  notice.  The  last, 
process  he  thinks  is  more  common  than  generally  supposed,  and 
if  so,  one  of  the  chief  indications  in  the  treatment  is  to  Increase 
as  much  as  possible,  the  How  of  common  bile.  Gallstones  do 
not  come  out  of  the  liver,  and  are  not  formed  of  bile.  The  first 
indication  in  the  treatment  of  cholelithiasis  is  to  prevent  bac¬ 
terial  invasion  from  the  intestines:  the  commonest  condition 
which  favors  this  infection  is  chronic  constipation.  He  thinks 
this  is  the  reason  many  saline  laxative  waters  have  gained  such 
reputation  in  the  treatment.  Weekly  or  bi-weekly  mercurial 
purgatives  taken  at  night  are  also  of  the  greatest  value  for 
intestinal  antisepsis  and  he  never  fails  to  employ  them.  We 
may  safely  rate  sodium  salicylate  and  sodium  benzoate  as  true 
cholagogues.  He  gives  these  together  in  doses  of  10  gr.  each 
one  hour  after  meals.  In  old  persons  with  thickened  arteries 
and  weak  hearts  four  or  five  grains  of  sodium  iodid  is  a  good 
addition  to  the  sodium  salicylate.  Olive  oil  properly  admin¬ 
istered  is  the  most  efficient  agent  against  gallstones,  but  the  old 
idea  of  its  action  is  wrong.  The  way  it  acts  is  to  cause  a 
watery  flow  from  mucous  membranes.  Its  action  in  chole¬ 
lithiasis  he  conceives  to  be  this:  in  the  first  place  it  is  a  food 
oil,  and  if  taken  in  a  small  quantity,  not  over  one  or  two  ounces 
at  a  single  dose,  it  excites  an  increased  flow  of  normal  secre¬ 
tions,  viz.,  the  biliary,  the  pancreatic  and  the  secretions  of 
Brunner’s  glands.  Not  more  than  an  ounce  or  two  is 
needed  or  required.  In  patients  with  cholelithiasis  the  dose  is 
taken  foi-  ten  consecutive  nights,  then  intermitted  for  about  a 
week  to  avoid  gastric  disturbance,  and  then  resumed  again  for 
ten  more  nights.  The  result  is  not  immediate  relief,  but  a  pro¬ 
gressive  amelioration  of  symptoms  with  tbe  paroxysmal  attacks 
becoming  lighter  and  fewer  until  they  cease  permanently.  The 
gastric  conditions  accompanying  cholelithiasis  require  careful 
treatment.  On  general  principles  the  patient  should  avoid 


what  he  finds  difficult  to  digest.  If  the  gastric  digestion  is  in 
a  fair  condition  rigid  dieting  is  uncalled  for.  For  subacute 
gastritis  lie  has  found  1/20  of  a  grain  of  bichromate  of  potas¬ 
sium  and  three  grains  of  bismuth  half  an  hour  before  meals, 
with  five  grains  of  resoi'cin  in  solution  half  an  hour  after  meals, 
very  serviceable.  The  chief  dangers  of  cholelithiasis  are  a 
violent  sepsis  causing  suppuration  and  ulceration.  Some  of 
these  call  for  surgical  interference.  Among  the  danger  signals 
he  would  put  continued  fever  first;  the  marked  irregularity  of 
sepsis  being  conjoined  with  the  continuousness  of  true  sepsis. 
It  is  mainly  from  infective  processes  and  not  from  gallstones 
per  se  that  these  perils  supervene,  hence  the  diagnostic  value  of 
fever.  Febrile  states,  cholelithiasis  accompanying,  are  of  serious 
importance.  In  impacted  gallstones  the  symptoms  are  usually 
definite  enough.  Cholecystitis  is  next  mentioned;  whatever  its 
form,  it  is  usually  due  to  infection  and  in  the  chronic  form  the 
local  tenderness  is  more  persistent  and  not  in  such  definite 
points  as  in  cases  of  cholelithiasis.  Acute  cholecystitis  may 
come  on  as  suddenly  as  gallstone  colic,  with  severe  paroxysms, 
pain,  vomiting,  chills  and  high  fever.  The  tenderness,  however, 
is  more  diffused  than  in  gallstones  and  commonly  involves  the 
epigastrium,  which  often  projects  like  a  tumor.  The  liver 
also  becomes  large  and  tender.  Jaundice  may  be  absent  or  in¬ 
significant.  In  mild  cases  the  fever  subsides  early.  Contrast¬ 
ing  with  these  are  the  forms  called  fulminating  cholecystitis. 
The  patient  rapidly  shows  signs  of  general  poisoning  and  may 
become  moribund  within  thirty  or  forty  hours.  Suppurative 
cholangitis  is  almost  always  an  accident  supervening  on 
chronic  cholangitis  caused  by  retained  gallstones.  It  is  for¬ 
tunately  not  a  very  common  affection  and  not  absolutely  fatal, 
though  such  has  been  to  some  extent  its  reputation.  Rare 
cases  may  recover. 

3.  Notification  of  Phthisis. — Shurly  thinks  that  tubercu¬ 
losis  is  not  specially  contagious  or  is  only  made  communicable 
through  neglect.  He  does  not  have  much  faith  in  house  in¬ 
fection.  He  points  out  a  number  of  objections  to  notification. 
In  the  first  place,  it  can  not  be  kept  secret  and  would  create 
embarrassment  and  often  serious  hardship  to  patients.  If  an 
erroneous  diagnosis  had  been  made,  which  is  quite  possible, 
great  injustice  would  be  done  and  it  would  cost  the  state  an 
immense  sum  of  money  to  support  and  pay  damages  to  the 
sequestrated  people.  Our  statistics  are  far  from  being  ac¬ 
curate,  but  ordinarily  phthisis  pulmonalis  is  not  as  fatal  as 
cancer,  pneumonia  or  infantile  diarrhea;  not  so  prevalent  as 
influenza  or  typhoid  fever  and  not  so  dangerous  to  the  public 
health  as  smallpox,  scarlet  fever,  diphtheria  and  syphilis. 

4.  Osteitis  of  the  Knee. — From  the  results  of  his  studies 
Taylor  concludes:  1.  Gonitis  in  childhood  usually  causes  length¬ 
ening  of  the  affected  limb  when  approximately  straight ;  this 
may  persist  for  eight  years  or  more.  2.  This  lengthening  is 
mainly  due  to  overgrowth  of  the  femur,  and  may  often  be  de¬ 
tected  within  six  months  of  the  onset.  In  adolescents  and 
adults,  after  cessation  of  active  disease  begun  in  childhood,  the 
femur  and  limb  may  be  considerably  shortened.  3.  The  tibia* 
are  usually  equal  in  length  in  the  early  stages;  afterward  the 
affected  tibia  may  be  slightly  longer  for  a  time,  but  is  more 
often  shorter,  even  in  the  first  two  years ;  this  shortening  in¬ 
creases  in  the  older  cases,  and  after  subsidence  of  inflamma¬ 
tion.  4.  With  limbs  of  equal  length  and  duration  of  disease 
of  several  years,  the  femur  of  the  affected  side  will  be  found 
longer,  the  tibia  shorter  than  its  mate.  5.  The  feet  and  patellae 
show  a  difference  in  favor  of  the  sound  side  after  a  year’s  dura¬ 
tion  and  often  before.  (J.  Stimulation  of  growth  at  the  lower 
end  of  the  affected  femur  and,  more  rarely  and  in  less  degree, 
at  the  upper  end  of  the  tibia  is  usually  accompanied  by  re¬ 
tarded  growth  in  other  parts  of  the  limb;  growth  in  the  femur 
itself  is  finally  retarded,  and  the  final  result,  after  many  years, 
may  be  considerable  shortening  of  the  femur,  tibia  and  limb. 

0.  Dry  Points  vs.  Glycerinated  Virus.— Rosenau  has  in¬ 
vestigated  the  bacteriology  of  dry  points  vs.  glycerinated  virus 
from  various  manufacturers  to  determine  which  is  freest  from 
impurities.  He  describes  his  methods  of  examination;  the  sum¬ 
mary  of  his  results  is  as  follows:  “Of  41  dry  points  examined 
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we  found  an  average  of  4S07  bacteria  per  point.  Of  51  glycer- 
irated  tubes  and  capsules  we  found  an  average  of  28G5  bacteria 
each.  This  is  in  excess  of  what  a  good  glycerinated  virus 
should  contain.  This  difference  in  numbers  does  not  justify 
the  confidence  placed  in  the  glycerinated  virus  over  the  dry 
points  as  found  upon  the  market,  judging  from  the  limited 
number  of  counts  made.  So  far  as  the  kinds  of  organisms  are 
concerned,  we  found  pus  cocci  in  both  the  dry  points  and  the 
glycerinated  virus.  \Ye  think  we  have  demonstrated  that  sonn 
of  the  glycerinated  virus  on  the  market  is  “green” — that  is,  not 
kept  a  sufficient  length  of  time  before  it  is  sold.  From  our 
studies  we  have  concluded  that  we  ought  not  to  discredit  glycer- 
inized  virus,  for  we  consider  the  superiority  of  the  virus  amply 
demonstrated,  but  to  condemn  the  practice  of  manufacturers 
who  place  an  unripe  product  on  the  market.  Much  of  the 
vaccine  sold  must  have  a  high  initial  contamination  to  contain 
an  average  of  2865  bacteria  per  tube,  and  it  is  evident  too  great 
a  reliance  is  placed  upon  the  glycerin.” 

i.  Ocular  Affections  of  Diabetes. — The  findings  of  Pyle’s 
article  are  summed  up  by  him  as  follows:  1.  Diabetes  mellitus 
or  any  other  disturbance  of  carbohydrate  metabolism  may  affect 
any  portion  of  the  visual  apparatus.  2.  The  ocular  changes 
may  be  produced  by  chemic  or  physical  means,  or  indirectly 
through  the  associated  general  debility.  3.  They  may  vary  in 
intensity  from  slight  failure  of  accommodation  to  a  formidable 
hemorrhagic  retinitis  and  total  optic  nerve  atrophy.  Minor 
visual  disturbances  are  often  aggravated  by  fatigue  or  increased 
cardiac  action  and  may  improve  after  rest  or  decrease  of  the 
vascular  tension.  4.  The  intra-ocular  disturbances  may  be 
exclusively  unilateral  and  there  is  never  seen  ophthalmoscop- 
ically  inflammation  of  the  optic  nerve — important  differences 
from  the  changes  in  albuminuria,  syphilis  and  other  blood- 
dyscrasias.  5.  Albuminuria  does  not  infrequently  co-exist  with 
glycosuria  and  the  retinal  changes  may  present  a  mixed  picture 
or  a  typical  albuminuric  retinitis  may  occur  in  diabetes.  6. 
Central  amblyopia  may  exist  in  glycosuria  entirely  independent 
of  the  toxic  influence  of  alcohol  and  tobacco,  or  in  habitual 
users  these  may  become  a  prominent  factor  in  the  causation.  In 
these  cases  the  initial  lesion  may  be  in  the  retinal  ganglion 
cells;  the  inflammation  of  the  “papillomacular  fibers”  of  the 
temporal  half  of  the  optic  nerve  being  secondary.  7.  In  chronic 
glycosuria,  with  the  exception  of  cataract,  ocular  symptoms  are 
often  present  when  the  constitutional  and  urinary  symptoms 
are  not  marked.  8.  The  ocular  symptoms  may  be  the  first  to 
lead  the  patient  to  seek  medical  advice,  therefore  glycosuria 
should  be  suspected  in  the  following  conditions:  (a)  Premature 
presbyopia.  (6)  Unexplained  mydriasis  or  cycloplegia.  (c) 
Sudden  change  in  the  refraction;  particularly,  marked  develop¬ 
ment  or  increase  of  myopia?  past  middle  age,  without  cataract  - 
ous  changes,  (d)  Intractable  iritis.  ( e )  Cataract  in  young 
or  middle-aged  persons.  An  examination  of  the  urine  is  ad¬ 
visable  even  in  cases  of  senile  cataract,  as  the  etiologv  has  a 
bearing  on  the  prognosis  of  operation,  (f)  Retinitis,  particu¬ 
larly  of  the  hemorrhagic  variety.  ( g )  Unexplained  optic  nerve 
atrophy.  (h)  Sudden  and  marked  amblyopia,  particularly 
central,  without  visible  fundus  changes.  9.  The  prognostic 
significance  of  ocular  disturbance  is  not  definitely  established 
on  account  of  the  great  difficulty  in  pathogenesis,  severity  and 
ultimate  issue  of  the  various  forms  of  glycosuria.  In  well- 
marked  cases  many  forms  of  eye  lesions  may  improve  and  the 
patient’s  general  health  may  be  restored.  The  ocular  symptoms 
do  not  progress  according  to  any  rules.  Hemorrhagic  retinitis 
and  amaurosis  preliminary  to  coma  are  the  most  serious  symp¬ 
toms.  The  ophthalmoscopic  observation  of  greatest  value  in 
the  prognosis  is  the  state  of  the  retinal  vessels,  as  this  may 
be  taken  as  an  index  to  the  patient’s  general  vascular  condi¬ 
tion. 

9.  Suppurative  Tonsillitis. — After  discussing  the  subject 
and  describing  the  parts  and  condition,  Hartz  summarizes  as 
follows:  The  obstruction  of  the  orifice  of  the  supratonsillar 
fossa  and  the  orifices  of  the  crypts  of  the  tonsils  predisposes 
to  circumtonsillar  suppuration  directly,  and  any  vulnerable  part 
of  the  organism  remotely.  Early  incision  should  be  done  at 
the  point  of  origin,  which  is  usually  within  the  supratonsillar 


fossae  or  within  the  crypts  of  the  tonsils.  Chronic  latent 
tonsillar  abscesses  may  initiate  an  infection  developing  pneu¬ 
monia,  pleurisy,  pyemia  or  septicemia.  The  coccus  variety  of 
germs  may  be  temporarily  encapsuled  within  a  wall  of  connec¬ 
tive  tissue.  Articular  rheumatism,  consecutive  to  tonsillitis, 
is  a  suppurative  process  produced  bv  invasion  of  cocci  through 
lymph  or  blood  channels.  Uricacidemia  does  not  cause  sup¬ 
puration,  but  may  predispose  to  it. 

11.  Hemostasis  of  the  Hip- Joint  Disarticulation. — The 
method  described  by  Sheldon  is  offered  by  him  as  a  modification 
of  Seim’s,  consisting  in  a  primary  disarticulation  of  the  head  of 
the  femur,  followed  by  the  introduction  of  an  artery  forceps 
into  the  wound  behind  the  femur  and  cramping  the  femoral 
vessels.  The  several  steps  are  given  as:  1.  disarticulation  of 
the  femur;  2,  freeing  the  upper  part  of  the  femur  from  its 
muscular  and  ligamentous  attachments;  3,  clamping  the 
femoral  vessels;  4,  formation  of  the  flaps  and  removal  of  the 
limb;  5,  ligation  of  vessels  and  closing  of  the  wound.  The 
operation  is  described  in  detail.  The  advantages  he  claims  for 
it  are  that  it  is  more  rapid  than  any  other  method,  any  size  or 
shaped  flaps  desired  can  be  cut,  no  constrictor  is  present  to 
obstruct  the  field  of  operation  and  only  the  simplest  instru¬ 
ments  are  required. 

13.  Vaccination  in  Porto  Rico. — Ames  describes  the 
methods  in  Porto  Rico  and  the  practicability  and  advisability 
ef  compulsory  vaccination.  In  October,  1898,  smallpox  was 
endemic,  in  December  it  was  epidemic,  in  January,  1899,  it  had 
honeycombed  the  island;  in  February  there  were  3000  cases  and 
the  disease  was  spreading.  Systematic  compulsory  vaccina-, 
tion  was  begun  in  February  and  carried  on  for  four  months 
until  July  1,  when  800,000  vaccinations  had  been  made  in  a 
population  of  960,000,  with  87.5  per  cent,  of  successes.  The 
disease  then  had  practically  disappeared.  In  the  two  and  a 
half  years  that  have  since  passed  the  former  average  death  rate 
of  621  per  annum  has  been  reduced  to  2  in  a  population  of 
over  1,000,000. 

14.  Myocarditis. — Musser  relates  the  symptoms  of  chronic 
myocarditis,  narrates  cases  and  says  that  there  may  be  no 
symptoms  in  the  advanced  stage  of  the  disease.  It  may  make 
its  appearance  during  the  course  of  an  infection.  The  clinical 
expression  also  may  be  effaced  or  obscured  by  the  phenomena 
of  primary  valvulitis,  nephritis,  an  emphysema,  or  an 
arteriosclerosis.  The  clinical  expression  may  also  be  a 
symptom  of  senility.  The  cardiac  symptoms  he  discusses 
are  heart  tire,  by  local  anemia,  digestive  disturbances, 
renal  insufficiency,  breathlessness,  edema  of  the  feet, 
syncopal  attacks  or  anginal  weakness,  tachycardia,  small 
and  feeble  pulse,  etc.  The  symptoms  of  cardiac  dilatation  also 
soon  appear  as  well  as  angina  pectoris,  which  may  occur  only 
once  with  fatal  results.  The  patient  who  has  had  one  attack 
of  angina  pectoris  is  almost  invariably  doomed.  He  would  say 
that  eight  to  twelve  months  was  the  average  duration  of  life 
after  the  first  attack. 

15.  The  Sanitary  Condition  of  Street  Cars  in  New  York. 

— Soper  notes  the  dangers  of  street  cars,  their  overcrowded 
condition,  proof  of  inefficiency  of  ventilation,  the  bacterial  con¬ 
dition  of  the  air  of  the  cars,  the  condition  in  tunnels  and  sub¬ 
ways,  in  which  not  only  tuberculosis,  but  other  infections,  sucli 
as  measles,  scarlet  fever  and  diphtheria,  are  liable  to  be  con¬ 
veyed.  The  principal  objects,  toward  which  efforts  to  improve 
the  sanitary  condition  of  street  cars  should  be  directed,  are  the 
reduction  of  overcrowding,  prevention  of  spitting  and  the 
proper  ventilation  of  cars. 

16.  Anesthesia  in  the  Plethoric.— Maduro  states  that  the 
object  of  his  paper  is  to  prove  that  there  are  dangers  con¬ 
nected  with  the  administration  of  anesthetics  in  the  plethoric 
which  can  usually  be  overcome  by  care.  The  combination  of 
anesthetics,  nitrous  oxid  first  and  ether  following,  or  chloroform 
finally  if  necessary,  is  suggested.  Pharyngeal  stertor  is  some¬ 
times  observed  and  while  alarming  is  usually  overcome  by  pull¬ 
ing  the  jaw  forward  and  should  give  no  concern.  Where  the 
heart’s  action  becomes  enfeebled  from  hemorrhage  or  vomiting 
we  should  look  for  proper  drainage  of  the  mouth  and  be  sure 
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of  deep  narcosis  before  the  beginning  of  the  operation,  Fear 
on  the  part  of  the  patient  is  usually  an  element  to  be  consid¬ 
ered,  and  many  plethoric  individuals  think  they  will  not  be 
able  to  stand  the  anesthetic  on  account  of  difficulty  in  breath¬ 
ing;  thus  the  natural  difficulty  is  exaggerated  by  fear.  The 
patient  should  be  assured  that  deep  and  regular  breathing 
ensures  good  results.  The  narcotic  to  be  used  should  abolisn 
consciousness  quickly  and  should  be  followed  up  by  one  that  is 
the  best  cardiac  stimulant,  like  ether. 

17.  Counting  Blood  Corpuscles.- — The  various  difficulties 
in  counting  the  blood  corpuscles  and  estimating  their  number 
from  stained  specimens  are  noticed  by  Einhorn  and  Laporte, 
who  give  their  own  methods.  In  obtaining  the  blood  it  should 
flow  our  naturally,  should  not  be  pressed  out  and  should  be 
evenly  stained.  Preparations  made  by  spreading  tlie  blood  on 
a  slide  by  means  of  a  spreader  or  by  allowing  the  blood  to 
spread  out  by  force  of  capillarity  between  two  cover-glasses  are 
not  suited  to  the  purpose  on  account  of  the  uneven  distribution 
of  the  corpuscles.  All  their  specimens  were  stained  for  two 
minutes  by  means  of  the  Jenner  stain,  which  is  a  universal  one, 
bringing  out  all  the  various  forms.  They  have  found  the 
medium  dry  objective  (DD  or  E  of  Zeiss  or  5,  6,  or  7  of  Leitz) 
with  a  weaker  and  stronger  eyepiece  most  practicable.  The 
method  of  giving  the  count  is  as  follows:  “After  preparing  the 
cover-glass  specimen  and  selecting  a  suitable  area,  as  describe^ 
above,  we  count  with  objective  DD  and  eyepiece  2  all  leucocytes 
visible  in  the  field.  After  changing  eyepiece  2  for  eyepiece  4, 
into  which  we  have  placed  our  blood-counting  diaphragm,  all 
the  erythrocytes  visible  in  the  entire  square  aperture  or  some 
part  of  it  are  counted,  without  having  moved  the  specimen. 
Now  we  reinsert  eyepiece  2  and  move  the  slide  for  the  width 
of  one  field.  This  procedure  is  repeated  until  about  six  square 
millimeters  (25  fields)  have  been  counted.  From  these  figures 
the  number  of  leucocytes  and  erythrocytes  in  one  square  milli¬ 
meter  of  the  cover-glass  specimen  is  calculated.  The  number 
of  leucocytes  in  one  square  millimeter  is  found  by  simply  divid¬ 
ing  their  total  number  counted  by  the  number  of  square  milli¬ 
meters  counted.  With  the  red  we  proceed  in  the  same  manner 
except  that  we  have  to  multiply  the  resulting  quotient  by  the 
number  which  indicates  how  many  times  the  field  of  eyepiece  2 
is  larger  than  that  of  the  field  embraced  by  the  square  aperture 
of  the  blood-counting  diaphragm  in  eyepiece  4.  In  our  case 
this  number  was  20.3.  All  we  have  to  do  now  in  order  to 
obtain  the  number  of  corpuscles  in  a  cubic  millimeter  is  to 
multiply  the  numbers  counted  in  one  square  millimeter  by  the 
average  factors  (500  for  the  red  and  400  for  the  white  cells). 
Lately  we  have  modified  the  blood-counting  diaphragm  by  sub¬ 
stituting  a  glass  disk  for  the  metal  part,  leaving  the  arrange¬ 
ment  for  the  square  (3  mm.)  as  before  described,  the  square 
being  formed  by  lines  cut  in  the  glass  disk.  In  this  way  the 
blood-counting  diaphragm  enables  us  to  count  the  white  and 
the  red  cells  without  change  of  eyepiece.” 

18.  Medicolegal  Relations  of  Arsenic. — This  special  article 
by  Leffinann  discusses  a  recent  murder  case  in  New  Jersey  in 
which,  according  to  reports,  the  first  trial  ended  in  the  convic¬ 
tion  of  the  prisoner  and  in  the  second  acquittal  was  obtained 
on  the  basis  of  the  possibility  of  the  introduction  into  the  body 
after  death  of  arsenic,  zinc,  etc.  He  thinks  we  should  take 
more  notice  of  the  modern  custom  of  undertakers  and  regulate 
the  use  of  arsenical  fluids — at  least  enough  to  prevent  embar¬ 
rassing  medicolegal  inquiry.  He  says  that  to  prove  death  by 
arsenic  some  pathologic  condition  characteristic  of  its  action 
must  be  shown.  It  can  not  be  now  assumed  that  2  err.  of 
arsenous  oxid  will  cause  death  in  an  adult,  nor  that  the  mere 
finding  of  arsenic  in  the  abdominal  viscera  proves  that  the 
poison  was  introduced  before  death. 

19.  Perineal  Prostatectomy. — After  an  elaborate  descrip¬ 
tion  of  the  anatomy  of  the  prostate  and  its  relation  to  the 
genito  urinary  organs,  Deaver  reviews  the  methods  for  the  relief 
of  its  hypertrophy,  first  comparing  methods  of  castration. 
Vasectomy  and  castration  are  practically  becoming  obsolete, 
though  they  are  still  worth  trying  in  cases  seen  too  late  and 
where  a  more  radical  procedure  would  be  unjustifiable.  Supra¬ 
pubic  prostatectomy  has  its  disadvantages  in  requiring  work 


to  be  done  through  the  bladder  wall,  in  many  cases  blindly, 
where  thick  abdominal  walls  and  contracted  bladder  exist.  In 
certain  cases,  however,  it  may  be  indicated.  Bottini's  opera¬ 
tion  is  also  conducted  in  the  dark  and  its  statistics  do  not  show 
it  to  be  an  unusually  valuable  one.  He  declares  perineal  pros¬ 
tatectomy  to  be  based  on  sound  principles,  sound  anatomically 
because  the  posterior  portion  of  the  prostatic  urethra  is  re¬ 
moved,  thus  allowing  easy  access  to  the  new  growths.  The 
base  of  the  bladder  and  the  internal  sphincter  are  not  damaged, 
and  free  drainage  is  secured ;  the  capsule  of  the  gland,  to  which 
the  supports  of  the  bladder  are  in  a  great  measure  attached,  is 
left,  and,  what  is  most  important,  the  entire  seat  of  the  trouble 
and  all  new  growths  are  certainly  and  radically  removed. 
Septic  cystitis,  unless  pre-existing,  is  not  likely  to  follow  be¬ 
cause  the  bladder  is  not  injured.  Even  the  danger  of  the  sud¬ 
den  relief  of  a  distended  bladder  may  be  obviated  if  we  are 
careful  not  to  encroach  upon  the  internal  sphincter.  The 
operation  is  an  extensive  surgical  procedure,  and  is  described 
in  detail.  It  necessarily  destroys  the  procreative  powers  of 
the  individual — a  fact  which  must  be  considered  before  opera¬ 
tion  is  attempted — but  on  the  whole  he  thinks  the  method  more 
suitable  to  earlier  cases  than  those  in  which  periprostatitis  has 
made  operation  difficult  and  prolonged  sepsis  from  cystitis  and 
pyelitis  has  rendered  the  patient  unfit  for  any  major  surgical 
procedure. 

20.  Post-Operative  Neurasthenia. — The  subject  is  thought 
by  Burr  to  be  of  sufficient  importance  to  be  considered  by 
surgeons,  and  he  calls  attention  to  some  special  points.  He 
thinks  that  shock  and  disease  are  both  responsible  for  it,  but 
the  really  important  question  is  the  propriety  or  necessity  of 
preliminary  treatment  of  a  woman  suffering  from  chronic, 
especially  pelvic  disease,  more  or  less  serious  but  not  imme¬ 
diately  disastrous  to  life,  in  order  to  shorten  the  convales¬ 
cence  and  hasten  recovery.  Many  of  these  cases  produce  neu¬ 
rasthenic  symptoms  which  are  increased  by  hasty  operations 
without  preparation  of  the  patient.  The  removal  of  the  organic 
disease  does  not  immediately  make  the  patient  well.  It  is  often 
better  to  put  the  patient  through  a  course  of  general  treatment 
and  operate  later.  He  therefore  advises  the  use  of  the  rest 
cure,  with  close  medical  supervision  for  every  indication  that 
may  appear,  for  some  weeks  before  operation,  regulation  of  the 
nature  and  amount  of  the  diet,  exercise  by  proper  massage  and 
Faradism.  In  this  way  the  shock  of  the  operation  will  be  lost 
and  recovery  secured.  Sometimes  operation  may  be  avoided 
entirely. 

22.  The  Bacteriology  of  Erysipelas. — Pfahler  describes  the 
diplococcus  on  which  he  published  an  article  in  the  Philadelphia 
Medical  Journal  of  Jan.  13,  1900,  and  which  he  has  since 
further  investigated,  making  a  series  of  98  cases  altogether. 
In  a  number  of  these,  aseptic  applications  had  been  previously 
made  which  had  probably  affected  a  number  of  foreign  organ¬ 
isms  on  the  surface  of  the  skin,  but  the  diplococci  were  found 
in  86  of  the  98  and  in  pure  culture  in  66.  The  cocci  were 
spherical,  usually  occurring  in  pairs,  often  singly,  rarely  in 
fours.  They  stained  readily  by  anilin,  gentian-violet,  carbol- 
fuchsin  and  by  Gram’s  method,  but  did  not  stain  well  with 
Loeffler’s  alkaline  solution  of  methylene  blue  and  still  less  with 
a  saturated  aqueous  solution  or  with  Gabbett’s  solution.  The 
microbe  grows  in  the  presence  of  oxygen  and  at  room  tem¬ 
perature,  but  better  at  31  C.  It  is  non-motile.  Cultures  in 
bouillon  show  a  cloudiness  at  the  end  of  twelve  hours,  which 
increases  from  day  to  dayr,  but  which  tends  to  clear  after 
several  weeks,  leaving  a  sediment.  It  also  forms  minute  opaque 
colonies  in  glycerin-agar  at  the  end  of  twenty-four  hours  and  a 
more  luxuriant  growth  on  blood  serum.  Gelatin  is  not  liquefied 
and  there  is  no  evidence  of  gas  production.  The  inoculation 
experiments  produced,  as  a  rule,  a  perfect  area  of  erysipelatous 
inflammation.  In  only  one  case  did  inoculation  fail  in  rab¬ 
bits.  In  guinea-pigs  and  white  rats  it  seems  ineffective.  He 
claims  that  Koch’s  postulates  have  been  demonstrated  with 
reference  to  this  organism  as  follows:  1.  It  was  found  in  the 
diseased  tissues  of  86  different  cases  of  erysipelas.  2.  It  was 
grown  upon  artificial  media  in  each  case.  3.  The  disease  was 
produced  in  24  rabbits  byr  subcutaneous  inoculations.  4.  The 
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same  organism  was  obtained  from  the  diseased  tissues  of  the 
inoculated  animals. 

26.  Leprosy. — Montgomery  reports  an  interesting  history 
through  three  generations.  The  parents  were  missionaries  in 
the  Sandwich  Islands.  The  father’s  death  was  possibly  from 
blood  poisoning  and  his  family  was  markedly  neurotic,  one 
sister,  it  is  said,  having  become  permanently  insane.  There 
was  no  history  of  disease  in  the  missionary’s  wife  or  in  her 
family.  Of  eight  children  five  were  females,  four  of  them 
healthy;  one  a  maculo-anesthetic  leper  who  recovered.  Of  the 
three  males,  one  died  in  youth,  another  died  at  six  months 
fiom  perforating  ulcer  of  the  wrist,  the  third  had  maculo-anes¬ 
thetic  and  possibly  tuberculous  leprosy  with  recovery.  The  one 
female  leper  bore  five  healthy  children.  Three  of  these  were 
lepers  and  recovered.  Another  healthy  member  of  the  family 
had  five  children,  one  of  them  a  leper.  The  one  male  leper  had 
two  sickly  children  that  died  in  infancy,  two  healthy  children 
and  one  healthy  grandchild.  The  cases  are  given  in  detail. 
The  recovery  seemed  to  have  been  sufficiently  marked  to  warrant 
the  designation.  The  author  does  not  believe  in  the  heredity 
of  the  disease  in  these  cases;  there  were  evidences  enough  of 
possible  contagion. 

27.  Peritonsillar  Abscess. — Barstow  wishes  to  draw  atten¬ 
tion  to  the  treatment  used  by  him  in  10  of  his  cases  during  the 
past  txvo  years  which  has  thus  far  given  good  results.  Two 
of  the  patients  have  had  complete  immunity  from  the  attacks 
for  two  years,  one  for  one  year,  two  for  six  months  and  one 
case  failed.  Five  have  been  lost  sight  of.  The  object  of  the 
treatment  is,  briefly,  to  open  up  the  supratonsillar  recess  so 
widely  that  it  will  drain  itself  freely,  repair  its  diseased  mucous 
membrane  and  cease  to  be  a  catch-all  for  germs  and  debris. 
This  result  is  accomplished  as  follows:  A  4  per  cent,  solution  of 
cocain  is  injected  from  a  hypodermic  syringe  into  the  body  of 
the  tonsil  and  into  the  peritonsillar  region,  through  several 
points  in  the  anterior  pillar.  This  gives  a  degree  of  anesthesia 
quite  sufficient  for  the  operation.  Then,  with  a  bistoury,  a 
curved  incision  is  made  from  above  downward,  dividing  the 
plica  triangularis  at  its  base  from  the  anterior  pillar.  Next, 
with  a  Myles  tonsil  punch,  the  entire  upper  part  of  the  tonsil 
is  removed  piecemeal,  together  with  a  part  or  the  whole  of  the 
plica  triangularis.  If  the  instrument  he  sharp  and  in  good 
order,  the  operation  is  entirely  painless.  A  dull  instrument, 
however,  pulls  like  a  dull  pair  of  barber’s  scissors  and  this  is 
exquisitely  painful.  The  earlier  part  of  the  operation  is  quite 
easy.  Toward  the  end,  however,  it  becomes  necessary  to  burrow 
quite  deeply  between  the  pillars,  and  there  is  danger,  on  the 
one  hand,  of  failure  to  accomplish  the  desired  end;  on  the  other 
hand,  of  wounding  one  of  the  pillars  and  causing  hemorrhage. 
If,  however,  the  tongue  he  smartly  depressed,  the  patient,  in 
gagging,  turns  the  stump  of  the  tonsil  forward  toward  the 
operator,  and  the  operation  can  he  finished,  step  by  step,  under 
his  eye.  When  neatly  and  carefully  done,  the  operation  is  quite 
painless  and  the  resulting  sore  throat  very  trifling.  It  is  not 
always  possible  to  avoid  wounding  the  pillars  of  the  fauces,  and 
when  this  happens  there  is  always  soreness  and  there  may  be 
hemorrhage.  Dr.  It.  C.  Myles  has  shown  that  hemorrhage  after 
tonsillotomy  is  very  rare,  except  when  the  pillars  are  wounded, 
for  the  tonsillar  arteries  are  small  terminal  twigs  and  there  is 
no  vessel  which  passes  through  the  tonsil  to  supply  other 
structures.  Only  very  rarely,  and  with  an  unusually  restless 
patient,  it  is  necessary  to  divide  the  operation  into  two  sittings. 
The  usual  time  consumed  is  less  than  fifteen  minutes,  and  most 
patients  bear  the  strain  without  much  trouble.  Should  it, 
however,  be  necessary  to  remove  both  tonsils,  it  is  better  not  to 
attempt  both  on  the  same  day. 

29.  Penetration  of  the  Body  by  Actinic  Light: — Gottheil 
and  Franklin  have  experimented  with  the  effects  of  ordinary 
actinic  light  by  the  violet  end  of  the  spectrum  and  offer  the 
following  conclusions:  1.  Light,  in  proper  concentration  from 
a  source  of  sufficient  actinic  power,  can  be  made  to  penetrate  the 
entire  thickness  of  the  human  body,  including  both  surfaces  of 
the  skin;  hence  all  the  internal  organs  are  accessible  to  its 
influence.  2.  Since  no  portion  of  the  interior  of  the  body,  how- 


ex  ei,  can  he  more  than  half  the  thickness  of  the  frame  from  a 
cutaneous  suiface,  and  much  of  it  is  much  closer,  the  time  re¬ 
quired  for  efficient  actinic  penetration  to  any  depth  is  only  a 
fraction  of  that  employed  in  the  experiments;  conversely,  if 
the  time  employed  is  equal,  the  chemotaxic  effect  will  be  far 
greater.  3.  The  proof  of  the  penetration  of  actinic  light  to 
and  through  the  internal  organs  apparently  opens  a  field  for 
its  successful  employment  as  a  therapeutic  agent  in  internal 
maladies,  in  view  of  its  admitted  efficacy  in  a  number  of  ex¬ 
ternal  affections. 

31.  Asepsis  in  Dentistry. — Incited  by  the  remark  of  a  New 
\ork  surgeon  that  no  New  York  dentists  paid  any  attention  to 
asepsis,  Lederer  gives  his  methods  in  dental  practice  and  thinks 
the  speaker  will  not  feel  justified  in  repeating  his  remark.  The 
hands,  he  says,  are  cleansed  with  hot  water  and  green  soap.  If 
a  patient  turns  up  who  is  suspected  of  specific  infection,  he 
makes  it  a  practice  to  use  finger  cots,  sterilized  before  and  after 
using.  Forceps  and  all  larger  instruments  are  sterilized  by 
boiling  in  formaldehyd  solution  before  and  after  use.  Hypo¬ 
dermic  needle,  nerve  broaches  and  engine  drills  are  passed 
thiough  alcohol  and  burned  off,  then,  before  being  introduced, 
are  dipped  in  carbolic  acid,  full  strength.  For  syphilitics,  a 
separate  set  of  instruments  is  employed.  He  describes  the 
details,  to  illustrate  his  method  of  aseptic  dentistry,  in  four 
cases,  one  of  extraction,  one  of  caries,  one  of  pyorrhea  alveo¬ 
la  ris  and  a  case  of  alveolar  abscess. 

36.  Appendicitis. — Kichardson’s  article  is  devoted  to  the 
diagnosis  between  appendicitis  and  thoracic  conditions,  and 
says  that  it  is  possible  to  make  glaring  errors.  In  all  right¬ 
sided  conditions  of  the  thorax  the  symptoms  may  be  so  atypical 
that  unless  the  surgeon  makes  thoracic  examinations  an  invaria¬ 
ble  rule,  he  may  be  liable  to  explore  the  appendix  in  cases  of 
pleurisy  or  pneumonia.  He  illustrates  this  by  cases.  The  pos¬ 
sible  quick  infection  of  the  pleura  from  an  appendicular  lesion 
must  also  always  be  considered.  The  real  cases  of  appendicitis 
or  general  peritonitis  as  compared  with  those  of  atypical 
typhoid  or  pneumonia  or  some  other  simulating  condition  are 
about  100  to  1.  If,  in  cases  of  doubt,  the  rule  is  to  operate, 
more  lives  will  be  saved  than  if  the  rule  is  not  to  operate.  The 
diagnosis  between  acute  thoracic  and  acute  abdominal  disease 
is  always  easy  when  the  characteristic  signs  of  either  are  ap¬ 
parent.  The  chief  difficulty  in  making  a  decision  is  to  recognize 
that  the  necessity  for  that  distinction  exists,  as  the  thoracic 
symptoms  are  always  masked  by  the  more  conspicuous  and  dis¬ 
tressing  abdominal  ones.  When  once  the  attention  is  drawn  to 
the  possibility  of  a  thoracic  cause  the  diagnosis  is  easy. 

37.  Carcinoma  of  the  Uterus. — Pryor  notes  the  essentials 
of  the  operation  for  uterine  carcinoma,  first,  parametrium  and 
upper  third  of  the  vagina  being  removed  in  all  cases  of  cancer  of 
the  cervix  and  in  case  of  cancer  of  the  body  the  parametrium 
only.  There  are  two  great  dangers  facing  the  surgeon,  he 
either  keeps  too  close  to  the  cancer  in  avoiding  a  wound  of  the 
ureter,  and  is  therefore  not  thorough,  or  in  trying  to  be 
thorough  he  risks  wounding  the  ureter  in  his  attempts  to  keep 
away  from  the  cancer.  He  believes  in  the  majority  of  cases  of 
young  women  or  those  under  50  years  of  age  the  abdominal 
operation  is  greatly  to  be  preferred.  He  has  lost  but  one  woman 
under  that  age  from  preventive  ligation  and  abdominal  abla¬ 
tion.  In  no  case  has  there  been  recurrence  in  one  year.  In  the 
aged,  with  degenerate  vessels  and  a  tendency  to  less  active 
progress  of  the  disease,  operation  can  be  made  through  the 
vagina.  In  case  of  cancer  of  the  body  of  the  uterus  the  statis¬ 
tics  from  vaginal  hysterectomy  are  sufficiently  good,  but  he 
thinks  it  is  a  question  whether  it  is  not  advisable  in  younger 
women  to  approach  cancer  of  the  corpus  through  the  abdomen 
as  in  these  recurrence  is  apt  to  be  most  rapid.  The  second 
requisite  in  operation — met  equally  well  by  both  operations — 
is  that  no  injury  should  be  inflicted  on  the  involved  field  during 
its  removal;  in  abdominal  operations  the  adjacent  absorbents 
are  cut  oft  before  any  force  is  applied  to  the  organs  to  be  re¬ 
moved,  hence  there  is  less  danger  of  pressure  of  the  cancer 
elements  into  them.  Extraneous  circumstances  having  been 
considered,  he  describes  the  technic  of  the  vaginal  operation  for 
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cancel  of  the  corpus  and  find  there  is  a  distinct  indication  for 
vaginal  hysterectomy  in  cancer  of  the  cervix,  but  in  a  limited 
percentage  of  cases.  It  is,  however,  the  operation  of  choice  in 
cancer  of  the  body  of  the  uterus  in  nearly  all  cases,  excepting 
young  women  with  pus  foci  and  those  with  cancer  associated 
with  fibroids. 

39.  Abdominal  Hysterectomy  for  Uterine  Cancer. — Irish 
believes  that  vaginal  hysterectomy  should  be  discarded  in 
cancer  of  the  cervix  and  that  abdominal  hysterectomy  is  the 
only  resource  left,  that  abdominal  hysterectomy  fulfills  all 
operative  requirements  and  whatever  advance  is  made  in  treat¬ 
ment  must  be  outside  of  the  matter  of  operation.  The  only 
improvement  we  can  hope  for  in  the  operative  way  is  in  wider 
dissection  of  pelvic  lymphatics  and  glands  than  many  surgeons 
now  make. 

40.  Cai’cinoma  Uteri  Complicating  Pregnancy  and  the 
Puerperium. — Cumston  sums  up  as  follows:  If  the  carcinoma 
can  be  radically  removed,  the  life  of  the  mother  alone  is  to  be 
considered.  Up  to  the  beginning  of  the  sixth  month  of  preg¬ 
nancy  vagina]  hysterectomy  is  the  operation  of  choice,  but  after 
this  period  is  passed,  abdominal  hysterectomy  or  Dulirssen's 
vaginal  Cesarean  section,  followed  by  hysterectomy,  are  indi¬ 
cated.  When  the  neoplasm  is  inoperable,  the  life  of  the  child 
must  be  considered, but  if  the  progress  of  the  growth  is  such  that 
the  mother  rapidly  becomes  cachetic,  thus  compromising  tne 
fetal  vitality,  pregnancy  should  be  interrupted.  Palliative 
treatment  only  should  be  instituted,  because  partial  operations 
on  the  neoplasm  usually  produce  miscarriage  and  the  mother  is 
not  materially  benefited  by  them.  Cesarean  section  at  term 
may  be  done,  but  when  the  uterus  is  left  there  is  danger  of 
septicemia,  consequently  Porro’s  operation  is  the  one  of  choice 
if  the  peri-uterine  tissues  are  not  infiltrated  to  such  an  extent 
as  to  render  this  procedure  dangerous. 

41.  Treatment  of  Unremovable  Carcinoma  Uteri. — All  we 
can  hope  for  in  cases  of  unremovable  uterine  cancer  is  to  keep 
down  cauliflower  growths  and  painful  granulations  by  surgical 
and  local  treatment,  purify  the  secretions,  prevent  auto-infec: 
tion,  allay  irritation  and  as  far  as  possible  keep  a  clean  granu¬ 
lated  condition  of  the  ulcerative  surface.  Curetting  the 
urethra  with  sharp  instruments  is  advised  if  the  patient’s 
strength  admits.  Hemorrhage  is  an  early  as  well  as  a  late 
manifestation,  and  is,  as  a  rule,  treated  with  the  curette  and 
cautery.  The  bladder  complications  are  distressing  and  treat¬ 
ment  is  really  of  little  avail.  Under  the  circumstances  one  can 
do  little  more  than  keep  the  patient  half-way  dry,  grease  the 
parts  and  skin  exposed  to  irritation  with  a  soothing  ointment 
and  administer 'opiates.  The  bowels  should  be  kept  open  by 
salines.  Stricture  of  the  bowel  with  complete  occlusion, 
though  frequent  in  cancer  originating  in  the  bowel,  is  very 
rarely  a  complication  of  uterine  cancer.  For  marked  infiltra¬ 
tion  into  the  vaginal  tissues,  when  they  are  fissured  and  ex¬ 
tremely  sensitive,  hot  fomentations  and  mild  unguents  are. 
suggested. 

42.  Progressive  Medical  Organization. — Reed’s  address 
congratulates  the  Physicians’  Club  of  Dayton  on  tne  overcoming 
of  prejudice  and  the  general  union  of  honorable  and  desirable 
physicians. 

43.  Ligation  of  Arteries. — Ricketts  pleads  for  the  value  of 
cocain  anesthesia  in  the  ligation  of  arteries  and  in  minor  opera¬ 
tions  of  this  sort,  giving  special  points  in  detail  of  the  injec¬ 
tions  into  the  nerves  supplying  different  parts. 

45.  Middle-Ear  Disease  in  Deaf-Mutism. — King’s  article 
is  largely  a  plea  for  early  attention  to  oral  disease  in  children 
and  to  preserving  the  power  of  speech  in  case  the  hearing  is 
lost.  • 

4b.  Tubercular  Enlargement  of  the  Breast.— Boggess  calls 
attention  to  enlargement  of  the  breasts  during  tuberculosis. 
He  says  it  is  not  uncommon  and  is  possibly  more  frequent  in 
males  than  in  females.  It  is  correctly  stated  in  the  older 
books  that  this  condition  occurs  more  frequently  on  the  side 
of  the  affected  lung.  The  case  he  reports  was  in  a  little  girl 
in  whom  there  was  an  appearance  of  inflammation  and  threat¬ 
ening  suppuration,  which,  however,  did  not  occur. 


49.  Trachoma  of  the  Female  Genital  Tract. — Hale  be¬ 
lieves  that  certain  conditions  of  the  female  genital  tract  are 
entirely  analogous  to  if  not  identical  with  trachoma.  He  says, 
“with  the  pathognomonic  indications  of  a  thin,  watery  discharge, 
no  history  of  specific  infection,  the  peculiar  rice-grain  surface 
of  the  mucosa  from  enlarged  papillae  and  bleeding  fissures,  the 
persistent  vaginismus,  the  increasing  constitutional  nervous¬ 
ness  from  peripheral  nerve  involvement  in  the  new  tissue  for¬ 
mation  of  denuded  surfaces,  and  in  well-developed  cases  of  cica¬ 
tricial  formation,  oftentimes  demanding  surgical  interference, 
is  it  not  well  to  suspect  that  we  have  the  same  condition  as 
is  frequently  met  in  conjunctival  trachoma  and  to  at  least  so 
diagnose  this  condition  until  the  microscopists  throw  more  light 
on  this  affection  as  well  as  on  that  of  the  ocular  mucosa.”  He 
has  found  this  state  of  affairs  existing  at  all  ages  and  remarks 
that  the  urethral  mucous  membrane  also  is  frequently  involved 
because  of  its  proximity.  The  treatment  he  advises  is  thorough 
cleansing  with  warm  water  slightly  impregnated  with  hops, 
wiping  dry  with  a  pledget  qf  aseptic  cotton,  followed  by  liberal 
and  oft-repeated  applications  of  hydrogen  peroxid  rubbed  well 
into  the  tissues  and  wiped  thoroughly  dry.  Following  this  he 
uses  protargol  which  he  finds  the  most  efficient  remedy  in  the 
proportion  of  protargol  10  parts,  glycerin  40  parts  and  water 
50  parts,  applied  on  a  pledget  of  aseptic  cotton.  Two  cases  are 
reported. 

59.  Tendon  Transplantation. — After  noticing  the  literature 
of  tendon  transplantation,  Elting  mentions  the  various  methods 
by  which  this  is  performed:  1.  The  severed  tendon  of  a 
healthy  muscle  is  attached  to  a  paralyzed  muscle.  This  has 
the  objection  that  it  sacrifices  the  normal  function  of  the  trans¬ 
planted  tendon.  2.  The  tendon  of  the  paralyzed  muscle  is 
divided  and  its  peripheral  portion  is  attached  to  the  tendon 
of  a  healthy  muscle.  3.  The  tendon  of  a  healthy  muscle  is 
split  and  a  part  is  transplanted  upon  that  of  the  paralyzed 
muscle.  This  is  the  most  logical,  and  when  possible,  the  most 
satisfactory  method.  4.  This  method  consists  in  attaching  the 
transplanted  tendon  directly  into  the  periosteum.  The  ad¬ 
vantages  claimed  are:  1,  a  more  secure  attachment  of  the 
tendon  is  obtained  where  a  healthy  tendon  is  sutured  to  one 
that  is  paralyzed  and,  2,  the  greater  freedom  is  allowed  in  the 
attachment  of  the  transplanted  tendons.  The  usual  method  of 
suturing  is  that  of  the  Goldthwait,  in  which  the  paralyzed 
tendon  is  split  and  the  transplanted  tendon,  having  been  scored 
along  its  edges  to  promote  rapidity  of  union,  is  passed  through 
the  paralyzed  tendon  and  fastened  to  it  by  quilted  sutures. 
Catgut,  kangaroo  tendon  and  silk  are  used  as  suture  material, 
but  silk  seems  to  be  the  most  satisfactory.  The  lengthening 
of  the  tendons  is  a  more  desirable  procedure  than  tenotomy, 
because  the  continuity  of  the  tendon  is  not  destroyed.  In  most 
cases  the  results  are  gratifying.  A  weak  muscle  can  not  be 
made  to  do  normal  work,  but  when  it  works  advantageously  it 
tends  to  grow  stronger  and  more  efficient.  In  the  great  ma¬ 
jority  of  cases  voluntary  control  of  the  new  function  of  the 
transplanted  muscles  develops.  The  cortical  cells  connected 
with  the  muscle  divide  their  activity  in  such  a  way  as  to 
produce  normal  control.  Where  this  is  lacking,  the  trans¬ 
planted  tendons  tend  to  hold  the  foot  in  a  normal  position  by 
their  mechanical  action  and  the  involuntary  contractions  will 
furnish  the  necessary  stability.  A  number  of  cases  are  re¬ 
ported. 

62. — This  article  has  appeared  elsewhere.  See  The  Journal 
for  April  26,  If  13,  p.  1108. 

66.  Vaccination. — Fielder,  from  his  studies  of  the  statistics 
and  authorities,  concludes  that  multiple  vaccination  is  a  much 
better  protection  than  that  afforded  by  a. single  vaccination 
scar.  He  holds  that  after  live  years  or  more  the  protection  is 
lost  and  that  therefore  revaccination  should  be  as  symmetri¬ 
cally  and  as  conscientiously  performed  as  primary  vaccination. 

67.  Arteriorenal  Disease. — The  principal  point  of  Quimby’s 
article  is  the  effect  of  toxemia,  largely  intestinal,  on  the  renal 
circulation,  producing  kidney  disease;  he  holds  that  the  per¬ 
sistent  disturbance  of  the  normal  ratio  between  solids  and  fluids 

,  in  the  urine,  whether  constant  or  variable,  is  the  earliest  symp¬ 
tom  of  toxemia,  and  indicates  conditions  which,  if  continued, 
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;ue  coi tain  to  develop  more  or  less  rapidly  cardiorenal  disease. 
The  propositions  are  given  as  follows:  1.  That  intestinal  tox¬ 
emia  is  one  of  the  most  common  but  least  appreciated  causes  of 
artei iorenal  disease.  2.  That  its  more  common  occurrence  in 
patients  of  abstemious  habits  and  correct  lives,  together  with 
the  established  custom  of  attributing  all  chronic  renal  disease 
to  gout  01  alcohol,  and  all  arterial  fibrosis  to  high  tension  or 
sjphilis,  have  caused  us  to  overlook  the  symptoms  of  primary 
toxemia  and  to  regard  the  renal  and  arterial  degeneration  as 
primary  processes  instead  of  the  final  stage  in  a  general  dis¬ 
ease. 

<>s.  Alcohol. — Dennis'  article  is  a  strong  exposition  of  tlie 
evils  of  alcohol,  of  which  he  has  very  little  good  to  say  in  any 
way. 

6b.  Obstetric  Forceps. — The  summary  of  Ayers’  article  is 
given  as  follows:  “Use  the  ‘classic’  blades  whenever  they  will 
accomplish  delivery  without  fetal  injury.  Select  the  time  of 
application  nearest  the  obstetric  moment — completion  of  cer¬ 
vical  dilatation  and  head  molding — permissible  by  the  character 
of  the  patient's  expulsive  powers.  Apply  the  blades  to  compel 
anterior  rotation  of  the  occiput.  In  tractions  make  the  first 
aim  delivery  of  the  head  through  the  cervix,  rather  than  its 
descent  into  the  pelvic  brim.  Remember  that  tractions  are 
similar  to  convulsions  in  their  effect  on  the  fetus,  which,  pro¬ 
longed,  provoke  asphyxiation.  Keep  the  shafts  off  the  perineum 
during  the  tractions  high  up.  Remove  and  reapply  the  blades 
at  studied  intervals  in  prolonged  and  difficult  cases.  Extend 
the  limbs  when  the  head  reaches  the  vulva.  Remove  the  blades 
when  the  hands  control  the  head.  Keep  constant  watch  of  the 
fetal  pulse.” 

74.  Vesico-  and  Recto- Vaginal  Fistulae.— The  method  sug¬ 
gested  by  Kelly  consists  in  putting  the  patient  in  a  properly- 
supported  knee-chest  position,  thorough  cleansing  of  the  vagina, 
opening  the  vault  in  the  line  of  the  transverse  scar  through  and 
into  the  peritoneum,  by  making  a  small  incision  in  the  at¬ 
tenuated  septum.  As  this  is  done  the  air  rushes  in  and  the 
viscera  drop  towards  the  diaphragm.  This  little  opening  is 
then  extended  as  widely  as  possible  from  side  to  side,  destroy¬ 
ing  the  vaginal  vault  and  setting  the  bladder  free.  Next  a  large 
gauze  pad  with  a  stout  thread  attached  is  thrust  down  into  the 
peritoneum  and  by  pulling  on  this  the  bladder  is  crowded  to¬ 
ward  the  vaginal  outlet  while  the  peritoneal  cavity  above  is 
protected.  It  is  important  to  wipe  out  the  cavity  of  the  bladder 
from  time  to  time  in  order  t6  avoid  the  escape  of  any  of  its 
contents  onto  the  peritoneum.  The  margins  of  the  fistula  are 
now  split,  separating  the  vagina  from  the  bladder,  or  if  pre- 
ferred,  the  fistula  is  denuded  on  all  sides.  An  ordinary  scalpel 
or  a  bistoury  can  not  be  used  for  this;  a  short-bladed  thick 
knife,  set  at  an  angle  to  the  handle  and  sharpened  on  both 
edges,  which  is  illustrated  in  the  paper,  is  used  by  Kelly.  When 
the  edges  are  split  and  the  bladder  wall  set  free,  the  bladder  is 
sewed  up  separately  by  means  of  a  row  of  buried  sutures  of 
fine  silk  or  of  catgut,  uniting  the  muscularis  alone,  turning  the 
vesical  edges  into  the  cavity  of  the  bladder.  The  vaginal  sec¬ 
tion  is  then  united  with  a  row  of  fine  silkworm-gut  sutures 
which  may  be  continued  up  into  the  peritoneal  surface  of  the 
bladder,  easily  and  securely  covering  that  part  of  the  fistula 
which  under  previous  methods  was  less  likely  to  heal.  There 
must  be  no  dead  space  left  between  this  and  the  buried  row  of 
sutures.  The  silkworm  sutures  are  cut  off  at  about  4  cm.  from 
the  knot.  The  fistula  being  now  closed  the  pack  is  withdrawn. 
In  order  to  get  rid  of  the  air  in  the  peritoneum,  the  cavity  is 
filled  through  a  tube  with  normal  saline  solution,  which,  as  it 
rises,  displaces  the  air.  When  the  patient  is  turned  in  the 
dorsal  position  all  the  water  escapes.  A  little  suturing  at 
each  angle  and  a  drain  of  washed-out  iodoform  gauze  in  the 
middle  completes  the  operation  and  the  dressing.  It  is  best  to 
keep  a  catheter  in  the  urethra  from  7  to  9  days  following  the 
operation.  Kelly  says  he  has  closed  several  fistula;  of%his 
group  by  opening  the  peritoneum,  but  has  not  as  yet  made  the 
wide  lateral  dissection  proposed  here.  The  same  principle  can 
be  applied  still  better  to  recto-vaginal  fistulae  situated  high  up 
in  the  vagina.  In  this  case  the  absence  of  the  uterus  is  not 
needed  to  facilitate  the  exposure  of  the  fistula,  as  it  is  only 


widely  from  side  to  side  and  along  the  side  of  the  rectum  to 
gain  the  great  advantage  of  increased  mobility  of  the  bowel,  in¬ 
cluding  an  area  above  the  fistula  which  can  also  be  turned  in 
by  sutures  so  as  to  cover  in  the  upper  angle  of  the  opening.  He 
prefers  in  these  eases  to  sew  up  the  bowel  separately  with  fine 
silk  Sutures  in  one  or  two  layers  and  then  he  does  not  attempt 
to  close  the  vaginal  wound  over  the  bowel,  but  puts  a  little 
iodoform  gauze  drain  between  the  edges  and  allows  the  wound 
to  close  by  granulation.  An  opening  should  be  left  in  the  peri¬ 
toneum  wide  enough  to  admit  a  small  iodoform  gauze  drain. 

75.  Cyclic  Albuminuria.— Iluger’s  conclusions  are  as  fol¬ 
lows:  “The  cyclic  albuminuria,  like  the  recognized  pathologic 
albuminuria,  is  due  to  one  or  perhaps  all  of  three  causes:  1,  in¬ 
flammatory  and  degenerative  changes  in  renal  structure,  as 
evidenced  by  the  findings  of  casts  (there  is  every  reason  to 
think  that,  by  careful  searching,  casts  will  be  found  far  more 
often  than  previous  reports  lead  us  to  believe)  ;  2,  alterations 
in  the  quality  of  the  blood  which  render  its  serum-albumin  more 
diffusible  (there  is  nothing  to  prove  an  inferior  diffusibility  in 
these  cases,  but  the  patients  are  almost  always  anemic)  ;  3, 
alterations  in  the  degree  of  blood-pressure,  here  due  to  a 
mechanically-increased  pressure  on  the  renal  veins.  Having- 
learned  that  occasionally  these  cyclic  cases  pass  into  Bright’s 
disease,  but  that  by  far  the  majority  have  gotten  well  and  that 
many  have  been  followed  for  years  and  then  lost  sight  of  still 
in  the  same  condition,  it  must  be  admitted  that  Moxon  and 
Arnozan  were  right  in  dividing  them  into  two  groups:  1,  those 
few  which  develop  a  continuous  albuminuria,  and,  2,  the  vast 
majority  which  get  well.  Continued  rest  in  bed  for  a  pro¬ 
longed  period  should  always  be  urged,  because  at  any  rate  it 
removes  the  exciting  cause.  One  of  my  cases  remained  free 
from  albumin  for  three  months  after  being  in  bed  for  three 
weeks.  I  believe  that,  by  a  very  careful  examination,  a  large  ’ 
percentage  of  cases  will  be  found  to  contain  casts,  and  that 
the  serious  prognosis  given  because  of  their  presence  will  be 
modified.” 

84.  Middle-Ear  Inflammation. — Meierhof  remarks  in  this 
paper  that  early  operation,  that  is,  incision  of  the  drum  before 
rupture  tends  to  prevent  later  complicatons.  There  are  some 
cases  where  early  opening  of  the  drum  is  not  sufficient,  and 
where  early  opening  of  the  mastoid  will  belong  to  the  prophy¬ 
laxis  of  destroying  ear  disease.  The  indications  for  such  opera¬ 
tion  will  be  found  in  a  much  larger  number  of  cases  than  has 
been  believed.  In  his  experience  minor  treatment  has  been 
sufficient  in  most  cases.  Very  few  cases  require  major  opera¬ 
tion  where  the  patient  has  had  the  benefit  of  early  expert 
treatment. 

99.  American  Decadence.— Kvger’s  article  follows  the  lead 
of  Engelmann  in  claiming  that  there  is  a  marked  decrease  in 
fecundity  in  the  native  stock,  and  calls  for  reform. 

101.  Food  Preservation. — Moechel  has  continued  his  experi¬ 
ments  with  formaldehvd  and  finds  that  it  has  little  bad  effect  on 
human  digestion,  at  least  on  pancreatic  digestion.  All  the 
modifications  of  formaldehvd  have  active  reducing  qualities 
and  exhibit  tendencies  to  combine  with  proteids.  The  addition 
of  formaldehyd  to  milk  causes  a  formation  of  compounds,  but 
these  did  not  cause  a  perceptible  loss  of  food  value,  for  the 
pancreatic  digestion  causes  their  complete  solution.  This,  of 
course,  is  speaking  of  combinations  in  the  proportion  of  1  to 
20,000  or  1  to  40,000.  Sulphurous  acid  and  its  salts  are  detri¬ 
mental,  and  laws  to  regulate  the  use  of  sulphur  and  sulphites 
are  imperative.  They  are  distinctly  toxic  and  injurious  and 
should  be  prohibited  in  beer,  cider,  and  especially  in  meat,  and 
only  used  in  wines  in  definite  quantities,  under  the  supervision 
of  a  responsible  person.  The  use  of  fluor  preparations  should 
be  condemned  and  prohibited.  Salicylic  acid,  if  used  at  all  as 
a  food  preservative,  demands  legislative  interference.  As  re¬ 
gards  benzoic  acid  and  sodium  benzoate,  while  perhaps  not  so 
objectionable  as  some  other  agents,  their  indiscriminate  use 
should  be  prohibited  by  law.  Beta-naphtho.l  and  hydro-naphthol 
should  not  be  used  as  food  preservatives.  Tbe  present  state  of 
our  knowledge  of  saccharin  does  not  justify  recommendation  or 
condemnation.  Pyroligneous  acid  has  not  yet  received  study 
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necessary  to  open  the  peritoneal  cul-de-sac  behind  the  cervix 
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upon  these  lines,  but  meat  preserved  with  it  should  not  be  sold 
as  smoked  meat. 

Amebic  Dysentery. — MeElroy  gives  the  symptoms  and  his¬ 
tory  of  amebic  dysentery  and  insists  on  the  importance  of 
microscopic  examination  of  stools,  especially  in  cases  resistant 
to  treatment. 

110.  Malarial  Methemogiobinuria. — This  paper  of  Krauss’ 
is  intended  to  cover  such  points  as  have  appeared  since  the  last 
joint  paper  of  Dr.  Goltman  and  himself.  He  has  modified  some 
of  his  views.  He  finds  that  the  estivo-autumnal  parasite 
is  sometimes  the  cause  of  fever  and,  therefore,  it  can 
not  be  excluded.  It  is  not  merely  a  ‘‘plus  infection.”  The 
index  to  determine  the  administration  or  non-administration 
of  quinin,  instead  of  being  as  stated,  is  simply  this:  so  long  as 
sporulating  parasites  are  in  the  peripheral  blood  there  is  no 
hematuria,  therefore  push  quinin  to  the  limit.  He  reiterates 
the  conclusion,  however,  that  when  hematuria  is  once  begun, 
quinin  has  no  place.  This,  however,  does  not  apply  to  the  use 
of  it  in  tonic  doses  in  the  post-hematuria  period.  At  present 
Krauss  does  not  believe  that  quinin  hematuria  is  different  from 
the  malarial  form.  The  effect  of  quinin  on  susceptible  indi¬ 
viduals  seems-  to  him  to  be  due  entirely  to  the  amount  of  the 
hemolytic  body  stored  up.  This  varies  in  different  individuals. 
Some  set  free  their  storage  after  a  single  dose  of  quinin;  sub¬ 
sequent  doses  can  obviously  do  no  further  harm.  Some,  how¬ 
ever,  seem  never  to  lose  it,  as  in  the  cases  in  which  all  treat¬ 
ment  has  to  be  suspended.  How  much  the  liver  has  to  do  with 
this  perverted  metabolism  is  not  clear,  but  the  previously  an¬ 
nounced  pathology,  so  far  as  it  has  reference  to  the  liver,  is 
clearly  erroneous.  The  record  lie  now  gives  is  of  16  cases 
treated  by  the  eliminative  method  to  prevent  inspissation  of 
urine  by  using  salt  solution  for  injections  under  the  skin.  The 
treatment  for  the  symptoms  is  morphin  fortified  with  atropin 
for  the  tranquillizing  effect,  strychnin  in  free  dosage,  keeping 
the  skin  active  with  tentative  doses  of  pilocarpin,  woolen 
covering,  together  with  the  avoidance  of  drafts  and  stimulating 
diuretics.  These  16  cases  with  no  deaths  contrast  favorably 
with  the  former  report  of  12  cases  with  9  deaths.  Any  patient 
whose  kidneys  become  obstructed  necessarily  dies.  Quinin 
therapy  is  not  always  fatal  for  reasons  given.  In  one  case  the 
continued  use  of  quinin  for  three  days  merely  resulted  in  a 
practical  exsanguination  of  the  patient.  Salt  solution,  bone 
marrow  and  pepto-mangan  were  the  only  agents  used  after  sus¬ 
pension  of  the  quinin;  no  blood  could  be  obtained  at  the  time 
and  no  attemjit  was  made  to  get  it. 

111-112.  Continued  Fevers  of  the  Mississippi  Delta. — The 
paper  by  Sutherland  points  out  the  general  characters  and  the 
species  of  the  continued  fevers  occurring  in  the  Mississippi 
delta  and  the  difficulties  met  in  their  diagnosis.  He  thinks 
there  is  a  partial  immunity  in  these  regions  against  not  only 
typhoid  but  diphtheria  and  some  other  diseases,  but  he  be¬ 
lieves  that  typhoid  is  not  uncommon.  He  has  noticed  that  non- 
einclionization  with  enormous  doses  of  quinin  is  not  a  reliable 
test  and  that  it  is  more  difficult  to  cinchonize  typhoid  cases  in 
the  sense  of  producing  deafness  than  cases  of  malarial  fever. 
Evans’  article  discusses  the  following  questions:  1.  Is  there  a 
continued  form  of  malarial  fever?  He  answers,  yes.  2.  Is 
there  a  continued  fever  properly  designated  as  typho-malarial. 
There  have  been  many  cases  reported  of  mixed  infection,  but 
it  is  merely  a  dispute  over  names  as  to  whether  they  should 
be  called  typho-malarial  or  not.  3.  Are  not  some  of  the  con¬ 
ditions  ordinarily  known  as  continued  fever  merely  mistakes 
in  diagnosis  and  due  to  leukemia,  pernicious  anemia,  septic 
endocarditis  with  valvular  implantations,  tuberculosis,  sec¬ 
ondary  syphilis,  trichinosis,  etc.?  He  reviews  the  conditions 
of  bacterial  endocarditis  and  tuberculosis  and  mentions  certain 
others,  such  as  secondary  syphilis,  and  finds  that  there  is  a 
bacterial  blood  infection  that  is  fruitful  of  errors  of  diagnosis. 
Many  of  the  difficult  cases,  in  his  opinion,  also  belong  to 
secondary  syphilis  or  septic  infection  otherwise  than  in  the 
blood.  As  regards  the  question  whether  typhoid  fever  has  not 
caused  most  of  these  conditions,  he  says  the  symptomatic  diag¬ 
nosis  of  typhoid  fever  is  rather  difficult,  but  the  keynote  is  the 
Widal  reaction.  He  finds  that  there  is  no  unknown  or  unnamed 


fever  in  which  neither  malarial  or  typhoid  germs  take  part,  and 
most  of  the  cases  of  the  supposed  group  are  typhoid  modified  by 
malaria.  He  is  not  prepared  to  state  whether  this  modification 
is  in  the  germ  or  in  the  human  body  itself.  The  post-malarial 
continued  fevers  are  usually  malaria  pure  and  simple,  and  the 
continued  fevers  left  after  the  above  have  been  subtracted  are 
the  following:  tuberculosis,  pulmonary  miliary  intoxications, 
anemia,  leukemia  and  diarrheas. 

120.  Bicycle  Biding. — Zuntz  says  that  bicycle  riding  is- 
contra-indicated  in  persons  with  heart  defects  or  arterio¬ 
sclerosis,  though  it  may  serve  as  a  remedy  in  some  disease  of 
the  heart  as  shown  by  Siegfried  of  Nauheim.  Increased  res¬ 
piration  and  increased  consumption  of  oxygen  induced  by  its 
use  make  it  advantageous  for  persons  with  undeveloped  thorax, 
with  phthisic  habit  or  with  pleuritic  adhesion.  In  incipient 
phthisis  it  may  be  considered  dangerous  and  advanced  phthisis- 
contra-indicates  it.  The  effect  on  bronchitis  is  dependent  on 
the  avoidance  of  the  inhalation  of  dust;  the  question  whether 
cycling  may  not  favor  the  occurrence  of  emphysema  by  the  con¬ 
stant  expansion  of  the  chest  should  not  be  lost  sight  of.  In  all 
forms  of  nephritis  it  is  contra-indicated  and  the  urine  should 
be  carefully  watched  where  there  is  any  tendency  in  this  direc¬ 
tion.  The  reports  in  regard  to  gynecologic  affections  are  con¬ 
tradictory.  It  is  certainly  to  be  avoided  in  all  acute  inflam¬ 
mations  on  account  of  the  invariable  tugging  at  the  affected 
organs.  It  is  also  unwise  during  the  menstrual  period  and 
pregnancy.  An  unfavorable  effect  upon  the  external  genitalia 
may  be  exerted  in  either  sex  by  an  inappropriate  form  of  saddle. 

121.  Changes  of  Substances  in  the  Organism. — Wain- 
wright’s  article  is  a  very  long  one  and  highly  technical,  but  the 
general  conclusion  seems  to  be  that  the  most  significant  altera¬ 
tion  of  the  chemicals  in  the  body  is  in  the  production  of  inert 
and  harmless  substances.  A  law  of  special  significance  in 
pharmacy  is  the  effort  of  the  body  to  transmute  an  active  sub¬ 
stance  into  an  acid.  The  acids  which  are  produced  by  pairing 
or  oxidization  are  resistant  to  change  or,  in  other  words,  are 
inert  and  this  acidifying  quality  of  the  organism  is  of  funda¬ 
mental  importance  in  the  synthesis  of  drugs. 
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23  Improved  Aspirating  Apparatus  for  Thoracentesis  in  Pneumo¬ 

thorax.  L.  E.  Bertrand. 

24  Suggestions  for  the  Blind — Development  of  the  “Sense  of 

Obstacles."  Javal. 

Echo  Medical  (Lille),  February  and  March. 

25  Suggestion  for  Boards  of  Public  Health  in  Affiliation  with 

the  Universities.  II.  Surmont  (Lille). 

26  Experimental  Research  on  Toxicity  of  Intestinal  Mucosa.  J. 

Druebert. 

2 1  ’Asphyxia  of  Extremities  a  Symptom  of  Renal  Insufficiency. 

L.  Ingelrans  (Lille). 

Nord  Medical  (Lille),  April  1. 

28  ’Evolution  of  Instrumentation  and  Medical  Technic  and  Its 

Clinical  and  Therapeutic  Consequences.  G.  Lemoine  ( Lille) . 

Revue  Medicale  du  Canada  (Montreal),  February  26. 

29  ’Oil  in  Abdominal  Operations.  M.  T.  Brennan  (Montreal). 

Berliner  Klin.  Wochenschrift,  March  17  and  24. 

20  Serodiagnosls  of  Tuberculosis.  P.  De  Grazia  (Genoa). 

31  ’Dilatation  of  Esophagus  Without  Anatomic  Stenosis.  T. 
Rosenheim. 

22  Myogenic  Rigidity  of  Spine.  Cassirer.  (Concluded  from 

No.  10.) 

3  ’Streptococcus  Toxin.  A.  Marmorek  (Paris). 

4  African  Arrow  Poisons.  L.  Brieger  (Berlin). 

33  Marie's  "Osteoarthropathie  hypertrophiante.”  Schittenhelin. 

36  Aetoxyf,  a  New  Form  of  Arsenic,  in  Dermatology.  W.  Schild 

(Berlin) . 

37  Bacteriology  of  Syphilis.  M.  Joseph  (Berlin). 

38  Mechanical  By-Effects  of  the  Respiration  and  Circulation. 

Buttersack. 

39  Case  of  Unusual  Myeloid  Leukemia.  Ilirschfeld. 

Centralblatt  f.  Bakt.  (Jena),  February  27. 

40  A  Rabbit  Disease.  R.  Volk. —  'Leber  eine  Kaninchenseuche.” 

41  Fowl  Plague.  E.  Centanni  (Ferrari). — “Die  Vogelpest." 

42  Danysz's  Rat  Bacillus.  G.  Market  (Vienna). 

43  ’The  Etiologic  Significance  of  Bacillus  Dysenterise  (Flexner), 

as  Tested  by  the  Agglutinative  Reaction  with  the  Serum  of 
Patients  Suffering  from  Dysenteric  Symptoms.  A.  G.  R. 
Foulerton  (London). 

44  Immunization  with  Immune  Substances.  It.  Kraus  (Vienna). 

45  Cultivation  of  Trichophyton  in  Situ.  H.  C.  Plant  (Hamburg). 

46  Agglutination.  A.  Altobello  (Florence). — “Ueber  die  Er- 

sclieinung  der  Agglutination.” 

March  3. 

47  No  General  s Infection  from  Intact  Conjunctiva.  K.  Hirota 

(Halle). — "Ueber  die  Inf.  vom  unversehrten  Bindehaut- 
sacke.” 

4S  On  the  Difference  in  Action  of  the  Homeoplasmatic  and  Het- 
eroplasmatic  Toxins  Produced  by  the  Diphtheria  Bacillus. 
G.  E.  Cartwright  Wood  (London). 

49  Tigeon  Epizootic  Due  to  Heterakis  Perspicillium.  T.  Kas- 

parek  (Prague). 

50  Pulm.  Tuberculosis  in  a  Bear.  K.  Geisenberg  (Konigsberg) . 

51  ’Duration  of  Life  of  Tubercle  Bacilli  in  Cheese.  F.  C.  Harri¬ 

son  (Guelph). 

52  Cell  Inclusion.  Cell  Degeneration  and  Endocellular  Parasites 

in  Malignant  Tumors.  F.  Sanfelice  (Cagliari). 

53  Oxyurides  in  Douglas'  Pouch.  R.  Kolb. — “Ueber  den  Befund 

von  auf  dem  Peritoneum  des  Cavum  Douglasii  angewach- 
senen  Oxyuriden." 

March  12. 

54  Etiology  of  Pertussis.  L.  Vincenzi  (Sassari). 

55  Negative  Attempts  to  Convey  Lepra  to  Animals.  Y.  Tashiro. 

56  Acid  Proof  Microbes.  J.  Barannikow  (Charkow).— “Saure- 

festen  Mikroben." 

57  The  Smegma  Bacillus.  A.  Moeller  (Belzig). 

58  Comparative  Tests  of  the  Danysz  and  a  New  Bacillus  Patho¬ 

genic  for  Rats.  M.  Grimm  (St.  Petersburg). 

59  Dissemination  of  Ameba  Enteritis.  A.  Ucke  (St.  Petersburg). 

60  Revision  of  My  System  for  Bothriocephalides.  M.  Lillie. 

61  Bloch's  llymenolepis  I.anceolata  as  a  Human  Parasite.  F. 

Zsehokke  (Basle). 

62  Burette  for  Sterile  Fluids.  S.  Epstein  (Prague). 

Centralblatt  f.  d.  Grenzgebiete  (Jena),  5  to  7. 

63  ’Hemoglobinuria.  W.  Stempel  (Breslau).  Collective  Review. 

Deutsche  Med.  Wochenschrift  (Leipsic),  April  3. 

64  ’Healed  Bullet  Wounds  of  the  Head.  E.  v.  Bergmann  (Berlin). 

“Geheilte  Schiidelschiisse." 

65  ’Technique  of  Examining  for  Appendicitis.  E.  Rose  (Berlin). 

— “Die  Unteisuchungsmethode  Bauchkranker  auf  Wurm- 
fortsatzentzundung.” 

66  ’Transplantation  of  Testicle  in  Scrotum.  J.  Wolff. — “Ueber 

die  blutige  Verlagerung  des  Leistenhodens  in  das  Skrotum.” 

67  ’Surgical  Treatment  of  Ascites  in  Case  of  Cirrhosis.  II. 

Ivuemmell  (Berlin ).—  - ‘Die  chir.  Bell,  des  Asc.  bei  Leber- 
cirrhose.” 

68  ’Cure  of  Osteomalacia  in  a  Nullipara  by  Castration.  E.  Hol- 

laender  (Beilin). 

69  ’Vibrating  Urethral  Souud.  Lankowski  (Berlin). — “Die  VI- 

brirsonde.” 

70  Report  of  Official  Tests  of  Baccelli’s  Treatment  of  Foot  and 

Mouth  Disease.  Loeffier  and  Uhlenhuth. 

Klin.  Therap.  Wochenschrift  (Vienna),  13  and  14, 

71  ’Clinical  Importance  of  Seborrheic  Eczema.  G.  Bonne  (Klein- 

Flottbek). 

72  Bacteriology  of  Syphilis.  Von  Niessen  (Wiesbaden). 

Muenchener  Med.  Wochenschrift,  April  1. 

73  ’Surgical  Treatment  of  Puerperal  Pyemia.  F.  Trendelenburg 

(Leipsic). — “Ueber  die  chir.  Beh.  der  Puerp.  Pyiimie.” 


74  ’Regeneration  of  Long  Bones  in  Case  of  Osteomyelitis  and 

Tuberculosis.  F.  Berndt  (Stralsuud). — "Ueber  Exstirpatiou 
und  Reg.  langer  Rohrenknochen  bei  Ost.  und  Tub.” 

75  Recovery  After  Op.  Treatment  of  Multiple  Abscesses  in  Liver. 

M.  Wilms. 

76  ’Bacterial  Invasion  of  Circulation  One  Cause  of  Urethral 

Fever.  It.  Bertelsmann  (Hamburg). 

77  ’Insufficient  Tension  of  Muscles  and  Its  Treatment.  F.  Lange 

(Munich). — "Ueber  ungemigende  Muskelspannung  und  ihre 
op.  Beh.” 

1 8  Treatment  of  Erysipelas  in  Red  Light.  H.  Krukenberg 
(Liegnitz). — “Ueber  die  Beh.  des  Erys.  im  rothen  Zimmer.” 

79  Finsen's  Light  Treatment.  A.  Sack  (Heidelberg). 

Zeitschrift  f.  Klin.  Med.  (Berlin),  xliv,  5-6. 

80  Heart  Failure  from  Diphtheria  Toxin.  K.  v.  Stejskal  (Vien¬ 

na). — “Klin,  und  exp.  Untersuch.  um  den  Herztod  in  Folge 
von  D. -toxin.” 

81  ’Traumatic  Affeotions  of  the  Heart.  W.  Ercklentz. 

82  Diet  in  Kidney  Disease.  Kaufmann  (Frankfurt  a.  M.). 

83  ’Intestinal  Putrefaction  with  Varying  Diet  and  in  Various 

Physiologic  Conditions.  W.  Backman  (Jakobstad,  Finland). 

xlv,  1-2. 

84  ’Gastric  Achylia.  L.  Kuttner. — "Zur  Frage  der  Ach.  gast." 

85  The  Mill.  A.  Adamkiewicz  (Vienna). — “Wie  verrichtet  der 

M'ille  mechanische  Arbeit?" 

86  ’Influence  of  Antipyresis  on  the  Agglutinating  Power  of  the 

Blood  in  Typhoid  Fever.  M.  Beniasch. 

8 1  Identity  of  the  Ozena  and  Rhinoscleroma  Bacilli  with  Frled- 
laender’s.  F.  Klemperer. 

88  (Case  Reports.)  A  Leukemioid  Affection.  L.  Michaelis. — Pe¬ 

culiar  Pneumothorax.  G.  Jochmanu. 

Anales  de  Oftalmologia  (Mexico),  March. 

89  ’Ocular  and  Visual  Disturbances  Induced  by  Tobacco.  Juan 

Santos  Fernandez  (Havana). 

90  Phorometric  Mirror.  E.  F.  Montano  (Mexico). — “Nota  acerca 

de  un  modelo  de  espejo  forometrico.” 

Gazzetta  degli  Ospedali  (Milan),  March  30  and  April  6. 

91  Enzymes  in  Tetanus  Cultures.  M.  Collina  (Bologna). 

92  Path.  Anat.  of  Sarcomata  in  Brain.  V.  Giovanni  (Crema) 

93  ’Antithermic  Therapeutics.  Maragliano  (Genoa). 

94  ’Pathogenesis  of  Exophthalmic  Goiter.  E.  Tedeschi 

9o  Therapeutic  Value  of  Acetopyrin.  A.  Beretta  (Bologna). 

96  (Case  Reports.)  Calculosis  in  Female  Urethra.  Natale.— 

Wound  in  Lung.  Stella. — Unsuccessful  Sympathectomy  for 
Glaucoma.  Fabris. — Two  Cases  of  Hydrocele  in  Women. 
Montini. — Three  Cases  of  Diffuse  Hyperostosis  in  Heredi¬ 
tary  Syphilis.  Casavecehia. 

97  Operative  Treatment  of  Painful  Chronic  Metritis.  G.  Ruggi. 

"Resezione  verticale  della  materia  in  sostituzione  del! 
lsterectomia  nei  casi  di  metrite  cron,  dolorosa.” 

Sei-I-Kwai  (Tokio,  Japan),  xxi,  1. 

98  ’On  the  Propagation  of  Vaccine  from  Calf  to  Calf.  S.  Umeno. 


1.  Internal  Derangements  of  the  Knee. — Robson  reports  a 
laige  number  of  cases  and  gives  bis  views  in  regard  to  the  con¬ 
dition.  Ibe  operation  which  he  advises  is  one  of  the  simplest. 
An  oblique  incision  is  made  from  the  interior  border  of  the 
lowei  end  of  the  patella  downward  and  backward,  down  to  and 
through  the  synovial  membrane  so  as  to  open  the  joint  freely 
without  dividing  either  the  ligamentum  patella  or  the  internal 
ligament.  If  the  external  cartilage  be  displaced,  the  incision 
is,  of  course,  on  the  outer  side  of  the  joint.  On  retracting  the 
edges  of  the  incision  and  flexing  the  knee,  displacement  at  once 
appears.  To  seize  the  loose  portion  of  the  cartilage  and  snip  it 
ofl  by  means  of  scissors  is  the  work  of  a  few  minutes,  after 
which  the  synovial  membrane,  the  capsule  of  the  knee  and  the 
skin  are  separately  sutured,  the  strictest  asepsis  being  observed 
throughout.  It  is  unnecessary  and  undesirable  to  insert  the 
finger  into  the  joint  or  to  syringe  the  articular  cavity.  For¬ 
merly  he  used  to  try  to  fix  the  cartilage  in  position  by  sutures, 
but  has  abandoned  this  and  simply  cuts  it  away  and  has  never 
seen  any  inconvenience  result  from  the  loss.  From  his  experi¬ 
ence  he  would  advise  in  case  of  recent  injury  with  signs  of 
internal  derangement,  treatment  of  the  case  as  if  it  were  a 
fractured  bone;  first  replacing  it  by  the  ordinary  method  long 
ago  described  by  Hey  and  then  fixing  the  knee  in  a  splint  until 
all  the  effusion  has  subsided,  afterwards  applying  plaster  or 
starch  bandage  and  allowing  the  patient  to  either  rest  com¬ 
pletely  for  a  month  or  six  weeks  or  to  go  about  on  a  Thomas 
knee  splint  and  4ater,  securing  a  return  of  function  in  the 
knee  by  massage  and  gentle  movements.  If,  after  this  thor¬ 
ough  treatment,  there  should  be  any  tendency  to  weakness  or 
recurrence  of  the  displacement  he  would  unhesitantly  advise 
operation.  If  thorough  treatment  has  not  been  adopted  in  the 
first  place  and  recurring  displacements  have  called  the  atten 
tion  of  the  physician  from  the  first,  he  advises  operation  at 
once. 

2.  Biltong. — This  is  the  name  given  by  the  South  Africans  to 
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a  dried  meat  which  Halliburton  has  investigated  as  to  nutritive 
qualities.  He  finds  it  readily  digestible  in  artificial  mixture 
in  a  tlask.  As  digestion  in  the  body  is  still  more  efficient  his 
experiments  show  that  it  is  a  valuable  nutritive  substance. 

0.  Death  from  Chloroform. — This  installment  of  Embley’s 
article  discusses  the  relations  of  the  vagus  inhibition  as  the 
cause  of  cardiac  failure.  Experiments,  made  as  in  the  former 
article,  are  described  and  the  tracings  given.  The  summary  of 
conclusions  as  to  the  effect  of  chloroform  upon  cardiac  and 
inhibitory  mechanism  is  given  as  follows:  “It  was  soon  found 
that  the  sensitiveness  of  the  inhibitory  mechanism  varied 
greatly  with  the  methods  empdoyed  for  preparing  the  animals 
for  connection  with  the  manometer,  etc.,  and  that  if  the 
animal  had  been  anesthetized  by  chloroform  without  morphin 
in  order  to  perform  the  surgical  work,  normal  vagus  control 
was  more  or  less  completely  abolished  by  the  time  the  record 
was  started.  On  the  other  hand,  when  morphin  alone  was  used 
prior  to  the  establishment  of  the  connection  with  the  mano¬ 
meter,  the  vagus  control  was  found  to  be  unimpaired.  One 
hundred  and  twenty  experiments  were  made  to  ascertain  the 
part  played  by  vagus  inhibition  in  chloroform  poisoning.  In  54 
cases  vagus  inhibition  embarrassed  the  circulation  to  a  more  or 
less  dangerous  extent,  and  in  33  experiments  was  the  imme¬ 
diate  cause  of  death.  To  sum  up:  l.A  heart  which  has  been 
poisoned  by  inhalations  of  chloroform  of  strength  of  2  per  cent, 
and  upwards  can  always  be  permanently  inhibited  by  stimula¬ 
tion  of  the  vagi  with  the  faradic  current  when  the  blood  pres¬ 
sure  has  fallen  to  about  40  to  50  mm.  of  mercury  pressure. 
2.  Chloroform  raises  the  excitability  of  the  vagus  mechanism, 
particularly  in  the  early  part  of  the  administration.  3.  The 
increased  excitability  of  the  vagus  mechanism  is  due  to  the 
action  of  chloroform  on  the  vagus  centers,  and  the  inhibitory 
action  is  more  intense  from  being  exercised  upon  a  heart  whose 
spontaneous  excitability  is  diminished  by  the  action  of  the 
chloroform  upon  it.  4.  Chloroform  administered  to  morphin- 
ized  dogs  in  air  containing  not  more  than  1.5  per  cent,  of  the 
vapor,  after  a  period  of  mild  excitation,  slowly  depresses  vagus 
excitability.  The  excitability  may  again  be  raised  with  more 
or  less  readiness,  according  to  the  duration  of  the  administra¬ 
tion  and  the  endurance  of  the  vagi,  by  increasing  the  percentage 
strength  of  the  chloroform,  or  by  asphyxia.  5.  Vagus  inhibi¬ 
tion  is,  in  dogs,  the  great  factor  in  the  causation  of  sudden 
death  from  chloroform.  6.  Dangerous  inhibition  is  liable  to 
occur  whenever  the  strength  of  chloroform  in  the  air  inhaled 
rises  above  2  per  cent.'"' 

7.  Abiotrophy. — This  is  the  name  given  by  Gowers  to  the 
gradual  degeneration  or  failure  of  vitality  as  shown  in  various 
conditions,  such  as  baldness  or  falling  out  of  the  hair,  diseases 
of  the  muscles  like  muscular  atrophy  and  specially  the  neuronic 
failure  characterized  by  sclerosis,  the  interstitial  tissue  having 
apparently  an  inverse  vitality.  When  the  nerve  elements  decay 
the  connective  tissue  overgrows.  The  various  forms  of  degen¬ 
erative  nerve  derangements,  due  to  a  lack  of  vitality,  which  he 
calls  abiotic  are  noticed,  sucb  as  infantile  atrophy,  optic 
atrophy,  spastic  paraplegia,  Friedrich’s  disease,  paralysis 
agitans,  tabes  and  paresis. 

9.  Typhoid  Fever. — This  second  lecture  by  Corfield  con¬ 
tinues  the  discussion  of  the  causation  of  typhoid,  particularly 
the  infection  by  water  and  milk, 

10.  Bile-Duct  Obstructions. — Robson  finds  that  out  of  some 
hundreds  of  cases  of  cholelithiasis,  on  which  he  has  operated, 
the  common  bile  duct  has  been  attacked  in  one  out  of  every  five 
or  six  cases.  In  a  few  cases  the  concretion  can  be  manipulated 
backward  into  the  gall-bladder  and  then  extracted,  but  this  can 
be  done  only  when  the  cystic  ducts  are  dilated.  He  has  been 
able  thus  far  to  clear  the  ducts  on  10  occasions.  Occasionally  a 
small  stone  may  be  pressed  into  the  duodenum,  but  this  is 
unadvisable,  as  it  may  be  pushed  into  the  diverticulum  of  Vater 
and  be  missed.  In  patients  too  old  or  too  ill  to  bear  chole- 
docliotomy,  a  rapid  cholecystotomy  may  be  performed  to  re¬ 
lieve  the  jaundice  and  also  permit  solvent  injections  to  be  em¬ 
ployed,  but  bis  experience  with  this  has  not  been  very  favor¬ 
able.  Crushing  concretions  by  pressure  of  the  finger  and 


thumb  through  the  duct  walls  has  been  used  with  some 
success,  but  it  is  oidy  available  in  soft  concretion  and  may 
leave  fragments  that  will  cause  further  trouble.  Cholecys- 
tenterostomy,  or  short-circuiting  the  obstruction,  should  never 
be  performed  for  gallstones  as  it  leaves  the  cause  untouched 
and  the  small  opening' is  apt  to  contract  and  to  lead  to  speedy 
recurrence  of  symptoms.  This  has  actually  occurred  in  his  own 
practice  and  in  that  of  other  surgeons.  If  the  patient  is  too 
ill  for  choledochotomy,  the  gall-bladder  can  be  very  readily 
united  with  the  colon  with  very  little  disturbance  of  adhesions: 
this  is  a  means  of  giving  relief  quite  as  efficacious  as  the  more 
difficult  operation  of  uniting  the  gall-bladder  and  duodenum. 
This,  however,  is  only  possible  when  the  gall-bladder  is  dilated, 
which  is  unusual  in  cholelithiasis.  He  has  twice  united  the 
dilated  duct  to  the  intestine  and  once  drained  the  dilated  duct 
onto  the  surface,  with  recovery.  Reaching  the  common  duct 
through  the  duodenum  seemed  an  ideal  operation  at  first,  but 
he  thinks  there  is  a  great  danger  of  sepsis  by  this  method  owing 
to  the  necessary  enterotomy  and,  since  his  modified  operation, 
he  has  abandoned  it.  The  only  method  which  is,  as  a  rule,  worth 
relying  upon  is  choledochotomy,  and  he  gives  his  technic.  It 
requires  the  help  of  but  one  assistant,  no  special  apparatus  and 
the  time  involved  is  much  reduced.  He  puts  a  firm  sandbag 
under  the  back  opposite  the  liver,  which  presses  the  spine  and 
common  duct  forward  so  that  it  is  several  inches  nearer  the 
surface  and  acts  as  a  Trendelenburg  position  in  pelvic  surgery 
by  letting  the  viscera  fall  away  from  the  field  of  operation.  He 
says:  “I  then  make  a  vertical  incision  over  the  middle  of  the 
right  rectus,  the  fibers  of  which  are  separated  by  the  finger, 
which  I  find  to  be  the  most  expeditious  and  the  most  effective 
method  of  exposing  the  gall-bladder  and  bile  ducts;  but  when 
it  is  necessary  to  open  either  the  common  duct  or  the  deeper 
part  of  the  cystic  duct,  instead  of  prolonging  the  incision  down¬ 
ward,  as  was  formerly  done,  1  now  carry  it  upward  in  the  in¬ 
terval  between  the  ensiform  cartilage  and  the  right  costal 
margin  as  high  as  possible,  thus  exposing  the  upper  surface  of 
the  liver  very  freely.  It  will  now  be  found  that  by  lifting  the 
lower  border  of  the  liver  in  bulk  (if  needful,  first  drawing  the 
organ  downward  from  under  cover  of  the  ribs)  the  whole  of  the 
gall-bladder  and  the  cystic,  and  common  ducts  are  brought  close 
to  the  surface,  and  as  the  gall-bladder  is  usually  strong  enough 
to  bear  traction,  the  assistant  can  take  hold  of  it  by  fingers  or 
forceps  and,  by  gentle  traction,  keep  the  parts  well  exposed, 
at  the  same  time  that,  by  means  of  his  left  hand  with  a  Hat. 
sponge  under  it,  he  retracts  the  left  side  of  the  wound  and 
viscera,  which  would  otherwise  fall  over  the  common  duct  and 
impede  the  view.  It  will  now  be  observed  that,  instead  of  the 
gall-bladder’  and  cystic  duct  making  a  considerable  angle  with 
the  common  duct,  an  almost  straight  passage  is  found  from 
the  opening  in  the  gall-bladder  to  the  entrance  of  the  bile  duct 
into  the  duodenum  and,  if  adhesions  have  been  thoroughly  sep¬ 
arated,  as  they  should  always  be,  the  surgeon  has  immediately 
under  his  eye  the  whole  length  of  the  ducts  with  the  head  of 
the  pancreas  and  duodenum.  So  complete  is  the  exposure  that, 
if  needful,  the  peritoneum  can  be  incised  and  the  common  duct 
can  be  separated  from  the  structures  in  the  free  border  of  the 
lesser  omentum,  but  this  is  not  necessary  except  where  a  growth 
has  to  be  excised.  The  surgeon,  whose  hands  are  both  free, 
can  now,  with  his  left  finger  and  thumb,  so  manipulate  the 
common  duct  as  to  render  prominent  any  concretions,  which 
can  be  cut  down  on  directly,  the  edges  of  the  opening  in  the 
duct  being  caught  by  pressure  forceps.  The  assistant  can  now 
take  hold  of  the  forceps  with  his  left  hand,  and  that  instrument 
with  the  sponge  will  form  a  sufficient  retractor — since  the  duct 
is  so  near  the  surface.  When  the  duct  is  incised,  there  is 
usually  a  free  flow  of  bile  which,  it  must  be  remembered,  is 
probably  infective,  but  a  sponge  in  the  kidney  pouch  and  the 
rapid  mopping  up  of  the  flowing  bile  by  means  of  sterilized 
gauze  pads  will  avoid  any  soiling  of  the  surrounding  parts;  if 
necessary,  the  bulk  of  the  infected  bile  can  be  drawn  off  bv  the 
aspirator  either  from  the  gall-bladder  or  from  the  common 
duct  above  the  obstruction  before  the  incision  into  the  duct  is 
made.  After  removing  all  obvious  concretions,  the  fingers  are 
passed  behind  the  duodenum  and  along  the  course  of  the  hepatic 
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ducts  to  feel  if  other  gallstones  are  hidden  there,  then  a 
gallstone  scoop,  the  only  special  instrument  that  I  use,  is 
passed  up  quite  into  the  primary  division  of  the  hepatic  duct 
in  the  liver  and  quite  down  to  the  duodenal  orifice  of  the  com¬ 
mon  hilt  duct,  and,  if  thought  necessary  to  insure  the  opening 
into  the  duodenum  being  patent,  a  long  probe  is  passed  into  the 
bowel.  The  incision  into  the  bile  duct  is  now  closed  by  an 
ordinary  curved  round  needle  held  in  the  fingers  without  any 
needle  holder,  a  continuous  catgut  suture  being  used  for  the 
margins  of  the  duct  proper  and  a  continuous  fine  green  catgut 
or  spun  celluloid  thread  being  employed  to  close  the  peritoneal 
edges  of  the  gut.  In  such  cases,  where  the  pancreas  is  in¬ 
durated  and  swollen  from  chronic  pancreatitis  and  is  likely  to 
exert  pressure  on  the  common  duct  for  a  time,  I  insert  a  drain- 
age  tube  directly  into  the  duct  and  close  the  opening  around  it 
by  a  purse-string  suture,  the  tube  being  fixed  into  the  opening 
by  a  catgut  stitch,  which  will  hold  for  about  a  week,  but  where 
this  is  not  done  I  usually  fix  a  drainage  tube  into  the  fundus 
of  the  gall-bladder  in  the  same  way,  as  this  drains  away  all 
infected  bile  and  avoids  pressure  on  the  newly  sutured  opening 
in  the  duct.”  After  the  operation  he  usually  inserts  a  gauze 
drain  through  a  slit  drainage  tube,  bringing  it  out  either 
through  a  stab  wound  in  the  loin  or  forward  by  the  side  of  the 
gall-bladder  drain.  The  wound  is  closed  in  the  usual  way  by 
continuous  catgut  sutures,  first  to  the  peritoneum  and  deep 
rectus  sheath  and  lastly  to  the  skin.  In  these  operations  hem¬ 
orrhage  either  immediate,  consecutive  or  secondary  can  not  be 
ignored  as  a  danger  and  shock,  apart  from  hemorrhage,  has 
next  to  claim  our  attention.  Sepsis  is  no  longer  a  special  bug¬ 
bear  with  modern  methods.  Robson  thinks  there  is  no  doubt 
that  in  all  cholemic  conditions  the  blood  becomes  so  altered  that 
coagulability  becomes  seriously  diminished.  He  has  used  Pro¬ 
fessor  Wright’s  researches  on  the  coagulability  of  the  blood, 
and  in  the  last  two  years  has  employed  chlorid  of  calcium  in 
apparently  heroic  doses  to  obtain  the  real  value  of  the  drug, 
using  30  gr.  doses  by  the  mouth  and  afterwards  60  gr.  doses  by 
the  rectum  twice  daily  for  several  days.  It  is  important  to 
ligate  all  the  bleeding  points  and  not  to  trust  simply  to  forci- 
pressure  and,  while  in  non-jaundiced  patients  adhesions  may  be 
simply  separated,  in  these  cases  he  prefers  to  divide  adhesions 
between  ligatures  where  practicable.  Where  there  is  much 
oozing  of  blood  lie  prefers  tampons  of  sterilized  gauze  and  per¬ 
haps  a  solution  of  suprarenal  extract  to  the  bleeding  surfaces. 
The  best  treatment  of  shock  is  preventive.  The  patient  should 
be  protected  as  far  as  possible  from  loss  of  blood,  the  opera¬ 
tion  performed  on  a  heated  table,  the  patient  well  protected 
from  chill  and  large  enemas  of  normal  saline  solution  with  or 
without  stimulants  given  from  15  to  20  minutes  before.  The 
administration  of  strychnia  subcutaneously  just  before  anes¬ 
thesia  is  useful  and  rapidity  of  operation  is  important.  Cholc- 
dochotomy  should  occupy  from  one-half  to  one  hour  and  per¬ 
haps  a  little  longer  if  complicated,  but  two,  three  or  four  hours 
indicate  lack  of  skill  or  judgment.  After  operation  a  pint  of 
saline  solution  with  one  ounce  of  brandy  is  given  by  enema. 
Strychnia  subcutaneously  every  two  hours  for  several  hours  is 
called  for.  The  mortality  of  his  whole  series  of  GO  chole- 
dochotomies  is  16.6  per  cent.,  while  those  subsequent  to  January 
1,  32  in  number,  show  7.1  per  cent,  of  deaths,  which  were,  he 
believes,  from  unpreventable  causes,  in  one  case  heart  disease, 
another  pulmonary  congestion  and  shock;  ether  anesthesia  by 
the  old  rubber  bag  apparatus — since  discarded,  he  thinks  having 
much  to  do  with  the  case. 

17.  Bronchiectasis. — Ac-land  says  his  “conclusion  is  inevitable 
that,  in  the  adult,  bronchiectasis,  when  once  fairly  established, 
is,  except  in  very  rare  instances,  incurable  by  any  method  of 
treatment  at  present  available.  In  some  of  the  more  acute 
cases  in  young  persons,  cure  may  occasionally  result.  In 
chronic  cases  the  distress  of  the  condition  can  often  be  greatly 
relieved  and,  if  the  exciting  cause  of  the  disease  is  not  pro¬ 
gressive,  life  can  frequently  be  greatly  prolonged.” 

18.  Infantile  Ophthalmia. — The  measures  which  at  the 
present  time  seem  best  qualified  to  reduce  the  amount  of  blind¬ 
ness  are  summarized  by  Collins  as  follows:  “1.  Compulsory 


notification  of  cases  of  ophthalmia  neonatorum  by  all  per¬ 
sons  attending  women  in  labor  other  than  medical  men.  2.  In¬ 
struction  as  to  the  importance  of  the  universal  adoption  of 
prophylactic,  measures  (preferably  Crede’s  method,  or  the  use 
of  a  sublimate  solution,  1  in  2000,  or  protargol  20  per  cent.)  by 
all  lecturers  and  writers  of  text-books  on  midwifery.  3.  The 
appointment  of  ophthalmic  surgeons  to  maternity  institutions, 
more  especially  those  which  provide  for  attendance  of  women 
at  their  own  homes.  4.  The  provision  in  all  midwifery  bags  of 
a  drop  bottle  labeled  ‘drops  for  the  eyes.’  5.  The  better  train¬ 
ing  of  monthly  nurses  in  the  methods  of  aseptic  cleanliness.” 

20.  Biologic  Test  for  the  Blood. — Linossier  denies  that  the 
reaction  to  the  serum  in  the  biologic  test  for  the  blood  is 
specific,  as  was  assumed  at  first.  Although  it'  is  not  specific, 
j-et  it  occurs  with  greater  rapidity  and  distinctness  in  the  homo¬ 
logous  serum,  and  it  is  possible,  by  diluting  the  blood  to  be 
examined,  to  i  educe  it  to  such  a  point  that  only  the  homologous 
serum  has  any  action  upon  it.  This  has  generally  been  done 
unconsciously  in  the  tests  as  only  minute  quantities  of  the  blood 
were  used.  The  precipitum  obtained  is  smaller  in  amount  the 
more  remote  the  animals  in  the  scale  of  living  beings  from  the 
one  whose  serum  was  used  to  prepare  the  rabbits  for  the  test. 
The  serum  of  a  rabbit,  for  example,  that  had  been  prepared  by 
intraperitoneal  injections  of  human  serum,  ascitic  fluid  or 
pleuritic  effusion,  precipitated  in  a  10  per  cent,  dilution  human, 
beef,  horse,  dog,  sheep,  pig,  guinea-pig  and  fowl  serum.  But 
the  intensity  of  the  reaction  diminished  progressively  from  the 
first  to  the  last.  Another  rabbit  inoculated  with  serum  from  a 
heifei,  precipitated  in  the  same  dilution,  heifer,  horse,  sheep, 
man,  pig,  dog  and  fowl  serum  in  progressively  diminishing  in¬ 
tensity.  It  precipitated  the  heifer  serum  at  1  per  5000,  the 
horse  serum  at  1  per  300  and  human  serum  at  1  per  50.  Linos¬ 
sier  noticed  that  a  1  per  1000  dilution  of  the  blood  to  be  exam¬ 
ined  gave  the  reaction  with  the  homologous  prepared  serum, 
while  no  other  serum  had  an  influence  upon  it  at  this  dilution. 
The  fact  that  this  reaction  is  only  apparently  and  not  actually 
specific  does  not  detract  from  its  medicolegal  value  if  the  pos¬ 
sibility  of  error  from  this  source  is  recognized  and  measures 
taken  to  prevent  it  by  adequate  dilution  of  the  blood  to  be  ex¬ 
amined.  The  diluting  fluid  for  the  blood  should  be  neutral  or 
slightly  alkaline. 

22.  Frequency  and  Prognosis  of  Actinomycosis  in  Man. 

Poncet  mentions  that  only  146  cases  of  actinomycosis  in  man 
have  been  published  in  France,  and  these  all  come  from  the 
large  medical  centers:  Paris  with  33,  and  Lyons,  his  home,  47. 
At  other  points  the  affection  is  evidently  unrecognized,  as  it  is 
absurd  to  suppose  that  it  is  restricted  to  the  counties  with 
medical  schools.  Duvau’s  1902  thesis  is  based  on  the  study  of 
257  cases.  The  affection  proved  fatal  in  those  in  which  deep- 
seated  organs  were  involved.  The  mortality  has  been  2  per 
cent,  for  the  cutaneous  forms;  10  per  cent,  in  the  superficial 
cervico-facial  forms;  30  per  cent,  in  the  deep  temporo-maxillary 
lesions;  65  per  cent,  in  the  abdominal  variety;  85  per  cent,  in 
the  thoraco-pulmonary  form  and  100  per  cent,  when  in  the  liver 
or  brain.  Poncet  has  been  very  successful  in  treating  it  with 
the  curette  and  drainage,  supplemented  by  large  doses  of  potas¬ 
sium  iodid  as  if  for  a  severe  case  of  syphilis.  He  commences 
with  4  gm.  and  increases  to  5  or  even  8  gm.  with  intermissions. 
He  states  that  this  treatment  is  more  effective  the  more  recent 
the  lesion,  before  mixed  infection  is  established. 

27.  Asphyxia  of  Extremities  a  Symptom  of  Renal  In¬ 
sufficiency. — Ingelrans  presents  arguments  to  prove  that  local 
asphyxia  of  the  extremities  is  due  to  hyperexcitability  of  the 
vasomotor  system  determined  by  insufficiency  of  the  kidneys. 
The  latter  causes  the  retention  of  multiple  poisons,  some  of 
which  have  a  decided  vasoconstricting  action.  When  Raynaud’s 
disease  and  nephritis  co-exist,  the  former  is  the  result  of  this 
cause.  The  nephritis  is  the  primary  affection. 

28.  Evolution  of  Instrumentation  and  Medical  Technic 
and  Its  Consequences. — This  is  the  presidential  addfess  de¬ 
livered  at  the  recent  French  Medical  Congress.  Lemoine,  while 
reviewing  and  lauding  the  wonderful  progress  in  the  technic  of 
diagnosing  by  means  of  perfected  instruments,  etc.,  pointed  out 
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the  disadvantages  that  have  resulted.  One  is  the  shortening 
of  the  distance  between  the  elite  of  the  profession  and  the 
empiricists.  The  physician  of  the  present  is  inclined  to  rely 
too  much  on  his  technic  and  neglect  clinical  observation.  It 
seems  also  as  if  the  simplification  of  instruction  had  entailed  a 
corresponding  loss  of  effort  on  the  part  of  the  student,  so  that 
general  culture  loses  rather  than  gains  by  this  learning-made- 
easy.  Our  predecessors  in  medicine  based  their  diagnosis  on 
an  accumulation  of  small  signs  for  which  they  were  ever  seeking 
the  general  connecting  links.  This  pathologic  philosophy  is  the 
key  to  many  otherwise  inexplicable  phenomena  and  its  neglect 
nowadays  is  a  loss.  Another  of  the  tendencies  of  the  day  is  the 
contempt  for  the  theoretical  foundations  of  medicine.  Lectures 
on  this  subject*  are  neglected  while  the  students  flock  to  the 
clinics  to  observe  merely  isolated  facts.  One  of  the  principal 
factors  in  curing  disease  is  the  faith  inspired  by  the  superior 
intellectuality  of  the  physician.  The  patient  is  cured  by  the 
physician’3  words  as  much  as  by  his  remedies,  but  these  words 
must  convey  an  authority  to  impress  and  convince  the  patient. 
Any  descent  from  the  high  classic  culture  of  the  past  is  a 
menace  to  this  superiority  and  to  the  role  of  suggestion  ex¬ 
pected  of  the  physician.  The  best  means  of  restoring  the  pres¬ 
tige  of  the  profession  is  for  the  physician  to  be  as  far  as 
possible  above  the  level  of  his  contemporaries.  He  concluded 
with  the  prophecy  that  the  reign  of  the  pharmacopeia  is  almost 
at  an  end.  The  future  of  therapeutics  in  the  twentieth  century 
is  entirely  in  the  line  of  organic  serums,  antitoxins  and 
physical  measures. 

29.  Oil  in  Abdominal  Operations. — Brennan  has  been  using 
olive  oil  for  twelve  years  to  prevent  the  formation  of  adhesions 
after  abdominal  operations.  The  oil  also  serves  to  soothe  ex¬ 
isting  inflammation  and  ward  off  recrudescence  and,  as  it  is 
absorbed,  it  aids  in  the  nourishment  of  the  patient.  He  believes 
that  it  checks  the  development  of  germs.  Another  advantage 
of  its  use  is  that  gauze  drains,  etc.,  can  be  removed  later  with¬ 
out  sticking.  The  oil  is  even  more  effective  in  this  respect  than 
hydrogen  dioxid.  He  sterilizes  it  under  a  15-pound  pressure  at 
250  F.  He  uses  a  variable  quantity,  sometimes  as  much  as  GOO 
c.c.  and  soaks  all  the  draining  wicks  in  it.  Even  when  he  does 
not  drain,  he  pours  a  little  oil  into  the  abdomen  or  applies  it 
on  a  pad,  spreading  it  with  the  fingers  to  all  the  pelvic  organs, 
especially  those  with  raw  surfaces  or  exudation.  He  believes 
that  it  has  been  the  chief  factor  in  the  cure  of  many  of  his 
serious  cases.  It  has  proved  exceptionally  beneficial  in  severe 
inflammation  of  the  adnexa  and  appendix,  with  suppuration  and 
adhesions  and  in  peritonitis. 

31.  Dilatation  of  Esophagus  Without  Anatomic  Stenosis. 

— Rosenheim  has  observed  four  cases  of  this  so-called  idiopathic 
dilatation  of  the  esophagus.  One  patient  was  a  man  of  55  and 
treatment  of  the  spasm  only  aggravated  the  pre-existent  esoph¬ 
agitis.  Recovery  was  rapid  when  mild  local  treatment  of  the 
inflammation  was  instituted  with  rest  in  bed,  hydrotherapy  and 
injection  of  a  1  per  cent,  solution  of  silver  nitrate  in  the  upper 
third  of  the  esophagus  and  4  per  cent,  eucain  below.  The 
patient  was  dismissed  in  five  weeks  entirely  relieved  of  his 
troubles.  Another  patient  was  much  benefited  by  forcible  dila¬ 
tion  with  sounds.  The  reaction  of  the  cardia  to  the  contact  of 
the  sound  is  not  a  reliable  criterion  to  determine  its  functional 
capacity. 

33.  Streptococcus  Toxin. — Marmorek  announces  that  all 
streptococci,  whatever  their  origin,  produce  the  same  toxin.  It 
belongs  to  the  group  of  diastases  which  succumb  to  a  tempera¬ 
ture  of  70  C.  The  serum  derived  after  inoculation  with  one 
kind  of  streptococcus  is  effective  against  the  toxin  elaborated 
by  all  the  other  varieties. 

43.  Agglutination  of  Dysentery  Bacillus. — Foulerton 
found  that  the  agglutinative  reaction  with  the  bacillus  dysen¬ 
teric  was  the  same  with  serum  from  home  cases  of  dysentery 
as  with  that  from  cases  occurring  abroad.  He  found  the  test 
positive  in  six  out.  of  seven  at  a  dilution  of  1  to  40  and  even 
1  to  100  in  some  instances.  There  was  no  agglutination  with 
the  typhoid  bacillus. 

51.  Duration  of  Life  of  Tubercle  Bacilli  in  Cheese. — Har¬ 


rison  reports  that  no  tubercle  bacilli  can  be  found  alive  in 
Canadian  Cheddar  cheese  after  ten  weeks  at  the  utmost. 

63.  Hemoglobinuria. — Stempel  reviews  151  articles  on  this 
subject  with  14  additional  on  the  infectious  and  31  on  the  toxic 
variety.  There  has  been  scarcely  a  single  case  of  paroxysmal 
hemoglobinuria  reported  which  proved  fatal  or  in  which  there 
were  evidences  of  any  permanent  injury  of  the  kidneys.  But 
the  infectious  and  toxic  varieties  were  almost  universally  fatal. 
This  was  due  in  part  to  the  more  complete  obstruction  of  the 
tubules  with  masses  of  hemoglobin  and  the  resulting  uremia, 
and  in  part  to  the  frequently  associated  acute  nephritis.  The 
elimination  of  albumin  and  tube  casts  may  persist  for  weeks 
in  the  infectious  and  toxic  forms.  The  regeneration  of  the 
blood  proceeds  much  more  rapidly  and  perfectly  in  the  paroxys¬ 
mal  variety.  Toxic  hemoglobinuria  has  been  induced  by  hemo¬ 
globin  itself,  as  in  cases  of  extensive  burns  or  freezing  in  which 
large  amounts  of  the  reds  were  destroyed.  This  fact  has  been 
confirmed  experimentally  and  in  practice,  as  after  the  trans¬ 
fusion  of  lamb’s  blood,  etc.  Other  substances  liable  to  induce 
hemoglobinuria  are  snake  venom,  the  mushroom  helvclla  escu- 
lenta  under  certain  conditions,  sulphuric,  hydrochloric,  oxalic 
and  pyrogallic  acid  and  anilin  oil.  Among  the  medicines  which 
have  produced  hemoglobinuria  is  potassium  chlorate.  Stempel 
observed  a  fatal  case  in  a  robust  young  person  after  ingestion 
by  mistake  of  a  solution  of  this  substance  recommended  for  a 
gargle.  An  infant  with  thrush  also  died  of  hemoglobinuria  in 
a  few  days  after  its  mouth  had  been  wiped  out  several  times 
with  the  powder.  Carbolic  acid  and  the  allied  benzol  combina¬ 
tions  are  also  liable  to  induce  hemoglobinuria  as  the  principal 
symptom  of  intoxication,  both  when  ingested  or  applied  to  a 
large  superficial  area.  Scliellenberg  has  reported  30  cases  of 
toxic  hemoglobinuria  from  the  use  of  a  10  per  cent,  emulsion 
of  glycerin  and  iodoform.  In  the  mild  cases  the  urine  was 
reddish  for  four  hours,  with  slightly  accelerated  pulse  and  tem¬ 
perature.  In  the  severe  forms  the  symptoms  are  more  intense 
and  may  entail  anuria  and  death,  with  indications  of  recent  in¬ 
flammation  in  the  kidneys.  The  toxic  dose  he  found  to  be  10 
gin.  for  children  and  for  adults  20  to  25  gm.  The  walls  of  an 
abscess  cavity  absorb  very  slowly  and  in  very  small  amounts, 
but  absorption  is  rapid  in  the  serous  membranes  of  a  joint  and 
on  the  surface  of  a  recent  wound.  Various  gases  are  able  to 
induce  hemoglobinuria,  sewer  gas  and  the  products  of  the  con¬ 
sumption  of  illuminating  gas.  A  gas  stove  without  outlet  for 
the  products  of  combustion  was  installed  in  Stempel’s  operating 
room,  and  he  found  that  he  was  having  hemoglobinuria  which 
was  finally  traced' to  this  source.  Examination  of  the  air  over 
the  stove  showed  the  presence  of  acetylene  gas.  He  warns 
against  the  use  of  illuminating  gas  in  an  operating  room,  among 
other  reasons  on  account  of  its  possible  union  with  chloroform 
to  form  a  toxic  combination.  Two  cases  have  been  reported  of 
hemoglobinuria  consecutive  to  the  reabsorption  oiji  large  intra- 
abdominal  hemorrhages.  In  regard  to  quinin,  it  seems  to  be 
established  that  one  form  of  hemoglobinuria  in  malaria  can 
only  be  cured  by  quinin,  while  another  form  is  directly  induced 
by  the  quinin.  Koch  recommends  copious  drinking  of  fluids 
during  a  malarial  attack  when  no  parasites  are  to  be  found  in 
the  blood,  in  order  to  prevent  the  formation  of  infarcts  of 
hemoglobin.  If  the  parasites  are  present  in  the  blood  he 
advises  very  small  amounts  of  quinin  or  better  still  to  substi¬ 
tute  it  with  1  gm.  a  day  of  methylene  blue. 

64.  Healed  Bullet  Wounds  of  the  Head. — Von  Bergmann 

describes  some  cases  to  sustain  his  opinion  that  it  is  better  to 
refrain  from  trying  to  extract  the  bullet  when  it  is  of  the 
ordinary  5  to  9  mm.  caliber  from  a  small  weapon.  The  wound 
soon  heals  if  kept  aseptic,  and  it  is  possible  for  even  very 
severe  symptoms  to  subside  in  a  short  time.  On  the  other  hand, 
it  is  sometimes  impossible  to  locate  the  bullet,  even  with  the  aid 
of  skiagraphy,  and  the  traumatism  resulting  from  the  search 
for  it  is  more  injurious  than  the  effect  of  the  bullet  left  to 
itself. 

65.  Examining  for  Appendicitis. — Rose  reiterates  his  con¬ 
viction,  which  experience  has  more  and  more  confirmed,  that 
an  otherwise  healthy  person  should  not  and  does  not  die  of  ap- 
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pendicitis  unless  operation  is  deferred  until  too  late.  The 
indications  are  the  same  as  for  an  incarcerated  hernia.  He  is 
amazed  at  the  number  of  instances  in  which  the  appendicitis 
was  unrecognized,  as  in  a  case  he  describes  at  length  which  was 
reported  as  a  fatal  traumatic  abdominal  affection.  The  autopsy 
disclosed  recent,  acute  diphtheritic  appendicitis  and  diffuse 
peritonitis  without  adhesions.  This  violent  form  of  appendi¬ 
citis  is  usually  fatal  in  less  than  eight  days,  before  there  is 
time  for  a  palpable  tumor  to  develop,  and  before  the  appendix 
has  perforated.  The  toxins  generated  in  the  appendix  are 
able  to  penetrate  its  walls  and  induce  the  peritonitis  in  such 
cases.  Many  persons  have  succumbed  to  this  affection,  which 
has  been  erroneously  designated  peritonitis,  disregarding  the 
primary  focus  of  infection  in  the  appendix  with  its  apparently 
intact  walls.  The  intestines  must  be  emptied  before  it  is  pos¬ 
sible  to  palpate  them  understandingly.  Just  as  an  ulcer  on 
the  foot  requires  cleansing  and  removal  of  the  crusts  before 
disinfection  is  possible,  an  ulcerating  intestine  should  be  freed 
from  stagnating  fecal  matters  by  small  doses  of  castor  oil  or.  in 
case  of  typhoid,  large  doses  of  calomel.  After  the  intestines  are 
empty  and  the  patient  restricted  to  a  milk  diet,  the  character¬ 
istic  painful  point  must  be  sought  with  gentle  pressure,  re¬ 
gardless  of  the  absence  of  spontaneous  pain.  The  more  sys¬ 
tematically  and  scrupulously  this  is  done,  the  less  frequent  will 
become  the  cases  of  “latent”  or  “masked”  appendicitis.  In 
the  very  violent  forms,  the  slightest  touch  to  the  specific  pain¬ 
ful  point  causes  intense  pain,  and  the  earlier  this  is  discovered 
the  better  the  chance  for  successful  surgery.  The  appendix 
lies  in  such  a  sheltered  spot  that  this  characteristic  painful 
point  does  not  come  in  contact  with  anything  external  that 
elicits  the  pain,  and  thus  it  is  ignored  unless  carefully  sought 
or  some  traumatism  occurs.  This  explains  why  appendicitis 
in  many  cases  is  referred  to  a  traumatism.  The  contusion 
elicited  the  characteristic  pain  for  the  first  time,  but  it  could 
have  been  produced  before  if  it  had  been  sought.  The  simul¬ 
taneous  appearance  of  continuous  vomiting  and  slight  fever 
should  be  the  signal  for  operating  without  waiting  for  the 
development  of  dulness  or  a  perityphlitic  tumor.  The  dangers 
of  appendicitis  are  still  underestimated. 

66.  Transplantation  of  the  Testicle  in  the  Scrotum.— 
This  article,  by  the  late  Professor  Wolff,  is  based  on  his  experi¬ 
ence  in  five  cases,  the  patients  3,  4,  10,  18  and  20  years  old. 
The  transplantation  ©f  the  testicle  is  as  effective  as  its  extirpa¬ 
tion  in  the  treatment  of  cryptorchidism,  while  the  moral  effect 
on  the  patient  is  far  better.  In  his  five  cases,  although  the 
testicle  was  usually  higher  than  normal  after  it  was  trans¬ 
planted,  there  was  no  inflammation  even  during  the  stress  of 
military  service.  There  is  no  case  on  record,  he  states,  in  which 
a  malignant  neoplasm  developed  in  the  transplanted  testicle. 
It  is  much  more  liable  to  this  in  its  ectopic  position.  The 
technic  of  transplantation  from  the  inguinal  region  is  extremely 
simple.  In  all  his  cases  the  testicle  increased  in  size  after  its 
removal,  although  it  never  became  as  large  as  its  mate.  Re¬ 
tention  of  the  testicle  should  be  treated  in  this  way  without 
waiting  for  disturbances  to  develop,  except  in  the  cases  in 
which  spontaneous  descent  is  still  possible,  aided  perhaps  by 
manipulative  measures.  Extirpation  should  be  reserved  for 
suspected  cancerous  degeneration.  The  same  rules  apply  to 
the  testicle  retained  in  the  abdomen  or  inguinal  region  as  to  a 
normal  testicle,  and  it  should  not  be  sacrificed  any  sooner. 

67.  Surgical  Treatment  of.  Ascites  in  Case  of  Cirrhosis. — 
Kummell  doubts  whether  the  establishment  of  a  collateral  cir¬ 
culation  in  case  of  cirrhosis  of  the  liver  will  ever  result  in  a 
complete  cure.  But  it  relieves  the  patient  of  the  most  dis¬ 
tressing  symptom,  the  ascites,  and  reduces  the  size  of  the  liver 
and  spleen  and  thus  enables  him  to  resume  his  occupation  for 
a  longer  or  shorter  time.  In  one  of  his  seven  cases  thus 
treated  the  operation  was  done  unconsciously  during  a  laparoto¬ 
my  for  the  relief  of  an  assumed  hydatid  cyst.  The  omentum 
kept  protruding  through  the  wound  in  spite  of  all  efforts  to 
reduce  it  and  was  finally  sutured  in  the  wound.  This  was  in 
1887.  When  the  patient  was  seen  again  three  years  later,  there 
was  a  network  of  congested  veins  around  the  wound.  The 


ascites  and  liver  tumor  had  vanished  and  the  patient  had  been 
permanently  restored  to  business.  This  inexplicable  success 
was  not  comprehended  until  Talma’s  recent  announcements  of 
the  benefits  to  be  derived  in  such  cases  from  fastening  the 
omentum  to  the  abdominal  wall  to  establish  collateral  circula¬ 
tion.  The  Talma  operation  was  combined  with  herniotomy 
in  another  case,  curing  the  patient  of  the  ascites  at  the  same 
time  as  of  the  liver  tumefaction.  He  died  of  an  intercurrent 
erysipelas  five  days  later,  and  the  abdomen  was  found  free  from 
ascites.  One  of  the  most  successful  operations  was  on  a  man 
of  54,  who  was  in  an  almost  moribund  condition  when  operated 
on.  The  increasing  ascites  rendered  the  reduction  of  an  old 
hernia  impossible,  and  the  liver  extended  nearly  to  the  rim  of 
the  pelvis.  There  was  occasional  delirium.  The  operation  was 
followed  by  threatening  collapse  the  seventh  day  and  a 
brownish  ascitic  fluid  trickled  from  the  wound.  The  general 
health  began  to  improve  the  fourteenth  day  and  the  patient 
could  get  up  the  thirtieth,  and  was  dismissed  ready  for  work 
twelve  weeks  after  the  intervention. 

68.  Cure  of  Osteomalacia  in  a  Nullipara  by  Castration. — 
Hollander  adds  another  to  the  three  cases  of  osteomalacia  in 
nulliparae  cured  by  castration.  The  pains  disappeared  im¬ 
mediately  after  the  operation  and  the  patient  can  now  take 
long  walks.  The  osteomalacia  was  not  so  pronounced  as  in 
the  puerperal  form,  but  the  gait  and  pains  were  characteristic. 
The  patient,  aged  36,  had  been  treated  for  nearly  ten  years  for 
supposed  rheumatism.  The  diagnosis  was  confirmed  by  radi¬ 
oscopy. 

69.  The  Vibrating  Sound.— Laskowski  attributes  the  bene¬ 
ficial  effects  of  the  sound  in  urethral  affections  to  the  massage 
which  it  induces.  He  has  succeeded  in  materially  increasing 
the  amount  of  massage  by  constructing  a  sound  on  the  principle 
of  vibration  instruments.  After  numerous  trials  of  various  de¬ 
vices  he  recommends  a  large  metal  sound  fitted  into  the  rolled 
end  of  a  wide  metal  spring,  wider  and  stronger  than  a  watch 
spring.  The  end  of  the  spring  holding  the  sound  is  screwed 
flat  between  two  narrow  metal  plates  fastened  together  with 
two  thumb  screws  and  nuts.  The  sound  is  inserted  in  the 
urethra  and  slight  blows  are  struck  on  the  projecting  coil  of 
the  spring  with  a  padded  mallet.  The  vibration  thus  induced 
is  not  disagreeable  and  is  not  followed  by  any  inconveniences. 
It  can  be  repeated  every  second  or  third  day  or  even  daily  if 
necessary.  The  sound  used  is  as  larne  as  can  be  introduced 
without  pain,  as  the  walls  of  the  urethra  respond  better  to 
the  vibration  when  they  are  stretched.  The  effect  was  favor¬ 
able  in  cases  of  over-stimulation  as  well  as  in  those  of  relaxa¬ 
tion.  Abnormal  sensations  in  the  urethra  were  banished.  In¬ 
continence  of  non-central  origin  was  cured,  and  the  effect  was 
most  excellent,  or  at  least  satisfactory  in  all  cases  of  sexual 
neurasthenia,  phosphaturia  and  prostatorrhea.  Recent  inflam¬ 
mation  and  the  presence  of  gonococci  are  contra-indications.  At 
first  the  suppuration  and  filaments  seem  to  increase,  but  this  is 
merely  the  cleansing  effect  of  the  procedure,  and  is  soon  fol¬ 
lowed  by  thinner  secretions  and  decreasing  numbers  of  fila¬ 
ments.  (See  cut  in  original.) 

71.  Clinical  Importance  of  Seborrheic  Eczema. — Bonne 
emphasizes  that  the  coincidence  of  Unna’s  eczema  seborrlioicum 
with  adenoids  and  the  lymphatic  constitution  is  not  casual,  but 
that  the  former  is  the  causal  basis  of  this  constitution.  This 
variety  of  eczema  is  also  directly  related  to  the  uric  acid 
diathesis  and  certain  forms  of  asthma  and  possibly,  in  connec¬ 
tion  with  the  uric  acid  diathesis,  favors  the  development  of 
carcinoma.  The  eczema  is  in  every  case  the  direct  cause  of  the 
so-called  scrofulous  tendency.  Infants  should  be  protected 
against  infection  from  seborrheic  mothers,  nurses  and  attend¬ 
ants,  and  strengthened  by  hygienic  measures  of  all  kinds  and 
moderation  in  eating.  Adenoids  and  enlarged  glands  should  be 
removed  without  delay.  All  manifestations  of  eczema  and  of 
catarrh  of  the  mucous  membranes  should  be  thoroughly 
treated.  These  measures  should  be  supplemented  by  the  oc¬ 
casional  internal  use  of  tar-water,  which  he  considers  the  best 
of  all  remedies  for  the  tendency  to  eczema.  In  his  experience, 
every  patient  with  carcinoma  was  or  had  been  affected  with 
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eczema,  and  he  is  convinced  that  further  research  will  coniiim 
this  connection  between  them  and  indicate  new  lines  for  prophy¬ 
laxis. 

73.  Surgical  Treatment  of  Puerperal  Pyemia.— Trendelen¬ 
burg  refers  only  to  that  form  of  pyemia  of  uterine  origin  due 
exclusively  or  principally  to  septic  thrombosis  of  the  veins  of 
the  uterus.  The  success  of  operative  treatment  of  otitic  pyemia, 
by  evacuating  the  sinus  transversus  and  ligating  the  inferior 
jugular  vein,  inspired  him  to  attempt  a  similar  procedure  in 
puerperal  pyemia.  The  conditions  are  much  less  favorable  in 
the  latter  as  the  vein  trunks  are  more  numerous  and  less  acces¬ 
sible,  but  it  is  possible  to  overcome  all  difficulties  and  operate 
outside  of  the  peritoneum.  The  first  chill  in  pyemia  is  the 
signal  that  the  enemy  is  installed  and  has  opened  fire.  If  no 
other  cause  can  be  assigned  for  the  chill  and  a  second  follows, 
it  is  more  than  likely  to  be  due  to  pyemia  and  operative  inter¬ 
vention  is  indicated  at  once.  Bimanual  investigation  will 
reveal  on  which  side  the  thrombosis  is  located  or  whether  it  is 
bilateral.  In  the  autopsies  of  21  cases  the  thrombosis  was 
single  in  only  7,  and  on  both  sides  in  14.  In  5  it  was  limited  to 
the  veins  of  the  parametrium  and  in  9  the  vein  trunks  were  in¬ 
volved.  The  uterine  was  affected  twice  as  often  as  the  ovarian. 
It  is  therefore  advisable  in  doubtful  cases  to  ligate  the  uterine 
on  both  sides,  ligating  the  ovarian  later  if  need  be.  Even  in 
long-established  cases  the  ligation  of  these  veins  is  liable  to 
have  a  decidedly  favorable  effect  on  the  infection.  Trendelen¬ 
burg  reports  one  case  in  which  a  vi-para,  35  years  of  age,  un¬ 
mistakably  owed  her  life  to  the  ligating  of  the  uterine  vein  on 
the  right  side,  followed  by  that  of  the  ovarian.  Fever  and  daily 
chills,  from  three-quarters  to  two  hours  in  length,  followed  an 
abortion  at  three  months.  A  tumor  the  size  of  a  small  egg, 
painful  on  pressure,  was  discovered  in  the  right  parametrium. 
It  was  evacuated  through  the  vagina  after  a  futile  exploratory 
laparotomy  on  the  mistaken  diagnosis  of  a  pyosalpinx.  I  he 
abscess  was  in  the  broad  ligament  and  the  pus  contained 
streptococci.  The  chills  continued,  one  or  two  a  day,  two  hours 
long,  and  the  twenty-third  day  after  the  first  operation  the 
right  uterine  vein  was  divided  between  two  ligatures  just 
above  its  junction  with  the  external  iliac.  The  vein  below  was 
discolored,  but  there  were  no  evidences  of  thrombosis.  The 
wound  above  Poupart’s  ligament  was  partially  closed  and 
drained  with  gauze.  There  were  no  further  chills  during  the 
next  ten  days,  and  the  patient  felt  subjectively  much  better. 
The  chills  then  recurred,  at  first  short,  but  gradually  increasing 
in  length  and  frequency  and  the  strength  rapidly  declined.  One 
month  after  the  first  intervention  the  ovarian  vein  was  exposed 
through  an  incision  on  a  level  with  the  lower  pole  of  the 
kidney,  the  incision  carried  downward  from  the  tip  of  the 
eleventh  rib.  About  5  cm.  of  the  vein  was  resected.  The  lower 
portion  was.  obstructed  with  a  grayish-yellow  thrombus,  while 
the  upper  portion  was  free.  The  thrombus  contained  quan¬ 
tities  of  cocci.  There  were  no  further  chills;  merely  an  occa¬ 
sional  chilly  feeling  until  the  sixteenth  day,  when  a  metastatic 
abscess  in  the  right  scapular  region  was  opened,  after  which 
the  patient  recovered  her  health  and  weight,  although  irregular 
fever  persisted  for  a  long  time.  She  was  dismissed  in  satis¬ 
factory  condition  December  18.  The  abortion  occurred,  August 
31.  This  is  the  first  case  of  puerperal  pyemia  cured  by  ligat¬ 
ing  the  veins.  It  suggests  that  prompt  surgical  intervention 
may  prove  effective  even  in  the  acute  form. 

74.  Regeneration  of  Long  Bones  in  Osteomyelitis  and 
Tuberculosis. — Berndt  observed  in  all  of  his  40  cases  of 
osteomyelitis  and  tuberculosis  during  the  last  five  years  that 
the  primary  focus  was  in  the  bone  marrow.  After  evacuation 
of  the  surrounding  pus,  this  small  focus  generally  healed  spon¬ 
taneously.  In  the  cases  in  which  the  severe  symptoms  per¬ 
sisted  after  evacuation,  and  amputation  seemed  inevitable,  he 
succeeded  in  curing  a  number  by  complete  extirpation  of  the 
bone  affected.  He  found  that  in  every  instance  new  bone  tissue 
formed,  thus  preserving  a  good  limb,  only  slightly  shorter  than 
normal.  In  the  first  patient  the  entire  tibia  except  the  lower 
epiphysis  was  involved  in  the  osteomyelitic  process.  The  pus 
had  perforated  into  the  knee.  One  year  after  the  operation  the 


boy,  now  8,  is  in  perfect  health.  The  leg  is  4  cm.  shorter  than 
the  other.  In  a  girl  of  15  the  entire  lower  half  of  the  femur 
was  removed.  It  regenerated  slightly  in  excess  of  normal.  The 
other  cases  were  equally  satisfactory.  In  one  the  clavicle  was 
removed  and  regenerated,  in  another  the  entire  humerus,  on 
account  of  a  recurring  tuberculous  lesion.  The  indispensable 
conditions  are  the  retention  of  the  periosteum  and  the  non¬ 
closure  of  the  wound.  The  periosteum  requires  a  certain  irrita¬ 
tion  to  stimulate  it  to  bone  formation.  The  hone  did  not  re¬ 
generate  in  the  cases  in  which  the  wound  was  closed  at  once. 
Radiographs  are  appended  showing  the  almost  normal  aspect 
of  the  bones. 

70.  Urethral  Fever  Due  to  Penetration  of  Bacteria  into 
Blood. — This  communication  from  Wiesinger’s  service  at  Ham¬ 
burg  describes  the  particulars  of  three  cases  of  fever  from  a 
stricture  in  the  urethra.  Catheterization  was  probably  respon¬ 
sible  for  the  penetration  of  the  bacteria  into  the  blood  in  some. 
Lengthwise  erosions  were  noted  in  one  case.  In  others,  the 
efforts  at  urination  probably  forced  the  urine  accumulated 
above  the  stricture  directly  into  the  tissues  and  thence  into  the 
blood.  The  penetration  of  the  germs  into  the  blood  causes  the 
chill  and  urethral  fever  in  a  certain  proportion  of  cases.  The 
germs  may  vanish  from  the  blood  and  all  symptoms  rapidly 
disappear,  or  they  may  lead  to  sepsis  or  septic  endocarditis. 
The  milder  variety  of  urethral  fever  is  probably  due  to  the  in¬ 
vasion  of  non-pathogenic  germs.  Lenhartz  has  reported  that 
out  of  38  cases  of  malignant  endocarditis  in  his  experience,  7 
had  been  preceded  by  catheterization  or  other  manipulation  of 
the  urinary  passages.  In  one  of  the  rapidly-recovering  personal 
cases  described,  the  proteus  was  found  in  enormous  quantities 
in  the  blood  and  60  colonies  of  streptococci  were  derived  from 
15  c.c.  of  blood  in  the  other.  He  distributes  this  amount  of 
blood  in  6  tubes  of  liquefied  agar,  from  which  he  makes  a  plate 
culture.  Thousands  of  colonies  of  staphylococci  and  colon 
bacilli  were  derived  from  15  c.c.  of  blood,  as  well  as  from  the 
urine  of  a  third  patient.  The  first  chill  and  fever  were  fol¬ 
lowed  by  comparative  recovery  for  twelve  days,  after  which  the 
symptoms  recurred  with  greater  intensity  and  the  staphylo¬ 
coccus  was  found  in  pure  cultures.  The  autopsy  disclosed  a 
septic  endocarditis  of  about  a  week’s  duration,  corresponding 
to  the  severer  symptoms.  The  patient  had  been  catlieterized 
three  times  in  the  course  of  the  bacteriemia.  His  condition 
did  not  permit  surgical  intervention.  The  article  concludes 
with  the  warning  that  dilation  of  strictures  requires  the  most 
extreme  care.  Lenhartz’s  experience  confirms  the  dangers  of 
the  procedure,  as  also  a  case  of  sepsis  after  catheterization 
described  in  the  Wien.  Klin.  Woch.,  1896,  18.  The  bladder 
should  be  disinfected  beforehand,  if  possible,  or  at  least  after¬ 
ward.  Bougies  with  guides  are  safer  than  others.  In  severe 
cystitis  a  permanent  catheter  is  perhaps  advisable.  Salol  or 
urotropin  should  be  given  immediately  after  the  dilation  and, 
if  possible,  beforehand.  By  observing  these  precautions  Wies- 
inger  has  reduced  the  number  of  cases  of  urethral  fever  in  his 
service  to  2  out  of  18  patients  with  strictures  submitted  to 
multiple  catheterization,  while  in  1900  he  had  8  cases  of  it  in  6 
out  of  16  patients.  The  patients  have  usually  been  more  or 
less  infected  before  reaching  the  hospital.  The  practical  con¬ 
clusions  from  his  experience  are  that  when  a  violent  chill  fol¬ 
lows  careful  catheterization  or  the  blood  contains  bacteria,  the 
stricture  should  be  excised  at  once  without  delay,  afterward 
reuniting  the  anterior  wall  of  the  urethra  according  to  Konig. 

77.  Insufficient  Tension  of  the  Muscles  and  Its  Treat¬ 
ment. — Lange  reiterates  that  a  lack  of  elasticity  or  excess  of 
length  is  responsible  for  insufficient  function  of  muscles  and 
tendons  in  many  cases  in  which  it  is  erroneously  referred  to 
other  causes.  He  reports  a  number  of  cases  treated  on  this 
principle  by  shortening  the  muscle.  In  one  patient  bilateral 
pes  calcaneus,  existing  for  twelve  years  after  Little’s  disease, 
was  completely  corrected  by  taking  a  tuck  in  the  tendo  Achillis. 
The  threads  suppurated  out  in  one  foot,  but  the  desired  result 
was  obtained  in  both.  The  gastrocnemius  in  this  case  behaved 
as  if  paralyzed,  while  in  fact  the  trouble  was  merely  the  ex¬ 
cessive  length  of  the  tendon.  He  usually  shortens  a  tendon  by 
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weaving  a  silk  thread  lengthwise  through  it  and  back  again  in 
parallel  stitches.  When  the  thread  is  drawn  taut  and  the  ends 
tied,  the  tendon  is  shortened  and  the  straight  edge  becomes 
wavy.  Lange  advocates  this  method  for  the  treatment  of 
traumatisms  or  deformities  of  tendons  or  muscles.  Interven¬ 
tion  to  shorten  unduly  long  muscles  promises  as  excellent  re¬ 
sults  as  tenotomy  for  unduly  short  ones. 

81.  Traumatic  Heart  Affections. — Ercklentz  has  collected 
and  reviews  18  cases  of  rupture  of  the  heart  from  a  contusion 
and  5  of  tissue  degeneration  from  the  same  cause.  He  reports 
six  cases  of  traumatic  affections  of  the  heart  personally  ob¬ 
served.  One  patient  was  a  woman  of  GO,  and  an  old  caseous 
tubercular  focus  was  found  in  the  lung  at  the  autopsy.  The 
traumatism  had  evidently  crushed  it  and  released  the  bacilli 
which  had  then  settled  on  the  pericardium  and  had  induced  a 
fresh  tubercular  pericarditis,  fatal  in  less  than  ten  weeks.  In 
another  case  a  febrile  acute  endocarditis  developed  in  a  young 
person  after  contusion  of  the  thorax.  He  has  witnessed  three 
cases  of  chronic  endocarditis,  the  patients  being  a  man  of  30 
and  boys  of  12  and  17.  The  aortic  valve  was  lacerated  in  one 
patient.  In  all  his  personal  cases  the  injury  had  been  caused 
by  a  passing  wagon. 

83.  Intestinal  Putrefaction  with  Varying  Diet. — Back- 
man  reports  tests  which  confirm  the  facts  that  the  carbohy¬ 
drates  do  not  seem  to  have  much  influence  on  putrefaction  in 
intestines.  It  is  proportionate  to  the  amount  of  albumin  in 
the  food.  An  exclusive  or  predominant  milk  diet  materially 
diminishes  the  putrefactive  processes. 

84.  Gastric  Achylia. — Kuttner  deprecates  the  separation  of 
gastric  achylia  from  the  ordinary  disturbances  in  secretion  in 
the  course  of  catarrhal  or  atrophic  processes  in  the  gastric 
mucosa.  If  there  is  a  special  nervous  foundation  for  the  con¬ 
dition  we  have  no  means  yet  of  proving  it. 

8G.  Influence  of  Antipyresis  on  Agglutinative  Power  of 
the  Blood. — Beniasch  attributes  the  discredit  into  which  the 
antipyretics  liavb  fallen  of  late,  as  merely  the  reaction  to  the 
exaggerated  enthusiasm  of  twenty  years  ago.  If  the  febrile 
temperature  is,  as  some  assert,  a  necessary  weapon  in  the  strug¬ 
gle  of  the  organism  with  the  infection,  it  is  a  two-edged  sword,  as 
it  entails  a  series  of  most  unwelcome  phenomena.  It  is  sub¬ 
jectively  experienced  as  a  very  severe  symptom,  and  objectively 
it  induces  a  number  of  threatening  manifestations  on  the  part 
•of  other  organs,  especially  of  the  heart  and  nervous  system. 
The  artificial  lowering  of  the  temperature  by  the  antipyretics 
did  not  diminish  the  agglutinating  power  of  the  blood  in  the 
twenty-three  cases  of  typhoid  fever  examined.  If  any  effect 
was  perceptible  it  seemed  to  be  rather  an  increase. 

89.  Ocular  and  Visual  Disturbances  Induced  by  Tobacco. 

— Santos  Fernandez  announces  that  disturbances  of  this  kind 
are  comparatively  rare  in  Havana,  notwithstanding  the  wide¬ 
spread  use  of  tobacco.  Conjunctivitis  produced  by  floating  par¬ 
ticles  in  tobacco  factories  is  extremely  rare  and  mild.  There 
are  150  tobacco  factories  and  they  employ  between  12,000  and 
13,000  employees,  but  the  buildings  are  not  constructed  so  air¬ 
tight  as  in  colder  climates,  and  Havana  tobacco,  he  adds,  con¬ 
tains  only  2  or  3  per  cent,  nicotin,  while  French  and  American 
tobacco  has  8  to  9  per  cent.  This  is  probably  the  reason  why 
nicotin  amblyopia  is  so  much  less  frequent  than  in  Europe,  not¬ 
withstanding  the  incessant  smoking.  His  experience  includes 
36,000  inscribed  patients  and  200,000  consultations  in  his  oph¬ 
thalmologic  practice.  Asthenopia  is  more  frequent,  and  he 
also  mentions  the  predominance  of  hypermetropia  in  Cuba  in 
contrast  to  other  countries  in  which  myopia  generally  prevails. 

93.  Antithermic  Therapeutics. — Maragliano  calls  attention 
to  the  individual  thermic  resistance  of  each  patient,  that  is, 
the  resistance  which  his  organism  opposes  to  the  means  we 
apply  to  reduce  the  fever.  It  varies  with  the  age,  sex,  etc.,  and 
at  different  periods  of  the  disease  in  the  same  subject,  but  it  is 
an  important  factor  in  the  result  attained  by  therapeutic  and 
physical  measures.  The  thermic  resistance  of  each  patient  must 
be  determined  in  order  to  secure  the  best  results  from  baths  in 
the  treatment  of  the  fever.  The  first  bath  should  be  of  moder¬ 


ate  temperature  and  its  influence  on  the  rectal  temperature 
carefully  noted.  This  will  establish  a  standard  for  succeeding 
baths,  raising  or  lowering  the  temperature  as  indicated  by  the 
reaction  to  the  first  bath.  If  the  temperature  falls  below  37  C., 
the  water  was  too  cold;  if  the  drop  is  less  than  one  or  three 
degrees  C.  the  water  was  not  cold  enough.  The  temperature 
of  the  bath  should  thus  be  adjusted  to  the  thermic  resistance 
of  the  patient  as  determined  by  the  first  bath  at  a  moderate 
temperature.  The  thermic  resistance  is  always  most  marked  in 
erysipelas  and  typhoid  fever.  Attempts  to  regulate  the  tem¬ 
perature  of  the  bath  by  the  peripheral  temperature  of  the  pa¬ 
tient,  he  considers  rank  empiricism.  As  the  aim  of  the  bath 
is  to  promote  the  elimination  of  heat,  this  should  be  favored  as 
much  as  possible  by  stimulating  the  cutaneous  circulation  by 
friction  during  and  after  the  bath,  and  by  the  administration 
of  a  certain  amount  of  alcohol  before  the  bath.  This  has  the 
property  of  stimulating  the  cutaneous  circulation,  while  at  the 
same  time  it  induces  a  slight  degree  of  vasomotor  paralysis. 
Antipyrin  has  practically  the  same  effect,  but  alcohol  is  not  so 
dangerous  a  poison  for  the  protoplasm  as  antipyrin.  The 
patient  should  be  covered  warmly  with  blankets  after  the  bath 
to  promote  still  further  the  cutaneous  circulation,  unless  it  is 
already  active  and  the  skin  red,  when  the  blankets  can  be  dis¬ 
pensed  with.  It  is  advisable  to  supplement  the  action  of  the 
bath  by  a  cloth  tucked  around  the  trunk  from  the  inguinal  to 
the  axillary  region,  kept  moistened  with  cold  water.  In  case 
liydrotherapeutic  measures  are  impracticable  and  the  physician 
has  to  use  chemicals,  quinin  then  ranks  first.  Its  action  is  not 
apparent  before  eight  hours,  but  it  is  equally  effective  in  all 
kinds  of  fevers.  The  only  problem  is  to  proportion  the  dose 
to  the  disease.  When  more  rapid  action  is  desired  pyramidon, 
antipyrin  and  plienacetin  are  the  least  harmful  of  the  chemical 
group. 

94.  Pathogenesis  of  Exophthalmic  Goitre. — Tedeschi  has 
established  that  a  lesion  of  the  restiform  body  is  able  to  induce 
in  rabbits  and  dogs  not  only  exophthalmus  and  tachycardia,  but 
a  generalized  tremor,  polyuria,  glycosuria  and  salivation. 
This  occurred  invariably  in  his  experimental  research  when  the 
lesion  was  in  the  anterior  portion  of  the  restiform  body,  directly 
behind  the  auditory  tubercle. 

98.  Inoculation  of  Vaccine  from  Calf  to  Calf. — Umeno  is 
chief  of  the  official  vaccine  laboratory  of  Japan.  He  became 
convinced  that  the  reason  for  the  failure  of  calf-to-calf  inocu¬ 
lation  was  that  the  virus  was  used  in  too  concentrated  a  form. 
By  diluting  it  to  one-twelfth  he  found  that  it  could  be  passed 
through  fifty  calves  in  turn,  gaining  instead  of  losing  in  effec¬ 
tiveness.  He  inoculates  an  area  of  2.5  sq.  cm.  to  the  kilogram 
of  the  animal,  and  the  pustule  matures  after  the  same  interval 
as  when  humanized  lymph  is  used. 
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SHOULD  THE  PHYSICIAN  CHARGE? 

Lafayette,  Ind.,  April  24,  1902. 

To  the  Editor : — Suppose  the  unmarried  daughter  (over  age)  of 
a  physician  long  since  dead,  and  who  is  worth  considerable  prop¬ 
erty  is  traated  by  a  physician  and  dies,  is  the  doctor  justified  in 
presenting  a  bill  against  her  estate?  Should  not  the  doctor  charge 
for  treating  the  daughter  of  a  deceased  doctor  who  has  married  a 
man  outside  the  medical  profession?  Subsckiber. 

Ans. — Yes,  in  both  cases. 


New  Patents. 

Patents  of  interest  to  physicians,  April  8  and  15  : 

697, 33G.  Tongue  scraper.  Ida  Hagerty,  Austin,  Texas. 

697,209.  Device  for  facilitating  taking  pills.  Benno  Koppen- 
hagen,  Unterneubrunn,  Germany. 

697,412.  Syringe  nozzle.  Robert  L.  McMurran.  Portsmouth,  Va. 

697,164.  Abdominal  support.  Isaac  E.  Palmer,  Middletown, 
Conn. 

697,181.  Instrument  for  cooling  or  for  warming  internal  por¬ 
tions  of  the  human  body.  Roy  E.  Smith,  Portland,  Ore. 

697,117.  Pocket  inhaler.  Harry  J.  Valentine,  Hempstead.  N.  Y. 

697,825.  Nursery  milk  warmer  and  night  lamp.  John  M.  Fisk, 
Malone,  N.  Y. 

697,637.  Shield  for  vaccinations,  etc.  John  E.  Lee,  Consho- 
hocken.  Pa. 

697,731.  Making  iithophone.  lens  P.  Lihme,  Cleveland,  Ohio. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad¬ 
jutant-General's  Office,  Washington,  D.  C.,  April  10  to  16,  1902, 
inclusive : 

George  M.  Decker,  contract  dental  surgeon,  leave  of  absence  for 
fifteen  days,  to  take  effect  on  his  arrival  in  the  United  States. 

Basil  H.  Dutcher,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of 
a  board  at  West  Point,  N.  Y.,  to  examine  the  cadets  of  the  gradu¬ 
ating  class  at  the  U.  S.  Military  Academy. 

Douglas  F.  Duval,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  is  re¬ 
lieved  from  duty  on  the  transport  Thomas  and  from  further  duty 
in  the  Division  of  the  Philippines ;  on  arrival  of  the  transport  at 
San  Francisco,  Cal.,  he  will  report  for  duty  at  Fort  Williams,  Me. 

Charles  L.  Heizmann,  lieut.-col.  and  deputy  surgeon-general,  re¬ 
lieved  from  duty  as  chief  surgeon,  Division  of  the  Philip¬ 
pines,  to  take  effect  about  June  1,  1902,  when  he  will  proceed  to 
San  Francisco,  Cal.,  and  report  by  telegraph  to  the  Adjutant-Gen¬ 
eral  of  the  Army  for  orders. 

Walter  D.  McCaw,  major  and  surgeon,  U.  S.,A„  president  of  a 
board  at  West  Point.  N.  Y.,  to  examine  members  of  the  graduating 
class  at  the  U.  S.  Military  Academy. 

James  E.  Mead,  captain  and  asst.-surgeon,  Vols.,  leave  of  ab¬ 
sence  for  one  month  granted,  taking  effect  from  April  10,  1902. 

Alexander  N.  Stark,  captain  and  asst.-surgeon,  U.  S.  A.,  member 
of  a  board  at  West  Point,  N.  Y.,  to  examine  cadets  of  the  graduat¬ 
ing  class  at  the  U.  S.  Military  Academy. 

Albert  E.  Truby,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  on  his 
arrival  from  Cuba  to  report  for  duty  at  Fort  Wadsworth,  N.  Y. 

Henrv  S.  Turrill.  major  and  surgeon,  U.  S.  A.,  on  his  arrival  at 
San  Francisco,  Cal.,  to  report  at  Omaha,  Neb.,  for  duty  as  chief 
surgeon  of  the  Department  of  the  Missouri. 

Sanford  H.  Wadhams,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
leave  of  absence  for  one  month  granted. 

Charles  K.  Winne,  lieut.-col.,  and  deputy  surgeon-general,  re¬ 
lieved  from  duty  as  chief  surgeon.  Department  of  the  Missouri,  to 
take  effect  April  30,  1902,  and  to  proceed  to  his  home  to  await 
retirement  from  active  service. 

During  the  week  boards  were  appointed  to  meet  at  certain  mili¬ 
tary  stations  on  May  1.  1902,  for  the  examination  of  such  candi¬ 
dates  for  the  Military  Academy  as  might  be  authorized  to  appear 
before  them.  The  following  medical  officers  were  constituted  mem¬ 
bers  of  these  boards : 

At  Fort  Warren,  Mass..  George  W.  Mathews,  lieutenant  and  asst.- 

surgeon.  At  Fort  Ethan  Allen,  Vt.,  Charles  B.  Mittelstaedt,  con¬ 

tract  surgeon.  At  Fort  Columbus,  N.  Y.,  William  H.  Corbusier, 
major  and  surgeon,  and  Eugene  II.  Hartnett,  lieutenant  and  asst.- 
surgeon.  At  Fort  Porter,  N.  Y.,  William  P.  Kendall,  major  and 

surgeon.  At  Fort  McHenry.  Md„  William  F.  Lippitt,  Jr.,  captain 

and  asst.-surgeon.  At  Fort  Thomas,  Ky.,  William  W.  Gray,  major 
and  surgeon,  and  Francis  M.  Wall,  contract  surgeon.  At  Fort  Mc¬ 
Pherson.  Ga„  William  D.  Crosby,  major  and  surgeon.  At  Fort 
Sheridan,  Ill.,  Francis  J.  Ives,  major  and  surgeon,  and  Charles  F. 
Smith,  contract  surgeon.  At  Jefferson  Barracks.  Mo.,  Francis  A. 
Winter,  captain  and  asst.-surgeon,  and  Alva  R.  Hull,  contract 
surgeon.  At  Fort  Eogan  If.  Roots,  Ark.,  Carle  E.  Bentley,  contract 
surgeon.  At  Jackson  Barracks,  Da.,  Henry  C.  Fisher,  captain  and 
asst.-surgeon.  At  Fort  Snelling,  Minn.,  Elbert  E.  Persons,  lieuten¬ 
ant  and  asst.-surgeon.  At  Fort  Leavenworth.  Kan.,  Henry  P.  Bir¬ 
mingham,  major  "and  surgeon,  and  David  Baker,  lieutenant  and 
asst.-surgeon.  '  At  Fort  Sam  Houston.  Tex.,  Charles  F.  Mason, 
major  and  surgeon.  At  Fort  Logan.  Colo.,  John  L.  Shepard,  con¬ 
tract  surgeon.  At  the  Presidio  of  San  Francisco.  Cal..  Henry  S. 
Greenleaf,  lieutenant  and  asst.-surgeon,  and  Milton  E.  Lando, 
lieutenant  and  asst.-surgeon. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  April 
19,  1902  : 

Asst.-Surgeon  W.  L.  Bell,  ordered  to  rocatello,  Idaho,  on  recruit¬ 
ing  duty. 

Asst.-Surgeon  It.  M.  Young,  detached  from  the  Rainbow  and  or¬ 
dered  to  the  Cavite  Naval  Station. 

Dr.  F.  M.  Munson,  appointed  asst.-surgeon,  April  5. 

P.  A.  Surgeon  M.  S.  Guest,  detached  from  the  Cavite  Naval  Sta¬ 
tion  and  ordered  to  the  New  Orleans. 

P.  A.  Surgeon  H.  D.  Wilson,  ordered  to  duty  with  the  Marine 
brigade.  Philippine  Islands. 

Asst.-Surgeon  R.  C.  Holcombe,  ordered  to  proceed  home  via 
Manila. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  II.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  April  17,  1902  : 

Surgeon  C.  E.  Banks,  granted  leave  of  absence  for  five  days 
from  April  14. 

Asst.-Surgeon  M.  J.  White,  to  proceed  to  Reno.  Nev.,  for  special 
temporary  duty. 

A.  A.  Surgeon  B.  W.  Goldsboro,  granted  leave  of  absence  for 
seven  days. 

A.  A.  Surgeon  R.  T.  Walker,  granted  leave  of  absence  for  18 
days  from  May  1. 

BOARDS  CONVENED. 

Board  convened  at  Baltimore,  Md.,  to  inspect  steam  tug  Neptune. 
Detail  for  the  Board  :  P.  A.  Surgeon  II.  D.  Geddings,  M.-II.  S.,  and 
Chief  Engineer  H.  W.  Spear,  R.C.S. 

Board  convened  at  the  Bureau  April  14,  for  the  physical  exam¬ 
ination  of  candidaies  for  appointment  to  grade  of  second  assistant 
engineer,  R.C.S.  Detail  for  the  Board :  Surgeon  L.  L.  Williams, 
chairman,  and  Asst.-Surgeon  S.  B.  Grubbs,  recorder. 

Roard  convened  at  New  Orleans,  La.,  April  14.  for  physical  ex¬ 
amination  of  an*  officer  of  the  Revenue  Cutter  Service.  Detail  for 
the  Board :  r.  A.  Surgeon  C.  P.  Wertenbaker,  Chairman,  and 
Asst.-Surgeon  J.  W.  Schereschewsky,  recorder. 


Board  convened  at  Marine  Hospital  Office,  San  Francisco,  Cal., 
April  21,  to  examine  officers  of  Revenue  Cutter  Service.  Detail  for 
the  Board:  P.  A.  Surgeon  W.  G.  Stimpson,  chairman,  and  P.  A. 
Surgeon  II.  S.  Gumming,  recorder.  ^  _7  . 

Board  convened  at  Marine  Hospital,  Port  Townsend,  Wash., 
April  21,  to  examine  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  Board  :  P.  A.  Surgeon  C.  H.  Gardner,  chairman,  and 
Asst. -Surgeon  M.  II.  Foster,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  April  18,  1902  : 

SMALLPOX - UNITED  STATES. 

California  :  Los  Angeles.  March  29- April  5,  9  cases  ;  San  Fran¬ 
cisco,  March  30-April  6,  9  cases. 

Colorado  :  Denver,  March  28-April  4,  8  cases. 

Illinois:  April  5-12,  Chicago,  14  cases;  Freeport,  1  case. 
Indiana:  April  5-12,  Evansville,  5  cases;  Indianapolis,  13  cases; 
Terre  Haute,  2  cases. 

Kansas  :  Wichita,  March  29- April  12,  9  cases  ;  one  case  imported 
from  Oklahoma. 

Kentucky  :  Covington,  April  G-13,  7  cases. 

Louisiana  :  April  5-12,  New  Orleans,  1  case  imported  from  Mis¬ 
sissippi  ;  Shreveport,  7  cases. 

Maine:  Portland,  April  5-12,  9  cases,  1  death. 

Maryland  :  Baltimore,  April  5-12,  1  case. 

Massachusetts:  April  5-12,  Poston,  13  case*,  3  deaths;  Brockton, 

2  cases  :  Cambridge,  2  cases  ;  Everett.  1  case  ;  Lawrence,  1  death  ; 
Lowell,  2  cases:  Malden,  1  case;  New  Bedford,  1  case;  Quincy,  2 
deaths :  Somerville,  3  cases. 

Michigan  ;  April  5-12,  Detroit,  IS  cases ;  Ludington,  19  cases. 
Minnesota  :  Winona.  April  5-12,  2  cases. 

Missouri :  St.  Louis,  March  30-April  6,  50  cases. 

Montana  :  Butte,  March  30-April  13,  7  cases. 

Nebraska  :  Omaha,  April  5-12,  24  cases. 

New  Jersey  :  Camden,  April  5-12,  4  cases ;  Hudson  County,  in¬ 
cluding  Jersey  City,  March  30-April  6,  30  cases,  9  deaths  ;  Jersey 
City,  March  30  April  6,  24  cases:  Newark,  April  5-12,  42  cases,  10 
deaths. 

New  York  :  New  York,  April  5-12,  66  cases,  12  deaths. 

Ohio :  Cincinnati,  April  4-11,  16  cases :  Dayton,  April  5-12,  1 
case;  Hamilton,  March  9-April  5,  5  cases;  Toledo,  April  5-12,  2 
cases  :  Youngstown.  April  5-12.  1  ease. 

Pennsylvania:  Altoona,  April  5-12,  2  cases;  Johnstown,  April 
5-12,  1  case ;  Philadelphia,  April  5-12,  35  cases,  4  deaths :  Pitts¬ 
burg.  March  29-April  12,  10  cases;  York.  March  5-April  5.  7  cases, 

3  deaths. 

Rhode  Island  :  Providence.  April  5-12.  5  cases. 

South  Carolina ;  Greenville,  March  29-April  5,  4  cases. 

South  Dakota  :  Sioux  Falls,  April  5-12,  3  cases. 

Tennessee  :  Memphis,  April  5-12,  8  cases. 

Utah:  Ogden,  March  1-31,  4  cases;  Salt  Lake 'City,  April  5-12, 

1  case. 

Washington  .  Tacoma,  March  30-April  6,  7  cases. 

Wisconsin  :  Green  Bay,  April  5-12,  7  cases ;  Milwaukee,  March 
29-April  5,  1  case. 

SMALLPOX - INSULAR. 

Porto  Rico  :  March  1-22,  Arecibo,  61  cases  ;  Ciales,  6  cases  :  Fa¬ 
jardo,  1  case  ;  Ilumacao,  1  case  ;  Ponce,  12  cases  ;  San  Juan,  6  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague.  March  15-29,  13  cases. 

Barbados:  March  30.  10  cases. 

Belgium  :  Antwerp,  March  22-29.  10  cases,  4  deaths. 

Brazil:  Pernambuco.  Feb.  14-28,  27  cases.  27  deaths. 

Canada:  Belleville,  March  31-April  7,  1  case;  Quebec,  March  29- 
April  12,  48  cases.  1  death. 

France  :  Taris,  March  22-29,  1  death  ;  Rheims,  March  16-30,  51 
cases,  4  deaths. 

Great  Britain  :  Birmingham.  March  22-29,  1  case  :  Dundee,  March 
22-29,  1  case  :  Glasgow,  March  28-April  4,  13  cases  :  Leeds.  March 
22-29.  2  cases  .  Liverpool.  March  22-29.  4  cases.  1  death  :  London, 
March  22-29.  389  cases,  61  deaths;  North  Shields,  March  15-22, 
7  cases  ;  Sheffield,  March  15-22,  1  case  ;  South  Shields,  March  22-29, 

2  cases. 

India:  Bombay.  March  4-18.  19  deaths;  Calcutta.  March  1-15. 
14  cases:  Karachi,  March  2-16,  8  cases,  6  deaths;  Madras,  March 
8-14,  4  deaths. 

Italy:  Caserta.  March  24.  many  cases:  Milan.  Feb.  1-28,  5  cases. 

3  deaths:  Naples,  March  15-22,  7  cases.  1  death;  Palermo,  March 
15-29,  37  cases,  4  deaths;  Santa  Maria  Capuavetere,  March  24, 
many  cases. 

Mexico  :  Mexico,  March  23-30,  2  cases.  3  deaths. 

Netherlands :  Rotterdam.  March  22-29.  2  cases. 

Russia:  Moscow,  March  15-22.  18  cases.  3  deaths:  Odessa,  March 
22-29.  2  cases.  1  dealh  :  St.  Petersburg,  March  15-29,  14  cases. 
Switzerland :  Geneva,  March  8-15,  1  case. 

YELLOW  FEVER. 

Dutch  Guiana  :  Paramaribo,  Feb.  1-28.  7  deaths. 

French  Guiana :  March  31,  Mana,  infected ;  St.  Jean,  infected : 
St.  Laurent,  infected. 

CHOLERA. 

China:  Honan,  April  10,  epidemic:  Hongkong.  March  4.  1  case. 
India:  Bombay,  March  4-18.  41  deaths:  Calcutta,  March  1-15, 
258  deaths. 

Turkey  in  Asia :  Djiddah.  to  March  27,  38  deaths :  Mecca,  to 
March  27.  788  deaths ;  Medina,  to  March  27,  381  deaths ;  Rebuk, 
to  March  27,  1  death. 

PLAGUE - INSULAR. 

Philippine  Islands:  Manila,  Feb.  1-22,  2  cases,  2  deaths. 

PLAGUE - FOREIGN. 

China :  Sliuitung,  Feb.  10,  300  deaths :  Yeung  Kong,  Feb.  10, 
prevalent. 

India:  Bombay,  March  2-18.  1635  deaths;  Calcutta,  March  1-15, 
963  deaths ;  Karachi,  March  2-16,  167  cases,  147  deaths ;  Madras, 
March  8-14,  1  death.  , 
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LESIONS  OF  THE  CONUS  MEDULLARIS  AND 
CAUDA  EQUINA. 

A  CONTRIBUTION  TO  THE  STUDY  OF  SPINAL  LOCALIZATION. 

BERTRAM  W.  SIPPY,  M.D. 

ASSISTANT  PROFESSOR  OF  MEDICINE,  RUSH  MEDICAL  COLLEGE. 

CHICAGO. 

It  is  only  within  the  past  few  years  that  lesions  of  the 
conus  medullaris  and  cauda  equina  have  attracted  the 
attention  of  medical  writers.  In  1895  Raymond  col¬ 
lected  29  cases  of  spinal  disease,  in  which  either  one  or 
the  other  of  these  structures  were  involved.  Since  then 
Clemens,  Schiff,  Church,  Koster,  Mueller,  Sachs  and  a 
few  others  have  reported  similar  conditions.  The  symp¬ 
toms  produced  by  disease  of  the  conus  medullaris  and 
cauda  equina  are  well  defined  and.  as  a  rule,  easy  of 
recognition.  Experience  shows,  however,  that  unless  one 
has  learned  to  search  directly  for  them,  they  may  be 
readily  overlooked.  My  chief  aim  in  presenting  this 
paper  is  to  further  the  recognition  of  the  clinical  picture 
indicative  of  disease  of  these  important  structures. 

The  conus  medullaris  occupies  a  position  in  the  spinal 
canal  directly  behind  the  first  lumbar  vertebra.  Upon  ex¬ 
posing  the  spinal  cord,  the  conus  is  completely  hidden 
from  view  by  a  mass  of  firm  and  coarse  fibeTs,  consti¬ 
tuting  the  beginning  of  the  cauda  equina.  Anatomic 
ally,  its  upper  limit  has  not  been  accurately  defined. 
Text-books  on  anatomy  and  neurology,  if  they  refer  to 
the  conus  medullaris  at  all,  usually  describe  it  as  that 
conical  portion  of  the  spinal  cord  below  the  lumbar  en¬ 
largement.  Clinicians,  in  describing  cases,  have  pleased 
their  own  fancy  relative  to  its  boundaries.  Thus, 
Braiitigam  plabes  its  upper  limit  at  the  lower  part  of  the 
lumbar  enlargement.  Valentini  and  others  have  de¬ 
scribed,  as  conus  lesions,  disease  involving  the  whole 
sacral  cord.  Raymond,  Muller  and '  others  who  have 
written  on  the  subject  recently  are  inclined  to  limit 
the  conus  medullaris  to  that  portion  of  the  cord  repre¬ 
sented  by  the  third,  fourth  and  fifth  sacral  and  the  coc¬ 
cygeal  segments.  The  recent  studies  of  Muller  relative 
to  the  histology  of  the  lower  end  of  the  spinal  cord  ap¬ 
pear  to  justify  such  an  anatomical  limitation. 

The  clinical  picture  produced  by  lesions  of  the  conus 
medullaris  thus  anatomically  restricted  is  characterized 
by  well-defined  sensory  and  motor  disturbances.  Sen¬ 
sation  is  impaired  in  an  area  symmetrically  distributed, 
which  involves  the  integument  of  the  penis,  scrotum, 
perineum,  anus,  inner  aspect  of  the  buttocks  and  poste¬ 
rior  surface  of  the  thighs.  The  sensibility  of  the  mucous 
membrane  of  the  penis  and  rectum  may  also  be  dulled. 
If  the  lesion  is  sufficiently  destructive,  the  muscular 


power  of  the  bladder  and  rectum  may  be  seriously  im¬ 
paired,  sexual  power  lost,  and  bedsores  may  develop. 

Lesions  of  certain  fibers  of  the  cauda  equina  may  pro¬ 
duce  a  clinical  picture  very  similar  to  that  of  conus  dis¬ 
ease.  To  be  able  to  recognize  and  differentiate  the  two 
conditions  is  not  only  scientific,  but  extremely  practical 
from  the  standpoint  of  treatment.  While  it  is  not  prob¬ 
able  that  focal  lesions  of  the  conus  will  ever  be  amenable 
to  surgical  treatment,  a  limited  number  of  cases  of  cau¬ 
dal  disease  have  already  been  reported  successfully 
treated  by  operation.  Focal  disease  of  either  the  cauda 
equina  or  conus  medullaris  may  exist  alone  or  in  connec¬ 
tion  with  disease  elsewhere.  Disease  of  both  structures 
may  coexist. 

During  the  last  three  years  it  has  been  my  fortune 
to  observe  nine  cases  in  which  disease  of  either  the  conus 
or  the  cauda  was  present,  one  of  which  came  to  autopsy. 
The  lesions  represented  in  these  cases  included  focal 
myelitis,  tumor  of  the  conus  and  disturbances  of  func¬ 
tion  of  these  structures  due  to  the  following  conditions : 
Injury  to  the  vertebral  column,  tumor  of  the  vertebrae, 
and  tubercular  spondylitis.  I  have  also  observed  one 
case  of  tabes  dorsalis  in  which  the  symptoms  of  a  conus 
lesion  were  present. 


That  the  case  may  be  studied  more  understanding^' 
I  wish  before  reporting  them  in  detail  to  refer  briefly 
to  the  work  of  Starr  and  others  on  spinal  localization 
Starr  was  one  of  the  first  to  recognize  the  importance 
ot  the  fact  that  focal  lesions  of  the  different  spinal 
segments  were  accompanied  by  sensory  disturbances  con¬ 
fined  to  certain  areas  of  the  skin.  After  an  extended 
study  of  the  cases  reported,  and  of  his  own,  both  ante¬ 
mortem  and  postmortem,  he  elaborated  a  chart  relative 
to  the  lower  extremities,  to  which  the  reader  is  now  re¬ 
ferred.  According  jo  Starr,  disease  of  the  third  sacral 
segment  is  accompanied  by  anesthesia  of  the  area  marked 
S3;  similarly,  disease  of  other  segments  gives  rise  to  an¬ 
esthesia  of  areas  designated  by  the  corresponding  seg¬ 
ment  number.  Subsequently,  Head  constructed  a  chart 
based  chiefly  on  his  study  of  herpetic  eruptions  and 
areas  of  cutaneous  tenderness  present  in  visceral  dis¬ 
ease.  The  gaps  in  the  cutaneous  areas  not  affected  by 
visceral  disease,  such  as  that  from  the  second  to  the 
fourth  lumbar  segments,  inclusive,  were  filled  in  by  him 
from  a  study  of  cases,  the  result  of  disease  or  injury 
The  result  of  Kocher’s  work  on  spinal  localization  is 
shown  in  an  accompanying  chart  representing  the  lower 
extremities  only.  Wichmann's  chart  for  the  lower  ex¬ 
tremities  shows  marked  overlapping  of  many  of  the 
segments.  His  conclusions  are  based  on  a  consideration 
of  nerve  distribution  combined  with  clinical  cases.  Tbo 
dissimilarity  in  the  results  obtained  shows  that  either 
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cutaneous  distribution  is  not  constant,  or  that  knowledge 
on  the  subject  is  imperfect.  It  is  hoped  that  a  study  of 
the  following  cases  may  contribute  something  to  the 
subject  of  spinal  localization. 

Case  1. — Illustrating  Myelitis  .or  possible  Spontaneous  Hem¬ 
orrhage,  involving  the  Conus  Medullaris: 

J.  M.,  male,  aged  40,  was  admitted  to  the  hospital,  Oct.  4, 
1898.  When  17  years  of  age,  had  chancre,  followed  by  sec¬ 
ondary  lesions.  Several  years  ago  used  alcohol  to  excess. 
Claims  that  he  drinks  moderately  of  late.  Two  days  previous 
to  admission,  while  drunk,  patient  was  exposed  to  cold  anu 
wet  and  slept  all  night  in  his  wet  clothing.  The  next  day  pa¬ 
tient  suffered  with  headache,  nausea  and  weakness  of  legs. 
He  was  able  to  work  all  day.  That  night  he  slept  well;  next 
morning  went  to  work  as  usual  and  continued  until  noon. 
About  1  p.  m.,  after  returning  from  dinner,  the  patient  sat 
down  and  upon  attempting  to  arise  found  that  he  could  not, 
on  account  of  weakness  of  his  legs.  He  was  brought  to  the 
hospital  and  after  his  arrival  walked  a  short  distance.  The 
same  evening  patient  noticed  he  was  unable  to  retain  his 
urine.  No  sensation  was  felt  in  the  bladder  or  urethra,  as  it 


dribbled  away  from  him.  He  was  then  able  to  control  his 
bowels.  Numbness  of  the  skin  about  the  gluteal  and  anal  re 
gions  was  noted  by  the  patient.  Superficial  examination  dis 
closed  areas  of  partial  anesthesia  and  analgesia  on  the  posterior 
aspect  of  the  buttocks  and  thighs.  Sensation  elsewhere  normal. 
Patellar  reflexes  slightly  exaggerated.  Temperature  normal. 
Bladder  palpable  two  inches  above  pubes.  Gait  was  very  un¬ 
steady.  No  painful  sensations  experienced  by  the  patient. 
For  two  days  the  bowels  did  not  move.  Magnesium  sulphate 
was  given  and  followed  by  involuntary  bowel  movements. 

Examination  on  October  11,  one  week  after  admission,  re¬ 
vealed  the  following  condition:  No  symptoms  referable  to  the 
cranial  nerves,  upper  extremities  or  trunk.  The  lower  extrem¬ 
ities  are  somewhat  weakened,  especially  both  peroneal  groups 
of  muscles.  Patient  is  able  to  support  his  weight  on  his  toes. 
Extensors  and  flexors  of  the  right  foot  slightly  weaker  than 
those  of  the  left.  Fibrillary  twitchings  are  not  observed;  no 
atrophies;  normal  response  to  electricity.  Patellar  reflexes 
slightly  exaggerated,  more  on  the  left.  Achilles  reflex  absent, 
both  sides.  Both  plantar  reflexes  present,  but  abdominal  and 
cremaster  absent.  No  incoordination.  The  gait  is  slightly 
spastic — paretic.  Patient  is  able  to  walk  better  than  when  he 


entered  the  hospital  and  says  his  legs  feel  stronger.  Bladder 
is  distended ;  the  urine  dribbles  away  and  bowels  move  without 
producing  any  sensation.  No  pain  has  been  experienced.  Sex¬ 
ual  power  is  lost.  Sensory  disturbances:  Hyperesthesia  or 
scrotum,  penis  and  areas  outlined  in  Fig.  1.  In  these  areas 
the  temperature  sense  is  almost  completely  lost;  a  superficial 
pin-prick  does  not  give  the  sensation  of  pain;  a  deep  pin-prick 
is  recognized.  Slight  anesthesia  about  the  outer  side  of  the 
left  ankle.  The  process  probably  extends  upwards  as  high  as 
the  lower  portion  of  the  first  sacral  segment.  The  testicles 
are  tender  on  pressure.  The  anal  sphincter  is  relaxed.  The 
urethral  mucous  membrane  is  anesthetic  to  the  passage  of  a 
sound.  There  is  very  little  resistance  offered  by  the  mem 
branous  portion  of  the  urethra. 

The  patient  gradually  improved  in  strength  and  on  October 


Figure  2. 


21  the  bowel  movement  was  controlled.  On  November  2,  it  is 
recorded  that  the  patient  can  retain  urine  and  can  feel  it  as 
it  is  voided.  The  patient  was  discharged  Dec.  28,  1898.  The 
area  of  hyperesthesia  remained  about  the  same  in  outline,  al¬ 
though  not  as  pronounced  as  on  admission.  The  patient  haa 
gained  full  control  of  his  bladder  and  rectum. 

Clinical  Diagnosis:  Myelitis  or  possibly  spontaneous  hem¬ 
orrhage,  involving  the  conus  medullaris;  influence  of  lesion  at 
onset  extending  as  high  as  the  fifth  lumbar  segment.  The  differ¬ 
ential  diagnosis  between  conus  and  caudal  disease  will  be  con¬ 
sidered  at  the  close  of  the  article. 

According  to  Sherrington,  the  skin  of  a  given  locality 
is  supplied  by  a  higher  root  than  the  muscles  lying  di¬ 
rectly  beneath  that  area,  with  the  exception  of  the  poste¬ 
rior  surface  of  the  thigh.  Only  the  pilomotor  fibers  of 
the  sympathetic  ganglion  and  the  sensory  cutaneous 
areas  of  the  corresponding  spinal  ganglion  coincide  in 
their  distribution.  According  to  Langley,  the  secretory 
fibers  of  the  sympathetic  ganglion  correspond  in  a  like 
manner.  It  may  be  noted  that  in  this  case  the  state¬ 
ment  of  Sherrington  does  not  appear  to  agree  with  the 
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findings.  Relative  to  the  exact  location  of  the  lesion 
in  the  cord,  it  may  be  safely  stated  that  in  the  early 
stage  the  lesion  extended  high  enough  to  influence  de¬ 
cidedly  the  fourth  and  fifth  lumbar  segments,  and  possi¬ 
bly  slightly  higher,  since  the  patellar  reflex  was  exag¬ 
gerated.  Subsequently,  the  effect  of  the  lesion  was 
confined  to  the  sacral  segments.  The  upper  limit  of  the 
permanent  lesion  reached  the  level  of  the  lower  part  of 
the  first  sacral  segment.  Whether  it  extended  down¬ 
ward  to  the  tip  of  the  cord  may  not  be  stated.  The 
lower  limit  of  cord  lesions  is  always  difficult  to  ascertain, 
the  chief  aids  being  the  reaction  of  degeneration,  and  the 
condition  of  the  reflexes. 

Case  2. — Illustrating  myelitis  or  hemorrhage  in  the  conus 
and  adjacent  cord:  L.  S.,  female,  aged  17,  Avas  admitted  to 
the  hospital,  May  24,  1901.  Three  weeks  before  admission  the 
patient  began  to  have  pain  in  the  small  of  the  back  during  the 
regular  menstrual  period.  Did  not  sleep  much  that  night. 
The  next  day  felt  as  well  as  usual.  Three  days  later  she  began 
to  have  pain  in  the  back  and  knees.  While  on  an  errand,  hei 


knees  suddenly  gave  Avay  and  she  fell  to  the  ground.  She  Avas 
unable  to  get  up  and  Avas  carried  to  her  bed.  Pain  Avas  felt 
in  the  legs,  especially  in  the  calf  muscles.  The  pain  Avas 
sharp,  intense,  cramp-like  in  character  and  continued  for  five 
or  six  days.  Some  tenderness  of  the  posterior  thigh  muscles 
developed.  Patient  cried  out  Avhen  the  legs  were  moved.  Pain 
was  increased  on  pressure.  One  Aveek  after  onset  of  paralysis, 
incontinence  of  urine  dev-eloped.  Bowels  were  all  right  for  one 
week  after  onset,  Avhen  constipation  began.  BoAvels  Avere 
moved  by  cathartics.  These  soon  failed,  and  the  strongest  be¬ 
came  futile.  Enemas  also  had  little  effect.  Patient  did  not 
feel  feces  passing  the  sphincter.  No  fever,  nausea  or  vomit 
ing  Avas  present.  Three  weeks  after  onset  a  large  bedsore  sud¬ 
denly  developed.  Family  history  negative.  Patient  had  not 
recently  been  ill. 

Examination  May  2G  sIioavs  no  spinal  deformity  or  tender¬ 
ness.  Bedsore  in  the  sacral  region  the  size  of  the  hand.  Blad¬ 
der  distended.  Some  Aveakness  of  quadriceps  muscles.  Legs 
may  be  drawn  up  and  flexed  on  the  thigh  with  (considerable 
exertion.  Plantar  and  dorsal  flexion  of  the  feet  is  impossible. 
The  patient  is  unable  to  move  the  toes  or  evert  either  edge  of 


the  foot.  Peroneal  group  totally  paralyzed.  Outward  and  in¬ 
ward  rotation  of  the  hip  is  paretic.  Unable  to  voluntarily 
force  the  thighs  baekAvards.  Levator  and  sphincter  anl  re¬ 
laxed.  Detrusor  muscle  paretic.  Mucous  membrane  of  the 
vagina  and  rectum  slightly  dulled  to  touch  and  pain  sense. 
Muscle  sense  absent.  Sensation  disturbed  in  the  areas  outlined 
in  figure  2.  There  is  complete  loss  of  sensation  of  pain,  tem¬ 
perature  and  touch  in  the  areas  outlined  about  the  buttocks 
and  perineum.  The  same  is  true  of  the  more  deeply  shaded 
areas  about  the  feet  and  the  outer  side  of  the  legs.  The  inner 
side  of  the  legs  was  hypesthetic.  _  The  loss  of  the  temperature 
and  pain  sense  was  more  sharply  outlined  and  extended 
slightly  beyond  the  areas  of  cutaneous  anesthesia.  Areas  that 
showed  slight  hypesthesia  were  analgesic-  to  superficial  pin¬ 
prick,  and  temperature  could  not  be  distinguished. 

It  was  necessary  to  catheterize  the  patient  for  several  weeks. 


The  pain  in  the  legs  had  disappeared  Avhen  the  patient  came 
to  the  hospital.  After  about  two  Aveeks,  it  reappeared,  but  not 
as  severe  as  at  the  onset.  It  came  in  paroxysms,  lasting  about 
fifteen  minutes,  returning  about  every  hour.  This  continued 
for  about  tAvo  weeks,  and  lias  not  since  returned.  The  bedsore 
has  persisted,  although  it  is  growing  smaller.  The  condition 
at  last  examination,  Oct.  21,  1901,  was  very  little  changed, 
except  that  the  bedsore  Avas  nearly  healed,  and  the  patient  Avas 
gaining  some  control  over  the  bladder  and  rectum. 

Since  pain  in  the  legs  was  an  important  symptom  at 
two  different  times  during  the  early  history  of  this  case,, 
it  is  not  improbable  that  the  coid  lesion  was  accom¬ 
panied  by  a  slight  meningeal  affection.  A  myelitis  is 
often  associated  with  slight  meningeal  inflammation. 
Intra-  and  extra-medullary  hemorrhage  not  infrequently 
take  place  at  the  same  time.  On  the  other  hand,  it  is 
doubtful  Avhether  in  such  cases  one  is  justified  in  assum¬ 
ing  that  a  meningeal  lesion  coexists,  since  irritation  of 
the  sensory  paths  in  the  cord  may  be  accompanied  by 
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radiating  pains  -and  hyperesthesias.  (Berndt,  Vix, 
Kocher  and  Gowers.)  In  a  given  case  the  nature  of  the 
process  and  the  severity  of  the  pain  would  count  for 
much  in  determining  whether  the  meninges  were  in¬ 
volved. 

Case  3. — Illustrating  Lesion  of  the  Cauda  Equina:  C.  S., 
male,  aged  35,  walked  to  the  hospital  and  was  admitted  Oct. 
22,  1899.  The  first  symptom  noted  by  the  patient  was  pain  in 
the  right  lower  extremity  and  soon  afterward  in  the  left.  The 
pains  gradually  became  more  severe,  and  the  patient  began 
to  lose  in  weight.  Before  his  admission  to  the  hospital  he 
had  been  treated  for  sciatica.  Upon  admission  to  the  hos¬ 
pital  pain  in  the  thighs  and  legs  was  very  severe,  but  not  in¬ 
creased  on  pressure.  Power  of  the  lower  extremities  somewhat 
impaired.  A  tumor  having  its  apparent  origin  in  the  lower 


lumbar  spine  was  readily  palpable  through  the  abdominal 
walls.  An  area  of  hypesthesia  corresponding  to  shaded  por¬ 
tion  of  figure  3  was  detected.  During  the  following  two 
months  the  hypesthetic  areas  became  anesthetic,  analgesic  and 
thermesthetic.  The  patient  lost  control  of  his  bladder  and 
bowels.  The  anal  sphincter  became  relaxed.  The  mucous 
membrane  of  the  penis  became  anesthetic  to  the  passage  of  a 
sound.  Notwithstanding  these  symptoms,  the  patient  could 
move  his  legs  with  considerable  freedom.  Their  movement 
was  restricted  apparently  by  the  increased  pain  produced.  The 
electrical  reactions  w-ere  unchanged.  At  first  the  patellar  re¬ 
flex  was  slightly  exaggerated. 

At  the  time  the  patient  was  discharged,  the  reflexes  were 
about  normal.  The  tumor  had  increased  rapidly  in  size  and 
apparently  involved  the  bodies  of  the  vertebrae  in  the  middle 
and  lower  thirds  of  the  lumbar  spine.  It  was  probably  a  sar¬ 
coma.  Unfortunately,  the  patient  moved  from  the  city,  and 
I  am  not  able  to  give  the  subsequent  history  of  the  case. 

From  the  location  of  the  tumor  the  lesion  was 
probably  compression  of  the  cauda  equina  in  the 
lower  lumbar  region.  It  will  be  noted,  however. 


that  the  distribution  of  the  anesthesia,  and  the  bladder 
and  rectum  disturbances  indicate  that  the  fibers  coming 
from  the  third,  fourth  and  fifth  sacral  segments,  or,  in 
other  words,  the  fibers  coming  from  the  conus,  were 
much  more  seriously  affected  by  the  compression  than 
the  remaining  fibers  of  the  cauda  equina.  The  fibers 
from  the  conus  hang  in  the  center  of  the  whole  bundle 
of  fibers  constituting  the  cauda  equina,  and  there  is  no 
apparent  reason  why  they  should  suffer  greater  injury 
from  compression  than  those  immediately  surrounding 
them.  Thorburn,  however,  has  previously  made  similar 
observations  relative  to  compression  of  the  cauda  equma. 
In  his  book  on  surgery  of  the  spinal  cord,  he  writes: 


Case  4. — Illustrating  traumatic  Myelitis  of  the  Conus  and 
adjacent  Cord:  J.  S.,  male,  aged  40,  was  admitted  to  the  hos¬ 
pital  May  21,  1900.  Patient  fell  a  distance  of  ten  feet,  strik¬ 
ing  on  his  shoulders,  doubling  his  spine.  He  immediately  felt 
numbness  in  the  right  lower  extremity,  and  pain  in  the  small 
of  the  back.  He  could  move  his  legs,  but  could  not  get  up  on 
account  of  pain  in  his  back.  No  pain  was  felt  in  his  lower 
extremities.  No  pricking  nor  tingling  sensations  were  expe¬ 
rienced.  Before  arriving  at  the  hospital  the  pat’ient  noted 
that  the  penis  and  scrotum  were  anesthetic. 

Examination,  May  25:  Slight  angular  deformity  present  at 
the  first  lumbar  vertebra.  Two  small  blebs  on  either  side  of 
the  gluteal  fold,  about  four  inches  above  the  anus.  Excoriation 
about  the  head  of  the  penis.  Both  lower  extremities  are  weak, 
but  all  their  movements,  including  flexion,  extension  and  ro¬ 
tation,  can  be  executed.  No  atrophies.  Reflexes-patellar, 
Achilles,  plantar,  cremasteric  and  abdominal  absent.  Reflexes 
of  upper  extremities  normal.  Retention  of  urine  exists,  ana 
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when  the  bladder  overfilled,  the  patient  experiences  dull  pain. 
The  passing  of  a  catheter  is  not  felt.  The  anal  sphincter  oilers 
slight  resistance.  The  patient  is  not  conscious  of  the  exam¬ 
ining  linger,  except  in  the  region  of  the  prostate.  Rectal  tube 
is  not  felt  until  the  sigmoid  flexure  is  nearly  reached.  No 
pain  along  the  course  of  the  nerves.  Muscular  sense  every¬ 
where  intact.  Sexual  power  lost.  Sensation  is  disturbed  in 
the  areas  outlined  in  figure  4.  The  areas  shaded  heavily  cor¬ 
responding  to  the  cutaneous  distribution  of  the  second,  third 
fourth  and  fifth  sacral  segments  were  anesthetic  to  touch  and 
to  ordinary  pin  prick.  A  deep  thrust  of  the  pin  produced  the 
sensation  of  pressure  and  slight  pain.  Temperature  sense  lost. 
The  areas  shaded  lightly  were  uniformly  anesthetic  to  the 
camel’s  hair  brush.  It  will  be  noted  that  the  cutaneous  area 
supplied  by  the  first,  second,  third,  fourth  and  fifth  sacral 
segments  are  affected  on  both  sides  equally.  In  addition,  on 


Figure  7. 


the  right  side  the  cutaneous  distribution  of  the  twelfth  dorsal, 
first,  second  and  third  lumbar  segments  are  involved.  Electri¬ 
cal  reaction  normal. 

Diagnosis:  Traumatic  myelitis  involving  the  conus  medul- 
laris,  influence  of  lesion  extending  as  high  as  the  twelfth  dor¬ 
sal  segment.  Etiology:  Dislocation  or  fracture  of  the  first 
lumbar  vertebra.  Subsequent  course:  Patient  was  seen  last 
Oct.  21,  1901.  He  was  able  to  walk  and  do  some  work.  Areas 
of  anesthesia  confined  to  the  distribution  of  the  sacral  seg¬ 
ments.  He  had  regained  control  of  the  bladder  and  rectum. 

Since  the  fibers  of  origin  of  the  cauda  equina  com¬ 
pletely  surround  the  conus  medullaris,  one  might  expect 
more  serious  symptoms  referable  to  the  cauda  in  a  trau¬ 
matic  lesion  of  the  conus,  such  as  we  assume  exists  in 
this  case.  Relative  to  this  point,  however,  Oppenheim, 
Schultz,  and  Sarbo  have  each  reported  a  case,  with 
autopsy,  in  which  the  conus  was  destroyed  by  trauma, 
and  the  fibers  of  the  cauda  remained  intact.  When  one 
compares  the  relatively  delicate  structure  of  the  conus 
with  the  coarse  fibers  of  the  cauda  that  surround  it,  it 


is  easy  to  understand  how  a  sudden  and  temporary  dis¬ 
placement  of  the  bodies  of  the  vertebra  from  fracture  or 
dislocation  might  seriously  injure  the  conus  and  pro¬ 
duce  few  or  no  symptoms  referable  to  the  cauda  equina. 
That  simple  compression  of  both  of  these  structures  may 
result  in  disturbing  the  function  of  the  conus  without 
affecting  the  fibers  of  the  cauda  equina  is  well  illustrated 
by  the  following  case  of  tubercular  spondylitis : 

Case  5. — Illustrating  uniform  Compression  of  the  Conus 
from  Spondylitis:  J.  O’M.  came  to  Dr.  Preble’s  clinic,  com 
plaining  of  pain  in  his  back.  Examination  showed  slight  de¬ 
formity  and  tenderness  in  the  region  of  the  first  lumbar  ver¬ 
tebra.  There  was  little  or  no  loss  of  power  in  his  legs.  There 
was  a  sharply  defined  area  of  hypesfhesia  corresponding  to  the 
shaded  outline  in  figure  5.  It  will  be  noted  that  there  was 
dulled  sensibility  in  the  cutaneous  area  supplied  by  the  whole 
sacral  cord.  The  function  of  the  bladder  and  rectum  was  un¬ 
disturbed.  The  sexual  power  was  intact:.  No  painful  sensa¬ 
tions  were  experienced,  with  the  exception  of  tenderness  at  the 


Figure  8. 


seat  of  the  spondylitis.  The  patient  gradually  improved,  so 
that  he  is  now  able  to  work.  The  deformity  in  the  lumbar 
region  has  nearly  disappeared.  No  trace  of  the  cutaneous  an¬ 
esthesia  is  to  be  found.  It  is  fair  to  presume  that  the  hypes- 
thesia  was  due  to  compression  of  the  conus  by  the  inflam¬ 
matory  exudate  of  the  spondylitis,  and  that  as  the  exudate 
was  absorbed,  the  conus  hypesthesia  disappeared. 

Case  6. — Illustrating  traumatic  Myelitis  or  possibly  Hem¬ 
orrhage  involving  the  Conus  and  adjacent  Cord:  R.  received 
an  injury  to  his  dorso-lumbar  spine,  resulting  in  sudden  par 
alysis  of  the  legs,  bladder  and  rectum  three  years  ago.  The 
patient  is  now  able  to  work  and  has  regained  control  of  his 
bladder  and  rectum.  Fig.  6  represents  the  sensory  dis¬ 
turbances  still  present  as  the  result  of  the  injury.  The  lightei 
shades  are  intended  to  indicate  hypesthesia,  the  darker  shades 
anesthesia  to  a  camel’s  hair  brush.  Pain  sense  was  dulled  ana 
temperature  sense  lost  in  the  area  of  darker  shade.  It  will 
be  noted  that  the  sensory  disturbances  indicate  that  the  lesion 
which  now  remains  is  symmetrical,  and  involves  the  cord  as 
high  as  the  twelfth  dorsal  segment.  The  function  of  the  whole 
sacral  cord,  as  shown  by  the  cutaneous  anesthesia,  is  more 
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seriously  disturbed  than  that  of  the  adjacent  portion  of  the 
spinal  cord. 

Case  7. — Illustrating  Contusion  of  the  Spinal  Cord  with  pos¬ 
sible  Hemorrhage  into  its  Substance:  J.  K.,  aged  44.  On 
June  19,  1897,  patient  fell  from  a  bridge,  23  feet  high,  strik¬ 
ing  on  his  buttocks.  He  was  not  rendered  unconscious,  but 
could  not  arise  on  account  of  weakness  in  his  legs.  He  expe 
rienced  pain  in  his  back,  but  none  in  his  legs  or  thighs.  A 
feeling  of  numbness  was  present  in  his  legs,  and  he  was  unable 
to  move  them.  It  was  necessary  to  catheterize  him.  His 
bowels  did  not  move  without  an  enema.  No  pain  was  felt 
when  the  catheter  was  passed.  In  four  months  the  patient 
was  able  to  walk  with  the  aid  of  crutches.  During  the  last 
two  years  there  has  been  no  improvement  in  muscular  power. 
He  can  control  the  bowels,  but  can  not  retain  urine  more  than 
one  hour.  Sexual  power  is  lost.  Pain  was  not  experienced 
at  any  time,  except  that  felt  in  back  immediately  followinginjury. 

Examination,  Oct.  20,  1901,  revealed  the  following:  No 


spinal  deformity;  patient  walks  with  the  aid  of  a  cane;  gait 
paretic  and  slightly  spastic.  Toes  were  flexed  upon  the  foot 
in  the  hammer-toe  position;  tendency  to  footdrop.  Feet  ana 
legs  were  slightly  swollen,  but  no  edema.  No  individual  atrophj 
present,  although  the  peroneal  group  appeared  somewhat 
flabby.  The  patient  was  unable  to  move  his  toes  or  flex  his 
foot  upon  the  leg.  The  power  of  extension  somewhat  impaired. 
Was  able  to  bend  both  knees  and  rotate  both  legs.  Abduction 
and  flexion  of  hip  normal.  Quadriceps  and  abductors  possessed 
fair  degree  of  power.  Anal  sphincter  was  intact.  Perineal 
muscles  responded  to  volition.  Patellar  reflexes  were  normal. 
Ankle  clonu's  marked.  Plantar  reflex  normal.  Muscular  sense 
in  toes  entirely  lost.  Sensation  disturbed,  as  shown  in  Fig.  7. 

Case  8. — Illustrating  Tumor  of  the  Conus  and  adjacent 
Cord:  W.  T.,  aged  19,  was  admitted  to  the  hospital  June  14, 
1898.  One  year  previous,  tubercular  glands  had  been  removed 
from  the  neck.  Three  weeks  before  the  patient  was  admitted, 
he  had  some  difficulty  in  walking.  Examination  of  lungs  neg¬ 
ative.  Apex  of  the  heart  in  the  mammary  line.  No  murmurs. 
Abdomen  negative.  Abdominal  reflex  normal.  Arms  negative ; 


legs,  area  of  imperfect  tactile,  thermic  and  pathic  sensation 
can  be  found  on  the  right  leg,  but  can  not  be  exactly  outlined. 
Small  area  of  anesthesia  found  on  the  outer  side  of  the  right 
knee.  Patellar  reflex  can  not  be  obtained  on  either  side.  Other 
reflexes  appear  normal.  Romberg’s  symptom  well  marked.  The 
patient  complained  of  pain  in  the  thighs  and  legs.  The 
case  was  looked  upon  as  a  probable  peripheral  neuritis,  and  the 
patient  was  about  the  ward,  apparently  comfortable,  for  sev¬ 
eral  weeks,  when  he  showed  signs  of  rapid  decline.  Pulmonary 
rales  developed,  and  evidence  of  slight  fluid  appeared  in  the 
peritoneal  cavity.  The  temperature  was  elevated. 

Examination  of  the  nervous  system,  August  27,  one  day  pre¬ 
vious  to  death,  revealed  the  following  condition:  ^  Marked  hyp- 
esthesia  of  shaded  areas  (Fig.  8)  of  the  whole  penis  and  scro¬ 
tum.  Mucous  membrane  of  the  penis  hypesthetic.  Perineum 
hypesthetic;  likewise  shaded  portion  of  the  gluteal  region.  In 
these  localities  a  moderate  pin-prick  was  imperfectly  felt. 
Camel's  hair  brush  was  not  noticed.  Deep  pin-prick  produced 
dull  pain.  Partial  thermesthesia  existed  in  these  areas.  The 
center  of  the  shaded  part  of  the  thigh  was  totally  anesthetic; 
its  border  hypesthetic.  Anesthesia  was  profound  to  the  sense 


of  touch,  pain  and  temperature  in  the  shaded  areas  of  both 
legs,  extending  slightly  above  the  knees,  as  outlined  in  the 
figure.  Here  and  there  a  deep  pin-prick  was  felt  by  the  pa¬ 
tient.  No  tenderness  on  pressure;  muscles  of  the  leg  soft  and 
flabby;  no  individual  atrophy.  Motor  power  of  feet  and  toes 
lost.  Right  patellar  reflex  absent.  Left  gave  very  slight  re 
sponse.  Ankle  clonus  present  on  both  sides.  Small  blebs  con¬ 
taining  serous  hemorrhagic  fluid  on  the  plantar  surface  of  the 
left  foot.  A  bleb  the  size  of  a  silver  dollar  was  present  on  the 
dorsum  of  the  same  foot.  Patient  complained  of  pain  in  the 
thighs,  which  was  not  increased  on  pressure.  Was  not  able 
to  move  the  feet,  but  could  draw  the  knees  up  slightly.  Not 
able  to  control  the  bowel  movements,  if  he  waited  long  after 
desire  to  stool  was  felt.  Normal  feeling  when  bowels  moved. 
Control  of  bladder  same  as  rectum.  Sexual  power  lost  since 
short  time  after  entering  hospital.  Sensation  in  other  parts 
of  the  body  normal.  A  careful  test  of  the  movements  of  the 
thigh  muscles  was  not  made,  on  account  of  the  patient’s  condi¬ 
tion.  The  patient  died  on  the  following  day,  before  furthei 
examination  was  possible. 
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The  diagnosis  made  as  to  disease  of  the  nervous  system 
was  progressive  lesion  of  the  conus  medullaris  and  adjacent 
cord,  with  probable  involvement  of  the  nerve  roots.  The  great 
pain  present,  referred  to  the  thighs  and  legs,  could  not  well  be 
produced  by  a  pure  cord  lesion,  and  no  pain  on  pressure  being 
present,  nor  individual  sensory  disturbances,  a  meningeal  or 
root  process  was  probable.  The  ankle  clonus,  in  association 
with  loss  of  patellar  rellex  on  one  side  and  diminished  patellai 
reflex  on  the  other  side,  was  very  striking.  Possibly  the  lesion 
destroyed  the  center  for  the  patellar  reflex  and  irritated  the 
center  for  the  tendo-Achilles  reflex,  or  perhaps  the  lesion  cut 
off  the  upper  segment  control  of  the  tendo-Achilles  reflex.  It 
is  also  to  be  noted  that  the  sexual  power  was  lost,  while  the 
function  of  the  bladder  and  rectum  was  fairly  well  preserved. 

Autopsy  showed  miliary  tuberculosis  the  immediate  cause  of 
death.  A  tubercular  tumor  was  found  occupying  the  upper  sac 
ral  and  lower  lumbar  cords.  The  upper  limit  of  the  lesion 
was  at  the  lower  part  of  the  second  lumbar  segment,  higher  on 
the  right  than  on  the  left  side. 


Figure  9  represents  an  area  of  cutaneous  hypesthesia 
found  in  a  case  of  tabes  dorsalis.  This  was  among  the 
first  manifestations  of  the  disease. 

In  all  the  cases  of  this  series  the  disturbance  in  tem¬ 
perature  and  pain  sense  was  more  sharply  defined  and, 
as  a  rule,  extended  slightly  beyond  the  areas  of  cutaneous 
anesthesia.  Areas  in  which  tactile  sensibility  was  only 
slightly  dulled  often  showed  analgesia  and  thermesthesia. 
Such  observations  have  been  previously  made  by  Starr. 
Thorbum  and  others  who  have  given  attention  to  these 
particulars. 

Sherrington’s  experiments  on  the  posterior  spinal 
roots  show  a  marked  overlapping  of  the  cutaneous  dis¬ 
tribution.  Cutting  one  root  was  accompanied  by  no  loss 
in  the  sensation  of  touch.  Such  great  overlapping  was 
present  that  in  order  to  map  out  the  area  of  distribu¬ 


tion  of  a  given  root,  it  was  necessary  to  divide  five  roots 
above  and  five  below  the  one  investigated.  Head  claims 
that  the  areas  of  distribution  mapped  out  by  him  on  the 
basis  of  herpetic  eruptions  and  tenderness  in  visceral 
disease  do  not  overlap  and  that  they  correspond  fairly 
closely  to  the  areas  of  Sherrington,  determined  by  a 
study  of  posterior  root  distribution.  He  also  claims  that 
the  great  difference  between  the  root  and  the  cord  supply 
is  that  the  root  supply  overlaps  greatly,  while  the  cord 
supply  does  not.  Finally,  Head  concludes  that  the 
mechanism  for  touch  sensation  in  the  spinal  cord  over¬ 
laps,  and  that  the  mechanism  for  pain  and  temperature 
and  trophic  influences  does  not  overlap,  or  at  least  not 
to  the  same  extent  as  the  overlapping  of  the  touch  sensa¬ 
tion.  His  conclusions  receive  support  from  a  study  of 
this  series  of  cases.  It  was  also  noted  that  the  pain 
and  temperature  areas  approximately  coincide.  Refer- 


Rocher’s  chart. 

ring  again  to  the  charts  of  Starr,  Head,  Kocher  and 
Wichmann,  it  will  be  observed  that  Wichmann’s  chart 
shows  greater  overlapping  of  areas  than  any  of  the 
others.  This  would  naturally  result  from  the  basis 
upon  which  the  outlines  were  constructed.  The  distri¬ 
bution  of  peripheral  nerves  was  consulted  largely  and  it 
is  known  that  they  overlap  to  a  marked  degree.  Al¬ 
though  these  charts  differ  considerable  in  detail,  they 
resemble  each  other  coarsely  and  for  clinical  purposes 
any  one  of  them  would  certainly  be  approximately  cor¬ 
rect.  Viewed  from  the  standpoint  of  accurate  physi¬ 
ology,  they  probably  do  not  represent  final  knowledge  on 
the  subject.  Indeed,  it  will  not  be  possible  to  draw 
hard  and  fast  lines  descriptive  of  cutaneous  areas  of 
spinal  segment  distribution  until  a  great  many  cases 
have  been  studied  in  connection  with  autopsies.  I  be- 
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lieve  a  study  of  this  series  of  cases  contributes  certain 
points  relative  to  the  physiology  of  the  sensory  distri¬ 
bution  of  the  lower  cord. 

It  will  be  observed  that  there  is  great  similarity  in  the 
outline  of  the  shading  representing  the  areas  of  anesthe¬ 
sia  about  the  posterior  thighs,  buttocks,  perineum,  penis 
and  scrotum.  These  areas  are  fairly  symmetrical,  and 
correspond  very  closely  to  the  areas  said  by  Starr  and 
Kocher  to  represent  the  distribution  of  the  third,  fourth 
and  fifth  sacral  segments.  Figures  3  and  9  show  pure 
types  of  conus  anesthesia.  The  area  mapped  out  re¬ 
sembles  somewhat  the  patch  on  saddle-breeches.  Since 
this  peculiar  area  is  repeated  in  every  one  of  the  nine 
cases  and  in  many  others  in  the  literature,  it  is  fair  to 
presume  that  lesion  of  a  certain  portion  of  the  cord  or 
cauda  equina  is  regularly  accompanied  by  such  an  area  of 
anesthesia.  From  a  study  of  these  cases  and  those  re¬ 
ported,  especially  the  cases  collected  by  Starr  and 
Kocher,  I  believe  the  areas  outlined  in  Figures  3  and 
9  are  due  to  disease  of  the  third,,  fourth  and  fifth  sacral 


Chart  after  Head. 

segments,  or  to  disturbance  in  function  of  caudal  fibers 
leading  to  those  segments.  In  case  the  lesion  extends 
higher  in  the  cord,  involving  the  second  sacral  segment, 
this  same  area  is  extended  so  as  to  conform  very  closely 
to  that  outlined  by  Starr  under  the  first,  third,  fourth 
and  fifth  sacral  segments.  (Figures  1,  2.  5,  7,  8  and  the 
deeper  shades  on  the  buttocks  of  4  and  6.)  Thus  far 
the  outlines  in  this  series  agree  perfectly  with  Starr’s 
chart. 

I  wish  now  to  call  attention  to  the  peculiar  slipper¬ 
shaped  area  of  anesthesia  about  the  feet  in  figures  4,  5 
and  6.  By  referring  to  the  charts,  it  will  be  seen  that 
Head  has  outlined  such  an  area.  Figure  1  shows  an 
area  of  anesthesia  about  the  left  outer  ankle,  suggesting 
the  beginning  of  the  slipper-shaped  area.  Head  has 
shown  reasons  for  believing  this  area  to  be  supplied  by 
the  first  sacral  segment.  These  cases  furnish  good  evi¬ 
dence  in  support  of  the  existence  of  such  an  area  and  it 
seems  very  probable  that  the  cord  segment  which  sup¬ 


plies  it  lies  directly  above  that  for  the  saddle-breeches 
area.  According  to  Head,  lesions  of  the  fifth  and  fourth 
lumbar  segments  produce  sensory  disturbances  on  the 
outer  and  inner  sides  of  the  leg  respectively.  Cases 
2  and  7  are  completely  in  accord  with  such  a  distribution. 
It  may  be  noted  that  the  outlines  in  the  nine  cases  here 
reported  corroborate  very  closely  the  work  of  Starr  about 
the  buttocks,  perineum,  penis,  scrotum  and  posterior 
thighs,  and  that  of  Head  about  the  feet  and  legs.  It  is 
also  worthy  of  note  that  in  connection  with  the  saddle- 
breeches  area  the  anesthesia  of  the  posterior  thighs  did 
not  extend  downward  as  far  as  the  bend  of  the  knee,  ex¬ 
cept  in  Cases  4  and  8.  In  Case  8  it  is  probable  that 
disease  of  the  second  and  third  lumbar  segments  caused 
the  anesthesia  of  the  legs  to  become  continuous  with  the 
anesthesia  of  the  thighs.  In  Case  4,  injury  to  the  sec¬ 
ond  and  third  lumbar  segments  caused  an  extension  of 
the  anesthesia  downwards  beyond  the  bend  of  the  knee. 
This  series  of  cases  confirms  splendidly  the  work  of  Starr 
relative  to  the  posterior  thighs,  and  does  not  at  all  con- 


Author's  chart. 

form  to  the  charts  of  Head,  Kocher  and  Wichmann. 
Head  extends  a  strip  downward  from  the  buttocks  to 
some  distance  below  the  knee.  Kocher  and  Wichmann 
extend  a  continuous  strip  from  the  buttocks  down  the 
posterior  thigh  and  leg  to  the  feet.  These  cases  show 
such  uniformity  in  outline  that  one  is  compelled  to  alter 
somewhat  the  charts  previously  constructed  relative  to 
the  lower  extremities.  I  feel  justified  in  offering  a  new 
provisional  chart  based  upon  a  study  of  this  series  of 
cases  in  connection  with  those  previously  reported.  It 
is  to  be  understood  that  as  new  cases  are  recorded,  no 
doubt  still  further  alterations  in  the  areas  outlined 
will  be  made. 

DIFFERENTIAL  DIAGNOSIS  BETWEEN  LESIONS  OF  CAUDA 
EQUINA  AND  CONUS  MEDULLARIS. 

When  disease  of  the  cauda  equina  is  accompanied  by 
typical  symptoms,  there  may  be  no  difficulty  in  recogniz¬ 
ing  it.  Except  when  due  to  trauma,  disease  of  the 
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cauda  usually  develops  slowly,  producing  symptoms  more 
or  less  characteristic  of  root  disease.  The  patient  first 
experiences  pain  upon  movement  of  the  lower  extremi¬ 
ties;  later  the  pain  becomes  spontaneous  and  persistent, 
with  exacerbations.  Subsequent^,  anesthesia  begins  and 
when  the  lesion  is  a  uniform  compression  of  the  cauda, 
it  has  been  observed  in  a  few  cases  that  the  function  of 
the  central  fibers  was  the  first  disturbed.  Bladder  and 
rectum  symptoms  may  appear  early  and  are  usually 
present  before  anesthesia  becomes  pronounced.  Muscu¬ 
lar  weakness  is  present  in  proportion  to  the  pressure  on 
the  motor  fibers  and,  as  a  rule,  does  not  appear  until 
pain  has  become  a  prominent  feature.  The  paralysis 
is  characterized  by  loss  of  muscular  tone.  An  early 
examination  may  show  exaggerated  reflexes.  Later  they 
are  diminished  and  finally  lost.  Atrophies  develop. 
The  electrical  reactions  may  be  altered.  Decubitus  has 
been  noted.  In  reference  to  the  height  of  the  caudal 
lesion,  if  no  local  signs  relative  to  the  spine  are  present, 
to  aid  in  locating  the  lesion,  it  is  fair  to  presume  that 
the  upper  limit  of  the  lesion  is  just  above  the  exit  of  the 
highest  nerve  that  is  disturbed  in  its  function. 

Disease  of  the  conus  is  characterized  by  the  sensory 
and  motor  symptoms  described  in  the  beginning  of  this' 
article.  In  addition,  the  symptoms  are  likely  to  develop 
rapidly.  Sensation  may  not  be  disturbed  alike  for  all 
qualities.  The  pain  and  temperature  sense  is  likely  to 
be  more  seriously  affected  than  the  touch  sense.  Pro¬ 
vided  the  conus  lesion  does  not  exert  an  influence  on  the 
caudal  fibers,  severe  pain  is  absent.  Decubitus  is  more 
likely  to  occur  than  in  caudal  disease.  Above  all,  that 
which  characterizes  disease  of  the  cauda  equina  is  pain. 
A  conus  lesion  may  be  associated  with  pain,  provided 
the  cauda  or  meninges  are  also  involved.  That  which 
speaks  directly  for  a  conus  lesion  in  a  given  case  is  the 
absence  of  pain.  Differential  diagnosis  of  the  two  condi¬ 
tions  is  important,  as  disease  of  the  cauda  equina  may 
often  be  amenable  to  surgical  treatment. 

I  am  very  greatly  indebted  to  members  of  the  Attend¬ 
ing  Staff  of  Cook  County  Hospital,  who  have  so  kindly 
placed  their  cases  at  my  disposal. 
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Singular  Fatality. — A  little  girl,  aged  12,  met  with  a  sin¬ 
gular  death  at  Brighton,  England,  recently.  In  biting  an  apple 
she  broke  a  tooth,  a  splinter  from  which  penetrated  near  the 
throat,  setting  up  such  profuse  hemorrhage  that  the  child  suc¬ 
cumbed. — Brit.  Jour.  Dent.  Sci. 


PLASTIC  SURGERY,  WITH  CASES. — FORMA¬ 
TION  OF  NEW  CHEEK. 

C.  E.  RUTH,  M.D. 

Professor  of  Anatomy  and  Clinical  -Surgery,  Keokuk  College  of 
Physicians  and  Surgeons. 

KEOKUK,  IOWA. 

Plastic  surgery  principally  concerns  the  repair  of  skin 
or  mucous  membrane  defects.  Direct  approximation  of 
edges,  by  undermining  and  stretching,  fixed  by  sutures, 
is  easy  and  sure  of  satisfactory  results  if  tension  is  not 
too  great  and  the  tissue  healthy.  This  method  may  be 
aided  by  lateral  subsidiary  incisions  to  facilitate  sliding, 
the  lateral  clefts  being  left  to  granulate  and  cicatrize,  or 
are  closed  by  grafts  placed  at  once,  or  as  soon  as.  good 
healthy  granulation  tissue  has  formed. 

Flap  formation,  with  or  without  twisting  of  the  ped¬ 
icle,  will  in  some  cases  serve  a  useful  purpose.  Marginal 
connection  of  flaps  from  a  distant  part  of  the  body,  re- 


Figure  1. 

leased  from  pedicle  connection  later,  has  a  very  limited 
field.  The  confinement  is  most  irksome;  besides,  the 
vitality  of  the  disconnected  flap  is  feeble  for  a  long  time. 
In  all  cases  where  the  new  skin  can  be  made  to  rest  upon 
an  underlying,  healthy  fresh  wound,  free  from  blood,  or 
upon  a  granulating  surface  throughout,  the  chances  of 
success  are  certainly  good — especially  if  even  a  very  mod¬ 
erate  blood  supply  can  be  obtained  for  the  flap.  Where 
no  base  exists  upon  which  to  rest  the  flap,  where  sub¬ 
tegumentary  connective  tissue,  skin  and  mucous  mem¬ 
brane  are  lost,  as  in  cases  of  cancrum  oris,  or  the  much 
more  common  deformity  of  almost  total  loss  of  one  side 
of  the  face  resulting  from  the  use  of  cancer  paste  to  re¬ 
move  carcinoma,  real  or  imagined,  the  difficulties  are 
increased  a  hundredfold. 

Case  1. — Such  a  case  was  presented  at  my  clinic  in 
September,  1900,  in  the  person  of  Mr.  R.,  of  McCans- 
land,  Iowa,  referred  by  Dr.  F.  C.  Smith.  He  gave  a. 
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history  of  carcinoma  of  the  lip  and  cheek  twice  oper¬ 
ated  upon;  it  quickly  returned,  but  was  subsequently 
treated  by  a  so-called  cancer  specialist,  and  presented 
the  appearance  partly  indicated  in  the  photograph  which 
I  herewith  present  as  Fig.  1.  More  than  the  right  half 
of  the  upper  lip,  all  of  the  cheek  from  the  nose  to  one- 
third  inch  from  the  right  eye,  to  three-fourths  inch  from 
the  ear,  and  to  the  lower  portion  of  the  jaw  were  gone, 
together  with  part  of  the  malar  bone,  and  all  of  the  ex¬ 
ternal  portion  of  the  right  superior  maxillary  with  most 
of  its  alveolar  process,  leaving  the  entire  right  side  of 
the  mouth  and  tongue  exposed,  as  well  as  a  considerable 
opening  into  the  nasal  cavity  and  a  recess  two  inches 
deep  extending  back  to  the  posterior  internal  wall  of  the 
maxillary  sinus.  Saliva  constantly  discharged  from  the 
lowest  part  of  the  opening.  Strange  to  say,  this  enor¬ 
mous  gap  had  cicatrized,  all  bone  was  covered,  and  the 
surface  had  every  appearance  of  being  healthy.  I  was 
informed  that  it  had  been  in  this  condition  for  one  year. 


Figure  2. 

To  close  this  enormous  defect  I  raised  a  flap,  as  indi¬ 
cated  in  the  above  cut.  No.  1,  by  the  heavy  ink  lines,  and 
sutured  it  in  position.  A  small  flap  from  farther  down 
the  neck  was  used  to  close  the  front  of  the  defect  made 
bv  removing  the  large  flap.  The  other  borders  were 
undermined  and  the  flap  space  narrowed  sufficiently 
that  twelve  grafts  entirely  closed  the  large  wound  in  ten 
days  so  as  to  leave  almost  no  deformity  on  the  neck.  I 
was  compelled  to  disregard  the  source  of  blood  supply 
much  more  than  I  liked,  but  raised  considerable  sub¬ 
tegumentary  tissue  to  increase  the  number  of  vessels  to 
the  flap.  A  small  portion  of  the  flap  sloughed  by  the 
side  of  the  nose,  and  the  suture  bite  was  lost  under  the 
eye.  The  portion  of  the  flap  which  failed  to  secure  con¬ 
nection  rapidly  contracted  and  became  inverted,  and  in 
a  few  weeks  had  formed  an  almost  complete  epithelial 
lining  on  the  inner  side  of  the  remaining  portion  of  the 
flap.  The  amount  gained  by  the  first  operation  is  shown 


by  the  heavy  ink  line  on  Fig.  2,  all  being  closed  practi¬ 
cally  from  below  to  this  line. 

The  next  step  consisted  in  cutting  loose  the  remaining 
left  half  of  the  upper  lip  from  the  nose,  undermining 
its  attachments  far  out  upon  the  cheek,  and  drawing  it 
so  far  to  the  right  as  possible,  where  it  was  anchored. 
The  lower  lip  was  then  loosened  extensively  by  under¬ 
mining  far  down  over  the  chin.  It  was  not  nossible  to 
unite  the  old  cheek  flap  to  the  upper  lip  as  i  had  hoped. 
To  meet  this  difficulty,  I  divided  the  lower  lip  vertically 
and  extended  the  right  side  upward  between  the  old  flap 
and  the  end  of  the  upper  lip,  and  with  it  nicely  filled  in 
the  space  between  them  and  sutured  all  in  position.  At 
the  point  where  I  divided  the  lower  lip  vertically  I  was 
compelled  to  make  the  temporary  right  angle  of  the 
mouth,  stitching  the  lip  securely  in  place;  the  result  was 
all  that  could  be  expected,  as  union  was  obtained 
throughout.  The  mouth  was,  however,  drawn  far  to  the 
left  side  by  muscular  action  and  was  very  small.  Fig.  3 


Figure  3. 

shows  by  the  ink  line  the  defect  at  the  side  of  the  nose 
yet  to  be  closed. 

Three  weeks  later  the  course  of  the  right  temporal 
artery  was  carefully  outlined  and  a  flap  raised  with  the 
artery  running  directly  through  its  center.  The  flap 
was  made  large  enough  to  close  the  remaining  space, 
with  one-half  to  three-fourths  of  an  inch  to  spare,  at  all 
points  on  the  margin.  The  margins  of  the  gap  were 
then  freshened  by  splitting  the  integument,  and  a  con¬ 
tinuous  cut  made  one-eighth  to  one-fourth  in  from 
the  margin  and  the  inner  side  inverted  so  that  it  could 
be  sutured  on  the  inside  of  the  flap  margin.  The  edge 
of  the  flap  proper  was  carefully  sutured  to  the  skin  sur¬ 
face  or  edge  with  which  it  was  to  be  continuous.  The 
bearing  contact  surface  of  the  flap  margin  was  thus  in¬ 
creased  at  least  twice  or  three  times  what  it  ordinarily 
would  have  been.  The  pedicle  of  the  flap  was  left  at¬ 
tached  at  its  base;  one  week  later  the  integument  was 
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removed  from  beneath  the  pedicle  and  the  latter  was 
sutured  in  position,  while  a  portion  of  the  tissue  removed 
from  beneath  the  pedicle  was  used  to  form  a  new  lower 


head  along  the  course  and  on  each  side  of  the  anterior 
branch  of  the  temporal  artery.  The  right  angle  of  the 
mouth  was  now  extended  to  the  margin  of  the  new  tem¬ 
poral  flap.  Fig.  4,  taken  one  week  after  the  last  grafting 
was  done,  gives  a  better  explanation  than  words. 


Fig.  4. — Appepranee  two  weeks  after  last  operation.  . 


Fig.  5. — Appearance  five  months  after  last  operation. 

eyelid.  Twenty-eight  grafts  were  used  to  close  the  defect 
left  by  the  removal  of  the  flap  from  the  temple  and  fore- 


Figure  6. 


Fig.  7. — After  removal  of  one-half  of  tongue,  two  inches  of  lower 
jaw  and  submaxillary  glands,  etc. 

Case  2. — Mr.  Albert  E.  was  referred  to  me  by  the 
party  who  used  the  caustic.  A  history  was  furnished  of 
a  growth  which  was  supposed  to  have  started  from  the 
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right  tonsil  and  was  three  times  operated  upon,  and 
lastly  was  eaten  off  by  my  erstwhile  friend  of  the  guar¬ 
antee-cure  fame  of  Dubuque.  The  result  is  tolerably 
well  shown  in  Fig.  6. 

The  body  of  the  right  superior  maxilla  was  almost  en¬ 
tirely  gone  with  all  of  the  soft  parts  over  it.  part  of  the 
upper  lip  and  the  lower  lip  to  the  lower  margin  of  the 
inferior  maxilla.  The  inferior  maxilla  was  gone  at  one 
point,  and  surmounting  the  point  of  solution  of  continu¬ 
ity  in  the  inferior  maxilla,  and  involving  the  right  side 
of  the  tongue  was  an  epitheliomatous  mass  more  inter¬ 
esting  than  agreeable  to  contemplate.  With  the  head 
very  low  an  incision  was  made  wide  of  apparent  deposit 
around  the  outer  side  of  the  growth,  and  an  incision  was 
extended  from  this  point  downward  to  the  cornua  of  the 
thyroid  cartilage  on  the  right  side.  The  integument 
was  separated  on  each  side.  A  needle  was  then'  thrust 
through  the  center  of  the  tongue,  immediately  above  the 
hyoid  bone,  armed  with  a  silk  loop ;  the  needle  was  then 
carried  out  on  the  right  side  in  front  of  the  external 


Figure  8. 

carotid  above  the  facial  and  lingual  arteries,  and  a  strong 
iron  tinned  wire  was  carried  through  by  the  silk  .loop  so 
as  to  bring,  when  tightened,  the  entire  blood  supply  to 
the  right  half  of  the  tongue  perfectly  under  control. 
The  right  side  of  the  tongue  was  now  removed  with  little 
difficulty  and  slight  loss  of  blood.  About  a  two-inch 
piece  was  removed  from  the  inferior  maxilla,  together 
with  the  submaxillary  gland  and  submaxillary  lymph 
glands.  Microscopic  examination  showed  the  growth  to 
be  an  epithelioma,  and  that  nearly  all  of  the  tissue  re¬ 
moved  was  involved  by  malignant  infiltration.  The 
large  surface  left  to  granulate  was  carefully  watched, 
and  any  suspicious  points  were  cauterized  with  the  ther¬ 
mocautery  after  testing  with  the  arsenic-alcohol  solu¬ 
tion.  This  plan  was  followed  until  cicatrization  was 
practically  complete  in  about  six  weeks.  Figs.  7  and  8 
show  condition  at  this  time. 

Under  chloroform  anesthesia  the  remaining  part  of 
the  upper  lip  was  severed  from  the  nose  and  other  bony 


attachments  far  out  upon  the  left  cheek,  the  lower  lip 
and  soft  parts  over  the  chin  were  likewise  undermined, 
so  as  to  glide  as  nearly  as  possible  into  the  normal  posi¬ 
tions  for  such  structures,  and  to  reach  to  the  flap  to  be 
raised  for  closing  the  main  defect.  The  cicatricial  tis¬ 
sue  which  extended  to  the  lower  part  of  the  jaw  below 
the  angle  of  the  mouth  was  detached  along  the  tegumen¬ 
tary  margin  and  turned  upward,  remaining  attached 
to  the  upper  border  of  what  was  left  of  the  jaw  in  front, 
and  was  sutured  in  place  as  a  reinforcement  to  the  new 
flaps  and  as  an  epithelial  graft  on  the  inner  side  of  the 
new  cheek.  The  main  flap  to  fill  in  the  remaining  de¬ 
fect  was  obtained  principally  from  in  front  of  the  ear 
with  the  pedicle  extending  down  on  to  the  neck.  The 
marginal  union  was  effected  as  in  the  former  case,  by 
turning  in  the  skin  edge  all  along  the  margin  to  act  as 
epithelial  grafts  on  the  margin  for  the  inner  surface  of 


Fig.  9.— Two  weeks  after  operation. 


the  new  cheek,  as  well  as  to  protect  the  raw  contact  sur¬ 
face.  Union  was  prompt,  complete  and  perfect,  except 
a  very  small  sinus  at  the  ala  nasi.  The  defect  in  front 
of  the  ear  left  by  removing  the  flap  was  narrowed  as 
much  as  possible  at  the  time  of  operation,  and  a  week 
later  was  grafted  from  the  arm,  about  twelve  grafts 
being  required.  Fig.  9  illustrates  the  condition  two 
weeks  after  forming  the  new  cheek,  and  one  week  after 
the  grafting  was  done  for  closing  the  defect  left  by  the 
removal  of  the  flap  from  the  cheek.  For  six  days  and 
nights  heat  was  applied  to  the  cheek  as  near  125  Fahren¬ 
heit  as  possible.  I  take  pleasure  in  presenting  this  case 
now.  two  and  a  half  months  after  operation.  I  prefer 
to  leave  the  pedicle  connected  at  its  base  of  original  at¬ 
tachment  as  furnishing  a  much  safer  blood  supply  to 
meet  the  results  of  accident  and  cold  than  would  be  pos¬ 
sible  where  marginal  nutriment  alone  was  depended 
upon. 

In  making  skin  or  mucous  membrane  grafts  to  close 
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defects  of  skin  or  mucous  membrane,  care  must  be  taken 
to  include  only  the  skin  or  mucous  membrane  proper 
without  any  fat;  and  usually  a  piece  is  transplanted 
three-sixteenths  inch  by  one-fourth  inch  and  always 
transferred  at  once  to  its  final  resting-place  on  a  fresh, 
raw  or  healthy  granulating  surface,  and  after  being  se¬ 
cured  in  position  is  not  disturbed  for  at  least  three  days. 
Perfect  draining  opportunities  must,  however,  be  pro¬ 
vided,  and  strict  aseptic  precautions  must  be  maintained 
throughout.  If  only  the  epithelial  layer  is  used  as  a 
graft  the  resulting  cicatrix  is  feeble,  and  from  slight 
irritation  the  surface  recently  closed  is  likely  to  lose  all 
the  protection  the  physician  was  able  to  procure  in  weeks 
cf  patient  toil. 

Case  3. — In  March  of  this  year  a  little  girl  7  years  of 
age  was  referred  to  me  by  Dr.  Tobin  of  Mt.  Sterling, 
Iowa,  for  cicatricial  contraction  and  flexion,  to  an  ex¬ 
treme  degree,  of  the  ring  and  little  fingers  of  the  right 
hand  from  a  burn  produced  eight  months  before  by  a 
rope  being  drawn  rapidly  through  the  hand.  Previous 
experience  had  convinced  me  of  the  folly  of  attempting 
to-cure  the  case  while  the  mass  of  cicatrix  remained.  I 
carefully  removed  all  the  scar  tissue,  at  points  exposing 
the  flexor  sublimus  and  profundus  tendons,  until  the 
fingers  could  be  easily  and  perfectly  straightened,  except 
a  slight  defect  at  the  last  joint  of  the  little  finger.  The 
entire  palmar  surface  of  each  finger  was  denuded.  Two 
pieces  of  skin  were  next  carefully  removed  from  the  fore¬ 
arm  of  the  same  limb  of  sufficient  size  to  nicely  cover 
the  defects  after  allowance  was  made  for  shrinkage. 
The  pieces  removed  were  one-third  by  two  and  one-half 
inches.  These  large  pieces  or  grafts  were  carefully  su¬ 
tured  in  place  with  fine  silkworm  gut  tailings,  as  I  could 
not  trust  a  child  of  her  age  to  leave  the  dressings  en¬ 
tirely  undisturbed.  The  hand  was  kept  wrapped  in  an 
abundance  of  cotton  and  resting  for  six  days  and  nights 
on  a  hot-water  bottle  at  125  Fahrenheit.  Union  was 
complete  throughout  on  the  little  finger.  Slight  slough 
took  place  in  the  center  of  the  ring  finger  flap,  but  not 
enough  to  be  serious.  The  fingers  were  kept  extended  by 
splint  for  three  weeks.  The  tendency  to  contraction 
was  very  slight  indeed  when  last  reported.  This  is  the 
first  case  in  which  I  have  attempted  to  transplant  bodily 
so  large  a  piece  of  skin,  and  the  first  in  which  I  know  of 
sutures  being  used  to  retain  a  graft. 

The. plastic  face  cases  are  by  far  the  heaviest  and  most 
extensive  I  have  undertaken,  and  the  worst  I  know  to 
have  been  closed  by  any  form  of  plastic  procedure. 
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Whatever  interest  the  manifold  substitutes  for  iodo¬ 
form  may  have  for  the  surgeon  or  dermatologist,  they 
are  too  similar  in  chemical  construction  and  attributes 
to  claim  the  serious  attention  of  the  scientific  pharma¬ 
cologist  familiar  with  the  laws  of  the  relationship  be¬ 
tween  chemical  constitution  and  physiologic  activity ;  the 
latter  knows  that  clinically  they  must  be  of  practically 
identical  worth  and  have  all  the  same  limitations,  dis¬ 
advantages  or  dangers.  Surgeons  employ  the  odorifer¬ 
ous,  toxic,  non-antiseptic  iodoform  in  the  treatment  of 
infected  wounds  because  they  know  that  not  one  of  the 


substitutes  is  of  equal  value  in  cleaning  the  wound  of 
the  products  of  septic  and  necrotic  processes  and  in 
stimulating  healthy  granulation.  Aside  from  the  stig¬ 
matizing  odor  of  iodoform,  the  need  of  a  substitute 
therefor  has  received  additional  emphasis  by  the  fact 
that  within  comparatively  recent  times  surgeons  every¬ 
where  have  frequently  recorded  more  or  less  severe  forms 
<d  headache,  with  or  without  anuria  or  albuminuria, 
which  were  clearly  ascribable  to  the  local  use  of  but 
moderate  quantities  of  iodoform. 

Practically  all  of  the  iodoform  substitutes  thus  far 
proposed  belong  to  one  or  the  other  of  two  classes  and 
have,  therefore,  certain  advantages  and  disadvantages. 
The  first  group  comprises  those  which,  like  iodoform, 
depend  for  their  activity  upon  the  presence  of  iodin 
loosely  combined  chemically  so  that  free  iodin  is  elim¬ 
inated  by  contact  with  the  wound  secretions.  The  best 
known  of  these  is  aristol  (dithymol  di'odid),  which  is  of 
certain  value  in  a  limited  number  of  cases  but  which  is 
too  easily  decomposed  and  too  expensive  to  employ  even 
if  it  fulfilled  the  requirements  of  a  satisfactorv  dress¬ 
ing.  Clinically  the  antiseptic  and  granulation-stimulat- 
ing  properties  of  free  iodin  are  desirable,  but  there  are 
other  striking  indications  for  treatment  in  infected 
wound  sui  faces  which  are  not  met  by  these  iodin-bear- 
ing  powders. 

To  the  second  group  of  iodoform  substitutes  belong 
the  large  number  of  bismuth  compounds,  depending 
for  their  activity  upon  bismuth  which,  as  is  well  known, 
acts  as  a  protective  and  diminishes  secretions.  Kocher 
of  Bern  employed  and  recommended  bismuth  subnitrate 
as  a  dressing  for  wounds  attended  with  pus  formation 
and  excessive  secretions.  Hans  Meyer  of  Marburg 
showed  that  the  drying  effect  of  bismuth  is  due  to  the 
mechanical  plugging  of  the  blood  and  lymph  capillaries 
by  minute  particles  of  bismuth  and  that,  anatomically 
consideied,  the  effect  is  analogous  to  the  healing  which 
takes  place  under  a  scar.  The  newer  organic  bismuth 
compounds  are  of  value  clinically  because  they  diminish 
wound  secretions  in  the  manner  above  indicated,  but 
are  possessed  of  but  feeble,  if  any,  antiseptic  power  and 
have  no  stimulating  effect  upon  granulation ;  this  is  true 
not  only  of  dermatol  (subgallate)  but  also  of  the  host 
of  other  bismuth  compounds  that  have  been  offered  under 
fanciful  names. 

By  application  of  the  newest  procedures  of  synthetic 
chemistry,  the  writers  have  endeavored  to  produce  a 
substitute  for  iodoform  that  would  chemically,  pharma¬ 
cologically  and  clinically,  possess  the  attributes  which 
the  teachings  of  modern  surgery  assert  are  necessary  to 
meet  the  indications  for  treatment  in  infected  wounds. 
Such  a  powder  should  be  antiseptic,  astringent,  sedative, 
desiccating,  stimulating  to  granulation  and  non-toxic. 
From  a  chemical  standpoint  the  first  step  is  to  combine! 
synthetically,  bodies  which  will  gradually  dissociate  when 
brought  in  contact  with  wound  secretions  and  thereby 
unfold  their  chemical  and  physiologic  effects.  We  pro¬ 
duced  a  series  of  compounds,  all  entirely  new  definite 
chemicals,  and  studied  their  chemical,  pharmacologic 
and  clinical  properties.  The  essential  features  of  one°of 
these  compounds,  monoiodid-di-bismuth-methylene-di- 
cresotinate  produced  for  the  first  time  by  ourselves,  are 
herewith  briefly  presented.  This  body  is  synthesized 
from  cresotinic  acid,  formaldehyde,  bismuth  hydroxid 
and  iodin  in  the  following  manner:  Creosotinic  acid, 
the  least  toxic  and  strongest  antiseptic  of  the  phenol 
group,  is  treated  with  formaldehyde  and  the  thereby  re¬ 
sulting  methylene-dicresotinic  acid  is  chemically  com- 
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bined  with  iodin  and  bismuth  hydroxid.  This  yields 
monoiodid  -  di  -  bismuth  -  methylene  -  di-cresotinate  which 
has  the  structural  formula 

OH 

CbH  (OH)  (CH3»  COOH.  Hi 

CH,  oH 

CtiH  (OH)  tCH:))  COOH.  Bi  ;  OH 

This  body  is  a  pink,  impalpable,  odorless,  tasteless 
and  insoluble  powder  containing  45  per  cent,  of  bismuth, 
15  per  cent,  of  iodin  and  3  per  cent,  of  formaldehyde. 
It  is  a  well-known  chemical  law  that  when  iodin  and 
formaldehyde '  are  combined,  as  they  are  in  this  body, 
they  are  dissociated  in  statu  nascendi  from  their  com¬ 
bination  under  the  chemical  and  physical  conditions 
present  on  wound  surfaces.  This  evolution  of  free  iodin 
and  free  formaldehyde  takes  place  gradually ,  as  can  be 
easily  demonstrated.  The  effects  of  this  powder  on  a 
wound  are  those  of  bismuth,  iodin,  formaldehyde  and 
cresotinic  acid,  i.  e.,  antiseptic,  astringent  and  alterative. 
The  clinical  use  of  the  powder  was  preceded  by  bacteri- 
ologic  tests  and  experiments  on  animals.  Administered 
to  dogs  in  doses  of  two  grammes  (30  grains)  three 
times  daily,  it  produced  no  toxic  symptoms;  the  only 
effect  noted  was  the  production  of  constipation.  The 
organisms  of  pus,  as  well  as  cultures  of  colon  and  typhoid 
bacilli,  kept  at  40  C.  for  from  three  hours  to  two  days 
in  contact  with  the  powder,  show  no  growth  upon  trans¬ 
plantation  to  fresh  culture  media ;  this  fact  illustrates 
the  long-continued  antiseptic  power  due  to  the  gradual 
splitting  off  of  the  constituents. 

For  six  months  past  the  powder  has  been  in  constant 
daily  use  in  several  hospitals  as  a  dressing  after  opera¬ 
tions  and  in  the  general  class  of  out-patient  surgical 
cases  in  which  are  present  active  inflammatory  processes 
accompanied  by  disorganization  of  tissue  and  excessive 
discharges.  In  the  post-operative  cases,  union  by  ad¬ 
hesion  or  first  intention  was  obtained  in  every  case. 
Its  use  in  infected  wounds  (burns,  scalds,  abscesses,  sup¬ 
purating  surfaces,  leg  ulcers,  etc.)  showed  remarkable 
effects  in  checking  pus  formation,  drying  secretions  and 
in  promoting  granulations.  In  the  out-patient  surgical 
department  of  the  Pennsylvania  Hospital  where  the 
powder  has  been  tried  side  by  side  with  iodoform,  aristol 
and  several  other  dusting  powders,  it  was  noted  that  it 
uniformly  cleans  a  wound  better  than  any  of  the  others, 
has  an  equal  if  not  greater  influence  on  granulation  and 
induces  more  rapid  healing.  In  no  case  have  toxic  ef¬ 
fects  of  any  kind  resulted  nor  has  it  been  necessary  to 
discontinue  its  use  because  of  disagreeable  symptoms. 
This  powder  is  interesting  from  a  purely  scientific  stand¬ 
point  because  it  is  a  new  synthetic  compound ;  clinically 
it  is  interesting  because  it  is  a  compound  of  bismuth, 
iodin  and  formaldehyde  so  combined  chemically  that  its 
active  constituents  are  slowly  split  off,  so  that  their 
effects  are  long  drawn  out  and  are  not  irritating  or  toxic. 
A  detailed  clinical  report  of  the  cases  treated  with  the 
powder  will  be  published  later. 


Ice  or  Heat  for  Local  Application. — Memorabilien  quotes 
Ewart  to  the  effect  that  he  has  frequently  found  ice  effective  in 
painful  articular  rheumatism,  arthritis  and  other  affections 
which  were  aggravated  or  at  least  not  improved  by  the  appli¬ 
cation  of  heat.  He  rubbed  the  aching  part  with  a  smooth  piece 
of  ice  and  found  that  this  gentle  massage  and  cold  cured  a 
number  of  cases  of  acutely  painful  rheumatic  arthritis  of  the 
hip-joint  which  had  resisted  all  medicinal  treatment  and  even 
baths  of  hot  air.  He  also  found  that  it  relieved  at  once  the 
severe  pleuritic  pains  at  the  base  of  the  lung  in  a  number  of 
cases  of  acute  pneumonia. 


HEW  METHOD  OF  ANCHORING  THE  KIDNEY— 
A  PRELIMINARY  REPORT. 

BYRON  B.  DAVIS,  M.D. 

Surgeon  to  Immanuel  Hospital,  Frofessor  of  Principles  of  Surgery 
and  Clinical  Surgery,  Omaha  Medical  College,  etc. 

OMAHA,  NEB. 

If  a  multiplicity  of  methods  is  an  indication  of  un¬ 
satisfactory  results,  nephropexy  must  be  the  least  satis¬ 
factory  operation  known  to  the  surgeon.  Dozens  of 
methods  have  been  exploited,  each  with  a  claim  of  su¬ 
periority,  but  all  based  on  four  cardinal  principles. 

1.  In  April,  1881,  Hahn  reported  his  first  cases  of 
nephrorraphy  for  movable  kidney.  The  sutures  were 
passed  through  the  fibrous  capsule  proper,  the  kidney 
being  fastened  to  the  edges  of  the  deeper  structures  of  the 
lumbar  wound.  Many  slight  modifications  of  this 
method  have  been  made,  but  the  principle  of  all  has  been 
the  same  as  that  originally  used  by  Professor  Hahn. 

2.  The  method  of  decortication.  Tuffier  was  the  first 
to  practice  this  method.  He  dissects  off  a  portion  of  the 
posterior  surface  and  convex  border  of  the  proper  cap¬ 
sule  of  the  kidney,  and  the  organ  is  held  into  the  wound 
by  sutures,  thus  obtaining  direct  union  between  the  deep 
muscles  and  fascia  and  the  parenchyma.  Jacobson 
modified  this  operation  by  dissecting  off  a  flap  of  the 
fibrous  capsule  and  stitching  it  to  the  lumbar  fascia  and 
muscles.  Others  make  a  double  flap  of  proper  capsule 
and  suture  each  flap  to  the  respective  wound  edges. 

3.  Senn’s  ingenious  method,  by  which  the  kidney  is 
held  in  position  by  a  sling  of  gauze  about  the  upper  and 
lower  poles,  and  the  whole  wound  allowed  to  heal  by 
granulations,  is  now  one  of  the  recognized  principles  of 
treatment  of  this  troublesome  disease. 

4.  VulliePs  method  of  making  use  of  a  strip  from  the 
tendon  of  the  erector  spinas  muscle  to  underrun  the 
fibrous  capsule,  the  free  end  of  the  strip  of  tendon  being 
then  attached  to  the  muscle,  illustrates  a  fourth  principle 
in  the  treatment. 

DISAPPOINTMENT  FROM  ALL  METHODS. 

Surgeons  have  been  much  disappointed  in  the  results 
of  all  these  methods.  Relapses  are  frequent  and  the 
more  carefully  one  follows  up  the  after  history  of  his 
cases,  the  less  confidence  he  is  likely  to  have  in  his  re¬ 
sults.  I  know  of  some  of  my  cases  that  have  relapsed 
and  have  been  impressed  with  the  number  of  cases  that 
have  come  to  me  with  freely  movable  kidneys  and  bear¬ 
ing  the  scar  of  a  previous  operation  done  by  well-known 
skilful  surgeons.  The  adhesions  between  the  true  cap¬ 
sule  and  the  lumbar  structures  are  not  likely  to  be  firm. 
They  become  stretched  in  time  and  the  kidney  is  likely 
to  become  as  movable  as  before.  The  same  may  be  said 
of  the  Senn  method.  No  matter  how  firmly  the  kidney 
is  held  in  place  by  the  cicatricial  tissue  at  first,  we  all 
know  the  later  history  of  cicatricial  tissue  and  there  is 
no  reason  to  suppose  that  in  this  region  it  will  behave 
in  any  different  manner  than  usual.  All  know  the  fate 
of  large  numbers  who  were  subjected  to  the  McBurney 
operation  for  hernia  a  few  years  ago.  the  plug  of  cicatri¬ 
cial  tissue  acting  well  for  a  time,  but  finally  softening 
and  stretching,  allowing  relapse  of  the  hernia.  Another 
theoretical  objection  to  the  Senn  method  is  the  effect 
of  so  much  scar  tissue  upon  so  delicate  an  organ  as  the 
kidney. 

Flaps  of  the  true  capsule  stitched  into  the  wound  have 
appealed  to  me  as  being  the  best  of  the  tried  methods. 
But  even  here  we  have  to  trust  to  the  adhesion  between 
capsule  and  wound  structures  remaining  intact  without 
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stretching,  liesults  show  that  even  after  this  operation 
there  are  frequent  relapses. 

NEW  METHOD  BY  MUSCULAR  ATTACHMENT. 

The  use  of  a  tendon  of  the  erector  spina  appeals  to 
me  as  better  than  the  others  described,  except  that  it  is 
difficult  of  execution  and  there  is  a  question  whether  the 
free  end  will  remain  firmly  fixed  to  the  muscles.  The 
method  I  wish  to  propose  can  best  be  explained  by  a  re¬ 
port  of  the  only  operation  yet  done  by  this  technique. 

A.  J.,  an  unmarried  female,  aged  21,  has  frequent  gas¬ 
tric  crises  and  constant  lumbar  pain,  especially  on  the 
right  side.  She  lost  25  pounds  in  weight  during  the  past 
year  and  is  very  anxious  for  relief.  On  examination,  the 
right  kidney  is  found  freely  movable,  falling  so  low 
that  the  upper  pole  can  be  felt  on  bimanual  examination. 
The  left  kidney  is  also  somewhat  movable.  She  entered 
Immanuel  Hospital  Nov.  9,  1901,  and  an  operation 
was  performed  on  the  right  side  November  11. 

Quadratus  lumborum. 


The  incision  extended  from  the  lower  rib  to  near  the 
drest  of  the  ilium,  a  hand’s  breadth  to  the  right  of  the 
spinous  processes  of  the  vertebrae  The  fatty  capsule 
was  reached  just  anterior  to  the  outer  border  of  the 
quadratus  lumborum  and  was  opened  and  a  large  part 
of  it  trimmed  awav.  The  kidney  was  pushed  into  place 
by  a  cylindrical  pad  placed  under  the  abdomen. 

DETAILS  OF  THE  PROCEDURE. 

When  the  kidney  was  well  exposed,  an  incision  was 
made  through  the  proper  capsule  from  two  cm.  below 
the  upper  pole  to  a  point  two  cm.  above  the  lower  pole. 
This  incision  was  placed  vertically  on  the  posterior  sur¬ 
face  near  the  convex  border.  The  capsule  was  stripped 
loose  from  the  kidney  substance  for  a  distance  of  three- 
fourths  of  an  inch  anteriorly  and  posteriorly  to  the  in¬ 
cision  in  the  capsule.  From  the  upper  and  lower  ex¬ 
tremities  of  the  vertical  incision  a  perpendicular  incision 
three-fourths  of  an  inch  long  was  made  through  the 


capsule,  this  giving  two  flaps  of  capsule  three-fourths 
of  an  inch  wide  by  about  two  and  one-half  inches  long. 

Next  a  strip — the  thickness  of  a  little  finger — of  the 
other  border  of  the  quadratus  lumborum  muscle  was  split 
from  the  remainder  of  the  muscle,  the  fibers  being  sep¬ 
arated  by  the  handle  of  the  scalpel.  This  separation  ex¬ 
tended  from  the  muscular  attachment  to  the  twelfth  rib 
downward  for  two  and  one-half  inches,  or  the  slip  in  the 
muscle  was  made  as  long  as  the  length  of  the  capsular 
flaps  before  described. 

An  artery  forceps  was  passed  through  the  slit  in  the 
muscle,  made  to  grasp  the  free  border  of  the  posterior 
flap  of  the  kidney  capsule  and  then  withdrawn,  bringing 
the  flap  of  the  kidney  capsule  through  the  slit  in  the 
muscle.  The  two  capsular  flaps  were  next  brought  to¬ 
gether  over  the  bundle  of  muscular  fibers  thus  isolated 
from  the  border  of  the  quadratus  lumborum,  and  stitched 


a,  Erector  spin*,  b,  Quadratus  lumborum. 

together  with  a  running  suture  of  fine  chromicized  cat¬ 
gut,  the  needle  being  allowed  to  penetrate  the  muscular 
bundle  at  two  or  three  places.  The  lumbar  wound  was 
next  closed  by  tier  sutures  of  catgut,  the  skin  wound  be¬ 
ing  closed  with  horse-hair.  Aside  from  a  slight  infec¬ 
tion,  the  wound  did  well. 

The  patient  never  had  a  temperature  above  99  2/5 
degrees,  was  up  on  the  twenty-second  day  and  the  kidney 
thus  far  is  in  place  and  the  patient  freed  of  her  former 
symptoms.  It  is,  of  course,  too  early  to  predict  the  final 
results. 

This  ^method  is  reported  because  it  seems  to  me  to 
represent  a  new  principle  in  treatment.  We  have  here 
a  portion  of  muscle  which  can  not  become  loosened  from 
the  kidney,  and  which  continues  its  own  physiological 
function.  I  can  see  no  way  of  the  kidney  thus  anchored 
becoming  loosened. 
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It  has  occurred  to  me  that  possibly  the  contraction  of 
the  muscle  may  give  rise  to  pain  or  inconvenience.  Inas¬ 
much  as  by  all  the  older  methods,  the  effort  has  been 
made  to  effect  as  close  an  organic  union  as  possible  be¬ 
tween  the  kidney  and  the  deep  lumbar  muscles  and 
fascia,  and  the  more  close  the  union  the  better  the  re¬ 
sults  were  considered,  I  can  see  no  objection  to  the 
method  here  proposed. 

After  writing  the  above,  I  found  in  the  New  York 
Medical  Journal  of  Dec.  7,  1901,  a  short  article  by  Carl 
Beck,  New  York,  “On  a  New  Principle  in  Nephropexy,” 
which  I  take  the  liberty  of  quoting:  “The  principle  of 
this — as  it  seems  to  me — new  procedure  consists  in  sus¬ 
pending  the  kidney  after  having  buttonholed  it,  on  the 
fibers  of  the  nearest  muscle.  I  may  be  permittee!  to  give 
the  following  preliminary  report:  In  a  woman  of  24, 
the  right  movable  kidney,  after  being  exposed  by  a  lum¬ 
bar  incision,  was  perforated  near  its  lower  pole  by  a 
trocar  of  moderately  large  size,  a  procedure  which  caused 
but  little  hemorrhage.  The  margin  of  the  spinalis  dorsi 
muscle  was  incised  then  and  a  bunch  of  fibers,  just  large 
enough  to  pass  the  renal  buttonhole,  mobilized.  By  a 
Pean  forceps,  this  band-like  muscular  flap  was  drawn 
through  the  renal  hole  made  by  the  trocar.  Then  the 
end  of  the  flap  was  fastened  somewhat  below  its  former 
muscular  bed  by  iodoform-silk  sutures.  Thus  the  kidney 
was  held  in  situ  only  by  living  tissue.  There  was  no  re¬ 
action  and  the  operation  seems  to  be  a  success.” 

The  principle  of  this  method  is  the  same  as  my  own, 
an  effort  to  hold  the  kidney  in  its  fixed  position  by  living 
muscular  tissue.  But  in  my  method  there  is,  first,  not 
so  much  traumatism  to  the  kidney  substance  as  in 
Beck’s;  second,  in  my  method  the  muscular  fibers  are 
none  of  them  cut,  but  remain  intact  and  able  to  perform 
their  functions  as  before. 

Note.  —After  the  publication  of  an  abstract  of  this  paper  I 
received  a  reprint  of  an  article  published  in  the  Medical  Record 
by  Dr.  J.  F.  Baldwin  of  Columbus,  Ohio.  I  had  not  heard  of 
his  method  of  anchoring  the  kidney  and  his  article  had  been 
overlooked.  My  method  is  so  similar  to  his  that  I  am  glad  at 
this  time  to  acknowledge  his  priority,  though  the  method  de¬ 
vised  by  me  was  entirely  independent  of  his  work  along  this 
line.  B.  B.  D. 
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One  of  the  most  noteworthy  contributions  in  the  line 
of  investigations  of  the  digestive  process  is  without  doubt 
Pawlow’s  recent  book,  “The  Work  of  the  Digestive 
Glands.”  It  is  originally  written  in  Russian  and  trans¬ 
lated  into  German  by  Dr.  Walter,  “Die  Arbeit  der  Ver- 
dauungsdriisen.” 

An  English  translation  has  not  yet  appeared ;  it  may 
not,  therefore,  be  out  of  place  to  mention  briefly  some 
of  Pawlow’s  main  achievements.  He  resorted  to  an 
original  method  of  research  by  forming  a  sack  from  part 
of  a  dog’s  stomach,  fastening  it  outside  the  abdomen  and 
taking  care  to  keep  the  innervation  perfectly  intact. 
Processes  going  on  in  the  stomach  could  be  observed 
in  the  sack  without  being  interfered  with  by  the  presence 
of  food.  He  found  that  there  exists  a  perfect  relation 
between  the  amount  of  food  taken  and  the  quantity  of 
gastric  juice  secreted;  the  more  food,  the  more  juice. 

The  secretion  of  gastric  juice  and  pancreatic  juice 


occurs  in  the  form  of  a  curve  gradually  increasing  and 
then  decreasing.  The  glands  furthermore  produce  a 
juice  of  a  different  chemical  composition  with  more  or 
less  pepsin  ferment  or  with  a  variable  amount  of  differ¬ 
ent  ferments  as  is  the  case  in  the  pancreatic  gland.  On 
the  other  hand,  the  degree  of  acidity  of  the  gastric  juice 
is  constant  and  does  not  vary.  Oscillations  occur  with 
an  increased  quantity  of  the  juice  and  with  neutraliza¬ 
tion  by  mucus.  A  specific  action  of  the  gastric  glands  is 
observed  after  a  mixed  diet  as  well  as  after  feeding  on  a 
single  article  of  food.  This  specific  action  pertains  to 
the  properties  of  the  juice,  to  its  quantity,  its  course  and 
duration  of  secretion.  After  eating  bread  the  juice 
shows  the  greatest  peptic  strength;  next  in  order  comes 
meat  and  at  last  milk.  The  so-called  gastric  bread- 
juice  contains  four  times  as  much  ferment  as  gastric 
milk  juice  and  is  four  times  as  concentrated. 

The  acidity  is  highest  for  meat  and  lowest  for  bread. 
The  hourly  intensity  of  the  work  of  the  glands  is  about 
the  same  for  milk  as  for  meat  and  is  much  smaller  for 
bread.  But  bread  requires  a  longer  time  for  work.  A 
characteristic  change  in  the  properties  of  the  juice  takes 
place  with  every  variety  of  food.  Also  a  certain  hourly 
process  of  secretion  is  observed  to  correspond  to  the  kind 
of  food  ingested.  With  meat  there  is  a  maximum  of 
secretion  during  the  first  or  second  hour,  the  quantity 
of  juice  being  alike  in  both  hours.  With  bread  there  is 
a  maximum  during  the  first  hour,  and  with  milk  during 
the  second  and  third  hour.  The  juice  is  strongest  dur¬ 
ing  the  first  hour  after  meat  has  been  taken,  after  bread 
during  the  second  and  third,  and  after  milk  it  becomes 
strongest  after  the  third  hour.  After  bread  a  more  con¬ 
centrated  juice  is  secreted,  thus  avoiding  an  increase  of 
the  quantity  of  the  juice  and  thereby  an  excess  of  HC1. 
The  total  quantity  of  juice  after  bread  diet  is  not  much 
larger  than  after  milk,  but  it  is  extended  over  a  much 
longer  time,  so  that  the  hourly  amount  of  juice  after 
bread  is  one  and  one-half  times  less  than  after  milk  or 
meat.  HC1,  as  is  well  known,  would  prevent  the  con¬ 
version  of  starch. 

In  order  to  obtain  pancreatic  ^uice  a  piece  of  the  duo¬ 
denum  containing  the  pancreatic  duct  was  sewed  into 
the  abdominal  wound. 

The  pancreatic  juice  varies  like  the  stomach  juice  in 
regard  to  its  quantity.  It  contains  its  three  ferments 
in  different  percentages  after  different  foods.  Milk 
pancreatic  juice  has  the  largest  amount  of  albumin  fer¬ 
ment,  whereas  there  is  less  in  bread  and  meat  pancreatic 
juice. 

Amylolytic  ferment  shows  the  highest  figures  in  bread 
juice,  less  in  milk  and  meat  juice.  But  bread  pancreatic 
juice  contains  less  fat  ferment,  while  milk  juice  is  rich 
in  fat  ferment.  Meat  pancreatic  juice  holds  a  medium 
position. 

Vegetable  albumin  calls  for  the  largest  amount  of  fer¬ 
ment  from  the  pancreatic  gland  as  well  as  from  the 
stomach,  whereas  milk  albumin  calls  for  little.  The 
stomach  pours  a  concentrated  ferment  over  the  bread, 
the  pancreas  a  very  diluted  one. 

Without  any  doubt  there  is  a  distinct  adaptation  of 
the  juice  to  the  food.  Starchy  food  gets  more  amylo¬ 
lytic  ferment  and  fatty  food  more  fat  ferment. 

The  next  part  of  Pawlow’s  work  shows  that  the  nerv¬ 
ous  vagus  possesses  secretory  fibers  for  the  stomach  and 
pancreas.  At  the  same  time,  it  also  has  an  inhibitory 
influence.  Pawlow  proved  furthermore  that  after  cut¬ 
ting  the  esophagus  and-  feeding  the  dog,  a  flow  of  gas¬ 
tric  juice  occurred  just  as  if  the  food  had  reached  the 
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stomach.  This  flow,  however,  did  not  occur  after  the 
cutting  of  the  nervi  vagi.  If  the  dog  with  a  cut  esopha¬ 
gus  is  fed  on  stones,  sand,  acids,  etc.,  no  stomach  secre¬ 
tion  takes  place.  This  proves  that  the  appetite,  the  de¬ 
sire  for  food  and  the  feeling  of  satisfaction  during  its 
consumption  helps  to  promote  the  flow  of  gastric  juice. 
This  flow  occurs  even  when  the  meat  is  only  shown  to 
the  dog  but  is  not  actually  swallowed  by  him.  Appetite 
is  the  equivalent  of  a  certain  quantity  of  gastric  juice 
at  the  beginning  of  the  meal. 

T he  continuance  of  the  flow  of  gastric  juice  is  not  a 
simple  result  of  mechanical  irritation.  Meat  juice, 
bouillon  and  extract  of  meat  proved  to  be  powerful  pro¬ 
moters  of  secretion,  and  to  some  extent  even  water  had 
its  influence.  When  bread  or  eggs  are  eaten  without 
appetite,  they  lie  like  stones  in  the  stomach  without 
any  digestion  taking  place.  The  appetite-juice  is  the 
initiative  of  the  secretory  process;  this  first  juice  pro¬ 
duces  the  setting  free  of  chemical  substances  contained 
in  the  albumin  of  the  bread  and  has  the  same  effect  as 
meat  extract,  etc.  Those  extractive  substances  cause  the 
further  flow  of  gastric  juice  and  finish  the  digestion.  Fat 
diminishes  the  flow  and  the  digestive  power.  Egg  albu¬ 
min  alone  and  starch  alone  do  not  cause  any  secretion  of 
gastric  juice. 

With  the  exception  of  the  psychic  secretion,  the 
secretory  work  is  a  reflex  act  in  which  the  promoters 
of  secretion  irritate  the  peripheral  ends  of  the  centri¬ 
petal  nerves.  HC1  causes  the  flow  of  the  pancreatic 
juice  by  reflex  action  as  soon  as  it  appears  in  the  duo¬ 
denum.  Starch  does  not  stimulate  the  pancreatic  secre¬ 
tion  but  increases  the  percentage  of  amylolytic  ferment. 
Fat  promotes  secretion  of  pancreatic  juice  and  increases 
the  percentage  of  fat  ferment.  Sleep  does  not  inhibit 
the  action  of  the  pancreas.  Water  produces  a  distinct 
secretion  in  the  pancreas  as  well  as  in  the  stomach. 
Alkalies  diminish  the  pancreatic  secretion.  Pawlow 
explains  the  action  of  amara  (bitters)  as  appetizers. 
Table  decorations,  pleasant  odors  of  the  food,  etc.,  are 
helpful  as  appetizers.  Food  as  well  as  water  must  have 
a  pleasing  appearance,  flavor  and  taste  in  order  to  cause 
psychic  digestion. 

Bouillon  as  a  first  course  is  the  most  important  chem¬ 
ical  promoter  of  secretion.  Acid  as  medicine  promotes 
pancreatic  secretion.  Milk  is  an  exceptionally  good  food 
because  it  needs  an  extremely  low  degree  of  digestive 
work.  Alkalies  retard  digestion,  thereby  producing 
times  of  rest  for  otherwise  continually  working  organs. 

Pawlow  published  about  a  year  ago  a  second  paper : 
aThe  Experiment  as  a  Timely  and  Uniform  Method  of 
Medical  Investigation.”  Again,  he  emphasizes  the  com¬ 
plete  adaptation  of  the  work  of  the  digestive  glands  to 
the  food.  In  regard  to  the  salivary  glands,  he  found 
that  the  mucin  glands  secreted  a  thin  watery  saliva  with 
only  traces  of  mucin  upon  the  introduction  of  any  indi¬ 
gestible  substance,  whereas  eatable  things  caused  the  se¬ 
cretion  of  a  more  tenacious  saliva  with  much  mucin  in 
order  to  make  the  food  slippery.  Further,  the  drier  the 
food,  the  more  saliva  there  is.  Stones,  ice  water,  etc., 
will  not  promote  saliva.  No  purely  mechanical  or 
chemical  stimulus  will  promote  saliva.  But  give  the 
dog  sand  or  acids  and  large  quantities  of  saliva  will 
flow  because  the  sand  can  not  be  swallowed  otherwise 
and  the  acids  will  not  be  diluted  without  it. 

Pavlov  speaks  of  a  psychology  of  the  salivary  glands, 
v  sentiments,  wishes  and  thoughts,  often  almost  uncon¬ 
sciously.  we  influence  the  constant  physiologic  functions 
of  the  body.  Water,  acids,  raw  eggs  and  cooked  starch 


c  o  not  influence  the  flow  of  bile,  but  fat  increases  the 
amount  of  bile,  as  do  the  extractive  substances  of  meat 
and  the  products  of  albumin  digestion.  The  value  of 
the  bile  lies  in  the  fact  that  its  addition  doubles  and 
triples  the  action  of  the  pancreatic  juice.  It  is  espe- 
cially  the  fat  ferment  which  thus  becomes  strengthened. 

ne  stops  the  action  of  pepsin.  Pepsin  is  dangerous  to 
the  ferments  of  the.  pancreas.  Bile  favors  the  action 
ot  the  pancreas ;  it  introduces  the  intestinal  digestion, 
the  juice  of  the  smaller  intestines  proved  to  be  an  addi¬ 
tional  help  to  the  action  of  the  pancreatic  juice;  it  in- 
cieases  the  action  of  all  the  ferments,  but  especially  that 
o  the  albumin  ferments.  The  acid  foods  having  passed 
the  pylorus,  produce  by  reflex  a  temporary  closing  until 
they  have  become  neutralized.  Those  evacuation  move¬ 
ments  cease  while  the  dog  is  actually  feeding  or  has  food 
shown  him. 

.  Catarrh  of  the  stomach,  experimentally  produced  by 
nitrate  of  silver  solutions,  showed  a  condition  of  asthenia 
and  irritable  weakness.  The  production  of  gastric  juice 
was  at  first  higher  than  normal  and  later  on  much  lower. 
The  average  juice  production  was  only  two-thirds  of  the 
normal.  The  gland  is  made  irritable  and  tires  more 
readily..  Pawlow  recommends,  therefore,  according  to 
his  findings,  the  use  of  meat  extracts  and  alkalies. 

Before,  considering  the  results  of  Mett’s  method  of 
determining  the  amount  of  pepsin  digestion  by  means  of 
capillary  tubes,  I  would  like  to  briefly  mention  the 
method  of  Hammerschlag :  Fifteen  grams  of  albumin 
are  dissolved  in  1000  c.c.  of  war-m  water  and  filtered. 
Then  HC1  is  added  until  100  c.c.  contain  0.394  HCI 
(IS  c.c.  of  HCI  P.Gf.  to  one  quart).  Use  two  Esbach 
tubes,  mix  10  c.c.  of  Hammerschlag’s  solution  with 
5  c.c.  of  gastric  juice.  Take  10  more  c.c.  of  Hammer¬ 
schlag’s  solution  and  mix  with  5  c.c.  of  water.  Fill  each 
tube  to  the  letter  U ;  place  the  tubes  for  one  hour  in  the 
incubator;  then  fill  the  tubes  to  the  letter  R  with  Es- 
bach’s  solution;  let  the  tubes  stand  for  24  hours.  The 
difference  in  the  amount  of  precipitated  albumin  cor¬ 
responds  to  the  amount  digested. 

Schiile,  Gintl,  Kovesi,  Troller.  Bachmann  and  Schiff 
have  published  their  experience  with  this  method  There 
have  been  several  criticisms  of  this  method  all  of  which 
have  been  repulsed  by  Schiff.  Yet  there  is  no  doubt  that 
the  method  can  only  have  the  value  of  an  estimation. 
In  cases  of  very  feebly  digesting  juices,  the  presence  of 
albumin  in  the  gastric  juice  itself  will  give  too  high  a 
figure,  so  that  a  weak  digestive  power  will  not  be  recog¬ 
nized.  Schiff  admits  this. 

The  normal  figures  showing  the  percentage  of  pep¬ 
sinogen  with  Hammerschlag’s  method  and  according  to 
various  authors  are  as  follows :  Gintl,  85-96  per  cent.  • 
Troller,  75.90  per  cent.;  Schiff,  60.68  per  cent.;  Schiile! 
44.78  per  cent.;  Kovesi,  50.60  per  cent.  The  opinion  of 
Gintl  in  regard  to  the  pepsinogen  secretion  is  as  follows : 
“A  decided  diminution  of  the  value  of  free  HCI  to  zero 
and  even  to  negative  values  does  not  necessitate  a  sim¬ 
ilar  condition  of  pepsin.  With  a  deficit  of  HCI,  there 
can  yet  be  a  comparatively  high  value  of  pepsin.  He 
finds  no  characteristic  pepsin  secretion  in  ulcers,  can¬ 
cer,  etc.  Values  from  zero  to  normal  may  be  found 
under  these  circumstances. 

Kovesi  finds  between  HCI  and  pepsinogen  secretion 
there  is  no  parallel.  In  sub-  and  an-aeid  juices,  the 
quantity  of  the  pepsinogen  with  few  exceptions  is 
smaller,  but  not  quite  proportional  and  adequate  to  the 
quantitative  diminution  of  HCI.  Destructive  processes 
of  stomach  tissue  influence  the  pepsinogen  secretion  less 
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than  that  of  HC1.  He  finds  the  pepsinogen  secretion 
normal  in  ectatic  and  atonic  conditions  but  not  in  can¬ 
cer.  Troller  says :  In  cases  of  chronic  anacidity  we 
can  yet  find  a  moderate  pepsin  and  rennet  production. 
■Sohiff  considers  that  there  is  no  parallelism  between  HC1 
and  pepsin  secretion.  The  latter  is  able  to  resist  disease 
much  longer  than  the  secretion  of  HC1.  In  hypo-  and 
ana-chlorhydria  he  finds  no  parallelism.  His  three  cases 
of  achylia  gastrica  simplex  showed  no  pepsin  digestion. 
In  cases  of  cancer  he  always  found  severe  diminution  of 
pepsinogen  production.  In  hyperchlorhydria  he  found 
normal,  not  increased  values  of  pepsin.  If  we  do  not 
consider  minor  differences,  we  find  that  all  investigators 
Ibegin  to  realize  that  HC1  secretion  differs  from  pep¬ 
sinogen  secretion.  The  former  is  much  more  oscillat¬ 
ing.  We  now  speak  of  a  pepsin  question. 

Pawlow’s  assistants  do  not  make  use  of  Hammer- 
sch lag’s  method.  They  prefer  that  of  Mett,  which  I 
wish  to  describe  here  in  Pawlow’s  own  words:  “The 
methods  used  for  analysis  of  the  digestive  juices  were 
as  follows :  The  albumin  digestive  power  of  the  juice 
was  tested  according  to  Mett.  This  method  has  been 
perfected  in  our  laboratory  and  has  since  been  in  con¬ 
stant  use.  Glass  tubes  with  a  lumen  of  1-2  mm.  are 
filled  by  suction  with  liquid  egg  albumin,  which  is  then 
coagulated  at  a  temperature  of  95  C.  Then  the  glass 
tube  is  cut  into  small  pieces;  these  are  soaked  in  1-2  c.c. 
of  the  liquid  which  is  to  be  tested.  These  preparations 
are  placed  for  10  hours  in  a  thermostat  at  the  tempera¬ 
ture  of  37  or  38  C.  If  the  albumin  dissolves,  this 
process  occurs  at  the  two  ends  of  the  glass  tubes.  At 
the  end  of  the  10  hours,  one  measures  by  the  aid  of  a  mil¬ 
limeter  scale  and  a  low-power  lens,  the  length  of  the  en¬ 
tire  tube  and  the  length  of  the  column  of  coagulated  al¬ 
bumin  which  has  not  been  digested.  The  difference  in 
numbers  expresses  in  millimeters,  or  its  fractions,  the 
length  of  the  digested  albumin  column.  This  method 
leaves  nothing  to  be  desired  in  facility  of  its  use,  objectiv¬ 
ity  and  a  precision  of  its  results.  Special  experiments  by 
Dr.  Ssamojloff  have  shown  that  the  digestion  of  the 
albumin  columns  within  the  first  10  hours  by  using  the 
juices  at  «iur  command,  corresponded  absolutely  with 
the  duration  of  the  digestion  proper.  This  was  the  case 
even  if  the  juice  had  the  greatest  digestive  power.  This 
experiment  weakens  the  very  natural  suspicion  that  the 
digestion  of  albumin  in  the  glass  tube  could  not  take 
place  with  equal  rapidity  at  the  different  depths  of  the 
tube,  owing  to  the  greater  or  smaller  collection  of  di¬ 
gestive  products  filling  the  lumen.  Consequently  we 
obtain  an  accurate  measure  of  the  digestive  power  of  the 
different  juices  by  the  length  of  dissolved  albumin  in  the 
cylinder  at  the  same  given  time. 

Borrissow  in  making  his  experiments  in  the  labor¬ 
atory  of  Professor  Tarchanoff  with  this  method  clearly 
proved  the  underlying  relation  existing  between  the 
length  of  the  digested  albumin  cylinder  and  the  amount 
of  pepsin  contained  in  the  examined  juice.  The  fol¬ 
lowing  law  resulted.  In  the  digestive  juices  under  ob¬ 
servation  the  quantity  of  pepsin  is  like  the  square  of  the 
rapidity  of  digestion,  that  is,  like  the  square  of  the 
millimeters  of  albumin  cylinder,  which  'were  dissolved 
in  equal  time  by  the  juices.  We  will  illustrate  this 
law  by  an  example.  If  one  juice  has  digested  2  milli¬ 
meters  and  the  other  during  the  same  given  time,  3  mil¬ 
limeters,  the  relative  quantities  of  pepsin  of  these  juices 
are  not  expressed  by  figures  2  and  3.  but  by  their  squares, 
namely.  4  and  9.  The  difference  is  clear;  according  to 
the  millimeter  scale  calculation,  the  second  juice  would 


contain  one  and  one-half  times  more  ferment  than  the 
first;  according  to  our  law,  however,  in  taking  the  square 
of  the  digestive  numbers  the  second  juice  is  two.  and  one- 
quarter  times  stronger  than  the  first.  Naturally  many 
experiments  have  been  made  with  exact  artificial  pepsin 
solutions  before  deducting  the  above  law. 

Borrissow  arrived  at  his  conclusions  independently 
of  Schutz,  who  had  published  before  him  his  experi¬ 
ments,  which,  although  entirely  different,  yet  gave  the 
same  result.  Schutz  made  polarimetric  determinations 
of  quantities  of  pepsin  as  resulting  from  the  digestion  of 
albumin.  The  absolute  similarity  of  the  results  with 
such  entirely  different  methods  of  investigation  furnish 
a  guarantee  of  the  exactness  of  this  law.  Here  I  wish 
to  express  my  regret  that  the  method  of  Mett,  although 
published  and  advocated  as  long  ago  as  1889,  has  not 
yet  found  the  widespread  use  and  appreciation  which  it 
so  well  deserves.  How  easily  could  it  be  made  the  uni¬ 
versal  method  of  determining  albumin-digestive  fer¬ 
ments,  in  order  to  make  all  experiments  with  these  fer¬ 
ments  capable  of  comparison,  and  no  one  will  deny  that 
this  would  be  highly  desirable. 

With  such  a  universal  method,  all  juices  of  the  differ¬ 
ent  animals  or  men  could  be  represented  by  a  universal 
scale,  and  this  might  lead  to  important  conclusions 
relative  to  the  oscillations  of  ferments  of  different  in¬ 
dividuals,  species  and  genera.  We  have  yet  to  state  that 
with  Mett’s  method,  the  different  diameter  of  the  lumen 
of  the  glass  tube  is  without  consequence,  and  also  that 
egg-albumin  is  of  sufficiently  stable  composition  to  war¬ 
rant  its  use  as  a  test  effect. 

Linossier,  who  has  examined  the  Pawlow-Mett 
method  carefully  to  test  its  usefulness,  considers  it  by 
far  the  best.  He  does  not  think  the  fine  subdivisions 
of  the  scale  into  0.01  mm.  desirable,  and  prefers  a  scale 
indicating  only  0.5  mm.  Of  the  egg  albumin  he  only 
uses  the  more  liquid  portion.  For  the  closing  of  the 
glass  tubes  he  recommends  paraffin. 

Roth  allows  the  juice  to  work  on  the  albumin  for 
24  hours.  As  shown  above,  Pawlow  gives  good  reasons, 
for  preferring  10  hours ;  Schiff,  therefore,  criticises 
Roth’s  results,  which  are :  average  duration  of  digestion 
4.5-5  mm.  He  does  not  agree  with  Pawlow  and  Linos¬ 
sier  in  pronouncing  the  method  absolutely  exact;  yet 
he  admits  that  it  gives  the  best  results.  Oscillations  of 
2  mm.  maximum  are  rare.  His  objection  to  Hammer- 
schlag’s  method  is  that  differences  of  one-half  pro  mille 
can  be  the  fault  of  the  method  as  well  as  the  result  of 
correcting  the  digestion.  With  Mett’s  method  0.1  mm. 
shows  digestion  beyond  any  doubt.  Roth  also  admits 
that  the  digestion  is  only,  very  generally  speaking,  pro¬ 
portionate  to  the  quantity  of  HC1,  yet  there  are  cases  of 
sub-  and  an-acidity  with  a  comparatively  better  pepsin 
digestion,  although  Oppler  states  the  contrary. 

Roth  found  juices  which  surpassed  the  normal  diges¬ 
tion.  In  three  of  his  cases,  this  was  the  only  pathologic 
finding  to  account  for  the  dyspeptic  symptoms.  This 
author  states  that  uncomplicated  cases  of  hyperchlor¬ 
hydria  show  no  special  increase  of  pepsin,  yet  two  of  his 
values  for  superacidity  lie  above  the  normal  maximum. 
For  purposes  of  therapy,  Roth  considers  the  method  of 
Mett  of  importance.  In  order  to  improve  the  digestive 
values,  he  tried  to  give  the  normal  acidity  to  the  juices 
under  examination,  but  he  did  not  succeed  in  all  cases 
and  Schiff  blames  the  method. 

I  would  like  to  state  here  concerning  the  cases  enu¬ 
merated,  that  all  figures  of  atrophic  catarrh  (7),  all 
those  of  gastritis  chronica  (4)  with  only  one  exception 
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(3),  all  figures  of  carcinoma  (15)  with  one  exception 
(14),  are  either  raised  or  not  altered.  All  gastric  crises 
are  altered  until  correct  (5),  and  in  17  atonies  there 
are  only  4  mistakes  (13).  I  would  say  that  in  super¬ 
acidity,  we  are  not  able  by  the  mere  addition  of  alkalines 
to  raise  or  diminish  the  figures  of  pepsin.  This  corres¬ 
ponds  to  the  recently  discovered  fact  that  the  pepsin  di¬ 
gestion  need  not  correspond  to  the  values  of  HC1. 

Eoth  gave  in  18  out  of  94  cases  Hammerschlag’s  fig¬ 
ures,  but  he  drew  no  comparison,  and  says  that  an  ac¬ 
curate  comparison  can  not  be  made  since  Hammer¬ 
schlag’s  method  is  only  one  of  estimation.  I  believe  Dr. 
Schorlemmer  of  Berlin  will  soon  publish  a  series  of 
comparative  pepsinogen  estimation  with  both  methods, 
which  will  serve  to  determine  their  relative  value.  For 
absolute  precision  and  from  a  mathematical  point  of 
view  the  method  of  Mett  must  be  considered  a  better  one. 

Pawlow  says  that  the  lumen  of  the  tubes  should  be 
1-2  mm.  I  have  tested  tubes  of  4  different  sizes  and 
thought  at  first  that  capillary  tubes  with  very  fine  canals 
would  show  a.  finer  graduation.  This  was  not  so.  The 


following  figures  will  show  that  tubes  below  1  mm.  in¬ 
dicate  rather  low  numbers.  The  reason  for  this  seems 
to  be  the  difficulty  of  the  outflow  of  the  digested  albu¬ 
min.  The  area  of  a  circle  varies  as  the  square  of  the 
radii:  a:  a  =  r2:  r2;  therefore,  0.4:  1.0:  1.5:  2.0  =  4: 
25:  55:  100. 

A  glass  tube  with  1  mm.  lumen  therefore  has  a 
capacity  for  outflow  more  than  6  times  greater  than  a 
tube  with  0.4  mm.  diameter.  On  the  other  hand,  a 
tube  with  1.5  mm.  lumen  has  only  double  the  outflowing 
capacity  of  a  tube  with  a  1  mm.  lumen. 

0.4  mm.  lumen.  1  mm.  lumen. 

1st  case  1.8  to  1.6  2.1  to  2.2 

2d  “  trace  0.4 

34  “  0  0.2 


Then  I  tested  tubes  with  apertures  of  1  and  1.5  mm. 
The  result  showed  that  both  worked  practically  alike : 

1  mm.  1.5  mm. 


1st . 1.6  +  1.8  =  3.4 

2d .  0  +  0  =  0 

3d . 1.8  +  1.8  =  3.6 

4th - 0.8  +  0.8  =  1.6 

5th - 3  +  2.6  =  5.6 

6th _ 2  +  2  =4 


2  f  1.4  =  3.4 
0  +  0=0 

1.6  +  1.6  =  3.2 
0.8  +  1.2  =  2.0 

2.6  +  2.8  =  5.4 

2  +2=4 


These  six  random  cases  show  that  1  mm.  tubes  give 
practically  the  same  results  as  1.5  mm.  tubes.  There 
was  noticed,  however,  a  difference  in  albumin  only  two 
days  old  and  albumin  one  we,ek  old: 

1.5  mm.  2  days  old.  1.5  mm.  7  days  old. 

2+2=4  3+3=6  1 

1  +  0.8  =  1.8  1.4  +  1.2  =  2.6 

Dr.  Schorlemmer  of  Berlin  has  constructed  a  suit¬ 
able  apparatus  and  allowed  me  very  courteously  to  have 
it  duplicated  by  Hermann  Rohrbeck  in  Berlin,  which 
kindness  is  hereby  gratefully  acknowledged.  The  advan¬ 
tages  of  this  instrument  are  that  one  can  both  measure 
and  cut  with  it.  On  the  left  is  a  knife  with  a  scale 
underneath,  enabling  one  to  cut  off  pieces  of  exactly 
3  mm.,  which  after  digestion  has  taken  place  can  be 
measured  on  a  graduated  glass  scale.  The  tubes  are 
kept  in  place  by  a  spring.  In  order  to  distinguish 
0.5  mm.  a  lens  of  2  or  3  times  magnifying  power  is  ap¬ 
plied.  I  found  it  difficult  to  get  always  the  best  light 
on  the  scale,  which  also  seems  to  be  too  short,  being  only 
3  mm.  in  length.  If  it  happens  that  a  tube  is  a  few 


fifths  of  a  millimeter  longer  than  the  ruler,  the  mea¬ 
suring  on  one  side  will  not  be  correct  unless  one  re¬ 
verses  the  ends.  Since  the  knife  has  always  a  slight  in¬ 
clination  to  oscillate  it  does  not  always  cut  off  ex¬ 
actly  a  piece  3  mm.  in  length.  In  order  to  overcome 
this  difficulty,  I  resorted  to  a  simpler  arrangement 
where  the  graduation  is  not  made  upon  a  glass  slide,  but 
upon  steel,  which  is  indestructible  and  can  be  cleaned. 
Furthermore,  it  is  5  cm.  long,  divided  into  0.2  mm.  and 
the  scale  is  plainly  visible  by  simply  placing  the  tube 
into  a  rounded  depression  made  for  this  purpose  and 
reading  the  markings  of  both  ends  through  a  magnify¬ 
ing  glass.  I  even  use  a  simple  steel  ruler  with  0.2  mm. 
graduation  which  I  place  on  a  black  background  and 
put  the  tube  alongside  of  it.  These  instruments  were 
made  to  my  satisfaction  by  the  firm  of  Messrs.  Brown 
&  Sharp  Manfg.  Co.,  Providence,  R.  I. 

As  soon  as  a  glass  tube  filled  with  coagulated  albu¬ 
min  has  been  opened,  the  atmospheric  influences  begin 
to  work  and  destroy  the  solidity  of  the  albumin  column. 
It  is  necessary  to  use  an  egg  albumin  of  equal  consis¬ 
tency  for  filling  the  tubes.  It  ought  to  be  either  the 
more  liquid  part  or  the  more  solid  part,  care  being  taken 
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not  to  mix  both  in  the  same  tube.  The  tubes  should  not 
be  opened  before  they  are  3  days  old.  They  should 
be  kept  well  closed  at  both  ends  either  with  cotton  or 
rubber  caps.  J ust  before  use,  a  tube  is  cut  into  suitable 
pieces,  care  being  taken  to  use  only  tubes  free  from  air 
bubbles.  I  prefer  after  all  experiments  a  tube  with  a 
lumen  of  1.5  mm.,  which  shows,  as  we  have  seen,  the 
same  measurement  of  the  digested  parts  and  has  the 
advantage  over  the  1  mm.  tube  of  being  more  easily 
read.  The  larger  tubes  show  sharper  markings,  because 
the  digested  portion  of  the  albumin  column  can  flow 
out  more  readily.  This  difficulty  was  well  marked  with 
0.4;mm.  tubes;  if  the  edges  are  not  sharp  the  albumin 
column  has  not  been  of  equal  consistency.  The  best 
tubes  show  3  zones:  1,  albumin,  sharply  cut;  2,  a  fine 
hazy  cloud ;  3,  clear  glass ;  or  2  zones :  1,  albumin, 

sharply  cut;  2.  clear  glass. 

Two  tubes  are  always  placed  into  0.5  c.c.  gastric  juice 
and  the  average  digestion  of  both  is  taken  as  the  result. 
A  ruler  of  the  finest  graduation  of  fifths-  of  millimeters 
being  employed,  the  accuracy  of  measurement  to  milli¬ 
meters  and  even  half  millimeters  is  guaranteed. 


Diagnosis. 


1  Rnteroptosis . 

2  Gastroptosis,  eructatio 

nervosa . 

3  Catarrh  ventri,  chronic..  . 

4  Catarrh  chronicus,  atonia 

5  Cat.  chronic,  insuff.,  mi¬ 
tral,  atonia . 

6  Epilepsy,  atonia,  pyloro- 

spasmusC? . 

Enteroptosis,  catarrh 
chronicus . 

8  Atonia,  catarrh,  chronicus 

9  Enteroptosis,  superacidity 

10  Enteroptosis, colitis  chron¬ 
ica,  ovaries  removed.  . 

11  Superacid,  nervosa  .... 

12  Enteroptosis . 

13  Catarrh  chronicus.  .  .  . 

14  Colitis  membran.,  subacid, 

nervosa . 

15  Ectasia . 

16  Catarrh  ventr . 

IT  Superaciditas  nervosa. 

18  Enteroptosis,  constipatio 

chronica . 

19  Catarrh  chronicus,  vomitus 

matutinus . 

20  Subacid,  nervosa,  enterop¬ 

tosis  .  . . 

21  Dyspepsia  nervosa.  .  . 

22  Dyspepsia  nervosa,  super 

acidity . 

23  Superacidity  . 

24  Achylia  gastrica . 

25  Gastrosuccorrhea  super¬ 

acid  .  .  . 

26  Atony . 

27  Tuberculosis  pulm 

catarrh  ventr  . 

28  Catarrh  ventr  chronic. 

29  Atonia,  subacidity.  .  . 

30  Diarrhea  nervosa  .  .  . 

31  Chlorosis  atonia  .  .  . 

32  Catarrh  ventr.,  chronic 

33  Superacid,  nervosa  .  . 

34  Atonia,  superacid.  .  .  . 

35  Superacid,  nervosa.  .  . 

36  Superacid,  nervosa.  .  . 

37  Gastroptosis,  anemia  . 

38  Atonia,  superacid..  .  . 

39  Colitis  chronica  .  .  . 

40  Atonia,  superacid  .... 


® 
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200 
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86 

96 
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60 


56 

58 

16 

22 

48 

34 

30 

96 

34 

66 

22 

48 


48 
274  44 
14 
74 


340 

191 


291 


191 


182 


180 

230 


35 

42 

78 

74 

84 

16 

54 

70 

40 

62 

46 

110 

70 

70 

92 

94 

72 

100 

82 

84 

74 

82 


12 

12 

8 

0! 

32 

26 

15 

6 

30 

60 


58 


50 


Mett. 

Diameter. 

1  mm. 

1.5  mm. 

3.8 

. . . 

2.2 

0.1 

9.5 

i ... . 

0.5 

0.25 

10 

4.7 

5  6 

2.8 

1.5 

4  ' 

0.7 

0.8 

0.1 

6. 

2  4 

3.4 

8.4 

3.4 

3.6 

3.8 

0.2 

11. 

0.2 

10.8 

10. 

1.5 

0  4 

4.' 

1.6 

5.6 

3  6 

2. 

’  6.  ' 

3.6 

2. 

5.4 

3.5 

1.0 

5. 

2.3 

3.1 

5.2 

4  2 

£  Sf 

rt  CO 


57 

17 

25 

46 

20 

16 

70 


50 

50 


Rennet. 

Zymogen. 


pos  1:160 
pos.  1 :80 


pos  1 :160 


67 


pos.  1 :160 


Case  No. 

Total  Acidity. 

Free  HC1. 

Mm. 

31 

70 

30 

3.6 

33 

92 

64 

5.4 

34 

94 

56 

3.5 

35 

72 

30 

1.0 

36 

100 

66 

5 

37 

82 

32 

2.3 

38 

84 

44 

3.1 

39 

74 

42 

5.2 

40 

82 

46 

4.2 

18  cases. 

11  to  1  mm., 
average  5.5. 

II. 

CASES  OF  SUB-  AND  AN-ACIDITY ;  METT’S  METHOD. 

Case  No.  Total  Acidity.  Free  HC1.  H.A.  Def.  Mm. 


Case  No. 
9 

10 

11 

12 

17 

23 

25 

26 
30 


I. 

SUPERACIDITY  CASES  ;  METT’S  METHOD. 


Total  Acidity. 
96 
86 
96 
82 
74 
84 
54 
70 
110 


Free  HC1. 
58 
34 
66 
22 
32 
52 
42 
38 
32 


5 

7 

8 

13 

14 

15 

16 

19 

20 
24 

27 

28 
32 


22 

34 
30 
48 
48 
44 
14 

35 
42 
16 
40 
62 
70 


13  cases. 


8 

12 

12 

8 

15 

6 

10 

8 


III. 


32 

18 


54 


58 


50 


0.1 

0.5 

0.25 

1.5 

0.7 

0.8 

0.1 

3.4 
3.8 
0.2 

1.5 
0.4 
2.0 


0.1  to  3.8  mm., 
average  1.9. 


METT’S  METHOD;  NORMAL  ANALYSIS. 


Case  No. 

Total  Acidity. 

Free  HC1. 

Mm. 

1 

60 

24 

3.8 

2 

56 

24 

2.2 

6 

48 

22 

9.5 

18 

52 

26 

3.4 

4  cases. 

9.5  to  2.2  mm., 

average  5.9. 

IV. 

V. 

SUPERACIDITY  CASES;  m. 

hammersciilag’s  method. 

SUB-  AND  AN-ACIDITY. 

Case  No. 

Hammerschlag. 

Case.  No. 

Hammerschlag. 

9 

70 

3 

57 

21 

47 

4 

17 

22 

80 

5 

25 

23 

43 

7 

20 

25 

67 

8 

16 

30 

60 

13 

50 

33 

59 

14 

50 

.  . 

24 

17 

29 

50 

32 

75 

7  cases. 

80  to  43  mm., 

10  cases 

75  to  16  mm., 

average  60. 

average  45. 

VI. 

iiammerschlag’s  method,  normal 

CASE. 

Cases  No. 

Total  Acidity. 

Free  HC1. 

Hammerschlag. 

6 

48 

22 

46 

VII. 


Case 

Hammer- 

Total 

Free 

HC1 

No. 

Mm. 

schlag.  Diagnosis. 

Acid. 

HC1.  Deficit. 

23 

11 

43 

Siiperacidity. 

84 

52 

25 

10.8 

67 

Superacidity. 

54 

42 

6 

9.5 

46 

Atonia  nervosa. 

48 

22 

1 

9 

10 

70 

Superaciditas. 

96 

58 

30 

6 

60 

Superaciditas  nervosa. 

70 

30 

33 

5.4 

59 

Superaciditas  nervosa. 

92 

64 

36 

5 

67 

Superaciditas  nervosa.  100 

68 

Mm. 

20 

3.8 

33 

Subaciditas  nervosa. 

42 

6 

10 

32 

2 

75 

Catarrh,  chronicus. 

70 

0 

50 

4.7 

13 

1.5 

50 

Catarrh,  chronicus. 

48 

12 

5.6 

14 

0.7 

50 

Subaciditas  nervosa. 

48 

12 

2.8 

7 

0.5 

20 

Catarrh,  chronicus. 

34 

0 

18 

6.0 

8 

0.25 

16 

Catarrh,  chronicus. 

30 

8 

11.0 

24 

0.2 

17 

Achylia  gastrica. 

16 

0 

10.8 

5 

0.1 

25 

Catarrh,  chronicus. 

22 

0 

10 

6 


15  cases. 
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Case.  No. 

Hammerschlag. 

VIII. 

Mm. 

Free  IIC1. 

HC1  deficit. 

32 

75 

2 

50 

9 

70 

10 

58 

25 

67 

10.8 

42 

36 

67 

5 

66 

30 

GO 

6 

32 

33 

59 

5.4 

64 

13 

50 

1.5 

12 

14 

50 

0.7 

12 

6 

46 

9.5 

22 

23 

43 

11 

52 

20 

33 

3.8 

6 

5 

25 

0.1 

32 

7 

20 

0.5 

18 

24 

17 

0.2 

58 

8 

16 

0.25 

8 

15  cases. 

From  the  above  list, 

the  following  conclusions  are 

1.  The  normal  values  for  the  pepsin  digestion  are, 
according  to  Mett’s  method,  5.5  to  5.9  mm.  (List  I 
and  III.) 

2.  With  Mett  s  method,  sub-  and  an-acidity  have 
lower  values  than  normal  or  superacidity  (1.9  mm.  is 
the  average).  They  do  not  reach  the  average  values  of 
superacidity. 

3-  dhe  diminution  of  pepsinogen  does  not  run  pro¬ 
portional  with  that  of  HC1.  Even  with  a  deficiency  of 
HC1,  the  value  of  pepsin  can  be  higher  than  that  of 
mild  subacidity.  (List  II.) 

4.  Superacidity,  generally  speaking,  has  high  and 
highest  values  of  pepsin,  yet  there  are  cases  of  un¬ 
usually  high  HC1  figures  with  disproportionately  low 
pepsin  values.  This  points  distinctly  to  a  pepsin  ques¬ 
tion.  Large  quantities  of  HC1  after  a  Boas  test  break¬ 
fast  do  not  always  include  a  free  secretion  of  pepsin. 

5.  According  to  the  method  of  Hammerschlag,  60 
seems  to  be  the  normal  figure  of  pepsin  secretion 
(List  IV.) 

6-  With  Hammerschlag’s  method  in  opposition  to 
Mett,  the  values  of  sub-  and  an-acidity  reach  the  average 
of  that  of  superacidity.  The  average  values  approach 
each  other  more  with  Hammerschlag’s  method. 

5.5  Superacidity:  1.9  Subacidity  Mett. 

60  Superacidity:  45  Subacidity  Hammerschlag. 

7.  Besides,  with  Hammerschlag,  we  see  no  proportion 
of  the  HC1  diminution  and  the  pepsin  secretion  in  cases 
of  subacidity.  (List  V.) 

8.  The  methods  of  Hammerschlag  and  Mett  show  the 

same  proportions  in  66  per  cent,  of  the  cases.  (Lists 
VII  and  VIII.)  v 

9.  In  five  cases  out  of  15  the  two  methods  give 
different  results.  In  Cases  6  and  23  it  is  question  of 
normal  and  superacidity.  Hammerschlag’s  figures  do 
not  correspond  to  the  high  millimeter  readings  but  only 
show  medium  values.  On  the  other  hand,  Cases  32.  13 
and  14  have  proportionately  high  Hammerschlag  figures 
with  low  millimeter  values.  The  corresponding "HCl 
values  are  subnormal.  In  other  words,  in  all  those  cases 
in  which  Mett’s  method  differs  from  Hammerschlag’s, 
the  former  seems  to  approach  closer  to  the  values  of 
HC1.  Generally  speaking,  this  may  be  considered  as 
an  advantage  of  Mett’s  method. 

10.  It  will  be  necessary  in  future  to  examine  not  only 
sub-  and  an-acid  juices  for  their  digestive  strength,  but 
also  superacid  juices  which  heretofore  were  considered 
as  having  eo  ipso  good  digestive  capacity. 
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At  the  recent  meeting  in  Washington  of  the  Com¬ 
mittee  on  National  Legislation  representing  the  Ameri¬ 
can  Medical  Association,  the  subject  of  reciprocity  be¬ 
tween  the  several  states  was  very  generally  discussed, 
and  considered  practically  impossible  with  so  many  states 
and  territories,  each  with  its  own  standard  and  no  two 
alike.  More  than  half  of  the  states  were  represented 
at  the  conference  and  the  interchange  of  opinion  was 
free.  The  committee  appointed  one  year  ago  made  a 
majority  report  through  its  secretary.  Dr.  Emil  Amberg, 
advising  against  reciprocity,  and  in  favor  of  a  National 
Board  of  Examiners.  The  committee  had.  however,  been 
working  upon  the  hypothesis  that  such  a  board  could  be 
created  and  sustained  by  act  of  Congress.  Letters  read 
fiom  Senator  Burrows  and  others  caused  the  committee 
R)  drop  the  idea  of  a  national  board  created  by  act  of 
Congress  as  such  legislation  would  certainly  be  uncon¬ 
stitutional  and  in  conflict  with  the  several  states.  The 
states  are  sovereign  and  can  not  be  coerced  by  the  gen¬ 
eral  government. 

There  is,  however,  nothing  to  prevent,  or  seriously 
in  the  way  of  a  Voluntary  National  Board  of  Exam¬ 
iners,  whose  examinations  shall  be  of  such  a  character 
and  high  standard  as  to  command  ,the  respect  of  the 
several  states  and  cause  them  to  issue  license  to  any  one 
who  has  successfully  passed  such  an  examination.  To 
fail  to  do  so,  as  was  said  by  Professor  William  Welch 
in  the  discussion,  would  make  such  state  ridiculous.  I 
therefore  offered  this  amendment  to  the  report  of  the 
committee,  which  was  promptly  accepted  and  unanim¬ 
ously  approved  after  full  discussion.  I  then  suggested 
that  this  board  consist  of  six  members,  viz.,  the  Sur- 
geons-General  of  the  Army,  Navy  and  Marine-Hospital 
Service  and  three  equally  representative  civil  practi¬ 
tioners  ;  two  to  be  elected  by  the  House  of  Delegates  of 
the  American  Medical  Association  and  one  by  the  Amer¬ 
ican  Congress  of  Physicians  and  Surgeons.  A  seventh 
might  be  added  to  represent  the  National  Board  of 
Examiners.  This 'board  would  at  once  have  the  con¬ 
fidence  of  the  profession  as  it  would  be  comprised  of 
able  men  absolutely  above  -suspicion.  The  time  of 


121(5 


THE  NEUROLOGIST’S  ART. 


Jour.  A.  M.  A. 


meeting  should  be  from  June  1  to  July  1,  so  as  to  accom¬ 
modate  the  graduates  of  all  schools. 

The  examination  should  be  both  theoretical  and  prac¬ 
tical.  Applicants  should  be  taken  into  the  wards  of 
hospitals  and  be  given  opportunities  to  make  diagnoses 
and  examine  urine,  sputum  and  blood,  as  well  as  outline 
courses  of  treatment. 

The  place  of  meeting  should,  as  a  rule,  be  in  Wash¬ 
ington;  provided  its  hospital  facilities  are  adequate.  It 
is  desirable,  however,  to  vary  the  place  of  meeting  from 
time  to  time  so  as  to  make  the  board  truly  a  national 
one,  and  to  subserve  the  interests  of  the  greatest  number 
of  applicants. 

The  fee  should  be  not  less  than  $25,  or  the  maximum 
amount  charged  by  a  state  board,  so  as  not  to  bring  the 
national  into  too  great  competition  with  any  state  board. 

Now.  what  would  be  the  inducement  to  graduates  to 
go  a  distance,  assume  greater  expense  possibly  than  they 
now  do,  only  to  get  a  diploma  which  need  not  be  recog¬ 
nized  by  the  states?  My  answer  is  that  as  every  state 
and  territory  in  the  Union  now  recognizes  the  commis¬ 
sion  of  medical  officers  of  the  Army,  Navy  and  Marine- 
Hospital  Service,  so  they  would  be  glad  to  recognize 
the  certificate  or  diploma  of  any  one  passing  an  examina¬ 
tion  conducted  by  able  and  distinguished  men  represent¬ 
ing  all  sections  of  the  country.  A  man  with  such  a 
diploma  should  be  permitted,  like  the  Constitution,  to 
follow  the  flag  and  practice  medicine  and  surgery  any¬ 
where  within  our  possessions.  Now,  if  a  man  moves 
from  Pennsylvania  to  New  Jersey  he  must  pay  $25  addi¬ 
tional  for  the  privilege,  and  in  other  states  pass  another 
examination  as  well.  This  is  manifestly  unfair  to  men 
who  are  excellent  practitioners,  but  necessarily  rusty  in 
the  theoretical  branches,  such  as  anatomy,  physiology, 
chemistry,  etc. 

There  would  be  another  inducement  to  young  men  to 
appear  before  the  national  instead  of  a  state  board : 
there  are  many  positions  within  the  gift  of  the  federal 
government,  such  as  contract  surgeons  in  the  Army, 
Navy  and  Marine-Hospital  Service;  physicians  to  In¬ 
dian  agencies  and  members  of  pension  boards  of  exam¬ 
iners  in  all  parts  of  the  country,  requiring  the  services 
of  more  than  average  men.  Any  one  holding  the  di¬ 
ploma  or  certificate  of  such  a  national  board  would 
at  once  have  the  advantage  over  any  one  else  less  for¬ 
tunate.  In  truth,  in  nearly  all  such  cases,  a  further 
examination  could,  with  perfect  justice  to  the  govern¬ 
ment.  be  waived.  So  manifest  are  its  advantages  that 
each  year  there  would  undoubtedly  be  a  larger  number 
of  applicants;  and  in  time  sub-boards  would  be  neces¬ 
sary  to  accommodate  the  number  applying — each  to  meet 
in  some  large  city  with  abundant  hospital  facilities  and 
accessible  to  many  applicants. 

There  is  but  one  serious  question  involved,  and  that 
is  whether  or  not  the  expenses  of  such  a  board  could  be 
met  for  a  year  or  two  out  of  the  fees  of  applicants. 
There  would  be  only  three  or  four  examiners  to  pay, 
as  I  was  told  by  each  of  the  Surgeons-General  that  they 
would  act,  or  detail  some  one  from  the  service,  gratu¬ 
itously. 

There  is  also,  I  take  it,  little  doubt  that  suitable  quar¬ 
ters  for  conducting  the  examinations  could  be  furnished 
by  the  bureau  of  health  which  is  almost  certain  to  be 
established  by  this  Congress. 

Should  the  fees  be  insufficient  to  secure  the  services 
of  the  best  men,  the  American  Mediqal  Association  could 
well  afford  to  pay  for  the  two  members  appointed  by  it. 
Certainly,  this  great  organization,  with  money  in  its 


treasury  to  spare,  can  well  afford  to  give  something  to  a 
cause  having  behind  it  the  best  elements  in  the  pro¬ 
fession.  It  is  unfair  to  ask  that  any  one  worthy  of  the 
appointment  as  examiner  should  give  a  month,  possibly 
longer,  to  even  so  excellent  a  cause  without  compensa¬ 
tion.  So  could  the  American  Congress  of  Physicians 
and  Surgeons  provide,  if  necessary,  for  its  appointee. 

A  voluntary  board  is  better  for  the  profession  than  a 
compulsory  one,  for  its  standard  can  reasonably  be  made 
higher,  and  its  certificates  be  a  diploma  cum  laude. 
Moreover,  the  profession  will  be  elevating  and  purifying 
itself  and  not  trusting  to  legislation  to  accomplish  the 
purpose  which  under  our  form  of  government  is  im¬ 
practicable,  even  though  it  were  desirable. 

I  have  little  doubt,  however,  that  the  fees  would  be 
sufficient  to  pay  the  examiners  well  even  the  first  year. 
If  the  examinations  should  be  held  in  Washington  it 
would  be  very  accessible  to  all  of  the  eastern  schools, 
representing,  we  will  say,  a  thousand  graduates.  There 
will  be  more,  as  Philadelphia  alone  has  each  year 
about  400.  The  eastern  schools  are  of  such  standard 
that  they  would  encourage  their  graduates  to  go  be¬ 
fore  the  Voluntary  National  Board,  and  it  would 
be  safe  to  count  upon  10  per  cent.  (100)  of  the 
graduates  of  Washington,  Baltimore,  Philadelphia, 
New  York,  Richmond  and  Charlottesville  (University  of 
Virginia),  and  other  cities  adjacent  to  the  capitol  do¬ 
ing  so.  Twenty-five  hundred  dollars  should  thus  be  as¬ 
sured  ;  the  expenses  would  be  nominal  and  all  over  and 
above  expenses  would  be  divided  between  the  three  ex¬ 
aminers.  I  am  informed  that  the  officers  representing 
the  three  public  services  would  be  estopped  from  accept¬ 
ing  compensation.  This  10  per  cent,  could  be  prob¬ 
ably  doubled  by  the  board  meeting  in  Washington  a 
week,  and  then  spending  a  week  in  each  of  the  three  large 
cities  adjacent  to  it.  viz.,  Baltimore,  Philadelphia  and 
New  York.  The  medical  schools  in  these  cities  would 
willingly  furnish  quarters  and  facilities  for  conducting 
the  examinations,  and  the  hospitals  furnish  all  necessary 
clinical  advantages.  This  plan  has  been  unanimously 
endorsed  by  the  delegates  from  the  several  states  meet¬ 
ing  with  the  Committee  on  National  Legislation  and 
will  be  recommended  to  the  House  of  Delegates  at  the 
coming  meeting  of  the  American  Medical  Association. 
It  is  to  be  hoped  that  it  will  be  carefully  considered  and 
either  it  or  a  better  plan  at  once  inaugurated,  as  some¬ 
thin  sr  should  be  done  to  encourage  a  higher  and  better 
medical  education  and  to  give  in  return  something  in  the 
way  of  privileges  and  professional  standing  to  those 
possessing  it. 
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JOSEPH  COLLINS,  M.D. 

Professor  of  Nervous  and  Mental  Diseases  in  the  New  York  Post- 
Graduate  Medical  School. 

NEW  YORK  CITY. 

Knowledge  is  an  excellent  drug. — Montaigne. 

There  is  a  widespread  belief  that  the  recognition,  in¬ 
terpretation  and  treatment  of  diseases  of  the  nervous 
system  offer  peculiar  obstacles,  and  that  many  of  them 
are  entirely  unamenable  to  therapeutic  measures.  Now 
and  then  it  comes  to  the  ear  of  the  neurologist  that  when 
he  has  made  the  diagnosis  his  usefulness  ends.  It  is 
often  said,  half  in  jest  but  more  in  earnest,  “To  what 
end  is  all  your  diagnostic  acumen  and  your  skill  in 
differentiation  when  your  prognosis  is  so  gloomy  ?” 

The  physician  who  has  had  wide  experience  in  the 
treatment  of  nervous  diseases  knows  that  there  is  no 
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ground  for  these  calumnious  imputations.  He  knows 
that  diseases  of  the  nervous  system,  organic  and  func¬ 
tional,  yield  as  readily  to  therapeutic  measures  as  the 
majority  of  functional  and  organic  diseases.  He  knows 
that  if  the  same  care,  perseverance  and  skill  are  brought 
to  the  patient  suffering  from  nervous  disease  that  is 
bestowed  on  the  victim  of  other  and  comparable  bodily 
diseases  that  the  results  of  treatment  will  be  quite 
as  satisfactory. 

NERVOUS  DISEASES  CONTRASTED  WITH  OTHER  DISEASES. 

To  bring  the  truth  of  this  home  to  those  who  have 
been  burdened  with  the  belief  that  neurological  thera¬ 
peutics  is  a  myth'  and  that  the  neurologist  is  therapeu¬ 
tically  impotent,  it  is  only  necessary  to  contrast  the  re¬ 
sults  of  the  neurologist’s  work  with  that  of  the  physician 
who  devotes  himself  to  internal  medicine.  How  much 
does  therapy  avail  in  the  curative  treatment  of  any 
kind  of  hepatic  cirrhosis?  With  what  degree  of  con¬ 
fidence  can  one  say  to  the  sufferer  from  cholelithiasis 
after  an  operation  for  gallstones  that  medical  treatment 
and  regime  will  prevent  the  reformation  of  calculi?  In 
what  measure  has  the  prognosis  of  the  different  forms  of 
Bright’s  disease  and  of  the  various  degenerative  cardiop¬ 
athies  been  altered  by  therapy  in  the  last  generation? 
Are  we  more  successful  in  combating  gout,  arthritis 
defonnans  and  psoriasis  than  were  our  forefathers  ? 
These  are  not  the  interrogations  of  one  who  has  been 
made  morbidly  sensitive  by  the  imputations  that  are 
sometimes  cast  upon  the  branch  of  the  therapeutic  art 
that  he  has  espoused,  but  a  simple  catechsim  to  show  that 
the  neurological  therapist  -has  as  much  right  to  be 
optimistic  as  has  his  brother  practitioner.  That  there 
are  some  diseases  of  the  nervous  system  that  are  quite 
beyond  the  reach  of  all  therapeutic  measures  everyone 
must  admit.  Such  are  general  paresis,  syringomyelia 
and  paralysis  agitans,  but  these  are  uncommon  ailments 
and  they  constitute  an  extremely  small  proportion  of  the 
diseases  that  come  within  the  neurologist’s  scope.  Nor 
should  the  incurability  of  such  diseases  make  our  atti¬ 
tude  toward  them  one  of  complete  despair  and  therefore 
unworthy  the  effort  of  seeking  for  something  in  nature 
or  in  art  that  will  successfully  cope  with  them.  One 
must  pursue  the  search  for  an  adequate  remedy  just  as 
assiduously  as  he  does  for  means  of  combating  infantile 
diabetes,  pseudo-leukemia,  Addison’s  disease,  pemphigus 
or  any  of  the  other  diseases  that  still  resist  treatment. 
Face  to  face  with  any  of  these  diseases  there  are  few  who 
can  reconcile  it  with  their  consciences  and  their  sense  of 
duty  to  fold  their  hands  and  do  nothing.  That  there  are 
some  who  do  this  I  know,  but  they  do  not  accord  with 
my  own  conception  of  the  best  type  of  physician. 

The  study  of  medicine  as  an  abstract  science  has  done 
much  to  give  it  the  high  position  that  it  holds  amongst 
the  sciences,  and  such  study  should  be  encouraged,  but 
the  duty  of  the  general  practitioner  is  the  treatment 
of  disease.  Because  a  disease  has  been  found  in  his  in¬ 
herited  or  acquired  experience,  to  pursue  its  course  to  a 
fatal  end,  there  is  no  valid  reason  why  he  should  not  bend 
every  effort  to  the  determination  of  means  that  shall 
shape  its  course  otherwise.  In  this  way  alone  the  value 
of  thyroid  feeding  in  myxedema,  arsenic  in  leukemia  and 
quinin  in  malaria  was  determined. 

The  attitude  of  great  neurologists  at  the  zenith  of 
their  career  toward  therapeutic  possibilities  has  always 
seemed  to  me  particularly  inspiring  and  I  recall  the  clos¬ 
ing  words  of  an  address  on  neurological  therapeutics  a 
few  years  ago  by  Sir  William  Gowers :  “I  have  been 
surprised  at  the  amount  of  good  that  can  be  done  in 


affections  commonly  looked  upon  as  intractable — relief, 
arrest,  restoration.  With  each  successive  year’s  experi¬ 
ence  it  seems  to  me  greater  and  more  distinct  and  to 
elicit  more  gratitude  from  the  patients  to  whom  it  is 
applied.” 
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Does  the  physician  especially  trained  in  the  recogni¬ 
tion  of  nervous  disease  enjoy  any  special  privileges  which 
lead  to  such  conclusions  ?  I  think  not.  Wherein,  then, 
lies  the  neurologist’s  art? 

1.  In  recognizing  that  the  vast  majority  of  diseases 
that  he  encounters  can  be  influenced  by  treatment. 

2.  In  having  in  his  mind,  when  face  to  face  with  dis¬ 
ease  whose  course  he  desires  to  influence  favorably,  a 
clear  picture  of  the  pathological  process  constituting  the 
basis  of  the  disease. 

3.  In  appreciating  that  the  successful  treatment  of 
nervous  diseases  requires  the  most  scrupulous  attention 
to  detail  in  the  application  of  measures  that  experience 
has  shown  to  be  of  value. 

4.  In  utilizing  judgment  and  skill  in  the  selection  and 
application  of  measures  that  have  been  found  useful, 
empirically  and  experimentally. 

5.  And  finally,  in  realizing  from  the  outset  that  a  dis¬ 
ease  or  disturbance  of  function  which  is  either  the  ex¬ 
pression  of  a  prenatal  defect,  or  of  many  years’  duration 
can  not  be  overcome  in  a  few  weeks,  or  even  a  few  months 
of  treatment  even  though  the  hand  that  administers  it 
be  both  masterful  and  magical. 

A  ou  will  remark  that  nothing  is  said  of  a  knowledge 
of  human  character,  of  the  possession  of  tact  and  an  un¬ 
limited  fund  of  sympathy,  of  personal  determination 
tempered  with  a  full  recognition  of  human  limitations 

these  constitute  the  neurologist’s  endowment,  not  his 
art. 

THE  CURABILITY  OF  NERVOUS  DISEASES. 

To  prove  the  first  proposition,  viz.,  that  the  majority 
of  diseases  encountered  by  the  neurologist  are  susceptible 
to  treatment  that  will  cause  cessation,  amelioration  or 
cure  of  the  disease  process,  it  might  be  necessary,  if  my 
auditors  were  hostile  to  the  acceptation  of  this  proposi¬ 
tion,  to  cite  individual  cases,  and  numbers  of  them,  but 
this  being  not  the  case  it  is  necessary  only  to  state  the 
proposition  and  to  reiterate  that  the  treatment  of  dis¬ 
eases  of  the  nervous  system  is  no  more  the  cultivation  of 
a  vbarren  acre  than  the  treatment  of  disease  of  other 
svstems  of  the  body. 

Failure  to  conform  to  the  tenets  of  the  second  proposi¬ 
tion,  i.  e.,  to  have  in  mind  a  clear  picture  of  the  path¬ 
ological  process  which  one  wishes  to  overcome  is  respon¬ 
sible  for  many  failures  in  the  treatment  of  nervous  dis¬ 
eases  and  for  the  unscientific  way  in  which  such  treat¬ 
ment  is  often  instituted  and  carried  out.  In  no  other 
way  than  conforming  to  it  can  one  gain  a  clear  concep¬ 
tion  of  the  limitations  put  upon  one’s  efforts  by  nature. 
For  instance,  in  the  treatment  of  one  of  the  common 
organic  diseases  of’ the  nervous  system,  locomotor  ataxia, 
one  can  not  possibly*  conceive  of  the  usefulness  of  gal¬ 
vanic  electricity  to  the  spine,  the  administration  of 
strychnin,  the  utility  of  the  system  of  exercises  and  men¬ 
tal  gymnastics  known  as  the  Fraenkel  movements  unless 
he  knows  that  the  anatomical  basis  of  the  disease  is  a 
primary,  slowly  progressing  decay  of  the  posterior  spinal 
roots  beginning  in  that  segment  of  their  distribution 
which  is  between  the  spinal  gandia  and  the  posterior 
columns  of  the  cord  and  extending  peripherally  and 
centrally,  but  particularly  in  the  latter  direction  until 
finally  their  intraspinal  representation  is  cmito  wined 
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out,  constituting  so-called  sclerosis  of  the  posterior  col¬ 
umns.  if  it  is  not  recognized  that  this  process  is  primary, 
one  may  be  tempted  to  employ  measures  that  might  be 
supposed  to  influence  the  process  to  which  it  is  secondary. 
Indeed,  ergot  was  formerly  given  in  this  disease  with  the 
hope  that  it  would,  by  exercising  its  physiological  effects 
upon  the  blood  vessels  of  the  spinal  cord,  cause  a  lessen¬ 
ing  of  the  vascular  condition  to  which  the.  degeneration 
of  the  posterior  columns  was  thought  to  be  secondary. 
To-day  we  hold  that  ergot  is  injurious  in  the  treatment 
of  tabes.  Mercury  and  the  salts  of  iodin  given  in  doses 
sufficient  to  act  as  an  antisyphilitic  are  in  the  same  cate¬ 
gory.  Although  four  out  of  every  five  cases  of  tabes 
occur  in  persons  who  have  had  syphilis,  and  although 
there  seems  to  be  no  doubt  that  tabes  would  practically 
cease  to  exist  if  syphilis  could  be  wiped  off  the  earth,  still 
the  morbid  Process  constituting  the  disease  has  nothing 
of  a  syphilitic  nature  in  its  constitution,  nor  are  there 
any  evidences  that  there  has  been  at  any  time  in  the 
course  of  the  disease  any  pathological  process  which  could 
in  any  way  be  construed  as  syphilitic.  If  the  physician 
who  encounters  cases  of  tabes  but  rarely,  and  who  can 
not  therefore  be  very  familiar  with  the  disease  practi¬ 
cally  were  to  have  this  in  mind  one  would  see  less  often 
tabic  patients  in  whom  symptoms  of  the  disease  had 
been  accelerated  by  the  vigorous  administration  of  anti- 
syphilitics. 

In  what  other  wav  can  the  great  importance  of  ab¬ 
solute  rest,  of  the  administration  of  medicines  that  con¬ 
tribute  to  it,  and  of  the  application  of  ice-bags  to  the 
spine  in  acute  anterior  poliomyelitis  be  conceived  of  than 
by  having  in  mind  a  distinct  picture  of  the  exudative, 
destructive  inflammation  going  on  in  very  perishable 
structures,  viz.,  the  cells  of  the  anterior  horns  of  the 
spinal  cord  and  which  will  run  its  course  in  a  few 
days.  Yet  I  venture  to  say  that  in  comparatively  few 
cases  are  these  measures  instituted.  If  they  were  the 
results  I  believe  would  be  evidenced  by  milder  sequelae 
'■f  the  disease.  The  same  may  be  said  of  the  treatment 
of  Sydenham’s  chorea.  The  majoritv  of  cases  are  treated 
by  the  administration  of  arsenic,  quinin,  antipyrin,  or 
whatever  so-called  anti-choreic  is  in  vogue  at  the  time  01 
is  being  puffed  most  in  the  journal  that  the  practitioner 
reads.  Yet  that  same  practitioner  would  not  treat  a  case 
of  rheumatism  by  giving  the  salicylates  alone  without 
saying  a  word  about  the  dietary,  about  the  necessity  for 
alkalinizing  the  excretions,  for  rest  and  retirement  until 
the  acute  manifestations  of  the  disease  had  passed. 
Chorea  is  a  rheumatic,  infectious  disease  of  the  blood 
which  causes  in  turn  a  functional  perversion  of  the  cere¬ 
bral  cortex,  principally  the  motor  cortex.  This  perver¬ 
sion  of  function  is  manifested  principally  by  the  con¬ 
spicuous  symptom  of  the  disease — dance  movements. 
Rarely  has  the  disease  any  organic  basis,  but  when  it  has 
it  consists  of  a  slight  encephalitis.  The  blood  disease 
of  which  it  is  an  epi-phenomenon  results  from  infection 
just  as  rheumatism  in  the  majority  of  instances  is  an 
infection  due  to  divers  but  particular  organisms  as 
shown  by  the  researches  of  Poynton  and  Paine,1 
Achalme,2  Riva,3  Apert  and  Triboulet,4  to  mention  no 
others,  to  be  a  self-limiting  disease.  The  most  important 
feature  in  the  treatment  of  chorea  is  rest  and  if  this  can 
be  secured  medication  is  rarely  necessary.  In  fact, 
whatever  medicine  is  given  is  with  a  view  of  securing  rest 
and  of  overcoming  the  impressions  made  unon  the  blood 
by  the  acute  disease.  For  instance,  exalgin,  one  of  the 

1.  Lancet,  Sept.  22  and  29,  1900. 

2.  Annales  de  l’lnstitut  Fasteur,  1897. 

3.  Centralblatt  f.  Innere  Med.,  1897,  p.  825. 

4.  Comptes  rend.  Soc.  de  Biol.,  1898,  vol  v,  p.  128. 


most  reliable  anti-choreics,  owes  its  efficacy  entirely  to  its 
capacity  to  cause  motor  sedation.  It  does  not  seem  to 
me  that  further  emphasis  or  illustration  is  needed  to 
carry  this  point,  but  if  there  were  we  could  cite  no  bet¬ 
ter  illustration  than  the  successful  treatment  of  neuras¬ 
thenia  based  on  a  conception  of  the  pathogenesis  of  that 
neurosis. 

1 

DETAIL  IN  THE  TREATMENT  OF  NERVOUS  DISEASES. 

More  important  than  everything  else  in  the  successful 
treatment  of  nervous  diseases  is  conformation  to  the 
principles  of  my  third  proposition,  viz.,  that  successful 
treatment  requires  the  most  scrupulous  attention  to 
details  in  the  application  of  the  measures  that  experience 
has  shown  to  be  of  value.  I  venture  to  say  that  in  nearly 
every  instance  in  which  the  general  practitioner  fails  to 
get  as  satisfactory  results  from  the  treatment  of  any 
nervous  disease  as  the  neurologist,  the  failure  can  he 
traced  to  neglect  of  this  cardinal  principle.  If  I  have 
interpreted  aright  the  impressions  received  from  an  ex¬ 
tensive  acquaintance  and  intercourse  with  general  prac¬ 
titioners  as  represented  by  my  classes  in  the  Yew  York 
Post-Graduate  Medical  School,  the  failure  to  get  grati¬ 
fying  results  in  the  treatment  of  even  the  commoner 
neuroses  is  directly  due  to  the  fact  that  they  pin  their 
faith  to  specifics — of  which  by  the  way  there  are  none 
in  neurology — and  expect  everything  from  the  admin¬ 
istration  of  medicine.  A  patient  comes  under  treatment 
for  epilepsy.  In  nine  cases  out  of  ten  the  physician  con¬ 
tents  himself,  I  fear,  Avith  writing  a  prescription  for  a 
mixture  of  the  bromid  salts  and  in  giving  some  per¬ 
functory  directions  concerning  the  diet,  particularly  the 
consumption  of  meat.  The  result  in  the  vast  majority, 
m  fact  practically  in  all  cases,  is  most  unsatisfactory  to 
rhe  patient  and  physician  alike.  How  could  it  well  be 
otherwise  in  a  disease  in  which  the  moral  and  hvgienic 
treatment,  including  diet,  discipline,  education,  occupa¬ 
tion  and  recreation,  are  of  far  greater  importance  than 
the  medicinal  treatment.  It  has  been  demonstrated 
again  and  again  that  in  nearly  every  case  of  epilepsy 
the  number  of  attacks  can  be  reduced  one-half  by  con¬ 
formation  to  these  requirements.  Whereas,  if  they  are 
neglected  and  the  bromids  alone  are  relied  upon,  no  such 
results  follow. 

In  the  same  neurosis  how  often  is  care  taken  to  deter¬ 
mine  the  dose  of  the  one  real  anti-epileptic  drug,  the 
salts  of  bromin  ?  It  is  quite  impossible  to  say  what  the 
dose  of  a  bromid  salt  should  be  before  considerable  ex¬ 
perimentation  is  made.  There  is  no  more  dosage  of 
bromid  according  to  weights  and  measures  than  there  is 
of  alcohol  for  a  patient  with  typhoid  fever.  The  dose  is 
the  amount  the  patient  can  dispose  of.  For  one  patient 
it  may  be  a  scruple  twice  a  day,  for  another  it  may  be  a 
dram  or  two  drams ;  it  is  necessary  to  make  an  individual 
study  of  each  case.  It  is  as  ridiculous  to  say  that  the 
dose  of  bromid  for  an  epileptic  is  20  grains  three  or 
four  times  a  day  as  to  say  that  the  dose  of  quinin  for  a 
patient  with  malaria  is  5  grains  three  or  four  times 
a  day. 

If  what  I  have  been  saying  about  the  necessity  for  pre¬ 
cision  and  particularization  is  true  for  the  treatment  of 
epilepsy  it  is  much  more  true  for  the  treatment  of  neu¬ 
rasthenia,  hysteria,  sciatica,  tic  douloureux  and  a  number 
of  other  functional  diseases,  particularly  those  which 
consist  in,  and  depend  upon  primary  alterations  in  the 
molecular  nutrition  of  the  nerve  elements,  manifested 
by  disturbance  of  their  function,  either  transient,  or  so 
persistent  as  to  imply  alteration  of  structure,  i.  e.,  the 
functional  and  nutritional  diseases. 
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Is  it  probable  that  so  many  cases  of  sciatica  would  be¬ 
come  chronic,  and  so  many  victims  of  this  disease  be  in¬ 
capacitated  if  the  same  care  was  meted  out  to  them  when 
they  are  acutely  ill  as  they  would  receive  were  they  ill 
of  pneumonia?  Here  again  the  attitude  of  the  prac¬ 
titioner  often  conveys  the  absurd  belief  that  there  is  some 
specific  called  the  salicylates,  gaultheria,  turpentine, 
aconitin,  gelsemium  or  what  not  that  will  battle  with  this 
disease  of  divers  and  multitudinous  causation  and  hurl 
the  diseased  nerve,  sheath,  or  functionally  perverted 
fibers  back  to  health.  Is  this  not  an  appalling  absurdity  ? 
It  is  like  treating  all  cases  of  lameness  by  fitting  each 
one  out  with  boots  for  flat  feet  and  expecting  recovery. 
One  Out  of  twenty  perhaps  will  recover,  for  that  may  be 
the  proportion  of  lameness  that  is  due  to  flatfoot,  but  the 
other  nineteen  must  go  elsewhere  for  relief.  The  case  of 
the  patient  suffering  from  sciatica  is  exactly  a  parallel 
one.  Particularization  is  the  first  requisite  in  the  treat¬ 
ment  ,then  precision  in  the  application  of  the  particular 
indication  for  treatment. 

The  necessity  of  attention  to  detail  in  the  successful 
treatment  of  nervous  disease  is  never  so  apparent  as  in 
the  treatment  of  that  mysterious  disease  which  we  call 
neurasthenia  and  which  consists  in  an  acquired,  or  an  in¬ 
herited  and  acquired  enfeeblement  of  all  the  nerve  cen¬ 
ters,  the  clinical  picture  varying  as  one  set  or  another  of 
such  centers  manifest  the  weakness  most  conspicuously. 
In  one  case  the  emotional  side  of  the  individual’s  make¬ 
up  is  most  upset,  in  another  the  mental  side,  in  a  third 
the  spinal  centers,  sometimes  the  sympathetic  centers,  but 
usually  features  of  all  these  appear  in  the  clinical  picture, 
which  is  too  familiar  to  you  all  to  necessitate  a  verbal  sketch’ 
It  is  a  species  of  disease  that  causes  as  much  mental  and 
physical  misery  as  one  can  readily  imagine  and  to  encom¬ 
pass  its  cure,  deep  study,  careful  thought,  tact,  persever¬ 
ance  and  untiring  care  are  required.  I  suppose  that 
there  are  few  diseases  that  the  rank  and  file  of  practi¬ 
tioners  treat  with  less  satisfaction.  And  yet,  save  in  the 
rudimentary  forms,  that  is  to  say,  in  the  forms  founded 
on  an  inherited  disequilibrium  of  the  nerve  centers  oc- 
curing  early  in  life  as  an  expression  of  this  prenatal  de¬ 
ficiency,  and  not  the  variety  dependent  upon  exhaustion, 
intoxication  and  stress,  it  is  not  a  difficult  neurosis  to 
cure  if  one  attacks  it  with  the  same  determination  and 
treats  it  with  the  same  scrupulous  care  and  watchful¬ 
ness  that  one  gives  an  attack  of  typhoid  fever  or  of  gout. 

MERIT  OF  THE  REST  TREATMENT — EFFICACY  OF  DRUGS. 

It  is  in  such  care  that  the  merit  in  great  part  of  the 
so-called  rest  treatment,  properly  carried  out,  lies.  Mere 
drugging  is  not  sufficient.  To  treat  such  a  case  satisfac¬ 
torily  one  must  use  all  those  non-medicinal  agents  of 
which  we  shall  speak  further  on,  that  make  for  ’the 
elimination  of  injurious  products  from  the  S3rstem,  for 
constructive  metabolism,  and  for  the  production  of  neu¬ 
ral  energy  and  functional  equilibrium.  The  most  that 
"e  can  expect  drugs  to  do  in  such  a  case  is  to  aid  in 
overcoming  contributory  causes  of  the  disease,  such  as 
auto-intoxication,  and  to  assist  the  secretions  and  the 
excretions.  Drugs  do  not  cause  or  even  assist  materially 
constructive  metabolism,  the  one  all-important  ele¬ 
ment  in  the  restoration  of  health,  but  massage,  hydri- 
atics,  rest,  food,  exercise  and  mental  suggestion  do.  ’  The 
USe^jhese  systematic  fashion,  according  to  rule  and 
method,  subject  to  variation  for  the  individual,  not  in  a 
haphazard  and  desultory  fashion  cures  them  all  unless 
the  condition  is  so  ancient  that  structural  change  which 
knows  no  restitution  has  taken  nlace.  The  failures 
that  result  when  such  treatment  is  essayed  are  more 
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often  to  be  laid  at  the  door  of  the  patient  than  of  the 
physician,  for  in  my  own  experience  these  are  the  cases 
in  which  treatment  has  not  been  thoroughly  tested. 
I  have  rarely  had  impressed  upon  me  so  strongly  as  in  a 
recent  experience  the  apparent  antipathy  which  some  of 
us  have  to  the  necessity  of  conforming  to  details  in  the 
treatment  of  cases  in  which  the  results  of  assiduous  treat¬ 
ment  do  not  seem  to  be  readily  apparent.  We  all  know 
what  a  sad  picture  the  patient  with  the  remains  of  ante¬ 
rior  poliomyelitis  presents.  Everyone  who  has  treated 
many  of  these  cases  believes  that  persistent  treat¬ 
ment  contributes  a  little  to  the  restoration  of  func¬ 
tion  and  the  preservation  of  some  of  the  muscular  fibers 
in  the  atrophying  part.  Every  little  gained  counts  so 
much.  I  saw  in  the  early  part  of  the  present  season 
a  child  4  years  old  who  had  had,  nine  months  before,  a 
mild  attack  of  anterior  poliomyelitis  which  had  as  a 
result  an  atrophied,  paralyzed  left  leg  wfth  compensatory 
deformity  in  the  right  foot.  She  was  put  under  careful 
treatment  consisting  of  daily  intramuscular  injections  of 
nitrate  of  strychnin  beginning  with  1/100  grain  and 
increased  up  to  1/20  grain,  massage,  as  much  resistance 
exercises  as  possible,  faradic  electricity  and  local  warmth 
by  means  of  flannel  covering  of  the  leg  during  the  day 
and  repeated  artificial  warming  and  dry  heat  at  night. 
At  the  same  time  she  was  sent  to  an  orthopedic  surgeon 
who  fitted  her  with  braces.  In  six  weeks  there  was  very 
perceptible  improvement.  I  wrote  the  family  physician 
(who  by  the  way  had  not  sent  the  patient  to  me)  felling 
him  what  I  had  done  and  expressing  a  hope  that  he 
would  see  fit  to  carry  out  some  such  treatment  when  the 
child  returned  home,  as  it  had  been  shown  to  be  of  such 
service.  Fearing  that  the  dose  of  strychnin  might  seem 
to  him  rather  large  I  said  that  1/40  grain  seemed  to  me 
about  the  proper  dose  for  him  to  give.  A  few  days  ago 
I  got  a  letter  from  the  mother  of  the  patient  saying 
that  the  doctor  told  her  that  he  could  not  find  it  in  his 
heart  to  kill  her  child  with  strychnin  as  I  had  advised 
him,  that  he  would  give  her  a  pill  of  1/100  grain  and 
that  she  could  buy  a  battery  and  use  it  herself,  and  that 
the  child  “would  grow  out  of  it.”  That  represents  a 
keen  perception  of  the  necessity  for  detail  in  the  treat¬ 
ment  of  nervous  diseases  and  a  fine  effort  to  conform  to 
it.  I  am  sorry  to  say  that  I  could  recount  a  number  of 
similar  experiences. 

THE  USE  OF  NON-MEDICINAL  MEASURES  IN  TREATING 
NERVOUS  DISEASES. 

Skill  in  the  selection  and  application  of  measures  that 
have  been  shown  experimentally  or  empirically  to  be  ser¬ 
viceable  in  the  treatment  of  nervous  disease  is  a  large 
part  of  the  neurologist’s  art.  These  measures  include 
not  only  drugs  but  massage,  electricity,  the  external  use 
of  water,  mental  suggestion,  rest  and  occupation,  exer¬ 
cise,  vibration  and  a  number  of  other  means.  I  am  a  be¬ 
liever  in  the  efficacy  of  drugs  and  I  await  hopefully  and 
confidently  the  discovery  of  means  to  cembat  ail  the 
ills  that  man  suffers,  even  though  he  be  not  heir  to  them. 

I  believe  that  Nature  provides  an  antidote,  if  it  can  be 
discovered,  for  every  ill  that  art  inflicts  and  that  the 
highest  known  form  of  evolution  should  have  its  final 
transformation  at  three-score  years  and  ten  into 
another  form  of  energy  by  a  process  of  natural 
decay  and  not  be  disease.  While  anticipating  this 
discovery  and  assisting  in  the  search  we  must  do 
the  best  we  can  with  the  means  at  hand.  Drugs 
constitute  one  of  these  means.  The  measures  enumer¬ 
ated  above  constitute  far  more  important  ones  and, 
in  my  experience,  it  is  a  working  familiarity  with 
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them  that  the  general  practitioner  often  lacks  and  not 
skill  in  the  use  of  drugs.  Therefore  I  shall  devote  my 
attention  to  a  brief  consideration  of  some  of  these  meas¬ 
ures.  ’I  appreciate  fully  that  nothing  particular  can  be 
said  of  them  in  an  address  of  this  scope. 

THE  THERAPEUTIC  VALUE  OF  ELECTRICITY. 

Two  of  the  most  useful  measures  in  the  treat¬ 
ment  of  nervous  diseases  in  my  experience  are 
massage  and  hydriatics ;  two  of  the  least  useful 
are  electricity  and  hypnotism.  Manv  hold  the  re¬ 
verse  of  this.  But  they  base  their  opinions,  I  fear, 
on  tlie  frequently  repeated  statements  of  a  few 
who  never  offer  satisfactory  substantiation  of  their  state¬ 
ments.  I  am  far  from  denying  the  therapeutic  value 
of  electricity  in  the  treatment  of  nervous  diseases.  Its 
value  in  facilitating  restoration  of  integrity  and  func¬ 
tion  of  inflamed  nerves,  such  as  in  neripheral  facial 
paralysis,  lead  palsy  and  other  forms  of  neuritis,  can  not 
be  gainsaid.  It  is  also  of  some  service  as  a  pain  reliever 
and  an  excitant  of  sluggish  muscles.  Neurological  ther¬ 
apeutics  would  be  deprived  of  much  if  electricity  were 
taken  from  it.  That  which  I  am  endeavoring  to  main¬ 
tain  here  is  that  electricity  is  not  a  curative  agent  of 
great  importance  and  compared  with  hydriatics  and  mas¬ 
sage  it  is  of  small  value.  The  best  proof  of  this  I  think 
is  that  neurologists  whom  I  have  seen  at  work  and  with 
whom  I  have  been  at  some  pains  to  talk,  use  it  very 
little  as  a  therapeutic  measure.  As  an  aid  to  diagnosis 
and  as  a  means  of  estimating  the  prognosis  of  diseases 
of  the  nerves  and  muscles  it  is  of  great  importance.  That 
this'  view  is  not  shared  by  general  practitioners  is 
amply  testified  to  by  the  batteries  in  various  stages  of 
decrepitude  that  can  be  unearthed  in  their  offices.  It 
would  be  interesting  indeed  to  learn  if  they,  as  the 
supporters  of  the  battery-making  industry,  can  show  re¬ 
sults  in  the  shape  of  amelioration  or  cure  of  disease  to 
justify  the  expenditure.  When  I  talk  with  general  prac¬ 
titioners  on  this  score  they  usually  inform  me  that  al¬ 
though  they  have  one  or  more  batteries  (which,  as  a  rule, 
are  not  in  working  order)  and  that  they  have  used  elec¬ 
tricity  frequently  they  do  not  feel  that  they  have  the  skill 
in -applying  it  or  the  requisite  experience  in  its  use  to 
justify  them  in  expressing  an  opinion.  I  feel  that  they 
are.  too  modest  because  the  only  skill  which  is  needed 
is  a  knowledge  of  the  elementary  principles  of  electricity 
as  a  force  and  which  is  taught  in  every  high  school.  Pro¬ 
fessors  of  the  art  do  not  know  more.  It  requires  no  more 
skill  to  give  electricity  therapeutically  than  it  does  to 
give  digitalis.  The  skill  is  displayed  in  knowing  when 
to  use  it  and  what  to  expect  from  it.  The  former  is 
taught  in  every  text-book  on  medicine  and  nervous  dis¬ 
eases,  the  latter  I  am  making  an  effort  to  put  before  you. 

THE  FIELD  OF  HYPNOTISM. 

Hypnotism  is  another  agency  used  in  the  treatment 
of  nervous  diseases  that  could  be  spared  and  never 
missed.  Yet  that  which  is  at  the  basis  of  hypnotism  and 
the  entire  superstructure  around  which  it  has  been  built 
is  the  very  essence  of  the  neurologist’s  art,  as  it  is  of 
every  therapeutist.  That  something  which  makes  the 
real  physician  a  whole  sun  of  illumination  and  a  Gibral¬ 
tar  of  hope  to  the  despairing  invalid  is  the  subjective 
condition  of  the  patient  which  markedly  favors  the  oper¬ 
ation  of  anything  that  the  physician  may  do  or  say.  Thus 
cames  the  immediate  mending  that  follows  reassurance, 
the  uplifting  that  hangs  on  an  assuring  grip  or  an  en¬ 
couraging  glance.  It  is  this  state  of  favorable 
subjectivity  that  so-called  hypnotism  causes.  Pur¬ 
poseful  suggestion  accomplishes  that  which  the  phy¬ 
sician  does  secundem  artem.  In  so  far  as  we  are  con¬ 


cerned  as  therapeutists  there  is  nothing  in  hypnot¬ 
ism  that  transcends  ordinary  human  understanding  or 
that  necessitates  flight  to  the  occult  or  mysterious  for  its 
comprehension.  Yet  I  venture  to  say  that  nine  persons 
out  of  ten  do  not  take  this  view  of  it.  I  would  not  be 
understood  as  saying  that  the  phenomena  of  hypnosis 
from  a  physiological  and  a  psychological  standpoint  are 
fully  comprehended,  but  they  are  quite  as  well  under¬ 
stood  as  that  of  normal  sleep,  and  who  thinks  nowadays 
of  standing  half  in  wonder,  half  in  awe,  before  a  sleeper, 
even  though  the  sleep  has  come  to  him  while  his  atten¬ 
tion  is  fixed  upon  one  who  is  laboring  to  save  his  soul 
and  telling  him  about  it  in  a  droning  monotonous  mono¬ 
logue.  Yet  this  is  the  feature  of  the  hypnotic  perform¬ 
ance  that  fills  the  spectator  with  awe,  and  perhaps  with 
a  little  of  the  feeling  that  the  person  who  can  accom¬ 
plish  it  must  be  more  god  than  man.  I  do  not  tremble 
for  my  reputation  as  a  prophet  when  I  say  that  the  day 
of  the  hypnotist — i.  e.,  one  who  allows  it  to  be  believed 
that  he  is  endowed  with  a  peculiar  and  supernatural 
possession  and  whose  manner  of  using  it,  weird  and  biz¬ 
arre,  can  contribute  only  to  such  a  belief — has  passed. 
The  memory  of  it,  however,  remains  and  many  unfor¬ 
tunately  refuse  to  avail  themselves  of  the  aid  that  it 
offers  in  the  treatment  of  both  functional  and  organic 
nervous  diseases  because  of  the  stench  of  charlatanism 
that  still  clings  to  it.  One  word  more  on  this  subject. 
I  have  many  inquiries,  personal  and  by  letter,  as  to  where 
the  art  of  hypnotism  may  be  acquired.  You  have  all 
seen  the  pictures  and  the  addresses  of  those  “professors” 
who  are  willing  to  teach  it  for  a  consideration.  Mental 
suggestion  as  a  therapeutic  aid  can  be  acquired  just  as 
a  well-modulated  voice,  a  pleasing  address,  an  assuring 
expression,  or  any  other  element  of  a  successful  “bedside 
manner,”  but  the  more  it  is  artificial  and  borrowed  from 
another  the  more  worthless  and  useless  it  is.  The  phy¬ 
sician  who  is  able  to  gain  the  respect  and  the  affection  of 
his  patient  will  never  know  the  need  of  hypnotism,  and 
if  Nature  has  not  endowed  him  with  the  qualities  to  do 
this  he  might  as  well  pray  to  St.  Anthony  for  them  as 
to  hope  to  learn  from  a  professor. 

THE  USE  OF  water:  AN  ESTIMATE  OF  ITS  VALUE. 

Does  anyone  deny  that  water  of  different  degrees  of 
temperature  applied  to  the  surface  of  the  body  is  bene¬ 
ficial  in  almost  every  disease  attended  with  lowered  vi¬ 
tality  and  impaired  nutrition  ?  I  think  not.  Then  why 
is  it  not  more  universally  used  ?  When  I  ask  this  ques¬ 
tion  of  my  friend  the  family  doctor  he  usually  responds 
“because  I  haven’t  got  the  apparatus  and  because  I  do 
not  understand  the  technique  of  its  application.”  Al¬ 
though  I  tell  him  that  to  obtain  most  of  its  beneficial 
effects  scarcely  any  apparatus  is  necessary,  and  that  the 
technique  can  be  acquired  by  a  little  experimentation 
upon  himself  and  his  patients,  I  fear  that  his  future  con¬ 
duct  does  not  convey  flattering  testimonial  to  belief 
in  my  veracity.  Still  I  go  on  trying  to  promulgate  the 
view  hoping,  like  the  patent  medicine  vendor,  if  I  say 
it  often  enough  and  conspicuously  enough  that  someone 
will  believe  it.  If  one  can  have  the  conveniences  of  a 
fully  equipped  hydriatic  establishment  or  the  services 
of  a  nurse  who  has  had  much  experience  in  giving 
douches,  packs,  ablutions  and  tubbings,  it  is  very  agree¬ 
able.  It  is  also  very  agreeable  to  have  some  one  to  make 
your  night  calls.  But  because  you  have  not  this  assist¬ 
ance  the  patient  does  not  have  to  lie  in  suffering  all  night 
or  the  woman  complete  her  labor  unattended.  I  main¬ 
tain  that  the  most  successful  application  of  water  in  the 
treatment  of  nervous  diseases  is  an  art  that  can  be  ac- 
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quired  only  by  experience.  But  in  this  does  it  differ  from 
any  other  branch  of  therapeutics?  Not  at  all,  and  I 
know  of  no  other  way  of  acquiring  the  experience  than 
by  going  hard  at  it.  Will  a  number  of  treatises  on  the 
subject  in  every  language,  with  full  consideration  of  the 
subject  of  hydriatics  in  every  book  on  nervous  diseases 
and  therapeutics  the  earnest  seeker  after  knowledge 
should  have  little  trouble  in  possessing  himself  of  aii  t lie 
experience  that  an  adept  can  hand  over  to  a  novice. 

MASSAGE  AND  TIIE  OPERATOR. 

Massage  does  not  occupy  a  very  exalted  place  in  the 
therapeutics  of  nervous  diseases,  nor  does  it  have,  need¬ 
less  to  say,  any  specific  action  in  counteracting  pathol¬ 
ogical  states  of  this  system.  But  in  many  diseases  it 
is  one  of  the  most  valuable  agencies  that  we  possess.  For 
instance,  in  the  treatment  of  hemiplegia  there  is  nothing 
that  compares  with  it.  It  is  one  of  the  indispensable 
auxiliaries  in  the  treatment  of  neurasthenia.  It  can 
rarely  if  ever  be  dispensed  with  in  the  treatment  of 
neuritis,  single  or  multiple,  anterior  poliomyelitis,  or 
certain  forms  of  progressive  muscular  atrophy.  Indeed  it 
is  one  of  the  most  important  of  the  non-medicinal  meas¬ 
ures:  hydriatics,  electricity,  exercise  and  dietetics.  The 
fact  that  it  requires  no  apparatus  or  paraphernalia  for 
its  use  and  that  any  intelligent  person  can  soon  acquire 
the  dextral  proficiency,  providing  he  has  the  strength 
necessary  for  its  application,  is  one  of  its  leading  recom¬ 
mendations.  The  professional  masseur,  and  his  fem¬ 
inine  counterpart  who  has  so  often  used  it  as  a  mantle 
to  pander  to  vice  are  largely  responsible  for  the  disre¬ 
pute  of  massage.  We  may  congratulate  ourselves  that 
we  are  not  responsible  for  its  unmerited  disuse  as  we  are, 
I  am  afraid,  for  hydrotherapy. 

A  professional  masseur  who  endeavors  to  impress  his 
patients  with  his  superior  knowledge,  resorting  to  clap¬ 
trap  means  for  this  purpose,  may  be  a  good  rubber  but 
he  is  a  most  undesirable  person  to  have  about  a  nervous 
patient  and  not  infrequently  has  an  unwholesome  effect 
which  offsets  the  benefit  that  follows  the  rubbing.  The 
mode  of  applying  massage  is  not  all-important,  as  the 
graduates  in  the  art  maintain  that  it  is,  although  natur¬ 
ally  there  is  a  right  way  and  a  wrong  way.  If  one  has 
in  mind  what  he  wishes  to  accomplish  by  massage  he  will 
have  no  difficulty  in  applying  it  himself  or  teaching  any 
fairly  intelligent  person  of  strength  how  to  use  it.  Its 
usefulness  is  restricted  to  quickening  the  lymph  and 
blood  circulation,  to  stimulating  tissue  metamorphosis, 
secretions  and  excretions  and  combined  with  passive  mo¬ 
tion  to  the  prevention  of  adhesions.  To  accomplish 
these  one  makes  use  of  stroking,  frictions,  kneading  and 
tapping  and  it  depends  entirely  on  what  one  wishes  to 
accomplish  which  of  these  he  will  use.  My  message  to 
you  particularly  is,  however,  that  massage  is  not  a  mys¬ 
tery  and  that  although  men  and  women  are  still  being 
humbugged  into  paying  large  sums  of  money  to  learn 
it,  and  dishonest  men  and  knaves  are  quacking  with  it, 
it  is  still  a  simple  mechanical  process  whose  use  enables 
your  patient  to  consume  and  assimilate  the  enormous 
quantities  of  food  required  to  build  up  bodily  tissues 
and  repair  bodily  strength,  which  is  the  basis  of  cure  in 
almost  all  cases  of  chronic  invalidism,  especially,  of  the 
functional  variety. 

THE  PATIENT  FIRST ;  THEN  THE  DISEASE.  WORKING  OVER 

THE  PATIENT. 

I  have  had  a  great  deal  to  say  about  the  individual¬ 
ization  of  therapeutic  procedures  because  I  think  it  is 
too  much  neglected.  At  the  same  time  I  have  not  for¬ 
gotten  that  after  all  it  is  for  the  individual  patient  that 


we  should  reserve  our  keenest  discernments.  Scarcely 
any  two  cases  of  functional  nervous  disease  can  be 
treated  in  the  same  way.  This  is  particularly  true  'of 
neurasthenia  which  forms  such  a  preponderance  of  the 
functional  nervous  ailments  as  seen  by  the  general  prac¬ 
titioner.  Although  there  are  certain  requirements  that 
must  be  conformed  to  in  every  case,  such  as  getting  the 
patient  out  of  the  immediate  environment  in  which  she 
has  developed  her  symptoms  or  had  her  evil  habits 
fostered  by  over-zeaFas  relatives  and  friends  (which  by 
the  way  does  not  necessarily  mean  sending  her  away, 
except  perhaps  to  a  neighboring  boarding  house  ’or 
hotel),  and  the  selection  of  a  suitable  nurse  who  is  able 
or  can  learn  how  to  give  massage  and  hydrotherapy, 
even  the  method  of  accomplishing  these  and  carrying 
them  out  is  subject  to  much  variation.  But  no  two 
cases  can  be  treated  in  exactly  the  same  way,  even  with 
the  non-medicinal  therapeutic  measures.  And  to  the 
extent  of  determining  just  what  means  must  be  adopted 
to  bring  about  desired  results  a  certain  amount  of  ex¬ 
perimentation  must  be  made  with  each  natient.  It  does 
not  contribute  to  the  patient’s  comfort  or  well-beings  to 
share  in  this  knowledge.  For  instance,  one  patient 
stands  every  form  of  hydrotherapy  most  indifferently. 
Another  can  not  abide  electricity,  and  so  on.  This  being 
the  case,  one  easily  sees  what  would  result  if  every  pa¬ 
tient  were  subjected  to  routine  treatment  without  any 
variation.  It  is  this  study  of  the  individual  that  en¬ 
ables  the  physician  to  interpret  the  case  psychologically 
just  as  an  examination  and  consideration  of  his  various 
tissues  and  organs  allows  him  to  interpret  it  physiologic¬ 
ally- 

These  fragmentary  remarks  would  ill-represent  the 
writer’s  attitude  toward  the  treatment  of  disease 
if  something  were  not  said  of  that  all-important 
element  in  neurological  therapeutics — working  over 
one’s  patient;  working  untiringly,  hopefully,  full 
of  confidence  that  reward  will  be  be  vouchsafed  in 
the  shape  of  partial  or  complete  restoration,  even 
though  manifestations  of  it  be  despairingly  delayed. 
This  was  the  art  of  that  great  master  of  therapeutics, 
the  younger  Seguin,  to  whose  memory  I  respectfully 
make  my  homage.  One  could  not  watch--  him  toil  pains¬ 
takingly  with  a  case  of  peripheral  facial  paralysis,  of 
epilepsy  or  of  Grave’s  disease,  day  by  day  and  month 
by  month  without  becoming  possessed  of  the  belief  that 
her^-was  one  at  work  who  knew  wherewith  he  toiled 
and  whereof  he  builded.  The  success  that  rewarded  him 
in  the  treatment  of  nervous  disease  justified  his  labor 
and  his  determination,  and  the  lesson  should  not  be  lost 
upon  us.  The  physician  who  thinks  to  balance  the  sym¬ 
pathetic  nervous  system  manifesting  the  symptom  com¬ 
plex  of  angio-neurotic  edema  or  erythromelalgia  with  a 
few  doses  of  strychnin  or  by  regulating  the  functions  of 
the  alimentary  canal,  deserves  commiseration,  for  life 
has  in  store  for  him  but  a  succession  of  disappointments. 
The  individual  who  believes  that  any  disease  save  the 
self-limited  diseases,  can  be  dislodged  after  a  few  more 
or  less  desultory  encounters,  as  the  devil  was  dislodged 
in  medieval  times  by  priestly  exorcisms,  should  be  la¬ 
bored  with  as  patiently  as  the  missionary  labors  with  the 
heathen,  that  he  may  see  the  error  of  his  ways,  and  come 
into  the  fold  of  the  righteous. 

OUR  LIMITATIONS. 

Finally,  a  word  must  be  said  concerning  the  import¬ 
ance  of  our  5th  proposition,  viz.:  Realization  that  a  d:~- 
ease  which  is  the  expression  of  a  prenatal  defect,  or  of 
many  years’  development  can  not  be  overcome  in  a  few 
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days  or  weeks.  This  I  am  sure  is  generally  conceded,  but 
I  am  not  sure  that  our  conduct  of  the  cases  is  always 
in  keeping  with  our  convictions.  It  is  often  necessary 
for  the  patient  to  appreciate  it  as  keenly  as  the  physi¬ 
cian.  A  patient  seeks  relief  for  the  symptoms  of  that 
mysterious  neurosis  known  as  exophthalmic  goiter  or 
Grave’s  disease.  She  may  complain  only  of  palpitation 
and  a  feeling  of  agitation,  symptoms  that  seem  to  her 
trifling,  and  she  expects  relief  from  them  as  she  would 
from  cough  or  headache.  The  fact  that  she  has  a  nerv¬ 
ous  organization  that  is  congenitally  unstable  and  that 
for  years  she  has  been  poisoned  by  depraved  secretions  of 
the  thyroid  gland  is  entirely  unknown  to  her,  but  she 
must  in  some  way  be  made  to  appreciate  it  before  she 
will  take  kindly  to  the  tiresomeness  of  treatment.  How 
else  will  she  be  reconciled  to  lying  on  her  back  for  from 
one  to  three  months  suffering  what  seems  to  her  the 
cruelties  of  the  rest  treatment  with  its  concomitants  of 
overfeeding,  massage  and  electricity.  But  if  she  can  be 
made  to  appreciate  what  her  disease  stands  for  and  the 
natural  way  out  of  it  how  much  easier  it  is  for  us  to 
assist  Nature  in  restoring  her  to  health.  This  is  not 
only  true  of  Grave’s  disease  but  of  almost  every  disease 
of  the  nervous  system. 

Another  very  necessary  thing  for  us  to  do  in  our  battle 
with  nervous  disease  is  to  recognize  limitations.  The 
real  nerve  tissue,  the  parenchyma  of  the  nervous  system, 
the  nerve  unit  or  the  neuron  once  destroyed  is  never  re¬ 
generated.  In  this  respect  it  does  not  differ  from  other 
specialized  tissue  cells.  No  one  expects  new  liver  cells 
to  grow  or  new  muscle  cells  to  spring  up  to  take  the  place 
of  old.  Nerve  cells  may,  however,  undergo  much  in¬ 
tegral  change  before  they  decide  to  give  up  the  ghost,  and 
inherent  and  functional  restitution  occurs  in  nerve  tissue 
that  has  been  the  seat  of  very  decided  alteration.  Al¬ 
though  our  hands  are  not  infrequently  tied  from  the 
start  in  our  encounter  with  nervous  diseases,  by  virtue 
of  the  death  of  neurons,  this  should  be  by  no  means  the 
signal  for  despair  and  retreat.  We  may  find  plenty 
of  opportunity  in  saving  other  neurons  from  decay  and 
in  delaying  the  process  in  those  that  are  fated  to  die. 
Let  us  take,  for  instance,  locomotor  ataxia.  A  man  comes 
to  us  when  he  is  40  years  old  with  symptoms  that  indicate 
the  beginning  of  the  disease.  It  is  almost  absolutely 
necessary  that  he  should  know  the  nature  of  his  disease 
in  order  that  he  may  avoid  experiences  that  are  bound  to 
be  injurious,  and  that  he  may  cooperate  with  the  physi¬ 
cian  in  delaying  the  disease  process.  Although  the  out¬ 
come  of  tabes  has  not  been  altered  by  our  present-day 
therapeutic  resources  it  is  beyond  question  that  its  course 
is  materially  delayed  by  treatment.  So  that  we  may  say 
to  our  patient  with  a  great  deal  of  confidence  that  from 
15  to  20  years  of  usefulness  may  still  be  his  which  will 
bring  him'  up  to  an  age  when,  if  he  has  read  his  philos¬ 
ophy  aright,  he  should  be  able  to  contemplate  transform¬ 
ation  with  some  resignation.  During  this  period,  which 
in  many  cases  is  much  more  protracted,  he  has  not  only 
time  to  put  his  house  in  order  but  to  provide  for  his 
dependants.  Treatment  that  can  accomplish  this  can 
not  be  passed  over  lightly,  nor  is  the  making  of  a  diag¬ 
nosis  of  tabes  when  this  potency  is  held  in  reserve  quite 
equivalent  to  the  signing  of  his  death-warrant  in  the 
common  acceptation  of  that  term. 

After  all  has  been  said  the  neurologist’s  art  is  but  the 
conspicuous  characteristic  of  every  skilful  physician,  who 
believes  in  the  curability  of  disease  and  who  feels  that  he 
is  but  an  agent  shaping  the  course  through  which  Nature 
effects  her  cures. 
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In  order  to  study  the  question  in  a  judicial  manner, 
and  to  weigh  the  evidence  for  and  against  an  infection 
carried  by  the  vaccine  virus,  several  points  must  at  once 
be  considered,  and  in  their  association  and  grouping 
rather  than  separately.  Among  these  are  to  be  included : 

1.  The  manner  of  preparation  of  the  virus,  the  sudden¬ 
ness  and  proportions  of  the  demand  for  the  same,  the 
care  used  in  testing  such  virus  before  being  placed  upon 
the  market,  and  finally,  the  bacteriologic  and  inoculation 
experiments  that  have  been  possible  either  before  or  after 
infection. 

2.  The  method  of  vaccination ;  whether  executed  in  an 
aseptic  fashion,  and  with  such  precautions  as  to  prevent 
unnecessary  exposure  of  the  wound  during  and  after 
the  operation. 

3.  The  after-care  of  the  wound,  up  to  and  after  the 
time  of  perfect  healing  and  the  dressing  employed. 

4.  The  incubation  period  of  the  tetanus,  always  al¬ 
lowing  (with  a  view  to  thoroughness  in  our  investiga¬ 
tion),  until  there  is  reason  to  think  otherwise,  that  the 
infection  has  been  introduced  at  the  time  of  vaccina¬ 
tion. 

5.  The  clinical  symptoms,  whether  severe  or  mild; 
the  grouping  of  the  cases  as  to  locality  and  frequency 
of  occurrence ;  and  the  outcome,  whether  fatal  or  benign. 

6.  Any  possible  and  probable  source  of  infection  other 
than  the  vaccine  wound  and  the  vaccine  virus. 

In  considering  these  questions  we  must  admit  in  ad¬ 
vance  that  the  tendency  has  been  to  lay  the  credit  for  the 
tetanus  at  the  door  of  the  vaccine  virus,  in  spite  of  an 
overwhelming  array  of  circumstantial  evidence  that  the 
infection  may  have  been  by  other  agencies.  In  present¬ 
ing  this  mass  of  evidence  for  intelligent  study,  therefore, 
it  has  been  thought  advisable  to  tabulate  the  severah de¬ 
tails  under  discussion  in  the  accompanying  diagram,  op¬ 
posite  the  number  and  date  of  vaccination  of  each  case. 

With  regard  to  the  first  point,  the  manner  and  clean¬ 
liness  of  preparation  of  the  virus,  it  will  be  necessary 
to  consider  three  periods  in  the  history  of  vaccination: 
that  period  prior  to  the  knowledge  of  the  infectious  na¬ 
ture  of  tetanus;  that  subsequent  to  this  discovery,  but 
during  which  human  virus  was  largely  in  use;  and,  that 
recent  period  in  which  bovine  virus  has  been  mainly 
employed. 

During  the  period  prior  to  the  knowledge  of  the  infec¬ 
tious  nature  of  the  disease  (Nicolaier-Rosenbach, 
1885-6)  reference  to  our  table  will  show  that  we  have 
recorded  seven  cases,  two  of  which  (2  and  3)  were  not 
certainly,  though  probably,  tetanus.  Vaccine  material 
at  this  time  (1839-1885)  ivas  largely  thht  obtained  from 
the  arm  of  a  human  being.  As  early  as  1850  this  was  at 
times  diluted  with  glycerin.  In  all  but  one  of  the  cases 
included  in  this  period,  as  far  as  could  be  ascertained  at 
all.  the  virus  used  was  human  lymph.  Only  one  of  the 
seven  cases  was  known  to  have  been  vaccinated  with 
“bovine  quill”  virus.  Case  9  followed  shortly  after  and 
was  vaccinated  by  the  “arm  to  arm”  method  as  before, 
from  a  child  that  was  healthy  before  and  after  the  use  of 
its  lymph. 

*  Read  at  a  meeting  of  the  Philadelphia  Courty  Medical  Society. 
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During  the  second  period,  or  that  subsequent  to  the 
discovery  of  the  infectious  nature  of  tetanus,  but  during 
which  human  lymph  and  crusts  were  still  in  use,  we  have 
in  this  country  records  of  no  cases;  but  in  England 
(where  humanized  virus  to-day  is  freely  in  use)  we 
have  Case  9,  and  a  long  series  of  other  cases  that  may 
or  may  not  have  been  tetanus,  of  which  a  list  is  appended. 
All  of  these  were  noted  in  the  report  of  the  Royal  Com¬ 
mission  on  Vaccination  appointed  by  the  English  Par¬ 
liament  in  1889,  and  many  bear  the  criticism  of  the 
Commission  that  the  attending  physician  was  not  satis¬ 
fied  as  to  the  nature  of  the  case.  (Appendix;  ix, 
part  i-ii.) 

Case  1. — Female,  G  months  old.  Arm  to  arm.  Vesicles  opened 
to  abstract  lymph.  None  of  this  used.  No  other  history.  Death 
on  seventh  day  after  vaccination  from  convulsions. 

Case  2.- — Male,  S  weeks.  Death  from  convulsions  three  weeks 
after  vaccination.  Virus  not  known.  > 

Case  3. — Female,  4  months  old.  Convulsions  on  the  18th,  and 
death  on  the  20th  dayv  No  redness  or  swelling  of  arm.  Arm  to 
arm  vaccination. 

Case  5. —  Female,  age  unknown,  arm  to  arm,  symptoms  of  men¬ 
ingitis:  greenish  scab,  poulticed:  bronchitis,  convulsions  11  days 
after  vaccination,  and  death. 

Case  G. — Male,  age  unknown,  arm  to  arm,  no  surrounding  in¬ 
flammation.  Died  five  days  after  vaccination.  Refused  food  for 
two  days  before  death,  convulsions. 

Case  — E.  I\,  female,  age  unknown.  Child  teething  at  same 
time.  Several  convulsions  prior  to  one  that  caused  death. 

Case  8. — T.  R.,  4  months,  female,  tube  lymph.  Eleven  days 
after  vaccination  death  occurred,  mouth  drawn  to  one  side,  unable 
to  make  any  effort  at  swallowing,  condition  of  arm  satisfactory. 

Case  10. — Vid.  Case  0  in  above  series.  Undoubted  case  of 
tetanus. 

Case  13. — Child,  sex  and  age  not  given,  tube  lymph,  from  an¬ 
other  child.  On  Sth  day  slight  vomiting  and  diarrhea.  Next  day 
convulsions  and  death.  Vaccination  normal. 

Case  23. — Female,  3  months  ;  cellulitis  of  arm  9  days  after  vac¬ 
cination.  Lymph  from  child  used.  Vesicles  became  rubbed  and 
red  and  were  poulticed.  Swelling  on  the  14th  day.  Convulsions 
and  death.  A  padded  shield  had  been  used. 

Case  47. — Female,  4  months,  arm  to  arm.  Two  months  after 
vaccination  convulsions  and  death.  Vesicles  had  been  pricked,  and 
arm  inflamed.  Large  ulcer  at  site  of  three  vesicles. 

Case  51.- — Male,  tube  lymph  from  child.  Normal  vaccination 
until  the  15th  day.  Bread  and  milk  poultices.  Vesicles  over  the 
face,  hands,  extremities,  •  and  mucous  membranes.  Convulsions  on 
the  35th  day;  death  on  the  37th  day. 

Case  54. — Male,  2  months,  arm  to  arm,  vaccination  normal  to 
9th  day,  then  arm  red  and  swollen.  Child  refused  breast.  Brawny 
swelling  to  shoulder.  Convulsions,  and  death  on  the  17th  day. 

Case  55.  — Female,  age  unknown.  Arm  to  arm.  On  the  second 
day  convulsions  lasting  6  days,  and  then  death.  Two  other  chil¬ 
dren  vaccinated  at  same  time  did  well.  Hare-lip  needle  used,  point 
tarnished  “but  clean.”  Ivory  spatula  used  for  rubbing  on  lymph. 

Case  G4. — Female.  5  months.  Arm  to  Arm.  Normal  vaccination 
until  18th  day,  then  neither  redness  nor  swelling.  Convulsions  on 
24th  day.  Death  in  24  hours. 

Case  96. — Male,  12  months,  convulsions  one  month  after  vacci¬ 
nation.  and  death. 

Case  99. — Male,  3  months,  calf  lymph,  vesicles  pricked  on  Sth 
day.  On  11th  day  vaccination  normal,  bronchopneumonia.  Later 
convulsions  and  death  on  the  19th  day.  Eczema  or  intertrigo  over 
body  for  6  days. 

Case  102. — Male,  3  months,  lymph  unknown.  On  27th  day  con¬ 
vulsions,  and  died  on  following  day.  Vaccination  had  healed.  No 
other  history. 

Case  109. — Male.  3  months,  humanized  lymph ;  erysipelas  on 
21st  day.  AgNO;i  applied  until  raw  and  sore  On  27th  day  con¬ 
vulsions  and  death.  Shield  used  that  had  been  previously  in  use. 

Case  117. — -Male,  3  months.  Lymph  from  child,  8th  day  erysip¬ 
elas,  inflammation  from  shoulder  to  elbow,  then  to  both  arms, 
trunk  and  extremities.  Scabs  separated,  leaving  deep  sores.  Con¬ 
vulsions,  and  death  on  the  26th  day. 

Case  127. — Female.  9  months,  calf  lymph,  one  other  vaccination 
from  same  tube  normal.  During  6th  week  scabs  fell  off  naturally. 
Swelling  then  began  at  three  points.  Twelfth  week  abscess  at  this 
point.  Nineteenth  week  abscess  in  axilla.  Twentieth  week,  and 
previously,  violent  convulsions,  and  death.  Tube  of  lymph  had 
been  opened  the  day  before. 

Case  133. — Male,  5  months.  Child  lymph.  During  second  week 
vaccination  became  inflamed,  with  abscess  in  axilla.  Convulsive 
attack  and  death  on  the  32d  day. 

v  A5K  144. — Female,  6  months.  Calf  lymph.  Vesicles  pricked  on 
Sth  day.  Next  day  child  sick,  and  on  16th  day  gangrene  of  the 
arm.  Poultice  applied.  Convulsions  aDd  death  on  the  20th  day. 

Case  158. — Female.  9  months.  Calf  lymph.  Another  child,  vac¬ 
cinated  with  the  same  tube,  normal.  Ninth  day  convulsions  and 
death.  Lancet  had  point  broken  and  was  slightly  rusted  when  in¬ 
spected. 

Case  168. — Female,  age  unknown.  Virus  from  child.  Two  chil¬ 
dren  vaccinated  from  this  patient  and  both  did  well.  On  Sth  day 
vesicles  pricked,  on  9th  day  redness  and  swelling,  vaccination 
dressed  with  fresh  cream.  Operator  “known  not  to  be  careful  in 
cleansing  his  lancet.”  Erysipelas  prevalent.  Yrard  filthy.  Con¬ 
vulsions  and  death. 

Case  174. — Female,  5  months.  Caif  lymph  on  points.  On  9th 
day  vaccination  became  red  and  inflamed  from  shoulder  to  elbow. 
Profuse  postvaccinal  eruption  over  buttocks  and  knees.  Convul¬ 
sions  and  death  on  30th  day.  Vaccinator  used  sewing  needle,  and 
had  attended  an  erysipelatous  patient  that  day. 

Case  177. — Male,  2  mouths.  Arm  to  arm,  from  child  who  had 
normal  vaccination.  On  11th  day  arm  swelled  from  shoulder  to 


wrist,  became  red  and  angry,  then  blistered,  and  became  black 
On  the  12th  day,  convulsions  and  death. 

Case  181— Female,  7  months.  Lymph  from  calf.  One  other  child 
vaccinated  with  the  same  tube  had  a  normal  vaccinia.  After  one 
month  the  scars  had  healed.  Eczema  of  face,  scalp  and  neck 
hour  months  from  vaccination  convulsion  and  death. 

183.— -Male,  7  months.  Arm  to  arm,  and  vaccination  until 
scabs  knocked  oft.  Began  to  “take  food  badly  and  directly  after 
Twenty-four  days  later  convulsions  and  ‘  death. 
Child  had  ciack  over  ear:  general  surroundings  filthy,  dung-heap 

normal1  p'rocesses.  1W°  °thel‘S  vaccinated  from  the  same  lympSh  had 


Case  187. — Male,  19  years.  Arm  to  arm.  Four  others  vacci- 
nated  at  the  same  time  and  all  did  well.  No  dressing  on  arm. 
Nine  days  after  vaccination,  vomiting,  prostration,  and  double  con¬ 
vergent  strabismus.  On  25th  day  drowsiness,  tenderness  of  scalp, 
spasm  ot  right  arm.  Thirtieth  day  dipiopia,  convulsions,  death. 
Diagnosis  made  of  cerebral  tumor.  No  autopsy. 

Case  193. — Male,  5  weeks,  calf  lymph.  On  18th  day  large  ulcer 
at  vaccination  site.  Offensive  discharge.  Twenty-third  day  failed 
to  take  its  food.  Had  three  convulsions  and  died  a  few  hours 
later.  Child  very  dirty  and  vaselin  used  on  the  wound. 

Case  195. — Female,  age  unknown.  Five  vaccinated  from  same 
arm,  and  all  normal.  On  the  Sth  day  normal.  On  the  10th  red¬ 
ness  over  neck  and  back  to  the  other  arm.  Parts  hard  and  blisters 
formed  t erysipelas  Y).  Child  refused  food,  had  convulsions,  and 
died  on  the  25th  day.  Toultice  used  on  the  9th  day.  Closets  and 
gutters  in  house,  unsatisfactory. 

Case  199. — Female,  4  months.  Tube  lymph  from  child  ;  vaccina¬ 
tion  normal  until  the  end  of  the  second  week.  Then  redness, 
swelling  of  arm  to  fingers,  and  of  trunk  and  extremities.  No  blis¬ 
ters  or  sores.  Vaccinator  known  to  be  unsatisfactory  in  his  meth¬ 
ods.  Erysipelas  prevalent  in  neighborhood. 


Of  the  above,  Cases  8,  22,  117.  177,  183,  187,  and  195 
were  very  probably,  and  all  were  possibly,  examples  of 
tetanus,  though  they  can  only  be  used  as  evidence  of 
questionable  value  in  this  regard.  They  have,  however, 
an  important  bearing  upon  the  point  next  to  be  con¬ 
sidered,  i.  e.,  that  of  the  method  of  vaccination,  prepara¬ 
tion  of  the  site,  and  the  subsequent  care  of  the  wound. 
Many  were  admittedly  vaccinated  in  a  careless  manner, 
and  not  one  was  properly  cared  for  during  the  course 
of  the  vaccinia. 


During  the  third  period,  or  that  recent  time  through¬ 
out  which  in  this  country  bovine  virus  has  been  widely 
used,  though  in  England  and  on  the  continent  to  a  lesser 
extent,  we  find  the  great  number  of  our  cases ;  and  it  is 
with  these  that  we  will  have  mainly  to  deal.  The  fact 
that  human  virus,  carried  directly  from  one  arm  to  an¬ 
other,  has  undoubtedly  caused  a  iarge  number  of  severe 
ulcers,  following  which  tetanus  has  developed,  will  be  re¬ 
ferred  to  at  a  later  time,  and  employed  as  one  of  the 
links  in  a  chain  of  evidence  that  grows  in  length  as  the 
study  proceeds. 


Vaccine  virus  of  former  years  must  then,  except  for 
the  recent  period  extending  to  to-day,  be  looked  upon  as 
mainly  of  the  human  variety,  and  therefore  free  from  any 
infection  other  than  that  already  in  the  system  of  the 
child  or  upon  its  skin  surface.  Further  than  the  cleans¬ 
ing- of  the  arm  and  the  lancet  (often  this  was  dis¬ 
pensed  with)  there  was  no  preparation  of  the  virus  or 
the  patient,  and  only  one  form  of  virus  was  used.  Only 
one  conclusion  is  allowed  therefore  for  this  period :  that 
the  infection  came  from  other  sources  than  the  lymph 
itself,  and  that  abundant  opportunity  was  offered  for 
its  transmission.  Beginning  with  the  Civil  war,  or 
thereabouts,  bovine  virus  came  gradually  into  use  in  this 
country,  and  with  its  employment  the  gradual  organiza¬ 
tion  of  business  enterprises  to  furnish  large  quantities  in 
convenient  forms.  Undoubtedly  for  a  long  period  this 
production  was  carried  on  in  a  more  or  less  careless  man¬ 
ner,  especially  when  large  armies  were  to  be  vaccinated 
in  a  short  time.  But  strange  to  say,  this  period  records 
far  fewer  cases  of  tetanus  in  the  course  of  and  following 
vaccinia  than  the  more  recent  ones  in  which  extreme  care 
is  supposedly  employed.  Our  Civil  war  records,  for 
example,  mention'  not  one  case  of  so-called  vaccine  te¬ 
tanus.  It  is  not  stated,  however,  and  evidently  has  not 
been  considered,  that  the  cases  of  tetanus  that  occurred  in 
the  Union  Army  wrere  in  men  every  one  of  whom  had 
been  vaccinated  more  or  less  recently,  and  that  many  of 
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Jour.  A.  M.  A. 


6 

Locality. 

Date  of  Vaccination. 

Color,  Age,  Sex. 

Virus  Used. 

d 

Place  on  Body. 

o 

— 

Plantation  near 
New  Orleans. 

July  31  1839  . 

1 

Arm  to  arm . 

2 

3 

Lowell,  Mass. .  .  . 

October,  1845 . 

White,  5  years  .  . 

Lowell,  Mass..  .  . 

White,  7  years  .  . 

Arm  to  arm . 

4 

Southern  part  of 

May  15,  1879 . 

White,  male,  314  • 

Arm . 

U.  S.  A. 

“  Bovine-quill” ; 

Auburn,  N.  Y. .  .  . 

Jan.  6,  1882  .... 

White,  male,  9  .  . 

arm. 

G 

Maryland . 

Middle  of  January, 

White,  male,  40.  . 

Arm . 

1882. 

7 

Columbia,  S.  C..  . 

Feb.  9,  1882  . 

Colored,  male,  5  . 

Humanized  virus; 

arm. 

8 

Havana,  Cuba  .  . 

May  29,  1886 . 

White,  male,  2  .  . 

9 

England . 

Sept.  10,  1889  . 

White,  female,  2 
months. 

Arm  to  arm.  .  .  . 

10 

Cuba . 

July  12, 1891 . 

Negro,  male,  9 
months. 

11 

Long  Island.  .  .  . 

Nov.  6, 1893  . 

White,  female,  5!4 

Bovine  virus,  dry 

point;  arm. 

12 

Philadelphia..  .  . 

Oct.  2,  1896  . 

White,  female,  7  . 

“Fluid  vaccine”; 

arm. 

13 

Philadelphia..  .  . 

Oct.  3, 1896  . 

White,  male,  8  .  . 

“Fluid  vaccine”; 

arm. 

14 

Vaccinated  in  U. 

1899;  exact  date  not 

White,  male.  .  .  . 

S.  A. ;  died  in 
Havana,  Cuba. 

given. 

15 

United  States.  .  . 

July  17,  1899 . 

Colored,  male, 

Glyeerinated 

adult. 

virus ;  arm. 

16 

Brewster,  N.  Y  .  . 

October,  1899  . 

White,  female,  10. 

Glyeerinated 

lymph. 

17 

Porto  Rico  .... 

,  1900 . 

Child,  native  .  .  . 

Dry  point.. 

18 

Paris,  Tenn . 

Nov.  27, 1900 . 

White,  female,  8  . 

Ivory  point;  arm.. 

19 

Kalamazoo,  Mich. 

Jan.  3,  1901 . 

White,  female,  8  . 

Glyeerinated 

lymph;  arm. 

20 

Glasgow,  Scotland 

March  8,  1901 . 

White,  female,  21. 

“Calf’s  lymph”; 
leg. 

21 

Burlington,  Vt  . 

Oct.  2, 1901 . 

White,  female,  12. 

Dried  point;  arm. 

22 

Burlington,  Vt  .  . 

October,  1901 . 

White,  female,  12. 

Dried  point;  arm. 

23 

Suburbs  of  Phila- 

Oct.  9,  1901 . 

White,  female,  11 

Glyeerinated 

delphia. 

months. 

point;  leg. 

24 

Camden,  N.  J  .  .  . 

Oct.  12,  1901 . 

White,  male,  7  .  . 

Glyeerinated 

virus;  arm. 

25 

Camden,  N.  J.  .  . 

Oct.  14, 1901 . 

White,  female,  6  . 

Dry  point ;  arm..  . 

26 

Suburbs  of  Phila- 

Oct.  19, 1901 . 

White,  female,  6  . 

Glyeerinated 

delphia. 

points. 

27 

Camden,  N.  J.  .  . 

44  44  44 

White,  female,  11. 

Glyeerinated 

lymph;  arm. 

28 

Bristol,  Pa  .  .  .  . 

44  44  44 

White,  male,  11 .  . 

“  Tube  virus  ”  ; 

arm. 

29 

Camden,  N.  J.  .  . 

About  Oct.  1,  1901.  . 

White,  female,  7  . 

Dry  point ;  arm .  . 

30 

•  4  44 

Oct.  21,  1901 . 

White,  female,  8 

Glyeerinated 

lymph;  arm. 

31 

44  44 

Oct.  22, 1901 . 

White,  male,  16.  . 

Glyeerinated 

• 

lymph;  arm. 

32 

44  44 

Oct.  23,  1901 . 

White,  male,  11.  . 

Glyeerinated 

point;  arm. 

33 

44  44 

Oct.  25,  1901 . 

White,  male,  5  .  . 

Glyeerinated 

virus;  arm. 

34 

n 

Oct.  26,  1901 . 

White,  female,  8  . 

Glyeerinated 

virus;  arm. 

35 

44  (4 

44  44  44 

Colored,  female,  9. 

Glyeerinated 

point;  arm. 

36 

Philadelphia..  .  . 

44  44  44 

White,  female,  4  . 

Glyeerinated 

point;  thigh. 

37 

Atlantic  City,  N.J. 

October,  1901 . 

White,  male,  7  .  . 

Glyeerinated 

virus;  arm. 

38 

Bristol,  Pa  .... 

Nov.  3,  1901 . 

White,  male,  12.  . 

Glycerine  fed 

virus;  arm. 

39 

Brighton,  N.  J  .  . 

Nov.  4,  1901 . 

White,  male,  10.  . 

Glycer -’  ited 

point;  arm. 

40 

About  Nov.  4,  1901.  .  . 

White,  female,  13. 

Dressing  Used  at  Time  of 
Vaccination  and  Later. 


Possible  Means  of  Infection  Other 
Than  the  Vaccine  Virus. 


Presumably  none 

44  44 

4  4  it 


No  statement  made  except  as  to  work 
in  the  fields  as  slave. 

Vac.  by  mother  with  darning  needle. 

Vaccinated  by  mother  with  darning 
needle;  same  virus. 

Crust  torn  away ;  vaccinated  by  mid¬ 
wife  ;  large  ulcer  formation. 

Large  ulcer,  excavation,  lymphan¬ 
gitis,  etc. 

Extensive  ulcer  and  surrounding  in¬ 
flammation. 

Small  ulcer  “bathed  in  healthy  pus” 
at  site  of  vaccination. 

Deep  ulceration  of  the  tissues . 


Red  rags,  ointment,  poultice, 
shield.  Bathed  with  oat¬ 
meal  water. 


Extensive  slough,  large  ulcer;  un¬ 
cleanly  dressing;  case  of  tetanus  in 
neighborhood. 


Presumably  none . 

At  first  a  sterile  dressing; 
then  rags  and  soiled  vase¬ 
line. 

No  dressing  used  at  any  time. 


Crawling  constantly  on  hands  and 
knees  in  dirt  of  yard. 

Deep  ulcer  and  uncleanliness  in  care 
of  vaccine  wound ;  aphthous  stoma¬ 
titis  present. 

Deep  ulcer;  child  played  continually 
in  stable  adjoining  house. 


No  dressing  used  at  any  time.  Necrotic  condition  of  tons,  and  uvula 

(B.  Klebs-LdfSer) ;  large  vac.  ulcer. 
Presumably  none . Exposure  and  carelessness  of  sol¬ 

dier’s  life. 


Sterile  gauze  at  beginning. 

No  later  statem’t  as  to  care 
Fresh  lard  applied  18  days 
after  vaccination. 

Asepsis  in  beginning;  later 
no  care  as  to  dressing. 


Careless  and  generally  uncleanly 
habits  of  soldier’s  life. 

Lard  used  in  form  of  dressing;  deep 
ulcer. 

No  history  of  wound  obtainable.  .  . 


Dressed  with  old  quilt  wad¬ 
ding  until  tetanus  appeared 

Shield  used  until  arm  was 
dry ;  then  no  dressing. 

Bunion  plaster  and  strip  of 
adhesive  plaster. 

No  dressing  for  considerable 
portion  of  time. 


No  dressing;  scab  knocked  off;  then 
dressed  with  waddi’g  from  old  quilts 
Scab  torn  off ;  arm  and  shirtsleeve 
filthy  at  time  tetanus  developed. 
Adhesive  plaster  not  removed  for  2 
weeks ;  ulcer  covered  with  greenish 
slough ;  poultices  applied, 

Scab  removed;  wound  then  dressed 
at  home;  large  ulcer. 


No  dressing  for  considerable 
portion  of  time. 


Scab  removed  ;  extensive  ulcer  form¬ 
ation  ;  wound  dressed  at  home. 


Celluloid  perforated  shield, 
adhesive  strips. 

No  dressing . 


Shield  only . 

Celluloid  shield  only. 


At  first  a  shield;  later  no 
dressing  but  a  rag. 


Shield  not  removed  until  the  28th 
day  and  tetanus  had  developed ; 
full  of  pus ;  child  lived  over  stable. 

Scab  lost  during  play;  fell  on  the 
ground  and  was  then  replaced  on 
the  wound. 

Excessive  discharge  from  large  ulcer 
collected  without  removing  shield. 

Child  lived  over  stable;  chidren  had 
been  throwing  dirt  at  one  another  r 
gangrenous  stomatitis. 

Severe  ulcer  exposed  to  sleeve  and 
atmosphere. 


Bandaged  with  “cloths.”.  .  . 

Shield  only ;  later  an  oint¬ 
ment  and  boiled  rags. 


Severe  ulcer;  threw  bandages  on 
ground  and  replaced  them  on  arm. 
Shield  left  in  place  for  over  3  weeks; 
large,  deep  ulcer;  flaxseed  poul¬ 
tice,  ointment  and  rag  dressing. 


Papiermache  shield 


Child  known  to  have  exhibited  vac. 
to  several  pupils  on  way  to  school. 


Bunion  plaster  covered 
adhesive  plaster. 


by 


Shield  not  removed  until  tetanus  de¬ 
veloped,  9  days  later;  large  ulcer. 


None 


Ulcer  size  of  half  dollar  in  which  was 
matted  a  gray  merino  undershirt 
sleeve. 

Large  ulcer  at  site  of  vaccination; 
boy  lived  within  15  feet  of  a  stable. 


Severe  ulcer  at  site  of  vaccination; 
open  sore  on  lip. 

Severe  ulcer;  home  separated  only 
by  a  door  from  a  stable. 


Large  ulcer;  boy  played  continually 
in  lumber  yard  with  the  horses. 


Sh'eld  for  3  days;  then  rag 
tied  around  arm. 

-h  e'd  allowed  to  remain  till 
filled  with  ijus  for  days, 
died  not  removed  lor  18 
days;  full  of  pus;  rag  then 
placed  around  arm. 


Large  ulcer  aud  lymphangitis;  large 
collection  of  pus  in  shield. 

Scab  lost  on  22d  day  and  rag  worn 
from  that  time. 

Scab  lost  on  22d  day  ;  rag  worn  from 
that  time. 


No  dressing  used  until  later;  Severe  ulcer  and  surrounding  inflam 
a  rag ;  unclean  surround-  mation. 
ings. 
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Interval 

Between  Vaccina¬ 
tion  and  Tetanus. 

Duration  and  Main  Symptoms  of 
the  Tetanus. 

Treatment. 

Result. 

Over  2  weeks;  trismus,  rigidity,  con¬ 
vulsive  twitchings. 

Large  doses  of 
opium. 

[Recovery  . 

Few  hours . 

24  hours;  convulsions,  prostration.  . 

Death..  .  . 

24  hours ;  prolonged  convulsions  and 

Recovery  , 

prostration ;  long  convalescence. 

3  weeks . 

10  days;  trismus,  severe  convulsions, 
risus  sardonicus. 

Death..  .  . 

20  days . 

10  days;  trismus,  severe  convulsions, 
opisthotonos. 

Morphia.  .  . 

*  * 

About  3  weeks  .  . 

7  days;  trismus,  convulsions,  risus 
sardonicus,  opisthotonos  and  coma 

Chloral,  potass, 
bromid ;  lg.  doses 

It 

25  days  ...... 

15  days;  trismus,  spasm  of  muscles 
marked. 

Potas.  bromid.,  ex. 
phys.  fl.,  chloral 

tt 

At  least  30  days.  . 

4  days . 

Chloral  and  laud¬ 
anum,  enemata. 

19  days . 

32  hours;  trismus,  convulsions.  .  .  . 

It 

25  days  ...... 

5  days;  marked  trismus,  risus  sar- 
donicus,  opisthotonos,  convulsions 

Bromids  and 
chloral,  ice, 
chloroform. 

tl 

7  days . 

Over  1  month . 

Chloral  and  bro¬ 
mids. 

Recovery  . 

About  20  days.  .  . 

Antitoxin,  c  a  1  o  - 
mel. 

tt 

Death..  .  . 

At  least  16  days.  . 

Less  than  3  days;  trismus,  opisthot- 1 
onos,  convulsions. 

Morphin,  chloral 

tt 

21  days 
"Several  days.” 


3  weeks. 
24  days  . 
14  days  . 


19  days. 


21  days  .  .  . 
28  days  .  .  . 
19  days  .  .  . 


25  days 
22  days 


5  days 


Over  two  months  before  recovery 
trismus,  twitchings,  etc. 


36  hours;  trismus,  opisthotonos,  con¬ 
vulsions. 


3  days;  trismus,  rigidity,  convul 
sions. 


7  days;  trismus,  convulsions,  rigid¬ 
ity. 

9  days;  trismus,  opisthotonos,  ex¬ 
haustion. 


Antitoxin,  chloro¬ 
form,  morphin 
Large  doses  of 
chloral,  potass 
bromid. 


Antitoxin,  carbol. 
acid  injections, 
bromids,  chloral 


Depressomotors.  . 


Recovery 
Death..  . 


Remarks. 

,  ..  :  ,  |  ,  .  I  J 


No  dates  given  except  that  of  first  visit  by  physician.  Cott- 
mann:  New  Orleans  Med.  and  Surg.  Jour.,  May  1855 

Editor:  Ohio  Med.  and  Surg.  Jour.,  Sept..  1848. 

Loc.  cit. 

Ross :  Southern  Clinic,  September,  1879. 

Many  other  severe  ulcers  from  use  of  same  lymph,  but  no 
other  cases  of  tetanus.  Dimon :  St.  Louis  Courier  of 
Med.,  April,  1882. 

Berkeley:  Amer.  Med.  Jour.,  Oct.  1,  1882. 

Bates:  Transactions  So.  Car.  Med.  Association,  1882. 

Rijo:  Cron.  Medico-Quir.  de  la  Habana,  1886,  II. 

Case  of  umbilical  tetanus  died  shortly  after  in  neighbor¬ 
hood  ;  poultry  and  rabbits  kept  in  yard  next  to  door  of 
surroundings.  Report  of  Royal  Commission, 
1889-1897,  Appendix  IX. 

Surroundings  and  coverings  all  uncleanly  and  unhygienic 
Rmz:  Cronica  Medico-Quir.  de  la  Habana,  1891,  XVII 

Ulcer  deep  and  full  of  pus;  no  dressing  used  for  a  short 
time;  sponge  used  to  cleanse  wound,  also  rags ;  aphthous 
stomatitis  present.  Toms:  Med.  News,  N.  Y.,  Feb  24  ’94 

No  care  of  wound  at  anytime  before  tetanus  developed’ 
Stable  adjoining  house.  Reported  for  first  time  by  per¬ 
mission  of  Drs.  Stengel  and  Kelly. 

Reported  for  first  time  by  permission  of  Dr.  Stengel. 

Patient  volunteer  in  Spanish  war;  troops  had  little  or  no 
care;  vaccination  by  wholesale.  Report  of  Surg.-General 
U.  S.  A.,  June  30,  1900. 

Loc.  cit. 


Reported  for  first  time  by  permission  of  Drs.  Stengel  and 
Salmon. 

Of  about  1,000,000  vaccinations  this  one  alone  developed 
tetanus.  No  data  obtainable.  Reported  for  first  time 
by  permission  of  Deputy  Surg.-Gen.  Van  R.  Hoff. 

Reported  for  first  time  by  permission  of  Drs.  Abernathy 
and  Corum. 

Reported  for  first  time  by  permission  of  Dr.  Rockwell. 

Only  patient  of  a  large  number  vaccinated  on  same  day  to 
develop  tetanus.  Drs.  Findlay  :  Lancet,  Feb,  22,  1902. 

Child  assisted  in  taking  up  potted  plants  while  open  ulcer 
was  at  seat  of  vaccination ;  cultures  from  earth  in  sev- 
eral  places  near  her  house  gave  pure  growths  of  tetanus 
badlh.  Drs.  Caverly  and  Beecher:  Vermont  Medical 
Monthly,  Jan.  25,  1902. 

Earth  from  numerous  localities  near  child’s  home  gave 
cultures  of  tetanus  bacilli ;  these  two  were  the  only  cases 
out  of  several  thousand.  Loc.  cit. 

Child  slept  in  bed  with  father,  who  had  charge  of  horses 
in  stable  below;  sister  also  was  vaccinated,  with  no  un- 
toward  symptoms.  Am.  Med.,  Dec.  7, 1901.  (Writer’s  case.) 

Boys  brother  vaccinated  from  same  tube;  his  vaccination 
was  successful  and  no  tetanus  followed.  Report  of  Cam- 
den  Board  of  Health,  Nov.  29,  1901,  and  correspondence. 

Loc.  cit.,  and  communications. 

Reported  forfirst  time  by  permission  of  attendingphysician 


18  day> 


22  days . 

At  least  7  weeks.  . 


3  days;  trismus,  opisthotonos,  con¬ 
vulsions. 

About  48  hours ;  trismus,  opisthot¬ 
onos,  convulsions. 

7  days ;  trismus,  opisthotonos,  con¬ 
vulsions. 


Potass,  bromids, 
chloral,  morphia 

Cautery,  cerebral 
injec.  of  antitox. 


22  days 
9  days. 


2*4  days;  trismus  and  convulsions.  . 

6  days;  trismus,  protracted  convul¬ 
sions. 


Couute  r-irritation  “  .  . 

to  spine ;  anti¬ 
toxin,  morphin. 
Symptomati c,  Recovery  . 
later  antitoxin. 


20  days 


About  36  hours;  trismus,  opisthot-  B  r  o  m i  d  s  a  n  d  Death..  .  . 
onos.  chloral. 


1*  days 


About  36  hours ;  trismus,  opisthot¬ 
onos. 


19  days  .  .  .  . 


23-4  days 


18  days 


20  days . 

21  days . 

23  days . 


20-21  days 


“Tetanus  symptoms”  well  marked,. 
Trismus,  opisthotonos,  convulsions  . 


12  days;  prolonged  convalescence, 
trismus,  opisthotonos. 


Bromids 

chloral. 

Bromids 

morphia. 


•  •  Recovery 
and  Death..  . 


and 


Recovery 


4  days;  trismus,  opisthotonos, 
vulsions. 

3  days ;  trismus,  opisthotonos  . 


con- 


Bromids,  chloral, 
antitoxin. 
Cannabis  indica  . 


Death..  .  . 


5  days;  trismus,  convulsions 


36  hours;  trismus,  convulsions,  opis¬ 
thotonos. 


Carbolic  acid  in¬ 
jections,  chloral, 
bromids,  mor¬ 
phia. 

Chloral,  bromids 
and  antitoxin. 


C  hild  attended  masquerade  with  open  wound  exposed  to 
red  calico  domino,  the  shield  having  been  removed.  Re¬ 
ported  in  full  for  first  time  by  permission  of  Dr.  Grier. 

Reported  in  full  for  first  time  by  permission  of  physicians. 

Physician  states  that  tetanus  infection  was  not  through 
the  vaccine,  but  refuses  all  information.  Another  case 
occurred  in  the  immediate  vicinity.  Three  other  chil¬ 
dren  in  the  same  family  escaped  tetanus.  Reported  for 
first  time  by  permission  of  mother  of  patient. 

Reported  in  full  for  first  time  by  permission  of  Dr.  Grier 


Physician  who  vaccinated  the  boy  states  that  he  was  not 
well  when  vaccinated,  and  that  he  did  not  want  to  per¬ 
form  the  operation.  Also  that  the  case  was  not  tetanus 
but  meningitis,”  though  the  diagnosis  was  a  contrary 
one.  Reported  by  Dr.  Kelchner,  No.  Branch  Phila.  Co 
Med.  Soc.,  1902. 

Undershirt  had  never  been  washed.  At  time  of  appearance 
of  tetanus  this  was  glued  fast  to  ulcer  by  means  of  dis¬ 
charge.  Reported  in  full  for  first  time  by  permission  of 
Dr.  Bushey. 

Patient  had  “  caught  his  vaccinated  arm  on  the  hook  of  an 
ice  wagon,  tearing  the  skin,”  etc.,  one  week  before  teta¬ 
nus  developed.  His  physician  refuses  all  information. 
Report  of  Camden  Board  of  Health  and  correspondence. 

Physician  refuses  informat/on.  Report  of  Camden  Health 
Board,  and  correspondence. 

Brother  vaccinated  at  same  time  and  with  same  virus;  no 
tetanus  developed.  Report  of  Camden  Health  Board 
and  correspodence. 

Older  sister  vaccinated  from  *ame  tube;  unsuccessful 
"take,”  and  no  tetanus.  Reported  for  first  time  by  per¬ 
mission  of  Dr.  Hanna. 

Reported  for  first  time  by  permission  of  Drs.  Chew  and  Joy. 

Reported  for  first  time  by  permission  of  Dr.  Purcell. 


Playmates  state  that  prior  to  loss  of  scab  the  boy  frequently 
“pounded  his  vaccinated  arm  with  his  fist  to  show  it  did 
not  hurt.”  Forty  feet  from  his  house  was  a  stable.  Re¬ 
ported  for  first  time  by  permission  of  Dr.  Moore. 

The  case  was  vaccinated  by  a  policeman  and  was  not  under 
the  care  of  a  physician  at  any  time  until  tetanus  devel¬ 
oped.  Reported  in  full  for  first  time  by  permission  of 
Dr.  Benjamin. 
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Jour.  A.  M.  A. 


a! 

O 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 


Locality. 


Philadelphia..  . 
Chicago,  Ill.  .  . 


Cleveland,  Ohio 
New  York  City.. 

Auburn,  N.  Y. .  . 
Philadelphia..  . 


Massachusetts  . 
Philadelphia..  . 


Date  of  Vaccination 

About  Dec.  9,  1901.  . 

“Since  1899.” . 

“Since  1899.” . 

1901 . 

Feb.  1,  1883  . 

1885  . 

Nov.  18, 1901 . 

Nov.  8,  1901 . 

Sept.  10,  1901  .... 

June  7, 1901  ....'. 

Nov.  11, 1901 . 

Oct.  27, 1901 . 


Color,  Age,  Sex. 


While,  female,  24. 
White,  child  .  .  . 
White,  child  .  .  . 


White,  female, 
adult. 

White,  male,  6  .  . 


White,  male,  10-12 
White,  male,  38 

White,  male,  45. 

White,  male,  6  .  . 

White,  female,  6  . 

White,  male,  31.  . 

White,  male,  38.  . 


Virus  Used. 
Place  on  Body. 


Dressing  Used  at  Time  of 
Vaccination  and  Later. 


Glycerinated 

virus ;  arm. 

Arm . 

Arm . 


Glycerinated 

lymph. 
Arm . 


Bovine  lymph; 
arm. 

Dry  point;  arm.  . 


Dry  point;  arm. 
Arm . 


Glycerinated 

point;  arm. 


Dry  point;  arm.  . 


Dry  point;  arm. 


No  dressing  applied 


At  first  none ;  later  a  band¬ 
age. 


None 


Shield  used..  .  . 
Presumably  none. 


Probably  none . 

None  after  first  few  hours.. 

None  after  first  few  hours  . 


Probable  Means  of  Infection  Other 
Than  the  Vaccine  Virus. 


Severe  ulcer  at  site  of  vaccination 
for  over  2  weeks  before  tetanus. 

Bandage  remained  over  wound  until 
both  were  foul  (5  weeks). 

Child’s  bed  filthy;  severe  ulcer. 


Severe  ulcer  exposed  to  infection. 

Large  ulcer;  former  infection  by 
tetanus. 

Large  angry  ulcer  and  surrounding 
inflammation ;  no  aseptic  care. 
Large  necrotic  ulcer  at  site  of  vacci¬ 
nation  ;  no  care  of  wound. 

Large  necrotic  ulcer  at  site  of  vacci- 
j  nation ;  no  care  of  wound. 

Sterile  gauze  and  bandage  at  Trauma  to  arm;  dirty  dressing  re- 


first.  ;  then  dressed  by 
mother. 

No  dressing 


tained  for  days. 

Large  suppurating  ulcer  exposed  to 
clothing  and  atmosphere. 


None  after  first  few  hours..  .  Open  vaccine  ulcer;  exposed  to  con- 

I  tamination. 

None  after  first  few  hours  .  .  Necrotic  ulcer  at  site  of  vaccination ; 

no  care  of  wound. 


them  are  known  to  have  carried  open  vaccine  ulcers 
(vid.  “Med.  History  of  Civil  war”)  for  months,  and 
that  probably  a  certain  percentage  of  the  cases  was  due 
to  infection  through  the  vaccine  wound  as  likely  as  any 
other.  It  is  stated,  however,  (Part  III,  pp.  634-5).  that 
“The  presence  of  smallpox  among  the  troops  raised  a 
demand  for  vaccine  virus,  which  was  supplied  in  the 
form  of  crusts  by  the  medical  dispensaries  in  the  north¬ 
ern  cities.  This  stock  was  wholly  from  infants,  and 
each  crust  was  accompanied  by  a  certificate  bearing  the 
name  of  the  dispensary,  that  of  the  child  from  whom  it 
was  procured,  and  the  date  of  its  removal” ;  and  again. 
“A  small  percentage  of  the  virus  used  was  furnished  by 
Dr.  E.  Cutter  of  Massachusetts,  who  raised  crusts  from 
the  calf  by  vaccinating  with  human  virus.”  On  the 
same  page  it  is  noted  that  “In  at  least  one-half  the 
cases  a  phlegmon  of  greater  or  less  size  was  developed 
instead  of  the  characteristic  vesicle”  (Report  of  Surg. 
C.  Allen).  “In  many  cases  a  violent  erysipelatous  in¬ 
flammation  with  deep  abscesses,  destroying  the  subcu¬ 
taneous  tissues  and  burrowing  under  the  muscles  of  the 
parts  affected,  producing  serious  constitutional  disturb¬ 
ance”  (Report  of  Surg.  W.  H.  Grimes).  And  on  page 
647 :  “Here  we  have  in  the  locality  some  thousands  of 
vaccinations  made  with  the  same  virus  at  the  same  time. 
In  one  class  a  large  majority  had  ulcers ;  in  the  other  only 
one  experienced  any  unpleasant  effect.  It  is  plain  that 
the  men  and  not  the  virus  furnished  the  origo  mail. 
From  other  localities  the  same  history  came.” 

The  foregoing!:  is  not  cited  at  this  point  to  demonstrate 
either  that&an  infection  may  or  may  not  be  introduced 
with  the  virus.  Rather  to  show  that  during  the  Civil 
war  large  bodies  of  men  were  vaccinated  with  human 
virus  and  experienced  severe  ulcers,  and  that  as  a  rule  no 
dressing  was  employed  in  the  care  of  vaccinated  arms. 
That  at  the  same  time  in  this  body,  cases  of  tetanus 
(505)  were  noted  from  various  wounds  (246,  712  in  all) 
in  men  who  also  carried  a  deep  vaccine  ulcer ;  and  that 
very  probably  some  of  these  cases  were  similar  to  those 
studied  in  this  analysis.  Certainly  we  must  arrive  at  the 
same  conclusion  as  the  reporting  surgeon  “That  the  men 
and  not  the  virus  furnished  the  origo  mali”  as  far  as  the 


ulcerative  condition  was  concerned.  It  is  then  worthy 
of  consideration  that  a  million  and  a  half  of  men,  all  with 
vaccine  ulcers  exposed  for  a  greater  or  less  time  to  con¬ 
ditions  so  favorable  to  tetanus  infection,  could  have 
failed  to  contract  a  single  case  of  tetanus  through  this 
means  of  entrance,  when  500  and  odd  cases  of  the  in¬ 
fection  (about  2  per  thousand)  actually  did  occur  from 
all  causes  in  this  body.  Certainly,  until  a  recent  day  the 
occurrence  of  tetanus  as  a  complication  or  sequela  of 
vaccinia  has  not  been  recognized  by  distinguished  writers, 
and  even  in  the  most  recent  text-book  (NothnageFs 
Encyclopedia,  American  Edition,  1902)  there  is  no  ref¬ 
erence  to  the  possibility  of  its  occurrence. 

The  method  of  production  of  the  vaccine  virus  is  to¬ 
day  such  a  different  one  from  that  of  30  years  ago,  and 
our  methods  of  observation  and  publication  of  our  find¬ 
ings  so  prompt,  that  we  can  sometimes  arrive  at  more 
definite  conclusions  than  our  fathers  seem  to  have  done. 
But  we  are  in  no  way  their  superiors  in  the  matter  of 
clinical  intelligence  considering  the  difference  in  the 
facilities  at  our  command,  and  we  have  sufficient  proof, 
in  the  fact  that  they  have  never  associated  the  appear¬ 
ance  of  the  tetanus  with  the  introduction  of  the  virus, 
that  they  believed  the  clinical  symptoms  to  indicate 
otherwise.  We  now  suspect  the  virus  as  a  natural  thing 
because  it  is  manufactured  for  profit,  and  once  a  salable 
article  can  be  accused  of  a  flaw  there  are  hundreds  ready 
with  the  accusation.  Nearly  the  entire  output  is  diluted 
with  glycerin,  a  small  portion  only  being  used  in  the 
form  of  dried  points.  Recently,  just  as  in  the  Civil  war. 
an  enormous  quantity  has  been  called  for  without  suffi¬ 
cient  warning  to  avoid  the  carelessness  of  technique  that 
appears  inexcusable  to-day,  but  would  have  been  con¬ 
sidered  scrupulous  overcare  at  the  time  of  the  Rebellion. 
The  producers  claim  that  no  tube,  or  point,  or  dried 
point  leave  their  laboratories  before  the  lot  of  virus  from 
which  it  has  been  charged  has  been  thoroughly  tested 
upon  susceptible  animals.  Whether  this  is  strictly  true 
in  all  instances  must  be  left  for  the  individual  incredulity 
to  digest.  At  least  in  such  cases  as  the  recent  epidemic 
of  smallpox  throughout  the  United  States  there  has 
been  reason  to  believe  that  not  only  has  the  virus  (non- 
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Interval 

Between  Vaccina¬ 
tion  and  Tetanus. 

Duration  and  Main  Symptoms  of 
the  Tetanus. 

Treatment. 

20-21  days . 

Nearly  3  weeks;  trismus,  rigidity, 
contractures. 

Ammon.,  bromid, 
chloral,  asafet- 
tida,  antitoxin. 

“Several  weeks.”. 

“Typical  tetanus.” . 

“Several  weeks.”.. 

“Typical  tetanus.” . 

15  days . 

Trismus,  opisthotonos,  convulsions.. 

Antitoxin . 

20  days . 

5  days;  trismus,  opisthotonos,  con¬ 
vulsions  and  long  convalescence. 

Large  doses  of 
whisky  and  calo¬ 
mel. 

2  weeks . 

Less  than  1  week ;  trismus,  opisthot¬ 
onos,  convulsions. 

7  days.  ....... 

24  hours ;  trismus  and  convulsions. 

Carbolic  acid,  co- 
cain,  a  tropin, 
morphia. 

19  days  . 

3  days;  trismus,  risus  sardonicus, 
convulsions. 

Antitoxin  (immun¬ 
izing  and  later  in 
treatment.) 

21  days . 

Typical  picture  of  severe  tetanus; 
long  convalescence. 

Antitoxin,  repeat¬ 
ed  injections. 

20-21  days . 

36  hours;  trismus,  opisthotonos,  con¬ 
vulsions. 

Antitoxins,  bro- 
mids,  chloral. 

23  days . 

15  days;  trismus,  convulsions,  ex¬ 
haustion. 

Carbolic  acid, 
morphia,  atro- 
pin,  whisky. 

About  16  days.  .  . 

5  days;  trismus,  rigidity  and  con¬ 
vulsions. 

Carbolic  acid  and 
antitoxin. 

Result. 

Remarks. 

Recovery  .  .  . 

Reported  for  first  time  by  permission  of  Dr.  Hulshizer. 

Death . 

(4 

T 

44 

•f  •  .  • 

“Ten  thousand  other  children  vaccinated  with  the  same  lot 
ot  vaccine  without  any  bad  results.”  Reported  for  first 
time  by  permission  of  Dr.  Spalding. 

Three  other  children  vaccinated  at  the  same  time  with  the 
same  lymph  and  no  bad  results.  Reported  for  first  time 
by  permission  of  Dr.  Spalding. 

Reported  by  courtesy  of  Dr.  Runyon. 

Recovery  .  .  . 

Death . . 

Eight  months  previously,  had  also  bad  tetanus  from  wound 
ot  toot.  Same  treatment.  Hobart  Cheesman :  N.  Y. 
Med.  Record,  May  8,  1886. 

Reported  for  first  time  by  permission  of  Dr.  W.  S.  Cheesman. 

44 

Patient  in  insane  ward  of  almshouse.  Many  others  vacci¬ 
nated  and  remained  free  from  tetanus  infection.  Re¬ 
ported  for  first  time  by  permission  of  Dr.  Hughes. 
Reported  for  first  time  by  permission  of  Dr.  Hughes. 

Recovery  .  . 

Death..  .  . 

44 

Forty  other  children  vaccinated  with  same  virus.  No  other 
cases  of  tetanus  developed.  Sharp:  Indiana  Med.  Jour., 
Feb.,  1902. 

Among  12,000  cases  of  vaccination  with  the  same  virus,  and 
by  same  physician,  no  other  cases  of  tetanus  developed. 
Reported  for  first  time  through  courtesy  of  the  coroner’s 
physician. 

Patient  in  insane  ward  of  almshouse.  Others  vaccinated 
and  remained  free  from  tetanus.  Several  other  tetanus 
cases  in  hospital.  Reported  for  first  time  by  permission 
of  Dr.  Hughes. 

Patient  frequently  at  work  shoveling  in  yard  where  tetanus 
bacilli  had  been  found  in  rich  culture;  known  to  have 
repeatedly  scratched  his  vaccine  wound.  Reported  for 
first  time  by  permission  of  Dr.  Hughes. 

glycerinated  and  glycerinated)  been  contaminated  in  a 
manner  that  was  unwarranted,  but  that  the  virus  itself 
was  at  times  so  dilute  as  to  render  a  typical  vaccination 
rather  improbable  than  likely.  These  are,  however,  not 
questions  that  should  detain  us  long.  We  know  that  an 
attempt,  honest  or  superficial,  has  been  made  to  supply 
pure  virus  to  the  public  at  a  time  when  more  has  been 
needed  than  could  easily  be  furnished;  but  it  requires 
more  than  the  affidavit  of  an  interested  party  to  convince 
that  the  virus  was  pure,  in  the  light  of  the  bad  results 
that  have  ensued.  We  have  not,  therefore,  been  com¬ 
pelled  to  rely  solely  upon  bacteriologic  and  culture  ex¬ 
periments,  and  inoculations,  to  convince  us  of  the  pres¬ 
ence  or  absence  of  micro-organisms  or  their  toxins. 
When  tetanus  began  to  make  its  appearance,  however, 
another  and  more  serious  question  was  involved  than 
that  of  the  discomfort  and  inconvenience,  and  the  con¬ 
viction  required  prompt  and  scientific  proof  as  to  where 
the  blame  should  fall.  Up  to  the  present  time  many  ex¬ 
periments  have  been  carried  out  with  a  view  to  discover¬ 
ing  the  presence  of  the  tetanus  spores  in  the  vaccine 
virus,  and  especially  in  the  glycerinated  form.  It  has 
never  been  seriously  considered  that  the  tetano-toxin 
could  be  present  in  the  virus,  which  when  introduced 
into  two  children,  both  healthy,  from  the  same  capillary 
tube,,  seemingly  produced  tetanus  in  the  one,  while  the 
other  escaped  infection.  Only  one  resort  was  left;  that 
the  tetanus  organisms  were  introduced,  or  their  spores, 
and  remained  idle  or  quiet,  for  three  weeks  or  more, 
finally  breaking  out  into  an  acute  and  vicious  attack  of 
the  typical  tetano-infection ;  this,  of  course,  only  in  the 
event  that  the  virus  was  associated  at  all  with  the  te¬ 
tanus.  In  none  of  the  experiments  published  up  to 
date,  however,  has  success  followed  the  effort  to  dis¬ 
cover  the  organisms.  Many  other,  and  nearly  all,  of  the 
pus-producing  organisms  have  been  obtained  and 
isolated,  but  the  tetanus  bacillus  never ;  and  so  far  as  this 
evidence  is  concerned,  it  must  weigh  against  their 
presence.  The  work  in  this  line  has  been  carried  out  not 
only  by  the  writer,  but  by  a  number  of  others  whose 
ahiliU  and  conscientiousness  can  not  be  questioned. 
The  personal  experiments  of  the  writer  included 


anaerobic  cultures  in  all  the  media  and  finally  a  series 
of  tests  by  the  bouillon  method  recently  employed  by 
Levy  and  Bruns  ( Deutsche  Med.  Woch .,  Feb.  20,  1902)  , 
by  means  of  which  they  obtained  tetanus  bacilli  and  their 
spores  in  4  out  of  7  specimens  of  gelatin  bought  on  the 
market.  Bouillon  tubes  (100  c.c.)  were  inoculated  with 
specimens  of  the  various  makes  of  vaccine  virus  (all 
dated  at  the  same  time  as  the  virus  used  in  the  Philadel¬ 
phia  and  Camden  tetanus  epidemic),  and  heated  for  a 
time  at  75  C.,  in  order  to  destroy  all  other  bacteria  pos¬ 
sible  without  inhibiting  the  growth  of  the  tetanus  germs 
The  tubes  were  then  kept  in  the  oven  at  body  tempera¬ 
ture  for  10  days  and  examined  for  the  tetanus  bacilli 
and  with  negative  results  in  every  case.  Inoculation  ex¬ 
periments  then  remained  as  the  only  resort,  and  were 
looked  upon  as  conclusive  evidence  not  only  of  the  ab¬ 
sence  of  the  micro-organisms,  but  of  their  toxin  as  well 
it  that  were  needed.  A  number  of  experiments  on  white 
rats  and  guinea-pigs  had  been  carried  out  by  the  Citv 
Health  Board  of  Camden,  N.  J„  also  by  the  Hew  Jersey 
.State  Board,  and  by  numerous  individuals  (Pitfield. 
Board  of  Health  of  Pennsylvania,  Amer.  Med.  Jan  25 
1902,  et  al.)  in  the  city  of  Philadelphia,  all  with  nega¬ 
tive  results,  not  one  of  the  animals  developing  the  dis¬ 
ease.  .  My  own  inoculation  experiments  upon  white  mice 
gave  identical  results.  Of  ten  white  mice  injected,  two 
with  pure  virus  as  obtained  on  the  market  ;  two  with 
scrapings  from  a  dried  ivory  vaccine  point,  and  six  with 
specimens  from  the  bouillon  culture  tubes  (into  the 
peritoneal  cavity  of  each  0.5  c.c.),  the  following  results 
were  obtained :  In  none  of  the  animals  did  tetanus  de¬ 
velop.  Of  the  four  vaccinated  on  the  abdomen  in  the 
ordinary  way,  all  recovered  perfectly  from  a  local  inflam¬ 
mation,  non-characteristic  in  type.  Of  the  last  six  (in¬ 
jected  into  the  abdominal  cavity)  two  died  after  three 
days  with  lesions  of  peritonitis,  and  four  recovered  from 
an  evident  indisposition.  These  results  were  looked 
upon  as  conclusive,  but  an  unusual  opportunity  was 
forced  by  necessity  upon  the  writer  and  two  colleagues 
of  inoculation  tests  upon  the  human  being.  It  had  ap¬ 
peared  that  out  of  some  hundreds  of  thousands  of  vaccin¬ 
ations  performed  in  Philadelphia  and  Camden  17  had 
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developed  tetanus  within  four  months  time.  Of  these 
some  had  been  vaccinated  with  the  virus  of  one  promi¬ 
nent  producer,  some  with,  that  of  another ;  some  with 
o-lycerinated  lymph,  some  with  glycerinated  points,  and 
u  number  with  dry  virus  on  ivory  points.  The  virus 
of  one  producer  seemed  to  have  been  associated  with  the 
irreater  number  of  cases  of  tetanus.  The  results  of  the 
tests  of  these  makes  have  already  been  mentioned,  in  one 
case  a  portion  of  one  of  the  tubes  that  had  actually  been 
used  being  cultured,  with  negative  results.  At  the  same 
time  a  regulation  was  put  in  force  by  the  City  of  Phila¬ 
delphia  requiring  the  successful  vaccination  of  all  stu¬ 
dents  of  the  University  of  Pennsylvania  in  whom  this 
was  possible,  or  in  whom  such  successful  vaccination  had 
not  been  obtained  within  five  years.  There  was  no 
choice  but  to  empioy  one  or  all  of  the  suspected 
forms  of  virus,  and  as  there  was  little  fear  of  the  result 
in  the  minds  of  those  responsible,  that  production  was 
used  almost  exclusively,  which  had  seemed  most  unfor¬ 
tunate  in  the  series  of  Camden  cases.  The  only  excep¬ 
tions  were  those  in  which  the  students  bought  and  sup¬ 
plied  their  own  special  choice  of  virus,  this  privilege, 
of  course,  having  been  freely  extended.  All  of  the  stu¬ 
dents  who  took  advantage  of  this  opportunity,  that  came 
under  the  personal  care  of  the  writer,  chose  for  them¬ 
selves  the  dry  points  made  by  another  firm  whose  dry 
points  had  also  been  used  in  two  of  the  Camden  tetanus 
cases.  The  virus  used  by  Drs.  Swan,  Robrecht.  and  the 
writer,  who  together  carried  on  the  work,  was  obtained 
at  the’ time  when  the  tetanus  epidemic  was  still  in  evi¬ 
dence,  so  that  it  must  have  been  produced  at  the  same 
time,  approximately  if  not  exactly,  with  that  used  in 
the  Camden  epidemic.  Many  of  the  tubes  of  lymph 
bore  the  same  date  as  those  known  to  have  been  used  in 
the  Camden  cases  of  tetanus.  Of  the  3000  and  odd 
students  all  were  vaccinated  except  those  that  filled  the 
above  requirements,  and  all  unsuccessful  vaccines  were 
revaccinated  at  least  once,  and  in  several  instances  as 
many  as  eight  times.  As  nearly  as  could  be  calculated 
about  1600  vaccinations  were  performed.  Nearly  the 
same  methods  of  vaccination  were  employed  by  the  three 
operators,  including  a  careful  sterilization  of  the  skin 
surface  of  the  arm  and  the  application  of  a  sterile  dress¬ 
ing  completely  excluding  the  wound  from  the  atmo¬ 
sphere,  and  renewed  at  least  once  daily.  The  results 
were  the  same  throughout  the  student  body.  Not  one 
•case  of  tetanus  developed,  although  Philadelphia  pro¬ 
duced  in  all  seven  or  more  cases,  all  of  which  are  in¬ 
cluded  in  the  series  considered  in  this  paper.  In  only 
rarely  exceptional  instances  was  there  a  severe  sore  at  the 
site  of  the  vaccination.  The  writer  also  vaccinated  him¬ 
self  with  the  same  virus,  and  experienced  a  severe  ulcer 
that  healed  only  after  9  weeks  of  the  most  painstaking 
care.  The  severity  of  the  process  was  ascribed  either  to 
some  infection  at  the  time  of  the  operation  or  to  an  un¬ 
usual  susceptibility  caused  by  a  lapse  between  vaccina¬ 
tions  of  over  thirteen  years.  Reference  will  be  made  in 
the  summary  at  the  conclusion  of  the  paper  to  this  series 
•of  human  inoculations,  note  simply  being  made  here 
as  to  the  svnchronicity  between  the  latter,  those  per¬ 
formed  upon  the  lower  and  susceptible  animals,  and 
the  cases  of  tetanus  following  vaccinia ;  also  to  the  prac¬ 
tical,  if  not  absolute,  identity  of  the  virus  used  in  all 
three  instances. 

One  of  the  most  difficult  questions  to  answer  offhand 
would  appear  to  be  that  regarding  the  occurrence  of  two 
or  more  cases  of  tetanus  in  the  practice  of  one  physician. 
Tn  the  above  series  Cases  23  and  26  were  vaccinated  by 


the  same  physician,  also  Cases  24  and  31  by  one  man, 
and  finally  Cases  27  and  30  by  still  another.  The  disease 
appeared  in  groups,  however,  also  with  regard  to  time 
and  to  place,  and  far  more  with  respect  to  the  locality. 
In  all  these  instances  many  others  had  been  safely  and 
successfully  vaccinated  by  the  same  men.  In  a  number 
of  instances  the  same  tube  of  lymph  was  divided  between 
two  children,  one  of  whom  died  of  tetanus,  and  the  other 
thrived.  No  one  can  doubt  in  such  an  instance  that  in 
one  case  there  was  a  secondary  infection  of  the  vaccine 
wound  by  tetanus  germs  not  in  the  vaccine  virus ;  while 
in  the  other  only  a  vaccine  ulcer  was  present  that  failed 
to  be  infected.  Such  evidence  as  the  foregoing  is  un¬ 
usual  both  as  to  amount  and  quality,  and  is  unobtainable 
in  cases  that  date  back  even  for  a  few  years.  In  Eng¬ 
land  no  such  tests  were  made,  and  evidently  no  sus¬ 
picion  was  entertained  that  the  virus  might  have  caused 
the  infection.  It  is  interesting  in  this  connection  to 
note  that  in  no  case  recorded  in  the  literature  have  te¬ 
tanus  bacilli  or  their  spores  been  obtained  from  the 
vaccine  wound,  either  on  the  cover-glass  preparation 
or  in  the  culture  tube,  though  many  attempts  have  been 
made.  With  regard  to  the  method  of  vaccination  we  are 
also  intimately  concerned.  It  is  as  well  known  that 
former  methods  were  dangerous  and  liable  to  introduce 
infection  as  the  fact  that  to-day  most  vaccinators  realize 
the  responsibility  of  their  task,  and  take  proportionate 
care  in  the  preparation  of  the  site,  and  throughout  the 
entire  process  of  vaccination.  The  larger  the  surface 
scarified  the  greater  the  surface  exposed  to  possible  sec¬ 
ondary  infection.  But  apart  from  a  deeming  lack  of 
thoughtfulness  upon  this  point  we  may  say  that  to-day 
only  rarely  does  a  case  suffer  from  the  carelessness  of 
the  operator.  There  seems  to  be  no  question  that  Case 
41  is  an  example  of  just  such  carelessness,  not  only  in 
the  operative  procedure  itself,  but  in  the  lack  of  care 
in  the  matter  of  instructing  the  patient  as  to  the  dressing 
of  the  wound.  Such  cases  are  as  rare  as  they  are  crim¬ 
inal,  and  the  absence  of  such  a  coincident  influence  in 
any  of  the  other  recent  cases  reported  in  this  city  or  in 
Camden,  or  in  fact  throughout  the  country,  is  one  that 
is  a  subject  for  congratulation.  The  fact  that  tetanus 
appeared  after  and  during  vaccinia  in  the  days  wheu 
vaccination  methods  were  careless,  and  there  was  no  sub¬ 
sequent  care  of  the  wound ;  and  at  a  time  when  the 
healthy  virus  was  carried  directly  from  one  arm  to  an¬ 
other,  rather  indicates  that  the  same  causes  operate  now 
as  did  then,  and  that  if  the  infection  occurs  at  all  it  is 
during  or  after  the  operation.  Remove  the  possibility 
of  uncleanly  surgical  procedure,  and  there  is  but  one 
alternative  remaining. 

The  subsequent  care  of  the  wound  presents  a  field  for 
thought  that  comes  much  closer  to  the  question  of  te¬ 
tanus  infection  than  any  yet  touched  upon.  In  every  in¬ 
stance,  in  the  series  of  cases  included  in  this  paper,  in 
which  any  information  could  be  obtained  whatsoever, 
there  has  been  found  (vid.  case  histories)  some  gross 
breach  in  the  care  of  the  wound ;  and  usually  the  pres¬ 
ence  of  some  active  influence  that  would  offer  more  than 
a  likely  means  of  entrance  for  the  tetanus  or  any  other 
infection.  Probably  no  extensive  series  of  vaccination? 
has  been  executed  with  such  studied  aseptic  care,  art 
with  such  similar  methods  as  that  already  cited,  in  the 
case  of  the  students  of  *he  University  of  Pennsylvania 
and  probably  no  such  favorable1  results  have  ever  beer 
obtained  from  vaccination.  The  successfulness  and  ef¬ 
fectiveness  of  these  vaccinations  were  evidenced  by  th( 
fact  that  out  of  the  entire  student  body  only  one  con- 


May  10,  1902. 


TETANUS  FOLLOWING  VACCINIA. 


1229 


traded  smallpox,  and  he  the  son  of  a  homeopathic  physi¬ 
cian  who  was  at  that  time  and  for  weeks  previous,  in 
attendance  upon  a  case  of  virulent,  confluent  smallpox. 
He  had  refused  to  allow  his  son  to  be  vaccinated  until 
required  to  do  so  by  the  University  authorities,  and  the 
operation  was  done  so  late  that  it  fell  far  within  the 
ordinary  incubation  period  of  smallpox.  Of  the  cases 
■studied  in  this  paper,  many  wore  no  dressing  upon  the 
arm  until  tetanus  appeared.  In  fact,  until  a  recent  time 
no  dressing  was  considered  necessary;  and  to-day  many 
men  refuse  to  look  upon  the  surface  which  they  scarify 
as  a  surgical  wound.  Nearly  every  case  showed  for  days 
a  large  open  ulcer,  burrowing  deep  into  the  tissue.  Two 
cases  were  those  of  soldiers,  sleeping  anywhere  and  every¬ 
where,  and  looking  on  a  bath  as  a  luxury.  Several  lived 
over,  and  next  to,  and  played  continually  in  stables,  the 
hotbed  of  the  tetanus  bacillus.  One  slept  in  bed  every 
night  with  her  father  who  had  charge  of  the  horses. 
Two,  at  least,  are  known  to  have  forcibly  maltreated  the 
vaccine  wound.  Many  removed  the  scab  for  inspection. 
Two  threw  or  dropped  the  scab  on  the  ground  and  re¬ 
placed  it  in  the  wound,  one  wearing  it  for  hours.  One 
threw  his  bandage  upon  the  ground  and  replaced  it  on 
the  arm  at  a  later  time.  Several  wore  a  shield  over  the 
wound  without  cleansing  or  removing  until  it  was  full 
of  pus  and  dirt,  and  foul  to  the  smell :  one  of  these 
reached  the  18th  day,  and  the  writer’s  case  the  28th  day 
with  the  shield  still  in  place.  One,  when  tetanus  de¬ 
veloped,  exhibited  a  merino  shirt  sleeve  that  had  never 
been  washed,  matted  in  the  vaccine  wound.  Two  Glas¬ 
gow  physicians  in  recently  reporting  a  case  ( Lancet , 
March  22,  1902)  sarcastically  comment  upon  the  conclu¬ 
sions  of  the  Camden  Health  Board,  and  yet  they  them¬ 
selves  in  searching  for  a  “subsequent  infection  of  the 
vaccine  wound”  (which  they  declare  impossible)  forget 
that  they  placed  over  and  around  it  a  “bunion  plaster” 
covered  with  adhesive  strips,  and  that  this  was  not  re¬ 
moved  for  two  weeks.  One  need  not  even  accuse  the 
skin  of  furnishing  the  tetanus  infection  under  such  cir¬ 
cumstances.  For  fairness’  sake,  if  they  did  their  duty 
by  the  skin,  as  we  are  convinced  they  did,  it  should  be 
considered  as  less  likely  than  the  “bunion  plaster” 
to  have  been  to  blame.  One  child  had  been  throwing 
dirt  at  another  shortly  before  tetanus  had  appeared.  A 
very  few  cases  had  ulcerative  lesions  on  the  lips  or  mouth, 
or  on  other  portions  of  the  body.  Not  one  had  even  an 
approximately  aseptic  treatment  throughout  more  than 
a  small  portion  of  the  time  from  vaccination  to  tetanus. 
Only  one  was  excluded  from  the  chance  of  outside  in¬ 
fection  at  any  time  in  the  course  of  the  vaccinia,  and  this 
time  was  probably  so  short  that  it  can  hardly  be  con¬ 
sidered.  And  with  this  point  we  conclude  our  investiga¬ 
tion  of  the  possibility  of  outside  infection.  Because 
tetanus  has  occurred  in  surgical  conditions  and  in  opera¬ 
tions  in  which  the  technique  has  seemed  flawless,  no  care 
is  too  great  if  the  disease  is  to  be  prevented.  The  writer 
well  remembers  a  series  of  deaths  from  puerperal  tetanus 
that  occurred  in  the  hospital  service  of  one  of  his  pro¬ 
fessors  during  his  graduating  year  and  was  caused  by  a 
bichlorid  vaginal  douche  that  carried  the  tetanus  spores. 
Bauer  (Ziemssen’s  “Cyclopedia”)  cites  many  cases  of  te¬ 
tanus  in  which  there  was  no  injury  to  the  surface  of  the 
body.  Tetanus  has  been  known  to  follow  the  extraction 
of  a  tooth,  the  application  of  cupping  glasses,  the  sting 
of  a  bee.  the  catching  of  a  fishbone  in  the  throat,  the 
application  of  a  blister,  the  hypodermic  use  of  drugs,  and 
during  the  last  year  there  has  been  reported  a  case  in 
which  the  only  abnormality  in  the  body  was  the  presence 


of  ascarides  in  the  intestine.  In  the  Medical  Times  and 
Gazette}  1854,  p.  376,  etc.,  a  long  series  of  cases  is  cited 
of  tetanus  following  burns.  It  seems  hardly  likely  that 
anyone  will  consider  it  probable  that  the  scorching  sub¬ 
stance  introduced  the  tetanus  bacillus  or  its  toxin.  Such 
occurrences  indicate  that  the  micro-organisms  are  always 
at  hand,  and  that,  as  with  Shiga’s  and  Flexner’s  bacillus 
of  dysentery  in  uremia  and  chronic  diseases,  the  oppor¬ 
tunity  is  all  that  is  needed  to  start  the  attack.  The 
bacillus  is  always  to  be  found  in  the  dirt  of  the  street 
as  has  been  shown  by  repeated  experiments.  Moreover, 
its  distribution  varies  in  localities  in  such  a  way  as  to 
warrant  the  statement  by  Baudr  that,  “According  to  the 
report  of  Holland  the  disease  is  rare  in  Iceland,  while 
upon  the  neighboring  Island  of  Heimaey  the  population 
would  die  out  if  it  were  not  recruited  by  immigration, 
since  almost  all  the  children  die  of  tetanus.”  Long 
Island  is  an  especially  afflicted  portion  of  our  own  coun¬ 
try.  In  the  garden  soil,  the  manure,  the  tetanus  bacil¬ 
lus  is  particularly  at  home,  and  there  is  no  doubt  that  the 
skin  every  day,  and  perhaps  always,  is  the  habitat  and 
resting-place  of  not  only  some  of  that  dirt,  but  the 
tetanus  bacillus.  Chantemesse  and  Widal  have  obtained 
pure  cultures  from  the  vagina.  It  does  not  seem  prob¬ 
able  that  the  infection,  even  in  most  cases,  must  come 
from  the  skin  as  suggested  by  the  Drs.  Findlay ;  nor  that 
the  proximity  of  the  vaccine  wound  to  the  ground  had 
more  than  a  passing  influence.  They  themselves  suggest 
shortly  after  that  the  wound  was  completely  sealed  from 
the  atmosphere,  and  in  this  way  they  deny  their  own 
proposition.  In  only  two  of  the  cases  in  our  series  was 
the  vaccination  known  to  be  on  the  leg  (Cases  20  and 
23),  and  one  of  these  being  a  baby  was  hardly  likely  to 
sweep  the  dirt  from  the  ground  ‘with  its  skirts.”  In  ^ 
Cases  24  and  28  the  infection  almost  certainly  did  not 
come  from  the  skin,  but  directly  from  the  ground  to  the 
wound.  Such  opportunities  for  infection  of  the  vaccine 
wound  as  have  been  cited  in  the  above  series  would  not 
be  considered  doubtful  in  the  ease  of  a  typical  surgica' 
wound.  Not  even  a  shield  can  be  looked  upon  as  protec¬ 
tion  for  the  vaccine  wound.  A  surgeon  would  be 
drummed  out  of  the  profession  who  allowed  such  oppor¬ 
tunities  for  infection  to  occur,  and  by  his  patients  if  not 
by  his  colleagues.  Neither  should  we  hesitate  here  in 
fixing  upon  the  probable  means  of  entrance  of  the 
tetanus  bacillus.  Closely  allied  in  its  weight  of  evidence 
is  the  period  of  incubation.  Of  50  cases,  in  which  the 
period  of  time  between  the  vaccination  and  the  appear¬ 
ance  of  tetanus  was  known,  in  44  fourteen  days  or  more 
elapsed,  in  31  twenty  days  or  over,  in  6  twenty-five  or 
over,  in  1  twenty-eight  days,  in  1  seven  weeks,  and  in 
1  eight  months.  In  only  5  cases  was  there  any  re¬ 
semblance  to  the  period  of  incubation  ordinarily  ascribed 
to  acute  tetanus.  Two  cases  (2  and  3)  appeared  and 
terminated  in  a  few  hours.  These  cases  were  vaccinated 
by  the  arm-to-arm  method  and  by  a  darning  needle. 
Graetzner  (“Der  Krampf.  insbes.  der  Wundstarr. 
Krampf.,”  1828)  has  noted  a  patient  whose  leg  was 
amputated,  and  who  developed  typical  tetanus  the  mo¬ 
ment  the  crural  nerve  was  included  in  a  ligature,  and 
died  of  tetanus  in  six  hours.  Robison  (quoted  by 
Bauer)  records  a  case  of  a  negro  who  wounded  his 
finger  with  a  piece  of  porcelain  and  developed  tetanus 
one-half  hour  later.  Ward  of  Manchester,  a  case  de¬ 
veloping  tetanus  10  weeks  after  injury;  Friedreich,  one 
three  months  after  injury,  and  Morgan  one  two  months 
after  the  wound  had  healed.  In  the  latter  case  the  au¬ 
topsy  showed  a  splinter  of  wood  in  the  cicatrix  (all 


1230 


TETANUS  FOLLOWING  VACCINIA. 


Jour.  A.  M.  A. 


loc.  rit.  Bauer) .  It  has  already  been  shown  in  a  previ-  \ 
ous  article  that  the  incubation  period  in  tetanus  may 
vary  from  a  few  minutes  to  many  weeks.  That  of  the 
large  number  of  cases  in  the  Civil  war  averaged  eight 
days.  But  there  is  no  variance  in  the  opinions  of 
writers  on  the  subject  that  the  usual  incubation  period 
of  tetanus,  and  invariably  that  of  the  fulminant  or  acute 
type,  is  comparatively  short,  averaging  about  ten  days 
and  often  amounting  to  a  few  hours.  In  the  series  now 
considered  there  has  been  an  almost  invariable  occur¬ 
rence  about  the  20th  day  following  the  vaccination.  It 
has  been  previously  pointed  out  that  this  is  the  time 
when  most  often  the  vaccine  wound  is  exposed  through 
loss  or  injury  of  the  scab;  and  also  the  time  when 
the  patient  is  most  likely  to  be  careless  of  the  healing 
wound.  Still  more  cogent  is  the  fact  that  it  is  at  just 
this  time  that  tetanus  would  be  expected  if  it  occurred 
as  a  secondary  infection  of  the  vaccine  wound  at  the  acme 
of  the  vaccinia.  It  must  not  be  forgotten  that  the 
tetanus  organism  may  rarely  be  introduced  in  substances 
such  as  the  splinter  in  the  case  cited  above,  and  at 
length  be  liberated.  This,  however,  can  not  have  been 
the  order  of  things  in  the  cases  under  discussion,  since 
no  foreign  body  is  introduced  in  the  operation  of  vac¬ 
cination  that  would  harbor  the  tetanus  organism  other 
than  the  glycerin,  which  is  itself  a  powerful  hypodermic 
irritant,  and  would  tend  to  accelerate  rather  than  to  re¬ 
tard  the  action  of  the  tetanus  process.  Two  interesting 
cases  have  been  reported  of  tetanus  infection  through 
a  chronic  ulcer  of  the  leg,  approaching  the  picture  in 
vaccinia  better  than  anv  other  example  offered.  The 
one  is  noted  by  Greenwood  ( Lancet ,  April  30,  1898), 
and  the  other  by  Gamier  ( Presse  Medicale,  Ho.  75, 
1898),  neither  ulcer  having  been  cared  for.  and  one 
being  on  the  leg  of  a  tramp  who.  presumably,  often 
slept  upon  the  ground.  The  second  was  a  varicose  ulcer. 
In  neither  of  these  cases  was  any  other  lesion  discover¬ 
able  upon  the  body.  Such  cases  are  not  needed,  however, 
to  witness  self-evident  facts. 

The  clinical  symptoms  in  51  out  of  the  entire  number 
of  cases  when  ascertainable  have  been  found  to  be  of  the 
most  severe  type.  In  all  except  Cases  1  and  2  there 
was  well-marked  trismus,  and  if  we  are  correct  in 
thinking  that  those  cases  actually  were  of  tetanus,  this 
symptom7  may  have  been  present.  The  report  is  too 
meager  to  be  of  much  value.  In  some  cases  there  were  re¬ 
peated  convulsions ;  in  25  opisthotonos.  In  all,  when 
the  symptom  was  mentioned  at  all,  there  was  rigidity 
of  the  abdomen,  and  in  many  of  the  whole  body.  In 
11  the  course  of  the  tetanus  lasted  only  a  few  hours;  in 
24  for  under  five  days;  in  only  9  for  over  a  week;  and 
the  latter  cases  ultimately  recovered  after  a  mild  attack. 
The  termination  was  a  fatal  one  in  41  cases,  and  re¬ 
covery  followed  in  11,  giving  a  mortality  of  78.8  per 
cent.,  as  against  50-60  per  cent,  as  an  average  mortality 
in  tetanus  under  all  forms  of  treatment.  In  the  chronic 
type  such  as  must  have  been  present  if  the  vaccination 
caused  the  infection,  the  prognosis  is  always  fairly  good, 
a  large  number  of,  if  not  most,  cases  recovering.  This 
feature  has  been  commented  upon  at  such  length  in  a 
former  article  that  it  seems  unnecessary  to  dwell  further 
upon  it.  If  then,  we  add  to  the  acuteness  and  severity  of 
the  course  the  general  fatality  of  the  series,  there  seems 
to  be  still  less  ground  for  doubting  the  presence  of  a 
secondary  acute  infection.  The  mortality  of  tetanus  in 
the  Civil  war  was  89.3  per  cent.  There  remains  for 
discussion  only  a  few  minor  considerations  such  as  the 
age,  the  sex,  the  time  of  year,  the  grouping  of  cases,  the 


frequency  of  occurrence,  and  the  final  outcome  of  the 
case.  Forty-one  cases  occurred  in  childhood,  and  11 
m  adult  life.  Of  these  4  were  under  5  years.  24  between 
5  and  10  years,  12  between  10  and  20  years,  and  8  above 
20.  The  large  majority  of  cases  of  ordinary  traumatic 
tetanus  occur  in  boys  or  men,  and  for  obvious  reasons 
of  exposure,  etc.  In  this  series  there  seems  to  be  little 
difference  between  the  two  sexes  (male  28,  female  22, 
sex  not  stated  in  2)  in  this  regard,  and  perhaps  for  the 
equally  obvious  reason  that  at  the  age  (childhood)  when 
vaccination  is  most  often  performed,  both  sexes  are 
equally  exposed  to  moderate  violence  and  to  contamina¬ 
tion  from  soiled  clothing,  and  uncleanliness  of  person. 

It  is  noteworthy  that  in  the  entire  series  of  cases  more 
than  half  (and  all  cases  of  the  recent  epidemic)  occurred 
between  October  1  and  March  30.  This  is  contrary  to 
the  old  belief  which  gave  the  summer  the  greater  num¬ 
ber  of  cases.  Solly  and  Simon  (Med.  Times  and  Gaz., 
June  17.  1854)  have  noted  this  same  autumnal  or  winter 
occurrence  in  a  long  series  of  cases.  Ho  rule  can  hold, 
however,  when  a  requisite  condition  is  the  furnishing 
of  a  number  of  external  wounds  for  the  entrance  of  the 
infection.  July  4  in  America  will  cause  more  cases  in 
the  summer  than  smallpox  in  the  winter,  and  we  must 
look  upon  the  occurrence  of  the  tetanus  simply  as  being 
synchronous  with  the  cause  that  prepares  the  way. 
Bauer  states,  however,  that  “in  one  and  the  same  place 
there  are  variations  in  the  frequency  of  tetanus  at  differ¬ 
ent  times” ;  that  “statistics  with  regard  to  certain  dis¬ 
tricts  in  Europe  also  show  differences  in  the  frequency 
with  which  tetanus  occurs  in  these  various  places.” 

There  has  been  no  well-marked  groupings  of  cases 
following  vaccination  previous  to  the  Camden  epidemic. 
Glycerinated  points  and  tubes,  dry  points,  arm-to-arm 
vaccination,  all  methods  are  represented  in  the  above 
list  of  cases,  and  the  first  three  were  used  in  the  Phila- 
delphia-Camden  outbreak.  It  has  already  been  men¬ 
tioned  that  many  of  the  cases  were  vaccinated  with  the 
virus  from  one  producer.  It  seems  unnecessary  to  con¬ 
clude  that  this  was  more  than  a  coincidence  due  to  the 
fact  that  one  production  of  virus  was  almost  generally  in 
use  throughout  the  eastern  portion  of  the  country,  and 
that  in  this  way  a  far  larger  number  of  cases  of  vaccina¬ 
tion  were  present  for  infection  by  the  tetanus  or  any 
other  organism  than  was  the  case  with  any  other  virus. 
Wells  of  Chicago  has  shown  ( Phila .  Med.  Journal,*  June 
16,  1900;  and  N.  Y.  Med.  Neius,  June  1.  1901)  that 
the  firearms,  the  cartridges,  and  the  wadding  of  the 
same,  are  not  the  origin  of  the  July  4  tetanus  infection, 
except  as  they  carry  into  the  firearm  wounds  means  of 
infection  already  on  the  person,  and  this  by  a  most  elab¬ 
orate  and  convincing  series  of  experiments.  His  conclu¬ 
sions  are  that  in  all  cases  the  infection  has  probably 
been  from  the  skin,  and  that  the  wound  merely  opened 
the  surface  to  the  organism.  He  also  states  that  in 
Cook  County,  Ill.,  between  June  25  and  July  14,  1900, 
there  were  27  deaths  from  tetanus.  During  the  same 
period  in  1899  there  were  17  deaths,  all  in  boys  (the 
series  upon  which  his  bacteriologic  experiments  were 
carried  out).  Two  hundred  blank  cartridges  were  ex¬ 
amined,  representing  all  the  makes  used,  and  in  none 
were  the  bacilli,  their  spores,  or  toxins  found.  Six 
samples  of  street  dirt  from  different  places  in  Chicago 
all  gave  cultures  of  virulent  tetanus  bacilli.  Similar 
experiments  were  carried  out  by  Taylor  (N.  Y.  Med. 
Journal,  July  20,  1901).  He  arrived  at  the  same  con¬ 
clusions.  Certain  parts  of  Long  Island,  Chicago,  and 
(judging  from  the  records  of  the  Health  Board  of  our 
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own  city)  Philadelphia  as  well,  have  annually  a  long 
list  of  tetanus  cases.  During  the  year  1901  there  oc¬ 
curred  in  Philadelphia  alone  29  cases  of  tetanus  from 
causes  other  than  vaccination,  and  during  the  period 
Oct.  1,  1901,  to  Jan.  1,  1902  (the  time  including  the 
tetanus  epidemic),  there  were  in  all  12  cases  independent 
of  vaccination.  In  short,  there  are  more  cases  of  tetanus 
in  Philadelphia  from  other  causes  during  the  same  pe¬ 
riod,  than  from  nearly  a  million  open  wounds  due  to  the 
operation  of  vaccination.  During  1899  there  were  73 
deaths  in  New  York  Citv,  and  in  1901  there  were  32 
deaths  in  Baltimore,  all  independent  of  vaccination. 
Twelve  of  the  latter  number  occurred  at  one  time.  Six 
occurred  in  August,  6  in  September,  and  8  in  October 
(the  identical  months  of  the  Camden  outbreak). 
Twenty-five  of  the  32  cases  occurred  in  children  under 
21  days  old,  and  all  were  in  charge  of  midwives,  none 
developing  in  physicians’  hands.  Twelve  cases  occurred 
within  a  few  blocks  of  one  another  and  under  the  care  of 
one  midwife.  Traumatic  cases  were  reported  in  Cam¬ 
den,  Pittsburg,  Trenton,  and  in  fact,  all  of  the  cities 
neighboring  upon  Philadelphia  at  the  same  time  with 
those  associated  with  vaccination.  No  case  of  tetanus 
has  ever  followed  vaccination  in  the  District  of  Colum¬ 
bia,  though  there  have  been  occasional  cases  due  to 
trauma.  On  the  other  hand,  Craig  mentions  several 
cases  following  vaccinia  in  Brooklyn  (1896-1901), 
though  the  records  can  not  be  obtained.  Seven  cases 
have  been  reported  in  the  newspapers  as  occurring  in 
Cleveland  during  1901  with  regard  to  which  no  informa¬ 
tion  can  be  elicited.  One  case  was  noted  in  St.  John. 
Neb.  The  result  of  treatment  in  the  cases  analyzed  in 
this  paper  only  bears  out  the  evidence  already  collected. 
In  some  cases  death  was  the  outcome,  although  the  in¬ 
cubation  must  have  been  one  of  three  weeks  to  have  con¬ 
nected  the  infection  with  the  virus,  an  unheard-of  com¬ 
bination  of  an  invariably  long  incubation  with  an  acute 
course  and  a  fatal  result. 

CONCLUSIONS. 

Infection  has  taken  place  in  most  if  not  all  cases  at 
the  site  of  the  vaccination.  We  have  found  that  the  ex¬ 
act  time  of  infection  and  the  exact  means  are  impos¬ 
sible  of  absolute  and  scientific  proof ;  and  that  the  group¬ 
ing  of  a  large  number  of  cases  in  a  certain  locality,  and 
following  the  use  of  a  certain  production  of  vaccine 
virus,  would  tend  at  first  sight  to  speak  for  a  primary 
infection,  carried  in  with  or  by  means  of  the  vaccine 
virus  into  the  system. 

On  the  other  hand,  we  find  that  a  secondary  infection, 
and  one  occurring  as  a  rule  about  the  time  of  the  acme 
of  the  vaccinia,  is  indicated  by  the  otherwise  dis¬ 
cordant  chronic  incubation  period  and  acute  symptoms, 
by  the  almost  uniformly  fatal  termination,  by  the  se¬ 
verity  of  the  course  of  the  disease,  by  the  millions  of 
normal  vaccinations  with  the  same  virus,  by  the  sim¬ 
ultaneous  deaths  from  tetanus  known  to  be  due  to  other 
causes,  by  the  diminution  in  the  number  of  such  cases 
now  that  continued  aseptic  care  is  more  generally  exer¬ 
cised,  by  the  fact  that  in  every  case  in  which  particulars 
are  known  over-abundant  opportunity  was  offered  for 
such  secondary  infection,  and  finally  and  most  im¬ 
portant,  by  the  absolute  failure  of  all  bacteriologic  and 
inoculation  experiments  on  the  lower  animals  and  man 
to  indicate  the  presence  of  the  tetanus  micro-organisms 
or  tbeir  toxin  in  the  virus. 

There  is  neither  time  nor  space  to  admit  of  a  discus¬ 
sion  of  the  nature  of  the  tetanus  itself,  or  its  treatment 
except  to  note  the  fact  that  out  of  13  cases  treated  with 


antitoxin  10  died  and  3  recovered  (mortality  76.9  per 
cent.).  In  all  of  these  cases  the  usual  treatment  was 
employed  in  conjunction  with  the  serum.  (Seven  cases 
recovered  under  the  customary  routine  of  chloral,  bro- 
mids,  opium,  cocain.  and  more  rarely  physostigma;  and 
32  died  (mortality  without  antitoxin  82  per  cent.). 
Of  the  entire  number  of  cases  11  recovered  and  41  died 
O^-rtality  78.8  per  cent.).  It  would  certainly  seem  as 
if  the  glycerinated  virus,  as  well  as  the  vicious  influence 
of  the  shield,  was  disposed  to  present  a  more  extensive 
ulcerative  surface  and  a  greater  tendency  to  sloughing 
than  the  dried  virus,  or  the  arm-to-arm  method.  The 
latter  is  to-day  an  impossibility  on  account  of  the  ever- 
spreading  syphilization  of  the  masses.  But  if  it  eventu¬ 
ally  proves  true  that,  as  time  goes  on,  glycerinated  virus 
opens  a  better  avenue  to  the  tetanus  germ  than  the  less 
cleanly  but  safer  dried  point,  we  will  have  to  beat  a 
retreat  until  we  discover  a  substitute  for  the  glycerin 
that  does  not  carry  its  disadvantages.  Our  whole  series 
of  cases  seems  to  prove  that  the  infection  is  one  that 
depends  somewhat  upon  the  susceptibility  of  the  person. 
Otherwise,  it  must  needs  be  a  much  more  frequent  dis¬ 
ease.  Also  that  the  tetanus  micro-organism  or  its  spores 
must  frequently  be  present  upon  the  skin,  and  ready 
to  take  advantage  of  an  opportunity  of  entrance.  How 
much  more  likely  this  must  be  the  case  when  the  patient 
is  uncleanly,  or  lives  or  plays  in  the  street,  garden,  or 
stable,  needs  hardly  a  word  to  direct  the  attention. 

A  paper  such  as  this  would  have  failed  of  its  mission 
if  it  omitted  in  closing  to  repeat  the  statement  that  the 
vaccine  wound  is  a  surgical  condition  that  requires  as 
skilful  care  as  an  abdominal  incision.  And  that  the 
responsibility  rests  no  more  with  the  physician  than  with 
the  patient  to  carry  out  strict  asepsis  in  the  care  of  the 
same  until  the  perfect  continuity  of  the  surface  is 
restored.  Otherwise,  let  the  one  who  relaxes  suffer  the 
blame  if  tetanus  develops;  and  be  it  doctor  or  patient 
that  lets  down  the  bars,  his  carelessness  may  cost  a  life 
and  will  almost  as  certainly  as  the  disease  develops. 
The  symptoms  of  tetanus  are  the  sealing  of  the  death 
warrant,  not  the  beginning  of  the  infection.  Fatality 
may  rarely  be  averted,  but  the  odds  are  too  great  to 
allow  the  risk.  Tetanus  in  the  course  of  or  following 
vaccinia  appears  to  be  no  more  inevitable  or  necessary 
than  hemorrhage  after  the  tying  of  an  artery.  And  if 
proper  precautions  be  taken,  only  such  cases  as  are  pre¬ 
destined  to  bleed  or  to  contract  in  a  tetanic  spasm 
will  confront  the  physician.  That  vaccine  virus  could 
be  infected  with  tetanus  no  one  will  deny.  But  that  it 
has  heen.  and  in  such  cases  as  here  come  to  view,  deserves 
the  full  denial  that  has  been  given  by  the  clinical  symp¬ 
toms  and  by  a  careful  scientific  study.  It  would  appear 
that  tetanus  in  the  course  of  vaccinia  is  sometimes  an 
unavoidable  accident,  due  to  the  indiscretion  or  wilful¬ 
ness  of  children,  old  or  young;  hut  with  the  principle 
laid  down  that  the  wound  shall  be  treated  asepticallv 
from  start  to  finish  tetanus  will  disappear  from  the  pages 
of  the  medical  books  as  a  complication  of  vaccination. 
And  had  the  facts  been  realized  sooner,  the  condition 
would  never  have  found  a  place  there. 

The  writer  would  acknowledge  most  cordially  the 
assistance  rendered  by  many  physicians  in  the  attempt 
to  secure  full  clinical  details  of  the  cases  included  in 
this  paper,  and  especially  by  Drs.  Alfred  Stengel,  H.  G. 
Wells,  F.  J.  Runyon,  and  C.  Hampson  Jones. 


A  telephone  may  be  used  to  supply  the  current  in  electrical 
probing  for  foreign  metallic  bodies. 


1232 


EDITORIAL. 


Jour.  A.  M.  A. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

6 1  Market  Street  :  :  Chicago,  Ill. 

Cable  Address:  “Medic,  Chicago ” 
Subscription  'price:  Five  dollars  per  annum  in  advance 
SATURDAY,  MAY  10,  1902. 


TO  THE  MEDICAL  PROFESSION  OF  THE  UNITED 

STATES : 

The  necessity  for  a  thorough  organization  of  the  med¬ 
ical  profession  was  never  more  urgent  than  at  the  present 
moment,  nor  has  the  appreciation  of  this  necessity  ever 
been  more  keenly  felt  than  at  this  time. 

The  American  Medical  Association,  which  will  hold 
its  fifty-third  annual  session  at  Saratoga  on  June  10, 
1902,  being  the  only  national  representative  association 
of  the  medical  profession  in  the  United  States,  is  en¬ 
titled  to  and  claims  the  earnest  support  of  every  medical 
practitioner  who  has  at  heart  the  highest  and  best 
interests  of  the  profession.  An  organized  profession 
represented  in  this  great  central  bodv  with  affiliated  and 
influential  state  and  territorial  associations  extending 
through  their  subdivisions  into  all  the  districts  or  coun¬ 
ties,  is  the  only  real  guarantee  of  the  protection  of  the 
public  health  and  of  the  medical  profession.  The  en¬ 
actment  and  enforcement  of  rigid  medical  laws;  the  es¬ 
tablishment  of  reciprocity  or  interstate  comity  by  which 
a  uniform  standard  of  requirements  for  the  practice  of 
medicine  in  the  various  states,  which  without  any  sacri¬ 
fice  of  the  very  highest  requirements,  would  permit  a 
physician,  having  gone  before  a  competent  board  in  one 
state,  to  practice  in  another  without  being  subjected  to 
a  second  examination;  the  establishment  of  a  National 
Department  of  Public  Health  ;  the  support  of  the  med¬ 
ical  staff  of  the  United  States  Army  in  their  effort  to 
maintain  their  rights;  to  prevent  unjust  restrictions 
upon  animal  experimentation  which  has  proved  to  be 
one  of  the  most  important  methods  of  research  and  of 
the  most  lasting  benefit  to  humanity,  can  be  accomplished 
in  no  other  way  than  by  thorough  organization  of  the 
profession  in  the  American  Medical  Association. 

John  A.  Wyeth,  M.D.,  President. 


THE  NEXT  SESSION  OF  THE  AMERICAN  MEDICAL 

ASSOCIATION. 

Considerable  space  is  taken  up  this  week  with  matters 
connected  with  the  next  meeting  of  the  Association. 
That  part  which  refers  to  Saratoga  shows  that  village 
to  be  an  ideal  spot  for  such  a  large  gathering  as  the 
coming  session  promises  to  be.  The  hotel  accommoda¬ 
tion  is  more  than  ample  and  all  who  attend  can  be  cared 
for  without  crowding  or  inconvenience.  The  places  in 
which  to  hold  the  section  meetings  will  be  found  satis¬ 
factory.  Above  all,  the  hotels  and  meeting-places  are 


all  near  to  one  another,  and  three  minutes’  walk  will 
reach  the  extreme  points. 

The  programs  speak  for  themselves.  They  show  that, 
from  a  scientific  point  of  view  at  least,  the  Saratoga 
meeting  will  be  a  decided  success.  They  indicate  that 
the  best  men  in  the  profession  of  this  country  will  be 
heard,  as  well  as  some  from  abroad.  The  ophthalmo¬ 
logic  section  is  to  be  congratulated  on  having  secured 
Professor  Haab  of  Zurich  to  read  a  paper  before  that 
section. 

The  coming  meeting  will  be  the  first  under  the  reor¬ 
ganization.  The  House  of  Delegates  will  relieve  the 
general  meetings  of  the  legislative  functions,  and,  as 
these  general  meetings — except  the  first  and  last — -will 
be  held  in  the  evening,  they  will  not  interfere  with  the 
morning  meetings  of  the  sections,  thus  giving  more  time 
for  scientific  work.  We  look  for  a  marked  increase  in 
the  value  of  the  papers  and  discussions  and  consider 
that  it  will  be  largely  owing  to  this  fact.  Indeed,  the 
section  meetings  should  decidedly  gain  in  interest  from 
this  time  on  if  the  increased  opportunities  are  duly 
utilized  and  thereby  the  reputation  of  the  Association 
as  a  scientific  body  will  be  enhanced.  The  social  fea¬ 
tures,  which  are  an  important  side  issue  in  meetings  of 
this  kind,  will  also  encroach  less  upon  the  regular  work 
without  being  themselves  neglected. 

It  is  worth  bearing  in  mind  that  this  first  meeting  of 
the  House  of  Delegates  will  be  an  innovation  on  all 
previous  assemblies  of  the  kind  as  giving  the  example  of 
a  truly  representative  body  in  the  medical  profession. 
It  is  not  for  this  reason  in  any  respect  a  doubtful  ex¬ 
periment  ;  on  the  other  hand,  it  is  only  the  realization  of 
a  long-needed  reform,  but  none  the  less  unique  even  in 
this  respect.  We  believe  that  the  coming  session,  as  did 
the  last  meeting,  in  which  the  reorganization  was 
effected,  will  take  its  prominent  place  among  the  land¬ 
marks  of  the  Association. 


A  VOLUNTEER  NATIONAL  EXAMINING  BOARD. 

A  history  of  the  movement  for  the  regulation  of  the 
practice  of  medicine  and  for  the  elevation  of  the  stan¬ 
dard  of  medical  education  in  the  United  States  is  an 
interesting  one.  First  a  few  and  later  practically  all 
of  the  states  enacted  laws  which  granted  a  right  to 
practice  to  those  holding  diplomas  from  any  chartered 
medical  college;  then  this  right  was  limited  to  those 
who  had  graduated  from  colleges  with  a  specified  stan¬ 
dard.  This  standard  was  usually  one  of  time  re¬ 
quired  to  complete  the  course.  At  first,  two  years  was 
sufficient,  then  three  years  was  necessary,  and  ere  long 
four  years  was  demanded.  Medical  colleges  have  fol¬ 
lowed  by  gradually  extending  their  time  requirement,  so 
that  to-day  onlv  two  colleges  grant  the  diplomas  on  less 
than  four  years’  attendance. 

But  while  the  standard  has  been  raised  through  in¬ 
creasing  the  time  so  that  it  is  double  what  it  was  a 
quarter  of  a  century  ago,  another  movement  has  taken 
place.  Those  who  were  earnestly  active  in  the  move- 
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raent  of  elevating  the  scientific  and  educatiomal- standard 
of  the  medical  profession  have  always  realized  that  so 
long  as  medical  colleges  were  private  institutions  and 
conducted  on  commercial  lines  they  were  not  to  be  de¬ 
pended  on  to  decide  who  were  qualified  to  practice. 
This  has  resulted  in  the  enactment  of  laws  in  many 
states  creating  boards  of  examiners  and  requiring  all 
applicants  to  pass  an  examination  before  these  boards. 
At  the  present  time  thirty-eight  states  require  examina¬ 
tion  and  nine  others  require  either  an  examination  or  a 
diploma  from  a  recognized  college  and  the  number  of 
such  colleges  in  some  of  these  states  is  very  limited. 
Efforts  are  being:  made  in  those  states  that  do  not  now  re¬ 
quire  examination  to  have  this  substituted  for  the  pres¬ 
ent  plan  of  licensing  on  diploma,  and  we  may  expect 
very  shortly  to  find  that  the  ordinary  college  diploma 
is  not  recognized  as  a  sole  qualification  in  any  state. 

This  condition  of  affairs  is  very  satisfactory  from  the 
view  point  of  a  better  qualified  profession,  but  it  has  a 
most  unsatisfactory  phase — at  least  to  those  who  desire 
to  remove  to  another  state  to  practice.  Since  there 
are  fifty  states  and  territories,  including  the  District  of 
Columbia,  a  physician  desiring  the  right  to  practice 
anywhere  in  his  own  country  must  get  fifty ■  licenses. 
The  average  young  graduate  does  not  know  where  he 
will  locate ;  while  he  is  yet  well  up  in  all  the  fundamental 
branches  he  would  like  to  go  through  the  ordeal  of  pass¬ 
ing  all  the  examinations  so  that  he  can  go  anywhere  he 
pleases  in  his  own  country.  But  he  finds  it  impossible. 
Hence  he  selects  his  field,  conforms  to  the  law  of  the 
state  and  settles  down  to  practice.  In  a  few  years  he 
concludes  he  can  do  better  in  some  other  state,  but  the 
ordeal  of  an  examination  looms  up.  He  is  rusty  in  most 
of  the  fundamentals,  and  he  has  made  no  attempt  to 
keep  up  in  many  of  the  branches :  thus  to  move  to  an¬ 
other  state  is  to  him  a  serious  matter. 

A  remedy  has  been  suggested  in  reciprocity,  but,  as 
we  have  stated  before  ip  these  columns,  reciprocity  is 
impracticable.  The  licensing  boards  of  a  few  of  the 
states  have  already  grouped  together  for  mutual  ex¬ 
change  of  courtesies,  but  reciprocity  will  never  be  accept¬ 
able  to  even  the  majority  of  the  states. until  there  is 
more  uniformity  in  the  laws  that  now  prevails,  or  is 
likely  to  prevail  for  many  years.-  But  even  a  uniformity 
of  law  will  not  suffice:  there  must  be  a  uniformity  in 
tests  and  standards  which  is  impossible  under  present 
conditions,  wherein  the  members  of  most  of  the  exam¬ 
ining  boards  are  appointed  through  political  influence 
and  not  through  the  selection  of  men  qualified  for  the 
position  of  examiners  in  scientific  medicine. 

In  an  editorial  in  The  Journal  last  January1  we  ad¬ 
vocated  the  creation  of  a  national  board  of  examiners 
as  the  most  satisfactory  solution  of  the  difficulty.  We 
recognized  at  that  time  that  “the  constitution  of  the  Uni¬ 
ted  States  does  not  place  the  regulations  of  the  practice 
of  medicine  among  the  functions  of  the  general  govern¬ 
ment,  and  consequently  the  practical  carrying  out  of  the 

1.  Journal  A.  M.  A.,  January  11'  p  .108. 


idea  of  a  national  board  is  met  by  obstacles  not  easily 
overcome,  provided  the  idea  is  to  compel  recognition  of 
certificates  from  such  a  board  by  the  various  states. 
The  constitutional  objections  would  not  apply  to  such 
a  board  -as  we  suggest  below.  At  least  the  obstacles  are 
no  greater  here  than  in  carrying  out  the  idea  of  re¬ 
ciprocity  so-called.  In  either  case  there  must  be  a  vol¬ 
untary  relinquishment  of  rights  on  the  part  of  the  state, 
and  the  state  can  only  give  its  examining  or  licensing 
boards  the  privilege  of  accepting  the  credentials  of  a 
corresponding  board  of  another  state.” 

At  the  recent  meeting  of  the  Committee  on  National 
Legislation,  Dr.  W.  L.  Rodman  of  Philadelphia  brought 
the  subject  before  the  committee  and  urged  the  advis¬ 
ability  of  a  volunteer  national  examining  board.  The 
committee,  which  is  representative  and  national  in  char¬ 
acter,  after  considering  the  subject,  heartily  endorsed  the 
idea  and  in  its  report  to  the  House  of  Delegates  will 
urge  that  body  to  take  up  the  subject.  We  print  else¬ 
where  a  communication  from  Dr.  Rodman  and  ask  our 
readers  to  give  it  consideration. 

If  the  certificate,  diploma,  degree  or  whatever  it  may 
be  called,  of  the  proposed  national  examining  board  is 
to  be  accepted  by  all  the  states  it  will  be  necessary  that 
the  board  be  composed  of  men  of  such  high  standing  in 
the  profession  and  of  such  scientific  attainments,  that 
they  will  command  the  respect  and  confidence  of  all. 
The  board  must  be  of  such  a  character  that  to  be  a 
member  of  it  will  be  a  high  honor;  but  the  remuneration 
must  be  sufficient  to  offset  any  sacrifice  of  time  the 
members  would  have  to  make  to  attend  to  the  duties. 
The  fees  would  without  doubt  bring  in  a  sufficient  sum 
to  meet  all  expenses,  but  under  no  circumstances  should 
the  remuneration  of  the  board  depend  on  the  fees. 

If  possible,  the  creation  of  the  board  should  be  recog¬ 
nized  by  Congress.  As  we  suggested  in  our  former 
editorial  the  board  might  be  created  ostensibly  to  ex¬ 
amine  applicants  for  the  three  arms  of  the  service ;  at  the 
present  time  applicants  for  the  medical  departments  of 
the  Armv,  Navy  and  Marine-Hospital  Service  are  ex¬ 
amined  by  boards  representing  the  respective  services. 
While  ostensibly  the  functions  of  the  proposed  board 
would  be  to  pass  on  the  oualifications  of  those  desiring 
to  enter  these  services,  the  acknowledged  function  would 
be  to  grant  certificates  or  diplomas  which  should  be  a 
guarantee  of  a  thorough  and  practical  general  and  med¬ 
ical  education.  However,  it  is  not  absolutely  necessary 
that  the  board  be  created  by  Congress;  the  degree-con¬ 
ferring  bodies  of  Great  Britain,  such  as  the  Royal  Col¬ 
lege  of  Surgeons,  the  Royal  College  of  Physicians,  and 
the  Apothecaries’  Hall,  of  England,  and  the  similar 
bodies  in  Scotland  and  Ireland,  while  chartered  by  the 
government,  are  private  institutions. 

The  examinations  by  this  board  must  be  rigid,  broad, 
and  practical;  as  suggested  by  Rodman,  the  applicants 
must  demonstrate  their  knowledge  in  hospitals  at  the 
bedside.  Above  all  a  thorough  general  education  must 
be  demanded,  but  not  necessarily  an  academic  degree. 
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The  board  should  meet  three  or  four  times  a  year  in  as 
many  different  parts  of  the  country. 

It  will,  of  course,  be  recognized  that  such  a  board 
would  not  help  those  now  in  practice,  as  but  an  extremely 
small  percentage  of  these  would  be  able  to  pass  such  an 
examination,  unless  after  special  preparation  for  it.  It  is 
for  the  future,  for  the  young  men  who  are  ambitious,  who 
want  something  more  than  an  ordinary  M.D.,  or  a  state 
license.  The  state  boards  would  still  exist,  as  probably 
only  a  minor  portion  of  those  entering  the  profession 
would  be  qualified,  or  have  the  ambition,  for  the  national 
diploma. 

We  earnestly  commend  this  idea  of  a  voluntary  na¬ 
tional  examining  board  to  our  readers  and  ask  for  a  free 
expression  of  opinion  pro  and  con.  The  subject  will 
certainly  be  brought  before  the  House  of  Delegates  at 
Saratoga  in  June,  and  that  body  will  undoubtedly  be 
glad  to  have  the  opinion  of  the  profession  on  the  sub¬ 
ject. 


MASSAGE  AND  GYMNASTICS  AS  THERAPEUTIC 
MEASURES. 

That  massage  and  gymnastics  in  skilful  hands  consti¬ 
tute  valuable  and  efficient  therapeutic  measures  of  a 
large  range  of  applicability  is  no  longer  questioned  by 
those  who  have  studied  the  matter  conscientiously.  In 
many  of  the  European  countries  these  forms  of  mechan¬ 
ical  therapy  are  receiving  much  more  attention  and  en¬ 
couragement  than  seems  to  be  the  case  in  America.  In 
Stockholm  there  has  existed  for  years  a  fully  equipped, 
legally  authorized  and  regulated  institution — “The  Cen¬ 
tral  Institute” — for  the  instruction  and  training  of 
properly  qualified  men  and  women  in  massage  and  gym¬ 
nastics  for  therapeutic  purposes.  In  order  to  enter  this 
institute  the  applicant  must  possess  the  degree  of  bach¬ 
elor  of  arts  and  the  course  of  instruction  and  training 
extends  over  two  or  more  years.  In  Berlin  we  unde¬ 
stand  that  these  forms  of  mechano-therapy  are  repre¬ 
sented  by  a  regularly  constituted  chair  in  the  university. 

Graduates  from  the  Central  Institute  in  Stockholm 
and  from  other  reputable  institutes  have  settled  in  vari¬ 
ous  parts  of  the  world  and  successfully  practiced  their 
calling,  thus  becoming  in  many  instances  the  pioneers 
in  introducing  scientific  massage  and  gymnastics.  Not 
a  few  have  found  their  way  to  the  larger  American  cities, 
but  up  till  the  present  time  American  physicians  have 
not  been  sufficiently  impressed  with  the  varying  degrees 
of  qualification  possessed  by  those  who  have  established 
themselves  as  masseurs  and  gymnasts,  and  there  is  no 
doubt  that  lack  of  discrimination  may  have  delayed 
proper  recognition  of  the  value  of  massage  and  gym¬ 
nastics  as  therapeutic  means.  It  is  probable,  too.  that 
the  general  failure  of  the  medical  profession  to  properly 
interest  itself  in  scientific  massage  and  gymnastics  had 
not  a  little  to  do  with  the  development  and  spread  of 
the  peculiar  form  of  quackery  known  by  the  anomalous 
term  of  osteopathy,  which  in  a  large  measure  simply 
represents  massage  run  wild  and  without  the  proper 


control  of  physicians.  The  osteopath  endeavors  by  false 
pretensions  to  push  massage  and  gymnastics  beyond  their 
proper  limits,  and,  although  devoid  of  adequate  medical 
training,  he  boasts  of  his  skill  in  treatment  of  various 
diseases  whose  nature  he  can  not  understand.  He  con¬ 
sequently  is  merely  a  quacksalver.  The  educated  mas¬ 
seur  and  gymnast,  on  the  other  hand,  recognizes  that  his 
true  position  is  that  of  helper  of  the  physician  and  sur¬ 
geon  without  whose  advice  and  recommendation  he  does 
not  undertake  the  treatment  of  patients.  No  doubt  the 
lack  of  proper  interest  in  massage  and  gymnastics  on 
the  part  of  physicians  is  traceable  in  large  part  to  the 
complete  absence  until  recently  of  any  effort  to  teach 
students  either  didactically  or  practically  so  much  as 
even  the  fundamental  principles  of  mechano-therapy. 

We  have  had  since  the  beginning  of  medical  teaching 
in  this  country  regular  courses  of  lectures  on  “materia 
medica  and  therapeutics,”  in  which  there  have  been  mar¬ 
shalled  before  the  bewildered  student  a  vast  array  of 
mostly  unimportant  information  concerning  the  habitat 
and  origin,  Latin  naming,  modes  of  preparation  and 
doses  of  medicinal  preparations,  together  with  extensive 
lists  of  diseases  and  conditions  in  which  the  various  prep¬ 
arations,  frequently  obsolete,  have  been  used  with  more 
or  less  empirical  success.  Only  the  other  day  the  candi¬ 
dates  for  interneships  in  one  of  the  largest  general  hos¬ 
pitals  in  the  country  were  asked  to  give  Latin  or  official 
names  of  some  25  substances  used  in  materia  medica. 
among  them  being  such  potent  and  powerful  substances 
as  slippery  elm  bark.  It  is  high  time  that  this  sort  of 
teaching  is  abandoned.  Medical  students  have  enough 
to  remember  of  importance  without  being  compelled  to 
memorize  literally  the  many  useless  facts  of  “materia 
medica  and  therapeutics”  as  ordinarily  taught.  Now 
the  real  place  for  teaching  therapy  is  the  clinic,  station¬ 
ary  and  ambulatory;  it  is  here  that  massage  and  gym¬ 
nastics,  for  instance,  should  be  introduced  to  a  greater 
extent  than  now  seems  to  be  the  case;  and  for  two  rea¬ 
sons,  first,  because  of  the  real  service  of  massage  and 
gymnastics  when  properly  used  in  certain  suitable  cases, 
and  second,  in  order  that  medical  students,  graduate  as 
well  as  undergraduate,  may  observe  the  practical  appli¬ 
cation  of  mechano-therapeutic  measures  by  properly- 
trained  persons  and  witness  the  actual  results  thus  se¬ 
cured. 


THE  BALANTIDIUM  COLI  (STEIN)  IN  INTESTINAL 

DISEASES. 

The  balantidium  coli  is  a  normal  inhabitant  of  the 
large  intestine  of  the  hog.  It  is  also  occasionally  found 
in  the  feces  of  other  normal  animals,  as  the  dog  and  cat, 
but  these  animals  probablv  become  infected  by  dirt  or 
food  previously  contaminated  by  the  feces  of  swine.  It 
is  sometimes  found  in  human  feces  in  connection  with 
disease  of  the  intestine,  as  diarrhea  and  dysentery,  but 
probably  never  in  the  healthy  intestine.  About  thirty 
instances  of  infection  in  man  have  been  reported,  mostly 
from  northern  Europe,  a  number  from  Sweden.  Strong 
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ami  Musgrave1  reported  a  case  from  Manila.  In  The 
Journal-  reference  was  made  to  a  case  described  by 
Solowjew.  I  he  parasite  is  believed  by  most  writers  to 
be  accidentally  present  and,  while  finding  favorable 
conditions  for  growth  in  the  diseased  intestine,  to  prob¬ 
ably  have  no  etiologic  relation  to  the  diarrhea. 

This  view  is  opposed  by  other  observers.  Strong,  Mus- 
grave  and  Henschen  believe  in  the  pathologic  importance 
of  the  parasite.  In  most  of  the  cases  which  have  been  ex¬ 
amined  postmortem,  lesions  have  been  found  which  are 
very  similar  to  those  in  amebic  dysentery.  Solowjew 
demonstrated  the  balantidia  coli  in  the  walls  of  the  colon 
from  a  case  showing  marked  dysenteric  lesions.  He 
believed  that  the  balantidia,  by  virtue  of  their  active, 
independent  movement,  might  penetrate  the  mucosa, 
passing  between  the  glands,  and  reach  the  mucosa,  giv¬ 
ing  rise  to  necrosis  and  ulceration.  Strong  and  Mus- 
grave  also  demonstrated  the  parasites  in  the  intestinal 
wall,  most  abundant  in  the  submucosa,  and  penetrating 
for  a  short  distance  between  the  muscular  layers. 

Of  interest  in  this  connection  is  the  description  by 
Harlow  Brooks3  of  an  epidemic  of  dysentery  caused  by 
the  balantidium  coli,  occurring  among  the  apes  of  the 
New  lork  Zoological  Park.  Pive  apes  were  affected 
with  a  severe  dysentery.  Two  of  the  animals  died  after 
a  few  days  and  the  bodies  were  examined  postmortem. 
The  principal  changes  were  located  in  the  cecum,  in  the 
lining  of  which  were  extensive  ulcerations,  irregular  in 
contour  and  with  undermined  borders.  Microscopic  sec¬ 
tions  through  the  ulcers  showed  a  destruction  of  the 
mucous  and  submucous  coats,  the  floor  of  the  ulcer  being 
the  muscular  coat ;  in  others  the  destructive  process  ex¬ 
tended  down  to  the  peritoneum.  Extensive  undermin¬ 
ing  of  the  bordering  mucous  membrane  was  one  of  the 
chief  characteristics  of  the  ulcers.  Local  inflamma¬ 
tory  infiltrations  were  not  frequent.  The  balantidia 
coli  were  found  in  great  numbers  in  the  sections,  filling 
the  floor  and  sides  of  the  ulcerations.  From  the  floor 
and  sides  of  the  ulcers,  the  infusoria  extended  outward, 
being  found  in  the  muscular  coats,  apparently  penetrat¬ 
ing  along  the  course  of  lymphatic  and  blood  vessels. 
The  parasites  appeared  to  enter  the  submucosa  from  the 
bases  of  the  crypts  of  Lieberkuhn,  in  which  glands  they 
are  often  present.  While  the  diarrhea  was  present,  the 
feces  of  the  apes  contained  the  balantidium  coli,  but 
as  soon  as  the  animals  recovered  and  the  stools  became 
formed  the  infusoria  disappeared.  Relapses  after  ap¬ 
parent  recovery  were  frequent  and  each  relapse  was 
accompanied  by  the  presence  of  the  balantidia  in  the 
feces.  The  location  of  the  infusoria  deep  in  the  glands 
of  the  intestine  may  explain  the  difficulty  of  reaching 
and  completely  destroying  them,  and  so  the  liability  to 
relapse.  Brooks  has  not  succeeded  in  reproducing  the 
disease  experimentally,  but  he  has  been  unable  to  employ 
apes  because  of  their  expense.  These  cases  in  apes 

1.  Bulletin  of  Johns  Hopkins  Hospital,  February,  1901,  31. 

2.  Jour.  A.  M.  A.,  Aug.  24,  1901,  518. 

3.  N.  V.  Lniv.  Bulletin  of  the  Med.  Sciences,  January,  1902,  1. 


with  so  many  of  the  clinical  and  anatomic  characteristics 
of  amebic  dysentery,  are  most  interesting.  The  dem¬ 
onstration  of  the  parasite  in  the  intestinal  tissues,  ex¬ 
tending  outward  in  advance  of  the  destructive  changes, 
furnishes  as  convincing  proof  of  its  etiologic  relation 
to  the  intestinal  lesions  as  do  similar  demonstrations 
in  the  case  of  the  ameba  coli  in  amebic  dysentery. 
Since  Stiles  has  shown  the  balantidium  coli  to  be  very 
abundant  in  the  feces  of  pigs  in  Iowa,  it  seems  likely 
that  cases  of  infection  by  it  might  be  observed  there. 
As  this  infection  will  naturally  occur  in  the  country,  the 
cases  will  come  under  the  notice  of  country  practitioners, 
and  it  is  to  them  that  we  must  look  for  their  detection. 
It  is  not  unlikely  that  the  more  general  examinations  of 
feces  which  seem  about  to  be  carried  out  will  disclose 
cases  of  infection  with  balantidium  coli  in  this  country. 

Brooks’  observations  also  call  attention  to  the  fact 
that  the  study  of  disease  in  the  animals  most  closely  re¬ 
lated  fo  man  may  be  of  much  value  in  helping  to  clear 
up  certain  obscure  problems  in  human  pathology. 


THE  OHIO  MEDICAL  LAW. 

The  last  issue  of  American  Medicine  contains  an  edi¬ 
torial  commenting  on  a  recent  decision  of  the  Supreme 
Court  of  Ohio  in  which  it  sees  a  nullification  of  the 
medical  practice  laws  of  that  state.  At  the  same  time 
it  points  out  that,  viewed  from  this  standpoint,  it  also 
practically  amounts  to  nihilism  in  the  administrative 
departments  of  the  government  of  Ohio.  If  such  is  the 
case,  we  do  not  see  the  necessity  of  the  forebodings  of 
our  contemporary.  The  Supreme  Court  has,  in  such  case, 
evidently  made  a  mistake  and  will  utilize  its  first  oppor¬ 
tunity  to  correct  it.  Court  decisions  on  constitutional 
questions  are  not — like  the  laws  of  the  Medes  and  Per¬ 
sians — altogether  beyond  the  reach  of  auto-revision;  if  ' 
the  interpretation  of  the  constitution  in  one  case  seems 
to  nullify  an  act  of  the  legislature,  it  does  not  necessarily 
follow  that  the  same  result  will  follow  in  another.  Cer¬ 
tainly,  the  constitution  does  not  commit  inevitable  sui¬ 
cide  by  annihilating  the  executive  part  of  the  govern¬ 
ment.  As  we  read  the  decision  it  does  not  essentially 
nullify  the  medical  practice  act  which  certainly  furnishes 
standards  enough  apart  from  the  mere  will  of  the  exam¬ 
ining  boards.  Nor  can  we  see  how  it  need  necessarily 
affect  the  examination  provisions  of  the  law.  Undoubt¬ 
edly  the  quacks  and  other  opponents  of  medical  laws 
will  utilize  this  decision  as  much  as  they  are  able,  but 
we  reserve  a  serious  doubt  of  their  success.  It  would  be 
a  pity  if  the  medical  law  of  Ohio,  which  has  so  far 
worked  so  well,  at  least  apparently,  could  be  overthrown 
by  the  side  wind  of  a  decision  on  an  entirely  different 
act.  The  medical  board  in  that  state  deserves  credit  for 
effectively  executing  the  law,  as  is  shown,  for  example, 
in  an  item  in  our  news  columns  of  last  week,  in  which 
notice  was  given  of  the  prospective  suspension  of  one  of 
the  medical  colleges  of  the  state  on  account  of  the  rigid¬ 
ity  of  the  preliminary  qualifications  required.  If  a 
medical  college — a  professional  school — can  not  exist 
without  admitting  those  who  have  not  even  a  decent  high 
school  education,  it  ought  not  to  exist.  There  are,  how- 
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ever,  many  such  and  they  exist  and  flourish  because  our 
state  laws  too  often  ignore  preliminary  qualifications  or, 
it  may  be,  because  state  boards  are  lax  in  the  enforcement 
of  the  requirements. 


HAVANA’S  EXCELLENT  SANITARY  RESULTS. 

The  published  report  of  Maj.  W.  C.  Gorgas,  chief 
sanitary  officer  of  the  City  of  Havana,  is  an  interesting 
document.  It  includes  only  the  period  ending  Dec. 
30,  1900,  but  in  this  some  of  the  most  striking  results 
of  the  introduction  of  proper  'sanitation  into  a  district 
where  it  had  been  notably  neglected  were  apparent. 
Aside  from  the  question  of  yellow  fever,  the  etiology 
and  prophylaxis  of  which  were  practically  settled  during 
the  period,  the  results  with  other  diseases  are  also  re¬ 
markable.  Tuberculosis,  which  during  the  decade  1890 
to  1899,  had  a  mortality  of  1683  annually,  or  7.5  to 
each  1000  of  the  population,  was  reduced  to  -5.39  in  1899 
and  3.40  per  1000  in  1900.  If  there  could  be  any 
doubt  as  to  the  effect  of  proper  sanitation  on  the  prev¬ 
alence  of  this  disease  the  progressive  reduction  here  pro¬ 
duced  ought  to  settle  it,  supporting  as  it  does  the  facts 
given  from  other  localities.  It  shows,  moreover,  that 
conditions,  not  contagion,  are  chiefly  responsible  for  its 
mortality.  The  fatality  of  other  disorders  due  to  unsan¬ 
itary  conditions  was  also  reduced,  enteritis  dropped  from 
1163  deaths  in  1899  to  560  in  1900  and  typhoid  fever 
from  240  to  90.  Yellow  fever,  on  the  other  hand,  not 
being  affected  by  general  sanitation,  increased  in  1900, 
largely  on  account  of  the  immigration  of  non-immunes, 
but  the  demonstration  of  its  method  of  infection  made 
that  year  has  since  enabled  the  authorities  to  furnish 
one  of  the  most  striking  examples  of  the  control  of  a 
pestilential  disease  afforded  in  the  history  of  medicine. 
If  the  Spanish  war  did  no  other  good,  this  result  would 
have  been  worth  all  its  cost,  and  more,  to  the  world. 
It  is  to  be  hoped  that  the  incqming  Cuban  government 
will  continue  with  like  success  the  sanitary  measures  in¬ 
stituted  by  the  military  authorities  during  the  American 
occupation.  It  is  what  they  are  bound  to  do  under  the 
conditions  enforced  as  a  matter  of  self-protection  by  the 
United  States,  and  the  world  generally  will  watch  with 
interest  how  they  meet  the  responsibility. 


THE  PARATHYROID  GLANDS. 

The  embryology  and  physiology  of  the  parathyroid 
glands  have  been  studied  extensively  by  various  observ¬ 
ers,  but  practically  nothing  is  known  so  far  concerning 
the  pathologic  changes  that  may  occur  in  these  struc¬ 
tures.  A  beginning  is  made  by  Benjamins,1  however. 
He  finds  that  in  man  these  glands  generally  occur  in 
pairs,  one  on  each  side,  and  that  they  develop  probably 
from  the  fourth  branchial  clefts.  Kohn  and  others  ob¬ 
served  a  duct-like  passage  in  connection  with  the  para¬ 
thyroids;  Benjamins  regards  this  duct  as  analogous  to 
the  thyroglossal  duct,  and  he  proposes  for  it  the  name 
ductus  parathyroideus.  It  would  not  be  surprising  were 
this  duct  to  become  the  seat  of  cystic  dilatation  in  cases 
of  incomplete  obliteration,  thus  forming  an  additional 
variety  of  cyst  in  the  neck.  Benjamins  noted  that  the 
usual  regressive  changes  occur  in  the  parathyroid  glands 


as  in  other  organs ;  in  a  case  of  general  miliary  tuber¬ 
culosis  tubercles  were  found  throughout  the  parathyroids. 
These  structures  do  not  seem  to  undergo  any  special  or 
specific  changes  in  goiter.  So  long  as  we  are  not  ade¬ 
quately  informed  in  regard  to  the  functions  of  para¬ 
thyroid  in  man,  surgeons  would  act  wisely  by  leaving 
them  behind  whenever  that  is  possible  in  thyroidectomy. 
They  are  found  mostly  on  the  posterior  free  margins 
of  the  lateral  lobes  of  the  thyroid  near  the  branches  of 
the  inferior  thyroid  artery.  Experienced  observers  will 
probably  have  but  little  difficulty  in  recognizing  the 
parathyroid,  but  at  first  it  is  very  difficult,  if  not  impos¬ 
sible,  to  distinguish  them  from  small  lymph  nodes,  more 
particularly  hemolymph  nodes,  which  may  occur  in  this 
region.  Benjamins  fully  describes  a  tumor  of  parathy¬ 
roid  structure  developing  in  a  man  of  57.  It  grew 
slowly  until  it  reached  the  size  of  a  child’s  head,  was 
irregularly  nodular,  and  surrounded  by  a  fibrous  cap¬ 
sule.  •  Microscopically,  it  proved  to  be  of  papillary  struc¬ 
ture,  the  epithelial  cells  greatly  resembling  those  of  the 
parathyroid  with  small  clumps  of  colloid  here  and  there 
between  the  cells.  Undoubtedly  other  instances  of  tu¬ 
mor  growth  in  connection  with  the  parathyroid  will  be 
described  soon  now  that  attention  has  been  directed 
to  this  possibility. 


ABILITY  AND  THE  SIZE  OF  THE  HEAD. 

The  relation  of  the  size  of  the  head  to  size  of  brain 
and  correspondingly  to  the  grade  of  intellect  is  generally 
accepted  as  a  fact  bv  the  public  and  to  a  large  extent  by 
scientific  men.  It  has  its  basis  in  the  well-known  facts 
of  microcephaly,  but  within  the  reasonable  limits  of  head 
size  as  carried  by  average  rational  individuals  there  have 
been  no  absolutely  certain  data  for  the  solution  of  the 
question.  Some  great  men  have  had  small  heads  and 
vice  versa.  Professor  Karl  Pearson,  the  English 
mathematical  biologist,  has  attacked  the  question  in  a 
communication  to  the  Royal  Society  (abstracted  in 
Nature,  April  10)  in  his  own  special  way,  utilizing  the 
records  and  measurements,  of  the  honor  men  at  the  Cam¬ 
bridge  University  examinations  as  compared  with  the 
average,  and  also  the  figures  from  schools.  He  con¬ 
siders  in  these  cases  the  ability  as  shown  in  various  ways, 
the  judgment  of  teachers,  the  results  of  examinations 
and  the  subject’s  own  estimate  of  himself,  and  compares 
these  factors  with  the  data  as  to  size  and  shape  of  the 
head,  utilizing  strict  mathematical  methods  in  the  in¬ 
vestigation.  The  ultimate  result  reached  by  him  is 
that  there  is  no  appreciable  or  necessary  relation  be¬ 
tween  ability  and  the  size  and  shape  of  the  head — that 
is,  of  course,  within  the  average  range  as  heads  are  met 
with.  This  finding  will,  of  course,  not  be  conclusive 
as  regards  special  cases,  for  there  will  always  be  evidence 
that,  exceptionally  at  least,  large  cranial  and  brain  de¬ 
velopment  attend  marked  ability.  The  mental  make¬ 
up,  moreover,  is  so  complicated  that  no  absolute  crite¬ 
rion  of  ability  can  be  established,  the  brain  balance  may 
fail  in  some  essential  point  and  a  “mute  inglorious  Mil- 
ton”  the  result.  Indeed,  it  seems  possible  that  ability 
in  any  line  is  to  a  certain  extent  an  accident  and  it 
may  perhaps  be  occasionally  even  pathologic.  The  equal 
development  of  brain  and  its  faculties  to  a  very  high 
grade  is  almost  an  impossibility,  hence  the  small,  well- 


1.  Ziegler’s  Beitrage,  1902,  ssxi,  143-182. 
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balanced  organ  may  show  better  functional  results  than 
the  larger  but  somewhere  or  other  less  perfectly  adjusted 
one.  There  is  abundant  good  reason  to  accept  Professor 
Pearson’s  result  as  stating  the  rule,  to  which,  however, 
as  with  other  rules,  there  may  be  notable  exceptions. 


Medical  News. 


CALIFORNIA. 

Fatality  in  Hospital  Fire.— The  north  wing  of  the  King’s 
Daughters  Home  for  Incurables,  Oakland,  was  destroyed  by 
fire,  April  28.  Despite  the  heroic  efforts  of  the  matron,  nurses 
and  attendants,  one  inmate  was  fatally  burned  and  another 
will  probably  die  from  injuries  received. 

Cooper  Medical  College  Commencement. — On  April  29, 
Cooper  Medical  College,  San  Francisco,  graduated  a  class  of  25. 
Rev.  Frederick  W.  Clampett,  D.D.,  delivered  the  address  to  the 
class,  and  Dr.  Albert  H.  Taylor,  the  faculty  valedictory.  The 
degrees  were  conferred  by  Dr.  Charles  N.  Eliinwood. 

Illegal  Practices  and  Practitioners. — The  jury  system 
seems  to  work  hardships  to  the  efforts  of  the  State  Medical 
Society  to  punish  unlicensed  practitioners.  In  a  recent  case 
the  jury  returned  the  verdict:  “We,  the  jury  in  the  above-en¬ 
titled  action,  hereby  agree  to  disagree.”— — Sylvester  W.  Rich¬ 
mond,  a  “trance-physician”  of  Los  Angeles,  was  convicted  of 

practicing  Avithout  a  license. - C.  J.  Schmidt  and  Genaro  P. 

\glesias,  “worm  doctors"  of  San  Diego,  who  have  been  in 
trouble  before  on  account  of  "knife-plays”  and  illegal  practices, 
have  again  been  arrested. 

Change  in  Medical  Course.— The  faculty  of  the  University 
of  California  has  adopted  a  new  pre-medical  course,  by  the 
terms  of  which  students  will  no  longer  be  allowed  to  receive  the 
degrees  of  M.D.  and  B.S.  upon  the  completion  of  six  years  in 
the  University,  three  in  the  academic  and  three  in  the  medical 
department,  as  heretofore.  However,  on  the  completion  of  the 
new  pre-medical  course  in  the  College  of  Natural  Sciences  and 
of  the  first  two  years  in  the  medical  department  students  may 
be  granted  the  degree  of  B.S.  on  recommendation  of  the  faculty 
of  the  College  of  Natural  Sciences.  This  change  is  a  result  of 
the  reorganization  and  extension  of  the  medical  department, 
which  will  no  longer  allow  students  who  have  taken  the  three 
years’  pre-medical  course  at  Berkeley  to  be  admitted  to  the 
school. 

COLORADO. 

Emergency  Hospital,  Denver,  will  be  reopened  in  its  per¬ 
manent  quarters  at  Curtis  and  Fourteenth  Streets  about 
May  15. 

Pesthouse  Burned. — An  incendiary  fire  destroyed  the  isola¬ 
tion  hospital  of  Victor,  April  24.  The  loss  was  $1200,  with  no 
insurance. 

New  Hospitals  at  Victor. — The  new  private  hospital  of  Drs. 

McKenzie  and  Welles  was  formally  opened  May  3. - The  new 

Teller  County  Hospital  is  to  be  opened  to-day. 

Gift  to  Glockner  Sanatorium. —Otto  Young  of  Chicago  has 
given  $5000  to  the  Glockner  Sanatorium,  Colorado  Springs,  for 
the  purpose  of  erecting  an  addition  to  the  institution,  condi¬ 
tional  on  liquidation  of  the  debt  on  the  sanatorium. 

Maternity  Hospital  Dedicated. — The  Denver  Maternity 
Hospital  was  dedicated  with  appropriate  ceremonies,  April  20. 
Dr.  Horace  G.  Wetherill,  president  of  the  Hospital  Association, 
delivered  an  address  in  which  he  explained  the  need  for  the 
establishment  of  the  hospital.  Bishop  Warren,  Rev.  R.  F.  Coyle 
and  Dean  Hart  of  St.  Johns'  Cathedral  participated  in  the 
dedicatory  exercises. 

DISTRICT  OF  COLUMBIA. 

Howard  University  Graduates. — The  Medical  Department 
of  Howard  University,  Washington,  held  its  commencement 
exercises,  May  6,  graduating  a  class  of  27. 

For  an  Isolation  Hospital. — The  district  commissioners 
have  received  from  the  Senate  district  committee  a  copy  of  an 
amendment  to  the  District  appropriation  bill,  intended  to  be 
proposed  by  Senator  Gallinger,  providing  that  the  commis¬ 
sioners  are  empowered  and  directed  to  acquire  Analostan 
Island,  in  the  Potomac  river,  at  a  cost  not  to  exceed  $125,000, 
or  by  condemnation  proceedings  conducted  in  accordance  with 
the  terms  of  the  act  which  provided  for  the  securing  of  an 


eligible  site  foi  the  new  city  postotlice  building.  The  island  is 
to  be  the  site  of  the  isolation  hospital  for  the  District. 

To  Amend  Virus  and  Serum  Bill.— The  District  Commis¬ 
sioners  received,  April  21,  from  the  Medical  Society,  a  report 
by  its  executive  committee  inviting  attention  to  a  bill  pending 
in  Congress  to  regulate  the  sale  of  viruses,  serums,  toxins  ami 
analogous  products  in  the  District  of  Columbia,  to  regulate 
intei state  ti  attic  in  said  articles,  and  for  other  purposes  (S 
4960  and  H.  R.  13392)  .  The  committee  recommends  that  seel 
tion  4  of  the  pending  bill,  which  provides  for  the  promulgation 
of  regulations  by  the  Secretary  of  the  Treasury  on  the  recom¬ 
mendation  of  the  supervising  surgeon-generaf  of  the  Marine- 
Hospital  Service  be  stricken  out  and  the  following  inserted  in 
its  place: 

Section  4.  That  the  surgeon-general  of  the  army,  the  sunreon- 
general  of  the  navy,  the  supervising  surgeon-general  of  the  marine 
hospital  service,  the  chief  of  the  bureau  of  animal  industry  of  the 
Department  of  Agriculture  and  the  health  officer  of  the  District  of 
Columbia  be,  and  they  are  hereby,  constituted  a  board  whh  au 
thority,  subject  to  the  approval  of  the  Secretary  of  the  Treasnrv 
to  promulgate  from  time  to  time  such  rules  as  may  be  necessarv 
in  the  judgment  of  said  board,  to  govern  the  issue,  suspension  and 
revocation  of  licenses  for  the  maintenance  of  establishments  for 
the  propagation  of  viruses,  serums,  toxins,  anti-toxins  and  analog¬ 
ous  products,  applicable  to  the  prevention  and  cure  of  diseasfs 
of  man,  intended  for  sale  in  the  District  of  Columbia  or  to  be 
sent,  carried  or  brought  for  sale  from  any  state,  territory  or  the 
District  of  Columbia  into  any  other  state,  territory  or  the  District 
of  Columbia,  or  from  the  United  States  into  any  foreign  country 
?hJr°n  rDy  f01'e-lgn  country  into  the  United  States:  Provided 
that  all  licenses  issued  for  the  maintenance  of  establishments  for 
the  propagation  and  preparation  in  any  foreign  country  of  anv 
virus,  serum,  toxin,  anti-toxin  or  product  aforesaid,  for  sale  barter 
vSe  ^nited  States,  shall  be  issued  upon  condition 

that  the  licentiates  will  permit  the  inspection  of  the  establishments 

reetton" 3dof1th?Be  act®  pi'°pagated  and  prePared-  in  accordance  with 

Section  5.  That  the  Secretary  of  the  Treasury  be,  and  he  is  here- 
by,  authonzed  and  directed  to  enforce  the  provisions  of  this  act 
stales  and  regulations  as  maybe  made  by  authority 
issue,  suspend  and  revoke  licenses  for  the  maintenance 
of  establishments  aforesaid,  and  to  detail  for  the  discharge  of  such 
duties  such  officers,  agents  and  employes  of  the  Treasury  Depart- 
ment  as  may  in  his  judgment  be  necessary. 

The  executive  committee  recommends  that  this  bill,  amended 
as  suggested  above,  be  indorsed  by  the  Medical  Society,  and 
that  the  executive  committee  be  authorized  to  take  whatever 
action  may  be  necessary  to  secure  its  enactment. 

ILLINOIS. 


Reckless  Extravagance. — At  a  special  meeting  of  the 
Litchfield  City  Council,  April  15,  the  members  of  the  Board  of 
Health  were  granted  a  salary  of  $2  for  each  meeting,  the  salary 
not  to  exceed  $10  a  year. 

Appalling  Prevalence  of  Abortion. — At  the  meeting,  May 
1,  of  the  Livingston  County  Medical  Society  resolutions  were 
adopted,  that  it  regarded  the  crime  of  feticide  as  cowardly 
murder,  that  it  was  determined  to  bring  to  justice  the  perpe¬ 
trators  of  this  crime  and  that  it  strongly  deprecated  all  means 
taken  to  lessen  the  birth-rate. 

Personal. — Dr.  J.  W.  Robinson,  Atlanta,  has  located  in 
To.mca. - Dr.  Marcus  S.  Fletcher,  Ridge  Farm,  has  been  ap¬ 

pointed  physician  of  Vermilion  County  to  succeed  Dr.  William 

A.  Cochran,  Danville. - Dr.  I.  W.  "Blake,  Rock  Falls,  has 

moved  to  Ladysmith,  Wis. - Dr.  Samuel  A.  Graham,  Waynes- 

ville,  has  been  appointed  to  the  staff  of  the  Illinois  Eastern 

Hospital  for  the  Insane. - Dr.  Ralph  Hanson,  Lewistown, 

has  moved  to  Spokane,  Wash.;  Dr.  Samuel  A.  Oren,  Lanark,’ 
succeeds  to  his  practice. 

Blessing  Hospital  Staff  Named. — The  annual  meeting  of 
the  staff  of  Blessing  Hospital,  Quincy,  was  held  April  30.  Dr. 
Levin  H.  A.  Nickerson  was  elected  president,  and  Dr.  Edmund 

B.  Montgomery,  secretary.  The  following  were  elected  to  the 
staff:  Physicians — Dr.  Ernst  Zimmermann,  attending;  Drs. 
Henry  Hatch  and  John  H.  Rice,  consulting;  surgeons — Dr. 
Kobeit  J.  Christie,  Jr.,  attending;  Drs.  Edmund  B.  Montgomery 
and  William  W.  Williams,  consulting;  gynecologists — Dr. 
Sarah  Vasen,  attending;  Dr.  William  S.  Knapheide,  consulting; 
obstetricians — Dr.  Melinda  C.  K.  Germann,  attending;  oculists 
and  aurists — Dr.  Frederic  M.  Pendleton,  attending;  Dr.  Frank 
E.  Tull,  consulting;  anesthetizer — Dr.  Clarence  A.  Weils;  ad¬ 
visory  board — Drs.  Levin  JI.  A.  Nickerson,  Edmund  B.  Mont¬ 
gomery  and  John  H.  Rice. 


Chicago. 

New  Building  for  Dunning. — The  county  board  decided. 
May  3,  to  erect  a  building  for  general  purposes  at  Dunning,  to 
cost  $20,000.  The  building  will  accommodate  100  patients. 

Osteopath  Fined. — A  Chicago  osteopath  named  Young,  was 
fined  $25  at  Valparaiso,  Ind.,  Maj1,  1,  for  violation  of  the  state 
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law  requiring  a  license  to  practice  medicine.  An  appeal  to  the 
Circuit  Court  was  taken. 

Hospital  for  Aged  Jews'  Home. — Mrs.  Morris  Rosenbaum 
has  donated  $25,000  to  the  Home  for  Aged  Jews,  to  be  spent  in 
the  erection  of  a  fireproof  40x60  hospital,  which  will  be  out¬ 
fitted  by  the  daughter  of  Mrs.  Rosenbaxim. 

Dowieite  Elder  Seeks  Vaccine. — The  object  lesson  of  small¬ 
pox  in  '"Zion"  has  apparently  had  a  salutary  effect  on  the 
ci-dcvant  anti-vaccinationists  of  the  Dowie  cult.  On  April  29 
Dr.  Speicher  called  on  the  Health  Department  for  protection 
from  a  case  of  smallpox  on  the  South  Side,  near  a  colony  of 
Dowieites. 

Colonel  Wilcox  Transferred.— -Lieutenant-Colonel  Timothy 
E.  Wilcox,  chief  surgeon,  Department  of  the  Lakes,  Chicago, 
has  been  ordered  to  Vancouver  Barracks,  Washington,  for 
*  duty  as  chief  surgeon,  Department  of  the  Columbia.  He  will 
be  succeeded  by  Lieutenant-Colonel  C.  L.  Heitzman,  who  is  now 
on  his  way  home  from  the  Philippines. 

Public  Healtli  Good. — Aside  from  scarlet  fever  the  public 
health  conditions  are  fairly  satisfactory  and  a  continuous 
decrease  of  mortality  during  the  next  two  months  is  antici¬ 
pated.  The  highest  number  of  deaths,  19,  from  scarlet  fever 
during  the  present  epidemic  was  reported  last  week.  With 
inadequate  hospital  facilities  and  the  carelessness  of  too  many 
parents,  and  even  of  physicians,  in  the  matter  of  isolation  and 
disinfection  there  is  little  prospect  of  the  epidemic  subsiding 
until  the  material  is  exhausted. 

Death  Rate  Lowered. — For  the  second  time  this  year  the 
Department  of  Health  reports  the  total  deaths  recorded  as 
fewer  last  week  than  for  corresponding  weeks  of  last  year  and 
for  the  first  time  sihce  May  15,  1897- — nearly  five  years — no 
death  was  reported  from  typhoid  fever.  The  total  deaths  last 
week  numbered  504 — an  annual  death  rate  per  1000  of  14.44 — ■ 
being  46  fewer  than  the  week  previous  and  62  fewer  than  a 
year  ago.  These  figures  represent  a  decrease  in  the  death  rate 
per  1000  of  8.2  and  13.8  per  cent,  respectively. 

The  Recommendation  Supply  Waning. — During  the  past 
week  only  four  recommendations  have  been  added  to  those  here¬ 
tofore  chronicled  as  emanating  from  the  ofticers-of-the-day  at 
the  County  Hospital.  These  are:  1.  Tljat  a  bulletin  board 
be  established  for  announcing  unusual  and  interesting  cases 
treated  by  internes,  that  other  internes  might  discuss  the  cases 
and  criticise  the  treatment.  2.  That  a  wardrobe  be  established 
to  provide  clothing  for  needy  persons  dismissed  from  the  hos¬ 
pital.  3.  That  the  city  establish  an  especially-constructed  hos¬ 
pital  for  contagious  diseases,  which  could  be  so  operated  as  to 
pay  expenses.  4.  That  Recommendation  3  be  carried  out. 

Nurses'  Convention. — The  fifth  annual  convention  of  the 
Nurses’  Associated  Alumna)  of  the  United  States  adjourned, 
May  3,  after  electing  Miss  Mary  Riddle,  Boston,  president; 
Misses  Harriet  Fulmer,  Chicago,  and  Sarah  Rudden,  Philadel¬ 
phia,  vice-presidents,  and  re-electing  Miss  Tamar  Healy,  Brook¬ 
lyn,  treasurer,  and  Miss  Mary  E.  Thornton,  New  York,  secre¬ 
tary.  One  of  the  most  important  matters  considered  was  the 
securing  of  legislation  providing  for  the  registration  of  nurses 
and  their  recognition  by  the  state.  Already  two  states  are 
organized  for  such  effort  with  the  legislatures — New  York  and 
Illinois— and  the  result  of  the  report  and  discussion  at  this 
meeting  will  probably  be  similar  organization  in  other  states. 
This  will  mean  in  time  the  establishment  of  a  universal  cur¬ 
riculum  and  an  extension  of  the  course  of  study  from  two  years 
to  four  in  all  training  schools. 

Spectacle-Fitting  Not  Practice  of  Medicine. — The  Appel¬ 
late  Court  of  the  Second  District  of  Illinois,  in  the  case  of 
Smith  vs.  People,  has  decided  that  an  itinerant  oculist  and 
spectacle-fitter  is  not  engaged  in  the  practice  of  medicine.  The 
appellant  advertised  as  the  “Great  Chicago  Eye  Expert,”  and 
his  advertisements  also  contained  the  following:  “if  you  have 
blurring,  dizziness,  neuralgia,  headaches,  spots  before  the  eyes, 
inflammation,  granulation,  winking,  trembling  spells,  cataract, 
burning  and  smarting  of  the  eyes,  various  brain  affections  en¬ 
tailing  not  only  positive  injury  to  the  sight,  but  untold  misery, 
call  immediately.”  The  court  reasons  that  this  is  not  the 
practice  of  medicine;  “the  defendant  did  not  cure  any  of  these 
ailments,  that  whenever  his  patrons  ceased  using  the  glasses 
defendant  had  supplied  to  them,  their  prior  troubles  returned.” 
The  case  has  been  carried  to  the  Supreme  Court. 

INDIANA. 

Union  Hospital  Staff  Feasts. — The  annual  banquet  of  the 
.staff  of  the  Union  Hospital,  Terre  Haute,  was  given,  April  24. 
Dr.  Stephen  J.  Young  officiated  as  toastmaster. 


Greene  County  Medical  Board  was  reorganized  at  Switz 
City,  April  17,  with  Dr.  Elmer  Shirts,  Lyons,  president;  Dr. 
James  E.  Tallbot,  Linton,  vice-president,  and  Dr.  C.  B.  Mallott, 
Linton,  secretary. 

The  Physicians’  Defense  Company  has  filed  articles  of 
incorporation  at  Fort  Wayne,  showing  a  capital  stock  of 
$100,000.  Its  purpose  is  to  aid  and  protect  members  of  the 
medical  profession  from  prosecutions  in  civil  malpractice  suits. 
The  company  will  contract  to  defend  physicians  for  a  certain 
consideration  for  a  certain  period. 

Medical  College  of  Indiana  Commencement. — The  thirty- 

second  annual  commencement  exercises  of  this  institution  were 
held  at  Indianapolis,  April  24.  The  address  of  the  evening  was 
delivered  by  Rev.  George  Harris,  LL.D.,  president  of  Amherst 
College,  who  spoke  on  “Ideals  and  Progress.”  Hon.  Addison  C. 
Harris,  president  of  the  University  of  Indianapolis,  then  con¬ 
ferred  degrees  on  a  class  of  75. 

Ober  a  Fugitive. — Dr.  George  McD.  Ober,  who  conducted  a 
so-called  medical  institute  in  Indianapolis  until  last  winter, 
when  he  was  arrested,  charged  with  practicing  medicine  with 
a  fraudulent  license,  and  who  afterward  went  to  Madison, 
where,  at  the  instigation  of  the  Jefferson  County  Medical 
Society,  he  was  again  arrested  on  a  similar  charge  and  released 
on  bonds,  failed  to  appear  for  trial.  Judge  Bear  of  the  Circuit 
Court  thereupon  spoke  of  the  numerous  complaints  of  the 
citizens  in  various  parts  of  the  county  of  the  manner  in  which 
the  defendant  had  served  them,  they  claiming  that  Ober  would 
agree  to  bring  about  a  cure  for  $50  and  would  take  their  note 
for  the  amount  negotiable  at  a  bank  and  leave  a  bottle  of  medi¬ 
cine  and  never  be  seen  by  them  again  and  would  sell  their  notes. 
He  said  the  citizens  of  the  county  were  entitled  to  protection 
from  such  traveling  doctors,  that  the  able  physicians  of  the 
county,  who  had  paid  out  large  sums  of  money  in  fitting 
themselves  up  for  this  important  duty,  were  also  entitled  to 
protection,  and  that  no  one  should  be  entitled  to  practice  in 
this  territory  unless  he  were  legally  licensed.  He  thereupon 
ordered  that  Ober’s  bond  be  raised  to  $500,  a  new  warrant 
issued  for  his  arrest,  and  the  case  continued  until  the  next 
term  of  court. 

IOWA. 

Brake  Medical  College,  Des  Moines,  held  its  commencement, 
April  21,  graduating  a  class  of  ten.  Chancellor  W.  B.  Craig  of 
the  university  conferred  the  diplomas. 

Dr.  Middleton’s  Will. — The  will  of  the  late  Dr.  William  D. 
Middleton,  Davenport,  has  been  filed  for  probate.  It  leaves  his 
entire  estate  to  his  wife,  who  is  made  sole  executrix  without 
bond. 

Sioux  City  College  of  Medicine  graduated  a  class  of  ten  at 
its  twelfth  annual  commencement,  April  30.  Dr.  William 
Jepson  delivered  the  doctorate  address,  and  Dr.  George  W. 
Beggs,  president  of  the  board  of  trustees,  presented  the 
diplomas  to  the  class. 

Personal. — Dr.  Harry  J.  Watson,  late  of  Ottumwa,  has  been 
placed  in  charge  of  a  brigade  hospital  in  the  Philippine  Islands. 
He  has  recently  been  recommended  for  promotion  for  distin¬ 
guished  bravery. - Dr.  Allen  L.  Bryant,  Marshalltown,  has 

moved  to  La  Moille. - Dr.  Charles  L.  Stubbs,  La  Moille,  will 

locate  near  Walla  Walla,  Wash. - Dr.  John  P.  Harrel  has 

been  appointed  health  officer  and  city  physician  of  Burlington. 

Will  Build.-  The  board  of  regents  of  the  University  of  Iowa 
held  its  annual  meeting  at  Iowa  City,  April  5.  It  was  decided 
to  erect  a  medical  building  to  cost  $200,000  on  property  given 
by  the  citizens  to  the  university  several  years  ago  if  reasonable 
prices  fqr  land  desired  could  not  be  obtained.  To  locate  the 
medical  building  thus  will  close  up  a  street  that  has  been  kept 
open  by  the  university. 

MARYLAND. 

Baltimore. 

Endowment  Fund  Increased. — At  the  meeting  held,  May  2, 
to  increase  the  Johns  Hopkins  endowment  fund,  $60,000  was 
contributed. 

Fraternity  Reunion.— The  annual  reunion  of  Maryland 
Chapter  Alpha,  of  the  Phi  Beta  Kappa  Society,  was  held  at 
Baltimore,  May  2. 

Reunion  and  Banquet. — The  University  of  Maryland  class 
and  hospital  staff'  of  1892  held  a  reunion  and  banquet  May  3, 
Dr.  John  Turner  being  toastmaster. 

Banquet. — The  second  annual  banquet  of  the  Alumni  Asso¬ 
ciation  of  the  Baltimore  Medical  College  was  held,  April  28, 
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about  200  attending.  Ari  address  was  delivered  by  Dr.  Robert 
W.  Johnson.  The  alumni  gold  medal  for  the  best  thesis  was 
presented  to  Dr.  Arthur  P.  Herring. 

The  Maryland  Woman's  Quarter  Club  is  meeting  with 
success  in  collecting  subscriptions  for  the  building  of  a  sani¬ 
tarium  for  consumptives  in  the  mountains  of  Western  Mary¬ 
land.  The  subscription  books  will  be  gathered  in  May  14. 
About  $1400  is  now  in  hand,  and  1000  new  subscription  books 
have  been  issued,  returnable  November  15. 

Health  Wardens. — The  health  commissioner  appointed  the 
following  as  health  wardens:  Drs.  F.  Caruthers,  J.  A.  Schulte, 
C.  M.  Schulte,  Thomas  Sudler,  F.  A.  Sauer,  A.  C.  Hearn,  A.  S. 
Gage,  J.  W.  France,  H.  T.  Westbrook,  J.  F.  Hempel,  Claude 
Van  bibber,  T.  L.  Richardson,  D.  S.  Williams,  A.  G.  Barrett, 
J.  L.  Ridgely,  M.  K.  Warner,  C.  F.  Flautt,  R.  A.  Warn*,  M.  G. 
Smith,  Id.  J.  Hahn,  E.  C.  Garee,  A.  T.  Chambers,  H.  Lee  Franks, 
and  L.  J.  Turlington. 

Library  of  the  Medical  and  Chirurgical  Faculty. — The 
annual  report  shows  a  very  prosperous  condition  of  the  collec¬ 
tion.  During  the  year  the  additions  have  been  92G,  including 
100  rare  old  volumes  purchased  abroad  by  Dr.  Osier  and  the 
Upton  Scott  collection  of  114  volumes  presented  by  Dr.  Clot¬ 
worthy  Birnie.  There  are  144  journals  regularly  received. 
There  have  been  3897  readers  during  the  year,  and  2057  books 
loaned  out  to  229  members.  This  now  really  valuable  collec¬ 
tion  of  14,000  volumes  is  becoming  the  constant  resort  of  a 
large  number  of  the  profession,  not  only  of  Baltimore,  but  of 
Maryland,  and  the  comfortable  Frick  quarters  with  the  easy 
chairs  and  the  long  oaken  tables  are  a  great  boon  to  many. 
The  benefits  derived  are  seen  in  the  improved  character  of  the 
papers  read  before  the  local  societies  and  published  in  the 
journals.  From  statistics  it  appears  that  this  library  is  at¬ 
tended  and  used  as  much  as  others  of  much  larger  size. 

University  of  Maryland  School  of  Medicine. — The  gradu¬ 
ates  of  the  University  of  Maryland  School  of  Medicine,  76  in 
number,  have  been  announced.  Dr.  A.  M.  Shipley  won  the  gold 
medal.  The  following  appointments  have  been  made:  Assistant 
resident  physicians — -M.  L.  Price,  M.  R.  Thomas,  and  B.  B. 
Ranson;  assistant  resident  surgeons — Nathan  Winslow,  A.  M. 
Shipley,  Id.  L.  Rudolph,  and  S.  R.  Donahoe;  assistant  resident 
gynecologists — M.  V.  West  and  J.  F.  Hanes;  assistants  at 
Bayview  Asylum — -Charles  D.  Grover  and  Philip  L.  Traverse. 
The  meeting  of  the  Alumni  Association  was  held  May  2,  the 
address  being  by  State  Comptroller  Hon.  Joshua  W.  Hering, 
M.D.,  class  of  1855.  Dr.  John  T.  King  was  elected  president 
for  the  ensuing  year.  A  badge  was  adopted  and  a  committee 
of  ten  appointed  to  make  arrangements  for  the  centennial  of 
the  university,  which  will  occur  in  1907.  The  annual  com¬ 
mencement  was  held  May  5,  Governor  Montague  of  Virginia 
being  the  orator. 

MASSACHUSETTS. 

Alleged  Doctor  Fined.— Edward  E.  Willard,  colored  chirop¬ 
odist,  was  found  guilty  of  the  unlawful  practice  of  medicine  at 
North  Adams,  April  30,  and  was  fined  $100,  or  in  default  will 
serve  four  months  in  jail. 

The  Lynn  Medical  Fraternity  tendered  a  complimentary 
dinner,  April  30,  to  Dr.  William  S.  Gottheil  of  New  York  City, 
who  addressed  the  fraternity  on  “Diseases  of  the  Skin,  and 
Syphilis,-’  illustrated  by  stereopticon. 

Harvard  Medical  School. — Harvard  College  has  now  en¬ 
tered  into  formal  possession  of  the  site  for  its  new  medical 
school.  The  title  is  taken  by  the  president  and  fellows  of  the 
institution,  and  the  consideration  given  is  $606,008.  The  land 
which  comprises  the  site  of  the  new  medical  school  was  con¬ 
veyed  to  the  trustees  representing  the  college  in  August,  1900. 
It  is  a  very  large  tract,  comprising  1,128,824  feet  of  land. 

Hospital  Appointments. — Franklin  County  Hospital  Medi¬ 
cal  Board  has  elected  Dr.  Augustus  C.  Walker,  president;  Dr. 
Enoch  G.  Best,  vice-president,  and  Dr.  Benjamin  P.  Croft,  secre¬ 
tary  and  treasurer,  all  of  Greenfield. - Dr.  Charles  A.  Shack- 

ford  has  been  re-elected  chairman,  and  Dr.  J.  E.  Blaisdell 
elected  secretary  of  the  medical  board  of  Frost  Hospital,  Chel¬ 
sea. - Dr.  J.  Clark  Hubbard  has  been  elected  superintendent 

of  the  Holyoke  City  Hospital,  vice  Dr.  Charles  O.  Carpenter, 
deceased.  \ 

Changes  in  Faculty  of  Tufts  Medical  College. — New  ap¬ 
pointments  on  the  faculty  and  boards  of  institution  of  Tufts 
College  Medical  School,  Boston,  are  as  follows:  Edward  O. 
Otis,  M.D.,  professor  of  pulmonary  diseases  and  climatology; 
Francis  D.  Donoghue,  M.D.,  instructor  in  clinical  surgery; 
Henry  S.  Warren,  M.D.,  assistant  in  orthopedic  surgery;  J. 


Sheppard  May,  M.D.,  assistant  in  clinical  medicine  and  obstet¬ 
rics;  Charles  H.  Winn,  M.D.,  Arthur  W.  Fairbanks,  M.D.,  John 
P.  iieanor,  M.D.,  and  H.  F.  R.  Watts,  M.D.,  assistants  in 
clinical  medicine;  James  W.  Hinckley,  M.D.,  assistant  in  ob¬ 
stetrics;  L.  Mary  Belle  Holt,  B.L.,  assistant  in  anatomy;  Flor¬ 
ence  Gilman  and  Frank  H.  McElroy,  assistants  in  general 
chemistry;  Arthur  H.  Makechnie  and  Walter  W.  Kingsbury, 
assistants  in  medical  chemistry  and  toxicology;  Freeman  A. 
Tower,  assistant  in  physiology,  and  John  A.  Whittle,  assistant 
in  histology. 

MICHIGAN. 

The  Honored  Dead. — The  board  of  control  of  Lansing  City 
hospital  has  passed  resolutions  regarding  the  death  of  Dr. 

Charles  N.  Hayden,  Lansing. - The  physicians  of  Berrien 

County  met  at  Benton  Harbor,  April  10,  to  pay  tribute  to  the 
memory  of  Dr.  John  Bell  of  Benton  Harbor. 

Michigan  College  of  Medicine,  Detroit,  held  its  fourteenth 
annual  commencement,  April  24,  graduating  a  class  of  thirteen. 
Rev.  John  McCarroll,  D.  D.,  delivered  the  address  to  the  class 
on  Medicine,  Law  and  Religion.”  Dr.  Lewis  E.  Maire  pre¬ 
sented  the  class  to  Dr.  William  1.  Hamlen,  who  administered 
the  Hippocratic  oath  and  presented  the  diplomas;  Dr.  John  F. 
Bennett  delivered  the  doctorate  address,  and  Dr.  Abram  Good- 
fellow  the  valedictory. 

NEW  YORK. 

The  Stony  Wold  Association,  which  has  for  its  object  the 
establishment  of  a  sanitarium  in  the  Adirondacks  for  the  treat¬ 
ment  of  as  many  as  possible  of  the  20,000  tuberculosis  suffer¬ 
ers  in  the  tenement  districts,  in  its  first  year  has  raised  more 
than  $50,000  for  the  furtherance  of  this  object. 

New  State  Hospital  Needed. — Owing  to  the  overcrowded 
condition  of  the  State  hospitals  and  the  yearly  increase  in 
the  number  of  patients,  it  is  more,  than  likely  that  a  new 
hospital  will  be  planned,  and  the  district  to  be  selected  will 
undoubtedly  be  that  including  Saratoga,  Washington,  Essex, 
Clinton  and  Warren  counties.  The  Commission  in  Lunacy  will 
possibly  this  summer  examine  into  the  availability  of  any  sites 
offered  in  the  counties  mentioned  and  bring  the  matter  to  the 
attention  of  the  legislature  of  1903. 

Nurses’  Movement  for  Registration. — The  New  York 
State  Nurses’  Association  completed  its  organization  at  the 
annual  meeting  in  Albany,  April  15:  The  officers  elected  are: 
President,  Miss  Isabel  Merritt,  Cherry  Valley;  vice-presidents, 
Miss  Julia  Bailey,  Rochester,  and  Miss  E.  J.  Keating,  Buffalo;’ 
secretary,  Miss  E.  C.  Sanford,  Rochester;  treasurer,  Miss 
Mary  Brooks,  Saratoga.  The  society  is  now  ready  to  consider 
seriously  the  question  of  legislation  for  registration,  which 
will  ultimately  place  training  schools  for  nurses  under  the 
supervision  of  the  regents,  establishing  thereby  a  more  uni¬ 
form  basis  of  nursing  education  in  the  state,  and  eventually 
making  trained  nursing  a  recognized  profession.  The  nurses 
of  Illinois  and  New  Jersey  are  already  organized  for  this  pur¬ 
pose,  with  Colorado,  North  Carolina,  Pennsylvania  and  Massa¬ 
chusetts  agitating.  The  movement  is  also  strong  in  England. 

New  York  City. 

Tragedy  in  a  Physician’s  Family. — The  2-year-old  baby 
of  Dr.  M.  B.  Lewis,  East  Hampton,  picked  up  from  the  floor  of 
its  father’s  office  some  strychnin  pills  that  had  been  dropped 
and  swallowed  them.  The  child  died  as  its  father  reached 
home. 

Bellevue  Training  School  Loses  Superintendent. — Miss 
Agnes  S.  Brennan,  superintendent  of  the  Bellevue  Training 
School  for  Nurses,  after  having  been  connected  with  that  insti¬ 
tution  for  about  twenty  years,  has  resigned  in  order  that  she 
may  take  a  long  and  much-needed  vacation.  Her  successor  is 
Miss  Delano. 

Commitment  of  Insane  to  Bellevue  Hospital  Illegal. — 

An  order  has  been  issued  from  the  special  term  of  the  Supreme 
Court  directing  the  release  of  one  Peter  McKenna  from  con¬ 
finement  in  the  Manhattan  State  Hospital,  on  the  ground  of 
illegal  commitment.  The  decision  is  of  importance,  because  it 
makes  the  present  procedure  of  commitment  to  Bellevue  Hos¬ 
pital  illegal. 

Medical  Student  a  Suicide.— Daniel  D.  Rosenberg,  a  young 
medical  student  in  his  third  year  at  the  College  of  Physicians 
and  Surgeons,  was  found  dead  in  a  bathhouse,  having  swal¬ 
lowed  carbolic  acid  and  inhaled  illuminating  gas.  His  health 
had  failed  after  an  attack  of  appendicitis,  and  various  compli¬ 
cations  had  undermined  his  health,  and  in  a  fit  of  despondency 
he  ended  his  life. 
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Reception  to  Dr.  Lange. — A  reception  to  Dr.  Frederick 
Lange,  who  sails  for  Europe  May  15,  was  given  May  2,  by  his 
friends,  all  of  whom  had  earned  academic  degrees  in  Germany. 
According  to  the  customs  of  old  “color-students  the  banquet 
was  an  old-fashioned  “Kommers.”  Dr.  Lange  intends  to  settle 
near  Loukoisz,  West  Prussia,  to  take  charge  of  his  estate 
there,  which  is  an  heirloom  in  his  family. 

A  Modern  Day  Nursery. — The  Virginia  Day  Nursery,  the 
oldest  place  of  its  kind  in  this  city,  has  just  moved  into  a 
beautiful  new  building  at  632  East  Fifth  Street.  The  struc¬ 
ture  is  fireproof,  is  well  supplied  with  light  and  air,  has  cement 
floors  and  white  enamel  furniture,  a  ventilating  room  for  the 
children’s  clothes  and  two  playgrounds  on  the  roof,  an  open 
one  for  nice  weather  and  one  enclosed  in  glass  for  cold  or  wet 
days. 

Dr.  A.  Jacobi  Retires  from  Professorship.— After  thirty- 
two  years  of  active  teaching,  Dr.  A.  Jacobi,  at  the  lipe  age  of 
72  retires  from  the  College  of  Physicians  and  Surgeons,  full 
of  years  and  honor.  In  I860  the  first  chair  of  diseases  of 
children  was  established  in  America,  in  the  New  York  Medical 
College,  with  Dr.  Jacobi  as  professor,  and  in  1865  he  became 
clinical'  professor  of  that  subject  in  the  College  of  Physicians 
and  Surgeons. 

Buffalo. 


The  Buffalo  Ophthalmological  Club  has  been  organized. 

Bed  Endowed. — The  Transportation  Club  of  Buffalo  has 
given  $1000  to  the  Buffalo  General  Hospital  for  the  endow¬ 
ment  of  a  bed. 

The  consumption  hospital  which  was  built  to  leplace  the 
one  destroyed  by  fire  two  years  ago  is  completed.  The  build- 
in<r  cost  $49,900,  and  its  equipment  $5000  more.  It  has  accom¬ 
modations  for  54  patients,  which  can  be  increased  to  70.  The 
building  is  two  stories  in  height. 

Emergency  Hospital  Changes. — Dr.  J.  H.  Dewees,  house 
suroeon,  has  resigned  and  will  practice  in  Buffalo.  Dr. 
Charles  Southworth,  medical  officer,  becomes  house  surgeon. 
Dr.  McKay  Hull,  ambulance  surgeon,  is  made  medical  officer. 
Dr  Gallagher,  a  recent  graduate  of  the  University  of  Buffalo, 
will  be  made  ambulance  surgeon. 

University  of  Buffalo  Commencement. — The  fifty-sixth 
annual  commencement  of  the  medical  department  of  the  uni¬ 
versity  was  held  May  2.  Dr.  John  Parmenter  presented  the 
class  which  numbered  38,  to  Chancellor,  the  Hon.  James  O. 
Putnam  who  conferred  the  degrees.  Dr.  Matthew  D.  Mann 
administered  the  Hippocratic  oath.  Bev.  David  J.  Burrell, 
D.D..  New  York,  delivered  the  address  on  “The  Doctor  s 

Creed.” 

PENNSYLVANIA. 

Crusade  Against  Unregistered  Doctors.— A  crusade 
aoainst  unregistered  physicians  in  Allegheny  county  has  been 
begun.  There  are  112,  it  is  said,  all  of  whom  are  to  be  prose¬ 
cuted.  % 

Gift  to  Sanitarium. — After  visiting  the  White  Haven  Sani¬ 
tarium  of  the  Free  Hospital  for  Poor  Consumptives  and  seeing 
for  himself  the  admirable  work  which  is  being  done  there  in 
behalf  of  sufferers  from  tuberculosis,  Henry  Phipps,  a  member 
of  the  Carnegie  Company,  presented  the  Hospital  with  $2500. 

Epidemic  Disease. — Homestead  has  from  150  to  200  cases 
of  typhoid  fever,  for  which  the  Monongahela  river  water  is 

blamed _ Clifton  has  so  serious  an  epidemic  of  scarlet  fever 

and  has  paid  so  little  attention  to  sanitary  precautions  that 
the  State  Board  of  Health  has  threatened  to  place  the  entire 
town  in  strict  quarantine. 

Philadelphia. 

Samaritan  Hospital's  Corner-Stone  Laying.— Interesting 
exercises  characterized  the  laying  of  the  corner-stone  of  the 
new  building  for  the  Samaritan  Hospital,  at  Broad  and  On¬ 
tario  streets,  May  3.  Addresses  were  made  by  Rev.  Floyd  W. 
Tompkins,  D.D.,  Rev.  Russell  H.  Conwell  and  others. 

The  commencement  exercises  of  Jefferson  Medical  College 
will  be  held  in  the  Academy  of  Music,  May  29.  The  Alumni 
Banquet  will  take  place  the  previous  evening  at  the  Art  Club. 
The  Commencement  exercises  of  the  Medico-Chirurgical  Col¬ 
lege  occur  May  24  at  the  same  place.  The  Rev.  Dr.  Harris, 
President  of  Bucknell  College,  will  deliver  an  address. 

Reception  at  Medico-Chirurgical  Laboratories. — The  in¬ 
formal  opening  of  the  new  laboratory  of  the  Medico-Chir”i'r- 
ical  College  took  place  May  1.  Ex-Justice  Paxson.  president  of 
the  Board  of  Trustees,  and  Professor  E.  J.  Houston,  ProU-snr 
L.  Webster  Fox,  chairman  of  the  Building'  Committee,  and  the 
deans  of  the  various  departments  delivered  short  addresses. 


All  the  faculty  and  a  large  number  of  the  students  and  their 
friends  were  present  and  inspected  the  handsome  and  well- 
equipped  building.  The  new  building  has  100  feet  front  on 
Cherry  Street  and  78  feet  on  Eighteenth  Street,  and  is  five 
stories  high.  On  the  fifth  flobr  is  the  anatomy  and  histology 
laboratory.  On  the  third,  chemistry;  second,  dental  dispens¬ 
ary;  first,  general  medical  and  surgical  dispensaries.  The  base¬ 
ment  will  be  furnished  as  a  gymnasium,  college  club  and  read¬ 
ing  rooms.  The  chemical  laboratory  is  said  to  be  one  of  the 
finest  in  the  United  States.  The  building  has  cost,  so  far, 
more  than  $125,000,  and  still  more  must  be  expended  on  it 
before  it  is  opened  for  the  students  in  the  fall.  Arrangements 
have  been  made  to  give  instruction  to  700  students  in  the 
three  departments. 

GENERAL. 

For  Indian  Service  Physician. — A  civil  service  examina¬ 
tion  will  be  held  in  St.  Louis,  June  3,  for  the  position  of  physi¬ 
cian  in  the  Indian  Service.  From  the  eligibles  resulting  from 
this  examination  it  is  expected  that  a  vacancy  at  White  Earth 
Agency  in  Minnesota  will  be  filled,  at  a  salary  of  $900  per 
annum. — St.  Louis  Republic. 

National  Health  Bill. — The  Senate  Committee  on  Public 
Health  and  National  Quarantine  directed  a  favorable  report 
upon  the  Perkins  Bill  Monday,  after  very  careful  considera¬ 
tion.  This  is  the  bill  making  the  U.  S.  Marine-Hospital  Serv¬ 
ice  a  National  Board  of  Health.  Some  few  amendments  were 
made,  which  did  not  affect  the  value  or  character  of  the  bill. 

Smallpox. 

Illinois:  Springfield  has  at  present  12  houses  under  quar¬ 
antine  and  24  patients  at  the  isolation  hospital. 

Chicago:  Through  the  statement  of  the  smallpox  situation 
published  in  the  latest  issue  of  the  United  States  public  health 
reports,  the  Chicago  health  department  is  enabled  to  show  the 
result  of  the  campaign  against  this  disease,  begun  last  Febru¬ 
ary,  in  the  600,000  square  miles,  and  among  the  25,000,000 
inhabitants  of  the  territory  immediately  tributary  to  Chicago. 
The  statement  covers  the  17  weeks  between  Dec.  28,  1901,  and 
April  25,  1902. 

At  the  preliminary  conference  of  railway  managers  and  sur¬ 
geons  held  at  the  instance  of  the  commissioner  January  31,  it 
was  shown  that  in  the  thirty  days  following  Dec.  28,  1901. 
there  had  been  an  increase,  compared  with  the  corresponding- 
period  of  1900-1901,  of  more  than  900  per  cent,  in  the  number 
of  cases  of  smallpox  reported  in  the  group  of  10  states  of 
which  Illinois  is  the  southern  center.  In  the  remaining  33 
states  and  territories  reporting,  the  increase  was  only  26  per 
cent. 

Between  January  31  and  April  25  of  this  year  the  statement 
shows  a  total  of  10,598  cases  reported  in  the  Chicago  territory, 
as  against  10,464  during  the  corresponding  period  a  year  ago — 
an  increase  of  little  more  than  1%  per  cent,  during  the  last 
13  weeks,  as  compared  with  the  911  per  cent,  increase  of  the 
first  four  weeks. 

That  this  marvelous  reversal  of  figures  is  due  to  the  work 
so  intelligently  and  vigorously  prosecuted  by  the  railway  man¬ 
agements  and  many  of  the  health  authorities  is  demonstrated 
by  the  fact  that  during  this  last  period  of  13  weeks  there  have 
been  reported  7901  smallpox  cases  in  the  remainder  of  the 
country  outside  the  field  of  this  work,  as  against  6793  cases 
last  year — an  increase  of  16  per  cent. 

The  commissioner  tenders  his  congratulations  to  those  who 
have  made  this  showing  possible  by  their  co-operation  in  carry¬ 
ing  out  the  details  of  the  plan  formulated  at  the  January 
meeting — the  essence  of  which  was  a  propaganda  of  true  vac¬ 
cination,  as  defined  in  the  “Vaccination  Creed”  of  the  depart¬ 
ment. 

Only  five  new  cases  of  smallpox  were  discovered  in  the  city 
last  week,  three  of  them  being  imported  from  Des  Moines. 
Iowa,  Whiting,  Ind.,  and  Oak  Park,  Ill.,  respectively.  During 
the  week  17  were  discharged,  recovered,  from  the  Isolation 
Hospital,  and  33  remain  under  treatment.  Between  January  1 
and  April  26  there  were  153  cases  in  Chicago,  with  one  death. 

Indiana:  A  railroad  contractor’s  camp,  at  Grant,  has  been 

quarantined  on  account  of  two  cases  of  smallpox. - The 

health  authorities  of  Terre  Haute  have  decided  to  prosecute 
physicians  who  fail  to  comply  with  the  law  in  regard  to  small 
pox  cases.  Several  instances  of  such  violation  have  come  to 
the  notice  of  the  board  and  it  is  felt  that  an  example  should 
be  made  of  the  offenders. 

Pesthouses  were  denounced  bv  Dr.  Newton  A.  Wagner, 
Indianapolis,  at  the  smallpox  conference  recently  held  there. 
He  said  that  he  had  been  all  over  the  country  and  had  not 
seen  a  pesthouse  fit  to  keep  a  sick  dog  in.  No  one  would  want 
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his  wife  or  children  to  be  confined  in  a  pesthouse "with  a  lot 
of  dirty,  lousy  vagrants. 

Iowa:  Several  additional  eases  have  appeared  in  Daven¬ 
port.  •  ' 

Kentucky :  The  Kentucky  State  Board  of  Health,  at  a 
meeting  April  25,  decided  that,  unless  the  Indiana  health  au¬ 
thorities  take  prompt  and  vigorous  measures  to  stamp  out 
smallpox,  which  is  now  prevalent  in  that  state,  it  would  estab¬ 
lish  a  quarantine  at  the  Ohio  river  and  allow  no  one  to  cross 
to  the  Kentucky  side  unless  vaccinated.  The  meeting  was  the 
result  of  a  conference  at  Indianapolis  yesterday  between  the 
Indiana  and  Kentucky  boards  of  health,  at  which  nearly  all 
the  health  officers  from  the  former  state  were  present.  The 
situation,  as  shown  by  yesterday’s  conference,  is  most  alarm¬ 
ing.  In  60  of  the  92  counties  in  Indiana,  smallpox  is  preva¬ 
lent.  and  in  one  county — Delaware — there  are  said  to  be  500 
cases  of  the  disease.  To  make  the  situation  worse  the  Indiana 
State  Board  of  Health  is  entirely  without  funds  to  attempt  to 
prevent  its  spreading,  and  the  state  has  no  “epidemic  fund,” 
as  is  provided  for  by  statute  in  Kentucky. 

Maryland:  A  man  suffering  from  smallpox  was  taken  to 
quarantine  April  29.  The  health  commissioner  estimates  that 
each  case  of  smallpox  costs  the  city  nearly  $300.  The  case 
must  be  taken  to  quarantine,  and  there  fed  and  nursed.  His 
bedding  and  clothing  must  be  burned  and  replaced.  The  house 
must  be  quarantined  and  a  guard  stationed  there.  Those  in 
the  house  must  be  fed,  and  all  in  contact  with  the  case  pro¬ 
vided  with  new  clothes,  so  that  those  worn  may  be  burned. - 

Smallpox  has  broken  out  among  the  soldiers  at  Fort  Howard, 
at  North  Point  on  the  Patapsco,  below  Baltimore,  a  case  devel¬ 
oping  May  1. - Dr.  C.  L.  Cunningham,  Cresaptown,  has  the 

smallpox,  having  contracted  it  at  Pinto,  where  there  are  nine 
cases. 

Massachusetts:  In  the  case  of  J.  H.  Mugford,  East  Boston, 
summoned  for  reiusal  to  allow  his  child  to  be  vaccinated,  the 
defendant  was  found  guilty  as  charged.  The  case  was  appealed 

to  the  Supreme  Court. - Two  new  cases  have  appeared  in 

Athol.  Neither  patient  had  been  vaccinated. 

Michigan :  Smallpox  was  present  at  126  places  in  the  state 

during  the  week  ended  April  19. - At  Ionia,  only  six  cases 

now  remain,  all  of  which  are  strictly  quarantined. 

Minnesota :  Seven  cases  were  discovered  at  South  Still¬ 
water,  April  28. 

Missouri:  Foreman  A.  H.  Boles  of  H.  F.  Balcli  &  Co., 
contractors  for  the  Colorado  railroad,  with  14  of  his  men,  will 
be  arrested  Wednesday  and  brought  to  Jefferson  City  for 
trial  for  again  refusing  to  obey  the  quarantine  regulations  of 
the  county  board  of  health.  County  Physician  Dr.  J.  L.  Thorpe 
stated  that  all  in  the  quarantine  district  had  been  vaccinated 
except  Boles  and  his  force,  and  that  warrants  would  be  issued 
at  once  for  them.  Boles  and  three  of  his  men  were  fined  a 
few  days  before  for  refusing  to  obey  the  quarantine  regula¬ 
tions,  but  they  returned  to  work,  defying  the  order  of  the 

board,  and  they  will  again  be  arrested  for  this  offense. - 

Creene  County  now  has  18  cases  under  quarantine. 

Nebraska :  Reports  have  been  received  at  West  Point  from 
Lincoln  township  that  the  inhabitants  of  that  community  are 
having  a  serious  seige  of  smallpox.  All  persons  living  in  the 
stricken  district  have  been  ordered  vaccinated  and  all  families 
are  under  strict  quarantine. 

The  smallpox  report  for  the  week  ended  April  26  shows  but 
45  cases  of  the  disease  in  the  emergency  hospital  at  Omaha 
and  throughout  the  city. 

New  York:  The  State  Department  of  Health  Bulletin  re¬ 
ports  smallpox  in  the  Adirondaeks  as  follows:  At  Old  Forge 
and  Partlow,  Herkimer  County,  5  cases;  Tupper  Lake  and 
Dickinson,  Franklin  County,  25;  Hopkinton  and  Edwards,  St. 
Lawrence  County,  16;  Crogan,  Lewis  County,  2;  Newcomb, 
Essex  County,  4 ;  Champlain,  Chazy,  Plattsburgh  and  Saranac, 
Clinton  County,  8,  and  4  or  5  in  the  towns  of  Albion  and  Rich¬ 
land,  Oswego  County — about  75  cases  in  all.  During  April  5 
cases  occurred  at  Mt.  Vernon,  Tarrytown,  Mamaroneck  and 
Islip.  near  New  York  City;  12  cases  have  developed  in  Albany 
and  2  at  Troy,  and  1  at  Auburn. 

Olean  reports  4  cases  and  Islip,  Long  Island,  has  several 

cases. - Between  January  1  and  April  26  there  were  895 

cases  of  smallpox  in  New  York  City,  with  175  deaths. 

Pennsylvania:  Pittsburg  now  has  more  patients  than  at 
any  time  during  the  past  year.  The  patients  now  number  38. 

South  Dakota:  Oldham  has  15  cases  in  town  and  a  number 
in  the  surrounding  country.  Quarantine  is  contemplated. 

Canada:  The  Montreal  Sun  makes  editorial  comment  on 
the  value  of  vaccination  as  follows:  The  great  value  of  vac¬ 
cination  has  been  proved  in  a  striking  manner  by  a  report, 
issued  by  the  Medical  Health  Officer,  as  to  the  outbreak  of 


smallpox  in  this  city.  The  disease  broke  out  last  autumn  and 
from  that  date  till  April  of  this  year  there  have  been  over 
three  hundred  cages  of  smallpox,  Of  this  entire  number  only 
three  had  good  vaccination  marks  on  their  arms.  In  fact  only 
1  per  cent,  of  those  who  have  been  vaccinated  contracted  the 
disease.  Could  anything  be  more  striking  than  this?  The  out¬ 
break  has  cost  the  city  tens  of  thousands  of  dollars,  and  be¬ 
sides  this  valuable  lives  have  been  sacrificed;  and  the  cause 
of  this  is  entirely  due  to  the  antipathy,  on  the  part  of  unnum¬ 
bered  persons,  against  vaccination.  Surely  the  history,  as  to 
wonders  vaccination  has  worked  during  the  past  century  and  a 
half  ought  by  this  time  to  have  impressed  the  entire  civilized 
world  with  the  truth  that  vaccination  is  a  direct  preventive 
against  one  of  the  most  dreadful  scourges  that  afflict  hu¬ 
manity. 

Porto  Rico:  There  are  about  150  cases  of  the  disease  at 
Arecibo  at  ♦present,  and  an  effort  will  be  made  to  quarantine 
all  as  soon  as  discovered.  It  is  thought  that  it  will  be  impos¬ 
sible  to  get  the  epidemic  under  control  until  all  cases  are 
isolated.  The  hospital  was  finished  April  22,  and  has  a  capac¬ 
ity  of  60  beds.  A  building  next  to  the  regular  hospital  will 
also  be  used  as  a  varioloid  hospital.  It  will  accommodate  26 
patients. 

CANADA. 

An  Editor’s  Resignation.-- It  is  understood  that  Dr.  H.  B. 
Anderson  has  handed  in  his  resignation  as  editor  of  The  Canada 
Lancet. 

Winnipeg  General  Hospital. — The  number  of  patients 
treated  in  the  Winnipeg  General  Hospital  during  the  week 
ending  April  26  was  218,  of  whom  133  were  men,  58  women 
and  27  children. 

Personal. — Dr.  Dryer  has  been  added  to  the  hospital  staff  of 

the  City  Hospital,  V  ancouver,  B.  C. - Dr.  Rose,  who  has  been 

house  surgeon  at  the  St.  Boniface  Hospital,  Winnipeg,  for  the 
past  year,  has  commenced  practice  at  Gladstone,  Man. 

Western  University,  London,  Ontario. — The  results  of 
the  examinations  in  the  Medical  Faculty  of  the  Western  Uni¬ 
versity  at  London,  were  posted  on  May  1.  Fifteen  will  receive 
the  degree  of  M.D.  The  past  session  has  been  a  successful  one 
and  has  given  great  satisfaction  to  the  faculty. 

Compulsory  Vaccination.— The  Provincial  Board  of  Health 
.  of  Quebec  has  again  called  upon  the  City  of  Montreal  to  pass 
the  obligatory  vaccination  by-law  under  compulsion  of  a  heavy 
fine.  It  is  understood  that  Alderman  Ames  has  one  ready, 
which  will  shortly  be  brought  before  the  city  council. 

Undesirable  Immigration. — The  Canadian  Immigration 
Act  is  being  amended  to  provide  for  the  prohibition  of  certain 
diseased  immigrants.  The  clause  reads:  “Such  prohibition  may 
be  absolute  or  may  be  accompanied  by  permission  to  land  for 
medical  treatment  only,  for  a  period  that  may  be  determined  by 
the  order  or  proclamation.” 

Mortality  of  Infants  in  Montreal. — During  July  and 
August  of  last  year  there  were  times  when  two  hundred  babies 
died  per  week.  In  order  to  prevent  a  repetition  of  this  exces¬ 
sive  mortality  steps  are  being  taken  to  organize  a  local  society 
for  the  purpose  of  instructing  young  mothers  as  to  the  care  of 
their  infants.  Dr.  Laberge,  the  medical  health  officer,  will 
take  a  prominent  part  in  this  movement. 

Dalliousie  University,  Halifax. — Convocation  at  Dal- 
housie  University  was  held  on  the  afternoon  of  April  29.  The 
'  past  session  has  seen  the  largest  class  in  medicine  in  the  history 
of  the  university;  27  young  gentlemen  received  their  M.D.  and 
C.M.  degrees.  Mr.  A.  R.  Cunningham,  a  son  of  Dr.  Cunningham  of 
Dartmouth,  N.  S.,  won  the  gold  medal  in  the  primary  examina¬ 
tion,  while  Mr.  S.  A.  Fulton  of  Truro  received  the  gold  medal  in 
the  final. 

Two  New  Sanitariums. — As  a  result  of  the  recent  tuber¬ 
culosis  conference  held  at  Ottawa,  two  gentlemen  have  offered 
to  build  two  sanitariums  at  their  own  expense.  One  is  Sir  Wil¬ 
liam  Macdonald  of  Montreal,  and  the  institution  will  probably 
be  situated  in  the  neighborhood  of  that  city;  the  other  is  the 
newly-elected  president  of  the  association,  Mr.  W.  C.  Edwards, 
M.  P.,  of  Ottawa,  whose  sanitarium  will  be  in  the  neighborhood 
of  the  capital. 

A  Montreal  Physician  Honored. — Dr.  James  Stewart,  who 
holds  the  Chair  of  Medicine  and  of  Clinical  Medicine  at  McGill 
University,  has  been  elected  president  of  the  Association  of 
American  Physicians,  which  met  in  Philadelphia,  recently.  Dr. 
Stewart  is  a  graduate  of  McGill  and  a  licentiate  of  Edinburgh. 
He  was  professor  of  materia  medica  at  McGill  from  1883  until 
1891,  when  he  was  promoted  to  the  chair  which  he  at  present 
holds. 
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Samaritan  Free  Hospital,  Montreal. — The  annual  meeting 
of  the  Samaritan  Free  Hospital  for  Women  was  held  last  week 
in  Montreal.  The  past  has  been  a  prosperous  year.  One  hun¬ 
dred  and  thirty-three  patients  received  treatment,  an  increase 
of  twenty  over  the  previous  year.  Outside  the  hospital  twTo 
hundred  patients  were  supplied  with  remedies  and  advice.  Of 
the  total  number  treated,  there  were  five  deaths,  a  decrease  in 
comparison  with  the  previous  year.  According  to  the  report  of 
the  treasurer  the  year  commenced  with  a  balance  of  $455.52. 
The  receipts  amounted  to  $3,733.74,  while  the  expenditure  was 
$3,149.75. 

A  Deadlock  Re  Civic  Hospital,  Montreal. — Montreal  does 
not  seem  to  know  where  it  is  at  with  regard  to  the  erection  of 
a  new  contagious  diseases  hospital.  A  short  time  ago  it  was 
given  out  that  the  matter  had  been  finally  and  ultimately 
adjusted,  but  the  archbishop  would  not  accept  for  the  Cath¬ 
olics  a  single  institution;  so  now  there  is  a  proposition  before 
the  city  council  to  the  effect  that  the  Notre  Dame  Hospital  and 
the  Royal  Victoria  Hospital  erect  smallpox  hospitals  and  re¬ 
ceive  a  stated  sum  per  annum  for  the  care  of  such  patients. 
The  hygienic  committee  will  make  no  recommendations  until 
the  above  is  settled  by  the  city  council. 

FOREIGN. 

Suit  Against  a  Russian  Surgeon. — Dr.  Modlinski  was  con¬ 
demned  by  the  court  at  Moscow  to  seven  days’  imprisonment 
for  performing  an  operation  without  the  consent  of  the  patient. 
He  appealed  to  a  higher  court,  which  has  confirmed  the 
sentence. 

Death  of  Hans  von  Hebra. — The  famous  professor  of  der¬ 
matology  at  Vienna,  Hans  von  Hebra,  died  in  that  city,  April 
13,  in  his  fifty-fifth  year.  He  was  the  worthy  son  of  the 
founder  of  the  chair  of  dermatology  at  Vienna,  Ferdinand  von 
Hebra,  and  was  the  author  of  more  than  30  articles  and  works, 
principally  on  this  specialty. 

Nature-Healer  Endowment. — The  will  of  a  recently  de¬ 
ceased  official  at  Vienna  bequeaths  $100,000  for  the  construc¬ 
tion  and  endowment  of  a  nature-healing  sanatorium.  Only 
nature-healers  are  to  be  in  charge  and  all  graduated  physicians 
are  to  be  excluded.  The  authorities  at  Steiermark,  where  the 
sanitarium  is  to  be  erected,  have  made  no  objections,  but  the 
local  physicians  have  entered  a  formal  protest  against  the 
project  and  appealed  to  the  Minister  of  the  Interior. 

The  Riberi  Prize. — The  Turin  Academia  di  Medicina  an¬ 
nounces  that  the  Eleventh  Riberi  Prize  of  about  $4000  will  be 
awarded  for  the  best  work  produced  during  the  years  1902-1906 
in  the  field  of  the  medical  sciences.  Other  points  being  equal, 
the  preference  will  be  given  to  works  which  have  in  view  the 
amelioration  of  the  hygienic  conditions  of  Italy.  Competing 
works  must  be  in  French,  Italian  or  Latin,  and  must  be  re¬ 
ceived  by  the  secretary,  B.  Silva,  before  the  close  of  1906. 

Other  Deaths  Abroad. — Vienna  has  also  lost  J.  Habart, 
who  died,  April  19.  His  name  is  best  known  by  his  works  on 
military  surgery.  The  death  is  reported  of  Dr.  G.  Inzani,  ex¬ 
professor  of  pathologic  anatomy  at  Parma :  \B.  Robert,  pro¬ 
fessor  of  clinical  medicine  at  Barcelona;  H.  Schobl,  professor 
of  ophtlialmalogy  at  Prague;  E.  Fazio  of  Naples,  editor  of  the 
Rivista  Internazionale  d’lgiena.  and  author  of  numerous  works 
on  hygiene  and  bacteriology.  The  Paris  medical  school  has 
also  sustained  a  severe  loss  in  the  death  of  B.  Rendu,  professor 
asrr6ge,  whose  name  is  familiar  to  the  readers  of  current 
medical  literature. 

Thomas  Moore  Madden,  M.D.  (Hon.  Causa)  Texas  Med. 
Col.,  M.R.C.P.  Ire.,  F.R.C.S.  Edin.,  M.R.C.S.,  Eng.,  who  was  for 
many  years  one  of  the  prominent  practitioners  of  Ireland,  died 
April  16,  at  Tinode,  aged  64,  after  a  long  illness.  He  had 
served  as  attending  physician  to  Rotunda  Lying-in  Hospital, 
and  Mater  Misericordiae  Hospital,  consultant  to  the  Children's 
Hospital  and  National  Maternity  Hospital;  vice-president 
British  Gynecological  Society,  president  of  the  Obstetrical 
Section  of  the  British  Medical  Association,  Fellow  of  the  Ob¬ 
stetrical  Society  of  Edinburgh,  corresponding  membel  of  the 
Gynecological  Society  of  Boston,  examiner  at  Queen’s  Univer¬ 
sity  of  Ireland,  Royal  University  of  Ireland,  Royal  College  of 
Surgeons  in  Ireland  and  Apothecaries’  Hall  of  Ireland,  etc.  He 
was  the  author  of  numerous  books  and  other  contributions  to 
medical  literature  and  as  well  some  historical  and  literary 
works.  He  was  a  highly-esteemed  and  honored  surgeon  and  a 
popular  teacher.  His  personality  will  long  be  missed  from 
Dublin  medical  circles. 

Von  Leyden's  Anniversary. — The  Germans  celebrated  Von 
Leyden's  70th  birthday  with  much  ceremony,  April  20.  The 


session  of  the  Congress  of  Internal  Medicine  at  Wiesbaden, 
April  16,  was  an  actual  Leyden  festival.  His  efforts  in  found¬ 
ing  the  Committee  of  Cancer  Research,  in  promoting  the  found¬ 
ing  of  sanatoria  for  consumptives  and  his  well-known  achieve¬ 
ments  in  the  pathologic  anatomy  of  spinal  affections  and  mul¬ 
tiple  neuritis  have  carried  his  fame  far  and  wide.  His  name 
is  connected  with  that  of  Charcot  in  the  Charcot-Leyden  crys¬ 
tals;  he  has  devoted  immense  energies  of  late  years  to  the  de¬ 
velopment  of  hygieno-dietetic  therapeutics.  The  celebration  of 
his  birthday  was  not  confined  to  the  profession  and  the  appre¬ 
ciation  of  official  and  lay  participators,  as  one  exchange  re¬ 
marks,  is  an  encouragement  for  all  humble  practitioners  to 
live  up  to  their  high  ideals  as  preachers  and  promoters  of 
hygiene  and  protectors  of  the  public  welfare.  An  endowment 
was  founded  in  Leyden’s  name  for  the  encouragement  of  medical 
research,  another  for  seaside  sanatoria  for  children  and  a  third 
for  a  foundling  asylum.  A  portrait  bust  was  also  unveiled,  to 
be  placed  in  the  grounds  of  the  Charite,  where  a  bust  of 
Griesinger  was  recently  installed. 

LONDON  LETTER. 

The  Smallpox  Epidemic. 

There  are  1431  patients  in  the  metropolitan  smallpox  hospi¬ 
tals,  against  1526,  1522  and  1437  in  the  three  preceding  weeks; 
32S  newr  cases  were  admitted  in  the  week  against  389,  376  and 
274  in  the  preceding  weeks. 

Smallpox  in  Scotland. 

In  Scotland  for  the  quarter  ending  March  31,  614  cases  of 
smallpox  occurred,  of  which  391  were  in  Glasgow'.  The  month¬ 
ly  figures  are  as  follows:  January,  75;  February,  207;  March, 
322.  From  April  1  to  15,  inclusive,  the  number  was  75,  of 
which  Glasgow  contributed  31. 

Revised  Classification  of  the  Causes  of  Death. 

The  Registrar-General  has  issued  a  nevr  official  list  of  the 
causes  of  death,  which  contains  the  most  important  modifica¬ 
tions  which  the  advance  of  science  has  rendered  necessary. 
Up  to  the  end  of  the  last  century — for  a  period  of  60  years — 
the  list  of  causes  of  death  used  was  that  compiled  by  the  fa¬ 
ther  of  English  vital  statistics,  the  celebrated  Dr.  Farr.  With 
the  beginning  of  the  new  century  the  list  was  revised  in  ac¬ 
cordance  with  the  “Nomenclature  of  Diseases”  of  the  Royal 
College  of  Physicians,  and  a  copy  is  now  being  issued  to  all 
medical  practitioners.  Such  time-honored  titles  as  “zymotic,” 
“miesmatic,”  “constitutional,”  “developmental”  and  “dietetic” 
have  been  discarded  and  the  diseases  classed  under  these  names 
have  been  aggregated  under  the  heading  of '“General  Diseases.  ’ 
In  the  grouping  of  these  general  diseases  there  are  several  im¬ 
portant  improvements.  Thus,  malignant  disease  has  been  sub¬ 
divided  into  (1)  carcinoma,  (2)  sarcoma  and  (3)  such  cases 
as  cannot  with  certainty  be  assigned  to  either  class,  for  which 
the  term  cancer  may  be  used.  Italics  are  used  for  names  which 
are  to  be  discouraged,  but  the  use  of  which  is  at  times  un¬ 
avoidable.  Thus  the  College  of  Physicians  is  convinced  that 
the  terms  “gastro-enteritis,”  “muco-enteritis,”  “gastric  ca¬ 
tarrh,”  etc.,  which  are  commonly  employed  to  designate  the 
disease  officially  known  as  epidemic  diarrhea,  are  misleading 
and  cause  the  specific  nature  of  the  disease  to  be  ignored.  The 
confusion  of  terms  renders  impossible  the  accurate  determina¬ 
tion  of  the  prevalence  of  the  disease  at  special  times  and  places. 
But  as  physicians  are  loth  to  use  the  term  diarrhea  on  death 
certificates,  probably  because  the  public  regard  it  as  implying 
a  mild  disease  insufficient  to  cause  death,  the  term  epidemic 
enteritis  or  zymotic  enteritis  is  authorized.  Dropsy  must 
not  be  returned  as  a  cause  of  death  without  some  indication  of 
ils  probable  origin  in  disease  of  the  heart,,  liver,  kidneys,  etc. 
The  term  puerperal  fever  should  no  longer  be  used:  pyemia, 
septicemia,  or  sapremia  in  a  puerperal  woman  should  be  sub¬ 
stituted.  Phthisis  is  condemned  as  an  ambiguous  term  which 
sometimes  denotes  other  wasting  diseases  than  tuberculosis; 
tuberculous  phthisis  or  pulmonary  tuberculosis  should  be  used. 
Similarly,  tabes  mcsenterica  should  not  be  used,  as  it  frequently 
denotes  other  diseases  than  tuberculous  peritonitis,  which  is 
the  authorized  term.  In  returning  hydrocephalus  those  cases 
due  to  tuberculosis  should  be  distinguished.  Congenital  hy¬ 
drocephalus  should  always  be  returned  as  such.  It  is  hoped 
that  the  indefinite  term  “convulsions”  will  be  restricted  to 
those  cases  in  whicli  the  true  cause  can  not  be  ascertained.  At 
present  more  than  11  per  cent,  of  the  total  deaths  of  infants 
under  one  year  are  referred  to  convulsions  simply.  The  classi¬ 
fication  of  deaths  would  be  much  simplified,  it  is  said,  if  brain 
paralysis  vrere  always  distinguished  from  paraplegia.  The 
terms  “hemiplegia”  and  “apoplexy”  are  condemned  as  only 
denoting  symptoms.  They  should  be  replaced  by  such  as 
signify  definite  lesions,  e.  g.,  “cerebral  hemorrhage.”  Three 
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different  kinds  of  pneumonia — lobar,  broncho-,  and  epidemic 
now  appear.  A  wish  is  expressed  that  the  use  of  the  term 
“croup  ’  to  designate  non-diphtheritic  affections  of  the  larynx  or 
trachea  should  be  abandoned. 

New  Regulations  for  the  Naval  Medical  Service. 

The  new  regulations  are  similar  to  those  recently  introduced 
for  the  army  and  described  in  The  Journal.  The  entrance 
examination  is  made  more  practical  and  clinical.  A  competent 
knowledge  of  operative  surgery  will  be  essential  for  candidates 
and  will  be  tested  by  operations  on  the  dead  body.  Rank  as 
staff  surgeon  will  be  granted  to  surgeons  12  years  from  the 
date  of  entry,  provided  they  pass  the  requisite  examination 
eight  years  after  entry.  The  subjects  of  this  examination  will 
be  medicine,  surgery,  pathology,  general  hygiene  and  naval 
hygiene.  The  rates  of  pay  are  considerably  improved.  Thus 
on  entry  a  surgeon  receives  per  annum  $1270,  after  four  years’ 
service  $1550,  after  eight  years  $i»25;  a  staff  surgeon  $2190, 
after  four  years’  service  $2400;  a  fleet  surgeon  $2735,  after 
four  years’  service  $3010,  after  eight  years’  service  $3285;  a 
deputy  inspector-general  $3830,  an  inspector-general  $0500. 
Ever}-  officer  will  have  the  option  of  retiring  after  20  years’ 
service  on  a  pension  of  $5  a  day.  Every  medical  officer  must 
undergo  a  post-graduate  course  of  three  months  at  a  metro¬ 
politan  hospital  once  in  eight  years. 

The  Eradication  of  Malaria. 

Maj  or  Ronald  Ross  has  submitted  a  very  satisfactory  report 
on  the  anti-malaria  work  of  the  expedition  to  West  Africa, 
despatched  from  the  Liverpool  School  of  Tropical  Medicine. 
At  Freetown,  Dr.  Logan  Turner,  employing  about  70  men,  has 
drained  nearly  the  whole  of  the  most  pestilential  parts  of  the 
town.  The  areas  dealt  with  were  formerly  full  of  hollows, 
pits  and  ill-made  drains  which  in  the  rainy  season  contained 
stagnant  pools  breediug  swarms  of  mosquitoes.  A  gang  of 
men  was  also  employed  to  collect  old  tins,  bottles  and  other 
rubbish  from  the  houses,  and  2257  eartdoads  of  such  refuse 
have  been  removed  and  10,295  houses  visited.  In  Dr.  Ross’ 
opinion  the  possibility  of  ridding  Freetown  and  therefore  any 
town  of  mosquitoes  has  been  demonstrated.  The  change  in 
the  demeanor  of  the  Europeans  is  striking.  Two  and  one-half 
years  ago,  when  Dr.  Ross  visited  the  town,  he  never  saw  a 
more  gloomy  place.  The  inhabitants  felt  as  if  a  sword  were 
hanging  over  their  heads.  All  this  is  changed  and  they  are  as 
cheerful  as  the  Europeans  in  India.  Arrangements  have  been 
made  for  Dr.  Taylor  to  proceed  to  Cape  Coast  in  order  to  start 
ant  i -malaria  work  there,  as  the  mortality  is  very  high. 

Cancer  Research. 

To  carry  out  the  scheme  of  cancer  research  which  has  been 
described  in  The  Journal,  an  appeal,  signed  by  Sir  William 
Broadbent,  Sir  Douglas  Powell,  Sir  Thomas  Smith,  Mr.  A. 
Balfour,  First  Lord  of  the  Treasury,  and  other  prominent 
social  personages,  has  been  published.  Five  hundred  thousand 
dollars  are  required.  Of  this  sum  $100,000  has  been  paid  or 
promised.  As  soon  as  $150,000  are  collected  the  scheme  can 
be  put  into  force.  As  it  is  thought  that  the  investigation 
must  extend  over  a  considerable  number  of  years,  in  order  to 
secure  continuity  of  research,  a  capital  of  $500,000  is  required. 


Correspondence. 


Puerperal  Infection  in  Private  Practice. 

Chicago,  April  22,  1902. 

To  the  Editor: — Your  editorial  in  The  Journal  of  April  19 
on  "Puerperal  Infection  in  Private  Practice”  calls  attention  to 
a  very  important  subject  and  one  that  will  bear  much  discus¬ 
sion  to  bring  and  keep  it  properly  before  the  profession.  A 
careful  inspection  of  the  mortality  reports  of  the  various  city 
boards  of  health  will  confirm  the  content  of  your  statement, 
which  I  believe  is  also  in  agreement  with  the  impression  of 
physicians  who  are  particularly  interested  in  obstetric  work : 
that  puerperal  infection  in  private  practice  is  still  much 
larger  than  it  should  be  and  not  on  the  decline.  In  your 
statement  of  the  causes  of  this  unfortunate  state  of  obstetric 
practice,  however,  it  may  be  that  you  have  not  dwelt  with 
sufficient  fulness  nor  with  sufficient  emphasis  on  the  chief 
factors.  At  any  rate  further  consideration  of  these  factors  is 
desirable  if  we  expect  to  bring  about  any  improvement. 

I  can  not  hope,  in  a  brief  letter,  to  enter  into  a  comprehens¬ 
ive  discussion  of  this  subject,  but  I  wish  to  call  attention  to 
two  or  three  points  that  have  an  important  influence  in  re¬ 


tarding  the  development  of  universal  clean  obstetrics.  The 
first  is  the  general  lack  of  preparation  for  managing  a  case  of 
labor.  A  clean  bed,  well  protected  with  rubber  sheets  or  clean 
oilcloth,  plenty  of  clean  sheets  and  towels  to  prevent  the  soil¬ 
ing  of  the  bed,  clean  basins  and  pitchers,  with  clean  soap  and 
nail  brush  and  file  and  sublimate  tablets  for  use  in  cleaning 
the  physician  and  the  patient,  plenty  of  sterilized  gauze  and 
cotton  for  dressings  in  the  puerperium,  are  needed  for  the 
proper  management  of  a  labor  case.  How  often  does  the  physi¬ 
cian  neglect  to  order  or  provide  for  these  necessary  prepara¬ 
tions  and  rues  their  lack  when  he  comes  to  the  case  and  finds 
no  impervious  covering  for  the  bed  or  no  clean  soap  or  bowl 
that  he  can  use  in  washing  his  hands.  Especially  in  patho¬ 
logic  or  operative  cases  are  these  preparations  necessary.  In 
postpartum  hemorrhage,  an  unlimited  supply  of  hot  water  for 
douche§,  with  a  rubber  sheet  to  act  as  a  drain,  are  necessary, 
and  their  lack  may  cost  the  life  of  the  patient  or  be  an  import¬ 
ant  element  in  a  subsequent  infection.  In  operative  cases  a 
table  (kitchen)  and  a  good  light  are  necessary,  beside  the 
necessary  instruments  for  repair,  etc.  It  is  well  known  that 
most  of  the  cases  of  bad  infection  are  the  operative  cases. 
This  is  largely  due  to  the  fact  that  operations  are  undertaken 
without  proper  preparation.  Operations  are  made  on  the  bed 
without  a  good  light,  without  anesthesia,  under  conditions 
that  make  any  good  work  absolutely  impossible  because  of  the 
failure  of  the  physician  to  properly  prepare  what  a  surgeon 
would  absolutely  demand  as  essential  for  a  much  less  import¬ 
ant  case.  The  results  are  dangerous  risks  and  unnecessary 
infection. 

A  second  cause  of  poor  obstetric  work  is  the  hurry  in  which 
the  work  is  done,  the  desire  of  the  obstetrician  to  get  through 
the  case  as  soon  as  possible.  Many  physicians  dislike  to  re¬ 
main  quietly  with  a  case  and  watch  it  proceed  undisturbed, 
interfering  only  when  dangerous  symptoms  demand  interfer¬ 
ence.  They  feel  that  their  time  is  wasted  unless  they  are 
doing  something  to  help  on  the  labor.  This  attitude  of  mind 
leads  to  imperfect  sterilization  of  the  hands  and  preparation 
of  the  patient,  frequent  examinations,  efforts  at  manual  dila¬ 
tation  of  the  cervix,  premature  rupture  of  the  membranes,  pre¬ 
mature  application  of  forceps  without  dilatation  of  the  cer¬ 
vix  or  proper  indication  for  artificial  delivery,  hasty  extrac¬ 
tion  or  expression  of  the  placenta  and  superficial  inspection 
of  vulvar  and  vaginal  wounds  to  avoid  the  repair  of  probable 
lacerations.  This  haste  in  the  management  of  labor,  this  im¬ 
patience  for  nature’s  processes,  whether  it  proceeds  from  the 
pressure  of  other  engagements  or  from  the  inadequate  re¬ 
muneration,  works  to  the  great  danger  of  the  patient  and  is 
no  doubt  one  of  the  most  important  causes  of  puerperal  in¬ 
fection. 

Closely  allied  to  the  subject  of  hasty  obstetric  work  is  that 
of  the  insufficient  compensation  which  is  almost  universally 
given  physicians  for  the  management  of  cases  of  labor.  This 
has  an  important  bearing  on  the  quality  of  work  done  and 
thus  on  the  question  of  infection.  There  is  no  doubt  that 
obstetric  fees  are  in  general  ridiculously  low  and  made  on  a 
very  harmful  basis.  The  common  practice  of  taking  charge 
of  a  case  during  pregnancy,  labor  and  child-bed  for  a  certain 
fee  is  unjust  both  to  the  patient  and  the  physician.  Why 
should  one  agree  to  take  charge  of  a  case  for  a  certain  fee 
not  knowing  whether  the  labor  will  last  two  hours  or  two 
days?  The  result  of  this  practice  is  to  induce  the  physician 
to  hasten  the  labor  with  the  results  just  alluded  to.  How  can 
a  physician  be  expected  to  watch  a  case  carefully  and  patiently 
when  he  knows  that  his  fee  for  twenty  hours  of  work  which 
have  kept  him  from  his  sleep  and  his  office  and  other  practice 
will  be  $10,  this  also  including  his  compensation  for  previous 
and  subsequent  visits?  It  is  no  doubt  true  that  much  of  the 
obstetric  work  pays  less  than  50  cents  an  hour,  less  than  the 
wages  of  a  carpenter  or  plumber.  A  more  reasonable  compens¬ 
ation  for  obstetric  work  and  a  more  just  basis  of  compensation 
for  such  work  is  a  very  important  condition  of  an  improvement 
in  its  character. 

Any  particular  proposition  to  improve  obstetric  practice 
must  take  into  consideration  these  factors  of  poor  work.  It 
will  be  seen  that  an  important  sociologic  problem  is  involved — 
one  that  is  of  great  interest  to  the  profession  at  the  present 
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time — for  its  solution  depends  upon  the  success  of  medical 
organization.  Yours  truly, 

C.  §.  Bacon. 


So.  Xorridgewock,  Maine,  April  29,  1902. 

To  the  Editor.- — In  your  issue  of  April  19,  you  voice  the 
sentiment,  editorially,  that  the  “mortality,  in  private  practice, 
from  puerperal  sepsis  is'  greater  to-day  than  in  the  pre-aseptic 

period.” 

It  seems  to  me  that  this  statement  is  altogether  too  sweep¬ 
ing  in  its  nature,  and  that  a  careful  investigation  will  not 
bear  out  the  allegation. 

For  one,  I  can  say  that  in  five  years  in  this  field  of  1800 
people,  with  three  practitioners,  neither  better  nor  worse  than 
the  average  country  doctor,  there  have  been  no  deaths  from 
puerperal  sepsis,  nor  from  any  diseases  that  might  have  re¬ 
sulted  from  even  a  slight  sepsis.  I  am  very  much  inclined  to 
think  that  Dr.  YViggin’s  statement  and  your  editorial  comment 
are  overdrawn.  B.  Gard  Kdwards. 


Unfair  Deductions  from  Statistics. 

Davenport,  Iowa,  April  28,  1902. 

To  the  Editor: — In  the  volume  of  papers  and  reports  just 
issued  by  the  American  Public  Health  Association,  the  deaths 
from  typhoid  fever  during  the  years  1898,  1899  and  1900  in 
135  municipalities  are  given  under  the  misleading  title,  "Ty¬ 
phoid  Fever  Death-Rates  in  American  Cities.”  In  the  interest 
of  accurate  statistics  and  the  fair  fame  of  many  of  the  cities 
misrepresented  by  this  title,  I  wish  to  enter  a  vigorous  protest 
against  the  article  in  question. 

The  rates  given  are  based  on  but  three  years’  data,  and  those 
are  the  least  representative  of  local  conditions  that  could  pos¬ 
sibly  have  been  selected.  In  them  was  observed,  all  over  the 
Union,  a  marked  increase  of  enteric  fever  due  to  no  change  in 
local  conditions,  but  scattered  broadcast  by  returning  soldiers 
from  the  Spanish  war.  It  is  unjust  to  select  this  particular 
brief  period  to  show  the  typhoid  death-rate  of  American  cities; 
and  it  is  unfair  to  use  these  rates,  as  has  been  done,  in  a  com¬ 
parison  of  methods  of  water  filtration. 

If,  instead  of  three  we  take  ten  years,  ending  with  1900,  the 
typhoid  death-rate  for  this  city  has  been  but  slightly  over  21 
instead  of  32  per  hundred  thousand,  as  given.  With  an  aver¬ 
age  population  since  1900  of  at  least  32,000  our  typhoid  deaths 
in  the  ten  calendar  years  have  been  but  08,  making  our  rate  as 
above  21.25.  Even  this  figure  is  too  large  for  our  average  rate 
inasmuch  as  it  includes  the  abnormal  importation  period  of  the 
war.  Respectfully,  C.  H.  Preston,  M.D. 


Miscellany. 


Causation  of  Beri-Beri. — In  the  reports  of  sick  for  J anuary 
and  February,  1902,  recently  received  at  the  Surgeon-General’s 
office,  Washington,  D.  C.,  from  the  prison  and  beri-beri  hos¬ 
pital  at  Lingayen,  Pangasinan,  P.  I.,  Captain  Harry  A.  Little¬ 
field,  asst.-surgeon,  U.  S.  Vols.,  has  the  following  interesting 
note  on  the  causation  of  beri-beri:  Since  the  establishment 
of  this  prison  until  February  1  of  this  year,  the  native  prison¬ 
ers  have  been  supplied  with  Chinese  white  rice.  During  this 
time  beri-beri  has  been  markedly  endemic  in  the  prison.  The 
records  of  this  office  show  that  the  number  of  deaths  have 
averaged  five  monthly,  while  the  number  of  new  cases  monthly 
averaged  twenty.  When  prisoners  reported  sick  with  beri¬ 
beri  they  were  removed  from  the  prison  to  a  building  about 
one-half  mile  from  the  prison,  the  upper  story  of  the  building 
used  for  a  hospital.  The  difference  between  conditions  exist¬ 
ing  at  the  beri-beri  hospital  and  the  prison  being  only  the 
higher  elevation  of  the  former;  the  diet  supply  was  the  same 
at  both  places.  Many  of  the  cases  at  the  beri-beri  hopital 
continued  to  grow  worse  and  died.  The  majority  of  those 
who  did  recover,  did  so  after  a  very  long  illness  and  many  of 
them  suffered  from  numerous  relapses.  During  the  month  of 
January  there  were  thirty-five  cases  in  the  beri-beri  hospital 
and  as  many  who  were  slightly  affected  in  the  prison.  The 
sanitarv  conditions  were  excellent.  In  the  civil  prison,  not 


more  .than  one  quarter  of  a  mile  distant,  there  were  confined 
a  large  number  of  natives,  the  sanitary  condition  not  as  satis¬ 
factory  as  those  of  the  military  prison,  they  were  more  crowd¬ 
ed,  in  poorer  buildings  and  not  in  the  open  air  any  more  than 
the  natives  confined  in  the  military  prison.  In  this  civil  prison 
there  were  no  beri-beri  cases,  the  only  diflerence  existing  in 
favor  of  the  civil  prison  being  that  the  ration  was  purchased 
in  the  open  market.  At  the  beginning  of  February  of  this 
year,  upon  the  recommendation  of  the  prison  surgeon,  the  use 
of  the  Chinese  white  rice  supplied  by  the  commissary  was  dis¬ 
continued  and  native  rice  from  the  open  market  purchased  in 
its  place.  Since  that  time  no  new  cases  of  beri-beri  have  de¬ 
veloped  and  no  death  has  occurred;  Of  the  29  cases  remaining 
in  hospital  on  the  last  of  January,  10  have  been  returned  to 
duty;  8  released,  greatly  improved;  5  remaining,  greatly  im¬ 
proved  and  still  improving.  The  mild-  cases  in  the  prison  have 
all  recovered.  This  marked  change  occurred  in  the  space  of 
one  month,  the  only  apparent  difference  existing  during  this 
period  and  in  the  previous  times  being  that  of  the  rice  supply. 
From  these  facts  it  would  seem  that  the  cause  of  beri-beri  in 
this  prison  has  been  brought  about  by  the  use  of  the  Chinese 
l  ice,  white  variety. 

The  Recent  Operation  on  the  Xiphopagous  Twins. — The 

Orissa  twins  have  long  attracted  the  interest  of  scientists. 
Baudouin  published  an  illustrated  description  of  them  in  the 
N emaine  Medicate,  in  1892,  p.  474.  He  stated  that  9  cases  of 
this  kind  are  known,  all  girls  except  the  Siamese  twins.  Three 
of  the  pairs  died  soon  after  birth;  3  were  successfully  operated 
on  with  the  survival  of  one  or  both  twins,  and  since  1892 
Chapot-Prevost  and  Doyen  have  each  performed  the  operation 
of  separating  xiphopagous  twins  with  the  survival  in  health 
of  one  twin.  The  mother  of  the  Orissa  twins  had  previously 
borne  five  children,  the  oldest  now  28,  and  since  the  birth  of 
the  twins,  in  1889,  has  passed  through  another  pregnancy. 
Her  other  children  are  normal.  It  is  a  curious  fact  that  3  out 
of  the  9  known  cases  came  from  Southern  Asia.  Doyen  presented 
the  details  of  his  operation  at  the  Paris  Academie  de  Medecine, 
April  8.  He  mentioned  that  the  twins  had  not  been  united  by 
any  supplementary  tissue.  The  union  was  as  if  an  incision 
had  been  made  in  two  normal  children  from  the  ensiform  car¬ 
tilage  to  the  umbilicus,  and  the  corresponding  raw  surfaces  of 
liver,  diaphragm,  ensiform  cartilage  and  skin  had  been  approx¬ 
imated  and  sutured  together.  The  pedicle  was  merely  the 
tesult  of  traction.  At  the  back  it  was  no  more  than  a  groove, 
but  in  front  it  was  5  or  G  cm.  wide  by  10  or  12  in  height. 
When  the  twins  faced  about  the  pedicle  acted  like  a  hinge,  the 
back  becoming  a  groove  and  the  front  stretching  to  the  above 
size.  The  umbilicus  was  in  the  center  of  the  lower  edge  of  the 
pedicle.  The  presence  of  three  large  arteries  in  the  hepatic 
pedicle  in  Doodica  and  the  fact  that  Radica  seemed  always  to 
thrive  at  the  expense  of  her  sister,  and  that  the  latter  exhibited 
much  greater  resistance  immediately  after  the  separation, 
seemed  to  corroborate  the  assumption  that  Radica  received 
arterial  blood  in  abundance  from  Doodica  while  she  returned 
to  her  only  venous  blood.  The  operation  was  performed  to 
save  Radica’s  life,  as  Doodica  was  in  an  advanced  stage  of  tu¬ 
berculous  peritonitis.  The  former  had  exhibited  tubercu¬ 
lous  ganglia  before  the  latter’s  peritonitis  developed.  The 
methylene  blue  test,  made  on  Doodica  before  the  operation, 
showed  that  the  interchanges  were  very  rapidly  accomplished. 
Doodica’s  temperature  was  102.4,  while  Radica’s  was  only  99. 
which  fact  is  another  refutation  of  the  “humoral  theory”  in 
regard  to  lever.  Doyen  believed  that  the  least  loss  of  blood 
would  have  been  fatal  and  safely  avoided  it  by  the  application 
of  his  “ecraseur”  which  crushed  and  clamped  the  stump  of  the 
liver  on  both  sides.  The  stump  was  sutured  with  the  wall, 
leaving  two  wicks  of  gauze  in  each  wound  to  warn  off  hemor¬ 
rhage.  The  results  were  perfectly  satisfactory.  The  autopsy 
of  Doodica,  who  succumbed  to  her  peritonitis,  showed  that  all 
the  organs  were  in  normal  position.  Radica  has  gained  more 
than  12  pounds  since  the  operation,  February  9.  The  tubercu¬ 
lous  ganglia  in  neck  and  axilla  have  been  extirpated  and  she 
seems  to  be  thriving,  although  affected  with  pronounced  lateral 
curvature  in  the  dorso-lumbar  region  of  the  spine.  This  curva¬ 
ture  is  evidently  due  to  the  constrained  position  which  she  had 
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been  forced  to  assume,  and  is  an  argument  in  favor  of  early 
intervention  in  such  cases,  before  the  complete  development  of 
the  skeleton.  The  accounts  of  the  operation  in  the  lay  press 
all  slyly  add  that  champagne  was  given  in  abundance  after  the 
intervention  was  finished,  referring  to  the  original  source  of 
Doyen’s  wealth,  his  father’s  champagne  vintage.  For  those 
interested  in  xiphopagi  we  refer  them  to  the  Institut  de  Bibli- 
ographie,  Paris,  Boul.  St.  Germain  93,  which  makes  a  specialty 
of  loaning  its  collection  of  photographs,  cuts,  etc.,  with  or 
without  the  accompanying  abstracts,  to  any  part  of  the  world. 
It  announces  that  it  has  pictures  of  50  typical  specimens  of 
such  monstrosities.  Chapot-Prevost’s  operation  was  described 
and  illustrated  in  The  Journal,  xxxv,  p.  1248,  1307  and 
1379.  The  surviving  twin  was  in  good  health  when  she  called 
recently  at  the  office  of  the  Brazil- Medico,  at  Rio. 


Association  News. 


Railroad  Rates  for  Saratoga  Meeting. 

At  this  writing,  May  3,  all  of  the  railroad  associations- ex¬ 
cept  the  Southwestern  Passenger  Bureau  have  agreed  to  the 
following  rate  for  the  Saratoga  Meeting  of  the  American  Medi¬ 
cal  Association,  viz.:  one  fare  and  a  third  on  the  certificate 
plan,  with  return  limit  July  2  on  payment  of  a  fifty-cent  exe¬ 
cution  fee  and  deposit  of  certificates  with  Saratoga  railroad 
agent,  not  later  than  June  17.  To  those  beginning  the  return 
trip  not  later  than  June  17,  no  fifty-cent  extra  fee  .will  be 
charged.  This  rate  has  been  extended  to  the  American  Acad¬ 
emy  of  Medicine,  which  meets  at  Saratoga,  June  7  to  9,  there¬ 
fore  tickets  will  be  on  sale  in  the  Trunk  Line  territories  and 
proportionately  early  in  other  territories  from  June  4  to  June 
13.  Those  attending  the  meeting  must  secure  a  certificate  from 
the  local  railroad  agent  when  they  purchase  their  ticket  to  the 
meeting,  and  the  certificate  thus  obtained,  in  order  to  be  honored 
for  return  trip  reduction,  must  be  presented  to  Dr.  William  E. 
Swan,  at  Saratoga,  on  either  June  11,  12  or  13  for  signature 
and  endorsement.  Members  failing  to  observe  this  precaution 
will  not  be  granted  any  reduction  in  the  cost  of  the  return 
ticket.  From  recent  correspondence  with  the  Southwestern 
Passenger  Bureau  the  committee  feels  confident  that  that  as¬ 
sociation  will  agree  shortly  to  the  rate  of  the  other  associations 
herein  quoted.  The  Transportation  Committee  has  been  in 
active  correspondence  with  the  several  passenger  associations 
on  the  subject  of  rates  for  the  Saratoga  Meeting  since  January 
last,  but  has  been  unable  before  this  date  to  receive  positive  as¬ 
surances  in  the  matter  of  rates. 

H.  L.  E.  Johnson,  M.D., 
Chairman  Committee  on  Transportation. 


New  IV 

The  following  is  a  list  of 
April,  1902: 

ARIZONA. 

Fenner,  H.  W.,  Tucson. 

Plath,  O.  E.,  Phoenix. 

ARKANSAS. 

Deaderick,  W.  H.,  Marianna. 

CALIFORNIA. 

Manson,  J.  I.,  San  Francisco. 
Glaser,  E.  F.,  San  Francisco. 
Frankenheimer,  J.  B.,  San  Fran¬ 
cisco. 

Montgomery,  Jno.,  San  Francisco 
Russell,  T.  G.,  San  Francisco. 
Rinne.  F.  A.,  San  Francisco. 
Moore,  W.  G.,  San  Francisco. 
Deardorff,  A.  G.,  San  Francisco. 
Tyler.  II.,  Redlands, 

Weil,  Conrad,  San  Francisco. 
Kiefer,  H.  A.,  Los  Angeles. 

COLORADO. 

Hamilton,  G.  L.  A.,  Denver. 
Godsman,  P.  G..  Burlington. 

CONNECTICUT. 

Crowell,  G.  B.,  Bridgeport. 

DELAWARE. 

Worthington,  E.,  Wilmington. 


new  members  for  the  month  of 
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Preliminary  Programs  of  the  Sections  of  the  American 
Medical  Association,  Saratoga  Meeting, 

June  10-13,  1902. 

The  following  is  a  list  of  papers  to  be  read  in  the  various 
sections.  The  programs  as  arranged  below  must  be  considered 
as  preliminary,  and  the  order  given  not  necessarily  to  be  fol¬ 
lowed  in  the  official  program. 

The  official  program  will  not  be  ready  for  distribution  till 
the  meeting. 

Write  to  the  Secretary  of  the  Section  in  regard  to  any 
changes,  corrections,  etc.,  and  not  to  The  Journal. 

Section  on  Practice  of  Medicine. 

Chairman,  Frank  A.  Jones,  Memphis,  Tenn.;  Secretary, 
Robert  B.  Preble,  Chicago. 

Opening  Address  by  the  Chairman,  Frank  A.  Jones,  Memphis, 
Tenn. 

The  Autogenous  Diseases,  Victor  C.  V  aughan,  Ann  Arbor, 
Mich. 

Some  Clinical  Points  in  the  Diagnosis  and  Differentiation  of 
Ascites,  Arthur  R.  Edwards,  Chicago. 

Appendicitis  from  a  Physician’s  Standpoint,  James  Tyson, 
Philadelphia. 

Amebic  Dysentery  in  Michigan,  George  Dock,  Ann  Arbor, 
Mich. 

A  Case  of  Scurvy  with  Unusual  Poverty  of  the  Blood,  James 
E.  Talley,  Philadelphia. 

The  Origin  of  the  Vesicular  Respiratory  Sound,  C.  F.  Hoover, 
Cleveland,  Ohio. 

Etiology  of  Chronic  Nephritis,  A.  R.  Elliott,  Chicago. 

Malarial  Nephritis,  with  Report  of  a  Case,  W.  Britt  Burns, 
Memphis,  Tenn. 

Classification  of  Chronic  Nephritis,  James  B.  Herrick, 
Chicago. 

The  Diagnosis  of  Chronic  Nephritis,  A.  0.  J.  Kelly,  Phila¬ 
delphia. 

The  Early  Circulatory  Indications  of  Chronic  Bright’s  Dis¬ 
ease,  L.  F.  Bishop,  New  York  City. 

Uremic  Aphasia,  David  Riesman,  Philadelphia. 

The  Prognosis  and  Treatment  of  Chronic  Nephritis,  DeLancey 
Rochester,  Buffalo,  N.  Y. 

Clinical  Observations  on  Transposition  of  the  Viscera,  Con¬ 
genital  and  Acquired,  J.  R.  Arneill,  Ann  Arbor,  Mich. 

Notes  of  a  Case  of  Cardiac  Thrombosis,  J.  H.  Musser,  Phila¬ 
delphia. 

Some  Instructive  Errors  in  Cardiac  Diagnosis  and  Treatment, 
Richard  C.  Cabot,  Boston. 

Venesection,  H.  B.  Favill,  Chicago. 

The  Employment  of  Digitalis  and  Aconite  in  the  Treatment 
of  Cardiac  Diseases,  H.  A.  Hare,  Philadelphia. 

Tuberculous  Myocarditis,  J.  M.  Anders,  Philadelphia.  • 

Some  Cardiac  Phenomena  as  Revealed  by  the  Roentgen  Rays, 
Albert  Abrams,  San  Francisco. 

The  Occurrence  of  Gout  in  the  United  States  with  an 
Analysis  of  Thirty-six  Cases,  T.  B.  Futcher,  Baltimore. 

A  Summary  of  Recent  Investigations  by  the  Author  into  the 
Causes  and  the  Treatment  of  Diabetes,  A.  C.  Croftan,  Phila¬ 
delphia. 

On  the  Association  of  Graves’  Disease  and  Glycosuria,  Hein¬ 
rich  Stern,  New  York  City. 

Syphilis  of  the  Liver,  Chas.  G.  Stockton,  Buffalo,  N.  Y. 

Syphilis  of  the  Stomach,  Max  Einhorn,  New  York  City. 

Syphilis  of  the  Serous  Membranes,  Alfred  Stengel,  Philadel¬ 
phia. 

Endocarditis  as  a  Complication  of  Pneumonia,  E.  F.  Wells, 
Chicago. 

The  Treatment  of  Croupous  Pneumonia,  E.  Fletcher  Tngals, 
(  liicago. 


An  Analysis  of  65  Cases  of  Gastroptosis,  J.  Dutton  Steele, 
Philadelphia. 

The  Etiology  of  Rheumatism  and  the  Significance  of  Purpura, 
George  W.  Webster,  Chicago. 

Etiology  and  Prophylaxis  of  the  Cardiac  Manifestations  of 
Articular  Rheumatism,  Joseph  M.  Patton,  Chicago. 

Primary  Rheumatic  Endocarditis,  Judson  Daland,  Philadel¬ 
phia. 

The  Salicylates  in  Acute  Rheumatism,  J.  J.  Walsh,  New  York 
City. 

The  Present  Status  of  Serumtherapy,  Frederick  A.  Packard 
and  Robert  N.  Willson,  Philadelphia. 

Obstetrics  and  the  General  Practitioner,  M.  H.  Fussell,  Phila¬ 
delphia. 

The  Open-Air  Treatment  of  Tuberculosis;  Tent  Life  in 
Arizona,  R.  W.  Craig,  Phoenix,  Ariz. 

Lung  Compression  in  the  Treatment  of  Tuberculosis,  A.  F. 
Lemke,  Chicago. 

The  Causal  Relation  of  Blood  Poverty  to  Gastric  Ulcer,  with 
Report  of  an  Illustrative  Case  with  Atypical  Findings,  Robert 
N.  Willson,  Philadelphia. 

The  Influence  of  Electric  Ozonation  Upon  the  Blood,  G.  Lenox 
Curtis,  New  York  City. 


Section  on  Obstetrics  and  Diseases  of  Women. 

Chairman,  J.  H.  Carstens,  Detroit;  Secretary,  C.  L.  Boni- 
field,  Cincinnati. 

Chairman’s  Address,  J.  H.  Carstens,  Detroit,  Mich. 

Treatment  of  Retroversion  and  Retroflexion  of  the  Uterus, 
J.  W.  Cokenower,  Des  Moines,  la. 

Vaginal  Celiotomy  and  Vagino-fixation  of  the  Uterus.  A. 
Goldspohn,  Chicago. 

Surgical  Treatment  of  the  Utero-sacral  Ligaments  Through 
the  Vagina  in  Retroversion  of  the  Uterus,  J.  Wesley  Bov#e, 
Washington,  D.  C. 

Electrothermic  Hemostasis,  A.  J.  Downes,  Philadelphia. 

Drainage  in  Abdominal  and  Pelvic  Surgery,  A.  Palmer 
Dudley,  New  York  City. 

Technic  of  Abdominal  Hysterectomy  for  Cancer,  W.  R.  Pryor, 
New  York  City. 

High  Amputation  of  the  Cervix  versus  Hysterectomy  for 
Operable  Carcinoma  of  the  Cervix,  C.  C.  Frederick,  Buffalo, 
N.  Y. 

Operation  for  Recurrence  of  Cancer  After  Hysterectomy,  E. 
W.  Cushing,  Boston. 

Some  Cases  of  Ureteral  Stricture,  II.  A.  Kelly,  Baltimore. 

Plastic  Surgery  of  the  Female  Urethra,  with  Report  of  a 
Unique  Case,  H.  P.  Newman,  Chicago. 

Repair  of  the  Perineum,  C.  A.  L.  Reed,  Cincinnati. 

Deflected  Presentation  in  Labor,  Gustav  Kolischer,  Chicago. 

What  Cases  of  Placenta  Previa  Can  Be  Best  Treated  by 
Cesarean  Section  ?  Francis  D.  Doncghue,  Boston. 

Massage  and  Exercise  in  the  Management  of  the  Puerpera, 
C.  S.  Bacon,  Chicago. 

The  Results  of  Abdominal  Section  for  the  Various  Forms  of 
Septic  Inflammation  Following  Labor  and  Abortion,  B.  C. 
Hirst,  Philadelphia. 

Etiology  and  Pathology  of  Ectopic  Pregnancy,  Henry  D. 
Ingram,  Buffalo,  N.  Y. 

Cesarean  Section  Made  Necessary  by  a  Ventrofixation,  Wil¬ 
liam  M.  Findley,  Altoona,  Pa. 

Is  Laparotomy  or  Vaginal  Section  Justifiable  or  Indicated 
for  the  Relief  of  the  Single  Symptom  of  Sterility?  J.  R.  Goffe, 
New  York  City. 

The  Influence  of  Prolapse  of  the  Kidney  on  the  Production  of 
Pelvic  Disease  in  the  Female,  A.  H.  Goelet,  New  York  City. 

Movable  Kidney  and  Its  Remote  Results,  A.  H.  Cordier, 
Kansas  City. 
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Pathologic  Conditions  of  the  Omentum  as  a  Surgical  Factor ; 
the  Best  Method  of  Treatment,  Henry  0.  Marcy,  Boston. 

Treatment  of  Umbilical  and  Ventral  Hernia,  ffm.  Watlien, 
Louisville,  Ky. 

Critical  Remarks  on  the  Methods  of  Operations  in  Vogue  for 
Cyctocele  with  or  without  Prolapse  of  the  Uterus,  C.  0. 
Theinhaus,  Milwaukee,  Wis. 

Some  of  the  Complications  of  Gonorrhea  in  the  Female,  J. 
Taber  Johnson,  Washington. 

The  Evolution  of  the  Treatment  of  Pelvic  Inflammation,  E.  E. 
Montgomery,  Philadelphia. 

The  Mortality  Following  Operation  for  Pus  in  the  Pelvis, 
Hunter  Robb,  Cleveland,  Ohio. 

Drainage  Versus  Radical  Operation  for  Suppuration  in  the 
Female  Pelvis,  C.  P.  Noble,  Philadelphia. 

The  Advantage  of  the  Vaginal  Route  in  Obese  Patients,  W.  H. 
Humiston,  Cleveland,  Ohio. 

Uterine  Myomata,  Thomas  S.  Cullen,  Baltimore. 

Post-Operative  Intestinal  Paresis,  F.  H.  Wiggin,  New  York 
City. 

Post-Operative  Phlebitis,  J.  G.  Clark,  Philadelphia. 

Conservative  Operation  Upon  the  Ovary,  L.  H.  Dunning, 
Indianapolis. 

Hematoma  of  the  Ovary,  A.  L.  Beahan,  Canandaigua,  N.  Y. 
Ten  Years  in  a  Gynecologic  Clinic,  David  J.  Doherty,  Chicago. 
Surgical  Treatment  of  Internal  Hemorrhoids  from  the  Stand¬ 
point  of  the  Gynecologist,  Wm.  F.  Metcalf,  Detroit,  Mich. 


Section  on  Surgery  and  Anatomy. 

Chairman,  DeForest  Willard,  Philadelphia;  Secretary,  James 
B.  Bullitt,  Louisville. 

Chairman’s  Address. 

The  Surgical  Treatment  of  Pulmonary  Abscess  Following 
Lobar-Pneumonia,  Floyd  W.  McRae,  Atlanta,  Ga. 

A  Contribution  to  the  Surgery  of  the  Lung  as  Based  Upon 
Original  Observations,  Horace  J.  Whitacre,  Cincinnati. 

Climate  as  a  Factor  in  the  Management  of  Genito-Urinary 
Tuberculosis,  Chas.  A.  Powers,  Denver. 

Tubercular  Peritonitis;  Its  Relation  to  Tuberculosis  of  the 
Female  Genitalia.  John  B.  Murphy,  Chicago. 

Two  Cases  of  Tubercular  Peritonitis  in  Young  Women;  Free 
Incision,  Drainage,  Enclosure  of  Oxygen  in  the  Abdominal 
Cavity  by  Hermetical  Sealing  of  the  Wound,  Maurice  H.  Rich¬ 
ardson,  Boston. 

Lepoit  of  a  Case  of  Encysted  Dropsy  of  the  Peritoneum, 
Tubercular  in  Character,  with  Hernia  of  a  Portion  of  the  Cyst ; 
Operation:  Recovery.  Light  as  a  Curative  Agent  in  Tuber¬ 
cular  Peritonitis,  Miles  F.  Porter,  Fort  Wayne,  Ind. 

Low  Lateral  Pharyngotomy  for  Approach  to  the  Lower  Por¬ 
tion  of  the  Pharynx,  Upper  Portion  of  the  Esophagus  and  Pos¬ 
terior  Surface  of  the  Larynx,  with  an  Illustrative  Case,  Joseph 
D.  Bryant,  New  York  City. 

Further  Experiences  with  a  Modified  Method  for  the  Cure 
of  Relapsing  Talipes  Equino-Varus,  A.  F.  Jonas,  Omaha,  Neb. 

The  Treatment  of  Acetabular  Disease  of  the  Hip-Joint,  E.  H. 
Bradford,  Boston. 

The  Prevention  of  Deformity,  Wisner  R.  Townsend,  New  York 
City. 

The  Value  of  Manual  Training  in  Mechanics  to  the  Surgical 
Student,  S.  D.  Van  Meter,  Denver. 

Gunshot  Wounds  of  Cavities:  Civil  Side,  Wm.  L.  Rodman, 
Philadelphia. 

Gunshot  injuries  of  the  Chest  and  Abdomen,  from  the 
Military  Standpoint,  L.  LaGarde,  Washington,  D.  C. 

Gunshot  Wounds  of  the  Large  Joints,  J.  D.  Griffith,  Kansas 
City,  Mo. 

Tieatment  of  Gunshot  Wounds  of  Large  Joints:  Military 
Practice,  George  Ryerson  Fowler,  Brooklyn. 


A  Contribution  to  Surgery  of  the  Pancreas,  C.  H.  Frazier, 
Philadelphia. 

rIhe  Surgical  Aspects  of  Acute  Pancreatitis  and  Fat  Necrosis, 
W  illiam  J.  Mayo,  Rochester,  Minn. 

Surgery  of  the  Gall-Bladder  and  Bile  Ducts,  Alexander  Hugh 
Ferguson,  Chicago. 

Why  Not  Ireat  the  Gall-Bladder  as  We  Do  the  Appendix 
Vermiformis?  Roswell  Park,  Buffalo,  N.  Y. 

\ 

Gallstones  in  the  Common  Duct,  Martin  B.  Tinker,  Baltimore. 

Appendicitis;  a  Critical  Review  of  416  Cases  Operated  on  at 
the  German  Hospital  During  1901,  John  B.  Deaver  and  Geo.  G. 
Ross,  Philadelphia. 

Appendicitis;  a  Brief  Report  of  the  Author’s  Nine  Fatal 
Cases,  with  Comments,  Parker  Syms,  New  York  City. 

Some  Anomalies  in  Appendicitis,  Ernest  Laplace,  Philadel¬ 
phia. 

Obstructions  of  the  Bowels  by  Meckel’s  Diverticulum,  James 
E.  Moore,  Minneapolis. 

Prostatic  Obstructions  to  Urination;  Indications  for  Opera¬ 
tive  Procedures  for  Its  Removal,  J.  W.  S.  Gouley,  New  York 
City. 

Infra-Pubic  Section  for  Prostatotomy  and  Prostatectomy, 
E.  Wyllys  Andrews,  Chicago. 

Drainage  of  Extra-Vesical  and  Extra- Peritoneal  Suppura¬ 
tions  of  the  Male  Pelvis,  Eugene  Fuller,  New  York  City. 

External  Urethrotomy  from  the  Standpoint  of  the  General 
Surgeon,  John  C.  Munro,  Boston. 

The  Symptomatology  of  Renal  and  Ureteral  Disease,  C.  L. 
Leonard,  Philadelphia. 

Essentials  in  the  Construction  of  Hospitals  for  Great  Cities, 
A.  J.  Ochsner,  Chicago. 

Shock,  Edward  Martin,  Philadelphia. 

Anatomy  for  the  Practitioner,  C.  M.  Jackson,  Columbia,  Mo. 

Treatment  of  Fractures  of  the  Neck  of  Femur,  C.  E.  Thomson, 
Scranton,  Pa. 

Anatomic  Treatment  of  Fractures  of  the  Femoral  Neck,  C.  E. 
Ruth,  Keokuk,  la. 

Ununited  Fractures,  S.  H.  WTeeks,  Portland,  Me. 

Simple  Periosteo-capsular  Approximation  with  Buried 
Sutures  vs.  WTiring  or  Osseous  Suture  in  Treatment  of  Frac¬ 
tured  Patella,  with  Report  of  Cases,  Rudolph  Matas,  New 
Orleans. 

Treatment  of  Fracture  of  the  Patella  by  Subcutaneous  Purse- 
String  Suture,  John  B.  Roberts,  Philadelphia. 

Acquired  Non-Malignant  Stricture  of  Rectum;  Causes,  Symp¬ 
toms,  and  Treatment,  W.  Duff  Bullard,  New  York  City. 

Removal  of  the  Entire  Scapula,  Edwin  Field,  Red  Bank,  N.  J. 

Surgery  of  the  Heart  (Experimental),  with  Stereopticon 
Illustrations,  B.  M.  Ricketts,  Cincinnati. 

Fractures  of  the  Lower  End  of  the  Radius,  Illustrated  by 
Lantern  Slides,  Carl  Beck,  New  York  City. 

Traumatic  Rupture  of  the  Abdominal  Viscera,  Daniel  N. 
Eisendrath,  Chicago. 

The  Remote  Results  of  the  Non-Surgical  Treatment  of  Peri¬ 
tonitis,  H.  D.  Niles,  Salt  Lake  City. 

Some  Clinical  Observations  in  Intestinal  Surgery,  A.  Morgan 
Vance,  Louisville,  Ky. 

A  Study  of  the  Relative  Merits  of  the  Various  Methods  of 
Intestinal  Anastomosis,  R.  C.  Coffey,  Portland,  Ore. 

The  Improvement  of  General  Anesthesia  on  Basis  of  Schleich’s 
Principles,  with  Special  Reference  to  Anesthol,  Willy  Meyer, 
New  York  City. 

One  Thousand  Personally  Conducted  Cases  of  Ethyl  Chlorid 
Narcosis,  Martin  W.  Ware,  New  York  City. 

Medullary  Narcosis,  A.  W.  Morton,  San  Francisco. 

A  Contribution  to  Ureteral  Surgery,  with  Report  of  a  New 
Operation  for  the  Cure  of  a  Double  Uretero-Vaginal  Fistula, 
X.  O.  Werder,  Pittsburg,  Pa. 
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Section  on  State  Medicine  (Hygiene  and  Sanitary 

Science) . 

Chairman,  Arthur  R.  Reynolds,  Chicago;  Secretary,  H.  M. 
Bracken,  Minneapolis,  Minn. 

TUBERCULOSIS. 

Relation  of  Bovine  to  Human  Tuberculosis,  papers  by  D.  E. 
Salmon,  U.  S.  Bureau  of  Animal  Industry,  Washington,  D.  C. , 
and  R.  R.  Dinwiddie,  U.  S.  Agricultural  Experiment  Station, 
Fayetteville,  Ark. 

Sanitarium  Treatment  of  Tuberculosis,  S.  C.  Bonney,  Denver. 
The  U.  S.  Sanitarium  and  Hospital  for  the  Treatment  of  Pul¬ 
monary  Tuberculosis,  D.  M.  Appel,  Ft.  Bayard,  N.  M. 

State  and  Municipal  Sanitaria — the  Present  Aspect  of  the 
Tuberculosis  Problem  in  the  United  States,  S.  A.  Kiiopf,  New 
York  City. 

Sanitarium  Treatment  for  Tuberculosis,  Based  on  the  Experi¬ 
ence  at  Fort  Stanton,  P.  M.  Carrington,  Ft.  Stanton,  N.  M. 
Climatic  Treatment  of  Tuberculosis,  David  R.  Fly,  Amarillo, 

i  f  .  •  ■  * 

Texas. 

Treatment  of  Pulmonary  Tuberculosis  from  the  Sanitarium 
Standpoint,  J.  Evans  Stubbert,  Liberty,  N.  Y. 

The  Care  of  the  Skin  in  Pulmonary  Tuberculosis,  J.  Frank 
McConnell,  Las  Cruces,  N.  M, 

Individual  and  Municipal  Prophylaxis  of  Tuberculosis, 
Arnold  C.  Klebs,  Chicago. 

Sanitary  Measures  fpr  the  Prevention  of  Tuberculosis  in 
New  York  City  and  Their  Results,  Herman  M.  Biggs,  New  York 
City. 

J  '  ;  I.  *  ,  :  •  r  I 

Are  Milk  and  Meat  Sources  of  Seed  Supply  for  Human 
Tuberculosis?  Lawrence  F.  Flick,  Philadelphia. 

VACCINATION  AND  SMALLPOX. 

Some  Facts  About  Vaccination,  Heman  Spalding,  Chicago. 
Laboratory  Inspection  of  Vaccine,  Adolph  Gehrmann, 
Chicago. 

influenza. 

The  Sociologic  Relations  of  Influenza,  James  G.  Iviernan, 
Chicago. 

A,  Further  Contribution  to  the  Bacteriology  of  Influenza, 
F.  E.  Wynekoop,  Chicago. 

Influenza  and  the  Nervous  System,  Smith  Ely  Jelliffe,  New 
York. 

PNEUMONIA. 

Pneumonia — Its  Increasing  Prevalence  and  Fatality,  with 
Suggestions  for  Individual  and  Communal  Prophylaxis,  Edward 
F.  Wells,  Chicago. 

Epidemicity  and  Increasing  Fatality  of  Pneumonia,  James  J. 
Walsh,  New  York. 

MISCELLANEOUS. 

The  Use  of  the  Microscope  in  the  Diagnosis  of  Scarlet  Fever, 
W.  K.  Jaques,  Chicago. 

Sanitation  and  Politics,  Walter  Wyman,  Washington,  D.  C. 
The  Drainage  Canal  of  the  Valley  of  Mexico,  Henry  O. 
Marcy,  Boston. 

Among  those  to  discuss  the  foregoing  are:  William  Osier, 
Johns  Hopkins;  Benjamin  Lee,  Pennsylvania;  Victor  C. 
Vaughan,  Michigan;  A.  C.  Cotton,  Illinois;  William  M.  Welch, 
Pennsylvania;  W.  A.  Evans,  Illinois;  Mazyck  P.  Ravenel, 
Pennsylvania;  George  Dock,  Michigan;  Wyatt  Johnston, 
Canada;  E.  S.  St.  B.  Sladeh,  Cambridge,  Eng.,  and  others. 


Section  on  Ophthalmology. 

Chairman,  Frank  Allport,  Chicago;  Secretary,  C.  A.  Veasey, 
Philadelphia. 

Address  of  the  Chairman,  Frank  Allport,  Chicago. 
Blepharitis  Marginalis,  Dudley  S.  Reynolds,  Louisville,  Ky. 
Sub-Conjunctival  Inflammations,  Henry  Gradle,  Chicago. 
The  Treatment  of  Serpiginous  Ulcer  of  the  Cornea,  Chas.  J. 
Kipp,  Newark,  N.  J. 


The  Nature  and  Treatment  of  Pterygia,  John  0.  McReyn- 
olds,  Dhllas,  Texas. 

Triosinamin  in  Corneal  Opacities;  Experiences  and  Clinical 
Results,  Geo.  F.  Suker,  Chicago. 

Address:  The  Removal  of  Foreign  Bodies  from  the  Eye, 
Prof.  0.  Haab,  Zurich,  Switzerland. 

Foreign  Bodies  in  the  Eye,  Wm.  M.  Sweet,  Philadelphia. 

A  Report  of  Some  Cases  of  Foreign  Bodies  in  the  Eye; 
Where  Haab's  Magnet  Was  Used,  Myles  Standish,  Boston. 

An  Operation  for  the  Restoration  of  a  Cul-de-Sac  for  the 
Wearing  of  an  Artificial  Eye,  with  Report  of  Cases,  John  E. 
Weeks,  New  York  City.  .  , 

The  Relative  Indications  for  Enucleation  and  the  Mules 
Operation,  N.  J.  Hepburn,  New  York  City. 

On  the  Symmetry  of  Our  Visual  Apparatus  as  a  Dual  Organ. 
Plea  to  Modify  the  Customary  Notation  of  the  Ocular  Merid¬ 
ians,  Herman  Knapp,  New  Y'ork  City. 

Concerning  the  Symptomatology  and  Etiology  of  Certain 
Types  of  Uveitis,  Geo.  E.  de  Schweinitz,  Philadelphia. 

An  Analysis  of  Thirty-seven  Cases  of  Uveitis,  with  Special 
Reference  to,  1,  Etiology;  2,  Relapses;  3,  Rare  Early  Symp¬ 
toms  and  Ophthalmoscopic  Changes;  4,  Importance  of  Peri¬ 
metric  Examinations,  Hiram  Woods,  Baltimore. 

The  Diagnostic  Significance  of  Keratitis  Punctata,  Harry 
Friedenwald,  Baltimore. 

Injuries  of  the  Eye  Productive  of  Diseases  of  the  Uveal 
Tract,  Howard  F.  Hansell,  Philadelphia. 

The  Pathology  of  Uveitis,  W.  U.  Wilder,  Chicago. 

Pilocarpin  Injections  in  Diseases  of  the  Uveal  Tract,  T.  A. 
Woodruff,  Chicago. 

The  Treatment  of  Uveitis,  W.  B.  Marple,  New  York  City. 

Exhibit  of  Early  American,  British  and  Colonial  Ophthal¬ 
mologic  Literature,  by  a  Committee  Consisting  of  Dr.  Casey 
A.  Wood,  Chicago,  Chairman;  Dr.  A.  R.  Baker,  Cleveland,  Ohio ; 
Dr.  A.  A.  Hubbell,  Buffalo;  and  Dr.  Harry  Friedenwald,  Balti¬ 
more.  Address  by  the  Chairman  of  the  Committee. 

Neuro-Epithelioma  Retinae  (Glioma),  with  Report  of  Cases; 
Illustrated,  C.  R.  Holmes,  Cincinnati. 

Detachment  of  the  Retina,  R.  L.  Randolph,  Baltimore. 

The  Most  Rational  Methods  of  Asepsis  in  Ophthalmic  Surg¬ 
ery,  Joseph  A.  White,  Richmond,  Va. 

Cataract  Extractions,  with  Remarks,  David  Webster,  New 
York  City. 

The  Disappearance  of  Opacities  of  the  Crystalline  Lens, 
Walter  Pyle,  Philadelphia. 

The  Anatomy  of  the  Ocular  Muscles  and  Their  Accessory 
Structures,  J.  Elliott  Colburn,  Chicago. 

The  Physiology  of  the  Ocular  Muscles,  with  Demonstrations, 
E.  C.  Ellett,  Memphis,  Tenn. 

Principles  Controlling  Operative  Interference  in  Hetero- 
phoria,  E.  J.  Gardiner,  Chicago. 

Principles  Controlling  Non-Operative  Interference  in  Heter- 
ophoria,  including  the  Use  of  Prisms  and  Prism  Exercise,  S.  C. 
Ayres,  Cincinnati. 

Principles  Controlling  Operative  Interference  in  Strabismus, 
Edward  Jackson,  Denver. 

Principles  Controlling  the  Non-Operative  Treatment  of  Stra¬ 
bismus,  G.  M.  Gould,  Philadelphia. 

Jacques  Daviel,  and  the  Beginnings  of  the  Modern  Operation 
of  Cataract;  An  Address  Commemorative  of  the  150th  Anni¬ 
versary  of  the  Publication  of  the  First  Description  of  the 
Operation,  A.  A.  Hubbell,  Buffalo. 

The  Use  of  a  Mydriatic  After  Forty-five  Years  of  Age,  H.  M. 
Starkey,  Chicago. 

The  Decentering  of  Lenses  for  Near  Work,  G.  C.  Savage, 
Nashville,  Tenn. 

The  Need  for  Correcting  Ametropia  After  Middle  Life,  G.  M. 
Culver,  Albany,  N.  Y. 
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Lessons  Learned  from  a  Recent  Case  of  Chromic  Myopia, 
Chas.  A.  Oliver,  Philadelphia. 

The  Clinical  Aspects  and  Non-Operative  Treatment  of  High 
Myopia,  S.  D.  Rislev.  Philadelphia. 

Associated  Movements  of  the  Eyes  and  Head,  Wm.  C.  Posey, 
Philadelphia. 

Test  Objects  and  Test  Letters,  Elmer  G.  Starr,  Buffalo,  N.  Y. 

Should  the  General  Practitioner  Have  a  Working  Knowledge 
of  the  Ophthalmoscope  and  Trial  Lenses?  A.  R.  Baker,  Cleve¬ 
land,  Ohio. 

Teaching  Ophthalmology  to  Undergraduates,  F.  C.  Todd, 
Minneapolis,  Minn. 

Metastatic  Sarcoma  of  the  Choroid,  Meyer  Weiner,  St.  Louis. 


Section  on  Diseases  of  Children. 

•  •  »••-•**  .  -  '  i  ,  :  ,  < 

Chairman,  H.  M.  McClanahan,  Omaha,  Neb. ;  Secretary, 
Frank  X.  Walls,  Chicago. 

Lessons  from  Current  Pediatric  Literature,  H.  M.  McClan¬ 
ahan,  Omaha. 

Adenoids  in  Infancy,  Herman  Jarecky,  New  York  City. 

Adenoids,  W.  Freudenthal,  New  York  City. 

Recognition  and  Prompt  Removal  of  Post-Nasal  Adenoids  in 
Children,  Louis  J.  Lautenbach,  Philadelphia. 

Visual  Hygiene,  L.  K.  Baker,  Cleveland. 

Management  of  Foreign  Bodies  in  the  Air  Passages  of  Chil¬ 
dren,  Wm.  Jepson,  Sioux  City,  Iowa. 

Retro-pharyngeal  Abscess  in  Infancy,  John  Lovett  Morse, 
Boston. 

Doubtful  Fevers  of  Infancy,  J.  L.  Duenas,  Havana,  Cuba. 

Cerebrospinal  Fever,  J.  P.  Crozier  Griffith,  Philadelphia. 

The  Efficacy  of  Recent  Vaccination,  W.  M.  Welch,  Phila¬ 
delphia. 

A  Case  of  Typhoid  Fever  in  an  Infant,  E.  F.  Brush,  Mount 
Vernon,  N.  Y. 

The  Clinical  Features  of  Some  of  the  Anemias  of  Childhood, 
W.  C.  Hollopeter,  Philadelphia. 

Tubercular  Peritonitis,  Thos.  Morgan  Rotch,  Boston. 

The  Propagation  of  Tuberculosis  by  Means  of  Children,  Paul 
Paquin,  Asheville,  N.  C. 

AlcohoMsm  in  Young  Children,  Samuel  McClintoek  Hamill, 
Philadelphia. 

Report  of  a  Case  of  Bulbar  Paralysis,  A.  C.  Cotton,  Chicago. 

Care  of  Child  in  Utero,  C.  E.  Paddock,  Chicago. 

Relation  of  Bacteria  in  Milk  to  Children  Over  Two  Years, 
Wm.  H.  Park,  New  York  City. 

Physiology  of  Infant  Digestion,  J.  C.  Waterman,  Council 
Bluff's,  Iowa. 

Acute  Gastro-enteritis  of  Infants,  Margaret  Taylor  Shutt, 
Springfield,  Ill. 

Milk  Idiosyncrasies  in  Children,  Louis  Fischer,  New  York 
City. 

Improvement  of  Breast  Milk  and  Prolongation  of  Lactation, 
Thos.  S.  Southworth,  New  York  City. 

Infant  Feeding,  Alex.  McAlister,  Camden,  N.  J. 

Diseases  of  the  Hip  in  Uric  Acid  Diathesis,  A.  Vanderveer, 
Albany,  N.  Y. 

Synostosis  of  the  Skull  with  Universal  Calcification  of  the 
Arteries  in  a  Boy  Three  Years  of  Age,  David  Riesman,  Phila¬ 
delphia. 

Hemorrhages  in  the  New-Born,  I.  A.  Abt,  Chicago. 

Dermoid  Tumors  in  Children,  S.  W.  Kelley,  Cleveland,  Ohio. 

Flat  Foot  in  Children,  Diagnosis  and  Treatment,  Robert  W. 
Lovett,  Boston. 

Cretinism,  Rosa  Engleman,  Chicago. 

Chlorosis,  C.  F.  Wahrer,  Fort  Madison,  Iowa. 


Limitations  of  Childhood,  Arthur  De  Voe,  Seattle,  Wash. 
Report  of  Two  Cases  of  Sudden  Death  from  Lymphatism, 
A.  P.  Ohlmacher  and  F.  X.  Walls,  Chicago. 

Inanition  Fever,  Frank  P.  Norbury,  Jacksonville,  Ill. 

Surgical  Treatment  of  Deformities,  V.  B.  Gibney,  New  York. 


Section  on  Stomatology. 

Chairman,  A.  H.  Peck,  Chicago;  Secretary,  Eugene  S.  Talbot, 
Chicago. 

Chairman’s  Address,  A.  H.  Peck,  Chicago. 

The  Embryology  of  the  Dental  Pulp,  R.  R.  Andrews,  Cam¬ 
bridge,  Mass. 

The  Histology  of  the  Pulp,  Vida  A  Latham,  Chicago. 

Notes  on  the  Preparation  of  Teeth  for  the  Microscope,  Martha 
Anderson,  Moline,  Ill. 

Evolution  of  the  Pulp,  Eugene  S.  Talbot,  Chicago. 

A  Comparative  Study  of  the  Attachment  of  Teeth,  Frederick 
Noyes,  Chicago. 

Permanent  Benefit  Resulting  from  the  Correction  of  Irregu¬ 
larities  of  the  Teeth  Due  to  Interstitial  Gingivitis,  M.  H. 
Fletcher,  Cincinnati. 

Observations  on  Some  Recent  Cases  of  Orthodontia,  with 
Illustrations,  E.  A.  Bogue,  New  York  City. 

General  Nervous  Manifestations  in  Relation  to  the  Jaws  and 
Teeth,  G.  V.  I.  Brown,  Milwaukee,  Wis. 

Electric  Ozonation  Upon  Neuralgia,  G.  Lenox  Curtis,  New 
York  City. 

Diagnosis,  Jonathan  Taft,  Cincinnati. 

The  Modern  Dentist  from  a  Medical  Standpoint,  Wm.  Knight, 
Cincinnati. 

Chancre  of  the  Lip,  G.  T.  Carpenter,  Chicago. 

Oral  Hygiene,  G.  F.  Eames,  Boston. 

The  Legal  Status  of  the  Term  “Reputable”  as  Applied  t® 
Dental  Colleges,  Chas.  Chittenden,  Madison,  Wis. 

Auto-Infection  of  the  Mouth,  G.  L.  Parmele,  Hartford,  Cob*. 

Dento-Facial  Orthopedia,  W.  E.  Walker,  New  Orleans. 


Section  on  Nervous  and  Mental  Diseases. 

Chairman,  Richard  Dewey,  Wauwatosa,  Wis.;  Secretary,  F. 
Savary  Pearce,  Philadelphia. 

Address  of  Chairman,  Richard  Dewey,  Wauwatosa,  Wis. 

Memorial  to  Dr.  J.  T.  Eskridge,  Charles  K.  Mills  and 
Frank  P.  Norbury. 

After-Results  in  Some  Cases  of  Alleged  Trauma  to  the  Nerv¬ 
ous  System,  Haldor  Sneve,  St.  Paul,  Minn. 

Educational  Exercise  in  Locomotor  Ataxia,  J.  H.  W.  Rhei», 
Philadelphia. 

Symmetrical  Gangrene  (Raynaud)  Versus  Endarteritis  Ob¬ 
literans,  Jas.  D.  Morgan,  Washington,  D.  C. 

Prognosis  of  Mental  Diseases,  Frank  P.  Norbury,  Jackson¬ 
ville,  Ill. 

Alcoholic  Epilepsy,  T.  D.  Crothers,  Hartford,  Conn. 

The  Babinski  Phenomenon  in  Insane  Epileptics  (Results  of 
a  Thousand  Observations),  J.  M.  Keniston,  Middletown,  Conn. 

Exceptional  Forms  of  Pressure  Palsies,  J.  D.  McCarthy, 
Philadelphia. 

Concerning  Morphin  Addiction  and  Its  Treatment,  C.  B. 
Burr,  Flint,  Mich. 

Static  Electricity  in  the  Treatment  of  Morphinism,  A.  J. 
Pressey,  Cleveland,  Ohio. 

The  Diagnostic  Value  of  Lumbar  Puncture  in  Certain  Cases 
of  Brain  Injury  (Report  of  Cases),  G.  W.  McCaskey,  Fort 
Wayne,  Ind. 

Peripheral  Neuritis  as  a  Complication  of  Whooping  Cough, 
A.  A.  Eshner,  Philadelphia. 
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A  Resume  of  Pathologic  Findings  in  Fifty-one  Cases  of 
Insanity,  E.  G.  Carpenter,  Columbus,  Ohio. 

Huntington’s  Chorea,  Harold  N.  Moyer,  Chicago. 

Some  Conditions  with  Which  Migraine  May  be  Associated; 
Their  Value  as  an  Indication  for  Treatment,  Joseph  Sailer, 
Philadelphia. 

Paretic  or  Paranoiac — A  Study  in  Diagnosis,  C.  A.  Drew, 
Bridgewater,  Mass. 

Cases  Illustrating  Involuntary  Movements  in  Ataxia,  J.  H. 
W.  Rhein,  Philadelphia. 

Dementia  Paralytica  in  Children,  Sydney  Kuh,  Chicago. 

Locomotor  Ataxia  Complicated  by  Thrombosis  of  the  Pontine 
Arteries,  etc.,  S.  D.  Hopkins,  Denver,  Colo. 

Encephalic  Localization,  Especially  with  Reference  to  Osteo¬ 
plastic  Operations  for  Brain  Tumors,  Charles  K.  Mills,  Phila¬ 
delphia. 

The  General  Principles  of  Symptoms  in  Nervous  Diseases, 
Herman  Gasser,  Platteville,  Wis. 

Intoxication  Insanities,  W.  A.  Jones,  Minneapolis. 

SYMPOSIUM  ON  EPILEPSY  (SECOND  DAY - AFTERNOON). 

Etiology  and  Pathogenesis  of  Epilepsy,  F.  Savary  Pearce, 
Philadelphia. 

Diagnosis,  Symptomatology,  Anomalous  Forms,  Relation  to 
Hysteria,  Migraine,  Etc.,  C.  W.  Burr,  Philadelphia. 

Psychopathology  and  Medicolegal  Relations.  H.  A.  Tomlin¬ 
son,  St.  Peter,  Minn. 

Treatment,  Medicinal,  Hygienic  and  Surgical,  D.  R.  Brower, 
Chicago. 

Institutions  for  the  Epileptic,  Wm.  P.  Spratling,  Sonyea, 
N.  Y. 

Discussions  to  be  opened  as  follows: 

(a)  Etiology,  Etc.:  F.  W.  Langdon,  Cincinnati. 

(b)  Diagnosis,  Etc.:  H.  N.  Moyer,  Chicago. 

(c)  Psychopathology,  Etc.:  A.  B.  Richardson,  Washington, 
D.  C. 

(d)  Treatment:  F.  Savary  Pearce,  Philadelphia. 

(e)  Institutions:  Frederick  Peterson,  New  York  City. 

N.  B. — Papers  are  limited  to  20  minutes.  Discussions  are 
limited  to  5  minutes.  Abstracts  of  papers  should  be  sent  to 
the  Secretary  at  once.  Those  members  of  the  Association  in¬ 
tending  to  attend  the  dinner  of  this  Section  will  confer  a  favor 
by  writing  an  acceptance  that  we  may  know  early  for  how 
many  to  provide. 


Section  on  Cutaneous  Medicine  and  Surgery. 

Chairman,  Henry  W.  Stelwagon,  Philadelphia;  Secretary, 
R.  R.  Campbell,  Chicago. 

Chairman’s  Address,  Henry  W.  Stelwagon,  Philadelphia. 

Syphilis  as  a  Causative  Factor  of  Pyorrhea  Alveolaris,  A.  H. 
Ohmann  Dumesnil,  St.  Louis. 

Pathology  of  Chromidrosis,  with  Lantern  Slide  Demonstra¬ 
tion,  M.  L.  Heidingsfeld,  Cincinnati. 

Exhibition  of  Wax  Models  of  Unusual  Types  of  Skin  Dis¬ 
eases,  J.  Frank  Wallis,  Philadelphia. 

Dermatitis  Repens,  Milton  B.  Hartzell,  Philadelphia. 

Report  of  Four  Cases  of  Syphilis  Mistaken  for  Smallpox, 
with  Differential  Diagnosis,  J.  F.  Schamberg,  Philadelphia. 

Dermatitis  Hiemalis,  William  Thomas  Corlett,  Cleveland. 

Atrophoderma,  with  Report  of  Two  Cases,  A.  Ravogli,  Cin¬ 
cinnati. 

Rest  in  Skin  Diseases,  R.  Abrahams,  New  York. 

Report  of  a  Case  of  Recurrent  Bullous  Eruption  and  Sarcoma 
of  the  Skin;  a  Study  of  Five  Cases,  W.  S.  Gottheil,  New  York. 

Pityriasis  Rosaj,  L.  Weiss,  New  York. 

Parasitic  Fungoid  Diseases,  Jay  F.  Schamberg,  Philadelphia. 

Venereal  Prophylaxis  that  Is  Feasible,  Ludwig  Weiss,  New 
York. 

Sarcomatosis  Cutis,  David  Lieberthal,  Chicago. 


The  Relation  of  Lupus  Erythematosus  to  Tuberculosis, 
Henry  G.  Anthony,  Chicago. 

A  Contribution  to  the  Subject  of  Radiotherapy  and  Photo¬ 
therapy  in  Carcinoma,  Tuberculosis  and  Other  Diseases  of  the 
Skin,  James  Nevins  Hyde,  Frank  Hugh  Montgomery  and  Oliver 
S.  Ormsby,  Chicago. 

Etiology  of  Psoriasis,  William  L.  Baum,  Chicago. 

Treatment  of  Skin  Diseases  By  Means  of  the  A- Rays,  Louis 
E.  Schmidt,  Chicago. 

Syphilis  of  the  Larynx,  C.  M.  Robertson,  Cuieago. 

Glanders  in  Man,  L.  Blake  Baldwin,  Chicago. 

Section  on  Laryngology  and  Otology. 

Chairman,  G.  Hudson  Makuen,  Philadelphia;  Secretary,  J.  F. 
Barnhill,  Indianapolis. 

Address  of  Chairman,  G.  Hudson  Makuen,  Philadelphia. 

Some  Practical  Suggestions  Concerning  the  Use  of  Tuning 
Forks  in  the  Diagnosis  of  Ear  Diseases,  Wm.  L.  Ballenger, 
Chicago. 

The  Early  Appearance,  Diagnosis  and  Treatment  of  Tuber¬ 
culosis  of  the  Upper  Air  Tract,  Walter  F.  Chappell,  New  York 
City. 

Transillumination  of  the  Accessory  Sinuses  During  Acute 
Coryza,  C.  M.  Cobb,  Lynn,  Mass. 

A  Case  of  Severe  Syphilitic  Laryngitis  Complicated  by  Pul¬ 
monary  Involvement,  P.  S.  Donnellan,  Philadelphia. 

The  Diagnosis  of  Carcinoma  of  the  Larynx,  O.  T.  Freer, 
Chicago. 

An  Unusual  Case  of  Sero-Sanguinous  Exudation  from  Both 
Ears,  M.  A.  Goldstein,  St.  Louis. 

A  Case  of  Sarcoma  of  the  Maxillary  Sinus,  Partial  Excision 
of  the  Upper  Jaw  and  Remarks,  Joseph  S.  Gibb,  Philadelphia. 

Rhinitis  Caseosa,  A.  C.  Getchell,  Worcester,  Mass. 

Development  of  the  Organ  of  Hearing;  Illustrations,  C.  R. 
Holmes,  Cincinnati. 

Turbinotomy;  Its  Indications  and  Technic,  Chevalier  Jackson, 
Pittsburg,  Pa. 

A  Case  of  Laryngectomy,  E.  Fletcher  Ingals,  Chicago. 

Oleum  Pinus  Pumilionis  as  a  Valuable  Aid  in  Lessening  the 
Irritating  Effects  of  Anesthetics,  D.  Braden  Kyle,  Philadelphia. 

A  Case  of  Brain  Abscess,  Geo.  F.  Keiper,  LaFayette,  Ind. 

The  Treatment  of  Chronic  Otitis  Media  Purulentia,  D.  A. 
Kuyk,  Richmond,  Va. 

Atresia  of  the  External  Auditory  Canal,  with  Report  of 
Cases,  John  O.  McReynolds,  Dallas,  Texas. 

Remarks  Concerning  the  Management  and  Treatment  of 
Rhino-Pharyngeal  Tonsils,  by  the  General  Practitioner,  Robert 
C.  Myles,  New  York  City. 

The  Degenerate  Tonsil,  E.  Pynchon,  Chicago. 

Prophylaxis  of  Sinus  Disease,  D.  Bryson  Delavan,  New  York 
City. 

The  Teeth  as  a  Cause  of  Pathologic  Conditions  in  the  Throat, 
Nose  and  Ear,  Kate  W.  Baldwin,  Philadelphia. 

Angio-Neurotic  Edema  of  the  Pharynx  and  Larynx,  Chas.  W. 
Richardson,  Washington,  D.  C. 

Is  the  Operation  for  the  Removal  of  Adenoids  a  Justifiable 
Surgical  Procedure,  and  If  So,  Shall  It  Be  Done  in  Accord¬ 
ance  with  the  Principles  of  Surgery?  Geo.  L.  Richards,  Fall 
River,  Mass. 

Notes  on  Aural  Vertigo,  B.  A.  Randall,  Philadelphia. 

An  Unusual  Case  of  Nasal  Syphilis  in  a  Child  and  a  Consid¬ 
eration  of  Syphilitic  Nasal  Tumors,  Clement  Theisen,  Albany, 
N.  Y. 

The  Diseased  Middle  Turbinal,  Chas.  H.  Baker,  Bay  City, 
Mich. 

Anomalies  of  Lateral  Sinus,  Mastoid  Emissary  Veins  and 
Internal  Jugular  Veins,  Emma  E.  Musson,  Philadelphia. 
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Benign  Tumors  of  the  Naso-Pharynx,  Francis  J.  Quinlin,  New 
York  City. 

Conditions  Complicating  the  Asch  Operation  for  Deviations 
of  the  Cartilaginous  Nasal  Septum,  Emil  Mayer,  New  York 
City. 

A  Contribution  to  the  Pathologic  Histology  of  Syphilitic  Eth- 
moiditis,  J.  L.  Goodale,  Boston. 

Fibrosis  of  the  Larynx  and  Trachea,  Ralph  W.  Seiss,  Phila¬ 
delphia. 

The  Correction  of  Nasal  Deformities  by  the  Author’s  Sub- 
Cutaneous  Method,  John  0.  Roe,  Rochester,  N.  Y. 

Foreign  Bodies  in  the  Air  Passages,  W.  Scheppegrell,  New 
Orleans.  La. 


Section  on  Materia  Medica,  Pharmacy  and  Therapeutics. 

Chairman,  George  F.  Butler,  Alma,  Mich.;  Secretary,  C.  S. 
N.  Hallberg,  Chicago. 

Address  of  Chairman,  George  F.  Butler,  Alma,  Mich. 

The  Importance  of  and  Place  in  the  College  Curriculum: 
(a)  Materia  Medica,  Warren  B.  Hill,  Milwaukee,  Wis. ;  (6) 
Pharmacy,  J.  Allen  Patton,  Chicago;  (c)  Therapeutics,  Hobart 
Amory  Hare,  Philadelphia. 

The  U.  S.  Pharmacopeia  of  1900;  Its  Importance  to  Prac¬ 
titioners,  Joseph  P.  Remington,  Philadelphia. 

The  Goat  in  Ancient  and  Modern  Medicine  and  Therapy, 
Frank  W.  Jay,  Chicago. 

The  Relative  Toxicity  of  Brucin  and  Strychnin,  Leon  L. 
Solomon,  Louisville,  Ivy. 

The  Mydriatic  Drugs  and  Their  Active  Principles:  (a) 
Chemistry  of  the  Tropeins,  Albert  B.  Lyons,  Detroit;  (b)  Phys¬ 
iologic  Action,  Horatio  C.  Wood,  Jr.,  Philadelphia;  (c)  Oph¬ 
thalmologic  Relations,  Charles  A.  Oliver,  Philadelphia. 

The  Cardiac  Stimulants,  Jos.  M.  Patton,  Chicago. 

The  Cardiac  Sedatives.  L.  Faugeres  Bishop,  New  York  City. 

Pneumonia:  Venesection  and  Counter-Irritation,  James 
Tyson,  Philadelphia. 

Pneumonia :  Its  Drug  Treatment,  Arthur  A  Stevens,  Phila¬ 
delphia. 

Wintergreen  Oil  in  Constitutional  States,  Gustav  Fiitterer, 
Chicago. 

Intra-organie  Treatment  of  the  Pneumonic  Lung,  W.  Byron 
Coakley,  Chicago. 

Diabetes,  Diet:  Rationale  and  Practical  Limitations,  Arthur 
L.  Benedict,  Buffalo,  N.  Y. 

Glycosuric  Symptom  of  Disease  and  Its  Medicinal  Treatment, 
Heinrich  Stern,  New  York  City. 

Some  New  Sugar  Tests,  Albert  B.  Lyons,  Detroit. 

Diuretics:  Their  Comparative  Value;  William  L.  Baum, 
Chicago. 

Alcoholics  in  Therapy,  J.  Moore  Soniat,  New  Orleans. 

American  Mineral  Springs,  George  H.  Fish,  Saratoga 
Springs,  N.  Y. 

Constipation;  Its  Therapeutic  Significance,  James  G.  Ivier- 
nan,  Chicago. 

Cutaneous  Therapy :  Some  of  the  Newer  Methods,  Charles  W. 
Allen,  New  York  City. 

The  External  Preparations  and  Their  Therapy,  Carl  S.  N. 
Hallberg,  Chicago. 

The  Organic  Mercury  Compounds  Compared  with  the  Inor¬ 
ganic,  Thomas  J.  Mays,  Philadelphia. 

Antitoxin  in  Diphtheria,  Thomas  L.  Coley,  Philadelphia. 

The  Uterine  Tonics,  John  N.  Upshur,  Richmond,  Va. 

Nerve  Nostrums  and  Their  Dangers,  William  P.  Spratling, 
Sonyea,  N.  Y. 

Hypnotics,  Analgesics  and  Resultant  Drug  Addictions,  Smith 
Ely  Jelliffe,  New  York  City. 

Dosage  of  Liquid  Medicines:  A  Simple  Plan  for  Greater  Ac¬ 
curacy  and  Metric  Measures,  Carl  S.  N.  Hallberg,  Chicago. 


Section  on  Physiology  and  Pathology. 

Chairman,  Frank  B.  Wynn,  Indianapolis;  Secretaiy,  Joseph 
McFarland,  Philadelphia. 

The  Pathology  of  Asthma,  with  Special  Reference  to  Its 
Vicious  Circles,  George  N.  Jack,  Depew,  N.  Y. 

Skin  Lesions  of  Smallpox,  J.  F.  Schamberg,  Philadelphia. 

Some  Comparative  Studies  in  Tuberculosis,  E.  A.  de  Schwein- 
itz,  Washington,  D.  C. 

The  Histologic  Changes  in  the  Tissues  in  Banti’s  Disease, 
Joseph  Sailer,  Philadelphia. 

Present  Status  of  the  Blood  Plates  in  Physiology  and 
Pathology,  George  T.  Kemp,  Champaign,  Ill. 

A  Case  of  Perforation  of  the  Normal  Intestine  by  an  Ascaris 
Lumbricoides;  Specimen;  Literature.  Louis  C.  Ager,  Bay 
Ridge,  N.  Y. 

Ankylostomiasis  in  the  South.  Report  of  Cases  and  Presen¬ 
tation  of  Specimens.  Claude  A.  Smith,  Atlanta,  Ga. 

The  Clinical  Application  of  the  Thyroid  Gland,  L.  Breisaclier, 
Detroit,  Mich. 

Recent  Investigations  of  the  Mechanics  of  Digestion,  W.  B. 
Cannon,  Boston. 

The  Chest-Pantograph;  Its  Physiologic  Significance  and  Its 
Clinical  Application,  Winfield  S.  Flail,  Chicago. 

A  Demonstration  of  the  Movements  of  the  Stomach  and  In¬ 
testines,  W.  B.  Cannon,  Harvard,  Boston. 

The  Laboratory  Method  of  Teaching  the  Medical  Sciences, 
Accompanied  by  Exhibit  of  Some  New  Physiologic  Apparatus, 
W.  T.  Porter,  Boston. 

Exhibit  of  Some  New  Physiologic  Apparatus,  W.  T.  Porter, 
Boston. 

The  Influence  of  Tuberculosis  Upon  the  Respiratory  Quotient, 
T.  M.  Alderhold,  Chicago. 

Identity  of  Nerve  Force  and  Electricity,  J.  Emmet  O’Brien, 
Scranton,  Pa. 

On  Some  Rare  Forms  of  Chronic  Peritonitis  Associated  with 
Productive  Fibrosis  and  Hyalin  Degeneration,  A.  G.  Nicholls, 
Montreal,  P.  Q. 

Post-Mortem  Examinations,  W.  D.  Haines,  Cincinnati. 
Discussion:  The  Best  Methods  of  Teaching  Pathology,  Ludvig 
Hektoen,  Chicago;  F.  F.  Wesbrook,  Minneapolis;  Frank  B. 
Wynn,  Indianapolis;  Joseph  McFarland,  Philadelphia. 

Paper  (promised),  Alfred  Stengel,  Philadelphia. 

Paper  (promised)  F.  F.  Wesbrook,  Minneapolis. 

The  Clinical  and  Pathologic  Aspects  of  Rabies,  D.  J.  Mc¬ 
Carthy  and  M.  P.  Ravenel,  Philadelphia. 

A  Case  of  Typhoid  and  Meningitis  with  Pseudo-Diphtheria 
Bacillus  in  the  Brain,  A.  P.  Ohlmacher,  Chicago. 

Points  Relative  to  Precipitins,  W.  A.  Evans  and  Adolph 
Gehrmann,  Chicago. 

Observations  on  the  Absorption  of  Albumins  and  Globulins, 
Charles  T.  McClintock,  Detroit,  Mich. 

,  Bacterial  Poisons,  Victor  C.  Vaughan,  Ann  Arbor,  Mich. 

A  Note  on  the  Chemical  Diagnosis  of  Flypernephroma  of  the 
Kidney,  A.  O.  J.  Kelly  and  A.  C.  Croftan,  Philadelphia. 

Case  of  Endothelioma  of  Pleura,  W.  E.  Robertson,  Phila¬ 
delphia. 

SYMPOSIUM  UPON  CARCINOMA. 

On  Lepidomata  and  Hylomata,  George  Adami,  Montreal. 

Cell  Implantation  in  the  Production  of  Tumors,  Leo  Loeb. 
Chicago. 

A  Contribution  to  the  Study  of  the  Production  of  Endothe¬ 
lioma  of  the  Dura  and  Brain,  D.  J.  McCarthy,  Philadelphia. 

Endothelioma  of  the  Gall-Bladder,  W.  Becker,  Milwaukee, 
Wis. 

V 

The  Growth  of  the  Tubercle  Bacillus  and  Other  Organisms 
Resembling  the  Tubercle  Bacillus  upon  Fruits  and  Vegetables, 
M.  J.  Rosenau,  Washington,  D.  C. 

Clinical  Methods  of  Determining  Blood-Pressure,  Joseph 
Erlanger,  Baltimore. 


THE  SARATOGA  SPRINGS  MEETING 

SITUATION. 


HOW  TO  REACH  SARATOGA. 


Saratoga  Springs  has  become  the  favorite  convention 
town  of  the  United  States  for  national  organizations  of 
every  kind.  It  owes  this  distinction  partly  to  its  natural 
advantages  and  partly  to  its  unequaled — indeed,  we 
might  say,  its  unapproached — facilities  for  the  entertain¬ 
ment  of  such  gatherings.  Nature  has  made  it  the  great 


Saratoga  Springs  is  readily  accessible  from  the  south 
and  west  by  the  lines  of  the  Vanderbilt  system,  the  New 
York  Central  and  the  West  Shore  and  Boston  &  Albany 
roads,  bringing  their  passengers  to  Albany  and  Schenec¬ 
tady,  from  which  points  the  Delaware  &  Hudson 
have  but  a  short  run  to  the  Spa.  From  the  north, 


PART  OF  REGISTRATION  ROOM. 


health  resort  of  this  continent  and  one  that  is  not  sur¬ 
passed  in  its  comforts  and  attractions  anywhere  in  the 
world.  Situated  on  a  plateau  at  the  end  of  the  foot¬ 
hills  of  the  Adirondacks,  a  region  deservedly  famed  for 
its  salubrity,  it  has  an  elevation  of  three  hundred  and 
twelve  feet  above  tide  water  level  and  is  swept  by  the 
breezes  of  the  great  northern  forests.  The  celebrity  of 
Saratoga  is,  however,  largely  owing  to  its  natural  mineral 
waters.  .  • 


the  Delaware  and  Hudson  gives  connection  with 
the  Canadian  lines  and  with  several  New  Eng¬ 
land  systems.  By  the  Boston  &  Maine,  Massachusetts 
and  other  parts  of  New  England  find  easy  access  directly 
to  the  village.  The  fine  river  steamers  plying  on  the 
Hudson,  both  by  day  and  by  night,  afford  a  charming 
trip  to  those  who  choose  to  travel  by  water.  Arrange¬ 
ments  for  reduced  rates  have  not  been  perfected  as  yet, 
but  it  is  absolutely  assured  that  a  concession  of  a  fare 
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ami  a*  third  will  be  given,  with  the  possibility  that  a 
further  reduction  in  the  rate  may  be  granted. 

MINERAL  SPRINGS. 

The  mineral  springs  of  Saratoga  have  a  world-wide 
fame.  There  are  more  than  forty  of  them  and  they  are 
not  more  remarkable  for  their  number  than  they  are  for 
their  variety.  They  embrace  many  kinds  of  mineral 
waters,  saline,  alkaline,  chalybeate,  sulphur,  lithia,  etc., 


WINDSOR  HOTEL. 

with  a  wide  range  of  both  hygienic  and  therapeutic  ac¬ 
tion.  It  will  be  an  additional  matter  of  interest  to  the 
members  of  the  convention  to  have  the  opportunity  to 
familiarize  themselves  with  these  marvelous  fountains 
of  health  and  become  acquainted  with  the  special  virtues 
of  each  one  of  them. 


.  % 


WORDEN  HOTEL. 

HOTELS. 

There  are  no  summer  resort  hotels  anywhere  that  can 
be  compared  with  the  caravansaries  of  Saratoga.  The1 
are  not  the  frail  combustible  structures  one  generally 
associates  with  the  idea  of  the  accommodations  at  a 
watering  place,  most  of  them  and  all  the  larger  ones 
being  solid,  practically  fire-proof  buildings  of  brick, 
st'  ne  and  iron.  Some  of  them  cover  all,  or  practically 
all  of  a  block,  with  courtyards  which  are  really  parks 


of  several  acres,  with  forest  trees,  fountains  and  flowers, 
broad  walks  and  large  greenswards,  which  are  as  unique 
as  they  are  beautiful.  Some  of  these  great  hostelries 
often  accommodate  as  many  as  two  thousand  guests  at 
the  same  time.  One  of  these,  the  United  States,  will  be 
the  headquarters  of  the  Association,  where  a  band  of 
music  will  give  open  air  concerts  morning  and  evening 
and  where  a  grand  reception  and  ball  will  be  given  on 


KENSINGTON  HOTEL. 

Wednesday  evening  of  the  convention  week.  There  are, 
in  addition  to  these  large  hotels,  more  than  150  smaller 
hotels  and  boarding  houses,  accommodating  comfortably 
over  10,000  guests. 

Saratoga  Springs  is  so  compactly  built  that  most  of 
these  houses  are  in  the  vicinity  of  Convention  Hall, 


ADELPHI-AMERICAN. 


where  the  general  sessions  will  be  held,  and  none  of  them 
is  more  than  three  minutes  walk  away.  This  is  a  mat¬ 
ter  of  great  importance,  facilitating  the  interchange  of 
friendly  visits,  and  promoting  that  social  intercourse 
which  is  one  of  the  most  charming  features  of  such  a 
gathering. 

Below  we  give  a  list  of  the  important  hotels  of  Sara¬ 
toga  Springs,  with  prices.  Besides  those  mentioned 
there  are  a  number  of  boarding  houses  whose  rates  vary 
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from  $1  to  $2  per  day.  The  chairman  of  the  committee 
on  hotels  is  Dr.  J.  R.  Swanick,  Saratoga  Springs,  who 
will  be  glad  to  engage  rooms  in  advance  for  those  who 
will  write  to  him : 


Hotels. 

sg.s 

O  C  -Hi 
< 

Single 

rooms. 

Single 

rooms, 

with 

bath. 

D«  uble 
rooms. 

Double 
rooms, 
with  bath. 

Grand  Union . 

1500 

$4  00  up 

$6 .00  up 

$8  00  up 

$10  od  up 

United  States 

1200 

4  00-3.00 

0  00-7. 00 

8  00-10  00 

10  00-12  00 

American-Adelphi. .  .  ■ 

300 

3.00-4.00 

4.00-5.00 

6.00-8  00 

8  00-10. Oo 

Kensington 

300 

3.00-4.00 

6.00-7  00 

8.10-10  00 

Columbian  Hotel.  .  . 

250 

3.00 

5  00 

Worden  Hotel  .... 

250 

3.(0 

6  00 

Everett  House  .... 

200 

2  50 

4  00 

Huestis  House  ... 

200 

2.0(i 

.  .  .  . 

4. 00-3. 00 

The  Commercial.  . 

150 

2  50 

3  00 

4  00 

5  00 

Hotel  Continental ...  . 

150 

2.00 

3 . 00 

Franklin  House  .  .  . 

150 

1  50-2.00 

3.00 

Vermont  House  .  . 

125 

2  50 

5  00 

The  Carlsbad  .  . 

100 

2  00 

2  50 

3  00 

4.50 

AVoodbridge  Hall  .  . 

ioo 

2.00 

3.00 

Elmwood  Hall . 

100 

1.35 

2  00 

The  Waring . 

75 

2  00 

3  0  i 

Spencer  House . 

75 

2  Oo 

3 . 00 

The  Einwood . 

50 

2.50 

4  00 

The  AVashburne . 

50 

2  OK 

3  00 

The  Moriarta  .... 

50 

3  00 

Suite. 

6.00 

Suite. 

The  Ashton  . 

50 

2  50 

4  00 

Broadway  House.  .  .  . 

50 

2  50 

4  00 

Pleasant  Home  .... 

40 

2  50 

4  (  0 

Washington  Hall.  .  . 

35 

2  00 

■4.00 

Summer  Rest . 

35 

2  00-2:50 

4  00 

PARKS  AND  PLEASURE  GROUNDS. 

Saratoga  is  itself  a  splendid  park,  with  broad  shaded 
avenues,  with  hundreds  of  elesrant  villas  and  .spacious 


GRAND  UNION  HOTEL,  BROADWAY  FACADE. 


mansions  to  delight  the  eye  of  the  visitor.  But  there  are 
special  grounds  set  apart  for  the  enjoyment  of  guests. 
One  of  these,  the  Congress  Spring  Park,  almost  imme¬ 
diately  joins  the  Convention  Hall.  It  is  ten  or  fifteen 
acres  in  extent,  with  handsome  spring  pavilion  and  a 
long  colonnade,  a  miniature  lake  over  which  a  music 
stand  is  built  and  where  a  band  concert  will  be  given  on 
Wednesday  morning.  The  grounds  are  diversified  with 
hill  and  dale,  there  is  a  trout  pond  and  deer  paddock; 
altogether  it  is  said  to  be  the  finest  park  of  its  size  in  the 
world.  Adjoining  the  village  limits  on  the  north  is  the 
famous  Woodlawn  Park,  the  country  seat  of  the  late 
Judge  Henry  Hilton  of  Hew  York.  These  magnificent 
grounds,  open  to  the  public,  comprise  over  two  thousand 
acres,  with  lake, forest,  fine  villas,  and  over  twenty  miles 
of  smooth  solid  roadways.  The  views  through  vistas  are 
wonderful  in  their  sweep.  To  the  east  one  can  see  the 
Green  Mountains;  to  the  south  the  Catskills  are  visible, 
and  to  the  west  are  the  lovely  and  picturesque  Kaya- 


derosseras  Hills,  a  spur  of  the  Adirondacks.  East  of 
the  village,  a  drive  of  one  mile  from  the  Convention 
Hall  brings  one  to  the  Saratoga  Racing  Park,  upon 
which  more  than  $250,000  has  been  expended  since  last 
summer,  making  it  the  most  splendid  racing  park  in 
either  Europe  or  America.  It  can  be  visited  by  carriage 
or,  if  one  prefers,  on  foot,  as  there  is  a  paved  sidewalk 
extending  all  the  way  to  the  entrance  gates.  Immedi¬ 
ately  east  of  the  park  lie  the  magnificent  grounds  of 


CONVENTION  HALL. 

‘■'Yaddo,”  the  country  home  of  Mr.  Spencer  Trask,  the 
New  York  Banker.  These  grounds  are  open  also  to  car¬ 
riages  or  pedestrians.  The  great  stone  mansion,  Avith 
its  lofty  and  spacious  terrace  and  the  finest  rose  garden 
in  America  will  be  found  of  surpassing  interest. 


TOWN  HALL. 

OTHER  ATTRACTIONS  IN  THE  VICINITY. 

Extending  east  and  Avest,  a  couple  of  blocks  north  of 
the  racing  park,  is  the  recently  completed  speedway. 
It  is  an  extension  of  one  of  the  village  streets,  over  a 
mile  in  length,  with  a  roadAvay  for  speeding  sixty  feet 
wide  and  a  carriage  drive  thirty  feet  wide  on  either  side, 
separated  from  the  speedAvay  proper  by  strips  of  lawn, 
set  out  Avith  forest  trees.  Four  miles  east  is  Saratoga 
Lake,  reached  by  a  Avide  aArenue  and  also  by  a  trolley 
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line.  This  is  a  lovely  sheet  of  water,  with  picturesque 
shores,  on  which  are  many  hotels  famed  for  their  fish 
and  game  dinners.  Saratoga  Lake  has  been  the  scene 
of  many  regattas,  including  those  of  the  Intercollegiate 
Rowing  Association,  where  no  less  than  fourteen  crews 
once  contested  for  supremacy.  The  lake  is  supplied 
with  steam  launches,  which  may  be  chartered  by  ex¬ 
cursion  parties,  some  of  them  also  making  regular  trips 
through  the  lake,  which  is  nine  miles  long  and  three 


INTERIOR  or  CONVENTION  HALL. 


miles  wide  at  the  widest  part.  It  is  a  great  fishing 
ground  and  rowboats  may  also  be  secured  with  fishing 
outfits  for  those  fond  of  piscatorial  sport.  South  of  the 
village,  one  mile  away,  is  the  remarkable  group  of  gey- 


UNITED  STATES  HOTEL.  HEADQUARTERS. 


eers,  or  spouting  springs,  which  may  be  visited  by  car¬ 
riage  or  trolley.  Just  to  the  west  of  the  village  and 
reached  by  a  fine  drive  are  the  beautiful  grounds  of  the 
Saratoga  Golf  Club,  by  many  said  to  be,  for  their  extent, 
the  most  perfect  links  in  the  United  States.  The  club 
is  always  glad  to  extend  its  courtesies  to  transient  guests 
and  to  those  who  remain  for  any  length  of  time  it  ex¬ 
tends  the  privilege  of  temporary  membership  under 
proper  restrictions. 


Close  to  the  golf  links  and  a  little  to  the  north,  the 
Saratoga  Polo.  Association  has  its  beautiful  grounds. 
Although  this  association  is  not  old  in  years,  it  has  al¬ 
ready  achieved  distinction  in  the  polo  world  and  under 
its  direction  this  year,  from  July  28  to  August  9,  there 
will  be  held  the  championship  contests  of  the  country. 

EXCURSIONS. 

Saratoga  offers  many  delightful  excursions.  To  the 
north,  six  miles  distant,  is  Mt.  McGregor,  on  whose  sum- 


CONGRESS  HALL. 


mit  Gen.  U.  S.  Grant  spent  the  closing  days  of  his  life. 
The  cottage  in  which  he  died  is  in  charge  of  a  govern¬ 
ment  custodian  and  is  kept  unchanged,  as  it  was  while 
Gen.  Grant  occupied  it.  It  is  open  to  visitors  and  is 
accessible  by  a  good  carriage  road.  On  the  western  side 
of  the  mountain,  along  which  the  Hudson  River  flows, 


IN  “YADDO.” 

is  the  great  dam  across  this  historic  stream.  From  this 
waterpower,  electric  machines  are  to  be  operated  for 
supplying  the  motive  force  for  manufacturing  establish¬ 
ments  within  a  radius  of  fifty  miles. 

Some  thirty  miles  to  the  north  lies  Lake  George, 
renowned  for  its  grand  scenery  and  historic  associations. 
This  may  be  reached  by  steam  or  trolley  railroad.  An 
excursion  to  Lake  George  will  be  made  during  the  con¬ 
vent’ on. 
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Luzerne,  a  thriving  village  with  falls  in  the  Upper 
Hudson  and  a  remarkably  pretty  lake,  is  only  one  hour 
away  by  the  Adirondack  railroad.  East  of  Saratoga, 
a  half  hour  by  rail,  is  Schuylerville,  where  a  noble  bat¬ 
tle  monument  overlooks  the  scene  of  Burgoyne’s  surren¬ 
der,  and  the  Burgoyne  battlefield  near  by.  The  points 
where  the  decisive  struggle  for  American  Independence 
was  made  are  plainly  marked  by  tablets  suitably  in¬ 
scribed. 

Among  the  excursions  contemplated  from  Saratoga 
Springs  following  the  meeting  is  a  nine  days’  trip,  start¬ 
ing  June  13,  through  Lake  George  and  Lake  Champlain, 


IN  SARATOGA  SPRINGS. 

There  are  many  interesting  features  in  the  village  it¬ 
self.  Among  these  is  the  Pompeia,  adjoining  the  Con¬ 
vention  Hall.  This  is  an  exact  reproduction  of  the 
“House  of  Pansa.”  The  rooms,  furniture,  decorations, 
statues,  etc.,  are  of  exceeding  interest.  The  hotels  and 
the  many  mineral  springs  will  be  found  filled  with  inter¬ 
est.  The  Saratoga  Baths,  one  of  the  finest  bath  houses 
in  the  United  States,  will  be  found  exceedingly  inter¬ 
esting  to  all  members  of  the  convention.  Saratoga’s 
fine  water  supply  and  modern  system  of  sewage  disposal 
are  well  worthy  of  attention. 


ON  THE  LINKS. 


passing  historic  “Fort  Ti,”  reaching  Burlington,  the 
“Queen  City”  of  Vermont,  and  taking  an  electric  car 
ride  to  the  U.  S.  Army  Post ;  then  to  Montreal,  Saturday 
morning  visiting  the  famous  Lachine  Rapids  and  the 
sights  of  the  city,  and  Sunday  p.  m.,  a  sail  down  the 
St.  Lawrence  to  Quebec.  Monday  evening  the  party  will 
go  by  special  train  to  the  White  Mountains  and  stop 
there  until  Wednesday,  when  the  party  will  journey  past 
many  points  of  interest  to  Poland  Springs,  stopping 
there  on  invitation  of  the  proprietors;  thence  to  Bos¬ 
ton.  where  a  reception  will  be  tendered  and.  a  carriage 
drive  about  the  city  given.  Further  information  in  re¬ 
gard  to  this  trip  can  be  obtained  by  addressing  Dr. 
Edward  R.  Campbell,  Bellows  Falls,  Vt. 


MEETING  PLACES. 

The  feature  of  the  Saratoga  meeting  which  will  un¬ 
questionably  meet  with  the  favorable  consideration  of 
those  who  are  in  attendance  and  will  redound  to  the 
credit  of  Saratoga  as  a  convention  citv  will  be  found 
in  the  close  proximity  of  the  various  places  of  meeting. 
Three  minutes’  walk  is  the  outside  time  measurement 
required  to  walk  between  the  most  remote  sections. 
ri  he  places  of  meeting  are  as  follows : 

General  Sessions,  Convention  Hall,  Broadway. 

Post-office,  General  Exhibits,  Bureau  of  Registration, 
Bureau  of  Information.  Hathorn  Spring  Building, 
Spring  St. 

Practice  of  Medicine,  Grand  Union  Parlors. 
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Pathologic  Exhibits,  Congress  Hall  ballroom.  Broad¬ 
way  and  Spring  St. 

Obstetrics  and  Diseases  of  Women,  Theater  Saratoga, 
Philadelphia  St.,  just  east  of  Broadway. 

Surgery  and  Anatomy.  Patterson  Spring  Building, 
Philadelphia  St.,  opposite  Theater. 

Hygiene  and  Sanitary  Science,  United  States  Hotel, 
Broadway  and  Division  St. 

Ophthalmology,  Laryngology  and  Otology,  Y.  M.  C.  A. 
Building,  Broadway,  opposite  Caroline  St. 

Diseases  of  Children,  Parish  House,  17  Washington  St. 

Stomatology,  G.  A.  R.  Hall.  Post-office  Building,  op¬ 
posite  U.  S.  Hotel. 

Nervous  and  Mental  Diseases,  Grand  Union  Hotel. 

Cutaneous  Medicine  and  Surgery,  American  Hotel, 
Broadway,  opposite  Philadelphia  St. 

Materia  Medica,  Pharmacy  and  Therapeutics,  Grand 
Union  Hotel. 

House  of  Delegates,  Supreme  Court  Room,  Town 
Hall. 

Trustees.  Judicial  Council,  United  States  Hotel. 

The  Convention  Hall,  where  the  general  meetings  will 
be  held,  is  in  the  heart  of  the  village.  It  is  one  of  the 
largest  and  best-equipped  places  for  great  assemblages 
in  the  United  States.  It  has  seats  for  five  thousand 
people,  with  stage,  telegraph  facilities,  committee  rooms 
and  everything  else  required  for  the  speedy  and  success¬ 
ful  dispatch  of  business. 

The  General  Exhibit  will  be  displayed  in  the  Hathorn 
Springs  Building,  an  immense  room  on  the  ground  floor, 
within  a  block  of  Convention  Hall.  Under  the  same 
roof  will  be  found  the  Post-office,  Telegraph  Office  and 
the  Bureaus  of  Information  and  Registration.  The  va¬ 
rious  sections  will  hold  their  sessions  in  hotel  parlors 
and  halls,  in  close  proximity  to  each  other. 

SCHEDULE  OF  ENTERTAINMENT. 

The  entertainments  include  the  following: 

Tuesday  evening,  June  10,  Piazza  Concert  at  the 
United  States  Hotel.  Mr.  Thomas  ImpHt,  the  cele¬ 
brated  Troy  tenor  and  a  quartette  will  sing  a  number  of 
selections. 

Wednesday  morning,  Concert  in  Congress  Spring 

Park. 

Wednesday  afternoon,  carriage  drive  about  village 
and  reception  at  “Yaddo.” 

Wednesday  evening.  Reception  and  Ball  at  United 
States  Hotel.  The  large  interior  court  of  the  hotel  will 
be  brilliantly  illuminated  with  colored  lanterns,  as 
though  prepared  for  a  garden  party. 

Thursday  morning,  June  12,  Excursion  to  Lake 
George  for  the  ladies. 

Thursday  evening,  President's  Reception  at  the  Uni¬ 
ted  States  Hotel. 

To  fully  appreciate  the  unique  interest  of  these  enter¬ 
tainments  and  excursions,  the  reader  should  notice  the 
descriptions  of  Congress  Spring  Park,  Yaddo,  Lake 
George,  etc.,  in  preceding  paragraphs  of  this  article. 


The  Committee  of  Arrangements  for  this  meeting 
has  been  fortunate  in  having  the  warm  support  of  the 
Saratoga  Business  Men’s  Association  and  of  the  com¬ 
munity  at  large  in  its  efforts  to  make  adeouate  prepara¬ 
tion  for  the  coming'  of  the  American  Medical  Association. 

Under  the  direction  of  the  officers  of  the  A.  M.  A. 
great  care  has  been  exercised  in  making  the  plans  for 
the  entertainment  of  our  guests.  It  was  early  im¬ 
pressed  upon  the  committee  that  the  scientific  work 
of  the  meeting  must  have  first  place  and  that  nothing 
should  be  permitted  to  interfere  with  this,  the  primary 
object  of  the  meeting.  For  this  reason,  certain  features 
which  have  appeared  on  the  programs  of  entertainment 
heretofore,  have  been  eliminated  this  year  and,  so  far 
as  the  Committee  has  received  information  from  mem¬ 
bers  of  the  Association,  this  action  has  been  most  heartily 
commended.  It  need  not  be  feared  from  the  foregoing 
explanation,  however,  that  there  will  be  any  lack  of  the 
elements  which  go  to  make  up  the  social  features  which 
add  so  greatly  to  the  pleasure  of  the  annual  gatherings. 

Any  special  or  further  information  will  be  promptly 
and  cheerfully  supplied  by  addressing 

Dr.  Geo.  F.  Comstock, 
Chairman J  Committee  of  Arrangements. 


Precautions  Necessary  with  Hydrogen  Dioxid.— Turn 
professors  at  Lyons,  France,  have  recently  called  attention  to 
the  ready  absorbability  of  hydrogen  dioxid  and  the  consequent 
danger  of  fatal  gaseous  embolism  from  bubbles  of  oxygen  form¬ 
ing  in  the  blood  after  absorption,  when  it  is  applied  to  an  open 
wound  or  to  detach  an  adherent  dressing.  In  contact  with  the 
blood,  as  with  pus,  the  effervescence  continues.  The  oxygen  is 
disposed  of  by  the  oxyhemoglobin  in  the  blood  if  the  amount  is 
small,  and  no  harm  results.  Inflamed  tissues  are  peculiarlv 
•active  in  decomposing  the  dioxid,  and  absorption  is  always  slow 
and  gradual  in  all  cases.  Crolas  advises  rendering  the  dioxid 
alkaline  by  adding  a  saturated  solution  of  sodium  borate,  a 
drop  at  a  time,  until  litmus  paper,  first  reddened  by  the  dioxid, 
regains  its  blue  color.  .Even  aside  from  the  fear  of  gaseous 
embolism  the  dioxid  should  always  be  neutralized,  as  it  is  liable 
to  contain  more  or  less  sulphuric,  phosphoric,  or  other  acids. 
It  should  never  be  used  stronger  than  eight  to  ten  volumes,  and 
always  fractioned  and  in  moderate  amounts.  With  these  pre¬ 
cautions  there  need  be  no  fear  of  the  slightest  evil  effects  from 
its  use. — Pacific  Medical  Journal. 

Alcohol  Corrodes. — Physicians  who  have  read  that  absolute 
alcohol  is  used  at  Johns  Hopkins  Hospital  for  sterilizing  and 
those  who  have  found  that  its  use  is  corroding  will  be  inter¬ 
ested  in  a  statement  from  Science.  The  action  of  alcohol  on 
metal  is  peculiar.  Dr.  Malmejac  in  his  experiments  used  05 
per  cent,  alcohol,  which  left  no  residue  on  evaporation.  The 
metals,  copper,  iron,  tin,  lead,  zinc  and  galvanized  iron,  were 
corked  up  with  alcohol  in  glass  flasks  and  kept  at  ordinary  tem¬ 
peratures  for  six  months.  The  copper  was  entirely  unacted 
upon,  but  in  all  the  other  flasks  there  was  a  deposit  on  the 
bottom  and  the  metal  was  covered  with  a  similar  deposit.  In 
the  case  of  tin,  lead,  zinc  and  galvanized  iron  the  deposit  was 
white;  that  from  the  iron  was  red,  resembling  iron  rust.  All 
of  the  liquids,  except  that  in  which  the  lead  had  been  placed, 
filtered  clear;  the  latter  retained  a  milky  appearance  after  re¬ 
peated  filterings  through  double  filters.  The  clear  filtrates 
from  iron,  lead,  zinc  and  galvanized  iron  gave  much  residue  on 
evaporation,  while  the  residue  from  tin  was  hardly  appreciable. 
In  the  former  cases  it  is  clear  that  not  only  had  the  metal  been 
oxidized,  but  a  considerable  quantity  had  entered  into  the  solu 
tion.  These  experiments  have  an  important  bearing  on  the 
storing  and  shipping  of  alcohol. 
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Married. 


Gustav  Koehler,  M.D.,  to  Miss  Alma  Lewert,  both  of 
Chicago,  April  24. 

James  J.  Mooney,  M.D.,  to  Miss  May  Cronyn,  both  of  Buf- 
lafo,  N.  Y.,  April  29. 

Numa  T.  Weston,  M.D.,  Colfax,  Iowa,  to  Mrs.  Evalyn  Swan, 
at  Jewell  Junction,  Iowa. 

David  H.  Coombs,  Jr.,  M.D.,  to  Miss  Mayme  Beeler,  both  of 
Charlestown,  Inch,  May  7. 

Stanley  Smith,  M.D.,  Allegheny,  Pa.,  to  Miss  Sophia  Lavens 
of  Bradford,  Pa.,  April  24. 

Harrison  Joseph  Trask,  M.D.,  to  Miss  Clara  Azelia  Wells  at 
St.  Joseph,  Mich.,  April  11. 

John  E.  Coulter,  M.D.,  to  Miss  Eannibelle  Bradley,  both  of 
De  Smet,  S.  Dak.,  April  28. 

James  T.  McGovern,  M.D.,  to  Miss  Teresa  Jene  Lennon,  both 
of  Rochester,  N.  Y.,  April  21. 

John  M.  Adams,  M.D.,  Ritzville,  Wash.,  to  Miss  Myrtle  M. 
Graham  of  Spokane,  April  17. 

John  T.  Cobb,  M.D.,  Buchanan,  Ga.,  to  Mrs.  Hoppie  Weaver 
of  Polk  County,  Ga.,  January  26. 

Ledra  Heazlitt,  M.D.,  Auburn,  N.  Y.,  to  Miss  Norma  R. 
Smith  of  Dundee,  N.  Y.,  April  23. 

Otto  J.  Stein,  M.D.,  Chicago,  to  Miss  Evelyn  Deming 
Daugherty  of  Dubuque,  Iowa,  April  29. 

Charles  R.  Hammat,  M.D.,  to  Miss  Hazel  Id.  Taylor,  both  of 
Portsmouth,  Ohio,  at  Vaneeburg,  Ky.,  April  24. 

Harry  Baptist,  M.D.,  Joy  Depot,  Albemarle  County,  Va.,  to 
Miss  Margaret  Esther  Boyle  of  Fredericksburg,  Va.,  April  21. 

Frank  M.  Herman,  M.D.,  New  York  City,  to  Miss  Jessie  L. 
Stockton  of  Buenos  Aires,  Argentine  Republic,  at  Boston,  Mass., 
April  30. 


Deaths  and  Obituaries. 


Frederick  A.  Castle,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1866,  a  widely-known  physician  of  New  York 
City,  died  at  Roosevelt  Hospital  in  that  city  after  an  illness  of 
six  months,  aged  59.  Dr.  Castle  was  a  student  in  Bellevue 
when  the  Civil  war  commenced.  Without  waiting  to  take  a 
degree,  he,  with  a  number  of  other  young  men,  formed  the 
Medical  Cadet  Corps,  which  was  sent  to  the  front  as  a  part  of 
the  Medical  Department  of  the  Army.  He  later  left  this  or¬ 
ganization  and  served  for  two  years  in  the  navy.  Toward  the 
close  of  the  war  he  returned  to  Bellevue,  where  he  was  grad¬ 
uated.  He  became  widely  known  in  the  profession  through  his 
editorial  work  in  connection  with  numerous  medical  journals. 
For  a  time  he  occupied  the  chair  of  therapeutics  at  Bellevue, 
and  was  later  visiting  physician  at  the  Presbyterian  Hospital. 
He  was  largely  interested  in  the  building  of  the  Academy  of 
Medicine,  and  was  once  its  treasurer. 

George  King,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1847,  the  oldest  physician  of  Franklin,  Mass.,  died 
at  his  home  in  that  place,  April  25,  from  heart  disease,  after 
a  week’s  illness,  aged  80.  For  nearly  three  years  he  served  in 
the  Civil  war  as  surgeon  of  the  Sixteenth  and  the  Twenty-ninth 
Massachusetts  Volunteer  Infantry.  He  was  taken  prisoner  at 
Petersburg,  Va.,  and  confined  in  Libby  Prison.  He  was  a 
member  of  the  Massachusetts  Medical  Society,  the  Norfolk 
County  Medical  Society  and  the  Thurber  Medical  Society. 

Joseph  W.  Holland,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1S74,  prominent  as  a  railway  surgeon,  ex¬ 
president  of  the  Southwestern  Iowa  Medical  Association,  mem¬ 
ber  of  the  International  Association  of  Railway  Surgeons  and 
of  the  Iowa  State  Medical  Society,  for  more  than  25  years  a 
practitioner  of  Osceola,  Iowa,  died  at  a  hospital  in  Chicago, 
April  25,  after  an  illness  of  two  weeks,  aged  58. 

Pembroke  K.  Thombs,  M.D.  Rush  Medical  College,  Chicago, 
1862,  a  well-known  physician  of  Pueblo,  Colo.,  and  for  a  number 
of  years  superintendent  of  the  State  Hospital  for  the  Insane,- 
died  at  his  home  in  Pueblo,  April  2S,  after  an  illness  of  two 
weeks,  aged  62.  He  served  as  surgeon  through  the  Civil  war 
and  at  its  close  located  in  Colorado. 

William  V.  Hazeltine,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1883,  a  practitioner  of  Warren,  Pa.,  since 
1869,  one  of  the  organizers  and  one-time  president  of  the 


Warren  County  Medical  Society,  and  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  died  at  his  home  in 
Warren,  April  23,  from  pneumonia,  after  a  short  illness, 
aged  62. 

Charles  Abner  Phelps,  M.D.  Harvard  University,  1844, 
who  practiced  in  Boston  for  a  time,  but  afterward  devoted  his 
attention  to  politics,  serving  as  member  and  speaker  of  the 
house,  and  senator  and  president  of  the  senate,  surveyor  of 
the  Port  of  Boston,  consul  at  Prague,  etc.,  died  in  Boston, 
April  27,  aged  81. 

Charles  H.  Dougal,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1864,  a  well-known  practitioner  of  Milton,  Pa.,  died 
at  his  home  in  that  place  from  apoplexy,  April  26,  aged  67.  He 
was  a  medical  cadet  during  the  Civil  war,  and  was  captured 
and  confined  in  Libby  Prison. 

James  Nott  Moore,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1859,  for  many  years  a  practitioner 
of  Spartanburg,  S.  C.,  and  during  the  Civil  war  a  surgeon  in 
the  Confederate  service,  died  at  his  residence  in  Columbia,  S.  C.. 
April  25,  aged  65. 

Jacob  Deutsch,  M.D.  University  of  Budapest,  1867,  a  mem¬ 
ber  of  the  American  Medical  Association,  Tri-State  Medical 
Society  and  Tennessee  State  Medical  Society,  died  at  his  home 
in  Memphis,  April  19,  aged  62. 

Matthew  H.  Molloy,  M.D.,  M.R.C.S.  England,  1867,  medal¬ 
list  of  the  Carmicheal  School  of  Midwifery,  Dublin,  a  prac¬ 
titioner  of  Roxbury  for  about  ten  years,  died  at  his  home  in 
that  place,  April  23,  aged  62. 

Charles  Angell,  M.D.  Castleton  (Vt.)  Medical  College, 
1846,  who  had  practiced  in  Pittsburg,  lnd.,  for  fifty-six  years, 
and  was  a  veteran  of  the  Civil  war,  died  at  his  home  in  Pitts¬ 
burg,  April  18,  aged  79. 

Samuel  S.  Wiest,  M.D.  New  York  University,  1854,  one  of 
the  oldest  practitioners  of  Lancaster  County,  died  at  his  home 
in  Schoeneck,  Pa.,  April  27,  from  valvular-  heart  disease  and 
dropsy,  aged  74. 

Alexander  J.  McCullough,  M.D.  Western  Reserve  Uni¬ 
versity,  Cleveland,  18S2,  died  at  Spencer  Hospital  in  Meadville, 
Pa.,  after  a  short  illness,  from  congestion  of  the  brain,  April 
26,  aged  49. 

Calvin  A.  Mann,  M.D.  Washington  University,  St.  Louis, 
1858,  of  Chester,  Ill.,  a  veteran  of  the  Civil  Avar  and  a  prisoner 
in  Libby  Prison,  died  recently  and  Avas  buried  at  Chester, 
April  19. 

Cornelius  A.  Johnson,  M.D.  University  of  Michigan,  1889, 
division  surgeon  of  the  Grand  Rapids  and  Indiana  Raihvay, 
died  at  his  home  in  Marcelona,  Mich.,  April  28,  after  a  long 
illness. 

Otis  O.  Whittington,  M.D.  Missouri  Medical  College,  St. 
Louis,  1897,  of  Coffeen,  111.,  died  at  his  father’s  home  near 
Herrick,  Ill.,  April  13,  from  hemorrhage  of  the  lungs,  aged  32. 

James  Taylor,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1851,  the  oldest  practitioner  in  Westmoreland  County, 
Pa.,  died  at  his  home  in  West  Fairfield,  April  30,  aged  85. 

Leonard  P.  Holden,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1858,  for  nearly  thirty  years  a  practitioner  of 
Boston,  died  at  his  home  in  that  city,  April  20,  aged  78. 

Philip  F.  Fulmer,  M.D.  University  of  Pennsylvania,  1853, 
of  Dingman’s  Ferry,  Pa.,  died  suddenly  from  heart  disease  at 
Middletown,  N.  Y.,  April  29,  aged  80. 

James  P.  Lytle,  M.D.  Washington  University,  St.  Louis. 
1874,  a  former  resident  of  Princeton,  111.,  died  at  Anna,  Ill., 
from  cerebral  hemorrhage,  April  19. 

William  L.  Grim,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  Ohio,  1875,  died  from  pneumonia  at  his  home  in  West 
Washington,  Pa.,  April  24,  aged  63. 

Henry  Harrison  Arnold,  M.D.  University  of  Heidelberg, 
Germany,  died  at  his  home  in  Washington,  D.  C.,  April  20, 
after  a  long  illness,  aged  54. 

F.  Antes  Canfield,  M.D.  Rush  Medical  College,  1872,  the 
pioneer  physician  of  Juneau  County,  Wis.,  died  at  his  home  in 
Necedah,  April  22,  aged  71. 

Fernando  C.  Gay,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1888,  of  Alto  Pass,  Ill.,  died  after  a  prolonged 
illness,  April  26,  aged  54. 

J.  Walter  Howland,  M.D.  Kansas  City  (Mo.)  Medical  Col¬ 
lege,  1895,  of  Herndon,  Kan.,  was  shot  apd  killed  by  an  un¬ 
known  person,  April  28. 
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Edwai d  T.  Tiuch,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  18<8,  died  at  his  residence  in  Freetown,  Ind.,  April  20 
after  a  long  illness.  ’ 

James  H.  Crain,  M.D.  College  of  Physicians  and  Surgons, 
New  York,  1S;>0,  died  at  his  home  in  Beeclnvood,  Ill.,  April  28, 
aged  74. 

Levi  E.  Pickett,  M.D.  Rush  Medical  College,  1897,  died  at 
his  home  in  Lineville,  Iowa,  April  22,  after  a  short  illness 
aged  28. 

John  W.  Roe,  M.D.  Omaha  Medical  College,  1884,  died  at 
the  1  lesln  teiian  Hospital,  Omaha,  April  24,  after  a  long  illness 
aged  74.  ° 

William  M:  Wilson,  M.D.  Southern  Medical  College,  At¬ 
lanta,  Ga.,  1887,  died  at  his  home  in  Cleveland,  Tenn.,  April  18. 

E.  Fred  Russell,  M.D.  Rush  Medical  College,  a  physician  of 
Poynette,  Wis.,  died  at  Madison,  Wis.,  April  29,  aged  68. 

Joseph  P.  Turner,  M.D.  Jefferson  Medical  College,  1878, 
died  at  his  home  in  Trenton,  N.  J.,  April  27,  aged  79. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Saratoga  Sprinqs,  N. 
June  1 0  to  1 3. 


Y., 


American  therapeutic  Society,  New  York  City,  May  13,  1902. 
Liah  Slate  Medical  Society,  Salt  Lake  City,  May  13-14,  1902 
14  19G2°ma  lermory  Medical  Association,  Oklahoma  City,  May 

Arkansas  Medical  Society,  Little  Rock,  May  13-15,  1902. 

Aew  Hampshire  Medical  Society,  Concord,  May  15-16,  1902. 
Illinois  State  Medical  Society,  Quincy,  May  20-22  1902. 

•>0-oodl<i902ASSOCiatiOn  °f  ttle  ytate  of  Missouri,  St.  Joseph,  May 

Arizona  Medical  Association,  Tucson,  May  21-22,  1902 
Medical  Society  of  West  Virginia,  Parkersburg,  May  21-23  190° 
Medical  Association  of  Montana,  Anaconda,  May  21-22  190° 
Iowa  State  Medical  Society,  Des  Moines,  Mav  21-23  ~1902 
Indiana  State  Medical  Society,  Evansville,  May  22-23  19(V> 
American  Pediatric  Society.  Boston,  May  26-°8  1900' 
19o“enCan  Larynsol°£icaI  Association,  Boston,  Mass.,~May  26-28, 

American  Gynecological  Society.  Atlantic  City,  May  27.  190^ 
Connecticut  Medical  Society,  New  Haven,  May  28-29  190° 

Ohio  State  Medical  Society,  Toledo,  May  2S-30  190^ 

Washington,  oTfunSl  .“a?0*1™1  ^  0’tologIcal  Society, 
American  Surgical  Association,  Albany,  N.  Y„  June  3-5  1902 

Saurt'taiteiMed'cal'  Society.  Shreveport,  June  3-5, ’1902*" 
Maine  Medical  Association,  Portland.  June  4-6,  1902. 
lilioae  Island  Medical  Society,  Providence,  June  5  1002 
W  isconsin  State  Medical  Society,  Milwaukee  June’ 4-6  "lOO9 
loa^iDfota  State  Medical  Society,  Scotland June’  4 -5  1902 
tom  D  C.  June  5 -7.  1902 *Urgeons  of  the  United  Statea-  Washing- 
1902meliCan  0rth°9edic  Association,  Philadelphia,  Pa.,  June  5-7, 

190™er'Can  Academy  of  Medicine,  Saratoga  Springs,  N.  Y.,  June  7, 

Ariacaa  Association  of  Life  Insurance  Examining  Surgeons 
Saratoga  Springs.  June  9,  1902  h  oui„eonb, 

Ro^ivi '  c°nfederation  State  Medical  Examining  and  Licensing 
Boards.  Saratoga  Springs,  N.  Y„  June  9,  1902  g 

Y.  jtiOnea9,°1902.Amel‘iCan  Medlcal  CoIleges,  Saratoga  Springs,  N. 

9-n™1902.n  Climatol°Sical  Association,  Los  Angeles,  Cal.,  June 

JuAemiO,Ca9o|rOCt0l0glCal  Assoclation-  Saratoga  Springs,  N.  Y„ 

Medical  Society  of  Delaware,  Newark,  June  10,  1902. 

^  luJetts  Meilical  Society,  Boston,  Mass.,  June  10-11,  1902. 
June  10-14,’  1902‘V  01  the  State  of  Nortb  Carolina,  Wilmington, 

S,t,at?.  Medical  Society,  Tuebio,  June  17  1902 
20*  P)02Can  Medlco‘r&ycbol°gical  Association,  Montreal,  June  17- 

TS°C,ety V  Minaeapolia.  June  18,  1902. 

,  bociety  of  New  Jersey.  Atlantic  City  .Tune  24-oa  iqno 
nslnngton  State  Medical  Society,  Tacoma,  June  24~26  1902 
Michigan  State  Medical  Society,  Port  Huron,  June  26-27,  1902^ 


Association  of  Central-Railwaty-of-Georgia  Surgeons.— 
At  the  annual  meeting  of  this  Association  in  Savannah,  Apri 
to.  Dr.  James  B.  Morgan,  Augusta,  was  elected  president. 

Delta  County  (Mich.)  Medical  Society.— The  annual  meet 
ing  oj  this  Society  was  held  in  Gladstone,  April  23.  Dr.  Davie 
-V  Kee,  Gladstone,  was  elected  president;  Dr.  H.  W.  Lon»- 
secretary,  and  Dr.  Andrew  Nelson,  Esoanaba,  treasurer. 

New  Haven  County  (Conn.)  Medical  Society.— At  the 
semi-annual  meeting  of  this  Society,  held  in  Ansonia,  April  17 
L>i\  I  rederick  Metz,  formerly  a  practitioner  of  New  Haven 
was  formally  expelled  from  the  Society  on  account  of  illegal 
practices.  & 

Mercer  County  (Ill.)  Medical  Society.-At  a  meeting  of 
physicians  at  Aledo,  April  17,  preliminary  steps  were  taken  to 


form  a  county  medical  society.  Dr.  George  Irwin,  Aledo,  was 
made  temporary  chairman  and  Dr.  Albert  N  Mackey  Aledo 
temporary  secretary.  ’ 

Bristol  North  District  (Mass.)  Medical  Society.— At  the 
annual  meeting  of  this  Society,  April  18,  Dr.  Charles  S.  Holden 
Attleboro,  was  elected  president;  Dr.  IV.  Y.  Fox,  Bristol,  vice- 
president  and  treasurer ;  Dr.  Ralph  D.  Dean,  secretary,  and  Di¬ 
ll.  B.  Baker,  librarian. 

Rockland  County  (N.  Y.)  Medical  Association.— This 
Association  held  its  annual  meeting  at  Suffern,  April  16.  Dr. 
Gerrit  F.  Blauvelt,  Nyack,  was  elected  president;  Dr.  Daniel  B 
Van  Vagenen,  Suffern,  vice-president,  and  Dr.  Norman  B 
Bayley,  Ilaverstraw,  secretary. 

•  AUf  n11  I?i?t  ,Mf\dical  Association.— At  the  annual  meet- 
mg  of  this  body  held  at  Osage,  Iowa,  April  15,  Dr.  J.  Clinton 
Powers,  Hampton,  was  elected  president;  Dr  John  C.  Wright 
G  ear  Lake,  Iowa,  vice-president,  and  Dr.  Lester  C.  Kern’ 
Waver ly,  Iowa,  re-elected  secretary. 

Hill  County  (Texas)  Medical  and  Surgical  Association. 
-This  body  met  at  Hillsboro,  April  14,  and  elected  Dr.  James 
J.  Robeit,  Hillsboro,  president;  Dr.  James  A.  Adams,  Hillsboro 
vice-president;  Dn  J.  M.  Martin,  Massey,  secretary,  and  Dr! 
Allen  J.  Gilbert,  Hillsboro,  treasurer. 

Fond  du  Lac  County  (Wis.)  Medical  Association.— At  a 
meeting  of  physicians  held  in  Fond  du  Lac,  April  23  it  was 
decided  to  form  a  county  medical  organization.  Dr.  Stephen 
L.  Gavin  lond  du  Lac,  was  elected  temporary  president,  and 
Dr.  Guy  I.  Boyd,  temporary  secretary. 

Middlesex  County  (Conn.)  Medical  Society.— This 

aSK’  at  lt!  on®  himdred  and  tenth  annual  meeting,  held  in 
Middletown,  April  23,  elected  Dr.  Frank  E.  Potter,  Portland 
president;  Dr.  Charles  H.  Hubbard,  Essex,  vice-president,  and 
Di.  Trank  K.  Hallock,  Cromwell,  clerk. 

Windham  County  (Conn.)  Medical  Society.— This  Society 
convened  for  its  one  hundred  and  ninth  artiiual  session  at  Wil- 

APnl  A°-  Dl  ■  J;rank  H-  Coops,  Danielson,  was  elected 
piesident;  Dr  Henry  R.  Lowe,  Putnam,  vice-president,  and  Dr 
James  L.  Gardner,  Central  Village,  clerk. 

Detroit  Medical  Society. — The  annual  meeting  of  this 
Society  for  election  of  officers  was  held,  April  30,  at  which  the 
foBowing  officers  were  elected:  D*  Frank  B.  Tibbals,  president; 
Dr.  Willis  S.  Anderson,  vice-president;  Dr.  Louis  J.  Goux 
secietaiy,  and  Dr.  H.  Wellington  Yates,  treasurer. 

Johnson  County  (Ill.)  Medical  Association.— About 
twenty  physicians  of  Johnson  County  met  at  Vienna  April  24 
and  organized  a  county  association  with  the  following  officers  • 
Dr.  John  McC.  Damron,  president;  Dr.  Newton  J.  Benson  vice- 
president,  and  Dr.  Thomas  E.  McCall,  secretary  and  treasurer. 

Blue  Earth  County  (Minn.)  Medical  Society. — This 
Society  was  reorganized  at  Mankato,  April  21,  alono-  the  lines 
suggested  by  Dr.  Thomas  McDavitt,  secretary  of  the  Minnesota 
State  Medical  Society.  Officers  were  elected  and  Dr.  J.  Francis 
Shefcik,  Mapleton,  was  elected  a  delegate  to  the  State  Society. 

Macon  County  (Mo.)  Medical  and  Surgical  Society. _ 

ie  annual  election  of  this  Society,  held  at  Macon,  April  22 
resulted  as  follows:  Dr.  Charles  W.  Reagan,  Macon,  president;’ 
Dr  George  F.  Brewington,  Bevier,  vice-president;  Dr.  George 
B.  Rush,  Macon,  secretary,  and  Dr.  Benjamin  J.  Milam,  Macon 
treasurer. 


Tolland  County  (Conn.)  Medical  Society.— The  annual 
meeting  of  this  Society  was  held  at  Rockville,  April  15.  Dr 
Lh  P.  Flint,  Rockville,  was  elected  president;  Dr.  Alonzo  L 
Hurd,  Somers,  vice-president;  Dr.  Edwin  T.  Davis,  EllinoJon 
secretary  and  treasurer,  and  Dr.  Cyrus  B.  Newton,  Stafford 
Springs,  county  reporter. 

Macoupin  County  (Ill.)  Medical  Society.— This  Society 
convened  in  Carlinville  for  its  semi-annual  session  April  22 
The  following  officers  were  elected :  Dr.  Harry  VV.  Gobble  Car¬ 
linville,  president;  Dr.  Noah  A.  Crouch,  Chesterfield  ’  vice- 
president,  and  Dr.  J.  Palmer  Matthews,  Carlinville,  permanent 
secretary  and  treasurer. 

Plymouth  District  (Mass.)  Medical  Society.— This 
Society  held  its  annual  meeting  at  Brockton,  April  16  and 
elected  the  following  officers:  Dr.  Jesse  H.  Averill  Cam’pello 
president;  Dr.  William  P.  Chisholm,  Brockton,  vice-president’ 
Dr.  Trank  H.  Burnett,  Brockton,  secretary,  treasurer  and  re¬ 
porter,  and  Dr.  Charles  E.  Lovell,  Whitman,  librarian. 

Knox  County  (Ill.)  Medical  Society.— At  a  meeting  of 
Knox  County  physicians  at  Galesburg,  April  22,  a  county 
society  was  organized  with  the  following  officers:  Dr.  Louis 
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Becker,  Knoxville,  president;  Dr.  Guy  A.  Longbrake,  Galesburg, 
vice-president;  Dr.  George  S.  Bower,  Galesburg,  secretary,  and 
Dr.  Frederick  G.  Hall,  Galesburg,  treasurer. 

Eastern  Ohio  Medical  Society. — This  Society,  at  its  regular 
spring  meeting,  held  in  East  Liverpool,  April  24,  took  the 
initiatory  step  in  a  movement  for  the  establishment  of  a  state 
hospital  for  the  treatment  of  tuberculosis  and  passed  resolu¬ 
tions  very  strongly  indorsing  such  an  institution. 

American  Academy  of  Medicine. — The  twenty-seventh  an¬ 
nual  meeting  of  the  Academy  will  convene  at  the  Kensington, 
Saratoga,  June  7,  and  continue  during  Monday,  June  9.  A 
feature  of  the  meeting  will  be  an  address  by  Edward  T.  Devine 
of  the  United  Charities  of  New  York,  on  “Co-operation  of  the 
Medical  Profession  in  Charitable  and  Social  Reform.” 

Brainerd  District  (Ill.)  Medical  Society. — The  twenty- 
fifth  annual  and  silver  jubilee  meeting  of  this  society  was  held 
at  Mason  City,  April  24.  The  following  officers  were  elected: 
President,  Dr.  W.  P.  Walker,  Mason  City;  vice-president,  Dr. 
William  V.  Guttery,  Middletown;  secretary,  Dr.  James  L. 
Lowrie,  Lincoln,  and  treasurer,  Dr.  Charles  C.  Reed,  Lincoln. 

Guilford  County  (N.  C. )  Medical  Society. — The  organiza¬ 
tion  of  a  county  medical  society  was  perfected  at  Greensboro, 
April  19.  Dr.  Millard  F.  Fox,  Guilford  College,  was  elected 
president;  Dr.  David  A.  Stanton,  High  Point,  first  vice-presi¬ 
dent;  Dr.  Albert  R.  Wilson,  Greensboro,  second  vice-president; 
and  Dr.  Charles  L.  Scott,  Greensboro,  secretary  and  treasurer. 

Worcester  North  District  (Mass.)  Medical  Society. — 

The  forty-fourth  annual  meeting  of  this  Society  was  held  at 
Fitchburg,  April  22.  Dr.  Charles  E.  Bigelow,  Leominster,  was 
elected  president;  Dr.  H.  Porter  Hall,  Leominster,  vice-presi¬ 
dent;  Dr.  Walter  F.  Sawyer,  Fitchburg,  secretary;  Dr.  Eustace 
L.  Fiske,  Fitchburg,  treasurer,  and  Dr.  Atherton  P.  Mason, 
Fitchburg,  librarian. 

District  Medical  Society  of  Hunterdon  County,  N.  J.— 
This  Society  held  its  annual  meeting  in  Flemington,  April  22. 
The  following  officers  were  elected:  Dr.  Howard  Servis,  Junction, 
president;  Drs.  William  H.  Schenck,  Flemington,  and  Leon  T. 
Salmon, -Lambertville,  vice-presidents;  Dr.  I.  S.  Cramer,  Flem¬ 
ington,  secretary;  Dr.  Obadiah  H.  Sproul,  Flemington,  treas¬ 
urer,  and  Dr.  George  N.  Best,  Rosemont,  reporter. 

District  Medical  Society  of  the  County  of  Middlesex, 
3ST.  J.— The  annual  meeting  of  this  Society  was  held  in  New 
Brunswick,  April  18.  Dr.  Edward  E.  Haines,  South  Amboy, 
was  elected  president;  Dr.  William  E.  Ramsay,  Perth  Amboy, 
vice-president;  Dr.  David  Stephens,  New  Brunswick,  secietary; 
Dr.  David  C.  English,  New  Brunswick,  treasurer,  and  Dr. 
Arthur  L.  Smith,  New  Brunswick,  reporter. 

Windham  County  (Vt.)  Medical  Society. — The  physicians 
of  Windham  County  met  at  Brattleboro  and  organized  a  county 
medical  society,  electing  the  following  officers  to  serve  until  the 
annual  meeting  in  September :  Dr.  Edward  R.  Campbell,  Bel¬ 
lows  Falls,  president;  Dr.  Frederick  L.  Osgood,  Townshend, 
vice-president;  Dr.  G.  R.  Anderson,  Brattleboro,  secietaiy,  and 
Dr.  Ansel  1.  Miller,  Brattleboro,  treasurer. 

Association  of  Medical  Officers  of  the  Army  and  Navy 
of  the  Confederacy. — This  Association  held  its  annual  meeting 
at  Dallas,  Texas,  April  24.  The  following  officers  were  elected : 
Dr.  William  J.  W.  Kerr,  Corsicana,  Texas,  president;  Drs.  D.  H. 
Key,  Monroe,  La.,  Jones  C.  Abernathy,  Birmingham,  Ala., 
Joseph  S.  Tipton,  Roanoke,  Va.,  and  Joel  C.  Hall,  Anguilla, 
Miss.,  vice-presidents,  and  Dr.  Deering  J.  Roberts,  Nashville, 
secretary  and  treasurer. 

Jo  Daviess  County  (Ill.)  Medical  Society. — This  Society 
celebrated  its  second  anniversary  at  Elizabeth,  April  24.  Dr. 
Henry  T.  Godfrey,  Galena,  was  elected  president;  Dr.  George  E. 
Miller,  Hanover,  vice-president;  Dr.  Domer  G.  Smith,  Elizabeth, 
secretary;  Dr.  Thomas  J.  Stafford,  Stockton,  treasurer;  Dr. 
Alfonso  C.  Czibulka,  Warren,  delegate  to  State  Medical  Society, 
and  Dr.  James  C.  Egan,  Hanover,  alternate.  The  Society  was 
tendered  an  elaborate  banquet  by  Drs.  William  Hutton  and 
Domer  G.  Smith,  Elizabeth. 

Clark  County  (Ohio)  Medical  Society. — A  joint  meeting 
of  the  Clark  County  Medical  Society  and  the  Springfield 
Academy  of  Medicine  was  held  at  Springfield,  April  24,  for  the 
purpose*  of  amalgamating  into  one  society  on  the  lines  laid 
down  by  the  American  Medical  Association.  The  meeting 
lasted  until  midnight,  when  the  consolidation  was  effected  as 
the  Clark  County  Medical  Society.  The  meeting  was  presided 
over  by  Dr.  Rea'd  L.  Bell,  Springfield,  and  Dr.  J.  C.  Easton, 
Springfield,  acted  as  secretary. 


Litchfield  County  (Conn.)  Medical  Society, — The  one 
hundred  and  thirty-eighth  annual  meeting  of  this  body  was- 
held  at  Winsted,  April  23.  Dr.  Jerome  S.  Bissell,  Torringtonr 
was  elected  president;  Dr.  David  R.  Rodger,  Woodbury,  vice- 
president;  Dr.  Albert  E.  Cobb,  Falls  Village,  clerk;  Dr.  William 
S.  Richards,  Winsted,  county'  representative,  and  Drs.  William 
L.  Platt,  Torringtonfi  George  H.  Knight,  Lakeville,  Jerome  S. 
Bissell,  Torrington,  and  Albert  E.  Cobb,  Falls  Village,  members 
of  the  consulting  staff  of  Litchfield  County  Hospital,  Win¬ 
chester. 

New  York  County  Medical  Association.. — At  the  annual 
meeting  of  this  Society,  held  April  21,  Dr.  Charles  Warrenne 
Allen  presented  a  paper  on  “Treatment  of  Cancer  by  the 
X-Ray,”  illustrated  by  lantern  slides  and  also  by  a  number  of 
patients.  The  election  of  officers  resulted  as  follows:  Dr. 
Alexander  Lambert,  president;  Drs.  Wilbur  B.  Marple  and 
Frederick  P.  Hammond,  vice-presidents;  Dr.  Ogden  C.  Ludlow, 
secretary;  Dr.  Frederic  W.  Loughran,  corresponding  secretary; 
Dr.  Charles  E.  Denison,  treasurer;  Dr.  Parker  Syms,  member  of 
executive  committee,  and  Dr.  E.  Eliot  Harris,  member  of  nom¬ 
inating  committee,  Fifth  District  Branch. 

Public  Health  Association  of  California. — Health  officials, 
sanitarians  and  inspectors  from  various  cities  in  California 
met,  April  14,  at  San  Francisco,  with  local  officers  to  organize 
a  state  association  and  arrange  for  a  regular  annual  convention. 
About  thirty  were  present.  The  plan  of  organization  was 
placed  in  the  hands  of  a  committee,  who  reported  in  favor  of  a 
permanent  association  and  recommended  plans,  which  were 
adopted.  The  election  of  officers  resulted  as  follows:  President, 
Dr.  Edward  Van  Adelung,  Oakland;  vice-presidents,  Drs.  Syl¬ 
vester  B.  Davis,  Stockton,  and  William  Simpson,  San  Jose; 
secretary  and  treasurer,  James  A.  Emery,  San  Francisco. 

South  Carolina  Medical  Association. — This  Association 
held  its  fifty-second  annual  meeting  at  Spartanburg,  April  16 
and  17,  about  100  physicians  being  in  attendance.  The  annual 
address  was  delivered  by  Dr.  William  T.  English,  Pittsburg, 
Pa.,  on  “The  Negro  Problem  from  the  Physician’s  Standpoint.” 
The  annual  election  of  officers  resulted  as  follows:  President, 
Dr.  Manning  Simons,  Charleston;  vice-presidents,  Drs.  A. 
Frank  Darbys,  Columbia,  Peter  L.  Horn  of  St.  Georges,  and 
Peter  G.  Ellison,  Newberry;  recording  secretary,  Dr.  T.  Prioleau 
Whaley,  Charleston;  corresponding  secretary,  Dr.  Augustus  B. 
Ivnowlton,  Columbia,  and  treasurer,  Dr.  Barnard  E.  Baker, 
Charleston.  The  Association  will  meet  in  1903  at  Sumter, 
April  15  and  1G. 


AMERICAN  ASSOCIATION  OF  GENITO  URINARY 

SURGEONS. 

Sixteenth  Annual  Meeting,  held  at  Atlantic  City, 

April  29-80,  1902. 

President,  William  T.  Belfield,  M.D.,  Chicago,  in  the  Chair. 

Prostatectomy. 

The  first  day  was  almost  entirely  devoted  to  the  prostate 
gland  and  its  removal.  Dr.  John  P.  Bryson,  St.  Louis,  de¬ 
scribed  the  technic  of  prostatectomy  and  illustrated  by  cases 
and  specimens.  Dr.  Charles  II.  Chetwood,  New  \ork  City, 
spoke  on  the  indications  for  operation. 

Choice  of  Operation. 

Dr.  Henry  H.  Morton  of  Brooklyn  reported  a  case  in  which 
Bottini’s  operation  had  been  performed. 

Dr.  Charles  L.  Gibson,  New  York,  presented  a  specimen  of  a 
“Removal  in  Toto  of  All  Three  Lobes  of  the  Prostate  by  Supra¬ 
pubic  Cystotomy,”  for  the  purpose  of  emphasizing  how  easily 
the  prostate,  or  portions  of  it,  can  be  removed,  without  destruc¬ 
tion  of  tissue  or  hemorrhage  provided  one  only  enters  the  essen¬ 
tial  line  of  cleavage. 

After  discussion  by  Drs.  Eugene  Fuller,  New  York;  Francis 
S.  Watson,  Boston,  and  George  Chismore,  San  Francisco,  Dr. 
Bransford  Lewis  of  St.  Louis  discussed  “Operative  Treatment.” 
The  conditions  favorable  for  the  several  operations  in  vogue 
were  summed  up  as  follows: 

Favorable  for  the  Suprapubic  Route:  1.  General  enlarge¬ 
ment  of  the  prostate,  with  extreme  intravesical  projection  of 
the  median  or  lateral  lobes,  diminishing  their  accessibility  from 
the  pterineum.  2.  Marked  pedunculation  of  the  intravesical 
tumors,  with  absence  of  obstruction  from  other  sources. 
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Favorable  for  the  Perineal  Route:  1.  General  hyper¬ 
trophy,  involving  the  lateral  lobes,  without  extreme  intra¬ 
vesical  projection.  2.  Large  or  very  thick  bar  formation.  3. 
Severe  compression  of  the  urethra  between  massive  lateral 
lobes.  4.  Excessive  development  of  the  prostate  in  the  direc¬ 
tion  of  the  rectum.  5.  In  most  cases  where  the  patient  is  in 
good  general  condition,  is  not  too  aged,  and  there  is  not  a 
special  indication  favoring  one  of  the  other  procedures. 

Favorable  for  the  Bottini:  1.  Cases  of  extreme  debility,  or 
of  extreme  age,  unable  to  stand  one  of  the  severer  operations. 
2.  Cases  of  bar  or  median  sessile  obstruction,  of  not  too  great 
dimensions.  3.  In  complete  collar  formations.  4.  Horwitz 
says  it  should  be  employed  as  a  prophylactic  against  further 
obstructive  tendency,  at  the  beginning  of  catheter  life. 

Dr.  Francis  S.  Watson,  Boston,  read  a  paper  on  “The 
Phloridzin  Test  in  Determining  the  Functioning  Capacity  of  the 
Kidneys.” 

Dr.  F.  L.  Sturgis,  New  York,  said  that  the  removal  of  the 
prostate  and  ejaculatory  ducts  prevented  the  flow  of  the  pros¬ 
tatic  secretion,  which  was  so  essential  to  the  vitality  of  the 
spermatozoa,  and  therefore  tended  to  render  the  male  sterile. 
On  this  account  he  believed  that  some  partial  operation,  like 
the  Bottini,  was  preferable. 

Drs.  Eugene  Fuller  and  F.  Tilden  Brown  of  New  York,  and 
H.  H.  Young,  Baltimore,  and  William  T.  Belfield,  Chicago,  con¬ 
tinued  the  discussion. 

The  first  day’s  session  closed  with  a  paper  on  “The  Detection 
of  Stone  in  the  Kidney  by  Skiagraph,  with  Specimen,”  by 
Dr.  James  Bell,  Montreal. 

The  second  day  was  largely  devoted  to  Genito-Urinary  Tuber- 
•culosis. 

Renal  Tuberculosis. 

Dr.  F.  Tilden  Brown,  New'  York  City,  said  that  at  the  Pres¬ 
byterian  Hospital,  during  the  past  ten  years,  out  of  the  1427 
necropsies,  258  (18  per  cent.)  showed  tuberculous  lesions  some¬ 
where  in  the  body;  48  ( 18.5  per  cent.)  showed  renal  tuberculosis. 
Of  these  48,  32  wrere  males  and  16  females;  39  had  lesions  in 
both  kidneys,  9  in  one  kidney,  5  being  in  the  right  and  4  in  the 
left  kidney.  In  the  258  tuberculous  bodies  the  kidneys  were 
more  commonly  involved  than  the  spleen,  liver  or  adrenals. 
During  the  same  time,  there  were  in  the  hospital  78  cases 
•diagnosed  as  renal  tuberculosis;  13  (16  per  cent.)  had  nephrec 
ttomy  performed,  with  but  one  death  occurring  two  months 
after  the  operation;  at  the  autopsy  the  other  kidney  was  found 
(to  be  involved.  The  vast  majority  of  autopsies  showing  tuber¬ 
culous  lesions  in  the  kidney  are  of  the  disseminated  miliary 
type.  With  such  a  class  of  patients,  of  course,  surgeons  have 
not  to  deal.  At  necropsies  as  high  as  3  or  4  per  cent,  of  healed 
ipulmonary  tuberculosis  have  been  found;  whereas  it  was  of 
the  rarest  occurrence  to  find  any  evidence  of  Nature’s  efforts 
to  cure  renal  tuberculosis.  From  a  surgical  standpoint  he  did 
not  believe  any  surgeon  would  hesitate  to  perform  an  imme¬ 
diate  nephrectomy  if  he  were  sure  that  one  kidney  contained  the 
•only  appreciable  focus  of  the  tuberculosis. 

Tuberculosis  of  the  Seniinal  Tract. 

Dr.  Hugh  H.  Young,  Baltimore,  presented  an  exhaustive 
-resume  of  the  literature,  and  his  conclusions  were  as  follows: 

Pathology. — The  disease  may  begin  primarily  anywhere  in 
the  tract,  but  it  usually  starts  in  the  epididymis.  The  bacilli 
-which  are  being  constantly  carried  up  with  the  testicular  secre¬ 
tion  along  the  vas  deferens  very  soon  localize  in  the  ampulla 
•of  the  vas,  the  ejaculatory  duct,  the  seminal  vesicle  and  the 
adjacent  portion  of  the  prostate.  The  testicle  is  very  seldom 
the  point  of  primary  origin  and  it  becomes  involved  secondarily 
generally  much  later  than  the  seminal  vesicles,  though  it 
seemed  not  to  be  so  immune  as  formerly  supposed.  Tuberculosis 
frequently  travels  from  the  kidney  to  the  prostate  and  from 
■there  involves  the  testicle,  hut  it  is  almost  never  primary  in 
the  bladder. 

Treatment. — There  are  to  be  found  in  literature  35  cases  in 
-which  the  seminal  vesicles  have  been  removed  for  tuberculosis; 
-of  these  14  will  not  be  considered  because  the  operator  failed 


to  state  ultimate  results.  Of  the  21  which  were  followed,  6 
died,  5  had  recurrences  and  10  were  classed  as  well.  Only  8 
cases  were  followed  over  one  year  and,  of  these,  2  died,  2  had 
perineal  fistulas  and  4  were  classed  as  cured.  In  only  one  of 
the  six  fatal  cases  was  pulmonary  involvement  present  before 
operation.  Considering,  then,  that  both  seminal  vesicles  were 
involved  in  but  12  cases,  the  infrequency  of  lung  and  bladder 
tuberculosis,  these  35  cases  were  not  the  most  intensive,  and 
with  cures  claimed  in  less  than  50  per  cent,  and  with  only  eight 
followed  more  than  one  year,  the  results  obtained  by  operative 
removal  of  the  tuberculous  seminal  vesicles  were  indeed  unsatis¬ 
factory,  and  apparently  not  nearly  so  good  as  where  a  partial 
operation  upon  the  external  disease  in  the  testicle  alone  is  at¬ 
tempted. 

Dr.  Paul  Thorndike,  Boston,  discussed  Tuberculosis  of  the 
Testicle. 

An  Analysis  of  Ninety-Six  Operations  for  the  Relief  of 
Tuberculosis  of  the  Testicle. 

Du.  Orville  Horwitz  of  Philadelphia  presented  the  follow¬ 
ing  conclusions  to  his  paper:  1.  A  primary  tubercular  infec¬ 
tion  of  either  the  epididymis  or  testicle  may  occur,  the  former 
being  by  far  the  more  common.  2.  A  primary  infection  of  the 
epididymis,  secondarily  that  of  the  testicle,  is  more  common  than 
the  descending  one.  3.  Primary  involvement  of  either  the  epi¬ 
didymis  or  testicle  usually  takes  place  through  the  circulation; 
the  soil  being  predisposed  to  the  location  of  the  tubercle  bacillus 
either  by  a  slight  traumatism  or  by  some  infecting  condition 
which  has  given  rise  to  inflammation  of  the  organ;  most  com¬ 
monly  an  attack  of  gonorrhea.  4.  Secondary  tubercular  in¬ 
volvement  of  the  epididymis  or  testicle  sometimes  follows  a 
primary  focus  of  the  disease  in  other  portions  of  the  body, 
more  commonly  in  those  organs  that  are  in  a  direct  anatomic 
connection  with  the  sexual  glands,  such  as  the  seminal  vesicles, 
the  prostate,  urethra,  bladder,  ureter  or  kidney.  5.  The  in¬ 
vasion  of  the  testicle  may  be  rapid,  associated  with  acute  in¬ 
flammatory  symptoms,  an  abscess  soon  developing;  or  the  onset 
may  be  slow,  the  symptoms  simulating  those  of  either  chronic 
syphilitic  orchitis  or  malignant  disease  of  the  organ.  6.  The 
tuberculin  test  should  always  be  employed  in  doubtful  cases 
where  only  one  focus  of  the  disease  is  known  to  exist.  7.  In 
doubtful  cases  associated  with  hydrocele,  the  fluid  should  be 
examined  for  the  tubercle  bacilli  and  inoculating  experiments 
made.  8.  The  injections  of  either  emulsions  of  iodoform  or  of 
sulphate  of  zinc  into  the  diseased  part  are  not  to  be  recom¬ 
mended.  9.  In  all  cases  of  encapsulated  caseous  nodules  quies¬ 
cent  in  the  epididymis,  epididymectomy  should  be  performed. 
10.  Epididymectomy,  together  with  resection  of  the  vas  deferens, 
is  not  attended  by  either  atrophy  of  the  testicle  or  sexual  weak¬ 
ness.  11.  The  drainage  of  tubercular  abscesses  followed  by 
the  use  of  the  curette  is  only  to  be  employed  where  radical 
treatment  is  not  permissible  as  it  is  attended  with  more  or  less 
danger  and  is  generally  unsatisfactory  in  its  results.  12.  In 
instances  where  the  epididymis  alone  is  involved,  a  resection  of 
the  diseased  structure  is  all  that  is  required;  wdiether  a  partial 
or  complete  resection  of  the  vas  deferens  is  to  be  undertaken  is 
still  undecided.  13.  Double  orchectomy  should  be  performed 
when  both  glands  are  diseased,  provided  there  is  not  extensive 
co-existing  tubercular  infection  of  other  organs.  14.  Whether 
infected  seminal  vesicles  should  ahvays  be  removed  at  the  time 
that  the  epididymis  or  testicle  is  resected  is  a  question  open  for 
discussion.  From  the  fact  that  in  a  large  majority  of  cases 
the  removal  of  the  primary  seat  of  the  disease  is  followed  by  a 
subsidence  of  the  tubercular  involvement  of  the  vesicles,  it  is 
deemed  wiser,  as  a  rule,  to  wait  and  remove  the  vesicles  later  if 
necessary.  15.  Hygienic  and  climatic  influence  play  as  im¬ 
portant  parts  after  operation  in  fortifying  the  constitution 
against  further  invasion  as  they  do  in  other  tubercular  condi¬ 
tions.  16.  The  anti-tubercular  remedies  are  of  great  value  in 
controlling  the  disease  and  should  be  employed  in  conjunction 
with  whatever  surgical  procedure  may  be  deemed  necessary. 

Gangrene  of  Penis.  Teratoma  of  Testicle. 

Dr.  James  B.  Hayden  of  New  York  reported  one  case  of 
each  of  these  unusual  conditions  with  photographs. 
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Dr.  Ramom  Guiteras,  New  York  City,  read  a  paper  on  “The 
Surgical  Treatment  of  Chronic  Nephritis.” 

Officers  for  the  Ensuing  Year. 

The  election  of  officers  resulted  as  follows:  President,  Dr. 
Paul  Thorndike,  Boston;  vice-president,  Dr.  Edwin  C.  Burnett, 
St.  Louis;  secretary  and  treasurer.  Dr.  John  Vanderpoel,  New 
York  City;  council,  Drs.  William  T.  Belfield,  Chicago,  and 
James  R.  Hayden,  New  York  City.  The  next  place  of  meeting 
will  be  Washington,  D.  C. 


WESTERN  OPHTHALMOLOGIC  AND  OTO  LARYN¬ 
GOLOGIC  ASSOCIATION. 

Proceedings  of  the  Seventh  Annual  Meeting,  held  at  the  Audi¬ 
torium  Hotel,  Chicago,  April  10-12,  1902,  under  the 
Presidency  of  Dr.  Christian  R.  Holmes,  of 
Cincinnati,  Ohio. 

Thiosinamin  and  Electrolysis  in  the  Treatment  of  Tubal 

Obstruction. 

Dr.  J.  C.  Beck,  Chicago,  read  this,  the  first  paper.  His 
observations  in  treating  fourteen  cases  led  him  to  conclude  that 
without  mechanical  treatment  the  injections  of  thiosinamin  did 
not  materially  improve  the  condition;  but,  after  use  in  conjunc¬ 
tion  with  electrolysis,  a  simple  bougie  could  be  passed  with 
greater  ease  and  inflation  was  more  free  and  all  the  cases 
treated  improved  in  all  respects,  as  regards  hearing,  tinnitus 
aurium,  general  condition,  etc.  He  also  says  that  before  using 
thiosinamin  careful  inquiry  should  be  made  for  possible  con¬ 
tra-indications  to  its  use,  such  as  existing  chronic  tuberculosis, 
malignant  tumors  and  scars  which  support  the  abdominal 
organs  in  the  abdominal  wall,  such  as  are  found  after  lapar¬ 
otomy.  The  drug  may  be  used  with  just  as  good  results — 
though  it  is  not  as  rapid  in  its  action — by  mouth  administra¬ 
tion  as  hypodermically. 

Value  of  Electrolysis  in  the  Eustachian  Tube. 

Dr.  Norval  II.  Pierce,  Chicago,  epitomized  the  his¬ 
tory  of  electrolysis  and  presented  a  brief  review  of  the 
anatomy  of  the  Eustachian  tube,  explaining  certain  points 
noted  in  the  use  of  the  electrical  bougie  in  the  tube  which  have 
been  otherwise  interpreted  or  understood.  He  reported  20 
cases,  in  only  two  of  which  could  any  results  be  ascribed  to  the 
electric  bougie.  These  were  both  cases  of  subacute  disease, 
with  recurrent  attacks  of  defective  audition  and  tinnitus,  with 
diminishing  intervals,  with  soft  infiltrated  membrano-cartil- 
aginous  tube  near  the  isthmus.  In  both  of  these  the  benefit 
to  audition  and  the  subjective  symptoms  were  marked,  im¬ 
mediate  and  lasting,  and  these  results  were  obtained  after  the 
usual  method  of  injection,  massage,  etc. 

He  concludes:  1.  In  sclerotic  disease  electrolysis  is  useless. 
2.  In  the  great  majority  of  cases  of  catarrhal  disease  it  has 
no  advantage  over  other  methods  of  treatment.  3.  In  a  few 
cases,  where  there  is  probably  a  soft  exudate  near  the  isthmus, 
it  may  be  regarded  of  value. 

President's  Address. 

Dr.  Christain  R.  Holmes,  Cincinnati,  Ohio,  in  lieu  of  the 
customary  stereotyped  presidential  address,  gave  an  illustrated 
lecture  on  the  development  of  the  ear  from  the  lowest  animal 
up  to  man. 

Neighboring  Parts  of  the  Middle  Ear  and  Their  Infection. 

Dr.  Otto  J.  Stein,  Chicago,  read  this  paper,  the  object  of 
the  contribution  being  simply  to  renew  acquaintance  with  the 
anatomic  surroundings  of  the  middle  ear.  He  reviewed  the 
manner  and  avenues  through  which  infection  reaches  the  neigh¬ 
boring  parts  of  the  middle  ear,  and  the  manner  in  which  in¬ 
volvement  of  such  parts  takes  place.  He  mentioned  two  ways: 
first,  by  continuity  of  tissue,  and,  second,  by  way  of  the  blood 
and  lymph  channels,  independent  of  or  associated  with  but  not 
dependent  upon  any  previous  ear  trouble,  as  in  cases  of  syphilis 
and  tuberculosis.  Involvement  by  direct  continuity  of  tissue 
might  take  place  through  carious  destruction.  This  was  prob¬ 
ably  the  most  frequent  means  of  implication,  especially  in  the 
adult,  and  almost  always  in  chronic  cases.  In  the  acute  forms 
and  in  children,  this  was  probably  less  so.  .  Other  means  of 
involvement  were  numerous.  It  might  take  place  by  way 


of  numerous  emissary  and  communicating  blood  channels,  or 
by  way  of  the  lymph  or  nerve  channels,  etc.  In  the  case  of 
the  antrum  and  mastoid  cells,  the  auitus  furnishes  the  avenue 
through  which  infection  travels.  Finally,  the  parotid  gland 
on  the  lateral  wall  of  the  pharynx  may  become  implicated  in  an 
infective  process  from  the  middle  ear,  owing  to  its  anatomic 
relationship  to  the  fissure  of  Glasscri. 

Dr.  B.  Alexander  Randall,  Philadelphia,  delivered  a  lan¬ 
tern  lecture,  by  invitation,  in  which  he  pointed  out  the  rela¬ 
tion  of  the  facial  nerve  to  the  tympanum,  especially  in  tym¬ 
panic  exenteration. 

Principles  of  the  Treatment  of  Otorrhea. 

Dr.  William  L.  Ballenger,  Chicago,  read  a  paper  on  this 
subject.  The  treatment  of  suppurative  processes  of  the  middle 
enr  and  mastoid  spaces  should  be  based  upon  three  principles: 
first,  the  establishment  and  maintenance  of  free  drainage  of 
pus  and  secretions;  second,  the  removal  of  all  morbid  material, 
whether  it  be  pus,  debris,  or  sequestra  of  bone;  third,  the 
maintenance  of  asepsis  of  all  parts.  He  discussed  the  treat¬ 
ment  of  suppuration  limited  to  the  middle  ear  proper,  saying 
that  it  might  be  successfully  accomplished  by  simple  local 
treatment  through  the  external  meatus.  But  as  to  the  middle 
eai  attic,  and  antrum,  the  narrowness  of  the  aditus  materially 
interferes  with  the  free  drainage  of  the  antrum,  hence  treat¬ 
ment  through  the  external  auditory  meatus  is  usually  inade¬ 
quate.  In  a  certain  number  of  cases  the  removal  of  the  malleus 
and  incus,  with  the  drum-head,  affords  ample  drainage  and 
enables  the  principles  of  treatment  to  be  carried  out.  In  cases 
of  suppuration  involving  the  middle  ear,  attic,  antrum  and 
mastoid  cells,  he  said  it  was  often  necessary,  in  addition  to 
other  treatment,  to  resort  to  the  radical  mastoid  operation  in 
order  to  eradicate  the  disease. 

Dr.  M.  A.  Goldstein,  St.  Louis,  Mo.,  discussed  the  post¬ 
operative  management  of  cases  of  intra-nasal  surgery. 

The  Best  Means  of  Removing  Nasal  Obstructions. 

Dr.  J.  W.  Murphy,  of  Cincinnati,  Ohio,  followed  with  this 
paper.  He  finds  himself  resorting  to  the  cautery  less  and  less 
each  year,  since  his  experience  has  been  that  more  damage 
results  from  repeated  cauterizing  than  follows  a  clean  surgical 
operation  along  the  under-surface  of  the  bone,  where  the  glands 
are  few  and  the  hypertrophied  tissue  is  most  marked.  The 
operation  which  he  has  practiced  for  several  years  consists  in 
removing  the  redundant  tissue  by  means  of  saw  and  scissors. 
He  always  aims  to  remove  a  very  small  portion  of  the  under¬ 
edge  of  the  bone.  Often  this  sliver  of  bone  is  so  small  that  it 
is  scarcely  perceptible,  but  the  success  of  the  operation  con¬ 
sists  in  getting  a  linear  scar  along  the  entire  under  edge  of  the 
turbinate  body,  since  it  is  by  means  of  this  scar  that  the  per¬ 
manency  of  the  opening  is  to  be  maintained,  and  the  blood 
supply  cut  off  from  the  underlying  connective  tissue.  During 
the  past  ten  years  he  has  had  occasion  to  do  this  operation 
263  times  on  155  patients,  and  in  about  2  per  cent,  of  his  cases 
there  has  been  a  regeneration  of  tissue  at  the  site  of  operation. 
In  the  removal  of  the  middle  turbinate,  he  finds  the  scissors 
devised  by  Dr.  C.  R.  Holmes  admirably  adapted  for  this  pur¬ 
pose. 

The  advantages  of  operating  with  the  saw  and  scissors  are 
that  the  technique  is  simple,  the  instruments  required  are  few 
and  inexpensive  and  no  cauterizing  outfit  is  necessary.  The 
parts  operated  upon  are  constantly  under  the  eye  and  direct 
control  of  tne  surgeon  and  as  much  or  as  little  tissue  as  is 
necessary  can  be  removed.  The  operation  requires  but  a  few 
moments,  is  painless,  bloodless  and,  as  a  rule,  the  results  are 
permanent.  He  has  operated  upon  a  number  of  medical  men 
and  they  have  all  experienced  permanent  relief.  Indeed,  the 
operation  has  been  so  satisfactory,  both  to  himself  and  patients, 
that  he  seldom  resorts  to  any  other  method. 

Dr.  G.  V.  I.  Brown,  Milwaukee,  Wis.,  discussed  “The  Dyna¬ 
mics  of  Nasal  Disease  in  Relation  to  the  Maxilla.” 

The  Faucial  Tonsil  and  Submerged  Tonsil. 

Dr.  E.  0.  Sisson,  Keokuk,  Iowa,  contributed  a  paper  on 
“The  Hypertrophied  Faucial  Tonsil;  with  a  Report  of  the 
Morbid  Histology  of  the  So-called  Submerged  Tonsil.”  He 
discussed  the  various  forms  of  hypertrophy  of  the  faucial  ton- 
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sil  and  the  treatment  of  the  same.  The  paper  included  a 
report  on  the  morbid  histology  of  the  so-called  “submerged 
tonsil,”  first  described  by  Pynchon,  where  the  originally  hyper¬ 
trophied  tonsil  has  become  partially  atrophied  and  largely 
submerged,  the  submersion  being  as  much  due  to  pillar  hyper¬ 
trophy  as  to  tonsil  atrophy. 

A  microscopic  examination  of  a  large  number  of  specimens 
of  such  tonsils  furnished  the  author  by  Dr.  Pynchon  showed 
a  great  increase  of  connective  tissue.  It  formed  broad  bands 
throughout  the  gland,  leaving  little  islands  of  lymphoid  cells 
scattered  through  it,  and  in  some  cases  formed  large  numbers 
of  well-defined  alveoli  containing  lymphoid  cells,  causing  the 
specimens  to  assume  the  appearance  of  a  scirrhus  carcinoma, 
the  lymphoid  cells  taking  the  place  of  the  epithelial  cells.  The 
blood  vessels  in  the  connective  tissue  were  much  larger  than 
those  seen  in  the  normal  condition.  The  laminated  epithelial 
covering  was  a.  good  deal  thickened.  Beneath  the  epithelium 
the  mucosa  was  seen  to  be  increased  by  the  extra  development 
of  lymphatic  cells,  some  of  which  in  places  insinuated  them¬ 
selves  between  the  epithelial  cells.  The  acinous  mucus  glands 
naturally  present  in  the  tonsil  had  disappeared  in  the  majority 
of  specimens  examined. 

In  treatment,  the  following  conclusions  were  given: 

1.  Only  the  surgical  treatment  yields  satisfactory  results.  2. 
No  one  method  is  applicable  to  all  cases.  3.  The  danger  from 
hemorrhage  is  slight  and  should  not  deter  one  from  taking 
operative  steps  in  all  cases  where  they  are  indicated. 

The  Misuse  of  Glasses. 

Dr.  F.  C.  Hotz,  Chicago,  delivered  an  address  on  this  sub¬ 
ject.  The  careful  adjustment  of  glasses  for  the  accurate  cor¬ 
rection  of  errors  of  refraction  has  achieved  so  many  brilliant 
results  that  refraction  work  is  now  a  very  prominent,  if  not 
the  most  prominent,  part  of  ophthalmic  practice.  But  neither 
science  nor  common  sense  can  approve  the  prescribing  of 
glasses  for  slight  refraction  errors  in  cases  where  the  appar¬ 
ent  asthenopia  is  plainly  due  to  conjunctivitis,  blepharitis  or 
other  local  or  general  disorders. 

Section  and  Exsection  of  the  Rectus  Muscle  in  Case  of 
Paralysis,  for  Cosmetic  Purposes. 

Dr.  A.  E.  Prince,  Springfield,  Ill.,  advocated  the  division  of 
the  muscle  or  exsection  of  a  greater  or  less  portion  of  the 
muscle  in  cases  of  paralysis  in  which  an  advancement  was  not 
indicated.  His  experience  is  that  all  attempts  at  correcting 
the  deformity  of  confirmed  paralysis  of  the  rectus  will  be  fail¬ 
ures  unless  the  muscle  is  weakened  to  correspond  with  the 
paralyzed  muscle. 

Dr.  J.  Elliot  Colburn,  Chicago,  read  a  paper  in  which  he 
discussed  the  present  state  of  our  knowledge  concerning  so- 
called  partial  or  graduated  tenotomies  and  the  heterophorias. 

Dr.  Derrick  T.  Vail,  Cincinnati,  Ohio,  reported  a  case  of 
sympathetic  ophthalmia,  with  complete  recovery  of  both  eyes. 
His  principal  object  was  to  lay  especial  stress  upon  the  value 
of  the  one  great  therapeutic  agent — total  darkness— complete 
rest  for  the  retina  and  accommodation,  in  the  treatment  of 
sympathetic  ophthalmia  and  allied  affections  of  the  eye. 

Dr.  A.  Alt,  St.  Louis,  Mo.,  followed  with  a  lantern  lecture 
on  epithelial  intra-ocular  tumors. 

Dr.  C.  L.  Minor,  Springfield,  Ohio,  discussed  “Refraction; 
Its  Difficulties,  and  How  to  Overcome  Them.” 

Dr.  J.  O.  Stillson,  Indianapolis,  Ind.,  reported  cases  of 
bleaching  or  distinct  pallor  of  the  temporal  segment  of  papulo- 
macular  bundle  of  optic  nerve  fibers,  due  to  other  causes  than 
tobacco  and  alcohol. 

Dr.  Dudley  S.  Reynolds,  Louisville,  Ky.,  followed  with  a 
paper  on  “Toxic  Amblyopia,”  selecting  for  purposes  of  illus¬ 
tration  a  case  of  nearly  total  blindness,  the  result  of  drinking 
essence  of  cinnamon;  a  typical  case  of  autotoxemia,  and  foui 
cases  of  tobacco  amblyopia  in  persons  who  had  never  taken 
alcohol. 

Is  the  Dislocation  of  the  Lens  into  the  Vitreous  Ever 

Justifiable? 

Dr.  George  F.  Suker,  Chicago,  summed  up  the  most  salient 
points  of  his  paper  as  follows: 

1.  The  percentage  of  failures  in  the  class  of  cases  in  which 


depression  can  be  performed  is  no  larger,  on  the  contrary  less, 
than  in  the  same  cases  operated  upon  by  extraction. 

2.  Do  not  depress  a  lens  in  cases  with  choroiditis  or  re¬ 
tinitis. 

3.  Consider  depression  in  all  cases  where  one  eye  has  been 
lost  by  extraction,  and  its  fellow  must  be  operated  upon. 

4.  Depiession  of  the  lens  must  not  be  indiscriminately  per¬ 
formed,  but  only  in  such  cases  where  the  contra-indications  of 
extraction  outweigh  its  own  objections. 

Finally,  the  writer  considers  reclination  of  the  lens  as  an 
exceptional  procedure,  and  can  only  regard  it  as  unquestion¬ 
ably  indicated  in  such  a  class  of  cases  as  he  had  alluded  to, 
when  the  general  constitution  of  the  patient,  or  the  previous 
experience  with  the  fellow  eye,  unhesitatingly  points  to  a  fail¬ 
ure  if  the  extraction  method  were  resorted  to. 

Dr.  0.  A.  Griffin,  Ann  Arbor,  Mich,  read  a  paper  on  “Tran¬ 
sient  Astigmatism.” 

Ocular  Affections  Secondary  to  Syphilis. 

Dr  Randolph  Brunson,  Hot  Springs,  Ark.,  read  a  paper 
on  this  subject,  in  which  he  said  that  syphilis  is  probably 
responsible  for  a  greater  number  of  ocular  affections  than  any 
one  disease  known.  Secondary  syphilitic  ulcers  may  occur  on 
the  eyelids  from  the  breaking  down  of  a  gumma  originating 
in  the  skin  or  in  the  subcutaneous  tissue  and  cartilage.  The 
most  frequent  location  of  the  lesion  is  in  the  skin  near  the  lid 
margin  or  below  the  inner  canthus,  although  it  may  occur 
on  the  conjunctival  surface  of  the  lid.  The  conjunctiva  is 
very  rarely  affected  primarily,  but  inflammation  usually  oc¬ 
curs  when  the  iris  and  ciliary  body  are  involved  the  edema 
observed  in  these  cases  being  caused  by  an  obstruction  of  the 
return-flow  of  circulation. 

The  lachrymal  sac  and  duct  are  frequently  invaded  by  sypL 
ilis  through  the  nose.  In  all  the  cases  of  stricture  of  the 
lachrymal  canal,  due  to  syphilis,  which  had  come  under  his 
notice,  he  had  always  been  able  to  find  the  cause  in  the  nose. 
Syphilitic  rhinitis,  both  acute  and  chronic,  is  very  common, 
and  when  there  was  great  destruction  of  the  nasal  bones  and 
membranes,  dacryo-cystitis  usually  occurs,  with  varying  se¬ 
verity.  The  iris  and  ciliary  body  are  perhaps  more  often  in¬ 
vaded  by  syphilis  than  any  one  part  of  the  globe,  and  syphilis 
is  frequently  the  common  predisposing  cause  of  iritis.  About 
70  per  cent,  of  all  cases  of  iritis  are  caused  by  this  disease. 
The  author  has  found  in  examining  the  histories  of  1500  cases 
of  syphilis,  that  iritis  occurred  in  over  3  per  cent,  of  all  cases. 

He  mentioned  a  number  of  characteristic  signs  which  enable 
one  to  recognize  the  etiology  of  the  disease,  the  most  conspicu¬ 
ous  of  which  are  the  papules,  small  raised  masses  in  the  iris, 
usually  not  exceeding  three  in  number,  and  generally  located 
in  the  pupillary  zone,  but  may  be  seen  at  the  periphery  of  the 
anterior  chamber,  or  elsewhere. 

Interstitial  keratitis  had  its  origin  in  syphilis,  and  in 
perhaps  60  per  cent,  or  more  of  all  cases  of  this  variety  of 
disease  of  the  cornea  it  is  hereditary.  He  had  never  seen  a 
case  caused  by  acquired  syphilis,  and  believes  the  cases  re¬ 
ported  as  such  have  simply  been  produced  by  iridochoroiditis, 
which  has  involved  the  deeper  layer  of  the  cornea.  Dissemin¬ 
ated  choroiditis  is  caused  by  syphilis  in  perhaps  80  per  cent, 
of  all  cases. 

Enucleation  of  Blind  Eyes  Caused  by  Traumatism. 

Dr.  C.  D.  Wescott,  Chicago,  urged  this  measure. 

Ever  since  his  pupillage  in  ophthalmology  he  has  had  a 
prejudice  against  hopelessly  blind  eyes,  made  so  by  trauma¬ 
tism,  or  inflammation  of  the  anterior  segment  of  the  globe. 
The  fact  that  there  is  a  well-known  difference  of  opinion  as  to 
what  ophthalmologists  should  do  or  recommend  in  such  cases 
is  his  excuse  for  speaking  on  the  subject.  As  an  illustration 
of  what  may  happen  in  consequence  of  leaving  a  blind  eye 
from  traumatism,  in  spite  of  the  fact  that  the  eye  is  quiet,  not 
shrunken,  not  painful,  not  tender,  he  recounted  two  or  three 
cases  in  which  sympathetic  ophthalmitis  destroyed  the  well 
eye. 

Dr.  Wescott’s  treatment  in  this  and  other  cases  was  en¬ 
dorsed,  in  the  discussion,  by  Drs.  Eugene  Smith,  A.  Alt  and 
George  F.  Suker. 
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Estimation  of  Damages  in  Eye  Injuries. 

Dr.  H.  V.  Wuerdemann,  Milwaukee,  Wis.,  read  a  paper  en¬ 
titled  “Epicritic  Remarks  upon  Methods  for  Estimating  the 
Economic  Damage  from  Accidental  Injuries  to  the  Eyes.” 
Earning  ability  is  economically  synonymous  with  visual  earn¬ 
ing  ability  for  the  majority  of  trades  and  professions.  Injury 
to  vision  generally  necessitates  loss  of  earning  powers.  The 
economic  value  of  vison  is  equivalent  to  the  wages  of  the 
individual.  After  injuries  involving  loss  of  earning  ability, 
the  loss  of  wages  may  be  reckoned  from  experience  in  examin¬ 
ing  large  numbers  of  individuals,  or  the  probable  loss  in  any 
given  ease  may  be  found  by  reckoning  the  percentage  of  dam¬ 
age  to  the  normal  function  and  applying  this  to  the  calcula¬ 
tion  of  the  probable  pecuniary  loss.  A  mathematical  formula 
may  be  made  for  this  purpose  in  which  the  several  factors 
comprising  vision  should  be  properly  related,  and  this  formula 
for  working  vision  should  be  modified  by  the  ability  to  use  the 
eyes  for  gainful  purposes,  the  whole  forming  a  formula  for  the 
earning  ability.  By  this  means  a  percentage  of  the  loss  to  the 
earning  ability  may  be  figured  and  this  percentage  applied  to 
the  probable  wages  and  duration  of  working  life  in  the  indi¬ 
vidual  who  has  received  the  accident.  Damages  to  ambition, 
to  hopes  and  plans  can  not  be  considered.  We  must  deal  with 
the  station  in  life,  and  expectation  of  wages  and  life  which 
belongs  to  the  individual  at  the  time  of  the  accident.  Com¬ 
pensation  for  injuries  from  accidents  to  the  eyes  should  be 
based  upon  the  economic  damage  modified  by  the  present  rul¬ 
ings  of  American  eourts  in  allowing  an  empiric  amount  for 
pain,  suffering  and  mental  anguish  and  for  philanthropic  or 
punitive  purposes,  or  for  contributory  negligence;  the  latter 
amounts  being  only  of  forensic  importance.  By  the  rules  of 
Magnus  and  Wiirdemann,  the  economic  damage  may  be  calcu¬ 
lated  in  a  manner  fair  and  just  to  all  interested  parties. 

Dr.  TLanau  W.  Loeb,  St.  Louis,  Mo.,  reported  a  case  of 
rapidly  fatal  carcinoma  of  the  epipharynx.  He  went  exten¬ 
sively  into  the  ilterature  of  carcinoma  of  the  epipharynx,  epit¬ 
omized  the  histories  of  27  cases  which  he  had  found  and  gave 
the  symptomatology. 

Pneumatic  Massage  in  Aural  Practice. 

Dr.  Edwin  Pynchon,  Chicago,  read  this  paper.  Through 
its  favorable  effect  upon  the  cause — middle-ear  adhesions,  etc. 
— pneumatic  massage  is  often  beneficial.  It  assists  greatly  in 
the  correction  of  itching  of  the  external  auditory  canal  and 
is  generally  instrumental  in  increasing  the  secretion  of  wax 
when  the  canal  has  become  too  dry,  both  conditions  being  con¬ 
comitant  with  chronic  catarrhal  otitis  media.  Additionally, 
in  hypertrophic  cases,  inflation  by  the  Politzer  method  soon 
becomes  more  easy  of  execution. 

With  reference  to  the  value  of  pneumatic  massage  in  acute 
inflammatory  troubles  of  the  middle-ear,  authorities  differ. 
Pneumatic  massage  has  proved  of  value  in  suppurative  condi¬ 
tions  of  the  middle-ear,  particularly  in  cases  of  long-standing, 
and  when  employed  in  addition  to  the  usual  line  of  treatment 
will  often  greatly  expedite  a  cure,  owing  to  its  mechanical 
effect  in  jarring  or  drawing  down  discharges  from  the  attic. 

The  Significance  of  Aphonia  in  Aneurysm  of  the  Arch. 

Dr.  William  Porter,  St.  Louis,  Mo.,  believes  that  early 
diagnosis  and  proper  care  will  increase  the  life  expectancy  and 
comfort  of  the  patient.  Pressure  on  the  recurrent  nerve  does 
not  always  produce  aphonia.  Sometimes  there  is  arytenoid 
compensation  and  the  crossing  of  the  median  line  by  the  one 
cord,  while  the  other  is  in  the  cadaveric  position.  Unilateral 
congestion,  or  loss  of  symmetry  of  movement,  is  always  sugges¬ 
tive.  The  laryngeal  evidences  of  pressure  may  also  be  sequences 
of  interference  with  nerve  function  by  tumors  or  enlarged 
glands. 

Officers  for  the  Ensuing  Year. 

These  officers  were  elected :  President,  Dr.  Wm.  L.  Ballenger, 
Chicago;  first  vice-president,  Dr.  J.  0.  Stillson,  Indianapolis’ 
Ind.;  second  vice-president,  Dr.  J.  Morrison  Ray,  Louisville, 
Ivy.;  third  vice-president,  Dr.  Edwin  Pynchon,  Chicago;  sec¬ 
retary,  Dr.  Derrick  T.  Vail,  Cincinnati,  Ohio;  treasurer,  Dr. 
O.  J.  Stein,  Chicago.  Indianapolis,  Ind.,  was  selected  as  the 
place  for  holding  the  next  annual  meeting. 


CHICAGO  NEUROLOGICAL  SOCIETY  AND  CHICAGO 
MEDICAL  SOCIETY. 

Joint  Meeting,  held  April  2,  1902. 

President,  Dr.  Daniel  R.  Brower,  In  the  Chair. 

Definition  and  Pathology  of  Multiple  Neuritis. 

Dr.  Archibald  Church  spoke  on  the  definition  of  neuritis, 
reviewed  the  etiology  and  described  at  some  length  the  pa¬ 
thology. 

Dr.  Sydney  Tvuii  discussed  the  ‘‘Symptomatology,  Diagnosis 
and  Differential  Diagnosis  of  Neuritis.”  - 

Treatment  of  Neuritis,  Other  Than  Surgical. 

Dr.  Elbert  Wing  read  this  paper.  The  objects  of  treatment 
aie  iemoval  of  the  cause  and  restoration  to  normal  conditions. 
Relief  of  pain  is  imperative  in  all  acute  cases  of  severity.  For 
this  purpose  hot  cloths  properly,  applied  along  the  course  of 
the  nerve  often  are  of  great  effectiveness.  Counter-irritation 
may  answer,  but  should  never  be  applied  in  the  area  of  distri¬ 
bution  of  the  affected  nerve.  In  chronic  cases  the  actual  cau¬ 
tery  is  the  best  counter-irritant.  In  acute  simple  cases,  sand 
bags,  slings  and  splints  have  a  useful  function.  They  may  promote 
relief  of  pain  through  limitation  of  motion  and  prevent  and 
correct  deformities.  In  most  severe  primary  cases  morphin  is 
needed  for  the  relief  of  pain.  The  coal-tar  preparations  rarely 
suffice.  If  used,  the  doses  must  be  large,  frequently  repeated, 
and  acetanilid  should  never  be  used  for  this  purpose.  Morphin, 
cocain  and  other  analgesics  are  most  effective  when  placed,  by 
means  of  a  hypodermic  syringe,  in  the  immediate  proximity  of 
the  affected  nerve.  Stretching  of  the  nerve,  in  simple  sciatic 
cases,  by  forcible  flexion  of  the  trunk  upon  the  extended  lower 
extremities,  or  of  the  extended  extremity  upon  the  trunk,  the 
body  supine,  is  at  times  remarkably  successful,  both  in  reliev- 
ing  pain  and  promoting  recovery.  The  same  is  true  of  efficient 
massage.  The  use  of  the  electrostatic  currents  and  the  Roent¬ 
gen  ray  have  a  useful  future  in  the  relief  of  pain  in  probably 
all  cases  of  neuritis. 

In  the  list  of  general  tonics,  the  salts  of  strychnia  rank 
first.  As  in  any  other  chronic  condition,  the  form  of  tonic 
used  must  be  occasionally  varied.  In  the  chronic  forms  of  sim¬ 
ple  neuritis  the  use  of  one  grain  of  blue  pill,  two  or  three 
tunes  daily,  and  for  long  periods,  produces  favorable  results, 
not  simply  chronologic.  In  polyneuritic  cases,  massage,  skil¬ 
fully  used,  the  proper  use  of  splints  and  electricity,  together 
with  voluntary  exercise  of  muscles,  bring  about  cures  even  in 
the  worst  cases.  As  a  rule,  in  alcoholic  neuritis,  alcohol  may 
be  withdrawn  at  once. 

The  causes  of  death  in  the  fatal  cases  indicate  clearly  the 
special  care  which  is  needed,  cardiac  and  pulmonary  weakness 
being  induced  both  directly  by  the  special  cause  in  each  case 
and  by  the  auto-intoxication  which  may  arise  in  any  case. 
Surgical  Treatment. 

Dr.  Weli.er  Van  Hook  discussed  this  phase  of  the  subject, 
saying  that  surgery  is  in  a  position  to  be  of  service  in  the 
treatment  of  the  consequences  of  neuritis  rather  than  in  the 
management  of  the  actual  disease  itself,  whether  acute  or 
chronic.  Surgical  means  are  indicated  where  pressure  upon  a 
nerve  is  inducing  neuritis,  especially  where  fractures  primarily 
or  secondarily  involve  large  nerve  trunks,  or  plexuses.  Other 
conditions  are  compression  by  periostitis,  or  tumors  of  a  non- 
malignant  character. 

When  paralysis  is  a  consequence  of  neuritis,  surgery  offers 
relief  in  many  cases  by  transplantation  of  nerves  or  of  tendons. 
Results  obtained  by  this  modern  method  of  treatment  are  very 
gratifying.  French  surgeons,  at  the  head  of  whom  is  Chipault, 
have  of  late  shown  much  enthusiasm  in  the  management  of 
many  cases  of  peripheral  nerve  disease,  particularly  of  the 
trophic  varieties,  by  stretching.  It  is  claimed  by  Chipault 
that  mal  perferant  of  the  foot  can  be  favorably  influenced  in 
many  instances  by  the  stretching  of  the  nerves  of  the  leg.  It 
is  particularly  in  eases  where  the  sciatic  has  been  injured,  or 
where  it  has  been  involved  in  inflammations  of  the  thigh,  that 
nerve  stretching  has  seemed  to  be  of  service  in  mal  perferant. 

Sciatica. 

Dr.  L.  Harrison  Mettler  referred  to  sciatica  being  in  some 
recent  text-books  still  classified  under  several  heads,  as,  for 
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instance,  primary  and  secondary.  The  primary  are  divided  into 
the  idiopathic  and  the  special  forms  of  neuritis.  He  thought 
this  was  a  mistake.  He  could  not  conceive  of  a  secondary 
sciatica  in  the  sense  of  a  mere  pain  of  the  nerve  caused  by 
some  extraneural  pressure.  If  there  is  disease  of  the  bone, 
tumor  or  other  condition  causing  secondary  disease,  either  of 
an  inflammatory  or  degenerative  type,  in  the  sciatic  nerve,  it 
might  seem  to  be  a  secondary  sciatica,  but  it  is  only  secondary 
etiologically.  It  is  really  a  sciatic  neuritis;  hence  he  thought 
so-called  secondary  neuralgia,  or  sciatica  as  a  special  class, 
should  be  dropped  from  the  books.  Almost  all  the  cases  he  had 
seen  of  sciatica  exhibited  more  or  less  the  symptoms  of  sciatic 
neuritis.  The  symptoms  which  usually  accompany  so-called 
ordinary  idiopathic  neuralgia  of  the  sciatic  nerve  were  those 
that  arc  characteristic  of  sciatic  neuritis. 

As  to  the  treatment  in  cases  of  sciatic  neuritis,  where  there 
was  a  rheumatic  diathesis,  he  obtained  the  most  favorable 
results  from  the  use  of  the  salicylates,  pushing  them  until  he 
got  a  decided  physiologic  effect.  He  had  not  seen  such  favor¬ 
able  results  from  the  use  of  mercury  or  antisyphilitic  treat¬ 
ment.  Sciatica  was  not  usually  caused  by  syphilis. 

Dr.  Daniel  R.  Brower  had  had  within  three  months  two 
cases  of  neuritis  of  the  fifth  nerve,  both  syphilitic.  It  was 
rare  in  his  experience  for  this  nerve  to  be  attacked  by  the 
syphilitic  poison,  but  these  cases,  coming  so  close  together, 
were  interesting  as  well  as  instructive. 

Dr.  C.  P.  Prttyn  said  that  dentists  had  a  good  deal  to  do 
with  neuralgia  of  the  fifth  nerve.  He  was  a  little  surprised 
on  being  told  by  a  prominent  nsurologist  that  neuralgia  of  the 
fifth  nerve  was  seldom  caused  by  tooth  irritation.  Frequently 
the  patients  consult  dentists  for  relief  after  they  have  gone 
through  the  gamut  of  the  general  treatment  by  physicians, 
and  tooth  irritation  is  found  to  be  the  cause.  Often  there  is 
calcification  of  the  tooth  pulp,  sometimes  complete,  at  other 
times  simply  a  calcified  nodule,  which  caused  the  whole  dis¬ 
turbance.  The  removal  of  this  nodule  effects  a  cure. 

Dr.  0.  B.  Will,  Peoria,  believes  that  in  the  acute  or  prim¬ 
ary  form  of  neuritis,  where  the  patient  was  suffering  much 
from  neuralgia,  the  best  treatment  was  the  administration  of 
chloroform  or  ether.  He  used  this  altogether  in  his  own  case, 
and  his  professional  friends  had  adopted  it,  with  good  results. 

Dr.  A.  W.  Baer  had  used  the  salicylates  in  the  rheumatic  form 
of  neuritis,  with  beneficial  1'esults,  especially  if  not  pushed  to 
the  point  of  interfering  with  the  functions  of  the  stomach. 
He  had  never  obtained  much  benefit  or  relief  in  these  cases 
from  external  application,  outside  of  heat  and  cold,  except 
from  the  effects  of  rubbing  oil  on  the  parts  affected.  If  the 
neuritis  was  of  traumatic  origin,  the  interrupted  galvanic 
current  was  by  all  odds  the  best,  and  he  had  obtained  some  ex¬ 
cellent  results  from  it.  Sparks  from  the  static  current  in 
cases  of  toxic  neuritis  had  given  excellent  results. 

Dr.  Julius  Grinker  said  diphtheritic  paralysis  was  nothing 
but  a  neuritis  following  diphtheria  infection  manifesting  itself 
by  motor  disturbances  principally,  the  sensory  disturbances 
taking  a  back  ground  or  perhaps  not  being  noticed.  He 
thought  possibly  many  cases  of  sudden  death  after  diphtheria 
were  due  to  vagus  involvement,  the  neuritis  having  developed 
and  progressed  rapidly  and  involved  the  vagus,  killing  the 
child,  the  nature  of  the  trouble  being  unnoticed  by  the  physi¬ 
cian.  Symptoms  should,  be  looked  for  in  every  case  of  diph¬ 
theria  that  has  apparently  recovered.  He  urged  that  the  re¬ 
flexes  be  tested,  as  the  first  symptom  noted  after  diphtheria 
of  oncoming  neuritis  was  absence  of  reflexes.  When  the  re¬ 
flexes  are  diminished  or  absent,  one  should  look  out  for  neu¬ 
ritis.  He  narrated  a  case  of  paralysis  of  almost  all  the  ocular 
muscles  occurring  after  diphtheria  in  a  child  whom  he  cured 
by  giving  1/30  gr.  of  strychnia,  t.  i.  d. 

Dr.  G.  W.  Hall  said  it  was  important  to  remember,  in 
making  a  diagnosis,  that  sensory  disturbances  do  not  necessar¬ 
ily  have  to  be  present.  He  emphasized  the  great  difference  as 
to  the  presence  and  absence  of  sensory  disturbances  in  the  dif¬ 
ferent  forms  of  neuritis,  saying  that  in  neuritis  following  lead 
poisoning  the  sensory  disturbances  were  very  slight  as  com¬ 
pared  with  the  motor.  In  neuritis  following  alcoholism  it 
was  very  rare  that  we  did  not  have  sensory  disturbances  pres¬ 
ent  to  a  greater  or  less  extent.  He  believes  in  many  cases 


paralysis  comes  on  almost  simultaneously  with  sensory  dis¬ 
turbances. 

Dr.  Liston  H.  Montgomery  would  not  care  to  use  such 
large  doses  of  strychnia  as  mentioned  by  Dr.  Grinker.  Diet 
was  a  very  important  feature  in  the  treatment  of  many  cases 
of  neuritis. 

Dr.  Grinker  did  not  consider  the  thirtieth  of  a  grain  of 
strychnia,  administered  to  a  child  of  eight  or  twelve  years  of 
age,  a  large  dose.  He  had  used  it  in  such  doses  in  several 
cases,  with  excellent  results. 

Dk.  I.  A.  Art  believed  that  strychnia  is  frequently  given  to 
children  in  too  large  doses,  and  related  a  case.  During  the 
infantile  period  he  believes  great  caution  should  be  exercised 
in  the  administration  of  this  drug. 

Dr.  .James  W.  Walker  mentioned  the  use  of  the  Paquelii* 
cautery,  saying  that  he  had  obtained  excellent  results  in  the 
relief  of  pain,  but  he  could  say  nothing  regarding  its  effect 
upon  the  inflammatory  process  in  acute  neuritis.  It  seemed 
formidable  to  the  average  practitioner  to  see  it  used.  The 
lightest  possible  touch  was  all  that  was  necessary.  It  could 
be  used  once  daily,  or  once  every  other  day,  two  or  three 
strokes  being  made  in  the  vicinity  of  the  painful  joint  or  nerve. 

Dr.  Thomas  L.  Gilmer  said  he  had  been  a  sufferer  from 
neuritis,  especially  of  the  sciatic  form.  Dr.  McArthur’s  pre¬ 
scription  for  local  application  did  him  more  good  than  any 
one  thing  he  had  used  for  a  number  of  years.  This  prescrip¬ 
tion  is:  Menthol,  8  grams;  oil  of  gaultheria,  30  grams;  creo¬ 
sote,  2  grams. 

Dr.  Kun,  in  closing  the  discussion,  agreed  with  Dr.  Mont¬ 
gomery  that  rheumatism  and  a  number  of  other  causes  might 
produce  neuritis,  Bright’s  disease  among  others.  With  refer¬ 
ence  to  the  patient  of  Dr.  Grinker,  if  there  was  paresis  of  the 
lower  extremities,  associated  with  total  paralysis  of  the  move¬ 
ments  of  the  eyeballs,  Dr.  Kuh  thought  the  patient  probably 
did  not.  suffer  from  a  diphtheritic  neuritis.  Total  paralysis 
of  all  of  the  extrinsic  muscles  of  the  eyeballs  could  hardly 
occur  in  neuritis. 


MEDICAL  SOCIETY  OE  CALIFORNIA. 

Thirty -second  Annual  Meeting,  held  in  San  Francisco,  April 

15-18.  1902. 

President’s  Address. 

At  the  opening  session,  the  chairman  of  the  committee  on 
arrangements  welcomed  the  members  to  San  Francisco,  after 
which  Dr.  William  J.  G.  Dawson,  St.  Helena,  president  of  the 
society,  presented  his  annual  address,  reviewing  the  progress 
of  medical  science  during  the  past  year.  He  spoke  of  the  use¬ 
fulness  of  state  societies  and  their  work,  and  referred  to  the 
new  plans  of  the  American  Medical  Association.  In  closing 
he  paid  a  tribute  to  the  members  who  had  died  during  the  last 
year.  Dr.  Curtis  G.  Kenyon,  chairman  of  the  committee  on 
revision  of  constitution  and  by-laws,  made  an  extended  report. 

Hydrotherapy. 

At  the  afternoon  session,  Dr.  George  A.  Hare,  Fresno,  read 
a  paper  on  “Hydrotherapy,”  and  gave  a  short  history  of  the 
development  of  this  method,  a  report  of  some  original  experi¬ 
mental  work  and  briefly  discussed  the  physiologic  bearings  of 
the  subject.  He  said  that  in  no  other  branch  of  medical 
research  had  there  been  so  many  valuable  and  beneficial  re¬ 
sults.  The  use  of  heat  and  cold,  simple  in  themselves,  had 
become  a  scientific  principle  in  increasing  and  diminishing 
blood  supply,  and  he  thought  that  hydrotherapy  might  well 
displace  venesection.  Dr.  Frank  L.  Adams,  of  Oakland,  then 
read  a  paper  in  which  he  discussed  “Hydrotherapy  in  Typhoid 
Fever,”  giving  statistics  from  178G,  when  the  first  successful 
use  of  the  method  was  made,  up  to  the  present  time.  The 
statistics  of  hospital  and  private  physicians,  he  said,  showed 
a  mortality  of  from  4  to  7.5  per  cent,  under  hydrotherapy, 
while,  under  other  forms  of  treatment,  the  mortality  was  as 
high  as  from  14  to  2G  per  cent. 

Hindrances  to  Care  of  Insane. 

Dr.  Alden  M.  Gardner,  Belmont,  read  a  paper  on  the  “State 
Hospital  Care  and  Treatment  of  Acute  and  Convalescing  In¬ 
sane,"  in  which  he  stated  that  the  staffs  of  physicians  in  state 
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hospitals  could  not  accomplish  the  best  results  under  the  exist¬ 
ing  circumstances  of  political  inlluence  and  false  economy. 
At  the  evening  session  papers  on  special  topics  of  ophthalmol¬ 
ogy,  laryngology,  rhinology  and  otology  were  presented. 

The  morning  session  of  April  16  was  devoted  to  papers  on 
obstetrics,  puerperal  diseases  and  pediatrics;  the  afternoon 
session  to  gynecologic  papers. 

Bone  Grafting;  Angiotribe;  Appendicitis. 

At  the  evening  session  surgery  and  surgical  anatomy  were 
the  subjects  discussed.  Among  the  papers  of  interest  read 
in  this  section  were  one  by  Dr.  Morton,  of  the  City  and  County 
Hospital,  on  “Bone  Grafting,”  and  one  by  J.  Henry  Barbat, 
San  Francisco,  on  “Appendicitis.”  The  latter  showed  the  diffi¬ 
culties  that  sometimes  confuse  the  diagnostician,  reported 
several  cases  and  contended  for  immediate  operation.  This 
paper,  of  course,  provoked  a  lively  discussion.  Dr.  Oscar  J. 
Mayer,  San  Francisco,  then  read  a  paper  on  “The  Use  of  the 
Angiotribe  as  Replacing  the  Ligature  in  the  Routine  Work  of 
General  Surgery,”  with  an  exhibition  of  his  modification  of  the 
angiotribe. 

Revision  of  the  Constitution. 

At  the  morning  session  on  April  17,  various  papers  were 
read.  The  special  committee  on  the  revision  of  the  constitu¬ 
tion  and  by-laws  made  its  final  report,  which  proposed  for  the 
association  the  plan  adopted  by  the  American  Medical  Associa¬ 
tion.  This  was  approved. 

The  report  of  the  committee  on  medical  education,  submitted 
by  the  chairman,  Dr.  William  F.  McNutt,  San  Francisco, 
called  forth  a  spirited  discussion  in  which  charges  against  a 
local  medical  college  were  vigorously  made  and  the  college  as 
vigorously  defended  by  its  friends. 

Dr.  George  A.  Hare,  Fresno,  introduced  a  resolution  declar¬ 
ing  it  the  sense  of  the  society  that  a  man,  to  receive  a  medical 
license  in  California,  should  have  had  a  good  preliminary 
academic  education,  but  inasmuch  as  the  new  law  of  the  state 
contains  this  provision,  the  resolution  was  not  pressed. 

The  afternoon  session  rvas  largely  devoted  to  routine  busi¬ 
ness,  reports  of  boards,  officers,  etc.  The  following  resolutions 
condemning  the  action  of  the  mayor  of  San  Francisco  in  re¬ 
moving  the  local  board  of  health,  and  expressing  confidence  in 
the  board  of  health  recently  removed  were  passed: 

Whereas,  The  mayor  of  the  city  of  San  Francisco  has  seen  fit 
to  remove  the  so-called  old  board  of  health,  and 

Whereas,  The  chief  executive  of  the  city  has  stated  that  he  has 
determined  after  a  prolonged  personal  investigation  that  bubonic 
plague  has  never  existed  in  San  Francisco,  and 

Whereas,  The  position  is  absolutely  unsupported  by  any  compe¬ 
tent,  unprejudiced  physician  who  has  made  personal  examination 
or  suspects  or  alleged  cases  of  plague  before  or  after  death,  or  who 
has  examined  the  bacteriologic  evidence  presented,  and  is  further 
in  direct  confiict  with  the  findings  of  the  Federal  Government  ex¬ 
perts  and  special  commission,  therefore,  be  it 

Resolved,  That  Ihe  Medical  Society  of  the  State  of  California 
emphatically  condemn  this  action  on  the  part  of  the  mayor  of  San 
hiancisco  and  at  the  same  time  endorse  the  position  always  main- 
tained  by  the  old  board  of  health  in  its  sanitary  defense  of  the  peo¬ 
ple  of  the  city  of  San  Francisco  and  of  the  country  at  large. 

Resolutions  were  also  adopted  in  favor  of  the  general  vac¬ 
cination  law  and  of  the  establishment  of  a  vaccine  farm. 

The  election  of  officers  began  with  tabling  the  report  of  the 
nominating  committee,  and  a  spirited  election  followed,  with 
the  following  result:  President,  Dr.  Frank  B.  Carpenter,  San 
brancisco;  vice-presidents,  Drs.  Charles  C.  Wadsworth,  and 
David  A.  Hodghead,  both  of  San  Francisco;  secretary,  Dr. 
George  H.  Evans,  San  Francisco;  assisting  secretaries,  Drs.  Z. 
Taylor  Malaby  and  E.  M.  Bixby,  San  Francisco;  treasurer, 
Dr.  Elmer  E.  Kelly,  San  Francisco;  board  of  examiners,  Drs. 
Dudley  Tait,  San  Francisco,  David  Powell,  Marysville,  Daniel 
E.  Osborne,  St.  Helena,  Walter  S.  Thorne,  San  Francisco,  and 
R.  L.  Wilbur,  San  Francisco;  board  of  trustees,  Drs.  Charles 
W.  Nutting,  Etna  Mills,  Thomas  Ross,  Sacramento,  Frank  L. 
Adams,  Oakland,  Philip  M.  Jones,  San  Francisco,  Andrew  W. 
Morton,  San  Francisco,  George  L.  Cole,  Los  Angeles,  George  A. 
Hare,  Fresno,  W.  S.  Fowler,  Bakersfield,  Curtis  G.  Kenyon, 
San  Francisco,  Julius  Rosenstirn,  San  Francisco,  and  W. 
LeMoyne  Wills,  Los  Angeles. 

Santa  Barbara  was  selected  as  the  meeting  place  for  1903. 
The  association  was  tendered  a  banquet  by  the  San  Fran¬ 
cisco  County  Medical  Society,  at  which  about  two  hundred 
were  present,  Dr.  John  C.  Spencer  acting  as  toastmaster. 


MEDICAL  ASSOCIATION  OF  ALABAMA. 

Annual  Meeting,  held  in  Birmingham,  April  15-18,  1902. 

First  Session,  April  15. 

Dr.  Cunningham  Wilson,  on  behalf  of  the  Jefferson  County 
Medical  Society  and  the  local  physicians,  welcomed  the  visitors 
to  Birmingham.  Hon.  E.  L.  Dickey  extended  a  welcome  on 
behalf  of  the  mayor,  W.  W.  Drennen,  who  was  obliged  to  be 
absent. 

The  .President,  Dr.  Edwin  L.  Marechal,  Mobile,  in  his  ad¬ 
dress.  gave  a  brief  history  of  the  association.  It  was  organized 
in  1849  and  held  annual  sessions  until  185G,  when  it  ceased 
to  exist  until  after  the  Civil  war.  In  1868,  the  association  was 
reorganized  at  Selma.  Of  those  present  on  that  occasion  only 
three  are  living,  namely.  Drs.  Richard  F.  Marechal  and  Jacob 
Huggins  of  Alabama,  and  Dr.  T.  C.  Osborne  of  Texas.  The 
address  concluded  with  recommendations  for  the  future  of  the 
association. 

Organization. 

Dr.  James  N.  McCormack,  secretary  of  the  State  Board  of 
Health  of  Kentucky,  and  chairman  of  the  Committee  on  Re¬ 
organization  of  the  American  Medical  Association,  was  then 
introduced  by  the  state  health  officer,  Dr.  William  H.  Sanders. 
The  reports  of  the  officers  for  the  previous  year  were  presented. 

At  the  evening  session,  Hon.  J.  B.  Duke,  Lafayette,  read  a 
paper  on  “The  Relations  of  the  Medical  and  Legal  Professions” 
and  Dr.  Glenn  Andrews,  Montgomery,  a  paper  on  “The  Pre¬ 
vention  and  Spread  of  Infectious  Diseases.” 

Sleep — The  Annual  Oration. 

The  morning  and  afternoon  sessions  of  April  16  were  devoted 
to  the  discussion  of  papers  and  in  the  evening  the  historian’s 
address  was  presented  by  Dr.  Samuel  W.  Welch,  Alpine.  Dr. 
J.  Huggins,  Ncwherne,  then  made  his  report  as  monitor,  and 
the  annual  oration  by  Dr.  Edwin  B.  Ward,  Selma,  followed. 
The  author  discussed  sleep,  its  causes,  remote  and  direct,  the 
reason  for  sleep  and  the  best  conformation  of  habits  to  obtain 
normal  sleep.  These  include  exercise  in  the  open  air  to  the 
point  of  fatigue,  avoidance  of  heavy  and  late  meals  and  avoid¬ 
ance  of  severe  mental  strain  before  retiring.  He  impressed  on 
the  audience  the  danger  of  the  habit  of  taking  drugs  to  pro¬ 
duce  sleep,  as  artificial  sleep  dees  not  satisfy  the  body.  As 
the  phenomena  of  sleep  point  to  the  readjustment  of  energies, 
the  habits  of  life  should  be  so  conformed  as  to  secure  the  nec¬ 
essary  amount  of  normal  healthy  sleep. 

Incurable  Conditions  Relieved  by  Surgery. 

One  of  the  most  interesting  papers  of  April  17  was  by  Dr. 
James  T.  Jelks  of  Hot  Springs,  on  “Incurable  Conditions 
Amenable  to  Surgery;  Three  Operations  Followed  by  Relief  of 
Cirrhosis  of  the  Liver,  Hypertrophy  of  the  Prostate  and 
Bright’s  Disease."  Dr.  Jelks  asserted  that  Bright's  disease 
was  no  longer  incurable;  many  cases  have  been  cured  through 
surgical  interference.  He  specially  mentioned  the  work  of 
Mr.  Reginald  Harrison  of  London,  and  the  brilliant  results  of 
the  New  York  surgeons. 

Failures  in  Treatment  of  Morphin  Habit. 

Dr.  George  E.  Pettey,  Memphis,  Tenm,  presented  a  paper  in 
which  he  gave  some  reasons  for  failures  in  the  treatment  of 
the  morphin  habit.  He  asserted  that  the  direct  cause  of  the 
failure  of  cures  in  the  past  was  that  the  mind  was  not  treated 
as  well  as  the  body.  The  three  methods  formerly  in  universal 
employment  were  the  sudden  withdrawal,  the  rapid  withdraw¬ 
al  and  the  gradual  withdrawal  of  morphin  from  patients.  He 
pointed  out  that  in  all  three  of  these  methods  the  patient  had 
been  left  without  the  bahit,  but  that  the  mental  condition  was 
not  treated;  he  averred  that  if  the  mental  cure  were  carried  on 
at  the  same  time  the  patient  would  be  left  strong,  not  only  in 
body,  but  also  in  mind.  This  paper  elicited  an  animated  dis¬ 
cussion. 

Milk  and  Infant  Mortality. 

During  the  discussion  of  the  paper  of  Dr.  Thomas  D.  Park 
on  the  “Causation  of  Infantile  Mortality  in  the  State,”  Dr. 
John  C.  LeGrand,  Birmingham,  said  that  many  dairies  tended 
to  enlarge  the  mortality  by  furnishing  impure  or  polluted  milk 
for  infant  food.  He  urged  that  stringent  laws  be  passed 
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whereby  dairymen  could  be  more  carefully  watched,  and  spoke 
of  the  general  failure  of  mothers  to  sterilize  milk  before  feeding 
to  infants.  He  then  narrated  his  personal  observations  on  the 
fatal  results  following  the  use  of  polluted  milk  as  infant  food. 

General  Business  Session. 

The  greater  part  of  the  session  of  April  18  was  devoted  to 
the  reports  of  the  censors,  counsellors,  correspondents  and 
other  officers  and  revision  of  the  rolls  of  the  county  societies. 
The  report  of  the  committee  on  the  Jerome  Cochrane  monu¬ 
ment  was  also  received,  which  stated  that  the  committee  was 
now  ready  to  receive  contributions  and  asked  the  active  co¬ 
operation  of  all  members.  Reference  was  made  in  the  report 
of  the  senior  censor  to  a  bill  now  pending  before  Congress 
which  seeks  to  change  the  Marine-Hospital  Service.  The  cen¬ 
sor  objected  to  this,  but  the  association  decided  to  refer  the 
matter  back  to  the  censors  until  next  meeting.  The  other 
recommendations  of  the  senior  censor  in  reference  to  state 
laws  were  adopted. 

Election  of  Officers. 

The  election  of  officers  resulted  as  follows:  President,  Dr. 
Glenn  Andrews,  Montgomery;  vice-president,  northern  divi¬ 
sion,  Dr.  Andrew  McA.  Stovall,  Jasper;  orator,  Dr.  Lewis  C. 
Morris,  Birmingham;  alternate  orator,  Dr.  George  S.  Brown, 
Birmingham;  and  members  of  the  board  of  censors,  William 
H.  Sanders  and  Dr.  Henry  A.  Moody,  Bailey  Springs.  Dr. 
Glenn  Andrews,  Montgomery,  president-elect,  resigned  as  mem¬ 
ber  of  the  board  of  censors  and  William  E.  B.  Davis,  Birming¬ 
ham,  was  elected  to  fill  the  vacancy. 

The  association  adjourned  to  meet  at  Talladega  next  year. 

Entertainment. 

The  entertainment  provided  by  the  local  physicians  consisted 
in  a  reception  by  members  of  the  Jefferson  County  Medical 
Society  at  the  Hillman  Hotel,  a  luncheon  by  the  local  medical 
society  at  the  Country  Club,  and  a  buffet  luncheon  given  bv 
Dr.  George  Brown. 


UNIVERSITY  OF  CHICAGO  MEDICAL  CLUB  AND 
RUSH  MEDICAL  SOCIETY. 


Joint-  Meeting,  held  April  7,  1902. 
Dr.  Donaldson  in  the  Chair. 


Dr.  George  Shamrauch  read  a  paper  on  “Bone  Cyst  of  the 
Middle  Turbinated  Body,”  of  which  the  following  is  an  ab¬ 
stract  : 

A  cyst  lined  with  epithelium  and  having  thin  bony  walls  is 
occasionally  found  in  the  anterior  end  of  the  concha  media. 
Such  cysts  are,  as  a  rule,  empty,  air-containing  cavities,  but  are 
occasionally  found  to  be  the  seat  of  a  mucocele  or  an  empyema. 

The  cyst  represents  a  greatly  enlarged  ethmoid  cell.  The 
concha  media  is  a  part  of  the  ethmoid  bone.  It  represents  the 
median  extension  of  one  of  the  partition-plates  of  the  ethmoid 
abjiinth,  analogous  to  the  unciform  process  and  the  bulla 
ethmoidalis.  The  bulla  is  usually  the  seat  of  an  ethmoid  cell 
and  occasionally  such  a  cell  is  found  in  the  unciform  process. 
In  a  similar  Avay  the  base  of  the  concha  media  is  not  infre¬ 
quently  the  seat  of  an  ethmoid  cell.  It  is  the  excessive  en¬ 
largement  of  such  a  cell  that  produces  the  bone  cyst  of  the 
concha  media  or  concha  bullosa. 


The  enlargement  may,  in  some  cases,  be  the  result  of  sup¬ 
puration  in  the  cell,  the  outlet  of  which  has  become  closed, 
but,  as  a  rule,  such  cysts  are  not  associated  with  any  inflamma¬ 
tory  discharge,  while  the  opening  is  usually  very  large  and  not 
easily  closed  by  inflammatory  swelling.  The  enlargement,  in 
most  cases,  is  probably  not  the  result  of  an  inflammation,  but 
represents  an  anatomic  variation,  the  result  of  a  develop¬ 
mental  anomaly,  buch  variations  are  common  among  the 
other  cells  of  the  ethmoid  labyrinth,  sometimes  only  two^  very 
large  cells  filling  the  entire  labyrinth;  at  other' times  the 
space  being  occupied  by  a  great  many  small  cells. 

Dr.  Davenport  read  a  paper  on  “A  Quantitative  Study  of 
Variation  in  Scallops.”  This  paper  was  read  earlier  before"  the 
Ainei  ican  Morphological  Society  of  Chicago  and  was  reported 
with  the  report  of  that  organization  in  Science,  April  5,  1902. 

Both  papers  were  discussed  by  Dr.  Donaldson  and  Dr. 
Barker. 


FLORIDA  MEDICAL  ASSOCIATION. 

Twenty-ninth  Annual  Meeting,  held  in  Tampa,  April  9-11 

1902. 

Opening  Session. 

Di.  Geoige  H.  Altree,  Port  Tampa  City,  called  the  meeting 
to  order  and  Mayor  F.  L.  Wing  delivered  the  address  of  wel¬ 
come,  to  which  response  was  made  by  Dr.  J.  Harrison  Hodges, 
Gainesville. 

Ihc  presidents  address  was  read  to  the  assembly  by  Dr.  J. 
D.  Fernandez,  Jacksonville,  in  the  absence  of  Dr.  A.  Judson 
Wakefield,  Jacksonville.  The  remainder  of  the  session  was 
taken  up  by  the  reports  of  committees  and  of  (he  county 
medical  societies.  A  reception  was  tendered  the  visiting  mem¬ 
bers  by  Dr.  Louis  A.  Bize,  Tampa. 

Charges  Against  Dr.  Porter  Unfounded. 

The  charges  preferred  against  Dr.  Joseph  Y.  Porter,  Key 
V\est,  by  the  Hillsboro  Medical  Society,  that  he  had  quaran¬ 
tined  against  Tampa  for  yellow  fever,  and  that  on  a  similar 
occasion  he  had  not  quarantined  another  place,  but  had  con- 
cea  ed  a  case,  had  been  referred  to  a  committee,  which  reported 
tnat  the  matter  had  been  thoroughly  investigated  and  found 
to  be  absolutely  without  foundation.  The  report  was  adopted 
by  the  association. 

Annual  Banquet. 

The  annual  banquet  was  held  at  the  Cafe  Poleca,  at  which 
Dr.  Edward  N.  Liell,  Jacksonville,  delivered  an  address  on  the 
“Progress  of  Medicine  in  Florida,”  and  Dr.  J.  D.  Fernandez, 
Jacksonville,  responded  to  the  toast  “The  Florida  Medical’ 
Association.” 

Officers  Elected. 

The  election  of  officers  resulted  as  follows:  President,  Dr.  J. 
Harris  Pierpont,  Pensacola;  vice-presidents,  Drs.  Edward  N. 
Lie!  1,  Jacksonville,  and  John  MacDiarmid,  De  Land. 

St.  Augustine,  April  S,  1903,  will  be  the  place  and  date  of 
the  next  session. 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION. 


Thirty-fifth  Annual  Meeting,  held  at  Jackson,  April  16,  1902. 

The  President,  Dr.  James  M.  Buchanan,  Meridian,  in  the 
Chair. 


I  he  association  was  welcomed  to  the  city  by  the  Hon.  J.  B. 
Sterling  and  response  was  made  for  the  association  by  Dr. 
Julius  Crisler,  Jr.,  Jackson.  After  the  usual  reports  of  the 
committees,  a  resolution  was  adopted  appointing  a  committee 
to  look  into  the  advisability  of  reorganization  of  the  state 
and  county  societies  on  the  lines  suggested  by  the  American 
Medical  Association.  The  following  committee  was  accord¬ 
ingly  appointed:  Drs.  Joel  C.  Hall,  Frank  Jones,  William 
1  ayne,  J.  Augustus  Crisler,  and  H.  L.  Sutherland. 

Hygiene  and  Sanitation. 


Dm  William  M.  Krattss,  Memphis,  Tenn.,  then  read  a  paper 
on  “X-Rays  in  Medicine  and  Surgery.”  Dr.  Hyman  M.  Folkes, 
Biloxi,  made  a  report  of  “Infant  Mortality,  Its  Cause  and 
Pievention.  Dr.  Harris  A.  Gant,  Jackson,  president  of  the 
State  Board  of  Health,  presented  a  paper  on  “Hygiene  and 
Sanitation.  He  made  a  number  of  valuable  suggestions, 
among  which  were  isolation  in  tuberculous  disease;  the  estab¬ 
lishment  of  a  state  tuberculosis  sanatorium  on  the  cottage 
plan  for  the  poor;  restrictions  of  spreading  of  disease  by 
proper  hygienic  precautions,  among  which  he  mentions  the 
disinfection  of  telephone  receivers,  and  the  aseptic  manage¬ 
ment  of  infectious  fevers  and  pneumonia.  In  conclusion  he 
stated  that  Mississippi  was  in  need  of  thorough  sanitary 
overhauling  and  urged  the  physicians  and  public  generally  to 
unite  in  the  attainment  of  this  object. 

Department  of  Public  Health. 

The  second  day’s  session  resolved  itself  into  a  meeting  of  the 
Department  of  Public  Health,  of  which  Dr.  Carroll  Kendrick, 
Kendrick,  was  made  president,  and  Dr.  K.  P.  Perkins,  Bates- 
ville,  secretary.  A  resolution  was  passed  favoring  a  bill  for 
the  collection  of  vital  and  mortuary  statistics  and  the  appoint- 
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raent  of  a  physician  from  each  county  society  to  co-operate 
with  Ihe  county  health  oflicer. 

The  regular  work  of  the  association  was  then  resumed  and  a 
number  of  interesting  papers  read  and  discussed. 

Insanity  and  Care  of  Insane. 

The  president,  in  his  annual  address,  spoke  of  the  care  of 
the  insane  and  showed  the  evolution  of  the  present  method  of 
treating  insanity,  and  the  growth  of  all  rational  theories  from 
that  of  demoniacal  possession  to  the  theory  that  all  insanity 
is  the  result  of  physical  derangement,  which  may  in  many 
cases  be  discovered  and  successfully  treated.  As  much  can  be 
accomplished  through  moral  agencies  as  by  medicines,  and  to 
this  end  patients  in  state  hospitals  for  the  insane  should  have 
as  much  home-like  environment  as  possible.  The  asylum 
should  be  placed  on  a  purely  medical  basis.  Superintendents 
should  have  secretaries  to  relieve  them  of  much  of  the  exces¬ 
sive  non-medical  work.  The  assistant  physicians  should  be 
progressive  men  and  should  devote  their  time  to  study  of  the 
patients  and  to  pathologic  work.  The  internes  should  record 
cases,  copy  notes,  etc.,  and  at  least  one  physician  should  de¬ 
vote  his  time  to  original  investigation.  He  further  urges  the 
establishment  of  training  schools  for  nurses  of  the  insane. 

Election  of  Officers. 

The  association  adjourned  after  electing  the  following  of¬ 
ficers:  Dr.  H.  L.  Sutherland,  Rosedale,  president;  Drs.  J.  H. 
Ttoby  and  Joseph  T.  B.  Berry,  Brandon,  vice-presidents;  Dr. 
Clifford  H.  Trotter,  Northfield,  secretary;  Dr.  Benjamin  L.  Gul¬ 
ley,  Jackson,  assistant  secretary ;  Dr.  David  S.  Humphreys, 
Greenwood,  corresponding  secretary;  Dr.  John  F.  Hunter, 
Jackson,  treasurer;  Drs.  W.  M.  Paine,  Aberdeen,  K.  P.  Per¬ 
kins,  Batesville,  W.  H.  Scudder,  Mayersville,  Charles  D. 
Mitchell,  Pontotuc,  John  It.  Tackett,  Meridian,  Hyman  M. 
Folkes,  Biloxi,  and  Louis  D.  Dickerson,  McComb  City,  members 
of  executive  committee;  Dr.  Joel  C.  Hall,  Anguilla,  delegate  to 
the  American  Medical  Association,  and  Dr.  W.  M.  Paine,  Aber¬ 
deen,  alternate.  Greenville  was  selected  as  the  place  of  next 
meeting. 


OMAHA  (NEB.1  MEDICAL  SOCIETY. 

Regular  Meeting,  held  April  8,  1902. 

President,  Dr.  F.  E.  Coulter,  in  the  Chair. 

Floating  Kidney. 

Dr.  A.  F.  Jonas,  in  presenting  this  subject,  said  that  the 
furor  for  fixation  of  the  kidney  was  now  as  great  as  had  been 
that  for  the  removal  of  various  organs.  He  said  that  the 
normal  kidney  floats  and  gave  a  r6sum6  of  the  anatomy, 
illustrating  it  with  colored  diagrams.  No  kidney  is  fixed, 
every  one  is  movable.  It  is  purely  arbitrary  to  say  when  this 
movement  is  abnormal,  because  there  is  no  standard  of  nor¬ 
mality.  The  abdominal  organs  act  as  a  source  of  support  to 
the  kidney;  when  the  liver  and  the  stomach  are  displaced  there 
is  ptosis  of  all  the  abdominal  organs,  often  including  the 
kidney. 

Dr.  Jonas  exhibited  a  very  unusual  specimen,  a  sacculated 
and  tubercular  kidney  with  five  divisions.  It  was  found  in  the 
pelvis  and  was  about  nine  inches  long  and  weighed  about  four 
pounds.  The  patient  suffered  no  pain.  Dr.  Jonas  then  gave  a 
resume  of  the  etiology  and  symptomatology  of  floating  kidney. 

He  emphasized  the  fact  that  nephropexy  will  not  furnish 
relief  to  those  cases  in  which  there  is  general  splanchnoptosis. 
One  must  be  very  cautious  in  promising  relief  to  such  cases. 
The  low  abdominal  bandage  alone  will  afford  the  greatest 
amount  of  relief  in  these  cases.  All  bandages  designed  to  keep 
in  place  a  floating  kidney  fail  in  their  purpose.  In  operative 
procedures,  the  suggestion  of  Edebolils  that  the  decortication 
should  be  extensive  and  that  the  lumbar  muscles  should  be  split, 
not  cut,  and  the  sutures  passed  through  the  capsule  and  the  mus¬ 
cles,  and  the  muscles  then  brought  together  has  seemed  to  him  of 
the  greatest  possible  value.  He  now  brings  the  decorticated  part 
close  up  to  the  fascia  of  the  quadratus  lumborum  muscle  and 
there  firmly  attaches  it.  Another  improvement  of  equal  value 
is  the  actual  delivery  of  the  kidney  through  the  lumbar  incision 
in  every  case  where  it  is  possible,  and  it  is  possible  in  all  cases 


except  those  few  in  which  the  renal  vessels  are  abnormally 
short.  The  diagram  of  a  bipolar  kidney  furnished  the  best 
possible  illustration  of  the  wisdom  of  delivery  of  the  kidney 
in  all  cases  where  possible.  In  his  first  operation  upon  this 
case,  he  had  brought  the  kidney  up  to  the  incision,  but  not 
out  of  it,  had  inspected  the  presenting  surface  which  seemed  to 
be  entirely  normal  and  finished  the  operation.  The  patient 
returned  in  a  short  time  with  all  conditions  as  bad  as  ever. 
He  again  operated,  this  time  delivering  the  kidney  and  finding 
it  of  the  bipolar  variety,  which  explained  his  failure.  He  de¬ 
corticated  both  poles  of  the  kidney  and  sutured  them  firmly 
with  most  happy  results. 


MEDICAL  ASSOCIATION  OF  GEORGIA. 

Fifty-third  Annual  Session,  held  in  Savannah,  April  16-1S , 

1902. 

General  Business  Sessions. 

The  addresses  of  welcome  were  made  by  Hon  S.  B.  Adams- 
and  Hon.  Walter  G.  Charlton.  Dr.  Virgil  L.  Hardon,  Atlanta, 
responding  for  the  visiting  members.  The  rest  of  the  morning- 
session  was  devoted  to  the  reports  of  committees  and  the  read¬ 
ing  of  papers.  In  the  evening  a  smoker  was  given  to  the  dele¬ 
gates  at  the  Savannah  Yacht  Club. 

The  second  day's  session  consisted  of  the  reports  of  the  sec¬ 
retary  and  treasurer  and  various  papers,  notable  among  which 
were  those  by  Dr.  Ludwig  Amster,  Atlanta,  “On  Medical  As¬ 
pects  of  Life  Insurance’" ;  by  Drs.  Theodore  E.  Oertel  and 
Eugene  E.  Murphey,  Augusta,  on  “A  Case  of  Diabetes  Mellitus,. 
with  Autopsy-’;  by  Dr.  Elmore  C.  Thrash,  Oakland,  on  “Rea¬ 
sons  Why  We  Should  Have  a  State  Board  of  Health”;  and 
by  Dr.  William  P.  Williams,  Blackshear,  on  “Preventive  Medi¬ 
cine.” 

The  report  of  the  committee  on  necrology  paid  fitting  trib¬ 
utes  to  eleven  active  and  honorary  members  of  the  society,  who- 
had  died  since  the  last  annual  convention. 

The  chairman  of  the  committee  on  new  members,  Dr.  Willis 
F.  West  Moreland,  Atlanta,  reported  that  since  the  establish¬ 
ment  of  this  committee  four  years  before,  the  membership  had 
increased  from  125  to  more  than  700. 

Election  of  Officers. 

The  election  of  officers  resulted  as  follows:  President,  Dr. 
Charles  Hicks,  Dublin;  vice-presidents,  Drs.  Joseph  A.  Guinn, 
Conyers  and  Willet  W.  Binion,  Benevolence;  Dr.  Alpheus  B. 
Simmons,  Savannah,  was  elected  a  member  of  the  board  of  cen¬ 
sors,  and  Drs.  Floyd  W.  McRae,  Atlanta,  and  James  B.  Mor¬ 
gan,  Augusta,  were  elected  delegates  to  the  American  Medical 
Association.  Columbus  was  unanimously  accepted  as  the  next 
place  of  meeting,  for  April  16,  1903. 

In  the  afternoon  the  members  enjoyed  an  oyster  roast  at 
Tybee  Island. 


Therapeutics. 


Glycero-Phosphates. 

Glycerino-pliosphoric  acid,  according  to  A.  C.  Prentice,  in 
Med.  Rev.  of  Reviews,  is  chemically  the  glycerin  ester  of  phos¬ 
phoric  acid.  The  neutral  salts  are  most  frequently  used,  are 
directly  assimilable  and  have  a  remarkable  effect  upon  nutri¬ 
tion,  since  the  acid  represents,  chemically,  exactly  that  form 
in  which  phosphorus  is  taken  up  into  the  human  system.  The 
following  is  the  physiologic  action:  1.  It  accelerates  chiefly  the 
nitrogenous  exchanges  and  favors  the  assimilation  of  albu¬ 
minoid  substances,  increasing  the  excretion  of  nitrogen.  2.  It 
does  not  greatly  influence  the  formation  of  uric  acid,  but  the 
increase  in  the  nitrogenous  elimination  often  lowers  the  pro¬ 
portion  of  uric  acid  to  urea.  3.  It  acts  on  the  sulphur  metab¬ 
olism,  increasing  the  oxidation  of  the  broken-up  sulphur  pro¬ 
ducts.  4.  It  has  no  marked  effect  on  intestinal  fermentations.  5. 
It  increases  elimination  of  sodium  chlorid  and  hence  this  cor¬ 
responds  with  the  clinical  fact  of  improved  appetite.  6.  It 
favors  the  assimilation  of  the  phosphates  in  the  food  by  the 
nervous  system,  exerting  an  economic  action  by  saving  up 


THERAPEUTICS. 


1269 


May  10,  1902. 


combined  sulphur.  7.  It  increases  the  change  of  osseous  sub¬ 
stance  without  materially  influencing  that  of  phosphorus.  He 
recommends  it  in  the  treatment  of  rachitis,  phosphaturia,  gout, 
anemia,  chlorosis  and  in  general  functional  and  asthenic  states 
of  the  nervous  system.  Tn  the  anemias,  the  iron  preparation 
of  the  glycero-phosphato  acts  pre-eminently  as  a  blood  builder. 

Dysentery  Treated  with  Peroxid  of  Hydrogen. 

ltocaz,  as  noted  in  Med.  Rev.  of  Reviews,  states  that  lie  has 
derived  great  benefit  from  the  use  of  this  agent  in  treatment  of 
dysentery  in  ten  cases  ranging  in  age  from  two  t(\  twelve  years. 
Lavage  of  the  rectum  with  the  hydrogen  peroxid  was  prac¬ 
ticed  two  or  three  times  a  day;  the  effect  was  speedy  and 
marked.  Within  two  or  three  days  the  character  of  the  stools 
was  materially  changed ;  blood  and  mucus  disappeared,  the 
stools  became  less  frequent  and  the  sphincter  regained  its 
tonicity.  It  is  necessary  to  continue  medication  some  days 
after  subsidence  of  the  symptoms. 


Gastrcpathies  of  Cardiac  Origin. 


Cardiac  lesions  are  often  complicated  by  gastric  troubles  of 
more  or  less  gravity,  which,  as  stated  by  Vallentin  in  Med.  Rev. 
of  Review's,  appear  in  about  20  per  cent,  of  the  cases.  Accord¬ 
ing  to  his  statement  these  disturbances  appear  in  order  of 
frequency  in  mitral,  aortic,  myoearditic  and  pericarditic  lesions. 
In  the  majority  of  these  cases  the  symptoms  are  anorexia, 
obstinate  vomiting  and  sometimes  hematemesis;  which  in  turn 
may  aggravate  a  heart  lesion.  A  milk  diet,  under  such  cir¬ 
cumstances,  should  be  resorted  to  and  the  following  bitter 


stomachic  and  tonic  administered: 

R.  Tinct.  nucis  vom . 3i  4 

Tinct.  gentianae  . 3ii  8 

Tinct.  rhei  co. 

Aq.  laurocerasi,  aa . 3v  20 

Aq.  menth.  pip.  q.  s.  ad . §iii  90 


M.  Sig.:  One  teaspoonful  in  weak  tea  before  eating.  During 
the  gastralgic  attack  the  following  preparation  is  of  benefit: 


R. 


M. 


Cocainse  hydrochlor . 

Aq.  aurantii  . 

. Si 

30 

Aq.  chloroformi  . 

75 

Aq.  destil . 

45 

Sig.: 


50 


of  the  attack. 


One  to  three  teaspoonfuls  in  soup  at  the  beginning 


Pain  Previous  to  Menstruation. 


The  New  York  Med.  Jour,  recommends  the  following  in  treat¬ 
ment  of  premenstrual  pain: 


Codeinse  . 

. gr- 

% 

05 

Chloral  hyd. 

Ammon,  brom.,  aa . 

. 8r- 

XU 

75 

Aq.  camphorataj  . 

•  Si 

30 

M.  Sig.:  To  be  taken  at  one  dose  at  bedtime. 


Eczema. 


R.  Cocainai  hydrochlor . gr.  iii 

Atropinse  sulphatis  . gr.  i 

Morph,  sulphatis . gr.  ii 

Ung.  acidi  carbol . §i 

M.  Sig. :  Apply  locally  once  or  twice  a  day ;  or : 

R.  Bisinuthi  subnit . 3iv 

Zinci  oxidi  . §i 

Acidi  carbol.  liq . m.  xxx 

Vaselini  albi . gii 


M.  Sig.:  Apply  locally  night  and  morning. 


20 

06 

12 


15 

30 

2 

60 


Dandruff. 

The  following  has  been  recommended  in  treatment  of  dan¬ 
druff,  first  cleansing  the  scalp  thoroughly  with  tar  soap  and 


carefully  drying  the  hair: 

R.  Sulphuris  precip . . . 3iss  6 

Lanolini  . 3i  4 

Adipis  benzoatis  q.  s.  ad . 30 


M.  Sig.:  Apply  thoroughly  to  the  scalp  by  rubbing  in  well. 
The  same  procedure  may  be  repeated  every  four  or  five  days. 


Pneumonia. 

E.  D.  Chesebro.  a,s  stated  in  T her.  Monthly,  emphasizes  the 
following  points  in  the  management  of  pneumonia:  1.  Carefully 
regulate  the  diet,  guard  against  constipation  and  insist  on  the 


liberal  use  of  pure  water.  2.  Early  in  the  course  of  the  dis¬ 
ease,  employ  counter-irritants,  particularly  in  the  broncho¬ 
pneumonia  of  children.  3.  Relieve  distressing  cough  by  inhala¬ 
tions  and,  if  necessary,  by  the  use  of  opium  or  its  derivatives. 
4.  Relieve  pleuritic  pain  by  the  intermittent  use  of  hot  or  ice 
poultices  or  by  the  subcutaneous  use  of  morphin.  5.  Reduce 
temperature,  if  necessary,  by  bathing.  6.  Stimulate  the  heart 
with  strychnia  and,  in  selected  cases,  with  alcohol,  digitalis  and 
normal  salt  solution.  It  is  possible  that  venesection,  which 
may  be  followed  immediately  by  the  injection  of  normal  salt 
solution,  is  indicated  in  certain  cases  of  engorged  heart  and  if 
boldly  done  may  be  the  instrument  in  saving  life.  7.  Employ 
large  and  frequently  repeated  doses  of  antipneumococcus  serum 
in  desperate  cases,  particularly  in  those  with  a  tendency  to 
extension  of  the  inflammatory  process. 

Scabies. 

The  following  is  Herxheimcrs  treatment  of  scabies: 


R.  Birch  tar 

Sulphuris  precip.,  aa . 3iiss  10 

Tinct.  saponis  viridis 

Vaselini,  afi . 3v  20 


M.  Ft.  unguentum.  Sig.:  Apply  locally,  covering  the  af¬ 
fected  region  once  a  day  for  three  or  four  days  following  the 
last  application  by  a  warm  bath;  or:  ✓ 

R.  Balsami  Peruvians 

Liq.  storacis,  aa . 3iv  15 1 

M.  Sig. :  Apply  once  daily  for  three  days  and  then  remove 
with  alcohol.  Either  method  is  said  to  be  destructive  to  the 
acarus. 

Synovitis. 

The  following  is  recommended  in  treatment  of  sjmovitis, 
from  any  cause: 

R.  Chloral  hydratis . 3iv  15 

Acidi  carbolici  . 3gs  2 

Aquae  q.  s.  ad . Oi  4S0 

M.  Sig.:  Apply,  as  hot  as  possible,  upon  layers  of  lint, 
changed  every  hour  and  covered  with  oil  silk. 

Preventive  Treatment  in  Diphtheritic  and  Scarlatinal 

Angina. 

L.  Kurt,  in  Ther.  Monthly,  states  that  he  endeavors  to  stimu¬ 
late  the  salivary  glands  by  means  of  sugar,  candy  or  fruits. 
By  these  means  he  has  attained  remarkable  results.  The 
hypersecreted  saliva  is  swallowed  and  is  thus  brought  in  con¬ 
tact  with  the  pharynx.  He  recommends  even  awakening  the 
patient  at  night  every  half  hour  to  give  a  piece  of  sugar  in 
order  to  stimulate  the  salivary  secretion.  He  states,  by  this 
method,  a  beginning  angina  can  be  successfully  combated  and, 
even  in  pronounced  cases,  marked  improvement  will  become 
manifest  within  two  or  three  days.  In  those  cases,  thirty  in 
all,  in  which  this  method  has  been  employed  by  him,  recovery 
followed  within  a  week.  Laryngeal  complications  were  never 
observed,  and  in  diphtheria,  antitoxin  was  not  used  in  con¬ 
junction  with  the  foregoing  treatment. 

As  to  the  diet  in  scarlet  fever  N.  S.  Davis,  in  “The  Sys.  of 
Phys.  Ther.,”  recommends,  during  the  few  days  of  fever,  cool 
drinks — water,  lemonade  and  seltzer  in  large  quantities.  The 
food  must  be  liquid.  Milk  is  the  best,  which  can  be  varied  by 
gruels,  oranges,  baked  apples  and  stewed  prunes.  If  the 
throat  is  in  such  a  condition  as  to  prevent  swallowing,  rectal 
alimentation  must  be  employed.  Care  should  be  taken  that 
enough  fluid  be  administered  per  rectum  to  maintain  good 
elimination  by  the  kidneys. 

Ice  cream  can  often  be  swallowed  with  comfort  wheif  fluids 
give  pain.  As  nephritis  occurs  more  frequently  in  scarlet  fever 
than  in  any  other  eruptive  disease,  such  a  diet  should  be 
prescribed  as  will  avert  it.  It  is  said  by  Jacoud  that  scar¬ 
latinal  nephritis  can  always  be  avoided  by  a  rigorous  milk 
diet  if  persevered  in  until  after  the  third  week.  The  smallest 
possible  amount  of  albuminous  and  nitrogenous  diet  should  be 
given  in  order  to  relieve  the  kidneys  of  all  the  work  possible. 
After  the  third  week,  a  greater  variety  of  nourishment  may  be 
given,  such  as  fish,  creamed  codfish,  oysters  or  clam  broth, 
squab  and  breast  of  chicken.  In  case  acute  inflammation  of 
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the  kidneys  develops,  the  regimen  must  be  that  of  nephritis 
rather  than  of  scarlet  fever. 


Medicolegal. 


State  Board  of  Health  and  Compulsory  Vaccination. — 

The  principal  question  before  the  Supreme  Court  of  Kansas,  in 
the  case  of  Osborn  vs.  Russell,  was  whether  the  authority 
granted  to  the  State  Board  of  Health  by  Section  4  of  Chapter 
129  of  the  Laws  of  Kansas  of  1885  vested  in  the  board  power 
to  make  a  regulation  that  “no  person  until  after  being  success¬ 
fully  vaccinated  shall  be  admitted  into  public  or  private 
schools.”  That  act  provided  that  “the  State  Board  of  Health 
shall  supervise  the  health  interests  of  the  people  of  the  state,” 
and  “the  State  Board  of  Health  shall  adopt  and  publish  such 
rules  and  order  of  business  as  may  he  necessary  Lo  make  this 
act  effective.”  By  recent  legislation  the  powers  of  the  State 
Board  of  Health  have  been  greatly  extended,  and  the  court  does 
not  intend  anything  said  in  this  case  as  an  intimation  with 
reference  to  the  present  scope  of  such  powers.  But  what  it 
holds  in  this  case  is  that,  under  the  provisions  quoted,  the  State 
Board  of  Health  had  no  power  or  authority  to  adopt  such  a 
regulation,  and  that  its  order  did  not  invest  a  board  of  educa¬ 
tion  with  the  authority  to  deny  admission  to  the  public  schools 
of  unvaceinated  pupils.  The  court  says  that  the  question  was 
not  before  it,  but  that  it  is  assumed  that  the  legislature  has 
authority  to  enact  such  laws  as  are  requisite  for  the  preserva¬ 
tion  of  health,  and  to  prevent  infection  from  contagious  dis¬ 
eases,  and  it  may  well  be  that  such  power  can  he  delegated. 
The  courts  have  usually  sustained  specific  regulations  intended 
to  prevent  the  further  extension  of  an  epidemic,  or  to  prevent 
the  same  when  danger  thereof  appears  imminent,  and  authority 
given  to  cities  to  establish  quarantine  in  such  cases  has  been 
uniformly  upheld.  Lastly,  the  statute  requiring  the  main¬ 
tenance  of  a  system  of  free  common  schools  in  each  city  of  the 
second  class  in  the  state,  “which  shall  he  free  to  all  children 
residing  in  such  city  between  the  ages”  specified  therein,  the 
court  holds  that,  in  the  absence  of  a  lawful  regulation  pre¬ 
scribed  or  authorized  by  the  legislature,  a  hoard  of  education 
of  a  city  of  the  second  class  has  no  authority,  at  a  time  when 
the  disease  of  smallpox  does  not  exist  in  or  near  such  city,  to 
deny  a  child  of  school  age,  resident  therein,  admission  into  the 
public  schools  because  such  child  has  not  been  vaccinated. 

Limiting  Privilege  to  Physicians  of  State. — Section  3649 
of  the  General  Statutes  of  Colorado  provides:  “A  physician  or 
surgeon  duly  authorized  to  practice  his  profession  under  the 
laws  of  this  state,  shall  not  without  the  consent  of  his  patient 
be  examined  as  to  any  information  acquired  in  attending  the 
patient,  which  v^as  necessary  to  enable  him  to  prescribe  or  act 
for  the  patient.”  The  question  was  raised,  in  Head  Camp, 
Pacific  Jurisdiction,  Woodmen  of  the  World  vs.  Loeher,  as  to 
the  effect  to  be  given  the  words,  “duly  authorized  to  practice 
his  profession  under  the  laws  of  this  state.”  It  wTas  urged 
that  the  words  should  not  be  construed  in  the  sense  of  limiting 
or  restricting  the  class  to  which  the  statutory  privilege  applied, 
hut  rather  in  accord  with  what  it  was  contended  was  the  policy 
and  intent  of  the  enactment  as  expressed  in  the  preamble,  which 
recites  that  “there  are  particular  relations  in  which  it  is  the 
policy  of  the  law  to  encourage  confidence,  and  to  preserve  it 
inviolate,”  etc.  In  other  words,  it  was  insisted  that  the  words 
in  question  should  be  entirely  eliminated  from  the  statute, 
thereby  making  it  apply  to  all  physicians,  authorized  or  un¬ 
authorized  to  practice,  licensed  or  unlicensed.  But  the  Court 
of  Appeals  of  Colorado  does  not  see  how,  under  any  authority 
or  rule  of  construction,  a  court  would  he  permitted  to  pursue 
that  course  in  this  case,  where  it  was  conceded  that  the  witness, 
a  physician  resident  in  New  Jersey,  was  not  authorized  to 
practice  his  profession  under  the  laws  of  Colorado.  It  says 
that  the  provisions  of  the  statute  as  it  now  reads  are  clear,  in¬ 
telligible,  and  easily  understood,  can  not  be  said  to  be  in  any 
sense  unreasonable  or  absurd,  are  subversive  of  no  legal  private 
rights,  and  are  not  inconsistent  with  themselves  or  with  any 
other  law.  Under  such  circumstances,  however  fully  the  court 


might  agree  with  counsel  that  they  should  be  extended  and 
broadened,  the  courts  are  without  power  in  that  regard.  The 
remedy  is  with  the  legislature  alone.  That  no  state  has  a 
similar  law — one  containing  the  restrictive  words  under  con¬ 
sideration — the  court  says,  is  not  an  argument  that  they  were 
improvidently  used,  and  that  the  courts  of  Colorado  should 
disregard  them.  Rather,  if  the  fact  has  any  bearing  upon  the 
question  at  all,  it  would  tend  to  support  the  contention  that 
they  were  inserted  advisedly,  and  for  a  specific  purpose.  The 
statute  was  enacted  in  1883.  This  was  the  legislative  session 
immediately  succeeding  the  one  (1881)  in  which  the  legisla¬ 
ture  first  adopted  the  law  providing  regulations  for  the  practice 
of  medicine  in  Colorado,  and  prohibiting  it  without  a  party 
having  been  first  authorized  under  its  provisions.  It  may  well 
be  that  the  legislature  placed  these  words  in  the  later  statute 
with  the  deliberate  purpose  of  carrying  out  and  aiding  the 
policy  which  it  had  adopted  in  the  prior  one.  Wherefore  the 
court  holds  that  tlie  physician  referred  to  was  not  rendered  in¬ 
competent  to  testify  as  a  witness  because  of  this  statute. 

Skill  Required  in  Specialist — Inadmissible  Evidence. — 

The  Appellate  Court  of  Indiana  says,  in  the  malpractice  case  of 
Baker  vs.  Hancock,  that  the  measure  of  the  duty  of  a  general 
practitioner  is  that  he  does  not  undertake  absolutely  to  cure, 
but  is  bound  to  possess  and  exercise  the  average  degree  of  skill 
possessed  and  exercised  by  members  of  the  profession  prac¬ 
ticing  in  similar  localities,  and  having  regard  to  the  advanced 
state  of  the  profession  at  the  time  of  treatment.  A  specialist, 
as  the  term  was  here  used,  is  understood  to  mean  a  physician 
or  surgeon  who  applies  himself  to  the  study  and  practice  of 
some  particular  branch  of  his  profession.  Scientific  investiga¬ 
tion  and  research  have  been  extended  and  prosecuted  so  per¬ 
sistently  and  learnedly  that  the  person  affected  by  many  forms 
of  disease  is  of  necessity  compelled  to  seek  the  aid  of  a  spe¬ 
cialist,  in  order  to  secure  the  results  thereof.  The  local  doctor, 
in  many  instances,  himself  suggests  and  selects  the  specialist 
whose  learning  and  industry  have  given  him  a  knowledge  in 
the  particular  line  which  the  general  practitioner,  in  rural 
communities  especially,  has  neither  time  nor  opportunity  to 
acquire.  Being  employed  because  of  his  peculiar  learning  and 
skill  in  the«specialty  practiced  by  him,  it  follows  that  his  duty 
to  the  patient  can  not  be  measured  by  the  average  skill  of 
general  practitioners.  If  he  possessed  no  greater  skill  in  the 
line  of  his  specialty  than  the  average  physician,  there  would  be 
no  reason  for  his  employment;  possessing  such  additional  skill, 
it  becomes  his  duty  to  give  his  patient  the  benefit  of  it.  So 
the  court  holds  that  the  party  sued,  if  he  held  himself  out  as  a 
specialist  in  the  treatment  of  cancer,  was  bound  to  bring  to  the 
discharge  of  his  duty  to  patients  employing  him  as  a  specialist 
that  degree  of  skill  and  knowledge  which  is  ordinarily  possessed 
by  physicians  who  devote  special  attention  and  study  to  the 
disease,  its  diagnosis  and  treatment,  having  regard  to  the  pres¬ 
ent  state  of  scientific  knowledge.  This  was  the  degree  of  skill 
which,  by  holding  himself  out  as  a  specialist,  he  represented 
himself  to  have;  and,  the  court  adds,  it  did  not  lie  with  him  to- 
assert,  after  securing  employment  and  compensation  on  that, 
basis,  that  his  representation  was  not  true.  The  main  fact 
upon  which  liability  was  made  to  depend  in  this  case  being 
whether  or  not  the  party  sued  negligently  failed  to  diagnose  the- 
disease,  and  so  failing  negligently  made  a  local  applicatibn,  be¬ 
cause  of  which  the  nose  of  the  party  suing  was  eaten  off,  the- 
court  holds  that  the  latter  could  not  introduce  witnesses  to  prove 
that  the  party  sued  had  pronounced  certain  ailments  of  theirs- 
cancers,  and  sought  to  treat,  and  in  one  case  did  treat, them  for 
such  disease,  while  the  sores,  so  diagnosed  as  cancers, got  well  by 
the  application  of  simple  remedies.  There  being  no  connection, 
between  the  offered  proof  and  the  diagnosis  and  treatment  given 
the  party  suing,  the  court  holds  that  it  was,  therefore,  col¬ 
lateral  and  inadmissible.  Likewise,  it  holds  inadmissible  evi¬ 
dence  introduced  by  the  party  sued,  relating  to  his  treatment  of 
various  other  persons,  and  entirely  disconnected  from  the- 
treatment  of  the  party  suing.  It  says  that  it  could  make  no 
difference  as  regards  the  admissibility  of  such  evidence- 
whether  the  result  was  good  or  bad.  It  was  inadmissible  ini 
either  event. 


May  10,  1902. 


CURRENT  MEDICAL  LITERATURE. 


1271 


Gurrent  Medical  Literature. 


AMERICAN. 

Titles  marked  with  au  asterisk  (*)  are  abstracted  below. 
American  Medicine  (Philadelphia),  April  26. 


Self-Limited  Systemic  Infection. 


♦Pneumonia :  An  Acute 
Stephen  S.  Burt. 

♦Marrow  and  Spleen  Cells,  Considered  in  Their  Relation  to 
the  Blood-Cells.  Edward  T.  Williams. 

Principles  of  Hydrotherapy.  Otto  Lerch. 

♦A  New  Method  of  Bisecting  the  Uterus.  Charles  H.  Rich¬ 
ardson. 

Anomalous  Position  of  Cecum  and  Colon  from  Failure  of 
Rotation.  W.  L.  Grant. 

A  Case  of  Extreme  Gastroptosis.  E.  T.  Rulison 
I  !£be  Scrum  Treatment  of  Pneumonia.  Joseph  Eichberg. 

®  Examination  of  the  Blood  in  Relation  to  Surgery  of 

Scientific,  but  Often  of  No  Practical  Value,  and  May  Mis¬ 
guide  the  Surgeon.  J.  M.  Baldy. 

New  York  Medical  Journal,  April  26. 


6 


9  On  Blood  Pressure  Under  the  Influence  of  Acute  Overstrain¬ 
ing  of  the  Heart.  Theodor  Schott. 

10  *A  Further  Contribution  to  the  Study  of  Summer  Diarrhea 

Charles  G.  Kerley. 

11  ‘Acute  Joint  Diseases  of  Infancy.  T.  Halsted  Myers 

12  *A  Peculiar  Symptom  in  Typhoid  Fever.  W.  C.  Doane. 

13  lhe  Mission  of  Societies  for  the  Prevention  of  Consumption 

in  the  Antituberculosis  Crusade.  S.  A.  Knopf. 

Medical  Record  (N.  Y.),  April  26. 


14  Abdominal  Echinococcus  Cysts.  Frank  Hartley. 

15  ♦Treatment  of  Pneumonia.  Stephen  S.  Burt, 

16  ’Questions  of  Priority  in  the  Surgical  Treatment  of  Chronic 

Bright's  Disease.  George  M.  Edebohls. 

17  ’The  Modification  of  Breast  Milk  by  Maternal  Diet  and  Hy¬ 

giene.  Thomas  S.  Southworth. 


Philadelphia  Medical  Journal,  April  26. 

IS  A  Correspondence  Between  Dr.  Regis  and  Dr.  Spitzka  ;  Reply 
to  the  Article  by  Dr.  E.  C.  Spitzka,  Entitled  “Regenticides 
Not  Abnormal  as  a  Class,”  Which  Appeared  in  the  Phila¬ 
delphia  Medical  Journal,  Feb.  8,  1902. 

19  *lhe  Danger  to  the  Public  from  the  Ambulant  Consumptive. 

J.  O.  Cobb. 

20  A  Branchial  Cyst,  the  Wall  of  Which  Contained  a  Small 

Hemangioma.  W.  M.  L.  Coplin.  Clinical  History.  J. 
Coles  Brick. 

21  A  Case  of  Adiposis  Dolorosa.  John  B.  Roberts. 

22  Diseases  of  the  Lachrymal  Apparatus.  Wm.  Campbell  Posey. 

23  *Report  of  Several  Cases  of  Corneal  Complications  in  Con¬ 

junctivitis  Due  to  the  Koch-Weeks’  Bacillus.  Edward  A. 
Shumway. 

24  A  Case  of  Diaphragmatic  Hernia.  W.  Moser. 

Medical  News  (N.  Y.),  April  26. 

25  *The  Diagnosis  and  Operative  Treatment  of  Prostatic  Hyper¬ 

trophy,  with  Remarks  on  the  Complications  Before  and 
After  Operation.  Ramon  Guiteras. 

26  *The  Indications  for  and  Limitations  of  the  Bottini  Operation. 

Louis  E.  Schmidt. 

27  ‘Gonorrhea  of  the  Prostate.  Ernst  R.  W.  Frank. 

2S  *Prostatic  Hypertrophy.  Lewis  Schooler. 

Boston  Medical  and  Surgical  Journal,  April  24. 

29  *The  Serum  Test  for  Blood.  E.  S.  Wood. 

30  ’Notes  on  the  Production  of  the  Test  Serum  in  Rabbits.  W.  F. 

Whitney. 

31  ’Notes  on  X-Light.  William  Rollins. 

32  Osteosarcoma  of  the  Elbow.  Robert  B.  Osgood. 

33  An  Unusual  Family  History  of  Tuberculosis.  A.  H.  Williams. 

34  A  Case  to  Illustrate  the  Advantages  of  the  Correction  of  the 

Deformity  of  Pott’s  Disease.  II.  S.  Warren. 

35  Excision  of  the  Hip  for  Congenital  Dislocation.  W.  E. 

Blodgett. 

Cincinnati  Lancet-Clinic,  April  26. 

36  Address  Before  the  Medical  Department  of  Vanderbilt  Uni¬ 

versity.  N.  P.  Dandridge. 

37  Diseases  of  the  Sigmoid  Flexure.  George  B.  Evans. 

Medical  Age  (Detroit,  Mich.),  April  10. 

on  £he  Diagnosis  of  Pericarditis.  Arthur  R.  Edwards. 

39  Prophylaxis  and  Treatment  of  Bubonic  Plague.  S.  J  S 

Rogers. 

40  The  treatment  of  Chronic  Gastritis  and  Gastro-Intestinal 

Catarrh.  William  Wormley. 

The  Journal  of  Tuberculosis  (Asheville,  N.  C.),  April. 

^  kigfjt  DR  Therapeutic  Importance  in  Tuberculosis  as  Found- 
ed  upon  Scientific  Researches.  J.  Mount  Bleyer 

42  ’Operative  Intervention  in  Laryngeal  Tuberculosis.  W.  Freu- 

denthal. 
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113  The  Recording  of  Ear  Cases.  B.  Alex.  Randall. 
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by  Means  of  the  Electro-Bougie.  Thomas  J.  Harris. 

117  Contribution  to  the  Study  of  Antrectomy.  Olivier  Lenoir. 

118  Hysterical  Mutism  in  History.  Raoul  Leroy. 

Merck’s  Archives  (N.  Y.),  April. 
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ularly  Valuable  in  My  Personal  Experience.  William  J. 
Robinson. 

120  A  Study  of  the  Effects  ' of  Alcohol  upon  Longevity.  J.  M. 

French. 

121  Convulsions  in  Children.  J.  H.  Spiegelberg. 

International  Medical  Magazine  (N.  Y.),  April. 

122  A  Report  of  a  Case  of  Tertian  Estivo- Autumnal  Malarial 

Fever  and  Two  Cases  of  Hemoglobinuric  Malarial  Fever. 
W.  E.  Fitch. 

123  *Fistula  in  Ano  :  Its  Relation  to  Phthisis.  Samuel  G.  Gant. 

124  *The  Laboratory  Diagnosis  of  Typhoid  Fever.  A  Robin. 

Medical  Sentinel  (Portland,  Ore.),  April. 


125  Insanity  and  Crime.  W.  T.  Williamson. 

126  Eye-Strain  a  Cause  of  Persistent  Headache.  Adolph  Blitz. 

127  La  Grippe.  W.  B.  Tarsons.  (See  No.  94.) 

Alabama  Medical  Journal  (Birmingham),  April. 

128  Some  Points  in  Diagnosis  of  Diseases  of  the  Stomach.  Cabot 

Lull. 

129  Roentgen  Rays  in  Medicine.  J.  D.  Gibson. 

130  Medical  Jurisprudence.  M.  H.  Collins. 

131  Report  of  Case.  (Superfactation.)  R.  C.  Bankston. 

132  The  Tubercular  Diathesis.  E.  O.  Williamson. 

133  Gonorrheal  Rheumatism.  J.  Douglas  Westervelt. 

134  Report  of  Health  Officer  of  Jefferson  County.  J.  M.  Mason. 

Journal  of  Medical  Research  (Boston),  April. 


135  Coccidium  Infection  of  the  Rabbit’s  Liver.  E.  E.  Tyzzer. 

136  *Molluscum  Contagiosum.  Charles  J.  White  and  William  Ii. 

Robey,  Jr. 

137  *Culture  Experiments  with  Malignant  Tumors,  1900-1901. 

Oscar  Richardson. 

138  Four  Pathogenic  Torulrn  (Blastomycetes).  Joseph  D.  Weis. 

139  *The  Relation  of  Blastomycetes  to  Cancer.  Edward  H.  Nich- 

ols. 

140  Cell  Inclusions  in  Cancer  and  in  Non-Caneerous  Tissue.  It.  B. 

Greenough. 

141  ‘Summary.  Edward  H.  Nichols. 

New  England  Medical  Monthly  (Danbury,  Conn.),  April. 

142  Autobiography  of  the  Late  J.  Milner  Fothergill,  M.D.,  London. 

Eng.  (Continued.) 

143  Clinical  Notes.  (Differential  Diagnosis  of  Appendicitis  and 

Typhoid,  Etc.)  Charles  Jewett. 

144  Toxemia  as  a  Factor  in  the  Prognosis  of  Typhoid  Fever  ;  Re¬ 

port  of  a  Case  Having  a  Very  Low  Temperature  and  Fatal 
Results.  Daniel  E.  Keefe. 

145  Creosotal  in  the  Treatment  of  Acute  Non-Tubercular  Disease 

of  the  Respiratory  Organs  of  Nurslings  and  Children. 
Wilhelm  Meitner. 

146  Rheumatoid  Meningitis.  O.  Henley  Snider. 

147  An  Effective  Treatment  for  Septic  Endocarditis.  K.  F. 

Wenckebach. 

148  Common  Mistakes  in  Dermatologic  Diagnosis.  J.  Abbott 

Cantrell. 


1.  Pneumonia. — Burt’s  essay  summarizes  as  follows: 
“Pneumonia  is  an  acute,  self-limited,  systemic  infection, 
whereof  the  concomitants,  though  various,  are  chiefly  pulmon¬ 
ary;  it  is  endemic,  occasionally  pandemic,  in  many  countries, 
and  it  occurs  everywhere  sporadically;  regarding  the  lung 
tissue,  the  affection  seems  more  in  the  nature  of  an  exudation 
than  an  inflammation;  the  frequency  of  detection  of  the  dip- 
lococcus  in  living  blood  in  pneumonia  suggests  that  by  im¬ 
proved  technic  it  will  be  found,  like  the  plasmodium  in  ma¬ 
laria,  invariably;  infection  of  the  heart  muscles  with  resulting 


degeneration  has  more  to  do  with  heart  failure  than  mechanic 
obstruction ;  the  exact  significance  of  pathologic  leucocytosis 
requires  further  elucidation;  preexisting  fertility,  as-  to  the 
condition,  determines  the  degree  of  infection,  rather  than  the 
number  of  microbes,  which  are  in  quality  unchangeable;  al¬ 
though  neglect  of  personal  hygiene  and  of  sanitation  predis¬ 
poses  to  pneumonia,  unqualified  good  health,  on  the  other  hand, 
is  a  protection  therefrom.” 

2.  Marrow  and  Spleen  Cells.— Williams  finds  that  the  mar¬ 
row  cells  are  basophilic,  a  fact  which  has  hitherto  been  unno¬ 
ticed.  He  has  tested  this  by  reagents  and  satisfied  himself  that 
the  marrow  cells  are  identical  with  the  so-called  large  lympho¬ 
cytes  of  the  blood  whose  origin  has  been  hitherto  in  dispute. 
The  large  lymphocyte  is  the  true  myelocyte  of  the  blood.  The 
oxyphile  myelocytes  of  Cornil  and  Ehrlich,  found  only  in 
diseased  blood,  are  probably  degenerated  forms.  He  agrees 
with  the  statement  of  Clarkson  that  the  marrow  cells  are 
capable  of  movement  and  finds  that  they  are  in  all  probability 
the  progenitors  of  the  multinuclear  leucocytes,  a  view  also 
held  by  Boehm  and  von  Davidoff.  The  spleen  cells  are  pre¬ 
dominantly  red  corpuscles.  White  corpuscles  are  far  less  com¬ 
mon  in  the  spleen  than  in  the  marrow.  The  obvious  conclu¬ 
sion  from  his  study  is  that  red  corpuscles  are  elaborated  by 
the  spleen.  The  spleen  seems  to  have  a  less  important  ten¬ 
dency  in  the  formation,  of  leucocytes  than  the  marrow  and 
lymph  glands  and  very  little  share  in  the  production  of  multi- 
nuclears.  It  probable  does  contribute  a  few  of  the  large  uninu¬ 
clear  leucocytes  designated  by  Virchow  as  splenocytes.  This 
can,  however,  be  practically  of  little  value  as  they  can  not 
well  be  distinguished  from  the  true  basophilic  myelocytes. 

4.  Bisection  of  the  Uterus. — The  method  of  bisecting  rec¬ 
ommended  by  Richardson  is  described  by  him  as  follows: 
Instead  of  making  the  incision  in  the  median  line,  it  is  made 
on  either  side,  beginning  near  the  horn  of  the  uterus,  and  car 
ried  down  through  the  tissues  of  the  walls  of  the  uterus  and 
cervix;  so  when  completed  one  section  contains  practically 
the  whole  body  of  the  uterus  with  its  cavity,  and  the  other 
only  a  narrow  strip  of  the  wall.  A  little  practice  will  teach 
one  to  keep  within  the  walls  of  the  uterus.  The  hemorrhage 
is  a  trifle  more  profuse  from  the  narrow  strip  than  when 
divided  in  equal  parts,  but  this  is  of  minor  importance.  It 
will  be  seen  at  once  that  this  method  of  bisection  allows  all 
the  advantages  of  median  bisection,  but  admits  of  no  danger 
of  infection  from  the  uterine  cavity,  the  heretofore  principal 
objection  of  its  opponents. 

7.  Pneumonia. — Eichberg  favors  the  use  of  anti-pnen- 
mococcic  serum  in  pneumonia  and  shows  by  statistics  of  vari¬ 
ous  hospitals  that  the  mortality  is  rather  high  in  the  ordinary 
treatment  and  certainly  well  above  that  reported  with  serum 
treatment  by  Pane  and  other  authorities.  He  considers  the 
method  harmless  and  thinks  that  the  large  amount  used  should 
not  weigh  against  it,  as  it  causes  only  a  temporary  incon¬ 
venience.  He  reports  several  cases,  and  calls  attention  to  the 
relief  of  cough  and  expectoration  soon  after  the  administration 
of  serum.  The  process  of  resolution  is  apparently  accom 
plished  without  any  liquefaction,  for  no  moist  sounds  were 
heard.  Efforts  to  make  blood  counts  failed  on  account  of  the 
prompt  clotting  of  the  blood  in  the  counters. 

8.  Blood  Examinations. — Baldy’s  article  is  a  polemic  one 
in  reply  to  that  of  Willson,  who  criticised  his  views.  He  says 
that  Willson’s  article  really  admits  what  he  claims — that  blood 
examinations  are  of  scientific  use,  they  are  often  of  no  prac¬ 
tical  value  and  they  may  misguide  the  surgeon. 

10.  Summer  Diarrhea. — Kerley  gives  his  experience  with 
summer  diarrhea  in  out-patients  and  has  come  to  believe  that 
its  large  mortality  in  infants  is  avoidable.  Nevertheless, 
every  case  of  summer  diarrhea  is  dangerous  and  should  be 
treated  vigorously  no  matter  what  the  initial  symptoms  may 
be.  Acute  streptococcal  or  colon  bacillus  infection  plays,  he 
thinks,  no  large  part  in  the  beginning  symptoms.  A  case  of 
so-called  dyspeptic  diarrhea,  with  continued  milk  feeding,  wi’l 
soon  become  a  virulent  infection.  The  first  thing  to  be  done  is 
to  stop  the  milk  and  for  a  substitute  he  uses  barley  or  rice 
water  with  chicken,  beef  or  mutton  broths  in  small  quantities 
to  prevent  too  much  laxative  effect.  The  white  of  egg  mixture 
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he  has  discontinued,  because  it  does  not  appear  to  digest  read¬ 
ily  in  many  children  and  forms  as  good  a  putrefactive  culture 
medium  as  milk.  Fever  is  always  present  and  he  quotes  Hutch¬ 
inson  as  stating  that  the  leading  characteristic  of  fever  is  in¬ 
creased  destruction  of  nitrogenous  tissues,  but  the  apparent 
indication  that  we  must  supply  proteids  is  not  correct  as  it  is 
impossible  to  bring  about  a  condition  of  nitrogenous  equilib 
rium  in  acute  fevers  in  this  way  and  it  increases  the  strain 
upon  the  kidneys — thus  aggravating  the  condition.  The  loss  of 
fluid  by  the  intestines  in  summer  diarrhea  makes  the  urine 
more  concentrated,  hence,  more  toxic  to  the  kidney  structure, 
and,  as  Hutchinson  says,  we  must  see  that  proteid  sparers 
are  more  abundantly  represented  in  the  diet  as  well  as  a  lib¬ 
eral  supply  of  carbohydrates.  The  by-products  of  these  are 
thrown  off  through  the  lungs  as  carbon  dioxid  and  thus  the 
body  is  sustained  and  the  kidneys  rested.  The  condition  of  the 
intestinal  contents  is  changed  from  putrefaction  to  fermenta¬ 
tion  and  is  less  favorable  to  the  growth  of  dangerous  path¬ 
ogenic  organisms.  He  finds  that  dextrinized  gruels  have  a 
useful  field  in  the  diets  for  summer  diarrhea.  The  patient  is 
to  be  kept  in  the  largest  room  and,  if  febrile,  sponged  with 
water  at  80  F.  for  fifteen  minutes  several  times  a  day.  The 
resumption  of  the  milk  diet  should  be  gradual  while  the  pa¬ 
tient  convalesces.  For  drugs  Kerley  uses  calomel  in  cases  of 
vomiting,  giving  1/20  to  1/10  of  a  grain  by  hypodermic  in¬ 
jection.  Castor  oil  is  given  in  acute  septic  cases  with  infre¬ 
quent  stools  and  without  stomach  involvement,  in  which  a 
prompt  washing  out  of  the  small  intestine  is  desired.  In  all 
cases,  bismuth  in  large  doses  was  given  every  one  or  two  of  the 
waking  hours,  but  to  be  serviceable  it  must  produce  black 
stools.  In  a  few  cases  it  goes  through  the  bowel  unchanged 
and  exerts  no  influence.  He  credits  this  to  absence  of  sul¬ 
phuretted  hydrogen  in  the  intestine,  due  doubtless  to  the 
absence  of  pancreatic  digestion.  In  such  cases  he  gives  a  grain 
of  precipitated  sulphur  with  each  dose  of  bismuth.  Opium  is 
indicated  where  there  is  severe  pain  or  tenesmus,  and  very 
frequent  stools.  Four  or  five  stools  a  day  he  considers  not  too 
many ;  simply  maintain  proper  drainage.  When  the  case  is  one 
of  intestinal  infection,  with  infrequent  foul  discharges  or 
none  at  all.  active  laxatives  constitute  the  only  medication. 
Many  children  are  sacrificed  because  of  the  notion  that  the 
diarrhea  must  be  completely  stopped.  Irrigation  of  the  colon 
has  been  overdone.  It  does  not  follow  that,  because  a  child 
has  diarrhea,  irrigation  should  be  used.  Ten  or  twelve  loose, 
watery  discharges  wash  out  sufficiently  without  requiring  any¬ 
thing  further.  Patients  that  are  benefited  by  irrigation  are 
those  that  have  a  moderate  number  of  green  mucous  stools 
with  or  without  blood.  Cases  to  be  irrigated  are  those  in 
which  there  is  something  to  be  washed  away.  He  usually 
employs  for  such  cases  normal  salt  solution,  or,  if  there  is 
blood,  a  1  per  cent,  solution  of  tannic  acid,  although  he  ques¬ 
tions  its  special  value.  It  is  applied  lukewarm,  and,  if  there 
is  a  high  fever,  he  uses  it  at  60  or  70  F. ;  in  the  very  weak, 
with  subnormal  temperature  and  marked  prostration,  the 
solution  is  used  at  110  F.  The  method  of  irrigation  is  de¬ 
scribed.  As  regards  the  medical  management,  a  great  deal 
rests  with  the  proper  education  of  the  mother  and  prophylaxis. 
The  child  should  be  properly  fed  and  great  care  should  be 
taken  to  prevent  infection  of  the  bottle  and  nipple;  the  mother 
should  be  told  to  wash  her  hands  with  soap  and  water  before 
preparing  the  baby’s  food.  Municipalities  should  establish 
milk  laboratories  and  stations  where  sterilized  milk  and  cereal 
gruels  should  be  furnished  free  to  the  poor,  and  at  small  cost 
to  others.  The  educational  program  should  be  thoroughly 
carried  out. 

11.  Joint  Disease  of  Children. — The  different  forms  of  joint 
disease  occurring  in  children  are  reviewed  for  diagnosis  by 
Myers,  who  finds  the  complete  blood  examination  of  consider¬ 
able  value  in  determining  whether  abscess  exists  or  not.  The 
treatment  of  the  diflerent  types  is  also  mentioned,  including 
the  mechanical  treatment.  We  should  act  not  only  for  the  im¬ 
mediate  relief  of  the  symptoms,  but  also  with  regard  to  the 
ultimate  results.  For  instance,  early  incision  only1  can  save 
the  head  of  the  femur  in  acute  epiphysitis.  If  this  is  not 
°aved,  the  ultimate  result  resembles  congenital  dislocation,  but 


is  worse  because  reposition  is  impossible.  Sometimes,  how¬ 
ever,  dislocation  does  not  occur  and  in  these  cases  a  very  useful 
limb  results.  If  the  medullary  cavity  of  a  long  bone  is  to  be 
cleaned  out,  care  should  be  taken  not  to  destroy  the  living 
shell  or  to  fracture  it.  The  diaphysis  should  not  be  removed 
entire  in  a  case  of  acute  necrosis,  but  should  rather  be  left  as 
a  splint  until  the  bone  forms.  Myers  says  not  to  operate  too 
quickly  and  completely  in  dactylitis,  if  we  wish  always  to  save 
the  shape  of  the  finger.  Osteomyelitis  about  the  knee-joint  is 
very  apt  to  be  followed  by  partial  subluxation  of  the  joint  or 
atrophy  of  one  condyle.  Of  course,  the  proper  use  of  splints 
will  do  much  good  in  preventing  deformities.  As  regards  med¬ 
ical  treatment,  he  speaks  particularly  of  good  diet,  hygienic 
surroundings,  etc. 

12.  Typhoid  Fever. — Doane  recalls  the  statement  by  Trous¬ 
seau  that  unilateral  deafness  occurring  in  typhoid  is  of  grave 
import,  while  a  similar  bilateral  condition  is  a  favorable&sign. 
He  has  found  this  a  valuable  point  in  the  prognosis.  The 
cause  of  the  condition  is  unexplainable  to  him,  but  he  offers 
the  fact  to  the  profession  as  of  some  interest. 

15.  Pneumonia. — The  recapitulation  and  substance  of  Burt’s 
article  is  given  as  follows:  “Pneumonia  primarily  owes  its 
shortness  and  self-limitation  to  the  perishability  of  its  micro¬ 
parasite;  the  type  of  the  disease  depends  upon  the  condition  of 
the  individual;  pneumonia  simply  as  pneumonia  requires  no 
interference;  diplococci  thrive  best  at  the  normal  human  tem- 
perature;  fever  inhibits  the  growth  of  the  parasite  and  is  there¬ 
fore  beneficial;  high  fever  indicates  extensive  infection,  mean¬ 
time  varying  degrees  of  reactive  ability;  low  fever  either  in¬ 
ability  to  react  or  else  moderate  infection;  specific  medication 
is  unnecessary  in  pneumonia,  if  not  pernicious ;  it  is  imperative 
to  disinfect  dejecta  and  expectoration;  aconite  and  its  con 
geners  are  injurious;  bleeding  is  seldom  required;  opium, 
checking  renal  activity,  in  large  doses  is  contra-indicated;  in 
old  persons  opium  is  exceedingly  dangerous;  oxygen  is  useful, 
but  not  indispensable;  alcohol  is  valuable  as  food,  and  it  con- 
sei  i  es  enei  gy ;  strychnia,  ammonia,  alcohol  and  nitroglycerin 
in  large  doses,  as  stimulants,  should  be  reserved  for  emergen¬ 
cies;  subcutaneous  infusion  of  a  physiologic  saline  solution  is 
invaluable  for  renal  elimination  of  poisonous  accumulations; 
last,  though  not  least,  specific  remedies  at  best  are  but  make¬ 
shifts,  prevention  of  infection  is  the  desideratum.” 

16.  Bright’s  Disease. — Edebohls  argues  for  his  priority 
over  A..  Rose  in  the  matter  of  surgical  treatment  of  chronic 
Bright's  disease,  and  reviews  the  literature  in  support  of  his 
opinions. 

17.  Breast  Milk. — The  point  made  by  Southworth  is  the 
importance  of  instructing  mothers  in  regard  to  the  value  of 
their  diet  and  hygiene  so  as  to  be  able  to  successfully  nurse 
their  infants.  His  directions  are  simple,  such,  for  example, 
as  the  addition  to  plain  sensible  food  of  cornmeal  gruels  and 
the  disuse  of  coffee  and  tea  and  substitution  of  cocoa.  He  in¬ 
sists  on  the  importance  of  mothers  nursing  their  children  and 
thinks  there  would  be  little  difficulty  if  they  would  sacrifice 
social  dissipation  and  unsuitable  food  for  the  sake  of  the  child. 

19.  The  Ambulant  Consumptive. — This  article  deals  with 
the  importance  of  care  as  to  the  sputum,  cough,  etc.,  on  the 
part  of  the  consumptives.  The  author  takes  what  might  be 
considered  rather  extreme  views.  The  greatest  danger  to  the 
public  in  his  opinion  is  because  consumptives  do  not  die  quick 
enough.  He  thinks  it  would  be  a  blessing  if  the  disease  were 
a  rapid  one  and  carried  them  off  quickly.  A  large  part  of  his 
paper  is  devoted  to  the  description  of  portable  cuspidors.  He 
speaks  positively  in  regard  to  spitting,  saying  it  is  a  crime 
to  spit  on  the  floor  or  ground  and  should  be  treated  as  such, 
and  all  receptables  and  public  cuspidors  should  be  done  away 
with.  Tobacco  chewers  deserve  no  consideration,  and  we  have 
met  all  the  needs  of  the  consumptiv®  when  we  give  him  a  prac¬ 
tical,  easy  and  efficient  way  to  handle  the  sputum. 

23.  The  Koch- Weeks  Bacillus. — From  these  cases  here  re¬ 
ported  Shumway  deduces  the  following  conclusions :  1.  The  Koch- 
Weeks  bacillus  conjunctivitis  is  apparently  becoming  more 
common  in  Philadelphia  than  has  been  hitherto  observed.  2. 

It  may  present  itself  in  a  particularly  severe  form,  and  be 
complicated  by  phlyctenules  and  even  by  corneal  ulceration. 
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3.  These  cases  are  especially  contagious,  and  extra  precautions 
should  be  taken  to  prevent  their  spreading,  particularly  among 
school  children.  4.  As  a  rule,  they  are  controlled  by  the 
use  of  mild  astringent  lotions  and  applications  of  2  per  cent, 
solutions  of  nitrate  of  silver.  We  have  not  tried  protargol, 
but  equally  good  results  have  been  obtained  by  other  observers, 
when  the  solutions  used  have  been  of  sufficient  strength,  viz., 
10  to  20  per  cent. 

25.  Prostatic  Hypertrophy. — Guiteras  notices  the  diag¬ 
nosis,  indications  for  operation,  choice  of  operation  and  indi¬ 
cations  for  each.  He  rather  favors  prostatotomy  or  the  Bot¬ 
tini  method,  but  shows  that  prostatectomy,  according  to  one  or 
other  of  the  methods  used,  has  its  advantages  in  many  cases. 
His  conclusions  are:  1.  That  the  general  practitioner  should 
be  educated  to  palpate  the  prostate  and  to  use  the  other  sim¬ 
ple  means  of  diagnosis  employed  in  determining  the  shape  and 
size  of  the  organ.  In  default  of  previous  training  in  rectal 
palpation,  he  should  at  every  opportunity  familiarize  himself 
with  the  feel  of  a  normal  prostate,  and  should  thus  educate 
his  touch  for  prostatic  diagnosis!  2.  That  the  prostate  cor 
responds  pathologically  in  the  male  to  the  uterus  in  the  female, 
and  that  its  examination  is  just  as  important  as  uterine  palpa¬ 
tion,  in  which  the  general  practitioner  is,  as  a  rule,  far  more 
expert.  3.  That  in  prostatics  the  care  of  the  bladder  before 
operation  is  a  prime  factor.  The  importance  of  training  such 
persons  to  observe  the  minutiae  of  catheter  life,  of  making  the 
kidneys  as  active  as  possible,  and  of  rendering  the  urine  as 
nearly  normal  as  possible  before  prostatic  operations,  can  not 
be  overestimated.  4.  That  every  prostatic  operation  should 
be  preceded  by  a  thorough  general  examination,  including  an 
examination  of  the  heart,  the  arteries,  the  urine,  the  bladdei 
(for  possible  presence  of  stone  or  tumor)  and  of  the  urethra 
(for  possible  presence  of  a  stricture),  as  well  as  by  palpation 
of  the  kidneys.  5.  That  the  statistics  of  the  results  of  pro¬ 
static  operations  demonstrate  that  the  successful  cases  belong 
most  frequently  to  the  class  having  a  small  amount  of  residual 
urine  and  a  moderate  prostatic  enlargement.  An  early  diag¬ 
nosis  is,  therefore,  of  paramount  importance.  6.  That  the 
choice  of  the  operation  must  be  based  upon  the  lines  drawn  here, 
according  to  the  age,  the  resisting  power  of  the  patient,  and  the 
size  and  shape  of  the  prostate,  with  special  reference  to  the 
seat  and  extent  of  the  hypertrophy,  as  well  as  the  condition 
of  the  kidneys  and  bladder.  7.  That  in  the  conduct  of  prostato¬ 
tomy  as  well  as  prostatectomy  the  prime  object  is  to  avoid 
so  far  as  possible  the  occurrence  of  shock  and  to  prevent  the 
congestion  of  the  kidneys  by  proper  precautions  during  and 
by  proper  treatment  after  the  operation. 

26.  The  Bottini  Operation. — The  contra-indications  foi 
the  Bottini  operation  are  by  Schmidt  not  considered  so  general 
as  some  have  held.  He  says  that  good  results  have  been  obtained 
in  some  cases  under  conditions  against  which  we  have  been 
specially  warned,  such  as  nephritis,  morbid  conditions  of  the 
kidneys,  ureters  and  bladder,  general  arteriosclerosis  and 
pyemia.  Still,  we  must  take  these  things  into  consideration. 
He  emphasizes,  however,  that  if  thorough  cystoscopic  examina¬ 
tion  can  not  be  made,  it  is  best  not  to  undertake  the  operation. 
He  thinks  the  objection  that  cicatricial  contraction  results  is 
not  warranted  by  facts — provided  that  the  method  be  correct. 
Poor  technic  is  responsible  for  a  large  number  of  complica¬ 
tions.  He  would  not,  however,  be  understood  to  declare  the 
Bottini  operation  an  easy  one  or  that  anyone  can  perform 
it.  It  is  on  account  of  such  ideas  that  we  hear  of  bad  re¬ 
sults.  We  should  always  be  able  to  recognize  any  accident 
that  may  occur  or  complications  that  may  arise  subsequently 
and  it  must  not  be  forgotten  that  the  after-treatment  plays 
an  important  part  in  the  results.  The  contusions  which  he 
draws  are  that  good  results  of  operation  will  depend:  1.  On 
careful  selection  of  cases.  2.  On  proper  technic  of  the  opera¬ 
tion  and  proper  after-care.  3.  On  immediate  correction  of 
errors  or  mishaps. 

27.  Gonorrheal  Prostatectomy. — Frank  holds  that  ade¬ 
quate  therapeutic  measures  limit  the  frequency  of  involvement 
of  the  prostatic  urethra  and  says  that  in  the  majority  of  cases 
that  he  has  examined  he  finds  gonococci  in  the  prostatic  juice. 
He  calls  attention  to  the  possibility  of  infection  dwelling  in 


this  part  while  the  apparent  conditions  are  those  of  recovery. 
His  method  of  examination  of  the  prostatic  secretion  is  as 
follows:  “After  thoroughly  washing  the  posterior  and  anterior 
urethra  with  a  solution  of  protargol.  I  insert  a  sterile  endo¬ 
scopic  tube  to  the  end  of  the  membranous  portion  and  cleanse 
the  mucosa  in  the  field  of  absolute  dryness.  This  cleansing  is 
done  with  sterile  cotton  tampons.  I  then  take  from  the  tube 
the  juice  obtained  by  massage  and  examine  it.  In  some  cases 
I  limit  my  work  to  thorough  wasmng  of  both  urethral  divisions 
and  avoid  expelling  the  juice  removed  from  the  prostate  by 
massage,  by  pressure  upon  the  pendulous  portion,  as  is  often 
done.  By  this  latter  manipulation  the  contents  of  the  glands 
and  lacunae  of  the  anterior  urethra  are  expressed  and  the  re¬ 
sults  obtained  are  consequently  not  free  from  objectionable 
features.  Even  without  pressure  upon  the  pendulous  portion, 
prostatic  secretion  almost  invariably  presents  at  the  meatus 
several  moments  after  prostatic  massage.  The  examination  by 
means  of  the  tube  must  always  be  followed  by  washing  of  the 
anterior  and  posterior  urethra.  The  fact  that  of  37  cases  I 
examined  in  this  manner  one  was  affected  witn  epididymitis 
fourteen  days  later,  shows  that  no  danger  to  the  patient  is  in¬ 
curred  thereby.”  He  explains  the  cystic  changes  that  may 
occur  from  the  continuance  of  the  condition.  It  is  only  by 
the  finger  that  the  proper  diagnosis  can  be  made.  Rigid  in¬ 
struments  are  inadequate  and  may  have  bad  results.  If  gon¬ 
ococci  are  present  he  finds  the  use  of  a  silver  preparation  ad¬ 
visable;  protargol  is  best.  If  other  bacteria  be  found,  a 
mild  solution  of  corrosive  sublimate  is  of  use  for  irrigation. 
It.  is  important  when  other  bacteria  than  the  gonococci  are 
present  to  give  attention  to  thorough  asepsis  of  the  lowest  por¬ 
tion  of  the  intestinal  canal,  and  he  considers  local  treatment 
by  massage  injurious  when  there  is  any  elevation  of  tempera¬ 
ture.  As  a  prophylactic  method  against  the  occurrence  of 
gonorrheal  prostatitis  he  has  adopted  the  following  plan: 
"After  the  microscopic  diagnosis  is  made,  the  patient  is  ordered 
to  urinate.  If  the  second  urine  be  clear,  the  anterior  urethra 
is  gently  irrigated  with  a  0.25  per  cent,  solution  of  protargol 
until  the  solution  flows  oft'  clear.  If  the  patient  be  hyper¬ 
sensitive,  the  urethra  is  cocainized  with  a  weak  solution 
(1  to  200),  to  which  some  protargol  is  added  as  a  precau¬ 
tionary  measure.  Then,  closely  following  Janet’s  directions, 
a  copious  irrigation  is  applied  to  both  urethra;  with  the  same 
protargol  solution.  The  fluid  is  allowed  to  enter  the  bladdei 
until  the  patient  experiences  a  desire  to  urinate;  this  requires 
about  .25  to  .5  of  a  liter.  The  patient  then  empties  his  blad¬ 
der.  This  procedure  is  repeated  on  the  two  following  days. 
After  the  first  twenty-four  hours  have  elapsed,  the  discharge, 
which  rvas  purulent  and  abundant,  has  become  sparse  and 
serous  and  in  most  cases  gonococci  can  not  be  found.  Leu¬ 
cocytes  disappear  in  a  similar  manner  and  the  specimen  shows 
only  an  abundance  of  epithelia  and  fibrin.  If,  however,  gon 
ococci  persists  to  the  third  day,  it  shows  that  the  disease  has 
not  been  aborted.  The  cause  of  the  failure  is  that  the  pros¬ 
tate  was  already  infected,  or  that  para-urethral  passages 
exist,  in  which  gonococci  are  beyond  the  reach  of  treatment,  oi 
deformities  of  the  urethral  mucosa,  folds,  or  valves  may  be  the 
cause  of  the  failure.  In  the  latter  cases  slight  surgical  inter 
vention  brings  immediate  relief.”  He  has  treated  60  cases  in 
this  manner  with  very  good  results,  showing  that  in  a  large 
number  of  the  cases  rapid  disappearance  of  the  gonococci  can 
be  secured  by  this  abortive  method  if  undertaken  sufficient!}' 
early. 

+ 

28.  Prostatic  Hypertrophy. — The  symptoms  and  diagnosis 
are  first  noted  by  Schooler.  The  prognosis  depends  on  the 
a^rly  diagnosis  and  prompt  treatment.  He  has  no  confidence 
that  drugs  will  affect  the  growth.  Massage,  he  thinks,  is  also 
useless  and  may  be  harmful.  Catheterization,  while  palliative, 
:s  almost  invariably  liable  to  produce  infection.  Dilatation 
has  its  best  results  in  incipient  cases  and  better  effects  will 
be  obtained  if  the  patient  is  made  to  understand  the  necessity 
of  frequent  seances  and  their  long  continuance.  Cystotomy  is 
a  temporary  or  procrastinating  procedure  and  is  most  useful 
where  the  bladder  is  affected  or  cystitis  exists  as  a  complica¬ 
tion  and  it  also  offers  a  chance  for  better  examination.  He 
thinks  we  need  a  better  knowledge  of  the  anatomy  of  the 
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gland.  Its  pathology  calls  for  an  advance  in  our  therapeutic 
resources  for  something  more  than  to  temporarily  relieve  the 
constant  threat  to  the  life  of  the  patient. 

29.  Blood  Serum  Test. — Wood  briefly  reviews  the  history 
of  blood  antisera  as  a  test  and  describes  the  method  of  pre¬ 
paring  rabbits  to  obtain  the  serum.  He  has  recently  applied 
the  serum  test  in  a  murder  case  now  on  trial  and  obtained 
positive  results. 

30.  Blood  Serum  Test.— Whitney  has  tried  two  parallel 
series  of  experiments  with  hydrocele  serum  and  blood  serum 
and  finds  a  better  reaction  of  one  in  one  case  and  of  the  other 
in  the  other.  He  thinks  that  further  experiments  are  neces¬ 
sary  before  it  can  be  decided  whether  the  hydrocele  fluid  or  the 
ordinary  blood  serum  is  most  effective.  The  only  indication 
that  we  have  beforehand  whether  a  rabbit  will  yield  a  strong 
antiserum  is  the  apparent  slowness  of  the  coagulability  of 
the  blood  in  those  that  have  given  the  best  reactions  in  his 
observation.  If  this  is  more  than  a  coincidence  it  might 
be  used  in  selecting  the  animal  for  injection,  he  insists  on 
the  importance  of  the  blood  serum  test  in  medicolegal  cases. 

31.  X-Liglit. — Rollins  first  describes  certain  apparatus  and 
criticises  the  patent  law  under  which  previously  published 
methods  or  appliances  have  been  patented.  He  believes  that 
we  should  use  much  more  powerful  apparatus  and  have  it  at 
greater  distance  in  therapeutic  work.  All  kinds  of  flight 
may  produce  burns.  The  kind  should  depend  on  the  seat°of 
disease.  For  superficial  disease  we  should  use  radiation 
from  a  tube  of  low  resistance  which  is  most  easily  absorbed 
by  these  tissues:  if  we  wish  to  treat  internal  diseases,  we 
should  use  the  radiation  from  a  tube  of  high  resistance,  which 
is  less  absorbed  by  the  superficial  tissues  and  is  more  available 
for  affecting  the  internal  organs.  He  says  we  need  powerful 
apparatus  and  should  encourage  experimenters  who  are  work- 
ing  to  produce  such.  At  the  present  time  the  most  important 
problem  is  to  find  instruments  for  measuring  the  intensity  of 
aMight.  One  of  the  required  instruments  should  quickly  show 
the  therapeutic  power  of  the  flight  and  another  should  tell 
its  full  photographic  intensity,  which,  until  we  get  an  actin- 
ometer,  should  be  judged  by  a  tungstate  of  calcium  screen  and 
not  by  one  of  platinocyanid  of  barium.  Until  we  get  flight 
powerful  enough  to  take  instantaneous  photographs  of  the 
heart  and  other  organs  we  should  not  slacken  our  endeavors 
to  construct  and  use  more  powerful  apparatus. 

42.  Laryngeal  Tuberculosis. — Freudenthal  reports  the  re¬ 
sults  of  29  cases  on  which  he  has  operated ;  only  about  one- 
half  the  total  number.  Of  these  29  thoroughly  recorded,  7 
showed  slow  amelioration  and  4  almost  immediate  improve¬ 
ment.  Of  the  18  unimproved  cases,  13  were  in  advanced  stages 
of  pulmonary  phthisis,  5  were  in  the  earlier  stages.  None  of 
them  received  any  benefit  from  curettement,  and  the  majority, 
indeed,  thought  their  health  was  hurt  by  the  operation.  In 
many  of  the  cases  he  was  of  the  same  opinion  himself.  From 
his  results  he  is  led  to  believe  that  patients  do  just  as  well 
without  curettement  and  are  perhaps  better  off.  He  has  ap¬ 
plied  this  idea  for  one  year  without  doing  any  curettement 
and  remains  of  the  same  opinion.  There  are  two  conditions 
to  be  met  when  we  operate — intense  pain  and  dyspnea.  He 
leaves  the  covered  infiltrations  alone  as  long  as  possible  to 
avoid  producing  ulcers,  but  treats  topically  in  most  instances 
with  his  orthoform-menthol  emulsion  described  in  The  Jour¬ 
nal  of  March  1G,  1901.  This  will  usually  relieve  the  patient 
if  it  can  reach  the  spot.  Where  we  can  not  apply  it,  however, 
he  would  recommend  curettage  in  some  cases  when  no  other- 
means  will  relieve  the  pain  of  the  patient,  though  admitting 
that  relief  will  be  very  temporary.  In  case  of  laryngeal 
dyspnea  we  must  in  some  way  relieve  the  condition.  The 
question  is,  what  are  we  to  do?  He  never  recommends  trache¬ 
otomy  except  in  very  urgent  cases.  Laryngofissure  would  be 
more  advisable,  but  most  patients  can  not  stand  such  an  oper¬ 
ation.  The  only  thing  left  is  curettage.  In  the  last  two 
years  he  has  done  very  little  in  the  way  of  operating  in  these 
cases,  but  considers  there  are  a  few  cases  in  which  endo 
laryngeal  procedures  are  of  some  benefit. 

44.  Intratracheal  Medication.— Barton  holds  that  the  ob 
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jections  to  intratracheal  medication  of  its  interference  with 
aspiration  and  excitation  of  severe  cough  are  fallacious.  The 
sensitiveness  is  largely  confined  to  the  larynx  and  what  goes  be¬ 
low  that  produces  little  trouble  and  often  immediate  relief. 
His  wider  experience  has  led  him  to  hold  such  objections 
groundless.  The  ordinary  aspirating  syringe  holding  2  drams, 
with  curved  endolaryngeal  tube  seven  inches  in  length,  can  be 
introduced  by  the  physician,  the  patient  sitting  with  his  tongue 
drawn  out  and  head  thrown  back.  The  tube  should  be  intro 
duced  in  the  median  line,  carrying  the  curved  portion  over  the 
base  of  the  tongue,  raising  the  elbows  high  enough  to  insure 
the  point  of  the  tube  passing  under  the  edge  of  the  epiglottis, 
the  patient  is  instructed  to  avoid  swallowing,  to  keep  the 
tongue  well  drawn  out,  and  to  take  a  deep  inspiration.  As  he 
inspires,  the  contents  of  the  syringe  is  thrown  quickly  into  the 
larynx,  the  ingoing  current  of  air  causing  it  to  pass  direct’y 
into  the  trachea,  producing  almost  no  laryngeal  irritation.  The 
intratracheal  medication  probable  has  some  of  its  good  results 
by  affecting  the  nerve  system  of  the  whole  body,  as  it  is 
probable  that  the  action  can  not  be  confined  entirely  to  the 
part.  It  excites  the  vasomotor  and  trophic  systems  and  at  the 
same  time  it  acts  as  a  local  treatment  to  the  dilated  mucous 
surfaces.  He  does  not  offer  it  as  anything  like  a  real  cure 
for  tubeiculosis  but  is  a  powerful  adjunct  to  other  treatment. 

45.  Serum  Treatment  of  Tuberculosis. — Pottenger  con 
eludes  that  culture  products  do  have  a  .specific  action  upon 
tuberculous  foci.  The  early  unfortunate  experience  with  tu¬ 
berculin  has  obscured  this  fact  by  its  use  in  too  large  and 
frequent  doses  and  in  unsuitable  cases  and  it  was  held  respon¬ 
sible  for  all  postmortem  findings.  The  field  of  usefulness  for 
culture  products  is  where  recent  tubercles  are  found,  especially 
in  incipient  cases.  If  used  in  advanced  cases  they  will  help 
to  remove  areas  of  recent  infection,  but  must  not  be  expected 
to  remove  dead,  decaying  or  newly-formed  tissue.  Where  used 
they  should  be  reinforced  by  every  measure  at  command, 
propet  hygienic  and  dietetic  measures  prescribed  and  the  pa¬ 
tient’s  health  attended  to.  If  properly  managed  and  used  the 
proportion  of  cures  is  greater  than  when  they  are  not  em¬ 
ployed  and  they  produce  an  immunity  protecting  the  patient 
from  relapse  and  make  a  permanent  cure  more  often  than 
hygienic  and  climatic  treatment  alone,  which  facts  should  be 
sufficient  to  warrant  their  employment. 

55.  Hemorrhoids. — Nassau  describes  the  method  he  learned 
while  assistant  to  Halsted  in  the  Johns  Hopkins  Hospital. 
It  consists  essentially  in  slight  stretching  of  the  sphincter, 
not  paralyzing  the  muscle,  putting  a  gauze  tampon  well  up 
into  the  bowel  with  the  speculum  and  then  making  a  circulai 
incision  just  within  the  margin  of  the  skin.  This  incision  in¬ 
cludes  more  than  one-half  the  anal  circumference  and  is  car¬ 
ried  into  the  wall  of  the  rectum  until  the  fibers  of  the  external 
sphincter  are  reached,  which  latter  must  not  be  injured  and. 
as  a  rule,  can  be  easily  stripped  from  the  rectal  wall.  The 
bowel  can  then  be  readily  pulled  down  until  the  dissection  is 
carried  above  the  hemorrhoidal  area.  During  the  operation, 
bleeding  vessels  must  be  caught  as  soon  as  they  are  cut  or 
previously  where  this  is  possible.  Before  the  incisions  are 
closed  all  bleeding  points  caught  by  the  artery  forceps  should 
be  tied.  In  this  method  of  operating,  secondary  hemorrhage 
never  occurs,  providing  the  bleeding  vessels  are  ligated.  As 
a  rule,  it  is  not  necessary  to  include  the  whole  circumference 
of  the  bowel,  if  care  has  been  taken  to  leave  the  healthiest 
portion  unincised.  At  this  stage  the  hemorrhoids  are  cured, 
that  is,  the  blood  supply  is  completely  cut  off.  Three  inter¬ 
rupted  subcutaneous  silk  sutures  are  placed  in  position  to 
anchor  the  bowel  to  the  skin.  Each  stitch  includes  the  walls 
of  the  bowel,  but  does  not  puncture  the  mucous  membrane. 
The  redundant  hemorrhoidal  tissue  is  then  cut  away  by  trans¬ 
verse  incision,  the  bleeding  points  are  ligated  and  the  skin  and 
mucous  membrane  are  closely  approximated  by  interrupted 
sutures  of  fine  silk.  If  a  complete  circular  incision  is  required, 
the  anchoring  sutures  are  introduced  and  the  remaining  work 
finished  before  the  introduction  of  the  final  stitches.  To 
obliterate  any  “dead  space”  a  one-half  inch  rubber  tube  four 
inches  long  is  wrapped  in  gauze  until  it  has  a  diameter  of  one 
inch  and  then  covered  with  boric  acid  ointment  and  p’aced  in 
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the  rectum  so  that  it  protrudes  slightly.  This  should  be  done 
with  the  speculum.  A  cord  should  be  passed  through  the 
protruding  end  of  the  rubber  tube  to  facilitate  removal.  This 
rectal  plug  should  be  removed  in  six  to  twelve  hours,  though 
he  has  left  it  longer.  An  opium  and  belladonna  suppository 
will  relieve  tenesmus.  On  the  fourth  day  the  bowels  are 
moved  by  divided  doses  of  calomel  or  by  enemas  of  cotton¬ 
seed  oil  followed  by  soap  and  water.  The  patient  may  get  up 
on  the  sixth  day  and  be  discharged  on  the  tenth.  The  opera¬ 
tion  can  be  performed  under  local  or  general  anesthesia.  Full 
asepsis  of  the  parts,  thorough  washing  and  sponging,  pre¬ 
liminary  cleansing  of  the  bowel  are,  of  course,  required.  He 
asserts  that  the  advantages  of  the  operation  are  as  follows: 
“1.  The  sphincter  is  not  injuriously  dilated;  2,  the  wound  is 
not  open  to  infection  from  the  bowel;  3,  the  blood  supply  to 
the  pile-bearing  area  is  obliterated;  4,  in  the  majority  of  cases 
little  and  in  some  no  tissue  is  excised;  5,  healing  is  rapid; 
6,  recurrence  is  a  rarity.” 

64.  Deciduoma  Malignum. — Ladinski  reports  a  case  of  this 
disorder  and  analyzes  the  symptoms.  He  considers  it  a  special 
form  of  malignant  disease  associated  with  the  reproductive 
function  and  different  from  the  ordinary  malignant  uterine 
growths.  The  clinical  features  which  should  aid  us  in  reaching 
a  diagnosis  are:  “1.  History  of  recent  parturition  or  aboition, 
especially  if  a  hydatid  mole  has  been  discharged  or  placenta 
retained;  2,  profuse  hemorrhage  occurring  at  irregular  inter¬ 
vals,  without  apparent  cause,  not  amenable  to  the  ordinary 
means  of  treatment  and  which  recurs  in  spite  of  repeated  curet¬ 
tages,  there  being  a  constant  sanguineous  discharge  during 
the  intervals  between  hemorrhage;  3,  a  persistently  large  and 
hyperplastic  uterus  and  cervix,  with  a  patulous  os;  4,  pain  in 
the  pelvis;  5,  anemia,  rapid  loss  of  llesh  and  stiength  and 
cachexia;  6,  characteristic  nodule  in  interior  of  uterus  in  the 
early  stage;  7,  the  presence  of  metastatic  deposits,  especially 
in  the  vagina  and  lungs,  the  latter  producing  cough  and 
bloody  expectoration.*’  The  prognosis  is  bad  though  there  are 
records  of  51  recoveries  out  of  124  cases.  It  should  be  remem¬ 
bered  that  recoveries  are  reported  where  only  the  immediate 
results  of  treatment  are  recorded  and  the  mortality  loss  would 
probably  be  much  increased  if  the  data  were  complete.  The 
causes  of  death  in  these  cases  were  metastases  in  other  organs 
in  47  cases,  labor  and  exhaustion  in  20,  peifoiation  of  the 
uterus  and  uterine  hemorrhage  in  4  cases,  opeiation,  shock 
and  sepsis  in  2  cases.  The  lapse  of  time  between  the  teimina- 
tion  of  pregnancy  and  death  as  it  occurred  after  mole,  laboi 
at  term  or  abortion  were  from  three  days  to  six  years  in 
mole,  and  two  weeks  to  one  and  one-half  years  in  abortion 
cases  and  from  one  to  nine  months  aftei  laboi  at  teim.  The 
average  was  from  four  to  six  months.  The  only  treatment  is 
the  operative;  especially  in  any  case  of  hydatid  mole  the  pieg- 
nant  uterus  should  be  emptied  as  soon  as  possible  aftei  the 
character  of  the  pregnancy  is  ascertained.  If  microscopic  ex¬ 
amination  of  the  cyst  shows  any  atypical  proliferating  cells  oi 
if  there  are  any  symptoms  of  malignant  degeneration  of  the 
uterus,  he  thinks  it  is  within  the  limits  of  conservatism  to 
agree  with  Neumann  that  the  uterus  should  be  extirpated. 
Every  patient  whose  history  is  the  least  suspicious  should  be 
submitted  to  a  microscopic  examination  and  thorough  explora¬ 
tion  at  the  earliest  possible  opportunity.  The  paper  ends  with 
summaries  of  132  authentic  cases  and  an  extensile  bibliogiaphy. 

05.  The  Menstruating  Uterus. — From  a  study  of  the  sub¬ 
ject  and  the  literature,  Findley  concludes  that  menstruation  is 
shown  to  be  not  a  shedding  process;  the  loss  of  epithelium  is 
purely  accidental  and  limited.  Previous  observations  which 
indicate  it  otherwise  were  at  fault  in  the  selection  of  material 
which  had  undergone  cadaveric  and  degenerative  changes. 

66.  Short  Cord. — Brickner  calls  attention  to  a  symptom  of 
short  cord,  consisting  of  frequent,  jerky  discharge  of  urine  in 
the  intervals  of  the  pains  of  the  second  stage,  which  is  easily  in¬ 
terpretable,  significant  of  the  condition  and  of  no  other,  and 
logically  explainable.  He  summarizes  the  diagnostic  points  of 
short  cord  in  the  order  of  their  importance  as  follows:  “1.  Re¬ 
cession  of  the  head  in  the  intervals  of  pains;  2,  urination  in 
small  quantities  in  the  intervals  of  pain  after  the  establishment 


of  the  second  stage;  3,  arterial  bleeding  during  and  between 
uterine  contractions;  4,  pain  over  the  placental  site,  especially 
during  a  uterine  contraction  or  during  the  application  of  the 
forceps;  5,  a  desire  of  the  patient  to  sit  up;  6,  uterine  inertia.” 

67.  Appendicitis. — From  a  microscopic  study  of  selected 

cases  of  appendicitis  Manton  concludes  that:  “1.  Appendicitis 
is  never  an  uncertainty,  never  a  doubtful  condition.  2.  It  is 
in  all  its  forms  a  serious  disorder,  fraught  with  the  gravest 
dangers  to  somatic  health  and  life  itself.  3.  It  is  always  a 
surgical  disease  and,  as  such,  should  not  be  subjected  to  the 
dangers  and  insufficiencies  of  medical  treatment.” 

73.  Albuminuria  in  Pregnancy. — The  significance  of  al¬ 
buminuria  in  the  urine  in  pregnancy  is  considered  less  import¬ 
ant  by 'Morse  than  it  is  usually  held.  The  weight  of  evidence, 
he  thinks,  seems  to  be  against  the  reliability  of  albuminuria  as 
a  symptom  of  serious  importance  and  careful  urinary  analyses 
show  definite  relation  between  urea  and  the  development  of 
toxic  symptoms. 

78.  Tuberculosis  of  the  Testicle.— This  article  is  a  review 

of  the  literature  and  of  the  various  opinions  of  authors.  Abell 
finds  the  following  deductions  warranted:  The  epididymis  is 
the  most  frequent  starting  point  of  urogenital  tuberculosis.  It 
is  usually  secondary  to  some  other  focus,  but  may  be  a  primary 
deposition.  The  testicle  is  rarely  primarily  affected,  but  as  a 
rule  secondarily  so  from  the  epididymis.  When  the  epididymis 
is  primarily  infected  through  the  blood  supply,  the  process  is 
probably  an  intratubular  one;  the  same  is  the  case  when  it  is 
secondary  to  other  urogenital  foci  in  other  parts  of  the  genital 
tract,  and  even  distant  lesions  do  not  necessarily  contra-indi¬ 
cate  operation,  since,  when  operated  early,  there  is  evidence 
that  the  foci  in  the  genital  tract  recover  as  a  rule  and  fre¬ 
quently  healing  of  a  distant  lesion  has  been  observed  following 
the  operation.  Castration  should  be  limited  to  those  cases  in 
which  the  process  has  invaded  the  testicle  proper.  Epididy- 
mectomy  with  high  resection  of  cord  after  the  method  of  \  il- 
leneuve  is  to  be  practiced  in  all  other  cases. 

87.  Pyloric  Stenosis. — The  symptoms  of  this  condition  are 
described  by  Saunders  and  several  cases  reported.  He  notes 
the  intermittent  character  of  the  symptoms  in  some  cases  and 
suggests  a  spasmodic  action  of  the  pylorus  with  secondary 
hypertrophy  as  held  by  Thomson  and  Pfaundler.  The  treat¬ 
ment  should  be  the  use  of  some  drug  that  will  overcome  the 
violent  contraction  of  the  pylorus,  as  such  he  recommends  bella¬ 
donna,  bromids  and  chloral.  Opiates  should  not  be  given,  as 
they  impair  the  function  of  the  stomach.  For  the  treatment  of 
secondary  gastric  irritation,  the  stagnated  contents  should  be 
washed  out  and  rectal  feeding  resorted  to  from  time  to  time; 
nothing  but  water  being  given  by  the  stomach  for  twenty-four 
hours  or  more.  When  oral  feeding  is  again  resumed,  the 
stomach  should  be  washed  out  occasionally  to  remove  a  possible 
residuum  of  undigested  food.  The  diet  should  consist  of  food 
which  forms  no  coagulum  in  the  stomach,  and  this  has  not  been 
sufficiently  emphasized.  Milk  or  any  food  containing  un¬ 
digested  casein  will  not  answer,  therefore  breast  feeding  by 
the  mother  is  usually  unsuitable,  while  the  milk  of  a  wet  nurse 
in  advanced  lactation  may  succeed.  Whey  or  peptonized  milk 
or  a  mixture  of  both  is  generally  the  best  food.  The  deficiency 
in  fat  should  be  supplied  by  cod  liver  oil,  and  a  very  small 
percentage  of  cream  may  be  gradually  added.  The  end  to  be 
accomplished  is  hypertrophy  of  the  gastric  wall  without  dilata¬ 
tion,  hence  the  quantity  of  food  should  not  be  large.  Gaseous 
distension  of  the  stomach  should  be  prevented.  When  the 
infant  is  failing  in  spite  of  rational  treatment,  surgical  inter¬ 
vention  should  be  advised. 

88.  The  Leucocyte  Count  in  Children’s  Disease. — Head, 

from  his  study  of  the  subject,  concludes  that  the  blood  count  in 
sick  children  from  two  years  upward  is  as  noticeable  and  fixed 
as  in  adults  suffering  with  the  same  diseases,  and  the  informa¬ 
tion  furnished  is  as  reliable.  The  proced\ire  should  be  followed 
more  generally  by  physicians. 

89.  Enlarged  Bronchial  Lymph  Nodes. — Friedlander  finds 

this  to  be  a  very  frequent  condition.  In  123  autopsies  made 
at  the  New  York  Foundlings'  Hospital,  tubercular  lymph  nodes 
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were  found  in  every  case  irrespective  of  the  cause  of  death. 
The  mechanism  of  the  introduction  of  bacilli  to  the  parts  is 
explained;  it  is  frequently  from  adenoids.  The  outcome,  however, 
is  generally  favorable  if  properly  treated.  The  principal  early 
symptom  is  a  peculiar  paroxysmal  cough,  with  frequent  attacks 
at  night  and  dyspnea  without  cardiac  lesions.  The  physical 
signs  may  be  lacking  at  this  stage.  Broadly  stated,  the  physical 
signs  of  enlarged  bronchial  lymph  nodes  are  always  those  of 
■compression ;  inspection  and  palpation  may  afford  suggestive 
facts.  Percussion  and  auscultation  may  often  be  of  value  as 
may  be  dulness  over  the  sternum  and  exaggerated  respiratory 
murmur  in  the  interscapular  region.  Cough  without  known 
cause,  anemia,  indigestion,  etc.,  especially  after  the  acute  exan¬ 
themata,  must  be  suspected.  The  main  articles  of  diet  should 
be  milk,  eggs  and  meat,  with  plenty  of  butter.  An  excess  of 
starchy  foods  should  be  avoided.  The  patient  should  be  kept  in 
the  open  air  and  taken  from  school.  The  bowels  and  kidneys 
should  be  kept  active.  Three  drugs  are  of  special  value,  iodid 
of  iron,  cod  liver  oil  and  creosote.  Creosote  itself  has  appar¬ 
ently  a  specially  good  effect  on  the  enlarged  nodes.  We  must 
be  prepared  to  arrest  definite^  a  localized  tuberculosis  before 
general  infection  has  ensued. 

92. — See  abstract  in  Tiie  Journal,  xxxvii,  p.  853. 

97.  Compression  of  Carotids. — In  18  cases  reported  by 
Crile,  one  or  more  carotids  were  closed,  both  in  10;  one  common 
carotid  in  5;  and  one  external  carotid  in  3.  In  all  there  were 
28  closures  of  individual  vessels.  The  ages  of  the  patients 
varied  from  7  months  to  69  years.  There  were  no  deaths  at¬ 
tributable  to  the  temporary  closure  of  the  arteries  and  no 
later  cerebral  effects.  Less  anesthetic  is  necessary  with  closed 
arteries,  especially  in  the  cases  in  which  common  carotids  are 
closed;  there  may  be  an  embarrassed  respiration.  There  were 
no  appreciable  late  effects  upon  the  vessel  walls  at  the  point  of 
clamping.  The  operating  time  was  much  diminished  on  account 
of  the  freedom  from  blood,  and  the  amount  of  blood  lost  was 
very  much  less.  The  application  of  the  clamp  may  be  accom¬ 
plished  through  a  very  small  incision  and  in  several  minutes. 
The  proper  interpretation  of  a  slowed  or  of  an  accelerated 
pulse  or  of  reflex  inhibition  of  the  heart  from  mechanical 
stimulation  of  the  vagus  or  its  branches  by  the  use  of  atropin 
and  cocain,  the  safe  and  absolute  control  of  hemorrhage  by 
temporarily  closing  the  carotid  arteries  render  operative  pro¬ 
cedure  of  the  head  and  neck  so  much  safer  as  to  greatly  in 
crease  the  surgical  possibilities.  The  compressing  clamp 
blades  were  covered  with  rubber  tubing,  and  the  walls  only 
approximated,  not  compressed. 

99.  Prostatectomy. — Syms  describes  his  method  and  experi¬ 
ments  and  holds  that  prostatectomy  is  a  primary  and  practical 
surgical  procedure  in  suitable  cases.  It  should  be  employed 
early.  He  believes  prostatectomy  by  the  perineal  route  to  be 
the  safest  method  thus  far  proposed  for  the  radical  cure  of 
these  great  sufferers. 

100.  Intestinal  Obstruction  from  Meckel’s  Diverticulum. 

Halstead  reports  a  case  and  describes  the  different  methods 
in  winch  the  diverticulum  may  produce  intestinal  obstruction. 
He  has  collected  69  cases  from  the  literature  showing  the 
treatment  and  operation  in  these  cases.  It  is  notable  that 
among  Ihe  last  few  cases  reported,  mostly  by  Chicago  opera¬ 
tors,  the  recovery  rate  was  greatly  in  excess  of  the  average  in 

:he  literature  of  this  condition. 

/ 

101.  Meckel  s  Diverticulum  at  the  Navel. — This  paper  by 
lubbai'd  describes  the  origin  of  diverticulum  patent  at  the 
ia\el,  discusses  the  diagnosis,  treatment  and  prognosis  and  re¬ 
mits  a  case  of  his  own  observation  which  was  operated  on 
vith  success.  Ihe  existence  of  fistula  discharging  fecal  ma- 
erial  at  the  navel  is  essential  for  the  diagnosis.  The  history 
s  of  importance  to  distinguish  it  from  abscess  and  umbilical 
lernia  caught  in  the  ligature  about  the  cord  and  left  as  a 
istula  b)  the  falling  of  the  cord.  Umbilical  hernia  also  pro- 
rudes  on  coughing  or  straining,  which  a  diverticulum  is  said 
tot  to  do  and  its  outside  is  covered  by  serous,  not  mucous 
lembiane.  In  the  later  stages  the  diagnosis  may  be  more 
ifficult.  An  open  urachus  must  also  be  distinguished.  The 


direction  taken  by  the  probe  and  the  character  of  the  discharge 
are  the  main  points  of  difference.  Spontaneous  cure  is  a 
rarity.  Compression  should  be  made  as  soon  as  tne  diagnosis 
18  compI ete,  but  in  complicated  cases  operation  seems  to  afford 
the  only  chance  of  cure. 


104. — This  article  appeared  in  The  Journal  of 
p.  803. 


March  29, 


110.  Perforation  of  the  Nasal  Septum. — This  condition  is 
not  infrequent,  it  may  occur  at  all  periods  of  life  and  Rich¬ 
ardson  thinks  it  possible  that  it  may  be  congenital.  The 
most  frequent  type  is  that  from  syphilis.  The  characteristic 
local  lesions  of  the  disease,  of  course,  must  be  noted.  There 
are  certain  cases,  however,  where  there  is  no  pathologic  evi¬ 
dence  of  organic  disease.  Among  them  are  probably  rare  con¬ 
genital  cases.  All  cases  where  the  perforation  is  slightly 
within  the  osseous  septum  involving  the  cartilage  and  bone, 
m  which  trauma,  tuberculosis  and  lupus  could  be  excluded' 
Richardson  would  without  hesitation  regard  as  syphilitic,  even 
without  history  or  evidence  of  constitutional  taint.  The  pos¬ 
sibility  of  producing  perforation  by  boring  with  the  finger-nail 
against  the  septum  is  hardly  to  be  considered  as  tenable.  All 
the  theories  advanced  are  enumerated  by  the  author,  and  ex¬ 
cept  Rosenfeld’s,  have  in  common  a  localized  change  taking 
place  in  the  arterial  supply  to  a  limited  area  of  the  septum” 
It  may  be  due  to  irritation,  by  drying  of  the  mucosa,  etc.  He 
himself  is  inclined  to  believe  in  a  destruction  of  the  innerva¬ 
tion  of  the  cartilaginous  septum  whereby  the  resisting  power 
of  the  structure  is  so  impaired  that  an  ulceration  with  mole- 
culai  desti  uction  of  the  cartilage  takes  place.  Preponderance 
of  perforation  of  the  cartilaginous  septum  in  persons  affected 
with  tuberculosis  or  with  strong  tubercular  histories  is  rather 
more  than  a  simple  coincidence  and  he  thinks  that  these  in¬ 
fections  are  liable  to  produce  a  lack  of  resistance  which  may 
lead  to  degenerative  changes  with  or  without  the  characteristic 
histologic  elements  of  tuberculosis. 

114.  Syphilitic  Lesions  of  the  Nose.— The  salient  points 
here  noted  by  Cobb  are  summed  up  as  follows:  “1.  Internal 
medication  should  be  pushed  to  the  limit  of  toleration  for  the 
individual  case.  2.  Prolonged  hot  baths  are  of  use  in  bring¬ 
ing  the  patient  quickly  under  the  influence  of  antisyphilitic 
medication.  3.  In  syphilitic  lesions  of  the  nose  and  throat, 
we  have  infection  by  other  bacteria  and  must  therefore  use 
antiseptics  freely.  4.  The  local  use  of  mercurials  renders 
these  lesions  as  amenable  to  treatment  as  external  syphilitic 
ulcerations  in  other  parts  of  the  body.” 

115.  Laryngeal  Tuberculosis. — Brown  has  used  intra¬ 
tracheal  injections  for  chronic  laryngitis  and  laryngeal  pul¬ 
monary  tuberculosis  in  a  number  of  cases  with  advantage, 
using  the  same  material  as  is  used  for  stimulating  sprays, 
viz.,  1  to  2  per  cent,  menthol,  .5  to  1  per  cent,  thymol,  and 
1  per  cent,  guaiacol  and  creosote  solutions.  Every  patient  that 
has  been  treated  thus  far  has  experienced  benefit. 

116.  Treatment  of  the  Eustachian  Tube  by  the  Electro- 

Bougie. — Harris  draws  the  following  conclusions  from  his 
experience  as  regards  the  use  of  the  electro-bougie  in  morbid 
conditions  of  the  Eustachian  tube:  “1.  The  electro-bougie  has 
a  place  in  our  aural  therapy — though  a  less  important  one  than 
was  at  first  supposed.  2.  It  should  be  used  after  and  not 
before  other  methods  of  treatment.  3.  It  will  be  most  liable 
to  fail  if  any  associated  internal  ear  disease  is  present.  4. 
Its  results  are  not  always  permanent — the  stricture  may  re¬ 
form — we  may  hope  rather  for  a  diminution  than  a  disap¬ 
pearance  of  the  tinnitus.  Two  cases  were  totally  and  2  par¬ 
tially  relieved  out  of  25.  5.  Its  use  is  not  without  danger— 

a  proper  knowledge  of  the  anatomy  of  the  parts  and  of  the 
technic  is  essential.  6.  It  is  a  question  whether  the  process 
is  a  true  electrolytic  one,  or  if  in  many  instances  the  ob 
struction  is  a  true  fibrous  stricture.” 


123.  Fistula  in  Ano. — The  following  are  the  points  made 
by  Gant  in  regard  to  the  relations  of  fistula  in  ano  to  tuber¬ 
culosis:  “1.  Tubercular  fistula  of  the  anus  is  usually  sec¬ 
ondary  to  phthisis.  2.  Pulmonary  tuberculosis  is  rarely,  if 
ever,  secondary  to  anal  fistula  before  or  after  operation.  3. 
Tuberculosis  of  the  anal  region  should  be  dealt  with  as  radi- 
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cally  as  when  it  attacks  other  organs.  4.  When  the  patient’s 
condition  permits  we  should  operate  on  fistulae  irrespective  of 
kind.  5.  We  should  not  decline  operations  in  persons  suffer¬ 
ing  from  chronic  phthisis,  nor  in  those  who  give  a  family  his¬ 
tory  of  tuberculosis.  6.  Patients  operated  on  for  tubercular 
fistulae  complicated  by  phthisis  and  patients  who  are  non-tu 
berculous  but  suffer  from  some  involvement  of  the  lung,  and 
who  rapidly  decline  and  die  after  the  operation,  do  so  from 
an  inflammation  of  the  lungs  induced  by  the  anesthetic,  espe¬ 
cially  ether.  Such  accidents  have  not  followed  operations  in 
my  practice  where  local  anesthesia  was  employed.  7.  Lastly, 
I  believe  we  are  justified  in  discarding  the  teachings  of  writers 
who  teach  that  the  cure  of  fistulae  will  result  in  the  develop¬ 
ment  of  phthisis.” 

124.  Typhoid  Fever. — Robin  describes  his  method  of  pre¬ 
paring  active  cultures  of  typhoid  germs  for  the  Widal  test 
and  for  Ehrlich’s  diazo-reaction.  We  have  not  space  to  re¬ 
produce  the  details  here. 

136.  Molluscum  Contagiosum.— From  a  careful  study 
of  the  growths  in  this  condition,  which  includes  examination 
of  several  hundred  sections  in  tumors,  and  of  the  literature, 
White  and  Robey  conclude  that  no  one  has  ever  demonstrated 
any  parasitic  body  in  the  growth  and  that  the  change  is  not  a 
colloid  or  hyalin  degeneration,  but  rather  an  extraordinary 
metamorpnosis  of  rete  cells  into  keratin. 

137.  Malignant  Tumors. — From  the  results  of  culture  ex¬ 
periments  which  are  tabulated  Richardson  confirms  the  finding 
of  his  previous  experiments  that  it  was  impossible  to  culti¬ 
vate  from  the  tissues  and  fluids  of  malignant  new-growths 
anything  which  can  be  regarded  as  a  specific  infecting 
organism. 

139.  Relation  of  Blastomycetes  to  Cancer. — From  experi¬ 
ments  reported  and  a  study  of  the  results  obtained  by  others, 
Nichols  finds  that  certain  blastomycetes  can  live  and  multiply 
in  human  and  animal  tissues,  produce  local  lesions  and  meta- 
stases  in  the  internal  organs,  that  is,  they  are  pathogenic. 
The  lesions  produced  in  animals  by  spontaneous  infection  are 
acute  inflammations  and  abscesses  or  nodules  of  peculiar  gran¬ 
ulation  tissue.  This  proliferation  of  epidermis  is  not  anal¬ 
ogous  to  the  proliferation  of  epithelium  seen  in  cancers,  since 
no  epithelial  metastases  occur.  Blastomycosis  in  human  tis¬ 
sues  is  rare.  The  lesions  produced  in  animals  are,  with  the 
exception  of  Sanfelice’s  “successful”  cases,  inflammations  or 
nodules  of  peculiar  granulation  tissue.  He  describes  San- 
feliee’s  results  as  being  in  direct  opposition  to  other  writers 
and  logically  explained  by  coincidences  and  not  as  results. 
Blastomycetes,  as  a  rule,  cause  marked  proliferation  of  tissue 
and  little  infiltration  with  leucocytes;  their  toxic  powers  are 
small.  They  primarily  extend  along  lymphatic  clefts  and 
vessels,  rarely  in  human  beings,  and  more  often  in  spontane¬ 
ously  infected  animals  blastomycetes  may  be  taken  into  the 
blood  vessels,  carried  through  the  body,  and  produce  a  general 
infection  and  metastases.  The  secondary  nodules  have  the 
same  general  character  as  the  ordinary  ones.  The  morphology 
of  so-called  “cancer  bodies”  is  not  identical  with  that  of  the 
blastomycetes,  and  they  are  not  constantly  present  in  human 
malignant  tumors  and  cancers.  Even  if  they  do  occur  in 
human  cancers  they  are  not  in  such  numbers  and  in  such  a 
relation  to  the  anatomic  lesion  as  to  justify  the  belief  that 
they  are  the  cause  of  the  disease.  All  the  facts  lead  to  the 
ultimate  conclusion  that  there  is  no  evidence  that  blastomycetes 
have  anything  to  do  with  the  production  of  human  cancers. 

141.  Cancer. — Nichols  offers  the  following  summary  as 
the  result  of  the  lines  of  work  pursued  during  the  past  year 
under  the  direction  of  the  Cancer  Commission:  “1.  The  le¬ 
sion  produced  by  the  coccidium  oviforme  is  essentially  a  proc¬ 
ess  of  chronic  inflammation  and  is  not  analogous  to  the  lesion 
seen  in  cancer.  2.  The  lesion  in  molluscum  contagiosum  is 
characterized  by  certain  changes  in  the  epidermis,  is  not  due  to 
the  action  of  a  protozoon  and  is  not  analogous  to  cancer.  3. 
The  so-called  “blastomycetes”  ( saccharomycetes )  of  Sanfelice 
and  Plimmer  are  torulae.  4.  The  lesions  produced  by  these 
blastomycetes  are  essentially  nodules  of  peculiar  granulation 
tissue  and  not  cancerous,  not  in  any  sense  true  tumors.  5. 
Blastomycetes  are  not  constantly  present  in  human  cancers 


6.  The  peculiar  bodies  seen  in  the  protoplasm  of  cancer  cells- 
are  not  parasites,  nor  the  cause  of  the  lesions,  but  probably 
are,  in  part  at  least,  atypical  stages  of  the  process  of  secretion, 
by  glandular  epithelium.” 
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"Weitere  Beob.  ueber  Appendicitis  chron.” 

87  Congenital  Fissure  of  the  Neck  of  the  Femur.  C.  Helbing. — 

“Ueber  cong.  Schenkelhalsfissur.” 

88  ‘Treatment  of  Ulcus  Ventriculi.  C.  Pariser  (Homburg). 

89  Extragenital  Syphilis  in  Vienna.  Neumann. 

90  Extensive  Varices  on  Trunk  Consecutive  to  Pneumonia.  L. 

Lipman-Wulf. 


Muenchener  Med.  Wochenschrift,  April  8. 

91  ‘The  Bone  Marrow  in  Infectious  Diseases.  E.  Fraenkel  (Ham¬ 

burg’). 

92  Study  of  Rhodan  Combinations.  G.  Treupel  (Freiburg  i.  B.). 

• — “Untersuchungen  ueber  Rhodanverbindungen.” 

93  Subluxations  in  Congenital  Dislocation  of  the  Hip-Joint.  W. 
..  ,„.Walther  (Hof). — “Ueber  Sublux.  bei  der  angeb.  Iluftver.” 

94  Rinsing  the  Stomach  with  Nitrate  of  Silver  Solutions.  F. 

Ehrlich  (Stettin). — “Ausspiilungen  des  Magens  mit  Hollen- 
steinlosung-ein  therapeutisch  und  diagncstisch  wirksames 
Cholagogum.” 

95  ‘Production  of  Nerve  Stimulants  by  the  Organism.  Adler 

,  (Breslau). — “Darstellung  von  Energeticis  durch  den  Org.” 

96  Anomalies  in  Gait  and  Attitude  in  Hysteria.  J.  Riedinger. 
t*nmuia  Obconica  as  Cause  of  Disease.  Dreyer  (Cologne). 

X?  Changes  in  Color  of  Hair.  W.  G.  Weinberg  (Dortmund). 

99  Modern  Sanatoria  for  Infants.  F.  Sieger  (Strassburg).— “Mod 
Sauglingsheilstiitte  u.  ihre  Bedeutung  f.  d.  Aerzte.” 

Zeitschrift  f.  Heilkunde  (Vienna),  xxiii,  1. 


100 

101 
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103 

104 


Vaginal  Tuberculosis.  C.  Springer  (Prague). — “Zur  Lehre 
von  der  Genese  der  Vag.-Tub.” 

Branehiogenie  Carcinoma.  G.  Joannovics  (Vienna). — “Ueber 
branch.  Care,  und  auf  embryonale  anlage  zuriickzufiihrende 
cystische  Tumoren  des  Halses.” 

Bacteriemia.  It.  Kretz  (Vienna). — “Ueber  Bacteriamie.” 

Ankylosis  of  Spine.  F.  Reuter  (Graz). 

Case  of  Perforation  of  Bladder  by  Papillomatous  Excrescence 
from  a  Dermoid  Cyst  in  Left  Ovary.  C.  Muench  (Geneva). 

xxiii,  2. 


Glycosuria  in  the  Insane.  E.  Raimann  (Vienna). 
106  Urine  of  Human  Fetus.  T.  Panzer  (Vienna). 
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123 


Akataphasia  ?s  Result  of  Focal  Affection.  A.  Pick  (Trague) 
Agrammatismus  als  Folge  von  Herderkr.” 

♦Clin.-Therap.  Study  of  Tetanus.  T.  Pfeiffer  (Graz). 

Acetonuria  in  Typhoid  Fever.  R.  Bernert  (Vienna). — ‘’Ueber 
Acetonurie  bei  Typhus  Abdominalis.” 

L’Egypte  Medical  (Alexandria),  January. 

Colpotomy  in  Pelvic  Suppuration.  J.  Roger  (Alexandria). — 
“De  la  colp.  dans  les  sup.  pelv.” 

‘Artificial  Post-Operative  Lagophthalmos  in  Egypt.  A.  Os- 
borne. — “Le  lag.  artificiel  post-op.  en  Egypte.” 

Note  on  a  Septicemic  Disease  of  Certain  Animals  in  Zoological 
Gardens  of  Cairo.  W.  St.  C.  Symmers. 

February. 

Hysterectomy  in  Puerperal  Infection.  Mauclaire  (Paris). 

•Surgical  Aspects  of  Bilharzia  of  the  Rectum.  F.  Madden 
(Cairo). 

Serotherapy  of  Streptococcus  Affections.  Voronoff  (Cairo).— 
“S§roth6r.  des  aff.  strept.” 

.  March. 

Modern  Lithotrity.  Kallionzis  (Athens). — “La  lithotritie- 
mod.” 

Mercurial  Injections  in  Syphilis.  Trekaki  (Alexandria). — 
“Les  inj.  mere,  dans  la  syph.” 

Modified  Thoracoplasty  for  Liver  Abscess  Perforated  into- 
Bronchus.  Goebel. — “Modif.  du  proeedg  de  Schede-Est- 

lander.” 

Prager  Med.  Wochenschrift,  March  13  to  April  10. 

Electrotherm  Compresses.  E.  Lindemann  (Berlin). — “Elek- 
trisch  erwiirmte  Umschlage.” 

Explanation  of  Irregular  Pulse.  II.  E.  Hering.  (Commenced1 
in  No.  1.) 

Bacteriologic  Diagnosis  of  Diphtheria.  Salus  and  Others. 

Treatment  of  Articular  Rheumatism  with  Electric  Light  Ap¬ 
paratus.  E.  Lindemann.- — “Behandlung  mit  Gliih-  und 
Bogenlichtapp.” 

(Case  Reports.)  Lues  Cerebri.  Gruenberger. — Hereditary 

Ataxia.  Stein. 


2.  Antral  Disease. — After  first  describing  the  anatomy  and 
variations  of  the  maxillary  antrum,  Tilley  passes  to  its  affec¬ 
tions.  His  experience  leads  him  to  believe  that  dental  caries  is 
by  far  the  most  frequent  cause  of  chronic  antral  empyema. 
Although  the  crown  of  the  tooth  may  seem  healthy,  there  may 
be  disease  at  its  roots,  carrying  infection  to  the  antrum. 
Abscess  may  be  present  between  the  roots  of  a  tooth  which 
possesses  a  healthy  crown.  The  supposition  that  the  dental 
trouble  is  secondary  is  hardly  reconcilable  with  the  histories  of 
the  cases.  In  some  of  his  cases  on  which  this  paper  was  based, 
the  ethmoidal,  sphenoidal  and  frontal  sinuses  were  also  in¬ 
volved.  The  symptoms  are  diverse  and  the  frequency  of  their 
variation  is  one  of  the  striking  features  of  chronic  antral  sup¬ 
puration.  A  straightforward  case  manifests  itself  by  purulent 
nasal  discharge,  the  patient  only  being  conscious  of  an  offensive 
smell.  There  may  be  also  a  congested  or  polypoid  state  brought 
on  in  the  nasal  mucosa  and  various  degrees  of  nasal  obstruction. 
During  sleep  the  discharge  tends  to  pass  back  into  the  pharynx, 
producing,  on  awakening,  hawking  and  sniffling  in  the  morning. 
Still  more  serious  symptoms  that  call  the  patient  to  seek  relief 
are  headache  and  neuralgia — which  may  be  intense;  and  the 
gastric  symptoms  due  to  gastritis  from  swallowing  septic 
matter.  Pharyngeal  and  laryngeal  irritation  may  occasionally 
be  present,  and  in  less  frequent  cases  aural  symptoms  also  occur. 
In  one  of  his  patients  the  symptom  that  led  him  to  seek  relief 
was  the  occasional  discharge  of  blood  into  the  mouth  from  the 
back  of  the  nose.  Taken  altogether,  he  believes  that  antral 
suppuration  is  more  common  than  is  generally  assumed  and 
that  many  cases  are  overlooked.  In  making  the  prognosis,  we 
must  consider  the  original  infections.  The  purely  dental  cases 
are  the  most  hopeful.  The  period  of  time  which  has  elapsed 
.and  the  consequent  degenerative  changes,  the  general  health  of 
the  patient,  the  persistence  and  regularity  with  which  he  will 
follow  the  prescribed  treatment  are  also  to  be  considered  in 
the  prognosis.  If,  with  the  symptoms  mentioned,  purulent  dis¬ 
charge  is  seen  in  the  middle  meatus  which  accumulates  after 
removal  when  the  head  has  been  held  for  a  few  minutes  so  as 
to  drain  the  ostium  and  on  transillumination  the  suspected 
antrum  is  less  translucent  than  its  fellow,  the  diagnosis  is 
aided.  Finally,  intranasal  exploration  and  irrigation  of  the 
antrum  will  give  conclusive  proof.  In  using  transillumina¬ 
tion  we  should  remember  that  it  is  the  infra-orbital  trans- 
lucencies  rather  than  those  of  the  cheek  which  must  be  com¬ 
pared.  The  opacity  is  due  to  a  thickened  mucous  membrane 
of  the  antrum  and  not  to  an  accumulated  discharge  and  there 
is  the  possibility  of  mistakes  from  a  tooth  plate  left  in  the 
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mouth.  Intense  opacity  in  an  adult  extending  from  the  orbit 
to  the  lower  part  of  the  cheek,  and  associated  with  pain  and 
distension  of  the  cheek,  should  suggest  malignant  disease.  The 
treatment  comprises  two  methods:  the  first  is  by  drainage  and 
irrigation  through  the  opening  in  the  alveolus,  kept  patent  by 
a  silver  tube.  The  opening  is  generally  made  through  the 
socket  occupied  by  the  first  molar  or  the  second  bicuspid.  The 
tubes  should  be  removed  twice  daily,  and  some  simple  antiseptic 
lotion  like  boracic  solution  or  Condy’s  fluid  injected  by  a  suit¬ 
able  syringe.  The  best  form  of  the  latter  is  a  modification  of 
Higginson's  enema  syringe.  These  injections  may  be  less  fre¬ 
quent  as  the  discharge  diminishes;  even  after  the  interval  of 
a  week,  if  no  discharge  returns  with  the  lotion,  the  tube  may 
be  removed  and  the  case  considered  cured.  Occasionally  the 
hemorrhage  following  alveolar  puncture  may  be  a  little  trouble¬ 
some;  neuralgia  has  been  caused  by  too  large  a  tube.  In  34  of 
the  35  patients  this  was  the  method  of  treatment.  In  but  one 
case  was  the  second  method  employed,  namely,  the  radical  oper¬ 
ation  or  exposure  of  the  anterior  surface  of  the  antrum  through 
an  incision  made  along  the  gingivo-labial  fold  extending  from 
the  level  of  the  first  molar  to  the  canine  tooth,  and  removal  of 
a  portion  of  the  antral  wall  the  size  of  a  sixpence  followed  by 
curetting  of  the  diseased  mucous  membrane  lining  the  sinus. 
A  counter-opening  is  made  into  the  inferior  meatus  of  the  nose, 
which  should  be  as  large  as  the  other.  After  thorough  disin¬ 
fection  of  the  parts  the  sinus  is  plugged  with  a  strip  of  anti¬ 
septic  gauze,  the  proximal  end  of  which  is  passed  through  the 
naso-antral  opening  and  cut  off  level  with  the  nostril.  The 
bucco-antral  wound  is  united  by  fine  sutures,  or  allowed  to 
close  by  granulation  as  rapidly  as  possible.  The  packing  is 
removed  from  the  nose  in  forty-eight  hours  and  irrigation  is 
kept  up  through  the  naso  antral  opening  for  some  three  or 
four  weeks,  by  which  time  the  discharge  should  have  ceased. 
He  believes  the  alveolar  method  should  be  advised  in  the  first 
instance  because  of  its  simplicity,  drainage  from  the  most  de¬ 
pendent  part,  and  the  ease  and  shortness  of  the  operation.  The 
only  exception  he  would  make  would  be  with  a  patient  whose 
circumstances  demand  as  short  a  treatment  as  possible  and  in 
whom  one  found  the  nasal  mucosa  in  the  middle  meatal  region 
in  such  a  state  of  advanced  polypoid  degeneration  as  rendered 
it  practically  certain  that  a  similar  condition  was  present  in 
the  antrum  where  the  only  chance  for  success  would  be  careful 
curettage  followed  by  free  drainage.  He  mentions  the  in¬ 
frequency  of  this  operation  because  it  has  been  recommended  as 
a  general  operation  by  other  authors. 

3.  Ascii's  Operation. — l’onge  reports  his  experience  with 
this  method  and  finds  that  it  is  one  of  consi  lerable  value,  which 
runs  the  risk,  however,  of  being  very  imperfectly  carried  out. 
The  operation  should  be  very  carefully '  performed  and  the 
surgeon  satisfied  that  recalcitrant  segments  are  thoroughly 
broken  at  their  bases.  The  patient  must  not  be  allowed  to  look 
after  himself,  but  be  carefully  watched  for  at  least  ten  days  and 
the  surgeon  should  make  sure  that  the  septum  is  solid  in  its 
new  position. 

4.  Palatal  Deformities. — Whitehead’s  article  reviews  the 
theories  of  the  agency  of  nasal  and  pharyngeal  disease  in  the 
production  of  palatal  deformities  and  holds  that  no  single  one 
is  sufficient  to  fully  explain  their  mode  of  production.  It  is 
certain,  however,  that  interference  with  nasal  respiration  is 
capable  of  producing  serious  and  extensive  degeneration  of  the 
teeth  and  jaws,  and  that,  by  the  restoration  of  nasal  breathing, 
this  disfigurement  of  the  maxilla  can  be  prevented,  and,  if  seen 
at  an  early  stage,  alleviated,  the  constant  stream  of  air  devel¬ 
oping  and  expanding  the  upper  jaw. 

6.  Chloroform. — This  final  article  by  Embley  reviews  the 
cause  of  the  fall  of  blood  pressure  in  chloroform  administration. 
He  finds  that  the  drug  causes  a  diminution  in  the  vascular  tone 
of  arterioles.  This  is  most  obvious  when  it  is  practically  kept 
out  of  the  brain.  The  central  vasomotor  system  is  stimulated, 
at  any  rate  for  a  time,  by  chloroform  and  the  cause  of  the  fall 
of  blood  pressure  from  the  administration  of  chloroform  is 
paralysis  of  the  muscle  cells  of  the  heart  and  of  the  arterioles 
(provisional).  The  fall  may  be  further  augmented  by  slowing 
of  the  heart’s  rate',  or  suddenly  brought  to  zero  by  vagus  in¬ 


hibition.  The  relation  of  asphyxia  to  syncope  and  the  causes 
of  respiratory  failure  are  also  investigated  and  the  following 
conclusions  deduced:  Failure  of  respiration  is  mainly  due  to 
fall  in  blood  pressure.  With  a  good  blood  pressure,  failure  of 
respiration  by  inhalation  of  chloroform  is  practically  impos¬ 
sible.  Restoration  of  failed  respiration  is  dependent  upon 
restoration  of  blood  pressure.  Failure  of  respiration  occurr¬ 
ing  in  the  induction  or  early  period  of  anesthesia  happens  as 
frequently  after  as  it  does  before  the  heart  stops.  The  effects 
of  chloroform  vapor  breath  upon  the  respiration  are  sum- 
maiized  as  follows:  “1.  The  blood  of  the  lungs,  by  once  traver¬ 
sing  the  pulmonary  capillaries,  does  not  attain  to  nearly  the 
same  vapor  tension  of  chloroform  as  that  of  the  air  inspired. 
2.  The  vapor  tension  of  chloroform  in  the  arteries  is  the  im¬ 
portant  practical  question.  As  this  rises  and  falls  with  the 
volume  of  chloroformed  air  inspired,  also  with  variation  in 
vapor  tension  of  the  chloroform  in  the  air,  it  follows  that  the 
effects  of  chloroform  upon  the  animal  will  vary  with  the  depth 
and  rate  of  the  respirations,  just  as  much  as  with  the  percent¬ 
age  strength  of  chloroform  vapor  in  the  air  administered.  3. 
Chloroform  in  arterial  blood  is  largely  discharged  into  the 
tissues  at  first — that  is,  the  vapor  tension  of  chloroform  in  the 
venous  blood  is  equal  to  that  of  the  tissues.  As  the  arteries 
continue  to  pour  more  chloroform  in,  the  vapor  tension  of 
chloroform  in  the  tissues  and  venous  blood  would  gradually 
approximate  that  of  the  arteries.  4.  The  range  of  percentage 
of  chloroform  vapor  in  the  air  inspired,  for  inducing  chloroform 
anesthesia  in  the  same  period  of  time  in  different  dogs,  varies 
between  0.8  per  cent,  and  2.5  per  cent.  5.  Two  per  cent,  or 
upwards  of  chloroform  vapor  in  the  air  inhaled  is  liable  to 
bring  on  dangerous  vagus  inhibition.”  The  general  conclusions, 
which  are  briefly  discussed,  are  that  the  heart  muscle  is  very 
sensitive  to  the  poisonous  effects  of  chloroform.  Chloroform 
raises  the  excitability  of  the  vagus  mechanism,  particularly  in 
the  early  part  of  the  administration.  The  central  medullary 
vasomotor  system  is  stimulated,  at  any  rate  for  a  time,  by 
chloroform  and  the  failure  of  respiration  in  inhalation  ex¬ 
periments  is  mainly  due  to  fall  in  blood  pressure.  With  a 
good  blood  pressure  such  fall  is  impossible  and  restoration  of 
respiration  is  dependent  upon  restoration  of  blood  pressure. 
The  practical  application  of  these  results  is  not  here 
considered,  but  one  obvious  moral  is,  use  only  weak  vapor 
of  chloroform  (less  than  1  per  cent.)  in  the  early  stages,  until 
the  initial  increased  excitability  of  the  vagus  mechanism  has 
given  place  to  diminished  excitability;  in  other  words,  take 
time  in  putting  the  patient  under  the  influence  of  chloroform. 

8.  Thoracic  Phthisis.  -Roberts'  third  lecture  reviews  the 
various  modes  of  onset,  symptomatology,  method  of  examina¬ 
tion,  both  physical  and  general,  including  sputum  examinations, 
tuberculin  tests,  agglutination  tests,  Roentgen' rays,  etc.  The 
details  are  too  numerous  to  be  here  given.  He  submits  the  fol¬ 
lowing  general  propositions  in  regard  to  thoracic  phthisis:  “1. 
The  natural  tendency  of  phthisical  mischief  involving  the  lung, 
especially  if  definitely  tubercular,  is  to  be  progressive,  and 
even  an  early  and  limited  lesion  gives  cause  for  anxiety  with 
regard  to  the  future.  2.  There  is  no  foundation  whatever  for 
the  supposed  ‘three  stages’  of  the  complaint  from  a  clinical 
point  of  view,  corresponding  to  the  pathologic  states  of  consoli¬ 
dation,  softening  and  cavity.  This  is  a  popular  error  which  the 
profession  should  do  its  utmost  to  suppress.  3.  In  not  a  few 
cases  the  progress  of  thoracic  phthisis  is  very  insidious,  with¬ 
out  any  prominent  local  symptoms;  this  may  happen  even  in 
acute  and  rapid  cases,  as  well  as  in  those  of  a  chronic  type. 
4.  It  is  very  remarkable  how,  in  certain  acute  cases  of  pul¬ 
monary  phthisis,  if  not  too  advanced,  arrest  of  the  disease 
takes  place,  sometimes  ending  in  a  practical  cure,  espe¬ 
cially  if  the  patient  can  be  placed  under  favorable  con¬ 
ditions.  In  other  instances,  after  rapid  progress,  it 
settled  down  into  a  clu'onic  and  limited  form  of  phthisis. 
Acute  pleuritic  cases  of  definitely  tuberculous  nature  are, 
as  a  rule,  very  unsatisfactory  in  their  progress,  but  some 
striking  exceptions  are  met  with.  5.  While  recognizing  the 
tendency  of  phthisical  lesions  to  advance  progressively,  we  must 
always  be  fully  alive  to  the  wonderful  efforts  of  nature  to 
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oppose  and  withstand  them,  to  check  their  progress  and  to 
repair  the  damage  which  they  have  caused,  even  when  the 
morbid  changes  are  definite,  extensive  and  of  a  destructive 
nature.  The  more  chronic  the  case,  the  more  likely  are  these 
results  to  happen.  At  the  same  time  unaffected  portions  of 
pulmonary  tissue  may  become  developed  and  utilized  for  res¬ 
piratory  purposes,  a  development  which  it  should  be  our  busi¬ 
ness  to  encourage  and  to  help.  G.  It  is  extraordinary  some¬ 
times  to  note  the  combinations  of  chronic  conditions  affecting 
the  chest  with  which  patients  may  not  only  live  but  even  get 
on  fairly  comfortably,  especially  when  their  circumstances  and 
surroundings  are  satisfactory  and  they  are  prepared  to  exer¬ 
cise  moderate  care.  As  to  cavities  which  are  generally  re¬ 
garded  with  such  terror,  there  are  thousands  upon  thousands 
of  persons  who  go  about  witlr  these  lesions,  many  of  whom  do 
excellent  work,  public  as  well  as  private,  and  all  must  be 
familiar  with  such  cases.  7.  Phthisical  cases  are  always  liable 
to  variations  in  their  progress,  improvement  or  even  apparent 
arrest  of  the  disease  taking  place,  followed  by  exacerbation  and 
further  activity.  A  considerable  number  of  cases  of  winter- 
cough  are  really  of  a  phthisical  nature.  However  quiescent  a 
case  may  be,  or  even  after  a  practical  cure,  the  mischief  is 
liable  to  start  afresh,  though  it  may  be  after  a  long 
interval ;  this  is  not  an  uncommon  experience  after  a  supposed 
cure  by  the  open-air  treatment.  Accidental  complications, 
sudden  or  acute,  not  uncommonly  interrupt  the  course  of  events, 
being  either  serious  for  the  time,  but  ultimately  recovered  from, 
or  loading  to  an  unexpected  fatal  termination  very  speedily  or 
within  a  short  period.  8.  We  must  always  be  prepared  for 
siriking  changes  in  the  clinical  aspect  and  phenomena  of  cases 
of  thoracic  phthisis  during  their  progress,  not  only  local,  but 
also  in  relation  to  the  various  remote  complications  which  may 
supervene.  Hence  a  case  often  entirely  alters  in  its  features 
before  the  end  comes.  The  final  scene  varies  considerably  in 
its  characters,  and  may  be  very  distressing;  but  in  many  in¬ 
stances  the  end  is  calm  and  peaceful,  while  the  patient  is,  as  is 
well  known,  generally  buoyed  up  with  hope  even  to  the  last. 
Sudden  syncope  is  sometimes  the  immediate  cause  of  death. 
Acute  mania  may  supervene  toward  the  close  of  life  in  chronic 
phthisis.  9.  Another  important  point  to  be  borne  in  mind  is 
that  sometimes  a  phthisical  patient  lingers  on  indefinitely  when 
apparently  almost  moribund,  especially  when  kept  alive  by 
devoted  nursing  and  care.  And  further,  an  individual  in 
advanced  consumption  who  appears  to  be  rapidly  approaching 
the  end  occasionally  rallies  and  picks  up  in  a  wonderful  way, 
living  for  a  long  time  afterwards,  and,  it  may  be,  improving 
considerably.  I  remember  several  cases  of  this  kind  brought  to 
the  Brompton  Hospital,  their  friends  thinking  that  they-  had 
relieved  themselves  of  all  further  responsibility,  but  the 
patients  were  afterward  returned  to  their  hands  vastly  im¬ 
proved,  sometimes  much  to  their  disappointment.”  He  sug¬ 
gests  that  we  should  be  very  cautious  in  the  prognosis  of  these 
cases,  especially  as  regards  the  future  of  the  disease,  as  af¬ 
fecting  the  communities  as  well  as  individual  cases.  The  “op¬ 
timistic  platitudes”  now  widely  and  dogmatically  expressed  are, 
in  his  opinion,  doing  serious  mischief  in  various  ways.  Never¬ 
theless,  we  should  recognize  the  practical  findings  which  have 
been  made  in  the  treatment,  and  the  real  diminution  in  the 
prevalence  and  mortality  of  the  disease.  He  would  warn  the 
practitioner  against  anything  like  a  definite  opinion  as  to  the 
duration  of  the  disease. 

9.  Organotherapy. — Davies  has  reviewed  the  whole  subject 
of  organotherapy,  giving  the  different  extract's,  etc.,  and  the 
findings  as  to  their  therapeutic  value. 

12.  Cardiac  Inadequacy. — Morison  reports  cases  of  cardiac 
inadequacy  of  a  heart  small  though  hypertrophied,  in  which  the 
defect  under  special  conditions  was,  in  part  at  least,  the  cause 
of  the  general  decay  and  death  of  the  organism.  He  thinks 
that,  bearing  in  mind  the  underlying  inadequacy  or  adequacy  of 
cardiac  action,  we  shall  find  the  key  to  some  of  those  circum¬ 
stances  of  success  or  failure  in  the  management  of  diseases  and 
disorders  of  the  heart  which  so  frequently  afford  food  for 
thought,  and  explain  to  some  extent  the  secondary  phenomena 
of  cardiac  failure. 


15.  Diphtheria  Antitoxin. — The  results  of  the  antitoxin 
treatment  in  the  Glasgow  City  Hospital  are  given  here  in 
tabulated  fotm  and  discussed.  The  mortality  at  all  ages  has 
been  greatly  low’ered,  but  Brownlee  notices  especially  that  the 
impi  ovement  has  become  more  marked  as  the  age  period  in¬ 
creases  from  1  to  10  years.  He  also  gives  comparative  tables 
of  mortality  in  other  localities  in  the  pre-  and  post-antitoxin 
periods  showing  a  similar  reduction. 

1 1  Obstruction  of  the  Coronary  Arteries. — The  resume 
of  Cowan’s  article  is  given  as  follows:  “1.  The  coronary 
arteries  may  be  obstructed  (a)  at  their  origin;  (b)  in  their 
course.  2.  If  the  obstruction  involves  a  main  artery  and  the 
closure  is  gradual,  compensatory  enlargement  of  the  other 
artery  may  prevent  damage  to  the  cardiac  muscle,  but  perfect 
compensation  is  rare,  and  necrosis  or  fibroid  change  commonly 
ensues;  if,  however,  the  closure  is  rapid,  sudden  death  is  the 
usual  result.  3.  If  the  obstruction  involves  a  small  artery,  no 
compensatory  arrangement  is  possible,  and  the  nutrition  of  the 
cardiac  muscle  will  suffer,  whether  the  closure  is  rapid  or 
gradual.  4.  (a)  If  the  obstruction  is  partial,  some  of  the 
muscle  may  degenerate  (granular  or  fatty  degeneration)  and 
may  ultimately  disappear  and  be  replaced  by  fibrous  tissue. 
(b)  If  the  obstruction  is  complete,  some  of  the  muscle  will 
become  necrosed  (infarct)  and  the  patient  may  die  from  slow 
cardiac  failure  or  from  rupture  of  the  heart;  if,  however,  the 
infarct  is  of  small  size,  healing  may  take  place,  and  a  fibroid 
scar  be  ultimately  formed.” 

27.  Malignant  Pleuritis.— Titoff  describes  four  cases  of 
cancerous  pleuritis.  The  special  points  in  diagnosing  were  the 
age — all  of  his  patients  were  over  40  years  old — the  persisting 
pains  on  the  same  side  as  the  lesion,  the  rapid  reaccumulation 
of  the  exudate  after  puncture,  the  gradual  transformation  of 
the  exudate  from  a  serous  to  a  sero-sanguine  and  hemorrhagic 
fluid,  and  most  significant  of  all,  metastases  in  the  supra¬ 
clavicular  glands.  This  latter  sign  may  not  appear  until  very 
late.  Other  points  are  the  discovery  of  bunches  of  cancer  cells 
in  the  exudate.  They  were  frequently  found  in  his  cases.  The 
persistence  of  the  pain  is  almost  pathognomonic.  In  tuber¬ 
cular  or  rheumatic  pleuritis  the  pains  and  dyspnea  may  be 
severe,  but  they  always  subside  after  puncture.  In  these  cases 
the  amount  of  the  effusion  remained  about  the  same  even  after 
puncture.  In  none  of  his  cases  was  the  cancer  complicated  by 
pulmonary  tuberculosis.  In  one  patient  the  malignant  char¬ 
acter  of  the  pleuritis  was  diagnosed  at  the  second  puncture,  the 
fifth  day  after  the  patient  had  been  received.  It  was  founded 
on  the  rapid  reassembling  of  the  fluid  after  puncture,  the  slight 
fever  and  the  absence  of  articular  lesions  and  of  tubercular 
bacilli  in  the  sputa.  The  patient  was  well  nourished  and  her 
appetite  had  been  good,  with  no  dyspeptic  troubles.  This  case 
illustrates  the  difficulty  of  tracing  a  metastatic  cancer  to  its 
primary  focus.  The  autopsy  disclosed  an  unsuspected  scirrhus 
of  the  stomach  involving  one-third  of  the  organ.  About  the 
only  measures  that  afford  relief  are  morphin  or  compresses  of 
a  10  per  cent,  alcoholic  solution  of  menthol.  Puncture  gives  no 
material  or  permanent  benefit. 

33.  Diseases  and  Accidents  which  May  Simulate  Poison¬ 
ing. — Brouardel’s  extensive  experience  contains  many  remark¬ 
able  instances  of  sudden  death  from  auto-intoxication  or  from 
rupture  of  a  viscus  which  deceptively  simulated  the  symptoms 
of  acute  poisoning.  He  has  known  albuminuria  and  diabetes 
to  run  a  chronic  course  unsuspected  by  the  subject.  A  crisis 
resulting  in  death  in  a  few  hours  may  be  the  first  revelation  of 
the  evil.  Sometimes  the  toxic  accidents  of  an  incipient  infec¬ 
tious  disease  are  so  violent  that  they  mask  the  more  familiar 
symptoms  and  suggest  poisoning.  Disturbance  in  the  circula¬ 
tion  in  the  intestines  from  an  internal  strangulation,  hernia  or 
impacted  gallstone  or  fecal  scybala  may  induce  sudden  fatal 
symptoms.  Socquet  found  800  gm.  of  impacted  feces  in  one 
such  case  and  8  kgm.  in  another.  Brouardel  has  himself  ob¬ 
served  5  cases  of  unsuspected  cylindric  stricture  and  retention 
of  feces  which  caused  sudden  death,  1  of  tubercular  peritonitis 
and  1  of  a  sarcoma  of  the  mesenteric  glands.  The  examining 
physician  should  look  for  and  exclude  an  over-production  of 
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alkaloids  or  interference  with  their  elimination  before  assum¬ 
ing  exogenous  poisoning.  He  cautions  always  to  think  of  the 
kidney  in  cases  of  sudden  death.  The  inability  to  eliminate 
the  toxins  elaborated  after  an  unusually  hearty  meal  or  alco¬ 
holic  excess  is  the  cause  of  many  deaths  under  the  circum¬ 
stances  which  suggest  poisoning.  In  a  fourth  or  third  of  all 
cases  of  sudden  death  no  lesion  can  be  discovered  to  which  it 
can  be  referred. 

50.  Hospitals  and  Universities  in  the  United  States. — 
Kahn  has  been  visiting  the  hospitals  and  universities  of  this 
country  on  a  “mission  gratuite”  from  the  French  Department 
of  Public  Instruction.  He  has  only  words  of  the  highest  praise 
for  the  hospitals  which  receive  pay  patients  and  have  a  certain 
number  of  free  beds.  But  he  calls  our  public  hospitals  “rudi¬ 
mentary.”  He  mentions  Bellevue,  New  York,  as  a  type,  and 
observes  that  such  institutions  have  less  financial  support  than 
the  others  and  are  frequently  dirty.  He  deplores  the  fact  that 
France  has  nothing  to  compare  with  the  admirable  system  of 
trained  nurses  here. 

51.  Goat’s  Milk. — Barbellion  has  for  years  been  an  ardent 
advocate  of  the  introduction  of  goat’s  milk  for  infant  and 
invalid  diet.  He  describes  tests  which  show  that  the  coagulum 
is  soft  and  very  soluble,  like  that  of  human  and  asses’  milk, 
while  the  coagulum  from  cow’s  milk  is  much  more  compact, 
and  difficult  to  digest.  Comparative  tests  with  gasterin  snowed 
that  while  cow’s  milk  was  scarcely  affected  by  it  during  twenty 
hours,  human,  goat  and  asses’  milk  was  completely  digested. 
He  reports  a  number  of  cases  showing  the  remarkable  manner 
in  which  infants  thrive  on  goat’s  milk.  The  Academie  voted 
in  favor  of  his  conclusions  as  to  the  advisability  of  establish¬ 
ing  numerous  goat,  milk  depots  throughout  the  city.  One  of  the 
principal  advantages  of  the  goat  for  this  purpose  is  that  it  is 
refractory  to  tuberculosis. 

52.  Resolutions  on  Preventive  Serotherapy  of  Diph¬ 
theria. — The  conclusions  deduced  from  communications  by 
Netter  and  others,  reviewed  in  The  Journal  of  April  19,  p. 
1045,  were  voted  as  resolutions  by  the  Academie.  Preventive  in¬ 
jections  were  recommended  as  harmless  and  effective,  and  in¬ 
dicated  in  families  and  especially  in  boarding  schools,  hospitals, 
etc.,  when  a  case  of  diphtheria  has  developed.  Even  in  the 
absence  of  a  case  of  diphtheria,  the  preventive  injections  may 
be  indicated  in  measles  and  scarlet  fever  wards.  The  preventive 
action  is  less  positive  in  cases  of  measles.  The  dose  must  be 
larger  and  must  be  repeated  more  frequently.  Preventive  injec¬ 
tions  do  not  by  any  means  enable  one  to  dispense  with  disinfec¬ 
tion  and  isolation.  They  merely  render  these  measures  easier 
and  more  effectual. 

54.  New  Process  of  Dental  Analgesia  by  Electricity. — - 
Regnier,  chief  of  the  laboratory  of  electrotherapy  at  the 
Charity,  Paris,  and  Didshury,  dentist  to  the  hospitals,  announce 
that  the  means  of  obtaining  the  analgesia  of  a  living  tooth  has 
been  discovered.  It  is  the  application  of  the  high  frequency 
current  to  the  gum  and  tooth  for  three  to  five  or  possibly  eight 
minutes.  They  use  a  current  of  150  to  300  milliamperes  with 
electrodes  of  “stent”  lined  with  tin  foil.  The  gum  must  first 
be  washed  with  permanganate  and  alcohol  and  the  chair  be 
entirely  free  from  any  metal  parts.  Teeth  can  be  extracted  or 
scraped  without  pain  during  the  analgesia  thus  induced. 

55.  Alimentary  Gelatin  Treatment  of  Glycosuria,  Albu¬ 
minuria  and  Hemorrhages. — Laffcnt  and  Lombard  have 
already  proclaimed  their  opinion  that  albuminuria,  glycosuria 
and  capillary  hemorrhages  all  owe  their  origin  to  a  single 
factor,  some  modification  of  the  blood,  which  can  be  revealed 
by  cryoscopy.  Normal  blood  does  not  injure  the  liver,  kidneys, 
etc.,  but  if  the  composition  of  the  blood  becomes  altered,  the 
scene  changes,  and  their  experience  has  shown  that  if  the  blood 
can  be  restored  to  its  normal  composition,  the  glycosuria,  albu¬ 
minuria  or  capillary  hemorrhages  observed  soon  vanish.  When¬ 
ever  some  nutritional  disorder  modifies  the  composition  of  the 
blood  and  its  cryoscopic  properties,  the  physician  and  the 
patient  are  warned  of  the  change  by  albuminuria,  glycosuria 
or  a  hemorrhage.  Whether  this  syndrome  is  accompanied  by 


an  anatomic  lesion  or  not,  the  condition  is  reparable  if  the 
cause  which  has  produced  and  is  maintaining  it  can  be  sup¬ 
pressed.  Gelatin  is  able  to  accomplish  this  if  taken  in  the 
amount  of  15  gm.  a'  day.  It  is  a  harmless  means  of  treatment 
and  there  are  no  contra-indications.  None  of  their  numerous 
patients  objected  to  the  gelatin  or  found  their  digestion  dis¬ 
turbed.  It  can  be  added  to  soups  and  other  dishes  or  eaten  as  a 
jelly.  In  mild  cases  of  diabetes  the  cure  is  the  rule  in  ten  to 
fifteen  days.  In  all  cases,  the  proportion  of  sugar  to  the  liter 
decreases  by  about  10  gm.  The  length  of  treatment  required 
in  albuminuria  is  more  variable.  It  should  be  kept  up  long 
after  the  subsidence  of  the  symptoms.  In  case  of  hemorrhage 
from  the  uterus,  the  gelatin  should  be  continued  longer  than 
for  any  other  symptom,  reducing  it  gradually  to  the  ten  days 
preceding  the  menses. 

56.  The  Question  of  Parasyphilis. — This  term — coined  to 
denote  affections  of  syphilitic  origin  but  not  of  syphilitic 
nature — is  denounced  by  Leredde,  who  thinks  that  it  obscures 
the  proper  conception  and  treatment.  Tabes  and  general 
paralysis  can  be  referred  to  syphilitic  antecedents  in  fully  90 
per  cent,  of  all  cases,  but  the  touchstone  is  the  fact  of  their 
curability  by  intensive  specific  treatment.  The  half-hearted 
treatment  instituted  by  most  practitioners  is  of  course  inef¬ 
fective,  but  the  cure  is  almost  certain  when  treated  in  the  early 
stages  by  an  injection  of  calomel  every  six  weeks,  with  occa¬ 
sional  intermissions  cf  one  or  two  months,  and  this  treatment 
continued  for  three  years.  The  longer  the  delay  before  institut¬ 
ing  these  vigorous  measures,  the  greater  the  liability  to  sec¬ 
ondary  lesions  and  degenerations. 

57.  Organic  Medicated  Milks. — Flamini  reviews  the  various 
attempts  to  produce  a  medicated  milk  by  administering  a  drug 
to  a  cow  or  other  milk-giving  animal.  The  chief  objections 
have  been  the  uncertainty  of  the  dose  and  the  impairment  of 
the  health  of  the  animal.  Potassium  or  sodium  iodid  have 
always  been  the  drugs  experimented  with,  administered  by  the 
mouth.  Flamini  has  been  Very  successful  in  his  experience 
with  subcutaneous  or  endomuscular  injections  of  a  5  per  cent, 
oily  solution  of  metallic  iodin.  The  oily  solution  holds  more 
of  the  iodin  than  an  aqueous,  while  it  is  less  irritating,  and 
the  elimination  of  the  iodin  in  the  urine  proceeds  much  more 
gradually.  He  demonstrated  that  the  drug  was  eliminated  in 
the  milk  and  in  the  urine,  with  twice  as  large  a  proportion  in 
the  urine.  After  the  rabbit  or  goat  was  once  saturated  with 
the  iodin,  the  elimination  could  be  kept  practically  constant  by 
injection  of  small  doses  at  regular  intervals  of  a  few  days. 
With  these  small  doses  the  maximum  of  iodin  in  the  milk 
was  .12  gm.  to  the  liter.  A  large  proportion  of  the  iodin  in  the 
milk  is  in  combination  with  albuminoids,  but  more  than  half 
is  in  an  organic  combination.  The  composition  of  the  milk 
does  not  seem  to  be  altered  by  this  addition  of  the  iodin  and 
the  health  of  the  animal  does  not  suffer.  His  tests  were  made 
with  rabbits  and  goats. 

60.  Harmlessness  of  Epidural  Injections  in  Children. — 

Cathelin’s  technic  for  epidural  injections  of  c-ocain,  etc.,  has 
been  already  described  in  The  Journal,  xxxvii,  p.  150,  793,  etc. 
They  have  been  found  extremely  useful  in  the  treatment  of 
sciatica,  lumbago,  neuralgia  of  trunk  and  viscera,  tabic  crises, 
incontinence  of  urine,  lead  colic,  etc.  He  has  applied  them  on 
eleven  children  between  7  and  15  years  of  age.  He  injected 
5  to  15  c.c.  of  physiologic  serum  or  a  .5  per  cent,  solution  of 
cocain.  One  child  received  as  much  as  19  eg.  of  cocain  without 
the  shadow  of  any  inconveniences.  He  asserts  that  children 
bear  these  epidural  injections  perfectly  and  they  can  be  used 
without  fear  or  danger.  Owing  to  the  extensive  network  of 
intraspinal  veins  absorption  is  remarkably  rapid,  but  these 
epidural  injections  are  chiefly  valuable  as  an  anodyne  and  as  a 
practical  method.  The  child  is  placed  in  the  Sims’  position 
and  the  postero-inferior  orifice  of  the  sacral  canal  is  easily 
found.  It  is  comparatively  larger  in  children  than  in  adults. 

62.  Posterior  Gastro-Enterostomy. — Terrier’s  mortality  in 
22  cases,  in  which  he  performed  Hacker’s  transmeso-colic 
gastro-enterostomy,  has  been  4.54  per  cent.  Hacker  has  reported 
a  mortality  of  36.8  per  cent.,  Mehler  65.2  and  Haberkant  42.8 
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per  cent,  in  49  operations.  Terrier  ascribes  his  success  in 
large  measure  to  his  practice  of  lavage  of  the  stomach  at  the 
first  indications  of  regurgitation,  vomiting  and  fever.  He 
describes  his  cases  in  detail  and  calls  attention  to  the  ex¬ 
tremely  grave  condition  of  7  patients  who  yet  made  an  un¬ 
eventful  recovery.  He  thinks  that  we  should  discriminate  be¬ 
tween  those  lesions  which  oppose  a  mechanical  obstacle  to  the 
gastric  functions  and  those  which  determine  a  kind  of  general 
infection.  Every  stricture  of  the  pylorus,  organic  or  not,  may 
rapidly  entail  an  extremely  serious  condition.  Alimentation 
becomes  difficult  or  impossible  and  intervention  is  indicated 
regardless  of  the  patient’s  serious  condition.  But  in  case  of 
lesions  which  act  by  intoxication  and  generalization,  whose 
development  is  almost  fatally  slow,  a  serious  general  condi¬ 
tion  may  contra-indicate  intervention.  Even  under  these  cir¬ 
cumstances,  however,  the  intervention  may  achieve  an  unex¬ 
pected  success  as  in  3  cases  he  describes.  The  various  stages 
of  the  operation  as  he  has  slightly  modified  it  are  illustrated 
and  described  at  length.  He  always  orders  lavage  of  the 
stomach  and  artificial  serum  beforehand  but  no  purge,  a  rectal 
injection  at  the  most.  The  operating  room  should  be  excep¬ 
tionally  warm  and  the  abdomen  covered  with  a  warm  cloth. 
He  prefers  chloroform  and  takes  every  precaution  to  keep  the 
patient  warm  with  hot  cloths  and  bottles  of  hot  water  as  soon 
as  the  operation  is  concluded,  even  before  he  awakes.  No  food 
is  given  for  twenty-four  hours.  The  mouth  should  be  frequently 
rinsed  with  a  solution  of  boric  acid  or  natural  Vichy  water. 
Antisepsis  of  the  mouth  and  frequent  gargles  are  an  important 
protection  against  infection  of  the  parotid  glands  and  septic 
broncho-pneumonia.  He  does  not  hesitate  to  apply  lavage  of 
the  stomach  whenever  the  tongue  is  dry  and  the  patient  has 
acid  or  bitter  regurgitations  and  temperature.  He  repeats  the 
lavage  several  times  if  necessary  and  always  accustoms  the 
patient  to  it  beforehand.  The  post-operative  diarrhea  is  com¬ 
bated  by  lavage  of  the  stomach  and  large  intestine,  bismuth 
and  laudanum.  There  have  never  been  any  evidences  of  the 
■cir cuius  vitiosus  in  his  cases. 

G3.  Thoracoplasty  for  Chronic  Purulent  Pleurisy. — The 
principles  that  have  guided  Mignon  in  this  intervention  were 
to  drain  the  cavity  and  to  fasten  the  outer  to  the  inner  wall 
of  the  pleural  abscess.  The  drainage  must  be  permanent,  wide 
and  thorough.  It  should  extend  across  the  entire  width  of  the 
lowest  portion  of  the  cavity.  The  exact  size  and  shape  of  the 
pleural  abscess  can  be  determined  only  by  digital  exploration. 
The  shape  of  the  thorax  has  to  be  altered  to  correspond.  The 
ribs  must  be  resected  to  the  height  required  by  the  size  of  the 
pocket,  and  each  rib  resected  for  a  distance  a  little  longer  than 
the  transverse  diameter  of  the  corresponding  portion  of  the 
abscess.  In  one  case  described,  four  operations  were  necessary 
before  complete  recovery.  The  abscesses  shaped  like  a  pyramid 
are  liable  to  be  most  difficult  to  treat.  He  never  curettes  but 
brushes  the  walls  of  the  thorax  with  dry  gauze,  rinses  with 
hydrogen  dioxid,  drains  with  tubes  and  protects  the  surround¬ 
ing  skin  with  zinc  oxid  salve. 

65.  Congenital  Luxation  of  the  Patella.— Zesas  has  col¬ 
lected  64  cases  of  congenital  luxation  of  the  patella.  Other 
members  of  the  family  were  affected  in  the  same  way  in  6.  The 
age  varied  from  a  newborn  infant  to  a  man  of  71.  The  luxa¬ 
tion  was  bilateral  in  31.  It  was  complete  and  intermittent  in 
13;  complete  and  permanent  in  29.  The  tabulated  cases  show 
that  all  of  the  various  methods  of  treatment  devised  to  meet 
different  conditions  have  been  successful.  The  surgeon  has 
only  to  choose  for  the  individual  case. 

68.  Aspiration  of  Exudates  by  Fallopian  Tubes.— Below 
is  com  inced  that  the  tube  alters  its  position  at  times  in  order 
to  aspirate  exudates  in  the  vicinity.  He  describes  a  recent  in¬ 
stance  in  which  he  purposely  elicited  this  function  on  the 
part  of  the  tube.  The  patient  n-as  a  woman  of  middle  age, 
healthy  except  for  rare  attacks  of  renal  colic.  The  pains  °at 
one  time  became  unbearable  and  followed  the  right  ureter, 
while  a  long  tumor  developed  in  the  region  of  the  ovary  with 
indications  of  painful  perimetritis.  The  vagina  and  uterus 
felt  hot  and  dry.  The  latter  behaved  as  if  it  contained  placental 


debris,  the  os  tightly  closed.  The  urine  was  full  of  pus  cells,, 
the  temperature  febrile  and  the  chills  and  pain  had  reduced  the 
patient  so  that  an  operation  was  impracticable.  He  delib¬ 
erately  called  upon  the  aspirating  function  of  the  tube  under 
these  conditions  by  inserting  a  glycerin  tampon  in  the  cervix 
after  administering  a  senna  purge.  In  a  few  hours  the  cervix 
was  dilated  and  a  large  quantity  of  aqueous  or  purulent  fluid 
was  evacuated  through  the  uterus,  with  the  disappearance  of 
the  tumors  and  complete  restoration  of  the  patient,  who  was 
soon  able  to  resume  her  usual  occupation  as  the  renal  pains 
subsided  under  lithion. 

74.  Caput  Obstipum.— -The  arguments  and  numerous  cuts 
in  this  article  seem  to  sustain  Vblcker  s  theory  that  wry-neck 
is  due  to  a  sideward  deflection  of  the  fetal  head  in  the  uterus. 
The  ear  on  the  lower  side  of  the  head  is  pressed  against  the 
shoulder,  while  the  other  ear  is  compressed  by  the  uterine 
walls.  Study  of  such  cases  shows  that  all  the  lines  that  unite 
corresponding  points  of  the  two  sides  of  the  head  converge  to¬ 
ward  the  side  of  the  deformity.  All  the  unpaired  points  of  the 
head  lie  in  a  curved  plane  whose  center  of  curvature  is  also  on 
this  side.  The  conditions  can  be  restored  approximately  to 
normal  if  this  conception  is  accepted  and  appropriate  treatment 
instituted  at  once,  massage  and  passive  reduction,  re-enforced 
by  a  simple  starch  cravat. 

77.  Incarcerated  Hernia.— Rothe  states  that  Mikulicz 
allows  taxis  only  within  the  first  twenty-four  hours  in  case  of 
crural  and  small  inguinal  hernia.  In  case  of  a  large  inguinal 
hernia  with  comparatively  wide  opening,  cautious  taxis  may 
be  attempted  as  late  as  the  second  or  even  tne  third  day.  He 
believes  that  a  timely  operation  is  incomparably  less  hazard¬ 
ous  than  taxis  done  too  late.  This  article  reviews  12  cases  in 
which  taxis  alone  was  successful,  and  97  requiring  herniotomy, 
with  35  additional  in  which  there  was  gangrene.  In  one  of 
the  latter  cases  the  patient  has  been  in  perfect  health  since  the 
intervention  three  years  ago.  The  hernia  was  the  size  of  a 
child's  head  and  the  small  intestine  was  gangrenous  at  several 
points.  It  was  resected  for  a  length  of  2.15  meters.  The  de¬ 
tails  of  all  the  cases  are  given. 

78.  Solidity  of  Cicatrix  After  Laparotomies.— Pichler  has 
lately  re-examined  the  patients  treated  with  and  without 
Mikulicz’s  improved  drainage.  He  finds  that  this  drainage- 
even  long  continued — does  not  affect  the  ultimate  cicatrix  that 
forms.  The  results  depend  on  the  presence  and  the  extent  of 
the  inflammation.  When  the  drainage  was  applied  merely  as  a 
preventive  measure,  only  30  per  cent,  of  the  patients  displayed 
a  tendency  to  hernia  later,  while  only  30  per  cent,  are  exempt 
out  of  those  tamponed  on  account  of  •  an  existing  abscess  or 
cystic  cavity.  The  later  rupture  usually  occurred  within  a  year 
of  the  operation.  The  improved  drain  which  Pichler  urgently 
recommends  is  a  square  of  gauze  with  a  long,  strong  silk  thread 
passed  through  the  center.  The  gauze  is  folded  from  the  center 
like  an  umbrella  and  the  point  is  placed  with'  forceps  at  the 
deepest  point  to  be  drained.  A  second  and  still  another  of  these 
long  pouches  are  inserted  beside  the  first  or  nearer  the  surface. 
The  loose  ends  of  the  gauze  project  from  the  wound,  which  is 
closed  above  and  below.  When  the  tampon  is  to  be  removed 
the  folds  of  the  gauze  are  lifted  and  loosened  in  turn  while 
traction  is  exerted  on  the  deepest  portion  by  pulling  on  the 
thread  in  the  center.  This  loosening  is  repeated  several  times 
before  the  gauze  is  actually  removed,  copiously  irrigating  the 
drain  between  the  folds  with  a  tepid  aseptic  fluid  under  weak 
pressure.  The  infectious  secretions  with  which  the  drain  is 
impregnated  are  thus  washed  out.  About  10  to  20  gm.  of 
pure  or  5  per  cent,  carbolized  glycerin  are  allowed  to  trickle  be¬ 
tween  the  folds  of  the  tampon,  or  a  2  per  cent,  solution  of 
hydrogen  dioxid.  It  was  applied  merely  as  a  prophylactic 
measure  in  26  out  of  62  cases  drained  in  this  way.  He  describes 
the  cases  in  detail  and  also  the  anatomic  conditions  which 
render  this  method  of  drainage  so  effectual  in  the  formation  of 
a  resistant  cicatrix. 

-81.  Early  Symptom  of  Pleuritis  with  Effusion. — Przewal- 
ski  noticed  in  14  cases  of  pleuritis  with  serous  effusion  and  in 
5  with  a  suppurative,  that  the  intercostal  spaces  were  invar- 
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iably  narrower  and  exhibited  considerable  resistance  on  the 
affected  side.  This  symptom  was  most  manifest  in  children 
and  in  the  very  early  stages  of  the  affection.  The  ribs  seem  to 
draw  nearer  together  over  the  lesion,  analogous  to  the  contrac¬ 
tion  of  the  muscles  in  the  course  of  articular  lesions,  mentioned 
in  the  text-books  as  the  “fixed  attitude  of  the  members.”  He 
suggests  that  the  reason  why  this  “fixed  attitude”  of  the  ribs 
has  not  attracted  attention  hitherto,  is  that  it  is  not  very  pro¬ 
nounced,  and  hence  this  reflex  contracture  of  the  internal  inter¬ 
costal  muscles  has  been  overlooked. 

82.  Resection  of  the  Knee. — Sykow  considers  the  results  of 
surgical  intervention  on  a  tuberculous  knee  quite  satisfactory 
if  the  limb  is  left  in  a  normal  position,  the  ends  of  the  bones 
grown  together  and  the  limb  not  more  than  3  or  4  cm.  shorter 
than  the  other,  with  the  use  of  it  in  3  or  4  months.  The 
Journal  has  mentioned  the  excellent  results  he  obtained  in  a 
case  of  extensive  defect  in  the  lower  jaw  by  cutting  out  a  slab 
from  the  jaw  on  one  side  and  slipping  it  across  the  breach  until 
it  rested  in  a  recess  cut  out  for  it  in  the  other  side  of  the  jaw. 
He  has  applied  this  same  principle  of  autoplastic  restoration 
of  the  defect  to  the  treatment  of  a  tuberculous  knee  after  re¬ 
section  of  the  diseased  joint.  He  counted  in  this  case  as  in 
the  first  on  the  regeneration  of  the  so-called  intermediate  or 
congenital  callus.  Its  formation  is  promoted  by  the  intro¬ 
duction  of  a  foreign  body  between  the  ends  of  the  bone  marrow. 
The  patient  was  a  young  man  of  18.  After  resection  of  the 
knee  a  semicircular  segment  of  bone  was  sawed  out  of  the  lower 
third  of  the  femur.  It  was  inserted  between  the  sawed  ends  of 
the  femur  and  tibia  and  covered  with  periosteum  from  the 
femur.  The  patient  was  able  to  walk  on  the  limb  in  three 
months.  It  is  no  shorter  than  its  mate,  and  skiagraphy  shows 
the  two  bones  firmly  welded  together.  The  patient  walks 
easily  and  has  recovered  his  health. 

83.  Manual  Reposition  of  Luxations  Without  Narcosis. 
— Roloff  has  been  very  successful  in  reducing  dislocations  of 
the  shoulder  by  applying  slow,  gradual  extension.  The  patient 
lies  on  the  floor  on  his  back.  The  arm  is  slowly  pulled,  grad¬ 
ually  increasing  the  traction  but  never  making  it  vigorous. 
At  the  same  time  the  arm  is  gradually  abducted,  until  it  is  in 
an  almost  vertical  position,  parallel  to  the  axis  of  the  body. 
The  traction  should  not  require  much  effort.  By  the  time  the 
abduction  is  complete  the  head  is  already  in  its  socket  and  the 
arm  can  be  slowly  lowered,  supporting  the  head  in  its  place 
from  the  axilla.  When  correctly  done  this  maneuver  causes 
no  pain,  but  the  extension  is  experienced  as  relief  by  the 
subject.  The  attention  of  the  patient  is  always  diverted,  and 
all  manipulation  of  the  parts  and  reflex  contracture  is  avoided. 
The  patients  were  all  robust  workmen  in  his  experience  and  in 
the  one  case  in  which  it  failed,  the  reduction  was  accomplished 
later  under  chloroform.  About  three  to  thirteen  migutes  are 
required  for  the  intervention.  It  is  on  the  same  principle  as 
Stimson’s  extension  by  weights,  but  dispenses  with  all  ap¬ 
paratus.  The  traction  should  simulate  that  of  a  weight. 

.84.  Differentiation  of  Pentosuria. — Bial  emphasizes  the 
necessity  of  differentiating  between  pentosuria  and  diabetes. 
In  all  the  cases  of  the  former  that  have  been  published,  the 
condition  was  mistaken  for  diabetes,  and  the  patients  were  sub¬ 
jected  to  annoying  restrictions  of  diet  which  were  absolutely 
useless.  He  has  modified  the  orcin  test  so  that  the  practitioner 
can  Jest  the  urine  for  pentose  in  a  few  moments  with  absolute 
precision.  No  boiling  is  required.  He  keeps  the  pentose  re¬ 
agent  ready  mixed  and  adds  4  or  5  c.c.  to  2  or  3  c.c.  of  the 
urine  to  be  examined.  He  heats  the  mixture  until  the  first 
bubbles  begin  to  rise,  when  green  flakes  are  precipitated  or  the 
fluid  merely  turns  green,  according  to  the  proportion  of  pentose. 
Normal  or  diabetic  urine  is  not  colored  green  by  the  reagent. 
The  formula  is  1  to  1.5  gm.  orcin  to  500  gm.  fuming  hydro¬ 
chloric  ,g.cid.  About  25  to  30  drops  of  a  10  per  cent,  solution  of 
ferric  chlorid  are  then  added,  and  the  reagent  is  ready  for 
use.  It  is  also  valuable  for  the  determination  of  glykuronic 
acid  with  slight  modification. 

85.  Granular  Degeneration  of  Red  Corpuscles. — -Loewen- 
thal  remarks  that  guinea-pigs  arc  so  sensitive  to  external  condi¬ 


tions  that  the  granular  degeneration  of  the  red  corpuscles  noted 
after  intraperitoneal  injection  of  tin  chlorid,  etc.,  can  not  be 
attributed  exclusively  to  the  injections.  He  observed  granular 
degeneration  when  the  animals  were  kept  in  the  cellar  without 
medication.  The  reds  resumed  their  normal  composition  after 
the  animals  were  placed  in  the  open  air,  but  the  granulation 
was  again  apparent  when  they  were  returned  to  the  cellar.  The 
granular  degeneration  also  appeared  out  of  doors  when  the 
weather  was  cold  and  damp. 

86.  Chronic  Appendicitis.— Lcnzmann  has  had  occasion  to 
observe  two  more  patients  who  had  suffered  for  two  and  eight 
years  with  severe  attacks  of  pain  in  the  stomach,  umbilicus  and 
liver  region  and  constipation.  They  had  been  treated  for 
gallstone  colic  without  effect.  All  the  organs  seemed  to  be 
sound.  Palpation  revealed  a  slightly  enlarged  appendix  and  it 
was  possible  to  elicit  by  pressure  the  specific  pains  previously 
experienced.  The  pains  and  constipation  were  permanently 
banished  by  removal  of  the  appendix,  which  was  found  in  a  con¬ 
dition  of  chronic  inflammation.  The  nerves  of  the  region  had 
probably  shared  in  the  inflammation  and  induced  the  neuralgia 
in  the  stomach,  etc.,  which  characterized  both  cases — evidently 
true  neuralgia  of  the  abdominal  sympathetic. 

88.  Treatment  of  Gastric  Ulcer. — Pariser  unconditionally 
enforces  rest  in  bed  as  the  primary  requisite  in  the  treatment 
of  a  gastric  ulcer.  He  has  derived  great  benefit  from  a  mixture 
of  chalk  and  talcum  with  or  without  magnesia  which  he  orders 
in  the  place  of  the  more  expensive  bismuth.  The  mixture  is 
fully  as  effective  as  the  latter  in  forming  an  aseptic  crust  over 
the  ulcer.  He  does  not  use  a  sound,  but  has  the  patient  drink 
60  gm.  in  a  glass  of  water  on  an  empty  stomach  and  then  lie 
quietly  on  his  back  for  three-quarters  of  an  hour. 

91.  Bone  Marrow  in  Infectious  Diseases. — Fraenkel  re¬ 
lates  in  detail  the  findings  in  a  large  number  of  infectious  dis¬ 
eases  in  which  he  found  the  familiar  germs  in  certain  parts  of 
the  bone  marrow  during  the  corresponding  disease.  They  were 
found  most  constantly  in  the  red  marrow  of  the  vertebrae,  less 
frequently  in  the  ribs.  The  number  of  bacteria  in  the  blood 
did  not  always  parallel  the  number  to  be  found  in  the  marrow. 
The  pyogenic  staphylococci  and  streptococci  were  frequently 
found  in  the  marrow  even  in  the  simplest  local  as  well  as  in 
general  affections,  in  peritonitis,  putrid  bronchitis,  phlegmons, 
otitis  media  and  ulcerative  pulmonary  tuberculosis.  The  bac¬ 
teria  which  make  their  way  into  the  marrow  are  the  cause  of 
various  anatomic  changes  in  it,  such  as  hemorrhages,  accumula¬ 
tions  of  pigment,  fibrinous  exudates  and  myelitic  and  necrotic 
foci. 

94.  Cholagogue  Effect  of  Rinsing  the  Stomach  with  Ni¬ 
trate  of  Silver. — Ehrlich  proclaims  that  after  rinsing  the  stom¬ 
ach  according  to  his  technic  with  .5  liter  of  a  hot  1  per  1000  solu¬ 
tion  of  silver  nitrate,  on  alternate  days,  the  liver  commences  to 
increase  in  size,  greenish  diarrheic  stools  follow  for  a  time,  and 
in  case  of  cholelithiasis,  gallstones  are  liable  to  be  voided.  After 
a  few  days  the  diarrhea  and  tumefaction  of  the  liver  subside, 
and  with  them  all  the  disturbances.  This  treatment  is  in¬ 
dicated  in  all  severe  cases  of  chronic  cholangitis  or  chole¬ 
lithiasis,  especially  when  the  latter  is  complicated  with  cholan¬ 
gitis  or  cholecystitis.  The  contra-indications  are  the  same  as 
for  simple  lavage  of  the  stomach.  The  benefit  is  due  partly  to 
the  mechanical  and  thermic  effect  of  the  filling  and  emptying 
of  the  stomach  in  the  preliminary  rinsing  with  hot  water  at 
110  to  122  F.  The  solution  of  the  nitrate  is  left  in  the  stomach 
.5  to  2  minutes  and  is  then  evacuated.  This  procedure  is  re¬ 
peated  once  and  then  the  stomach  is  rinsed  with  pure  hot 
water  until  the  fluid  is  clear.  The  patient  can  eat  immediately 
without  injury.  A  small  amount  of  the  nitrate  solution  escapes 
into  the  duodenum,  as  evidenced  by  the  inevitable  diarrhea.  As 
it  passes  the  orifice  of  the  bile  duct  the  mucosa  of  the  duct  is 
irritated  and  the  lumen  narrowed.  At  the  same  time  the 
secretion  of  bile  is  increased  by  reflex  action,  as  is  shown  by 
the  swelling  of  the  liver.  As  the  inflammation  in  the  bile  duct 
subsides  and  the  lumen  is  clear  once  more,  the  accumulated 
bile  escapes  under  high  pressure  and  sweeps  out  the  gallstones. 
Experience  on  patients  has  shown  that  the  same  effect  can  be 
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attained  by  administering  the  silver  nitrate  per  os,  but  the  re¬ 
sults  are  not  so  constant  as  by  the  technic  recommended,  and 
the  metallic  taste  in  the  .mouth  is  disagreeable  and  takes  away 
the  appetite.  He  has  applied  the  rinsing  technic  on  75  patients, 
with  no  untoward  effects  except  slightly  increased  nervousness 
in  3.  Of  the  22  followed  to  date,  G3  per  cent,  were  cured  with¬ 
out  recurrence;  31.8  per  cent,  with  recurrence,  and  4.5  per  cent, 
were  not  affected.  In  one  case  he  had  an  opportunity  to  inspect 
the  mucosa  of  the  stomach  in  a  patient  who  had  been  treated  in 
this  way  shortly  before.  It  was  much  congested,  but  there  was 
no  trace  of  scab  formation.  The  intervention  is  useful  to  dif¬ 
ferentiate  gallstones  or  carcinoma  in  the  gall-bladder.  In  one 
case  no  trace  of  a  tumor  could  be  discovered,  until  after  twelve 
rinsings  of  the  stomach  the  liver  was  reduced  in  size  to  such 
an  extent  that  a  hard  tumor  in  the  gall-bladder  could  be  pal¬ 
pated  and  the  operation  confirmed  the  diagnosis  of  carcinoma. 
The  benefit  derived  from  the  measure  in  cholelithiasis  and  its 
failure  in  case  of  gastric  ulcer  is  another  instance  of  its 
value  as  a  differentiating  measure.  The  rinsing  requires  ten  to 
fifteen  minutes  at  a  time,  and  as  severe  intoxication  would 
follow  if  a  large  amount  of  the  nitrate  solution  were  left  in  the 
stomach,  he  always  accustoms  his  patients  to  the  procedure  by 
preliminary  iavage  of  the  stomach  until  convinced  that  they 
will  allow  the  rinsing  to  be  completed.  One  of  his  patients 
voided  3  gallstones  the  size  of  a  bean  and  another  33  the  size 
of  a  hazelnut.  Both  have  been  completely  cured. 

95.  Production  of  Nerve  Stimulants  by  the  Organism. — 
Adler  suggests  that  the  internal  secretion  of  certain  organs 
must  act  on  other  organs  by  the  intermediation  of  the  nervous 
system.  Consequently  their  secretion  is  a  nerve  stimulant. 

102.  Bacteriemia. — Kretz  observes  that  the  invasion  of  the 
blood  by  disease  germs  may  assume  various  clinical  aspects.  In 
one  form  the  blood  may  become  infected  without  an  initial  local 
effect,  as  in  malaria,  Malta  fever  and  relapsing  typhus.  In 
another  form  there  may  be  typical  infection  of  the  blood  from 
a  local  point  of  invasion,  as  in  anthrax  and  typhoid  fever.  The 
germs  may  be  carried  into  the  blood  by  the  leucocytes,  as  in 
gonorrhea  and  probably  .also  in  lepra,  or  swept  into  the  lymph 
current,  as  in  infection  from  strepto-  and  diplo-cocci,  or  pene¬ 
trate  through  some  vascular  lesion,  as  in  tuberculosis  or 
plague,  etc.  The  invasion  of'  the  blood  may  be  secondary  to 
another  infection,  as  in  smallpox,  measles  or  scarlet  fever.  The 
old  terms  sepsis  and  pyemia  should  be  discarded  and  substi¬ 
tuted  by  local  infection  with  toxemia,  metastatic  inflammation, 
etc.,  reserving  the  term  bacteriemia  to  express  a  condition  for 
which  we  have  no  name  at  present. 

108.  Tetanus. — Pfeiffer  reports  22  cases  of  tetanus  and  has 
collected  93,  which  he  reviews.  He  states  that  the  mortality 
of  the  cases  treated  by  Behring’s  antitoxin  is  52.7  per  cent, 
while  it  is  only  36.3  per  cent,  in  88  cases  treated  by  Tizzoni’s 
antitetanus  serum.  It  seems  evident,  he  remarks,  that  tetanus 
in  Italy  runs  a  milder  course  than  elsewhere.  Omitting  the  21 
cases  reported  by  Italian  physicians,  the  mortality  is  46.2  per 
cenf>  in  14  of  his  personal  case.s  in  which  no  specific  treatment 
was  instituted,  the  mortality  was  50  per  cent. 

111.  Artificial  Post  Operative  Lagophthalmos  in  Egypt. 

— Osborne  states  that  trichiasis  is  frequent  in  Egypt,  and 
barbers  and  old  women  have  a  way  of  treating  it  identical  with 
that  described  in  the  seventh  century.  They  pinch  a  fold  in 
the  lid  and  clamp  it  in  a  slit  in  a  piece  of  a  reed.  In  the  course 
of  two  weeks  the  skin  becomes  necrotic  and  drops  off.  Osborne 
has  had  a  number  of  patients  come  to  him  in  this  condition,  the 
operation  having  removed  too  large  a  portion  of  the  lid,  thus 
leaving  the  eye  exposed.  He  pleads  for  the  organization  of 
‘'flying  squadrons”  of  ophthalmologists  to  carry  aid  to  the 
many  sufferers  from  ocular  affections  throughout  the  country. 
These  ‘'flying  squadrons”  have  been  extremely  successful  in 
Germany  and  Russia  in  the  campaign  against  trachoma.  They 
are  especially  needed  in  Egypt  to  save  the  many  sufferers  from 
the  practices  of  the  ignorant. 

114.  Surgical  Aspects  of  Bilharzia  of  the  Rectum. — - 
Madden  recommends  palliative  operative  measures  to  relieve  the 
patient  of  the  most  distressing  symptoms.  He  removes  the 


mass  in  the  lower  rectum,  irrigates  with  lysol  and  inserts  a 
morph  in  and  belladonna  suppository.  The  bowels  must  be  kept 
confined  for  three  days,  after  which  they  are  assisted  to  act  by 
a  saline  aperient  or  glycerin  enema.  This  intervention  must 
be  repeated  as  the  symptoms  recur. 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

The  Practical  Medicine  Series  of  Year-Books,  Comprising 
ten  Volumes  on  the  Year's  Progress  in  Medicine  and  Sureerv 
Issued  Monthly.  Under  the  General  Editorial  Charge  of  Gustavus 
}’•  Ii,e,ad-J  MD’  Pl'ofesso1'  of  Laryngology  and  Rhinology,  Chicago 
I  ost-Graduate  Medical  School.  Volume  V.  Obstetrics  Edited  bv 
Iteuben  Peterson,  A.B.,  M.D.,  Professor  of  Obstetrics  and  Gynecol¬ 
ogy  in  the  University  of  Michigan,  and  Henry  F.  Lewis  A  B 
M.D.,  Instructor  in  Obstetrics  and  Gynecology  in  Rush  Medical 
College.  April  1902.  Cloth.  I-p,  226.  Price,  $1.25  Chicago 
xear-Book  Publishers.  6 

Disinfection  and  Disinfectants.  A  Treatise  upon  the  Best 
Known  Disinfectants,  Their  Use  in  the  Destruction  of  Disease 
Germs,  with  Special  Instruction  for  Their  Application  in  the  Com¬ 
monly  Recognized  Infectious  and  Contagious  Diseases.  By  H  M 
Bracken,  M.D.,  rrofessor  of  Materia  Medica  and  Therapeutics 
University  of  Minnesota.  Second  Edition.  Cloth.  Pp.  129  Price' 
$1.00.  Chicago :  Trade  Periodical  Company.  1901. 

A  Manual  of  Toxicology.  A  Concise  Presentation  of  the  Prin¬ 
cipal  Facts  Relating  to  Poisons,  with  Detailed  Directions  for  the 
Treatment  of  Poisoning.  Also  a  Table  of  Doses  of  the  Principal 
and  Many  New  Remedies.  By  Albert  II.  Brundage,  AM  MD 
Ph.D  Professor  of  Toxicology,  Physiology  and  Hygiene,  ’in  the 
Brook  yn  College  of  Pharmacy.  Cloth.  Pp.  354.  Price  $2  00  net 
Brooklyn  :  Henry  Harrison  Co.  1901. 

A  Reference  Handbook  of  the  Medical  Sciences,  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied 
Science.  By  Various  Writers.  A  New  Edition,  Completely  Revised 
and  Rewritten.  Edited  by  Albert  H.  Buck,  M.D.,  New  York  Citv 
Volume  IV.  Illustrated  by  Chromolithographs  and  859  Half-tone 
and  Wood  Engravings.  Cloth.  Pp.  872.  Price,  $6.00.  New  York  • 
VV  m.  Wood  &  Co.  1902. 

Photographic  Atlas  of  the  Diseases  of  the  Skin  A  Series 
of  Eighty  Plates.  Comprising  More  Than  One  Hundred  Illustrations 
with  Descriptive  Text,  and  a  Treatise  on  Cutaneous  Therapeutics’ 
B/  <feolF.  Henry  Fox  A.M.,  M.D.,  Clinical  Professor  of  Diseases 
of  the  Skin,  College  of  Physicians  and  Surgeons,  N  Y  Tart  X 
Philadelphia  and  London  :  J.  B.  Lippincott  Co.  1901. 

Contributions  to  Practical  Medicine.  By  Sir  James  Sawver 
ICnt.,  M.D.,  Lond.,  F.R.C.P.,  Lond.  ;  F.R.S.  Edin.  ;  F  S  A  •  Senior 
Consulting  Physician  to  the  Queen’s  Hospital.  Third  Edition  Re¬ 
vised  and  Enlnro-ed  PlolVi  Pn  900  ®o  ko  <■!_  m _ 


vised  and  Enlarged.  Cloth. 
Birmingham  :  Cornish  Bros 


Pp.  209.  Price,  $0.50  (in  England). 
1902.  ’ 


First  Report  of  the  New  York  State  Hospital  for  the  Care 
of  Crippled  and  Deformed  Children,  for  the  Ten  Months  Ending 
Sept.  30,  1901.  Hospital  Located  at  Tarrytown,  N.  Y  1901  Pa¬ 
per.  rp.  22.  Albany:  J.  B.  Lyon.  1902.  ’ 

Hare-Lip  and  Cleft  Palate.  By  R.  W.  Murray,  F.R  C  S  Sur¬ 
geon,  Davis  Lewis  Northern  Hospital.  Liverpool.  Cloth  Pp  29 
Brice,  $0.75  (in  England).  London:  J.  &  A.  Churchill.  1902' 
Philadelphia  :  P.  Blakiston’s  Son  &  Co. 

Report  of  the  Vital  Statistics  of  the  Cities  of  Havana  and 
Guanabacoa,  Made  by  Brigadier-General  Leonard  Wood.  USA 
Military  Governor.  February,  1902.  Major  W.  C.  Gorgas,  Medical 
Corps,  U.  S.  A.,  Chief  Sanitary  Officer. 

Fifty-third  Annual  Report  of  the  Board  of  Trustees  and 
Superintendent  of  the  Central  Indiana  Hospital  for  Insane 
for  the  Fiscal  Year  Ending  Oct.  31,  1901.  Paper.  Pp.  95  Indian¬ 
apolis  :  Wm.  B.  Burford.  19002. 

U.  S.  Department  of  Agriculture,  Seventeenth  Annual  Re¬ 
port  of  the  Bureau  of  Animal  Industry  for  the  Year  1900 
Cloth.  Pp.  642.  Washington :  Government  Printing  Office.  1901. 

Selected  Essays  and  Addresses  by  Sir  James  Paget  Edited 
by  Stephen  Paget,  F.R.C.S.  Cloth.  Pp.  445.  Price,  $5.00.  Lon¬ 
don,  New  York  and  Bombay  :  Longmans,  Green  &  Co.  1902. 

Official  List  of  Legally  Qualified  Physicians,  State  of 
Illinois.  March,  1902.  Paper.  Pp.  271.  Published  bv  the  State 
Board  of  Health.  Springfield  :  Illinois  State  Register.  1902. 

Transactions  of  the  North  Dakota  State  Medical  Society 
for  the  Year  1901.  and  List  of  Members.  Paper.  Pp.  63.  Valiev 
City,  N.  D. :  The  Times-Record.  1901. 

Transactions  of  the  American  Climatological  Association, 
for  the  Year  1901.  Volume  XVII.  Cloth.  Pp.  414.  Philadelphia: 
Printed  for  tke  Association.  1901. 

Eighteenth  Report  of  the  State  Board  of  Health  and  Vital 
Statistics  of  Minnesota,  1899-1900.  Cloth.  Pp.  667.  St.  Paul 
Minn.  :  Pioneer  Press  Co.  1901. 

Proceedings  of  the  Orleans  Parish  Medical  Society.  Issued 
April  1,  1902.  Paper.  Pp.  28.  Published  by  the  Society.  New 
Orleans :  L.  Graham  Co.,  Ltd. 

Clayton  Parichill,  M.D.,  and  J.  T.  Eskridge,  M.D.  A  Memorial 
Published  by  the  Members  of  the  Denver  and  Arapahoe  Medical 
Society.  Paper.  1902. 

Annual  Report  of  the  Milwaukee  County  Hospital,  for  the 
Year  Ended  Dec.  31,  1901.  Paper.  Pp.  115.  Milwaukee :  Edw. 
Keogh  Press.  1902. 

The  Medical  Treatment  of  Gallstones.  By  J.  II.  Iveay,  M.A.. 
M.D.  Cloth.  Pn.  126.  Price.  $1.25.  Philadelphia:  P.  Blakiston's 
Son  &  Co.  1902. 
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Jour.  A.  M.  A. 


The  Pennsylvania  Society  for  the  Prevention  of  Tubercu¬ 
losis.  Report  for  the  Year  Ending  March  1,  1902.  Paper. 

Report  of  St.  Vincent's  Institution  for  the  Insane  for  the 
Year  1901.  Paper.  Pp.  29. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  April  17  to  23,  1902, 
inclusive  : 

Raoul  A.  Amador,  contract  surgeon,  now  at  Chattanooga,  Tenn., 
is  relieved  from  further  duty  in  the  Department  of  Cuba  and  as¬ 
signed  to  duty  with  the  7th  Cavalry,  at  Chickamauga  Park,  Ga. 

William  C.  Gorgas,  major  and  surgeon,  U.  S.  A.,  previous  orders 
revoked ;  on  the  discontinuance  of  the  Department  of  Cuba  he  will 
take  station  at  Havana,  Cuba,  to  continue  his  investigations  into 
the  relationship  between  yellow  fever  and  the  mosquito. 

John  D.  Hall,  lieut.-col.  and  deputy  surgeon-general,  member  of 
a  retiring  board  at  San  Francisco,  Cal. 

Henry  F.  Hoyt,  major  and  surgeon,  Vols.,  now  at  San  Francisco, 
Cal.,  is  relieved  from  duty  in  the  Division  of  the  Philippines  and 
will  report  for  temporary  duty  at  Fort  Douglas,  Utah. 

Jefferson  R.  Kean,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
for  three  months  granted,  to  take  effect  on  his  return  from  Cuba. 

Preston  S.  Kellogg,  contract  surgeon,  from  Fort  Missoula,  Mont., 
to  accompany  troops  to  Alaska. 

Henry  S.  Kilbourne,  major  and  surgeon,  U.  S.  A.,  member  of  a 
retiring  board  at  San  Francisco,  Cal. 

Clarence  J.  Manley,  lieutenant,  asst. -surgeon,  U.  S.  A.,  leave  of 
absence  for  one  month  granted. 

John  N.  Merrick,  contract  surgeon,  now  at  Columbus,  Ohio,  is 
relieved  from  further  duty  in  the  Division  of  the  Philippines  and 
assigned  to  duty  at  Fort  Missoula,  Mont. 

Joseph  Pettyjohn,  contract  surgeon,  now  at  San  Francisco,  Cal., 
is  relieved  from  further  duty  in  the  Division  of  the  Philippines  and 
will  proceed  to  Vancouver  Barracks,  Wash.,  reporting  for  duty  in 
Alaska. 

Henry  D.  Snyder,  captain  and  asst. -surgeon,  U.  S.  A.,  member  of 
a  board  at  Fort  Columbus,  N.  Y.,  vice  Major  William  H.  Corbusier, 
surgeon,  U.  S.  A.,  for  the  examination  of  candidates  for  admission 
to  the  U.  S.  Military  Academy,  West  Point,  N.  Y.  ;  also,  detailed  to 
represent  the  Medical  Department  of  the  Army  at  the  American 
Congress  of  Tuberculosis,  to  be  held  in  New  York  City,  May  14  to 
10,  1902. 

Arthur  C.  Stokes,  contract  surgeon,  former  orders  directing  him 
to  proceed  from  Omaha,  Neb.,  to  San  Francisco,  Cal.,  en  route  to 
Manila,  P.  I.,  revoked. 

Halsey  L.  Wood,  contract  surgeon,  leave  of  absence  for  one 
month  and  fifteen  days  granted. 

Appointments,  Promotions,  Retirements,  Etc., 

of  Army  Medical  Officers,  recorded  in  the  Adjutant-General’s  Office, 
between  March  15  and  April  15,  1902  : 

Regular  Army,  Retirements. — Col.  Charles  P.  Kimball,  assistant 
surgeon-general,  April  7,  1902,  for  disability  incident  to  the  service, 
Section  1251,  Revised  Statutes ;  First  Lieutenant  Marshall  M. 
Cloud,  asst. -surgeon,  March  25,  1902,  for  disability  incident  to  the 
service,  Section  1251,  Revised  Statutes. 

Volunteers,  Appointments. — To  be  asst. -surgeons,  with  the  rank 
of  captain  :  James  E.  Mead  of  Michigan,  contract  surgeon,  Feb.  10, 
1902  ;  Herbert  M.  McConathy  of  Kentucky,  contract  surgeon,  Feb. 
12.  1902  :  James  B.  Pascoe  of  New  York,  contract  surgeon,  Feb.  19, 
1902  :  Edward  A.  Southall  of  New  York,  contract  surgeon,  Feb.  20, 
1902  ;  Edward  T.  Gibson  of  Minnesota,  contract  surgeon,  Feb.  .28, 
1902  ;  Joseph  L.  Sanford  of  Virginia,  contract  surgeon,  March  1, 
1902. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  April  26  : 

Asst. -Surgeon  F.  M.  Murson,  ordered  to  duty  at  the  Naval  Hos¬ 
pital,  Norfolk,  Va. 

P.  A.  Surgeon  D.  N.  Carpenter,  detached  from  Naval  Hospital, 
Newport.  R.  I.,  and  ordered  to  the  Illinois. 

Asst. -Surgeon  A.  M.  Fauntleroy,  detached  from  the  Illinois  and 
ordered  to  the  Naval  Hospital,  Newport,  It.  I. 

Asst. -Surgeon  It.  W.  Plummer,  detached  from  the  New  Orleans 
and  ordered  home  to  wait  orders. 

Pharmacist  C.  O’Leary,  detached  from  the  Torpedo  Station,  New¬ 
port.  R.  I.,  and  ordered  home  to  wait  orders. 

Pharmacist  W.  H.  Huntington,  detached  from  the  Constellation 
and  ordered  to  the  Torpedo  Station,  Newport.  R.  I. 

The  following  order  was  issued  frodi  Headquarters,  Department 
of  Cuba,  April  14.  1902:  Surgeon  John  W.  Ross,  U.  S.  N.  (retired), 
will  be  relieved  from  further  duty  in  the  Sanitary  Department  of 
the  City  of  Havana,  May  20.  1902,  and  will  accompany  the  Depart¬ 
ment  Commander  to  Washington. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  United  States  Marine-Hospital 
Service  for  the  seven  days  ended  April  24,  1902  : 

P.  A.  Surgeon  W.  G.  Stimpson,  to  proceed  to  Mendocino  and 
Napa,  Cal.,  for  special  temporary  duty. 

Asst. -Surgeon  S.  B.  Grubbs,  relieved  from  duty  in  the  Hygienic 
Laboratory  and  directed  to  report  to  Surgeon  J.  'll.  White  for  spe¬ 
cial  temporary  duty  :  then  to  proceed  to  Gulf  Quarantine  Station, 
relieving  Asst.-Surgeon  J.  T.  Burkhalter.  Granted  leave  of  absence 
for  10  days  from  April  23. 

Asst.-Surgeon  W.  C.  Ilobdy.  to  proceed  to  Brunswick  Quarantine 
and  assume  temporary  command  of  the  service  during  the  absence, 
on  leave,  of  Acting  Asst.-Surgeon  R.  E.  L.  Burford. 

Asst.-Surgeon  J.  Goldberger,  upon  being  relieved  at  Reedy  Island 
Quarantine,  to  proceed  to  Tampico,  Mexico,  for  duty  in  the  office  of 
U.  S.  Consul. 


Asst.-Surgeon  C.  W.  Vogel,  granted  leave  of  absence  for  15 
days  from  May  12. 

Asst.-Surgeon  C.  E.  D.  Lord,  detailed  to  represent  the  service 
at  the  annual  session  of  the  State  Medical  Association  of  Texas,  at 
Dallas,  May  6-9. 

Asst.-Surgeon  J.  T.  Burkhalter,  upon  being  relieved  by  Asst.- 
Surgeon  S.  B.  Grubbs,  to  report  to  him  for  duty  and  assignment 
to  quarters. 

Asst.-Surgeon  J.  S.  Boggess,  relieved  from  duty  at  Philadelphia 
and  directed  to  proceed  to  Reedy  Island  Quarantine  Station  and 
report  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters,  relieving  Asst.-Surgeon  J.  Goldberger. 

Acting  Asst.-Surgeon  F.  M.  Clarke,  granted  leave  of  absence  for 
20  days  from  April  14. 

Acting  Asst.-Surgeon  J.  T.  McCormac,  Department  letter  of 
March  15,  granting  15  days’  leave  of  absence,  amended  so  that 
said  leave  shall  be  for  6  days  from  March  30. 

Acting  Asst.-Surgeon  It.  T.  Walker,  granted  leave  of  absence  for 
18  days  from  May  1. 

Junior  Pharmacist  Carl  Stier,  to  proceed  to  Memphis,  Tenn.,  and 
report  to  medical  officer  in  command  for  temporary  duty  and  assign¬ 
ment  to  quarters. 

APPOINTMENT. 


1 902 rl  Stier’  Alabama,  appointed  junior  pharmacist  April  23, 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  April  26,  1902 : 

SMALLPOX - UNITED  STATES. 

California :  Los  Angeles,  April  5-12,  4  cases ;  San  Francisco, 
,  April  6-13,  15  cases. 

Colorado  :  Denver,  April  5-12,  9  cases. 

District  of  Columbia  :  Washington,  April  12-19,  1  case. 

Florida  :  Jacksonville,  April  12-19,  9  cases. 

Illinois :  Belleville,  April  12-19,  1  case ;  Chicago,  April  12-19, 
14  cases:  Galesburg,  April  12-19,  1  case. 

Indiana:  Evansville,  April  12-19,  2  cases;  Indianapolis,  April 
12-19,  22  cases,  1  death. 

Kansas :  Wichita,  April  12-19,  2  cases. 

Kentucky :  Covington,  April  13-20,  10  cases. 

Louisiana  :  Shreveport,  April  12-19,  7  cases. 

Maine :  Portland,  April  12-19,  1  death. 

Massachusetts  :  Boston,  April  12-19,  9  cases,  4  deaths  ;  Chelsea, 
April  12-19,  1  case;  Malden,  April  12-19,  2  cases;  Somerville, 
April  12-19,  1  death. 

Michigan  :  Detroit.  April  12-19,  10  cases  :  Grand  Rapids,  March 
29-April  19,  4  cases;  Ludington,  April  12-19,  5  cases. 

Nebraska:  Omaha,  April  12-19,  33  cases. 

New  Jersey:  Camden,  April  12-19,  1  case;  Newark,  April  12-19, 
29  cases.  4  deaths. 

New  York  :  New  York.  April  12-19,  56  cases.  8  deaths. 

Ohio:  Cincinnati,  April  11-1S,  17  cases;  Cleveland,  April  12-19, 
2  cases;  Dayton.  April  12-19,  1  case:  Toledo.  April  12-19.  2  cases. 

Pennsylvania :  Altoona,  April  12-19,  4  cases ;  Columbia,  April 
•  14-21.  6  cases;  Erie,  April  12-19,  8  cases;  Johnstown.  April  12-19, 
2  cases:  Philadelphia,  April  12-19,  26  cases,  1  death:  Pittsburg, 
April  12-19.  5  cases. 

Rhode  Island  :  Providence,  April  12-19,  2  deaths. 

South  Carolina  :  Greenville,  April  5-12,  2  cases. 

South  Dakota :  Sioux  Falls,  April  12-19,  1  case. 

Tennessee :  Memphis,  April  12-19,  13  cases ;  Nashville.  April 
12-19,  1  case. 

Vermont  :  Burlington,  April  5-12.  1  case. 

Washington  :  Tacoma,  April  6-13,  5  deaths. 

West  Virginia :  Wheeling,  April  5-12.  1  case. 

Wisconsin:  Green  Bay,  April  13-20.  10  cases;  Janesville.  April 
6-13,  2  cases :  Milwaukee,  April  12-19,  3  cases. 

SMALLPOX - FOREIGN. 

Austria  :  Prague,  March  29-April  5.  5  cases.  1  death. 

Belgium  :  Antwerp,  March  29-April  5,  9  cases,  3  deaths. 

Canada  :  Winnipeg,  April  5-12,  6  cases. 

China :  Hongkong,  March  1-8.  4  cases.  2  deaths. 

Colombia  :  Cartagena,  March  29-April  6.  1  death. 

France :  Marseilles,  March  1-31.  2  deaths :  Taris,  March  29- 
April  5,  3  deaths. 

Great  Britain  :  Birmingham.  April  5-12.  1  case  :  Dundee,  March 
29-April  5.  4  cases;  Glasgow,  April  4-11.  18  cases.  2  deaths:  Leeds. 
March  29-April  5.  2  deaths:  Liverpool.  March  29-April  12.  7 
cases:  London,  March  29-April  5,  376  cases.  54  deaths;  Plymouth, 
April  5-12.  1  case.  , 

India:  Bombay.  March  18-25.  8  deaths:  Calcutta,  March  15-22, 
11  deaths:  Karachi,  March  16-23.  13  cases,  4  deaths. 

Italy  :  Naples.  March  22-April  5,  20  cases :  Palermo,  March  29- 
April  5.  6  cases,  2  deaths. 

Mexico  :  Mexico.  March  31-Apri]  0,  1  case,  1  death  ;  Vera  Cruz, 
March  29-April  12,  4  cases.  3  deaths. 

Russia:  Moscow,  March  22-29.  21  cases.  3  deaths:  Odessa.  March 
29-April  5,  5  cases,  1  death  ;  St.  Petersburg,  March  29-April  5, 
8  cases.  2  deaths. 

Turkey  :  Smyrna,  March  2-30,  1  death. 

YELLOW  FEVER. 

Dutch  Guiana  :  Paramaribo,  to  March  1,  31  cases,  21  deaths. 

French  Guiana  :  Cayenne,  to  March  27.  1  case,  1  death  :  Mana, 
to  March  27,  1  case,  1  death  :  St.  Laurent,  to  March  27,  32  cases. 
21  deaths. 

Mexico  :  Vera  Cruz,  March  29-April  12.  6  cases.  5  deaths. 

PLAGUE. 

India:  Bombay.  March  18-25.  751  deaths:  Calcutta.  March  15-22. 
420  deaths;  Karachi,  March  16-22.  90  cases,  79  deaths. 

CHOLERA. 

China:  Hongkong,  March  1-8,  1  case.  1  death. 

India:  Rombay,  March  18-25,  9  deaths;  Calcutta.  March  15-22, 
86  deaths. 

Straits  Settlements:  Singapore,  March  1-8,  2  deaths. 
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The  evidence  of  evolution  in  general  and  of  infectious 
micro-organisms  in  particular,  has  been  so  overwhelm¬ 
ing  during  the  last  decade  that  it  is  surprising  that 
teachers  of  science  who  renounce  the  doctrine  of  evolu¬ 
tion  can  still  be  found.  A  few  weeks  since,  however,  I 
heard  a  distinguished  teacher  of  physiology  say  that 
the  theory  of  evolution  was  untenable  and  unscientific, 
and  that  Darwin  was  not  a  scientist.  This  despite  the 
facts  that  manifold  and  indubitable  proofs  of  organic 
evolution  exist,  and  that  evolutionary  law  controls  and 
binds  together  all  the  natural  sciences  and  is  the  very 
cornerstone  of  sociology,  and  indeed,  all  else  of  human 
interest.  But  the  experimental  and  laboratory  craze 
is  upon  us  and  we  are  worshipping  the  new  gods  instead 
of  weighing  their  potentialities  and  assigning  to  each 
its  proper  place  in  scientific  medicine.  Experimental 
facts  are  valuable  in  so  far  as  they  lead  to  a  more  ra¬ 
tional  philosophy  and  method  in  medicine.  In  the  ab¬ 
stract  they  are  well-nigh  valueless.  It  is  not  to  be  denied 
that  the  great  man  in  medicine  to-day  is  often  he  who 
discovers  a  lot  of  things  which,  as  Josh  Billings  says, 
aint  so.  ’  A  single  intelligent  working  theory  is  worth 
a  bushel  of  useless  or  misapplied  “facts.”  Facts,  both 
experimental  and  clinical,  have  often  been  stumbling 
blocks  in  the  way  of  progress.  Facts  which  are  fruitful 
in  philosophy  are  the  guiding  stars  of  science.  Barren 
facts  are  unprofitable  and  available  chieflv  as  curiosities. 

The  view  of  infection  which  I  assumed  twenty  years 
ago  and  have  since  published  from  time  to  time.1 
had  as  its  basis  the  belief  that  infectious  diseases 
may  arise  spontaneously— a  view  old-fashioned  enough 
to  command  respect.  Inasmuch  as  the  specific  germ  en¬ 
tity  had  then  come  to  the  fore  and  the  theory  of  spon¬ 
taneous  generation  had  long  since  been  apparently  over¬ 
thrown,  the  generation  of  infectious  diseases  de  novo 
seemed  impossible — and  it  was  so  ordered  by  my  critics. 
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lo  my  mind  there  tvas  but  one  way  out  of  the  difficulty 
— the  application  of  an  evolutionary  law,  so  familiar 
and  simple  that  it  is  a  matter  of  surprise  that  it  should 
be  necessary  to  mention  it  in  connection  with  germ 
diseases.  This  law  is,  that  all  living  organisms  must 
adapt  themselves  to  their  environment.  With  such 
adaptation  necessarily  comes  differentiation  of  type  and 
species.  Pari  passu  with  such  differentiation  a  modi¬ 
fication  of  properties  develops.  Such  modification  of 
properties  may  be  favorable  or  unfavorable  to  the  germ ; 
favorable  or  unfavorable  to  the  animal  or  vegetable  or¬ 
ganism  which  it  infests.  The  law  and  its  effects  thus 
bears  not  alone  upon  the  germ,  but  also  upon  the  victim 
upon  which  it  feeds.  There  are  not  separate  laws  for 
parasite  and  host — one  great  omnipotent  law  governs 
the  organic  history  of  both.  The  life  history  of  the 
germ  is  but  an  epitome  of  all  things  organic.  The  al¬ 
ternative  of  this  view  of  disease  is  obvious — primordial 
specific  creation. 

It  was  with  some  difficulty  that  I  was  able  to  make 
some  of  my  critics  understand  that  I  was  not  upholding 
the  theory  of  spontaneous  generation  of  germs,  but  the 
spontaneous  generation  of  new  and  virulent  properties 
in  hitherto  innocuous  germs,  and  a  natural  variation  of 
type  and  pathogenic  effect  of  germs  supposed  to  be  in¬ 
variably  specific. 

I  he  laboratory  investigator  has  been  witnessing  the 
operations  of  the  law  of  germ  adaptation  year  by  year, 
but  the  profession  has  just  begun  to  grasp  it,  and  the 
average  laboratory  worker  has  been  unable  to  “see  the 
woods  for  the  trees.”  Did  the  earlier,  and  for  that  mat- 
fer  do  some  of  the  latter-day  laboratory  workers  be¬ 
lieve  that  man  can  add  to  or  subtract  from  the  phen¬ 
omena  of  nature  ?  They  have  been  very  much  in  the 
position  of  the  fly  on  the  chariot  wheel  in  the  ancient 
fable,  who  exclaimed :  “See  what  a  dust  we  raise.” 
Anything  which  can  be  accomplished  in  the  laboratory 
must  needs  depend  upon  the  operations  of  a  law  many 
times  more  potent  in  the  life  history  of  the  germ  in  its 
normal  habitat  than  in  the  laboratory. 

The  theory  of  the  spontaneous  development  of  infec¬ 
tion  has  been  combated,  through  ignorance  of  evolution¬ 
ary  law,  on  the  ground  that  the  theory  of  spontaneous 
generation  was  long  ago  upset— which  had  nothing  to 
do  with  the  case.  Now  I  do  not  wish  to  be  understood 
as  supporting  that  apparently  exploded  theory,  nor  is 
expatiation  upon  it  essential  to  the  treatment  of  my  sub¬ 
ject,  but  I  nevertheless  wish  to  make  a  few  remarks 
upon  it  as  showing  that  even  it  is  a  question  which  is 
not  susceptible  to  dogmatism.  Harvey's  law,  “Omm 
vivum  ex  ovo /’  or  its  modification,  “Omne  vivum 
ex  vivo/’  established  by  the  labors  of  Spallanzani, 
Schulze,  Schwann,  Schroder,  Dusch,  Hoffmann,  Chev- 
reul,  Bonnet,  Cohn,  Tyndall,  and  most  conclusively  by 
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Pasteur,  is  generally  believed  to  have  closed  the  question 
of  spontaneous  generation.  Tyndall,  e.  g.,  showed  that 
living  organisms  in  decomposing  fluids  are  explained 
either  by  pre-existence  of  similar  forms  in  the  fluid,  or 
access  of  air  containing  them.  Pasteur’s  experiments 
later  confirmed  Tyndall’s  position.  But,  what  have  we 
to  say  of  Huxley,  who,  with  true  scientific  agnosticism, 
says  in  effect,  “We  know  nothing  of  the  beginnings  of 
life,  and  are  not  justified  in  assuming  premises  which 
demand  for  their  support  and  rational  formulation  a 
foreknowledge  of  such  beginnings.”  It  is  hardly  scien¬ 
tific  for  us  to  assert  that,  inasmuch  as  we  have  no  posi¬ 
tive  evidences  of  spontaneous  generation  either  in  the 
past  or  at  the  present  day,  it  does  not  occur  and  never 
could  have  occurred  in  the  history  of  the  world.  As 
Huxley  says,  “we  know  nothing  of  the  beginnings  of 
life.”  Time  was  when  the  stellar  system  was  limited. 
With  telescopes  of  increased  power  came  a  broadening 
out  and  amplification  of  the  maps  of  the  heavens.  Pef- 
chance  microscopy  is  as  crude  to-day  as  was  telescopy 
in  its  earlier  years.  Improvements  in  optical  apparatus 
and  teachings  may  one  day  open  up  to  study  biologic 
worlds  yet  unconquered,  analogous  to  the  recent  obser¬ 
vations  of  the  formation  of  stars  and  suns  from  nebulte ; 
a  substantiation  of  La  Place’s  views  which  at  least  places 
them  upon  a  higher  plane  than  mere  theory. 

Accepting  the  nebular  hypothesis  of  the  origin  of 
the  solar  system  it  is  evident  that  life  first  appeared 
upon  our  earth  under  conditions  differing  widely  from 
those  now  existing,  differing  more  especially  as  respects 
atmospheric  oxygen,  light  and  heat.  It  is  noteworthy 
that  some  species  of  bacteria  are  at  present  capable  of 
existing  in  the  absence  of  free  oxygen,  without  light 
and  at  a  temperature  relatively  high.  Ho  other  organ¬ 
ism  can  duplicate  this  life  history,  and  this  fact  alone 
should  shed  some  light  upon  the  beginnings  of  life. 
Taking  into  consideration  the  fact  that  the  primal  ter¬ 
restrial  conditions  must  have  been  peculiar  as  compared 
with  those  now  existing,  who  shall  say  that  the  inorganic 
might  not  have  become  organic.  We  certainly  are  not 
justified  in  formulating  biologic  laws  to  fit  aforetime,  or, 
rather,  we  are  presumptions  in  putting  limits  upon  pri¬ 
mal  evolutionary  possibilities,  especially  in  view  of  the 
inexorable  law  that  the  rapidity  and  degree  of  differen¬ 
tiation  of  living  organisms  are  inversely  to  their  com¬ 
plexity  of  organization.  The  higher  the  type  the  less 
the  organism  is  swayed  by  evolutionary  law,  and  vice 
versa. 

I  will  assume,  then,  that  the  evolutionary  history  of 
certain  germs  may  have  begun  far  back  in  the  history 
of  the  earth,  at  a  period  so  remote  that  we  can  not  even 
guess  at  their  environmental  conditions.  Such  germs 
might  well  be  as  insensitive  to  existing  influences  as  is 
the  host  upon  which  they  prey.  It  is  by  no  means  im¬ 
possible  that  the  environmental  conditions  necessary  to 
the  spontaneous  generation  of  living  entities  exist  and 
are  operating  about  us  even  now.  That  definite  germ 
types  as  we  observe  them  are  interchangeable  along 
evolutionary  lines  is  susceptible  of  proof.  The  fact  that 
typically  specific  micro-organisms  are  not  immediately 
interchangeable  is  no  evidence  against  the  operations  of 
evolutionary  law,  any  more  than  is  the  unchangeable¬ 
ness  of  highly  differentiated  organic  types.  As  already 
remarked,  the  rapidity  and  extent  of  progression  along 
evolutionary  lines  is  inversely  to  the  degree  of  differen¬ 
tiation  already  attained. 

Evolution  in  its  relation  to  disease  is  of  necessity  a 
double-purposed  law.  It  controls  and  modifies  the  host 
and  must  have  at  least  an  equal  influence  upon  the  para¬ 


site.  If  the  law  already  formulated  be  correct,  evolu¬ 
tion  influences  some  parasites  even  more  profoundly 
than  it  does  the  host.  The  influence  of  evolution  upon 
disease  so  far  as  the  host  is  concerned  has  long  been 
recognized.  The  history  of  measles  is  an  illustration. 
You  are  all  familiar  with  the  history  of  this  disease 
among  the  Sandwich  Islanders.  A  disease  which,  with 
the  whites,  is  usually  a  trivial  affair,  proved  extremely 
fatal  among  the  Kanakas.  Among  the  whites,  evolu¬ 
tionary  adaptation  and  heredity  have  had  full  sway. 
The  Kanakas,  however,  were  not  so  protected.  Small¬ 
pox  is  a  very  fatal  disease  among  the  negroes  as  com¬ 
pared  with  the  whites.  Both  measles  and  smallpox 
among  the  whites,  however,  are  occasionally  very  severe. 

I  venture  the  suggestion  that  such  cases  are  atavistic. 

I  have  elsewhere2  expressed  the  opinion  that  the  pro¬ 
gressive  decrease  in  the  virulency  of  syphilis  is  sus¬ 
ceptible  of  an  evolutionary  explanation.  The  human 
race  has  become  fairly  well  syphilized  by  this  time,  and 
hereditary  immunity  should  count  for  something  in  a 
disease  which  in  its  active  period  so  seldom  kills  as  to 
permit  the  race  to  secure  the  full  benefit  of  hereditary 
immunity,  if  such  there  be.  Precocious,  or  malignant, 
syphilis  I  believe  to  be  evidence  of  atavism  of  micro¬ 
organisms  combined  with  atavism  of  susceptibility. 

The  influence  of  evolution  on  the  host  has  been  so 
long  understood  among  progressive  medical  thinkers 
that  it  is  remarkable  that  its  influence  upon  the  para¬ 
site  should  have  attracted  so  little  attention.  Heredi¬ 
tary  immunity  is  met  with  in  vegetable  life.  The  cot¬ 
ton  plant  is  subject  to  a  parasitic  disease  known  as 
wilt.  Certain  plants  are  not  susceptible  to  it,  others 
attacked  by  it,  survive.  The  primary  immunity  of  the 
former  and  the  acquired  immunity  of  the  latter  are 
transmitted  to  their  descendants.  Advantage  has  been 
taken  of  this  and,  ere  long,  wilt  will  no  longer  menace 
the  cotton  planter. 

Disease  is  incident  to  the  life  of  every  animal.  Dis¬ 
ease  is  largely  dependent  upon  living  micro-organisms. 
As  we  study  the  evolution  of  the  animal  so  should  we 
study  the  evolution  of  the  disease  germs  that  affect  it. 
Every  phase  of  organic  evolution  is  subject  to  adverse 
as  well  as  favorable  elements  of  various  kinds.  Each 
organism  is  relentlessly  pursued  by  foes  of  a  higher  or 
lower  order  of  evolutionary  development  and  differentia¬ 
tion.  Even  the  germs  of  disease  themselves  are,  m  some 
cases,  pursued  by  other  germs  which  destroy  them.  How 
much  of  this  phase  of  organic  evolution  is  manifest 
in  infectious  diseases  of  a  mixed  type  science  has  not 
yet  determined.  We  know  that  some  germs  prepare  a 
favorable  field  for  other  germs.  The  converse  seems 
also  to  be  true.  The  paucity  of  the  bacillus  icteroides 
and  the  presence  of  innumerable  colon  bacilli  and  pus 
cocci  in  many  fatal  cases  of  yellow  fever  may  mean  more 
than  we  at  present  realize,  and  are  no  argument  against 
the  accuracy  of  Sanarelli’s  views.  It  is  unfortunate 
that  the  human  system  should  be  the  battle  ground  of 
the  warring  micro-organic  factions.  Man,  with  his  su¬ 
perior  power  born  of  the  forbidden  fruit — knowledge — 
has  been  able  to  contend  pretty  successfully  against 
most  of  the  elements  unfavorable  to  him.  He  has  not 
acquitted  himself  so  brilliantly  as  regards  those  ap¬ 
parently  insignificant  little  foes,  the  germs  of  disease. 
Evolutionary  law  he  may  not  abrogate,  though  he  may 
sometimes  direct  and  modify  its  operation. 

As  man  himself  has  become  differentiated  through 
environmental  influences,  so  have  his  foes  become  differ- 
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entiated.  As  a  consequence  of  adaptation  upon  both 
sides,  man  has  become  more  susceptible  to  the  attacks 
of  some  disease  germs  and  more  resistant  to  others. 
It  may  well  be  that  certain  varieties  have  become  ex¬ 
tinct,  whilst  others  have  sprung  up  by  virtue  of  vicious 
evolution  of  primarily  innocuous  germs,  becoming  so 
modified  as  to  bear  no  resemblance  to  the  parent  stock. 
By  careful  research  along  these  lines  we  may 
eventually  find  that  many  diseases,  at  this  epoch  mark¬ 
edly  dissimilar,  may  have  become  so  through  germ 
differentiation.  Perchance  also  we  may  discover  and 
control  the  circumstances  upon  which  such  differen¬ 
tiation  depends.  Herein  may  be  the  seed  from  which 
the  medical  science  of  the  future  will  spring. 

As  bearing  upon  the  question  of  the  upsprmging  of 
hitherto  unrecognized  infectious  diseases  the  history  of 
epidemic  cerebrospinal  meningitis  is  very  interesting. 
Practically,  if  not  entirely,  unknown  until  within  the 
last  hundred  years,  its  character  and  ravages  have  come 
to  be  only  too  well  recognized.  The  recognition  of  an 
identical  epidemic  disease  in  horses  is  of  especial  inter¬ 
est  as  suggestive  of  evolutionary  possibilities. 

Early  in  1884,  in  the  course  of  a  correspondence  with 
Dr.  De  Gorrequer  Griffith  of  London,  my  attention  was 
called  by  him  to  what  he  termed  “The  Unity  of  Poisons 
in  Disease.”  He  subsequently  sent  me  liis  pamphlet  on 
the  subject  and  was  good  enough  to  associate  with  me 
in  an  article  published  several  months  later.3  As  show¬ 
ing  his  position  I  will  quote  briefly : 

“In  the  year  1875,  I  first  observed  that  what  is  termed 
scarlatina  in  the  puerperium  is  frequently  not  really 
scarlatina.  I  believe  that  there  are  two  forms  of  scar¬ 
latina  :  the  orthodox,  viz.,  that  contracted  from  a  per¬ 
son  infected  by  scarlatina,  and  the  septicemic,  or  tox¬ 
emic,  viz.,  that  evoluted  or  generated  de  novo ,  by  auto¬ 
genetic  blood-poisoning,  such  as  occurs  in  puerperal 
cases,  or  as  a  consequence  of  heterogenetic  blood- 
poisoning,  such  as  arises  (where  no  scarlatina  had  ex¬ 
isted  before)  from  drains,  sewers,  imbibition  or  inges¬ 
tion  of  deleterious  articles  of  food;  and  from  decom¬ 
posing  animal  or  vegetable  substances. 

“While  carrying  on  this  investigation.  I  was  struck 
with  the  unity  of  origin  in  certain  cases  of  puerperal 
fever  and  typhoid.  Pursuing  the  inquiry  I  found  that 
from  the  same  source  would  spring  erysipelas,  scarla¬ 
tina,  typhoid  and  puerperal  fever,  diphtheria,  sore  um¬ 
bilicus  in  infants,  sore  eyes,  sore  mouth  and  sore  throats, 
embracing  a  very  wide  area  of  inflammation  and  inflam¬ 
matory  conditions  of  palate,  tonsils  and  pharynx ;  pass¬ 
ing  still  further  on  in  the  respiratory  tract,  the  larynx, 
the  bronchi,  the  pleura  and  even  the  lung  would  be 
involved ;  so  that  toxemic  or  septicemic  laryngitis,  bron¬ 
chitis,  pleurisy,  pneumonia,  and  pleuropneumonia,  at¬ 
tacking  a  variety  of  persons,  all.  as  in  the  cases  of  the 
other  forenamed  ailments,  viz.,  toxemic,  typhoid,  etc., 
as  I  call  them  to  distinguish  them  from  the  orthodox, 
may  be  traced  to  the  same  causes.  The  same  is  true 
of  hepatitis,  diarrhea,  dysentery,  cholera,  enteritis,  and 
a  large  number  of  affections  hitherto  considered  to  be 
utterly  distinct  and  independent  diseases.  Hence  I  for¬ 
mulated  the  view  of  unity  (as  regards  origin)  of  poison 
m  the  diseases  enumerated  and  in  many  others  usually 
considered  to  be  separate  and  entirely  distinct. 

Intercurrent  symptoms  occurring  in  the  course  of 
an  affection  such  as  scarlatina — symptoms  ordinarily 
termed  complications — may  become  primarv  motors  of 
disease,  originating  a  fresh  epidemic;  it  may  be  fresh 
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inasmuch  as  it  would  differ  from  that  in  the  course  of 
which  it  was  itself  evolved.  For  example,  diphtheria 
not  unfrequently  is  met  as  a  complication  of  scarlatina 
(I  would  say  it  was  part  and  parcel  of  the  scarlatina), 
which,  in  this  instance,  would  be  spoken  of  as  the  pri¬ 
mary  disease,  the  other  as  being  secondary.  The  diph¬ 
theria  might  be  conveyed  to  a  number  of  persons,  even 
to  such  a  number  as  to  constitute  a  fast-spreading  epi¬ 
demic.  Then  this  diphtheria  would  cease  to  propagate 
itself,  or  would  cause  something  quite  different  to  be 
evolved  in  the  person  exposed,  or  in  the  course  of  these 
evolutions  it  would  revert  to  that  which  set  it  going, 
viz.,  scarlatina.  There  often  originate  or  evolute  in°a 
number  of  the  exposed,  certain  other  symptoms,  usually 
considered  sequelae,  but  not  actually  part  of  the  scarla¬ 
tina.  Here  an  outburst  of  something  apparently  alto¬ 
gether  different  from  scarlatina  and  diphtheria  takes 
place.  This  sometimes  causes  another  new  evolution; 
or  again,  reverts  to  scarlatina  or  diphtheria  or  both  com¬ 
bined.  Were  it  to  leap  forward  it  would  cause  to  be 
evolved,  in  a  certain  number  of  cases,  a  very  ulterior 
sequela  of  scarlatina — say  rheumatism  or  rheumatic 
Dver,  and  heart  or  pericardiac  affections.  Nephritis 
(the  scarlatinal  form)  may  be  evolved  without  any  other 
intermediate  symptoms  being  noticed. 

“By  unity  of  poison  I  mean,  not  that  the  poison  is 
always  the  same,  but  that  the  one  poison — whatever  it 
may  be — often  originates  several  so-called  different 
affections,  apparently  so  widely  different  as  to  be  con¬ 
sidered  in  every  respect  specific.” 

In  the  joint  article  mentioned  I  took  the  liberty  of 
suggesting  that  the  mass  of  clinical  facts  as  collected 
bv  Dr.  Griffith  was  incoherent  and  had  no  tangible  bond 
of  continuity.  I  suggested,  moreover,  that  his  theory 
had  an  untenable,  entirely  chemical  basis  which  served 
to  make  confusion  worse  confounded.  I  then  expressed 
the  view  that  if  he  had  taken  the  living  disease  germ  as 
his  starting-point,  following  it  through  its  evolutionary 
phases  and  taking  into  consideration  the  varying  sus¬ 
ceptibility  of  the  host,  some  tangible  view  of  the  co¬ 
relation  of  the  infectious  diseases  might  have  been 
developed.  Both  Dr.  Griffith  and  myself  were  ignorant 
of  the  now  well-recognized  possibilities  of  mixed  infec¬ 
tion,  whilst  he  apparently  adjured  the  germ  altogether. 
Our  joint  article,  however,  was  the  foundation  of  the 
more  mature  conception  of  germ  evolution  which  I 
published  shortly  afterwards,  and  which  has  served  as 
the  basis  of  the  present  lecture. 

The  frequent  difficulty  of  differentiating  etiologically 
processes  which  clinically  seem  unequivocally  specific 
has  long  been  familiar  to  the  profession.  Note,  for 
example,  the  varying  phases  of  septic  infection,  phleg¬ 
mon.  erysipelas,  septicemia,  puerperal  fever,  pyemia — 
who  can  tell  always  where  the  etiologic  line  of  demarca¬ 
tion  begins  or  ends?  The  apparent  identity  of  origin 
of  these  processes,  the  type  forms  of  which  are  so  dis¬ 
similar  clinically,  is  a  matter  of  common  experience, 
despite  varying  bacteriologic  observations.  The  precise 
relative  weight  of  the  putrefactive  toxi-proteid  and 
micro-organic  elements  in  such  conditions  is  very  diffi¬ 
cult  of  determination.  The  microscope  has  done  us 
yeoman  service,  but  has  it  explained  all  ?  Is  there  not  a 
great  beyond  which  has  thus  far  defied  our  present  op¬ 
tical  resources?  Is  not  the  truth  to  be  found  rather 
in  the  direction  of  bio-chemical  research  and  observa¬ 
tion  along  evolutionary  lines  rather  than  in  the  study  of 
specific  microscopic  forms  alone? 

A  beautiful  illustration  of  the  confusion  that  exists 
as  to  the  germ  etiology  of  supposedly  different  diseases 
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is  hemorrhagic  septicemia.  Hueppe  groups  under  this 
heading  a  number  of  diseases  once  supposed  to  be  sep¬ 
arate  pathologic  entities,  such  as  the  rabbit  septicemia 
of  Koch,4  the  wildseuche  and  rinderseuche  of  Bollinger 
and  others,  and  the  schweineseuche  of  Loftier.  It  is  just 
beginning  to  dawn  upon  some  of  these  observers  thaj 
they  have  perhaps  been  studying  and  classifying  the 
varying  evolutionary  phases  of  the  same  disease  germ.' 

The  views  expressed  in  this  present  paper  necessarily 
conflict  with  the  dominant  school  of  germ  pathology, 
of  which  Koch  is  the  acknowledged  leader.  The  theory 
of  specific  constancy  of  germs  owes  its  popularity 
to  the  atavistic  tendency  of  the  human  mind  to 
revert  to  the  primitive  conceptions  of  savages  and 
children,  who  explain  phenomena  by  the  domin¬ 
ance  of  a  living  entity.  The  savage  with  his  gods 
and  demons  and  the  child  with  his  Santa  Claus  and 
fairy  tales  are  on  a  psychic  parity.  Such  explanations 
are  simple  and  once  advanced  are  fondly  clung  to. 
When  renounced  it  is  with  all  the  pain  incidental  to  the 
renunciation  of  an  easy-going  pet  idea.  It  may  savor 
of  boldness,  not  to  say  presumption,  yet  i  am  con¬ 
strained  to  say  that  Pasteur,  and  following  him,  Koch 
and  his  school,  while  they  have  done  much  for  the  ma¬ 
terial  accuracy  of  medicine,  have  nevertheless  played 
an  active  part  in  deranging  the  substratum  of  rational 
philosophy  upon  which  rests  the  entire  superstructure 
of  medical  science. 

The  results  obtained  in  our  laboratory  modification  of 
infectious  germs  depend  largely  upon  degenerative 
changes  in  the  micro-organism,  the  species  growing  not 
only  less  virulent  but  more  feeble.  In  certain  instances, 
however,  the  micro-organisms  lose  their  pathogenicity 
while  remaining  as  vigorous  or  more  vigorous  than  ever. 
The  loss  of  pathogenic  properties  and  a  transformation 
into  mere  saprophytes  have  been  observed.  Careful  ob¬ 
servation  has  shown  that  the  properties  of  pigment  for¬ 
mation.  development  of  toxins  and  fermentive  power  in 
micro-organisms  are  dependent  upon  the  quality  of 
adaptation.  The  micro-organism  is  versatile  because 
swayed  by  evolutionary  law.  Koch’s  doctrine  of  the  im¬ 
mutability  of  specificity  in  pathogenic  micro-organisms 
is  no  longer  tenable.  Accepted  ten  years  ago,  his  dic¬ 
tum  has  not  borne  the  cross-fire  of  laboratory  observa¬ 
tion.  Personally,  I  have  never  believed  in  the  primal 
specific  creation  of  micro-organisms  any  more  than  of 
any  organism,  and  of  necessity  have  always  been  skepti¬ 
cal  as  to  their  immutability. 

The  theory  of  specific  constancy  of  infectious 
micro-organisms  at  first  gave  rise  to  the  most  op¬ 
timistic  views  of  therapeutic  possibilities.  Having 
discovered  the  germ,  the  sole  remaining  require¬ 
ment  was  to  find  a  remedy  which  would  kill  it 
and  thus  cure  the  disease.  The  lay  mind  is  even  now 
dominated  by  this  fallacious  belief.  As  time  went  on, 
however,  the  profession  began  to  appreciate  the  insuper¬ 
able  obstacles  often  found  in  the  way  of  specific  thera¬ 
peutics.  This  I  will  formulate  as  the  law  that  the  re- 
sistancy  of  organisms,  like  their  rapidity  of  multiplica¬ 
tion  and  development,  is  inversely  to  their  degree  of 
differentiation.  The  operations  of  this  law  are  at  ounce 
obvious.  The  cells  of  the  host,  more  complexly  organ¬ 
ized  and  more  highly  differentiated  than  the  parasitic 
microbe,  yield  to  destructive  influences  which  are  re¬ 
sisted  by  the  latter.  Herein  was  our  first  defeat.  Not 
until  the  life  history  of  the  microbes  of  disease  began 
to  be  better  understood  was  there  any  marked  improve¬ 
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ment  in  therapy  as  an  outcome  of  our  knowledge  of  the 
specific  properties  of  germs.  And  then  came  serum- 
therapy,  the  rationale  of  which  is  explicable  along 
strictly  evolutionary  lines.  Even  our  views  of  local 
antisepsis  have  been  so  modified  that  the  supplying  of 
conditions  unfavorable  to  germ  development,  rather 
than  an  attempt  to  destroy  the  germ,  dominates  modern 
surgery — evolutionary  principles  again. 

The  believer  in  the  specific  creation  of  micro-organ¬ 
isms  or  even  in  the  present  existence  of  unvarying  micro- 
organic  entities  has,  of  course,  demanded  the  missing 
link.  He,  like  his  anti-Darwinian  prototype,  can  not 
be  convinced  without  it.  It  must  be  remembered,  how¬ 
ever.  that  the  visible  complete  physical  transformation 
of  even  a  single  species  is  not  necessary  to  prove  the 
evolutionary  progression  and  differentiation  of  microbes, 
nor  is  it  consistent  with  evolutionary  law  in  general. 
Unicellular  organisms  probably  hew  as  closely  to  the 
line  as  do  the  more  highly  differentiated  and  more  com¬ 
plex  organisms,  in  which  the  cell  is  not  the  whole  but 
merely  the  unit,  albeit  the  basic  element.  The  germ 
shows  progression  along  evolutionary  lines  within  its 
own  biologic  range,  and  adheres  to  its  own  physical 
type — so  far  as  our  present  methods  enable  us  to  deter¬ 
mine — whatever  the  variation  in  its  properties  may  be. 
Its  properties  of  specific  pathogenesis,  culture,  color  re¬ 
actions  and  varying  degrees  of  virulency,  may  be  the 
result,  on  the  one  hand  of  atavism,  and  on  the  other 
of  environmental  adaptation,  but  it  is  always  a  variation 
of  type,  not  of  spqcies.  The  fact  that  microbes  of  cer¬ 
tain  specific  diseases  are  unvarying  in  kind  in  their  path¬ 
ogenic  properties  does  not  controvert  the  evolutionary 
view  of  infectious  diseases.  Per  contra,  it  is  evidence 
of  the  strongest  kind  that  microbes  are  subservient  to 
evolutionary  law.  The  type  in  such  cases  has  become  so 
fixed  that,  while  a  variation  in  degree  of  pathogenesis 
may  occur,  there  can  be  no  variation  in  kind.  Far 
back  in  their  life  history,  however,  a  number  of  specific 
germs  may  have  had  a  common  root  stock.  Just  here 
the  co-relation  of  vaccinia  and  variola  is  strongly  sug¬ 
gestive.  Along  the  same  lines  does  not  the  possibility 
of  a  remote  relationship  between  la  dourine — so-called 
animal  syphilis — and  lues  suggest  itself?  To  be  sure 
there  is  a  wider  difference  between  the  human  and  ani¬ 
mal  syphilis  than  exists  between  vaccinia  and  variola, 
but  experimental  inoculation  and  serum-therapy  with 
human  syphilis  and  maladie  du  coit  might  lessen  this 
difference.  Besides,  the  period  of  time. past  covered 
by  the  evolution  of  syphilis  and  la  dourine  may  be  im¬ 
mensely  greater  than  the  period  of  existence  of  variola 
and  vaccinia.  Then,  too,  we  should  not  expect  precisely 
similar  evolutionary  results  of  disease  germs  in  dissim¬ 
ilar  animal  species.  Apropos  of  the  possible  animal  ori¬ 
gin  of  human  syphilis  it  might  be  well  to  recall  the 
fact  that  Martineau,  nearly  a  quarter  of  a  century  ago, 
claimed  to  have  syphilize'd  a  monkey.  The  case  was 
presented  to  the  Parisian  Academy  of  Medicine  and  ap¬ 
peared  to  be  quite  clearly  defined.  It  was,  however,  re¬ 
jected  by  the  Academy  as  a  demonstration  of  animal 
susceptibilit3r  to  syphiiis.  The  extraordinary  suscepti¬ 
bility  to  the  Simiadce  to  tuberculosis  is  suggestive  along 
these  lines.  I  will  also  again  refer  you  to  the  co-rela¬ 
tion  of  human  and  equine  cerebrospinal  meningitis. 

So  far  as  the  influence  of  evolutionary  law  is  con¬ 
cerned,  it  is  of  little  importance  whether  micro-organ¬ 
isms  in  general,  and  pathogenic  germs  in  particular,  be¬ 
long  to  the  animal  or  to  the  vegetable  kingdom.  The 
operations  of  the  law  are  the  same.  The  practical  im¬ 
portance  of  the  question  lies  in  the  fact  that  if  micro- 
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organisms  are  neither  animal  nor  vegetable,  but  of  a 
lower,  more  indeterminate  type  than  either,  they  are 
still  more  susceptible  than  either  to  evolutionary  law, 
for  the  rapidity  and  degree  of  evolutionary  variation  is 
inversely  to  the  degree  of  differentiation  already  at¬ 
tained. 

If  the  evolutionary  relation  of  the  most  primitive 
animal  and  vegetable  organisms  be  proven,  the  primal 
root  stock  must  of  necessity  be  of  a  lower,  indeterminate 
type.  Those  whose  fame  rests  upon  classification  may 
protest  if  they  will ;  this  is  the  law.  Overthrow  or  con¬ 
trovert  it,  and  the  warp  and  woof  of  evolutionary  doc¬ 
trine  falls  to  the  ground,  for  the  theory  can  show  no  be¬ 
ginning.  The  beginning  or  primary  impulse  must  op¬ 
erate  along  evolutionary  lines,  else  we  must  needs  either 
assume  a  position  of  complete  scientific  agnosticism  or 
accept  the  mosaic  cosmogony  as  a  basis  for  biology.  The 
view  of  the  intermediary  position  of  bacteria  between 
animals  and  plants  was  held  and  taught  by  me  to  my 
classes  twenty  years  ago.  It  is  gratifying  to  me  to  note 
the  confirmation  of  that  somewhat  immature  view  by 
so  eminent  a  teacher  as  Hueppe.5  who  says,  “Bacteria 
are  able  to  construct  their  body  substance  out  of  vari¬ 
ous  kinds  of  nutrient  materials,  and  also  to  produce 
organic  pigments,  fermentation  products  or  poison  char¬ 
acteristic  of  individual  species,  and  are  able  to  do  this 
analytically  or  synthetically  with  almost  equal  ease. 
This  ambidextrous  metabolic  power  exists  among  bac¬ 
teria  as  among  no  other  living  things.  These  organ¬ 
isms  consequently  occupy  morphologically,  and,  still 
more,  physiologically,  a  place  intermediate  between  ani¬ 
mals  and  plants.” 

I  am  still  more  pleased  with  Hueppe’s  summing  up 
of  the  question  of  specificity:  “Ivoch’s  belief  that  the 
constancy  of  specific  disease-producing  bacteria  re¬ 
nounces  at  the  outset  a  scientific  explanation.  With  the 
abandonment  of  Koch’s  position — which  has  been  made 
inevitable  by  the  discoveries  of  the  last  ten  years— bac¬ 
teriology  has  progressed  beyond  the  natural  history 
stage  and  become  scientific.”  The  interchangeability  of 
the  properties  of  distinctly  vegetable  non-pathogenic 
micro-organisms  and  those  of  a  distinctly  pathogenic 
type  is  worthy  of  consideration  along  evolutionary  lines. 
The  vegetable  molds,  which  are  not  ordinarily  capable 
of  producing  infection,  but  produce  superficial  surface 
diseases,  may  become  saprophytic  and  produce  internal 
infection.  A  case  was  recorded  by  Wagner  where  the 
oidium  albicans  of  thrush  entered  the  circulation  via  a 
wounded  vein,  and  produced  fatal  cerebral  mycosis. 
Several  varieties  of  mucor  and  aspergillus — usually  non- 
pathogenic  organisms — have  been  shown  to  be  trans¬ 
formable  into  saprophytic  infectious  parasites  by 
adaptation. 

Laboratory  proofs  of  bacterial  evolution  are  not  want¬ 
ing.  The  life  conditions  of  micro-organisms  have  been 
experimentally  changed.  Obligatory  anaerobic  parasites 
have  been  adapted  to  aerial  life  and  obligatory  aerobes 
to  an  anaerobic  environment.  Hueppe  has  cultivated 
as  an  aerobe  the  spirillum  rubrum,  which  normally  pro¬ 
duces  its  red  pigment  in  the  absence  of  oxygen.  ITe  has 
also  compelled  the  comma  bacillus — a  strict  aerobe — to 
adopt  anaerobiosis,  and  has  altered  the  life  conditions  of 
the  actinomycosis  fungus.  Kitt  has  cultivated  aerobic¬ 
ally  the  obligatory  anaerobic  bacillus  of  symptomatic 
anthrax.  Both  Hueppe  and  Scholl  have  shown  that  the 
comma  bacillus  develops  more  toxicity  in  the  absence  of 
air  than  in  its  presence  and  that  the  poisons  produced 
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by  anaerobic  saprophytic  micro-organisms  are  destroyed 
by  oxidation.  Hueppe  produced  typic  choleraic  diar¬ 
rhea  in  animals,  with  artificially  bred  anaerobic  comma 
bacilli.  Cholera  germs  that  have  become  anaerobic  by 
culture  lose  their  virulency  rapidly  when  exposed  to  the 
air.  Cultures  of  the  pneumonia  coccus  take  the  same 
course.  Cholera  germs  have  been  found  to  change 
spontaneously.  When  young  they  are  virulent.  Ex¬ 
posure  to  the  air  and  advancing  age  render  them  im¬ 
potent.  Although  aerobic  they  do  not  have  time  or  the 
proper  medium  to  enable  them  to  become  adapted  to  or¬ 
dinal  atmospheric  conditions.  The  adaptation  of  path¬ 
ogenic  germs  to  environment  is  shown  in  pure  cultures 
of  certain  anaerobic  types  upon  gelatin  and  agar.  They 
become  accustomed  to  metabolism  of  oxidation,  and  the 
pathogenic  products  are  oxidized  as  fast  as  formed. 
Virulency  is  thus  lost. 

(To  be  continued .) 


A  PRELIMINARY  REPORT  ON  THE  TRANS¬ 
MISSION  OF  PATHOGENIC  GERMS  BY 
THE  COMMON  HOUSE-FLY. 

JACOLYN  MANNING,  M.D. 

EAU  CLAIRE,  WIS. 

William  Hamilton  Gibson,  the  naturalist  and  artist, 
called  attention  to  a  troublesome  parasite  of  the  house¬ 
fly,  the  microscopic,  red,  false  scorpion.  A  careful 
scrutiny  of  a  sheet  of  adhesive  fly-paper  in  use  will 
show  many  victims  of  this  inconvenient  little  handicap, 
which,  once  anchored  to  the  fly’s  leg,  remains  there,  an 
animated  and  persistent  tag. 

A  more  serious  and  fatal  enemy  is  the  fly  fungus, 
which  “silences  more  house-flies  than  all  the  traps  and 
poisons  devoted  to  their  extermination.”  This  germ- 
scourge  of  flies  kills  them  swiftly,  and  continues  to 
grow  with  such  rapidity  that  it  perforates  the  body  of 
its  host  and  spreads  around  him  on  the  wall  or  window- 
glass  a  white  shroud  of  mold,  from  which  spores  are 
wafted,  to  the  peril  of  next  year’s  flies.  That  the  house¬ 
fly  acts  as  host  to  this  fungus  is  apparent  to  any  one 
who  will  examine  with  a  hand  lens  one  of  the  suspended 
and  inanimate  forms  seen  often  during  the  fall  months. 

The  habit  of  affording  house  room,  whether  willingly 
or  unwillingly,  to  all  comers,  brought  Musca  domestica 
prominently  before  the  profession  in  the  last  decade, 
when  he  fell  under  suspicion  as  a  carrier  of  infection 
in  acute  intestinal  diseases. 

The  investigation  of  the  Army  Medical  Commission 
during  the  Spanish-American  war  practically  estab¬ 
lished  the  fact  that  the  fly  is  an  important  factor  in  the 
dissemination  of  typhoid  fever. 

Victor  Vaughan,  a  member  of  that  commission, 
stated  that  flies  undoubtedly  served  as  carriers  of 
typhoid  infection,  giving  as  reasons  for  his  belief : 
“They  swarmed  over  fecal  matter  in  the  latrines.  They 
visited  and  fed  on  food  prepared  for  the  soldiers  in  the 
mess  tents.  In  some  instances,  when  lime  had  been 
recently  sprinkled  over  the  contents  of  latrines,  flies, 
with  their  feet  whitened  with  lime,  were  seen  walking 
over  the  food.  Officers,  whose  mess  tents  were  protected 
by  means  of  screens,  suffered  less  proportionately  from 
typhoid  fever  than  those  whose  tents  were  not  so  pro¬ 
tected.  Typhoid  fever  gradually  disappeared  in  the  fall 
of  1898,  with  the  approach  of  cold  weather  and  the  con¬ 
sequent  disabling  of  the  fly.” 

This  possibility  had  been  foreseen,  for  Surgeon-Gen¬ 
eral  Dr.  Sternberg  issued  a  circular  in  April,  1898, 
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giving  careful  directions  concerning  hygiene,  'stating: 
“No  doubt  typhoid  fever,  camp  diarrhea  and  probably 
yellow  fever  are  frequently  communicated  to  soldiers 
in  camps  through  the  agency  of  flies,  which  swarm 
about  fecal  matter,  .  .  .  and  directly  convey  in¬ 

fectious  material  attached  to  their  feet,  or  contained 
in  their '  excreta,  to  the  food  which  is  exposed  while 
being  prepared  at  the  common  kitchen,  or  while  being 
served  in  the  mess  tent;” 

An  Italian  scientist,  Celli,  demonstrated  in  1888 
that  flies  fed  on  the  pure  cultures  of  bacillus  typhi 
abdominalis  were  able  to  transmit  virulent  bacilli  into 
their  excrement;  and  the  agency  of  flies  in  the  trans¬ 
mission  of  the  spirillum  of  Asiatic  cholera  has  been 
observed  by  many  scientists. 

Dr.  L.  0.  Howard,  of  the  U.  S.  Board  of  Agriculture, 
recently  published  the  results  of  experimental  work  with 
the  house-fly  and  other  diptera  extending  over  a  period 
of  five  years.  He  considered  that  from  a  scientific  and 
practical  viewpoint  there  was  needed  a  careful  investi¬ 
gation  of  the  insect  fauna  of  human  excrement,  and 
especially  of  the  flies  that  breed  in  human  excrement,  or 
are  attracted  to  it.  Of  the  71  species  of  diptera  that 
were  found  breeding  in,  or  frequenting  human  excre¬ 
ment,  the  common  house-fly  (Musca  domestica)  is  re¬ 
ported  “abundant ;”  as  also  its  near  relatives,  the  little 
house-fly  (Homalo-myia  canicularis)  “moderately  abun¬ 
dant,”  and  the  stable-fly  (Museina  stabulans).  To 
ascertain  the  practical  bearing  of  this  fact,  numerous 
collections  were  made  of  the  diptera  frequenting 
kitchens  and  pantries.  “In  all,  23,087  flies  were  exam¬ 
ined  which  had  been  caught  in  rooms  in  which  food 
supplies  were  ordinarily  exposed,  and  which  may  safely 
be  said  to  have  been  attracted  by  the  presence  of  these 
food  supplies.”  Of  this  number  98.8  per  cent,  were  the 
common  house-fly,  while  the  little  house-fly  and  the  sta¬ 
ble-fly  composed  one-half  of  the  remainder. 

Dr.  Howard  gives  an  opinion :  “That  Musca  domes¬ 
tica,  ...  in  such  cities  and  towns,  or  in  such  por¬ 
tions  of  cities,  as  are  well  cared  for  and  inhabited  by  a 
cleanly  and  respectable  population,  may  not  be  consid¬ 
ered  an  imminent  source  of  danger;  it  is  .  .  .  un¬ 

der  other  conditions,  a  factor  of  the  greatest  import¬ 
ance  in  the  spread  of  intestinal  diseases.” 

Of  the  biting  fly  (Stomoxys  calcitrans)  Dr.  Howard 
states  :  “They  resemble  the  house-fly  very  closely.  The 
fact  that  they  enter  houses  before  storms  gives  rise  to 
the  common  expression,  ‘Flies  begin  to  bite  before  a 
rain/  From  their  biting  and  blood-sucking  habits,  this 
insect  has  been  suspected,  in  common  with  the  true 
horse-flies,  of  carrying  the  bacillus  of  anthrax,  or  malig¬ 
nant  pustule,  and  there  is  no  reason  why  it  should  not 
transfer  any  blood-inhabiting  micro-organism  from 
domestic  animals  to  man,  or  from  one  man  to  another.” 

Of  another  very  minute  fly  (Hippelates  flavipes)  Dr. 
Howard  says :  “The  flies  are  very  abundant,  especially 
in  the  South,  where  they  are  found  swarming  about  the 
eyes  of  animals  aaid  human  beings.  They  are  said  by 
Hubbard  to  be  responsible  for  the  transmission  of  the 
disease  known  as  ‘pinkeye/  occasionally  prevalent,  espe¬ 
cially  among  school  children  in  Florida.  The  .  .  . 

species  is  perhaps  often  responsible  for  the  carriage  of 
putrefactive  germs  to  open  wounds,  and  is  indirectly  the 
cause  of  blood  poisoning.” 

From  the  foregoing  statements  may  we  not  expect  to 
find  the  ever-present  house-fly  a  direct  factor  in  the 
transmission  of  the  micro-organisms  of  wound  infec¬ 
tion? 


It  has  been  said  that  the  mosquito  carries  with  her 
the  most  perfectly  constructed  of  inoculators,  and  the 
house-fly  has,  in  the  specialized  structure  of  each  ter¬ 
minal  tarsus,  a  well-adapted  brush  for  the  transmission 
of  adhering  germs.  The  pads,  or  so-called  suction  discs, 
on  each  foot,  are  rayed  with  minute  hairs,  which  again 
terminate  in  more  minute  discs;  and  Chambers  states 
that  the  last  named  “exude  a  liquid  substance  which 
probably  serves  to  make  adhesion  more  perfect.”  In 
experimenting  it  was  found  that  every  footprint  of  an 
infected  fly  on  sterile  culture  media  was  followed  by  a 
discreet  colony  of  the  germ;  30  to  40  distinct  colonies 
sometimes  appearing  after  one  journey  of  the  fly  across 
the  surface  of  the  culture  media. 

In  the  experiments  that  follow  common  house-flies 
were  used.  They  were  caught  in  the  kitchen  of  a  dwell¬ 
ing-house,  in  a  physician’s  office,  and  in  one  instance  in 
a  lying-in  chamber.  They  were  confined  separately 
under  reversed  tumblers  placed  on  note  paper.  A  watch 
glass  containing  a  small  portion  of  the  infected  material 
was  thrust  under  the  tumbler,  and  when  curiosity  had 
taken  the  fly  across  the  material,  he  was  seized  with  a 
sterile  forceps  wrapped  with  cotton,  and  liberated  just 
at  the  mouth  of  a  tube  of  sterile  blood  serum.  One 
stroll  across  the  culture  media  and  the  tube  was  in¬ 
verted  over  the  flame  of  an  alcohol  lamp,  which  incin¬ 
erated  the  fly  and  sterilized  mouth  of  tube.  The 
cotton  plug  and  rubber  cap  of  the  tube  being  adjusted, 
it  was  placed  in  an  incubator  at  37  C.  for  twelve  hours. 

The  tubes  of  sterile  culture  media  were  obtained  pre¬ 
pared  for  use,  from  a  well-known  laboratory. 

On  September  7  the  dressings  from  an  infected  hand 
were  obtained,  the  dressings  were  soaked  with  blood 
serum,  there  were  several  areas  of  greenish  and  bright 
green  pus,  and  an  offensive  odor  diffused  on  opening 
them.  The  surgeon  stated  the  wound  had  shown  an 
obstinate  phlegmonous  extension,  with  localized  edema. 
A  portion  of  the  dressing  was  placed  under  an  inverted 
tumbler  and  two  flies  confined  with  it.  They  imme¬ 
diately  lighted  on  the  dressing,  crossing  it  repeatedly 
before  preparations  were  completed  for  removing  them. 
In  a  few  moments  they  moved  slowly  and  appeared  quite 
stupid. 

Fly  A  was  assisted  into  a  tube  of  sterile  blood  serum 
with  sterile  forceps. 

Fly  B  walked  into  a  second  tube  through  a  perfora¬ 
tion  in  the  note  paper  over  a  tumbler. 

In  each  case,  after  the  fly  crossed  the  surface  of 
medium,  the  tube  was  inverted  over  an  alcohol  flame, 
destroying  the  fly;  the  mouth  of  tube  and  cotton  plug 
were  flame  sterilized,  the  plug  and  rubber  cap  adjusted, 
and  the  tubes  placed  in  incubator.  After  eighteen  hours 
these  tubes  were  removed  from  the  incubator  and  pre¬ 
sented  practically  the  same  appearance;  the  surface  of 
medium  was  freely  dotted  with  small  brown  colonies, 
the  upper  surface  of  medium  presented  a  pale-greenish 
tint.  Three  days  later  inspection  showed  the  colonies 
entirely  coalesced,  the  upper  one-half  of  media  in  each 
tube  was  a  deep  bluish-green,  the  lower  one-half  a  dull 
orange;  liquefaction  of  the  media  had  begun  at  lower 
end  of  slant.  Cover  spreads  made  from  these  cultures 
and  stained  with  Loeffler’s  alkaline  methylene  blue 
showed  a  pure  culture  of  a  small  bacillus  with  rounded 
ends. 

In  following  out  the  necessary  cultures  on  different 
media  for  diagnosis,  in  every  instance  the  pure  culture, 
as  transmitted  by  the  original  flies,  was  obtained. 

A  slant  culture  on  glycerin  agar-agar  and  one  on 
nutrient  agar-agar,  made  on  September  9,  developed 
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typical  colonies  in  twenty-four  hours  and  showed  the 
fluorescent  stain  of  the  media,  which  later  developed  to 
a  deep  bluish-black. 

•  A  stab  culture  in  blue  litmus  gelatin.,  gave  an  acid 
reaction  in  forty-eight  hours,  the  lower  portion  of  the 
medium  turning  pink,  while  at  the  same  time  the 
upper  portion  became  the  pleasing  translucent  green. 

A  stab  culture  in  nutrient  gelatin,  in  four  days, 
showed  liquefaction  in  funnel  form,  with  fluorescence 
of  upper  portion  of  medium. 

All  of  the  cultures,  when  opened,  emitted  an  offensive 
and  purulent  odor.  From  all  of  these  characteristics 
the  germs  were  identified  as  the  bacilli  of  green  pus. 
The  bacillus  of  green  pus,  Gessard’s  micrococcus  pyo- 
cyaneus,  or  the  bacillus  des  griin-blauen  Eiters,  is  a 
widely  distributed  germ,  found  in  purulent  and  serous 
wounds,  and  in  the  viscera  of  human  cadavers.  It  is 
an  aerobic,  facultative  anaerobic,  liquefactive,  motile, 
ehromogenic  and  pathogenic  germ;  in  its  chromogenic 
function  two  pigments  are  formed,  one  fluorescent  green, 
the  other  blue  pyocyanin. 

The  satisfaction  felt  on  coming  into  possession  of  a 
germ,  so  easily  identified  and  tenacious  of  existence, 
has  increased  each  week,  as  other  experiments  much  less 
satisfactory  were  undertaken. 

September  25  two  flies  were  segregated  with  pus  from 
a  case  of  salpingitis;  a  cov.er-slip  spread  of  the  pus 
showed  many  strentococci  and  a  few  large,  fat  bacilli. 
Each  fly  was  induced  to  walk  across  a  tube  of  blood 
serum,  and  then  one  of  nutrient  agar-agar,  and  the 
tubes  were  incubated  twelve  hours.  An  interruption 
of  ten  days  followed,  during  which  time  the  tubes  were 
left  in  cold  storage.  On  examination.  October  7,  one 
blood  serum  and  one  agar  tube  were  fuzzy  with  many 
colored  molds;  the  second  tube  of  nutrient  agar  showed 
nine  colonies  of  a  viscid,  discrete,  whitish  growth.  The 
blood  serum  tube  showed  many  larger  colonies,  and 
three  communities  of  the  orange  sarcinae. 

From  the  colonies  on  agar,  cultures  were  made  on  all 
the  various  diagnostic  media. 

A  stab  culture  in  glucose  gelatin  presented  large 
slanting  bubbles  of  gas  along  the  line  of  growth  in  three 
days.  There  was  no  liquefaction  of  media  in  any  of  the 
gelatin  cultures. 

A  stab  culture  in  blue  litmus  gelatin  gradually  turned 
the  blue  color  of  the  media  to  a  clear  claret  red.  Cover- 
slip  preparations  made  and  stained  showed  an  almost 
pure  culture  of  a  fat  bacillus,  which,  from  its  appearance 
and  manner  of  growth,  was  identified  as  the  colon  bacil¬ 
lus. 

Welch  states  that  “one  of  the  leading  roles  of  this 
germ  is  to  invade  territory  already  occupied  by  other 
bacteria,  or  previously  damaged;”  and  by  its  vigorous 
growth  it  had  almost  exterminated  the  streptococci  that 
were  numerous  in  the  infective  material. 

On  October  7  three  flies  were  confined  with  a  watch- 
glass  containing  a  small  amount  of  typhoid  stool,  from  a 
typhoid  whose  temperature  had  just  dropped  to  normal. 
Each  fly  was  introduced  separately  into  sterile  tubes  of 
blood  serum,  and  promptly  dispatched  after  crossing 
media.  At  the  end  of  seventy-two  hours  two  of  the 
tubes  presented  many  small  round,  moist,  grayish  colo¬ 
nies,  while  the  third  one  was  fuzzy  with  gray  mold.  A 
cover-glass  spread  from  cultures  showed  many  small 
bacilli  with  rounded  ends,  and  a  few  faintly  staining 
cocci.  In  a  hanging  drop  preparation  from  the  blood 
serum  culture,  the  bacilli  were  seen  to  be  actively  motile, 
spinning  and  shooting  about  in  a  surprising  manner. 
When  grown  in  blue  litmus  gelatin  there  was  no  change 


in  the  color  of  the  media;  and  in  glucose  gelatin  there 
was  no  production  of  gas.  There  was  no  liquefaction  of 
media  in  the  various  cultures  in  gelatin.  The  clump 
reaction  was  not  tried,  but  the  growth  responded  to  all 
the  other  tests  for  identification  of  the  bacillus  typhi 
abdominalis. 

On  September  20  ten  tubes  of  sterile  blood  serum 
were  used.  In  each  tube  a  common  house-fly  which  had 
no  known  acquaintance  with  infectious  material,  was 
introduced  and  left  in  tube  one  minute,  or  until  it  had 
crossed  surface  of  medium.  After  twelve  hours  in  the 
incubator  five  of  the  tubes  showed  many  minute  colonies 
while  five  showed  no  growth.  At  the  end  of  seventy-two 
hours  eight  of  the  tubes  showed  diffuse  and  varied 
growths,  while  two  of  the  tubes  were  apparently  sterile. 
Of  the  eight  infected  tubes  three  presented  a  noticeable 
appearance.  Ho.  10  (1)  showed  over  100  colonies  dot¬ 
ting  the  blood  serum  at  irregular  distances,  the  colonies 
were  minute,  discreet,  raised,  moist,  color  of  medium. 
Ho.  10  (2)  presented  thirty-three  colonies,  irregular  in 
outline,  crenated  edges,  depressed  centers,  a  light  brown¬ 
ish  yellow.  In  Ho.  10  (3)  the  surface  of  medium  was 
covered  with  a  moist,  irregular,  creamy-appearing 
growth. 

I  regret  to  say  that  these  experiments  were  not  car¬ 
ried  on  to  the  determination  of  the  germs  present. 
They  will  be  repeated  with  an  investigation  of  the 
pathogenic  qualities  of  the  bacteria  present,  at  an  early 
opportunity. 

On  Hovember  2  a  fly  was  confined  with  some  sputum 
from  a  case  of  bronchitis  in  its  fourth  week.  A  cover- 
glass  spread  of  the  sputum  showed  diplococci,  tetrads, 
and  many  stapylococci  and  streptococci.  Two  tubes  of 
blood  serum  were  infected  by  the  fly,  and  after  forty- 
eight  hours’  incubation  showed  manifold  and  surprising 
growths.  Prominent  among  the  colonies  were  several 
of  a  golden-yellow  color  and  glistening  surface.  From 
these  colonies  cultures  were  made  on  the  various  diag¬ 
nostic  media.  A  streak  culture  on  Loeffler’s  blood  serum 
made  a  rapid  growth,  the  growth  elevated  with  wavy 
edges,  and  a  shining  golden  surface.  A  streak  culture 
on  Koch’s  blood  serum  developed  less  color  and  sunk 
into  the  medium,  channeling  a  bed  for  itself,  otherwise 
the  medium  did  not  liquefy.  On  nutrient  agar  the 
growth  was  rapid,  of  a  creamy-white  color,  with  yellow 
at  margin  of  growth.  A  gelatin  stab  culture  showed  a 
cloudy  liquefaction  following  stab.  Stained  cover-glass 
spreads  of  the  blood  serum  cultures  showed  masses  of 
small  cocci,  which  were  identified  as  the  staphylococci 
pyogenes  aureus. 

Two  tubes  inoculated  with  flies  taken  from  a  lying-in 
chamber  early  in  September,  showed  after  incubation, 
one  sterile  tube  and  one  tube  containing  many  colonies 
of  orange  and  white  sarcinse ;  these  germs  are  non-patho- 
genic  and  appeared  sooner  or  later  in  a  majority  of 
the  cultures  produced  by  fly  infection. 

On  one  of  the  tubes — fly  infected  from  the  case  of 
salpingitis,  a  single  colony  of  bacillus  prodigiosus  ap¬ 
peared.  This  germ  grows  with  the  production  of  a 
brilliant  orange-red  pigment  and  is  the  origin  of  the- 
miracle  of  the  supposed  bleeding  wafers.  It  is  non- 
pathogenic,  but  its  chemical  products  are  toxic  and  form 
a  part  of  the  Coley  sarcoma  mixture. 

Molds  grew  so  rapidly  on  many  of  the  flv-infected 
tubes  that  only  a  few  are  presentable  for  inspec¬ 
tion,  suggesting  the  probability  that  flies  are  often 
fungus-ridden  whether  transmitting  pathogenic  germs 
or  not. 
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The  molds  appeared  more  rapidly  and  certainly  the 
last  month  than  the  first,  and  also  during  the  past  four 
weeks  the  flies  have  walked  less  brisklv  across  the  sur¬ 
face  of  media.,  but  dragging  across;  the  colonies  were 
not  discreetly  rounded. 

During  the  experimentation  44  culture  tubes  have 
been  subjected  to  fly  infection;  of  this  number  41  tubes 
showed  colonization  at  the  end  of  48  hours.  3  tubes  re¬ 
maining  apparently  sterile. 

The  following  germs  have  been  transmitted  by  fly 
infection,  isolated  and  pure  cultures  obtained :  Patho¬ 
genic  germs — bacillus  pyocyaneus,  staphylococci  pyog¬ 
enes  aureus,  bacillus  typhi  abdominalis,  bacillus  coli 
communis.  Non-pathogenic — bacillus  prodigiosus,  sar- 
cinag  aurantia,  sarcinae  alba,  molds  and  fungi. 


THE  FIXATION  OF  A  MOVABLE  LIVER  AND 
REPORT  OF  A  CASE  OF  HEPATOPEXY. 

J.  H.  CARSTENS,  M.D. 

DETROIT,  MICH. 

On  account  of  the  great  rarity  of  floating  or  movable 
livers,  I  have  looked  over  the  literature  and  have  had 
others  help  me  at  it.  I  find  that  only  about  98  cases 
have  been  reported,  from  which  we  are  able  to  draw 
some  conclusion  in  the  etiology,,  symptoms  and  man¬ 
agement  of  this  class  of  cases.  As  far  as  I  have  been 
able  to  find  the  record  of  cases  is  as  follows : 

A.  Catini1  reports  a  case  with  severe  nervous  symp¬ 
toms,  in  a  patient  aged  54.  The  organ  could  be  replaced. 

R.  Piatelli2  reports  a  case  of  a  woman  aged  56.  A 
bandage  could  not  be  worn. 

E.  A.  Meissner3  gives  a  case  of  a  married  woman  of 
39,  a  displaced  liver  apparently  following  pregnancy. 
She  was  much  improved  by  wearing  bandage. 

G.  Barbotta4  states  a  case  of  a  woman  aged  37,  also 
caused  by  parturition. 

F.  Vogelsang5  reports  a  case  in  a  very  quarrelsome 
woman,  middle-aged,  of  a  floating,  movable  liver,  which 
was  caused  by  tight  lacing. 

F.  N:  Winkler6  reports  a  case  of  a  woman  of  29. 
There  was  general  ptosis,  following  the  lifting  of  a 
heavy  burden,  and  stabbing  pain  in  the  right  side.  It 
could  be  moved  to  the  left  side. 

P.  Muller7  states  a  case  of  a  woman  aged  57,  with  a 
movable  liver  complicated  with  an  ovarian  tumor.  It 
was  verified  by  autopsy. 

Salomone-Marino8  gives  a  case  of  a  woman  aged  50, 
who  had  pain  only  on  turning  on  left  side.  He  also 
reports  a  second  case  in  a  woman  aged  48.  of  movable 
liver,  the  result  of  a  fall. 

G.  Leopold9  states  a  case  in  a  woman  aged  54,  who 
was  poorly  nourished.  It  never  could  be  replaced. 

C.  Vicoli10  gives  a  case  of  a  woman  aged  70,  with  the 
cause  given  as  excessive  lacing. 

W.  Sutugin11  reports  a  case  of  a  married  woman  at 
the  age  of  41,  which  was  much  relieved  by  wearing 
bandage. 

G.  Tempini12  states  a  case  of  a  woman  aged  72,  ac¬ 
companied  by  heart  lesion ;  the  kidney  could  be  replaced 
and  kept  there  by  hands. 

N.  P.  Wassiljew13  gives  a  case,  aged  39,  where  the 
spleen  was  very  movable  and  a  movable  kidney  on  the 
right  side.  He  also  reports  a  second  case,  a  coachman 
aged  31,  who  was  taken  with  a  violent  pain  on  the  right 
side  after  great  exertion.  A  third  case  of  a  carpenter, 
aged  47,  seemed  to  be  caused  by  severe  cough. 

L.  Concato14  tells  of  a  case,,  woman,  aged  60,  who  had 
pain.  She  was  a  very  tight  lacer  and  was  relieved  by 


bandage.  She  finally  died,  but  there  was  no  autopsy 
made. 

F.  Chovstek15  gives  a  case  of  a  married  woman  of  53, 
mother  of  12  children.  Labors  were  always  very  diffi¬ 
cult.  She  was  ordered  to  wear  bandage. 

L.  W.  Blet16  reports  two  cases  without  giving  age  or 
histories.  Both  died  from  heart  lesion. 

F.  Koehler17  states  a  case.  Married  woman  of  54  had 
falling  of  the  womb,  which  was  relieved  by  a  pessary. 
Liver  could  be  replaced  and  held  with  the  hand.  She 
had  no  pain. 

W.  Pepper18  states  a  case  in  a  married  woman,  41, 
occurring  after  childbirth ;  it  was  accompanied  by  flatu¬ 
lency. 

J.  W.  Legg19  reports  a  case  of  a  man  aged  36,  with 
decision  apparently  due  to  coughing.  It  was  verified 
by  autopsy. 

F.  Chovstek20  reports  a  case  in  a  woman  aged  68,  ac¬ 
companied  by  dropsy  and  swelling  of  the  lower  extremi¬ 
ties. 

C.  Hochhalt21  gives  a  case  of  a  man  who  had  raised 
a  heavy  sack,  then  sank  down  senseless.  Elastic  ban¬ 
dage  and  pad  were  given  as  relief. 

H.  Rodsewitch22  reports  a  case  of  a  woman  of  18. 
Tight  lacing  during  pregnancy  caused  movable  liver. 

F.  Chovstek23  gives  a  case  in  a  man  of  45,  who  was  a 
great  beer-drinker  and  led  a  sedentary  life.  After  gym¬ 
nastic  exercise  he  found  floating  liver.  He  had  little 
trouble  from  it. 

J.  W.  Runeberg24  reports  a  case.  In  session  of  May 
7,  1881,  Runeberg  showed  a  woman  with  floating  liver 
and  also  spoke  of  another  case  reported  by  him.  Pip- 
pingskold  spoke  of  a  case  of  liver  dislocated  observed 
by  him  many  years  since  in  a  woman  of  50  years,  which 
was  brought  on  after  severe  puerperal  peritonitis;  she 
died  afterwards  of  carcinoma  of  the  uterus  and  the  dis¬ 
location  was  confirmed  at  the  postmortem. 

F.  Schott25  gives  a  case  of  a  married  woman  of  40. 
Jaundice  existed  for  five  or  six  years;  during  this  time 
she  had  repeated  attacks  of  vomiting,  diarrhea,  consti¬ 
pation,  general  weakness  and  was  greatly  emaciated. 
She  had  catarrh  of  the  stomach,  bronchitis,  etc.  A  float¬ 
ing  liver  was  found  and  a  bandage  with  a  pad  was  or¬ 
dered.  After  ten  months  patient  was  much  improved 
and  stronger. 

J.  Trush26  reports  a  case  of  a  widow  aged  68.  Mov¬ 
able  liver  followed  a  severe  fall.  It  was  verified  by 
autopsy.  v 

Nicola  de  Dominicis27  reports  that  he  observed  some 
years  ago  a  woman  who  had  a  wandering  liver,  in  whom, 
having  married  and  then  become  pregnant,  the  liver 
was  returned  to  the  normal  place  by  the  pregnancy  and 
was  not  again  displaced. 

F.  Schwartz28  gives  a  case  of  a  man  aged  38,  with 
fever  and  chills  occasioned  by  jaundice.  He  returned  to 
the  hospital  a  number  of  times. 

Julius  Kranols29  reports  a  case  in  a  married  woman 
of  38,  accompanied  with  dropsy.  Postmortem  showed 
cancerous  liver. 

J.  Penna,  diagnosed  by  J.  B.  Arini.30  reports  a  young 
girl.  Her  clothes  were  too  small  around  the  body. 
Floating  liver  was  diagnosed  and  confirmed  by  Arini. 
It  was  relieved  by  special  corset. 

J.  Maack31  gives  a  case  of  a  single  woman  of  35.  Had 
a  tumor  in  the  right  side  in  the  ileo-cecal  region,  which 
was  found  to  be  a  liver  and  could  not  be  relieved  by 
bandage. 

G.  Ivispert32  states  a  case  in  a  married  woman  of  43, 
who  had  severe  labors  followed  by  fever.  Afterwards 
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tumor  was  found;  in  fact,  two,  with  an  hourglass  con¬ 
traction. 

S.  Salome-Marino33  reports  a  case.  Single  woman, 
with  middle  body  causing  trouble  when  she  walked; 
was  attacked  with  peritonitis  in  1873,  which  caused 
fixation  of  the  liver  in  the  right  ileo-cecal  region.  He 
reports  a  second  case  in  a  washerwoman  of  49,  who  died 
of  hemiplegia.  Another  woman,  aged  33,  had  severe 
tympanites.  Another  woman,  aged  44,  died  of  sar¬ 
coma  of  the  jaw;  an  autopsy  was  held.  Another  case 
was  that  of  a  man  aged  55.  There  was  a  history  only 
of  intermittent  fever  with  tympanites.  He  also  reports 
a  case  of  a  married  woman  aged  34.  There  was  poor 
digestion  brought  on  after  her  sixth  confinement.  An¬ 
other  case  of  a  woman  aged  21,  a  silk- worker,  was 
caused  by  lifting  a  heavy  weight.  He  reports  the  case 
of  a  woman  aged  27,  apparently  followed  after  dancing 
until  she  was  exhausted  five  or  six  evenings  in  succes¬ 
sion. 

A.  Perrone34  gives  a  case  of  a  married  woman  aged 
58,  who  fell  downstairs.  Kidney  was  very  movable. 

H.  Rosenkranz35  states  a  case  of  a  married  woman 
c.ged  48,  who  was  seized  with  severe  vomiting,  and  pain 
in  the  abdomen.  This  was  followed  by  ascites  in  the 
edema  of  the  legs.  This  disappeared  after  two  months. 
Dislocated  liver  was  found,  which  could  be  turned  with¬ 
out  trouble  on  its  sagittal  axis. 

R.  Pichevin36  states  a  case  of  a  movable  lobe  of  the 
liver  and  a  floating  kidney. 

K.  Szigethy37  gives  a  case  of  a  man  of  42,  with  dif¬ 
ficulty  of  breathing,  jaundice  and  ascites  caused  by 
wandering  liver. 

E.  H.  Parker38  reports  a  case  of  a  child,  10  months 
old,  with  a  tumor,  which  he  thought  was  a  movable 
liver,  but  was  pronounced  sarcoma  of  the  kidney  by 
others. 

E.  Maragliano39  reports  the  case  of  a  woman  51  years 
old,  with  movable  liver,  evidently  accompanied  or 
caused  by  cancer. 

George  Curtius40  gives  a  case  of  a  married  woman 
aged  41,  with  very  movable  liver,  which  was  relieved 
by  wearing  a  flannel  bandage. 

M.  Einhorn41  states  the  case  of  a  carpenter  aged  57, 
who  had  always  been  healthy;  it  came  on  suddenly, 
with  severe  chill  and  dizziness,  accompanied  by  vomit¬ 
ing  and  pain. 

Gonterman42  reports  a  case  of  a  girl  nearly  a  year  old. 
taken  with  whooping  cough  complicated  with  peritoni¬ 
tis.  She  was  later  taken  with  diarrhea  and  meteorism 
and  became  greatly  emaciated.  After  this  a  tumor  was 
noticed.  Sudden  death  occurred,  which  Avas  supposed 
to  be  due  to  tAvisting  of  the  pedicle,  although  no  post¬ 
mortem  was  made. 

S.  Salome-Marino43  gives  a  case  of  a  wandering  liver 
which  suddenly  appeared  in  a  girl  of  5  years  without 
producing  severe  symptoms. 

J.  F.  Binnie44  reports  a  case  of  a  single  woman  aged 
47,  a  music  teacher.  She  had  a  tumor  on  the  right 
side  three  years,  and  an  attack  of  jaundice  six  months 
before ;  an  exploratory  laparotomy  was  made.  On  open¬ 
ing  the  abdomen,  a  floating  liver,  rotated  and  freely 
movable,  was  found.  On  its  surface  were  nodules  like 
hepatic  carcinoma. 

Schtscherbakow  and  RudoAv45  give  a  case  of  a  Avoman 
aged  35;  after  eleven  births  it  occurred,  apparently,  by 
getting  up  too  soon  after  severe  confinement.  She  wore 
a  bandage. 

G.  1ST.  Kreider46  reports  a  case  of  a  veteran  of  the 
War  of  the  Rebellion;  it  was  thought  that  the  liver  was 


loosened  by  lifting  heavy  casks.  The  patient  declared 
that  he  suffered  no  inconvenience  from  the  organ. 

Richelot4'  reports  a  case  of  painful  movable  tumor 
in  the  right  iliac  fossa,  which  proved  to  be  the  displaced 
liver.  He  operated  and  three  months  later  the  relief 
was  still  complete. 

Dr.  V.  Poli48  reports  a  case  of  movable  liver  in  a 
woman  aged  29.  He  operated  with  success. 

M.  Albert  Mathien49  reports  a  floating  liver  in  a 
woman  aged  53 ;  he  operated ;  the  patient  recovered. 

J.  Buchholz50  records  a  case  of  floating  liver  in  a 
widow  aged  50 ;  abdominal  bandage  was  applied,  with 
complete  recovery. 

Dr.  S.  Weissenberg,51  of  Jelissawetgrad,  reports  a 
case  of  hepar  migrans  s.  mobile,  as  follows:  F.  H., 
female,  aged  43 ;  abdominal  bandage  gave  temporary 
relief.  Operation  refused;  patient  died  later. 

Prof.  W.  Leube,°2  of  Wurzburg,  Germany,  reports  a 
case  of  floating  liver  as  follows :  S.  H.,  peasant’s  son, 
aged  17;  operation;  recovery. 

Dr.  Benjamin  Hellier.  M.R.C.S.,53  reports  a  case  of 
enlarged  gall-bladder,  with  inguiform  appendix  of  the 
liATer,  in  a  married  woman  aged  32.  Exploratory  in¬ 
cision  was  made.  Patient  made  excellent  and  rapid 
recovery. 

Bastianelli54  operated  in  a  case  of  floating  liver  in  a 
Avoman  aged  37.  A  diagnosis  of  cancer  and  displace¬ 
ment  of  kidney  had  been  made.  Good  recovery  occurred. 

Lannelongue  and  Faguet,65  of  Bordeaux,  operated  in 
a  case  of  floating  liver,  diagnosed  as  tumor  of  the  large 
intestine,  with  good  recovery. 

Dr.  J.  E.  Graham,  London,  reports  three  cases  of 
movable  liver.  Case  1.  Female,  aged  62.  Abdominal 
bandage  was  used;  patient  made  rapid  recovery.  Case 
2.  J .  R..  aged  32 ;  patient  died  from  other  causes ;  post¬ 
mortem  revealed  floating  liver.  Case  3.  M.  T.,  boy, 
aged  17,  with  transposed  and  movable  liver.  Treatment 
was  not  stated.56 

Bobroff  reports  a  movable  liver  in  a  woman  aged  50 
years;  laparotomy  Avas  performed;  there  was  marked 
improvement.57 

Glubinsky58  reports  a  case  of  movable  liver  in  a  fe¬ 
male  aged  38 ;  operation,  with  complete  recovery. 

Dr.  Frederick  A.  Packard  reports  a  case  of  floating 
liver  in  a  male  laborer  aged  40.  Exploratory  puncture 
was  made,  Avith  recovery.59 

Pean  records  a  case  of  movable  liver  in  a  female  aged 
29  years ;  operation,  with  complete  recovery.60 

Dr.  Felix  Franke  reports  two  interesting  cases  of 
floating  liver  as  follows:  Case  1.  A.  Sch.,  woman, 
aged  23 ;  operation  and  subsequent  good  recovery.  Case 
2.  H.  W.,  Avidow,  41  years  old;  laparotomy,  Avith  good 
recovery.61 

Areilza62  reports  a  floating  liver  in  a  male  aged  20 
years;  laparotomy,  folloAved  by  recoverv. 

Delageniere63  records  a  case  of  floating  liver  in  a 
female  aged  30  years;  operation  and  complete  recov¬ 
ery  followed. 

J.  Lucas  Championniere  reports  floating  liver  in  a 
female  aged  35 ;  median  laparotomy  and  recovery.64 

R.  CraAvford  reports  a  case  of  “anteverted,  wander¬ 
ing  liver,”  in  a  woman  aged  65;  postmortem  revealed 
above  condition.65 

Blanc  reports  an  interesting  case  of  movable  liver  in 
a  woman  aged  35 ;  vertical  incision  was  made,  with  per¬ 
fect  success  and  rapid  recovery.66 

P.  Ferrari  reports  a  singular  case  of  floating  liver  in 
a  girl  24  years  old ;  operation  and  recovery.67 
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Dr.  H.  McNaughton- Jones  reports  a  case  of  complete 
laparotomy  in  a  female  aged  38.  There  was  splendid 
recovery.68 

Dr.  Aristide  Muratori  reports  a  case  of  movable  liver, 
the  result  of  probably  carcinoma,  in  a  male  laborer  aged 
61.  Operation  was  made,  with  recovery.60 

Professor  Einhorn,  of  New  York,  reports  five  cases  of 
movable  liver,  as  follows :  Case  1.  Sarah  D.,  aged  37 ; 
abdominal  bandage  was  employed,  with  rapid  improve¬ 
ment.  Case  2,  aged  50;  abdominal  bandage  and  rapid 
improvement.  Case  3,  female,  aged  55,  with  abdominal 
bandage,  improved  immediately.  Case  4.  David  L., 
aged  41 ;  abdominal  bandage  ordered,  with  marked  im¬ 
provement.  Case  5.  A.  S.,  25  years ;  full  diet  and 
bandage  were  ordered ;  marked  improvement  resulted. 

Einhorn  reports  four  other  cases  of  movable  liver, 
diagnosed  incorrectly;  three  were  pronounced  cancer  of 
stomach;  the  fourth  as  appendicitis  or  gallstone. 
Bandage  relieved  all  symptoms.  Among  five  other  cases, 
wrongly  pronounced  gallstone  colic,  was  that  of  a  man 
'aged  60.  Adjustment  of  bandage  resulted  in  great 
relief.70 

Dr.  N.  0.  Nisbet,  of  Charlotte,  N.  C..  reports  mov¬ 
able  liver  in  a  woman  aged  45.  Abdominal  bandage 
relieved  all  symptoms.71 

These  cases  enable  us  to  see  with  reasonable  certainty 
that  the  cause  of  a  movable  liver  is  always  an  injury, 
severe  fall,  heavy  lifting,  or,  in  a  few  cases,  the  develop¬ 
ment  of  a  malignant  growth  in  the  liver. 

The  symptoms  of  a  floating  liver  are  a  distress  and 
feeling  of  weight  in  the  region  of  the  liver.  Often  a 
'  good  deal  of  tympanites  and  symptoms  of  intestinal 
indigestion.  The  action  of  the  bowels  seems  to  vary, 
even  in  the  same  individual;  sometimes  diarrhea  and 
sometimes  constipation  is  present.  The  nervous  symp¬ 
toms  can  not  be  all  enumerated;  they  are  as  numerous 
as  we  get  in  hysteria.  They  are  (as  we  find  in  all  reflex 
nervous  condition  of  other  organs),,  headaches,  restless¬ 
ness,  hypochondriasis,  gastric  disturbances,  etc.  Quite 
'  a  few  of  these  cases  cause  no  symptoms  except  the  sensa¬ 
tion  of  weight,  and  patients  were  quite'  comfortable 
when  wearing  a  bandage. 

Few  attempts  have  been  made  so  far  to  relieve  this 
condition  by  operative  interference.  In  the  case  of 
Dr.  Binnie,  a  simple  exploratory  operation  was  made 
and  the  diagnosis  cleared  up.  Others  made  exploratory 
•operations,  but  few  attempts  at  a  radical  cure.  Kichelot 
was  the  first,  I  think,  who  deliberately  operated  to  cure. 

In  cases  of  general  enteroptosis  the  abdominal  ban¬ 
dage  will  be  valuable,  as  recommended  by  Einhorn.  In 
such  cases  operation  will  be  of  no  benefit,  as  we  have  to 
deal  with  a  general  condition  of  the  system:  My  case  is 
as  follows : 

Mrs.  R.  Elkhart,  Ind.,  a  patient  of  Dr.  Mast,  aged  48,  passed 
the  menopause;  married  a  second  time,  but  never  had  children. 
She  is  a  hard-working  woman,  weighs  about  220  lbs.,  never  has 
been  seriously  ill,  but  has  had  the  usual  symptoms  of  the 
menopause  well  marked.  During  the  last  year  she  has  been 
troubled  with  pain  in  region  of  the  liver  extending  down  to 
the  pelvis,  a  sensation  of  fulness  and  distress;  sometimes  she 
was  obliged  to  keep  in  bed  for  a  half  day  to  two  days;  occa¬ 
sionally  she  was  jaundiced  for  a  few  days.  All  symptoms  indi¬ 
cated  some  diseased  condition  of  the  liver,  but  no  symptoms  of 
gallstones,  no  severe  colic;  simply  a  feeling  of  fulness  and 
distress.  She  was  inclined  to  be  constipated;  her  digestion 
was  good,  although  she  complained  a  good  deal  of  gas.  The 
nervous  symptoms  were  also  well  marked,  especially  hypochon¬ 
driasis  and  despondency,  as  is  often  found  in  disturbances  of 
the  digestive  system. 


Examination  :  The  woman  being  heavy  and  stout,  it  was 
difficult  to  make  a  positive  diagnosis  of  abdominal  trouble. 
Percussion  on  the  right  side  down  to  the  pelvis  indicated  a 
tumor,  or  solid  mass,  the  character  of  which  could  not  be  made 
out;  it  might  be  an  enlarged  liver,  tumor  of  the  kidney,  an 
ovarian  tumor  developed  in  that  direction,  or  possibly  a  long 
pedicled  fibroid.  It  might  also  be  a  malignant  growth,  al¬ 
though  the  general  appearance  of  the  patient  would  discredit 
such  condition,  or  one  of  those  very  rare  tumors,  such  as  a 
hydatid  or  a  cyst  of  some  other  organ  attached  to  the  right 
side.  The  growth  did  not  seem  movable.  I  did  not  ex¬ 
press  an  opinion  of  its  character,  but  suggested  an  exploratory 
operation. 

Operation:  She  was  operated  on  April  24,  1900.  An  inci¬ 
sion  made  at  the  outer  edge  of  the  rectus  two  inches  below  the 
ribs  and  downwards  for  two  and  a  half  inches.  After  cutting 
through  a  thick  layer  of  fat  and  opening  the  peritoneum,  the 
enlargement  proved  to  be  the  liver.  The  right  lobe  was  much 
enlarged  and  hanging  down  to  the  brim  of  the  pelvis.  It  could 
be  easily  replaced  in  its  norma]  position  and  then  projected 
about  two  inches  below  the  ribs.  There  were  no  gallstones. 
All  other  abdominal  organs  seemed  normal. 

It  seemed  to  me  that  the  only  thing  to  do  was  to  fix  the 
liver  as  near  as  possible  in  its  normal  place.  I  therefore 
scraped  as  thoroughly  as  I  could  the  anterior  side  of  the  liver 
and  the  anterior  wall  of  the  peritoneum,  so  as  to  get  it  thor¬ 
oughly  denuded  of  epithelium  and  to  allow  adhesions  to  take 
place.  I  then  brought  the  raw  surfaces  together,  grasped  the 
coronary  ligament  and  brought  it  forward  and  stitched  it  to 
the  upper  angle  of  the  wound.  I  then  closed  the  abdomen  with 
dry  sterilized  catgut  in  layers  and  dressed  the  wound  as  usual. 
The  patient  made  an  uninterrupted  recovery.  Nearly  all  her 
symptoms  had  disappeared  when  she  left  the  hospital  on  the 
20th  day.  I  heard  of  her  three  months  later,  still  much  im¬ 
proved,  but  occasionally  troubled  with  gas. 

I  report  my  case  for  the  purpose  of  calling  attention 
to  the  condition,  which  is  certainly  rare,  and  still,  by 
being  on  the  lookout  for  it,  perhaps,  a  good  many  more 
cases  would  be  found  than  we  suspect,  especially  in  these 
chronic  abdominal  troubles  with  no  marked  symptoms. 

I  also  report  it  for  the  purpose  of  calling  attention  to 
the  fact  that  operative  procedure  will  offer  a  radical 
method  of  cure. 
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SOME  ACUTE  DISEASES  OF  THE  EAR;  THEIR 
DIAGNOSIS  AND  TREATMENT.* 
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BOSTON,  MASS. 

It  is  my  purpose  in  presenting  this  paper  to  call  to 
your  attention  some  of  the  more  common  conditions 
which  confront  us  when  we  have  occasion  to  examine 
the  ear.  The  two  most  frequent  symptoms  which  drive 
the  ordinary  person  to  seek  medical  attention  for  this 
organ  are  pain  and  deafness,  and  to  treat  either  success¬ 
fully  we  must  remember  that  we  have  to  deal  with  symp¬ 
toms  and  not  diseases.  Take  the  pain,  for  instance,  and 
we  find  that  it  may  come  from  an  abscess  of  the  middle 
ear,  from  an  ulcerated  tooth,  from  a  furuncle  in  the 
canal,  or  perhaps  tonsillitis  or  rheumatism,  or  some 
*  other  general  disturbance  is  at  the  bottom  of  it.  We 
learn  to  recognize  that  deafness,  too,  is  but  a  symptom, 
and  that  it  may  come  from  one  of  many  causes. 

In  examining  a  case  of  earache,  we  thoroughly  inspect 
the  drum,  noting  in  the  first  place  the  presence  or 
absence  of  normal  appearances.  If  we  detect  any  con¬ 
gestion  we  at  once  conclude  that  here  is  sufficient  cause 
for  pain  and  proceed  to  treat  it.  In  the  absence  of  any 
inflammation,  we  know  that  it  is  not  possible  for  such 
an  ear  to  give  rise  to  pain,  and  we  must  look  elsewhere 
for  the  cause.  The  most  common  cause  of  earache,  aside 
from  actual  inflammation  of  the  ear  itself,  is  due  to  the 
presence  of  a  carious  tooth,  and  this  is  usually  found 
to  be  a  lower  molar  on  the  affected  side. 

The  presence  of  a  furuncle  is  usually  easily  demon¬ 
strated,  as  we  have  a  sharply  localized  swelling  in  the 
canal  which  is  extremely  sensitive  to  the  touch,  and 
which  renders  examination  rather  difficult.  In  the  early 
stages  the  drum  can  be  seen,  and  the  fact  that  it  is  not 
inflamed  aids  us  in  the  diagnosis.  Very  rarely  the  fur¬ 
uncle  will  assume  such  proportions  as  to  simulate  a  mas¬ 
toid  swelling,  the  ear  standing  out  from  the  side  of  the 
head,  and  there  may  even  be  fluctuation  behind  the  ear. 
Diagnosis  in  these  cases  is  often  difficult  and  it  may  take 
a  day  or  two  to  clear  up  the  question. 

Treatment  should  be  directed  toward  giving  the 
patient  comfort.  Repeated  hot  applications,  the  use  of 
a  tight  tampon  of  cotton,  dipped  in  a  4  per  cent,  solu¬ 
tion  of  carbolic  acid  in  glycerin,  placed  in  the  canal,  and 
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in  extreme  cases  of  a  long,  slim  flaxseed  poultice,  curved 
about  the  ear  in  the  shape  of  a  horseshoe,  have  given  the 
best  results  in  the  writer’s  practice.  Incision  should  be 
resorted  to  only  when  the  furuncle  is  pointing.  Prema¬ 
ture  opening  apparently  does  no  good,  and  many  think 
that  it  favors  the  formation  of  more  infected  areas.  The 
patient’s  general  health  should  be  attended  to,  and  tonics 
given.  Above  all,  any  scratching  or  fingering  of  the  ear 
should  be  prohibited. 

Children  are  the  most  frequent  sufferers  from  ear¬ 
ache,  and  perhaps  the  majority  are  subjected  to  all  kinds 
of  home  treatment  before  the  physician  is  called.  Their 
unusual  susceptibility  is  due  to  the  fact  that  there  is  a 
certain  amount  of  adenoid  tissue  in  the  naso-pharynx  of 
almost  every  child,  and  in  some  this  is  abnormally  devel¬ 
oped,  with  the  result  that  the  child  is  continually  getting 
head  colds.  With  each  cold  nasal  respiration  is  more 
or  less  blocked,  the  growth  swelling  so  as  to  obstruct 
the  naso-pharynx,  and  in  this  way  the  Eustachian  tube 
becomes  involved.  As  a  direct  result  we  have  one  of  two 
things.  The  child  may  have  severe  pain  with  develop¬ 
ment  of  an  abscess,  or  it  may  become  deaf  from  closure 
of  the  Eustachian  tube  and  subsequent  exudation  of 
serum  into  the  ear  cavity.  The  first  is  due  to  invasion 
of  bacteria  along  the  inflamed  membrane,  the  second  to 
the  complete  occlusion  of  the  tube.  We  will  take  up  the 
discussion  of  the  latter  condition  first,  leaving  the  sup¬ 
purative  inflammation  of  the  middle  ear  for  a  few  min¬ 
utes. 

Acute  closure  of  the  Eustachian  tube  is  painless,  and 
usually  begins  with  a  stuffy  sensation  in  the  head,  fol¬ 
lowed  by  a  more  or  less  marked  deafness.  In  the  case  of 
a  child  this  may  be  attributed  to  stupidity.  Sounds 
within  the  head  appear  to  be  very  much  louder  than  they 
really  are,  and  to  the  patient  his  own  voice  sounds  as 
if  he  were  speaking  with  his  head  in  a  barrel.  Inspec¬ 
tion  of  the  drum  shows  a  darkened,  retracted  membrane, 
without  any  injection  of  the  vessels.  If  the  disease  has 
progressed  so  far  that  there  is  already  fluid  within  the 
ear,  we  may  be  able  to  make  out  its  upper  level  through 
the  drum. 

In  slight  cases  where  there  has  been  no  exudation,  the 
natural  tendency  is  toward  spontaneous  recovery  with 
the  passing  of  the  cold  which  caused  the  trouble.  Re¬ 
peated  attacks,  however,  can  not  but  result  in  organic 
changes  in  the  ear.  which  later  in  life  become  apparent 
as  the  familiar  dry  catarrh  of  the  middle  ear,  with  very 
considerable  deafness. 

In  the  severer  forms  where  an  exudate  has  formed  in 
the  middle  ear,  treatment  of  the  nasopharynx  and  infla¬ 
tion  by  means  of  Politzer’s  method  will  usually  restore 
the  hearing  in  a  very  short  time.  If  the  child  is  subject 
to  these  attacks,  however,  we  must  not  look  for  a  perma¬ 
nent  cure  until  the  adenoids,  and  particularly  those 
around  the  Eustachian  tubes,  have  been  removed. 

This  collection  of  fluid  in  the  middle  ear  is  by  no 
means  confined  to  children,  and  sometimes  we  have  very 
much  greater  difficulty  in  securing  absorption  in  adults. 
If  after  about  ten  days  of  careful  treatment  of  the  naso¬ 
pharynx,  and  inflations,  the  fluid  has  not  disappeared,  it 
may  be  advisable  to  perform  paracentesis  in  the  lower 
part  of  the  drum,  and  then  inflate,  thus  forcibly  expell¬ 
ing  the  fluid.  The  hearing  will  be  restored  almost  imme¬ 
diately  to  normal,  and  the  incision  will  have  healed  hv 
the  end  of  twenty-four  hours  in  the  vast  majority  of 
cases. 

Acnte  suppuration  of  the  middle  ear,  the  cause  of  the 
earaches  with  which  we  are  so  familiar,  presents  an  en¬ 
tirely  different  clinical  aspect.  The  patient  has  almost 
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from  the  first  a  sharp  pain  in  the  ear,  steadily  growing 
worse.  Inspection  of  the  drum  shows  a  congestion  of  the 
upper  posterior  part,  which  gradually  increases  until  the 
whole  upper  part  of  the  membrane  is  involved.  Should 
the  disease  progress  still  further,  there  will  -appear  a 
decided  bulging  of  the  upper  posterior  quardant,  with 
marked  deafness. 

In  the  early  stages,  heat  applied  locally  is  of  as  much 
value  as  any  one  thing.  A  good  way  of  using  it  is  to 
douche  the  ear  every  hour  or  two  with  water  as  hot  as 
can  be  tolerated,  using  from  one  to  two  quarts  of  fluid 
each  time,  in  order  to  get  a  prolonged  application.  In 
severe  cases  it  is  well  to  also  employ  heat  in  the  form  of 
a  hot  water  bottle,  or  hot  salt  bag,  between  the  douch- 
ings.  Free  catharsis  should  be  attended  to,  and  it  may 
be  necessary  to  give  a  little  bromid,  or  phenacetin.  In 
mild  eases  this  treatment  will  cut  short  an  otherwise 
painful  illness,  and  the  patient  will  escape  with  only  a 
few  hours  of  pain,  and  subsequently  a  feeling  of  fulness 
with  slight  deafness.  In  the  severer  forms  of  infection 
the  inflammation  goes  on  rapidly  to  pus  formation,  with 
the  consequent  bulging  of  the  drum  of  which  we  have 
just  spoken. 

Here  we  have  arrived  at  a  stage  which  often  puzzles 
the  general  practitioner.  He  knows  that  he  is  justified 
in  using  palliative  treatment  to  a  certain  extent,  but  he 
also  has  in  mind  a  wholesome  dread  of  possible  infection 
of  the  mastoid,  or  of  the  meninges,  even,  should  the 
case  be  neglected.  To  allow  the  abscess  to  develop  until 
it  opens  spontaneously  is  to  needlessly  expose  the  patient 
to  these  dangers.  The  question  then  naturally  arises, 
when  shall  he  perform  paracentesis,  and  also,  what  risk 
is  he  running  by  so  doing  ? 

In  answer  to  the  first  I  would  say  that  whenever  we 
have  a  bulging  of  the  drum,  with  pain  which  is  not 
easily  controlled  by  the  means  we  have  mentioned,  I 
should  unhesitatingly  open  the  membrane.  In  doing 
this  the  whole  posterior  half  of  the  drum  should  be 
freely  incised,  a  curved  opening  being  preferable,  as  not 
so  likely  to  close  again  too  quickly.  Eegarding  the  dan¬ 
gers  of  this  procedure,  they  refer  mostly  to  the  future 
hearing  of  the  patient.  Until  one  has  had  a  little  experi¬ 
ence,  there  is,  of  course,  some  likelihood  of  injuring  the 
delicate  mechanism  of  the  middle  ear,  but  hearing  is  of 
secondary  importance  as  compared  with  bringing  the 
patient  safely  out  of  the  trouble.  In  practiced  hands 
no  evil  result  need  be  feared,  as  most  of  these  cases 
recover  their  normal  degree  of  hearing.  The  operation 
is  an  exceedingly  painful  one.  and  is  best  done  under 
the  influence  of  primary  anesthesia.  We  must  not  expect 
the  escape  of  a  large  quantity  of  pus  immediately  on 
opening  the  drum.  There  is  usually  a  free  bleeding  at 
first,  followed  by  a  serous  discharge  for  twelve  or  more 
hours,  before  we  get  pus.  As  has  been  repeatedly  proven 
by  cultures,  the  bacteria  are  there  from  the  start,  but 
have  not  sufficient  opportunity  to  multiplv.  To  mini¬ 
mize  this  growth  of  bacteria,  and  to  prevent  the  access 
of  others  from  without,  it  is  better  before  doing  para¬ 
centesis  to  carefully  cleanse  the  canal  with  a  cotton  stick 
dipped  in  an  antiseptic,  and  then  to  allow  a  corrosive 
sublimate  solution  of  a  strength  of  1  to  5000  to  remain 
in  the  ear  for  at  least  five  minutes.  The  paracentesis 
needle  is,  of  course,  sterilized,  and  after  the  bleeding 
has  in  a  measure  subsided,  the  canal  is  carefully  cleared 
of  blood  clots,  and  a  loose  wick  of  sterilized  absorbent 
cotton  inserted.  Outside  of  this,  still  another  piece  of 
cotton  is  placed,  for  the  purpose  of  receiving  the  capill¬ 
ary  drainage  of  the  wick.  This  latter  piece  is  to  be 
changed  as  often  as  it  becomes  soiled,  the  wick  remaining 


in  place  for  twenty-four  hours,  when  it  is  replaced  by  a 
fresh  one.  Wicking  is  kept  up  as  long  as  the  discharge 
is  thin  enough  to  escape  through  the  cotton.  By  means 
of  this  method  of  treatment  we  materially  reduce  the 
risk  of  infection  from  without,  as  must  inevitably  re¬ 
sult  when  we  syringe  the  ear,  and  in  a  certain  proportion 
of  cases  the  ear  will  cease  to  discharge  after  one  or  two 
days,  healing  without  having  really  suppurated. 

When  an  ear  is  really  suppurating  actively,  however, 
we  have  to  resort  to  the  use  of  the  syringe  as  a  measure 
of  cleanliness.  It  is  best  used  in  the  form  of  a  douche, 
the  heat  being  grateful  to  the  patient,  and  tending  to 
allay  the  inflammation.  Leeches  are  sometimes  of  value 
where  the  congestion  is  very  great.  They  are  best  ap¬ 
plied  immediately  in  front  of  the  ear.  and  over  the  mas¬ 
toid  process.  It  is  absolutely  essential  that  the  opening 
in  the  drum  should  be  maintained  during  the  progress 
of  the  disease,  and  this  sometimes  requires  repeated 
openings. 

It  sometimes  happens  that  the  patient  does  not  come 
to  us  for  treatment  until  after  the  most  severe  of  the 
inflammatory  symptoms  have  subsided.  He  may  com¬ 
plain  simply  of  deafness,  or  of  the  inconvenience  of  hav¬ 
ing  a  constant  discharge  from  the  ear.  Examination  after 
cleansing  the  canal  of  all  secretion  will  usually  show  a 
red  and  edematous  drum  in  which  we  may  possibly  see 
the  perforation,  or  the  latter  may  be  so  small  as  to  be 
invisible  except  on  performing  Valsalvan  inflation. 
When  this  is  done,  fluid  or  air  will  come  out  through 
the  drum,  making  the  location  of  the  hole  apparent.  If 
we  keep  the  canal  cleared  of  the  purulent  discharge,  the 
natural  tendency  in  acute  cases  is  toward  recovery. 
Keeping  in  mind  the  fact  that  our  abscess  cavity  is  inside 
the  drum,  and  that  the  perforation  may  be  so  small  as 
to  be  invisible,  we  can  readily  see  the  futility  of  attempt¬ 
ing  to  bring  about  a  cure  by  instilling  the  various  solu¬ 
tions  recommended  for  this  trouble.  It  is  probable  that 
not  one  particle  ever  enters  the  tympanic  cavity.  Of 
course,  this  does  not  apply  to  cases  with  larger  perfora¬ 
tions,  but  these  do  not  usually  appear  in  acute  cases,  and 
to  discuss  them  would  be  to  open  up  a  larger  field  than 
we  have  time  for  to-day.  When  the  discharge  is  profuse 
it  is  my  custom  to  have  the  patient  syringe  the  ear  sev¬ 
eral  times  daily,  allow  it  to  dry  as  well  as  possible,  and 
then  blow  in  a  small  quantity  of  boracic  acid.  As  the 
discharge  diminishes,  it  is  sometimes  preferable  to  use 
the  so-called  dry  treatment,  mopping  out  the  canal  with 
a  cotton  stick,  and  then  using  the  powder.  We  should 
keep  track  of  the  hearing  during  this  time,  for  cessation 
of  the  discharge  alone  might  mean  that  the  drum  was 
closing  prematurely,  to  cause  mischief  later  on,  but  a 
diminished  discharge  with  improved  hearing  would  indi¬ 
cate  recovery. 

A  point  of  great  interest  to  the  general  practitioner 
is  the  recognition  of  the  presence  of  infection  of  the  mas¬ 
toid.  Many  times  I  have  had  the  statement  made  to  me 
by  physicians  that  they  have  been  in  practice  twenty 
years,  we  will  say,  and  have  never  seen  a  case  of  mastoid¬ 
itis,  and  almost  in  the  next  breath  ask:  What  are  the 
symptoms  ? 

Here  we  have  the  whole  matter  in  a  nutshell.  It  is 
not  that  the  disease  is  infrequent,  but  because  the  symp¬ 
toms  are  obscure,  and  in  many  cases  to  be  made  out  only 
by  inspection  of  the  ear  by  means  of  the  speculum  and 
reflecting  mirror,  that  it  is  not  more  often  detected.  Be¬ 
cause  some  years  since  mastoid  abscesses  were  not  com¬ 
monly  opened  until  there  was  an  exudate  of  pus  between 
the  bone  and  periosteum,  this  is  the  picture  most  often 
before  the  minds  of  many  of  us  at  the  mention  of  the 
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disease.  We  rather  expect  to  see  a  certain  amount  of 
edema  behind  the  ear,  and  perhaps  fluctuation. 

Fortunately  for  our  patients,  we  are  to-day  enabled 
to  detect  the  presence  of  extension  to  the  mastoid  long- 
before  it  has  reached  this  stage.  Every  patient  who  has 
an  acute  suppuration  of  the  middle  ear  should  be  care¬ 
fully  examined  for  evidences  of  mastoid  involvement, 
as  symptoms  may  appear  as  early  as  the  second  day.  It 
is  a  well-known  clinical  fact  that  the  absence  of  tem¬ 
perature  is  no  guide  whatever ;  during  the  acute  process 
in  the  middle  ear  we  are  apt  to  have  some  elevation,  but 
this  may  entirely  subside  with  free  discharge  from  the 
ear,  even  although  the  mastoid  be  filled  with  pus. 

Tenderness  over  the  mastoid  antrum  is  apt  to  be  a  bet¬ 
ter  guide,  but  it  must  be  remembered  that  this  is  often 
apparent  only  on  deep  pressure,  and  also  that  with  some 
very  thick  bones  we  are  not  able  to  elicit  tenderness. 

V 

In  the  absence  of  these  two  symptoms  we  are 
obliged  to  turn  to  an  inspection  of  the  condition  of  the 
middle  ear.  With  an  increasing  collection  of  pus  in 
the  mastoid  there  will  be  a  more  pronounced  bulging  of 
the  drum,  and  in  many  cases  which  give  no  evidence 
externally  there  will  be  almost  a  complete  closure  of 
the  auditory  canal  from  swelling  of  the  wall  nearest 
the  mastoid.  There  is  usually  much  pain  with  this  con- 
/  dition,  but  in  some  cases,  and  especially  with  phthisical 
patients,  there  is  none.  The  presence  of  this  increased 
swelling  of  the  drum  and  posterior  canal  wall  is  diag¬ 
nostic  of  mastoid  trouble,  however,  and  it  should  not  be 
allowed  to  persist  long  without  operation. 

Now  as  to  the  treatment  which  should  be  instituted 
once  we  have  made  the  diagnosis.  We  must  bear  in 
mind  the  fact  that  mastoiditis  is  always  secondary  to  a 
purulent  inflammation  of  the  middle  ear,  and  use  our 
best  efforts  to  abort  this  trouble.  Free  drainage  should 
be  maintained  through  the  drum,  and  at  the  first  suspi¬ 
cion  of  tenderness  or  other  sign  of  mastoid  involvement 
we  should  apply  cold  by  means  of  Leiter’s  coil.  At  this 
stage  leeches  to  the  mastoid  are  often  of  value,  and  the 
patient  should,  of  course,  be  kept  in  bed.  Active  treat¬ 
ment  should  at  the  same  time  be  continued  for  the  sup¬ 
puration  in  the  middle  ear,  as  we  have  just  indicated. 
If  the  pain  and  tenderness  of  the  mastoid  persist  for 
more  than  twenty-four  hours  after  free  paracentesis  and 
the  use  of  the  cold,  it  would  be  advisable  for  most  prac¬ 
titioners  to  consult  with  some  one  skilled  in  such  mat¬ 
ters,  as  there  is  very  great  danger  in  delaying  operation 
too  long.  No  one  can  tell  in  which  direction  the  pus  will 
turn  to  seek  relief,  and  practically  the  only  notice  we 
have  of  its  penetration  inwards  to  the  lateral  -sinus  or 
brain  is  a  sharp  chill,  ushering  in  a  condition  of  septi¬ 
cemia,  and  then  it  may  be  too  late  to  interfere. 

Carried  out  in  competent  hands  the  mastoid  operation 
is  devoid  of  danger,  and  in  uncomplicated  cases  the  pa¬ 
tients  recover  so  rapidly  that  it  is  often  advisable  rather 
than  submit  to  the  tedious  processes_of  spontaneous  re¬ 
covery,  which  may  take  many  weeks,  and  which  gives  us 
no  assurance  that  the  patient  may  not  ultimately  be 
obliged  to  submit  to  operation  after  weeks  of  delay. 


Prescribing  by  Druggists. — The  Paris  “Syndicat  des 
Medecins”  sued  a  pharmacist  for  illegal  practice  of  medicine 
because  he  had  made  an  analysis  of  the  urine  of  an  applicant 
and  then  prescribed  for  him  on  the  ground  of  what  he  found  in 
the  urine.  The  court  decided  that  pharmacists  are  not  com¬ 
petent  to  draw  conclusions  from  examination  of  the  urine  so  as 
to  prescribe  understandingly,  and  consequently  condemned  the 
■defendant  to  a  line  of  $10  and  a  similar  sum  to  be  paid  to  the 
syndicate. 


AN  IMPROVED  METHOD  OF  EXAMINING  THE 
FEMALE  BLADDER. 

J.  CLARENCE  WEBSTER,  M.D. 

Professor  of  Obstetrics  and  Gynecology,  Rush  Medical  College,  the 
University  of  Chicago. 

* 

CHICAGO. 

In  his  earlier  papers  describing  his  method  of  exam¬ 
ining  the  female  bladder,  Dr.  Howard  Kelly  recom¬ 
mended  that  the  necessary  elevation  of  the  pelvis  be  ob¬ 
tained  by  placing  pillows  under  the  hips  as  the  patient 
lay  on  a  flat  table  in  the  lithotomy  position.  More  re- 


Fig.  1. — Boldt  table  representing  the  elevation  used  in  examining 
the  female  bladder.  The  author's  shoulder  support  is  shown,  at¬ 
tached  to  the  table-top.  The  leg-holders  are  also  in  position. 


eently  he  has  advocated  the  genupectoral  posture  as  more 
advantageous. 

Each  of  these  methods  has  certain  disadvantages. 
When  the  first  posture  is  adopted,  the  examination  is 
frequently  unsatisfactory.  The  elevation  necessarily 
leads  to  a  flexing  of  the  upper  part  of  the  abdomen  on 
itself.  This  interferes  with  the  free  descent  of  the  in¬ 
testines  toward  the  diphragm,  which  is  necessary  to  the 
complete  distension  of  the  bladder  with  air.  The  hips 
can  not  be  raised  much  above  twelve  or  fourteen  inches 
without  discomfort  to  the  patient  if  she  be  not  anes¬ 
thetized,  and  if  an  anesthetic  be  employed,  the  cramping 
of  the  abdomen  interferes  with  free  respiration.  In 
women  with  tense  or  fat  abdominal  walls,  it  is  often  im¬ 
possible  to  obtain  distension  of  the  bladder  by  this 
method. 

The  genupectoral  posture,  while  undoubtedly  most 
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favorable  to  bladder  distension,  is  very  unpleasant  to  the 
patient  if  she  be  not  anesthetized,  while  if  an  anesthetic 
i  used,  its  administration  is  very  awkwardly  carried  out. 
The  patient's  neck  is  apt  to  get  much  bent,  and  if  she 
vomits  or  secretes  mucus  freely  there  is  often  trouble  in 
managing  these  complications  satisfactorily.  Moreover, 
the  position  of  the  examiner  is  not  apt  to  be  at  all  a  com¬ 
fortable  one,  especially  in  catheterizing  the  ureters. 

During  the  past  three  years  the  writer  has  employed  a 
method  which  is  free  from  these  objections.  The  patient 
is  placed  on  a  Boldt  operating  table  in  the  lithotomy 
position,  the  ankles  being  fastened  to  upright  rods,  the 
buttocks  projecting  slightly  over  the  end  of  the  table 
resting  on  a  rubber  pad.  A  steel  bar  with  two  padded 
supports  is  attached  to  the  top  of  the  table  so  as  to  sup¬ 
port  the  shoulders.  After  the  external  genitals  and 
vagina  are  cleansed,  the  patient  is  enveloped  in  sterile 
sheets,  the  urine  is  withdrawn  from  the  bladder,  the 


Fig.  2. — Method  of  examining  the  female  bladder  on  the  Boldt 
table. 

urethra  is  dilated  to  the  necessary  size  and  a  speculum 
containing  its  obturator  introduced  into  the  urethra. 
Bv  means  of  a  crank  the  top  of  the  table  is  turned  on  a 
transverse  axis  so  that  the  lower  end  is  elevated  and 
the  upper  end  depressed.  The  patient  is  thus  made  to 
rest  on  an  inclined  plane,  being  held  by  the  shoulder 
supports,  her  trunk  being  flat  against  the  table  and  not 
bent  in  any  way,  so  that  her  respiration  is  free  and  the 
anesthetic  easily  administered.  The  writer  usually 
raises  the  table-top  until  its  lower  end  is  twenty-three 
inches  above  the  normal  level.  The  obturator  is  then 
removed  from  the  speculum,  allowing  air  to  enter  and 
dilate  the  bladder.  The  examination  of  the  bladder  and 
ureters  is  then  carried  out,  the  examiner  standing  on  a 
stool  so  that  the  eyes  may  be  wTell  above  the  outer  end 
of  the  speculum. 


This  posture  has  all  the  advantages  of  the  genupectoral 
position  and  none  of  its  disadvantages.  In  difficult  cases 
in  which  distension  of  the  bladder  has  not  been  thor¬ 
oughly  satisfactory  I  have  not  been  able  to  get  better 
results  by  trying  the  genupectoral  position.  This 
method  is  also  advantageous  in  the  cases  in  which  exam¬ 
ination  of  the  bladder  or  catheterization  of  the  ureters  is 
to  be  followed  by  operation.  The  table  is  merely  lowered 
and  the  procedure  at  once  begun  if  the  vaginal  route  is 
to  be  chosen. 

In  the  examination  of  the  rectum  also,  the  position 
is  highly  satisfactory,  air  distension  being  obtained 
in  the  great  majority  of  cases  as  soon  as  the  anus  is 
opened.  The  various  forms  of  rectal  specula  may  be 
used  with  great  ease.  I  have  also  found  it  serviceable 
for  certain  obstetric  maneuvers  for  which  the  genupec¬ 
toral  position  has  hitherto  been  employed. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  TYPHOID 

FEVER.* 

WILLSON  O.  BRIDGES,  M.D. 

Professor  of  Medicine,  University  of  Nebraska  College  of  Medicine. 

OMAHA,  NEB. 

The  combined  group  of  symptoms  which  establishes  the 
diagnosis  of  typhoid  fever  are:  a  gradually  increasing 
fever  with  evening  exacerbation  and  morning  remission : 
general  malaise  with  headache;  a  furred  tongue  with 
red  edges  and  tip;  nose  bleed;  a  relatively  slow  pulse 
(possibly  dicrotic)  ;  abdominal  distension  with  tympany, 
gurgling  and  tenderness  in  the  right  iliac  fossa  on  firm 
pressure;  a  roseolar  eruption  confined  principally  to  the 
abdomen  and  chest;  enlarged  spleen,  and  the  physical 
signs  of  bronchial  catarrh. 

Should  every  case  of  typhoid  fever  present  the  fore¬ 
going  symptoms,  the  diagnosis  would  be  simple  and  mis¬ 
takes  would  not  be  common,  but  unfortunately  this  is  not 
true  and  I  believe  the  classical  history,  as  portrayed  in 
the  books,  is  the  exception  rather  than  the  rule.  Be¬ 
cause  of  the  great  variability  in  the  symptoms  and  the 
tardiness  of  the  appearance  of  many  of  them,  the  diag¬ 
nosis  is  often  not  clear  until  the  patient  is  far  advanced 
in  his  illness.  We  have  to  wait  a  week  from  the  com¬ 
mencement  of  the  attack  to  demonstrate  the  character¬ 
istic  fever  chart,  seven  to  ten  days  to  find  the  rose  spots, 
usually  the  same  time  to  demonstrate  an  enlarged  spleen ; 
during  this  period  what  an  anxious  time  the  attending 
physician  has  in  satisfying  the  family  and  friends  that 
he  is  positive  as  to  the  nature  of  the  trouble.  Too  often 
he  starts  off  with  la  grippe,  which  does  not  respond 
in  a  few  days  to  treatment,  but  turns  out  to  be  a  malarial 
fever  which  later  becomes  complicated  by  typhoid  at  the 
first  sign  of  an  intestinal  hemorrhage  or  a  perforation. 

Probably  typhoid  fever  can  be  made  to  answer  for 
a  greater  number  of  affections  than  any  other  disease. 
The  only  consolation  the  physician  can  find  in  his  unfor¬ 
tunate  position  frequently  is,  that  he  is  not  the  only  one 
to  be  similarly  situated ;  in  fact,  he  is  not  even  an  ex¬ 
ception,  for  we  have  all  been  there  and  will  be  again. 
The  eminent  men  who  were  in  attendance  upon  the  Czar 
of  Russia  a  year  ago  had  him  down  with  la  grippe  for 
nearly  a  week  before  typhoid  fever  showed  up. 

In  quite  a  number  of  cases,  the  preponderance  of  some 
symptom  leads  away  from  the  suspicion  of  the  disease, 
and  accounts  for  many  errors  in  diagnosis.  I  have  seen 
the  physical  signs  of  bronchitis  so  intense  in  the  early 

*  Read  before  the  Rotna  Valley  Medical  Society,  at  Avoca.  Iowa. 
Feb.  18.  1902. 
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history  of  a  case  with  accompanying  high  fever  as 
to  entirely  mislead;  the  pain  in  the  head  so  great  as 
to  make  the  attending  physician  certain  of  a  case  of 
meningitis,  and  obstinate  constipation  with  distension 
and  tenderness  in  the  right  iliac  region  are  suggestive 
of  appendicitis ;  and  I  have  myself  a  number  of  times, 
from  the  rapid  onset  and  severity  of  chilliness,  headache, 
general  aching,  fever  and  cough  with  acute  catarrh  of 
the  whole  respiratory  tract,  felt  certain  of  a  diagnosis 
of  la  grippe,  only  to  find  out  later  that  I  had  guessed  too 
soon.  There  seems  no  similarity  whatever  between  a 
so-called  walking  case  of  typhoid  fever  and  a  case  pre¬ 
senting  most  all  the  characteristic  symptoms  in  their 
greatest  severity,  and  within  these  two  extremes  what 
can  not  be  represented?  The  physician  who  does  not 
make  snap  diagnoses,  or,  properly  speaking,  “guesses”; 
who  examines  every  case  of  disease  carefully  at  each 
visit ;  who  elicits  a.  clear,  concise  history  and  always  has 
typhoid  fever  in  his  mind  when  he  finds  a  continued 
fever,  will  come  out  in  the  long  run  with  fewer  mistakes 
charged  against  him.  It  is  not  that  we  are  not  con¬ 
versant  with  the  diagnostic  symptoms  and  signs  of 
typhoid  fever,  but  it  is  that  we  do  not  sufficiently  apply 
that  knowledge  to  the  individual  case. 

It  is  important  that  the  diagnosis  be  made  at  the 
earliest  possible  time,  and  yet  this  is  not  always  prac¬ 
ticable  because  of  the  tardiness  of  many  prominent  diag¬ 
nostic  symptoms.  Fortunately  for  him,  the  physician 
is  not  consulted  until  the  patient  has  ailed  for  several 
days,  and  the  history  will  be  presented  of  a  slowly-de¬ 
veloping  affection  which  will  be  in  marked  contrast  with 
most  other  acute  diseases.  I  have  come  to  regard  a 
relatively  slow  pulse,  which  is  so  often  present  through¬ 
out  the  entire  course  of  the  disease,  as  strongly  suggestive 
of  typhoid  and  if  it  be  found  dicrotic  in  character  the 
presumption  will  be  quite  strong.  This  is  also  in  marked 
contrast  to  most  diseases  confounded  with  typhoid  fever. 
The  pulse  in  the  first  week  rarely  exceeds  90,  is  often 
80  or  less,  even  in  the  presence  of  a  temperature  of 
103  or  more.  Women  and  children  are  frequent  excep¬ 
tions  to  this  rule. 

An  early  sign  almost  invariably  present  is  the  diazo¬ 
benzol  urinary  reaction  of  Ehrlich,  which  is  commonly 
found  as  early  as  the  fourth  day.  A  few  years  ago  the 
writer  read  a  paper  before  the  Missouri  Valley  Medical 
Society  on  the  “Early  Diagnosis  of  Typhoid  Fever,”  in 
which  his  experience  with  this  test,  as  applied  to  about  20 
cases,  was  narrated,  and  his  observations  since,  extend¬ 
ing  over  about  as  many  more,  confirm  his  belief  that  the 
application  of  this  test  is  not  sufficiently  frequent  in 
practice,  and  that  its  value  as  a  diagnostic  sign  is 
underestimated.  The  very  fact  that  it  may  often  be 
found  by  the  fourth  day,  three  days  before  the  earliest 
rose  spot,  or  palpable  spleen,  adds  to  its  importance. 
True,  it  is  found  in  malaria,  in  measles,  in  the  latter 
stages  of  tuberculosis  and  in  smallpox;  but  aside  from 
malaria,  these  affections  could  hardly  be  confounded 
with  typhoid  fever.  There  is  response  to  the  test  until 
about  the  eighteenth  day  of  the  fever.  On  the  occur¬ 
rence  of  a  true  relapse  it  reappears.  I  always  keep  the 
solutions  on  hand  and  have  found  it  advantageous  to 
carry  them  with  me  to  suspected  cases  in  the  country. 
The  test  solutions  are:  1.  Sulphanilic  acid,  grains 
20;  hydrochloric  acid,  drams  3;  distilled  water,  ounces 
8;  mix.  2.  Sodium  nitrite,  grains  24;  distilled  water, 
ounce  1.  3.  Aqua  ammonia.  2  drams  of  No.  1,  are 

mixed  with  3  drops  of  No.  2  in  a  test  tube;  an  equal 
quantity  of  the  urine  added  and  thoroughly  shaken. 


Eight  drops  of  ammonia  are  then  allowed  to  fall  upon 
the  foam,  when  a  distinctly  pink  color  of  the  latter 
occurs,  to  be  followed  by  a  bright  carmine-red  zone 
underneath.  If  the  liquid  be  then  poured  into  a  white 
porcelain  dish  it  will  appear  as  a  light  yellowish  red. 

The  Widal  blood  reaction  is  of  considerable  diagnostic 
importance,  and  when  obtained  in  dilutions  of  forty  or 
more,  the  certainty  of  the  existence  of  typhoid  fever  in 
a  suspected  case  may  be  entertained.  Work  along  this 
line  is  demonstrating,  however,  that  the  reaction  occurs 
in  those  who  have  previously  had  the  disease,  and  this 
fact  should  be  elicited  before  the  deduction  is  made. 
It  requires  fresh  cultures  of  the  bacillus  typhosus  to 
make  the  test  satisfactorily,  and  hence  it  is  not  always 
practicable  to  the  country  practitioner. 

In  cases  where  the  test  is  essential  to  clear  up  an 
uncertainty,  a  coverslip  of  blood  or  serum  can  be  readily 
sent  to  the  bacteriological  laboratory  connected  with 
any  of  our  medical  colleges.  The  typical  reaction  does 
not  usually  occur  before  the  sixth  or  seventh  day;  ex¬ 
ceptionally  it  is  considerably  later. 

The  rose  spots  vary  within  wide  limits  as  to  numbers 
and  location.  Oftentimes  they  are  so  few  as  to  escape 
detection  unless  carefully  searched  for.  Their  diag¬ 
nostic  significance  is  based  upon  their  disappearance 
under  pressure,  to  reappear  so  soon  as  the  pressure  is 
withdrawn;  their  non-elevation  above  the  surface,  and 
the  individual  spot  having  a  life  history  of  three  days. 
They  are  occasionally  found  upon  the  arms  and  about 
the  wrist.  I  believe  from  my  own  observation  that  they 
may  be  found  in  every  case.  Not  appearing  before  the 
seventh  day  and  occasionally  as  late  as  the  tenth,  they 
are  of  course  not  an  early  diagnostic  sign. 

The  combined  symptoms  which  are  almost  invariably 
present  during  the  first  week  to  be  relied  upon  for  a 
presumptive  diagnosis  are:  a  daily  increasing  temper¬ 
ature  with  headache  and  malaise;  moist  furred  tongue 
with  red  edges  and  tip;  a  pulse  of  80  or  thereabouts 
and  evidences  of  bronchial  catarrh.  If  to  these  be 
added  the  diazo-benzol  urinary  reaction  on  the  fourth 
to  the  sixth  day  with  or  without  the  occurrence  of  nose 
bleed,  the  presumption  is  very  strong.  A  palpable 
spleen,  rose  spots  and  the  Widal  reaction  early  in  the 
second  week,  supplementary  to  the  foregoing,  would 
make  the  diagnosis  absolute. 

The  diseases  most  commonly  mistaken  for  typhoid 
fever  are:  remittent  malarial  fever,  continued  fever  of 
uncertain  septic  origin,  commonly  called  simple  febri- 
cula,  acute  miliary  tuberculosis,  la  grippe,  appendicitis, 
typhoid  pneumonia,  and  septicemia. 

Eemittent  fever  or  estivo-autumnal  fever  is  the  only 
form  of  continued  fever  of  malarial  origin.  It  is  rarely 
seen  outside  of  malarial  districts  and  in  this  section  of 
the  country  is  scarcely  known  excepting  in  the  arena 
of  a  mistaken  diagnosis ;  and  yet  I  believe  more  cases  of 
typhoid  are  treated  for  malarial  fever  than  are  treated 
for  typhoid.  This  is  a  broad  statement,  but  it  is  based 
upon  observation  and  experience.  The  word  malaria 
covers  a  multitude  of  sins,  but  it  is  inexcusable  to  carry 
it  into  a  domain  where  recent  knowledge  and  methods 
can  so  readily  disarm.  There  are  many  points  in  com¬ 
mon  between  these  two  fevers,  but  there  are  more  points 
of  difference.  Malarial  fever  is  usually  ushered  in  by 
a  distinct  chill,  often  repeated,  followed  soon  by  high 
fever  with  two  daily  exacerbations  and  remissions :  ty¬ 
phoid  by  chilliness  followed  bv  gradual  rise  in  fever 
with  only  one  exacerbation  and  remission  daily.  The 
rapid  pulse  of  commencing  malaria  is  in  marked  con- 
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trast  with  the  slow  pulse  of  typhoid.  In  the  formei 
there  is  rarely  nose  bleed,  in  the  latter  this  is  quite 
frequent.  There  are  rarely  abdominal  symptoms  in 
malaria,  and  there  is  commonly  nausea  and  vomiting. 
The  roseola  is  not  found  in  malaria.  The  presence  of 
the  Widal  blood  reaction  would  be  favorable  to  typhoid, 
and  the  crescentic  plasmodium  in  the  blood  demon¬ 
strable  by  the  microscope  would  be  positive  of  malaria. 
An  intestinal  hemorrhage  would  be  presumptive  of  ty¬ 
phoid  and  a  marked  susceptibility  of  the  fever  to  quinin 
would  savor  of  malaria.  Simple  febricula  has  not  the 
nose  bleed,,  slow  pulse,  diazo  urinary  reaction,  palpable 
spleen,  roseola  and  abdominal  symptoms  of  typhoid, 
runs  a  shorter  course  and  is  much  more  readily  influ¬ 
enced  by  treatment. 

Acute  miliary  tuberculosis  has  not  infrequently  been 
•confounded  with  typhoid  fever.  The  onset  of  the  for¬ 
mer  is  more  rapid  and  pronounced,  the  pulse  late  muc 
higher,  greater  frequency  of  respiration ;  there  is  not 
■apt  to  be  nose  bleed,  palpable  spleen,  rose  spots ,  there 
is  decided  tendency  to  fine  moist  r&les  throughout  the 
chest  with  loose  cough  not  common  to  tvphoid,  and 
frequently  the  sputum  will  contain  abundance  of  tu¬ 
bercle  bacilli. 

La  grippe  and  typhoid  fever  prevail  at  the  same  sea¬ 
son  of&the  year.  Mild  cases  of  the  latter  are  not  unlike 
moderately  severe  cases  of  the  former  which  have  not 
early  complications.  La  grippe  is  more  sudden  in  on¬ 
set,  is  usually  consecutive  to  or  coincident  with  a  cold, 
has  a  more  rapid  pulse,  the  fever  is  more  susceptible  to 
treatment  responding  in  two  or  three  days  where  sequela1 
do  not  supervene;  the  diazo-reaction  is  absent.,  and 
there  are  no  rose  spots  or  palpable  spleen. 

Cases  of  prolonged  appendicitis  with  slow  onset  will 
present  differences  only  which  require  close  investiga¬ 
tion.  The  pulse  here  will  be  higher  in  proportion  than 
the  fever,  the  morning  and  evening  temperature  will 
vary  less ;  -there  is  no  nqse  bleed,  or  roseola,  or  enlarged 
spleen,  or  bronchial  catarrh,  or  diazo-reaction.  Theie 
is  more  apt  to  be  abdominal  pains,  muscular  rigidity  in 
right  iliac  region  and  moderate  leucocytosis,  which  is 
much  increased  where  pus  is  present. 

Walking  cases  of  typhoid  wfifh  perforation  of  the 
intestine,  are  quite  suggestive  of  fulminating  appendi¬ 
citis.  and  I  have  known  errors  of  diagnosis  to  occur 
where,  at  operation,  a  perforated  intestine  and  ulcerated 
Peyer’s  patches  demonstrated  the  typhoidal  character 
of  the  case.  Intestinal  perforation  occurs  at  such  a 
time  in  typhoid  fever  that  a  careful  inquiry  into  the 
above  differences  in  the  symptoms  and  signs  should 
leave  no  room  for  doubt,  and  although  operation  might 
be  advisable  in  both,  it  is  much  the  more  satisfactory 
that  the  diagnosis  be  made  beforehand.  Appendicitis 
mav  complicate  typhoid  fever  and  develop  when  the 
abdominal  symptoms  are  most  pronounced.  A  case  of 
this  kind  was  reported  to  the  American  Medical  Asso¬ 
ciation  at  the  meeting  in  Atlantic  City  by  Dr.  Siegfried 
Weiss  of  Vienna,  reported  in  The  Journal  of  Nov. 
24,  1900.  The  case  was  that  of  a  child  934  years  old, 
which  was  supposed  first  to  have  influenza,  then  typhoid  ; 
then  on  the  development  of  signs  of  an  inflammatory  tu¬ 
mor  in  the  appendical  region,  and  leucocytosis,  the  for¬ 
mer  diagnoses  were  thrown  over  and  a  suppurative  ap¬ 
pendicitis  accepted.  Why  the  author  discarded  typhoid 
I  can  not  understand,  for  the  symptomatology  included 
fever,  bronchial  catarrh,  diazo-urinary  reaction,  en¬ 
larged  spleen,  rose  spots,  diarrhea  and  the  Widal  blood 
reaction  wfith  the  development  of  the  local  signs  of 


appendicitis  only  on  the  twelfth  day  of  the  illness.  Was 
it  not  more  likely  a  typhoid  infection  with  involvement 
of  the  appendix?  Why  this  complication  is  not  more 
common  puzzles  us,  for  certainly  the  bacillus  typhosus 
should  have  as  ready  access  to  the  appendix  as  do  for¬ 
eign  bodies,  which  enter  from  the  intestine  to  excite 
inflammation.  Perhaps  it  is  more  frequent  than  we 
think  for,  but  undetected. 

Typhoid  pneumonia  is  a  misnomer,  for  it  suggests 
the  presence  of  a  typhoid  infection  in  a  type  of  pneu¬ 
monia  which  is  so  severe  as  to  present  certain  symp¬ 
toms  suggestive  of  the  typhoid  state,  when  in  reality 
the  latter  does  not  exist.  The  disease  starts  in  violently 
with  severe  chill,  high  fever,  rapid  pulse,  pain  in  chest, 
frequent  breathing,  to  be  soon  followed  by  low  delirium, 
abdominal  distension,  involuntary  evacuations,  coma 
and  death  within  a  week  or  so.  The  frequent  absence 
of  cough  and  expectoration  mislead.  A  careful  exam¬ 
ination  of  the  chest  will  detect  a  solidified  lung,  and  a 
marked  leucocytosis  will  indicate  no  typhoid  fever. 

Septicemia  of  gradual  onset  presents  a  similarity  of 
symptoms  which  lead  to  error,  and  especially  when  ty¬ 
phoid  occurs  in  the  puerperal  state.  In  septicemia 
there  is  usually  discoverable  some  focus  of  infection;  it 
is  attended  by  a  higher  relative  pulse-rate;  there  is  not 
the  fever  chart  of  typhoid.  Frequently  sweating  oc¬ 
curs,  the  rose  spots  are  absent  as  is  also  the  Widal  blood 
reaction. 

The  irregularity  of  typhoid  fever  in  children.  I  be¬ 
lieve,  accounts  for  its  supposed  relative  infrequency  at 
this  period  of  life.  In  many  cases  the  onset  is  more 
abrupt;  there  is  less  apt  to  be  complaint  of  general 
malaise;  nose  bleed  is  comparatively  rare;  nervous 
symptoms  are  more  pronounced.  The  abdominal 
symptoms,  when  present,  are  similar  to  tho'se  of  enteric 
or  gastro-enteric  catarrh  and  especially  in  young  chil¬ 
dren  or  infants  are  many  of  the  symptoms  wanting. 

If  the  diazo-urinary  test,  and  the  Widal  blood  reac¬ 
tion  and  splenic  enlargement  and  a  search  about  the  ab¬ 
domen  and  chest  for  rose  spots,  were  more  carefully 
inquired  into,  in  the  continued  fever  of  ealrty  life.  We 
would  find  more  typhoid.  The  loose  movements  of  en¬ 
teric  catarrh  are  not  like  those  of  tvphoid.  They  are 
apt  to  be  green;  they  contain  mucus,  sometimes  blood 
and  generally  undigested  food.  Colicky  pains1  fre¬ 
quently  precede  or  attend  the  movements,  all  of  which 
are  not  found  in  typhoid  fever. 
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It  has  been  my  privilege  during  the  last  twenty  years 
to  have  met  with  a  class  of  grave  abdominal  injuries 
which  has  given  little  or  no  external  evidences  of  trau¬ 
matism.  The  patient  in  each  instance  has  given  a  his- 
torv  of  a  severe  injury  which  resulted  in  death  in  from 
24  hours  to  26  days  after  the  traumatism.  I  will  only 
report  three  of  these  cases  in  detail,  as  the  others  were 
practically  duplicates  and  to  make  a  full  report  would 
only  take  up  valuable  time  without  special  advantage. 

The  first  of  these  cases  which  came  to  my  notice  oc- 

*  Read  before  the  Western  Surgical  and  Gynecological  Associa¬ 
tion,  at  Chicago,  Dec.  18-19.  1901. 
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curred  about  fifteen  years  ago,  in  an  unusually  large, 
healthy  man  of  some  36  years  of  age,  who  had  charge  of 
a  planing  mill  in  Crestline,  Ohio.  At  the  time  the  acci¬ 
dent  occurred,  he  was  engaged  in  sawing  palings  with  a 
buzz-saw.  These  palings  were  about  three  feet  in  length, 
some  two  inches  wide  and  one  inch  thick.  In  some  man¬ 
ner  one  of  them  caught  in  the  buzz-saw,  and  was  thrown 
forcibly  endwise,  a  distance  of  some  six  feet,  striking 
him  very  forcibly  over  the  left  hypochondriac  region. 
Whilst  the  injury  caused  some  pain,  he  continued  his 
work  for  a  short  time,  when  he  became  sick  and  was 
taken  ro  his  home.  Two  of  the  local  physicians  were 
called  in  to  see  him,  and  being  unable  to  find  any  ex¬ 
ternal  signs  of  injury,  further  than  the  mark  made  by 
the  end  of  the  paling,  which  had  simply  reddened  the 
skin  for  a  distance  of  two  inches  in  one  direction  and  one 
inch  in  the  other,  they  were  of  the  opinion  that  he  was 
simply  suffering  from  shock  and  that  he  would  soon  re¬ 
cover.  On  the  contrary,  he  continued  to  grow  worse; 
the  abdomen  became  tympanitic  and  grave  symptoms 
made  their  appearance.  I  was  called  in  counsel,  and, 
after  examining  the  case  carefully,  gave  it  as  my  opin¬ 
ion  that  there  was  a  rupture  of  the  intestine  and  advised 
operation.  There  being  no  , hospital  at  our  command 
and  not  even  trained  nurses,  he  was  operated  on  at  his 
home  with  the  assistance  of  the  local  physicians.  On 
opening  the  abdominal  cavity,  I  found  the  abdominal 
parietes  perfectly  intact.  Not  the  slightest  ecchymosis 
or  the  slightest  tear  of  the  muscles  of  the  abdominal 
walls  could  be  found.  On  entering  the  abdomen,  I  found 
a  large  tear  of  the  ileum,  located  immediately  under  the 
point  of  contact  made  by  the  paling.  This  tear  was  of  a 
triangular  nature,  and  was  sufficiently  large  to  enable 
me  to  pass  my  finger  into  the  intestine  through  this  open¬ 
ing  without  difficulty.  The  abdominal  cavity  was  filled 
with  fecal  matter.  Acute  general  peritonitis  had  set  in, 
and  although  the  abdominal  cavity  was  washed  out  care¬ 
fully  and  the  injured  intestine  sutured  with  silk,  the 
patient  died  in  three  days  after  the  operation,  about  six 
days  after  the  injury.  It  seemed  to  me  at  the  time 
remarkable  that  a  traumatism  of  this  character  should 
produce  such  a  grave  injury  of  the  intestine  without  in¬ 
jury  to  the  abdominal  walls,  further  than  a  little  redden¬ 
ing  of  the  skin. 

A  few  years  later,  I  saw  in  counsel  two  cases  similar 
to  the  one  above  described.  One  was  kicked  by  a  horse 
and  the  other,  while  running  at  night,  ran  against  the 
end  of  a  rail.  In  each  instance  there  was  no  injury  to 
the  abdominal  walls,  but  a  tear  of  the  stomach  in  one 
case  and  of  the  large  intestine  in  the  other,  produced 
death  a  few  hours  after  the  accident.  I  regret  that  I 
have  not  all  of  the  details  of  these  two  cases  at  my  com¬ 
mand,  yet  at  the  same  time  they  are  so  nearly  like  the 
one  already  described  that  it  would  add  but  little  to  our 
fund  of  knowledge  if  we  were  able  to  give  the  full  de¬ 
tails  of  them. 

On  Sept.  21,  1901..  a  Bohemian  miner,  aged  45,  was 
caught  by  falling  rock,  producing  a  contusion  of  the 
back  and  hips,  extending  to  both  thighs,  without  frac¬ 
ture  of  the  pelvis.  He  was  brought  immediately  after 
the  injury  to  the  Wyoming  General  Hospital,  which  was 
less  than  two  miles  from  where  the  accident  occurred, 
and  was  admitted  to  the  same  as  Case  No.  1816. 
He  suffered  severely  from  shock,  which  was  complicated 
by  vomiting  and  epistaxis,  but  beyond  this,  no  hemor¬ 
rhage  occurred.  The  ordinary  line  of  treatment  was  fol¬ 
lowed,  such  as  morphin  and  strychnin  for  the  shock,  with 
warm  local  applications  over  the  contused  parts.  He 


never  rallied  from  the  shock  and  died  in  about  24  hours 
after  the  accident.  A  postmortem,  held  12  hours  after 
death,  revealed  two  perforations  of  the  small  intestine, 
located  about  six  inches  above  the  ileo-cecal  valve,  whieh 
were  followed  by  peritonitis,  the  result  of  infection  from 
the  fecal  extravasation.  A  careful  examination  failed  to 
find  any  material  injury  to  the  abdominal  walls,  not 
even  a  tear  of  the  parietal  peritoneum,  and  no  solution 
of  continuity  of  any  of  the  muscular  layers  of  the  ab¬ 
dominal  walls.  In  fact,  the  injury  had  not  produced 
any  marked  ecchymosis,  and  the  physical  signs  usually 
present  in  severe  injuries  were  conspicuously  absent. 

A  similar  case  to  the  one  I  have  just  described  was  ad¬ 
mitted  to  the  Wyoming  General  Hospital,  Nov.  20,  .1901, 
as  Case  No.  1895.  This  man  was  an  American,  aged 
30 ;  occupation,  a  driver  in  the  Union  Pacific  Coal  Com¬ 
pany  mine  at  Spring  Valley,  Wyo.,  and  was  injured 
Nov.  15,  1901.  While  driving  the  cars,  he  was  caught 
in  some  way  between  the  “ribs”  of  the  mine  and  car, 
sustaining  a  contusion  on  the  left  side  and  back,  with  a 
fracture  of  the  pelvis  on  the  left  side,  along  the  ileo- 
ischial  juncture.  There  was  no  evidence  of  displacement 
of  the  fragments,  but  in  certain  positions,  crepitus  could 
be  readily  elicited.  The  symptoms  were  so  negative  at 
first,  that  the  very  competent  assistant  surgeon,  Dr. 
Levers,  was  led  to  believe  that  the  injuries  were  of  a 
trivial  character.  During  the  first  four  days  follow¬ 
ing  the  injury,  the  patient's  pulse,  temperature  and  res¬ 
piration  was  normal.  Following  the  administration  of 
small  doses  of  magnesium  sulphate,  he  had  thorough 
evacuation  of  the  bowels.  Notwithstanding  the  fracture 
of  the  pelvis,  this  man  was  able  to  be  up  and  stood  on 
his  feet  and  walked  some  on  the  third  day  following  the 
injury.  On  the  morning  of  the  fifth  day.  his  condition 
suddenly  grew  worse,  pulse  increased  to  120  and  tem¬ 
perature  decreased  to  97.  The  abdomen  became  dis¬ 
tended,  was  dull  on  percussion  over  the  left  side  and  the 
patient  became  delirious,  in  which  condition  he  reached 
the  Wyoming  General  Hospital,  on  November  20,  five 
days  after  the  accident. 

The  general  appearance  of  this  case  when  he  reached 
the  hospital  was  such  as  to  impress  one  with  the  fact 
of  the  existence  of  a  rupture  of  the  intestine,  with  local¬ 
ized  peritonitis,  except  for  the  fact  that  his  bowels  moved 
regularly,  which  could  hardly  be  expected  in  case  of  a 
rupture,  with  either  general  or  local  peritonitis.  His 
delirium  continued  for  four  or  five  days  after  his  admis¬ 
sion  to  the  hospital,  when  it  began  to  subside,  and  his 
temperature,  which  had  ranged  from  98  to  103.5,  sub¬ 
sided  to  normal,  although  the  dulness  over  the  left 
hypochondriac  region  continued.  This,  however,  began 
to  subside,  until  the  resonance  on  the  left  side  of  the 
abdomen  approached  nearly  to  the  normal,  which  led  me 
to  the  conclusion  that  we  had  had  a  hematoma  to  contend 
with,  which  in  my  judgment  was  located  between  the 
layers  of  the  muscles  of  the  left  side  of  the  abdomen. 
About  December  3  the  patient  became  worse.  The  area 
of  dulness  suddenly  became  much  larger  and  very 
marked.  His  temperature  ranged  from  97  to  103.5  F.,' 
and  an  operation  seemed  to  be  imperative.  I  operated 
on  this  case  on  December  6,  making  an  incision  in  the 
left  iliac  region.  I  dissected  carefully  through  the  differ¬ 
ent  layers  of  muscles,  and  to  my  surprise,  found  them 
intact,  and  no  hematoma.  On  passing  through  the  last 
layer,  I  found  a  large  cavity,  filled  with  blood,  broken- 
down  blood  clots,  and  serum.  This  cavity  contained 
about  a  gallon  of  this  liquid.  After  washing  the  cavity 
out  thoroughly,  I  found  that  the  peritoneum  had  been. 
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lorn  loose  from  the  walls  of  the  abdomen  from  a  point 
midway  down  the  pelvis  to  the  diaphragm,  and  from 
the  rectus  muscle  anteriorly  to  the  vertebra  posteriorly. 
The  left  kidney  had  been  displaced  and  was  apparently 
floating,  and  the  entire  descending  colon,  together  with 
the  balance  of  the  abdominal  viscera  which  should  oc¬ 
cupy  the  left  side,  were  pushed  over  to  nearly  the  me¬ 
dian  line,  and  were  enveloped  in  a  sack  of  loose  peri¬ 
toneum.  There  was  not  the  slightest  evidence  of  peri¬ 
tonitis,  the  bowels  being  flat,  and  apparently  showing 
no  signs  of  irritation. 

There  being  considerable  hemorrhage  in  the  form  of 
capillary  oozing,  I  carried  a  second  incision  at  right 
angles  with  the  first,  for  the  purpose  of  drainage,  cutting 
through  the  abdominal  muscles,  to  the  outer  border  of 
the  lumbar  muscles.  After  thoroughly  cleansing  this 
cavity,  I  drenched  the  parts  with  hydrogen  peroxid,  after 
which  it  was  packed  with  a  large  quantity  of  gauze 
soaked  in  warm  bichlorid  evaporating  solution.  The 
patient,  although  weak  and  exhausted  before  the  opera¬ 
tion,  rallied  from  it  very  nicely. 

The  day  following  the  operation  he  seemed  to  be  semi¬ 
conscious,  which  seemed  to  be  the  result  of  exhaustion, 
as  there  was  no  evidence  of  inflammatory  trouble,  and 
little  or  no  rise  of  temperature.  There  was  no  effort  at 
repair,  and  whilst  the  wound  remained  perfectly  clean, 
there  was  a  peculiar  ammoniacal  odor  connected  with 
it,  although  there  was  no  evidence  of  escape  of  urine  into 
(he  wound  from  either  the  kidney,  ureter  or  bladder; 
this  condition,  to  my  mind,  indicated  molecular  dissolu¬ 
tion.  There  was  incontinence  of  urine,  and  whilst  the 
patient  took  considerable  nourishment,  which  apparently 
seemed  to  digest,  yet  he  gradually  sank  and  died  on  De¬ 
cember  11.  just  five  days  after  the  operation  and  twenty- 
seven  days  after  the  accident. 

GENERAL  COMMENTS. 

We  have  had  here  a  series  of  injuries  in  which  there 
were  grave  abdominal  injuries  without  corresponding 
external  evidences  of  traumatism,  yet  the  result  in  each 
case  was  fatal.  In  four  of  the  cases  reported,  we  have 
had  rupture  of  some  part  of  the  alimentary  canal,  fol¬ 
lowed  by  death.  What  are  the  lessons  we  are  to  learn 
from  these  grave  accidents  ?  Could  the  lives  of  these 
patients  have  been  saved  through  operative  interference  ? 

In  the  first  case,  in  which  the  patient  was  struck  by  a 
paling.  I  firmly  believe  that  if  operative  interference 
had  been  resorted  to  immediately  after  the  accident,  that 
the  patient  would  have  survived  the  injury.  In  the  case 
of  rupture  of  the  stomach,  there  was  such  general  in¬ 
fection  of  the  entire  abdominal  cavity,  as  shown  by 
the  postmortem,  such  rapid  collapse,  that  I  question 
whether  it  would  have  been  possible  to  have  saved  the 
life  of  this  patient  unless  the  surgeon  had  been  actually 
on  the  ground  at  the  time,  and  made  immediate  opera¬ 
tion.  It  must  be  remembered,  as  in  this  case,  that  these 
accidents  frequently  occur  miles  from  surgical  aid,  apd 
by  the  time  the  surgeon  reaches  the  patient  the  time  for 
active  interference  has  past. 

This  applies  to  the  third  case,  in  which  the  patient 
ran  violently  against  the  end  of  a  rail,  producing  rupture 
of  the  intestine,  but  as  the  patient  was  past  all  hope  of 
recovery  when  seen  by  the  writer,  and  no  postmortem  was 
permitted,  it  is  only  conjecture  as  to  the  real  injury 
produced.  At  all  events,  operative  interference  would 
have  failed  in  this  case  by  the  time  it  was  possible  for 
a  surgeon  to  reach  him. 

In  the  Bohemian  miner,  the  question  of  immediate  op¬ 
erative  interference  might  well  be  considered.  This  man 


was  in  the  hospital  in  less  than  three  hours  from  the 
time  the  accident  occurred.  The  question  of  operative 
intervention  came  up,  but  inasmuch  as  the  patient  never 
rallied  from  shock,  I  do  not  consider  it  good  surgery  to 
undertake  an  abdominal  operation  without  any  knowl¬ 
edge  of  where  the  injury  might  be  located,  with  a  pulse¬ 
less  patient,  suffering  from  extreme  shock,  from  which 
he  never  rallied.  Had  I  seen  the  slightest  sign  of  raid¬ 
ing,  I  would  have  operated  on  him  at  once. 

This,  of  course,  brings  up  the  mooted  question  of 
operating  in  shock,  and  although  I  have  for  many  years 
advocated  major  amputations  under  shock,  and  have 
made  many  such  amputations  under  such  circumstances 
where  the  patient  has  rallied  after  the  removal  of  a 
mangled  limb,  which  I  doubt  ever  would  have  rallied 
without  its  removal,  I  was  skeptical  in  this  case.  In 
abdominal  operations  where  there  is  severe  shock,  it 
seems  to  me  that  there  is  a  different  condition  of  affairs 
to  contend  with,  and  it  is  a  question  in  my  mind  whether 
operative  interference  for  grave  abdominal  injuries,  with 
the  patient  suffering  from  the  severest  form  of  shock,  is 
advisable,  or  would  result  in  benefit  to  the  patient  except 
in  hemorrhage. 

The  last  case  is  a  peculiar  one,  and  brings  up  the 
question  of  operations  for  hematoma.  It  is  my  custom 
not  to  operate  for  hematoma  as  long  as  there  is  reason¬ 
able  hope  that  they  are  being  absorbed.  I  see  many  acci¬ 
dents  every  year  in  which  there  are  severe  hematoma  lo¬ 
cated  between  the  muscles,  which  are  rapidly  absorbed, 
and  the  patient  gets  well  with  little  or  no  difficulty.  Oc¬ 
casionally  we  have  hematoma  that  do  not  absorb,  which 
I  consider  proper  cases  for  operative  interference,  and 
would  treat  such  cases  the  same  as  I  would  a  pocket  of 
pus :  evacuate  and  drain  thoroughly.  We  admit,  in  these 
days  of  antiseptic  and  aseptic  surgery,  that  incision  into 
muscular  tissue  with  evacuation  of  collections  of  blood, 
ought  not  to  be  followed  by  infection,  but  notwithstand¬ 
ing  all  the  precautions  the  surgeon  may  resort  to,  these 
patients  are  liable  to  become  infected.  I  seldom  make 
compound  of  simple  or  open  of  closed  wounds  when  it 
can  be  avoided,  and  particularly  so  where  nature  is  in¬ 
clined  to  take  care  of  the  extravasation  by  the  natural 
channels  of  absorption.  This  is  particularly  true  when 
we  have  different  nationalities  to  deal  with  who  do  not 
readily  understand  or  thoroughly  comprehend  the  Eng¬ 
lish  language  and  are  liable  to  unintentionally  disregard 
the  surgeon’s  instructions. 

CONCLUSION. 

From  reading  the  literature  of  this  class  of  cases,  to¬ 
gether  with  my  own  experience,  I  am  led  to  the  conclu¬ 
sion  that  it  is  the  surgeon’s  duty  to  make  an  exploratory 
incision  in  all  cases  where  there  is  grave  doubt  as  to  the 
real  nature  of  the  injury,  and  particularly  so  when  the 
constitutional  symptoms  point  to  a  condition  more  seri¬ 
ous  than  is  indicated  by  either  the  subjective  or  ob¬ 
jective  symptoms,  provided  the  physical  condition  of  the 
patient  is  such  as  to  warrant  an  operative  procedure. 


Clinical  Report. 


UNPRECEDENTED  CASE  OF  CONSTIPATION. 

D.  GEIB,  M.D..  and  J.  D.  JONES,  M.D. 

GROTON,  S.  D. 

This  case,  reported  to  the  South  Dakota  State  Medical  So¬ 
ciety,  June,  1900,  and  to  the  Aberdeen  District  Medical  So¬ 
ciety,  June,  1901,  by  Dr.  D.  Geib,  was  further  described  in  a 
communication  to  the  Aberdeen  District  Medical  Society, 
September,  1901,  by  Dr.  J.  D.  Jones  and  concluded  by  report 
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of  the  case  to  time  of  death,  January  S,  1002,  with  autopsy, 
by  Urs.  D.  Geib  and  J.  D.  Jones. 

The  patient,  Mr.  K.,  having  enjoyed  good  health  previous  to 
the  age  of  11,  began  at  that  time  to  be  constipated  and  was 
treated  for  three  months  by  Dr.  Nicholas  Senn,  then  of  Dodge 
County,  Wisconsin,  no  bowel  movement  being  secured.  The 
only  result  of  cathartics  and  laxatives  was  severe  pain.  The 
constipation  continued  until  death.  It  was  a  common  occur 
rence  for  him  to  go  three  weeks  or  as  many  months  without 
a  movement  of  the  bowels.  At  the  age  of  20  he  did  not  have 
a  movement  for  three  or  four  months  at  a  time.  He  con 
suited  a  homeopathic  physician,  who  prescribed  for  him  two 
drops  of  croton  oil,  to  be  doubled  in  two  hours,  tripled  in  four 
hours,  and  quadrupled  in  six  hours.  This  produced  no  result, 
but  after  a  period  of  several  weeks,  his  bowels  moved  again. 

For  seven  years  following,  his  bowels  were  fairly  regular. 
At  the  age  of  29  he  contracted  a  severe  cold  and  five  months 
and  three  days  passed  without  an  evacuation.  After  a  few 
months  of  regularity,  his  bowels  did  not  move  for  six  months 
and  fourteen  days.  At  this  time  he  consulted  Dr.  Stamm  of 
St.  Paul,  without  immediate  benefit,  but  during  the  next  six 
years  his  bowels  were  regular.  In  February,  1900,  the  consti¬ 
pation  returned.  The  patient  had  no  movement  from  June  18, 
1900,  to  June  21,  1901. 

During  these  periods  of  costiveness  he  could  eat  full  meals 
and  do  a  good  day’s  work.  His  respiration  was  always  nor¬ 
mal  :  the  urine  was  normal  when  he  was  free  from  pain,  but 


The  colon  of  Mr.  K. 

highly  colored  when  in  pain.  The  evacuation  of  his  bowels 
made  him  very  weak  and  he  was  greatly  troubled  with  gas  so 
that  he  had  to  lie  on  his  right  side  to  relieve  himself  and  was 
partially  disabled  for  work. 

His  abdomen  was  greatly  distended  so  that  the  liver  and 
the  stomach  crowded  up  the  diaphragm  and  the  floating  ribs 
were  visibly  pushed  out.  There  was  tenderness  in  the  sig¬ 
moid  flexure,  but  over  the  remainder  of  the  abdomen  he  could 
bear  heavy  pressure. 

He  was  not  troubled  with  gas  when  regular.  The  admin¬ 
istration  of  valerian,  sumbul  and  asafetida  by  Dr.  Geib  gave 
him  considerable  relief. 

On  June  19,  1901,  Dr.  Jones  was  called  in  with  Dr.  Geib  to 
relieve  the  patient  from  his  painful  condition.  The  abdomen 
was  greatly  distended.  The  colon,  on  palpation,' seemed  to  be 
as  large  as  a  six-inch  stovepipe.  From  the  head  of  the  sig¬ 
moid  flexure  to  the  rectum,  the  bowel  seemed  to  be  perfectly 
straight  and  hard.  On  digital  examination  the  rectum  was 
found  filled  with  a  mass  of  fecal  matter  so  hard  that  no  im¬ 
pression  could  be  made  on  it.  The  anus  was  dilated  and  the 
mass  removed  from  the  rectum  with  a  bone  curette  and  hot 
water.  Further  operation  was  postponed  because  of  the  pain 
suffered  by  the  patient,  and  olive  oil  enemas  were  ordered. 

June  21,  on  further  attempt  to  evacuate  the  bowels,,  it  was 
found  that  the  olive  oil  had  softened  the  hard  mass  so  that 


about  two  pounds  of  the  feces  could  be  removed  before  the  pa¬ 
tient  complained  of  pain;  his  weakened  condition  prevented 
further  operation.  The  circumference  of  the  patient  at  this 
time  at  the  ensiform  cartilage  was  39  in.,  at  the  umbilicus, 
38.5  in.,  and  at  the  crest  of  the  ileum,  39  in. 

On  arrival  at  the  house  on  the  morning  of  June  22,  the 
leport  was  received  that  he  had  passed  an  ordinary  pailful  of 
feces  since  the  day  previous.  There  was  much  rejoicing  in  the 
family.  The  patient  was  very  weak  and  sore,  so  no  further 
operation  was  attempted  at  this  time,  but  the  olive  oil  enemas 
were  ordered  continued. 


The  patient,  when  next  seen,  on' June  25,  was  feeling  com- 
fortable;  the  gas  had  ceased  to  trouble  him  and  he  had  passed 
about  three  quarts  of  feces  that  morning.  His  measurements 
at  this  date  were,  at  the  ensiform  cartilage  34  in.,  umbilicus 
33  in.,  and  at  the  crest  of  ileum  30  in. 


l  tie  enemas  were  ordered  continued.  Mr.  K.  estimated  that 
ie  had  passed  about  eight  gallons  of  feces  since  the  beginning 
of  the  treatment.  On  June  29,  he  was  cheerful  and  pleased  at 
his  progress.  The  measurements  at  the  ensiform  cartilage 
were  34  in.,  umbilicus  30  in.,  crest  of  ileum  29  in.  From  that 
date  he  received  massage  treatment  given  by  Dr.  Geib,  twice 
a  week  for  three  weeks,  and  improved  in  strength  so  that  he 
was  able  to  ride  to  town  and  walk  about.  One  July  8,  after 
his  massage,  he  suffered  considerable  pain  for  about  three  days. 

His  bowels  moved  frequently.  The  contents  were  described 
as  resembling  soft  soap  and  during  this  period  of  discomfort  he 
passed  a  hard  mass  about  the  size  of  a  duck’s  egg,  containing 
grape  seeds.  He  had  not  eaten  grapes  since  the  fall  before! 
After  this  he  had  little  trouble  and  gained  in  strength  and 
weight.  The  only  treatment  then  given  was  massage,  iron  and 
strychnia. 


Ihe  history  of  the  case  subsequent  to  the  above  report  to  the 
Aberdeen  District  Medical  Society  is  as  follows:  Since  the 
i  eatment  in  June,  1901,  the  bowels  moved  regularly; 
occasionally  he  was  obliged  to  take  an  enema,  but  he  was  well 
nourished  and  weighed  more  than  he  had  for  years.  He  was 

very  sensitive  to  cold  this  winter,  chilling  on  the  least  ex¬ 
posure. 

On  the  second  day  before  his  death,  which  occurred  Jan.  8, 
1902,  he  rode  to  town,  a  distance  of  eight  miles.  He  retired 
at  11  p.  m.  apparent ly  as  well  as  usual,  and  awoke  about  5 
a.  m.  with  pain.  He  arose  about  8  a.  in.,  built  the  fires  and 
did  part  of  his  morning’s  work.  The  pain,  however,  became 
very  intense  and  he  went  to  the  house  and  suffered  more  or 
less  all  day.  There  was  a  great  desire  to  evacuate  the  bowels, 
but  it  was  impossible.  At  2  o’clock  the  following  morning,  he 
died  while  sitting  on  Ihe  stool.  No  medical  aid  was  called. 

The  autopsy  showed  the  abdomen  greatly  distended  with  gas 
and  fecal  matter.  On  making  an  incision  along  the  linea  alba, 
the  tension  was  sufficient  to  tear  the  flesh  apart;  the  omentum 
was  very  thin  and  ihe  colon  was  brought  at  once  into  view, 
ihe  position  of  the  colon  was  as  shown  in  the  photograph, 
save  that  the  extra  loop  overlaid  the  normal  colon.  The  splenic 
flexure,  transverse  colon  and  descending  portion  of  the  extra 
loop  were  very  much  thickened,  containing  much  more  muscu¬ 
lar  fiber  than  normal.  The  parts  most  distended  were  (he 
splenic  flexure,  the  transverse  and  the  descending  portion  of 
the  extra  loop,  but  the  whole  colon  was  march  larger  than 
normal. 


The  most  distended  portion  measured  19%  inches  in  circum¬ 
ference.  The  rectum  contained  a  hard  mass  of  feces  shaped 
like  a  goose  egg,  measuring  about  4  inches  in  the  shortest 
diameter  and  6  in  its  longest..  This  was  pressed  tightly 
against  the  sphincter  and  acted  as  a  valve.  The  remaining 
portion  of  the  colon  contained  soft  feces;  the  total  contents 
were  an  ordinary  bucketful.  The  stomach  and  small  intestines 
were  empty.  The  diaphragm  was  crowded  up  to  the  level  of 
the  fourth  rib  on  the  right  side ;  the  heart  and  lungs  were 
both  displaced. 


Iodoform  Odor. — Oil  of  turpentine  is  suggested  for  tire  re¬ 
moval  of  the  odor  of  iodoform.  It  is  claimed  that  it  at  once 
removes  the  objectionable  smell  from  the  hands  or  implements. 
— Med.  Fortnightly . 
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VACCINE  VIRUS. 


Dunns'  recent  vcars  glvcerinated  vaccine  lymph  has 

O  v  ‘  *  .  . 

come  into  general  use  and  the  results  obtained  with  it 
have  been  so  favorable  that  the  older  method  has  been  al¬ 
most  entirely  discarded.  Some  doubt  has  recently  been 
thrown  on  the  relative  value  and  advantages  of  dried 
and  glycerinated  lymph,  and  it  is  well  to  bear  certain 
facts  in  mind  in  arriving  at  any  conclusions.  It  has 
been  shown  that  the  vaccine  material  as  it  comes  from 
the  animal,  be  it  pulp  or  exuding  serum,  is  practically 
never  free  from  bacteria.  These  bacteria  are  often  non- 
pathogenic,  but  in  some  instances  infectious  organisms 
are  present,  especially  pyogenic  bacteria.  -  If  the  lymph 
is  stored  in  a  moist  condition  without  the  addition  of 
preservatives,  the  bacteria  originally  present  rapidly 
multiply  to  an  enormous  extent  and  destroy  the  virus. 
If  the  lymph  is  dried  upon  ivory  points  in  the  usual 
manner,  it  does  not  part  with  all  its  moisture  at  once, 
and  it  is  not  unlikely  that  the  bacteria  in  the  lymph  may 
multiply  for  a  time.  The  numerous  bacteriologic  exam¬ 
inations  of  ivory  points  would  seem  to  indicate  that 
such  is  the  case,  as  the  points  when  they  reach  the  mar¬ 
ket  usually  contain  a  very  large  number  of  bacteria. 
Rosenau1  found  an  average  of  4807  bacteria  per  point 
upon  41  dry  points  examined.  Copeman,  in  1891,  de¬ 
vised  the  method  of  mixing  the  pulp  or  serum  with  pure, 
sterile  glycerin.  He  found  that  if  this  were  done  the 
bacteria  in  the  lymph  gradually  died,  while  the  vaccinal 
organisms  survived  for  a  considerable  length  of  time. 
The  observations  have  been  subsequently  verified  by 
numerous  observers  so  that  there  is  no  doubt  of  their 
accuracy.  The  time  required  for  glycerinated  virus 
to  become  sterile  is  from  two  to  four  weeks  and  if  the 
initial  number  of  bacteria  in  the  lymph  is  very  large  it 
may  require  a  longer  time  or  perhaps  it  may  never  occur. 
Rosenau  examined  51  tubes  and  capsules  of  glycerinated 
virus,  purchased  in  the  open  market,  and  found  an 
average  of  2865  bacteria  per  vaccine.  It  is  hardly  neces¬ 
sary  to  say  that  such  a  number  of  bacteria  should  not  be 
present.  Rosenau  believes  the  imnurities  found  in  gly¬ 
cerinated  lymph  upon  the  market  are  largely  due  to 
over-confidence  in  the  germicidal  value  of  glycerin,  oper¬ 
ators  becoming  careless  of  contamination  and  trusting  to 
the  glycerin  to  purify  their  product.  He  also  thinks 
that  some  of  the  glycerinated  virus  on  the  market  is 
“green,”  not  having  been  kept  a  sufficient  length  of 


time  before  it  is  sold.  From  his  studies  Rosenau  con¬ 
cludes  that  we  ought  not  to  discredit  glycerinated  virus, 
the  superiority  of  which  he  considers  demonstrated,  but 
he  condemns  the  practice  of  manufacturers  who  place 
an  unripe  product  on  the  market.  The  general  opinion 
of  persons  competent  to  judge  is  that  glycerinated 
lymph  is  superior  to  the  dried  form. 

In  an  editorial  in  the  New  York  Medical  Journal  of 
Sept.  21,  1901,  thoroughly  desiccated  lymph  is  highly 
advocated.  The  writer  refers  to  some  observations  made 
by  the  late  J.  H.  Kidder,  who  subjected  ordinary  dried 
vaccine  slips  to  several  days’  additional  desiccation  by 
exposure  in  hermetically  sealed  receptacles  to  the  pres¬ 
ence  of  strong  sulphuric  acid  or  anhydrous  calcium 
chloric!.  Such  slips  were  then  sealed  in  a  piece  of  rubber 
tubing  and  kept  at  98  degrees  for  a  month,  when  they 
were  as  potent  as  fresh  lymph.  Slips  prepared  in  this 
way  were  sent  as  far  as  Japan  and  upon  their  return 
were  found  unimpaired.  In  discussing  the  papers  upon 
vaccination  read  before  the  New  Aork  Academy  of  Med¬ 
icine  (New  York  Medical  Record,  March  8.  1902),  Dr. 
Frank  P.  Foster  stated  that  such  desiccated  lymph  would 
keep  for  7  or  8  months.  It  is  very  desirable  that  further 
observations  be  made  with  thoroughly  desiccated  lymph 
and  that  the  fate  of  the  bacteria  contained  in  such  lymph 
be  determined.  This  method  is  similar  to  that  devised 
by  Reissner  and  formerly  much  employed  with  good 
results.  The  lymph  was  'dried  over  sulphuric  acid  and 
reduced  to'  a  powder.  The  desiccation  effectually  pre¬ 
vented  the  growth  of  bacteria. 

In  view  of  the  results  of  Rosenau’s  examinations,  it 
is  apparent  that  some  measures  are  required  to  protect 
the  public  from  improperly  prepared  vaccine  virus.  The 
lymph  or  pulp,  before  glycerin  is  added  to  it,  should  be 
so  collected  and  protected  from  contamination  that  it 
will  contain  a  minimal  number  of  bacteria.  After  be¬ 
ing  mixed  with  glycerin  it  should  not  be  placed  on  the 
market  until  bacteriologic  examination  has  shown  it  to  be 
sterile.  Health  authorities,  either  local  or,  better,  gov¬ 
ernmental,  should  inspect  the  institutions  which  produce 
vaccine  virus,  and  samples  of  their  product  should  be 
frequently  tested  as  to  their  bacterial  content.  When  a 
manufacturer’s  virus  is  found  contaminated  beyond  what 
is  unavoidable,  either  because  of  improper  preparation 
or  from  being  sold  too  soon  after  collection,  the  facts 
should  be  announced  publicly.  Matters  which  are  of 
such  vital  importance  to  the  health  of  the  people  are 
not  subjects  to  be  treated  carelessly  nor  only  from  the 
viewpoint  of  commercialism. 


MEDICAL  EDUCATION  FOR  WOMEN. 

Do  medical  schools  at  present  supply,  as  well,  at  least, 
as  they  might  supply,  that  psychophysical  equipment, 
fitness  of  brain  and  hand,  to  women  practitioners  which 
they  require  to  prepare  them  for  their  professional 
lives  ? 

Without  going  far  into  the  psychophysical  nature  of 
women  as  such,  it  will  perhaps  be  generally  granted 


1.  American  Medicine,  April  19.  1902,  p.  637. 
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that  women  are,  on  the  average,  more  emotional,  more 
formally  unreasoning,  more  unmechanical,  physically 
weaker,  yet  stronger  in  sympathy,  than  are  men. 
Should  not  these  basal  characteristics  have  far 
more  consideration  in  fitting  women  to  practice  medi¬ 
cine  than  they  now  have?  One  of  the  strongest  trends 
of  modern  pedagogy  is  towards  the  adaptation  of  study 
to  the  student.  Boys  and  girls  and  men  and  women 
in  the  .most  successful  schools  no  longer  are  treated  as 
automata  to  be  mechanically  crammed  with  routine  facts 
and  systems  of  knowledge,  but  they  receive  the  considera¬ 
tion  really  due  to  individuals,  each  of  whom  is  unique. 
How  much  greater  is  the  rational  demand  that  the  needs 
of  a  sex  be  met ! 

On  the  basis  of  the  above-noted  secondary  sexual  char¬ 
acteristics,  it  seems  obvious  that  womanly  women  are  ill 
adapted  to  be,  for  example,  surgeons.  Some  things  more 
than  knowledge,  experience,  and  a  delicate  touch  are 
demanded  of  a  surgeon,  and  some  of  these  things 
womanly  women,  as  compared  with  men,  seem  to  lack. 
Minor  surgery  and^  minor  gynecology  are  much  more 
within  the  feminine  sphere.  Could  not  the  average 
course  for  women  medical  students,  with  much  benefit, 
both  theoretical  and  practical,  be  better  adapted  in  this 
respect  ? 

Obstetrics  one  thinks  of  next,  and  here  one  wonders  al¬ 
most  that  the  preference  of  women  for  male  accouchers 
is  so  strong,  a  wonder  that  is  lessened  only  at  the  thought 
that  women  consider  in  this  perhaps  the  stronger  judg¬ 
ment  of  men  and  certainly  their  better  advantages  in 
most  medical  centers  for  obtaining  obstetric  experience. 
Provided  always  that  she  be  ready  to  call  upon  her  pro¬ 
fessional  brother  promptly  in  those  ever  rarer  cases  when 
a  surgical  operation  is  required,  obstetrics  is  the  woman 
medical  practitioner’s  best  future  field.  Should  not  the 
medical  school  give  her  additional  facilities  in  this  direc¬ 
tion  to  the  exclusion,  if  need  be,  of  something  less  well 
adapted  to  her  needs? 

As  general  practitioners  women  seem  as  well-fitted 
naturally  as  men,  although  perhaps  lacking,  relatively 
again,  in  that  good  and  quick  judgment  which  many 
a  case  and  crisis  requires.  Given  that  confidence  which 
future  adapted  medical  education  for  the  sex  will  inspire 
and  a  woman  will  be  as  welcome  at  a  complex  critical 
case  as  a  man  would  be. 

As  children’s  physicians  women  should  be  the  supe¬ 
riors  of  men,  for  they  surely  have  an  instinctive  under¬ 
standing  of  child-nature  which  many  men  sorely  lack. 
Here  again  the  medical  curriculum  can  be  adapted  to  this 
portion  of  its  patrons,  and  can  thus  make  women  excel, 
to  the  good  of  the  public  and  to  the  schools’  additional 
success. 

In  the  specialties  of  the  ear,  eye  and  throat  women 
should  be  the  equals  of  men  naturally.  But  one  looks 
in  vain  for  the  eminent  female  eve  or  ear  surgeon. 
Women  naturally  have  the  delicacy  of  touch  which  should 
make  them,  with  adequate  training,  the  equals  of  their 


,  professional  brothers,  provided  the}'  had  the  other  neces¬ 
sary  qualifications.  Psychology,  we  know,  proves  that 
womens  discriminative  power  and  accuracy  of  move¬ 
ment  are  somewhat  inferior  to  those  of  men.  Perhaps 
this  demonstrated  fact  explains  all  these  doubts  concern¬ 
ing  feminine  surgery  of  everv  sort. 

These  are  but  prominent  examples  of  the  directions  in 
which  the  medical  education  of  women  mav  be  called, 
fiom  this  point  of  view,  defective  or  at  least  improvable, 
to-day.  Whether  in  schools  solely  for  women  or  in  co¬ 
educational  colleges,  women  are  at  present  being  taught 
practical  branches  of  medicine  to  which  they  are  ill- 
adapted,  and  that  at  the  expense  of  time  and  energies 
which  might,  if  better  emnloved,  be  made  to  make 
women  more  useful  both  to  themselves  and  to  humanity. 

However,  the  whole  question  of  woman’s  place  in 
medicine  hinges  on  the  fact  that  when  a  critical  case 
demands  independent  action  and  fearless  judgment, 
man’s  success  depends  on  his  virile  courage,  which  the 
normal  woman  has  not  nor  is  expected  to  have. 


THE  CENTER  CONTROLLING  1NTELLECTIL4L  ACTIVITY. 

Localization  of  the  intellectual  functions  in  a  definite 
part  of  the  brain  is  a  conception  which  though  not  en¬ 
tirely  originated  by  Gall,  the  physiologist,  was  at  least 
popularized  and  made  definite  through  his  writings. 
Previously,  the  seat  of  the  mind  or  soul  had  been  often 
placed  in  the  heart,  diaphragm  or  pineal  gland.  The 
general  rejection  of  phrenology  carried  with  it 
most  of  the  belief  in  definite  localization  of  the  mental 
faculties.  Modern  psychologists  generally  follow  Fer- 
rier  in  thinking  it  “absurd  to  speak  of  a  special  seat  of 
intellect  or  intelligence  in  the  brain,”  and  Munk  who 
asserted  that  “intelligence  has  its  seat  everywhere  in  the 
cerebrum  and  nowhere  in  particular.”  Interest  in  the 
question  has  declined,  especially  since  researches  by  phy¬ 
siologists  have  accomplished  little’  except  to  throw  them 
into  dispute  on  the  subject.  Wundt,  perhaps  the  fore¬ 
most  of  physiologic  psychologists,  acknowledges,1  how¬ 
ever,  the  suggestiveness  of  certain  anatomic  findings  and 
pathologic  sequences  in  the  cortical  areas  of  the  frontal 
lobe,  but  thinks  localization  of  the  intellectual  activities 
in  that  region  needs  better  backing  through  more  -direct 
evidences  and  through  the  clearing  up  of  certain  con¬ 
tradictory  findings  in  cases  of  injury  and  disease. 

Fulfilling  Wundt’s  requirements  by  proofs  which 
pathology  more  adequately  than  physiology  can  present, 
Phelps,  who  has  had  a  large  experience  with  brain  in¬ 
juries,  recently  publishes2  his  discovery  that  the  center 
for  control  of  the  mental  faculties  is  in  the  left  pre¬ 
frontal  lobe.  Bearing  directly  or  indirectly  on  this 
question  Phelps  has  observed  800  cases  of  intracranial 
traumatism,  of  which  more  than  300  were  either  sub¬ 
jected  to  operation  or  postmortem  inspection.  Of  these, 
48  were  lesions  in  the  frontal  lobes  verified  by  necropsy. 


1.  Outlines  of  Psychology,  p.  200. 

2.  Amer.  Jour,  of  Medical  Sciences,  April,  May,  1902. 
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For  his  study  Phelps  has  also  collected  51  other  cases 
of  injury  to  the  left  frontal  lobe  where  report  of  intel¬ 
lectual  condition  has  been  given,  besides  including  the 
facts  in  hundreds  of  other  cases  which  have  indirect  re¬ 
lation  to  the  problem.  From  this  mass  of  data  Phelps 
draws  the  following  conclusions : 

1.  The  move  absolutely  the  lesion  is  limited  to  the  left  pre¬ 
frontal  lobe,  the  more  positive  and  distinctive  are  the  symp¬ 
toms  of  mental  default.  2.  The  integrity  of  the  mental  facul¬ 
ties  remains  unimpaired  in  right  frontal  lesion,  though  it  in¬ 
volves  the  destruction  of  the  entire  lobe  or  even  extends  to  the 
entire  hemisphere.  3.  The  exceptional  instances  in  which 
seemingly  opposite  conditions  exist  are  always  reconcilable,  on 
more  careful  examination,  with  the  assertion  of  an  exclusive 
control  of  the  mental  faculties  residing  in  the  prefrontal  region 
of  the  left  side. 

Cases  may  possibly  arise,  although  Phelps  has  seen 
none,  which  can  not  be  explained  except  by  taking  into 
account  the  fact  that  the  right  side  of  the  brain,  as  in 
the  well-known  occasional  existence  on  the  right  side  of 
the  speech  center  in  left-handed  people,  may  take  up  the 
function  of  the  opposite  side. 

The  tracing  of  any  direct  relationship  between  mind 
and  body  is  a  subject  of  large  human  interest.  The 
work  of  Phelps  is  a  splendid  contribution  to  our  knowl¬ 
edge,  and  outside  of  its  medical  value  which  is,  of  course, 
comparatively  limited,  marks  an  important  step  for  the 
progress  of  physiology  and  psychology.  It  must  he  at 
once  acknowledged,  however,  that  the  facts  give  no 
clue  to  the  nature  of  mental  processes.  There  is  not  the 
slightest  bridging  of  the  chasm  between  neural  activity 
and  mental  states.  There  is  still  no  answer  to  the  ques¬ 
tion  of  where  thinking  is  done,  since  there  is  no  evi¬ 
dence  whether  this  left  prefrontal  lobe  is  the  center 
for  direct  control  of  mental  phenomena,  for  mental  co¬ 
ordination,  or  for  mental  inhibition.  The  point  is  one  of 
brain  topography  rather  than  of  pure  psychology,  and  to 
quote  Phelps,  “if  the  same  nature  and  degree  of  proof 
which  is  deemed  sufficient  for  the  localization  of  other 
cerebral  functions  may  be  accepted  in  the  case  of  the 
mental  faculties,  their  center  of  control  has  been  estab¬ 
lished.” 


THE  RENEWAL  OF  PRESCRIPTIONS. 

The  physician  probably  meets  with  no  more  unex¬ 
pected  surprises  in.  ordinary  practice  than  those  which 
come  from  the  renewal  of  his  prescriptions.  Some  com¬ 
bination  of  drugs  that  he  meant  should  meet  a  temporary 
indication  and  against  whose  prolonged  use — if  such 
a  possibility  had  occurred  to  him — he  would  himself  have 
been  the  first  to  protest,  he  finds  at  times  has  been  used 
for  long  periods,  perhaps  even  months.  Fortunately, 
the  human  system,  as  a  rule,  soon  accommodates  itself 
to  most  ordinary  drugs  and  accomplishes  its  work  in 
spite  of  the  disturbing  element. 

Occasionally  a  prescribed  remedy  becomes  a  sort  of 
fetish  with  the  patient,  who  is  sure  that  he,  or  more 
often  she,  would  not  be  well  without  it.  Perhaps  too. 
friends  are  persuaded  to  use  the  remedy  for  indications 


utterly  foreign  to  the  conditions  for  which  the  original 
preseriber  wrote. 

If  the  renewal  of  prescriptions  were  always  as  harm¬ 
less  in  its  effects  as  we  have  thus  suggested,  it  mighi 
seem  idle  to  protest  against  it,  but  it  is  needless  to  say 
that  there  are  many  prescriptions  that  may  do  much 
harm  if  their  use  is  prolonged.  Pills  containing  nitrate 
of  silver,  for  instance,  may  be  indicated  for  the  relief  of 
long-standing  gastric  distress.  They  have  been  a  fa¬ 
vorite  remedy  of  many  of  the  older  practitioners  and 
their  use  is  not  infrequent  at  the  present  moment.  This 
is  just  the  sort  of  prescription  that  a  patient  may  have 
renewed  almost  ad  infinitum,  for,  after  the  severer  symp¬ 
toms  of  dyspepsia  disappear,  there  will  nearly  always 
remain  sufficient  real  or  imaginary  gastric  disturbance  to 
require'  remedial  treatment — at  least  in  the  patient’s 
mind.  Besides,  there  is  an  ineradicable  tendency  in 
non-medical  people  to  believe  that  what  has  done  them 
good  once  will  surely  do  good  again,  and  the  thought  is 
sure  to  be  entertained  that  a  remedy  which  benefits  may 
also  act  as  a  prophylactic.  Several  cases  of  argyria  from 
the  prolonged  use  of  silver  nitrate  in  no  larger  dose  than 
one-fourth  grain  t.i.d.  have  been  reported.  Arsenic  is 
another  remedy  whose  cumulative  effects  may  in  sus¬ 
ceptible  individuals  make  themselves  manifest  after  pro¬ 
longed  use  of  even  small  doses.  The  temptation  to  have 
prescriptions  containing  the  drug  renewed  indefinitely 
comes  very  easily  because  arsenic  has  to  be  used  for  long 
periods  to  produce  the  desired  effect. 

If  the  personal  inconvenience,  or  sometimes  even  seri¬ 
ous  disturbance,  of  the  original  patient  were  the  only 
thing  to  be  considered  in  this  question  of  the  renewal 
of  prescriptions  without  a  physician’s  advice,  the  state 
of  affairs  could  not  be  nearly  so  bad  as  it  actually  is. 
Practically  every  one,  not  a  physician,  feels  justified 
in  recommending  remedies  to  friends  who  seem  to  them 
to  be  suffering  from  an  ailment  like  their  own.  Diag¬ 
nosis  is  the  most  difficult  thing  in  modern  medicine, 
but  for  the  lay  mind  there  is  no  hesitation  in  deciding 
the  character  and  significance  of  a  friend’s  symptoms. 
A  physician’s  reputation  may  suffer  from  diagnostic  mis¬ 
takes  on  the  part  of  over-enthusiastic  patients  who  in¬ 
sist  on  persuading  acquaintances  that  the  prescription 
that  has  helped  them  will  surely  relieve  that  friend’s 
symptoms  also.  Some  years  ago  a  correspondent  of  the 
London  Lancet  called  attention  to  an  abuse  of  privilege 
in  this  matter  that  had  proved  actually  detrimental  to 
his  own  reputation.  A  patient  suffering  from  specific 
sore  throat  with  hoarseness  as  a  prominent  symptom 
was  treated  successfully  by  the  usual  specific  remedies. 
A  friend  suffering  from  tuberculous  laryngitis  became 
persuaded  that  the  same  remedies  might  be  useful  in  his 
case  and  took  them  for  several  weeks  to  the  serious  detri¬ 
ment,  as  might  be  expected,  of  his  general  health  and,  of 
course,  without  any  relief  of  his  throat  symptoms.  A 
third  person,  suffering  from  recurrent  tonsillitis  due  to 
a  chronic  inflammatory  condition,  also  took  the  remedies 
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for  some  time,  naturally  without  any  effect  except  an 
unwarranted  prejudice  against  the  doctor  whose  remedy 
did  not  help  him.  Such  an  annoying  state  of  affairs 
may  also  develop  when  an  anemic  natient,  by  taking 
iron,  is  relieved  of  painful  arthritic  conditions  due  to 
lowered  nutrition  of  the  joint  structures  and  persuades 
a  plethoric  individual  suffering  from  subacute  rheu¬ 
matism,  or  an  occupation  neurosis,  to  try  the  same — but 
in  this  case  contra-indicated — remedy. 

The  existence  of  an  abuse  in  this  matter  of  prescrip¬ 
tion  renewal  is  well  recognized.  Many  physicians  have 
their  prescription  blanks  printed  with  the  express  pro¬ 
hibition  of  renewal.  This  seems  an  eminently  advisable 
precaution,  under  the  circumstances,  and,  as  far  as  pos¬ 
sible,  physicians  should  insist  on  the  observance  of  the 
injunction.  It  is  not  often  that  prescriptions  may  be  re¬ 
newed  without  some  change  in  their  contents  if  the 
highest  good  of  the  patient  is  to  be  consulted.  While 
the  physician  seems  to  be  consulting  his  own  interest 
by  forbidding  renewal  and  thus  requiring  further  calls 
from  the  patient  he  is  really  assuring  the  best  interests 
of  the  patient  and  of  the  community  at  large.  There  is 
entirely  too  much  assumption  of  medical  sapience  by 
non-medical  people.  The  practical  expression  of  this 
takes  the  form  of  lending  or  passing  on  prescriptions. 
Physicians  must  at  least  secure  themselves  as  far  as 
possible  against  abuse  of  their  prescriptions  under  condi¬ 
tions  they  would  not  approve.  The  mere  insertion  of 
the  printed  injunction  not  to  refill  will  not  effectually 
prevent  the  present  abuse  which  is  too  deeply  rooted  in 
human  nature  to  be  thus  easily  gotten  rid  of.  But  it 
will  help  in  the  education  of  the  public  as  to  the  dan¬ 
gers  that  exist  in  the  practice  and  will  act  in  most  cases 
as  an  effectual  deterrent  at  least  of  the  frequent  and 
prolonged  repetition  of  a  remedy  without  further  con¬ 
sultation  of  the  physician. 


TOO  MANY  MEDICAL  STUDENTS. 

It  has  repeatedly  been  remarked  in  The  Journal 
that  the  study  of  medicine  is  overdone,  especially  in  this 
country.  There  come  to  our  desk  frequent  reminders 
in  foreign  medical  literature  that  we  do  not  suffer  alone, 
and  that  we  have  occasion  also  to  feel  for  others7  woes. 
A  late  item  in  the  Allgemeine  Medicinisclie  Central- 
zeitung  is  to  the  point;  the  local  medical  association 
(Aerztekammer)  of  Austrian  Silesia  has  published  a 
warning  to  prospective  medical  students  against  enter¬ 
ing  upon  their  studies.  It  was  specially  resolved  that  a 
circular  should  be  sent  to  the  heads  of  the  Silesian  gym¬ 
nasia  calling  attention  to  an  already  published  appeal  of 
the  \  ienna  Students’  Association  in  which  the  unfavor¬ 
able  outlook  for  the  medical  profession  was  shown.  It  was 
further  resolved  to  publish  similar  notices  in  the  pol¬ 
itical  journals  and  to  seek  for  cooperation  of  other  med¬ 
ical  bodies  for  the  same  general  end.  It  evidently  takes 
less  to  induce  action  over  there  than  in  this  country  for 
where  they  have  one  physician  we  have  many.  More¬ 
over,  they  are  not  there  multiplying  medical  colleges 
and  otherwise  working  to  cut  their  own  throats  finan- 


cially  by  increasing  their  competitors  in  an  already  over¬ 
crowded  profession.  This  is  the  case  here ;  with  a  nec¬ 
essary  reservation,  that  it  is  the  few  who  profit  by  ex¬ 
ploiting  the  mass  of  the  profession. 


IMPROVEMENT  OF  MILK  SUPPLY. 

1  he  Department  of  Agriculture  has  just  issued  a  neat 
pamphlet  entitled  “Market  Milk ;  a  Plan  for  Its  Improve¬ 
ment  ’  by  Raymond  A.  Pearson,  assistant  chief  of  the 
Dairy  Division  of  the  Department.  Its  object  is  given 
in  a  prefatory  statement,  viz.,  to  answer  questions  as  to 
the  means  of  improving  the  milk  supply  of  committees 
by  showing  the  ideal  conditions  or  rather  those  that  can 
be  practically  realized  wherever  it  is  seriously  attempted. 
It  does  more  than  this,  however,  it  lays  down  a  plan  of 
organization  of  local  commissions  mainly  or  entirely  of 
physicians  who  are  to  educate  the  dairy  men  and  the 
public  as  to  the  requirements  of  the  ideal  or  model  dairy 
product  and  to  endorse  the  milk  supply  from  such  as 
furnish  it  under  the  proper  conditions.  The  work  of  the 
local  medical  societies  in  Hew  York  and  Philadelphia 
is  noticed  and  the  forms  used  by  the  Philadelphia  Pe¬ 
diatric  Society  and  the  circular  sent  out  by  the  Hew 
lork  County  Medical  Society  are  given  in  an  appendix. 
While  the  methods  proposed  would  require  a  revolution 
in  the  milk  trade,  they  will  ultimately  have  to  be  followed 
and  the  general  circulation  of  this  pamphlet  will  prepare 
the  way  not  only  by  instructing  the  dairy  men  but  by 
educating  the  public.  There  has  probable  been  no  more 
important  minor  publication  issued  by  the  Department 
than  this  one,  and  it  is  to  be  hoped  that  we  shall  before 
long  see  widespread  results. 


FIBRIN  FERMENT  IN  MILK. 

Studies  with  the  various  serums  and  anti-serums  have 
led  to  the  demonstration  that  milk,  human  and  other¬ 
wise,  generally  contains  fibrin  ferment.  This  fact  is 
readily  demonstrated  by  adding  a  drop  or  so  of  milk  to 
hydrocele  fluid,  which  contains  fibrinogen  but  no  fibrin 
ferment,  and  coagulation  results.  We  owe  this  observa¬ 
tion  to  Moro  and  Hamburger1  and  Bernheim-Kauer.2 
Hydrocele  fluid  may  lose  the  property  of  coagulating 
after  standing  for  some  days  and  after  heating  for  thirty 
minutes  to  55-56  C.  The  ferments  in  various  milks  do 
not  react  alike  to  heating,  that  in  cow’s  milk  not  being 
affected  by  so  low  temperatures  as  the  ferment  in 
woman’s  milk.  Bernheim-Ivauer  sought  to  obtain  an 
antibody  for  the  fibrin  ferment  in  human  milk  by  re¬ 
peated  injections  of  rabbits  with  milk,  and  with  success. 
By  suitable  experiments  with  this  anti-serum  he  shows 
thflt  the  ferment  in  cow’s  milk  is  not  identic  with  that 
in  human  milk  because  the  anti-coagulative  action  of  the 
serum  of  rabbits  injected  with  human  milk  is  limited 
to  human  milk  and  does  not  affect  to  similar  degree  the 
ferment  in  cow’s  milk.  He  finds,  further,  that  normal 
serum  contains  anti-coagulative  substances  in  small 
quantities.  To  what  extent  if  any  the  anti-coagulating 
substances  normally  present  in  the  blood  prevent  clot¬ 
ting  during  life  is  as  yet  wholly  conjectural.  The  obser¬ 
vations  referred  to  are  interesting  as  far  as  they  go. 

1.  Wien.  Kl.  Wochenschr.,  1902,  p.  121. 

2.  Ceniralbl.  f.  Bakt.,  1902.  xxx,  388-400. 
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No  doubt  further  experiments  will  give  us  additional 
information  concerning  the  origin  and  nature  of  this 
interesting  ferment  in  milk. 


ACID-PROOF  BACILLI  IN  NON-TUBERCULOUS  SPUTUM. 

Several  observers  have  found  in  the  sputum  from  cases 
with  pulmonary  lesions,  bacilli  which  are  acid-proof 
and  which  closely  resemble  the  tubercle  bacillus  on 
superficial  examination.  A.  P.  Ohlmacher1  has  re¬ 
ported  finding  an  acid-resisting  bacillus,  which  was  at 
first  mistaken  for  the  tubercle  bacillus,  in  the  sputum 
from  a  case  exhibiting  certain  clinical  evidences  of 
phthisis.  He  is  of  the  opinion  that  the  organism  was 
identical  with  those  described  by  Fraenkel,  Pappenheim 
and  Rabinowitsch  in  association  with  pulmonary  gan¬ 
grene.  Lichtenstein2  has  also  recently  presented  before 
the  Berlin  Society  of  Internal  Medicine,  a  case  in  the 
sputum  of  which  acid-proof  bacilli  were  found.  They 
were  first  mistaken  for  tubercle  bacilli.  The  patient  had 
had  hemoptysis.  Herr3  has  shown  that  acid-proof  bacilli 
are  widely  distributed,  not  only  upon  grass  and  in  cows’ 
dung,  but  also  in  the  dust  from  hay  and  in  the  soil  of 
fields.  In  view  of  the  fact  that  these  acid-proof  bacilli 
are  so  common  in  the  external  world,  it  would  not  be 
surprising  if  they  should  sometimes  gain  entrance  to 
sputum  or  even  be  inhaled.  That  they  may  sometimes 
find  favorable  conditions  for  multiplication  in  the  ex¬ 
udate  in  diseased  lungs,  in  bronchial  secretions,  and 
in  sputum  is  not  unlikely.  Some  of  these  bacilli  stain 
exactly  like  the  tubercle  bacillus,  and  to  mistake  them  for 
the  latter  is  excusable.  In  examining  sputum  for  tu¬ 
bercle  bacilli  these  facts  are  to  be  remembered,  and  thus 
something  more  complicated  is  introduced  into  what  has 
usually  been  considered  one  of  the  most  simple  and 
accurate  means  of  diagnosis. 


A  CANADIAN  ANANIAS. 

In  a  leading  article  of  a  Canadian  contemporary4  on 
“The  Canadian  Summer”  by  one  Ezra  H.  Stafford, 
M.D.,  we  find  the  following  remarkable  statements  ad¬ 
duced  as  evidence  of  the  evil  climate  of  the  United 
States : 

In  the  cities  of  the  plains  the  temperature  in  July  rises  for 
■many  days  in  succession  to  105  and  over.  During  a  summer’s 
residence  in  Nebraska  I  painfully  remember  this  period  of  pro¬ 
tracted  heat,  which  was  so  great  that  the  brick-paved  streets 
exploded  with  loud  detonations,  casting  the  bricks  in  all  direc¬ 
tions.  There  was  no  breeze,  and  fortunately,  for  any  move¬ 
ment  of  the  air  only  served  to  put  in  motion  the  suffocating 
-alkaline  dust  that  whitened  on  the  banks  of  Salt  Creek  or  was 
strewn  in  hot  powder  on  the  shores  of  Salt  Lake.  .  .  . 

In  the  large  cities  I  have  found  the  conditions  quite  as  dis¬ 
tressing.  New  Orleans  is  more  endurable  during  the  summer 
than  Chicago,  and  San  Francisco  is  more  pleasant  than  either; 
but  in  Boston  the  humidity  of  the  air  renders  the  heat  almost 
insupportable;  while  the  contiguous  resorts  on  the  coast  confer 
in  the  long  run  no  more  permanent  ease  than  does  the  moment¬ 
ary  application  of  cold  to  a  fresh  burn.  In  New  York  the  heat 
seems  to  bring  with  it  an  even  greater  depth  of  despair.  This 
is  partially  due  to  the  fact  that,  in  the  matter  of  space,  this 
city  is  architecturally  constructed  upon  the  frugal  plan  of  a 
chiffoniere.  It  is  nothing  more  or  less  than  a  huge  piece  of 
furniture  in  brick  and  iron;  and  serves  to  indicate  the  mon¬ 

1.  Trans,  of  the  Chicago  Pathological  Society,  Dec.  9,  1901,  33. 

2.  Dent.  Med.  Woch.,  Vereins-Beilage,  March  13,  1902,  88. 

3.  Zeitschr.  f.  Hygiene  u.  Infektionskrankh.,  xxxviii,  Heft  1. 

4.  The  Canadian  Journal  of  Medicine  and  Surgery,  May. 


strous  lengths  to  which  the  obsession  of  American  utilitarianism 
can  go.  Baltimore  and  Washington  I  also  found  undesirable, 
and  here  malarial  poison  is  added  to  the  heat.  ...  In 
July  the  Washington  shopkeepers,  to  attract  trade,  fry  eggs  by 
breaking  the  shell  and  allowing  the  contents  to  fall  upon  the 
heated  asphalt  of  Pennsylvania  Avenue.” 

This  is  not  offered  as  a  joke,  but  seriously,  as  evidence 
of  the  conditions  existing  in  the  United  States,  and  is 
published  in  a  medical  journal,  presumably  for  the  edifi¬ 
cation  rather  than  the  amusement  of  its  readers.  If 
the  climate  of  Canada  needs  the  support  of  such  state¬ 
ments  to  demonstrate  its  comparative  excellence,  it  is 
worse  than  it  ought  to  be.  In  fact,  they  give  it,  to  use 
a  common  expression,  a  black  eye.  The  most  serious 
consideration,  however,  is  where  do  the  author  and  the 
editor  that  publish  such  Munchausenisms  as  facts  ex¬ 
pect  to  go. 


RENAL  HEMATURIA  OF  TELANGIECTATIC  ORIGIN. 

That  reddish  discoloration  of  the  urine  is  due  to  hem¬ 
oglobin  can  be  determined  by  spectroscopic  examination 
and,  if  it  be  a  result  of  hemorrhage,  red  blood-corpuscles 
will  be  discoverable  microscopically.  Hemoglobinuria 
is  currently  attributed  to  toxic  influences  of  varied  kind, 
but  the  exact  mechanism  of  its  production  is  not  known. 
Hematuria  may  be  secondary  to  a  large  number  of  con¬ 
ditions,  some  obvious,  others  obscure,  and  occasionally  it 
may  occur  in  the  absence  of  any  appreciable  lesion.  An 
unusual  cause  for  such  hemorrhage  is  described  by  F. 
Suter1  under  the  caption  of  “Unilateral  Hematuria  due 
to  Telangiectasis  of  the  Pelvis  of  the  Kidney.”  He  re¬ 
ports  the  case  of  a  woman,  32  years  old.  with  hereditary 
predisposition  to  tuberculosis,  whose  urine,  passed  with¬ 
out  difficulty,  had  been  turbid  and  more  or  less  bloody 
for  a  year  and  a  half.  No  attention  was  given  to  this 
abnormality  until  the  general  health  began  to  fail  and 
the  patient  became  pale  and  tired  readily.  On  examina¬ 
tion  tenderness  was  discovered  in  the  situation  of  the  left 
kidney,  without  increased  resistance  or  tumefaction. 
The  urine  contained  blood,  squamous  epithelial  cells  and 
isolated  leukocytes,  but  no  renal  elements  and  no  tubercle 
bacilli.  Cystoscopic  examination  showed,  the  bladder  to 
be  normal,  but  the  vesical  orifice  of  the  left  ureter  was 
small  and  through  it  bloody  urine  entered.  Tumor  or 
tuberculosis  of  the  left  kidney  was  suspected  and  lumbar 
nephrectomy  was  successfully  performed.  The  removed 
organ  was  found  entirely  normal,  but  in  the  pelvis  and 
the  adjacent  nreter  a  condition  of  disseminated  miliary 
telangiectasis  was  found.  The  condition  appears  to  be 
a  rare  one — at  least  not  many  cases  have  been  reported 
and  it  is  not  generallv  referred  to  in  the  text-books.  E. 
Hurry  Fenwick2  relates  that  he  has  repeatedly  observed 
painless  unilateral  hematuria  in  young  persons  without 
the  discovery,  on  nephrotomy  and  digital  exploration  of 
the  pelvis  of  the  kidney,  of  a  cause  for  the  hemorrhage. 
He  reports  two  cases  in  which,  when  the  pelvis  of  the 
kidney  was  opened  and  examination  made  with  a  cysto- 
scope,  a  condition  of  telangiectasis  of  a  papilla  was 
found.  Removal  of  the  affected  tissue  was  followed  by 
cessation  of  the  hematuria. 

1.  Centralblatt  fur  die  Krankheiten  der  Harn-  und  Sexual-Or- 
gane,  Bd.  xiii,  H.  1,  p.  26. 

2.  British  Medical  Journal,  Feb.  5,  1900. 
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ARKANSAS. 

The  gold  medal  offered  by  the  State  Medical  Society  of 
Aikansas  to  the  graduate  of  the  State  University  passing  the 
best  examination  in  ail  branches  was  awarded  to  Dr.  M.  D.  Mc¬ 
Clain,  Dis.  J.  A.  Bogart  and  E.  Kreugar  received  honorable 

mention. 

Personal.— Dr.  George  W.  Hayman,  Little  Rock,  has  been 
appointed  one  of  the  colored  commissioners  of  the  World’s  Fair 
.it  St.  Louis.  Dr.  David  A.  A.  Sims,  Greenwood,  has  moved 
to  Bonanza.  Dr.  \\ .  W.  Jackson  has  been  elected  president 
of  the  Jonesboro  Board  of  Health. 

Commencement.  Ihe  twenty-third  annual  commencement 
exercises  of  the  Medical  Department  of  the  State  University 
were  held  at  Little  Rock,  April  8.  The  annual  address  was 
deli\  eied  by  Rev.  Percy  J.  Robottom;  the  degrees  were  con¬ 
ferred  on  a  class  of  1 1  by  the  governor  of  the  state,  and  the 
farewell  of  the  faculty  was  pronounced  by  Dr.  Edwin  Bentley. 

Again  in  the  Hands  of  the  Law. — Dr.  Morris  Hale,  Hot 
Spiings,  was  convicted,  on  April  16,  of  sending  obscene  and 
objectionable  matter  regarding  the  Alma  (Mich.)  Sanatorium, 
of  which  he  was  once  superintendent,  through  the  United  States 
mails,  and  was  sentenced  to  fifteen  months’  imprisonment  at 
hard  labor  in  the  state  penitentiary  at  Atlanta,  Ga.  This  is 
his  second  offense. 


GEORGIA. 

Proposed  New  Laws. — The  bills  proposed  by  the  Medical 
Association  of  Georgia  for  passage  at  the  next  session  of  the 
legislature,  provide  that  no  prescription  shall  be  refilled,  and 
that  patent  medicines  must  have  all  of  the  constituent  elements 
and  respective  proportion  of  each  element,  distinctly  set  forth 
on  the  label. 


Personal.— Dr.  W.  A.  Brewster  has  resigned  as  superinten¬ 
dent  of  the  City  Hospital,  Augusta,  and  will  locate  in  Valdosta, 
June  1.  Dr.  frank  E.  Williams,  Tipton,  has  entered  on  his 

duties  as  interne  at  Lamar  Hospital,  Augusta. - Dr.  M.  W. 

Hollinshead,  has  decided  to  locate  in  Newman. - Dr.  W.  Hal 

Monciief,  Atlanta,  has  passed  his  examination  for  the  medical 

department  of  the  Army. - Dr.  Benjamin  W.  Bizzell,  Atlanta, 

has  been  commissioned  captain  and  surgeon  of  the  Fifth  In¬ 
fantry,  G.  S.  T.,  vice  Dr.  Edward  0.  Davis,  Atlanta,  resigned, 
and  Dr.  Bernard  Wolff,  Atlanta,  assistant  surgeon  of  the  same 

command,  vice  Dr.  J.  Dawkins,  Cromer,  Atlanta,  resigned. - 

Dr.  James  W.  Eberhardt,  Hartwell,  has  moved  to  Gilmer,  Texas. 


ILLINOIS. 

Grand  Army  Mortality.— The  report  of  the  medical  direc 
ten  of  the  Illinois  department,  G.  A.  R.,  shows  that  the  death: 
during  1901  m  that  department  numbered  68.3,  a  mortality  rat. 
tor  the  year  of  3  per  cent. 

Insane  Hospital  Maintenance.— The  cost  of  maintainim 
the  Bartonville  insane  hospital  is  higher  with  one  exceptioi 
than  that  of  any  other  state  institution  of  its  character.  Tin 
average  cost  of  keeping  each  inmate  during  the  first  quarto 
was  $61.74.  The  best  record  during  the  quarter  was  made  al 
lhe  'W<:k1s°nvlr!!1e  hospital,  where  the  average  per  capita  cost 
was  $31.13.  lhe  high  per  capita  cost  at  Peoria  is  said  to  b< 
incidental  to  the  opening  of  the  institution. 

Personal.— Dr.  John  W.  Parmely,  Anna,  has  returned  to  his 

former  home  at  Golconda. - Dr.  Joseph  Perkins,  Rardin,  has 

moved  to  Fair  Grange. - Dr.  Samuel  Glasford,  Pekin,  has 

located  in  St.  Louis. - Dr.  R.  W.  Markley,  Blackstone,  - 

TJ..  /"VI  1  TV.  ,  - -  _ 


about  to  move  to  Elgin, 
located  in  Indianapolis. 


Dr.  Charles  R.  Bird,  Toledo,  ha 


— r -  ~Dr-  James  S.  Collins,  Carlinvill. 

sailed  for  Europe  on  the  “Pretoria,”  April  29. - Dr  Emme 

Enos,  late  chief  of  staff  of  the  Illinois  Eastern  Hospital  for  th 
insane,  Kankakee,  has  located  in  Herscher.-^— Dr.  Benjami 
G.  Pinkerton  has  returned  from  an  eight-months’  stay  in  Syri 

and  Egypt,  and  will  practice  in  Springfield. - Dr.  Charles  L 

Walters,  Springfield,  lias  moved  to  Taos,  N.  M.,  where  he  wil 

have  charge  of  the  Franklin  Placer. - Dr.  Isaac  B.  Ennis 

Gilman,  has  located  in  Rock  Island. 


Chicago. 

Personal.— Dr.  J.  M.  Mitchell  has  located  in  Pontiac. _ 

Dr.  Dwight  C.  Orcutt  sailed  for  England,  May  3. - Dr.  Martin 

Strand  lias  moved  to  Chicago  Heights. - Dr.  Charles  E 

Parker  has  opened  an  oflice  in  Sterling. - Dr.  Edwin  A 

Weimar  has  returned  to  Pekin  to  locate. - Dr.  DAK  Steele 


and  wife  have  returned  from  a  three-months’  trip  to  E°wpt  and 
Palestine.  1  ** y 

Chicago  Surgeon  Wounded. — Major  Ralph  S.  Porter, 
U.  S.  V.,  who  was  seriously  wounded  in  the  battle  of  BayanI 
Mindanao,  entered  the  volunteer  service  as  first  lieutenant  and 
surgeon  of  the  Second  Illinois  Infantry  in  1898.  He  afterwards 
was  appointed  first  lieutenant  and  assistant  surgeon  of  the 
Thirty-first  U.  S.  Volunteer  Infantry,  and  later  rose  to  his 
present  rank. 

Successor  to  Dr.  Fenger. — Dr.  Arthur  Dean  Bevan  has  been 
appointed  professor  of  surgery  in  Rush  Medical  College  to  fill 
the  position  made  vacant  by  the  death  of  Dr.  Fenger  Dr 
Bevan  graduated  at  Rush  in  1883.  He  was  an  officer  in  the 
U.  S.  Marine-Hospital  Service  from  1883  to  1888,  professor  of 
anatomy  at  Rush  from  1888  to  1900,  and  professor  of  surgical 
anatomy  and  associate  professor  of  surgery  from  1900  to  1902. 

Cook  County  Interneships. — For  the  examination  for  in¬ 
ternes  at  Cook  County  Hospital,  held  May  1,  13  candidates 
appeared  from  the  University  of  Illinois;  30  from  the  Univer¬ 
sity  of  Chicago,  and  16  from  Northwestern  University  Medical 
School.  Of  these  16  received  appointments — 8  from  North¬ 
western,  4  from  Rush  and  4  from  Illinois.  The  highest  mark 
made  by  a  successful  candidate  was  421.6;  the  lowest,  366.2. 
Northwestern  men  won  the  highest  three  marks. 

The  Week’s  Mortality.— For  the  week  ended  May  10,  the 
i  ecoided  deaths  are  549,  45  more  than  for  the  preceding  w’eek 
and  78  more  than  for  the  corresponding  week  of  1901.  Within 
Hie  past  fortnight  there  has  been  a  marked  change  in  the  type 
of  all  the  contagious  diseases.  Scarlet  fever,  diphtheria,  whoop¬ 
ing  cough  and  measles  are  much  milder  than  a  year  ago;  so. 
much  so  that  measles,  which  is  epidemic  throughout  all  sections, 
caused  only  one  death  last  week,  whooping  cough  but  three,* 
diphtheiia  five  and  scarlet  fever  nine  or  ten  less  than  the  week 
before. 

Disinfection.  Through  the  increase  of  the  force  of  disin¬ 
fectors  three  weeks  ago  every  call  for  disinfection  had  been  com¬ 
plied  with  at  the  close  of  the  week — the  first  time  in  many 
vnonths.  This,  together  with  the  efforts  of  the  Memorial  Insti¬ 
tute  for  Infectious  Diseases  in  making  increased  provision  for 
scarlet-fever  cases,  gives  promise  that  the  spread  of  the  com 
tagious  diseases  may  soon  be  materially  checked.  Milder 
weather,  by  favoring  ventilation  and  sunning  of  interiors  will; 
also  do  much  toward  putting  an  end  to  their  almost  unpre¬ 
cedented  prevalence.  Advantage  should  be  taken  of  every- 
sunny  day,  not  only  in  household,  where  thete  has  been  com 
tagious  illness,  but  by  every  housekeeper. 

KANSAS. 


Iola  Hospital  Open. — The  physicians  in  charge  of  the  Iola 
Hospital  announce  that  the  institution  is  now  ready  to  receive 
patients.  ■ 


,  r  ,  ,  ?°d  by  Stealth.— A  member  of  the  faculty  of  Kansas 

Medical  College,  lopeka,  who  does  not  disclose  his  identity  has 
furnished  the  money  to  put  up  a  $10,000  addition  to  the  col¬ 


lege. 


Personal.  Dr.  George  Howard  Hoxie  has  opened  an  office 

in  Lawrence. - Dr.  Samuel  W.  Williston,  Lawrence,  has  been 

appointed  correspondent  for  the  London  Geographical  Society. 

Dr.  Barnard  D.  Eastman,  Topeka,  has  been  elected  per¬ 
manent  superintendent  of  Christ  Hospital. - Dr.  W.  Mcll- 

wain,  Wabaunsee,  has  located  at  Lone  Wolf,  Okla. 

No  Chinese  Provision  in  Law.— “Dr.”  Ah  Sam  of  Leaven¬ 
worth  and  Dr.”  Andrew  Wu,  of  Topeka,  Chinese  doctors,  have 
appealed  to  the  board  and  to  the  governor  not  to  molest  them. 
Chinese  practice  medicine  differently  from  Americans,  and  the 
legislature  has  made  no  Chinese  provision  in  its  law.  The 
board  is  said  to  have  taken  the  matter  under  advisement. 

He  Wants  a  Diploma. — A  mandamus  suit  was  filed  in  the 
Supreme  Court,  May  7,  against  the  Kansas  Medical  College  by 
J.  P.  Shelton,  a  student,  asking  the  court  to  compel  the  college 
to  issue  him  a  diploma  and  give  the  degree  of  M.D.  Shelton 
alleges  that  he  had  an  understanding  with  the  college  whereby 
he  should  attend  for  a  three  months’  term  and  receive  a 
diploma.  He  says  lie  has  done  this  and  has  passed  a  satis¬ 
factory  examination  in  all  branches  in  the  college,  but  is  refused 
the  diploma. 

The  Law  Upheld. — As  the  Supreme  Court  has-  upheld  the 
constitutionality  of  the  medical  registration  law  passed  by  the 
last  legislature,  the  State  Board  of  Medical  Registration  an  1 
Examination  has  instructed  the  secretary  to  commence  prose¬ 
cutions  against  all  physicians  practicing  in  the  state  who  have 
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failed  or  refused  to  take  out  a  license  to  practice.  This  action 
by  the  board  will  effect  from  75  to  80  physicians  in  the  state. 
The  law  says: 

Any  person  who  shall  practice  medicine  or  osteopathy  in  the 
state  of  Kansas  without  having  received  and  had  recorded  a  certifi¬ 
cate  under  the  provisions  of  this  act  shall  be  deemed  guilty  of  mis¬ 
demeanor  and  upon  conviction  thereof  shall  pay  a  fine  of  not  less 
than  $50  nor  more  than  $200  for  each  offense,  and  in  no  case 
wherein  this  act  shall  have  been  violated  shall  any  person  so  vio¬ 
lating  receive  compensation  for  services  rendered.  It  is  the  duty 
of  the  secretary  of  the  State  Board  of  Medical  Registration  and 
Examination  to  see  that  this  act  is  enforced. 

LOUISIANA. 

Eye  and  Ear  Hospital.— The  annual  meeting  of  the  Eye, 
Ear,  Nose  and  Throat  Hospital,  New  Orleans,  was  held, 
April  lb.  During  the  year  5098  patients  were  treated,  1149 
of  whom  came  from  outside  parishes.  The  officers  were  re¬ 
elected. 

C’ sterns  to  be  Screened. — At  a  recent  meeting  of  the  Or¬ 
leans  Parish  Medical  Society  resolutions  were  adopted  en¬ 
dorsing  the  ordinance  now  pending  before  the  City  Council  and 
providing  for  the  screening  of  all  cisterns  in  order  to  prevent 
the  breeding  of  mosquitoes  therein. 

Alumni  Meet. — The  annual  session  of  the  Alumni  Associa¬ 
tion  of  the  Charity  Hospital  of  Louisiana  was  held  April  29  and 
30.  Dr.  Lucien  E.  Salomon  lectured  before  the  Association  on 
“The  Rational  Treatment  of  Typhoid  Fever,”  and  on  the  follow¬ 
ing  day  Dr.  Frederick  W.  Parham  spoke  on  “The  Present 
Status  of  the  Roentgen  Rays  as  a  Tlierepeutic  Measure.”  The 
annual  banquet  was  given  at  Lamotlie  s,  April  30,  after  the 
business  session. 

Tulane  Commencement. — The  commencement  exercises  of 
the  medical  department  of  Tulane  University,  New  Orleans, 
were  held  April  30.  The  annual  address  was  delivered  by 
Robert  B.  Fulton,  LL.D.,  chancellor  of  the  University  of  Mis¬ 
sissippi.  President  E.  A.  Alderman  of  the  University  conferred 
degrees  on  a  class  of  fifty.  The  small  number  of  graduates  is 
said  to  be  due  to  the  fact  that  this  is  the  transition  period 
from  the  three-year-course  regime  to  that  of  the  four-year 
course. 

MARYLAND. 

Medical  Society  Banquet. — The  fifth  annual  banquet  of  the 
Baltimore  County  Medical  Association  was  held  at  the  Overland 
Hunt  Club,  Towson,  May  14. 

Personal. — Dr,  Charles  F.  Davidson,  Easton,  has  been  re¬ 
elected  a  member  of  the  State  Examining  Board. - Dr.  T. 

Ross  Payne  has  been  appointed  secretary  of  the  Sanitary  Board 
of  Baltimore  County.  The  sanitary  physicians  met  for  organ¬ 
ization,  Maj'  14. 

Annapolis  Emergency  Hosp’tal. — A  meeting  of  physicians 
was  held,  April  30,  at  the  building  recently  purchased  to  be 
used  as  the  Emergency  Hospital  of  Annapolis.  Drs.  Frank  R. 
Smith,  Thomas  S.  Cullen  and  Joseph  C.  Bloodgood  were  elected 
members  of  the  consulting  staff',  and  the  physicians  of  An¬ 
napolis  named  as  the  attending  staff. 

Baltimore. 

At  the  Johns  Hopkins  Historical  Club,  May  12,  Dr.  Ber¬ 
nard  Sachs  of  New  Yoik  read  a  paper  on  “Hindoo  Medicine.” 
and  Dr.  William  Osier  exhibited  a  collection  of  Jennet’s  orig¬ 
inal  publications,  which  had  been  bequeathed  to  him  by  the  late 
Dr.  Hunter  McGuire,  of  Richmond,  Va. 

To  Complete  Endowment. — A  committee  of  70  citizens  has 
been  entrusted  with  the  duty  of  raising  the  remainder  of  the 
endowment  required  by  the  Johns  Hopkins  University;  $800,000 
are  in  hand,  and  it  is  hoped  to  complete  the  million  by  com¬ 
mencement  day,  June  10.  -  A  system  of  municipal  scholarships 
is  proposed  and  meets  with  the  approval  of  the  mayor. 

The  Maryland  Medical  College  commencement  was  held 
May  13,  Capt.  Richmond  Pearson  Hobson,  U.  S.  N.,  being  the 
orator.  The  introductory  address  was  made  by  Dr.  Bernard 
P.  Muse,  the  degrees  conferred  by  Dr.  John  B.  Schwatka,  and 
the  prizes  awarded  by  Dr.  J.  Charles  Linthicum.  There  were  39 
graduates.  E.  F.  Peters  took  the  first  prize,  J.  M.  Graham 
second,  and  J.  H.  Gaboon  third. 

Health  Wardens  Must  Marry. — The  Minneapolis  Tribune 
announces  that  the  health  commissioner  of  Baltimore,  who  has 
a  staff'  of  twenty-four  health  wardens,  has  issued  the  fiat  that 
the  doctors  in  his  employ  must  marry.  His  reason  is  that  the 
department  demands  the  service  of  steady  men,  and  that  a  man 
is  not  apt  to  settle  down  to  the  serious  business  of  life  until 
he  has  a  wife  to  take  care  of. 


Personal. — Drs.  Edward  C.  Moriarity  and  Charles  H.  Blake 
have  been  appointed  resident  physicians  at  the  Baltimore 

University  Hospital. - Dr.  Frank  O.  Miller,  a  recent  graduate 

of  the  University  of  Maryland,  has  been  appointed  a  resident 

physician  of  the  insane  department  of  Bayview  Asylum. - 

W.  C.  Gewin  was  appointed  resident  physician  at  the  Franklin 
Square  Hospital,  with  F.  E.  Smith,  associate. 

The  Baltimore  Eye,  Ear  and  Throat  Charity  Hospital  re¬ 
ports  for  the  past  year  5055  patients  applying  for  treatment, 
3162  white  and  1873  colored.  This  is  an  increase  of  8  per  cent, 
over  last  year.  The  cases  were  divided  as  follows:  Eye  depart¬ 
ment,  3175;  ear,  913;  throat,  937.  The  dispensary  visits 
numbered  17,745,  about  CO  per  day.  The  indoor  department 
has  been  reorganized,  and  there  is  now  a  corps  of  trained  nurses 
who  are  always  on  duty.  Nurses  are  obtained  from  one  of  the 
general  hospitals,  are  given  special  instruction  in  the  care  of 
eye,  ear  and  throat  cases,  and  on  the  expiration  of  four  months’ 
service,  if  satisfactory,  they  receive  a  certificate.  This  is 
effected  at  but  slight  additional  cost. 

Awarded  the  Boylston  Prize. — Dr.  Robert  Lee  Randolph, 

associate  professor  of  ophthalmology  and  otology  in  the  Johns 
Hopkins  Medical  School,  has  been  awarded  the  Boylston  prize 
by  Harvard  University  for  his  essay  entitled  “The  R6le  of  the 
Toxins  in  Inflammations  of  the  Eye.”  The  contribution  is  ex¬ 
perimental  in  character,  and  the  author  has  been  at  work  on 
it  for  the  past  two  years  in  the  pathologic  laboratory  of  the 
University.  Among  other  things  the  work  shows  that  not  only 
do  the  bacteria  themselves  produce  inflammation  when  brought 
in  contact  with  the  eye,  but  that  their  toxins  can  produce  it 
also.  Many  bacteria,  however,  have  not  the  power  to  produce 
these  soluble  toxins.  Dr.  Randolph  shows  that  our  ideas  on 
this  subject  need  revision,  and  that  many  bacteria  probably 
produce  inflammation  through  the  agency  of  properties  which 
previous  tests  have  failed  to  discover.  It  is  also  shown  that 
many  of  the  most  serious  external  inflammations  of  the  eye 
are  caused  not  only  by  the  presence  of  bacteria  between  the  lids 
and  eyeball,  but  that  the  harmful  effects  of  these  bacteria  are 
rendered  more  certain  if  the  individual  should  rub  the  eye  when 
the  infectious  material  flies  into  it.  The  rubbing  removes  the 
epithelial  covering  of  the  eyeball,  and  thus  an  entrance  is  made 
through  which  the  bacteria,  which  are  always  present,  can  enter 
the  tissues.  For  instance,  when  certain  organisms  suspended 
in  sterile  water  are  dropped  continuously  upon  the  normal  eye 
of  a  rabbit,  even  for  a  considerable  time,  no  inflammation  re¬ 
sults,  but  let  a  slight  wound  or  abrasion  of  the  eyeball  be  made 
and  inflammation  always  follows.  The  practical  bearing  of 
this  discovery  is  obvious.  Eyes  into  which  infectious  or  irri¬ 
tating  substances  have  entered,  should  never  be  rubbed,  al¬ 
though  the  inclination  to  do  this  is  usually  very  strong.  The 
Boylston  prize  rarely  finds  its  way  out  of  New  England.  Dr. 
Randolph  was  awarded  the  Alvarenga  prize  by  the  University 
of  Pennsylvania  in  1900  for  an  experimental  work  on  the  crys¬ 
talline  lens.  He  was  one  of  those  who  received  the  honorary 
degree  of  M.A.  at  the  recent  jubilee  of  the  Johns  Hopkins 
University. 

MISSOURI. 

Jewish  Hospital  Opened.- — The  new  Jewish  Hospital  at 

Kansas  City  was  formally  opened  May  4. 

Dr.  Dickerson's  Will. — The  will  of  the  late  Dr.  D’Estaing 
Dickerson  of  Kansas  City  provides  for  a  bequest  to  Albany 
Medical  College,  but  leaves  the  bulk  of  the  estate,  which  is 
valued  at  from  $700,000  to  $1,000,000,  to  his  widow,  who  is 
appointed  executrix  without  bond. 

More  Honors  for  Dr.  Gregory.- — At  the  commencement  ex¬ 
ercises  of  the  medical  department  of  Washington  University, 
St.  Louis,  May  8,  the  faculty  of  the  institution  presented  Dr. 
Elisha  H.  Gregory  with  a  portrait  of  himself  and  a  loving  cup, 
the  presentation  being  made  by  Dr.  Norman  B.  Carson. 

Marion-Sims-Beaumont  Graduation. — The  graduating  ex¬ 
ercises  of  this  medical  college  were  held  in  St.  Louis,  May  1. 
Degrees  were  conferred  on  a  class  of  91  by  Dr.  Young  H.  Bond, 
president  of  the  college;  Hon.  George  Tansey  delivered  the 
address  and  Dr.  William  G.  Moore  presented  class  honors. 

MONTANA. 

Hospital  Dedicated. — St.  John’s  Hospital,  Helena,  was  dedi¬ 
cated  with  appropriate  ceremonies  by  Bishop  Brondel,  April  1. 

Buys  Sanatorium. — Dr.  .James  F.  Blair,  Butte,  has  pur¬ 
chased  the  Foster  Sanatorium  at  Butte  for  $25,000  and  will 
take  possession  about  May  25. 
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Fire  at  Big  Timber.— A  fire,  on  April  20,  in  the  office  of  Dr. 
William  A.  Moore,  Big  Timber,  destroyed  papers  and  instru¬ 
ments  valued  at  several  hundred  dollars. 

The  "Spotted  Fever-’  Epidemic. — The  epidemic  of  cerebro¬ 
spinal  meningitis  in  Bitter  Root  Valley  has  caused  8  deaths 
during  the  last  week  and  the  state  health  officials  are  reported 
as  being  seriously  alarmed  over  the  condition.  A  conference 
was  held  at  Hamilton,  May  1,  between  Dr.  William  P.  Mills, 
Minvula;  Commissioner  J.  A.  Ferguson  of  the  State  Bureau 
of  Agriculture,  and  the  officials  and  physicians  of  Ravelli 
County,  relative  to  the  adoption  of  measures  to  suppress  the 
epidemie. 

NEW  HAMPSHIRE. 

Gift  to  Hospital. — The  children  and  grandchildren  oi  the 
late  Edward  Joslin  of  Keene  have  presented  $12,000  to  the 
Elliott  City  Hospital  for  the  construction  of  a  nurses’  building, 
to  be  known  as  the  Edward  Joslin  Home  for  Nurses. 

Imprisonment  for  "Greek  Doctor.” — A.  G.  Zervondacki,  in¬ 
dicted  for  practicing  medicine  without  a  license  in  Summer- 
worth,  has  been  tried  at  Dover,  found  guilty  and  sentenced  to  be 
imprisoned  for  three  months  and  to  pay  the  costs  of  prosecu¬ 
tion. 

School  of  Instruction  for  Health  Officers. — Under  the 
auspices  of  the  State  Board  of  Health  and  the  New  Hampshire 
Association  of  Boards  of  Health  a  sanitary  conference  and 
school  of  instruction  for  health  officers  was  held  at  the  State 
House,  Concord,  April  29  and  30  and  May  1. 

Sanatorium  for  Tuberculosis. — The  New  Hampshire  Sur¬ 
gical  Club,  at  its  semi-annual  meeting  in  Manchester,  March  26, 
adopted  the  following  resolutions: 

Whereas,  The  experience  of  the  past  years  in  the  treatment  of 
pulmonary  tuberculosis  at  special  institutions  known  as  sanatoria, 
has  resulted  in  the  cure  or  the  arrest  of  a  very  large  majority  of 
the  cases  received,  and, 

Whereas,  Means  should  be  provided  whereby  persons  financially 
unable  may  receive  the  benefits  of  such  treatment,  therefore,  be  it 

Resolved.  That  the  New  Hampshire  Surgical  Club  recommends  to 
the  Legislature  of  1903  a  candid  consideration  of  this  subject,  with 
the  View  to  the  establishment  of  a  state  sanatorium  for  the  treat¬ 
ment  of  consumption. 

NEW  YORK. 

Bequest  to  Nyack  Hospital.— By  the  will  of  the  late  Dr. 
Charles  H.  Masten,  of  Nyack,  about  $20,000  is  bequeathed  to 
the  Nyack  Hospital. 

Albany  Hospital  Internes. — As  the  result  of  a  competitive 
examination,  held  May  2,  Drs.  Willis  G.  Merriman,  Jr.,  John 
Gutmann,  Jr.,  and  M.  Joseph  Mandelbaum  have  received  ap¬ 
pointments  as  internes  at  the  Albany  Hospital. 

Hospital  Must  Pay  Duty. — The  United  States  general  ap¬ 
praisers  have  handed  down  a  decision  which  holds  that  the 
Albany  Hospital  must  pay  duty  amounting  to  $110  on  the 
surgical  instruments  imported  for  use  in  the  hospital  by  Dr. 
Macdonald  in  August,  1901. 

Albany  Medical  College  held  its  seventy-first  annual  com¬ 
mencement,  May  6.  Andrew  Van  Vranken  Raymond,  chan¬ 
cellor  of  Union  University,  conferred  degrees  on  a  class  of  26. 
Dr.  Samuel  B.  Ward  announced  the  awards  of  prizes  and  ap¬ 
pointments,  and  Hon.  Nathan  L.  Miller,  Compiroller  of  the 
State,  delivered  the  annual  address. 

New  York  City. 

Addition  to  Long  Island  College  Hospital. — Henry  W. 
Maxwell  iias  purchased  for  the  Long  Island  College  Hospital 
property  adjoining  the  hospital  on  which  a  dormitory,  costing 
$60,000,  will  be  built  for  the  use  of  the  nurses  of  the  hospital. 

Water  Ambulance  Launched. — An  electric  launch  specially 
constructed  for  the  St.  John’s  Guild  floating  hospitals  for  use 
between  the  lloating  hospitals  and  the  Seaside  Hospital  at  New 
Dorp,  S.  1.,  was  launched,  May  2.  The  launch  has  been  built 
to  the  order  of  Mr.  Isaac  N.  Seligman,  who  presented  it  to  St. 
John  s  Guild. 

Hospital's  Change  of  Name.— The  name  of  the  Colored 
Home  and  Hospital  has  been  changed  to  the  ‘‘Lincoln  Home  and 
Hospital.  ’  It  has  been  designated  as  an  ambulance  station 
by  the  city  authorities.  The  ambulance  service  will  be  amply 
provided  for  in  the  emergency  ward.  White  and  colored  people 
have  always  been  treated  alike  in  the  hospital. 

Avoidance  of  Extra  Medical  Publicity. — Drs.  William  S. 
Gottheil  and  Milton  W.  Franklin  desire  us  to  publish  a  dis¬ 
claimer  of  their  responsibility  for  a  postal  card  sent  to  the 
medical  profession  by  an  electrical  firm  and  an  article  in  a  New 
York  daily  regarding  the  transmission  of  light  through  the 


human  body,  in  which  their  names  were  mentioned  without 
their  consent. 

Land  for  Columbia.- -A  number  of  the  friends  of  Columbia 
University,  who  are  desirous  that  the  university  shall  acquire 
the  two  blocks  of  land  south  of  One  Hundred  and  Sixteenth 
stieet,  Manhattan,  known  as  the  "South  Field,”  have  made  a 
foimal  offer  to  the  New  York  Hospital  to  purchase  the  property 
foi  $1,900,000,  with  the  intention  of  giving  the  university  an 
option  to  buy  it  at  cost. 

Appointments  to  Honorary  Offices. — Commissioner  Lederle 
of  the  Board  of  Health  has  given  out  the  following  appoint¬ 
ments  to  honorary  offices:  Daniel  Draper,  Ph.D.,  consulting 
meteorologist;  Dr.  George  Henry  Fox,  dermatologist;  Stevern 
son  Towle,  sanitary  engineer;  Dr.  Clarence  C.  Rice,  laryngolo¬ 
gist;  Dr.  Arthur  B.  Deuel,  attending  otologist,  and  Dr.  George 

F.  Shrady,  consulting  surgeon. 

Buffalo. 

Peisonal.  George  W.  Crile,  Cleveland,  read  a  paper  before 
the  surgical  section  of  the  Buffalo  Academy  of  Medicine  on 

Experimental  Study  of  Surgical  Shock.” - Drs.  Harry  Rooth 

and  Marshall  Clinton  were  elected  president  and  secretary  re¬ 
spectively  of  the  surgical  section  of  the  Buffalo  Academy  of 
Medicine. - Drs.  A.  W.  Hengerer,  L.  Page  and  Charles  Den¬ 

man  have  been  appointed  resident  physicians  to  the  German 
Hospital. 

OHIO. 

Sanatorium  Sold. — Maysville  Sanatorium  has  been  sold  to 
Drs.  Charles  D.  Mills,  Maysville,  and  Robert  S.  Carroll,  Cal¬ 
vert,  Texas. 

Hospital  Appropriations. — The  Senate  has  appropriated 
$35,000  for  a  new  college  at  the  Cleveland  State  Hospital  and 
$o0,000  for  a  similar  purpose  to  the  State  Institution  for 
Epileptics. 

A  Cleveland  Philanthropist,  Mr.  J.  H.  Wade,  has  given 
$100,000  to  the  Cleveland  Fresh  Air  Camp,  $100,000  to  Lake¬ 
side  Hospital,  and  $50,000  to  the  Cleveland  Day  Nursery  and 
Kindergarten  Association. 

Verdict  Against  Doctors  Set  Aside.— Judge  Williams  has 
set  aside  the  verdict  for  $1000  for  malpractice  recently  obtained 
by  Mrs.  Beebe  Guthrell  against  Drs.  Will  J.  Means  and  J.  Will- 
cheur  Barnes,  Columbus,  and  has  granted  the  defendants  a  new 
trial.  He  took  the  ground  that  the  verdict  was  not  supported 
by  the  weight  of  the  testimony. 

Banquet  to  Dr.  Weber. — A  reception  and  banquet  was  given 
to  Dr.  Gustav  C.  E.  Weber  of  Cleveland,  under  the  auspices  of 
the  Cleveland  Medical  Library  Association,  May  8.  Dr.  Harris 

G.  Sherman  was  toastmaster.  While  the  banquet  was  in  pro- 
giess  Di .  W  ebei  was  stricken  with  apoplexy.  He  has  now  re¬ 
gained  consciousness  and  there  are  hopes  of  his  recovery. 

Personal. — Dr.  Harry  H.  Drysdale,  assistant  physician,  Mas¬ 
sillon  State  Hospital,  has  resigned  to  accept  the  position  of 

physician-in-charge  of  the  sanatorium  at  Lodi. - Dr.  Eugene 

G.  Carpenter  has  been  reappointed  superintendent  of  the  Colum¬ 
bus  State  Hospital. - Dr.  Charles  W.  Newton,  Toledo,  has 

been  appointed  Workhouse  physician. - Dr.  Sterling  B.  Tay¬ 

lor,  Columbus,  has  been  appointed  medical  examiner  for  the 
civil  service  commission,  vice  Dr.  Harry  M.  Taylor,  resigned. 

The  New  Health  Code. — Under  the  provisions  of  the  new 
code  recently  enacted,  boards  of  health  are  composed  of  five 
instead  of  six  members,  and  the  mayor  is  not  a  member  of  the 
board.  Three  members  constitute  a  quorum.  The  present 
members  of  the  board  serve  out  the  terms  for  which  they  were 
appointed.  In  hamlets  and  villages  of  less  than  2000  inhab¬ 
itants  the  council  may  appoint  a  health  officer  in  lieu  of  a  board 
of  health,  but  such  appointee  must  be  approved  by  the  State 
Board  of  Health.  If  any  city,  village,  hamlet  or  township  fails 
or  refuses  to  establish  a  board  of  health  or  appoint  a  health 
officer,  then  the  State  Board  of  Health  may  appoint  a  health 
officer  for  such  city,  village,  hamlet  er  township,  and  fix  his 
salary  and  term  of  office.  The  salary  of  such  health  officer,  and 
the  expenses  created  by  him  in  the  discharge  of  his  duties,  be¬ 
come  a  charge  against  said  city,  village,  hamlet  or  township. 
Entirely  new  provisions  are  made  for  the  prevention  of  con¬ 
tagious  and  infectious  diseases.  The  duration  of  quarantine  in 
smallpox,  diphtheria  and  membranous  croup  and  scarlet  fever 
is  fixed.  It  is  left  optional  with  boards  of  health  to  quaran¬ 
tine  measles,  chicken-pox  or  whooping  cough.  The  Board  of 
Health  is  required  to  disinfect  any  house  or  room  in  which  a 
person  has  been  ill  with  any  of  certain  named  contagious  dis¬ 
eases;  and  it  is  a  misdemeanor  to  rent  any  such  house  or  room 
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until  disinfection  has  been  carried  out.  Disinfection  is  to 
be  done  at  public  expense,  and  boards  of  health  are  author¬ 
ized  to  purchase  disinfecting  apparatus  and  supplies. 

Cincinnati. 

Faculty  Changes. — Additions  have  been  made  to  the  faculty 
of  the  Miami  Medical  College  as  follows:  Dr.  William  E.  Lewis, 
professor  of  anatomy;  Dr.  William  H.  Wenning,  professor  of 
clinical  gynecology;  Dr.  John  M.  Withrow,  professor  of  clin¬ 
ical  gynecology;  Dr.  George  A.  Fackler,  professor  of  clinical 
medicine,  and  Dr.  Mark  A  Brown,  professor  of  hygiene. 

Improvement  of  Cincinnati  Hospital. — The  authority  to 
issue  bonds  to  the  extent  of  $500,000  for  the  improvement  of 
the  Cincinnati  Hospital  having  passed  both  houses  of  the  legis¬ 
lature,  Drs.  Holmes  and  Isham  and  Mayor  Fleischmann  of  the 
hospital  board  have  been  appointed  a  committee  to  devise  plans 
of  procedure  for  spending  the  money.  Hon.  Prescott  Smith  was 
appointed  a  committee  of  one  to  test  the  constitutionality  of  the 
act  under  which  the  allowance  was  granted,  so  that  there  may 
be  nothing  in  the  future  to  retard  the  progress  of  the  new  build¬ 
ing  contemplated. 

The  commencement  exercises  of  the  Medical  College  of 
Ohio  were  held  May  6.  The  valedictory  was  delivered  by  Dr. 
Benjamin  K.  Rachford.  A  clhss  of  forty-two  received  their 
degrees  from  President  Ayers  of  the  University;  Dr.  Phineas 
S.°Conner  delivered  the  faculty  address,  and  Dr.  James  G. 

Hyndman  announced  the  awards  of  prizes. - On  May  1,  the 

Miami  Medical  College  graduated  a  class  of  thirty-three,  the 
largest  for  several  years.  The  vaiedictoiv  was  deliveied  by 
Dr°  Charles  F.  Goss,  who  made  a  strong  plea  for  the  endow¬ 
ment  of  medical  colleges. 

PENNSYLVANIA. 

Philadelphia. 

Dr.  George  Gottstein,  first  assistant  to  Professor  von 
Mikulicz,  University  of  Breslau,  Germany,  was  recently  a 
visitor  at  medical  schools  and  hospitals  of  the  city. 

Library  Report. — The  librarian  of  the  College  of  Physicians 
reports,  for  the  month  of  April,  227  volumes,  491  pamphlets, 
and  2708  journals  received.  The  donors  numbered  60. 

Appointments  in  Jefferson.— Dr.  Max  H.  Bocliroch  has 
been  appointed  demonstrator  of  nervous  diseases;  Dr.  Alfred 
Gordon,  instructor  in  nervous  disease,  and  Dr.  William  C. 
Pickett,  instructor  in  insanity. 

The  Nathan  Lewis  Hatfield  Prize  for  Original  Re¬ 
search  in  Medicine. — For  the  best  essay  in  competition  lor 
this  prize,  the  College  of  Physicians  announces,  through  its 
committee,  that  $500  will  be  awarded.  The  subject  specified  is: 
“The  Relation  Between  Chronic  Suppurative  Processes  and 
Forms  of  Anemia.”  Essays  must  be  submitted  on  or  before 
March  1,  1903.  The  treatment  of  the  subject  must  include 
original  observations  or  researches  or  original  deductions.  The 
competition  is  open  to  members  of  the  medical  profession  and 
men  of  science  of  the  United  States,  Particulars  may  be  ob¬ 
tained  from  J.  C.  W  ilson,  M.D.,  chairman,  College  of  Physicians, 
219  South  Thirteenth  Street,  Philadelphia. 

GENERAL. 

Health  of  the  Troops  in  the  Philippines. — The  latest  re 
port  received,  May  2,  1902,  at  the  office  of  the  Surgeon-General 
of  the  Army,  is  that  dated  March  15,  1902,  from  Lieut.-Colonel 
Charles  Heizmann,  chief  surgeon  of  the  Division  of  the  Philip¬ 
pines.  The  strength  of  the  command  during  the  month  ended 
on  the  latter  date  was  35,814  men,  with  a  percentage  of  sick 
to  the  command  present  of  6.45.  This  rate  is  practically  the 
same  as  that  for  the  month  immediately  preceding  and  is  re¬ 
garded  as  satisfactory.  Of  the  total  sick  present  20.99  per 
cent,  were  affected  with  venereal  diseases;  10.12  with  dysen¬ 
tery;  6.44  with  diarrhea  and  the  same  percentage  with  ma¬ 
larial  fever.  Injuries  constituted  10.12  per  cent,  of  the 
total.  From  a  careless  examination  of  this  record,  venereal 
diseases  are  liable  to  be  regarded  as  extremely  prevalent,  as 
they  constituted  20.99  per  cent,  of  the  cases  under  treatment, 
but  it  must  be  remembered  that  the  total  of  the  cases  consti¬ 
tuted  only  6.45  per  cent,  of  the  command,  so  that  the  venereal 
cases  in  the  command  formed  only  20.99  per  cent,  of  6.45  per 
cent.,  or  13.5  cases  of  venereal  disease  in  every  1000  men  pres¬ 
ent.  The  chief  surgeon  remarks  that  while  it  is  believed  '’nt 
the  semi-monthly  examinations  of  enlisted  n  en  will  ho'd  this 
class  of  diseases  at  a  moderate  figure,  there  is  now  little  con¬ 
trol  of  prostitution  in  most  of  the  provinces,  and  that  a  slight 
increase  may  be  looked  for  from  month  to  month. 


The  number  of  deaths  in  the  division  decreased  from  54  to 
43,  dysentery  being  responsible  for  11  and  variola  for  3  of 
the  fatal  cases.  .  <  ■  - 

Bubonic  plague  had  not  attacked  the  command  during  the 
month  and  had  been  discovered  in  but  two  civilians,  both  na¬ 
tives,  in  the  San  Nicholas  District  of  Manila.  The  board  of 
health  is  continuing  its  active  measures  for  the  suppression 
of  the  disease.  It  is  believed  in  Hong  Kong  that  there  will 
be  little  plague  this  year,  either  there  or  in  Manila,  and  as 
the  experience  of  that  board  with  the  disease  extends  as  far 
back  as  1894,  its  opinion  is  of  value.  An  active  epidemic  of 
cholera  was  in  progress  at  Canton,  with  rumored  cases  in 
Hong  Kong  at  the  time  the  chief  surgeon  wrote.  The  com¬ 
merce  with  the  latter  port  makes  this  d  matter  of  importance, 
although  the  efficient  work  which  the  Marine-Hospital  Service 
is  doing  in  guarding  the  Philippines  from  epidemic  diseases 
renjers  the  introduction  of  cholera  improbable.  The  possibility 
must  be  recognized  in  the  cases  of  stowaways  and  of  those 
smuggled  into  the  minor  ports.  Cholera  appeared  twice  in 
the  Philippines  in  epidemic  form,  both  times  in  the  ’70s,  kill¬ 
ing  in  the  more  severe  visitation  over  30,000  people. 

Smallpox. 

Delaware:  On  account  of  the  prevalence  of  smallpox  at  the 
Delaware  State  Hospital,  Farnhurst,  the  trustees  held  then- 
regular  meeting  at  the  Wilmington  Club  May  2.  The  small¬ 
pox  situation  was  discussed,  and  it  was  stated  there  had  been 
twenty-one  cases  and  three,  deaths  had  been  the  result  since 
the  outbreak.  The  patients  have  now  been  removed  to  the 
Emergency  Hospital,  and  it  has  been  fenced  in  to  prevent 
the  escape  of  insane  patients. 

Illinois:  At  Monmouth,  neighbors  of  a  man  affected  with 
smallpox  burned  the  house  in  which  he  was  quarantined,  the 

patient  and  his  wife  escaping  with  difficulty. - Fifty  Chicago 

&  Northwestern  track  layers  are  quarantined  in  boarding  cars 
at  Elva.  A  bad  case  of  smallpox  has  developed  among  them. 

- The  school  children  at  Montrose  will  lose  a  month  of 

schooling  on  account  of  smallpox. - It  is  reported  that  25 

known  cases  of  smallpox  exist  in  Staunton,  Macoupin  County. 

- - Smallpox  in  Chicago  has  changed  from  the  mild  type  to 

a  much  more  severe  form,  as  noted  in  the  Bulletin  of  April 
19,  and  the  first  deaths  from  the  disease  since  January  3  oc¬ 
curred  during  the  week.  This  disease,  however,  is  of  minor  im¬ 
portance  in  Chicago,  as  it  is  in  any  well-vaccinated  community. 
Of  the  total  169  cases  discovered  and  treated  since  the  first 
of  the  year  not  a  single  one  had  ever  been  properly  vaccinated 
and  the  great  majority  of  the  victims  come  from  the  lowest 
classes. 

Indiana:  The  Vanderburg  county  council,  at  a  special  meet¬ 
ing  Thursday,  made  an  appropriation  of  $4000  for  smallpox  in 
the  county.  This  makes  a  total  of  $14,500  appropriated  this 
year  for  smallpox  purposes.  In  all,  there  have  been  268  cases 
of  smallpox  in  the  county  this  year.  There  are  now  eighteen 

cases  in  the  pest-house. - Mrs.  Joshua  Collins,  Southport, 

is  dead  from  smallpox  and  seven  other  members  of  the  family 
are  suffering  from  the  same  disease.  She  belonged  to  a  sect 
known  as  the  “Church  of  God,”  which  claims  there  is  no  war¬ 
rant  in  the  Bible  for  vaccination. - Secretary  Hurty,  of  the 

State  Board  of  Health,  who  returned  May  2  from  Shelburn  and 
Hymera,  says  there  are  more  than  a  hundred  cases  of  smallpox 
there.  Health  officers,  he  declares,  are  badly  handicapped  in 
lighting  the  disease  by  lack  of  funds. - At  the  Indiana  Re¬ 

formatory,  Jeffersonville,  fifteen  cases  were  reported  and  the 
remaining  twelve  have  broken  out  so  far  this  month.  Vaccina¬ 
tion  was  not  as  thorough  as  it  should  have  been,  on  account 
of  the  contractors  demurring  against  all  of  their  men  being 
idle  at  the  same  time. - Fontanet  has  7  new  cases  of  small¬ 
pox. - Dr.  James  N.  McCoy,  of  Vincennes,  was  arrested  May 

8  on  the  charge  of  breaking  the  quarantine  law  by  taking  three 
negroes  afflicted  with  smallpox  to  the  polls  at  the  recent  elec¬ 
tion.  He  pleaded  not  guilty  and  was  placed  under  a  $100 
bond  to  appear  for  trial  in  the  Knox  Circuit  Court,  May  25. 

Kansas:  Smallpox  has  broken  out  in  the  State  Industrial 
School  for  Boys,  Topeka.  Eight  cases  have  appeared  already. 
Seven  of  them  are  boys  Avho  are  inmates  of  the  school  and  the 

eighth  is  an  employe. - A  lav  report  in  the  Kansas  Rtate 

Journal  of  May  8  alleges  that-  Garden  City  is  full  of  smallpox. 
Out  of  the  possible  1500  inhabitants  of  that  town  200  are 
either  convalescing  or  breaking  out  with  what  the  physicians 
advertise  as  “Cuban  itch,”  which  is  really  smallpox.  They 
ha'To  it  in  a  mild  way,  and  the  health  authorities  cheerfully 
overlook  it. 

Maryland:  Five  new  cases  of  smallpox  were  reported  in 
Baltimore  during  the  week  ended  May  10.  A  white  man.  aged 
65,  was  sent  to  quarantine  May  9  with  smallpox.  Inis  case 
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01  lginated  in  the  city  and  excites  fear  that  the  disease  is 
gaining  giound.-  three  colored  men  who  had  been  confined 
in  the  obsei vation  house  of  the  health  department  developed 
symptoms  of  smallpox  May  5  and  were  removed  to  quarantine. 
Iney  contracted  the  disease  at  Sparrow’s  Point,  a  water  suburb 
of  Baltimore,  where  cases  of  the  disease  have  recently  occurred. 

The  Commissioner  of  Health  has  permitted  a  limited  num¬ 
ber  of  students,  under  careful  regulations,  to  see  the  cases  of 
smallpox  at  the  quarantine  hospital.  Sections  of  two  classes 
have  enjoyed  this  privilege,  one  under  Dr.  C.  Hampson  Jones, 
Assistant  Health  Commissioner,  the  other  under  Dr.  John  S. 
Fulton,  Secretary  of  the  State  Board  of  Health. 

Michigan:  Ihere  were  5  deaths  from  smallpox  during  April 
in  the  following  localities:  Benton  Township,  Cheboygan 
County,  Belding  City,  Ionia  County,  Fairplain  Township,  Mont- 
(5?unty1'  .Croton.  Township,  Newaygo  County  and  Buena 

V  ista  township,  Saginaw  County. - Smallpox  was  reported 

present  at  110  places,  May  1. 

Minnesota:  Six  cases  of  smallpox  have  appeared  in  one  fam¬ 
ily  in  Minneapolis. - Dr.  H.  M.  Bracken,  secretary  of  the 

State  Board  of  Hqalth,  and  the  surgeons  of  the  railways  run¬ 
ning  out  of  Minneapolis  and  St.  Paul,  held  a  conference  May  2 
to  devise  means  by  which  the  spread  of  smallpox  among  the 
trainmen  might  be  restricted.  The  concensus  of  opinion  as  to 
the  best  method  of  regulating  the  matter  seemed  to  favor  com- 

pu’sory  vaccination  of  all  employes. - The  smallpox  report 

for  the  week  ending  April  28  showed  263  new  cases  in  the 
state,  distributed  among  40  counties  and  70  localities.  The 
previous  week’s  report  gave  140  new  cases  in  54  localities  and 
35  counties.  Todd  County  takes  the  lead,  with  42  new  cases, 
31  in  Staples  \  illage,  and  11  in  Gordon  Township.  Hennepin 
County  reports  38,  16  in  Crystal  Lake  Township  and  10  in 
Minneapolis;  Scott  County  22,  18  in  New  Market  Township- 
St.  Louis  County  16,  12  in  Duluth;  Blue  Earth  County  14,  11 
in  Mankato;  Otter  Jail  County  12,  and  Meeker  County  10. 
Ramsey  County  has  six  new  cases,  all  in  St.  Paul.  No  deaths 
are  reported. 

Nebraska:  During  the  week  ended  May  10,  17  new  cases  of 
smallpox  were  discovered  in  Lincoln. 

New  York:  The  death  from  smallpox  of  an  attendant  em¬ 
ployed  in  Long  Island  State  Hospital,  King’s  Park,  as  well 
as  the  development  of  another  case,  making  the  fourth, 
has  resulted  in  a  general  quarantine  of  the  entire  institution! 

■  A  Buffalo  priest  who  had  been  asked  to  minister  to  a  dying 
smallpox  patient,  and  who  thus  exposed  himself,  has  contracted 
the  disease  and  was  sent  to  the  quarantine  hospital. 

Ohio:  Smallpox  is  reported  as  follows:  Point  Pleasant,  18 
oi  20  cases;  Cleveland,  13  cases;  North  Baltimore,  7  cases. 

Pennsylvania:  Assistant  Medical  Inspector  Alexander  C. 
Butc-hei,  Philadelphia,  had  his  attention  called  late  yesterday 
afternoon  to  two  suspicious  cases  of  illness  in  Hutton  street.. 
He  visited  the  premises  and  found  that  the  patients  were  suffer¬ 
ing  from  smallpox.  The  authorities  had  the  patients  removed 
at  once  to  the  Municipal  Hospital  and  quarantined  the  entire 
block,  A  corps  of  physicians  was  then  sent  to  vaccinate  the 
inmates  of  all  the  houses. 

South  Carolina:  In  the  report  of  the  health  officer  of  Charles¬ 
ton  for  1901  the  outbreak  of  smallpox  receives  special  atten- 
tion.  Before  March  6,  1901.  there  had  been  but  one  case  in 
the  city  (imported  in  1900)  in  several  years.  After  March  6 
when  the  disease  again  appeared,  there  were  54  cases— 9  white 
and  4o  colored — all  traceable  to  sources  outside  the  city.  The 
disease  was  for  the  most  part  of  a  mild  type,  and  no  death 
occurred.  Active  methods,  by  quarantine,  vaccination,  etc., 
were  employed  to  prevent  its  extension  and  it  was  speedilv 
suppressed.  In  “no  instance  did  it  spread,”  even  to  occupants 
m  other  rooms  in  the  house  where  it  appeared.  The  work  of 
raccmation,  it  is  noted,  “was  most  thoroughly  and  efficientlv 

+  -°ne'  f  4-t t  ^St  30’000  Persons,  or  more  than  half  the  popula- 
tion  of  the  city,  were  vaccinated  in  a  few  weeks. 

South  Dakota:  Crazed  by  whisky,  three  patients  in  the 
county  pest-house  at  Deadwood  ended  a  night  of  riot  May  2  bv 
setting  fire  to  the  building  and  destroying  it,  after  they  had 
overturned  beds  and  destroyed  the  furniture.  The  other  pa¬ 
tients.  many  of  whom  were  in  the  worst  stages  of  smallpox 
narrowly  escaped  death,  being  rescued  with  difficulty  A  tem- 
porary  shelter  was  found  for  them  after  they  had  spent  nearly 
all  the  night  on  the  hillside. 

Tennessee:  Obion  is  still  suffering  from  smallpox.  There 
are  twenty  or  thirty  cases  there.  There  have  been  two  deaths 
Bom  the  disease,  and  three  of  the  victims  are  not  expected 
to  recover.  The  disease  has  been  more  virulent  there  than 
am  where  in  that  section  of  country. 

I  tah:  At  the  close  of  last  week  there  was  one  case  of  small¬ 
pox  in  the  detention  hospital  at  Salt  Lake  City.  Four  new 


cases  oeveloped  during  the  week  and  none  having  been  dis- 
chaiged,  left  5  cases  at  the  close  of  this  report. 

Canada:  In  addition  to  two  cases  of  smallpox  in  Nelson 
i  it ish  Columbia,  a  case  is  reported  from  Kitchener  on  the 
Crow  s  Nest  and  a  suspected  case  from  Slocan  City,  which  came 
down  from  the  Enterprise  mine.  At  Slocan  City  twenty-five 
people  are  quarantined,  but  no  case  ,  has  developed.  A  man 
who  escaped  from  quarantine  at  Nelson  was  captured  at  Ymir. 

CANADA. 

No  Compuisory  Vaccination  for  Montreal.— The  Montreal 
City  Council  voted  down  the  by-laws,  making  vaccination  com¬ 
pulsory,  by  a  very  large  majority.  This  vote  has  been  regis- 
ered  in  face  of  the  fact  that  the  Provincial  legislature  had 
passed  an  enactment  giving  the  Quebec  Board  of  Health  power 
to  order  the  City  Council  of  Montreal  to  pass  an  act  makiim 
vaccination  compulsory.  Although  the  great  value  of  vaccina¬ 
tion  has  been  strikingly  proven  by  recent  events  in  Montreal 
the  council  thus  puts  itself  on  record.  In  the  recent  outbreak 
of  smallpox  m  that  city,  out  of  361  patients,  only  three  bore 
good  vaccination  marks;  322  of  the  361  had  never  been  vac¬ 
cinated  at  all.  The  outbreak  of  the  disease  has  cost  the  citv 
thousands  upon  thousands  of  dollars,  and  all  because  people 
would  not  be  vaccinated.  Over  three  hundred  municipalities 
of  the  Province  of  Quebec  have  already  passed  this  compulsory 
vaccination  by-law.  The  metropolitan  city  of  the  Dominion 
has  rejected  it. 

The  Golden  Jubilee  of  Three  Montreal  Physicians.— The 

medical  profession  of  Montreal  tendered  a  banquet,  April  30,  to 
nee  of  the  most  distinguished  medical  men  in  that  city,  viz.  • 

VT  i:  7,'  Rottot’  dean  of  the  Laval  Medical  Faculty;  Dr.  D.  C. 
MacLanum  emeritus  professor  in  the  medical  faculty  of  Mc¬ 
Gill;  Sir  William  Kingston,  professor  of  Clinical  Surgery  at 
Laval,  and  one  of^  the  founders  of  the  medical  faculty  of 
Brshop  s.  Dr.  1.  W.  Campbell,  dean  of  the  faculty  of  medicine 
at  Bishop  s,  occupied  the  chair.  The  occasion  was  the  fiftieth 
anniversary  of  the  entering  of  each  of  these  into  the  ranks  of 
the  profession  of  medicine.  Dr.  Rottot  was  admitted  a  gradu¬ 
ate  of  the  old  Montreal  College  of  Medicine  in  1847,  which 
afterward  became  the  Victoria,  and  now  is  the  medical  facultv 
of  Laval.  Dr.  MacCallum  graduated  at  McGill  in  1850  and 
subsequently  held  the  chair  of  obstetrics  in  that  institution  for 
many  years  Sir  William  Hingston  graduated  in  1851  from 
McGill.  He  has  been  mayor  of  Montreal,  and  is  now  a  senator. 

Canada  To  Have  a  Dominion  Medical  Council.— Dr  Rod¬ 
dick  s  Bill  for  a  Dominion  Medical  Council  has  passed  its  third 
leading  m  the  House  of  Commons,  having  been  opposed  by  only 
sixteen  members,  all  of  whom  are  from  Quebec  constituencies. 

Roddick  had  the  following  amendment  added  to  the  bill: 

'  No  province  shall  be  represented  upon  the  council  either  bv 
appointed  or  elected  members  until  the  legislature  of  the 
P™™  ^as  enacted  in  effect  that  registration  by  the  council 
shall  be  accepted  as  equivalent  to  registration  for  the  like 
purpose  under  the  laws  of  the  province,  provided  that  when  all 
the  provinces  of  the  Dominion  shall  have  legislated  in  effect  as 
aforesaid,  it  shall  be  lawful  to  appoint  and  elect  in  the  manner 
aioicsaid  members  of  the  council  representing  the  provinces 
which  have  so  legislated,  universities  and  incorporated  schools 
aforesaid,  situated  within  such  provinces,  and  such  members 
shall  subject  to  the  provisions  of  this  act,  constitute  the 
council.-’  Both  Sir  Wilfred  Laurier,  the  leader  of  the  govern¬ 
ment,  and  the  Hon.  R.  L.  Borden,  the  leader  of  the  opposition, 
supported  the  measure. 


FOREIGN. 

A  new  Chinese  hospital  is  being  built  at  Canton,  China, 

by  the  French.  Ground  was  given  and  the  Chinese  contributed 
$90,000. 

Kyoto  Asylum  Burns. — The  Funaokayama  Lunatic  Asylum 
at  Kyoto,  Japan,  burned  April  19,  and  18  of  the  39  inmates 
perished. 

Foieign  Medical  Students  in  France. — Jffie  number  of 
foreign  medical  students  in  France  has  constantly  decreased 
since  more  stringent  regulations  were  introduced  about  1 895 
There  are  now  764,  while  in  1894  there  were  1054.  Russia  and 
the  southern  countries  of  Europe  afford  the  largest  contingent, 
Turkey,  Roumania,  Greece  and  Bulgaria.  J'liere  are  6  students 
inscribed  from  the  United  States;  16  from  South  America;  11 
from  the  Antilles,  and  8  from  Central  America,  with  3  from 
Mexico.  The  total  number  of  French  medical  scholars  is  7118. 
or  7882  in  all,  of  whom  only  54.8  per  cent,  are  inscribed  at 
Paris. 

Transvaal  Medical  Practice. — A  proclamation,  noted  in  the 
Consular  Reports,  prorides  that  licenses  must  be  obtained  by 
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persons  (not  already  duly  admitted  to  practice)  as  physicians, 
surgeons,  dentists,  chemists  or  druggists.  The  license  is  to 
be  obtained  from  the  secretary  of  the  Transvaal  administration, 
and  before  obtaining  it  a  diploma  or  certificate  entitling  the 
holder  to  practice  in  the  country  where  it  was  granted  must  he 
submitted.  The  license  will  not  be  granted  unless  it  is  shown 
that  in  the  country  which  conferred  the  diploma,  British  sub¬ 
jects  legally  qualified  to  practice  medicine  in  Great  Britain  are 
afforded  privileges  equivalent  to  those  granted  by  license  under 
this  proclamation. 

French  Medical  Congress. — The  Sixth  French  Congress  of 
Internal  Medicine  met  at  Toulouse  in  April  with  Lemoine  of 
Liile  in  the  chair.  Three  notable  addresses  on  “Hepatic  In¬ 
sufficiency”  opened  the  proceedings.  In  the  first  Charrin  de¬ 
scribed  the  results  of  his  personal  researches  which  have  dem¬ 
onstrated  among  other  facts  the  constant  existence  of  degen¬ 
eration  of  the  liver  in  the  fetuses  of  women  diseased  during 
their  pregnancy.  In  one  case  there  was  actual  cirrhosis  of  the 
liver  in  a  prematurely  born  infant  who  only  lived  one  or  two 
days  and  no  germs  could  he  detected  in  the  liver.  He  thinks 
that  tire  insufficiency  of  the  liver  noted  in  eclampsia  is  merely 
an  exaggeration  of  the  processes  which  occur  physiologically 
during  pregnancy.  Ducamp  proclaimed  that  intermittence  in 
the  elimination  of  methylene  blue  is  the  most  reliable  and  con¬ 
stant  sign  of  hepatic  insufficiency.  He  added  that  insuffic¬ 
iency  of  the  kidneys  may  abolish  all  the  signs  of  insufficiency  of 
the  liver.  Hepatic  organotherapy  will  be  found  useful  in  the 
form  of  hepatic  insufficiency  characterized  by  continuous  glyco¬ 
suria,  exaggerated  after  meals,  associated  with  hypoazoturia, 
urobilinuria  and  indicanuria  and  occasionally  with  gingivitis, 
impotence,  neuralgia,  cutaneous  lesions  or  a  cataract.  Ver 
Eecke  described  the  therapeutic  indications  which  can  be  de¬ 
duced  from  study  of  the  effects  of  experimental  ablation  of  the 
liver.  The  other  addresses  were  on  “Convulsions  in  Children” 
and  “Anti-Waste  Medicines”  (Medicaments  d’Epargne).  The 
Semaine  Medicate  of  April  2  to  16  contains  the  full  text  of  most 
of  the  numerous  and  valuable  communications,  including  those 
on  “Treatment  of  Parasyphilitic  Affections,”  “Dysenteric  Endo¬ 
carditis,”  “Diagnosis  of  Abdominal  Aortitis,”  “Fixation  Ab¬ 
scesses,”  “Diagnosis  of  Variety  of  Aneurysm  of  the  Aorta  from 
the  Aortic  Pulse,”  etc. 

German  Medical  Congress. — Naunyn  presided  over  the 
Twentieth  Congress  of  Internal  Medicine,  which  met  at  Wies¬ 
baden,  April  15  to  18.  Ewald  and  Fleiner  delivered  addresses 
on  the  “Diagnosis  and  Treatment  of  Gastric  Ulcer”  and  Bie  of 
Copenhagen  on  “Phototherapy.”  The  latter  denied  that  the 
isolated  chemical  rays  are  more  powerful  than  the  undecom¬ 
posed  white  light;  in  fact,  the  reverse  is  true.  The  benefit 
derived  from  red  light  in  smallpox  is  due  to  the  exclusion  of 
the  injurious  chemical  rays,  and  it  should  be  so  perfect  that  a 
photographic  place  exposed  in  the  room  does  not  become  altered. 
He  stated  that  Finsen's  Institute  has  treated  640  cases  of  lupus 
and  permanently  cured  456.  About  15  per  cent,  of  all  cases 
have  proved  rebellious,  but  even  the  most  malignant  cases  were 
not  excluded  from  the  treatment.  The  curative  results  in 
eczema  and  other  cutaneous  affections  have  been  very  satisfac¬ 
tory,  but  not  so  brilliant  as  in  lupus.  The  chief  interest  cen¬ 
tered  in  Von  Leyden’s  address  on  the  “Parasitism  of  Cancer” 
on  the  eve  of  his  birthday.  He  stated  that  only  the  per¬ 
manent  irritation  of  a  living  body  can  explain  the  constant 
growth  and  proliferation  of  the  cells  in  cancer.  It  does  not 
devour  the  cells,  but  stimulates  them  to  proliferation  like  the 
similar  excrescences  on  plants,  especially  “cabbage  hernia.” 
The  clinical  picture  of  carcinoma  has  many  points  in  common 
with  an  infectious  disease.  He  knows  of  a  case'  in  which  a 
young  physician  drank  by  mistake  the  juice  squeezed  out  of  a 
carcinoma,  and  died  two  years  later  from  carcinoma  of  the 
stomach.  Naunyn  also  reported  the  case  of  a  physician  who 
exhibited  evidences  of  carcinoma  of  the  stomach  three  months 
after  he  had  inadvertently  drunk  the  fluid  which  had  been 
siphoned  out  of  the  stomach  of  a  cancer  patient.  Von  Leyden 
has  lately  succeeded  in  finding  sporulation-forms  of  the  endo- 
cellular  bodies — “Zelleinschlusse” — which  he  accepts  as  the 
parasitic  agent  of  carcinoma.  He  has  also  reproduced  on  other 
dons  carcinoma  and  even  metastases  after  inoculation  from  a 

O 

carcinoma  of  the  penis  on  a  dog.  No  experiments  have  yet  been 
successful  in  which  cancer  was  transmitted  from  one  species  to 
another,  and  even  contagion  of  one  person  from  another — al¬ 
though  probable — has  not  yet  been  proved.  The  congress  will 
convene  next  year  at  Leipsic. 

The  International  Conference  of  the  Medical  Press. — 

France  sent  the  most  numerous  contingent  to  this  conference, 
which  was  held  at  Monaco,  April  9,  with  27  delegates  in  at¬ 


tendance,  all  men  of  note  and  influence.  The  British  Medical 
Journal,  the  Lancet  and  the  Clinical  Journal  were  the  English 
journals  represented.  Germany  sent  the  editors  of  the  three 
great  weeklies,  Austria  one,  Belgium  three,  Spain  two  and 
Italy  three,  including  the  editor  of  the  Riforma  Medica,  the 
only  medical  daily  in  the  world.  The  duly  approved  delegates 
from  Hungary,  Sweden,  South  America,  Canada,  and  the  three 
from  the  United  States  were  unable  to  be  present,  but  their 
absence  was  excused.  Russia  refused  to  take  part  in  the  con¬ 
ference.  The  first  article  voted  was  that  the  association  shall 
be  composed  of  journals  inscribed  by  their  title  and  represented 
by  a  member  of  the  staff,  and  secondly,  of  journalists,  accepted 
by  the  National  Press  Association.  In  countries  with  no  na¬ 
tional  organization  the  editors  or  secretaries  of  journals  will 
be  accepted  as  members  if  approved  by  the  central  committee 
of  the  International  Association.  Each  journal  may  be  repre¬ 
sented  at  each  general  assembly  by  three  representatives,  but 
has  only  one  vote.  Each  representative  must  agree  to  accept 
the  regulations  in  inspect  to  property  in  medical  literature. 
The  resolutions  on  this  subject  prepared  by  the  committee  (See 
The  Journal,  page  1017),  were  adopted  with  the  addition  that 
illustrations  can  be  freely  reproduced  by  other  journals  on 
condition  that  the  original  source  be  cited.  The  question  of 
exchanges  between  medical  journals  was  the  subject  of  much 
discussion,  and  the  following  proposition  was  finally  vote: 
“Acceptance  of  exchange  between  members  of  the  Association 
of  the  periodicals  of  which  they  are  the  directors  or  editors-in- 
chief.  The  exchange  is  based  on  the  differential  price  of  the 
subscription  and  postage,  and  with  the  reserve  that  the  pro¬ 
prietor  of  the  journal  also  accepts.  If  the  request  for  exchange 
proceeds  from  a  journal  whose  subscription  price  is  higher 
than  that  of  the  one  addressed,  the  latter  has  the  option  of 
declining.”  It  was  decided  to  publish  an  international  bul¬ 
letin;  to  provide  international  identification  cards  for  members 
of  the  Association  traveling  in  other  countries,  and  to  establish 
a  code  of  telegraphic  abbreviations  and  other  measures  to  de¬ 
crease  the  expense  of  communication  between  the  medical  press. 
Some  of  the  delegates  wished  to  abolish  exchange  altogether,  but 
Laborde  succeeded  in  maintaining  it  as  a  fundamental  obliga¬ 
tion  and  courtesy  between  members  united  and  “solidarized  ’  by 
the  projected  association.  Detailed  reports  of  the  proceedings 
are  being  published  in  the  Gazette  Med.  de  Paris,  whose  editor 
is  the  general  secretary  of  the  International  Committee  of  Or¬ 
ganization. 

LONDON  LETTER. 

The  Smallpox  Epidemic. 

There  are  1515  cases  of  smallpox  in  the  metropolitan  hos¬ 
pitals,  against  1522,  1437  and  1431  in  the  3  preceding  weeks; 
367  new  cases  were  admitted  during  the  week,  against  376, 
274  and  328  in  the  3  preceding  weeks.  During  the  first  quar¬ 
ter  of  the  present  year  there  were  734  fatal  cases  of  smallpox 
in  London,  against  35  and  193  in  the  2  preceding  quarters. 
The  deaths  from  smallpox  last  week  were  42,  against  54,  73  and 
42  in  the  preceding  3  weeks. 

The  Public  Health. 

The  weekly  returns  of  the  Registrar-General  for  London  and 
75  other  great  towns  of  England  and  Wales  correspond  to  an 
annual  rate  of  17  per  lOOOAff  their  aggregate  population;  in 
the  preceding  3  weeks  the  rates  were  17.6,  17.4  and  18.3.  Of 
55  fatal  cases  of  smallpox,  42  belonged  to  London.  The  annual 
death  rate  of  London  was  17.4,  against  17.9,  17.3  and  18.1  in 
the  preceding  3  weeks. 

Vexatious  Actions  Against  Physicians:  The  Case  of 

Dr.  Law. 

Recently  in  The  Journal  the  preposterous  action  of  a  nurse 
against  Dr.  Law  for  damages  in  consequence  of  becoming  ad¬ 
dicted  to  morphia,  which  he  prescribed  for  her,  was  described. 
Of  course,  the  action  failed,  but  as  usual  in  such  cases,  because 
of  the  poverty  of  the  plaintiff,  costs  can  not  be  recovered  from 
her.  Thus  Dr.  Law  will  have  to  defray  very  heavy  expenses. 
The  hardship  is  all  the  greater  as  his  attendance — as  is  usual 
in  the  case  of  nurses — was  gratuitous.  However,  the  profes¬ 
sion  will  show  their  practical  sympathy.  A  meeting  is  to  he 
held  and  many  eminent  physicians  have  promised  their  sup¬ 
port. 

Conspicuous  Delay  of  Growth  and  Development. 

At  the  Clinical  Society  Mr.  Hastings  Gilford  showed  a  re¬ 
markable  case  of  arrest  of  development  of  a  kind  which  has  not 
hitherto  been  systematically  described,  though  some  dozen  or 
more  cases  have  been  recorded  by  French  and  German  writers. 
The  patient  was  a  man  aged  28,  of  a  healthy  family.  At  23 
he  was  1.078  meters  in  height  (3  feet  6  inches)  and  had  since 
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grown  18  millimeters.  His  height  and  proportions  resembled 
those  of  a  boy  between  the  ages  of  6  or  7.  A  radiogram  of 
the  hand  showed  that  ossification  was  no  further  advanced 
than  in  a  child  of  10,  and  the  dentition  also  corresponded  to 
that  age.  The  contour  of  the  body  and  the  appearance  of  the 
head  and  face  were  childish.  The  sexual  organs  were  the 
most  backward  in  development:  the  testes  had  not  descended 
and  the  external  genitals  were  infantile.  The  intelligence  was 
good  but  the  behavior  and  conversation  were  more  like  that  of 
a  child  than  an  adult.  The  thyroid  gland  could  be  felt.  The 
dwarfism  was  apparently  not  due  to  any  known  cause  of  that 
condition.  Achondroplasia,  rickets  and  microcephaly  could  be 
excluded. 

The  Plague  in  Egypt. 

For  the  week  ending  April  13  there  were  23  cases  of  plague 
in  Egypt  and  13  deaths,  for  the  week  ending  April  20,  31  cases 
and  10  deaths.  In  the  latter  week  2  cases  occurred  at  Alexan¬ 
dria,  which  has  been  free  from  the  disease  since  February  17. 
In  the  Mauritius  there  were  no  cases  for  the  week  ending 
April  24. 

Medicine  and  Egyptian  Progress. 

The  annual  report  of  Lord  Cromer  shows  very  gratifying 
progress  of  Egypt  under  British  rule.  The  foundations  of 
well-being  and  the  material  prosperity  of  a  civilized  community 
have  been  laid.  From  the  medical  standpoint  progress  is  well 
marked.  Well-equipped  and  well-managed  hospitals  are  pro¬ 
vided  for  the  sick.  The  lunatic  is  no  longer  treated  as  a  wild 
beast.  The  number  of  admissions  to  hospital  continues  to 
increase:  23,447  in-patients  were  treated  in  1901,  against  22,- 
572  in  1900.  Independently  of  plague,  3622  cases  of  infectious 
disease  and  682  deaths  were  notified,  against  4144  cases  and 
1027  deaths  in  1900.  Smallpox  accounted  for  1883  cases  and 
220  deaths.  Cairo  was  comparatively  free  from  the  disease 
during  the  year,  only  20  cases  and  4  deaths  occurring,  against 
172  cases  and  41  deaths  in  1900.  This  immunity  was,  no 
doubt,  due  to  very  thorough  vaccination-  The  benefit  of  vac¬ 
cination  is  illustrated  by  the  epidemic  in  Fort  Said.  The  popu¬ 
lation  consists  of  35,000  natives  and  12,500  Europeans.  In  1901 
smallpox  broke  out  and  there  were  174  cases,  56  deaths.  Of 
these,  129  cases  and  38  deaths  occurred  in  the  Europeans,  45 
cases  and  18  deaths  in  the  natives.  This  enormous  dispropor¬ 
tion  was,  no  doubt,  due  to  lack  of  vaccination  among  the 
Europeans,  among  whom,  unlike  the  natives,  enforcement  of 
vaccination  is  not  possible.  Smallpox,  which  was  formerly 
very  prevalent  in  the  province  of  Assouan,  has  been  almost 
entirely  stamped  out  by  vaccination.  In  Cairo  357  cases  of 
diphtheria  occurred  in  1901,  against  210  in  1900.  The  diffi¬ 
culty  of  checking  this  disease  arises  from  the  fact  that  many 
cases  are  not  brought  under  the  notice  of  the  sanitary  author¬ 
ities  until  after  death.  In  all  infected  houses  prophylactic 
injections  of  antitoxin  are  given  to  the  surviving  children  when 
the  parents  accept  it :  in  such  houses  second  cases  have  never 
occurred.  During  the  year  227  cemeteries  were  condemned 
and  other  sites  were  selected  in  lieu  of  them.  The  work  of 
improving  the  sanitary  condition  of  the  mosques  continues. 
There  is  a  great  difficulty  of  good  water  supply.  The  one 
source — the  Nile — has  from  time  immemorial  been  used  as  a 
main  sewer.  Arrangements  have  been  made  to  supply  several 
more  provincial  towns  with  good  water.  Borings  have  been 
successfully  made  and  steps  taken  to  prevent  contamination. 
At  Alexandria  new  filter  beds  are  being  constructed.  In  Cairo 
a  system  of  surface  drainage  for  the  removal  of  storm  water 
has  been  completed. 

Plague  in  India. 

The  latest  returns  show  that  the  disease  is  spreading.  There 
were  26.108  deaths  in  the  week  ending  March  22,  against 
25,655  in  the  preceding  one.  The  Punjab  shows  the  chief  in¬ 
crease — 16.829  deaths.  In  Bombay  City  the  mortality  con¬ 
tinues  to  increase — 1902  deaths  were  registered  for  the  week 
ending  April  2,  of  which  999  were  due  to  plague. 

Plague  and  Rats  on  Ships. 

An  outbreak  of  plague  which  has  occurred  in  Western  .Aus¬ 
tralia  is  important  because  it  shows  in  a  striking  manner  how 
the  disease  is  spread  by  rats  on  ships.  The  S.  S.  Antillean 
a  troop-ship  of  3686  tons,  left  Capetown  on  Feb.  1,  1901,  and 
entered  Sydney  harbor  on  March  2,  having  no  cargo  but  shingle 
ballast.  The  health  officer  of  the  port  was  informed  that  all 
hands  were  well  except  a  sailor  who  was  thought  to  be  suffer¬ 
ing  from  pleurisy.  It  was  known  that  plague  had  occurred 
at  Capetown  subsequently  to  the  departure  of  the  Antillean 
examination  showed  that  he  had  plague.  He  was  therefore  re¬ 
moved  to  the  hospital,  where  he  died  on  March  3,  and  the  ves¬ 
sel  was  sent  to  the  maritime  quarantine  station;  inoculation 


was  offered  to  all  hands,  but  only  10  accepted.  On  March  12, 
a  man  who  was  a  storekeeper  on  board,  fell  ill  with  plague! 
Two  rats  were  found  dead  on  the  vessel  on  March  4 — teeming 
with  plague  bacilli.  The  captain  said  that  there  were  not 
many  rats  on  board,  but  on  February  22 — the  day  of  the  de¬ 
parture  of  the  vessel  from  Albany,  Western  Australia,  where 
it  had  been  for  24  hours — 15  carcasses  were  discovered.  At 
Albany  the  vessel  anchored  in  the  stream  and  received  coal 
from  a  lighter  which  came  alongside.  Plague  broke  out  im¬ 
mediately  afterwards  in  Western  Australia,  but  not  in  Albany; 
most  of  the  cases  occurred  in  Perth,  245  miles  from  Albany,  but 
connected  with  it  by  rail.  At  Sydney  the  Antillean  was  fumi¬ 
gated  4  times  with  sulphur,  more  than  three-quarters  of  a  ton 
being  burnt.  The  storerooms,  having  probably  been  the  resort 
of  rats,  were  twice  sprayed  with  corrosive  sublimate  so¬ 
lution  (1  in  500)  by  means  of  Geueste-Hirscher  sprays,  and 
were  separately  fumigated.  After  repeated  searches  only  83 
dead  rats  were  found.  In  reporting  on  this  case  Dr.  Y.  Ashbur¬ 
ton  Thompson,  President  of  the  New  South  Wales  Board  of 
Health,  points  out  that  plague  communicated  to  100  rats  which 
infested  a  vessel  continued  among  them  for  29  days  and  yet 
at  the  end  of  the  term  it  killed  only  a  minority.  Hence,  a 
voyage  within  the  limits  common  with  steamships  at  the  pres¬ 
ent  day  does  not  prevent  infection  of  clean  ports.  Another 
fact  of  even  greater  practical  importance  is  that  a  ship  may 
be  infected  at  a  port  under  no  suspicion  of  plague  at  the  time. 
Generally  communication  of  such  a  ship  with  clean  port  would 
be  unrestricted  and  it  appears  that  the  epidemic  at  Sydney  in 
1900  originated  in  this  way. 

PARIS  LETTER. 

Legacies  and  Medical  Men  in  France. 

There  is  a  law  in  France  that  medical  men  can  not  receive 
any  legacy  from  a  patient  whom  they  have  treated  during  his 
last  illness,  and  this  Taw  has  been  the  cause  of  some  complaint 
on  the  part  of  physicians.  A  member  of  the  French  parliament, 
Dr.  Delaine,  has  advocated  a  change  in  this  law,  and  his 
proposition  has  been  sent  before  the  committee  of  judicial 
i  ef oi  m  belonging  to  the  Chamber  of  Deputies.  The  corporation 
of  physicians  in  France  is  well  represented  in  the  parliament, 
since  it  seems  that  there  are  about  50  doctors  for  493  members 
of  that  body,  and  this  new  law  will  certainly  find  some  zealous 
partisans. 

Statistics  of  a  French.  Sanatorium. 

Dr.  Sabourin,  a  well-known  French  physician,  has  recently 
published  in  the  Presse  Medicate  the  result  of  the  treatment  of 
consumption  in  the  French  sanatorium  of  Durtol.  Out  of  a 
total  of  250  cases,  Dr.  Sabourin  has  analyzed  the  number  of 
patients  cured.  By  this  is  meant  that  for  three  months  there 
have  been  neither  expectoration  nor  cough,  that  the  patient 
looks  well,  and  shows  no  reaction  after  exercise  or  any  other 
causes  which  produce  a  change  in  a  tuberculous  patient.  On 
their  arrival  at  the  sanatorium  examination  showed  that,  out 
of  the  total  of  250  cases  100  had  lesions  which  prevented  all 
chance  of  a  cure.  Out  of  the  150  that  were  not  too  far  gone 
92  were  discharged  cured,  which  makes  a  percentage  of  60  per 
cent.  Of  the  100  who  were  incurable  2  did  ultimately  recover. 
Out  of  the  94  cured  10  have  since  had  a  relapse.  There  were, 
therefore,  84  patients  who  recovered  out  of  a  grand  total  of  25(>! 
which  makes  a  percentage  of  34  per  cent.  The  94  patients 
were  affected  in  the  following  manner:  Fourteen  had  lesions 
of  the  first  degree,  56  of  the  second,  and  24  of  the  third  degree. 

The  Fight  Against  Alcoholism. 

The  French  Antialcoholic  League  has  just  distinguished  itself 
by  an  act  of  courage,  which  is  certainly  to  be  admired  in  this 
epoch  of  trusts,  combinations,  and  general  exploiting  of  the 
public.  This  league  has  instituted  legal  proceedings  against 
one  of  the  most  important  manufacturers  of  absinthe,  on  ac¬ 
count  of  the  following  advertisement,  which  has  been  appearing 
in  several  newspapers:  “As  oxygen  has  a  special  renovating  and 
exhilarating  power,  Cusenier's  oxygenated  absinthe,  green  or 
white,  is  recommended  rightly  by  doctors  and  sought  after  by 
amateurs.”  The  medical  profession  was  brought  into  cause, 
and  such  is  the  reason  for  this  action.  Cusenier  is  the  great 
absinthe  king  in  France,  and  it  will  be  interesting  to  note  the 
result  against  one  of  the  evils  of  the  age  in  France,  the  selling 
of  poison  to  the  population. 

Calob’s  Treatment  of  Pott’s  Disease. 

The  treatment  of  Pott’s  disease  by  the  straightening  of  the 
vertebral  column,  was  advocated  a  few  years  ago  by  Dr.  Calob  of 
Berck-sur-Mer.  This  treatment  was  not,  however,  accepted  by 
the  majority  of  surgeons,  who  considered  it  a  most  dangerous 
operation.  A  recent  thesis  by  Dr.  Bogov  calls  one’s  attention  to 
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the  perils  one  encounters  in  carrying  out  this  technic.  According 
to  the  author  the  only  safe  form  of  treatment  is  to  place  the 
child  as  early  as  possible  in  a  well-made  plaster  apparatus. 

A  New  Treatment  of  Whooping  Cough. 

A  French  physician,  Dr.  de  Lamalleree,  has  been  using  in  the 
treatment  of  whooping  cough  the  inhalation  of  formic  acid 
vapors.  All  that  is  required  is  to  burn  a  pastille  of  formol 
on  an  alcohol  lamp  every  hour.  In  one  to  three  days  the 
vomiting  stops,  as  well  as  the  fits  of  coughing.  The  latter  are 
reduced  to  two  or  three  in  the  twenty-four  hours.  Out  of  22 
cases  Dr.  de  Lamalleree  has  had  two  failures,  four  tardy  results, 
and  18  complete  cures  in  eight  days,  the  convalescence  being 
included  in  this  period.  The  treatment  should,  however,  be 
applied  in  the  first  eight  days,  and  the  patient  should  be  kept 
in  the  same  room  during  the  whole  treatment. 

Action  for  Malpractice  Non-Suited. 

A  well-known  surgeon  of  Amiens  has  just  been  prosecuted 
for  malpractice  by  the  parents  of  a  young  woman  on  whom  he 
operated  two  years  ago.  The  parents  accused  the  doctor  of 
having  left  a  compress  in  the  abdomen  after  having  performed 
laparotomy  and  pretended  that  the  death  of  the  patient,  which 
took  place  eleven  months  afterward,  was  due  to  this  error  in 
the  treatment.  No  clear  proof  of  this  could  be  furnished  by 
the  parents  of  the  young  woman,  and  they  were  condemned  to 
pay  1000  francs  damages. 
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Voluntary  National  Examining  Board. 

Wheelersburg,  Ohio,  May  12,  1902. 

To  the  Editor: — The  proposed  organization  of  a  national 
medical  examining  board  as  outlined  by  The  Journal,  January 
11,  page  108,  and  advocated  in  the  'last  number  by  Dr.  W.  L. 
Rodman,  Philadelphia,  is  a  move  in  the  right  direction,  and  to 
my  mind  offers  the  best  practical  plan  yet  suggested  for  over¬ 
coming  the  abuses  which  the  best  elements  of  the  profession 
would  gladly  see  abolished. 

With  regard  to  the  compensation  of  the  proposed  board, 
about  which  there  seem  to  be  divergent  views,  I  wish  to  in¬ 
quire  why  it  might  not  be  feasible  to  obtain  recognition  from 
the  trustees  of  the  great  Carnegie  Institution  whose  objects,  in 
addition  to  the  promotion  of  research,  are  declared  to  be  “to 
encourage  the  application  of  knowledge  to  the  improvement 
of  mankind;  to  conduct,  endow  and  assist  investigation  in  any 
department  of  scientific  literature  or  art,  and  to  this  end  to 
co-operate  with  governments,  universities,  colleges,  technical 
schools,  learned  societies  and  individuals.” 

Is  not  the  avowed  scope  of  this  institution  as  here  set  forth 
by  the  trustees,  as  well  as  in  the  proclamation  of  its  distin¬ 
guished  founder,  sufficiently  broad  to  admit  of  entering  into 
legitimate  relations  in  harmony  with  its  declared  purposes, 
with  such  a  board  as  it  is  now  in  contemplation  to  create?  Is 
there  any  other  use  to  which  the  immense  resources  of  the 
institution  could  be  applied  that  would  so  stimulate  the  ad¬ 
vancement  of  practical  science,  and  indirectly  promote  orig¬ 
inal  research,  as  an  affiliation  and  co-operation  with  a  board 
especially  designed  to  uplift  the  qualifications  of  the  most 
learned  of  the  professions?  Would  not  the  board  itself  derive 
additional  consideration  and  authority  by  reason  of  its  con¬ 
nection  with  this  unique  institution — thus  insuring  perman¬ 
ency,  independent  action  and  universal  recognition,  commen¬ 
surate  with  its  own  high  character  and  its  distinguished  asso¬ 
ciation  ? 

In  this  event  would  the  board  need  to  limit  its  action  to  the 
bestowal  of  diplomas  of  one  grade  only  ?  Might  it  not  issue 
certificates  of  different  grades — according  to  qualifications — 
just  as  the  licensing  board  in  England  issues  the  diploma  of 
M.R.C.S.  and  also  the  higher  diploma  of  F.R.C.S.  ?  In  this 
way  the  advantages  of  a  national  certificate  could  be  secured  by 
a  much  larger  number  of  physicians,  and  need  not  be  confined 
to  the  young  men  of  the  future  who,  as  Dr.  Rodman  says,  are 
fresh  from  the  colleges  and  ambitious.  Would  not  the  hope  of 
winning  the  highest  distinctions  in  the  power  of  the  board  to 
confer  stimulate  numbers  to  engage  in  the  original  research 
who  otherwise  would  have  small  incentives  to  lead  them  on? 

James  L.  Tayi.or. 


Detroit,  Mich.,  May  12,  1902. 

To  the  Editor: — I  again  endorse  the  idea  of  a  voluntary 
national  examining  board.  The  establishment  of  such  a  board 
and  the  movement  toward  interstate  reciprocity  can  go  very 
well  in  hand,  and  will  probably  do  so  for  some  time  to  come. 

It  is  to  be  hoped  that  all  those  who  will  participate  in  the 
meeting  of  the  American  Medical  Association  at  Saratoga — 
especially  those  who  will  attend  in  an  official  capacity — will 
study  the  subjects  and  become  familiar  with  the  various  sides  of 
the  questions. 

Some  information  may  be  furnished  by  the  confederation  of 
members  of  Reciprocating  State  Medical  Examining  and  Licen¬ 
sing  Boards,  a  meeting  of  which,  as  I  understand,  will  take 
place  in  Chicago,  May  20.  Very  truly  yours, 

Emil  Amberg,  M.D. 


Chloroform  and  Gaslight  Again. 

Chicago,  April  30,  1902. 

'To  the  Editor : — A  few  days  ago  a  druggist  handed  me  a 
bottle  marked  “Squibb’s  Chloroform”  and  said  that  it  had 
been  returned  to  him  by  a  physician,  with  the  statement  that 
it  contained  so  much  chlorin  that  it  could  not  be  used  for 
anesthetic  purposes.  The  druggist  made  inquiry  and  found 
that  it  had  been  used  at  night  in  the  presence  of  an  open 
gaslight.  The  druggist  wished  to  know  whether  it  contained 
chlorin  or  any  other  injurious  impurity.  On  making  the 
appropriate  tests  it  was  found  to  conform  to  the  pliarmacopeial 
requirements,  containing  no  free  chlorin,  no  acid  or  other 
impurity.  I  then  used  some  of  it  to  anesthetize  a  patient  for 
an  operation  lasting  40  minutes  and  its  effects  were  all  that 
could  be  desired  of  chloroform. 

This  is  written  to  call  attention  again  to  the  irritating  gas 
which  is  formed  when  the  vapor  of  chloroform  comes  in  con¬ 
tact  with  a  light  or  a  fire.  Chloroform  is  not  readily  combust¬ 
ible,  yet  it  will  burn  when  the  conditions  are  favorable.  The 
products  of  this  combustion  are  free  chlorin  and  some  very 
irritating  compounds  of  chlorin,  and  deaths  have  been  caused 
by  inhaling  the  mixture  so  produced  at  operations  where  chlo¬ 
roform  has  been  used  too  freely  and  without  any  precautions. 
All  discomfort  and  danger  may  be  avoided  by  hanging  a  towel 
below  the  gaslight  and  keeping  the  towel  moistened  with  am¬ 
monia  water  throughout  the  operation.  There  is  no  occasion 
to  fill  the  room  with  the  fumes  of  ammonia,  the  amount  neces¬ 
sary  is  small  and  it  is  seldom  that  the  operator  or  his  assist¬ 
ants  detect  its  presence.  There  is  little  occasion  to  question 
the  purity  of  the  chloroform  and  ether  at  present  in  the  mar¬ 
ket,  and  the  frequent  complaints  about  impurities  in  the  anes¬ 
thetics  is  usually  due  to  ignorance  of  some  such  facts  as  set 
forth  in  this  communication.  Yours  truly, 

D.  H.  Galloway. 


State  Boards  of  Registration. 


In  Texas,  next  week,  the  State  Board  of  Medical  Examiners 
expect  to  be  very  busy,  as  100  candidates  are  expected. 

The  New  Jersey  Board  of  Medical  Examiners  has  exam¬ 
ined  87  applicants  for  medical  licenses  in  the  past  year;  of 
these,  G3  obtained  licenses  and  24  were  refused. 

The  California  Board  has  had  a  Chinese  doctor  arrested  for 
practicing  without  a  license.  He  has  done  a  large  business, 
among  both  his  own  countrymen  and  white  persons. 

More  Study  in  Illinois  medical  schools  is  proposed  by  the 
board  in  this  state.  At  the  session  April  29,  in  Chicago, 
a  committee  proposed  the  extension  of  the  time  required  for 
medical  study  to  eight  months  in  each  of  four  years. 

The  Pennsylvania  Medical  Examining  Board  met  in  Har¬ 
risburg  April  1.  In  organizing.  Dr.  Henry  Beates,  Jr..  Phi'a- 
delphia,  was  made  president,  and  Dr.  H.  S.  McConnell,  New 
Brighton,  secretary.  The  next  examination  will  be  held  June 
25-28,  simultaneously  in  Pittsburg,  at  the  Central  High 
School,  and  in  Philadelphia,  in  Industrial  Hall. 

The  Tennessee  Medical  Examiners  held  simultaneous  ex¬ 
aminations  at  Nashville,  Memphis  and  Knoxville,  April  1  and 
2.  The  number  of  questions  was  64,  on  8  subjects,  60  per  cent. 
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being  required  for  temporary  license  and  75  per  cent,  for  per¬ 
manent.  Of  49  candidates,  38  passed  and  11  failed.  Of  34 
non-graduates,  8  successfully  applied  for  temporary  license  and 
17  for  permanent;  0  desired  permanent  license,  but  were  only 
able  to  attain  a  grade  entitling  them  to  temporary  license;  3 
were  rejected  absolutely.  Of  the  15  graduates,  one  from  the 
Georgia  College  of  Eclectic  Medicine  and  Surgery  was  granted 
temporary  license,  not  being  able  to  pass  75  per  cent.,  and  one 
was  rejected  absolutely.  The  remainder,  numbering  13,  were 
given  permanent  license  and  are  enumerated  as  follows: 


Candi-  Sch.  of 
date.  Tract. 


34 

R. 

49 

R. 

53 

R. 

71 

R. 

81 

R. 

82 

E. 

84 

R. 

85 

R. 

86 

R. 

90 

R. 

92 

R. 

93 

R. 

98 

R. 

Year  Per- 

College.  Grad.  cent. 

University  of  Georgia .  1901  84 

Medico-Chir.  College,  Philadelphia....  1901  97 

University  of  Louisville .  1901  87 

Richmond  Medical  College .  1900  82 

University  of  Maryland .  1901  81 

Bel.  Med.  Inst,  of  Cincinnati .  1901  86 

University  of  Virginia .  1896  95 

Missouri  Medical  College .  1899  96 

University  of  Maryland .  1899  87 

Tulane  University  .  1900  92 

Coll,  of  Phys.  and  Surg.,  N.  Y .  1900  87 

New  York  Polyclinic .  1899  92 

Kentucky  School  of  Medicine .  1898  86 


The  Oregon  Board  of  Medical  Examiners  held  its  regular 
semi-annual  examination  January  7  and  8.  The  number  of 
subjects  was  9,  questions  90.  The  percentage  required  for 
passing  was  75.  There  were  17  applicants,  all  of  whom  passed. 
Their  percentages  are  withheld  by  the  board. 


PASSED. 

Sch. of  Year 

Pract.  Name,  Residence  and  College.  Grad. 

R.  R.  C.  Cross,  Carlton,  Ore.,  Harvard  Med.  Coll .  1891 

R.  W.  C.  Spencer,  Huntington,  Ore.,  Cooper  Med.  Coll....  1897 

R.  R.  H.  Jenkins.  Fossil.  Ore.,  Med.  Coll,  of  Tennessee...  1900 

R.  D.  P.  Love,  Riddell,  Ore.,  Medical  Coll,  of  Tennessee.  .  1890 

R.  H.  I.  Keeney,  Portland,  Ore..  Jefferson  Med.  Coll .  1901 

R.  E.  F.  Lehman,  Portland,  Ore.,  Jefferson  Med.  Coll .  1884 

R.  F.  M.  Day,  Eugene  City.  Ore.,  Med.  Dept.  U.  of  Minn.  .  1901 

H.  A.  Carey,  St.  Johns,  Ore.,  Cleveland  Horn.  Med.  Coll..  189S 


R.  W.  T.  Rowley,  Corvalis.  Ore.,  University  of  Michigan.  1901 

R.  J.  W.  Luskey,  Portland,  Ore.,  Starling  Med.  Coll.,  Ohio  1881 

R.  J.  H.  Thompson,  Ogden,  Utah.  Western  Pa.  Med.  Coll.  1896 


R.  G.  G.  Raar,  Portland.  Ore.,  Vienna  Univ.,  Austria .  1897 

R.  F.  J.  Gober,  Trask,  Ore.,  Rush  Med.  Coll .  1885 

R.  M.  C.  Findley.  Grant’s  Pass.  Ore..  U.  M.  Coll..  K.  C...  1896 

R.  W.  W.  Kimmell,  Lebanon,  Ore..  Ohio  Med.  Coll .  1881 

R.  T.  A.  Long.  The  Dells,  Ore..  Amer.  M.  Coll..  St.  Louis.  1883 

R.  R.  Goucher.  Mulino,  Ore.,  Amer.  Med.  Coll,  St.  Louis.  .  1854 


Utah  Examination. — The  Board  of  Examiners  of  Utah,  at 
Salt  Lake  City  on  April  7,  examined  10  candidates  for  li¬ 
cense  and  found  7  able  to  answer  75  per  cent.,  of  the  70 


questions. 

PASSED. 

Candi-  Sch.  of  Year  Per- 

date.  Pract.  College.  Grad.  cent. 

1  R.  U.  of  Georgetown,  Washington,  D.  C.  1893  80  1-7 

2  R.  Coll,  of  Phys.  and 'Surg.,  Chicago..  1902  92  5-7 

3  R.  University  Medical.  Kansas .  1897  77  2-7 

4  R.  Coll,  of  M.  and  S.,  U.  of  Minneapolis.  1901  87  1-7 

5  R.  Rellevue  Hospital  Med.  Coll.,  N.  Y. .  1881  82  5-7 

6  R.  Northwestern  U.  Med.  Sch..  Chicago.  1901  83  6-7 

7  R.  Berlin  University,  Germany .  1899  83  3-7 

FAILED. 

8  H.  Hahneman,  Kansas  City,  Mo .  1901  70  1-7 

9  R.  Western  Reserve,  Cleveland.  Ohio...  1898  59  2-7 

10  R.  St.  Louis  College  of  Phys.  and  Surg.  1891  60  1-7 


Kansas  Board  Will  Examine. — Commencing  April  21,  all 
candidates  for  license  to  practice  medicine  and  surgery  in 
Kansas  will  be  required  to  pass  a  satisfactory  examination. 
No  registration  will  be  made  on  diplomas  or  on  certificates 
from  other  state  boards.  Candidates  will  not  be  required  to 
present  tbeir  diplomas  when  applying  for  examination,  but 
they  will  be  required  to  prove  that  they  have  devoted  not  less 
than  four  periods  of  six  months  each  to  medical  study,  no 
two  of  these  periods  being  in  the  same  twelve  months.  The 
law  requires  that  osteopaths  be  registered  and  licensed  to 
practice  osteopathy  on  presentation  of  diplomas  from  ac¬ 
credited  schools  of  osteopathy  which  have  required  study  for 
not  less  than  four  terms  of  five  months  each.  The  board  also 
provides  for  granting  a  temporary  license  to  any  student  who 
has  completed  two  or  more  full  courses  and  who  presents  a 
petition  from  a  maioritv  of  the  practitioners  in  the  county 
in  which  he  intends  to  practice,  petitioning  the  board  to  grant 
such  temporary  license.  The  next  examination  will  be  held 
in  Topeka.  June  10  and  11.  The  last  examination  was  held 
April  17  and  2  out  of  10  apnlicants  ivere  able  to  answer  70 
per  cent,  of  the  questions.  There  were  8  subjects  for  oste¬ 
opaths  and  9  for  others. 


PASSED. 

•Candi-  Sch.  of  Year  Per- 

date.  Pract.  College.  Grad.  cent. 

1  O.  National  School  of  Osteopathy .  1900  78 

2  ..  Not  a  graduate .  80 


3 

4 

5 

6 

7 

8 
9 

10 


FAILED. 

(?)  American  Health  College .  1895 

Not  a  graduate . 

. .  Not  a  graduate . 

Not  a  graduate . 

. .  Not  a  graduate . .... 

Not  a  graduate . ! ! ! ! ! 

. .  Not  a  graduate . . . 

Not  a  graduate . 


54 

60 

32 

65 

11 

45 

50 

39 


Montana  Examination. — The  examiners  in  Montana,  on 
April  1  to  3,  at  Helena,  met  20  applicants,  of  whom  13  passed 
and  7  failed.  There  were  70  written  questions  on  14  subjects,, 
and  75  per  cent,  was  required  in  order  to  pass. 


Candi-  Sch.  of 
date.  Pract. 


1 

R. 

3 

R. 

4 

R. 

6 

R. 

7 

R. 

8 

R. 

9 

R. 

10 

R. 

13 

R. 

15  . 

R. 

16 

R. 

17 

R. 

18 

R. 

2 

R. 

5 

It. 

11 

H. 

12 

R. 

14 

R. 

19 

R. 

20 

H. 

PASSED. 


College.  Grad. 

McGill  University  .  1897 

University  of  Minnesota .  1897 

University  of  Michigan .  1900 

Marion  Sims-Beaumont  College  of  Med¬ 
icine.  St.  Louis .  1901 

Durham  University,  England .  1895 

University  of  Toronto .  1892 

University  of  Strassburg.  Germany....  1888 

Western  University,  London.  Ont .  1900 

Dalhousie  University,  Halifax,  N.  S..  1900 

Rush  Medical  College .  1901 

Coli.  of  Phys.  and  Surg.,  Kansas  City.  1902 

IIosp.  Coll,  of  Med.,  Louisville .  1897 

Med.  Coll,  of  South  Carolina .  1888 

FAILED. 

Med.  Dept..  Univ.  of  New  York .  1884 

Marion  Sims  Coll,  of  Med..  St.  Louis.  .  1896 

Hahnemann  Med.  Coll.,  Chicago .  1900 

Ohio  Med.  Univ.,  Columbus .  1901 

Coll,  of  Phys.  and  Surg.,  Keokuk .  1891 

Univ.  of  Dublin.  Ireland .  1881 

Homeopathic  Med.  Coll..  St.  Louis _  1898 


Per 

cent. 

83 

82 

80 

75 

80 

82 

81 

88 

86 

83 

77 

83 

75 


61 

67 
70 
57 

68 
26 
54 


In  Idaho,  April  1,  at  Boise,  16  applicants  were  asked  115 
questions  on  12  subjects  in  a  written  examination  and  10 
passed,  while  6  were  unable  to  reach  a  grade  of  75  per  cent. 


PASSED. 


Candi¬ 

date. 

Sch.  of 
Pract. 

College. 

Year 

Grad. 

Per¬ 

cent. 

2 

R. 

Universitv  of  Kansas  Citv . 

.  1899 

87 

5 

R. 

Rush  Medical  College . 

.  1901 

91.7 

8 

R. 

Rush  Medical  College . 

.  1899 

85 

9 

It. 

Rush  Medical  College . 

.  1901 

87.7 

11 

R. 

Rush  Medical  College . 

.  1900 

84.7 

12 

R. 

Coll,  of  P.  and  S.,  Chicago . 

.  1900 

85.5 

13 

R. 

Coll,  of  P.  and  S.,  Chicago . 

.  1900 

81.6 

14 

R. 

Coll,  of  P.  and  S..  Chicago . 

.  1901 

79.7 

6 

R. 

Ft.  Wayne  Coll,  of  Med . 

.  1881 

77 

10 

R. 

University  of  Pennsylvania . 

.  1900 

87 

1’ 

R. 

FAILED. 

Coll,  of  P.  and  S.,  St.  Joseph,  Mo.. 

.  18S2 

37.7 

3 

R. 

Univ.  of  Nashville,  Tenn . 

.  1901 

72 

4 

R. 

Coll,  of  P.  and  S..  St.  Louis . 

.  1893 

62 

7 

R. 

University  of  California . 

.  1888 

67 

15 

R. 

University  of  Michigan . 

.  1892 

66.5 

16 

R. 

University  of  Chattanooga . 

.  1901 

68.5 

District  of  Columbia  Examination. — The  Board  of  Medical 
Supervisors  examined  11  candidates  for  license  to  practice 
medicine  at  Washington,  D.  C.,  April  10,  and  found  8  able  to 
attain  a  grade  of  75  per  cent.,  2  failed  and  1  withdrew.  The 
examination  was  partly  written  and  partly  oral,  the  former  part 
consisting  of  80  questions,  and  covered  17  subjects. 


PASSED. 


Candi- 

Sell,  of 

Year 

Per- 

date. 

Pract. 

College. 

Gred. 

cent. 

303 

R. 

Baltimore  Medical  College . 

.  1S97 

88.37 

304 

R. 

Columbian  Universitv  . 

.  1901 

82.31 

298 

R. 

Jefferson  Medical  College . 

.  1900 

84.94 

305 

R. 

Jefferson  Medical  College . 

.  1901 

91.12 

302 

It. 

Johns  Hopkins  Universitv . 

.  1901 

87.25 

295 

R. 

National  University  . 

.  1899 

87.84 

*300 

R. 

National  University . 

.  1900 

75.84 

294 

R. 

University  of  Georgetown.. . 

.  1901 

92.84 

1299 

R. 

FAILED. 

National  University  . 

.  '1901 

69.03 

•297 

It. 

University  of  South . 

.  1901 

70.00 

*301 

R. 

WITHDREW. 

National  University  . 

.  1900 

Note 

:. — *Second  examination  :  tthird  examination  : 

ifourth 

exam- 

ination. 

California 

Examiners,  at  San  Francisco, 

August 

and 

December,  1901,  and  April,  1902,  found  14  out  of  22  applicants 
able  to  answer  correctly  75  per  cent,  of  the  27  written  questions 
on  9  subjects.  Below  is  the  list. 


PASSED. 

Candi-  Sch.  of  Year  Per- 

date.  Pract.  College.  Grad.  cent. 

..  R.  University  of  Iowa .  1875  83 

. .  R.  University  of  Michigan .  1890  81 

.  .  R.  University  of  Michigan .  1893  80 

.  .  R.  University  of  Vienna,  Austria .  1893  82 

R.  Medical  School  of  Maine .  1899  79 

.  .  R.  Columbia  University.  N.  Y .  1894  83 

.  .  R.  Coll,  of  P.  and  S.,  Chicago .  1897  83 
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Candi¬ 

date. 

54 
56 

55 
61 
50 
53 
58 


Seh. of 
Tract. 

College. 

Year 

Grad. 

Per¬ 

cent. 

R. 

University  of  Michigan . 

1899 

79 

R. 

University  of  London,  England ...  1892 

-1894 

87 

R. 

Northwestern  University,  Chicago.... 

1894 

77 

R. 

Harvard  University,  Massachusetts.  .  . 

1898 

87 

R. 

Northwestern  Medical  School.  Chicago. 

1901 

85  , 

R. 

Columbia  University.  New  York . 

1895 

92 

R. 

Cooper  Medical  College,  California .... 

1899 

79 

R. 

REJECTED. 

Kansas  City  Medical  College,  Mo . 

1894 

51 

R. 

Univ.  and  Bellevue  Tlosn.  M.  Coll..  N.  Y. 

1900 

64 

R. 

Kentucky  School  of  Medicine . 

University  of  Iowa . 

1889 

62 

R. 

1874 

65 

70 

R. 

Rush  Medical  College . 

1895 

II. 

Chicago  Horn.  Med.  Coll . 

1 888 

70 

R. 

Columbus  Medical  College.  Ohio . 

1  882 

67 

R. 

Coll,  of  Phys.  and  Surg.,  Keokuk,  Iowa 

1869 

25 

Married. 


Isaac  F.  Crcsby,  M.D.,  Stuart,  Iowa,  to  Miss  Marie  Bartley 
of  Atlantic,  Iowa,  May  1. 

W.  G.  Matchan,  M.D.,  to  Miss  Edna  Boucher,  both  of  Bis¬ 
marck.  N.  Dak.,  April  30. 

George  E.  Jackson,  M.D.,  to  Mrs.  Josephine  E.  "Reid,  both  of 
Chatfield,  Minn.,  April  24. 

Edward  Dafrow,  M.D.,  West  Superior,  Wis.,  to  Miss  Daisy 
Larkin,  of  Bay  City,  Mich.,  April  30. 

James  G.  Beattie,  M.D.,  Preston,  Ill.,  to  Miss  Lillie  Hogue, 
of  Nashville.  Ill.,  at  St.  Louis,  May  1. 

Robert>J.  Conway.  M.D.,  of  Hornellsville,  N.  Y.,  to  Miss 
Francis  Harriet  White,  at  Buffalo,  April  28. 

Thomas  H.  Street,  M.D.,  Alexander  City,  Ala.,  to  Miss 
Minnie  Lancaster,  of  Wetumpka,  Ala.,  April  30. 

Jefferson  D.  Kiser,  M.D.,  Lexington,  Ivy.,  to  Miss  Jennie 
Butterfield,  of  Ironton,  Ohio,  at  Covington,  Ivy.,  May  2. 

Arthur  A.  Small,  M.D.,  Toronto,  Ont.,  to  Mrs.  David  L. 
Barnes,  Chicago,  daughter  of  Col.  B.  J.  D.  Irwin,  U.  S.  Army, 
retired,  May  12. 


Deaths  and  Obituaries. 


Zabdiel  B.  Adams,  M.D.  Harvard  University  Medical 
School,  Boston.  1853,  medical  examiner  for  the  Eighth  Middle¬ 
sex  District,  and  the  oldest  practitioner  in  Framingham,  Mass., 
aged  80,  met  sudden  death,  May  1,  by  a  fall  over  the  face  of 
the  dam  at  Southboro.  Dr.  Adams  commenced  practice  in  Rox- 
bury.  At  the  outbreak  of  the  Civil  war  he  volunteered,  and 
was  made  assistant  surgeon  of  the  Seventh  Massachusetts,  and 
later  was  promoted  to  be  surgeon  of  the  Thirty-second  Massa¬ 
chusetts  Volunteers.  He  was  taken  prisoner  in  1864,  and  was 
confined  in  Litchburg  and  in  Libby  Prison.  Soon  after  his  dis¬ 
charge  he  returned  to  Boston,  but  soon  moved  to  Framingham. 
He  was  a  member  of  the  Framingham  and  Middlesex  County 
medical  societies,  and  had  been  medical  examiner  of  the  district 
for  twelve  years. 

John  S.  Miller,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1882,  formerly  assistant  demonstrator  of  anatomy  at 
Jefferson  Medical  College,  but  who  was  obliged  to  go  to 
Colorado  in  1900  for  his  health,  died  in  Denver,  Colo.,  April  29, 
aged  46.  Dr.  Miller  was  appointed  resident  physician  at  the 
German  Hospital,  and  subsequently  surgeon  to  St.  Joseph’s 
Hospital.  He  was  one  of  the  physicians  who  went  to  the  relief 
of  Plymouth,  Pa.,  in  the  typhoid  epidemic  and  to  Johnstown 
during  the  flood.  While  in  Denver  he  was  demonstrator  at 
Gross  University.  He  was  a  member  of  the  Philadelphia 
County  Medical  Society,  the  State  Medical  Society,  and  Ameri¬ 
can  Medical  Association. 

Lyman  Beecher  Todd,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1854,  the  oldest  and  most  prominent  physician 
of  Lexington,  Ivy.,  died,  May  13,  aged  70.  After  Dr.  Todd’s 
graduation  he  began  practice  in  Lexington,  and  three  years 
later  was  elected  city  physician.  From  1861  to  1870  he  was 
postmaster  'at  Lexington,  and  in  1874  was  appointed  surgeon 
to  the  detachment  of  United  States  troops  stationed  in  that 
city.  He  was  a  member  of  the  Lexington  and  Fayette  County 
medical  societies;  was  treasurer  of  the  Kentucky  State  Medical 
Society  from  1869  to  1875  and  also  served  a  term  as  presi¬ 
dent  of  the  society. 

James  Francis  Finney,  M.D.  Tulane  University,  New 
Orleans,  1871,  prominent  as  a  physician  and  clubman,  ex¬ 


coroner  of  New  Orleans,  and  quarantine  physician  under  two 
governors,  died  at  the  Hotel  Dieu,  New  Orleans,  May  2,  from 
pneumonia,  after  a  short  illness,  aged  53.  During  the  yellow 
fever  epidemic  in  1873  he  was  one  of  the  corps  of  physicians 
who  volunteered  their  services  and  worked  heroically  to  save 
the  lives  of  their  fellow  citizens. 

Thomas  Dudley  Isom,  M.D.  Jefferson  Medical  College, 
Philadelphia.  1839,  and  a  resident  of  Oxford,  Miss.,  since  his 
graduation,  died  at  his  home,  May  4,  from  heart  failure,  after 
a  very  short  illness,  aged  86.  He  was  a  delegate  to  the  seces- 
sional  convention  in  1860,  and  served  as  a  surgeon  throughout 
the  Civil  war.  He  was  first  president  of  the  Confederate  hos¬ 
pital,  Richmond,  and  afterward  was  president  of  the  hospital 
at  Columbus. 

Cyrus  D.  Hottenstein,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1848,  for  more  than  twenty  years  physician  to 
the  Working  Home  for  the  Blind.  West  Philadelphia,  surgeon 
and  chief  surgeon  of  the  Third  Division,  First  Army  Corps, 
throughout  the  Civil  war,  and  thereafter  a  practitioner  of 
West  Philadelphia,  and  surgeon  to  the  Pennsylvania  Railroad, 
died  at  his  home,  May  1. 

William  S.  Loomis,  M.D.  University  of  Michigan,  Ann 
Arbor,  1895*,  died  at  Manila,  April  30.  from  intermittent  fever, 
after  a  short  illness,  aged  33.  Dr.  Loomis  formerly  practiced  in 
Ann  Arbor,  Mich.,  hut  went  to  the  Philippine  Islands  in  Decem¬ 
ber,  1900.  and  was  in  charge  of  a  large  hospital  there.  Tropical 
heat  and  overwork  are  said  to  be  responsible  for  his  fatal 
illness. 

Charles  W.  Marvin,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1851,  the  pioneer  medical  man  of  Ithaca,  Mich., 
where  he  located  in  1860;  assistant  surgeon  of  the  Twenty- 
sixth  Michigan  Volunteer  Infantry,  and  later  a  trustee  and 
director  of  the  school  board,  died  at  his  home  in  Newark,  Mich., 
April  27,  after  a  long  illness,  aged  78. 

D'Estaing  Dickerson,  M.D.  Albany  (N.  Y. )  Medical  Col¬ 
lege,  1857,  the  wealthiest  physician  of  Kansas  City,  Mo.,  a 
veteran  of  the  Civil  war,  through  which  he  served,  being  dis¬ 
charged  as  chief  surgeon  of  the  Sixth  Army  Corps,  died  from 
pneumonia,  at  his  home  in  Kansas  City,  May  3,  after  a  short 
illness,  aged  67. 

Joseph  A.  Tarkington,  M.D.  University  of  Georgetown, 
Washington,  D.  C.,  1870,  who  practiced  for  thirty  years  in 
Washington,  D.  C.,  and  was  then  obliged  to  retire  on  account 
of  ill-health  to  the  family  homestead  near  Greensburg,  Ind., 
died  there  May  1,  aged  64. 

Maximilian  A.  Cachot,  M.D.  Cooper  Medical  College,  San 
Francisco,  1864,  a  native  of  France,  but  a  resident  of  San  Fran¬ 
cisco  for  nearly  forty  years,  died  at  his  office  in  that  city  from 
apoplexy,  after  a  few  hours'  illness,  April  29,  aged  68. 

Edward  Lawrence  Feehan,  M.D.  Washington  University, 
St.  Louis,  1861,  brother  of  Archbishop  Feehan  of  Chicago,  and 
for  forty  years  a  practitioner  of  St.  Louis,  died  at  his  home  in 
that  city,  May  8,  from  Bright’s  disease,  aged  67. 

Harvey  W.  Curtiss,  M.D.  Western  Reserve  University, 
Cleveland,  1852.  a  practitioner  of  Chagrin  Falls,  Ohio,  for  fifty 
years,  a  state  senator,  and  once  acting  lieutenant-governor  of 
the  state,  died  at  his  home,  April  30,  aged  78. 

John  Homans,  II,  M.D.  Harvard  University  Medical 
School,  Boston,  1882,  a  member  of  the  Papyrus  Club  and  of  the 
State  Medical  Society,  died  at  his  home  in  Boston,  after  a 
brief  illness,  May  4,  aged  45. 

Charles  McDonough,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1848,  who  had  practiced  in  Reading  for  fifty-five 
years,  and  was  a  veteran  of  the  Civil  war,  died  recently  at  his 
home,  in  Reading,  aged  75. 

John  T.  Shutt,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1880,  a  charter  member  of  the  Mercer  County  (Pa.) 
Medical  Society,  died  suddenly  from  neuralgia  of  the  heart, 
May  4,  aged  50. 

William  D.  Karns,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1878,  a  practitioner  of  Dahlgren,  Ill.,  for 
nearly  twenty-five  years,  died  at  his  home  in  that  place,  April 
26,  aged  58. 

Charles  H.  Masten,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1867,  died  at  his  home  in  Nyack,  N.  Y.,  May  1, 
from  pneumonia,  after  an  illness  of  ten  days,  aged  62. 

F.  Antes  Canfield,  M.D.  Rush  Medical  College,  Chicago, 
1872,  the  pioneer  physician  of  Juneau  County,  Wis.,  died  at  his 
home  in  Necedali,  April  22,  aged  71. 
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Henry  D.  Green,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1850,  dietl  after  a  prolonged  illness 
at  Donalds,  S.  C.,  April  29. 

Ulric  D.  Stone,  M.D.  Omaha  (Neb.)  Medical  College,  1892, 
died  at  his  home  in  Steinauer,  Neb.,  April  18,  from  neuralgia 
of  the  heart,  aged  38. 

William  E.  Byrd,  M.D.,  died  from  pneumonia,  after  a  short 
illness,  at  his  home  in  Montrose,  W.  Va.,  April  30,  aged  64. 

John  M.  Bye,  M.D.  University  of  Michigan,  Ann  Arbor, 
1863,  died  recently  at  his  home  in  Canton,  Ohio. 


Association  News. 


Railroad  Rates  for  Saratoga  Meeting. 

The  Committee  on  Transportation  reports  that  a  rate  of  one 
and  one-third  on  the  certificate  plan  will  now  apply  throughout 
the  entire  United  States,  all  the  passenger  associations  having 
agreed  to  the  same.  This  rate  has  been  extended  to  include  the 
meeting  of  the  American  Academy  of  Medicine,  which  meets 
at  Saratoga,  June  7.  The  return  limit  is  June  17  without  extra 
fee  and  July  2  on  payment,  of  fifty  cents.  All  going  tickets 
must  be  accompanied  by  a  certificate  and,  in  order  to  receive 
reduction  returning,  certificates  must  be  signed  by  Dr.  William 
E.  Swan,  Saratoga,  between  June  11  and  13.  In  order  to  secure 
the  privilege  of  time  extension  between  June  16  and  July  2,  all 
certificates  must  be  signed  as  above  and  deposited  with  the 
local  ticket  agent  not  later  than  Jime  17.  Failure  to  com¬ 
ply  Avith  any  of  these  requirements  will  result  in  forfeit  ol 
time  extension  limit  and  reduced  rate  returning.  In  order  to 
avoid  delay  and  extra  cost  of  baggage  transfer  across  New  York 
City,  delegates  and  members  from  the  southeastern  territory, 
and  that  of  the  trunk  line  south  of  New  York  City  will  find 
it  convenient  to  purchase  tickets  direct  over  the  Pennsylvania 
lines  or  other  roads  connecting  with  the  West  Shore  Railroad 
at  Jersey  City  going  direct  through  to  Albany  or  Saratoga. 
For  those  in  the  central  and  extreme  western  and  southwest 
era  territories,  the  most  direct  and  continuous  routes  will  be 
via  the  Chicago,  Milwaukee  &  St.  Paul  and  Big  Four  connec¬ 
tions  by  way  of  the  Lake  Shore  &  Michigan  Southern  Railway, 
all  of  which  run  direct  to  Saratoga  via  Buffalo  and  Albany  over 
the  New  York  Central  and  Delaware  &  Hudson  Road.  Any 
of  the  passenger  and  ticket  agents  of  the  roads  herein  enumer¬ 
ated  will  furnish  special  information  to  delegates  in  the  matter 
of  time,  trains,  and  return  certificates. 

H.  L.  E.  Johnson,  M.D.,  Chairman, 

Committe^e  on  Transportation. 


Special  Report  of  the  Committee  on  National  Legislation. 

The  Committee  on  National  Legislation  reports  that  the  bill 
proposed  by  them  to  promote  and  honor  the  ex-president  of  the 
American  Medical  Association,  Surgeon-General  George  M. 
Sternberg,  was  introduced  in  the  Senate  by  Senator  Gallinger 
April  12.  The  Bill  is  known  as  Senate  5213  and  reads:  “A 
Bill  providing  for  the  selection  and  retirement  of  medical  offi¬ 
cers  in  the  Army.  •  Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of  America  in  Congress 
assembled.  That  the  President  of  the  United  States  is  hereby 
authorized  to  select  one  from  such  medical  officers  of  the  Army 
as  have  served  forty-one  years  or  more,  nine  years  of  which 
shall  have  been  as  Surgeon-General,  and  by  and  with  the  ad¬ 
vice  and  consent  of  the  Senate,  appoint  him  a  major-general  of 
the  United  States  Army,  for  the  purpose  of  placing  him  on  the 
retired  list.” 

On  May  7  Senator  Joseph  R.  Hawley,  Chairman  of  the  Sen¬ 
ate  Committee  on  Military  Affairs,  reported  the  bill  favorably 
and  recommended  its  passage.  His  report  includes  letters  from 
the  Secretary  of  War  addressed  to  the  House  of  Representa¬ 
tives,  from  the  Adjutant-General,  from  the  Surgeon-General, 
and  others.  The  report  also  gives  many  details  in  regard  to 
Surgeon-General  Sternberg,  showing  what  he  has  accomplished, 
the  honors  that  have  been  conferred  on  him,  together  with  a 
list  of  his  contributions  to  medical  literature  previous  to  1893. 
The  report  is  very  flattering  to  General  Sternberg. 


Miscellany. 


The  Fee-Splitters. — The  abominable  practice  of  fee-splitting 
must  come  to  an  end.  The  fellow  who  auctioneers  his  patients 
off  to  the  surgeon  and  specialist — to  the  highest  bidder — has 
had  his  day,  and  will  as  surely  receive  his  just  deserts  as  time 
lasts.  At  the  next  meeting  of  the  American  Medical  Associa¬ 
tion  there  can  be  no  doubt  but  what  that  great  body  will  take 
such  action  as  will  force  every  one  of  the  fee-splitters  to  aban¬ 
don  the  abominable  practice  or  be  expelled  from  any  medical 
society  that  they  may  then  belong  to,  and  will  bar  them  from 
entering  any  medical  societies  in  the  future.  There  can  be  no 
way  of  evading  the  punishment  that  is  in  sight  for  them;  it 
is  inevitable. — Amer.  Practitioner  and  News. 

Hospital  Statistics. — American  Medicine  makes  some  inter¬ 
esting  observations  on  the  figures  published  by  the  State  Board 
of  Charities  bearing  on  the  number  of  in-patients  at  a  par¬ 
ticular  institution  therein  referred  to.  It  is  stated  that  dur¬ 
ing  the  year  1900  this  hospital  admitted  no  less  than  9308  new 
patients.  Now,  the  total  bed  accommodation  for  patients 
in  that  institution  happens  to  be  292,  and  the  average  number 
of  beds  occupied  during  the  year  was  194.  Taking  the  average 
stay  in  hospital  of  each  patient  to  be  eighteen  days,  an  estimate 
which  some  pains  have  been  taken  to  verify,  the  figures  seem  to 
show  that  at  least  5636  persons  must  have  slept  two  in  a  bed; 
indeed,  if  instead  of  the  total  bed  capacity,  we  take  the  average 
of  bed  days,  as  reported,  it  will  be  seen  that  a  large  number 
of  patients  must  have  slept  three  in  a  bed !  Our  eontemporarj 
naturally  asks  how  this  can  have  come  to  pass  and  suggests 
the  following  alternative  explanations — either  the  average  stay 
in  hospital  must  have  been  less  than  eighteen  days,  although 
in  other  hospitals  the  average  varied  from  twelve  to  twenty- 
one  days,  or  the  figures  must  have  been  falsified  in  order  to  in¬ 
fluence  the  allocation  of  State  funds.  As  the  latter  hypothesis 
is,  of  course,  inadmissible  we  are  thrown  back  upon  the  sup¬ 
position  that  several  persons  must  have  slept  in  a  bed.  If  so 
it  may  be  remarked  that  disease,  like  poverty,  makes  strange 
bedfellows. — Med.  Press. 

The  Proposed  Uniform  Organization  of  State  Medical 
Associations. — A  committee  appointed  for  the  purpose  by  the 
president  of  the  American  Medical  Association,  consisting  ol 
Dr.  J.  N.  McCormack,  of  Bowling  Green,  Ky.,  Dr.  P.  Maxwell 
Fosliay,  of  Cleveland,  and  Dr.  George  H.  Simmons,  of  Chicago, 
has  devised  a  form  of  constitution  and  by-laws  intended  to 
serve  as  the  substance  of  the  constitution  and  by-laws  of  each 
State  organization  affiliated  or  to  be  affiliated  with  the  national 
association,  and  the  plan  is  set  forth  in  a  report  published  in 
the  association’s  Journal  for  May  3d.  The  gentlemen  of  the 
committee  do  not  profess  that  their  device  is  perfect  or  that  in 
all  its  details  it  will  be  found  available  to  advantage  in  every 
State;  indeed,  they  intimate  that  much  of  the  wording  of  those 
portions  that  in  all  probability  will  prove  acceptable  in  all 
the  States  need  not  be  formally  enacted,  inasmuch  as  it  is 
elucidative  rather  than  declaratory.  It  is  desirable  to  have  the 
constitution  and  by-laws  of  any  society  as  brief  and  condensed 
as  may  be  consistent  with  clearness,  but  in  this  instance  we 
think  the  entire  report  of  the  committee  should  be  preserved 
in  the  archives  of  every  State  society  that  adopts  its  funda¬ 
mentals,  for  it  will  furnish  the  readiest  means  of  expounding 
the  enactments. 

Recognizing  the  diversity  of  conditions  in  the  various  parts 
of  such  an  enormous  country  as  this,  the  committee ‘has  wisely 
aimed  at  flexibility  in  all  but  essentials,  and  has  sought  to 
provide  the  greatest  facility  for  conciliation  and  compromise 
in  regard  to  disagreements  and  friction  of  all  sorts  and  for  the 
utmost  liberality  in  rating  individual  physicians  as  to  their 
eligibility' to  membership  in  the  component  county  societies, 
which  membership  carries  with  it  the  right  of  representation 
in  the  State  organization  and  in  the  American  Medical  Associa¬ 
tion.  There  is,  indeed,  so  far  as  we  can  see,  no  reason  why, 
under  such  a  general  scheme  as  the  committee  has  devised, 
there  should  not  shortly  be  achieved  a  close  approach  to  such 
an  ideal  unification  of  the  medical  profession  as  was  lately 
forecast  by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  in  his  re¬ 
marks  before  a  Dayton  society,  published  in  our  issue  for 
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April  19,  for  no  reputable  legally  qualified  practitioner  would 
be  kept  out  of  a  county  society  or  debarred  from  acting  as  its 
representative  in  the  State  and  national  organizations,  no 
matter  what  his  therapeutical  theories  or  practice  might  be — 
provided  only  he  renounced  sectarianism,  which  would  not  at 
all  mean  that  he  should  give  up  his  belief  or  cease  to  practice 
in  accordance  with  it,  but  only  that  he  should  no  longer 
exploit  it  with  the  laity.  Only  as  a  united  profession  can  we 
readily  influence  legislation  in  the  interest  of  the  public  health 
and  for  the  advancement  of  medical  science,  and  we  believe  that 
the  great  body  of  physicians  throughout  the  Union  will  concur 
in  the  liberality  shown  by  the  committee,  and  feel  thankful 
to  the  gentlemen  composing  that  body  for  the  assiduity  and 
broad-mindedness  which  they  have  brought  to  the  devising  of 
their  scheme. — IV.  Y.  Med.  Jour. 

A  Training  School  for  Nurses  in  Turkey.— The  great 
scarcity  of  nurses  in  Turkey  has  led  to  a  proposal,  made  by 
the  authorities  of  the  American  College  for  Girls  in  Con¬ 
stantinople  to  its  trustees  in  Boston,  that  in  connection  with 
the  academic  course  a  medical  department  in  the  form  of  a 
hospital  and  training  school  for  nurses  should  be  established. 
It  is  urged  that  there  is  a  splendid  opening  for  nurses  in  tak¬ 
ing  charge  of  the  native  women,  who  lead  idle,  aimless  lives, 
and  take  very  little  air  or  exercise,  and  who  consequently  de¬ 
velop  many  real  or  imaginary  diseases.  These  women  greatly 
need  someone  to  instruct  them  in  the  simple  laws  of  hygiene 
and  the  care  of  the  body,  and  nurses  would  be  heartily  welcomed 
by  them.  The  Turkish  hospitals  import  their  nurses  from 
Germany. — Brit.  Med.  Jour. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Saratoga  Springs,  N.  Y., 
June  1 0  to  13. 

Illinois  State  Medical  Society.  Quincy.  May  20-22  1902. 

Medical  Association  of  the  State  of  Missouri,  St.  Joseph,  May 
20-22  1902.  '  '  ' 

Arizona  Medical  Association,  Tucson,  May  21-22,  1902 

Medical  Association  of  Montana.  Anaconda,  May  21-22,^1902. 

Medical  Society  of  West  Virginia,  Parkersburg,  May  21-23  1902. 

Iowa  State  Medical  Society,  Des  Moines,  May  21-23,  1902 

Indiana  State  Medical  Society.  Evansville,  May- 22-23.  1902. 

American  Pediatric  Society,  Boston,  May  26-28,  1J0-. 

American  Laryngological  Association.  Boston,  Mass.,  May 
1902. 

American  Gynecological  Society,  Atlantic  City,  May  27.  1902. 

Connecticut  Medical  Society,  New  Haven,  May  28-29.  1902. 

Ohio  State  Medical  Society,  Toledo,  May  28-30,  1902. 

American  Laryngological,  Rhinological  and  Otological  Society, 
Washington,  D.  C.,  June  2-4,  1902. 

American  Surgical  Association,  Albany,  N.  Y.,  June  3-5.  1902. 

Louisiana  State  Medical  Society.  Shreveport,  June  3-5,  1902. 

Maine  Medical  Association,  Portland,  June  4-6.  1902. 

South  Dakota  State  Medical  Society.  Scotland.  June  4-5.  1902. 

Wisconsin  State  Medical  Society,  Milwaukee.  Jude  4-6.  1902. 

Rhode  Island  Medical  Society,  Providence.  June  5,  1902. 

Association  of  Military  Surgeons  of  the  United  States.  Washing¬ 
ton,  D.  C.,  June  5-7,  1902.  _  . 

American  Orthopedic  Association,  Philadelphia,  Pa.,  June  o-7, 
1902. 

American  Academy  of  Medicine,  Saratoga  Springs,  N.  Y.,  June  7, 
1902. 

American  Association  of  Life  Insurance  Examining  Surgeons, 
Saratoga  Springs.  June  9,  1902. 

National  Confederation  State  Medical  Examining  and  Licensing 
Boards.  Saratoga  Springs.  N.  Y.,  June  9,  1902. 

Association  of  American  Medical  Colleges,  Saratoga  Springs,  N. 
Y„  June  9.  1902.  ^ 

American  Climatological  Association,  Los  Angeles,  Cal.,  June 
9-11,  1902.  „  .  XT 

American  Proctological  Association.  Saratoga  Springs,  N.  i.. 
June  10,  1902. 

Medical  Society  of  Delaware.  Newark,  June  10,  1902. 

Massachusetts  Medical  Society.  Boston.  Mass.,  June  10-11.  1902. 

Medical  Society  of  the  State  of  North  Carolina,  Wilmington, 
June  10-14.  1902. 

Colorado  SLate  Medical  Society,  Pueblo.  June  17.  1902. 

American  Medico-Psychological  Association,  Montreal,  June  17- 
20.  1902. 

Minnesota  State  Medical  Society,  Minneapolis,  June  18.  1902. 

Medical  Society  of  New  Jersey,  Atlantic  City.  June  24-26  1902. 

Washington  State  Medical  Society,  Tacoma,  June  24-26.  T902. 

Michigan  Slate  Medical  Society,  Port  Huron.  June  26-27,  1902. 


Detroit  Physicians’  Association. — At  the  annual  meeting 
of  this  Association,  April  28,  Dr.  Daniel  Kerr  was  elected 
president  and  Dr.  Walter  J.  Cree,  secretary.  The  Association 
now  numbers  nearly  300. 

Austin  (Texas)  Academy  of  Medicine.— -At  a  recent  meet¬ 
ing  of  the  Academy,  Dr.  Matthew  M.  Smith  was  elected  presi¬ 


dent  ;  Dr.  Joseph  S.  Wooten,  vice-president;  and  Dr.  W.  Allen 
Harper,  secretary  and  treasurer. 

Pike  County  (Ill.)  Medical  Society. — At  the  annual  meet¬ 
ing  of  this  Society,  held  in  Pittsfield,  April  24,  Dr.  Henry  T. 
Duffield,  Pittsfield,  was  elected  president;  Dr.  Francis  M.  Crane, 
Pittsfield,  vice-president,  and  Dr.  Rufus  H.  Main,  Barry,  sec¬ 
retary. 

American  Orthopedic  Association. — This  Association  will 
meet  at  Hotel  Walton,  Philadelphia,  June  5,  G  and  7.  A  feature 
of  the  meeting  will  be  an  evening  with  the  plaster-of-paris 
bandage  in  the  amphitheater  of  Jefferson  Medical  College  Hos¬ 
pital,  Jure  G. 

Barry  and  Eaton  (Mich.)  Medical  Association. — At  the 
annual  meeting  of  this  Society,  held  in  Nashville,  April  24,  Dr. 
Aleck  F.  Hutchinson,  Nashville,  was  elected  president;  Dr. 
Arthur  E.  West,  Eaton  Rapids,  vice-president,  and  Dr.  F.  F. 
Shilling,  Nashville,  secretary  and  treasurer. 

Lewis  and  Clark  County  (Mont.)  Medical  Society. — A 
number  of  physicians  of  Helena  met,  April  30,  and  reorganized 
this  Society,  which  disbanded  in  1894,  with  an  initial  member¬ 
ship  of  eight.  Dr.  George  W.  King  was  elected  president;  Dr. 
Benjamin  C.  Brooke,  secretary,  and  Dr.  Rudolph  Horsky,  treas¬ 
urer.  — 

Charity  Hospital  (New  Orleans)  Alumni. — The  internes 
and  ex-internes  of  Charity  Hospital  met  and  banqueted,  April 
30.  Dr.  E.  Denegre  Martin,  New  Orleans,  was  elected  presi¬ 
dent;  Dr.  John  J.  Laurans,  New  Orleans,  vice-president;  Dr. 
S.  M.  D.  Clark,  New  Orleans,  secretary,  and  Dr.  Jules  Lazard, 
New  Orleans,  treasurer. 

Linn  County  (Mo.)  Medical  Society. — At  the  annual  meet¬ 
ing  of  this  Society,  held  in  Laclede,  April  29,  the  following 
officers  were  elected:  Dr.  F.  W.  Burke,  Laclede,  president;  Drs. 
Emanuel  S.  Wenger,  Brookfield,  and  Urbane  C.  Dryden,  Shafter, 
vice-presidents;  Dr.  Edmond  D.  Standly,  Linneus,  secretary, 
and  Dr.  John  L.  Burke,  Laclede,  treasurer. 

Central  Medical  College  (St.  Joseph,  Mo.)  Alumni  Asso¬ 
ciation. — On  April  28  this  Association  elected  the  following 
officers:  Dr.  Louis  J.  Dandurant,  St.  Joseph,  president;  Drs. 
H.  A.  Green  and  F.  Austin  Patterson,  St.  Joseph,  vice-presi¬ 
dents;  Dr.  Herbert  Lee,  secretary;  Dr.  Grace  M.  Bliss,  corre¬ 
sponding  secretary,  and  Dr.  A.  D.  Pope,  treasurer. 

Central  Illinois  Medical  Association.— The  twenty-eighth 
annual  meeting  of  this  body  was  held  at  Pana,  April  29.  The 
following  officers  were  elected:  Dr.  Everett  J.  Brown,  Decatur, 
president;  Drs.  John  H.  Miller  and  George  W.  Fringer,  Pana, 
vice-presidents;  Dr.  John  N.  Nelms,  Taylorville,  treasurer,  and 
Dr.  Frederick  J.  Eberspacher,  Pana,  secretary. 

North  East  Missouri  Medical  Association. — This  Society 
held  a  session  in  Memphis,  April  8  and  9.  The  following  officers 
were  elected:  President,  Dr.  Robert  B.  Turner,  Canton;  vice- 
president,  Dr.  Frank  B.  Hiller,  Kahoka;  secretary,  Dr.  E.  E. 
Parrish,  Memphis,  and  treasurer,  Dr.  James  B.  Bridges,  Down¬ 
ing.  The  next  meeting  to  be  held  at  Kahoka,  October  14. 

Berkshire  District  (Mass.)  Medical  Society.— At  the  an¬ 
nual  meeting,  held  in  Pittsfield,  April  24,  this  Society  elected 
Dr.  Stephen  C.  Burton,  Pittsfield,  president;  Dr.  Lucius  T. 
Ingham,  West  Stockbridge,  vice-president;  Dr.  Lawrence  C. 
Swift,  Pittsfield,  secretary;  Dr.  William  Le  R.  Paddock,  Pitts¬ 
field,  treasurer,  and  Dr.  William  W.  Leavitt,  Pittsfield, 
librarian. 

State  Association  of  Colored  Physicians  of  Florida. — The 

colored  practitioners  of  Florida  met  at  Fernandina,  April  24, 
and  organized  this  Association,  with  Dr.  Percy  N.  Richardson, 
Fernandina,  president;  Dr.  A.  L.  Pierce,  Orlando,  vice-presi¬ 
dent;  Dr.  W.  C.  Smalls,  Jacksonville,  secretary,  and  Dr.  A.  S. 
Jerry,  Tallahassee,  treasurer.  The  next  meeting  will  be  held  in 
St.  Augustine  in  May,  1903. 

Ohio  Valley  Medical  Association. — The  seventh  semi¬ 
annual  meeting  of  this  Association  was  held  in  Owensboro,  Ky., 
May  1  and  2.  The  following  officers  were  elected:  Dr.  T. 
Atchison  Frazer,  Marion,  Ky.,  president;  Drs.  A.  M.  Hayden, 
Evansville,  Ind.,  and  Daniel  M.  Griffith,  Owensboro,  Ky.,  and 
Campbell  H.  Johnson,  Henderson,  Ky.,  vice  presidents,  and  Dr. 
Dudley  S.  Reynolds,  Louisville,  librarian. 

Addison  County  (Vt. )  Medical  Society. — This  Society, 
which  was  organized  in  1S13,  but  which  had  not  held  a  meeting 
for  22  years,  is  to  be  reorganized.  In  response  to  a  call  of  Dr. 
James  M.  Hamilton,  Rutland,  nine  physicians  met  at  Middle- 
bury,  April  29.  Dr.  Edward  P.  Russell,  Middlebury,  was  made 
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chairman,  and  Dr.  Merritt  H.  Eddy,  Middlebury,  secretary.  A 
committee  on  reorganization,  constitution  and  by-laws  was 
appointed  to  report  in  June. 

College  of  Physicians  and  Surgeons,  Baltimore,  Alumni 
Association. — This  Association  held  its  annual  business  meet¬ 
ing  and  banquet,  April  28.  The  following  officers  were  elected: 
Dr.  Samuel  H.  Allen,  Provo  City,  Utah,  president;  Drs.  Charles 
F.  Blake,  Baltimore,  and  Thomas  A.  Couneell,  Easton,  Md.,  vice- 
presidents;  Dr.  Hubert  C.  Knapp,  Baltimore,  secretary;  Dr. 
C.  V\ .  G.  Rohrer,  Baltimore,  assistant  secretary,  and  Dr. 
Charles  E.  Brack,  Jr.,  Baltimore,  treasurer. 

University  of  Buffalo  Medical  Department  Alumni 

Association. — At  the  annual  meeting  of  the  alumni  of  this 
institution,  held  at  Buffalo,  May  2,  the  following  officers  were 
elected:  Dr.  Alfred  W.  Bayliss,  Buffalo,  president;  Drs.  Alfred 
W.  Henckell,  Rochester;  Fridolin  Thoma,  Buffalo;  Henry  S. 
Benham,  Honeoye  Falls;  Jane  VV.  Carroll,  Buffalo,  and  George 
A.  Himmelsbach,  Buffalo,  vice-presidents;  Dr.  Thomas  H.  Mc¬ 
Kee,  Buffalo,  secretary,  and  Dr.  Herman  K.  De  Groat,  Buffalo, 
treasurer. 

Clark  County  (Ohio)  Medical  Society. — The  first  meeting 
of  the  newly-consolidated  Clark  County  Medical  Society  and 
Springfield  Academy  of  Medicine  was  held  at  Springfield,  May 
5.  The  following  officers  were  chosen  for  the  new  society: 
Dr.  Read  L.  Bell,  president;  Drs.  John  P.  Dugan,  and  Noah 
Myers,  vice-presidents;  Dr.  J.  C.  Easton,  secretary,  and  Dr.  D. 
Walter  Spence,  treasurer,  all  of  Springfield.  Drs.  Isaac  Kay, 
John  H.  Rodgers  and  Henry  H.  Seys,  Springfield,  each  of  whom 
had  practiced  medicine  for  more  than  fifty  years,  were  made 
emeritus  members. 

International  Association  of  Railway  Surgeons. — Tire 
fifteenth  annual  meeting  of  this  Association  was  held  in  St. 
Louis,  Mo.,  April  30,  May  1  and  2,  under  the  presidency  of  Dr. 
Rhett  Goode,  Mobile,  Ala.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  William  A.  McCandless, 
St.  Louis;  race-presidents,  Drs.  Arthur  L.  Wright,  Carroll, 
Iowa;  John  B.  Rule,  St.  Louis;  John  C.  Wysor,  Norfolk,  Va.; 
E.  E.  Kitchener,  Canada;  William  G.  Jameson,  Palestine, 
Texas;  Reyes  M.  Ortego,  City  of  Mexico,  and  Philander  Daugh¬ 
erty,  Junction  City,  Kansas.  Drs.  David  S.  Fairchild,  Clinton, 
Iowa;  A.  1.  Bouffleui,  Chicago,  and  Joseph  R.  Hollowbush, 
Rock  Island,  HI.,  were  elected  members  of  the  executive  board. 
Drs.  Louis  J.  Mitchell,  Chicago,  and  James  A.  Duncan,  Toledo, 
Ohio,  were  re-elected  secretary  and  treasurer,  respectively.  In¬ 
dianapolis,  Ind.,  was  selected  as  the  place  for  holding  the  next 
annual  meeting. 


CHICAGO  LARYNGOLOGICAL  AND  CLIMATO 
LOGICAL  ASSOCIATION. 

Regular  Meeting,  held  April  21,  1002. 

The  President,  Dr.  Moreau  R.  Brown,  in  the  Chair. 
Congenital  Heart  Disease. 

Dr.  John  Edwin  Rhodes  reported  a  case  of  probable  con¬ 
genital  heart  disease  in  a  girl  of  11.  Her  mother  and  father 
are  living.  They  have  had  8  other  children ;  all  are  living  and 
well,  except  one  who  died  of  hip  disease  from  an  injury.  She 
weighs  CO  pounds;  is  well  nourished,  lips  red,  skin  of  a  healthy 
normal  color  and  temperature  normal.  She  had  rotheln  when 
she  was  3  years  of  age,  followed  by  double  pneumonia  and  she 
has  had  several  attacks  of  pneumonia  since.  She  has  never  had 
rheumatism.  Her  mother  says  that  she  was  never  as  strong  as 
her  other  children,  but  she  gives  no  history  of  cyanosis  at  birth 
oi  subsequently,  although  she  says  that  her  color  was  not  as 
good  as  that  of  the  other  children.  The  child  says  that  as  long 
as  she  can  remember  she  has  been  somewhat  short  of  breath  on 
exertion,  as  in  walking  fast  or  going  upstairs,  but  it  seems  to  be 
no  worse  now  than  it  has  been  for  some  years  past.  There  is 
no  pain  or  tenderness  over  the  chest.  She  often  has  palpitation 
when  tired  or  excited,  the  heart’s  action  then  being  much  ac¬ 
celerated.  I  found  her  pulse  104,  rather  weak,  but  regular, 
respirations  22;  temperature  is  usually  normal.  Her  blood 
count  shows  5,300,000  red  corpuscles,  white  17,000.  The  tongue 
is  clean;  the  appetite  and  digestion  good,  and  the  bowels 
regular. 

There  is  no  cyanosis,  except  a  slight  duskiness  of  the  finger 
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nails,  and  no  clubbing  of  Ihe  fingers.  The  impulse  of  the  heart's 
apex  is  in  the  fifth  intercostal  spade,  half  inch  outside  of  the 
mammillary  line,  and  is  about  1  inch  in  diameter.  An  impulse 
is  also  seen  at  the  base  of  the  left  border  of  the  sterndm  in  the 
third  intercostal  space.  No  thrill  is  felt  over  the  apex.  Over 
the  upper  portion  of  the  precordia  as  far  out,  on  the  left  side, 
as  the  anterior  axillary  line  in  the  second  and  third  intercostal 
spaces  and  With  diminishing  force  as  high  as  the  clavicle,  a 
thrill  is  felt.  Its  maximum  intensity  is  in  the  second  inter¬ 
costal  space  two  inches  from  the  median  line.  The  thrill  is 
not  perceptible  to  the  right  of  the  sternum.  There  is  no  bulg¬ 
ing  of  the  precordia.  Dulness  on  the  left  side  begins  at  the 
first  rib  and  extends  downward  to  the  sixth.  Dulness  to  the 
right  extends  1%  inches  from  midsternal  line  in  third  and 
fourth  interspaces.  Dulness  to  the  left  extends  1%  inches 
from  midsternum  in  first  interspace,  2%  inches  from  mid- 
sternal  line  in  second  and  third  interspaces,  3  inches  in  the 
fourth  interspace,  and  3%  in  the  fifth.  On  auscultation  at  the 
apex  there  is  no  distinct  murmur  but  a  slight  systolic  rough¬ 
ness  which  is  not  transmitted.  Over  the  base  of  the  heart  a 
loud  diastolic  and  a  systolic  murmur  are  heard  distinctly  in 


A  case  of  probable  congenital  heart  disease, 
the  pulmonary  area  and  very  distinctly  at  the  left  border  of 
the  sternum  in  the  second  and  third  intercostal  spaces,  the 
systolic  murmur  being  more  distinct  in  the  second  intercostal 
space  about  2  in.  to  left  of  sternum.  These  murmurs  are  not 
apparently  transmitted  to  the  arteries  of  the  neck  nor  are  they 
heard  behind.  The  second  pulmonic  sound  is  very  markedlv 
accentuated.  There  is  no  accentuation  of  the  second  sound  in 
the  aortic  area  nor  are  there  murmurs  in  this  area.  No  venous 
hum  is  heard  at  the  base  of  the  neck.  There  are  no  evidences 
of  tumor  in  the  pulmonary  area. 

In  this  case  we  probably  have  an  obstruction  and  insufficiency 
at  the  pulmonary  orifice  with  hypertrophy  and  dilatation  of  the 
right  ventricle.  There  is  probably  also  a  hypertropny  of  the 
left  ventricle  and  dilatation  and  hypertrophy  of  the  left 
auricle  with  intra-pulmonary  obstruction  to  account  for  the 
accentuation  in  the  second  pulmonic  sound. 

A  Case  of  Aneurysm  of  the  Aorta  of  About  Forty  Years’ 

Duration. 

Dr.  RnoDES  also  presented  this  case:  Mrs.  W.  H.  S.,  aged  50, 
married.  Her  maternal  grandfather  had  rheumatism;  some 
second  cousins  of  the  mother  died  of  phthisis.  She  had  scarlet 
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fever  and  measles  in  childhood.  She  never  had  rheumatism  01 
other  illness  of  importance.  She  is  of  medium  height,  weighing 
148  pounds;  five  years  ago  her  weight  was  185.  She  has  nevei 
had  children  or  miscarriages.  Iler  pulse  is  86 ;  that  at  the 
left  wrist  being  somewhat  stronger  than  that  at  the  right. 
Her  strength  at  the  present  time  is  not  very  good.  She  has 
frequent  headaches  and  an  occasional  slight  edema  of  the  ankle. 
She  has  dyspnea  on  slight  exertion  and  is  occasionally  conscious 
of  shortness  of  breath  when  quiet.  She  has  been  able  for  years, 
however,  to  go  about  her  ordinary  duties  without  much  diffi¬ 
culty  ;  of  late,  she  has  suffered  somewhat  more  than  usual  from 
dvspnea  on  exertion,  as  in  putting  coal  in  the  furnace,  the 
respirations  are  not  much  accelerated;  appetite  is  good,  diges¬ 
tion  not  good;  the  bowels  are  regular.  She  complains  of  oc¬ 
casional  very  marked  throbbing  of  the  arteries  all  over  the  body. 
She  is  complaining  of  numbness  lately  in  the  back  part  of  the 
throat  and  tongue  and  occasionally  suffers  from  palpitation 
after  eating.  She  states  that  when  she  was  a  child  she  was  in 
the  habit  of  jumping  a  rope  to  great  excess  and  to  this  over¬ 
exertion  she  attributes  her  trouble.  She  knows  that  she  has  had 
this  affection  of  her  chest  for  40  years.  Over  21  years  ago 
she  was  seen  by  Dr.  Austin  Flint,  Sr.,  Dr.  Janeway  and  others 
in  New  York  and  a  diagnosis  was  made  of  aneurysm  of  the 
aorta  and  she  was  shown  to  the  students  in  classes  at  Bellevue 
and  elsewhere. 

On  examination  of  the  chest,  we  find  on  the  first  interspace 
on  the  right  no  dulness.  On  the  left  side  there  is  normal 
resonance  and  no  bulging.  There  is  slight  bulging  ovei 
the  sternum  at  the  second  rib  more  marked  to  the  right  than 
to  the  left.  At  the  second  rib  there  is  dulness  one  inch  to  the 
right  of  the  sternum,  third  rib  2  inches,  fourth  rib  1  inch,  at 
which  latter  point  there  is  some  tenderness.  A  thrill  is  felt  in 
the  second  interspace  on  the  right  over  which  area  pulsation  is 
felt  and  seen.  The  thrill  is  felt  2  inches  to  the  right  of  the 
sternum  and  about  inch  farther  to  the  right  than  the  area 
of  actual  dulness.  The  apex  is  in  its  normal  position.  On 
auscultation  a  loud  systolic  murmur  is  heard  all  over  the  left 
side  of  the  chest,  increasing  in  intensity  into  the  aortic  area. 
In  the  aortic  area,  systolic  and  diastolic  murmurs  are  heard 
and  a  systolic  shock  is  present.  The  systolic  murmur  is  loud 
over  the  upper  part  of  the  chest,  but  more  marked  in  the 
second  and  third  intercostal  spaces  of  the  right  side.  This 
murmur  is  also  heard  over  the  carotid  and  behind  at  the  right 
side  of  the  spine  from  the  apex  to  the  fourth  dorsal  vertebra. 
An  interesting  feature  of  this  case  is  that  the  patient  has  been 
able  to  pursue  her  usual  avocations  for  about  40  years  and 
there  has  evidently  been  very  little  increase,  if  any,  in  the  size 
of  the  aneurysm,  and  she  has  suffered  very  little  from  such 
symptoms  as  one  with  such  a  lesion  might  ordinarily  be  ex¬ 
pected  to  have. 

Dr.  William  E.  Casselberry — I  am  a  little  surprised,  if  it 
be  an  obstructive  lesion  of  the  pulmonary  orifice,  that  there 
should  not  be  disclosed  more  hypertrophy  of  the  right  ventricle. 

Dr.  E.  Fletcher  Ingals — In  the  case  of  the  little  girl  there 
is  no  way  of  telling  the  exact  condition  which  causes  the  signs. 
The  history  and  the  systolic  murmur  at  the  base  of  the  heart  is 
indicative  of  a  communication  between  the  auricles  or  ventri¬ 
cles;  yet  the  character  of  the  murmur  and  the  sudden  sharp 
closure  of  the  pulmonary  valves  would  indicate  that  the  sound 
is  produced  at  the  pulmonary  orifice. 

Dr.  A.  M.  Corwin — The  case  of  the  little  girl  is  one  of  those 
interesting  instances  of  heart  lesion,  the  signs  of  which  are 
seemingly  at  variance  with  the  rules  in  our  text-books  and 
about  which  it  is  unsafe  to  dogmatize.  The  absence  of  aortic 
regurgitation,  and  of  all  the  classical  signs  and  symptoms  of 
that  affection,  would  rule  out  aortic  leakage  as  a  cause  of  this 
diastolic  murmur.  The  murmur  is  more  of  the  type  of  that 
produced  by  mitral  obstruction  in  some  respects,  but  unlike 
the  usual  obstructive  murmur  in  that  it  lasts  seemingly 
throughout  diastole.  The  supposition  of  mitral  obstruction  is 
strengthened  by  the  accentuated  pulmonic  sound  and  the  clear 
and  loud  mitral  first  sound,  and  also  by  the  enlarged  left  auricle. 
The  signs  of  tricuspid  obstruction,  which  is  a  rare  affection,  are 
absent  in  this  patient. 


Dr.  Rhodes  (closing  the  discussion) — In  making  a  diagnosis 
of  pulmonary  obstruction  and  regurgitation,  I  have  done  so 
largely  by  exclusion.  If  we  had  a  diastolic  murmur  at  the 
mitral  valves,  it  would  be  apt  to  be  a  presystolic  murmur  at 
the  latter  part  of  the  diastole  and  be  heard  distinctly  in  the 
mitral  area.  The  thrill  of  mitral  stenosis  is  presystolic.  A 
tricuspid  diastolic  murmur  would  have  the  same  time  and 
rhythm  as  the  mitral  and  it  would  be  apt  to  be  a  presystolic 
murmur.  We  would  have  epigastric  pulsation.  But  there  is 
no  such  evidence  here.  The  right  side  of  the  heart  is  enlarged, 
but  not  markedly  so.  It  is  an  anomalous  condition,  and  we  can 
not  say  that  the  only  lesion  is  located  at  the  pulmonary  valve. 

In  the  determination  of  the  question  as  to  whether  the  lesions 
were  congenital  or  acquired,  I  have  arrived  at  the  decision  of 
congenital  disease  from  the  fact  that  congenital  lesions  at  this 
valve  are  not  uncommon,  and  the  right  side  of  the  heart  is  the 
one  usually  involved.  Pulmonary  obstruction  is  usually  ac¬ 
companied  by  incompetency  in  congenital  disease.  It  would 
be  a  most  unusual  occurrence  to  have  these  valves  selected  for 
involvement- in  an  acquired  endocarditis.  It  is  quite  possible, 
I  suppose,  that  the  attack  of  German  measles  may  have  caused 
further  disease  in  an  already  crippled  heart  and  the  condition 
of  the  left  auricle  and  ventricle  may  have  dated  from  that  time. 

(To  be  continued.) 


ASSOCIATION  OE  AMERICAN  PHYSICIANS. 

Seventeenth  Annual  Meeting,  held  in  Washington,  D.  C., 
April  29  and  30,  1902. 

Piesident,  Dr.  J.  C.  Wilson,  Philadelphia,  in  the  Chair. 

Presidential  Address. 

D::.  Wilson  referred  to  the  early  history  of  medical  organ¬ 
ization  in  this  country,  the  beginning  being  far  back.  Two 
organizations,  one  in  Boston  and  one  in  New  York,  both  short- 
lived,  preceded  the  oldest  existing  medical  society  in  this  coun¬ 
try,  the  Litchfield  County  Medical  Society  of  Connecticut, 
which  was  founded  in  1765  and  is  still  flourishing.  After  this, 
societies  were  formed  in  New  Jersey,  Massachusetts,  Philadel¬ 
phia  and  finally  in  1847  the  American  Medical  Association  came 
into  being. 

He  stated  that  the  services  rendered  to  the  profession,  and 
through  the  profession  to  the  people,  by  this  great  Association, 
with  its  constituent  state  and  county  societies,  could  not  be 
overestimated.  “It  has  brought  the  profession  together  and 
given  it  solidity.  It  has  not  only  encouraged  the  formation 
and  growth  of  local  societies,  but  has  proved  a  constant  stim¬ 
ulus  to  activity  on  their  part.  It  has,  by  means  of  its  section 
work  and  excellent  journal,  set  a  high  standard  of  professional 
attainments  and  fostered  among  physicians  a  deep  sense  of 
responsibility  and  a  lofty  conception  of  the  duties  and  privi¬ 
leges  of  their  calling.” 

The  address  closed  with  tributes  of  respect  to  the  members 
who  have  died  during  the  past  year,  including  Drs.  John  T. 
Metcalf,  who  was  chosen  an  honorary  member  when  the  society 
was  first  organized;  Meredith  Clymer  and  William  Waring 
Johnston,  an  original  member  of  the  association,  for  man} 
years  its  treasurer  and  at  the  time  of  his  death  a  member 
of  the  council. 

An  amendment  to  the  Constitution  providing  for  the  increase 
of  the  possible  membership  to  a  hundred  and  fifty  was  intro¬ 
duced,  and,  under  the  rules,  laid  over  for  a  year. 

Comparative  Toxicity  of  Ammonium  Compounds — A 
Study  in  Auto  intoxication. 

The  scientific  programme  was  then  taken  up  and  the  first 
paper  presented  by  Dr.  B.  Ix.  Rachford  on  the  above  subject. 
He  had  studied  the  comparative  toxicity  in  mice  of  such  salts 
as  may  be  formed  by  the  union  of  ammonium,  potassium,, 
sodium,  calcium  and  magnesium  with  such  acid  ions  as  maj 
be  present  in  the  body  in  health  and  disease.  From  these  ex¬ 
periments  he  drew  the  same  conclusions  as  those  which  he  ex¬ 
pressed  before  this  society  three  years  ago,  that  the  xanthin 
bodies  were  the  important  toxic  principles,  but  that  their  tox¬ 
icity  was  increased  by  small  quantities  of  ammonia  in  com¬ 
bination  with  them.  The  ammonium  compounds  of  the  xanthin 
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bodies  are  toxic  agents  in  producing  migraine  and  other  lith 
emie  disorders  which  he  described  in  his  previous  papers  as 
being  due  to  xanthin  bodies  alone.  This  point  seems  plausible 
when  one  remembers  that  the  functionally  incompetent  liver, 
which  is  an  important  etiologic  factor  in  all  these  conditions’ 
may  by  the  fall  of  its  urea-forming  function  throw  into  the 
general  circulation  sufficient  ammonia  and  uric  acid  leucomains 
lo  combine  and  in  this  way  diminish  the  excretion  of  urea  and 
increase  the  excretion  of  ammonia  and  xanthin  bodies. 

An  Estimate  of  the  Amount  of  Toxin  in  the  Blood  of  a 
Horse  Infected  with  Tetanus. 

Dr.  B.  Meade  Bolton  referred  to  the  outbreak  of  tetanus  in 
St.  Louis  last  year  which  was  shown  to  be  due  to  the  use  of 
diphtheria  antitoxin  which  contained  tetanus  toxin.  The  anti¬ 
toxin  used  in  those  cases  was  obtained  from  a  horse  that  ex¬ 
hibited  symptoms  of  tetanus  two  days  after  the  blood  was 
drawn  and  he  was  able  to  demonstrate  the  presence  of  a  con¬ 
siderable  amount  of  toxin  in  this  serum.  There  is  no  evi¬ 
dence  in  literature  of  such  a  finding  having  been  made  previ¬ 
ously  under  similar  circumstances.  All  the  known  facts  before 
have  seemed  to  show  that  the  toxin  in  some  cases,  whether 
it  was  injected  into  the  blood  or  developed  in  the  tissues  from 
infection,  disappeared  from  the  blood,  while  in  other  cases 
even  though  a  minute  quantity  had  been  used  it  could  be 
found  in  the  blood.  In  experimental  work  it  was  found  that 
the  toxin  remains  circulating  in  the  blood  in  guinea-pigs, 
■while  in  labbits  it  disappears  from  the  blood  and  combines  with 
the  tissues.  Dr.  Bolton  s  work  consisted  in  inoculating  horses 
with  garden  earth  known  to  contain  the  tetanus  organism  by 
the  result  of  tests  upon  small  animals  and  also  by  inoculating 
one  horse  with  a.  culture  that  produced  tetanus  in  smaller 
animals.  The  blood  from  all  the  horses  was  drawn  at  inter- 
tals  of  twenty-four  hours  after  inoculation  and  the  amount 
of  toxin  in  the  serum  determined  by  the  injection  of  guinea- 
pigs  and  other  small  animals.  It  was  shown  that  the  toxin 
makes  its  appearance  in  the  blood  of  the  horse  several  days 
before  any  symptoms  of  tetanus  are  to  be  observed  and  that 
it  gradually  increases  until  about  two  days  before  the  symp 
toms  become  noticeable,  after  which  it  rather  suddenly  dim¬ 
inishes  and  even  disappears  in  some  cases.  The  amount  of 
toxin  varies  considerable  in  different  cases. 


Pseudo-Tubercle  Bacilli. 

Dr.  A.  C.  Abbott  read  a  paper  on  “The  Etiologic  Significance 
of  the  Acid-Resisting  Group  of  Bacteria  and  the  Evidence  of 
Their  Mechanical  Relationship  to  the  Bacillus  of  Tuberculosis.” 
He  remarked  that  it  was  somewhat  disturbing  to  Team  that 
there  exists  a  group  of  bacteria  that  resembles  the  tubercle 
bacilli  in  staining  qualities  and  in  appearance.  Dr.  Abbott 
and  his  assistants  have  conducted  an  investigation  of  these 
organisms,  the  expenses  of  which  have  been  borne  by  the  Rocke¬ 
feller  Institute.  He  gave  an  account  of  the  methods  of  inves¬ 
tigation  and  the  points  of  resemblance.  He  thought  that  these 
organisms  might  be  dismissed  from  consideration  in  so  far  as 
any  danger  of  their  causing  trouble  by  infection  from  milk 
and  butter  is  concerned.  More  work  has  yet  to  be  done  to 
show  how  closely  they  are  related  to  the  tubercle  bacillus.  It 
is  shown  that  they  grow  as  actinomyces  and  the  work  of  others 
has  shown  that  the  bacillus  tuberculosis  under  particular 
methods  of  inoculation  may  likewise  develop  as  actinomyces. 
These  last  experiments  were  confirmed  by  Dr.  Abbott  witli  the 
tubercle  bacillus,  an  organism  being  secured  that  strongly  re 
sembles  this  acid-resisting  group. 

In  discussion,  Dr.  Flexner  said  that  he  had  had  the  privilege 
of  examining  Dr.  Abbott’s  specimens  and  felt  that  there  could 
be  no  doubt  that  the  lesions  produced  by  this  group  of  organ¬ 
isms  were  not  true  tubercles.  The  whole  lesion  studied^  to¬ 
gether  reminded  one  of  granulation  tissue  with  a  large  number 
of  giant  cells.  He  thought  the  lesions  were  very  similar  to 
those  produced  by  the  blastomycetes. 

Dr  Meltzer  referred  to  the  case  of  a  man  vvho  had  for  many 
years  been  considered  to  be  tuberculous,  but  whose  sputum 
on  careful  examination  showed  these  peculiar  organisms. 

The  Histologic  Alterations  of  Cytotoxinic  Intoxication. 

Dr.  Simon  Flexner  said  the  studies  of  Bordet,  Ehrlich, 
Metchnikoff  and  others  have  proven  that  many  kinds  of  body 


cells,  when  injected  into  alien  animals,  give  rise  to  the  pro¬ 
duction  of  cytotoxins  agreeing  in  many  physiologic  properties 
with  bacterial  and  other  toxins.  He  worked  particularly  with 
the  cytotoxins  of  the  lymphatic  organs  and  found  that  the 
lesions  produced  in  the  glands  are  general  throughout  the 
body  just  as  they  would  be  after  bacterial  toxins.  The  work 
has  some  bearing  upon  the  question  of  terminal  infections  and 
shows  that  in  the  majority  of  cases  of  such  infections  there 
is  a  great  reduction  of  the  complement  of  the  circulating  blood, 
if  not  an  entire  absence  of  it. 

A  Study  of  Bacterial  Cells. 

Dr.  V.  C.  Vaughan  read  this  paper  and  referred  to  the  ap 
paratus  by  which  he  was  able  to  raise  various  micro-organisms 
by  the  acre  and  thus  secure  a  sufficient  quantity  to  study  chem¬ 
ically  their  constituents,  particularly  their  pigments  The 
bacillus  prodigiosus  has  a  pigment  which  is  soluble  in  water 
and  can  be  used  as  a  stain  for  cotton,  wool  or  silk  goods, 
two  coloring  matters  are  obtained  from  this  pigment,  one 
yellow  and  the  other  beautiful  pink,  and  Dr.  Vaughan  exhib¬ 
ited  some  silk  handkerchiefs  colored  therewith. 

Subjecting  masses  of  the  germs  to  alcohol  he  extracted  their 
toxins  and  evaporating  the  alcohol  obtained  a  dried  powder. 
Some  of  these  toxins  were  capable  of  being  split  up  into  two 
oi  moie  foims,  for  instance,  the  diphtheria  organism  produces 
a  soluble  toxin  against  which  antitoxin  protects,  but  another 
toxin  is  left  after  the  first  washing  which  may  or  may  not  be 
protected  against  by  the  antitoxin,  and  a  third  toxin  is  still 
obtainable  from  the  residue  against  which  antitoxin  offers  no 
protection.  In  all  the  work  of  splitting  these  toxins  it  was 
evident  that  the  residues  were  always  less  toxic  than  the  whole 
original  substance  and  if  heated  further  it  rapidly  lost  its 
toxicity. 

On  Some  Effects  of  Tobacco  on  the  Tissues  of  Rabbits. 

Dr.  I.  Adler  gave  a  preliminary  report  on  experiments  on 
labbits  confined  within  proper  limits  and  fed  exclusively  on  cab¬ 
bage  mixed  with  an  infusion  of  tobacco.  An  animal  killed 
after  two  and  a  half  months  shows  an  enlarged  liver,  pale 
and  granular,  the  liver  lobulation  being  very  pronounced.  The 
proliferation  of  fibrous  tissue  follows  the  tract  of  the  portal 
'  essels  and  bile  ducts.  The  liver  cells  are  absolutely  normal 
and  the  process  is  restricted  entirely  to  the  interstitial  tissue. 
Di .  Adlei  ■would  not  at  present  attempt  to  draw  an  analogv 
between  his  findings  and  a  cirrhosis  of  tl  e  liver. 

Cases  of  hematoporphyrinuria  after  use  of  sulphonal  were 
reported  by  Dr.  James  Tyson  and  after  trional  by  Drs.  Eith- 
ington  and  Starr. 

Pneumococcic  Arthritis. 

Dr.  James  B.  Herrick  stated  that  this  affection  wus  a  rare 
one  appearing  oftenest  during  or  shortly  after  croupous  pneu¬ 
monia  and  most  frequently  in  men.  He  gave  the  symptoms  and 
diagnosis.  The  mortality  is  65  per  cent.  The  treatment  is 

immediate  incision  and  drainage 

©  * 

Drs.  Osler  and  Musser  discussed  the  subject.  In  discus¬ 
sion  Dr.  Osier  remarked  that  one  of  his  assistants  had  re¬ 
cently  worked  up  this  subject  carefully  and  had  divided  the 
cases  into  three  groups,  one  with  local  symptoms  mainly,  the 
second  group  that  follows  or  is  associated  with  pneumonia  and 
a  third  group  in  which  the  arthritis  is  associated  with  a  general 
pneumococcic  septicemia.  He  related  the  history  of  one  case 
of  the  latter  kind  in  which  it  was  difficult  to  say  where  the 
pi  imary  lesion  was.  Blood  cultures  showed  numerous  pneu¬ 
mococci  as  did  also  aspiration  of  the  joint,  and  autopsy  showed 
an  extensive  pneumococcic  meningitis,  arthritis  and  general 
infection  of  the  blood. 

Dr.  Musser  reported  a  somewhat  similar  case  with  involve¬ 
ment  of  the  joints,  beginning  with  the  sterno-clavicular,  but  the 
patient  finally  recovered. 

Dr.  W.  T.  Howard,  Jr.,  read  a  paper  on  “The  Pathology  of 
Herpes  Labialis  and  of  Herpes  Zoster  occurring  in  an  Acute 
Croupous  Pneumonia.” 

Dr.  H.  F.  Vickery  opened  the  afternoon  session  by  the  narra¬ 
tion  of  “A  Case  of  Hodgkin’s  Disease  with  Recurrent  Fever.” 
Drs.  Starr,  Kinnicutt  and  Musser  took  part  in  the  discussion. 

(To  be  continued.) 
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Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Glutol  in  Preventing  Pitting  of  Smallpox. 

John  Moir,  in  an  extract  occurring  in  London  Lancet,  states 
that  glutol  is  a  whitish  powder,  prepared  by  exposing  sheets  of 
gelatin  to  the  vapor  of  formalin.  The  solvent  action  of 
glutol  is  facilitated  by  the  addition  of  lard  and  by  application 
the  gelatin  is  dissolved  and  formalin  liberated.  He  recommends 
it  in  suppurative  conditions  of  the  mouth,  gums  and  tongue; 
carcinoma ;  tuberculosis ;  severe  burns  and  chronic  ulcers.  But 
he  especially  recommends  it  mixed  as  follows  as  a  preventive  of 
severe  pitting  and  deep  sears  from  smallpox: 

R.  Glutol  . Sss-gi  1 5-30 1 

Paraffin  (soft)  . 3iv  120 1 

M.  Sig. :  To  be  applied  locally. 

The  same  proportion  has  been  employed  in  carcinomatous  and 
epitheliomatous  cases  as  well  as  in  severe  burns.  It  is  entirely 
harmless  as  an  application  in  diseases  of  the  mouth,  even  when 
swallowed  in  considerable  quantities.  It  has  been  employed  by 
others  with  marked  success  in  the  treatment  of  warts,  chan¬ 
croid  growths  and  in  sycosis  vulgaris,  although  it  took  more 
time  than  most  remedies;  but  it  was  easily  handled,  did  not 
cause  pain  and  left  no  scar. 


06 

30 


15 


Removal  of  Dandruff. 

The  following  outline  of  treatment  is  recommended  by  Med. 
World  to  be  employed  in  removing  dandruff : 

R.  Thymol  . . . gr.  i 

Olei  lavendulse . m.  v 

Petrolati  . .  . .  . . §ii  60 

M.  Sig.:  Rub  a  small  amount  in  the  palm  of  the  hand  and 
apply  to  the  scalp,  first  washing  the  head  thoroughly  with 
medicated  soap.  This  should  be  done  once  or  twice  a  week, 
followed  by  a  wash  containing  resorcin  and  salicylic  acid. 

Hyde  recommends  the  following  as  a  lotion: 

B-  Hydrarg.  bichloridi  . gr.  ii 

01..  amygdalae  dulc . 3ii  8 

Tinct.  cantharidis . 3ii  8 

Spts.  vini  rect.  . . 3ii  66 

Aq.  destil.  q.  s.  ad . Svi  180 

M.  Sig. :  To  be  rubbed  into  the  scalp ;  or : 

B-  Resorcin . §ss  15 

Alcoholis  .  .  ." . 3ii  60 

Aq.  rosae  ..; . 5vi  180 

M.  Sig.:  Apply  locally  to  the  scalp  with  friction. 

As  an  ointment  the  following  containing  sulphur  is  recom¬ 
mended  in  treatment  of  all  disorders  of  the  sebaceous  glands: 

R.  Sulphuris . .gr.  xv  to  lx  1-4 1 

Ung.  aquae  rosae . 3i  30 1 

M.  Ft.  unguentum.  Sig.:  Apply  locally. 

The  following  is  recommended  by  Veiel  as  quoted  by  Hyde: 

R.  Ext.  cinchon . gr.  xx  1 1 30 

Bals.  Peruv.  .5 . gtts.  xv  lj 

Tinct.  cantharidis . gtts.  xxiv-3ss  1.5-2 1 

Succ.  citri . m.  xv  1| 

Ung.  pomat . . . .  .5iss  45 1 

M.  Sig. :  To  be  rubbed  into  the  scalp  once  or  twice  daily. 


to  50  eg.)  a  day  of  a  mixture  of  potassium  iodid  one  part  and 
sodium  iodid  three  parts.  The  tachycardia  is  combated  by 
convallaria.  The  patient  is  also  instructed  -to  take  a  warm 
bath  every  evening  or  every  second  evening.  These  baths,  he- 
states,  prove  very  useful  in  soothing  the  patients  and  regulating 
the  heart’s  action.  All  stimulants  and  violent  exertion  are 
forbidden.  Two  to  seven  drops  of  Fowler’s  solution  are  ordered 
if  indicated.  The  improvement  in  six  w’eeks  of  this  treatment 
is  very  remarkable.  Pregnancy  is  no  contra-indication. 

Normal  Salt  Solution. 

Himmelsbach,  in  N.  IF.  Lancet,  recommends,  as  a  matter  of 
great  importance,  relatively  small  and  repeated  injections  of 
the  normal  salt  solution  subcutaneously.  The  quantities  for¬ 
merly  given  in  this  manner,  from  one  to  three  pints,  are  en¬ 
tirely  unnecessary,  and  according  to  his  statement  an  equally 
specific  effect  can  be  produced  upon  the  renal  organs  when  the 
solution  is  given  in  smaller  amounts,  as  shown  by  the  elimina¬ 
tion  which  is  many  times  greater  than  the  quantity  injected. 
This  has  the  advantage  in  that  the  time  taken  to  do  the  opera¬ 
tion  is  curtailed,  which  is  of  great  importance  in  children. 
Lenliartz  advocates  injections  subcutaneously  of  two  to  six 
ounces  every  three  or  four  hours,  and  states  that  they  have  a 
better  diuretic  effect  and  cause  less  strain  on  the  kidneys  than 
a  pint  given  several  times  a  day. 

Incontinence  of  Urine. 


The  following  has  been  recommended  in  treatment  of  incon¬ 
tinence  of  urine  occurring  in  children: 

R .  Antipyrini  . 3ii 

Aquae  . Si  30 

Alcoholis  . Si  30 

M.  Sig. :  One  teaspoonful  at  bedtime  in  a  small  amount  of 
water. 


B. 


M. 

R. 


For  the  Relief  of  Flatulency. 

Creosoti  . m.  x  60 

Bismuthi  subcarb . 3ii 

Glycerini  . Sj 

Aq.  menth.  pip . Si 

Sig. :  One  teaspoonful  every  three  or  four  hours ;  or : 

06 


8 

30 

30 


Saccharin . . •  •gr.  ] 

Pulv.  carbo,  ligni  . .  3ii  8 

Bismuthi  subnit . . 3ii  8 

M.  Ft.  chartulse  No.  xii.  Sig.:  One  powder  to  be  taken  one- 
half  hour  before  each  meal. 

Folliculitis  Barbae  (Barber's  Itch). 

The  following  is  recommended  by  Merck’s  Archives  in  the- 
treatment  of  barber’s  itch : 

R. 


M. 


Acidi  tannici  . 

Sulphuric  prpoip  . 

. 3iss 

3 

6 

. 5iv 

15 

. 3iv 

15 

Petrolati . . 

30 

Sig.:  To  be  used  morning  and  night. 

Van  Harlingen  advised  for  acute  cases  a  wash  composed  as- 
follows: 

R.  Zinci  carb.  (precip.) 


Zinci  oxidi,  . 3i 

Glycerini 

Liq.  plumbi  subaeet.,  aa . 3ii 

Aquae  rosae .  •  •  •  Svm 

M.  Sig. :  Use  as  a  wash  morning  and  night. 

Follicular  Conjunctivitis. 


8 

240 


Exophthalmic  Goiter. 

S.  Tschirjeff  of  Kieff  attributes  this  disease  to  the  accumu¬ 
lation  of  waste  products  of  albumin  owing  to  the  insufficiency 
of  the  thyroid  gland.  These  waste  products  affect  the  cells  of 
the  medulla,  especially  those  which  regulate  the  action  of  the 
heart.  He  has  succeeded  in  curing  all  recent  cases  and  per¬ 
manently  benefiting  the  old-established  ones  by  treatment  de¬ 
signed  to  restore  the  thyroid  gland  to  normal  and  regulate 
the  heart’s  action.  He  paints  the  goiter  with  iodin  every 
evening  or  every  second  evening.  Then  he  applies  a  cold  water 
bandage  during  the  night  and  Faradizes  the  gland  every  second 
day.  He  also  administers  internally  gr.  iv  to  gr.  viii  (25  eg. 


J.  W.  Bullard,  as  noted  in  Pediatrics,  states  that  mild  cases- 
may  be  cured  by  rubbing  the  everted  lids  with  copper  sulphate 
or  alum  and  washing  the  excess  off  with  sterile  wTater.  This- 
may  be  done  two  or  three  times  a  week,  and  in  the  interval  the- 
following  may  be  instilled  three  times  a  day: 

R.  Zinci  sulph . .*.... gr.  i-ii  1 06-12 

Aquae  destil . 26  30] 

M.  Sig.:  Instill  into  the  eye  three  times  a  day. 

He  states,  however,  that  operative  procedure  is  more  rapid 
and  very  effective.  With  the  usual  aseptic  precautions,  and 
having  applied  cocain,  pass  one  blade  of  Knapp’s  roller  forceps,, 
or  Gifford’s  forceps,  well  back  into  the  conjunctival  cul-de-sac. 
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•and  the  other  over  the  everted  conjunctiva,  and  with  firm  pres¬ 
sure  pull  from  the  eye.  This  breaks  down  and  squeezes  out 
the  follicles.  After  this  procedure  mop  the  lids  with  a 
bichlorid  solution  (1-500),  washing  off  the  excess  with  a  boric 
acid  solution  or  sterile  water.  Repeat  every  one  or  two  days, 
using  the  zinc  sulphate  solution  from  one  to  three  times  a  day. 

Corrosive  Sublimate  in  Pertussis. 

C.  C'alabro,  according  to  the  Med.  News,  treated  5G  cases  by 
painting  the  throat  with  the  following  solution: 


R.  Hydrarg.  chloridi  corros . gr.  iii  120 

Sodii  chloridi . .  .gr.  i  |06 

Aquae  destil . . . 0  i  5001 


M.  Sig. :  Paint  well  over  the  pharynx,  epiglottis  and  tonsils 
with  a  soft  long-handled  brush  three  times  a  day. 

The  author  advises  that  the  patient  be  fed  before  painting 
to  prevent  irritation  of  the  empty  stomach  by  the  small  quan¬ 
tity  of  the  solution  which  is  swallowed  during  its  application. 
Of  the  50  cases  he  states  that  39  were  cured  with  one  daily 
application  and  17  of  the  cases  received  three  treatments  daily 
in  addition  to  other  remedies  commonly  used  in  pertussis. 
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Authorized  Means  to  Prevent  Spread  of  Diphtheria. — 

The  Supreme  Court  of  Arizona  says,  in  the  case  of  Haupt  vs. 
Maricopa  County,  that,  in  addition  to  the  enforcement  of 
suitable  police  and  sanitary  regulations,  the  boards  of  super¬ 
visors  are  empowered  “to  adopt  such  provisions  for  the  preser¬ 
vation  of  the  health  of  their  respective  counties  as  they  may 
deem  necessary,  and  to  provide  for  the  expenses  thereof.” 
The  language  used  in  the  statute  indicates  a  broad  grant  of 
power,  and  that  it  was  intended  to  intrust  to  the  board  a 
large  discretion  concerning  the  means  to  be  employed  tor  the 
preservation  of  the  public  health.  It  would  not  be  the  part 
of  wisdom  to  unduly  hamper  with  restrictions  the  exercise  of 
so  important  a  function.  The  prevalence  of  contagion  may 
require  the  adoption  of  different  measures,  according  to  the 
peculiar  exigencies  of  the  situation  which  is  presented,  and 
the  court  goes  on  to  say  it  does  not  feel  justified  in  prescribing 
a  limitation’which  might,  in  effect,  tie  the  hands  of  the  board 
when  the  urgency  was  the  greatest.  The  question  in  this  case 
was  not  whether  liability  for  certain  property  destroyed  under 
the  advice  of  a  physician  to  prevent  the  spread  of  diphtheria 
could  have  been  avoided  by  the  adoption  of  a  different  course 
of  action,  but,  rather,  one  as  to  whether,  under  the  law  and  the 
procedure  taken,  an  obligation  had  been  created  against  the 
county.  The  property  destroyed  consisted  of  the  house  occu¬ 
pied  by  the  sick  family,  admittedly  a  “small  affair,”  and  its 
contents  of  furniture,  household  effects,  stores,  and  personality. 
Considering  the  circumstances,  the  court  is  of  the  opinion 
that  the  board  of  supervisors  possessed  the  requisite  power, 
under  the  foregoing  grant,  to  contract  with  the  owner  to  pay 
him  for  the  taking  and  destruction  of  his  property,  as  the 
most  efficient  means  for  the  eradication  of  the  disease  with 
which  it  was  infected.  The  question  of  the  sufficiency  of  the 
evidence  to  establish  such  contract  was  one  which  should  have 
been  left  to  the  jury. 

Constitutionality  of  Medical  Practice  Act. — The  Supreme 
Court  of  Kansas  holds,  in  the  case  of  State  vs.  Wilcox,  that 
chapter  254  of  the  Laws  of  Kansas  of  1901,  “An  act  to  create 
a  state  board  of  medical  registration  and  examination  and  to 
regulate  the  practice  of  medicine,  surgery  and  osteopathy  in 
the  state  of  Kansas,  prescribing  penalties  for  the  violation 
thereof,  and  repealing  chapter  OS  of  the  Session  Laws  of  1870,” 
is  a  constitutional  enactment.  It  says  that  if  the  title  had 
been  “An  act  to  regulate  the  practice  of  medicine  and  sur¬ 
gery,”  instead  of  the  more  elaborate  one  used,  it  would  have 
covered  every  provision  of  the  statute,  and  under  numerous 
decisions  would  have  been  considered  as  a  single  subject,  and 
not  void  because  of  its  generality.  The  provisions  fixing  the 
standard  and  testing  the  qualifications  of  medical  practitioners 
are  not  prohibitive  in  their  nature.  It  is  not  an  arbitrary 
discrimination,  nor  an  invalid  deprivation  of  right,  to  provide 


that  only  those  possessing  a  knowledge  of  the  human  system, 
of  its  ailments  and  diseases,  and  who  possess  the  skill  to  apply 
remedies  and  practice  the  art  of  healing,  shall  be  allowed  to 
practice.  If  such  regulations  and  conditions  are  adopted  in 
good  faith,  and  operate  equally  upon  all  who  may  desire  to 
practice,  and  who  possess  the  required  qualifications,  the  fact 
that  the  tests  and  conditions  imposed  by  the  legislature  may 
be  rigorous  will  not  invalidate  the  legislation.  It  is  to  be  pre 
sumed  that  the  board  of  examination  and  registration,  like  all 
other  tribunals  vested  with  such  powers,  will  act  with  judg 
ment  and  conscience,  and  will  deal  justly  with  all  applicants 
for  license.  It  is  vested  with  discretion  to  determine  the 
standing  of  medical  schools  from  which  the  diploma  conies,  and 
also  whether  a  physician  who  submits  to  an  examination 
possesses  the  requisite  character,  learning  and  skill ;  but  it  is 
not  an  arbitrary,  capricious  and  unrestrained  discretion.  The 
law  requires  that  the  board  shall  exercise  an  honest  and  im¬ 
partial  judgment  and  discretion  in  accordance  with  just  rules, 
and  if  the  board  should  depart  from  this  course,  and  should 
act  arbitrarily  and  unjustly  towards  applicants  for  license, 
the  courts  are  open  to  them,  and  will  award  them  relief  and 
protection.  The  act  is  not  invalid  because  it  provides  that 
nothing  in  this  act  shall  be  construed  as  interfering  with  any 
reiigious  beliefs  in  the  treatment  of  diseases,  providing  that 
quarantine  regulations  relating  to  contagious  diseases  are  not 
infringed  upon.”  The  express  exclusion  of  tiie  element  of 
religious  belief  in  the  application  of  the  law  was  hardly  neces¬ 
sary.  Religious  freedom  is  guaranteed  by  the  constitution, 
and  without  mention  in  the  statute  would  have  been  implied. 
And  the  court  can  see  nothing  in  this  provision  which  makes 
an  illegal  discrimination  against  or  in  favor  of  any  class  of 
physicians.  Neither,  it  says,  is  there  any  force  in  the  objection 
to  the  provision  making  the  statute  inapplicable  to  the  admin¬ 
istration  of  domestic  medicines,  or  to  gratuitous  services  which 
one  friend  or  neighbor  may  render  to  another.  It  is  the  prac¬ 
tice  of  medicine  and  surgery  for  compensation  that  is  sought 
to  be  regulated  and  controlled,  and  not  the  use  of  home  reme 
dies,  nor  the  neighborly  offices  which  one  may  kindly  and  gratu¬ 
itously  perform  for  another. 

Anticipating  Injury  from  Malpractice — Curettemeilt — - 
Experimenting.— The  Supreme  Court  of  Wisconsin  says,  in 
the  malpractice  case  of  Alleri  vs.  Voje',  that  the  rule  is  without 
exception  that  liability  in  damages  for  acts  or  conduct  lacking 
in  ordinary  care  can  not  arise  unless  the  act  be  such  that  an 
ordinarily  careful  person  would  anticipate  that  some  injury 
to  another  might  probably  result  therefrom.  Indeed,  that  cir¬ 
cumstance  is  an  essential  element  of  actionable  negligence. 
With  mere  carelessness  the  law  has  no  concern,  unless  it  be 
such  that  some  injury  may  be  reasonably  anticipated.  But 
it  is  not  essential  to  the  existence  of  actionable  negligence,  oi 
of  liability  therefor,  that  a  reasonably  prudent  person  would 
have  foreseen  the  exact  injury  which  did  result.  It  suffices 
that  some  injury  might  reasonably  have  been  foreseen  to  occur. 
And  the  court  says  that  it  is  convinced  that  there  is  no  room 
for  difference  of  opinion  as  to  whether,  from  the  lack  of  skill, 
care,  and  precautions  ordinarily  exercised  by  physicians  in 
treating  or  operating  upon  the  highly  sensitive  portions  of  the 
feminine  anatomy  involved  in  the  treatment  in  this  case,  where 
a  curettement  was  performed,  an  injury  must  be  anticipated 
as  likely  to  occur.  To  hold  otherwise  would  involve  a  con¬ 
tradiction  in  ideas.  It  is  the  very  peril  of  physical  injury 
which  necessitates  a  code  of  precautions  in  diagnosis  and  treat¬ 
ment  by  physicians  and  surgeons.  They  serve  no  other  pur¬ 
pose.  Taking  for  illustration  the  precautions  to  render  an 
operation  aseptic,  it  is  apparent  that  they  are  adopted  for  no 
other  reason  than  that  every  physician  anticipates  injury  to 
the  patient  as  probable  in  their  absence.  It  is  unreasonable 
to  say  that  a  physician  may  improperly  and  negligently  ex¬ 
coriate  the  lining  of  a  delicate  internal  organ,  and  escape 
liability  by  doubt  as  to  whether  he,  in  the  exercise  of  reason¬ 
able  care,  should  have  anticipated  injury  to  the  patient 
thereby.  The  relationship  between  such  an  act  of  the  physician 
and  the  physical  condition  of  the  patient  is  so  intimate  that 
he  must  necessarily  anticipate  some  physical  effect  as  the 
result  of  such  operation,  and,  of  course,  that  such  effect  will 
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lie  bad  if  his  act  be  improper  or  improperly  done.  The  view 
above  expressed,  the  court  says,  is  confirmed  by  the  fact  that 
in  no  decided  case  cited  by  counsel  or  found  by  the  court,  nor 
in  any  text-book,  is  declared  the  necessity  of  any  finding  of 
this  element  of  anticipation  of  injury  from  professional  neg¬ 
ligence  in  medical  treatment  or  surgical  operations.  Uni¬ 
formly,  liability  is  made  to  depend  on  whether  injury  in  fact 
lesulted  from  departure  from  recognized  methods  or  omission 
of  usual  precautions.  In  line  with  this,  the  court  says  that 
it  has  little  doubt  that,  if  the  first  case  of  vaccination  had 
proved  disastrous  and  injured  the  patient,  the  physician  should 
have  been  held  liable.  It  does  not  believe  that  a  physician  of 
standing  and  loyalty  to  his  patients  will  subject  them  to  mere 
experiment,  the  safety  or  virtue  of  which  has  not  been  estab¬ 
lished  by  experience  of  the  profession,  save  possibly  when  the 
patient  is  in  extremis,  and  fatal  results  substantially  certain 
unless  the  experiment  may  succeed.  It  also  suggests  that  it 
is  not  impossible  that  cases  of  malpractice  might  be  presented 
wherein  the  proximate  causation  of  injury  should  be  passed 
on  by  the  jury,  although  it  does  not  consider  that  it  was  neces¬ 
sary  here. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
American  Medicine  (Philadelphia),  May  3., 

1  ’Dietetic  Aphorisms  for  Infant  Life.  J.  T.  Crozer  Griffith. 

2  ’On  the  Effect  of  the  Digestion  of  Gelatin  on  Its  Styptic  1  lop- 

erties.  Horatio  C.  Wood.  Jr. 

3  *A  Simple  Method  for  Determining  Percentages  of  Milk  in 

Home  Modification.  Rowland  G.  Freeman. 

4  Cysts  of  the  Ureter.  Henry  Harris. 

5  ’Indications  for  the  Mastoid  Operation.  Lee  W.  Dean 

6  A  Leiomyoma  of  the  Skin  Arising  from  the  Erector  Muscle  ot 

the  Hair-Bulbs.  Ernest  B.  Hoag. 

T  Report  of  a  Case  Belonging  to  the  Erythema  Group  of  He¬ 
noch’s  Purpura,  with  Chronic  Parenchymatous  Nephritis — 
Autopsy.  Edward  J.  Wynkoop.  .  , 

8  Brief  Statement  of  the  Principles  Underlying  the  Physician  s 

Obligation  to  Secrecy.  William  C.  Woodward. 

New  York  Medical  Journal,  May  3. 

9  ’The  Mechanical  and  Operative  Treatment  of  Tuberculous  and 

Other  Affections  of  the  Joints.  A.  M.  Phelps.  .... 

10  *  A  New  Treatment  for  Deafness  from  Chronic  Catarrh  of  the 
Middle  Ear;  A  Preliminary  Report.  W.  H.  Bates. 
Deformities  Due  to  Muscular  Paralysis;  Method  of  1  loduc- 
tion :  Possibilities  in  Tendon  Transplantation ;  Combina¬ 
tions  That  Have  Been  Made  to  Correct  Deformity.  W  isner 

R.  Townsend.  .  „  .  ...  ...  „  ' 

Operations  for  the  Relief  of  Paralytic  Deformities,  with  Spe¬ 
cial  Reference  to  Tendon  Transplantation ;  Introduction, 
History.  Indications  for  Operation.  Royal  Whitman 

13  Suture  of  a  Perforating  Wound  of  the  Sclerotic.  Carl  Roller. 

Philadelphia  Medical  Journal,  May  3. 

14  ’The  Surgery  of  the  Heart,  with  Presentation  of  a  Case. 

15  ’The  Relation  of  Uric  Acid  and  Xanthin  Bases  to  Gout  and 

the  So-called  Uric  acid  Diathesis.  David  L.  EdsaH. 

Ifi  ’Static  Electricity  in  the  Treatment  of  Insanity.  Robert  rl. 

Ch  3  SG 

17  ’An  Investigation  of  Solanum  Carolinense,  with  Reference  to 
Its  Special  Value  in  the  Treatment  of  Epilepsy.  M.  Clayton 

Thrush.  ,  , 

A  Case  of  Foreign  Body  in  the  Lung — Diagnosis  Confirmed  by 
Radioscopy.  Francis  Huber.  ,  ,  ^ 

Traumatic  Meningitis  with  Effusion — Cerebral  Convulsions — 
Double  Trephining — Recovery.  Thomas  W.  Jackson. 

Boston  Medical  and  Surgical  Journal,  May  1. 

20  ’Problems  Relating  to  Surgery  of  the  Stomach.  William  J. 

21  ’Thrmnbosis  of  the  Cavernous  Sinus ;  with  Report  of  Four 

Cases.  Including  One  Cranial  Operation.  Edwin  W.  Dwight. 

22  ’The  City  Consumptive  Hospitals  and  the  Duty  of  the  Munici¬ 

pality  and  People  Regarding  Consumption.  Edward  O. 

23  A  °Case  of  Unilateral  Progressive  Facial  Atrophy.  J.  W. 

Courtney. 

Medical  Record  (N.  Y.),  May  3. 

•24  Inoperable  Round-Celled  Sarcoma  of  the  Upper  Jaw.  with 
Metastases  Successfully  Treated  with  the  Mixed  Toxins  of 
Erysipelas  and  Bacillus  I’rodigiosus.  O.  IC.  Winberg. 

25  *Thp  indications  for  the  Surgical  Treatment  of  Cholelithiasis. 
A  A  Berg. 

2(1  ’Functional  and  Paralytic  Strabismus.  I).  B.  St.  John  Roosa. 

27  ’Hydrophobia  and  the  Pasteur  Method — A  Rejoinder.  Charles 

W  Dulles.  .  ,  _  ,  ., 

28  Cancer  of  the  Prostate,  Complicated  by  General  I  ibroid 

Change  of  the  Urethra — Urethrotomy — Prostatotomy,  by 
the  Bottini  Method — Subsequent  Partial  Enucleation.  Gran¬ 
ville  MaeGowan.  1 

29  ’Gonorrheal  Rheumatism.  J.  Douglas  Westervelt. 
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Medical  News  (N.  Y.),  May  3. 

.30  ’Another  Chapter  on  Phthisiophobia.  and  Resolutions  Adopted 
by  the  New  York  Academy  of  Medicine.  S.  A.  Knopf. 

,  31  ’Intravenous  Infusion  of  Saline  Solution.  George  Crile. 

32  ’The  Right  and  Wrong  Us?  of  Digitalis  Based  on  Cardiac 

Pathology.  William  II.  Porter. 

33  ’Operative  Treatment  in  Certain  Suppurative  Conditions  ot  the 

Kidneys.  Alexander  B.  Johnson. 

34  ’On  the  Technic  of  Cystoscopy  in  the  Female.  h  rederle 

Bierhoff. 

St.  Louis  Medical  Review,  April  26. 


35  Smallpox  :  A  Consideration  of  the  Present  Mild  Type  in  the- 

Mississippi  Valley.  Alembert  W.  Brayton. 

May  3. 

36  ’Some  Remarks  on  the  Difficulties  of  Diagnosis  in  Smallpox. 

W.  A.  Hardaway. 

37  The  Diagnosis  of  Smallpox.  William  T.  Corlett. 

Cincinnati  Lancet-Clinic,  May  3. 


38  The  Borderland  of  Insanity.  A.  N.  Ellis. 

39  When  1  Studied  Medicine..  (Continued.)  George  J.  Monroe. 

The  Medical  Age  (Detroit,  Mich.),  April  25. 

40  Interesting  Features  in  Locomotor  Ataxia.  A.  C.  Griggs. 

41  Some  Experiences  with  the  Salts  of  Gold.  John  E.  Sylvester. 

42  Retained  Placenta:  Tubal  Abortion  (Ectopic  Pregnancy). 

A.  M.  Cartledge. 

Virginia  Medical  Semi-Monthly  (Richmond),  April  11. 
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53  The  Importance  of  Early  Diagnosis  and  the  Treatment  of 

Pott’s  Disease.  A.  It.  Shands. 

54  Remarks  on  Influenza.  Presley  C.  Hunt. 
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Roberts.  ,  ,  _  .... 
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Diphtheria.  M.  K.  Allen. 

The  Gall-Bladder.  J.  Lively  Johnson. 
Gastric  Lavage.  H.  H.  Roberts. 


Pediatrics  (N.  Y.),  April  15. 


’The  Etiology  of  Hodgkin’s  Disease.  John  M.  Dodson. 
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The  Death-Rate  of  the  Rich  and  the  Poor.  Wm.  Mormley. 
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Pennsylvania  Medical  Journal  (Pittsburg),  April. 
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Ruptured  Tubal  Gestation  and  the  Physician.  John  M. 
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PllSGV. 

Contribution  to  the  Surgery  and  Pathology  of  Gastric  Ulcer. 

*  A  *Study  V(ffS"  Goiter,  with  Special  Reference  to  the  Goiter  of 

Puberty  and  Pregnancy  and  Its  Treatment.  w  llliam 
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1.  Dietetic  Aphorisms  for  Infant  Life.— The  following  are 
the  aphorisms  offered:  1.  Nature’s  way  and  Nature’s  food  are 
the  best.  The  possibility  of  improvement  of  the  quality  or 
quantity  of  mother’s  milk  should  always  be  considered  before 
putting  the  child  on  artificial  feeding.  2.  We  should  do  the 
best  we  can  with  what  we  have.  Here  Griffith  protests  against 
the  adoption  of  any  one  fixed  formula  for  infant  feeding.  The 
mixture  must  be  made  to  meet  the  special  requirements  of  the 
child.  3.  Keep  up  with  the  times.  What  is  unscientific  will 
not  pass  muster.  He  gives  formulas  and  equations  of  infant 
food,  giving  the  most  recent  and  from  experience  the  most  suit¬ 
able.  4.  Know  what  you  want.  We  should  know  why  we  give 
this  or  that  mixture  to  certain  children  and  shoulld  not  be  lazy 
oi  too  adherent  to  old  ways.  6.  Go  slow  and  do  not  increase 
the  strength  of  the  milk  too  rapidly  or  introduce  too  much 
starchy  food.  The  age  of  the  child  should  not  be  the  guide,  but 
its  general  condition,  especially  its  weight,  should  be!  7. 
Lastly,  he  mentions  the  starvation  treatment,  meaning  by  this 
the  judicious  temporary  reduction  in  the  amount  and  strength 
of  the  food  given,  to  meet  the  necessities  of  the  case. 

2.  Gelatin. — The  following  are  the  conclusions  of  Wood’s 
paper:  “1.  Pepsin  digestion  of  gelatin  does  not  destroy  its  coag¬ 
ulating  effect  on  the  blood.  2.  The  resulting  product  is  dialyz- 
able,  and  therefore  capable  of  absorption.  3.  The  administra- 
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lion  of  gelatin  by  the  mouth  in  the  treatment  of  hemorrhage  is, 
therefore,  a  rational  procedure.  4.  Gelatose  seems  to  •  antag¬ 
onize,  if  given  in  sufficient  quantity,  the  anticoagulating  action 
of  peptone.'’  ,  • 

3  Milk  Percentage. — The  method  here  given  by  Freeman  is 
summarized  as  follows:  “This  method  of  obtaining.. percentages 
in  modifying  milk  is  simple  and  is  applied  as  follows:  1.  After 
having  decided  on  the  number  of  feedings  for  the  24  hours  the 
amount  to  be  given  at  each  feeding,  and  the  formula,  of  the 
food  required,  first  determine  the  desired  relation  betvveerf  the 
amount  of  fats  and  proteids,  and  obtain  a  cream  or  milk  m 
which  these  constituents  exist  in  that  proportion.  2.  Dilute 
this  cream  or  milk  with  the  required  amount  of  water,  3. 
Determine  the  percentage  of  sugar  required  for  24  hours’  feed¬ 
ing  and  order  the  same  in  packages  containing  the  required 
amount.  4.  If  lime  water  is  added,  the  amount  so  added  rp u.s t 
be  deducted  from  the  amount  of  water  used.” 

5.  Mastoid  Operation. — Dean  insists  on  the  greater  dangei 
of  non-operative  over  operative  treatment,  and  points  out  the 
symptoms  to  which  attention  should  be  given,  namely,  exam¬ 
ination  of  the  fundus  to  see  if  there  is  a  choked  disc,  the  result 
of  an  increased  intracranial  pressure.  2.  Examination  of  the 
tympanic  membrane  for  perforation  and  discharge,  which  is 
tiie  most  frequent  cause  of  mastoiditis.  3.  Partial  or  com¬ 
plete  obstruction  of  the  drum  with  pus  in  the  middle  ear,  4. 
Necrosis  in  the  attic  or  posterior  wall  of  the  middle  ear.  a. 
Cholesteatomatous  masses  m  the  middle  ear.  0.  Sudden  eleva¬ 
tion  of  temperature  to  103  to  105.  No  ope  of  these  syni'ptoms 
will  make  certain  the  diagnosis  but  will  suggest  it.  lie  insists 
on  the  danger  of  neglect.  ,  i 

9  Joint  Tuberculosis. — Phelps  describes  orthopedic  ap¬ 
paratus,  with  illustrations  for  tuberculous,,  jqjnt  disease  and 
reiterates  his  former  expressed  opinion  of  the  need  of  early 
operation  in  any  joint  trouble  associated  with  abscess.  He  is 
convinced  that  a  single  rheumatic  joint  never  occurs.’  If  rheu¬ 
matism  exists,  more  than  one  joint  is  affected;  any  single  joint 
disease  is  either  purulent,  tuberculous,  gonorrheal,  or  is  due  to 
pneumococcus  or  some  central  nerve  lesion.  If,  one  joint,  be¬ 
comes  affected  after  another  it  presumptive  evidence  'of 

,.t  .j  •  •  *  •  •• 1  *  '*  , 

secondary  infection. 

10.  Deafness. — Bates  describes  an  operation  which  he  has 
employed  in  eases  of  chronic  catarrhal  middlemen!  deafness 
where  there  was  overgrowth  of  the  connective  tissue  in  the 
form  of  adhesions,  the  fibrous  growth  continuing  on  the  mem¬ 
brane  and  the  functional  defect  due  generally  to  this  connective 
tissue  growth.  All  the  patients  improved  by  this  treatment 
had  symptoms  of  an  obstruction  to  the  sound-conducting  part 
of  the  ear.  All  heard  the  Hartmann  tuning  forks  better  by 
bone  conduction  than  by  air.  Tinnitus  was  not  always  present. 
The  treatment  was  only  employed  after  other  well-known 
methods  had  failed.  “The  object  of  the  operation  was  to  obtain 
room  for  treating  the  region  of  the  oval  window,  and  not  to 
improve  the  hearing  immediately,  xne  patient  received  no 
special  preparation. "  The  hair  in  the  neighborhood  of  the  ear 
was  not  cut  or  the  parts  treated  with  antiseptics,  as  is  the 
practice  of  many  operators  previous  to  a  mastoid  operation. 
An  incision  was  made  through  the  skin  over  the  mastoid,  close 
to  the  insertion  of  the  auricle  and  the  bone,  beginning  above 
close  to  the  hair  and  ending  below  at  the  tip  of  the  mastoid. 
The  auricle  was  rapidly  dissected  from  the  bone  with  blunt 
scissors  until  the  external  auditory  canal  in  its  cartilaginous 
portion  was  cut  through.  With  a  chisel  the  supeiioi  and 
posterior  walls  of  the  external  auditory  canal  were  removed 
until  the  antrum  was  reached.  A  bent  probe  was  inserted  in 
the  aditus  ad  antrum  and  was  found  a  useful  guide  in  prevent¬ 
ing  injury  to  the  facial  nerve  in  the  further  steps  of  the  opera¬ 
tion.  The  outer  wall  of  the  attic,  the  membrana  and  ossicles, 
and  overhanging  bone  were  removed,  converting  the  tympanum, 
the  external  auditory  canal,  and  the  mastoid  antrum  into  one 
cavity  with  smooth  walls.  During  the  opeiation  the  hemoiihage 
was  controlled  in  the  usual  way,  eithei  by  piessuie  v\ith  moist 
pads  of  cotton,  by  hot  water,  or  by  the  use  of  artery  forceps. 
\fter  the  completion  of  the  operation,  the  cavity  was  dusted 


lightly  with  iodoform  powder.  The  skin  wound  was  closed  with 
sutures  (silk  No.  000)  and  covered  with  a  collodion,  iodoform 
and  cotton  dressing.  A  small  pledget  of  cotton  was  placed  in 
the  orifice  of  the  external  auditory  canal,  the  ear  covered  with 
a  large  wad  of  cotton,  and  a  bandage  applied.  The  day  after 
the  operation  the  bandage  was  removed  and  was  not  used 
again.  Secondary  hemorrhage  occurred,  but  was  not  alarming. 
The  sutures  were  removed  with  the  collodion  dressing  usually 
in  five  days.  Primary  union  of  the  skin  wound  was  the  lule, 
with  healing  of  the  parts  without  deformity.  The  patients 
were  confined  to  bed  until  recovery  from  the  anesthetic.  The 
ear  did  not  in  any  of  my  cases  produce  uncomfortable  symp¬ 
toms.  Most  of  the  patients  were  able  to  go  outdoors  the  day 
after  the  operation.  To  prevent  infection  of  the  middle  ear, 
the  patient  instilled  twice  daily  in  the  external  auditory  canal' 
a  solution  of  bichlorid  of  mercury,  1  to  3000.”  This  was  con¬ 
tinued  during  the  after-treatment,  which  was  for  the  removal 
and  prevention  of  recurrence  of  connective  tissue  from  the  inner 
wall  of  the  tympanum  and  was  not  altogether  easy.  He  found 
the  cutting  operation  better  than  caustics  for  this  puipose, 
using  local  anesthesia.  The  reaction  from  the  use  of  the  knife 
caused  a  temporary  loss  of  hearing  which  later  returned.  The 
removal  of  the  connective  tissue  is  soon  replaced  by  soft  mate¬ 
rial  which  becomes  hard  and  fibrous.  He  thinks  it  best  to 
remove  this  as  rapidly  as  it  forms,  therefore  he  removes  small 
portions  at  frequent  intervals.  The  patient  can  continue  the 
treatment  at  home  by  instillation  of  peroxid  of  hydiogen, 
bichlorid  of  mercury,  or  other  antiseptic  solution  followed  by 
olive  oil.  Some  antiseptic  solution  was  found  necessary  to  be 
used  daily  to  prevent  infection.  When  the  cases  are  cured  the 
inner  wall  of  the  tympanum  is  lined  with  a  thin,  light-colored, 
smooth,  dry  membrane.  Most  of  the  cases  were  also  benefited 
by  treatment  prescribed  by  the  family  physician  and  in  some 
cases  treatment  of  the  nasopharynx  is  also  of  value.  The  aver¬ 
age  time  to  restore  hearing  for  ordinary  conversation  at  ten  feet 
was  about  six  months.  A  number  of  cases  are  reported.  He 
says:  “The  treatment  was  found  beneficial  in  a  class  of  cases 
which  were  not  benefited  by  treatment  of  the  nasopharynx  oi 
Eustachian  tube  or  by  operative  measures  in  the  middle  ear. 
Perhaps  the  only  objection  to  this  new  method  is  the  necessary 
time  required  in  order  to  obtain  good  hearing.  Yet  I  believe 
this  objection  can  be  overcome  after  further  experience  has  per¬ 
fected  the  technic  of  removing  the  excess  of  connective  tissue 
from  the  inner  wall  of  the  tympanum.” 

14.  Surgery  of  the  Heart. — Nietert  draws  the  following 
conclusions  from  his  observations  and  studies  on  the  sutuiing 
of  heart  wounds:  "1.  Gentle  manipulation  may  be  applied  with¬ 
out  producing  shock.  2.  The  introduction  of  the  sutuie  pio- 
duces  but  a  slight  irregularity  in  the  heart’s  action.  3.  Heart 
wounds  heal  rapidly.  4.  Intrapericardial  pressure  is  increased 
even  if  hemorrhage  occurs  during  diastole  alone.  5.  All  heart 
wounds,  in  which  there  is  danger  of  fatal  hemorrhage,  should 
be  sutured.  0.  if  the  wound  does  not  involve  the  pleura,  the 
extrapleural  route  should  be  employed,  as  described  above,  i. 
if  the  pleura  has  been  injured,  the  intrapleural  method  should 
always  be  employed,  and  the  Hap  devised  by  Rotter  is  the  best. 
8.  Although  it  is  advisable  for  the  surgeon  to  familiarize  him¬ 
self  with  the  methods  of  operation  and  the  flaps  devised  by  the 
different  operators,  a  thorough  knowledge  of  the  anatomy  of 
the  region  is  most  essential  and  each  operator  should  modify 
the  liaps  as  best  suits  his  case. 

15.  Uric  Acid  Diathesis. — Edsall  criticises  the  theories  of 
uric  acid  and  its  connection  with  gout,  maintaining  that  the 
methods  have  been  false,  though  those  who  have  been  recently 
stating  that  uric  acid  is  absolutely  nontoxic  have  not  sufficient 
ground  for  their  assertions  and  are  opposed  to  convincing  testi¬ 
mony.  He  is  inclined  to  believe  that  uric  acid  does  not  cause 
any  notable  evidence  of  intoxication  and  does  not  produce  the 
general  symptoms  of  gout,  though  it  may  produce  much  of  the 
local  difficulty  at  the  time  of  the  attack  as  well  as  in  the 
interval.  There  is  little  ground  for  the  belief  that  it  has  a 
purely  mechanical  action.  He  suggests  that  it  is  possible  that 
the  uric  acid  in  gout  is  different  from  the  uric  acid  in  other 
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conditions.  The  relation  between  uric  acid  and  the  so-called 
uric  acid  diathesis  is  a  complex  condition  and  he  says  a  large 
class  of  disorders  have  been  called  by  one  name,  which,  so  far 
as  we  know,  is  not  actually  deserved  by  many  of  them.  We  do 
not  know  the  true  cause.  He  also  considers  the  theory  of  the 
xanthin  bases  in  excess  being  the  cause  of  gouty  manifesta¬ 
tions,  as  also  the  result  of  faulty  methods  of  study. 

1G.  Static  Electricity  in  the  Insane.— Chase  finds  that  the 
neurasthenic  forms  of  mental  ailment,  such  as  melancholia, 
are  decidedly  benefited  by  the  static  breeze  and  spark  directed 
to  the  spine  or  to  various  parts  of  the  viscera.  He  reports 
cases  which  seem  to  have  been  benefited  in  this  way.  The 
remedy  not  only  does  good  by  its  direct  effects,  but  also  through 
suggestion. 

17.  Solanum  Carolinense. — This  plant,  which  belongs  to 
the  Solanacce  family  and  is  known  under  the  names  of  horse- 
nettle,  bull-nettle,  etc.,  has  been  used  for  a  number  of  years  by 
negroes  in  the  South  in  the  treatment  of  epilepsy  with  excellent 
results.  Thrush  has  investigated  the  substance  and  tried  it  in 
four  Philadelphia  hospitals  in  25  cases  of  epilepsy  with  encour- 
aging  results.  He  offers  the  following  conclusions,  which  he 
thinks  are  warranted:  “1.  It  is  of  great  value  (probably  better 
than  any  one  known  remedy)  in  grand  mal  of  idiopathic  type 
without  hereditary  taint  and  where  the  disease  has  begun  be¬ 
yond  the  age  of  childhood.  2.  It  is  perhaps  next  of  greatest 
value  in  hystero-epilepsy  with  marked  convulsive  seizures. 
In  cases  of  petit  mal  the  drug  does  not  seem  to  do  the  great 
good  that  we  have  noted  in  the  major  type  of  the  disease.  3. 
In  cases  of  well  advanced  epilepsy  of  any  type  in  which  there 
is  degeneration  of  the  cerebral  neuron,  the  drug  will  act  specific¬ 
ally  for  a  time  even  better  than  the  bromids,  but  it  will  finally 
be  determined  that  the  bromid  salts  will  ultimately  control  the 
attacks  better  in  these  cases.  4.  The  foregoing  clinical  study 
has  brought  out  sufficient  clinical  evidence  to  warrant  the  state¬ 
ment  that  the  inherent  advantage  of  vegetable  depressomotors 
is  great  as  compared  with  any  mineral  salt  given  with  the  same 
intent,  since  destruction  of  the  blood  corpuscles  by  the  latter 
is  a  most  detrimental  feature  towards  lessening  the  resistance 
of  the  individual  in  a  disease,  where,  above  all,  the  constitu¬ 
tional  tonicity  should  be  favored  as  ideal  treatment.  5.  A 
thorough  impregnation  of  the  nerve  cells  can  alone  be  had  and 
therefore  cure  hoped  for  in  epilepsy  in  proportion  as  solanum 
is  pushed  to  the  fullest  physiologic  dosage  and  maintained 
through  periods  of  months,  a  year  not  being  too  short  a  time 
to  warrant  its  discontinuance.  6.  The  fluid  extract  of  the  drug 
made  freshly  is  the  ideal  form  of  pharmaceutic  preparation 
given  in  ascending  doses  commencing  with  one  fluid  drachm  and 
increasing  to  the  full  constitutional  effect.  7.  It  is  to  be  de¬ 
cidedly  preferred  to  the  bromids  in  those  cases  in  which  it  can 
be  used  advantageously,  because  no  toxic  symptoms  follow  its 
free  administration  and  the  mental  faculties  are  not  impaired 
by  its  use.” 

20.  Surgery  of  the  Stomach. — The  first  problem  of  gastric 
surgery  noticed  by  Mayo  is  the  difficulty  of  making  a  diagnosis, 
every  operation  being  to  a  certain  extent  exploratory  in  its 
ineipiency.  The  only  cases  of  cancer  of  the  stomach  which  he 
has  been  able  to  diagnose  sufficiently  early  to  extirpate  are 
those  where  obstruction  and  dilatation  were  present.  There  is  a 
large  group  of  chronic  dilatations  where  there  is  no  apparent 
adequate  cause,  and  he  queries  the  assumption  of  pyloric  spasm. 
In  very  few  cases  did  he  find  a  definite  thickening  in  the  pyloric 
ring;  in  these  there  was  very  little  dilatation.  In  a  number  of 
cases  angulation  was  present,  that  is,  a  high-lying  pylorus 
somewhat  firmly  fixed  with  a  sharp  bend  of  the  stomach  down¬ 
ward  and  immediately  proximal  to  it.  He  has  seen  a  number 
of  such  and  these  may  be  due  to  adhesions  resulting  from  peri¬ 
gastritis  or  gastric  ulcer  of  cholecystitis.  The  most  perplexing 
cases,  however,  are  those  of  neurotic  origin,  in  which  he  places 
the  various  grades  of  gastroptosis.  In  the  purely  neurotic 
variety,  the  symptoms  of  ulcer  may  be  so  perfectly  simulated 
as  to  lead  to  an  exploration  which  proves  negative.  The 
stomach  may  contract  until  it  is  no  larger  than  the  colon,  and 
the  pylorus  dilate  so  as  to  admit  two  or  more  fingers.  The 
question  when  dilatation  with  retardation  of  the  passage  of 


food  out  of  the  stomach  demands  operation,  largely,  he  says, 
depends  on  the  experience  of  the  surgeon  and  the  disability  of 
the  patient.  He  describes  the  methods  of  making  gastric  drain- 
age,  the  value  of  which  is  apparent  and  needs  no  argument. 
\  arious  operations  on  the  stomach  are  mentioned  and  he  finds 
gastro-enterostomy  the  most  satisfactory  one.  He  has  per¬ 
formed  it  80  times  with  8  deaths,  and  details  his  analysis  of  the 
cases  and  gives  the  methods.  It  affords  drainage,  which  is  one 
of  the  essential  conditions  and  prevents  stagnation  and  vomit¬ 
ing  of  food  and  relieves  the  patient.  He  uses  the  Murphy  but¬ 
ton  in  the  operation  and  says  that  the  main  thing  is  that  the 
operation  should  be  low  down,  near  the  greater  curvature  in 
either  operation,  either  posterior  or  anterior;  it  is  bad  practice, 
he  thinks,  to  make  it  about  half  way  between  the  lesser  and 
gi  eatei  curvatures  because  there  are  but  few  blood  vessels  in 
the  locality.  It  leaves  a  pouch  into  which  the  bile  and  pan¬ 
el  eatic  secretions  can  easily  enter,  and  it  encourages  “vicious 
circle.” 

21.  Thrombosis  of  the  Cavernous  Sinus. — Several  cases 
are  reported  by  Dwigbt  and  Germain,  who  discuss  the  condition 
and  the  possible  effects  of  operation.  In  one  case  with  caver¬ 
nous  thrombosis,  operation  was  followed  by  apparent  relief 
of  symptoms,  but  the  patient  soon  died.  An  incision  into  the 
one  sinus  instantly  and  completely  relieved  the  interference 
with  circulation  in  both.  So  far  as  they  know,  the  operation 
lias  been  done  but  once  before,  by  Hartley  and  Knapp;  the 
patient  in  this  case  survived  for  a  considerable  period  and 
finally  succumbed  from  the  original  disease,  sarcoma.  They 
think,  however,  that  the  two  operations  performed  show  that 
thrombosis  of  the  cavernous  sinus  is  distinctly  an  operable  con¬ 
dition,  and  there  is  some  hope  for  the  decreasing  of  the  mor¬ 
tality  by  active  interference. 

22.  Tuberculosis.  Otis’  article  sums  up  his  arguments  in 
the  following:  “1.  Consumption  is  one  of  the  most  prevalent 
diseases,  especially  among  the  poor.  2.  It  attacks  its  victims 
at  the  most  useful  period  of  their  lives.  3.  It  is  contagious  or 
communicable  and  hence  .avoidable.  4.  It  is  very  curable, 
especially  so  when  taken  at  its  inception.  5.  It  is  most  preva¬ 
lent  in  crowded  portions  of  a  city  and  in  tenement-house  exist¬ 
ence.  6.  The  contagion  is  restricted,  as  with  other  contagious 
diseases,  by  isolation.  7.  The  dried  sputum  is  the  principal 
source  of  contagion.  S.  Sanatorium  treatment,  especially  for 
the  poor,  gives  the  best  results  with  favorable  cases.  9.  Sana¬ 
toria  and  consumptives’  hospitals  afford  the  best  means  of  isola¬ 
tion.  10.  By  means  of  such  institutions,  we  steadily  and  surely 
reduce  the  existing  number  of  cases.  11.  Every  means  which 
increases  the  resisting  power  of  the  individual  decreases  his 
chances  of  contracting  the  disease.  12.  This  resisting  power 
is  established  and  maintained  by  favorable  environment,  as  to 
abode,  place  of  labor,  rest,  food,  etc.  13.  Economically,  it  is 
probably  less  expensive  to  care  for  the  poor  consumptive  in 
a  sanatorium  or  consumptives’  hospital  than  in  any  other  way. 
14.  Morally,  we  owe  the  destitute  consumptive  in  our  midst  a 
reasonable  opportunity  for  recovery  or  a  decent  place  to  die 
in.  Sanatoria  and  consumptives’  hospitals  are  in  the  air.  The 
people  are  awakening  to  their  importance.”  Sanatoria  and 
consumptives’  hospitals  are,  he  says,  the  order  of  the  day,  and 
the  movement  will  go  on  until  every  city  has  made  provision 
for  the  poor  consumptive. 

25.  Cholelithiasis. — Berg  states  his  conclusions  as  follows: 
a.  Indications  for  medical  treatment:  Cholecystitic  pain  or 
attacks  of  biliary  colic,  in  either  case  unattended  with  fever. 

6.  Indications  for  Surgical  Treatment:  1.  Operations  of  choice 
—undertaken  in  the  quiescent  period,  with  the  object  of  avoid¬ 
ing  serious  complications,  a  simple  procedure,  and  followed  by 
2  to  3  per  cent,  mortality,  (a)  Severe  cholecystitic  pain,  or 
oft-repeated  uncomplicated  attacks  of  biliary  colic,  persisting 
in  spite  of  medical  treatment.  In  virtue  of  which  symptoms 
the  patient  becomes  invalided,  and  incapacitated  for  work. 
(6)  After  the  first  attack  of  acute  cholecystitis,  associated  with 
fever.  2.  Compulsory  operations — undertaken  at  any  time  of 
the  day  or  night;  often  amidst  unfavorable  surroundings,  and 
in  patients  who  are  septic,  emaciated,  and  of  low  vitality. 
Difficult  and  laborious  procedures,  and  attended  with  high 
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mortality — 50  to  75  per  cent,  (a)  Foudroyant  and  intensely 
acute  attacks  of  cholecystitis.  (This  may  be  the  first  indica¬ 
tion  of  calculous  disease,  but  usually  follows  previous  milder 
attacks.)  (b)  Hydrops,  empyema,  gangrene,  or  perforation  of 
the  gall-bladder,  cholemia,  abscess  of  the  liver,  and  diffuse  peii- 
tonitis.” 

26.  Strabismus. — Roosa  insists  on  the  non-existence  of  mono¬ 
lateral  strabismus,  except  in  cases  of  paralysis.  All  strabismus 
with  the  exception  of  paralytic  squint  is  necessarily  con¬ 
comitant  and  he  would  adopt  the  names  suggested  by  Panas 
of  “functional”  and  “paralytic”  strabismus  to  describe  the  two 
varieties.  He  now  invariably,  for  non-paralytic  or  functional 
strabismus,  divides  both  the  interni  in  convergent  strabismus, 
and  both  externi  in  divergent  strabismus,  having  stretched 
them  according  to  the  rules  laid  down  by  Panas. 

27.  Hydrophobia. — Dulles  replies  to  criticisms,  saying  that 
he  has  not  denied  that  rabies  is  a  specific  disease  or  that  the 
muzzling  of  dogs  is  not  a  preventive  of  hydrophobia,  but  still 
claims  that  the  muzzling  laws  in  England  have  been  inefficient, 
and  that  he  has  not  misrepresented  Pasteur.  His  idea  that 
hydrophobia  can  be  conveyed  by  the  bite  of  a  non-rabid  dog  is 
still  maintained.  The  article  is  decidedly  controversial  in 

tone. 

29.  — See  title  45,  below. 

30.  Phthisiophobia. — Knopf’s  article  gives  a  history  of  the 
recent  action  of  the  New  York  Academy  of  Medicine  protesting 
against  the  decision  of  excluding  well-to-do  consumptive  immi¬ 
grants  by  the  Treasury  Department.  He  points  out  that  the 
effect  of  such  teaching  has  been  to  create  hardship  to  innocent 
sufferers,  even  those  who  are  not  infected  with  the  tubercle 
o-erms.  He  also  points  out  that  the  order  of  the  Treasury 
Department  was  countermanded  by  President  Roosevelt  when 
the  facts  were  laid  before  him. 

31.  Saline  Solution  in  Shock. — -The  cases  of  shock  that  aie 
not  benefited  by  injection  of  saline  solution  have  been  studied 
experimentally  by  Crile,  who  gives  the  details  of  his  researches. 
He  finds  that  there  is  a  well-marked  and  characteristic  group 
in  which  saline  solution  is  of  but  temporary  aid  and  does  not 
alter  the  general  condition.  Vasomotor  breakdown  is  an  im¬ 
pairment  which  can  not  be  relieved  by  this  means  any  more 
than  by  drugs.  The  benefits  from  saline  solution  in  shock  are 
in  cases  of  hemorrhage  alone  or  hemorrhage  with  shock,  and 
result  from  restoring  the  fluid  to  a  normal  volume  and  adding 
force  to  the  venous  stream,  but  when  the  vasomotor  mechanism 
has  become  exhausted  it  can  not  respond. 

32.  Digitalis.— The  motif  of  Porter’s  article  is  to  show  that 
the  ^prolonged  use  of  digitalis  acts  damagingly  on  the  heart 
muscle,  both  by  its  action  as  a  muscle  poison  and  by  its  inter¬ 
ference  with  cardiac  nutrition  through  the  circulation. 
Digitalis,  lie  thinks,  is  of  service  temporarily  in  certain  cases  by 
improving  the  mechanical  action  of  the  heart,  as  in  mitral 
insufficiency  and  stenosis,  but  in  aortic  lesions  there  seems  to  be 
no  good  reason  for  using  it  in  any  stage.  It  is  contra-indicated 
in  fatty  degeneration  or  in  enfeebled  condition  of  the  heart 
muscle.  In  hypertrophy  of  the  heart  it  might  theoretically  be 
useful  in  cutting  down  the  nutritive  supply,  but  is  too  dan¬ 
gerous  for  such  service,  and,  as  a  rule,  is  of  service  for  only  a 
few  days  at  a  time  at  the  longest.  It  should  only  be  given  to 
influence  the  heart  and  circulation  when  the  arteries  are  veiy 
much  relaxed,  and  pulmonary  and  systemic  veins  are  overfilled 
with  blood.  In  such  cases  it  will  tighten  up  the  vessels  and  by 
augmenting  the  power  of  the  systole  will  force  a  large  volume 
of  blood  into  the  arterial  system.  This  accomplished,  it  should 
at  once  be  stopped  and  reliable  remedies  used.  The  use  of 
nitroglycerin  only  partially  relieves  the  damaging,  effects  of 
digitalis  and  does  not  antidote  this  toxic  action. 

33.  Kidney  Suppuration. — Johnson  discusses  the  conditions 
in  pyelonephritis  and  pyonephrosis,  solitary  or  local  abscesses 
and  cases  of  suppuration  occurring  as  a  secondary  condition  m 
hydronephrosis.  Cases  where  tuberculosis  or  renal  calculus  is 
strictly  the  cause  of  the  disease  he  does  not  consider.  He  finds 
in  regard  to  pyelonephritis  that  in  many  cases  it  is, limited  to 
one  kidney  and  early  operation  often  leads  to  brilliant  results. 


In  pyonephrosis  the  operation  of  simple  nepluotomy  leaves 
much  to  be  desired,  and,  although  in  unfavorable  conditions  it 
may  be  all  we  desire  to  perform,  this  is  not  usually  the  case. 

All'  the  openings  and  passages  containing  pus  must  be  opened 
up;  this  involves  traumatism  nearly  equal  to  that  in  nephrec¬ 
tomy.  The  kidney  must  also  be  pulled  down  and  forward  for 
inspection  and  the  disturbance  of  its  vessels  impairs  the  nutri¬ 
tion  of  the  organic  kidney  substance.  He  therefore  rather 
favors  primary  nephrectomy  in  such  cases  and  thinks  that 
nephrotomy  can  hardly  be  regarded  as  the  operation  of  choice, 
nor  even  secondary,  though  nephrectomy  is  not  always  prac¬ 
ticable.  It  should"  be  remembered  that  septic  nephritis  of  con¬ 
siderable  severity  in  one  kidney  is  not  always  a  contra-indica¬ 
tion  to  the  removal  of  its  fellow,  as  is  shown  by  the  case  of 
Israel,  and  also  by  another  to  which  he  here  refers.  Excision 
of  the  diseased  portion  in  local  abscess  is  brilliantly  success¬ 
ful  in  some  cases.  In  case  of  infected  hydronephrosis  timely 
conservative  operation  is  often  effectual.  The  patient  can  be 
relieved  of  septic  irritation  by  incision  and  drainage  and,  if 
the  kidney  is  still  capable  of  functional  activity,  recovery  may 
take  place.  A  much  larger  portion  of  these  cases  are  cured  by 
conservative  operation  than  in  pyonephrosis,  and  nephrotomy 
is  the  operation  of  choice.  When  nephrectomy  is  required,  the 
kidney  has  long  ceased  to  functionate. 

34.  Cystoscopy  in  the  Female. — Bierlioff  describes  in  detail 
the  technic  of  cystoscopy  in  the  female  and  calls  attention  to 
the  difficulties  of  satisfactory  bladder  examination  in  spite  of 
the  fact  that  the  introduction  of  the  cystoscope  is  easy.  He 
insists  on  thorough  exploration  of  the  cavity  of  the  bladdei 
previous  to  cystoscopy,  using  the  unlighted  cystoscope  as  a 
sound  and  calls  particular  attention  to  the  danger  of  infec¬ 
tion  if  cauterization  occurs  with  the  cystoscope.  In  case  it  has 
occurred  it  is  advisable  to  wash  out  the  bladder  thoroughly  and 
inject  about  50  c.c.  of  a  one-eightli  per  cent,  solution  of  nitrate 
of'  silver,  which  should  be  allowed  to  remain  until  next 
urination. 

36.  Smallpox. — Certain  difficulties  in  the  diagnosis  of 
smallpox  are  noticed  by  Hardaway,  including  the  differentiation 
from  some  systemic  disorders  like  cerebrospinal  meningitis,  the 
nervous  form  of  influenza,  which  may  resemble  the  prodromal 
stage,  certain  cases  of  menstrual  eruptions,  erythema,  etc. 
The  erythematous  initial  rashes  of  smallpox  have  nothing 
characteristic  about  them.  The  petechial  or  hemorrhagic 
rash  of  the  cruro-abdominal  triangle,  sometimes  seen  extending 
to  the  side  of  the  body,  is  very  rare,  but  always  means  small¬ 
pox.  In  the  papular  stage  it  is  sometimes  possible  to  confuse 
smallpox  with  measles,  but  the  differences  in  the  charactei  of 
the  fever  and  catarrhal  symptoms  usually  clear  up  the  case. 
In  the  rare  papular  or  button-like  measles  there  may  be  trouble. 
An  examination  of  the  mouth  and  pharynx  will  be  of  value  here, 
because  in  cases  of  smallpox  the  lesions  will  have  vesiculated 
while  yet  papular  on  the  skin.  The  history  may  give  trouble 
in  some  cases  of  varicella.  Hardaway  has  seen  several  cases 
the  past  winter  of  what  may  be  called  erythema  papulatum.  In 
one  patient  in  particular  there  was  fever,  pain  in  the  legs, 
headache,  gastric  disturbances  and  various  discrete  eruptions 
of  hard,  small,  red  papules  of  the  face,  arms  and  legs.  In  an¬ 
other  case  there  was  some  eruption  of  the  papules  which  on 
the  second  day  showed  slight  vesiculation  and,  if  one  was  not 
intimately  acquainted  with  smallpox  lesions  and  the  manifold 
peculiarities  of  cutaneous  diseases  in  general,  mistakes  in  the 
diagnosis  might  occur.  He  mentions  here  also  a  certain  type 
of  pustular  syphilid  and  iodic  papules  which  may  closely  simu¬ 
late  the  papules  of  smallpox. 

45. — See  title  29,  above. 

55.  — See  title  178,  below. 

56.  Appendicitis. — Hi  Usman  discusses  the  medical  and  sur¬ 
gical  treatment  of  appendicitis  and  concludes  that  it  is  bettei 
to  operate  prematurely  than  to  delay  too  long  and  that  we  can¬ 
not  anticipate  the  severer  forms  and  have  no  method  of  telling 
the  catarrhal  cases  from  the  gangrenous  ones,  hence  the  safety 
of  the  general  rule  of  operation.  Acknowledging  the  recovery 
of  40  to  60  per  cent,  under  medical  treatment  alone,  this  is  not 
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equivalent  to  a  mortality  of  less  than  1  per  cent,  from  early 
and  timely  operation  and  does  not  affect  the  rule. 

;i8.  Liver  Secretions  in  Therapeutics. — Whitney  suggests 
the  possible  use  of  the  bile  salts  as  a  solvent  for  biliary  calculi 
and  for  stimulation  of  the  biliary  secretion,  also  apparently 
stimulating  the  glycogenic  function  of  the  liver.  He  has  seen 
cases  of  diabetes  and  ordinary  glycosuria  much  benefited  and 
a  few  cleared  up  entirely  by  this  treatment.  The  question  of 
the  use  of  some  of  the  other  ferments  of  the  liver  is  one  that 
has  never  been  clinically  worked  up,  but  the  possibilities  of  the 
use  of  the  oxidizing  ferment  isolated  by  Jacobi  are  obvious  and 
oiie  of  the  reasons  why  experiments  along  this  line  have  not 
been  done  is,  perhaps,  the  dilliculty  in  our  determining  definite¬ 
ly  the  lesion  of  the  liver. 

63.  Hodgkin’s  Disease.— The  case  reported  by  Dodson  failed 
to  show  any  tubercular  infection  either  by  microscopic  examina¬ 
tion  of  the  gland  or  the  tuberculin  test.  He  doubts  the  pro¬ 
priety  of  attributing  all  cases  of  this  condition  to  tuberculosis. 
It  is  probably  of  infectious  origin,  hut  the  infection  is  not  yet 
known. 

65.  Heredity. — Reid’s  article  is  largely  an  exposition  of  the 
Weissmann  theory.  He  appears  to  believe  that  this  theory  is 
held  by  all  the  most  advanced  authorities  and  is  revolutionary 
in  its  effects  on  our  ideas.  He  does  not  seem  to  be  aware  of  the 
large  class  of  Neo-Lamarchian  biologists  who  reject  it  more  or 
less  totally. 

69. — See  abstract  in  The  Journal,  xxxvii,  p.  1057. 

71.  — Ibid.,  p.  997. 

72.  — Ibid.,  p.  1058. 

73. — Ibid. 

79. — This  article  has  appeared  in  The  Journal  of  April  12, 

p.  911. 

81.  Goiter.  Cuthbertson  reviews  the  whole  subject  and  calls 
attention  to  the  value  of  hydrastis  as  a  special  treatment  in 
the  goiter  of  puberty  and  pregnancy.  He  has  administered  it 
in  doses  of  one-lialf  a  grain  of  the  dry  extract  three  times  daily 
after  eating,  and  in  twenty-five  unselected  cases  he  effected  a 
cure  by  this  method. 

82.  Anesthesia. — Eisendrath  gives  a  comparative  table  of 
the  physiologic  action  of  ether  and  chloroform  and  their  indica¬ 
tions  and  contra-indications  in  practice.  Ether  should  not  be 
given  when  there  is  an  increased  arterial  tension,  as  in  athero¬ 
matous  conditions,  nor  when  great  tympanites  or  other  con¬ 
ditions  exist  which  will  interfere  with  the  action  of  the  dia¬ 
phragm.  Nephritis  is  also  a  contra-indication.  Chloroform 
should  never  be  given  when  it  is  necessary  to  administer  it  for 
over  an  hour,  on  account  of  its  poisonous  action  on  the  heart. 
It  should  not  be  given  in  decreased  arterial  tension  and  blood 
pressure,  as,  for  instance,  when  there  has  been  a  dangerous  loss 
of  blood,  and  in  other  cachectic  or  anemic  conditions.  The 
so-called  thymic  state  is  seen  from  recent  researches  to  be 
another  contra-indication.  The  danger  point  is  much  less  evi¬ 
dent  in  chloroform,  and,  therefore,  constant  watching  of  the 
pulse  and  respiration  is  required.  Lowering  of  the  head  is 
useful  to  prevent  a  tendency  to  syncope.  Another  point  is  to 
administer  chloroform  drop  by  drop,  never  giving  large  quan¬ 
tities  at  a  time,  and  with  a  free  dilution  of  air.  The  patient 
should  be  kept  on  his  side  as  much  as  possible 'during  the  ad¬ 
ministration  of  the  chloroform  and  the  anesthetize!'  instructed 
in  the  best  method  of  pulling  the  jaw  forward.  Ether  causes 
increased  secretion  of  the  mouth  and  inspiration  of  this  secre¬ 
tion  has  sometimes  caused  pneumonia,  but  keeping  the  head 
dependent,  lowering  the  trunk  and  turning  the  head  to  one  side 
will  help  to  prevent  the  mischief.  There  is  little  danger  in 
using  ether,  other  than  from  bronchial  irritation,  if  these  sug¬ 
gestions  are  followed.  The  idea  that  acute  pulmonary  com¬ 
plications  are  more  frequent  after  ether  seems  to  be  incorrect. 
He  sums  up  as  follows:  “1.  Limit  as  much  as  possible  the  ad¬ 
ministration  of  a  general  anesthetic,  using  the  method  of 
Schleich  as  much  as  possible.  2.  Chloroform  should  not  be 
gi\en  in  myocarditis.  In  other  cardiac  conditions  it  is  not  as 
dangerous  as  was  formerly  thought.  3.  Ether  should  not  be 


given  when  there  is  any  hyperemia  or  stenosis  of  the  respira¬ 
tory  tract.  4.  Chloroform  should  not  be  given  in  the  status 
thymicus.  5.  Ether  is  in  general  contra-indicated  in  diseases 
of  the  kidney.  6.  Chloroform  causes  fatty  degeneration  of  the 
heart  muscle,  liver  and  kidney,  in  prolonged  administration. 
7.  In  chloroform  the  anesthetizer  should  watch  the  pupils,  pulse 
and  respiration  constantly.  8.  We  can  avoid  chloroform  syn¬ 
cope  by  keeping  the  head  low  and  turned  on  one  side,  and 
avoid  the  pulmonary  complications  of  both  ether  and  chloroform 
by  keeping  the  head  below  the  level  of  the  body  to  allow  the 
mouth  secretions  to  run  out,  by  preventing  the  chilling  of  the 
patient  and  avoiding  conditions  which  favor  hypostasis  and 
interfere  with  action  of  diaphragm.  9.  The  order  of  procedure 
in  case  of  syncope  should  be  understood  by  all  who  are  responsi¬ 
ble  for  patient,  viz.,  raise  foot  of  table,  artificial  respiration, 
massage  of  heart,  rhythmic  tractions  of  tongue  and  intravenous 
transfusion.  If  these  are  of  no  avail,  use  the  method  of  Prus, 
exposing  heart  and  making  direct  mechanical  stimulation,  or 
intratracheal  insufflations.  Hypodermics  are  of  little  avail 
until  the  heart  beats.” 

89.  Oral  Pathology. — Rhein  calls  attention  to  the  import¬ 
ance  of  paying  attention  to  the  condition  of  the  mouth  as 
affecting  the  general  conditions  of  the  body,  especially  as  an 
etiologic  factor  in  auto-intoxication. 

90.  Waiver  of  Privilege. — Peltz,  who  is  a  lawyer,  thinks 
that  the  amendments  to  the  New  York  law  prohibiting  the 
waiver  of  privilege  on  the  part  of  the  patient,  except  when  done 
in  open  court,  should  be  immediately  rescinded  and  that  the 
waiver  should  be  made  at  any  time  and  at  any  place.  The 
effects  of  the  amendments  are  to  nullify  the  waiver  given  in 
life  insurance  contracts,  and  while  it  is  right  for  companies  to 
issue  incontestable  policies  it  is  not  right  for  the  law  to  compel 
both  parties  to  make  their  contracts  incontestable,  which  is 
the  result  produced  by  the  amendments. 

91.  Utility  of  Convulsions;  Their  Occasional  Value.— 

Spratling  calls  attention  to  the  importance  of  occasional 
epileptic  fits  as  a  danger  signal  in  certain  cases.  It  may  be 
sufficient  warning  to  put  the  patient  on  his  guard  and  prevent 
his  becoming  a  confirmed  epileptic.  Another  way  that  an  oc¬ 
casional  fit  may  be  of  benefit  is  in  giving  vent  to  the  nervous 
strain  and  apparently  neutralizing  or  destroying  the  autotoxic 
poisoning  which  causes  it.  He  refers  to  cases  illustrating  both 
these  facts. 

96.  Some  Unusual  Drug  Effects. — Dunning  remarks  upon 
the  occasional  bad  effects  of  iodid  of  potassium  in  increasing 
the  neurotic  conditions  of  lead  poisoning  and  reports  a  case 
which  was  lost,  he  thinks,  in  this  way.  He  also  reports  a 
case  of  mental  disturbance  produced  by  dig'italis,  which  was 
relieved  when  the  drug  was  discontinued.  Arsenic  he  also 
mentions  as  producing  motor  symptoms  prior  to  the  sensory, 
and  he  reports  a  case  which  was  significant  from  the  absence 
of  the  usual  toxic  effects,  thus  accounting  for  the  too  prolonged 
use  of  it  in  this  instance. 

97.  Rectal  Stricture  in  Women. — Rothrock  reports  three 
cases  of  rectal  stricture  in  females  due  to  inflammatory  condi¬ 
tions  in  the  pelvis,  in  one  so  serious  as  to  require  colotomy  for 
its  relief  and  in  the  others  giving  rise  to  serious  inconvenience. 
He  thinks  the  reason  why  stricture  does  not  more  frequently 
occur  is  that  pressure  alone  from  the  size  of  the  tumor  seldom 
causes  obstruction  and  there  must  be  considerable  peri-rectal 
infiltration  before  the  mischief  can  he  produced.  It  is  not  at 
all  uncommon  in  local  inflammatory  conditions  in  the  abdomen 
to  see  the  intestines  firmly  adherent  in  a  mass  of  exudate  and 
yet  have  the  bowels  move  naturally. 

112.  Tinnitus  Aurium. — Harris  reviews  the  symptoms, 
treatment,  etc.,  of  tinnitus  aurium  and  finds  it  a  very  common 
and  annoying  symptom  in  ear  disease  of  not  always  very  well 
understood  origin,  but  due  in  many  cases  to  the  interference 
with  the  sound  waves.  It  does  not  always  mean  deafness,  and 
much  can  be  done  for  it  if  the  exact  cause  can  be  discovered. 
Drugs  are  disappointing;  strychnin  seems  to  be  the  best  of 
them  when  local  treatment  has  failed.  A  careful  study  and 
recording  of  cases  is  necessary  for  their  proper  management. 
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113.  Influenzal  Otitis. — Goldstein  linds  that:  ‘‘1.  Epidemic 
or  endemic  influenza  is  the  etiologic  factor  in  this  affection.  2. 

A  careful  differentiation  should  be  made  between  simple  otitis 
media  and  influenzal  otitis.  3.  Free  incision  of  the  drum 
membrane  at  the  earliest  indication  of  effusion  into  the  tym¬ 
panic  cavity  should  be  made.  This  free  drainage  should  con¬ 
stitute  the  most  important  principle  in  the  treatment  of  this 
affection.  4.  A  guarded  prognosis  should  be  given,  especially 
as  concerns  the  complete  restoration  of  hearing.  5.  Conserv¬ 
atism  is  urged  concerning  operative  interference  when  mastoid 
symptoms  appear,  as  many  of  these  symptoms  are  accompani¬ 
ments  of  influenza  and  should  be  regarded  as  neuralgias  rather 
than  evidences  of  suppuration. 

114.  Septal  Deviations. — From  his  observations,  Jackson 
sums  up  as  follows:  The  turbinated  bodies  in  health  and  dis¬ 
ease  swell  at  night  during  sleep,  the  swelling  being  greatest  in 
the  inferior  one  and  on  the  side  next  to  the  pillow.  This 
periodic  swelling,  aided  by  the  irritation  of  acute  coryza  and 
acute  and  chronic  rhinitis,  is  often  a  primary  and  secondaiy 
factor  in  the  production  of  septal  deviation,  both  before  and 
after  operation,  the  deviation  being  usually  of  the  cartilaginous 
septum,  but  often  of  the  anterior  bony  portion  as  well.  This 
etiologic  factor  is  usually  overlooked  because  it  occurs  in  the 
night,  disappearing  prior  to  office  examination.  When  the 
patient  sleeps  habitually  one  one  side  the  turbinal  pressure  is 
always  in  one  direction.  In  other  cases  one  turbinal  being 
larger  and  more  expansible  than  its  fellow,  the  septum  is 
pushed  by  it  into  the  position  of  deflection  which  in  time  be¬ 
comes  permanent,  while  the  larger  turbinal  becomes  larger, 
which  change  is  pathologic.  The  idea  that  it  is  a  physiologic 
compensation  and  should  not  be  touched,  is  the  foundation  of 
failure  of  attempts  at  correction  of  septal  deviation.  Almost 
every  case  of  deviation  demanding  operation  requires  resection 
of  the  inferior  turbinals  on  the  concave  side  for  two  purposes: 
to  secure  immediate  and  permanent  correction  of  the  septal 
deviation  and  to  secure  adequate  nasal  respiration  during 
sleep.  It  is  an  error  to  base  the  estimation  of  the  adequacy  of 
the  nasal  respiratory  canal  on  either  the  patient’s  statement 
or  the  size  on  inspection  of  the  canal,  whether  the  parts  be 
cocainized  or  not.  If  the  imprint  of  the  inferior  turbinal  is 
seen  on  the  septum,  it  is  a  certain  indication  for  a  radical 
resection  of  the  inferior  turbinated  body,  including  a  fringe  of 
the  bone  on  the  concave  side.  Soft  hypertrophies  will  expand 
at  night  and  exert  pressure  and  yet  shrink  so  small  as  to  leave 
a  free  and  open  channel  during  the  day.  These  often  do  more 
harm  than  the  hard  hypertrophies  and  if  left  untouched  or 
merely  cauterized  with  a  galvano-cautery  the  cases  might  as 
well  be  left  alone.  If  the  resection  of  the  turbinal  be  suffi¬ 
ciently  radical  there  will  be  no  need  of  a  Mayer,  Asch,  or  Kyle 
tube,  nor  of  packing  to  hold  the  septum  in  its  position.  He 
asks  the  skeptic  not  to  act  on  theory,  but  to  go  home  and  take 
the  case  that  failed  of  cure,  cut  out  the  inferior  turbinal  on  the 
concave  side,  and  after  this  is  healed  do  his  septum  operation 
over  again  and  note  the  result. 

118.  Serum  Therapy. — The  complications  of  diphtheria  with 
streptococcus  infection  led  von  Quast  to  try  to  obtain  a  serum 
which  would  be  effective  against  both  types.  Correspondence 
with  Parke,  Davis  &  Co.  induced  them  to  prepare  for  him  a 
serum  from  a  horse  first  immunized  against  tetanus,  then  strep¬ 
tococcus  and  then  diphtheria  infection.  He  has  employed  it  on 
8  cases,  3  of  which  were  virulent  and  malignant  types  of  scai- 
latina,  with  the  best  results  and  also  reports  a  case  of  diph¬ 
theria  with  mixed  infection,  in  which  it  was  employed  with 
favorable  outcome.  He  hopes  that  further  clinical  trial  of  this 
serum  will  be  made. 

123.  Tuberculosis. — Vaughan  notices  certain  cases  of  tuber¬ 
culosis  and  calls  attention  to  the  communicability  of  the  dis¬ 
ease  and  the  importance  of  good  feeding  in  the  cure  of  incipient 
cases.  He  says  he  regards  rest,  proper  feeding  and  the  use  of 
such  tonics  as  strychnin  the  best  and  practically  the  only 
things  needed  in  the  early  stages  of  pulmonary  tuberculosis. 
He  also  uses  nucleinic  acid  in  the  early  stages,  though  theie 
is  nothing  specific  in  its  action  and  it  is  simply  a  tonic  for  the 
phagocytes  of  the  body.  There  are  some  cases  that  are  pos¬ 


sibly  aided  in  this  way.  It  may,  however,  do  harm  in  advanced 
cases.  He  Jias  used  it  hypodermically  and  intravenously.  He 
also  remarks  that  in  every  case  of  loss  of  weight  or  of  hemop¬ 
tysis  that  symptoms  should  not  be  considered  due  to  something 
else  until  one  can  be  sure  that  it  is  not  due  to  tuberculosis.  In 
99  cases  out  of  100,  hemoptysis  means  pulmonary  tuberculosis. 

134.  Miners’  Diseases. — Coleman  finds  certain  pathologic 
conditions  frequent  among  miners.  Powder-smoke  headache 
from  the  use  of  giant  powder  is  the  most  frequent  acute  trouble, 
causing  serious  congestive  symptoms,  headache,  muscle  twitch¬ 
ing,  nausea,  vomiting,  etc.  Handling  giant  powder  will  also 
cause  headache  and  may  give  rise  to  severe  conjunctivitis  and 
edema.  This  is  best  relieved  by  a  combination  of  acetanilid, 
citrated  caff'ein,  soda  bromid  and  gelsemium.  Sudamina  is  an¬ 
other  acute  trouble  which  he  has  seen.  The  chronic  troubles 
are  more  serious.  Chronic  laryngitis  is  the  most  frequent,  due 
largely  to  a  peculiar  manner  of  expelling  air  from  the  lungs 
practiced  by  miners ;  as  nearly  all  miners  are  mouth  breathers, 
the  cold  and  dust-laden  air  thus  increases  the  trouble.  Chronic 
bronchitis  tends  to  produce  miners’  consumption,  which  is  only 
a  step  along  the  same  line.  Coleman  also  notices  miners’ 
nystagmus,  though  he  does  not  call  it  by  that  name,  probably 
not  being  familiar  with  the  accounts  of  the  condition  given 
elsewhere.  The  constancy  of  the  work,  Sundays  and  week¬ 
days,  also  tends  to  wear  the  miner  out.  For  some  time  Cole¬ 
man  has  been  making  urinary  tests  for  mineral  poisoning  and 
has  undoubted  evidence  of  general  systemic  poisoning  by  anti¬ 
mony,  arsenic,  copper  and  lead. 

140.  Amebic  Dysentery. — Osier  has  had  a  number  of  cases 
of  this  form  of  dysentery  in  the  Johns  Hopkins  Hospital,  some¬ 
times  three,  four  or  five  from  the  same  locality,  mostly  males 
and  few  colored.  It  is  a  disease  of  the  adult.  Moie  than  «> 
per  cent,  of  the  cases  were  in  the  third  and  fourth  decade  of 
life.  The  tendency  is  to  become  chronic.  Very  few  cases  die 
of  dysentery  itself,  but  it  drags  on  for  months  or  years  with 
alternating  periods  of  constipation  and  diarrhea.  The  most 
important  and  serious  sequel  is  liver  abscess.  It  is  quite  dis¬ 
tinct  from  the  bacillary  form,  less  epidemic,  rarely  as  acute, 
more  chronic  and  liable  to  recurrence,  the  ameba  are  present  in 
the  stools,  and  lastly,  and  this  is  a  very  important  point,  it 
lacks  the  reaction  of  the  Shiga  bacillus. 

147.  Bacillary  Dysentery. — The  conclusions  which  Flexner 
deduces  from  the  data  available  are:  "1.  The  acute  dysenteiy 
of  Japan,  Philippine  and  West  Indian  Islands,  of  Germany,  and 
the  United  States  is  due  to  bacilli  indistinguishable  from  each 
other.  2.  Certain  cases  of  chronic  dysentery  owe  their  begin¬ 
ning  to  the  same  organism.  3.  The  sporadic  and  institutional 
outbreaks  of  acute  dysenteiy  are  caused  by  bacillus  dysenteric, 
and  this  organism  is  identical  with  that  causing  epidemic  acute 
dysentery.  4.  The  acute  bacillary  dysenteries  are  attended  by 
diphtheritis  and  ulceration  of  the  intestine.  5.  When  dipli- 
theritis  complicates  amebic  dysentery  a  mixed  or  terminal  in¬ 
fection  with  the  bacillus  of  dysentery  is  to  be  suspected.” 

149.  Ipecac  in  Dysentery. — Woodhull  holds  that  ipecac  is 
as  specific  in  dysentery  as  quinin  is  in  malaria,  but  it  must  be 
given  in  the  proper  way.  The  patient  must  be  recumbent,  the 
stomach  empty,  and  about  twenty  minutes  before  giving  the 
ipecac  it  would  be  well  to  paint  the  epigastrium  with  tincture 
of  iodin  or  apply  a  mild  sinapism  sufficiently  to  induce  gentle 
counter-irritation.  Ten  or  fifteen  minims  of  laudanum  may  be 
given,  followed  in  ten  or  twelve  minutes  by  15  to  30  or  more 
grains  of  ipecac  in  pill  form  or  as  a  paste  with  very  little 
water.  No  fluids  should  be  taken  for  at  least  four  hours  and 
the  recumbent  position  strictly  maintained.  The  opium  may 
be  given  with  the  ipecac  in  pill  form.  The  size  of  the  dose  of 
ipecac  should  be  in  proportion  to  the  gravity  of  the  case.  Sixty 
grains  is  not  a  maximum  dose  for  an  adult,  but  in  the  ordinary 
acute  tropical  dysentery  15  to  20  grains  will  suffice. 

152.  Treatment  of  Dysentery.— Hare  reviews  the  different 
treatments,  first,  the  ipecac  method,  which  is  proven  to  be  of 
value  by  observers  in  the  tropics.  So  far  as  we  know,  the 
effect  seems  to  be  largely  by  the  production  of  a  more  profuse 
flow  of  bile.  After  the  vomiting  from  the  large  dose,  small 
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doses  of  three  grains  are  given  every  hour  and  continued  until 
a  profuse,  black,  tarry  stool  is  passed,  which  is  considered  a 
favorable  sign,  the  vomiting  being  controlled  by  opium.  It 
also  relieves  tenesmus  and  pain.  While  stimulants  may  be  re¬ 
quired,  it  is  advisable  not  to  use  alcohol  because  of  its  action 
on  the  liver.  Another  plan  is  the  purgative,  which  has  been 
brought  forward  from  experience  in  the  Philippines  and  in 
South  Africa.  The  bowels  are  first  thoroughly  moved  with 
Epsom  or  Rochelle  salts,  and  then  aromatic  sulphuric  acid  is 
given  freely,  so  that  it  will  exercise  its  well-known  astringent 
or  constipating  influence.  This  is  a  more  rational  plan  than 
the  ipecac  treatment,  as  it  is  well  known  that  the  micro¬ 
organisms  in  the  intestines  in  dysentery  are  destroyed  or  ren¬ 
dered  inert  by  an  acid  medium.  The  third  plan  of  treatment 
mentioned  consists  in  the  use  of  intestinal  antiseptics,  bismuth 
salicylate,  benzonaphthol,  salol,  calomel,  etc.  An  antiseptic 
influence  of  the  mercurial,  however,  is  probably  unduly  ac¬ 
credited  with  the  effect  produced,  the  real  value  of  calomel 
being  that  it  increases  the  activity  of  the  liver,  both  in  destroy¬ 
ing  toxic  material  and  in  secreting  bile.  He  does  not  use  bis¬ 
muth  or  salol  as  intestinal  antiseptics  to  the  exclusion  of  the 
salines  or  ipecac.  Local  treatment  is  often  necessary.  Clysters 
which  will  reach  far  up  into  the  descending  and  transverse 
colon  are  necessary.  Hare  has  found  sulphocarbolate  of  zinc 
in  the  proportion  of  20  gr.  to  the  pint  very  satisfactory  if 
used  in  this  way.  The  method  of  making  the  injection  is 
important.  It  should  not  be  by  means  of  a  pumping  syringe, 
but  by  a  fountain  syringe  or  surgical  irritator  and  the  pressure 
never  be  over  two  or  three  feet,  the  injection  being  gently  given, 
prolonged  for  ten,  fifteen  or  twenty  minutes.  Where  there  is 
great  bowel  irritability  it  is  well  to  use  two  catheters  so  as  to 
facilitate  the  return  flow  and  prevent  bowel  distension.  Hy¬ 
gienic  and  dietetic  methods  have  their  place  in  the  treatment. 
In  conclusion,  he  mentions  the  need  of  active  measures  to  aid 
the  kidneys  in  elimination  and  the  employment  of  antibacillary 
serum  in  the  treatment  of  dysentery  in  Japan.  This  is  not  an 
antitoxic  serum  but  an  antibacterial  one.  Still  another  form 
of  combating  dysentery  is  by  injecting  quinin  in  the  strength  of 
1  to  5000  high  in  the  rectum  to  destroy  the  ameba.  This  seems 
to  be  as  rational  as  the  use  of  quinin  in  malaria,  and  it  is 
hoped  that  a  similar  agency  will  be  found  to  destroy  the  Shiga 
bacillus  as  quinin  does  the  ameba. 

155.  Prostatic  Hypertrophy  and  Hemorrhoids. — Three 
cases  are  reported  by  Townsend,  who  thinks  there  was  a  con¬ 
nection  between  aggravation  of  prostatic  inflammation  and  en¬ 
largement  and  the  operation  for  hemorrhoids.  He  says  he  may 
be  mistaken,  but  he  thinks  the  subject  is  one  of  sufficient  im¬ 
portance  to  receive  attention.  Obliteration  of  the  circulation, 
the  disturbance  and  further  congestion  of  the  already  chronic¬ 
ally  inflamed  area  are  likely  to  produce,  he  thinks,  acute  pros¬ 
tatitis  where  the  chronic  congestive  condition  already  exists. 

166.  Calcium  Sulphid. — This  substance  is  found  of  value  in 
various  skin  diseases  with  glandular  activity  and  suppurative 
conditions,  especially  in  combination  with  nuclein.  In  dis¬ 
orders  of  the  mucous  membrane,  especially  uterine  catarrh,  it  is 
well  to  combine  with  alkaline-saline  medication,  for  it's  general 
systemic  effect,  together  with  strychnin  arsenite  to  restore  the 
muscle  tonus.  The  physiologic  properties  are  summed  up  as 
lymphatic  glandular  stimulant,  anti-suppurative  and  resolvent. 
The  conditions  to  which  it  is  therapeutically  applicable  are 
suppurative  conditions,  boils,  abscesses,  carbuncles,  smallpox, 
catarrhal  affections,  bronchitis,  cystitis,  laryngitis  and  skin 
eruptions  arising  from  suboxidation.  Ankle  gives  a  long  list  of 
remedies  that  are  valuable  in  collateral  and  alternate  treat¬ 
ment,  such  as  aconitin  in  neuralgia,  anemonin  in  uterine  ca¬ 
tarrh,  arsenic,  arsenic  bromid,  etc. 

118. — See  title  55,  above. 
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1.  Vaccination. — Acland's  address  made  before  an  assem¬ 
blage  of  hospital  patrons  and  subscribers  is  adapted  to  the 
laity  rather  than  the  physician.  Some  of  his  points,  however, 
are  worthy  of  note.  He  gives  elaborate  tabulated  statements 
showing  the  advantages  of  vaccination  and  that  the  decrease  in 
the  death  rate  of  children  has  been  mainly  since  the  general 
practice  of  vaccination  was  adopted,  the  decrease  in  other  dis¬ 
eases  to  which  infants  are  liable  being  slight  or  nil,  often  in¬ 
creasing  in  some  respects,  as  in  summer  diarrhea.  He  reviews 
the  different  objections  to  vaccination  and  refutes  them,  and 
points  out  that  all  the  accidents  in  several  million  vaccinations 
would  not  equal  the  difference  it  has  made  in  the  deaths  from 
smallpox  in  one  year.  He  also  points  out  that  the  vaccinated 
and  revaccinated  employes  of  smallpox  hospitals  are  almost 
absolutely  exempt  from  the  disorder.  His  tabulations  and  illus¬ 
trations  are  absolutely  convincing  in  behalf  of  vaccination. 
They  all  show  the  same  thing  in  different  ways:  1.  That  the 
vaccinated  are  less  liable  to  attack  after  exposure  to  smallpox. 

2.  They  are  less  liable  to  suffer  severely  and  to  die  from  the 
attack.  3.  Where  ages  are  specified  they  show  that  the  max¬ 
imum  protection  among  the  vaccinated  is  found  in  the  early 
years  of  life,  and  that  the  maximum  incidence  of  smallpox 
among  the  unvaccinated  is  in  childhood,  and  the  maximum  pro¬ 
tection  by  vaccination  is  in  the  early  years  of  life;  hence  the 
importance  of  early  vaccination  in  infancy.  He  remarks  that 
it  is  strange  that  a  state  which  is  so  strict  about  its  health, 
that  it  must  label  oleomargarin,  etc.,  should  be  so  neglectful  in 
some  respects  as  regards  this  much  more  important  matter. 

3.  Caisson  Disease. — The  experience  of  the  Greenwich  foot¬ 
way  tunnel  with  caisson  disease  is  reviewed  by  MacMorran. 
Selection  of  the  men  was  carefully  made  and  the  total  per¬ 
centage  of  rejections,  both  primary  and  secondary,  was  18.8  per 
cent.  The  exemption  from  serious  caisson  disease  was  consid¬ 
ered  to  be  due  to  the  ample  supply  of  fresh  air.  It  was  found 
that  a  large  percentage  of  those  who  had  previously  worked 
under  similar  conditions  had  a  much  lower  pulse  rate  than  the 
newer  men  and  did  not  perspire  nearly  so  freely  while  at  work. 
They  also  showed  a  deviation  from  the  normal  in  heart  sounds, 
usually  in  the  pulmonary  area,  but  often  in  the  aortic,  but  in 
several  of  these  the  heart  sounds  became  absolutely  normal 
after  they  had  worked  in  compressed  air  for  a  few  days.  This 
he  thinks  bears  out  the  fact  that  the  best  and  most  satisfactory 
remedy  for  a  person  suffering  from  caisson  disease  is  to  put 
him  back  into  compressed  air,  and  shows  also  the  absolute 
necessity  of  the  medical  lock.  He  has  never  before  heard  of 
such  an  abnormal  condition  of  the  heart  being  thus  got  rid  of, 
and  he  thinks  that  men  who  have  previously  worked  under 
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such  conditions  should  be  more  carefully  examined  thah  others. 
Ihe  pathology  of  the  condition  is  rather  obscure.  We  know, 
however,  that  the  presence  of  carbonic  acid  gas'  in  undue  pro¬ 
portion  in  compressed  air  causes  increase  in  the  caisson  disease. 
MacMorran  believes  that  men  whose  eliminatory  functions  are 
impaired  or  sluggish  are  more  or  less  liable,  hence  the  rejection 
of  a  certain  proportion  who  have  showed  signs  of  alcoholism 
and  obesity.  For  the  same  reason,  attention  to  the  condition 
of  the  liver,  kidney  and  stomach,  as  shown  by  the  pulse  and 
tongue,  is  of  as  great  or  greater  importance  than  attention  to 
the  heart  conditions.  The  increase  of  CO.  must  act  more  seri¬ 
ously  on  some  men  than  on  others.  He  believes  also  in  the  path¬ 
ologic  effect  of  the  hyperemia  of  the  deeper  tissues  due  to  extra 
pressure,  especially  on  the  function  of  the  vasomotor  and  sym¬ 
pathetic  symptoms,  though  this  idea  is  not  generally  accepted 
by  authorities.  As  regards  treatment,  he  finds  nerve  sedatives, 
such  as  bromid,  especially  ammonium  bromid,  are  better  than 
opium  and  in  some  severe  cases  of  pain  cannabis  indica  gave  great 
relief.  Potassium  nitrate,  potassium  acetate,  and  ammonium 
acetate  are  good  in  the  convalescent  stage,  or  when  the  pain 
diminishes,  but  may  be  given  from  the  first  with  good  results. 
Put  by  far  the  best  treatment  is  the  medical  lock,  into  which, 
however,  the  purified  air  should  be  pumped  until  the  pain  goes, 
and  then  the  pressure  very  gradually  reduced.  To  effect  this 
there  should  be  attached  to  the  medical  lock  an  apparatus  con¬ 
taining  caustic  soda  in  screens  over  which  the  air  in  passing 
would  give  up  most  of  its  CO,.  Most  forms  of  caisson  disease 
can  be  prevented  by  getting  rid  of  the  CO,  where  it  collects 
most,  that  is,  at  the  shield  in  front  where  the  men  are  working. 
All  new  men  should  be  examined  after  work  each  day  for  a 
week,  and  those  who  are  indisposed  kept  above  ground  until 
well. 

4.  The  Cocain  Habit. — Bose  gives  an  interesting  account  of 
the  cocain  habit  as  observed  in  Calcutta.  He  finds  its  exhil- 
irating  effect  very  temporary  and  quickly  followed  by  depres¬ 
sion.  The  habit  is  quickly  acquired  and  very  difficult  to 
abandon.  He  thinks  the  depression  of  spirits  is  more  imag¬ 
inary  than  real,  as  he  has  not  noticed  any  fall  of  temperature 
or  slowing  of  pulse,  but  the  respiration  becomes  slightly  hur¬ 
ried.  The  teeth  and  tongue  of  confirmed  cocain  eaters  become 
jet  black,  probably  due  to  the  chemical  change  produced 
by  the  action  of  lime  and  saliva  on  the  drug.  The  habit 
increases  on  one  very  rapidly.  It  was  noticed  in  one 
case  that  the  dose  was  raised  from  1  to  12  gr.  in  a 
month.  Unlike  opium,  it  produces  insomnia  and  anorexia, 
soon  followed  by  dyspepsia  and  diarrhea.  The  dyspepsia  of  a 
cocain  inebriate  is  very  obstinate  and  prolonged  use  of  the  drug 
brings  on  deafness.  The  quantity  of  urine  is  diminished, 
delusions  and  hallucinations  often  occur  and  sometimes  acute 
mania  which  is  not  amenable  to  treatment.  He  reports  a  num¬ 
ber  of  cases  and  from  analysis  finds  that  the  action  of  cocain 
on  the  nerve  centers  is  slightly  stimulative,  but  this  is  very 
temporary,  followed  by  a  feeling  of  depression,  which  gradually 
passes  into  complete  lethargic  inertia.  The  power  of  control 
is  gradually  lessened.  The  virile  power  is  lost,  with  depression 
of  the  heart  and  vascular  symptoms.  The  cardiac  action  is 
irregular  and  the  circulation  becomes  languid.  The  loss  of 
appetite  and  the  failure  of  the  digestive  power  is  marked  and 
emaciation  follows.  The  craving  for  the  drug  increases.  The 
elimination  is  impaired,  depressing  the  function  of  the  brain 
and  causing  insomnia  and  loss  of  memory.  The  toxic  symp¬ 
toms  are  not  observed  as  long  as  moderate  doses  are  used,  but 
the  person  soon  becomes  a  useless  member  of  society  and  life 
becomes  a  burden  to  him.  The  only  remedy  is  to  lock  him  up 
and  forcibly  withdraw  the  drug. 

Typhoid  Fever. — This  third  lecture  by  Corfiekl  goes  over 
the  evidence  of  the  infection  of  typhoid  fever  by  foods,  espe¬ 
cially  shellfish,  and  its  distribution  through  sewage. 

10.  Puerperal  Eclampsia. — Herman  discusses  the  state¬ 
ments  made  in  certain  text-books  that  the  proper  treatment  for 
puerperal  eclampsia  is  emptying  the  uterus.  He  gives  statistics 
which  he  tabulates  from  various  authorities,  showing  many 
cases  with  eclampsia  after  artificial  delivery.  If  artificial 
delivery  was  satisfactory  the  treatment  by  Cesarean  section 


would  be  especially  so.  It  is  the  quickest  possible  method,  but 
Ihe  facts  are  that  the  fits  are  liable  to  continue  after  it  and 
the  evidences  of  the  good  effects  of  delivery  are  far  from  de¬ 
cisive.  He  lays  stress  on  the  importance  of  the  rise  of  tem¬ 
perature  and  the  quick  pulse  as  unfavorable  prognostic  signs. 
He  believes  in  the  good  effect  of  abstraction  of  heat  by  baths 
and  the  promotion  of  diaphoresis.  He  reports  a  case  in  which 
the  tepid  bath  seemed  to  be  very  effective. 

11.  Smallpox. — The  dangers  from  smallpox  hospitals  to  the 
vicinity  and  the  air-borne  conduction  are  discussed  by  Thresh, 
who  finds  from  the  results  of  his  investigation  of  certain  local 
epidemics  attributed  to  the  Purfieet  hospital  ships:  “1.  That 
among  the  cases  which  occurred  in  Purfieet,  both  in  the  present 
and  preceding  epidemic,  there  was  a  large  proportion  which 
could  not  be  traced  to  pre-existing  cases.  2.  That  all  the 
usual  factors  tending  to  produce  epidemic  prevalence  of  small¬ 
pox  were  present  in  the  Orsett  Union,  with  the  addition  (save 
in  the  case  of  Purfieet)  of  an  unusually  large  proportion  of  un¬ 
vaccinated  children  under  ten  years  of  age.  3.  That  none  of 
these  usual  factors  are  capable  of  explaining  the  peculiar  dis¬ 
tribution  of  the  disease  during  the  epidemics  investigated.  4. 
That  all  the  results  point  to  some  central  continuous  focus  of 
infection  corresponding  exactly  in  position  with  the  smallpox 
ships.  5.  That  most  careful  inquiry  fails  to  show  any  means 
whereby  this  continuous  flow  of  infection  can  occur  except  on 
the  hypothesis  that  it  is  air-borne.  The  extent  of  the  area 
around  a  smallpox  hospital  which  may  be  affected  directly  and 
indirectly  by  the  hospital  is  apparently  much  larger  than  has 
hitherto  been  supposed.  In  the  case  of  the  ships  lying  off 
Purfieet  the  inffuence  is  probably  being  felt  at  a  distance  of 
fully  three  miles,  and  the  presence  of  a  belt  of  water  half  a 
mile  in  width  is  powerless  to  arrest  the  contagion.  There  can 
be  no  doubt  that  the  danger  increases  with  the  increase  of  the 
number  of  acute  cases  in  the  hospital  (the  infectivity  not  being 
marked  until  a  certain  degree  of  concentration  is  reached)  and 
with  the  proximity  to  the  hospital.  With  a  small  hospital,  say 
one  constructed  for  from  10  to  30  cases,  my  impression  is  that 
there  is  but  little  danger  of  the  disease  being  spread  therefrom, 
providing  the  site  is  such  as  corresponds  to  the  requirements  of 
the  local  government  board;  but  the  danger  can  not  be  said  to 
be  non-existent.  With  hospitals  having  100  or  more  beds,  the 
danger  is  naturally  much  greater  and,  when  we  come  to  hos¬ 
pitals  of  the  size  of  those  required  to  cope  With  an  epidemic  in 
a  large  city,  the  peril  may  be  great  indeed.”  He  thinks  the 
aggregation  of  a  large  number  of  smallpox  patients  is  a  serious 
danger  to  the  neighboring  community.  His  idea  of  isolation  is 
scattering  the  patients  over  large  areas  in  properly  constructed 
and  equipped  tents,  with  a  central  permanent  administrative 
building. 

17.  Dental  Origin  of  Alopecia  Areata. — In  Jacquet’s  273 
cases  of  alopecia  areata,  which  he  traces  to  some  lesion  in  the 
jaws  or  teeth,  37  of  the  subjects  were  between  3  and  7 ;  79  be¬ 
tween  7  and  14;  22  between  14  and  19,  and  68  between  19  and 
30.  The  largest  numbers  correspond  to  the  various  phases  of 
dentition.  He  is  convinced  that  some  excitation  of  the  buccal 
terminals  of  the  fifth  nerve  induces  the  alopecia  at  certain 
connected  points.  The  region  of  the  back  of  the  neck,  mastoid 
and  loAver  jaw  forms  the  special  irritable  zone.  His  cuts  show 
the  routes  traveled  by  the  excitation  to  induce  the  correspond¬ 
ing  patch  of  alopecia.  These  patches  are  not  located  over  the 
nerves  but  in  the  parts  where  the  innervation  is  comparatively 
deficient.  The  morbid  stimulus  is  reflected  to  the  point  of 
minimal  cutaneous  innervation.  The  alopecia  vanishes  with 
the  healing  of  the  dental  lesion.  The  local  neurotrophic  cause 
requires  a  predisposition  or  the  alopecia  does  not  follow. 
Jacquet  is  so  thoroughly  convinced  of  the  neurotrophic,  non- 
parasitic  nature  of  alopecia  areata  that  he  offers  to  allow  him¬ 
self  to  be  inoculated  in  the  scalp  or  beard  from  the  most 
virulent  case  that  Sabouraud  and  Hallopeau  can  produce. 

20.  Study  of  Cacodylic  Medication. — Burlureaux  lias  been 
making  a  careful  study  of  cacodylic  medication  during  the  last 
year  or  so  and  proclaims  that  it  can  not  be  compared  with 
arsenical  medication.  The  arsenic  in  this  combination  has 
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nothing  in  common  with  the  arsenic  of  arsenical  compounds, 
neither  from  the  chemical,  the  toxicologic  nor  the  therapeutic 
point  of  view.  He  never  encountered  any  evidences  of  an 
idiosyncrasy  to  the  cacodylates,  and  they  all  seem  to  have  ap¬ 
proximately  the  same  therapeutic  effects.  He  prophesies  a 
brilliant  future  for  the  therapeutic  application  of  quinin  caco- 
dylate  in  intramuscular  injections. 

24.  Dangers  of  Internal  Antisepsis. — Robin  reports  two 
cases  which  conclusively  establish  that  saturation  of  the  or¬ 
ganism  with  mercurial  compounds  does  not  prevent  contagion 
from  the  typhoid  bacillus  and  pneumococcus  and  does  not  at¬ 
tenuate  their  virulence.  It  even  seemed  to  be  responsible  for 
the  extreme  severity  of  the  infection  in  both  cases.  The  patients 
were  healthy  young  women  with  recent  syphilis.  One  todk  .75 
gm.  of  mercury  in  fifteen  days,  including  .04  of  the  benzoate  in 
subcutaneous  injections,  .41  gm.  of  the  bichlorid  in  pills  and 
the  balance  in  metallic  mercury,  also  in  pills.  There  were 
three  cases  of  typhoid  fever  in  the  same  ward,  and  this  intense 
mercurial  treatment  did  not  prevent  infection.  It  assumed  a 
grave  form  from  the  first,  and  gangrenous  phlyctenae  and 
phlegmatia  alba  dolens  developed  the  nineteenth  day,  with 
death  two  days  later.  The  other  case  was  a  similarly  virulent 
broncho-pneumonia. 

26.  Gold  in  the  Treatment  of  Tabes. — Antonelli  affirms 
that  specific  treatment  has  little  chance  of  favorably  influencing 
the  course  of  tabes  and  ataxia  except  in  cases  of  recent 
syphilitic  infection.  He  believes  that  far  better  results  can  be 
obtained  from  tonic  and  “disintoxicating”  medication  and  re¬ 
ports  ten  cases  of  old,  inveterate  tabes,  rebellious  to  mercurial 
or  iodid  treatment,  which  were  cured  by  a  course  of  the  tonic 
which  he  recommends.  His  formula  is  said  to  have  been  first 
used  by  the  famous  Cagliostro  and  has  been  handed  down  in 
certain  families  as  a  magic  stimulant.  Discarding  the  super¬ 
fluous  ingredients,  he  found  that  the  active  substances  were 
phosphoric  acid  and  gold.  He  combines  these  in  his  formula, 
using  phospliovinic  acid  and  gold  oxid  in  the  form  of  gold 
phosphovinate.  The  gold  in  this  combination  is  antiseptic  and 
antitoxic,  fully  equal  to  iodin  in  this  respect  and  surpassing  it 
in  its  tonic  properties,  which  are  especially  concentrated  on 
the  nerve  cells.  He  alternates  or  combines  it  with  progressive 
doses  of  metallic  iodin.  In  one  case  described  at  length,  the 
ataxia  had  lasted  for  eight  years,  and  the  patient  had  been 
under  Charcot’s  care  for  three.  Mercurial  and  bromid  treat¬ 
ment  proved  completely  ineffectual.  The  patient  could  not 
walk  without  crutches  and  could  neither  eat  nor  dress  alone. 
At  the  end  of  two  years  of  regular  treatment  with  the  gold 
and  iodin  the  crutches  were  discarded  and  he  now  walks  nearly 
four  miles  a  day,  plays  the  violin  and  carves  wood.  In  another 
case,  eight  months  of  regular  treatment  were  followed  by  a  com¬ 
plete  cure.  Antonelli  recommends  this  simple  stimulating  and 
tonic  treatment  for  all  cases  of  tabes  rebellious  to  or  ag¬ 
gravated  by  ordinary  treatment. 

28.  Relations  Between  Dry  Angina  and  Kidney  Disease. 
— As  early  as  twenty  years  ago  Joal  called  attention  to  the 
value  of  sore  throat  of  the  dry  type  as  an  early  sign  of  kidney 
disease.  Experience  has  confirmed  the  importance  of  this  sign 
even  before  the  appearance  of  albuminuria  or  other  symptoms 
of  the  kidney  trouble.  The  chronic  pharyngitis  in  these  cases 
has  no  distinctive  characteristics  which  differentiate  it  from 
other  affections  of  the  throat  occurring  in  the  course  of  nutri¬ 
tional  disorders  or  in  the  aged,  but  the  dryness  and  absence  of 
any  inflammation  of  the  nasopharynx  or  nasal  fossae  should 
.  always  suggest  the  possibility  of  insidious  Bright’s  disease 
in  such  cases.  Usually  the  patient  has  long  been  troubled  with 
his  throat  and  has  been  treated  for  cough,  hoarseness,  etc.  The 
ordinary  pharyngitis  becomes  gradually  transformed  under  the 
influence  of  the  kidney  disease  into  the  dry  type  with  slow 
hypertrophy  of  the  pharyngeal  mucosa  yielding  later  to 
atrophy.  The  mucosa  becomes  gradually  greyish  and  dry  at 
certain  •  points  in  marked  contrast  to  the  congestion  of  the 
velum  and  anterior  pillars.  There  is  no  pain,  but  the  sensation 
of  dryness  in  the  throat  impels  to  frequent  drinking.  The 
subjects  are  those  predisposed  to  Bright’s  disease,  but  especially 
smokers. 
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31.  Mechanical  Predisposition  to  Tuberculosis. — Hollaen- 

der’s  experience  has  demonstrated  that  any  lesion  obstructing 
the  free  passage  of  air  through  the  nose  induces  a  predisposition 
to  tuberculosis  on  the  part  of  the  upper  air  passages.  The 
bacilli  invariably  locate  in  the  recesses  where  the  current  of 
air  is  least  felt.  The  lack  of  ample  facilities  for  breathing  in 
case  of  lupus  of  the  nose  explains  the  frequent  descending  tuber¬ 
culosis  of  the  upper  air  passages  in  such  cases.  He  has  wit¬ 
nessed  the  recurrence  of  a  healed  lupus  of  the  nose  when  the 
breathing  was  obstructed  from  defective  rhinoplasty.  He  has 
been  very  successful  in  averting  recurrence  since  he  has 
abandoned  the  attempt  to  provide  a  septum  in  restoring  the 
nose  after  lupus.  He  now  restores  the  nose  with  a  single 
opening  and  finds  that  the  results  are  most  excellent  from 
every  point  of  view,  cosmetic,  functional  and  in  the  prevention 
of  recurrence  of  the  tubercular  affections  of  the  upper  air  pas¬ 
sages.  The  latter  heal  when  respiration  is  unobstructed  and 
normal  respiration  restored.  The  photographs  of  his  patients 
confirm  his  statements. 

32.  Syphilitic  Stenosis  of  Small  Intestine. — Rosenfeld  em¬ 
phasizes  that  when  symptoms  of  stenosis  of  the  small  intestine 
are  observed,  syphilitic  antecedents  should  be  carefully  sought, 
especially  when  tuberculosis  can  be  excluded.  Specific  treat¬ 
ment  must  be  energetic  and  prolonged.  He  reports  one  case  of 
an  architect  of  28  who  recovered  by  this  means.  In  another 
ease  a  man  of  46  recovered  spontaneously,  but  with  strictures 
requiring  resection  of  10  cm.  of  the  gut. 

36.  The  ‘  Dilution  Test”  for  Functional  Diagnosis  of  the 
Kidneys. — Illyes  remarks  that  correct  appreciation  of  the 
functional  capacity  of  a  single  kidney  is  only  possible  when  the 
ureter  catheter  is  left  in  place  a  long  time.  He  recommends  a 
new  means  of  testing  the  kidney  which  may  effectively  supple¬ 
ment  other  measures  and  afford  information  unattainable  by 
any  other  means.  It  is  the  determination  of  the  behavior  of 
the  kidney  after  ingestion  of  large  amounts  of  fluid,  that  is,  a 
test  of  its  water-secreting  function.  In  health,  the  osmotic 
pressure  of  the  urine,  in  comparison  with  the  freezing-point, 
is  considerably  higher  than  that  of  the  blood.  This  capacity 
of  the  kidneys  to  increase  the  osmotic  tension  of  the  urine 
depends  upon  its  water-absorbing  capacity.  If  the  parenchyma 
becomes  inflamed,  the  secreting  level  is  depressed  and  constant, 
that  is,  the  normal  independence  between  the  elimination  of 
solid  molecules  and  the  water  diuresis  is  restricted  within 
narrow  limits.  In  interstitial  inflammation,  on  the  other 
hand,  the  diluting  capacity  of  the  kidney  may  be  more  or  less 
normal.  Research  on  ten  patients  after  they  had  ingested 
near’v  two  quarts  of  water  (Salvator),  confirmed  the  signifi¬ 
cance  of  these  facts  in  clinical  diagnosis.  The  urine  was  drawn 
from  each  ureter  every  half  hour.  This  prolonged  use  of  the 
catheter  does  no  harm,  he  is  convinced.  The  first  irritation 
from  it  soon  subsides.  The  secreting  faculty  of  the  kidney  may 
be  entirely  suspended  or  only  diminished.  The  points  in  diag¬ 
nosis  are  the  delay  in  the  appearance  of  the  increased  secretion 
of  urine,  the  difference  in  the  amount  secreted  by  each  kidnej 
and  the  relative  proportion  of  molecular  concentration  in  each 
urine,  as  determined  by  the  freezing-point.  In  one  typical 
case  the  left  kidney  did  not  respond  to  the  excessive  amount  of 
fluid  ingested,  but  the  right  kidney  seemed  to  be  functionally 
sound.  The  “dilution  secretion”  made  its  appearance  in  less 
than  an  hour;  it  lasted  two  and  one-lialf  hours;  the  freezing- 
point  was  1.75  and  the  phloridzin  test  was  also  positive.  The 
freezing-point  of  the  blood  rvas  0.61,  which  indicated  renal  in¬ 
sufficiency,  and  traces  of  pus  were  found  in  the  urine,  conse¬ 
quently  the  removal  of  the  pathologic  kidney  was  not  advised. 

37.  Treatment  of  Weakly  Children. — Ritter  believes  that 
any  lack  in  the  salts  in  the  body  entails  a  corresponding  loss  of 
energy,  especially  in  children  whose  supply  of  lymph  is  much 
larger  in  proportion  than  in  adults.  He  describes  his  measures 
of  general  hygiene  to  increase  the  resistance  of  weakly  children: 
arms,  legs  and  feet  bare  and  linen  garment  for  the  summer,  on 
a  dust-free  lawn,  with  sand  baths,  etc.  The  diet  includes 
lipanin  and  malt  extract,  with  2  per  cent,  lime  and  5  per  cent, 
iron.  He  found  that  the  vitality  of  dogs  became  depressed 
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when  deprived  of  salts  and  that  they  recovered  their  vigor 
when  the  normal  amounts  were  supplied.  He  thinks  that  malt 
extract  owes  its  chief  value  to  the  salts  it  contains. 

40.  Contribution  to  Our  Knowledge  of  Cholelithiasis. — 
Boas  asserts  that  atypical  cases  of  gallstone  colic  or  cholecys¬ 
titis  are  very  rarely  correctly  diagnosed,  and  that  few  attempt 
to  dillerentiate  between  cholelithiasis  and  cholecystitis  or 
cholangitis  or  the  results  of  secondary  adhesions.  In  1894  he 
published  in  his  manual  that  the  area  of  tenderness  in  chole¬ 
lithiasis  was  in  the  region  of  the  twelfth  thoracic  vertebra,  two 
or  three  finger  breadths  to  the  right  of  the  spine.  It  frequently 
extends  further  to  the  right,  sometimes  to  the  posterior  axil¬ 
lary  line.  On  the  left  side  there  is  little  if  any  tenderness. 
Besides  this  local  sensitive  area,  the  region  over  the  entire 
posterior  surface  of  the  liver  may  be  sensitive.  This  diffuse 
tenderness  may  persist  for  weeks  and  months  after  the  attack. 
His  statements  did  not  attract  general  attention  at  the  time, 
but  their  correctness  has  been  more  and  more  confirmed  by  his 
further  extensive  experience.  He  now  distinguishes  three 
areas:  the  margin  of  the  liver  and  the  region  of  the  gall¬ 
bladder,  the  subcostal  portion  of  the  liver,  and  its  posterior 
surface.  The  area  of  tenderness  in  the  back  is  liable  to  occur 
during  an  acute  attack  and  persist  long  after  it  has  subsided. 
It  may  exist  in  the  latent  stage  of  cholelithiasis  as  a  sign  of 
attacks  passed  through,  possibly  years  before.  The  sensitive¬ 
ness  in  the  back  does  not  necessarily  parallel  the  sensitiveness 
of  the  margin  and  gall-bladder  area,  but  may  persist  long  after 
the  latter  has  vanished.  His  experience  has  also  shown  that 
certain  cases  are  unaccompanied  by  any  tenderness  in  the  back 
either  in  the  acute  or  in  the  latent  stage.  These  local  mani¬ 
festations  are  possibly  due  to  a  diffuse  perihepatitis  proceeding 
from  a  cholecystitis  or  pericholecystitis.  He  finds  that  the 
most  reliable  method  of  testing  the  sensitiveness  is  by  Faradiza¬ 
tion,  applying  the  electrodes  to  corresponding  portions  of  both 
sides  of  the  back,  commencing  with  a  very  weak  current,  and  in¬ 
creasing  to  a  maximum  of  4  to  6  milliamperes.  A  tingling  on 
the  liver  side  is  frequently  felt  before  any  sensation  is  experi¬ 
enced  on  the  other  side,  and  it  increases  to  severe  pain,  while 
the  left  side  is  only  slightly  if  at  all  painful.  The  Galvanic 
current  answers  the  same  purpose,  applying  the  anode  on  the 
right  and  the  cathode  on  the  left  side.  This  test  is  by  no 
means  an  absolute  sign  of  the  absence  or  presence  of  chole¬ 
lithiasis,  but  it  points  with  certainty  to  the  liver  as  the  origin 
of  the  trouble,  and  even  this  is  a  great  gain  in  diagnosing. 
The  complete  absence  of  tenderness  in  some  cases  and  its  in¬ 
tensity  in  others  may  prove  important  means  of  differentiating 
if  those  who  have  opportunity  for  such  observation  will  make  a 
special  study  of  the  conditions  noted  in  operating  on  such  cases. 
Boas  thinks  that  patients  with  a  tendency  to  cholelithiasis 
should  be  kept  permanently  under  observation  and  impending 
attacks  warded  off.  He  considers  200  to  300  gm.  of  Carlsbad 
waters  taken  daily  for  six  months,  an  excellent  means  of  keep¬ 
ing  it  in  the  latent  stage.  The  diet  should  avoid  articles  tend¬ 
ing  to  induce  constipation  or  obesity.  He  advises  loosening 
or  removing  the  corset  after  meals — its  complete  banishment  it 
is  hopeless  to  expect  for  the  present,  he  observes.  He  also 
endorses  Mobius’.  recommendation  of  ten  minutes  devoted  to 
deep  breathing  three  times  a  day  with  the  chest  and  abdomen 
bare.  He  warns  against  massage,  as  he  has  witnessed  numer¬ 
ous  cases  in  which  the  cholelithiasis  was  aroused  by  it  from  the 
latent  stage.  He  therefore  never  orders  massage  of  the  abdomen 
for  a  woman  without  enquiring  in  regard  to  preceding  chole¬ 
lithiasis  and  ascertaining  if  there  is  any  sensitive  liver  area. 
By  examining  the  three  areas  mentioned  above  he  has  found  it 
possible  to  follow  the  gradual  extinction  of  the  tendency,  and 
not  until  the  last  trace  of  tenderness  has  vanished  does  he  con¬ 
sider  his  patients  cured.  He  has  also  found  it  possible  to  watch 
over  his  patients  by  repeated  examination  of  these  areas  and 
detect  an  impending  attack  by  increased  tenderness  long  before 
it  is  heralded  by  any  other  symptoms. 

43.  Refractometric  Examination  of  the  Blood. — The 
Journal  has  previously  mentioned  Strubell’s  method  of  investi¬ 
gating  the  composition  of  the  blood  by  its  refracting  power.  A 
single  drop  will  suffice  and  the  results  have  proved  so  constant 


and  significant  in  his  three  years  of  testing  the  method  that 
he  now  recommends  it  as  a  simple,  practical  and  valuable 
means  of  determining  the  composition  of  the  blood.  He  uses 
Pulfrich’s  refraetometer  which  he  described  in  bis  previous 
communication  in  the  Deutsche  Arch.  F.  Klin.  Med.,  Ixix.  The 
refracting  power  of  the  blood  does  not  convey  the  same  in¬ 
formation  as  the  determination  of  the  freezing-point,  but  it 
indicates  unerringly  the  proportion  of  albumin  in  the  blood. 
The  water  has  a  refracting  value  of  about  15  marks  on  the 
graduated  scale  and  the  salts  in  the  blood  an  additional  3 
maiks.  Deducting  18  marks  on  this  account,  the  remaining 
marks  on  the  scale  are  divided  by  4.2,  which  is  the  refracting 
value  of  1  per  cent,  of  albumin,  and  the  quotient  is  the  exact 
amount  of  albumin  contained  in  the  serum  examined.  The 
varying  proportion  of  salts  renders  this  abbreviated  test  im¬ 
practicable  for  the  urine,  but  it  can  be  applied  to  capillary 
amounts,  although  there  is  a  possibility  of  error  in  this  case. 
He  proclaims  that  this  determination  of  the  refraction  exponent 
is  destined  to  prove  a  valuable  acquisition  to  our  means  of 
clinical  diagnosis  of  the  blood. 

44.  Improved  Method  of  Percussion. — Instead  of  using  the 
hand  or  several  lingers,  Plesch  uses  a  single  finger  for  percus¬ 
sion,  bent  exclusively  in  the  first  interphalangeal  joint,  the 
rest  of  the  hand  horizontal  and  parallel  to  the  surface  to  be 
examined.  He  taps  with  the  middle  finger  of  the  other  hand 
on  the  distal  epiphysis  of  the  bent  finger.  The  vibrations  in¬ 
duced  in  this  way  cause  the  percussion  sounds  to  be  peculiarly 
distinct  and  allow  the  delimination  of  organs  with  a  hitherto 
unattainable  precision. 

45.  Antipyrin  in  Puerperal  Fever. — Curschmann  reports 
that  antipyrin  seems  to  have  an  especially  favorable,  almost 
specific  action  on  septicopyemic  conditions,  especially  the  puer¬ 
peral.  He  gives  it  in  .5  gm.  doses,  to  a  daily  total  of  2  to  4 
gm.,  and  finds  that  a  drug  exanthem  does  not  contra-indicate  its 
further  use.  Half  of  his  78  cured  cases  during  the  last  ten 
years  were  treated  with  antipyrin  in  this  way,  out  of  a  total 
experience  of  174  cases. 

51.  Prevention  and  Internal  Treatment  of  Biliary’ Litlii- 
asis,  Etc. — Clemm  cites  various  writers  to  the  effect  that  fats 
stimulate  the  production  of  bile,  the  albuminoids  nearly  as 
much,  while  the  carbohydrates  have  only  a  slight  influence  in 
this  respect.  The  effect  of  the  fats  is  felt  for  three  to  six  hours. 
The  fondness  of  women  for  carbohydrates  suggests  an  explana¬ 
tion  for  the  greater  prevalence  of  biliary  lithiasis  among  them. 
Prevention  and  treatment  should  be  along  these  lines.  The 
best  means  of  administering  fat  is  in  the  form  of  sodium  oleate, 
better  known  as  eunatrol.  It  requires  no  further  saponification 
in  the  intestines,  and  is  readily  taken  in  the  form  of  an  emul¬ 
sion  of  10  gm.  eunatrol  and  5  of  tincture  of  valerian  in  150  of 
peppermint  water  with  20  drops  of  essence  of  pineapple.  Tests 
in  vitro  demonstrated  that  eunatrol  has  a  most  remarkable 
dissolving  power,  besides  the  cholagogue  property  to  which  it 
owes  its  fame.  Clemm  asserts  that  this  treatment  will  cure  all 
cases  of  pure  cholelithiasis,  even  obstinate  ones.  He  orders 
as  preventive  measures  a  glass  of  milk  with  a  slice  of  bread  and 
butter  at  bedtime,  albuminoids  with  the  breakfast,  exercises 
in  deep  breathing,  and  in  case  of  an  established  lithiasis  a 
tablespoonful  of  eunatrol  at  breakfast,  lunch  and  bedtime. 
This  is  kept  up  for  four  to  six  weeks  after  the  severer  symptoms 
have  subsided,  omitting  the  midday  dose  and  continuing  the 
bedtime  dose  for  three  months. 

53.  Treatment  of  Croup.-— Bayer  has  treated  twenty  cases 
of  croup  without  a  mishap  since  he  instituted  treatment  with 
calomel  and  apomorphin.  He  gives  2  eg.  of  calomel  every  two 
hours,  alternating  it  with  a  teaspoonful  of  a  mixture  of  apomor¬ 
phin,  1  eg.  in  100  gm.  water,  with  two  drops  of  dilute  hydro¬ 
chloric  acid  and  10  gm.  of  simple  syrup.  After  the  first  severe 
symptoms  have  subsided  he  suspends  the  calomel  for  a  few  hours 
during  the  day,  but  keeps  it  up  at  night.  Even  as  late  as  the 
second  or  third  day  or  a  little  later,  the  chances  are  still  favor¬ 
able.  Improvement  is  marked  in  twelve  hours.  In  three  to 
five  days  the  threatening  symptoms  subside.  Local  measures 
can  be  omitted. 
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54.  Colloid  or  Soluble  Mercury.— YVerler  lauds  colloid 
mercury  as  the  most  effectual  and  convenient  method  of  anti¬ 
syphilitic  treatment  by  the  general  practitioner.  A  10  per  cent, 
salve  of  this  soluble  mercury  is  absorbed  through  the  skin  far 
more  rapidly  and  thoroughly  than  any  other  preparation  of 
mercury  in  vogue.  It  is  mild,  non-irritating  and  non-toxic.  He 
prefers  it  even  for  internal  administration.  The  mercury  in 
this  form  is  eliminated  very  slowly,  regularly  and  gradually. 

56.  Four  Hundred  Operations  for  Urinary  Calculi. 

Frisch  observes  that  he  can  not  imagine  any  case  of  lithiasis 
vesicai  in  which  the  high  operation  would  not  peifectly  answei 
the  purpose.  It  never  fails  even  in  the  severest  and  most  com¬ 
plicated  cases,  but  on  account  of  its  dangers,  it  should  not  be 
used  indiscriminately.  The  old  mortality  of  30  to  40  per  cent, 
has  dropped  to  13  and  20  per  cent.,  but  Guyon  reports  a  mor¬ 
tality  of  28  per  cent,  during  the  last  ten  years.  In  Frisch’s 
cases  the  mortality  was  12.7,  while  that  of  lithotripsy  was  only 
2.6  per  cent.  Contra-indications  for  the  latter  are  an  un¬ 
usually  large  stone,  preventing  the  free  movement  of  the  in¬ 
strument,  or  unusual  hardness  or  firm  impaction,  an  unbreak¬ 
able  foreign  body  and  cases  of  cystitis  complicated  by  a  renal 
affection,  rebellious  to  preliminary  treatment.  1  erineal  in¬ 
cision  is  much  less  dangerous  than  the  high  operation,  but  even 
its  advocates  report  the  disadvantages  of  long  protracted  heal¬ 
ing  and  the  liability  to  a  persisting  fistula.  Frisch  performed 
84  high  operations  under  chloroform  and  10  under  cocain  an¬ 
esthesia,  preceded  half  an  hour  before  the  operation  by  an  anti¬ 
pyrin  rectal  injection.  This  combination  proved  very  efficient 
— the  patients  experienced  scarcely  any  pain.  In  4  cases  he 
was  compelled  to  establish  a  fistula  on  account  of  retention 
from  hypertrophy  of  the  prostate,  and  2  have  been  permanently 
cured  of  the  tendency  to  bladder  lithiasis.  In  2  others  the 
formation  of  phosphate  calculi  continued,  but  they  were  readily 
extracted  without  narcosis  by  merely  enlarging  the  fistula.  In 
4  patients  with  complete  retention  he  removed  the  middle  lobe 
of  the  prostate  with  the  thermocautery  after  extracting  the 
calculi.  Two  were  cured,  but  the  intervention  had  no  effect  on 
the  others.  In  2  instances  stones  developed  with  a  ligature 
thread  for  the  nucleus  a  year  after  the  extirpation  of  a  papil¬ 
loma  of  the  bladder.  In  2  patients  the  stones  developed  around 
a  cast-off  piece  of  the  scab  from  a  Bottini  incision  of  the  pros¬ 
tate.  In  two  cases  in  which  aspirating  drainage  had  been 
established  a  hernia  developed  at  the  point  of  the  high  opera¬ 
tion.  The  12  fatal  cases  in  the  94  treated  by  the  high  opera¬ 
tion  included  6  out  of  the  12  in  which  the  bladder  had  been  left 
open,  4  out  of  the  38  treated  by  aspirating  drainage,  and  2  out 
of  the  44  in  which  the  bladder  had  been  completely  sutured. 
These  groups  correspond  to  the  severest,  the  model  ately  seveie 
and  the  lightest.  Death  was  due  to  pneumonia  in  2  instances,  to 
pyelonephritis  in  5  and  to  embolism  of  the  lungs  in  1 ;  2  othei 
patients  succumbed  to  their  extreme  exhaustion ;  1  to  the 
chloroform  and  1  to  the  sudden  emptying  of  the  bladdei  in  a 
case  of  chronic  incomplete  retention.  The  latter  patient  was 
a  man  of  63  who  refused  intervention  for  more  than  a  year 
after  symptoms  of  calculi  had  developed.  The  bladder  reached 
to  the  umbilicus.  The  slightest  movement  caused  intense  pains 
in  the  bladder  region,  and  the  urine  trickled  night  and  day. 
The  prostate  was  in  the  third  stage  of  enlargement.  The  pa¬ 
tient  was  anemic,  emaciated,  tongue  dry  and  thirst  excessive. 
Intervention  seemed  dangerous,  but  delay  was  out  of  the  ques¬ 
tion  and  the  high  operation  was  performed  under  cocain  and 
the  bladder  drained  and  tamponed.  The  urine  was  bloody  that 
evening  and  the  next  day.  Only  400  c.c.  of  dark  led  urine 
was  evacuated  the  second  day  and  the  patient  died  with  symp¬ 
toms  indicating  that  not  only  the  hemorrhage  but  the  sudden 
disturbance  in  the  renal  function  by  the  changes  in  the  com¬ 
pression  were  responsible  for  the  fatal  termination.  The  shape 
of  the  stone  explained  the  pains  experienced,  as  it  was  covered 
with  sharp  projecting  points.  In  another  case  the  stone  was 
nearly  round  and  fitted  into  the  fundus  with  two  deep  holes 
opposite  the  orifices  of  the  ureters.  Nineteen  patients  were 
operated  on  twice;  6,  three  times;  3,  four  times,  and  3,  five 
times.  Recurrence  was  noted  after  the  high  operation  in  22.3 
per  cent,  and  after  lithotripsy  in  9.8  per  cent. 


64.  Injury  of  Goiter  from  Contusion. — Ilertle  refers  to  2 
cases  of  sudden  hemorrhage  in  the  goiter  in  young  persons 
without  appreciable  cause.  \\  ithdrawal  of  the  blood  by  punc¬ 
ture  cured  the  patient  and  averted  suffocation.  In  Maschka  s 
.case  the  hemorrhage  in  the  goiter  proved  fatal  in  a  few  min¬ 
utes.  In  a  case  of  contusion  personally  observed  a  woman  of 
55  who  had  long  had  a  goiter  on  the  left  side  was  thrown  from 
a  carriage.  The  goiter  swelled  and  there  was  much  difficulty 
in  breathing  and  swallowing.  The  neck  was  much  enlarged, 
the  rear  wall  of  the  pharynx  bulging.  Puncture  of  the  left  side 
of  the  neck  allowed  the  escape  of  a  pint  of  dark  hemorrhagic 
fluid.  The  swelling  and  difficulty  in  breathing  and  swallowing 
'disappeared  at  once.  Four  days  later  the  cyst  was  extirpated. 

It  was  as  large  as  the  head  of  a  child  and  the  walls  were  hard. 

A  hole  with  ragged  edges  was  found  in  the  rear  wall,  and  the 
fluid  escaping  from  the  cyst  at  the  time  of  the  traumatism  had 
burrowed  a  passage  behind  the  esophagus  into  the  lowei  medias¬ 
tinum.  This  passage  was  drained  with  long  strips  of  gauze 
brought  out  through  the  wound.  The  patient  has  been  in  fine 
health  during  the  seven  years  since.  Pantlen  has  lepoited  the 
case  of  a  woman  of  72  with  an  old,  moderate  goitre.  It  was  hit 
by  the  elbow  of  another  person,  and  she  died  immediately. 
About  a  pint  and  a  half  of  hemorrhagic  fluid  was  found  in  the 
right  pleural  cavity.  An  old  work  mentions  the  cure  of  a 
goiter  which  was  pierced  by  a  spear  during  the  siege  of  Vienna. 
Billroth  has  reported  a  case  in  which  the  goiter  perforated  into 
the  pharynx  with  pyemia  and  death.  All  the  ruptures  occurred 
in  the  rear  wall.  In  a  second  case  observed  by  the  writer  a 
patient  with  a  medium  struma  fell  down  stairs.  The  neck 
swelled  with  symptoms  of  impending  suffocation.  A  tear  4  mm. 
long  was  found  in  the  inferior  thyroid  artery.  The  arteries 
were  ligated  and  the  goiter  drained.  The  patient  died  the  next 
day  of  heart  failure/although  no  signs  had  indicated  the  in¬ 
volvement  of  the  vagi.  The  symptoms  had  been  the  same  as  in 
case  of  rupture  of  a  cystic  goiter.  Etienne  has  described  a 
similar  case  in  which  death  followed  a  slap  on  the  goiter.  The 
symptoms  indicated  compression  of  trachea  and  paralysis  of 
vagus.  The  capsule  was  found  lacerated  with  hemorrhage  into 
the  mediastinum  and  cellular  tissue  of  neck.  The  expeiiences 
related  indicate  that  the  severest  consequences  may  follow 
slight  contusion  of  a  goiter  or  may  even  occur  spontaneously. 
In  the  operations  it  was  noticed  that  the  inferior  thyroid  ai  tery 
always  showed  signs  of  arteriosclerosis  even  when  the  superior 
was  still  intact. 

67.  Chloroform  Icterus. — Weclisberg  tested  the  urine  in  100 
chloroform  anesthesias  and  obtained  a  positive  reaction  for 
biliary  pigments  in  16.  The  bilirubinuria  appeared  in  6  the 
first  day,  in  8  the  second  and  in  2  the  third  day.  It  lasted  two 
days  in  7,  three  days  in  4,  one  day  in  3,  four  days  in  1  and 
five  days  in  another.  All  exhibited  subicterus,  but  none  weie 
febrile  cases.  In  a  few  the  bilirubinuria  was  not  accompanied 
by  any  icteric  symptoms.  He  believes  that  the  disposition  to 
icterus  can  be  traced  to  some  abnormal  condition  of  the  liver. 

70.  Traumatic  Lipemia. — Fuchsig  describes  the  case  of  a 
girl  of  17  who  jumped  from  a  third-story  window  shattering  a 
number  of  bones.  At  first  the  symptoms  were  not  serious,  but 
after  a  few  hours  convulsions  and  high  temperature  developed, 
with  death  in  seventy-two  hours.  Droplets  of  fat  were  found 
in  the  vessels  of  all  the  organs  examined.  He  produced  some¬ 
what  similar  conditions  in  animals  by  injecting  fluid  fat  into 
the  carotid.  He  found  that  about  .5  c.c.  passed  directly  into 
the  vessels  of  the  brain  without  entering  other  capillary  sys¬ 
tems.  After  an  hour  of  quiet  the  animals  were  seized  with 
fatal  convulsions.  The  capillaries  in  the  lungs  were  also  gorged 
with  the  droplets  without  causing  symptoms.  The  death  was 
evidently  due  to  paralysis  of  the  vital  centers  from  the  fat  in 
the  cerebral  circulation.  The  multiplicity  of  the  symptoms  in 
lipemia  is  probably  due  to  the  circulation  of  the  droplets  of 
fat  in  the  blood  and  their  arrest  and  accumulation  at  certain 
points  where  the  current  is  sluggish.  Every  fracture  of  a  bone 
is  followed  by  more  or  less  lipemia.  The  larger  proportion 
passes  through  the  lungs  into  the  general  circulation.  The 
persistence  of  an  open  foramen  ovale  favors  lipemia  of  the  brain 
in  particular,  and  this  had  been  noted  in  the  personal  case 
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described.  Between  the  extremes  of  physiologic  and  traumatic 
lipemia,  is  that  induced  by  subcutaneous  injections  of  oil 
for  therapeutic  purposes.  No  injury  results  from  them  as  the 
amount  of  fat — even  200  gm. — is  too  small.  It  is  taken  up 
gradually  into  the  circulation  and  part  is  eliminated  or  incor¬ 
porated  with  the  tissues. 

7 1 .  The  Question  of  Spinal  Braces  in  Lateral  Curvature. 

— Judson’s  article  was  published  originally  in  The  Journal, 
February  22,  1902,  p.  508,  which  fact  the  translator  evidently 
forgot  to  mention. 

34.  Malarial  Vertigo. — Triantaphyllides  maintains  that  be¬ 
sides  the  symptomatic  vertigo  of  malaria  there  is  a  paludal 
vertigo  which  is  in  itself  a  morbid  entity,  a  paludal  neurosis. 
It  may  be  intermittent  or  permanent  or  merely  a  condition  of 
dizziness,  or  it  may  be  associated  with  other  neuroses,  or  the 
various  forms  may  alternate.  In  a  number  of  cases  which  he 
relates,  the  vertigo  could  be  attributed  only  to  the  malaria. 
There  was  no  anemia,  neurasthenia  or  dyspepsia  nor  any  other 
manifestation  of  malaria,  and  the  vertigo  could  be  cured  at 
once  by  hypodermic  injection  of  large  doses  of  quinin  for  four 
or  five  days.  It  is  probably  due  to  alteration  of  the  solar 
plexus  by  the  malaria,  similar  to  the  gastric  vertigo  described 
by  Trousseau.  The  vertigo  usually  ceases  when  the  patients 
recline.  In  one  of  his  patients  compression  of  the  sciatic  and 
other  nerve  trunks  induced  the  vertigo  even  when  he  was  re¬ 
clining.  The  differentiation  of  malarial  vertigo  is  important, 
as  it  might  easily  be  confounded  with  the  vertigo  in  heart  dis¬ 
ease,  syphilis  and  arteriosclerosis.  The  pallor,  the  reappear¬ 
ance  of  the  vertigo  on  vigorous  compression  of  the  solar  plexus, 
and  the  various  solar  paresthesias  which  precede  or  accompany 
the  vertigo,  all  aid  in  the  diagnosis.  Patients  with  a  tendency 
to  ptosis  of  the  viscera  are  relieved  by  an  abdominal  support, 
which  also  aids  in  the  mitigation  of  the  vertigo. 

85.  Pathology  of  the  Cells  of  the  Sensory  Ganglia. — This 
progress  report  of  Lugaro’s  experimental  research  is  profusely 
illustrated.  His  previous  communications  were  in  the  Rivista, 
v,  4,  6,  and  9,  and  vi,.  10.  This  part  deals  mostly  with  the 
effects  of  resection  of  the  vagus  and  cervical  plexus  in  rabbits. 

Si.  Palpation  of  the  Pylorus. — Obrastzoff  describes  nine 
cases  in  which  the  pylorus  could  be  palpated  as  a  cylinder  or  a 
knot,  usually  in  the  region  of  the  right  rectus.  The  cylinder 
lay  horizontal  or  slanting,  about  the  size  of  the  forefinger  or 
thumb.  Both  the  cylinder  and  the  knot  would  become  soft 
undei  the  lingers,  subside  and  vanish  in  a  few  seconds,  resuming 
this  peristaltic  play  again  in  a  few  minutes,  independent  of 
whether  the  stomach  was  full  or  empty.  A  slight  rumbling 
could  be  elicited  sometimes  by  palpation,  accompanied  by  a 
sound  resembling  the  squeaking  of  a  mouse.  It  was  probably 
due  to  the  retu’n  of  gases  or  droplets  of  chyme  forcing  their 
way  back  into  the  resonant  cavity  of  the  stomach.  As  the 
cylinder  or  knot  could  be  palpated  from  4  to  8  cm.  above  the 
lower  limits  of  the  stomach,  the  idea  that  it  might  have  been 
the  transverse  colon  can  be  discarded.  A  dull  tympanitic  sound 
could  be  elicited  on  percussion  of  the  liver  in  the  region  of  the 
transverse  colon  with  absolute  flatness  to  the  right  on  a  line 
with  the  tumor.  This  tended  to  show  that  no  gases  passed 
with  the  chyme  from  the  stomach  into  the  duodenum.  This 
phantom  tumor  at  the  pylorus  is  merely  an  exaggeration  of  the 
physiologic  peristalsis,  lhe  pylorus  contracts  more  vigorously 
in  gastroptosis  and  in  case  of  excessive  acidity,  on  account  of 
the  resistance  to  the  propulsion  of  the  stomach  contents  into 
the  duodenum.  On  the  other  hand,  in  another  patient  the 
peristaltic  wave  involved  the  whole  stomach.  The  case  was 
distinguished  by  complete  paralysis  of  the  secretory  function 
in  respect  to  ferments  and  hydrochloric  acid,  with  eructations 
of  gases. belonging  to  the  diamin  group  and  a  tumor  in  the 
pylorus  and  adjacent  part  of  the  stomach.  During  the  per¬ 
istaltic  wave  the  outline  of  the  greater  curvature  could  be  seen 
moving  from  one  interspace  to  the  other.  Crepitation  was  felt 
on  palpation  and  a  friction  sound  could  be  heard.  This  might 
have  been  due  to  corrugation  of  the  surface  of  the  gastric 
serosa  and  the  presence  of  a  relatively  large  amount  of  "serous 
fluid.  Disappearance  of  this  phenomenon  with  that  of  the 
tumor  excluded  the  assumption  of  partial  peritonitis  in  the 


form  of  a  perigastritis.  The  spasmodic  contraction  in  the 
pyloric  end  of  the  stomach  was  evidently  a  motor  neurosis  ac¬ 
companying  the  grave  disturbances  in  the  secreting  function  of 
the  stomach  in  a  neurasthenic  patient. 

S9.  The  Miser  in  the  Great  Russian  Novel,  “Dead  Souls,” 
as  a  Study  of  Senile  Dementia. — Tcliizh  reviews  Gogol’s 
classic  portrayal  of  “Plushkin,  the  miser,”  and  contends  that 
he  is  not  the  normal  type  of  a  miser  but  a  pathologic  type  of 
senile  dementia.  His  avarice  is  not  a  psychologic  but  a 
pathologic  phenomenon,  accompanied  by  his  loss  of  moral  sense, 
indifference  to  his  children,  grandchildren  and  social  opinion, 
his  uncleanliness,  fear  and  distrust  of  every  one,  loss  of  the 
sense  of  taste  and  incapacity  of  experiencing  either  lasting  joy 
or  sorrow.  He  was  in  a  state  of  constant  apathy,  with  the  ex¬ 
ception  of  the  sense  of  ownership  of  property.  His  mental 
faculties  were  so  weak,  especially  his  memory  for  recent  events, 
that  he  was  incapable  of  managing  his  affairs  properly.  He 
was  unable  to  concentrate  his  attention,  or  distinguish  between 
profit  and  loss,  or  appreciate  the  relative  value  of  things.  He 
lived  wholly  in  the  present;  the  future  and  outside  interests 
did  not  exist  for  him.  The  sight  of  money  and  the  remem¬ 
brance  of  his  bosom  friend  were  the  only  things  that  could 
bring  expression  to  his  face.  There  was  no  purpose  in  his  life. 
It  was  founded  on  his  old  habit  of  hoarding  money,  which  he 
neither  enjoyed  himself  nor  allowed  his  children  to  enjoy. 
Habit  accounts  for  his  entire  behavior.  Gogol  pictures  the 
harm  caused  by  such  a  man  to  society,  to  his  family  and  to 
himself,  and  Tchizh  urges  a  more  rational  attitude,  based  on 
the  principles  of  psychiatry,  toward  this  class  of  unfortunates 
to  avoid  the  harm  and  suffering  which  they  entail.  If  Gogol 
had  written  nothing  else,  he  adds,  this  masterly  representation 
of  senile  dementia  would  be  sufficient  to  make  his  name  im¬ 
mortal. 

97.  Chloroform  Water  in  Treatment  of  Typhoid  Fever 
and  Other  Gastro  intestinal  Affections. — Dibailoff  reports 
as  the  results  of  extensive  tests  and  experience,  that  chloro¬ 
form  wrater  assuages  thirst,  soothes  pain  in  the  stomach  and 
relieves  nausea  and  vomiting.  It  is  valuable,  therefore,  as  a 
symptomatic  remedy,  but  it  is  useless  in  chronic  gastrointes¬ 
tinal  catarrh,  and  has  no  specific  influence  in  typhoid  fever,  as 
some  have  asserted. 


New  Patents. 

Patents  of  interest  to  physicians,  etc.,  April  22  and  29  : 

698,264.  Hernial  truss.  George  W.  Derr,  Philadelphia. 

697,994.  Making  thymol.  Maurice  Dinesman,  Paris,  Prance. 

69S.399.  Making  magnesium  peroxid  compound.  Franz  Fuhr- 
mann,  Berlin,  Germany. 

698,270.  Hernial  truss.  Wm.  II.  Garson,  Philadelphia. 

698,022.  Electric  massage  machine.  Edward  B.  Jacobson,  Bos¬ 
ton. 

698,335.  Coin-freed  gymnastic  apparatus.  Karl  Strauss,  Wies¬ 
baden,  Germany. 

698,079.  Salicylate  of  salicyl  quinin,  etc.  Heinrich  Thron, 
Frankfort-on-the-Main,  Germany. 

698,426.  Abdominal  bandage.  Everett  L.  Abbott,  New  York 
City. 

698,786.  Sanitary  spittoon.  Napoleon  J.  Beaudin  and  N.  R. 
Thibert,  Worcester,  Mass. 

698,898.  Nebulizer.  Wm.  and  J.  Boekel,  Philadelphia. 

698,447.  Syringe.  Corydon  I.  Bush,  Kansas  City. 

698,833.  Optometer.  Francis  A.  Hardy,  Evanston,  Ill. 

698,704.  Making  hydrochloric  acid.  Edward  Hart,  Easton,  Pa. 

698,511.  Syringe.  Frederick  H.  Jones,  Wakefield,  Mass. 

698,711.  Sterilizing  apparatus.  George  W.  Kellogg,  Hartford, 
Conn. 

698,713.  Appliance  for  assisting  the  hearing.  Pauline  A.  Klaws, 
Melbourne,  Victoria,  Australia. 

699,095.  Hernial  truss.  Julius  C.  Le  Hardy,  Savannah,  Ga. 

698,861.  Combined  cushion,  water  bag  and  fountain  syringe. 
John  P.  Schan,  Brooklyn. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  April  24  to  30,  1902, 
inclusive  : 

Aristides  Agramonte,  contract  surgeon,  leave  of  absence  for 
three  months  granted. 

William  B.  Banister,  major  and  surgeon,  U.  S.  A.,  member  of  an 
Army  retiring  board  at  Washington,  D.  C.,  vice  Major  Edward  C. 
Carter,  surgeon,  U.  S.  A.,  relieved. 

Walter  Cox,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  to  duty  with 
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tie  Department  ol  California  to  the  Department  of  Norfolk,  V...  New  York  City.  Havana,  Cuba,  and  Vera  Crnz,  Me* 


troops  from  me  Li-LICAJ  I,  v/x  - —  ~  ,  -f  +y,  „  A  ,.m  v 

Texas  and  thereafter  to  report  to  the  Surgeon-General  of  the  Aimy 

at  Washington,  D.  C.,  for  instructions.  Tt  a  a  on  his 

rail  It  Darnall,  captain  and  asst.-surgeon,  U.  8.  A.,  on  nis 
-rival  in’ San  Francisco,  Cal.,  will  proceed  to  Plattsburg  Lanacks, 


N  Y  for  assignment  to  duty  at  that  post.  , 

Charles  L.  lleizinann,  lieut.-col.  and  deputy  surgeon-genei a  ,  o 
his  arrival  at  San  Francisco,  Cal.,  will  proceed  to  Chicago,  Ill.,  fo 
duty  as  chief  surgeon.  Department  of  the  Lakes,  relieving  Lieut. - 
Tol  Timothy  E.  Wilcox,  deputy  surgeon-general. 

Merritte  W.  Ireland,  captain  and  asst. -surgeon,  U.  S.  A.,  leave  of 

absence  for  fourteen  days  granted  , 

Richard  W.  Johnson,  major  and  surgeon,  L.  S.  A  ,  now  on  leave 
of  absence  at  San  Francisco,  Cal.,  is  relieved  from  further  duty  at 
Fort  Douglas,  Utah,  and  will  report  to  the  commanding  geneial, 
Department  of  California,  for  assignment. 

George  B  Jones,  contract  surgeon,  now  at  Angel  Island,  Lai., 
will  proceed  to  Rushville,  Ind.,  for  annulment  of  contract 

Charles  F.  Kieffer,  captain  and  asst.-surgeon,  U.  S.  A.,  to  repoit 
for  duty  with  troops  from  the  Department  of  California  to  the 
Department  of  Texas,  and  on  the  completion  of  this  duty  to  report 

for  assignment  at  Fort  Screven,  Ga.  tt  e  a  laavA 

Henry  S.  Kiersted,  lieutenant  and  asst.-surgeon  U.  S.  A.,  leave 

of  absence  granted  for  two  months,  on  account  of  sickness,  with 
permission  to  apply  for  an  extension  of  one  month. 

George  A.  McHenry,  captain  and  asst.-surgeon,  \ols„  leave  ol 
absence  for  two  months  granted,  to  take  effect  on  his  arrival  m 

the  United  States.  .  ^  TT  o  a 

Edward  L.  Munson,  captain  and  asst.-surgeon.  U.  S.  A.,  to  pio- 
ceed  to  Millville.  N.  J.,  on  business  pertaining  to  the  Medical  De¬ 
partment  of  the  Army,  and  on  the  completion  of  this  duty  to  re¬ 
turn  to  h-is  station  in  Washington,  D.  C. 

James  E.  Shellenberger,  contract  surgeon,  from  St.  I  etersburg, 
Fla.,  to  duty  at  Fort  Ringgold,  Texas.  „  A  ,  .  . 

Allen  M.  Smith,  captain  and  asst.-surgeon,  U.  S.  A.,  leave  ot  ab¬ 
sence  for  fifteen  days  granted.  TT  _  ,  ,  .. 

Henry  D.  Snyder,  captain  and  asst.-surgeon.  U.  S.  A.,  member  ot 
an  examining  board  at  Governor's  Island,  N.  Y.,  during  the  tempor¬ 
ary  absence  of  Major  William  H.  Corbusier,  surgeon,  U.  S.  A 

Louis  A.  Thompson,  contract  surgeon,  now  at  Dayton,  Ohio,  is 
relieved  from  further  duty  in  the  Division  of  the  Philippines  and 
assigned  to  duty  at  Columbus  Barracks,  Ohio. 

Victor  E.  Watkins,  contract  surgeon,  from  Fort  Williams,  Me.,  to 
duty  at  Whipple  Barracks,  Ariz. 

Timothy  E.  Wilcox,  lieut.-col.  and  deputy  surgeon-general,  from 
duty  as  chief  surgeon.  Department  of  the  Lakes,  to  Vancouver 
Barracks,  Wash.,  as  chief  surgeon.  Department  of  the  Columbia, 
relieving  Major  Rudolph  G.  Ebert,  surgeon,  U.  S.  A. 

Llewellyn  P.  Williamson,  lieutenant  and  asst.-surgeon,  U.  fe.  A., 
former  orders  directing  him  to  report  for  duty  at  Columbus  Bar¬ 
racks,  Ohio,  amended  so  as  to  assign  him  to  duty  at  Jefferson  Bar¬ 
racks,  Mo. 

Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  May  3, 
1902  : 

Asst.-Surgeon  R.  M.  Young,  detached  from  the  Cavite  Naval 
Station  and  ordered  to  duty  at  Guam,  L.  I.  ,  , 

Surgeon  W.  R.  DuBose,  detached  from  the  Wisconsin  and  ordered 
to  the  Solace. 

Surgeon  C.  F.  Stokes,  detached  from  the  Solace  and  ordered  to 
the  Wisconsin,  and  on  arrival  of  that  vessel  at  Puget  Sound,  or¬ 
dered  to  the  Oregon. 

Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  May  1,  1902  : 

Surgeon  Preston  H.  Bailhache,  detailed  to  represent  the  service 
at  American  Congress  of  Tuberculosis  at  New  York,  N.  Y.,  May  14, 
15  and  16.  „  . 

Surgeon  IL.  W.  Austin,  seven  days’  leave  of  absence  from  April 
23,  1902,  under  paragraph  179  of  the  regulations. 

Surgeon  P.  M.  Carrington,  detailed  to  represent  the  service  at 
American  Congress  of  Tuberculosis  at  New  York  City,  May  14,  15 
and  16,  reporting  at  Washington,  D.  C.,  en  route  to  New  York, 
and  on  return  to  Fort  Stanton. 

P.  A.  Surgeon  H.  D.  Geddings,  detailed  as  supervisor  of  repairs 
and  alterations  of  the  steamer  Neptune,  at  Baltimore,  Md. 

P.  A.  Surgeon  J.  C.  Perry,  relieved  from  duty  as  chief  quaran¬ 
tine  officer  of  the  Philippine  Islands,  and  directed  to  proceed  to 
San  Francisco,  and  await  orders. 

P.  A.  Surgeon  A.  R.  Thomas,  relieved  from  duty  in  office  of  U.  S. 
Consul-General,  at  London,  England,  and  directed  to  proceed  to 
Manila  and  assume  the  duties  of  chief  quarantine  officer  of  the 
Philippine  Islands,  relieving  P.  A.  Surgeon  J.  C.  Perry. 

P.  A.  Surgeon  H.  S.  Cumming,  detailed  as  inspector  of  unservice¬ 
able  property  at  office  of  plague  commission  at  San  Francisco. 

Asst.-Surgeon  John  McMullen,  relieved  from  duty  at  Baltimore, 
and  directed  to  proceed  to  Boston  and  report  to  medical  officer  in 
command  for  duty  and  assignment  to  quarters,  relieving  Asst.- 
Surgeon  M.  W.  Glover. 

Asst.-Surgeon  S.  B.  Grubbs,  Bureau  letter  of  April  18,  directing 
him  to  assume  command  of  the  Gulf  Quarantine  Station,  amended 
so  that  he  shall  visit  New  Orleans,  La.,  Pascagoula,  Miss.,  and 
Mobile,  Ala.,  en  route. 

Asst.-Surgeon  H.  B.  Parker  relieved  from  duty  in  the  Hygienic 
Laboratory,  and  appointed  chairman  of  Board  of  Medical  Officers 
for  the  investigation  of  yellow  fever,  malarial  fevers  and  dengue, 
at  Vera  Cruz,  Mexico. 

Asst.-Surgeon  J.  F.  Anderson,  to  proceed  to  Norfolk,  Va„  for 
special  temporary  duty. 

Asst.-Surgeon  V.  G.  Heiser,  to  proceed  to  Quebec,  Canada,  for 
duty  in  the  office  of  the  U.  S.  Commissioner  of  Immigration. 

Asst.-Sui-geon  W.  C.  Billings,  granted  leave  of  absence  for  two 
months  from  May  1. 

Asst.-Surgeon  J.  Goldberger,  to  report  at  Washington,  D.  C.,  for 
special  temporary  duty.  Bureau  letter  of  April  18,  directing  him 
to  proceed  to  Tampico,  Mexico,  amended  so  that  he  shall  visit 


R°AsIt!-Surgeon  A.  J.  McLaughlin,  upon  being  relieved  from ^  duty 
at  the  immigration  Depot  by  Asst.-Surgeon  M  W.  Glover,  to  pro- 
oeed  to  Washington,  D.  C.,  and  report  to  the  director  of  the  liy- 
gienic  Laboratory  for  duty.  ,  .  at 

Asst.-Surgeon  M.  W.  Glover,  upon  being  relieved  fiom  duty  at 
Boston  by  Asst.-Surgeon  John  McMullen,  to  proceed  to  New ’  York 
City,  and  report  to  Surgeon  G.  W.  Stoner,  Immigration  Depot,  foi 
duty,  relieving  Asst.-Surgeon  A.  J.  McLaughlin. 

Asst.-Surgeon  J.  T.  Burkhalter,  to  proceed  to  Scianton,  Miss., 

t01A  HAUSurg™n°1R.iyF.<iL.y  Burford,  granted  leave  of  absence  for 

' h  a!''  Surgeon  ’b^  Kinsell,  granted  leave  of  absence  for  seven 
days  from  Iday  12 

4  A  Surgeon  W.  O.  Wetmore,  granted  leave  of  absence  for 
seven  days  from  April  19,  under  paragraph  201  of  the  regulations. 

PROMOTION . 

Junior  Hospital  Steward  F.  L.  Gibson,  promoted  to  the  gtade  of 
senior  hospital  steward  from  June  11.  1901. 

BOARD  CONVENED. 

Board  convened  at  Washington,  D.  C.,  April  28,  1902,  for  the 
plivsieal  examination  of  candidates  for  the  position  of  second, 
assistant-engineer,  R.C.S.  Detail  for  the  Board :  Surgeon  R. 
Woodward,  chairman  ;  Asst.-Surgeon  B.  S.  V  arren,  recorder. 


M. 


Marine-Hospital 


San  Francisco^ 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  Tever,  cholera  and^  plague 
have  been  reported  to  the  Surgeon-General,  U.  S. 

Service,  during  the  week  ended  May  3,  1902  : 

SMALLPOX - UNITED  STATES. 

California:  Los  Angeles,  April  12-19,  3  cases; 

April  13-20,  3  cases.  _ 

Colorado:  Denver,  April  12-19.  i  cases.  1Q  oc 

Illinois:  Belleville,  April  19-26.  2  cases :  Chicago  April  19-26 
13  cases  ;  Freeport.  April  19-26,  1  case  ;  Galesburg,  April  19-26,  1 

Ca Indiana  :  Evansville,  April  19-26.  4  cases;  Indianapolis,  April 
19-20,  16  cases:  Terre  Haute,  April  19-26,  4  cases. 

Kansas  :  Wichita,  April  19-26.  5  cases.  .  .  ,r 

Kentucky :  Covington,  April  20-27,  16  cases ;  Lexington,  April 
19-26,  2  cases. 

Louisiana  :  New  Orleans,  April  19-26.  1  case. 

Maryland  :  Baltimore,  April  19-26,  1  case,  2  deaths. 
Massachusetts:  April  19-26,  Boston,  51  cases,  3  deaths;  Brock¬ 
ton,  1  case:  Brookline.  2  cases:  Cambridge.  2  cases:  Everett.  S 
cases:  Fall  River,  2  cases;  Fitchburg.  1  case;  Malden,  1  case  t 
Medford,  1  case;  New  Bedford,  3  cases:  Newton,  4  cases;  Somer¬ 
ville,  5  cases  ,  ,  .  ..moo 

Michigan:  Detroit.  April  19-26,  5  cases:  Ludmgton,  April  19-26, 


8  cases. 
Missouri  : 
Montana  : 
Nebraska 


2  deaths ;  Winnipeg, 


St  Louis.  April  13-27,  83  cases.  2  deaths. 

Butte.  April  20-27.  5  cases. 

Omaha,  April  19-20.  45  eas=s. 

New  Jersey:  Camden.  April  19-26.  3  cases:  Hudson  County,  in¬ 
cluding  Jersey  City,  April  6-27,  107  cases.  13  deaths ;  Plainfield, 
April  10-26.  i  case.  _  _  . 

New  York:  Buffalo.  March  27-Apnl  30,  21  cases:  New  lork, 
April  19-26.  56  cases.  13  deaths:  Yonkers,  April  18-25,  1  case. 

Ohio:  Oirciurati.  April  18-25,  .12  oases:  Cleveland,  April  19-26, 

2  cases,  1  death:  Dayton,  April  19-26,  2  cases. 

Pennsvlvania  :  Columbia,  April  21-28.  4  cases  ;  Erie,  April  1 9-26, 

2  cases  :  Philadelphia,  April  19-26,  31  cases,  6  deaths ;  Scranton, 
April  19-26.  6  cases. 

Rhode  Island:  Providence.  April  19-26,  2  cases. 

Tennessee:  Memphis,  April  19-26.  14  cases,  2  deaths. 

Utah:  Salt  Lake  City,  April  19-26.  1  case. 

Washington  :  Tacoma,  April  13-20.  3  cases. 

Wisconsin  :  Green  Bay,  April  20-27,  6  cases :  Janesville,  April 
19-26,  1  case. 

SMALLPOX - FOREIGN. 

Austria:  Prague,  April  5-12,  8  cases. 

Barbados  :  April  12,  5  cases. 

Belgium  :  Antwerp,  April  5-12.  9  cases. 

Canada:  Quebec,  April  12-19,  9  cases. 

March  29-Apri!  19,  18  cases. 

China  :  Hongkong,  March  8-22.  7  cases.  7  deaths. 

Colombia  :  Panama.  April  21,  present. 

France:  Rheims.  March  31 -April  6,  5  cases.  3  deaths. 

Gibraltar:  April  6-13,  1  case.  „ 

Great  Britain  :  Dundee,  April  5-12.  1  case :  Edinburgh,  Aprir 
5-12,  1  case:  Glasgow.  April  11-18.  11  cases,  2  deaths;  London, 
April  5-12,  274  cases.  73  deaths. 

Greece:  Athens,  April  5-12.  1  case. 

India  :  Bombay,  March  25-April  1,  10  deaths ;  Karachi,  March 
23-30,  5  cases,  2  deaths. 

Italv  :  Palermo.  April  5-12,  40  cases.  5  deaths. 

Mexico  :  Vera  Cruz.  April  12-19.  5  cases.  2  deaths. 

Russia:  Moscow,  March  29-April  5,  14  cases.  3  deaths;  Odessa, 
April  5-12.  3  cases;  Warsaw.  March  29-April  5,  2  deaths. 

Spain :  Corunna,  April  5-12.  1  death. 

Uruguay:  Montevideo,  March  8-15,  71  cases,  5  deaths;  Monte¬ 
video,  March  22-29,  70  cases,  3  deaths. 

YELLOW  FEVER. 

Mexico:  Vera  Cruz.  April  12-19,  12  cases,  5  deaths. 

Venezuela :  Puerto  Cabello,  Feb.  8-15,  1  case.  1  death, 

CHOLERA. 

China  :  Canton,  March  19,  present,  9  deaths  among  Europeans ; 
Hongkong,  March  8-22,  23  cases.  19  deaths, 

India :  Bombay,  March  25-April  1,  3  deaths. 

FLAGUE - FOREIGN. 

China  :  Canton,  April  24,  malignant  outbreak  ;  Hongkong,  March 
8-22,  1  case,  1  death.  „  .  .  ,,  „K 

India :  Bombay,  March  25-April  1,  909  deaths ;  Karachi,  March 
23-April  30,  119  cases.  92  deaths. 

Zanzibar  :  Nairobi,  March  20,  20  cases,  5  deaths. 
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THE  TREATMENT  OF  INOPERABLE  SEPTIC 
PERITONITIS.* 

HORACE  G.  WETHERILL,  M.D. 

FROFESSOK  OF  GV.N  ECOLOGY,  DENVER  COLLEGE  OF  MEDICINE. 

DENVER,  COLO. 

The  acceptance  of  this  title  presupposes  that  you  will 
permit  me  to  assume  that  certain  cases  of  septic  periton¬ 
itis  of  appendiceal,  intestinal  and  tubal  origin  may  be¬ 
come  inoperable,  i.  e.,  that  the  interests  of  the  patient 
may  be  better  served  at  times  through  the  adoption  of 
non-surgical  measures.  This  position  must  be  conceded 
by  the  radical  appendicitis  operators  in  the  “operate  as 
soon  as  the  diagnosis  is  made5’  class,  when  they  are 
pinned  down  to  particularly  grave  cases,  for  they  all 
meet  some  cases  in  which  they  are  unwilling  to  operate. 

Septic  peritonitis  usually  has  its  origin  in  some  local 
point  of  infection  and  the  gravity  of  the  symptoms  de¬ 
pends  upon  the  virulence  of  the  infection  and  the  area  of 
peritoneum  involved  through  the  diffusion  of  the  process  ; 
those  measures  that  tend  to  limit  the  spread  of  the  in¬ 
fection  and  favor  its  localization  to  a  circumscribed 
area  must  favor  the  limitation  of  the  disease  and  the  re¬ 
covery  of  the  patient. 

The  oviducts,  the  vermiform  appendix  and  the  last 
loop  of  the  ileum — the  viscera  from  which  such  in¬ 
fections  most  often  arise — are  more  or  less  favorably 
situated  for  the  localization  of  the  infection.  Those  who 
operate  many  times  for  such  conditions  have  seen  fre¬ 
quent  instances  of  such  limitations  about  the  fimbriated 
ends  of  the  oviducts  and  the  vermiform  appendix. 
Gynecologists  see  patients  every  day  who  present  condi¬ 
tions  of  so-called  pelvic  cellulitis  that  we  now  know  to 
be  nothing  more  nor  less  than  a  circumscribed  pelvic 
peritonitis,  the  result  of  infection  from  a  leaking  ovi¬ 
duct,  which  the  conservative  agencies  of  the  animal 
economy  are  taking  care  of  most  beautifully  through  the 
formation  of  peritoneal  adhesions  and  the  deposit  of 
plastic  exudate  about  the  danger  point. 

Infections  from  intestinal  perforations,  appendicitis 
and  diseases  of  the  oviducts  are  relatively  dangerous  in 
the  order  here  given.  Taking  the  total  volume  of  all 
Mich  cases  the  tubal  infections  are  apt  to  be  least  malig¬ 
nant,  those  from  the  appendix  much  more  so  and  those 
from  intestinal  perforations  most  malignant ;  moreover, 
the  oviducts  occupy  the  lowest  point  in  the  peritoneal 
cavity  where  walling  off  is  most  easily  effected  by  nature, 
the  appendix  being  less  favorably  situated  and  the  intes¬ 
tines  least  favorably  placed.  Several  years  ago  I  heard 
the  late  Dr.  John  Ashhurst  say,  in  a  meeting  of  the 

*  Head  at  thp  meeting  of  the  Denver  and  Arapahoe  Countv 
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Philadelphia  Obstetrical  Society,  that  infections  of  the 
lower  portion  of  the  peritoneal  cavity  were  better  borne 
and  better  guarded  than  those  of  the  upper  part.  While 
his  statement  was  questioned  then,  I  believe  it  would  be 
accepted  by  surgeons  quite  generally  at  this  time.  To 
me  it  seems  a  very  true  statement,  which  my  years  of 
observation  would  confirm. 

A\  e  must  also  take  into  account  the  volume  of  infecting 
material  poured  into  the  peritoneal  cavity  at  one  time 
and  the  relative  activity  and  mobility  of  the  viscus  from 
which  it  comes,  for  this  bears  upon  the  diffusion  of  the 
poison  as  well  as  upon  the  ability  of  the  peritoneum  and 
omentum  to  cover  and  seal  a  leaking  focus  of  infection  • 
here  again  we  find  the  tube  most  limited  in  its  excursion, 
the  appendix  more  free,  and  the  intestine  freest.  As  the 
relatively  fixed  organ  permits  of  better  protection  from 
the  peritoneum  it  would  seem  likely  that  the  volume  of 
infecting  matter  would  be  least  from  it,  and  greatest 
from  the  more  freely  movable  ones.  What  we  know 
of  the  clinical  history  of  typhoid  ^perforations  and  our 
findings  at  operations  and  autopsies  subsequently  would 
lend  to  confirm  this  view. 

In  its  bearing  upon  treatment  the  foregoing  pathologic 
resume  is  of  vital  importance  and  must  impress  upon 
us  the  necessity  for  accurate  diagnosis  as  to  the  source 
of  our  peritoneal  infections  and  oblige  us  to  consider 
carefully  whether  such  cases  as  come  under  observation 
are  safely  operable  cases  at  the  time  we  see  them  and  if 
not  what  the  treatment  should  be  until  they  may  become 
safely  operable. 

As  a  surgeon  and  operator  I  am  firmly  convinced  that 
early  operations  in  all  cases  of  this  class  are  safer  and 
wiser  and  more  conservative  of  life  than  delay,  that  the 
operation  adds  little  or  nothing  to  the  immediate  danger 
in  skilled  hands  and  that  the  risks  of  the  disease  are 
vastly  greater  without  operation  than  with  it.  This 
again  is  relatively  most  true  of  intestinal  perforations, 
than  of  appendix  infections,  and  least  true  of  those  of 
tubal  origin.  The  time  at  which  a  particular  case  may 
be  more  safely  regarded  as  inoperable  can  not  be  arbi¬ 
trarily  set  down  in  hours  or  days,  but  must  depend  upon 
the  differential  diagnosis  and  the  clinical  signs.  For 
example,  the  diagnosis  being  typhoid  perforation,  oper¬ 
ation  would  be  indicated  in  every  case  where  the  patient 
was  not  apparently  about  to  die,  because  of  the  inevitably 
fatal  result  if  he  be  not  operated,  the  proportion  of  re¬ 
coveries  after  operation  fully  justifying  and  demanding 
that  he  be  given  the  one  chance  in  about  three  for  his 
life.  If,  however,  the  infection  be  of  tubal  or  appendix 
origin  and  the  peritonitis  diffuse  with  a  profound 
effect  upon  the  heart  and  kidneys  and  other  vital  organs, 
it  matters  not  how  much  or  little  time  may  have  elapsed 
since  the  onset,  that  patient  stands  a  better  chance  fo¬ 
lds  life  without  operation  than  with  it  and  in  my  opinion 
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such  a  case  should  be  pronounced  inoperable.  Occasion¬ 
ally.  though  very  rarely,  such  cases  recover  after  opera¬ 
tion,  but  always  in  spite  of  it  and  not  because  of  it.  The 
many  untimely  operations  on  such  cases,  with  the  fright¬ 
ful  mortality  attending  them,  is  largely  responsible  for 
the  prevailing  public  opinion  that  such  operations  are 
usually  fatal.  The  newspapers  invariably  announce 
death  from  the  operation  and  not  from  the  disease. 
Without  operation  such  patients’  chances  are  unques¬ 
tionably  better  and  if  they  must  die  the  surgeon  is  re¬ 
lieved  of  the  unpleasant  odium  of  contributing  to  that 
end,  and  the  rule  of  “the  greatest  good  to  the  greatest 
number”  is  observed,  inasmuch  as  patients  presenting 
conditions  favorable  for  operation  will  not  be  deterred 
by  false  notions  of  its  gravity.  Patients  must  learn  that 
it  is  the  disease  that  kills  and  not  the  operation  and 
they  can  be  so  taught  only  by  the  performance  of  opera¬ 
tions  on  operable  cases  and  the  treatment  of  inoperable 
cases  by  other  and  far  better  methods. 

If  we  accept  the  pathology  of  these  grave  cases  as  1 
have  outlined  it  and  apply  the  facts  to  the  treatment 
of  diffuse  peritonitis,  some  radical  changes  must  be  made 
in  our  views  of  the  medical  treatment  as  well  as  in  our 
opinions  of  the  saving  virtues  of  the  knife.  If  we  admit 
that  localizing  and  circumscribing  an  infected  focm  01 
even  a  considerable  area  of  infected  peritoneum  is  fa¬ 
vored  by  the  physiologic  rest  of  the  abdominal  viscera 
and  that  freedom  from  motion  and  commotion  in  the 
peritoneal  cavitv  predisposes  to  limitation  rather  than 
diffusion  of  the  disease,  we  must  adopt  those  means  that 
lead  to  that  end. 

To  Dr.  A.  J.  Ochsner,  Chicago,  is  due  the  credit  of 
formulating  and  proving  in  practice  the  rational  treat¬ 
ment  of  these  terrible  cases  of  diffuse  peritonitis,  cases 
that  we  must  learn  to  pronounce  inonerable  as  I  have 
'suggested.  Ochsner’s  “Chairman’s  Address,”  delivered 
before  the  Section  on  Surgery  and  Anatomy  at  the  52d 
annual  meeting  of  the  American  Medical  Association 
and  published  in  The  Journal  A.  M.  A.  of  June  22, 
1901,  states  his  position  clearly  and  I  beg  leave  to  quote 
such  passages  as  seem  to  lend  force  to  this  plea  for  its 
wider  acceptance  and  adoption  as  the  best  method  of 
treatment  for  such  conditions.  He  says : 

“It  is  a  fact  which  has  been  demonstrated  a  great  number  of 
times  that  peristalsis  does  not  occur  unless  food  or  cathartics 
are  introduced  into  the  stomach. 

“Theoretically  then,  the  disturbance  which  is  to  be  feared  to 
so  great  an  extent  is  caused  by  the  presence  of  food  or  cathar 
tics  in  the  stomach  and  it3  logical  remedy  would  be  to  ab¬ 
solutely  prevent  the  introduction  of  any  form  of  food  or 
cathartics  into  the  stomach,  and  the  removal  by  gastric  lavage 
of  any  portion  of  food  which  may  be  retained  in  the  stomach 
at  the  beginning  of  the  attack. 

“It  may  be  necessary  to  perform  gastric  lavage  twice  or  at 
most  three  times  in  order  to  entirely  remove  remnants  of 
food  which  may  have  regurgitated  into  the  stomach  from  the 
small  intestines  by  reason  of  return  peristalsis. 

"It  is  true  that  a  few  surgeons  have  reported  failures  with 
this  method,  but  an  investigation  of  their  treatment  in  each 
instance  has  shown  that  they  disregarded  one  of  three  cardinal 
points  in  the  treatment.  They  either  gave  just  a  little  liquid 
food  by  mouth,  or  they  gave  some  form  of  cathartics,  or  dis¬ 
turbed  the  rest  of  the  intestines  by  giving  large  enemata,  or 
they  neglected  removing  the  stomach  contents  by  gastric 
lavage.” 

From  his  conclusions  we  may  abstract  the  following 
as  being  most  important : 

1.  Peristaltic  motion  of  the  small  intestines  is  the  chief 
means  of  carrying  the  infection  from  the  perforated  or  gangren¬ 


ous  appendix  to  the  other  portions  of  the  peritoneum,  changing 
a  circumscribed  into  a  general  peritonitis. 

2.  This  can  be  prevented  by  prohibiting  the 'use  of  every 
kind  of  food  and  cathartics  by  the  mouth  and  by  employing 
gastric  lavage  in  every  case  in  which  there  are  remnants  of 
food  in  the  stomach  or  intestines  above  the  ileo-cecal  valve,  as 
indicated  by  the  presence  of  nausea  and  vomiting  or  meteorism. 

3.  The  patient  can  be  supported  by  the  use  of  concentrated 
predigested  food  administered  as  an  enema,  not  oftener  than 
once  in  four  hours  and  not  in  larger  quantities  than  four 
ounces  at  a  time. 

•J5-  *  * 

6.  In  all  cases  of  this  class,  gastric  lavage  should  be  prac¬ 
ticed  in  order  to  prevent  the  absorption  of  decomposing  ma¬ 
terial  from  the  alimentary  canal. 

-*  *  *  * 

11.  The  treatment  does  not  protect  the  patient  against  a 
subsequent  attack. 

12.  It  does  not  contra-indicate  the  removal  of  a  diseased 
appendix  before  the  septic  material  has  extended  beyond  this 
organ. 

13.  It  is  indicated  in  all  intra-abdominal  conditions  in 
which  it  is  desirable  to  prevent  the  distribution  of  septic  ma¬ 
terial  by  means  of  peristaltic  motion. 

14.  The  laity  should  be  taught  to  stop  feeding  and  giving 
cathartics  to  patients  suffering  from  intra-abdominal  diseases. 

His  results  are  conclusive ;  lie  reports : 

“From  Jan.  1,  189S,  to  May  1,  1901,  I  have  operated  upon 
565  appendicitis  cases  which  I  have  divided  into  three  groups: 
1.  Those  who  enter  the  hospital  suffering  from  diffused  peri¬ 
tonitis.  2.  Those  who  enter  the  hospital  suffering  from  gan¬ 
grenous  or  perforative  appendicitis.  3.  Those  who  enter  the 
hospital  suffering  from  recurrent  appendicitis  in  the  interval 
between  attacks  or  at  the  beginning  of  a  recurrent  attack 
when  the  infectious  material  was  still  confined  to  the  appen¬ 
dix.  Of  the  first  class  I  treated  18  eases  with  10  deaths, 
55.5  per  cent,  mortality;  of  the  second  class  I  operated  on 
179  cases  with  9  deaths,  5  per  cent,  mortality;  of  the  third 
class  I  operated  on  368  cases  with  1  death,  one-third  per  cent, 
mortality;  total  565  cases,  with  20  deaths,  3.5  per  cent,  mov 
tality.  These  statistics  contain  all  patients  who  entered  the 
hospital  suffering  from  appendicitis,  even  those  who  died  a 
few  hours  after  admission  from  general  peritonitis.” 

These  statements  are  so  clear,  the  conclusions  so 
logical  and  the  statistics  so  conclusive  that  it  would  be 
“painting  the  rose”  to  attempt  to  embellish  them.  1 
desire  to  add.  however,  that  in  the  few  cases  in  which 
I  have  had  the  opportunity  to  try  Ochsner’s  plan  of 
treatment  the  results  have  been  most  gratifying. 

I  wish  to  cite  the  case  of  a  patient  recently  seen 
and  so  treated.  This  lady  had  a  history  of  an  old 
pelvic  infection  of  tubal  origin  with  a  number  of  acut* 
exacerbations  in  which  she  had  been  very  ill,  but  never 
so  ill  as  now.  She  was  a  patient  of  Dr.  John  C.  Gra¬ 
ham,  with  whom  I  saw  her  at  St.  Joseph’s  Hospital. 
Her  temperature  was  103.3  and  pulse  130.  The  char¬ 
acter  of  the  pulse  was  bad.  She  was  enormously  dis¬ 
tended,  vomiting  constantly  a  brownish  fetid  fluid  with 
a  distinct,  fecal  odor,  and  the  tenseness  and  tenderness 
of  the  whole  abdominal  wall  was  extreme.  Her  eyes 
were  rolled  up  and  her  expression  was  that  of  one  with 
but  a  few  hours  to  live.  I  pronounced  the  case  inoper¬ 
able  and  urged  the  institution  of  the  Ochsner  treatment, 
starting  in  at  once  to  wash  the  stomach  and  get  rid  of 
the  fearful  depressing  effect  of  the  toxemia  incident  to 
fecal  regurgitation,  for  in  my  judgment  this  persistent 
nausea,  depression  and  toxemia  is  in  many  instances 
quite  sufficient  of  itself  to  determine  the  fate  of  the 
patient.  The  lavage  had  to  be  repeated.  Absolutely 
nothing  was  permitted  by  mouth ;  rectal  feeding  was 
begun,  and  sharp  hypodermic  stimulation  with  strychnin 
and  atropia  was  maintained.  The  results  so  far  a- 
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pulse  and  temperature  were  concerned  were  prompt  and 
good,  but  the  greatest  improvement  noticed  was  in  the 
early  disappearance  of  pain,  vomiting  and  nausea,  of 
tenseness,  tenderness  and  distension  over  the  abdomen 
and  of  the  restlessness  and  anxiety  so  painfully  evident 
m  every  movement  and  look.  She  recovered  and  is  now 
about  ready  for  an  interval  operation  which  offers  her 
every  possible  prospect  for  health  and  longevity. 

1  must  add  just  a  few  words  condemning  two  drugs 
frequently  prescribed  in  peritonitis :  1.1  desire  to  en¬ 

dorse  absolutely  all  Ochsner  says  about  the  harmful 
effect  of  salts  in  this  disease  and,  judging  others  by  my¬ 
self,  1  take  it  that  the  habit  of  starting  the  treatment 
of  these  conditions  with  salts  will  be  the  hardest  lesson 
the  physician  will  have  to  unlearn,  for  that  plan  is  part 
and  parcel  of  the  fixed  routine  of  95  physicians  in  100. 
It  will  be  even  more  difficult  to  impress  the  laity  with 
the  importance  of  leaving  off  the  salts.  2.  Opium,  as 
frequently  ordered,  is  also  to  be  condemned.  It  does 
arrest  peristalsis,  to  be  sure,  and  some  of  you  will  say 
that  it  favors  the  very  objects  I  seek ;  but  unfortunately 
it  does  much  more  and  in  those  respects  its  effects  are  so 
supremely  injurious  that  the  sum  of  its  action  is  far 
from  good.  The  point  of  this  matter  is,  however,  in  the 
fact  that,  if  the  lavage  and  absolute  fasting  are  main¬ 
tained,  both  the  salts  and  the  opium  are  quite  unneces¬ 
sary,  as  the  intestinal  and  stomach  contents  are  removed 
and  the  peristalsis  arrested  by  a  better,  simpler  and  far 
safer  proceeding.  This  does  not  preclude  the  moderate 
use  of  morphin  and  codein  hypodermically  for  the  re¬ 
lief  of  pain,  anxiety  and  restlessness  in  the  early  stages 
of  the  disease  and  its  treatment,  but  if  the  lavage,  fast¬ 
ing  and  avoidance  of  cathartics  is  strictly  maintained 
the  necessity  for  anodynes  is  soon  past. 

SUMMARY. 

1.  The  treatment  of  septic  peritonitis  by  surgical 
measures  on  the  one  hand  or  by  rational  medical  meas¬ 
ures  on  the  other  must  be  determined  in  each  case  first 
through  a  carefully-made  differential  diagnosis  as  to 
the  source  of  the  infection ;  second,  through  an  estimate 
of  the  apparent  virulence  and  diffusion  of  the  infection, 
and  third,  through  consideration  of  the  elapsed  time 
since  the  infecting  material  was  injected  into  the  cavity. 

2.  Infections  from  the  intestines,  vermiform ‘appendix 
and  oviduct  are  apt  to  be  dangerous  in  the  order  given, 
because  of  the  relatively  greater  mobility  of  the  first 
and  then  the  second  and  third,  and  of  the  greater  rela¬ 
tive  distribution  of  their  contents,  which  favors  and 
promotes  diffusion  of  infection  and  prevents  plastic 
closure  of  the  leaking  viscus. 

3.  Physiologic  rest  of  the  intestines  favors  limitation 
of  the  area  of  peritoneal  involvement  and  the  saving  of 
life,  and  is  best  attained  by  the  maintenance  of  an  empty 
bowel  and  the  avoidance  of  cathartics;  this  means  lavage, 
fasting  and  no  salts. 

If  enemata  are  used  for  clearing  the  rectum,  as  may 
be  required,  they  must  be  small  in  amount  and  in¬ 
jected  with  the  utmost  care  from  a  low  bag. 

4.  Cases  of  diffuse  peritonitis  with  profound  local  and 
general  symptoms  must  be  regarded  as  being  inoperable, 
inasmuch  as  the  interests  of  the  patient  and  the  re¬ 
quirements  of  good  surgery  both  demand  that  untimely 
surgical  measures  be  not  employed  where  better  results 
may  be  had  with  simpler  and  safer  ones. 

5.  Early  operation,  before  diffusion  has  taken  place,  is 
safe  and  in  most  instances  to  be  advised  if  the  en¬ 
vironment  be  favorable  and  an  experienced  surgeon  at 
hand.  Interval  operations  are  certainly  advisable  after 
recovery  from  a  diffuse  peritonitis  from  any  source. 
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In  presenting  for  your  consideration  the  subject  of 
functional  heart  affection,  I  have  a  two-fold  object  in 
view :  First,  to  illustrate  by  appropriate  cases  the  un¬ 
doubtful  forms  of  heart  neurosis,  and  secondly,  to  call 
your  attention  to  borderland  conditions  where  we  are 
frequently  in  a  quandary  as  to  whether  the  case  would 
be  classified  as  myocarditis  or  whether  the  cause  lies  in 
a  functional  disturbance  of  the  nervous  mechanism  of 
the  heart’s  action. 

The  subject  of  myocarditis  and  its  clinical  phenomena 
have  lately  been  the  subject  of  much  discussion  and  the 
chronic  form  at  least  is  of  much  interest  to  us,  especially 
in  our  office  practice  where  it  often  is  important  to 
know,  and  difficult  to  determine  whether  a  given  ir¬ 
regularity  of  the  heart  is  of  organic  or  functional  origin. 
In  the  same  way,  when  diseases  of  the  muscular  walls 
or  of  the  valves  do  not  enter  into  consideration  at  all, 
it  is  often  impossible  to  determine  whether  the  nervous 
derangement  of  the  heart’s  rhythm  is  of  an  organic  or 
functional  character.  If  we  omit  from  our  considera¬ 
tion  the  subject  of  fevers  and  direct  chemical  poisons 
affecting  the  heart,  we  will  render  the  subject  more 
circumscribed  and  at  the  same  time  not  detract  from  the 
interest  in  the  matter.  Various  factors  are  essential  to 
a  normal  condition  of  the  heart’s  action.  The  muscles 
must  be  sound,  the  valves  normal,  the  nervous  mechan¬ 
ism  perfect,  and  the  heart  must  be  in  its  usual  position. 
When  any  one  of  these  conditions  is  altered,  the  heart’s 
action  becomes  changed,  irregular,  rapid,  slow,  tumultu¬ 
ous. 

A  nervous  affection  of  the  heart  is  caused  by  a  faulty 
condition  of  the  nervous  system  locally  in  the  heart,  the 
nerves  leading  to  the  heart,  their  center  in  the  medulla, 
or  by  what  is  more  frequently  the  case,  by  a  derange¬ 
ment  of  the  nervous  system  as  a  whole,  such  as  we  see 

in  neurasthenia  and  hysteria. 

«/ 

The  nervous  ganglion  system  of  the  heart  may  be 
the  central  point  of  the  disease,  and  according  to  Krehl, 
although  this  is  still  in  doubt,  future  investigation  may 
confirm  this  idea.  The  nervous  condition  of  the  heart 
is  surrounded,  as  a  rule,  by  all  of  the  general  and  special 
signs  and  symptoms  of  neurasthenia  and  hysteria,  but 
sometimes  it  is  the  only  symptom.  In  order  to  under¬ 
stand  the  neuroses  of  the  heart  it  is  necessary  to  give  a 
brief  survey  of  its  physiology.  Twenty  years  ago  ttr 
physiology  of  the  heart  was  looked  upon  as  a  closed 
chapter ;  the  Traube  theory  was  universally  satisfactory. 
He  taught  the  two-fold  action’  of  the  heart:  a,  the 
muscular  motor  system,  b,  the  regulator  system,  viz., 
the  accelerator  influence  of  the  sympathetic  and  the  de¬ 
pressor  influence  of  the  vagus.  To  say  that  the  theory 
is  overthrown,  at  least  in  part,  is  to  give  you  old  news. 
Gaskell,  Woolbridge  and  Tigerstead  were  the  first  to 
show  that  the  experiments  on  which  muscular  theory 
was  based  were  faulty,  but  it  remained  for  His,  Jr.,  Rom¬ 
berg  and  Krehl  to  put  forward  and  apparently  substan¬ 
tiate  the  theory  of  the  autonomy  of  the  heart.  Engelman 
in  a  complete  paper  gave  the  theory  its  present  stand¬ 
ing.  The  myogenic  theory  of  the  heart’s  action  is  criti¬ 
cally  reviewed  in  an  admirable  paper  by  Leyden.  It 
teaches  that  the  heart  is  practically  one  muscle  fiber 
with  the  power  of  automatic  action.  The  ganglion  cells 
and  all  the  nerve  fibers  of  the  heart  are  sensory  in  char- 

*  Read  at  the  Cincinnati  Academy  of  Medicine,  Dec.  16,  1901. 
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acter.  Carl  Huber  of  Ann  Arbor  in  an  admirable  paper 
which  has  the  support  of  Waldeyer,  tries  to  show  that 
nerve  fibers  do  enter  and  terminate  in  the  nerve  fibers 
of  the  heart  by  a  small  knob-like  termination.  But  the 
consensus  of  opinion  is  against  this  theory.  While  the 
heart  is  rich  in  sensory  fibers  and  ganglionic  cells  there 
are  no  motor  fibers,  no  motor  centers;  the  first  decided 
blow  to  the  neuron  theory.  The  motor  stimulus  comes 
from  the  blood  itself,  perhaps  from  the  chlorid  of 
sodium  alone.  Kronecker.  who  had  performed  an  ex¬ 
periment  of  pricking  the  center  of  the  heart  just  below 
the  aortic  valves  and  thereby  throwing  the  former  into 
an  irregular  and  tumultuous  action,  and  finally  causing 
it  to  stop  altogether,  seems  to  have  found  a  motor  center. 
But  the  most  careful  investigation,  however,  failed  to 
reveal  any  accumulation  of  cells  or  nerves  in  this  local¬ 
ity,  and  as  long  as  ten  years  ago  at  the  Berlin  Inter¬ 
national  Congress  he  explained  the  result  by  the  irri¬ 
tation  of  the  vasomotor  nerves  of  the  coronary  artery. 
While  the  rhythm  of  the  heart’s  action  is  automatic, 
this  can  be  increased  or  diminished  by  influences,  chem¬ 
ical,  physical,  or  psychical  in  character,  coming  either 
through  the  sympathetic  nerve  or  from  the  vagus. 

We  can  divide  the  neuroses  of  the  heart  into  three 
divisions:  1,  neurasthenia  cordis;  2,  tachycardia;  3, 
bradycardia. 

NEURASTHENIA  CORDIS. 

Under  the  head  of  neurasthenia  of  the  heart 
various  manifestations  are  seen.  We  have:  a,  typical 
neurasthenia  of  the  heart,  b ,  arrhythmia  of  the  heart,  c, 
pseudo  angina  pectoris,  d,  nervous  bruit.  Of  these  con¬ 
ditions,  the  neurasthenic  heart  is  the  best  known  and  the 
most  frequently  encountered.  This  condition  of  the 
heart  rarely  occurs  as  the  only  sign  of  the  neurasthenia. 
It  is  the  local  manifestation  of  a  general  condition. 
The  neurasthenic  condition  being  present,  no  matter 
what  the  cause,  the  local  phenomena  on  the  part  of  the 
heart  are  usually  the  product  of  the  psychic  influences. 
The  most  frequent  condition  which  we  see  is  the  cardiac 
hypochondria,  fear  of  heart  disease.  It  is  usually  based 
upon  the  local  precordial  sensation  produced  by  palpita¬ 
tion,  irregularity  or  pain.  Fear  is  the  predominant 
psychic  element  of  neurasthenia  and  the  fear  of  heart 
disease  is  often  combined  with  a  marked  disinclination 
to  examination  for  fear  of  having  apprehensions  con¬ 
firmed  by  the  physician. 

Palpitation,  while  frequent,  is  not  an  invariable  sign 
of  a  neurasthenic  heart.  Its  origin  is  often  chemical  or 
mechanical,  due  to  displacement  by  a  distended  stomach. 
But  when  it  is  accompanied  by  a  sense  of  fear  and 
anxiety,  I  should  say  that  it  is  at  least  associated  with 
a  general  neurasthenic  condition.  Palpitation  may  occur 
without  any  cause  whatever,  often  in  the  middle  of 
sleep.  It  is  associated  with  precordial  distress,  varying 
in  degree  from  a  slight  pressure  to  pain  so  crucial  and 
severe  as  to  simulate  angina  pectoris.  At  the  same 
time  there  is  great  mental  distress,  a  pallid,  moist  coun¬ 
tenance.  and  facial  expression  of  great  anxiety.  At 
times  the  palpitation  and  precordial  anguish  is  associ¬ 
ated  with  a  sense  of  constriction  in  the  throat,  a  sense 
of  strangulation  which  makes  the  patient  jump  from 
the  bed,  often  from  a  deep  sleep,  into  the  middle  of  a 
room,  uttering  guttural  noises  or  rushing  to  a  window 
and  throwing  up  the  sash  for  air.  These  attacks  come 
on  suddenly  and  last  from  a  few  minutes  to  an  hour 
or  more.  These  paroxysms  are  only  one  phase  of  the 
neurasthenic  heart.  In  some  cases  the  heart  is  con- 
stantlv  twenty  to  thirty  beats  above  the  normal  and 


there  is  a  sense  of  dissatisfaction  with  the  breath  taken, 
a  constant  effort  to  breathe  deeper  and  a  feeling  that 
relief  would  be  attained  if  a  deeper  inspiration  could 
be  made.  This  dyspnea  may  last  for  hours,  days,  or 
even  weeks,  the  only  relief  being  obtained  by  sleep. 

The  typical  neurasthenic  heart  is  weak,  irritable  and 
easily  exhausted.  When  at  rest  the  pulse  is  normal, 
but  the  slightest  exercise,  such  as  stepping  up  two  or 
three  steps  to  a  platform,  will  raise  the  pulse  rate  from 
twenty  to  fifty  beats  per  minute  without  any  discomfort 
to  the  patient.  In  less  than  a  minute  after  the  patient 
has  come  to  a  halt,  the  pulse  rate  returns  almost  to 
normal.  The  same  result  is  often  produced  by  psychic 
influences,  by  coming  into  a  physician’s  office  and  being 
examined.  The  sphygmographic  tracing  will  show  this 
weakness  and  irritability  of  the  heart.  The  worst  case 
of  neurasthenia  that  ever  came  under  my  observation 
was  a  blacksmith,  who  worked  daily  at  the  forge  for  a 
whole  year  while  he  was  under  treatment.  His  pulse 
was  so  irritable,  weak  and  rapid  that  the  mere  walking 
into  the  clinic  in  the  presence  of  the  students  raised 
his  pulse  rate  to  120  or  more.  This  shows  that  there 
are  exceptions  to  the  rule.  Just  as  irritable  weakness, 
whether  in  the  mental  or  physical  sphere,  is  the  charac¬ 
teristic  of  neurasthenia,  so  it  is  also  of  the  neurasthenic 
heart.  Krehl  raises  the  question  whether  nervous  affec¬ 
tion  can  produce  changes  in  the  size  of  the  heart.  If 
so.  how  often  and  to  what  extent,  and  can  it  produce 
hypertrophy  or  dilatation?  We  might  answer  at  once 
that  when  hypertrophy  and  dilatation  are  present  there 
is  an  organic  heart  lesion,  a  diseased  condition  of  the 
muscle  itself.  At  present,  however,  there  can  be  no 
certainty  upon  this  point,  principally  because  autopsies 
in  nervous  subjects  are  exceedingly  rare.  Krehl  says 
that  he  has  seen  dilatation  of  the  heart  especially  in 
masturbators  and  that  with  a  cessation  of  the  habit  the 
dilatation  has  disappeared.  He  has  also  seen  dilatation 
occur  in  ordinary  neurasthenic  paroxysms  and  disappear 
with  the  cessation  of  the  attacks.  Theoretically  the  ex¬ 
planation  is  very  plausible.  It  is  well  known  that  an 
irritation  of  the  vagus  nerve  has  marked  influence  on 
the  tone  of  the  heart  muscle.  Why  should  not  psychic 
influences  have  the  same  effect,  the  dilatation  being  the 
result  of  diminution  of  tone.  Krehl  is  not  so  positive 
about  the  occurrence  of  hypertrophy;  he  thinks  that  he 
has  seen  it,  but  does  not  wish  to  place  himself  on  record 
because  of  the  difficulty  of  diagnosing  small  degrees 
of  hypertrophy.  Before  the  diagnosis  of  dilatation  or 
hypertrophy  can  be  made  in  neurosis  of  the  heart,  we 
must  carefully  exclude  all  organic  lesions  and  must 
likewise  bear  in  mind  that  we  may  have  at  the  same 
time  both  an  organic  lesion  and  a  neurosis.  It  is  well  to 
remember,  however,  that  we  may  have  as  a  result  of 
simple  neurosis  of  the  heart  undoubted  dilatation  and 
perhaps  hypertrophy. 

ARRHYTHMIA  CORDIS. 

In  palpitation  of  the  heart  under  the  influence  of 
psychic  emotion,  there  is  frequently  not  only  an  increase 
in  the  rhythm  but  there  is  a  decided  irregularity  both 
in  the  rapidity  of  the  action  as  well  as  in  the  occurrence 
of  intermissions,  and  when  the  heart  quiets  down  again 
we  have  a  regular  rhythmic  pulse.  In  arrhythmia,  on  the 
other  hand,  we  have  a  pulse  that  is  irregular  in  rhythm, 
as  well  as  intermittent,  in  the  absence  of  all  excitement, 
psychical  or  physical.  Kronecker’s  experiment  seemed 
to  indicate  that  the  cause  of  the  irregularity  in  nervous 
patients  may  be  due  to  some  vasomotor  disturbance  of 
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the  coronary  circulation.  Directly  or  indirectly,  no  mat¬ 
ter  how,  the  cerebrospinal  system  regulates  the  force 
and  frequency  of  the  heart,  but  the  rhythm  is  the  pecu¬ 
liar  inherent  automatic  quality  of  the  heart  muscles  and 
nerves.  The  most  frequent  cause  of  arrhythmia  there¬ 
fore  is  either  a  diseased  condition  of  the  coronary 
arteries  or  myocarditis.  There  can,  however,  be  no 
doubt  that  we  frequently  find  arrhythmia  as  a  functional 
affection  of  the  heart.  Husley  has  shown  that  even  in 
apparent  health,  variations  not  at  all  physiological 
occur,  but  marked  arrhythmia  to  the  point  of  intermit¬ 
ting  is  always  pathological.  The  nervous  heart  may  be 
intermittent;  we  may  have  a  pulse  bi-geminus.  or  tri¬ 
geminus,  or  delirium  cordis.  All  of  the  cases  that  1 
have  seen  have  been  neurasthenia  with  marked  vaso¬ 
motor  disturbance.  The  great  difficulty  in  neurasthenia 
lies  in  excluding  myocarditis  or  organic  nervous  trouble. 
Certain  cases  had  been  diagnosed  as  Graves'  disease  but 
this  was  held  to  be  untenable  because  of  the  irregularity 
of  the  heart,  and  of  the  fact  that  at  times  the  heart’s 
action  was  reduced  to  80  beats  or  less  per  minute  which 
never  occurs  in  the  former  affection.  The  sphygmo- 
graphic  tracing  of  Graves’  disease  with  a  pulse  rate  of 
130  will  illustrate  the  difference  in  the  two  conditions. 
The  rhythm  of  the  heart  is  always  perfect  in  Graves’ 
■disease.  Myocarditis  and  disease  of  the  coronary  artery 
must  be  ruled  out. and  this  can  only  be  done  with  great 
difficulty,  especially  in  the  start.  We  must  rule  out  all 
acute  diseases  which  might  have  caused  myocarditis 
and  arteriosclerosis. 


Normal  pulse. 


Ivrehl  lays  much  stress  on  allorhythmia,  viz.,  an  inter- 
mittance  every  fourth,  sixth  or  eighth  beat,  recurring 
regularly.  The  intermittence  of  myocarditis  occurs  with 
great  irregularity.  In  nervous  arrhythmia  there  is  a 
marked  consciousness  of  the  irregularity,  which  is  usu¬ 
ally  absent  in  organic  heart  trouble.  Arrythmia  of  nerv¬ 
ous  origin  sometimes  disappears  under  excitement,  while 
bodily  exercise  invariably  increases  the  irregularity  in 
myocarditis.  Myocarditis  is,  as  a  rule,  associated  either 
with  hypertrophy  or  dilatation,  whereas  in  arrhythmia  it 
is  the  exception.  We  must  remember,  however,  that  pa¬ 
tients  with  myocarditis  may  have  neurasthenia,  and  very 
often  the  same  cause  which  produced  the  neurasthenia 
may  also  produce  a  myocarditis,  e.  g.,  influenza.  In 
cases  of  this  kind,  time  alone  will  clear  up  the  doubt. 
Neurasthenic  patients  may  have  arteriosclerosis  and  this 
may  complicate  the  diagnosis.  Each  and  every  symp¬ 
tom  and  sign  should  be  carefully  weighed  in  the  balance 
and  even  then  we  may  remain  in  doubt  as  to  the  exact 
nature  of  the  arrhythmia.  We  can  see  the  importance  of 
a  careful  diagnosis  by  the  bearing  which  it  has  on  the 
treatment,  for  in  neurasthenia  an  outdoor  life  is  de¬ 
manded  and  a  gradually  increasing  amount  of  exercise, 
which  may  prove  fatal  to  the  case  of  sclerosis  of  the 
coronary  artery  or  myocarditis. 

NERVOUS  ANGINA. 

The  nervous  ganglia  and  nerves  of  the  heart  are,  ac¬ 
cording  to  present  teaching,  purely  sensory  and  therefore 
we  may  have  in  the  heart,  in  addition  to  the  other  dis¬ 
turbances  of  sensation,  distinct  pain.  This  pain  may 


occur  in  paroxysm,  simulating  neuralgia,  or  it  may 
be  more  or  less  constant  with  periodic  exacerbations 
lasting  from  minutes  to  hours.  This  pain  now  and  then 
occurs  independently  of  any  organic  heart  trouble  and  is 
known  as  nervous  angina  pectoris.  There  is  no  better 
authority  than  Ilomberg  and  he  holds,  in  view  of  the 
many  negative  autopsies,  that  angina  pectoris  is  always 
a  neuralgia  of  the  heart,  that  aortic  stenosis  and  sclerosis 
of  coronary  arteries  are  merely  contributing  causes. 
There  is  even  much  dispute  as  to  the  seat  of  pain,  the 
vagus,  sympathetic,  phrenic,  intercostal  nerves  and  the 
spinal  cord  having  been  looked  upon  as  the  seat  of  pain 
by  undoubted  authorities.  I  have  seen  one  case  of  mild 
alcoholic  brachial  neuritis  of  the  left  arm  which  was 
associated  with  periodic  attacks  of  precordial  pain,  radi¬ 
ating  into  the  shoulders,  which  Oppenheim  of  Berlin  saw 
with  me  and  confirmed  the  diagnosis  of  pseudo  angina 
pectoris.  Prolonged  rest  and  withdrawal  of  alcohol 
has  up  to  the  present  time  relieved  the  attacks.  We 
are  on  very  uncertain  ground  when  we  view  the  path¬ 
ology  of  angina  pectoris,  and  whether  we  hold  the  theory 
of  coronary  disease,  of  neuritis  or  neuralgia,  we  have 
undoubted  authority  to  uphold  us  in  our  opinion.  The 
most  widely  accepted  view,  however,  is  that  true  angina 
is  caused  by  organic  changes  and  most  frequently  by 
atheroma  of  the  coronary  artery.  Angina  nectoris.  like 
tachycardia  and  bradycardia,  is  a  symptom  and  not  a 
disease.  My  object  is  not  to  treat  of  angina  as  such, 
but  merely  a  pseudo-angina  occurring  in  neurasthenia7, 
which  has  a  very  close  resemblance  to  the  true  form.' 


Normal  pulse,  case  of  brain  exhaustion. 

Whittaker  says_  with  truth  that  precordial  pain,  no 
matter  how  great  its  severity,  does  not  constitute  angina. 

e  must  hate  associated  with  it  dyspnea,  great  anguish, 
mental  anxiety  and  the  fear  of  impending  death.  The 
cardiac  crises  of  locomotor  ataxia  are  purely  neuralgic 
m  character.  We  may  have  mild  attacks  of  reflex 
angina  arising  from  various  disturbances  of  the  liver 
pelvic  and  gastro-intestinal  canal.  When  angina  is  seen 
m  alcoholic  patients,  I  should  hesitate  to  make  the 
diagnosis  of  a  purely  functional  neurosis.  We  may  have 
a  neuritis  or  even  coronary  arteriosclerosis.  Tobacco, 
tea  and  coffee  may  produce  attacks  of  pseudo-angina. 

Since  pain  alone,  its  intensity,  location  and  duration 
are  the  same  for  true  angina  as  for  the  false  we  must 
look  around  for  some  differential  point.  True  angina 
usually  occurs  in  individuals  who  have  other  evidences  of 
organic  heart  lesions,  muscular  or  valvular.  False 
angina  occurs  in  individuals  who  are  neurasthenic  or 
hysterical.  In  the  attack  this  point  will  not  avail  much, 
but  outside  the  attack,  in  the  interval,  it  matters  a  great 
deal. 

Huchard  gives  the  following  points  ‘  First,  every 
angina  produced  by  an  effort  of  any  kind  is  true  angina. 
Second,  every  angina  which  occurs  spontaneously  is  false 
angina.  Third,  an  angina  which  occurs  in  the  night, 
though  independent  of  effort,  is  a  false  angina.  Nerv¬ 
ous  patients  are  not  quiet  during  an  attack.  They  walk 
up  and  down  from  chair  to  lounge,  from  lounge  to  bed, 
wringing  their  hands,  lamenting  and  crying.  The  at¬ 
tack  might  be  associated  with  other  signs  of  neuras- 
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thenia,  as  palpitation  of  the  heart.  Areas  of  anesthe¬ 
sia  may  be  present.  Pain  may  affect  the  whole  left  side. 
Neurasthenic  cases  are  often  associated  with  typical 
neurasthenic  breathing.  Most  functional,  reflex  or  neu¬ 
rotic  anginas  occur  in  young  individuals ;  true  angina  in 
the  old.  Hysterical  attacks  of  angina  are  often  asso¬ 
ciated  with  typical  hysterical  mania,  in  which  delusion 
of  the  senses  of  sight  are  very  frequent,  always  being  ab¬ 
sent  in  true  angina. 

BRUIT  AS  A  NEUROSIS. 


Can  a  purely  functional  change  in  the  rhythm  of  the 
heart  produce  a  bruit  ?  We  see  bruit  frequently  in  the 


Neurasthenia  cordis. 


various  forms  of  anemia  and  in  chorea  and  attribute 
it  to  the  quality  of  the  blood.  But  what  ground  have 
wq  for  this  assertion?  If  it  be  true,  why  do  they  not 
occur  in  all  cases  of  anemia?  Is  it  not  just'as  probable 
that  in  these  cases  there  is  some  disturbance  of  the 
mechanism  of  the  heart,  which  produces  the  bruit  or 
some  anomaly  in  the  muscular  contraction  which  leads 
to  a  temporary  faulty  closure  of  the  valves? 


The  following  is  a  case  of  nervous  bruit: 

Mr.  G.,  age  41,  married,  three  children,  has  always  been 


Neurasthenia  cordis. 

healthy.  No  evidence  of  venereal  disease,  never  sick,  is  applying 
for  life  insurance,  was  examined  by  Dr.  Minor  and  myself  at 
patient’s  office.  On  examination  of  the  heart,  a  loud  bruit  was 
heard,  even  before  the  ear  or  the  stethoscope  was  applied  to  the 
chest.  It  could  be  heard  at  least  an  inch  from  the  chest.  The 
heart  was  found  normal  in  size  and  location.  Its  action  was 
strong,  somewhat  rapid,  pulse  100.  Second  sound  slightly  ac¬ 
centuated.  The  examination  in  other  respects  perfectly  normal. 
Patient  seemed  only  slightly  excited,  urinalysis  negative.  1  in¬ 
surance  refused.  Second  examination  made  in  my  office. 


Neurasthenia  cordis. 

Heart  perfectly  normal  in  size  and  sound.  No  bruit.  Patient 
attributed  the  disturbance  at  the  examination  twenty-four 
hours  before  to  a  dinner  which  he  had  attended  on  the  night 
previous.  On  demand  of  applicant,  the  medical  director  of  the 
insurance  company  came  from  New  York  and  a  joint  examina¬ 
tion  was  made  after  a  lapse  of  ten  days,  the  heart  was  again 
found  normal,  and  the  insurance  granted  in  full  amount. 

It  is  difficult  to  explain,  and  we  have  not  the  time 
to  go  into  details  concerning  the  numerous  theories  that 
have  been  advanced,  to  explain  the  nervous  derange¬ 
ment  of  the  mechanism  of  the  heart  action. 

Krehl,  Martius  and  others  look  upon  the  result  of 


physiological  experiments  on  animals  and  their  applica¬ 
tion  to  the  human  heart  with  much  distrust,  not  to  say 
contempt.  Very  little  reliance  is  placed  by  them  upon 
the  direct  influence  of  the  vagus  and  sympathetic  nerves 
in  the  production  of  derangements  of  the  heart’s  action. 
The  whole  subject  is  still  in  obscurity,  but  they  seem 
to  lay  more  weight  upon  the  ganglionic  system  of  the 
heart  itself  as  the  seat  of  all  disturbances  of  action. 
Barker  believes  that  the  experimental  and  fetal  re¬ 
searches  of  His,  Jr.,  and  Bomberg  have  found  a  satis¬ 
factory  anatomical  basis  of  the  plrysiology  of  the  nerves 
of  the  heart  and  a  starting  point  whence  perhaps  those 
puzzling  clinical  problems  in  connection  with  the  cardiac 
neurosis  may  be  advantageously  approached.  His,  Jr., 
in  his  illustration  of  the  ganglionic  system  of  the  heart, 
has  likewise  shown  a  wonderful  blood  supply  of  the 
ganglionic  system.  “Every  ganglion  is  surrounded  (as 
Whittaker  so  beautifully  puts  it)  by  a  thick  network 


Neurasthenia  cordis. 


of  small  blood  vessels  and  numerous  branches  penetrat¬ 
ing  into  its  interior.  Thus  the  heart  ganglia  are  in  no 
sense  degraded  by  being  denied  the  office  of  presiding 
over  the  motion  of  the  heart.  They  have  the  higher 
one  of  perceiving  the  first  influence  of  failing  nutrition 
or  toxic  impression.” 

The  neuroses  of  the  heart  are,  as  a  rule,  found  in 
those  forms  of  neurasthenia  in  which  the  vasomotor  dis¬ 
turbances  are  most  common.  Patients  with  cold,  moist 
hands  and  feet,  with  bluish-red  discoloration  of  the 
skin  of  the  extremities,  the  tache  spinal,  the  pallid,  easily 
flushed  faces,  are  the  ones  who  most  commonly  have  the 
cardiac  disturbances.  It  is  not  difficult  to  understand 
that  if  the  arteries  and  veins  surrounding  the  cardiac 
plexus  are  in  the  same  state  of  passive  distension  and 
sluggish  activity,  how  readily  all  the  neuroses  of  the 


Neurasthenia  cordis. 


heart  can  be  explained  on  the  ground  of  a  deficient  nu¬ 
trition,  producing  a  changed  activity  of  the  cardiac 
ganglia. 

The  prognosis  and  treatment  of  neurosis  of  the  heart 
are  essentially  the  same  as  in  neurasthenia,  the  discus¬ 
sion  of  which  we  will  not  be  able  to  enter  here. 

TACHYCARDIA. 

Nothnagel,  Bouveret  and  Martius  have  made  known 
the  symptom  complex,  which  we  designate  as  essential 
tachycardia.  Tachycardia  is  a  symptom  of  various  affec¬ 
tions  and  not  a  disease;  it  occurs  in  a  moderate  degree 
in  various  organic  heart  affections;  in  any  disease  of  the 
neck  or  mediastinum  compressing  the  vagus;  in  central 
disease  of  the  medulla  and  in  poisonings.  But  it  occurs 
also  under  circumstances  in  which  it  is  the  essential 
symptom  of  a  paroxysmal  attack,  which  has  come  to 
be  recognized  as  a  distinct  affection  occurring  period- 
icallv  in  individuals  otherwise  well.  In  its  true  form 
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it  has  to  be  encountered  but  once  to  dispel  any  doubt  as 
to  its  right  to  a  separate  classification.  Eeal  tachycar¬ 
dia  occurs  in  individuals  who  are,  to  all  intents  and 
purposes,  well  between  attacks.  In  others  there  has 
been  found  a  nervous  diathesis  without  there  being  pres¬ 
ent  any  marked  hysteria  or  neurasthenia.  The  attack 
comes  on  suddenly,  the  individual  feels  a  sensation  of  a 
sudden  start  or  a  darting  pain  in  the  chest,  then  a  sense 
of  fatigue,  fear  and  anxiety.  He  goes  to  bed  and  lies 
perfectly  quiet,  but  when  the  attack  lasts  a  long  time, 
there  is  more  or  less  restlessness.  Oppenheim,  however, 
reports  one  case  with  exceedingly  high  pulse,  the  pa¬ 
tient  being  able  to  go  about  his  business  and  even  walk 
for  miles  in  an  attack.  The  main  symptom  is  the  pulse 
and  the  pulse  rate.  I  should  say  from  the  few  cases 
that  I  have  seen,  that  in  genuine  cases  the  pulse  rate  is 
never  below  160,  usually  between  180  and  220  and  Krehl 
says,  as  high  as  300  per  minute.  The  pulse  is  weak, 


Case  of  obesity  in  young  woman — no  neurasthenia. 

feeble  and  small.  The  heart’s  action  is  feeble  and  the 
impact  against  chest  wall  scarcely  perceptible.  Bin- 
swanger.  however,  reports  a  case  with  a  pulse  rate  of 
150,  pulse  hard  and  with  strong  impact  against  the  chest 
wall.  The  heart  sounds  are  clear,  but  so  rapid  as  to  be 
almost  indistinguishable.  There  is  no  bruit.  The  pres¬ 
ence  or  absence  of  dilatation  of  the  heart  is  a  much 
discussed  question.  I  have  seen  one  case  with  acute 
dilatation  of  the  heart  in  which  there  were  all  the  symp¬ 
toms  of  the  typical  paroxysmal  attack  of  tachycardia. 
In  the  other  two  cases  reported  below,  I  was  unable 
to  find  any  dilatation.  Martius  claims  that  dilatation 
is  always  present.  Krehl  says  that  it  is  not  and  that  he 
has  seen  cases  in  which  it  was  not  present.  There 
seems  to  be  an  agreement  among  authorities,  however, 
that  muscular  weakness  and  loss  of  muscular  tone  is  an 


Pulse  tracing  one  hour  after  admission,  October  10. 


essential  condition  of  the  attack  and  Krehl  argues  that 
if  this  is  the  case,  theoretically  at  least,  it  would  not  be 
improper  to  imagine  that  an  acute  dilatation  does  occur 
and  that  While  it  may  be  hard  to  detect  by  percussion,  it 
is  very  important  to  bear  this  in  mind  in  making  a 
prognosis  as  to  the  individual  attack.  The  whole  dis¬ 
cussion,  however,  proves  the  first  statement  of  this  chap¬ 
ter,  viz.,  tachycardia  is  a  symptomatic  manifestation  of 
various  conditions.  The  following  three  cases  will  illus¬ 
trate  the  various  conditions  under  which  this  may  occur : 

Miss  L.,  age  29,  single,  dressmaker.  Mother  well,  father 
dead,  was  nervous.  Has  one  brother  who  is  a  periodic  drinker, 
who  is  nervous  and  hysterical.  Patient  has  always  been  well, 
has  worked  hard  and  steadily  at  her  occupation,  has  always 
been  of  a  nervous  temperament.  Present  trouble  began  two 
years  ago.  The  attack  always  begins  with  palpitation  of  the 
heart,  a  feeling  of  oppression  on  the  chest,  difficulty  df  breath- 
ing.  great  anxiety,  restlessness,  and  much  physical  exhaustion. 
First  attacks  lasted  but  a  short  time,  never  more  than  a  half 


hour,  returning  at  intervals  of  a  month.  Each  succeeding 
attack  was  longer  and  more  severe.  During  the  last  year  it 
was  always  necessary  to  administer  a  hypodermic  injection  of 
apomorphia,  which  would  put  an  end  to  the  attack.  The  last 
few  attacks  have  lasted  from  three  days  to  a  week,  during  which 
period  patient  was  confined  to  bed.  On  Dec.  5,  1899,  I  was 
called  to  see  this  patient.  The  attack  has  already  been  in  ex¬ 
istence  for  three  weeks.  It  began  suddenly  like  all  the  previous- 
attacks  with  the  following  symptoms:  Sudden  feeling  of  oppres¬ 
sion  in  cardiac  region  with  sense  of  great  palpitation.  Intense1 
apprehension,  restlessness,  pallor  and  dyspnea.  Unable  to 
sleep,  unable  to  eat,  vomits  frequently.  The  violent  palpitation 
has  stopped  but  twice  in  three  weeks  and  only  for  a  few  hours 
at  a  time.  Examination:  Patient  is  very  pale,  lips  white,  eyes 
sunken,  with  fear,  anxiety  and  restlessness  on  the  face.  Com¬ 
plains  of  violent  action  of  heart  and  the  feeling  of  suffocation. 
Action  can  be  seen  through  chest  wall ;  the  apex  beat  is  normal; 
no  bruit  can  be  detected.  Pulse  is  over  200  per  minute  and 
usually  so  rapid  that  it  is  impossible  to  count  it.  No  hyper- 


Taken  five  seconds  later  than  preceding  chart. 


trophy  or  dilatation.  Radial  pulse  very  thin  and  rapid,  not 
compressible.  No  enlargement  of  the  liver,  no  disturbance  of 
the  peripheral  circulation.  In  previous  attacks  hypodermic 
injections  of  apomorphia  gave  prompt  relief,  but  in  the  present 
attack  none.  In  the  sixth  week  the  patient  had  a  sudden  attack 
of  right  side-  hemiplegia  with  difficulty  of  pronunciation.  In 
the  course  of  a  week  the  hemiplegia  improved,  but  there  was 
no  change  whatever  in  the  tachycardia.  On  the  seventh  day 
after  the  onset  of  hemiplegia,  the  patient  suddenly  died.  It 
will  be  seen  that  this  was  an  extraordinary  case  of  tachycardia. 
The  early  attacks  seemed  to  be  essential,  but  judging  from  the 
fatal  termination,  preceded  by  the  hemiplegia,  there  must  have 
been  a  bulbar  lesion  which  produced  both  the  tachycardia  andl 
the  sudden  death.  No  autopsy  could  be  obtained. 

Case  2. — Infant,  age  7  months.  Parents  are  both  healthy.. 
Has  one  older  sister  and  brother,  both  well.  Has  been  well! 
since  birth.  Three  days  ago  had  an  attack  of  gastro  intestinal 


Taken  October  14. 

disturbance.  Vomiting  and  diarrhea.  Bottle  fed.  Tempera¬ 
ture  100,  pulse  100.  I  was  called  at  midnight.  Child  col¬ 
lapsed  suddenly.  The  face  is  pale,  the  lips  somewhat  blue- 
and  cyanosed.  Is  unconscious.  Eyes  half  open,  respiration- 
48.  Radial  pulse  at  times  absent,  at  others,  faintly  felt,  very 
small,  thready,  easily  compressed.  Heart  normal  in  size. 
Heart’s  action  varies  from  ISO  to  a  frequency  at  which  it  can¬ 
not  be  counted.  The  liver  is  markedly  enlarged.  The  body 
generally  pale  and  limp.  Salt  water  injection  made  hypoder¬ 
mically.  Very  little  improvement.  Injection  of  1/180  gr_ 
strych.  sulph.  gave  prompt  relief.  Child  recovered  conscious¬ 
ness,  pulse  becomes  stronger,  120  per  minute.  In  24  hours  a 
similar  attack.  This,  however,  continues  12  hours,  the  pulse 
being  constantly  180  and  over  per  minute.  Child  unconscious, 
in  state  of  collapse.  Tendency  to  convulsions,  with  a  scarcely 
detectable  radial  pulse.  During  the  next  two  days  has  two 
similar  attacks  of  short  duration  with  recovery.  Tjie  treat¬ 
ment  in  this  case  consisted  of  many  neutral  saline  injections 
with  three  doses  of  strychnia  strophanthus  9/4  gr.  every  £ 
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hours  and  ten  doses  of  calomel  gr.  1/20.  Diagnosis,  acute  dila¬ 
tation  of  heart. 

Case  3. — Mrs.  K.,  age  58,  married,  four  children,  has  bad 
attacks  of  illness.  For  the  past  few  months  has  been  more 
nervous  than  usual.  Has  been  under  treatment  for  nervous  in¬ 
digestion.  Complains  of  violent  heart’s  action  and  a  sense  of 
prostration,  great  mental  distress  and  fear  of  death.  Her  face 
is  somewhat  Hushed  and  has  an  anxious  expression.  No  pain. 
Pulse  weak,  small,  thready,  190  per  minute.  No  bruit,  no  en¬ 
largement.  Gave  seidiitz  powder  and  potassium  bromid  gr.  30 
every  3  hours.  In  four  hours  no  relief.  While  sitting  at 
bedside,  without  any  apparent  cause,  the  pulse  suddenly 
dropped  from  180  to  78  beats  per  minute.  This  change  took 
place  instantly.  Has  had  in  all  three  attacks.  The  second 
attack  lasted  twelve  hours,  the  third,  three  .hours.  In  each 
attack  the  relief  came  spontaneously.  Last  attack  five  years 
ago.  since  which  time  patient  has  been  comparatively  well, 
with  the  exception  of  more  or  less  neurasthenia. 

It  is  important  in  the  individual  case  to  determine  the 
cause  of  the  attack.  Myocarditis  is  very  often  the  cause 


Case  A. — Arrhythmia — irregular,  violent,  intermittent. 

of  tachycardia.  In  most  cases  there  is  some  disease  of 
the  valves,  coronary  arteries  or  muscles,  even  dilatation 
or  neuritis.  While  this  is  easily  apparent  on  the  au¬ 
topsy  table,  it  is  very  difficult  to  find  during  life.  In 
essential  tachycardia  there  is  an  absence  of  all  indica¬ 
tions  of  disease  of  the  heart  or  nervous  system  in  the 
intervals.  In  the  attack  we  may  find  dilatation,  but 
whether  this  is  the  cause  or  the  effect  is  a  matter  of 
dispute.  We  must  always  remember  the  great  difficulty 
that  exists  of  diagnosing  the  slight  deviation  from  the 
normal,  either  in  the  vessels  or  in  the  muscles  of  the 
heart.  Martius  says  that  all  the  attacks  of  tachycardia 
are  the  direct  result  of  dilatation  of  the  heart.  Krehl 
takes  a  middle  standpoint.  The  dilatation  often  fol¬ 
lows  the  onset  of  the  attack,  may  even  be  the  cause,  but 
is  often  absent.  With  Kombero-  he  holds  that  the  cause 


When  at  perfect  rest,  pulse  72,  irregular  and  intermittent. 


is  to  be  looked  for  either  in  a.  spasm  or  in  a  diseased 
condition  of  the  coronary  arteries,  in  a  derangement  of 
the  nervous  mechanism  of  the  heart  itself,  and  not  of  dis¬ 
tant  nervous  system. 

The  diseased  condition  of  the  heart  itself,  viz.,  of 
the  muscles,  valves  and  arteries,  can,  at  most,  be  only  a 
predisposing  cause,  for,  with  the  enormous  frequency 
•of  the  latter  condition,  tachycardia  should  be  a  very 
common  instead  of  the  rarest  of  cardiac  affections. 

Oppenheim  has  called  attention  to  a  group  of  symp¬ 
toms  which  he  says  is  due  to  irritation  of  the  sympa¬ 
thetic  nerves  of  the  heart  and  of  which  tachycardia  may 
be  the  most  prominent  symptom,  viz.,  dilatation  of  the 
pupil  on  one  side,  wide  separation  of  the  eyeballs,  pallor 
and  reduction  of  the  temperature  of  the  face,  with 
tachycardia.  In  making  the  differential  diagnosis  be¬ 
tween  essential  tachycardia  and  that  dependent  upon 
vdisea.se,  we  must  especially  during  the  interval  look  for 


all  those  signs  and  symptoms  which  may  point  to  an 
organic  lesion  of  the  muscles  of  the  heart,  general  arte¬ 
rial  sclerosis,  disease  of  the  medulla,  oblongata  or  the 
occurrence  of  one  oi  the  acute  infectious  diseases  which 
might  have  caused  a  neuritis  of  the  vagus  nerve.  Whit¬ 
taker  says  the  irregularity  of  the  pulse  during  the  at¬ 
tack  would  be  an  indication  of  dilatation  of  the  heart. 
Fraentzel  says  that  tachycardia  due  to  irritation  of  the 
sympathetic  can  be  cut  short  by  morphia  and  that  pro¬ 
duced  by  vagus  affection  by  pressure  on  the  vagus 
(Whittaker) . 

BRADYCARDIA. 

This  is  exceedingly  rare  as  a  nervous  affection.  The 
braclus  signifies  slow — a  slow  heart.  Bradycardia  usu¬ 
ally  signifies  a  stenosis  of  the  aortic  valve,  often  com¬ 
plicated  by  myocarditis  chronica  or  coronary  artery 
sclerosis.  .There  are  at  present  two  cases  in  the  Cincin¬ 
nati  Hospital  with  pulses  respectively  of  32  and  36,  both 
cases  being  of  organic  nature.  In  the  clinical  records 


In  paroxysms  of  palpitation,  pulse  goes  as  high  as  140  per  minute. 

of  the  Cincinnati  Hospital  I  have  been  able  to  find  one 
case  in  the  past  ten  years,  also  organic  in  character.  A 
slow  pulse  of  60  or  64-  is  very  rare,  however.  One  of 
my  patients  who  has  been  a  neurasthenic  for  the  past 
20  years  has  a  pulse  habitually  of  54  or  56.  This  pa¬ 
tient  has  very  marked  attacks  of  palpitation  and  all  the 
other  manifestations  of  neurasthenia  cordis,  but  only 
in  paroxysmal  attacks  which  occur  at  intervals  of 
months,  induced  usually  without  cause,  but  at  times  by 
indigestion.  The  attack  is  invariably  attended  and  fol¬ 
lowed  by  the  fear  of  having  organic  heart  disease,  which 
is  invariably  dispelled  by  a  formal  examination  and  a 
positive  statement  to  the  contrary.  Still  I  would  not 
like  to  classify  this  case  as  one  of  bradvcardia. 

I  have  seen  another  case  of  slow  heart  in  a  neuras¬ 
thenic  with  periods  of  intermittent  pulse,  rate  60,  in 


These  last  four  tracings  were  taken  at  one  sitting. 


which  no  cause  but  a  psychic  one,  the  fear  of  heart  dis¬ 
ease,  could  be  found.  The  intermittent  pulse  was  pres¬ 
ent  for  a  period  of  months.  Tobacco  was  alleged  as  a 
cause,  but  its  withdrawal  or  its  continued  use  seemed  to 
make  no  difference  in  the  attack.  We  can  also  rule  out 
myocarditis  in  this  particular  case.  I  have  known  him 
for  seven  years  and  he  is  still  in  good  health  with  no 
evidence  of  organic  lesion.  I  should  look  upon  these 
two  cases  as  unusual,  because  they  occur  in  neurasthenia. 
Another  patient  now  under  my  care  for  insomnia,  fear 
of  insanity  and  general  nervous  and  physical  exhaustion 
had  a  pulse  of  54  for  10  days.  At  present  it  is  normal. 

Physiological  bradycardia  is  seen  often.  Napoleon  is 
said  to  have  had  a  pulse  of  40.  Ruhlin,  the  pugilist, 
is  said  to  have  a  pulse  of  44,  even  after  exercise. 
Bradycardia  as  a  sign  of  organic  heart  disease  or  as  a 
symptom  of  organic  brain  or  cervical  myelitis  or  in¬ 
juries  to  the  chord  in  the  cervical  region  is  not  infre- 
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quent,  but  at?  a  neurosis  pure  and  simple  it  is  exceed¬ 
ingly  rare.  Bradycardia  is  most  frequently  encountered 
in  stenosis  of  the  coronary  artery.  The  bradycardia 
seen  after  the  acute  infectious  diseases  are  probably  due 
to  mild  myocarditis,  while  that  always  seen  in  conjunc¬ 
tion  with  jaundice  is  probably  due  to  the  direct  action 
of  the  circulating  bile  on  the  heart  or  on  the  nerve 
centers. 

Keflex  bradycardia  is  usually  seen  in  gastro-intestinal 
disturbances  and  this  is  due  to  disturbance  of  the 
splanchnic  circulation,  throwing  increased  pressure  and 
work  bn  the  heart.  Attacks  of  bradycardia  are  described 
by  nervous  patients  very  frequently.  These  attacks 
are  paroxysmal,  not  like  tachycardia,  but  have  more  the 
character  of  palpitation  or  they  may  be  associated  with 
palpitation.  The  general  signs  are  those  of  precordial 
pressure,  anxiety,  a  sense  of  constriction,  fear  of  suffo¬ 
cation  and  a  subjective  feeling  as  if  the  heart  were  beat¬ 
ing  very  slowly  and  forcibly,  combined  with  the  fear  of 


Case  of  exophthalmic  goiter,  pulse  130,  heart's  action  rapid, 
rhythm  and  strength  normal. 

its  stopping  altogether.  The  extremities  become  cold, 
the  face  pallid  and  covered  with  perspiration.  In  other 
cases  there  is  distress  in  the  stomach,  nausea,  retching, 
vomiting  and  subsequent  collapse  (Whittaker).  The 
attack  comes  on  suddenly  and  ceases  suddenly.  In 
milder  cases  there  is  simply  abdominal  distress,  tenes¬ 
mus,  at  times  diarrhea.  Sometimes  bradycardia  is  asso¬ 
ciated  with  pain,  which  simulates  very  closely  that  of 
angina  pectoris.  Bradycardia  is  at  times  complicated 
with  epileptiform  convulsions.  Whittaker  says  that 
these  convulsions  may  be  due  to  brain  anemia,  but  he 
believes  that  the  bradycardia  and  the  epilepsy  in  the 
given  case  are  both  due  to  the  same  arrangement  of  the 
central  nervous  system.  Before  we  can  make  the  diag¬ 
nosis  of  nervous  bradycardia  we  must  rule  out  all  or- 


Case  of  irritable,  neurotic  heart :  pulse  at  rest.  SO  ;  under  excite¬ 
ment.  1.30.  Pulse  regular  and  rhythmic,  but  action  weak.  Strong 
muscular  man. 

ganic  disease  of  brain,  cord,  heart  or  distant  organs. 
The  prognosis  of  functional  bradycardia  upon  a  neuras¬ 
thenic  brain  is  not  unfavorable. 

I  he  treatment  of  bradycardia  of  a  functional  character 
is  identical  with  that  of  neurasthenia.  In  the  paroxysm 
we  can  use  the  various  sedatives,  bromids,  asafetida  and 
valerian. 
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acute  congestive  or  inflammatory 

GLAUCOMA.* 

CHARLES  J.  KIPP,  M.I). 

'  NEWARK,  N.  J. 

Not  long  ago  I  was  asked  by  a  medical  practitioner 
to  see  an  old  lady  who  had  for  some  days  been  suffering 
from  a  bilious  attack,  and  who,  since  the  day  before, 
was  nearly  blind.  He  thought,  as  the  eye  seemed  to  be 
pushed  somewhat  out  of  the  socket  and  she  was  blind, 
that  she  had  probably  during  the  retching  and  vomiting 
broken  blood  vessels  in  the  orbit  and  in  the  eye.  I  saw 
the  patient  soon  after  and  learned  that  she  had  been 
vomiting  almost  incessantly  for  two  days,  that  she  had 
great  pain  in  the  left  side  of  the  head,  in  the  teeth  and 
the  eye.  She  was  greatly  prostrated.  On  examining 
her  eye,  I  found  that  she  could  scarcely  see  the  flame 
of  a, candle  held  within  a  few  feet  of  her  eye.  The  eye 
was  very  sensitive  to  light.  The  eyelids  were  somewhat 
swollen.  The  eyeball  was  slightly  protruded  from  the 
orbit.  The  ocular  conjunctiva  was  greatly  ingested  and 
swollen  and  a  fold  of  it  hung  out  of  the  palpebral  fissure. 
The  cornea  was  very  cloudy  and  its  epithelium  was 
rough ;  touched  with  a  piece  of  paper  it  seemed  less  sen¬ 
sitive  than  normal.  The  anterior  chamber  was  very  shal¬ 
low,  the  iris  swollen,  and  the  pupil  nearly  double  -the 
size  of  that  of  the  other  non-affected  eye.  The  opacity 
of  the  cornea  prevented  an  examination  of  the  fundus. 
A  faint  red  reflex  was  all  that  could  be  seen.  The  eye¬ 
ball  was  very  hard,  much  harder  than  the  other  one.  I 
made  the  diagnosis  of  acute  inflammatory  glaucoma, 
and  advised  an  iridectomy  as  soon  as  possible.  I  in¬ 
stilled  a  few  drops  of  the  solution  of  the  salicylate  of 
eserin,  which  had.  however,  but  little  effect.  The  iri¬ 
dectomy  was  done  under  ether  anesthesia  a  few  hours 
later ;  the  pain  and  the  vomiting  did  not  return  after 
she  came  out  of  the  ether,  the  ivound  healed  rapidly, 
and  three  weeks  after  the  operation  the  vision  was  re¬ 
stored  to  the  former  acuity. 

I  have  related  this  case  here,  because  cases  of  this 
group  of  acute  glaucoma  are  most  likely  to  fall  in  the 
hands  of  the  family  physician.  The  incessant  vomiting, 
the  violent  pain  in  the  head  and  the  prostration  are 
usually  attributed  by  the  patients  to  some  stomach  trou¬ 
ble,  a  bilious  attack,  or  some  disease  of  the  head.  The 
loss  of  vision,  if  noticed  at  all,  and  the  redness  and 
painfulness  of  the  eye  are  frequently  looked  upon  as  a 
cold  in  the  eye  and  not  part  of  the  general  illness,  and 
the  family  physician  is  sent  for.  I  have  seen  a  number 
of  such  cases,  and  I  must  admit  that  in  some  of  these 
cases  the  physician  took  the  same  view  of  the  eye 
trouble  as  the  patient,  and  discovered  his  mistake  only 
when  the  eye  was  totally  blind  and  beyond  help.  lit 
the  majority  of  eases  of  acute  glaucoma  the  onset  is  not 
as  severe  as  in  the  case  related.  The  pain  is  not  as 
violent,  vomiting  may  be  entirely  absent,  and  the  head¬ 
ache  may  be  much  less  severe.  The  outbreak  is,  more¬ 
over,  in  many  cases  preceded  by  attacks  of  cloudiness 
of  vision  lasting  from  a  few  minutes  to  several  hours. 
The  attacks  come  on  at  irregular  intervals  and  are 
usually  thought  to  be  brought  on  by  a  sleepless  night, 
an  attack  of  indigestion,  overuse  of  eyes  in  near  work 
or  some  emotional  disturbance.  A  restful  night  often 
restores  the  eye  to  its  previous  good  condition,  at  least 
in  the  estimation  of  the  patient*  but  a  careful  examina¬ 
tion  often  shows  some  impairment  of  central  vision,  or 
slight  contraction  of  visual  field  after  the  attack.  Dur- 

*  Read  before  the  Newark,  N.  J.,  Medical  and  Surgical  Society. 
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ing  the  fogginess  of  vision  in  these  attacks  the  patient, 
looking  at  the  flame  of  a  candle  or  a  lamp,  sometimes 
sees  a  colored  ring  around  it.  This  ring  is  separated 
from  the  flame  by  a  dark  zone,  its  outer  limit  is  red  and 
its  inner  green-blue.  It  is  regarded  as  an  interference 
phenomenon  caused  by  the  cloudy  media  of  the  eye. 
The  attacks  here  described  constitute,  according  to  some 
authors,  a  premonitory  stage  of  the  glaucoma,  but  I  be¬ 
lieve  that  it  would  be  safer  to  regard  them  as  the  first 
stage  of  inflammatory  glaucoma  and  to  perform  an 
iridectomy  at  once. 

The  diagnosis  is.  as  a  rule,  not  difficult  in  uncom¬ 
plicated  cases.  The  increased  intra-ocular  tension  and 
the  dilated  immovable  pupil  are  pathognomonic  of  this 
■disease.  To  ascertain  the  tension  the  patient  is  directed 
io  look  downwards  without  closing  the  eye;  the  surgeon 
then  places  the  tips  of  his  two  index  fingers  close  to¬ 
gether  on  the  upper  eyelid  and  makes  slight  alternate 
pressure  on  the  globe  some  distance  behind  the  cornea. 
If  the  eye  is  in  a  normal  condition,  the  tension  of  this 
should  be  ascertained  first  and  then  that  of  the  other 
compared  with  it.  If  the  patient’s  other  eye  is  not  in  a 
normal  condition,  comparison  may  be  made  with  the 
tension  of  a  normal  eye  of  another  person  of  about  the 
same  age  as  the  patient.  It  requires,  however,  consider¬ 
able  experience  to  recognize  moderate  variations  in  ten¬ 
sion  even  in  eyes  that  are  not  inflamed,  and  the  difficulty 
is  much  greater  if  there  is  swelling  of  the  lids  and  edema 
of  the  ocular  conjunctiva. 

Dilatation  and  immobility  of  pupil  is  found  in  no 
other  acute  inflammatory  eye  disease,  and  even  here  it 
is  not  developed  till  other  symptoms  of  inflammation 
have  been  present  for  some  time.  The  pupil  is  not  al¬ 
ways  round;  very  often  it  is  of  oval  form,  the  long  axis 
being  vertical.  It  does  not  contract  when  exposed  to  the 
light,  or  the  movement  is  at  least  very  sluggish.  If  the 
eye  has  previously  been  affected  by  an  iritis  and  some 
•of  the  adhesions  between  the  pupillary  margin  of  the 
iris  and  the  anterior  capsule  remain,  the  pupil  may  be  of 
very  irregular  form.  Unless  the  case  has  been  under 
observation  from  its  very  beginning,  careful  inquiry 
should  be  made  as  to  whether  a  solution  of  atropin, 
scopolamin  or  some  other  mydriatic  has  not  been  in¬ 
stilled  in  the  eye,  as  those  would  also  produce  such  dila¬ 
tation.  The  cause  of  the  dilatation  of  the  pupil  is,  oc- 
cording  to  some  writers,  due  to  anemia  of  the  iris  caused 
by  the  compression  of  the  base  of  the  iris  between  the 
congested  ciliary  processes  and  the  cornea.  If  the  pres¬ 
sure  is  long  continued,  paralysis  and  atrophy  of  the 
sphincter  muscle  of  the  iris  result  from  the  compression 
of  the  nerves  of  the  iris. 

The  insensibility  of  the  cornea  present  in  severe  cases 
is  due  to  compression  of  the  nerves  of  the  cornea  by  the 
increased  intra-ocular  tension.  Shallowness  of  the  an¬ 
terior  chamber  is  rarely  a  conspicuous  symptom  and  re¬ 
quires  oblique  illumination  for  its  detection.  In  some 
cases,  however,  the  iris  seems  almost  pressed  against  the 
cornea.  The  other  symptoms,  as  the  swelling  and  puffi¬ 
ness  of  the  eyelids,  the  injection  and  edema  of  the  scleral 
conjunctiva,  the  opacity  of  the  cornea,  are  seen  also 
in  other  acute  inflammatory  affections  of  the  eye.  In 
severe  cases  of  irido-choroiditis  the  cornea  has  often 
the  same  cloudiness  “like  glass  breathed  upon,”  or  has 
in  it  numerous  short  opaque  lines  running  in  various  di¬ 
rections  and  often  at  right  angles  to  each  other.  There 
is,  however,  this  difference  between  this  cloudiness  of  the 
cornea  of  glaucoma  and  that  of  other  diseases,  namely, 
in  glaucoma  the  haziness  will  at  times  develop  and 
again  disappear  in  a  short  time,  while  in  the  other  affec¬ 


tions  it  always  lasts  a  long  time.  I  have  more  than  once 
seen  this  opacity  disappear  in  glaucoma  cases  in  a  few 
hours  after  the  instillation  of  a  few  drops  of  eserin.  The 
cloudiness  is  evidently  the  result  of  a  rapid  increase  in 
the  intra-ocular  tension  in  these  cases.  Sometimes  the 
corneal  epithelium  is  found  to  be  rough  in  acute  glau¬ 
coma  and  some  writers  have  seen  small  vesicles  on  the 
surface  of  the  cornea  in  such  cases.  Acute  inflammatory 
glaucoma  is  rarely  seen  in  persons  under  35  years  of  age, 
in  most  cases  the  patients  are  over  50  years  old.  Women 
seem  to  be  slightly  more  frequently  attacked  by  this  dis¬ 
ease  than  men. 

The  predisposing  causes  of  acute  glaucoma  include 
gout,  rheumatism,  syphilis,  congenital  imperfection  of 
the  eye,  senile  changes  and  heredity.  As  exciting  causes 
are  regarded :  depressing  emotions,  sleeplessness,  deteri¬ 
oration  of  the  general  health,  great  fatigue,  and  instil¬ 
lation  of  a  solution  of  atropin  or  other  mydriatic. 

Whilst  increased  intra-ocular  pressure  has  been  uni¬ 
versally  recognized  as  the  essential  of  glaucoma  since 
MacKenzie’s  time,  there  still  prevails  considerable  diver¬ 
sity  of  opinion  as  to  the  causes  of  this  increase  of  the 
intra-ocular  tension.  By  some  writers  it  is  held  that  it  is 
due  simply  to  a  hypersecretion  of  the  vitreous  fluid 
caused  by  an  irritation  of  the  nerves  of  the  ciliary  body, 
which  latter  is  generally  supposed  to  supply  this  fluid. 
Others  hold  that  it  is  the  result  of  an  exudation  of 
serous  fluid,  from  the  inflamed  ciliary  process  and  the 
choroid.  The  opponents  of  these  theories  claim  that 
hypersecretion  and  exudation  alone  are  incapable  of 
producing  the  increase  of  tension,  as  experiments  on 
normal  living  eyes  show  that  an  increase  in  the  volume 
of  fluid  and  therefore  an  increase  in  the  tension  of  the 
eye  produced  by  the  injection  of  a  small  quantity  of 
fluid  in  the  eye,  is  speedily  removed  by  the  absorption  of 
the  fluid  and  a  return  to  the  normal  tension.  The 
theory  which  seems  to  find  most  acceptance  at  present 
is  that  the 'aqueous  humor,  which  under  normal  condi¬ 
tions  is  supposed  to  escape  by  filtering  through  the  angle 
of  the  anterior  chamber,  is  prevented  from  doing  so  by 
the  closure  or  blocking  of  this  outlet.  This  is  the  re¬ 
tention  theory.  It  is  said  that  obstruction  of  the  angle 
of  the  anterior  chamber,  also  called  filtration  angle  and 
spaces  of  Fontana,  is  commonly  found  in  eyes  blinded 
by  glaucoma,  and  if  not  entirely  closed  it  shows  at  least 
signs  of  compression.  Priestly  Smith  holds  that  pri¬ 
mary  glaucoma  usually  depends  on  some  vascular  dis¬ 
turbance  which  congests  the  choroid,  ciliary  body  and 
iris,  or  upon  a  faulty  relation  of  the  lens  to  the  parts 
around  it,  or  upon  both.  He  holds  that  “in  elderly 
people  the  lens  is  relatively  large  and  that  the  relations 
of  the  lens  in  small  eyes  are  such  as  to  predispose  to 
compression  of  the  filtration  angle,  especially  during 
dilatation  of  the  pupil.  An  obstruction  in  the  region 
of  the  hyaloid  and  the  circumlental  space,  which  checks 
the  escape  of  surplus  fluid  from  the  vitreous  and  leads 
to  an  advance  of  the  lens,  appears  to  be  present  in  many 
cases.  Through  one  or  other  of  these  causes,  or  several 
in  combination,  the  ciliary  processes  are  pressed  against 
the  iris  and  the  filtration  angle  is  narrowed  or  closed. 
The  escape  of  the  fluid  is  retarded  and  the  intra-ocular 
pressure  rises.  The  increasing  pressure  hinders  the  flow 
of  blood  through  the  choroidal  veins  and  augments  the 
swelling  of  the  ciliary  processes,  this  in  its  turn  increases 
the  compression  of  the  filtration  angle.  We  then  see 
that  the  condition  perpetuates  and  intensifies  itself  in  a 
vicious  circle.  A  typical  acute  glaucoma  is  an  inflam¬ 
matory  disease  in  the  same  sense  that  a  strangulated 
hernia  is  so,  but  not  otherwise;  it  exhibits  an  acute  ob- 
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struction  of  the  circulation  which  can  be  cut  short  by  the 
removal  of  the  pressure  but  in  no  other  way.” 

Others  are  of  the  opinion  that  the  swelling  of  the 
ciliary  processes  from  venous  stasis  or  from  inflamma¬ 
tion  causes  their  points  to  press  against  the  posterior 
surface  of  the  iris.  Thus  the  root  of  the  iris  is  pushed 
forward  so  far  that  it  lies  against  the  anterior  part  of 
the  sclerotic  and  the  margin  of  the  cornea  and  later 
becomes  adherent  to  it. 

Laqueur  thinks  that  in  glaucoma  we  may  have  both 
hypersecretion  and  retention.  He  looks  upon  the  ciliary 
body  as  a  kind  of  gland,  the  nerves  of  which,  under 
strong  irritation,  starting  centrally,  cause  hypersecretion. 
This  causes  an  increase  of  tension  in  the  vitreous  body 
chamber  and  in  the  posterior  chamber.  As  a  sequence, 
the  iris  is  immediately  pushed  forward,  and  as  a  conse¬ 
quence  of  the  increase  of  the  tension  in  the  anterior 
chamber  which  now  also  takes  place,  the  aqueous  humor 
flows  from  the  filtration  angle  till  the  tension  is  equal  in 
both  chambers.  The  anterior  chamber  is  now  shallower, 
and  the  periphery  of  the  iris  is  pressed  against  the  mar¬ 
gin  of  the  cornea.  The  filtration  angle  is  now  nar¬ 
rowed,  perhaps  obliterated,  and  the  further  escape  of  the 
aqueous  humor  is  made  more  difficult  or  is  entirely  pre¬ 
vented.  While  the  hypersecretion  continues,  the  signs 
of  increased  pressure  become  more  manifest  and  the 
well-known  picture  of  acute  glaucoma  appears.  The 
true  cause  of  glaucoma,  he  thinks,  is  of  an  extra-ocular 
nature,  but  predisposing  conditions  must  be  present  in 
the  eye,  and  as  such  he  regards  racial  peculiarities,  rigid¬ 
ity  of  the  sclerotic  and  the  hypermetropic  form.  The 
inflammatory  symptoms  and  the  anatomical  changes  he 
regards  as  secondary.  A  decrease  of  the  veinous  out¬ 
flow  he  does  not  regard  as  probable,  as  the  veins  of  the 
eye  contain  but  few  muscular  fibers  and  also  because 
signs  of  stasis  may  be  entirely  absent  in  the  mild  pre¬ 
monitory  attack.  With  regard  to  the  nerves  which  reg¬ 
ulate  the  secretion  of  the  ciliary  processes,  he  holds,  we 
only  know  that  they  are  not  supplied  by  the  fifth  pair. 

Stilling  also  believes  that  emotional  disturbances  in¬ 
crease  the  secretion  of  the  intra-ocular  fluid.  In  young 
people  this  is  easily  compensated,  but  in  old  people  it 
meets  with  more  or  less  difficulty  because  the  compen¬ 
satory  channels  for  the  outflow,  the  lymph  spaces  of 
the  sclerotic  and  of  the  disc  of  the  optic  nerve,  have 
been  made  impermeable  through  senile  changes,  namely, 
sclerosis.  We  must  therefore  look  upon  genuine  glau¬ 
coma,  he  says,  as  a  hypersecretion  in  senile  eyes,  that 
is,  in  eyes  with  contracted  outlets.  The  augmentation 
of  intra-ocular  fluid  is  of  itself  a  physiological  process, 
only  the  eyes  in  which  it  takes  place  are  no  longer  nor¬ 
mal  ;  in  other  words,  they  are  no  longer  young.  Some¬ 
thing  takes  place  here  similar  to  senile  hypertrophy  of 
the  prostate  gland.  If  a  youthful  individual,  from  any 
cause,  for  instance  much  drinking,  secretes  an  unusual 
quantity  of  urine,  this  hypersecretion  does  not  cause  the 
least  disturbance  because  the  excess  can  flow  off  without 
difficulty,  but  in  an  old  man  with  contraction  of  the 
neck  of  the  bladder,  retention  and  its  consequences  fol¬ 
low.  He  denies  that  obliteration  of  the  filtration  angle 
is  the  cause  of  the  increased  intra-ocular  tension,  and  re¬ 
gards  it,  if  present,  as  the  result  of  such  increase.  This 
view  is  held  by  many  other  writers. 

Of  the  pathological  anatomy  of  acute  inflammatory 
glaucoma  wre  know  but  little,  as  few  eyes  have  been  ex¬ 
amined  anatomically  in  the  earlier  stage  of  the  disease. 
Closure  of  the  filtration  angle,  due  to  adhesion  of  the 
iris  to  the  periphery  of  the  cornea,  was  found  in  most 
cases  in  which  glaucoma  had  existed  for  some  time. 


I  n  more  recent  cases  the  angle  was  found  not  unfre- 
quently  open  and  in  some  of  these  cases  there  were 
absent  also  other  causes  of  retention,  such  as  sclerosis  of 
the  trabecula,  emboli  of  pigment  and  obliteration  of 
the  sinus  venosus  sclerae.  In  the  eye  of  a  woman  54 
years  of  age,  removed  on  the  eighth  day  after  the  be¬ 
ginning  of  an  acute  inflammatory  glaucoma,  Birnbacher 
found  that  the  filtration  angle  was  closed  in  several 
places;  this  was  due  to  the  union  of  the  surface  of  the 
iris  with  the  ligamentum  pectinatum,  which  union  did 
not,  however,  extend  to  the  root  of  the  iris.  The  anterior 
surface  of  the  iris  was  inflamed.  There  was  a  diffuse 
serous  choroiditis,  as  evidenced  by  an  exudation,  rich  in 
albumin  in  all  parts  of  the  choroid.  A  pathological 
proliferation  of  the  endothelium  of  the  two  upper  vor¬ 
tex  veins  was  found,  an  edematous  swelling  of  the  optic 
papilla  and  a  slight  depression  of  the  lamina  cribrosa. 
He  and  Czermack  have  found  in  chronic  cases,  well- 
marked  signs  of  a  past  or  present  inflammation  of  the 
sclerotic  and  of  the  uvea,  especially  along  the  vortex 
veins  and  the  scleral  emissaries.  These  changes  are 
designated  chronic  hyperplastic  periphlebitis  with  con¬ 
secutive  endophlebitis,  and  their  presence,  they  think, 
causes  extensive  disturbance  of  the  circulation.  This 
remains  latent  as  long  as  there  is  compensation,  but 
as  soon  as  the  compensation  ceases  to  be  complete,  this 
becomes  manifest  as  increased  intra-ocular  tension,  and 
produces  the  picture  of  glaucoma.  Others  have  found 
similar  changes  in  the  walls  of  the  arteries  and  veins 
of  the  retina  and  optic  nerve. 

TREATMENT. 

We  have  seen  that  mydriatics  will  sometimes  bring  on 
an  attack  of  acute  glaucoma,  and  will  aggravate  the 
disease  if  already  present.  It  is  therefore  a  good  rule 
not  to  use  atropin  or  other  mydriatic  for  an  inflamma¬ 
tion  of  the  •  eye,  especially  in  elderly  people,  till  you 
have  assured  yourself  that  the  pupil  is  smaller  than 
normally,  and  that  the  tension  of  the  eye  is  not  in¬ 
creased.  As  soon  as  you  are  convinced  that  acute  glau¬ 
coma  is  present,  eserin,  either  the  sulphate  or  the  salicy¬ 
late,  in  one-quarter  to  one-half  per  cent,  solution,  should 
be  instilled,  and  the  instillation  should  be  repeated  at 
short  intervals,  till  an  iridectomy  can  be  made.  Eserin 
will  occasionally  increase  the  pain  in  the  head  by  pro¬ 
ducing  a  superorbital  neuralgia.  If  it  does  this,  a  4 
per  cent,  solution  of  pilocarpin  must  be  substituted, 
although  pilocarpin  is  by  no  means  as  efficient  as  eserin 
in  contracting  the  pupil  in  acute  cases.  It  is  best  not 
to  prescribe  either  drug  in  a  large  quantity  or  to  permit 
a  renewal  of  the  prescription,  as  I  have  seen  a  number 
of  cases  in  which  these  drugs  produced  so  mucli  relief 
from  the  pain  that  the  patient  declined  to  have  an 
iridectomy  made,  and  did  not  consult  me  for  subsequent 
attacks,  but  used  the  drugs  in  the  belief  that  they  were 
curing  the  disease,  while  in  reality  he  was  slowly  becom¬ 
ing  blind.  Cocain  in  3  or  4  per  cent,  solution  may 
be  used  in  connection  with  the  myotics.  It  seems  to 
relieve  the  pain  and  to  do  no  harm.  In  addition  to 
myotics  and  cocain,  morphin  should  be  given  hypoder¬ 
mically  in  sufficient  doses  to  produce  sleep.  In  some 
cases  the  salicylate  of  sodium  is  also  very  useful  in  sub¬ 
duing  this  pain.  Under  medical  treatment  alone,  as  I 
have  already  said,,  an  acute  attack  will  sometimes  pass 
over  without  leaving  great  impairment  of  vision,  and  in 
such  cases  the  operation  of  iridectomy  may  be  delayed 
for  a  while.  But  if  no  marked  improvement  is  pro¬ 
duced  within  a  short  time  by  these  remedies,  it  will 
be  necessary  to  make  an  iridectomy  without  delay,  even 
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if  great  prostration  from  other  causes  would  seem  to  pro¬ 
hibit  it. 

Iridectomy  is  the  remedy  par  excellence  in  this  dis¬ 
ease;  it  has  stood  the  test  of  time  and  the  world  owes  a 
great  debt  of  gratitude  to  the  late  Von  Graefe  for  its 
discovery.  While  it  is  true  that  we  may  have  good 
results  from  the  operation  if  it  is  made  within  two 
weeks  after  the  outbreak  of  the  attack,  there  is  no  doubt 
that  the  result  will  be  better  the  earlier  it  is  made.  Like 
other  operations,  iridectomy  has  its  limitations;  it  can 
not  restore  the  loss  of  sight  and  the  contraction  of  the 
visual  field  that  are  due  to  anatomical  changes  in  the 
optic  nerve,  produced  by  long  continued  or  very  rapidly 
increased  intra-ocular  pressure;  all  it  can  do  is  to  re¬ 
move  the  turbidity  of  the  media  and  ischemia  of  the 
retina  due  to  increased  pressure.  If  both  eyes  are 
suffering  from  acute  congestive  glaucoma  at  the  time 
the  patient  is  first  seen,  the  question  arises:  Shall 
we  operate  on  both  eyes  at  the  same  time  or  shall  we 
operate  on  but  one,  and  if  only  one,  which,  the  better  or 
the  worse?  Most  operators  of  experience  regard  it  as 
bad  practice  to  operate  on  both  eyes  at  the  same  time, 
as  it  is  well  known  that  the  predisposition  to  chorio¬ 
retinal  hemorrhage  and  to  malignant  glaucoma,  exists 
almost  always  in  both  eyes.  The  safest  plap  undoubt¬ 
edly  is  to  operate  first  on  the  worst  eye  and  if  all  goes 
well  to  operate  on  the  other  some  days  later.  I  have 
been  obliged  to  operate  on  both  eyes  at  the  same  time 
and  have  had  no  reason  to  regret  doing  this.  My  prac¬ 
tice  has  been  in  cases  in  which  both  eyes  were  affected, 
when  first  seen,  to  instill  a  0.5  per  cent,  solution  of 
eserin  several  times  and  if  a  marked  contraction  of  the 
pupil  follows  in  one  eye,  but  not  in  the  other,  to  operate 
first  on  the  one  least  affected  by  the  eserin  and  on  the 
other  several  days  later.  If  the  eserin  has  no  effect 
on  either  eye,  I  have  administered  a  general  anesthetic 
and  operated  on  both  eyes  at  the  same  time. 

It  is  a  well-known  fact  that  soon  after  an  iridectomy 
in  acute  inflammatory  glaucoma  the  other  eye  which 
was  apparently  sound  when  the  first  was  operated  on, 
becomes  attacked  by  the  same  disease.  This  occurred 
in  several  of  my  cases  in  former  years.  In  most  of 
these  the  symptoms  subsided  under  eserin  for  a  time. 
In  the  cases  which  did  not  yield  to  this  drug,  I  operated 
at  once.  For  several  years  I  have  instilled  eserin  in 
the  sound  eye  before  the  operation  and  during  this  time 
the  patient  was  in  bed.  and  since  then  I  have  had  no 
case  in  which  the  good  eye  was  attacked  while  the  pa¬ 
tient  was  under  treatment.  Although  months  and  even 
years  may  elapse  before  the  second  eye  is  attacked,  it 
very  seldom  escapes  entirely.  With  this  fact  in  view, 
together  with  the  fact  that  it  is  much  easier  to  make  a 
satisfactory  iridectomy  on  a  sound  eye  than  on  one  that 
has  glaucoma,  some  of  the  German  surgeons  do  not 
hesitate  to  advise  an  iridectomy  on  the  still  healthy 
eye,  before  even  the  premonitory  stage  is  present.  Com¬ 
menting  on  this  fact,  Czermaek1  says :  “One  can  also 
advocate  a  prophylactic  iridectomy  on  an  eye  that  shows 
only  signs  of  a  disposition  to  glaucoma,  that  is,  if  it 
has  a  markedly  shallow  anterior  chamber  and  the  other 
is  suffering  or  has  already  suffered  from  glaucoma.” 
More  recently  De  Schweinitz  has  pleaded  for  a  prophy¬ 
lactic  iridectomy  under  the  same  circumstances,  in  a 
paper  which  he  read  before  the  American  Ophthal- 
mological  Society  in  1901.  Bearing  in  mind  the  acci¬ 
dents  that  have  happened  to  me  and  others  in  eye  opera¬ 
tions,  I  should  hesitate  to  urge  upon  my  patients  a 


prophylactic  iridectomy  unless  they  were  obliged  to  go 
to  some  remote  region  where  competent  help  could  not 
be  had. 

METHOD  OF  OPERATING. 

To  make  a  large  and  clean  iridectomy  in  this  disease, 
with  much  chemosis,  a  very  shallow  anterior  chamber 
and  a  widely  dilated  pupil,  is  one  of  the  most  difficult 
tasks  the  ophthalmic  surgeon  is  called  upon  to  uo.  If 
great  chemosis  is  present  and  the  pupil  can  be  con¬ 
tracted  by  eserin  it  will  sometimes  be  to  the  best  inter¬ 
est  of  the  patient  to  delay  the  operation  till  the  chem¬ 
osis  has  somewhat  subsided.  A  general  anesthetic  will 
be  required  in  many  of  the  acute  and  chronic  inflam¬ 
matory  cases,  though  the  subconjunctival  injection  of 
cocain  and  eucain  are  said  to  produce  sufficient  insensi¬ 
bility  to  permit  of  an  accurate  operation.  Instillation 
of  cocain  or  holocain,  even  if  combined  with  solution 
of  the  extract  of  suprarenal  glands,  rarely  reduces  the 
sensibility  sufficiently  in  these  cases. 

Unless  the  iris  is  more  disorganized  here  than  else¬ 
where  the  iridectomy  should  be  made  upward,  so  that 
the  coloboma  lies  under  the  upper  lid.  I  nearly  always 
use  a  narrow  cataract  knife  for  the  incision,  enter  the 
sclera  about  one  mm.  from  the  clear  corneal  margin  and 
make  the  counter-puncture  at  a  corresponding  point. 
The  section  should  have  a  length  of  8  mm.  In  cutting 
out,  the  edge  of  the  knife  is  turned  slightly  forward, 
but  should  come  out  in  the  sclera  and  make  the  conjunc¬ 
tival  flap  as  narrow  as  possible.  In  cases  of  very  nar¬ 
row  shallow  anterior  chamber  it  is  not  always  practical 
to  make  an  incision  of  this  length  and  one  must  be  satis¬ 
fied  with  a  smaller  one.  The  iris  is  seized  at  about  the 
middle  of  its  width,  drawn  straight  out  and  cut  close  to 
the  lips  of  the  wound  by  two  or  three  successive  strokes 
of  the  scissors,  first  close  to  one  end  of  'he  incision, 
then  at  the  middle,  and  last  at  the  other  end.  If  the 
sphincter  corners  do  not  return  to  their  natural  position, 
a  blunt  probe  should  be  carefully  introduced  into  the 
anterior  chamber  to  disengage  the  incarcerated  iris  from 
the  angles  of  the  wound.  Rubbing  the  adjacent  cornea 
will  only  rarely  accomplish  this.  Some  surgeons  pre¬ 
fer  to  make  the  incision  with  a  broad  lance-shaped  knife 
and  to  tear  the  iris  from  its  root.  I  have  tried  both  but 
have  given  them  ud. 

Of  the  accidents  during  the  performance  of  iridec¬ 
tomy,  wounding  of  the  iris  and  lens  capsules  are  most 
frequent.  If  the  point  of  the  knife  becomes  engaged 
in  the  tissue  of  the  iris  slight  lateral  and  forward  move¬ 
ments  will  usually  disengage  it.  If  not  successful  in 
this,  the  knife  must  be  withdrawn  and  the  wound  be  en¬ 
larged  with  a  fine  pair  of  curved  scissors.  The  anterior 
capsule  may  be  wounded  by  the  point  of  the  knife,  by 
pressure  of  the  back  of  the  knife  through  the  iris  inter¬ 
vening,  by  the  iris  forceps  during  manipulation  to  reduce 
the  incarcerated  iris  in  the  angles  of  the  wound,  by  the 
sudden  advance  of  the  lens  through  the  sudden  reduction 
of  pressure.  The  development  of  cataract  in  a  glau¬ 
comatous  eye  is  fraught  wfith  the  gravest  consequences 
and  extraction  of  the  lens  is  usually  necessary.  Hem¬ 
orrhage  in  the  anterior  chamber  is  of  frequent  occur¬ 
rence  after  iridectomy  and  does  not  interfere  with  the 
healing  process.  Prolapse  of  vitreous  is  not  often  seen 
during  the  operation  and  its  occurrence  does  not  seem  to 
do  much  harm. 

The  after-treatment  pursued  by  me  in  the  last  few 
years  has  been  very  simple.  I  keep  the  patient  in  bed 
till  the  wound  is  closed.  I  place  an  aluminum  shield 
over  the  eye;  cleanse  the  eye  daily  with  sterilized  water 


1.  Augenarztliche  Operationen,  I’art  7,  p.  762,  1898. 
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and  instill  a  drop  of  the  atropin  solution  after  each 
dressing.  I  leave  the  other  eye  open  and  instill  one 
drop  of  a  one-quarter  per  cent,  eserin  solution  in  it  once 
daily.  This  plan  of  treatment  is  much  more  comfort¬ 
able  to  the  patient  than  the  bandaging  of  both  eyes  and 
the  healing  of  the  wound  seems  to  progress  as  speedily 
as  under  the  bandage. 


CASE  OF  CESAREAN  SECTION  UNDER  SPINAL 

ANESTHESIA. 

S.  R.  HOPKINS,  M.D. 

SPRINGFIELD,  ILL. 

A  report  of  the  following  successful  case  is  not  pre¬ 
sented  because  of  anything  particularly  peculiar  in  the 
operation  itself,  but  mainly  in  an  attempt  to  show  what 
appears  to  the  author  the  superiority  of  spinal  anes¬ 
thesia  over  ether  or  chloroform  in  cases  of  Cesarean  sec¬ 
tion,  because  of  the  relaxed  condition  of  the  uterine 
muscles  likely  to  obtain  with  the  patient  anesthetized 
by  either  of  the  two  latter  methods. 

The  patient,  a  primipara,  28  years  old,  of  small  sta¬ 
ture,  suffered  in  early  childhood  an  attack  of  polio¬ 
myelitis  anterior  acuta,  as  a  result  of  which  the  right 
side  of  the  body  failed  to  keep  pace  in  a  matter  of  growth 
and  development  with  the  left.  The  right  arm  is  4^2 
inches  shorter  than  the  left,  and  the  right  half  of  the 
pelvis  is  correspondingly  small,  which  fact,  together  with 
the  markedly  kyphotic  condition  of  the  lumbo-sacral 
spine,  was  largely  responsible  for  the  necessity  of  Cesa- 
eran  operation.  The  diagonal  conjugate  measures  9  cm. 
The  external  conjugate  ( Baudelocque’s  diameter)  meas¬ 
ures  16  cm. 

She  had  been  pregnant  twice  before,  but  aborted  each 
time  at  about  the  second  month.  During  the  present 
pregnancy  the  child  had  never  entered  the  true  pelvis, 
but  rode  above  the  brim.  Deeming  Cesarean  operation 
the  only  way  possible  to  bring  the  child  living  into  the 
world,  the  patient,  on  Dec.  21,  1901,  was  removed 
to  the  hospital  two  days  before  full  term  in  order  to  have 
her  prepared  for  the  operation,  which  preparation  was 
done  as  for  an  ordinary  celiotomy,  the  vagina  also  being 
rendered  as  nearly  aseptic  as  possible.  After  labor  had 
been  in  progress  sufficiently  long  to  insure  good  uterine 
contractions  and  dilatation  of  the  os.  there  was  injected 
into  the  spinal  canal  one-third  grain  of  cocain  hydro- 
chlorate;  the  spinal  fluid  was  used  as  a  solving  medium 
according  to  the  method  of  Guinard  of  Paris,  who  has 
reported  70  cases  anesthetized  in  this  way,  with  none  of 
the  usual  distressing  post-anesthetic  phenomena. 

After  the  injection  the  patient  was  immediately  trans¬ 
ferred  to  the  operating  table,  the  abdomen  and  vagina 
again  subjected  to  mechanical  and  chemical  disinfection, 
by  which  time  the  entire  body  below  the  neck  was  anes¬ 
thetic.  A  median  incision,  extending  from  214  inches  above 
the  os  pubis  to  2 y2  inches  above  the  umbilicus,  was  made 
through  the  abdominal  wall  and  the  pregnant  uterus 
eventrated  through  the  incision,  the  upper  part  of  which 
was  closed  by  Volsella  forceps  under  the  fundus,  thus 
preventing  exposure  of  the  intestines.  The  uterus  was 
at  once  covered  by  two  large  pads  wrung  out  of  saline 
solution,  and  in  the  median  line  between  these  pads  an 
incision  was  made  through  the  uterine  wall,  exposing 
the  placenta  attached  in  front.  With  the  index  finger  of 
both  hands,  the  placenta  was  torn  through,  the  ahild 
extracted,  and  after  its  respiration  was  established  the 
cord  clamped  and  cut  and  placenta  and  membranes 


peeled  out  with  the  hand.  During  the  incision  of  the 
uterus  and  extraction  of  child  and  membranes,  the  pads 
were  several  times  changed  for  fresh  hot  ones  and  the 
interior  of  the  uterus  was,  after  being  emptied,  douched 
with  hot  water. 

Uterine  contraction  was  prompt,  vigorous  and  per¬ 
fect,  and  hemorrhage  less  than  usual  when  the  child  is 
born  per  vias  naturales. 

Interrupted  sutures  of  heavy  chromicized  catgut  were 
used  to  close  the  uterine  incision,  and  a  continuous  Lem- 
bert  stitch  of  silk  to  close  the  uterine  peritoneum.  By 
previous  request  of  patient  the  tubes  were  doubly  ligated 
with  heavy  silk  in  order  to  render  her  sterile.  The  ab¬ 
dominal  incision  was  closed  in  the  usual  manner,  using 
silk  for  the  peritoneum,  and  silkworm  gut  for  the  mus¬ 
culature.  A  dry  dressing  was  placed  over  all.  a  vaginal 
examination  made  to  insure  good  uterine  drainage,  a 
pint  of  saline  solution  used  subcutaneously  below  the 
clavicles  and  the  patient  returned  to  bed.  The  child, 
a  female  weighing  4A/2  pounds,  was  allowed  to  nurse  at 
the  end  of  24  hours. 

The  usual  annoying  post-anesthetic  phenomena  of 
headache  and  vomiting  were  absent  in  this  case,  probably 
attributable  to  the  use  of  spinal  fluid  as  a  solving  medium 
for  the  cocain,  thus  avoiding  the  introduction  into  the 
spinal  canal  of  a  foreign  substance  (water),  and  also 
possibly  because  the  intraspinal  pressure  was  not  in¬ 
creased  by  the  injection  of  fluids,  other  than  normally 
belonged  there.  In  one  other  of  my  cases  of  spinal  anes¬ 
thesia  wherein  the  cerebrospinal  fluid  was  used  to  dis¬ 
solve  the  cocain  no  headache  nor  vomiting  followed  the 
procedure. 

In  the  case  above  referred  to  the  operation  required 
forty  minutes  for  its  completion,  and  anesthesia  was 
profound  during  that  period  though  tactile  sense  was 
not  lost.  Save  for  a  phlebitis  which  developed  in  the 
left  leg  at  the  third  week  to  disappear  in  five  days  under 
elevation  and  cold  application,  the  mother  made  an  un¬ 
interrupted  recovery  and  left  the  hospital  with  her  child 
at  the  end  of  five  weeks. 

The  only  recorded  case  of  Cesarean  section  done  under 
spinal  anesthesia  that  I  was  able  to  find  was  performed 
by  Doleris  of  Paris,  who  speaks  in  glowing  terms  of 
its  usefulness  in  these  cases  because  of  the  prompt  and 
vigorous  uterine  contraction. 

Where  Cesarean  section  is  done  for  placenta  previa 
the  grave  danger  of  the  failure  of  the  uterus  to  contract 
because  of  the  woman  having  suffered  the  loss  of  much 
blood  previously  is  well  known  to  all  the  obstetricians. 

In  the  case  of  Dr.  W.  J.  Gillette  of  Toledo,  Ohio, 
wherein  a  Cesarean  section  was  performed  for  placenta 
previa,  after  ten  minutes  of  manipulation  the  uterus 
refused  to  contract,  and  required  extirpation.  It  is  not 
impossible  that  spinal  anesthesia  would  have  obviated 
this. 

The  well-known  and  powerful  oxytocic  properties  of 
cocain  hydrochlorate,  particularly  when  given  intra- 
spina.lly,  must  surely  recommend  its  use  in  cases  wherein 
a  failure  of  uterine  contraction  is  at  all  possible. 

Not  much  has  been  written  upon  the  subject  of  intra¬ 
spinal  anesthesia  in  obstetrics.  The  first,  and  perhaps 
the  most  extensive  is  a  monograph  by  Malartic,  entitled, 
“Les  injections  rachidiennes  de  cocaine  in  obstetrique,” 
Paris,  1901. 

Apparently  a  large  field  is  open  in  this  direction,  and 
cocain.  subdurally  for  cases  of  uterine  inertia  with  ma¬ 
ternal  exhaustion  and  in  the  previously  mentioned  class 
of  cases,  surely  merits  a  fair  trial. 
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A  CASE  OF  BLASTOMYCETIC  DERMATITIS ( ?) 

JOHN  GLENDON  SHELDON,  M.D. 

Surgeon-in-Chief  to  the  Montrose  Hospital ;  Consulting  Surgeon  to 
the  Telluride  Hospital. 

MONTROSE,  COLO. 

A  Polish  woman,  32  years  of  age,  came  under  my 
care  in  May,  1901,  suffering  from  a  disease  involving 
the  face  and  causing  blindness  of  the  right  eye,  destruc¬ 
tion  of  the  nose  and  marked  eversion  of  the  lips.  Her 
family  history  was  negative.  She  was  born  in  Poland 
and  came  to  New  York  when  she  was  10  years  old  and 
was  never  sick,  excepting  the  present  illness.  Venereal 
diseases  were  denied. 

The  history  of  the  present  complaint  is  as  follows : 
About  one  year  ago  the  patient  noticed  a  pinhead-sized, 
firm,  slightly  tender  swelling  near  the  right  angle  of 
the  lower  jaw.  The  swelling  was  located  in  the  skin  and 
was  freely  movable.  In  a  few  days  it  developed  into 
an  abscess  which  ruptured,  leaving  a  small  ulcer.  From 
this  beginning  the  process  extended,  usually  by  indura¬ 
tion  and  swelling  followed  by  pus  formation,  crustation 
and,  in  some  places,  bv  resolution  and  cicatrization.  In 
a  few  months  the  regions  of  the  neck,  mouth  and  nose 
were  involved.  Later  the  right  side  of  the  face,  right 
eye  and  right  ear  became  affected.  The  process  still 
progressed,  and  when  I  first  saw  her  the  disease  had 
advanced  to  the  extent  shown  in  the  photograph — in¬ 
volving  the  neck,  face,  ears,  forehead  and,  in  places,  the 
scalp. 

The  symptoms  complained  of  were  local  pain,  tender¬ 
ness  and  itching :  difficulty  in  eating  and  speaking,  due 
to  involvement  of  the  lips;  uncontrollable  escape  of 
salivary  secretion  from  the  mouth ;  epiphoria,  and,  dur¬ 
ing  the  last  three  weeks,  progressive  dimness  of  vision 
of  the  right  eye.  No  other  symptoms  we're  complained 
of.  Her  general  health  seemed  good.  She  felt  strong, 
was  able  to  work  and  had  lost  no  weight.  Examination 
of  the  heart,  lungs,  abdomen,  extremities,  nervous  sys¬ 
tem-  and  genitals  revealed  nothing  abnormal.  The 
lymphatic  system  was  normal  except  that  there  was 
enlargement  of  the  submaxillary  and  cervical  glands. 
The  urine  was  normal.  Examination  of  the  blood 
showed:  Red  corpuscles.  4,500,000;  white  corpuscles, 
14,800;  hemoglobin,  80  per  cent.  (sp.  gt.  method). 
Nothing  abnormal  in  shape  or  size  of  the  red  cells  was 
observed.  The  increase  in  the  white  cells  seemed  to  be 
of  the  polymorphonuclear  variety.  The  eosinophiles 
comprised  less  than  2  per  cent,  of  the  whi'e  corpuscles. 

The  borders  of  the  disease  are  everywhere  well  defined. 
In  some  places  apparently  perfectly  normal  skin  is  in 
contact  with  a  smooth,. thin  and  atrophic  integument- 
doubtless  healed  areas  which  had  been  the  seats  of  super¬ 
ficial  involvement  of  the  disease.  In  other  places — 
where  deep  scar  formation  has  occurred — the  skin  is, 
more  or  less,  wrinkled  and  the  line  between  the  diseased 
and  healthy  tissues  is  less  definitely  made  out.  The  bor¬ 
ders  of  the  disease,  corresponding  to  the  areas,  the  seat 
of  progressive  involvement,  are  not  so  clearly  defined  as 
are  the  borders  of  the  healed  areas,  the  skin  being  thick¬ 
ened.  reddened  and  indurated.  In  some  places  the  dis¬ 
eased  areas  are  markedly  elevated.  On  the  right  side 
of  the  neck  a  smooth,  atrophic  area  is  elevated  about 
5  mm.  above  the  apparently  healthy  skin,  which  is  con¬ 
tinuous  with  it.  In  the  median  line  of  the  neck  is  an 
area  with  an  elevated  border,  covered  with  papillary 
processes  which,  in  places,  overlap  the  normal  integu¬ 
ment.  v. 

Examination  of  areas,  the  seat  of  progressive  in¬ 
volvement  of  the  disease,  shows  papillomatous  growths, 


abscesses,  crusts  and  ulcerated  areas.  Microscopically, 
the  papillomatous  growths  seem  to  be  processes  of  the 
corium  covered  with  epithelium.  Many  cocci  and  pus 
corpuscles  are  found  in  the  abscess  cavities.  The  corium 
is  vascular,  infiltrated  with  leucocytes  and  round  cells, 
and  small  abscesses  are  found  containing  globular  and 
budding  bodies  supposed  to  be  yeast  fungi.  Very  few 
giant  cells  are  observed.  No  yeast  fungi  were  found  in 
preparations  made  from  the  larger  abscesses  found  on 
the  surfaces  of  the  diseased  areas.  Many  small  ulcers, 
from  two  millimeters  to  a  centimeter  in  diameter,  are 
found  on  the  right  side  of  the  face  and  neck.  These 
ulcers  are  circular,  with  clean-cut  borders.  The  floors 
of  the  ulcers  are  smooth  and  no  undermining  of  the 
edges  is  present.  It  seemed  probable  to  me  that  these 
ulcers  were  the  result  of  abscess  formation  due  to  infec¬ 
tion  with  the  ordinary  pus  cocci. 

The  lips  are  so  markedly  everted  that  the  patient  is 
unable  to  approximate  them.  The  eversion  appears  to 
be  caused  by  the  contraction  of  scars  resulting  from  the 
disease.  The  labial  mucous  membrane  shows  no  evi¬ 
dence  of  a  disease  similar  to  that  affecting  the  face. 


Iilastomycetic  Dermatitis. 


The  upper  and  lower  lids  of  the  left  eye  are  the  seats  of 
the  disease  in  an  active  state.  The  conjunctiva  and 
eyeball  are  not  affected.  The  lids  of  The  right  eye  pre¬ 
sent  scar  formation  with  contraction  and  marked  ever¬ 
sion  of  the  lids.  The  conjunctiva  is  involved  in  places, 
especially  the  upper  lid  and  the  oufer  part  of  the  lower. 
A  cicatrix  is  found  on  the  inner  half  of  the  lower  lid. 
The  bulbar  conjunctiva  is  so  affected  as  to  render  the 
cornea  opaque.  No  vision  is  present  in  the  right  eye. 

The  ears  are  affected  with  apparently  the  same  pro¬ 
cess  that  involves  the  face.  The  scalp  is  involved  in  the 
right  temporal  and  left  mastoid  regions.  The  process 
on  the  scalp  seems  to  correspond  to  that  on  the  face 
except  that  the  large  abscesses  are  more  numerous  and 
the  crust  formation  is  more  abundant. 

The  treatment  of  this  case  was  unsatisfactory.  I  was 
called  out  of  town  ten  days  after  the  patient  was  admit¬ 
ted  to  the  hospital,  and  on  my  return  found  that  she 
had  left  the  institution,  and  I  could  not  afterwards  find 
her.  During  the  time  that  the  case  was  under  my  care 
the  treatment  consisted  of  the  administration  of  20 
grains  of  potassium  iodid,  internally,  four  times  a  day. 
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Locally,  I  treated  five  separate  areas  differently.  One 
area  I  curetted  and  made  no  applications;  another  I 
curetted  and  then  applied  a  4  per  cent,  ointment  of 
potassium  iodid  in  vaselin;  a  third  area  was  curetted 
and  a  mixture  of  equal  parts  of  tincture  of  iodin  and 
guaiacol  applied;  to  the  fourth  area  I  applied  pure 
carbolic  acid,  and  to  the  fifth  a  mixture  containing 
equal  parts  of  iodin  and  carbolic  acid.  The  fourth  and 
fifth  areas  were  not  curetted. 

The  disease  showed  improvement  in  all  of  the  areas 
treated.  The  area  treated  by  curetting  and  applying 
iodin  and  guaiacol  did  better  than  any  of  the  others. 
The  least  improvement  was  observed  in  the  areas  treated 
by  pure  carbolic  acid,  and  by  curetting  followed  by 
the  potassium  iodid  ointment. 


ACUTE  ANTERIOR  POLIOMYELITIS  IN  A 
YOUTH  OF  18  YEARS.  REMARKS  ON 
THE  SENSORY  SYMPTOMS. 

FRANK  It.  FRY,  A.M.,  M.D. 

Professor  of  Diseases  of  the  Nervous  System.  Medical  Department 
Washington  University. 

ST.  LOUIS,  MO. 

A.  M.,  aged  18  years  2  months,  was  taken  with  a  feb¬ 
rile  attack  Oct.  13,  1900,  accompanied  by  much  pain  in 
the  back  and  thighs,  and  followed  by  acute  paralysis  of 
the  lower  limbs. 

The  patient,  an  intelligent  young  man,  gives  the  fol¬ 
lowing  account  of  the  attack :  On  the  day  he  first  took 
to  bed  he  went  to  school' as  usual  in  the  morning,  al¬ 
though  feeling  poorly.  He  was  too  ill  to  remain  at 
school,  but  walked  home,  a  distance  of  one  mile,  and 
went  to  bed  very  ill.  The  next  two  days  he  was  very  rest¬ 
less, '‘suffering  especially  with  pain  in  the  loins4' and 
thighs;  hU'  was  so  sensitive  to  touch  that  he  dreaded  to 
have  'anyone  take  hold  of  him,  and  it  made  him  sore  and 
tired  'to  lie,'  and  he  was  in  and  out  of  bed  frequently. 
Finally,  h<e  Could  not  get  up  and  realized  that  his  ldwer 
limbs  were  paralyzed.  Thus,  he  went  to  bed  Friday  after 
returning  from-  school,  and  on  Sunday  he  was  paralyzed. 

He  is  confident  that  this  painful  stage  lasted  eight  to 
ten  days.  He  instances  various  collateral  data  which 
show  that  his  statements  are  accurate.  After  the  severe 
pain  there  still  remained  about  a  week  during  which 
moving  and  touching  the  paralyzed  members,  especially 
the  left,  caused  considerable  pain.  . 

During  the  fourth  week  after  going  to  bed  he  dis¬ 
covered'  that  slight  voluntary  movements  were  present 
in'fthe  right  leg,  but  none  in  the  left.  He  did  not  sit  up 
until  the  sixth  week  and  then  his  back  was  so  weak 
that' he  could  not  remain  up  long. 

During  the  fever  stage  it  was  necessary  to  use  a 
catheter  for  a  day  or  so,  and  the  bowels  were  consti¬ 
pated. 

Dr.  C.  A.  Anthony,  Fredericktown,  Mo.,  the  attending 
physician,  observed  the  case  with  much  interest,  remem¬ 
bering  the  details  very  accurately  for  the  reason  that 
they  were  very  confusing  to  him  for  some  days.  His 
account  of  the  onset  and  the  great  amount  of  hyper¬ 
esthesia  and  pain  in  the  back  and  paralyzed  members 
conformed  exactly  to  the  statements  previously  obtained 
from  the  patient.  No  sensory  tests  were  made  at  the 
time. 

I  first  examined  the  patient  Jan.  25,  1901,  more  than 
three  months  after  the  attack.  I  found  a  paraplegia  of 
the  lower  extremities,  very  little  movement  in  either 
of  them,  the  right  some  better  and  improving  faster  than 
the  left ;•  •  but  even  the  right  leg  had  to  be  lifted  in  or 


out  of  bed  or  over  the  left.  He  could  only  get  to  a 
chair  from  the  bed  and  back  again  with  effectual  assist¬ 
ance  from  a  strong  person. 

Dr.  M.  W.  Hoge  kindly  assisted  me  in  making  routine 
sensory  and  electric  tests.  We  found  all  the  muscular 
groups  of  both  extremities  more  or  less  atrophied.  The 
most  intense  atrophy  was  in  the  left  thigh;  apparently, 
the  best  preserved  group  was  the  calf  of  the  right  leg. 
The  flexors  of  the  left  knee  and  foot  were  becoming 
contractured,  and  there  was  also  a  slight  contracturing 
tendency  apparent  in  the  toes  of  the  right  foot.  Elec¬ 
trical  tests  showed  a  reaction  of  degeneration,  or  a 
partial  reaction  of  degeneration,  in  all  the  atrophied 
groups,  the  right  calf  and  some  of  the  right  thigh 
muscles  alone  giving  normal  reaction.  The  skin  of  the 
feet  and  legs  was  cold,  clammy,  livid;  improving  in  ap¬ 
pearance  from  below  upward  and  better  on  the  right 
side  than  on  the  left.  Careful  sensory  tests  (touch, 
pressure,  pain,  temperature,  etc.),  showed  slight  ob¬ 
tain  dity.  but  not  more  than  would  be  accounted  for  by 
the  bad  trophic  state  of  the  skin.  There  were  no  dis¬ 
sociate  sensory  symptoms,  except  possible  pain  and  tem¬ 
perature  sense  were  a  trifle  more  dulled  in  the  feet  than 
tactile.  The  general  sensation  was  improved  from  be¬ 
low  upward,  its  impairment  corresponding  exactly  with 
the  nutritive  impairment  of  the  skin.  There  was  no 
muscle  tenderness  or  hyperesthesia  anywhere. 

This  patient  presents  another  interesting  pathologic 
condition,  which  probably  has  no  etiological  relation  to 
the  myelitis,  but  which  we  may  record  as  follows :  March 
31,  1899,  hfe  was  accidentally  shot  through  the  chest,,  the 
ball  entering  to  the  left  of  the  sternum  about  the' 'third 
rib  and  coming  out  behind  the  right  clavicle.  There 
is  an  aneurysm  of  the  arch  of  the  aorta  as  a  result  of  this 
injury  which  causes  him  no  annoyance.  He  made'  a 
rapid  recovery  after  the  accident  and  seemed  perfectly 
well  and  .strong  until  the  time. of  the  paralytic  attack 
which  was  eighteen  months  later. 

At. .this,  writing,  eight  months  after  the  attack,  the 
patient  is  hobbling  about  on  crutches,  the  right  leg 
.  having  improved  considerably  but  tbe  left  very  slightly. 

On  account  of  this  patient’s  age  there  was. an  unusual 
opportunity-  to  obtain  an  account  of  the  sii bj.ecti vo  sens¬ 
ory  symptoms  in  a  severe  attack  of  acute  anterior  poli¬ 
omyelitis.  I  believe,  as  do  others,  that  the  importance 
of  the  sensory  symptoms  has  been  somewhat  overlooked, 
and  more  especially  in  some  of  the  text-book  discussions 
of  the  disease.  Without  attempting  an  extended  con¬ 
sideration  of  the  question  I  simply  wish  at  the  present 
time  to  embrace  this  opportunity  of  calling  attention 

1°  it-  ’ 

Dana1  thus  defines .jhe  disease:  “Anterior  poliomye¬ 
litis  is  a  disease. of  the  spinal  cord  characterized  by  motor 
paralysis  of  rapid  onset,  followed  by  muscular  wasting, 
without  sensory  symptoms.  It  occurs  at  all  ages  but 
vastly  oftener  in  infancy;  hence  it  is  often  called  in¬ 
fantile  palsy.” 

Ahd  Starr2  thus:  “Anterior  poliomyelitis  is  an  acute 
disease  observed  most  commonly  among  children,  but 
occasionally  in  adults,  characterized  by  sudden  complete 
loss  of  power  in  one  or  more  limbs,  followed  by  wasting 
of  the  muscles  paralyzed,  and  by  interference  of  the 
growth  of  the  parts,  but  not  attended  with  any  sensory 
disturbances.” 

Below  are  quotations  from  a  number  of  writers  whose 
texts  I  have  picked  from  my  shelves  at  random  :  , 

Hirt:3  Vague  pains  in  the  limbs. 

Struempell:4  The  child  complains  of  headache  and  some¬ 
times  of  pain  in  the  loins  and  limbs. 
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Rosenthal:3  Sensibility  is  sometimes  exaggerated  at  the 
outset  but  at  a  later  period  it  becomes  normal. 

Bruns  and  Windscheid’:6  Sensation  is  always  preserved,  as 
far  as  this  can  be  determined  in  little  children.  The  bladder 
may  be  affected  in  the  initial  stage,  although,  of  course,  this  is 
a  difficult  matter  to  determine  in  very  young  children. 

Oppenheim:7  There  is  no  pain  generally;  rarely  it  may  be  so 
acute  as  to  simulate  acute  rheumatism.  The  muscles  may  ue 
sensitive  to  pressure.  If  me  pain  of  the  muscles  and  nerves 
is  considerable  some  neuritis  is  probably  present. 

M.  Allen  Starr:8  It  is  generally  observed  that  children  cry  a 
good  deal  during  the  period  of  onset,  and  some  of  those  who  are 
able  to  complain  say  that  they  suffer  from  pain  in  the  back  and 
in  the  affected  limbs.  This  pain  may  remain  for  some  weeks. 
.  .  .  Retention  of  urine  has  been  noticed  for  a  few 

days.  .  .  .  There  is  no  complaint  of  numbness  or  of  pares¬ 

thesia  and  there  is  never  any  loss  of  sensation;  but  the  limbs 
are  sometimes  painful  upon  any  movement,  especially  in  the 
joints. 

Dana:'1  After  the  general  disturbance  subsides  there  may  be 
some  pain  in  the  back  and  limbs  for  a  few  days,  and  in  rare 
cases  the  bladder  is  involved  so  that  there  is  retention  of  urine. 

Gray:10  Other  reflex  phenomena  as  Variable  as  the  fever 
itself  may  accompany  it,  such  as  delirium,  somnolence,  con¬ 
vulsions,  with  or  without  loss  of  consciousness,  muscular 
twitchings,  vomiting,  headache,  temporary  retention  of  urine, 
pain  in  the  loins  and  in  the  limbs  that  are  subsequently  para¬ 
lyzed,  or  general  pains.  Children  of  four  or  five  years  may  be 
able  to  locate  the  pain,  while  younger  ones  will  only  evidence  it 
by  c’ying  when  they  are  touched  or  lifted. 

Collins:11  Usually  accompanied  in  children  by  manifesta¬ 
tions  of  irritation  of  the  central  sensory  sphere,  such  as  vomit¬ 
ing,  convulsion,  flightiness,  irritability,  and  a  serious  disin¬ 
clination  to  be  handled,  as  if  pain  were  caused  thereby. 

After  the  general  phenomena  or  inflammation  subside,  there 
are  no  sensory  disturbances,  subjective  or  objective,  although 
enduring  pains  in  the  extremities  have  occasionally  been  noted. 
When  such  symptoms  occur  they  indicate  an  involvement  by 
the  inflammatory  process  of  the  posterior  cornua  and  the  root 
libers  passing  therein. 

Ross:'1  Sensory  disorders  are  almost  entirely  absent  during 
the  whole  course  of  the  disease.  At  the  outset  patients  may 
complain  of  pains  and  various  paresthesise,  but  these  symptoms 
are  of  short  duration.  A  certain  degree  of  cutaneous  hyper¬ 
esthesia,  or  rather  hyperalgesia,  has  been  described  as  being 
present  during  the  febrile  stage,  but  this  tenderness  to  touch 
probably  depends  on  tenderness  of  deeper  structures,  such  as 
rheumatic  inflammation  of  joints.  The  cutaneous  sensibility 
is  sometimes  blunted  in  the  paralyzed  extremities  in  old  stand¬ 
ing  cases,  but  this  probably  depends  on  underlying  nutritive 
and  vascular  changes. 

Cnurch  and  Peterson:”  Most  writers  state  that  there  is  a 
complaint  of  pain  in  the  afflicted  members  only  rarely,  but 
that,  as  a  rule,  sensation  in  all  its  phases  is  entirely  normal. 
It  is  probable,  however,  that  early  dysesthesia,  owing  to  the 
usual  infantile  age  of  the  patient  and  a  lack  of  careful  search 
for  such  difficulty,  has  been  frequently  overlooked.  In  some 
considerable  number  of  the  cases  handling  of  the  affected 
limbs  during  the  initial  fever  provoked  outcries  which  were  not 
elicited  by  similar  manipulations  of  the  other  members.  It  is 
likely  that  more  attention  in  this  direction  will  show  localized 
hypersensitiveness,  or  some  kindred  state,  to  be  usually  present 
and  of  diagnostic  importance.  Indeed,  complaints  of  pain  and 
of  fornication  have  been  generally  noted  in  older  children  and 
in  adults,  lending,  perhaps,  undue  weight  to  the  usual  sup¬ 
position  that  such  cases  are  not  of  a  true  spinal  type. 

The  adult  form  is  in  no  way  different  from  the  infantile  cases 
excepting  the  variations  due  to  complete  growth  having  been 
attained.  In  anomalous  cases  the  onset  of  the  disease  is  in¬ 
sidious  and  the  course  may  be  subacute.  After  infectious 
diseases  one  or  more  limbs  may  be  found  useless,  flaccid  and 
atrophic,  declaring  the  antecedent  myelitis.  Occasionally  the 
onset  is  marked  by  pains  of  a  severe  cutting  character,  which 
are  frequently  attributed  to  neuritis  or  to  rheumatism,  but 
may  be  due  to  irritation  of  the  sensory  pathway  in  the  cord 


by  the  location  of  the  myelitic  focus  backward,  involving  the 
neck  of  che  posterior  horn. 

Peterson:14  Pain  referred  to  the  limbs  or  back  and  some¬ 
times  even  muscular  tenderness  is  apt  to  be  present,  lhe 
differential  diagnosis  between  peripheral  neuritis  and  poliomye¬ 
litis  is  often  difficult  in  adults,  and  sometimes  inded,  impossible, 
owing  to  the  occasional  prominence  of  sensory  symptoms. 

Of  the  texts  above  cited  some  maintain  one  feature 
of  the  sensory  phenomena  and  some  another  until  with 
them  all  before  us  the  relative  importance  of  these  dis¬ 
turbances  may  be  made  out.  Only  one  work  gives  the 
subject  adequate  consideration,  namely,  Church  and 
Peterson’s.  My  individual  experience  leads  me  to  recog¬ 
nize  the  force  of  the  statements  therein  contained. 

In  a  communication15  written  in  1888,  I  dwelt  briefly 
upon  the  sensory  symptoms  of  an  interesting  case  therein 
reported.  Before,  and  more  especially  since  then.  I 
have  been  interested  in  remarking  the  sensory  phen¬ 
omena  of  cases  of  poliomyelitis  coming  under  my  own 
observation,  and  in  those  reported  by  others.  I  think 
there  is  no  question  that  hyperesthesia  and  pain  are 
both  usually  present  and  that  they  are  also  usually  pro¬ 
portionate  to  the  intensity  of  the  invasion. 

In  the  communication  just  alluded  to  I  explained  the 
sensory  symptoms,  as  had  others,  by  assuming  that  there 
was  produced  an  irritation  of  the  posterior  areas  of  the 
cord  by  the  overflow  of  the  inflammatory  process,  whose 
point  of  most  intense  activity  was,  for  some  reason  which 
we  could  then  not  explain,  always  in  the  anterior  horns. 
Collins.  Church  and  Peterson,  as  herein  cited,  and 
others,  seem  to  find  this  explanation  satisfactory.  On 
the  other  hand  some  lean  to  the  opinion  expressed  above 
by  Oppenheim,  that  pronounced  or  important  sensory 
symptoms  mean  a  concomitant  neuritis.  This  latter  is 
probably  often  a  hasty  supposition,  as  Church  and 
Peterson  intimate.  The  sensory  symptoms  of  these 
myelitic  attacks  are  too  ephemeral  and  intense  in  their 
duration  for  even  a  mild  neuritis.  They  sometimes 
reach  their  full  intensity  within  a  few  hours  and  are 
gone  within  a  few  days,  leaving  all  forms  of  sensation 
quite  normal ;  and  secondly,  their  distribution  is  not  the 
usual  one  of  neuritis.  They  infest  the  back  and  the 
proximal  portion  of  the  extremities  and  are  not  heralded 
by  paresthesias  in  the  hands  and  feet. 

From  the  above  it  is  evident  that  these  phenomena 
are  the  source  of  some  confusion.  This  is  due  to  the 
fact  that  as  yet  they  have  probably  not  been  sufficiently 
studied.  The  complete  absence  in  typical  anterior  poli¬ 
omyelitis  of  final  or  permanent  sensory  disturbances  has 
led  ns  to  overlook  the  significance  of  those  which 
occur  in  the  onset.  For  example,  in  each  of  the  defini¬ 
tions  cited  above  it  is  affirmed  that  there  are  no  sensory 
symptoms  attending  the  disease.  This  arises  probably 
in  the  eagerness  of  these  writers  to  define  anterior  poli¬ 
omyelitis  as  a  distinct  clinical  and  pathologic  entity, 
instead  of  merging  it  too  much  in  the  descriptions  of 
other  forms  of  myelitis,  as  some  clinicians  have  done. 
Failing  to  mention  these  symptoms  at  all  in  a  definition 
under  the  circumstances  would  be  better  than  to  affirm 
their  absence. 

The  diagnostic  importance  of  this  study  is  thus  sug¬ 
gested  by  Church  and  Peterson :  “The  differential  diag¬ 
nosis  between  peripheral  neuritis  and  poliomyelitis  is 
often  difficult  in  adults  and  sometimes  indeed,  impos¬ 
sible,  owing  to  the  occasional  prominence  of  sensory 
symptoms.”  With  a  little  pruning  this  sentence  conveys 
the  gist  of  the  discussion.  I  would  say  that  the  sensory 
symptoms  are  more  than  occasionally  prominent,  and 
that,  while  the  greatest  difficulties  of  diagnosis  need 
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not  arise  very  often,  they  do  occur  frequently  enough 
and  are  important  enough  to  demand  increasing  atten¬ 
tion.  In  considering  these  difficulties  we  must  keep 
in  mind  the  following  possibilities : 

1.  Cases  of  acute  anterior  poliomyelitis  with  no 
noticeable  sensory  symptoms.  These  are  rare,  at  least 
in  adults  and  in  children  old  enough  to  express  them¬ 
selves. 

2.  Cases  of  acute  anterior  poliomyelitis  with  severe 
pain  and  hyperesthesia  in  the  paralytic  members  in  the 
onset  and  lasting  for  a  variable  time.  These  cases  are 

also  rare. 

3.  Cases  of  acute  anterior  poliomyelitis  in  which  the 
sensory  disturbances  fall  between  the  extremes  of  num¬ 
bers  1  and  2.  These  are  the  usual  cases. 

4.  Cases  of  multiple  neuritis  with  unusual  sensory 
symptoms  and  distribution. 

5.  Cases  of  so-called  “multiple  neuritis  of  the  motor 
type,"  with  little  or  no  sensory  symptoms. 

6.  Cases  in  which  multiple  neuritis  and  poliomyelitis 
are  associated.  Such  cases  have  been  pathologically 
demonstrated.  They  are  difficult  to  diagnosticate;  and 
certainly  are  not  frequent.  They  are  caused  by  some 
widespread  and  intense  toxic  process,  producing  grave 
general  symptoms. 

?.  Miscellaneous  conditions,  as  ac-ute  ascending  par¬ 
alyses,  “family  periodic  paralysis,”  myesthenia,  hysteria, 
etc.,  which,  in  the  differentiation  under  consideration, 
will  hardly  create  confusion  when  carefully  studied. 
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Even  the  most  superficial  observer  of  the  expansion 
of  the  medicine  of  to-day  might  accept  without  much 
question  the  claim  of  chemistry  to  be  the  first  of  the 
pure  sciences  which  form  the  foundation  of  medicine, 
for  the  potent  influence  of  its  leaven  may  be  perceived 
throughout  the  whole  medical  mass.  Clinical  labora¬ 
tories  are  growing  in  favor  and  influence ;  publishers 
have  produced  a  superabundance  of  text-books  which 
purport  to  “make  clinical  chemistry  easy”;  medical 
journals  accept  at  sight  articles  on  almost  any  chemical 
subject,  some  of  scientific  value,  some  of  practical  value, 
some  of  no  value. 

At  a  recent  large  medical  congress  so  much  time  was 
spent  on  the  chemical  side  of  internal  medicine  that 
one  not  interested  in  that  subject  must  have  had  to 
exert  unusual  efforts  to  look  interested  .and  knowing. 
What  did  he  care  what  the  intermediate  products  of 
suuar  metabolism  are,  or  whether  the  bodv  can  recog- 
uize  the  difference .  between  a  “right-handed”  and  a 
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“left-handed  pentose  with  the  same  empiric  formula? 
Of  what  “practical  value”  is  it  to  discover  an  extra  fer¬ 
ment  in  the  stomach?  Does  the  “practical  man”  care 
to  know  how  a  hen  synthesizes  uric  acid  ? 

Neurologists  now  examine  urine  with  greater  interest 
and  demand  that  we  find  there  the  cause  of  a  neuritis. 
Oculists  and  dermatologists  awake  to  the  fact  that  the 
whole  body  is  one  and  that  the  chemistry  of  this  whole 
may  throw  light  on  the  organ  in  which  they  are  inter¬ 
ested.  Students  are  required  to  take  chemical  courses 
before  beginning  to  study  medicine  and  it  is  a  professor 
of  anatomy  who  suggests  the  addition  of  another  year 
of  pure  chemistry  to  the  already  long  list  of  require¬ 
ments  of  one  school. 

But  chemical  education  does  not  emanate  alone  from 
medical  schools,  medical  journals  and  medical  con¬ 
gresses  ;  every  practitioner  gets  a  free  course  through 
the  mails.  He  is  bombarded  with  pamphlets  giving  a 
detailed  account  of  some  recent  “Arbeit”  in  chemistry, 
and  advertising  a  new  food  or  new  preparation  of  some 
well-known  substance,  or  some  brand-new  drug  which 
is  the  tangible  and  expensive  embodiment  of  the  above- 
mentioned  “Arbeit.”  The  whole  practical  medical 
world,  in  fact,  is  studying  chemistry. 

But  it  is  not  alone  medical  men  who  are  turning 
chemists  for  the  pathologists  are  also  studying  chem¬ 
istry — their  hemolysins,  bacteriohemaglutinins,  .anti- 
hemaglutinins,  toxophores.  heptophores,  complement- 
ophilic  groups  and  intermediary  bodies  are  now  or  soon' 
will  be  playthings  of  “pathologic  chemists.” 

The  physiologic  laboratories  have  also  felt  the  leaven. 
The  kymograph  is  run  down,  the  plethysmograph  leaks, 
the  nonpolarizable  electrodes  almost  spark,  burettes,  test 
tubes  and  beakers  cover  the  tables,  for  the  physiologists 
are,  many  of  them,  studying  chemistry.  Here  the  re¬ 
cently-called  professor  of  physiology  is  a  pure  chemist; 
there  almost  the  whole  physiologic  staff  is  working  on 
chemical  problems.  The  journals  which  publish  the 
mechanical  side  are  termed  by  a  pure  physiologist  “un¬ 
interesting/  journals  of  physiologic  chemistry  grow 
in  number  and  circulation  and  the  physiologic  chemical 
laboratories  are  admitted  by  eminent  clinical  men  to  be 
the  centers  from  ivhich  the  medicine  of  to-day  is  pro¬ 
gressing. 

The  growth  of  the  physiologic  chemical  laboratory  is 
of  the  utmost  importance  to  clinical  medicine,  for  novi 
the  clinical  laboratory  will  be  provided  with  methods 
which  are  of  practical  use  to  the  -clinical  man,  and  with 
men  well  enough  trained  to  use  them.  Clinical  chem¬ 
istry  is  no  new  subject.  Urinary  examination  has  long 
been  recognized  as  of  the  greatest  importance,  but 
the  work  has  not  been  done  by  men  especially  fitted  and 
the  methods  in  use  were  many  of  them  poor.  Neverthe¬ 
less,  and  in  fact  because  of  this,  there  has  grown  a  verv- 
extensive  literature  of  clinical  chemistry  and  to  increase 
this  has  been  one  of  the  earmarks  of  a  “very  scientific 
practitioner.”  The  advent  of  physiologic  chemistry,  the 
ordination  of  the  field  bv  thoroughly-trained  men.  has 
sifted  and  weeded  this  literature  to  a  surprising' degree'. 
Instead  of  a  long  list  of  diseases  in  which  the  xanthin 
bodies  are  increased  or  diminished  we  now  read  that  the 
method  used  was  so  inaccurate  that  “our  knowledge  of 
the  relations  of  xanthins  to  pathologic  processes  is  as 
defective  as  it  was  years  ago” ;  the  alkalinity  of  the 
blood  is  npt  arraismed  as  often  as  a  few  years  ago,  al¬ 
though  we  still  suspect  it  is  an  offender,  but  can  not 
prove  it;  phosphaturia  is  now  a  name  only.  Connare 
a  text-book  of  clinical  chemistry  of  this  year  with  one 
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of  a  few  years  ago  and  see  how  much  less  we  know  now 
than  then. 

The  advances  already  made  by  study  of  the  chemical 
side  of  internal  medicine  are  great.  Metabolism  experi¬ 
ments  in  various  diseases  have  thrown  considerable  light 
on  the  nature  of  these  conditions  and  in  the  sphere  of 
dietetics  aided  the  practitioner  to  no  small  degree.  They 
were  clinical  chemists  who  showed  the  importance  of  the 
test  meal,,  the  meaning  of  the  hyperacidity  and  anacidity, 
of  free  and  bound  hydrochloric  acid,  the  significance  of 
lactic  acid  and  lastly  the  importance  of  the  increased 
bound  chlorids  in  the  early  diagnosis  of  cancer  of  the 
stomach  (Reissner).  It  was  a  clinical  chemist  who 
showed  that  in  the  pneumonic  lung  the  exudate  was  di¬ 
gested  as  if  it  were  a  piece  of  meat  in  the  intestine,  and 
that  from  examination  of  the  urine  the  amount  of  lung 
resolved  could  be  each  day  weighed.  The  practical  re¬ 
sults  from  this  may  be  considerable.  They  were  clinical 
chemists  who  taught  the  profession  so  much  about  dia¬ 
betes  mellitus ;  a"  short  review  of  this  subject  will  be 
a  good  illustration  of  the  contributions  of  clinical  chem¬ 
istry.  The  presence  of  sugar  in  the  diabetic’s  urine  had 
been  long  known  and  its  amount  followed  by  clinical 
chemists,  but  does  this  explain  diabetic  coma,  the  dysp- 
neic  coma  of  Ivussmaul  ?  Petters  ascribed  this  to  acetone, 
Gerhardt  to  a  body  later  found  to  be  diacetic  acid,  but 
neither  of  these  is  the  poison,  yet  the  qualitative  tests 
of  these  are  of  great  value  and  can  be  easily  and  repeat¬ 
edly  made  bv  every  practitioner  in  every  case  of  diabetes. 
Following  a  suggestion  from  a  pharmacologic  laboratory 
Hallervorden  demonstrated  the  increase  of  ammonia 
in  the  urine  of  diabetics— and  in  each  severe  case  this 
quantitative  determination  should  be  made  at  stated 
intervals — this  increased  ammonia  proved  that  in  the 
urine  was  an  increase  of  acid.  Stadelmann  proved  this 
acid  to  be  organic,  showed  the  relation  between  its  in¬ 
crease  and  coma,  pointed  out  the  similarity  between 
diabetic  coma  and  that  of  rabbits  with  acid  intoxication 
< Walters'),  and  deserves  the  greatest  credit  for  introduc¬ 
ing  the  alkali  treatment  of  diabetes.  Tt  remained  for 
clinical  chemists,  Minkowski  and  Kiilz.  to  isolate  this 
acid  which  they  found  to  be  oxybutync  acid,  from  the 
decomposition  of  which  acetone  and  diacetic  acid  arise. 
The  discovery  of  this  bodv  must  have  surprised  chem¬ 
ists.  They  had  interested  themselves  in  many  bodies 
present  to ‘about  one-half  a  gram  or  less,  and  overlooked 
this  often  present  to  the  amount  of  20-30  gms.  and  m 
coma  even  one-quarter  of  a  pound  a  day ! 

Before  the  alkali  treatment,  when  rigid  diet  of  dia¬ 
betics  was  enforced,  the  practitioners  noticed  that  many 
patients  promptly  went  into  coma  and  died — why? 
Again  clinical  chemists  answer.  That  acetone  and  dia¬ 
cetic  acid  are  present  in  a  normal  fasting  person,  or  a 
patient  with  almost  anv  disease  causing  severe  malnu¬ 
trition,  clinical  chemists  had  noticed.  Gerhardt  and 
Schlesinger  then  showed  that  a  normal  person  who  eats 
the  diabetic’s  rigid  diet  will,  on  about  the  seventh  day, 
show  even  nine  grams  of  oxybutyric  acid  in  his  urine. 
Since  this  acid  is  then  a  product  of  metabolism  of  any 
person  when  the  diet  is  too  poor  in  carbohydrates,  what 
wonder  then  that  the  diabetic,  already  on  sugar-rich 
diet  half  poisoned  by  it,  should,  when  sugar  is  with¬ 
held,  at  once  succumb  to  the  increase  of  this  acid? 
How  necessary  it  is  that  the  practitioner  should  know 
whether  or  not  his  patient  is  already  in  a  condition  of 
partial  acid  intoxication,  by  the  simple  tests  for  acetone 
and  diacetic  acid,  and,  if  this  is  the  case,  should  give 
an  abundance  of  sodium-bicarbonate,  not  “fifteen  grains 


with  each  meal,”  but  even  that  number  of  grams  and  gov¬ 
ern  the  size  of  the  dose  by  the  amount  of  the  ammonia, 
for  it  is  the  absence  of  alkali  which  forces  the  body  to  in¬ 
crease  the  ammonia  in  the  urine,  and  the  accurate 
amount  of  this  any  practicing  ohvsician  can  determine, 
if  he  will.  But  physiologic  chemistry  (Hofmeister)  has 
called  the  attention  of  clinical  chemists  to  the  import¬ 
ance  of  determining  the  assimilation  limit  of  the  patient 
and  the  diagnosis  of  diabetes  mellitus  is  now  made  when 
the  urine  is  sugar-free.  Lastly,  glycuronic  acid  is 
now  well  proven  a  first  product  of  sugar  metabolism 
and  to  find  this  increased,  even  though  sugar  be  not 
present,  may  soon  be  ground  for  rejection  by  insurance 
companies  as  diabetic. 

The  above  are  a  few  of  the  contribution  of  chem¬ 
istry,  but  it  has  only  begun  its  serious  work  and  prom¬ 
ises  much  greater  results. 

We  hope  that  one  of  these  will  be  to  convince  the 
medical  world  that  eggs  and  milk  are  not  only  a  good, 
but  the  best  diet  for  a  patient.  At  present  the  tendency 
is  lo  prescribe  predigested  proteids,  various  peptone 
preparations  and  many  other  specially  prepared  foods, 
so  that  in  a  long  fever  the  bill  for  these  may  well  appall 
the  wage-earner  of  the  family.  Nevertheless,  it  is  ques¬ 
tionable  whether  there  is  any  good  evidence  in  favor  of 
such  foods,  which  justifies  such  expense.  Certain  it  is 
that  their  superiority  over  simple  eggs  and  milk  has 
scarcely  any,  if  any,  physiologic  basis.  It  is  not  proven 
that  albumoses  have  even  the  same  nutritional  value  as 
the  native  albumins  of  milk  and  eggs,  or  that  these 
latter  if  properly  given  are  at  all  hard  to  digest.  As 
for  “peptone”  each  new  work  seems  determined  to  de¬ 
stroy  our  faith  in  it  as  an  important  product  of  digestion 
(Zuntz  and  especially  Cohnheim).  Meat  extracts  may 
have  a  stimulating  effect  and  do,  hence  the  certain  bene¬ 
fit  which  the  patient  derives ;  but  as  for  their  nutritional 
value,  one  may  as  well  feed  a  fire  from  the  ash  heap. 
On  the  whole,  we  can  assert  that  the  weight  of  physi¬ 
ologic  evidence  is  against  artificial  foods,  including  in 
that  list  all  predigested  foods.  Predigested  they  may 
be  for  a  test  tube  but  not  necessarily  for  a  patient — the 
normal  body  and  more  so  the  diseased,  demand  albu¬ 
mins.  These  it  digests  to  suit  itself,  breaks  them  down 
to  amidoacids  and  then  synthesizes  these  to  the  proper 
albumin  and  at  the  present  state  of  our  knowledge  it 
is  much  better  to  furnish  even  the  diseased  body  with  the 
raw  material  than  to  try  to  aid  it  by  furnishing  pro¬ 
ducts  of  artificial  digestion  which,  so  far  as  we  know, 
it  can  not  use.  Clinical  evidence  that  such  foods  are 
unnecessary  may  be  obtained  from  Dr.  Osier’s  wards 
where  they  are  never  given.  Seldom  it  is  that  a  patient 
can  not  digest  properly  diluted  milk,  still  less  seldom 
that  he  can  not  well-prepared  egg  albumin  or  beef  juice. 
Of  course,  the  tendency  now,  when  few  medicines  are 
prescribed,  is  to  prescribe  foods,  but  the  practitioner 
may  well  bear  in  mind  that  their  nutritional  advantage 
is  questionable,  the  chief  person  to  benefit  being  the 
manufacturing  chemist,  and  that  eggs  and  milk,  if 
properly  prepared,  may  be  even  superior  and  do  not 
cost  one  dollar  a  bottle. 

One  of  the  most  promising  fields  for  clinical  chemistry 
is  anemia  and  it  is  of  interest  that  hematologists  are 
turning  from  the  morphologic  to  the  chemical  side.  We 
read  less  now  of  blood  counts  in  pernicious  anemia,  more 
about  specific  gravitv,  potassium  and  sodium  percent¬ 
ages  of  the  plasma,  fat  determinations,  etc.  This  is  only 
natural  as  the  plasma  is  by  far  the  most  important  part 
of  the  blood;  red  corpuscles,  and  leucocytes  also  per- 
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haps,  have  a  very  limited  function  compared  with  that 
of  the  plasma.  When  in  a  case  of  anemia  we  count  the 
reds,  determine  hemoglobin  and  estimate  the  percentage 
of  eosinophiles  and  lymphocytes  and  polymorphonuclear 
neutrophiles  we  gain  excellent  clinical  information,  but 
so  far  as  approaching  the  question  of  the  anemia  we  have 
only  begun — the  cause  of  such  changes  as  we  find  lies 
farther  back,  in  the  plasma  or  blood-forming  organs, 
and  in  the  latter  case  the  plasma  may  still  be  to  blame. 
Ask  a  student  what  the  hemapoiotic  organs  are  and  he 
will  doubtless  answer,  bone  marrow,  lymph  glands  and 
spleen,  thus  omitting  three  just  as  important,  I  think 
more  so,  intestinal  wall,  liver  and  kidnevs,  for  these  de¬ 
termine  the  composition  of  the  plasma.  No,  chronic 
anemia  is  not  oxygen  starvation.  Clinically,  we  must 
depend  almost  entirely  on  a  study  of  the  morphologic 
elements,  but  the  laboratorv  worker  must  and  is  already 
going  much  further  and  over  fwo-thirds  of  the  recent 
communications  on  blood  have  dealt  with  its  chemical 
side. 

We  read  much  and  hear  more  lately  of  the  practical 
value  of  blood  examination.  Some  would  give  it  first 
importance  evidently  as  much  as  the  physical  examina¬ 
tion  of  the  patients;  some,  because  they  can  not  rely  on 
it  alone,  deny  it  any  importance,  while  others  insist  it  is 
of  value  when  well  done  and  rationally  interpreted.  It  is 
certain  that  blood  examination  to  many  means  merely 
leucocyte  counting.  Our  experience  may  be  briefly 
sfated  :  In  practical  internal  medicine,  leucocyte  counting 
is  invaluable.  In  surgery  it  is  very  important,  usually 
throwing  some  light  on  the  case ;  sometimes  it  alone  de¬ 
termines  the  course  of  action,  on  other  cases  its  evidence 
is  disregarded.  In  all  cases  it  must  be  interpreted  by 
one  who  understands  that  leucocytosis  is  a  biologic 
chemical  reaction,  hence  must  not  he  asked  to  conform 
to  mathematical  standards  as  a  purely  chemical  reac¬ 
tion  might  be.  He  also  should  be  one  who  has  made 
just  a  few  leucocyte  counts  himself  and  knows  whether 
or  not  a  slightly  higher  count  means  a  rise  of  leucocytes. 
Counting  red  corpuscles  is  in  internal  medicine  very  val¬ 
uable.  Hemoglobin  determination  is  for  both  physician 
and  surgeon  indispensable.  Differential  leucocyte 
counting  is  for  the  physician  always  of  interest,  often 
of  considerable  value,  but  will  never  have  the  import¬ 
ance  claimed  for  it  until  the  chemist  has  shown  us  the 
"why”  of  our  staining  reactions,  and  the  physiologist  the 
origin  of  the  cells.  Further  blood  examination,  alkal¬ 
escence,  the  composition  of  the  plasma  may  in  the  future 
be  a  matter  of  routine,  but  at  present  they  belong  to  the 
clinical  chemist. 

But  one  point  deserves  further  mention  and  that  is 
the  staining  reactions  of  the  blood  cells.  Following 
Ehrlich’s  work  we  have  in  the  past  few  years  learned 
another  language,  the  nomenclature  of  blood  staining. 
We  are  asked  to  recognize  amblychromatic  and  trachv- 
chromatic  nuclei,  to  distinguish  carefully  between 
eosinophilic  and  fuchsinophilic  reds  and  not  to  mistake 
the  latter  for  polychromatophilic  degeneration.  This 
little  thread  of  chromatin  is  the  trademark  of  bone- 
marrow-made  cells ;  this  cell  is  the  daughter  of  that ; 
these  have  no  relation.  With  each  new  stain  are  the 
granulations  multiplying  rapidly  and,  worst  of  all,  the 
technic  is  long  and  results  uncertain.  And  what  does  it 
all  amount  to?  With  all  these  studies  in  stains  do  we 
know  much  more  than  a  fresh  specimen  would  teach  us  ? 
With  all  these  names  which  label  cells  with  a  source, 
do  we  know  any  more  t>f  the  origin  and  relationship  of 
leucocytes  than  Virchow  knew  fifty  years  ago?  Very 


little.  I  don’t  wonder  Ehrlich  changed  the  subject. 
Has,  since  the  work  of  Neumann  and  Bizzozero  one  well 
accepted  fact  been  added  to  our  knowledge  of  the  origin 
or  the  structure  of  the  red  corpuscles  or  their  relation 
to  the  leucocytes?  No.  Is  it  necessary  for  the  busy 
practitioner  to  spend  hours  getting  his  stained  speci¬ 
mens?  A  most  emphatic,  no.  We  have  satisfactory 
methods  which  give  beautiful  specimens  in  three  min¬ 
utes,  and  he  doesn’t  look  at  fresh  specimens  nearly  long 
enough.  A  trained  man  can  guess  at  a  blood-count  and 
hemoglobin  percentage  and  often  get  it  closer  than  a  less 
experienced  man  can  with  counter  and  hemoglobino- 
meter. 

And  the  uric  acid  diathesis.  What  shall  we  say  of 
that  ?  Can  clinical  chemistry  deal  it  any  harder  blows 
than  it  has  received?  Yet  many  still  would  insist  that 
uric  acid  is  really  important.  Thirty-nine  separate 
morbid  conditions  are  already  ascribed  to  it  and  the 
fortieth  recently  added  by  an  oculist,  astigmatism 
against  the  rule !  Now  we  know  something,  not  much, 
about  uric  acid.  We  know  it  is  a  product  of  metabolism 
of  proteid.  We  know  the  body  can  also  form  it  by  the 
synthesis  of  simpler  bodies.  We  know  no  small  part  of 
that  which  is  excreted  is  from  similar  bodies  in  the 
food  and,  lastly,  that  the  body  can  oxidize  uric  acid. 
Hence  it  can  not  be  considered  the  criterion  for  the 
metabolism  of  any  one  proteid  body.  We  deny  any 
relationship  well  proven  between  an  increase  of  uric 
acid  and  leucocytosis ;  we  deny  that  an  increase  has  been 
well  proven  in  any  disease  except  fever  and  leukemia. 
We  do  not  doubt  but  that  the  clinical  picture  is  well 
marked  which  bears  the  name  uric  acid  diathesis,  but 
we  do  ask  does  uric  acid  have  any  more  to  do  with  it 
than  has  science  with  "Christian  science”  ? 

In  conclusion  I  make  a  plea  for  the  more  general  use 
of  the  clinical  laboratory.  The  practitioner  depends  on 
the  bacteriologic  laboratory  because  he  knows  he  can  not 
do  this  work.  Should  he  not  depend  almost  as  much 
on  the  clinical  laboratory?  There  are  no  tests  more 
frequently  made  by  a  practitioner  than  the  albumin  and 
sugar  tests ;  can  he  do  these  in  a  doubtful  case  ?  He 
should  the  former,  yet  we  are  certain  many  a  faint  trace 
escapes  notice,  but  the  latter  he  can  not  in  a  doubtful 
case,  do,  and  not  now  so  well  as  he  could  a  few  years 
ago.  An  illustration  mav  explain  this.  Not  long  ago 
a  patient  in  a  distant  citv  brought  us  a  bottle  of  urihe 
with  the  question,  "Is  sugar  present?”  The  urine  re¬ 
duced  cooper  fairly  well,  Nylander’s  test  was  decidedly 
positive.  Here  the  physician  must  have  stopped,  yet 
these  two  tests  do  not  prove  sugar.  The  urine  was  not 
dextro-rotatory,  it  would  not  ferment,  an  increase  of 
glucosazon  crystals  could  not  be  determined,  and  in  a 
doubtful  case  all  of  these  tests  should  be  found  positive 
before  glycosuria  is  diagnosed.  But  what  was  present? 
The  patient  when  questioned  solved  the  difficulty.  When 
told  to  send  another  specimen  and  to  add  camphor  to 
keep  it  in  good  condition  she  replied,  "But  my  doctor 
told  me  something  much  better  than  that,  he  told  me  to 
add  formalin.”  Formalin  is  the  aldehyd  of  formic  acid, 
glucose  the  aldehyd  of  sorbite  and  they  both  reduce  cop¬ 
per  and  bismuth  well.  I  then  read  clinical  chemistries 
on  the  subject.  One,  the  most  pretentious  in  this  coun¬ 
try,  advises  to  add  a  few  drops  of  formalin  to  the  urine 
to  preserve  it.  If  this  advice  is  followed  and  it  certainly 
will  be  by  many,  what  will  save  the  practitioner  from 
finding  sugar  in  many  urines  ?  Of  course,  we  know  that 
the  text-book  says  "two  or  three  drops,  not  more,”  and  a 
very  few  drops  in  a  twenty-four-hour  specimen  will  not 
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trouble  the  chemist  very  much,  but  the  “two  or  three 
drops”  in  a  four-ounce  bottle  of  the  patient  who  wishes 
to  do  the  matter  thoroughly  will,  and  in  this  case  did, 
give  a  splendid  reduction  test.  Almost  at  the  same  time 
another  specimen  was  sent.  It  reduced  copper  and  bis¬ 
muth  well,  but  the  practitioner  was  sure  it  was  not  glu¬ 
cose,  it  must  be  lactose  since  the  patient  was  pregnant. 
If  lactose,  its  presence  was  of  no  moment;  if  glucose, 
of  the  greatest  moment.  Hence  we  say  the  practitioner 
in  a  doubtful  case  often  needs  a  clinical  chemist  to  aid 
him,  especially  if  he  believes  in  NylandeEs  test  and  al¬ 
lows  his  patients  asparagus.  In  this  connection  I  would 
say  that  one  of  our  students  recently  showed  us  that 
thymol,  an  excellent  preservative  for  urine,  can  impart 
to  it  good  Gmelin-bile-reaction-giving  properties.  If  the 
practitioner  has  sent  to  him  a  highly-colored  urine  with 
a  crystal  of  thymol  in  it  let  him  beware  of  making  the 
diagnosis  of  bile  in  the  urine.  The  practitioner,  on  the 
other  hand,  does  not  do  nearly  enough  of  some  chemistry. 
With  a  few  test  tubes,  reagents  and  a  burette,  he  can  do 
a  surprising  amount  if  he  will,  but  let  him  send  doubtful 
cases  to  the  expert — and  crvoscopy  to  any  one  with  more 
time  than  he. 


A  PLEA  FOR  THE  EARLY  TREATMENT  OF 

SQUINT.* 

NELSON  MILES  BLACK,  M.D. 

MILWAUKEE. 

The  majority  of  laymen  and  a  great  many  of  our  pro¬ 
fessional  brethren  regard  squint  with  a  great  deal  of  in¬ 
difference.  This  arises  largely  from  the  prevalent  idea 
tliat  the  child  will  outgrow  it,  is  too  young  to  be  treated 
or,  if  treated,  will  have  to  always  wear  glasses.  Yet 
when  children  grow  up  with  this  horrible  deformity, 
they  and  their  parents  often  seek  for  relief  without  suc¬ 
cess.  What  I  wish  to  try  to  make  clear  is  the  fallacy 
of  the  above  reasons,  why  the  squinting  eyes  of  children 
should  be  attended  to  as  soon  as  the  first  appearance 
of  even  a  tendency  to  squint  is  noticed. 

1.  In  rare  instances  in  some  cases  the  squint  disap¬ 
pears  as  the  patient  grows  older,  but  nearly  always  with 
vision  much  impaired  in  the  deviating  eye  and  binocular 
vision  very  imperfectly  developed. 

2.  The  earlier  one  can  get  a  case  after  he  has  com¬ 
menced  to  squint,  the  better  the  prognosis  as  to  the 
parallelism  of  the  eyes,  binocular  vision  and  visual  acuity 
of  each  individual  eye,  because  the  case  is  in  the  develop¬ 
mental  stage. 

3.  In  regard  to  wearing  glasses,  the  contrary  is  true. 
If  a  case  can  be  obtained  for  treatment  soon  enough  after 
the  squint  is  noticed,  the  glasses,  in  the  majority  of 
cases,  can  be  laid  away  about  or  soon  .after  puberty, 
being  only  needed  for  close  application  of  the  eyes,  ex¬ 
cept,  of  course,  in  cases  of  high  hyperopia,  myopia  or 
astigmatism. 

These  deductions  are  reached  through  the  latest  theory 
advanced  by  Mr.  Claud  Worth  of  London  regarding  the 
etiology  of  squint,  i.  e.,  that  the  potential  factor  in  the 
cause  of  squint,  of  course  taken  together  with  the  sev¬ 
eral  other  etiologic  factors,  as  hyperopia,  myopia,  anis¬ 
ometropia,  congenital  amblvopia,  fundus  changes, 
changes  in  the  refractive  media,  heredity,  local  changes' 
in  an  ocular  muscle,  etc.,  is  the  defective  or  non-develop¬ 
ment  of  the  fusion  sense. 

We  all  know  that  binocular  vision  is  produced  by  sim¬ 
ilar  portions  of  the  retina  being  acted  upon  by  rays  of 


lisrht  and  these  afferent  sensations  fused  centrally.  Now. 
if  the  condition  of  the  eves  is  such  that  through  hyper¬ 
opia,  myopia,  anisometropia,  congenital  amblyopia  or 
any  of  the  above  enumerated  etiologic  causes,  which  pro¬ 
duce  central  sensations  of  different  intensity,  the  sensa¬ 
tion  carried  to  the  brain  by  the  poorer  eye  can  not  com¬ 
pete  with  the  clear,  distinct  image  of  the  better  eye  and 
is  disregarded,  as  we  disregard  the  image  formed  by  its 
fellow  when  we  use  the  microscope  with  both  eyes  open; 
the  eye  is  thus  without  a  point  of  fixation  and  turns  in 
or  out.  This  occurring  at  a  time  when  the  fusion  sense 
is  in  the  process  of  development  and  the  eye  receiving 
no  help  in  the  way  of  improving  the  retinal  image  so  it 
can  compete  with  the  fixing  eye,  the  fusion  sense  is  de¬ 
fectively  developed  or  lost,  and  the  eye  remaining  in  the 
mal  position,  the  squint  is  established  and  the  organ  be¬ 
comes  more  and  more  amblyopic  from  non-use.  The  eye 
usually  turns  in  in  hyperopia  as  the  relation  of  converg¬ 
ence  and  accommodation  converges  the  visual  axis.  In¬ 
stead  of  both  eyes  appearing  to  converge  equally,  the 
better  eye  fixes  and  the  poorer  eye  turns  through  the 
additional  arc  to  allow  of  this  fixation.  This  explains 
also  the  so-called  alternating  squint,  when  the  patient 
fixes  with  one  eye  or  the  other,  the  one  eye  turns  through 
an  additional  arc  to  allow  its  fellow  to  fix.  In  myopia 
the  general  tendency  is  for  the  eyes  to  diverge;  this  is 
explained  on  the  ground  that  the  myopic  eve  not  having 
to  accommodate  there  is  no  effort  to  converge,  conse¬ 
quently  the  eye  diverges. 

Then  come  the  class  of  eases  where  there  are  no  re¬ 
fractive  errors  or  any  of  the  before-mentioned  etiologic 
factors ;  yet  the  child  squints.  The  history  of  these 
cases  usually  develops  that  the  squint  commenced  after 
a  fright  or  during  an  attack  of  whooping  cough  or  fol¬ 
lowed  some  severe  illness,  and  is  explained  by  the  fusion 
sense  being  in  a  rudimentary  state  of  development  ;  it  is 
thus  rudely  interfered  with,  the  fusion  center  greatly 
disturbed  and  binocular  vision  thus  lost  for  a  time  and 
one  eye  or  the  other  allowed  to  deviate  from  parallelism. 

The  fusion  sense.  Mr.  Worth  has  determined,  is  fully 
developed  by  the  sixth  year ;  after  that  the  question*  of 
establishing  it  is  almost  beyond  hope.- 

The  factors  to  be  dealt  with  in  a  case  of  squint  are ; 
1.  The  deformity.  2.  The  suppressed  vision  of  the  de¬ 
viating  eye.  3.  The  more  or  less  amblyopic  condition 
of  the  deviating  eye  in  the  majority  of  cases.  4.  The 
refractive  errors.  5.  The  fusion  sense. 

The  suppressed  vision  of  the  deviating  eye  produces 
a  loss  of  central  fixation,  that  in  turn  causes  a  deteriora¬ 
tion  of  the  vision  in  the  deviating  eye,  as  the  rays  of  light 
are  focused  on  other  portions  of  the  retina  than  the 
visual  center  or  fovea  and  the  eye  becomes  amblyopic  ; 
so  in  our  treatment  the  first  step  is,  after  measuring  the 
angle  of  the  squint,  to  preimnt  the  loss  of  central  fixation 
and  so  prevent  deterioration  of  the  deviating  eye.  This 
is  accomplished  bf  refracting  the  eves,  fully  correcting 
the  hvperopia,  myopia  and  astigmatism  and  ordering 
glasses  to  be  worn  constantly.  The  determination  of 
the  visual  acuity  is  first  desired  for  refraction  and  this  is 
accomplished  in  cases  who  are  not  old  enough  to  know 
their  letters  by  the  aid  of  five  ivory  balls,  from  %  1°  1U 
inches  in  diameter  in  the  following  manner :  By 
covering  the  poorer  eye  of  the  patient  and  starting  a 
game  of  marbles  with  him.  The  mystery  is  solved !  If 
at  5  meters  he  can  go  directly  for  the  smallest  ball  with¬ 
out  hunting  about  for  it,  it  is  safe  to  say  his  vision  for 
that  eye  is  about  normal,  then  trying  the  other  eye  in  the 
same  manner,  its  visual  acuity  is  determined  approxim- 
atelv. 


*  Read  before  the  Milwaukee  Medical  Society,  April  22,  1902. 
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The  errors  of  refraction  are  then  determined  under 
mydriatic  by  the  skiascope.  The  child’s  disposition  has 
a  great  deal  to  do  with  his  wearing  the  glasses,  but  in 
cases  of  considerable  degree  of  refractive  error  (3  and 
4  D.)  no  trouble  is  experienced.  I  have  seen  18- 
month-old  babies  with  glasses  who  would  commence 
to  cry  as  soon  as  the  glasses  were  removed  and  would 
stop  the  moment  they  were  replaced. 

After  the  visual  acuity  is  brought  as  near  normal  as 
possible  the  next  step  is  exercising  the  deviating  eye. 
This  is  done  by  bandaging  the  fixing  eye  continuously 
for  a  long  period  of  time  (which  the  majority  of  parents 
will  not  do),  or  better  still,  by  the  use  of  a  mydriatic 
in  the  fixing  eye  to  abolish  its  power  of  accommodation. 
The  child  wdll  then  fix  for  near  objects  with  the  deviat¬ 
ing  unatropinized  eye,  and  use  the  atropinized  eye  for 
distance.  Thus  amblyopia  from  disuse  is  avoided.  The 
parents  find  no  trouble  in  instilling  a  drop  of  some 
mydriatic  solution  in  the  eye  each  morning,  but  seriously 
object  to  the  child’s  eye  being  continuously  bandaged. 


Amblyoscope  and  Series  of  Slides.- — The  bird  and  cage  being  used 
to  establish  binocular  vision  only.  The  second  set  requiring  true 
fusion  to  complete  the  picture.  The  last  when  fused  gives  an  im¬ 
pression  of  the  perspective. 


In  cases  where  the  vision  of  the  deviating  eye  can  not 
be  made  to  compete  with  the  fixing  eye,  then  continuous 
occlusion  must  be  resorted  to  in  order  to  bring  about 
central  fixation.  If  this  has  been  lost  only  a  short  time, 
two  or  three  weeks  is  usually  sufficient  to  restore  fixa¬ 
tion,  but  in  neglected  cases.,  where  the  eye  has  become 
quite  amblyopic  and  central  fixation  has  been  lost  for  a 
long  time,  much  improvement  can  not  be  expected,  al¬ 
though  some  surprising  results  are  accomplished.  A 
mydriatic  used  in  both  eyes  is  worse  than  useless,  as  the 
visual  acuity  remains  proportionately  the  same  and  al¬ 
though  the  eyes  seem  straight  under  the  mydriatic,  it 
is  only  because  the  accommodative  effort  is  paralyzed  and 
consequently  there  is  no  effort  to  converge. 

The  fusion  faculty  is  next  exercised  by  the  ingenious 
instrument  devised  by  Mr.  Worth  called  the  amblyoscope. 
This  instrument  consists  of  two  halves  joined  by  a  hinge, 
each  half  consists  of  a  very  short  tube  joined  to  a  longer 
one  at  an  angle  of  120  degrees;  a  mirror  being  placed 


at  the  cord  subtending  the  arc  of  this  angle;  an  object 
glass  is  placed  at  the  free  end  of  the  longer  tube,  at 
the  free  end  of  the  shorter  tube  is  a  lens,  the  focal  length 
of  which  equals  the  distance  of  the  reflected  image  of 
the  object  glass  at  the  end  of  the  longer  tube.  “The 
two  halves  of  the  instrument  can  be  brought  together  to 
suit  a  convergence  of  the  visual  axes  up  to  60  degrees, 
or  separated  to  suit  a  divergence  of  ag  much  as  30  de¬ 
grees.” 

“The  pairs  of  object  slides  are  drawn  on  translucent 
paper  and  stuck  on  glass  slides.  These  are  of  three 
classes.  The  first  class  consists  of  pairs  of  devices,  such 
as  a  bird  and  a  cage,  a  mouse  and  a  trap,  etc.  These 
require  no  blending  of  images,  but  only  binocular  vision. 
The  second  class  consists  of  devices,  part  of  which  are  on 
each  slide,  so  that  a  blending  or  fusing-  of  the  images 
must  take  place  in  order  that  the  full  picture  may  be 
seen.  The  third  class  consists  of  stereoscopic  pictures, 
which  when  combined  give  an  impression  of  perspective.” 

The  instrument  is  used  in  the  following  manner: 
“The  child  with  his  correction  on  is  held  on  the  surgeon’s 
knees  and  the  amblyoscope  roughly  adapted  to  his  degree 
of  deviation ;  it  is  then  held  before  the  child’s  eyes  and 
an  electric  lamp  is  put  in  the  axis  of  each  tube  about 
four  feet  away.  By  a  simple  mechanical  arrangement 
each  lamp  is  easily  brought  nearer  to,  or  put  farther 
away  from  the  tube  which  it  illuminates.  A  slide  show¬ 
ing  a  cage,  for  instance,  is  put  in  the  tube  before  the 
child’s  fixing  eye,  and  a  bird  in  that  before  the  squint¬ 
ing  eye,  and  the  child  is  told  what  to  look  for.  At  first 
he  sees  only  the  cage.  The  lamp  before  the  fixing  eye 
is  then  taken  farther  away,  and  that  before  the  squinting 
eye  is  brought  nearer  until  the  child  sees  the  bird.  By 
this  time  he  has  lost  sight  of  the  cage.  The  intensities 
of  the  illuminations  are  then  adjusted  until  the  child 
sees  both  the  bird  and  the  cage.  The  child  is  then  al¬ 
lowed  to  grasp  the  instrument  and,  assisted  by  the  hands 
of  the  surgeon,  is  taught  to  vary  the  angle  of  the  in¬ 
strument  so  as  to  make  the  bird  go  in  and  out  of  the 
cage.  Many  other  similar  pairs  of  slides  are  shown. 
The  average  child  of  3V2  or  4  years  of  age  takes  a 
very  keen  interest  in  the  game  which  he  imagines  has 
been  devised  merely  for  his  amusement.  Slides  which 
require  a  true  blending  of  the  images  are  then  shown. 
After  a  bime  it  is  often  found  that  the  angle  of  the  in¬ 
strument  may  be  altered  to  a  very  considerable  extent, 
either  in  convergence  or  divergence,  while  the  eyes  fol¬ 
low  the  objects  and  maintain  fusion  of  the  pictures. 
One  often  gets  a  powerful  “desire”  for  binocular  vision 
in  these  young  subjects  with  surprising  facility.  The 
next  step  is  to  equalize  the  intensities  of  the  lights. 
This  may  usually  be  done  at  this  stage  without  a  return 
of  suppression.  In  many  cases  one  is  able  to  deviate  the 
two  halves  of  the  amblyoscope  more  and  more  at  each 
visit  until  parallelism  of  the  visual  axes  is  obtained. 
In  other  cases  operation  may  be  necessary.  If,  then,  the 
eyes  are  placed  approximately  straight,  the  desire  for  fu¬ 
sion  will  fill  up  any  slight  gap  that  may  remain.  However 
the  actual  remedying  of  the  deviation  may  be  affected, 
if  the  child  has  this  powerful  desire  for  fusion,  which 
can  only  be  acquired  in  early  childhood,  a  perfect  cure 
of  the  snuint  results.  The  child  will  then,  in  the  ma¬ 
jority  of  cases,  be  able  after  a  time  to  lay  aside  his  glasses 
excent  for  reading.” 

The  use  of  the  stereoscope  with  properly  selected  pic¬ 
tures,  after  the  visual  axes  have  become  parallel  or  the 
eyes  have  been  straightened  by  operation,  will  greatly 
aid  in  tbe  exercise  of  the  fusion  center,  but  is  of  no 
avail  before  tbe  visual  axes  are  approximately  parallel. 
Dr.  Wiirdemann’s  modification  of  Kroll’s  orthoptic  ex- 


1364 


ATTENDANTS  AND  NURSEMAIDS. 


Jour.  A.  M.  A. 


ercises  in  black  and  white  are  especially  adapted  for  this 
exercise. 

“The  special  points  of  the  amblyoscope  are:  1.  It  is 
adapted  for  the  use  during  the  continuance  of  a  squint 
of  any  degree;  2,  the  suppression  of  the  vision  of  the 
deviating  eye  is  quickly  overcome  by  the  unequal  illu¬ 
mination  of  the  object  slides,  instead  of  by  the  slow  and 
painful  method,  recommended  by  Javal  and  others  of 
continuous  occlusion  of  the  better  eye  for  months  or  a 
year  at  a  time ;  and,  3,  the  variety  of  the  pictures  amuses 
and  interests  the  child,  so  he  will  give  all  the  help  he 
can.” 

To  summarize :  The  treatment  of  squint  should 
commence  as  soon  as  the  slightest  deviation  of  the  eyes 
is  noticed  and  should  consist  of : 

1.  The  maintenance  of  fixation  in  the  deviating  eye 
to  prevent  deterioration  of  vision  in  that  eye. 

2.  The  correction  of  all  refractive  errors. 

3.  The  exercise  of  the  fusion  faculty  and  when  that 
is  well  developed,  if  the  deviation  is  not  corrected,  re¬ 
sort  to  operative  measures  to  produce  approximate  paral¬ 
lelism  of  the  axes ;  the  desire  of  fusion  developed  by  the 
exercise  of  this  center  will  then  maintain  parallelism 
and  binocular  vision. 
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LESS  EXPENSIVE  AND  LESS  EXPERT  SERVICE  NEEDED — 

CLASSES  BY  PHILANTHROPIC  ORGANIZATIONS — MEDI¬ 
CAL  INSTITUTIONS  FOR  THE  SICK  THE  PROPER 
ONES  TO  GIVE  SUCH  INSTRUCTION — THIS 
GRADE  OF  HELPERS  WOULD  RAISE  THE 
STANDING  OF  GRADUATE  NURSES. 

HELEN  C.  PUTNAM,  A.B.,  M.D. 

PROVIDENCE. 

There  is  a  wide-felt  need  and  legitimate  demand  for 
women  to  care  for  the  sick  who  shall  be  less  expert  and 
less  expensive  than  graduate  nurses.  Among  those  of 
generous  fortunes  the  demand  comes  from  chronic  in¬ 
valids  needing  waiting  on  for  months  or  years;  from 
victims  of  slight  ailments,  as  a  broken  arm  or  brief 
exhaustion  in  overwork ;  from  tardy  convalescents  of  all 
grades  of  income  above  the  very  small  (who  must  get 
well  as  they  can).  Graduates  usually,  if  not  always,  do 
not  wish  to  take  these  cases.  A  not  less  pressing  de¬ 
mand  comes  from  the  large  army  of  families,  self-re¬ 
specting  bill  payers,  living  on  $500  to  $1500  a  year,  to 
whom  $18  to  $30  weekly  is  a  heart-aching  burden  al¬ 
most  impossible  for  even  two  or  three  weeks;  where  the 
mother’s  hands  “keep”  the  house,  and  it  is  perhaps  she 
who  is  laid  by.  Visiting  nurses  can  not  satisfy  this 
demand  (resident  service  is  wanted)  ;  nor  can  hospitals 
by  sending  undergraduates;  and  such  families  are  far 
from  being  objects  of  charity.  Its  supply  has  come 
mainly  from  obliging  friends  and  “experienced  nurses.” 
the  number  of  the  latter  being  far  from  sufficient  and 
the  capabilities  of  all  wholly  uncertain. 

To  fill  the  need  various  philanthropic  societies,  such 
as  women’s  educational  and  industrial  unions  and  young 
women’s  Christian  associations  have  recently  conducted 
“classes  for  training  attendants”  or  “for  home  nursing,” 
where,  at  an  expense  varying  from  $10  to  $30  for  each 
pupil,  a  course  of  twenty  to  thirty  evening  lessons  (of 
one  or  two  hours)  has  been  given  by  a  graduate  nurse, 
sometimes  including  lectures  by  physicians.  Occasion¬ 
ally  five  to  ten  lessons  in  invalid  cooking  supplement 
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it,  and  visits  with  a  district  nurse  or  to  the  city  hospi¬ 
tals.  The  lessons  consist  of  lectures  or  text-book  work, 
note-taking,  quizzing  and  a  little  manual  drill  in  care 
of  a  bed  and  of  a  “patient”  (model)  in  bed,  handling 
of  bed-pans  and  douche-pans  (dry),  syringes,  thermome¬ 
ters  and  medicine  glasses,  and  plain  bandaging. 

The  pupils  are  workers  in  offices,  factories,  stores,  sew¬ 
ing-rooms  or  kitchens ;  sometimes  an  “experienced 
nurse,”  a  housewife,  a  schoolgirl,  and  often  unoccupied 
women.  Ages  are  nominally  from  18  to  40,  actually 
from  15  to  60;  education  nominally  required  equals  first 
year  of  grammar  school,  but  actually  ranges  from  bare 
ability  to  read  easy  English  and  write  with  difficulty 
up  to  that  of  a  well-educated  gentlewoman.  Moral  and 
other  personal  qualifications  have  as  wide  a  range.  Some 
classes  limit  membership  to  twelve,  others  have  as  many 
as  thirty  members.  The  examinations  and  certificating 
are  equally  elastic,  such  courses  being  subject  to  the 
pecuniary,  philanthropic  and  impulsive  irregularities 
that  invariably  obtain  outside  of  any  but  an  organized 
school  in  a  hospital  or  sanatorium  of  recognized  profes¬ 
sional  standards. 

Some  take  the  course  for  use  in  their  own  families; 
others  to  make  nursing  their  work;  others  to  do  occa¬ 
sional  neighborhood  nursing,  a  congenial  field  of  use¬ 
fulness  that  gives  them  a  little  income  to  add  to  home 
comforts;  and  others  take  it  as  a  part  of  an  intelligent 
woman’s  education.  It  is  with  this  last  idea  that  our 
very  few  pioneer  schools  of  housekeeping  and  our  man¬ 
ual  training  public  high  schools  are  offering  excellent 
short  courses  in  nursing.  Young  women  occasionally 
take  the  attendant’s  course  to  make  their  first  year 
easier  in  the  training  school,  often  by  the  advice  of  a 
graduate;  or  “discover  themselves”  in  the  course  and 
elect  to  go  on  to  regular  training.  Some  of  these  testify 
that  the  theory  and  invalid  cooking  are  better  taught 
outside,  as  is  quite  probably  true,  organizations  often 
selecting  expert  teachers  from  among  the  best  in  the 
city.  Such  facts  are  suggestive  to  managers  of  training 
schools.  So  pressing  is  the  demand  for  less  ex¬ 
pensive  (and  less  expert)  care  that,  although  many 
such  classes  “pledge”  their  graduates  to  charge  but 
$5  or  $7  weekly  the  first  year  (while  “getting  experi¬ 
ence”),  it  is  a  fact  that  some  charge  within  six  months 
$10  to  $15  because  they  can  get  it.  Of  course  more 
receive  only  $7.  The  claim  to  ffiiave  a  certificate”  satis¬ 
fies  those  who  could  and  would  nurse  their  own  sick  if 
they  but  had  another  pair  of  hands.  They  save  from 
$13  to  $3  a  week  (from  graduate’s  pay)  and  obtain  the 
help  they  must  have. 

What  kind  of  help  ?  As  to  quantity,  they  have  prob¬ 
ably  a  reasonable  amount  of  service  about  the  home 
when  the  patient  does  not  require  attention.  This  is 
what  the  family  needs,  and  from  an  humanitarian  view¬ 
point  it  should  be  so — so  far  as  it  does  not  overtax  the 
helper.  As  to  quality  of  nursing,  it  is  precisely  what 
would  be  expected  from  such  varieties  of  “standards” 
and  of  pupils,  after  thirty  to  fifty  evening  hours  of 
instruction,  chiefly  theoretical.  However  willing, 
anxious  for  personal  credit,  enthusiastic  out  of  pure 
altruism,  they  may  be.  it  is  the  exceptional  women  who 
earn  (economically  speaking)  $7  a  week  and  board; 
and  they  quite  often  deserve  it  without  “the  course.” 
It  is  usually  the  smallest  wage-earners  (therefore  the 
more  incapable)  who  take  it  up  as  a  business.  The 
average  attendant  does  not  equal  the  average  “experi¬ 
enced  nurse”  or  the  average  mother,  either  in  judgment, 
reliability  or  capacity,  the  lack  being  chiefly  along  the 
line  of  experience.  The  majority  of  mothers  can,  by 
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following  the  visiting  physician’s  directions,  use  the 
clinical  thermometer;  or  give  an  enema,  a  douche,  a 
sponge  bath  with  more  skill.  Another  serious  defect 
is  the  unconscious  assumption  of  too  great  responsibil¬ 
ity,  because  of  inefficient  instruction  as  to  limits  of 
initiative  and  as  to  accuracy  in  reporting.  Physicians 
must  ordinarily  accept  the  caretaker  a  family  provides 
and  naturally  believe  that  she  can  render  the  simple 
service  claimed.  A  tidy  room,  pleasant  manners  and 
friendly  relations  with  the  patient  innocently  deceive 
concerning  the  necessity  of  minute  inquiry  into  omissions 
and  commissions. 

Not  unreasonably  graduate  nurses  deplore  this  move¬ 
ment.  as  is  indicated  by  several  paragraphs  in  their  offi¬ 
cial  organ,  The  American  Journal  of  Nursing.  The 
time  has  arrived  when  friends  of  training  schools  for 
nurses  and  of  the  people  would  do  well  to  try  to  adjust 
the  matter  more  fairly. 

It  would  show  good  business  sagacity  on  the  part  of 
medical  institutions  for  the  sick  to  supply  this  demand 
and  so  “control  relative  market  values”;  and  good  judg¬ 
ment  to  acknowledge  its  legitimate  existence  and  there¬ 
fore  their  willingness  to  serve  society  by  preparing  care¬ 
takers  of  simple  ability  and  price.  For  “lay”  organiza¬ 
tions  to  undertake  what  should  be  the  function  of  medi¬ 
cal  institutions  is  another  instance  of  waste  of  philan¬ 
thropic  resources,  the  hospitals  having  already  secured, 
usually  by  gifts,  the  material  equipment  and  educa¬ 
tional  qualifications  for  instructing  in  care  of  the  sick, 
while  “the  laity”  must  divert  still  more  charitable  effort 
in  crude  attempts  along  similar  lines.  Since  the  popu¬ 
lar  need  as  outlined  is  a  very  large  and  just  one,  both 
common  sense  and  professional  enterprise  indicate  hos¬ 
pitals  and  sanatoria  as  the  proper  agents  to  fill  it. 

Nursemaids  for  children,  who  shall  have  rudimen¬ 
tary  scientific  and  manual  training,  are  also  in  de¬ 
mand.  The  day  of  unskilled  service  for  making  homes 
and  laying  the  foundations  of  adult  careers  is,  happily, 
dying.  Science  simplifies  serving.  There  is  no  lack  of 
women  able  to  take  in  the  necessary  instruction,  and  to 
fill  situations  for  wages  on  a  par  with  average  house 
service.  It  requires  certainly  no  rarer  mental  ability 
than  that  of  good  waitresses  and  cooks  and  not  so  much 
muscular  strength;  it  is  a  matter  of  fact  that  the 
“second  girl”  who  “likes  nursing”  often  learns  to  do 
very  acceptably  such  of  it  as  she  has  time  for,  but  neces¬ 
sarily  her  regular  work  suffers.  It  is  more  congenial 
— either  the  care  of  invalids  or  of  children — to  many 
temperaments  which  at  present  recruit  the  ranks  of  in¬ 
efficients.  Their  ability  is  of  an  order  that  may  be 
turned  to  use  by  a  few  months  of  careful  instruction, 
for  which  a  temporary  home  and  $3  to  $8  or  $10  a  week 
is  good  remuneration  in  comparison  with  that  in  some 
other  occupations  which  require  even  more  preparation. 

It  would  be  a  mistake  in  such  a  course  to  encourage 
narrowness  of  ideas  as  to  range  of  services  and  rate  of 
wages.  An  attendant  who  gives  grudgingly  of  needed 
help,  especially  in  modest  homes,  where  the  invalid  does 
not  require  all  her  time,  lacks  the  quality  of  effectual 
sympathy  indispensable  in  a  service  so  personal  and  so 
humane.  It  is  carrying  “specialization”  to  unrighteous 
limits  that  belittle  character. 

This  undertaking  should  not  conflict  either  with  train¬ 
ing-schools  or  with  philanthropic  efforts.  Of  the  latter 
I  venture  the  prediction  that,  if  a  hospital  opened  a 
minor  course  in  nursing,  a  frank  explanation  to  the 
organizations  already  offering  these  classes  would  meet 
with  the  enlightened  coooperation  desired,  probably  with¬ 
drawal  of  its  own  course  and  influencing  women  to 


avail  themselves  of  the  better  facilities,  with  one  pro¬ 
viso,  viz.,  that  the  hospital  offer  a  course  that  accords 
with  the  need — faithful  simple  manual  service,  good 
as  far  as  it  goes,  and  going  far  enough  for  non-critical 
illnesses  and  for  slender  incomes. 

Instead  of  undermining  the  dignity  and  valuation  of 
expert  nursing  by  poor  and  over-paid  service,  these 
attendants  would  help  teach  sanitary  knowledge  to 
larger  numbers,  and  create  higher  ideas  of  the  superior 
rank  of  nurses.  There  would  be  a  defined  grade  be¬ 
tween  the  latter  and  “chaos,”  tending  to  encourage 
development  “at  the  top,”  where  there  is  always  room.1 

Attendants  secure  work  through  the  individual  influ¬ 
ence  of  members  of  the  large  associations  offering  the 
courses  and  through  their  registers;  or,  often,  through 
their  own  acquaintances  who  are  frequently  of  the  class, 
as  has  been  already  intimated,  who  have  not  been  a 
“field”  for  graduate  nurses.* *  They  rarely  use  the  regu¬ 
lar  public  registers.  Just  what  conditions  obtain  in 
Philadelphia  I  do  not  know;  but,  in  the  great  majority 
of  cities,  action  such  as  the  recent  one  of  exclusion 
from  the  register  of  the  College  of  Physicians 
would  have  a  moral  and  theoretical  influence,  but 
no  appreciable  effect  upon  the  actual  employment  by 
the  public  of  minor  nurses.  Laissez  faire  policy  is  apt 
to  accomplish  little  in  comparison  with  wise  aggression. 
“Classes  for  training  attendants”  are  a  natural  growth 
the  object  of  which  is  not  to  supplant  but  to  supplement 
regular  training  schools  along  a  line  where  hospitals 
leave  a  large  public  need  unfilled.  The  “wise  aggres¬ 
sion”  would  be  to  coordinate  the  two,  under  professional 
management,  to  avoid  trespass  and  many  other  injus¬ 
tices. 

This  logical  enlargement  of  hospital  service  to  the 
community  would  have  inertia  chiefly  to  overcome  and 
some  active  opposition.  A  medical  superintendent  of 
tact  and  executive  initiative  could  so  demonstrate  its 
wisdom  and  practicability,  that  public  opinion  would 
place  his  experiment  at  the  head  of  an  educational 
movement  in  hospitals  corresponding  with  the  twentieth 
century  popular  movement  towards  more  general  under¬ 
standing  of  scientific  subjects — one  of  the  best  possible 
preventives  of  quackery  and  antis. 

The  teaching,  force  can  be  recruited  if  necessary,  and 
probably  advantageously,  from  city  nurses  and  physi¬ 
cians;  many  a  free-bed  convalescent  will  gladly  earn  a 
fee  by  serving  as  model ;  tuition  expenses  must  be  small ; 
hours  must  be  adjusted  by  the  fact  that  the  pupils  usually 
have  regular  occupations.  Whatever  flexibility  in  ad¬ 
mission  may  be  expedient,  there  should  be  rigid  adher¬ 
ence  to  the  standards  adopted,  an  important  part  of 
the  necessary  moral  disciplining;  and  the  actual  condi¬ 
tions  be  thoroughly  studied  in  order  to  train  women 
satisfactorily.  Finally  such  an  esprit  de  corps  needs  to 
be  organized  (possibly  by  a  club,  a  uniform,  or,  better,  a 
badge  hearing  the  name  or  symbol  of  the  order)  that 
they  will  take  pride  in  maintaining  just  relations  with 
graduate  nurses,  as  much  as  with  physicians,  and.  as 
to  patients,  will  be  mindful  of  their  mission  of  helpers 
in  homes.  A  simple  and  attractive  name  should  be 
devised,  “nurse”  being  substituted  now  by  families  in 
place  of  the  formidable  trisyllable  “attendant.” 

The  superintendent  of  a  training  school  who  sympa¬ 
thizes  as  intelligently  with  the  need  of  the  people  as  she 
does  with  upholding  the  standards  of  her  school,  has  in 

1.  See  Dr.  Cabot’s  paper,  Boston  Med.  and  Surg.  Jour.,  Nov.  21, 
1901. 

*  They  do  not  work  among  the  very  poor,  whose  usually  greater 
needs  are  beyond  an  attendant’s  ability,  and  who  are,  as  a  rule, 
provided  for  by  visiting  nurses  and  hospitals. 
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this  a  fruitful  opportunity  to  minister  to  altruism. 
Chronic  cases,  slight  ailments  and  thrifty  people  on 
small  incomes  furnish  the  larger  part  of  physicians’ 
practice.  The  public  must  of  necessity  have  workers  in 
this  field,  if  not  instructed,  then  “experienced”  or  other¬ 
wise  as  hitherto.  Artificial  limitations  of  teaching  that 
every  home-maker  ought  to  have  should  not  and  can  not 
prevail. 

This  article  is  not  to  be  misunderstood  as  advocating 
lesser  preparation  or  prices  (although  prices  might  well 
be  more  adjustable)  for  nurses  ranking  like  the  present 
graduate.  The  three  logical  and  practicable  grades  of 
nurses  are  “attendants”  for  light  nursing,  for  nurses’ 
assistants,  and  for  nursemaids;  “graduates”  for  serious 
illnesses;  and  nurses  of  more  advanced  training  for  in¬ 
stitutional  work  (in  army,  training  schools,  asylums, 
hospitals,  public  health  departments,  philanthropic  aid 
societies,  etc.)  ;  as,  for  instance,  the  majority  of  people 
leave  school  with  a  “working  basis”  for  “every  day,” 
fewer  are  graduated  from  college  equipped  for  more 
specialized  service,  and  fewest  go  on  to  advanced  pro¬ 
fessional  schools. 
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(Concluded  from  p.  1291 .)  , 

The  light  factor  of  environment  is  very  important  in 
the  life  history  of  micro-organisms.  In  general,  bac¬ 
teria  flourish  and  wax  fat  in  the  absence  of  light.  To 
many  pathogenic  micro-organisms  light — especially 
direct  sunlight — is  fatal.  In  rare  instances,  as  in  the 
case  of  Englemann’s  bacterium  photometricum,  light 
increases  activity.  I  know  of  no  pathogenic  germs  in 
which  the  reverse  does  not  prevail  in  greater  or  less  de¬ 
gree.  That  temperature  is  an  important  factor  in  mi¬ 
cro-organic  life  is  so  familiar  that  I  would  not  allude 
to  it  were  it  not  so  vital  in  its  relations  to  the  evolu¬ 
tion  of  infection.  Bacteria  have  been  found  that  multi¬ 
ply  at  0  C.  Certain  water  varieties  spore  in  water 
covered  with  ice  and  freezing  does  not  kill  them,  but 
most  soil  and  water  bacteria  thrive  best  at  about  20  C. 
although  they  begin  to  multiply  at  a  lower  point.  Germs 
have  been  found  which  grow  only  at  a  temperature  high 
enough  to  alter  proteid,  54  to  77  C.5  It  is  evident  to 
any  one  who  does  not  accept  the  Mosaic  cosmogony  that 
the  primal  environment  of  the  micro-organic  world  was 
relatively  warm  and  almost  if  not  quite  uniform.  The 
variation  in  temperature  requirements  which  we  observe 
at  the  present  epoch  means  a  gradual  differentiation 
and  a  slow  but  certain  adaptation  to  environment  which 
always  brings  in  their  train  new  properties,  be  the  germ 
pathogenic  or  non-pathogenic. 

Some  of  the  laboratory  experiments  proving  the  ne¬ 
cessity  of  special  conditions  in  the  life  history  of  path¬ 
ogenic  microbes  are  very  pertinent  and  suggestive. 
Take,  for  example,  that  most  virulent  disease,  anthrax. 
Dogs  succumb  to  it  only  when  pure  cultures  are  injected 
intravenously.  Young  rats  die  of  general  infection 
while  older  ones  develop  only  small  abscesses,  unless  a 

*  Lecture  delivered  by  invitation  before  the  Buffalo  Academy  of 
Medicine,  Jan.  21.  1902,  and  Creighton  Medical  College,  Omaha. 
:Neb„  March  5,  1902. 


large  number  of  bacilli  be  injected  directly  into  the  cir¬ 
culation.  Frogs  and  tree  toads  are  resistant  at  medium, 
and  susceptible  at  higher  temperatures.  Fowls  resist 
anthrax  ordinarily,  but  if  they  become  chilled  they 
rapidly  succumb  to  it.  Pigeons  resist  it  save  when 
semi-starved.5 

It  is  noteworthy  in  this  connection  that  the  tetanus 
germ  is  inoperative  save  when  inoculated  simultaneously 
with  foreign  material,  such  as  splinters  of  wood,  dirt 
and  pus.  How  familiar  the  foregoing  facts  sound  to 
the  student  of  a  quarter  of  a  century  ago.  Age,  expo¬ 
sure,  innutrition — lowered  resistancy — special  condi¬ 
tions,  as  invitations  to  contagion.  Really,  specific 
science  has  not  yet  done  away  with  old-fashioned  things. 
The  pneumococcus  is  the  specific  microbe  of  pneumonia, 
but  for  some  reason  it  often  demands  a  chilling  of  the 
cutaneous  surface  in  order  to  flourish  and  wax  fat  in  the 
lung.  In  genito-urinary  infections  of  a  low  grade,  cir¬ 
culatory  disturbances,  internal  blood  metastasis,  or  trau¬ 
matism  is  necessary  to  virulent  development.  Note, 
for  example,  cysto-pyelitis  from  sudden  relief  of  pro¬ 
longed  retention,  exposure  to  cold,  shock,  or  operation 
trauma.  Here  indeed  is  food  for  thought.  How  unfor¬ 
tunate  that  we  can  not  duplicate  in  the  laboratory  the 
conditions  natural  to  the  germ.  How  much  more  mod¬ 
est  should  be  the  claims  of  modern  bacteriology.  The 
accurate  laboratory  observation  of  to-day  is  a  sine  qua 
non  of  medical  philosophy.  Medical  philosophy,  both 
past  and  present,  should  be  the  foundation  on  which  to 
build  the  material  research  of  the  present. 

Anent  the  specificity  of  pathogenic  organisms,  it  is 
of  interest  to  note  the  evidence  of  evolutionary  adapta¬ 
tion  shown  in  the  susceptibility  of  some  animals  to  or¬ 
ganisms  to  which  other  species  are  absolutely  resistant. 
A  point  which  throws  the  specificity  of  micro-organisms 
within  at  least  the  shadow  of  a  doubt,  is  the  fact  that 
large  quantities  of  harmless  bacteria  injected  into  the 
mammalian  circulation  may  prove  fatal  because  of  the 
dead  bacterial  proteid  contaminating  the  blood.  Dead 
cultures  of  bacillus  prodigiosus,  or  of  the  hay  bacillus,' 
are  as  certainly  fatal  as  dead  cultures  of  disease  germs, 
and  often  as  surely  fatal  as  cultures  of  living  pathogenic 
organisms.  This  observation  throws  much  light  on  the 
relation  of  micro-organisms  to  disease  and  shows  how 
narrow  the  specific  influence  of  germs  may  be  when  dis¬ 
associated  from  the  effects  of  their  metabolic  products 
and  dead  and  dying  proteid.  This  point  alone  shows 
how  broadly  infection  should  be  studied  if  it  would  be 
understood. 

One  of  the  most  fascinating  micro-organisms  for 
study  along  evolutionary  lines  is  the  bacterium  coli 
commune.  The  precise  relation  of  the  colon  bacillus 
to  the  bacillus  typhosus  of  Koch  and  Eberth  is  a  matter 
of  wide  difference  of  opinion.  The  differences  between 
the  colon  and  typhoid  bacillus  are  by  no  means  irrecon- 
ciliable  on  the  score  of  evolutionary  changes  in  what, 
by  your  leave,  I  will  term  the  normal  germ — the  colon 
bacillus.  Whether  this  germ  is,  as  some  believe,  an 
oeco-parasite  which,  under  as  yet  undetermined  favor¬ 
ing  conditions,  acquires  the  ability  to  invade  the  animal 
body  and  there  become  transformed  into  the  bacillus 
typhosus  may  be  open  to  question,  but  the  theory  is  at 
least  rational  enough  along  evolutionary  lines.  What 
is  really  known  of  the  ubiquitous  colon  bacillus  would 
lead  one  to  expect  even  more  remarkable  performances 
from  it.  That  this  germ  is  normal  to  the  intestine  is 
tolerably  certain ;  that  it  was  always  normal  is  less  so. 

5.  Hueppe :  Prin.  Bact. 
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The  bacterium  coli  commune  as  it  exists  at  the  present 
day  may  be  an  evolutionary  descendant  of  some  organ¬ 
ism  which  was  distinctly  pathogenic — perhaps  akin  to 
the  bacillus  typhosus  as  we  know  it.  On  this  hypothesis 
the  pathogenic  properties  of  the  germ  as  we  observe 
them,  and  its  possible  transformation  into  the  typhoid 
germ,  would  be  rationally  explicable  on  atavistic 
grounds.  The  versatility  of  this  normally  non-patho- 
genic  micro-organism  is  marvelous.  In  the  first  place 
it  is  not  only  harmless  when  its  environment  is  undis¬ 
turbed,  but  apparently  has  a  physiologic  function  to  per¬ 
form.  The  relief  of  chronic  constipation  by  the  admin¬ 
istration  of  a  pure  culture  of  the  colon  bacillus  is 
strongly  suggestive  in  this  direction.  From  a  harmless 
intestinal  saprophyte  our  colon  bacillus  may  change 
into  an  organism  which  produces  lactic  acid  fermenta¬ 
tion  in  sugar  and  forms  a  brown  pigment  on  potato. 
Considering  the  versatility  of  the  colon  bacillus  one 
might  not  be  far  astray  in  inferring  that  the  normal 
urethro-coccus  has  somewhat  similar  properties  of  adap¬ 
tation  and  variation.  Such  indeed  is  my  own  belief. 

The  instances  of  micro-organic  transformation  ob¬ 
served  experimentally  are  quite  numerous,  but  a  few 
of  the  most  familiar  examples  are  all  that  is  required 
to  illustrate  the  principle.  The  bacillus  anthracis  has 
been  converted  into  a  harmless  putrefactive  organism. 
Pasteur  in  his  early  experiments  showed  what  could  be 
done,  first,  with  chicken  cholera,  and,  secondly,  with 
practically  all  disease  germs  by  culture.  He  was  able 
to  play  upon  the  virulency  of  micro-organisms  with 
astonishing  results;  the  range  of  effects  varying  from 
nil  to  extreme  toxicity.  Strange  though  it  may  seem, 
the  profession  at  large  did  not  grasp  the  meaning  of 
Pasteur’s  results.  A  great  biologic  law  had  been  estab¬ 
lished  by  him.  Pasteur  had  neither  added  to  nor  sub¬ 
tracted  from  the  phenomena  of  nature.  He  had  given 
us  merely  a  feeble  imitation  of  what  nature  accomplishes 
under  conditions  which  mortal  man  has  not  yet  suc¬ 
ceeded  in  producing. 

Not  only  have  disease  germs  been  transformed  experi¬ 
mentally;  the  bacteria  of  butyric  acid,  lactic  acid,  and 
pigment  bacteria  have  been  similarly  modified.  Both 
diminution  and  increase  of  the  pathogenic,  putrefactive, 
fermentive  and  pigment-forming  powers  of  bacteria  have 
also  been  shown  to  occur  under  natural,  i.  e.,  non-experi- 
mental  and  spontaneous  conditions.  The  action  of  bac¬ 
teria  is  constant  only  so  long  as  their  environment  is 
the  same.  A  very  significant  observation  is  the  dis¬ 
covery  of  virulent  Klebs-Loffler  bacilli  in  healthy  per¬ 
sons  as  oeco-parasites  which  may  under  favoring  condi¬ 
tions  produce  diphtheria  by  either  auto-  or  hetero-infec¬ 
tion.  Virulent  diphtheria  germs  lose  their  virulency 
by  culture  and  become  saprophytic.  It  has  been 
claimed  by  Eoux,  Frankel  and  others  that  the  non-vir- 
ulent  diphtheria  germs  found  in  healthy  throats  are 
merely  true  diphtheria  germs  “which  have  lost  their 
virulency.”  Had  these  investigators  said,  “which  have 
not  yet  evolved  to  the  phase  of  virulency,”  they  might 
have  been  nearer  the  truth,  although  the  view  expressed 
by  them  solves  a  part  of  the  problem. 

It  seems  to  me  that  the  conflicting  observations  on 
diphtheria  germs  should  command  caution,  at  least. 
How  much  would  one  be  justified  in  swearing  on  the 
witness  stand?  The  observations  of  oeco-parasitic  diph¬ 
theria  germs  and  the  observations  of  Roux,  Frankel, 
Hueppe  and  others  are  alone  sufficient  to  discredit  any 
dogmatism  in  diagnosis.  The  study  of  the  numerous 
and  varying  observations  of  diphtheria  and  its  congeners 
has  some  bearing  upon  the  possible  origin  of  the  gono¬ 


coccus.  It  requires  no  wild  flight  of  the  imagination  to 
conceive  that  the  urethro-coccus  bears  the  same  relation 
to  the  gonococcus  that  Roux  and  Frankel  claim  for  the 
Klebs-Loffler  bacillus,  the  pseudo-diphtheria  bacillus, 
and  the  oeco-diphtheria  parasite. 

The  bacillus  tuberculosis,  Koch’s  pet  specific  micro¬ 
organism,  has  more  of  those  properties  which  we  are  wont 
to  term  specific  than  most  germs.  Even  the  differences 
between  the  germ  of  fowl  and  that  of  mammalian  tuber¬ 
culosis  appear  at  first  sight  distinctive.  Hueppe  and 
Fischel,  however,  by  varying  culture  conditions  so  modi¬ 
fied  the  mammalian  germ  that  it  grew  like  that  of  fowls, 
and  vice  versa.  Pari  passu  with  this  transformation  in 
growth  property,  an  interchangeability  of  virulency  de¬ 
veloped.  and  the  fowl  became  susceptible  to  the  mamma¬ 
lian  germ,  and  vice  versa.  Koch’s  latest  dictum  regard¬ 
ing  the  independence  of  bovine  and  human  tuberculosis 
may  be  shown  to  be  most  vulnerable  along  these  lines. 
Evolutionary  adaptation  and  nutritional  modification 
must  needs  differentiate  human  and  bovine  tuberculosis, 
but  this  does  not  militate  against  their  interchangeability 
through  atavism  or  otherwise.  Least  of  all  does  it  dis¬ 
prove  their  community  of  origin.  In  the  study  of  germs 
we  are  ever  confronted  by  fundamental  evolutionary 
law,  not  in  part,  but  as  a  whole.  Tuberculosis  is  no 
exception  to  the  rule.  The  same  law  of  progression 
has  affected  both  parasite  and  host.  Both  are  so  indi¬ 
vidualized  that  the  species  remain  distinct. 

I  will  admit  that,  as  Theobald  Smith  has  shown,  the 
qualities  of  pathogenesis  displayed  by  human  and  avian 
tuberculosis  vary  widely,  but  this  is  to  be  expected. 
The  human  being  and  the  fowl  bear  the  same  compara¬ 
tive  relations  to  the  germ  as  do  different  culture  media 
to  any  given  pathogenic  germ  in  the  laboratory.  The 
variation  of  virulency  incidental  to  the  passage  of  a 
given  germ  through  different  animal  species — a  most 
familiar  experiment — bears  eloquent  testimony  for  the 
evolutionary  theory  of  infectious  diseases.  The  animal 
body  modifies  the  germ  just  as  all  other  environments 
do.  The  relatively  high  temperature  of  fowls  as  com¬ 
pared  with  mammals  necessitates  adaptation  changes 
when  the  tuberculosis  of  the  one  is  inoculated  upon  the 
other,  and  is  alone  sufficient  to  explain  a.  spontaneous 
variation  in  type.  McFarland6  has  made  some  inter¬ 
esting  observations  bearing  on  germ  adaptation  in  gen¬ 
eral.  He  says :  “The  flagellate  bacteria  have  a  greater 
number  of  representatives  among  those  whose  lives  are 
spent  in  water  and  in  fermenting  and  decaying  materials 
than  among  those  inhabiting  the  bodies  of  animals.  It 
may  be  added  that  parasitic  disease  producing  bacteria 
which  do  not  habitually  gain  access  to  the  tissues  but 
inhabit  the  intestines — such  as  the  bacillus  of  typhoid — 
are  actively  mobile  like  the  saprophytes,  while  those 
habitually  entering  the  tissues  and  multiplying  there  are 
motionless  and  without  flagella.”  The  so-called  facul¬ 
tative  parasites  and  saprophytes,  which  possess  the  power 
of  so  adapting  themselves  to  their  environment  that  they 
can  become  either  saprophytic  or  parasitic — warring  in¬ 
differently  with  the  living  or  the  dead  as  best  suits  their 
ends  and  needs — show  adaptation  to  environment  and 
are  sufficient  alone  to  establish  a  principle. 

It  is  a  noteworthy  fact  of  evolutionary  suggestiveness 
that  the  relation  between  bovine  and  human  tuberculo¬ 
sis  is  closer  than  either  fowl  and  human  or  fowl  and 
bovine.  Koch  said  long  ago  on  this  point  that  fowl 
tuberculosis  is  hardly  to  be  considered  as  a  factor  in  the 
etiology  of  human  tuberculosis.  He  is  now  of  similar 

6.  Bacteriology,  McFarland. 
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opinion  as  to  the  relations  of  bovine  and  human  tuber¬ 
culosis.  Nocard,  Fischer  and  Hueppe,  however,  have 
shown  the  bovine  to  be  transformable  under  proper  con¬ 
ditions  into  the  human  variety  and  vice  versa.  No  mat¬ 
ter  what  clinical  differences  may  exist  between  fowl, 
human  and  bovine  tuberculosis,  their  co-relation  is 
hardly  open  to  controversy,  and,  when  viewed  from  the 
evolutionary  standpoint,  prophylactic  negligence  based 
upon  Koch’s  dogmatic  position  is  fraught  with  ultimate 
danger.  We  should  deal  not  only  with  the  germ  but 
with  his  ancestry  and  entire  kin.  Our  warfare  against 
pathogenic  germs  should  be  patterned  after  the  Ken¬ 
tucky  feud,  in  which  fine  distinctions  of  relationship 
are  not  usually  drawn. 

Not  the  least  important  of  the  germs  that  show  ex¬ 
perimentally  inconstancy  and  a  versatility  explicable 
only  on  evolutionary"  grounds  are.  the  cholera  bacillus, 
which  forms  a  yellow  or  brown  pigment  on  potato  and 
causes  acid  fermentation  in  saccharin  solutions,,  the 
germ  of  glanders,  forming  brown  pigment  on  potato, 
and  the  micrococcus  pyogenes  aureus,  producing  acid 
fermentation  in  sugar  and  a  rich  yellow  pigment  in 
cultures.  Such  observations  are  sufficient  alone  to  upset 
Cohn’s  arbitrary  classification  of  germs  into  pathogenic, 
chromogenic  and  zymogenic. 

The  practical  side  of  the  evolutionary  view  of  bac¬ 
terial  life  is  obvious.  Slowly  but  surely  we  are  drifting 
from  the  untenable  ground  of  unvarying  specific  entity 
to  the  safer  belief  that  the  soil  in  which  the  disease 
germs  are  .sown  and  the  conditions  surrounding  them  are 
all  important.  In  surgery,  especially,  we  have  learned 
the  lesson  that  absolute  non-infection  of  wounds  is 
almost,  if  not  quite  impossible.  When  an  environment 
unfavorable  to  germ  development  is  provided,  relative 
asepsis  is  secured.  The  tissues  dispose  of  a  greater 
or  less  quantity  of  more  or  less  virulent  germs  if  the 
latter  have  nothing  to  feed  upon.  Mann  ist,  ivas  er  isst. 
So,  too,  with  the  parasite  that  feeds  upon  him.  Man 
is  to  the  germ  as  macrocosm  to  microcosm. 

The  germ  as  the  causa  prima  of  disease  can  not  well 
stand.  Yon  Liebig  was  not  so  far  wrong  when,  in  his 
criticism  of  Pasteur’s  views  of  bacteria  as  the  cause  of 
fermentation  and  disease,  he  said,  “One  can  not  see 
causes.” 

It  gives  me  great  pleasure  to  reiterate  to-night  what, 
in  substance,  I  said  nearly  twenty  years  ago,  on  the  re¬ 
lations  of  bacteria  to  disease.  As  I  expressed  it  then, 
“The  tendency  of  modern  research  has  been  to  seek  for 
a  specifically  constant  germ  to  fit  a  specifically  constant 
disease,  and  then  for  a  specific  remedy  to  kill  the  germ.” 
The  etiology  of  disease  will  never  be  placed  upon  a  se¬ 
cure  foundation  until  the  causes  of  the  transformation 
of  innocuous  into  pathogenic  micro-organisms  have  been 
found.  These  conditions  having  been  found,  it  will 
then  be  incumbent  upon  the  scientist  to  determine  the 
conditions*  under  which  the  germ,  once  become  path¬ 
ogenic,  best  thrives  and  presents  its  most  virulent  prop¬ 
erties,  and  vice  versa.  Less  microscopic  dogmatism  and 
more  biologic  reflection  is  necessary.  So  far  as  the  in¬ 
fectious  diseases  are  concerned,  the,  scientific  light  of  the 
future  must,  it  seems  to  me,  be  reflected  along  these 
lines.  The  trend  is  certainly  in  this  direction  at  pres¬ 
ent.  To  this  modern  trend  are  we  indebted  for  our 
serum-therapy,  which  is  in  effect  a  revival  of  old-time 
theory  and  practice. 

With  proper  facilities  for  study,  the  venereal  diseases 
should  be  models  of  accessibility  for  such  research  as  I 
have  suggested.  Once  understood,  they  would  assist 
us  in  elucidating  many  important  problems  involving 


other  infectious  diseases.  With  all  due  respect  to  the 
modern  school  of  pathologists,  I  venture  the  opinion  that 
we  are  still  in  the  period  of  venereal  confusion  so  far  as 
etiology  and  pathology  are  concerned.  True,  we  now 
have  the  one  venereal  disease  of  the  great  John  Hunter 
resolved  into  three.  We  have  even  captured  the  gon¬ 
ococcus,  but  I  venture  to  assert  that  we  are  not  much 
nearer  the  primal  causes  than  we  were  before.  Indeed, 
I  suspect  we  are  further  away,  for  in  direct  ratio  to  the 
assiduity  with  which  we  pursue  specificity  in  germs, 
will  be  our  departure  from  those  lines  of  true  scientific 
study  of  gonorrhea  by  making  the  ultra-enthusiastic  ad¬ 
vocates  of  the  germ  self-sufficient.  With  them  it  was 
not  necessary  to  go  further.  The  gonococcus  has  been 
a  veritable  venereal  pons  asinorum  to  some,  with  whom 
it  causes  all  and  to  whom  it  explains  all.  I  wish  to 
record  the  opinion  here  that  the  true  etiology  of  gonor¬ 
rhea  lies  behind  the  gonococcus.  Some  of  the  profes¬ 
sion  have  even  begun  to  lose  faith  in  the  ubiquitous  gon¬ 
ococcus  in  his  own  peculiar  field — arbitrary  diagnosis. 
It  has  come  to  pass  that  those  who  go  beyond  “the  optic 
sharp  I  ween  which  sees  things  that  are  not  to  be  seen” 
are  rather  skeptical  about  the  ordinary  office  diagnosis 
of  gonococci.  As  time  goes  on  the  gonococcus  will 
grow  less  and  less  important  and  the  conditions  govern¬ 
ing  the  evolution  of  the  germ,  and  especially  the  evolu¬ 
tion  of  virulent  properties  in  primordially  innocuous 
germs,  will  be  known  and  will  comprise  the  etiology  of 
gonorrhea.  I  hope  that  some  of  us  at  least  may  live 
to  see  the  realization  of  this  prophesy.  What  has  been 
said  of  gonorrhea  applies  with  equal  force  to  chancroid, 
save  in  that  a  definite  germ  in  this  disease  has  not  yet 
been  established,  but  all  of  us  have1  observed  clinically 
wide  variations  of  results  of  local  venereal  infection, 
embracing  as  it  does  all  grades  of  inflammation  and  tis¬ 
sue  change  from  a  simple  urethritis  or  simple  balanitis 
on  the  one  hand  to  a  virulent  chancroid  or  gonorrhea 
upon  the  other.  Giving  due  credit  to  the  element  of 
germ  infection,  observe  how  its  importance  is  minimized 
by  environmental  influences. 

It  is  my  firm  belief  that  gonorrhea  and  chancroid  de¬ 
velop  de  novo  in  the  medium  afforded  by  the  secretions 
of  the  unclean  and  pathologically  contaminated  vagina. 
This  development  depends  upon  adaptation  changes  in 
innocuous  or  comparatively  non-virulent  germs — a 
spontaneous  culture  modification.  The  virulency  of  the 
resulting  germ  production  is  modified  by  many  condi¬ 
tions,  of  which,  the  following  are  most  important:  1. 
Much  depends  upon  the  stage  of  decomposition  of  the 
vaginal  fluids.  The  age  of  the  process  of  germ  de¬ 
velopment  is  all  important.  2.  The  frequency  of  coitus. 
3.  The  constitution  and  habits  of  the  woman.  4.  The 
character  of  any  seminal  or  other  discharge  from  the 
male  which  may  be  deposited  in  the  vagina.  5.  The 
degree  of  uncleanliness  of  the  woman. 

Once  elaborated  and  hetero-inoculated  upon  suscep¬ 
tible  soil  the  results  depend  upon:  1.  The  amount  and 
degree  of  virulence  of  the  infectious  germs  and  their 
products  deposited  upon  an  atrium  of  infection.  2. 
The  cleanliness,  local  and  constitutional  condition, 
habits  and  sexual  hygiene  of  the  new  host.  3.  Indi¬ 
vidual  predisposition.  This  involves  individual  im¬ 
munity  on  the  one  hand  and  a  tendency  to  inflammation, 
suppuration,  serpiginous  ulceration,  phagedena,  or  gan¬ 
grene  on  the  other. 

It  would  be  beyond  the  scope  of  this  lecture  to  re¬ 
iterate  all  the  points  brought  out  in  my  earlier  papers 
anent  the  clinical  evidences  in  favor  of  the  views  therein 
expounded.  I  will  therefore  content  myself  by  mention- 
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ing  a  few  points  that  are  familiar  to  all  of  you,  with 
certain  qualifications  which  I  believe  to  be  consistent 
with  the  views  expressed  in  this  paper. 

1.  The  discharge  from  urethritis — the  virulent  form 
especially — if  confined  by  a  tight  prepuce  causes  vary¬ 
ing  grades  of  inflammation  and  infection  from  slight 
balano-posthitis  to  destructive  ulceration,  and  even  sup¬ 
purative  bubo.  The  pus  from  both  the  sub-preputial 
process  and  the  resulting  bubo  may  be  auto-inoculable. 
producing  ulcers  which,  if  not  identical  with — and  the 
microscope  does  not  as  yet  help  us  here — are  clinically 
similar  to  chancroid.  This  is  especially  true  if  auto- 
or  hetero-inoculated  upon  cachectic  subjects. 

2.  The  long-continued  contact  of  these  sub-preputial 
secretions  causes  papillary  over-growths — venereal  warts 
and  indurating  edemas.  The  discharges  of  pregnancy, 
syphilitic  lesions,  gonorrhea  and  chancroid  produce  sim¬ 
ilar  results. 

3.  Chancroid  of  the  urethra  is  attended  by  urethritis 
of  greater  or  less  severity,  not  typically  gonococcal  al¬ 
ways,  it  is  true,  but  often  so,  and  then  attributed  to 
double  infection. 

4.  Gonorrhea  and  chancroid  are  often  associated  in 
the  same  patient  under  circumstances  which  are  sug¬ 
gestive  of  the  contraction  of  the  one  disease  from  the 
secretions  of  the  other. 

5.  Gonorrhea  and  chancroid  are  contracted  most  often 
from  the  same  class  of  women — often  from  the  same 
woman.  The  higher  class  prostitute  very  rarely  infects 
with  chancroid  and  exceptionally  imparts  gonorrhea. 

Women  who  have  infected  numerous  men  with  gon¬ 
orrhea  and  chancroid,  singly  or  combined,  are  often 
found  upon  examination  to  have  neither  disease,  so  far 
as  our  present  means  of  research  enable  us  to  determine. 
They  are  usually  unclean,  however.  Such  women  are 
often  merely  media  for  infection,  it  is  true,  but  this 
can  hardly  explain  all  cases.  Latent  infection  explains 
some,  but  it  is  questionable  if  it  explains  everything  save 
mediate  infection. 

7.  Suppurative  adenitis  is  common  to  all  genital  le¬ 
sions,  be  they  specific  or  simple.  That  the  everyday  ex¬ 
planation  of  this  fact  is  mixed  infection  I  am  well  aware. 

8.  It  is  often  a  very  difficult  matter  to  determine 
where  simple  genital  ulcer  ends  and  chancroid  begins. 
The  test  of  auto-inoculation  is  hardly  fair,  as  it  is  a 
test  merely  of  the  degree  of  virulency  of  the  secretion. 
Auto-inoculation  does  not'  succeed  in  the  later  stages 
of  chancroid,  and  the  results  in  any  given  case  vary 
in  virulence. 

9.  The  natural  tendency  of  chancroid  is  to  lose  its 
specificity  after  a  time  and  assume  the  character  of  sim¬ 
ple  ulcer.  Boeck’s  fatuous  method  of  so-called  syphili- 
zation  demonstrated  this  point  beautifully.  A  similar 
and  more  marked  evolution  and  involution  should  oc¬ 
cur  spontaneously  under  natural  conditions.  I  main¬ 
tain  that  this  spontaneous  change  in  chancroid  proves 
the  position  I  have  assumed  regarding  the  evolution  of 
the  disease.  The  involution  of  the  disease  necessarily 
represents  an  antecedent  evolution.  If  this  be  not  true 
then  the  entire  scheme  of  evolution  falls  to  the  ground. 
If  evolutionary  adaptation  did  not  control  infection,  the 
comparatively  benign  infections  would  be  malignant  and 
fatal.  The  difference  between  benign  and  malignant 
germ  infection  simply  is  in  great  measure  that  mutual 
adaptation  is  a  success  in  the  case  of  the  germ  and  cell 
in  the  one  instance  and  a  failure  in  the  other. 

There  are  many  puzzling  clinical  facts  bearing  upon 
gonorrhea,  which  should  inspire  us  with  caution  in  diag¬ 
nosis.  in  a  number  of  instances  in  which  patients  have 


been  said  to  have  deep-seated  gonorrhea  with  gonococcal 
semen,  I  have  been  able  to  prove  the  non-specificity  of 
the  apparently  typic  gonococcus  by  culture  and  inocula¬ 
tion.  In  one  case  the  gonococcus  had  been  found  in 
the  semen  by  no  less  than  seven  competent  men.  The 
explanation  in  this  case  is  a  purely  evolutionary  one. 
The  gonococcus  had  been  shorn  by  adaptation  of  all  its 
pathogenic  properties,  whilst  retaining  its  physical 
characteristics.  The  final  product,  however,  might,  if 
deposited  on  suitable — i.  e.,  filthy — soil,  again  evolve  into 
a  specifically  pathogenic  microbe. 

It  is  noteworthy  that  a  man  with  latent  gonorrhea 
may  infect  his  wife  with  typic  pelvic  infection.  Inter¬ 
course  being  renewed  later,  the  wife  imparts  to  the  hus- 
bandd  a  typic,  virulent  gonococcic  urethritis.  Here  is  t 
very  striking  illustration  of  germ  adaptation.  Another 
pertinent  fact  is  that  women  with  latent  gonorrhea,  or 
recently  infected  by  active  gonococci,  may  have  no  symp¬ 
toms  until  the  onset  of  the  menstrual  period.  Coinci¬ 
dentally  with  the  change  in  soil  due  to  congestion  of  the 
sexual  tract,  acute  infection  occurs.  This  is  an  impor¬ 
tant  germ  evolutionary  evidence. 

A  thorough  and  radical  change  in  scientific  thought 
and  research  method  must  occur  before  such  views  as 
I  have  expressed  in  this  paper  can  be  established  on  a 
sound  basis,  and,  so  long  as  our  present  cut-and-dried 
methods  of  laboratory  research  prevail,  not  one  step  will 
be  taken  in  the  right  direction.  The  "circle”  of  Koch 
was  a  vicious  circle  indeed.  No  student’s  examination 
has  been  complete  without  a  knowledge  of  it.  yet  I  ven¬ 
ture  to  assert  that  it  has  done  almost  as  much  to  retard 
true  scientific  research  as  it  has  to  further  it.  Its  range 
of  application  has  been  so  narrow  as  to  emasculate  it, 
yet  has  it  dominated  pathologic  research.  Its  several 
test  points  have  failed  in  numerous  kinds  of  indubitably 
specific  disease.  It  has  been  found  that  the  old  view 
of  special  susceptibility  to  disease  and  of  a  locus  minoris 
resistenticB — which  we  had  all  but  thrown  in  the  waste 
basket — must  needs  be  revamped  for  modern  etiologic 
necessities.  As  already  outlined,  it  has  been  found  that 
not  all  so-called  specific  microbes  are  susceptible  of  pure 
culture.  Some  germs  have  been  shown  to  be  inactive 
pathogenicallv  save  when  mixed  with  other  germs. 
Germs  which  are  ordinarily  innocuous  have  been  found 
to  become  pathogenic  under  certain  special  conditions. 
Most  disease  germs  are  effective  through  the  poisons  they 
create,  and  not  of  themselves. 

I  reiterate  these  points  merely  to  emphasize  the  fact 
that  the  germ  is  not  only  not  all,  but  is  a  small  part  of 
what  we  must  learn  of  etiology  and  pathology.  In  con¬ 
clusion,  I  will  state  it  as  my  belief  that  the  etiology  and 
pathology  of  infectious  diseases  of  the  future  will  stand, 
not  upon  the  germ  but  upon  the  myriad  of  conditions  yet 
unknown  that  lie  behind  the  germ.  The  germ  bears  the 
same  relation  to  the  true  etiology  of  disease  that  the 
cosmogony  of  Moses  does  to  the  universe.  It  crudely  at¬ 
tempts  to  explain  but  a  small  part  of  a  great  whole. 
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Oct.  9,  1901.  He  had  not  been  well  for  four  weeks.  In  the 
history  of  the  case  it  was  intimated  that  he  had  been  a  little 
odd  since  childhood — not  quite  as  adept  a  scholar  as  some  of 
his  chums.  His  family  medical  attendant  said  the  only  severe 
illness  that  the  patient  had  ever  had  was  enteric  fever,  15 
years  ago,  from  which  he  made  a  perfect  recovery. 

Physical  examination  showed  height,  5  ft.  6%  in.;  weight  122 
pounds;  poorly  nourished;  pulse  68;  tongue  slightly  coated; 
complexion  pale;  pupils  somewhat  dilated,  but  equally,  reflexes 
normal.  There  was  a  peculiar  dragging  to  left  leg  on  walking, 
which  was  said  to  be  congenital.  It  is  said  that  his  mother, 
while  pregnant,  was  frightened  by  a  man  who  had  just  such  a 
gait.  The  reflexes  of  skin  and  abdomen  were  absent;  cremas¬ 
teric,  delayed  but  present;  tendon,  right,  exaggerated;  knee- 
jerk,  left,  absent;  wrist  and  biceps,  absent.  Bodily  symmetry 
was  fairly  good,  lungs  normal,  heart  somewhat  enlarged,  mur¬ 
mur  heard  at  the  apex — mitral  regurgitant — clearly  heard  at 
angle  of  scapula  on  left  side  of  back,  and  the  abdominal  organs 
were  in  normal  condition. 

Psychic  Condition. — There  is  no  history  of  nervous  disorder, 
insanity  or  tuberculosis  in  the  family.  The  patient  s  habits 
have  always  been  good,  and  his  conduct  well  behaved;  in  tem¬ 
perament  he  is  slightly  nervous,  and  somewhat  agitated,  and 
his  expression  is  anxious.  Attention  and  memory  were  good, 
both  in  regard  to  past  and  present  affairs.  His  ideas  were 
somewhat  retarded,  but  not  to  a  noticeable  extent.  He  had 
no  delusions,  hallucinations  or  illusions.  Before  his  admission 
he  was  at  home  for  a  short  time  and  was  troublesome.  His 
parents  were  afraid  of  him  as  they  had  never  seen  him  in  this 
condition.  He  was  ransacking  around  the  house  generally, 
overturning  chairs,  tables  and  other  articles  of  furniture,  so  it 
was  deemed  expedient  to  send  him  here. 

On  admission  the  patient  was  placed  in  bed.  He  was  very 
nervous,  moving  and  twisting  around  continually,  looking  first 
in  one  direction,  then  in  another.  Says  he  feels  perfectly  well, 
but  is  unable  to  keep  quiet.  When  eating,  crumbles  up  his 
food  and  amuses  himself  by  making  a  line  of  crumbs  around 
the  edge  of  his  bedspread.  Sleeps  fairly  well.  There  is  a  good 
deal  of  involuntary  muscular  twitching,  seen  perhaps  more 
clearly  in  the  left  hand  than  elsewhere. 

October  22. — The  patient  continues  to  be  very  nervous,  going 
through  all  kinds  of  antics  or  choreiform  movements  with  his 
hands  and  feet,  first  lying  down  and  then  suddenly  sitting  up, 
then  lying  down  will  go  to  sleep  for  a  time.  These  movements 
are  more  definitely  manifested  in  the  left  hand,  although  the 
right  is  involved.  When  awake  he  can  not  control  these  move¬ 
ments,  the  fingers  being  continually  in  a  state  of  agitation. 
After  lying  in  bed  for  a  few  days  he  was  allowed  to  dress  and 
sit  up,  but  being  restless  was  returned  to  bed.  When  lying 
perfectly  quiet  the  muscular  twitchings  were  plainly  visible 
over  different  parts  of  the  body.  He  has  been  eating  very  well. 
While  taking  his  food  he  does  considerable  juggling  with  his 
knife,  fork  and  dishes,  and  makes  all  sorts  of  grimaces.  He 
shows  a  little  improvement. 

November  4- — The  patient  is  now  able  to  lie  perfectly  quiet 
and  manifests  no  choreiform  movements  except  occasionally 
when  a  little  excited.  A  few  days  ago  it  was  impossible  to  keep 
his  bed  made  up.  He  now  keeps  the  same  in  splendid  order. 

November  S. — The  fingers  can  be  controlled  perfectly — no 
movements  over  any  part  of  the  body.  He  is  looking  fine 
physically,  is  gaining  fast,  and  has  shown  wonderful  improve¬ 
ment. 

December  10. — He  was  allowed  to  attend  the  dances,  but  the 
excitement  and  music  were  more  than  his  nervous  condition 
would  admit,  so  he  desisted  from  this  pleasure.  He  has  taken 
outdoor  exercise  and  enjoys  it  very  much. 

Conclusion. — The  patient  made  a  splendid  recovery  after  an 
illness  of  12  weeks. 

Treatment. — After  admission  a  tonic  was  prescribed — nucis 
vomicae,  m.  10;  tinet.  gentian  co.  31,  t.  i.  d. — which  was  adminis¬ 
tered  for  a  few  days.  On  October  22  this  was  discontinued  and 
Fowler’s  solution  was  given  with  5  drops  as  the  initial  dose 
t.  i.  d. ;  this  was  increased  by  one  drop  daily  until  the  dose  was 


15  drops  t.  i.  d.  There  were  no  symptoms  of  arsenical  poison¬ 
ing.  From  this  point,  a  decrease  was  made  until  10  drops 
were  reached.  Then  the  solution  was  discontinued.  No  other 
medicinal  agents  were  used  except  an  occasional  laxative  to 
keep  the  bowels  in  good  order. 

The  food  was  plain  and  nutritious,  a  goodly  amount  of  milk 
being  taken,  but  very  little  meat  eaten.  Eggs  in  the  form  of 
eggnog  were  freely  administered.  After  convalescence  was 
established,  liberal  quantities  of  good  New  Hampshire  air  was 
indulged  in. 

The  rapid  recovery  of  this  case  shows  that  Fowler’s  solu¬ 
tion,  judiciously  used,  with  rest,  quiet  and  a  light  nutritious 
diet,  is  an  excellent  treatment  in  cases  of  acute  chorea. 


TWO  CASES  OF  PERIPHERAL  GANGRENE 
ASSOCIATED  WITH  LOCALIZED  DIS¬ 
EASE  OF  THE  ARTERIES. 

HARRY  M.  SHERMAN,  A.M.,  M.D. 

AND 

THOMAS  W.  HUNTINGTON,  M.D. 

PROFESSORS  OF  SURGERY  IN  THE  UNIVERSITY  OF  CALIFORNIA. 

SAN  FRANCISCO,  CAL. 

HISTORY  OF  CASE  ONE. 

Case  1. — By  Dr.  Sherman.  The  patient  is  a  man  aged  about 
40.  He  has  had  no  serious  illness  since  childhood,  when  he 
had  an  attack  of  scarlatina,  following  which  he  was  unable 
to  walk  for  four  months.  He  has  not  had  syphilis..  He  has 
some  dry  eczema  upon  his  forehead  and  about  the  joints.  He 
eats  well.  His  bowel  and  bladder  functions  are  normal  and 
he  sleeps  wrell.  He  has  no  sugar  nor  albumin  in  his  urine. 

He  gives  a  long  account  of  the  conditions  which  led  to  the 
removal  of  his  left  leg.  About  1878,  when  it  was  the  fashion 
to  wear  low  shoes  with  large  buckles,  he  had  a  severe  pain 
at  the  top  of  the  left  instep  and  so  discarded  his  buckle  shoes. 
For  some  time  he  was  then  free  from  pain,  but  after  awhile 
it  returned  with  greater  severity;  it  was  thought  to  be  rheu¬ 
matism  and  for  this  he  was  treated.  For  seven  years  he  had 
this  pain,  with  intermissions;  but  the  intermissions  became 
shorter  and  fewer  and  the  pain,  when  present,  became  more 
severe.  Apart  from  this  pain  his  health  was  good. 

In  October,  1896,  he  wras  suffering  greatly  and  at  that  time 
he  thought  he  had  an  ingrowing  big  toenail.  He  was  treated 
by  a  chiropodist,  and  the  result  was  a  wound  which  would 
not  heal,  but  became  septic  and  finally  necessitated  the  ampu¬ 
tation  of  the  big  toe.  The  stump,  however,  did  not  heal  and 
the  local  and  general  septic  condition  became  worse.  An  in¬ 
cision  was  made  on  the  dorsum  of  the  foot;  this  partly  con¬ 
trolled  matters,  in  that  the  general  symptoms  subsided,  but 
the  local  condition  continued  and  he  lost  all  the  other  toes, 
except  his  little  toe.  There  was  a  pause  here,  but  not  for 
long.  In  April,  1897,  an  ulcer  appeared  upon  the  instep;  this 
ulcer  would  not  heal  and  it  was  decided  to  curette  it.  This 
little  operation  disclosed  such  fragile  bone  and  this  condi¬ 
tion  was  found  to  be  so  extensive,  that  an  amputation  was 
done  five  inches  above  the  ankle.  This  stump  also  did  badly 
and  two  months  after  the  amputation  quite  a  sequestrum  was 
discharged,  and  later,  when  the  soft  tissues  contracted,  the  bone 
protruded  and  another  amputation  became  necessary,  four  more 
inches  of  the  leg  being  removed.  This  stump  followed  the 
course  of  the  others ;  an  ulcer  persisted  which  would  not  heal 
under  any  treatment  until  hot-air  baths  were  tried:  under 
them  it  nearly  closed  so  that  an  artificial  leg  could  be 
worn. 

The  patient  then  went  to  Nome.  His  stump  became  wor=e  and 
his  right  foot  began  to  pain  him,  there  being  a  sensation  of 
intense  cold  in  the  sole.  This  was  persistent  and  irremedi¬ 
able  and  he  returned  to  California.  Here  he  began  the  hot¬ 
air  baths  for  his  stump  and  the  ulcer  fully  healed;  but  the 
right  foot  became  worse,  pain  being  complained  of  in  the  sole 
and  instep.  For  these  pains  an  insole  was  put  in  the  shoe  to 
support  the  instep,  but  without  relief.  At  this  time  he  got 
a  small  corn  on  the  little  toe  and  treated  it  himself.  This 
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resulted  in  an  ulcer,  for  which  Dr.  Dewitt  was  called  in;  lie 
instituted  treatment  to  secure  its  healing,  but  it  would  not 
heal.  At  this  time  I  saw  him  and  agreed  in  the  removal  of 
the  distal  phalanx ;  this  made  matters  worse,  pus  burrowed  into 
the  sole,  red  swollen  areas  developed  in  the  dorsum  and  there 
was  danger  that  the  local  sepsis  would  become  more  and  more 
extensive.  Dr.  Lewitt  transferred  the  case  to  me,  the  patient 
went  to  St.  Luke’s  Hospital  and  under  anesthesia  both  the 
sole  and  dorsum  of  the  foot  were  laid  open.  The  incision 
through  the  sole  disclosed  only  a  suppurating  tract.  That 
through  the  dorsum  exposed  dark  congested  areolar  tissue, 
which  looked  as  if  it  were  ecchymotic,  though  there  was  no 
effused  blood.  This  operation  had  exactly  the  same  result  as 
all  the  others.  Matters  were  made  distinctly  worse  and  the 
edges  of  the  incision  became  gangrenous.  I  amputated  the 
leg  at  the  junction  of  the  upper  and  middle  thirds.  At  the 
request  of  the  artificial  leg  manufacturer,  I  made  antero-poste- 
rior  flaps,  and  these  were  made  very  long  to  permit  of  a 
possible  marginal  gangrene  and  its  separation,  and  leaving  still 
enough  flap  tissue  to  cover  the  bone.  The  flaps  bled  properly, 
but  it  was  noticeable  that  no  hemorrhage  came  from  the  ante¬ 
rior  tibial  artery.  In  general,  the  tissues  of  the  stump  looked 
darker  than  they  should  and  the  blood  from  them  was  also 
darker  than  normal.  The  stump  was  closed  by  tiers  of  sutures, 
uniting  individual  tissues,  periosteum  to  periosteum,  muscle 
to  muscle,  and  so  on,  with,  finally,  a  subcuticular  suture  in  the 
skin.  A  small  gauze  wick  was  placed  in  the  middle,  reaching 
to  the  periosteal  suture.  The  gauze  was  removed  after  48 
hours  and  the  stump  looked  well.  At  a  second  dressing,  48 
hours  after  the  first,  an  area  of  redness  was  evident,  triangular 
in  shape,  its  base  corresponding  to  the  edge  of  the  middle  of 
the  anterior  flap  and  its  vertical  height  being  about  3  cm. ; 
at  the  subsequent  dressing,  two  or  three  days  later,  it  had 
disappeared.  From  that  time,  healing  proceeded  uneventfully 
but  slowly,  though  quite  a  crease  formed  in  the  anterior  flap 
in  the  site  of  the  reddened  triangle.  About  ten  days  later  this 
crease  unfolded,  the  place  became  prominent,  dark  and  fluctu¬ 
ant.  With  this  was  some  pain.  A  puncture  released  some 
bloody  serum.  The  swelling  disappeared,  the  normal  color 
of  the  skin  returned  and  the  little  wound  is  apparently  satis¬ 
factorily  healed. 

Six  months  later:  There  has  been  a  further  destructive 
process  in  the  stump  at  the  site  of  the  red  triangle,  and  the 
artificial  leg,  which  had  been  fitted,  has  had  to  be  put  aside. 
This  is  in  keeping  with  the  report  of  Dr.  Taylor.  wMch 
shows  that  the  disease  in  the  arteries  extends  above  the  level 
of  the  amputation. 

HISTORY  OF  CASE  2. 

Case  2. — By  Dr.  Huntington.  The  patient  is  a  man  of 
32,  a  worker  in  leather.  His  family  history  was  negative. 
He  presents  no  history  of  syphilis  or  alcoholism.  There  is  a 
history  of  an  indefinite  trouble  in  his  right  instep  15  years 
ago;  the  instep  was  painful  and  tender  to  the  touch.  The  sur¬ 
face  was  cold  and  perspiration  was  excessive.  He  states  that 
ever  since  that  time  he  has  suffered  from  cold  feet. 

On  Jan.  4,  1901,  he  was  admitted  to  the  French  Hospital, 
complaining  of  severe  pain  in  the  right  great  toe.  Upon  ad¬ 
mission,  the  attending  surgeon  found  a  small,  black  area  upon 
the  outer  side  of  the  toe.  The  nail  was  removed.  Three  days 
later,  he  entered  the  City  and  County  Hospital:  upon  his  ad¬ 
mission  the  entire  toe  was  found  to  be  gangrenous  and  was 
removed  by  disarticulation  at  the  metatarsophalangeal  joint. 
Two  days  later  the  dorsum  of  the  foot  became  gangrenous. 
The  gangrene  slowly  spread.  It  was  of  the  moist  variety  and 
though  very  indolent  there  was  no  attempt  to  form  a  line 
of  demarcation.  The  general  condition  of  the  patient  was 
bad. 

Three  weeks  later  he  was  removed  to  the  Mt.  Zion  Hospital, 
at  which  time  the  leg  was  amputated  in  the  middle  third. 
A  small  portion  of  the  anterior  flap  sloughed,  but  ultimately 
the  patient  made  an  excellent  recovery.  A  few  weeks  later 
a  small  ulcer  appeared  in  the  scar,  on  the  inner  side  of  the 
stump.  This  ulcer  has  never  healed  and  prevents  the  use  of  an 
artificial  limb.  The  stump  is  cold,  perspires  freely  and  is 
poorly  nourished. 


At  this  date,  the  process  appears  to  be  beginning  in  the  left 
foot  and  leg.  The  leg  is  cold,  there  are  upon  the  foot  discolored 
areas  which  are  sensitive  to  pressure.  The  muscles  of  the  leg 
are  flabby  and  the  leg  tires  easily. 

PATHOLOGY  OF  THE  CASES. 

The  two  legs  amputated  were  examined  by  Dr.  A.  E.  Taylor. 
Since  no  alterations,  apart  from  the  areas  of  gangrene,  were 
found  in  the  muscles  or  nerves,  the  vessels  alone  will  be  de¬ 
scribed. 

On  receipt  of  the  specimens,  dissections  of  the  anterior  and 
posterior  vessels  were  done.  It  was  noted,  particularly  for 
the  anterior  vessels,  that  they  were  surrounded  by  an  abnormal 
amount  of  connective  tissue,  which  was  very  dense  and  quite 
unlike  the  normal  areolar  tissue  usually  found  about  the  ves¬ 
sels.  The  vessels  were  then  measured  and  fixed.  Thrombosis 
was  noted  in  both  anterior  tibial  vessels,  in  both  anterior  veins 
and  their  subdivisions  and  in  the  posterior  veins  in  the  case 
of  Dr.  Huntington. 

The  measurements  of  the  arteries  in  the  middle  thirds  were 
confirmed  by  measurements  in  sections  with  the  object-mikrome- 
ter  of  Zeiss.  Since  the  measurements  for  the  total  width  of  the 
vessels  agreed  in  general  with  the  measurements  made  of  the 
fresh  vessels,  it  is  assumed  that  the  internal  measurements  like¬ 
wise  were  the  same.  The  measurements  given  are  therefore 
the  microscopic  measurements. 


Total 

Diameter. 

Mm. 

Each 

Wall. 

Mm. 

Lumen. 

Mm. 

Area  of 
Lumen. 
Sq.  mm. 

Normal  tibial.  ant . 

“  “  post . 

Case  1. — T.  Ant . 

Case  1.— T.  Ant.,  lower  3d.. 

Case  1. — Ant.  T . 

Case  1. — T.  Post . 

Case  2. — T.  Post . 

3  to  4 
3.5  to  5 
1.31 

1.09 

0.635 

1.35 

2  06 

0.3  to  0.5 
0.305 

0.275 

0.2 

0.38 

0.725 

2.5  to  4 
0.7 

0.54 

0.235 

0.6 

0  61 

Above! 9 
0.41 
0.23 
0.04 
0.28 
0.28 

As  compared  to  the  normal,  these  arteries  display  a  great 
reduction  in  the  total  diameter  and  a  normal  thickness  of  the 
wall  with  a  great  reduction  in  the  diameter  of  the  lumen. 
Normal  arteries  of  the  same  total  diameter  as  these  would 
have  much  thinner  walls,  so  that  these  walls,  though  appar¬ 
ently  normal,  are  really  increased  in  thickness.  The  functional 
result  is  best  illustrated  by  the  figures  for  the  areas  of  the 
lumens ;  in  no  case  is  the  square  area  in  a  diseased  vessel  as 
much  as  one-tenth  the  normal  area,  while  in  the  anterior  tibial 
vessel  in  the  case  of  Huntington  it  is  but  one  one-hundredth. 
Whether  these  reductions  in  the  general  lumen  and  diameter 
occurred  before  or  after  the  thrombosis  can  not  be  said;  the 
posterior  tibial  in  Sherman’s  case,  which  was  patulous,  pre¬ 
sented  the  same  marked  reductions  and  this  suggests  that  the 
reductions  antedated  the  thrombosis. 

On  microscopic  section  of  the  vessels,  the  elastic  tissue  and 
the  muscular  coat  seem  qualitatively  normal.  In  particular 
the  normal  appearance  of  the  media  is  in  marked  contrast 
to  the  conditions  in  arteriosclerosis.  Both  the  muscularis  and 
the  elastic  tissue  seemed  rather  in  excess  quantitatively.  The 
intima  was  not  notably  thickened  in  either  case,  except  in  the 
areas  of  thrombosis,  where  the  intima  was  involved  in  the 
process  of  obliterative  fibrosis.  No  signs  of  lime  salts  could 
be  found.  The  endothelial  cells  lining  the  vessels  were  normal 
in  the  patulous  portions.  The  adventitia  was  thickened,  but 
was  usually  well  outlined  from  the  surrounding  excessive 
fibrous  tissue.  In  the  areas  of  thrombosis  the  process  is  an 
obliterative  arteritis. 

The  portions  of  the  vessels  not  submitted  to  microscopic 
section  were  dissected.  The  process  of  thrombosis  did  not 
extend  along  the  entire  length  of  the  vessels  involved,  except 
in  the  case  of  the  anterior  artery  in  the  case  of  Huntington; 
there  were  small  portions  in  which  the  lumen  was  patulous. 
These  portions  were  carefully  examined  with  a  hand-glass  for 
areas  of  atheroma.  None  were  found.  The  vessels  were  not  at 
all  tortuous,  but  perfectly  smooth  and  straight. 

The  veins  presented  no  other  lesions  than  thrombosis.  These 
veins  vary  much  in  thickness  normally,  and  were  not  thicker 
than  they  often  are  in  individuals  in  middle  or  advanced 
life. 
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PROFESSOR  VON  LEYDEN. 

Professor  Ernest  von  Leyden  of  Berlin  celebrated  his 
70th  birthday  on  April  20  last.  The  occasion  was  taken 
as  a  suitable  opportunity  for  felicitation  by  medical  men 
all  over  the  world.  Professor  von  Leyden  is  one  of  the 
greatest  of  living  practical  clinicians  and  his  contribu¬ 
tions  to  internal  medicine  represent  some  of  the  most  sig¬ 
nificant  practical  advances  of  the  last  thirty  years.  In 
many  lines  of  medical  practice  his  work  and  that  of  his 
clinic,  from  the  time  when  he  presided  over  the  depart¬ 
ment  of  internal  medicine  at  the  small  university  of 
Koenigsberg  nearly  forty  years  ago,  to  his  more  than  a 
quarter  of  a  century  at  the  Charite  in  Berlin,  has  been 
thoroughly  representative  of  what  is  best  in  the  progress 
of  applied  medicine  and  has  proven  a  fruitful  source  of 
suggestion  and  inspiration  to  clinicians  the  world  over. 
The  Festschrift  for  his  birthday,  dedicated  to  Professor 
von  Leyden  by  his  many  medical  friends  and  pupils,  has 
just  reached  this  country.  The  two  volumes  constitute 
a  very  appropriate  tribute  to  a  great  practitioner.  Nearly 
every  prominent  authority  in  internal  medicine  on  the 
Continent  is  represented  by  a  contribution  in  the  first 
volume.  Articles  from  Professor  von  Leyden’s  pupils 
make  up  the  second.  These  include  such  well-known 
men  as  Professor  Salkowski  of  Berlin.  Professor  Eich- 
horst  of  Zurich,  Professor  Jaffe  of  Koenigsberg.  and  such 
successful  investigators  as  Professors  Brieger,  Gold- 
scheider,  Bernhardt  and  Klemperer  of  Berlin.  The 
table  of  contents  of  the  volumes  gives  the  best  possible 
idea  of  the  amplitude  of  von  Leyden’s  influence. 

As  is  very  proper,  most  of  the  contributions  to  these 
volumes  are  clinical  in  character.  Professor  Gerhardt 
and  Senator  von  Leyden’s  distinguished  colleagues  at  the 
Charite  have  each  a  suggestive  article.  Professor  Ger¬ 
hardt  calls  attention  to  the  frequency  with  which  vas¬ 
cular  nevi  are  associated  with  local  hypertrophy  of  the 
part  affected.  He  suggests  a  certain  relationship  be¬ 
tween  these  anomalies  and  erythromelalgia  and  seems 
to  hint  that  modification  in  the  disfigurement  that  is  so 
prominent  a  feature  of  nevi  may  be  brought  about  by 
section  of  the  nerve  carrying  the  vasomotor  fibers  to  the 
part.  Professor  Senator  discusses,  illuminatively,  the 
significance  of  the  so-called  “perisystolic,”  or  “predia¬ 
stolic”  heart  murmur.  The  distinguished  head  of  the 
clinic  at  Vienna,  Professor  Nothnagel,  contributes  a 
sketch  of  the  career  of  his  life-long  friend  and  colleague, 
Professor  von  Leyden,  whose  assistant  he  was  for  many 
years.  Professor  von  Schrotter  of  Vienna  writes  on 
actinomycosis  of  the  lungs  and  heart. 


Professor  von  Leyden’s  colleagues  in  Berlin  are  espe¬ 
cially  well  represented.  Professor  Heubner  reviews  the 
clinical  work  of  his  department  for  the  last  eight  years 
and  says  a  last  word  on  the  vexed  question  of  the  connec¬ 
tion  between  rheumatism  and  chorea.  For  him  they  are 
undoubtedly  equivalents  and  nosologically  related  in 
their  causes.  Professor  Jolly  discusses  head  tetanus  and 
facialis  paralysis.  Professor  Ehrlich,  so  long  of  Berlin, 
now  of  Frankfort,  has  a  most  suggestive  paper  on  the 
relations  between  chemical  constitution,  molecular  ar¬ 
rangement  and  pharmacologic  action.  Professor  Laza¬ 
rus  discusses  the  relations  between  adenoid  vegetations 
and  heart  dilatation  with  weak  action.  Professor  Was- 
sermann  reviews  the  important  results  of  recent  investi¬ 
gation  on  the  effects  of  hemolysin,  cytotoxin  and  prse- 
cipitin. 

The  French  clinicians  are  well  represented :  Bouchard 
and  Marie  of  Paris,  Courmont  of  Lyons,  Bourget  of 
Lausanne  and  Metchnikoff  of  Paris.  The  last-named 
has  an  article  on  an  unexpectedly  up-to-date  subject — 
inflammations  of  the  appendix.  He  calls  attention  to 
the  fact  that  appendicitis  is  rare  in  China,  but  on  the 
increase  all  over  the  rest  of  the  world.  He  lays  no  little 
streSs  on  the  presence  of  various  animal  parasites  in  the 
intestine  during  early  life  as  producing  conditions  that 
predispose  to  the  development  of  inflammation  of  the 
appendix.  Of  the  foreign  clinicians,  the  Russians  are 
best  represented  and  this,  it  may  be  said,  in  spite  of  the 
fact  that  Professor  von  Leyden  was  summoned  to  attend 
the  late  Czar.  Professor  von  Bechterew  writes  on  the 
rhythmic  tremors  and  automatic  movements  of  the  hys¬ 
teric.  Professor  Kemig  of  present-day  notoriety,  be¬ 
cause  of  the  discussions  over  the  Kernig  symptom  in 
meningitis,  writes  on  the  use  of  quinin  in  the  treatment 
of  typhoid  fever,  for  which  he  has  found  the  remedy  of 
great  value.  Professor  Minor  of  Moscow  writes  on 
hemispasm  of  the  tongue  and  lips  as  a  late  symptom  of 
organic  hemiplegia  that  makes  possible  its  differentia¬ 
tion  from  functional  hemiparesis.  Rome  and  Bucharest, 
Helsingfors  and  Budapest,  Amsterdam  and  Copen¬ 
hagen,  London  and  Athens,  all  send  their  offering  of 
reverence  for  long  years  of  clinical  work  well  done  to 
the  master  at  Berlin.  The  spirit  behind  the  work  is  an 
earnest  of  that  better  fellowship  among  the  men  of  all 
nations  that  is  so  manifest  and  so  promising  at  the  be¬ 
ginning  of  the  twentieth  century  and  that  has  especially 
drawn  the  members  of  the  medical  profession  together. 
The  fellow-feeling  for  suffering  humanity  that  makes 
all  physicians  kin,  will  be  an  inspiration  to  that  coordin¬ 
ation  of  effort  that  crowns  investigation  with  success. 
No  better  example  of  its  helpfulness  can  be  found  than 
in  the  work  of  von  Leyden,  his  pupils  and  his  friends. 


THE  MODERN  FAMILY  PHYSICIAN  IN  LARGE  CITIES. 

The  passing  of  the  old-style  family  physician  in  our 
large  cities  means  a  distinct  loss  to  society  unless  he  be 
replaced  by  another  and  more  modern  family  medical 
adviser.  The  present  vogue  for  treatment  by  specialists 
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and  for  office  consultation  is  a  natural  outcome  of  pre¬ 
vailing  tendencies  in  both  professional  and  lay  circles. 
People  need  not  be  particularly  well-informed  nowadays 
to  have  little  faith  in  the  ability  of  one  individual  to 
cover  the  whole  field  of  either  medicine  or  surgery. 
They  realize,  for  instance,  that  he  who  thoroughly  knows 
obstetrics  probably  is  not  justified  in  uttering  a  final 
word  on  diseases  of  the  nervous  system,  or  that  good 
surgery  for  crooked  feet  is  not  to  be  expected  of 
the  gynecologist.  The  consequence  is  that  the  several 
members  of  one  family  may  have  different  medical  at¬ 
tendants,  and  perhaps  even  change  from  specialist  to 
specialist  as  their  ailments  vary.  Office  practice  fosters 
these  tendencies.  Altered  conditions  of  living  in  cities, 
such  as  disappearance  of  the  homestead  idea  in  this  gen¬ 
eration  of  apartments  and  flats,  and  the  frequent  change 
of  residence  from  one  part  of  the  city  to  another,  among 
all  classes  often,  except  in  the  case  of  office  consulta¬ 
tions,  means  calling  in  a  new  physician. 

Great  disadvantages  are  apparent  in  these  tendencies, 
though  considerable  allowance  be  made  for  the  value 
of  consulting  directly  with  specialists.  Many  conditions 
of  home  life  are  elusive  in  a  scientific  office  examination, 
which  as  truly  make  for  pathologic  conditions  as  any 
state  of  body  function  discoverable  by  laboratory  meth¬ 
ods.  Novelists  are  fond  of  portraying  the  case  of  the 
young  woman  who  with  her  ailments  born  of  some  love 
affair  quite  baffles  the  doctor’s  diagnostic  skill.  Henry 
James,  a  careful  student  of  human  affairs,  although 
perhaps  hardly  a  realist,  makes  a  young  maiden  in  one  of 
his  stories  rapidly  succumb  from  an  amatorv  faux  pas — 
leaving  her  physicians  shaking  their  heads  and  pronounc¬ 
ing  it  a  very  curious  case.  As  a  matter  of  fact,  in  every¬ 
day  life  the  family  confidant,  such  as  the  family  physi¬ 
cian  should  be,  is  the  onlv  person  to  fairly  understand 
many  ailments  which  have  for  their  base  defective  social 
surroundings  or  mental  conditions. 

An  important  role  for  the  family  phvsician  wherein 
he  can  fulfill  a  great  social  need  is  in  the  practice  of  pre¬ 
ventive  medicine.  Hygiene  of  the  individual  and  of  the 
household  are  of  vital  importance  from  every  point  of 
view,  and  no  one  can  know  the  factors  and  solve  the 
problems  so  well  as  a  tactful  and  trusted  family  phy¬ 
sician.  The  writer  has  seen  an  instance  of  a  young 
child  treated  at  an  office  regularly  all  one  winter  for  a 
skin  affection  by  a  physician  of  experience  who  neither 
found  a  cause  nor  effected  a  cure.  The  matter  being 
carefully  studied  into  by  a  physician  who  saw  the  family 
at  home,  the  cause  was  discovered  to  be  exposure  to  the 
direct  heat  of  the  kitchen  range  during  the  morning 
bath.  This  proceeding  stopped,  the  dermatitis  quickly 
healed  without  treatment.  Such  unconscious  and  ap¬ 
parently  trivial  slips  in  hygiene  are  discoverable  only 
bv  the  family  physician  who  has  the  advantage  of  inti¬ 
mate  acquaintance  with  life  in  the  home. 

Much  benefit  accrues  to  the  family  having  a  trusted 
physician  in  the  greater  incentive  to  go  to  him  with 


small  ailments.  If  these  only  occasionally  turn  out  to  be 
important,  yet  one  occasion  may  justify  by  the  results  of 
early  treatment  the  reporting  of  a  great  many  incon¬ 
siderable  ills.  No  better  illustration  of  this  is  to  be 
found  than  in  the  demand  which  gynecologists  are  re¬ 
cently  making  upon  the  family  physician  for  early  diag¬ 
nosis  of  uterine  carcinoma  by  the  very  symptoms  which 
women  do  not  think  of  enough  importance  to  bring  to  the 
attention  of  a  specialist. 

The  modern  family  physician  need  not  presume  to  be 
all-knowing,  but  he  must  be  especially  well-informed  in 
the  general  matters  of  surgery  and  medicine,  and  well 
enough  equipped  with  common  sense  to  cooperate  with 
the  specialist  whenever  there  is  any  suggestion  of  need. 
Besides  training  in  preventive  medicine  it  will  not  be 
too  much  to  demand  that  he  know  enough  of  the  physi¬ 
ologic  development  of  the  nervous  system  to  give  advice 
about  the  early  education  of  children,  and  enough  of 
psychology  to  do  what  the  occasional  consultant  can 
rarely  do,  namely,  recognize  and  remedy  if  possible  any 
factor  in  the  patient’s  mental  habits  or  environment 
which  may  be  a  causative  agent  in  the  pathologic  condi¬ 
tion. 


INORGANIC  FERMENTS. 

By  inorganic  ferments  is  understood  finely-divided 
metals  (platinum,  silver,  gold,  etc.)  suspended  in  water 
as  solutions.  This  fine  division  of  the  metal  is  obtained 
by  passing  a  strong  electric  current  from  one  bar  of 
metal  to  another  in  pure  water.  It  does  not  concern 
true  solutions,  however,  because  there  is  no  change  in  the 
freezing-point,  the  vapor-tension,  or  the  boiling-point 
of  the  fluid ;  neither  does  it  not  produce  any  osmotic  pres¬ 
sure.  For  these  reasons  these  mixtures  are  called  pseudo¬ 
solutions  or  colloidal  solutions;  they  are  analogous  to 
solutions  of  starch  and  albumin,  but  have  also  remark¬ 
able  fermentative  properties.  Thus,  a  colloidal  solution 
of  platinum  hastens  the  oxidation  of  alcohol  into  acetic 
acid;  others  invert  cane  sugar,  etc.  Like  organic  fer¬ 
ments,  small  amounts  of  colloidal  solutions  of  metals 
effect  large  transformations  without  themselves  under¬ 
going  any  change.  Such  reactions  are  termed  catalytic. 

The  work  here  referred  to  has  been  carried  out  by  Bredig 
and  his  pupils,  and  it  is  from  the  reviews  of  their  work 
by  Harry  C.  Jones1  that  the  facts  cited  are  abstracted. 
It  has  been  shown,  further,  that  like  organic  enzymes, 
colloidal  metals  are  exceedingly  sensitive  to  certain  sub¬ 
stances,  such  as  hydrocyanic  acid,  carbon  bisulphate,  etc., 
which  interfere  also  with  the  fermentative  action  of 
finely-divided  metals.  Bredig  and  his  co-workers  have 
made  qualitative  and  quantitative  studies  of  the  “poison¬ 
ous”  effect  of  such  substances  as  those  mentioned  upon 
colloid  platinum  by  investigation  of  its  rate  of  decom¬ 
position  of  hydrogen  dioxid  after  the  addition  of  vari¬ 
ous  poisons,  using  in  all  about  thirty  substances.  From 
the  effects  of  some  of  these  poisons  the  platinum  would 

1.  Bulletin  of  the  Johns  Hopkins  Hospital.  September,  1*00,  p 
224,  and  May,  1902,  p.  97. 
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recover,  e.  g.,  hydrocyanic  acid  and  cyanogen  iodid, 
while  the  detrimental  action  of  other  substances,  among 
them  iodin,  remained  permanent.  To  cite  only  one 
actual  example — a  solution  of  hydrocyanic  acid  contain¬ 
ing  one  gram  molecular  weight  in  two  million  liters 
reduces  the  reaction  velocity  of  colloidal  platinum  one- 
half.  The  fact  that  the  poisonous  action  after  a  time 
diminishes  materially,  i.  e.,  the  ferments  “recover,”  is 
regarded  as  due  to  the  oxidation  of  the  hydrocyanic  acid 
in  the  solution. 

Comparative  studies  show  that  there  is  a  gen¬ 
eral  agreement  between  the  action  of  poisons  on 
organic  and  inorganic  ferments.  We  can  do  no  better 
than  requote  the  following  paragraphs  from  Bredig  al¬ 
ready  cited  by  Jones :  “All  these  facts  point  to  an  un¬ 
mistakable  analogy  between  the  contact  actions  in  the  in¬ 
organic  world,  and  the  actions  of  ferments  in  the  organic 
world.  As  in  the  case  of  my  colloidal  catalyzers,  we  are 
dealing  with  reactions  in  which  enormously-developed 
surfaces  are  involved,  so  is  it  probable  that^  the  same 
condition  obtains  in  the  actions  of  ferments,  enzymes, 
blood  corpuscles,  and  oxidizing  and  catalyzing  organic 
substances.  We  see,  therefore,  that  the  organism  de¬ 
velops  its  enormous  surfaces  in  the  tissues  and  colloidal 
ferments  not  only  because  it  requires  osmotic  processes, 
but  on  account  of  the  very  great  catalytic  activity  of  such 
surfaces.  If,  as  Boltzmann  says,  the  war  for  existence 
which  living  matter  must  wage  is  a  war  about  free 
energy,  certainly  of  all  forms  of  free  energy  the  free 
energy  of  surface  is  the  most  important  for  the  organ¬ 
ism.”  Bredig  does  not  maintain  that  there  is-  any 
mysterious  identity  between  enzymes  and  the  metals,  but 
he  thinks  it  is  fair  to  regard  the  colloidal  solutions  of 
metals,  in  many  relations  at  least,  as  inorganic  models 
of  organic  enzymes.  The  value  of  Bredig5 s  work  for 
biology  and  medicine  lies  in  the  better  understanding 
it  gives  us  of  the  nature  of  ferment  action  which  under¬ 
lies  so  many  of  physiologic  and  pathologic  processes. 

THE  VALUE  OF  BLOOD  EXAMINATIONS  IN  THE  DIFFER¬ 
ENTIATION  OF  TYPHOID  AND  MALARIAL  FEVERS. 

When  typhoid  and  malarial  fevers  prevail  coincidently, 
particularly  when  atypical  forms  of  each  occur,  the 
diagnosis  in  a  given  case  may  be  attended  with  the 
greatest  difficulty  and  a  correct  decision  may  be  possible 
only  after  invoking  the  aid  of  all  refinements  in  physical 
exploration.  A  positive  reaction  with  the  serum  agglu¬ 
tinating  test  on  the  one  hand  and  the  presence  of  the 
plasmodia  in  the  blood  on  the  other  hand,  together  with 
other  more  or  less  characteristic  symptoms,  may  leave 
no  room  for  doubt,  but  occasionally  these  phenomena 
may  for  one  reason  or  another  be  absent.  It  seems  not 
impossible  that  the  different  infectious  diseases  are  at¬ 
tended  with  more  or  less  definite,  perhaps  specific, 
changes  in  the  blood  and  the  near  future  may  yield  addi¬ 
tional  diagnostic  means  of  great  precision  and  certainty. 

We  have  already  referred  to  the  agglutinating  test  and 
the  hematozoon  of  malaria.  It  is  further  known  that  in 
both  typhoid  and  malarial  fever  when  uncomplicated  the 


number  of  red  and  of  white  blood  corpuscles  and  the  per¬ 
centage  of  hemoglobin  are  diminished.  Recent  observa¬ 
tions  seem  to  show  that  certain  differences  in  these 
changes  afford  a  means  of  differentiating  typhoid  and 
malarial  fevers.  In  a  series  of  some  50  cases  of  continued 
and  remittent  fevers  observed  in  India  among  Europeans 
and  natives,  Dr.  Leonard  Rogers1  found  that  a  fairly 
close  correspondence  existed  in  cases  of  typhoid  fever 
between  the  reduction  in  the  number  of  red  blood  cor¬ 
puscles  and  in  the  amount  of  hemoglobin,  so  that  the 
color-value  remained  practically  unchanged.  The  de¬ 
gree  of  anemia  was  comparatively  slight,  the  depreciation 
rarely  reaching  as  much  as  50  per  cent.,  while  the  white 
blood  corpuscles  seldom  fell  below  3000  and  rarely  below 
2000  in  the  cubic  millimeter.  On  the  other  hand,  the 
degree  of  anemia  was  often  greater  in  cases  of  malarial 
remittent  fever,  but  the  reduction  in  hemoglobin  did  not 
keep  pace  with  that  in  the  number  of  red  corpuscles,  so 
that  the  color-index  was  higher.  In  cases  of  malarial 
remittent  fever  with  little  or  no  anemia  the  reduction 
in  the  number  of  white  blood  corpuscles  differed  little 
from  that  noted  in  cases  of  typhoid  fever,  but  in  the 
presence  of  marked  anemia  the  number  was  almost  al¬ 
ways  much  lower  than  is  the  rule  for  typhoid  fever, 
counts  of  2000  or  less  being  not  rare.  Notwithstanding 
the  reduction  in  the  number  of  white  blood  corpuscles 
it  was  found  that  the  proportion  of  mononuclear  leu¬ 
cocytes  was  increased,  the  increase  affecting  the  lymph¬ 
ocytes  (up  to  40  per  cent,  and  more)  in  the  case  of 
typhoid  fever  and  the  large  mononuclear  cells  (up  to  12 
per  cent,  and  more)  in  the  case  of  malarial  fever. 

Cells  as  large  as  the  polymorphonuclear  leucocytes  or 
larger  were  considered  in  the  latter  group,  while  those 
smaller  in  size  were  placed  in  the  former.  Myelocytes 
were  more  commonly  found  and  in  larger  number  in  cases 
of  malaria  ( from  1  to  5  per  cent.)  than  in  those  of  typhoid 
fever,  in  which  latter  disease,  further,  the  polymorpho¬ 
nuclear  leucocytes  were  the  more  considerably  reduced. 
Leueocytosis  was  rare  in  cases  of  malarial  fever  even 
when  complicated,  as,  for  instance,  by  broncho-pneumo¬ 
nia.  The  presence  of  leueocytosis  could  often  be  de¬ 
tected  in  stained  preparations  from  the  presence  of  an 
excessive  number  of  polymorphonuclear  leucocytes.  The 
observations  briefly  summarized  in  the  foregoing  are  ex¬ 
ceedingly  interesting  and  they  may  prove  to  be  of  great 
value.  It  is  appreciated  that  their  significance  is  not  in¬ 
fallible  or  invariable,  but,  like  that  of  other  symptoms, 
is  relative.  In  a  word,  the  results  of  blood  examinations 
must  be  estimated  here  as  elsewhere  in  connection  with 
the  other  conditions  present. 


THE  MECHANISM  OF  THE  LARYNGEAL  PALSIES  COM¬ 
PLICATING  TABES  DORSALIS. 

Occasionally  there  occurs  in  the  course  of  tabes  dor¬ 
salis  paralysis  of  laryngeal  muscles,  especially  late  in 
the  progress  of  cases  attended  with  symptoms  referable 
to  the  cerebral  nerves.  More  rarely  such  a  condition 

1.  British  Medical  Journal,  April  5,  1902,  p.  827. 
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appears  as  a  premonitory  manifestation,  in  advance  of 
the  typical  symptoms,  especially  the  ataxia.  Two  cases 
of  this  latter  character  have  recently  been  reported  by 
Dr.  A.  Cahn.1  In  one  of  these  bilateral  paralysis  of  the 
dilators  of  the  larynx  was  observed  soon  after  the  devel¬ 
opment  of  rheumatoid  pains,  pupillary  immobility  and 
abolition  of  the  knee-jerks.  In  the  second  case  there 
were  at  first  laryngeal  crises,  followed  by  the  symptoms 
of  paralysis  of  the  posterior  crico-arytenoids,  tabetic 
arthropathies  and  pains  and  finally  ataxia.  A  study  of 
the  cases  of  like  character  recorded  in  the  literature 
shows  that  in  the  large  majority  alterations  in  the  per¬ 
ipheral  nerves  supplying  the  muscles  of  the  larynx  are 
found  exclusively.  These  changes  may  consist  in 
isolated  degeneration  of  the  muscles  or  of  the  intra¬ 
muscular  nerve-elements  or  in  degeneration  of  the  re¬ 
current  laryngeal  nerve  alone  or  in  degeneration  of  the 
recurrent  laryngeal  and  of  the  trunk  of  the  vagus  in  the 
neck  or  up  to  the  medulla  oblongata  or  finally  into  the 
medulla,  with  normal  nuclei.  Only  a  few  cases  with 
definite  nuclear  changes  are  known  and  in  only  one  case 
has  disease  of  the  nucleus  ambiguus  been  demonstrated. 
In  all  of  these  cases  there  was  found  also,  whenever 
looked  for,  degenerative  changes  in  the  peripheral 
nerves,  often  more  considerable  and  more  important 
than  the  nuclear  degeneration.  The  clinical  picture  in 
the  eases  in  which  changes  were  present  in  the  peri¬ 
pheral  nerves  alone  or  in  predominant  degree  exhibits 
a  median  position  of  the  vocal  bands.  This  may  persist 
even  when  the  paralysis  and  atrophy  involve  also  other 
internal  laryngeal  muscles  in  addition  to  the  posterior 
crico-arytenoid  muscles.  On  the  other  hand,  in  the  cases 
of  nuclear  atrophy  the  clinical  picture  is  variable.  The 
vocal  band  on  one  or  both  sides  may  be  in  the  cadaveric 
position  or  in  the  median  position  and  there  may  be 
derangement  of  sensibility. 


IMPROVEMENTS  IN  THE  TECHNIC  OF  AGGLUTINATION. 

Undoubtedly  one  of  the  most  potent  reasons  that  cer¬ 
tain  laboratory  methods  of  great  advantage  to  the  phy¬ 
sician  do  not  more  rapidly  find  their  way  into  actual 
practice  is  the  complicated  character  of  some  of  the 
manipulations.  Every  step  towards  the  simplification 
of  such  methods  is  welcome.  Take  the  agglutination 
reaction  in  typhoid  fever,  for  instance.  Its  great  diag¬ 
nostic  value  is  universally  acknowledged ;  it  is  not  a  very 
difficult  reaction  to  carry  out ;  but  it  requires  a  fresh, 
pure  culture  of  typhoid  bacilli,  and  many  practitioners 
no  doubt  find  it  burdensome  to  endeavor  to  keep  such 
cultures  on  hand.  Of  course,  cultures  are  always  ob¬ 
tainable  from  laboratories,  but  then  there  is  the  trans¬ 
plantation  from  day  to  day  and  the  maintenance  of  an 
incubator  at  constant  temperature.  Unless  the  physi¬ 
cian  has  had  real  laboratory  training  and  is  interested 
in  keeping  up  a  clinical  laboratory  of  his  own — and  it 
seems  that  this  is  becoming  more  and  more  commonly 
the  case,  especially  among  the  younger  men — he  na¬ 
turally  shrinks  from  adding  a  number  of  new  details 
to  his  already  full  list  of  duties.  And  so  it  comes  to 
pass  that  the  patient  gets  well  or  dies  with  an  indefinite 
diagnosis,  but  perhaps  the  more  serious  result  is  that  the 

1.  Deutsches  Archiv  f fir  klinische  Medicin,  73,  B.,  p.  281. 


physician  falls  behind  and  gradually  slides  into  loose 
methods.  It  has  recently  been  demonstrated  that  in 
place  of  living  typhoid  cultures  of  a  certain  age,  for- 
malinized  bouillon  cultures  may  be  used.1  The  method 
comes  from  Ehrlich’s  laboratory.  Bouillon  cultures  of 
typhoid  bacilli  after  growing  one  day  at  37°  C.  are 
killed  by  the  addition  of  one  part  formalin  to  100  parts 
bouillon  culture.  Their  mixture  is  allowed  to  stand 
for  48  hours  at  37°  C.  when  the  supernatant  homogene¬ 
ous  fluid  is  poured  off.  This  fluid  may  be  used  for  weeks 
as  one  of  the  factors  in  the  agglutination  test.  It  is  best 
kept  in  the  ice-box  and  should  be  well  shaken  before 
being  used.  The  test  may  be  made  by  adding  the  same 
quantity  of  the  formalinized  bouillon  to  the  same  quan¬ 
tity  of  various  dilutions  in  physiologic  salt  solution  of 
the  serum  to  be  tested,  using  for  this  purpose  small 
glass  cellars  such  as  are  employed  in  histologic  work. 
Agglutination  is  characterized  by  the  formation  of 
crumbling,  stellate  masses  easily  seen  under  a  low  power 
and  weak  illumination.  It  would  seem  that  this  use  of 
formalin  bouillon  would  simplify  the  test  considerably, 
and  for  that  reason  it  may  find  favor  with  the  progres¬ 
sive  practitioner. 


CATARRHAL  INFLAMMATION  OF  THE  MIDDLE-EAR  AS 

A  FACTOR  IN  THE  PRODUCTION  OF  FACIAL  PALSY. 

•  It  is  probable  that  the  influence  of  cold  as  a  cause  of 
disease  has  been  greatly  overestimated.  Unless  the  re¬ 
duction  in  temperature  be  sufficient  to  interfere  with  the 
vitality  of  the  part  or  to  prevent  reaction,  it  seems  more 
likely  that  it  acts  merely  as  a  contributory  factor,  pos¬ 
sibly  favoring  the  activity  of  pathogenic  micro-organ¬ 
isms  almost  always  present.  Perhaps  also  the  cold 
has  some  influence  upon  local  as  well  as  upon  general 
metabolism,  but  whatever  the  explanation,  there  seems 
to  be  no  doubt  that  exposure  to  cold  in  some  way  favors 
the  development  of  a  not  inconsiderable  number  of  mor¬ 
bid  conditions.  Conspicuous  among  these  are  inflamma¬ 
tions  of  nerves,  and  here  we  have  a  striking  example  in 
facial  neuritis,  the  palsy  resulting  from  which  is  the 
most  common  form  of  paralysis  due  to  disease  of  a  single 
nerve  and  for  which  cold  is  held  responsible  in  about 
three-quarters  of  the  cases.  Now,  in  explanation  of  the 
mechanism  through  which  this  result  is  brought  about, 
Dr.  H.  0.  Reik2  suggests  that,  in  a  considerable  num¬ 
ber  of  the  cases  at  least,  there  results  an  acute  or  sub¬ 
acute  inflammation  of  the  middle  ear  as  an  intermediary 
condition  between  the  exposure  to  cold  and  the  appear¬ 
ance  of  the  paresis.  He  reasons  that  inasmuch  as  the 
sheath  of  the  facial  nerve  is  not  uncommonly  in  direct 
contact  with  the  mucous  membrane  of  the  middle  ear  or 
separated  from  it  only  by  a  thin  lamella  of  bone,  the 
nerve  may  suffer  in  consequence  of  a  catarrhal  condition 
of  the  ear  resulting  from  exposure  to  cold,  and  he  sug¬ 
gests  that  in  some  if  not  many  cases  of  facial  palsy 
symptoms  of  coryza  or  pharyngitis,  followed  by  pricking 
or  stinging  in  the  ear,  with  a  sense  of  fulness  and  tin¬ 
nitus  and  deafness,  will,  if  looked  for,  be  observed  in 
advance  of  the  muscular  weakness.  In  support  of  this 
view  an  illustrative  instance  is  reported  and  reference 
is  made  to  three  others,  and  significance  is  attached  to 

1.  Proscher  Centralbl.  f.  Bakt.,  1902,  xxxi,  400-403. 

2.  Bulletin  of  the  Johns  Hopkins  Hospital,  April,  1902,  p.  83. 


13TG 


MINOR  COMMENTS. 


Jour.  A.  M.  A. 


the  rapidity  with  which  often  recovery  takes  place  and 
to  the  further  fact  that  the  most  appropriate  treatment, 
namely,  leeching,  counter-irritation,  purgation  and 
iodids,  is  equally  applicable  to  both  conditions.  Finally, 
the  recommendation  is  made  that  in  order  to  hasten  re¬ 
covery  paracentesis  of  the  tympanic  cavity  should  be 
practiced  if  examination  discloses  the  presence  of  an 
exudate.  While  facial  paralysis  is  not  a  dangerous  dis¬ 
order  it  is  disfiguring  and  undesirable  and  it  should, 
whenever  possible,  be  prevented  or  relieved.  In  a  not 
inconsiderable  number  of  cases  it  persists  for  a  long  time 
and  not  rarely  it  may  leave  permanent  deficiency,  so  that 
any  means  that  is  calculated  to  contribute  to  its  preven¬ 
tion  and  to  hasten  its  disappearance  should  be  most 
heartily  welcomed. 


TUBERCULOSIS  OF  THE  STOMACH. 

Tuberculosis  of  the  stomach  is  an  exceedingly  rare  form 
of  tuberculosis  as  compared  with  the  frequency  of  tuber¬ 
culous  localization  lower  down  in  the  intestinal  tract. 
The  causes  of  this  relative  immunity  to  tuberculosis  on 
part  of  the  stomach  are  not  altogether  clear.  Several 
investigators  have  shown  that  the  gastric  juice  does  not 
destroy  tubercle  bacilli  except  after  prolonged  action  for 
twenty-four  hours  or  more.  The  experiments  have  not 
demonstrated,  however,  that  the  gastric  juice  is  a  fa¬ 
vorable  medium  for  the  growth  of  the  bacilli  and  in  this 
fact  may  lie  the  explanation  of  the  rarity  of  tuberculous 
gastritis  and  frequency  of  tuberculous  enteritis.  Only 
occasionally  is  chronic  ulcerative  tuberculosis  of  the 
lungs  complicated  with  gastric  tuberculosis  and  the 
question  naturally  arises,  what  are  the  special  predis¬ 
posing  factors  that  lead  to  its  development  in  these 
exceptional  cases?  Przewoski1  after  describing  five  ex¬ 
amples  of  tuberculous  gastritis  notes  that  in  all  the  cases 
it  concerned  a  fibrous  form  of  pulmonary  tuberculosis 
and  points  out  that  this  prolonged  chance  for  infection 
may  be  of  decisive  importance.  In  two  of  the  cases  there 
were  present  the  lesions  of  an  old  gastric  catarrh  which 
may  have  enacted  the  role  of  predisposing  cause.  It 
will  be  recalled,  however,  that  catarrhal  lesions  of  the 
stomach  are 'frequent  in  chronic  pulmonary  tuberculosis. 
And  then  Przewoski  suggests  that  the  number  of  lymph 
follicles  in  the  wall  of  the  stomach  may  be  of  importance. 
It  is  in  the  lymph  follicles  that  the  tuberculous  infec¬ 
tion  of  the  small  intestine  begins.  The  number  of 
lymph  follicles  in  the  human  stomach  is  a  varying  one; 
at  times  the  follicles  may  be  numerous,  especially  about 
the  pylorus  and  in  the  cardiac  region,  and  tuberculous 
ulcers  develop  most  frequently  in  the  pyloric  portion 
of  the  stomach.  In  case  the  tuberculous  material  re¬ 
mained  for  some  time  in  the  stomach  there  would  be 
greater  chance  for  infection  about  the  pylorus  than  else¬ 
where.  Hence  there  are  a  number  of  local  conditions 
in  the  stomach  which,  coupled  with  more  or  less  per¬ 
manent  and  well-marked  alterations  in  the  gastric  juice, 
may  give  opportunity  for  the  localization  of  tubercle 
bacilli,  especially  when  these  are  supplied  constantly  for 
a  long  time  and  in  considerable  numbers.  As  far  as  we 
know  now  tuberculosis  of  the  stomach  can  not  be  said 
to  have  any  great  clinical  significance.  Still,  it  is  note¬ 
worthy  that  it  has  been  mistaken  for  carcinoma.  Symp¬ 


toms  of  gastric  cancer  in  the  tuberculous  and  phthisical 
should  consequently  awaken  suspicion  of  tuberculous 
gastric  lesions.  At  the  same  time,  the  gastric  symptoms, 
particularly  if  mild,  may  be  the  result  of  other  path¬ 
ologic  conditions  that  predispose  to  tuberculous  infec¬ 
tion.  Tuberculous  gastric  lesions  the  result  of  the  in¬ 
troduction  of  tubercle  bacilli  with  the  food  do  not  seem 
to  occur  because  no  cases  of  this  nature  have  been  re¬ 
corded. 


A  NATIONAL,  NOT  A  LOCAL  EXAMINING  BOARD. 

We  print  in  this  issue  a  communication  relative  to  the 
recent  proposition  for  a  voluntary  national  examining 
board,  which  seems  to  us  to  indicate  some  misapprehen¬ 
sion  on  the  part  of  the  writer.  It  is  not  and  has  not 
been  the  idea  that  this  national  board  should  have  its 
exclusive  residence  in  the  national  capital.  It  was 
specially  stated  that  it  included  examinations  at  different 
centers  and  it  is  hardly  likely  that  the  Middle  West  or 
even  the  more  remote  regions  would  be  ignored.  As  to 
the  matter  of  recognizing  already-issued  state  licenses, 
we  do  not  see  how  this  can  be  done.  Indeed,  it  is  con¬ 
trary  to  the  essential  idea  of  the  examining  board  which 
must  be  something  different  from  the  state  boards  and 
entirely  independent  of  them,  as  regards  its  work  and 
standards.  Indeed,  it  is  expected  that  its  standard  will 
be  up  to  if  not  above  that  of  any  of  them,  as  they  have 
been  and  are  at  present,  and  to  have  it  recognize  and 
endorse  qualifications  which  it  has  not  tested  would  de¬ 
feat  its  object.  The  idea  of  the  national  examining 
board  is  to  have  one  qualification,  open  to  all,  that  shall 
be  equal  to  that  demanded  anywhere  in  this  or  other 
countries,  that  shall  be  recognized  by  the  general  govern¬ 
ment  as  an  essential  for  all  medical  appointments  under 
it.  and  that  can  be  endorsed  by  state  examining  and 
registration  boards  as  fully  meeting  all  their  require¬ 
ments,  except  in  the  matter  of  fees.  It  may  be  that  some 
states  may  not  endorse  it  at  once,  but  if  it  is  accepted  by 
some  it  will  in  time  come  to  be  accepted  by  all  and  the 
problem  of  reciprocity  will  be  solved.  To  meet  all  these 
requirements  it  is  necessary  that  the  standard  should  be 
high  enough  to  make  it  unreasonable  for  any  state  board 
to  attempt  setting  a  higher  one.  Such  being  the  case, 
there  could  be  no  reason  for  such  board  to  fail  to  recog¬ 
nize  it.  The  details  of  the  organization  and  working 
of  a  national  board  are  not  difficult  and  suggestions  are 
numerous  that  will  occur  to  any  one.  It  is  well  that  the 
subject  is  brought  prominently  before  the  profession  so 
that  its  discussion  may  be  full  and  ample  prefatory  to 
active  measures  for  its  realization.  It  may  not 
be  denied  that  it  will  seem  somewhat  like  a 
hardship  to  many  old  practitioners  that  they  can  not 
take,  or  rather  pass,  the  examination  and  receive  the 
license.  This,  however,  will  be  found,  we  think,  less 
serious  in  practice  than  in  theory,  and  in  any  event  no 
greater  hardship  is  imposed  than  now  exists.  No 
state  medical  laws  need  be  repealed  and  state  boards  of 
registration  can  still  have  the  same  liberty  of  action  as 
they  now  possess.  A  state  examination  will  still  be 
sought  by  the  majority.  But  over  and  above  these  will 
be  a  universal  qualification  available  to  anyone  who  can 
meet  .the  requirements  and  which  will  in  time,  we  be¬ 
lieve,  come  to  be  the  one  sought  by  the  ambitious  younsi 


1.  Virchow’s  Archiv,  1902,  clxvii,  424-442. 
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graduate.  As  stated  before,  the  benefit  from  such  a 
board  would  be  for  the  future,  rather  than  the  immediate 
present.  The  creation  of  this  board  should  not  affect 
the  efforts  that  are  being  made  for  reciprocity.  There 
will  be  just  as  much  need  of  this  to  relieve  existing  con¬ 
ditions. 


Medical  News. 

CALIFORNIA. 

Hospital  Purchased. — Dr.  James  M.  Shannon  has  purchased 
from  Mrs.  Belden  of  San  Francisco  the  East  Bay  Sanatorium 
property  at  Oakland. 

San  Juan  Health  Board. — San  Juan  has  organized  a  board 
of  health,  with  Dr.  Frank  H.  Patterson  as  secretary  and  Dr. 
John  Crawford,  inspector. 

Hospital  for  Deaf  and  Dumb  Institute. — The  new  hospital 
building  at  the  Deaf,  Dumb  and  Blind  Institute,  Berkeley,  is 
nearly  completed.  The  building  has  cost  $0500.  Dr.  Oliver  D. 
Hamlin,  Oakland,  wall  have  charge  of  the  hospital. 

Convictions  for  Illegal  Practice. — After  two  trials  in 
which  juries  failed  to  agree,  Mrs.  Annie  D.  Howe  has  been  con¬ 
victed  at  Oakland  of  practicing  medicine  without  a  license. - 

Chang  Ke  Hong  paid  a  fine  of  $100  in  Santa  Clara,  May  2,  for 

illegal  practice  of  medicine. - F.  M.  Hoque,  San  Jose,  a 

vendor  and  manufacturer  of  a  salve  which  he  claimed  would 
cure  cancer,  was  found  guilty  of  practicing  medicine  without  a 
license,  but  recommended  to  mercy. 

A  Correction. — The  medical  department  of  the  University  of 
California  has  notified  us  of  an  inaccuracy  in  our  mention  of 
the  combined  course  in  natural  science  and  medicine  which  has 
been  inaugurated  at  that  institution.  Under  the  new  regula¬ 
tions  students  who  have  taken  the  three  years’  pre-medical 
course  at  Berkeley  are  admitted  to  regular  freshman  standing. 
The  new  course  combines  two  years  of  work  in  sciences  with 
the  first  two  years’  work  in  the  medical  department.  The 
course  consists  of  the  freshman  and  sophomore  years’  work  in 
the  College  of  Natural  Sciences,  devoted  largely  to  physics, 
chemistry,  biology,  German,  and  French.  The  first  two  years 
of  the  medical  course,  consisting  entirely  of  instruction  in  the 
pure  medical  sciences,  are  then  elected  as  the  junior  and  senior 
years’  work  in  natural  sciences,  and  upon  the  completion  of 
these  four  years  the  student  is  granted  the  degree  of  B.S.  Fol¬ 
lowing  this  the  student  enters  upon  the  study  of  the  clinical 
branches  of  medicine,  and  after  two  years  receives  the  degree 
of  M.D.  The  essential  element  in  the  new  regulation  consists 
in  the  election  by  the  student  of  natural  science  of  anatomy, 
physiology,  pathology  and  bacteriology  as  his  advanced  scien¬ 
tific  work,  the  last  two  years  in  the  course  of  natural  sciences 
being  elective.  The  two  years’  work  in  the  College  of  Natural 
Sciences  now  offered  in  this  course  practically  corresponds  to 
the  collegiate  work  which,  under  the  new  requirements  for  ad¬ 
mission  to  the  medical  department,  will  be  made  obligatory  upon 
all  entering  students. 

COLORADO. 

Denver  University  Medical  Department  graduated  a  class 
of  10,  May  12.  Rev.  David  Utter  delivered  the  address  to  the 
class  and  Chancellor  William  H.  Buchtel  made  a  brief  address 
on  the  past  and  future  of  the  school. 

Resolutions  on  Deceased  Member. — At  a  special  meeting 
of  the  Pueblo  County  Medical  Society,  held  at  Pueblo,  May  1, 
resolutions  were  adopted  recognizing  the  integrity  of  the  late 
Dr.  Pembroke  R.  Thombs  and  expressing  regret,  sympathy  and 
condolence. 

Plague  Quarantine  Continued. — At  the  semi-annual  meet¬ 
ing  of  the  State  Board  of  Health,  held  April  14,  it  was 
decided  to  continue  the  bubonic  plague  quarantine  order, 
which  forbids  entrance  into  the  state  from  any  point  of  any 
Chinaman  who  can  not  produce  a  certificate  of  health  showing 
that  he  has  not  been  exposed  to  bubonic  plague  during  the 
six  weeks  immediately  preceding  his  entrance. 

Death  and  Disease. — The  State  Board  of  Health  reports  769 
deaths  for  the  month  of  April,  a  death  rate  of  16  per  1000  per 
annum.  Of  these  20  were  due  to  diphtheria;  17  to  scarlet  fever 
and  12  to  typhoid  fever.  During  the  month  90  cases  of  diph¬ 
theria,  268  of  scarlet  fever  and  29  of  typhoid  fever  were  re¬ 
ported.  This  shows  a  decrease  as  compared  with  March  of  46 
cases  of  diphtheria,  52  of  scarlet  fever  and  5  of  typhoid  fever. 


CONNECTICUT. 

Tuberculosis  Hospital  Opened. — The  new  hospital  for 
tuberculous  patients  erected  on  Cedar  Mountain  at  a  cost  of 
$47,000,  was  opened  for  the  inspection  of  the  public,  May  1.  In 
the  morning  the  physicians  of  the  city,  donors  to  the  hospital 
fund  and  city  officials  were  present  and  in  the  afternoon  the 
general  public  were  admitted. 

Infectious  Diseases  Reported. — The  report  of  the  State 
Board  of  Health  for  April  shows  that  during  the  month,  infec¬ 
tious  diseases  as  follows  were  reported:  Measles,  127  cases  in 
26  towns;  scarlet  fever  338  cases  in  54  towns;  cerebrospinal 
fever,  1  case;  diphtheria,  113  cases  in  35  towns;  pertussis,  68 
cases  in  11  towns;  typhoid  fever,  37  cases  in  16  towns,  and  con¬ 
sumption  18  cases  in  11  towns. 

April  Mortality. — There  were  1191  deaths  in  the  state  dur¬ 
ing  the  month  of  April.  This  was  48  less  than  in  March  and 
62  less  than  in  April  of  1901,  and  111  less  than  the  average  num¬ 
ber  of  deaths  in  April  for  the  five  years  preceding.  The  death 
rate  was  16.1  for  the  large  towns,  for  the  small  towns  14.7,  and 
for  the  whole  state  15.7.  The  deaths  reported  from  infectious 
diseases  were  252,  being  21.1  per  cent,  of  the  total  mortality. 

Interneships  for  Yale  Men. — The  following  men,  after 
their  graduation  in  June,  will  take  positions  on  the  house 
staffs  of  hospitals  as  follows:  E.  S.  Brackett  to  the  General 
Hospital,  Providence,  R.  I.;  H.  E.  Adams  to  the  City  Hospital, 
Hartford;  J.  J.  Dunleavy  and  E.  C.  Krause  to  St.  Mark’s  Hos¬ 
pital,  New  York  City;  V.  A.  Kowalevski  to  the  Bridgeport  Hos¬ 
pital;  A.  C.  Swenson  and  L.'F.  Turner  to  the  New  Haven  Gen¬ 
eral  Hospital. 

ILLINOIS. 

Dr.  Fisher's  Will  Probated.— The  will  of  the  late  Dr. 
Fisher  of  Le  Roy  was  admitted  to  probate,  May  8.  The  estate 
is  valued  at  about  $50,000. 

New  Hospital  at  Macomb.— The  new  Catholic  Hospital  to 
be  erected  at  Macomb,  will  accommodate  from  40  to  60  patients 
and  is  expected  to  cost  $25,000. 

Instruments  for  St.  Mary  s  Hospital. — The  Illinois  Zinc 
Company  has  presented  St.  Mary’s  Hospital,  La  Salle,  with  an 
operating-room  equipment  at  a  cost  of  $2000. 

Gift  to  Hospital. — Jacob  Zorger  of  Clinton  has  announced 
that  he  will  give  $5000  toward  the  building  fund  of  a  hospital 
in  that  city  and  $5000  toward  its  endowment. 

Presentation  to  Dr.  Smith. — The  physicians  of  Blooming¬ 
ton,  on  the  occasion  of  the  seventieth  birthday  of  Dr.  Lee  Smith, 
presented  him  with  a  handsome  oak  rocking  chair. 

Dr.  S.  T.  Glasford,  Pekin,  who  we  announced  last  week  had 
located  in  St.  Louis,  writes  to  say  that  he  is  in  St.  Louis  only 
for  some  special  work  and  will  return  to  Pekin  later. 

Chicago. 

Personal.  Dr.  James  V.  Chvatal  has  been  appointed  a  mem¬ 
ber  of  the  Board  of  Education. - Dr.  William  Allen  Pusey  has 

moved  his  office  from  103  State  Street  to  65  Randolph  Street. 
- Dr.  Fred  Drury  Hollenbeck  has  moved  to  183  Rush  Street. 

Dr.  John  C.  Bryan  has  been  elected  president  of  the  Meno- 
ken  Club. 

Landlords  Must  Heat  Flats.— Landlords  of  flat  buildings 
have  been  forced  to  furnish  heat  to  tenants  during  the  recent 
cold  spell,  notwithstanding  that  leases  read  that  heat  is  fur¬ 
nished  only  from  September  to  May.  The  Department  of  Health 
has  received  many  complaints  and  has  issued  orders  which  have 
been  obeyed. 

College  of  Physicians  and  Surgeons. — The  medical  de¬ 
partment  of  the  University  of  Illinois  held  its  twentieth  an¬ 
nual  commencement  in  Chicago  May  20.  Dr.  Walter  S.  Chris¬ 
topher  delivered  the  doctorate  address;  Prof.  T.  J.  Burrill, 
Pli.D.,  LL.D.,  acting  president  of  the  university,  conferred  de¬ 
grees  and  announced  honors,  and  Dr.  Sherman  M.  Kyes,  vale¬ 
dictorian,  responded  for  the  class,  which  numbered  222. 

Raw- Water  Disease. — Too  much  untreated  hydrant  water 
is  still  being  drunk,  notwithstanding  the  daily  bulletins  of  the 
department  showing  the  quality  of  the  lake  water.  The  fre¬ 
quent  rains  of  the  last  few  weeks  have  produced  the  usual 
pollution,  and  11  deaths  from  typhoid  fever  were  reported  dur¬ 
ing  the  week.  Deducting  2  of  these,  which  were  contracted 
elsewhere,  the  remaining  9  typhoid  deaths  are  a  wholly  un¬ 
necessary  sacrifice  to  ignorance  or  criminal  negligence.  All 
hydrant  water  intended  for  drinking  purposes  should  be  boiled. 

Influenza  antj  Suicide. — During  the  first  17  days  of  the 
month  there  have  been  30  suicides — a  tribute  to  the  evil  influ¬ 
ence  of  the  influenza  poison  upon  the  nervous  system.  Alienists 
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especially  and  the  medical  profession  generally  are  at  last 
aroused  to  the  baneful  import  of  this  disease,  which  has  been 
more  or  less  prevalent  throughout  the  world  since  the  fall  of 
1889.  The  large  increase  in  the  demand  for  bacterial  examina¬ 
tions  in  the  laboratory  during  the  past  fortnight  was  due 
entirely  to  influenza,  the  bacillus  of  which  is  found  with  in¬ 
creasing  frequency. 

New  Hospital  Rules. — Warden  Healy  of  the  County  Hos¬ 
pital  has  adopted  a  rule  prohibiting  patients  from  other  hos¬ 
pitals  from  entering  the  County  Hospital.  When  a  patient  oper¬ 
ated  upon  at  a  private  hospital  is  sent  to  the  County  Hospital 
and  dies  there,  the  impression  is  given  out,  according  to  the 
County  Hospital  officials,  that  the  patient  died  because  of  the 
care  he  received  at  the  County  Hospital.  By  another  recent 
ruling  the  following  patients  will  not  be  taken  to  the  clinic:  Any 
patient  who  would  suffer  in  any  way  discomfort  or  actual  in¬ 
jury;  any  patient  who  is  in  danger  of  sudden  death  and  any 
patient  who  would  be  discouraged  or  displeased  because  of  going 
to  the  clinic. 

The  City's  Mortality. — There  were  seventy-eight  fewer 
deaths  in  the  week  ended  May  17  than  in  the  week  before,  and 
the  total,  471,  or  an  annual  death-rate  of  13.48  per  1000,  is  the 
lowest  in  twenty-one  weeks.  The  reduction  represents  a  de¬ 
crease  of  13.2  per  cent,  in  the  annual  death  rate.  The  prin¬ 
cipal  reduction  has  been  in  the  age  period  under  five  years,  a 
reduction  which  has  been  continuous  foi  the  last  three  weeks. 
Coincident  with  this  has  been  a  steadily  improving  quality  of 
the  milk  supply.  Of  the  total  574.  samples  of  milk  and  cream 
examined  last  week  in  the  laboratory  only  24  or  4.1  per  cent, 
were  found  below  grade.  This  establishes  a  new  record  in  the 
milk  division. 

INDIANA. 

Dr.  Eastman  No  Better. — We  regret  to  announce  that  Dr. 
Joseph  Eastman  is  reported  to  be  gradually  getting  worse,  and 
little  hopes  are  entertained  for  his  recovery. 

MARYLAND. 

Free  Antitoxin. — The  authorities  of  Baltimore  County  will 
furnish  antitoxin  to  the  poor  without  cost. 

Railway  Hospital  at  Brunswick. — A  small  hospital  has 
been  established  at  Brunswick,  Md.,  for  the  treatment  of  in¬ 
jured  resident  railway  employes. 

Hospital  Site  Selected. — A  lot  has  been  selected  for  the 
Cambridge,  Dorchester  County,  Hospital,  240  by  420  feet,  and 
costing  $2500.  It  is  situated  in  the  residence  section  qf  West 
Cambridge.  The  last  legislature  appropriated  $10,000  for  the 
institution. 

Personal. — Dr.  Charles  W.  Wainwright  of  Princess  Anne, 
Somerset  County,  has  been  appointed  by  the  Governor  a  mem¬ 
ber  of  the  Lunacy  Commission. - The  Baltimore  County 

Sanitary  Board  organized  at  Towson,  with  Dr.  J.  F.  H.  Gor- 

such  as  president,  and  Dr.  T.  Ross  Payne  as  secretary. - Dr. 

E.  E.  Stonestreet,  Rockville,  has  been  elected  health  officer  of 
Montgomery  County. 

Vaccinators  and  Sub-Registers  Appointed. — The  follow¬ 
ing  physicians  have  been  appointed  vaccine  physicians  and  sub¬ 
registers  of  Anne  Arundel  County  for  the  next  year:  Drs.  Guy 
Latimer,  Benjamin  R.  Davidson,  William  G.  Williams,  George 
Crane,  John  M.  Hayes,  J.  W.  Dubois,  C.  P.  Carrico,  J.  B.  Rob¬ 
inson,  C.  R.  Winterson,  T.  B.  Horton,  W.  Clement  Claude, 
Frank  H.  Thompson,  Geo.  T.  Dent  and  G.  Hall  Perrie. 

Baltimore. 

Professor  Welch  to  Deliver  the  Huxley  Lectures. — Dr. 

William  H.  Welch  has  been  chosen  to  deliver  the  Huxley  lec¬ 
tures  this  year. 

Fire  in  Kelly  Sanatorium. — A  fire  broke  out  in  the  cellar 
of  Dr.  Howard  A.  Kelly’s  Sanatorium,  May  14,  but  was  ex¬ 
tinguished  before  much  damage  was  done. 

Eye,  Ear  and  Throat  Hospital  Report. — The  annual  re¬ 
port  of  the  South  Baltimore  Eye,  Ear  and  Throat  Charity 
Hospital  and  Dispensary,  which  was  opened  May  1,  1901, 
shows  433  cases  treated,  2061  visits  to  the  dispensary  and  82 
surgical  operations  performed. 

Personal. — Dr.  John  Montgomery  West,  a  graduate  of  the 
Johns  Hopkins  Medical  School,  1901,  sailed,  May  13,  for  Eu¬ 
rope,  where  he  will  spend  a  year  and  a  half  in  German  hospi¬ 
tals. - Dr.  Morris  C.  Robins  has  been  appointed  medical 

assistant  to  the  State  Board  of  Health  at  a  salary  of  $1000. 

This  office  was  created  by  the  last  legislature.® - Drs.  Stephen 

II.  and  John  H.  King  sailed  for  Europe  May  21. - Dr.  Wm. 


JI.  Gaddess,  who  has  been  the  resident  physician  at  the  Hebrew 
Hospital  for  the  last  two  years,  has  resigned  and  will  engage 
in  private  practice. 

New  Clinical  Building  for  Johns  Hopkins  Medical 
School. — The  present  amphitheater  will  be  torn  down  and  a 
new  building  erected  in  its  site  to  cost  more  than  $100,000. 
It  will  be  100  by  112  feet,  a  five-story-and-basement  brick 
building,  harmonizing  with  the  other  hospital  buildings.  On 
the  basement  floor  there  will  be  accident  rooms,  dispensary, 
waiting  and  operating  rooms.  The  first  floor  will  have  Dr. 
Osier’s  dispensary  and  rooms  for  accident  patients,  also  a  large 
lecture  hall,,  examining  and  class  rooms,  etc.  On  the  second 
floor  there  will  be  rooms  for  patients  from  the  hospital  and 
vaults  for  records.  The  third  floor  will  be  devoted  entirely  to 
teaching  by  Dr.  William  S.  Halstead,  and  will  contain  patho¬ 
logic,  bacteriologic  and  clinical  laboratories,  museum,,  examin¬ 
ing  room  and  a  large  lecture  hall  which  will  seat  200  students. 
The  fourth  floor  will  be  devoted  solely  to  surgery.  There  will 
be  an  anesthetizing  room,  preparatory  room,  operating  room, 
sterilizing  room,  operating  amphitheater,  chief  surgeon’s  office, 
recovery  room,  waiting  rooms,  etc.  The  top  floor  will  be  used 
for  photography,  and  will  be  well  lighted  by  a  large  skylight. 
The  building  throughout  will  be  finished  and  equipped  in  a 
thoroughly  modern  way. 

MASSACHUSETTS. 

Hospital  Bequests. — By  the  will  of  the  late  William  Skin¬ 
ner  of  Holyoke,  $10,000  is  devised  to  the  Holyoke  City  Hospi¬ 
tal  and  $5000  to  the  House  of  Providence  Hospital  in  the  same 

city. - The  will  of  Benjamin  Henry  provides  that  on  the 

death  of  Mrs.  John  C.  Howard,  Los  Angeles,  Cal.,  the  sum  of 
$4000  shall  be  paid  to  the  Franklin  County  Hospital,  Green¬ 
field. 

Millions  for  Hospital. — The  Peter  Bent  Brigham  Hospital 
Corporation  was  formed  May  8,  under  the  will  of  Peter  Bent 
Brigham,  who  died  twenty-five  years  ago,  leaving  his  estate  in 
trust  for  hospital  purposes.  This  trust  expires  on  May  25, 
making  $4,000,000  or  more  available  for  a  new  hospital  in 
Boston.  Brigham  for  a  generation  kept  a  concert  hall  in 
Court  Street. 

Personal. — Dr.  George  P.  Hunt,  Carney  Hospital,  Boston, 

has  opened  an  office  in  Pittsfield. - Dr.  Charles  C.  Holcombe, 

Lee,  has  resigned  as  medical  examiner  for  the  Fourth  Berk¬ 
shire  district. - Dr.  Charles  F.  Branch,  Amherst,  has  been 

appointed  medical  examiner,  vice  Dr.  Herbert  B.  Perry,  re¬ 
moved. - Dr.  John  S.  Hitchcock,  Northampton,  has  been 

elected  a  member  of  the  local  health  board. - Dr.  Thomas 

Howell,  assistant  superintendent  of  Worcester  Insane  Asylum, 
has  been  elected  superintendent  of  the  Worcester  City  Hospital, 
vice  Dr.  Charles  A.  Peabody. 

Laboratory  Positions  Open. — Prof.  W.  T.  Porter  has  an¬ 
nounced  that  three  of  the  places  recently  offered  by  the  Har¬ 
vard  Medical  School  to  properly  qualified  men  desirous  of 
training  in  physiologic  research  and  in  the  management  of 
large  laboratory  classes  in  experimental  physiology  are  not 
yet  filled  for  the  next  collegiate  year.  Excellent  opportunities 
are  afforded  to  the  holders  of  these  places,  and,  besides  the 
valuable  amount  of  scientific  knowledge  that  may  be  acquired 
by  association  with  the  large  staff  engaged  in  research,  $400 
is  paid  annually  to  each  assistant.  Applications  should  be 
sent  to  Professor  Porter  at  the  medical  school,  No.  688  Boyl- 
ston  Street,  Boston. 

MICHIGAN. 

Detroit  College  of  Medicine  graduated  a  class  of  48,  May 
8.  Dr.  Theodore  A.  McGraw  conferred  the  degrees;  Dr.  Don 
M.  Campbell  delivered  the  faculty  address,  and  Dr.  William  T. 
Power  was  valedictorian.  Rev.  Nehemiah  Boynton  delivered 
the  address  of  the  evening  on  “Professionalism  in  Life.”  A 
banquet  followed,  at  which  Dr.  J.  Henry  Carstens  officiated 
as  toastmaster. 

Mortality  in  Michigan. — According  to  returns  to  the  De¬ 
partment  of  State,  there  were  2850  deaths  in  Michigan  during 
the  month  of  April,  a  decrease  of  109  from  the  preceding 
month.  The  death-rate,  however,  14.1  per  1000  estimated  pop¬ 
ulation,  was  the  same  as  that  for  March.  There  were  492 
deaths  of  infants  under  1  year  of  age,  219  deaths  of  children 
aged  1  to  4  years,  inclusive,  and  865  deaths  of  persons  aged  65 
years  and  over.  Important  causes  of  deaths  were  as  follows: 
Pulmonary  tuberculosis,  206 ;  other  forms  of  tuberculosis,  37 ; 
typhoid  fever,  37;  diphtheria  and  croup,  31;  scarlet  fever,  30; 
measles,  35;  whooping  cough,  25;  pneumonia,  354;  influenza, 
45;  cancer,  134;  accidents  and  violence,  153. 

Butterwortli  Hospital  Staff. — The  board  of  trustees  of 
Butterwortli  Hospital,  Grand  Rapids,  has  chosen  the  following 
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stall :  Dr.  George  K.  Johnson,  chief  of  staff;  visiting  physi¬ 
cians,  Drs.  John  B.  Hilliker,  Henry  Hulst,  John  A.  McColl, 
Clarence  H.  White,  Ralph  H.  Spencer,  Joseph  Albright,  Wil¬ 
liam  1*.  Hake,  Elizabeth  Earle,  and  Herbert  M.  King;  consult¬ 
ing  physicians,  Drs.  George  K.  Johnson  and  Eugene  Boise; 
visiting  surgeons,  Drs.  Perry  Schurtz,  Hugo  Lupinski,  J.  Or¬ 
ton  Edie,  Collins  H.  Johnston,  Charles  E.  Hooker,  Richard  R. 
Smith  and  W7illiam  G.  Young;  consulting  surgeons,  Drs. 
George  Iv.  Johnson,  and  Samuel  R.  Wooster;  eye,  ear,  nose 
and  throat,  Drs.  Reynold  J.  Kirkland,  John  Rogers,  D.  Emmet 
Welsh  and  Louis  A.  Roller;  skin  diseases,  Dr.  Charles  E. 
Hooker;  pathologist,  Dr.  Joseph  B.  Whinery,  and  Dr.  Apted, 
house  physician. 

Personal. — Dr.  Guy  L.  Noyes,  Ann  Arbor,  demonstrator  of 
ophthalmic  and  aural  surgery  in  the  University  of  Michigan, 
has  been  made  professor  of  ophthalmology  in  the  University  of 

Missouri. - Drs.  John  II.  Kellogg,  William  H.  Haughey  and 

George  W.  Green  have  been  appointed  as  consultants  to  the 

health  officer  of  Battle  Creek. - Dr.  Thomas  M.  Coon  has 

been  elected  health  officer  of  Grand  Rapids. - Dr.  Jesse  0. 

Parker  has  been  appointed  health  officer  of  Owosso. - Dr.  Wil- 

liam  A.  Burnham,  Hancock,  has  been  appointed  physician  at 
the  Trimountain  mine. - Dr.  Robert  W.  Erwin  has  been  re¬ 
elected  president  of  the  Bay  City  Board  of  Health. - Dr. 

Robert  J.  Davison,  Foresthill,  has  moved  to  Shelby. - Dr.  T. 

Bennett  Scott,  Vernon,  has  located  in  Owosso. - Dr.  John  W7. 

Doyle,  St.  Joseph,  has  moved  to  Fond  du  Lac,  Wis. - Dr. 

John  H.  Kellogg,  Battle  Creek,  sailed  for  Europe  May  10. - 

Dr.  Henry  R.  Morris,  Sebewaing,  has  sold  his  practice  to  Dr. 
Wilhelm  W7.  Kahn  of  Frankenmuth,  and  will  take  advanced 

studies  in  the  East. - Dr.  John  F.  Cardwell,  Durand,  has 

located  in  Toledo,  Ohio. 

NEW  JERSEY. 

Hospital  Items. — By  the  will  of  the  late  James  Atkinson, 

$1000  is  left  to  the  Paterson  General  Hospital. - More  than 

$20,000  has  been  expended  in  building  and  furnishing  the  iso¬ 
lation  hospital  at  Camden. - The  new  hospital  at  Perth  Am¬ 

boy  is  now  open  for  patients.  It  cost  nearly  $30,000. 

New  Jersey  Sanatorium  for  Tuberculosis. — The  first 
meeting  of  the  commissioners  recently  entrusted  with  the 
establishment  of  this  institution  was  held  in  Newark  April  30. 
The  following  officers  Vere  elected:  President,  Dr.  Charles  J. 
Kipp,  Newark;  vice-president,  President  Austin  Scott,  of  Rut¬ 
gers  College;  treasurer,  Col.  Edward  A.  Stevens,  of  Castle 
Point.  Hoboken,  and  secretary,  Dr.  James  S.  Green,  Elizabeth. 
It  is  the  duty  of  the  commission  to  select  a  site  and  erect  suit¬ 
able  buildings  for  a  sanatorium  for  indigent  citizens  of  New 
Jersey  afflicted  with  tuberculous  diseases. 

Mercer  s  Medical  Staff. — The  following  medical  staff  has 
been  appointed  for  Mercer  Hospital,  Trenton:  Medical  direc¬ 
tor,  Dr.  William  Elmer;  consulting  physicians,  Drs.  W7illiam 
Elmer  and  Cornelius  Shepherd;  consulting  surgeons,  Drs. 
Thomas  II.  MacKenzie  and  Samuel  W.  Latta;  gynecologist, 
Dr.  Joseph  B.  Shaw;  assistant  gynecologist,  Dr.  Edward  S.’ 
Hawke;  pathologist,  Dr.  Ira  M.  Shepherd;  assistant  patholo¬ 
gist,  Dr.  Harry  M.  Anderson;  attending  surgeons,  Drs.  John 
Bruere,  John  S.  Jamieson,  Nelson  B.  Oliphant,  and  William 
McD.  Struble;  and  resident  physician,  Dr.  Daniel  M.  Hoyt. 

Personal. — Drs.  William  Edgar  Darnall  and  Emery  Marvel 
have  been  placed  in  charge  of  the  newly-established  department 

of  gynecology  in  the  Atlantic  City  Hospital. - Dr.  John  W. 

Bennett  has  been  re-elected  president  of  the  Long  Branch 

Board  of  Health. - Dr.  Frank  D.  Gray,  Jersey  City,  has  sailed 

for  Europe,  where  he  will  spend  a  year  in  study. - Dr.  Wal¬ 

ter  B.  Johnson  has  been  elected  surgeon,  and  Dr.  J.  William 
Atkinson,  assistant  surgeon  of  the  Paterson  Eye  and  Ear  In¬ 
firmary.— — Dr.  Rolland  D.  Tomlinson,  Plainfield,  has  located 

in  Atlantic  City. - Dr.  Samuel  A^Heefer  has  been  re-elected 

president  of  the  Hoboken  Board  of  Health. 

NEW  YORK. 

Bequest  to  College.— The  Albany  Medical  College  has  been 
bequeathed  six  valuable  lots  near  Kansas  City  by  the  will  of 
Dr.  D'Estaing  Dickerson  of  Kansas  City,  a  graduate  of  the 
class  of  1857. 

Medical  Staff  Resigns.— The  entire  medical  staff  of  the 
hospital  at  Jamaica,  L.  I.,  has  resigned  because  of  the  refusal 
of  the  women  board  of  managers  to  rescind  a  resolution  pro¬ 
viding  for  a  double  staff,  including  homeopathic  as  well  as 
regular  physicians. 

Faculty  Changes. — At  a  recent  meeting  of  the  faculty  of 
the  Albany  Medical  College,  Dr.  George  Blumer  was  recom¬ 
mended  for  appointment  as  professor  of  pathology  and  bac¬ 


teriology;  Dr.  Willis  G.  Macdonald,  professor  of  abdominal 
and  clinical  surgery;  Dr.  Samuel  R.  Morrow,  who  resigned  as 
professor  of  anatomy,  was  recommended  for  appointment  as 
professor  of  the  practice  of  surgery  and  orthopedic  surgery; 
and  Dr.  Joseph  D.  Craig  as  professor  of  anatomy.  The  follow¬ 
ing  appointments  were  made:  Theodore  J.  Bradley,  Ph.G., 
lecturer  on  inorganic  chemistry;  Dr.  Spencer  L.  Dawes,  lec¬ 
turer  on  materia  medica,  and  Dr.  Arthur  Sautter,  instructor  of 
genito-surgery  and  dermatology. 

New  York  City. 

Students  Tribute  to  Dr.  A.  Jacobi. — As  Prof.  A.  Jacobi 
has  resigned  as  professor  of  diseases  of  children  at  the  College 
of  Physicians  and  Surgeons,  Columbia  University,  the  present 
graduating  class  intend  to  present  to  him  a  farewell  salutation 
engrossed  in  Latin  on  parchment. 

Knife  Blade  in  a  Man's  Heart. — A  young  man  who  ap¬ 
plied  for  admission  at  Bellevue  Hospital  May  6,  and  who  was 
then  thought  to  be  suffering  from  alcoholism  and  pneumonia, 
died  May  14,  and  the  autopsy  showed  hemorrhage  into  the 
lungs  and  a  portion  of  a  knife-blade  imbedded  in  the  sternum 
and  pericardium.  The  man  had  a  lot  of  toughs  for  boon  com¬ 
panions,  and  was  known  to  have  been  badly  beaten  May  3. 

Commencements. —Long  Island  College  Hospital  held  its 
commencement  May  10.  Out  of  a  class  of  35,  26  were  gradu¬ 
ated. - The  thirty-ninth  annual  commencement  of  the  New 

York  Medical  College  and  Hospital  for  Women  was  held  May 
14.  Rev.  D.  Asa  Blackburn  addressed  the  students;  Dr.  M. 
Belle  Brown  administered  the  Hippocratic  oath  and  Mrs.  Mary 
Knox  Robinson  conferred  degrees  on  a  graduating  class  of  six. 

Lying-In  Hospital  Needs  Funds.— The  fact  that  J.  Pier- 
pont  Morgan  spent  more  than  $1,500,000  on  the  property  and 
the  magnificence  of  the  new  hospital  has  led  most  persons  to 
believe  that  provision  had  been  made  for  maintaining  this  in¬ 
stitution.  An  appeal  to  the  public  explains  that  this  is  not  so, 
and  that  the  society  must  depend  upon  public  generosity  for 
about  $00,000  of  the  $90,000  that  it  will  cost  to  support  the 
hospital  each  year. 

New  Surgical  Dressing.— Dr.  Robert  T.  Morris  exhibited 
before  the  last  meeting  of  the  Surgical  Section  of  the  Academy 
of  Medicine  a  new  absorbent  material  for  surgical  dressings. 
It  was  found  in  bulk  in  the  market  under  the  name  of  “sul¬ 
phite  laps,”  and  was  used  in  the  manufacture  of  paper.  It  is 
made  by  the  action  of  sulphuric  acid  on  wood,  but  is  neutral 
in  reaction.  It  is  said  to  be  not  only  very  cheap,  but  far  more 
absorbent  than  either  absorbent  cotton  or  gauze. 

Wholesale  Milk  Inspections. — There  have  been  so  far 
about  three  times  as  much  money  imposed  this  year  in  fines 
upon  milk  dealers  than  for  the  same  time  last  year,  and  a 
large  number  of  suits  are  now  in  progress,  the  chief  charges 
being  dilution  of  milk  with  w’ater,  skimming  off  of  cream  and 
the  improper  use  of  preservatives  in  milk.  That  the  present 
administration  means  business  was  emphasized  the  other  night 
when  fifty  inspectors  of  the  board  of  health  and  an  equal 
number  of  sanitary  policemen  went  to  all  the  depots  and  land¬ 
ings  for  milk  in  the  city  and  took  hundreds  of  samples  of  sus¬ 
picious  milk  for  analysis.  The  milk  in  the  cans  must  not 
have  a  higher  temperature  than  50  F. 

Buffalo. 

Personal. — Dr.  Charles  Bingham  has  been  appointed  interne 

at  the  German  Deaconess’  Hospital. - Dr.  Charles  Howard 

has  been  chosen  president  of  the  board  of  managers  of  the 
Elmira  Reformatory. 

Dr.  James  M.  Anders,  Philadelphia,  addressed  the  Medical 
Section  of  the  Buffalo  Academy  of  Medicine  on  the  subject  of 
“Jaundice,”  with  reports  of  cases.  Previous  to  the  meeting 
Dr.  Anders  was  the  guest  of  honor  of  a  luncheon  by  Dr.  Allen 
Jones  and  of  a  dinner  at  the  Saturn  Club  by  Dr.  Charles  G. 
Stockton. 

The  Separation  of  the  County  Hospital  from  the  Alms¬ 
house  is  again  under  discussion.  The  Overseer  of  the  Poor 
under  the  present  conditions  does  not  favor  sending  city  pa¬ 
tients  to  the  county  hospital  because  it  stigmatizes  them  as 
paupers,  so  that  during  the  past  year  the  city  has  expended 
$50,000  in  sending  its  indigent  to  private  city  hospitals. 

■Unification. — As  an  illustration  of  the  present  trend  toward 
unification  of  the  medical  profession,  two  prominent  physi¬ 
cians  in  homeopathy,  one  the  secretary  of  the  New  York  State 
Homeopathic  Society,  have  voluntarily  applied  for  membership 
in  the  Erie  County  Medical  Association  and  have  been  accept¬ 
ed.  These  physicians  are  to  be  regarded  as  regular  practi¬ 
tioners.  It  is  expected  that  many  others  will  follow  their 
example  and  soon  the  profession  of  New  York  State  will  in¬ 
deed  be  united. 
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PENNSYLVANIA. 

Coatesville  Hospital. — Subscriptions  to  the  amount  of 
,$25,000  have  now  been  received  for  the  erection  of  a  new  hos¬ 
pital  at  Coatesville,  and  the  building  will  be  commenced  at 
once. 

Allentown  Hospital. — The  new  wing  to  Allentown  Hospi¬ 
tal,  erected  at  a  cost  of  $33,000  by  the  munificence  of  James  K. 
Musser,  and  furnished  by  other  citizens,  has  been  opened.  The 
new  building  will  accommodate  75  patients. 

New  Hospital  for  Johnstown. — A  project  for  a  new  public 
hospital  in  Johnstown  is  well  under  way.  Ur.  John  W.  Hamer 
is  president  of  the  provisional  board  of  directors,  whose  mem¬ 
bership  includes  Drs.  William  J.  George  and  Ira  E.  Sloan.  A 
site  for  the  hospital  has  been  purchased  for  about  $6000. 

Bound  to  Fee  Bill. — Fifteen  physicians  of  Carbondale  have 
agreed  to  adhere  strictly  to  a  fee  bill,  and  accept  no  society, 
lodge  or  poor  board  work,  except  at  regular  fee-bill  prices. 
They  have  further  promised  that  for  the  filling  out  of  all 
affidavits,  death  claims,  insurance  examinations  or  other  papers 
in  which  there  is  a  money  consideration,  they  will  always 
make  a  charge,  never  less  than  fifty  cents. 

Philadelphia. 

Jefferson  Commencement. — At  the  commencement  of  Jef¬ 
ferson  Medical  College,  May  29,  the  Hon.  Charles  Emory  Smith 
will  deliver  an  address. 

Dr.  Nicholas  Murray  Butler,  president  of  Columbia  Uni¬ 
versity,  New  York,  will  deliver  the  oration  at  the  commence¬ 
ment  exercises  of  the  University  of  Pennsylvania,  to  be  held  at 
the  Academy  of  Music,  June  18. 

Chair  Declared  Vacant. — The  trustees  of  the  Medico-Chir- 
urgical  College  have  declared  the  chair  of  genitourinary  surg¬ 
ery,  occupied  by  Dr.  Elwood  11.  Kirby,  vacant,  ho  reason  foi 
this  radical  action  has  been  officially  made  public. 

Women  Graduate. — The  fiftieth  annual  commencement  of 
the  Woman's  Medical  College  of  Pennsylvania  was  held  May 
21.  On  the  evening  of  the  same  day,  a  reception  from  8  to  11, 
in  honor  of  the  graduating  class,  was  given  at  the  college 
building  by  the  corporators  and  faculty. 

Insane  Department  Overcrowded. — The  superintendent  of 
the  Philadelphia  Hospital  recently  reported  to  a  special  legis¬ 
lative  committee  that  there  were  1444  patients  in  the  insane 
department  of  the  hospital.  The  proper  capacity  of  the  de¬ 
partment  is  900  to  1000.  With  60  per  cent,  of  the  inmates 
insanity  existed  in  the  family:  10  per  cent,  of  the  cases  were 
ascribed  to  alcoholism,  leaving  30  per  cent,  due  to  other  causes. 
The  enactment  of  more  rigid  marriage  laws  was  recommended. 

Municipal  Hospital  To  Be  Moved. — The  first  decided 
move  toward  the  removal  of  the  municipal  hospital  and  pest- 
house  from  its  present  location  has  been  made.  The  council’s 
committee  on  city  property  recommend  the  purchase  of  62 
acres  of  land  for  $1 15,000,  situtated  at  Kensington  Avenue  and 
Oxford  turnpike.  This  is  near  the  Montgomery  County  line,  on 
the  outmost  limits  of  the  city,  and  yet  readily  accessible  from 
the  center  by  trolley  lines.  The  ground  is  elevated,  is  thought 
to  be  well  adapted  to  the  purpose,  and  will  in  all  probability 
be  secured. 

GENERAL. 

Tua-tua  for  Leprosy. — The  South  American  plant  called 
tua-tua  is  said  to  have  properties  highly  effective  in  the  treat¬ 
ment  of  leprosy.  Dr.  Shorey,  food  inspector  of  the  Honolulu 
Board  of  Health,  is  conducting  an  investigation  of  the  proper¬ 
ties  of  the  plant. 

Eew  Lepers  at  Guam. — Commander  Schroeder,  naval  gov 
ernor  of  Guam,  reports  the  finding  of  some  of  the  lepers  whom 
the  Spanish  had  segregated  at  the  Asan  hospital,  who  escaped 
during  the  interregnum  following  the  Spanish  withdrawal. 
These  have  been  concealed  by  the  natives.  Some  eight  have  been 
found,  and  it  is  doubted  whether  many  other  cases  exist.  Gov¬ 
ernor  Shroeder  says  there  is  no  evidence  that  the  disease  has 
been  disseminated  by  the  lepers  during  their  freedom.  The 
population  of  the  island  of  Guam,  although  variously  esti¬ 
mated,  is  probably  about  12.000,  and  the  native  portion  is 
decreasing  slowly.  Aside  from  the  army  and  navy  forces  of 
perhaps  600,  foreigners  number  about  300,  including  many 
Japanese.  The  lepers  will  be  segregated  on  the  shores  of  a 
beautiful  bay  a  mile  east  of  the  capital. 

The  Anti-malarial  Campaign  in  Italy  in  1901. — The 
Italian  Adriatic  R.  R.  entrusted  Dr.  Ricchi  last  year  with  the 
task  of  protecting  their  personnel  over  their  entire  lines  in 
upper  and  middle  Italy  which  pass  through  some  of  the  most 
malarial  regions  known.  The  measures  already  described  were 


carried  out  at  every  station:  wire  netting  over  doors,  windows 
and  chimneys,  spring  doors  to  netting  vestibules  and  also  to 
the  bedrooms  inside  the  house,  hats  protected  by  a  veil  of  wire 
netting  with  a  curtain  of  soft  gauze  attached  to  the  lower  edge 
to  be  tucked  into  the  clothing,  and  gauntlet  gloves.  The  ex¬ 
pense  was  not  so  great  as  anticipated,  and  the  results  showed 
that  only  2  per  cent,  of  the  perfectly  protected  employes  con¬ 
tracted  malaria,  and  only  13.31  per  cent,  of  the  less  perfectly 
protected,  while  38.71  per  cent,  of  the  control  population  were 
affected.  About  212  houses  with  1600  persons,  station  agents 
and  their  families  were  completely  protected,  and  25  houses 
with  406  inmates  were  the  entirely  unprotected  control  ma¬ 
terial.  The  total  number  of  persons  under  observation  was 
2657,  of  whom  2009  had  previously  suffered  more  or  less  from 
malaria.  The  latter  were  treated  with  quinin  during  the  pre- 
malarial  season,  but  after  it  opened  all  medication  was  sus¬ 
pended.  Dr.  Schiavuzzi  of  Trieste  has  been  commissioned  to 
do  a  similar  work  for  the  Istrian  R.  R.  on  the  east  shore  of 
the  Adriatic. 

Examination  for  Marine- Hospital  Surgeons. — A  board 
of  officers  will  convene  at  the  Marine-Hospital  Bureau,  3  B 
street,  S.  E.,  Washington,  D.  C.,  June  16,  for  examining  can¬ 
didates  for  the  grade  of  assistant  surgeon  in  the  U.  S.  Marine- 
Hospital  Service.  Candidates  must  be  between  21  and  31  years 
of  age,  graduates  of  reputable  medical  colleges,  and  must  fur¬ 
nish0  testimonials  from  responsible  persons  as  to  character. 
The  following  is  the  usual  order  of  the  examinations:  1,  phy¬ 
sical;  2,  oral;  3,  written;  4,  clinical.  In  addition  to  the 
physical  examination,  candidates  are  required  to  certify  that 
they  believe  themselves  free  from  any  ailment  which  would 
disqualify  for  service  in  any  climate.  The  examinations  are 
chiefly  in  writing  and  begin  with  a  short  autobiography  of  the 
candidate.  The  remainder  of  the  written  exercise  consists  in 
examination  on  the  various  branches  of  medicine,  surgery  and 
hygiene.  The  oral  examination  includes  subjects  of  prelim¬ 
inary  education,  history,  literature  and  natural  sciences.  The 
clinical  examination  is  conducted  at  a  hospital  and  when  prac¬ 
ticable,  candidates  are  required  to  perform  surgical  operations 
on  a  cadaver.  Successful  candidates  will  be  numbered  accord¬ 
ing  to  their  attainments  on  examination,  and  will  be  com¬ 
missioned  in  the  same  order  as  vacancies  occur.  Upon  appoint¬ 
ment,  the  young  officers  are,  as  a  rule,  first  assigned  to  duty 
at  one  of  the  large  marine  hospitals,  as  at  Boston,  New  York, 
New  Orleans,  Chicago  or  San  Francisco.  After  .five  years’ 
service,  assistant  surgeons  are  entitled  to  examination  for 
promotion  to  the  grade  of  passed  assistant  surgeon.  Promotion 
to  the  grade  of  surgeon  is  made  according  to  seniority  and  after 
due  examination  as  vacancies  occur  in  that  grade.  Assistant 
surgeons  receive  sixteen  hundred  dollars,  passed  assistant  sur¬ 
geons  two  thousand  dollars,  and  surgeons  twenty-five  hundred 
dollars  a  year.  When  quarters  are  not  provided,  commutation 
at  the  rate  of  thirty,  forty  and  fifty  dollars  a  month,  according 
to  grade,  is  allowed.  All  grades  above  that  of  assistant  sur¬ 
geon  receive  longevity  pay,  ten  per  cent,  in  addition  to  the 
regular  salary  for  every  five  years’  service  up  to  forty  per  cent, 
after  twenty  years’  service.  The  tenure  of  office  is  permanent. 
Officers  traveling  under  orders  are  allowed  actual  expenses. 
For  further  information,  or  for  invitation  to  appear  before  the 
board  of  examiners,  address  Supervising  Surgeon-General,  U.  S. 
Marine-Hospital  Service,  Washington,  D.  C. 

The  Philippine  Cholera  Order. — In  view  of  the  threatening 
aspect  assumed  by  cholera  in  Manila  the  following  general 
order,  No.  58,  was  issued  March  23,  1902,  from  the  Head¬ 
quarters  of  the  Philippines: 

1.  Asiatic  cholera  is  a  disease  the  infection  of  which  is  taken  in 

by  the  mouth  ;  as  a  preventive  measure  it  is  therefore  necessary 
to  eat  or  drink  onlv  articles  in  which  the  infective  principle  has 
been  destroyed  by  distilling,  cooking,  etc.  Unboiled  water,  includ¬ 
ing  aerated  waters  not  imported,  and  sorbete,  the  native  ice  cream, 
fresh  vegetables  of  any  sort,  as  lettuce,  cabbage,  fresh  fruits,  etc., 
which  are  not  cooked  in  theit  preparation,  are,  therefore  dangerous 
and  to  be  avoided.  In  addition,  the  greatest  care  must  be  given  to 
the  preparation  of  foods  and  dishes  on  which  they  are  prepared  or 
served.  The  infection  may  be  carried  by  washing  such  dishes  with 
infected  water  or  by  wiping  them  with  cloths  which  have  been 
washed  in  such  water.  . 

2.  All  officers  stationed  in  this  division  will  give  personal  instruc¬ 
tions  and  care  to  see  that  no  member  of  their  family  or  servant  in 
their  household  drinks  water  that  has  not  been  distilled,  or  if  not 
distilled,  that  has  not  been  thoroughly  boiled  for  at  least  twenty 
minutes,  or  any  aerated  waters  except  those  imported,  or  sorbete. 
or  eat  fresh  vegetables  or  fruits  of  any  sort  which  has  not  been 
thoroughly  cooked.  Further  personal  care  and  superintendence  is 
enjoined  in  the  use  of  boiled  water  in  the  washing  of  dishes  and 
thorough  boiling  of  the  cloths  which  may  be  used  to  wipe  such 
dishes.  The  irresponsibility  and  ignorance  of  native  cooks  render 
careful  personal  supervision  of  the  kitchen  imperative  in  order  to 
avoid  this  disease. 

S.  The  same  care  is  enjoined  as  specified  in  the  preceding  para¬ 
graph  in  the  use  of  water  and  preparation  of  foods  in  barracks  or 
other  buildings  or  camps  where  enlisted  men  or  government  civilian 
employes  are  stationed.  All  soldiers  and  all  U.  S.  civilian  employes 
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iu  this  division  are  forbidden  to  use  water  for  drinking  obtained 
from  rivets  or  wells  in  the  vicinity  of  Manila  unless  the  same  has 
been  distilled  or  thoroughly  boiled.  No  excuse  for  ignorance  in 
regard  to  this  will  be  accepted,  and  proper  disciplinary  measures 
will  be  applied  for  any  detected  violation  of  this  paragraph. 

4.  in  order  to  prevent  possible  infection  of  food  by  flies,  company 
commanders  and  other  persons  in  the  military  service  or  attached 
thereto,  in  charge  of  messes,  are  enjoined  to  take  the  necessary 
measures  to  protect  all  food  from  flies  and  other  insects.  That  this 
may  be  carried  out  food  should  not  be  placed  on  the  table  until 
immediately  before  it  is  to  be  served  and  should  be  covered  at  all 
times.  The  attention  of  company  commanders  and  other  persons 
in  the  military  service  or  attached  thereto,  is  called  to  the  necessity 
of  care  in  covering  the  contents  of  dry  earth  or  other  closets  with 
earth  or  chlorid  of  lime,  in  order  that  flies  may  not  have  access  to 
such  contents  with  poss.ble  later  transference  of  infectious  material 
by  such  flies  to  foodstuffs. 

5.  As  the  Division  Commander  can  not  be  certain  that  saloon¬ 

keepers  will  not  serve  unsterilized  water  for  customers  to  drink,  all 
persons  in  the  military  service  or  civilian  employes  therewith,  are 
directed  to  confine  their  drinks  at  saloons,  if  they  drink  at  all  to 
beer.  ’ 

0.  A  sentinel  or  responsible  watchman  will  be  posted  at  every 
faucet  where  water  is  obtained  from  city  water  mains  for  Army 
use,  and  such  sentinel  or  responsible  watchman  will  be  instructed 
to  permit  no  person  to  drink  thereat. 

7  All  officers  and  employes  of  the  transport  service,  ships  char¬ 
tered  or  otherwise  employed  in  the  military  service  will  be  at  once 
vvarned  to  comply  strictly  with  the  foregoing  regarding  consump¬ 
tion  of  vegetables,  etc.,  and  drinking  water. 

8.  All  persons  affected  with  diarrhea  or  vomiting  will  report 
themselves  immediately7  to  their  medical  officers  for  treatment. 

9.  All  cases  of  cholera  or  cases  suspicious  of  that  disease  coming 
to  the  notice  of  medical  officers  will  be  immediately  reported  by 
telegraph  to  the  chief  surgeon  of  the  division. 

10.  Cholera  having  made  its  appearance  in  Manila,  careful  at¬ 
tention  to  diet  and  the  use  of  water  rendered  safe  by  boiling,  with 
the  avoidance  of  insanitary  localities,  are  all  necessary  in  order  to 
secure  immunity  from  that  disease. 

11.  This  order  will  be  read  to  all  troops  as  soon  as  received  and 
a  copy  kept  posted  in  all  barracks,  quarters  and  camps. 

San  Francisco  Plague  Report.— The  following  record  of  the 
autopsy  findings  on  the  last  case  of  plague  in  San  Francisco  will 
be  of  interest.  The  patient  was  Chin  Suey  Kim,  aged  30,  male, 
who  arrived  from  Davisville,  Cal.,  on  the  evening  of  April  17, 
took  quarters  at  Man  Fook  On’s  undertaking  establishment  at 
838  Clay  Street,  and  died  at  5  a.  m.,  April  20,  1902. 

Autopsy  at  2  :15  p.  m.  Body  well  nourished.  General  postmor¬ 
tem  lividity  unusually  well  marked  in  places,  especially  over  the 
biceps  of  the  arms;  the  body  was  almost  black.  No  signs,  of 
wounds,  lesions  or  trauma.  No  glandular  enlargement  noted  by 
palpation,  but  a  sense  of  increased  resistance  over  the  right  femoral 
region. 

Incision  made  over  right  femoral  region,  and  several  enlarged, 
necrotic,  hemorrhagic  edematous  glands  discovered.  Smears  from 
these  showed  bipolar  cocco-bacilli  decolorizing  by  Gram's,  having 
every  appearance  of  bacillus  pestls. 

Abdominal  cavity  opened.  Intestines  and  appendix  normal.  No 
fi.u*d  abdominal  cavity.  Spleen  enlarged  to  five  times  normal. 
No  signs  of  portal  obstruction  to  account  for  such  enlargement ; 
rather  soft :  capsule  tense;  no  subcapsular  nodules.  Surface  almost 
uniformly  pink  with  a  few  slightly  pigmented  areas  ;  pulp  bulging 
very  slightly  ;  connective  tissue  increased. 

Lungs  adherent  to  pleural  cavity  by  rather  fresh,  soft  adhesions, 
especially  the  right.  No  fluid  in  pleural  cavity.  Surface  of  heart 
normal.  Left  ventricle  hypertrophied  and  empty.  Right  contained 
fluid.  Right  and  left  auricles  contained  postmortem  blood  clots 
and  fluid  blood.  Left  lung  normal  size,  pleura  glistening,  except 
the  adhesions  before  mentioned.  A  few  subpleural  hemorrhages, 
organ  crepitated  throughout,  pitted  on  pressure.  Cut  surface  mod¬ 
erately  rich  in  blood.  Air.  blood  and  serum  exuded  on  pressure  in 
the  usual  proportions.  Right  lung  covered  with  blood-stained 
lymph  exudate,  a  pleurisy  of  several  days’  standing ;  cut  rather 
hrmly,  cut  surface  moderately  rich  in  blood  ;  crepitated  throughout. 
Air,  blood  and  serum  exuded  on  pressure. 

Left  kidney :  fatty  capsule  normal  in  amount.  Organ  as  seen 
through  fibrous  capsule  bad  a  white  appearance  in  which  the  vena 
stellata  were  prominent.  Organ  enlarged  and  softer  than  normal 
fibrous  capsule  removed  easily,  exposing  a  very  lightish  yellow 
surface ;  cut  surface  moderately  rich  in  blood ;  contrast  between 
cortex  and  pyramids  fairly  well  retained  in  areas  and  lost  in 
others.  Blood  vessels  injected  throughout  organ.  Kidney  normal 
in  appearance  (white  kidney,  early  stage).  Liver  enlarged  to 
about  one-quarter  above  its  normal  size ;  capsule  very  tense ;  of 
a  general  reddish  appearance  ;  with  mottled  areas  of  light  reddish- 
yellow  ;  capsule  smooth,  glistening  and  transparent ;  no  hemor¬ 
rhages  on  subcapsule.  Softer  than  normal  ;  cut  very  easily,  cut 
surface  rich  in  blood  ;  structural  appearance  well  retained. 

Endocardium,  surface  of  aorta,  and  coronary  opening  apparently 
normal.  Heart  muscles  of  left  ventricle  thickened,  normal  appear¬ 
ance,  showing  neither  fibroid  nor  fatty  change  ;  2  or  3  sub-endocar- 
dial  hemorrhages. 

Stomach  empty.  Intestines  :  mesenteric  glands  enlarged  ;  no  in¬ 
jection  of  intestines;  small  intestines  opened;  blood  vessels  found 
Injected  and  follicles  enlarged.  One  of  enlarged  mesenteric  glands 
removed  and  found  to  be  neither  injected  nor  necrotic.  Bladder 
completely  empty. 

Incision  made  in  left  femoral  region,  although  there  was  no 
appearance  or  indication  of  glandular  enlargement,  nor  could 
glands  be  felt  by  palpation,  yet  the  glands  were  found  to  be  moder¬ 
ately  enlarged,  necrotic,  and  slightly  edematous  ;  being  imbedded  in 
quantities  of  fat.  they  could  not  be  felt.  Incision  made  in  right 
axillary  region  and  glands  found  in  same  condition.  One  such 
gland  was  found  in  left  axillary  region.  Smears  from  spleen 
snowed  a  few  bacilli,  which  appeared  to  have  been  partially  disin¬ 
tegrated.  although  some  of  them  still  retained  their  bipolar  stain¬ 
ing  qualities. 

Anatomic  diagnosis:  Pleurisy,  fibrous  exudate;  acute  pulpitis  of 
spleen,  and  chronic  connective  tissue  increase  of  same  ;  venous  con¬ 


gestion  of  liver  ;  hypertrophy  of 
cemlc  plague.  Cause  of  death, 
firmed  bacteriologically.) 


left  heart,  bubonic  plague  ;  septi- 
bubonic  plague.  (April  25,  con- 


Opinion  of  Ohio,  Indiana  and  Kentucky  on  Plague  in 
San  Francisco. — At  the  annual  conference  of  the  boards  of 
nealth  of  these  states,  the  smallpox  situation  was  thoroughly 
discussed.  The  following  action  was  taken  on  the  pla<me 
scandal  in  California: 


we,  the  representatives  of  the  State  Boards  of  Health  of  Ohio 
Kentucky  and  Indiana,  together  with  representatives  of  the  countv 
and  city  boards  of  health  of  Indiana,  in  conference  assembled  in 
the  city  of  Indianapolis,  April  25,  1902,  in  view  of  certain  docu¬ 
mentary  evidence  belore  us,  do  resolve  as  follows  : 
r,  1-We.  view  with  surprise  and -alarm  the  acts  of  the  Governor  of 
Caliloinia  and  the  Mayor  of  San  Francisco,  in  attempting  to  sud- 
piess  the  facts  relating  to  the  presence  of  bubonic  plague  in  that 
city,  we  are  surprised  at  such  attempts  because  we  regard  the 
facts  as  fully  established  and  beyond  all  question.  The  Board  of 
Health  or  the  City  of  ban  Francisco,  composed  of  honorable  gentle¬ 
men  distinguished  for  their  scientific  attainments,  and  holdino-  the 
; C01^deDCe  °dheh‘  associates  and  the  public,  published  the 
tacts  m  then  monthly  report  to  the  city  government,  submitting 
theiein  all  necessary  data.  The  existence  of  the  plague  in  said 
was  afterwards  confirmed,  by  an  expert,  sent  there  by  the 
Lnited  States  Marine-Hospital  Service,  also  by  an  expert  employed 
by  the  State  Board  of  Health,  and  finally  by  a  commission  of 
eminent  bacteriologists  of  international  fame,  whose  sole  interest  in 
the  matter  was  to  know  the  truth.  esc  n 

2.  We  view  with  alarm  this  attempt  to  suppress  the  fact  of  the 
presence  of  an  epidemic  disease,  the  most  deadly  known  to  medical 
science,  because  with  bubonic  plague  and  cholera  in  a  number  of 
wun  dlrect  co“munication  with  that  of  San  Francisco  and 
he,eDeyg'e!  of,,the  governor  of  the  state  and  the  mayor  of 
the  city  directed  to  the  suppression  of  truth  rather  than  the  plague 

the  pefmenceee  ^  ^  intel'ior  that  lt  wiU  lonS  be  exempt  from 

in°of+'e  cpudemn  and  deplore  the  acts  of  the  governor  of  said  state 
in  attempting  to  discredit  the  competency  and  veracity  of  the  ex- 

bersSofb<tbP  resignation  of  certain  mem- 

beis  of  the  State  Board  of  Health  because  they  concurred  in  the 
conclusions;  for  seeking  to  unduly  influence  the  United 
>  tates  1  leasuiy  Department,  and  for  making  denial  of  the  exist- 

b y C t h e f a b (we" resignations"  °f  appointment  to  vacancies  caused 

4.  We  condemn  and  deplore  the  act  of  the  mayor  of  San  Fran¬ 
cisco  in  co-operating  with  the  governor  as  above  set  forth  and  for 
removing  from  office  the  city  board  of  health  of  San  Francisco  for 
no  other  reason  than  that  in  the  faithful  discharge  of  the  duties 
imposed  upon  them  by  law,  and  their  endeavor  to  protect  the  lives 
and  health  of  the  citizens  of  that  metropolis,  they  published  the 

n-ary11  in  flue  n  ce  s  PagUe'  and  maintained  their  honor  against  all  con- 

5.  We  further  declare,  it  is  beyond  our  comprehension  how  anv 
member  of  the  honorable  profession  of  medicine,  conscious  of  the 

difnitv  °f  iu1S  hlg^  calli?g’  and  zealous  for  maintenance  of  that 
dignity  could  accept  appointment  to  vacancies  thus  created  under 
the  condition  expressed  or  implied.  unuer 

rhe'  Tryiif^ffl«I?ofthat  Ln  ev';17  state-  tel'rit°ry  and  municipality  of 
d  States  where  the  representatives  of  the  people  have 
enacted  laws  for  the  protection  of  the  lives  and  health  of  their 
citizens  and  have  appointed  boards  whose  duty  it  is  to  execute  those 
i-PtM-’  ro  a  said  states,  territories  and  municipalities  have  a 

nght  to  hold  said  boards  to  the  faithful  performance  of  their  duties 
and  to  the  prompt  and  effectual  use  of  every  means  which  the  law 
aP°ws  and  sanitary  science  approves  for  the  prevention  of  the 
introduction  and  the  spread  of  epidemic  diseases. 

•  l-JZUVther  affil-m  that  in  the  employment  of  such  means,  it 
necessary  to  notify  the  public  of  the  presence  of  said 
epidemic  disease,  point  out  the  locality  in  which  it  has  appeared 
indicate  its  progress,  etc.,  in  order  that  the  public,  having-  knowl¬ 
edge,  may  co-operate  in  its  extinction.  b 

anL!effU!?r-  a^m,  tllat  in  Pursuance  of  these  measures  and  in 
answei  to  the  rightful  demand  of  citizens  for  protection,  infected 
houses  should  be  placarded  conspicuously,  and  if  found  necessary 
.S1!°U!v!  be  empIoyed  and  detention  and  isolation  hospitals 
erected  .  in  the  employment  of  which  measures  together  with  gen¬ 
eral  disinfection  publicity  should  be  courted  rather  than  avoided. 

affirm  that,  where  the  responsibility  of  protecting 
the  public  health  rests  solely  upon  said  boards,  no  other  authority 
however  high  should  Ihrust  itself  between  them  and  their  duties 
mdividuals  or  corporations  interfere  to  prevent  the  dis- 
c-haige  of  said  duties,  such  should  be  made  amenable  to  the  law. 

9al*  uP°n  sanitary  associations,  boards  of  health, 
medical  and  scientific  associations  throughout  the  country  to  join 


The  above  expression  was  fully  discussed  and  finally  adopted 
unanimously  by  the  conference.  The  following  gentlemen  from 
other  states  were  in  attendance:  Pres.  Byron  D.  Stanton,  and 
Sec.  Charles  O.  Probst  of  the  Ohio  State  Board  of  Health; 
Pres.  Wm.  Bailey  and  See.  J.  N.  McCormack  of  the  Kentucky 
State  Board  of  Health.  All  of  these  gentlemen  formally  con¬ 
curred  in  the  above  action  in  regard  to  plague  in  San  Francisco. 


Smallpox. 

Colorado:  Compared  with  March  the  month’ of  April  shows 
an  increase  of  37  cases;  the  number  reported  for  the  month  was 
291.  The  number  of  cases  is.  however,  139  less  than  in  April, 
1901.  The  State  Board  of  Health  has  established  a  definite 
period  for  quarantine  of  smallpox,  providing  that  the  minimum 
period  of  quarantine  for  those  suffering  from  smallpox  shall 
be  not  less  than  four  weeks  from  the  beginning  of  the  eruption, 
and  in  any  case  not  less  than  ten  davs  after  scaling  is  com¬ 
pleted. 
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Connecticut:  Smallpox  has  almost  entirely  ceased.  Fresh 
cases  of  the  disease  have  appeared  since  the  last  bulletin  was 
issued,  in  only  a  few  towns.  This  peculiar  exemption  of  Con¬ 
necticut,  as  compared  with  other  states,  can  only  be  attributed 
to  the  protective  influences  of  vaccination.  School  visitors 
have  required  vaccination  as  a  prerequisite  to  attendance  of 
pupils.  Health  officers  have  advised  and  promoted  vaccination 
in  many  towns  in  advance  of  an  invasion  of  the  disease  and  so 
the  people  have  been  protected. 

Even  in  the  towns  not  so  prudent,  the  vigilence  of  health 
officers  in  isolating  the  primary  cases  has  limited  the  disease 
in  most  instances  to  few  cases.  The  conspicuous  exception  was 
in  Waterbury,  where  the  disease  appeared  in  a  block  of  tene¬ 
ments  occupied  mostly  by  French-Canadians.  Even  there  it 
would  have  been  controlled  if  prompt  notification  of  its  pres¬ 
ence  had  been  given.  Its  spread  in  Waterbury  is  alleged  to 
have  been  due  to  the  pernicious  influence  of  an  anti-vaccination 
society  existing  there,  whose  members  have  been  charged  with 
encouraging  the  concealment  of  the  disease,  and  with  bold 
assertions  publicly  made  that  the  disease  among  them  was  not 
smallpox.  By  request  of  the  mayor  and  the  health  authorities 
of  Waterbury  two  members  of  the  State  Board  of  Health  visited 
and  personally  inspected  the  patients  in  the  hospital  and  m 
private  houses  and  in  every  instance  found  only  typical  cases 
of  smallpox.  The  diagnosis  was  still  further  confirmed  by 
the  evidence  of  Dr.  C.  N.  Valin,  an  eminent  specialist  from 
Montreal  whom  the  French  people  themselves  employed  in  order 
that  their  doubts  should  be  fully  removed  .  .  . 

The  number  of  cases  reported  in  Waterbury  was  7  9,  which 
far  exceeded  that  of  all  the  other  cases  in  the  state  during 
the  year.  How  much  its  extensive  prevalence  there,  with  all  its 
expensive  and  distressing  results,  is  chargeable  to  the  baneful 
influence  of  the  anti-vaccinationists  can  be  best  appreciated 
by  those  who  know  all  the  facts.  The  practice  of  vaccination 
and  the  isolation  of  the  existing  cases  promptly  arrested  its 


This  office  is  in  receipt  of  reports  of  141  cases  occurring 
within  a  year.  Only  one  case  has  been  reported  m  the  last 
three  weeks.  A  very  large  majority  of  these  were  never  vac¬ 
cinated.  Seven  of  them  had  been  vaccinated  from  7  to  40  years 
before.  There  were  eleven  cases  about  which  reliable  informa¬ 
tion  has  not  been  given  respecting  vaccination.  All  the  others 
were  unvaccinated.  All  of  the  deaths  were  of  the  not-vac- 
cinated.  How  can  the  anti-vacc-inationists  explain  these  facts? 

Illinois:  The  Department  of  Health  reports  that  ten  out 
of  the  nineteen  new  cases  discovered  last  week  were  among 
colored  people,  and  since  the  first  of  the  year  this  factor  of  the 
population,  numbering  only  1.3  per  cent,  of  the  total,  has  fur¬ 
nished  35  per  cent,  of  all  cases.  The  colored  pastors,  physi¬ 
cians,  lawyers  and  other  influential  leaders  of  the  race,  having 
been  made  acquainted  with  these  facts,  are  taking  steps  to 
secure  general  vaccination  and  to  promote  sanitation  among 
their  people  in  order  that  this  stigma  may  be  removed. 

The  situation  is  less  hopeful  in  other  respects.  An  im¬ 
migration  movement  of  enormous  proportions  is  flooding  the 
northwest  with  thousands  of  the  newly-arrived  who  are  passed 
on  from  ports  of  arrival  into  the  interior  without  any  super¬ 
vision  as  to  their  vaccinal  condition.  Chicago,  as  the  great 
distributing  point,  is  peculiarly  exposed  and  appeals  have  been 
made  by  the  commissioner  to  the  federal,  state  and  local  au¬ 
thorities  to  enforce  proper  precautions  at  ports  of  entry  to 
the  end  that  no  immigrant  or  his  belongings  may  leave  such 
ports  until  vaccination  and  disinfection  have  made  it  certain 
that  they  shall  not  be  carriers  of  contagion  into  the  country. 

Kansas:  Of  the  457  cases  of  smallpox  reported  in  Kansas 
during  April,  only  one  resulted  in  death. 

Maryland:  Dr.  John  S.  Fulton,  secretary  of  the  State  Board 
of  Health,  reports  25  cases  of  smallpox  in  the  state:  9  in  Alle¬ 
gany  County.  2  in  Washington  County.  1  in  Baltimore  County, 
1  in  Queen  Anne’s  County,  4  in  Caroline  County,  2  in  Talbot 
County,  1  in  Dorchester  County,  and  5  in  Baltimore  City. 
Others  officers  report  a  case  of  smallpox  in  Caroline  County, 
and  1  in  Dorchester  County. 

Michigan:  During  April  smallpox  was  reported  at  236 
places  in  the  state.  9  places  more  than  in  the  preceding  month. 
Five  deaths  were  due  to  the  disease. 

New  York:  Lately  several  cases  of  smallpox  have  been  con¬ 
cealed  in  this  city  and  vicinity  by  faith-curists  or  those  in 
svmpathv  with  them.  A  particularly  flagrant  example  of  this 
crime  against  the  community  occurred  in  Newark,  and  was 
only  discovered  through  the  publication  in  the  official  paper  of 
the"  sect  of  an  article  boasting  of  the  recovery  from  smallpox 
of  a  man  through  the  “laying  on  of  hands  and  through  the 
influence  of  the  Holy  Ghost.”  The  woman  who  did  the  nurs¬ 
ing  and  her  son  both  contracted  smallpox,  the  former  becoming 
blind  as  a  result. 


Puerto  Rico:  It  is  reported  that,  thanks  to  the  effective 
measures  taken  by  the  local  sanitary  board,  under  the  direction 
of  the  sanitary  officer,  Dr.  Lopez  Gastambide,  the  varioloid 
epidemic  is  rapidly  decreasing. 

CANADA. 

The  Montreal  Dispensary. — The  fifty-second  annual  meet¬ 
ing  of  the  Montreal  Dispensary  was  held  in  that  city  last  week. 
The  secretary’s  report  for  the  committee  of  management  showed 
that  during  the  past  official  year  the  applicants  for  advice  and 
treatment  had  numbered  16,675.  The  medical  and  surgical 
cases  numbered  8505 ;  eye  and  ear,  2069 ;  women’s  diseases, 
1725;  nose  and  throat,  912;  skin  diseases,  1725;  children,  1327 ; 
dentistry,  154. 

Insane  in  the  Toronto  Jail. — The  special  civic  committee  of 
the  Toronto  municipal  council,  which  has  been  enquiring  into 
certain  charges  preferred  by  one  of  the  aldermen  with  regard 
to  the  confining  of  insane  people  in  the  Toronto  jail,  has  had  its 
report  adopted  by  the  council.  At  the  time  of  their  visit  to  the 
institution  they  found  thirty-one  lunatics  lodged  within  the 
walls.  In  addition  to  these  there  were  a  number  of  idiots, 
imbeciles  from  birth.  The  report  recommends  that  the  Pro¬ 
vincial  Secretary  take  steps  for  the  prompt  removal  of  the 
insane  to  proper  asylum  quarters. 

Personal. — Dr.  Russell  Thomas,  Lennoxville,  Quebec,  sec¬ 
retary  of  the  St.  Francis  District  Medical  Association,  has  gone 
as  medical  officer  with  the  fourth  contingent  to  South  Africa. 

- Dr.  R.  E.  McKechnie,  Nanaimo,  B.  C.,  is  spending  three 

months  in  a  post-graduate  course  at  McGill  University  When 
that  is  finished,  he  will  go  to  New  York  and  thence  to  England 

and  the  continent. - Dr.  A.  F.  Mayburry,  Toronto,  has  gone 

to  England  and  Vienna  for  a  post-graduate  course  in  nose  and 

throat. - Dr.  William  Corlett,  Cleveland,  will  give  a  lantern 

demonstration  on  the  exanthemata  at  the  coming  meeting  of 
the  Canadian  Medical  Association  in  Montreal  in  September. 

Dominion  Registration  Passes  Its  Final  Stage. — W  hen 
Dr.  Roddick’s  Bill  for  the  establishment  of  the  Dominion 
Medical  Council  came  before  the  senate,  or  upper  house  of  the 
Canadian  Parliament,  three  important  amendments  were  made. 
No  province  shall  be  represented  on  the  council  either  by 
elected  or  appointed  members  until  after  the  said  act  had  been 
adopted  by  the  legislature  of  the  province,  and  had  thereby 
accepted  the  registration  under  this  board  with  the  provincial 
board  in  lieu  of  the  registration  with  the  provincial  board.  A 
clause  was  also  added  that  the  act  shall  not  interfere  as  con¬ 
veying  any  power  to  open  medical  schools  or  give  medical  educa¬ 
tion.  Provision  was  further  added  which  would  prevent  the 
act  from  becoming  retro-active.  Subsequently  the  Commons 
concurred  in  these  amendments;  and  the  Governor-General  has 
affixed  his  signature  to  the  bill,  which  appears  among  the  legis¬ 
lation  of  the  past  session  as  “An  Act  to  Provide  for  the  Estab¬ 
lishment  of  a  Medical  Council  in  Canada.”  Dr.  Roddick  can 
well  be  congratulated  upon  the  success  which  has  attained  his 
efforts,  especially  so  when  it  is  remembered  that  this  subject 
has  been  agitated  with  more  or  less  vigor  since  the  Confedera¬ 
tion  of  1867. 

FOREIGN. 

Mexico  Hospital  Improvements. — The  hospital  of  the  St. 
Vincent  de  Paul  Society,  in  the  City  of  Mexico,  for  the  treat¬ 
ment  of  the  poor,  is  to  be  enlarged  and  have  its  facilities  in¬ 
creased. 

Virchow’s  Resignation. — Virchow  has  gone  to  the  watering 
place  Teplitz-Schonau  for  the  summer,  and  has  resigned  the 
presidency  of  the  Berlin  Medical  Society,  which  he  has  held  for 
twenty  years. 

Prefers  Money  for  Hospital. — King  Edward  has  expressed 
the  desire  that  the  offerings  customarily  made  the  ruler  in 
honor  of  the  coronation  should  be  in  the  form  of  additions  to 
the  king’s  hospital  fund. 

Medical  Women  at  Medical  Congresses. — The  recent  Ger¬ 
man  Congress  of  Internal  Medicine  had  two  women  as  members 
for  the  first  time.  Our  exchanges  also  mention  that  the  chair¬ 
man  of  the  section  of  surgery  at  the  recent  Russian  Medical 
“Pirogoff”  Congress  was  a  woman,  Dr.  A.  G.  Archangelskaia. 

Sanitary  Homes  in  Germany. — The  architects  in  the  ser¬ 
vice  of  the  government  are  now  required  to  attend  a  two  weeks’ 
course  of  lectures  on  sanitary  dwelling  houses.  The  lectures 
are  delivered  by  the  official  chief  of  the  architect  service,  and 
by  a  physician,  Professor  Kossel.  The  attendance  at  a  single 
course  is  restricted  to  20,  and  the  lectures  are  given  in  the  Insti¬ 
tutes  of  Technology  at  Berlin  and  Hanover.  The  Deutsche 
Med.  Wochenschrift  considers  this  arrangement  a  very  import¬ 
ant  progress  in  the  line  of  sanitation. 
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Important  Congresses  in  Europe  During  September. — 

The  International  Conference  for  the  Prevention  of  Syphilis  and 
Venereal  Diseases  opens  at  Brussels,  September  1  to  6.  This  is 
followed  by  the  International  Congress  of  Gynecology  at  Rome, 
September  15  to  21,  and  the  Seventy- Fourth  German  Congress 
of  Naturalists  and  Physicians  “of  theory  and  practice”  at 
Carlsbad,  September  21  to  28.  The  Second  International  Con¬ 
gress  of  Electrotherapy  and  Radiography  meets  at  Berne,  Sep¬ 
tember  1  to  6.  The  first  was  held  at  Paris  in  1900.  The 
French  Congresses  of  Surgery  and  of  Urology  also  usually  meet 
at  Paris  in  September. 

France  Is  Disquieted  Over  Health  Affairs  in  her  colonies. 
Leprosy  exists  in  most  of  them,  cholera  has  cost  thousands 
of  lives,  other  infectious  diseases  are  on  the  increase  and 
foreign  residence  and  enterprise  are  made  very  dangerous. 
Dr.  J.  Crespin,  a  professor  in  the  school  of  medicine  at  Algiers, 
was  commissioned  by  the  French  Minister  of  the  Interior  to 
study  sanitary  conditions  in  the  Persian  Gulf.  He  reports  the 
danger  of  the  infection  of  Europe  through  the  Persian  Gulf  to 
be  great,  and  recommends  the  island  of  Ormuz  as  a  quarantine 
and  examination  station  for  all  vessels.  Persia  is  also  worried 
over  the  danger.  Some  French  papers  urge  a  conference  of 
European  powers  to  co-operate  in  sanitary  measures. 

Sanatorium  for  Venereal  Diseases. — The  Berlin  insurance 
company  “Landesversicherungsanstalt  Berlin”  has  derived  such 
pecuniary  benefit  from  its  sanatoria  for  its  tuberculous  policy 
holders,  that  it  has  now  erected  a  similar  sanatorium  for 
venereal  diseases.  It  expects  to  save  much  expense  by  the 
thorough  treatment  of  its  policy  holders  in  a  closed  institution, 
where  they  will  not  only  be  cured,  but  contagion  of  others  will 
be  prevented.  During  the  absence  of  th'e  breadwinner  in  the 
sanatorium  a  pension  will  be  paid  to  the  family.  The  company 
has  issued  an  appeal  to  all  the  sick  insurance  societies  and  to 
physicians  in  general  urging  them  to  cooperate  and  to  do  all 
in  their  power  to  remove  the  prejudice  which  may  prevent  per¬ 
sons  affected  with  venereal  diseases  from  entering  such  an 
establishment.  It  is  arranged  for  fifty  beds  and  takes  only 
men,  but  if  it  proves  successful,  it  will  be  enlarged  and  others 
built. 

Plague  in  Australia. — Our  regular  London  correspondent 
gives  this  week  statistics  of  the  situation  in  Australia  and 
from  a  Sydney  correspondent  we  learn  additional  facts.  The 
plague  is  an  indirect  benefit  in  one  particular — the  cities  are 
being  cleaned  of  refuse,  old  unused  sewers  closed  up,  and  other 
places  of  refuge  for  rats  are  being  removed.  In  Sydney,  disin¬ 
fectants  and  rat-poison  have  been  distributed  free  for  the  past 
three  months,  and  when  the  scare  was  at  its  worst  3000  appli¬ 
cants  were  supplied  daily.  Phenyl  and  chlorid  of  lime  are  the 
disinfectants  used,  arsenic  and  phosphorus  the  rat  poisons.  The 
total  cost  of  these  to  the  middle  of  April  was  $3000,  aside  from 
the  wages  of  the  inspectors,  cleaners,  rat-killers,  etc.  Sydney 
is  a  wide-awake  and  up-to-date  city  fortunately,  for  she  is 
constantly  exposed  to  danger  of  disease  from  the  immense 
amount  of  shipping  that  comes  to  her  harbor  from  every  part 
of  the  world. 

LONDON  LETTER. 

Smallpox  Decreases. 

The  epidemic  of  smallpox,  which  has  prevailed  so  long,  at 
last  shows  a  tendency  to  decline.  The  number  of  cases  in  the 
metropolitan  hospitals  is  1442,  against  1431  and  1515  in  the 
preceding  weeks ;  250  new  cases  were  admitted  during  the  week, 
against  274,  328  and  367  in  the  three  preceding  weeks.  The 
deaths  last  week  were  43,  against  73,  42  and  42  in  the  three 
preceding  weeks.  Since  August  6879  cases  have  occurred,  of 
which  1175  have  been  fatal;  in  addition  874  extra-metropolitan 
cases  have  been  admitted  to  the  metropolitan  hospitals,  of 
which  132  were  fatal. 

Typhoid  Fever  in  South  Africa. 

In  the  House  of  Commons  Mr.  Broderick,  Secretary  for  War, 
gave  some  interesting  figures  as  to  the  epidemic  of  typhoid 
fever,  which  has  proved  such  a  serious  obstacle  to  the  British 
army  in  South  Africa.  In  the  three  months,  December,  1901, 
to  lebruary,  1902,  6379  cases  occurred  among  the  troops,  caus¬ 
ing  953  deaths;  in  the  corresponding  period  of  last  year  there 
were  5905  cases  and  1042  deaths.  During  the  last  few  months 
most  of  the  cases  have  come  from  the  moving  columns,  and 
comparatively  few  occurred  in  the  camps  and  stationary  gar¬ 
risons  where  special  precautions  are  enforced  as  to  boiling  of 
the  water. 

Statistics  of  the  Plague. 

In  the  week  ending  April  12  there  were  in  India  1100  deaths 
more  than  in  the  previous  one,  the  total  mortality  amounting 


to  24,380.  In  Bombay  City  a  rapid  decline  has  taken  place: 
for  the  week  ending  April  5  there  were  947  deaths,  ending 
April  12,  696.  In  the  Bombay  Presidency  the  corresponding 
figures  were  3170  and  2093;  in  Calcutta  603  and  689.  In  Bengal 
the  deaths  during  the  week  ending  April  12  were  603,  in  the 
Northwest  Provinces  and  Oudh  1660  (against  1570  in  the  pre¬ 
vious  week),  in  the  Punjab  16,281  (against  14,871),  in  Cash- 
mere  212,  against  416;  in  Mysore  80,  against  173.  In  Egypt, 
during  the  week  ending  April  27,  18  fresh  cases  and  8  deaths 
occurred;  during  the  month  of  April  there  were  102  fresh  cases 
and  58  deaths.  Since  April  7,  1901,  when  the  disease  re¬ 
appeared  in  Egypt,  the  total  number  of  eases  was  484,  of 
which  281  were  fatal.  During  the  week  ending  April  5,  2  fresh 
cases  occurred  in  Cape  Colony:  two  natives  were  found  dead, 
which  shows  that  the  disease  is  concealed.  During  the  week 
ending  April  12  there  were  5  fresh  cases  and  3  deaths.  The 
total  number  of  cases  of  plague  up  to  date  is  885,  with  427 
deaths.  At  Hong  Kong,  during  the  week  ending  April  26, 
there  were  5  cases  and  5  deaths;  ending  May  3,  28  cases  and 
26  deaths.  In  Australia,  during  the  present  recrudescence,  109 
cases  have  occurred,  of  which  27  were  fatal.  Twenty-one  ani¬ 
mals,  including  two  birds,  have  died  of  plague  in  Sydney,  in 
the  Zoological  Gardens.  At  Brisbane  a  few  cases  occur  daily. 

Army  Medical  Reform. 

Previously  in  The  Journal  we  have  referred  to  the  scheme 
of  reform  of  the  Army  Medical  Department  which  the  govern¬ 
ment  has  brought  forward  under  pressure  of  the  so-called 
“hospital  scandals”  in  the  South  African  war.  The  complete 
new  regulations  are  now  published.  On  the  whole  they  are  a 
distinct  advance  and  should  greatly  improve  the  service.  The 
entrance  examination  is  greatly  changed  and  made  completely 
clinical  and  practical.  It  will  be  partly  written  and  partly 
oral.  Thus,  in  medicine  the  written  part  will  consist  of  exam¬ 
ining  and  reporting  on  a  case  in  a  hospital,  125  marks  being 
allotted  for  the  examination  and  125  for  the  commentary 
thereon.  The  oral  examination  in  medicine  will  consist  of 
clinical  cases  (75  marks),  and  morbid  anatomy  and  histology 
^75  marks).  In  surgery  there  will  be  a  similar  examination 
and  report  on  a  case.  In  the  oral  examination  clinical  cases, 
including  diseases  of  the  eye,  surgical  instruments  and  appli¬ 
ances  will  be  the  subjects  (75  marks)  and  operative  surgery 
and  surgical  anatomy  (75  marks).  Candidates  who  gain 
places  will  undergo  two  months’  instruction  in  hygiene  and 
bacteriology,  after  which  they  will  be  examined  in  these  sub¬ 
jects.  Then  they  will  proceed  to  the  depot  of  the  medical 
corps  at  Aldershot  for  three  months’  instruction  in  technical 
duties  of  the  corps,  which  will  be  again  followed  by  an  examina¬ 
tion.  A  lieutenant  on  probation  who  fails  to  qualify  in  either 
of  these  examinations  will  be  allowed  a  second  trial,  and  should 
he  fail  will  be  placed  at  the  bottom  of  the  list.  Should  he 
again  fail  his  commission  will  not  be  confirmed.  For  promotion 
to  captain  an  examination  in  regimental  duties,  drill,  military 
law,  military  hospitals  and  other  executive  duties  must  be 
passed.  For  promotion  to  major  an  examination  must  be 
passed,  which  may  be  taken  at  any  time  after  completing  five 
years’  service.  The  subjects  will  be  medicine,  surgery,  hygiene, 
bacteriology  and  tropical  diseases,  and  one  special  subject  from 
the  following  list:  bacteriology  (including  preparation  of  anti¬ 
toxins),  dental  surgery,  dermatology,  laryngology,  midwifery 
an(l  gynecology,  operative  surgery  (advanced),  ophthalmology, 
otology,  pediatrics,  psychologic  medicine,  skiagraphy  and 
specific  fevers.  For  promotion  to  lieutenant-colonel  there  will 
be  an  examination  which  may  be  taken  any  time  after  three 
years  in  the  rank  of  major.  The  subjects  will  be  military  law, 
army  medical  organization,  sanitation  of  towns,  camps,  trans¬ 
ports,  epidemiology  and  a  special  subject  from  this  list: 
medical  history  of  important  campaigns,  army  medical  service 
of  other  powers,  and  laws  and  customs  of  war  in  relation  to  the 
sick  and  wounded. 

The  Dangers  of  Celluloid. 

From  time  to  time  during  the  last  10  years  cases  of  severe 
burns  from  the  accidental  catching  fire  of  celluloid  ornaments 
and  collars  have  been  recorded,  both  in  the  lay  and  the  medical 
press.  In  1898  the  Lancet  appointed  a  commission  to  investi¬ 
gate  the  subject  which  showed,  by  placing  a  celluloid  comb  in 
a  wig  at  varying  distances  from  a  glowing  fire,  the  probability 
of  accidents  to  wearers  of  such  an  article.  It  was  further 
found  that  a  curling  iron  heated  to  the  temperature  necessary 
for  curling  readily  started  the  evolution  of  dense  and  highly 
inflammable  fumes.  Later,  the  Lancet  showed  the  danger  of 
exposing  celluloid  toys  in  shop  windows  near  electric  lamps. 
The  following  illustrate  the  accidents  from  celluloid:  A  man 
while  smoking  a  cigar  was  playing  an  American  organ  with 
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celluloid  keys.  Some  red-hot  ash  dropped  on  the  keys,  and 
they  burst  into  dames,  which  were  extinguished  with  difficulty. 
A  boy  was  wearing  a  celluloid  collar  tied  with  string.  To  re 
move  the  collar  he  burned  the  string.  The  collar  ignited  and 
lighted  drops  of  the  composition  fell  on  his  clothing.  His 
throat  and  face  were  badly  burned.  In  the  Lancet  of  February 
22  Professor  Ogston  of  Aberdeen  describes  the  case  of  a  woman 
who,  seated  before  a  fire  which  was  not  unusually  strong,  found 
her  hair  enveloped  in  smoke  and  flame  from  ignition  of  the 
comb.  Before  the  flames  could  be  extinguished  an  area  of  the 
scalp  of  4  by  1%  inches  was  destroyed.  The  burn  was  of  the 
third  degree,  and  the  hair  of  the  injured  area  was  permanently 
destroyed.  It  is  urged  that  government  should  interfere  and 
compel  the  manufacturers  of  celluloid  to  render  it  less  inflam¬ 
mable. 

International  Congress  on  the  Protection  of  Children. 

This  Congress  will  be  held  in  London,  July  15  to  18,  under 
the  presidency  of  the  Earl  Beauchamp,  K.C.M.G.  It  will  con¬ 
sist  of  four  sections:  1,  medical;  2,  legal;  3,  educational,  and 
4,  philanthropic.  The  following  are  among  the  interesting  sub¬ 
jects  on  the  program:  How  far  parental  authority  and  respon¬ 
sibility  should  be  recognized  after  the  state  has  had  to  take 
charge  of  a  child.  What  pressure  can  be  put  on  parents  who 
neglect  their  children  so  as  to  discourage  others  from  a  similar 
offense.  Regulation  of  street  trading  by  children.  The  rela¬ 
tion  of  the  state  toward  migratory,  destitute,  neglected  and 
criminal  children.  The  American  system  of  probation  officers. 
The  reclamation  of  vicious  children.  Papers  to  be  read  should 
be  forwarded  to  the  assistant  secretary,  Mr.  W.  G.  Lewis,  8 
Wells  Street,  Gray’s  Inn  Road,  London,  W.  C. 


Correspondence. 


The  Proposed  National  Board  of  Medical  Examiners. 

Philadelphia,  May  17,  1902. 

To  the  Editor: — The  soundness  of  the  legal  principle,  that 
the  regulation  of  the  practice  of  medicine  for  the  protection  of 
the  public  comes  within  the  general  police  powers  of  the  state, 
is  now  regarded  as  fully  established.  Nearly  four  centuries 
ago  the  first  statute  was  adopted  in  England  for  regulating 
medical  practice.  The  preamble  to  this  Act  (3  Henry  VIII, 
cap.  ii)  recites  that  physic  and  surgery  were  then  practiced 
by  “ignorant  persons,  who  could  tell  no  letters  on  a  book,  and 
by  common  artificers,  smiths,  weavers  and  women,  who  took 
upon  themselves  great  cures ;  partly  using  sorcery  and  witch¬ 
craft,  partly  applying  very  noxious  medicines  to  the  disease.” 
This  statute  enacted,  under  penalty,  that  no  one  should  prac¬ 
tice  medicine  without  going  before  a  board  of  examiners  and 
receiving  its  approval.  Since  1511,  the  date  when  this  law 
was  passed,  many  others  have  been  enacted,  all  assuming  that 
the  authority  to  regulate  the  practice  of  medicine  belongs  to 
the  state,  as  a  measure  of  protection  of  the  community  against 
incompetence  and  fraud.  The  recognition  of  this  principle,  and 
the  acceptance  of  the  implied  obligation,  in  this  country,  has 
led  to  the  establishment  of  the  various  state  medical  boards, 
and  boards  of  examiners  and  licensers,  which  now  exist  in 
nearly  every  state  of  the  union.  The  good  work  already  done 
by  these  boards,  in  the  direction  of  raising  the  standard  of 
medical  education  among  college  graduates,  and  in  keeping  out 
of  the  ranks  of  the  profession  imperfectly  trained  and  incom¬ 
petent  applicants,  is  now  generally  conceded  and  gratefully  ap¬ 
preciated  by  those  who  are  interested  in  the  welfare  and  have 
regard  for  the  solidarity  of  the  medical  profession. 

In  the  practical  working  of  the  law  under  which  these  state 
boards  act,  however,  there  has  been  developed  a  very  serious 
drawback,  owing  to  the  fact  that  they  are  restricted  in  their 
jurisdiction  to  the  geographical  limits  of  the  commonwealth 
from  which  their  authority  issues.  The  examining  boards  have 
their  duties  strictly  defined.  They  are  allowed  no  discretionary 
powers  which  would  permit  them  to  step  beyond  the  letter  of 
the  law,  which,  as  interpreted  by  them,  requires  only  one  form 
of  examination  to  be  employed,  whether  the  applicant  is  a 
recent  graduate,  or  he  already  possesses  the  right  to  practice  in 
another  state  under  the  license  of  that  state  board.  No  con¬ 
cession  can  be  made  to  the  veteran,  who  already  has  good 
standing  and  who  may  have  in  his  former  place  of  residence 


acquired  distinction,  or  even  conferred  honor  upon  American 
medicine.  This  is  an  opprobrium  to  the  entire  profession  of 
this  country,  as  long  as  it  is  allowed  to  continue.  Men  of  the 
highest  attainments  who  occupied  professorial  positions,  being 
invited  to  membership  in  the  faculty  of  a  college  in  another 
state,  have  been  compelled  to  sit  down  with  neophytes  and  to 
be  examined,  possibly  by  some  of  their  own  pupils.  The  situa¬ 
tion  is  embarrassing  both  to  the  distinguished  guest  and  to  the 
members  of  the  board,  who  are  simply  doing  their  duty  under 
the  law. 

In  point  of  fact  the  legislation  was  never  intended  to  apply 
to  the  higher  ranks  of  the  profession  at  all,  but  merely  to 
guard  the  door  of  entrance  against  unqualified  intruders.  The 
president  of  the  Pennsylvania  State  Board  of  Medical  Exam¬ 
iners,  Dr.  Henry  Beate's,  has  given  much  time  to  the  considera¬ 
tion  of  this  unfortunate  condition  of  affairs,  and  has  labored  to 
bring  about  a  sort  of  interstate  comity,  by  means  of  which  the 
certificates  of  one  state  may  be  accepted  as  valid  in  another. 
He  frankly  confesses,  however,  that,  as  matters  are  at  present, 
owing  to  the  varying  standards  in  force  in  different  states,  this 
plan  is  impracticable.  Dr.  Beates  has  recently  suggested  that 
the  state  boards  shall  establish  a  practitioners’  examination, 
which  shall  be  entirely  clinical  and  practical.  In  other  words, 
that  there  shall  be  two  examinations:  one  for  recent  graduates, 
the  other  for  practitioners,  and  of  the  latter  at  least  five  years’ 
practice  of  medicine  would  be  required.  He  believes  that  a 
certificate  obtained  by  this  special  examination,  would  be  re¬ 
garded  as  valid  in  every  part  of  the  country  by  mutual  agree¬ 
ment  among  the  state  boards. 

An  effort  will  be  made  at  the  Saratoga  meeting  of  the 
American  Medical  Association  to  arrive  at  a  solution  of  the 
difficulty  by  another  route.  Dr.  William  L.  Rodman  has  made 
a  very  practical  suggestion.1  In  brief,  his  plan  involves  the 
establishment  of  a  voluntary  board  of  national  examiners,  sup 
plementary  to  the  existing  state  organizations,  to  consist  of  six 
members,  viz.:  the  surgeons-general  of  the  Army,  Navy  and 
Marine-Hospital  (Public  Health)  Service,  and  three  repre¬ 
sentative  civil  practitioners,  two  to  be  elected  by  the  House  of 
Delegates  of  the  American  Medical  Association,  and  one  by  the 
American  Congress  of  Physicians  and  Surgeons.  The  proposed 
(voluntary)  examinations  are  to  be  both  theoretical  and  prac¬ 
tical,  and  are  to  be  held  in  Washington,  or  some  other  con¬ 
venient  large  city,  where  hospital  facilities  can  be  utilized.  It 
is  hoped  by  the  author  of  this  plan  that  the  certificate  or 
diploma  of  such  a  distinguished  board  would  be  accepted,  as  a 
matter  of  courtesy,  by  state  authorities  anywhere  in  the 
Union,  as  satisfactory  evidence  of  the  owner’s  professional  at¬ 
tainments  and  personal  worth. 

It  is  said  that  this  plan  has  been  unanimously  endorsed  by 
the  delegates  from  the  several  state  boards,  meeting  with  the 
Committee  on  National  Legislation  recently  in  Washington,  and 
that  it  will  be  recommended  to  the  House  of  Delegates  at  the 
coming  meeting.  It  may  also  be  stated  here  that  the  president 
of  the  Pennsylvania  Board  of  Examiners  favors  it  and  hopes 
that  it  will  be  adopted. 

A  number  of  years  ago,  the  writer,  while  editor  of  the  Philo- 
delphia  Medical  Times,  being  impressed  with  the  hardship  im¬ 
posed  by  this  anomalous  situation,  suggested  tentatively  a  plan 
that  has  some  of  the  features  of  Professor  Rodman’s  plan.  It 
similarly  contemplated  a  voluntary  examination  before  a 
national  board,  and  was  based  upon  the  acknowledged  efficiency 
of  the  tests  employed  by  the  medical  examining  boards  of  the 
U.  S.  Army  and  Navy.  It  proposed  that  such  examinations 
might  be  opened  to  civilians  who  did  not  intend  to  enter  the 
public  service,  but  who  simply  desired  the  distinction  that  would 
accrue  from  passing  such  a  government  or  national  board.  The 
successful  candidates  could  have  an  endorsement  of  the  fact 
upon  their  diplomas.  When  thus  fortified,  it  was  believed  that 
a  modus  vivendi  could  be  established,  through  the  courtesy  of 
the  state  boards,  by  which  diplomas  with  such  endorsement 
could  be  accepted  as  sufficient  evidence  of  the  owner’s  profic¬ 
iency  anywhere  in  the  United  States,  without  further  examina¬ 
tion,  except  for  personal  identification.  It  is  very  evident  that 
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any  solution  that  is  offered,  if  it  is  to  be  carried  into  practice, 
will  ultimately  rest  upon  the  favor  of  the  several  state  boards 
and  their  willingness  to  co-operate.  Very  probably  additional 
legislation  may  be  required  in  order  to  give  them  the  power  of 
discriminating,  so  as  to  recognize  the  distinction  between  the  tw'o 
classes  of  candidates:  1,  those  who  are  required  to  demonstrate 
their  fitness  for  the  responsibilities  of  medical  practice  and,  2, 
those  about  whose  fitness  there  is  no  question  whatever.  As  a 
means  of  affording  present  relief  to  the  members  of  the  latter 
class,  the  writer  would  make  the  suggestion  that  the  state 
medical  societies  might  consent  to  co-operate  with  the  exam¬ 
ining  boards.  For  instance,  if  a  reputable  member  of  the  pro¬ 
fession,  who  has  been  actively  engaged  in  practice,  for,  say,  ten 
years,  desires  to  change  his  field  of  work  he  can  apply  for  a 
certificate  from  his  state  medical  society,  which  could  be  en¬ 
dorsed  by  the  medical  society  of  the  state  to  which  he  is  going. 
Such  evidence  of  professional  attainments  might  well  be  ac¬ 
cepted  by  the  examining  board  of  the  state  concerned,  and  thus 
aid  in  carrying  out  the  idea  of  interstate  comity  or  reciprocity, 
while  recognizing  and  upholding  the  dignity  of  the  profession. 

Very  respectfully  yours,  Frank  Woodbury. 


A  Voluntary  Board  Will  Not  Accomplish  the  Result 

Desired. 

New  York,  May  17,  1902. 

To  the  Editor : — I  have  read  with  great  interest  the  article 
of  Dr.  Rodman  in  the  issue  of  The  Journal  of  the  10th  inst. 
and  your  very  able  editorial  on  the  same.  You  having  invited 
a  free  expression  of  opinion  pro  and  con,  I  take  the  liberty  to 
analyze  it  and  point  out  wherein  I  differ.  The  evil  that  this 
voluntary  board  of  national  examiners  is  expected  to  remedy  is 
supposed  to  be  this:  that  a  graduate  of  a  medical  college  of 
high  standard,  holding  a  certificate  from  a  state  board,  is  com¬ 
pelled  to  pass  an  examination  in  case  of  his  removal  to  another 
state. 

Will  this  proposed  board  accomplish  the  result?  Any  state 
which  demands  an  examination  from  one  possessing  credentials 
of  registration  in  a  state  with  a  high  medical  standard,  will 
also  refuse  to  recognize  a  license  of  a  national  voluntary  board; 
as  a  matter  of  fact  the  multitude  of  examinations  we  are 
blessed  with  in  this  country  are  for  the  purpose  of  barring  a 
brother  practitioner  from  locating  in  that  state. 

Were  it  not  for  that,  what  excuse  is  there  to  demand  an  ex¬ 
amination  from  a  physician  who  has  registered  and  was  allowed 
to  practice?  It  is  un-American  as  well  as  unjust.  Where  is 
the  fair  play  we  Americans  are  proud  of? 

Tour  editorial  admits  that,  should  the  volunteer  national 
board  be  realized  and  all  the  states  consent  to  relinquish  their 
rights  to  the  national  board,  this  would  only  assist  those  that 
would  pass  the  examination  of  the  board,  and  no  relief  is  sug¬ 
gested  to  the  thousands  of  physicians  who  are  in  practice. 
What  should  the  practitioner  do  who  is  unfortunate,  and  on 
account  of  sickness  is  compelled  to  change  climate?  The  young 
man  can  take  care  of  himself,  he  can  pass  an  examination 
\vhere\ei  he  goes,  but  the  older  man,  though  he  may  be  rusty 
on  technical  points,  is  far  advanced  on  practical  points,  and  to 
him  the  doors  are  closed.  It  is  ridiculous  that  a  man  who 
was  good  enough  for  the  community  of  one  state  should  not  be 
allowed  to  practice  in  another  state. 

U  hat  is  the  remedy  for  the  multiple  examinations  of  everv 
state?  The  Association  should  put  itself  on  record  tnat  every 
state  which  comes  up  to  the  standard  should  reciprocate,  in 
other  words,  every  licensed  physician,  whether  he  has  passed 
a  state  examination  or  was  exempt  from  it  by  reason  of 
previous  registration,  should  be  allowed  to  register  on  the 
presentation  of  proper  credentials,  on  paying  the  fee  according 
to  law.  ° 

We  ought  to  be  honest  about  it.  When  a  physician  is  good 
enough,  in  a  state  that  comes  up  to  the  standard,  why  should 
he  be  rejected  by  another  state?  The  objection  that  the  man 
who  registered  before  the  law  passed  does  not  come  up  to  the 
standard  is  not  well  taken,  because  he  has  the  advantage  of 
experience  instead.  Some  of  the  best  teachers  have  never 
passed  a  state  examination  and  some  were  even  students  of  a 


two-year  course.  Their  constant  work  and  perseverance  in 
study  after  graduation,  combined  with  experience,  raised  them 
far  above  the  average.  Dr.  Rodman  further  states:  “The  Com¬ 
mittee  on  National  Legislation,  representing  the  A.  M.  A.,  has 
leported,  advising  against  reciprocity  and  in  favor  of  a  national 
board  of  examiners.  The  committee  had,  however,  been  work- 
ing  upon  the  hypothesis  that  such  a  board  could  be  created  and 
sustained  by  act  of  Congress.  Letters  read  from  .  .  .  . 

caused  the  committee  to  drop  the  idea  of  a  national  board 
created  by  act  of  Congress  as  such  legislation  would  certainly 
be  unconstitutional  and  in  conflict  with  the  several  states. 
The  states  are  sovereign  and  can  not  be  coerced  by  the  general 
government.”  A  national  board  would  be  for  the  benefit  of  the 
community  against  impostors,  and  every  state  which  is  mindful 
of  the  common  welfare  would  come  under  its  folds  sooner  or 
later  by  its  own  free  will.  There  would  be  no  objection  to  a 
national  board  when  accepted  by  a  voluntary  relinquishment  of 
rights  on  the  part  of  the  state.  But  such  a  board  must  first 
have  the  stamp  of  the  country  at  large,  by  an  act  of  Congress, 
which  would  give  it  the  high  standing  and  reputation  to  gain 
the  respect  of  the  whole  nation,  as  well  as  of  foreign  countries. 
The  high  standing  of  the  surgeons-general  of  the  Army,  Navy 
and  Marine-Hospital  Service  is  not  so  much  on  account  of  their 
superior  knowledge  as  it  is  on  account  of  their  position  repre¬ 
senting  the  national  government.  If  such  a  board  were  made 
national  it  would  then  compare  with  the  Royal  College  of 
Physicians. 

I  would  suggest  that  a  national  body  be  created  by  Congress, 
to  be  called  “The  Commission  of  Health  of  the  United  States,” 
with  headquarters  in  Washington,  to  have  supervision  over  all 
medical  matters  of  the  United  States,  such  as  the  granting  of 
certificates  to  candidates  after  successful  examinations,  which 
should  suffice  for  the  medical  departments  of  the  Army,  Navy 
and  Marine-Hospital  Service,  and  for  any  state  or  territory 
which  by  consent  relinquished  its  state  authority.  This  com¬ 
mission  should  supervise  the  manufacture  of  drugs,  chemicals, 
serum,  etc.  This  commission  should  not  interfere  in  commerce, 
acting  only  when  requested  by  the  manufacturer  to  examine  his 
goods,  and  if  they  be  found  to  be  up  to  a  standard,  to  issue  a 
certificate  to  that  effect.  The  members  of  the  commission 
should  consist  of  the  surgeons-general  of  the  Army,  Navy  and 
Marine-Hospital,  and  one  member  for  every  state,  to  be  elected 
by  the  American  Medical  Association,  yearly,  of  such  states 
that  consent  to  relinquish  their  state  authority  to  the  commis¬ 
sion.  And  this  commission  should  have  a  salaried  officer  to  be 
in  charge  all  the  time  with  salaried  assistants  to  carry  on  the 
duties  of  his  office.  Very  truly  yours, 

L.  W.  Zwisohn. 

1085  Lexington  Avenue,  New  York  City. 


A  Broader  National  Examining  Board. 

Jefferson  City,  Mo.,  May  15,  1902. 

To  the  Journal: — The  medical  profession  lias  not  been  alto¬ 
gether  wise  in  its  efforts  for  state  regulation  of  the  medical 
art.  In  the  very  eager  pursuit  of  the  charlatan  the  dignified 
and  careworn  family  physician  was  almost  forgotten.  Under 
the  medical  laws  of  the  several  states  he  has  less  freedom  of 
movement  than  the  plumber  or  the  iron  molder.  Physicians 
do  not  always  change  location  for  a  moneyed  consideration,  but 
oftentimes  to  engage  in  special  work,  or  to  lighten  their  labor, 
as  the  means  of  a  longer  and  more  comfortable  life.  We  alone 
are  responsible  for  the  unfortunate  condition,  and  we  must 
aPPty  tlm  remedy.  If  the  American  Medical  Association  de¬ 
cides  to  create  a  voluntary  national  examining  board,  let  it  be 
on  broader  lines  than  suggested  by  Dr.  Rodman  of  Philadelphia. 
Let  us  at  least  anticipate  applicants  for  examination  from 
Chicago,  St.  Louis,  Louisville  and  San  Francisco.  And  let  it 
further  be  hoped  that  there  will  be  recognition  of  state  licenses 
already  issued  to  physicians  who  have  passed  satisfactory  ex¬ 
aminations  before  state  examining  boards.  We  have  physi¬ 
cians  of  great  merit  in  all  the  states,  and  if  the  American  Medi¬ 
cal  Association  takes  action  in  this  matter  at  all,  it  must  be 
upon  the  basis  of  intellectual  equality  of  the  profession  in  all 
the  states.  I  do  not  think  the  state  boards  will  consent  to  a 
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disregard  of  past  examinations  made  by  them,  but  I  believe 
they  would  arrange  with  the  national  board  for  an  endorsement 
of  such,  and  also  agree  with  the  national  board  as  to  a  standard 
of  proficiency  for  future  examinations.  We  do  not  want  two 
standards  of  qualification  in  this  country,  nor  do  we  want  state 
board  jealousy  and  possibly  avarice  aroused.  The  national  ex¬ 
aminers  should  have  per-diem,  not  fees,  for  services.  Judicious 
medical  legislation  can  come  only  through  broad,  big-minded 
practical  men,  and  there  are  many  in  the  American  Medical 
Association.  Are  they  interested? 

Charles  Pinckney  Hough,  M.D. 


Book  [Notices. 


Polk’s  Medical  Register  and  Directory  of  the  United  States 
and  Canada.  With  Index  to  the  Physicians  of  the  United  States 
Arranged  Alphabetically,  with  the  Number  of  the  Page  on  Which 
the  Name  Appears.  Seventh  Revised  Edition.  1902.  Cloth.  Pp. 
3008.  Price,  $10.00.  Detroit,  Baltimore,  Chicago :  R.  L.  Polk 
&  Co. 

This  edition  of  the  old  standby  directory  of  the  medical  pro¬ 
fession  of  the  United  States  and  Canada  is  in  many  respects 
superior  to  former  issues  and  gives  evidence  of  painstaking  care 
by  the  publishers.  We  congratulate  them  upon  the  degree  of 
accuracy  attained  in  registering  so  many  thousands  of  prac¬ 
titioners,  covering  so  vast  a  territory.  The  medical  laws  of 
every  state  and  territory  are  revised  to  the  latest  date,  the 
medical  information  for  the  Army,  Navy  and  Marine-Hospital 
Service  is  replete,  accurate  and  up  to  date,  every  medical  school 
now  in  operation  or  extinct  is  recorded  with  full  particulars  of 
each,  and  the  name,  address  and  graduation  particulars  are 
given.  This  is  supplemented  by  the  usual  alphabetical  index 
of  physicians,  making  it  possible  to  ascertain  the  present  loca¬ 
tion  of  any  physician  in  America.  It  is  to  be  hoped  that  the 
next  edition  will  have  a  more  substantial  binding  and  that  the 
coloring  of  the  edges  will  be  of  such  a  material  that  it  will  not 
rub  off  in  handling.  A  thumb  index  by  states  would  be  a 
valuable  acquisition  to  the  volume. 

A  Manual  of  Practical  Anatomy.  By  the  Late  Alfred  W. 
Hughes,  M.B.,  M.C.  Edin.,  F.R.C.S.  Edin.,  etc.,  Professor  of  Anat¬ 
omy,  King’s  College,  London.  Edited  and  Completed  by  Arthur 
Keith,  M.D.  Aberd.,  F.R.C.S.  Eng..  Lecturer  on  Anatomy,  London 
Hospital  Medical  College,  etc.  In  Three  Parts.  Part  I.  The  Upper 
and  Lower  Extremities.  Illustrated  by  38  Colored  Plates  and  116 
Figures  in  the  Text.  Cloth.  Price,  $3.00  net.  Philadelphia:  F. 
Blakiston's  Son  &  Co.  1901. 

This  is  the  first  of  a  series  of  three  volumes  intended  as  a 
guide  to  the  dissection  of  the  human  body.  The  present  volume 
describes  the  anatomy  of  the  upper  and  lower  limbs,  and, 
so  far  as  can  be  seen  from  our  examination,  the  subject  is  pre¬ 
sented  in  a  most  satisfactory  way.  The  death  of  the  author  has 
put  the  work  of  arranging  and  editing  the  matter  of  the  work 
into  the  hands  of  Dr.  Arthur  Keith,  who  has  performed  his 
task  in  an  admirable  manner,  adapting  the  description  of 
dissections,  etc.,  to  the  later  surgical  procedures.  The  changes, 
however,  as  he  says,  will  be  more  numerous  in  the  parts  yet  to 
appear,  as  the  present  one  was  nearly  complete  at  the  time  of 
the  author’s  death.  The  dissection  methods  are  adapted  to  the 
newer  methods  of  preserving  subjects.  This  is  also  an  ad¬ 
vantage.  The  illustrations  are  abundant  and  well  selected  to 
illustrate  the  text.  Although  most  of  them  are  taken  from 
well-known  authorities,  many  are  original.  The  book  is  one 
that  can  be  cordially  recommended  to  the  student  in  anatomy 
and  will  be  a  very  valuable  reference  work  for  the  surgeon. 

On  Disorders  of  Assimilation,  Digestion,  Etc.  By  Sir  Lauder 
Brunton,  M.D.,  D.Sc.,  LL.D.  (Edin.  and  Aberd. ),  F.R.S.,  F.R.C.I . 
Cloth  Pp.  495.  Price,  $4.00.  London  and  New  lork :  Macmillan 
&  Co.!  Ltd.  1901. 

This  collection  of  various  papers  published  at  dates  ranging 
from  1874  to  1900  forms  a  very  readible  volume  of  nearly  500 
pages,  which  may  well  be  added  to  any  physician’s  library.  Of 
course  the  matter  in  these  essays  is  not  new,  but  they  are  all 
of  them  timely  and  none  are  out  of  date,  notwithstanding  the 
time  that  has  elapsed  since  their  first  appearance.  The  leading 
idea  of  a  number  of  them,  as  the  author  says  in  his  preface,  is 
the  action  of  enzymes,  and  this  is  a  subject  that  is  well  to  the 
fore  in  physiology  at  the  present  time.  The  longest  paper, 
that  on  stimulants  and  narcotics,  is  a  quasi  popular  but  scien¬ 
tific  statement  of  the  leading  facts  in  regard  to  these  substances 


and  others  are  almost  equally  practical  in  their  tenor,  though 
the  inclusion  of  more  strictly  scientific  and  technical  papers 
like  those  on  gas  absorption  by  the  intestine  and  on  the  action 
of  ferments  keep  the  book  within  the  stricter  pale  of  purely 
medical  works.  It  is  of  special  value  in  giving  many  practical 
points  in  a  clear  and  attractive  way,  and  should  find  many 
readers. 


Manual  of  Childbed  Nursing,  with  Notes  on  Infant  Feeding. 
By  Charles  Jewett,  A.M.,  M.D.,  Sc.D..  Professor  of  Obstetrics  and 
Diseases  of  Women  in  Long  Island  College  Hospital.  Fifth  Edition, 
Revised  and  Enlarged.  Cloth.  Pp.  84.  Price,  $0.80.  New  Aoik . 
E.  B.  Treat  &  Co.  1902. 
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that  it  has  met  with  popular  favor.  The  author  states  that 
the  entire  contents  have  been  revised  and  much  new  material 
added.  So  far  as  we  can  see  it  seems  to  be  well  compiled  and 


to  contain  the  principal  points  which  the  nurse  should  know. 


Married. 


Joseph  Sheafe,  M.D.,  Riverside,  Iowa,  to  Miss  Roxey  Lou¬ 
den,  of  Illinois,  May  6. 

Edward  T.  Lamb,  M.D.,  Alma,  Mich.,  to  Miss  Mabel  Ball  of 
Petersburg,  Mich.,  May  1. 

Leal  K.  Slote,  M.D.,  Constantine,  Mich.,  to  Miss  Mae  Wilson 
of  Jackson,  Mich.,  May  7. 

Albert  Winn,  M.D.,  Harris,  Iowa,  to  Miss  Dora  E.  Hankins 
of  Sioux  City,  Iowa,  May  7. 

William  L.  Hearst,  M.D.,  Cedar  Falls,  Iowa,  to  Miss  Jennie 
E.  Curtis,  of  Chicago,  May  10. 

Albert  C.  Johnson,  M.D.,  Sidell,  Ill.,  to  Miss  Josephine 
Evans,  of  Horace,  Ill.,  April  30. 

George  A.  Cariiart,  M.D.,  Pittsburg,  Pa.,  to  Miss  Sara 
Weston  Kimball  of  Milwaukee,  Wis.,  May  6. 

Gustavus  W.  Moll,  M.D.,  Forest  City,  Mich.,  to  Miss  May 
Isabel  Rideout  of  Oshkosh,  Wis.,  May  7. 

Thomas  A.  King,  M.D.,  to  Miss  Celeste  Norris,  both  of  St. 
Joseph,  Mo.,  at  Kansas  City,  Mo.,  May  7. 


Deaths  and  Obituaries. 


Ida  E.  Richardson,  M.D.,  one  of  the  most  prominent  women 
physician  of  Philadelphia,  died  at  the  age  of  57,  May  9.  She 
was  a  graduate  of  1879  from  the  Woman’s  Medical  College  of 
Philadelphia,  in  which  she  was  later  instructor  in  practice  of 
medicine.  Dr.  Richardson  had  a  large  practice  limited  wholly 
to  diseases  of  women  and  children.  She  was  one  of  the  founders 
of  the  West  Philadelphia  Hospital  for  Women,  an  attending 
physician  to  the  Woman’s  Hospital,  a  member  of  the  County 
Medical  Society,  and  of  the  American  Medical  Association. 

John  L.  White,  M.D.  Harvard  University,  1854,  one  of  the 
most  prominent  and  widely-known  physicians  of  Illinois,  died 
at  his  home  in  Bloomington,  May  13,  after  a  long  illness, 
aged  09.  Dr.  White  settled  in  Bloomington  in  1870,  and  at 
once  assumed  a  leading  position  in  the  profession  of  the  state. 
He  served  for  two  terms  as  member  of  the  legislature  and  was 
a  member  of  the  American  Medical  Association. 

John  H.  Van  Eman,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1868,  professor  of  diseases  of  women  in  Kansas  City 
Medical  College,  and  president  of  its  board  of  directors,  a 
veteran  of  the  Civil  war,  a  prominent  physician  and  gynecol¬ 
ogist  of  Kansas  City  and  a  member  of  the  American  Medical 
Association,  died  at  his  home  in  Kansas  City  from  septicemia 
after  an  illness  of  less  than  a  week,  aged  G2. 

Marie  E.  Zakrzewska,  M.D.  Western  Reserve  University, 
Cleveland,  1856,  the  pioneer  woman  physician  of  Boston,  one  of 
the  pioneers  of  the  movement  that  enabled  women  to  practice 
in  various  sections  of  the  country,  and  the  founder  of  the  New 
England  Hospital  for  W’cmen  and  Children,  died  at  her  home 
in  Boston,  May  13,  aged  73. 

Pierson  J.  Pratt,  M.D.,  a  recent  graduate  of  the  University 
of  Pennsylvania  School  of  Medicine,  died  at  Glen  Echo,  Mont¬ 
gomery,  Md.,  May  4,  from  an  overdose  of  morphia  administered 
accidentally  by  himself.  He  was  aged  27,  and  came  from  his 
home  in  Pennsylvania  only  two  days  before. 

Allen  Fowler,  M.D.  University  of  Maryland,  Baltimore, 
1867,  one  of  the  most  prominent  and  beloved  physicians  of 
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Utah,  where  he  had  practiced  for  more  than  thirty  years,  died 
at  Holy  Cross  Hospital,  Salt  Lake  City,  May  7,  from  pneu¬ 
monia,  after  a  short  illness. 

John  B.  Wiley,  M.D.,  died  suddenly  at  his  home  in  Gerards- 
town,  \\  .  Va.,  May  4,  aged  74.  He  was  a  native  of  Virginia, 
and  had  resided  in  Berkley  County  twenty-five  years.  He  was 
a  graduate  of  the  Medical  College  of  Virginia,  Richmond,  in 
the  class  of  1854. 

Thomas  F.  Riegel,  M.D.,  one  of  the  resident  physicians 
of  St.  Joseph’s  Hospital,  Philadelphia,  died,  May  6,  in  that  in¬ 
stitution,  from  typhoid  fever,  aged  22.  Deceased  was  gradu¬ 
ated  with  honors  in  the  class  of  1901,  from  Jefferson  Medical 
College. 

Adolph  Schlernitzauer,  M.D.  Washington  University,  St. 
Louis,  18G4,  a  member  of  the  American  Medical  Association, 
and  a  successful  practitioner  of  Millstadt,  Ill.,  died  at  his 
home  in  that  place  after  a  prolonged  illness,  May  8,  aged  64. 

Sidney  J.  Lanier,  M.D.  Medical  College  of  Georgia,  Au¬ 
gusta,  1884,  formerly  a  practitioner  of  Savannah,  but  who  was 
obliged  to  move  to  North  Georgia  a  year  ago  on  account  of 
consumption,  died  at  his  old  home  in  Oliver,  Ga.,  May  9. 

Alfred  Desjardins,  M.D.  University  of  Michigan,  Ann 
Arbor,  1877,  who  had  practiced  for  twenty-five  years  in  the 
Upper  Peninsula  of  Michigan,  died  at  St.  Luke’s  Hospital, 
Marquette,  after  a  long  illness.  May  7,  aged  46. 

John  W.  Godfrey,  M.D.  Central  College  of  Physicians  and 
Surgeons,  Indianapolis,  1881,  a  widely-known  physician  of  cen¬ 
tral  Illinois  and  ex-mayor  of  Moweaqua,  died  at  his  home  in 
that  place,  May  10. 

Joseph  L.  Pope,  M.D.  New  York  University,  1855,  died  sud¬ 
denly  at  his  home  in  Bardstown,  Ky.,  May  9,  aged  72.  He 
served  on  the  Confederate  side  as  a  surgeon  during  the  Civil 
war. 

John  T.  Milling',  M.D.  Royal  College  of  Surgeons,  Ireland, 
1843,  the  oldest  practitioner  of  La  Salle  County,  and  coroner 
from  1888  to  1892,  died  at  his  residence  in  Peru,  May  7,  aged  83. 

Daniel  W.  Burdick,  M.D.  Geneva  (N.  Y. )  Medical  College, 
1S62,  died  at  his  summer  home  near  Syracuse,  N.  Y.,  after  a 
prolonged  illness  from  heart  disease,  May  3,  aged  64. 

George  W.  French,  M.D.  Northwestern  University,  Chi¬ 
cago,  1870,  formerly  of  Owensboro,  Ky.,  died  at  his  old  home  in 
Grayville,  Ill.,  May  4,  from  heart  disease,  aged  69. 

Sidney  O.  Morgan,  M.D.  Western  Reserve  University, 
Cleveland,  1878,  a  resident  of  North  Dakota  for  nearly  twenty 
years,  died  recently  at  his  home  in  Glen  Ullin. 

Campbell  Slayden,  M.D.  University  of  Nashville,  Tenn., 
1852,  died  at  his  home  in  Dickson.  Tenn.,  May  6.  He  was  a 
member  of  the  American  Medical  Association. 

Z.  P.  Landrum,  M.D.  Medical  College  of  Georgia,  Augusta, 
1851,  a  pioneer  of  Lowndes  County,  Miss.,  died  suddenly  at  his 
home  in  Dunbar,  May  5,  from  heart  disease. 

James  A.  Corley,  M.D.,  resident  of  Texas  since  1850,  died, 
May  6,  at  the  home  of  his  son,  Dr.  Laurence  Corley,  in  Midway, 
Texas,  after  an  illness  of  one  week,  aged  79. 

John  H.  Furman,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1845,  died  suddenly  at  his  country 
home,  Ramsey,  S.  C.,  May  6,  aged  78. 

Christopher  Adamson,  M.D.  University  of  Michigan,  Ann 
Arbor,  1899,  died  from  erysipelas  at  his  home  in  Bemidge, 
Minn.,  May  8,  after  a  brief  illness. 

William  C.  Harvey,  M.D.  Transylvania  University,  Lex¬ 
ington,  Ky.,  1848,  died  at  his  home  in  Roanoke,  Mo.,  May  7, 
after  a  short  illness,  aged  76. 

Ray  Rickey,  M.D.,  died  from  lung  disease,  after  a  long  ill¬ 
ness,  May  6,  at  Belmont,  Cal.,  where  he  was  assistant  physician 

to  Dr.  Alden  M.  Gardner. 

Robert  A.  Jenner,  M.D.  Miami  Medical  College,  Cincinnati, 
1895,  of  East  Dayton,  Ohio,  .died  at  St.  Elizabeth’s  Hospital, 
Dayton,  May  12,  aged  28. 

Andrew  G.  Grinnan,  M.D.  Universitv  of  Pennsylvania. 
Philadelphia,  1848,  died  at  his  home  in  Madison  County,  Va., 
May  9,  aged  75. 

Charles  N.  Irwin,  M.D.,  who  had  practiced  in  Mount  Ster¬ 
ling,  111.,  since  1850,  died  at  his  home  in  that  place,  April  25. 

William  J.  Burr,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1845,  died  at  his  home  in  Newark  Valley,  N.  Y.,  May  5. 

Arvid  H.  Winnermark,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1884,  died  at  his  home  in  Chicago,  May  7,  aged  45. 


George  J.  Hamilton.  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1873,  died  at  Eaton,  Duval  County,  Fla.,  May  2. 

Samuel  G.  Ade,  M.D.  University  of  Illinois,  Chicago,  1897, 
died  at  his  home  in  Chicago,  May  11,  aged  43. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Saratoga  Springs,  N.  Y., 
June  10  to  13. 

American  Pediatric  Society,  Boston,  May  26-28,  1902. 
^American  Laryngological  Association,  Boston,  Mass.,  May  26-28, 

American  Gynecological  Society,  Atlantic  City,  May  27.  1902. 
Connecticut  Medical  Society,  New  Haven,  May  28-29,  1902. 

Ohio  State  Medical  Society.  Toledo,  May  28-30,  1902 
American  Laryngological,  Rhinological  and  Otological  Society 
Washington,  D.  C..  June  2-4,  1902. 

American  Surgical  Association,  Albany,  N.  Y.,  June  3-5,  1902. 
Louisiana  State  Medical  Society.  Shreveport,  June  3-5,  1902. 
Maine  Medical  Association,  Portland,  June  4-6,  1902. 

South  Dakota  State  Medical  Society,  Scotland.  June  4-5.  1902. 

M  isconsin  State  Medical  Society,  Milwaukee,  June  4-6,  1902. 
Rhode  Island  Medical  Society,  Providence,  June  5,  1902 
Association  of  Military  Surgeons  of  the  United  States,  Washing¬ 
ton,  D.  C.,  June  5-7,  1902. 

igj^merican  Orthopedic  Association,  Philadelphia,  Pa.,  June  5-7, 

American  Academy  of  Medicine,  Saratoga  Springs,  N.  Y„  June  7, 
±yuz. 

American  Association  of  Life  Insurance  Examining  Surgeons, 
Saratoga  Springs.  June  9,  1902. 

National  Confederation  State  Medical  Examining  and  Licensing 
Boards.  Saratoga  Springs,  N.  Y.,  June  9,  1902. 

Association  of  American  Medical  Colleges,  Saratoga  Springs,  N. 
1.,  June  9,  1902. 

American  Climatological  Association,  Los  Angeles,  Cal.,  June 
•  ±  j. ,  xyuz. 

American  Proctological  Association,  Saratoga  Springs,  N.  Y., 
June  10.  1902. 

Medical  Society  of  Delaware.  Newark,  June  10,  1902. 
Massachusetts  Medical  Society,  Boston,  Mass.,  June  10-11.  1902. 
Medical  Society  of  the  State  of  North  Carolina,  Wilmington, 
June  10-14,  1902. 

Colorado  Stale  Medical  Society,  Pueblo,  June  17.  1902. 
^Amencan  Medieo-rsyehologicai  Association,  Montreal,  June  17- 

Minnesota  State  Medical  Society.  Minneapolis,  June  18.  190? 
Medical  Society  of  New  Jersey.  Atlantic  City.  June  24-26.  1902. 
Washington  State  Medical  Society.  Tacoma,  June  24-26,  1902. 
Michigan  State  Medical  Society,  Port  Huron,  June  26-27,  1902. 


American  Gynecological  Society. — The  twenty- seventh  an¬ 
nual  meeting  of  this  Society  is  to  be  held  at  the  Hotel  Rudolf, 
Atlantic  City,  N.  J.,  May  27-29,  under  the  presidency  of  Dr. 
Seth  C.  Gordon,  Portland,  Me. 

Fulton  County  (Ohio)  Medical  Association.- — This  Asso¬ 
ciation  met  at  Wauseon,  April  28,  and  elected  Dr.  Edwin  A. 
Murbach,  Archbold,  president;  Drs.  S.  Parker  Bishop,  Delta, 
and  Thomas  Blair,  Lyons,  vice-presidents,  and  Dr.  Sylvanus  F. 
Cosgrove,  Swanton,  secretary. 

Clinton  County  (Ill.)  Medical  Society. — The  annual  meet¬ 
ing  of  this  Society  was  held  in  Carlyle,  May  6.  Dr.  William  P. 
Gordon,  Carlyle,  was  re-elected  president,  and  Dr.  Theophilus 
Gaffner,  Trenton,  re-elected  vice-president.  Dr.  Charles  H.  Mc¬ 
Mahan,  Carlyle,  was  elected  secretary. 

Hancock  County  (Ill.)  Medical  Society. — At  the  annual 
meeting  of  this  Society,  held  in  Carthage,  May  5.  Dr.  Charles 
L.  Ferris,  Carthage,  was  elected  president:  Dr.  John  J.  Rea- 
burn,  Denver,  vice-president ;  Dr.  Robert  L.  Casburn,  Carthage, 
secretary,  and  Dr.  James  H.  Callahan,  Carthage,  treasurer. 

American  Laryngological  Association. — The  twenty- 
fourth  annual  congress  of  this  Association  will  be  held  in  Bos¬ 
ton  Medical  Library  Building  and  Harvard  Medical  School, 
May  26,  27  and  28.  Dr.  -John  W.  Farlow,  president  of  the 
Association,  will  deliver  his  address  at  the  first  morning 
session. 

Cape  May  County  (N.  J.)  Medical  Society. — At  the  an¬ 
nual  meeting  of  this  Society,  held  in  Cape  May,  May  6,  Dr. 
John  S.  Douglass,  Tuckahoe,  was  elected  president;  Dr.  Joseph 
Marshall,  Tuckahoe,  vice-president;  Dr.  Nathan  A.  Cohen, 
Wildwood,  secretary,  and  Dr.  Randolph  Marshall,  Tuckahoe, 
treasurer. 

Carroll  County  (Ark.)  Medical  Society. — This  Society 
met  at  Eureka  Springs,  May  10.  Officers  were  elected  as 
follows:  President,  Dr.  Adolph  Krebs,  Eureka  Springs;  vice- 
president,  Dr.  William  P.  George,  Berryville;  secretary,  Dr.  V. 
Francis  Lassayne,  Eureka  Springs,  and  treasurer,  Dr.  Russell  G. 
Floyd,  Eureka  Springs. 
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Southwestern  Kentucky  Medical  Association. — At  the 

meeting  of  this  Society,  in  Paducah,  May  8,  the  following 
officers  were  elected:  Dr.  James  M.  Peck,  Arlington,  president; 
Drs.  Benjamin  P.  Earle,  Charleston,  and  Benjamin  L.  Hendley, 
Farmington,  vice-presidents;  Dr.  Horace  T.  Rivers,  Paducah, 
secretary,  and  Dr.  James  T.  Reddick,  Paducah,  treasurer. 

State  Medical  Society  of  Wisconsin. — The  fifty-sixth  an¬ 
nual  meeting  of  this  Society  will  be  held  in  Milwaukee,  June 
4  to  6,  inclusive.  Dr.  Walter  II.  Neilson,  Milwaukee,  will 
preside.  The  courtesies  of  the  Bon  Ami  Club  are  tendered  to 
the  members,  and  clinics  are  to  be  given  by  Drs.  Harvey  W. 
Cushing,  Baltimore,  and  Simon  Flexner,  Philadelphia. 

Middlesex  North  District  (Mass.)  Medical  Society. — At 
the  annual  meeting  of  this  Society,  held  at  Lowell,  April  30, 
Dr.  J.  Arthur  Gage  was  elected  president ;  Dr.  Burnham  R. 
Benner,  vice-president ;  Dr.  Wyllis  G.  Eaton,  secretary ;  Dr. 
David  N.  Patterson,  librarian;  Dr.  Joe  V.  Meigs,  Jr.,  treasurer, 
and  Dr.  William  B.  Jackson,  commissioner  of  trials,  all  of 
Lowell. 

Massachusetts  Medical  Society. — The  one  hundred  and 
twenty-first  anniversary  of  this  Society  will  be  celebrated, 
June  11,  when  the  annual  meeting  will  be  held  in  the  building 
of  the  Massachusetts  Charitable  Mechanic  Association,  Boston, 
under  the  presidency  of  Dr.  Frank  W.  Draper,  Boston.  Section 
meetings  will  be  held  in  the  Medical  Library,  8  The  lenway, 
June  10. 

Southwest  Missouri  District  Medical  Association. — At 
the  annual  meeting  of  this  Association,  held  in  Springfield, 
April  17,  Dr.  Richard  W.  Paris,  Morrisville,  was  elected  presi¬ 
dent;  Dr.  Norman  F.  Terry,  Springfield,  vice-president;  Dr. 
Herbert  S.  Hill,  Springfield,  recording  secretary;  Dr.  William 
P.  Patterson,  Springfield,  corresponding  secretary,  and  Dr. 
Arthur  B.  Freeman,  Joplin,  treasurer. 

Association  of  C.,  H.  and  D.  Surgeons.— The  surgeons  of 
the  Cincinnati,  Hamilton  and  Dayton  Railway  met  at  Dayton, 
May  6,  and  formed  a  permanent  organization,  with  the  follow¬ 
ing  officers:  President,  Dr.  Wilbur  R.  Thompson,  Troy,  Ohio: 
vice-presidents,  Drs.  William  S.  Hog,  Wellston,  Ohio,  and 
Charles  H.  Parsons,  Rushville,  Ind. ;  secretary,  Dr.  Mark  Mil- 
likin,  Hamilton,  Ohio,  and  treasurer,  Dr.  J.  Herman  Thesing, 
Cincinnati. 

Appanoose- Wayne  County  (Iowa)  Medical  Association. 

— The  physicians  of  Appanoose  and  Wayne  counties  met  at 
Centerville,  May  8,  and  temporarily  organized  a  bi-county 
medical  society.  Dr.  William  II.  Earnest,  Seymour,  was  made 
temporary  president;  Dr.  Clyde  E.  Sawyers,  Centerville,  vice- 
president;  Dr.  Charles  S.  James,  Centerville,  secretary-treas¬ 
urer,  and  Dr.  Charles  P.  Bowen,  Centerville,  assistant  secretary- 
treasurer. 

Hampshire  District  (Mass.)  Medical  Society. — The  an¬ 
nual  meeting  of  this  Society  was  held  in  Northampton,  May  8, 
when  Dr.  Clarence  R.  Gardner,  Northampton,  was  elected  presi¬ 
dent;  Dr.  Albert  G.  Blodgett,  Ware,  vice-president;  Dr.  Arthur 
G.  Minshall,  Northampton,  secretary;  Dr.  Alfred  H.  Hoadley, 
Northampton,  treasurer;  Dr.  Christopher  Seymour,  Northamp¬ 
ton,  librarian,  and  Dr.  Charles  F.  Branch,  Amherst,  commis¬ 
sioner  of  trials. 

Randolph  County  (Ill.)  Medical  Society. — The  physi 
cians  of  Randolph  County  met  at  Chester,  May  2,  and  organized 
a  county  society,  with  sixteen  members,  and  the  following 
officers:  Dr.  William  R.  MacKenzie,  Chester,  president;  Dr. 
Alexis  T.  Telford,  Menard,  vice-president,  and  Dr.  Henry  C.  Ad- 
derly,  Chester,  secretary-treasurer.  Dr.  John  T.  McAnally, 
Carbondale,  president  of  the  Illinois  State  Medical  Society,  was 
present  and  assisted  in  perfecting  the  organization. 

Illinois  State  Medical  Society. — The  fifty-second  annual 
meeting  of  this  Society  was  held  at  Quincy,  May  20,  21  and  22, 
1902,  under  the  presidency  of  Dr.  John  T.  McAnaly,  Carbondale. 
The  Committee  on  Constitution  and  By-laws  presented  a  new 
document,  which  was  drafted  in  conformity  with  the  plan  of 
reorganization  of  the  American  Medical  Association.  It  was 
thoroughly  discussed,  amended  and  adopted.  The  Committee 
on  Medical  Legislation  presented  the  draft  of  a  proposed  bill 
for  the  regulation  of  the  practice  of  medicine  and  establishing 
a  board  of  medical  examiners  in  the  State  of  Illinois.  This 
was  likewise  thoroughly  discussed  and  recommended  to  the 
Society  for  adoption. 

American  Medical  Editors’  Association. — The  annual 
meeting  of  this  Association  will  convene  in  -the  Y.  M.  C.  A. 
Building,  Saratoga  Springs,  N.  Y.,  June  9  and  10.  The  pre¬ 


liminary  program  includes  a  number  of  valuable  papers  and 
gives  assurance  that  the  meeting  will  be  a  most  successful  and 
interesting  one.  An  important  feature  will  be  a  symposium 
presenting  various  features  of  editorial  and  business  ^manage- 
ment  of  medical  journals.  The  annual  dinner  of  the  Associa¬ 
tion  will  be  given  at  the  Hotel  Kensington  on  the  evening  of 
June  9.  The  officers  of  the  Association  are  Dr.  Alexander  J. 
Stone,  St.  Paul,  Minn.,  president,  and  Dr.  Otho  F.  Ball,  St. 
Louis,  secretary,  to  whom  all  correspondence  should  be  directed. 

Palmetto  Medical  Association. — At  the  meeting  of  this  As¬ 
sociation  of  colored  physicians  of  South  Carolina,  at  Charles¬ 
ton,  May  1,  the  following  resolutions  were  adopted:  Resolved, 
That  we  condemn  the  absurd,  untrue  and  un-Christian  state¬ 
ments  made  by  one  Dr.  W.  T.  English,  of  Pittsburg,  Pa.,  in  an 
article  published  in  the  Charlotte  Medical  Journal,  under  the 
caption  of  “Shall  the  Negro  Be  Allowed  to  Practice  Medicine?” 
Resolved,  That  a  committee,  consisting  of  J.  M.  Thompson,  of 
Charleston,  and  Dr.  C.  W.  Birnie,  of  Sumter,  be  appointed  to 
prepare  a  suitable  repty  to  said  article.  The  election  of  officers 
resulted  as  follows:  President,  Dr.  Nathaniel  J.  Kennedy, 
Beaufort;  vice-presidents,  Drs.  John  A.  Robinson,  Darlington, 
and  John  M.  Thompson,  Charleston;  secretary,  Dr.  C.  W. 
Birnie,  Sumter,  and  treasurer,  Dr.  William  D.  Crum,  Charleston. 

Albany  (N.  Y. )  Medical  College  Alumni  Association. — 

At  the  annual  meeting  of  this  Association,  the  historian  made  a 
report  in  which  he  named  the  following  alumni  who  served  in 
the  Spanish- American  war :  Drs.  James  F.  Smith,  ’98,  Albany ; 
Janies  E.  Brennan,  '89,  deceased,  Albany;  Adolph  V.  R.  Fen¬ 
wick,  ’99,  Schenectady;  Garret  V.  Johnson,  ’96,  Schenectady; 
Bernard  Livingston,  ’99,  New  York  City;  John  Van  Rensselaer, 
’71,  Washington,  D.  C.;  James  P.  Kimball,  ’64,  Washington, 
D.  C.,  and  Lewis  T.  Griffith,  ’97,  Troy,  N.  Y.  The  following 
officers  were  then  elected:  President,  Dr.  Walter  W.  Scofield, 
Dalton,  Mass. ;  vice-presidents,  Drs.  Alva  E.  Abrams,  Hartford, 
Conn.;  Warren  C.  Spalding,  New  York  City;  William  B.  Sabin, 
Watervliet,  N.  Y. ;  Thomas  H.  Flynn,  Somerville,  N.  J.,  and 
Charles  R.  Seymour,  Binghamton,  N.  Y. ;  recording  secretary, 
Dr.  J.  Montgomery  Mosher,  Albany;  corresponding  secretary, 
Dr.  Andrew  MacFarlane,  Albany;  treasurer,  Dr.  Robert  Bab¬ 
cock,  Albany,  and  historian,  Dr.  Eugene  E.  Hinman,  Albany. 


KENTUCKY  STATE  MEDICAL  SOCIETY. 

Forty-Seventh  Annual  Meeting,  held  at  Paducah, 

May  7-9,  1902. 

President,  T.  B.  Greenley,  M.D.,  Meadow  Lawn,  in  the  Chair. 

National  Legislation. 

The  address  of  welcome  was  delivered  by  Hon.  D.  A.  Yeiser, 
mayor  of  Paducah;  response  by  Thomas  Hunt  Stucky,  M.D., 
Louisville.  After  the  reports  of  various  committees  were  read 
and  adopted,  Dr.  Dudley  S.  Reynolds,  Louisville,  chairman  of 
the  Committee  on  National  Legislation,  after  mentioning  the 
work  done  at  the  third  annual  conference  of  the  committee  of 
the  American  Medical  Association  at  Washington,  D.C.,  April 
10,  said:  “It  is  the  opinion  of  your  committee  that  the  per¬ 
manent  establishment  of  an  authoritative  representative  of  the 
medical  profession  should  exist  in  Kentucky;  and  that  a  sum 
sufficient  to  meet  the  necessary  expenses  of  such  representative 
appropriated,  annually,  not  exceeding  $75' per  year.”  This  re¬ 
port  was  adopted. 

Smallpox. 

At  the  afternoon  session  a  paper  on  “The  Value  of  State  Con 
trol  and  Vaccination  in  the  Management  of  Smallpox”  was  read 
by  J.  N.  McCormack,  M.D.,  Bowling  Green.  This  will  appear 
in  full  in  The  Journal. 

Dr.  F.  L.  Lapsley,  Paris,  also  advocated  humanized  virus. 

Dr.  W.  #W.  Richmond,  Clinton,  had  seen  a  small  epidemic 
of  smallpox  originate  from  a  case  of  so-called  Cuban  itch. 

Dr.  J.  G.  Brooks,  Paducah,  had  seen  the  contagion  spread 
prior  to  development  of  the  pustular  stage,  and  did  not  agree 
with  the  essayist  as  to  the  innocuousness  of  such  cases. 

Dr.  D.  S.  Reynolds,  Louisville,  had  seen  the  mildest  cases 
of  varicella  give  rise  to  violent  variola.  He  recommends  hu¬ 
manized  vaccine.  He  has  seen  chancroidal  sores  produced  by 
bovine  virus.  There  is  danger  of  introducing  other  micro¬ 
organisms,  for  instance  the  staphylococcus.  Glycerinated 
vaccine  is  objectionable,  but  it  depends  altogether  upon  method 
of  introduction. 
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Dr.  J.  A.  Lewis,  Georgetown,  said  he  knew  some  physicians 
who  did  not  believe  in  vaccination,  whose  remarks  had  con¬ 
siderable  influence  with  the  laity,  and  had  kept  them  from 
being  vaccinated.  He  advised  against  vaccination  upon  the  leg, 
as  he  had  seen  one  fatal  case  of  this  nature. 

Dr.  Arch  Dixon,  Henderson,  referred  to  the  lack  of  interest 
on  part  of  the  fiscal  courts  in  attempting  to  stamp  out  small¬ 
pox.  or  in  assisting  physicians  and  health  boards  in  doing  so. 

Dr.  Geo.  Orsborn,  Sebree,  had  seen  eight  pregnant  women 
with  smallpox  in  recent  epidemic,  all  of  whom  aborted.  The 
disease  resembled  pneumonia  in  first  stages  and  some  difficulty 
had  been  experienced  in  diagnosis. 

Drs.  Frank  Boyd,  Faducali;  T.  J.  Shoemaker,  Morganfield; 
C.  C'.  Godshaw,  Louisville;  and  C.  Austin,  Bagdad,  took  part 
in  the  discussion. 

Dr.  J.  N.  McCormack,  in  closing  the  discussion,  said  he  did 
not  wish  to  be  understood  as  condemning  bovine  virus,  but 
following  its  use  local  and  constitutional  disturbances  were 
apt  to  be  more  severe  and  immunity  not  so  great  as  that  follow¬ 
ing  humanized  virus,  therefore  the  latter  was  preferable.  Vac¬ 
cination  can  most  certainly  be  enforced  under  the  laws  of  this 
state. 

“The  Obligation  of  Society  to  the  Physician”  was  read  by 
Dr.  Arch  Dixon,  Henderson. 

Fracture  and  Malpractice  Suits. 

Dr.  John  A.  Lewis,  Georgetown,  read  “The  Treatment  of 
Fractures  and  Dislocations  in  Belation  to  Suits  for  Malprac¬ 
tice,”  and  concluded  with  the  following  summary:  “1.  Do  not 
undertake  to  practice  surgery  unless  you  have  some  training 
and  skill.  2.  If  you  undertake  it,  leave  nothing  undone  to 
secure  success,  from  the  date  of  your  first  visit  to  your  last, 
when  you  remove  the  dressing.  3.  Never  guarantee  results; 
let  it  be  clearly  understood  that  failure  is  not  impossible  even 
in  uncomplicated  cases  after  the  most  faithful  and  skilful  treat¬ 
ment.  4.  Make  your  first  examination  just  as  carefully  and 
thoroughly  as  possible  under  the  circumstances;  make  a  plain 
and  truthful  statement  as  to  result  of  your  examination  of 
trying  nature  of  injury,  etc.,  to  the  family,  guarding  youi 
prognosis  well.  Make  this  statement  if  possible  in  the  pres¬ 
ence  of  some  honest  physician  or,  better  still,  some  intelligent 
layman.  5.  Let  the  patient  and  his  family  feel  that  in  calling 
you  it  is  presupposed  that  they  know  your  ability  in  work 
in  this  line;  if  they  are  unwilling  to  assume  the  risk  of  final 
results,  then  they  ought  to  call  someone  else.  6.  After  your 
first  examination,  if  you  are  in  doubt  as  to  the  diagnosis,  or  as 
to  plan  of  treatment,  call  a  consulting  physician  at  once.  7. 
In  the  treatment  of  charity  patients  and  dead-beats  be  especially 
on  guard  to  protect  yourself.  8.  Remember  the  law  holds  you 
to  the  same  accountability  in  the  treatment  of  charity  patients 
as  in  treatment  of  the  rich.  9.  Use  only  approved  methods  of 
treatment,  leave  the  experimental  treatment  to  the  hospitals. 
10.  Treat  your  brother  physician  exactly  as  you  would  have 
him  treat  you ;  never  by  word,  or  act,  or  look,  lend  countenance 
to  the  suggestion  of  a  damage  suit,  it  matters  not  whether  the 
physician  be  your  personal  friend  or  not.  Express  no  opinion 
as  to  an  unsuccessful  result  in  any  case  treated  by  another 
physician,  unless  he  be  present.  11.  If  in  spite  of  your  best 
efforts  to  avoid  a  suit,  one  comes,  never  compromise  or  pay 
hush  money;  fight  to  the  death.  Every  physician  should  al¬ 
ways  stand  ready  to  go  to  the  assistance  of  his  brother  phy¬ 
sician.  with  his  time  and  money  if  necessary,  in  defending  one 
of  these  suits  for  malpractice.  12.  In  closing,  it  may  not  be 
out  of  place  for  me  to  say  that  perhaps  the  wisest  solution  of 
the  whole  matter  might  be  for  each  of  you  to  “lay  up  treasures 
in  heaven,  where  moth  and  rust  do  not  corrupt  and  thieves  do 
not  break  through  and  steal.” 

Dr.  D.  S.  Reynolds,  Louisville,  said  all  the  law  required 
was  that  the  surgeon  should  be  competent  to  do  what  he 
undertook.  He  related  several  cases,  however,  where  juries 
ad  awarded  damages  (in  some  cases  punitive  damages) 
against  surgeons  although  it  did  not  appear  that  the  surgeons 
were  at  fault. 

i  ^  k*  Lapsley,  Paris,  asked  if  the  surgeon  were  not  still 
legally  responsible,  even  after  he  further  refused  to  treat  a  case, 
because  of  refusal  on  part  of  the  patient  to  comply  with  the 
wishes  of  the  surgeon  in  regard  to  certain  treatment. 


Dr.  J.  A.  Lewis,  in  closing  the  discussion,  stated  that  in 
twelve  months  after  the  patient  was  discharged  (in  Kentucky) 
the  legal  responsibility  of  the  physician  or  surgeon  ceased. 
But  so  long  as  the  case  is  under  the  surgeon’s  observation  he  is 
held  responsible.  The  speaker  again  emphasized  the  impor 
tance  of  making  these  examinations  under  anesthesia,  unless 
there  exists  some  valid  contraindication. 

The  president’s  annual  address  was  read  in  the  evening  at 
the  Palmer  House,  and  was  followed  by  an  elaborate  banquet 
given  by  the  committee  on  entertainment  in  honor  of  the 
Kentucky  State  Medical  Society. 

Puerperal  Eclampsia. 

The  first  paper  on  May  8  was  read  by  Dr.  J.  T.  Reddick, 
Paducah,  on  this  subject.  After  a  general  review  of  symptoms 
and  etiology,  the  author  reported  two  interesting  cases  recently 
seen,  both  successfully  delivered  with  forceps,  followed  by  re¬ 
covery.  In  one  case  he  had  removed  an  ovarian  cystoma  in  the 
ninth  week  of  pregnancy.  Believing  the  condition  due  to  a 
general  toxemia,  he  advised  free  elimination,  calomel,  vera- 
trum  viride,  morphin,  chloral,  digitalis,  inhalations  of  chloro¬ 
form,  etc. 

Dr.  W.  B.  Gossett,  Louisville,  called  attention  to  enlarge¬ 
ment  of  the  thyroid  gland  in  eclampsia,  and  suggested  that  the 
thyroid  secretion  might  be  the  treatment  nature  had  provided 
to  overcome  the  poisonous  toxins. 

Dr.  E.  Speidel,  Louisville,  referred  to  importance  of  prophy¬ 
lactic  treatment;  advised  elimination  by  calomel  and  injection 
of  hot  saline  solution  into  colon.  Urea  and  not  albumin  is  the 
important  factor  in  urine  of  pregnant  women.  A  diet  of 
buttermilk  is  better  than  sweet  milk. 

The  next  paper  was  read  by  Walker  B.  Gossett,  M.D., 
Louisville,  on  the  subject  of  “Version.” 

The  Medical  Treatment  of  Cholelithiasis. 

A  paper  on  this  subject  was  read  by  R.  Alexander  Bate, 
M.D.,  Louisville.  The  author  thought  gallstones  due  to  consti¬ 
tutional  dyscrasia.  Indications  for  treatment  are,  1,  prevention 
of  formation  of  calculi;  2,  control  of  symptoms  and  expulsion 
of  calculi  when  formed.  It  is  not  claimed  that  all  cases  of 
cholelithiasis  can  be  cured  by  medical  means,  but  only  a  small 
proportion  of  cases  ever  require  surgical  intervention.  He  em¬ 
phasized  the  fact  that  internal  medication,  either  alone  or 
combined  with  surgical  measures,  must  be  instituted  before  a 
radical  cure  could  result. 

The  Gall-Bladder. 

Dr.  J.  Lively  Johnson,  Louisville,  discussed  diagnosis  and 
treatment  of  gallstones.  The  medical  treatment  was  mentioned 
only  to  call  attention  to  its  utter  inability  to  remove  gall 
stones  either  by  expulsion  or  dissolving.  Specific  diet  is  un¬ 
important.  Operation  is  indicated  as  soon  as  diagnosis  is  made. 

The  Surgical  Treatment  of  Cholelithiasis. 

Dr.  David  Barrow,  Lexington,  read  this  paper.  Surgical 
treatment  should  be  resorted  to  where,  1,  the  colics  are  fre¬ 
quent,  01  the  suffering  is  severe,  and  of  several  days’  duration; 

2,  where  there  is  evidence  of  cystic  or  common  duct  obstruction 
not  positively  due  to  malignant  disease;  3,  in  some  cases  of 
positive  malignancy  with  the  hope  of  lessening  pain  and  dis¬ 
comfort,  and  to  remove  the  stones  frequently  present  in  these 
cases,  or  to  do  a  cholecystenterostomy  for  the  relief  of  chole- 
mia;  4,  in  acute  infection  of  the  gall-passages,  cholecystitis 
and  cholangitis;  5,  in  chronic  infection  of  the  gall-passages,  as 
manifested  by  irregular  chilliness  and  evening  temperature, 
with  loss  of  flesh,  weakness  and  partial  invalidism,  with  previ¬ 
ous  history  of  indigestion  and  colic;  6,  in  a  chronically  dis 
tended  gall-bladder  large  enough  to  be  felt  through  the  abdom 
inal  parietes;  7,  in  intestinal  obstruction  due  to  gallstones  in 
the  intestine  or  to  inflammation  caused  by  gallstones;  8,  in 
some  obscure  inflammation  pointing  to  trouble  in  the  upper 
i  ignt  side  of  the  abdominal  cavity.  Results  from  primary  oper¬ 
ation  are  usually  satisfactory.  If  secondary  operation  becomes 
necessary,  the  gall-bladder  should  be  removed  where  possible. 

The  Treatment  of  Biliary  Colic. 

The  next  paper  was  read  by  Dr.  Edward  Speidel,  Louisville. 
The  author  laid  stress  upon  colon  injections  of  hot  saline 
solution. 
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Dr.  F.  C.  Wilson,  Louisville,  said,  unquestionably  some 
cases  could  be  relieved  by  medical  means,  while  others  required 

the  surgeon’s  knife.  , 

Dr.  W.  A.  Quinn,  Lexington,  thought  the  medical  treatment 

of  gallstones  a  delusion. 

Dr.  T.  H.  Stucky,  Louisville,  thought  perhaps  the  pioposi 
tion  should  be  reversed,  i.  e.,  instead  of  the  medical  man 
turning  all  these  cases  of  gallstones  over  to  the  surgeon,  the 
surgeon  should  refer  such  cases  to  the  general  practitioner. 
He  ^believed,  however,  that  it  was  absolutely  impossible  to 
draw  the  line  where  the  medical  man  should  leave  off  and  the 
surgeon  commence.  He  emphasized  the  efficacy  of  high  rectal 

enemata  of  hot  saline  solution. 

Dr.  A.  T.  McCormack,  Bowling  Green,  said  the  treatment 
in  many  cases  of  gallstones  should  be  purely  medical,  that 
they  never  required  surgical  intervention;  on  the  other  hand, 
there  were  many  cases  distinctly  surgical,  and  operation  should 

be  done  promptly.  . 

Dr.  J.  V.  Prewitt,  West  Point,  referred  to  a  case  m  which 

manipulation  under  chloroform  had  resulted  in  passage  of  gall¬ 
stones  by  the  bowel  and  complete  recovery. 

Dr.  Louis  Frank,  Louisville,  said  that  not  infrequently 
there  was  adhesion  between  the  gall-bladder  and  duodenum,  or 
some  other  part  of  the  intestine,  followed  by  ulceration  and 
perforation,  allowing  gallstones  to  pass  into  the  bowel,  and 
the  physician  attributed  the  passage  of  such  stones  to  medical 
treatment.  He  emphasized  the  importance  of  surgical  inter¬ 
vention  and  drainage  as  soon  as  diagnosis  is  made.  Gall¬ 
stones  are  undoubtedly  due  to  bacterial  infection. 

Dr.  A.  Schachner,  Louisville,  said,  as  soon  as  diagnosis 
is  made,  surgery  should  be  resorted  to  for  removal  of  the  gall¬ 
stones  and  establishment  of  drainage. 

Nasal  Obstructions. 

At  the  afternoon  session,  May  8,  Dr.  Dudley  S.  Reynolds, 
Louisville,  read  a  paper  on  this  subject,  and  reported  illus- 
'  trative  cases  resulting  from  foreign  bodies,  polypi,  etc.,  with 
treatment  instituted.  He  uses  adrenalin  for  reduction  of 
swelling  of  nasal  mucous  membrane  in  order  to  make  a  differ¬ 
ential  diagnosis  between  abnormal  bone  growths,  ordinary  neo¬ 
plasms,  foreign  bodies,  pharyngeal  growths,  etc. 

Dr.  Wm.  Cheatham,  Louisville,  spoke  of  the  dangers  of 
secondary  hemorrhage  following  use  of  adrenalin  and  cocain 
in  the  nasal  passages.  Where  obstruction  due  to  engorged  tis 
sues,  he  believed  constitutional  treatment  important.  Local 
treatment  with  cautery  is  not  effective  in  many  cases. 

Dr.  M.  F.  Coomes,  Louisville,  thought  secondary  hemorrhage 
following  use  of  adrenalin  and  cocain  in  the  nasal  passages 
was  due  to  carelessness  on  part  of  the  physician,  and  lef erred 
to  two  such  cases. 

Chancre  of  the  Tonsils. 

Dr.  William  Cheatham,  Louisville,  reported  seven  such 
cases  and  thought  many  cases  were  overlooked. 

The  Mammary  Gland — A  Plea  in  Equity. 

The  next  paper  was  read  by  Dr.  C.  C.  Lewis,  Owensboro, 
urging  that  physicians  should  educate  mothers  to  nurse  their 
infants  at  the  breast  wherever  possible,  rather  than  to  feed 
them  upon  any  of  the  artificial  foods,  which  is  an  evil  that  is 
constantly  growing  and  should  be  checked. 

Suggestion:  Factory  Surgery:  X-Rays. 

Dr.  Anna  G.  Sedam,  Covington,  read  a  paper  on  “Sug 
gestive  Therapeutics,  or  Psychologic  Medicine.” 

“The  Hand  in  Factory  Surgery”  was  the  subject  of  a  paper 
by  Dr.  C.  C.  Godshaw,  Louisville. 

The  next  paper,  “The  X-Rays  in  Surgery,”  was  by  Dr.  A.  T. 
McCormack,  Bowling  Green. 

Dr.  J.  B.  Kinnaird,  Lancaster,  followed  with  “The  Therapeu¬ 
tics  of  the  X-Rays.” 

Medical  Management  of  Appendicitis. 

This  paper  was  read  by  Dr.  Joseph  W.  Irwin,  Louisville. 
The  author  said  that  in  the  last  29  years  he  had  seen  and 
treated  upward  of  150  primary  cases  of  what  was  then  known 
as  perityphlitis,  later  and  now  as  appendicitis,  without  having 
to  resort  to  surgical  means,  and  had  to  record  but  two  re¬ 
lapses,  both  patients  surviving,  and  a  single  death. 


Intestinal  Obstruction,  with  Report  of  Cases. 

Dr.  August  Schachner,  Louisville,  reported  several  inter¬ 
esting  and  instructive  cases  and  advised  use  of  the  needle  and 
thread  versus  mechanical  devices. 

Election  of  Officers. 

On  the  third  day,  May  9,  the  following  officers  were  elected: 
President,  Dr.  W.  W.  Richmond,  Clinton;  vice-presidents,  Drs. 
C.  C.  Lewis,  Owensboro,  and  J.  D.  Wells,  Cynthiana;  permanent 
secretary  and  treasurer,  Dr.  Steele  Bailey,  Stanford;  librarian. 
Dr.  F.  L.  Lapsley,  Paris;  delegates  to  the  American  Medical 
Association,  Drs.  J.  N.  McCormack,  Bowling  Green,  (two 
years),  and  Thomas  Hunt  Stucky,  Louisville  (one  year). 

The  New  Constitution. 

The  following  report  of  committee  on  revision  of  the  Con¬ 
stitution  was  read  and  adopted  by  unanimous  vote: 

“The  committee  composed  of  one  member  from  each  of  the 
counties  represented  at  this  meeting  of  the  Kentucky  State 
Medical  Society,  having  with  great  care  and  patience  read  and 
considered  the  instrument  submitted  to  them,  beg  leave  to 
recommend  its  adoption  by  the  Kentucky  State  Medical  So¬ 
ciety.  Your  committee  arrived  at  this  conclusion  after  due 
deliberation,  and  by  unanimous  vote.  (Signed)  John  G. 
Cecil,  M.D.,  Chairman.” 

Concluding  Papers. 

Dr.  H.  T.  Rivers,  Paducah,  read  a  paper  entitled  “Con 
tinued  Fevers  of  Southwestern  Kentucky.” 

Dr.  George  R.  Rau,  Louisville,  presented  a  paper  on  the  sub¬ 
ject  of  “Paralytic  Dementia.” 

Dr.  J.  N.  McCormack,  Bowling  Green,  escorted  the  newly 
elected  president  to  the  chair,  and  Dr.  Richmond  then  de¬ 
livered  an  appropriate  and  impressive  address. 

Dr.  John  A.  Lewis,  Georgetown,  was  selected  to  deliver  the 
annual  address  in  surgery,  and  Dr.  John  G.  Cecil,  Louisville, 
was  selected  to  deliver  the  annual  address  in  medicine,  at  the 
next  meeting.  The  Society  adjourned  to  meet  in  Louisville 
in  May,  1903. 


TORONTO  CLINICAL  SOCIETY. 

The  Final  Meeting  of  the  Session  11)01-1902,  held  May  7,  1902. 

Fatal  Membranous  Glossitis. 

Dr.  A.  J.  Harrington  reported  an  unusual  case  of  membran¬ 
ous  glossitis,  of  which  he  stated  he  could  find  no  trace  in  the 
literature.  The  specimen  was  presented.  The  condition  oc¬ 
curred  in  an  infant  of  eleven  months  of  age,  a  fine,  healthy, 
robust  child.  It  had  measles  in  March,  1902.  On  April  8  the 
whole  cast  of  the  tongue  exfoliated,  and  the  system  of  the 
child  was  thoroughly  saturated  with  sepsis.  The  child  died 
the  following  morning. 

Epidemic  of  Mumps. 

Dr.  Allan  Baines  reported  a  very  severe  case  of  metror¬ 
rhagia  in  a  young  girl  of  sixteen,  following  mumps.  This 
brought  up  a  discussion  on  mumps,  of  which  there  has  been  an 
epidemic  in  Toronto  during  the  past  two  or  three  months.  Sev¬ 
eral  members  referred  to  cases  of  the  disease  confined  to  the 
submaxillary  glands  alone.  Dr.  Fred.  Fenton  reported  favor¬ 
ably  on  the  use  of  urotropin  in  pyuria,  having  found  it  espec¬ 
ially  valuable  in  old  men  with  enlarged  prostates  and  residual 
urine.  Dr.  C.  J.  O.  C.  Hastings  reported  three  cases  of  myxo¬ 
matous  degeneration  of  the  villi  of  the  chorion  which  he  had 
had  in  his  practice.  All  recovered. 

Election  of  Officers. 

The  following  were  the  officers  elected  for  the  ensuing  year: 
President,  Dr.  E.  E.  King;  vice-president,  Dr.  George  Mc- 
Donagh;  corresponding  secretary,  Dr.  W.  J.  McCollum;  re¬ 
cording  secretary,  Dr.  George  Elliott;  treasurer,  Dr.  Geoffrey 
Boyd;  executive  committee,  Drs.  J.  F.  W.  Ross,  J.  Orlando  Orr, 
H.  A.  Bruce,  II.  C.  Parsons  and  J.  T.  Fotheringham.  On  the 
evening  of  April  15,  the  annual  dinner  of  the  society  was  held 
jit  the  Toronto  Club,  and  a  most  enjoyable  time  spent. 


May  24,  1902. 
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NORTH  BRANCH  OF  THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY. 

Regular  Meeting,  held  April  17,  1902. 

The  President,  Dr.  A.  M.  Eaton,  in  the  Chair. 

Microscopic  Diagnosis  of  the  Abnormalities  of  the  Blood. 

Dr.  W.  Wayne  Babcock  read  this  paper  and  stated  that 
there  weie  four  things  to  be  considered  in  this  connection:  1, 
the  amount  of  hemoglobin;  2,  the  number  of  red  blood  cor¬ 
puscles;  3,  the  number  of  white  corpuscles;  and  4,  the  deter¬ 
mination,  by  a  method  of  staining  and  microscopic  examina¬ 
tion,  of  the  shape  and  quality  of  the  corpuscles.  The  estima¬ 
tion  of  the  hemoglobin  by  the  use  of  the  Talquist  scale  was 
thought  to  give  sufficiently  correct  results  for  general  purposes ; 
where  more  accurate  results  were  required  the  Gower’s  instru¬ 
ment  was  recommended.  For  general  use  in  estimating  the 
corpuscular  richness  of  the  blood  the  Oliver  instrument  was 
recommended,  and  when  a  more  accurate  result  is  desired,  oi 
course,  recourse  will  of  necessity  be  had  to  one  of  the  count¬ 
ing  methods.  Dr.  Babcock  gave  some  of  the  details  of  technic 
and  illustrated  the  use  of  the  knowledge  to  be  gained  by  these 
observations. 

The  Use  of  Simple  Microscopic  Methods  by  the  General 

Practitioner. 

Dr.  Robert  L.  Pitfield  urged  the  more  general  use  of  the 
microscope  to  confirm  clinical  diagnosis,  especial  attention 
being  directed  to  tubercular  involvement,  nephritis,  diphtheria 
and  venereal  disease.  Numerous  cases  were  cited  where  the 
diagnosis  of  tubeiculosis  was  established  solely  by  the  micro¬ 
scope.  The  reader  expressed  the  opinion  that  about  72  per 
cent,  of  the  cases  of  diphtheria  and  tonsillitis  could  be  correctly 
diagnosed  by  the  examination  of  a  simple  smear  from  the  throat 
discharge.  While  the  use  of  the  culture  was  recognized  as  a 
moie  cei  tain  method,  it  was  thought  that  the  latter  procedure 
was  beyond  the  reach  of  the  average  practitioner.  The  value 
of  the  examination  of  stools  was  also  commented  upon. 

Discussion. 

Ihe  discussion  was  opened  by  Dr.  Judson  Daland,  who  be¬ 
lieved  that  Fleischl’s  hemometer,  modified  by  the  little  slit  cap, 
was  the  best  method  of  estimating  the  amount  of  hemoglobin. 
Dr.  Daland  had  given  considerable  attention  to  the  examination 
of  fresh  blood  and  did  not  feel  that  this  was  practiced  to  as 
great  an  extent  in  this  country  as  might  be  desirable.  In  his 
opinion,  much  valuable  information  could  be  obtained  by  ob¬ 
serving  the  manner  in  which  crenation  and  rouleauxing  take 
place  and  the  manner  in  which  the  fibrin  is  formed.  It  is  pos¬ 
sible  to  conduct  the  examination  for  from  25  to  30  minutes 
before  crenation  interferes.  The  speaker  cited  a  case  which 
had  recently  come  under  his  observation  presenting  all  the 
physical  symptoms  of  pulmonary  tuberculosis,  but  in  which  the 
sputum,  although  frequently  examined  by  different  observers, 
showed  no  tubercle  bacilli.  The  case  eventually  proved  to  be 
one  of  aortic  aneurysm. 

D  :.  Frederick  A.  Packard  remarked  upon  the  contrast  be¬ 
tween  the  present  laboratory  methods  and  those  in  vogue  about 
twenty  years  ago.  Attention  was  directed  to  the  importance 
of  the  examination  of  the  stools;  especially  was  this  thought  to 
be  important  in  cases  of  children  who  were  supposed  to  be 
suffering  with  worms.  The  liability  of  error  in  making  the 
diagnosis  of  Bright’s  disease  solely  upon  the  presence  of  albu¬ 
min  and  casts  in  the  urine  was  commented  upon  and  the  import¬ 
ance  of  considering  these  factors  in  conjunction  with  the  cljnical 
symptoms  was  remarked.  Where  albumin  is  persistently  pres¬ 
ent  in  the  evening  urine  and  absent  or  present  in  a  very  much 
smaller  amount  in  the  morning  specimen,  it  was  thought  to  sug¬ 
gest  either  stone  in  the  kidney  or  movable  kidney. 

Dr.  Joseph  Saieer  emphasized  the  importance  of  microscopic 
examinations  in  differentiating  diseases  due  to  the  colon  group 
of  bacteria  and  attention  was  called  to  the  regularity  with 
which  cholera  is  diagnosed  by  this  method  in  the  Orient. 

Dr.  Augustus  A.  Eshner  considered  that  in  cases  wfiere 
albumin  and  casts  are  present  in  a  patient’s  urine,  a  distinc¬ 
tion  should  be  made  between  the  cases  in  which  they  are  con¬ 


stantly  present  and  those  in  which  the  condition  is  transitory; 
in  the  latter  instance  he  feels  that  but  little  importance  should 
be  attached  thereto.  In  regard  to  the  estimation  of  the  cor¬ 
puscles  in  the  blood,  the  speaker  stated  that  his  experience  had 
been  principally  with  the  Thoma-Zeiss  instrument.  For  or¬ 
dinal}  pui  poses  he  considered  that  not  only  can  one  estimate 
the  number  of  red  cells,  but  can  also  form  an  approximate  idea 
of  the  number  of  white  corpuscles  by  the  use  of  this  instru¬ 
ment.  In  cases  where  diphtheria  is  suspected,  the  speaker 
stated  that  he  believed  it  was  just  as  important  to  examine 
the  nasal  discharges  as  it  was  to  examine  the  exudates  from 
the  throat,  as  in  his  opinion  nasal  diphtheria  is  not  so  rare  as 
is  sometimes  supposed. 

Dr.  M.  H.  Fussell  spoke  of  the  great  value  to  be  derived  by 
the  general  practitioner  from  the  examination  of  the  urine  of 
his  patients,  as  in  his  opinion  many  cases  of  Bright’s  disease 
and  other  affections  are  not  recognized  until  it  is  practically 
too  late  to  be  of  any  service  to  the  patient,  when  the  physician 
depends  entirely  upon  the  clinical  symptoms.  The  sputum 
should  be  examined  in  every  chronic  cough,  even  although  the 
physical  signs  of  tuberculosis  did  not  happen  to  be  present.  In 
the  examination  of  the  exudates  from  the  throat  for  the  diph¬ 
theria  bacillus,  he  felt  that  cultures  are  far  more  accurate  than 
the  microscopic  examination  of  a  simple  smear  of  the  discharge 
on  a  covei  glass,  and  he  does  not  feel  that  it  is  safe  to  exclude 
the  disease  even  although  a  negative  result  is  obtained  by  the 
latter  method. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Monthly  Meeting,  held  April  29,  1902. 

Dr.  D.  W.  Montgomery  in  the  Chair. 

Fracture  of  Vertebra. 

Dr.  1 .  W .  Huntington  presented  a  case  of  fracture  of  a 
spinal  vertebra  treated  on  the  expectant  plan.  There  was  a 
slight  piominence,  a  slight  deviation  and  some  rigidity;  no 
paralysis;  no  seiious  disturbance  of  functions  of  rectum  or 
bladder;  some  anesthesia;  patellar  reflexes  were  normal.  Ex¬ 
tension  was  used,  and  at  the  end  of  forty-eight  hours  evidence 
of  displacement  had  disappeared.  He  also  gave  history  of  an¬ 
other  case  with  similar  symptoms  and  treatment,  who  was 
wealing  at  present  a  plaster  cast.  Both  patients  had  done 
well. 

New  Method  of  Prostatectomy. 

Dr.  George  Goodfellow  presented  a  paper  on  “Perineal  Pros¬ 
tatectomy,”  giving  a  technic  which  he  believed  he  was  the  first 
to  deliberately  plan  and  execute.  With  the  patient  in  the 
lithotomy  position,  the  bladder  being  empty  or  full  as  the  case 
maj  be,  a  lithotomy  staff  is  introduced,  the  legs  then  elevated 
somewhat,  a  median  incision  from  the  base  of  the  scrotum  to 
the  margin  of  the  anus  is  made  and  carried  to  the  membranous 
urethra,  which  is  entered  with  a  lithotomy  knife  and  the  open¬ 
ing  extended  into  the  bladder.  The  finger  is  then  introduced, 
the  staff  removed  and  the  legs,  which  were  somewhat  elevated, 
aie  flexed  on  the  abdomen  and  thorax  to  as  great  an  extent  as 
possible  and  with  the  opposing  hand  over  the  hypogastrium  the 
bladder  is  depressed  and  the  enucleation,  beginning  at  the  beak 
of  the  prostate  below  and  working  upward  next  to  the  bladder, 
is  carried  on,  the  time  consumed  for  complete  enucleation  rarely 
being  over  five  minutes,  the  resulting  hemorrhage  virtually 
nothing.  The  gland  may  be  removed  entire  or  lobe  by  lobe.  If 
the  bladder  has  been  full  of  pus,  sometimes  it  was  washed  out. 
iSo  drainage  of  any  kind  was  made,  the  perineal  incision  suf¬ 
ficing.  In  his  earlier  cases  the  practice  was  to  pass  straight 
sounds  through  the  perineal  wound  into  the  bladder  every 
other  day  for  a  week  or  more  to  keep  free  drainage,  and  in  any 
complicated  case  such  a  course  might  be  adopted ;  but  of  late  it 
had  not  been  found  needful.  In  all  recent  cases  no  instrumenta¬ 
tion  of  any  kind  has  been  permitted,  neither  irrigation,  passage 
of  sounds  nor  catheters,  and  all  had  done  as  well  or  better  than 
under  the  older  process.  The  points  he  wished  expressly  em¬ 
phasized  were  the  position  of  the  patient,  and  the  incision  into 
the  bladder;  to  these  he  thought  were  due  his  unvarying  sue- 
cess. 
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Dr.  D.  W.  Montgomery  presented  a  case  of  epithelioma  of 
the  upper  lip,  which  the  <r-ray  treatment  failed  to  check.  Dr. 
H.  M.  Sherman  therefore  removed  the  entire  upper  lip,  by 
incisions  which  extended  directly  upward  from  the  corners  of 
the  mouth  and  then  were  joined  by  a  horizontal  incision  close 
to  the  alse  and  septum  of  the  nose.  Flaps  consisting  of  all  the 
tissues  of  the  cheek  were  brought  together  in  the  place  of  the 
removed  lip.  At  present  the  lip  is  a  perfectly  serviceable  one 
and  is  not  unsightly. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Seventeenth  Annual  Meeting,  held  in  Washington,  D.  C., 
April  29  and  30,  1902. 

President,  Dr.  J.  C.  Wilson,  Philadelphia,  in  the  Chair. 

(Concluded  from  p.  1325.) 

Splenic  Anemia  and  Its  Varieties. 

Dr.  Osler,  in  this  paper,  discussed  the  general  question  of 
splenic  anemias,  but  paid  particular  attention  to  one  group 
of  cases  which  he  thought  could  be  separated  from  the  general 
class  as  a  distinct  type.  The  particular  features  of  this  group 
are  the  chronicity  of  the  anemia  and  splenic  enlargement. 
Secondly,  the  absence  of  any  enlargement  of  the  lymph  glands. 
Thirdly,  the  blood  changes  are  those  of  chloro-anemia,  the  red 
cells  in  some  cases  being  above  4,000,000,  while  the  hemoglo¬ 
bin  is  as  low  as  30  per  cent,  and  in  some  of  the  cases  there 
is  an  exceedingly  low  leucocytic  count.  Fourthly,  pigmenta¬ 
tion  of  the  skin  is  sometimes  a  characteristic  feature,  being 
mottled  in  some  cases  and  in  others  resembling  argyria 
Fifthly,  in  the  late  stages  the  liver  is  involved  and  cirrhosis 
has  been  found  postmortem. 

Dr.  Osier  thought  that  this  group  with  the  symptoms  re¬ 
ferred  to  was  quite  distinct  from  the  cases  of  pernicious 
anemia  with  enlarged  spleen,  from  certain  cases  of  cirrhosis 
of  the  liver,  particularly  syphilitic  forms,  and  from  Hodgkin’s 
disease.  The  name  of  splenic  anemia  was  used  simply  for  the 
want  of  a  better  one.  Treatment  of  these  cases  is  not  very 
satisfactory.  There  may  be  improvement  for  a  time  and  the 
red  cells  increase  in  number,  but  the  hemoglobin  remains  low. 
The  nature  of  the  disease  is  unknown.  Whether  due  to  the 
spleen  or  not  is  unsettled,  but  some  cases  have  recovered  after 
removal  of  the  spleen.  With  the  aid  of  other  members  of  the 
association  Dr.  Osier  had  collected  42  cases  of  this  character. 

Dr.  Mtjsser  opened  the  discussion  and  reported  two  cases 
of  this  character.  He  did  not  believe  they  should  be  considered 
as  a  separate  disease. 

Dr.  Billings  reported  two  cases,  one  of  which  followed  a 
severe  hemorrhage. 

Dr.  Cabbott  said  that  he  had  seen  eight  cases  that  followed 
the  type  presented  by  Dr.  Osier,  but  he  was  not  convinced  that 
these  cases  should  be  grouped  under  a  separate  special  heading. 

Dr.  Styles  of  the  Agricultural  Department  asked  if  any  of 
these  cases  had  been  subjected  to  intestinal  examinations  to 
exclude  the  presence  of  the  strongyloides  or  the  uncinaria 
ximericanus — both  of  which  have  been  found  in  cases  of  anemia 
with  enlarged  spleen. 

Dr.  H.  F.  Vickery  reported  “A  Case  of  Albumosuria  Associ¬ 
ated  with  Pernicious  Anemia.” 

A  Report  of  the  Cases  of  Thermic  Fever  Treated  at  the 
Pennsylvania  Hospital  in  the  Summer  of  1901. 

Dr.  M.  J.  Lewis  read  this  paper.  There  were  91  cases  of 
thermic  fever  seen  it  the  Pennsylvania  Hospital  during  the 
hot  weather  of  July,  1901,  which  showed  a  temperature  of  100 
degrees  F.  and  over.  There  were  31  females  and  60  males. 
The  temperature  of  the  patients  varied  from  100  to  113  degrees, 
no  patient  with  a  temperature  of  under  106  dying  and  no  case 
with  a  temperature  of  111  or  more  recovering.  The  cases  with 
very  high  temperatures  usually  showed  convulsions  with  retrac¬ 
tion  of  the  head.  Examinations  of  the  urine  showed  nothing 
special  beyond  the  presence  of  slight  amounts  of  albumin  and 
sometimes  casts.  Blood  examinations  were  made  in  seventeen 
cases,  but  with  such  varying  results  that  it  was  impossible  to 
draw  any  valuable  conclusions.  Milder  cases  were  treated  with 
rest  in  a  cool  portion  of  the  ward,  the  application  of  an  ice 


cap  and  stimulants.  The  more  severe  cases  were  treated  in 
a  large  open  tent  containing  two  large  electric  fans  and  mov-  - 
able  bath-tubs.  In  a  few  cases  the  hose  was  employed  to 
direct  a  stream  of  water  from  a  distance  over  tae  patient’s 
body.  Rubbing  the  body  with  ice  seemed  to  be  easier  and  more 
satisfactory  than  the  use  of  the  tub.  The  advisability  of 
bleeding  as  a  routine  practice  was  discountenanced  and  the 
intravenous  injection  of  normal  saline  solution  strongly 
endorsed. 

In  the  discussion  Drs.  Billings,  Musser  and  Packard  all 
related  their  experiences  during  the  past  summer  and  advocated 
the  use  of  saline  injections. 

Hemolymph  Glands. 

At  the  evening  session,  in  the  absence  of  Drs.  Dock  and 
Warthin,  Dr.  Flexner  presented  their  lantern  slide  demon 
strati  on  of  the  hemolymph  glands.  Dr.  Warthin  found  these 
glands  extremely  numerous,  but  difficult  to  distinguish  from 
ordinary  lymph  glands  because  after  death  the  blood  leaves 
them  to  a  great  extent.  He  estimates  that  in  the  human 
subject  they  bear  about  the  ratio  of  one  to  ten  ordinary  lymph 
glands.  Dr.  Flexner  believed  that  the  most  valuable  part 
of  his  work,  however,  was  to  be  found  in  the  consideration 
of  the  histologic  structure  of  these  glands.  He  separates  them 
into  two  classes,  one  following  the  general  type  of  the  spleen 
and  for  the  other  the  bone  marrow  might  be  taken  as  the  type. 
They  all  contain  structures  similar  to  the  ordinary  lymph 
glands  with  the  additional  features  peculiarly  their  own.  The 
trabecular  spaces  were  filled  with  blood  and  throughout  the 
whole  of  the  gland  there  is  a  reticulum  containing  spaces  lined 
with  spindle  cells  and  filled  with  blood.  The  glandular  areas 
resemble  the  Malpighian  bodies  of  the  spleen  except  that  only 
very  rarely  can  a  vessel  be  found  comparable  to  the  branches 
of  the  central  splenic  artery.  He  was  not  able  to  find  evi¬ 
dences  of  blood  formation  in  these  glands,  but  on  the  contrary,  - 
found  evidences  of  blood  destruction.  In  the  marrow  type  he 
found  in  addition  to  these  peculiar  appearances  the  presence  of 
fat  globules  or  spaces  from  which  fat  had  been  absorbed.  He 
thinks  they  have  nothing  to  do  with  blood  formation  under 
normal  conditions,  but  that  under  pathologic  conditions  they 
may  act  quite  vigorously  to  assist  in  the  formation  of  blood. 

Dr.  C.  S.  Bond  exhibited  lantern  slides  showing  the  presence 
of  mytosis  in  the  circulating  blood. 

Dr.  Frank  Billings  gave  a  demonstration  of  sections  show¬ 
ing  the  anguillula  aceti  obtained  from  a  specimen  of  urine. 

Dr.  James  Ewing  exhibited  some  slides  showing  the  blood 
changes  in  some  smallpox  cases.  He  had  been  studying  par¬ 
ticularly  the  development  of  the  so-called  vaccine  bodies.  He 
was  inclined  to  think  these  bodies  are  always  the  result  of  the 
fragmentation  of  red  corpuscles. 

Pleurisy  with  Effusion. 

At  the  Wednesday  morning  session  the  first  paper  presented 
was  that  by  Dr.  Richard  C.  Cabbott  on  “The  Prognosis  of 
Pleurisy  with  Serous  Effusion.”  He  had  carefully  sought  out 
the  three  hundred  patients  treated  for  serous  pleurisy  at  the 
Massachusetts  General  Hospital  during  two  decades.  He  suc¬ 
ceeded  in  finding  either  by  letter  or  a  personal  visit  152  of 
these  patients  who  had  been  discharged  apparently  recovered. 
Considering  their  conditions  when  treated  and  their  progress 
after  dismissal  from  the  hospital  he  concluded,  first,  that  80 
per  cent,  of  the  cases  of  uncomplicated  sei'ous  pleurisy  are  in 
good  health  after  5  years  or  more  (more  than  half  of  his  cases 
had  been  followed  more  than  10  years)  ;  second,  90  per  cent, 
are  apparently  in  full  health  at  the  end  of  from  2  to  5  years — 
that  is,  the  pleurisy  has  no  immediate  connection  with  any 
other  affection:  third,  15  per  cent,  of  the  cases  have  sooner  or 
later  developed  tuberculosis,  but  in  only  3  per  cent,  has  this 
manifested  itself  within  2  years  of  the  date  of  pleural  effusion; 
fourth,  the  type  of  tuberculosis  was,  as  a  rule,  mild  and  of  slow 
course;  nevertheless,  a  very  rapid  form  of  tuberculosis  may 
develop  many  years  after  the  pleurisy.  Of  those  who  develop 
tuberculosis  more  than  two-thirds  presented  tuberculous  family 
histories. 

His  figures  tended  to  prove  that  whether  pleurisy  means 
tuberculosis  or  not  the  outlook  is  bright  provided  no  family 
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history  of  tuberculosis  clouds  it.  If  pleurisy  means  tuber¬ 
culosis  it  is  a  very  mild  form  and  usually  yields  to  proper 

treatment. 

Dr.  Osler  expressed  the  thanks  of  the  association  to  Dr. 
Cabbott  for  his  great  labor  in  securing  such  statistics  and  said 
that  they  proved  that  pleurisy  with  effusion  is  not  such  a  grave 
matter  as  it  has  always  been  considered. 

Dr.  Harris  of  Manchester,  England,  stated  that  the  practice 
in  England  was  based  upon  figures  much  more  unfavorable 
than  these.  Life  insurance  companies  there,  as  a  rule,  de¬ 
clined  to  accept  any  applicant  who  has  had  pleurisy  within 
five  years.  He  thought  these  rules  were  probably  too  strict 
and  that  Dr.  Cabbott’s  figures  would  cause  a  reconsideration 
of  the  prognosis  in  this  disease. 

Dr.  Jacobi  stated  in  support  of  Dr.  Cabbott’s  figures  the  fact 
that  it  is  so  very  common  when  examining  healthy  patients, 
or  patients  who  complain  of  some  other  trouble,  to  find  the 
evidences  of  an  old  pleurisy. 

Empyema. 

Dr.  Charles  F.  Withington  read  a  paper  entitled  “A  Clin 
ical  Study  of  a  Hundred  and  Thirty-five  Cases  of  Empyema 
based  Upon  the  Bacteriologic  Findings  in  the  Exudate.” 

Dr.  Osler  asked  whether  the  author  had  found  any  great 
increase  in  the  number  of  cases  of  pyemia  following  pneumonia 
during  the  past  five  years.  It  was  reported  to  be  so  by  Dr. 
White  of  Guy’s  Hospital  and  Dr.  Osier  had  had  the  same 
experience  at  the  Hopkins. 

Dr.  Withington  replied  in  the  affirmative. 

Spontaneous  Non-tuberculous  Pneumothorax. 

Dr.  M.  H.  Fussell  gave  the  definition  as  “a  pneumothorax 
occurring  suddenly  in  healthy  individuals,  without  the  cause 
being  discoverable  by  physical  examination  or  by  the  history 
of  the  case  and  in  which  there  is  no  formation  of  liquid.”  Dr. 
Fussell  reported  in  detail  the  histories  of  two  cases  and  reviewed 
the  literature  of  the  subject.  He  finds  that  aspiration  is  a 
certain  and  safe  means  of  relief  and  should  be  resorted  to  in 
severe  or  prolonged  attacks.  He  believes  this  form  of  pneu¬ 
mothorax  to  be  benign  since  all  but  one  of  the  reported  cases 
have  recovered. 

Drs.  Kinnicutt,  Cohen,  Shattuck,  Janeway,  Peabody,  Osier 
and  Billings  reported  cases. 

Some  Pulsations  in  the  Chest  Other  Than  Aneurysmal. 

Dr.  A.  R.  Edavards  reported  a  case  of  pernicious  anemia  in 
which  there  was  a  diffuse  expansile  pulsation  in  the  chest  and 
upper  abdomen  and  a  second  case  in  which  there  was  a  sar¬ 
coma  of  the  lungs  with  pulsation.  The  first  case  presented 
many  symptoms  of  aneurysm,  but  autopsy  examination  failed 
to  disclose  any  anatomic  explanation  for  these  symptoms. 

Dr.  LaFleure  remarked  that  within  the  past  two  months 
he  had  had  a  similar  experience;  the  case  was  one  of  second¬ 
ary  anemia  and  the  phenomena  those  usual  for  aneurysm,  but 
the  autopsy  showed  an  ulceration  of  the  stomach  which  had 
not  been  previously  recognized. 

Healed  Ulcerative  Endocarditis. 

Dr.  J.  B.  Herrick  stated  that  we  might,  a  priori,  expect  occa¬ 
sional  recovery  in  ulcerative  endocarditis  and  that  a  review  of 
the  literature  shows  that  such  occasional  recoveries  do  occur. 

The  Condition  of  the  Heart  in  Pregnancy. 

Dr.  Alfred  Stengel  read  a  paper  to  show  that  the  supposed 
hypertrophy  of  the  heart  is  in  most  instances  due  simply  to 
the  dislocation  of  the  apex.  He  thought  the  murmur  so  fre¬ 
quently  heard  in  the  later  months  is  due  to  distension  of  the 
right  heart  and  the  conus  arteriosis.  He  could  find  no  change 
in  the  blood  pressure  before  and  immediately  after  delivery. 

Dr.  F.  P.  Kinnicutt  read  “A  Case  of  Pancreatic  Lithiasis 
with  Recovery  of  the  Characteristic  Calculi  from  the  Stools, 
Followed  by  an  Attack  of  Cholelithiasis  a  year  later  with  the 
Passage  of  Characteristic  Biliary  Calculi.” 

Dr.  S.  Solis  Coiien  read  “A  Further  Contribution  to  the 
Subject  of  Vasomotor  Ataxia.” 

Dr.  Henry  Jackson  read:  “Intestinal  Hemorrhage;  Its  Re¬ 
lation  to  Duodenal  Ulcer.” 


Prognosis  and  Treatment  of  Tuberculous  Peritonitis. 

Dr.  F.  C.  Shattuck  presented  an  analysis  of  98  cases  of 
tubercular  peritonitis  treated  in  the  Massachusetts  General 
Hospital  between  1889  and  1900,  with  special  reference  to  the 
treatment.  This  was  divided  into  purely  medical  treatment, 
tapping  for  the  relief  of  effusion  and  surgical  measures.  Treat¬ 
ment  by  surgical  means  seemed  to  secure  better  results  than 
by  purely  medical  remedies. 

• 

Some  Clinical  Manifestations  of  Hepatic  Cirrhosis  in  the 
Light  of  Eighty  Autopsies. 

Dr.  G.  G.  Sears  said  persistent  jaundice  and  hemorrhage 
from  the  digestive  tract  seldom  occurred  until  the  connective 
tissue  formation  had  well  advanced.  Hemorrhage  was  found 
to  be  almost  invariably  due  to  some  gross  lesion  which  in 
most  cases  was  an  esophageal  varix.  Ascites  was  also  a  late 
symptom  and  its  early  appearance  was  usually  due  to  other 
conditions  than  simple  portal  obstruction.  Degenerative 
changes  in  the  heart  and  probably  in  the  vascular  system  were 
contributing  factors.  Continuous  fever  was  never  found  except 
with  complications.  No  evidence  was  found  to  show  that 
the  corn  se  of  the  disease  is  not  always  progressive.  Operative 
treatment  is  indicated  in  a  very  small  percentage  of  cases  and 
it  is  doubtful  whether  it  is  any  more  effective  than  early  and 
persistent  tapping. 

Clinical  Manifestations  of  the  Early  Stage  of  Cirrhosis 

of  the  Liver. 

Dr.  Frank  Billings  presented  an  elaborate  consideration 
of  this  subject  with  the  presentation  of  cases  to  illustrate  the 
points  brought  out.  It  will  appear  in  this  journal. 

Experimental  Glycosuria. 

Dr.  C.  A.  Herter  read  a  paper  on  “Experimental  Glycosuria 
from  Adrenalin  Chlorid  and  Its  Relation  to  other  Forms  of 
Glycosuria  dependent  on  the  action  of  Reducing  Substances  on 
the  Cells  of  the  Pancreas.”  Evidence  was  brought  forth  to 
show  that  many  and  probably  most  forms  of  glycosuria  and 
diabetes  are  due  to  the  action  of  substances  or  conditions  which 
intci  feie  with  normal  oxidations  in  the  cells  of  the  pancreas. 

Election  of  Officers. 

The  meeting  closed  with  the  election  of  the  following  officers 
for  the  ensuing  year: 

President,  Dr.  James  Stewart;  vice-president,  Dr.  W.  T 
Councilman;  secretary,  Dr.  Henry  Hunn;  treasurer,  Dr.  J.  P. 
Crozer  Griffith;  recorder.  Dr.  S.  Solis  Cohen;  councillors,  Drs! 
Chas.  G.  Stockton  and  Walter  Reed. 


THE  CHICAGO  LARYNGOLOGICAL  AND 
CLIMATOLOGICAL  ASSOCIATION. 

Regular  Meeting,  held  April  21,  1902. 

The  President,  Dr.  Moreau  R.  Brown,  in  the  chair. 

( Concluded  from  p.  1321). ) 

Fibro  sarcoma  of  the  Soft  Palate  and  Tonsil,  with 
Exhibition  of  Pathologic  Specimen. 

Dr.  Charles  M.  Robertson  narrated  the  case  of  C.  S.,  a 
farmer  by  occupation,  aged  62,  who,  while  picking  his  teeth 
with  a  straw,  pricked  the  left  tonsil,  causing  only  slight  pain. 
In  a  few  days  he  noticed  a  small  swelling  above  the  left  tonsil, 
which  increased  rapidly  in  size  till  the  end  of  eight  weeks, 
when  he  presented  himself  for  relief.  At  this  time  the  patient 
experienced  great  difficulty  in  breathing,  and  it  was  almost  im¬ 
possible  to  swallow  food.  Upon  examination,  a  large  tumor 
was  found  occupying  the  left  palatal  arch,  well  down  to  its 
base,  involving  the  tonsil  and  side  of  the  pharynx  as  far  as  the 
epiglottis,  and  up  behind  the  edge  of  the  hard  palate  as  far  as 
the  left  Eustachian  tube.  It  extended  forward  into  the  mouth 
to  within  one  inch  of  the  incisor  teeth.  The  growth  was 
smooth  in  contour,  lighter  in  color  than  the  surrounding  tissues, 
and  firm  and  elastic  to  the  touch.  Under  cocain,  a  piece  of  the 
growth  was  removed  for  microscopic  examination  and  pro¬ 
nounced  fibro-sarcoma.  The  following  week  the  growth  was  re¬ 
moved  under  chloroform  anesthesia.  It  was  found  to  be  en- 
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capsulated,  and  on  this  account  a  favorable  prognosis  was 
made.  In  looking  over  the  literature  I  find  some  25  cases  re¬ 
ported  of  sarcoma  of  the  soft  palate  and  45  additional  cases  of 
sarcoma,  where  the  soft  palate  and  tonsil  or  tonsil  alone  were 
involved.  In  nearly  all  the  cases  the  growth  was  removed  by 
external  operation  and  in  these  cases  recurrence  was  frequent, 
whereas  the  encapsulated  growths  removed  by  the  mouth  were 
not  so  prone  to  recurrence.  The  case  under  consideration  has 
as  yet  shown  no  signs  of  new  growth,  twenty  months  having 
elapsed,  and  therefore  I  feel  justified  in  reporting  it  as  a  cure. 

Dr.  E.  Fletcher  Ingals  recalled  the  case  of  a  boy  of  13,  upon 
whom  he  operated  and  removed  a  fibro-sarcoma  in  1883,  through 
the  natural  passages.  The  tumor  soon  showed  a  tendency  to 
recurrence,  but  as  the  patient  was  in  the  city  alone  and  fell  into 
bad  company,  I  was  obliged  to  send  him  to  his  home  in  a 
distant  state.  He  came  to  see  me  again  sixteen  years  after¬ 
ward  for  pain  in  the  chest,  apparently  of  rheumatic  origin.  He 
stated  that  after  returning  to  his  home  the  first  time  the  tumor 
had  grown  so  as  to  cause  complete  nasal  obstruction,  and  great 
prominence  of  the  right  cheek,  and  to  destroy  sight  in  right  eye, 
but  after  a  few  years  it  had  almost  completely  disappeared  by 

atrophy. 

Carcinoma  of  the  Epiglottis. 

Dr.  A.  M.  Corwin  gave  the  history  of  a  man  66  years  old, 
whose  present  wife  has  pulmonary  tuberculosis,  which  has  been 
manifested  in  its  various  stages  even  to  marked  cavity  forma¬ 
tion.  Her  brother,  who  died  of  tuberculosis,  resided  at  this 
patient’s  home  during  a  long  illness.  The  patient  has  been  of 
robust  health  up  to  recent  years.  There  is  no  history  or  evi¬ 
dence  of  syphilis.  His  family  history  is  excellent.  About 
three  months  ago  he  consulted  the  writer  for  an  uneasiness 
which  he  had  noticed  for  three  months  in  the  lower 
part  of  the  pharynx,  a  slight  feeling  of  fulness,  stiff¬ 
ness  and  increased  secretion,  which  required  frequent  cleai  ing 
of  the  throat.  There  was  little  or  no  pain  except  some  dys¬ 
phagia  which  began  about  six  weeks  before.  His  voice  was 
clear  and  he  had  no  cough.  Examination  showed  nose  and 
fauces  normal.  The  epiglottis  was  slightly  congested,  but  not 
swollen  or  otherwise  abnormal  except  along  its  left  margin 
from  tip  to  base.  Here  there  was  a  proliferative  ulceiated 
surface,  which  projected  above  the  normal  surface  of  the  epi¬ 
glottis  as  a  cauliflower-like  formation  covered  by  a  giayish 
muco-purulent  secretion.  When  this  was  removed  by  swab  the 
surface  was  seen  to  be  granular,  though  it  did  not  bleed  except 
after  considerable  violence.  The  side  of  the  tongue  and  the 
adjacent  wall  of  the  pharynx,  which  were  most  of  the  time  in 
contact  with  the  growth,  presented  a  similar  granular  ulcerated 
surface,  which  also  involved  the  aryepiglottic  and  pharyngo- 
epiglottic  folds.  Considering  the  character  of  the  morbid  area 
and  the  extent  of  the  surface  involved,  the  absence  of  swelling 
of  the  neighboring  tissues  and  the  absence  of  glandular  enlarge¬ 
ment  was  noteworthy.  The  larynx  and  tiachea  were  otlieiwise 
normal.  Examination  of  the  chest  showed  lungs  normal  and 
heart  substantially  so.  Thorough  examination  of  the  sputum 
and  scrapings  of  the  epiglottis  show  absence  of  tubeicle  bacilli 
or  other  significant  morbid  elements.  The  local  appearance,  the 
duration,  the  absence  of  pain  and  lung  and  sputum  findings, 
lack  of  emaciation,  normal  temperature  and  pulse  ruled  out 
tuberculosis.  The  administration  of  iodids  was  continued  several 
weeks  without  benefiting  his  throat  in  the  least.  The  case  is 
therefore  one  of  malignant  trouble  (carcinoma).  A  small 
piece  from  the  diseased  area  was  so  small  as  to  be  unsatisfac¬ 
tory  in  demonstrating  carcinoma  tissue.  There  seems  to  have 
been  slightly  more  rapid  degeneration  of  the  point  of  removal 
so  that  I  have  considered  that  nothing  would  be  gained  by 
further  antimortem  histologic  investigations  because  of  the 
contraindications  to  radical  operation  in  the  case,  because  of 
the  extent  of  involvement,  the  age  of  the  patient,  his  arterio¬ 
sclerosis,  his  chronic  nephritis  and  epilepsy.  A  good  specimen 
will  be  obtained  postmortem.  The  progress  in  the  last  three 
months  has  been  slow,  and  it  is  about  an  eighth  worse  than 
when  I  first  saw  him,  two  and  a  half  months  ago.  He  has  been 
upon  a  forced  milk  diet  with  starchy  foods  judiciously  chosen, 
and  nitrogenous  food  avoided.  It  is  somewhat  remarkable  that 


he  has  retained  his  weight.  Local  measures  have  been  chiefly 
directed  to  cleanliness. 

Dr.  Otto  J.  Stein  narrated  a  case  of  leukoplakia  buccalis 
and  epithelioma  treated  for  four  months  by  arrays  with  no 
benefit. 

Resection  of  the  Superior  Maxilla. 

Dr.  William  E.  Casselberry  showed  a  case  in  which  an 
unilateral  resection  of  the  superior  maxilla  had  been  made  on 
account  of  intranasal  fibro-sarcoma,  presenting  the  patient 
chiefly  to  demonstrate  the  degree  of  deformity  resulting.  The 
incision  was  made  from  below  the  orbit  around  the  nose  and 
through  the  lip,  the  flap  dissected  back,  and  the  left  maxilla, 
including  the  teeth,  removed.  The  man’s  cheek,  however,  still 
has  a  reasonable  prominence.  Union  has  failed  along  the  line 
of  the  cleft  in  the  hard  palate,  so  that  the  patient  practically 
now  has  an  acquired  cleft  palate. 

The  situation  of  the  growth  and  a  shadow  on  translumina- 
tion  led  me  to  think  the  antrum  was  involved,  and  this  was  one 
reason  why  resection  of  the  superior  maxillary  bone  was  decided 
on.  When  we  came  to  shell  the  growth  out,  it  was  disclosed 
that  the  antrum  was  not  directly  involved,  but  I  am  still  of 
the  opinion  that  the  operation  was  justified  by  the  appearance 
and  character  of  the  growth,  but  more  so  on  the  supposition 
that  the  antrum  was  involved.  Had  I  been  able  to  determine 
that  the  maxillary  sinus  was  not  affected,  I  would  have  advised 
a  less  extensive  operation.  There  is,  as  yet,  no  definite  evidence 
of  recurrence,  although  the  tissue  which  has  partly  filled  in 
the  space  of  the  cheek  bone  does  not  look  entirely  natural. 

Another  hazard  of  the  operation  concerns  the  necessity  of 
ligating  the  common  carotid,  or  at  least  the  external  carotid 
artery ,°in  order  to  control  hemorrhage.  Following  the  opera¬ 
tion,  this  patient  became  paralyzed  on  the  right  side,  and  the 
paralysis  has  persisted  somewhat,  but  it  is  gradually  becoming 
less.  Inasmuch  as  the  line  of  ligature  of  the  external  carotid 
is  very  close  to  the  common  carotid,  the  paralysis  might  have 
occurred  from  a  clot  going  through  the  common  carotid  as  an 
embolus. 

Concha  Bullosa. 

Dr.  George  E.  Siiambaugii  presented  a  median  sagittal  sec¬ 
tion  of  a  nose,  showing  a  large  bone  cyst  in  the  antei  ior  end  of 
the  concha  media.  The  cyst  had  thin,  bony  walls  and  was  lined 
with  smooth  mucous  membrane.  It  measured  28  mm.  long  and 
25  mm.  broad,  and  presented  an  empty,  air-containing  cavity, 
which  communicated  freely  with  the  middle  meatus,  with  the 
frontal  sinus,  with  a  large  ethmoid  cell  pushed  into  the  frontal 
sinus,  and  with  the  ethmoid  labyrinth  above  and  behind.  The 
concha  bullosa,  or  cystic  enlargement  of  the  concha  media,  is 
usually  found  as  an  empty,  air-containing  cavity,  but  occasion¬ 
ally  it  is  found  the  seat  of  a  mucocele  or  an  empyema. 

As  a  rule,  it  is  not  associated  with  any  inflammatory  condi¬ 
tion,  and  the  enlargement  should  be  looked  upon  not  as  a  patho¬ 
logic  product,  the  result  of  an  inflammation,  but  as  an  anatomic 
variation,  the  result  of  a  developmental  anomaly. 

Laryngitis  Ending  in  Abscess. 

Dr.  0.  T.  Freer  presented  two  cases.  The  first  was  a  woman 
upon  whom  he  operated  for  an  extensive  cartilaginous  and  bony 
deflection  of  the  nasal  septum. 

Dr.  Freer  then  read  the  history  of  “A  Case  of  Phlegmonous 
Laryngitis  Terminating  in  Abscess  in  Front  of  the  Larynx.” 
The  patient,  aged  54,  states  that  he  never  was  ill  until  the  be¬ 
ginning  of  this  affection.  After  going  to  bed  in  perfect  health 
on  February  19,  he  awoke  in  the  night  with  his  tongue  so 
swollen  that  he  could  not  close  his  teeth.  He  felt  a  swelling 
in  his  neck  near  the  larynx.  He  had  severe  dyspnea  and  could 
hardly  speak.  These  symptoms  continued  until  March  2,  the 
stenosis  slowly  increasing.  The  attending  physician  found  no 
fever.  There  was  no  chill  or  pain  at  any  time.  He  could  not 
swallow  solids  but  could  dring  slowly ;  if  he  drank  fast  he  had 
a  coughing  fit,  the  liquid  entering  his  larynx.  Examination, 
March  1,  showed  the  region  of  the  larynx  filled  by  a  large 
tumor-like  mass  from  the  hyoid  bone  to  below  the  cricoid  car¬ 
tilage.  The  lump  was  soft  in  its  center,  pitted  here  on  pres¬ 
sure  and  fluctuated  obscurely.  The  lateral  portions  felt  hard. 
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Palpation  caused  no  pam.  Laryngoscopy  was  impossible  as 
the  tumefied  epiglottis  was  pulled  down  spasmodically  by  its 
depressors  and  touched  the  posterior  pharyngeal  wall,  while 
its  two  sides  folded  together  in  the  middle. 

Suffocation  seemed  imminent  March  2,  so  that  I  performed 
tracheotomy  under  cocain  anesthesia.  The  abscess  contained 
about  two  ounces  of  pus  and  was  seated  under  the  prelaryngeal 
muscles  in  front  of  the  laryngeal  cartilages.  It  had  a  tough, 
thick  anterior  wall.  The  abscess  closed  in  a  week  and  the 
tumor-like  swelling  slowly  disappeared  so  that  in  three  weeks 
the  neck  felt  normal,  but  the  laryngeal  stenosis  increased  so 
that  for  some  weeks  the  patient  could  draw  no  air  at  all 
through  his  larynx.  Inspection  showed  great  swelling  of  the 
aryteno-epiglottic  folds  and  arytenoids,  and  this  combined  with 
retraction  of  the  epiglottis  made  inspection  of  the  deeper  parrs 
of  the  larynx  impossible.  The  tracheotomy  tube  caused  great 
irritation  so  that  excessive  amounts  of  mucus  were  coughed  up. 
The  swollen  arytenoids  continued  to  make  swallowing  difficult, 
but,  March  19,  the  voice  began  to  return.  April  5  the  cords 
could  be  seen  and  looked  natural,  but  remained  in  a  position  of 
adduction,  causing  stenosis  that  made  it  impossible  to  remove 
the  tube  safely.  The  cords  gradually  separated  so  that  on 
April.  10  the  tube  was  taken  out.  The  laryngoscopic  appear¬ 
ance  was  normal,  but  there  was  still  a  tendency  to  retraction 
of  the  epiglottis  and  adduction  of  the  cords. 

The  history  of  this  case  is  that  of  one  of  the  varieties  of 
erysipelatous  or  phlegmonous  inflammation  not  uncommon  in 
the  region  of  the  pharynx  and  larynx.  The  agents  of  septic 
inflammation  enter  the  tissues  through  the  lymph  channels  of 
the  mouth  and  throat  with  well-known  frequency.  Whether 
the  milder  form  or  the  phlegmonous  inflammation  ending  in 
abscess  will  result,  depends  largely  on  the  virulence  of  the 
infection,  resistance  of  the  individual  and  the  formation  of 
bubo.  The  infectious  agent  in  nearly  all  instances  is  the 
streptococcus  pyogenes. 

The  place  of  infection  and  direction  taken  by  the  septic 
matter  in  the  lymph  channels  determines  the  site  of  the  abscess, 
whether  it  will  be  a  peri-tonsillar  one,  an  angina  of  Ludwig, 
suppuration  of  the  submaxillary  glands,  the  carotid  glands,  a 
retropharyngeal  abscess  or,  as  in  this  instance,  an  abscess  oi 
the  prelaryngeal  and  pretracheal  space,  called  also  the  pre- 
visceral  space,  situated  between  the  larynx  and  trachea  and 
the  muscles  in  front.  In  my  experience  abscess  formation  in 
this  locality  is  not  very  rare.  I  have  seen  four  cases  within 
the  last  few  years. 

In  the  case  which  1  present  to-night  the  erysipelatous  swell¬ 
ing  of  the  laryngeal  interior  was  either  merely  a  part  of  the 
widespread  inflammatory  edema  surrounding  the  deep-seated 
abscess  in  the  neck,  or  the  abscess  was  part  of  the  phlegmonous 
erysipelas  of  the  larynx. 

The  mildness  of  the  symptoms  shown  by  the  patient  is  re¬ 
markable.  The  usual  severe  chill,  high  fever  and  prostration 
due  to  deep-seated  phlegmonous  processes  were  absent.  The 
course  also  was  unusually  slow,  as  ordinarily  tracheotomy  is 
needed  one  or  two  days  after  the  beginning. 

The  spasmodic  retraction  or  depression  of  the  epiglottis  men¬ 
tioned  in  the  history  was  remarkable,  and  seemed  to  me  to  have 
some  part  in  creating  the  dyspnea.  I  have  seen  the  same  posi¬ 
tion  of  the  epiglottis  in  the  form  of  a  neurosis  due  to  chronic 
nicotine  poisoning.  I  have  also  seen  it  accompany  acute  laryn¬ 
gitis  and  disappear  with  it.  The  retraction  seems  to  me  due  to 
reflex  spasm  of  the  tliyro-epiglottic  and  aryteno-epiglottic  mus¬ 
cles  which  pull  down  the  epiglottis,  cause  it  to  fold  in  the 
middle  and  lie  against  the  posterior  pharyngeal  wall.  The 
depression  may  also  be  aided  by  spasm  of  the  stylolaryngeus 
and  thyrohyoideus  lifting  the  larynx  towards  the  hyoid  bone. 

The  adduction  of  the  cords,  in  the  patient  shown  this  evening, 
proved  to  be  due  to  reflex  spasm  of  the  adductors  and  not  to 
posticus  paralysis  as  I  had  at  first  supposed  it  to  be,  and  it 
and  the  depression  of  the  epiglottis  improved  as  the  laryngeal 
inflammation  grew  less.  While  the  swelling  was  at  its  height 
it  was  impossible  to  exclude  perichondritis  of  the  thyroid  or 
cricoid  cartilages  from  the  diagnosis,  or  to  be  sure  that  the 
abscess  was  not  caused  by  suppuration  due  to  their  necrosis. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


Atoxyl  ( Meta- Arsenous  Acid- Anilid ) . 

Dr.  Walther  Schild,  in  the  Berliner  Klin.  Wochcnschrift, 
March  31,  reports  the  results  obtained  from  the  therapeutic  em¬ 
ployment  of  a  new  arsenical  preparation,  atoxyl,  containing 
37.6  per  cent,  of  metallic  arsenic,  about  half  as  much  as  arsen¬ 
ous  acid.  It  appears  in  the  form  of  a  white,  odorless  powder, 
of  feebly  salty  taste,  dissolving  in  water  up  to  20  per  cent., 
though  about  2  per  cent,  of  crystals  precipitate  on  cooling.  On 
standing  for  some  time  the  aqueous  solution  acquires  a  faint 
yellow  tint,  although  decomposition  does  not  take  place;  neither 
is  this  effected  by  boiling.  Experiments  on  animals  showed 
that  the  preparation  was  forty  times  less  toxic  than  would  be 
expected  from  the  amount  of  arsenous  acid  it  contains,  and  it 
is  therefore  twenty  times  less  toxic  than  an  equal  amount  of 
arsenous  acid.  In  human  beings  administration  of  even  small 
amounts  by  the  mouth  caused  impairment  of  appetite,  so  that 
resort  was  had  to  subcutaneous  injections.  It  was  found  that 
single  doses  representing  6  grains  of  the  drug  and  also  repeated 
doses  of  from  3  to  5  grains  caused  unpleasant  effects,  such  as 
chilliness,  vertigo,  headache,  irritability  of  the  throat,  but 
these  subsided  soon  after  withdrawal  of  the  drug.  Marked 
cardiac  disease  constitutes  a  contra-indication  to  the  use  of  the 
preparation,  inasmuch  as  it  gives  rise  to  palpitation  of  the 
heart  and  dyspnea  even  when  administered  in  small  doses.  In 
the  clinical  employment  of  the  preparation  a  20  per  cent,  solu¬ 
tion  was  used,  and  of  this  from  3  (gr.  3/5)  to  15  minims 
(3  grains)  were  administered.  The  first  five  injections  were 
given  on  successive  days,  and  the  remainder  on  alternate  days. 
Seventy-five  patients  were  thus  subjected  to  treatment,  receiv¬ 
ing  about  1500  injections  without  accident.  Among  the  dis¬ 
orders  from  which  they  suffered  are  alopecia  areata,  dermatitis 
herpetiformis,  cutaneous  sarcomatosis,  dermatitis  exfoliativa 
chronica,  xanthoma  multiplex  diabeticum,  psoriasis,  lichen 
ruber.  In  some  cases  topical  applications  were  made  at  the 
same  time,  while  in  the  remainder  the  injections  constituted 
the  sole  medication.  The  results  were  entirely  satisfactory,  the 
drug  being  well  borne  and  free  from  irritation  and  injurious 
effects,  and  the  special  advantage  being  the  lesser  frequency  of 
administration. 


Laryngitis  and  Acute  Bronchitis. 

Lilgeois,  in  Med.  Kews,  prescribes  the  following  mixture  in 
treatment  of  acute  attacks  of  laryngitis  and  bronchitis: 


3.  Sodii  benzoatis  . 3ss 

Tinct.  aconiti . . . .  .m.  x 

Aq.  laurocerasi  . .  3SS 

Syr.  tolutani 
Syr.  Codeinte 

Aq.  destil.,  aa . .  Vi  ;  . .  gi 


M.  Sig. :  To  be  taken  in  divided  doses  in  the 
hours. 


2 


60 


2 


30 

twenty-four 


Apomorphin  in  Hysteria  and  Epilepsy. 

According  to  Faucher  in  Thcr.  Month.,  apomorphin  in  doses 
of  one-fifteenth  to  one-tenth  grain  is  a  rapid  method  of  arrest¬ 
ing  an  attack  of  hysteria  or  hystero-epilepsy  and  even  an 
epileptic  seizure.  The  vomiting  which  follows  the  injection 
and  the  subsequent  depression  soothes  and  relaxes  the  nervous 
system  and  controls  the  seizure.  He  states  that  it  is  a  specific 
against  attacks  of  hysteria,  whatever  form  they  may  assume. 
The  epileptic  is  usually  inclined  to  eat  too  much,  and  the 
seizures  frequently  follow  a  heavy  meal.  The  indications,  there¬ 
fore,  are  to  relieve  the  digestive  system  and  reduce  the  conges¬ 
tion  of  the  nerve  centers,  both  of  which  are  promptly  accom¬ 
plished  by  apomorphin,  although  it  is  by  no  means  a  specific 
against  epilepsy.'  -  '  ’ 
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Thyush. 

In  young  infants,  thrush  is  frequently  met  by  the  general 
practitioner,  especially  in  bottle-fed  infants.  W.  J.  Robinson 
of  New  York,  in  Merck’s  Archives,,  treats  this  condition  with 
the  following  application,  which,  he  states,  is  a  never-failing 
combination. 


R.  Sodii  hyposulphitis  . 3iss 


61 


or: 


8I 

24 1 
601 


Sodii  sulphitis  . 3ii 

Glycerini  . 3vi 

Aq.  menth.  pip.  q.  s.  ad . 3ii 

M.  Sig. :  Wrap  a  piece  of  absorbent  cotton  around  the  linger, 
dip  into  the  solution  and  swab  the  mouth  and  tongue  thor¬ 
oughly. 

This  application  should  be  repeated  every  half  hour.  No 
harm  can  result  if  the  child  should  swallow  some  of  the  mix¬ 
ture.  The  efficiency  of  the  foregoing  solution  is  found  in  its 
chemical  combination,  as  these  salts  liberate  sulphurous  acid 
gas  or  sulphur  dioxid  (S02),  a  powerful  antiseptic,  while 
sulphur  is  deposited  locally  in  a  finely  powdered  state.  He 
further  states  that  in  many  cases  of  thrush  the  discharges  are 
extremely  acid;  the  parts  about  the  anus  become  excoriated 
and  cause  the  child  further  suffering.  He  then  recommends 
internal  treatment  by  mild  alkalies  and  bismuth  in  the  follow- 
ins  combination: 


R. 


Magnesia:  (calcined)  . 3ii  8| 

Bismuthi  subnit . •  -3i  4| 

Syr.  rhei  arom . 3iii  12| 

Cord,  anisi  . 3v  20 1 


M.  Sig:  One  half  to  one  teaspoonful  three  to  five  times 
a  day. 

Locally  a  drying  powder  should  be  frequently  applied  around 
the  anal  region.  The  following  is  recommended  by  him: 

R.  Zinci  oxidi 

Bismuthi  subnit.,  aa  . 3ii  8 

Lyeopodii  . . 3iv  16 

M.  Sig. :  Apply  locally  as  a  dusting  powder. 


Cacodylic  Acid  in  Diseases  of  the  Skin. 

Saalfield,  as  noted  in  New  York  Med.  Jour.,  states  that  he 
has  used  cacodylic  salts  in  fifty  cases  of  various  skin  diseases. 
The  cacodylate  of  iron  or  sodium  may  be  given  internally  in 
Ihe  form  of  pills  containing  four  grains  each,  four  times  daily. 
A  5  per  cent,  solution  may  also  be  used,  of  which  the  dose  is 
from  ten  to  twenty  drops,  the  maximum  daily  dose  being  forty 
drops.  According  to  the  author,  the  cacodylic  salts  are  far 
superior  to  all  the  arsenic  inorganic  compounds  in  the  treat¬ 
ment  of  skin  diseases.  H«  has  never  seen  any  disagreeable 
symptoms  from  their  use.  He  has  obtained  excellent  results 
with  these  drugs  in  the  treatment  of  lichen  planus  rubra. 


Salicylic  Acid  for  Soft  Chancre. 

The  following  has  been  recommended  by  Szanto,  according 
to  the  New  York  Med.  Jour.,  in  the  treatment  of  soft  chancre: 


R.  Acidi  salicylici  . gr.  xv 

Tinct.  benzoini  . . 3ss 

Petrol  ati  . •••5* 

M.  Sig.:  Apply  locally  night  and  morning. 


1| 

2| 

301 


Ichthargin  in  Gastric  Catarrh. 

Ichthargin  has  been  recommended  in  the  treatment  of  gastric 
catarrh,  dilatation  and  in  gastric  ulcer  as  follows: 


ss 


03 


R.  Ichthargin  . g1- 

Aq.  destil . Jviii  240 

M.  Sig.:  One  teaspoonful  three  times  a  day. 

In  the  treatment  of  chancroids  it  may  be  applied  in  the  form 
of  an  ointment  as  follows: 

R.  Ichthargin . gr.  xv 

Glycerini  . .  xv  1| 

Aq.  destil . gtts.  viii  |50 

Petrolati  q.  s.  ad . 3ii  8| 

M.  Rub  well  the  silver  salt  with  the  water  and  glycerin  and 
then  add  to  the  petrolatum. 

Diarrhea  in  Infants. 

N.  S.  Davis,  in  “Sys.  of  Physiologic  Ther.,”  recommends  in 
the  treatment  of  diarrhea  in  infants  due  to  over-  or  irregular 


feeding  or  in  bottle-fed  infants,  that  all  food  be  withheld  for 
twelve  or  even  twenty-four  hours.  The  stomach  should  be 
cleansed  by  lavage  if  possible;  if  not,  by  a  mild  mercurial  or 
castor  oil.  Sterilized  water,  and  in  the  mildest  cases  a  little 
egg  albumin  in  water  or  barley  water  may  be  given  to  quench 
the  thirst.  Later,  when  the  stools  are  less  frequent  and  move 
natural,  beef  juice  or  thin  mutton  or  chicken  broth  may  be 
taken.  Milk  well  diluted  should  be  given  after  convalescence  is 
established.  Lime  water  is  the  best  diluent.  When  excessive 
intestinal  fermentation  as  well  as  diarrhea  exists,  a  modifica¬ 
tion  of  milk  is  essential.  If  the  stools  have  a  sour  smell  and 
are  acid  in  nature,  the  percentage  of  both  sugar  and  fat  should 
be  lowered.  If  the  odor  is  putrid  the  albumin  should  be 
lessened.  All  foods  should  be  given  in  small  amounts  and 
often  until  convalescence  is  established. 

Carbuncle. 

The  following  combination,  according  to  Dr.  L.  B.  Young,  in 
Med.  World,  gives  great  relief  and  checks  the  course  of  car¬ 


buncles  : 

R.  Hydrarg.  oxidi  rubri  . 3i-3ii  4-8 

Menthol . . gr.  xx  1  30 

Pulv.  camphorae  . gr.  xv  1 

Cocainae  hydrochlor  . gr.  x  65 

Acidi  carbol . xx  1  30 

Morph,  sulph . gr.  v  30 

Vaselini  . 3i  60 


M.  Ft.  unguentum.  The  menthol,  camphor,  cocain  and 
carbolic  acid  should  first  be  mixed  together.  The  red  oxid  of 
mercury  and  the  vaselin  likewise  mixed  together,  then  mixed 
with  the  other  ingredients.  Sig.:  Spread  on  sterilized  gauze 
and  apply,  changing  the  dressing  four  or  five  times  a  day. 

As  an  Inhalation  in  Asthma. 

The  following  is  recommended  by  the  Pract.  Druggist  in  the 
treatment  of  the  attacks  of  dyspnea  in  asthma: 


R.  Gum  benzoin  . 3ss 

Pulv.  jaborandi  foliae  . 3i  4 

Pulv.  stramon.  folia: . 3ii  8 

Potassii  nitratis  . 3ii  8 

Carbo.  ligni  . 3x  40 


M.  Sig.:  To  be  ignited  and  the  fumes  inhaled. 

The  foregoing  powder  should  he  stirred  with  sufficient  thin 
mucilage  or  tragacanth  to  form  a  still  mass,  then  rolled  into 
pencils  and  eut  into  pieces  of  suitable  length.  One  of  the 
pencils  may  be  used  at  each  treatment. 

.  Treatment  of  Lumbago. 

The  Practitioner  recommends  the  following  as  a  local  ap¬ 
plication  in  the  treatment  of  lumbago: 


R.  Tinct.  opii . 3ii  8 

Aq.  ammon . 3i  4 

Tinct.  Cantharidis  . 3iii  12 

Liniinenti  saponis  . 3x  40 


M.  Sig.:  Apply  locally  with  thorough  friction. 

W.  J.  Robinson  recommends  the  following  as  a  local  applica¬ 
tion  in  articular  rheumatism  or  lumbago: 


Camplior-chloralis . 

,3i 

4 

2 

XX 

i 

30 

.3i 

4 

. gtts. 

viii 

50 

3iv 

15 

Petrolati  q.  s.  ad ......... . 

Sig. :  Apply  with  vigorous 

friction. 

60 

Acute  Otitis  Media. 

Macleod  Yearsley,  in  the  Month.  Cyc.  of  Pract.  Medicine, 
states,  in  an  attack  of  acute  middle  ear  inflammation,  that  the 
matter  of  first  importance  is  absolute  rest.  The  patient  should 
be  confined  to  his  room,  and  if  there  is  a  likelihood  of  the 
case  being  of  the  suppurative  type,  he  should  be  kept  in  bed. 
The  ear  should  be  protected  from  anything  which  is  likely  to 
increase  the  inflammation,  and  stimulating  foods,  alcoholic 
liquors,  mental  excitement  and  physical  exertion  must  be  for¬ 
bidden.  A  large  saline  purge  should  be  given.  The  pain  can 
best  be  allayed  by  the  application  of  heat  or  cold,  or  by  the 
combination’  of  the  two.  Heat  may  be  employed  dry  by  means 
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of  the  hot-water  bag,  hot  flannels,  or  moist  by  instilling  it  into 
the  ear.  In  using  hot  instillations  a  temperature  of  115°  F. 
will  suffice.  The  continued  influence  of  heat  keeps  the  ear  in  a 
condition  of  congestion  which  retards  resolution  and  favors 
the  continuance  of  the  inflammation,  while  the  application  of 
cold,  especially  to  the  parts  surrounding  the  ear,  often  rapidly 
lessens  the  inflammation.  The  region  below  the  auricle  may  be 
covered  with  cold  compresses  or  an  ice  bag,  and  warm  fluids 
may  be  instilled  into  the  ear  or  hot  sponges  inserted.  This 
has  proved  a  useful  method.  But  the  best  method  of  all  is 
the  application  of  leeches.  From  two  to  four  or  six,  applied 
.  just  in  front  of  the  tragus,  will  often  cut  short  the  pain  and 
inflammation  with  rapidity.  Their  application  should  be  fol¬ 
lowed  by  dry  heat. 


Medicolegal. 


Statements  to  Physician  Long  After  Accident. — The  Su¬ 
preme  Judicial  Court  of  Massachusetts  says,  in  the  personal 
injury  case  of  Cronin  vs.  the  Fitchburg  &  Leominster  Street 
Railway  Company,  that  it  is  plain  that  the  statement  by  a 
party  to  a  cause  of  his  bodily  and  nervous  symptoms,  made 
long  after  the  occurrence  of  the  accident  to  which  he  attributes 
them,  and  for  purposes  connected  with  the  preparation  for 
trial  of  a  suit  in  which  his  condition  of  health  is  material, 
and  not  made  to  a  physician  for  the  purpose  of  obtaining  ad 
vice  for  treatment,  are  not  admissible  in  evidence  in  his  own 
favor  as  proof  of  the  matters  stated.  It  is  equally  plain  that 
-every  person  admitted  as  an  expert  to  testify  to  his  opinion 
may  state  on  his  testimony  the  grounds  and  reasons  for  that 
-opinion,  and  that  the  party  calling  the  expert  may  put  in  evi¬ 
dence  those  grounds  and  reasons  in  the  direct  examination  of 
the  expert,  and  before  calling  upon  him  to  give  his  opinion  to 
the  jury.  In  this  case,  where  a  physician  made  two  examina 
tions  of  the  party  suing  for  the  purpose  of  testifying  for  him, 
and  testified  as  to  statements  made  by  such  party  to  him,  there 
was  no  doubt,  the  court  says,  that  the  statements  of  the  party 
were  hearsay,  and  of  that  particularly  dangerous  and  objec 
tionable  type — declarations  of  an  interested  party,  made  after 
suit  brought,  and  for  the  very  purpose  of  preparing  evidence 
-to  be  used  in  his  own  favor  at  the  trial.  But  no  such  rule  ap 
plied  to  them  as  that  ■which  excludes  private  conversations  be¬ 
tween  husband  and  wife,  or  communications  between  attorney 
and  client.  They  might  be  admitted  in  evidence  if  offered 
"by  the  adverse  party,  either  as  admissions  or  as  contradictions 
of  the  testimony  of  the  person  who  made  them.  It  followed 
-that  they  might  be  admitted  as  the  grounds  and  reasons  of 
an  opinion  given  in  evidence,  or  to  be  so  given,  by  an  expert. 
Being  admissible  for  that  purpose,  the  exception  to  their  admis¬ 
sion  was  not  well  taken. 

Allowing  Physician  to  Publish  Article  in  Case. — The 
first  appellate  division  of  the  Supreme  Court  of  New  York 
-takes  a  different  view  from  that  of  the  trial  term  on  the  ques¬ 
tion  of  the  waiver  of  privilege  in  the  case  of  Scher  vs.  The 
^Metropolitan  Street  Railway  Company.  The  action  was 
Brought  to  recover  damages  for  personal  injuries  claimed  to 
Bave  been  sustained  by  the  party  suing  through  the  negligence 
of  the  company’s  servants  in  managing  or  operating  a  street 
railway  car.  The  record  showed  that  the  party  testified  that, 
some  17  years  before  the  accident  occurred,  he  had  suffered 
from  serious  illness  in  Germany  for  a  period  of  about  7  years, 
during  the  greater  part  of  which  time  he  had  been  in  a  hos 
pital,  and  confined  to  his  bed.  The  company  called  as  a  wit¬ 
ness  a  physician  connected  with  a  hospital  in  the  City  of  New 
York  to  which  the  party  resorted  for  treatment  after  the  al 
leged  accident.  That  physician  was  permitted  to  testify  that 
he  treated  the  party,  who  was  suffering  from  a  very  rare  dis¬ 
ease,  of  so  interesting  a  character  that  he  was  exhibited  before 
a  society  of  physicians  at  a  public  meeting,  and  an  account 
-of  his  peculiar  disease  was  published  by  the  witness  in  a  med¬ 
ical  journal ;  and  he  swore  that  the  account  was  published 
with  the  party’s  knowledge  and  approval.  Then,  in  the  course 
of  his  examination,  the  witness  was  asked  whether,  prior  to  the 
-preparation  of  the  article  published  by  him  in  the  medical  jour¬ 
nal,  the  party  told  him  that  17  years  previously  he  had  suf¬ 


fered  pains  in  the  legs,  lasting  day  and  night,  which  forced 
him  to  stay  in  bed  for  7  years.  This  was  objected  to  on  the 
ground  that  it  was  privileged.  The  trial  term  overruled  the 
objection  on  the  ground  that  the  nature  of  the  party’s  disease 
having  been  made  public  by  his  consent,  the  privilege  was 
waived.  But  the  appellate  division  thinks,  under  the  author¬ 
ities,  that  the  communications  made  by  the  party  to  the  phy 
sician  were  privileged,  and  there  had  been  no  waiver,  even  if 
the  publication  of  the  article  and  the  public  exhibitions  were, 
as  testified  by  the  physician,  though  denied  by  the  party,  with 
the  latter  s  full  consent.  It  holds  that,  there  being  no  waiver 
“upon  the  trial  or  examination,”  as  provided  by  Section  836  of 
the  New  York  Code  of  Civil  Procedure,  but,  on  the  contrary,  an 
objection  made  to  the  physician’s  violating  the  privilege,  the 
ruling  of  the  trial  term  admitting  the  testimony  was  clearly 
erroneous. 

Removal  of  Sponges — Skill  Required  of  Surgeon. — The 

Supreme  Court  of  Georgia  has  affirmed  a  judgment  in  favor  of 
the  surgeon  sued  in  the  case  of  Akridge  vs.  Geo.  H.  Noble,  an 
action  for  malpractice  in  which  it  was  claimed  that  a  sponge 
or  pad  which  had  been  placed  in  the  body  of  the  party  suing 
for  the  purpose  of  absorbing  blood  and  pus  while  an  operation 
was  being  performed  had  been  carelessly  left  in  the  body  after 
the  wound  had  been  closed,  from  which  injury  resulted.  It 
holds  that  it  was  not  error  for  the  trial  judge  to  charge  the 
jury  that,  if  they  believed  the  pad  or  sponge  had  been  in  fact 
left  in  the  body,  they  should  then  determine  whether  it  was 
so  left  by  reason  of  the  failure  of  the  surgeon  to  exercise  due 
care  and  skill,  and  that  he  owed  the  party  suing  a  duty  to 
exercise  reasonable  care  and  skill  in  performing  the  operation ; 
including  in  that  expression  not  only  the  opening  of  the  body 
and  the  removal  of  the  affected  parts,  but  also  the  use  and 
handling  of  the  sponges  or  pads.  It  says  that  the  civil  code 
of  that  state  declares  that  a  person  professing  to  practice  sur 
gery  must  bring  to  the  exercise  of  his  profession  a  reasonable 
degree  of  care  and  skill,  and  that  any  injury  resulting  from 
a  want  of  such  care  and  skill  will  be  a  tort,  or  wrongful  act, 
for  which  a  recovery  may  be  had.  The  reasonable  and  ordin¬ 
ary  care,  skill  and  diligence  which  the  law  requires  of  physi¬ 
cians  and  surgeons  are  such  as  those  in  the  same  general  line 
of  practice  in  the  same  general  locality  ordinarily  have  and  ex 
ercise  in  like  cases.  The  surgeon  belongs  to  one  of  the  learned 
professions,  and  he  is  required  to  bring  to  the  exercise  of  his 
profession  not  only  due  care,  but  also  due  skill.  “Skill,”  in 
the  sense  in  which  it  is  here  used,  includes  not  only  the  knowl¬ 
edge  or  information  which  the  surgeon  has  in  reference  to  the 
propriety  or  desirability  of  a  given  operation,  but  also  the 
ability  to  perform  the  operation  in  a  proper  and  approved  way. 
And  the  court  says  that  it  must  admit  that  it  is  unable  to 
apprehend  any  clear  distinction  to  be  seen  between  the  duty 
of  the  surgeon  at  the  different  stages  of  what,  for  want  of  a 
better  term,  it.  calls  the  “operation.”  It  seems  to  it  that  the 
operation  begins  when  the  opening  is  made  into  the  body,  and 
ends  when  this  opening  has  been  closed  in  a  proper  way,  after 
all  appliances  necessary  to  the  successful  operation  have  been 
removed  from  the  body.  From  the  time  the  surgeon  opens 
with  his  knife  the  body  of  his  patient  until  he  closes  the  wound 
thus  made,  in  a  proper  way,  the  law  imposes  upon  him  the 
duty  of  exercising  not  only  due  care,  but  due  skill  as  well. 
During  the  entire  time  he  must  not  only  know  what  to  do,  but 
he  must  do  it  in  a  careful  and  skilful  manner.  The  removal  of 
pads  or  sponges  from  the  body  seems  to  require  some  degree 
of  skill.  It  at  least  requires  a  surgeon  to  perform  this  service, 
and,  if  this  is  admitted,  it  is  at  the  same  time  admitted  that 
skill  is  required  in  the  performance  of  the  work.  The  court 
does  not  suppose  that  any  one  would  contend  for  a  moment 
that  a  surgeon  would  be  authorized  to  leave  this  part  of  the 
work,  even  if  not  a  part  of  the  operation,  or  necessarily  inci¬ 
dent  thereto,  to  any  one  who  was  not  skilled  in  the  science 
of  surgery.  The  person  seeking  to  remove  sponges  which  have 
been  placed  in  the  human  body  must  be  possessed  of  the 
requisite  knowledge  and  information  to  find  where  they  may 
have  been  placed,  or  may  have  gone  during  the  performance 
of  the  operation;  and  this  knowledge  or  information  on  the 
part  of  the  surgeon  is  what  is  called  “skill.”  The  removal 
of  the  sponges  is  a  part  of  the  operation;  it  is  a  part  which 
requires  the  exercise  of  skill.  But  the  surgeon  here  sued  testi- 
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fied  positively  that  he  removed  all  of  the  pads;  that  he  reached 
down  in  the  cavity  as  far  as  he  could  reach,  searched  all  over, 
and  removed  all  of  the  pads;  that  he  knew  he  got  them  all  out, 
because  he  went  thoroughly  through  the  cavity,  and  found  noth* 
ing  there;  that  he  was  satisfied  he  bad  found  all  that  were 
placed  therein.  In  addition  to  this,  the  testimony  of  numerous 
surgeons  was  to  the  effect  that,  if  a  pad  had  been  left  in  the 
body  as  claimed  by  the  party  suing,  it  would  have  resulted  in 
her  death  within  a  short  time  after  the  operation  had  been 
performed,  whereas  she  claimed  that  it  remained  in  her  body 
more  than  a  year*  and  finally  passed  out  of  her  body  through 
the  rectum,  having  passed  into  the  rectum  through  a  fistula 
which  it  had  caused.  The  evidence,  the  court  holds,  fully 
authorized  a  verdict  for  the  surgeon. 
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1.  New  Species  of  Hookworm. — Stiles  reports  and  describes 
a  new  form  of  Uncinaria  which  differs  from  the  Uncinaria 
•duodenalis,  chiefly  in  the  absence  of  ventral  recurved  hook-like 
teeth,  their  places  being  taken  by  a  pair  of  semilunar  plates, 
somewhat  similar  to  U.  stenocephalia  of  the  dog.  The  species 
was  found  in  a  man  at  Galveston.  It  appears,  therefore,  that 
there  are  probably  two  species  of  hookworms  contributing  to 
the  disease  uncinariasis  in  man.  This  newly-described  species 
is  known  to  occur  in  Texas,  Virginia  and  Porto  Rico,  which 
shows  that  we  have  here  a  special  heretofore  undescribed  para¬ 
site  causing  the  disease.  This  also  indicates  the  practical  cor- 
Tectness  of  the  view  that  uncinariasis  is  endemic  in  the  southern 
states,  though  rarely  recognized. 

4.  Intestinal  Anastomosis.— Two  cases  reported  by  Smith 
are  commented  on.  In  both  the  anastomosis  was  by  lateral  in¬ 
sertion  of  one  end  into  the  bowel,  and  he  thinks  there  are  sev¬ 
eral  advantages  in  this  method:  “A  better  circulation  is  insured 
for  each  end  of  bowel.  Each  cut  edge  of  mesentery  is  free  to 
recover  its  circulation,  eliminating  the  so-called  "dead  space” 
at  the  mesenteric  border  which  leads  to  leakage  in  end-to-end 
coaptation.  At  the  site  of  the  anastomosis  a  far  better  circu¬ 
lation  is  insured,  because  only  the  cut  end  of  bowel  has  had  its 
mesenteric  circulation  impaired.  Danger  of  leakage  is  lessened, 
one  end  of  the  bowel,  with  dubious  circulation  and  reparative 
power  being  closed  so  that  simple  peritoneal  adhesive  action 
■will  occlude  it,  and  the  other  end  entering  bowel  with  normal 
reparative  power.  And  there  is  less  breaking  strain  from  peri¬ 


stalsis,  1  am  inclined  to  think,  because  peristalsis  in  end-to- 
end  anastomosis  acts  more  vigorously  on  a  new  junction.  The 
only  serious  disadvantage  in  the  operation  is  found  in  the  added 
injury  to  healthy  intestine  to  insert  the  cut  end  of  bowel. 
Again  the  blind  end  of  bowel  may  develop  fecal  impaction  as  a 
minor  disadvantageous  possibility.  I  think  the  operation  is 
indicated  in  cases  of  cancer,  stricture,  or  other  disease-pro¬ 
ducing  obstruction  of  the  bowel  in  the  sigmoid  and  ileocecal 
legions.  In  a  great  measure  this  would  render  colostomy  un¬ 
necessary,  either  through  extirpation  of  the  diseased  area,  or 
by  short-circuiting  the  disease  if  inoperable.  In  gunshot 
wounds  of  the  intestine  with  many  perforations,  in  rupture  of 
the  intestine;  in  fact,  in  all  conditions  requiring  anastomosis, 
when  the  circulation  is  dubious  at  the  site  of  the  bowel  disease, 
this  method  of  operation  recommends  itself.” 

5.  Palmar  Reflex. — Rhein  has  observed  in  a  case  of  hemi¬ 
plegia  and  in  a  case  of  disseminated  sclerosis  what  he  thinks 
is  a  new  reflex.  Slight  irritation  of  the  palmar  surface  of  th» 
hand  with  the  point  of  an  esthesiometer  was  followed  by  an 
extension  of  the  hand  and  fingers.  Sometimes  only  the  hand 
was  extended,  and  sometimes  only  one  or  more  fingers.  The 
arm  was  not  drawn  away  in  a  manner  analogous  to  the  with¬ 
drawal  of  the  foot  when  the  plantar  surface  is  irritated.  He 
has  not  found  a  description  of  any  such  reflex  in  the  literature 
and  therefore  offers  it  as  a  novelty. 

7.  Mitral  Obstruction. — This  is,  as  Satterthwaite  remarks, 
apparently  not  a  very  uncommon  condition,  though  well-marked 
mitral  obstruction  is  somewhat  rare.  As  a  rule,  it  implies  re¬ 
gurgitation,  though  this  may  occur  without  obstruction  as  in 
the  earlier  stages  of  organic  insufficiency.  In  all  ehses  of  rela¬ 
tive  inefficiency,  regurgitation  is  often  primary  to  obstruction 
and  subsequently  its  associate.  Clinically,  there  is  a  close  rela¬ 
tion  between  them,  but  the  prognosis  of  regurgitation  is  sup¬ 
posed  to  be  rather  better  than  that  of  obstruction.  He  reviews 
the  diagnosis  and  symptoms,  pointing  out  the  difficulties  in 
mitral  obstruction.  We  have  at  first  simply  the  signs  of  mitral 
insufficiency.  Then  when  signs  of  regurgitation  give  way  to 
those  of  obstruction,  the  right  ventricle  becomes  hypertrophied 
and  the  impulse  is  thumping  or  strong.  In  a  certain  propor¬ 
tion  of  cases  there  is  a  thrill  and  a  diastolic  murmur,  perhaps 
a  presystolic  and  sharp  “tapping”  first  sound  at  the  apex.  In 
the  late  stage  when  compensation  fails  the  presystolic  murmur 
disappears,  because  the  auricle  has  no  longer  strength  to  drive 
its  columns  into  the  left  ventricle.  The  right  auricle  becomes 
dilated  through  giving  way  of  the  tricuspid,  causing  pulsations 
in  the  veins  of  the  neck.  Dyspnea,  dropsy  and  pulmonary 
apoplexy  will  then  supervene.  The  following  points  are  enumer¬ 
ated:  “1.  Mitral  obstruction  is  usually  fatal  before  the  age  of 
40.  2.  Females  are  little  more  prone  to  it  than  males.  3.  There 
is  apt  to  be  a  marked  contrast  between  a  strong  cardiac  impulse 
and  a  feeble  radial  pulse.  4.  The  true  presystolic  murmur  oc¬ 
curred  in  15  per  cent,  of  my  cases.  It  conies  and  goes,  but  is 
usually  inaudible  in  the  last  stage.  5.  It  is  apt  to  have  a  loud 
rasping  or  sawing  quality,  but  may  be  ‘gushing’  or  ‘whirring.’ 

It  may  also  be  faint  or  inaudible.  6.  In  about  40  per  cent, 
there  is  some  sort  of  diastolic  murmur.  7.  These  murmurs  are 
best  heard  over  a  rather  limited  area,  somewhat  oval  in  form, 
having  for  its  center  an  area  between  the  fourth  left  space, 
inside  the  nipple  and  the  apex,  and  extending  an  inch  or  so  to 
the  right  or  the  left.  Occasionally  this  murmur  is  heart  best 
as  low  as  the  fifth,  sixth  or  even  seventh  left  space;  more 
rarely  it  is  heard  as  high  as  the  second  left  rib.  8.  In  10  to  35 
per  cent,  there  was  a  thrill  over  this  area.  9.  The  first  sound 
at  the  apex  is  short  and  abrupt.  10.  The  second  pulmonary 
sound  at  the  base  is  usually  intensified.  11.  Occasionally  a 
murmur  with  the  second  sound  at  the  base  is  heard  over  the 
left  auricular  appendix.  12.  At  first  there  is  hypertrophy  of 
the  left  ventricle.  Then  atrophy  of  it,  with  hypertrophy  of 
the  left  auricle;  then  follow  dilatation  and  hypertrophy  of  the 
right  heart.  13.  Mitral  insufficiency  must  to  some  extent  ac¬ 
company  mitral  obstruction.  14.  In  distinguishing  the  pre¬ 
systolic  murmur  of  mitral  obstruction  from  the  Flint  murmur 
of  aortic  insufficiency,  we  should  rely  on  the  ‘long  heart’  and 
the  strong  impulse,  or  the  ‘Corrigan’  of  insufficiency,  rather 
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than  auscultatory  signs.  In  case  there  is  both  aortic  insuf¬ 
ficiency  and  mitral  obstruction  a  differential  diagnosis  is  im¬ 
possible,  with  the  means  we  have  now  at  our  command.’ 

8.  — See  abstract  in  The  Journal  of  February  15,  p.  472. 

9.  Tendon  Transplantation. — Gibney  reports  and  tabulates 
some  07  cases  of  tendon  transplantation  for  various  conditions, 
such  as  drop-wrist,  talipes,  dangle-leg,  etc.,  and  7  cases  of 
astragalectomy,  arthrodesis  and  tendon  transplantation.  He 
finds  altogether  92  patients  were  operated  on  and  the  final 
results  ascertained  in  67.  Good  results  were  obtained  in  34 
per  cent.,  fair  in  45  per  cent.,  and  negative  in  21  per  cent. 
“Taking,  now,  the  deformities  for  which  the  operations  were 
done,  we  have  the  following:  Bquino- varus  16,  good  4,  fair  9, 
negative  3;  equinus  5  cases,  good  1,  fair  4;  equino-valgus  22, 
good  10,  fair  9,  negative  3;  ealcaneo-valgus  10  cases;  good  6, 
fair  3,  negative  1 ;  pure  valgus  2  cases,  good  1,  fair  1 ;  calcaneus, 

1  case,  fair  result;  dangle-leg  5  cases,  negative  5;  drop-wrist,  6 
cases,  good  1,  fair  3,  negative  2.’ 

10.  Neurotic  Questions  in  Tendon  Transplantation. — 
Collins  points  out  that  the  chief  point  in  the  treatment  of  in¬ 
fantile  cerebral  palsy  is  the  necessity  of  the  differentiation  of 
their  causes,  carefully  distinguishing  between  those  due  to  the 
gross  destruction  of  tissues,  as  from  hemorrhage  and  poren¬ 
cephaly,  and  palsies  due  to  encephalitis  and  absence  of  develop¬ 
ment  of  the  medullary  sheaths  as  in  Tittle  s  disease.  In  the 
latter  cases  there  is  often  no  real  paralysis.  The  fixation  and 
spasticity  are  the  principal  symptoms.  If  the  patient  could 
only  send  an  impulse  to  make  his  motor  apparatus  work  it 
would  functionate,  but  there  is  the  loss  of  the  delicate  co¬ 
ordinating  or  tonico-antagonistic  impulses.  One  of  the  prin¬ 
ciples  upon  which  the  operation  of  tendon  transplantation  is 
advisable  in  these  cases  is  to  conduct  an  excess  of  innervation 
going  to  the  muscles  that  are  spastic,  to  the  functional  antag¬ 
onists  that  are  not,  and  to  not  only  overcome  the  deformity  pro¬ 
duced  by  the  former,  but  to  add  to  the  voluntary  mobility  of  the 
part  as  well.  The  question  of  tendon  transplantation  for;  defor¬ 
mities  resulting  from  anterior  poliomyelitis  are  easier  to 
answer  satisfactorily.  The  motor  nerve  impulse  depends  upon 
its  central  mechanism  and  may  by  operation  be  switched  fiom 
an  extensor  to  a  flexor  muscle  at  will.  It  depends  entirely  on 
the  track  and  on  tire  apparatus  to  which  it  goes.  There  must 
also  be  developed  a  new  muscle  individuality  which  is  the  result 
of  adaptation,  not  only  of  co-ordinating  centers  in  the  brain 
cortex,  but  in  the 'peripheral  parts  as  well.  The  sensory  feel¬ 
ings  in  the  part  must  be  adapted  in  consciousness  to  the  motor 
impulse,  and  he  illustrates  his  ideas  by  diagrams.  He  thinks 
the  field  of  applicability  of  tendon  transplantation  is  wider 
than  has  been  generally  supposed  and  its  use  should  be  urged 
not  only  in  the  deformity  of  infantile  palsy,  but  in  similar 
deformities  of  the  cerebral  spastic  hemiplegias  and  possibly 
also  of  spinal  traumatic  spastic  palsies. 

11.  Arteriosclerosis. — Adler  does  not  consider  that  Thomas 
theory  furnishes  a  complete  and  extensive  explanation  of  all 
the  facts  of  .arteriosclerosis,  at  least  in  the  smallest  vessels 
and  in  the  parenchyma.  r,It  is  not  impossible,  he,  says,  that 
definite  local  or  systemic, fpetabolic  derangements  can  be  con¬ 
ceived  as  a  cause  of  indurative  and  degenerative  lesions  in 
blood  vessels  and  connective  tissue.  Arteriosclerosis  may  be 
conceived  as  occurring  in  ttye  smaller  and  smallest  vessels  and  al¬ 
ways  and  without  exception  associated  with  indurative  processes 
in  tissues  and  organs.  .It  may  begin  in  a  single  viscus  and  be¬ 
come  generalized.  It  is  by  no  means  always  a  disease  of  ad¬ 
vanced  age  or  senility.  He  thinks  it  can  be  recognized  more 
frequently  in  young  adults  if  the  condition  of  smaller  vessels 
is  most  closely  studied.  There  are  also  possible  chemical 
changes  which  are  important  factors  in  its  etiology ;  hereditary 
predisposition  is  also  to  be  considered.  He  discusses  the  symp¬ 
toms  and  the  well-known  types,  renal,  cerebral  and  cardiac,  and 
mentions  two  others  which  he  thinks  have  not  yet  been  recog¬ 
nized.  One  is  a  spinal  type  which  may  be  considered  as  possess¬ 
ing  distinctive  features.  It  occurs  usually  in  the  more  or 
less  senile  states  with  symptoms  more  or  less  simulating  tabes 
and  not  infrequently  diagnosed  as  such.  The  second  type  to 


which  he  wishes  to  call  attention  is  the  gastrointestinal.  It 
is  very  probable  to  his  mind  that  there  is  a  set  of  gastric,  in¬ 
testinal  and  cirrhotic  symptoms  in  arteriosclerosis,  all  of  them 
depending  on  indurative  and  atrophic  conditions  of  stomach, 
intestine,  pancreas  and  liver  which  are  the  direct  consequence 
of  direct  arteriosclerotic  indurations.  He  thinks  that  perhaps 
the  mild  glycosuria  of  old  arteriesclerosies  may,  at  least  in 
part,  be  due  to  this  arteriosclerotic  fibrosis  of  the  pancreas.  As 
to  the  therapeutics,  he  briefly  urges  the  importance  of  recog¬ 
nition  of  the  underlying  conditions,  such  as  the  poisons  of 
syphilis,  alcohol,  or  other  toxic  action,  and  he  has  also  urged, 
beside  the  use  of  special  drugs  that  may  be  employed,  the 
systematic  use  of  the  iodids.  Prophylaxis  is  important,  but 
our  knowledge  of  physiologic  chemistry  and  of  the  chemistry  of 
arteriosclerosis  in  particular  is  too  indefinite  to  enable  us  to- 
lay  down  an  absolute  specific  dietary.  We  should  follow  the 
general  rules  of  diet  and  hygiene  as  borne  out  by  experience  and 
common  sense.  ’ 

12.  Nephrectomy. — Wiener  enumerates  the  conditions  justi¬ 
fying  nephrectomy  and  remarks  in  regard  to  the  details  of  the 
examination  and  its  dangers,  especially  those  of  infecting  the 
healthy  ureter  and  through  it  the  healthy  kidney.  He  divides 
the  indications  into  three  classes  according  to  the  age  of  the 
patient.  1.  In  infancy,  the  indication  falls  into  two  groups, 
congenital  malformation  and  new  growths.  The  former  is 
usually  an  obstruction  producing  hydronephrosis.  The  tumors 
are  usually  sarcomatous.  The  indications  for  nephrectomy 
during  adolescence  are  in  the  majority  of  cases,  pyelonephritis, 
or  a  septic  nephritic  of  hematogenous  origin  following  in  the 
wake  of  one  of  the  acute  infectious  diseases.  A  perfectly 
healthy  kidney  may  be  thus  involved.  Cases  are  reported  of 
operation  in  both  cases.  In  adult  life  the  indications  are:  1. 
Hydronephrosis;  2,  pyelonephritis  and  pyonephrosis;  3,  tuber- 
euiosis,  and  4,  malignant  growths.  “The  indications  for 
nephrectomy  for  hydronephrosis  may  be  summed  up  briefly  as 
follows:  (a)  Sacs  with  obliterated  ureters;  (6)  sacs  with  little 
or  no  kidney  tissue  remaining;  ( r* )  repeated  failure  of  pallia¬ 
tive  operations,  i.  e.  nephropexy,  nephrotomy,  plastic*’ opera¬ 
tions,  extraction  of  stone.  Only  rarely  in  the  adult  will  it  be 
necessary  to  remove  a  kidney  for  hydronephrosis.’’’  Pyelone¬ 
phritis  and  pyonephrosis.  The  surgical  treatment  may  be 
summed  up  in  two  words,  nephrotomy  a,qd  nephrectomy.  It  is 
difficult  to  say  which  is  the  better  priifiary  operation.  When 
the  presence  of  many  pus  -.  pockets  renders  the-  nephrotomy 
operation  too  tedious  and  dangerous,  a  pr  imary  nephrectomy  is 
indicated.  But  on  the  other  hand,  by  doing  a  primary 
nephrotomy,  we  give  the  system  time  to  get  accustomed  to  the 
use  of  only  one  kidney  and  have  the  opportunity  of  judging  the 
functionating  capacity  of  the  opposite  kidney  before  attempting 
to  do  a  nephrectomy.  Practically,  we  do  not  find  such  a  marked 
disturbance  in  the  urinary  excretion  as  we  do  in  cases  of 
primary  removal  of  a  kidney.  The  remote  results  of  a 
nephrotomy  may  be  bad  in  conducing  to  the  development  of 
sepsis;  or  a  renal  fistula  may  remain.  A  case  is  reported.  In 
kidney  tuberculosis  hematuria  is  often  the  earliest  symptom, 
usually  unilateral,  is  commonest  in  wonrerr  and  may  remain 
latent  for  niany  months.  'The  earlier  the  diagnosis  of  renal 
tuberculosis  is  made  the  less  likely  is  the  bladder  to  be  affected. 
The  symptoms  to  which  the  disease  may  give  rise  have  been 
summed  up  by  Morris  as  lumbar -pain,  polyuria,  pyuria  with 
acid  urine,  hematuria  with  acid  urine,  frequent  nocturnal  as 
as  well  as  diurnal  micturition,  tubercle  bacilli  in  the  urine  and 
the  general  symptoms  of  tuberculosis.  The  differential  diag¬ 
nosis  of  renal  calculi  is  often  very  difficult  in  the  early  stages. 
The  malignant  growths  are  usually  found  after  the  forty-eighth 
year,  which  is  in  contrast -with  tuberculosis  which  is  most 
frequent  between  the  twentieth  and  fortieth  year.  The  new 
growth  is  usually  a  sarcoma  or  carcinoma.  “The  characteristic 
points  about  renal  tumors  are:  (a)  Large  intestine  is  anterior 
to  the  tumor.  On  the  right  side  the  colon  is  usually  anterior 
and  to  the  inner  side  of  the  tumor.  On  the  left  side  the  colon 
is  anterior  and  to  the  outer  side.  This  distinguishes  a  renal 
tumor  from  one  of  splenic  or  hepatic  origin.  ( b )  Renal  tumors 
grow  forward,  while  abscesses  generally  point  backward.  (c4 
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Renal  tumors  do  not  descend  as  much  on-deep  inspiration  as  do 
tumors  of  the  spleen  or  liver.  The  three  cardinal  symptoms 
are  hematuria,  tumor  and  pain.  The  question  as  to  whether  a 
tumor  in  a  given  case  is  operable  or  not,  is  of  great  import¬ 
ance.  Much  will  depend  on  the  length  of  duration  of  the 
symptoms;  the  mobility  of  the  tumor;  the  presence  of  edema 
in  the  loin,  or  in  the  leg  on  the  affected  side;  the  presence  of 
enlarged  glands,  which  can  be  felt  within  the  abdomen,  or  along 
the  brim  of  the  pelvis.  A  careful  examination  of  all  the  organs 
in  the  body  (especially  the  lower  urinary  tract)  should  be 
made  for  signs  of  secondary  new  growths.  The  improvement 
in  the  operative  results  following  nephrectomy  for  new  growths 
has  gone  hand  in  hand  with  the  improvement  in  other  branches 
of  kidney  surgery.  The  mortality  has  fallen  from  GO  per  cent, 
of  all  cases  operated  on  prior  to  1890  to  20  per  cent,  in  1899.” 
The  rarer  conditions  indicating  nephrectomy  are  not  discussed. 
In  conclusion  the  author  calls  attention  to  the  importance  of 
early  diagnosis  as  an  essential  for  the  most  successful  surgery. 

13.  Sympathetectomy  in  Glaucoma. — The  following  is  the 
summary  of  the  study  of  the  literature  by  Marple  in  regard 
to  this  operation.  “1.  That  the  operation  of  extirpation  of  the 
sympathetic  ganglion  is  a  safe  procedure  in  the  hands  of  a 
skilful  surgeon.  2.  That  (as  Ziehe  says),  while  the  material 
is  not  yet  sufficient  to  reach  a  positive  conclusion  as  to  the 
permanence  of  its  effect,  it  is  nevertheless  established  that  some 
of  the  glaucomatous  cases  have  been  improved  for  some 
months  by  resection;  in  others  the  condition  apparently  remains 
stationary.  The  results  have  varied,  and  one  can  not  yet  be 
sure  in  what  cases  it  can  be  advantageously  employed.  It  at 
least,  apparently,  does  no  harm.  A  considerable  number  of 
favorable  results  have  been  reported  in  chronic  irritation  or 
inflammatory  glaucoma,  as  well  as  in  simple  glaucoma,  in 
which  oftentimes  pain  is  abolished.  3.  It  does  not  replace 
iridectomy,  but  may  possibly  supplement  the  latter,  in  case 
this  is  refused  or  has  already  resulted  disastrously  in  the  other 
eye,  or  is  contraindicated,  as  in  hemorrhagic  glaucoma,  dacryo¬ 
cystitis,  etc.  4.  Until  our  cases  are  observed  more  carefully 
and  for  a  longer  perior  of  time,  it  will  be  impossible  to  arrive  at 
positive  conclusions  as  to  the  indications  for  the  operation,  or 
as  to  its  permanent  results.” 

14.  Aortic  Stenosis. — Anders  reports  a  case  in  which  death 
occurred  and  discusses  the  diagnosis  and  pathology  of  the  con¬ 
dition.  He  thinks  the  frequency  of  the  disease  has  probably 
been  overestimated  by  the  profession.  The  number  of  proven 
cases  is  small  because  of  the  rarity  of  the  occurrence  of  all  the 
characteristic  signs.  Conversely  their  association  in  the  same 
case  enables  us  to  infer  safely  the  existence  of  the  lesion. 
These  signs  are:  “1,  a  small,  slow  and  somewhat  tense  pulse; 
2,  a  systolic  basic  thrill;  3,  an  enlargement  of  the  left  chamber; 
4.  a  harsh  and  musical  systolic  murmur  over  the  aortic  area, 
and  a  feeble  aortic  second  sound.”  Certain  special  features  are 
noted  in  his  cases,  viz.,  the  gradual  increased  intensity  of  the 
second  sound  and  the  loud  and  long  murmur  indicating  the 
vigor  of  the  ventricular  systole  which  supports  the  generally 
accepted  view  that  the  sonorous  vibrations  are  generated  by  the 
eddies  resulting  from  the  passage  of  the  blood  through  a  small 
orifice  into  a  larger  channel,  as  was  the  case  here.  The  dangers 
of  aortic  stenosis  are  not  definitely  decided.  That  there  is 
some  risk  of  sudden  death  is,  the  author  thinks,  unquestioned, 
even  where  the  symptoms  are  of  a  mild  character,  and  he  reports 
cases  from  the  literature  where  this  occurred.  It  is  highly 
probable  that  if  pure  cases  only  were  considered  it  would  prove 
not  to  be  an  uncommon  mode  of  termination  in  this  exceptional 
lesion. 

15.  Diagnosis  of  Early  Pregnancy. — The  points  here  be¬ 
lieved  to  give  valuable  signs  in  the  determination  of  pregnancy 
are  the  changes  in  the  cervix  which  are  of  some  value  after  the 
end  of  the  second  month,  the  differential  density  of  the  isthmus, 
the  more  pronounced  softening  of  the  center  than  of  the  lateral 
sections  of  the  segment  which  is  generally  well  marked  by  the 
fifth  or  sixth  week,  and  is  not  inferior  in  value  to  Hegar’s  sign. 

\N  hen  clearly  defined  Hegar’s  sign,  that  is,  extreme  compres¬ 
sibility  of  the  isthmus,  may  be  regarded  as  absolutely  diag¬ 
nostic,  as  the  symptom  is  rarely  counterfeited  by  any  oth^r 


pathologic  condition.  Its  practical  value,  he  thinks,  however, 
is  less  than  that  of  the  shape  and  consistence  of  the  corpus 
because  not  so  readily  appreciable.  The  impregnated  ovum 
lodges  most  frequently  at  the  point  of  one  cornu  and  the  uterus 
is  thus  rendered  unsymmetrical.  Whether  the  ovum  is  con¬ 
tained  in  the  denser  or  softer  segment  is  a  matter  of  dispute, 
but  there  is  a  difference  in  the  size  and  tendency  of  the  two 
halves  a  few  days  after  the  first  skipped  period.  The  m'arked 
swelling  and  lateral  extension  is  a  point  to  which  it  is  especially 
desired  to  call  attention,  as  it  is  the  most  easily  available  of 
the  signs  obtainable  in  the  early  months  by  bi-manual  examina¬ 
tion.  In  no  other  condition  than  pregnancy  is  softening  so 
marked,  and  when  pronounced  it  may  safely  be  taken  as  proof 
of  normal  gestation.  It  is  only  after  the  fifth  or  sixth  week 
that  it  is  well  developed  and  it  disappears  again  toward  the 
end  of  the  third  month  owing  to  the  distension  of  the  uterus 
by  the  growth  of  the  ovum.  These  conditions,  however,  disap¬ 
pear  during  uterine  contraction  and  repeated  examination  may 
be  necessary.  The  complicating  presence  of  myomatous  growths 
and  the  difficulty  thus  produced  are  mentioned  and  here  Hegar’s 
sign  and  diminished  resistance  of  the  median  section  of  the 
isthmus  may  serve  to  differentiate  the  gravid  from  the  myo¬ 
matous  uterus. 

16.  Diseases  of  the  Biliary  Passages. — Brill’s  article  dis¬ 
cusses  the  diagnosis  of  gallstone  diseases  in  detail,  but  lack  of 
space  forbids  a  full  abstract. 

18.  Surgery  of  Gallstones. — Much  missionary  work  is  neces¬ 
sary  in  Blake’s  opinion  to  secure  an  earlier  diagnosis  in  the 
case  of  cholecystitis  and  he  briefly  reports  a  number  of  cases 
which  show  the  lack  of  this  and  the  danger  of  allowing  the  case 
to  go  too  far  before  surgical  interference.  The  status  of  gall¬ 
stone  surgery  to-day  resembles  in  many  ways  that  of  ap¬ 
pendicitis  of  ten  years  ago;  there  is  the  same  delay  in  diagnosis 
and  the  same  hesitancy  as  regards  the  treatment.  With  re¬ 
form  in  this  regard,  we  will  have  the  confidence  in  the  surgical 
treatment  of  gallstones  that  we  now  have  in  that  of  appen¬ 
dicitis.  More  interval  operations  will  be  done.  The  question 
of  cholecystectomy  or  cholecystotonm  is  discussed.  There 
are  several  conditions,  he  says,  in  which  cholecystectomy 
is  the  operation  of  choice.  These  are:  “1,  gangrene  of  the 
gall-blaclder  and  suppurative  inflammations  endangering 
its  vitality;  2,  neoplasms  of  the  gall-bladder;  3,  injuries  of  the 
gall-Jdadder,  and  4,  permanent  obstruction  of  the  cystic  duct. 
In  the  following  conditions  it  is  not  so  imperatively  indicated: 
(a)  contracted  gall-bladder  which  can  not  be  attached  to  the 
parietal  peritoneum  for  drainage,  and  (5)  calculi  impacted  in 
the  cystic  duct  which  can  not  be  removed  except  by  incising 
the  duct.  Cholecystectomy  should  not  be  performed  in  cases 
in  which  drainage  is  indicated,  namely,  1,  when  there  is  un¬ 
certainty  as  to  the  patency  of  the  common  duct;  2,  suppurative 
cholecystitis  without  sloughing;  3,  .cholangitis ;  4,  when  the 
duct  is  sutured  after  choledochotoiny  and  the  gall-bladder  can 
be  easily  and  safely  drained;  5,  it  should  not  be  attempted  in 
cases  in  which  prolongation  of  the  operation  would  lessen  the 
patient’s  chances,  as  when  jaundice  and  bleeding  are  present  or 
there  is  impairment  of  vitality  by  disease,  age  or  condition.” 
As  compared  with  cholecystectomy,  cholecystotomy  offers  the 
following  advantages:  1,  a  radical  cure  of  the  cholecystitis;  2, 
the  avoidance  of  biliary  fistula ;  3,  a  perfectly  clean  operation 
with  no  soiling  by  infected  bile;  4,  the  avoidance  of  adhesions. 
The  greater  mortality  of  the  operation,  he  thinks,  is  due  to  the 
serious  condition  with  which  it  has  usually  been  associated. 
The  only  question  in  his  mind  is  as  to  whether  the  gall-bladder 
serves  any  necessary  principles  of  economy,  and  if  not,  why 
should  we  hesitate  to  remove  it  ? 

19.  The  Patrol  Ambulance. — Donoghue  describes  the  models 
of  patrol  ambulance  in  Boston  and  the  development  of  the 
service,  calling  attention  to  the  fact  that  similar  methods  are 
practicable  in  smaller  towns  large  enough  to  support  a  hospital. 

20.  The  Drug  Manufacturer. — The  essentials  of  a  sound 
therapeutic  method  are  given  by  Loomis  as  follows:  “1,  keeping 
in  mind  the  tendency  of  self-limitation  of  pathologic  processes 
and  the  possibility  of  cure  as  a  result  of  natural  forces,  never 
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prescribe  a  remedy  that  will  interfere  with,  or  upset  the  con¬ 
servative  efforts  of,  the  organism ;  2,  keep  the  problem  of  treat¬ 
ment  as  simple  as  possible  by  the  exhibition  of  few  remedies, 
well  selected;  3,  bear  in  mind  the  possibility  of  aggravating 
existing  pathologic  conditions  and  introducing  new  ones,  by 
injudicious  or  too  heroic  methods  of  treatment;  4,  remember 
that  the  benefit  to  be  expected  from  remedies  is  generally  offset 
or  neutralized  when  a  large  number  of  remedies  are  exhibited 
at  the  same  time;  5,  try  to  remove  the  cause — this  presupposes 
a  careful  study  of  the  case,  rather  than  a  hasty  prescription 
for  this,  that  or  the  other  symptom;  6,  do  not  forget  that  most 
medicines  are  two-edged  swords — if  a  medicine  does  no  good  it 
is  likely  to  do  harm;  7,  prescribe  for  conditions,  not  diseases; 
8,  when  necessary,  hit  hard,  but  not  too  often;  9,  watch  con¬ 
stantly  for  symptoms  that  may  be  the  result  of  remedies  pre¬ 
scribed  for  the  relief  of  other  symptoms.”  While  more  might 
be  included,  this  is  comprehensive  enough  to  show  the  vicious 
tendencies  that  exist  at  the  present  time  in  therapeutics.  The 
drug  manufacture,  he  says,  has  almost  passed  the  danger  point 
and  since  its  methods  are  purely  commercial,  physicians  are 
being  misled  and  mis-educated  by  it.  Therapeutics  of  to-day 
are  not  based  on  the  intelligent  mental  processes  as  was  the 
case  when  the  prescribing  druggist  had  more  of  the  business. 

24.  — This  article  appeared  in  The  Journal  of  May  10,  p. 
1215. 

25.  Disorders  of  the  Knee. — Gibney  reviews  some  of  the 
more  common  knee  disorders,  calling  attention  to  the  difference 
in  the  etiologic  point  of  view  between  the  diseases  of  adults 
and  infants.  In  the  latter  tuberculosis  is  an  all-important 
factor.  In  the  former  trauma  is  the  most  important.  He 
insists  on  the  importance  of  thorough  examination,  attention 
to  the  gait,  and  the  inflammatory  extension  through  slight 
injury  on  the  functional  action  of  the  joint.  He  mentions  in 
this  connection  a  treatment  which  he  has  found  very  efficient 
in  pure  uncomplicated  synovitis.  ‘‘A  strip  of  adhesive  plaster, 
about  an  inch  in  width  and  long  enough  to  reach  two-thirds  of 
the  way  about  the  limb,  is  applied  aoout  the  beginning  of  the 
insertion  of  the  ligamentum  patellae,  running  obliquely.  A 
second  strap  crosses  this;  the  third  overlaps  the  first  half  way; 
the  fourth  the  second,  and  so  on  until  the  upper  border  of  the 
synovial  sac  is  reached.  No  attempt  is  made  fully  to  extend 
the  limb,  and  it  is  left  in  the  slightly  flexed  position  in  which 
it  is  found.  Immediately  following  this  is  a  roller  bandage, 
used  to  make  the  plaster  adhere  more  closely.  If  there  is  much 
pain  and  other  evidence  of  active  inflammation,  nothing  is 
better  for  the  next  few  hours  than  an  ice-bag.  Some  surgeons 
who  are  enamored  of  this  treatment  insist  o.n  the  patient 
using  the  limb  at  once,  on  the  theory  that  the  action  of  the 
quadriceps  femoris  tendon  will  assist  in  disposing  of  the  fluid. 
While  this  is  a  tribute  to  the  adhesive  plaster  method,  I  can 
not  help  but  feel  that  the  knee  joint  is  too  important  for  any 
such  experimentation,  and,  unless  a  necessity  arises  for  the  use 
of  the  limb,  I  prefer  to  have  it  used  with  caution  for  the  next 
few  days.  At  this  time  the  parts  will  have  shrunken  a  good 
deal,  and  the  strapping  may  be  reapplied.”  Where  synovitis  is 
late  in  developing  and  depends  upon  the  gradual  extension  from 
a  localized  periostitis  or  from  a  detached  fringe  of  the  semi¬ 
lunar  cartilage  or  from  a  subpatellar  bursitis,  the  strapping  is 
merely  a  factor  in  the  management  or  an  adjuvant,  and  here 
immobilization  is  to  be  considered  and  a  posterior  splint.  A 
plaster-of-paris  bandage  and  crutches  are  often  necessary. 
Traumatic  arthritis  is  often  difficult  of  diagnosis.  A  case  is 
reported  to  illustrate  this  fact.  The  physical  signs  of  tuber¬ 
culous  knee  are  usually  pronounced  enough,  but  there  are  cases, 
especially  where  there  is  a  family  history  of  tuberculosis,  that 
are  puzzling.  As  regards  rheumatoid  affections,  he  says  the 
rheumatic  joints  that  are  complicated  by  periarthritis  involving 
the  soft  parts  are  all,  in  his  judgment,  amenable  to  relief,  while 
those  that  are  complicated  by  bony  deposits,  as  in  arthritis 
deformans,  are  very  difficult  of  management.  The  line  of  de¬ 
marcation  between  this  latter  disease  and  rheumatism  he  thinks 
is  not  always  well  drawn  and  time  may  be  taken  to  determine 
the  differential  diagnosis.  Acute  arthritis  developed  from  ex¬ 
posure  to  cold  is  closely  allied  to  rheumatism.  Mention  is 


made  in  conclusion  of  the  surgical  treatment  of  gonorrheal 
rheumatism,  but  he  does  not  discuss  a  number  of  disorders, 
such  as  neurosis  bursitis,  subluxation  of  the  patella,  etc.,  which 
are  omitted  for  want  of  space. 

26.  The  Kidney  Complications  of  Typhoid  Fever. — The 

complications  enumerated  by  Talley  include,  1,  albuminuria  oc¬ 
curring  in  a  large  percentage  of  cases,  usually  disappearing 
early,  but  sometimes  persistent ;  2,  nephritis,  which  is  com¬ 
paratively  rare,  may  occur  at  any  stage  and  is  usually  of  bad 
prognostic  significance ;  3,  hemorrhagic  nephritis,  which  is  not 
strongly  defined  from  the  former  type,  including  under  this 
head  the  notice  of  renal  typhoid  of  Amat  which  the  author 
doubts  as  a  distinct  entity;  4,  suppurative  nephritis;  5,  pre¬ 
existing  chronic  nephritis,  and  6,  hematuria.  These  are  also 
discussed  and  a  couple  of  cases  are  reported,  one  of  acute 
nephritis  co-existent  with  typhoid  and  the  other  of  probably 
old  nephritis  occurring  in  a  typhoid  patient.  A  tabulated  state¬ 
ment  is  taken  from  the  literature  showing  the  frequency  of  these 
complications. 

27.  The  Justus  Test. — From  the  examination  of  a  number 
of  cases  and  a  review  of  some  of  the  authorities,  Tucker  con¬ 
cludes  that  the  Justus  test  has  no  practical  value  in  the  differ¬ 
ential  diagnosis  of  venereal  ulcers  as  the  reaction  occurs  in  an 
almost  equal  degree  of  frequency  in  the  nonsyphilitic  condi¬ 
tions  with  which  syphilis  may  occasionally  be  confused. 

28.  The  Justus  Test. — This  article  by  Huger  on  the 
same  subject  as  the  preceding,  gives  the  result  of  ex¬ 
amination  in  several  cases,  and  he  remarks:  “The  figures 
speak  for  themselves  and  need  very  little  comment.  The  num¬ 
ber  of  cases  which  I  report  is  very  few,  but  there  are  enough 
negative  results  in  the  group  of  chancres  to  show  that  the  test 
is  wholly  unreliable,  and,  moreover,  the  one  positive  result 
among  the  chancroids  detracts  even  more,  because  the  failure  to 
put  a  sj'philitic  on  mercurial  treatment  will  soon  be  proven  a 
mistake,  but  to  condemn  a  nonsyphilitic  to  years  of,  to  say  the 
least,  unpleasant  treatment,  and  a  life-long  belief  that  he  has 
had  and  perhaps  still  has,  the  disease,  is  unpardonable.” 

29.  Inherited  Tuberculosis. — Fackler’s  paper  is  an  inter 
esting  study  of  heredity  in  tuberculosis  and  gives  statistics 
that  certainly  support  the  importance  of  inheritance  in  this 
disease.  Hospital  statistics  show  a  much  smaller  percentage 
than  do  those  of  private  practice  which  he  holds  to  be  due  to 
the  difficulty  of  getting  good  histories,  and  the  deficient  intel¬ 
ligence  and  education  of  the  patients  in  many  cases.  He  be¬ 
lieves  that  we  are  justified  in  assuming  that  the  actual  degree 
of  hereditary  influence  is  in  excess  of  that  determined  by  the 
ordinary  statistics.  It  is  claimed  by  some  that  at  least  50  pei 
cent,  of  children  with  tubercular  ancestry  ultimately  become 
tuberculous  unless  they  succumb  to  some  intercurrent  malady. 
We  should  give  special  attention  to  the  prophylaxis,  proper 
education  and  training  of  these  cases  to  protect  them  in  the 
future,  if  possible.  The  predisposed  individual  should  have  our 
special  care  and  children  should  be  taught  how  to  live,  to  love 
fresh  air,  to  use  respiratory  and  physical  exercises  and  all 
other  means  to  enrich  their  bodily  vigor.  We  should  also  edu¬ 
cate  the  laity  as  to  the  importance  of  heredity  and  the  need 
of  special  care  in  inherited  tubercular  diathesis. 

30.  Pneumonia.— Nippert  reports  cases  and  discusses  the 
diagnosis,  symptoms  and  treatment  of  pneumonia  and  offers 
in  conclusion  as  a  summary  that  repeated  and  careful  physical 
examination  in  any  case  of  ill-defined  infection  is  imperative 
and  should  not  be  neglected  whenever  the  complication  of  pneu¬ 
monia  is  possible.  The  treatment  should  be  dietetic,  hygienic 
and  sustaining  and  drugs  should  not  be  administered  as  routine, 
but  with  a  positive  end  in  view,  and  in  dose  sufficient  to  obtain 
the  desired  result,  such  as  stimulation  of  the  heart’s  action 
and  prevention  of  pulmonary  congestion  and  asphyxia.  The 
use  of  normal  salt  solution  and  of  oxygen  are  a  life-saving 
addition  to  therapeutics,  but  the  control  of  the  disease  by 
serum  of  immunized  animals  is  yet  in  the  experimental  stage. 

39.  — See  abstract  in  The  Journal  of  March  12,  p.  781. 

40.  Ibid. 

41.  — Ibid. 


May  24,  1902. 
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42.  Chlorosis. — Suker  reviews  the  relations  of  chlorosis  and 
concludes  his  summing  up  of  the  subject  as  follows:  “1. 
Optic  atrophy,  papilloretinitis,  and  pseudo-albuminuric  spots 
can  and  do  have  a  chlorosis  as  their  causative  factor.  2. 
Double  optic  atrophy  associated  with  chlorosis  may  simulate 
brain  tumor  to  a  marked  degree.  3.  Headaches  due  to  a  refrac¬ 
tive  error  and  asthenopia  are  of  a  severer  type  and  are  often 
aggravated  by  the  chlorosis.  4.  Arterial  pulsation  in  the  re¬ 
tina  is  indicative  of  the  severity  of  the  disease,  as  is  also  the 
venous  pulse.  5.  The  fundus  lesions  in  chlorosis  are  the  re¬ 
sult  of  an  autotoxemia.  6.  The  prognosis  in  nearly  every  case 
is  favorable,  considering  the  severity  of  the  hemic  lesion,  ex¬ 
cepting  in  optic  atrophy.  7.  The  foci  of  fatty  degeneration  in 
the  retina  deserve  special  attention,  so  as  not  to  be  mistaken 
for  albuminuric  spots.” 

40. — See  abstract  in  The  Journal  of  January  11,  p.  125. 

47. — Ibid. 

48.  Localization  of  Mental  Faculties. — From  a  study  of 
the  authorities  and  cases,  some  of  which  are  reported,  Phelps 
maintains  that  the  following  three  propositions  are  justified: 
“1.  The  more  absolutely  the  lesion  is  limited  to  the  left  pre¬ 
frontal  lobe  the  more  positive  and  distinctive  are  the  symptoms 
of  mental  default.  2.  The  integrity  of  the  mental  faculties 
remains  unimpaired  in  right  frontal  lesion,  though  it  involves 
the  destruction  of  the  entire  lobe,  or  even  extends  to  the  entire 
hemisphere.  3.  The  exceptional  instances  in  which  seemingly 
opposite  conditions  exist  are  always  reconcilable,  on  more  care¬ 
ful  examination,  with  the  assertion  of  an  exclusive  control  of 
the  mental  faculties  residing  in  the  prefrontal  region  of  the 
left  side.  If,  then,  the  same  nature  and  degree  of  proof  which 
is  deemed  sufficient  for  the  localization  of  other  cerebral  func¬ 
tions  may  be  accepted  in  case  of  the  mental  faculties,  then- 
center  of  control  has  been  established.” 

49.  Kernig's  Sign. — Sailer  reports  two  cases  in  which 
Kernig’s  sign  appeared  to  be  associated  with  focal  encephalitis 
and  was  localized  on  the  opposite  side  of  the  body.  It  was  also 
associated  in  one  instance  with  spastic  paralysis  and  there 
was  also  a  chronic  spasm  of  the  Hexor  muscles  of  the  arm  which, 
however,  did  not  resemble  the  Kernig’s  sign  in  its  mechanism. 
The  most  reasonable  explanation  of  the  symptom,  he  thinks, 
is  to  ascribe  it  to  an  irritable  lesion  of  the  pyramidal  tract 
that  diminishes  but  does  not  destroy  its  functional  activity. 

50.  Kernig's  Sign. — Five  cases  out  of  100  examined  by 
Shields,  all  non-meningitic,  shewed  Kernig's  sign;  3  of  them 
were  unilateral  and  2  bilateral  and  ceased  after  recovery,  in 
one  case  of  hemiplegia  and  one  of  typhoid  fever.  The  sign 
persisted  in  the  remaining  cases,  2  of  right-sided  hemiplegia 
and  one  of  typhoid  fever  which  is  unilateral  and  persistent, 
though  the  case  of  typhoid  has  not  vet  recovered  and  it  may 
disappear. 

51.  The  Kernig  s  Sign. — Clark  reports  three  cases  of  men¬ 
ingitis.  two  tubercular,  in  which  this  sign  was  absent  and 
forms  the  opinion  that  it  is  unreliable  in  tuberculous  menin¬ 
gitis. 

52.  Lateral  Sinus  Thrombosis. — Dench  has  operated  on  22 
cases  of  sinus  thrombosis  with  2  deaths,  one  from  septic  pneu¬ 
monia  and  the  other  from  nephritis  apparently  induced  by  the 
anesthetic.  In  4  of  the  cases  only  was  it  found  necessary  to 
ligate  the  internal  jugular  vein  and  all  of  these  cases  re¬ 
covered.  He  believes  that  prompt  surgical  interference  of  the 
most  radical  kind  is  the  only  safe  course,  and  he  details  his 
method  and  reports  cases.  He  thinks  it  wise  in  all  doubtful 
cases  to  resect  the  internal  jugular  vein  to  eliminate  the  possi¬ 
bility  of  infection,  though  he  does  not  prescribe  this  in  all 
cases.  Where  the  patient  has  been  under  observation  for  a 
few  days  and  we  have  a  fairly  complete  temporary  record  of 
24  to  48  hours  showing  no  marked  evidence  of  systemic  in¬ 
fection.  the  surgeon  may  rely  upon  simply  clearing  out  the 
clot  in  the  sinus  if  it  is  to  be  found.  This  same  method 
should  be  followed  in  cases  which  first  come  under  observation 
at  the  time  of  operation.  The  sinus  can  be  fairly  well  cleared 
out  by  the  curette.  On  the  other  hand,  in  those  cases  which 
are  first  seen  at  the  time  of  operation  and  in  which  the  sinus 
can  not  be  thoroughly  cleared  and  in  which  also  the  surgeon 
is  confident  that  a  certain  amount  of  infected  material  is  left 


in  the  venous  canal,  he  thinks  immediate  excision  of  the  jugu- 
lai  vein  is  demanded.  The  operation  is  not  a  serious  one, 
takes  little  time,  does  not  endanger  the  patient  by  prolonged 
anesthesia  and  prevents  further  systemic  infection.  The  tem¬ 
perature  is  the  only  real  guide. 

.)4.  Infantile  Paralysis. — Gossage  reports  cases  illustrat¬ 
ing  the  types  and  reviews  the  literature  as  regards  the  theories 
of  infantile  paralysis.  It  is  impossible,  he  thinks,  to  come 
to  any  definite  conclusion  as  to  the  nature  of  the  disease. 
Clinical  records  are  strongly  in  favor  of  at  least  two  and 
it  may  be  three  or  four  definite  diseases  being  included  under 
the  term  anterior  poliomyelitis,  namely,  “1,  that  class  where 
the  paralysis  comes  on  suddenly  without  previous  ill-health; 
2,  that  class  where  the  onset  of  the  paralysis  is  preceded  by 
general  symptoms,  such  as  fever,  vomiting,  pain  in  the  back, 
etc.;  3,  the  epidemic  class,  and  4,  the  adult  class.  The  three* 
latter  may  possibly  be  the  same  disease  which  may  sometimes 
occur  sporadically,  and  at  other  times  in  the  form  of  an 
epidemic.”  The  one  definite  fact  obtainable  from  the  post¬ 
mortem  examination  of  all  patients  that  have  suffered  from  the 
disease  is  that  there  are  signs  of  local  inflammation  in  the 
ventral  horn.  The  disease,  he  thinks,  is  probably  caused  by 
some  micro-organism  not  yet  isolated.  It  is  possible  that 
there  may  be  two  or  more  specific  organisms. 

5(».  Hepatic  Lesions  in  Infancy. — From  an  examination 
of  270  consecutive  autopsies  of  infants,  Wollstein  finds  that 
fatty  liver  occurred  most  often  with  suppurative  inflammation 
and,  next  in  frequency,  with  tuberculosis,  pneumonia  and  the 
intestinal  diseases.  Fatty  liver  is  never  found  in  uncompli¬ 
cated  marasmus  and  is  inconstant  both  in  syphilis  and  rachitis, 
all  cases  of  which  were  complicated.  In  one  case  there  was 
a  hypertrophic  cirrhosis  and  in  another  there  was  a  similar 
condition  due  to  obstruction  of  the  bile-ducts  in  a  child  of  three 
months  which  was  reported  in  the  Archives  of  Pediatrics ,  for 
March. 

57.  The  Sacrococcygeal  Dimple.— Markoe  and  Schley’s  arti¬ 
cle  is  mainly  the  discussion  of  the  literature  with  description 
of  the  conditions.  They  find  transitions  from  the  simple  con¬ 
genital  dermoid  cyst  to  the  larger  and  more  complex  dermoids 
and  to  various  other  conditions,  teratoma,  etc.,  and  even  of  true 
fetal  inclusion.  Their  importance  depends  on  their  liability 
to  irritative  influences  and  traumatism.  The  only  real  success¬ 
ful  treatment  is  complete  and  radical  extirpation  of  the  whole 
tract  down  to  the  periosteum  of  the  bene  as  soon  as  practicable. 

59.  Chronic  Interstitial  Pancreatitis. — The  following  are 
Opie  s  conclusions:  “1.  Chronic  interstitial  pancreatitis  is 
slightly  more  frequent  in  males  than  in  females.  Two-thirds 
of  the  total  number  of  cases  occur  between  the  ages  of  40  and 
60.  2.  The  most  frequent  cause  of  chronic  pancreatitis  is  ob 

struction  of  the  duct  of  Wirsung,  due  to  pancreatic  calculi, 
to  biliary  calculi  in  the  terminal  part  of  the  common  bile-duct, 
or  to  carcinoma  invading  the  head  or  body  of  the  gland.  Duct 
obstruction  may  be  followed  by  the  invasion  of  bacteria,  which 
take  part  in  the  production  of  the  resulting  lesion.  3.  Ascend¬ 
ing  infection  of  the  unobstructed  duct  of  Wirsung  may  follow 
an  acute  lesion  of  the  duodenum  or  of  the  bile  passages  and 
may  cause  chronic  inflammation.  In  cases  which  have  given 
a  histoiy  of  long,  persistent  vomiting,  chronic  diffuse  pan¬ 
creatitis  may  be  found  at  autopsy,  and  is  probably  the  result 
of  an  ascending  infection  of  the  gland.  4.  General  or  local 
tuberculosis  is  occasionally  accompanied  by  chronic  diffuse  pan¬ 
creatitis,  affecting  chiefly  the  interstitial  tissue  of  the  gland. 
5.  Chronic  interstitial  pancreatitis  is  not  infrequently  de¬ 
pendent  upon  the  same  etiologic  factors,  notably  alcohol,  which 
produce  cirrhosis  of  the  liver,  and  in  about  one-fourth  of  the 
cases  the  two  lesions  are  associated.  6.  Following  duct  ob¬ 
struction  and  ascending  infection  the  lesion  affects  principally 
the  interlobular  tissue,  only  secondarily  invading  the  lobular 
tissue  and  sparing  the  islands  of  Langerhans.  Diabetes  re¬ 
sults  only  when  the  lesion  is  far  advanced.  7.  Accompanying 
the  so-called  atrophic  or  Laennec’s  cirrhosis  of  the  liver,  the 
pancreas  is  at  times  the  seat  of  diffuse  chronic  inflammation, 
characterized  by  diffuse  proliferation  of  the  interacinar  tissue, 
which  invades  the  islands  of  Langerhans.  A  similar  lesion 
accompanies  hyalin  degeneration  of  the  islands  of  Langerhans 
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and  the  condition  known  as  hemochromatosis.  8.  Interacinar 
pancreatitis  is  usually  accompanied  by  diabetes  mellitus.  When 
diabetes  is  absent  the  lesion  is  of  such  slight  intensity  that 
the  islands  of  Langerhans  are  little  implicated.” 

65. — This  has  appeared  elsewhere.  See  The  Journal,  May 
17,  American  abstracts  29  and  45,  also  this  issue  No.  70. 

67.  X-Ray  in  Acne  and  Sycosis. — Pusey  reports  a  number 
of  cases  of  acne  treated  by  the  ®-ray  with  great  success  and 
says  there  is  no  other  affection  which  proves  so  tractable, 
and  the  results  have  been  produced  quicker  and  with  less  effect 
on  the  tissues  than  we  should  imagine  was  possible.  He 
thinks  in  such  cases  the  light  should  be  from  fairly-soft  tubes 
and  only  just  enough  to  show  a  faint  green  color  in  the  tube. 
Of  course,  in  treating  such  cosmetic  disorders  the  danger  of 
producing  bad  results  from  the  rays  must  be  considered  and 
he  warns  against  using  anything  but  the  very  weakest  light 
in  these  cases.  He  also  reports  a  case  of  sycosis  which  did 
not  respond  to  other  treatment,  though  of  moderate  severity, 
therefore  the  patient  was  put  under  the  a?-ray  exposure  for 
some  time.  There  was  hardly  any  improvement  for  over  eight 
weeks  and  slight  dermatitis  was  produced.  The  treatment 
was  continued,  however,  until  the  dermatitis  became  acute  and 
alopecia  resulted.  Rapid  improvement  in  the  sycosis  occurred 
in  about  three  months  after  the  beginning  of  treatment,  all 
evidences  of  the  disease  had  shortly  disappeared  and  he  has 
had  no  trouble  since. 

70. — See  No.  65. 

72.  Asthma. — Jack  thinks  the  origin  of  asthma  is  to  be 
sought  in  the  state  of  the  blood  and  he  recognizes  an  asthmatic 
lymphocytosis,  due  to  a  toxemic  form  of  leucocytosis,  and  an 
asthmatic  anematosis.  He  holds  that  the  nerves  take  no  part 
in  any  of  the  phenomena  of  asthma  other  than  the  performance 
of  a  physiologic  duty  and  supports  his  view  by  the  facts  of 
blood  examinations,  etc. 

83.  Regenticides. — This  paper  of  Spitzka’s,  which  is  begun 
in  this  issue,  takes  issue  with  Talbot  and  Regis  as  regards  the 
association  of  regenticide  with  insanity  and,  as  its  title  indi¬ 
cates,  considers  the  subject  in  a  statistical  manner.  He  goes 
over  the  history  of  various  noted  cases,  such  as  the  Orsini  con¬ 
spiracy  and  other  historical  conspiracies,  and  he  claims  that, 
with  the  insane  taint,  the  lack  of  accomplices  is  rather  ex¬ 
ceptional  than  the  rule. 

86.  Yellow  Fever. — Ross,  who  is  a  surgeon  in  the  U.  S. 
Navy,  has  made  experiments  in  the  Las  Animas  Hospital, 
Havana,  similar  to  those  performed  at  Quemados,  as  to  the 
transmission  of  yellow  fever  by  fomites  and  calls  attention  to 
the  following  facts  in  connection  with  the  experiments.  They 
were  conducted  in  the  City  of  Havana  itself  where  yellow 
fever  has  run  riot  for  139  years  and  in  buildings  similar  in  con¬ 
struction  and  material  to  those  occupied  by  the  people  of  the 
poorer  classes — damp,  poorly-lighted,  badly  ventilated,  floors 
on  the  ground,  and  they  also  were  conducted  in  the  season  when 
the  scourge  is  usually  at  its  worst.  The  clothing,  etc.,  was 
taken  from  thoroughly  diagnosed  cases  and  was  used  by  8  pa¬ 
tients  all  non-immunes.  and  every  possibility  of  contagion  from 
this  source  was  insured  without  any  results,  other  sources,  of 
course,  being  excluded,  and  he  believes  that  we  should  adopt 
the  conclusion  of  the  yellow  fever  commission,  as  confirmed 
by  these  experiments,  that  yellow  fever  is  not  conveyed  by 
fomites  and  hence  disinfecting  of  articles,  clothing,  bedding 
and  merchandise  supposedly  contaminated  is  unnecessary. 

93.  Pre  Historic  Tuberculosis  in  America. — Among  some 
other  interesting  facts  in  regard  to  Indian  medicine  and  recent 
Canadian  medical  folklore,  Addison  reports  that  he  examined 
an  ossuary  near  Big  Bay  Point,  in  the  county  of  Simcoe,  On¬ 
tario,  in  which  he  found  some  trephined  crania  and  what  was 
still  more  of  interest,  in  several  skeletons  the  evidence  of  Pott’s 
disease.  The  bones  were  those  of  natives  of  the  Huron  nation 
and  had  undoubtedly  been  underground  over  two  centuries.  He 
thinks  the  evidence  shows  there  was  tuberculosis  among  them, 
not  only  before  the  European  invasion,  but  that  it  was  far  from 
uncommon,  and  that  these  cases  occurred  in  a  nation  which 
was  not  nomadic,  but  had  permanent  places  of  abode,  there 
being  thus  a  tendency  to  the  accumulation  of  infective  material. 


100.  Adrenalin. — Howard  experimented  with  adrenalin  in 
the  treatment  of  gonorrhea,  employing  it  in  solution  of  1  to 
4000,  first  flushing  out  the  urethra  by  urination  and  then  ad¬ 
ministering  the  solution,  following  this  with  a  further  washing 
out  with  an  aqueous  one-per-cent,  solution  of  protargol.  This 
has  had  to  be  repeated  several  times  in  some  cases,  but  a  quick 
cure  was  obtained  in  nearly  all.  In  every  case  the  discharge 
was  promptly  and  markedly  lessened.  The  recovery  was  with 
a  promptness  very  unusual  in  his  experience  and  without  com¬ 
plications!  He  has  not  felt  justified  in  using  the  adrenalin 
alone  for  he  is  not  satisfied  that  it  has  any  germicidal  value. 
He  has  also  treated  a  case  of  stricture  with  good  results. 

101.  Castor  Oil  in  Typhoid. — The  treatment  here  suggested 
by  Bass,  which  he  has  employed  in  a  number  of  cases,  is  the 
giving  of  quinin  and  calomel  for  three  or  four  days  to  elimin¬ 
ate  the  possible  malaria  and  after  this  a  dose  of  castor  oil  every 
morning.  In  no  case  was  high  temperature  prolonged  beyond 
twenty-five  days,  except  in  one  where  it  returned  after  falling 
below  normal  and  was  quickly  reduced  by  the  same  treatment. 
In  no  case  did  hemorrhage  occur;  delirium  also  subsided,  but 
after  every  case  there  was  a  poor  recollection  of  the  events  that 
occurred  during  the  illness.  He  does  not  claim  a  curative 
effect  in  typhoid,  but  thinks  that  the  oil  washes  and  clears  out 
the  poisonous  accumulations  in  the  intestines  which  cause  an 
elevation  of  temperature.  The  dose  should  be  large  enough 
to  act  in  four  to  six  hours,  varying  from  two  teaspoonfuls  to 
two  tablespoonfuls  according  to  the  condition  of  the  bowels. 
The  oil  can  be  given  in  sweet  milk  in  a  hot  cup  and  then 
it  will  be  taken  with  little  difficulty. 

102.  — This  has  appeared  elsewhere.  See  The  Journal, 
April  26,  p.  1106,  No.  13,  and  May  3,  p.  1179,  No.  62. 

105.  Surgery  as  a  Last  Resort. — Lawrence  thinks  the  ten¬ 
dency  to  delay  in  resorting  to  surgical  operations  is  largely 
due  to  prejudice  and  overconfidence  in  the  recuperative  powers 
of  nature  and  drug'  action,  to  failure  to  recognize  the  surgical 
nature  of  the  disease,  to  the  too  prevalent  use  of  the  term 
surgery  as  a  synonym  for  operating,  and  lastly,  to  financial 
considerations.  He  maintains  that  some  conditions  are  sur¬ 
gical  and  should  be  surgically  treated  from  the  start  and  the 
question  of  operation  should  be  determined  by  the  surgeon  and 
not  by  the  practitioner.  Last-resort  operations  should  seldom 
receive  surgical  sanction.  To  the  lay  mind  the  surgical  opera¬ 
tion  is  a  surgical  operation  regardless  of  the  skill  of 
the  operator  or  cooperative  power  of  the  patient.  The 
harm  done  to  the  living  who  may  be  influenced  in 
cases  of  similar  character  should  always  be  considered 
before  we  stigmatize  surgery  by  operating  upon  mori¬ 
bund  patients.  Only  rarely  should  surgical  operations  be 
advised  or  sanctioned  where  there  is  not  a  reasonable  hope 
of  the  prolongation  of  useful  life  or  cure  in  case  the  patient 
survives  the  immediate  effects  of  the  operation.  No  case 
should  be  considered  too  desperate  to  attempt  in  which  we 
know,  if  the  patient  survives  the  operation,  cure  will  result. 
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7  *The  Diagnosis  and  Treatment  of  Various  Forms  of  Goiter. 

James  Berry. 

S  *The  Etiology  of  Typhoid  Fever  and  Its  Prevention.  (Con¬ 
cluded.)  W.  II.  Corfield. 

9  Note  on  the  Relief  of  a  Distended  Joint  by  the  Establishment 
of  Subcutaneous  Leakage.  T.  Pridgin  Teale. 

10  A  Case  of  Fat-Embolism  After  Fracture,  Where  Fat  Was 

Present  in  the  Sputum  and  Urine.  F.  A.  Southam. 

11  ’Some  Statistics  Regarding  the  Effect  of  Inoculation  Against 

Typhoid  Fever  in  South  Africa.  Alexander  Crombie. 

12  An  Undescribed  Urinary  Deposit  :  Monohydric  Magnesium 

Phosphate.  T.  R.  Bradshaw. 


May  24,  1902. 
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13  A  Case  of  Ovarian  Tumor  with  Spontaneous  Rupture  and 

Edema  of  the  Legs  Simulating  Malignancy.  Smallwood 
Savage. 

14  *‘Tdiopathie”  or  Congenital  Hereditary  and  Family  Hema¬ 

turia.  Leonard  G.  Guthrie. 

15  Scurvy  Developing  in  a  Rickety  Boy,  Aged  5V>  Years.  George 

Carpenter. 

Journai  of  Tropical  Medicine  (London),  May  1. 

16  A  Theory  to  Explain  How  Man  and  the  Anopheles  Originally 

Became  Infected  with  the  Malarial  Germ.  Albert  J.  Chal¬ 
mers. 

17  Smallpox  and  Vaccination  in  Bangkok.  P.  A.  Nightingale 

18  A  Peculiar  and  Undescribed  Affection  of  the  Nose.  J.  C. 

Mitchell. 

19  *I’lague  Prophylaxis  in  Formosa.  James  L.  Maxwell. 

20  The  Duration  of  the  Latency  of  Malaria  After  Primary  Infec¬ 

tion,  as  Proved  by  Tertian  or  Quartan  Periodicity  or  Dem¬ 
onstration  of  the  Parasite  in  the  Blood.  (Continued  ) 
Attilio  Caccini. 

Indian  Medical  Gazette  (Calcutta),  April. 

21  Notes  on  the  Radical  Cure  of  Hydrocele  and  Hematocele. 

W.  J.  Niblock. 

22  Some  Notes  on  Cerebrospinal  Fever.  Malcolm  Moore. 

23  The  Importance  of  the  Role  Played  by  Mosquitoes  in  Tropical 

Pathology.  IV.  Glen  Liston. 

24  A  Peculiar  Case  of  Malignant  Tertian  Fever.  G.  C.  Chatter- 

jee. 

25  The  Treatment  of  Typhoid  Fever  by  the  Woodbridge  Method 

in  India.  A.  G.  Ilendley. 

26  The  Iodin  Terchiorid  Treatment  of  Plague.  T.  K.  Gajjar. 

27  An  Interesting  Case  of  Acute  Pneumonia.  T.  H.  Symons. 

Annales  des  Mai.  Org.  Gen.-Urin.  (Paris),  March. 

28  ‘Bacteriology  of  Infections  of  the  Bladder.  R.  Faltin  (Hel¬ 

singfors).- — Recherches  bactfiriologiques  sur  l’infection  v6si- 
cale,  sp6c.  au  point  de  vue  de  la  variability  de  la  flore 
bacterienne. 

29  ‘Catheterization  of  the  Ureter  and  Radiography.  De  Illyes 

(Budapest). — Cathet6risme  de  l'uretfire  et  radiographie. 

30  Polycystic  Kidney.  A.  Rivet. — Cas  de  rein  polycystique. 

Nfphrectomie.  GuSrison. 

31  ‘Absorption  by  the  Bladder.  T.  Barbarroux  (Montpellier.) — • 

Sur  l'absorption  vesieale. 

Presse  Medicale  (Paris),  April  5  to  29. 

32  (No.  28.)  After-Care  of  Puerperal  Hemorrhage.  G.  Keim. — 

Les  soins  consecutifs  aux  grandes  hSmorrbagies  puerperales. 

33  Screen  to  Prevent  Burns  in  Radiography.  M.  Menard. — Les 

brulures  en  radiographie. 

34  (No.  29.)  Lepre  et  Syringomyglie.  H.  de  Brun  (Beyrouth). 

35  (No.  30.)  Epilepsie  et  amn&sie  retrograde.  J.  Seglas  (Paris). 

36  Stab  Wound  of  Liver.  L.  Loubet  (Paris).- — Plaie  du  foie  par 

coup  de  couteau.  Suture.  Guerison. 

37  Appendicitis  from  Swallowed  Foreign  Bodies.  V£ron  (Ren¬ 

nes). — Les  appendicites  consScutives  it  la  deglutition  de 
corps  etrangers. 

38  (No.  31.)  ‘Mediastinal  Serous  Tleurisy.  A.  Chauffard 

(Paris). — Des  pleuresies  sereuses  mediastines. 

39  La  neuronophagie.  A.  Devaux  and  P.  Merklen  (Paris). 

40  ‘Digitalis  in  Oily  Solution  for  Subcutaneous  Injection.  G. 

Rosenthal  (Paris). — L’huile  digitalique  Nativelle  Injectable. 

41  (No.  32.)  Prophylaxis  of  Venereal  Disease.  E.  de  Lavar- 

enne  (Paris). — Contre  la  syphilis  et  les  maladies  veneri- 
ennes. 

42  The  Apex  of  rhe  Heart  and  Its  Vicinity.  E.  Barie  (Paris). — 

La  pointe  du  coeur  et  la  region  apexienne. 

43  The  Accidents  of  Quinin.  A.  Martinet. — Quels  accidents 

peut  provoquer  la  quinine? 

44  (No.  33.)  Preventive  Injections  of  Antidiphtheria  Serum  in 

Families.  Netter  (Paris). — Des  injections  preventives  de 
s6rum  antidiphthgrique  dans  les  families. 

45  The  Milk  Question.  P.  Desfosses  (Paris). — La  question  du 

lait. 

46  Associations  with  Quinin.  A.  Martinet. — Associations  quin- 

iques. 

47  (No.  34.)  Autoplasty  for  l  arge  Wound  in  Hip  and  Buttocks. 

II.  Morestin  (Paris). — Autoplastic  par  glissement  pour 
couvrir  une  plaie  tr£s  ytendue  de  la  hanche  et  de  la  fesse. 

48  Experimental  Carcinosis.  L.  Bruandet.- — Carcinose  coccidi- 

enne  exp. 

49  The  Antivaccinators.  M.  Labbe  (Paris). — Les  antivaccina- 

teurs. 

50  The  League  of  Physicians  and  Families  for  the  Amelioration 

of  Physical  and  Intellectual  Hygiene  in  the  Schools.  P. 
Desfosses  (Paris). — MSdicins  et  hygifene  scolaire. 

51  (No.  35.)  ‘Lumbar  Puncture  in  Treatment  of  Accidents  Con¬ 

secutive  to  Fracture  of  the  Skull.  E.  Rochard  (Paris). — 
De  la  ponction  lombaire  comme  moyen  de  traitement  des 
accidents  cons,  aux  fractures  du  crane. 

52  Technic  of  Disinfection.  A.  Martinet. — Tratique  de  la  disin¬ 

fection. 

Progres  Medical  (Paris),  April  19  and  26. 

53  (No.  16.)  Toxic  Amblyopia.  F.  de  Lapersonne  (Paris). — 

De  1’amblyopie  toxique. 

54  (No.  17.)  Bovine  Tuberculosis.  P.  Garnault  (Paris). — La 

tuberculose  bov.  A  la  Chambre  des  diputis. 

55  Variation  in  Toxicity  of  Mineral  and  Organic  Compounds.  M. 

Laffont. — Recherches  sur  les  variations  provoquies  dans  la 
toxicity  de  certains  composes  mineraux  ou  organiques,  sui- 
vant  les  groupements  chimiques  auxquels  ils  sont  liis  dans 
leurs  composis  solubles. 

56  ‘Hyperthermia.  C.  H.  Petit-Vendol. 

Revue  de  Medecine  (Paris),  March. 

57  ‘The  Nervous  System  in  Consumptives.  A.  Chelmonski  (War¬ 

saw). — L’gtat  du  systeme  nerv.  chez  les  phthisiques  et  son 
influence  sur  le  cours  de  la  tuberculose. 


April. 

58  ‘Heredity  in  Odors.  Ch.  Fer6  (Paris). — L'h§rgdit6  de  l’odeur. 
oj  Pressure  of  Pleural  Effusions.  L.  Bard  (Geneva). — Itecher- 
ches  clin.  et  exp.  sur  la  pression  des  ypanchements  pleu- 
raux.  (Concluded  from  No.  3.) 

60  Peritonitis  by  Propagation.  Veron. — Sur  un  cas  de  p6ri- 

tonite  par  propagation  sans  perforation  survenue  au  cours 
d  une  fi£vre  typhoide  a  forme  ambulatoire. 

61  Malarial  Polyneuritis.  C.  Mathes. — 2  cas  de  polyn6vrite  pal- 

ustres. 

Revue  de  Therapeutique  (Paris),  January  1  to  April  1. 

62  (No.  2.)  Application  of  Urology  in  the  Clinic.  A.  Robin 

(Paris). — L’acide  urique,  son  origine,  ses  variations  et 
deductions  de  ces  faits  pour  le  traitement  et  le  regime  des 
goutteux. 

63  (No.  3.)  Treatment  of  Strictures.  E.  Desnos. — Traitement 

des  rfetrecissements. 

64  Two  Non-Toxic  Analgesics.  A.  Darier. — Acoine  et  dionine. 

65  (No.  4.)  Alkaloids  of  Opium.  A.  Morel-Lavallee. — Morphine, 

heroine  et  dionine. 

66  (No.  5.)  Le  thermoplasme  yiectrique.  J.  Larat. 

67  (No.  6.)  Chloroform  Anesthesia.  Guyon. — La  chloroform- 

isation  en  particuler  chez  les  cardiaques. 

68  ‘Libby's  Method  of  Treating  Otitis.  U.  Melzi  (Milan). — 

Traitement  de  l’otite  moyenne  purulente  chron.  des  enfants 
par  la  mf‘thode  de  Libby. 

69  (No.  7.)  Treatment  of  Chron.  Diarrhea.  M.  Soupault  and  R. 

Frangois. — Traitement  de  la  diarrhSe  chron.  specialement 
par  l’acide  chlorhydrique. 

Semaine  Medicale  (Paris),  April. 

70  (No.  14.)  ‘Uremic  Stomatitis.  E.  Ilirtz  (Paris). — Les  stom- 

atites  urfemiques  et  leur  diagnostic. 

71  (No.  16.)  Leucocyte  Count  in  Diagnosis  of  Suppurations. 

Editorial — La  numeration  des  leucocytes  du  sang  comme 
moyen  de  diagnostic  de  la  presence  de  pus,  et  en  particulier 
des  suppurations  pelviennes. 

72  (No.  17.)  ‘Mercurial  Treatment  of  Severe  Syphilis.  Leredde 

(Paris). — Progress  A  realiser  dans  le  traitement  mercuriel 
des  accidents  graves  de  la  syphilis. 

73  (No.  18.)  ‘Post-operative  Alexia.  L.  Bard  (Geneva.) — Un 

cas  d’alexie  d'origine  operatoire. 

Centralblatt  f.  Chirurgie  (Leipsic),  April  26  and  May  3. 

74  (No.  17.)  ‘Carcinoma  and  Alterations  of  the  Skin.  E.  IIol- 

laender  (Berlin) .— -Carcinom  und  Hautveriinderungen. 

75  (No.  18.)  ‘The  Steam  Saw  for  Resection  of  the  Liver.  Ivos- 

lenko  (Moscow).- — Zur  Frage  von  der  Resektion  der  Leber 
mittels  eines  neuen  blutstillenden  Instruments  (Dampfsiige 
von  Sneguirew). 

Centralblatt  f.  Gyn.  (Leipsic),  March  15  to  April  19. 

76  (No.  11.)  Vaginal  Myotomy.  W.  Thorn. — Ueber  vaginale 

myotomien  und  das  Verhaltniss  der  Enukleation  zur  Total- 
exstirpation. 

77  (No.  12.)  Double  Rupture  of  Umbilical  Vein.  R.  v.  West- 

phalen  (Verny). — Doppelte  Ruptur  der  Nabelvene  mit  dop- 
pelter  Hamotombildung  bei  spontaner  Geburt. 

78  ‘Artificial  Sterilization  of  Consumptive  Women.  A.  E.  Neu¬ 

mann  (Berlin). — Zur  Frage  der  kiinstlichen  Sterilitat 
phtliisischer  Frauen. 

79  Ten  Months  of  Pregnancy.  J.  Laehs  (Cracow). — Die  10 

Schwangerschaftsmonate  in  geschichtlicher  Beleuchtung. 

80  Gynecologic  Phantom.  L.  Knapp  (Prague). — Ein  gyn.  Dem¬ 

onstrations  und  Uebungsphantom.  (Second  communica¬ 
tion.) 

81  (No.  13.)  ‘Drainage  After  Symphysiotomy.  P.  Zweifel. — - 

Die  Symphysiotomy  mit  bes.  Drainage  des  spatium  prevesi- 
cale  sive  Cavum  Retzii  per  vaginam. 

82  Nickel  Stick  for  Carrying  Aseptic  Cotton  in  Cauterizing  the 

Uterus.  A.  Littauer  (Leipsic). — Ein  kieines  Nickelstiibchen 
zum  Gebrauoh  keimfreier  Watte  bei  der  Gebiirmutteratzung. 

83  Value  of  Methylene  Blue  in  Chronic  Pyelitis.  M.  Graefe 

( Halle  1. — Fall  von  groszem  Blasenstein  nebst  Bemerkungen 
zur  Behandlung  der  chron.  Pyelitis. 

84  (No.  14.)  Vaginal  versus  Abdominal  Myotomy.  A.  Martin 

(Greifswald). — Sollen  Myome  vaginal  Oder  abdominal  ange- 
griffen  werden? 

85  ‘Behavior  of  the  White  Corpuscles  in  Suppurative  Processes  in 

Female  Genital  Apparatus.  Aid  in  Diagnosing  in  Gynecol¬ 
ogy.  M.  Diitzmann  (Griefswald).— Das  Verhalten  der  weis- 
zen  Blutkorperchen  bei  eitrigen  Processen  im  Genitalappar- 
at  der  Frau — Ein  diagnostiches  Hilfsmittel  in  der  Gyn. 

86  Embryotomy  on  Living  Child.  G.  Zander  (Mannheim). — Fall 

von  Embryotomie  bei  lebendem  Kind. 

87  (No.  15.)  Klistner’s  High  Arc  Incision.  R..  v.  Fellenberg 

(Berne). — Ueber  den  suprasymphysiiren  Bogenschnitt  nach 
Kiistner. 

88  Pfaunenstiel's  High  Transverse  Incision  of  Fascia.  B.  Darnel 

(Hamburg). — Ueber  den  suprasymphysiiren  Fascienquer- 
schnitt  nach  Pfaunenstiel. 

89  Technic  of  Perforation.  F.  Skutsch  (Jena). — Zur  Technik 

der  Perforation. 

90  (No.  16.)  Urobilinuria  in  Pregnancy  and  Its  Increase  After 

Death  of  Fetus.  C.  Merletti  (Padua).— Urobilinurie  bei 
Schwangf>ren  und  Vermehrung  derselben  in  Fallen  endou- 
terinen  Fruchttodes. 

91  Childbirth  in  Advanced  Tabes.  B.  Cohn  (Breslau). — Eine 

Geburt  bei  vorgeschrittener  Tabes  dorsalis. 

Centralblatt  f.  Inn.  Med.  (Leipsic),  April  5  to  19. 

92  (No.  14.)  Estimation  of  Phosphorus  in  Phosphorated  Oil. 

P.  Gerlinger  (Borfli). — Bestimmung  des  freien  Phosphors 
in  Phosphorol. 

93  (No.  15.)  Inoculation  and  Disinfection  of  Catheters.  B. 

Goldberg  (Cologne). — Beimpfung  und  Abimpfung  von  Ka- 
thetern. 

94  (No.  16.)  Preservation  of  Sediments  for  the  Microscope. 

Gumprecht  (Weimar). — Erfahrungen  tiber  Konservirung 
von  Sedimenten  f Ur  die  klin.  Mikroscopie. 
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Jour.  A.  M.  A. 


Deutsche  Med.  Woch.  (Leipsic),  April  17.  Von  Leyden  Number. 

95  Termination  of  the  External  Lemniscus.  Ramon  y  Cajal 

(Madrid). — Die  Endigung  des  ausseren  Lemniscus  oder  die 
sekundare  akustische  Nervenbahn. 

96  *  Administration  of  Potassium  Nitrate  and  Nitrite  in  Case  of 

Chronic  Arterial  Hypertension.  Sir  Lauder  Brunton  (Lon¬ 
don.) — ueber  die  Anwendung  von  Ivaliumnitrat  und  Nitrit 
bei  chron.  Steigerung  der  Arterienspannung. 

97  Multiplicity  of  Pathogenic  Secretions  of  Single  Bacteria.  A. 

Cliarrin  (Paris). — Ueber  die  Multiplizitat  der  Krankheits- 
erzeugenden  Sekrete  ein  und  derselben  Bacterie. 

98  ‘Attacks  of  Irresistible  Laughing  Accompanied  by  Tonic  Con¬ 

traction  and  Pruritus  in  Left  Arm.  W.  v.  Bechterew  (St. 
Petersburg). — Ueber  Anfillle  von  Zwangslachen,  begleitet 
von  tonischen  Kriimpfe  und  Jucken  im  linken  Arm. 

99  Beitrag  zur  Lehre  von  der  infantilen  Hemiplegie.  G.  Mari- 

nesco  (Bucharest). 

100  ‘Ueber  die  Cytodiagnose  der  Ex-  und  Transudate.  Abstam- 

mung  und  Bedeutung  der  sogenannten  Lymphocyten  der 
tuberkulosen  Exsudate.  V.  Patella  (Siena). 

101  ‘Fatal  Hemorrhage  in  Chronic  Porta]  Congestion.  H..  Cursch- 

mann  (Leipsic).— Ueber  todtliche  Blutungen  bei  chron. 
Pfortaderstauung. 

102  ‘“Frosted  Heart.”  H.  Eiehhorst  (Zurich). — Ueber  Zucker- 

gussherz. 

103  Ein  Fall  von  Pseudomeningitis.  J.  Donath  (Vienna). 

104  Pregnancy  Icterus.  II.  Benedict  (Budapest). — Zur  Kenntniss 

des  Schwangerschaftsicterus. 

105  Zur  Methodik  der  quantitativen  Indikanbestimmung.  H. 

Strauss  (Berlin). 

April  24. 

106  ‘Genesis  of  Tuberculosis.  II.  Ribbert  (Marburg). — Ueber  die 

Genese  der  Lungentuberkulose. 

107  ‘Myasthenic  und  Ophthalmoplegie.  Sir  W.  B.  Gowers  (Lon¬ 

don).  (Concluded  from  preceding  number.) 

108  Pernicious  Anemia.  Hamel  (Berlin). — Ueber  einen  bemerk- 

enswerthen  Fall  von  pernizioser  Anamie. 

109  Treatment  of  Gastric  Ulcer.  C.  Pariser  ( Hamburg). _ — Einige 

Remarkungen  zur  Behandlung  des  Ulcus  Ventriculi.  (Con¬ 
cluded  from  No.  15.) 

110  Operative  Cure  of  Case  of  Chronic  Gangrene  of  the  Pharynx. 

P.  G.  Krebs  (Hild^sheim). — Fall  von  Pharynxgangran  mit 
chron.  Verlauf.  Heilung  durch  op.  Therapie. 

Jahrbuch  f.  Kinderheilkunde  (Berlin),  February. 

111  Assimilation  in  the  Newborn.  F.  Gans  (Breslau). — Ueber 

Nahrungsausntitzung  des  Neugeborenen. 

112  Buttermilk  in  Infant  Feeding.  B..  Salge  (Berlin). — Butter- 

milch  als  Siiuglingsnahrung. 

113  Tracheotomie  und  Intubation  als  Stenosenoperation  bei  Diph- 

therie.  Rahn  (Leipsic). 

114  ‘Atrophic  Cirrhosis  in  Childhood.  Carl  Beck  (Heidelberg). — 

Zur  Sauferleber  im  Ivindesalter. 

115  Stenosis  in  Throat  from  Perforation  of  Abscess.  E.  Baum- 

garten  (Budapest). — Kehlkopf  und  Trachealstenose  in 
Folge  von  Durchbruch  eines  peritrachealen  Abscesses.  La- 
ryngoflssion  und  Heilung. 

March. 

116  Operative  Beseitigung  der  Intubationsstenosen  des  Larynx 

und  der  Trachea  bei  Kindern.  F.  Pels-Leusden  (Berlin). 

117  Etiology  of  Meningitis.  X.  Lewkowicz  (Cracow). — Ueber  die 

Aetiologie  der  Gehirnhautentzundungen  und  die  diagnos- 
tische  Bedeutung  der  Lumbarpunction. 

118  Carcinoma  of  Liver  in  Childhood.  E.  Schlesinger  (Strass- 

burg). — Zur  Casuistik  des  Lebercareinoms  im  Kindesalter. 

119  Pemphigus  Contagiosus  bei  Masern — Impetigo  contagiosa.  C. 

Leiner  (Vienna). 

120  '  Erythema  scarlatiniform  desquamativum  recidivans.  J. 

Kramsztyk  (Warsaw). 

121  Das  epidemisclie  Auftreten  der  Otitis  media  bei  Kindern. 

J.  G.  Rey  (Aix  la  Chapelle). 

April. 

122  ‘Beitrag  zur  Stafistik  der  Diphtheriemortalitat  in  Deutschland. 

E.  Mueller  (Berlin). 

123  ‘Alexins  in  Milk  and  in  Infant  Serum.  E.  Moro  (Graz). — 

TJntersuchungen  ueber  die  Alexine  der  Milch  und  des  kind- 
lichen  Blutserums. 

124  Pneumococcus  Suppurations  in  Joints  and  Bones.  G.  Pfeis- 

terer  (Basle). — Ueber  Pneumokokken-Gelenk-  und  Knoehen- 
eiterungen. 

125  Acute  Intestinal  Occlusion  in  Children.  A.  Werthheimber 

(Munich). — Ueber  acute  Darmocclusion  im  Kindesalter. 

126  Influenza  in  Infants.  M.  Flesch  (Frankfurt  a.  M.). — Ueber 

Influenza  im  Sauglingsalter. 

127  ‘Reflexes  in  Early  Childhood.  C.  Cattaneo  (Parma). — Ueber 

einige  Reflexe  im  ersten  Kindesalter. 

128  ‘Some  of  the  Causes  of  Severe  Functional  Intestinal  Disorders 

in  Infancy.  A.  Juergensohn  (Duenaburg). 

129  Rare  Ocular  Injuries.  W.  Leitner  (Budapest.) — Zwei  seltene 

Falle  von  Augenverletzungen. 

130  Hemorrhage  Resulting  from  Caries  of  Temporal  Bone.  F. 

King  (Budapest). — Ueber  Blutung  der  Carotis  interna  zu- 
folge  Caries  des  Schlafenbeines. 

131  Peculiar  Post-Pneumonic  Condition.  S.  S.  Ladniewski  (Lem¬ 

berg). — Ueber  einen  eigenthiimlichen  postpneumonischen 
Zustand. 

Therapie  der  Gegenwart  (Berlin),  April.  Von  Leyden  Number. 

132  ‘Puncture  of  the  Pericardium.  A.  Fraenkel  (Berlin). — Zur 

Lehre  von  der  Punction  des  Herzbeutels. 

133  Exercise  Treatment  of  Ataxia.  A.  Goldscheider  (Berlin). — 

Historisches  und  Kritisches  zur  Uebungsbehandlung  der 
(abischen  Ataxie. 

134  ‘Influence  of  Formaldehyd  on  the  Constituents  of  the  Urine. 

M.  Jafife  (Konigsberg). — Ueber  den  Einfluss  des  Formalde- 
hyds  auf  dem  Nachweis  normaler  und  path.  Harnbestand- 
theile. 


135  ‘Treatment  of  Acute  Nephritis.  R.  Renvers  (Berlin). — Zur 

l-iehandlung  der  acuten  Nierenentziindungen. 

136  Autodigestion  or  Autolysis.  E.  Salkowski  (Berlin). — Zur 

Kenntniss  der  Autodigestion  oder  Autolyse. 

137  ‘Treatment  of  Recent  Disturbances  in  Compensation.  G. 

Klemperer  (Berlin). — Zur  Behandlung  frischer  Compensa- 
tionsstorungen  des  Herzens. 

138  ‘Treatment  of  Hemoptysis.  Ibid. — Zur  Behandlung  der  Hiim- 

optoe. 

139  ‘The  Diet  of  the  Aged.  Ibid. — Zur  Erniihrung  der  Alten. 

Schmidt's  Jahrbucher  (Leipsic),  February. 

140  Review  of  90  Recent  Works  on  the  Blood.  Zaudy  (Duessel- 

dorf). — Bericht  iiber  neuere  Arbeiten  a.  d.  Gebiete  der 
l’h.vsiologie  und  I’athologie  des  Blutes. 

141  Review  of  63  Recent  Works  on  Smallpox  and  Vaccination. 

Woltemas  (Solingen). — Ueber  Pocken  und  Pockenimpfung. 

March. 

142  Stillbirths  and  General  Mortality  in  Prussia  During  the  Last 

25  Years.  A.  Iiuppin  (Halle  a.  S.). — Die  Todtgeburten  und! 
die  Sterbefalle  in  l’reussen  im  letzten  Vierteljahrliundert. 

April. 

143  Progress  in  Pediatrics  During  1901.  O.  Heubner  and  B.  Salge 

(Berlin). — Bericht  ueber  die  wichtigeren  Fortsehritte  der 
Kinderheilkunde  im  Jahre,  1901. 

Ziegler’s  Beitraege  (Jena),  xxxi,  2. 

144  ‘Experimental  Lead  Poisoning.  L.  Jores  (Bonn). — Fatholog- 

ische  Anatomie  der  chron.  Bleivergiftung  des  Kaninchens, 

145  Isolated  Calcification  of  Elastic  Intima  in  Arteriosclerosis. 

J.  Matusewiez  (Zurich). — Isolirte  Verkalkung  der  Elastica 
interna  bei  Arteriosklerose. 

146  ‘Biliary  Capillaries  in  Pathogenesis  of  Icterus.  II.  Eppinger 

(Graz). — Zur  norm,  und  path.  Ilistologie  der  menschlichen 
Gallencapillaren  mit  bes.  Berticksichtigung  der  Patho- 
genese  des  Ikterus  (Auf  Grund  einer  neuen  Farbungs- 
methode). 

147  Retrogressive  Alterations  in  Elastic  Fibers  in  the  Skin.  F. 

Katsurada  (Freiburg). — Zur  Kenntniss  der  regressiven 
Veranderungen  der  elastisehen  Fasern  in  der  Haut. 

148  Lowit's  Blood  Parasites.  Bloch  (Berlin). — Ueber  die  Lowit- 

schen  I’arasiten  der  lymphatischen  Leukamie  und  ihre  Be- 
ziehungen  zu  den  Kernen  der  Lymphocyten. 

149  Anat.  and  Path,  of  Seminal  Vesicles.  S.  Oberndorfer  (Gen¬ 

eva). — Beitraege  zur  Anatomie  und  I’athologie  der  Samen- 
blasen. 

150  Histogenesis  of  Experimental  Tubercles  in  the  Liver.  J. 

Miller  (Freiburg). — Die  Ilistogenese  des  hamatogenen  Tu- 
berkels  in  der  Leber  des  Kaninchens. 

151  ‘Experimental  Inoculation  with  Tuberculosis.  K.  Watanabe 

(Freiburg). — Versuche  ueber  die  Wirkung  in  die  Trachea, 
eingeftihrter  Tuberkelbacillen  auf  die  Lunge  von  Kanin- 
chen. 

152  A  New  Gas-Forming  Bacillus.  A.  Uffenheimer  (Berlin). — 

Bacillus  aerogenes  aerophilus  agilis,  nov.  spec. 

Corr.-Blatt.  f.  Schweiz.  Aerzte  (Basle),  March  and  April. 

153  (No.  6.)  Cinnamic  Acid  in  Tuberculosis.  H.  Staub. — Zur 

Zimmtsaure-beliandlung  der  Lungentuberkulose. 

154  (No.  7.)  Injuries  of  the  Intestines.  Gelpke. — 5  Falle  von 

Verletzungen  der  Baucheingeweide. 

155  Cutaneous  Tuberculids.  R.  Zollikofer  (St.  Gallen). — Ueber 

die  Haut-Tuberculide.  (Concluded  from  No.  6.) 

156  Trolapse  of  Foot  in  Head  Presentation.  J.  Nadler. — Ueber 

Fussvorfall  bei  Schadellage. 

157  (No.  8.)  Diagnostic  Value  of  Fever  in  Childhood.  G.  Rhein- 

er  (St.  Gallen). — Ueber  den  diagnostischen  Wert  des  Fie- 
bers  im  Kindesalter. 

158  Deposits  of  Phosphates  and  Carbonates  in  the  Skin  and  Sub¬ 

cutaneous  Tissue  with  the  Clinical  Manifestations  of  True 
Gout.  II.  Wildbolz  (Berne). — Ablagerung  von  Phosphaten 
und  Karbonaten  in  Haut  und  ITnterhautgewebe  unter  den 
klin.  Ersebeinungen  echter  Gicht. 

159  Appendicitis  Perforativa  in  a  Femoral  Hernia.  A.  W.  Munch. 

— Ein  Fall  von  App.  perf.  in  einem  Schenkelbruch. 

Janus  (Amsterdam),  April. 

160  *La  Variolisation.  II.  Gros  (French  Navy). 

161  Comenius’  Mineral  Theory.  F.  Strunz  (Berlin). — Die  Miner- 

alienkunde  des  Johann  Amos  Comenius  und  ihre  Grund- 
lagen  (1592-1670).  (Commenced  in  No.  2.) 

162  Bread  in  Folklore  Therapeutics.  M.  Hoefler  (Bad  Toelz). — 

Die  Ileilbrote. 

163  Ilistoire  des  pr§tendus  Statuts  de  la  Reine  Jeanne  et  de  la; 

reglementation  de  la  pi'ostitution  Avignon  au  Moyen-Age. 
I*.  Pansier  (Avignon).  (Commenced  in  No.  1.) 

164  Note  sur  la  Medecine  en  Flandre  au  XIV  Si&cle.  P.  Dotveaux 

(Paris). 

165  *La  Teste  et  Son  Extinction  par  la  Seroth$rapie.  H.  F.  A. 

I’eypers  (Amsterdam). 

Gazzetta  deg  I  i  Ospedali  (Milan),  April  10  to  27. 

166  (No.  38.)  Function  of  the  Choroid  Plexus.  E.  Cavazzani 

(Ferrara). — Sulle  funzioni  dei  plessi  coroidei  nei  ventricoli 
del  cervello. 

167  Hydatid  Cysts  in  Liver.  E.  de  Renzi  (Naples). — Cisti  da 

echinococco  del  fegato. 

168  (No.  39.)  Work  and  Diseases  of  Sulphur  Miners.  M.  Sal¬ 

vatore  (Palermo).- — Sul  lavoro  e  inalattie  degli  operai  nelle 
meniere  di  zolfo. 

169  ‘Research  on  the  Contagiousness  of  Cancer  Undertaken  in  the 

Gynecologic  Field.  L.  M.  Bossi  (Genoa). — Inchiesta  sulla 
contagioslta  del  cancro  eseguita  nel  campo  ginecologico. 

170  ‘Hemostatic  Action  of  Endovenous  Injections  of  Calcium 

Chlorid.  T.  Silvestri. — Dell’  azione  emostatico  delle  inie- 
zione  endovenosi  di  cloruro  di  calcio. 

171  Paralysis  of  Facial  Nerve  from  Otitis.  U.  Melzi  (Milan). — 

Paralisi  del  nervo  facciale  da  otite  media  acuta. 


May  24,  1902. 
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172  Fibroma  of  Soft  Talate.  U.  Martini.— Sopra  un  caso  di 

fibroma  del  palate  molle  associato  a  polipi  nasali — operato 
per  la  via  del  naso. 

173  (No.  42.)  Meningitis  in  Infants  Consec.  to  Diphtheria.  1*. 

Bacialli  (Bologna). — Sulla  meningite  dei  bambini  conseeu- 
tiva  a  difterite  laringea. 

174  Tetany  in  a  Case  of  Gastrosuccorrhea.  G.  Brunazzi. — Sopra 

una  forma  di  tetania  in  un  easo  di  gastrosuccorrhea 
l<o  Multiple  Paralysis  and  Helminthiasis.  G.  M.  de  Luna  (Mes¬ 
sina). — I’aralisi  multiple  ed  elmintiasi. 

170  Sympathectomy  in  Basedow’s  Disease.  G.  Tomaselli  (Mes¬ 
sina). — Contributo  alia  cura  del  morbo  di  Basedow  colla 
simpatectomia. 

177  (No.  45.)  Diabetes  Mellitus.  E.  de  Renzi  (Naples). — Dia- 

bete  mellito. 

178  Physico-Chemical  Research  on  the  Blood  of  Fasting  Dogs.  C. 

Molon  (Padua). — Ricerche  fis.-chim.  del  sangue  nel  di- 
giuno. 

171)  Case  of  Subcortical  Aphasia.  C.  Nardi  (Milan). — Supra  un 
caso  di  afasia  sottocorticaie  o  pura  di  Dejerina. 

180  Case  of  Biliary  Pleuritis.  A.  Montini. — Caso  di  pleurite 

biliare. 

181  La  gonococciemia. — G.  Barbiani. 

182  Surgical  Treatment  of  Enceplialocele.  A.  Mori. — Contributo 

alia  cura  chir.  dell’  encefalocele. 

183  Treatment  of  Tetanus.  G.  Viana. — Contributo  alia  terapia  del 

tetano. 


1.  Skin  Eruptions. — The  common  recognition  of  the  rela¬ 
tion  of  skin  eruptions  to  general  diseases  is  first  mentioned. 
■Galloway  then  remarks  that  he  can  only  notice  a  few  cutaneous 
signs  of  internal  disorder.  First,  in  renal  disease,  there  are 
many  eruptions  directly  connected  with  the  treatment ;  meas¬ 
ures  for  producing  elimination  through  the  skin  producing  vari- 
rious  forms  of  sweat  rashes,  but  there  is  one  form  seen  from 
time  to  time,  a  nephritis  in  which  the  skin  manifestations  are 
of  a  different  nature  and  in  which  the  prognosis  becomes  more 
grave  with  the  severity  of  the  eruption.  The  form  he  refers  to 
is  a  vasomotor  paralysis  apparently  of  the  cutaneous  capil 
laries  followed  by  effusion  of  serum  or  even  of  blood  into  the 
upper  layers  of  the  cutis.  This  reproduces  the  various  forms 
of  erythema  multiforme  with  exudation,  and  usually  indicates 
serious  renal  and  blood  changes.  If  well-developed  it  is  a 
bad  prognostic  sign.  It  usually  ends  in  desquamation  of  epi¬ 
dermis  to  a  greater  or  less  extent  and  in  the  severest  types  it 
resembles  a  form  of  acute  exfoliative  dermatitis  seriously  ag¬ 
gravating  the  later  stages  of  Bright’s  disease  when  it  occurs. 
The  subject  of  skin  eruptions  during  diabetes  is  too  extensive 
to  be  covered,  but  one  or  two  features  are  noticed.  It  is  prob¬ 
able  that  it  is  the  general  diseased  condition  predisposing  to 
bacterial  infection  that  produces  these  disorders.  There  are 
probably  very  few  eruptions  peculiar  to  diabetes.  Special  care 
should  be  taken  in  guarding  the  patient  against  infection,  so 
as  to  avoid  the  very  troublesome  and  even  fatal  boils  and 
carbuncles  which  may  result.  Two  interesting  conditions,  how¬ 
ever,  to  which  the  diabetic  patient  is  prone,  are  specially  men¬ 
tioned;  one  is  the  circinate  scaly  eruption  generally  known 
as  seborrheic  dermatitis,  which  occurs  frequently  in  diabetic 
or  gouty  forms  of  glycosuria.  The  patients  are  usually  of 
middle  age  and  frequently  too  stout.  The  eruption  is  sudden 
in  its  appearance  and  it  may  cause  troublesome  pruritus  and 
lead  to  development  of  eczematous  inflammation.  The  first 
point  in  the  treatment  is  to  recognize  the  dietetic  element  and 
regulate  the  diet  accordingly,  observing  the  condition  of  the 
urine.  For  local  treatment,  prompt  medicated  baths  are 
usually  of  value,  especially  weak  sulphur  baths  followed  by  a 
lotion  containing  prepared  calamin  20  gr.,  zinc  oxid  15  *gr., 
lime  water  1  %  dram,  glycerin  y>  dram,  rose  water  1  oz. ;  to 
this  lotion  from  .5  per  cent,  to  1  per  cent,  of  the  liquefied 
carbolic  acid  may  be  added  if  there  is  much  pruritus.  Special 
dermatitis  and  pruritus  of  the  genitalia  are  also  mentioned. 
It  is  possible  that  the  starting-point  of  this  irritation  is  from 
the  diabetic  urine.  The  acid  reaction  of  fermented  secretion 
allows  the  growth  of  numerous  micro-organisms  and  aggra- 
' ates  the  conditions  and  finally  the  disease  becomes  permanent 
and  incurable.  Ulcers  resembling  chancroids  may  appear. 
The  treatment  of  the  condition  is  often  satisfactory.  It  should 
consist  in  local  washes  with  mild  antiseptic  and  astringent  lo¬ 
tions  applied  warm,  oxid  of  zinc  ointment,  warm  baths,  etc. 
In  antipruritic  treatment  it  should  be  remembered  that  the 
phenazone  group  of  drugs  and  chloral  hydrate  are  of  occasional 
service.  Opium  is  of  little  value,  but  the  diet  should  receive 
attention  to  regulate  the  general  condition.  Finally,  Galloway 
mentions  a  class  of  disorders  seen  in  what  he  calls  persons  with 


low  tension  circulation,  consisting  in  a  sort  of  vasomotor  par¬ 
alysis  of  the  capillary  system  and  with  this  a  tendency  to 
the  aggiavation  of  conditions  after  infections  when  they  occur. 
There  may  be  no  organic  disease  of  the  heart  detectable,  but 
as  a  rule,  the  pulse  rate  is  probably  less  frequent  than  normal. 
In  some  severe  cases  tachycardia  very  exceptionally  occurs. 
Iheie  is  one  point  of  considerable  importance  in  connection 
with  this  type  of  circulatory  skin  disease.  Its  resemblance  to 
certain  so-called  tuberculids  of  the  skin,  such  as  necrosis,  with 
seal  with  a  minimum  amount  of  ulceration  when  the  infiltra¬ 
tion  is  small  as  from  the  occurrence  of  passive  localized  con¬ 
gestion  or  the.  occurrence  of  a  general  amount  of  sometimes 
great  cellular  infiltration  of  the  cutis.  As  an  example  of  the 
first  type  of  these  we  may  take  what  is  called  necrosing  der¬ 
matitis  of  the  extremities  and  acne  scrofulosorum,  and  of  the 
latter  the  condition  known  as  erythema  induratum  scrofulo¬ 
sorum  or  Bazin’s  disease.  The  resemblance  of  this  diabetic 
form  of  skin  disorder  with  these  tuberculids  may  lead  to  seri¬ 
ous  mistakes  in  diagnosis.  As  regards  treatment,  the  author 
dwells  on  the  importance  of  general  hygienic  and  dietetic 
measures,  keeping  the  patients  in  the  best  condition  of  nutri¬ 
tion,  the  skin  in  the  best  order  by  scrupulous  cleanliness,  by 
frequent  warm  baths,  careful  drying  of  the  skin,  and  the  use 
of  warm  and  well-fitting  clothing.  Patients  who  are  seriously 
affected  suffer  much  inconvenience,  become  very  much  de¬ 
pressed  and  require  tonic  treatment.  In  the  mild  cases  the  use 
of  cardiac  and  nerve  tonics,  especially  digitalis  and  strophan- 
thus  and  strychnin,  either  in  combination  or  alternately,  pro¬ 
duce  very  gratifying  results. 

2.  Chdoroma. — Dunlop  reports  a  case  which  he  thinks  is  the 
first  that  has  been  diagnosed  intra  vitam,  and  discusses  the 
pathology  of  the  condition.  He  thinks  these  tumors  generally 
belong  to  the  type  of  lymphosarcoma  and  the  color,  he  thinks,  is 
probably  due  to  some  chemical  product  allied  to  lipochrome, 
hitherto  undiscovered,  which  on  exposure  to  light  becomes 
oxidized  and  in  the  process  of  oxidization  loses  its  color.  The 
tumors  originate  from  the  periosteum  of  the  head  and  face  and 
those  met  elsewhere  are  secondary  forms.  They  invade  the 
cavities  of  the  skull,  the  marrow  of  the  bones,  and  the  internal 
organs  having  a  very  rapid  generalization  and  multiple  metas- 
tases  in  the  body.  Their  consistence  varies  considerably.  Mi¬ 
croscopically  they  are  found  to  consist  of  large  round  or  oval¬ 
shaped  cells  with  numerous  nuclei,  and  occasionally  nucleoli', 
imbedded  either  in  an  intercellular  amorphous  material  of  a 
\  ery  clear  and  transparent  character  or  in  a  delicate  network, 
or  in  other  cases  the  tumor  is  interspersed  by  coarse  bundles 
of  connective  tissue  forming  lines  of  demarcation.  In  the 
midst  of  this  network  granules  with  highly  refractive  proper¬ 
ties  are  found  lying  in  and  between  the  cells.  It  is  chiefly  a 
disease  of  children  and  adolescents,  occurring  more  fre¬ 
quently  in  boys  than  in  girls.  Its  close  resemblance  to  leu¬ 
kemia  is  pointed  out  by  Recklinghausen  and  Dock.  The 
exophthalmos  is  one  of  the  most  usual  things  in  chloroma  and 
a  simi'ar  condition  has  been  described  in  several  cases  of  leu¬ 
kemia.  In  both  anemia  is  present  with  petechise,  extravasation 
under  the  skin,  epistaxis,  and  conjunctival  and  retinal  hemor¬ 
rhages.  There  is  a  very  striking  lymphocytosis  and  a  remark¬ 
able  diminution  in  leucocytes.  Dock  is  of  the  opinion  that 
it  stands  between  ordinary  cases  of  leukemia  and  those  de¬ 
scribed  by  Ebstein  as  acute  leukemia  and  that  there  is  strong 
evidence  in  favor  of  new  growths  found  in  chloroma  being  the 
source  of  lymphocytes  as  there  is  of  the  thymus,  bone  marrow 
and  spleen  being  their  source  in  leukemia.  The  termination  is 
invariably  fatal  from  exhaustion,  the  average  duration  not 
over  five  or  six  months. 

7.  Goiter. — Berry  describes  the  different  forms  of  goiter,  first 
the  parenchymatous,  the  common  type  observed  in  young  people, 
tending  as  it  grows  old  to  become  fibrosed.  The  second  class, 
encapsulated  form  often  Unilateral  and  one  of  the  most  common 
types  seen  in  Switzerland  and  Derbyshire,  and  may  be  compared 
to  the  common  adenomas  of  the  breast  or  to  the  encap¬ 
sulated  fibroids  of  the  uterus.  A  common  secondary  change  in 
these  cases  is  fibrosis,  tbe  tumor  being  converted  into  a  mass 
of  fibroid  tissue.  Generally  it  springs  from  the  lower  part  of 
one  lateral  lobe  and  may  cause  serious  embarrassment  hv 
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pressure  on  the  trachea.  Sometimes  it  may  be  complicated 
with  the  parenchymatous  form  and  it  may  be  multiple.  When 
other  means  of  diagnosis  fail  between  these  two  types  it  would 
be  well  to  administer  iodin  or  thyroid  extract  for  a  time.  If 
the  goiter  is  of  the  parenchymatous  type  it  will  probably  disap¬ 
pear  or  lessen  in  size  with  this  treatment,  while  if  it  is  an 
encapsulated  tumor  it  will  be  unaffected.  It  is  a  good  idea, 
however,  to  use  such  medical  treatment  before  attempting 
operation  in  any  case  as  the  parenchymatous  goitei  existing 
around  the  tumor  will  be  decreased  and  the  tumor  lessened  and 
its  enucleation  facilitated.  The  exophthalmic  variety  is  briefly 
mentioned;  it  is  of  far  more  serious  importance  than  an  or¬ 
dinary  parenchymatous  goiter,  for  rvhich  it  may  be  mistaken. 
Persisting  rapid  pulse  being  present  with  a  uniform  enlarge¬ 
ment  of  the  thyroid  should  raise  a  strong  suspicion  of  this  dis¬ 
ease,  though  these  symptoms  are  not  always  absolutely  path¬ 
ognomonic.  Malignant  disease  does  not  usually  present  any 
great  difficulty  in  diagnosis  and  seldom  occurs  before  the  age 
of  40  and  the  general  rule  is  that  when  in  a  thyroid  gland  of  a 
person  over  40  years  of  age  a  hard  tumor  exists,  steadily  and 
rapidly  increasing  in  size  and  not  of  inflammatory  nature, 
malignancy  should  be  suspected.  A  nodular,  lumpy  character 
of  tumor  also  is  an  aid  to  the  diagnosis  as  well  as  its  hardness, 
but  there  is  a  form  of  sarcoma  which  is  quite  soft,  and  the 
steady  and  rapid  growth  and  nodularity  are  the  most  charac¬ 
teristic  features.  A  special  form  of  malignant  disease  of  the 
thyroid  which  runs  a  much  slower  course  is  a  papilliferous 
cystic  tumor  extremely  suitable  for  operation.  Another  unusual 
form  is  what  is  called  malignant  adenoma.  This  is  likely  to 
disseminate  itself  generally.  It  includes  a  number  of  distinct 
forms.  As  regards  the  treatment  of  goiter  he  mentions  the 
importance  of  investigating  the  drinking  water  as  most  cases 
of  the  parenchymatous  form  of  the  disease  are  probably  depend¬ 
ent  on  this.  Iodin  and  thyroid  extract  are  the  principal  drugs  to 
be  used.  The  operative  treatment  of  goiter  is  confined  largely 
to  the  malignant  or  encapsulated  forms,  Enucleation  is  suit¬ 
able  only  for  encapsulated  tumors.  If  the  operation  is  per¬ 
formed  on  suitable  cases  it  is  almost  devoid  of  dangei,  the 
safety  depending  on  the  diagnosis.  In  the  great  majoiity  of 
cases  of  parenchymatous  goiter  no  operation  at  all  is  desiied 
and  it  should  not  be  done  for  mere  deformity.  In  only  dyspnea 
of  a  serious  nature  has  it  an  excuse.  As  regards  exophthalmic 
goiter,  Berry  condemns  operation  absolutely.  Malignant  dis¬ 
ease  is  seldom  seen  early  enough  to  permit  of  any  operation, 
and  whenever  it  is  attempted  considerable  difficulty  should  be 
anticipated.  If  it  can  be  done  in  its  very  early  stages  it  is 
not  a  serious  proceeding,  and  presents  little  difficulty. 

8.  Typhoid  Fever. — The  concluding  portion  of  the  third 
lecture  of  Corfield  reviews  the  various  methods  of  contamina¬ 
tion  and  direct  contagion  of  which  there  is  some  evidence,  and 
the  air-borne  typhoid  in  various  ways.  He  notices  the  vitality 
of  the  germ  in  the  soil,  showing  that  it  may  live  for  an  in¬ 
definite  period  under  favorable  conditions  and  the  element  of 
soil  infection  must  be  considered.  In  the  conclusion  of  his 
paper  he  gives  some  tables  showing  that  the  rate  of  mortality 
in  England,  Wales  and  the  city  of  London  has  decreased  each 
semi-decade  from  1870  to  1900. 

11.  Inoculation  for  Typhoid. — Crombie’s  article  gives  a 
tabulated  statement  of  the  result  of  inoculation  in  certain 
detachments  of  troops  during  the  South  African  war.  It  does 
not  seem  to  point  to  any  great  value  of  the  method.  He  re¬ 
marks,  as  of  general  interest,  that  a  medical  officer  found  six 
months  after  inoculation  that  his  blood  gave  a  well-marked 
agglutinin  reaction,  and  a  fortnight  afterward  he  was  in  bed 
suffering  from  enteric  fever,  showing  that  the  piesence  of  ag¬ 
glutinin  is  no  guarantee  of  the  alexins.  His  deductions  aie  in¬ 
complete,  but  he  offers  them  as  a  contribution  preliminary  to 
the  completion  of  official  statistics  on  a  large  scale  which  he 
hopes  will  be  possible  after  the  conclusion  of  the  war. 

14.  Hematuria. — The  characteristics  of  idiopathic  hema¬ 
turia  as  shown  by  cases  and  summarized  by  Guthrie  are:  "1. 
It  is  hereditary,  familial  and  congenital.  2.  The  hematuria 
may  be  persistent  for  many  years  but  may  vary  in  extent.  In 
some  cases  it  may  cease  for  a  time,  but  in  all  it  is  apt  to  recur 


or  to  increase  in  paroxysmal  attacks  or  exaceibations.  For- 
instance,  in  one  of  my  cases  the  urine  examined  almost  weekly 
for  upward  of  two  years  has  never  failed  to  contain  blood  \isible- 
to  the  naked  eye  and  give  a  marked  reaction  with  ozonic  ether 
and  guaiacum.  Its  color  varies  from  that  of  old  gold  tinged 
with  red  to  the  bright  scarlet  of  oxyhemoglobin.  In  another,, 
blood  is  always  present  but  can  only  be  detected  on  microscopic 
examination,  except  when  exacerbations  occur.  At  these  times 
the  urine  may  resemble  almost  pure  arterial  blood.  It  is  not 
“smoky”  in  appearance,  but  is  “red,'  the  color  being  due  to 
oxyhemoglobin,  not  methemoglobin.  Normal  red  blood  cor¬ 
puscles  and  blood  casts  can  always  be  found  under  the  micro¬ 
scope;  so  that  the  color  is  not  due  to  hemoglobinuria.  The 
amount  of  blood  passed  during  exacerbations  is  always  far 
greater  than  is  ever  seen  in  cases  of  nephritis  and  resembles  in. 
profuseness  the  blood  passed  in  the  cases  of  renal  calculus 
or  new  growth.  3.  All  cases  are  liable  to  paroxysmal  exacer¬ 
bations  of  hematuria  which  are  usually  accompanied  by  slight 
pyrexia,  malaise,  headache,  vomiting,  and  slight  pains  in  the 
back  or  limbs.  The  exacerbations  are  often  attributed  to- 
“catching  cold”  and  are  associated  with  slight  bronchial 
catarrh,  or  with  trivial  ailments,  such  as  toothache,  eaiache 
or  tonsillitis.  In  some  cases  articles  of  diet,  such  as  black  cur¬ 
rants,  qsparagus,  strawberries,  claret  and  perhaps  rhubai’b, 
have  been  held  to  produce  them.  But  the  exacerbation  may 
occur  without  complications  and  in  the  absence  of  special 
causes.  The  duration  of  these  exacerbations  is  usually  several 
days,  but  seldom  exceeds  a  week  or  at  most  a  fortnight,  and 
after  the  first  few  days  the  blood  gradually  lessens  in  amount. 
They  have  no  law'  of  periodicity  or  of  frequency.  They  may 
occur  at  intervals  of  weeks,  months  or  years,  but  they  appear 
to  become  less  frequent  after  the  first  decade  is  passed.  They 
occur  with  extreme  suddenness  by  day  or  by  night  and  are  not 
influenced  by  posture.  Extremes  of  hot  or  cold  seem  to  give 
rise  to  them.  4.  Idiopathic  hematuria  is  not  associated  with 
edema  nor  with  ascites  nor  with  the  cardio-vascular  changes 
following  ordinary  nephritis.  Except  at  times  when  exacer¬ 
bations  occur  the  subjects  appear  to  be,  and  are,  in  perfect 
health.  They  may  be  temporarily  anemic  after  an  exacerba¬ 
tion.  but  it  is  not  profound  or  lasting.  5.  The  hemorrhage  is 
not  due  to  the  presence  of  uric  acid  or  oxalates.  A  few  crystals 
of  these  substances  may  often  be  found  on  microscopic  examin¬ 
ation,  but  free  gravel  is  never  passed,  neither  is  there  any  ex¬ 
cess  of  uric  acid  in  solution.  The  amount  of  urea  passed  is 
normal.  6.  The  specific  gravity  of  the  urine  is  not  unduly 
low.  It  varies  from  1015  to  1030.  The  quality  of  urine  passed 
is  not  above  or  below  normal.  The  reaction  is  acid  or  neutral. 
The  urine  is  nearly  always  albuminous,  the  albumin  varying 
from  one-twentieth  to  one-fourth  of  its  bulk.  Sometimes  it 
is  in  accordance  with  the  amount  of  blood  present,  at  others 
it  exceeds  it.  Nucleo-albumin  is  usually  passed  as  well.  The 
sediment  nearly  always  contains  free  normal  red  blood  cor¬ 
puscles  and  tubular  blood  casts  in  more  or  less  abundance,  but 
never  hyalin  casts.  Finally,  none  of  the  subjects  of  idiopathic 
hematuria  is  a  ‘bleeder.’  One  of  them  recently  had  some 
adenoid  vegetations  removed  and  the  hemorrhage  caused  was 
neither  profuse  nor  prolonged.  None  of  them  suffers  from 
Raynaud’s  disease  or  from  purpura.  Scarlet  fever  can  be  ex¬ 
cluded  as  a  cause  in  all  cases  and  also  calculus,  new  growth, 
congenital  syphilis,  renal  tuberculosis,  and  all  forms  of  ne¬ 
phritis.  The  kidneys  are  not  movable,  palpable,  nor  tender, 
and  there  is  no  definite  nor  constant  local  pain.”  A  report  of 
the  cases  follows.  He  remarks  in  conclusion  that  the  explan¬ 
ation  of  this  mysterious  disorder  is  still  to  be  discussed.  The 
fact  that  the  hematuria  is  congenital  excludes  all  the  ordinary 
known  causes.  The  most  reasonable  supposition  is  that  there 
is  some  inherent  weakness  or  varicosity  of  the  walls  of  the 
renal  vessels  leading  to  what  may  be  called  renal  hemophilia, 
fir  renal  epistaxis.  The  vasomotor  system  may  be  at  fault,  in 
which  case  the  complaint  might  be  grouped  with  cyclical  or 
postural  albuminuria,  but  in  this  case  it  is  not  postural.  This 
class  of  exacerbations  occur  as  often  during  the  night  in  bed 
as  in  the  daytime.  The  diagnosis  rests  on  the  personal  and 
family  history;  on  the  occurrence  of  febrile  exacerbations  in 
which  the  hematuria  far  exceeds  that  of  acute  nephritis;  on 
the  absence  of  edema,  dropsy  and  cardio-vascular  changes,  and 
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finally,  on  the  absence  of  any  of  the  well-known  causes  of 
hematuria. 

19.  Plague. — Japan  seems  to  have  successfully  met  plague 
in  Formosa  by  inoculation  with  Kitasato’s  serum  and  Maxwell 
gives  an  account  of  the  method.  The  operation  is  very  simple 
and  painless  and  inoculation  is  made  compulsory  by  the  author¬ 
ities.  He  has  attended  a  good  many  cases  of  plague  but  only 
came  across  two  cases  in  inoculated  persons,  in  which  one  was 
so  mild  that  the  patient  was  hardly  laid  up.  In  the  other 
it  was  most  severe,  but  the  inoculation  had  only  been  performed 
once.  He  says,  to  sum  up,  the  method  is  easily  applied,  caus¬ 
ing  a  minimum  of  discomfort  and  a  very  large  reduction  has 
been  made  in  the  numbers  attacked  by  plague  in  Tainan  and 
a  decided  reduction  in  the  number  of  deaths  among  those  at¬ 
tacked. 

28.  Bacteriology  of  Infections  of  the  Bladder.— Faltin 
states  that  the  bacteriology  of  the  bladder  is  very  variable.  The 
colon  bacillus  is  found  more  frequently  in  chronic  than  in  recent 
infections,  and  the  urethra  is  usually  the  route  of  infection. 
This  bacillus  does  not  seem  to  be  antagonistic  to  other  flora 
except  to  certain  staphylococci,  but  the  pyocyaneus  displays  a 
tendency  to  smother  or  drive  out  of  the  bladder  all  other 
microbes. 

29.  Catheterization  of  the  Ureters  and  Radiography.— 

Tuffier  first  suggested  the  practicability  of  inserting  a  metal 
guide  in  the  ureter  catheter  for  the  purpose  of  radiographing 
it.  De  lllyes  claims  that  he  was  the  first  to  act  upon  this  sug¬ 
gestion,  and  reported  his  results  at  a  meeting  of  his  local 
medical  society,  April  13,  1901.  In  his  first  case  he  was  able 
by  radiography  to  exclude  the  kidney  as  the  source  of  a  tumor 
which  could  be  palpated  in  the  abdomen,  and  also  to  determine 
the  movability  of  the  spleen.  In  the  second  case  he  was  thus 
able  to  diagnose  and  locate  a  renal  calculus.  The  shadow  cast 
by  the  stone  was  so  faint  that  it  did  not  attract  attention  until 
the  radiograph  showed  that  the  tip  of  the  catheter  was  abruptly 
arrested  at  this  point.  Microscopic  crystals  also  emerged 
through  the  catheter,  and  its  application  allowed  the  escape  of 
a  collection  of  pus  above  the  calculus,  followed  by  the  subsi¬ 
dence  of  the  fever.  Small  calculi  can  be  made  to  cast  a  distinct 
shadow  by  exposing  only  a  limited  area  to  the  rays,  not  more 
than  2.5  cm.  at  a  time,  thus  excluding  the  reflected  rays.  The 
stones  can  be  located  by  a  radiograph  of  the  catheter  as  above, 
and  then  by  exposing  the  exact  spot,  they  will  cast  a  good 
shadow.  Displacement  of  the  kidney  can  also  be  diagnosed  by 
this  means.  In  one  case  the  catheter  was  arrested  close  to  the 
kidney.  No  fluids  escaped  and  there  was  no  evidence  of  reten¬ 
tion  in  the  pelvis.  These  findings  indicated  that  the  tumor 
palpated  was  really  in  the  kidney  and  that  the  catheter  was 
arrested  by  the  mass  of  neoplasm  which  had  replaced  the  true 
kidney  tissue.  In  his  fifth  case  a  young  pregnant  woman  had 
noted  for  two  years  a  movable  tumor  in  the  right  hypogastrium 
as  large  as  a  fist.  It  was  held  firmly  by  an  assistant  and  a 
radiograph  of  the  catheter  in  the  ureter  showed  that  it  passed 
directly  into  the  tumor  which  was  thus  differentiated  as  a 
movable  kidney.  The  intestines  must  be  thoroughly  emptied 
before  undertaking  catheterization  for  this  purpose,  lllyes  ad¬ 
ministers  a  purgative  two  days  before  and  allows  only  liquid 
food.  He  uses  a  fine  silver  guide  1  to  3  min.  in  diameter,  but 
suggests  that  all  possible  danger  might  be  averted  by  filling  the 
catheter  with  bismuth  instead  of  using  a  stiff  guide. 

31.  Absorption  by  the  Bladder. — Barbarroux  states  that 
the  mucus  in  the  bladder  interferes  with  absorption  by  the 
epithelium;  any  measure  which  removes  the  mucus,  irrigation 
or  instillation  of  a  dissolvent,  favors  absorption.  On  the  other 
hand,  introduction  of  a  substance  which  precipitates  the  mucin 
retards  absorption.  When  the  epithelium  is  altered  in  its 
structure,  absorption  proceeds  more  rapidly,  but  simple  in¬ 
flammation  diminishes  the  absorbing  power  of  the  organ  on  ac¬ 
count  of  the  enhanced  secretion  of  mucus.  The  walls  of  the 
bladder  have  no  specific  absorbing  apparatus,  but  under  cer¬ 
tain  circumstances  they  allow  the  passage  of  some  substances, 
even  of  the  urinary  excreta. 

38.  Mediastinal  Serous  Pleurisy.— Chauffard  illustrates 
two  typical  cases  of  pleurisy  with  an  effusion  collecting  in  the 


mediastinum  in  the  shape  of  a  vertical  band  or  prolonged  at 
the  bottom  in  the  shape  of  a  carpenter’s  square  as  the  dia¬ 
phragm  becomes  involved.  These  forms  of  pleurisy  are  rare 
and  peculiarly  insidious.  They  may  be  discovered  by  radio¬ 
graphy  or  physical  exploration  or  they  may  be  masked  by  the 
“mediastinal  syndrome.”  One  of  the  four  cases  he  has  had 
occasion  to  observe  occurred  in  the  course  of  typhoid  fever  and 
the  large  effusion  in  the  right  mediastinum  soon  entailed  the 
compression  of  heart  and  lung,  but  the  patient  recovered  with¬ 
out  evacuation  of  the  fluid.  He  was  able  to  find  only  eight 
cases  previously  recorded.  The  serosa  of  the  mediastinum^  is 
first  affected  in  these  cases,  then  of  the  diaphragm,  and  finally 
the  pleural  cavity.  As  the  latter  becomes  involved  the  inflam¬ 
mation  of  the  other  serosai  subsides. 

40.  Oily  Solution  of  Digitalis  for  Subcutaneous  Injec¬ 
tions.  Rosenthal  quotes  numerous  writers  to  the  effect  that 
in  many  cases  the  administration  of  digitalis  by  subcutaneous 
injection  would  be  a  great  advantage  over  the  ordinary  method. 
The  objection  hitherto  has  been  that  the  alcohol  or  chloroform] 
etc.,  in  the  solutions  used  has  made  the  injections  painful  and 
entailed  abscesses  and  even  necrosis.  He  has  now  obviated 
these  objections  by  the  production  of  an  oily  solution  which  is 
stable  and  especially  adapted  for  injections  of  this  kind.  It 
contains  one-eighth  of  a  milligram  of  digitalis  to  the  cubic 
centimeter,  and  extensive  tests  on  animals  have  confirmed  its 
efficacy  and  absolute  harmlessness.  None  of  the  patients  who 
have  been  injected  with  it  showed  any  tendency  to  inflammation 
or  induration  at  the  point  of  the  injection. 

51.  Lumbar  Puncture  After  Fracture  of  the  Skull. _ 

Rochard  followed  Tuffier ’s  suggestion  in  regard  to  lumbar  punc¬ 
ture  as  a  means  of  diagnosing  a  fracture  of  the  skull,  and 
tiied  it  on  two  patients.  The  escape  of  even  a  small  amount 
of  cerebrospinal  fluid  aroused  the  patients  from  their  stupor 
and  recovery  was  soon  complete.  Lumbar  puncture  has  there¬ 
fore  direct  value  as  a  means  of  relieving  and  aiding  recovery 
fiom  injuiies  of  this  kind,  but  as  even  slight  contusions  are 
sufficient  to  induce  more  or  less  extravasation  of  blood,  it  has 
no  diagnostic  significance.  Others  have  recently  reported  the 
relief  of  severe  headache  by  this  means,  especially  syphilitic 
cephalalgia. 

5fi.  Hyperthermia.  Petit-Yendol  reviews  three  cases  of 
sudden  attacks  of  hyperthermia  which  have  been  published  since 
1898  and  urges  more  detailed  descriptions  of  such  experiences. 
The  physicians  were  inclined  to  attribute  the  hyperthermia  to 
a  nervous  origin.  The  high  temperature  appeared  suddenly  in 
each,  without  affecting  the  general  health  or  spirits  or  even  the 
pulse,  and  with  no  explanatory  signs.  The  physician  at  the 
first  attack  in  one  case  merely  supposed  that  his  thermometer 
was  out  of  order. 

57.  Nervous  System  in  Consumptives. — Chelmonski  has 
found  symptoms  of  neurasthenia,  hysteria  or  of  both  combined 
in  nearly  every  consumptive  examined.  He  thinks  that  the 
nervous  system  should  be  considered  in  the  treatment  of  tuber¬ 
culosis  more  than  of  any  other  chronic  disease. 

58.  Heredity  in  Odors. — Fere  describes  the  case  of  a  woman 
who  noticed  the  complete  suppression  of  the  odors  of  the 
cutaneous  secretions  at  the  moment  of  fecundation.  It  occurred 
regularly  in  her  five  pregnancies,  also  in  her  mother’s 
three  and  her  sister’s  two.  The  family  were  always  able  to 
determine  the  date  of  fecundation  from  the  cessation  of  the 
odors,  and  their  reappearance  announced  the  return  of  the 
menses.  The  only  similar  occurrence  which  Fere  has  found 
recorded  is  Morren's  statement  that  the  fragrant  orchids,  such 
as  the  MarilJaria  aromatica,  lose  their  perfume  in  half  an  hour 
after  artificial  application  of  the  pollen,  while  the  non-fecun- 
dated  flowers  retain  thejr  perfume  for  a  long  time. 

68.  Libby's  Method  of  Treating  Otitis. — Melzi  first  cleans 
the  ear  with  or  without  hydrogen  dioxid  and  then  insufflates 
acetanilid  according  to  the  directions  of  G.  Libby  of  Portland, 
Me.  He  is  very  enthusiastic  in  regard  to  the  value  of  this 
method  of  rapid  cure. 

70.  Uremic  Stomatitis. — Hirtz  points  out  that  the  differen¬ 
tiation  of  uremic  stomatitis  may  often  clear  up  the  diagnosis 
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of  the  uremia.  The  physician  should  seek  for  the  stomatitis  in 
all  cases  of  uremia.  Treatment  should  be  addressed  to  the 
latter,  German  brandy,  dry  cupping  and  possibly  venesection 
to  aid  in  the  elimination  of  the  toxins.  The  mouth  should  be 
rinsed  with  a  solution  of  boric  acid,  permanganate  or  better 
still,  hydrogen  dioxid  which  has  a  marvelous  action  on  the 
anaerobic  microbes  which  swarm  in  these  cases.  As  a  collu- 
torium,  potassium  chlorate,  iodin  or  lemon  juice  will  be  found 
useful.  The  prognosis  is  grave  on  account  of  the  uremia  of 
which  it  is  merely  the  expression,  but  a  cure  is  possible.  The 
stomatitis  may  be  erythemato-pultaceous  or  more  rarely  merely 
ulcerative.  The  ulcerations  may  be  diffuse  but  they  have 
always  spared  the  tongue,  tonsils  and  pharynx  in  the  cases 
known  to  date.  Barie  states  that  1)00  gm.  of  saliva  weie 
excreted  by  one  of  his  patients. 

72.  Progress  to  be  Realized  in  Treatment  of  Severe 
Syphilis. — Leredde  urges  that  the  severe  manifestations  of 
syphilis  should  be  treated  by  mercury  alone,  and  that  the  cur¬ 
rent  doses  should  be  considerably  increased.  If  the  teeth  are 
in  good  condition  there  is  no  danger  of  stomatitis.  I  he  physi¬ 
cian  should  not  wait  for  the  appearance  of  the  severei  mani¬ 
festations  of  syphilis  to  demonstrate  that  his  doses  have  been 
inadequate,  but  should  start  at  once  with  large  doses,  when  the 
ordinary  methods  of  treatment  have  proved  ineffectual.  In¬ 
unctions  of  4  gm.  of  mercurial  ointment  are  altogether  insuf¬ 
ficient  for  a  syphilitic  exhibiting  symptoms  of  nerve  involve¬ 
ment.  Without  waiting  for  paralysis  or  tabes  to  appear,  the 
physician  should  administer  in  subcutaneous  injection  3  to  4 
eg.  of  the  cyanid  or  sublimate  or  0  to  8  eg.  of  the  weaker 
salts,  the  benzoate  or  biniodid.  These  doses  can  even  be  in¬ 
creased  if  necessary.  An  injection  twice  a  week  of  7  to  10  eg. 
of  calomel  might  be  tried.  These  doses  are  calculated  for  a 
robust  man.  For  women  they  should  be  reduced  about  25  per 
cent.  The  parasypliilitic  affections  are  generally  curable  if 
treated  on  these  principles,  but  not  if  the  ordinary  methods  of 
mercurial  treatment  are  followed. 

73.  Postoperative  Alexia. — -Bard  describes  a  case  of  as¬ 
sumed  traumatic  epilepsy  in  a  man  of  56  who  insisted  upon  an 
operation  as  a  last  resource.  His  condition  was  not  improved 
in  any  way  by  the  intervention  and  total  alexia  supplanted  the 
partial  previously  observed.  Bard  emphasizes  anew  the  dangers 
of  functional  aggravation  of  the  condition  by  surgical  inter¬ 
vention  on  a  region  of  the  brain  evidently  already  thrombosed 
and  in  which  the  circulation  is  already  profoundly  com¬ 
promised. 

74.  Carcinoma  and  Alterations  of  the  Skin. — Hollaender 

called  attention  two  years  ago — as  The  Journal  mentioned 
at  the  time — to  the  frequency  of  red  spots,  warts  and  pigmented 
patches  on  the  skin  of  persons  with  incipient  or  developed  car¬ 
cinoma.  He  considers  them  premonitory  symptoms  of  an  im¬ 
pending  internal  cancer.  The  red  dots  are  angiomata  and  may 
be  the  size  of  a  pinhead  or  bean,  but  are  usually  still  smallei. 
They  occur  in  the  midst  of  sound  skin,  and  project  a  little 
above  it.  These  little  formations,  of  course,  occur  frequently  in 
healthy  persons,  but  not  with  the  suddenness,  the  constancy  and 
in  the  numbers  observed  in  case  of  malignant  neoplasms.  There 
is  also  a  tendency  to  warts  and  to  pigmented  patches  like  large 
freckles.  The  latter  occur  usually  on  the  covered  portions  of 
the  body  and  are  most  numerous  in  the  vicinity  of  the  cancer, 
especially  in  case  of  cancer  of  the  rectum.  He  ascribes  the 
greatest  diagnostic  importance  to  this  member  of  the  triad,  but 
considers  the  combination  of  the  three  a  most  significant  and 
valuable  sign  of  impending  cancer,  especially  in  the  compara¬ 
tively  young.  » 

75.  The  Steam  Saw  for  Resection  of  the  Liver. — Koslenko 
describes  Sneguirew’s  instrument  as  a  saw,  hollow  through  the 
handle  to  the  tip,  with  a  small  opening  between  each  tooth  of 
the  saw.  It  is  connected  by  a  rubber  tube  with  the  steaming 
vessel  and,  as  it  saws,  the  steam  penetrates  directly  into  the 
cut  tissues  without  injury  to  the  operator  or  to  any  other  part 
of  the  tissues.  Tests  on  the  livers  of  dogs  showed  that  the 
steam  sawr  enables  the  liver  to  be  resected  in  any  direction 
without  the  danger  of  hemorrhage.  In  case  a  large  vessel  is 


severed,  the  steam  can  be  applied  in  a  large  jet  to  the  spot  or 
turned  off'  and  the  vessel  ligated.  There  was  no  secondary 
hemorrhage  after  resection  in  this  way,  and  the  wound  in  the 
liver  healed  by  granulation  with  formation  of  considerable 
connective  tissue.  He  expresses,  in  conclusion,  his  anticipa¬ 
tion  that  steam  will  be  found  as  effective  a  hemostatic  in 
surgery  of  the  parenchymatous  organs  as  it  has  proved  in 
gynecology. 

78.  Artificial  Sterilization  of  Consumptive  Women. — 

Neumann’s  further  experience  has  confirmed  the  efficacy  and 
hannlessness'of  his  method  of  preventing  conception  in  phthis¬ 
ical  women.  The  point  of  insertion  of  each  tube  in  the  uterus 
is  drawn  out  in  turn  through  a  buttonhole  in  the  peritoneum, 
and  a  wedge-shaped  piece  excised.  Very  little  chloroform  is 
needed.  Menstruation  is  retained,  while  conception  is  abso¬ 
lutely  prevented. 

81.  Drainage  After  Symphysiotomy. — Zweifel  describes 

five  cases  in  which  he  secured  aseptic  healing  under  the  usual 
adverse  circumstances  by  draining  through  a  channel  pierced 
through  the  labium  on  one  side,  below  the  corpus  cavernosus 
clitoridis.  The  drain  tube  thus  emerges  on  the  outside  of  the 
labium  majus,  and  all  danger  of  infection  from  the  lochia  is 
averted.  He  thinks  the  certainty  of  aseptic  healing  guaran¬ 
teed  by  this  method  of  drainage  will  remove  the  principal  objec¬ 
tion  to  symphysiotomy. 

85.  Behavior  of  White  Corpuscles  in  Suppurative  Pro¬ 
cesses  in  Female  Genital  Apparatus. — Diitzmann  reports 
that  the  blood  count  in  the  twelve  patients  examined  showed 
invariably  an  increase  of  white  corpuscles  in  case  of  suppura¬ 
tion.  Any  retention  of  pus  sends  up  the  number  of  leucocytes. 
In  one  case  every  sign  indicated  carcinoma,  but  the  whites  num¬ 
bered  16,400,  and  the  patient  recovered  after  the  suppuration 
indicated  by  this  increase  had  been  discovered  and  evacuated. 
The  number  of  white  corpuscles  in  some  of  the  cases  which  he 
tabulates  was  17,800,  31,300,  15,900,  18,200  and  12,100,  with 
temperature  of  36.8  to  38.6  C.  In  other  cases  the  white  cor¬ 
puscles  numbered  9600  and  9900,  with  temperature  of  37.5,  and 
the  course  of  events  disclosed  the  absence  of  pus  and  the  sarco¬ 
matous  nature  of  the  tumor.  He  says  that  the  sign  never 
failed,  and  he  proclaims  that  we  have  in  the  blood  count  a 
most  valuable  aid  for  the  differentiation  of  gynecologic  affec¬ 
tions.  [Kiittner  observed  at  the  recent  German  Congress  of 
Surgery  that  a  complication  may  be  suspected  when  the  or¬ 
dinary  transient  postoperative  leucocytosis  persists.  On  the 
other  hand,  a  decrease  in  the  number  of  leucocytes  in  these  con¬ 
ditions  indicates  an  aseptic  fever.  Cursehmann  proclaims  that 
the  blood  count  and  leucocytosis  are  more  valuable  means  of 
determining  the  existence  of  suppuration  than  the  thermom¬ 
eter. — Ed.] 

96.  Potassium  Nitrate  and  Nitrite  in  Chronic  Arterial 
Hypertension.— It  is  very  important  in  cases  in  which  the 
arteries  have  lost  more  or  less  of  their  elasticity  to  control  the 
resulting  arterial  hypertension  and  avert  the  rupture  of  a  cere¬ 
bral  artery.  The  continuous  use  of  .03  gm.  of  nitroerytlirol 
three  times  a  day  will  prevent  in  many  persons  attacks  of 
angina  pectoris,  but  to  ward  off  cerebral  hemorrhage  there  is 
need  of  a  drug  less  powerful  but  more  permanent  in  its  action. 
This  effect  is  attained  by  the  old-fashioned  remedy,  saltpeter. 
The  reason  why  it  has  been  discarded  of  late  years  is  possibly 
due  to  the  improved  methods  of  manufacturing  which  have 
eliminated  the  really  effective  principle.  Years  ago  Brunton 
was  told  by  a  physician  with  a  marked  tendency  to  gont  that 
he  had  been  able  to  keep  himself  free  from  attacks  of  gout  for 
years  while  all  his  relatives  suffered  severely  from  them.  He 
attributed  his  escape  to  his  practice  of  drinking  every  morning 
1.8  gm.  potassium  bicarbonate  and  1.2  gm.  potassium  nitrate  in 
a  pint  of  water.  He  kept  it  up  for  thirty  to  forty  years.  He 
had  noticed  that  the  saltpeter  which  he  purchased  from  a 
powder  manufacturer  was  much  more  effective  than  that  ob¬ 
tained  from  the  druggist.  Brunton  had  had  a  similar  expert 
ence  with  a  patient  65  years  old  who  suffered  from  severe  hem¬ 
orrhages  from  the  nose  recurring  several  times  a  day.  He 
prescribed  the  above  combination  in  a  large  glass  of  water 
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every  morning.  J  he  eflect  was  like  magic.  The  hemorrhages 
ceased  at  once,  hut  when  the  patient  returned  to  the  city,  lie 
found  that  the  saltpeter  which  he  bought  from  an  apothecary 
cost  him  six  times  as  much  as  that  which  he  had  previously 
been  purchasing  from  an  oil  dealer,  while  it  had  absolutely  no 
therapeutic  effect.  This  suggested  that  the  cheaper  article  con¬ 
tained  impurities — possibly  nitrites — which  were  probably  the 
eileetive  agents.  The  prescription  was  therefore  altered  to 
potassium  bicarbonate,  1.8;  potassium  nitrate,  1.2;  sodium 
nitrite,  .03.  Potassium  nitrite  would  have  answered  the  same 
purpose,  but  is  less  frequently  kept  in  stock.  This  combina¬ 
tion  worked  the  same  as  that  purchased  from  the  oil  dealer, 
The  potassium  salts  are  said  to  have  a  paralyzing  action  on 
the  heart.  'This  effect  is  desirable  in  cases  that  require  less 
energetic  heart  action  and  increased  permeability  on  the  part 
of  the  arteries,  thus  reducing  the  pressure  at  both  ends.  All 
the  nitrites  have  the  property  of  expanding  the  small  arteries 
and  thus  diminishing  the  blood  pressure.  Leach  has  demon¬ 
strated  that  the  nitrates  have  the  same  property,  but  act  much 
slower  and  more  gradually.  The  combination  of  the  nitrates 
and  nitrites  therefore  regulates  the  hypertension  by  moderat¬ 
ing  the  heart  action  and  dilating  the  vessels,  and  has  besides 
this,  an  unmistakable  diuretic  action  which  sweeps  out  of  the 
system  certain  substances  that  probably  have  an  irritating  and 
constricting  action  on  the  blood  vessels.  A  high  blood  pressure 
is  found  not  only  in  the  aged  whose  vessel  walls  have  become  in¬ 
elastic,  but  also  to  a  certain  extent  in  kidney  affections  and 
especially  in  the  so-called  gouty  kidney.  If  this  treatment  is 
instituted  in  time,  before  anatomic  alterations  have  occurred 
and  while  a  much  accentuated  aortic  sound  is  as  yet  the  only 
symptom,  angina  pectoris  and  cerebral  hemorrhages  can  be 
warded  off  and  the  patients  long  survive. 

98.  Attacks  of  Irresistible  Laughing  Accompanied  by 
Tonic  Contraction  of  Left  Arm. — Beehterew  assumes  the  ex¬ 
istence  of  an  organic  affection  of  the  basal  portion  of  the  right 
hemisphere  from  the  symptoms  observed  in  a  case  which  he 
describes.  The  attacks  began  with  a  brief  spasmodic  contrac¬ 
tion  in  the  left  arm,  followed  by  intense  pruritus  and  incessant 
laughing  for  nearly  a  minute.  Left  hemianopsia  and  hemioptie 
pupil  reaction  were  also  observed.  The  impulse  to  laugh  de¬ 
veloped  as  the  contraction  in  the  arm  disappeared.  There  was 
no  vertigo  nor  loss  of  consciousness.  The  laughing  had  the 
character  of  the  reflex  laughing  induced  by  tickling,  with  none 
of  the  characteristics  of  epilepsy. 

100.  Cytodiagnosis  of  Exudates. — Patella  denies  that  the 
lymphocytes  found  in  tuberculous  effusions  can  be  derived  from 
the  blood  as  Widal  and  others  claim.  They  are  distinguished 
by  the  difference  in  size,  irregular  shape,  and  the  regular  and 
intense  staining  with  hematein  in  inverse  proportion  to  their 
size.  He  states  that  fresh  tuberculous  effusions  always  contain 
endothelial  cells  and  that  the  nuclei  of  these  cells  are  liberated 
as  they  degenerate  and  are  what  have  been  assumed  to  be 
lymphocytes.  Almost  the  only  information  to  be  derived  from 
them  is  in  regard  to  the  age  of  the  process,  as  they  are  not  pecu¬ 
liar  to  tuberculous  exudates  and  transudates,  but  are  liable  to 
occur  also  in  those  caused  by  the  diplocoecus. 

101.  Fatal  Hemorrhage  in  Chronic  Congestion  of  the 
Portal  System. — Curschmann  has  paid  especial  attention  to 
the  coincidence  of  chronic  congestion  of  the  portal  system  with 
varicose  enlargement  of  the  veins  of  the  lower  esophagus  and 
in  all  his  experience  since  1876  has  never  missed  it.  Thirteen 
of  the  patients  died  from  excessive  hemorrhages.  In  12  the 
varices  were  apparently  the  result  of  Laennec  s  cirrhosis;  in 
one  they  had  developed  consecutive  to  a  syphilitic  affection  of 
the  liver.  The  hemorrhages  in  these  cases  were  usually  abun¬ 
dant  and  occurred  without  appreciable  traumatism,  but  the 
autopsy  disclosed  an  ulceration.  In  a  recent  case  described  at 
length,  a  man  of  32  with  no  symptoms  of  stomach  trouble 
vomited  and  voided  blood  occasionally,  and  the  blood  indicated 
pernicious  anemia.  The  liver  was  small  and  hard,  the  spleen 
enlarged.  The  autopsy  revealed  the  anticipated  cirrhosis  and 
the  entire  absence  of  fluid  in  the  abdomen  and  of  meteorism. 
The  source  of  the  hemorrhage  was  in  the  stomach,  in  a  varix. 
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The  veins  were  enormously  enlarged,  with  direct  communication 
with  the  enlarged  left  suprarenal  and  other  enlarged  veins  of 
the  region,  ibis  varicose  anastomosis  between  the  portal  and 
vasa  brevia,  which  had  long  preceded  the  fatal  hemorrhage, 
had  been  able  to  compensate  the  cirrhosis  and  prevent  ascites 
and  distention  of  the  intestines.  The  cirrhosis  in  this  case, 
therefore,  had  existed  for  a  long  time  and  led  to  a  fatal  ter¬ 
mination,  before  the  characteristic  signs  of  portal  congestion 
had  developed. 

102.  Frosted-’  or  Zuckerguss  Heart.— Curschmann  de¬ 
scribed  a  few  years  ago  a  diffuse  fibrous  thickening  of  the 
capsule  of  the  liver  which  gave  it  the  appearance  of  frosting 
on  a  cake.  Eichhorst  states  that  this  phenomenon  is  not  con¬ 
fined  to  the  liver  alone.  He  has  observed  it  several  times  on  the 
sp'een  and  recently  on  a  heart.  The  appearance  of  the  organ 
in  this  case  could  not  be  more  aptly  described  than  by  the  term 
“frosted.”  The  patient  was  a  woman  of  40,  healthy  except  for  an 
attack  of  enteric  fever  twenty,  and  a  brief  attack  of  acute  artic¬ 
ular  rheumatism  five  years  before.  She  was  suddenly  seized  with 
symptoms,  of  insufficiency  of  the  heart  muscle,  which  subsided 
undei  treatment  in  a  few  days,  but  recurred  again  and  again, 
ending  fatally  in  six  months.  The  fibrous  thickening  was  re¬ 
stricted  to  the  epicardium.  It  evidently  interfered  with  the 
movements  of  the  heart  muscle  in  both  systole  and  diastole,  but 
the  muscle  was  apparently  normal.  The  patient  had  probably 
been  addicted  to  alcohol. 

106.  Genesis  of  Pulmonary  Tuberculosis. — Ribbert  pre¬ 
sents  evidence  to  sustain  his  assertion  that  hematogenic  tuber¬ 
culosis  settles  by  preference  at  the  apices.  This  point  has  a 
defective  circulation  and  is  frequently  compressed  by  the  pre¬ 
mature  ossification  of  the  first  costal  cartilage  as  Freund  has 
recently  pointed  out.  Still  another  factor  in  the  localization 
of  the  bacilli  at  this  point  is  the  defective  ventilation  of  the 
lung  here,  which  does  not  sweep  away  the  bacilli  entering  the 
lungs  from  the  blood.  Tuberculosis  of  the  bronchial  and 
tracheal  glands  is  in  the  largest  majority  of  cases  derived  from 
the  apex  of  the  lung.  It  is  possible  but  by  no  means  proved 
that  tuberculosis  of  the  apices  may  be  traced  to  inhalation  of 
geims.  It  is  far  more  probable  that  it  is  of  secondary  origin. 
The  primarily  infected  gland  does  not  afford  favorable  condi¬ 
tions  for  the  proliferation  of  the  bacilli  and  they  die  and 
the  gland  heals,  unless  the  bacilli  are  very  numerous  or 
the  subject  is  predisposed  to  tuberculosis.  Prophylaxis  should 
aim,  theiefoie,  to  cure  the  infected  gland  before  the  germs  pass 
into  the  blood  in  sufficient  quantities  to  entail  the  tuberculous 
process  elsewhere,  which  almost  invariably  locates  at  the  apex. 

107.  Myasthenia  and  Ophthalmoplegia. — Gowers  describes 
three  cases  exhibiting  the  symptoms  which  we  are  accustomed 
to  attribute  to  myasthenia,  weakness  of  the  limbs,  moderate  ex¬ 
haustion  of  the  muscles  connected  with  the  eyeball,  some  ptosis 
and  weakness  of  the  other  muscles  of  the  eyes,  as  well  as  of 
several  of  the  muscles  innervated  by  the  facial  nerve,  the  zygo¬ 
matic  muscles  in  particular.  This  caused  a  characteristic  ex¬ 
pression  during  laughing.  The  symptom  of  this  “nasal  smile” 
not  only  suggests  the  diagnosis  but  explains  to  a  certain  ex¬ 
tent  the  pathology,  as  the  muscles  involved  are  those  affected  in 
muscular  dystrophia.  He  was  able  to  keep  nis  patients  under 
observation  lor  years  and  the  symptoms  maintained  their  mild 
character,  which  speaks  against  a  toxic  origin.  The  results  of 
electric  tests  of  the  muscles  suggest  that  the  affection  is 
limited  to  the  muscle  fibers,  and  can  not  be  referred  to  the 
central  nervous  system.  The  fact  that  the  ocular  muscles  tire 
so  readily  coincides  perfectly  with  the  similar  symptom  in 
nuclear  ophthalmoplegia.  The  writer  concludes  with  the  state¬ 
ment  that  if  the  affection  can  be  referred  to  a  nervous  origin, 
only  the  fibrils  can  be  incriminated.  None  of  his  patients  were 
cured,  but  one  was  much  improved  by  light  massage  and  tonics, 
especially  phosphorus  and  quinin,  alternating  with  subcutan¬ 
eous  injections  of  strychnin.  The  improvement  has  been  main¬ 
tained  for  more  than  two  years. 

114.  Drunkard’s  Liver  in  a  Child. — A  little  girl  was  given 
regularly  for  four  years  a  small  glass  of  beer — .2  liter — or  a 
wineglassful  of  wine — .12  liter — every  evening,  and  during  the 
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summer  as  much  beer  at  the  noon-day  meal  as  she  wanted. 


Symptoms  developed  suggesting  either  tuberculous  peritonitis 
or  atrophic  cirrhosis  of  the  liver,  and  the  autopsy  coniii  med 
the  existence  of  the  latter.  The  prognosis  of  such  cases  is  un¬ 
favorable  if  not  absolutely  fatal.  Treatment  is  usually  in¬ 
effectual,  but  occasionally  good  results  have  been  attained  with 
mercurial  inunctions,  abdominal  massage  and  prolonged  use  ot 
Carlsbad  water.  Beck  has  collected  from  various  writers  303 
cases  of  cirrhosis  of  the  liver  in  children,  which  includes  48 
directly  traceable  to  alcohol.  The  present  case  was  remarkable 
by  the  smallness  of  the  daily  dose  in  comparison  to  the  effects. 

1-22.  Mortality  from  Diphtheria  in  Germany. — Mueller 
presents  in  graphic  form  the  mortality  from  diphtheria  in 
Germany  during  the  last  twelve  years,  showing  the  remarkable 
lessening  of  the  mortality  from  this  cause  since  serum  treat¬ 
ment  was  introduced.  Statistics  covering  such  a  long  period 
and  a  population  of  ten  millions  can  not.be  ascribed  to  chance 
or  casual  circumstances. 

123.  Alexins  in  Milk  and  in  Infant  Serum.— Moro  states 
that  his  research  has  established  that  there  are  no  alexins  in 
milk,  and  that  the  alexins  in  the  serum  of  breast-fed  infants  are 
far  more  powerful  than  those  of  the  artificially  fed.  The 
alexins  from  the  most  debilitated  breast-fed  nursling  aie  'eiy 
much  more  bactericidal  than  those  derived  from  the  serum  of 
even  robust,  artificially-fed  infants. 

127.  Reflexes  in  Early  Childhood.— Cattaneo  found  the 
plantar  reflex  and  knee-jerk  almost  constant  in  infants.  They 
were  especially  pronounced,  as  also  the  abdominal  lellex  in 
rachitic  children. 

128.  Some  of  the  Causes  of  Intestinal  Disorders  in 
Infants. — Juergenson  reports  the  cases  of  two  infants  fed  with 
Sohxlet  sterilized  milk  and  healthy  when  symptoms  of  sudden 
illness  developed  suggesting  poisoning.  He  found  that  the 
rubber  stoppers  of  the  jars  used  gave  off  antimony  and  sulphur 
in  contact  vjth  sour  milk.  In  other  cases  the  trouble  was 
traced  to  the  well  water  in  which  traces  of  nitrates  weie  found. 

132.  Puncture  of  the  Pericardium. — Fraenkel  describes  two 
typical  cases  of  pericarditis  with  effusion  to  illustrate  his 
claim  that  the  puncture  should  be  made  on  the  right  side,  fiom 
3  to  3.5  cm.  from  the  edge  of  the  sternum.  The  veins  of  the 
heart  are  very  much  enlarged  in  such  cases,  and  there  is  usually 
more  or  less  hypertrophy  of  the  heart,  particularly  of  the  left 
ventricle.  Consequently  there  is  great  danger  of  injury  fiom 
puncture  on  the  left  side.  The  heart  does  not  sink  back  as  the 
subject  reclines,  but  has  a  tendency  to  float  on  the  surface  of 
the  fluid,  which  brings  it  close  to  the  wall  of  the  thoiax  to 
which  it  may  be  adherent  in  some  cases.  The  effusion  fre¬ 
quently  collects  behind  the  heart  and  only  a  small  amount  can 
be  evacuated  by  puncture.  If  the  heart  beat  is  perceptible  on 
the  left  side  and  there  is  an  area  of  dulness  below  it,  puncture 
is  permissible.  But  if  the  diaphragm  is  not  forced  down,  the 
puncture  should  be  made  on  the  right  side  in  the  third  or  fourth 
interspace  at  the  point  of  absolute  dulness.  The  heart  may  be 
totally  displaced  to  the  right,  and  consequently  one  must  be 
sure  that  the  area  of  dulness  passes  beyond  the  right  para¬ 
sternal  line  at  least. 

134.  Influence  of  Pormaldehyd  on  the  Constituents  of 
the  Urine.— Formaldehyd  enters  into  chemical  combination 
with  some  of  the  elements  in  the  urine  and  disturbs  or  pre¬ 
vents  certain  important  reactions  on  the  part  of  the  indican, 
uric  acid  and  acetic  acid,  pentoses,  etc.  Hence  it  should  not 
be  added  to  urine  which  is  to  be  analyzed. 

135.  Treatment  of  Acute  Nephritis.— Renvers  remarks 
that  an  unnoticed  sore  throat,  a  catarrhal  gastrointestinal  af¬ 
fection  or  an  infectious  disease  may  be  the  cause  of 
an  apparently  spontaneous  nephritis.  Appropriate  treat¬ 
ment  of  the  primary  affection  will  promptly  cure  the 
latter.  Early  serum  treatment  of  a  diphtheritic  affection, 
for  example,  will  have  a  favorable  effect  on  the  kidneys, 
not  only  preventing  nephritis  but  curing  it  if  already 
established.  In  promoting  elimination  of  the  toxic  sub¬ 
stances  by  the  skin  and  intestines,  the  saline  are  the 
only  purgatives  at  our  disposal  which  do  not  contain  some 
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elements  irritating  for  the  kidneys.  Intestinal  injections  of 
wai m  saline  solution  are  also  beneficial.  The  diet  should  con¬ 
tain  carbohydrates  and  fats  to  supply  the  needed  calories,  and 
limit  the  albumin  to  what  is  actually  necessary,  not  more  than 
50  or  00  gm.  for  an  adult  not  at  work.  An  exclusive  milk  diet 
is  not  advisable  as  it  contains  albumin.  The  milk  can  be 
diluted  with  gruels,  etc.  As  the  nephritis  subsides  the  milk 
can  be  increased  to  two  quarts  a  day.  Even  aftei  albuminuria 
has  entirely  disappeared,  meats  should  be  added  only  tentatively 
to  the  diet.  Vegetables  and  fruits  are  not  permissible  unless 
the  diuresis  is  abundant.  The  allowable  proportion  of  albumin 
should  be  supplied  at  first  in  the  shape  of  pure  vegetable  al¬ 
bumin.  In  case  the  blood  pressure  is  low,  hot  drinks  will  be 
found  useful,  avoiding  those  containing  meat  extractives  or  al¬ 
cohol.  Digitalis  and  stroplianthus  are  rather  injurious  than 
beneficial  if  administered  with  normal  blood  pressure.  Hot 
drinks  of  sweetened  diluted  milk  or  malt  extract  with  cream, 
and  brief  hot  footbaths  are  useful  measures,  but  the  only  real 
diuretic,  ho  reiterates,  is  water. 

137.  Treatment  of  Recent  Disturbances  in  Compensation. 
— Instead  of  prescribing  digitalis  at  once  for  a  patient  with 
dyspnea  and  other  symptoms  of  disturbed  compensation, 
Klemperer  advises  temporizing  if  the  symptoms  are  not  threat¬ 
ening.  Absolute  repose  and  the  reassuring  words  of  the 
physician,  supplemented  by  small  doses  of  some  narcotic,  will 
arrest  the  reflex  suffocation  and  produce  such  improvement  in 
twenty-four  hours  that  digitalis  will  prove  unnecessary.  The 
later  it  is  postponed  the  greater  will  be  the  benefit  derived 
when  it  becomes  actually  indispensable. 

138.  Treatment  of  Hemoptysis. — The  main  point  in  treat¬ 
ment  is  to  keep  the  lung  quiet.  The  movements  of  the  affected 
side  should  be  restricted  as  much  as  possible  and  a  bag  of  sand 
will  be  found  useful,  gradually  increasing  the  weight  of  the 
sand  from  one  to  five  pounds.  Klemperer  has  frequently  found 
that  this  aided  in  arresting  the  hemorrhage. 

139.  The  Diet  of  the  Aged. — Food  for  elderly  people  should 
be  cut  up  very  fine,  preferably-  with  an  instrument  for  the 
purpose,  a  “masticator.”  Their  teeth  are  defective,  the  muscles 
engaged  in  chewing  tire  easily,  and  they  have  little  saliva.  The 
best  of  all  food  for  them  is  soups,  soft  eggs,  and  above  all,  milk. 
The  old  saying  that  wine  is  the  milk  of  the  aged  should  be 
transposed  to:  Milk  is  the  wine  of  the  aged. 

144.  Experimental  Lead  Poisoning. — Jores  found  that 
chronic  lead  poisoning  in  rabbits  caused  the  destruction  of  the, 
red  corpuscles  with  consequent  anemia.  The  smaller  arteries 
were  much  dilated,  and  deposits  of  blood  pigments  were  noted  in 
the  spleen,  marrow,  liver  and  kidneys. 

146.  Biliary  Capillaries  in  Pathogenesis  of  Icterus. — 
The  new  stain  with  which  Eppinger  has  been  studying  the 
biliary  capillaries  is  a  combination  of  Weigert’s  neuroglia  stain 
and  the  Weigert-Vasale  technic. 

151.  Experimental  Inoculation  with  Tuberculosis. — The 
bacilli  introduced  into  the  trachea  of  rabbits  induced  first  a 
catarrhal  inflammation  and  then  a  proliferation  of  tissue  which 
terminated  in  the  accumulation  of  giant  cells  from  the  break¬ 
ing  down  of  single  cells. 

160.  Variolation. — Mohammedan  peoples  refuse  vaccination, 
partly  from  fear  of  infusing  infidel  blood  into  the  veins  of  a 
“true  believer,”  and  partly  because  the  poor  quality  of  vaccine 
in  Oriental  countries  has  prejudiced  them  against  it.  Gros  has 
witnessed  a  large  number  of  cases  inoculated  with  fluid  from  a 
smallpox  pustule  in  order  to  arrest  an  epidemic  of  smallpox. 
It  accomplished  its  end  in  this  respect  and  the  resulting  infec¬ 
tion  was  extremely  mild.  Localized  smallpox  followed  in  25 
cases,  with  no  eruption  in  36  and  only  6  of  generalized  disease, 
out  of  a  total  of  67.  Vaccination  aUerward  was  negative.  The 
pustules  resembled  more  those  of  varicella  than  of  variola. 
The  claim  is  made  that  the  immunity  conferred  is  more  lasting 
than  after  vaccination,  but  Gros  knew  of  one  case  of  infection 
eight  years  after  variolation.  The  inoculation  is  made  on  the 
dorsal  side  of  the  loose  skin  between  the  thumb  and  forefinger, 
penetrating  into  the  cellular  tissue. 
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1(55.  Serotherapy  of  the  Plague.— Peypers  reviews  the 
spread  of  the  plague  and  quotes  an  article  by  a  local  practi¬ 
tioner  in  the  Indian  Lancet  of  March  10,  which  acknowledges 
that  human  science  is  powerless.  “Millions  have  been  its 
victims  and  millions  more  will  be  claimed  as  its  victims.”  The 
optimistic  assertions  of  Europeans,  Calmette  in  particular,  that 
the  terrible  hecatombs  of  the  middle  ages  need  not  be  feared  at 
the  present  day,  are  criticised  by  Peypers,  who  thinks  that  sero¬ 
therapy  is  not  proving  the  anticipated  protection. 

109.  Enquiry  in  the  Gynecologic  Field  in  Regard  to 
Contagiousness  of  Cancer. — llossi  has  been  investigating  for 
the  last  ten  years  the  question  of  contagion  of  malignant  neo¬ 
plasms.  He  thinks  that  exceptionally  favorable  conditions  for 
contagion  are  afforded  by  cancer  of  the  cervix  in  married 
women.  It  usually  develops  into  a  comparatively  late  stage 
before  it  is  recognized,  and  the  traumatism  of  cohabitation  fre¬ 
quently  causes  it  to  bleed.  The  hyperemia  of  the  parts  would 
also  favor  contagion.  Notwithstanding  these  and  other  factors 
favorable  to  contagion  under  these  circumstances,  lie  was  un¬ 
able  to  discover  a  single  instance  of  malignant  disease  of  the 
penis  among  the  husbands  of  the  180  women  with  cancer  of  the 
cervix  whom  he  has  had  occasion  to  treat  during  these  ten 
years.  He  wrote  to  the  leading  gynecologists  of  Europe  and 
received  replies  from  38.  All  .unanimously  declared  that  they 
had  never  known  of  cancer  on  the  penis  of  the  husband  of  any 
patient  with  malignant  disease  of  the  cervix.  Hertaux  writes 
that  he  has  had  only  6  cases  of  cancer  of  the  penis,  and  none 
of  them  could  be  traced  to  a  woman  with  uterine  cancer. 
Eiehelot  has  never  witnessed  nor  found  in  science  a  case  of  this 
nature.  Fehling  replies:  “None  in  twenty-five  years  of  prac¬ 
tice.  Dermacuay ,  Bossi  states,  reports  the  single  instance  of 
cancer  of  the  uterus  in  the  wife  in  134  cases  of  cancer  of  the 
penis  in  his  practice. 

170.  Hemostatic  Action  of  Endovenous  Injections  of 
Calcium  Chlorid. — Silvestri  proclaimed  in  1898  the  great 
value  of  the  calcium  salts  in  all  kinds  of  hemorrhagic  affec¬ 
tions,  especially  scorbutus.  It  rapidly  restores  normal  coagu¬ 
lability  to  the  blood.  He  published  13  cases  which  demon¬ 
strated  the  constant  and  prompt  hemostatic  action  of  calcium 
liypophosphite  in  all  kinds  of  hemorrhage.  He  administered  it 
Ly  the  mouth  or  rectum.  He  has  since  applied  this  method  of 
hemostasis  in  urgent  cases  by  the  endovenous  route,  and  reports 
four  in  detail.  He  injected  100  or  150  c.c.  of  a  1  per  cent, 
solution  of  calcium  chlorid,  repeated  in  twelve  hours  if  neces¬ 
sary.  One  patient  was  a  girl  of  13  with  hemorrhage  from  the 
intestines  the  fourteenth  day  of  typhoid  fever.  The  hemor¬ 
rhage  was  arrested  in  35  minutes  after  the  injection.  An¬ 
other  patient  was  a  woman  of  42  with  severe  menorrhagia 
which  subsided  in  less  than  an  hour  after  the  injection.  The 
same  result  was  obtained  in  a  case  of  hemoptysis  and  in  one  of 
hemophilia.  The  injections  failed  to  arrest  the  liematemesis 
in  a  case  of  gastric  ulcer,  and  the  patient  proved  rebellious  to 
injections  of  gelatin  later.  Zibell  announced  last  year  that 
.gelatin  contains  .6  per  cent,  of  calcium  and  attributes  its 
hemostatic  action  to  this  constituent. 


Queries  and  Minor  Notes. 


Garretson,  S.  D.,  May  12,  1902. 

To  the  Editor: — Please  give  me  the  law  for  medical  registration 
in  the  state  of  Washington.  H.  L.  Saylor. 

Axs. — Diploma  from  college  of  at  least  three  years’  course  and 
an  examination. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  May  1  to  7,  1902, 
inclusive  : 

James  K.  Ashburn,  contract  surgeon,  leave  of  absence  extended 
lourteen  days. 

Charles  L.  Baker,  contract  surgeon,  from  Augusta,  Ga.,  to  San 
1  1'a9.<;|?co’  fT01'  temporary  duty  in  the  Department  of  California 

V  Ilham  II.  Block,  captain  and  asst. -surgeon.  Vols.,  leave  of  ab¬ 
sence  for  one  month  granted. 

William  J.  Calvert,  lieutenant  and  asst. -surgeon,  U.  S  A  leave 
ot  absence  for  two  months  granted,  to  take  effect  from  the  coiMDle- 
tion  of  his  temporary  duty  at  Fort  Barrancas  Fla 

Joseph  T.  Clarke,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of 
a  board  in  I  hiladelphia  to  ascertain  and  fix  the  responsibility  for 
any  deficiencies. or  damage  to  quartermaster's  property  received  at 
that  depot  during  the  present  calendar  year. 

Basil  II.  Dutcher,  captain  and  asst.-surgeon,  U.  S.  A  leave  of 
absence  for  four  months  granted,  to  take  effect  on  the  arrival  of 
Lieut.  Clyde  S.  Ford,  asst.-surgeon,  U.  S.  A.,  at  Fort  Hancock,  N.  J. 
it  r  1  en^'  Ewing,  major  and  surgeon,  U.  S.  A.,  to  represent  the 
Medical  Department,  along  with  others  already  thus  assigned  at 
the  Eleventh  Annual  Meeting  of  the  Association  of  Military  Sur- 
geons  of  the  United  States,  to  be  held  at  Washington,  D.  C.  June 

O  l  O  it  J.  •JU*'. 

Clyde  S.  Ford,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  duty 
at  the  U.  S.  General  Hospital,  Washington  Barracks,  D.  C„  to  Fort 
Hancock,  N.  J.  ’  ’ 

Joseph  H.  Ford,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  duty 
at  the  post  of  Washington  Barracks,  D.  C.,  to  duty  at  the  U.  S 
General  Hospital  at  that  place. 

James  D  Glennan,  major  and  surgeon.  U.  S.  A.,  is  relieved  from 
the  Department  of  California  and  will  repair  to 
tkms  mgt0n’  D.  C.,  reporting  to  the  Surgeon-General  for  instruc- 

James  C.  Gregory,  contract  surgeon,  now  at  Tunstall,  Va.,  to 
duty  at  Fort  Myer,  Va. 

John  D.  Hall,  lieut.-col.  and  deputy  surgeon-general,  leave  of 
absence  for  twenty-one  days  granted. 

Luther  S.  Harvey,  captain  and  asst.-surgeon,  Vols.  leave  of  ab¬ 
sence  and  surgeon’s  certificates  of  disability  extended  one  month  on 
account  of  sickness. 

John  R.  Hicks,  contract-surgeon,  from  Fort  Screven,  Ga.,  when 
relieved  by  Captain  Charles  F.  Kiefifer,  asst.-surgeon,  U.  S  A  will 
proceed  to  Fort  Wingate,  N.  M„  for  duty. 
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Paul  H.  Ludington,  contract  surgeon,  now  at  Omaha,  Neb.,  to 
report  to  the  commanding  general,  Department  of  the  Missouri, 
for  duty  as  attending  surgeon  in  that  city. 

William  J.  L.  Lyster,  lieutenant,  asst. -surgeon,  U  S.  A.,  tiom 
the  Division  of  the  Philippines  to  San  Francisco,  Cal.,  for  duty 
with  the  Hospital  Corps  Company  of  Instruction  at  Port  McDonen, 
0-<il 

Louis  A.  Molony,  contract  surgeon,  from  Cincinnati,  Ohio,  to  San 
Francisco,  Cal.,  for  temporary  duty  in  the  Department  of  Cali¬ 
fornia.  .  ~  , 

William  H.  Moncrieff,  contract  surgeon,  now  at  Atlanta,  Ca.,  to 
report  for  duty  at  Jefferson  Barracks,  Mo. 

James  R.  Mount,  contract  surgeon,  now  at  Kansas  City,  Kan., 
will  proceed  to  San  Francisco,  Cal.,  for  temporary  duty  in  the 
Department  of  California.  , 

Edward  L.  Munson,  captain  and  asst.-surgeoh,  U.  S.  A.,  detailed 
a  member  of  a  retiring  board  to  meet  at  the  War  Department, 


Washington,  D.  C.  _  , 

Joseph  Pettyjohn,  contract  surgeon,  now  at  \  ancouver  BarracKS, 
is  relieved  from  duty  in  the  Department  of  the  Columbia,  and  will 
proceed  to  his  home,  Augusta,  Ga.,  for  annulment  of  contract. 

John  A.  Rafter,  contract  surgeon,  now  at  West  Winfield,  a.  Y., 
is  relieved  from  further  duty  in  the  Division  of  the  Philippines  and 
assigned  to  duty  at  Madison  Barracks,  N.  Y. 

Anton  It.  Shier,  contract  surgeon,  now  at  Burlington,  Iowa,  to 
report  for  duty  at  Fort  Worden,  Wash.  . 

Iledley  V.  Tweedie,  contract  surgeon,  from  the  Department  ot  the 
Columbia  when  his  services  can  be  spared  from  that  Department  to 
San  Francisco,  Cal.,  for  duty  in  the  Department  of  California. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  May  10  : 

Medical  Director  W.  S.  Dixon,  detached  from  duty  on  the  retir¬ 
ing  and  medical  examining  boards,  Washington,  D.  C.,  and  ordered 
to  continue  other  duty. 

Medical  Inspector  W.  A.  McClurg,  detached  from  the  Kearsanje, 
upon  reporting  of  relief,  and  ordered  to  the  Olympia ,  as  fleet  sur¬ 
geon  of  the  North  Atlantic  Station. 

Medical  Inspector  J.  C.  Boyd,  detached  from  the  Olympia,  and 
ordered  to  Washington,  D.  C.,  as  member  of  retiring  and  medical 
examining  boards. 

Surgeon  J.  M.  Steele,  detached  from  Torpedo  Station,  Newport, 
upon  reporting  of  relief,  and  ordered  to  the  Massachusetts. 

Surgeon  H.  E.  Ames,  detached  from  the  Massachusetts,  upon  re¬ 
porting  of  relief,  and  ordered  to  the  Kearsarge. 

Asst. -Surgeon  J.  J.  Snyder,  detached  from  duty  with  recruiting 
party,  when  discontinued,  and  ordered  to  the  Torpedo  Station, 
Newport.  R.  I. 

P.  A.  Surgeon  J.  E.  Page,  granted  sick  leave  for  two  months. 

P  A  Surgeon  J.  C.  Pryor,  ordered  to  the  Massachusetts.  May  14. 

Pharmacist  I.  N.  Hurd,  detached  from  the  1  Vabash,  and  ordered 
to  the  Navy  Yard,  Portsmouth,  N.  II. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  May  8,  1902  : 

Surgeon  Eugene  Wasdin,  leave  of  absence  for  seven  days  from 
May  2,  1902,  under  paragraph  179  of  the  regulations. 

Surgeon  P.  M.  Carrington.  Bureau  order  of  April  30,  1902,  de¬ 
tailing  him  to  represent  the  service  at  American  Congress  of  Tu¬ 
berculosis,  revoked.  .  ,  „ ,  , 

P  A.  Surgeon  G.  M.  Guiteras,  relieved  from  duty  at  Matanzas, 
Cuba,  and  directed  to  proceed  to  Philadelphia,  Ta.,  and  report  to 
medical  officer  in  command  for  duty. 

P.  A.  Surgeon  M.  J.  Rosenau,  to  proceed  to  Wilmington.  Cape 
Fear  Quarantine  (Southport),  and  Beaufort,  N.  G.,  as  inspector: 
and  inspector  of  unserviceable  property  at  Wilmington  and  Cape 
Fear.  ,,  ,  . 

Asst.-Surgeon  II.  II.  von  Ezdorf.  upon  being  relieved  by  A.  A. 
Surgeon  A.  B.  McDowell,  to  proceed  to  Matanzas,  Cuba,  relieving 
P.  A.  Surgeon  G.  M.  Guiteras. 

Asst.-Surgeon  L.  1).  Fricks,  relieved  from  duty  at  Chicago,  and 
directed  to  proceed  to  Boston,  and  report  to  medical  officer  in  com¬ 
mand  for  duty  and  assignment  to  quarters,  relieving  Asst.-Surgeon 
John  McMullen.  „  _  _  .  , 

Asst.-Surgeon  C.  IV.  Vogel,  leave  of  absence  for  lo  days  granted 
by  Bureau  letter  of  April  18.  revoked.  Relieved  from  duty  at  San 
Francisco,  and  directed  to  proceed  to  Dutch  Harbor,  Alaska,  and 
assume  command  of  the  service. 

Asst.-Surgeon  B.  J.  Lloyd,  relieved  from  duty  at  San  Francisco 
Quarantine.  and  directed  to  proceed  to  Nome.  Alaska,  for  special 
temporary  duty,  assuming  command  of  the  service. 

A.  A.  Surgeon  Hugh  Borford,  granted  leave  of  absence  for  two 
weeks  from  May  5. 

A.  A.  Surgeon  A.  D.  Foster,  granted  leave  of  absence  for  fourteen 
days  from  May  17. 

A.  A.  Surgeon  E.  F.  McConnell,  relieved  from  duty  at  Havana. 
Cuba,  and  directed  to  proceed  to  Nuevitas,  Cuba,  relieving  A.  A. 
Surgeon  O.  W.  Stone. 

A.  A.  Surgeon  A.  II.  McDowell,  relieved  from  duty  at  Havana. 
Cuba,  and  directed  to  proceed  to  Santiago,  Cuba,  relieving  Asst.- 
Surgeon  R.  II.  von  Ezdorf. 

A.  A.  Surgeon  O.  IV.  Stone,  upon  being  relieved  by  A.  A.  Surgeon 
E.  F.  McConnell,  to  proceed  to  his  home  and  await  annulment  of 
appointment  as  acting  assistant-surgeon. 

A.  A.  Surgeon  Agnes  Walker,  granted  leave  of  absence  for  four¬ 
teen  days  from  May  17. 

A.  A.  Surgeon  W.  S.  Walkley,  granted  leave  of  absence  for  seven 
davs  from  May  7. 

Sanitary  Inspector  Lea  Hume,  granted  leave  of  absence  for 
thirty  days  from  May  1. 

Senior  Pharmacist  M.  R.  Mason,  relieved  from  duty  at  San 
Francisco,  and  directed  to  proceed  to  Dutch  Harbor,  Alaska,  and 
report  to  Asst.-Surgeon  C.  W.  Vogel  for  duty. 

Junior  Pharmacist  F.  M.  Holt,  granted  leave  of  absence  for 
thirty  days  from  May  1. 

Junior  Pharmacist  L.  C.  Spangler,  granted  leave  of  absence  for 
fifteen  days  from  May  10. 


BOARDS  CONVENED. 

Board  convened  at  the  Marine  Hospital,  Baltimore,  May  5,  1902, 
for  the  physical  examination  of  certain  officers  of  the  Revenue  Cut¬ 
ter  Service.  Detail  for  the  Board :  Surgeon  II.  R.  Carter,  chair¬ 
man  ;  I’.  A.  Surgeon  J.  A.  Nydegger,  recorder.  .. 

Board  convened  at  the  Marine  Hospital,  New  Orleans,  for  the 
physical  examination  of  such  officers  of  the  Revenue  Cutter  Service 
as  may  present  themselves,  May  12,  1902.  Detail  for  the  Board: 
P.  A.  Surgeon  C.  P.  Wertenbaker,  chairman;  Asst.-Surgeon  J.  W. 
Scheresehewsky,  recorder. 

Board  convened  at  the  Marine  Hospital,  Boston,  May  12,  1J02, 
for  the  physical  examination  of  such  officers  of  the  Revenue  Cutter 
Service  as  may  present  themselves.  Detail  for  the  Board  :  Surgeon 
Fairfax  Irwin,  chairman  ;  Asst.-Surgeon  John  McMullen,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  May  10,  1902  : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Birmingham,  March  1-31,  11  cases. 

California  :  San  Franc. sco.  April  20-27,  3  cases  ;  Stockton,  April 
1-30,  20  cases. 

Colorado :  Denver,  April  19-20,  7  cases. 

Illinois:  April  20-May  3,  Belleville,  5  cases;  Chicago,  a  cases; 
Galesburg,  4  cases.  .  . 

Indiana:  Evansville,  April  20-May  3,  5  cases;  Indianapolis, 
April  20-May  3,  8  cases  ;  Muncie,  April  1-30,  3  cases  ;  South  Bend, 
April  20-May  3,  4  cases;  Terre  Haute,  April  26-May  3,  3  cases. 
Iowa:  Ottumwa,  March  29-April  20,  18  cases. 

Kansas :  Wichita,  April  26-May  3,  4  cases. 

Kentucky  :  Covington,  April  27-May  4,  5  cases  ;  Lexington,  April 

26- May  3.  1  case  ;  Louisville,  April  27,  2  cases. 

Maine:  Portland,  April  26-May  3,  1  death. 

Maryland  :  Baltimore,  April  20-May  3,  1  case. 

Massachusetts  :  April  20-May  3.  28  cases,  4  deaths  ;  Brockton,  2 

cases:  Brookline,  1  death;  Cambridge,  1  case;  Malden,  6  cases. 
Michigan  :  April  19-26,  present  at  110  places  ;  Ludington,  April 

27- May  4,  16  cases. 

Minnesota:  Minneapolis,  March  29-April  19,  27  cases;  Winona, 
April  19-26.  1  case. 

Missouri :  St.  Louis,  April  27-May  4,  39  cases,  2  deaths. 

Montana  :  Helena,  April  1-30,  4  cases. 

Nebraska  :  Omaha,  April  26-May  3,  30  cases. 

New  Jersey  :  April  20-May  3,  Camden,  4  cases,  1  death  ;  Newark, 
80  cases,  5  deaths :  Plainfield.  6  cases.  1  death. 

New  York  :  New  York,  April  26-May  3,  54  cases,  14  deaths. 

Ohio:  Cincinnati,  April  26-May  2,  18  cases;  Hamilton,  April  27- 
May  3,  3  cases.  . 

Pennsylvania  :  Erie,  April  26-May  3,  10  cases  ;  Johnstown,  April 
19-May  3,  3  cases:  Philadelphia,  April  26-May  3,  15  cases,  1  death; 
rittsburg.  April  20-May  3,  16  cases. 

Rhode  Island  :  Providence,  April  26-May  3,  4  cases. 

South  Carolina  :  Greenville,  April  19-26,  6  cases,  2  deaths. 
Tennessee  :  Memphis,  April  27-May  3,  9  cases. 

Utah  :  Salt  Lake  City,  April  26-May  3,  4  cases. 

Vermont  :  April  27-May  3,  Burlington,  2  cases  ;  Rutland,  1  case. 
Virginia:  Roanoke,  April  1-30,  11  cases,  1  death. 

Washington  :  Tacoma,  April  20-27,  9  cases. 

Wisconsin:  Green  Bay,  April  27-May  4,  3  cases;  Janesville,  April 
27-May  4,  4  cases  ;  Milwaukee,  April  19-26,  9  cases. 

SMALLPOX— FOREIGN. 

Brazil :  Rio  de  Janeiro,  March  16- April  6,  21  deaths. 

Canada  :  Hamilton.  April  26-May  3,  1  case  ;  Quebec,  April  19-26, 
10  cases  ;  Winnipeg,  April  19-26,  8  cases. 

China :  Amoy,  March  8-27,  present. 

Colombia  :  Panama,  April  21-28.  50  cases.  5  deaths. 

Egypt  :  Cairo.  April  1-8,  1  death. 

France:  Paris,  April  12-19,  5  deaths:  Rheims,  April  6-20,  7 
cases,  5  deaths  ;  Roubaix,  March  1-31,  1  death. 

Great  Britain:  Birmingham.  April  12-19,  2  cases:  Dublin,  April 
12-19,  1  case:  Dundee.  April  12-19.  4  cases;  Glasgow,  April  18-25, 
7  cases,  1  death  :  Leeds,  April  19-26,  1  case  :  Liverpool,  April  12-19, 
5  cases:  London.  April  12-19,  328  cases.  42  deaths:  Newcastle-on- 
Tyne,  March  30-April  19,  1  case  ;  North  Shields,  March  30-April  19, 
27  cases:  Southampton,  April  5-12.  1  case:  South  Shields,  March 
30-April  19,  21  cases. 

India:  Bombay.  April  1-8.  6  deaths:  Calcutta.  March  22-April  5, 
13  deaths:  Karachi,  March  30-April  6,  3  cases. 

Italy:  Ilovino,  April  12,  epidemic:  Naples,  April  5-12.  10  cases. 
Mexico  :  City  of  Mexico,  April  13-27,  3  cases  ;  Vera  Cruz,  April 
19-26,  5  cases,  1  death. 

Russia  :  April  6-12,  Moscow,  5  cases,  5  deaths ;  St.  Petersburg, 
10  cases,  2  deaths. 

*  Spain :  Cartagena,  April  15,  epidemic. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  March  16-April  6.  105  deaths. 

Colombia  :  Panama,  April  21-28,  5  cases.  2  deaths. 

Costa  Rica  :  Port  Limon.  April  14,  3  cases.  1  death. 

Dutch  Guiana  :  Paramaribo.  March  1-31,  3  cases,  1  death. 

Mexico  :  Vera  Cruz,  April  19-26,  9  cases,  6  deaths. 

CHOLERA - INSULAR. 

Philippines  :  Manila,  March  20-29,  84  cases,  65  deaths. 

CHOLERA - FOREIGN. 

'  India  :  Calcutta.  March  23-April  5.  255  deaths. 

Turkey  :  Djiddah,  Feb.  19-March  26,  3000  cases  estimated,  and 
1300  deaths. 

I'LAGUE - UNITED  STATES. 

California  :  San  Francisco,  April  20-27,  1  case,  1  death. 

PLAGUE - INSULAR. 

Hawaii  :  Honolulu,  April  19,  1  death. 

PLAGUE - FOREIGN. 

China  :  Pokhoi.  April  25,  epidemic. 

Egypt  :  April  7,  1901-April  7.  1902,  382  cases,  and  228  deaths. 
India  :  Bombay.  April  1-8.  830  deaths  :  Calcutta,  March  22-April 
5  1239  deaths :  Karachi,  March  30-April  6,  111  cases,  100  deaths. 


The  Journal  of  the 
American  Medical  Association 


Published  under  the  Auspices  of  the  Board  of  Trustees. 


VOL.  XXXVIII. 


CHICAGO,  SATURDAY,  MAY  31,  1902. 


Xo.  22. 


Original  Articles. 


NEED  OF  MUCH  MORE  ACCURATE  KNOWL¬ 
EDGE  CONCERNING  BOTH  THE  IMME¬ 
DIATE  AND  REMOTE  EFFECTS  OF 
THE  REMEDIAL  AGENTS  IN 
GENERAL  USE; 

AND  THE  EXERCISE  OF  MORE  CARE  TO  AVOID  THE  CO¬ 
INCIDENT  ADMINISTRATION  OF  ANTAGONISTIC 
REMEDIES  IN  ACUTE  DISEASES. 

N.  S.  DAVIS,  M.D. 

CHICAGO. 

Perhaps  the  three  most  important  defects  in  practical 
medicine  of  the  present  day,  as  seen  both  at  the  bedside 
and  in  works  on  therapeutics  and  practice  of  medicine, 
are:  First,  failure  to  fully  appreciate  the  fact  that  all 
diseases  are  deviations  from  the  natural  standard  of 
action  or  of  structure  in  some  part  or  in  the  whole  of  the 
living  body,  caused  by  either  mental  or  physical  influ¬ 
ences,  and  progressing  towards  recovery  or  death  in  ac¬ 
cordance  with  known 'laws  of  vital  resistance;  second, 
inadequate  knowledge  of  the  physiologic  laws  and  proc¬ 
esses  that  constitute  the  vital  resistance  of  living  bodies 
to  the  action  of  the  various  causes  of  disease ;  third,  the 
imperfect  knowledge  of  the  action  of  many  of  the  most 
important  remedies  in  the  materia  medica,  and  conse¬ 
quently  their  frequent  erroneous  or  even  antagonistic 
use. 

THE  NEED  OF  KNOWLEDGE  OF  VITAL  PROCESSES. 

A  knowledge  of  the  causes  of  diseases  both  predispos¬ 
ing  and  exciting,  and  the  laws  governing  their  action  in 
the  living  body;  an  accurate  conception  of  the  various 
morbid  processes  induced  constituting  diseases,  their  na¬ 
tural  tendencies  and  terminations;  and  an  equally  ac¬ 
curate  knowledge  of  the  modes  of  action  of  remedial 
agents,  must  constitute  the  basis  of  all  rational  or  in¬ 
dependent  medical  practice.  It  is  not  sufficient  that 
the  physician  may  know  the  direct  exciting  cause  of 
any  form  of  disease,  whether  it  be  a  microbe,  a  ptomain, 
a  leucomain,  a  defective  food  supply,  or  a  depressing 
mental  condition.  He  should  know  also"  the  conditions 
under  which  it  is  produced  and  propagated;  the  chan¬ 
nels  through  which  it  gains  access  to  the  living  body ; 
the  changes  it  produces  in  the  elements  of  the  blood  or 
of  the  tissues :  and  the  methods  by  which  it  is  destroyed 
or  expelled  from  the  living  body  or  induces  death.  For 
every  pathogenic  germ,  toxic  ptomain,  or  septic  poison 
that  gains  access  to  the  living  body  or  any  part  of  it 
is  met  by  vital  processes  and  conditions  by  which  it  is 
neutralized  or  expelled,  or  is  multiplied  until  it  destroys 
the  life  of  the  patient  or  the  part  in  which  it  is  prop¬ 
agated.  The  vital  processes  and  conditions  thus  induced 


by  the  piesence  of  the  morbific  agent  to  either  neutralize 
or  expel  the  offending  cause,  constitute  the  natural  vital 
resistance  or  immunity,  while  the  active  disturbances 
of  both  function  and  structure,  consequent  on  its  con¬ 
tinued  presence  and  multiplication,  constitute  the  symp¬ 
toms  or  active  phenomena  of  the  disease.  Nearly  all 
the  more  eminent  and  philosophic  writers  on  medicine 
from  Hippocrates  to  those  of  the  present  day,  make  fre¬ 
quent  references  to  the  curative  powers  of  “Nature,” 
and  most  of  them  repeat  the  Hippocratic  injunction  to 

follow  Nature  in  the  methods  of  treating  disease. 
V  ery  few  of  them,  however,  have  made  any  attempt  to 

explain  what  they  meant  by  “Nature”  or  her  processes 
of  cure. 

THE  NECESSITY  OF  EXCRETION. 

The  numerous  investigations  of  the  last  half  century, 
aided  by  all  the  instruments  and  processes  devised  for 
securing  correct  results,  have,  however,  clearly  shown 
that  whenever  any  substance,  whether  developed  within 
or  introduced  from  without,  is  present  in  the  living  body 
and  is  not  capable  of  assimilation  and  use  as  food,  is 
either  expelled  through  some  of  the  secreting  or  elimin¬ 
ating  organs  unchanged,  or  oxidized  and  converted  into 
materials  either  harmless  or  capable  of  more  ready  elim¬ 
ination.  Therefore,  oxidation,  neutralization  and  elim¬ 
ination  of  pathogenic,  toxic  or  disease-producing  agents 
are.  Nature’s  chief  processes  for  both  preventing  and 
curing  disease.  And  the  structures  chiefly  active  in 
these  processes  are  the  bioplasmic  or  leucocytic  cells 
of  both  blood  and  tissues  and  the  various  secreting  and 
excreting  structures  of  the  body.  The  same,  indeed, 
that  are  constantly  engaged  in  oxidizing  and- eliminating 
the  ordinary  products  of  tissue  metabolism  and  thereby 
preventing  auto-intoxication  and  death.  For  every  ani¬ 
mal,  from  the  lowest  in  the  scale  to  the  highest— from 
the  microbe  to  the. man— perishes  if  compelled  to  remain 
in  full  contact  with  its  own  excretory  products.  For 
example,  the  microbe  of  vinous  fermentation  ceases  to 
multiply  and  soon  dies  if  its  excretory  product,  alcohol, 
is  allowed  to  accumulate  in  the  fluid  surrounding  it 
beyond  14  per  cent.  And  man,  representing  the  highest 
order  of  animal  life,  speedily  perishes  if  retained  in  an 
atmosphere  surcharged  with  his  own  renal,  cutaneous 
and  pulmonary  excretory  products. 

THE  VITAL  RESISTANCE. 

If  it  is  true  that  the  processes  of  oxidation,  secretion 
and  elimination  of  waste  and  disturbing  or  toxic  agents 
constitute  the  vital  resistance  or  curative  powers  of  Na¬ 
ture,  then  in  addition  to  ascertaining  the  cause  or  causes 
of  any  given  disease  it  is  equally  important  to  learn 
both  the  channels  through  which  it  gains  access  to  the 
blood  and  tissues,  and  the  excretory  or  eliminating  organs 
through  which  it  is  expelled. 
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It  is  by  such  knowledge  only  that  we  are  enabled  to 
direct  those  remedies  that  will  aid  the  natural  processes# 
of  cure  with  skill  and  efficiency.  With  all  the  facilities 
for  minute  and  exact  investigation  afforded  by  our  la¬ 
boratories  of  chemistry,  biology  and  bacteriology  sup¬ 
plemented  by  clinical  wards  of  hospitals,  we  ought  to  be 
able  to  determine  the  efficient  causes  of  all  acute  diseases 
and  to  follow  them  from  their  entrance  to  their  exit 
from  the  living  body;  and  to  see  clearly  the  changes  they 
undergo  and  the  processes  by  which  they  are  destroyed 

or  expelled. 

the  minute  action  of  every  drug. 

With  such  knowledge,  the  physician  could  readily  in¬ 
fer  the  important  indications  for  treatment  in  every 
sta<m  in  the  progress  of  disease.  But  to  enable  him  o 
celect  the  besPt  remedy  for  fulfilling  each  indication,  he 
needs  the  same  accurate  knowledge  of  the  action  of  each 
remedial  agent  that  he  uses.  Otherwise  he  is  constantly 
liable  to  give  the  same  remedy  m  all  stages  of  the  disease, 
or  coincidently  to  give  two  or  more  remedies  that  are 
more  or  less  antagonistic  in  their  effects,  and  thereby 
saturate  his  patient  with  drugs  with  but  little  apparent 
effect  on  the  progress  of  disease. 

VAIN  ATTEMPTS  TO  CLASSIFY  DRUGS. 

Writers  on  therapeutics  very  generally  classify  or 
o-roup  remedies  under  names  supposed  to  indicate  then 
most  prominent  physiologic  or  therapeutic  effects,  i  e., 
stimulants,  tonics,  sedatives,  antipyretics,  antiseptics, 
antitoxins,  etc.  In  doing  so  they  have  included  m  al¬ 
most  every  class  or  group  medicines  differing  widely  in 
their  modus  operandi  and  in  many  instances  dnec 
antagonistic,  i.  e.,  influencing  the  same  structures  and 
functions  in  opposite  directions. 

PYREXIA  AND  ANTIPYRETICS. 

Only  twenty  years  since  the  leading  writers  on  prac¬ 
tice  of  medicine  claimed  that  the  chief  danger  to  life  m 
the  general  febrile  diseases  was  the  pyrexia  or  continuous 
high  temperature.  In  consequence,  every  remedy  that 
was  found  capable  of  reducing  the  temperature  of  the 
body  was  classed  as  an  antipyretic  and  given  m  frill  doses 
at  first  regardless  of  their  mode  of  action,  until  we  had 
hydrotherapy  or  bathing  of  all  modes,  large  doses  of 
quinin,  salicylin,  antipyrin,  antifebrm  and  a  dozen 
other  coal-tar  derivatives,  all  grouped  as  antipyretics. 

While  the  hydrotherapeutic  measures,  as  sponging  or 
bathino-  with  cool  water,  increased  the  efficiency  of  both 
circulation  and  secretion  and  thereby  reduced  the  tem¬ 
perature  bv  the  natural  processes  of  elimination  from 
the  skin,  'kidneys  and  air  passages,  all  the  coa  -tar 
preparations  reduced  the  temperature  by  diminishing 
both  natural  metabolic  and  excretory  functions,  and  im¬ 
pairing  the  elimination  of  waste  products  and  toxic 
agents”  Thus,  the  first  remedies  mentioned  reduced  the 
pyrexia  by  increasing  the  processes  of  heat  dissipation, 
and  the  second  by  diminishing  the  processes  of  heat  pro¬ 
duction  and  at  the  same  time  favoring  the  retention  m 
the  system  of  the  toxic  agents  giving  rise  to  the  febrile 
disease,  and  thereby  increasing  both  its  duration  and 
ratio  of  mortality.1 

A  CONFLICT  OF  REMEDIES. 

Abundant  clinical  experience  soon  demonstrated  that 
while  the  coal-tar  antipyretics  promptly  reduced  the 
pyrexia  they  with  equal  promptness  lessened  the  renal 
and  hepatic  excretory  functions ;  impaired  the  leucocvtie 
and  corpuscular  elements  of  the  blood  and  dimimffi-d 

t  Ad(irPSs  on  Medicine  before  the  American  Medical  Association 
in  May,  1S90. 


general  innervation.  In  other  words,  they  depressed  or 
antagonized  the  very  processes  and  functions  that  consti¬ 
tute  man’s  vital  resistance  to  morbid  influences  or  the 
curative  powers  of  Nature,  thereby  protracting  the  du¬ 
ration  of  the  diseases  they  were  given  to  cure.  At  the 
same  time  the  judicious  use  of  cold  sponging,  bathing 
and  packing  as  antipyretic  measures  was  found  to  sus¬ 
tain  the  curative  powers  of  Nature  and  to  lessen  the 
duration  of  the  whole  group  of  febrile  diseases.  Thus 
illustrating  the  necessity  of  not  only  knowing  that  a 
remedy  is  capable  of  reducing  pyrexia,  but  also  by  what 
processes  it  does  so,  in  order  to  be  able  to  use  it  with 
benefit  in  the  treatment  of  febrile  affections. 

FALSE  METHODS  OF  INVESTIGATION. 

It  was  not  until  the  development  of  physiologic  chem¬ 
istry  and  both  general  and  microscopic  anatomy,  during 
the  nineteenth  century,  aided  by.  the  invention  of  various 
instruments  of  precision,  that  it  was  possible  to  deter¬ 
mine  the  actual  effects  of  either  the  causes  of  disease  or 
of  remedial  agents  on  the  various  structures  and  func¬ 
tions  of  the  living  body,  in  either  health  or  disease. 
During  all  the  preceding  centuries  the  effects  of  reme¬ 
dial  agents  were  determined  by  their  visible  influences 
on  the  various  evacuations  and  on  the  sensations  of  the 
patient.  Those  that  caused  increased  evacuations  were 
classed  as  emetics,  cathartics,  diuretics  and  diaphoretics, 
according  to  their  influence  on  the  stomach,  bowels, 
kidneys  and  skin.  Those  causing  the  individual  to  feel 
warmer,  lighter,  more  exhilarated,  with  more  frequent 
heart  beat  were  classed  as  stimulants  or  tonics.  Those 
causing  less  sensibility  and  pain,  with  more  sleep,  were 
called  'narcotics  or  anesthetics,  etc. 

Relying  thus  upon  the  objective  and  subjective  symp¬ 
toms  following  the  administration  of  medicines  without 
any  of  the  present  instruments  and  methods  of  deter¬ 
mining  their  influence  on  the  constituents  of  the  blood  ; 
the  activity  of  leucocytes ;  the  oxygenation  and  decarbon¬ 
ization  of  the  blood ;  the  acuteness  of  nerve  sensibility 
and  rapidity  of  transmission  of  impressions;  and  the 
force  of  muscular  contractions,  then  classification  of 
stimulants,  tonics,  sedatives,  and  narcotics  was  based 
entirely  upon  the  subjective  phenomena  or  testimony 
furnished  by  the  individual  to  whom  they  were  admin¬ 
istered.  As  alcohol,  ether,  camphor,  carbonate  of  am¬ 
monia,  tea  and  coffee,  in  moderate  doses  produced  in¬ 
creased  frequency  of  pulse,  exhilaration  of  mind,  a 
sense  of  heat,  less  consciousness  of  weight  or  resistance, 
and  an  impression  that  more  work  both  mental  and  phy¬ 
sical  could  be  done,  they  were  universally  regarded  as 
both  stimulant  and  tonic.  They  were  given  indiscrim¬ 
inately  or '  coincidently  to  patients  for  the  purpose  of 
increasing  cardiac  and  nervous  force  and  thereby  sus¬ 
taining  both  circulation  and  innervation  in  the  treat¬ 
ment  of  diseases.  Yet  when  the  doses  of  alcohol,  ether  or 
morphin  were  increased  or  frequently  repeated,  they 
soon  began  to  induce  diminished  sensibility,  loss  of  co¬ 
ordination  of  muscular  action,  and  impairment  of  both 
respiration  and  circulation,  and  if  continued  further, 
paralysis  of  the  heart  and  cerebrospinal  nerve  centers 
and  death  was  the  result.  Relying  upon  the  persistent 
statements  of  those  using  them,  that  they  were  stimu¬ 
lated  and  strengthened  so  long  as  they  were  able  to  talk, 
and  yet  showing  plainly  by  their  loss  of  both  muscular 
and  mental  activity  that  they  were  being  paralyzed,  the 
inference  was  drawn  that  in  small  Or  moderate  closes  they 
were  ’stimulant  and  tonic,  and  in  large  doses  depressing 
and' paralyzing. 

This  double  and  apparently  contradictory  action  be- 
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tween  small  and  large  doses  has  been  attributed  only  to 
medicines  of  the  narcotic  and  anesthetic  classes,  i.  e., 
medicines  that  exert  a  direct  and  controlling  influence 
over  the  sensibility  of  the  cerebral  and  cerebrospinal 
nerves,  which  include  the  material  organs  or  structures 
constituting  the  seat  of  mental  consciousness,  or  per¬ 
ception  of  impressions. 

NEW  METHODS  OF  INVESTIGATION. 

It  was  not  until  the  discovery  and  practice  of  anes¬ 
thesia  near  the  middle  of  the  nineteenth  century,  and 
the  discovery  of  the  inhibitory  influence  of  the  vagus 
nerve  over  the  movements  of  the  heart,  and  the  subse¬ 
quent  invention  of  instruments  for  measuring  the  time 
for  transmission  of  impressions  and  the  strength  of  mus¬ 
cular  contractions,  that  the  profession  were  in  possession 
of  the  means  for  demonstrating  the  real  action  of  med¬ 
icinal  agents  called  stimulants,  tonics,  sedatives  and  nar¬ 
cotics,  both  in  large  and  small  doses,  without  regard 
to  the  opinions  or  impressions  of  the  persons  taking 
them.  Experience  in  the  use  of  the  general  anesthetics, 
ether,  alcohol  and  chloroform,  soon  showed  that  their 
effects  were  manifested  first  on  the  cerebral  nerve  cells 
latest  in  the  order  of  development  and  connected  with 
the  manifestation  of  the  highest  and  most  distinctive 
faculties  of  the  human  mind,  i.  e.,  the  sense  of  propriety 
and  self-control,  and  on  the  inhibition  nerves  of  the 
heart,  thereby  producing  mental  exhilaration  and  in¬ 
creased  frequency  of  pulse.  Continuing  the  inhalation, 
the  mental  hilarity  soon  gave  place  to  incoherence  and 
unconsciousness  with  loss  of  voluntary  muscular  move¬ 
ments.  but  still  leaving  the  involuntary  functions  of  res¬ 
piration  and  circulation  sufficiently  active  to  maintain 
life.  If  the  anesthetic  was  increased  beyond  this  stage, 
the  nerve  centers  controlling  respiration  and  circulation 
were  paralyzed  and  death  resulted  therefrom. 

Here  we  see  the  same  consecutive  order  of  symptoms 
speedily  following  the  inhalations  of  anesthetics,  as  we 
see  developed  more  slowly  by  giving  successive  doses  of 
alcohol  or  other  anesthetics  and  narcotics  by  the  mouth. 
That  is  a  stage  of  apparent  mental  and  vascular  excite¬ 
ment  while  the  amount  taken  is  small ;  passing  gradually 
into  dulness,  stupor  and  finally  profound  unconscious¬ 
ness  as  the  doses  were  increased  or  frequently  repeated. 
Thus  apparently  confirming  the  long-standing  popular 
opinion,  that  in  small  doses  all  such  agents  were  stimu¬ 
lating  and  strengthening,  and  in  larger  doses,  depress¬ 
ing  and  paralyzing.  But  this  apparent  stimulation  of 
the  small  doses  was  soon  shown  to  be  only  the  beginning 
of  the  paralyzing  influence  more  quickly  felt  by  the 
inhibitory  nerve  structures  of  both  heart,  and  brain,  by 
the  application  of  instruments  of  precision  abundantly 
confirmed  by  experience  in  all  the  ordinary  relations 
of  life.  For  direct  experiments  by  investigators  in  dif¬ 
ferent  countries  have  uniformly  resulted  in  showing  that 
persons  under  the  influence  of  only  iust  sufficient  doses 
to  quicken  the  pulse,  cfeate  a  sense  of  heat  and  a  feeling 
of  exhilaration,  i.  e.,  when  the  individual  generally  says 
he  feels  better  and  could  do  more  work  either  physical 
or  mental,  the  application  of  the  thermometer  proves  a 
lower  temperature,  and  the  application  successively  of 
other  necessary  instruments  show  that  the  peripheral 
capillaries  are  dilated,  the  systolic  force  of  the  heart  less, 
the  transmission  of  impressions  slower,  the  strength  of 
voluntary  muscles  less,  and  the  mental  activity  retarded. 
Tn  other  words,  all  the  seeming  stimulation  of  the  small 
doses  was  only  the  incipient  stage  of  paralysis  affecting 
the  very  cerebral  nerve  cells  that  are  the  seat  of  con¬ 
sciousness.  and  thereby  deluding  both  the  patient  and  the 


physical!  who  relied  upon  his  testimony.  The  paralyz¬ 
ing  influence  of  larger  doses  was  too  manifest  to  deceive 
the  physician,  but  not  sufficient  to  undeceive  the  patient 
who,  when  he  had  taken  so  much  that  he  could  no  longer 
stand  up.  and  it  required  two  men  to  support  him  on  his 
feet,  the  impression  was  still  running  through  his  brain 
that  he  could  whip  them  both. 

When  we  realize  the  all-important  fact,  that  all  anes¬ 
thetic  and  narcotic  medicines  or  drugs  act  primarily  on 
the  cerebral  and  cerebrospinal  nerve  structures  in  the 
direction  of  diminishing  the  sensibility  of  these  struc¬ 
tures,  we  see  clearly  why  those  taking  them  are  incapable 
of  giving  correct  information  concerning  their  action, 
or  that  of  any  other  agents  that  may  be  brought*  to  bear 
upon  them  at  the  same  time. 

RESULTS  OF  LATER  STUDY. 

The  more  exact  investigations  of  the  last  half  century 
have  not  only  proved  that  all  general  anesthetics  and 
narcotics,  such  as  alcohol,  ether,  chloroform  and  opiates 
are  paralyzing  to  nerve  sensibility  in  direct  proportion 
to  the  quantity  given,  but  also,  that  they  at  the  same 
time  diminish  tissue  metabolism,  the  activity  of  leu¬ 
cocytes,  the  elimination  of  waste  and  toxic  agents 
g  -  c  etorv  organs,  and  thereby  impair  all 

the  vital  processes  in  proportion  to  the  quantity  given 
and  the  length  of  time  they  are  used.  Therefore,  in¬ 
stead  of  even  exerting  a  true  stimulant  or  toxic  effect 
they^  directly  diminish  all  the  processes  that  constitute 
man’s  vital  resistance  to  toxic  or  disturbing  agents, 
thereby  rendering  him  more  liable  to  attacks  of  disease’ 
and  less  likely  to  recover  when  attacked,  as  demonstrated 
by  the  experiments  of  Drs.  A.  C.  Abbott,  Reichert, 
Laiknau  and  others,  both  in  this  country  and  Europe. 
And  while  the  positively  depressing  and  devitalizing  in¬ 
fluence  of  alcohol,  ether,  chloroform,  morphin  and  the 
coal-tar  antipyretics  has  been  abundantly  demonstrated 
by  well-devised  and  carefully  executed  experiments, 
aided  by  all  the  modern  devices  for  securing  accuracy 
of  results,  the  same  is  equally  shown  by  the  ordinary 
results  of  their  use  by  all  classes  of  people  and  in  all 
climates. 

LOWERING  OF  VITAL  RESISTANCE. 

The  history  of  nearly  all  severe  epidemic  diseases, 
such  as  influenza,  pneumonia,  typhoid  and  typhus  fevers, 
cholera,  plague  and  erysipelas,  shows  that  they  more 
readily  attack  those  who  make  daily  use  of  alcoholic 
drinks  or  other  narcotics,  and  when  attacked  a  much 
larger  proportion  of  them  die,  thereby  showing  unmis¬ 
takably  impairment  of  their  vital  resistance.  Every 
authoritative  work  on  either  medicine  or  surgery  pub¬ 
lished  during'  the  last  half  century  mentions  the  habitual 
use  of  these  same  anesthetic  and  narcotic  drugs  as  impor¬ 
tant  predisposing  causes  of  tuberculosis,  septicemia  and 
of  fatty  and  fibroid  degenerations  of  tissues  generally. 
And  in  every  variety  of  human  labor,  whether  in  civil 
nr  military  life,  where  total  abstainers  and  even  moderate 
users  of  these  drugs  under  consideration  were  required 
to  live  and  labor  side  by  side  with  all  other  conditions 
the  same,  the  total  abstainers  uniformly  averaged  more 
and  better  work  and  yielded  much  less  ratio  of  sickness 
and  mortality,  as  shown  by  the  statistics  of  labor  in  every 
country  where  such  'statistics  are  kept;  by  the  annual 
official  reports  of  the  Registrar-General  of  the  British 
Army,  and  by  the  results  of  life  insurance  in  companies 
where  the  total  abstainers  and  the  moderate  drinkers  are 
designated  on  their  books. 

Notwithstanding  all  the  foregoing  incontrovertible 
proofs  that  the  whole  groups  of  anesthetic,  narcotic  and 
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internal  antipyretic  or  analgesic  drugs,  represented  by 
ether,  alcohol,  chloroform,  morphin,  mcotm,  antipyrm, 
etc.,  are  true  protoplasmic  poisons,  diminishing  nerve 
sensibility,  metabolic  and  secretory  activity,  and  less¬ 
ening  all  vital  resistance  to  toxic  agents  in  proportion  to 
the  quantity  used,  yet  they  continue  not  only  to  be  used 
freelv  by  a  large  proportion  of  the  profession  in  the 
treatment  of  a  great  varity  of  diseases,  and  still  more 
freely  by  the  non-professional  public. 

EPIDEMICS  OF  HEART  FAILURE. 

The  active  ingredients  in  most  of  the  “headache  pow¬ 
ders”  and  other  popular  remedies  for  migraine,  neural¬ 
gia,  insomnia,  and  general  nervousness,  belong  to  the 
coal-tar  group  of  antipyretics.  The  same  group  of  reme¬ 
dies  were  given  freely  by  perhaps  a  majority  of  physi¬ 
cians  in  the  treatment  of  influenza  or  la  grippe,  as  it  has 
prevailed  since  the  epidemic  of  1889-90.  And  during 
no  previous  epidemic  of  that  disease  has  there  been  so 
great  an  increase  of  deaths  from  pneumonia,  bronchitis, 
and  so-called  “Leart  failures,”  nor  were  they  followed 
by  so  many  severe  and  protracted  sequelae,  characterized 
by  a  persistent  sense  of  weariness,  loss  of  muscular 
strength  and  nervous  energy,  frequent  neuralgic  and 
rheumatic  pains,  with  impairments  of  the  cardiac,  res¬ 
piratory,  and  digestive  functions  and  unrefreshing  sleep. 
A  very  large  proportion  of  such  patients  readily  refer 
the  origin  of  their  troubles  to  a  severe  attack  of  la  grippe, 
often  from  one  to  three  years  previously,  during  which 
they  took  liberal  doses  of  both  anesthetic  and  antipyretic 
drugs,  and  have  been  taking  more  or  less  of  the  same 
class  of  remedies  to  relieve  their  pains,  lessen  nervous¬ 
ness,  and  encourage  sleep  at  night  ever  since.  Thereby 
they  palliate,  for  a  few  hours  after  each  dose,  their 
pains  and  sense  of  exhaustion,  and  at  the  same  time  per¬ 
petuate  the  impairments  of  cardiac,  respiratory,  meta¬ 
bolic  and  protoplasmic  activity,  until  many  of  them 
become  permanent  invalids,  or  die  suddenly  from  so- 
called  heart  failure. 

RESULTS  OF  COAL-TAR  PRODUCTS. 

During  the  last  fifteen  or  twenty  years  the  discovery 
of  pathogenic  bacteria  and  their  ptomain  or  toxic  pro¬ 
ducts  as  causes  af  acute  infections  as  well  as  some  more 
chronic  diseases,  has  induced  nearly  all  recent  writers 
on  therapeutics  and  practice  of  medicine  to  represent 
heart  failure  as  the  chief  source  of  danger  instead  of 
the  excessive  pyrexia  of  the  preceding  decade.  Hence  in 
their  chapters,  especially  on  pneumonia,  influenza,  diph¬ 
theria,  typhoid  and  typhus  fevers,  etc.,  they  emphasize 
the  danger  from  this  cause,  and  charge  the  practitioner 
to  guard  against  it.  even  from  the  early  stages  of  those 
diseases.  Consequently,  a  group  of  remedies  called  car¬ 
diac  tonics  and  stimulants  is  now  occupying  the  same 
prominent  position  in  practical  therapeutics  as  the  anti¬ 
pyretic  group  did  two  or  three  decades  since;  and,  un¬ 
fortunately,  it  is  made  to  include  some  remedies  more 
antagonistic  in  their  effects  than  were  any  of  those  in 
the  antipyretic  group. 

ANTAGONISTIC^  CLASSED  AS  SYNERGISTS. 

As  has  been  previously  stated,  so  long  as  the  profes¬ 
sion  were  obliged  to  depend  upon  the  objective  and  sub¬ 
jective  phenomena  furnished  by  the  person  taking  any 
particular  medicine,  they  called  all  such  as  rendered  the 
action  of  the  heart  slower,  cardiac  and  arterial  sedatives; 
and  such  as  increased  the  frequency  of  the  cardiac  sys¬ 
toles  were  ranked  as  stimulant  and  tonic.  Accordingly, 
aconite,  veratrum  viride,  strychnin,  digitalis,  strophan- 
thus,  cactus,  etc.,  were  all  called  cardiac  and  vascular 


sedatives;  while  alcoholic  liquors,  ether,  camphor,  car¬ 
bonate  of  ammonia,  tea  and  coffee  were  ranked  as  direct 
cardiac  and  vascular  stimulants  and  tonics.  But  when 
the  modern  processes  of  experimental  therapeutics  were 
applied  to  them  it  was  soon  demonstrated  that  the 
strychnin,  digitalis,  etc.,  so  influenced  the  cardiac,  res¬ 
piratory  and  vasomotor  nerve  centers  as  to  cause  the 
cardiac  action  to  be  slower  and  stronger,  and  more  tone 
or  firmness  of  the  arteries,  with  deeper  inspirations; 
thereby  showing  them  to  be  true  cardiac  and  vasomotor 
tonics  instead  of  sedatives.  And  as  their  action  was  not 
accompanied  by  coincident  anesthetic  influence  on  the 
cerebral  hemispheres,  they  were  readily  transferred  to  the 
class  of  cardiac  and  vasomotor  tonics  with  alcohol  at 
its  head.  Consequently,  we  still  find  in  nearly  all  recent 
practical  works  heart  failure  is  set  forth  as  the  chief 
danger  in  the  progress  of  all  acute  infectious  diseases, 
to  counteract  which  early  resort  should  be  had  to  cardiac 
and  vasomotor  tonics,  of  which  we  are  uniformly  assured 
that  “alcohol,  strychnin,  digitalis  and  strophanthus  are 
the  most  reliable.”  Thus  placing  two  remedies  at  the 
head  of  the  list,  to  be  given  alternately  or  even  simul¬ 
taneously  to  the  same  patients  and  for  the  same  pur¬ 
poses,  that  have  been  demonstrated  to  be  as  near  ab¬ 
solutely  antagonistic  in  their  influence  on  the  cerebro¬ 
spinal,  vasomotor,  metabolic  and  excretory  functions  as 
any  other  two  remedies  to  be  found  in  the  materia  med- 
ica.  The  one.  alcohol,  diminishing  all  the  functions 
named,  while  by  its  anesthetic  effect  it  renders  the  pa¬ 
tients  more  quiet  and  less  conscious  of  either  weakness 
or  pain ;  and  the  other,  strychnin,  increasing  f  ma,  and 
thus  leaving  the  physician  to  wonder  why  '  e  patient 
tolerates  so  large  an  amount  of  medicines  with  so  little 
apparent  effect.  Is  it  not  fully  time  that  such  incon¬ 
sistent  medication  should  be  avoided  ? 


TRANSIENT  MONOCULAR  BLINDNESS.* 

WILLIAM  CAMPBELL  POSEY,  M.D. 

Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic  and 
School  for  Graduates  in  Medicine. 

PHILADELPHIA. 

Apart  from  the  momentary  blurring  of  vision  from  a 
tired  ciliary  muscle,  or  the  partial  blindness  which  ac¬ 
companies  migraine,  or  the  periodic  dimness  of  sight 
which  is  so  frequent  a  precursor  of  glaucoma,  transient 
less  of  vision  limited  to  one  eye  is  very  uncommon. 

The  attention  of  the  writer  was  first  called  to  this 
symptom  some  years  ago  by  a  patient,  an  elderly  clergy¬ 
man.  who  was  brought  to  the  office  in  a  great  state  of 
perturbation  by  a  friend,  on  account  of  the  sudden  loss 
of  sight  in  the  right  eye.  The  blindness  was  complete 
for  about  fifteen  'minutes  and  then  began  to  clear,  so 
that  by  the  time  the  office  of  the  writer  was  reached, 
about  half  an  hour  after  the  commencement  of  the 
attack,  sight  was  fully  restored.  A  careful  ophthal¬ 
moscopic  examination  was  at  once  made,  but  failed  to 
reveal  any  cause  for  the  blindness,  other  than  changes 
in  the  retinal  vessels,  which  indicated  a  high  degree  of 
arterial  sclerosis ;  thickening  of  the  walls  of  the  arteries 
and  veins  and  too  pronounced  a  light  reflex  upon  them. 
The  veins  were  slightly  enlarged  and  pulsated  upon  the 
disc.  Precisely  .similar  changes  were  observed  in  the 
left  eye.  There  was  nothing  to  note  externally  beyond 
a  pronounced  degree  of  arcus  senilis  in  both  eyes.  After 
the  correction  of  a  moderate  amount  of  far-sighted  astig¬ 
matism,  the  vision  of  both  eyes  was  brought  to  normal. 

*  Read  before  the  Section  in  Ophthalmology  of  the  College  of 
Physiciars  in  Philadelphia 
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Upon  questioning  the  patient  it  was  ascertained  that  a 
similar  attack  of  blindness  had  occurred  in  the  same 
eye  three  weeks  previously,  the  loss  of  sight  at  that  time 
having  persisted  about  ten  minutes.  Since  there  ap¬ 
peared  to  be  no  ground  for  alarm  so  far  as  the  immediate 
safety  of  the  eye  was  concerned,  the  fears  of  the  patient 
that  he  would  lose  his  sight  were  allayed  and  he  was  dis¬ 
missed  with  the  request  that  he  see  his  physician  at  once 
for  a  thorough  examination  of  his  physical  condition, 
as  it  occurred  to  the  writer  that  the  blindness  was  prob¬ 
ably  of  a  vascular  origin.  The  patient  was  the  subject 
of  rheumatoid  arthritis  of  marked  degree  and  it  was 
thought  not  unlikelv  that  there  had  been  changes  in  the 
blood  vessels  induced  by  this  disease.  Three  days  later 
he  returned  a  second  time.,  even  more  anxious  than  be¬ 
fore,  as  he  said  that  the  blindness  had  returned  for  the 
third  time  and  that  it  had  persisted,  though  with  inter¬ 
vals  of  remission,  for  five  or  six  hours.  An  ophthal¬ 
moscopic  examination  was  at  once  made  with  a  negative 
result.  His  physician  reported  his  kidneys  and  heart  to 
be  normal  and  his  general  condition  excellent,  consider¬ 
ing  the  ravages  of  the  rheumatoid  arthritis,  which  had 
produced  extensive  deformities  in  the  small  joints.  His 
diet  was  curtailed  and  he  was  placed  upon  active  saline 
treatment.  Two  years  have  now  elapsed  without  a  re¬ 
currence  of  the  blindness.  To  sum  up  briefly :  all  three 
attacks  occurred  in  an  interval  of  less  than  a  month; 
the  blindness  always  affected  the  right  eye;  the  loss  of 
sight  was  sudden  and  complete,  the  patient  being  unable 
to  see  a  lighted  match  before  the  eye;  the  vision  of  the 
fellow  eye  was  unaffected.  Recovery  of  sight  was  rapid, 
beginning  in  the  temporal  field,  and  was  preceded  by  the 
appearance  of  phosphenes.  The  attacks  were  not  accom¬ 
panied  by  headache,  nausea  or  other  general  symptoms 
and  so  far  as  the  patient  knew  were  not  precipitated  by 
any  unusual  activity  of  mind  or  body. 

Another  case  of  the  same  nature,  a  lawyer,  aged  30, 
came  under  the  observation  of  the  writer  7  years  ago 
on  account  of  twitching  in  the  lids  after  prolonged  near 
work.  He  had  had  headache  but  rarely  and  had  never 
experienced  any  former  difficulty  with  his  eyes.  Ex¬ 
amination  revealed  fibrillary  twitching  in  the  orbicularis 
of  both  eyes,  more  marked  on  the  left  side,  especially 
when  that  eye  was  made  to  fix.  Vision  and  accommoda¬ 
tion  were  normal  in  both  eyes.  At  5  meters  esophoria 
equaled  2  degrees ;  at  40  cm.  there  was  exophoria  of  2 ; 
hyperphoria  was  absent.  The  eyegrounds  were  normal. 
Refraction  under  mydriasis  showed  a  moderate  degree 
of  farsighted  astigmatism  in  both  eyes.  Under  a  par¬ 
tial  correction  of  this  error  the  twitching  subsided  in 
large  measure,  but  it  was  found  that  a  full  correction 
was  necessary  to  cause  its  full  disappearance. 

About  a  year  after  he  had  worn  the  correction  the  pa¬ 
tient  returned,  saying  that  he  had  noticed  on  two  occa¬ 
sions  that  the  lower  half  of  objects  became  suddenly  ob¬ 
scured.  Ho  headaches  followed  the  loss  of  sight,  though 
he  thought  he  remembered  seeing  a  play  of  lights  before 
the  eyes.  He  was  unable  to  say  whether  both  eves  were 
affected  or  not.  A  month  later  he  had  another  attack 
in  which  the  right  eye  became  absolutely  blind  for  fifteen 
minutes.  There  were  no  other  motor  or  sensory  symp¬ 
toms,  and  headache  and  nausea  were  absent.  Three 
months  after  this,  after  reading,  he  noticed  a  dark  spot, 
the  size  of  a  fifty-cent  piece,  over  the  right  eye,  when 
he  regarded  the  flame  of  a  lamp.  The  spot  for  a  time 
was  directly  in  the  center  of  vision  and  then  became  ec- 
c-entrix.  After  persisting  half  an  hour,  this  phenomenon 
passed  slowly  away.  One  month  later  the  upper  half  of 


his  right  eye  became  totally  blind  for  fifteen  minutes. 
Vision  was  then  undisturbed  for  six  months  when  the 
lower  half  of  the  same  eye  became  blind  for  five  minutes. 
Nine  months  later  the  right  eye  became  totally  blind 
again,  the  loss  of  vision  beginning  in  the  lower  part  of 
the  eye.  In  writing  of  this  attack  the  patient  expressed 
nmself  as  follows :  “I  was  standing  on  a  street  corner 
talking  to  Mr.  M.  when  a  dimness  came  over  the  lower 
part  of  the  right  eye.  Thinking  my  glasses  were  fogged, 
I  removed  them  for  the  purpose  of  cleaning  them,  when 
I  found  that  the  trouble  was  in  the  eye.  The  sight  be¬ 
came  rapidly  dimmer,  so  that  in  a  few  moments  I  could 
hardly  distinguish  light  with  that  eye.  I  was  feeling 
perfectlywell  at  the  time,  and  after  the  vision  clearecf, 
which  happened  in  a  few  moments,  I  resumed  the  conver¬ 
sation.^  A  week  later  he  had  another  attack  of  dim¬ 
ness  in  the  same  eye,  the  loss  of  sight  being  more  marked 
m  the  upper  nasal  field.  During  the  last  three  years 
he  has  had  several  other  attacks  of  blindness  in  the  right 
eye,  the  loss  of  vision  usually  beginning  in  the  lower 
part  of  the  eye. 

As  this  patient  lived  at  some  distance  from  the  city 
the  writer  has  never  had  an  opportunity  of  making 
an  ophthalmoscopic  examination  during  an  attack,  but  in 
the  interval  the  findings  are  negative.  This  patient, 
though  young  and  vigorous,  led  a  sedentary  life,  has  had 
several  attacks  of  rheumatic  fever  and  came  of  a  gouty 
family.  J 

About  16  months  ago  the  writer  had  the  opportunity 
of  studying  a  third  case,  that  of  a  man  aged  50  years, 
who  consulted  him  on  account  of  a  sudden  loss  of  sight 
m  the  right  eye.  He  said  that  the  eye  was  so  blind 
that  he  could  not  see  his  hand  even  when  it  was  held 
close  to  the  eve,  for  at  least  one  hour,  and  that  during 
still  another  hour  the  foe  was  so  thick  that  he  could 
barely  distinguish  large  objects.  There  was  no  head¬ 
ache  or  other  accompanying  symptoms.  Since  then  he 
has  had  six  other  attacks,  but  not  always  in  the  same 
eve ,  the  third  and  the  last  two  occurring  in  the  left. 
All  of  the  attacks  came  on  after  taking  "a  nap  in  the 
middle  of  the  day  The  second  and  third  attacks  lasted 
30  minutes,  and  the  last  three  but  five  minutes.  The 
optic  nerves  in  both  eyes  were  somewhat  grayer  than  is 
usual,  but  central  and  peripheral  vision  were  unaffected. 
The  retinal  vessels  showed  no  changes  beyond  a  slight 
fulness  and  tortuosity  of  the  veins.  So  far  as  could 
be  ascertained,  the  patient  was  in  perfect  health. 

In  addition  to  these  three,  the  writer  remembers  two 
other  cases  of  a  similar  nature.  One  of  these,  a  young 
woman  who  was  epileptic,  said  that  quite  independent 
of  her  epileptic  seizures  she  had  had  transient  attacks 
of  blindness  in  one  eye  which  lasted  from;  two  to  ten 
minutes.  Loss  of  sight  was  sudden  and  complete;  both 
eyes  had  been  affected  but  never  at  the  same  time.7  No 
other  symptom  accompanied  the  blindness.  Her  epilep¬ 
tic  attacks  were  without  visual  aune. 

In  the  remaining  case,  that  of  a  young  married  woman 
twenty  years  old,  the  blindness,  which  affected  the  right 
eve  only  and  lasted  from  five  to  ten  minutes,  had  ap¬ 
peared  several  years  previously  and  had  recurred  on  an 
average  of  once  a  month.  The  patient  had  had  several 
miscarriages  and  was  said  by  her  physician  to  suffer 
from  uterine  disorder.  There  seemed  to  be  no  connec¬ 
tion  between  the  los«  of  sight  and  menstruation.  There 
was  a  large  patch  of  choroiditis  in  her  left  eye.  which 
looked  as  though  it  might  have  been  of  a  vascular  origin. 

Though  cases  of  this  nature  can  not  be  rare,  for  some 
curious  reason,  except  where  the  loss  of  vision  has  oe- 
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curred  in  connection  with  embolus  and  thrombosis  of 
the  central  artery  of  the  retina,  transient  attacks  of 
blindness  in  one  eye  have  escaped  description  in  the  text¬ 
books,  and  have  received  study  by  but  a  few.  It  so 
happens,  however,  that  these  few  have  all  been  leaders 
in  the  ophthalmologic  world,  so  that  the  observations 
which  have  been  recorded  are  all  instructive  and  com¬ 
prehensive. 

Loring  in  1874  was  the  first  to  make  any  extensive 
communication  upon  the  subject  of  transient  attacks 
of  blindness,  although  Alfred  Graefe,  Hedaeus,  Roth- 
mond,  Secundi,  and  others  had  reported  isolated  cases, 
where  this  symptom  had  occurred  in  connection  with 
excessive  reduction  in  the  diameter  of  the  retinal  arteries. 
Loring  based  his  study  upon  the  observation  of  five  cases, 
in  all  of  which  symptoms  previously  ascribed  to  embol¬ 
ism  of  the  central  artery  of  the  retina  were  present. 
This  origin  of  the  blindness,  however,  he  disputed  and 
concluded  that,  in  the  train  of  svmntoms  classed  under 
the  title  of  embolism,  too  much  significance  had  been 
given  to  the  stonnage  of  the  circulation  hv  the  lodgment 
of  a  plug  formed  at  a  distance  from  the  eye,  while  not 
enough  stress  had  been  laid  upon  the  mechanical  actions 
regulating  the  supply  of  the  blood  within  the  eye,  as  well 
as  upon  the  condition  of  the  walls  of  the  vessels  them¬ 
selves  and  their  contents.  In  explanation  of  the  blind¬ 
ness,  he  says  :  “Might  not  the  blindness  be  the  final  result 
of  a  series  of  processes  which  had  been  smouldering  for 
some  time  and  which  had  ended  in  a  stoppage,  01  at  least 
in  a  reduction  of  the  circulation.  This  sudden  shutting 
down  of  the  circulation  occurs  in  other  parts  of  the 
body  and  why  not  in  the  eyes  ?  A  rapid  transudation 
of  serum  from  the  capillaries  and  small  vessels  might 
so  interfere  with  the  fluidity  of  the  blood  as  to  render 
it  unfit  for  circulation,  or  the  stoppage  might  be  brought 
about  by  some  antagonistic  condition  of  the  walls  of  the 
vessels  themselves.  In  a  membrane  so  delicate  as  the 
retina,  and  one  which  the  simplest  experiment  proves  is 
so  absolutely  dependent  upon  the  circulation  for  the  per¬ 
formance  of  its  functions,  the  slightest  disturbance 
might  seem  to  overthrow  the  equilibrium  of  the  circula¬ 
tion  and  thus  bring  on,  just  as  Donder’s  experiment  does, 
almost  instantaneous  blindness.” 

A  few  years  later  (1879),  Nettleship  added  largely  to 
our  knowledge  of  the  subject  by  contributing  two  cases 
of  repeated  paroxysmal  failure  of  sight,  in  connection 
with  heart  disease”  He  offered  the  hypothesis  that  the 
loss  in  vision  was  due  to  some  permanent  local  disease 
of  the  ophthalmic  artery  or  its  branch  to  the  retina  in 
conjunction  with  a  feeble  stream  of  blood  entering  the 
eyes  as  a  consequence  of  cardiac  trouble. 

In  1884  Priestley  Smith  reported  a  series  of  cases, 
which  supported  in  the  main  the  conclusions  arrived 
■  at  by  Loring  and  Nettleship.  The  chief  point  made  by 
him,  however,  was  that  permanent,  as  well  as  transient 
attacks  of  loss  of  sight  from  diminished  blood  supply  to 
the  retina,  are  usually  of  thrombotic  origin  and  may 
occur  in  persons  other  than  those  who  have  organic  dis¬ 
ease  of  the  heart.  In  support  of  this  theory  he  reported 
a  number  of  cases  where  he  thought  the  blindness  was 
due  to  disease  of  the  sexual  organs  and  explained  the 
pathologic  sequence  in  these  by  reflex  disturbance  of  the 
circulation  in  the  brain  and  retina  through  cardiac  in¬ 
hibition  ;  great  reduction  and  slowing  of  the  blood 
stream  in  the  retinal  artery  and  finally  thrombosis ;  this 
latter  being  strongly  favored  by  anemia  and  feebleness 
of  heart. 

The  next  communication  of  importance  upon  the  sub¬ 


ject  was  not  until  1897,  when  Wagemnann  reported  a 
case  before  the  Congress  at  Heidelberg,  of  repeated  at¬ 
tacks  of  loss  of  sight  in  one  eye,  which  finally  culminated 
in  the  eye  becoming  absolutely  blind.  He  attributed  the 
blindness  in  this  case  to  a  spasm  of  the  central  artery 
of  the  retina,  and  thought  that  this  was  secondary  to 
arteriosclerosis,  of  which  there  was  ophthalmoscopic  evi¬ 
dence. 

All  of  these  authors,  therefore,  attribute  the  loss  of 
sight  to  some  disturbance  in  the  vascular  supply  of  the 
eye.  Indeed,  in  the  absence  of  any  pathological  findings 
in  the  fundus  after  attacks  of  blindness  such  as  have 
been  described,  it  is  natural  to  impute  the  loss  of  vision 
to  some  spasmodic  affection  of  the  vessels,  the  spasm  not 
being  maintained  long  enough  to  cause  any  permanent 
change  in  the  tissues. 

In  all  of  these  cases,  the  blindness,  though  complete 
for  a  time  and  recurring  in  several  instances  over  many 
years,  was  transient,  and  the  vision,  after  being  sup¬ 
pressed  for  a  varying  interval,  returned.  It  would  ap¬ 
pear  from  this  that  such  attacks  of  blindness  are  not 
to  be  dreaded,  that  they  are  not  deleterious  to  the  eye 
and  that  they  have  no  significance  other  than  the  slight 
annoyance  which  they  occasion  at  the  time  the  vision  is 
affected.  The  prognosis,  therefore,  should  apparently  be 
excellent.  The  surgeon,  however,  who  would  not  give 
a  guarded  opinion  in  this  class  of  cases  would  commit  a 
grievous  error,  for  it  sometimes  happens  that  the  blind¬ 
ness  which  had  before  been  transient  becomes  permanent, 
and  as  there  is  no  way  to  differentiate  the  cases  in  which 
this  unfortunate  result  occurs  from  those  in  which  the 
loss  in  vision  is  only  transient,  it  is  wiser  for  the  sur¬ 
geon  not  to  commit  himself  as  to  the  final  result.  Of 
particular  interest  in  this  connection  are  two  cases  which 
have  recently  come  to  the  attention  of  the  writer.  The 
first,  J.  L.  W.,  aged  40,  a  manufacturer,  consulted  him 
on  January  13,  this  year,  on  account  of  the  sudden  loss 
of  sight  in  his  right  eye  two  days  previously.  The  pa¬ 
tient  said  that  10  years  ago  while  sitting  at  the  table 
eating,  he  suddenly  became  totally  blind  in  both  eyes ; 
that  this  condition  persisted  for  two  or  three  minutes, 
vision  slowly  returning  at  the  end  of  that  time.  His 
wife  corroborated  this  statement  and  added  that,  with  the 
exception  of  the  disturbance  in  vision,  the  patient  ap¬ 
peared  perfectlv  well ;  his  face  was  neither  blanched  nor 
suffused,  nor  did  he  complain  of  feeling  faint  or  giddy. 
At  varying  intervals  after  this,  he  had  spells  of  double 
vision,  one  object  being  higher  than  the  other.  The 
diplopia  would  last  about  five  minutes,  coming  on  with¬ 
out  apparent  cause,  and  was  usually  manifested  when 
regarding  distant  objects.  These  attacks  were  not  asso¬ 
ciated  with  nausea  or  other  general  symptoms  and  re¬ 
curred  every  week  or  so.  Eighteen  months  ago,  these 
attacks  ceased  and  he  began  to  have  spells  of  blindness 
in  his  right  eve.  These  came  on  suddenly  and  lasted 
but  a  few  minutes.  At  times  the  loss  of  sight  was  com¬ 
plete  and  at  times  but  partial.  There  were  15  or  20 
attacks  in  all.  He  was.  never  conscious  of  headache, 
nausea  or  other  unusual  sensations  at  the  time  of  the 
attack.  The  nntieut  was  a  large.  finelv  develoned  man 
of  irreproachable  habits,  he  had  alwavs  been  well,  save 
for  vague  rheumatic  pains  in  his  hack  and  shoulders 
some  vea^s  previouslv.  His  bowels  were  regular  and  an 
examination  of  his  urine  showed  his  kidnevs  to  he  nor¬ 
mal.  His  heart  was  also  normal,  though  his  family 
physician.  Hr.  IT.  G.  Heil  of  West  Philadelphia,  who 
referred  the  ease  to  me,  stated  that  there  was  evidence  of 
cardiac  hypertrophy.  About  10  years  previously,  at  the 
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same  time  that  he  had  noticed  the  first  interference  with 
his  vision,  he  began  to  have  curious  smothering  sensa¬ 
tions  in  talking,  as  he  expressed  it,  as  though  there  were 
a  stiffness  of  his  jaws.  This  was  always  exaggerated  by 
the  embarrassment  occasioned  bv  talking  to  a  number 
of  people. 

When  inquiry  was  directed  particularly  to  the  loss  of 
vision  for  which  he  consulted  the  writer,  it  was  elicited 
that  the  blindness  had  been  preceded  by  a  few  minutes 
of  flickering,  but  that  it  had  then  become  complete  and 
so  persisted  for  6  or  8  hours,  when  it  began  steadily  to 
improve,  until  it  equaled,  as  it  was  ascertained  at  the 
examination,  counting  fingers  in  the  unner  part  of  the 
field  at  one-half  meter’s  distance. 

As  was  expected  from  the  history,  the  ophthalmoscope 
revealed  all  the  signs  of  a  serious  interruption  in  the 
circulation  of  the  retina.  The  optic  nerve  was  swollen 
and  its  edges  obscured,  particularly  the  upper  tem¬ 
poral.  The  retinal  arteries  and  veins  were  much 
reduced  in  size,  particularly  the  superior  branches  and 
the  veins  in  this  region  were  twisted  and  cordlike.  The 
retina  was  hazy  and  swollen  above  and  in  the  papillo- 
maculary  region.  The  lymphatics  iff  the  head  of  the 
nerve  were  full.  As  was  indicated  by  the  field  blank, 
that  portion  of  the  retina  supplied  by  the  superior  tem¬ 
poral  and  the  superior  maeular  branches  of  the  retinal 
artery  was  blind.  The  left  eye  was  normal,  there  being 
no  unusual  manifestation  in  the  fundus,  vision  equal¬ 
ing  5/5. 

A  diagnosis  of  thrombosis,  or  perhaps  merely  of  spasm 
of  the  central  artery  of  the  retina  or  of  its  superior 
branch,  was  made  and  the  patient  was  placed  in  bed 
upon  active  treatment,  with  a  view  to  reestablishing  the 
circulation  in  the  retina.  Gentle  but  firm  massage 
movements  were  made  upon  the  globe,  the  bowels  were 
freely  opened  and  mercury  and  potassium  iodid  were 
administered  in.  large  doses.  The  vision  improved  grad¬ 
ually,  so  that  at  the  end  of  a  few  days  it  equaled  5/40. 
After  this  treatment  had  been  persisted  in  for  three  days 
and  the  vision  was  slowly  improving,  one  day,  shortly 
after  eating,  the  patient  again  became  suddenly  and 
completely  blind  in  his  right  eye  for  several  minutes. 
This  was  due,  in  the  opinion  of  the  writer,  to  a  spasm  in 
the  vessel,  and  indicated  in  all  probability  that  the 
structural  changes  which  had  occurred  in  the  retina  were 
possibly  due  to  that  cause  also,  without  a  thrombosis 
having  necessarily  formed  in  the  vessel.  The  patient 
has  been  out  of  bed  now  for  several  weeks,  walking  about 
and  attending  to  his  business ;  vision  is  slowly  improving, 
but  as  is  to  be  expected,  the  loss  in  the  field  still  per¬ 
sists. 

The  second  case  occurred  in  the  practice  of  Dr.  Julian 
C.  Dewey,  to  whom  the  writer  is  indebted  for  the  report. 
In  this  instance  the  patient,  a  healthy  man,  aged  39, 
had  had  repeated  attacks  of  blindness  in  the  left  eye  since 
he  was  8  years  old.  the  loss  in  vision  lasting  from  five 
to  ten  minutes.  The  attacks  had  happened  so  often, 
however,  that  the  patient  had  become  quite  accustomed 
to  them  and  their  appearance  had  long  ceased  to  occasion 
him  any  alarm,  as  from  his  past  experience  he  judged 
that  the  dimness  would  soon  pass  away.  A  short  time 
ago,  however,  he  suffered  another  attack,  apparently 
quite  similar  to  the  many  which  had  preceded  it,  but  this 
time,  to  his  great  alarm  and  surprise,  the  vision  had 
failed  to  clear  and  the  blindness  persisted.  He  hastened 
to  Dr.  Dewey  for  relief,  but  without  avail,  as  the  oph¬ 
thalmoscope,  which  up  to  this  time  had  revealed  nothing 


abnormal,  showed  all  the  evidences  of  embolus  of  the 
central  artery  of  the  retina. 

An  observation  of  very  great  interest  in  connection 
with  these  cases,  both  from  pathologic  and  physiologic 
standpoints,  is  one  recently  made  by  Leber,  of  a  case  of 
monocular  blindness  where  there  were  all  the  ophthalmic 
signs  of  embolus  but  in  which  the  microscope  failed 
later  to  reveal  any  evidence  of  either  embolism  or  throm¬ 
bosis.  Leber  attributed  the  blindness  and  the  pathologic 
findings  to  long-continued  spasm  pure  and  simple.  The 
course  of  both  of  these  cases,  until  the  final  attack  came 
and  vision  was  hopelessly  lost,  was  precisely  analogous 
to  the  apparently  iPnocent  group  of  transient  blindness. 
It  is  evident,  therefore,  that  the  prognosis  in  all  of  these, 
cases  of  transient  blindness  should  be  most  guarded,  as 
it  would  appear  impossible  to  predict  what  the  outcome: 
of  any  one  of  them  might  be,  whether  the  blindness  be 
due  to  spasm  and  be  always  transient,  whether  it  be  due 
to  a  forming  embolism  which  finally  destroys  the  sight 
by  shutting  off  the  blood  supply  entirely,  or  whether  the 
same  fatal  result  is  attained  as  in  the  case  reported  by 
Leber,  by  long-continued  spasm,  without  microscopic 
change  in  the  vessel  walls. 

In  view  of  the  uncertainty  regarding  the  nature  and 
outcome  of  these  attacks,  it  is  of  the  greatest  importance 
to  prevent  a  recurrence  of  them,  by  combating  any 
tendency  towards  endarteritis,  as  it  is  probable  that  the 
spasm  in  the  walls  of  the  vessels  is  induced  by  such  a 
process.  It  has  long  been  a  recognized  fact  that  iridec- 
tomy,  by  causing  a  dilatation  of  the  blood  vessels,  re¬ 
duces  intraocular  pressure.  This  operation  has  accord¬ 
ingly  been  performed  in  a  number  of  cases  of  transient 
monocular  blindness  with  a  view  to  preventing  subse-' 
quent  permanent  blindness.  Wagenmann  would  have  it 
performed  in  every  case  of  this  nature.  In  view  of  the 
uncertainty  regarding  the  cause  and  the  course  of  these 
eases,  it  does  not  seem  proper  to  the  writer  to  subject  an 
eye,  which  may  remain  permanently  healthy,  to  an  op¬ 
eration  which  in  a  certain  proportion  of  instances,  no 
matter  how  skilfully  performed,  renders  the  eye  useless 
for  visual  purposes.  He  would,  however,  insist  upon  a 
treatment  and  a  regimen  to  combat  arterial  sclerosis. 
At  the  time  of  the  attack,  the  value  of  nitrate  of  amyl 
has  been  proven,  and  gentle  but  active  massage  of  the 
eve  should  always  be  essaved. 


PERFORATING  WOUNDS  OF  THE  EYEBALL 
AND  SYMPATHETIC  INFLAMMATION.* 

H.  GRADLE,  M.D. 

CHICAGO. 

Penetrating  wounds  of  the  eyeball  constitute  a  fair 
share  of  ophthalmic  practice.  Where  mechanical  in¬ 
dustries  expose  workmen  to  accidents,  these  injuries 
may  represent  nearly  5  per  cent,  of  eye  patients.  In¬ 
juries  of  this  kind  are  always  so  serious  that  the  sur¬ 
geon  necessarily  'feels  a  grave  responsibility  until  the 
healing  is  complete.  Every  penetrating  wound  is  to  be 
considered  from  three  aspects,  viz. :  1,  the  mechanical 
consequences;  2,  the  presence  or  absence  of  a  foreign 
body,  and  3,  the  question  of  infection. 

THE  MECHANICAL  CONSEQUENCES. 

Eye  injuries  are  peculiar  in  their  immediate  results, 
for  nowhere  else  in  the  body  are  so  many  separate  tis¬ 
sues  of  distinctive  individuality  crowded  into  so  small 
a  space.  A  wound  which  perforates  the  cornea  allows 

*  Abstract  of  lectures  delivered  at  the  Northwestern  University 
Medical  School,  with  omission  of  the  more  elementary  details. 
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the  aqueous  humor  to  escape  at  once,  whereby  the  ante¬ 
rior  chamber  becomes  emptied.  The  edges  of  a  small 
and  linear  wound  will  adhere  sufficiently  to  allow  a 
refilling  within  hours,  or  even  less.  Larger  or  irregular 
wounds  may  not  permit  even  a  temporary  reunion  for 
several  days.  The  emptying  of  the  anterior  chamber 
is  by  itself  a  transient  disturbance,  but  other  mechan¬ 
ical  complications  are  very  likely  to  occur. 

As  a  protection  against  threatening  iritis,  the  pupil 
should  be  kept  wide  by  atropin  in  every  instance  of  an 
ocular  wound.  The  eye  should  be  protected  from  light 
by  a  shade  and  rest  of  the  other  eye  enforced.  A  bandage 
is  of  object  only  where  a  prolapse  of  iris  or  vitreous 
body  is  feared;  otherwise,  it  is  at  the  best  unnecessary. 
In  the  case  of  a  diseased  and  secreting  conjunctiva,,  a 
retentive  bandage  may  do  harm  by  favoring  infection. 

Any  wound,  unless  it  is  strictly  central,  relatively 
small  or  linear,  is  apt  to  allow  the  iris  to  become  en¬ 
tangled.  If  this  incarceration  extends  only  into  the 
internal  lips  of  the  wound  it  causes  merely  a  displace¬ 
ment  of  the  pupil,  a  trifling  disfigurement  and  perhaps 
some  blurring  by  a  change  in  the  corneal  curvature. 
Much  more  serious  is  a  prolapse  of  the  iris  into  a  gaping 
wound  or  a  protrusion  beyond  it.  This  always  means 
delayed  healing  with  irritation  for  at  least  a  period 
of  weeks,  and  "permanent  astigmatism  even  in  case  of 
uncomplicated  healing.  An  iris  prolapse  is  besides  apt 
to  invite  infection.  Even  if  the  eye  recovers  from  this 
at  the  time,  it  is  in  danger  of  reinfection  at  some  future 
period.  A  noticeable  number  of  eyes  with  healed  iris 
prolapse  are  lost  later  by  microbic  invasion  of  the  scar 
and  entrance  of  the  parasites  into  the  interior  through 
the  entangled  iris.  Every  effort  should  therefore  be 
made  to  reduce  the  prolapse  of  the  iris,  if  seen  within 
the  first  36  hours,  before  the  iris  has  become  adherent 
in  the  corneal  wound.  The  protruding  tag  is  snipped 
off  clean,  as  in  an  iridectomy  and  the  stump  in  the 
wound  is  gently  pushed  in  with  a  blunt  probe  if  it  does 
not  retract  itself.  As  a  rule,  this  can  be  done  under 
cocain,  especially  when  aided  by  suprarenal  solution. 
But  if  the  patient’s  sensitiveness  or  timidity  require  it,  it 
is  better  to  narcotize  than  to  leave  even  a  partial  en¬ 
tanglement.  Oculists  are  less  positive  what  to  do  when 
an  iris  prolapse  is  seen  after  adhesions  have  formed. 
After  about  the  third  day  it  is  generally  not  possible 
to  reduce  the  iris  out  of  its  entanglement.  A  small 
prolapse  without  infection  may  be  allowed  to  cicatrize. 
A  larger  protrusion  or  a  bulging  of  iris  tissue  through 
the  gaping  wound  is  probably  best  cut  off  whenever  seen. 
The  slightly  increased  risk  of  infection  at  the  time  is 
more  than  outweighed  by  the  reduced  possibility  of 
mechanical  mischief  and  of  later  infection. 

Whenever  an  implement  perforates  the  cornea,  an  ad¬ 
vance  of  but  2  to  3  mm.  beyond  brings  it  into  contact 
with  the  lens.  Every  injury  to  the  capsule  of  the  lens 
results  in  cataract.  Whatever  portion  of  the  lens  sub¬ 
stance  is  exposed  to  the  aqueous  humor  becomes  opaque. 
If  the  rent  in  the  capsule  is  minute  or  linear  it  may 
close  speedily  and  the  opacity  remain  localized — some¬ 
times,  though  rarely,  localized  enough  to  permit  good 
sight.  A  capsule  wound,  however,  which  does  not  close 
leads  to  swelling  and  opacity  of  the  whole  lens.  If 
the  rent  is  large  enough  the  cataract  will  ultimately 
undergo  a  spontaneous  cure  by  absorption  of  the  entire 
lens.  This  requires  at  least  ten  weeks,  often  more,  and 
can  be  completed  only  as  long  as  there  is  no  central  core 
of  lens  substance  sufficiently  hard  to  he  called  a  nucleus. 
Complete  absorption  is  not  to  be  depended  upon  after 


about  the  20th  to  25th  year  of  life,  although  it  may 
sometimes  take  place  as  late  as  the  40th  year  (especially 
in  myopes).  During  the  period  of  swelling  and  of  ab¬ 
sorption  of  the  lens  the  eye  is  slightly  irritated  and 
sensitive.  Very  rapid  swelling  of  the  lens  can  cause 
iritis  or  even  glaucomatous  symptoms,  viz.,  hardness  of 
the  eyeball  with  considerable  pain,  particularly  in 
adults.  In  such  an  event  it  is  the  best  policy  to  allow 
the  lens  to  escape  through  a  corneal  incision.  But  in 
the  absence  of  urgent  symptoms  it  is  generally  preferred 
to  let  the  cataract  alone  until  the  reaction  to  the  injury 
or  the  accompanying  infection  has  subsided  and  to 
operate  subsequently  upon  a  quiet  eye. 

Escape  of  the  entire  lens  through  a  wound  occurs  very 
rarely  in  the  case  of  perforating  accidents  unless  the 
whole  eyeball  is  torn  open.  It  is,  however,  hot  so  un¬ 
common  as  the  result  of  blows  causing  a  rupture  of  the 
ocular  tunic.  Such  a  rupture  from  blunt  violence  takes 
place,  as  a  rule,  through  the  thinnest  part  of  the  sclera 
just  behind  the  corneoscleral  junction  and  parallel  with 
the  latter.  The  resulting  wound  may  permit  an  escape 
of  the  entire  lens.  If  the  conjunctiva  is  torn  through 
the  lens  is  lost,  but  occasionally  the  intact  conjunctiva 
confines  the  lens  outside  of  the  sclera.  A  rupture  in 
this  region  is  apt  to  allow  the  iris  to  protrude. 

Cuts  through  the  sclerotic  coat  may  permit  protrusion 
of  the  ciliary  body  and  escape  of  vitreous  humor.  In¬ 
juries  involving  ithe  ciliary  region  have  always  been 
especially  feared  on  account  of  the  liability  to  infection 
and  the  probability  of  its  persistence.  Loss  of  vitreous 
substance  to  the  extent  of  more  than  a  few  drops  is  never 
quite  indifferent.  A  moderate  loss  may  lead  to  later 
shrinkage  with  detachment  of  the  retina.  A  wound  of 
sufficient  size  to  permit  the  escape  of  about  one-half  of 
the  vitreous  leaves  a  poor  chance  for  the  preservation 
of  a  useful  or  even  a  quiet  eye.  If  there  is  any  intra¬ 
ocular  hemorrhage  or  displacement  of  the  lens  together 
with  extensive  loss  of  vitreous,  the  better  plan  is  to  re¬ 
move  the  eyeball.  When  a  sharp  tool  perforates  through 
the  sclera  into  the  vitreous  body  a  localized  opacity  will 
usually  occur  in  the  injured  part  of  the  vitreous,  visible 
with  the  ophthalmoscope.  Such  an  opacity,  if  not  due 
to  infection,  disappears  ultimately,  leaving  scarcely  a 
trace. 

Wounds  in  the  sclera  should  be  closed  by  sutures  put 
through  the  conjunctiva,  after  cutting  off  any  lacerated 
or  protruding  tags  of  tissue.  No  attempt  should  be 
made  to  disinfect  the  wounds  by  chemicals,  since  thor¬ 
ough  tests  have  shown  that  this  is  an  impossibility, 
while  the  irritation  by  the  disinfectant  may  prove  inju 
rious.  The-  closure  by  sutures  gives  a  fair  guarantee 
against  late  infection,  which  undoubtedly  takes  place 
many  a  time,  as  shown  by  the  occasional  late  inflam¬ 
mation  following  unprotected  wounds.  A  very  useful 
protective  measure  in  the  case  of  wounds  of  the  cornea 
or  corneo-scleral  junction  is  the  closure  by  means  of 
conjunctival  flaps  as  tausrht  by  Kuhnt.  A  flap  of  con¬ 
junctiva  with  broad  pedicle,  or  sometimes  merely  an 
undermined  bridge  is  dissected  off  peripheral  to  the 
wound  and  slid  over  the  latter  so  as  to  cover  it.  The 
flap  is  fastened  by  delicate  sutures,  wherever  feasible,  so 
as  to  stretch  across  the  wound.  No  union  takes  place 
between  the  conjunctival  flap  and  the  uninjured  corneal 
surface  and  hence  no  opacity  need  be  feared.  The  area 
of  subconjunctival  tissue  left  exposed  by  the  displace¬ 
ment  of  the  flap  heals  by  granulation  with  very  little 
irritation  and  without  any  risk.  The  operation  is,  how¬ 
ever,  a  delicate  one. 
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■  FOREIGN  BODIES. 

In  the  case  of  any  wound  of  the  eyeball,  the  funda¬ 
mental  question  to  be  raised  at  once  is :  whether  a  for¬ 
eign  body  has  entered  the  eye.  The  answer  may  be  fur¬ 
nished  positively  by  the  history  one  way  or  the  other. 
If  a  foreign  body  is  suspected,  it  is  always  desirable  to 
see  it.  If  still  within  the  anterior  chamber  it  is  directly 
visible  unless  covered  by  blood  or  later  on  by  an  exudate. 
If  caught  in  the  lens  it  can  be  seen  through  the  well 
dilated  pupil  unless  the  lens,  opacity  hides  it.  When 
back  of  the  lens  it  is  seen  on  ophthalmoscopic  inspec¬ 
tion  unless  it  is  close  to  the  ciliary  region  or  covered  by 
opacity  of  the  vitreous.  The  latter  lesion  itself  is 
strongly  suggestive  of  a  foreign  body,  provided  the 
opacity  is  not  the  result  of  an  infective  choroiditis. 
When  a  foreign  body  can  not  be  seen  its  presence  can 
be  determined  with  considerable  certainty  by  means  of 
an  x-ray  photograph  in  the  hands  of  an  expert.  Even 
glass  is  sufficiently  opaque  to  cast  a  shadow,  provided  the 
splinter  is  not  too  minute.  Metal  chips  can  be  recog¬ 
nized  almost  infallibly  in  this  manner,  always  provid¬ 
ing  the  expert  has  the  necessary  technical  experience. 
The  foreign  body  can  be  localized  to  some  extent  by 
taking  two  views  in  different  planes,  but  this  phase  of 
the  problem  is  not  yet  perfected.  Recent  personal  at¬ 
tempts  to  take  two  plates  with  different  positions  of  the 
x-ray  tube  and  stereoscopic  examination  of  the  pictures 
have  led  to  very  encouraging  but  not  yet  completed  re¬ 
sults. 

Foreign  bodies  of  iron  or  steel  can  be  detected  also 
by  their  attraction  of  a  delicately-suspended  magnetic 
needle.  An  instrument  based  on  this  principle — the 
sideroscope — is  of  decisive  value  in  such  cases.  Its  ad¬ 
vantage  over  the  x-ray  photograph  is  its  instantaneous 
readiness,  without  loss  of  time.  On  the  other  hand,  it 
is  so  sensitive  that  it  requires  careful  adjustment  and 
hence  is  available  only  to  the  few  who  possess  it  as  a  pre¬ 
arranged,  permanent  fixture. 

A  foreign  body  which  has  not  done  much  mechanical 
damage  still  threatens  the  eye  if  it  carries  germs  into 
the  tissues.  We  can  only  expect  red-hot  chips  or  shot 
and  fragments  from  the  interior  of  metals  to  be  sterile ; 
all  other  foreign  bodies  are,  as  a  rule,  contaminated. 
It  is  general  surgical  experience,  and  true  of  the  eye  as 
well,  that  the  presence  of  a  foreign  body  interferes  with 
the  normal  tendency  to  recovery  from  infection.  The 
instances  in  which  an  eye  harboring  a  foreign  body  over¬ 
comes  an  infection  and  becomes  quiet  are  so  rare  that  we 
can  not  look  forward  to  such  an  exceptionally  lucky 
event  when  inflammation  has  followed  the  entrance  of 
some  fragment.  Moreover,  even  when  this  has  hap¬ 
pened  it  is  not  uncommon  to  observe  another  inflam¬ 
matory  attack  at  some  future  time  after  a  quiet  interval 
of  months  or  years. 

Sterile  foreign  bodies  are  often  tolerated  by  the  eye, 
if  not  too  large,  at  least  for  a  time.  In  the  case  of 
sterile  iron  chips,  Hirschberg  has  learned  that  30  milli¬ 
grams  is  about  the  largest  weight  that  the  eye  is  likely 
to  retain  without  ruin.  Chips  of  150,  or  at  the  most, 
180  milligrams  are  pretty  sure  to  damage  the  eye  me¬ 
chanically  beyond  hope,  unless  extracted  at  once.  Even 
immediate  extraction  does  not  save  an  eye  if  the  splinter 
exceeds  this  weight.  Smooth  shot  is  apparently  better 
tolerated  than  irregular  chips.  I  have  personally  known 
two  instances  in  which  shot  was  retained  with  useful 
sight.  Sterile  foreign  bodies  are  sometimes  retained 
with  very  little  gross  change  around  them.  In  most 
instances,  they  become  hidden  by  a  capsule  of  connective 


tissue.  There  are  many  records  of  eyes  in  which  foreign 
bodies  were  tolerated  for  long  periods  of  time,  until 
finally  a  reinfection  occurred,  sometimes  due  to  slight 
traumatism.  It  can  be  safely  asserted,  however,  that  an 
eye  which  contains  a  healed-in  foreign  body  does  not 
endanger  the  fellow  eye  as  long  as  there  is  no  externally 
visible  irritation. 

Some  sterile  foreign  bodies  will  ruin  the  eye  by  their 
chemical  action.  Copper,  for  instance,  in  the  form  of 
percussion  caps,  produces  an  aseptic  inflammation  with 
thick,  purulent  exudate.  Iron  is  sometimes  borne  in¬ 
definitely  without  reaction,  while  in  other  instances  it 
causes  characteristic  changes  known  as  siderosis.  The 
iris  turns  rusty  brown  in  hue,  especially  noticeable  when 
originally  light-colored.  Chips  in  the  lens  may  cause 
opacity  with  yellowish-brown  stains.  If  the  fragment 
of  iron  is  behind  the  lens  it  can  lead  to  localized  opaci¬ 
ties  in  the  vitreous  bodies  which  appear  ophthalmoscopic- 
ally  like  minute  tufts  of  white  cotton  and  which  may 
ultimately  result  in  retinal  detachment.  Most  interest- 
ing,  however,  is  the  direct  chemical  action  upon  the 
retina.  A  chronic  degeneration  of  the  nervous  elements 
takes  place  with  increase  in  the  supporting  tissue  of  the 
retina.  The  vessels  become  sclerosed  and  change  into 
bloodless  white  cords.  This  degeneration  starts  in  the 
area  where  the  iron  chip  is  lodged,  and  hence  the  result¬ 
ing  blindness  begins  by  extinction  of  the  part  of 
the.  field  of  vision  corresponding  to  the  site  of  the  chip. 
This  toxic  effect  of  iron  was  permanently  arrested  in  an 
instance  of  my  own  by  extraction  of  the  foreign  body. 
As  far  as  the  changes  have  gone,  however,  they  are  of  a 
permanent  character. 

In  the  case  of  a  fresh  injury  the  foreign  body  should 
be  extracted  at  once.  Every  hour  of  delay  increases  the 
danger  of  infection.  There  are  many  instances  in  which 
prompt  extraction  might  have  saved  vision  and  pre¬ 
vented  inflammation,  whereas  successful  removal  of  the 
chip  the  following  day  was  too  late  to  avert  disaster. 

Iron  or  steel  can  be  extracted  by  means  of  a  magnet 
with  rare  exceptions.  Removal  of  non-magnetizable 
bodies  is  much  more  difficult  and  uncertain  and  the 
number  of  successes  on  record  is  small.  As  a  rule,  a 
non-magnetic  can  only  be  seized  when  it  is  visible  in 
the  anterior  chamber  or  when  well  recognizable  with  the 
ophthalmoscope.  If  the  foreign  body  is  beyond  reach, 
the  chances  of  its  quiet  retention  are  so  small  and  the 
dangers  of  destructive  inflammation  or  even  sympathetic 
extension  so  large  that  enucleation  should  always  be 
done.  It  is  only  in  the  case  of  smooth  (and  probably 
aseptic)  shot  that  delay  for  a  few  days  is  justifiable  in 
order  to  see  whether  aseptic  encapsulation  will  take 
place. 

If  the  patient  is  not  seen  until  infectious  inflamma¬ 
tion  has  begun,  an  attempt  may  still  be  made  to  save  the 
eye  by  extraction  of  the  foreign  body,  provided  not  much 
over  a  week  has  elapsed  since  the  accident,  and  provided 
the  inflammation  has  not  reached  a  degree  which  has 
practically  destroyed  the  possibility  of  a  useful  eye. 
The  specter  of  sympathetic  loss  of  the  other  eye  looms 
up  whenever  we  deviate  from  these  rules.  This  danger 
is  so  formidable  that  it  must  be  understood  by  the  pa¬ 
tient  that  enucleation  must  be  done  if  unmistakable  im¬ 
provement  does  not  follow  the  extraction  within  three 
to  four  days. 

When  a  foreign  body  is  retained  by  the  eye  without 
irritation,  the  patient  should  be  told  of  the  possible 
danger.  The  slightest  irritation  of  the  injured  eye 
must  be  a  warning  to  him  to  consult  an  oculist  at  once. 
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If  a  foreign  body,  especially  an  iron  chip,  has  begun  its 
destructive  chemical  influence,  there  may  not  be  danger 
of  sympathy  to  the  other  eye,  but  the  injured  eye  will 
ultimately  be  lost.  Hence  the  magnet  extraction  is  im¬ 
perative. 

The  results  of  magnet  extraction  have  varied  so  much 
in  the  hands  of  different  surgeons  and  according  to  the 
time  of  operation  that  general  statistics  are  misleading. 
Chips  which  are  retained  by  a  quiet  eye  are  almost  always 
extracted  successfully  without  further  damage.  In  fresh 
injuries  seen  before  infection  has  developed,  extraction 
has  saved  more  than  one-third  of  all  eyes  with  good 
vision,  about  one-third  without  useful  sight,  while  less 
than  one-third  required  later  enucleation.  In  propor¬ 
tion  as  we  select  for  statistics  the  cases  with  smallest 
chips  and  seen  earliest  after  accident  the  results  improve 
above  these  averages,  while  larger  foreign  bodies  and 
delay  diminish  the  chances.  When  infectious  inflamma¬ 
tion' has  begun  the  chance  of  saving  the  sight  or  even 
the  eyeball  is  very  much  poorer.  But  since  without 
extraction  eyes  seen  at  this  period  are  almost  invariably 
lost,  even  the  reduced  chance  should  not  deter  from  an 
attempt  at  extraction,  provided  previous  delay  and  the 
height  of  inflammation  do  not  render  the  danger  of  sym- 
pathv  too  formidable. 

This  is  not  the  place  to  discuss  the  technical  details 
of  magnet  extraction.  Hirschberg’s  electro-magnet  is 
the  preferable  instrument  on  account  of  its  availability 
and  low  cost.  In  the  case  of  foreign  bodies  not  per¬ 
fectly  accessible  to  the  eye  or  to  the  ophthalmoscope,  the 
giant  magnet  of  Haab  (or  any  of  its  modifications)  may 
be  successful  where  the  smaller  magnet  might  fail,  or 
may  accomplish  the  same  end  with  less  damage  to  the 
tissues.  But  the  formidable  installment  of  this  big  in¬ 
strument  and  its  great  cost,  will  limit  it  to  the  practice 
of  those  few  ivho  expect  such  cases  in  larger  numbers. 

INFECTION  OF  EYE  WOUNDS. 

Apart  from  its  immediate  consequences  the  ultimate 
prognosis  of  any  wound  of  the  eyeball  hinges  entirely 
upon  the  occurrence  or  absence  of  infection.  If  no  in¬ 
fection  takes  place,  the  damage  done  at  the  time  is  prac¬ 
tically  the  ultimate  damage.*  A  non-infected  wound 
causes  no  prolonged  suffering  and  disability  and  involves 
no  danger  of  sympathy  to  the  other  eye.  The  irritation 
produced  by  a  trauma  without  infection  reaches  its 
climax  within  hours,  or  a  day  or  two  at  the  most,  and 
then  begins  to  subside.  The  visible  vascularity  is  but 
moderate  and  pronounced  only  in  the  area  next  to  the 
wound.  It  is  a  pink  blush  and  not  a  venous  stasis.  A 
direct  injury  of  the  iris  or  a  wounded,  swelling  lens 
may  cause  a  mild  iritis,  hut  no  exudate  appears  in  the 
anterior  chamber  or  pupil.  Vitreous  opacity,  if  not  of 
infectious  origin,  results  only  if  the  vitreous  body  has 
been  directly  wounded  and  it  is  distinctly  localized. 
When  any  deviation  occurs  from  this  ideal  clinical 
course,  we  must  ascribe  it  to  the  entrance  and  growth 
of  microbes.  The  difference  between  an  aseptic  and  a 
distinctly  infected  wound  is  a  striking  one  by  the  in¬ 
crease  and  persistence  of  symptoms  and  inflammatory 
lesions.  But  there  are,  too,  some  instances  in  which  the 
infection  never  proceeds  far  and  in  which  the  struggle 
of  the  tissues  with  the  invading  microbes  soon  ends 
in  victory.  These  cases  present  a  series  of  transitions 
between  an  aseptic  and  a  distinctly  infected  course  and 
are  sometimes  not  easily  recognizable  as  infectious  com¬ 
plications. 

*  Fvcept  the  ehemieal  changes  due  to  soluble  foreign  bodies  or  a 
later  shrinkage  of  the  injured  vitreous  leading  to  detachment  of  the 
retina. 


We  can  distinguish  between  purulent  and  plastic  in¬ 
flammation  following  wounds,  although  sometimes  a 
combination  of  the  two  types  is  met  with. 

Purulent  infection  is  caused  either  by  the  familiar 
pus-cocci  or  by  some  less  common  pyogenic  bacilli;  at 
any  rate,  by  microbes  easily  identified.  It  is  usually  of 
violent  onset  and  indicated  by  pain,  tenderness,  vascu¬ 
larity  and  edema  of  the  lid.  When  it  begins  in  a  corneal 
wound,  the  edges  of  the  latter  become  infiltrated.  Scleral 
wounds,  however,  do  not  show  the  infection.  A  puru¬ 
lent  iritis  leads  to  an  accumulation  of  yellow  pus  at  the 
bottom  of  the  anterior  chamber.  Abscess  of  the  vitreous 
is  suggested  by  the  early  appearance  of  an  exudate  in 
the  pupillary  space.  While  mostly  progressive,  still  the 
purulent  process  may  stop  at  any  of  these  stages  and 
not  proceed  further,  and  in  such  instances  recovery  is 
still  possible.  An  extension  of  the  purulent  inflamma¬ 
tion  into  the  entire  choroid,  however,  precludes  recovery 
of  sight.  Purulent  choroiditis  is  indicated  by  the  rapid 
onset  of  intense  inflammatory  symptoms  with  exudate 
in  the  pupil  and  often  with  pus  in  the  anterior  chamber. 
The  inflammatory  edema  of  the  upper  eyelid  and  of  the 
conjunctiva  of  the  eyeball  is  a  specially  characteristic- 
sign  distinguishing  purulent  from  plastic  inflammation. 
In  the  most  intense  form  of  purulent  infection — pan¬ 
ophthalmitis — the  eyeball  is  protruded  by  edema  of  the 
orbital  tissues.  In  this  form  spontaneous  perforation 
of  the  sclera  occurs  after  about  a  week’s  intense  suffer¬ 
ing.  Through  this  perforation  or  through  a  surgical 
incision  scant  pus  escapes.  But  the  escape  does  not 
drain  the  eyeball  promptly,  as  the  condition  is  not  one 
of  accumulation  of  fluid  pus  but  of  phlegmonous  infil¬ 
tration  of  the  tissues.  Purulent  irido-choroiditis  with¬ 
out  perforation  subsides  after  some  weeks,  but  always 
leads  to  moderate  shrinkage  of  the  eyeball.  Panoph¬ 
thalmitis  with  perforation  leaves  a  small  phthisical 
stump  after  a  course  of  about  two  months.  It  has  been 
noted  that  the  shrunken  orbs,  after  a  purulent  process 
has  terminated,  usually  become  quiet  and  do  not  threaten 
the  other  eye.  But  during  the  active  stage  we  can  not 
predict  this  relatively  fortunate  result  with  certainty,  at 
least  in  the  less  virulent  cases,  since  moderate  purulent 
inflammation  may  coexist  with  plastic  irido-cvclitis. 

The  purulent  infection  beginning  in  the  cornea  can 
sometimes  be  checked  by  prompt  galvano-cauterization 
of  the  infiltrated  edges.  Tapping  the  anterior  cham¬ 
ber,  preferably  with  the  hot  platinum  point,  favors  ar- 
.rest  of  the  purulent  process  if  it  has  not  yet  invaded  the 
choroid.  Subconjunctival  injections  of  salt  solution 
(0.6  to  2  per  cent.)  are  praised  by  many.  Schirmer  has 
lately  claimed  an  almost  specific  influence  of  mercury 
in  arresting  the  purulent  process  if  pushed  within  the 
first  four  days.  He  prefers  inunctions  of  about  4.00 
gray  ointment  twice  daily.  His  records  certainly  show 
a  series  of  recoveries  which  hitherto  would  have  been 
considered  quite  exceptional.  But  in  severe  purulent 
infection  all  means  fail.  If  the  symptoms  increase 
steadily  we  must  terminate  the  suffering  by  enucleation 
or  evisceration.  If  nothing  is  done  the  long  suffering 
ceases  when  shrinkage  begins  and  the  remaining  small 
stump  is  usually  quiet  and  of  better  size  than  after 
any  operation.  But  the  pain  and  the  possibility — how¬ 
ever  slight— of  sympathetic  disease  usually  urge  oper¬ 
ative  interference. 

Plastic  inflammation  following  wounds  is  usually  not 
as  acute  in  its  onset  as  purulent  infection.  The  trau¬ 
matic  irritation  does  not  subside,  but  gradually  in¬ 
creases  to  a  degree  not  explicable  by  the  mechanical  dis- 
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turbances  and  the  climax  may  not  be  reached  until  per¬ 
haps  the  eighth  day.  In  the  light  of  our  present  knowl¬ 
edge  we  can  only  regard  this  inflammation  as  an  infec¬ 
tious  complication,  but  the  microbes  causing  it  have 
never  been  identified.  As  a  rule,  no  bacteria,  or  at  least 
no  constant  variety,  can  be  demonstrated.  Iritis  is 
usually  the  first  manifestation  as  shown  by  synechiae. 
often  multiple.  In  many  cases  this  leads  to  closure  of 
the  pupil  in  spite  of  atropin.  Extensive  redness  of  the 
whole  visible  sclera,  decided  tenderness  in  addition  to 
spontaneous  pain  and  punctate  deposits  on  the  posterior 
surface  of  the  cornea  prove  that  the  ciliary  body  has 
become  involved.  Extension  beyond  this  area  produces 
diffuse  inflammation,  but  with  circumscribed  spots  of 
more  pronounced  infiltration  of  the  choroid  coat.  Clin¬ 
ically,  this  choroiditis  shows  itself  by  diffuse  opacity  of 
the  vitreous,  provided  the  pupil  is  still  wide  enough  to 
permit  a  view.  As  the  process  continues,  a  solidifying 
exudate  is  formed  behind  the  iris  and  around  the  lens, 
which  later  on  causes  the  lens  to  become  cataractous.  Of 
ominous  significance  is  a  decided  softening  of  the  eyeball. 
While  this  softening  leaves  little  hope  for  the  future, 
visible  shrinkage  of  the  eye  destroys  all  prospect  for 
recovery.  At  first  the  shrinkage  may  only  occur  in  the 
region  of  the  wound,  causing  the  scar  to  appear  de¬ 
pressed.  Later  on  the  whole  eyeball  becomes  atrophic 
and  indented  by  the  pressure  of  the  recti  muscles.  At 
this  stage  the  remnant  of  light  perception  is  usually  lost 
by  detachment  of  the  retina. 

The  infectious  inflammation  varies  in  degree  and  ex¬ 
tent  in  different  instances.  It  may  simply  intensify  and 
prolong  for  a  few  weeks  the  original  traumatic  irrita¬ 
tion,  or  it  may  proceed  to  complete  ruin  of  the  eye.  As 
long  as  the  pupil  can  be  kept  wide  and  fairly  clear  on 
ophthalmoscopic  inspection,  the  prospect  for  recovery  is 
good.  With  occluded  pupil  the  prognosis  depends 
largely  on  the  persistence  of  the  disease.  If  the  irrita¬ 
tion  does  not  begin  to  subside  within  less  than  a  fort¬ 
night  the  prospect  is  doubtful.  If  any  time  after  this 
period  the  disease  seems  stationary  for  a  full  week  with¬ 
out  gradual  improvement  the  eye  is  doomed.  Except  in 
the  mildest  cases,  recovery  can  not  be  expected  in  ’less 
than  six  weeks.  When  the  eye  is  still  irritated  after 
the  lapse  of  eight  to  ten  weeks,  it  is  doubtful  whether 
it  will  ever  get  quiet.  Eves  that  have  begun  to  shrink 
may  remain  slightly  irritable  for  all  time,  or  are  at  least 
subject  to  occasional  spells  of  active  inflammation.  In 
all  these  instances  our  anxiety  pertains  not  alone  to  the 
injured  eye  but  to  the  awful  possibility  of  sympathetic 
disease  of  the  other  eye. 

TREATMENT  OF  TRAUMATIC  INFECTION. 

Infection  is  less  likely  to  occur  and  less  likely  to  per¬ 
sist  when  a  wound  has  received  proper  surgical  cleansing 
and  attention  from  the  start.  Absolute  rest  of  the  eye 
and  of  the  body  should  be  enforced.  The  full  effect  of 
atropin  upon  the  pupil  should  be  maintained.  It  is  an 
open  question  how  much  can  be  accomplished,  by  sub¬ 
conjunctival  injections  of  salt  solution.  I  have  received 
the  impression  that  they  can  hasten  recovery  when  the 
irido-cyclitis  begins  to  subside,  but  have  never  been  con¬ 
vinced  that  they  can  check  the  unfavorable  progress 
of  the  disease.  Hot  applications  seem  often  of  service. 
The  simplest  method  is  to  saturate  a  large  handful  of 
absorbent  cotton  with  hot  water.  In  a  recent  important 
communication  Schirmer  has  claimed  for  mercury  an  al¬ 
most  specific  influence  upon  traumatic  irido-cyclitis, 
provided  it  is  used  sufficiently  early  and  energetically. 
He  employs  mainly  mercurial  inunctions,  but  supple¬ 


ments  them  with  intramuscular  injections  when  urgency 
seems  necessary.  In  39  cases  of  plastic  irido-cyclitis 
he  preserved  a  quiet  eyeball  in  4  instances  and  main¬ 
tained  good  sights  in  23  cases.  Such  extraordinary  re¬ 
sults  by  a  competent  observer  make  is  obligatory  to  test 
his  claims  in  every  suitable  case.  While  mercury  has 
been  considerably  used  in  European  clinics,  no  one  else 
has  hitherto  employed  it  so  systematically  nor  recorded 
such  results.  Salicylate  of  sodium  exerts  an  unmis¬ 
takable  influence  upon  the  infection,  provided  it  is  given 
in  sufficiently  large  doses.  Personally,  I  have  learned 
to  depend  upon  not  less  than  1.3  to  1.5  grams  five  or  six 
times  per  day.  In  cases  of  a  specially  malignant  course, 
however,  it  can  be  seen  speedily  that  no  treatment  is 
of  influence.  As  soon  as  the  prognosis  appears  hopeless 

the  eye  should  be  enucleated. 

* 

SYMPATHETIC  EXTENSION  TO  THE  OTHER  EYE. 

Any  eye  injury  followed  by  prolonged  inflammation 
involves  the  possibility  of  sympathetic  danger  to  the 
other  eye.  It  is  necessary  to  distinguish  clearly  between 
sympathetic  irritation  and  sympathetic  inflammation. 
The  former  is  a  neurosis  of  a  non-progressive  nature 
which  ceases  as  soon  as  the  exciting  eye  is  cured  or  re¬ 
moved.  The  latter  is  an  inflammation  in  the  second 
eye  of  progressive  tendency  and  not  influenced  directly 
by  the  removal  of  the  first  affected  eye.  A  moderate 
degree  of  sympathetic  irritation  is  often  seen  as  the  re¬ 
sult  of  irritative  conditions  which  never  lead  to  actual 
disease  of  the  second  eye,  such  as  corneal  ulcers,  staphy¬ 
loma  and  glaucoma.  The  term  is,  however,  used  mainly 
with  reference  to  the  annoyance  produced  in  a  healthy 
eye  by  chronic  irido-cyclitis  of  its  mate.  The  symptoms 
are  sensitiveness  to  light,  watering,  fatigue  on  use  and 
enfeeblement  of  the  accommodation.  All  the  symptoms 
cease  promptly  and  permanently  upon  removal  of  the 
offending  eye.  There  is  no  definite  relation  between 
sympathetic  irritation  and  inflammation.  The  former 
may  persist  indefinitely  without  occurrence  of  the  latter, 
and  the  latter  may  begin  without  preceding  irritative 
symptoms.  Still,  sympathetic  irritation  indicates  that 
the  injured  eye  might  prove  dangerous  and  should  be 
removed. 

Sympathetic  inflammation  may  begin  gradually  in  the 
form  of  a  mild  cyclitis  producing  slight  redness  of  the 
eyeball  and  blurring  of  sight  by  the  deposition  of  fine 
opacities  on  the  rear  surface  of  the  cornea.  Ophthalmic 
inspection,  if  still  feasible,  often  shows  at  this  time  in¬ 
flammation  of  the  optic  nerve.  In  other  instances  the 
disease  is  ushered  in  from  the  start  as  a  violent  irido¬ 
cyclitis  with  great  pain  and  visible  irritation.  In  either 
case  the  fine  deposits  on  the  rear  surface  of  the  cornea 
are  one  of  the  most  constant  and  characteristic  signs. 
The  iritis  soon  leads  to  synechias  more  numerous  than 
is  usually  seen  in  other  forms  of  iritis.  It  is  difficult  to 
keep  the  pupil  wide  by  atropin.  As  the  disease  con¬ 
tinues  the  vitreous  becomes  cloudy  and  sight  is  still  fur¬ 
ther  reduced.  Unless  checked  at  this  stage  the  inflam¬ 
mation  extends  into  the  entire  choroid  tunic  and  fol¬ 
lows  about  the  same  course  as  described  of  the  traumatic 
infectious  irido-cyclitis  of  the  first  eye.  The  ultimate 
outcome  in  malignant,  instances  is  closure  of  the  pupil, 
exudate  underneath  the  iris  and  around  the  lens, 
cataract,  shrinkage  of  the  eyeball  and  detachment  of 
the  retina. 

In  the  more  fortunate  instances  the  disease  may  cease 
after  3  to  6  weeks’  duration.  As  a  rule,  it  lasts  many 
months.  After  apparent  cessation,  relapses,  often  very 
tedious  or  even  fatal  to  the  eye.  are  so  common  that 
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no  patient  can  be  considered  safe  until  he  has  been  free 
from  irritation  for  at  least  a  year.  The  longer  the 
duration  the  poorer  the  prospect  for  the  preservation  of 
sight.  Yet  sometimes  a  moderate  result  is  observed 
after  a  course  of  many  months.  Formerly  15  per  cent, 
of  recoveries  with  preservation  of  more  or  less  useful 
sight  was  considered  the  best  that  could  be  expected  in 
sympathetic  irido-cyclitis.  Of  late  years  the  use  of 
salicylates  has  probably  reduced  the  losses  to  less  than 
85  per  cent.,  but  no  large  statistics  are  available. 

Sympathetic  disease  can  occur  besides  in  two  other 
forms  in  which  the  prognosis  is  much  better  than  in 
plastic  irido-cyclitis. 

The  so-called  serous  form  of  cyclitis  is  characterized 
by  pain,  tenderness,  ciliary  injection  and  the  presence 
of  deposits  upon  the  rear  surface  of  the  cornea,  and 
negatively  by  the  absence  of  iritic  adhesions  and  of  visi¬ 
ble  exudate.  As  long  as  the  disease  retains  this  char¬ 
acter  complete  recovery  is  possible,  even  though  it  may 
last  many  weeks.  The  prognosis  is  uncertain,  however, 
as  this  form  may  at  any  time  change  into  the  more 
malignant  plastic  inflammation. 

Relatively  rare,  too,  is  another  type  of  sympathetic 
disease,  viz.,  papillo-retinitis,  In  this  form  there  are 
no  external  signs  of  irritation.  The  failure  of  sight  is 
due  entirely  to  the  inflammation  of  the  nerve  and 
retina.  Every  instance  of  this  form  in  which  the  ex¬ 
citing  eye  was  removed  recovered  promptly  after  the 
lapse  of  some  days  or  weeks. 

ORIGIN  OF  SYMPATHETIC  DISEASE. 

The  only  lesion  which  can  induce  sympathetic  ophthal¬ 
mia  in  the  second  eye  is  plastic  irido-cyclitis  of  the  first. 
With  rare  and  almost  doubtful  exceptions  it  is  an  irido¬ 
cyclitis  following  an  injury  or  operation  ;  in  other  words, 
an  inflammation  caused  by  the  entrance  of  certain  para¬ 
sites  through  a  wound.  It  is  not  the  injury  that 
threatens  sympathy.  Aseptic  wounds,  no  matter  how 
destructive,'  never  affect  the  second  eye.  Nor  is  it  the 
presence  of  a  foreign  body  as  such.  As  long  as.  a  for¬ 
eign  body  is  tolerated  without  inflammatory  reaction  the 
second  eye  is  in  no  danger.  If,  however,  the  typical  in¬ 
flammation  reappears  in  an  eye  hitherto  quiescent,  no 
matter  whether  it  harbors  a  foreign  body  or  not,,  sym¬ 
pathetic  extension  becomes  possible.  The  shortest  inter¬ 
val  ever  recorded  between  the  infection  of  the  first  eye 
and  disease  of  the  second  is  a  fortnight.  But  anything 
less  than  three  weeks  is  excessively  rare.  From  the 
fourth  until  about  the  sixth  week  is  probably  the  pe¬ 
riod  in  which  extension  occurs  oftenest.  But  as  long 
as  the  first  eye  remains  inflamed  the  danger  of  sym¬ 
pathy  is  present.  If  the  inflammation  returns  after  a 
period  of  quiescence,  no  matter  how  long,  the  danger, 
too,  returns.  I  have  seen  sympathetic  disease  started  by 
an  injured  eye  which  had  been  quiet  for  40  years.  It 
requires  a  number  of  days  for  the  disease  to  extend  from 
the  first  to  the  second  eye.  Hence,  it  has  happened  in 
a  small  number  of  recorded  instances,  that  the  inflam¬ 
mation  made  its  appearance  in  the  second  eye  after  a 
dangerous  diseased  eye  had  been  removed.  The  occur¬ 
rence  is  undoubtedly  very  rare.  Its  probability  becomes 
very  much  reduced  after  the  lapse  of  a  week.  Still,  it 
-has  been  observed  even  as  late  as  the  18th  and  the 
24th  day  after  enucleation.  It  is  a  striking  fact  that 
all  these  instances  of  affection  of  the  second  eye  after 
removal  of  the  first  ran  a  mild  course  and  ended  in 
recovery.  There  are  on  record  a  number  of  cases  of 
alleged  sympathetic  disease  said  to  have  begun  at  much 
later  periods  than  four  weeks  after  removal  of  the  in¬ 


jured  eye.  but  when  closely  investigated  these  instances 
can  not  be  admitted  as  well-identified  examples  of  sym¬ 
pathetic  inflammation.  Neither  the  lesion  nor  the 
course  of  any  of  the  forms  of  sympathetic  ophthalmia 
are  absolutely  distinctive  of  their  sympathetic  origin. 
The  etiologic  diagnosis  “sympathetic”  must  be  based 
upon  the  presence  (or  presence  within  a  few  weeks) 
of  an  eye  capable  of  exciting  sympathy  and  an  interval 
between  the  disease  of  the  first  and  of  the  second  eye 
in  accordance  with  general  experience. 

Sympathetic  ophthalmia  is  not  a  frequent  occurrence. 
As  far  as  incomplete  statistics  show  it  follows  traumatic 
inflammation  in  probably  much  less  than  5  per  cent. 
But  this  applies  only  to  present  conditions  when  the 
majority  of  dangerous  eyes  are  removed  sooner  or  later. 
The  disease  undoubtedly  was  much  more  common  one 
or  two  generations  ago,  before  preventive  enucleation 
was  extensively  practiced. 

PREVENTION  AND  TREATMENT  OF  SYMPATHETIC  DISEASE. 

The  practical  rules  concerning  preventive  enucleation 
can  be  summarized  as  follows:  Enucleation  (or  evis¬ 
ceration)  should  be  done  at  once  when  a  penetrating  in¬ 
jury  has  damaged  the  eyeball  beyond  hope  by  crushing, 
copious  hemorrhage  into  the  vitreous,  large  loss  of  vitre¬ 
ous  with  collapse  of  the  eyeball.,  and  especially  with  dis¬ 
location  of  the  lens.  When  a  foreign  body  has  entered 
the  eyeball  an  effort  should  be  made  to  save  the  eye  by 
immediate  removal  of  the  body,  unless  so  large  that  it 
has  disorganized  the  tissues.  If  the  body  can  not  be 
extracted,  the  removal  of  the  eye  may  be  postponed  if 
the  body  is  of  iron  or  steel  and  can  perhaps  be  reached 
later,  or  if  small  and  presumably  sterile,  like,  grains  of 
powder  or  small  shot.  Chips  of  glass  and  bits  of  rock 
may  also  justify  a  few  days’  delay  with  the  doubtful  hope 
that  they  may  be  tolerated.  In  all  other  instances  of 
foreign  bodies  enucleate  at  once.  When  infection  fol¬ 
lows  an  injury  enucleation  need  not  be  considered  as  long 
as  the  inflammation  has  not  extended  beyond  the  iris 
and  as  long  as  a  clear  ophthalmoscopic  view  is  possible 
through  a  wide  and  unobstructed  pupil.  As  soon  as  the 
intensity  of  the  inflammation  has  led  to  closure  of  the 
pupil  or  as  soon  as  cyclitis  has  become  evident  by  de¬ 
posits  on  the  rear  of  the  cornea,  by  exudate  within  the 
pupil  or  by  diffuse  opacity  of  the  vitreous,  the  danger 
period  has  begun.  The  patient  must  be  warned  that  the 
postponement  of  enucleation  beyond  the  time  when  the 
surgeon  will  demand  it  means  risk  to  the.  other  eye. 
It  is  during  the  first  few  weeks  of  traumatic  infection 
when  it  is  most  difficult  for  the  surgeon  to  decide  whether 
to  enucleate  or  whether  to  attempt  to  save  the  eye,  pro¬ 
vided  the  ‘chances  are  still  good  for  the  preservation  of 
sight.  However  anxious  one  may  be  to  keep  an  eye 
which  may  ultimately  recover  with  useful  sight,  it  must 
be  remembered  that  sympathetic  disease  can  be  excited 
bv  an  eye  which  still  has  moderate  vision.  It  is  only  when 
the  pupil  is  free  from  exudate  and  the  ophthalmoscope 
shows  a  vitreous  without  diffuse  opacity  that  no  fear  of 
sympathy  need  be  entertained.  If  the  inflammation 
does  not  subside  beyond  question  after  the  first  week,  or 
if  the  decline  of  the  symptoms  does  not  continue  at  such 
a  steady  rate  that  recovery  from  inflammation  is  to  be 
expected  in  about  six  weeks  at  the  latest,  it  is  dangerous 
to  defer  enucleation.  An  eye  which  is  steadily  recover¬ 
ing  from  the  infection  may  still  damage  the  other,  but 
the  probability  of  such  an  accident  is  very  small.  An 
eye.  however,  in  which  inflammation  lingers  without 
change  is  never  worth  saving,  no  matter  how  little  in¬ 
flamed  or  how  good  the  remnant  of  sight. 
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After  apparent  recovery  of  an  injured  eye  it  must 
be  determined  whether  the  globe  is  entirely  free  from 
inflammation  or  not.  Lingering  disease,  not  ordinarily 
noticeable  by  the  patient,  is  indicated  by  either  tender¬ 
ness  on  pressure  or  ciliary  injection  or  both  combined. 
The  ciliary  injection  may  show  itself  merely  by  the 
diffuse  engorgement  of  small  veins  near  the  periphery  of 
the  white  of  the  eye  with  relative  pallor  around  the  cor¬ 
nea,  or  it  may  only  amount  to  a  flushed  appearance 
brought  on  by  examining  the  eye.  In  either  case  it  in¬ 
dicates  the  presence  of  inflammatory  foci  in  the  choroid 
and  such  an  eye  may  cause  trouble  if  not  removed. 
When  a  formerly-injured  eye  becomes  inflamed  again 
after  a  period  of  quiescence,  it  is  even  more  likely  to 
cause  sympathetic  mischief  than  after  the  original  infec¬ 
tion  and  any  extension  of  the  disease  beyond  the  iris 
should  be  cut  short  by  enucleation. 

When  sympathetic  inflammation  has  begun  removal  of 
the  exciting  eye  does  not  affect  it  to  a  noticeable  extent — 
at  least  at  the  time — except  when  the  disease  is  limited 
to  a  neuro-retinitis.  This  exceptional  type  of  sympa¬ 
thetic  inflammation  is  invariably  cured  by  removal  of  the 
other  eye.  But  the  common  irido-cyclitis  pursues  a 
course  apparently  uninfluenced  and  often  enough  ends 
in  ruin  of  the  eye.  Yet  a  striking  observation  shows 
that  the  continued  presence  of  the  offending  eye  is  not 
without  real  influence  upon  sympathetic  involvement  of 
the  other.  Every  recorded  case  of  sympathetic  outbreak 
after  a  preventive  enucleation  was  of  a  mild  type  and 
ended  in  recovery.  Hence  the  usual  plan  of  enucleating 
promptly  after  sympathy  has  begun  is 'correct.  An  im¬ 
portant  exception  to  this  rule  must,  however,  be  recog¬ 
nized.  An  exciting  eye  with  vision  or  a  reasonable  pros¬ 
pect  of  sight  should  never  be  removed  after  sympathetic 
disease  has  started,  since  one  can  never  predict  the  out¬ 
come  of  sympathetic  disease  and  the  injured  eye  may 
ultimately  prove  the  better  of  the  two.  This  has  been 
illustrated  a  number  of  times  by  the  patient’s  refusal  to 
sacrifice  the  first  eye,  which  in  the  end  turned  out  to  be 
his  salvation  from  blindness. 

The  treatment  of  the  sympathizing  eye  is  the  same 
as  that  of  the  primary  eye.  Atropin  to  the  utmost  ex¬ 
tent,  rest  and  darkness  are  of  prime  importance.  Local 
heat  always  deserves  trial.  Castor  oil  is  probably  not 
useless.  All  observers  who  have  used  salicylate  of  sodium 
in  large  doses  agree  as  to  its  pronounced  influence.  It 
should  be  pushed  to  the  limit  of  tolerance  without  hesi¬ 
tation.  To  the  salicylate  more  than  to  any  other  meas¬ 
ure  must  be  attributed  the  better  results  of  late  years. 
Mercury  by  inunction  has  always  been  employed,  espe¬ 
cially  in  European  clinics.  Yet  it  can  not  be  said  that 
there  is  any  positive  proof  of  its  benefit  in  this  disease. 
Schirmer’s  remarkable  success  with  mercury  in  the  in¬ 
flammation  of  the  first  eye  as  well  as  his  luck  in  not 
meeting  a  single  instance  of  sympathy  in  62  successive 
traumatic  infections,  are  certainly  a  strong  plea  in 
favor  of  this  agent,  although  even  this  can  not  be  con¬ 
sidered  an  absolute  proof. 

General  experience  has  shown  that  no  operation — 
iridectomy  or  removal  of  cataract — no  matter  how  prop¬ 
erly  indicated,  should  be  done  either  in  the  injured  or 
in  the  sympathized  eye  until  many  months  have  elapsed 
after  complete  recovery  from  all  inflammation.  Many 
an  eye  with  the  best  prospects  for  sight  has  been  lost 
because  some  operation  done  too  early  rekindled  the 
slumbering  infection. 

In  spite  of  much  work  by  competent  authors  the  para¬ 
site  of  infectious  and  of  sympathetic  irido-cyclitis  has 


not  yet  been  identified.  No  explanation,  however,  in 
any  way  acceptable,  has  even  been  offered  except  the 
assumption  of  a  microbic  origin.  The  path  along  which 
this  pathogenic  influence  travels  from  the  first  eye  to 
the  second  is  likewise  not  definitely  determined.  The 
lymph  space  between  the  sheaths  of  the  optic  nerve  from 
the  eye  to  the  chiasm  and  vice  versa  is  the  route  sug¬ 
gested  by  most  experimental  and  pathologic  observation. 


ACTION  OE  SILVER  NITRATE  AND  CHROMIC 
ACID  ON  CHRONIC  GLOSSITIS,  UNDER 
THE  INFLUENCE  OF  THE  ELECTRIC 
CURRENT. 

M.  L.  RAV1TCH,  A.M.,  M.D. 

LEXIXGTON,  KY. 

One  is  surprised  at  the  number  of  patients  who  pre¬ 
sent  themselves  for  treatment  of  chronic  glossitis  with 
negative  results.  Under  the  name  of  chronic  glossitis 
are  included  leucoma,  leucoplakia,  glossitis  desiccans, 
ichthyosis,  tylosis  or  eczema,  and  keratosis.  I  need  not 
go  into  the  description  of  the  aspects  of  the  different 
forms  of  this  disease. 

Present  knowledge  of  the  etiology  of  chronic  glossitis 
is  so  imperfect  that  therapy  for  any  form  of  this  disease 
has  not  advanced  proportionately  with  that  of  other 
diseases.  In  view  of  the  fact  that  even  after  the  re¬ 
moval  of  the  supposed  cause  the  disease  does  not  readily 
yield  to  treatment,  I  make  a  suggestion  of  using  15  per 
cent,  solution  of  nitrate  of  silver  or  5  per  cent,  solution 
of  chromic  acid  under  the  influence  of  the  galvanic  cur¬ 
rent  in  cases  of  chronic  glossitis.  The  manner  in  which 
I  treat  my  cases  is  the  following:  After  painting  the 
patient's  tongue  with  a  15  per  cent,  solution  of  nitrate 
of  silver  or  5  per  cent,  solution  of  chromic  acid,  the  pa¬ 
tient  is  told  to  hold  the  wet  positive  sponge  electrode 
in  one  hand  while  the  negative  metal  electrode  is  rubbed 
over  the  painted  diseased  areas  for  from  ten  to  fifteen 
minutes ;  an  excess  of  saliva  is  produced  and  it  is  caught 
by  the  patient  or  operator  holding  a  large  piece  of  ab¬ 
sorbent  cotton  to  the  mouth. 

I  use  mostly  nitrate  of  silver,  though  chromic  acid  has 
given  me  satisfaction.  The  action  of  these  agents  on  the 
tissues  under  the  influence  of  the  electric  current  may  be 
thus  explained :  Silver  nitrate  is  first  separated  into 
ions,  the  silver  cation,  Ag,  and  the  nitric  acid  anion, 
N03.  The  silver  ion  then  goes  to  the  negative  pole 
and  separates  as  metallic  silver.  On  the  other  hand,  the 
nitric  acid  ion  does  not  separate  as  such,  but  decomposes 
the  water  present  in  such  a  way  as  to  produce  nitric 
acid  and  oxygen.  Therefore,  the  cauterizing  effects  of 
a  solution  of  silver  nitrate  under  the  influence  of  the 
electric  current  are  due  to  nitric  acid  and  active  oxygen. 

In  this  connection  it  would  be  observed,  however,  that 
one  effect  of  the  current  is  to  cause  migrations  of  the 
ions  in  opposite  directions,  the  silver  ion  toward  the 
negative  electrode,  the  nitric  acid  ion  towards  the  posi¬ 
tive  electrode,  hence  the  effects  of  applying  the  negative 
electrode  to  a  surface  painted  with  a  solution  of  silver 
nitrate,  the  positive  electrode  being  applied  to  a  differ¬ 
ent  part  of  the  body,  is  to  remove  the  silver  at  the  nega¬ 
tive  electrode  and  drive  nitric  acid  ion  deeper  and  deeper 
into  the  tissues  where  it  acts  upon  the  water  in  the  man¬ 
ner  above  indicated,  forming  nitric  acid  and  oxygen, 
hence  we  would  be  led  to  expect  better  results  from'the 
application  of  silver  nitrate  in  this  manner  than  from 
the  usual  method. 

In  the  same  way  when  a  surface  of  the  body  is  painted 
with  chromic  acid  and  the  current  applied,  keeping 
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the  negative  electrode  on  the  part  painted  with  chromic 
acid  and  the  positive  on  some  other  part,  the  chromic 
acid  is  resolved  into  its  ions,  the  hydrogen  ion,  H+. 
and  the  negative  ion,  Cr04,  would  at  once  migrate,  the 
former  to  the  negative,  the  latter  to  the  positive  pole. 
Then  the  hydrogen  of  the  chromic  acid  is  removed  at  the 
negative  pole,  whereas  the  Cr04  ion  penetrates  deeper 
and  deeper  into  the  tissues.  In  the  tissues  it  is  decom¬ 
posed  by  water  into  oxygen  and  chromic  acid,  which 
again  is  acted  on  by  the  current  in  the  manner  already 
described.  At  the  same  time,  however,  another  action 
is  taking  place.  The  chromic  acid  ion  Cr04,  and 
chromic  acid  itself,  finding  themselves  in  contact  with 
the  tissue,  rapidly  oxidize  it  with  the  production  of  the 
basic  oxide  of  chromium,  which  is  green  in  color. 

Pain  of  which  most  patients  are  apt  to  com¬ 
plain  is  greatly  relieved  by  galvano-chemical  appli¬ 
cations.  the  hyperemic  condition  of  the  tongue 
gradually  subsides,  the  tissues  become  more  natural,  the 
patches  gradually  fade  away  and  the  tongue  assumes  its 
healthy  color.  From  twenty  to  thirty  applications  is 
all  that  is  needed  even  in  the  severest  cases.  Irritant 
condiments  must  be  forbidden  and  the  digestion  at¬ 
tended  to. 

A  curious  fact  in  cases  of  chronic  glossitis  is  that 
women  hardly  ever  suffer  from  this  ailment.  In  con¬ 
clusion  I  desire  to  express  my  thanks  to  Prof.  J.  Kastle 
of  the  State  College  for  assisting  me  in  investigating 
the  chemical  action  of  the  above-mentioned  metals  under 
the  influence  of  electric  current. 

The  following  cases  form  the  basis  of  my  article : 

Case  1. — Mr.  W.  F.,  aged  31;  has  been  under  treatment  for 
chronic  glossitis  (psoriatic  form)  for  over  6  years,  history  of 
specific  nature.  Did  not  yield  under  any  treatment.  A  20  per 
cent,  solution  of  silver  nitrate  was  applied  with  the  aid  of  the 
electric  current;  pain  and  patches  entirely  disappeared  in 
twenty  sittings. 

Case  2. — Mr.  C.  P.,  aged  46;  leucoma  of  the  tongue  of  four 
years’  standing.  History  non-specific.  Discontinuance  of 
smoking  and  diet  did  not  improve  the  disease.  Fifteen  appli¬ 
cations  of  5  per  cent,  solution  of  chromic  acid  under  galvanic 
current  greatly  improved  the  tongue.  Patient,  deeming  himself 
cured,  did  not  return. 

Case  3. — Mr.  G.  V.,  aged  26;  eczema  of  the  tongue  of  two 
years’  standing,  non-specific.  Ten  applications  of  silver  nitrate 
under  electric  current  were  administered.  Patient  discharged 
cured. 

Case  4. — Mr.  J.  R.,  aged  47,  keratitis*  of  the  tongue,  non 
specific,  pronounced  by  one  doctor  to  be  cancer  of  the  tongue. 
Complained  of  pain  and  itching.  Eighteen  applications  of  20 
per  cent,  silver  nitrate  solution  under  electric  current  were 
given.  Patient  discharged  cured. 

Case  5. — U.  R.,  aged  32;  leucoplakia  buccalis,  non-specific. 
Fifteen  per  cent,  solution  silver  nitrate  was  applied.  After  ten 
sittings,  patient  did  not  return,  although  greatly  improved. 
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On  April  9,  1901,  Mr.  J.,  a  retired  business  man  of  79, 
while  striking  a  blow  with  a  hammer,  felt  a  stinging  pain 
in  his  left  eye.  His  daughter  could  find  nothing,  but 
although  there  was  no  pain  and  perhaps  only  such  dim¬ 
ness  of  vision  as  would  accompany  any  blow,  something 
about  the  appearance  of  the  eyeball  aroused  her  suspi¬ 
cions.  The  writer  arrived  at  the  house  about  one  hour 
after  the  accident.  The  patient  was  calm  enough  and 
rather  laughed  at  the  need  of  medical  attendance.  There 
was  still  no  pain  and  practically  no  redness  of  con¬ 


junctiva  or  sclera.  On  the  cornea,  two  millimeters  be¬ 
low  the  apex,  in  the  lower  outer  quadrant,  was  a  very 
small  perforation  which  was  no  longer  patent  but  had 
already  begun  to  repair ;  there  was  practically  no  opaque 
area.  The  anterior  chamber  was  restored  and  in  it  no 
blood  could  be  detected  nor  was  the  fluid  cloudy.  The 
iris,  however,  showed  that  the  penetrating  body  did  not 
stop  at  the  cornea ;  corresponding  exactly  to  the  corneal 
wound  there  was  in  the  iris  (lower  outer  quadrant)  a 
lacerated  perforation.  The  lens  showed  that  the  foreign 
body  had  not  stopped  at  the  iris ;  a  very  faintly  opaque 
line  could  be  traced  through  it.  The  vitreous  was  not  yet 
cloudy  nor  was  there  any  noticeable  path  of  a  foreign 
body  through  it  and  the  fundus  was  quite  clear  with 
every  detail  of  the  posterior  half  distinct  and  nothing 
abnormal  discoverable. 

Atropin  was  immediately  used  and  within  four  hours 
a  maximum  effect  was  produced.  The  perforation 
through  the  iris  was  now  nearly  obscured  by  the  con¬ 
tracted  membrane  and  the  lens  showed  more  plainly 
the  path  of  the  foreign  body.  In  fact,  cataractous 
changes  had  already  begun,  so  that  the  lens  was  now 
noticeably  opaque  and  consequently  fogged  materially 
the  details  of  the  fundus.  Bv  nine  o’clock  the  next 
morning  the  lens  was  so  opaque,  especially  in  the  lower, 
nasal  quadrant,  that  effort  to  study  the  fundus  was 
abandoned.  An  :r-ray  photograph  was  then  taken  with 
positive  results.  The  foreign  body  was  demonstrated, 
but  although  an  effort  was  made  to  locate  it  by  different 
photographs  in  different  planes  (Sweet’s  method1)  no 
exact  success  was  obtained. 

Twenty-four  hours  after  the  injury  there  was  only 
such  slight  pain  as  would  be  ascribed  to  excessive  man¬ 
ipulation.  The  hammer  had  been  carefully  examined 
as  this  was  the  only  substance  from  which  a  foreign 
body  could  have  sprung.  Wood,  on  which  he  had  been 
hammering,  could  not  have  produced  so  small  an  injury 
and,  although  the  head  of  the  tool  was  so  rough  as  to 
prevent  certainty  of  finding  a  bit  missing,  yet  prac¬ 
tically  there  was  no  doubt  that  the  foreign  body  was 
a  piece  of  steel.  Had  an  Asmus  sideroscope2  been  ac¬ 
cessible  it  would  have  been  used.  Twenty-four  hours 
after  the  axray  there  was  slight  pain,  some  redness  and 
scarcely  noticeable  swelling.  Tension  was  not  increased. 

The  patient  was  a  man  of  wide  experience  and  of  a 
thorough  acquaintance  with  physicians  and  surgeons. 
He  invited  confidence  and  his  mind  was  calm  enough  to 
consult  on  his  own  case  with  philosophy  and  judgment. 
It  must  be  here  stated  that  his  health  was  not  of  the 
best.  He  had  had  two  attacks  of  pneumonia  wherein 
hope  of  recovery  had  been  very  small;  his  heart  had 
thereby  suffered,  so  that  his  attending  phvsicians  had 
warned  him  that  he  might  at  any  moment  have  an 
apoplectic  stroke  or  an  embolism.  Life,  therefore,  al¬ 
though  dear  to  him,  was  doubly  precious  if  the  few  re¬ 
maining  months  or  years  could  be  enjoyed  in  comfort, 
with  no  pain  beyond  that  to  which  he  was  accustomed 
and  with  no  fear  of  impending  operations,  either  one 
to  remove  threatening  disaster  of  sympathetic  ophthal¬ 
mia,  or  to  repair  the  result  necessitated  by  intra-ocular 
investigation  of  the  injury  already  done.  Moreover,  he 
had  an  acquaintance  who  had  been  injured  in  much  the 
same  way.  but  who,  after  patiently  submitting  to  a  mag¬ 
net  operation  and  life  in  a  dark  room  for  six  months, 
had  finally  been  obliged  to  lose  his  injured  eye  in  order 
to  retain  its  fellow. 

The  surgeon’s  attitude  to  such  an  accident  was 
explained  to  the  patient.  1.  The  eye  could  be 
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let  alone,  trusting  that  nature  would  heal  the  wound 
and  allow  the  foreign  body  to  lie  quiescent  in  its  bed, 
somewhere  in  the  choroid  (presumably  near  the  ciliary 
body);  that  soon,  however,  the  lens  would  have  to  be 
removed  as  it  was  already  quite  opaque  and  would  ren¬ 
der  the  eye  useless  until  extracted ;  that  after  extraction 
this  eye  would  never  be  so  good  as  its  fellow,  and  would 
always  have  to  wear  a  glass,  but  would  see  and  be  a  use¬ 
ful  organ,  although  there  would  always  be  danger  from 
the  foreign  body.  2.  To  investigate  at  once  with  a 
magnet,  to  extract  the  steel,  to  allow  the  eye  to  become 
quiescent  and  then  to  proceed  with  the  extraction  of  the 
cataract.  3.  To  enucleate  at  once,  even  before  inflam¬ 
mation  showed  itself ;  by  which  treatment  he  would  lose 
an  eye,  but  would,  in  all  human  probability,  escape 
the  danger  of  sympathetic  ophthalmia,  would  be  de¬ 
tained  but  a  few  days  in  hospital,  have  only  a  few  weeks 
of  peaceful  convalescence,  and  within  a  reasonable  time 
could  wear  an  artificial  eye  and,  excepting  for  this 
change,  could  return  to  his  avocations  with  as  easy  a 
mind  and  body  as  he  had  had  before.  The  patient  chose 
the  last  method  of  treatment,  which  was  according  to 
the  writer’s  advice.  Sixty  hours  after  the  eye  was  in¬ 
jured  it  was  enucleated,  ether  being  used  as  anesthetic, 
and  the  encouraging  prediction  was  verified,  for  he 
remained  only  five  days  in  hospital,  there  was  absolutely 
no  reaction  either  local  or  general,  he  escaped  all  pain, 
and  five  weeks  after  the  injury  he  was  wearing  a  glass 
eye  and  reading  his  newspaper  as  if  nothing  had  hap¬ 
pened. 

After  his  return  home  he  suffered  a  very  sudden  but 
mild  attack  of  aphasia  and  partial  paralysis  of  the  arm 
and  leg,  due  to  a  small  embolism  in  the  left  brain,  but 
from  this  he  recovered  quickly  and  completely. 

The  enucleated  eye  was  immediately  hardened  in  one 
per  cent,  formalin  solution  and  when  ready  was  prepared 
and  mounted  according  to  the  method  of  Priestley 
Smith.3  The  accompanying  cuts  show  nicely  the  injury 
to  the  iris  and  lens  and  the  path  of  the  foreign  body  to  its 
seat  in  the  choroid  near  the  ciliary  body. 

There  is  due  some  explanation  of  the  patient’s  wishes 
for  preferring  this  third  method  of  treatment  and  of 
the  surgeon’s  reason  for  advising  it.  On  persona] 
grounds  he  argued  that  he  had  only  a  slight  hold  on  life, 
and  his  remaining  days  he  hoped  to  pass  in  peace  and 
comfort;  he  did  not  fear  death,  as  he  often  said,  but  he 
dreaded  above  all  things  the  invalidism  of  the  old,  which 
might  be  a  part  of  the  magnet  operation,  of  the  subse¬ 
quent  reaction  and  of  the  cataract  operation,  necessary 
to  restore  to  the  eye  its  usefulness ;  hanging  constantly 
over  him  there  would  be  the  haunting  fear  that  some 
sudden  change  in  the  eye  might  precipitate  an  inflamma¬ 
tion,  in  itself  dangerous  to  both  eyes  and  demanding 
the  enucleation  to  avoid  which  had  been  the  purpose  of 
all  the  treatment.  Undoubtedly  this  feeling  was  inten¬ 
sified  by  his  knowledge  of  the  experience  of  that  friend 
who  had  suffered  a  similar  injury,  in  whose  case  the 
magnet  operation  had  been  performed  secundum  artem, 
but  after  six  months  of  dark  room,  pain  and  idleness, 
he  lost  the  eye  after  all.  He  ended  with  the  remark 
that  one  good  eye  was  worth  two  bad  ones  in  danger, 
so  far  as  his  own  future  was  concerned. 

To  examine  the  matter  scientificallv  is  to  cover  the 
history  of  modern  ophthalmology.  The  result  of  the 
third  plan  of  treatment  sufro-ested  is  illustrated  by  the 
history  of  this  case;  let  us  study  the  first  plan,  to  see 
bow  it  might  have  ended.  Undoubtedlv  earlier  sur, 
reons  wore  aware  of  the  danger  after  penetrating  wounds 


of  the  eyeball  and  took  steps  to  give  immediate  relief, 
but  Mackenzie’s  investigation  of  the  relation  between 
such  injuries  to  one  eye  and  subsequent  inflammation 
and  loss  of  sight  in  the  other  (1840)  finally  established 
the  clinical  fact  that  protection  was  most  surely  obtained 
only  by  an  early  enucleation  of  the  injured  member ; 
although  even  in  the  1855  edition  of  his  work  enuclea¬ 
tion  is  not  systematically  advocated.  The  prevailing 
theory  to  explain  the  migration  from  one  eye  to  the 
other  was  until  recently  that  of  a  ciliary  neuritis,  which 
traveled  by  some  undemonstrable  means  across  the  brain. 
This  theory  is  not  yet  abandoned  by  all,  even  of  the 
keenest  students,  but  owing  to  the  growth  of  bacteri- 
ologic  enthusiasm,  most  investigators,  headed  by 
Deutschmann,  would  seek  to  trace  the  etiology  of  sym¬ 
pathetic  ophthalmia  directly  to  the  poison  of  micro¬ 
organisms  (or  their  toxins)  along  the  optic  nerve  sheath 
and  the  chiasm  to  the  optic  nerve  of  the  sympathizing 
eye.  The  investigations  of  Alt,  Gifford  and  others  sup¬ 
port  this  theory,  so  that  Schirmer4  assumes  the  theory 
as  nearly  proven.  I  do  not  care  to  discuss  the  subject 
here,  but  use  the  point  to  emphasize  the  statement  that 
with  the  growth  of  scientific  surgery  there  has  developed 
m  ophthalmology  a  dread  of  loss  of  the  second  eye  after 
a  penetrating  wound,  especially  at  the  ciliary  region — 
the  so-called  dangerous  zone — of  the  first  eye,  and  the 
tendency  has  thereby  been  strengthened  to  enucleate  early 
if  the  eye  has  been  seriously  damaged,  even  at  the  risk 
of  seeming  haste,  because  of  unwillingness  to  wait  and 
hope  for  the  tendency  of  nature  to  repair  the  injury 
v  ithin  the  confines  of  its  own  orbit.  It  took  many  years 
of  study,  however,  to  reach  this  conclusion,  and  the  dis¬ 
asters  following  a  waiting  policy  can  be  found  in  most 
text-books  of  eye  diseases  prior 'to  1860.  Granted  that 
there  can  be  cited  instances  of  retained  foreign  body  that 
did  no  damage,  there  remains  the  equally  acknowledged 
fact  that  the  danger  from  such  retained  substances  seems 
not  to  find  a  limitation  in  time,  and  that,  therefore, 
sympathetic  inflammation  may  even  years  after  work  de¬ 
struction.  Laissez  faire  means  courting  disaster :  im¬ 
mediate  operation  means  relief,  escape  from  disaster 
with  the  loss  of  an  eye. 

Hence  enucleation  was  certainly  the  indication  until 
the  introduction  of  the  electro-magnet  into  eye  surgery. 
Of  course,  it  had  instinctively  occurred  to  man  to  remove 
iron  by  a  magnet,  but  an  ordinarily  magnetized  metal 
was  not  strong  enough  to  influence  small  particles 
through  living  tissue  and  not  till  the  growth  of  the  elec¬ 
tro-magnet  and  its  perfect  adoption  in  a  sterilizable 
form  did  it  become  of  practical  service  in  surgery.  The 
world  will  never  know  what  a  debt  of  gratitude  is  due 
Hirschberg  for  his  enthusiasm  for  the  electro-magnet. 
As  early  as  1879  he  nublished  his  first  case  of  magnet 
operation  in  which  a  successful  result  was  obtained. 
In  1896  he  could  rejoice5  that  there  had  been  one  hun¬ 
dred  eyes  saved  by  this  modern  means,  and  he  compares 
experiences  before  and  after  the  magnet  epoch.  During 
ten  earlier  years,  for  instance,  there  was  not  one  good 
result  in  treatment  of  retained  penetrating  (metallic) 
foreign  bodies.  In  10  subsequent  years  13  cases  showed 
7  good  magnet  results  with  only' 6  losses.  Again,  in 
Zurich,  24  eyes  were  lost  before  the  magnet,  while  after¬ 
ward.  although  24  were  lost,  there  were  meanwhile  11 
saved.  In  43  cases  of  magnet  operation  (Haab),  there 
were  only  5  lost  by  suppuration,  whereas  hitherto  the 
proportion  of  such  losses  was  appalling.  In  1895  there 
was  only  one  failure  to  find  iron  out  of  15  cases. 

Hirschberg  is,  of  course,  a  strenuous  advocate6  of  In's 
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small  electro-magnet;  Haab,  on  the  other  hand,  cham¬ 
pions  the  large  magnet,7  though  acknowledging  that  both 
should  be  placed  side  by  side  in  the  operating  room.8 
Undoubtedly  this  modem  method  is  a  step  in  advance, 
and  will  be  made  still  further  serviceable  as  mechanical 
genius  brings  aid  to  surgery ;  already  the  Asmus  sidero- 
scope2  is  added  to  this  equipment  and  contributes  to  our 
securing  favorable  results.  Briefly  stated,  this  instru¬ 
ment  is  a  delieately  adjusted  magnetic  needle  which  de¬ 
viates  from  its  position  of  rest  when  it  is  approached 
to  sympathetic  metal.  For  instance,  Goldzieher,9  when 
other  means  had  failed,  discovered  by  the  sideroscope 
alone  the  location  of  the  metal  in  a  recent  injury  and 
successfully  extracted  it,  leaving  a  healthy  eye  with 
one-half  normal  vision. 

Such  a  case  as  this  shows  us,  however,  that  there  is  a 
dark  side  which  has  not  been  studied  with  the  care  de¬ 
manded  by  the  impartial  critic.  No  one  can  deny  that 
the  vision  of  an  eye  is  its  vital  function ;  destroy  this, 
and  the  eye,  though  normal  to  look  at,  becomes  useless 
to  its  possessor.  Mar  its  beauty,  as  is  almost  always 
done  by  a  penetrating  foreign  body,  and  it  is  often  not 
so  good  as  a  glass  substitute,  but  when  sympathetic 
ophthalmia  may  still  be  threatened  by  a  useless  globe, 
better  out  with  it  forever.  To  save  the  vision,  then,  is 
the  object  of  all  our  endeavor  and,  until  the  magnet 
operation  can  give  more  assurance  that  it  will  preserve 
useful  vision,  let  us  acknowledge  that  enucleation  still 
has  its  place  as  an  operation  of  choice.  Take  Gold- 


zieher’s  case  above,  in  which  vision  was  one-half — 
snlendid,  of  course,  but  the  eye  is  no  longer  perfect. 
Another  case10  may  be  cited  where  the  magnet  was  used 
with  success  24  days  after  the  injurv :  here  success  was 
claimed,  but  poor  vision  is  acknowledged  by  the  operator. 
Coppez  and  Gunzberg11  report  41  cases  with  8  of  the 
foreign  bodies  located  in  the  anterior,  and  33  in  the  pos¬ 
terior  half  of  globe.  Of  15  magnet  operations  attempted 
the  results  were  7  enucleations  (one  being  after  opera¬ 
tion  where  sympathetic  inflammation  had  begun),  8  eyes 
saved;  of  which  one  had  vision  of  2/3,  two  had  light  per¬ 
ception  and  five  mere  retention  of  the  globe.  Kibbe12 
is  an  enthusiast  for  the  magnet  operation  and  yet  he  con¬ 
cludes  his  report  as  follows:  “The  precise  location  of 
a  foreign  body  within  the  eye,  not  directly  visible,  is 
impossible  by  any  known  method.”  Of  his  11  cases 
(Haab’s  magnet)  2  recovered,  but  the  vision  is  not 
given;  one  could  count  fingers  only;  1  had  vision  of 
20/40  with  a  lens ;  one  of  20/200 ;  one  of  20/70  ;  one  was 
enucleated  afterward;  one  had  a  capsular  opacity  with 
hope  of  subsequent  improvement,  and  one  was  entirely 
blind.  The  other  two  escaped  observation.  Velez13  re¬ 
ports  as  follows :  One  case  where  the  piece  of  iron 
lodged  in  the  anterior  chamber,  in  which  the  Hirsch- 
berg  magnet  was  used,  resulted  in  a  vision  of  20/20 ; 
another,  in  the  vitreous,  vision  of  1/10 ;  a  third,  where 
one  piece  of  iron  was  removed  but  a  second  piece  left 
(neither  axray  nor  sideroscope  used),  subsequent  loss 
of  the  eyeball ;  another,  where  the  lens  was  at  the  same 
time  removed  for  the  traumatic  cataract,  vision  of  1/10. 


Sweet  and  Hansell14  report  a  case  in  a  fourteen-year-old 
boy,  with  successful  extraction  and  subsidence  of  sympa¬ 
thetic  irritation,  four  months  after  an  injury,  with  re¬ 
tention  of  globe  and  some  vision,  but  where  vision 
might  have  been  saved  had  proper  diagnosis  and  treat¬ 
ment  been  begun  at  once.  Mendel15  reports  a  case  in 
which  a  piece  of  iron,  which  had  lain  dormant  four 
weeks  in  the  retina,  was  extracted,  leaving  normal  vision 
and  nearly  normal  field.  Barkan16  reports  11  cases,  in 
which  there  were  3  enucleations,  8  recoveries,  of  which 
4  had  good  vision,  fingers  at  5  feet,  20/70,  15/20,  Haab’s 
magnet  being  used.  Sweet17  has  collected  from  Ameri¬ 
can  literature  61  cases  of  similar  injuries.  In  16  of 
these,  where  no  attempt  at  extraction  was  made,  the  in¬ 
jury  resulted  in  enucleation  9  times;  4  patients  refused 
interference  with  3  disappeared  from  observation.  In 
45  cases,  extraction  by  magnet  was  attempted.  There 
were  7  failures,  resulting  in  5  enucleations,  2  es¬ 
caping  observation.  In  38  cases  the  following  were 
the  usual  conditions:  10  had  vision  of  6/18  or  better 
(22.2  per  cent.)  ;  5  had  vision  of  6/60  or  better  (11.1  per 
cent.)  :  8  had  traumatic  cataract  (17.7  per  cent.)  ;  8  had 
light  projection  (17.7  per  cent.)  ;.  7  had  atrophy  of  the 
bulb  (15.5  per  cent.). 

Certainly  these  are  grand  results.  Eyes  are  undoubt¬ 
edly  saved  and  the  possibilities  for  the  future  are  un¬ 
doubtedly  full  of  promise,  but  the  grim  fact  remains 
that  in  many  cases  the  final  signature  was  poor  vision 
or  enucleation.  From  a  series,  no  matter  how  elaborate, 
one  can  not  draw  conclusions  by  averages;  one  must 
study  the  individual  and  the  accident  befalling  him. 
In  the  writer’s  case  above,  peace  of  mind  and  days 
of  life  far  outweighed  the  ambition  for  scientific  prog¬ 
ress.  In  a  younger  man,  with  his  future  before  him, 
to  whom  an  eye  disabled  to  half  its  value,  deprived  of 
its  lens  and  condemned,  if  assisting  its  fellow,  to  do  so 
only  by  an  eyeglass,  but  an  eye  in  which  the  field  of 
vision  was  still  retained  to  aid  in  enlarging  the  outlook 
on  the  world — in  him  try  the  Roentgen  ray,  try  the 
sideroscope,  try  the  Hirschberg  or  Haab  magnet  and 
thank  God  for  them  all.  If  enucleation  must  finally  be 
done  it  has  cost  only  a  few  months  of  waiting  and  has 
meanwhile  warded  off  the  blackness  of  despair.  But  to 
an  old  man.  to  whom  every  day  means  a  closer  approach 
to  the  grave,  the  advice  would  be — unless  the  diagnosis 
and  attack  be  sure — do  not  wait;  beware  of  effort  that 
may  prove  futile :  cling  to  the  certainty  and  be  thankful 
that  we  know  where  and  even  at  what  cost  this  is  to 
be  found. 

So  much  we  have  gained,  then :  eyes  that  before  would 
surely  have  been  lost,  may  be  saved.  True  conservatism 
consists,  however,  in  establishing  for  the  patient’s  future 
the  greatest  comfort  within  our  power. 
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SOME  ATYPICAL  FORMS  OF  DISEASE.* 
JAMES  L.  TAYLOR,  A.M.,  M.D. 

WIIEELERSBURG,  OHIO. 

One  of  the  fields  of  largest  promise  to  the  medical 
investigator  of  the  future  is  that  which  holds  the  secrets 
of  attenuation  and  malignancy  of  germs  which  cause  in¬ 
fectious  diseases.  While  laboratory  processes  have  shed 
some  light  on  this  interesting  subject,  the  fact  remains 
that  diseases  spring  up,  prevail  for  a  time  in  mild, 
severe  or  malignant  form,  and  finally  disappear  accord¬ 
ing  to  laws  that,  for  all  practical  sanitary  purposes, 
are  yet  unknown.  On  the  first  appearance  of  a  disease, 
no  one  can  tell  whether  it  will  prove  to  be  sporadic  or 
epidemic,  benign  or  virulent,  of  widely  extended  or  only 
local  prevalence.  Extreme  virulence  may  stamp  a  brief 
sporadic  outbreak,  while  a  very  benign  infection  may 
be  widespread  and  of  long  duration.  Or — as  happens 
more  frequently — these  conditions  may  be  exactly  re¬ 
versed.  Nevertheless,  the  term  “epidemic  constitution” 
so  long  used  by  the  older  writers  to  explain  these  condi¬ 
tions,  or  rather  to  veil  their  ignorance  of  them,  is  no 
longer  employed.  We  now  speak  of  germ  virulence  or 
attenuation.  But  our  actual  knowledge,  as  to  why 
the  germs  are  virulent  in  one  outbreak  and  benign  in 
another,  or  why  a  change  of  type  often  takes  place  dur¬ 
ing  the  same  epidemic,  is  about  as  meager  as  before. 

A  practical  result  of  this  varying  germ  activity  is  a 
tendency  to  confusion  in  our  accepted  nosology  and  in 
the  diagnostic  recognition  of  different  forms  of  disease 
having  the  same  underlying  cause.  A  most  remarkable 
example  of  this  confusion  has  lately  been  seen  in  the 
smallpox  visitation  so  widely  prevalent  in  this  country. 
There  being  no  established  germ  criterion  in  this  dis¬ 
ease,  and  therefore  no  unerring  means  of  diagnosis,  it 
has  been  stoutly  maintained  in  many  quarters — and  by 
very  competent  medical  men — that  the  disease  in  ques¬ 
tion  could  not  be  genuine  smallpox.  Its  behavior  cer¬ 
tainly  has  been  exceptional.  No  one  in  this  generation 
having  seen  any  similar  outbreaks,  there  seemed  to  be 
valid  grounds  for  questioning  the  real  nature  of  this 
easily  managed  and  in  most  cases  harmless  affection. 
It  has  been  so  unlike  the  ultra-contagious,  virulent 
scourge  of  which  we  have  all  read  so  much  and  of 
which  many  of  the  older  men  have  seen  so  much  that, 
judged  by  symptoms  and  results,  those  who  denied  the 
identity  of  this  widespread  epidemic  with  the  typical 
form  generally  assumed,  have  apparently  had  substan¬ 
tial  reasons  for  their  opinions. 

So  distinguished  an  authority  as  Dr.  J.  Nevins  Hyde,1 
while  maintaining  that  the  disease  is  genuine  smallpox, 
offers  as  an  explanation  of  its  mildness  the  theory  that 
vaccination  and  the  inherited  immunity  conferred  by 
ancestral  vaccinations  have  developed  a  resistance  to 
germ  infection  and  shorn  it  of  its  ancient  malignity. 
As  a  theory  this  view  is  certainly  pleasing,  since  it  im¬ 
plies  that  by  continued  vaccination,  in  the  process  of 
time  the  human  family  may  become  practically  im¬ 
mune.  Unfortunately,  this  view  lacks  the  sanction  of 
both  history  and  analogy.  If  it  were  true,  we  should 
find  no  epidemics  similar  to  our  own  in  former  times, 

*  Read  before  the  Central  Tri-State  Medical  Society,  Ashland,  Ky. 


but  would  witness  a  gradual  subsidence  in  the  severity 
of  smallpox  down  to  the  present  time.  This  is  not  the 
case.  Long  before  the  discovery  of  vaccination — to 
quote  from  Trousseau — the  writings  of  Sydenham,  Van 
Swieten  and  Borsieri  described  “anomalous  epidemics 
of  smallpox  presenting  all  the  characteristics  of  the 
modified  smallpox  of  the  present  day.”  Curschmann 
says :  “Smallpox  in  frequency  and  intensity  exhibits  the 
greatest  variation  in  individual  endemics  and  epi¬ 
demics.”  Per  contra,  so  recently  as  1870-71,  in  spite 
of  the  protective  influence  of  vaccination,  “the  Euro¬ 
pean  epidemic  carried  off  from  18  to  25  per  cent,  and 
even  more  of  all  who  were  attacked.”  This  seems  con¬ 
clusive  that  we  have  been  witnessing  a  phase  of  the  dis¬ 
ease  altogether  similar  to  what  has  been  seen  in  the 
past  and  that  its  varying  types  have  not  undergone  a 
permanent  change. 

In  this  particular,  smallpox  corresponds  by  analogy, 
with  other  diseases.  Consider  the  plague — a  disease  of 
most  pronounced  physical  symptoms.  Before  the  dis¬ 
covery  of  the  plague  bacillus  the  literature  was  filled 
with  descriptions  of  pestis  major  and  pestis  minor, 
and  discussions  were  keen  as  to  whether  they  were  the 
same  or  different  diseases.  In  1564,  while  the  epidemic 
in  London  carried  off  1000  victims  a  week,  the  disease 
was  at  the  same  time  an  everyday  occurrence  in  Paris, 
and  so  mild  that  many  people  were  more  afraid  of  a 
headache.2  The  one  form  depopulated  whole  villages 
and  often  seemed  to  poison  its  victims  to  death  in  a  few 
hours.  The  other  was  less  to  be  dreaded  than  an  ague. 
But  to-day  all  dispute  as  to  the  identity  of  the  germ 
causing  the  two  forms  of  the  disease  has  ceased. 

Every  experienced  medical  man  has  seen  diphtheria 
and  scarlatina  behave  in  the  same  way.  In  1888  I  saw 
scores  of  children,  in  fact,  nearly  all  the  children  in 
my  territory,,  go  through  an  epidemic  of  scarlatina  so 
mild  in  form  that  most  of  them  continued  to  attend 
school.  Two  or  three  cases  only  developed  sufficient 
severity — angina,  palmar  and  plantar  desquamation, 
nephritis,  hematuria  and  dropsy — to  emphasize  the  true 
character  of  the  disease.  The  laity,  however,  named  it 
“the  rash,”  and  when  I  talked  to  them  about  scarlet 
fever,  they  were  incredulous,  and  wondered  why  the 
doctor  should  take  “the  rash”  so  seriously. 

Investigation  during  the  last  few  years  has  also 
established  the  fact  that  typhoid  infection  is  subject  to 
greater  irregularities  and  departures  from  the  hitherto 
accepted  types  than  any  of  the  infectious  diseases.  The 
recent  volume  of  Johns  Hopkins  Reports3 — a  veritable 
mine  of  wealth  for  literature  and  original  research  on 
this  subject — is  authority  without  further  reference  for 
much  that  is  herein  adduced.  The  discoveries  of  the 
pathologist  and  bacteriologist  have  wholly  revolutionized 
former  conceptions  of  this  disease.  The  point  of  view 
now  occupied  regarding  its  origin,  dissemination,  mode 
of  infection,  pathological  lesions  and  behavior  within 
the  body  presents  a  new  revelation,  and  much  that  was 
considered  authoritative,  well-founded  knowledge, 
twenty  years  ago  is  now  obsolete.  Then  typhoid  fever 
was  an  intestinal  disease  pure  and  simple — a  primary 
dothienenteria.  The  furuncular  eruption  on  the  intes¬ 
tine — at  some  stage  of  the  disease — was  held  to  be 
pathognomonic.  Now,  according  to  Dr.  Camac,  the  liver 
is  believed  to  be  the  primary  center  of  infection.  High 
authorities  “regard  the  gall-bladder  as  one  of  the  surest 
places  to  obtain  a  pure  culture  of  Eberth’s  bacillus.” 
To  what  extent  the  liver  may  have  bactericidal  func¬ 
tions  is  not  yet  determined,  but  it  seems  to  be  well 
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established  that  pathologic  lesions  due  to  the  specific 
organism  may  appear  there  in  profusion,  as  well  as  in 
the  ducts  and  gall-bladder,  without  any  visible  evi¬ 
dence  of  coincident  intestinal  infection.  Instead  of 
being  confined  to  the  intestinal  canal,  Flexner  says  the 
bacilli  may  be  found  not  only  in  the  liver  and  bile  but 
also  in  the  lymphatic  glands,  the  kidneys,  lungs  and 
circulating  blood.  They  are  even  observed  in  the  sub¬ 
stance  of  the  central  nervous  system,  in  the  meninges, 
the  bone  marrow,  and  various  lesions  of  the  cutaneous 
system.  In  any  of  the  above  conditions  the  usual  intes¬ 
tinal  lesions  may  not  exist.  A  pneumonia,  a  hepatic 
abscess  or  a  meningitis,  caused  in  either  case  by  the 
bacillus  typhosus,  may  carry  off  a  patient  without,  a 
particle  of  intestinal  involvement.  Flexner^  also  cites 
the  remarkable  experience  of  Chiari  and  Ivraus  who, 
‘fin  19  autopsies  of  typhoid  fever,  found  seven  instances 
in  which  the  anatomical  lesions  of  the  disease  were  want¬ 
ing.  These  cases,  though  negative  from  the  postmortem 
point  of  view,  had  all  given  positive  serum  reactions.” 
Such  cases,  as  well  as  those  in  which  the  spleen  alone  is 
the  suffering  organ,  indicate  a  liability  to  systemic  in¬ 
fection  through  the  blood  current — a  true  typhoid  sep¬ 
ticemia.  If  typhoid  may  go  on  to  a  fatal  termination 
without  any  visible  anatomical  lesions,  much  more  may 
lighter  forms  of  infection  exist  without  definite  localiza¬ 
tion.  Hence,  in  the  light  of  modern  research,  he  must 
be  a  bold  man  who  would  deny  a  typhoid  origin  to 
almost  any  obscure  febrile  affection  of  an  obstinate 
nature. 

The  theory  long  held  which  attributed  the  origin  of 
typhoid  infection  to  a  contaminated  water  supply  has 
also  undergone  some  modifications.  Other  sources  of  in¬ 
fection  are  now  recognized  as  of  equal  danger  with  water 
reeking  with  the  products  of  cesspool  cultures.  After 
the  convincing  experiments  which  proved  that  the  com¬ 
mon  fly  may"  be  the  carrier  of  cholera,  the  inference 
was  easy  that  flies  might  also  disseminate  typhoid  poi¬ 
son.  Accordingly  Celli  (to  quote  from  Nuttall)  ob¬ 
served  that  flies  fed  with  pure  typhoid  cultures  voided 
virulent  bacilli,  and  that  animals  inoculated  with  these 
culture  flies  were  likewise  infected,  “proving  that  the 
bacilli  which  passed  through  flies  were  virulent.”  Veeder 
once  observed  a  commode  emptied  of  typhoid  dejections, 
placed,  without  being  disinfected,  near  a  pitcher  of  milk. 
Flies  collected  on  both  vessels  and  could  readily  pass 
from  one  to  the  other.  Veeder  asks:  “Is  it  strange 
that  there  were  numerous  cases  of  the  disease  in  that 
house  and  others  in  the  house  next  to  it  ?” 

The  course  of  a  typhoid  outbreak  in  my  own  practice 
in  the  year  1899  tends  to  confirm  this  view  of  typhoid 
dissemination.  The  year  before,  a  girl  in  a  family 
in  the  country,  who  had  waited  on  a  sister  with  fever 
in  another  neighborhood,  came  home  with  the  disease 
and  died.  No  more  cases  of  it  occurred  that  year  in  this 
locality.  The  next  year  in  August  the  mother  had  an 
obscure  ailment  lasting  several  weeks,  apparently  he¬ 
patic  in  character,  from  which  she  recovered.  In  Sep¬ 
tember  five  of  the  children  sickened  at  the  same  time 
with  what  proved  to  be  unusually  severe  typhoid.  At 
the  same  time  four  other  families  along  the  road  lead¬ 
ing  to  the  railway  station,  living  on  consecutive  farms, 
also  developed  the  same  type  of  disease  in  one  or  more 
cases.  Further  on  towards  the  station  along  the  same 
road,  still  other  families  developed  the  disease  simul¬ 
taneously  in  the  territory  of  neighboring  doctors.  The 
peculiar  feature  of  this  epidemic  was  that  it  appeared 
about  the  same  time  in  all  the  stricken  families,  and 


only  along  this  road,  a  distance  of  nearly  three  miles. 
It  seemed  that  the  first  family  with  the  case  in  August, 
or  possibly  that  of  the  previous  year,  must  have  been 
the  focus  of  dissemination.  The  course  of  the  road  in 
this  uneven  country  in  no  way  coincided  with  the  direc¬ 
tion  of  surface  drainage.  The  water  supply  as  a  pri¬ 
mary  source  of  infection  could  not  be  considered.  At 
the  time  it  appeared  that  the  dust  was  the  most  likely 
vehicle  for  its  diffusion — the  prevailing  winds  being 
in  the  direction  of  the  road  leading  to  the  station. 
Since  the  study  of  Germano,  however,  who  found  that 
typhoid  germs  do  not  resist  drying  and  are  therefore 
not  liable  to  be  scattered  in  this  way,  it  seems  more 
probable  that  flies,  laden  with  the  germs,  followed  the 
teams  towards  the  station  in  the  direction  of  the  pre¬ 
vailing  winds  and  infected  the  dwellings  by  the  way. 
When  we  reflect  that  the  larvae  of  flies  are  hatched  in 
manure  heaps  and  mature  there,  it  is  not  surprising 
that  they  should  have  access  to  typhoid  excreta  in  their 
breeding  places,  and  be  able  to  infect  the  food  and  water 
supply  of  adjacent  dwellings.  Knowing  this  fact,  the 
origin  of  many  obscure  outbreaks  of  the  disease  is  the 
more  easily  explained. 

Bearing  on  the  subject  of  obscure  disease  types,  the 
recent  study  of  so-called  typhomalarial  fever  made  by 
Dr.  I.  P.  Lyon  is  also  of  great  value.  It  will  be  remem¬ 
bered  that  the  term  typhomalaria  was  added  to  our 
disease  nomenclature  by  Dr.  Woodward  during  the 
Civil  war.  Following  this  distinction,  about  50,000 
cases  of  this  disease  were  reported  among  the  troops 
with  a  fatality  of  only  8  per  cent.,  while  75,000  of  ty¬ 
phoid  were  recorded  with  a  mortality  of  35  per  cent. 
The  fatality  of  typhoid  was  therefore  more  than  four 
times  as  great  as  typhomalaria.  Ever  since  then  it  has 
been  the  rule  with  many  physicians,  supported  by  many 
medical  writers  of  distinction,  to  designate  mild,  indefi¬ 
nite  ailments  as  malarial,  and  those  of  a  somewhat 
graver  type  typhomalarial. 

All  this  refinement  in  diagnosis,  however,  vanishes 
before  the  searchlight  of  the  microscope,  assisted  by 
laboratory  methods.  A  coincident  typhoid  and  malarial 
infection  is  now  shown  to  be  a  rare  occurrence.  Going 
through  the  literature,  Lyon  was  able  to  collate  only 
30  undoubted  cases,  and  these  were  mostly  cases  of  pre¬ 
existing  malarial  infection.  He  states  that  “Thayer, 
in  Osier’s  clinic  at  Johns  Hopkins  Hospital,  has  studied 
hundreds  of  cases  of  malarial  fever  and  of  typhoid 
fever,  from  the  neighboring  Chesapeake  Bay  region  and 
from  the  Southern  States,  but  has  never  seen  the  type 
of  fever  described  in  the  South  as  typhomalarial,  and 
has  observed  only  two  cases  of  true  combined  typhoid 
and  malarial  infection.  It  seems  probable  that  future 
investigations  will  show  typhomalaria  to  be  most  often 
a  mild  form  of  simple  typhoid  fever.” 

So  far  from  being  a  mild  affection,  the  mixed  typhoid 
and  malarial  disease  presents  a  high  rate  of  mortality, 
eleven  of  Lyon’s  thirty  cases  being  fatal.  This  is  a 
mortality  rate  of  over  36  per  cent.,  or  five  times  as  great 
as  the  mortality  from  typhoid  among  our  troops  in  the 
late  Spanish  war.  This  also  agrees  with  the  views  of 
French  surgeons  who  describe  a  true  coincident  typhoid 
and  malarial  infection  in  Northern  Africa  and  Mada¬ 
gascar  as  a  disease  of  great  severity,  attended  by  a  higher 
rate  of  mortality  than  typhoid  alone.  There  now  seems 
no  doubt  that  the  term  typhomalaria  originated  in  an 
erroneous  conception  and  that  systematic  writers  on 
medicine  will  cease  to  recognize  it  hereafter  in  their 
nosology. 
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Viewed  in  the  light  of  the  foregoing  facts,  what  shall 
be  said  of  that  mild  endemic  disease  which  has  prevailed 
so  extensively  throughout  the  Ohio  valley  during  the 
past  season  ?  Such  cases  of  this  continued  fever  as  have 
•come  under  my  own  observation  could  usually  be  traced 
to  an  origin  at  some  point  where  the  Ohio  River  fur¬ 
nished  the  water  supply.  According  to  the  vital  statis¬ 
tics  of  the  late  census  report  showing  the  comparative 
death  rate  from  infectious  diseases  of  the  eleven  largest 
•cities  in  this  country,  Pittsburg  heads  the  list  in  the  pro¬ 
portion  of  deaths  due  to  typhoid  fever.  It  is  located  at 
the  junction  of  two  small  rivers  which  receive  the  sewage 
cf  many  towns  above  and  the  drainage  of  a  wide  expanse 
•of  populous  territory.  It  is  a  great  manufacturing 
city  and  all  the  offal  of  its  numerous  factories  is  poured, 
along  with  what  comes  from  above,  into  the  Ohio.  The 
towns  and  cities  which  line  the  river  below,  all  drain 
their  accumulated  filth  and  disease  germs  into  the  al¬ 
ready  contaminated  current.  Should  it  cause  surprise 
then  that  the  Ohio  valley,  most  of  whose  towns  draw 
their  water  supply  from  this  great  sewer  of  five  states, 
usually  without  adequate  filtration,  has  become  the 
endemic  home  of  typhoid  fever?  The  only  strange 
thing  about  it  is  that  the  disease  should  be  so  mild,  so 
atypical  in  many  localities,  as  to  cause  uncertainty  as 
to  its  true  nature.  In  my  own  territory  enough  of  these 
cases  responded  to  the  Widal  test  to  stamp  the  disease 
as  genuine  typhoid.  Neither  malaria  nor  influenza 
w°uld  explain  the  symptoms  and  quinia  failed  to  abridge 
the  fever. 

Now  that  we  have  more  accurate  means  of  diagnosis 
at  command,  the  word  typical  acquires  a  new  significa¬ 
tion.  The  mild  forms  which  have  hitherto  been  elusive, 
become  just  as  typical  of  some  epidemics  as  those  less 
common  forms  attended  with  great  fatality.  The  point 
of  view  has  simply  changed,  and  our  conceptions  of 
disease — of  typhoid  as  well  as  other  infections — are  cor¬ 
respondingly  widened. 
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Frank  Mocha,  a  farmer  aged  60,  referred  by  Dr. 
Gilmore,  was  admitted  to  St.  Joseph  Hospital,  Oct.  21, 
1901.  The  patient  had  an  acute  suppurative  osteomy¬ 
elitis  of  the  upper  half  of  the  left  tibia,  which  was  en¬ 
grafted  upon  a  chronic  inflammation  of  the  same  char¬ 
acter,  whieh  had  been  of  two  years’  standing.  He  had 
the  same  trouble,  in  the  same  place,  when  six  years  of 
age.  He  was  operated  on  the  day  after  admission,  and  a 
very  putrid  suppurating  focus  was  removed,  which  in¬ 
cluded  the  medulla  and  cancella  of  the  greatly  enlarged 
upper  half  of  the  bone.  The  erasion  extended  to  the 
cartilages  forming  the  knee  joint.  The  cavernous  por¬ 
tion  of  the  excavation  was  large  and  about  four  cm.  deep 
and  three  cm.  wide.  It  was  filled  with  pure  carbolic  acid, 
which  was  allowed  to  remain  for  about  one  minute; 
then  the  cavity  was  flushed  out  and  filled  with  alcohol! 
as  recommended  by  Powell.  It  was  then  well  dusted 
with  iodoform  and  partially  packed  with  iodoform 
gauze;  about  an  ounce  of  boric  acid  being  incorporated 


with  the  gauze,  which  filled  the  cavity.  After  applying 
a  copious  dressing,  the  constrictor  was  removed  and  the 
limb  held  upright  to  limit  hemorrhage.  An  elevated 
position  of  the  limb  was  maintained  in  bed  for  a  time, 
for  the  same  reason.  The  outer  dressing  was  renewed 
on  the  third  day.  The  wound  was  repacked  on  the  tenth 
day  and  at  the  same  intervals  for  the  whole  of  the  treat¬ 
ment,  during  which  there  was  no  suppuration.  Nov. 
29,  1901,  Thiersch  grafts  were  placed  throughout  the 
open  portion.  The  result  was  perfect.  Jan.  6,  1902, 
the  cavernous  portion  was  two  and  one-half  cm.  wide 
and  three  and  one-half  cm.  deep,  but  it  received  grafts 
with  equal  success.  The  grafts  were  placed  upon  the 
wetted  outer  surface  of  the  limb  and  slid  into  the  cavity 
by  teasing.  They  were  secured  by  pledgets  of  cotton 
wrung  from  normal  saline  solution  packed  into  the  cav¬ 
ity,  which,  when  half  full,  was  partially  filled  with  boric 
acid  and  the  remaining  portion  packeci  with  gauze.  The 


Bone  cavity  healed  by  means  of  Thiersch  grafts. 

dressing  remained  undisturbed  for  four  davs,  except  for 
some  wettings,  which  it  received  on  two  occasions.  It 
was  afterward  dressed  with  a  mixture  consisting  of 
balsam  of  Peru  one  part,  castor  oil  seven  parts.  Epider- 
mization  was  complete  from  the  first  and  the  patient  was 
discharged  cured  Jan.  13,  1902. 

Trough-like  defects  in  the  shafts  of  bones  have  been 
grafted  by  the  author  and  plastic  operations  done  for  the 
purpose  of  limiting  bone  defects  and  hastening  healing, 
as  described  in  surgeries ;  yet  to  graft  a  large  hollow  bone 
defect,  as  in  this  case,  is  the  first  experience  of  the  writer 
and  he  is  not  aware  that  it  has  been  done  by  others.  The 
happy  result  justifies  the  belief  that  a  good  service  has 
been  rendered  this  patient,  who  valued  time  and  early 
cure  more  than  cosmetic  results.  To  have  undertaken 
to  fill  this  large  bone  defect  by  the  growth  of  granula¬ 
tions  would  have  required  months,  with  possible  failure 
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in  the  end  to  secure  complete  closure.  A  sinus  with  an 
unhealthy  discharge  may  be  inferred  to  be  prone  to  can¬ 
cerous  development.  While  the  grafted  surface  might 
not  withstand  much  traumatism,  were  it  exposed,  it 
is  now  sound  and  is  so  protected  as  to  be  little  liable  to 
mishap.  To  have  undertaken  to  fill  the  cavity  by  de¬ 
calcified  bone  chips  or  sponge,  would  probably  have  re¬ 
sulted  in  failure.  While  this  large  defect  remained 
aseptic  under  the  treatment  instituted,  the  large  quan¬ 
tity  of  bone  chips  and  blood  clots  necessary,  would  doubt¬ 
less  have  been  too  favorable  a  medium  for  lurking  germs. 

When  this  case  was  exhibited,  the  question  arose  as 
to  the  strength  of  the  bone.  The  prolonged  osteomyeli¬ 
tis  had  so  thickened  the  compact  layer  as  to  render  it 
sufficiently  strong.  But  the  large  surface  underlying 
the  exposed  semilunar  cartilages  (the  entire  cancella 
having  been  removed  from  the  upper  half  of  the  bone), 
indicated  that  there  would  be  a  point  of  weakness,  but 
later  granulations  so  limited  this  area  as  to  leave  no  room 
for  apprehension.  A  recent  letter  states  that  the  cavity 
has  much  reduced  since  the  patient  has  returned  to  his 
home.  The  photograph  I  present  with  the  article  does 
not  do  justice  to  the  size  of  the  cavity,  which  is  fully 
three  cm.  deep. 
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Vaccination  became  so  popular  and  universal  in  all 
civilized  countries  in  the  decades  following  its  introduc¬ 
tion  that  the  horrors  of  smallpox  almost  faded  from  the 
memory  of  men,  and  medical  writers  and  teacheis  habit¬ 
ually  wrote  and  spoke  of  it  as  possessing  only  an  his¬ 
toric  interest.  It  is  probable  that  in  this  age  vaccina¬ 
tion  became  so  general  that  more  or  less  inherited  im¬ 
munity  existed,  as  a  rule,  even  where  the  individual 
himself  had  not  been  subjected  to  the  operation.  Then 
came  the  reaction  against  it,  and  an  exaggeration  and 
misrepresentation  of  the  accidents  and  evils  incident  to 
any  like  remedy  used  by  the  laity,  as  well  as  by  many 
careless  medical  men,  who  had  no  conception  of  the 
value  of  cleanliness,  which  philosophic  minds  should 
have  anticipated.  In  this  the  anti-vaccinationist  had  his 
day,  alongside  of  him  who  doubted  if  Shakespeare  wrote 
his  own  plays,  and  the  other  countless  freaks,  literary 
and  vulgar,  whose  only  hope  of  notoriety  has  been  the 
claim,  usually  a  pretense,  of  being  iconoclasts. 

The  present  epidemic  in  this  country  began  from 
cases  brought  from  Honduras  to  Mobile  in  the  spring  of 
1897.  The  early  cases  were  overlooked  or  neglected, 
owing  largely  to  the  mildness  of  the  disease,  which  has 
been  characteristic  of  the  entire  epidemic.  This  is  prob¬ 
ably  due  in  part  to  the  attenuation  of  the  contagium  by 
long  prevalence  in  the  tropics,  and  possibly  to  some  ex¬ 
tent  to  the  partial  racial  immunity  before  referred  to, 
inherited  from  generations  of  vaccinated  ancestry,  espe¬ 
cially  in  the  colored  race  from  the  rigid  enforcement  of 
vaccination  during  slavery,  and  the  children  of  parents 
recently  from  Europe.  Another  reason  that  caused  it 
to  be  overlooked  was  that  it  was  confined  strictly  to  the 
colored  race  at  the  outset.  The  disease  soon  reached  the 
mining  regions  of  Alabama  and  Tennessee,  where  it 
rapidly  assumed  the  proportions  of  an  epidemic. 
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The  first  Kentucky  case  came  to  Middlesboro  from 
Tennessee  early  in  December  of  that  year,  and  was  not 
recognized  as  smallpox  until  many  exposures  had  oc¬ 
curred  and  a  serious  epidemic  was  in  full  blast.  A  little 
later  the  disease  broke  out  at  Jellico,  a  state-line  min¬ 
ing  town,  and  two  months  later  a  negro  who  had  con¬ 
tracted  the  disease  at  Knoxville  came  down  with  it  at 
Richmond.  Before  a  diagnosis  was  made  and  the  cases 
reported  to  the  health  authorities,  another  serious  epi¬ 
demic  was  in  full  sway.  Although  the  features  of  these 
early  cases  were  well  marked,  and  the  true  nature  of  the 
disease  was  appreciated  by  the  better  class  of  the  pro¬ 
fession  as  a  rule,  ignorant  and  designing  persons  spread 
the  report  that  it  was  “elephant  itch,”  “Cuban  itch,”  or 
“African  itch,”  all  of  which  were  smallpox  in  the  negro 
vernacular,  names  which  have  persistently  clung  to  the 
disease  in  this  and  other  states,  much  to  the  confusion 
of  the  popular  mind.  By  the  rigid  application  of  the 
usual  methods,  isolation  and  enforced  vaccination,  the 
disease  was  stamped  out  in  all  of  these  places,  but  in  a 
few  weeks  was  imported  into  other  counties  and  stamped 
out,  and  we  have  moved  on  in  this  endless  circle  in  Ken¬ 
tucky  for  now  more  than  four  years.  Had  the  methods 
of  other  states  been  as  effective  as  ours  we  would  never 
have  had  smallpox  to  begin  with,  or  at  the  worst  our 
trouble  would  have  ended  with  the  eradication  of  the  dis¬ 
ease  at  the  places  first  mentioned.  On  the  other  hand, 
had  all  of  our  people  been  vaccinated  at  the  outset,  as 
the  law  plainly  required,  we  would  never  have  had  a 
case — unless  an  imported  one — followed  by  no  spread  of 
the  disease. 

Our  official  figures  show,  however,  greatly  to  the  dis¬ 
credit  of  the  state,  as  well  as  to  the  medical  profession, 
in  my  opinion,  that  only  about  15  per  cent,  of  our  popu¬ 
lation  was  protected  by  vaccination  when  the  epidemic 
began,  and  this  chieflv  in  the  cities  and  towns.  In  the 
country  districts,  practically  all  were  unvaccinated,  and 
if  the  first  case  was  not  recognized  and  isolated  an  epi¬ 
demic  was  the  inevitable  result.  If  the  first  case  was  a 
negro  he  spread  it  among  his  own  people,  as  a  rule,  and 
if  a  white  person  he  gave  it  to  his  friends  and  color, 
but  if  its  extension  was  not  soon  restricted  by  official  ac¬ 
tion  it  spared  neither  race.  In  the  light  of  an  experi¬ 
ence  with  thousands  of  cases  coming  under  my  observa¬ 
tion  it  has  shown  no  preference  for  the  negro  race  in  this 
climate. 

It  is  doubtful  if  better  opportunity  has  ever  offered 
for  fully  and  fairly  testing  the  value  of  official  control, 
in  which  vaccination  is  included,  in  the  management  of 
smallpox  than  during  the  almost  constant  prevalence 
of  the  disease  in  some  portions  of  this  state  in  the  last 
four  years,  or  if  the  history  of  so  many  separate  out¬ 
breaks  in  country  districts  has  ever  been  more  carefully 
observed  or  more  faithfully  recorded  and  reported.  -In 
that  time  there  have  been  405  distinct  outbreaks  in  112 
of  our  119  counties,  with  a  total  of  11,700  cases  and  191 
deaths. 

In  probably  a  majority  of  these  instances  the  initial 
case  was  an  importation  from  some  other  state,  and  often, 
especially  in  the  country  districts,  many  cases  or  ex¬ 
posures  had  occurred  before  the  character  of  the  disease 
was  recognized,  or  the  local  board  of  health  had  any 
knowledge  of  the  facts.  This  was  due  partly  to  the 
mildness  of,  and  low  rate  of  mortality  from,  the  disease, 
and  still  more  to  the  fact  that  we  had  been  so  long  ex¬ 
empt  from  smallpox  in  this  country  that  a  generation 
of  doctors  had  come  on  which  had  little  theoretical  and 
no  practical  knowledge  of  it.  As  we  have  efficient 
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boards  in  nearly  every  count}'  and  municipality  in  Ken¬ 
tucky,  active  measures  were  adopted  to  bring  the  disease 
under  control  as  soon  as  it  was  reported,  and  these  ef¬ 
forts  were  uniformly  successful  in  the  end,  although, 
especially  in  the  earlier  years,  the  work  was  often  ham¬ 
pered,  and  the  difficulties  greatly  increased,  by  ignorant 
fiscal  officials  who  refused  or  delayed  the  appropriations 
necessary  for  feeding,  housing  and  nursing  the  indigent 
sick,  and  using  this  pretense  of  economy  as  a  vote-eatch- 
ing  de\ice  for  reelection  to  the  office  then  held,  or  some 
higher  one.  This  tendency  was  nipped  in  the  bud  by 
the  prompt  and  unsparing  exercise  of  the  power  of  the 
State  Board  of  Health  to  put  the  town  or  county  in 
rigid  quarantine  until  such  time  as  proper  action  was 
taken  by  the  officials  to  protect  their  own  people  and  the 
balance  of  the  state.  To  accomplish  this  seldom  re¬ 
quired  more  than  two  or  three  days,  and  soon  the  intima¬ 
tion  that  it  would  be  done  was  all  that  was  necessary. 

The  literature  of  smallpox,  as  contained  in  the  text¬ 
books,  is  largely  based  upon  observations  made  in  cities, 
camps,  prisons  and  other  crowded  conditions,  where  the 
opportunities  for  contagion  were  so  abundant  as  to  con¬ 
stantly  render  confusion  possible  as  to  the  results.  In 
our  epidemic  a  large  per  cent,  of  the  outbreaks  occurred 
in  more  or  less  sparsely  settled  country  districts,  where 
each  case  could  usually  be  traced  to  its  origin  and  date 
of  exposure,  thus  affording  snecial  chances  for  studying 
the  natural  history  of  the  disease.  As  a  result  of  these 
observations  the  writer  has  arrived  at  some  conclusions 
which,  if  true,  and  utilized,  are  of  the  utmost  importance 
to  health  officers  and  physicians  in  the  practical  manage¬ 
ment  of  smallpox.  One  of  these  is  that  the  disease  is 
slightly  if  at  all  contagious  until  the  beginning  of  the 
pustular  stage,  which  sets  in  nearly  always  about  the 
close  of  the  fifth  day  of  the  eruption.  If  a  patient  with 
smallpox  can  be  taken  from  the  house,  or  the  other  in¬ 
mates  removed,  by  this  time  the  danger  to  such  persons 
is  scarcely  worth  considering.  If  the  other  members  of 
the  family  can  be  thoroughly  vaccinated  at  enough  points 
to  make  the  result  certain  within  forty-eight  hours  after 
the  beginning  of  the  pustular  stage  of  the  first  case  they 
will  be  almost  certainly  saved  an  attack.  If  seen  after 
later  exposure  than  this  it  is  safer  to  practice  inocula¬ 
tion,  which  I  have  frequently  done,  although  it  is  in 
violation  of  an  almost  obsolete  statute.  I  have  taken 
children  from  the  bed  and  even  from  the  breast  of  a 
mother  with  confluent  smallpox  up  to  the  sixth  day  of 
the  eruption,  over  and  over  again,  and  saved  them  from 
the  disease.  In  this  connection  I  would  like  to  insist 
that  no  person  should  ever  be  quarantined  in  a  house 
with  smallpox  patients  unless  they  have  been  previously 
vaccinated  with  fresh  virus  at  not  less  than  three  places. 

A  violation  of  this  plain  and  humane  rule  is  the  most 
frequent  fault  in  the  management  of  our  physicians  and 
officials,  in  both  town  and  country  districts. 

A  few  words  in  regard  to  vaccination  and  the  selec¬ 
tion  of  vaccine  virus  will  conclude  this  paper.  Less 
would  be  said  upon  this  branch  of  the  subject  if  the 
writer  was  not  convinced  that  physicians  are  responsible 
for  much  of  the  lax  notions  and  carelessness  which  ob¬ 
tains  in  regard  to  the  importance  of  universal  vaccina¬ 
tion.  The  family  physician  has  it  is  his  power  to  en¬ 
lighten  nearly  every  person  in  this  country  upon  this 
subject,  and  he  alone  can  do  it  in  a  way  that  will  be 
heeded. 

I  would  urge  that  vaccination  is  the  most  important 
operation  that  most  people  ever  have  done,  and  that  if 
imperfectly  done  it  can  only  give  rise  to  a  false  sense  of 


security.  If  properl v  done  it  is  usually  a  perfect  protec¬ 
tion  against  smallpox  for  a  lifetime,  and  is  devoid  of 
danger  Varioloid  occurs  in  nersons  only  partly  pro¬ 
tected  by  vaccination.  The  operation  should  always  be 
done  by  a  competent  physician,  with  strict  aseptic  precau- 
tions,  and  the  person  should  be  seen  from  time  to  time 
until  it  can  be  known  that  a  perfect  result  has  been  se¬ 
cured.  The  virus  should  be  introduced  in  not  less  than 
three  points  on  the  arm,  about  an-  inch  and  a  half  apart 
only  the  scarfskm  should  be  scraped  off  without  drawing 
blood,  and  the  surfaces  should  be  allowed  to  dry  thor¬ 
oughly  before  the  sleeve  is  put  down.  Protectors  and 
dressings  are  unnecessary  if  the  abraded  surfaces  are 
cued  well,  and  in  my  experience  do  more  harm  than 
good.  Directions  should  always  be  given  to  avoid1  in¬ 
juring  the  parts,  especially  in  changing  the  undercloth¬ 
ing,  and  that  the  arm  should  be  kept  clean.  If  multiple 
vaccination  is  practiced,  and  three  or  more  good  marks 
are  secured,  a  second  vaccination  is  seldom  successful 
to  any  degree  in  after-life,  and  I  have  never  seen  a  pa¬ 
tient  so  vaccinated  have  smallpox  in  any  form  in  all  of 

^n^-ieX^^r^enCe'  reason  that  vaccination  runs  out 

is  that  it  was  never  thoroughly  run  in,  that  is,  the  pa- 
tient  was  only  partially  vaccinated  to  begin  with.  If 
the  first  effort  at  vaccination  is  incomplete  it  is  difficult 
to  secure  a  perfect  result  by  later  attempts. 

After  careful  observation  and  a  large  experience  I  am 
cominced  that  the  profession  should  return  to  the  use 
of  humanized  virus,  so  far  as  it  is  possible  to  do  so.  This 
form  of  virus  "takes”  more  certainly,  produces  less  local 
and  constitutional  disturbance,  and  appears  to  give 
longer  and  better  protection  against  smallpox.  If  "the 
virus  is  obtained  from  healthy  persons  known  to  the  phy¬ 
sician,  no  better  source  for  it  can  be  conceived.  The 
propaganda  for  bovine  virus  has  always  been  largely  a 
commercial  one,  and  the  sore  arms  and  severe  constitu¬ 
tional  disturbance  following  its  use  is  responsible  for 
much  of  the  growing  prejudice  against  vaccination 
?™*t°  its  hygroscopic  properties,  and  the  consequent 
difficulty  m  drying  the  surface  to  which  it  is  applied 
if  for  no  other  reason,  glycerinated  virus  is  more  objec¬ 
tionable  than  the  dry  points,  but  to  my  mind  the  time 
has  come  to  abandon  the  use  of  the  bovine  virus,  except 
in  the  emergency  of  an  enidemic,  or  in  starting  a  fresh 
stock  of  the  humanized  virus. 

In  conclusion  permit  me  to  say  that  in  this  day  small¬ 
pox  is  a  serious  reflection  upon  the  intelligence  of  any 
individual  or  community  having  it.  Systematically  en¬ 
forced  vaccination  has  protected  every  nation  army  or 
community  which  has  resorted  to  it.  It  is  at  least 
within  the  reach  of  every  individual  in  this  country  who 
has  arrived  at  the  age  of  discretion.  Smallpox  is  the 
easiest  of  all  the  contagious  diseases  to  stamp  out,  even 
when  it  has  gained  a  foothold.  Prompt  isolation  of 
those  affected,  preferably  always  in  a  hospital,  and  the 
compulsory  vaccination  and  surveillance  of  the  exposed, 
has  never  yet  failed  to  bring  an  outbreak  under  quick 
control.  1 

These  measures  appear  simple  enough  on  paper,  but 
their  effective  enforcement  among  negroes,  and  the  class 
of  whites  who  neglect  vaccination  and  have  a  monopoly 
of  smallpox,  will  fully  test  the  tact,  patience  and  firm¬ 
ness  of  the  most  experienced  health  officer.  If  these 
precautions  could  be  rigidly  enforced  in  the  other  states 
of  the  Union  for  six  weeks  we  would  have  no  smallpox. 

If  successive  generations  were  systematically  vaccinated 
this  loathsome  disease  would  soon  be  no  more  known 
among  men. 
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The  prominence  of  affections  of  the  lungs  in  various 
diseases,  either  as  complications  or  primary  elements, 
gives  this  organ  perhaps  a  higher  importance  than  any 
other  organ  in  the  body.  The  emphasis  given  to  tuber¬ 
culosis  is  not  the  result  of  a  mere  scare,  nor  is  the  fear 
of  it  to  be  characterized  as  a  simple  “phthisiophobia 
without  sufficient  foundation.  Statistics  show  the  dan¬ 
ger  on!)  too  plainly  and  until  specifics  are  obtained 
for  the  cure  of  the  various  diseases  the  human  race 
must  resort  to  prophylaxis  as  its  chief  means  of  rescue. 
Even  when  cure  is  accomplished  the  result  is  obtained 
by  attention  to  the  individual  as  well  as  to  the  causative 
germ  or  agent. 

It  is  not  the  intention  of  this  article  to  discuss  the 
degree  to  which  pulmonary  diseases  are  infectious,  con¬ 
tagious  or  communicable  but,  accepting  the  fact  that  the 
lungs  are  a  fertile  field  for  the  cultivation  and  spread 
of  infection,  to  note  a  few  points  in  which  we  are  lax 
in  employing  the  ounce  of  prevention,  relying  too  much 
upon  the  pound  of  cure,  which,  in  many  instances,  is 
short  in  weight. 

The  individual  is  often  forgotten  in  the  eager  pursuit 
of  the  respective  causative  germs.  There  are  two  ele¬ 
ments  to  be  considered  in  etiology  and  prophylaxis . 
the  external  agencies,  and  the  individual  himself.  It 
is  difficult  to  decide  which  is  the  more  important.  Path¬ 
ological  conditions  always  depend  upon  the  relative 
strength  of  the  infection  and  the  infected.  Were  it  not 
for  the  vital  resistance  of  the  human  tissues  against 
external  invasion,  our  history  would  have  been  written 
long  ago.  Prophylaxis  for  all  infectious  diseases  can 
be  summed  up  in  the  one  principle  of  weakening  the 
invader  and  strengthening  the  invaded.  Relatively  too 
much  strength  is  expended  in  weakening  and  destroy¬ 
ing  the  invader,  leaving  the  individual  fearful  and  de¬ 
fenseless  in  the  presence  of  his  self-induced  weakness. 
Civilization  is  thrusting  upon  us  our  coughs  and  colds, 
our  contracted  chests,  enfeebled  stomachs  and  weak 
limbs ;  and  often  the  higher  in  the  scale  the  weaker  is 
the  resistance.  The  veterinary  hospital  gets  a  majority 
of  its  inmates'  from  the  highly  bred  animals,  not  alone 
because  of  their  higher  value — hence  the  attempt  at 
preservation — but  also  because  of  their  lack  of  resistance. 
Dr.  Forchheimer  of  Cincinnati  recommends  for  infant¬ 
feeding,  not  the  milk  of  the  highly  bred  J ersey  cow.  but 
that  of  the  common,  long-horned,  sturdy,  resistant, 
mountain  cow — for  her  power  of  resistance.  All  na¬ 
ture  is  aggressive  and  it  merely  becomes  a  question  of 
what  forces  shall  conquer.  Why  do  so  many  infants 
die  ?  Lack  of  resistance.  Prophylaxis  is  of  most  value 
i  infancy  and  old  age  where  resistance  is  at  a  minimum. 
The  larger  the  city  in  which  the  child  has  his  habitat 
the  less  likelihood  of  his  winning  in  the  contest,  not 
alone  because  the  strength  of  invading  agencies  is  in¬ 
creased,  but  perhaps  even  more  because  his  own  powers 
of  resistance  are  minimized.  In  the  schools  of  our 
large  cities  where  brush,  broom  and  dusting  cloth  effect¬ 
ually  scatter  any  infection  to  all  parts  of  the  room  and 
where  children  of  all  grades  gather  from  all  sorts  of  en¬ 
vironment  we  often  find  an  ideal  culture  medium  for 
ihfeetion.  The  value  of  space  has  crowded  a  large  pro¬ 
portion  of  our  city  urchins  into  tenements  where  side¬ 
walks  and  courts  serve  for  playgrounds,  where  breathing 
space  is  at  a  premium,  where  the  outlook  is  often  so 
limited  that  the  weakest  arm  scarcely  dares  to  cast  a 


pebble  for  fear  of  breaking  windows,  where  echoing 
voices  jostle  each  other  in  their  struggle  to  reach  the 
open  air  and  where  eyes  accustom  themselves  to  their 
narrow  quarters  and  become  near-sighted.  Even  where 
public  parks  exist  the  omnipresence  of  the  “keep  off  the 
grass”  and  the  stealthy  encroachment  of  public  build¬ 
ings  often  rob  the  child  of  his  natural  pwmnasium.  His 
life  is  crowded  with  “dont’s”  until  spontaneity  of  life 
is  lost.  Autopsy  can  pronounce  his  lung  “a  city  lung” 
by  the  accumulation  of  soot;  osteology  distinguishes 
the  country  maid  from  the  society  lass  and  pathology  es¬ 
tablishes  her  museum  in  the  slums  where  moral,  physical 
and  mental  development  are  under  the  handicap.  How 
far  governmental  interference  is  admissible  or  possible 
is  a  debatable  question  but  there  is  always  one  place 
where  corrective  and  regulative  measures  are  possible 
to  a  certain  degree,  viz.,  in  the  schools.  Education 
should  be  more  than  a  mental  development  of  the  child. 
The  magnitude  of  the  task  of  providing  adequate  facil¬ 
ities  for  gymnastics  for  the  children  is  a  serious  obstacle 
and  yet  the  results  would  justify  the  attempt.  Above 
all,  children  must  be  good  animals.  The  blessings  of  a 
gymnasium  are  only  too  plainly  seen  by  a  comparison 
of  the  lung  capacity  of  children  in  private  and  public 
schools.  The  advantage  of  the  former,  so  far  as  develop¬ 
ment  of  the  lungs  is  concerned,  is  enormous.  The  effects 
of  a  general  physical  culture  on  the  body  as  a  whole 
need  no  comment.  One  of  a  series  of  tests1  taken  by 
the  writer  on  the  school  children  of  New  Haven  was 
the  determination  of  the  lung  capacity  for  the  respective 
ages  from  6  to  17  inclusive.  The  data  are  based  upon 
100  children  for  each  age.  These  children  were  without 
the  advantages  of  a  gymnasium  and  regular  training 
therein.  The  accompanying  table  and  chart  represent  a 
comparison  of  these  results  with  those  taken  by  Dr. 
Wm.  G.  Anderson  of  the  Yale  Gymnasium  from  children 
in  private  schools  near  New  York.  His  results  repre¬ 
sent  an  average  of  600  children  at  each  age  from  6  to 
1 5  inclusive : 


COMPARATIVE  LUNG  CAPACITIES  FOR  PUBLIC  AND  PRIVATE  SCHOOL 

CHILDREN. 


Age. 

Boys. 

Girls. 

Priv.* 

Pub. 

Priv. 

Pub. 

64 

57.1 

35 

49.2 

80 

65  6 

40 

58.9 

g  .  . 

88 

71.8 

48 

64.2 

106 

82.7 

65 

73.4 

10  ...  . 

124 

92.8 

80 

80.3 

144 

106.3 

106 

83.6 

150 

117.2 

125 

104.6 

16* 

124  4 

136 

108.1 

188 

120.4 

150 

107.8 

205 

170.3 

155 

116.3 

189.3 

.... 

119  9 

202.5 

.... 

124.0 

*  pr[v. — Lung  capacity  of  private  school  children  in  cubic  inches. 
Pub. — Lung  capacity  of  public  school  children  in  cubic  inches. 


The  children  from  whom  his  data  were  taken  under¬ 
went  a  daily  training  in  the  gymnasium,  and  while  on  an 
average  his  children  at  6  years  of  age  had  a  slightly 
smaller  lung  capacity  than  the  public  school  children, 
the  increase  in  development  of  the  former  was  so  rapid 
that  the  children  of  the  public  school  were  soon  excelled. 
At  the  age  of  15  private  school  boys  had  a  lung  capacity 
of  205  cubic  inches ;  public  school  boys  only  170.3  cubic 
inches,  the  former  having  the  advantage  of  35.3  cubic 
inches.  The  average  private  school  boy  at  the  age  of 
15  had  a  larger  lung  capacity  than  the  public  school 
boy  at  17.  In  girls  the  difference  is  even  more 

1.  Studies  from  the  Yale  Psychological  Laboratory,  vol.  ii. 
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noticeable,  for  at  6  the  girls  of  the  private  school  have 
a  smaller  lung  capacity  than  those  of  the  public  school, 
but  they  develop  so  rapidly  that  by  the  age  of  10  the 
private  school  girls  have  a  larger  lung  capacity ;  and 
thereafter  the  rapid  development  continues  so  that  at 
the  age  of  15  they  have  attained  155  cubic  inches,  while 
public  school  girls  show  only  116.3  cubic  inches,  the  for¬ 
mer  having  the  advantage  by  38.7  cubic  inches.  The  av¬ 
erage  private  school  girl  at  15  has  31  cubic  inches  more 
lung  capacity  than  the  public  school  girl  at  17.  The  chart 
shows  an  enormous  difference  in  the  development  of  the 
two  classes  of  children.  Had  the  lung  capacity  been 
larger  at  all  ages  in  private  school  children  it  might 
be  argued  that  the  private  schools  received  the  children 
of  the  better  classes  and  those  who  had  athletic  ambi¬ 
tions,  but  when  it  is  remembered  that  at  6  years  of 
age  the  average  lung  capacity  of  private  school  children 
is  less  than  that  of  the  public  school  children  and  that 
this  relation  is  reversed  within  a  year  or  two  the  argu¬ 
ment  in  favor  of  the  gymnasium  in  public  school  work 
would  seem  convincing. 

The  relatively  slight  increase  in  the  lung  capacity  for 
girls  subsequent  to  the  age  of  12  would  seem  to  be  a 
significant  criticism  of  the  prevalent  fashion  of  lacing 

•Mo - - - - - - - 


20  7  ?  f  7*  77  73  73  7?  7?  71 

* 

rather  than  an  indication  that  development  of  the  lungs 
a&  such  had  in  large  measure  completed  itself  previ¬ 
ous  to  that  time.  Remembering  the  contracted  breathing 
of  the  phthisical  patient  the  above  chart  speaks  loudly 
in  favor  of  more  attention  to  the  physical  in  our  schools. 
Mind  and  body  are  so  intimately  connected  that  neither 
may  safely  be  neglected  for  the  advantage  (?)  of  the 
other.  The  value  of  deep  inhalation  is  appreciated  by 
insurance  companies,  for  in  all  examinations  they  de¬ 
mand  that  the  chest  expansion  be  recorded;  health  re¬ 
sorts  for  the  phthisical  seek  the  places  where  the  lungs 
can  be  thrown  open,  as  it  were,  to  the  outside  air; 
modern  therapeutics  in  all  lung  diseases  pleads  for  free 
ventilation  and  abundance  of  fresh  air ;  every  one  knows 
that  an  organ  in  disease  atrophies  and  yet  we  seem 
afraid  of  taking  long  breaths ;  seldom  do  we  find  the  ne¬ 
cessity  of  raising  our  voices  above  the  loudness  required 
to  be  heard  across  the  reception  room,  and,  to  add  to  the 
handicap,  fashion  binds  upon  us  its  fiendish  inventions 
calculated  to  restrict  our  natural  freedom.  We  seem 
to  have  forgotten  the  truth  that  in  order  to  be  good 
men  we  must  be  good  animals.  As  a  rule  the  acute  in¬ 
fectious  diseases  are  acquired  and  not  inherited  and 


a  great  majority  of  diseases  of  the  respiratory  system  can 
be  traced  to  insufficient  consumption  of  fresh  air.  I  re¬ 
peat  nowhere  is  prophylaxis  of  more  value  than  in  the 
child.  “As  the  twig  is  bent,”  etc.  The  place  to  attack 
the  problem  is  not  in  the  chest  that  has  already  sur¬ 
rendered  but  in  our  public  schools  where  every  child 
for  a  number  of  years  is  to  a  certain  extent  under 
public  control.  Gymnasia  are  a  poor  substitute  for  the 
ball  field,  swimming-hole  and  coasting  hill,  but  let  us 
arbitrate  and  compel  the  best  terms  possible  from  the 
civilization  which  refines  to  destruction. 


ROTARY  LATERAL  CURVATURE  AND  POTT’S 
DISEASE  OF  THE  SPINE. 

DIFFERENTIAL  DIAGNOSIS  AND  RATIONAL  TREATMENT.* 
DANIEL  W.  MARSTON,  M.D. 

TnlSrQ^0pe^C ,  Su^er.v.  New  York  Post-Graduate  Medical 
,  ru?  HUT'U  ;  ,Sul'Seon  to  the  Randall’s  Island,  New 
\oik  City  (Childrens)  Hospital,  and  Daisy  Fields  Hos¬ 
pital  for  Crippled  Children. 

NEW  YORK  CITY. 


From  the  time  of  Hippocrates,  500  B.  C.,  until  the 
present  time  the  history  of  spinal  surgery  has  been 
indissolubly  linked  with  the  general  advancement  of 
surgical  knowledge.  At  no  time,  however,  during  all 
these  centuries,  so  far  as  the  writer  can  ascertain,  has 
there  been  anything  like  an  unanimity  of  opinion  among 
medical  men  as  to  the  proper  treatment  for  these  cases. 
In  the  time  of  Percival  Pott  all  cases  with  kyphosis, 
even  rapidly  increasing,  attended  or  unattended  with 
abscess,  were  classed  indiscriminately  as  Pott’s  disease. 
In  this  generation  we  have  scarcely  less  erroneous  state¬ 
ments  from  men  who  claim  it  is  possible  to  cure  cases 
of  lateral  curvature  of  the  spine  even  after  extensive 
bone  changes  have  taken  place.  It  is  scarcely  necessary 
for  me  to  say  here  that  these  views  are  not  now  endorsed 
by  representative  surgeons.  New  ideas,  however,  even 
when  sustained  by  unlimited  pathologic  and  bacteri- 
ologic  research  and  clinical  experience,  are  often  slow 
of  adoption,  and  it  is  on  this  account  that  I  purpose 
here  to  briefly  differentiate,  not  only  in  the  etiology 
and  pathology,  but  also  in  the  treatment  of  these  two 
time-honored  bugbears  of  the  profession. 

Not  all  cases  supposed  to  be  such  are  Pott’s  disease. 
Deformity,  similar  to  that  caused  by  tuberculosis  of 
tne  spine,  is  seen  following  absorption  from  the  Pey- 
erian  patches  of  the  intestines  in  typhoid  fever.  This 
condition  would  be  readily  discovered  in  connection 
with  a  history  of  other  typhoid  symptoms.  Another 
rare  affection  of  the  spine,  resulting  in  kyphosis,  is 
caused  by  the  inoculation  of  the  germs  of  actinomycosis. 
We  also  recognize  a  condition  closely  simulating  tuber¬ 
culous  infection  in  acute  osteomyelitis.  This,  however, 
differs  from  the  more  common  condition,  by  its  rapid 
onset  and  virulent  and  destructive  course,  in  marked 
contrast  to  the  insidious  approach  of  tuberculosis,  some¬ 
times  covering  months  and  months.  The  germs  of 
osteomyelitis  will  do  in  a  few  days  what  tuberculosis, 
as  a  rule,  will  not  accomplish  in  many  months. 

These  four  conditions,  each  distinct,  yet  resembling 
one  another  in  a  few  general  symptoms,  are  commonly 
classed  together  as  “Pott’s  disease.”  The  consideration 
of  those  conditions  of  chronic  stiffness  of  the  vertebral 
column,  as  Bechterew’s  hyphosis  ansi  Marie’s  spondy¬ 
losis  rhizomelia,  I  purposely  omit  in  this  connection. 


*  The  author  of  this  paper  died  at  Niagara  Falls.  N.  Y.,  June  9, 
having  been  taken  III  on  the  way  to  the  Meeting  of  the  Association. 
He  had  intended  to  read  this  before  the  Section  on  Diseases  of 
Children. 
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Their  pathology,  closely  resembling  rheumatoid  arthritis, 
or  as  Dana  claims,  arthritis  deformans,  is  not  yet  clearly 
defined. 

ETIOLOGY. 

The  etiology  of  true  tuberculous  spondylitis  is  due 
to  an  infection  of  bacillus  tuberculosis  into  an  area  of 
previous  inflammatory  action.  This  theory  was  taught 
by  Phelps,  in  this  country,  and  by  Billroth,  on  the 
Continent,  some  years  ago  and  is  now  the  one  generally 
accepted  the  world  over.  That  the  bacilli  inoculate 
tissue  not  embryonic  is  impossible.  The  result  is  a  slow 
growth  of  tuberculous  tissue.  As  the  area  of  inflamma¬ 
tion  extends  inoculation  takes  place  with  destruction  of 
bone.  This  was  formerly  known  as  caries,  which  is 
a  term  that  means  nothing  and  will  eventually  be 
dropped  from  the  nomenclature  of  the  subject. 

The  germs  of  tuberculosis  enter  the  system  primarily, 
as  a  rule,  through  the  lymphatics.  As  described  in  an 
article  on  this  subject  written  by  the  author  and  Dr. 
Phelps,  a  child,  playing  in  the  backyard  of  a  tenement 
house,  in  an  atmosphere  contaminated  by  germ  life, 
caused  by  the  old  woman  beating  the  carpets  from  an 
infected  room  where  an  individual  had  died  of  tuber¬ 
culosis  or  osteomyelitis,  inhales  the  spores  of  the  germ. 

These  spores  are  immediately  absorbed  by  the  lymph¬ 
atics  from  the  mucous  membrane  of  the  pharynx  and 
the  trachea  and  carried  to  the  neighboring  lymphatic 
glands.  The  lymphatic  glands  are  rich  with  cells,  and 
are  a  good  soil  for  the  reception  and  growth  of  the 
germ.  The  cells,  or  phagocytes,  of  the  lymphatic  glands 
are  at  once  attacked  by  the  germs  and  destroyed,  until 
the  entire  gland  is  converted  into  a  pus  or  tuberculous 
cavity,  depending  upon  the  kind  of  germ  absorbed. 
These  are  the  large  glands  seen  in  the  necks  of  children 
and  called  by  the  older  authors  “strumous,  or  scrofulous 
gland.”  Ulceration  now  commences  in  the  gland,  bur¬ 
rowing  takes  place  in  the  direction  of  least  resistance. 
The  gland  is  surrounded  by  a  vascular  network  of  veins 
and  arteries.  When  perforation  of  the  gland  takes  place 
from  ulceration,  its  contents  may  discharge  directly 
into  the  vein;  thus  it  can  readily  be  seen  how  the  cir¬ 
culation  becomes  contaminated  with  germ  life  from  the 
reservoir  which  is  constantly  discharging  into  it.  Now, 
if  the  child  playing  in  the  backyard  receives  a  slight 
injury  of  the  spine,  at  once  inflammatory  action  begins 
at  the  point  of  lesion  already  described.  The  blood 
being  loaded  with  germs  of  infection  carries  them  to 
the  point  of  injury.  The  pathogenic  germs,  finding 
a  fit  soil  for  their  reception  and  growth,  attack  the 
normal  new  inflammatory  material  and  convert  it  into 
a  diseased  condition,  with  a  formation  of  pus  or  a  tuber¬ 
culous  abscess.  From  this  point  of  local  infection  the 
pathogenic  germs  find  their  way  into  adjacent  tissues, 
destroying  them  as  they  advance  and  enlarging  the 
diseased  area.  Should  the  body  of  the  vertebra  be 
involved,  as  is  the  rule  in  a  majority  of  cases,  its  partial 
destruction  is  simply  a  matter  of  time,  unless  the  de¬ 
structive  process  is  checked  by  appropriate  treatment, 
the  focus  of  disease  circumscribed,  and  ankylosis  of 
the  affected  vertebrae  accomplished. 

Why  is  it  that  one  child  may  receive  a  blow,  but 
will  not  develop  the  disease,  while  a  second  child  also 
receiving  an  injury  will  develop  it.  is  an  interesting 
question.  It  depends  on  the  relative  disease-resisting 
power  of  the  cell  life  of  the  individual.  In  the  one 
child  the  embryonic  cells  resist  the  attack  of  germ  life, 
while  in  the  other  they  succumb  to  the  invasion  of 
disease. 


Rotary  lateral  curvature  differs  from  tuberculosis  of 
the  spine.  It  is  never  produced  by  inflammation  or  dis¬ 
ease  of  the  spinal  column.  The  etiology  of  these  curves 
occurring  high  in  the  vertebral  column,  either  in  the 
dorsal  or  cervical  region,  is.  I  believe,  nearly  always 
congenital  or  rachitic.  A  rapidly-growing  child  who 
sits  in  a  faulty  attitude  or  stands  in  such  a  position  as 
to  constantly  curve  the  spine,  will  often  develop  rotary 
lateral  curvature. 

Curves  that  occur  in  the  lumbar  region  are  usually 
due  to  such  a  cause  as  this,  or  to  a  shortened  limb,  or 
tilted  pelvis.  Paralysis  of  certain  muscles  may  also 
be  an  important  factor  in  the  etiology  of  these  deform¬ 
ities.  I  have  known  cases  where  great  deformity  re¬ 
sulted  from  the  intercostal  adhesions,  following  the 
absorption  of  a  pleuritic  effusion.  Deformity  of  this 
kind  is  seen  in  the  dorsal  vertebrae,  for  the  reason  that 
tne  spine  bends  where  there  is  a  change  in  the  ribs 
and  in  the  muscles  between  the  ribs. 

The  deformity  in  lateral  curvature  is  produced  by 
absorption  of  the  vertebra  from  pressure.  As  the  spine 
bends,  rotation  takes  place  always  in  the  direction  of 
curves.  The  body  of  the  vertebrae  always  rotates  toward 
the  convexity  of  the  curve.  Then  we  say  that  nearly 
all  cases  of  lateral  curvature  are  to  be  considered  as 
cases  of  lateral  rotary  spinal  curvature.  When  more 
than  one  curve  occurs  it  is  then  called  double  lateral 
rotary  spinal  curvature. 

SYMPTOMS. 

One  of  the  most  common  symptoms  of  lateral  curva¬ 
ture  is  the  projecting  shoulder-blade  and  the  drooping 
shoulder.  These  are  cases  that  find  their  way  to  various 
bandagers,  who  adjust  worthless  appliances,  and  the 
apprehensions  of  the  mother  are  put  at  ease  by  such 
charlatans,  until  after  a  year  or  two  when  the  ortho¬ 
pedist  is  consulted;  he  finds  an  incurable  curve  in  the 
vertebra  produced  by  absorption.  Then  the  projecting 
shoulder-blade,  the  drooping  shoulder,  the  prominence 
of  the  ribs  on  one  side  . of  the  vertebra  as  the  patient  is 
bent  forward,  the  absence  of  pain  and  spasm  of  the 
muscles,  and  the  general  good  health  of  the  patient  are 
symptomatic  of  curvature. 

In  a  case  of  tuberculosis  of  the  spine  the  surgeon 
should  always  make  a  diagnosis  before  deformity  occurs. 
To  do  this  in  a  child  only  a  year  and  a  half  old  is  some¬ 
times  difficult*  In  these  cases,  as  a  rule,  there  will 
be  night  cries;  screaming  of  the  child  when  the  mother 
liics  it;  bending  forward  of  the  body  eliciting  pain, 
anteriorly  from  the  point  of  disease;  the  patient, 
placed  upon  its  back,  when  lifted  to  an  upright  position 
with  the  hand  under  the  head  rising  with  a  rigid  spine ; 
and  in  a  sitting  position,  you  standing  behind  it,  the 
patient  presenting  a  rigid  spine  when  bent  from  side 
to  side.  If  the  disease  is  located  in  the  lumbar  region 
the  good  old  doctor  has  probably  treated  the  case  for 
worms;  if  in  the  dorsal  region  for  asthma.  But  when 
the  symptoms  which  I  have  enumerated  are  present, 
although  there  is  no  deformity  as  yet  of  the  spine,  you 
could  be  quite  certain  in  making  a  diagnosis  of  Pott’s 
disease. 

If  the  spine  is  flexible  in  its  continuity  there  is  no 
Pott’s  disease.  If  the  spine  is  rigid  it  is  certain  to  be 
present. 

Bone  Changes. — On  one  side  the  bodies  of  the  ver¬ 
tebras  become  absorbed  by  pressure,  but  on  the  opposite 
side  they  are  normal.  There  is  not  a  single  straight 
spine  in  the  world.  If  there  were,  the  person  would 
break  his  head  every  time  he  jumped  six  feet.  Every 
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lateral  curvature,  to  be  cured,  must  have  compensating 
curves  so  as  to  allow  a  vertical  line  to  fall  through  the 
center  of  the  curves  and  to  fall  inside  of  the  base  formed 
by  the  feet.  In  some  lateral  curvatures,  as  in  rickets, 
the  deformity  is  due  to  pressure.  Ossification,  as  in 
the  ossified  man,  about  which  so  much  was  written  in 
the  lay  press  during  the  past  summer,  is  produced  by 

central  nerve-lesions. 

« 

TREATMENT. 

Tieatment  must  be  based  on  rational  principles.  I 
would  treat  lateral  curvature  with  gymnastics  and  a 
support  to  relieve  pressure.  The  support  should  be 
removed  night  and  morning.  Proper  gymnastic  exer¬ 
cises  should  be  given  and  this  too  while  the  support  is 
being  worn.  The  corset  should  be  applied  before  arising 
from  bed  in  the  morning,  and  not  removed  until  the 
patient  is  again  in  bed  upon  retiring.  The  method 
sometimes  practiced  of  giving  exercises  to  curvature 
patients  while  without  their  spinal  support  is  not 
correct. 

In  Pott  s  disease  the  treatment  is  operative  as  well 
as  mechanical  and  constitutional.  The  new  operation 
of  forcible  replacement,  by  Calot,  France,  was  done 
by  Hippocrates,  was  revived  in  the  time  of  Ambrose 
Pare  m  the  15th  century,  and  again  in  this  generation 
'I  ^aL^ra-'  Galveston,  Texas.  This  is  a  procedure 
adaptable  only  for  selected  cases,  and  at  the  hands  of 
experienced  operators.  Long  ankylosed  cases,  or  cases 
m  which  abscess  with  much  deformity  exists.,  should  not 
be  broken  up.  In  the  early  history  of  some  cases  forci¬ 
ble  reduction  has  been  of  much  benefit,  but  it  is  an 
operation  attended  with  great  risk. 

The  usual  routine  treatment  consists  of  extension  and 
fixation.  The  manner  of  accomplishing  this  end  is 
along  the  same  lines  as  in  the  treatment  of  rotary  lateral 
curvature.  The  support  is,  however,  not  to  be  removed 
and  calisthenics  are  forbidden. 

It  is  a  very  good  plan  to  always  determine  the  extent 
of  bone  changes  before  beginning  treatment.  Bending 
forward  shows  it.  A  straight  line  along  the  back  demon¬ 
strates  the  extent  of  deviation.  The  diameter  of  the 
vertebral  column  is  two  inches.  If  a  displacement  of 
one-half  of  this  occurs  to  either  side  there  is  unstable 
equilibrium  and  exercise  can  not  correct.  The  patient 
must  be  braced  so  as  to  produce  stable  equilibrium. 
A  child  of  3  years  can  not  be  properly  braced,  because 
the  pelvis  is  too  small  as  compared  with  the  thorax  and 
the  brace  will  slip.  Put  on  a  Bonnet’s  cuirass,  or  better, 
Phelps’  plaster-of-paris  portable  bed.  which  is  good 
also  in  Pott’s  disease  and  hip-disease.  Dr.  Phelps  got 
the  idea  from  observing  an  Indian  squaw  carrying  her 
baby.  In 'spinal  braces,  when  the  band  around  the 
pelvis  is  narrow  and  small,  the  appliance  will  tilt.  I 
believe  suspension  and  then  fixation  is  necessary.  This 
is  the  principle  of  one  brace  invented  in  1754.  The 
Hessing  corset  was  invented  in  1764.  Many  apparatus 
modernized  were  used  more  than  a  century  ago.  Sayre 
was  the  first  man  in  this  country  to  make  a  suitable 
apparatus  for  Pott’s  disease  or  lateral  curvatures, 
namely,  the  plaster-of-paris  corset.  It  is  good,  but  to 
its  routine  use  in  all  cases  of  spinal  disease,  of  all  kinds. 

I  have  objections — it  is  heavy,  cumbersome,  unclean, 
and  it  wears  out  and  so  changes  have  to  be  made;  but. 
it  is  the  best  of  all  braces.  Then  there  is  the  substitution 
of  other  materials  for  plaster-of-paris.  such  as  leather, 
and  cowhide,  which  proved  unavailable,  and  wood,  wire, 
celluloid  and  paper,  none  of  which  is  of  any  value  in 


these  cases.  A  spinal  support  must  be  absolutely  un¬ 
yielding,  or  it  is  entirely  useless. 

If  the  disease  is  located  above  the  third  dorsal  ver¬ 
tebra,  no  corset  or  brace,  without  the  aid  of  the  jury- 
mast,  can  be  adjusted  so  as  to  be  a  support,  owing  to 
the  fact  that  the  weight  of  the  head  and  shoulders 
operates  upon  the  point  of  disease  or  curve.  In  such 
cases  the  jury-mast  must  always  be  so  adjusted  as  to 
transmit  the  weight  of  the  head  through  the  corset  to 
the  hips.  The  jury-mast  does  not  lift  the  head  but 
serves  to  tip  it  backward,  transmitting  the  weight  to 
the  transverse  processes  and  relieving  the  anterior  border 
of  the  vertebral  bodies,  where  the  disease  is,  in  the 
majority  of  cases,  primarily  located. 

To  make  proper  corsets  from  plaster-of-paris  suitable 
material  must  be  used.  A  hospital  crinoline,  which  has 
the  proper  amount  of  sizing  and  material  and  a  total 
absence  of  indigo  is  best.  This  cloth  and  fresh  plaster- 
of-paris,  when  properly  united,  makes  a  perfect  plaster 
bandage.  Tear  the  crinoline  into  strips  six  inches  wide 
and  six  yards  in  length,  draw  the  cloth  over  a  pile  of 
plaster-of-paris,  on  a  table,  and  with  the  hand  rub  off 
all  excepting  enough  to  simply  fill  the  mesh  of  the  cloth, 
roll  the  bandage  loosely,  that  it  may  take  water  quickly, 
and  it  is  simply  perfection. 

A  tight-fitting  shirt  must  now  be  adjusted  to  the 
patient.  The  shirt  which  we  now  use  is  a  long  stocking 
and  costs  about  25  cents  a  yard.  The  life  or  an  ordinary 
jacket  made  of  plaster-of-paris  is  about  three  or  four 
months.  They  last  longer  in  cool  weather  than  when 
the  patient  is  freely  perspiring.  Kapid  setting  of  the 
plaster  is  necessary,  because  the  hand  holds  it  to  the 
corrected  position  of  the  deformity.  This  material, 
with  the  stockinet,  completes  the  materials  necessary 
lo  make  a  perfect  corset.  The  crinoline  costs  6  cents 
a  yard,  the  plaster-of-paris  3  cents  a  pound,  and  the 
stockinet  30  cents.  A  corset  for  a  child  6  years  old 
should  weigh  not  to  exceed  one  and  one-quarter  pounds, 
and  for  an  adult  two  and  three-quarter  pounds.  This 
makes  a  support  as  light  or  lighter  than  the  steel  brace, 
and  it  supports  as  a  steel  brace  can  not. 

When  the  patient  is  suspended  in  Pott’s  disease  of 
the  spine,  and  a  jacket  properly  adjusted,  he  is  at  once 
relieved  from  a  condition  of  pain  and  suffering,  and  to 
such  an  extent  that  any  amount  of  pressure  upon  the 
shoulders  does  not  produce  pain.  In  rotary  lateral 
curvature  of  the  spine,  a  plaster  corset  with  lacings 
is  made  to  fit  this  suspended  and  straightened  position. 
After  the  corset  has  been  adjusted  the  patient  is  three 
inches  taller  than  before  its  application. 

If  the  patient  can  afford  the  greater  expense  I  always 
advise  the  aluminium  corset,  for,  although  the  first  cost 
is  greater  than  for  the  plaster-of-paris  support,  yet, 
before  treatment  is  ended,  the  metal  appliance  will  have 
proved  the  cheaper.  It  is  practically  indestructible. 
Phelps  calls  it  “the  end  of  the  law  in  spinal  bracings,” 
and  I  believe  his  statement  to  be  correct.  I  do  not 
suggest  the  aluminum  corset  as  a  substitute  for  plaster- 
of-paris  in  acute  Pott’s  disease  and  lateral  curvature. 

I  suggest  it  rather  to  take  the  place  of  such  braces  in 
cases  requiring  permanent  bracing,  or  in  individuals 
who  are  desirous  of  securing  a  support  at  any  time  which 
combines  durability  with  lightness  and  comfort.  As 
soon  as  a  case  of  lateral  curvature  has  been  arrested,  or 
the  greatest  amount  of  benefit  has  been  derived  from 
treatment,  the  aluminum  corset  will  then  be  found  to 
be  a  most  agreeable  permanent  support. 

The  aluminum  corset  has  the  following  qualities  to 
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recommend  it  to  the  patient:  1,  lightness;  2.  durability, 
3,  it  is  thin  and  does  not  interfere  with  the  form  and 
clothing;  4,  being  extensively  perforated  makes  it  the 
coolest  and  most  agreeable  of  supports,  and  5,  the 
patient  can  wear  it  while  bathing.  An  ordinary  corset 
weighs  from  one  to  two  pounds,  depending  upon  the 
size.  To  prevent  cracking  and  to  protect  it  from  per¬ 
spiration  it  is  covered  with  a  waterproof  enamel,  whicn 
is  applied  by  heat. 

Steel  corsets,  somewhat  similar  to  those  of  aluminum, 
were  used  by  Ambrose  Pare  in  the  15th  century.  Steel 
is,  however,  too  heavy  for  practical  use.  It  was  neces¬ 
sary,  too,  to  hinge  the  two  halves  of  all  metal  corsets 
on  both  sides,  beneath  the  axillae.  The  duplex  hinge 
used  in  our  aluminum  corsets  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital  was  devised  by 
Dr.  Phelps,  and  by  means  of  it  the  unequal  planes  of 
the  corset  are  nicely  hinged,  enabling  the  patient  to 
remove  and  re-apply  the  apparatus  without  assistance. 

To  make  an  aluminum  corset,  first  make  a  plaster 
mold  of  the  body.  Fill  this,  and  from  the  cast  thus  ob¬ 
tained  an  anvil  of  iron  is  made.  Over  the  metal  anvil 
the  aluminum  is  hammered  into  shape.  It  takes  two 
skilled  workmen  two  weeks  to  make  one  of  these  corsets. 
When  fitted  to  the  body  the  corset  is  shellacked  with  a 
preparation  that  makes  it  impervious  to  perspiration. 
With  an  apparatus  of  this  kind  the  patient  can  go  in 
bathing.  In  Pott’s  disease  the  same  kind  of  a  corset 
can  be  used,  if  it  is  put  on  with  wire  lacing  and  kept  on. 
In  lateral  curvature  cases  the  corset  is  to  be  taken  off 
daily  and  the  patient  instructed  in  proper  gymnastic 
exercises.  In  Pott’s  disease  the  spinal  support  is  not  to 
be  removed  except  at  the  surgeon’s  directions. 

CONCLUSION. 

In  summing  up,  then,  I  may  say  that  in  rotary  lateral 
curvature,  in  my  opinion,  the  following  points  are  to 
be  observed: 

1.  Mechanical  support  and  proper  gymnastic  exer¬ 
cises  are  to  be  combined. 

2.  The  exercises  are  to  be  taken  while  the  patient 
wears  the  support. 

3.  The  apparatus  is  removed  while  the  patient  sleeps. 

4.  Where  the  deviation  is  more  than  half  the  diameter 
of  the  vertebrae  an  unyielding  support  is  imperative. 

5.  After  absorption  of  bone  has  taken  place  the  pri¬ 
mary  curve  can  not  be  eradicated ;  the  “cure”  lying  in 
the  establishment  of  compensating  curves,  which  main¬ 
tain  the  equilibrium  of  the  spinal  column. 

In  tuberculosis  of  the  spine,  on  the  other  hand, 
remember  the  importance  of  the  following : 

1.  Fixation  and  extension  are  to  be  employed. 

2.  The  existence  of  sinuses  and  abscesses  do  not  con¬ 
traindicate  the  immediate  application  of  proper  im¬ 
mobilizing  apparatus. 

3.  Forcible  correction  of  deformity  is  advised  only 
in  selected  cases. 

4.  Finally,  the  success  or  failure  in  the  treatment  A 
either  of  these  diseases  is  dependent  largely  upon  the 
intelligence  and  willingness  on  the  part  of  the  patient  ; 
the  care  and  help  of  the  parents  or  friends,  and  pro¬ 
longed  watchfulness  at  regular  intervals  on  the  part 
of  the  surgeon. 

Union,  not  division,  is  now  the  motto  of  the  profession. 
Division  and  the  multiplication  of  medical  societies  and  medi¬ 
cal  colleges  are  the  characteristics  of  a  medical  age  which  now 
is  past.  If  medicine  is  to  accomplish  its  appointed  task,  there 
must  be  harmony  among  physicians.  The  perpetuation  of  di¬ 
visions  means  the  delay  of  the  full  operation  of  the  good  tend¬ 
encies  in  medical  evolution. — Cleveland  Med.  dour. 


SURGICAL  CONSERVATISM  OF  THE  OVARIES- 
AND  FALLOPIAN  TUBES. 

EDWIN  RICKETTS,  M.D. 

CINCINNATI,  OHIO. 

Pathologic  lesions  of  one  or  both  ovaries  and  Fal¬ 
lopian  tubes  may  be  so  serious  as  to  call  for  the  most 
radical  surgical  measures,  even  extirpation.  There  are 
cases  in  which  extirpation  is  practiced  unnecessarily  by 
operators  of  limited  experience  and  the  conservation  of 
these  organs  has  not  received  the  attention  it  deserves. 
It  is  of  this  incompetent  work,  which  brings  poor  results 
and  a  high  mortality,  that  I  wish  to  speak.  There  can 
be  no  reasonable  excuse  offered,  nor  apology  made, 
for  the  poor  results  obtained  from  the  lack  of  true 
and  intelligent  conservatism.  Many  competent  men 
have  explicitly  expressed  themselves  in  this  regard, 
but  not  through  channels  where  their  statements  would 
do  the  most  good.  Just  criticisms  have  emanated  from 
many  of  the  best  men  in  general  practice. 

Hydrosalpinx  was  once  recognized  as  a  condition 
which  demanded  that  the  Fallopian  tube  be  removed, 
together  with  the  ovaries,  whether  diseased  or  not;  for 
ho  macroscopic  consideration  of  the  ovaries  under  such 
conditions  was  deemed  necessary.  Conservatism  for- 
retaining,  if  possible,  even  one  or  a  part  of  one  of  the 
ovaries,  or  tubes,  or  both,  resorting  to  cul-de-sac  vaginal 
drainage  of  hydrosalpinx,  for  the  uurpose  of  restoring 
tubal  function,  is  now  accepted  bv  the  best  practitioners. 

In  suggesting  conservative  measures  to  an  occasional 
operator  recently,  his  surprise  was  marked,  yet  he 
advocates  extirpation  for  the  reason,  I  am  sure,  of  his 
inability  to  do  successfully  such  conservative  pelvic  work. 
In  cases  of  congenital  stenosis  of  the  Fallopian 
tubes,  causing  sterility,  that  are  diagnosed  only  after 
the  abdomen  has  been  opened  for  other  reasons,  dilata¬ 
tion  of  the  tubes  often  results  in  a  cure.  In  healthy 
Fallopian  tubes,  associated  with  a  thick  tunica  albuginea, 
a  free  longitudinal  and  transverse  incision,  followed  by¬ 
dissection  of  the  same,  uromises  a  cure  for  those  ante- 
operative  distressing  symptoms  of  pain  and  general 
lassitude  along  with  an  exhausted  nervous  system.  With 
a  thickened  tunic  through  which  can  be  plainly  seen 
protruding  a  few  or  a  number  of  small  flattened  or 
round  cysts,  the  ovary  containing  them  may  be  retro- 
displaced  and  held  firmly  by  bands  of  adhesions.  To 
free  the  same  by  carefully  dissecting  them  away  and 
puncturing  them  often  means  success.  He  who  always 
resorts  to  hysterectomy  for  fibroids,  whether  large  or; 
small,  should  not  be  regarded  as  a  conservatist  in  pelvic 
surgery.  Myomectomy  in  many  instances,  under  such 
circumstances,  may  be  chosen  as  the  operation  of  elec¬ 
tion.  Large  myomas  are  successfully  removed  to  save 
the  uterus  and  the  opposite  Fallopian  tube  and  ovary. 
In  a  recent  case  I  was  able  to  turn  out  through  an 
abdominal  incision,  after  incising  the  capsule,  five  me¬ 
dium-sized  fibroids.  I  found  that  the  sixth  one  had 
involved  a  portion  of  the  anterior  uterine  wall,  which 
extended  from  beneath  the  peritoneum  to  the  endo¬ 
metrium,  necessitating  the  performance  of  hysterectomy. 
Had  the  abdomen  been  opened  earlier  in  the  history  of 
this  case,  I  am  convinced  that  all  of  these  fibroids  could 
have  been  removed  and  the  uterus  with  its  ovaries  saved. 
As  the  ovaries  were  found  to  be  healthy,  they  were  not 
disturbed. 

The  influence  exerted  on  the  nervous  system  by  the- 
removal  of  the  ovaries  and  Fallopian  tubes  during  the 
child-hearinsr  period  is  now  more  clearly  understood 
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and  more  fully  appreciated  by  the  neurologist  and  sur¬ 
geon.  The  testicle,  which  is  the  analogue  of  the  ovaries, 
did  not  suffer  so  long  from  being  removed,  with  the 
hope  of  relieving  the  enlarged  prostate,  as  did  the  ovaries 
for  the  relief  of  pelvic  pain. 

We  would  freely  criticise,  from  a  scientific  standpoir' 
any  operator  who  failed  to  do  complete  work.  Com¬ 
pleteness  must  often  end  in  the  best  conservative  efforts 
within  the  pelvis,  if  the  operator  wishes  to  command  the 
respect  of  the  general  practitioner,  and  through  him  the 
confidence  of  his  patients  and  their  friends.  Failure 
to  do  this  would  mean  that  all  true  specialties  must  fall 
to  the  ground;  consequently  a  high  mortality  would 
result. 

It  is  not  an  easy  question  to  decide  promptly,  even 
after  the  abdomen  has  been  opened,  which  is  the  best 
operative  procedure  to  undertake  for  the  relief  of  any 
condition  which  may  be  found.  One  may  have  to  resect, 
to  drain,  or  to  extirpate  one  or  both  ovaries  with  the 
appendages.  From  an  operative  standpoint,  differen¬ 
tial  diagnostic  ability  must  come  from  great  and  con¬ 
stant  familiarity  with  pelvic  surgery. 


Clinical  Reports. 


SOLITARY  ABSCESS  OF  THE  LEFT  LOBE  OF 
THE  LIVER  SIMULATING  ABSCESS  IN 
THE  ABDOMINAL  WALL. 

CARL  C.  WARDEN,  Ph.B.,  M.D. 

NASHVILLE,  TENN. 

Thomas  J.,  44  years  of  age,  had  rheumatism  ten  years  ago, 
from  which  he  made  a  perfect  recovery.  He  remained  in  per¬ 
fect  health  and  continued  at  active  labor  until  the  morning  of 
April  24,  1901,  when  he  complained  of  nausea  and  epigastric 
pain.  He  took  salts  and  obtained  a  copious  action  of  the  bowels, 
which,  however,  did  not  afford  relief.  The  next  day  there 
was  a  slight  chill,  some  fever,  pain  and  soreness  in  the  epigas¬ 
trium,  anorexia  and  restlessness.  On  April  29  the  svmptoms 
were  more  pronounced.  There  were  no  subsequent  chills,  but 
the  temperature  had  risen  to  102.5  and  the  pulse  to  100.  Ab¬ 
dominal  respiratory  movements  were  free  and  equal  on  both 
sides.  In  the  left  epigastrium  there  was  a  tumor  or  bulging 
of  the  abdominal  wall,  circular  in  outline,  hard,  circumscribed 
^nd  exquisitely  tender  to  touch  and  percussion.  The  tender¬ 
ness  was  very  superficial,  while  deep  pressure  from  below  up¬ 
ward  beneath  the  tumor  was  not  so  painful.  I  was  unable  to 
■determine  that  the  tumor  dulness  was  continuous  with  liver 
dulness,  and  the  mass  appeared  to  remain  stationary  on  deep 
inspiration.  There  was  no  fluctuation.  The  tumor  seemed  to 
"be  a  part  of  the  abdominal  wall,  very  superficial  and  immobile. 
So  far  as  could  be  determined  the  liver  was  normal  in  size,  or 
.at  least  that  portion  of  the  organ  lying  to  the  right  of  the 
median  line.  There  was  no  jaundice,  diarrhea  or  sweats. 

In  the  attempt  to  reach  a  diagnosis  two  conditions  were 
discussed.  My  consultants  thought  the  case  one  of  abscess  of 
"the  left  lobe  of  the  liver,  while  I  took  the  ground  that  it  was 
abscess  of  the  abdominal  wall,  basing  my  opinion  on  the  follow¬ 
ing  grounds:  the  absence  of  any  of  the  ordinary  causes  of  liver 
abscess,  such  as  the  amebic,  traumatic,  pyemic,  cholelithic  or 
•cholangitic,  and  the  negative  history  of  rectal  trouble,  bone 
disease  and  diarrhea,  together  with  the  lack  of  proof  that  the 
tumor  dulness  was  continuous  with  that  of  the  liver,  the 
absence  of  positive  proof  that  the  mass  moved  on  deep  inspira¬ 
tion,  and  the  superficial  appearance  and  character  of  the  tumor. 
These  arguments  led  my  consultants  to  accept  the  diagnosis  of 
.abscess  of  the  abdominal  wall. 

I  operated  on  this  patient  at  the  City  Hospital,  May  2, 
1901.  A  preliminary  aspiration  brought  away  pus.  A  vertical 
■incision  one  and  a  half  inches  long  was  made  directly  over  the 
■center  of  the  tumor  and  the  peritoneal  cavity  opened  without 


iinding  pus  anywhere  in  the  abdominal  wall.  The  left  lobe  of 
the  liver  presented  in  the  wound,  showing  on  its  upper  surface 
a  marbled,  white  area  the  size  of  a  nickel  coin.  There  was  a 
total  absence  of  adhesions,  and  it  was  apparent  that  rupture 
into  the  general  peritoneal  cavity  was  imminent.  The  peri¬ 
toneal  cavity  was  carefully  protected  from  infection  by  a  cir¬ 


cular  wall  of  sterile  gauze  and  the  abscess  opened  and  drained. 
The  abscess  cavity  was  the  size  of  an  orange;  its  walls  soft, 
pultaceous  and  shreddy  except  posteriorly  where  there  was 
elasticity  and  rigidity.  The  pus  was  almost  pure  white,  creamy 
and  odorless.  The  cavity  was  wiped  dry  and  packed  with 
gauze  to  allow  of  removal  and  renewal  of  the  protective  wall  of 


Pulse, 

gauze.  The  packing  was  then  removed  and  two  ample  drainage 
tubes  of  rubber  introduced  and  carried  to  the  bottom  of  the 
cavity.  The  protective  gauze  was  allowed  to  remain  in  place 
until  the  seventh  day  following  the  operation,  when  it  was 
withdrawn,  together  with  one  of  the  drainage  tubes.  The  re¬ 
maining  tube  was  gradually  protruded  and  shortened  until  it 
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also  was  unnecessary.  The  patient  was  discharged  May  24. 
He  was  seen  by  me  Oct.  1,  1901,  and  gave  a  history  of  health 
and  activity. 

The  etiology  of  this  case  is  somewhat  obscure.  From  the 
condition  of  the  posterior  wall  of  the  abscess  cavity  one  would 
incline  to  the  opinion  that  there  may  have  existed  a  latent 
ulcer  of  the  stomach.  The  temperature  record  and  the  size 
and  position  of  the  tumor  may  be  seen  in  the  accompanying 
diagrams.  Similar  cases  have  been  reported. 


AMPUTATION  OF  THE  PENIS,  FOLLOWED  BY 
MULTIPLE  PREGNANCY  IN  THE  WIFE. 

R.  HARVEY  REED,  M.D. 

t 

ROCK  SPRINGS,  WYO. 

Three  years  ago,  J.  K..,  a  Finlander,  aged  35,  was  admitted 
to  the  Wyoming  General  Hospital  for  disease  of  the  penis.  I 
was  obliged  to  amputate  the  organ,  leaving  a  stump  after  re¬ 
covery  of  about  one  inch  in  length.  Approximately  one  yeai 
after  his  discharge  from  the  hospital,  his  wife,  a  small,  healthy 
Finlander,  of  some  30  years,  gave  birth  to  a  healthy  male  child. 
Being  somewhat  suspicious  that  the  child  might  be  illegitimate, 
I  questioned  the  wife  very  closely,  and  was  doubly  assured  that 
such  was  not  the  case,  but  a  legitimate  product  of  her  husband. 

About  one  year  later,  she  had  a  miscarriage,  which  was  fol¬ 
lowed  by  metritis,  which  I  treated  with  every  indication  of 
permanent  relief. 

On  April  1,  1902,  1  was  called  to  see  her  and  found  that  she 
was  suffering  from  a  threatened  miscarriage.  On  April  6,  1 
delivered  her  of  a  live  months’  fetus.  As  her  surroundings  weie 
bad,  I  had  her  taken  to  the  Wyoming  General  Hospital,  where 
she  was  delivered  of  two  more  five  months’  male  fetuses  during 
that  night,  and  on  the  next  morning,  April  7,  she  gave  birth  to 
a  fourth.  Recovery  was  rapid  and  unattended  by  anything  re¬ 
markable,  and  the  patient  was  discharged  April  13  in  good 
condition. 

It  would  appear  from  this  case  that  neither  the  length  of 
the  penis  nor  its  normal  condition  have  much  to  do  with  im¬ 
pregnation,  so  long  as  ttie  semen  of  the  male  and  the  genital 
organs  of  the  female  are  in  a  healthy  condition. 

o 


VICARIOUS  MENSTRUATION  FROM  THE 

RETINA. 

J.  G.  HUIZINGA,  M.D. 

Formerly  Professor  of  Ophthalmology  of  the  Tost-Graduate  Medical 
College  and  Hospital,  and  Oculist  and  Aurist  to  Cook 
County  Hospital  of  Chicago. 

GRAND  RAPIDS,  MICH. 

I  desire  to  report  a  dase  of  vicarious  menstruation  that 
occurred  in  my  private  practice  six  years  ago. 

Miss  R.,  aged  17;  occupation,  house  work.  Both  parents  are 
living  and  are  healthy,  hard-working  people.  There  is  no  his¬ 
tory  of  specific  trouble  or  any  other  hereditary  disease.  She 
has  never  been  sick,  is  strong,  robust  and  well  developed.  Her 
menses  appeared  when  she  was  14.  They  were  somewhat  ir¬ 
regular  at  first,  but  had  been  fairly  regular  for  the  last  year 
and  a  half.  They  were  usually  accompanied  by  headache,  some 
backache  and  a  feeling  of  indisposition.  These  symptoms  were 
never  sufficiently  severe  to  confine  her  to  bed.  During  the  first 
day  of  her  October  menstrual  period,  while  stooping  forward  to 
fasten  her  shoe,  she  suddenly  felt  dizzy  and  nearly  fainted 
away.  Everything  she  looked  at  seemed  distorted  and  her  vision 
became  dimmer  and  dimmer.  Apparently  the  left  eye  was  first 
affected,  followed  in  a  few  minutes  by  a  similar  condition  in 
the  right  eye.  That  afternoon  she  consulted  me  and  I  found 
the  appearance  of  the  fundus  to  be  that  of  hemorrhagic  retin¬ 
itis  with  numerous  blood  spots  scattered  over  the  field.  The 
optic  disc  was  slightly  inflamed  and  its  borders  rather  indis¬ 
tinct.  There  were  a  few  clots  in  the  vitreous.  The  external 
appearance  of  the  eye  was  that  of  an  ordinary  conjunctivitis. 
Vision  in  the  right  eye  was  5,  200  and  in  the  left  eye  10/200.  A 
tight  cold  compress  was  immediately  applied  and  instructions 


given  for  a  warm  sitz  bath  three  times  a  day.  The  artificial 
leech  was  applied  to  the  temples  and  about  two  ounces  of  blood 
removed  from  each  side.  Potassium  bromid  and  potassium  per¬ 
manganate  were  given  internally  and  free  catharsis  estab¬ 
lished.  The  menstrual  period  passed  without  further  trouble. 
The  conjunctival  congestion  disappeared,  the  vitreous  cleared, 
and  the  larger  hemorrhagic  spots  in  the  retina  changed  into 
atrophic  ones;  the  others  disappeared  without  leaving  a  trace. 
But  before  this  transformation  had  been  completed  the  time 
for  the  next  menstrual  period  had  arrived  and  with  it  a  repeti¬ 
tion  of  the  same  phenomenon.  The  same  treatment  was  insti¬ 
tuted  as  before  only  to  be  followed  by  another  and  a  last  hemor¬ 
rhage  in  December. 


New  Instrument. 


A  NEW  ADENOID  CURETTE  FORCEPS. 

WILLIAM  A.  MARTIN,  M.D. 

SAN  FRANCISCO,  CAL. 

The  instrument  here  described  is  one  on  which  I  have  been 
working  at  intervals  for  the  past  two  years,  and  which  has 
been  remodeled  a  number  of  times.  The  present  instrument  is 
light  and  graceful  and  works  almost  perfectly.  I  can  not  say 
that  it  will  displace  all  other  instruments  used  for  the  same 
purpose,  but  it  will  do  better  work  than  any  other  single 
instrument.  I  assert  that  in  the  majority  of  instances  it  will 
remove  the  whole  growth  in  one  piece,  that  its  use  will  be  fol¬ 
lowed  to  a  minimum  hemorrhage  and  that  no  injury  can  be 
done  to  the  septum,  turbinates  or  pharyngeal  walls  when  used 


with  ordinary  skill.  There  is  little  pain  following  its  use  com¬ 
pared  to  that  which  follows  the  repeated  thrusts  necessary  in 
the  use  of  the  Gottstein  curette  and  there  will  be  no  fragments 
left  hanging  to  slough  away  and  cause  secondary  hemorrhage. 
Furthermore,  one  has  the  satisfaction  of  exhibiting  the  speci¬ 
men  to  the  parents,  who  are  not  always  satisfied  with  the  ex¬ 
planation  that  the  growth  has  been  swallowed.  I  have  had  the 
instrument  made  in  two  sizes  as  some  of  my  colleagues  sug¬ 
gested  that  the  smaller  would  not  do  the  work  in  all  cases. 
Thus  far,  however,  1  have  not  encountered  a  case  where  I  could 
not  do  the  work  satisfactorily  with  the  smaller  one. 

135  Geary  Street. 


The  Sample  Nuisance. — One  of  the  minor  afflictions  of 
modern  life  is  that  curious  form  of  commercial  enterprise 
which  manifests  itself  in  the  wholesale  distribution  among 
householders  of  samples  of  products,  medicinal,  dietetic,  disin¬ 
fectant,  and  what  not.  Doctors  are  naturally  marked  down  by 
dealers  in  such  wares  as  their  natural  prey.  Sometimes  the 
samples  are  sent  by  post,  sometimes  they  are  left,  like  super¬ 
fluous  babies,  on  the  doorstep.  The  thing  is  a  distinct  nuis¬ 
ance,  and  might  easily  become  a  danger.  We  are  glad  to  see, 
therefore,  that  America,  from  which  this  mode  of  advertise¬ 
ment  comes,  is  taking  the  initiative  in  attempting  to  check  it. 
— British  Med.  Jour. 
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THE  HOUSE  OF  DELEGATES. 

On  the  tenth  of  next  month  there  will  gather  at  Sara¬ 
toga  Springs,  1ST.  Y.,  a  body  of  men  that  will  be  unique 
from  the  fact  that  it  will  be  the  first  time  a  national 
body  of  medical  men  ever  met  that  was  created  in  a 
strictly  representative  manner.  There  have  been  larger 
gatherings  of  physicians  from  t'he  various  states,  but 
they  were  largely  self-appointed,  and  some  states  had 
a  much  larger  proportionate  representation  than  others. 
The  House  of  Delegates  of  the  American  Medical  Asso¬ 
ciation,  however,  will  be  composed  of  men  elected  to  rep¬ 
resent  a  definite  clientele,  and  a  definite  territory. 

For  years  those  who  have  been  most  anxious  for  suc¬ 
cess  in  medical  organization,  and  have  desired  that  the 
American  Medical  Association  should  be  more  repre¬ 
sentative  in  character  and  of  greater  influence,  have  in¬ 
sisted  that  its  legislative  branch  should  be  a  body  in 
which  should  be  federated  the  state  societies.  The 
House  of  Delegates  will  be  just  such  a  body.  It  will  be 
truly  representative  of  the  whole  country;  it  will  be 
a  body  in  which  will  be  federated  the  state  and  territorial 
societies.  It  will  be  a  large  committee  created  by  the 
state  societies  in  proportion  to  their  membership.  It 
will  be  the  mouth-piece  of  all  the  state  and  territorial 
societies,  the  exponent  of  the  profession  of  the  whole 
country. 

As  such,  the  responsibilities  of  its  members  will  be 
very  great,  and,  while  to  belong  to  it  will  be  an  honor, 
the  duties  will  probably  be  found  to  be  onerous.  Espe¬ 
cially  will  this  be  true  as  it  applies  to  those  who  desire 
to  attend  the  sections  and  take  part  in  the  scientific 
work,  for  this  they  will  not  be  able  to  do.  There  are 
some  extremely  important  questions  to  be  considered, 
and  to  consider  them  will  require  time.  Under  the  old 
order,  all  subjects  which  were  likely  to  develop  an  in¬ 
terminable  debate  were  laid  on  the  table  by  the  general 
meeting ;  the  House  of  Delegates  will  discuss  these  ques¬ 
tions  deliberately.  Vexed  questions,  such  as  that  per¬ 
taining  to  the  Code  of  Ethics,  etc.,  which  were  liable  to 
develop  acrimonious  discussion,  were  not  allowed  to 
come  before  the  large  meeting  which  constituted  the  old 
legislative  body,  if  it  were  possible  to  prevent;  the  new 
legislative  body  will  be  able  to  consider  such  questions 
calmly  and  dispassionately.  There  are  some  important 
problems  to  be  solved  in  the  general  plan  of  reorganiza¬ 
tion  now  going  on,  and  these  will  require  much  thought¬ 
ful  consideration.  The  questions  of  reciprocity,  of  a 
voluntary  national  examining  board,  of  the  regulation 


of  medical  colleges  and  medical  education — these  and 
other  important  problems  will  come  before  the  new  body 
representing  the  medical  profession  of  this  great  country. 

W  e  repeat,  to  be  a  member  of  the  House  of  Delegates 
of  the  American  Medical  Association  will.be  an  honor; 
at  the  same  time  the  position  is  a  most  responsible  one, 
the  duties  of  which  should  not  be  lightly  considered. 
These  duties  will  not  only  be  arduous  but  time-consum¬ 
ing  and  will  require  much  self-sacrifice  on  the  part  of 
those  who  assume  them. 

We  print  elsewhere  the  names  of  those  thus  far  se¬ 
lected  and  reported  who  will  constitute  this  new  House 
of  Delegates.  A  glance  at  these  names  will  reveal  the 
fact  that  this  body  will  be  representative  in  another  way 
than  was  meant  above ;  it  will  be  representative  of  the 
best  there  is  in  American  medicine.  Each  state  seems 
to  have  selected  its  representative  or  representatives 
from  among  its  best  members ;  and  the  sections  also. 
Those  who  read  these  names  and  know  the  men  will 
have  no  fear  that  the  first  House  of  Delegates  of  the 
American  Medical  Association  will  in  any  way  disap¬ 
point  those  who  expect  much  from  that  body’s  delibera¬ 
tions. 


NURSING  AND  THE  PHYSICIAN. 

An  American  humorist  said  not  long  ago:  “If  the 
Christyan  Scientists  had  some  science  an’  the  doctors 
more  Christyanity,  it  wudden’t  make  any  difference  what 
ye  called  the  disease — if  ve  only  had  a  good  nurse.”  The 
passage,  of  course,  has  been  much  quoted.  It  is  only 
with  the  last  phrase  that  we  have  any  fault  to  find,  and 
that  solely  because,  while  containing  a  modicum  of 
truth,  it  is  liable  to  render  still  more  popular  than  before 
the  wrong  interpretation  of  an  expression  often,  unfor¬ 
tunately  it  seems  to  us,  used  without  exact  definition  of 
its  meaning,  even  by  physicians  themselves.  In  recent 
years  we  frequently  hear  the  expression,  “What  is  needed 
is  good  nursing.”  With  regard  to  the  specific  fevers  that 
run  a  definite  course  and  are  self-limited,  the  expression 
is  very  appropriate.  The  public  and  the  medical  profes¬ 
sion,  however,  understand  the  maxim  in  entirely  differ¬ 
ent  senses.  The  physician  means  that  as  yet  we  know 
no  specific  treatment  for  the  disease  and  that  what  is 
necessary  therefore  is  careful  and  unremitting  symptom¬ 
atic  treatment.  The  public  mistranslates  the  expression 
somewhat  inconsequentially  into  the  idea  that  the  doctor 
feels  himself  powerless  in  the  presence  of  the  disease; 
he  can  not  cure  it,  he  can  not  abort  it,  he  can  not  even 
materially  shorten  its  course  and  so  he  frankly  and  dis¬ 
interestedly,  though  a  little  unwillingly,  concedes  that 
the  only  hope  is  in  the  nurse’s  careful  ministrations. 
Nothing  could  well  be  further  from  the  truth  than  this 
entirely  erroneous  impression. 

There  is  an  interesting  palimpsest  of  meanings  in  the 
word  “nurse.”  To  nurse  meant  originally  to  nourish 
with  breast  milk.  How  much  wider  the  signification  of 
the  word  has  become  may  be  best  judged  from  the  fact 
that  now  the  verb  may  be  used  with  a  connotation  of  the 
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other  gender  also  and  has  come  to  have  as  an  appro¬ 
priate  definition  “to  husband  the  strength.” 

By  good  nursing  is  meant  every  possible  care  of  the 
patient.  Symptoms  that  reduce  the  patient’s  vitality 
must  be  met,  the  strength  must  be  conserved,  every 
source  of  annoyance  that  may  sap  nerve  force  must  be, 
as  far  as  possible,  removed.  The  bowels  must  be  kept 
in  order,  the  appetite  must  be  aroused  if  the  fever  con¬ 
tinues  and  threatens  to  exhaust  the  patient  and,  finally, 
sufficient  nourishment  must  be  ingested  in  some  way, 
if  necessary,  extra-orally,  to  keep  the  balance  of  vital 
energy  from  sinking  below  a  dangerous  level.  In  a  few 
words,  ‘nursing,”  or  symptomatic  treatment,  must  do  all 
that  the  older  physicians  insisted  on  as  curative  and 
must  do  it  in  that  broader  and  more  rational  way  that 
uses  every  force  of  nature  to  the  best  advantage  in  the 
combat  with  disease. 

Needless  to  say.  the  problems  involved  in  this  active 
care  for  patients,  include  thorough  familiarity  with 
every  resource  known  to  modern  medical  science.  Good 
nursing  implies  the  use  not  only  of  all  the  natural 
therapeutic  measures,  but  also  of  the  drugs  suited  to  the 
case,  and  even  of  the  less  serious  manipulations  usually 
classed  as  surgical.  It  is  in  this  wide  sense  that  the 
physician  talks  of  the  benefits  to  be  derived  from  good 
nursing.  The  public  must  not  be  allowed  to  drift  into 
error  in  the  matter.  Undoubtedly,  the  institution  of  the 
trained  nurse  and  the  improved  nursing  conditions  in 
our  hospitals  have  greatly  lessened  the  mortality  from 
the  specific  infectious  diseases,  and  especially  the  pro¬ 
longed  fevers,  but  this  is  so  only  because  of  the  constant 
sedulous  supervision  of  trained  medical  skill.  Instead 
of  lessening  the  need  for  the  physician’s  attendance  the 
more  general  employment  of  nurses  has  emphasized  the 
advisability  of  noting  even  slight  changes  in  patients’ 
conditions  and  of  meeting  symptomatic  indications  be¬ 
fore  they  become  actual  complications. 

The  ounce  of  prevention  that  is  worth  a  pound  of 
cure  now  has  a  chance  to  be  applied  as  never  before. 
The  constant  watchfulness  that  is  the  essence  of  good 
nursing  keeps  the  physician  so  well  informed  of  even 
passing  conditions  that  no  important  indication  for  his 
services  is  missed,  or  even  put  off  for  a  short  time  to 
the  patient’s  detriment.  This,  and  not  the  falsely  as¬ 
sumed  interpretation  of  the  word  that  would  ignore  the 
most  hopeful,  helpful  elements  in  present-day  medical 
practice  is  the  true  modern  meaning  of  the  word  nursing. 


GELATIN  AS  A  FOOD  AND  THERAPEUTIC  AGENT. 

Gelatin  is  an  albuminoid  substance  obtained  by  boiling 
skin,  connective  tissue  and  bones  of  animals  in  water. 
When  taken  alone  it  has  but  little  value  as  a  food.  Ani¬ 
mals  fed  upon  it  exclusively  rapidly  lose  strength  and 
weight  and  finally  die  from  starvation.  If  it  is  added 
to  other  foods  it  possesses  the  property  of  limiting  the 
consumption  of  non-nitrogenous  materials  and  saving 
the  waste  of  albuminous  tissues.  It  takes  no  part  in  the 
repair  and  growth  of  tissues  and  must  be  considered 


solely  as  an  “albumin  sparer.”  Consequently  gelatin 
must  always  be  combined  with  other  proper  foods.  It 
does  not  replace  albumin,  and  the  destruction  of  albumin 
takes  place  to  some  extent  even  when  gelatin  is  taken  in 
a  large  amount.  Gelatin  is  easily  dissolved  and  absorbed 
from  the  stomach,  and  is  usually  taken  in  the  form  of 
jellies  flavored  with  coffee,  fruit  juices,  sherry  wine,  etc., 
and  it  may  be  rendered  more  palatable  by  the  addition 
of  meat  extract.  Brat1  has  recently  reported,  from 
Leyden’s  clinic,  the  preparation  of  a  gelatose,  obtained 
by  the  action  of  acid  upon  gelatin  at  a  high  temperature. 
This  substance  is  soluble  in  cold  water,  and  can  be 
administered  in  solutions  with  a  flavoring-  of  fruit 
syrups,  etc.,  in  much  larger  quantities  than  gelatin  will 
be  tolerated. 

The  special  indications  for  the  employment  of  gelatin 
as  a  food  are  not  entirely  clear.  As  to  its  use  in  diabetes 
mellitus  there  is  some  difference  of  opinion.  Senator 
advocates  its  use  in  this  disease  as  it  has  been  shown  to  be 
a  weak  glycogen  builder.  In  intestinal  putrefaction  it 
may  be  employed  with  advantage  since  no  indol  or 
phenol  is  formed  from  it  as  a  result  of  bacterial  action. 
It  is  generally  recognized  as  a  useful  addition  to  other 
foods  in  the  diet  of  fever  cases.  G.  Klemperer  points 
out  that  gelatin  is  contra-indicated  in  cases  of  oxaluria 
and  oxalic  renal  calculi,  as  it  gives  rise  to  oxalic  acid 
and  causes  its  increase  in  the  urine. 

During  the  past  five  years,  clinical  evidence  has  been 
accumulating  which  indicates  that  gelatin,  when  injected 
hypodermically  in  solution,  has  a  marked  influence  in 
increasing  the  coagulability  of  the  blood.  It  has  proven 
especially  valuable  in  cases  of  hemophilia  and  aneurysm. 
Successful  hemostatic  results  have  been  reported  to  have 
followed  the  administration  of  gelatin  by  the  mouth, 
but  the  cases  have  been  few  and  not  perfectly  convincing. 
The  results  of  some  investigations  by  H.  C.  Wood,  Jr.,2 
on  the  effects  of  the  digestion  of  gelatin  on  its  styptic 
properties  are  of  much  value  in  placing  the  administra¬ 
tion  of  gelatin  by  mouth  for  hemostatic  purposes  upon 
an  intelligent  basis.  He  found  that  pepsin  digestion  of 
gelatin  does  not  destroy  its  coagulating  effect  on  the 
blood.  The  product  of  such  digestion  is  dialyzable  and 
therefore  capable  of  absorption,  and  the  administration 
of  gelatin  by  the  mouth  in  the  treatment  of  hemorrhage 
is  therefore  a  rational  procedure.  These  facts  are  of 
special  importance  in  view  of  recent  observations  of 
cases  of  tetanus  following  the  hypodermic  injection  of 
gelatin  and  of  the  demonstration  of  tetanus  bacilli  in 
many  samples  of  gelatin.3  If  gelatin  is  to  be  admin¬ 
istered  to  man  by  hypodermic  injection  it  is  advisable  to 
first  test  it  upon  experimental  animals  to  determine  the 
absence  of  tetanus  bacilli  and  their  toxic  products.  It 
would  be  desirable  for  manufacturers  to  furnish  the  pro¬ 
fession  with  gelatin,  which  had  been  sterilized  and  prop¬ 
erly  tested,  in  some  convenient  form  so  as  to  be  ready 

1.  Deutsche  Med.  Woch.,  Jan.  9,  1902,  21. 

2.  American  Medicine,  May  3,  1902,  729. 

3.  Journal  A.  M.  A.,  March  8,  1902,  651,  and  March  15,  1902. 
740. 
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for  immediate  use.  If  future  results  show  the  intro¬ 
duction  of  gelatin  by  the  mouth  to  be  as  satisfactory  as 
the  hypodermic  injection,  the  danger  of  tetanus  can  be 
eliminated  by  employing  the  former  method. 


THE  SEED  AND  THE  SOIL. 

In  a  recent  number  of  jthe  Lancet,  Dr.  W.  Howship 
Dickinson  reviews  certain  facts  with  special  reference 
to  the  germ  theory  of  disease,  in  what  seems  to  us  a  very 
sensible  way.  At  the  present  time  the  discovery  of  a 
microbe  in  a  disease  conforming  to  the  recognized  cri¬ 
teria  of  pathogenicity,  is  too  commonly  accepted  as  end¬ 
ing  discussion  as  to  its  treatment — we  must  keep  out 
the  germ  of  infection  and  the  disease  is  conquered. 
Hence,  the  premature  and  exaggerated  deductions  as  to 
the  importance  of  isolation,  disinfection,  etc. — all  meas¬ 
ures  good  in  themselves  and  absolutely  essential  in  many 
infections,  but  by  no  means  so  much  so  or  so  beneficial 
in  certain  others  where  their  all-importance  is  at  the 
present  time  so  much  agitated.  We  must  keep  in  mind 
that  the  soil  as  well  as  the  seed  is  essential  and  the 
human  organism  does  not  in  all  cases  and  at  all  times 
furnish  the  same  pabulum  and  foothold  for  the  germs. 
They  may  sometimes  fall  on  stony  ground  or  the  thorns 
of  other  more  or  less  serious  pathologic  conditions  may 
overwhelm  them.  In  every  epidemic  and  with  every  in¬ 
fection  there  are  those  who  are  immune,  often  only  the 
insignificant  minority  are  susceptible.  Dickinson  dis¬ 
cusses  these  facts,  using  as  an  apt  illustration  the  well- 
known  microbic  disease,  relapsing  fever,  which  depends 
so  absolutely  for  its  occurrence  upon  the  non-resistance 
favoring  environment  that  non-nutrition,  etc.,  can  sup¬ 
ply  ;  that  its  accepted  synonym  is  famine  fever.  The 
most  attention,  however,  is  given  by  him  to  tuberculosis, 
which  he  considers  stands  first  as  a  striking  example 
among  diseases  of  the  importance  of  susceptibility  as 
a  determining  etiologic  factor.  The  microbe,  though  the 
undoubted  cause  of  the  disease,  is  of  secondary  impor¬ 
tance;  it  is  not  so  much  the  bacillus  as  the  reception 
offered  to  it  that  needs  to  be  seriously  considered.  This 
depends  upon  various  factors,  first  among  which  Dickin¬ 
son  recognizes  heredity  as  of  unassailable  importance, 
then  come  local  inflammatory  conditions,  such  as  pneu¬ 
monia  or  capillary  bronchitis  and  influenza,  irritant  in¬ 
halations,  alcoholism,  exhaustion  and  depression,  damp 
sub-soil,  overcrowding,  and  insufficient  ventilation. 
Without  these  singly  or  together  the  microbe  is  harmless 
as  a  rule.  “We  can  imagine,”  says  Dickinson,  “an 
isolated  item  of  humanity  on  some  mountain  summit 
or  isle  of  the  ocean  congratulating  himself  if  on  nothing 
else  on  his  exemption  from  tubercle,  but  in  common 
social  conditions  the  seed  is  sown  broadcast  and  the  vital 
question  is  not  where  it  will  be  deposited,  but  where  it 
will  grow.”  There  is  danger,  as  he  says,  that  we  may 
have  too  much  thought  for  the  microbe  and  too  little 
for  the  man,  and  in  the  contest  between  the  two  it  is 
more  to  the  purpose  to  support  the  man  than  to  attack 
the  microbe.  As  a  rule,  the  bacilli  of  the  disease  are 
out  of  our  direct  reach,  but  we  can  make,  he  thinks, 


the  conditions  so  unfavorable  for  their  existence  in 
most  cases  that  they  will  have  to  succumb.  There  is 
abundant  evidence  that  our  systems  are  constantly 
getting  the  better  of  diseases  that  we  consider  hopeless, 
and  even  cancer  has  been  reported  to  have  undergone,  in 
rare  cases,  a  spontaneous  cure.  The  antitoxins  are  also 
used  by  Dickinson  as  an  apt  illustration  of  the  law 
that  the  seed  is  impotent  if  the  soil  is  unfavorable.  They 
do  not  destroy  the  bacilli ;  the  diphtheria  bacillus  he  is 
assured  will  grow  in  its  antitoxin,  but  they  somehow  or 
other  so  modify  the  blood  and  tissues  as  to  render  them 
no  longer  capable  of  supporting  the  germs.  He  would 
not  be  understood  as  ignoring  the  latter  for  we  can  do 
something  by  excluding  them,  and  we  may  even  hope 
to  see  some  of  them  exterminated.  There  are  two  sides, 
however,  to  be  looked  upon  in  the  management  of  dis¬ 
eases,  the  attacking  organism  and  the  resistance,  and 
both  must  be  considered.  We  have  of  late  perhaps  re¬ 
lied  too  much  upon  direct  frontal  attacks  on  the  enemy 
in  some  diseases  and  tuberculosis  may  be  one  of  these. 
It  is  well  that  we  should  be  occasionally  reminded  to  re¬ 
form  our  strategy.  The  optimistic  notion  that  by  isola¬ 
tion,  etc.,  we  can  stamp  out  tuberculosis  seems  very  little 
warranted  when  we  have  in  mind  its  widespread  distri¬ 
bution  throughout  the  animal  kingdom ;  but  we  are 
learning  facts  every  day  that  make  it  seem  less  formid¬ 
able.  We  have  already  a  partial  immunity  and  it  may 
be  that  with  further  knowledge  of  the  disease  we  can 
make  it  far  more  nearly  complete. 


SERUM  DIAGNOSIS  APPLIED  TO  PULMONARY 
TUBERCULOSIS. 

Of  the  curability  of  pulmonary  tuberculosis  there  is 
no  longer  any  reasonable  doubt,  but  the  prognosis  will 
in  general  depend  upon  the  promptness  with  which  the 
individual  case  comes  under  observation  and  is  sub¬ 
jected  to  treatment.  Any  means,  therefore,  that  will 
contribute  to  the  early  diagnosis  will,  by  so  much,  facil¬ 
itate  recovery.  Often  the  disease  will  have  made  con¬ 
siderable  progress  before  the  appearance  of  physical  signs 
sufficiently  distinctive  to  explain  the  obscure  symptoms 
present.  The  tuberculin  test,  although  valuable,  is  not 
entirely  free  from  risk  and  care  must  be  exercised  in  the 
interpretation  of  its  results.  The  utility  of  the  serum- 
agglutination-test  in  the  diagnosis  of  typhoid  fever  has 
suggested  the  application  of  the  same  expedient  to  other 
diseases,  among  them  tuberculosis,  but  here  there  has 
been  a  wide  divergence  of  opinion. 

Observations  have  been  recorded  to  the  effect  that  the 
blood  serum  of  certain  animals  treated  with  tuberculin 
or  with  attenuated  cultures  of  tubercle  bacilli  and  also 
the  serum  of  many  tuberculous  patients,  as  well  as  tuber¬ 
cular  exudates,  is  capable  of  causing  agglutination  of 
bouillon-cultures  of  tubercle  bacilli.  Results  of  an  op¬ 
posite  character  have,  however,  been  reported  by  other 
observers.  For  the  purpose  of  determining  which  of 
these  views  is  the  correct  one,  Dr.  Francesco  di  Graz  i. A 
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undertook  a  series  of  investigations  that  led  to  the  con¬ 
clusions.  1,  that  the  blood  serum  of  many  animals  with 
certainty  free  from  tuberculosis  is  capable  of  causing 
complete  or  incomplete  agglutination  of  cultures  of  tu¬ 
bercle  bacilli ;  2,  that  the  blood  serum  of  persons  suffer¬ 
ing  from  various  non-tubercular  diseases  is  equally  ca¬ 
pable  of  causing  agglutination  of  cultures  of  tubercle 
bacilli  in  the  same  dilution  as  the  blood  serum  of  tuber¬ 
culous  patients;  3,  that  the  blood  serum  of  patients 
suffering  from  pulmonary  tuberculosis  is  capable  of  caus¬ 
ing  agglutination  of  cultures  of  various  kinds  of  bacteria, 
at  times  in  greater  degree  than  cultures  of  tubercle 
bacilli,  at  other  times  in  almost  the  same  degree  and  at 
yet  other  times  in  lesser  degree.  Similar  results  were 
obtained  with  emulsions  of  dead  tubercle  bacilli.  It  was 
found,  further,  that  the  reaction  between  the  blood 
serum  of  tuberculous  patients  and  cultures  of  tubercle 
bacilli  or  emulsions  of  the  dead  bacilli  may  be  positive 
and  intense  in  advanced  cases  and  in  those  approaching 
a  fatal  termination,  and  slight  in  the  mild  and  incipient 
cases,  in  the  absence  of  any  constant  relation  between 
the  degree  of  agglutination  and  the  stage  of  the  disease. 

The  phenomenon  of  agglutination  thus  appears  from 
these  later  observations  to  be  of  little  or  no  significance 
in  its  bearing  upon  either  the  diagnosis  or  the  prognosis 
of  pulmonary  tuberculosis. 


IDIOPATHIC  OR  CONGENITAL,  HEREDITARY  AND 
FAMILY  HEMATURIA. 

Hematuria  with  no  apparent  or  demonstrable  cause 
has  been  the  subject  of  considerable  discussion,  and  one 
explanation  for  some  of  the  cases  was  mentioned  edi¬ 
torially1  in  a  recent  issue. 

L.  G.  Guthrie2  has  reported  a  most  interesting  series 
of  cases  of  hematuria  occurring  in  two  sisters  and  eight 
of  their  children.  Blood  was  noticed  in  the  urine  soon 
after  birth  and  persisted  for  years.  The  amount  of 
blood  was  variable,  sometimes  being  sufficient  to  impart 
a  bright  red  color  to  the  urine  and  again  being  recognized 
only  by  a  microscopic  examination.  In  all  the  cases 
there  occurred  paroxysmal  exacerbations  of  the  hema¬ 
turia  accompanied  by  slight  pyrexia,  malaise,  headache, 
vomiting  and  slight  pain  in  the  back  or  limbs.  Phese 
paroxysms  could  not  usually  be  ascribed  to  any  certain 
cause  and  occurred  at  night  as  well  as  during  the  day. 
None  of  the  usual  symptoms  of  nephritis  were  present. 
The  excretion  of  urea  was  normal  and  the  hemorrhage 
could  not  be  connected  with  the  presence  of  uric  acid  or 
oxalates.  The  urine  was  normal  in  quantity  and  specific 
gravity,  acid  or  neutral  in  reaction,  and  usually  con¬ 
tained  from  one-twentieth  to  one-fourth  of  its  bulk  of 
albumin.  The  sediment  contained  normal  blood  corpus¬ 
cles,  tubular  blood-casts  in  greater  or  less  abundance, 
but  never  other  varieties  of  tube-casts.  No  case  of  the 
series  showed  any  other  evidence  of  hemophilia.  All 
the  local  causes  of  renal  hemorrhage  were  excluded. 
Some  of  the  children  in  the  families  escaped. 

1.  The  Journal  A.  M.  A.,  May  17,  1902. 

2.  Lancet,  May  3,  1902,  1243. 


Somewhat  similar  cases  have  been  previously  reported, 
but  they  have  lacked  the  congenital  and  hereditary  char¬ 
acter.  Attlee  has  recorded  three  cases  of  recurrent 
hematuria  occurring  in  one  family.  Durante  has  ob¬ 
served  cases  of  cyclic  hematuria  in  children  in  which  no 
cause  for  the  condition  could  be  ascertained,  and  he  con¬ 
cludes  such  to  be  instances  of  simple  or  idiopathic  renal 
hemorrhage  analogous  to  epistaxis. 

The  etiology  of  the  hematuria  in  these  cases  is  ob¬ 
scure.  The  local  causes  appear  to  have  been  satisfac¬ 
torily  excluded.  Durante  suggests  the  idea  of  a  develop¬ 
mental  defect  in  the  walls  of  the  renal  capillaries. 
Guthrie  thinks  the  most  reasonable  explanation  to  be 
the  existence  of  some  inherent  weakness  or  varicosity 
of  the  walls  of  the  renal  vessels.  The  analogy  between 
this  condition  and  hemophilia  is  very  striking.  In  some 
cases  of  hemophilia  an  abnormal  thinness  of  the  vessels 
has  been  found,  and  in  some  instances  the  tendency  to 
excessive  hemorrhage  has  been  confined  to  certain  parts 
of  the  body.  It  is  possible  that  in  these  cases  of  idio¬ 
pathic  hematuria,  the  abnormal  condition  of  the  vessels, 
corresponding  to  those  found  in  hemophilia,  are  located 
in  the  kidneys  alone.  It  is  difficult  to  imagine  any  toxic 
agent  acting  in  so  many  members  of  two  families,  and 
not  more  often  showing  its  effects  in  a  similar  manner 
in  other  persons. 


RATES  TO  THE  SARATOGA  MEETING. 

As  we  go  to  press,  we  learn  that  a  rate  of  one  fare  plus 
two  dollars  will  be  made  for  the  round  trip  to  the  Sara¬ 
toga  Springs  meeting.  The  Lake  Shore  &  Michigan 
Southern  Railway,  in  connection  with  the  New  York 
Central  Railway,  has  been  selected  by  the  Committee  on 
Transportation  as  the  official  route  from  Chicago  and 
the  Chicago  Medical  Society  will  run  a  special  train, 
leaving  Chicago  at  11:30  a.  m.,  Sunday,  June  8.  This 
will  afford  an  opportunity  for  those  who  avail  themselves 
of  it  to  materially  reduce  their  expenses  and  ought  to 
favor  a  largely  increased  attendance.  Under  Associa¬ 
tion  News  will  be  found  full  details  as  to  sale  of  tickets, 
time  of  return,  etc.  This  reduction  applies  to  roads  east 
of  Chicago  and  it  is  presumed  will  also  be  extended  to 
those  farther  west.  The  Committee  of  Transportation 
deserve  praise  for  their  continued  efforts  in  the  matter. 
The  Lake  Shore  Road  has  given  valuable  assistance  and 
has  exerted  a  leverage  upon  the  eastern  roads  that  has 
aided  greatly  in  securing  their  concession.  Let  us  make 
the  Saratoga  meeting  the  largest  and  best  ever  held. 


HONORARY  MEMBERS. 

The  new  Constitution  of  the  American  Medical  Asso¬ 
ciation  provides  for  the  election  each  year  of  not  to  ex¬ 
ceed  three  honorary  members  who  “shall  be  phvsicians  of 
foreign  countries  who  have  risen  to  preeminence  in  the 
profession  of  medicine.”  It  also  provides  that  these 
shall  be  elected  by  the  House  of  Delegates  on  the  nom¬ 
ination  of  a  Section.  It  will  be  well  for  the  various 
sections  to  remember  this  new  provision.  It  is  nre- 
sumed  that  each  Section  that  desires  to  do  so  will  select 
some  noted  foreigner  working  in  the  particular  branch 
of  medicine  represented  by  such  Section  and  recommend 


May  31,  1902. 


MINOR  COMMENTS. 


1447 


such  to  the  House  of  Delegates  for  election  to  the  posi¬ 
tion.  There  should  be  an  effort  made  to  elect  as  honor¬ 
ary  members  of  the  American  Medical  Association  only 
the  best  men  in  the  old  world  and  it  should  be  an  honor 
for  whomever  receives  the  distinction.  We  would  sug¬ 
gest  that  the  various  Sections  take  this  matter  up  at 
their  first  meeting  so  that  the  recommendations  can  be 
made  to  the  House  of  Delegates  not  later  than  Thursday 
morning. 


THE  ANNUAL  MEETING. 

The  Saratoga  meeting,  the  first  in  New  York  State 
for  more  than  twenty  years,  ought  to  be — and  promises 
to  be — well  attended.  Occurring  as  it  does  at  a  popular 
summer  resort  with  ample  accommodations  and  many 
local  attractions,  it  will  afford  a  specially  favorable 
opportunity  for  physicians  to  utilize  it  in  their  annual 
outing,  of  course  without  neglecting  the  scientific  and 
professional  opportunities  of  the  meeting.  The  present 
is  a  suitable  time  for  members  to  endeavor  to  interest 
their  professional  colleagues  in  the  Association,  which, 
while  it  has  now  over  11,000  members,  should  include 
a  still  much  larger  proportion  of  the  profession.  If 
each  member  made  himself  an  active  missionary  for  the 
increase  of  the  membership  the  outsiders  would  soon  be 
the  exceptions  and  not  the  rule,  and  the  Association 
would  be  the  grandest  and  most  powerful  medical  or¬ 
ganization  the  world  has  seen.  With  all  its  growth  up 
to  the  present  its  future  is  yet  all  before  it  and  the  possi¬ 
bilities  are  only  limited  by  the  good  will  and  activity  of 
its  membership.  The  attention  of  members  is  called  to 
the  advertising  pages  47  and  48  in  this  issue,  where 
blank  forms  for  application,  etc.,  are  given.  An  earnest 
effort  at  the  present  time  will  count  much  for  good. 


A  VOLUNTARY  NATIONAL  EXAMINING  BOARD. 

One  of  the  arguments  against  the  practicability  of  the 
proposed  national  examining  board  is  that  the  states  will 
not  recognize  its  certificate.  If  the  medical  profession 
wants  such  a  board,  and  wants  its  certificates  recognized 
by  every  state,  then  we  can  have  such  a  board  and  its 
certificates  will  be  recognized  by  every  state.  It  is  the 
medical  profession  that  has  put  the  medical  laws  on  the 
statute  books  of  the  various  states ;  there  is  not  a  medical 
law  but  that  became  such  through  the  exertions  of  the 
medical  men.  If  the  profession  wants  these  laws  modi¬ 
fied,  it  can  have  them  modified.  If  a  national  exam¬ 
ining  board  shall  be  created,  and  the  influential  members 
of  the  medical  profession  in  each  state  will  ask  to  have 
its  certificate  recognized,  its  certificates  will  be  recog¬ 
nized.  There  is  not  a  particle  of  doubt  about  it.  The 
first  thing  needed,  evidently,  is  to  educate  the  members 
of  the  profession  to  appreciate  the  importance  of  such 
a  national  board;  this  done,  the  rest  is  easy.  If  the 
certificate  of  such  a  board  represented  a  standard  of 
education  higher  than  that  of  any  state  board  of  ex¬ 
aminers.  there  would  be  no  difficulty  in  having  such 
recognized. 


EMPLOYMENT  AS  A  THERAPEUTIC  AGENCY  IN  PUBLIC 

INSTITUTIONS. 

If  there  is  any  fact  known  as  a  certainty  to  alienists 
and  penologists  it  is  that  rational  employment  of  those 
whose  condition  will  permit  is  conducive  to  mental  health 


or  improvement.  Without  it  our  prisons  would  become 
culture-beds  of  dementia  and  one  of  the  most  valuable 
therapeutic  resources  of  our  asylums  would  be  wanting. 
Notwithstanding  this  fact  it  is  sometimes  a  question  how 
this  means  for  good  can  be  made  available  and  the  diffi¬ 
culty  is  increasing.  In  times  past  some  of  our  state 
penitentiaries  have  been  made  self-supporting  by  the 
labor  of  the  prisoners  and  the  discipline  and  general  wel¬ 
fare  have  been  greatly  facilitated  and  improved.  Of 
late  years,  at  least  in  many  states,  the  demands  of  the 
labor  leaders  have  seriously  embarrassed  the  prison  man¬ 
agements  by  inducing  the  enactment  of  laws  against 
prison  labor ;  indeed,  it  is  only  by  makeshifts  and  some¬ 
times  possibly  by  evasions  of  such  laws  that  the  author¬ 
ities  manage  to  keep  up  the  discipline  and  health  of  their 
establishments.  So  far  the  asylums  have  mostly  escaped 
the  notice  of  the  labor  unions,  but  recently  we  have  seen 
a  complaint  that  work  that  might  be  done  by  outsiders 
was  being  performed  by  patients  and  it  is  quite  within 
the  possibilities  that  any  such  work  in  the  future  may 
also  be  prescribed.  While  it  would  seem  unreasonable 
enough  to  forbid  the  medical  prescription  of  employ¬ 
ment  at  some  useful  labor,  there  are  precedents  that 
threaten  even  this.  In  the  case  of  penitentiary  inmates 
the  question  is  a  living  one  at  the  present  time ;  no  one 
questions  the  need  of  rational  employment  for  their 
health,  but  provisions  for  this  purpose  and  compliance 
with  the  law  are  hardly  reconcilable  under  the  legislation 
of  some  states.  The  profitable  employment  of  a  con¬ 
siderable  portion  of  the  chronic  insane  is  practicable  and 
desirable  and  its '  comparative  neglect  in  our  asylums 
thus  far  has  been  greatly  to  their  injury.  It  would  be 
unfortunate  that  action  based  on  the  realization  of  this 
fact  should  be  embarrassed  by  class  legislation.  The 
matter  is  one  that  ought  to  interest  the  medical  profes¬ 
sion  which  should  use  its  influence  judiciously  for  the 
welfare  of  the  unfortunate  and  the  public  welfare.  It 
is  not  good  political  economy  to  increase  insanity  or  to 
make  it  incurable. 


PROPHYLAXIS  IN  INFECTIOUS  DISEASES. 

In  the  diseases  usually  spoken  of  as  contagious  it  has 
been  customary  to  insist  upon  rigid  prophylactic  meas¬ 
ures  to  prevent  the  dissemination  of  the  infectious 
agents.  Some  other  diseases,  which  at  times  are  trans¬ 
mitted  directly  from  person  to  person,  have  received 
little  attention  in  this  direction.  Among  the  diseases 
referred  to  may  be  included  pneumonia,  tonsillitis  and 
influenza.  The  clinical  observations  of  a  considerable 
number  of  physicians  furnish  almost  incontrovertible 
evidence  that  lobar  pneumonia  is  something  due  to  the 
infection  of  a  healthy  person  by  pneumonic  sputum. 
This  is  especially  liable  to  occur  in  the  person  of  the 
nurse  or  attendant  upon  the  sick,  the  necessary  sus¬ 
ceptibility  being  produced  by  loss  of  sleep  and  general 
exhaustion.  In  follicular  tonsillitis  the  evidence  of  con¬ 
tagion  is  as  convincing  as  in  the  so-called  contagious  dis¬ 
eases.  There  is  no  question  that  influenza  is  contagious. 
Because  the  danger  of  contagion  in  lobar  pneumonia 
is  not  usually  great  and  because  follicular  tonsillitis 
does  not  usually  endanger  life,  the  necessity  of  adopting 
measures  to  prevent  the  direct  contagion  of  these  diseases 
has  not  usually  appealed  strongly  to  the  physician  or  to 
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the  laity.  In  all  of  these  diseases  the  danger  of  infection 
could  be  very  much  reduced  if  care  were  taken  that  the 
infected  material  thrown  into  the  air  in  coughing,  etc., 
were  not  allowed  to  enter  the  mouth  and  throat  of  the 
attendants,  and  if  the  sputum  were  carefully  disinfected, 
and  the  hands  sterilized  after  being  contaminated  by 
the  secretions  from  the  local  disease,  especially  before' 
eating.  It  is  scarcely  desirable  to  adopt  such  thorough 
isolation,  etc.,  as  are  required  in  the  more  enfinently 
contagious  diseases,  but  by  relatively  simple  measures 
many  cases  might  be  prevented. 


CHURCH  HYGIENE. 

Our  contemporary,  the  London  Lancet,  calls  attention 
to  the  aid  in  combating  infectious  diseases  which  may 
be  afforded  by  the  clergy  through  their  influence  over 
the  laity  in  such  matters  as  vaccination,  ventilation,  etc. 
This  general  influence  over  individuals  is  not  the  only 
way  in  which  the  clergy  may  aid  in  obtaining  better 
hygienic  conditions,  for  they  may  also  do  much  to  fur¬ 
ther  the  introduction  of  proper  conditions  of  hygiene 
into  church  buildings  and  services.  It  is  certain  that 
infectious  germs  are  carried  into  churches  bv  at¬ 
tendants  at  services  and  if  the  buildings  are  damp 
and  little  sunshine  and  fresh  air  gain  entrance, 
as  is  too  often  the  case,  the  conditions  are  very  favorable 
for  these  germs  to  remain  alive  and  capable  of  produc¬ 
ing  infection  when  opportunity  occurs.  Besides  micro¬ 
scopic  agents  of  this  kind,  there  are  also  carried  into 
churches  larger  animal  parasites,  which  have  been  often 
observed  in  churches  since  the  days  of  Burns.  Efforts 
should  be  made  to  rid  church  buildings  of  both  the  in¬ 
fectious  bacteria  and  vermin  by  thorough  airing  after 
services  and  by  the  frequent  employment  of  antiseptic 
washes  and  other  measures  used  in  private  and  other 
public  houses.  Simple  furnishings  in  churches,  such 
materials  being  used  as  can  be  properly  cleaned,  would 
much  facilitate  this.  There  has  been  a  commendable 
effort  among  some  of  the  church  authorities  in  Italy  to 
introduce  the  sanitary  measures  indicated,  and  they 
have  not  overlooked  the  holy  water  which  has  often  been 
found  badly  contaminated.  The  water  is  to  be  fre¬ 
quently  renewed  after  careful  cleansing  and  disinfection 
of  the  receptacle.  The  common  communion  cup  has  met 
with  much  disapproval  from  a  sanitary  standpoint,  and 
the  subject  has  been  referred  to  in  The  Journal  on 
several  occasions.  It  is  gratifying  that  individual  cups 
are  gradually  being  introduced  into  the  protestant 
churches  throughout  the  country. 


the  bacteriology  of  the  nose  in  health  and 

DISEASE. 

Systematic  bacteriologic  examinations  of  the  mucous 
membrane  and  contents  of  the  nose  would  seem  to  offer 
important  results.  The  nose  is  frequently  the  seat  of 
inflammatory  processes  of  an  acute  character  that  often 
appear  to  extend  to  neighboring  cavities  and  membranes 
and  that  even  may  seem  to  be  the  starting-point  of  im¬ 
portant  internal  infections.  The  comparisons  between 
the  bacteria  of  the  healthy  nose  and  those  of  acute 
rhinitis  might  throw  some  light  upon  the  etiology  of  the 
latter,  all  forms  of  which  are  probably  not  of  the  same 
importance.  It  is  consequently  not  without  value  to 


note  the  results  recently  published  by  Neumann1  of  care¬ 
ful  examination  of  206  persons.  In  111  the  nasal  mu¬ 
cosa  was  normal,  in  95  the  seat  of  some  recognizable  le¬ 
sion.  Nineteen  different  species  of  bacteria  were  found, 
the  most  common  being  pseudo-diptheria  bacilli  (in  98 
per  cent,  of  the  cases)  and  white  micrococci  (86-90  per 
cent.).  There  were  also  found  yellow  micrococci,  pneu¬ 
mococci,  streptococci,  diphtheria  bacilli,  FriedliindeEs 
bacillus,  etc.  The  pseudo-diphtheria  bacillus  appears  to 
be  a  constant  inhabitant  of  the  nose;  it  was  not  found 
to  be  virulent  in  any  of  the  cases  of  this  series  which 
were  freely  examined  on  that  point  by  means  of  inocula¬ 
tions  of  guinea-pigs,  and  it  must  be  regarded  merely  as 
a  harmless  saprophyte.  In  acute  coryza  the  pneumococ¬ 
cus,  streptococcus,  Friedlander’s  pneumobacillus,  and 
the  diphtheria  bacillus  are  more  conspicuous  and  more 
frequent  than  in  the  healthy  nose,  and  Neumann  regards 
it  as  definitely  established  that  virulent  diphtheria  bac¬ 
illi  and  the  pneumococcus  may  produce  the  clinical  symp¬ 
toms  of  coryza.  His  investigations  do  not  lend  support 
to  the  idea  that  coryza  is  caused  by  a  specific  germ  and 
favor  the  conception  that  ordinarily  it  is  a  more  or  less 
superficial  catarrhal  affection.  It  is  important  to  know 
that  virulent  diphtheria  bacilli  may  cause  acute  coryza 
as  well  as  the  so-called  rhinitis  fibrinosa. 


THE  DIAGNOSTIC  VALUE  OF  AGGLUTINATION  IN 
MIXED  INFECTIONS. 

Mixed  infections  are  frequent  in  typhoid  fever,  and  as 
this  disease  is  the  one  disease  above  others  that  calls 
for  the  agglutination  reaction  as  a  diagnostic  measure, 
it  becomes  of  value  to  know  what  influence,  if  any, 
mixed  infection  may  have  on  this  reaction.  Castellani2 
studied  this  question  experimentally.  In  one  series  of 
experiments  he  injected  rabbits  with  two  different,  ag- 
glutinable  bacteria  at  the  same  time,  such  as  the  typhoid 
bacillus  and  the  colon  bacillus,  the  typhoid  bacillus  and 
the  bacillus  of  dysentery,  etc.  He  found  that  the  blood 
serum  acquires  agglutinating  properties  for  all  the  bac¬ 
teria  injected,  the  time  of  appearance,  intensity  and 
duration  of  the  agglutination  of  each  bacillus  being 
identic  with  the  conditions  observed  when  only  one  bac¬ 
illus  is  injected.  He  then  established  a  single  infection 
to  which  there  was  added  after  a  time  a  second  infection 
and  found  that  here  also  the  agglutinative  powers  de¬ 
velop  in  the  same  manner  for  both  bacilli  as  is  observed 
in  the  case  of  a  single  infection ;  occasionally  there  was 
some  delay  in  the  appearance  of  the  second  crop  of  ag¬ 
glutinins  which  very  rarely  were  of  but  insignificant 
strength.  Castellani  then  reports  a  few  cases  of  mixed 
infection  in  the  course  of  typhoid  fever  in  which  there 
seemed  to  be  no  disturbance  in  the  agglutination  by  the 
serum  of  typhoid  bacillus  at  the  same  time  as  special 
agglutinins  arose  for  organisms  of  the  added  infection. 
In  the  case  of  some  organisms,  e.  g.,  the  colon  bacillus, 
the  blood  serum  may  be  so  strongly  agglutinating  nor¬ 
mally  or  as  a  consequence  of  the  typhoid  infection,  that 
no  conclusions  can  be  drawn  as  the  presence  or  absence 
of  a  mixed  infection  in  a  given  case.  The  following 
procedure  is  suggested  in  doubtful  cases  of  this  kind 
in  which  it  is  assumed  the  serum  agglutinates  typhoid 
bacillus  and  colon  bacillus:  add  to  the  serum  typhoid 

1.  Zeltschr.  f.  Hyg.  u.  Infektionskr.,  1902,  xl,  33-53. 

2.  Ibid..  1-19. 


May  31,  1902. 


MEDICAL  NEWS. 


1449 


bacilli  in  large  quantities  and  allow  the  mixture  to  stand 
for  some  hours;  if  the  serum  now  loses  .its  agglutinative 
powers  on  the  typhoid  bacillus  but  not  on  the 
colon  bacillus  it  probably  concerns  a  true  mixed 
infection.  Naturally  the  same  method  is  applicable 
to  the  determination  of  a  given  bacterium.  It 
would  seem  that  in  the  study  just  beginning,  of  the 
so-called  paratyphoid  infections,  the  question  of  mixed 
and  secondary  infections  might  be  a  troublesome  one  to 
clear  up  in  some  cases.  Perhaps  the  application  of  the 
principle  recommended  by  Castellani  for  the  determin¬ 
ation  of  the  real  nature  of  the  agglutinins  present  might 
prove  serviceable. 


SANITARY  CONDITIONS  OF  STREET  CARS. 

A  short  time  ago  we  called  attention1  to  some  of  the 
defects  in  the  railroad  car  from  a  hygienic  standpoint. 
G.  A.  Soper2  has  recently  discussed  the  sanitary  condi¬ 
tion  of  street  cars  in  New  York,  and  what  he  says  could 
be  equally  well  applied  to  many  larger  cities  in  this 
country.  The  injury  to  health  from  overcrowded, 
poorly-ventilated  quarters  is  well  established.  In  such 
crow  ded  apartments  the  effect  of  the  foul  atmosphere, 
which  has  not  inaptly  been  called  “sewer-air,”  is  to 
lower  the  general  resistance  of  the  individual, 'making 
him  more  susceptible  to  the  infectious  agents  which  are 
most  readily  disseminated  when  persons  come  in  close 
contact.  Insufficient  heat  is  also  pointed  out  by  Soper 
as  injurious,  both  in  itself  and  by  leading  to  a  shutting 
out  of  the  outside  air  in  order  to  keep  warm.  The  mat¬ 
ting  in  street  cars  contains  an  enormous  number  of  bac¬ 
teria.  Sputum  which  is  deposited  in  cars,  after  becom¬ 
ing  dry  and  being  pulverized  by  the  feet  of  passengers, 
is  readily  disseminated  through  the  air  and  then  inhaled. 

All  of  these  objectionable  features  of  street  cars  could 
be  remedied  by  furnishing  a  sufficient  number  of  prop- 
erly-ventilated  and  heated  cars  to  accommodate  the  pub¬ 
lic,  and  by  the  employment  of  suitable  measures  for  in¬ 
suring  cleanliness  and  disinfection.  Street  railroads 
have  adopted  fenders,  reliable  brakes  and  other  means 
of  preventing  direct  destruction  of  life  whenever  the 
cost  of  such  improvements  have  not  exceeded  the  cost 
of  the  lives  destroyed  as  measured  in  money  value,  or 
when  they  have  been  compelled  to  do  so  by  legal  enact¬ 
ments.  Unfortunately,  the  injury  to  the  health  of  pas¬ 
sengers  from  crowded,  improperly-ventilated  and  dirty 
cars  can  not  be  readily  demonstrated  in  the  individual 
case,  and  so  direct  claims  for  damages  by  the  passengers 
do  not  act  as  a  stimulus  to  the  car  companies  to  furnish 
better  and  more  sanitary  accommodations. 


1HE  LOCALIZATION  OF  TUBERCULOUS  INFECTION. 

A  tendency  has  grown  up  to  look  upon  ever}''  infec¬ 
tious  process  as  a  constitutional  disorder  with  local  man¬ 
ifestations,  whereas  a  little  reflection  will  show  that,  as 
a  rule,  it  is  the  opposite  relation  that  prevails.  Patho¬ 
genic  agents  that  gain  entrance  into  the  body  generally 
find  lodgment  at  some  point  anatomically  related  to 
the  channel  of  entry.  Here,  they  are  most  likely  to  set 
up  their  peculiar  morbid  processes,  from  which,  how¬ 
ever,  extension  may  take  place  by  continuity  or  con- 


tiguity  of  tissue,  or  through  the  blood  or  the  lymph  ves¬ 
sels.  In  any  event  the  individual  lesions  are  essen¬ 
tially  local,  although  they  may  not  be  circumscribed, 
but  rather  diffuse  or  disseminated  in  distribution. 
Whether  the  one  or  the  other,  the  poisonous  products 
resulting  from  the  reaction  between  the  invading  micro¬ 
organisms  and  the  attacked  tissues  are  distributed 
through  the  circulation  and  reach  all  parts  of  the  body, 
thus  giving  rise  to  the  constitutional  phenomena.  The 
micro-organism  acts  as  a  local  irritant,  while  its  toxin 
acts  as  do  other  chemical  substances.  It  is  probable, 
further,  that  both  bacterium  and  toxin  have  special 
affinities  for  certain  tissues  by  reason  of  which  more 
or  less  characteristic — if  not  specific — lesions  and  symp¬ 
toms  result.  The  importance  of  the  foregoing  con¬ 
siderations  resides  in  their  bearing  upon  the  possibility 
of  cure  and  receives  illustration  in  a  recent  communica¬ 
tion  by  Dr.  0.  V.  Petersen1  upon  the  tuberculous  dis¬ 
eases  of  the  skin  and  their  relation  to  the  internal 
organs.  He  dwells  especially  upon  the  fact  that  tuber¬ 
culosis,  whether  situated  in  the  lungs  or  in  other  organs, 
on  the  skin,  in  the  bones,  in  joints,  is  usually  a  local 
disorder,  although  in  a  small  proportion  of  cases  the 
process  is  generalized.  Accordingly,  he  believes  that  in 
addition  to  increasing  the  resistance  of  the  body  to  the 
carriers  of  infection  the  treatment  should  be  principally 

ocal,  as,  for  instance,  the  use  of  phototherapy  in  cases 
oi  lupus. 


Medical  Mews. 


nf  ™!nUatl°n-  of,,Prison'~0n  account  of  the  recent  epidemic 
of  pneumonia  in  the  prison  at  Coalburg  camp,  and  the  exceed- 

lng  y  ugh  mortality,  the  governor  has  ordered  the  200  state 
convicts  confined  there  to  be  removed  to  another  locality. 

ni+^?rnMSti0ne  Laid-— The,  cornerstone  of  St.  Margaret’s  Hos- 

Mav  20  Su'TU  WaS  *lM,d  With  aPProPriate  ceremonies, 
on  ti  *fnldlno  1S  to  be  three  stories  high,  and  140  by 

00  feet.  The  temporary  hospital  will  be  ready  to  receive 
patients  about  June  1.  * 

tfUiltyiC^ai?geS‘7"f1t  the  anrmal  meeting  of  the  faculty  of 
the  Medical  College  of  Alabama,  Mobile,  Dr.  Tucker  H  Frazer 

was  elected  to  the  chair  of  physiology  and  hygiene,  vice  Dr. 
V\  .  B.  Pape,  deceased,  and  Dr.  William  R.  Jackson  was  elected 
professor  of  surgery,  vice  Dr.  W.  T.  Scales,  deceased. 

Sanitarium  Incorporated.— At  Birmingham  a  charter  has 
been  obtained  for  the  Highland  Sanitarium,  the  incorporators 
being  Drs.  Edward  P.  Riggs,  Wyatt  Heflin,  Cunningham  Wil¬ 
son  and  \\  llliam  M.  Jordan.  The  building  to  be  erected  will  be 
fireproof  and  will  have  accommodation  for  40  patients. 


ILLINOIS. 

Million  Will  Set  Aside.— At  Springfield  the  will  of  Dr. 
John  L.  Million,  a  wealthy  physician,  was  set  aside,  May  19  on 
the  ground  that  he  was  of  unsound  mind. 

Hospital  Cornerstone  Laid.— On  May  22,  the  cornerstone  of 
the  new  St.  Anthony  s  Hospital  at  Rockford  was  laid  with  ap¬ 
propriate  ceremony  by  Bishop  Peter  Muldoon.  The  hospital 
building  will  cost  $50,000  and  the  institution  will  be  under  the 
charge  of  the  Sisters  of  St.  Francis. 

Illinois  Doctor  Arrested  in  Missouri.— Dr.  John  M.  Davis, 
Hamilton,  who  has  been  making  professional  visits  to  different 
towns  throughout  Macon  County,  Mo.,  during  the  past  fifteen 
years,  was  arrested  recently  at  Macon  on  information  filed  by 
the  prosecuting  attorney  of  the  county,  charging  him  with  prac¬ 
ticing  medicine  without  a  certificate  from  the  Missouri  State 
Board  of  Health. 

Chicago. 

Polish  Hospital  Dedicated. — On  May  25,  with  elaborate 
ceremonies,  the  hospital  of  St.  Mary  of  Nazareth  was  dedi- 


1.  Thk  Journal  A.  M.  A..  Feb.  8.  1902. 

2.  Medical  News,  April  19,  1902.  737. 


1.  Berliner  Klinische  Wochenschrift,  April  21,  1902,  p.  352. 
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cated  by  Bishop  Muldoon  of  this  diocese.  The  building  is  a 
fire-proof  stone  and  brick  structure  196  by  87  feet,  and  has 
cost  more  than  $250,000. 

Convalescent  Hospital  Needed.— One  of  the  most  urgent 
needs  of  this  city  is  a  convalescent  home  or  hospital.  From 
Cook  County  Hospital  alone  60  patients  are  discharged  daily, 
and  many  of  these  are  not  sufficiently  strong  to  be  able  to  re¬ 
turn  to  work.  An  institution,  preferably  located  in  the  coun¬ 
try,  would  be  of  incalculable  value  to  these  patients. 

The  Hot  Spell. — The  first  death  of  the  season  from  sun¬ 
stroke  occurred  during  the  week,  and  the  unseasonably  hot 
weather,  although  brief  in  duration,  had  a  decidedly  unfavor¬ 
able  effect  on  the  public  health,  shown  chiefly  in  an  increased 
mortality  among  infants.  The  effect  was  also  marked  upon 
the  quality  of  the  milk  supply,  the  number  of  samples  below 
grade,  9.2  per  cent.,  being  double  that  of  the  week  before,  three 
samples  were  found  containing  formalin,  added  to  prevent  sour- 
ing. 

Increase  of  Suicide.— Among  deaths  from  all  the  different 
forms  of  violence,  only  in  those  by  suicide,  is  there  any  in¬ 
crease  during  the  last  decade.  During  the  eleven  years,  1880- 
1890  inclusive,  there  were  1272  suicides  out  of  the  total  of 
7898  violent  deaths — a  proportion  of  16  per  cent. ;  during  the 
eleven  years,  1891-1901,  there  were  3681  suicides  out  of  a 
total  of  17,023  violent  deaths — a  proportion  of  21  per  cent,  and 
an  increase  of  30  per  cent,  in  the  proportion  of  suicides. 

The  Dispensary  Question. — Resolutions  denouncing  the 
faculty  of  the  College  of  Physicians  and  Surgeons  for  establish¬ 
ing  free  dispensaries  throughout  the  city  were  adopted  after  a 
heated  debate  at  a  meeting  of  the  Alumni  Association  of  the 
colleo-e.  May  19.  Representatives  of  the  faculty  were  present 
and  answered  the  charges  made  by  the  committee  on  resolutions 
The  resolutions  declared  that  the  free  dispensaries  encouraged 
pauperism  and  were  directly  in  opposition  to  the  graduates 
of  the  institution,  who  had  settled  in  different  parts  of  the  city 
only  to  find  that  their  alma  mater  had  surrounded  them  with 
free  establishments.  In  answer  to  the  charges  the  secretary  of 
the  faculty  said  that  the  dispensaries  were  established  for  the 
instruction  of  the  students  of  the  college  as  well  as  for  the  good 
that  could  be  done  for  the  poorer  class. 

Increased  Longevity. — The  two  sets  of  data  which  supple¬ 
ment  and  corroborate  each  other  show  that  the  aveiage  duia- 
tion  of  life  in  Chicago  has  increased  from  less  than  fourteen 
years  to  more  than  thirty-one  years  in  the  last  third  of  a  cen¬ 
tury — considerably  more  than  doubled  in  a  single  geneiation. 
They  show  that,  exclusive  of  deaths  by  suicide,  there  is  a  de¬ 
crease  of  6.3  per  cent,  in  the  proportion  of  deaths  from  all 
other  violence  and  of  6.7  per  cent,  in  those  from  homicide  or 
manslaughter,  comparing  the  period  between  1880-1890  with 
that  between  1891-1901.  Included  in  “all  other  violence  are 
the  deaths  from  railway  and  street-car  accidents,  and  these 
show  a  decrease  of  more  than  5  per  cent,  in  the  whole  of  the 
latter  period,  while  in  the  last  six  years,  1895-1901,  during 
which  track  elevation  of  railways,  fenders  on  street  cars,  and 
other  measures  of  safeguarding  life  and  limb  have  been  devel¬ 
oped,  the  decrease  is  from  21.7  per  cent,  of  all  violent  deaths 
in  the  earlier  period  to  18.8  in  the  latter  six-year  period— a 
decrease  of  deaths  from  street-car  and  railway  accidents  of 
12.6  per  cent.,  or  more  than  one-eighth. 

Influenza  and  Suicide.— The  relation,  as  cause  and  effect, 
of  influenza  and  suicide  is  clearly  demonstrated  by  a  further 
study  of  the  figures.  The  fourth  great  pandemic  of  lnlluenza  in 
this  country  began  in  December,  1889,  since  which  time  Chicago 
has  never  been  entirely  free  from  the  infection.  Influenza  is 
a  subtle  and  insidious  mu  lady,  not  usually  killing  outright,  but 
fatally  complicating  other  diseases  and  profoundly  affecting 
through  the  toxin  or  poison  of  its  bacillus  the  brain  and  nervous 
system,  and  so  causing  all  forms  of  mental  and  nervous  dis¬ 
turbances,  from  simple  melancholia  to  suicidal  mania.  Inis 
disturbance  may  take  years  to  develop,  and  it  was  not  until 
1895  that  the  full  effects  of  the  100,000  cases  estimated  in 
1890  began  to  be  manifest.  During  the  seven  years,  1888-1894, 
there  were  9565  violent  deaths,  1677,  or  17.4  per  cent.,  being 
suicides;  during  the  succeeding  seven  years,  1895-1901,  there 
were  10,557  violent  deaths,  2544,  or  24  per  cent.,  being  suicidal, 
an  increase  of  38  per  cent,  in  the  proportion  of  suicides.  Since 
January  1  of  this  year  there  have  been  166  suicides,  an  increase 
of  10  per  cent,  over  the  number  during  the  corresponding  period 
of  last  year. 

INDIANA. 

Typhoid  Under  Control. — The  statistics  of  the  State  Board 
of  Health  indicate  that  the  state  is  getting  typhoid  fever  under 


control.  There  were  only  1  IDS  deaths  in  1901  from  the  disease, 
as  against  1320  in  1900,  and  about  15,000  cases,  as  against 
about  17,500  in  the  previous  year. 

St.  Edward’s  Hospital  Staff.— The  following-named  are 
announced  as  the  staff  of  St.  Edward’s  hospital,  New  Albany; 
President,  Dr.  John  Hazlewood;  surgical  staff,  Drs.  Charles  P. 
Cook,  Robert  W.  Harris  and  Elihu  P.  Easley;  medical  staff, 
Drs.  John  F.  Weathers,  Charles  W.  McIntyre,  William  C.  Wind- 
standley  and  Frank  II.  Wilcox;  gynecologists,  Drs.  Anna  I. 
McKamy  and  George  II.  Cannon;  medical  consultants,  Drs. 
Charles  Bowman,  Thomas  C.  Neat  and  Seymour  C.  Wilcox; 
surgical  consultants,  Drs.  John  H.  Lemon  and  Edwin  L.  Sig- 
mond ;  anesthetist.  Dr.  William  L.  Stan. 

Mortality  and  Morbidity  in  Indiana  in  April.  The 
State  Board  of  Health  Bulletin  reports  2716  deaths  in  April, 
an  annual  rate  of  13.1  per  1000.  In  the  corresponding  month 
last  year  there  were  2S39  deaths,  or  an  annual  rate  of  13./  pei 
1000.  In  the  preceding  month  there  were  3045  deaths,  an 
annual  rate  of  14.2  per  1000.  By  important  ages  the  deaths 
were:  Under  1  year,  411;  1  to  5,  170;  5  to  10,  61;  10  to  15,  76; 

65  and  over,  760.  By  important  causes — pulmonary  tubercu¬ 
losis,  381;  other  forms  of  tuberculosis,  48;  typhoid  fever,  41; 
diphtheria,  24;  scarlet  fever,  12;  measles,  12;  whooping  cough, 
20;  pneumonia,  352;  diarrheal  diseases,  22;  cerebiospinal  men 
ingitis,  30;  influenza,  37;  puerperal  septicemia,  14;  cancer,  82  ; 
violence,  18.  All  cities,  representing  a  population  of  8o/,840, 
reported  1166  deaths,  an  annual  rate  of  16.5  per  1000.  The 
county,  representing  a  population  of  1,658,622,  reported  1550 
deaths,  an  annual  rate  of  11.4  per  1000. 

MARYLAND. 

Dr.  Samuel  T.  Haffner,  Frederick,  has  been  appointed 
health  officer  of  Frederick  County. 

New  Hospital  in  Cambridge. — A  lot  240x240,  in  a  desira¬ 
ble  location  in  Cambridge,  has  been  purchased  for  $2500,  and 
upon  it  will  be  erected  the  hospital  for  which  $10,000  was  ap¬ 
propriated  by  the  last  legislature. 

Consumptive  Hospital  Report. — The  annual  report  of  the 
Hospital  for  Consumption  of  Maryland,  shows  that  54  cases 
were  treated,  of  which  number  7  were  discharged  cured,  16  much 
improved,  16  unimproved,  and  15  still  under  tieatment.  The 
hospital  is  the  only  one  of  its  kind  in  the  state.  A  new  water 
system  has  been  installed  and  a  handsome  memorial  cottage 
erected  by  the  daughters  of  one  of  the  directors. 

Baltimore. 

Contract  Let. — The  contract  for  the  new  clinical  building 
at  the  Johns  Hopkins  Hospital  (mentioned  last  week)  has  been 
given  out.  The  building  will  be  five  stories  and  will  cost 
$250,000. 

Eastern  Dispensary. — Dr.  R.  S.  Kirke  has  been  elected 
resident  physician  and  Drs.  Arthur  Hedd  and  A.  L.  Tumble- 
son  assistants  at  the  Eastern  Dispensary.  During  the  past 
year  21,122  patients  have  been  treated  and  15,619  prescriptions 
have  been  compounded  in  the  institution. 

Kerosene  vs.  Mosquitoes. — As  the  city  authorities  will  not 
do  anything  in  the  premises,  Dr.  Bosley,  health  commissioner, 
advises  the  various  improvement  associations  to  make  appro¬ 
priations  from  their  funds  for  the  purchase  of  coal  oil  and 
its  distribution  over  stagnant  ponds  and  other  breeding-places 
for  mosquitoes. 

Anthrax  in  Baltimore.— A  case  of  anthrax  was  recently 
admitted  to  the  Franklin  Square.  Hospital.  It  was  that  of  a 
young  woman  who  works  in  a  large  hair  factory  in  the  suburbs. 
The  disease  began  in  her  upper  lip,  which  was  cauterized  with 
fuming  nitric  acid.  This  is  said  to  be  the  only  case  admitted 
to  any*' of  the  hospitals  here  in  more  than  15  years. 

Personal. — Dr.  J.  A.  Seligman  has  been  re-elected  ^  isiting 
physician  to  the  Hebrew  Hospital  Dispensary  for  the  ensuing 

year - p)r.  Aaron  Friedenwald  sailed  for  Europe,  May  20. 

Dr  William  Osier  has  been  ill  with  laryngitis  for  the  past  two 

weeks. - Dr.  John  II.  Grimes  will  sail  for  Europe,  June  21 

He  will  spend  the  summer  in  traveling  over  the  continent  and 

Great  Britain. - Dr.  Charles  E.  Simon  has  gone  to  Chester, 

Nova  Scotia,  for  the  summer. - H.  O.  Reik  is  attending  a 

medical  convention  at  Los  Angeles,  Cal.,  and  Dr.  John  N. 
Mackenzie  a  meeting  in  Boston. 

MICHIGAN. 

Saginaw  Valley  Medical  College,  Saginaw,  graduated  a 
class  of  41,  including  three  women,  May  21. 
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Hospital  Day  at  Grand  Rapids. — The  first  “hospital  day” 
sit  Grand  Rapids  was  a  pronounced  success,  as  the  receipts  ex¬ 
ceeded  $2000.  r 

Doctor  Wins  Suit.— The  $10,000  suit  of  Eugene  Fowler  of 
Ovvosso  against  Dr.  Charles  D.  Smith,  Muir,  was  decided  in 
the  Circuit  Court  m  favor  of  the  defendant,  May  21.  The  suit 
was  for  alleged  malpractice  in  setting  a  broken  limb,  and  the 
feature  of  the  case  was  the  overwhelming  preponderance  of 
expert  medical  testimony  in  favor  of  the  defendant. 

Diphtheria  in  Michigan.— The  State  Board  of  Health  ha- 
issued  a  pamphlet  relative  to  diphtheria  in  Michigan  in  1900. 
The  pamphlet  embodies  comparisons  with  previous  years  and 
includes  diagrams  illustrating  graphically  the  lessening  of 
■diphtheria  by  isolation  and  disinfection,  especially  since^  the 
inti  eduction  of  antitoxifi  as  a  curative  agent  and  as  a  prevent¬ 
ive  of  the  disease.  Before  the  use  of  antitoxin  there  were 
about  five  times  as  many  cases  and  deaths  in  outbreaks  in 
which  isolation  and  disinfection  were  neglected  as  in  outbreaks 
in  which  these  measures  were  enforced.  Since  1898,  when 
antitoxin  began  to  be  employed  as  a  preventive,  the  cases  and 
■deaths  have  both  been  lessened,  but  the  cases  per  outbreak  have 
been  lessened  much  more  than  the  deaths,  the  average  cases 
per  outbreak  being  greatly  reduced  in  number. 

NEW  MEXICO. 

Hospital  Burned.  The  just-completed  hospital  building, 
drug  store  and  physician’s  office  of  the  Mescalero  Agency,’ 
Otero  County,  was  recently  burned.  It  will  be  rebuilt  imme¬ 
diately. 

Hospital  Addition. — The  Santa  Ee-Pacific  Hospital,  Albu¬ 
querque,  is  to  be  doubled  in  capacity  by  a  two-story  addition, 
which  is  already  well  under  way.  The  increased  accommoda¬ 
tion  is  urgently  needed,  as  the  hospital  has  been  crowded  for 
the  last  six  months. 

Addition  to  Sanatorium.  —  Work  has  begun  on  an  extensive 
addition  to  St.  Joseph’s  Sanatorium,  Silver  City.  This  insti¬ 
tution,  which  was  initiated  only  last  fall,  has  outgrown  its 
present  quarters  and  the  new  building  is  a  necessity.  The 
completed  building  will  form  four  sides  of  a  square  or  court, 
in  old  California  mission  style.  The  building  will  be  but  one 
room  thick  and  one  story  high,  with  porches  outside  and  in¬ 
side,  upon  which  the  rooms  open  by  means  of  French  windows. 
The  kitchen,  dining-room  and  research  laboratory  are  in  sep¬ 
arate  buildings.  A  complete  hydrotherapeutic  apparatus  will 
be  installed.  The  management  of  the  institution  is  entirely  in 
the  hands  of  the  Advisoiy  Board.  The  immediate  care  of  pa¬ 
tients  is  entrusted  to  Dr.  William  T.  Williams,  and  Dr.  E.  S. 
Bullock  is  the  pathologist  and  diagnostician.  The  plan  of 
treatment  pursued  is  the  careful  application  of  the  Brelnner 
principles,  in  an  ideal  climatic  environment. 

NEW  YORK. 

New  York  City. 

Dr.  Joseph  S.  Carley  was  struck  by  an  electric  car,  just  as 
he  was  leaving  the  Woman’s  Hospital,  and  received  a  fracture 
of  the  nose  and  of  several  ribs,  and  numerous  painful  bruises. 

Beth  Israel  Hospital. — The  new  building  of  the  Beth  Israel 
Hospital,  at  the  corner  of  Jefi’erson  and  Cherry  streets,  was 
dedicated  with '  appropriate  ceremonies  May  25,  after  which 
the  edifice,  was  thrown  open  for  inspection. 

New  City  Hospital  for  Consumptives. — Commissioner  of 
Charities  Homer  Folks,  in  his  report  for  the  first  quarter, 
states  that  since  the  new  hospital  for  consumptives  was  opened 
on  Ward’s  Island  on  January  31,  the  wisdom  of  establishing 
such  an  institution  has  been  amply  demonstrated.  Durin« 
February  and  March,  194  patients  were  received,  and  those  not 
hopelessly  diseased  at  the  time  of  admission  have  shown  grati¬ 
fying  improvement. 

Fund  for  Study  of  Cancer. — It  is  announced  that  Mrs. 
Collis  P.  Huntington  has  signified  her  willingness  to  create  a 
fund  of  $100,000,  the  interest  of  which  may  be  used  by  the 
General  Memorial  Hospital  for  pathologic  research  into  the 
nature  of  cancer.  It  will  be  recalled  that  originally  this  hos¬ 
pital  was  known  as  the  New  York  Cancer  Hospital,  but  the 
name  being  objectionable  to  many  and  the  field  too  restricted, 
the  present  name  was  substituted. 

Donation  to  Long  Island  College  Hospital.— Mr.  Henry 
W.  Maxwell,  formerly  president  of  the  Board  of  Regents  of 
this  hospital,  gave  during  his  life  $100,000  toward  the&ereetion 
and  maintenance  of  a  training  school  for  nurses.  He  be¬ 
queathed  about  $3,000,000  to  his  brother,  Mr.  J.  Rogers  Max¬ 
well,  who  now  announces  his  intention  of  giving  $400,000  for 
the  erection  of  a  new  hospital.  The  new  building  will  be  lo¬ 


cated  at  Henry  and  Amity  streets,  Brooklyn,  and  will  be  a 
inodein  hospital,  of  brick,  with  stone  trimmings,  the  main 
structure  being  five  stories  in  height,  and  the  four  pavilions 
being  connected  by  glass-enclosed  corridors  which  will  be  util¬ 
ized  as  sun  parlors.  After  the  completion  of  the  new  edifice 
the  name  of  the  hospital  is  to  be  changed  to  the  Maxwell  Long 
Island  College  Hospital.  ° 

Buffalo. 

Pathologic  Section.— Drs.  Irving  P.  Lyon  and  Jacob  S.  Otto 
vveie  elected  chairman  and  secretary,  respectively,  of  the  Path¬ 
ologic  Section  of  the  Bufialo  Academy  of  Medicine. 

The  Buffalo  Society  for  the  Prevention  of  Tuberculosis 
is  desirous  of  furnishing  speakers  to  such  organizations  and 
assemblies  as  might  be  interested  in  the  question  of  tubercu¬ 
losis  and  its  prevention.  Under  the  auspices  of  this  society, 
Hc;™ian  M-  Blggs>  medical  health  officer  of  Greater  New 
fork,  addressed  a  public  meeting  at  the  Central  Presbyterian 
Churchy  May  30,  on  “Consumption,  and  How  It  May  Be  Pre¬ 
vented.  Previous  to  the  meeting  a  complimentary  dinner  was 
given  foi  Dr.  Biggs  by  members  of  the  profession. 


OHIO. 

New  Clinic  Hall.— Toledo  Medical  College  expects  to  build 
®cannUmmer  a  new  chmcal  building  to  cost  between  $5000  and 

tpoUuO. 


Increase  of  Salaries  at  State  Hospitals. — The  senate  has 
made  a  law  increasing  the  maximum  salaries  of  assistant  phy¬ 
sicians  at  state  hospitals  from  $700  to  $1200. 


^FFuiuLuieuis. — me  adjutant-general  has 
commissioned  Dr.  Alden  V.  Smith,  Canton,  major  and  surgeon, 
and  Drs.  John  S.  Stewart,  Mansfield,  and  Harry  B.  Bertoiette, 
bhreve,  as  captains  and  assistant  surgeons,  and  has  assigned 
them  to  the  Eighth  Infantry. 

Faculty  Changes  at  the  College  of  Physicians  and 
uigeons.  At  the  annual  meeting  of  the  medical  department 
of  the  Ohio  Wesleyan  University,  Cleveland,  a  number  of  im- 
portant  changes  were  made  in  the  personnel  of  the  faculty. 
Dr.  N.  Stone  Scott  was  made  chairman  of  the  faculty;  Dr. 
Albert  R.  Baker  was  elected  registrar  in  place  of  Dr.  Henry  e! 

an dei son,  resigned;  Dr.  Guy  B.  Case  was  elected  treasurer, 
vice  Dr.  Joseph  F.  Hobson,  resigned,  and  Dr.  John  B.  McGee 
was  re-elected  secretary. 


Peisonal.-  Dr.  James  M.  McGeorge  has  been  appointed  as¬ 
sistant  physician  at  the  Massillon  State  Hospital. - Dr.  Ed¬ 
ward  D.  Helfrich  has  located  in  his  old  home,  Galion. _ Dr 

Arthur  D.  Blackburn  has  decided  to  open  an  office  in  Cuba 

Clinton  County. - Dr.  Frank  H.  Hurd,  Dexter  City,  has 

moved  to  Hiram.  Dr.  Carlos  C.  Booth,  Youngstown,  has 

resigned  from  the  staff  of  the  Mahoning  Valley  Hospital.- _ 

Di .  Asa  B.  Isham,  Cincinnati,  has  been  elected  commander  of 

the  Loyal  Legion,  Commandery  of  Ohio. - Dr.  Edward  S. 

Wendt,  Cincinnati,  has  been  appointed  an  interne  in  Speers 

Hospital,  Dayton,  Ivy. - Dr.  Albert  W.  Binkley,  Columbus, 

has  been  appointed  house  physician  of  the  Deaconess*  Home, 
Dayton.  Dr.  J.  Samuel  Shaffer  has  been  appointed  interne 
at  the  Toledo  State  Hospital. - Dr.  Louis  A.  Molony,  Cincin¬ 

nati,  has  been  appointed  acting  assistant-surgeon  in  the  Army 
and  has  started  for  California,  en  route  for  the  Philippines. 
-  Drs.  Frederick  C.  \  ogel  and  Walter  R.  Griess  have  started 
for  Europe  for  a  six  months’  course  of  study  in  Berlin  and 
Vienna.  Dr.  P.  Maxwell  Fosliay  has  been  appointed  a  trustee 
of  the  Ohio  Hospital  for  Epileptics,  Gallipolis. 


PENNSYLVANIA. 


Philadelphia. 

Reception  to  Dr.  Rixey.— The  Medical  Club  of  Philadelphia 
will  give  a  reception  in  honor  of  Dr.  Presley  M.  Rixey,  surgeon- 
general,  U.  S.  Navy,  at  the  Art  Club,  June’  14. 

Woman  s  Medical  College. — Twenty-eight  students  were 
graduated  from  the  Woman’s  Medical  College  of  Pennsylvania, 
May  21.  The  degrees  were  conferred  by  Mrs.  Mary  E.  Mum- 
ford,  president  of  the  board  of  incorporators,  and  the  gradu¬ 
ates  were  addressed  on  the  subject  of  “Recent  Advances  in 
Surgery,’’  by  Dr.  Williapi  L.  Rodman. 

Medico-Chirurgical  College. — At  the  annual  commencement 
of  the  Medico-Chirurgical  College,  May  24,  a  class  of  85  was 
graduated.  The  degrees  were  conferred  by  the  president  of  the 
boaid,  Edward  M.  Paxson,  LL.D.  Rev.  John  Howard  Harns, 
PhD.,  LL.D.,  presideut  of  the  Bucknell  University,  delivered 
the  doctorate  address.  On  the  evening  of  May  23,  the  annual 
alumni  oration  was  delivered  by  the  Hon.  W.  P.  Potter  of  the 
Supreme  Court  of  Pennsylvania. 
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Jewish.  Hospital. — At  the  thirty-seventh  annual  meeting  of 
the  Jewish  Hospital  Association,  May  25,  it  was  announced 
that  the  cost  of  maintenance  of  the  institution  for  the  year 
had  been  $57,814.  A  bequest  of  $40,000  by  the  late  Emily 
Phillips,  to  endow  the  Henry  M.  Phillips  ward,  will  be  used  in 
the  erection  of  a  children’s  hospital.  Through  generous  gifts 
from  Mr.  and  Mrs.  Marx  B.  Loeb  of  Philadelphia,  a  new  operat¬ 
ing  building  will  be  erected  and  equipped.  Meyer  Guggen¬ 
heim,  of  New  York  City,  has  donated  $60,000  for  a  new  private 
hospital.  The  cornerstones  for  the  latter  two  buildings,  to  be 
erected  adjacent  to  the  present  hospital  structures,  will  be  laid 
June  1. 

Anonymous  Benefactions. — A  citizen  of  Philadelphia, 
whose  name  is  not  made  public,  has  given  $250,000  toward 
establishing  three  training  schools  for  nurses  in  the  South. 
Another  has  promised  the  gift  of  a  farm  in  Alabama,  valued 
at  $100,000,  as  a  site  for  one  of  the  schools.  The  project, 
which  is  said  to  involve  the  expenditure  of  nearly  $2,000,000,  is 
well  under  way.  It  is  under  the  supervision  of  the  Philadel¬ 
phia  Training  School  for  Nurses.  Dr.  Eugene  Underhill,  a 
member  of  the  board  of  directors  of  this  school  has,  with  others, 
started  South,  with  the  view  of  obtaining  the  cooperation  of 
leading  medical  schools,  especially  in  South  Carolina,  Georgia 
and  Alabama. 

GENERAL. 

Personal.— Dr.  William  H.  Block,  of  Manzanillo,  Cuba,  is 
on  a  visit  to  his  home  in  Baltimore,  Md. 

Cholera  in  the  Philippines,  by  dispatches  on  May  27,  had 
reached  the  total  of  6166  cases  and  3813  deaths,  of  which  1165 
cases  and  935  deaths  were  in  Manila.  One  officer  has  died,  the 
first  victim  among  the  officers.  Among  the  Americans  to  ^date 
there  have  been  25  cases  and  20  deaths,  while  among  the  Euro¬ 
peans  there  have  been  13  cases  and  10  deaths. 

Complimentary  Dinner  to  Surgeon-General  Sternberg. 

_ A  committee  of  physicians,  who  feel  that  the  retirement  of 

Dr.  Sternberg  from  the  Army  should  not  be  allowed  to  pass 
without  an  expression  on  the  part  of  his  many  friends  of  theii 
appreciation  of  his  long  and  faithful  services  to  the  country 
and  to  our  profession,  will,  in  recognition  of  his  long-con¬ 
tinued,  varied  and  important  scientific  and  professional  labors 
and  of  his  high  personal  character,  tender  him  a  dinner  at 
New  York  City,  June  13. 

Smallpox. 

Illinois:  Of  the  13  new  cases  of  smallpox  discovered  in  Chi¬ 
cago  during  the  week  ended  May  24,  the  same  enormous  dis¬ 
proportion  of  colored,  heretofore  noted,  obtained  8  out  of  the 
total.  None  had  ever  been  vaccinated — another  illustration  of 
avoidable  sickness  and  probable  death  “through  one’s  own  acts 

of  omission. - Aurora  has  21  cases  of  smallpox,  all  mild. 

Indiana:  Smallpox  was  the  most  prevalent  disease  during 
April.  There  were  878  cases  reported  in  55  counties,  and  6 
deaths. - The  Board  of  Health  of  Gas  City  has  issued  a  proc¬ 
lamation  of  free  vaccination. - The  secretary  of  the  State 

Board  of  Health,  after  noting  the  fact  of  the  presence  of  more 
than  800  cases  of  smallpox  in  the  state,  says :  “It  is  my  candid 
opinion  that  there  were  over  1,500  cases  and  very  little  effort 
is  being  made  to  stop  it.  Smallpox  is  costing  the  state  of  In¬ 
diana  thousands  of  dollars  every  day  through  no  fault  of  the 
officials.  It  can  be  controlled  absolutely  by  vaccination  if 
everybody  gets  vaccinated.’’ 

Minnesota:  St.  Bonifacius  has  40  cases  and  Minnetriska 
township,  near  Lake  Minnetonka,  30  cases. 

Canada:  In  Simcoe  County,  between  30  and  40  suspected 
cases  are  reported ;  3  new  cases  have  developed  at  Huntsville 
and  a  new  outbreak  is  said  to  have  occurred  in  Cayuga  Town¬ 
ship,  Haldmand  County. 

Alaska:  Within  thirteen  months  2000  natives  along  the 
coast  of  Alaska  have  been  vaccinated  as  a  preventive  of  small¬ 
pox  by  the  surgeon  of  the  revenue  cutter  Rush,  and  it  is  be¬ 
lieved  that  the  prompt  action  and  the  thoroughness  with  which 
the  duty  was  performed  had  the  effect  of  keeping  that  scourge 
out  of  Southeastern  Alaska.  With  the  exception  of  a  few 
cases  on  Hooniah  Island,  the  disease  has  not  made  its  appear¬ 
ance,  though  the  previous  year  it  raged  with  great  severity 
among  the  natives  along  the  coast  for  a  thousand  miles.  The 
Rush  will  continue  the  vaccination  of  the  natives  during  the 
coming  season,  for  which  purpose  more  than  1000  vaccine 
points  have  been  shipped  to  her  at  Sitka. 

The  Kentucky  State  Board  of  Health,  at  a  meeting  at  Louis¬ 
ville,  May  27,  quarantined  against  the  whole  state  of  Indiana 
on  account  of  a  dangerous  smallpox  outbreak,  said  to  be  raging 
in  sixty  of  the  ninety-two  counties  of  that  state.  Governor 


Durbin  of  Indiana  refused  to  act,  and  as  a  consequence  Ken¬ 
tucky  will  prevent  persons  coming  from  the  north  entering  the* 
state  without  having  a  certificate  signed  by  the  Indiana  State- 
Board  of  Health. 

CANADA. 

Appointment. — Dr.  Wyatt  Johnson,  assistant  professor  of 
hygiene  in  the  medical  department  of  McGill  University,  is  to- 
be  appointed  professor  of  hygiene  in  succession  to  Dr.  Craik,. 
who  a  short  time  ago  retired  from  the  office  of  dean  of  the- 
department. 

A  Canadian  F.R.S. — Dr.  Bovey,  dean  of  the  Faculty  of  Ap¬ 
plied  Science  at  McGill  University,  has  been  made  a  Fellow  of 
the  Royal  Society  of  Great  Britain.  Dr.  Bovey  has  been  dean 
of  that  faculty  ever  since  its  foundation  in  1878,  and  has  had 
much  to  do  with  bringing  it  to  its  present  famous  position. 

Coronation  Contingent  Must  Be  Vaccinated.  Every 
officer  and  man  selected  for  the  Canadian  Contingent  for  King 
Edward’s  coronation  will  have  to  provide  himself  before  leaving 
his  place  of  residence  with  a  certificate  from  a  militia  medical 
officer  to  the  effect  that  he  has  good  vaccination  marks,  or  that 
he  has  been  recently  vaccinated  or  has  had  smallpox. 

Arranging  Hospital  Patients  According  to  Religious 
Belief. — According  to  the  most  recent  action  of  the  Montreal 
City  Council  in  regard  to  the  construction  of  the  proposed  civic 
hospital  for  contagious  diseases,  the  patients  will  be  cared  for 
according  to  their  religious  beliefs.  The  hospital  is  to  be  built 
on  the  pavilion  plan,  the  pavilions  to  be  so  arranged  and  the 
nursing  staff  so  divided  that  the  Catholics  will  be  entirely 
separated  from  the  Protestants. 

Medical  Item  from  Labrador. — Dr.  Wilfrid  Grenfell,  the 
English  physician  who  is  devoting  his  life  to  the  fisherfolk  of 
Labrador,  writing  to  a  friend  in  Montreal,  states  that  theie  is- 
great  destitution  among  the  inhabitants  of  that  country.  The 
work  of  this  medical  practitioner  ranges  from  treating  a  com¬ 
pound  fracture  to  making  a  pair  of  boots  from  the  skin  of  a 
freshly  skinned  seal.  He  has  recently  had  completed  the  third 
hospital,  viz.,  that  at  St.  Anthony  on  the  nortn  French  shore. 

Proposed  New  By-Law  on  Vaccination  in  Montreal. — 
Another  by-law  re  vaccination  will  shortly  be  submitted  to  the 
city  fathers  of  Montreal,  the  one  for  compulsory  vaccination 
having  been  rejected  by  a  considerable  majority.  The  new  one 
will  provide  that  vaccination  must  be  performed  by  duly  quali¬ 
fied  physicians  only,  and  that  proper  aseptic  methods  be  em¬ 
ployed.  The  object  of  this  will  be  to  prevent  the  untoward 
after-effects  from  the  operation,  which  seem  to  have  been  very 
prevalent  in  Montreal  during  the  past  outbreak  of  smallpox 
and  which  have  had  a  good  deal  to  do  with  the  neglect  of  vac¬ 
cination  by  the  people. 

Consumption  Sanatorium  Burned. — Early  on  the  morning 
of  May  21  the  Laurentian  Sanatorium  at  St.  Agathe  des  Monts, 
about  fifty  miles  from  Montreal,  was  totally  destroyed  by  fire, 
one  woman  being  consumed  by  the  flames.  The  sanatorium, 
owned  by  Dr.  Arthur  J.  Richer  of  Montreal,  was  opened  by  him 
about  five  years  ago,  and  has  been  doing  good  work  for  con¬ 
sumptives  in  the  province  of  Quebec,  being  the  only  institution 
of  its  kind  in  that  province.  At  the  time  of  the  fire  fifteen 
patients  were  undergoing  treatment  under  the  supervision  of 
Dr.  J.  A.  Ferguson.  As  soon  as  the  alarm  of  fire  was  given 
this  medical  officer,  regardless  of  his  own  danger,  alarmed  the 
inmates  and  had  them  conducted  and  carried  to  places  of 
safety  with  one  single  exception.  The  sanatorium  had  accom- 
modation  for  twenty  patients  and  had  a  jc0™Peit_e^nstaff  of 
nurses.  The  loss  will  be  in  the  neighborhood  of  $15,000. 


FOREIGN. 

Free  Midwifery. — The  canton  of  Tessin  in  Switzerland  has 
recently  passed  a  law  providing  for  the  payment  by  the  state 
of  the  fees  of  midwives. 

Reduction  of  Rates  on  German  Railroads  for  Persons 
Traveling  to  Hospitals  or  Sanatoria. — The  German  authori¬ 
ties  now  grant  half  fares  to  members  of  the  sick  insurance  so¬ 
cieties  traveling  to  or  from  a  sanatorium  on  medical  advice; 
also  to  poor  persons  provided  with  a  medical  and  local  ceitifi- 
cate  as  to  their  destination  and  poverty. 

Two  Dollars  the  Legal  Fee  in  Paris.— A  recent  legal  de¬ 
cision  states  that  ten  francs — equal  to  $1.93  is  the  customary 
fee  in  Paris  for  the  visit  of  a  physician  to  persons  in  the  me¬ 
dium  station  of  life.  The  statement  was  made  m  a  judgment 
against  a  physician  who  had  presented  her  bill  at  the  rate  of 
20  francs  for  the  first  visit  and  10  for  each  subsequent  visit. 

Deaths  Abroad. — Our  exchanges  report  the  death  of  the 
Berlin  professor  of  ear  diseases,  Dr.  F.  Trautmann,  Gelieimer 
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Medicinal  Rath;  of  Dr.  Rompler,  the  founder  of  the  celebrated 
sanatorium  for  lung  diseases  at  Gorbersdorf;  Dr.  Beely  of 
Berlin,  prominent  in  orthopedic  surgery;  the  professor  of 
surgery  at  Naples,  Dr.  Frusci;  Dr.  Moller  of  Copenhagen;  the 
jprofessor  of  physiology  at  Strassburg,  Dr.  F.  L.  Goltz ;  and 
Dr.  Kalindero,  professor  of  medicine  at  Bucharest. 

Instruction  in  Anatomy  for  Women  Medical  Students. 
— The  German  Congress  of  Anatomy  met  at  Halle,  April  22, 
with  a  numerous  attendance  from  all  the  countries  of  conti¬ 
nental  Europe.  The  instruction  of  women  medical  students  in 
anatomy  was  one  of  the  subjects  discussed.  Those  professors 
who  have  had  most  experience  in  this  line  were  unanimous  in 
favor  of  separate  medical  instruction  for  women,  although  the 
women  themselves  do  not  wish  it. 

The  Schweninger  Affair. — The  fine  large  district  hospital  of 
Gross  Lichterfeld  near  Berlin  was  placed  in  charge  of  Schwen¬ 
inger,  Bismarck’s  medical  attendant,  a  man  of  no  scientific 
qualifications  but  with  considerable  political  influence.  In  his 
administration  of  the  hospital  he  is  said  to  have  ignored  the 
fundamental  principles  of  modern  medical  and  surgical  science, 
and  von  Bergmann  has  finally  been  appointed  on  a  committee 
to  investigate  the  complaints.  He  has  succeeded  in  securing 
the  appointment  of  his  former  assistant,  Dr.  H.  Stabel,  to  the 
position  of  surgeon  in  chief  to  the  hospital,  to  work  side  by 
side  with  Schweninger  and  enforce  modern  scientific  methods,  in 
spite  of  his  opposition. 

Reciprocity  in  the  Privileges  of  Physicians.— -The  Italian 
physicians  have  been  appealing  to  the  government  to  forbid  the 
practice  of  medicine  in  Italy  to  foreign  physicians  whose  home 
-countries  do  not  allow  similar  privileges  to  resident  Italian 
medical  men.  After  considerable  discussion  the  request  has 
been  refused,  the  authorities  stating  that  legislation  of  this 
rature  would  be  a  step  backward,  and  that  foreign  physicians 
are  the  most  effective  advertisers  of  Italy  as  a  health  resort. 
It  is  interesting  to  note  that  almost  simultaneously  the  author¬ 
ities  of  Cape  Colony  have  issued  a  regulation  taking  this  very 
step,  forbidding  the  practice  of  medicine  in  the  colony  to  physi¬ 
cians  from  countries  in  which  reciprocity  is  not  the  rule.  Cape 
“  Colony  is  one  of  the  few  countries  in  which  there  is  a  scarcity 
of  medical  men. 

LONDON  LETTER. 

Decrease  of  Smallpox  Continues. 

The  number  of  cases  in  hospital  is  1419  against  1431,  1515 
and  1442  in  the  three  preceding  weeks;  during  the  week  248 
new  cases  were  admitted,  against  328,  307  and  250  in  the  three 
preceding  weeks. 

Bovine  and  Human  Tuberculosis. 

At  the  last  monthly  meeting  of  the  Council  of  the  Royal 
Agricultural  Society  of  England,  Sir  Nigel  Kingscote  presented 
a  report  of  a  subcommittee  appointed  to  supervise  experiments 

■  conducted  at  the  Royal  Veterinary  College  as  to  the  possi¬ 
bility  of  infecting  bovine  animals  with  tuberculous  material 
obtained  from  the  human  subject.  The  experiments  were  per- 

■  formed  on  a  cow,  two  young  calves  and  two  yearlings.  The 
virus  was  injected  into  the  udder  of  the  cow,  was  given  to  the 

-  calves  by  the  mouth  and  was  injected  into  the  veins  of  the 
yearlings.  -  The  possibility  of  infecting  cattle  with  human 
tubercle  bacilli  was  proved.  The  bacilli  had  multiplied  in  the 
body  of  the  cow  and  produced  a  manifestly  diseased  condition. 
In  the  other  animals  distinct  evidence  of  Cuberculosis  could  not 
be  found  after  they  were  killed,  but  during  life  they  reacted 
to  tuberculin.  This  was  held  to  indicate  that  the  infection 
was  of  a  temporary  nature.  Taking  all  the  facts  into  account 
'  the  experiments  were  held  to  show  that  the  risk  of  infection  to 

•  cattle  from  man  was  slight,  but  no  conclusion  as  to  the  con¬ 
verse  risk  could  be  drawn. 

Cyto-Diagnosis  of  Pleural  Effusions. 

At  the  Edinburgh  Medico-Chirurgical  Society,  Dr.  G.  L.  Gul- 
land  read  an  important  paper  on  this  subject.  He  said  that  in 
several  kinds  of  pleural  effusion,  for  example,  in  empyema,  ex¬ 
amination  of  the  cells  was  unnecessary,  the  pathogenic  organ- 

•  isms  alone  being  important.  In  serous  effusions,  however,  the 
cells  were  of  importance.  For  many  years  it  had  been  dis¬ 
cussed  whether  common  acute  serous  pleurisy  was  tuberculous, 
rheumatic,  “idiopathic,”  or  due  to  infection.  All  ordinary 
means  of  diagnosis  might  be  exhausted  without  deciding  the 

■  nature  of  the  case.  The  case  might  be  tuberculous,  and  the 
effusion  might  conceal  pulmonary  disease.  The  injection  of 
tuberculin  was  almost  useless  for  pyrexia  was  usually  present. 
The  sero-diagnosis  of  tubercle  offered  so  many  practical  and 
other  difficulties  that  for  practical  and  other  purposes  it  was 


useless.  In  the  fresh  pleural  exudate  organisms  might  be  dis¬ 
covered  by  culture  or  by  the  microscope,  but  the  fluid  was 
strongly  bactericidal,  and  after  some  time  the  organisms  ceased 
to  be  capable  of  cultivation,  though  they  might  be  found  in 
the  fluid.  In  undoubtedly  tuberculous  cases  tubercle  bacilli 
could  be  demonstrated  only  very  rarely,  either  because  few 
bacilli  were  present,  because  they  were  destroyed  or  rendered 
incapable  of  growths  by  the  fluid,  or  because  the  effusion  was 
due  to  toxins  rather  than  the  organism  itself.  To  examine  the 
cells  of  the  exudate  enough  fluid  should  be  obtained  with  a 
sterilized  syringe  to  enable  it  to  be  centrifuged.  If  the  cells  in 
the  effusion  were  numerous,  cover-glass  preparations  might  be 
directly  made.  For  staining  eosin,  methylene  blue  and  Jen- 
ner’s  stain  were  useful.  To  show  granules  in  polymorpho¬ 
nuclear  cells  or  other  changes  Sudan,  followed  by  hematoxylin* 
when  fat  was  in  question  or  iodin  when  glycogen  was,  had  to 
be  used.  In  established  tuberculous  pleurisy  the  microscope 
showed  lymphocytes,  erythrocytes,  and  in  some  cases  a  few  poly¬ 
morphs  and  very  few  endothelial  cells.  The  lymphocytes  ought 
to  be  at  least  half  the  true  cellular  elements,  while  in  some 
cases  they  were  four-fifths  or  even  more.  The  serous  stage  of 
pneumococcic  and  streptococcic  pleurisy  and  probably  of  all 
pyogenic  organisms  gave  the  same  results — great  preponder¬ 
ance  of  polymorphonuclears,  unaltered  or  degenerated,  as  the 
case  may  be,  and  often  numerous  endothelial  cells,  fresh  or 
degenerated.  Erythrocytes  might  also  be  present.  The  rela¬ 
tion  between  the  polymorphs  and  endothelial  cells  varied 
greatly  in  different  cases;  the  more  acute  the  case  and  the 
more  likely  to  go  on  to  empyema  the  more  polymorphs  as  a 
rule.  In  edematous  effusions,  whether  from  renal  or  cardiac 
disease,  the  cells  were  few  and  mainly  endothelial.  In  malig¬ 
nant  pleurisy,  cells  of  the  growth  were  present  in  the  fluid, 
often  in  large  numbers.  They  were  frequently  swollen  and 
edematous,  and  presented  abnormalities  of  the  nucleus  and 
fatty  degeneration.  A  certain  proportion  of  the  polymorphs 
were  present.  Dr.  Gulland  has  found  cyto-diagnosis  distinctly 
useful,  particularly  in  deciding  the  question  of  tuberculosis. 

The  Morphia  Habit  Case:  Dr.  Law’s  Expenses  To  Be 
Defrayed  by  Subscription. 

This  case,  in  which  a  nurse  unsuccessfully  sued  her  physician 
because  she  became  addicted  to  morphia  after  his  prescribing 
it  for  her,  has  been  described  in  The  Journal.  At  a  meeting  of 
doctors  called  to  express  sympathy  it  was  stated  that  Dr.  Law’s 
expenses  amounted  to  $3500.  Subscriptions  amounting  to 
$1800  have  already  been  received  from  all  parts  of  the  United 
Kingdom  and  from  all  classes  of  the  profession.  The  presi¬ 
dents  of  the  Royal  College  of  Physicians,  of  Surgeons,  the 
master  of  the  Apothecaries’  Society  and  the  editors  of  the 
metropolitan  medical  journals  have  been  requested  to  act  as 
trustees  of  the  fund  for  the  payment  of  Dr.  Law’s  expenses. 

Physical  Deterioration  of  the  Population  of  Towns. 

The  recruiting  returns  for  Manchester  show  in  a  striking 
manner  that  the  deterioration  in  physique  of  the  population  of 
towns,  which  has  been  frequently  asserted  is  not  a  produce  of 
alarmist  exaggeration.  Some  three  years  ago  it  was  found 
that  of  11,000  men  examined  only  3000  were  fit  for  service.  In 
1900,  of  12,235  applicants  only  4030  were  fit^to  serve.  In  1901, 
11,896  men  were  examined,  of  whom  only  3076  were  accepted. 
Those  rejected  were  for  the  most  part  so  ill-developed  and 
poor  in  physique  that  it  was  impossible  to  take  them,  though 
the  authorities  were  anxious  to  accept  as  many  as  possible. 
The  standard  is  now  lower  than  it  has  ever  been.  A  minimum 
chest  measurement  at  full  expansion  of  33%  in.  and  a  minimum 
height  of  5  ft.  3  in.  are  sufficient.  Many  Manchester  applicants 
for  enlistment  are  youths  of  18  or  19,  average  specimens  of 
those  living  in  the  poorer  parts  of  the  city.  The  chest  meas¬ 
urement  is  often  only  28  or  29  in.  and  they  are  undersized  in 
proportion.  The  recruiting  officers  think  that  the  principal 
cause  of  this  want  of  physique  is  the  habit  of  cigarette  smoking 
by  youths.  They  come  with  their  fingers  stained  by  cigarettes 
and  nearly  all  suffer  more  or  less  from  palpitation  of  the 
heart.  But  this  is  obviously  only  one  factor  of  many.  These 
youths  are  born  in  the  vitiated  atmosphere  of  a  town  slum,  are 
unsuitably  fed  as  infants,  and  are  brought  up  in  ill-ventilated 
tenements. 

Arsenic  and  the  Increase  of  Cancer. 

To  explain  the  increase  of  cancer  in  this  country,  of  which 
statistics  have  recently  been  given  in  Tiie  Journal,  Mr.  Jona¬ 
than  Hutchinson  in  the  Polyclinic  advocates  a  very  daring  and 
characteristically  original  hypothesis.  Many  years  ago  he 
made  the  remarkable  discovery  that  the  prolonged  use  of 
arsenic  gives  rise  to  horny  growths  (corns)  on  the  palms  and 
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soles  which  in  certain  cases  terminate  in  cancer.  This  observa¬ 
tion,  at  first  received  with  incredulity,  has  been  amply  con¬ 
firmed.  It  may  be  remembered  that  the  evidence  given  before 
the  Royal  Commission,  which  has  been  published  in  The 
Journal,  shows  that  in  addition  to  the  contaminated  sugar 
which  was  the  cause  of  the  epidemic  of  arsenical  poisoning  in 
the  North  of  England  and  the  Midlands  there  was  another 
source  of  arsenic  in  beer — the  coke  used  to  dry  the  malt.  The 
quantity  of  arsenic  derived  from  this  source  is,  however,  very 
minute.  Mr.  Hutchinson  points  out  that  it  is  precisely  during 
the  period  in  which  coke  has  taken  the  place  of  wood  in  drying 
malt  that  cancer  has  increased.  During  this  period  no  doubt  a 
number  of  cases  registered  as  “peripheral  neuritis,”  “vaga¬ 
bond’s  melasma,”  “pernicious  anemia”  and  “multiple  cancer  of 
the  skin”  were  due  to  arsenic.  But  if  the  continuous  use  of 
arsenic  in  small  medicinal  doses  can  predispose  to  cancer  of  the 
skin  there  is  no  good  reason  for  doubting  that  it  may  do  the 
same  for  cancer  for  other  tissues.  Probably  it  is  a  contributory 
rather  than  an  efficient  cause.  There  must  also  be  the  consti¬ 
tutional  tendency,  the  appropriate  age,  and  in  some  cases  local 
irritation. 

Cancer  Research. 

The  importance  of  the  cancer  problem  has  been  well  brought 
before  the  public  and  the  claims  for  assistance  in  research  are 
receiving  good  response.  The  latest  example  of  munificence  is 
that  of  a  Dundee  manufacturer  who  has  offered  to  the  directors 
of  the  Dundee  Infirmary  ,$90,000  to  erect,  a  cancer  hospital  con¬ 
taining  six  wards  capable  of  accommodating  16  to  20  patients 
and  a  ward  for  private  patients.  He  has  also  offered  to  guar¬ 
antee  $5000  a  year  for  5  years  for  a  laboratory  for  original 
work  in  investigation. 
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Medical  Education  for  Women. 

Chicago,  May  22,  1902. 

To  the  Editor: — Your,  editorial  on  medical  education  of 
women  in  The  Journal,  May  17,  is  evidently  written  as  a 
friend,  but,  I  fear,  a  misguided  one.  You  advocate  a  special 
curriculum  for  women,  claiming,  that  their  peculiar  psycho¬ 
physical  status  is  not  met  under  the  present  conditions.  You 
wish  to  exclude  major  surgery,  on  the  ground  that  women  lack 
the  courage  and  quick  judgment  necessary  for  this  work.  Is 
this  true?  Any  one  acquainted  with  the  work  of  medical 
women  knows  better.  The  matter  of  adaptation  of  women  to 
major  surgery  is  a  matter  of  individuality,  just  as  it  is  with 
men.  There  are  men  who  faint  at  the  sight  of  blood  and  there 
are  women  who  can  do  major  surgery.  I  have  seen  the  late 
Dr.  Marie  J.  Mergler  perform  a  double  ovariotomy,  through 
the  abdominal  route,  in  a  case  of  sarcoma  of  the  ovaries,  each 
weighing  from  5  to  10  pounds.  There  was  extreme  ascites, 
causing  dangerous  dyspnea  in  the  case,  and  the  patient  was  in 
a  grave  cachectic  state.  The  operator  exhibited  as  much  self- 
possession,  courage  and  good  judgment  as  could  be  desired  in 
any  surgeon,  man  or  woman.  The  patient  made  an  uneventful 
recovery.  Our  cry  is  “More  surgery!”  We  want  just  as 
broad  and  generous  a  course  as  we  can  get,  for  we  have  to 
work  against  all  odds,  having  to  contend  with  prejudice 
against  us  of  the  laity,  and,  I  regret  to  say,  some  of  the  pro¬ 
fession. 

You  consider  obstetrics  the  future  field  of  women  in  medi¬ 
cine.  Is  it  because  it  is  better  adapted  to  the  lower  physical 
standard  of  women?  We  all  know  that  the  art  of  obstetrics 
is  about  as  hard  a  branch  of  the  practice  of  medicine  as  there 
is.  It  is  full  of  surprises  and  comparatively  poorly  remuner¬ 
ated.  Does  not  a  podalic  version,  a  symphysiotomy  or  a  Cesarean 
section  require  quick  judgment  and  dauntless  courage,  when 
we  consider  that  there  are  two  lives  at  stake?  And  what 
about  forceps  delivery? 

You  also  claim  that  women  prefer  men  accoucheurs  because 
of  the  stronger  judgment  of  men  and  the  better  advantages 
they  have  in  obtaining  obstetric  experience.  This  is  neither 
true  nor  fair.  Women  practitioners,  especially  those  who  had 
the  advantage  of  an  interne’s  service  in  a  woman’s  hospital, 
are  better  prepared  for  obstetrics  than  many  a  man.  Obstet¬ 
rics  opens  to  us  many  a  home,  and  we  are  later  employed  as 


family  physicians.  I  quite  agree  with  you  that  women  make 
better  pediatricians  and  that  there  should  be  more  women  in 
eye,  ear,  nose  and  throat  work.  It  will  come  with  increasing 
hospital  facilities  for  women  to  specialize. 

“Psychology  proves,”  you  continue,  “that  woman’s  discrim¬ 
inating  power  and  accuracy  of  movement  are  inferior  to  those 
of  men.  Perhaps  this  demonstrated  fact  explains  all  these 
doubts  concerning  feminine  surgery  of  every  sort.”  But,  my 
dear  Doctor,  why  can  not  a  woman  tie  a  ligature  or  put  in  a 
suture  as  well  as  a  man?  Is  it  because  with  her  nimble  fin¬ 
gers  she  has  been  handling  the  needle  and  thread  in  making 
garments  ever  since  the  birth  of  the  race?  Read  the  article  in 
the  last  issue  of  the  Woman's  Med.  Journal,  on  “Women  in 
Medicine  in  Russia,”  and  you  will  see  what  women  can  do 
even  on  the  battlefield. 

At  last,  we  are  getting  to  the  climax  of  this  very  valuable 
editorial.  “However,  the  whole  question  of  woman’s  place  in 
medicine  hinges  on  the  fact  that  when  a  critical  case  demands 
independent  action  and  fearless  judgment,  man  s  success  de¬ 
pends  on  his  virile  courage,  which  the  normal  woman  has  not, 
nor  is  expected  to  have.”  It  is  over  35  years  since  women 
have  first  invaded  the  field  of  medicine.  England,  France, 
Russia,  Switzerland,  the  United  States,  and  lately  Germany, 
have  opened  the  doors  of  medical  schools  to  women  on  par 
with  men.  Women  have  demonstrated  their  ability  as  students 
and  practitioners  and  their  field  of  work  is  growing  in  scope 
with  every  year.  Woman  in  medicine  is  no  longer  an  experi¬ 
ment.  She  has  come  to  stay.  What  we  want  is  a  high  stand¬ 
ard  of  preliminary  as  well  as  of  professional  training.  More 
surgery,  more  medicine,  more  pathology,  more  bacteriology, 
etc.,  more  of  everything  that  makes  a  good  doctor.  We  claim 
the  rights  of  the  individual.  There  are  strong  and  able — yet 
normal- — women  and  weak  and  incapable  men. 

Rosalie  M.  Ladova,  B.S.,  M.D. 

Venetian  Bldg. 


Young’s  Modification  of  My  Prostatic  Incisor. 

,  Berlin,  Germany. 

To  the  Editor: — In  The  Journal  of  Jan.  11,  1902,  Young 
described1 2  a  modification  of  my  prostatic  incisor  under  the 
title  of  “A  New  Combined  Electro-Cautery  Incisor  for  the 
Bottini  Operation  for  Prostatic  Obstruction.”  According  to 
him  the  chief  advantage  of  this  modification  is,  that  knives  of 
different  heights  may  be  used.  Y7oung  believes  to  have  brought 
out  something  new  by  this,  but  he  is  mistaken. 

As  proof  of  the  above  statement,  1  quote  the  following  from 
my  article  of  January-February,  1900,  entitled:  “Neue  Mit- 
theil ungen  zur  Galvanokaustiehen  Radikalbehandlung  der  Pros- 
tatahypertrophie  per  vias  naturales  ( Bottini’sche  Opera¬ 
tion  ) 

“Die  Tiefe  der  Schnitte  schcint  theoretisch  gegeben  durch  die 
Hohe  des — bekanntlich  messerformigen — Kauters,  gemessen 
senkrecht,  zum  Schaft.  Es  muss  danaeli,  da  die  Hohe  des  als 
Beispiel  gewlihlten  mittleren  Happens  eine  verschiedene  sein 
kann,  zweckmiissig  erscheinen.  Messer  von  verschiedener  Hohe 
zur  Verfugung  zu  liaben.  In  der  That  babe  ich  mir  deswegen 
auch  fur  meinen  Gebrauch  lncisorcn  mit  verschiedener  Hohe 
des  galvano-kaustischen  Messers- — von  0.8,  1.0,  1.2  und  1.4  bis 
1.5  cm.  Hohe — anfertigen  lassen  und  treffe  zwischen  diesen,  je 
nach  dem  kystoskopischen  und  dem  bier  fur  noch  wichtigeren, 
Iicktalbefuvd  bei  liegendem  und  nach  hinten  gewendetem  In¬ 
strument  evcntuell  meine  Auswahl.” 

[English  translation3:  “Theoretically  the  depth  of  the  inci¬ 
sion  is  represented  by  the  height  of  the  galvanocaustic  knife, 
measured  from  its  tip  to  the  shaft  at  a  right  angle.  It  would 
seem,  therefore,  taking  as  an  example  the  middle  lobe,  which 
may  vary  in  size,  to  be  an  advantage,  to  have  knives  of  differ¬ 
ent  heights  at  our  disposal.  For  this  reason  I  had  galvano¬ 
caustic  knives  made  for  me,  measuring  from  0.8,  1.0,  1.2  and 
1.4  to  1.5  cm.  I  choose  one  of  these,  according  to  the  cysto- 
scopic  finding,  and,  what  is  still  more  important,  the  rectal 

1.  Also  in  the  Johns  Hopkins  Hospital  Bulletin,  February- 
March,  1902. 

2.  Deutsche  Medizinal-Zeitung,  No.  1-6,  1900. 

3.  Translated  by  Otto  M.  Schwerdtfeger,  M.D.,  New  York. 
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finding  taken  after  the  instrument  has  been  introduced  and 
turned  backward.” 

I  added  the  following  note  at  the  time  (Foot-note  No.  17)  : 

“Als  Durchschnitt  lasse  ich  die  Instrumente  mit  Messer  von 
1.2  cm.  Ilohe  anfertigen,  das  jedenfalls  die  am  meisten  zu  ver- 
wcndende  Messerhohe  darstellt,  0.8  cm.  scheint  mir  entbehrlich, 
1.4  his  1.5  cm.  ist  ftir  viele  Fiille  zu  hocli  und  schon  deswegen 
leicht  bcdenklich,  weil  naturgemass  mit  einer  grbsseren  Hohe 
s  auch  die  Nreiju)un._)  zu  eventueller  Verbiegung  steigt. 
Dass  man  iibrigens  einen  Schnitt  auch  dadurch  weiter  ver- 
tiefen  kann,  dass  man — in  derselben  Sitzung  oder  in  einer 
spiiteren — noch  einmal  in  dieser  Richtung  schneidet,  braucht 
nur  erwiihnt  zu  werden.” 

[English  translation:  “As  a  rule,  my  instruments  are  manu¬ 
factured  with  a  knife  of  1.2  cm.,  which  represents  the  height 
mostly  used,  0.8  cm.  seems  to  me  to  be  dispensable;  1.4  to  1.5 
cm.  is  too  high  for  many  cases  and  has  this  further  disadvan¬ 
tage,  that  the  tendency  to  bend  is  naturally  greater  because  of 
the  increased  height.  It  need  only  to  be  mentioned  that  the 
incision  can  be  deepened  by  recutting  in  the  incision  either 
during  the  same  sitting  or  at  a  later  one.”] 

I  treated  on  the  same  question  in  my  article1  on  “The  Treat¬ 
ment  of  Hypertrophy  of  the  Prostate  Gland  by  the  Galvano- 
caustic  Method  after  Bottini ,”  in  W.  H.  King’s  “Electricity  in 
Medicine  and  Surgery.”'  It  may  be  found  on  p.  206,  and  is  as 
follows : 

The  depth  of  the  incision  is  dependent,  on  the  one  hand,  on 
the  fact  that  the  instrument  be  firmly  pressed  upon  the  pros¬ 
tate  gland;  on  the  other  hand,  on  the  height  of  the  knife.  1 
possess  knives  of  various  sizes,  from  0.8  to  1.5  cm.  in  height 
and  choose  between  them  dependent  on  the  thickness  of  the 
prostate  gland.  As  an  average  size  1.2  cm.  is  to  be  designated; 
my  instruments  are  supplied  with  this  size  unless  another  size 
is  especially  ordered.  The  incision  may  also  be  deepened  if  the 
instrument  is  firmly  pressed  down  and  the  knife  is  moved  to 
and  fro  for  a  second  time,  along  the  furrow.  In  general,  how¬ 
ever,  this  is  not  expedient.” 

To  be  sure,  I  did  not  have  an  entirely  new  instrument  made 
for  each  different  knife;  with  my  instrument,  different  male 
parts  alone  are  necessary,  the  female  remaining  the  same. 
The  only  difference  between  this  and  Young’s  is,  that  in  his, 
a  part  of  the  outer  end  of  the  male  portion  remains  the  same. 
Tt  is  a  question  if  there  is  any  advantage  in  his  arrangement, 
because  the  expensive  part  of  the  instrument  is  the  platinum- 
iridium  knife,  of  which  one  must  have  several  in  either  case. 
The  disadvantage  of  Young’s  is  that  the  male  part  is 
made  up  of  two  pieces  whereby  it  suffers  in  simplicity  and 
safety. 

In  addition,  I  wish  to  emphasize  that,  as  my  experience  in¬ 
creases,  I  have  become  convinced  that  knives  of  different 
heights  are-  not  of  the  great  significance  which  I  formerly 
thought,  but  one  averaging  1.2  to  1.3  cm.  in  height  is  suf¬ 
ficient  for  all  cases. 

I  may  be  allowed,  as  substantiation  of  this,  to  state  that  in 
my  last  37  cases,  as  far  as  I  can  remember,  all — or,  at  least, 
nearly  all — were  operated  with  a  knife  of  1.2  cm.  height  and 
in  these  37  cases  (excepting  one  death,  one  non-success  in  a 
case  with  a  small  prostate,  and  one  case  which  was  operated 
too  recently  to  allow  of  any  opinion  on  the  result)  there  were 
34  successful  results,  27  cases  being  cured  and  7  decidedly 
improved. 

At  all  events,  from  the  above  given  quotations  it  is  shown 
that  the  instrument  recommended  by  Young  can  not  be  desig¬ 
nated  as  “A  New  Electro-Cautery  Incisor,”  but  at  most  as  a 
modification  of  mine.  I  must  add  that  Young  himself,  in  a 
letter  to  me,  correctly  recognizes  this.  He  writes  (March  24, 
1002):  “The  instrument  in  question  is  merely  a  modification 
of  your  own  splendid  instrument.” 

Albert  Freudenberg,  M.D. 

Berlin,  S.  W.  Wilhelmstr.  20. 

4.  German  :  “Die  Behandlung  der  Prostatahypertrophie  mittels 
der  galvanocaustischen  Methode  nach  Bottini,”  Sammlung  klinisch- 
er  Vortriige,  N.  F.  No.  328.  Published  February,  1902.  The  part 
referred  to  can  be  found  on  p.  318  of  the  German  issue. 

5.  New  York,  Boericke  and  Runyon  Co.,  1901. 


Inefficiency  of  Self-Constituted  Midwives. 


UJ-i  IVL/i  it 


To  the  Editor: — I  enclose  an  outline  of  a  little  of  my  ex- 
peiience;  if  proper  to  print  in  our  valuable  Journal  it  is  at 
your  service. 

t  testimony  presented  to  the  coroner’s  jury  summoned  by 
Justice  Biggert  to  investigate  the  cause  of  death  of  Mrs.  John 
thed  m  child-bed.  May  12,  showed  she  flowed  to  death 
ana  that  the  midwife  rendered  no  assistance.  Neither  was  she 
fitted  by  medical  knowledge  to  give  assistance  in  such  cases. 

The  above  clipping  is  from  our  local  paper. 

I  trust  it  may  seem  time  to  most  of  us  to  call  a  halt,  as  far 
as  possible,  in  this  matter,  as  many  like  instances  occur  in 
every  large  community,  due  to  the  inefficiency  of  self-consti¬ 
tuted  midwives. 


Being  summoned,  at  the  last  moment,  to  attend  the  above 
case,  I  found  the  woman  dead.  She  might  have  been  buried 
and  little  thought  given  to  the  disastrous  consequences  over¬ 
taking  nine  little  children,  but,  acting  on  some  thoughts  ad- 
\anced  at  our  last  Wisconsin  state  medical  meeting,  I  asked 
lor  an  inquest  from  the  head  of  our  local  board. 

The  evidence  showed  the  bed  badly  saturated  with  blood, 
the  head  of  deceased  had  not  even  been  lowered,  nor  foot  of 
bed  raised,  no  uterine  or  heart  stimulants  given,  placenta  al¬ 
lowed  to  remain  loose  in  the  uterus,  and  only  slightly  attached 
to  its  walls,  as  postmortem  revealed;  everything  was  left  in  a 
bad  state.  Yet  this  midwife  has  been  depended  on  for  years, 
by  a  large  Polish  element  in  this  vicinity,  to  attend  many  of 
them  in  confinement.  We  frequently  hear  it  said,  “If  there 
be  nothing  the  matter,  she  is  as  good  as  any  doctor.”  How 
absurd ! 

It  is  proper  to  remark  that  our  mayor  promptly  ordered  the 
inquest,  and  the  pretended  midwife  was  made  to  realize  her 
unfitness  for  these  duties.  There  is  no  probability  that  she 
will  again  place  herself  where  the  court  may  be  likely  to  de¬ 
mand  her  presence  for  such  shortcomings.  Is  not  this  a  fitting 
way  for  shutting  ofi  such  uninstructed  officiousness? 

This  community  was  very  much  stirred  up  over  this  matter 
when  the  facts  were  brought  out.  It  would  have  passed  com¬ 
paratively  unnoticed  without  the  inquest.  Why  should  this 
not  be  the  rule?  .  B.  F.  Dodson,  M.D. 


Saratoga  Meetings. 


Among  the  meetings  to  be  held  at  Saratoga  Springs  during 
the  week  of  the  Association  meeting  are  those  mentioned  below. 
Others  have  received  previous  notice  in  these  columns. 

United  States  Pension  Examiners  of  the  State  of  New 
York. — It  is  announced  that  the  pension  examiners  of  New 
York  will  meet  at  Saratoga  Springs,  on  June  9,  at  10  a.  m. 
A  brief  literary  program  has  been  arranged,  the  principal 
feature  of  which  will  be  an  address  by  Medical  Referee  Raub 
of  Washington,  D.  C.,  on  “Defects  in  Reports  of  Examining 
Surgeons,  with  Suggestions  for  Their  Improvement.”  A  very 
cordial  invitation  is  extended  to  every  pension  board  in  all  of 
the  New  England  and  Eastern  States  to  be  present  at  this 
meeting.  While  the  meeting  has  been  called  to  consider  the 
advisability  of  effecting  an  organization  in  New  York  State, 
it  may  also  prove  a  favorable  occasion  on  which  to  organize 
on  a  larger  plan,  so  as  to  include  all  of  the  states  above  men¬ 
tioned.  It  is  to  be  hoped  that  each  board  will  send  at  least 
one  representative. 

American  Medical  Temperance  Association. — The  elev¬ 
enth  annual  meeting  of  this  association  will  be  held  in  the  par¬ 
lors  of  the  United  States  Hotel,  Saratoga  Springs,  N.  Y.,  June 
11  and  12,  at  9  a.  m.  The  president,  Dr.  N.  S.  Davis,  Chicago, 
will  deliver  the  annual  address  on  “The  Relations  of  Alcohol 
to  the  Economic,  Sanitary  and  Moral  Interest  of  the  Human 
Family  and  the  True  Principles  of  Legislation  Which  Should 
Govern  Their  Use.”  The  vice-president,  Dr.  Henry  D.  Didama, 
Syracuse,  N.  Y.,  will  deliver  an  address  on  “The  Use  of  Alcohol 
as  a  Predisposant  and  Excitant  of  Disease  and  Crime.”  The 
third  address  will  be  delivered  by  the  second  vice-president,  Dr. 
Dudley  S.  Reynolds,  Louisville,  Ky.,  on  “The  Tobacco  Habit  as 
We  See  It  Daily.”  Other  papers  will  be  read  by  Dr.  John  H. 
Kellogg,  Battle  Creek,  Mich.,  on  “The  Injurious  Effects  of  Al- 
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coholic  Medication  as  Shown  by  Recent  Experimental  Observa¬ 
tions;”  Dr.  Lewis  D.  Mason,  Brooklyn,  N.  Y.,  on  “Alcoholic 
Anesthesia;”  Dr.  John  W.  Long,  Salisbury,  N.  C.,  on  Populai 
Delusions  Concerning  the  Physiologic  Effects  of  Alcohol ; 
Dr.  John  M.  French,  Milford,  Mass.,  on  “A  Critical  Analysis 
of  the  Prescription  of  Whisky  and  Strychnin;”  Dr.  David 
Paulson,  Chicago,  on  “The  Relation  between  Alcoholic  Medica¬ 
tion  and  Drug  Addiction;”  Dr.  Charles  H.  Shepard,  Brooklyn, 
N.  Y.,  on  “Auto-Intoxications  from  Alcohol;”  Dr.  Thomas  D. 
Crothers,  Hartford,  Conn.,  on  “Nerve  Injuries  Traceable  to 
Alcohol  Given  as  a  Medicine,”  and  Dr.  N.  Roe  Bradner,  Phila¬ 
delphia,  on  “Proprietary  Drugs  Containing  Alcohol.”  Several 
papers  have  been  promised  from  Drs.  Fewes,  Hall,  Comstock 
and  others.  The  meeting  promises  to  be  one  of  unusual  inter¬ 
est.  The  object  of  this  association  is  to  promote  more  accurate 
investigation  concerning  the  action  of  alcohol  in  health  and 
disease,  and  seek  to  disseminate  the  most  authoritative  and 
well-established  facts,  as  seen  from  laboratory  and  bedside  ex¬ 
perience.  A  cordial  invitation  is  given  to  all  who  are  inter¬ 
ested  to  attend  this  meeting  at  Saratoga.  The  secretary,  Dr. 
T.  D.  Crothers,  Hartford,  Conn.,  will  be  pleased  to  correspond 
with  anyone  on  this  subject  and  to  send  circulars  of  its  work. 

The  National  Confederation  of  State  Medical  Examin¬ 
ing  and  Licensing  Boards  will  hold  its  twelfth  annual  meet¬ 
ing  in  the  hall  of  the  Y.  M.  C.  A.,  Saratoga  Springs,  N.  Y., 
Monday,  June  9,  1902,  at  9:30  a.  m.  and  2:30  p.  m.  Members 
and  ex-members  of  state  medical  examining  boards,  physicians 
and  educators  who  are  interested  in  the  cause  of  higher  medi¬ 
cal  education  are  cordially  invited  to  attend.  Every  state  or 
territorial  board  whose  duty  it  is  to  examine  or  license  physi¬ 
cians  intending  to  practice  in  the  jurisdiction  of  the  board  is 
urged  to  affiliate  with  the  National  Confederation,  if  it  has  not 
already  done  so.  The  program  is  as  follows  : 

Address  of  welcome,  Mr.  A.  P.  Knapp,  President  of  Saratoga 
Springs. 

Address  of  welcome  on  behalf  of  the  medical  profession  of  Sara¬ 
toga  Springs,  George  T.  Church. 

Address  of  welcome  on  behalf  of  the  Regents  of  the  University 
of  the  State  of  New  York,  Albert  Vander  Veer.  Ph.D.,  M.D.,  Albany. 

Address  of  welcome  on  behalf  of  the  State  Board  of  Medical 
Examiners  of  New  York,  William  Warren  Potter,  Buffalo. 

■Response,  by  Vice-Fresident  Henry  Beates.  Jr. 

Report  of  the  Secretary-Treasurer,  A.  Walter  Suiter,  Herkimer, 
N.  Y. 

Annual  address  by  the  President :  Uniformity  in  Medical  Prac¬ 
tice  Acts,  N.  R.  Coleman,  Columbus,  Ohio. 

The  Work  of  the  Regents  of  the  University  of  the  State  of  New 
York,  James  Russell  Parsons,  Jr.,  M.A.,  Secretary  of  the  University. 

Divided  Examinations  for  License,  Joseph  H.  Raymond,  President 
of  the  Medical  Council  of  New  York. 

Discussion,  to  be  opened  by  the  following  members  :  E.  B.  Har¬ 
vey,  Boston  ;  E.  L.  B.  Godfrey,  Camden,  N.  J. 

What  Can  Be  Done  to  Regulate  the  Number  of  Young  Men  Study¬ 
ing  Medicine?  R.  S.  Martin,  Stuart.  Va. 

The  Results  of  the  Medical  Law  of  Tennessee,  T.  J.  Happel, 
Trenton,  Tenn. 

Should  There  Be  the  Same  Examinations  for  Old  Practitioners 
and  for  Recent  Graduates  When  Applying  for  License  to  Practice 
Medicine?  Maurice  J.  Lewi,  New  York. 

The  Definition  of  the  Practice  of  Medicine  in  Medical  Practice 
Acts,  Harold  N.  Moyer,  Chicago. 

How  May  the  Topics  in  Examinations  for  License  Be  Best  Ar¬ 
ranged  by  Examining  Boards?  Henry  Beates,  Jr.,  Philadelphia. 

Discussion,  to  be  opened  by  the  following  members :  William  A. 
Spurgeon,  Muncie,  Ind.  ;  Gardner  T.  Swarts,  Providence,  R.  I. 


Miscellany. 


Children  with  Three  Legs. — Medical  journals  are  men¬ 
tioning  two  recently-reported  cases  of  children  with  three 
legs.  In  one.  a  girl,  the  third  leg  grows  from  the  waist 
and  its  weight  makes  locomotion  difficult.  The  other  case 
was  accustomed  to  rest  on  three  feet  like  a  tripod. 

Carcinoma  and  Malaria. — A  recent  article  in  the  Cbl.  f. 
Allg.  Gcsundheit  gives  charts  showing  the  mortality  from 
malignant  neoplasms  and  from  malaria  in  Italy.  The  former 
is  largest  in  Tuscany  and  vicinity,  while  the  latter  is  largest 
in  the  southern  provinces.  The  mortality  from  malaria  is 
therefore  highest  in  the  provinces  in  which  the  mortality  from 
cancer  is  lowest,  and  vice  versa. 

Perforated  Tubes  for  Intubation. — Some  of  the  disadvan¬ 
tages  of  intubation  are  obviated  by  making  a  double  row  of 
small  holes  near  the  center  and  below.  Suffocation  is  less 
liable  to  occur,  as  the  air  can  pass  through  these  holes 


even  if  the  tube  is  obstructed  below.  The  air  passing  through 
them  also  prevents  the  accumulation  of  mucus  and  membranes 
on  the  tubes.  It  is  also  less  liable  to  be  coughed  out.  These 
statements  made  by  Dionisi  of  Turin  have  been  confirmed  by 
his  experience  with  thirty  patients  using  these  perforated 
tubes. 

Making  Vaccination  Fashionable. — Even  in  medical  mat¬ 
ters  the  best  method  of  making  progress  is  to  convince  people 
that  the  desirable  thing  is  popular.  To  make  a  good  act  fash¬ 
ionable  it  is  only  necessary  to  make  others  think  it  is  fashion¬ 
able.  In  London,  despite  the  steady  increase  of  smallpox  and 
all  that  the  profession  could  do  to  make  people  vaccinate,  there 
was  an  invincible  apathy  upon  the  part  of  the  public.  Suddenly 
some  member  of  the  stock  exchange  introduced  the  practice  of 
wearing  a  red  ribbon  about  the  vaccinated  arm  as  a  warning  to 
others  not  to  jostle.  At  once  the  custom  spread  and  “a 
Ihousand  ribboned  arms  may  be  met  in  five  minutes  anywhere 
in  the  city.” — Amcr.  Medicine. 

A  plan  for  uniformity  in  state  medical  organizations 

has  been  proposed  by  the  committee  of  the  American  Medical 
Association,  composed  of  Dr.  McCormack,  Dr.  Foshay  and  Dr. 
Simmons,  and  their  report  is  published  in  the  Association  Jour¬ 
nal  of  May  3.  Without  interfering  with  the  proper  independ¬ 
ence  of  the  individual  state  societies,  their  just  rights  as  to 
conditions  of  membership,  etc.,  the  outline  of  the  constitution 
and  by-laws  offered  by  the  committee  seems  most  admirable, 
and  we  hope  it  may  be  accepted,  at  least  in  essentials,  by  all  the 
states  of  the  Union.  In  this  way  may  be  reached  that  unity 
of  the  entire  American  medical  profession  by  which  alone  we 
can  lessen  the  degrading  influence  of  quackery  and  aid  in  the 
making  and  execution  of  laws  in  a  thousand  ways  affecting  the 
public  health.  All  progressive  physicians  should  do  their  ut¬ 
most  to  carry  into  execution  the  recommendations  of  Drs. 
Reed,  McCormack,  Foshay,  and  Simmons,  who  have  labored  so 
earnestly  and  nobly  in  the  cause  of  professional  unity  and 
uplifting. — American  Medicine. 

The  Profits  of  a  Medical  Journal. — The  Munchener  medi- 
cinische  Wochenschrift  is,  it  is  said,  owned  and  published  by 
eleven  physicians.  Last  year  profits  amounting  to  4400  marks 
were  divided  among  professional  aid  societies.  This  year  the 
amount  was  9300  marks,  5000  of  which  was  given  to  the  Petten- 
kofer  Memorial  Building  Fund,  and  the  balance  to  various 
societies  for  the  relief  of  widows  and  orphans  of  physicians. 
Of  those  who  are  strangely  indifferent  to  the  imperative  duty  of 
the  profession  to  own  and  control  its  professional  journals,  we 
would  ask  if  they  see  no  significance  in  this  fact.  Is  it  good 
policy  or  good  morals  for  American  physicians  to  support 
several  hundred  medical  journals  which,  because  of  their  num¬ 
ber  and  nonprofessional  control,  are  powerless  for  good,  or 
powerful  only  for  evil,  instead  of  lifting  the  few  needed  to  posi¬ 
tions  of  honor  and  beneficence?  There  is  all  the  difference  in 
the  world  between  a  medical  journal  published  in  the  interest 
of  the  profession  and  one  published  in  the  personal  interests  of 
the  publisher  or  editor.  It  lies  wholly  in  the  choice  of  Ameri¬ 
can  physicians  whether  the  policy  and  the  profits  of  their 
journals  shall  be  under  the  control  of  professional  or  of  selfish 
motives.  The  splendid  work  that  might  be  done  by  a  few  pro¬ 
fessionally-owned  journals  for  the  reform  of  hundreds  of 
abuses,  and  the  furtherance  of  medical  progress  should  lead 
every  one  to  subscribe  for  and  contribute  to  those  journals  that 
by  reason  of  their  professional  ownership  and  management  can 
not  be  used  for  commercial  or  personal  purposes. — Amer. 
M  edicine. 

Physicians  Should  Furnish  Abstracts  of  Their  Papers. 

— There  is  no  one  capable  of  doing  it  so  well,  and  none  is  so 
interested  in  having  it  done  correctly.  The  writer  knows  best 
what  is  the  essential  thing  in  his  article  and  just  what  needs 
to  be  emphasized.  Reporters,  even  the  very  best,  can  not  pos¬ 
sibly  know  and  do  the  work  so  perfectly,  and  especially  during 
the  viva  voce  reading.  The  succinct  short  epitome  in  100  or 
at  most  200  words  should  be  appended  to  the  paper  so  that 
editors  after  its  publication  may  use  this  instead  of  the  im¬ 
perfect  one  each  would  be  compelled  to  make  for  his  readers. 
When  going  to  a  medical  society  this  abstract  should  be  mani- 
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folded  and  as  many  separate  slips  taken  as  may  be  desired  by 
the  secretary  and  the  medical  stenographers  present.  By  fol¬ 
lowing  this  plan  the  reports  in  medical  journals  would  be  more 
concise  and  accurate,  and  every  contributor  would  know  that 
he  is  correctly  reported,  and  that  his  bit  of  experience  has 
been  surely  and  exactly  added  to  the  great  body  of  medical 
truth. — A  merican  M edicine. 


I.IOl.  Physicians  desiring  examination  for  license  must  pre¬ 
sent  a  diploma  from  a  college  of  medicine  requiring  not  less 
than  three  years  attendance  upon  lectures  prior  to  graduation, 
evidence  ot  clinical  instruction  and  certificates  of  character, 
the  license  fee  is  $10.  The  president  of  the  Board  is  Dr.  E.  C. 
Register,  Charlotte,  N.  C.;  secretary,  Dr.  J.  Howell  Way, 


Charaka-Samhita. — The  Journal  has  mentioned  before  the 
translation  of  the  ancient  Hindu  treatise  of  medicine  which 
is  being  published  by  A.  C.  Kaviratna  at  Calcutta.  The  twenty- 
fifth  and  sixth  parts  have  just  been  received  and  show  that 
many  advanced  ideas  in  hygiene  and  psychology  were  promul¬ 
gated  almost  coeval  with  Hippocrates.  Those  interested  in 
tracing  the  history  of  medicine  will  enjoy  this  work  in  its 
quaint  English  setting.  Charaka  says  in  one  place:  “Blood  is 
nourished  by  blood,  marrow  by  marrow,  semen  by  semen  and 
conception  is  favored  by  eating  the  raw  fetus  of  some  animal. 
In  case  the  same  substances  are  unattainable,  administer  those 
possessed  of  the  same  attributes,  for  example,  in  case  of  anuria 
give  sweet  or  acid  or  saline  articles  and  all  endowed  with 
laxative  properties.  For  absence  of  bile,  give  acid,  saline  or 
pungent,  articles  or  alkaline,  heating  or  keen.”  He  enjoins 
indulgence  with  deliberation  in  all  such  acts  as  sleeping,  eat¬ 
ing,  seeing,  sporting,  moving  of  limbs.”  He  observes:  “It  is 
one  thing  to  have  good  food  and  another  thing  to  digest  the 
food  one  has.”  About  800  pages  have  been  published  to  date. 
The  translator  is  the  editor  of  the  Bengali  Medical  Journal  and 
announces  that  he  is  a  practitioner  of  the  Hindu  System  ot 
Medicine.  His  footnotes  are  not  the  least  interesting  part  of 
the  work,  almost  surpassing  the  parts  devoted  to  anatomy  and 
embryology. 


State  Boards  of  Registration. 


The  Maryland  State  Board  examinations  will  be  held  in 
Baltimore  June  11-14. 

Mississippi  Physicians,  to  the  number  of  73.  were  added 
to  the  list  of  that  state’s  licensed  practitioners,  out  of  153 
applicants  for  the  coveted  permission. 

Manitoba  Examinations. — Candidates  for  license  to  prac¬ 
tice  medicine  in  Manitoba  met,  to  the  number  of  113,  at  Win- 
nipeg,  May  12,  for  several  days’  examination. 

The  Cherokee  National  Medical  Board  for  the  Central 
District  of  the  Cherokee  Nation  will  be  in  session  at  Tahlequah 
on  June  5  to  examine  physicians  and  surgeons  desiring  to  prac¬ 
tice. 

In  Louisiana,  May  1  and  2,  G5  applicants  presented  them¬ 
selves  for  license  by  the  State  Board  of  Medical  Examiners,  57 
passed  and  8  failed;  4  applicants  were  colored  and  3  failed. 
There  were  7  applicants  for  license  to  practice  midwifery,  4  of 
whom  were  colored;  2  failed,  one  of  whom  was  colored. 

The  British  Columbia  Medical  Council  held  its  annual 
meeting,  May  6,  at  Victoria,  and  elected  the  following  officers : 
President,  Dr.  0.  M.  Jones,  Victoria;  vice-president,  Dr.  R. 
Eden  Walker,  New  Westminster;  registrar,  Dr.  Chas.  J.  Fagan^ 
Victoria ;  and  treasurer,  Dr.  W.  J.  McGuigan,  Vancouver.  On 
May  6  to  8  examination  was  given  1 1  applicants  for  license  to 
practice. 


In  Rhode  Island,  the  State  Board  of  Health,  at  Providence, 
April  3,  met  12  candidates,  asked  70  written  questions  on  7 
subjects  and  found  only  1  unable  to  answer  75  per  cent, 
correctly. 


Candi- Sch.  of  Year 

date.  Praet.  College.  Grad. 

154  R.  Tufts  Medical  College .  1894 

155  R.  Dartmouth  Medical  College .  1902 

158  R.  Dartmouth  Medical  College .  1902 

156  R.  Bowdoin  Medical  College .  1901 

157  R.  Bowdoin  Medical  College .  1901 

159  R-  University  of  Vermont .  1898 

160  ?•  College  of  Phys.  and  Surg.,  Boston..  1899 

R.  Baltimore  Medical  College .  1901 

162  I}'  College  of  Phys.  and  Surg..  N.  Y...  1890 

163  R.  University  Medical  School .  1889 

164  R.  Non-graduate  . 


FAILED. 

166  R.  Non-graduate  . 


Per¬ 

cent. 

79.4 

89.1 
89.6 

83.2 

87.5 

75.6 

83.4 

80.4 

89.2 
81.0 
75.0 


48.4 


The  North  Carolina  State  Board  of  Medical  Examiners 
will  hold  its  annual  session  in  Wilmington,  beginning  June  4, 


he  Wisconsin  Examination  of  applicants  to  practice 
medicine  was  held  at  Milwaukee,  April  8  and  9  and  120  written 
questions  were  asked  on  12  subjects.  Ten  out 
passed  by  attaining  the  necessary  75  per  cent. 

TASSED. 


Candi-  Sch.  of 
date.  Praet. 


1 

R. 

6 

R. 

7 

R. 

3 

R. 

5 

R. 

9 

R. 

10 

R. 

12 

O. 

15 

It. 

16 

R. 

2 

R. 

4 

O. 

8 

R. 

11 

O. 

14 

R. 

17 

R. 

College. 


FAILED. 


Am.  Sch.  of  Osteo.,  Kirksville. 


16  applicants 

Year 

Per¬ 

Grad. 

cent. 

1900 

81 

1901 

78.8 

1901 

84.4 

1884 

75.5 

1887 

76.6 

1902 

81 

1901 

89.3 

1901 

76.2 

1889 

78.3 

1901 

75 

1893 

67.3 

1902 

57.6 

1901 

67.5 

1900 

70.6 

1902 

68.6 

1877 

47.3 

Confederation  of  State  Examining  Boards. — At  Chicago, 
May  20,  was  held  the  second  meeting  of  the  American  Confed¬ 
eration  of  Reciprocal  Examining  and  Licensing  Medical 
Boards.  Representatives  from  the  Wisconsin,  Indiana,  Illinois 
and  Michigan  boards  were  present  and  the  details  for  the 
reciprocal  exchange  of  certificates  between  Indiana,  Wisconsin 
and  Michigan  were  perfected  upon  the  basis  of  the  two  quali¬ 
fications  passed  at  the  January  meeting  of  the  Confederation, 
viz.:  1.  That^  a  license  or  certificate  of  qualification  of  at 
least  one  year’s  date  and  based  on  presentation  of  a  satisfac¬ 
tory  diploma,  and  an  examination  before  a  board  in  specified 
branches  of  medicine  and  surgery,  may  be  accepted  at  the  dis- 
cretisn  of  a  board  in  lieu  of  an  examination,  and  as  a  basis 
upon  which  the  license  of  a  state  may  be  issued.  2.  That  a 
license  or  certificate  of  qualification  issued  by  a  state  board 
of  registration  or  medical  examiners  of  at  least  one  year’s 
date,  based  upon  presentation  of  a  satisfactory  diploma  and 
on  the  recommendation  of  a  state  board  of  registration  or  med¬ 
ical  examiners  as  to  the  reputability  of  the  applicant,  may  be 
accepted  at  the  discretion  of  a  board  in  lieu  of  an  examination, 
and  as  a  basis  upon  which  the  license  of  a  state  may  be  issued. 
The  boards  of  the  above-mentioned  states  meet  in  June  and 
will  take  such  action  then  as  will  result  in  the  immediate  ex¬ 
change  of  certificates.  Prof.  J.  B.  Murphy,  of  Northwestern 
University  Medical  School,  and  Prof.  John  N.  Dodson,  Dean  of 
Rush  Medical  College,  were  present  and  spoke  very  strongly  in 
favor  of  the  objects  of  the  confederation.  The  following  offi¬ 
cers  were  elected:  President,  Dr.  J.  R.  Currens,  Two  Rivers, 
Wis.;  vice-presidents,  Drs.  J.  M.  Dinnen,  Fort  Wayne,  Ind., 
and  W.  F.  Curryer,  Indianapolis;  secretary,  B.  D.  Harison, 
Sault  Ste.  Marie,  Mich.;  treasurer,  W.  A.  Spurgeon,  Muncie, 
Ind.;  executive  council,  Drs.  Harvey  B..  Dale,  Oshkosh,  Wis., 
William  Bell,  Belding,  Mich.,  and  J.  C.  Webster,  Lafayette, 
Ind.  The  constitution  is  as  follows: 

Article  1. — The  name  of  this  organization  shall  be  the  American 
t  ontederation  of  Reciprocal  Examining  and  Licensing  Medical 
Boards. 


ABT1ULE  11.- 


- _ —  ...  me  oDject  or  tnis  contederation  shall  be  to  estab¬ 
lish  reciprocal  relations  between  the  medical  examining  and  licens- 
ing  boards  of  the  states,  territories,  districts  and  provinces  of  the 
United  States ;  the  purpose  of  which  being  that  thoroughly  worthy 
and  well-qualified  physicians  and  surgeons  who  have  been  legally 
authorized  to  practice  under  the  laws  of  one  of  said  states  terri¬ 
tories.  districts  or  provinces,  may  be  given  legal  authority  and  be 
admitted  to  practice  in  any  state,  territory,  district  or  province 
represented  in  this  confederation  without  a  repetition  of  the  tests 
of  qualification  to  which  said  practitioner  has  submitted. 

Article  III. — The  officers  of  this  confederation  shall  be  a  presi- 
dout,  first  and  second  vice-presidents,  secretarv  and  treasurer 
whose  duties  shall  be  those  usual  to  said  offices  and  who  shall  be 
elected  annually  by  the  confederation  and  retain  their  respective 
offices  until  their  successors  are  elected  and  qualified. 

Article  IV. — Additional  to  the  officers  mentioned  in  Article  III 
there  shall  be  an  executive  council,  composed  of  an  authorized  rep- 
lesentative  of  each  state  board  represented  in  this  confederation 
whose  duty  shall  be  to  take  advisory  oversight  of  the  affairs  of  the 
confederation,  audit  claims  and  accounts  and  make  recommenda¬ 
tions  as  to  the  business  affairs  of  the  confederation. 

Article  V. — Any  examining  or  licensing  board  of  any  state,  ter¬ 
ritory,  district  or  province  of  the  United  States  having  a  medical 
practice  law  requiring  an  examination  before  said  board  and  re¬ 
quiring  thorough  professional  qualification  as  the  basis  of  legal 
authority  to  practice  in  said  state,  territory,  district  or  province 
and  providing  for  interstate  reciprocity,  shall  be  eligible  to  mem¬ 
bership  in  this  confederation  and  may  obtain  membership  by  the 
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signature  of  its  authorized  representative  to  this  constitution  and 
maintain  such  membership  by  compliance  with  the  requirements  o 
the  constitution  and  by-laws  of  the  confederation.  ....  , 

Article  VI.—1 The  annual  dues  to  the  confederation  shall  be  such 
an  amount  proportioned  among  the  boards  composmg  the  conse¬ 
cration  as  may  be  necessary  to  meet  the  expenses  as  found  and 
allowed  by  the  executive  council.  .  .  .. 

Article  VII.— It  shall  be  the  duty  of  each  examining  aud  licens¬ 
ing  board  having  membership  in  this  confederation  to  diaft  and 
spread  on  record  in  its  home  office,  a  resolution  embodying  the  basis 
of  reciprocal  recognition  of  applicants  from  other  reciprocating 
states. 


Married. 


George  W.  Billig,  M.D.,  Chicago,  to  Miss  Glencora  Bell  of 
Streator,  Ill.,  May  27. 

Bernard  H.  Lueiiusmann,  M.D.,  to  Miss  Mary  Schulte,  both 
of  Norway,  Mich.,  May  11. 

Frank  A.  Brockmkyfr,  M.D.,  to  Miss  Sadie  A.  Kelly,  both 
of  Canandaigua,  N.  Y.,  May  5. 

Ora  M.  Rhodes,  M.D.,  Bloomington,  111.,  to  Miss  Myrtle  J. 
Downs,  of  Elwood,  Ind.,  May  8. 

Ernest  H.  Mada.tesky,  M.D.,  to  Miss  Ada  Clark  McMinn, 
both  of  Bessemer,  Mich.,  May  7. 

Joseph  Pettyjohn,  M.D.,  acting-assistant  surgeon,  U.  S. 
Army,  to  Miss  Transon  Senter,  of  Humboldt,  Jenn.,  at  Poit- 
iand,  Ore.,  May  1. 


Deaths  and  Obituaries. 


Allen  H.  Hulshizer,  M.D.,  born  March  28,  1851,  at  Hughes- 
ville,  N.  J.,  died  at  his  home  in  Philadelphia,  May  19,  from 
splenic  leukemia.  The  deceased  had  been  active  in  his  profes¬ 
sion  in  Philadelphia  for  a  quarter  of  a  century,  and  was  unus¬ 
ually  successful.  His  preliminary  education  was  partially  ac¬ 
quired  at  Lafayette  College.  For  several  years  he  was  prin- 
cipal  of  the  grammar  school  of  Phillipsburg,  N.  J.  In  1878  he 
was  graduated  from.  Jefferson  Medical  College,  Philadelphia. 
For  five  years  subsequently  he  was  chief  of  clinic  of  the  gyne¬ 
cological  and  obstetrical  department  at  Jefferson.  He  was  one 
of  the  original  members  of  the  Pennsylvania  State  Board  of 
Medical  Examiners,  a  position  which  he  retained  until  January 
of  this  year.  He  was  also  a  member  of  the  medical  depart¬ 
ment  of  the  city  civil  service  board.  He  had  served  the 
alumni  association  of  his  alma  mater  as  its  president  for  one 
term.  He  was  prominent  in  business  and  religious  circles  as 
well.  He  was  a  visiting  physician  to  St.  Joseph’s  Hospital,  a 
member  of  the  medical  club  of  the  Medicolegal  Society,  of  the 
County  Medical  and  State  Medical  Societies,  and  of  the  Ameri¬ 
can  Medical  Association. 

John  Charles  Earle,  M.D.  University  of  Maryland,  Balti¬ 
more,  1845,  a  native  of  Queen  Annes  County,  Maryland,  and 
son  of  Hon.  Richard  Tilghman  Earle,  chief  judge  of  the  Second 
Judicial  District  of  Maryland,  died  at  his  home  near  Easton, 
Md.,  May  17,  aged  78.  He  was  president  of  the  Easton  Board 
of  Trade. 

J.  Newton  Arnold,  M.D.  iVlbany  (N.  Y.)  Medical  College, 
1862,  surgeon  for  four  years  during  the  Civil  war  of  the  Seventh 
N.  Y.  Heavy  Artillery,  and  a  member  of  the  American  Medical 
Association,  died  at  his  home  in  Clyde,  N.  Y.,  May  17,  from 
heart  disease,  aged  65. 

William  H.  Andrews,  M.D.  New  York  University,  1882,  a 
member  of  the  Hampden  Medical  Society  and  of  the  American 
Medical  Association,  died  at  the  House  of  Mercy  Hospital, 
Springfield,  Mass.,  May  19,  from  meningitis,  after  an  illness  of 
one  week,  aged  47. 

Ervin  L.  Soule,  M.D.  Medical  School  of  Maine,  Bowdoin 
College,  Brunswick,  1900,  was  drowned  while  canoeing  at 
Stroudwater,  May  13.  He  served  for  a  year  on  the  house  staff 
of  Maine  General  Hospital  and  then  located  at  South  Portland. 

Christopher  P.  Calhoun,  M.D.  Cincinnati  College  of  Medi¬ 
cine  and  Surgery,  1873,  died,  May  18,  from  paralysis,  at  his 
home  in  Altoona,  Pa.,  aged  60.  He  was  a  soldier  in  the  Civil 
war  and  had  served  Bedford  County  in  the  state  legislature. 

Frank.  R.  Reynolds,  M.D.  Rush  Medical  College,  Chicago, 
1884,  a  member  of  the  American  Medical  Association,  insane 
from  ill  health  and  financial  troubles,  committed  suicide  by 
hanging,  in  his  barn  m  Eau  Claire,  Wis.,  May  22. 

Charles  S.  Morse,  M.D.  Savannah  (Ga.)  Medical  College, 
1870,  who  had  been  Clerk  of  the  Supreme  Court  of  Texas  for 


twenty-one  years,  died  at  his  home  in  Austin,  May  13,  after  a 
prolonged  illness,  from  Bright’s  disease,  aged  53. 

John  A.  Elliott,  M.D.  University  of  Buffalo  (N.  Y.),  1897, 
assistant  physician  at  the  Hudson  River  State  Hospital, 
Poughkeepsie,  N.  Y.,  died  suddenly  from  valvular  heart  disease 
at  the  hospital,  May  12,  aged  31. 

John  H.  Morgan,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1850,  a  practitioner  of  Clinton,  lnd.,  died  at  a  hospital 
in  Terre  Haute,  Ind.,  May  11,' shortly  after  an  operation  for 
anal  fistula. 

E.  Boylston  Jackson,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1852,  for  18  years  a  practitioner  of  Menomonie, 
Wis.,  died  at  the  home  of  his  daughter  in  St.  Paul,  Minn.,  May 
14,  aged  75. 

Charles  Y.  Lord,  M.D.  Dartmouth  Medical  College,  Han¬ 
over,  N.  II.,  1877,  died  at  the  residence  of  his  brother  in  Port¬ 
land,  Me.,  May  12,  after  an  illness  of  several  months,  aged  47. 

William  T.  Elder,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1872,  died,  May  17.  at  his  home  in  Nashville,  Ohio,  from 
the  effects  of  an  overdose  of  morphin,  May  17,  aged  60. 

William  R.  Harris,  M.D.  Medical  College  of  Georgia, 
Augusta,  1887,  died  at  his  home  in  Waterloo,  S.  C.,  May  12, 
from  paralysis  after  an  illness  of  only  a  few  hours. 

Walter  M.  Smith,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1892,  died,  May  12,  from  neuralgia 
of  the  heart,  at  his  home  in  Liberty,  S.  C. 

Elizabeth  P.  Hay,  M.D.  Illinois  Medical  College,  Chicago, 
1895,  died  at  Hot  Springs,  Ark.,  April  18,  from  diabetes,  after 
an  illness  extending  over  several  years. 

James  N.  Clemmer,  M.D.  Cincinnati  Medical  College,  1853, 
a  veteran  of  the  Civil  war,  died  at  his  home  in  Clarksville, 
Iowa,  April  15,  aged  75. 

Edgar  W.  Moorehouse,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1884,  died  suddenly  at  his  residence  in  Peru,  N.  Y.,  May 
13,  from  heart  disease. 

Reuben  J.  H.  Tall,  M.D.  University  of  Maryland,  Balti¬ 
more,  1865,  died  ir>  Baltimore  from  consumption,  May  12,  after 
a  long  illness,  aged  59. 

Nathan  E.  Hooper,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1884,  died  suddenly  from  apoplexy,  at  his  home  in 
Mexia,  Texas,  May  10. 

Major  John  Brooke,  M.D.,  a  retired  army  surgeon,  died 
suddenly  of  cerebral  hemorrhage,  at  his  home  in  Radnor,  Pa., 
May  11,  aged  72. 

Cyrus  Smith,  M.D.  Rush  Medical  College,  Chicago,  1872, 
died  at  St.  Barnabas’  Hospital,  Minneapolis,  Minn.,  May  18, 
aged  70. 

Stewart  A.  Fritts,  M.D.  Baltimore  Medical  College,  1893, 
died  at  his  home  in  Wilmington,  Del.,  May  16,  from  typhoid 
fever. 

E.  A.  Goodsell,  M.D.,  died  at  his  home  in  Afton,  N.  Y., 
from  pneumonia,  May  13,  after  an  illness  ui  one  week,  aged  40 
J.  H.  Jenkins,  M.D.  University  of  Nashville,  Tenn.,  1886, 
died  at  his  home  in  Oklahoma  City,  Okla.,  May  12,  aged  55. 

George  W.  McCoy,  M.D.  Louisville  (Ky.)  Medical  College, 
1883,  died  at  his  home  in  Chrisney,  lnd.,  May  16,  aged  48. 


Book  Notices. 


The  Accessory  Sinuses  of  the  Nose,  Their  Surgical  Anatomy 
and  the  Diagnosis  and  Treatment  of  Their  Inflammatory  Affec¬ 
tions.  Ky  A.  Logan  Turner,  M.D.  (Edin.),  F.R.C.S.  Ed.,  Surgeon 
for  Diseases  of  the  Ear  and  Throat,  Deaconess  Hospital,  Edinburgh. 
With  40  Plates  and  81  Figures.  Cloth.  Pp.  211.  Price,  $4.00. 
New  York  :  Longmans,  Green  &  Co.  1902. 

This  volume  is  based  on  a  lecture  on  the  air  sinuses  of  the 

skull  delivered  before  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  and  a  prize  essay  on  “The  Racial  Characteristics  of  the 
Frontal  Sinuses,  Based  Upon  an  Examination  of  578  Skulls,” 
which  received  the  surgical  prize  of  the  Royal  College  of  Sur¬ 
geons  in  1899.  The  author  has  added  additional  observations 
on  the  surgical  anatomy  of  the  maxillary  sinus,  the  ethmoidal 
cells,  the  sphenoidal  sinus,  etc.,  also  with  two  chapters  on  diag¬ 
nosis  and  a  treatment  of  the  inflammatory  affections  of  the 
nasal  accessory  sinuses.  We  do  not  notice,  however,  any  men¬ 
tion  of  the  absence  of  the  naso-antral  septum  which,  as 
Talbot  has  shown,  may  be  wanting  and  the  antrum  simply  a 
cavity  directly  connected  with  the  nasal  passage,  or  may  be 
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simply  a  minute  cavity  situated  well  to  one  side,  the  rest  of 
the  hollow  of  the  bone  being  really  a  part  of  the  nose.  In  fact, 
the  variations  of  these  facial  sinuses  are  almost  innumerable, 
and  while  the  author  does  exceedingly  well  in  pointing  out 
some  of  the  variations  of  the  frontal  sinus  which  have  been 
apparently  neglected  by  other  writers,  his  work  is  not  complete 
as  regards  some  of  the  less  important  but  still  notable  peculiar¬ 
ities  that  may  exist  in  the  antrum. 

.AND  Disinfectants.  A  Treatise  upon  the  Best 
OorinT  Disinfectants  Their  Use  in  the  Destruction  of  Disease 
Germs,  with  Special  Instruction  for  Their  Application  in  the  Com- 
Re  In.fecti0BS  and  Contagious  Diseases.  By  H.  M 

Bracken,  M  D  Professor  of  Materia  Medica  and  Therapeutics 
Univeisity  of  Minnesota.  Second  Edition.  Cloth.  Pp.  129.  Price 
$1.00.  Chicago:  Irade  Periodical  Company.  1901.  ’ 

Di .  Bracken  has  within  a  year  found  it  necessary  to  bring 
out  a  second  edition  of  his  very  convenient  little  manual, 
which  fact  speaks  well  for  its  merits  and  their  appreciation  by 
those  who  are  interested  in  its  subject.  It  may  be  taken  as 
an  up-to-date  exposition  of  the  leading  facts  of  its  subject,  pre¬ 
pared  by  a  master  in  the  specialty  of  sanitation.  Its  author 
is  a  little  extreme  in  his  precautions  in  some  respects,  we 
hardly  think  that  many  sanitary  officials — not  even  smallpox 
inspectors  utilize  the  Kuklux  suit  he  says  physicians  attend¬ 
ing  infectious  diseases  should  wear,  nor  do  we  believe  that  dis¬ 
infectors  generally  adopt  the,  light-of-the-harem  costume  here 
illustrated.  The  recommendations,  however,  are  on  the  safe 
side,  and  we  can  say  that  the  book  is  one  that  ought  to  go 
through  many  more  rapidly  appearing  editions.  It  is  about 
the  handiest  and  certainly  one  of  the  most  reliable  little 
manuals  of  its  kind. 

p^5^!TO'UkiNA§y  Diseases  and  Syphilis.  For  Students  and 
^actmoners.  By  Henry  H.  Morton,  M.D.,  Clinical  Professor  of 
Genito-Urinary  Diseases  in  the  Long  Island  College  Hosnital  Il¬ 
lustrated  with  Half-tones  and  Full-page  Color  Plates.  Pp.  xii-372. 
Publishers^  net-  Philadelphia  :  F.  A.  Davis  Company, 

This  volume  of  nearly  400  pages,  while  less  elaborate  and 
complete  than  some  on  the  subject,  seems  to  be  reasonably  full 
and  to  give  on  the  whole  a  good  idea  of  its  subject.  It  is 
amply  illustrated,  and  while  there  are  some  points  in  which 
the  author  may  differ  from  others  it  is  a  good  book  for  the 
practitioner.  For  him,  in  fact,  it  is  intended  rather  than  for 
the  specialist.  We  do  not  see  any  mention,  however,  of  one  or 
two  things  that  are  not  quite  so  recent,  but  that  they  might 
have  been  noticed,  such  as,  for  example,  the  Harris  segregator 
the  relief  of  kidney  tension  by  nephrotomy  and  one  or  two&other 
matters.  The  author  speaks  well  of  one  or  two  methods  which 
we  had  supposed  had  rather  gone  out  of  favor  with  most  special¬ 
ists,  such  as  castration  and  vasectomy  for  prostatic  hyper¬ 
trophy.  He  seems  to  see  a  large  field  of  usefulness  for  these 
operations.  On  the  whole,  the  book  is  one  that  we  should  say 
ought  to  meet  with  favor  by  the  profession. 

iAoSTVDIiEST?n • TH?  Psychology  of  Sex.  Sexual  Inversion.  By 
Vb'A;,  (England)  ;  Fellow  of  the  Medicolegal  So- 
,eo~o  f  a?w  ^°-1/k  aEd  the  Anthropological  Society  of  Berlin.  I*p. 
phfa  ?■  FSr’D8a^s°cl  ‘UT  Cloth,  $2.00  net.  Philadel- 

The  appearance  of  a  second  edition  of  a  work  within  a  year 
or  two  of  its  first  appearance  is  usually  a  sign  of  its  merits, 
and  commands,  in  a  sense,  a  favorable  opinion.  In  the  case  of 
this  book  this  can  hardly  be  asserted — it  ought  never  to  have 
had  a  second  edition.  As  originally  published  it  had  its  value 
it  was  a  research  into  a  subject  of  some  interest  to  special 
students  in  certain  lines,  and  in  their  libraries  and  in  the  lim¬ 
ited  reference  list  of  general  libraries  it  had  its  place.  The 
appeal  ance  of  this  second  edition  indicates  a  morbid  demand 
that  ought  not  to  have  been  complied  with ;  the  work,  out  of 
print,  yet  still  available  to  those  who  ought  to  read  it  in  public 
libraries,  would  have  been  all  that  science  required.  We  pre¬ 
sume,  however,  that  it  is  profitable  to  its  publishers  and  it 
may  repeat  the  record  of  the  ten  or  a  dozen  editions  of  Krafft- 
Ebing’s  work,  unless  Anthony  Comstock  interferes. 

h„TnfnT;?°orff°F/I?-A,T0KMY  A^D  Physiology  for  Nurses.  Compiled 

Kimber  Graduate  of  Bellevue  Training  School. 

1902*  1P'  275'  PriCe’  ?2'50,  NeW  York:  The  MacmiIlaa  Co. 

This  is  the  second  edition  of  a  book  that  has  already  been 
before  the  medical  public  for  some  years.  The  author  states 
that  it  has  been  extensively  revised,  and  from  the  assistance 


she  has  had  we  should  think  that  it  is  thoroughly  up  to  date. 
What  the  nurse  ought  to  know  in  regard  to  physiojogy  and 
anatomy  seems  to  be  pretty  well  comprised  within  these  pages. 
A  valuable  feature  of  this  book  is  an  extensive  glossary  at  the 
end  While  a  large  part  of  the  book  is  given  up  to  the  subject 
o  p  ysio  ogy,  we  notice  that  the  pages  are  all  headed  “Anat- 
omy  for  Nurses,”  which  strikes  one  as  an  oversight,  though  of 
slight  importance.  The  illustrations  appear  to  be  generally 
very  good  and  are  sufficiently  numerous  to  be  a  valuable  aid 
to  the  class  of  readers  for  which  it  is  intended. 

Lessons  on  Massage.  By  Margaret  D.  Palmer  Masseuse  ami 
O  ?hgern°f9^e  -Massage  Department  of  the  London  Hospital 
doth;  Pp.  234.  Price,  $2.00.  New  York  :  Wm.  Wood  &  Co.  1901. 

This  little  work  appears  to  be  a  convenient  and  fairly  good 
description  of  massage  manipulations  and  also  contains  a 
general  treatment  of  the  anatomy,  a  knowledge  of  which  will 
be  of  use  to  the  masseur  or  masseuse.  In  fact,  a  large  portton 
of  the  book  is  taken  up  with  this  and  the  part  on  massage  is 
comparatively  brief.  The  average  manipulator  will,  however, 
piobably  find  in  it  all  that  is  absolutely  necessary,  though 
there  are  special  matters  which  are  scarcely  mentioned.  The 
instructions  given  are  founded  upon  the  results  of  many  years’ 
experience  both  in  teaching  and  practical  work,  which  fact 
should  be  in  itself  to  some  extent  a  guarantee  of  its  value. 

Frt?ti™N’ST^CT,I0NpRI  Medicine.  By  Various  Writers.  Third 
r r  U  V  Lal??ly  Rewritten  and  Revised  Throughout.  Edited  bv 
Jv  Montague  Murray,  M.D.,  F.R.C.P..  Joint  Lecturer  on  Medicine 

BhChmp  A  r?SSPLIe<^al  ?cha°?1-T  ,Assisted  ^  John  Harold,  M.B.’ 
oV,Ahw  D;A-.9-’r,Physlcian  St-  John’s  and  St.  Elizabeth’s  Hospital 
and  W.  Cecil  Bosanquet,  M.A.,  M.D.,  M.R.C.P.,  Physician  to  Out- 

Pritcen«SinVont0r^  Hoapijal  *or  Children.  Half  Morocco.  Pp.  1892. 
luce,  $10.00.  New  Cork:  D.  Appleton  &  Co.  1902. 

The  third  edition  of  this  standard  English  encyclopedia  on 
the  practice  of  medicine  and  allied  subjects  has  been  thoroughly 
revised  and  new  space  given  to  the  special  branches.  °The 
colored  plates  and  cross  references  between  related  subjects  add 
to  its  ‘value.  The  second  edition  was  in  two  volumes,  and  this 
is  in  one,  and  we  consider  the  change  not  an  improvement. 
Those  for  whom  a  foreign  work  will  suffice  will  find  this  a 
valuable  book  of  reference. 

A  Laboratory  Course  in  Bacteriology.  For  the  Use  of  Medi¬ 
cal,  Agricultural,  and  Industrial  Students.  By  Frederick  P.  Gor¬ 
ham.  A.M.,  Professor  of  Biology,  Brown  University.  With  97  Illus¬ 
trations.  12mo.  Volume.  Cloth.  Pp.  198.  Price  81  2-7  npt 
Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1901. 

The  study  of  bacteriology  is  calling  out  a  numerous  list 
of  text-books,  and  the  present  volume  appears  to  be  one  that 
will  meet  a  demand  for  an  introduction  to  the  subject.  It 
necessarily  has  its  deficiencies,  but,  within  its  compass  gives 
appaiently  a  fair  expose  of  the  common  laboratory  methods. 
The  lack  of  colored  illustrations  may  seem  to  some  a  defect, 
but  on  the  whole  it  is  well  illustrated,  and  in  other  respects 
the  make-up  is  very  fine.  The  book  is  of  a  handy  size,  and 
this  is  a  decided  advantage  in  the  wide  range  of  instruction  for 
which  it  is  designed. 

The  Causes  of  Death  Among  the  Assured  in  the  Scottish 
YVidows  tuND  and  Life  Assurance  Society.  From  1874  to  1894 
by  Ciaud  Muirhead,  M.D.,  F.R.C.P.E.,  Medical 
Ltd  1902he  Society‘  Cloth‘  Pp-  81-  Edinburgh:  R.  &  R.  Clark, 

This  work  embraces  the  results  of  a  careful  study  of  the 
mortality  of  a  large  assurance  society  for  a  period  of  twenty- 
one  years,  and  includes  a  consideration  of  9163  deaths.  It  is 
worthy  of  note  that  in  this  list  no  death  from  appendicitis 
appeals.  Considerable  space  is  devoted  to  the  discussion  of 
deaths  from  consumption  and  cancer.  The  death  rate  from  the 
former  is  found  to  be  steadily  diminishing,  while  the  cancer 
death  rate  is  as  steadily  increasing.  The  work  will  be  found 
of  value  to  all  interested  in  life  insurance  problems. 

ImsT  Aid’’  to  I  he  Injured  and  Sick.  An  Ambulance  Handbook. 

of  TCintr’o  MB.,  Cantaff,  M.R.C.S.,  L.S.A.,  Associate 

of  King  s  College,  London,  and  A.  C.  Tunstall,  M.D.,  F.R.C.S.  Ed. 

>  nigeon-taptain  Commanding  the  East  London  Volunteer  Brigade 

TnnH61  C°wPany  Q.  c  °ih‘  rPp-  232‘  Price>  ^10°-  Philadephia  and 
London  :  W.  B.  Saunders  &  Co.  1901. 


This  ambulance  handbook  possesses  certain  advantages  over 
the  ordinary  first  aid  text-book  in  that  it  is  neither  too  diffuse 
nor  too  concise.  It  follows  the  accepted  rule,  and  contains 
a  great  deal  of  valuable  information  well  and  tersely  ex¬ 
pressed.  It  will  prove  especially  useful  to  the  volunteer  first 
aid  and  hospital  coips  men  of  the  National  Guard. 
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•  Association  News. 


Rate  of  One  Fare  Plus  Two  Dollars  Granted  for  Saratoga 

Round  Trip. 

As  editorially  noted  in  this  issue,  the  Committee  on  Trans¬ 
portation  has  secured  a  further  reduced  rate  to  the  Saratoga 
meeting.  The  Trunk  Line  Association,  and  with  it  the  roads 
east  of  Chicago,  have  agreed  to  the  rate  of  one  fare  and  $2  for 
the  round  trip.  This  will  without  doubt  be  agreed  to  by  the 
Western  Association,  unless  the  time  be  too  short  for  the  ar¬ 
rangement.  This  new  rate  will  do  away  with  certificates.  A 
round  trip  ticket  will  be  sold  from  any  point  east  of  Chicago 
and,  it  is  hoped,  from  any  point  west,  for  one  fare  plus  $2. 
The  time  limits  of  these  tickets  will  be  the  same  as  previously 
announced.  Tickets  will  be  on  sale  June  4  to  13,  and  will  be 
good  on  a  return  trip  starting  not  later  than  June  17.  Those 
who  wish  to  return  later  than  June  17  may  deposit  their 
tickets  with  the  Saratoga  ticket  agent  previous  to  June  17, 
and,  on  payment  of  a  fee  of  fifty  cents,  have  the  time  extended 
so  as  to  begin  the  return  trip  on  or  before  July  2. 

Representatives  from  State  Societies  to  the  House  of 
Delegates  of  the  American  Medical  Association. 

The  following  have  been  officially  certified  to  the  Secretary 
as  representatives: 

Alabama— W.  H.  Sanders,  Mobile;  W.  M.  Wilkerson,  Mont¬ 
gomery. 

Arizona — 

Arkansas — J.  A.  Dibrell,  Little  Rock. 

California — H.  Bert  Ellis,  Los  Angeles. 

Colorado — C.  K.  Fleming,  Denver. 

Connecticut — • 

Delaware— Willard  Springer,  Wilmington. 

District  of  Columbia — George  M.  Kober,  Washington. 

Florida — R.  D.  Murray,  Key  West. 

Georgia— James  B.  Morgan,  Augusta;  Floyd  W.  McRae, 
Atlanta. 

Idaho — Ed.  E.  Maxey,  Boise. 

Illinois — 

Indian  Territory — 

Indiana — G.  W.  H.  Kemper,  Muncie;  Edwin  Walker,  Evans¬ 
ville;  William  N.  Wishard,  Indianapolis;  D.  C.  Peyton,  Jeffer¬ 
sonville. 

Iowa — • 

Kansas — J.  E.  Minney,  Topeka. 

Kentucky — J.  N.  McCormack,  Bowling  Green;  Thomas  Hunt 
Stucky,  Louisville. 

Louisiana — • 

Maine — Seth.  C.  Gordon,  Portland. 

Maryland — William  II.  Welch,  Baltimore;  \Villiam  Osier, 
Baltimore. 

Massachusetts — W.  T.  Councilman,  Boston ;  H.  E.  Marion, 
Brighton;  J.  Collins  Warren,  Boston;  F.  C.  Shattuck,  Boston; 
C.  H.  W'illiams,  Boston ;  J.  F.  A.  Adams,  Pittsfield. 

Michigan— H.  0.  Walker,  Detroit;  V.  C.  Vaughan,  Ann 
Arbor. 

Minnesota — A.  W.  Abbott,  Minneapolis. 

Mississippi — J.  C.  Hall,  Anguilla. 

Missouri — 

Montana — 

Nebraska — H.  M.  McClanahan,  Omaha. 

New  Hampshire — Ira  J.  Prouty,  Keene. 

New  Jersey — E.  J.  Marsh,  Paterson;  Clias.  J.  Kipp,  Newark; 
Luther  M.  Halsey,  Williamstown. 

New  Mexico — G.  C.  Bryan,  Alamogordo. 

New  York — E.  E.  Harris,  New  York;  C.  A.  Wall,  Buffalo; 
H.  O.  Arrowsmith,  Brooklyn;  E.  D.  Ferguson,  Troy;  Chas.  E. 
Quimby,  New  York. 

Nevada- 

North  Carolina — James  A.  Burroughs,  Asheville;  H.  A. 
Royster,  Raleigh. 

North  Dakota — I.  N.  Wear,  Fargo. 

Ohio — • 

Oklahoma — 

Oregon — Andrew  C..  Smith,  Portland. 

Pennsylvania — William  S.  Foster,  Pittsburg;  George  W. 
Guthrie,  Wilkesbarre ;  A.  P.  Hull,  Montgomery;  W.  T.  Bishop, 
Harrisburg;  H.  S.  McConnell,  New  Brighton;  John  B.  Roberts, 
Philadelphia;  William  M.  Welch,  Philadelphia;  Webster  B. 
Lowman,  Johnstown. 

Rhode  Island — John  Champlin,  Westerly. 


South  Carolina — 

South  Dakota — 

Tennessee — W.  Frank  Glenn,  Nashville 
Texas — H.  A.  West,  Galveston. 

Utah— 

Vermont- -D.  C.  Hawley,  Burlington. 

Virginia — 

Washington — Park  Weed  Willis,  Seattle. 

West  Virginia — 

Wisconsin — W.  T.  Sarles,  Sparta;  J.  R.  Barnett,  hJeenah. 
Wyoming — R.  Harvey  Reed,  Rock  Springs. 

United  States  Marine- Hospital  Service — Walter  Wvman,. 
Washington,  D.  C. 

Medical  Department  U.  S.  Army — D.  M.  Appel,  Ft.  Bay¬ 
ard,  N.  M. 

Medical  Department  U.  S.  Navy — R.  A.  Marmion,  Wash¬ 
ington,  D.  C. 

Delegates  from  the  Sections. 

Practice  of  Medicine — J.  M.  Anders,  Philadelphia;  Norman  j 
Bridge,  Los  Angeles. 

Surgery  and  Anatomy — C.  A.  Powers,  Denver;  A.  D.  Bevan, 
Chicago. 

Obstetrics  and  Diseases  of  Women — L.  S.  McMurtry,  Louis¬ 
ville;  W.  H.  Humiston,  Cleveland,  Ohio. 

Hygiene  and  Sanitary  Science- 

Ophthalmology — J.  A.  Lippincott,  Pittsburg,  Pa.;  H.  V. 
Wurdemann,  Milwaukee. 

Diseases  of  Children — S.  W.  Kelly,  Cleveland,  Ohio;  A.  C. 
Cotton,  Chicago. 

Stomatology — G.  V.  I.  Brown,  Milwaukee;  A.  E.  Baldwin,. 
Chicago. 

Nervous  and  Mental  Diseases — H.  A.  Tomlinson,  St.  Peter,  . 
Minn.;  H.  N.  Moyer,  Chicago. 

Cutaneous  Medicine  and  Surgery — W.  L.  Baum,  Chicago; 
W.  T.  Corlett,  Cleveland,  Ohio. 

Laryngology  and  Otology— Emil  Mayer,  New  York  City; 
Geo.  C.  Stout,  Philadelphia. 

Materia  Medica,  Pharmacy  and  Therapeutics — 0.  T.  Osborne,  . 
New  Haven,  Conn.;  A.  B.  Lyons,  Detroit,  Mich. 

Physiology  and  Pathology — W.  A.  Evans,  Chicago;  Alfred 
Stengel,  Philadelphia. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Saratoga  Springs,  N.  Y.,  . 
June  10  to  13. 

American  Laryngological,  Rhinological  and  Otological  Society,' . 
Washington,  D.  C.,  June  2-4,  1902. 

American  Surgical  Association,  Albany,  N.  Y.,  June  3-5,  1902^ 
Louisiana  State  Medica!  Society.  Shreveport,  June  3-5,  1902. 
Maine  Medical  Association,  Portland,  June  4-6,  1902. 

South  Dakota  State  Medical  Society.  Scotland,  June  4-5,  1902.- 
Wisconsin  State  Medical  Society,  Milwaukee,  June  4-6,  1902. 

Rhode  Island  Medical  Society,  Providence,  June  5,  1902. 
Association  of  Military  Surgeons  of  the  United  States,  Washing-.- 
ton,  D.  C.,  June  5-7,  1902. 

American  Orthopedic  Association,  Philadelphia,  Pa.,  June  5-7,  - 
1902. 

American  Academy  of  Medicine,  Saratoga  Springs,  N.  Y.,  June  7, 
1902. 

American  Association  of  Life  Insurance  Examining  Surgeons, 
Saratoga  Springs.  June  9,  1902. 

National  Confederation  State  Medical  Examining  and  Licensing : 
Boards,  Saratoga  Springs.  N.  Y.,  June  9,  1902. 

Association  of  American  Medical  Colleges,  Saratoga  Springs,  N. 
Y\,  June  9,  1902. 

America*  Climatological  Association,  Los  Angeles,  Cal.,  June  - 
9-11,  1902. 

American  Proctological  Association.  Saratoga  Springs,  N.  Y., 
June  10,  1902. 

Medical  Society  of  Delaware.  Newark,  June  10,  1902. 
Massachusetts  Medical  Society,  Boston,  Mass.,  June  10-11,  1902.  . 
Medical  Society  of  the  State  of  North  Carolina,  Wilmington, 
June  10-14,  1902.  „  „ 

Colorado  State  Medical  Society,  Pueblo.  June  It.  1902. 

American  Medico-Psychological  Association,  Montreal,  June  17- 

Minnesota  State  Medical  Society.  Minneapolis,  June  18,  1902. 
Medical  Society  of  New  Jersey,  Atlantic  City,  June  24-2' 
Washington  State  Medical  Society,  Tacoma,  June  24-26,  1002. 
Michigan  State  Medical  Society,  Port  Huron,  June  26-27.  1902. 
Medical  Association  of  Nevada,  Virginia  City,  July  7.  1902. 
American  Ophthalmological  Society,  New  London,  Conn.,  July  16, 
1902. 


Maryland  Public  Health  Association. — This  Association  < 
will  hold  its  annual  meeting,  June  3  and  4,  at  Denton,  and 
every  local  board  of  health  has  been  invited  to  attend. 

Hudson  County  (N.  J. )  Medical  Association. — Dr.  Oliver' 
R.  Blanchard,  Jersey  City,' was  elected  president  of  this  Asso¬ 
ciation  at  the  annual  meeting  held  in  Jersey  City,  May  7. 


May  31,  1902. 
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Tazewell  County  (Ill.)  Medical  Society. — A  number  01 
physicians  of  Tazewell  County  met  at  Tremont,  April  20,  and 
organized  this  Society,  with  Dr.  William  H.  Conibear,  Morton, 
as  president,  and  Dr.  Carl  G.  Muehlmann,  Pekin,  secretary  and 
treasurer. 

Winnebago  County  (Iowa)  Medical  Society. — The  annual 
meeting  of  this  Society  was  held  at  forest  City,  May  15.  Dr. 
Charles  E.  Keeler,  Lake  Mills,  was  elected  president ;  Dr.  Peter 
H.  Vesterborg,  Forest  City,  vice-president;  Dr.  Luther  Wall, 
Leland,  secretary,  and  Dr.  Gissle  M.  Lee,  Thompson,  treasurer. 

Gallia  County  (Ohio)  Medical  Society.— At  the  annual 
meeting  of  this  Society  in  Gallipolis,  May  6,  the  following 
officers  were  elected:  Dr.  Jehu  Eakins,  Patriot,  president;  Drs. 
Theodore  L.  Chadbourne,  and  S.  W.  Williams,  Gallipolis,  vice- 
presidents;  Dr.  John  13.  AJcorn,  Gallipolis,  secretary,  and  Dr. 
W.  E.  Howell,  Rio  Grande,  treasurer. 

Genesee  County  (N.  Y.)  Medical  Association. — At  the 
annual  meeting  of  this  Association  held  in  Batavia,  May  14, 
memorial  resolutions  were  adopted  regarding  the  late  presi¬ 
dent  of  the  Association,  Dr.  Morris  W.  Townsend,  Bergen.  Dr. 
Frank  L.  Stone,  Le  Roy,  was  elected  president;  Dr.  Emerson 
E.  Snow,  Batavia,  vice-president,  and  Dr.  Annie  M.  Cheney, 
Batavia,  secretary  and  treasurer. 

Erie  County  (N.  Y. )  Medical  Association. — A  largely  at¬ 
tended  meeting  of  the  Erie  County  Medical  Association  was 
held  at  the  University  Club  of  Buffalo,  May  15.  Dr.  John  Par- 
menter  read  a  paper  on  “Colies  Fracture,”  which  was  discussed 
by  Drs.  William  Phelps  and  Eugene  Smith.  Dr.  Julius  Ull- 
man  read  a  paper  on  “Brewers’  Yeast  in  Therapeutics,”  which 
was  discussed  by  Drs.  De  Lancey  Rochester  and  Allen  A.  Jones. 

San  Francisco  County  (Cal.)  Medical  Society. — At  the 
regular  monthly  meeting,  May  13,  Dr.  Sanford  Blum  read  a 
paper  on  “Endocarditis  in  Infancy  and  Childhood.”  Dr.  Wil¬ 
liam  F.  Cheney  read  a  paper  entitled  “Lobar  Pneumonia  in 
Infancy,”  giving  an  extensive  narration  of  the  diagnosis.  The 
Society  unanimously  adopted  a  resolution  providing  for  affilia¬ 
tion  with  the  State  society  under  its  new  constitution,  in  con¬ 
formity  with  the  plans  of  the  American  Medical  Association. 

Marion  County  (Iowa)  Medical  Society. — At  the  annual 
meeting  of  this  Society,  held  May  8,  in  Knoxville,  the  following 
officers  were  elected:  Dr.  Benjamin  F.  Keables,  Pella,  president; 
Drs.  John  V.  Brann,  Knoxville,  Clarence  E.  James,  Durham,  and 
Miles  J.  Duncan,  Pleasantville,  vice-presidents;  Dr.  Corwin  W. 
Cornell,  Knoxville,  secretary;  Dr.  Allen  J.  Nossaman,  Pella, 
assistant  secretary,  and  Dr.  John  V.  Brann,  Knoxville,  treas¬ 
urer.  At  the  banquet  in  the  evening  Judge  Crozier  delivered 
an  address  on  “Expert  Testimony.” 

Kansas  Medical  Society. — Under  the  presidency  of  Dr. 
Lewis  H.  Munn,  Topeka,  this  Society  met  at  Lawrence  for  its 
thirty-sixth  annual  convention,  May  7.  Judge  S.  A.  Riggs 
welcomed  the  Society  to  Lawrence,  and  Dr.  James  W.  Ryan, 
Coffeyville,.  responded.  The  members  were  entertained  at  a 
banquet  arid  smoker,  and  also  witnessed  experiments  with 
liquid  air.  The  following  officers  were  elected:  Dr.  James  W. 
May,  Kansas  City,  president;  Drs.  John  H.  Brierley,  Glasco, 
and  Charles  S.  Huffman,  Columbus,  vice-presidents ;  Dr.  Wil¬ 
liam  E.  McVey,  Topeka,  recording  secretary;  Dr.  Henry  O’Don¬ 
nell,  Ellsworth,  corresponding  secretary;  Dr.  Lewis  H.  Munn, 
Topeka,  treasurer,  and  Dr.  Samuel  G.  Stewart,  Topeka, 
librarian.  The  1903  meeting  will  be  held  in  Concordia. 

Nebraska  State  Medical  Society. — The  thirty-fourth  an¬ 
nual  meeting  of  this  Society  was  held  in  Omaha,  May  6,  7  and  8, 
under  the  presidency  of  Dr.  William  B.  Ely,  University  Place. 
Rev.  Frederick  A.  Hatch  welcomed  the  visitors  to  Omaha,  and 
Dr.  James  L.  Greene,  Asylum,  responded  on  behalf  of  the 
Society.  The  president’s  address  was  on  “The  Unity  of  Scier, 
tific  Medicine.”  Elaborate  entertainments  were  given  the  visit¬ 
ing  members  and  ladies.  The  next  meeting  is  to  be  held  in 
Lincoln.  The  officers  for  the  ensuing  year  are:  Dr.  Allen  B. 
Anderson,  Pawnee  City,  president;  Drs.  Andrew  D.  Nesbit, 
Tekamali,  and  Byron  B.  Davis,  Omaha,  vice-presidents;  Dr. 

A.  D.  Wilkinson,  Lincoln,  recording  secretary;  Dr.  H.  Winnett 
Orr,  Lincoln,  corresponding  secretary  and  librarian,  and  Dr. 
James  L.  Greene,  Asylum,  treasurer. 

Arkansas  Medical  Society. — At  the  twenty-seventh  annual 
meeting,  held  in  Little  Rock,  May  13,  14  and  15,  the  Society 
was  reorganized  on  the  lines  recommended  in  The  Journal  of 
May  3,  and  the  constitution  adopted  with  only  a  few  unim¬ 
portant  modifications.  The  meeting  was  well  attended  and 
enthusiastic.  In  addition  to  the  regular  program  a  reception 


was  given  by  Dr.  and  Mrs.  Edwin  and  Carle  E.  Bentley;  a 
tally-ho  drive  was  arranged  for  the  ladies;  the  retiring  presi¬ 
dent,  Dr.  Frank  Vinzonhaler,  gave  a  reception  at  his  resi¬ 
dence,  and  the  annual  banquet  was  given,  May  14,  under 
the  auspices  of  the  Little  Rock  Medical  Society.  The  follow¬ 
ing  officers  were  elected :  Dr.  Charles  R.  Shineault,  Helena, 
president;  Drs.  William  N.  Yates,  Fayetteville,  Leonidas  Kirby, 
lairison,  and  William  A.  Brown,  Monticello,  vice-presidents, 
and  Drs.  Joseph  P.  Runyan,  Little  Rock,  and  Richard  C. 
Ihompson,  line  Bluff,  were  re-elected  secretary  and  treasurer 

iMayei^T4yi903he  meeting  wil1  be  held  in  Jonesboro, 

Buffalo  Academy  of  Medicine.— Prof.  Simon  Flexner  of  the 
University  of  Pennsylvania  addressed  the  Section  on  Pathology. 
May  20,  on  “Dysentery  and  Its  Causes,”  Dr.  Charles  G.  Stock- 
ton  presiding.  He  stated  that  since  the  discovery  of  the 
bacillus  of  dysentery  (Shiga)  that  the  pathology  of  this  disease 
had  become  much  simplified,  and  that  the  two  causes  of  dysen¬ 
tery  may  be  divided  into  a  bacillary  and  amebic  form!!  the 
bacillary  being  the  form  associated  with  pseudo-membranous 

*  ™°nOhe  ameblc  with  Orations.  During  the  summer 
°1  1900,  with  a  commissioner  sent  out  from  Johns  Hopkins  Hos- 
pital,  the  privilege  was  granted  him  and  his  associates  of 
studying  the  dysentery  of  the  Philippines,  and  Shiga’s  bacillus, 
which  gives  the  agglutination  test  with  serum  of  the  affected 
case,  could  be  isolated  in  all  cases  of  dysentery  in  United  States 
soldiers.  The  same  was  done  in  some  institutional  cases  in 
abundance  at  New  Haven,  Conn.,  and  at  Lancaster,  Pa.,  and 
in  soldiers  returning  with  the  disease  from  the  Philippines 
demonstrating  that  the  cases  of  dysentery  occurring  in  this 
country  are  due  to  the  Shiga  bacillus.  Professor  Flexner  stated 
that  great  hopes  are  entertained  by  him  for  a  serum  and  for 
vaccination  against  the  disease.  He  has  already  done  consid¬ 
erable  work  in  this  direction  and  believes  great  good  can  be 
accomplished.  During  the  coming  summer  he  will  experiment 
on  these  lines. 

The  American  Therapeutic  Society.— The  third  annual 
^ ^  118  Soeiety  was  in  the  New  York  Academy  of 
Medicine,  May  13,  14  and  15,  under  the  presidency  of  Dr. 
Reynold  W.  Wilcox,  New  York  City.  A  notable  feature  of  the 
first  day  s  meeting  was  a  symposium  on  “Valvular  Diseases  of 
the  Heart.”  Dr.  Thomas  E.  Satterthwaite,  New  York  City,  took 
up  the  etiology  and  symptomatology;  Drs.  Thomas  L.  Coley 
and  Albert  C.  Barnes,  Philadelphia,  and  Dr.  William  Id.  Porter 
of  New  York  City  discussed  the  treatment;  Dr.  Leonard  Weber, 
New  York  City,  spoke  on  the  prognosis,  and  Dr.  Oliver  T. 
Osborne,  New  Haven,  Conn.,  took  part  in  the  general  discussion. 
The  special  feature  of  the  second  day  was  a  symposium  on  “The 
Treatment  of  Pulmonary  Tuberculosis.”  Dr.  George  E.  Tyler, 
Denver,  Colo.,  discussed  the  climatic  treatment;  Dr.  Jesse 
Shoup,  Washington,  D.  C.,  the  medical  treatment;  Drs.  William 
H.  Porter,  New  York  City,  and  Olin  Leech,  Washington,  D  C 
the  dietetic  treatment,  and  Dr.  Egbert  LeFevre,  New  York  City! 
the  physical  treatment.  The  afternoon  session  was  entirely 
devoted  to  a  complete  series  of  papers,  representing  the  various 
specialties,  and  reporting  advances  in  special  therapeutics. 
The  third  day  was  marked  by  the  presentation  of  an  excellent 
r§sume  of  “The  Therapeutic  Use  of  the  Organic  Extracts,”  by 
Dr.  Oliver  T.  Osborne,  New  Haven,  Conn.  Dr.  De  Forest ’wil- 
laid,  Philadelphia,  also  contributed  a  very  practical  paper  on 
“The  Treatment  of  Gonorrheal  Arthritis.  The  following  officers 
were  elected;  Dr.  Thomas  E.  Satterthwaite,  New  Yotk  City, 
president;  Drs.  Howard  H.  Baker,  Washington,  D.  C.;  Josiah 
N.  Hall,  Denver,  and  Oliver  T.  Osborne  of  New  Haven  Conn 
vice-presidents,  and  Dr.  Noble  P.  Barnes,  Washington’,  D.  C  ’ 
secretary. 


PHILADELPHIA  OBSTETRICAL  SOCIETY. 

Monthly  Meeting,  held  May  1. 

President,  Dr.  John  M.  Fisher,  in  the  Chair. 

The  Etiology  and  Diagnosis  of  Fractures  in  the  Newborn. 

Dr.  W.  Reynolds  Wilson,  in  this  paper,  said  that  the  com¬ 
mon  fractures  occur  in  the  following  order  as  to  frequency: 
1,  the  humerus;  2,  the  clavicle;  3,  the  femur;  4,  the  cranium. 
Tiaumatic  fracture  is  usually  due  to  obstetric  manipulation. 
In  diagnosis,  the  possibility  of  epiphyseal  separation,  congeni¬ 
tal  luxation,  epiphyseal  osteitis  of  syphilitic  origin  and  obstet¬ 
ric  paralysis  may  increase  the  difficulty  in  diagnosis.  The  in¬ 
fant  s  cry,  indicative  of  pain,  and  the  disability  to  motion, 
swelling,  undue  mobility,  are  evidences  of  fracture.  The  dif- 
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ferentiation  between  fracture  and  dislocation  is  sometimes  ob¬ 
scured  by  the  presence  of  fat  in  overgrown  children. 

Dr.  Edward  P.  Davis  stated  that  the  fractures  of  the  long 
bones  which  he  had  seen  had,  as  a  rule,  recovered  without  de¬ 
formity,  the  treatment  being  some  simple  splint  dressing,  with 
a  bandage. 

Dr.  L.  J.  Hammond  thought  that  he  had  seen  obstetric  frac¬ 
ture  from  contraction  of  the  vaginal  sphincter.  Fractures  of 
the  newborn,  he  stated,  are  often  difficult  to  diagnose,  the  diag¬ 
nosis  frequently  resting  only  upon  the  presence  of  swelling, 
tenderness  and  evidence  of  pain  on  motion. 

Dr.  Wilson,  the  author  of  the  paper,  pointed  out  that  in 
extraction  of  a  fetus  in  breech  presentation,  the  risk  of  frac¬ 
turing  an  extended  arm,  in  bringing  it  down,  is  great.  He 
cited  a.  case  in  which  he  had  difficulty  in  delivering  one  of  the 
thighs  after  version,  and  in  which  he  believes  he  avoided  a 
fracture  of  the  thigh  by  waiting  for  more  complete  dilatation 
of  the  cervix. 

Polyhydramnios. 

Dr.  Edward  P.  Davis  read  an  excellent  paper  entitled  “Poly¬ 
hydramnios  j  Its  Differential  Diagnosis  and  treatment,  with 
the  Report  of  Cases.”  By  polyhydramnios  is  meant  more  than 
two  pints  of  amniotic  liquid  at  full  term.  The  pathology  is 
not  fully  known.  Many  conditions  accompany  polyhydram¬ 
nios.  The  placenta  is  often  large,  dropsical  and  infiltrated, 
Jungbluth’s  vessels  often  enlarged,  amnion  and  chorion  may  be 
thickened  with  extensive  fissures  in  the  epithelial  layer  of  the 
amnion  and  fatty  degeneration  of  cells.  By  experiment,  seven 
times  more  fluid  passes  through  veins  than  through  arteries 
of  cord  into  the  placenta.  Any  fetal  condition  causing  venous 
engorgement  tends  to  produce  polyhydramnios,  as  may  also 
irritating  substances  formed  in  lymphatics.  It  does  not  result 
from  increased  renal  action  in  the  fetal  kidneys.  Excessive 
secretion  from  the  cerebrospinal  canal  of  the  fetus  may  con¬ 
tribute.  Polyhydramnios  is  normal  at  the  fourth  month  and 
its  persistence  results  from  failure  in  normal  development. 
By  eryoscopy  further  information  regarding  the  osmotic  prop¬ 
erties  of  maternal  and  fetal  blood  and  of  the  liquor  amnii  may 
increase  our  knowledge.  Bacteriology  gives  no  information. 

The  diagnosis  is  made  by  first  diagnosing  pregnancy,  then 
by  observing  that  in  polyhydramnios  we  can  usually  obtain 
evidence  of  faint  uterine  contraction  and  can  often  insert  the 
finger  through  the  cervix  and  detect  a  presenting  part.  Ec¬ 
topic  gestation  must  be  kept  in  mind  as  polyhydramnios  may 
complicate  ectopic  pregnancy.  In  ovarian  cyst  the  illness  is 
longer,  the  swelling  at  first  unilateral.  The  intermittent  hard¬ 
ening  of  the  tumor  is  absent  and  the  uterus  can  be  found  but 
little  enlarged.  In  ascites  the  dulness  changes  when  the  posi¬ 
tion  of  the  patient  is  altered. 

When  pregnancy  is  found,  a  second  diagnosis  must  be  made 
to  recognize  or  eliminate  the  presence  of  pregnancy  and  ovar¬ 
ian  cyst,  pregnancy  and  ascites,  plural  pregnancy,  an  hydatid 
mole,  a  very  large  child  or  a  malformed  fetus.  In  hydatid 
mole,  the  pear-shaped  uterus  has  little  fluctuation  and  there  is 
repeated  discharge  of  blood.  In  large  or  malformed  fetus 
the  heart  can  usually  be  heard  and  palpation  reveals  the 
child.  While  twin  pregnancy  can  generally  be  recognized 
it  may  be  completely  mistaken  for  polyhydramnios.  In  ex¬ 
ceptional  cases,  ovarian  cyst  complicating  pregnancy  may  be 
difficult  to  diagnose  and  exploratory  incision  may  be  neces¬ 
sary. 

Attention  is  called  to  misleading  phenomena,  the  absence 
of  such  tension  upon  the  membranes  as  would  be  expected 
from  the  quantity  of  amniotic  liquid  and  also  the  absence  of 
early  shortening  of  the  cervix. 

Treatment  by  drugs  is  without  value.  When  polyhydram¬ 
nios  is  slight  and  not  increasing,  the  patient’s  health  remain¬ 
ing  good,  pregnancy  should  not  be  interrupted.  When  disten¬ 
tion  increases  rapidly  and  the  patient’s  health  is  impaired, 
under  thorough  antiseptic  precautions  the  cervix  should  be 
dilated  sufficient  to  admit  the  finger.  A  pair  of  uterine  dress¬ 
ing  forceps,  closed,  should  be  inserted  and  the  membranes  rup¬ 
tured,  the  forceps  opened  and  a  rent  sufficiently  large  made  to 
permit  the  introduction  of  the  finger.  Fluid  should  be  al¬ 
lowed  to  escape  very  gradually  until  the  presenting  part  de¬ 
scends  firmly  against  the  cervix.  Firm  pressure  must  be  made 


over  the  abdomen  by  a  many-tailed  abdominal  binder  or  broad 
bandage  held  by  assistants.  The  patient  must  be  watched 
as  labor  is  often  precipitate  and  the  fetus  may  assume  un¬ 
favorable  positions.  Labor  should  not  be  hurried  in  the 
interests  of  the  child  because  the  fetus  is  often  deformed. 

Polyhydramnios  is  dangerous  to  the  mother  from  over-dis- 
tention,  relaxation,  hemorrhage  and  increased  danger  of  sepsis. 
The  uterus  must  be  completely  emptied  and  made  to  contract. 

hot  intra-uterine  douche  of  1  per  cent,  lysol,  tamponing  with 
iodoform  gauze,  the  hypodermic  use  of  strychnia  and  ergot 
and  other  stimulation  a*re  necessary. 

Occasionally,  after  abdominal  section,  the  excess  of  amniotic 
liquid  has  disappeared  by  absorption. 

Discussion. 

Dr.  E.  E.  Montgomery  said  that  it  is  frequently  difficult 
to  differentiate  this  condition  from  abdominal  tumors,  espe¬ 
cially  ovarian  cysts.  Polyhydramnios  affords  a  tendency  to 
septic  infection  because  of  the  enormous  distention  of  the 
uterine  walls,  causing  an  anemia  of  the  organ  with  engorg- 
ment  of  its  vessels. 

Dr.  John  C.  DaCosta  cited  a  case  in  which,  after  the  cervix 
was  partly  dilated,  he  had  punctured  the  membranes  some  dis¬ 
tance  above  the  internal  os,  so  that  the  amniotic  fluid  escaped 
slowly. 

D.;s.  Stricker  Coi.es  and  Longaker  reported  cases. 

Dr.  Davis  closed  the  discussion.  He  regarded  the  absence 
of  uterine  thinning  as  due  to  a  hyperplasia  of  the  wall,  and  the 
absence  of  tension  of  the  membranes  and  of  obliteration  of  the 
cervix  as  due  to  such  a  degree  of  uterine  distention  as  to 
prevent  efficient  contractions. 

Transverse  Position  with  Impaction. 

Dr.  Stricker  Coles  next  reported  six  cases  of  transverse 
position  of  the  child  with  prolapse  of  the  arm  and  impaction. 
He  said  that  this  condition  was  nearly  always  due  to  a  neglect 
of  a  transverse  position,  as  such  cases  would  rarely  terminate 
by  spontaneous  version  or  evolution.  When  the  child’s  back  is. 
posterior  the  back  becomes  wedged  under  the  promontory  of 
the  sacrum,  and  to  do  version,  the  child  had  to  be  pushed  en¬ 
tirely  out  of  the  pelvis,  which  was  dangerous,  as  the  uterus  was 
in  tetanic  contraction  and  would  probably  be  ruptured.  When, 
the  back  was  anterior  it  could  be  shoved  up  in  a  rotary  move¬ 
ment,  sweeping  along  the  anterior  wail  of  the  uterus,  causing 
very  little  movement  of  the  head  and  breech.  The  formation, 
of  the  wedge,  he  said,  was  due  to  elongation  of  the  child’s  neck 
making  the  head  and  breech  on  the  same  level  with  the  upper 
arm,  the  three  forming  the  base  of  the  wedge  and  the  pro¬ 
lapsed  arm  the  point  of  the  wedge.  The  dangers  are  rupture- 
of  the  uterus  and  sepsis,  the  latter  being  often  due  to  pressure- 
necrosis  and  to  the  entrance  of  bacteria  before  delivery,  the- 
labor  usually  lasting  from  one  to  three  days. 

The  treatment  the  speaker  employed  was  version,  under  deep- 
chloroform  anesthesia,  first  emptying  the  bladder  and  rectum,, 
washing  the  external  genitalia  and  adjacent  parts  with  soap- 
and  water,  sterile  water,  and  biclilorid  solution,  and  douching, 
the  vagina  with  2  per  cent,  lysol.  In  cases  where  the  back 
was  posterior,  the  arm  prolapsed  and  gangrenous,  decapitation, 
should  be  done  at  once,  with  long,  blunt-pointed  scissors  or 
Braun’s  hook;  no  attempt  at  version  should  be  made.  After 
decapitation,  traction  on  the  arm  would  easily  deliver  the  body 
and  the  head  could  then  be  delivered  with  forceps.  If  decapita¬ 
tion  is  impossible,  amputate  the  prolapsed  arm  and  them 
bring  down  the  other  arm,  which  may  be  amputated.  This- 
would  break  up  the  wedge,  and  by  moving  the  head  slightly 
upward  and  inward,  the  operator  can  easily  bring  down  the- 
anterior  or  both  feet. 

In  the  first  position,  back  anterior,  it  is  often  easy  to  push, 
the  back  up  and  bring  down  a  foot.  After  delivery,  remove- 
the  placenta  and  membranes,  douche  the  uterus  with  1  per  cent, 
lysol  solution,  and  pack  the  uterus  with  iodoform  gauze.  This- 
will  lessen  the  danger  of  hemorrhage,  drain  the  uterus  well,  and 
will  diminish  the  danger  of  sepsis;  the  gauze  is  to  be  removed, 
in  thirty-six  hours,  and  the  uterus  irrigated  with  1  per  cent., 
solution  of  lysol. 
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If  following  this  there  should  be  rise  of  temperature  and  foul 
lochia,  great  care  should  be  exercised  in  curetting  and  irrigating 
the  uterus,  as  there  will  often  be  found  a  slough  of  the  uterine 
wall  which  extends  to  the  peritoneum,  and  there  will  be  only 
the  latter  separating  the  uterine  and  abdominal  cavities;  the 
peritoneum,  in  such  a  case,  would  be  easily  punctured. 

Report  of  Cases. 

Dr.  Charles  S.  Barnes  followed  with  a  ‘‘Report  of  Two 
Cases  of  Transverse  Position  of  the  Fetus  with  Prolapse  of  an 
Arm  and  Inaction.”  Both  cases  had  been  neglected;  the  writer 
was  not  summoned  until  the  condition  existed ;  and  the  fetuses 
were  dead.  In  the  first  case,  the  mother  was  of  good  muscular 
and  nervous  development  and  was  not  exhausted;  in  the  second, 
opposite  conditions  existed.  Both  pelves  were  contracted,  and 
in  the  latter  case  there  was  much  relaxation  of  the  uterine  and 
abdominal  muscles.  Pelvic  contraction  and  muscular  relaxa¬ 
tion  are  the  causes  assigned  for  the  malposition.  In  both  cases 
delivery  was  accomplished  under  chloroform  anesthesia,  by  in¬ 
ternal  podalic  version;  in  the  first,  preceded  by  shoulder  am¬ 
putation  of  the  prolajised  arm.  The  emptied  uterus  was 
douched  with  1  per  cent,  lysol  solution  and  packed  with  iodo¬ 
form  gauze  as  a  precaution  against  infection  and  uterine  relax¬ 
ation  and  hemorrhage.  The  first  case  promptly  recovered. 
The  second  died  within  a  few  hours,  of  exhaustion  from  pro¬ 
longed  labor  with  shock  necessarily  attending  anesthesia  and 
delivery.  Necropsy  failed  to  show  any  lesion;  there  was  gen¬ 
eral  anemia,  flabbiness  and  friability  of  tissue,  indicating  little 
power  of  resistance. 

If  the  cases  had  been  seen  early  in  labor,  the  writer  be¬ 
lieves  that  the  chance  of  saving  both  children  would  have  been 
good,  and  that  the  life  of  the  mother  lost,  would  not,  in  all 
probability,  have  been  sacrificed.  The  presence  of  a  midwife 
was  responsible  for  the  death  of  the  mother,  in  that  the  sum¬ 
moning  of  proper  aid  was  thereby  deferred  too  long.  Loss  of 
the  mother  is  presented  as  a  warning  against  major  obstetric 
operations  in  exhaustion,  except  they  be  done  with  plenty  of 
assistants,  fair  surroundings,  and  all  the  essentials  at  hand 
for  successful  combat  against  shock. 

A  few  statistics  were  cited  showing  that  in  nearly  23,000 
cases  of  obstetrics  3  per  cent,  were  of  transverse  position. 
What  is  believed  to  be  two  of  the  most  common  causes  of  the 
malposition,  pelvic  contraction  and  relaxation  of  uterine  and 
abdominal  walls,  were  illustrated  in  these  cases. 

The  author  stated  that  a  physician  owes  it  to  himself,  to  his 
profession,  and  especially  to  his  obstetric  patient,  to  make  it  a 
routine  practice  to  know  her  pelvic  measurements  and  the 
position  and  presentation  of  the  fetus  in  the  latter  months  of 
pregnancy.  It  is  only  by  such  painstaking  care  that  the  fatal 
complications  of  obstetrics,  such  as  result  in  neglected  cases  of 
transverse  position,  may  be  minimized.  If  the  condition  be 
diagnosed  early  and  intelligent  assistance  (some  form  of  ver¬ 
sion)  be  rendered,  the  prognosis  for  the  child  is  fair,  and  for 
the  mother  good. 

Discussion  on  Transverse  Position. 

Dr.  Richard  C.  Norris  expressed  regret  that  the  two  speak¬ 
ers  in  presenting  the  last  subject  had  not  discussed  the  contra¬ 
indications  for  version.  He  considers  Bandl’s  ring,  when  present, 
a  contraindication.  In  such  a  case  he  would  do  embryotomy. 
For  version,  he  thinks  the  Trendelenburg  position  a  safeguard 
against  uterine  rupture.  Amputation  of  the  arm  he  considers 
sometimes  an  advantage,  but  cautioned  against  the  danger  of 
amputating  the  arm  of  a  living  fetus.  While  formerly  an 
ardent  advocate  of  intrauterine  douching,  he  now  does  not  em¬ 
ploy  it  and  believes  it  to  be  of  no  especial  value. 

Dr.  Davis  stated  that  he  has  recourse  to  Bandl’s  ring  an<> 
distention  of  the  lower  uterine  segment  as  a  danger  signal. 

In  such  a  condition  decomposition  of  the  fetal  wedge  should  not 
be  attempted  without  some  form  ol  embryotojny.  Chloroform 
he  considers  best  for  version  because  of  its  relaxing  effect  upon 
the  uterine  muscles.  In  regard  to  intrauterine  douching,  he 
does  not  regard  it  necessary  except  in  cases  where  there  is 
pressure  necrosis,  there  has  been  entrance  of  air,  or  there  is  a 
tendency  to  uterine  relaxation.  Such  douching  should  be  fol¬ 


lowed  by  packing  with  iodoform  gauze  to  prevent  relaxation 
and  hemorrhage,  to  promote  drainage  and  to  serve  as  an  anti¬ 
septic  application.  The  speaker  knows  of  no  condition  more 
serious  than  a  case  of  a  dead  fetus  in  a  contracted  pelvis.  He 
recently  lost  a  mother  of  shock,  the  child  having  been  delivered 
by  embryotomy. 

Dr.  R  icholson  asserted  his  belief  that  in  too  many  cases  the 
loss  of  life  was  due  to  neglect  or  ignorance  of  those  in  the 
profession,  and  that  such  an  opprobrium  should  not  exist. 

Drs.  Coles  and  Barnes  closed  the  discussion. 


TEXAS  MEDICAL  ASSOCIATION. 

Thirty-fourth  Annual  Meeting,  held  at  Dallas, 

May  6  to  S,  190%. 

Statistical  Report. 

There  was  a  good  attendance  and  the  secretary’s  report 
showed  a  membership  of  373,  to  which  175  additions  were  made 
during  the  meeting.  The  report  of  the  board  of  examiners 
stated  that  the  work  of  registration  is  proceeding  satisfactorily, 
over  one  thousand  practitioners  having  enrolled  themselves  last 
^ear,  the  first  year  of  the  board's  existence.  The  treasurer’s 
report  showed  a  balance  of  about  $2000  in  the  treasury. 

Address  of  Welcome. 

An  address  of  welcome  was  delivered  by  the  Mayor  of  Dallas, 
and  at  a  later  stage  of  the  proceedings  the  Governor  of  the 
state  was  introduced  and,  speaking  in  the  double  capacity  of  a 
state  official  and  the  son  of  a  physician,  promised  the  associa¬ 
tion  all  the  support  in  his  power  in  their  efforts  to  put  the 
profession  in  the  state  on  a  higher  and  more  satisfactory  plane. 

Plan  of  Reorganization. 

The  principal  business  in  executive  session  was  the  consid¬ 
eration  of  a  revision  of  the  constitution  and  by-laws  with  the 
view  of  bringing  them  into  harmony  with  the  American 
Medical  Association.  The  committee  presented  a  majority  and 
a  minority  report,  the  point  of  difference  between  them  being  as 
to  whether  the  members  of  affiliated  societies  should  be° re¬ 
quired  to  be  members  also  of  the  state  association.  Both  re¬ 
ports  were  referred  to  a  large  representative  committee  and, 
after  hearing  its  report,  the  association  decided  to  leave  the 
whole  matter  over  for  another  year  in  order  to  get  a  full  ex¬ 
pression  of  opinion  from  the  profession.  The  minority  report 
advocated  the  plan  suggested  by  the  American  Medical  Asso¬ 
ciation,  napiely,  that  all  members  of  affiliated  societies  should 
also  be  required  to  belong  to  the  state  association.  • 

The  Treatment  of  Tuberculosis. 

I  his  was  the  subject  of  an  address  by  the  chairman  of  the 
section  on  general  medicine,  Dr.  J.  W.  Scott,  Houston.  As  a 
lesult  of  recent  progress  in  the  knowledge  of  the  etiology, 
diagnosis  and  treatment,  physicians  approach  a  case  of  con¬ 
sumption  now  with  far  more  hopefulness  as  to  the  ultimate  out¬ 
come  than  ever  before  in  the  history  of  medicine.  Until  re¬ 
cently  they  had  tieated  this  disease  in  a  very  perfunctory 
manner,  but  at  the  present  time  the  up-to-date  physician 
attacks  it  with  a  zeal  and  earnestness  worthy  of  the  foe  he  is 
combating.  The  state  of  Texas  has  always  made  persistent  and 
determined  efforts  to  protect  its  citizens  from  yellow  fever,  but 
has  completely  ignored  this  greater,  deadlier  and  infinitely 
more  common  infection  of  tuberculosis. 

The  Poisonous  Snakes  and  Spiders  of  Texas. 

Dr.  II.  W.  Crouse,  Victoria,  in  a  contribution  under  this  title, 
pi  esented  the  lesults  of  a  long  series  of  experiments,  his  main 
object  being  to  furnish  the  general  practitioner  with  ready 
means  of  distinguishing  the  bites  of  different  kinds  of  snakes 
and  spiders  and  of  thus  being  in  a  position  to  apply  the 
requisite  remedies.  The  general  treatment  found  most  effica¬ 
cious  consisted  of  permanganate  of  potassium  injected  locally 
and  also  administered  by  the  mouth,  strychnin,  small  doses  of 
alcohol  and  rest.  The  popular  idea  that  alcohol  was  an  anti¬ 
dote  was  a  mistake.  Though  useful  in  conjunction  with  the 
other  remedies  mentioned,  it  seemed  when  given  alone  to  rather 
add  to  the  virulence  of  the  poison. 
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Pneumonia. 

A  symposium  on  this  subject  was  given  by  Drs.  R.  W.  Knox, 

S.  C.  Red  and  R.  T.  Morris,  Houston,  the  discussion  on  which 
showed  marked  difference  of  opinion  on  the  value  of  creosote 
and  the  so-called  specifics. 

Other  Papers  Read. 

The  other  papers  in  this  section,  some  of  which  were  read  by 
title,  were  the  following:  “The  Origin  of  Sensation  and  Thought 
from  an  Embryologic  Point  of  View,”  by  Dr.  J.  M.  Fort,  Paris; 
“A  Comparative  Study  of  the  Value  of  Methylene  Blue  and 
Quinin  in  the  Treatment  of  Malarial  Fever,”  by  Dr.  John  T. 
Moore,  Galveston;  “Influenza,”  by  Dr.  J.  R.  Nichols,  Terrell; 
“The  Deaf  and  Blind  and  What  Texas  Does  for  Them,”  by  Dr. 
M.  M.  Smith,  Austin;  “The  Action  and  Uses  of  Digitalis,”  by 
Dr.  S.  E.  Hudson,  Austin;  “Typhoid  Fever,”  by  S.  T.  Turner, 
El  Paso;  “Rheumatism,”  by  Dr.  J.  H.  McCracken,  Mineral 
Wells;  “Achlorhydria  Gastrica,”  by  Drs.  Q.  W.  McLaughlin 
and  S.  M.  Morris,  Galveston;  “Therapeutics  of  the  Glycero¬ 
phosphates,”’  by  Dr.  H.  A.  West,  Galveston. 

Obstetrics  and  Surgery. 

Among  the  papers  read  were:  “Importance  of  Early  Recog¬ 
nition  and  Prompt  Rectification  of  Deviations  from  the  Normal 
Mechanical  Evolutions  of  Labor,”  by  Dr.  J.  F.  Y.  Paine,  Gal¬ 
veston;  “The  Management  of  an  Uncomplicated  Case  of  Labor 
by  the  General  Practitioner,”  by  Dr.  W.  H.  Munday,  Terrell; 

•  Management  of  the  Third  Stage  of  Labor  and  Hemoi  - 
rhage,”  by  Dr.  B.  F.  Kingsley,  San  Antonio;  “Fever  of  the 
Puerperal  State  from  a  Surgical  Standpoint,”  by  Dr.  Emory 
Lanphear,  St.  Louis,  and  “Hemorrhoids,”  by  James  P.  Tuttle, 
New  York  City.  Dr.  John  0.  McReynolds,  Dallas,  read  a  paper 
on  “Injuries  to  the  Eye”;  Dr.  James  E.  Thompson,  Galveston, 
a  paper  on  “Interscapulo-Thoracic  Amputation,”  and  Dr.  F.  B. 
Shields,  Victoria,  reported  two  cases  of  cranial  injuries. 

Jurisprudence  and  State  Medicine. 

In  the  department  of  medical  jurisprudence,  Some  liob- 
lems  of  Texas  Insane  Asylums”  were  discussed  in  a  paper  by 
Dr.  Martin  L.  Graves,  San  Antonio.  Dr.  John  L.  Turner, 
Terrell,  gave  a  report  on  “The  Insane  and  Hospital  Manage¬ 
ment.”'  “The  Criminal  Insane”  formed  the  subject  of  a  con¬ 
tribution  by  Dr.  G.  H.  Moody,  San  Antonio,  and  in  a  paper 
entitled  “School  Life  and  Insanity,”  Dr.  J.  S.  Lankford,  San 
Antonio,  made  an  earnest  plea  for  the  revision  and  classification 
of  school  tasks  with  the  view  of  relieving  tender  brains  on 
whom  they  now  press  with  fatal  effect.  Dr.  R.  B.  Sellers,  San 
Antonio,  read  an  essay  on  “The  Physician  as  an  Expert  Wit¬ 
ness,”  and  “Subconscious  Homicide  and  Suicide,  Their  Physio¬ 
logic  Psycology”  was  the  subject  of  a  contribution  by  Di. 
Charles  P.  Bancroft,  Concord,  N.  H. 

In  the  Section  of  State  Medicine  and  Hygiene,  the  chairman, 
Dr.  W.  S.  Carter,  Galveston,  commented  on  the  great  progress 
made  in  recent  years  in  preventive  medicine;  Dr.  F.  E.  Daniel, 
Austin,  delivered  an  address  on  “The  Paramount  Duty  Texas 
Owes  to  Her  People,”  and  Dr.  C.  E.  Lord,  Galveston,  who  was 
present  as  the  official  representative  of  the  Marine-Hospital 
Service,  read  an  interesting  paper  on  “The  Influence  of  Flies 

in  the  Spread  of  Typhoid  Fever.” 

Good  programs  were  also  presented  in  the  sections  devoted 

to  gynecology,  ophthalmology,  and  pathology. 

The  Prevention  of  Tuberculosis  in  Texas. 

Dr.  W.  S.  Carter,  Galveston,  submitted  a  report  from  a  com¬ 
mittee  appointed  last  year  to  consider  the  possibility  of  spcui- 
ing  uniform  action  to  prevent  the  spread  of  tuberculosis  in 
Texas  A  number  of  recommendations  weie  made,  including 
one  for  the  continued  inspection  of  cows  suspected  of  having 
the  disease.  In  speaking  of  the  report,  Dr.  Frank  Paschal, 
San  Antonio,  of  which  city  he  has  long  been  health  officer, 
gave  the  association  a  number  of  statistics  that  he  had  com¬ 
piled  during  the  last  thirty  years.  These  showed  that  tuber¬ 
culosis  was  increasing  there,  and  that  it  had  been  increasing  at 
a  particularly  rapid  rate  since  the  city  became  a  health  resort. 
It  might  be  supposed  that  the  additional  death-rate  was  due 
to  the  mortality  among  the  visitors,  but  this  he  proved  was 
not  the  case.  Therefore,  it  was  necessary,  he  contended,  to 


introduce  restrictions  to  prevent  the  reckless  immigration  of 
tuberculous  subjects.  Well-to-do  consumptives  could  be  pro¬ 
vided  for,  but  it  was  necessary  to  have  a  hospital  for  the 
indigent  patients  who  came  in  large  numbers  to  the  city,  and 
said  in  effect,  “You  must  take  care  of  us,  or  we  will  sit  down 
on  the  gteps  of  your  houses  and  die.”  Many  of  these  people 
did  die,  while  others  wandered  from  place  to  place  scattering 
infection.  Irrespective  of  commercial  interests,  or  even  from 
the  point  of  view  of  their  preservation,  it  was  in  the  highest 
degree  essential  that  uniform  action  should  be  taken  to  stop 
the  spread  of  this  deadliest  of  all  infections.  After  further 
discussion  it  was  agreed  to  take  steps  with  the  view  of  having 
health  boards  properly  organized  all  over  the  state.  In  the 
meantime,  as  the  beginning  of  a  campaign  of  education,  it  was 
voted  to  spend  $200  in  distributing  literature  in  regard  to  the 
means  that  should  be  taken  for  guarding  against  the  spread  of 
the  infection. 

New  Office-Bearers. 

The  office-bearers  for  the  ensuing  year  were  elected  as  fol¬ 
lows:  President,  Dr.  S.  C.  Red,  Houston;  vice-presidents,  Drs. 
J.  E.  Thompson,  Galveston;  Dr.  J.  E.  Gilcreest,  Gainsville,  and 
Dr.  H.  Iv.  Leake,  Dallas;  secretary,  Dr.  H.  A.  West,  Galveston; 
treasurer,  Dr.  R.  F.  Miller,  Sherman;  orator,  Dr.  M.  L.  Graves, 
San  Antonio.  The  secretary,  Dr.  West,  was  appointed  delegate 
to  the  American  Medical  Association’s  meeting  at  Saratoga 
Springs,  and  he  was  given  special  instructions  to  do  all  in  his 
power  to  induce  that  body  to  hold  its  next  meeting  in  San 
Antonio,  Texas,  where  the  state  association  will  meet  next  year. 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-second  Annual  Meeting,  held  in  Quincy,  May  20  to  22. 

President,  Dr.  John  T.  McAnally,  Carbondale,  in  the  Chair. 

The  Profession  and  the  Lay  Press. 

Mayor  Steinbach  welcomed  the  delegates  to  Quincy,  and  the 
various  committees  made  their  preliminary  reports.  The  first 
important  paper  presented  was  that  of  Dr.  James  W.  Pettitt, 
Ottawa,  on  “What  Should  be  the  Attitude  of  the  Medical  Pro¬ 
fession  Toward  the  Secular  Press?”  in  which  he  advised  the 
medical  profession  to  make  legitimate  use  of  the  press,  as 
that  is  the  only  channel  through  which  the  public  can  be 
reached.  He  did  not  consider  it  unethical  for  the  profession 
lo  discuss  medical  topics  in  the  secular  press,  nor  did  he  believe 
it  right  to  ostracize  a  physician  simply  because  his  name 
appeared  in  the  news  column  of  a  lay  journal. 

Drs.  William  A.  Evans  and  Adolpli  Gehrman,  Chicago, 
presented  an  interesting  treatise  on  “The  Difference  Between 
Human  and  Animal  Blood.” 

Section  Addresses. 

Dr.  Roswell  Park,  Buffalo,  N.  Y.,  delivered  the  address  in 
surgery,  taking  for  his  subject  “Surgical  Intervention  in 
Borderland  Cases.” 

Dr.  George  Dock,  Ann  Arbor,  Mich.,  discussed  in  the  ad¬ 
dress  in  medicine  “Pernicious  Anemias,  Their  Diagnosis  and 
Treatment.” 

Dr.  Charles  B.  Johnson,  Champaign,  ex-president  of  the 
State  Board  of  Health,  presented  as  the  address  in  state  medi¬ 
cine  “A  Country  Doctor’s  Contribution  to  Preventive  Medicine.” 

New  Constitution. 

The  Committee  on  Constitution  and  By-Laws  presented  a  new 
constitution  drafted  in  conformity  with  the  plan  of  reorganiza¬ 
tion  proposed  by  the  American  Medical  Association,  which  was 
discussed,  amended  and  adopted. 

Amendment  to  Constitution. 

An  amendment  to  the  constitution  was  adopted  whereby 
officers  will  be  chosen  in  open  convention  instead  of  by  a  nom¬ 
inating  committee  as  heretofore. 

Proposed  Medical  Practice  Act. 

At  the  morning  session  of  the  second  day  the  Committee  on 
Medical  Legislation  presented  a  medical  practice  act  to  be  sub¬ 
mitted  to  the  session  of  the  state  legislature.  This  was  also 
discussed  and  adopted  The  bill  is  exhaustive  and  creates  a 
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board  of  seven  medical  examiners  to  be  appointed  by  the  gov¬ 
ernor  on  the  recommendation  of  the  incorporated  medical 
society  of  the  state.  The  members  of  this  board  shall  receive 
$10  a  day  when  on  actual  duty,  and  a  secretary  is  to  be  ap¬ 
pointed  who  shall  receive  a  salary  to  be  affixed  by  the  board, 
the  bill  piovides  that  no  person  shall  practice  medicine  or 
surgery  after  Jan.  1,  1004,  without  a  license  from  this  board. 
1  here  is  no  provision  in  the  bill  for  licensing  those  who  prac¬ 
tice  osteopathy,  mental  healing,  Eddyism,  etc.,  but  these  per¬ 
sons  must  also  pass  an  examination  by  the  board. 

Popular  Instruction  in  Tuberculosis. 

Dr.  Georoe  W.  Webster,  Chicago,  president  of  the  State 
Hoard  of  Health,  presented  a  paper,  ‘‘What  Should  We  Teach 
the  People  in  Regard  to  Tuberculosis?”  This  paper  was  of 
more  than  ordinary  interest,  and  took  the  high  ground  that 
consumption  is  not  hereditary,  but  an  infectious  disease.  It 
will  be  issued  in  pamphlet  form  and  circulated  by  the  State 
Board  of  Health. 

Annual  Banquet. 

I  he  annual  banquet  was  held  at  the  Hotel  Newcomb,  May  21, 
Dr.  Denslow  Lewis.  Chicago,  acting  as  toastmaster. 

Election  of  Officers. 

The  election  of  officers  resulted  as  follows:  Dr.  Malcolm  L. 
Harris,  Chicago,  president;  Dr.  Edmund  W.  Weis,  Ottawa,  sec¬ 
retary;  Dr.  James  H.  Stowell,  Chicago,  assistant  secretary; 
Dr.  Everett-  J.  Brown,  Decatur,  treasurer,  and  Drs.  Otho  B. 
Will,  Peoria,  David  W.  Graham,  Chicago,  and  Edgar  P.  Cook, 
Mendota,  judicial  council. 

Delegates  to  American  Medical  Association. 

Drs.  John  T.  McAnally  of  Carbondale;  Frank  X.  Walls, 
Chicago,  and  Henry  P.  Beirne,  Quincy,  were  elected  delegates 
to  the  American  Medical  Association,  and  Drs.  William  F. 
Grinstead,  Cairo;  Harold  L.  Moyer,  Chicago,  and  Otis  John¬ 
ston,  Quincy,  alternates.  The  following  were  also  elected  dele¬ 
gates,  to  serve  in  case  the  rules  shall  allow  the  state  to  be 
represented  by  eight:  Drs.  Otho  B.  Will,  Peoria;  Elijah  A. 
Morgan,  Decatur;  John  B.  Murphy,  Chicago;  George  N. 
Kreider,  Springfield,  and  Elbert  E.  Clark,  Danville,  with  the 
following  as  alternates  respectively:  Ernest  Mammen,  Bloom¬ 
ington;  Wilbur  C.  Wood,  Decatur;  Arthur  Pi.  Edwards, 
Chicago;  Lewis  C.  Taylor,  Springfield,  and  Benjamin  L.  Evans, 
Watseka. 

Chicago  in  1903. 

It  was  decided  to  hold  the  1903  convention  of  the  society  in 
Chicago,  and  Dr.  Arthur  ft.  Edwards  was  made  chairman  of  the 
Committee  of  Arrangements. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Fifth  District  Branch,  Eighteenth  Annual  Meeting,  held  in 
New  York  City,  May  6,  1902. 

President,  Dr.  E.  Mayer,  New  York  City,  in  the  Chair. 

The  meeting  was  well  attended.  The  president  delivered  the 
annual  address  before  taking  up  the  routine  business. 

The  Use  and  Usefulness  of  the  X-Ray  in  Medical  and 
Surgical  Practice. 

Dr.  Walter  M.  Brickner  opened  the  scientific  session  with 
this  paper.  He  said  that  not  only  should  the  physician  who 
aspires  to  employ  the  x-ray  learn  to  develop  his  own  plates, 
but  he  should  make  himself  familiar  with  tiie  management  of 
vacuum  tubes.  That  quality  of  a  vacuum  tube  called  “pene¬ 
tration”  was  not  altogether  dependent  upon  the  degree  of  the 
vacuum,  at  least  with  new  tubes,  and  it  was  very  important 
to  learn  that  high  vacuum  means  poor  definition,  while  low 
vacuum  means  dark  shadows  but  clearer  outlines,  it  fol¬ 
lowed  that  one  must  learn  to  regulate  the  vacuum  in  fluoro¬ 
scopy  so  that,  while  the  shadows  are  not  too  dark,  the  details 
are  sufficiently  clear. 

Regulation  of  the  X-Ray  Tube. 

A  vacuum  suitable  for  giving  satisfactory  pictures  on  the 
screen  is  too  high  for  the  best  results  with  photographic  plates. 


Increasing  experience  had  taught  him  to  abandon  high  tubes 
lor  fluoroscopic  work,  and  to  use  a  very  low  tube,  even  for 
making  radiographs.  It  was  evident  from  this  that  the  tubes 
should  be  capable  of  easy  regulation.  The  most  difficult  task 
was  to  maintain  the  vacuum  at  a  desired  fixed  point  durino-  an 
exposure.  He  had  found  that  this  could  be  done  by  varying 
the  quantity  of  current  passing  through  the  tube.  The  vacuum 
having  been  once  reduced  to  a  point  at  which  blue  light  showed 
in  the  bulb,  a  current  should  be  passed  of  sufficiently  high 
amperage  to  heat  the  target  somewhat,  and  so  offset  the  ten¬ 
dency  for  the  vacuum  to  rise.  By  manipulation  of  the  rheo¬ 
stat  the  vacuum  could  be  kept  down  at  the  fixed  point  or 
lowered  or  raised  at  will.  If  the  electrolytic  interruptor  were 
employed,  the  operator  could  tell  by  the  pitch  of  the  sound 
emitted  the  degree  of  vacuum  present. 

X-Ray  Burns. 

As  it  was  now  known  that  x-ray  burns  do  not  occur  except 
after  unnecessarily  long  exposures,  the  operator  need  not  be 
fearful,  though  he  should  still  be  careful.  Ordinarily  an  ex¬ 
posure  of  from  three  to  five  minutes  would  suffice.  The  speaker 
then  quoted  a  recently-published  article  of  another  <r-ray 
worker,  to  the  effect  that  it  was  safe  to  estimate  that  not 
one  patient  in  a  thousand  had  been  injured  in  the  past  five 
years  by  the  x-rays,  and  not  one  in  ten  thousand  during  the  past 
>car;  also  that  two-thirds  of  these  injuries  had  occurred  in 
the  first  two  years  of  the  use  of  the  a?-ray,  and  that  about 
one- third  of  the  sufferers  were  a?-ray  workers.  Dr.  Brickner 
added  that  in  his  own  work  at  the  Mount  Sinai  Hospital,  where 
several  exposures  were  often  made  in  succession,  there  had  been 
no  x-ray  burns,  though  his  own  hands,  from  daily  exposure 
to  the  rays,  had  been  the  seat  of  a  mild  dermatitis. 

Surgical  Diagnosis. 

To  illustrate  the  surgical  uses  of  the  x-ray,  a  large  number 
of  pictures  were  exhibited.  One  of  them  was  interesting  as 
illustrating  a  method  of  determining  changes  in  the  teeth  and 
collections  of  pus  in  the  antrum  of  Highmore.  The  method 
employed  consisted  in  enclosing  a  piece  of  kodak  film  of  suit¬ 
able  size  and  shape  in  black  paper  and  wrapping  this  black 
envelope  in  a  waterproof  covering  made  of  surgeon’s  gutta¬ 
percha  tissue.  The  film  thus  protected  is  molded  against  the 
teeth  and  alveolar  process,  and  held  in  place  by  the  tongue 
A  short  exposure  was  usually  sufficient.  Several  pictures  were 
presented  to  illustrate  the  value  of  the  *-ray  in  detecting 
slight  fractures  of  the  bones  of  the  foot,  which  would  other¬ 
wise  be  overlooked.  The  speaker  said  that  probably  the  sim¬ 
plest  and  best  method  of  localizing  foreign  bodies  in  the  tissues 
was  the  comparatively  recent  one  of  stereoscopic  radiography 
still,  however,  in  its  infancy. 

Medical  Diagnosis. 

It  is  now  generally  admitted  that  the  x-rays  were  of  some 
value  in  studying  diseases  of  the  thoracic  organs,  and  that  here 
the  fluoroscope  was  often  exceedingly  useful.  While  in  most 
instances  auscultation  and  percussion  would  give  as  reliable 
information  as  the  a?-rays,  the  latter  method  of  examination 
was  a  useful  means  of  confirming  the  results  of  auscultation 
and  percussion,  and  sometimes  proved  of  value  in  correcting 
those  results.  If  care  were  taken  to  minimize  the  effects  of 
distortion,  the  fluoroscope  could  be  used  advantageously  to 
watch  the  effects  of  the  Schott  treatment  of  cardiac  disease. 
Die  nipple  and  other  landmarks  should  be  made  prominent 
by  the  use  of  lead  wire.  The  most  important  use.  however, 
was  in  the  diagnosis  of  aneurism  and  of  new  growths  within 
the  thorax.  The  results  of  x-ray  examinations  of  the  abdomen 
had,  for  the  most  part,  been  unsatisfactory,  if  one  might  except 
the  detection  of  calculi  in  the'  ureters  and  kidneys. 

X-Ray  Therapeutics. 

On  this  subject,  Dr.  Brickner  said  that  the  arrays  could  not 
be  regarded  as  specific  in  their  action  on  malignant  growths, 
and  that  the  production  of  a  reaction  was  not  essential  to* 
the  treatment.  The  successes  so  far  recorded  had  been  chiefly 
with  superficial  growths  and  ulcerations,  but  these  results 
should  make  us  hopeful  for  the  future  of  this  work. 
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Discussion. 

Dr.  S.  A.  Knopf  was  not  enthusiastic  regarding  the  aid  ren¬ 
dered  by  the  #-ray  in  the  diagnosis  of  disease  of  the  lungs. 

He  thought  the  shadows  observed  should  only  be  interpreted 
in  the  light  afforded  by  the  history  of  the  case. 

Dr.  Robert  Newman  cautioned  against  hasty  deductions 
from  radiographs,  especially  if  prepared  by  non-medical  pei  - 
sons.  He  said  that  the  fluoroscope  had  decided  limitations 
as  compared  with  the  skiagraph. 

Dr.  W.  S.  Gottheil  said  that  the  application  of  the  o;-ray 
was  by  no  means  innocuous.  Recently  an  amputation  in  the 
middle  of  the  thigh  had  been  done  in  this  city  because  of  the 
injury  inflicted  by  one  exposure.  He  thought  bad  results  were 
not  reported  nearly  as  frequently  as  they  should  be. 

The  Province  of  the  General  Physician  in  Diseases  of  the 
Upper  Air  Passages. 

Dr.  D.  Bryson  Delavan  said  that  there  should  be  no  antag¬ 
onism  between  specialism  and  general  medicine.  It  was  im¬ 
possible  for  one  person  to  grasp  the  whole  of  the  vast  science 
of  medicine.  There  was  much  that  the  general  practitioner 
could  do  for  diseases  of  the  upper  air  passages.  For  example, 
a  man  of  middle  age,  of  convivial  tendencies,  was  apt  to  find 
at  the  end  of  a  busy  season  that  he  was  sunering  a  good  deal 
at  night  from  a  general  congestion  of  both  nose  and  throat. 
These”  so-called  lithemic  disorders  of  the  upper  air  passages 
should  be  recognized  and  appropriately  treated.  Such  a  case 
usually  required  only  moderate  rest  and  recreation,  regulation 
of  the  diet,  and  taking  of  more  exercise  and  perhaps  of  a  few 
Turkish  baths  to  effect  a  speedy  cure.  An  occasional  chola- 
gogue  was,  of  course,  useful  in  such  cases.  Again,  it  should 
be°remembered  that,  as  a  rule,  constipation  was  attended  by 
a  disordered  state  of  the  circulation  of  the  pharynx;  indeed, 
dry  pharyngitis  and  chronic  constipation  were  regularly  asso¬ 
ciated.  A  supposed  lymphoid  hypertrophy  at  the  base  of  the 
tongue  often  disappeared  under  treatment  directed  towaids 
relieving  the  disordered  condition,  quite  probably  a  hypo¬ 
acidity.  Sometimes  a  person  would  begin  to  complain  of  a 
sensitive  spot  at  the  base  of  the  tongue,  or  in  the  middle  of 
the  pharynx,  and  would  quickly  become  melancholy  and  appre¬ 
hensive,  insisting  that  malignant  disease  »vas  developing.  Ex¬ 
amination  would  show  only  a  small  and  highly  sensitive  area 
of  lymphoid  tissue,  probably  not  more  than  a  quarter  of  an 
inch  in  diameter,  which  would  usually  be  made  worse  by  local 
treatment.  Treatment  of  the  general  health,  and  probably 
an  underlying  gouty  state,  would  effect  a  cure.  The  speakei 
said  that  he  had  been  told  by  the  surgeon  of  a  United  States 
sclioolsbip  that  whenever  that  vessel  is  in  New  York  harbor 
a  large  number  of  the  bqys  are  sick  with  tonsillitis,  but  that 
within  two  days  after  starting  on  a  voyage  the  tonsillitis  clears 
up.  This  hint  should  not  be  lost  on  those  in  charge  of  persons 
with  sensitive  throats. 

Few  diseases  are  more  difficult  to  treat  than  those  of  the 
accessory  sinuses;  hence  the  tyro  should  avoid  such  cases. 
On  the  other  hand,  a  skilled  general  practitioner  could  often 
operate  successfully  upon  enlarged  tonsils  and  pharyngeal 
adenoids  requiring  such  treatment.  Ordinarily,  however,  the 
surgical  ti  eatment  of  the  upper  air  passages  demanded  a  fa¬ 
miliarity  with  a  special  technic  which  was  usually  only 
possessed  by  the  specialist.  Greater  care  in  the  treatment  of 
an  ordinary  cold  in  the  head  would  frequently  prevent  much 
misery  and  subsequent  special  treatment;  this  ounce  of  pie- 
vention  lay  in  the  hands  of  the  family  doctor.  He  would  say 
to  every  physician:  “If  you  are  clearly  able  to  do  a  certain 
thing,  do  it;  if  not,  let  some  one  else  do  it  who  can.” 

Discussion. 

Dr.  E.  Mayer  said  that  he  had  recently  been  able  to  follow 
a  case  of  acute  ethmoiditis  developing  in  a  nurse  after  an 
attack  of  the  grip.  He  felt  sure  that  many  specialists  would 
have  promptly  operated,  and  that  as  a  result  the  girl  would 
have  been  suffering  from  a  chronic  ethmoiditis.  Instead  of 
this  he  had  prescribed  rest  and  the  use  of  soothing  and  mild 
antiseptic  local  applications,  with  the  result  that  at  the  pres¬ 
ent  time  she  was  absolutely  cured. 


Dr.  A.  Rupp  said  that  unfortunately  the  laity  are  of  the  opin¬ 
ion  that  the  specialist  can  do  everything  in  his  particular  field 
and  that  the  general  practitioner  knows  so  little  about  it  that 
he  should  not  be  trusted. 

Dr.  W.  G.  Sciiauffler,  Lakewood,  N.  J.,  said  that  the  gen¬ 
eral  practitioner  was  largely  responsible  for  the  education  of 
the  lay  public.  General  practitioners  should  not  be  so  afraid 
of  specialists  and  should  not  experiment  for  their  own  good 
on  patients  whom  they  knew  could  be  better  and  more  satis¬ 
factorily  treated  by  specialists.  He  had  found  that  many  peo¬ 
ple  were  kept  too  long  under  the  care  of  specialists  in  the  large 
cities  before  being  sent  to  some  health  resort  to  recuperate. 
Many  of  these  persons  would  have  done  still  better  if  the 
specialists  had  not  been  so  enthusiastic  and  had  left  something 
to  nature. 

Illustrations  of  Skin  Affections. 

Du.  W.  S.  Gottheil  gave  a  lantern  exhibition.  One  photo¬ 
graph  was  of  herpes  zoster  of  one  side  of  the  gluteal  region, 
the  perineum,  the  scrotum  and  the  glans  penis.  This  was  the 
only  case  of  the  kind  that  he  had  ever  seen.  In  connection 
with  the  pictures  of  ichthyosis  he  said  that  there  weie  now  on 
record  two  well-authenticated  cases  of  the  cure  of  this  disease 
by  the  persevering  use  of  sulphur  ointment  for  from  three  to 
five  years.  The  rather  rare  form  of  varicella,  called  varicella 
gangrenosa,  was  pictured.  One  slide  showed  a  case  of  scabies 
in  which  there  was  a  pigmentation  of  the  skin  lesembling 
melanoderma.  It  was  the  result  of  long-continued  scratching. 
Another  slide  showed  pityriasis  versicolor  affecting  the  face 
of  a  colored  boy.  A  second  photograph  showed  pityriasis 
versicolor  on  the  palm  of  the  hand.  This  occurred  in  the  per¬ 
son  of  a  physician,  and,  so  far  as  Dr.  Gottheil  knew,  was 
the  only  case  of  the  kind  on  record. 

Officers  Elected. 

Dr.  Parker  Syms,  New  York  City,  was  elected  president; 
Dr.  Charles  E.  Townsend,  Orange,  vice-president;  Dr.  C.  S. 
Payne,  Liberty,  secretary;  Dr.  Edmund  L.  Cocks,  New  York, 
treasurer. 


CHICAGO  SURGICAL  SOCIETY. 

Regular  Meeting,  held  May  5,  1902. 

Dr.  Arthur  Dean  Bevan  in  the  Chair. 

Laryngeal  Carcinoma. 

Dr.  Bevan  reported  three  cases,  in  the  first,  the  disease  had 
existed  for  a  number  of  months,  and  radical  operation  was  not 
thought  justifiable.  The  extension  to  the  esophagus  made  a 
tracheotomy  necessary  to  relieve  the  dyspnea;  as  the  patient 
could  not  swallow,  it  was  also  necessary  to  resort  to  rectal 
feeding.  The  case  was  an  example  of  the  work  which  had 
been  done  in  the  past,  certainly  up  to  the  time  of  the  celebrated 
case  of  the  German  Emperor.  In  the  second  case  a  prelimin¬ 
ary  tracheotomy  was  done  and  later  the  larynx  was  com¬ 
pletely  removed.  The  patient  was  now  wearing  a  tracheotomy 
tube.  He  was  very  much  improved  by  the  operation,  and  was 
now  in  a  condition  to  wear  an  artificial  larynx. 

Perforation  of  the  Rowel  in  Typhoid  Eever. 

Dr.  G.  E.  Armstrong,  of  Montreal,  Que.,  read  a  paper  with 
this  title,  by  invitation.  He  said  that  during  the  past  six 
years  there  had  been  treated  in  the  Montreal  General  Hospital 
932  cases  of  typhoid  fever.  Perforation  of  the  ileum  had  oc¬ 
curred  in  24  cases,  or  32.3  per  cent.  In  one  case  of  a  most 
malignant  type,  with  tympanites,  dulled  sensorium  and  pro¬ 
found  toxemia,  the  perforation  was  first  recognized  at  the  au¬ 
topsy.  In  33  cases  the  perforation  was  recognized  during  life 
and  the  opening  closed.  Five  of  these  recovered.  In  one  other 
case  the  patient  died  five  days  after  operation,  and  the  path¬ 
ologist  reported  that  death  was  due  to  the  typhoid  toxemia  and 
not  to  the  perforation.  If  that  case  be  included,  there  were 
6  recoveries  in  33  cases,  or  18.18  per  cent.  As  to  sex,  there 
were  21  males  and  9  females.  In  three  cases  the  sex  was  not 
stated.  Of  those  that  recovered,  3  were  males  and  3  females. 
The  number  of  females  in  the  recovery  list  was  striking. 


May  31,  1902. 


THERAPEUTICS. 


1467 


There  were  21  males  operated  on  and  3,  or  14%  per  cent.,  re- 
coveied  and  of  9  females,  3,  or  33  1-3  per  cent.,  recovered. 

Leucocytosis. 

He  had  not  found  the  presence  or  absence  of  leucocytosis  a 
guide  to  be  depended  upon.  In  one  case  it  increased  50  per 
cent,  in  the  first  two  hours  after  perforation.  In  another  case 
it  was  only  4600  eight  hours  after  the  occurrence  of  symptoms 
of  perforation.  In  one  case  it  increased  from  4000  to  10,000 
in  6  hours.  He  then  made  an  exploratory  incision,  and  found 
no  perforation,  but  an  apparently  acute  infection  of  the  mesen¬ 
teric  glands.  The  patient  made  a  good  recovery.  In  another 
case  it  was  only  4000  at  11  hours  after  perforation;  2  hours 
later  the  perforation  was  closed  by  operation,  and  the  patient 
recovered.  It  was  a  symptom  to  be  carefully  observed  •  and 
considered  in  association  with  the  presence  or  absence  of  other- 
symptoms,  but  upon  which  alone  no  great  reliance  could  be 
placed. 

Operation. 

In  the  Montreal  cases,  the  operation  was  performed  during 
the  first  12  hours  in  10  cases,  with  4  recoveries,  40  per  cent.” 
second  12  hours  in  10  cases,  1  recovery,  10  per  cent.  Of  the 
20  cases  operated  on  during  the  first  24  hours,  5  recovered, 
or  25  per  cent.;  during  the  third  12  hours,  in  3  cases  and  they 
all  died.  One  case  operated  on  48  hours  after  perforation, 
died;  another  with  operation  68  hours  after  perforation,  died; 

1  case,  7  days  after  perforation,  recovered;  7  cases,  time  after 
perforation  uncertain,  died.  Of  the  6  recoveries,  one  was  oper¬ 
ated  on  2  hours  after  the  perforation,  one  13  hours  after,  one  8 
hours,  one  10  hours,  one  5  hours,  and  one  7  days  after.  The  oper¬ 
ation  in  the  last  case  was  really  nothing  more  than  the  opening 
■of  an  intra-abdominal  abscess.  Of  the  5  acute  cases,  4  were 
operated  on  during  the  first  12  hours.  So  far  as  his  experience 
goes,  it  indicates  early  interference. 

Discussion. 

Dr.  Frank  Billings  said  that  perforation  of  the  intestine 
in  typhoid  fever  occurred  in  practically  3  per  cent,  of  the  cases. 
The  severity  of  typhoid  fever  in  its  clinical  course  bears  no 
relation  to  perforation.  For  instance,  those  who  have  the  dis¬ 
ease  in  mild  form  are  just  as  likely  to  have  perforation  of 
the  intestine  as  those  who  are  very  sick.  Furthermore,  the 
number  of  ulcers  in  the  intestine  bears  no  relation  to  the  height 
of  the  fever  or  to  the  severity  of  the  general  course  of  the  dis¬ 
ease.  A  patient  with  typhoid  fever  might  become  as  deeply 
toxic  from  a  single  as  from  numerous  ulcers  of  the  intestine. 
He  regarded  pain  as  one  of  the  mainsprings  of  diagnosis  in  ty¬ 
phoid  perforation.  Pain  might  be  due  to  inflammation  or  in¬ 
fection  of  the  mesenteric  glands.  These  might  rupture.  In 
that  event,  it  was  practically  the  same  as  a  rupture  of  the 
intestine  which  required  operation.  He  emphasized  the  im¬ 
portance  of  leucocytosis  in  typhoid  fever  cases,  and  if  blood 
counts  are  taken  sufficiently  often  he  thought  they  might 
prove  of  great  value.  I  he  earlier  an  operation  is  performed 
in  cases  of  perforation  of  the  gastro-intestinal  tract,  the  greater 
the  chance  for  recovery  of  the  patient. 

Dr.  N.  B.  Carson,  St.  Louis,  thinks  that  many  local  ab¬ 
scesses  form  in  the  lumbar  region.  We  have  also  so-called 
psoas  abscesses.  He  has  often  been  impressed  that  perfora¬ 
tion  sometimes  takes  place  between  the  folds  of  the  mesen¬ 
tery  and  burrows  back,  forming  local  abscesses. 

Dr.  E.  Wyllys  Andrews  narrated  a  successful  case  and  fa¬ 
vored  early  operation. 

Dr.  Alexander  Hugh  I  erg u son  mentioned  a  case  on  which 
he  operated  for  a  supposed  appendicitis.  The  patient,  while 
convalescing  from  typhoid  fever,  was  seized  with  severe  pain  in 
the  region  of  the  appendix.  A  tumor  developed  and  proved  to 
be  an  abscess  which  had  communicated  with  the  bowel. 

D.;.  L.  L.  McArthur  reported  three  unfavorable  results  in 
fairly  early  operations.  Notwithstanding,  he  believes  that  the 
only  proper  course  is  operation  as  early  as  possible. 

Dr.  M.  L.  Harris  detailed  a  case  with  evidences  of  acute 
cholecystitis.  In  examining  the  blood,  he  found  leucopenia. 
The  absence  of  the  characteristic  granules  and  other  evidence 
suggested  typhoid.  A  Widal  reaction  was  positive,  and  the 
case  was  treated  as  one  of  typhoid  fever. 


Therapeutics. 


[It  is  the  aim  cf  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

To  Prevent  Puerperal  Convulsions. 

1-  R-  R°ss,  as  noted  in  Med.  Standard,  emphasizes  the  im- 
portance  of  maintaining  the  function  of  the  liver  during  preg¬ 
nancy.  He  thinks  that  the  functional  errors  of  the  stomach, 
liver,  etc.,  lead  often  to  an  obstinate  constipation,  which  in 
turn  increases  the  toxemic  condition  and  the  danger.  By  regu¬ 
lating  the  liver  and  maintaining  its  tone  and  highest  working 
capacity  much  discomfort  and  many  ills  can  be  prevented 
throughout  the  puerperium,  especially  that  worst  of  all  com¬ 
plications,  puerperal  convulsions.  He  advises,  in  addition  to 
the  correct  hygiene  and  dietetics  of  pregnancy,  that  the  patient 
be  given  the  following  pill  once  daily. 


B.  Enonymin  . gr.  1/8  1008 

Hydrarg.  chloridi  mitis . gr.  1/8  1008 

Pulv.  ipecacuanha  . gr.  1/8  1 008 

Aloiu  . gr.  1/12  1005 

Podophyllin  .  . gr.  1/20  1003 


M.  Ft.  pilula  No.  i.  Sig.:  One  such  pill  at  bedtime. 

The  amount  of  the  foregoing  combination  suitable  for  a 
given  case  must  be  determined  by  a  few  nights’  use.  The  best 
rule  is  to  give  enough  to  cause  one  natural  movement  of  the 
bowels  daily.  If  one  pill  is  too  much,  give  a  fraction;  if  too 
little,  double  the  dose.  When  there  is  no  indication  of  auto¬ 
toxemia  it  may  be  given  by  the  above  rule,  alternate  fortnights 
lor  months,  with  benefit  to  both  mother  and  child  in  a  general 
waY>  until  the  lying-in  period  is  fully  accomplished,  and  even 
later  it  will  assist  in  involution  and  the  return  to  the  ordinary 
conditions  of  life. 


Oxyurides. 

The  following  is  recommended  by  Med.  Orientate  in  the  treat¬ 
ment  of  seat  worms : 

B.  Ung.  hydrarg . gr.  iss  110 

Adipis  benzoinatis 

Cera?  albce,  ila . gr.  viiss  [5 

01.  theobrom . . 3SS  £| 

M-  Ft.  suppositorium.  Sig.:  One  such  to  be  inserted  daily. 


Dentition. 


The  argument  that  dentition  is  a  purely  physiologic  function 
and  therefore  can  not  cause  pathologic  phenomena  is  regarded 
by  W.  J.  Bobinson,  in  Merck’s  Archives,  as  untenable.  When 
the  gums  are  hot  and  tense,  then  frequent  rubbing  with  the 
following  combination  will  give  proper  relief: 


B. 


Potassii  bromidi . gr.  Xx  1 

Chloralis  hydratis . gr.  x 

Tr.  aconiti  rad . m.  v-xv  .30-1 

Spts.  chloroformi  . 3i  4 

Mucilaginis  q.  s.  ad . gi  30 


30 

65 


M.  Sig. :  Apply  to  the  gums  frequently  by  rubbing. 

At  the  same  time  he  recommends  that  the  following  be  given 
internally: 


B.  Pot.  bromidi  . gr.  iii-v  j  20-30 

Chloralis  hydrates  . gr.  i-ii  106-12 

Aq.  destil.  q.  s.  ad . 3ii  8| 

M.  Sig.:  To  be  given  at  one  dose  by  the  mouth. 

The  foregoing  mixture  may  be  given  in  double  the  size  dose 
per  rectum,  using  starch  water  as  a  vehicle. 


Diet  in  Epilepsy. 

Davis,  in  an  article  on  the  diet  in  epilepsy  in  the  Sys.  of 
1‘hys.  1  her.,  states  that  the  epileptic  should  be  abstemious. 
Unfortunately,  the  tendency  is  to  overeat.  Epileptics  should 
be  taught  the  relationship  between  the  digestive  disorders  or 
constipation  and  their  ailment.  Sweets  should  be  avoided. 
Meat  should  be  restricted  to  once  a  day  and  then  in  small 
amounts.  The  most  important  thing  is  the  restriction  of  the 


1468 


MEDICOLEGAL. 


Jour.  A.  M.  A. 


. .  3i 
■  3iii 


30 1 
90 1 


65 


amount  of  food  and  the  limitation  of  -the  variety  to  those 
articles  that  are  easy  to  digest  and  to  absorb.  He  gives  the 
following  sample  menu  for  a  day  of  the  epileptic  colony  at 
Chelfont  St.  Peter:  Breakfast,  oatmeal  porridge  with  new  milk, 
tea,  bread  and  butter;  dinner,  roast  or  boiled  or  hashed  beef, 
mutton  or  fish,  cabbages  and  potatoes,  followed  by  rice,  sago, 
tapioca,  suet  or  jam  roll  pudding,  tea  with  bread  and  buuei 
or  dripping  or  sometimes  golden  syrup  or  currant  cake;  supper, 
some  pudding  generally  with  milk  and  bread,  varied  occasion¬ 
ally  with  soup. 

Erysipelas. 

In  the  same  journal  Dr.  Robinson  recommends  the  employ¬ 
ment  of  ichthyol  in  the  treatment  of  erysipelas.  In  the  mild 
cases,  judging  by  the  exterior  extent  of  the  inflammation,  the 
temperature  and  general  constitutional  symptoms,  the  follow¬ 
ing  should  be  employed: 

R.  Ichthyol  . 

Adipis  lani  q.  s.  ad . 

M.  Sig,:  To  be  applied  every  hour. 

In  severe  cases,  the  entire  area  of  inflammation  and  about 
one  inch  beyond  should  be  painted  with  pure  undiluted  ichthyol. 
Outside  of  this  gauze  compresses  soaked  in  a  10  to  20  per  cent, 
solution  are  to  be  applied  every  hour.  The  solution  is  made 

as  follows:  oncoi 

R.  Ichthyol  . \  ! 

Aq.  q.  s.  ad . * . 300| 

M  Sig. :  Apply  locally  on  gauze  every  hour. 

The  glycerin  prevents  too  rapid  drying  of  the  solution  and 
cracking  of  the  skin.  Although  the  pure  ichthyol  will  cause 
the  skin  to  peel  off,  yet  antipyretics  have  never  been  employed 
when  the  case  has  thus  been  treated  from  the  beginning  The 
writer,  however,  employs  throughout  the  course  of  the  disease 
a  saline  laxative  as  follows: 

R.  Mag.  sulphatis . 

Acidi  sulphurici  dil. 

Syr.  limonis . 

Aq.  menth.  pip.  q.  s 

M.  Sig. :  Take  one  tablespoonful  every  two  to  four  hours  as 

necessary  to  produce  a  laxative  effect. 

Prevention  of  Oxalic  Sediment  in  the  Urine. 

G.  Klemperer,  in  Prog.  Phys.  Ther.,  suggests  a  diet  which  ex¬ 
cludes  milk,  eggs,  tea,  cocoa  and  most  vegetables,  and  em¬ 
braces  meat,  fats,  bread,  flour  foods,  rice,  leguminous  veget¬ 
ables,  apples  and  pears.  These  latter,  according  to  his  state¬ 
ment,  contain  considerable  calcium  and  magnesium,  with  a 
minimum  of  oxalic  acid. 

Scarlet  Fever. 

W.  T.  Corlett,  in  the  Med.  News,  recommends  that  a  tepid 
sponge  bath  be  given  twice  a  day,  followed,  when  there  is 
itching  or  desquamation,  by  inunction  from  head  to  foot  with 
cold  cream,  carbolized  vaselin,  lanolin,  cocoa  buttei 
eucalyptus  oil.  The  following  is  recommended  for  the  throat 

R.  Menthol . Sr-  “ 

Thymol  . f?r* 

01.  gaultherise . . m.  11 

Glycerini  . "}? 

Aqua:  q.  s.  ad . Svm 

M.  Sig. :  Use  as  a  spray  or  gargle. 

Cracked  ice  or  irrigation  with  hot  water  to  which  glyceiin 
has  been  added  promotes  the  comfort  of  the  pharynx.  The  best 
antipyretic  is  cold  water,  or  occasionally  quinin  or  phenacetin, 
or  the  cold  pack. 

The  following  combination  containing  iron  should  be  given: 

R.  Tinct.  ferri  chlofidi  . 3ii  8 

Acidi  hydrochlor.  dil . 3i  4 

Syr.  limonis  . jjjj 

Aqme  q.  s.  ad . yu 

Sig.:  One  teaspoonful  every  two  or  three  hours;  or: 

Liq.  amnion,  acet . Biss  45 1 

Potassii  chloratis . 3i  4| 

Syr.  limonis . ^ss  15| 


ad . 


. 3i 

.m.  xxiv 

. 3  i 

. §iv 


30 

1 

30 

120 


or 


1 12 
j  0065 
112 


15l 

2401 


M. 

R. 


Aqua 


.Svi  1 80 | 


M.  Si".:  One  to  three  teaspoonfuls  every  three  or  four  hours. 


Orchitis. 


Lutaud,  according  to  Medicine,  combats  the  pain  of  orchitis 
by  the  administration  of  cachets  containing  seven  and  a  half 
grains  of  quinin  sulphate.  In  the  majority  of  cases  pain  is  ar¬ 
rested  after  the  first  dose  and  it  is  unnecessary  to  give  an  in¬ 
jection  of  morphin.  At  the  same  time  the  following  is  applied 


locally :  v 

R.  Methyl  salicylatis  . . 3vi  24 1 

Guaiacol  . ’• . 3i  4| 

Vaselini  . . . 3i  30 1 


M.  Sig. :  Apply  locally  once  or  twice  a  day. 

To  Prevent  Pitting  in  Smallpox. 

T.  C.  Gibson,  in  Medicine,  recommends  the  following  as  a 
superior  combination  in  preventing  pitting  in  smallpox: 

R.  Ichthyol 

Guaiacol,  aa  . . 3ii  8 

Glycerin . ,  .  .  .  .  5ss  15 

M.  Sig.:  Apply  locally  with  a  feather  three  times  a  day. 
He  states  that  the  earlier  it  is  commenced,  the  better  the  effect. 
The  face  should  be  bathed  with  warm  water  and  soap  previous 
to  each  application. 

Malarial  Attacks. 

Regnault,  as  noted  in  Ther.  Monthly,  states  that  he  success¬ 
fully  treats  malarial  attacks  with  a  mixture  of  iodin  and 
potassium  iodid  as  follows: 

R.  Tinct.  iodi 

Pot.  iodidi,  aa  . 3i  4 

Aq.  destil . Siii  90 

M.  Sig.:  Take  one  tablespoonful  at  the  beginning  of  the 
attack  and  repeat  if  necessary  in  twenty  minutes.  In  the  cases 
of  irregular  malarial  fever  it  is  to  be  considered,  according  to 
the  author,  as  a  substitute  for  quinin. 


Administration  of  Quinin  in  Children. 

It  is  necessary  in  administering  quinin  to  children,  in  most 
instances,  to  mask  the  bitter  taste  and  otnerwise  make  the 
preparation  as  palatable  as  possible.  The  following  combina¬ 
tions  employed  by  Lemanski,  as  reported  in  Pediati  ics,  aie 
recommended : 


R. 


Quinina:  sulphatis  . gr-  x 

Aqua:  (acidulated)  . ni.  lxxv  5 

Mellis  despumati  . 3x  40 

M.  Sig.:  One  coffeespoonful  every  two  or  three  hours;  or: 
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R 


Quininae  hydrochlor . * . gr.  ivss 

Ext.  glycyrrhizae . gr.  xlv  3 

Aq.  destil . -  ■  3x  40 

To  be  taken  at  one  dose. 

The  Klin.  Ther.  Woch.  gives  the  following  combination : 
R.  Quinina:  sulph.  . 3i  4 


25 


M.  Sig. 


Acidi  eitrici 
Syrupi 

Syrupi  aurantii,  aa  . 3iiss  10 

Aq.  destil . 3v  20 


M.  Sig.:  Ten  drops  to  be  added  to  two  tablespoonfuls  of 
water  and  taken  at  one  dose.  Sodium  bicarbonate  may  be 
added  and  the  mixture  drunk  while  effervescing.  Dr.  Lemanski 
sometimes  prefers  the  rectal  method  of  administi  ation,  the 
suppository  being  better  tolerated  than  the  enema  and  causes 
no  smarting  or  defecation.  The  following  combination  may  be 
employed : 

R.  Quinina:  sulph . gr.  iss-viiss  |09-.5 

Olei  theobromatis  . gr.  xv-xlv  1-3 1 

M.  Ft.  suppositorium.  Sig.:  Insert  two  daily.  In  some 
cases  the  cocoa  butter  may  be  replaced  by  glycerin  solidified  by 
the  addition  of  gelatin. 


Medicolegal. 


Recovery  for  Physical  Injuries  Caused  by  Fright. — The 

Supreme  Court  of  Iowa  says,  in  the  case  of  Watson  vs.  Dilts, 
that  many  cases  have  been  before  the  courts  in  which  the  ques¬ 
tion  of  a  recovery  for  mental  pain  alone,  and  for  physical  disa¬ 
bility  produced  by  fright,  unaccompanied  by  physical  impact, 
have  been  decided ;  and  the  decisions  on  these  questions  are  in 
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conflict,  though  it  is  probably  true  that  the  numerical  weight  of 
authority  denies  the  right  of  action.  But  the  cases  so  holding 
are  not  in  harmony  as  to  the  reasons  given  for  denying  the 
right  of  action;  some  of  them  hold  that  the  injury  is  not  the 
proximate  result  of  the  alleged  negligent  or  wrongful  act,  while 
others  refuse  a  recovery  for  the  reason  that  it  is  practically 
impossible  to  satisfactorily  administer  any  other  rule  and 
serve  the  purposes  of  justice.  A  large  majority  of  the  cases 
which  hold  to  the  doctrine  that  no  recovery  can  be  had  are  cases 
in  which  the  simple  charge  of  negligence  was  made,  and  in  many 
of  them  no  claim  was  made  for  physical  disability  resulting 
from  the  fright.  In  this  case,  the  person  sued  for  damages 
stealthily  invaded  the  home  of  the  party  suing  in  the  night 
time.  When  he  entered  and  went  to  an  upper  room,  she  did 
not  know  who  it  was,  nor  his  purpose  and  intent  in  thus  break¬ 
ing  in.  She  called  to  her  husband  to  follow  him,  which  he  did; 
and,  in  her  apprehension  of  danger,  she  followed  her  husband  up 
to  a  room,  where  she  found  them  in  what  appeared  to  be  an 
encounter,  and  an  assault  upon  her  husband.  From  her  great 
fright  thereat,  she  averred  that  her  nervous  system  completely 
gave  way,  and  that  she  suffered  physical  injuries  from  the 
fright.  The  court  says  that  its  attention  has  not  been  called 
to  any  case  where  the  facts  averred  precisely  paralleled  those 
in  this  case,  nor  has  it  discovered  anywhere  the  facts  alleged 
so  strongly  condemn  the  unlimited  rule  contended  for  that°no 
recovery  can  be  had  for  physical  injuries  caused  by  fright. 
The  object  of  the  invasion  of  the  home  in  such  manner  was 
immaterial.  Suppose  that  the  object  was  to  ransack  the  house, 
and  steal  therefrom;  that  the  man  went  in  masked,  and  with 
a  deadly  weapon  in  his  hand.  His  discovery  there  under  such 
circumstances  might  well  cause  alarm  to  the  boldest  man,  and, 
if  it  produced  nervous  prostration  and  physical  disability,  the 
theoiy,  no  matter  what  its  reason,  that  would  say  there  Avas 
no  actionable  wrong,  the  court  says,  would  be  too  fine  spun  and 
too  cold  for  its  sanction.  Nor  could  it  be  said,  under  such 
circumstances,  that  the  prostration  resulting  from  the  fright 
so  caused  Avas  not  the  proximate  or  probable  result  of  the 
party’s  act.  It  is  within  the  common  obserAration  of  all  that 
fright  may,  and  usually  does,  affect  the  nervous  system,  Avhich 
is  a  distinctive  part  of  the  physical  system,  and  controls  the 
health  to  a  very  great  extent,  and  that  an  entirely  sound  body 
is  neA er  found  with  a  diseased  nervous  organization;  conse¬ 
quently  ,  one  Avho  voluntarily  causes  a  diseased  condition  of  the 
latter  must  anticipate  the  consequence  which  follows  it.  The 
nerves  being,  as  a  matter  of  fact,  a  part  of  the  physical  system, 
if  they  are  affected  by  fright  to  such  an  extent  as  to  cause 
physical  pain,  it  seems  to  the  court  that  the  injury  resulting 
therefrom  is  the  direct  result  of  the  act  producing  the  fright. 
But  each  case  must,  of  necessity,  depend  on  its  own  facts. 


Evidence  Derived  from  Tests  of  Extent  of  Injuries. — In 
Missouri,  Kansas  &  Texas  llailAvay  Company  of  Texas  \rs. 
Johnson,  a  personal  injury  case  brought  by  the  latter  party,  a 
bill  of  exceptions  showed  that  a  physician  Avas  introduced  as  a 
witness  in  this  party’s  favor,  and  testified  that  about  six 
months  befoie  the  tiial  he  had  examined  him  for  the  purpose 
of  ascertaining  the  nature  and  extent  of  his  injuries,  not  for 
treatment,  but  only  in  order  to  qualify  himself  to  testify  as 
an  expert  in  the  trial;  that  on  such  examination  the  party 
complained  of  suffering  considerable  pain  in  certain  portions  of 
his  back  and,  Avhen  the  witness  Avould  stick  pins  into  him 
along  his  right  leg,  he  Avoukl  exhibit  no  signs  of  suffering  pain, 
but  a\  hen  he  Avould  stick  pins  into  him  at  corresponding 
places  on  his  left  side,  he  would  flinch  and  complain  a  great 
deal.  The  Court  of  Civil  Appeals  of  Texas  thinks  that  it  must 
be  held  that  the  complaint  of  the  party  Avas  the  natural  ex¬ 
pression  produced  by  the  pain  then  existing,  and  that,  this 
being  so,  the  complaint  was  part  of  the  res  gestae  or  essential 
circumstances  of  the  transaction,  and  not  hearsay,  and  that 
the  objection  to  it  that  it  was  self-ser\'ing  could  not  be  sus¬ 
tained.  Likewise,  it  holds  that  the  testimony  of  the  physician 
to  the  effect  that  he  stuck  pins  into  the  party’s  right  leg,  and 
that  he  showed  no  signs  of  suffering  pain,  Avas  properly  ad¬ 
mitted.  It  says  that  the  party  had  a  right,  even  pending  the 


litigation,  fo  have  all  proper  examinations  and  tests  made  to 
ascertain  the  nature  and  extent  of  his  injuries,  and  the  result 
thereof  could  be  proven  on  the  trial.  This  was  the  matter 
under  investigation,  and  how  the  party  bore  the  tests  was  a 
part  of  the  transaction  and  clearly  admissible.  It  was  a  ques¬ 
tion  for  the  jury  to  decide,  in  the  light  of  circumstances  shown 
to  have  attended  the  experiment,  whether  his  indifference  to 
pain  Avas  simulated.  No  statement  of  his  that  it  did  not 
hint  him  to  stick  pins  into  his  right  leg  was  admitted.  Only 
the  negative  fact  that  he  did  not  flinch  when  the  test  Avas  ap¬ 
plied  went  to  the  jury,  and  it  was  not  error  to  admit  such 
evidence.  The  testimony  of  the  physician  that  when  he  stuck 
pins  into  the  party's  left  leg  he  flinched  and  complained  of  pain 
simply  tended  to  sIioav  a  normal  condition  of  that  part,  a  fact 
Avhich  would  have  been  presumed  without  such  test  and-proof. 
Whether  this  Avas  a  necessary  part  of  the  transaction— that  is, 
of  the  examination  might  be  doubted,  but  it  could  hardly  have 
been  injurious  to  the  company.  The  Supreme  Court  of  Texas 
affiims  the  judgment  in  favor  of  the  party  suing.  It  does  not, 
however,  directly  pass  upon  the  points  above  decided  because 
it  does  not  consider  the  objections  taken  at  the  proper  time, 
having  been  made  before  the  evidence  objected  to  Avas  intro¬ 
duced.  That  the  mere  declarations  of  a  party  suing  of  the 
fact  of  his  suflering  pain,  made  to  an  expert,  on  an  occasion 
prepared  by  himself,  for  the  sole  purpose  of  furnishing  the 
expei  t  Avith  information  on  Avhich  to  base  an  opinion  favorable 
to  him,  are  not  admissible,  it  says,  is  held  by  many  authorities 
Avhich  seem  to  be  better  supported  by  reason  than  those  taking 
a  contrary  vietv.  But  the  authorities  referred  to  admit  that 
exclamations,  shrinkings,  and  other  expressions  of  a  party 
Avhich  appear  to  be  the  instinctive  or  spontaneous  betrayal  of 
pain  are  admissible,  although  they  be  made  under  circum¬ 
stances  such  as  those  disclosed  here.  Nearly  all  of  the  state¬ 
ments  of  the  physician  of  the  acts  and  expressions  of  the  party 
suing,  it  adds,  belonged  to  this  class,  and  the  manner  in  which 
his  evidence  was  stated  in  the  statement  of  facts  made  it  doubt¬ 
ful  if  the  declaration  of  pain  in  the  back  was  not  produced  by 
manipulations  or  tests  applied  by  the  physician. 
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157  A  Symposium  on  the  Pathology  and  the  Treatment  of  Typhoid 

Fever,  with  Special  Reference  to  the  So-called  Antiseptic, 
Eliminative,  Abortive,  or  Woodbridge  Treatment.  James  B. 
Baird. 

158  The  Diagnostic  Importance  of  the  Leukocytes  in  the  Blood. 

•T.  M.  Thomas. 

159  Syphilitic  Dementia — Report  of  a  Case.  Jas.  B.  Dillard. 

160  A  Splenectomy,  with  Remarks.  Jno.  G.  Earnest. 

161  A  Frequent  Serious  and  Unrecorded  Complication  of  Tvphoid 

Fever.  W.  D.  Hoyt. 

Proceedings  of  the  Pathological  Society  of  Philadelphia,  April. 

162  ‘The  Lesions  in  a  Series  of  Eyes  Which  Produced  Various 

Types  of  So-called  Sympathetic  Disturbance  in  the  Fellow 
Eye.  G.  E.  de  Schweinitz  and  E.  A.  Shumway. 

163  ‘Diagnosis  by  Means  of  the  Formed  Elements  of  the  Blood. 

C.  Y.  White. 

164  The  Function  of  the  Soluble  Ferments  of  the  Blood  in  Intra¬ 

cellular  Digestion.  Alfred  C.  Croftan. 

165  A  Preliminary  Report  on  Microbacilli  in  the  Sebaceous  Glands 

of  the  Nose,  with  Demonstration  of  the  Alleged  Germ  of 
Seborrhea  and  Baldness.  Jay  J.  Schamberg. 

166  A  Renal  Calculus  Composed  of  Calcium  Oxalate,  Calcium 

Carbonate,  and  Magnesium  Phosphate.  David  Riesman. 

167  Large  Ovarian  Cyst.  M.  II.  Fussell  and  Thompson  Schell. 


3.  Bright  s  Disease. — The  question  of  the  surgical  treat¬ 
ment  of  Bright’s  disease  is  discussed  by  Guiteras,  who  reviews 
the  literature,  more  especially  the  recent  article  of  Edebohls, 
and  concludes:  1.  That  nephropexy  is  a  beneficial  procedure  in 
a  movable  kidney  in  a  patient  suffering  from  chronic  nephritis; 
2,  that  nephrotomy  has  proved  valuable  in  unilateral  chronic 
nephritis  associated  with  hematuria  and  nephralgia;  and  3, 


that  the  value  of  a  complete  decapsulation  of  the  kidney  as  a 
therapeutic  measure  in  chronic  Bright’s  disease  has  not  as  yet 
been  determined. 

C.  Hematoporphyrinuria. — In  this  case,  reported  by  Tyson 
and  Croftan,  which  was  due  to  the  excessive  use  of  sulphonal, 
about  one-seventeenth  of  the  hemoglobin  in  the  body  was  de¬ 
stroyed  and  wasted  in  the  urine  during  twenty-four  hours,  in 
the  form  of  hematoporphyrin.  We  can  understand  how  such  a 
loss  of  blood  pigment  sustained  for  a  prolonged  period  must 
necessarily  lead  to  severe  anemia,  but  in  this  case,  fortunately, 
the  sulphonal  was  stopped  in  good  time  for  blood  regeneration 
to  occur. 

10.  Lachrymal  Reflex. — Spiller  calls  attention  to  this  reflex 
which  consists  in  the  secretion  of  tears  produced  by  irritation. 
Hie  pieservation  of  the  tear  reflex  in  the  conjunctiva  in  hysteric 
anesthesia  has  been  observed  "by  others,  and  he  reports  two 
cases  wlieie  it  may  have  been  of  assistance  in  the  diagnosis. 

11.  The  Vermiform  Appendix  as  a  Gland.— Killbourn 

points  out  certain  anatomic  and  physiologic  reasons  for  sus¬ 
pecting  the  glandular  action  of  the  vermiform  appendix,  both  in 
its  normal  and  pathologic  condition,  and  suggests  that  it  should 
perhaps  be  considered  as  of  some  little  importance  in  the 
economy. 

14.  See  abstract  in  The  Jouknal  of  February  1,  p.  472. 

15.  Frequency  of  General  Paresis. — Wagner  gives  a  con¬ 
siderable  portion  of  his  paper  to  a  review  of  the  literature  in 
regard  to  the  increase  in  the  frequency  of  paresis  and  concludes 
that  general  paresis  forms  about  8.75  per  cent,  of  all  cases  of 
insanity;  that  it  occurs  most  frequently  between  the  ages  of 
thirty  and  fifty;  that  it  is  gradually  increasing  in  frequency 
at  the  present  time ;  that  men  are  about  seven  times  as  liable 
to  the  disease  as  women;  that  it  is  invariably  fatal  in  its  ter¬ 
mination,  usually  so  in  less  than  two  and  a  half  years;  that  it 
is  nearly  twice  as  frequent  in  large  cities  as  in  the  country, 
that  heredity,  syphilitic  infection  and  alcoholic  indulgence  are 
important  factors  in  its  production;  that  neither  the  members 
of  the  learned  profession,  teachers,  students,  musicians  nor 
actors,  appear  to  be  especially  susceptible,  nor  does  intellectual 
work  or  any  other  special  kind  of  occupation  seem  to  predis¬ 
pose  the  individual  to  paresis,  but  that  general  cerebral  strain 
with  more  or  less  hereditary  influence  is  found  to  have  existed 
in  the  majority  of  cases.  Overwork,  sexual  excesses,  alcohol¬ 
ism,  irregular  habits  of  sleeping  and  eating  and  such  accidents 
as  sunstroke  and  cerebral  traumatism  appear  to  be  the  great 
factors  in  the  production  of  this  disease.  From  all  his  study  of 
records  he  has  found  but  a  single  instance  of  alleged  recovery 
from  the  disease. 

19.  Weighted  Vaginal  Speculum. — Griffith  reports  a  case 
in  which  the  use  of  the  weighted  vaginal  speculum  seemed  to 
have  produced  a  sloughing,  and  he  calls  attention  to  the  im¬ 
portance  of  warning  against  the  use  of  such  weighted  instru¬ 
ments  for  any  length  of  time  in  cases  in  which  pressure  opens 
the  way  for  the  assaults  of  infection. 

22.  Stab  Wounds  of  the  Abdomen. — From  a  review  of  the 
cases  here  reported  Bissell  considers  the  following  conclusions 
warranted:  A  stab  wound  involving  the  peritoneal  cavity  is 
frequently  followed  by  recovery  without  operation.  In  every 
case  the  wound,  and  the  field  near  it,  should  be  thoroughly 
antisepticized  and  kept  so;  an  examination  should  be  made 
with  the  cleansed  fingers,  if  at  all,  and  only  to  determine 
whether  the  wound  penetrates  the  abdomen,  and  to  ascertain  if 
any  injury  has  been  done  to  the  contents.  If  doubt  exists 
about  involvement  of  the  organs  it  is  better  to  bring  the  divided 
edge  of  the  peritoneum  intb  the  wound,  fasten  it  there,  drain 
and  wait.  If  the  abdominal  viscera  have  certainly  escaped 
damage,  the  wound  should  be  closed  by  suturing  the  peri¬ 
toneum,  the  muscles,  and  the  skin  and  fascia  in  three  different 
layers,  catgut  being  used ;  or  jf  the  wound  be  long  and  gaps,  a 
catgut  running  suture  may  be  used  for  the  peritoneum  and 
silkworm  in  one  layer  for  the  skin  and  muscles.  If  there  be 
grave  doubt  and  the  symptoms  point  to  damage  in  the  peri¬ 
toneal  cavity,  the  wound  must  be  enlarged  and  a  complete  ex- 
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ploration  made  carefully:  or,  better  still,  a  median  laparotomy 
may  be  done  exactly  as  in  an  examination  of  tumors  of  the 
abdominal  cavity.  The  contents  of  this  cavity  should  be  ex¬ 
amined,  repaired,  if  necessary,  and  returned,  and  the  opening 
then  sutured  as  before  advised ;  or,  if  the  damage  be  too 
severe,  the  injured  gut  or  omentum  should  be  brought  to  the 
wound  and  a  drain  inserted,  in  order  that  an  exit  may  be  given 
for  a  fecal  fistula,  if  that  misfortune  happen.  This  last 
technic  is  similar  to  an  operation  for  appendicular  abscess  or 
suppurative  appendicitis.  If  the  gut  is  cut  across,  it  must  be 
united  in  any  one  of  the  usual  ways.  If  the  omentum  is  cut 
«ff  from  its  intestine,  so  much  of  the  intestine  as  is  deprived  of 
its  blood  supply  must  be  resected.  If  symptoms  of  internal 
hemorrhage  are  present  and  increasing  the  indication  is  im¬ 
perative  to  open  the  abdomen,  find  the  origin  of  the  bleeding 
and  control  it. 

23.  Pneumonia. — According  to  Tuthill  the  most  rational 
mode  of  treatment  of  pneumonia  would  be  to  employ  internal 
antiseptics,  which,  upon  being  brought  into  contact  with  the 
bacilli  through  the  medium  of  the  blood,  may  be  enabled  either 
to  destroy  them  or  at  least  to  embarrass  their  growth  and  devel¬ 
opment  and  check  the  influence  of  their  poisons.  He  has  had 
very  good  results  with  salol  given  in  the  first  stage;  10  gr. 
every  two  hours  in  adults  seemed  to  work  well,  widening  the 
intervals  as  the  symptoms  subsided.  Several  cases  are  re¬ 
ported. 

24.  Sequelae  of  Measles. — Rupp  reviews  the  clinical  sequela} 
of  measles,  such  as  stomatitis,  gangrene,  diphtheria,  lung  dis¬ 
orders,  cliolitis,  intestinal  catarrh,  gangrene  of  the  genitals, 
rheumatic  disorders,  tuberculous  glandular  enlargement,  nerv¬ 
ous  disturbances,  etc.,  and  finds  the  serous  membranes  rarely 
affected  and  the  endocardium  and  pericardium  still  more  rarely. 
There  seems  little  in  the  way  of  blood  changes  so  far  as  known. 
In  mild  cases,  according  to  Cabot,  no  changes  occur,  but  in  the 
toxic  attack  of  measles  it  is  sometimes  affected,  losing  at  least 
some  of  its  coagulability. 

27.  The  Cargile  Membrane. — Morris  has  received  from  Dr. 
Cargile,  of  Bentonville,  Ark.,  a  package  of  what  he  called 
“sterilized  animal  membrane”  consisting  of  a  peculiar  thin 
gold-beater’s  skin  subjected  to  heat-cumol  sterilization,  prepared 
in  the  form  of  a  folded  sheet  in  a  sealed  paper  package.  He 
has  employed  it  in  certain  cases  with  advantage,  but  he  gives 
here  the  details  of  experiments  on  rabbits.  Ln  only  one  was 
there  any  suppuration,  and  there  it  was  intended  that  it  should 
occur.  He  says  it  resisted  absorption  in  the  peritoneal  cavity 
for  more  than  ten  and  less  than  thirty  days.  Its  presence  ap¬ 
parently  causes  the  formation  of  temporary  loose  adhesions, 
which  are  harmless,  and  which  become  absorbed  for  the  most 
part  in  less  than  thirty  days.  The  membrane  seems  to  cause 
very  little  disturbance  to  the  peritoneum,  it  does  not  furnish  a 
good  culture  medium  for  bacteria,  and  it  protects  areas  of 
peritoneal  surface  that  have  suffered  injury  to  their  endothelial 
covering,  until  new  endothelial  cells  have  repaired  the  injury 
without  involving  neighboring  peritoneum.  It  is  not  necessary 
to  suture  the  membrane  in  place,  as  it  becomes  instantly  ad¬ 
herent  to  moist  surfaces,  and  is  not  readily  dislodged  afterward, 
ln  this  connection  it  may  be  well  to  give  warning  against  hand¬ 
ling  the  material  with  wet  hands  or  instruments.  In  addition 
to  the  experiments  in  the  peritoneal  cavity,  he  has  applied  the 
membrane  for  a  variety  of  purposes  in  wound  treatment.  As 
an  animal  membrane  it  seems  to  be  particularly  agreeable  to 
the  tissues  of  open  wounds.  It  serves  as  an  excellent  conductor 
of  epithelium  when  placed  next  the  wound  beneath  absorbent 
dressings.  It  is  not  impervious  to  moisture,  and  in  that  regard 
possesses  advantages  over  gutta-percha  tissue  or  silver  foil.  In 
brain  surgery  the  membrane  adheres  closely  to  exposed  brain 
tissue,  and  it  makes  a  very  good  dura  mater  for  temporary 
purposes.  It  can  be  used  to  keep  severed  and  sutured  tendons 
from  uniting  en  masse.  He  has  had  no  opportunity  to  employ 
the  Cargile  membrane  in  plastic  eye  surgery,  as  few  of  these 
cases  get  to  his  clinics,  but  from  our  knowledge  of  the  value  of 
this  material  as  a  conductor  of  epithelium  and  of  endothelium 
it  would  seem  to  offer  advantages  in  this  special  field. 


29.  Amaurosis. — Derby  relates  a  number  of  cases  of  optic 
nerve  atrophy  treated  with  strychnia  injections  in  gradually 
increasing  doses,  and  in  about  30  per  cent,  with  fairly  encour¬ 
aging  results.  He  thinks  the  following  conclusions  are  justi¬ 
fied:  1.  Strychnia  is  a  stimulant  to  the  optic  nerve.  Even  in 
normal  eyes  it  slightly  increases  the  acuteness  of  vision  and 
widens  the  visual  field.  These  effects  are  temporary  (Fuchs). 

2.  ln  certain  cases  of  optic  nerve  atrophy  its  local  subcutaneous 
injection  has,  to  say  the  least,  coincided  with  an  arrest  in  the 
progress  of  the  disease,  and  has  been  followed  by  a  somewhat 
increased  acuteness  of  vision.  Whether  these  effects  are  tem¬ 
porary  or  permanent,  time  and  fuller  statistics  will  show.  3. 
in  a  progressive  case  of  this  disease  it  is  clearly  our  duty  to 
state  the  above  facts  to  the  patient,  and  allow  him  to  take  the 
treatment  if  he  is  so  inclined.  4.  The  strychnia  should  always 
be  administered  in  the  temple,  and  by  subcutaneous  injection. 

30.  Ear  Disease  and  Life  Insurance. — The  importance  of 
ear  disease  in  connection  with  life  insurance  examination  is  in¬ 
sisted  on  by  Hammond,  who  maintains  that  we  should  not  con¬ 
sider  the  patient’s  statements  or  recollections,  because  it  may 
happen  that  suppuration  has  occurred  in  early  infancy  and  has 
been  forgotten  or  the  patient  may  have  become  so  accustomed 
to  it  as  not  to  consider  it  a  diseased  condition  or  inconvenience. 
The  examiner  should  always  be  on  the  alert.  He  points  out 
that  consumption  may  sometimes  be  detected  by  the  clinical 
appearances  in  the  ear,  and  he  insists  on  the  importance  of  not 
considering  merely  the  chronic  cases.  Among  the  things  we 
may  put  on  our  dangerous  list  are  suspicious  nodules  or  tumors 
of  the  auricle  in  elderly  persons  and  ulcerated  areas  which  may 
be  due  to  breaking  down  of  an  epithelioma.  Another  point 
which  seldom  receives  attention  is  the  liability  of  persons  suf¬ 
fering  from  partial  deafness  to  accident.  Vertigo  may  depend 
on  various  conditions,  but,  it  may.  favor  accidents  and  should  be 
a  cause  for  careful  examination.  Many  cases  of  otorrhea  are 
easily  cured,  and  this  fact  should  also  be  considered.  The  prog¬ 
nosis  is  improved  in  late  years.  We  should  consider  the  lights 
of  the  applicants  as  well  as  those  of  the  company  we  are  safe¬ 
guarding. 

33.  Tlie  Future  of  Obstetrics. — Hirst  thinks  that  gyne¬ 
cology  as  a  specialty  is  likely  to  wane  with  advances  in  obstet¬ 
rics.  The  number  of  cases  especially  calling  for  it  will  lessen 
and  the  general  surgeon  will  encroach  more  and  more  on  its 
field.  A  feature  of  importance  will  be  for  the  expert  obstet¬ 
rician  to  confine  himself  to  such  cases  as  promise  to  be  unus¬ 
ually  difficult  or  complicated  and  make  his  daily  work  the 
diagnosis  and  treatment  of  diseases  of  women,  almost  all  of 
which  must  be  studied  in  their  relation  to  parturition.  This 
is  the  actual  condition  on  the  continent  of  Europe  and  it  must 
be  the  outcome  of  the  shifting  of  work  at  present  observable  in 
America.  The  future  trained  nurse,  he  thinks,  will  be  com¬ 
petent  to  take  charge  of  the  average  labor  case,  the  physician 
being  only  called  in  to  repair  the  injuries  of  childbirth,  or  deal 
with  any  complications  of  abnormalities  that  may  arise  and 
make  the  daily  routine  visit,  and  above  all  to  make  the  careful 
final  examination  at  the  end  of  the  puerperal  convalescence. 
By  this  plan  the  specialist  and  the  general  practitioner,  too, 
could  undertake  the  supervision  of  an  almost  unlimited  number 
of  cases. 

34.  Uterine  Prolapse.—  Beyea  reports  a  case  of  prolapse  oi 
the  uterus  in  a  nulliparous  woman  and  has  collected  a  number 
of  cases  in  the  literature.  The  only  conclusion  to  be  gained  is 
that  commonly  its  subjective  etiology  is  chiefly  dependent:  1,  on 
poor  health,  physical  weakness  and  general  tissue  relaxation; 
2,  frequently  on  want  of  development  of  the  uterus  and  its 
supports.  The  exciting  causes  are  the  diseases,  laborious  oc¬ 
cupations  and  great  physical  effort  which  actively  increase 
the  abdominal  pressure.  The  treatment  naturally  consists  of 
attention  to  the  general  health  and  the  performance  of  such 
plastic  and  abdominal  operations  as  will  restore  the  equilib¬ 
rium. 

36. — See  abstract  in  The  Journal  of  February  8,  p.  412. 

43.  Work  in  Hysteria  and  Neurasthenia.— The  value  of 
employment  in  the  treatment  of  hysteria  and  neurasthenia  is 
dwelt  upon  by  Schwab,  who  quotes  from  Monnier,  also  giving 
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his  conclusions.  Bv  means  of  manual  work,  hysteria  and 
neurasthenia  can  often  be  made  to  completely  disappear.  In 
cases  of  mental  enfeeblement,  psychopaths  and  alcoholics,  the  in¬ 
fluence  of  work  is  often  very  remarkable.  Hypochondriacs  and 
paranoiacs  are  not  specially  benefited.  A  valuable  point  is  the 
impulse  which  it  gives  to  the  acquirement  of  some  definite  work 
which  may  afterwards  be  made  self-supporting. 

52.  Ankle-Clonus.— Mitchell  has  recently  noticed  the  fact 
that  in  ordinary  anlde-clonus  the  soleus  alone  is  active,  though 
the  gastrocnemius  is  frequently  mentioned  in  text-books  as  be¬ 
ing  also  active.  He  points  out  that  this  can  be  readily  shown 
by  the  perceptibly  inactive  condition  of  the  gastrocnemium  in 
flexion  of  the  leg  and  the  actual  contraction  of  the  soleus  during 
the  process.  He  explains  the  peculiarity  by  the  fact  that  the 
soleus  and  gastrocnemius  have  rather  distinct  functions,  the 
gastrocnemius  being  relaxed  and  inactive  during  the  process, 
while  the  soleus  is  still  capable  of  extending  the  foot.  For  all 
the  slighter  acts  of  extension  the  soleus  alone  is  used. 

5M.  Two  Unusual  Forms  of  Clonus.— Mitchell  describes 
two  types  of  clonus  which  are  apparently  new,  viz.,  the  lateral 
clonus  movement  of  the  ankle  entirely  in  one  plane  and  the  toe 
clonus.  Both  were  observed  in  a  case  of  disseminated  sclerosis 
under  his  charge.  Theoretically,  any  muscle  may  exhibit  the 
phenomenon,  which  is  only  a  rapidly  renewed  contraction  in¬ 
duced  by  sudden  overstretching,  but  the  ankle  and  wrist 
clonus  are  the  only  forms  of  this  reflex  that  are  of  diagnostic 
value  and  they  are  not  always  pathogenic  signs. 

55.  Primary  Degeneration  of  the  Pyram;dal  Tracts.— 
Spillei  reports  the  case  of  a  woman  50  years  of  age  having  a 
sudden  weakness  in  the  left  arm,  with  loss  of  speech.  The 
latter  was  partially  regained  in  a  day  or  two,  and  the  weak¬ 
ness  almost  entirely  disappeared  after  a  few  weeks.  Two  years 
after  this  attack  she  noticed  that  she  was  weak  in  the  legs,  and 
this  gradually  increased  until'  it  made  walking  difficult.  All 
the  reflexes  were  exaggerated ;  the  Babinski  reflex  was  obtained. 
The  gait  was  not  decidedly  spastic.  The  right  arm  was  not 
distinctly  paretic,  but  the  left  was  a  little  weak.  There  were 
no  special  sensory  disturbances.  The  reaction  of“tlie  irides  was 
sluggish.  The  left  side  of  the  face  was  slightly  paretic,  but  the 
right  wTas  probably  also  abnormal.  At  the  autopsy  the  degen¬ 
eration  of  the  pyramidal  tract  was  found  extending  as  high  as 
the  pons,  but  not  above  this  and  less  intense  in  the  anterior 
pyramids  than. in  the  spinal  cord,  and  was  equal  on  the  two 
sides  of  the  cord.  The  other  tracts  were  normal.  There  was 
no  meningitis  present.  Some  of  the  smaller  vessels  of  the 
cerebral  pia  were  thickened,  which  was  not  remarkable  at  her 
age.  The  cell-bodies  of  the  anterior  horns  of  the  cord  were  in 
part  diseased,  and  the  nuclei  of  the  hypoglossal  nerves  were 
probably  not  normal.  A  number  of  features  of  the  case  are 
discussed  as  peculiar  and  hard  to  explain.  The  author  points 
out  its  differences  from  the  ordinary  amyotrophic  lateral 
sclerosis,  which  he  is  inclined  to  think  is  less  rare  than  sup¬ 
posed.  He  has  found  by  the  method  of  Marchi  that  the  ascend¬ 
ing  frontal  convolution  is  more  degenerated  in  cases  of  this 
disease  than  the  ascending  parietal,  which  is  interesting  as 
compared  with  the  results  obtained  by  Schaffer  in  his  study  of 
brains  from  cases  of  paretic  dementia.  These  studies  seem  to 
show  that  the  motor  functions  are  represented  in  the  ascending- 
frontal  convolution  much  more  than  in  the  ascending  parietal 
one. 

64.  Thoracic  Injuries. — After  reporting  cases  of  rupture 
and  of  penetrating  wounds  of  the  lung,  He  Boutillier  discusses 
the  conditions,  reviewing  the  opinions  of  others,  and  concludes 
that  operative  interference  in  thoracic  injuries  involving  the 
lung  is  not  only  justifiable,  but  imperative:  1.  In  distending 
pneumothorax  from  whatever  cause.  If  aspiration  or  the  intro¬ 
duction  of  a  trochar  does  not  give  relief,  thoracotomy  should 
be  done  and  the  lesions  thus  ascertained  treated  in  appropriate 
ways.  2.  In  large  hemathorax  in  cases  of  fractured  ribs,  con¬ 
tusions  of  the  thorax  without  external  wound  and  penetrating 
wounds  of  the  thorax  without  regard  to  the  nature  of  the 
weapon  producing  the  injury.  3.  In  extensive  and  progressive 
subcutaneous  emphysema  after  thoracic  injuries.  The  nature 


and  extent  of  the  measures  to  be  resorted  to  must  be  determined 
according  to  the  needs  of  the  particular  case.  Exploratory 
operations  may  be  proper  in  order  to  determine  whether  wounds 
in  the  lower  part  of  the  thorax  have  penetrated  the  diaphragm 
°i  peritoneum>  or  to  satisfy  one’s  self  as  to  the  integrity  of  the 
icait  oi  pericardium  as  well  as  of  the  internal  mammary  or  in 
1  ercostal  arteries;  or  to  provide  proper  drainage  in  wounds  where 
infection  is  suspected.  Delorme  pointed  out  that  in  penetrat¬ 
ing  wounds  with  pneumothorax  or  hemothorax  the  fear  of 
causing  collapse  of  the  lung  is  baseless,  as  the  collapse  has  al¬ 
ready  occurred.  We  have  at  hand  valuable  and  trustworthy 
means  of  combating  shock  apd  loss  of  blood  in  the  intravenous 
or  subcutaneous  injection  of  hot  salt  solution.  Oxygen  inhala¬ 
tions  and  strychnin  are  also  of  great  value  in  improving  the 
circulation  and  respiration.  The  surgeon  who  hesitates  to 
open  the  pleura  in  traumatic  cases  for  fear  that  he  may  infect 
should  promptly  improve  his  ifiethods.  He  who  can  open  the 
peritoneum  or  meninges  safely  need  have  no  fear  of  infeetino- 
the  pleura.  & 


66.— See  abstract  in  The  Journal  of  January  4,  p.  52. 

69.  Hour-Glass  Stomach. — Elder  reports  a  case  of  hour¬ 
glass  stomach  relieved  by  the  performance  of  gastroplasty,  by 
making  an  incision  on  the  anterior  surface  of  the  stomach  ex¬ 
tending 'from  the  center  of  each  half  of  the  hour-glass  through 
the  fibrous  central  ring.  As  the  mucosa  looked  healthy  the 
edges  of  the  incision  were  sewed  up  in  a  direction  at  right 
angles  to  the  primary  line  of  incision,  leaving  a  fairly 
normal  looking  stomach  and  an  opening  that  would  admit  three 
oi  four  fingers  at  ease.  The  results  were  in  every  way  satis¬ 
factory.  He  remarks  that  the  case  is  very  similar  to  one 
published  by  Childe  in  which  a  gastro-enterostomy  was  per¬ 
formed,  but  failed  to  give  relief,  and  the  true  condition  was 
found  at  autopsy.  He  believes  that  we  should  make  in  all 
cases  a^  very  careful  examination  of  the  stomach  before  per¬ 
forming  gastro-enterostomy  and  that  gastroplasty,  where  pos¬ 
sible,  is  decidedly  preferable  in  cases  of  noil-malignant  hour¬ 
glass  stomach.  All  the  literature  points  to  cicatricial  contrac¬ 
tion  following  gastric  ulcer  as  the  cause  of  the  condition,  this 
contraction  being  in  the  stomach  wall  itself  or  the  result  of 
adhesion  to  the  neighboring  parts  with  subsequent  stretching  of 
adhesive  bands  and  the  contraction  of  the  viseus. 


73.  Trephining. — Aldrich  reports  two  cases  of  trephining 
for  intracranial  disease,  one  cured  and  the  other  markedly 
benefited,  though  in  neither  was  a  lesion  found  nor  were  the 
operations  made  over  areas  which  the  symptoms  suggested 
might  be  diseased.  He  remarks  on  the  puzzling  nature  of  the 
case,  and  concludes  that  the  trephining  operation  probably  pro¬ 
duces  two  distinct  effects:  1.  Relief  from  intracranial  pressure, 
2,  a  marked  psychic  effect.  While  it  is  unsafe  to  advise  the 
trephine  for  some  cases,  nevertheless  in  those  presenting  evi¬ 
dence  of  cerebellar  pressure,  fulness  of  the  head,  headache, 
dizziness,  staggering  gait,  etc.,  the  trepnine,  without  opening 
the  membrane,  may  be  of  possible  service. 

74.  Spina  Bifida. — The  following  are  Knott’s  conclusions: 
1.  Owing  to  the  distressing  nature  of  the  affliction,  the  high 
mortality  should  not  prevent  attempts  at  surgical  relief.  2. 
Meningoceles,  meningomyeloceles,  and  syringomyeloceles  may 
be  considerably  benefited  by  operation.  3.  The  improvement 
in  function  can  not  with  certainty  be  estimated  before  opera¬ 
tion,  and  pronounced  evidences  of  nervous  disturbance  are  not 
a  contraindication  to  excision.  4.  Asepsis  is  absolutely  essen¬ 
tial,  and,  though  difficult  to  secure,  may  be  maintained  by 
exercising  extreme  care.  5.  The  plan  of  having  the  suture  lines 
of  the  meninges  and  the  overlying  tissues  on  different  planes 
will,  in  the  majority  of  instances,  prevent  leakage  of  cerebro¬ 
spinal  fluid.  6.  The  suggestion  of  Pearson,  to  prevent  the 
escape  of  this  fluid  during  a  prolonged  operation  by  stuffing  the 
canal  with  gauze,  is  valuable.  7.  Large  bony  detects  may  be 
effectually  closed  by  muscle  much  easier  than  by  osteoplastic 
methods.  8.  It  is  not  necessary  to  keep  the  child  off  his  back 
during  the  healing  of  the  wound,  as  frequently  advised.  9. 
Children  with  hydrocephalus  accompanying  spina  bifida  should 
not  be  subjected  to  operation. 
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79.  Plimmer's  Bodies. — Le  Count  concludes  that  there  is 
an  analogy  between  Plimmer’s  bodies  in  cancer  cells  and  certain 
structures  in  the  cytoplasm  of  normal  cells  and  that  we  should 
require  advocates  of  the  theory  that  they  are  essential  to 
cancer  to  exclude  or  account  for  the  centrosome  and  the  en¬ 
veloping  variously  named  formations  of  the  archoplasm  in 
carcinoma  cells. 

83.  Food  Intoxication. — OhLmacher  reports  cases  of  an  epi¬ 
demic  which  occurred  at  the  Ohio  Hospital  for  Epileptics  at 
Gallipolis  in  which  218  patients  became  acutely  ill  wiu.  symp-  , 
toms  of  food  intoxication  and  gastro  intestinal  infection.  The 
diagnosis  being  made  by  exclusion,  the  infected  food  was  found 
to  be  a  certain  batch  of  oatmeal  which  had  been  contaminated 
by  the  dust  of  a  ceiling  from  which  a  section  of  plaster  had 
been  removed.  The  ceiling  had  been  exposed  to  the  dust  from 
the  dusty  road  which  had  lodged  on  the  moist  ceiling.  Living 
bacteria  were  found,  among  them  Bacillus  coli  communis  and 
the  Proteus  vulgaris.  These  were  considered  to  account  for  the 
condition.  Experimental  evidence  in  favor  of  the  theory  is 
adduced. 

88.  Tetanus  and  Vaccination. — McFarland  reviews  the  sub¬ 
ject  and  holds  that  tetanus  bacilli  can  infect  vaccine  virus 
through  the  manure  and  hay  of  stables  and  greater  care  is  re¬ 
quired  in  the  preparation  to  avoid  the  complication  of  tetanus. 

92.  Extra-  and  Intra-Uterine  Pregnancy. — Zinke  first  re¬ 
ports  a  case  of  extrauterine  pregnancy  coincident  with  a  normal 
pregnancy.  Celiotomy  was  performed,  the  uterine  pregnancy 
was  uninterrupted  and  labor  occurred  at  term.  He  discusses 
the  various  questions  suggested  by  such  cases,  the  occurrence  of 
the  two  conceptions  which  in  this  case  he  thinks  were  simul¬ 
taneous,  the  cause  and  time  of  death  of  the  ovum,  the  difficul¬ 
ties  of  diagnosis  and  the  frequency,  cause  and  duration  of  these 
conditions  and  their  treatment.  He  thinks  it  one  of  the  rarest 
complications  of  pregnancy  and  no  pathologic  conditions  should 
be  held  responsible  for  it.  The  duration  varies.  Generally 
both  pregnancies  are  interrupted,  but  cases  are  reported  where 
both  ova  grew  and  developed  at  the  end  of  term  and  both  chil¬ 
dren  were  born  alive,  one  by  operation  and  the  other  in  the 
natural  way.  The  prognosis  is  grave  for  both  the  mother  and 
the  child.  The  treatment  is  plainly  indicated  by  the  course 
and  duration  of  each  case.  If  rupture  occurs,  prompt  celiotomy 
is  necessary.  He  analyzes  88  cases  found  in  the  literature  and 
gives  a  tabulated  statement  of  the  same. 

93.  Vaginal  Hysterectomy  in  Uterine  Cancer. — The  ob¬ 
ject  of  Janvrin’s  paper  is  to  put  himself  on  record  as  a  decided 
advocate  of  vaginal  hysterectomy  in  cancer  of  the  uterus  in 
its  early  stages,  including  also  some  cases  of  adenoma  and  car¬ 
cinoma  of  the  uterine  body  and  to  express  his  conviction  that 
we  can  cure  a  good  percentage  of  cases  so  complicated.  Further, 
he  places  himself  on  record  as  an  advocate  of  either  vaginal  or 
abdomino-vaginal  hysterectomy  in  many  other  still  more  ad¬ 
vanced  cases  where  operation  can  generally  prolong  life  and 
make  it  more  endurable. 

94.  Retrodisplacement. — Baldy  offers  the  following  method 
as  an  improvement  on  Webster’s  operation,  which  is  in  many 
respects  more  satisfactory  than  any  heretofore  offered.  “The 
round  ligament  on  each  side  of  the  uterus  is  picked  up  and  a 
ligature  thrown  about  it  close  to  the  uterus,  so  placed  as  to 
secure  the  artery.  The  round  ligaments  are  then  severed  close 
to  the  ligatures.  This  leaves  the  uterine  ends  of  the  ligaments 
ligated  and  the  other  ends  free  and  bleeding.  The  bleeding  is 
controlled  by  a  fine  ligature  to  each  vessel  or  by  the  sutures 
which  fasten  them  in  the  next  step  of  the  operation.  A  pair  of 
forceps  is  now  made  to  perforate  the  broad  ligament  from  its 
posterior  aspect  (at  the  point  at  which  the  round  ligament  is 
cut  on  the  anterior  surface),  and  the  cut  end  (the  pelvic  end) 
of  the  round  ligament  is  grasped  in  the  bite  of  the  forceps  and 
pulled  through  the  hole  in  the  broad  ligament  (made  by  for¬ 
ceps  in  perforating)  until  it  protrudes  on  the  posterior  side 
of  the  broad  ligament.  The  opposite  side  is  treated  in  a 
similar  manner.  The  cut  ends  of  the  round  ligaments  are  now 
attached  by  means  of  sutures  on  the  cornua  of  the  uterus  on 


the  posterior  aspect  of  the  uterus  directly  back  of  the  original 
point  of  attachment  of  the  normally  attached  round  ligament. 
The  point  of  attachment  may  be  higher  or  lower  than  this,  as 
the  surgeon  may  find  necessary  to  accomplish  the  re¬ 
sult.  If  necessary  as  much  of  the  round  ligament  is 
cut  off,  before  suturing  it  to  the  uterus,  as  is  necessary  to 
take  up  any  slack  and  give  the  proper  amount  of  tension  and 
support  to  the  uterus.  This  ends  the  operation.  The  suture 
is  a  continuous  one  and  may  be  either  chromicized  gut  or  silk. 
The  effect  of  this  procedure  is  to  draw  the  fundus  of  the  uterus 
upward  and  forward  into  a  perfect  position.  The  uterus  le- 
mains  a  pelvic  organ.  It  has  no  artificial  supports.  It  is  as 
free  to  expand  in  pregnancy  as  it  was  originally,  with  no 
greater  danger  of  the  tearing  away  of  its  supports.  There  are 
no  adhesions  to  give  future  trouble  from  pain  or  possible  stran¬ 
gulation  of  the  bowels.”  He  says  there  is  absolutely  no  tension 
after  this  operation  and,  therefore,  no  danger  of  pregnancy  or 
anything  else  destroying  the  operation  or  of  an  abortion  occur¬ 
ring. 

106.  The  Feeding  of  Children. — The  dangers  in  the  dietetic 
management  of  children  during  the  second  year  are  under¬ 
feeding  and  over-feeding.  Too  abundant  and  unsuitable  food 
may  produce  the  same  effect  as  under-feeding.  We  should, 
therefore,  try  to  supply  the  proper  material.  Weaning  should 
be  done,  if  possible,  in  the  cooler  months,  but  if  it  is  necessary 
to  have  it  done  in  the  warm  period  it  should  be  gradual. 
Southworth  mentions  the  use  of  gruels  and  advises  against  the 
abandonment  of  the  nursing  bottle  too  early  as  it  is  available 
for  feeding  at  all  times,  which  is  often  of  advantage,  and 
insists  on  the  importance  of  milk  as  an  article  of  diet  through 
the  second  year.  He  suggests  the  following  arrangement  of 
the  bill  of  fare:  7:30  a.  m.,  breakfast,  including  bottle  of 
milk  (diluted  if  necessary)  ;  11a.  m.,  bottle  of  milk,  with  crust 
or  zweibach;  2  p.  m.,  dinner,  with  rather  less  milk  as  the  other 
food  is  increased;  6  p.  m.,  supper,  including  bottle  of  milk; 
10  p.  m.,  bottle  of  milk.  Eggs,  soft-boiled,  may  be  given  early 
near  the  beginning  of  the  year,  and  dry  white  bread  may  be 
allowed  if  the  teeth  are  good.  The  use  of  the  teeth  on  a  hard 
crust  is  doubtless  beneficial  as  favoring  salivary  secretion. 
Fruit  juices  are  also  to  be  allowed.  Thoroughly  soft  baked 
apple,  entirely  freed  from  the  skin  and  hard  portions  of  the 
core,  is  permissible,  and  in  the  middle  of  the  year  vegetables 
may  be  tried,  such  as  spinach,  carefully  passed  through  a  sieve; 
afterward  fresh  green  peas,  asparagus  tips  or  tender  string 
beans  when  obtainable,  which  may  be  treated  in  the  same  way. 
Toward  the  end  of  the  year  stewed  celery  and  tender  boiled 
onions  may  be  added.  Potato  when  given  should  be  baked  and 
mealy  and  well  broken  up  with  the  fork.  Meat  in  its  usual 
form  must  await  the  development  of  the  masticatory  powers, 
but  beef  juice  expressed  from  lightly-cooked  steak  may  be  given 
even  before  the  twelfth  month.  The  finely  minced  white  meat  of 
poultry  may  also  be  given  about  the  middle  of  the  second  year, 
scraped  rare  pulp  of  steak,  roast  beef,  roast  mutton  or  mutton 
chop,  the  tough  liber  being  carefully  avoided,  can  be  given  as 
early  as  the  second  year.  An  excess  of  meat  and  its  deriva¬ 
tives  should  be  avoided,  and  the  amount  should  bear  some  rela¬ 
tion  to  the  amount  of  exercise  and  out-of-door  life.  He  speaks 
strongly  against  taking  children  to  the  table  too  early,  as  they 
see  things  they  want  and  are  likely  to  get  them,  to  their  disad¬ 
vantage.  Desserts  are  better  left  alone  by  children;  they  con¬ 
sume  too  much  of  their  attention,  and  sweets  are  inadvisable. 

120.  Appendicitis. — From  a  general  review  of  the  subject 
of  appendicitis  and  its  frequency  Cooper  concludes  that  it  is 
apparently  much  more  common  in  America  than  in  Great 
Britain.  He  speaks  favorable  of  Oclisner’s  method  of  treat¬ 
ment  as  having  undoubted  efficacy  in  certain  cases  and  lays 
stress  on  the  following  facts:  Many  persons  have  a  chronic 
pathologic  condition  of  the  appendix  from  whom  no  history  of 
an  acute  attack,  either  initiatory  or  during  the  course  of  the 
chronic  trouble,  can  be  obtained.  A  big  percentage  of  patients 
present  the  phenomena  of  finger-tip-pressure  tenderness  over 
McBurney’s  point,  consequently  finger-tip-pressure  tenderness 
is  no  true  index  of  the  onset  of  a  new  appendiceal  trouble.  This 


May  31,  1902. 

must  be  a  recognized  condition,  unless  its  previous  absence  be 
known,  in  an  attempt  to  diagnose  doubtful  abdominal  condi¬ 
tions.  Such  patients  do  not  present  localized  rigidity,  even  in 
those  cases  in  which  the  diseased  appendix  can  be  rolled  under 
the  finger.  He  calls  attention  to  the  efficacy  of  local  treatment 
during  the  convalescent  stage  of  acute  appendicitis  helping  to 
clear  up  inllammatory  products  around  the  appendix  as  in 
other  regions  of  the  body. 

130.  Iron. — The  action  of  iron  is  fairly  thoroughly  treated 
by  Aulde.  It  is  absorbed  very  slowly  by  the  stomach.  The 
greater  portion  is  probably  excreted  by  the  bowel  with  the  pro¬ 
duction  of  more  or  less  headache  due  to  the  direct  action  of  the 
iron  on  the  cerebral  center  or  rellexly  from  the  effect  on  the 
intestinal  tract.  Introduced  directly  into  the  circulation,  non¬ 
coagulating  salts  of  iron  cause  paralysis  of  the  central  nervous 
system  and  of  the  vasomotor  nerves,  loss  of  voluntary  motion, 
enormous  fall  of  blood  pressure  and  death.  Its  toxic  action 
may  be  avoided  by  the  administration  of  small  doses,  making 
its  action  a  gentle  stimulant  instead  of  a  toxic  irritant.  The 
author  specially  notes  the  action  of  the  combination  of  iron 
with  zinc  and  enumerates  the  principal  clinical  application  of 
iron  as  follows:  “As  a  hematinie,  iron  must  be  recognized  as  a 
superior  remedy  and  with  suitable  collateral  or  alternate  medi¬ 
cation  much  will  be  accomplished  by  its  employment,  provided 
that  it  be  given  in  small  doses  so  that  the  degree  of  irritation 
shall  not  exceed  that  of  gentle  stimulation.  It  may  be  used  in 
nearly  all  cases  where  impaired  nutrition  is  the  dominant 
factor.  The  addition  of  nuclein  from  animal  sources  is  recom¬ 
mended  in  acute  as  well  as  chronic  cases  of  blood  dyscrasia  as  a 
means  of  restoring  and  maintaining  a  normally  antiseptic  con¬ 
dition  of  the  body  fluids,  thus  favoring  cell  activity.  This  is 
especially  to  be  commended  in  the  case  of  catarrh  affecting  the 
mucous  surfaces,  since  it  serves  to  complement  nature’s  efforts 
in  restoring  the  vitality  of  the  cellular  structures,  by  sending 
an  improved  secretion  (excretion?)  to  fortify  and  augment  cell 
resistance.  Stress  is  laid  upon  the  value  of  the  arseniate  in 
these  conditions,  because  of  the  influence  of  the  arsenic  con¬ 
tent  upon  systemic  metabolism.  Particular  attention  is 
•directed  to  the  exceptional  value  of  iron  and  zinc  in  combina¬ 
tion  as  a  protoplasmic  stimulant,  noting  the  absence  of  action 
upon  the  sexual  function,  a  deficiency  which  may  be  supplied 
by  the  alternate  exhibition  of  chlorid  of  gold  and  sodium  in 
■combination  with  nucleiuic  acid  from  animal  sources.” 

13S.  The  Bottini  Operation. — Walker’s  article  discusses  the 
operation  and  reports  cases,  and  he  seems  to  think  it  has  a  de¬ 
cided  future.  He  points  out  the  alleged  objections,  and  enumer¬ 
ates  the  following  advantages:  1.  It  offers  a  greater  number  of 
cures  and  a  less  number  of  fatal  cases  than  any  other  procedure. 

2.  It  can  be  done  without  the  use  of  a  general  anesthetic.  3. 

It  is  never  attended  with  shock.  4.  It  does  not  require  a  patient 
to  be  confined  to  bed  for  a  long  time.  5.  Its  effects  are  in 
many  cases  immediate.  6.  The  accidents  and  complications  are 
certainly  not  so  serious  as  in  other  operative  measures.  7.  It 
can  be  done  in  a  class  of  cases  where  the  severer  operative 
measures  are  contraindicated. 

139.  Sources  of  Error  in  Hearing  Tests.— The  possible 
sources  of  error  in  functional  tests  of  hearing  which  must 
necessarily  be  largely  suggestive  and  require  the  co-operation 
and  conect  lesponse  on  the  part  of  the  patient  are  treated  by 
Andrews.  Some  of  the  more  frequent  errors  are  mentioned  and 
means  of  avoidance  suggested.  They  may  arise  from  faulty 
constructed  or  poorly-adapted  instruments,  failure  on  the  part 
of  the  examiner  to  understand  his  instruments  or  to  use  them 
piopeily  oi  from  failure  on  the  part  of  the  patient  to  promptly 
and  accurately  respond  to  the  various  tests.  The  Galton 
whistle  and  the  tuning  lork  stand  alone  as  instruments  for 
making  functional  examinations.  Tuere  is  a  great  variety  of 
tuning  forks  on  the  market,  most  of  them  more  or  less  de¬ 
fective.  The  weighted  forks  have  an  advantage  of  being  free 
f i  om  o\ei  tones,  but  are  useless  for  testing  bone  conduction  be¬ 
cause  of  the  jar  transmitted  through  the  handle,  the  sensation 
of  which  the  patient  is  liable  to  mistake  for  sound.  The  pres¬ 
ence  of  overtones  is  the  great  objection  to  unweighted  tuning 
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forks,  the  patient  sometimes  answering  when  he  only  hears  the 
overtones.  A  good  test  for  overtones  in  a  fork  is  to  strike 
about  the  middle  of  the  prong  with  some  light,  hard  object  as 
a  pencil.  I  lie  metallic  ring  is  the  overtone,  and  is  one  or  more 
octaves  above  the  true  tone  of  the  fork.  Another  objection  to 
many  of  the  forks  is  the  length  of  time  in  which  they  continue 
to  vibrate  and  a  fork  should  be  selected  which  the  normal  ear 
can  hear  only  from  25  to  40  seconds.  In  making  repeated  tests 
m  the  car  in  order  to  secure  accuracy,  much  available  time  is 
lost  while  waiting  for  the  fork  to  run  down  and  the  patient’s 
attention  wears  out,  and  Iiis  replies  are  uncertain.  It  is  neces¬ 
sary  to  determine  how  long  the  normal  ear  can  hear  the  fork 
used.  I  he  amount  of  impairment  in  any  given  ear  may  be 
expressed  by  a  fraction  the  denominator  of  which  represents 
the  time  a  normal  ear  hears  the  fork,  while  the  numerator 
shows  the  time  the  impaired  ear  hears  it.  Many  published 
records  of  tests  are  valueless  because  of  the  neglect  to  specify 
the  time  in  which  the  normal  car  could  hear  the  fork.  There 
is  also  a  wide  variation  in  the  relative  time  which  different 
forks  of  the  same  pitch  can  be  heard  by  bone  conduction  and  by 
air  conduction  in  the  same  way.*  The  shape  of  the  fork,  size 
of  the  handle  and  the  temper  of  the  steel  each  have  an  influence. 
We  should  have  a  standard  for  each  individual  fork  not  only 
for  air  conduction  but  bone  conduction  as  well.  In  testing  bone 
conduction,  it  makes  a  decided  difference  upon  what  part  of 
the  mastoid  the  handle  of  the  fork  is  placed  and  also  whether 
it  is  allowed  to  touch  the  back  of  the  auricle.  Probably  the 
best  position  for  the  handle  of  the  fork  is  directly  over  the 
mastoid  antrum.  The  amount  of  pressure  exerted  on  the 
handle  of  the  fork  also  makes  a  difference.  In  air  conduction 
it  is  a  good  plan  to  cover  the  patient’s  eyes  and  compel  him  to 
depend  entirely  upon  his  ears  as  they  imagine  they  hear  the 
sound  if  they  see  the  fork  still  vibrating.  Whenever  there  is  a 
suspicion  of  accuracy  the  fork  should  be  held  in  the  hand  so 
that  the  finger  can  be  passed  dowm  along  the  prong  of  the 
fork,  and  thus  gradually  stop  the  vibrations.  Sometimes  the 
patient  thinks  he  hears  it  after  it  has  ceased  to  vibrate.  Some¬ 
times  tinnitus  so  closely  resembles  the  sound  of  the  fork  that 
the  patient  is  unable  to  tell  when  he  has  ceased  to  hear  the 
vibrations  and  a  fork  of  a  higher  pitch  should  be  substituted. 
Repeated  tests  should  be  made  for  the  sake  of  accuracy.  In 
using  the  high  forks  the  patient  will  sometimes  state  that  he 
hears  when  he  only  feels  the  vibrations  of  air  set  in  motion  by 
the  movements  of  the  fork.  Holding  the  open  end  of  the  fork 
toward  the  ear  will  obviate  this.  It  is  necessary  to  keep  the 
hair  away  from  the  ear,  for  if  the  vibrating  fork  comes  in  con¬ 
tact  with  a  stray  hair  or  two  a  sensation  will  be  produced  which 
the  patient  may  mistake  for  a  sound.  The  temperature  of  the 
instrument  should  also  be  regarded.  It  may  be  necessary  to 
warm  it  to  prevent  any  undue  sensation.  In  the  lower  forks 
the  vibration  transmitted  to  the  handle  is  much  greater  in 
proportion  to  the  volume  of  the  sound  than  in  the  higher 
forks.  In  testing  bone  conduction  for  the  lower  tones  it  would 
be  difficult  to  determine  whether  the  patient  hears  the  fork  or 
merely  feels  the  jar.  Andrews  is  not  aware  of  any  plan  that 
will  secure  the  desirable  accurate  measurement  of  bone  con¬ 
duction  in  the  lower  tones. 

143. — This  article  appeared  in  The  Journal  of  January  18, 
p.  155. 

146.  Gonorrhea. — Gonorrhea  in  the  female  is  discussed  by 
Byron  Robinson,  with  details  which  are  too  elaborate  to  be 
fully  reproduced.  He  says  the  treatment  of  gonorrhea  in  the 
female  is  unsatisfactory  because  when  the  microbes  gain  the 
genital  mucosa  they  at  once  appropriate  it  as  home.  It  wounds 
the  mucosa  and  serosa,  making  atria  for  infection.  It  des¬ 
quamates  epithelia  and  endothelia.  These  atria  are  entered 
by  all  existing  pathogenic  microbes  producing  inflammation, 
which  proliferates  connective  tissue,  whose  fate  is  cicatrices 
and  contraction  (stricture).  Cicatricial  contraction  (the  de¬ 
structive  results  of  gonorrhea)  distorts  the  mechanism  of  the 
tractus  genitalis  and  adjacent  structures,  compromising  struc¬ 
ture,  function,  circulation  (blood  and  lymph),  traumatizing 
nerve  periphery,  lessening  nourishment  and  resistance.  The 
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gonococcus,  under  quiet  life  on  the  mucosa,  gradually  becomes 
less  virulent  with  cultures  until  it  loses  its  virulence  or  the 
individual  resistance  conquers  it,  and  that  that  remains  is 
results,  cicatrices.  However,  at  the  great  functions  of  the 
genitals,  menstruation,  abortion,  labor  secretion  (and  exces¬ 
sive  coitus  and  alcohol)  the  gonococcus  partially  revives  its 
virulence  from  new  food  (due  to  hyperemia  and  consequent 
excessive  secretion).  Thus  the  gonococcus  in  the  female  tractus 
genitalis  (and  peritoneum)  is  liable  to  live  continuous  during 
the  sexual  or  menstrual  life  from  recurrent  food  supply  produc¬ 
ing  new  gonococcus  cultures. 

©  © 

148.  Gastrojejunostomy. — Cordier  reports  a  case  of  gastro¬ 
jejunostomy  performed  six  years  before,  the  patient  finally 
dying  of  acute  pneumonia  and  the  postmortem  being  obtained. 
The  Murphy  button  used  in  the  gastrojejunostomy  was  never 
passed  during  life,  but  after  death  it  was  found  still  in  the 
stomach  and  the  anatomic  condition  of  the  stomach  and  bowel, 
notwithstanding  that  the  pylorus  was  practically  ciosed,  was 
perfectly  satisfactory.  The  presence  of  the  button  in  the 
stomach  had  never  given  rise  to  a  single  symptom  during  the 
nearly  seven  years  that  it  had  remained  there.  He  thinks  this 
fact  is  in  favor  of  its  employment,  considering  also  that  it 
greatly  shortens  the  time  of  operation. 

151.  Tuberculosis. — Dickey  deprecates  the  exaggeration  as 
to  the  contagiousness  of  consumption,  which  he  thinks  has  been 
much  overdone,  and  if  such  ideas  were  followed  out  they  would 
leadtoserious  hardship  and  unnecessary  legislation, which  would 
be  recognized  at  once  as  unreasonable.  Tuberculosis,  he  says,  is 
not  a  contagious  disease.  The  contact  of  an  individual  sufler- 
ing  from  it  is  practically  free  from  danger.  The  tubercle 
bacilli  being  found  in  the  sputum,  as  well  as  other  secretions 
of  the  body— not  in  the  breath — very  rarely  in  the  skin,  makes 
it  a  communicable  disease.  If  due  care  is  taken  to  destroy  the 
tuberculous  expectoration  and  secretions  as  well  as  articles  of 
food  in  which  the  bacilli  are  found,  the  danger  of  contracting 
the  disease  is.  practically  nil.  He  points  out  that  the  building 
of  sanatoria  reduces  the  death  rate  from  consumption  in  their 
immediate  vicinity  as  shown  by  German  experience.  He  does 
object  to  consumptives  marrying,  as  he  believes  heredity  an  im¬ 
portant  factor  in  the  causation  of  the  disease. 

162.  Sympathetic  Ophthalmia. — From  the  review  of  a  num¬ 
ber  of  cases,  De  Schweinitz  and  Shumway  conclude  that  the 
best  that  can  be  said  at  the  present  time  is  that  an  eye,  so 
wounded  that  a  plastic  iridocyclitis  or  uveitis  appears,  some¬ 
times  sets  up  in  the  opposite  eye  an  analogous  inflammation,  to 
which  we  give  the  name  sympathetic  ophthalmitis,  and  that  in 
all  probability  this  depends  upon  an  infection  of  the  so-called 
sympathizing  eye  by  some  form  of  toxin  which  they  liberate, 
but  that  sometimes  exactly  analogous  lesions  will  produce 
only  an  irritation  which  promptly  disappears  on  removal  of 
the  originally  injured  eye  and  disappears,  moreover,  without 
leaving  a  trace  of  organic  change.  It  would  further  seem  that 
some  undiscovered,  perhaps  constitutional,  perhaps  local,  con¬ 
dition  determines  on  the  one  hand  the  inflammation  and  on  the 
other  hand  the  temporary  so-called  irritation. 

163.  Blood  Diagnosis. — White  knows  of  no  disease  that  can 
be  absolutely  diagnosed  by  means  of  formed  blood  elements. 
Even  in  malaria  the  parasite  has  to  be  found.  The  only  ap¬ 
parent  exception  is  presented  by  leukemia.  Splenomyelogenic 
leukemia,  with  a  high  percentage  of  leucocytes  and  a  marked 
degeneration  of  erythrocytes  are  hardly  to  be  mistaken,  but 
lymphatic  leukemia  is  not  so  certain  and  may  closely  resemble 
sarcoma  and  other  diseases.  That  the  examination  of  the 
blood  is  a  valuable  and  essential  part  of  the  thorough  examina¬ 
tion  of  the  patient  does  not  need  argument.  The  blood  analysis 
should  be  a  thorough  one,  but  this  is  too  often  overlooked,  and  he 
calls  attention  to  the  necessity  of  studying  the  formed  elements 
of  the  blood  from  their  morphologic  standpoint  as  well  as  from 
their  count,  and  uses  certain  diseases  to  illustrate  this  fact. 
The  complete  analysis  of  the  blood  should  be  considered  only 
with  the  results  of  clinical  evidence,  the  duration  of  the  disease 
and,  if  possible,  the  presence  of  complications.  He  remarks  in 
conclusion  that  certain  typical  conditions  almost  invariably 


produce  changes  in  the  blood.  These  changes  may  be  of  a  posi¬ 
tive  or  of  a  negative  value  in  the  diagnosis  of  the  disease,  li* 
some  conditions  the  blood  changes  may  absolutely  clinch  the 
evidence  pointing  to  the  diagnosis;  in  other  cases,  with  our 
present  knowledge,  the  blood  offers  absolutely  nothing  as  an  aid 
in  the  diagnosis.  This,  however,  can  be  said  of  any  branch  of 
medical  or  surgical  methods  of  examination  of  which  blood 
examinations  are  only  a  part.  In  any  case  blood  analyses,  to 
be  of  any  value,  must  be  considered  only  in  connection  with  the 
findings  of  other  methods  of  examination,  the  history  of  the 
illness,  and  in  the  presence  of  complications. 
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A.  Robroff  (Moscow). — Staph,  als  Ursache  benigner  Knoch- 
enneubildungen. 

Berliner  Klin.  Wochenschrift,  April  17.  Von  Leyden  Number. 
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Sir  Dvce  Duckworth  (London). 

78  Diabetogenic  Leucomains.  R.  Lepine  (Lyons). — Sur  1’exist- 

ence  de  leucomaincs  diabetogSnes. 

79  Coincidence  of  Articular  Rheumatism  with  Typhoid  Fever. 


A®,  C,!iuc,ickT  V0B  Polyarthritis  rheu- 
matna  acuta  mit  Abdominaltyphus. 

Cn^S0^^.  AvffeCfcseannd 

.zu  den  irinm-en'organml8611  der  HaUt  UUd  ihre  B^‘^ungen 

81  ‘Dissociated  Venous  Pulse.  G.  Ascoli  (Genoa). — Ueber  ueber- 

funcUon' 6neIiPU  S'  Zm  Klinik  der  Dissociation  der  Herz- 

82  Case  Simulating  Band’s  Disease.  E.  Hocke  (Prague)  — 

Lebei  ein  an  den  Banti’schen  Symptomencomplex  erinnern- 
cong  KLuesheitSbl  d  wahl'scheinlich  bervorgerufen  durch 

83  Experimental'  Study  of  Inhalation  of  Oxygen.  J  Kovas 

B"traeee  ucber  dle  Wi-tung  von  Sauer 

84  Xftss: 

hagen).— Ueber  Streieliauscultation  und  Transsonanz  be- 
sonders  die  Bestimmung  der  Ventrikelgrenzen. 

April  28. 

85  ‘Anesthesin  as  a  Local  Anesthetic.  C.  v.  Noorden  (Frank 

cafes  Anhstheticifm61'  Para-AaRdobenzoesaure-Ester  als  lo- 

86  Polyneuritis  Consecutive  to  Malaria.  A.  M  Luzatto  (Ber 

87  7„,!  -L  aB  An  P^yneuritis  nach  Malaria,  mit  Autopsie 

Ula te r a M s P * ejVL 6 II a  1 1^ ^ Berlin vgranulosa  der  Pharyngitis 

88  *Ne('lRe1mepC|hffirT  t°r  ?estinS  tbe  Gastric  Functions.  Sahli 

irtVUff  ’  Pebei  ein  neues  Verfahren  zur  Untersuchung  der 
Magenfunctionen.  (Concluded  from  preceding  number.) 

Deutsche  Med.  Wochenschrift  (Leipsic),  May  1. 

89  Leaf,  r°’isoning-,  ,.A-  Seeligmueller  (Dalle) .—Zur  Pathologie  ' 

™  dei  chron-  Bleiintoxikation.  wacuoiogie 

SehnenplTstik.  Tend°D  iDt°  B°ne'  J’  Wolff.— ^ Ueber  ostale 

91  *To»^e j  tke  Outline  of  the  Stomach  Without  Artificial  Aid 

Q9  ohne1  HilfsrnU tel^seheii^ karmf  WlG  ** 

92  \alt.e  of  Iodyloform  in  Inguinal  Lesions.  G.  J.  Mueller  — 

adenftisTnguinlns68  venerlschen  Geschwtirs  und  der  Lymph- 

93  ^burgT  extl'agenita'er  Syphilisinfektion.  Schnabel  (Magde- 

Muenchener  Med.  Wo’chenschrift,  April  22. 

94  EDrtn0^S  lD-iecti0I?.s  of  Sublimate.  A.  Seraflni  (Padua)  — 

fdle  en.doyeu.osen  Injectionen  von  Aetzsublimat. 

°  l°r  °f  Actlon  ,of  lodin  in  Arteriosclerosis.  Jodl- 

bauer.  Kann  man  eine  Iodwirkung  bei  Arteriosklerose 
pharmakologisch  begriinden?  Lenosaierose 

‘6  Incarceration  of  Uterus  in  Ring  Pessary.  G  Wiener _ Fall 

ivt  ^  ™n  Uteruseinklemmung  in  ein  Pessar.  '  Vleuer’  1  aH 

97  Dl'^“Sfc1^Flingel'SAiih  AO'0Phy  of  Terminal  I’halanges.  W. 

dei-6  Endphafan^en. d  '  Trommelscblegelflnger  mit  Atrophie 

98  Aff.ections  of  the  Pancreas  and  Diabetes.  Teschemacher 
qq  n.<Neuenahr).— Pankreaserkrankung  und  Diabetes 

"  Di ^hfnnftlCTTI^P°^ani:-e  of  Ang>omata  of  the  Skin.  Rosen- 
inn  xj  baum.— ■ -Ueber _  die  diagn.  Bedeutung  der  Angiome  der  Ilaut 

100  Re^]BuPgadlal  Pulse.  A.  Meyer  (Berlin). — Ruckliiufiger  Ra- 

101  ‘Importance  of  Quinin  in  the  Treatment  of  Wounds.  H  Marx 
handfuni'- D‘e  Bedeutun^  des  Chinins  fur  die  Wundbe- 

Hitherto  Undescribed  Localization  of  Lead  Poisoning.  G. 
Foster  (Leipsic).-— Eine  bisher  noch  nicht  bescriebene 
numbeio'011  d6r  Blelliihmung-  (Concluded  from  preceding 

April  29. 

Recurring  Herpes  of  Male  Urethra.  Bettmann  (Heidelberg) 
—Ueber  recidivirenden  Herpes  der  mannlichen  Harnrohre 
Escape  of  Hemoglobin  from  Corpuscles  Treated  with  Subli¬ 
mate.  M.  Matthes  (Jena) .—Ueber  den  Austritt  des  Hemo- 
globins  aus  sublimatgehiirteten  Blutkorperchen 
Importance  of  Slight  Variations  in  Atmospheric  Pressure  for 
the  Human  Organism.  O.  Rosenbach  (Berlin) _ Die  Be¬ 

deutung  kleinerer  Schwankungen  des  atmos.  Druckes  fur 
den  menschlichen  Organismus. 

D°Rmn0lin  EPBePsy;  A’  iIoppe  (Uchtspring).— Beitrag  zur 
Behandlung  des  Status  Epilepticus. 

Does  Emphysema  of  the  Lungs  Result  from  Playing  Wind 
Instruments?  H.  Fischer. — 1st  Lungenemphysem  eine 
1  olge  des  Spielens  von  Blaseninstrumenten r/ 

Abnormal  Development  of  Exanthem  in  Varicella  V  Hoess- 
r  '•u.—Varicellen  mit  abn.  Entwicklung  des  Exanthems 
Lead  Poisoning  from  Water  and  from  Flour.  Success  of 
Atropin  in  Treatment  of  Colics.  A.  Weber  (Alsfeld) — 
Seltene  Ursachen  der  Bleivergiftung.  Behandlung  der  Kol- 
lken  nut  Atropin. 

Colloid  Silver.  E.  Toff  (Braila). — Ueber  die  Anwendung  des 
Unguentum  Argenti  colloidalis  (Cred$). 
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Riforma  Medica  (Naples). 

(Nos.  5  and  6.)  Diagnostic  Value  of  Cytoprecipitin  E 

.  Centanni. — La  citoprecipitina  e  su  valore  diagnostico 

(No.  i.)  Blood  Reaction  in  Pellagra.  A.  d’Ormea. — Rea- 
zioni  del  sangre  pellagroso  sul  sangre  estraneo  e  sul  plasma 
dei  propri  tessuti. 

(Nos.  8  to  10.)  Passage  of  Micro-organisms  Through  Cutane¬ 
ous  Lesions  C.  Dalmasso. — Sul  passagio  dei  micro-organ- 
lsmi  patogeni  e  delle  loro  tossine  attraverso  la  discontinuita 
della  cute. 

(Nos.  11  and  12.)  Myelotoxic  Serum.  G.  Sulli. — II  siero 
mielotossico. 

(No.  13.)  Gold  Wire  and  Automatic  Retractors  for  Herniot¬ 
omy.  J.  Tansini  (Palermo). — Sulla  sutura  con  filo  d'oro  e 

sopra  alcuni  nuovi  strumenti  per  l’operazione  radicale  dell’ 
ernia  inguinale. 

(Nos.  14  to  16.)  Carbolic  Injections  in  Tetanus.  E.  Ciofli. _ 
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2.  Embalming'  the  Dead. — In  this  article,  which  is  not  directly 
medical  but  still  of  interest,  Garson  remarks  that  the  ancient 
Egyptians  knew  how  to  successfully  preserve  bodies,  but  their 
methods  were  tedious  and  much  more  complicated  than  modern 
methods.  He  believes  that  embalming  is  not  a  matter  which 
should  be  left  to  the  undertaker  alone,  and  it  should  be  done 
about  twenty-four  hours  after  death.  He  thinks  the  best 
preservative  of  blood  vessels  to  be  one  of  bichlorid  of  mercury 
or  some  similar  acting  salt  and  methylated  spirit;  the  solution- 
may  also  be  used  for  external  application  and  for  injection  in- 
the  cavities  and  hollow  viscera.  Two  gr.  to  each  ounce  of 
injection  fluid  are  usually  best  to  begin  with,  but  the  strength 
should  be  somewhat  increased  even  to  double  strength  during 
the  latter  stages  of  the  process.  To  avoid  too  much  drying  of 
tissues  some  glycerin  may  be  added,  not  exceeding  one-quarter 
of  the  bulk  of  the  spirits  used,  usually  less.  Two  gallons  or 
nine  liters  are  sufficient  for  the  male  adult  and  five  liters  for  the- 
female.  To  get  the  best  results  the  injection  should  be  done 
slowly  to  avoid  rupturing  the  vessel  and  there  should  be  a 
gauge  to  indicate  the  force  with  which  it  is  entering  the  body,, 
whether  this  is  applied  by  pump  or  by  fountain  syringe.  Fur¬ 
ther  details  are  mentioned.  In  a  case  where  the  bursting  of  an 
artery  in  the  thorax  or  abdominal  cavity  has  occurred,  the  in¬ 
jection  should  be  performed  upon  the  ruptured  vessel  which 
must  be  exposed.  In  case  of  general  anasarca,  the  dropsical 
condition  so  far  as  possible  should  be  gotten  rid  of  and  the 
best  plan  is  to  siphon  out  the  fluid  in  the  abdominal  cavity  with 
an  India-rubber  tube,  then  elevating  the  limbs  and  tightly 
bandaging  from  the  distal  extremities  upwards  and  press  out 
the  fluid  before  injection.  He  gives  the  order  of  working  in 
case  a  postmortem  is  required  before  embalming  and  in  case 
that  has  to  be  done  first.  If  the  embalming  can  be  done  first 
the  postmortem  should  be  delayed  at  least  twenty-four  hours 
after  its  performance. 


May  31,  1902. 

3.  The  Quiescent  or  Latent  Period  in  Abdominal  Inflam¬ 
mation.  -Tubby’s  paper  calls  attention  to  the  quiescent  or 
latent  period  which  is  sometimes  a  prominent  feature  in  in¬ 
testinal  injuries,  injury  or  bruising  of  the  peritoneal  connec¬ 
tions  of  the  viscera,  with  interference  with  their  blood  supply, 
acute  disease  of  the  genital  organs,  especially  the  Fallopian 
tubes,  and  acute  appendicitis.  He  says  especially  in  appen¬ 
dicitis  it  is  a  well-marked  symptom.  In  nearly  all  acute 
stages,  according  to  Symonds,  a  stage  is  reached  soon  after 
the  onset  marked  by  a  session  of  all  acute  symptoms  and  the 
neglect  of  this  may  lead  to  disease.  The  most  important  in¬ 
formation  is  obtained  from  a  careful  study  of  the  pulse  and 
temperature.  The  most  serious  cases  frequently  have  an  ac¬ 
celerated  pulse  with  subnormal  temperature,  and,  if  this  occurs 
with  the  history  of  the  onset  of  the  attack,  it  justifies  imme¬ 
diate  operation.  If  in  a  case  of  appendicitis  an  initial  rise  of 
temperature  and  pulse  are  followed  by  a  fall  in  both,  succeeded 
after  a  few  days  by  a  rise,  it  means  the  presence  of  a  consider¬ 
able  amount  of  pus  and  the  abscess  should  be  evacuated.  A 
transient  or  persistent  rigidity  and  absence  of  all  other  symp¬ 
toms  are  important,  especially  when  signs  of  intestinal  peri¬ 
stalsis  are  absent,  as  indicating  a  serious  condition.  Disten- 
sior  may  be  absent,  but  if  it  persists  for  longer  than  twenty- 
four  or  thirty-six  hours  and  is  unrelieved  by  treatment  such  as 
turpentine  enemata  it  is  of  serious  significance.  If  vomiting 
recurs  after  the  quiescent  period  in  spite  of  careful  feeding  and 
nursing,  especially  after  the  administration  of  sedatives,  we 
must  not  underestimate  the  symptom.  The  leucocyte  count  also 
is  of  importance  during  the  quiescent  period.  He  thinks  this 
method  of  clinical  examination  is  likely  to  be  one  of  great  im¬ 
portance. 

6.  Tachycardia,  in  the  case  reported  by  Everington  the 
patient  was  taken  with  violent  action  of  the  heart  in  the  course 
of  apparently  acute  rheumatism  and  though  there  was  no  evi¬ 
dence  of  organic  disease,  the  heart  beats  came  up  to  220  per 
minute  at  one  time.  The  patient  was  directed  to  take  deep 
breaths,  and  after  several  of  these  inspirations  it  was  found 
that  the  heart  beat  had  fallen  to  124  or  nearly  100  beats  per 
minute,  ihe  fact  that,  the  mere  mechanical  taking  of  deep 
inspirations  was  sufficient  to  reduce  the  heart  beat  has  been 
noticed  before  by  Sir  William  Broadbent  and  by  Rosenfeld  and 
Allbutt,  but  he  thinks  the  observation  is  of  sufficient  interest 
to  be  recorded. 

(.  Arteriovenous  Aneurism. — Treves  reports  four  cases  oc- 
cui  ling  in  the  African  war,  two  of  varicose  aneurism,  and  two 
ol  aneui  ismal  varix.  He  remarks  that  the  only  operative 
measure  to  be  commended  in  these  cases  is  ligature  of  the 
\essels  at  the  wounded  site  and  the  ideal  operation  would  be  to 
ligature  both  arteries  and  veins  above  and  below  the  abnor¬ 
mality.  This  is  not  always  practicable,  and  in  one  of  these  cases 
of  aneurismal  varix  of  the  left  groin  lie  simply  ligatured  the 
common  femoral  above  the  lesion  and  the  superficial  femoral 
below,  nevertheless  with  excellent  results.  He  remarks  that 
these  show  what  satisfactory  results  may  follow  operative 
measures  themselves  far  short  of  perfection. 

8.  Splenic  Leukemia  in  Phthisis.— Parker  reports  the  first 
case  of  this  condition  observed  in  Great  Britain,  and  discusses 
the  diagnosis.  He  thinks  perhaps  an  injury  received  may  have 
had  some  influence. 

16.  Typhoid.  In  Cherry's  opinion  many  mild  cases  of  fever 
called  febricula  are  really  cases  of  typhoid,  and  may  serve  to 
distribute  the  contagion.  Typhoid  fever  itself,  he  thinks,  may 
be  a  composite  disease  or  a  series  of  diseases,  caused  by  closely 
allied  organisms.  He  does  not  think  it  necessary  to  assume  a 
de  novo  origin,  though  it  can  not  be  disproven. 

19.  Bats  and  the  Plague. — A  communication  received  from 
Gamaleia  based  on  the  examination  of  23,131  rats,  announces 
that  the  sewer  rat  is  seldom  found  on  ships.  Out  of  nearly 
10,000  rats  found  in  the  center  of  Odessa  about  95  per  cent, 
were  the  sewer  rat — mus  decumanus — while  96  per  cent,  of  1178 
rats  found  on  vessels  were  of  the  species  mus  rattus,  or  the 
domestic  rat.  He  also  found  that  the  three  principal  varieties 
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of  the  latter,  the  black,  the  red  and  the  Alexandrine  rat,  do  not 
live  together  but  inhabit  different  vessels.  The  black  rats  were 
found  mostly  on  ships  from  England  and  the  Black  Sea  ports, 
while  the  Alexandrines  were  found  on  Turkish  and  Egyptian 
vessels  and  the  red  species  on  ships  from  the  Orient.  He  found 
that  the  plague  among  the  town,  or  sewer  rats,  was  strictly 
localized  in  three  foci.  One  was  the  restaurant  where  the  first 
patients  with  the  plague  were  discovered.  This  focus  was  ex¬ 
terminated  by  the  destruction  of  the  supplies  of  rice,  cabbages, 
etc.,  in  the  cellar.  The  second  focus  was  a  freight  platform, 
and  this  focus  also  was  exterminated  after  the  destruction  of 
a  few  bags  of  spoiled  rice  on  it.  The  third  focus  is  a  large 
freight  warehouse;  as  so  many  goods  are  stored  there,  it  has 
pioved  impossible  to  destroy  them  all;  consequently  this  focus 
still  exists.  The  determination  of  these  limited  foci  suggests 
that  possibly  the  plague  is  not  transmitted  directly  fronf  one 
sewer  rat  to  the  other,  but  indirectly  by  the  mediation  of  in¬ 
fected  rice  or  other  foodstuff.  Proust  commented  on  this 
communication  that  possibly  the  immunity  enjoyed  by  Europe 
in  respect  to  the  plague  may  be  due  to  the  predominance  of  the 
sewer  rat,  which  seems  to  be  less  susceptible  to  the  natural 
plague  than  the  other  species. 

32.  Saline  Injections  and  Retention  of  Chlorids  in  Cer¬ 
tain  Morbid  States. — Achard  tabulates  a  number  of  cases  of 
various  diseases  in  which  he  had  injected  a  liter  of  saline  solu¬ 
tion.  The  results  showed  that  the  injections  failed  to  induce 
diuresis.  He  had  a  similar  experience  with  salt  ingested  by 
the  mouth.  He  attributes  the  absence  of  diuresis  to  the  vary¬ 
ing  retention  of  sodium  chlorid  by  the  tissues  in  different 
morbid  states.  It  is  retained  in  the  dissolved  form,  and  conse¬ 
quently  a  large  amount  of  water  is  retained  with  it.  The 
diuresis  was  not  increased  except  in  one  case  in  which  the 
patient  had  shown  evidences  of  previous  polyuria.  He  thinks 
that  the  general  tendency  is  to  resort  too  much  to  these  injec¬ 
tions,  and  that  they  are  useless  as  diuretics  in  diseases  ac¬ 
companied  by  a  retention  of  the  chlorids.  He  has  demonstrated 
that  pneumonia  takes  the  lead  in  this  respect,  but  is  closely 
followed  by  the  majority  of  acute  infectious  diseases,  attacks  of 
asystolia,  uremia,  infectious  icterus,  etc. 

34.  Cystic  Affection. — Lemoine  considers  polycystic  degen¬ 
eration  of  organs  as  the  evidences  of  an  essential  affection  of 
glandular  organs,  characterized  by  the  dilatation  of  the  acini 
or  excreting  canals  under  the  normal  pressure  of  the  fluids 
which  they  contain.  It  is  thus  an  actual  glandular  angioma. 
The  tendency  is  probably  congenital. 

35.  Melanoderma  of  Biliary  Origin.— Gilbert  attributes  to 
the  presence  of  bile  pigments  in  the  blood  the  nevi,  tiny  moles, 
freckles,  dark  circles  around  the  eyes,  the  so-called  bilious  com¬ 
plexion  and  the  pigmentations  of  pregnancy.  The  tendency  to 
melanoderma  may  remain  latent  until  some  casual  cause  may 
incite  it  to  activity,  some  mechanical  or  chemical  factor,  ex¬ 
posure  to  the  sunlight,  the  irritation  of  a  blister,  or  a  medicine. 
These  various  causes  do  not  induce  the  pigmentation  except  in 
those  predisposed  by  a  tendency  to  cholemia,  and  it  is  frequently 
a  revealing  sign  of  the  latter. 

36  and  37.  Contagion  of  Vincent’s  Angina. — Three  un¬ 
deniable  cases  of  contagion  of  the  angina  or  stomatitis  caused 
by  the  association  of  the  spirill®  and  the  fusiform  bacillus  are 
reported.  Vincent  reiterates  that  the  promptest  method  of 
cuie  is  to  rub  the  parts  thoroughly  with  a  tampon  impregnated 
with  tincture  of  iodin,  removing  all  the  false  membranes. 

39.  Study  of  Sore  Throat  in  Scarlet  Fever. — Variot’s  ex¬ 
periences  include  864  cases  of  scarlet  fever  in  children  under 
14.  He  states  that  the  angina  is  polymorphous,  with  or  with¬ 
out  exudation,  and  that  the  diphtheria  bacillus  can  be  found  in 
it  from  the  start  in  a  certain  proportion  of  cases.  In  others  the 
angina  may  present  all  the  characteristics  of  the  diphtheritic 
sore  throat  but  without  the  diphtheria  bacilli.  Superficial 
ulcerations  are  frequent  and  the  influence  of  the  throat  process 
and  its  irradiations  determines  the  gravity  of  the  disease  and 
the  temperature  curve.  True  nephritis  was  observed  in  only 
about  1  per  cent,  of  all  his  cases  of  scarlet  fever,  but  slight, 
transient  albuminuria  was  noted  in  101.  He  makes  a  practice 
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of  keeping  the  children  in  bed  and  on  a  strict  milk  diet  for 
five  weeks,  and  attributes  to  these  precautions  the  small  pro¬ 
portion  of  cases  of  nephritis.  ("‘Tout  nos  petits  malades  sont 
soumis  au  regime  du  lait  exclusif  pendant  cinq  semaines.  De 
plus  il  leur  est  bien  difficile  de  se  refroidir,  car  pendant  le  meme 
laps  de  temps  ils  gardent  entierement  le  lit.”) 

40.  Sulphaturia  and  Sulphated  Saline  Injections. — 
Achard  supplements  his  communication  on  the  retention  of 
chlorids  in  certain  diseases,  mentioned  above,  with  the  state¬ 
ment  that  the  sulphates  behave  differently  from  the  chlorids 
in  this  respect.  There  is  no  retention  of  the  sulphates  and  they 
are  more  liable  to  induce  diuresis. 

43.  Bloodless  Method  of  Treating  Congenital  Luxation 
of  the  Hip-Joint. — Ghillini  has  now  had  an  experience  of  100 
cases  treated  his  method,  which  he  asserts  is  the  reverse  of 
the  usual  procedure.  He  aims  to  place  the  hip  in  such  a  posi¬ 
tion  that  the  head  of  the  femur  rests  against  the  place  where 
the  acetabulum  normally  should  be.  The  new  joint  thus  ob¬ 
tained  does  not  resemble  a  normal  joint  anatomically,  but  be¬ 
haves  exactly  like  one.  The  functional  results  have  been  per¬ 
fect.  When  the  head  of  the  femur  is  displaced  upward,  for 
example,  he  twists  the  thigh  into  exaggerated  abduction. 
When  the  displacement  is  downward,  he  twists  the  thigh  in 
adduction.  For  forward  displacement  he  twists  it  in  inward 
rotation,  and  for  backward  displacement  in  outward  rotation. 
In  case  of  a  complex  deformity,  such  as  backward  and  upward 
displacement,  he  twists  the  thigh  in  outward  rotation  and  ab¬ 
duction.  He  follows  Lorenz’s  directions  for  after-treatment  fox- 
six  to  twelve  months. 

45.  Points  in  Treatment  of  Ectopia  of  the  Testicles. — 

Coudray  has  found  thyroid  treatment  effectual  occasionally  and 
urges  trial  of  it  in  evex-y  case  before  resorting  to  other  meas¬ 
ures.  Treatment  should  be  commenced  as  early  as  the  age  of 
2  or  3.  About  5  eg.  a  day  of  thyroid  extract  should  be  given 
to  boys  under  3,  and  10  eg.  after  this  age,  gradually  increasing 
to  15  and  20  eg.  If  no  l-esults  are  apparent  in  the  course  oi 
two  or  three. months,  this  medication  should  be  supplemented 
by  manipulative  measures  for  four  or  five  minutes  a  day. 
This  combination  has  proved  very  effective  in  his  experience 
with  retention  in  the  inguinal  region.  When  the  testicle  is 
below  the  ring  and  the  cord  can  easily  be  stretched,  a  double  Y 
bandage  will  be  found  useful.  Treatment  on  these  lines  is  lia¬ 
ble  to  be  successful  under  10  or  12.  After  this  age  it  may 
induce  hernia  or  hydrocele.  Bloody  intervention  is  indicated 
only  in  case  of  failure  of  these  measures. 

48.  ‘"Growing”  Coxa  Vara. — Froelilich  points  out  the  resem¬ 
blance  between  the  coxa  vara  which  is  due  to  the  rapid  growth 
of  the  subject,  and  tarsalgia.  Both  are  characterized  by  pain, 
muscular  contraction,  deformation  of  the  bones  and  sometimes 
arthritis  of  the  dry  type.  He  has  been  very  successful  in  curing 
the  coxa  vara  by  resection  of  the  great  trochanter  and  im¬ 
mobilization  in  bed  for  six  weeks. 

65.  Metastatic  Cancer  in  Internal  Genitalia. — Romer  de¬ 
scribes  the  danger  of  mistaking  a  metastatic  cancerous  affec¬ 
tion  of  the  internal  genital  organs  for  a  primax-y  lesion.  He 
urges  that  these  organs  should  be  carefully  examined  in  oper¬ 
ating  on  account  of  cancer  elsewhere  in  the  abdomen,  and  that 
they  should  be  removed  on  the  slightest  suspicion  of  pathologic 
alteration  In  performing  a  primary  operation  on  these  organs 
the  abdomen  should  be  carefully  searched  to  discover  indications 
of  a  tumor  elsewhere  which  may  in  fact  prove  to  be  the  primax-y 
lesion. 

69.  Improved  Technic  for  Operating  on  Cancer  of  the 
Rectum. — The  modification  proposed  by  Jaffe  is  for  the  pur¬ 
pose  of  resting  the  intestine  while  it  is  healing.  He  draws  the 
upper  stump  of  the  rectum  out  through  an  incision  just  below 
the  tip  of  the  spine,  and  fastens  it  temporarily  in  this  artificial 
anus.  Tissue  gradually  forms  to  connect  the  distal  stump  with 
the  side  wall  of  the  rectum  passing  above  it  to  the  artificial 
anus.  After  the  healing  is  complete,  the  walls  of  the  distal 
stump  are  sutured  to  the  side  wall  of  the  proximal  stump  above. 
When  all  this  is  healed,  a  hole  is  made  in  the  side  wall  of  the 


proximal  stump  between  the  points  where  it  is  sutured  to  the 
distal  stump.  The  course  of  the  fecal  matters  is  thus  diverted 
once  more  to  its  normal  route  and  the  artificial  anus  is  then 
closed. 

71.  Sympathectomy  in  Exophthalmic  Goiter. — Balacescu 
reports  17  cases  of  exophthalmic  goiter  treated  by  total,  bilat¬ 
eral  resection  of  the  cervical  sympathetic.  The  results  are  10 
cured;  2  cured  but  with  recurrence  since,  and  5  improved. 
The  patients  have  been  under  observation  twenty  days  to  two 
years.  He  considers  it  comparatively  harmless,  and  the  most 
effective  of  all  operative  methods  of  treating  this  disease. 

73.  Extensive  Resections  of  Intestines. — Payr  thinks  that 
the  peculiarly  powerful  bactericidal  action  of  the  fluid  which 
collects  in  a  hernia  or  transudate  is  a  kind  of  rampart  against 
the  bacteria  which  pour  into  the  peritoneal  cavity  in  cases  of 
ileqs  from  strangulation  and  similar  conditions.  The  excep¬ 
tional  bactericidal  power  of  the  collected  fluids  in  such  cir¬ 
cumstances  may  explain  the  benefits  derived  from  Bier’s  arti¬ 
ficial  active  and  passive  congestion.  Payr  suggests  the  possi¬ 
bility  of  artificially  inducing  a  transudate  or  ‘"hernia  water” 
as  a  means  of  combating  acute  and  chronic  inflammation  in 
abdominal  affections.  He  reviews  35  cases  of  extensive  resec¬ 
tion  of  the  intestines.  In  12,  more  than  200  cm.  were  excised. 
About  310  cm.  of  the  ileum  were  removed  in  one  patient  who  is 
perfectly  well  now  alter  several  .years.  In  another  330  cm. 
were  resected.  A  patient  died  immediately  in  collapse  after 
lesection  of  365  cm.,  but  the  fatal  termination  in  this  case  was 
not  necessarily  the  result  of  the  resection. 

81.  Dissociated  Venous  Pulse. — Ascoli  has  observed  two 
cases  in  which  the  negative  pulse  beat  was  more  frequent 
and  regular  than  the  pulse  in  the  carotid.  Study  of  these  cases 
has  demonstrated  that  the  auricles  and  the  ventricles  are  able 
to  work  dissociated,  and  that  dissociation  is  possible  between 
the  action  of  the  right  and  of  the  left  heart.  The  auricle  con¬ 
tracted  more  frequently  than  the  ventricle  in  the  cases  observed. 
Part  of  the  contraction  starting  in  the  auricle  was  arrested  at 
the  auriculo-ventricular  opening  (“blocked  heart”).  This  fact 
suggests  that  the  cardiac  impulse  originates  in  the  auricles. 

85.  New  Local  Anesthetic. — Von  Noorden  recommends  the 
ester  of  para-amido-benzoic  acid — the  substitute  for  orthoform 
— as  a  harmless  and  effective  anesthetic,  free  from  the  irritat¬ 
ing  properties  of  orthoform.  It  is  more  commonly  known  as 
anesthesin,  and  he  reports  a  number  of  cases  of  pruritus  vulvae, 
hyperesthesia  of  the  throat,  hemorrhoids,  etc.,  in  which  he  was 
agreeably  surprised  by  its  action. 

88.  New  Method  of  Testing  the  Gastric  Functions.— By 

the  technic  which  Sahli  describes  it  is  possible  to  obtain  more 
exact  information  in  regard  to  the  digestive  functions  of  the 
stomach  than  has  hitherto  been  possible.  The  substance  he 
orders  for  the  test  breakfast  is  a  gruel  made  of  25  gin.  flour,  15 
gm.  butter  and  350  c.c.  of  water,  salted  to  taste.  The  subject 
eats  with  a  spoon  300  c.c.  of  this  palatable  “flour  soup,”  after 
his  stomach  has  been  rinsed.  An  hour  later  the  contents  of  the 
stomach  are  siphoned  out.  The  stomach  is  then  rinsed  again, 
while  light  massage  is  applied,  as  Mathieu  advises,  to  bring  the 
last  scraps  of  the  food.  The  gruel  does  not  become  materially 
altered  in  the  stomach,  and  is  thus  peculiarly  adapted  for  this 
kind  of  research.  The  acidity  of  the  stomach  contents  can  be 
determined  from  the  siphoned  out  gruel.  The  proportion  of  fat 
in  it  is  compared  with  that  of  the  50  c.c.  kept  for  control.  He 
tests  for  fat  with  the  centrifugalizer  and  Gerber’s  butyrometer, 
which  is  a  small  instrument  in  current  use  for  testing  milk. 
The  gruel  contains  no  lactic  acid,  and  hence  it  is  a  reliable  test 
for  the  production  of  this  acid  in  the  stomach.  It  is  possible 
by  this  procedui-e  to  determine  the  total  acidity  as  well  as  an 
excess  or  deficit  of  acid,  also  the  quantity  and  quality  of  the 
pepsin,  rennet,  digestion  of  starch,  etc.  The  average  in  five 
healthy  persons  tested  was  124  gm.  of  stomach  contents 
siphoned  out  one  hour  after  ingestion  of  300  gm.  of  the  gruel. 
This  was  made  up  of  72  gm.  of  gruel,  52  gm.  of  gastric  juice 
and  3.5  per  1000  of  hydrochloric  acid.  It  proved  possible  by 
this  means  to  diagnose,  1,  excessive  or  deficient  secretion  or 
acidity,  with  or  without  excessive  motor  function;  2,  normal 


May  31,  1902. 


CURRENT  MEDICAL  LITERATURE. 


1481 


secreting  power  with  deficient  acidity  and  hypermotility;  3, 
diminished  motility  with  diminished  acidity  and  secretion,  and 
4,  diminished  motility  with  hypersecretion  and  anacidity. 
Fuither  experience  will  probably  reveal  new  combinations  of 
disturbed  functions  that  can  be  detected  by  this  means.  Already 
it  has  been  established  that  hypersecretion  and  hyperacidity 
may  occur  without  primary  disturbance  in  the  motor  function 
or  stenosis  of  the  pylorus?  The  facts  observed  also  suggest  the 
necessity  for  laxatives  or  lavage  of  the  stomach  in  the  cases  of 
impaired  motor  function  and  for  an  alkali  or  some  preparation 
of  belladonna  in  case  the  secretions  need  regulating,  or  a  meat 
extract  or  bitters  to  stimulate  them. 

90.  Implantation  of  Tendon  into  Bone.— The  late  Profes- 
soi  V\  o  1 11  de.iveied  this  address  at  Berlin  in  December.  He 
described  some  cases  in  which  he  had  cured  deformities  by  im¬ 
planting  the  sound  tendon  directly  in  the  bone.  A  mere  in¬ 
cision  of  the  bone  is  enough  in  the  case  of  children,  but  he  digs 
a  groove  for  the  tendon  in  a  mature  bone.  By  this  transplant- 
.ng  of  the  tendon  in  a  new  spot,  extremely  tine  functional  re¬ 
sults  have  been  attained. 


91.  To  See  the  Outline  of  the  Stomach  without  Arti¬ 
ficial  Aid.— Knapp  has  the  subject  recline  on  the  table  with 
the  abdomen  exposed  and  breathe  quietly.  The  physician 
biings  his  eyes  on  a  level  with  the  surface  of  the 
abdomen  and  watches  the  waves  caused  by  the  respira¬ 
tion.  He  will  soon  recognize  a  tine  line  which  glides 
along  during  inspiration  and  which  he  will  establish,  is  the 
cuivatuie  of  the  stomach.  The  point  where  this  line  stops 
during  inspiration  is  maiked  ou  the  abdomen.  The  outline  of 
the  stomach  thus  defined  is  corroborated  by  light  percussion  on 
two  fingers  held  close  together,  but  with  the  line  between  them. 
Ihe  sound  will  be  different  from  each  finger  if  one  is  inside 
and  one  outside  the  limit  of  the  stomach. 


101.  Importance  of  Quinin  in  Treatment  of  Wounds.— 
Marx  proclaims  that  a  .1  or  .2  per  cent,  solution  of  quinin  ar¬ 
rests  the  growth  of  the  pyocyaneus,  staphylococcus  aureus  and 
anthrax  and  mesentericus  bacillus.  The  germs  that  do  not 
foim  spoies  weie  killed  in  a  1  to  1.5  per  cent,  solution  in  thirty 
to  sixty  minutes,  and  the  anthrax  and  mesentericus  spores  in 
twenty-four  hours’  exposure  to  a  1.5  to  2  per  cent,  solution. 
He  has  recently  called  attention  to  the  value  of  quinin  as  a 
styptic.  It  induces  agglutination  and  coagulation  so  that  it 
is  able  to  anest  any  parenchymatous  hemorrhage  in  local  ap¬ 
plications.  He  keeps  a  solution  of  the  hydrochlorate  in  3  parts 
rectified  spirits  and  100  parts  water,  always  leady  for  use  in 
operating,  applying  it  on  a  tampon  to  the  bleeding  surface. 
Quinin  has  also  a  deodorizing  action,  and  lie  has  never  wit¬ 
nessed  any  untoward  consequences  from  its  local  application. 
He  is  now  studying  its  use  in  general  septic  affections,'  ery¬ 
sipelas,  phlegmons,  etc.  He  warms  the  solution  to  body  tem¬ 
perature  to  thoroughly  dissolve  the  quinin.  If  applied  very 
long  it  induces  a  ‘'coagulation  necrosis/’  which  may  prove 
useful  in  some  cases,  but  should  be  avoided  m  others. 


124.  Agglutination  of  Ked  Corpuscles  by  Serum  from 
Malarial  Subject.  Healthy  scrum  has  no  agglutinating  effect 
on  the  red  corpuscles  of  healthy  blood,  but  the  serum  acquires 
this  power  in  disease.  It  is  much  more  marked  in  serum  from 
a  malarial  subject  than  in  any  other  affection.  Administra¬ 
tion  of  quinin  arrests  this  agglutinating  power  and  may  prove 
valuable  as  a  differentiating  measure. 

130.  Acetic  Acid  in  Alcohol  for  Treatment  of  Wounds.— 

Gaetano  s  tests  have  convinced  him  that  a  20  per  cent,  alco¬ 
holic  solution  of  acetic  acid  is  the  most  efficient  disinfectant  at 
our  command  for  the  treatment  of  wounds. 


131.  Delirium  in  Croupal  Pneumonia.— Brancati  succeeded 
in  isolating  a  toxin  from  cultures  of  the  pneumococcus  which 
is  evidently  a  neurotoxin.  It  causes  paralysis  in  animals  and 
delirium  in  man. 


132.  Tho  Pancreas  in  /Relation  to  Tuberculosis.— Italia 
was  able  to  demonstrate  that  an  infusion  of  pancreas  tissue 
injected  into  susceptible  animals  simultaneously  with  virulent 
eultuies  of  the  tubercle  bacillus,  prevented  the  infection  of  the 


animals.  When  injected  after  the  animals  had  been  inoculated 
with  the  bacilli,  it  cured  localized  tuberculosis.  He  believes 
that  the  pancreas  contains  a  tuberculosis  antitoxin. 

laG.  Banti  s  Disease. — Gruzdeff  describes  3  cases  personally 
observed  and  concludes  from  them  and  the  cases  that  have  been 
published  that  the  unconditional  fatal  termination  without  an 
operation  imposes  splenectomy  as  soon  as  the  diagnosis  is  es¬ 
tablished.  The  small  number  of  eases  on  record  renders  it 
difficult  to  define  the  disease  exactly.  We  must  include  in  it 
certain  very  rare  forms  of  cirrhosis  of  the  liver  like  two  of  the 
personal  cases  described.  He  adds  that  further  study  of 
Banti  s  disease  can  not  fail  to  throw  much  light  on  cirrhosis 
of  the  liver  in  general. 

171.  Involvement  of  the  Ovaries  in  Epidemic  Mumps. _ 

Troitzky  found  that  the  genital  glands  were  affected  by  the 
mumps  infection  in  13  out  of  33  little  patients.  The  region 
over  the  ovaries  was  sensitive  to  pressure  and  more  or  less 
painful,  and  he  suggests  that  possibly  mumps  may  be  responsi¬ 
ble  for  some  of  the  pathologic  changes  observed  in  the  ovaries 
in  later  life.  He  recommends  that  this  region  should  be  in-' 
vestigated  in  girls  and  local  measures  applied  at  once  at ‘the 
slightest  symptom  of  inflammation  of  the  ovaries  or  their  en¬ 
vironment.  By  warding  off  or  dispelling  inflammation  in  the 
early  stage  we  can  safely  guarantee  that  the  ovaries  will  pass 
unscathed  through  the  disease. 

173.  Occlusion  of  Auriculo- Ventricular  Opening. — Mendez 
attributes  the  occlusion  of  the  opening  in  this  case  to  a  fetal 
endocarditis  after  the  parts  were  nearly  formed.  The  patient 
was  a  man  of  26,  well  developed,  but  always  troubled  with 
recurring  symptoms  of  asystolia.  Seven  cases  are  on  record  of 
occlusion  of  this  opening  from  lack  of  development,  the  oldest 
subject  10  years  of  age,  and  ten  cases  in  which  it  was  evidently 
due  to  a  fetal  endocarditis.  Six  were  under  2  years  of  a^e, 
one  8,  one  21,  one  28,  and  the  present  case. 

177.  Growing  Together  of  the  Jaws.— Castro  reports  the 
ease  of  a  man  23  years  oi  age  whose  jaws  had  grown  inextrica¬ 
bly  together  as  the  result  of  noma  after  measles  in  childhood. 
He  was  able  to  eat  only  liquid  food,  and  this  through  a  small 
opening  where  two  canine  teeth  were  missing.  General  and 
even  local  anesthesia  were  impossible  under  these  conditions, 
and  the  cheeks  were  first  detached  from  the  jaws.  When  this 
wound  had  healed  the  interlaced  teeth  were' pulled  and  the  jaws 
pried  apart,  until  comparative  function  was  restored  on  the 
left  side. 

1/8.  Treatment  of  Detachment  of  the  .Retina  by  Injec¬ 
tions  of  Sodium  Chlorid.— Castresana  announces  that  injec¬ 
tions  of  a  concentrated  solution  of  sodium  chlorid  cure  detach¬ 
ment  of  the  retina  by  the  strong  osmotic  currents  and  the  slight 
irritation  with  consequent  adhesions  which  they  induce. 

S tarkle  has  recently  reported  23  cases  thus  treated,  resulting 
in  6  complete  and  10  partial  cures.  He  used  a  4  to  10  per 
cent,  solution  which  Castresana  does  not  consider  sufficiently 
poweiful.  He  would  probably  have  been  still  more  successful 
if  he  had  injected  a  saturated  solution  of  the  sodium  chlorid 
such  as  Castresana  recommends.  He  reports  several  patients 
ti  bated  in  this  way  with  the  cufe  of  all  the  recent  cases.  De¬ 
tachment  of  long  standing  is  incurable.  In  one  patient  the 
detachment  had  occurred  four  years  previously  in  one  eye  a,ijd 
six  months  in  the  other.  The  first  eye  was  not  affected*)  but 
the  detachment  was  entirely  cured  in  the  second  eye  ■  with 
lestoiation  of  vision.  He  injects  beneath  the  conjunctiva  2  gm. 
of  a  saturated  solution  of  sodium  chlorid  to  which  two  drops 
of  acoin  have  been  added.  The  injection  is  rather  painful  and 
causes  considerable  chemosis  for  a  few  hours,  with  irregular 
pulse  and  a  tendency  to  vomit,  but  all  these  symptoms  passed 
away  in  the  course  of  twelve  hours  awl  the  reaction  was  very 
slight  to  the  second  injection,  which  he  found  necessary  ifh  a 
few  ca&es.  No  results  were  not.ed  after  the  injections  in  t\vo 
cases  of  six  and  two  years’  standing.  He  administers  potassium1 
iodid  as  an  indispensable  adjuvant  to  the  local  treatment.  He 
considers  this  method  of  treating  detachment  of  the  retina  as 
the  m‘ost  rational  at  our  colnfiiand.  He  illustrates  the  ey#’ be¬ 
fore  and  after  treatment  in  the  two  perfectly  cured  patients. 
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Patents 

699,166. 

Germany. 

699,401. 

699,255. 

699,598. 

mont. 

699,637. 

699,797. 

700,139. 

Mansfield, 

699,916. 

699,677. 

699,757. 

699,897. 

699,717. 

699,778. 


New  Patents. 

of  interest  to  physicians,  etc.,  May  6  and  13  : 

Apparatus  for  purifying  air.  David  Grove,  Berlin, 

Exercise  device.  Wm.  E.  Lott,  East  Orange,  N.  J. 
Inhaler.  Ernest  Stevens.  Philadelphia. 

Burner  and  inhaler.  Wm.  It.  Warner,  1  ergennes,  Ver- 

Respirometer.  Albert  E.  Aldrich,  Lexington,  Ky. 
Hernial  truss.  Perjohan  Eredin,  Bridgeport,  Conn. 
Attachment  for  uterine  packers.  John  E.  Fuller, 
Mass. 

Body  kneader.  Charles  Gerling,  Burlington,  Iowa. 
Medical  battery.  Eredric  Greer,  Chicago. 

Child's  teething  nipple.  Wm.  Howell,  Brooklyn.^ 
Analgetic  bandage.  Thomas  L.  Ray,  Fort  Worth,  Tex. 
Sterilizer.  Sam  G.  Scanlan,  Chicago. 

Water  bag,  Hubbard  II.  Upham,  New  York  City. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  May  8  to  14,  1902, 
inclusive  : 

Daniel  M.  Appel,  major  and  surgeon,  U.  S.  A.,  detailed  to  repre¬ 
sent  the  Medical  Department  of  the  Army  at  the  Fifty-third  An¬ 
nual  Meeting  of  the  American  Medical  Association,  to  be  held  at 
Saratoga,  N.  Y.,  June  10  to  13,  1902,  in  addition  to  others  previ¬ 
ously  designated.  ,  .  „  ..  ,  . 

James  K  Ashburn,  contract  surgeon,  relieved  from  further  duty 

at  Fort  Grant,  Ariz.,  and  on  expiration  of  present  leave  of  absence 
will  proceed  from  Batavia,  Ohio,  to  Fort  Crook,  Neb.,  for  duty  at 

that  post.  „  .  tv  ,,  ,T  w 

li  Emmitt  Austin,  contract  surgeon,  now  at  1  ort  Robinson,  Neb., 

is  relieved  from  further  duty  in  the  Department  of  Cuba,  and  will 
report  to  the  commanding  officer  of  that  post  for  duty. 

Harry  D.  Belt,  contract  surgeon,  leave  of  absence  for  one  month 
granted ;  he  is  relieved  from  further  duty  in  the  Department  ot 
Cuba  and  on  his  arrival  at  Fort  Robinson,*  Neb.,  will  proceed  to 
Fort  Keogh,  Mont.,  for  duty  at  that  post. 

John  D.  Brooks,  contract  surgeon,  to  proceed  from  Washington, 
D.  C.,  to  St.  Paul,  Minn.,  for  assignment  in  the  Department  of 

Dakota.  -  .,  T11  ... 

H.  L.  Brown,  contract  surgeon,  now  at  1  ort  Sheridan,  Ill.,  will 
report  to  the  commanding  officer  of  that  post  for  duty. 

Lawrence  C.  Carr,  major  and  surgeon,  Vols.,  leave  of  absence 
for  one  month  granted.  ,  ~  . 

James  R.  Church,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  to  report 
on  board  the  U.  S.  Cruiser  Dixie,  New  York  City,  for  the  purpose 
of  proceeding  to  Martinique,  to  distribute  medical  supplies  and 
render  necessary  medical  attendance  to  the  inhabitants  at. that 
place,  returning  thereafter  to  his  proper  station.  - 

Jere  B.  Clayton,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  as  Church, 
stated  above.  TT  „  .  , 

Douglas  F.  Duvall,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave 

of  absence  for  one  month  granted. 

James  C.  Gregory,  contract  surgeon,  member  of  an  examining 
board  at  Fort  Myer,  Va.  ^  _T  v  * 

W.  Church  Griswold,  contract  surgeon,  now  at  Albany.  N.  Y.,  to 

proceed  to  San  Francisco,  en  route  for  service  in  the  Division  of 
the  Philippines. 

Valery  Havard.  lieut.-col.  and  deputy  surgeon-general,  is  de¬ 
tailed  to  represent  the  Medical  Department  of  the  Army  at  the 
Second  International  Conference  for  the  Prevention  of  Syphilis  and 
Venereal  Diseases,  to  be  held  at  Brussels,  Belgium,  Sept.  1  to  6, 
1902.  On  the  adjournment  of  the  Conference  he  will  return  to  his 
proper  station.  Fort  Monroe,  Va. 

Charles  F.  Kieffer,  captain  and  asst.-surgeon,  U.  S.  A.,  leave  ot 
absence  for  one  month  granted.  . 

Louis  M.  Maus.  lieutenant-colonel  and  deputy  surgeon-general,  is 
relieved  from  further  duty  in  the  Division  of  the  Philippines,  to 
take  effect  about  June  30,  1902.  and  will  then  repair  to  Washing¬ 
ton,  D.  C.,  and  report  for  instructions  to  the  Surgeon-General  of 
the  Army.  „  ,  ,  . 

Donald  P.  McCord,  captain  and  asst.-surgeon,  Vols.,  leave  of 
absence  extended  one  month.  .  ' 

H.  C.  Moses,  contract-surgeon,  leave  of  absence  from  the  Depart¬ 
ment  of  California  extended  one  month. 

Joseph  Pettyjohn,  contract  surgeon,  previous  orders  directing 
him  to  proceed  to  Augusta,  Ga..  for  annulment  of  contract  revoked. 

John  J.  Riley,  lieutenant  and  asst.-surgeon,  TJ.  S.  A.,  as  Church, 
ststcd  above. 

Gideon  McD.  Van  Poole,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
now  under  treatment  at  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.,  will  report  to  the  commanding  officer  of  that  hos¬ 
pital  for  temporary  duty. 

Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
May  17,  1902  : 

Surgeon  W.  F.  Arnold,  detached  from  duty  at  Guam,  and  ordered 
to  the  Naval  Hospital.  Yokohama,  Japan,  for  treatment. 

Asst.-Surgeon  W.  H.  Bell,  detached  from  the  Naval  Hospital, 
Norfolk.  Va.,  and  ordered  to  duty  on  board  the  Chesapeake',  when 
that  vessel  goes  in  commission.  „  „  _ 

Drs.  E.  M.  Brown,  H.  F.  Shrine,  J.  P.  Traynor  and  R.  E.  Hoyt, 
appointed  assistant  surgeons,  May  8,  1902. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 


and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  May  15,  1902  : 

Surgeon  It.  D.  Murray,  granted  leave  of  absence  for  25  days 
from  June  1. 

Surgeon  Eugene  Wasdin,  leave  of  absence  for  seven  days,  from 
May  2,  1902,  under  Paragraph  179  of  the  regulations,  amended  so 
that  said  leave  shall  be  tor  three  days. 

P.  A.  Surgeon  G.  M.  Guiteras,  Bureau  order  of  May  o,  1902, 
directing  him  to  proceed  to  Philadelphia,  amended  so  that  he  shall 
proceed  to  Cienfuegos,  Cuba,  for  temporary  duty  ;  upon  completion 
of  temporary  duty  at  Cienfuegos  to  proceed  to  Philadelphia. 

Asst.-Surgeon  Hill  Hastings,  detailed  to  represent  the  service  at 
meeting  of  Southern  California  Medical  Society  at  Idyllwild,  May 
22  and  23. 

Assc. -Surgeon  John  McMullen,  granted  leave  of  absence  for  four¬ 
teen  days  from  May  14.  Relieved  from  duty  at  Boston,  and  di¬ 
rected  to  proceed  to  London,  England,  for  duty  in  the  office  of  the 
U.  S.  Consul-General. 

Asst.-Surgeon  J.  M.  Holt,  relieved  from  duty  at  St.  Louis,  and 
directed  to  proceed  to  Honolulu  and  report  to  medical  officer  in 
command  for  duty,  stopping  en  route  at  San  Francisco  quarantine 
for  special  temporary  duty. 

A.  A.  Surgeon  Francis  Duffy,  granted  leave  of  absence  for  six 
physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  board :  Surgeon  II.  W.  Sawtelle,  chairman  ;  Asst.- 
Surgeon  L.  P.  II.  Bahrenburg,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  May  17,  1902  : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  May  10,  21  cases. 

California :  Los  Angeles,  April  19-May  3,  11  cases ;  San  Fran¬ 
cisco,  April  27-May  4,  7  cases. 

Colorado  :  Denver,  April  28-May  5,  3  cases. 

Florida:  Jacksonville,  April  26-May  10,  4  cases. 

Illinois:  Belleville,  May  3-10,  3  cases;  Chicago,  May  3-10,  10 
cases,  1  death  ;  Galesburg,  May  3-10,  5  cases ;  Peoria,  April  1-30, 
26  cases. 

Indiana  :  May  3-10.  Evansville,  1  case  ;  Indianapolis,  6  cases. 

Kentucky  :  Covington,  May  4-11,  13  cases  ;  Lexington,  May  3-10, 

1  case. 

Maine  :  Portland,  May  3-10,  1  case. 

Maryland  :  Baltimore,  May  3-10,  5  cases. 

Massachusetts  :  May  3-10,  Boston,  28  cases,  6  deaths ;  Brockton, 
1  case  ;  Cambridge,  1  case  ;  Everett.  2  cases  :  Lowell,  2  cases  :  Mal¬ 
den,  2  cases  ;  Newton,  1  case  ;  Northampton,  1  case  ;  Somerville,  1 
case. 

Michigan  :  Detroit,  May  3-10,  2  cases  ;  Grand  Rapids,  April  26- 
May  10,  7  cases, 
days  from  May  19. 

A.  A.  Surgeon  J.  A.  Rowles,  granted  leave  of  absence  for  thirty 
days  from  May  12. 

BOARD  CONVENED. 

Board  convened  at  the  marine  hospital,  Chicago,  May  31,  for  the 

Minnesota  :  Winona,  April  26-May  3,  1  case. 

Missouri  :  St.  Louis,  May  4-11,  48  cases. 

Montana  :  Butte,  April  27-May  4,  4  cases. 

Nebraska  :  Omaha,  May  5-12,  29  cases. 

New  Jersey:  Camden,  May  3-10,  1  case,  2  deaths;  Hudson  Coun¬ 
ty,  including  Jersey  City,  April  27-May  4.  32  cases,  6  deaths;  New¬ 
ark,  May  3-10,  40  cases,  7  deaths ;  Passaic,  April  26-May  10,  2 
cases  ;  Plainfield,  May  3-10,  3  cases. 

New  York  :  New  York,  May  3-10,  58  cases,  9  deaths. 

Ohio :  Cincinnati,  May  2-9,  11  cases ;  Cleveland,  May  3-10,  4 
cases  ;  Toledo,  May  3-10.  1  case  ;  Youngstown,  April  19-26,  1  case. 

Pennsylvania :  Columbia.  May  5-12,  5  cases :  Erie,  May  3-10,  3 
cases:  Philadelphia,  May  3-10.  24  cases,  2  deaths:  Pittsburg,  May 
3-10,  17  cases,  1  death  :  York,  April  1-30,  3  cases,  1  death. 

South  Carolina  :  Charleston,  May  3-10,  2  cases  ;  Greenville,  April 
26-May  8,  1  case,  1  death. 

South  Dakota  :  Sioux  Falls,  May  3-10,  1  case. 

Tennessee  :  May  3-10,  Memphis,  21  cases,  1  death  ;  Nashville,  1 
case. 

Texas  :  San  Antonio,  April  1-30,  3  cases. 

Utah  •  Ogden,  April  1-30,  3  cases  ;  Salt  Lake  City,  May  3-10,  1 
case. 

Washington  :  Tacoma,  April  27-May  4,  3  cases. 

Wisconsin:  Green  Bay,  May  4-11,  2  cases;  Janesville,  May  3-10, 
3  cases  ;  Milwaukee,  May  3-10,  9  cases. 

SMALLPOX - FOREIGN. 

Great  Britain  :  April  26-May  3,  Birmingham,  7  cases  :  Gateshead. 
1  case;  Leeds,  1  case;  Liverpool,  6  cases;  North  Shields,  7  cases; 
South  Shields.  4  cases :  Sunderland,  2  cases. 

India :  Bombay,  April  8-15.  16  deaths ;  Calcutta,  April  5-12,  7 
deaths  :  Karachi,  April  6-13,  3  cases,  2  deaths  ;  Madras,  April  5-11, 
3  deaths. 

Italy :  Naples,  April  12-26,  11  cases. 

Mexico  ;  City  of  Mexico,  April  27-May  4,  1  case.  1  death  ;  Yera 
Cruz,  May  3-10,  2  cases. 

Spain  :  Malaga,  March  1-30,  5  deaths. 

YELLOW  FEVER. 

Costa  Rica  :  Port  Limon,  April  23-30,  1  case. 

Mexico :  Vera  Cruz,  May  3-10,  17  cases,  9  deaths. 

CHOLERA. 

China  :  Amoy,  March  29-April  5.  2  cases,  2  deaths. 

India :  Bombay,  April  8-15,  1  death ;  Calcutta,  April  5-12,  172 
deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  April  29,  1  death. 

PLAGUE - FOREIGN. 

China :  East  Honam,  May  2,  epidemic. 

India:  Bombay,  April  8-15,  664  deaths:  Calcutta,  April  5-12,  603 
deaths  ;  Karachi,  April  6-13.  153  cases,  116  deaths. 

Japan  ;  Nagasaki,  April  1-20,  1  death. 
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SUMMARY. 

1.  Arteriovenous  Aneurism  of  the  Subclavian  Vessels. 

2.  The  Humming-top  Murmur  in  Thoracic  Aneurism. 

3.  On  the  V  alue  of  the  Fluoroseope  in  the  Diagnosis  of  Ob 
scure  Cases  of  Thoracic  Aneurism. 

4.  On  the  Importance  of  Careful  Inspection  of  the  Chest  in 
Thoracic  Aneurism. 

1.  ARTERIOVENOUS  ANEURISM  OF  THE  SUBCLAVIAN 

VESSELS.  ' 

The  elaborate  study  by  Matas,  published  in  the  early 
numbers  of  The  Journal  this  year,  and  his  analysis  of 
the  15  eases  on  record,  add  interest  to  the  followin'- 
report : 

Case  1. — Clinical  Summary.  Bullet -ivound  of  the  right 
subclavian  artery  and  vein  in  January,  1900.  Formation  of 
arteriovenous  aneurism.  Operation  not  advised.  Good  health 
March,  1902. 

Edward  S.,  aged  29,  of  Kentucky,  was  sent  to  me  by  Dr. 
Alderson  on  April  9,  1900,  with  the  following  history:  On 
the  night  of  Jan.  5,  1900,  he  was  shot,  receiving  four  bullets. 
One  entered  the  left  shoulder  and  is  now  imbedded  in  the  upper 
-portion  of  the  spine  of  the  scapula  and  gives  no  trouble.  One 
entered  about  the  middle  of  the  back  of  the  left  arm  and 
passed  inwards  and  downwards  to  inside  the  condyle  of  the 
humerus,  where  it  was  deflected  across  the  bend  of  the  elbow 
and  down  the  forearm,  making  its  exit  about  the  upper  third, 
injuring  the  ulnar  nerve.  The  third  bullet  entered  the  left 
side  a  little  behind  the  mid-axillary  line  between  the  ninth 
and  tenth  ribs.  It  apparently  did  not  penetrate  the  chest  at 
all.  The  fourth  entered  just  about  the  middle  of  the  fold  of 
the  left  trapezius,  passed  inwards  and  downwards  in  front 
of  the  spine  and  came  out  under  the  right  clavicle.  The 
wounds  healed  rapidly.  He  had  at  first  some  difficulty  in  swal¬ 
lowing,  but  he  has  gradually  been  getting  well.  There  was  at 
once  considerable  swelling  in  the  neighborhood  of  the  clavicle, 
with  marked  pulsation,  a  thrill  and  a  bruit. 

Present  Condition. — He  looks  well.  Tongue  is  clean.  Chest 
is  well  formed.  Immediately  above  the  free  margin  of  the 
middle  of  the  left  trapezius  there  is  a  bullet-wound,  the  point 
of  entrance  of  the  ball  which  caused  the  aneurism.  The  left 
clavicle  stands  out  a  little  more  prominently  than  the  right. 
The  right  clavicle  is  just  visible.  The  supraclavicular  fossa 
is  occupied  by  a  pulsating  swelling  which  causes  a  marked 
prominence  between  the  sterno-clavicular  margin,  extending  out¬ 
ward  a  distance  of  about  7  cm.  It  does  not  lift  the  sterno- 
cleido-mastoid  muscle,  the  sternal  outline  of  which  is  plainly 
marked.  The  sternal  notch  is  plainly  marked.  Above,  the 
swelling  extends  for  fully  7  cm.  The  pulsation  is  visible  over 
the  whole  tumor.  From  behind  it  is  very  noticeable.  On  pal¬ 
pation  there  is  a  marked  thrill,  continuous,  but  with  systolic 


intensification,  ie.t^and  heard  over  the  whole  tumor,  and  felt 
up  the  nCek  fully  7  cm.  from  the  clavicle.  It  is  well  felt  on 
deep  pressure  to  the  right  in  the  sternal  notch,  not  felt  on 
the  clavicle.  The  tumor  forms  a  distinct  pulsating  mass  about 
t  ic  size  of  or  a  little  larger  than,  an  egg,  quite  painless.  No 
thrill  is  felt  below  the  clavicle  or  over  the  body  of  the  heart  01 
on  the  sternum.  Apex  beat  in  nipple  line;  no  increase  in  area 
ot  cardiac  flatness.  On  auscultation  both  sounds  are  loud  and 
c.ear  at  apex  and  over  the  whole  precordia.  Everywhere,  too, 
from  the  apex  up,  increasing  in  intensity,  is  heard  a  humming- 
top  murmur,  with  marked  systolic  intensification.  At  the 
sternum  it  is  very  loud,  and  over  the  aneurism  reaches  its 
maximum  intensity.  An  interesting  feature  is  that  he  feels 
the  pu’sation  in  the  left  ear,  not  in  the  right.  The  murmur 
is  of  extraordinary  intensity,  heard  up  and  down  the  neck, 
heard  along  the  axillary  artery  to  the  elbow.  The  systolic 
murmur  is  very  intense,  and  the  whole  diastole  is  occupied  by 
a  wheezing,  wiry  TEolean  murmur.  In  the  recumbent  posture 
the  tumor  does  not  look  larger,  and  the  thrill  is  not  so  evident. 
The  pulsation  in  the  subclavian  below  the  clavicle  on  the  left 
side  is  visible.  On  the  right  side  it  is  not  visible.  There  is  a 
marked  difference  between  the  pulse  in  the  radial  arteries - 
the  right  is  feeble,  only  just  to  be  felt.  The  brachial  pulse  can 
•be  felt.  The  axillary  can  be  felt,  much  feebler  cn  the  rig’.A 
side  than  on  the  left.  The  carotid  on  the  right  side  is  full 
and  easily  felt.  There  is  no  thrill  in  it  on  palpation.  There 
is  no  difference  in  the  pulse  in  the  temporal  arteries.  The 
bullet  was  located  with  the  aurays,  and  can  be  felt  just  below 
the  clavicle. 

. TLere  is  no  question  that  the  bullet  in  this  case  has 
nicked  the  subclavian  artery  and  vein,  causing  arterio¬ 
venous  aneurism.  The  man's  general  condition  was 
good,  and  as  he  was  improving  I  counseled  very 
strongly  non-interference.  Subsequently  he  saw  several 
surgeons,  some  of  whom  were  anxious  to  operate,  but 
fortunately  he  escaped  them.  Since  then  lie  has  ’been 
doing  well,  and  I  heard  from  his  physician,  March,  1902, 
that  the  tumor  is  smaller  and  he  is  able  to  do  quiet  work 
and  has  little  or  no  inconvenience. 

The  question  of  operation  in  these  cases  has  been  very 
fully  discussed  by  Matas  in  his  exhaustive  study  above 
referred  to.  Of  his  collection  of  15  cases  4  were  oper¬ 
ated  on,  3  within  12  days  of  the  injury,  and  one  32  years 
after,  which  was  the  only  one  fatal.  Unfortunately,  6 
of.  the  11  cases  passed  out  of  observation  within  a  few 
weeks  or  months  after  the  injury,  while  the  lesion  was 
still  active.  The  ultimate  result  of  the  other  cases  shows 
that  the  condition  may  remain  quiescent  for  a  long  pe¬ 
riod  of  years.  In  a  few  instances  there  were  serious 
disturbances  of  the  circulation  and  innervation  of  the 
hand  and  arm,  while  in  one  case  (Watmann’s),  after  a 
latent  period  of  thirty-one  years,  the  lesion  became  ac¬ 
tive  and  gave  rise  to  fatal  complications. 

The  condition  of  arteriovenous  aneurism  has  inter¬ 
ested  me  fcfr  a  number  of  years,  having  had  under  ob¬ 
servation  at  intervals  a  man  whose  case  I  described  in 
the  Annals  of  Surgery ,  1893.  At  that  time  he  was 
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twenty-five  years  of  age.  When  fifteen  he  had  fallen 
and  a  lead-pencil  in  his  waistcoat  pocket  penetrated  the 
axilla,  causing  an  arteriovenous  aneurism.  He  had  re¬ 
mained  very  well,  had  been  very  active  and  strong,  had 
rowed  in  boat  races.  I  heard  of  this  patient  not  many 
months  ago.  He  had  served  through  the  South  African 
war,  so  that  his  general  condition  must  have  remained 
good.  The  aneurism  has  persisted  now  for  more  than 
twenty-three  years. 

Arteriovenous  aneurism  is  so  rare  a  lesion  that  even 
surgeons  of  large  experience  are  often  a  little  perplexed 
as  to  the  best  course  to  follow.  I  am  very  much  im¬ 
pressed  with  this  in  the  extraordinary  differences  of 
opinion  given  to  the  young  man  with  the  lesion  high  up 
in  the  axillarv  artery.  The  conclusions  of  Matas  which 
are  strongly  in  favor  of  non-interference  may  be  quoted : 
“The  statistics  which  we  furnish  in  this  paper— the  most 
complete  list  of  the  reported  instances  of  this  rare  lesion 
which  has  thus  far  appeared — tend  to  confirm  the  argu¬ 
ments  of  the  ‘let-well-enough-alone’  policy,  in  so  far  as 
they'  demonstrate  that  in  at  least  11  of  the  15  cases  the 
patient  survived  the  immediate  effects  of  the  injury  and 
of  the  arteriovenous  aneurism  that  followed  it  for  vari¬ 
able  and  often  long  periods  of  time.” 

2.  THE  HUMMING-TOP  MURMUR  IN  THORACIC  ANEURISM. 

In  September,’  1888,  there  was  admitted  under  Dr. 
Pepper’s  care  at  the  University  Hospital,  Philadelphia, 
a  Chinaman,  whose  case  I  had  frequent  opportunities  to 
study  with  Dr.  Crozier  Griffith.  The  case  was  reported 
by  Pepper  and  Griffith  in  the  “Transactions  of  the  Asso¬ 
ciation  of  American  Physicians,”  Vol.  V.  The  re¬ 
markable  features  were  cyanosis,  and  a  murmur  of  extra¬ 
ordinary  character,  heard  loudest  at  the  aortic  cartilage 
and  accompanied  with  a  thrill.  As  described  by  the 
writers,  the  murmur  was  “loudest  and  highest  pitched 
with  the  cardiac  systole ;  it  died  away  very  considerably 
during  the  diastole,  and  lowered  its  pitch  by  several 
tones,  to  rise  again  both  in  volume  and  pitch  with  the 
next  systole,  it  was  thus  continuous,  and  had  a  dis¬ 
tinctly  venous  quality,  although  unlike  a  venous  hum 
in  that  it  was  distinctly  rhythmic.”  At  the  autopsy 
there  was  found  a  small  aneurism  of  the  ascending  aorta 
which  communicated  with  the  superior  vena  cava  by  an 
opening  three-fourths  of  an  inch  in  length.  The  case 
made  a  very  definite  impression  upon  me,  and  I  have 
since  learned  to  recognize  the  murmur  as  almost  path¬ 
ognomonic  of  abnormal  communication  between  the 
chambers  of  the  heart  or  between  the  great  vessels  at  the 
root  of  the  neck,  or  of  an  aneurism  at  the  aorta  with  the 
vena  cava  or  pulmonary  artery:-  More  definitely,  the 
cases  in  which  I  have  recognized  it  have  been  congenital 
heart  diesase  with  persistence  of  the  ductus  arteriosus, 
cases  of  imperfection  of  the  ventricular  septum,  and  in 
the  two  cases  here  given : 

Case  2. — Clinical  -Summary.  Young  man.  '  Syphilis  3 
years  before  admission.  Cough.  Shortness  of  breath.  - Aneuris - 
mal  tumor  to  right  of  sternum.  Loud,  continuous  murmur 
with  .systolic  intensification.  Postmortem.  Communication  of 
a  large  branch  of  the  right  pulmonary  artery  with  the  aneu- 
rismal  sac.  ,  .  • 

Joseph  MV,  "aged  30,  admitted  first  on  July  20,  1001  (Med. 
No.  13,212),  complaining  of  shortness  of  breath,  dough  and 
pain  in  the  chest.  An  important  point  in  his  history  was  that 
three  years  ago  he  had  syphilis:  He  had  been  a  heavy'ffrinker 
and  a  heavy  smoker!  His  illness  began  in  October,  1000,  with 
a  cough,  which  was  dry  and  hard  and  troubled  him  very  much 
at  night.  He  Tha.d  shortness  of  breath  from  the  beginning. 
These  symptoms  increased  throughout  the  winter.  He  had 
pain  first  in  February. 

On  his  first  admission  the  signs  of  aneurism  of  the  thoracic 


aorta  were  very  well  marked— ^a  visible  bulging  with  pulsation 
to  the  right  of  the  sternum ;  no  thrill ;  very  exaggerated  dias¬ 
tolic  shock;  flatness  over  the  pulsating  area.  Dr.  Futcher, 
who  dictated  the  note,  described  the  heart  sounds  as  clear  and 
a  very  faint  soft  systolic  murmur  along  the  left  sternal  border 
and  over  the  prominent  part  of  the  pulsation.  There  was  no 
diastolic  murmur.  The  patient  was  given  a  gelatin  injection 
and  kept  at  rest.  On  my  return  in  September  I  saw  him,  and 
he  then  had  very  much  the  symptoms  described  by  Dr.  Futcher 
when  first  admitted. 

Then  he  returned  on  December  31.  He  had  been  in  the  coun¬ 
try  and  had  become  very  much  worse,  having  attacks  of  dysp¬ 
nea  and  weak  spells.  The  pulsating  tumor  was  larger.  There 
was  a  wider  extent  of  flatness.  The  most  remarkable  change 
was  on  auscultation  over  the  sac.  The  diastolic  shock  was  ex¬ 
treme  and  there  was  a  feeble  thrill.  There  was  a  very  loud, 
continuous  murmur  occupying  the  entire  cardiac  cycle,  with 
a  great  deal  of  echoing  reverberation  and  marked  systolic  in- 
tensification. 

The  sac  was  evidently  so  large  and  so  far  out  that,  while  I 
recognized  the  murmur  as  the  kind  heard  with  abnormal  com¬ 
munication,  I  must  say  I  thought  it  possible  that  this  remark¬ 
able  whirring,  continuous  murmur  might  be  produced  in  a  very 

large  sac.  :-t,- . 

The  patient  died  Jan.  10,  1902.  The  anatomic  diagnosis  was 
arteriosclerosis,  aneurism  of  the  arch  of  the  aorta,  compression 
and  atelectasis  of  right  lung.  On  the  posterior  wall  of  the  sac, 
where  it  had  pressed  into  the  lung,  one  of  the  main  branches 
of  the  right  pulmonary  artery,  fully  as  large  as  the  little  finger, 
opened  directly  into  the  sac. 

Case  3. — Clinical  Summary.  Syphilis  two  years  before  ob¬ 
servation.  Cyanosis.  Shortness  of  breath.  Great  congestion 
of  the  veins  of  the  upper-half  of  the  body  and  of  the  arms. 
Gradual  development  of  compensatory  circulation  in  the  mam¬ 
mary  and  epigastric  veins.  Over  the  manubrium  and  aortic 
regions  a  continuous  murmur  with  marked  systolic  intensifica¬ 
tion,  limited  to  the  area  about  the  aortic  cartilage  and  the 
middle  of  the  manubrium.  Death.  No  Autopsy. 

Jos.  S.,  aged  39,  an  iron-molder,  applied  at  the  dispensary 
of  the  Johns  Hopkins  Hospital  Dec.  7,  1889.  He  had  been  ill 
since  January,  complaining  of  giddiness,  cough,  shortness  of 
breath,  swelling  of  the  feet  and  a  congested  and  bluish  con¬ 
dition  of  the  face,  which  became  aggravated  when  he  attempted 
to  do  heavy  work.  He  is  a  thick-set.  well-built,  muscular  man. 
He  had  a  chancre  two  years  ago.  There  is  no  history  of  rheu¬ 
matism  or  chorea,  but  in  September,  1S88,  he  was  in  bed  three 
weeks  with  some  obscure  pulmonary  trouble. 

Physical  Examination.  Face  is  swollen  and  reddish;  lips 
and  ears  are  cyanotic.  Conjunctivce  watery.  The  tongue  is 
clean,  deeply  congested  and  the  whole  of  the  pharyngeal  mucosa 
is  intensely  engorged.  Chest  is  large,  antero-posterior  in  dia¬ 
meter,  deep.  The  skin,  covering  the  entire  thorax  and  of  the 
arms  is  congested.  The  venules  along  the  line  of  the  dia¬ 
phragm  and  in  the  lateral  region  of  the  chest  are  dilated. 
The  neck  is  thick,  supra-clavicular  spaces  distended,  sternal 
notch  obliterated.  The  breathing  is  quiet,  24  to  the  minute. 
The  apex  beat  is  indistinct,  but  a  feeble  impulse  is  visible  in 
5th  in  nipple  line  and  there  is  throbbing  in  the  epigastric 
notch.  There  is  a  feeble  shock  of  the  first  to  be  felt  at  the 
apex,  but  there  is  no  pulsation  at  the  base  on  deep  pressure. 
There  is  no  dulness  on  the  manubrium  sterni  and  the  super¬ 
ficial  area  of  heart  dulness  is  not  increased.  On  auscultation 
there  is  a  systolic  murmur  at  apex,  propagated  to  the  back. 
The  second  sound  is  ringing.  Along  the  left  sternal  border  the 
systolic  murmur  becomes  more  intense.  Over  the  manubrium 
there  is  a  loud  murmur  of  very  peculiar  character,  not  like 
an  ordinary  aortic  systolic,  short  and  rough,  but  a  murmur 
which  seems  continuous  and  during  the  systole  greatly  inten¬ 
sified.  The  second  -sound  at  the  base  is  clear  and  ringing. 
The  radial  pulses  are  equal;  pupils  equal.  There  is  no  brassy 
cough.  On  examination  of  the  chest  a  few  piping  rales  with 
prolonged  expiration  were  noted. 

The  patient  was  seen  on  four  occasions  during  the  next 
month.  The  cyanosis  and  shortness  of  breath  had  increased. 
On  January  7  I  made  the  following  note:  Much  worse  since 
last  seen  on  the  2d.  The  face  is  much  swollen  and  absolutely 
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blue,  looking  like  that  of  a  man  who  had  been  strangled.  The 
mucous  membrane  of  the  pharynx  intensely  livid.  Eyelids 
swollen;  conjunctiva;  deeply  engorged.  The  neck  is  enlarged; 
the  external  jugular  is  prominent.  The  upper  part  of  the  chest 
and  both  arms  are  swollen  but  not  edematous.  The  veins  of 
the  arms  are  full.  The  whole  subcutaneous  tissue  feels  thick¬ 
ened  and  infiltrated.  The  right  side  and  the  right  arm  are 
more  swollen  than  the  left.  In  the  lower  chest  zone  the  venules 
are  greatly  enlarged,  but  no  large  mammary  veins  are  visible. 
When  stripped  the  contrast  between  the  upper  and  the  lower 
paits  of  the  body  is  remarkable.  The  engorgement  goes  as 
far  as  the  lower  abdominal  zone.  The  legs  are  quite  pale. 
The  amount  of  subcutaneous  infiltration  is  such  that  the  super¬ 
ficial  veins  are  not  visible.  The  apex  beat  is  indistinct.  There 
is  a  systolic  shock.  The  area  of  cardiac  dulness  is  not  in¬ 
creased.  In  5th  interspace  below  nipple,  there  is  a  loud  sys¬ 
tolic  murmur  not-  obliterating  the  first  sound,  at  aortic  cartil¬ 
age  and  on  manubrium  the  same  remarkably  loud,  continuous 
murmur  is  heard,  with  systolic  intensification;  second  sound 
clear  and  ringing.  The  systolic  murmur  is  heard  to  left  and 
right  two  inches  from  the  sternum,  but  the  continuous  mur¬ 
mur  is  only  heard  at  the  more  limited  area  about  the  aortic 
cartilage  with  a  maximum  at  mid-manubrium. 

The  radial  pulses  were  equal,  98;  respiration  quiet.  The 
subjective  sensations  of  the  patient  are  remarkable.  He  says 
that  he  feels  comfortable  with  the  exception  of  the  feeling  of 
distension  in  face,  chert  and  arms.  It  is  extraordinary  how 
slight  is  the  distress  in  breathing  in  a  man  presenting  a  condi¬ 
tion  of  such  extreme  cyanosis.  He  says  that  one  of  his  chief 
annoyances  is  the  shock  which  his  appearance  gives  to  his 
friends.  He  is  not  drowsy.  His  intellectual  condition  is  per¬ 
fect.  He  sleeps  at  night  with  his  head  high. 

About  two  weeks  subsequent  to  this  visit  we  heard  that  the 
patient  had  died;  but  his  wife  refused  an  autopsy.  She  said 
he  got  progressively  worse  and  even  more  cyanotic.  He  was 
taken  to  the  city  hospital,  but  whether  he  died  there  or  at  his 
house  she  did  not  say. 

This  patient  presented  the  characteristic  features 
which  Pepner  and  Griffith  describe  in  an  analysis  ofvome 
29  cases  of  communication  between  an  aneurism  of  the 
aorta  and  the  superior  vena  cava,  more  particularly  the 
extreme  cyanosis  of  the  face  and  upper  parts  of  the 
body,  with  evidences  of  obstruction  of  the  circulation  in 
the  tributaries  of  the  superior  vena  cava.  They  regard 
the  murmur  as  characteristic  of  communication  between 
an  artery  and  a  vein,  and  state  that  it  was  first  described 
by  Thurman  in  1832-33.  ,  The  characters  are: 

1.  It  is  continuous,  occupying  both  the  systole  and 
diastole. 

2.  There  is  a  systolic  reinforcement,  often  of  great 

intensity. 

3.  The  venous  quality  of  the  murmur,  resembling  the 
characteristic  venous  hum  in  the  jugular  and  the  mur¬ 
mur  over  the  thyroid  in  Graves’  disease. 

The  quality  varies.  It  may  be  a  buzzing  or  it  may  have 
a  remarkable,  sonorous,  vibratory  character,  or,  again, 
it  may  be  a  churning  or  purring  murmur.  Ord  describes 
it  very  well  as  a  long  continuous  humming  murmur, 
never  ceasing,  but  varying  in  intensity,  more  sonorous 
during  systole,  fainter  during  diastole.  To  Thurman 
the  credit  appears  to  be  due  for  the  recognition  of  a 
murmur  of  this  quality  as  pathognomonic  of  arterio¬ 
venous  aneurism.  The  question  has  been  very  fully  dis¬ 
cussed  by  Sir  William  Gairdner  in  the  Glasgow  Hos¬ 
pital  Reports,  1899,  in  the  report  of  an  interesting  case 
in  which  a  small  aneurism  of  the  ascending  portion  of 
the  arch  communicated  with  the  pulmonary  artery. 

3.  ON  THE  VALUE  OF  TTTE  FLUOROSCOPE  IN  THE  DIAGNOSIS 
OF  OBSCURE  CASES  OF  THORACIC  ANEURISM. 

Case  3. — Clinical  Summary.  Cough  and  dyspnea  for  six 
months.  Much  emaciation.  Flatness  to  left  of  sternum.  Diag¬ 
nosis  of  mediastinal  sarcoma.  Examination  by  fluoroscope 


showed  a  characteristic  pulsating  tumor.  Subsequent  slight 
sis  Death  ^  th°VaCW  WalL  Wirin9  of  the  sac.  Eemopty- 

On  Jan.  15,  1902,  I  was  consulted  bv  Mr.  T.  R.  F  who  had 
been  complaining  of  cough  for  six  months,  loss  in  weight  and 
pains  through  the  chest.  I  was  impressed  at  once  with  the 
expression  of  great  distress  and  anxiety  in  the  poor  fellow’s 
face.  He  looked  worn  and  exhausted  with  suffering,  and  he 

had  h!?  he>head  f0t  brn  Mble  t0  He  down  for  some  week9,  and 
had  had  nights  of  indescribable  anguish  owing  to  the  orthop- 

nea  pain  and  sense  of  smothering.  I  was  impressed  at  once 

w  l  5\n°1Sy’  s,tridulous’  tracheal  character  of  the  breathing. 
He  had  been  a  bartender,  had  taken  alcohol  freely,  and  had 

ad  venereal  sores  at  different  times:  the  strong  probability  is 
that  he  has  had  syphilis.  He  thinks  that  for  a  year  he  has 
had  some  cough  but  for  six  months  there  have  been  shortness 
of  bieath,  loss  of  weight  and  pain  in  the  chest.  About  three 
months  ago  his  voice  changed.  He  has  had  no  spitting  of 
blood.  Of  late  he  has  had  frightful  paroxysms  of  pain  and 
orthopnea,  particularly  at  night.  He  had  consulted  a  num¬ 
ber  of  physicians  in  New  York  and  elsewhere,  and  the  diag¬ 
nosis  had  been  made  of  mediastinal  sarcoma. 

On  examination  the  chest  was  well-formed,  expansion  good 
and  seemed  equal  on  both  sides.  No  abnormal  area  of  pulsa 
tion  was  noticeable;  no  throbbing  in  the  sternal  notch.  There 
was  an  area  of  impaired  resonance  in  the  first,  second  and 
third  left  interspaces  and  over  the  central  portion  of  the  manu¬ 
brium.  The  point  of  maximum  impulse  was  in  the  fifth  inter¬ 
space,  10%  cm.  from  the  mid-sternal  line.  The  cardiac  flat¬ 
ness  was  not  increased.  There  was  a  soft  systolic  murmur  at 
the  apex;  the  second  sound  was  clear  and  without  special 
accentuation  over  the  area  of  dulness.  The  pulse  was  of  good 
volume;  the  left  radial  was  smaller  than  the  right.  The 
breath  sounds  on  the  left  side  wgre  less  intense  tha~n  on  the 
right. 

Altogether,  at  the  first  examination  I  was  inclined  to  agree 
with  the  diagnosis  which  had  already  been  made  of  mediastinal 
sarcoma.  It  seemed  to  me  that  an  aneurism  would  by  this 
time  have  shown  more  definite  physical  signs.  The  patient  en¬ 
tered  the  Johns  Hopkins  Hospital  that  I  might  study  his  case 
more  fully.  The  following  additional  points  were  then  made 
out.  First,  “with  the  arrays  there  was  a  large  shadow  seen, 
which  extended  from  the  upper  end  of  the  sternum  to  the  upper 
border  of  the  third  rib.  It  did  not  extend  to  the  right  beyond 
the  shadow  of  the  vertebra;,  but  did  to  the  left  to  about  op¬ 
posite  a  point  2/5  of  the  extent  of  the  clavicle  from  its  innei 
end.  It  was  sharply  defined  with  clear  outlines,  showed  slight 
pulsation  and  moved  very  slightly  to  the  left  on  deep  inspira¬ 
tion.  It  could  be  clearly  separated  from  the  shadow  of  the 
heart.  Looked  at  from  behind  it  looked  larger  than  from  in 
fi  ont.  It  is  worthy  of  note  that  it  seemed  denser  and  with 
much  sharper  outlines  than  in  cases  of  undoubted  aneurism 
previously  examined.”  (Dr.  McCrae.)  Secondly,  on  the  sec¬ 
ond  day  after  admission,  on  getting  the  patient  into  a  bright 
light  and  examining  the  chest  critically,  there  was  seen  a  dis¬ 
tinct  slight  visible  pulsation  in  the  first  left  interspace  and 
the  left  clavicle  was  slightly  lifted.  Thirdly,  there  was  well- 
marked  paralysis  of  the  left  vocal  cord.  Fourthly,  the  blood 
pressure  showed  the  right  brachial  maximum  118,  ieft  brachial 
maximum  103.  These  points  seemed  quite  sufficient  to  settle 
the  diagnosis  of  aneurism  against  that  of  mediastinal  sarcoma. 

It  is  interesting  to  note  that  there  was  no  bruit  over  the  pulsa¬ 
tion;  no  special  accentuation  of  the  aortic  second  sound.  The 
patient’s  condition  was  most  distressing.  The  nights  were 
passed  in  terrible  distress  and  in  order  to  reduce  the  blood  pres¬ 
sure  he  was  bled  on  several  occasions  with  very  great  relief. 
On  January  20  his  condition  seemed  perfectly  desperate,  and  as 
a  last  resort  I  asked  Dr.  Finney  to  wire  the  sac.  The  patient 
stood  the  operation  remarkably  well.  The  needle  was  inserted 
in  the  second  left  interspace  about  5  cm.  from  the 
sternal  margin  over  an  area  in  which  there  was  marked 
pulsation.  “A  medium-sized  needle  was  inserted  in  a 
direction  backward  and  slightly  downward  and  inward. 
When  the  needle  had  been  inserted  about  0  cm.  a  pulsation  was 
transmitted  to  it.  It  was  then  pushed  in  about  2  cm.  further, 
when  fresh  blood  escaped  in  spurts.  Ten  feet  and  seven  inches 
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of  No.  27  spring  silver  wire,  wound  large,  (75  parts  copper  to 
1000  silver,  alloy)  was  then  slowly  inserted.  A  current  of  10 
ma.  was  then  allowed  to  pass  through  the  wire  for  one  hour.” 
The  patient  seemed  very  much  benefited  by  the  operation,  and 
seemed  for  a  few  days  decidedly  improved.  Then,  on  the  night 
of  the  17th  he  had  a  small  hemorrhage.  On  the  18th  he  had  a 
sudden  profuse  hemorrhage  from  the  lungs  and  died  in  a  few 
moments.  The  heart  beat  faintly  for  thirty  seconds  after  the 
last  respiration. 

Postmortem  there  was  found  an  aneurism  of  the  ti  ansverse 
arch,  containing  mural  thrombi  within  the  sac,  and  the  wire 
was  within  the  sac.  There  was  compression  of  the  left  bron¬ 
chus,  perforation  into  the  trachea,  hemorrhage  into  the  right 
lung. 

It  is  particularly  in  this  group  of  aneurisms,  with 
symptoms  and  no  physical  signs,  that  the  z-ray  examina¬ 
tion  is  of  such  service,  but  we  have  not  had  a  case  m 
which  it  was  more  clearly  demonstrated  than  in  the  one 

here  noted. 


4.  ON  THE  VALUE  OF  CAREFUL  INSPECTION  OF  THE  CHEST 
IN  THE  DIAGNOSIS  OF  THORACIC  ANEURISM. 

A  bare  chest,  a  good  light  and  good  eyes  are  the  essen¬ 
tials  Routine  in  the  examination  is  important.  In- 
variably  at  the  ward  visit  after  the  inspection  of  the 
front  of  patient’s  chest  I  say  to  the  student,  What 
next?”  and  he  immediately  proceeds  to  palpation  over¬ 
looking  the  insuection  of  the  back,  and  which,  if  not 
made  in  the  right  time,  and  in  a  routine  manner,  may 

be  overlooked  altogether.  .  . 

Many  years  ago  at  the  Girard  Hotel.  Philadelphia,  1 
saw  a  remarkable  case  which  illustrated  the  value  and 
importance  of  the  point.  The  patient  had  a  large  area 
of  pulsation  in  the  lower  front  of  the  chest,  extending 
almost  from  one  nipple  to  the  other,  with  distinct  prom¬ 
inence.  There  was  a  double  murmur  at  the  base  of  the 
heart,  and  the  case  had  been  regarded  as  one  of  aortic 
insufficiency,  which  condition  was  present.  He  had 
paroxysms  of  great  distress  and  orthopnea,  and  theie 
were  peculiar  features  about  the  case,  so  that  one  or  two 
of  the  leading  physicians  in  Philadelphia  had  expressed 
themselves  as  somewhat  puzzled  about  its  nature.  For¬ 
tunately,  after  finishing  the  inspection  in  front,  I  turned 
the  patient’s  back  to  a  good  light,  and  the  diagnosis  was 
made  at  a  glance.  There  was  a  pulsating  aneurismal 
tumor  in  the  left  interscapular  region,  which  had  given 
him  no  pain  whatever,  and  which  had  not  attracted  the 
attention  of  his  physicians.  A  remarkable  condition 
was  present  in  this  case,  which  I  had  never  seen  before ; 
namely,  a  complete  absence  of  the  pulse  in  the  iliacs  and 
femorals. 

At  present  in  my  wards  are  two  cases  illustrating  this 
very  well  5  a  man  (Leonard)  has  a  wide  area  of  impulse 
in  the  lower  sternum  and  adjacent  interspaces.  He  has 
been  under  observation  now  for  nearly  three  vears,  and 
time  and  again  Dr.  Thayer,  Dr.  Futcher  and  myself  have 
discussed  the  possibilities.  A  positive  diagnosis  was  not 
reached  until  a  year  ago,  when  a  slight  pulsation  was 
seen  in  the  left  interscapular  region,  which  has  in¬ 
creased,  and  it  is  now  quite  evident  that  there  is  a  large 
aneurism  of  the  descending  thoracic  aorta. 

The  second  case,  a  man  aged  about  35,  has  on  inspec¬ 
tion  of  the  chest  a  very  well-marked  pulsation  of  the 
manubrium.  The  diagnosis  of  aneurism  will  be  made 
at  a  glance.  He  has  had  a  great  deal  of  dyspnea  and 
pain  in  the  chest.  On  additional  examination  it  is  noted 
as  rather  remarkable  that  with  so  much  pulsation  on 
the  manubrium  there  is  little  or  no  flatness.  There  is 
a  well-marked  to-and-fro  friction.  Insuection  of  the 
back  shows  in  the  left  interscapular  region  slight  bulg¬ 
ing  with  well-marked  visible  and  palpable  pulsation. 


Sometimes  the  diagnosis  is  hidden  beneath  a  tucked- 
up  undershirt.  Last  year  a  robust-looking  man  con¬ 
sulted  me  about  Nauheim :  he  had  been  told  that  he  had 
heart  disease,  and  a  physician  in  Florida  had  said  that 
his  case  was  a  very  suitable  one  for  the  Schott  baths. 
When  stripped,  the  diagnosis  was  made  at  a  glance. 
The  head  of  the  clavicle"  was  lifted  out  of  its  bed  with 
each  systole,  and  there  was  a  definite  pulsating  tumor 
above  the  sternal  notch  with  a  thrill  and  a  loud  to-and- 
fro  murmur.  In  the  numerous  examinations  he  had 
never  taken  off  his  shirt,  but  had  tucked  it  up,  and  con¬ 
sequently,  nobody  had  ever  noticed  the  aneurism. 

Some  "years  ago  I  got  into  trouble  by  too  careful  in¬ 
spection  and  detecting  an  early  throbbing  in  the  third 
right  interspace.  A  robust,  strong  man  consulted  me 
for  cough,  shortness  of  breath  and  inability  to  lie  down 
at  night.  He  had  the  wheezing,  goose-cough,  as  it  is 
called,  and  there  was  to  be  seen  most  clearly  and  dis¬ 
tinctly,  a  pulsation  to  the  right  of  the  sternum.  With 
rest,  the  symptoms  improved  and  the  pulsation  lessened 
remarkably.  Other  physicians  (among  them  one  well- 
recognized  authority  on  heart  disease)  assured  the  fam¬ 
ily  there  must  have  been  a  mistake,  as  there  were  no 
signs  of  aneurism.  The  patient  improved  and  I  saw 
him  about  for  more  than  two  years.  I  began  to  think 
that  there  had  been  a  mistake,  but  subsequent  events 
showed  that  the  diagnosis  was  correct.  Spontaneously, 
particularly  after  prolonged  rest,  the  pulsation  of  an 
aneurism  to  the  right  or  left  of  the  sternum  may  com- 
pletelv  disappear.  ‘  I  do  not  refer  here  to  cases  of  20 
called  dvnamic  pulsation,  but  to  cases  in  which  the  sub¬ 
sequent  history  and  autopsy  has  confirmed  the  existence 
of  an  aneurism. 


A  BRIEF  SUMMARY  OF  THE  CLINICAL,  PATH¬ 
OLOGIC,  AND  BACTERIOLOGIC  FEATURES 
OF  CUTANEOUS  BLASTOMYCOSIS 
(BLASTOMYCETIC  DERMATI¬ 
TIS,  OF  GILCHRIST), 

FROM  THE  OBSERVATIONS  OF  DR.  JAMES  NEVINS  HYDE 
AND  THE  WRITER,  WITH  ILLUSTRATIONS  FROM 
THIRTEEN  CASES,  THREE  OF  THEM 
HITHERTO  UNPUBLISHED.* 

FRANK  HUGH  MONTGOMERY,  M.D. 

ASSOCIATE  PROFESSOR  OF  DERMATOLOGY,  RUSH  MEDICAL  COLLEGE. 

CHICAGO. 

The  purpose  of  this  communication  is  to  present  to 
the  general  practitioner  a  clinical  description,  illustrated 
by  photographs  of  cases,  of  a  cutaneous  disorder  which 
is"  probably  more  common  than  is  generally  supposed  and 
which  has  possibly  been  confounded  in  the  past  with 
verrucous  tuberculosis  of  the  skin,  with  unusual  forms 
of  carcinoma,  or  with  atypical  manifestations  of  syph¬ 
ilis.  For  diagnostic  purposes  a  brief  description  of  the 
histopathology  and  of  the  bacteriology  (in  so  far  as  it 
is  understood)  of  the  disorder  is  included. 

The  following  description  is  based  chiefly  on  the 
clinical,  pathologic  and  bacteriologic  study  of  14  cases, 
13  of  which  have  been  under  more  or  less  constant  ob¬ 
servation  by  us  for  periods  ranging  from  four  months  to 
four  years,  10  of  them  having  been  under  our  care  for 
a  year  or  longer.  Of  these  we  have  studied  the  histo¬ 
pathology  in  13  and  obtained  cultures  in  11  cases.  The 
organisms  from  9  cases  are  at  present  growing  under 

*  Presented,  in  part,  as  a  lantern-slide  exhibit,  to  the  Dermato¬ 
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our  constant  observation.  In  addition  we  have  had  the 
privilege  of  studying  clinically  1  case.,  histologic  sections 
from  9  cases  and  organisms  in  3  cases  reported  or  to  be 
reported  by  other  observers. 

We  are  indebted  to  our  associates,  Drs.  Ernest  L.  Me- 
Ewen  and  Oliver  S.  Ormsby  for  assistance  in  the 
examination  and  treatment  of  many  of  the  cases  here 
recorded.  Dr.  Ormsby,  in  particular,  has  done  much 
valuable  work  for  us  in  the  preparation  and  study  of 
histologic  specimens  and  cultures.  We  wish  further  to 
express  our  thanks  to  Drs.  W.  L.  McBride  and  William 
A.  Quinn,  and  to  Messrs.  S.  H.  Sheldon,  R.  T.  Woodyatt, 
and  S.  C.  Emly,  for  various  services  rendered  in  connec¬ 
tion  with  this  work  during  the  past  three  years.  Dr. 

W.  H.  Knap  has  prepared  for  us  all  the  photomicro¬ 
graphs  but  one.f. 

Following  the  original  communications  on  the  sub¬ 
ject  from  Gilchrist  and  Busse,  a  number  of  cases  have 
been  observed  in  which  cutaneous  lesions  of  a  fairly  con¬ 
stant  type  were  apparently  due  to  fungi,  all  of  'which 
in  tissue  present  characteristics  of  blastomycetes  or 
budding  fungi.  In  cultures  the  organisms  in  different 
cases,  have  varied  considerably,  a  few  growing  as  yeast 
fungi,  some  showing  chiefly  a  mycelial  growth.  In  no 
reported  case  of  this  disease  has  the  life-history  of  the 
organism  been  studied  satisfactorily,  and  our  knowledge 
of  these  organisms  at  present  is  too  limited  to  warrant 
attempts  at  classification.  Although  for  the  cultural 
features  the  term  “blastomycosis”  is  insufficient  and  un¬ 
satisfactory,  it  at  least  applies  to  the  organisms  as  found 
in  tissue,  and  it  seems  preferable  to  retain  for  the  pres¬ 
ent  the  name  under  which  so  many  cases  have  been  re¬ 
ported,  rather  than  to  add  to  existing  confusion  by 
attempting  to  coin  a  new  name. 


CLINICAL  ASPECTS  OF  THE  DISORDER. 


(a)  General.  The  disease  in  its  origin  and  career 
corresponds  to  a  local  infective  process  having  a  chronic 
course.  The  family  and  individual  history  of  the  pa¬ 
tient  evidently  -have  little  or  no  bearing  on  the  disease. 
Of  32  accepted  cases,  published  or  unpublished  records 
of  which  are  available,  in  5  only  is  there  a  history  of 
tuberculosis  in  the  family.  Of ‘'the  32  individuals  af¬ 
fected  with  blastomvcosis.  28  gave  no  history  or  evidence 
of  syphilis  or  tuberculosis.  One  of  our  patients  (case 
not  included  in  the  present  report,  but  to  be  published 
later)  gave  a  history  of  gonorrhea,  an  indefinite  history 
of  syphilis,  and  died  of  tuberculosis  two  and  one-half 
\ears  after  the  first  appearance  of  the  blastomvcosis  on 
the  face,  the  cutaneous  disorder  improving  but  refusing 
to  disappear  entirely  under  potassium  iodid.  Another 
patient  (Case  7),  now  under  treatment,  has  cervical 
adenopathy  and  belongs  to  one  of  the  five  tuberculous 
families  mentioned  above.  She  shows  no  other  evidence 
of  tuberculosis,  however,  and  is  in  good  general  health. 
Another  patient  (Case  11)  was  in  poor  health  and  tuber¬ 
culosis  was  suspected  but  could  not  be  demonstrated. 
The  fourth  case  in  which  there  was  an  unfavorable  his¬ 
tory  is  that  reported  by  Busse  and  Buschke,  the  patient 
having  general  adenopathy  and  other  symptoms  suggest¬ 
ing  tuberculosis.  In  the  majority  of  all  patienfs^  the 
general  health  has  been  good,  and  in  none  has  any 
constitutional  disorder  been  discovered  which  could  have 
any  hearing  on  the  origin  of  the  cutaneous  lesions. 

No  relation  can  be  discovered  between  the  disease  and 


t  Fig.  33  is  from  a  photomicrograph  by  Dr.  Car]  Gramm.  Figs. 
19  and  24  have  been  used  in  the  writer’s  chapter  on  Diseases  of 
the  Skin  in  the  American  Text-Rook  of  Pathology.  W.  B.  Saunders 
&  Co.  Figs.  3.  17.  22  and  41  have  appeared  in  our  Treatise  on  Dis¬ 
eases  of  the  Skin.  Sixth  Ed..  Lea  Bros.  &  Co. 


the  sex  occupation,  nativity,  or  habits  of  the  individual 
affected.  Of  the  32  patients,  21  were  men  and  11 
women  the  larger  number  of  cases  in  men  being  due 
probably  to  their  more  frequent  exposure  to  infection. 
While  no  definite  relation  can  be  recognized  between  the 
age  of  the  patient  and  the  disease,  it  may  be  noted  that 
about  half  the  cases  have  occurred  after  the  fortieth 
f-  ,°fe  case  began  at  20  years;  6  between  20  and 
30;  7  between  30  and  40;  6  between  40  and  50-  5  be¬ 
tween  50  and  60;  4  between  60  and  74.  The  region* 
most  commonly  involved  are  those  most  accessible  to 
local  mfection.  The  face  was  affected  in  18  cases/the 
eyelids  and  the  skin  surrounding  the  orbit  being  a  fa¬ 
vorite  site,  ectropion  resulting  7  times.  The  hand  or 
wnst  was  involved  in  11  eases.  Other  regions  affected 

sc/otT,lm’ blltt°ck,  scalp,  back,  breast, 
palm  of  the  hand  and  sole  of  the  foot.  Involvement  of 
the  mucous  membranes  proper  has  not  been  reported, 
the  eyelids  are  a  frequent  seat  of  the  disease,  but  the 
conjunctiva  escapes,  though  the  ectropion  resulting  from 
the  destruction  of  the  lid  necessarily  causes  conjunctiv¬ 
itis,  due  to  exposure. 

^bc  subjective  sensations  of  the  disease  varv  greatly 
Uncomplicated  lesions,  as  a  rule,  give  rise  to  but  little 
pam.  In  some  instances  the  lesions  have  been  very  pain¬ 
ful,  particularly  so  when  the  active  inflammation  has 
been  greatly  intensified  by  secondary  infection. 

(&)  Description  of  Lesions.  The  disorder  begins  as 
a  papule  or  papulo-pustule,  which  soon  becomes  covered 
with  a  crust.  The  lesion  slowly  enlarges  peripherally 
m  the  form  of  an  indolent,  flat,  wart-like  or  crusted 
papule.  In  the  majority  of  all  cases  the  lesions  had 
existed  a  number  of  months  and  had  attained  a  diameter 
of  an  inch  or  more  before  the  patient  applied  for  treat- 
ment.  In  a  recent  case  we  have  had  the  opportunity  of 
watching  a  lesion  grow  from  the  beginning  small  papule. 

s  a  rule,  the  disease  spreads  over  contiguous  areas  from 
the  site  of  the  original  papule;  but  in  two  or  three  in¬ 
stances  the  original  lesion  has  been  followed  in  the  course 
ot  weeks  or  months  by  the  appearance  in  its  immediate 
vicinity  of  a  number  of  new  foci,  which  have  developed 
and  coalesced  to  form  one  large  area.  In  about  half  the 
cases  the  original  patch  of  the  disease  has  been  followed 
m  the  course  of  weeks  or  months  by  one  or  more  new 
lesions  m  adjacent  or  other  regions  of  the  body  In 
some  instances  the  clinical  evidence  of  auto-infection  ha* 
been  very  strong. 

In  lesions  that  have  attained  the  .diameter  of  half  an 
inch  or  more,  the  following  characteristics  are  apparent  : 
The  patch  is  elevated  from  one-eighth  to  three-eighths 
of  an  inch  above  the  surrounding  skin;  the  surface  is 
covered  by  irregular  papilliform  elevations,  separated  by 
clefts  or  fissures  of  varying  depths,  giving  it  a  verrucous 
or  cauliflower  appearance.  In  the  younger  lesions  and 
ne-tbe  border  of  the  older  ones,  especially  of  those 
which  have  been  kept  clean,  the  papillary  projections  are 
fine  and  the  surface  is  fairly  firm,  dry  and  wart-like. 
Portions  of  larger  lesions,  and  especially  those  which 
have  been  untreated,  are  covered  by  more  or  less  bulky 
and  adherent  crusts,  on  removal  of  which  the  papillary 
elevations  are  seen  to  be  larger,  lobulated.  even  sub¬ 
divided  and  bathed  with  a  sero-purulent  secretion. 

‘  °me  °f  these  crust-covered  projections  bleed  easily, 
n  exceptional  instances  the  area  under  a  crust  may 
present  the  appearance  of  an  ordinarv  unhealthy  ulcer 
with  exuberant  granulations.  In  older  lesions  the  papil¬ 
lomatous  surface  may  be  replaced  in  part- with  a  thick 
elevated,  scar-like  formation,  pinkish-white  in  color,  ir- 
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regular  and  often  corded,  but  having  a  smooth,  shining 
surface.  (Illustrated  in  central  portions  of  Figs.  X,  and 
3.)  The  base  of  the  active  lesion  is  always  soft  and 
more  or  less  infiltrated  with  sero-pus,  which,  on  slight 
pressure,  oozes  out  between  the  papular  elevations. 

The  border  of  the  area  is  one  of  the  most  character¬ 
istic  features.  It  slopes  more  or  less  abruptly  from  the 
elevated  roughened  surface  to  the  normal  skin,  from 
which  it  is  sharply  defined.  It  is  smooth  of  a  dark 
red  or  purplish-red  color,  is  from  one-eightn  to  three- 
eighths  of  an  inch  wide,  and  on  close  inspection  is  seen 
to  be  set  with  a  large  number  of  very  minute  abscesses. 
These  abscesses  are  many  of  them  so  small  that  they  aie 
not  visible  to  the  naked  eye,  but  can  be  recognized  with 
a  hand-glass  magnifying  from  two  to  six  diameters. 
Others  vary  in  size  up  to  that  of  a  pinhead.  Some  are 
superficial,  but  many,  especially  the  smaller  ones,  are 
deep-seated.  When  carefully  punctured  with  a  fine 
needle,  these  abscesses  give  exit  to  a  small  amount  ot  a 
thick,  glairy  mucus  or  muco-pus,  the  purulent  character 
of  the  secretion  increasing  with  the  size  of  the  pustule. 
From  the  smallest  abscesses  the  amount  of  mucus  ex¬ 
pressed  is  sometimes  so  scanty  that  it  can  only  be  seen 
with  the  aid  of  the  hand-glass;  yet  it  is  from  these  min¬ 
ute  abscesses  that  the  organisms  are  best  obtained  m 
pure  culture.  Abscesses  of  the  same  sort  are  seen  also 
in  other  parts  of  the  growth,  and  not  infrequently  on 
the  thick,  scar-like  tissue  described  above ;  but  in  char¬ 
acteristic’ development  they  are  best  seen  on  the  sloping 
border.  Tbe  number  of  abscesses  varies  m  different 
cases  and  in  the  same  case  at  different  times,  depend¬ 
ing  somewhat  upon  the  activity  of  tbe  process. 

T/ie  course  of  the  disease  is  irregular  but  essentially 
chronic.  Usually  a  number  of  months  elapse  before  the 
original  patch  attains  a  diameter  of  an  inch  or  two 
It  may  remain  indolent  for  months  or  even  years,  with 
irregular  periods  of  activity  and  progress ;  but,,  as  a  rule, 
extension  of  the  area  is  slow  and  continuous.  The  ma¬ 
jority  of  the  areas  sooner  or  later  attain  the  size  of  a 
silver  dollar  or  of  the  palm,  and  some  of  them  become 
very  much  larger.  As  the  disease  extends  at  the  per¬ 
iphery,  healing  frequently  occurs  in  the  central  portion 
of  the ’growth.  In  this  manner  large  areas  (in  one  in¬ 
stance  the  greater  portion  of  the  thigh  and  leg)  may 
be  involved  in  various  stages  of  the  process.  Healing 
sometimes  occurs  spontaneously.  Whether  spontane¬ 
ously  or  as  the  result  of  treatment,  the  first  indication 
of  healing  is  found  in  the  gradual  flattening  and  dis¬ 
appearance  of  the  papillary  projections,  partially  by  ab¬ 
sorption.  partially  by  desiccation  and  exfoliation.  At 
the  same  time  the  amount  of  secretion  from  the  under¬ 
lying  base  diminishes,  and  the  whole  patch  assumes  more 
of  an  ordinary  verrucous  appearance.  In  many  instances 
the  papilliform  surface  is  replaced  temporarily  bv  the 
hypertrophic-  scar-like  tissue  described  above,  which  in 
turn  gradually  disappears  and  gives  place  to  the  charac¬ 
teristic  cicatrix,  which  eventually  becomes  soft,  supple, 
non-attached,  pinkish-white  and,  on  the  whole,  very 
inconspicuous,  though  always  sharplv  outlined  from 
the  surrounding  skin.  As  a  rule,  the  resulting  de¬ 
formity  is  very  slight.  Involvement  of  the  eyelids  is 
•followed  hv  ectropion,  and  in  some  instances  where  de¬ 
structive  agents  or  scraping  operations  have  been  em- 
-ploved.  the  disappearance  of  the  characteristic  lesion  is 
-followed  bv  an  ordinary  indolent  ulcer,  which  heals  with 
a  thickened  and  somewhat  deforming  scar. 

During  the  healing  process,  though  the  miliary  ab¬ 
scesses  decrease  in  number,  careful  search  will  reveal 


them  even  in  scar  tissue  that  has  become  quite  thin  and 
soft.  It  is  consequently  not  uncommon  to  see  areas  that 
have  apparently  healed,  again  become  more  or  less 
covered  with  active  points  or  areas  of  disease.  A  single 
patch  may  thus  present  nearly  all  stages  of  the  disorder, 
tures:  the  advancing  border;  new-forming  lesions  on 
showing  at  the  same  time  several  of  the  following  fea- 
old  scars ;  verrucous  or  cauliflower  lesions  in  various 
stages  of  development  or  disappearance;  a  base  in  places 
dry  and  firm  and  in  others  soft  and  infiltrated  with 
muco-pus ;  a  scar  tissue,  in  part  thick  and  irregular  and 
in  part  smooth,  soft,  supple  and  non-attached  to  the 
in  part  smooth,  soft,  supple,  and  non-attached  to  the 
deeper  tissues.  (Fig.  14  shows  a  number  of  scattered 
lesions  which  have  appeared  on  an  old  scar.) 

ETIOLOGY. 

A  local  infection  with  the  fungus  peculiar  to  each 
case  is  the  sole  recognized  cause  for  the  disease.  In 
several  instances  there  has  been  a  history  of  trauma 
preceding  infection.  What  other  conditions  favor  the 
origin  and  the  development  of  the  process  have  not  been 
determined.  Why  certain  yeasts  and  mold  fungi  should 
be  pathogenic,  while  others  are  innocuous ;  how  common 
the  pathogenic  varieties  are  in  nature,  and  how  they 
differ  from  the  ordinary  varieties,  are  as  yet  unsolved 
problems.  It  is  possible  that  the  difference  in  virulence 
between  the  organisms  in  blastomycosis  and  in  protozoic 
disease  may  be  due  to  the  influence  of  climate,  all  re¬ 
ported  cases  of  protozoic  disease  having  originated  in 
California. 

HISTOP  AT  TIOLOG  Y. 

In  histologic  structure  the  lesions  bear  considerable^ resem¬ 
blance  to  those  of  verrucous  tuberculosis  and  carcinoma,  yet 
differ  distinctly  from  both.  Sections  show  a  very  uneven  sur¬ 
face,  marked  by  irregular  projections  and  depressions,  the  rvhole 
covered  more  or  less  with  irregular  masses  of  debris,  consisting 
of  pus,  blood,  epithelial  cells,  and  various  bacteria.  The 
horny  layer  varies  greatly  in  thickness,  being  destroyed  in 
places;  in  others  extending  in  thickened  masses  deep  into  the 
corium  between  the  distorted  papilla. 

The  striking  and  characteristic  changes  occur  in  the  rete, 
which  is  the  seat  of  extensive  hyperplasia,  sending  down  proc¬ 
esses  deep  into  the  corium.  These  processes  are  exceedingly 
irregular  in  size  and  shape,  and  send  out  branches  in  all  direc¬ 
tions.  They  contain  the  miliary  abscesses  which  are  peculiar 
to  this  disorder.  These  abscesses  vary  in  size  from  a  group  of 
half  a  dozen  leucocytes  to  those  which  are  large  enough  to  be 
recognized  by  the  unaided  eye.  They  are  found  in  all  parts, 
both  superficial  and  deep,  of  the  hyperplastic  epithelium,  in 
places  breaking  through  to  the  surface  above  or  to  the  corium 
below.  They  contain  leucocytes,  nuclear  fragments,  detached 
epithelial  cells,  epithelial  detritus,  red  blood  corpuscles,  the 
organism  peculiar  to  the  disease,  and  in  most  cases  giant-cells. 
The  epithelial  cells  surrounding  the  abscesses  are  flattened 
mechanically,  but  apparently  take  no  active  part  in  the  process. 
The  rete  everywhere  is  the  seat  of  more  or  less  edema,  polymor¬ 
phonuclear  leucocytes  being  scattered  throughout,  both  between 
and  within  the  cells.  The  rete  cells  are,  as  a  rule,  large  and 
swollen,  the  prickles  being  very  conspicuous  and  the  intercel¬ 
lular  spaces  increased.  The  basal  layer  of  columnar  cells  is 
preserved  in  all  the  processes.  Premature  cornification,  more 
or  less  complete,  is  seen  in  scattered  individual  cells,  in  groups 
of  cells,  and  occasionally  in  isolated  epithelial  whorls.  Single 
giant-cells,  surrounded  by  a  few  leucocytes,  are  occasionally 
seen  in  the  epithelium  at  some  distance  from  the  corium. 
(Figs.  18  and  21.) 

The  corium  is  the  seat  of  subacute,  chronic  and  occasionally 
acute  inflammatory  changes.  Miliary  abscesses  similar  to 
those  found  in  the  epithelium  are  seen  also  in  the  corium. 
The  infiltration  consists  chiefly  of  leucocytes,  young  connective 
tissue  cells  and  plasma  cells,  and  is  sometimes  very  dense. 
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though  in  most  cases  it  is  more  or  less  diffuse,  and,  as  a  rule, 
can  be  detected  about  the  blood  vessels,  where  other  changes 
are  slight  or  wanting.  The  vessels  themselves  frequently  show 
hyperplasia  of  all  their  coats.  Mast-cells  and  giant-cells  are 
frequently  seen,  but, vary  in  number  and  character  in  different 
cases.  1  ubercle-like  nodules  are  seen  in  some  instances.  In 
some  cases  hyalin  bodies  have  been  demonstrated  in  plasma- 
cells,  in  giant-cells  and  in  new  connective  tissue  cells.  The  ap¬ 
pendages  of  the  skin  apparently  take  no  active  part  in  the 
process,  but,  as  a  rule,  disappear  early  where  the  infiltration  is 
at  all  marked.  In  areas  of  dense  infiltration,  the  collagen  of 
the  corium  is  completely  destroyed. 

The  organisms  characteristic  of  the  disease  are  found  in 
the  miliary  abscesses  both  of  the  epithelium  and  of  the  corium, 
between  the  epithelial  cells  and  in  the  corium,  and  are  always 
surrounded  by  more  or  less  evidence  of  inflammation.  (Figs. 
21  to  29.)  Giant-cells  frequently  contain  one  or  more  of  the 
parasites.  The  number  present  varies  greatly  in  different 
cases.  A  good  section  will  show  from  two  or  three  to  half  a 
dozen  organisms.  Other  sections  will  show  none,  while  again  a 
dozen  organisms  may  be  recognized  in  a  single  field  of  the 
microscope.  They  occur  usually  in  pairs  of  unequal  size,  but 
also  singly  and  in  groups.  Distinct  budding  forms  can  be 
found  readily  or  after  careful  search.  The  organisms  show 
well  in  sections  stained  with  hematoxylin  and  eosin,  but  methy¬ 
lene  blue  is,  on  the  whole,  the  most  satisfactory  stain  for 
showing  different  parts  of  the  organism.  Sections  stained  for 
us  by  Dr.  Ormsby  with  methylene  blue  and  orange  tannin, 
according  to  Unna’s  method,  have  given,  on  the  .whole,  most 
satisfactory  specimens. 

The  simplest  method  of  demonstrating  the  fungus  is  by 
placing  fresh  or  hardened  unstained  sections,  teased  tissue,  or 
pus  between  a  slide  and  cover-glass  with  a  drop  of  water, 
10  to  30  per  cent,  solution  of  potassium  hydrate,  or  equal 
parts  of  liquor  potassse  and  glycerin.  The  organisms  then 
appear  as  double-contoured,  highly  refractive  bodies,  in  some 
of  which  granular  contents,  vacuoles,  or  shining,  spore-like 
bodies  can  be  distinguished.  (Fig.  34.)  A  strong  solution  of 
potassium  hydrate  soon  disintegrates  the  tissue  cells,  but  has 
no  influence  on  the  organisms,  which  consequently  show  more 
clearly  than  in  a  moist  preparation  made  with  water.  When 
well  stained,  the  parasite  appears  as  a  round,  oval,  or  slightly 
irregular  body,  having  a  well-defined,  double-contoured,  homo¬ 
geneous  capsule,  which  resists  the  prolonged  action  of  strong 
alkalies  and  acids;  and  a  finely  or  coarsely  granular  proto¬ 
plasm,  which  is  usually  separated  from  the  capsule  by  a  clear 
space  of  varying  width.  A  clear  vacuole,  varying  greatly  in 
size,  is  seen  in  some  organisms.  The  diameter  of  the  organism 
varies,  as  a  rule,  from  seven  to  twenty  microns,  though  both 
larger  and  smaller  forms  are  occasionally  seen.  Budding  forms 
in  all  stages  of  development  have  been  noted. 

CULTURES. 

^  The  organisms  may  be  obtained  from  the  miliary 
abscesses  and  also  from  the  teased  tissue  and  pus.  The 
best  method  is  to  clean  thoroughly  with  alcohol  or  ether 
a  surface  showing  miliary  abscesses.  Some  of  the  sma’F 
est  and  deep-seated  abscesses  are  opened  with  a  disin¬ 
fected  needle,  preferably  with  the  aid  of  a  magnifying 
glass,  care  being  taken  to  avoid  damaging  the  surround¬ 
ing  tissue.  Media  inoculated  with  minute  quantities  of 
the  tenacious  mucus  or  muco-pus  so  obtained  will  show 
in  the  majority  of  instances  pure  cultures  of  the  organ¬ 
ism.  In  our  recent  work,  more  than  50  per  cent,  of  the 
tubes  so  inoculated  have  grown  pure  cultures  of  the 
organisms,  while  less  than  10  per  cent,  have  been  con¬ 
taminated  with  other  bacteria.  It  is  always  advisable 
to  inoculate  as  large  a  number  of  media  as  possible  di¬ 
rectly  from  the  abscesses,  as  it  sometimes  happens  that 
the  organism  will  grow  on  one  or  two  media  and  on  none 
of  the  others.  Ordinary  media  may  be  employed. 
Among  the  best  are  beer-wort,  glycerin  and  glucose  agars. 
Maltose  agar  (according  to  the  formula  of  Sabouraud) 


gives  a  more  luxuriant  growth  with  some  of  the  fungi, 
but  on  the  whole  has  been  less  successful  in  our  hands 
in  obtaining  cultures  from  the  abscesses'  than  glvcerih 
or  glucose  agar.  Most'  of  the  organisms  grow  best 
in  a  medium  that  is  slightly  acid. 

Cultmes  made  from  teased  tissue  and  from  the  larger 
and  more  superficial  abscesses  are  often  contaminated 
with  pus-cocci.  The  fungi  have  been  obtained  re¬ 
peatedly.  however,  in  pure  culture  on  most  of  the  ordm 
<uy  media  from  pus  abscesses  of  considerable  size,  leav¬ 
ing  little  doubt  that  the  organisms  are  in  themselves  pus- 
producing. 

In  cultural  features  the  organisms  from  different 
cases  have  varied  so  widely  that  it  is  quite  possible  they 
will  have  to  be  classed  in  distinct  botanic  groups.  On 
the  other  hand,  individual  organisms  have  been  shown 
to  vary  greatly  with  the  media  employed  and  with  other 
circumstances  of  culture.  As  the  result  of  some  of  our 
observations,  we  are  inclined  to  believe  that  in  some 
cases  there  may  be  two  varieties  of  a  given  species  pres¬ 
ent.  This  hypothesis  would  explain  some  of  the  phen- 
omena  we  have  observed  and  would  be  in  keeping  with 
the  findings  of  Hansen,  who  has  demonstrated  that  the 
yeasts  often  occur  in  nature  in  groups  of  allied  varieties! 
Before  a  rational  attempt  at  classification  can  be  made, 

.  development  of  each  of  these  organisms  from  a 
single  cell  must  be  observed  and  the  life-historv  of 
each  thoroughly  worked  out.  Such  study  has  not.  been 
as  yet  carried  out  with  any  one  of  these  organisms.* 


APPEARANCE  OF  THE  CULTURES. 

For  convenience,  the  following  descriptions  are  limited  to 
appearances  on  glycerin  and  glucose  agars,  as  these  are  stock 
media  in  most  laboratories  and,  on  the  whole,  give  very  satis¬ 
factory  results  for  subcultures  in  practically  all  organisms, 
though  in  some  instances  primary  inoculations  have  not  been 
so  successful  as  on  other  media. 

The  time  required  for  the  development  of  the  different  organ¬ 
isms  in  the  original  cultures  varies  from  2  to  16  days,  the 
majority  showing  a  growth  in  from  2  to  8  days.  Subcultures 
appear  in  from  2  to  5  days.  In  gross  appearances  the  cultures 
may  show:  (a)  slightly  elevated,  white,  smooth  colonies  or 
irregular  areas  following  the  track  of  the  needle;  (6)  a  trans¬ 
lucent,  gelatinous  or  yellowish-brown  and  pasty  growth  (Fig. 
32,  tube  17)  ;  (c)  a  roughly  granular  surface,  which  may 
eventually  form  prominent  folds  and  depressions  (Fig.  32,  tube 
7);  ( d )  a  light,  white  (in  older  cultures  slightly  yellow  or 
j  ellowish-bi own )  fluffy  growth,  with  short  or  long  aerial 
hyphse  (Fig.  32,  tube  18)  ;  or  (e)  a  central  white,  elevated  por¬ 
tion,  which  may  be  fluffy  or  covered  with  short  projections  like 
white  hairs,  and  which  is  surrounded  by  a  translucent,  non¬ 
elevated  zone  (Fig.  35).  With  very  few  exceptions,  the  growth 
extends  more  or  less  into  the  medium  and  becomes  closely  in¬ 
corporated  with  it. 

Moist  preparations  from  the  cultures  may  show  budding  or¬ 
ganisms;  or  mycelium  that  may  be  fine,  homogeneous,  and 
branching,  more  or  less  segmented,  with  or  without  lateral 
conidia  (big.  31),  and  which  may  contain  few  or  many  highlv 
refractive  bodies,  varying  in  size,  which  are  probably  spores^ 
though  in  some  instances  they  may  be  oil-drops.  Mingled  with 
the  mycelium  may  be  seen  round,  oval,  or  irregular  double- 
contoured  bodies,  varying  greatly  in  size,  and  more  or  less 
filled  with  highly  refractive  globular  bodies.  (Fig.  30.) 

Fig.  32  illustrates  very  well  the  great  variability  of  some  of 
the  organisms.  Nos.  17  and  18  were  both  inoculated  from  Ng. 

7  on  the  same  day,  and  were  grown  under  the  same  conditions. 
Fiom  No.  17  growths  similar  to  No.  18  have  been  grown,  and 
from  No.  18  growths  like  No.  17  have  been  recovered.  No.  7 


*  A  former  assistant  did  considerable  work  for  us  during  a 
period  of  two  years  on  the  organisms  from  these  cases,  and  even 
published  the  records;  but  the  work  was  never  carried  to  a  sue- 
cessful  termination,  and  as  we  have  reason  to  doubt  the  trust¬ 
worthiness  of  some  of  the  findings  reported,  we  are  beginning  again 
a  systematic  study  of  the  organisms  from  all  of  our  cases 
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is  a  later  stage  of  development  of  a  growth  like  No.  17.  Nos. 

7  and  17  are  on  glycerin  agar;  No.  IS  on  glucose  agar.  Cul¬ 
tures  almost  identical  in  appearance  with  No.  18  have 
been  grown  also  on  glycerin  agar.  Cover-slip  piepaiations 
from  No.  18  show  chielly  fine  mycelium,  also  a  few  round 
bodies  like  those  shown  in  Fig.  30,  but  smaller.  A  similar 
preparation  from  No.  17  shows  a  coarser,  segmented  mycelium 
containing  spore-like  bodies,  lateral  conidia,  and  more  of  the 
round  bodies  containing  globules.  Fig.  30  is  a  moist  cover- 
slip  preparation  from  No.  7.  In  moist  preparations  taken 
from  No.  7  two  weeks  later,  the  majority  of  these  double-con¬ 
toured  bodies  were  partially  or  completely  emptied  of  the  spore¬ 
like  bodies,  which  appeared  in  groups  outside  the  capsule,  the 
number  in  each  instance  corresponding  to  the  number  necessaiy 
to  fill  the  capsule.  A  ruptured  capsule  or  pod  with  escaping 
“spores”  has  been  demonstrated  several  times.  These  spore¬ 
like  bodies  exhibit  Brownian  movement  both  outside  the  capsule 
and  within  the  capsules  which  are  partially  empty.  Hanging 
drops  from  Nos.  7,  17,  and  18  have  practically  the  same  char¬ 
acteristics.  No  growth  is  visible  for  two  or  three  days,  when 
there  occurs  a  rapid  growth  of  fine  mycelium.  Mingled  with  it 
are  a  large  number  of  the  spore-like  bodies  of  various  sizes 
undergoing  Brownian  movement.  though  watched  foi  two 
weeks,  these  bodies  underwent  no  further  development,  and 
their  true  nature  is  not  yet  determined. 

In  specimens  stained  with  osmic  acid  and  Sudan  iii  the 
capsules,  both  of  the  round  bodies  and  of  the  mycelium,  aie 
very  faintly  tinged;  the  spore-like  bodies  are  somewhat  daikei 
but  much  less  deeply  stained  than  fat  globules.  With  iodin  the 
results  are  similar  to  those  obtained  with  osmic  acid  or  Sudan 
iii,  but  less  pronounced,  showing  that  the  bodies  are  not 
starch  granules. 

in  hanging-drop  and  on  plate  cultures  some  of  the  organisms 
produce  varying  numbers  of  oxylate  of  calcium  crystals. 

ANIMAL  EXPERIMENTS. 

In  a  number  of  cases  animals  have  been  inoculated  with  pure 
cultures  of  the  organism,  resulting  in  the  production  of 
abscesses  or  granulomatous  swellings  at  the  site  of  inocula¬ 
tion,  from  which  the  organism  has  been  again  cultivated. 
Granulomatous  nodules  have  resulted  also  in  the  deeper-seated 
organs,  from  which  tire  prganism  has  been  recovered  in  pure 
culture,  the  animal  usually  dying  from  a  form  of  chronic 
toxemia  or  marasmus.  In  the  majority  of  animal  inoculations 
the  results  have  been  negative. 

DIAGNOSIS. 

Pathognomonic  symptoms  are  exceedingly  rare  in  the 
entire  list  of  medical  and  surgical  diseases,  and  at  this 
time  it  can  not  be  said  definitely  that  the  peculiar 
miliary  abscesses  described  above  are  found  in  this  dis¬ 
order  only.  It  is  true,  however,  that  miliary  abscesses 
of  the  peculiar  type  described — very  minute,  the  small¬ 
est  requiring  a  magnifying  glass  for  their  discovery; 
deep-seated  as  well  as  superficial;  the  contents  being  a 
peculiar,  tenacious  muco-pus — have  been  observed  in  all 
cases  examined  by  us  during  the  past  two  years;  while 
we  have  been  unable  to  find  just  such  abscesses  in  a  large 
number  of  cases  of  syphilis,  tuberculosis  and  epithelioma 
in  which  we  have  searched  for  them.  Lesions  present¬ 
ing  these  abscesses  and  the  characteristic  border  suggest 
at  once  cutaneous  blastomycosis. 

The  readiest  means  of  making  the  diagnosis  is  to  place 
the  contents  of  one  or  more  of  the  abscesses,  or  a  bit  of 
teased  tissue,  between  a  slide  and  cover-glass  with  a 
drop  of  a  20  or  30  per  cent,  solution  of  potassium  hy¬ 
drate.  If  distinct  budding  organisms  are  found  (Fig. 
34),  which  resist  the  action  of  the  alkali  after  the  tissue 
and  pus  cells  have  largely  disintegrated  (a  change  re¬ 
quiring  from  ten  minutes  to  one  hour),  the  diagnosis  is 
practically  established  and  needs  only  verification  by 
obtaining  cultures  of  the  organism  and  by  histologic 
examination  of  the  tissue.  Tissue  for  histologic  exam¬ 


ination  should  not  be  hardened  in  formalin,  as  it  pro¬ 
duces  certain  changes  in  cells  that  may  be  confused  by 
the  inexperienced  with  blastomycetes.* 

The  disorder  could  be  confounded  with  syphilis,  if 
ever,  in  rare  cases  only,  as  the  symptoms  of  the  two  dis¬ 
orders  have  very  little  in  common.  The  late  manifesta¬ 
tions  of  syphilis  are  usually  circinate  in  outline,  and 
show  in  some  part  of  the  progressing  border  the  ele¬ 
ments — tubercles  or  ulcers — of  which  the  whole  is  com¬ 
posed,  instead  of  the  smooth,  abscess-containing  border 
of  blastomycosis.  Lesions  of  syphilis  do  not  persist  for 
years  as  wart-like  elevations  without  showing  in  some 
parts  characteristic  ulcerations.  It  is,  furthermore,  ex¬ 
ceedingly  rare  for  such  extensive  lesions  to  occur  in 
syphilis  and  persist  for  months  or  -years  without  other 
evidence  or  history  of  the  disease  being  obtainable. 
Finally,  though  late  lesions  of  syphilis  are  seen  which 
refuse  to  yield  to  specific  treatment,  it  is  certainly  to 
be  expected  that  the  majority  of  cases  here  presented, 
if  specific,  would  have  disappeared  entirely  and  within 
a  few  months  under  large  doses  of  potassium  iodid. 

From  carcinoma  the  lesions  of  blastomycosis  cutis  are 
further  differentiated  by  a  soft  base,  by  the  multiplicity 
of  lesions,  by  the  absence  of  adenopathy,  by  spontaneous 
healing  and,  finally,  by  their  improvement  under  the  in¬ 
fluence  of  potassium  iodid. 

Lupus  vulgaris  in  typical  development  is  readily  dis¬ 
tinguished  by  its  characteristic  nodules.  Only  the  hy¬ 
pertrophic  and  verrucous  forms  of  this  disease  could  be 
confused  with  cutaneous  blastomycosis.  The  differen¬ 
tial  features  are  practically  those  considered  under  ver¬ 
rucous  tuberculosis ;  though  the  fact  that  the  earliest  age 
at  which  blastomycosis  has  appeared  is  twenty,  and  that 
in  a  majority  of  cases  it  first  appeared  after  forty,  is  of 
value  in  the  diagnosis. 

From  verrucous  tuberculosis  the  diagnosis  is  difficult 
and  depends  chiefly  on  the  characteristic  border  and  ab¬ 
scesses  of  blastomycosis  of  the  skin,  on  the  results  of 
histologic  and  bacteriologic  examination,  and  on  the  fact 
that  the  morbid  condition  improves  under  the  influence 
of  the  iodin  salt.  The  lesions  are,  however,  larger,  more 
rapid  in  development,  more  numerous  and  more  fre¬ 
quently  seen  on  the  face  than  are  lesions  generally  recog¬ 
nized  to  be  tuberculous.  The  soft,  supple  scar  left  by 
blastomycosis  is  wholly  unlike  the  deforming  scar  of 
tubercuiosis.  Further,  the  adenopathy  and  constitu¬ 
tional  symptoms  of  tuberculosis  are  wanting.  In  a 
doubtful  case,  tissue  should  be  examined  for  tubercle- 
bacilli  and  guinea-pigs  inoculated.  In  one  case  (to  be 
reported  in  detail  later)  which  was  observed  carefully 
by  us  and  in  which  the  diagnosis  was  verified  by  his¬ 
tologic  and  cultural  findings,  the  presence  of  tubercu¬ 
losis  in  the  early  stage  was  excluded  by  negative  re¬ 
sults  from  repeated  examination  of  tissue  for  tubercle- 
bacilli,  and  by  the  fact  that  the  lesions  disappeared 
almost  entirely  under  the  influence  of  potassium  iodid. 
A  recurrence  of  the  lesions,  presenting  a  somewhat  differ¬ 
ent  clinical  appearance  and  showing  but  slight  improve¬ 
ment  under  large  doses  of  potassium  iodid.  was  followed 
by  a  fatal  systemic  infection  with  tuberculosis. 

*  Tissue  for  histologic  examination  should  be  taken  from  a 
progressing  border,  and  should  include  a  portion  of  normal  skin. 
The  incision  should  be  deep  enough  to  include  some  of  the  sub¬ 
cutaneous  tissue.  Small  pieces  of  tissue  may  be  placed  at  once  in 
absolute,  or  95  per  cent,  alcohol.  Larger  pieces  should  be  placed 
for  10  or  12  hours  in  70  per  cent,  alcohol  before  transferring  to 
stronger  alcohol.  ,  ,  .  , 

Fresh  tissue  and  pus  may  be  preserved  for  future  microscopical 
examination  for  several  davs  in  a  2  per  cent,  solution  of  glycerin, 
or  in  a  1  :1000  bichlorid  solution.  For  cultures  fresh  tissue  and  pus 
may  be  kept  for  a  few  days  in  sterile  water  or  in  bouillon,  but 
when  possible  it  is  much  better  to  inoculate  media  directly  from 
the  abscesses. 


June  7,  1902. 
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Histologically,  the  miliary  abscesses  in  the  rete  and  in 
the  corium,  the  extensive  leucocytic  infiltration,  and  the 
characteristic  organisms  will  distinguish  cutaneous 
blastomycosis  from  tuberculosis,  syphilis,  or  carcinoma 
of  the  skin.  In  blastomycosis  the  basal  columnar  layer  of 
the  rete  is  preserved,  while  in  carcinoma  it  is  destroyed. 

EXCEPTIONS  AND  ALLIED  CONDITIONS. 

The  disease  has  been  limited  strictly  to  the  skin  in 
all  instances  except  in  our  Case  2  and  in  that  reported  by 
Busse  and  Buschke.  In  one  other  case  systemic  infec¬ 
tion  with  tuberculosis  followed.  In  the  case  reported 
by  Curtis,  subcutaneous  abscesses  occurred,  in  which  the 
blastomyces  were  found  and  cultivated. 

In  the  cases  of  protozoic  dermatitis  reported  by  Rix- 
ford  and  Gilchrist,  and  others.*  the  cutaneous  lesions 
closely  resembled  those  of  blastomycosis  both  clinically 
and  histologically,  but  the  organisms  proliferated  by 
sporulation  only  and  not  by  budding  or  mycelial 
growth.  Moreover,  the  disease  has  been  fatal  in 
every  case.  Our  Case  2  and  Rixford  and  Gil¬ 
christ’s  first  case  of  protozoic  disease  have,  however, 
many  features  in  common.  In  a  case  of  protozoic  infec¬ 
tion  (in  which,  however,  there  were  no  cutaneous  le¬ 
sions),  Ophuls  and  Moffit  cultivated  an  organism  which 
in  many  respects  resembles  closely  that  found  in  two  of 
our  cases.  In  fragments  of  tissue  received  from  Dr. 
Angle  of  Lincoln,  Neb.,  budding  organisms  were  very 
numerous  and  many  of  them  were  filled  with  spore-like 
bodies.  In  several  microscopic  fields,  a  ruptured  capsule 
with  escaping  "spores”  could  be  seen,  but  to  what  extent 
the  rupture  of  the  capsule  was  due  to  formalin,  in  which 
the  tissue  had  been  hardened,  could  not  be  determined. 
The  sporothrix  of  Schenck,  found  in  two  cases  of  sub¬ 
cutaneous  abscesses,  is  allied  possibly  to  some  of  the 
fungi  found  in  blastomvcosis. 

TREATMENT. 

Complete  excision  of  the  diseased  areas  has  been  suc¬ 
cessfully  practiced  in  several  cases,  no  recurrence  hav¬ 
ing  been  reported.  Curetting,  employed  in  a  number  of 
cases,  has  not  prevented  a  return  of  the  disease. 

Large  doses  of  potassium  iodid,  first  employed  by  Dr. 
Bevan  in  one  of  our  cases,  seems  to  arrest  the  progress 
of  the  disease  and  produces  a  marked  improvement  in 
the  cutaneous  lesions.  From  two  to  five  hundred  grains 
a  day  have  been  required  in  some  patients  before  any 
effect  on  the  morbid  growth  was  produced.  In  three  of 
our  cases  and  in  two  cases  reported  by  others,  the  dis¬ 
ease  apparently  disappeared  under  this  treatment.  In 
the  majority  of  cases,  however,  treated  with  large  doses 
of  potassium  iodid,  healing  takes  pla.ce  rapidly  over  the 
greater  portion  of  the  area  involved,  but  small  patches 
remain,  usually  of  the  verrucous  border,  for  indefinite 
periods;  and  on  the  discontinuance  of  the  potassium 
iodid  the  disease  reappears  with  as  much  apparent  ac¬ 
tivity  as  before.  In  one  of  our  patients  who  improved 
rapidly  under  the  treatment  up  to  a  given  point,  the  few 
remaining  verrucous  areas  and  abscesses  disappeared 
after  a  few  exposures  to  the  x-ray,  leaving  a  thickened 
scar,  which  at  present  is  slowly  being  replaced  with  a 
typical  thin  cicatrix. 

In  all  cases,  cleansing  and  antiseptic  lotions  or  dry 
dressings  can  be  used  with  advantage. 

PROGNOSIS. 

Out  of  the  thirty-two  cases  reported,  two  only  have, 
proved  fatal.  A  third  patient  died  of  general  tuber- 

*  For  references  see  report  of  a  case  of  Dr.  D.  W.  Montgomery, 
British  Jour,  of  Dermatol..  October.  1000. 


culosis.  Complete  excision  where  practiced  has  ter¬ 
minated  the  disease.  Under  the  iodin  therapy,  the  con¬ 
dition  improves  so  decidedly  that  with  the  aid  of  the 
x-ray  or  other  local  treatment,  the  disease  should  be 
completely  eradicated.  The  possibility  of  systemic  in¬ 
fection  should  be  remembered. 

SUMMARY. 

Under  the  term  "cutaneous  blastomycosis”  (or  "blast- 
omycetic  dermatitis  )  have  been  collected  a  series  of 
cases  presenting  a  clinical  picture  differing  from  that 
of  all  other  recognized  dermatoses.  The  disorder  has 
also  a  characteristic  histopathology.  The  organisms  in 
tissue  have  been  in  every  case  of  the  budding  variety. 
In  cultures  they  have  appeared  as  budding  or  as  myce¬ 
lium-forming  fungi,  of  which  there  are  probably  several 
varieties. 

While  the  disorder  occurs  independently  of  all  other 
diseases,  it  has  been  followed  in  at  least  one  instance 
by  tuberculosis.  Secondarv  pus  infection  of  the  lesions 
is  common,  and  there  is  no  reason  apparent  why  second¬ 
ary  infection  with  tubercle-bacilli  or  other'  bacteria 
should  not  occur.  It  is  possible  also  that  the  fungous 
disease  is  capable  of  implantation  upon  the  lesions  of 
other  disorders. 

Practically  all  cases  of  the  disease  in  which  potassium 
iodid  has  been  employed  in  large  doses  have  improved 
decidedly  under  its  administration,  but  only  a  small 
percentage  of  patients  recovered  entirely  under  that 
treatment  alone. 

Cutaneous  blastomycosis  and  protozoic  dermatitis  are 
undoubtedly  closely  related  disorders,  if  not  varieties 
of  the  same  process.  It  is  possible,  however,  that  the 
blastomycetes  and  other  fungi  are  capable  of  producing 
in  man  a  series  of  disorders  of  different  clinical  types. 

It  is  not  within  the  scope  of  this  paper  to  consider  the 
experimental  researches  on  blastomycetes,  protozoa,  can¬ 
cer  bodies,  cell  inclusions,  and  allied  questions,  which 
are  at  present  receiving  so  much  attention  in  the  medical 
and  scientific  world.  For  valuable  contributions  to  these 
subjects  and  for  full  references  to  the  works  of  previous 
investigators,  the  reader  is  referred  to  the  Second  Annual 
Report  of  the  Cancer  Committee  to  the  Surgical  De¬ 
partment  of  Harvard  Medical  School.1 

NARRATION  OF  CASES. 

Case  1.  F.  M.,  aged  47.  Duration  of  disease  two  years;* 
typical  histology  and  organisms  in  tissue.  (Figs.  25  and  27.) 
Under  long-continued  and  large  doses  of  potassium  iodid,  all 
signs  of  the  disease  disappeared  excepting  a  few  small  ver- 
i  ucous  aieas  on  the  borders,  where  miliary  abscesses  could  be 
detected.  The  case  was  reported  as  greatly  improved.  The 
man  then  spent  a  year  in  the  country,  during  which  time  he 
neglected  treatment.  Early  in  January,  1902,  he  was  again 
seen  in  Cook  County  Hospital,  the  disease  having  extended  over 
the  greater  portion  of  the  arm  and  forearm,  with  so  much 
apparent  destruction  of  tissue  that  it  was  thought  an  amputa¬ 
tion  might  be  necessary.  Three  months  of  treatment  with  large 
doses  of  potassium  iodid,  and  boric-acid  dressings  have  resulted 
in  replacing  three-fourths  of  the  diseased  area  with  scar-tissue. 
On  three  different  occasions,  each  time  on  a  number  of  different 
media,  we  obtained  a  jnold  fungus  in  pure  culture  from  the 
miliary  abscesses,  though  similar  attempts  made  while  he  was 
under  observation  two  years  before  were  unsuccessful.  (We  are 
indebted  to  Dr.  M.  M.  Portiss  for  tissue  obtained  from  the  pa¬ 
tient  while  in  the  hospital.) 

Case  II.* — C.  W.  T.,  aged  33.  Duration  of  disease  seven 
years;  histologic  structure  and  organisms  in  the  tissue  are  both 
typical  (Figs.  18,  21,  22,  23  and  24);  cultures  not  obtained. 
The  case  was  reported  by  the  author  as  one  of  cutaneous  blasto- 

*  In  each  case  Is  given  the  duration  of  the  disease  at  the  time 
it  was  reported. 
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mycosis,  in  which  death  occurred  from  miliary  tuberculosis,  that 
being  the  first  postmortem  report.  In  a  later  report/  Dr.  Jas. 
W.  Walker,  who  made  the  autopsy,  showed  that  the  nodules  in 
the  lungs  contained  blastomycetes  in  abundance  and  no  tuber¬ 
cle-bacilli.  This  is  the  only  case  recorded  in  which  cutaneous 
blastomycosis  of  a  number  of  years’  duration  has  been  followed 
by  systemic  infection.  Together  with  the  Busse-Buschke  case, 
in  which  systemic  infection  was  coincident  with  the  cutaneous 
lesions,  this  case  might  be  considered  as  a  connecting  link, 
clinically,  between  strictly  cutaneous  blastomycosis  on  the  one 
side  and  protozoan  disease  with  systemic  infection  on  the  other. 

Case  III." — T.  R.,  aged  38.  Duration  of  disease  four  years; 
histology  and  organisms  in  tissue  both  characteristic  (Figs.  17 
and  28)  ;  no  cultures  obtained.  After  taking  large  doses  of 
potassium  iodid  more  or  less  continuously  for  nearly  two  years, 
all  traces  of  the  disease  except  the  scar  disappeared.  The 
patient  is  still  under  observation.  There  has  been  no  recurrence 
and  no  treatment  for  one  year.  The  ectropion  has  been  over¬ 
come  by  plastic  operations  by  Dr.  Dodd. 

Case  IV." — F.  S.  S.,  aged  33.  Duration  of  the  disease  two 
y£ars;  histologic  structure  and  organisms  in  the  tissue  typical; 
cultures  obtained  (Figs.  19,  2G,  31,  35,  36,  37,  38,  and  39.)  Under 
lai-ge  doses  of  potassium  iodid,  the  disease  almost  entirely  dis¬ 
appeared,  two  or  three  small  areas  only  remaining.  During  the 
past  year,  though  the  treatment  has  been  continued  the  greater 
portion  of  the  time,  very  small,  flat,  verrucous  areas  persist, 
and  on  withdrawal  of  the  medicament  for  a  short  period  begin 
to  extend  to  the  adjacent  skin.  During  one  of  these  intervals 
of  treatment,  a  small  ridge  extended  over  the  upper  eyelid.  The 
organism  has  been  obtained  repeatedly  from  the  minute  ab¬ 
scesses  which  appear  soon  after  the  suspension  of  treatment. 

Case  V.2 — J.  H.  C.,  aged  45.  Duration  of  disease  four 
months;  histologic  structure  in  many  respects  characteristic, 
but  differing  somewhat  from  that  of  the  other  cases.  The 
organism  (Figs.  40  and  41),  a  yeast  fungus,  obtained  in  pure 
cultures  from  the  center  of  the  growth,  was  never  demonstrated 
in  the  tissues,  owing  probably  to  lack  of  proper  technic,  as  the 
organism  in  cultures  closely  resembled  in  size  and  staining 
qualities  infiltration-cells.  The  condition  improved  some¬ 
what  under  potassium  iodid.  Excision  was  followed  by  com¬ 
plete  recovery,  and  no  return  of  the  disorder. 

Case  VI. ‘ — Mrs.  A.  M.,  aged  28.  Duration  of  disease  two 
years;  histologic  structure  and  organism  in  tissue  both 
typical;  pure  cultures  of  a  mold  fungus  obtained  from  the 
abscesses  on  different  occasions.  (Figs.  30,  32  and  33.)  After 
six  months  of  continuous  treatment  with  large  doses  of  potas¬ 
sium  iodid,  no  trace  of  the  disease  save  scar-tissue  was  left. 
No  recurrence  nine  months  after  treatment  was  suspended. 
For  this  case  the  author  is  indebted  to  Dr.  W.  L.  Noble  of  the 
Chicago  Clinical  School. 

Case  VII  (not  previously  published). — Miss  S.  E.,  aged  21. 
is  in  good  general  health,  though  she  has  enlarged  glands  in  the 
cervical  region,  and  two  of  her  sisters  died  of  tuberculosis. 
The  lesions  are  located  on  the  right  buttock.  The  first  one 
began  as  a  crusted  papule  fifteen  months  prior  to  the  time  the 
photograph  was  taken;  the  second  appeared  a  few  months  later. 
Their  development  and  their  clinical  appearances  are  those 
described  as  characteristic  of  cutaneous  blastomycosis.  The 
papillary  projections  were  fine  and  the  lesions  comparatively 
dry  and  wart-like.  But  a  small  amount  of  secretion  could  be 
pressed  out  between  the  papillary  elevations  from  the  base 
below.  The  borders  showed  characteristic  miliary  abscesses, 
from  which  on  a  number  of  occasions  and  on  different  media  a 
mold  fungus  was  cultivated. 

The  histologic  structure  and  organisms  in  the  tissue  were 
practically  identical  with  those  found  in  other  cases  of  cutan¬ 
eous  blastomycosis.  The  lesions  improved  rapidly  under  large 
doses  of  potassium  iodid,  but  refused  to  disappear  entirely,  a 
few  miliary  abscesses  appearing  promptly  on  the  withdrawal 
of  the  drug.  A  few  treatments  with  the  x-ray  have  caused,  in 
the  course  of  eight  weeks,  complete  disappearance  of  the 
abscesses  and  of  the  verrucous  tissue.  There  remains  yet  some 
hypertrophic  scar-tissue,  which  is  apparently  slowly  disap¬ 
pearing.  The  case  is  still  under  observation. 


Case  VIII.4 — Mrs.  M.,  aged  51.  Duration  of  disease  four 
years;  histologic  structure  and  organisms  in  tissue  character¬ 
istic  (Fig.  29)  ;  cultures  of  what  appeared  to  be  a  mold  fungus 
were  obtained  on  two  different  occasions,  but  subcultures  were 
not  successful,  and  the  organism  has  not,  therefoie,  been 
studied  satisfactorily.  This  patient  has  been  unable  to  take 
potassium  iodid  in  large  or  continuous  doses,  and,  though  the 
condition  has  improved  somewhat,  the  lesions  have  not  entirely 
disappeared.  She  lives  at  a  distance  and  is  seen  only  at  long 
intervals. 

Case  IX  (not  previously  published). — A.  B.,  aged  54.  Dura¬ 
tion  of  disease  four  months.  This  case  differs  clinically  from 
all  others  that  have  been  recorded,  in  that  the  entire  lesion 
presented  an  appearance  very  much  like  that  of  the  hyper¬ 
trophic  scar-like  tissue  which  in  some  cases  temporarily  replaces 
the  verrucous  patches,  and  the  patient  stated  that  the  growth 
never  had  been  wart- like,  lhe  lesion  was  distinctly  elevated, 
smooth,  pinkish-white  in  color,  more  or  less  covered  with  fine 
telangiectases,  and  showed  numerous  characteristic  miliary 
abscesses  on  the  surface,  especially  on  the  border.  The  base  of 
the  tumor  was  soft  and  more  or  less  infiltrated  with  sero-pus. 
A  minute  opening  (which  shows  plainly  in  the  photo¬ 
graph,  Fig.  11)  was  made  in  the  surface  and  the 
contents  shown  to  be  of  a  gelatinous  or  myxomatous  char¬ 
acter.  Bits  of  this  tissue  and  of  the  tenacious  muco-pus  from 
the  abscesses  were  mounted  in  potassium  hydrate  and  disclosed 
characteristic  budding  organisms,  such  as  are  shown  in  Fig.  34. 
Tissue  for  histologic  examination  was  not  granted  by  the  pa¬ 
tient,  and  but  one  hurried  opportunity  was  given  for  obtaining 
cultures.  The  media  employed,  unfortunately,  were  limited  in 
variety  and  amount  and  were  not  very  fresh,  and  thus  no  cul¬ 
tures  were  obtained,  all  the  tubes  but  one  remaining  sterile.  The 
man  was  put  on  large  doses  of  potassium  iodid.  At  the  end 
of  four  months  he  again  presented  himself  for  examination. 
The  lesion  had  entirely  disappeared,  leaving  only  a  smooth, 
soft,  non-attached  scar,  a  little  lighter  in  color  than  me  normal 
skin.  A  communication  received  from  him  six  months  after 
suspending  treatment  stated  that  there  had  been  no  recurrence. 
This  patient’s  individual  and  family  history  were  excellent. 
No  history  or  evidence  of  tuberculosis  or  syphilis  could  be 
obtained. 

Case  X  (not  previously  published). — Mrs.  D.  S.,  aged  56, 
gives  a  remarkably  good  family  and  personal  history.  She  has 
enjoyed  unusually  good  health  all  her  life  except  for  several 
brief  periods  of  illness.  For  eight  years  she  had  been  abso¬ 
lutely  well.  At  present  she  has  no  evidence  of  constitutional 
disturbance,  except  that  she  is  extremely  nervous  and  very 
much  worried  regarding  her  condition  and  unsightly  appear¬ 
ance.  Early  in  November,  1901,  she  experienced  a  severe 
mental  shock.  Three  or  four  weeks  later  there  appeared  on 
the  dorsal  surface  of  the  left  hand,  between  the  first  and  second 
metacarpal  bones,  a  small  crusted  lesion,  which  gradually 
spread  to  its  present  size  (Fig.  13).  The  lesion  was  slightly 
elevated,  sonfewhat  verrucous  and  sharply  outlined.  Within 
two  weeks  after  the  appearance  of  the  first  lesion,  similar 
lesions  appeared  on'the  anterior  surface  of  the  left  leg,  a  little 
below  the  knee;  on  the  left  heel;  on  the  anterior  surface  of 
the  right  leg;  on  the  right  big  toe;  on  the  inner  surface  of  the 
middle  third  of  the  right  thigh;  and  on  the  left  palm,  at  the 
base  of  the  thumb.  The  patient  states  that  during  this  time 
there  appeared  subcutaneous  lumps  or  swellings,  varying  in 
size  from  a  bean  to  a  walnut,  as  follows:  Two  on  the  lower  half 
of  the  left  breast  as  large  as  walnuts;  three  smaller  ones  in 
the  tenth  and  eleventh  intercostal  spaces;  six  or  eight  similar 
but  smaller  lesions  on  the  upper  and  outer  portion  of  the  left 
thigh.  All  of  these  swellings  became  slightly  red  on  the  surface 
and  very  sensitive  to  the  touch,  but  they  never  became  ver¬ 
rucous,  crusted,  or  ulcerated.  About  two  months  after  their 
appearance  they  began  to  disappear  gradually  and  become  less 
sensitive.  Some  of  these  were  treated  for  a  time  with  galvanic 
electricity. 

In  the  early  part  of  January  a  lesion  appeared  on  the  upper 
lip,  and  another  on  the  proximal  phalanx  of  the  right  index 
lino-er.  On  March  1,  while  under  our  observation,  a  small 
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papule  appeared  on  the  second  phalanx  of  the  left  index  finger. 
This  in  a  few  days  became  capped  with  a  crust,  and  in  °the 
course  of  four  weeks  had  developed  into  a  Hat  papule,  a  quarter 
of  an  inch  in  diameter,  which  presented  all  the  characteristics 
of  the  disease,  including  the  verrucous  surface  and  the  sloping 
boidei  with  miliary  abscesses.  On  two  occasions  and  on  six 
different  media,  cultures  of  a  mold  fungus  were  obtained  from 
the  abscesses  of  the  lesions  situated  on  the  lip,  on  the  left  hand, 
on  the  right  index  finger,  and  on  the  middle  third  of  the  right 
thigh.  Tissue  taken  from  the  lesion  on  the  anterior  surface 
of  the  right  leg  shows  the  characteristic  histologic  structure. 
Typical  organisms  have  been  demonstrated  in  the  tissue.  Under 
laige  doses  of  potassium  iodid,  the  lesions  are  rapidly  becoming 
less  conspicuous,  though  none  of  them  has  yet  entirely  disap¬ 
peared.  We  are  indebted  to  Dr.  P.  B.  Sauer  for  the  privilege 
of  studying  and  reporting  this  case. 

This  case  is  unique  in  that  a  number  of  lesions  appeared  on 
different  parts  of  the  body  within  a  very  brief  period,  a  record 
that  would  argue  against  the  multiplicity  .of  lesions  being  due  to 
auto-inoculation;  yet  the  lesions  are  all  situated  within  easy 
access  ol  the  hands.  I  he  subcutaneous  lumps  or  swellings 
described  by  the  patient  had  largely  disappeared  before  she 
came  under  observation.  Such  as  remain  are  apparently 
lymphatic. 

Case  XI.'  R.  B.,  aged  57.  Duration  of  disease  five  years; 
histologic  structure  and  organisms  in  tissue  typical;  budding 
organism  cultivated.  The  disease  almost  disappeared  under 
laige  doses  of  potassium  iodid,  but  recurred  on  suspension  of 
the  diug.  As  the  man  had  periods  of  neglecting  treatment,  the 
disease  was  alternately  better  and  worse.  About  a  year  after 
the  case  was  reported,  and  after  a  longer  period  of  neglect  than 
usual,  the  arm  was  so  extensively  involved  that  the  man  be¬ 
came  discouraged  and  applied  to  the  hospital  for  amputation. 
He  has  since  disappeared  from  observation.  The  photograph 
shows  a  large  number  of  new  lesions  which  appeared  over  the 
surface  of  the  old  scar  soon  after  cessation  of  treatment,  and 
after  it  was  supposed  the  disease  was  practically  eradicated. 

Case  XII.  Mrs.  -I.  K.,  aged  33  (from  Dr.  Senn’s  clinic,  pub¬ 
lished  here  with  his  permission).  Duration  of  disease  two 
years;  histologic  structure  and  organisms  in  the  tissue 
typical;  a  mold  ,  fungus  recovered  from  the  tissue.  The 
lesion  (from  the  face)  was  excised  before  the  nature  of  the 
disease  had  been  demonstrated. 

Case  XIII.  Mr.  S.,  aged  73.  Duration  of  disease  four 
years;  histologic  structure  and  organisms  in  the  tissue  char¬ 
acteristic.  A  mold  fungus  was  cultivated  from  the  abscesses 


*  Ihis  case  was  published  with  our  permission  by  a  former 
assistant  Dr.  H  T.  Ricketts.*  This  monograph  includes  very  brief 
leports  of  Case  12  and  of  three  laboratory  cases;  also  a  premature 
and  unauthorized  report  of  the  results  of  much  of  our  work  and  of 
our  observations  for  a  period  covering  more  than  two  years.  Our 
published  and  unpublished  records  are  used  freely,  though  credit 
foi  this  material  is  for  the  most  part  withheld  or  given  obscurely 
A  careful  reading  for  example,  does  not  disclose  the  fact  that  of 
the  68  pages  devoted  to  “new  cases,”  the  first  44  are  given  to  five 
cases  previously  published,2  and  that  7  pages  are  devoted  to  two 
tfoSnS  AfeqPv01-tod  ibcmiU4S  bref0i'e  tre  American  Dermatological  Associa- 

nZVprt  r,3c0'  o90L  In  hls  llst  of.  cases-  Dl-  Ricketts  has  incor¬ 
porated  Case  2  of  our  present  series,  though  he  never  saw  the 

Le  ?Ud„d.ld  ,D°  ^ork  °n  the  case-  This  case  is  of  special  inter- 
est,  in  that  it  is  the  only  one  recorded  in  which  long-continued 

RpnDntIluC0SfS  °f  skin  bas  been  f°llowed  by  systemic  infection. 
TVfP' eatAed  reference  is  made  to  it  in  the  work  (pages  415,  402  495 

l.97;  4nf  l;  8  way-8  as  “Ga,?e  5-of  this  (his)  series.”  No  mention  is 
“ade .?/  'ts  Pilous  publication,*  though  in  a  foot-note  it  is  stated 
nl "pi,  18 .1?,  ^''.ef  as  given  by  Professor  Montgomery.” 

Dr.  Ricketts  Fig.  lc  (his  name  is  affixed  to  the  plate)  is  from 
9.V* 1  Photomicrograph  of  a  slide  prepared  by  me  from  this  case.2 

and  a’i  the  photomicrographs  but  two  are  ours. 
No  acknowledgment  for  them  can  be  found  in  the  work  In  two 
references  in  the  Bibliography  to  our  publications,  a  claim  is  made 
to  a  share  in  the  original  report  of  “Case  5”  above  referred  to  and 
Dr8Hyde*  P3t  °D  'D  3  reV'ew  °f  the  ,lterature  of  blastomycosis  by 

On  pages  516  and  517  are  tabulated  the  more  or  less  completely 
recorded  cultural  features  of  17  organisms.  7  of  them  being  from 

inetnoCLSefS-  n  An  ??*m'Dat!?n  °f  the  tables  and  of  the  descriptions 
15e  te-t  shovv?  that  but  3  (2  of  which  were  previously  reported) 
plih£?V^rg*nisms  have  been  the  subject  of  careful  observation. 
,tyat. none  of  these  3  has  an  attempt  been  made  to  studv 
M  iRe-history  of  the  organism  or  its  development  from  a  single 
cell  j  he  report  on  the  other  4  organisms  is  limited  to  observation 
of  their  gross  appearances  on  ordinary  media  (in  tubes  only  no 
P'ates*  and  to  an  examination  of  a  smear  or  hanging  drop'  Of 
one  of  the  organisms  subcultures  were  never  obtained  The  work 
is  evidently  far  from  complete,  yet  the  writer  indulges  freely  in 
generalizations  and  in  attempts  at  classification,  including  the 
formulating  of  a  new  name,  under  which  the  work  is  published. 


and  fioni  tissue.  I  he  lesions  improved  decidedly  under  potas¬ 
sium  iodid,  but  not  until  very  large  doses  were  employed.  He 
disappeared  from  view  for  six  months  and  then  appeared  at  the 
Cook  County  Hospital,  where  he  is  now  under  treatment  by  Dr. 
L.  B.  Baldwin,  who  reports  that  the  disease  has  extended  over 
a  large  part  of  the  face  and  anterior  portions  of  the  scalp. 
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A  CASE  OF  SYSTEMIC  INFECTION  BY  A  PARA¬ 
COLON  BACILLUS  PROBABLY  SECOND¬ 
ARY  TO  TYPHOID  FEVER. 

WITH  THE  CLINICAL  PICTURE  OF  ACUTE  CHOLECYSTITIS.* 

A.  A.  BERG,  M.D., 

ADJUNCT  VISITING  SURGEON,  JIT.  SINAI  HOSPITAL. 

AND 

E.  LIBMAN,  M.D. 

ASSISTANT  PATHOLOGIST,  MT.  SINAI  HOSPITAL. 

NEW  YORK  CITY. 

It  would  appear  from  a  series  of  publications  which 
have  appeared  during  the  last  six  years  that  the  mem¬ 
bers  of  the  group  of  bacilli  intermediate  to  the  typhoid 
and  colon  bacilli  are  destined  to  become  of  as  much 
interest  in  surgical  pathology  as  the  typhoid  bacillus^ 

MENTION  OF  PUBLISHED  CASES. 

It  is  not  our  purpose  on  this  occasion  to  give  a  com¬ 
plete  summary  of  all  the  cases  of  this  form  of  infection 
that  have  been  described,  but  it  will  be  of  interest  to 
make  some  note  of  the  cases  which  have  a  direct  sur¬ 
gical  bearing. 

If  we  exclude  for  the  present  the  scattered  cases  of 
cystitis  and  pyelonephritis  in  which  bacilli  of  this  group 
have  been  found  in  the  urine,  apparently  either  primary 
or  secondary,  we  find  that  the  first  striking  instance  of 
such  an  infection  of  surgical  interest  is  the  second  of  the 
two  cases  reported  by  Achard  and  Bensaude  in  a  paper 
entitled  “Paratyphoid  Infections/’  Their  case  was  that 
of  a  child  with  acute  bronchitis  and  a  moderately-high 
fever.  The  bronchitis  subsided  almost  entirely,  but  the 
fever  gradually  rose  and  remained  for  almost  three 
weeks.  At  the  end  of  two  weeks  there  developed  a  sup¬ 
purative  inflammation  of  the  left  sterno-clavicular  joint. 
On  incision  some  pus  was  evacuated  which  contained  a 
pure  culture  of  a  paracolon  organism. 

Widal  and  Nobecourt  later  published  a  case,  in  a  man 

*  Read  in  abstract  before  the  Surgical  Section  of  the  New  York 
Academy  of  Medicine. 
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of  31.  of  an  abscess  developing  in  the  neck  near  the 
esophagus,  from  which  was  obtained  a  pure  culture  of  an 
organism  which  appears  to  be  identical,  as  far  as  can  be 
determined  from  the  meager  descriptions,  with  the  or¬ 
ganism  of  Achard  and  Bensaude. 

Cushing’s  case  is  the  best  studied  thus  far.  The  pa¬ 
tient  was  a  man  of  27  who,  nine  months  before  admis¬ 
sion  to  the  Johns  Hopkins  Hospital,  was  sick  for  ten 
weeks  with  a  fever  which  was  described  as  being  a  typical 
attack  of  typhoid  fever.  He  had  a  relapse  beginning 
with  an  epistaxis.  During  convalescence  a  costo-chon- 
dral  osteomyelitis  developed  at  the  level  of  the  fifth 
rib.  Six  months  later  this  broke  open  and  discharged 
pus.  In  this  case  also  the  pus  showed  an  organism  which 
had  some  of  the  properties  of  the  typhoid  bacillus  and 
some  of  those  of  the  colon  bacillus.  The  patient’s 
serum  gave  an  agglutination  reaction  in  high  di¬ 
lutions  with  the  organism,  but  gave  no  reaction 
with  the  typhoid  bacillus.  On  the  other  hand,  sera  from 
cases  of  typhoid  fever  which  gave  a  prompt  agglutination 
reaction  with  the  typhoid  bacillus  gave  no  reaction  when 
tested  with  the  organism  found  in  the  pus.  Cushing 
raises  the  question  whether  the  original  attack  was 
typhoid  fever,  or  whether  it  was  due  to  the  same 
organism  which  was  found  in  the  osteomyelitic  focus. 
He  says  that  it  is  unusual  to  find  in  post-typhoid  lesions 
organisms  of  intestinal  origin  except  the  typhoid  bacilli 
and  the  pyogenic  skin  cocci. 

Cushing  refers  to  a  case  of  osteitis  described  by  Blu- 
mer,  in  which  the  bacterium  coli  was  supposed  to  have 
been  found  in  a  post-typhoid  rib  abscess.  As  Cushing 
remarks,  it  is  possible  that  this  is  another  instance  of  a 
paracolon  infection,  because  the  organism  described  by 
Blumer  produced  alkali  in  milk  and  did  not  ferment  lac¬ 
tose.  We  might  mention  here  that,  roughly  speaking, 
the  characteristics  of  the  typhoid,  colon  and  intermediate 
groups  are  as  follows:  The  typhoid  bacillus  produces 
acid  in  the  presence  of  glucose,  no  visible  gas;  it  fails 
to  ferment  lactose  and  sucrose.  In  milk  it  develops  a 
slight  grade  of  (usually)  permanent  acidity.  The  colon 
bacillus  ferments  glucose  with  the  production  of  acid 
and  visible  gas,  ferments  lactose  in  a  similar  manner 
and  may  or  may  hot  ferment  sucrose.  Milk  is  usually 
coagulated  in  from  one  to  seven  days  with  the  develop¬ 
ment  of  an  acid  reaction  and  the  presence  of  gas  bub¬ 
bles.  The  bacilli  of  the  intermediary  group,  or  the  so- 
called  paracolon  bacilli,  act  like  the  colon  bacillus  as 
regards  glucose  and  like  the  typhoid  bacillus  as  regards 
lactose  and  sucrose.  In  milk  they  produce  a  slight  tran¬ 
sient  acidity  followed  by  a  more  or  less  marked 
alkalinity. 

THE  PRESENT  CASE. 

The  case  which  we  are  about  to  describe  is  of  interest 
because  of  its  striking  resemblance  to  a  condition  so 
frequently  referred  to  surgeons  for  operative  treatment. 

The  clinical  history  will  be  given  in  full,  but  the  path¬ 
ologic  and  bacteriologic  findings  in  abstract  only,  as  it  is 
the  purpose  of  one  of  the  writers  to  make  the  latter 
the  subject  of  a  special  communication. 

CLINICAL  HISTORY. - A.  A.  BERG. 

Aug.  29,  1901,  I  was  asked  by  Dr.  Hubbard  of  Boro  Park, 
Brooklyn,  to  see  with  him  C.  I.,  a  clerk,  33  years  of  age.  The 
patient  had  been  the  father  of  six  children,  all  of  whom  had 
died  in  early  infancy,  most  of  them  having  been  “blue  babies.” 
His  wife  had  never  aborted;  he  had  never  had  gonorrhea  or 
syphilis;  he  had  no  alcohol  or  tobacco  habits. 

Commencement. — Ten  days  before  the  evening  upon  which 
the  writer  saw  the  patient,  the  latter  had  suffered  while  at 
business  with  a  sudden  attack  of  nausea,  vomiting  and  feeling 


of  marked  weakness.  The  vomiting  recurred  once  and  the 
patient  felt  so  sick  that  he  had  to  stop  work  and  go  to  his 
home.  Dr.  Hubbard  saw  him  at  once  upon  his  return  home. 
The  patient  complained  of  severe  epigastric  pain  and  was  mod¬ 
erately  prostrated.  His  temperature  was  100  F.  and  there  was 
considerable  abdominal  distension.  A  cathartic  was  admin¬ 
istered  and  after  a  free  evacuation  of  the  bowels  the  patient 
felt  much  better.  The  next  morning  the  temperature  was  a 
little  above  99  F.  and  the  patient  was  much  improved.  He 
stayed  in  bed,  however,  for  two  days,  during  which  time  the 
temperature  was  not  taken  on  account  of  the  comparative  well¬ 
being  of  the  patient.  After  these  two  days  he  was  up  and 
about  but  did  not  feel  well  enough  to  go  to  work.  During  the 
following  five  days  he  apparently  had  no  fever  and  did  not 
present  himself  to  his  physician. 

Recurrence.— On  the  seventh  day  he  was  again  suddenly 
seized  with  intense  epigastric  pain.  The  pain  was  colicky  in 
character  and  though  constantly  present  was  characterized  by 
periods  of  very  marked  exacerbation.  Although  mainly  local¬ 
ized  in  the  epigastrium,  it  occasionally  radiated  to  the  back. 
On  this  day  he  vomited  twice  and  had  a  temperature  of  104.2 
by  mouth.  He  was  again  given  a  cathartic  (calomel)  which 
was  followed  by  two  copious  evacuations,  but  the  patient  did 
not  this  time  experience  the  same  relief  as  during  his  first 
attack.  The  next  morning  the  temperature  was  101.4  by 
mouth,  rising  to  103  in  the  evening.  The  pain  continued  with 
marked  severity,  and,  according  to  the  doctor,  was  typical  in 
every  respect  of  biliary  colic,  requiring  hypodermic*injections 
of  morphin  to  relieve  it.  The  patient  felt  very  sick;  he  was 
slightly  iaundiced,  but  the  stools  were  black  in  color  (from 
bismuth  that  had  been  taken ) . 

EXAMINATION. 

The  patient,  when  seen  by  me,  was  evidently  much  prostrated. 
His  temperature  was  104.6  per  rectum;  his  pulse  soft  and 
bounding  and  about  120  to  the  minute.  There  was  slight  sub¬ 
conjunctival  icterus;  the  urine  rather  scanty  and  high-colored. 
The  tongue  was  moist  and  slightly  coated.  The  lungs  prac¬ 
tically  negative.  The  apex  beat  of  the  heart  was  in  the  fifth 
space  outside  of  the  mammillary  line.  There  was  a  marked 
heaving  of  the  precordium  which  extended  to  the  epigastrium. 
There  was  a  marked  systolic  murmur  over  the  entire  base 
with  its  greatest  intensity  at  the  second  left  intercostal  space. 
The  second  apical  sound  was  accentuated.  The  heart  was  di¬ 
lated,  extending  iy2  inches  to  the  right  of  the  sternum  and  one 
finger’s  breadth  beyond  the  left  mammillary  line.  The  liver 
extended  from  the  fourth  space  in  the  mammillary  line  to  the 
free  border  of  the  ribs.  Its  free  edge  was  not  palpable;  in  the 
epigastrium  and  adjacent  part  of  the  right  hypochondrium  there 
was  marked  pain  and  tenderness.  At  this  site  could  be  felt  a 
very  painful  mass  the  size  of  a  large  lemon.  There  were  nu¬ 
merous  friction  rhles  over  the  upper  part  of  the  liver.  The 
right  rectus  muscle  was  rigid.  The  spleen  appeared  to  be 
normal  in  size.  There  was  no  roseola. 

The  probable  diagnosis  of  abscess  of  the  right  lobe  of  the 
liver  pointing  in  the  epigastrium,  or  of  an  empyema  of  the 
gall  bladder  was  made,  and  exploratory  incision  was  advised. 
The  patient  delayed  two  days  hoping  for  an  improvement  in 
his  condition  and  then  entered  the  Mt.  Sinai  Hospital.  His 
condition  on  admission  was  not  materially  changed.  The  tem¬ 
perature  had  continued  high,  being  105%  on  his  entrance  to 
the  hospital  and  his  pulse  120.  He  was  very  much  prostrated, 
having  had  high  temperatures  ever  since  the  onset  of  the  second 
attack.  The  physical  signs  were  the  same  as  described  above. 
A  Widal  reaction  proved  negative  in  dilution  of  1  to  20.  There 
was  no  Ehrlich  reaction  in  the  urine.  The  leucocyte  count  was 
15,000. 

LAPAROTOMY.  EXPLORATION  OF  THE  GALL-BLADDER  AND  BILE 
DUCT.  ASPIRATION  OF  THE  LIVER  AND  GALL-BLADDER. 

September  1. — Under  chloroform  anesthesia,  an  incision  was 
made  through  the  right  rectus  sheath  extending  three  inches 
from  the  costal  margin,  the  muscle  being  retracted  toward  the 
median  line.  The  peritoneal  cavity  was  opened;  there  was  no 
fluid  in  it;  the  liver  came  down  to  the  free  border.  Corres¬ 
ponding  to  the  region  where  the  patient  had  complained  of  pain 
and  tenderness  was  an  enlaiged  Biedel’s  lobe.  The  surface  of 
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the  liver  was  for  the  most  part  smooth,  and  over  its  convexity 
in  the  axillary  portion  was  some  fresh  fibrin.  Its  color  was 
normal  and  there  were  no  areas  of  induration  to  be  palpated. 
The  gall-bladder  was  moderately  distended.  Its  surface  was 
smooth,  its  walls  apparently  not  materially  thickened.  It  was 
found  to  be  impossible  to  express  the  contents  of  the  viscus 
through  the  bile  ducts  into  the  intestine.  This  feature  was 
very  marked.  No  stones  could  be  palpated  within  the  gall¬ 
bladder.  Exploration  of  the  ducts  showed  them  to  be  but 
slightly  thickened  and  they  contained  no  calculi.  The  kidney, 
stomach  and  pancreas  were  normal,  likewise  the  appendix.' 
Aspiration  of  the  liver  in  many  directions  yielded  negative  re¬ 
sults;  aspiration  of  the  gall-bladder  yielded  thick  black  bile. 
The  results  of  the  examination  will  be  given  later.  The  punc¬ 
ture  in  the  gall-bladder  was  closed  by  Lembert  sutures  and  a 
small  <4<rai  ette  drain  passed  down  to  it.  The  abdomen  was 
closed  by  through-and-through  sutures. 

SUBSEQUENT  EXAMINATION. 

September  2.  The  patient  had  rallied  well  from  the  opera¬ 
tion.  His  temperature  fluctuated  between  101  F.  and  104; 
pulse  98  to  120.  Epigastric  pain  continued  severe.  The  ab¬ 
domen  was  somewhat  distended;  the  friction  rales  over  the 
liver  were  more  numerous.  The  bowels  were  moved  by  enema. 
The  urine  showed  no  bile,  was  acid,  contained  albumin  and 
hyalin  and  granular  casts. 

September  8.  The  general  condition  was  good.  Pulse  varied 
between  118  and  136;  the  temperature  between  102.4  and 
104.6.  The  Widal  reaction  was  negative  in  dilution  of  1  to  20. 
There  was  marked  subconjunctival  and  general  icterus.  The 
urine  contained  bile.  The  bowels  were  moved  by  calomel  and 
salines.  The  urine  showed  a  positive  Ehrlich  reaction. 

September  4. — The  general  condition  was  not  so  good.  The 
patient  was  apathetic  and  at  times  irrational.  Temperature 
fluctuated  between  102.8  and  105;  the  pulse  rate  between  128 
and  140.  The  jaundice  was  marked.  The  wound  was  clean 
and  united,  there  being  only  a  slight  serous  discharge  through 
the  small  drain  opening.  The  liver  was  apparently  not  in¬ 
creased  in  size.  Epigastric  pain  was  less.  The  friction  rales 
over  the  liver  were  still  marked.  There  was  some  slight  dul- 
ness  and  exaggeration  of  breathing  at  the  right  apex  poste¬ 
riorly.  The  systolic  murmur  at  the  base  of  the  heart  remained 
the  same. 

September  5. — Apathy  continued  with  mild,  quiet  delirium. 
Marked  jaundice;  general  condition  poor.  Temperature  be¬ 
tween  102.4  and  106.4;  pulse  128  to  132,  soft  and  bounding. 
Friction  rales  over  the  liver  very  marked;  aspiration  of  the 
liver  in  the  axillary  region  over  the  area  of  friction  rales  gave 
negative  results.  Cold  packs  were  administered  to  reduce  the 
temperature,  with  little  effect. 

September  6. — Widal  reaction  was  negative. 

September  7. — The  patient  was  more  apathetic,  delirious  and 
jaundiced.  The  wound  had  completely  healed.  Temperature 
up  to  105.  Cold  packs  continued  with  somewhat  better 
effects. 

September  8. — Examination  of  the  blood  showed  red  cells 
2,700,000,  leucocytes  10,700,  hemoglobin  50  per  cent.  Widal 
reaction  positive  in  dilution  1  to  200. 

September  9. — General  condition  remained  the  same.  Tem¬ 
perature  between  101.4  and  105.3;  pulse  120  to  140.  Marked 
apathy  and  jaundice.  The  patient  vomited  repeatedly;  the 
vomitus  was  brownish-black  in  color,  not  fecal  in  odor.  Pulse 
was  weaker;  face  was  pinched,  and  there  was  Hippocratic 
facies. 

The  blood  examination  showed  the  following: 

Polynuclear  neutrophiles  84  per  cent.,  small  mononuclear  10 
per  cent.,  large  mononuclear  5  per  cent.,  eosinophiles  1  per 
cent.  The  total  number  of  leucocytes  was  48,000.  The  urine 
was  acid,  containing  albumin,  hyalin  and  granular  casts  and 
bile.  During  the  night  the  patient's  pulse  became  more  and 
more  feeble,  temperature  remained  high,  and  towards  morning 
death  occurred. 

REPORT  ON  THE  BACTERIOLOG1C  AND  THE  POSTMOR¬ 
TEM  EXAMINATIONS. 

E.  LIBMAN. 

The  fluid  from  the  gall-bladder  received  on  September 


1  was  directly  plated  and  there  was  found  a  pure  culture 
of  an  organism  of  the  intermediate  group.  To  deter¬ 
mine  whether  the  presence  of  organisms  in  the  gall-blad¬ 
der  might  not  be  due  to  excretion  of  bacilli  from  the 
blood,  a  blood  culture  was  made  on  September  4,  11 
cubic  cm.  of  blood  being  used.  There  was  found  a  very 
large  number  of  colonies  of  an  organism  identical  with 
that  which  had  been  isolated  from  the  gall-bladder.  On 
September  9,  about  ten  hours  before  the  patient  died,  an¬ 
other  blood  culture  was  made  in  the  same  manner  as  the 
previous  one  and  there  was  found  a  large  number  of 
colonies  of  the  paracolon  bacillus,  a  few  colonies  of 
staphylococcus  albus  and  streptococci.  A  culture  from 
the  urine  made  the  same  day  showed  a  number  of  colonies 
of  the  paracolon  bacillus  and  a  few  colonies  of  the 
staphylococcus  albus. 

A  short  time  after  the  patient  died  some  blood  was 
aspirated  from  the  heart  and  the  culture  showed  the 
same  organisms  as  were  found  on  the  previous  day.  The 
cultures  made  from  the  spleen  at  the  time  of  the  autopsy 
showed  colonies  of  the  paracolon  bacillus,  of  the  staphy¬ 
lococcus  citreus,  staphylococcus  albus  and  streptococci. 
The  contents  of  the  ileum  were  examined  with  great 
care  for  the  typhoid  bacillus  or  the  paracolon  bacillus, 
but  there  were  found  only  two  varieties  of  the  colon  bac¬ 
illus,  bacillus  proteus  vulgaris,  staphylococcus  albus  and 
streptococci. 

AGGLUTINATION  REACTIONS. 

The  serum  of  the  patient  was  tested  daily  for  the 
Widal  reaction  after  his  entrance  into  the  hospital,  but 
always  with  a  negative  result  in  a  dilution  of  1  to  20 
until  September  7,  when  it  became  positive  in  the  dilu¬ 
tion  of  1  to  200.  This  reaction  was  instantaneous  and 
complete.  On  September  8  the  reaction  was  positive  in 
a  dilution  of  1  to  250.  On  September  9  in  a  dilution 
of  1  to  200,  and  the  serum  obtained  directly  antemortem 
gave  the  same  results. 

As  regards  the  reactions  of  the  patient’s  blood  with  the 
organisms  found  in  the  gall-bladder,  blood  and  urine, 
they  were  of  great  interest  as  the  reaction  usually  re¬ 
sulted  in  the  production  of  threads  instead  of  clumps, 
a  phenomenon  Avhich  is  seen  under  certain  conditions  in 
making  serum  reactions,  particularly  in  cases  of  infec¬ 
tion  by  bacilli  in  the  colon  group. 

Without  going  into  detail  here,  it  is  sufficient  to  state 
that  the  serum  of  the  patient  from  September  3  on  gave 
a  positive  reaction  with  all  the  bacilli  isolated  in  dilu¬ 
tions  varying  from  1  to  30  on  some  days  to  1  to  100 
on  other  days. 

POSTMORTEM  EXAMINATION. 

The  data  at  our  disposal  are  rather  few,  particularly 
because  of  the  great,  difficulties  which  stood  in  our  way  in 
attempting  to  obtain  permission  for  a  postmortem  exam¬ 
ination.  We  were  only  allowed  to  make  an  examination 
through  the  incision. 

The  heart  showed  marked  hypertrophy  of  the  left  ven¬ 
tricle  and  a  lesion  of  the  aortic  valve  which  evidently 
stood  in  relation  tQ  the  traumatism  sustained  in  early 
childhood,  there  being  a  calcareous  scar  running  through 
the  middle  of  one  of  the  flaps.  There  was  fibrin  over 
the  upper  lobes  of  both  lungs.  The  lungs  could  not 
be  removed  for  examination.  The  liver  was  moderately 
enlarged ;  there  was  a  marked  perihepatitis ;  on  section 
it  showed  the  lesions  of  congestion  and  parenchymatous 
degeneration  (gross  and  microscopic  examination). 

In  the  gall-bladder  there  was  a  small  incision.  The 
mucosa  was  normal.  The  spleen  was  moderately  en¬ 
larged;  there  was  fibrin  on  the  surface.  Further  exam- 
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[nation  showed  the  presence  of  acute  inflammation,  of 
small  areas  of  necrosis  in  the  pulp,  and  the  presence  of 
enormous  clumps  of  bacilli  which  were  decolorized  by  the 
Gram  stain.  The  stomach  was  markedly  dilated ;  the  pan¬ 
creas  showed  a  moderate  grade  of  interstitial  inflamma¬ 
tion.  The  kidneys  were  normal  in  size,  the  capsule  was 
adherent.  There  was  present  intense  parenchymatous 
degeneration,  thickening  of  the  glomerular  capsules  and 
hyalin  material  in  some  of  the  tubules.  In  the  lower 
ileum  there  were  a  number  of  completely  and  partially 
healed  ulcers  with  the  remnants  of  a  moderate  degree  of 
fibrinous  peritonitis  on  the  surface.  The  mesenteric 
nodes  were  moderately  enlarged,  pale  on  section.  All 
of  the  organs  were  bile  stained. 

EPICRITICAL  REMARKS. 

This  case  is  a  remarkable  one  from  several  aspects. 
That  the  patient  suffered  from  a  systemic  infection  from 
a  paracolon  bacillus  is  unquestioned,  the  organism  hav¬ 
ing  been  found  in  the  blood,  in  the  urine  and  in  the 
gall-bladder  during  life.  The  presence  of  staphylococci 
and  streptococci  in  the  second  blood  culture  must  be 
ascribed  to  an  agonal  invasion.  The  development  of  a 
positive  Widal  reaction  in  dilution  of  1  to  250  several 
days  after  the  patient  was  admitted  into  the  hospital 
would  make  it  appear  very  probable  that  the  patient  also 
suffered  from  an  infection  by  the  typhoid  bacillus.  The 
presence  of  a  positive  reaction  after  the  blood  had  given 
absolutely  no  reaction  for  several  days  shows  clearly  that 
the  reaction  can  not  be  ascribed  to  an  attack  of  typhoid 
fever  at  any  considerable  length  of  time  previous  to  his 
last  illness.  The  positive  reaction  of  the  typhoid  bacil¬ 
lus  can  also  not  be  ascribed  to  the  paracolon  infection 
because  in  all  the  cases  of  paracolon  infection  heretofore 
reported  the  Widal  reaction  has  been  present  even  in 
small  dilutions,  and  in  all  the  experimental  work  in 
immunizing  animals  with  orffanisms  of  the  colon  group, 
a  reaction  with  the  typhoid  bacillus,  if  it  was  developed 
at  all,  was  developed  in  only  small  dilutions  as  com¬ 
pared  with  the  reaction  obtained  with  the  infected  colon 
bacillus  itself. 

Taking  the  presence  of  the  positive  Widal  reaction  to¬ 
gether  with  the  presence  in  the  ileum  of  the  recently 
healed  and  healing  ulcers,  one  can  not  but  conclude  that 
the.  probability  in  this  case  is  a  strong  one  that  the 
patient  suffered  from  an  ambulatory  typhoid  to  which 
the  paracolon  infection  was  secondary.  The  absence  of 
the  typhoid  bacillus  in  all  the  examinations  prevents 
one  from  saying  positively  that  such  was  the  case, 
but  on  the  other  hand,  indicates  that  the  para¬ 
colon  infection  must  have  been  secondary  and  had  over¬ 
grown  the  typhoid  bacilli  which  had  originally  caused 
the  infection  of  the  patient. 

In  my  complete  paper  on  the  bacteriologic  aspect  of 
this  case  I  shall  enter  into  a  fuller  discussion  of  these 
matters  and  cite  some  similar  but  less  striking  observa¬ 
tions  in  the  literature. 

COMMENTS  AS  TO  THE  DIAGNOSIS. 

A.  A.  BERG. 

When  first  seen  by  the  writer  the  history  of  the  pa¬ 
tient’s  illness,  the  symptoms  and  the  physical  findings 
suggested  the  following  possible  diagnoses : 

First,  empyema  of  the  gall-bladder  with  cholangitis; 
second,  abscess  of  the  liver  with  cholangitis ;  third,  ty¬ 
phoid  fever  with  cholecystitis;  fourth,  infarction  in  the 
liver  secondary  to  an  endocarditis.  The  last  condition 
was  considered  highly  improbable  for  the  following  rea¬ 
sons:  there  were  no  evidences  of  a  recent  endocarditis, 


such  as  disturbed  cardiac  rhythm,  disturbed  compensa¬ 
tion,  pain  over  the  heart,  etc.,  and  there  were  no  evi¬ 
dences  of  emboli  in  other  parts  of  the  body,  nor  were 
petechiae  present.  The  liver  was  not  enlarged  as  would 
have  been  expected  in  a  case  of  infarction. 

As  regards  the  presence  of  typhoid  fever  there  was  no 
evidence  exclusive  of  the  existence  of  fever,  to  bear  out 
such  a  conclusion ;  there  was  no  roseola  and  no  evident 
enlargement  of  the  spleen. 

At  the  time  I  first  saw  the  patieht  no  Widal  test  or 
Ehrlich  reaction  had  been  made.  (Ip  the  patient’s  ad¬ 
mission  to  the  hospital  these  were  both  negative.  The 
subsequent  developments  in  the  case,  however,  and  the 
findings  at  autopsy,  indicate  that  typhoid  fever  had  prob¬ 
ably  been  present.  This  would  lead  us  to  the  assumn- 
tion  that  the  typhoid  fever  had  been  of  the  ambulatorv 
type  and  had  run  the  main  part  of  its  course  before  the 
onset  of  the  marked  abdominal  symptoms. 

The  ruling  out  of  these  two  conditions  brought  us  to 
the  consideration  of  an  abscess  of  the  liver  or  an 
empyema  of  the  gall-bladder  and  no  positive  conclusion 
could  be  arrived  at  as  to  which  lesion  was  present.  As 
against  abscess  was  the  absence  of  evidence  of  any  ulcer¬ 
ation  of  the  intestine  or  of  the  existence  of  a  suppurat¬ 
ing  focus  in  some  other  part ;  furthermore,  in  favor  of 
empyema  of  the  gall-bladder  was  the  pain  described  by 
the  attending  physician  as  typical  of  biliary  colic  (still, 
the  mass  that  was  to  be  felt  in  the  epigastrium  did  not 
feel  quite  like  a  gall-bladder — its  edge  was  rather  too 
sharp  to  be  taken  for  this  viscus).  The  slight  jaundice 
might  have  existed  in  both  conditions.  The  friction 
rales  over  the  liver  pointed  rather  to  a  hepatitis  than  an 
empyema  of  the  gall-bladder,  though  they  may  have  been 
dependent  upon  a  cholangitis.  The  hyperleucocytosis 
pointed  to  suppuration.  It  seemed  to  the  writer  that  the 
patient  was  most  probably  suffering  from  an  empyema 
of  the  gall-bladder  with  cholangitis  and  perihepatitis, 
though  an  abscess  of  the  liver  with  perihepatitis  could 
not  be  altogether  excluded,  and  on  this  basis  operation 
was  undertaken. 

According  to  the  postmortem  report,  the  gall-bladder 
was  normal,  but  our  inability  to  express  the  bile  from 
the  gall-bladder  through  the  ducts,  indicated  that  an  in¬ 
flammatory  swelling  of  the  mucosa  of  the  cystic  duct 
was  probably  present.  This  obstruction  would  explain 
the  biliary  colic,  and  sufficient  fibrin  was  found  on  the 
surface  of  the  liver  to  account  for  the  friction  rales. 
The  acute  degeneration  of  the  liver  and  the  perihepatitis 
no  doubt  account  in  great  measure  for  the  jaundice  and 
the  severe  local  symptoms. 


CLINICAL  MANIFESTATIONS  OF  THE  EARLY 
STAGES  OF  CIRRHOSIS  OF  THE  LIVER.* 

FRANK  BILLINGS,  M.D. 

CHICAGO. 

Among  my  ambulatory  patients,  especially  in  the 
office,  I  have  been  surprised  to  find  a  relatively  large 
number  who  have  applied  for  relief  of  various  symptoms 
in  whom  a  palpable,  usually  tender  and  enlarged  liver 
could  be  demonstrated.  The  symptoms,  in  the  main, 
were  in  many  patients  those  of  neurasthenia,  in  others 
myalgia  or  a  mono-neuritis,  or,  most  frequently,  some 
gastro-intestinal  disturbance.  In  a  few  cases  arthritis 
was  complained  of  and  the  affected  joints  showed  evi¬ 
dence  of  that  trouble. 

*  Read  at  the  meeting  of  the  Association  of  Physicians  at  Wash¬ 
ington,  D.  C.,  April  30,  1902. 


June  7,  1902. 
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AN  ILLUSTRATIVE  CASE. 

C  ase  1.  B.  M.  F.,  aged  54,  male,  lumber  dealer,  residence 
Chicago.  The  father  died  of  tuberculosis.  No  other  history 
of  inherited  disease  in  the  family.  Has  used  alcohol  to  a  very 
moderate  and  irregular  degree.  Smokes  moderately. 

I  tevious  Sickness. — The  patient  had  typhoid  fever  when  15, 
from  which  he  made  a  good  recovery  and  enjoyed  perfect  health 
until  about  20  years  ago.  Since  that  time  he  has  had  more 
or  less  rheumatism,  as  he  terms  it,  affecting  the  muscles,  espe¬ 
cially  of  the  back;  15  years  ago  he  had  pain  in  the  left  shoul¬ 
der  and  the  arm  was  almost  helpless.  During  the  last  year 
he  has  had  pain  in  the  right  knee  which  was  at  first  swollen 
and  painful  and  later  painful  when  walking  or  when  the  le» 
was  extended  and  flexed  upon  the  thigh.  He  has  been  upon  a 
diet  almost  free  from  meats  for  the  last  eight  months  and  the 
knee  has  improved  somewhat.  He  spent  a  considerable  time 
at  Hot  Springs,  Ark.,  last  spring  without  relief. 

Examination  showed  a  well-preserved  man.  The  chest  was 
negative.  The  liver  dulness  extended  from  the  sixth  rib  in  the 
mammary  line  to  below  the  costal  arch,  its  lower  border  was 
palpable,  its  edge  sharp,  the  consistency  increased  and  tender¬ 
ness  was  marked  upon  firm  pressure.  The  tenderness  was  felt 
not  only  at  the  point  of  pressure  in  the  mammary  line,  but 
caused  also  a  sharp  pain  in  the  epigastrium.  This  reflection 
of  the  pain  of  a  tender  liver  to  the  epigastrium  when  the  right 
lobe  was  pressed  upon  below  the  costal  arch  was  noted°in 
several  other  cases.  The  spleen  was  not  palpable.  Knee  jerks 
were  present.  There  was  distinct  crepitus  in  both  knees  upon 
passive  flexion  and  extension,  more  marked  in  the  right  than 
the  left.  The  right  knee  was  slightly  larger  than  the  left  and 
there  was  slight  tenderness  ov»r  the  joint  when  firm  pressure 
was  made,  with  flexion  and  extension  of  the  leg.  The  urine 
showed  sp.  gr.  1.022,  acid  reaction,  no  albumin,  no  sugar, 
no  casts,  urea  2  per  cent. 

The  diagnosis  of  chronic  interstitial  hepatitis  with  auto¬ 
intoxication  with  resulting  arthritis  was  made. 

Treatment. — The  patient  was  placed  upon  a  diet  free  from 
the  red  meats  and  allowed  no  sweets.  A  flannel  bandage  was 
oidered  for  each  knee  and  the  patient  told  to  exercise  daily  by 
walking  and  to  also  forcibly  extend  and  flex  the  knees  morn¬ 
ing  and  evening  while  lying  on  the  back.  The  medication  or¬ 
dered  was  10  gr.  doses  of  the  muriate  of  ammonia  after  meals, 
with  a  sufficient  amount  of  phosphate  of  soda  in  hot  water  on 
rising  to  move  the  bowels  daily. 

January  SO,  1901,  the  patient  was  re-examined  and  found 
much  improved.  The  liver  was  still  palpable,  but  less  tender 
and  apparently  less  indurated.  There  was  much  less  crepita¬ 
tion  in  the  knees.  The  general  management  and  the  medica¬ 
tion  were  continued.  On  May  11  the  patient  was  again  ex¬ 
amined,  when  he  complained  of  some  dragging,  aching  pain  in 
the  right  hypochondrium  with  considerable  gaseous  eructa¬ 
tion  and  epigastric  weight  after  eating.  The  physical  find¬ 
ings  were  about  the  same  as  upon  the  last  examination. 

July  11  the  patient  complained  only  of  itching  of  the  skin 
which  was  associated  with  severe  sweating,  incident  to  the  hot 
weather.  The  liver  was  less  large,  less  tender  and  less  in¬ 
durated.  He  was  given  20  gr.  doses  of  the  bicarbonate  of  soda 
after  meals. 

October  11  the  patient  expressed  himself  as  feeling  perfectly 
well.  The  liver  could  be  felt  as  a  mass  descending  with  in- 
spiiation,  but  its  edge  could  not  be  felt  and  it  seemed  normal 
in  consistency  and  was  not  tender.  There  was  no  crepitation 
in  the  knees  and  no  lameness. 


I  wish  to  say  at  this  point  that  I  do  not  quote  this  case 
as  one  showing  a  beginning  chronic  interstitial  hepatitis 
which  was  cured  by  the  management  noted.  It  would 
be  very  mtemperate  to  say  that  this  case  and  the  others 
which  I  shall  report  were  all  cases  of  hepatitis, mnd  that 
m  this  and  m  some  others  a  cure  occurred.  It  is  rea¬ 
sonable  to  suppose  that  the  proliferation  of  connective 
tissue  which  occurs  in  hepatitis  does  not  resolve  and  that 
t  ie  improvement  in  the  physical  condition  of  the  organ 
noted  was  not  due  to  the  removal  of  the  inflammatory 
products  but  possibly  the  relief  only  of  the  hyperemia 
incident  to  the  condition. 

I  do  not  make  this  report  with  the  view  of  adding 
anything  really  new  to  the  treatment  of  hepatitis,  but 
to  mention  the  many  symptoms  found  in  patients  with  a 
palpable,  tender,  often  enlarged  liver  and  the  co-incident 
disappearance  of  many  of  the  symptoms  with  an  appar¬ 
ent  restoration  of  the  liver  to  its  normal  size,  consistency 
and  sensation  to  touch.  J 


PALPATION  OF  THE  NORMAL  LIVER. 

It  may  be  well  to  note  at  this  point  that  in  health 
the  liver  is  not  easily  palpated.  A  liver  of  normal  con¬ 
sistency  and  size,  with  not  abnormally  thick  abdominal 
walls,  may  be  felt  as  a  mass  descending  against  the 
palpating  hand  below  the  costal  arch  in  the  anterior 
axillary  line  One  can  not  feel  its  edge  and  would  not 
™ff  |)y  f.eel  that  it  was  a  liver  without  the  knowl¬ 
edge  that  the  liver  usually  occupies  that  situation.  With 
an  abnormally  thick  abdominal  wall,  even  this  descend¬ 
ing  mass  can  not  be  felt  upon  the  deepest  inspiration. 

THE  ABDOMINAL  LIVER  USUALLY  PALPABLE. 

If  one  can  make  out  the  edge  of  the  liver  or  can 
palpate  the  mass  which  can  be  recognized  by  its  con¬ 
tour  as  the  liver,  it  is  not  a  normal  one  but  is  increased 
m  its  density  and  is  usually  large,  although  it  may  be 
smaller  than  normal.  A  palpable  liver  edge  can  usually 
be  recognized  by  the  notch  in  the  anterior  border  which 
marks  the  point  of  separation  between  the  right  and 
left  lobes.  & 

A  symmetrically  enlarged  and  sharp-edged  palpable 
liver  is  not  necessarily  a  cirrhotic  one;  that  is  due  to  an 
increase  in  the  connective  tissue  element.  Passive  con¬ 
gestion  from  a  weak  right  heart,  bile  stasis  from  obstruc¬ 
tion  of  the  common  or  hepatic  ducts,  fatty  or  amyloid  in¬ 
filtration,  may  present  the  same  contour  and  consistence 
of  the  liver.  The  smoothness  of  the  surface  of  the  liver 
in  the  early  stage  of  cirrhosis  may  also  resemble  the  en¬ 
largement  of  the  liver  due  to  the  conditions  named. 

Again,  one  can  not  state  that  a  cirrhotic  liver  is  in  the 
first  stage  because  it  is  palpable,  indurated,  sharp-edged 
and  even  tender,  for  we  know  that  collateral  circulation 
may  occur  in  many  of  the  cases  of  cirrhosis  of  the  liver, 
and  the  venous  obstruction  and  consequent  abdominal 
dropsy,  which  is  so  characteristic  of  the  late  stage  of  the 
disease,  may  be  postponed  indefinitely  or  not  appear  at 
all. 


December  8  the  patient  was  seen  for  the  last  time.  The  phy¬ 
sical  findings  were  negative  as  at  the  time  of  the  last  exam¬ 
ination.  He  complained  of  some  fermentative  dyspepsia,  but 
was  otherwise  well.  The  urine  at  this  time  gave  a  sp.  gr.  of 
1.022,  acid  reaction,  no  sugar,  no  albumin,  no  casts.  He  was 
advised  to  continue  the  diet  ordered  when  first  seen,  to  take  a 
good  deal  of  outdoor  exercise  and  to  drink  water  freely  as  a 
diluent  on  rising  and  three  or  four  hours  after  each  meal. 

REMARKS  ON  THE  CASE. 

The  case  is  quoted  in  full  as  a  not  unusual  one  of  a 
group  I  shall  report,  in  the  history  he  presented,  in  the 
physical  findings  and  in  the  very  favorable  results  noted. 


Collateral  circulation  may  occur  through  an  enlarge¬ 
ment  of  the  deepen-  veins  too,  without  an  enlargement 
of  the  branches  of  the  epigastric  and  of  the  internal 
mammary  veins  which  are  so  often  noted  enlarged  in 
cirrhosis  of  the  liver  with  dropsy.  The  deeper  veins 
which  take  part  in  the  establishment  of  collateral  circu¬ 
lation  are  the  veins  of  the  suspensory  ligament,  the  dia¬ 
phragm,  the  azygos,  the  esophageal  and  the  gastro¬ 
epiploic.  If  the  collateral  circulation  so  -established  is 
sufficient,  dropsy  will  not  occur  and  even  the  superficial 
veins  of  the  abdomen  may  remain  slightly  if  at  all  '"i- 
larged.  In  these  cases,  therefore,  the  symptoms  will  be 
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chiefly  due  to  the  intoxication  incident  to  the  cirrhosis 
of  the  liver,  while  the  venous  obstruction  which  usually 
gives  rise  to  dropsy  of  the  peritoneum  and  to  enlarge¬ 
ment  of  the  superficial  abdominal  veins,  will  remain  ab¬ 
sent.  It  is  true  that  hemorrhage  from  the  stomach  due 
to  a  rupture  of  the  enlarged  veins  of  the  stomach  wall  or 
of  the  esophagus  may  occur  as  a  symptom  of  the  venous 
obstruction  and  this,  too,  in  a  relatively  early  period 
of  the  disease. 

STATISTICAL  SUMMARY  OF  THE  CASES. 

In  presenting  these  cases  I  have  excluded  all  cases  of 
palpable  liver  associated  with  diabetes  mellitus,  of^heart 
incompetency  with  chronic  venous  stasis,  of  Bright  s  dis¬ 
ease  with  associated  cardiac  weakness  and  venous  stasis, 
of  gallstones  or  other  disease  obstructing  the  bile  ducts 
with  consequent  bile  stasis  and  of  all  cases  of  cirrhosis 
with  evidences  of  portal  vein  obstruction. 

The  cases  were  therefore  selected  as  probable  ones  of 
the  primary  stage  of  cirrhosis  because :  first,  the  liver  was 
palpable,  enlarged,  usually  tender  to  the  touch  and  had  a 
sharp  indurated  edge ;  second,  the  absence  of  evidence 
of  other  causes  of  enlargement  and  induration  of  the 
liver;  and  third,  the  absence  of  evidences  of  portal  ob¬ 
struction.  Two  cases  while  under  observation  developed 
ascites  and  were  therefore  recognized  in  the  early  stage. 

During  the  last  three  years  54  patients  have  presented 
themselves  with  the  conditions  of  liver  named  above. 
Of  this  group  all  were  males.  The  ages  ranged  from 
30  to  60  years:  11  were  from  30  to  40  years,  25  from  40 
to  50,  18  from  50  to  60.  The  ages  of  the  groups  cor¬ 
respond  to  the  ages  in  which  atrophic  cirrhosis  usually 
occurs. 

Three  were  saloon-keepers  and  one  a  brewery  agent. 
The  remainder  had  varied  occupations  which  could  have 
no  relation  to  the  disease.  One  only  confessed  that  he 
had  suffered  from  syphilis  and  in  none  was  evidence  of 
syphilis  found.  Three  had  suffered  from  gonorrhea. 
Twenty-five,  or  almost  one-half  the  number,  confessed 
to  the  use  of  alcoholic  beverages,  usually  whisky  in  ex¬ 
cessive  amount;  that  is,  from  6  to  20  drinks  a  day. 
Eighteen,  or  33  per  cent.,,  admitted  using  alcoholic 
beverages  in  small  amounts ;  that  is,  from  1  to  3  drinks 
daily — or  taking  it  at  irregular  intervals  in  small 
amounts. 

Eleven,  or  about  20  per  cent.,  denied  the  use  of  al¬ 
cohol  at  all,  and  in  the  case  of  some  of  them  I  know 
the  statement  to  be  true.  This  is  a  large  proportion  to 
suffer  from  atrophic  cirrhosis  not  due  to  alcohol.  In 
these  I  was  unable  to  trace  any  other  cause  for  the  cir¬ 
rhosis,  as  for  example,  lead  poisoning,  malaria,  previous 
acute  infectious  disease,  etc. 

The  majority  of  the  cases  sought  consultation  for  some 
form  of  disturbance  of  the  digestive  tract;  15  had  morn¬ 
ing  nausea  and  vomiting.  This  is  a  form  of  disturbance 
common  to  cirrhosis  in  all  cases  and  is  doubtless  due 
to  catarrhal  gastritis.  The  following  case  illustrates  this 
condition: 

ILLUSTRATING  CATARRHAL  GASTRITIS. 

Case  2. — J.  M.,  aged  32,  single,  no  occupation.  Presented 
himself  Nov.  20,  1900.  Family  history  good. 

Personal  History  and  Symptoms. — He  had  had  the  acute  dis¬ 
eases  of  childhood,  but  had  always  been  strong  and  healthy  and 
recovered  quickly  from  simple  acute  infections.  Had  taken  ex¬ 
ercise.  Several  years  ago  he  was  a  hard  drinker,  using  from 
3  to  50  drinks  a  day.  He  smoked  moderately.  He  had  suf¬ 
fered  from  gonorrhea  but  never  had  syphilis.  He  had  acute 
articular  rheumatism  in  1896.  He  sought  the  consultation  for 
stomach  trouble.  This  began  while  he  was  drinking  and  man¬ 
ifested  itself  by  pain  and  a  sense  6 f  heaviness  and  fulness  in 


the  epigastrium  after  meals.  Occasionally  there  was  morning 
nausea  with  gagging  and  coughing  up  of  s.imy  mucus.  There 
was  much  flatulence  and  the  bowels  were  inclined  to  be  loose. 
The  appetite  was  usually  good.  He  had  less  strength,  endur- 
ance  and  energy  than  formerly.  He  complained  of  pain  in  the 
back,  aggravated  by  stooping,  and  also  a  sense  of  heaviness  in 
the  region  of  the  liver.  His  weight  was  10  pounds  less  than 
two  years  before. 

Examination  showed  some  tenderness  in  the  epigastrium,  the 
edge  of  the  liver  palpable  below  the  costal  arch,  moderately 
hard  and  tender.  The  upper  line  of  dulness  began  at  the  sixth 
rib  in  the  mammary  line.  The  heart  and  lungs  were  negative. 
The  spleen  was  not  palpable.  The  urine:  sp.  gr.  1.009,  pale 
straw  color,  acid  reaction,  no  albumin,  no  sugar,  no  casts. 

Treatment. — He  was  placed  upon  a  diet  free  from  sweets, 
greases  and  rich  mixtures,  and  was  given  hot  water  a  half 
hour  before  each  meal.  Muriate  of  ammonia  in  10  gr.  doses 
was  used  after  meals  and  phosphate  of  soda  in  hot  water  when 
necessary  as  a  laxative  in  the  morning.  The  patient  letumed 
on  January  14,  and  said  that  he  was  very  much  improved. 

Recurrence. — He  remained  so  until  recently,  when  he  again 
drank  alcohol  to  excess.  Since  that  time  he  has  had  a  return 
of  the  old  symptoms.  The  physical  condition  was  practically 
as  upon  the  first  examination,  although  the  liver  was  somewhat 
more  tender.  The  same  treatment  was  continued.  On  May 
24,  1901,  the  patient  reappeared  and  stated  that  he  was  in 
perfect  health.  The  liver  edge  was  still  palpable  but  not  ten¬ 
der,  but  could  only  be  felt  at  the  end  of  a  deep  inspiration. 

REMARKS  ON  THE  CASE. 

This  case  was  an  undoubted  one  of  alcoholic  cirrhosis 
in  the  early  stage  and  there  can  be  no  question  that  many 
of  the  symptoms  of  which  he  complained  were  toxic  in 
character.  The  relief  was  doubtless  due  to  better  hy¬ 
giene  and  also  to  the  more  temperate  use  of  alcoholic 
beverages. 

Gastritis  is  commonly  found  also  in  alcoholic  abuse 
with  or  without  evident  cirrhosis  of  the  liver.  Conges¬ 
tion  of  the  blood  vessels  of  the  stomach  from  portal 
stasis  from  any  cause  will  also  cause  morning  nausea 
and  vomiting. 

Twenty-three  others  of  the  group  suffered  from  fer¬ 
mentative  dyspepsia  manifested  by  epigastric  weight, 
pain  and  tenderness  with  eructation  of  gas,  flatulence, 
etc.  The  following  is  a  case  in  point: 

FERMENTATIVE  DYSPEPSIA  AS  A  SYMPTOM. 

Case  3. — A.  T.,  aged  32,  married,  sewer  contractor.  Pre¬ 
sented  himself  Nov.  28,  1901. 

History. — His  family  history  was  negative.  His  health  had 
always  been  good  until  the  present  illness.  He  had  not  used 
tobacco  nor  alcohol  and  denied  venereal  disease.  He  complained 
of  fulness  and  weight  with  belching  of  gas  one  to  one  and  a 
half  hours  after  meals.  With  this  was  a  sense  of  weakness  and 
some  pain  in  the  epigastrium.  Occasional  lumbar  muscular 
soreness  and  headache  which  lasted  for  several  days  at  a  time. 
Appetite  was  poor  and  the  bowels  constipated.  Had  lost  10 
pounds  in  weight  during  the  past  year. 

Examination  showed  a  fairly  well-nourished  man.  Negative 
findings  in  the  head,  neck  and  lungs.  The  heart  dulness  ex¬ 
tended  from  1  y2  cm.  to  the  right  of  the  sternum  to  2V2  cm. 
to  the  left  of  the  left  nipple;  the  upper  border  to  the  third 
rib.  The  apex  beat  in  the  fifth  interspace  2  cm.  outside  of  the 
left  nipple.  The  pulmonic  second  sound  accentuated.  The 
liver  extended  from  the  sixth  interspace  in  the  mammary  line 
to  one  finger’s  breadth  below  the  costal  arch;  its  edge  was 
easily  palpable  and  tender  and  the  consistency  of  the  liver  was 
increased.  The  spleen  was  not  palpable.  A  single  specimen 
of  urine  was  amber-colored,  acid  reaction,  sp.  gr.  1.025,  no 
albumin,  no  sugar,  no  casts. 

A  diagnosis  of  hepatitis  with  resulting  toxemia  was  made 
and  patient  was  placed  upon  a  simple  diet  without  sweets  or 
greases  and  with  plenty  of  hot  water  between  meals.  He  was 
given  dram  doses  of  phosphate  of  soda  in  hot  water  on  rising  ir? 
the  morning,  with  tbe  mistuva  rbei  et  sodae.  2  dr.  after  mea's. 
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December  19  the  patient  again  presented  himself  and  ex¬ 
pressed  a  sense  of  much  improvement  in  health.  The  digestive 
disturbance  was  practically  gone;  the  bowels  were  still  con- 
,  stipated  but  moved  with  the  phosphate  of  soda.  The  liver  was 
found  still  somewhat  enlarged,  its  edge  sharp  and  tender.  The 
patient  has  not  been  seen  since  that  time. 

GASTROINTESTINAL  DISTURBANCES. 

As  this  patient  had  a  mitral  insufficiency,  the  question 
would  naturally  arise,  was  the  liver  condition  due  to 
passive  venous  stasis  ?  This  was  probably  not  true,  be¬ 
cause  there  was  no  sign  of  broken  compensation.  The 
lungs  were  clear;  the  spleen  was  not  palpable  and  the 
urine  was  normal. 

Thus  38,  or  about  65  per  cent.,  suffered  from  disturb¬ 
ance  of  the  digestive  tract,  chiefly  of  the  stomach;  26 
were  constipated,  requiring  the  use  of  medicine  to  move 
the  bowels;  4  suffered  from  diarrhea;  3  had  alternation 
diarrhea  and  constipation;  21  had  regular  daily  bowel 
movements ;  only  3  of  the  group  suffered  from  hemor¬ 
rhoids. 

Hemorrhoids  in  cirrhosis  of  the  liver  is  not  an  uncom¬ 
mon  result  of  obstruction  of  the  portal  circulation.  It 
is  also  claimed  by  some  writers  that  an  associated  rectal 
tenesmus  is  a  not  uncommon  symptom  of  the  beginning 
of  obstruction  of  the  portal  circulation.  I  was  sur¬ 
prised  to  find  that  so  few  of  this  group  suffered  from  an 
enlargement  of  the  hemorrhoidal  veins. 

THE  COMPLICATION  OF  MUSCULAR  PAIN. 

Next  to  the  disturbance  of  the  digestive  tract,  the 
most  common  complaint  was  of  muscular  rheumatism, 
so-called :  12  suffered  from  lumbago,  for  which  they 
sought  the  consultation;  19  from  muscular  soreness  else¬ 
where  in  the  body,  usually,  however,  combined  with  lum¬ 
bago  ;  2  from  sciatica  and  2  from  musculo-spiral  neu¬ 
ritis;  5  had  severe  headache,  usually  associated  with 
symptoms  of  stomach  disturbance ;  2,"  arthritis  of  both 
knees  which  had  been  diagnosed  and  treated  as  rheu¬ 
matism  ;  8  presented  classic  symptoms  of  neurasthenia ; 
that  is,  lethargy,  lessened  strength  and  endurance,  ner¬ 
vousness,  sleepiness  during  the  day  and  insomnia  at 
night.  The  following  case  illustrates  the  neurasthenic 
element : 

NEURASTHENIA. 

Case  4. — B.  C.,  aged  45,  single,  lumber  dealer,  residence  in 
Mississippi.  Appeared  Jan.  16,  1901. 

History. — Mother  died  of  cancer  of  the  breast;  father  of 
pernicious  anemia  at  68  years.  The  patient  smoked  to  excess 
both  cigars  and  pipe.  He  had  taken  from  1  to  6  drinks  of 
whisky  a  day  for  several  years.  Denied  venereal  disease.  Re¬ 
called  no  acute  disease  during  his  life.  For  6  years  had  been 
working  13  to  14  hours  a  day,  taking  practically  no  vacation 
and  no  recreation.  About  one  and  a  half  years  ago  he  began 
to  be  irritable  and  nervous  and  these  symptoms  became  worse 
with  time.  For  six  months  he  had  had  pressure  at  the  base 
of  the  brain  with  a  sense  of  heat,  numbness  and  tingling  of  the 
skin  in  places.  He  had  less  strength  and  endurance  than 
formerly  and  suffered  from  shortness  of  breath  and  palpitation 
of  the  heart  upon  exertion.  He  was  much  annoyed  by  a  sense 
of  pressure  over  the  sternum,  was  often  sleepy  during  the  day 
and  suffered  from  insomnia  at  night.  He  was  more  emotional 
than  formerly.  His  appetite  was  usually  good,  but  he  suffered 
from  morning  nausea  and  regurgitation  of  fluids  and  gas,  espe¬ 
cially  after  eating.  The  bowels  were  sluggish.  He  had  paid 
no  attention  to  the  selection  of  foods  in  his  diet  and  had  eaten 
all  sorts  of  greases  and  indigestible  food.  His  weight  was 
136  pounds — average  being  155. 

Examination. — Poorly  developed,  thin  of  flesh.  Pupils  re¬ 
acted  slowly  to  light  and  accommodation.  Chest  negative.  The 
liver  edge  extended  from  the  sixth  rib  in  the  mammary  line  to 
one  inch  below  costal  arch  where  it  was  easily  palpable.  The 
edge  was  sharp  and  tender  and  liver  density  much  increased. 


The  blood  showed  no  plasmodia  of  malaria.  The  spleen  not 
palpable.  The  urine:  sp.  gr.  1.013,  pale,  alkaline,  no  albumin, 
no  sugar.  Farthy  phosphates  were  deposited. 

Treatment.  He  was  advised  to  remain  north  and  rest  from 
his  business,  to  take  a  simple  diet,  with  cold  baths  in  the  morn¬ 
ing,  to  stop  entirely  the  use  of  alcoholic  beverages  and  to  dim¬ 
inish  the  amount  of  tobacco.  A  saline  was  given  in  hot  water 
on  rising  in  the  morning  and  the  mistura  rhei  et  sodae  2  dr. 
before  meals. 

January  31  the  patient  stated  he  had  had  two  chills  in  one 
afternoon  since  his  last  visit;  but  that  he  had  been  very  nerv 
ous  at  the  time  and  the  chill  was  not  followed  by  any  per¬ 
ceptible  increase  in  temperature  and  no  sweat.  He  slept  bet¬ 
ter,  the  appetite  was  improved  and  the  weight  increased  2 y2 
pounds.  The  physical  examination  presented  the  same  condi¬ 
tions  as  upon  the  first  examination. 

February  Ilf  the  patient  was  still  more  improved;  there  was 
no  nausea  and  the  digestion  was  practically  normal.  The 
bowels  were  still  sluggish  and  the  stools  not  formed. 

March  If  the  patient  presented  himself  for  an  acute  coryza, 
but  stated  that  his  general  condition  was  very  much  improved 
as  compared  with  his  condition  when  he  first  began  treatment. 
His  weight  had  increased  5  pounds.  The  liver  was  still  pal¬ 
pable,  but  much  less  tender.  Treatment  was  continued. 

REMARKS  ON  THE  CASE. 

This  patient’s  condition  was  doubtless  due  to  his  over¬ 
work  and  especially  to  his  habits  of  life  and  the  alcoholic 
misuse.  There  was  doubtless  an  alcoholic  gastritis  and 
there  was  certainly  a  hepatitis.  The  improvement  was 
very  marked  and  steady  from  the  beginning  of  the  im¬ 
proved  hygiene..  The  symptoms  were  doubtless  due  to 
the  toxemia  incident  to  the  liver  and  stomach  condition, 
but  probably  more  to  the  defective  liver  than  to  any  other 
cause. 

OTHER  COMPLICATIONS. 

Five  suffered  from  chronic  pharyngitis,  which  is  not 
uncommon  in  alcoholism,  and  3  had  chronic  bronchitis; 
13  complained  of  dragging  sensations  and  soreness  in  the 
right  hypochondrium,  which  was  aggravated  by  long 
standing  and  increased  by  palpation  of  the  liver  and  was 
usually  relieved  by  lying  down.  Tenderness  of  the  liver 
was  found  on  palpation  in  the  13  named  above  and  also 
in  some  of  the  remaining  group  who  did  not  suffer  from 
the  dragging  sensation  and  tenderness  in  the  right  hypo¬ 
chondrium. 

ASSOCIATED  KIDNEY  DISEASE. 

The  urine  was  normal  in  42  cases,  that  is,  it  con¬ 
tained  no  abnormal  elements.  The  specific  gravity  was 
not  high,  as  a  rule,  contrary  to  the  condition  usually 
found  when  the  portal  circulation  is  obstructed.  The 
highest  specific  gravity  was  1.027.  In  only  2  cases  was 
the.  specific  gravity  below  1.010.  In  all  the  cases  ex¬ 
amined  the  total  solids  and  total  urea  excreted  were 
within  normal  limit.  A  trace  only  of  albumin  was 
found  in  12  cases  and  this  was  usually  associated  with 
the  presence  of  hyalin  and  in  3  cases,  of  granular  casts. 

Chronic  interstitial  nephritis  is  not  an  uncommon  as¬ 
sociation  with  cirrhosis  of  the  liver  of  alcoholic  origin 
and  evidences  of  a  mild  degree  of  nephritis  in  12  of  the 
cases  is  therefore  not  surprising. 

Glycosuria  ranging  from  a  trace  to  .8  per  cent,  was 
found  in  4  cases,  but  there  was  no  polyuria,  no  hunger 
or  thirst  and  no  wasting.  The  following  is  one  of  the 
four  cases : 

a  case  with  glycosuria. 

Case  5. — J.  J.  E.,  aged  58.  married,  railroad  master  me¬ 
chanic.  Was  seen  first  Nov.  17,  1900.  A  brother  died  at  48 
of  diabetes.  Family  history  otherwise  negative. 

History  and  Symptoms. — He  has  used  tobacco  very  mod¬ 
erately,  but  none  for  several  years;  he  used  a  little  alcohol  in 
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the  form  of  beer  and  wine.  He  denies  venereal  disease,  had 
typhoid  fever  at  22  and  pneumonia  at  53 ;  has  always  worked 
hard  and  has  usually  been  in  good  health.  Eighteen  months 
ago  he  noticed  that  he  became  more  easily  tired  than  usual  and 
had  gaseous  fermentation  with  slight  constipation.  He  voided 
the  urine  naturally  and  in  not  increased  amount.  His  phy¬ 
sician  found  sugar  in  the  urine,  but  did  not  state  the  percent¬ 
age.  He  spent  the  summer  of  1899  at  Carlsbad  and  returned 
very  much  improved  in  general  health.  He  now  complains  ot 
lessened  endurance  and  fatigue  which  comes  with  but  little 
physical  exertion  and  his  work  makes  him  nervous  and  fretful. 
He  has  a  moderate  appetite  with  some  gaseous  indigestion  and 
no  especial  thirst.  He  uses  a  mixed  diet  with  less  starch  than 
he  used  before  the  discovery  of  sugar  in  the  urine,  and  uses 
claret  or  beer  once  a  day  with  his  meals.  He  uses  both  tea 
and  coffee.  His  work  requires  him  to  be  much  out  of  doors 
and  he  is  filling  his  position  as  a  master-mechanic  for  a  rail 
road,  but  says  that  he  is  not  as  able  to  grasp  the  details  of  his 
work  as  formerly.  His  present  weight  is  174  pounds,  while  18 
months  ago  it  was  190  pounds,  his  usual  weight. 

Examination  shows  a  well-built,  fairly-nourished  man. 
Tongue  furred  and  slightly  brownish  in  color.  Pulse  70, 
regular,  tension  somewhat  increased.  Slight  sclerosis  of  the 
palpable  arteries.  The  heart  dulness  is  one-half  inch  within 
the  nipple  line  at  the  left,  the  base  at  the  thiid  rib  and  the 
right  border  at  the  right  sternal  edge.  There  is  a  faint  apex 
systolic  murmur  made  more  manifest  by  a  little  exercise,  which 
is  not  transmitted  into  the  axilla.  The  aortic  second  sound 
is  somewhat  accentuated.  The  lungs  are  negative.  The  liver 
dulness  begins  at  the  sixth  rib  in  the  mammary  line,  the  edge 
is  palpable,  sharp,  firm  and  tender  two  inches  below  the  costal 
margin.  The  spleen  not  palpable.  The  abdomen  is  otherwise 
negative.  The  urine,  1000  c.c.  in  16  hours,  color  yellowish, 
reaction  acid,  sp.  gr.  1.027,  a  trace  of  albumin  and  .8  per 
cent,  of  sugar;  2.4  per  cent  of  urea,  or  24  grms.  in  16  hours. 
Solids  for  16  hours  63  grms.,  of  which  8  grms.  are  sugar. 

Treatment. — Patient  was  placed  upon  a  better  hygiene  in 
reference  to  food,  the  starches  and  dark  meats  diminished  and 
the  alcoholic  beverages  taken  away  and  he  was  given  strychnia 
1/50  gr.  before  meals  with  10  drops  of  a  1  per  cent,  solution 
of  bromid  of  arsenic  after  meals. 

December  28  the  patient  presented  himself  much  improved. 
The  amount  of  urine  in  24  hours  was  1800  c.c.,  reaction  acid, 
sp.  gr.  1.022,  very  slight  trace  of  albumin,  0.8  per  cent,  of 
sugar,  1  per  cent,  of  urea,  no  casts.  His  weight  at  this  time 
was  173  pounds,  his  appetite  good,  his  bowels  regular  and  he 
made  less  complaint  of  neurasthenic  symptoms.  The  liver 
,  edge  could  still  be  distinctly  felt  but  was  not  as  tender  as  when 
first  examined. 

May  k,  1901,  there  was  1200  c.c.  of  urine,  sp.  gr.  1.027,  slight 
trace  of  albumin,  0.2  per  cent,  of  sugar,  2  per  cent,  of  urea, 
no  casts.  He  had  lost  4  pounds  in  weight.  Otherwise  there 
was  nothing  new.  Treatment,  both  hygienic  and  medicinal, 
continued. 

July  12  the  amount  of  urine  was  1500  c.c.,  color  normal, 
reaction  acid,  sp.  gr.  1.023,  a  very  slight  trace  of  albumin, 
a  trace  only  of  sugar,  urea  2.4  per  cent.,  and  the  sediment 
contained  a  few  uric  acid  crystals  but  no  casts.  His  weight 
at  this  time  was  170  pounds,  with  a  general  improved  sub¬ 
jective  condition.  There  was  a  complaint,  however,  of  pain  and 
tenderness  in  the  region  of  the  right  musculo-spiral  nerve  and 
slight  lumbago.  The  liver  edge  could  still  be  felt  and  slight 
tenderness  remained.  He  was  given  10  gr.  doses  of  muriate  of 
ammonia  with  the  strychnia  as  before,  while  the  arsenic  was 
discontinued. 

September  U  the  amount  of  urine  was  1400  c.c.,  reaction 
acid.  sp.  gr.  1.021,  no  albumin,  sugar  very  faint  trace,  urea 
1.6  per  cent.,  a  few  hyalin  casts  and  a  few  uric  acid  crystals. 
The  liver  area  was  still  slightly  increased  and  the  induration 
and  very  slight  tenderness  still  remained.  The  musculo-spiral 
neuritis  was  practically  well.  He  complained  only  of  slight 
gaseous  fermentation  in  the  stomach. 

October  19  the  urine  was  1700  c.c.,  acid,  sp.  gr.  1.024,  slight 
trace  of  albumin.  0.6  per  cent,  suarar,  urea  1.6  per  cent.,  a  few 
granular  casts,  a  few  crystals  of  oxalate  of  lime  and  a  few 
sugar  spores.  The  patient  felt  well,  appetite  and  digestion 


good,  bowels  regular  and  he  presented  himself  at  this  time 
because  he  desired  to  have  a  re-examination.  The  liver  area 
was  still  increased  in  size  with  some  induration,  but  no  ten¬ 
derness.  He  had  not  been  so  careful  with  his  diet  and  hence 
the  slight  increase  in  the  amount  of  sugar  in  the  urine.  He 
was  again  placed  upon  the  bromid  of  arsenic  solution,  10-drop 
doses  after  meals,  while  the  general  management  was  con¬ 
tinued. 

ORIGIN  OF  THE  GLYCOSURIA. 

This  patient  would  possibly  be  called  a  chronic  dia¬ 
betic,  but  at  no  time  in  his  history  had  he  a  polyuria  and 
the  condition  of  the 'liver  was  such  that  the  anatomic 
diagnosis  of  cirrhosis  was  justifiable.  Furthermore,  he 
suffered  from  toxemia,  due,  doubtless,  to  the  liver  con¬ 
dition.  This  toxemia  manifested  itself  in  a  neurasthenic 
state,  in  myalgia  and  in  a  neuritis.  I  also  believe  that 
the  glycosuria  was  due  to  the  liver  condition. 

It  is  a  well-known  fact  that  sugar  may  appear  in  the 
urine  in  cirrhosis  of  the  liver  and  cirrhosis  is  given  as 
one  of  the  causes  of  diabetes.  It  is  also  true  that  an  in¬ 
duration  of  the  liver  with  proliferation  of  connective 
tissue  and  degeneration  of  its  cells  occurs  in  diabetes. 

Bile,  a  trace  only,  was  found  in  3  cases  and  was  not 
constant  in  the  3  as  it  was  not  found  after  the  first  ex¬ 
amination. 

Microscopic  blood  was  found  in  2  cases  and  in  1  of 
these  pus  was  present.  The  symptoms  in  both  of  these 
patients  pointed  to  urinary  calculus. 

COMPLICATIONS  OF  THE  BLOOD  SYSTEM. 

The  spleen  was  palpably  enlarged  in  4  cases.  It  is 
known  that  the  spleen  is  usually  palpable  in  cirrhosis  of 
the  liver,  due  frequently  to  the  venous  stasis.  It  is  also 
true  that  the  spleen  may  be  enlarged  from  the  toxemia 
due  to  the  cirrhosis  or  from  the  infection  to  which  the 
cirrhosis  is  due. 

Myocarditis  occurred  in  4,  associated  with  arterio¬ 
sclerosis  of  the  palpable  arteries.  There  was  a  mitral 
systolic  murmur  in  3 ;  an  aortic  systolic  murmur  in  2 
and  a  systolic  murmur  in  the  pulmonary  area  in  2. 
Inguinal  hernia  occurred  in  3  and  there  was  a  palpable 
right  kidney  in  4  of  the  patients. 

The  existence  of  arteriosclerosis  and  cardiac  disease 
in  a  few  of  the  group  had  no  causative  relation  to  the 
liver  condition  I  think,  because  the  heart  was  competent 
in  all  of  the  patients  examined. 

The  presence  of  calculi  in  the  urinary  tract  was  prob¬ 
ably  accidental,  although  it  would  he  consistent  to  be¬ 
lieve  that  the  liver  cirrhosis  would  result  in  mal-assim- 
ilation,  possibly  leucocytosis  with  an  increase  of  uric 
acid  and  consequently  a  deposition  in  the  previously 
bacteriologicallv  infected  kidney. 

MECHANISM  OF  THE  SYMPTOMS. 

Cirrhosis  of  the  liver  gives  rise  to  symptoms  which 
depend  upon  two  conditions :  first,  those  due  to  portal 
obstruction,  and  second,  those  due  to  intoxication  in 
consequence,  apparently,  of  the  failure  of  the  diseased 
liver  to  modify  the  products  of  digestion  and  the  other 
material  absorbed  from  the  digestive  tract.  The  tox¬ 
emia  is  further  intensified  doubtless  by  the  passage  of 
the  toxic  material  from  the  digestive  tract  directly  to 
the  blood  through  the  collateral  circulation.  Symptoms 
of  cirrhosis  of  "the  liver  are  therefore  usually  referred 
to  as  obstructive  and  toxic. 

It  has  appeared  to  me  that  the  symptoms  in  the  cases 
presented  could  be  rationally  interpreted  as  due  to  a 
toxemia  in  consequence  of  the  changed  anatomy  of  the 
liver. 

It  may  be  maintained  by  some  that  the  symptoms 


June  7,  1902. 


1501 


HEMOSTASIS  OF  THE  BROAD  LIGAMENT. 


noted  in  these  cases  occur  in  patients  who  have  no 
recognizable  change  in  the  liver.  Many  attribute  similar 
and  like  symptoms  to  toxemia  from  gastrointestinal  dis¬ 
orders,  with  faulty  liver  action  without  recognized  ana¬ 
tomic  defect,  or  to  uric  acid  in  excess  from  faults  of 
the  table,  or  to  defective  excretion  of  waste  material 
through  the  bowels,  skin  and  kidneys.  I  shall  not  at¬ 
tempt  to  oppose  these  propositions. 

CAUSES  OF  RELIEF  OF  SYMPTOMS. 

As  stated  above,  the  cases  are  presented  with  a  state¬ 
ment  of  the  positive,  anatomic,  clinical  findings  and 
with  the  subjective  symptoms  for  which  the  patients 
sought  the  consultation. 

It  may  be  true  that  the  symptoms  were  not  due  to  the 
changed  anatomy  of  the  liver,  although,  as  stated  above, 
the  coincident  improvement  in  the  liver  condition  with 
the  disappearance  of  subjective  and  objective  phenom¬ 
ena  was  striking  in  some  cases. 

It  is  also  true  that  the  improvement  occurred  most 
markedly  in  those  patients  who  followed  the  general 
management  advised,  in  the  way  of  abstinence  from  al¬ 
coholic  drink,  in  a  regulation  of  the  diet  to  a  very 
simple  one,  in  the  adoption  of  physical  exercise  or  other 
recreation,  and  in  the  use  of  water  as  a  diluent  drink. 
The  improvement  was  also  co-incident  with  and  in  direct 
ratio,  usually,  to  the  improvement  in  the  eliminatioi 
of  waste  through  the  bowels,  skin  and  kidneys. 

Admitting  this,  it  does  not  alter  the  proposition  that 
the  symptoms  were  due  to,  or  at  least  aggravated  by, 
changed  liver  structure.  The  admitted  auto-intoxication 
association  with  the  indigestion  of  gastritis  or  of  neuro¬ 
sis  of  the  stomach,  or  of  the  toxemia  of  constipation,  etc., 
would  rationally  be  intensified  by  a  crippled  liver. 

The  fact  noted  in  several  cases  of  improvement  in  the 
liver  condition  with  the  adopted  better  hygiene,  is  im¬ 
portant. 

In  these  cases  the  commonly-associated  digestive  dis¬ 
turbance  was  improved  or  disappeared.  Would  it  be 
fair,  therefore,  to  believe  that  the  liver  condition  was 
due  to  the  abnormal  condition  of  the  digestive  tract? 
If  so,  was  the  improved  liver  condition  due  to  the  bet¬ 
tered  state  of  the  stomach  and  bowels?  If  this  is 
granted,  one  would  rationally  believe  that  a  beginning 
liver  cirrhosis  was  checked. 

L  nfortunately,  we  do  not  know  the  nature  of  the 
toxin  which  occurs  in  cirrhosis  of  the  liver,  nor  do  we 
understand  what  the  poison  is  which  occurs  in  auto¬ 
intoxication  from  indigestion  due  to  disease  of  the 
stomach  and  bowels  or  to  faulty  diet,  or  to  constipation, 
etc.  Consequently,  our  deductions,  be  they  ever  so 
rational,  are  not  truly  scientific  and  are  consequently 
open  to  controversy  and  criticism. 

DIET,  HABITS  AND  HYGIENE. 

The  treatment  followed  in  the  cases  reported  was 
an  attempt  in  each  case  to  find  the  hygienic  faults.  The 
diet  chosen  Was  made  free  of  heavy  meats,  of  rich  mix¬ 
tures,  of  greases  and  sweets  and  of  much  fluid  with  the 
meals.  Alcoholic  drink  was  prohibited.  Water  was 
advised  as  a  diluent  on  rising  and  three  or  four  hours 
after  each  meal.  Recreation  in  the  true  sense  of  the 
word  was  advised  for  each.  This  in  the  majority  con¬ 
sisted  of  outdoor  work  or  play. 

MEDICINAL  TREATMENT. 

The  medication  followed  was  indifferent,  but  the  prin¬ 
ciple  followed  was  to  keep  the  bowels  free  with  the  use 
of  a  saline  in  hot  water,  one-half  hour  before  breakfast. 
The  mistura  Rhei  et  Sodie  (U.  S.  P.)  with  or  without 
tmcture  of  nux  vomica  in  doses  of  2  to  4  dr.  before  or 


after  meals.  Digestive  ferments  were  not  used.  When 
hydrochloric  acid  was  deficient  in  the  stomach  contents, 
it  was  given  after  meals. 

Muriate  Oi  ammonia  in  10  gr.  doses  was  used  in  some 
cases  because  in  the  writer’s  experience  its  use  in  cir- 
ihosis  of  the  liver  has  been  coincident  with  improvement 
in  the  liver  condition  in  many  cases.  Kussmaul  many 
years  ago  advised  the  use  of  ammonium  chlorid  in  the 
early  stage  of  cirrhosis  and  I  have  used  it  much  since 
that  time. 

However,  in  the  light  of  a  considerable  experience,  it 
is  my  belief  that  an  improved  hygiene,  with  the  use  of 
a  saline  purgative  when  it  is  necessary,  will  give  results 
quite  as  good  without  as  with  the  use  of  other  dru°-s. 
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The  almost  universal  employment  Of  the  absorbable 
ligature  in  surgery  of  the  broad  ligament  is  in  itself  a 


Fig.  1. — The  Newman  pressure  clamp.  Model  a.  Designed  for 
both  abdominal  and  vaginal  work.  Model  b.  The  more  powerful 
instrument  for  use  in  cases  where  1000  lbs.  or  more  pressure  is 
required. 


confession  of  the  imperfection  of  our  present  methods, 
a  protest  against  the  retention  of  the  foreign  body  in 
peritoneal  wounds,  an  admission  that  the  less  ligature 
material  we  use  the  better.  A  glance  back  over  the  last 
few  decades  gives  an  impressive  showing  of  efforts  to  do 
away  with  it  altogether,  and  while  no  instrument  or  ap¬ 
pliance  has  yet  been  offered  upon  which  we  can  rely  in 
all  circumstances,  the  ecraseur.  thermocautery,  torsion, 
retention  forceps,  electrothermic  forceps  and  the  angio- 
tribe  mark  the  several  stages  of  progression  towards  the 
ideal  hemostatic.  This  should  insure:  1.  Absolute 
security  against  hemorrhage,  primary  or  secondary. 
2.  Protection  against  septic  contamination.  3.  The  min¬ 
imum  injury  to  the  parts  treated.  4.  Absence  of  foreign 
bodies  from  the  wound. 
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By  the  use  of  the  electrothermic  forceps  and  the  angio- 
tribe  we  can  approach  very  nearly  these  ideal  conditions, 
but  there  are  some  objections  which  render  both  im¬ 
practicable  for  general  use.  The  former  can  only  be 
used  where  there  is  an  electric  apparatus  at  hand,  and  is 
thus  seldom  available  except  in  hospital  service. 

The  latter  instrument  is  made  after  too  many  models, 
is  often  imperfectly  constructed,  so  that  it  fails  in  some 


Fig.  2. — Representing  the  usual  methods  of  hemostasis  of  the 
broad  ligament :  «,  en  masse  ligation,  right  side ;  b,  individual 

ligation,  left  side,  with  running  catgut  suture  of  gaping  stump. 


vital  particular,  or  it  is  carelessly  used,  so  that  it  has  not 
given  thus  far  uniformly  satisfactory  results. 

My  own  experience  with  the  angiotribe  has  been  most 
gratifying.  In  several  scores  of  cases,  embracing  all 
varieties  of  work.  I  have  never  had  a  secondary  hemor- 


Kt .  i- 

Fig.  3. — The  application  of  the  pressure  clamp  in  abdominal 
excision  of  the  appendages.  The  same  principles  are  applied  in 
the  vaginal  operation. 


rhage.  I  have,  however,  used  it  with  discretion,  and  in 
special  cases  fortified  my  stumps  with  an  individual  cat¬ 
gut  ligature,  encircling  the  ovarian  of  uterine  artery  in 
its  course  along  the  broad  ligament.  The  advantages  of 
this  procedure  are  apparent  wrhen  we  consider  what  are 
the  objections  to  the  usual  methods  of  ligation. 

In  ligation  en  masse  there  is  the  danger  of  loosening 
and  slipping  of  the  ligature  from  shrinkage  of  the  stump 


(Fig.  2a.);  the  larger  vessels  may  retract  and  bleed  into 
the  cellular  tissue,  producing  hematoma,  of  which  Tait 
once  tabulated  eighty  cases;  tissue  necrosis  and  the 
formation  of  granulating  surfaces  may  give  rise  to 
troublesome  adhesions ;  the  absorption  into  the  circula¬ 
tion  of  the  waste  products  of  necrosis  or  saprophitic 
germs  puts  an  added  burden  upon  nature’s  resources  and 
retards  convalescence;  the  drawing  upon  neighboring 
structures  may  cause  displacement  of  organs  and  more  or 
less  constant  distress  or  pain;  again  this  method  neces¬ 
sitates  the  employment  of  large-sized  catgut  with  cor¬ 
respondingly  large  knots.  (Fig.  2  a.) 

The  objections  to  individual  ligation,  on  the  other 
hand,  are  'greater  danger  of  secondary  hemorrhage ;  ooz¬ 
ing  from  the  stump;  the  necessity  of  the  running  catgut 
suture  to  approximate  raw  surfaces ;  too  much  ligature 
and  suture  material  left  in  the  wound.  (Fig.  2  b.) 

Of  the  two  methods,  individual  ligation  is  the  better ; 
but  few  of  us  feel  safe  in  tying  with  catgut  the  terminal 
end  of  a  large  pulsating  vessel  and  then  closing  the 
abdominal  wound. 


Fig.  4.— Mode  of  applying  the  pressure  clamp  for  abdominal 
hysterectomy.  The  same  principles  to  be  applied  in  vaginal  hyster¬ 
ectomy. 


The  method  which  I  employ  aims  to  do  away  with 
the  objections  and  unite  the  advantages  of  the  others. 
The  Newman  pressure  clamp  (Fig.  1,  models  a  and  b)  is 
applied  in  the  usual' manner,  if  for  excision  of  the  ap¬ 
pendages  or  tumors  with  pedicle,  along  the  roof  of  the 
broad  ligament  (Fig.  3),  or  directly  across  the  pedicle. 

In  the  former  case  the  bite  of  the  clamp  includes  the 
ovarian  artery,  and  by  turning  the  closed  instrument 
half  way  on  the  side  the  artery  can  readily  be  seen  and 
encircled  by  a  small  catgut  ligature  just  beneath  the 
clamp  and  on  the  proximal  side  of  the  broad  ligament. 
The  main  artery  is  in  this  way  secured,  and  in  the 
most  advantageous  way  possible,  individually  and  before 
it  emerges  from  its  moorings  in  the  tissues,  thus  pre¬ 
venting  all  thought  of  slipping  from  the  grasp  of  the 
ligature.  The  clamp  is  removed  and  the  neat,  linear 
stump  (Fig.  5)  receives  no  further  treatment  unless  it 
be  septic,  as  in  the  case  of  pus-tubes,  when  I  am  ac¬ 
customed  to  apply  95  per  cent,  carbolic  acid  to  the  entire 
cut  surface  at  the  site  of  amputation,  or  resect  the 
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inteistitial  portion  of  tho  tube,  closing  the  wound  in  the 
usual  manner  with  a  running  catgut. 

If  b}  reason  of  anatomic  anomaly  or  enlargement  of 
the  collateral  branches  a  second  ligature  is  necessary, 
it  is  applied  after  or  before  the  removal  of  the  clamp, 
but  always  in  its  course  in  the  substance  of  the  tissue 
and  often  in  the  parchment-like  clamped  portion. 

In  hysterectomy  both  the  uterine  and  ovarian  arteries 
aie  clamped  off  and  tied  in  precisely  the  same  manner 
(Fig.  4). 

Used  in  this  way  there  can  be  no  slipping  of  the  liga¬ 
ture,  or  contracting  and  withdrawing  of  the  artery  from 
the  stump.  The  advantages  claimed  for  this  method  are : 

1.  Complete  and  permanent  hemostasis,  with  no  pos- 


!Lnear  stPmp  a£ter  the  use  of  the  Newman  clamp 
ana  ligation  of  the  ovarian  artery.  * 

sibility  of  the  ligature  slipping  either  off  the  end  of  the 
artery  or  of  the  stump. 

2.  Inability  of  the  artery  to  contract  and  draw  away 
from  the  grasp  of  the  ligature  and  form  hematoma  or 
hematocele. 

3.  By  the  combined  use  of  the  angiotribe  and  ligature 
multiple  thrombi  are  formed,  plugging  the  vessels  most 
securely. 

4.  There  is  no  puckering  up  or  massing  together  of 
broad  ligament  tissue  to  draw  upon  or  displace  other 
organs  or  structures. 

5.  No  strangulated  stump  tissue  remains  to  slough 
granulate  and  form  adhesions. 

.  The  amount  of  foreign  matter  left  in  the  wound 
is  reduced  to  a  minimum. 

7.  The  rapidity  of  this  method  and  its  bloodlessness 
materially  lessen  the  danger  of  postoperative  shock. 

8.  Convalescence  is  eased  materially  and  hastened  to 
a  marked  degree. 
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VALUE  OF  METHYLENE  BLUE  IN  OPERATING 
ON  FISTULOUS  TRACTS. 

THEO.  G.  DAVIS,  M.D. 

BRIDGETON,  N.  J. 

°n  June  23,  1901,  I  was  called  by  Dr.  S.  to  see  Miss  B.,  aged 
3,  she  having  had  during  the  previous  winter  an  abscess, 
situated  between  the  right  tuberosity  of  ischium,  and  anus, 
opened  and  twice  operated  on  by  a  Philadelphia  surgeon. 

This  had  refused  to  heal.  On  examination,  a  line  of  scar 
tissue  was  found  to  extend  from  the  outer  side  of  the  anal 
sphincter  almost  to  the  ischial  tuberosity;  about  the  center  of 
the  scar  was  a  small  opening  from  which  oozed  pus  and  the 
margins  of  which  were  undermined  and  unhealthy.  A  probe 
passed  upward  and  outward  into  the  right  ischio-rectal  fossa,  a 
distance  of  three  and  one-fourth  inches,  but  no  opening  into  the 
rectum  could  be  detected  at  this  examination.  The  tract  was 
cleaned  by  hydrogen  dioxid  and  water,  equal  parts,  and  after¬ 
ward  with  alcohol  50  per  cent.;  this  was  continued  for  about 
two  weeks,  tenderness  disappeared  and  the  general  appearance 
improved.  On  using  hydrogen  dioxid,  in  full  strength  with, 
foice,  a  very  slight  foam  discharged  from  the  anus. 

Examination  by  speculum  revealed  a  minute  opening  about;, 
tnree  inches  above  the  anal  margin.  The  patient’s  ^general’ 
health  had  improved  and  we  determined  on  an  operation. 

Uhether  by  inspiration  or  unconscious  plagiarism,  which  is 
so  common,  I  resolved  to  inject  the  tract  with  a  solution  of 
methylene  blue,  thirty  grains  in  an  ounce  of  50  per  cent, 
alcohol.  This  was  done  with  considerable  force  three  times 
during  twenty-four  hours.  The  patient  having  been  prepared 
and  an  anesthetic  administered,  the  anus  was  stretched  and  the 
small  opening  in  the  rectum,  stained  blue,  could  be  easily  seen 
nearly  three  inches  above  the  anal  margin.  A  grooved  director 
"as  ljassed  and  the  intervening  tissue,  including  the  sphincter 
divided;  separating  the  edges  of  the  incision,  the  fistulous  tract 
could  be  plainly  seen  stained  a  deep  blue  and  Y  shaped,  the 
prong  of  the  Y,  extending  into  the  ischio-rectal  fossa,  was  about 
one  and  three-fourths  inches;  the  straight  line  opening  ex- 
ternally  was  the  same  length. 

Ihe  deeply-stained  tissue  could  be  easily  distinguished,  andf 
was  removed  with  a  sharp  curette  and  the  space  carefully 
cleaned  and  packed  about  a  moderately  soft  rubber  tube  in  the 

rectum,  extending  beyond  the  dressings,  which  were  changed  a» 
needed.  & 


As  so  much  has  been  written  about  the  hairpin  in  surgery  I 
will  state  that  one  spread  and  bent  at  an  acute  angle  to  keepit 
from  slipping  was  used  inside  the  rubber  tube  and  prevented 
obstruction  by  pressure  of  packing.  The  tube  allowed  passing 
of  flatus  and  fluids,  gave  the  patient  much  comfort,  and  avoided 
the  necessity  of  changing  dressings  frequently. 

The  patient  recovered  nicely  and  now  has  control  of  stools 
and  flatus  I  expected  later  to  make  end-to-end  suture  of  the 
sphincter,  but  she  is  satisfied  with  the  result. 

The  deep  staining  of  the  diseased  tissue  and  the  ease  with 
which  it  can  be  distinguished  and  completely  removed  leads  me 
to  report  this  case.  I  do  not  think  in  any  other  way  can  we  be 
ceitain  of  its  complete  removal,  which  accounts  for  the  two 
previous  failures  of  operation.  The  injection  of  methylene  blue 
as  described  will  enable  the  surgeons  to  follow  any  tortuous 
tract  and  can  be  applied  to  old  sinuses  of  any  kind. 

18  N.  Pearl  Street. 


The  Lisbon  Method  of  Prohibiting  Expectoration  in 
Public  Vehicles.— The  authorities  at  Lisbon  have  issued 
legulations  forbidding  spitting  on  the  floor  in  public  vehicles, 
under  penalty  of  a  fine.  The  point  that  distinguishes  the  meas¬ 
ure  from  others  of  its  kind  is  that  the  conductor  of  the  ve¬ 
hicle  is  the  responsible  party,  and  the  penalty  fine  is  collected 
from  him  unless  he  can  produce  evidence  to  prove  that  he  ap¬ 
pealed  to  a  policeman  and  that  the  latter  refused  to  interfere. 
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In  reviewing  the  history  of  the  Sections  of  the  Association  as 
given  in  the  Transactions  and  in  The  Journal,  theie  is  a 
.certain  amount  of  difficulty  from  the  fact  that  there  are  for 
many  years  no  published  official  minutes  and  the  data  in  the 
general  minutes  are  not  uniform  or  complete.  In  some  cases 
■even  the  names  of  officers  are  not  given  and  in  others  the  Sec¬ 
tions  were  apparently  dormant,  there  being  no  report  from 
•■them.  In  the  following  pages  an  attempt  has  been  made  to 
taring  together  the  leading  landmarks,  the  dates  of  organization, 
the  principal  changes  that  have  occurred  and  the  names  of  those 
that  have  served  as  officers  of  the  different  Sections. 

For  the  first  twelve  years  of  its,  existence  the  American  Medi¬ 
cal  Association  held  only  general  meetings;  the  attendance  was 
«ot  so  large,  nor  the  number  of  articles  so  numerous  as  to  call 
for  division;  it  was  simply  conducted  on  the  usual  plan  for  a 
medical  society  or  convention.  The  need  of  more  specialization 
of  its  work,  however,  gradually  became  apparent,  and  in  1859 
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which  were  referred  to  the  Committee  on  Publication.  The 
Section  on  Chemistry  and  Materia  Medica  did  not  organize. 

Up  to  1870  the  Sections  organized  at  each  annual  Session. 
In  1869,  on  motion  of  Ur.  Palmer  of  Michigan  the  by-laws  were 
amended  so  as  to  make  the  election  of  the  section  chairmen  and 
secretaries  by  the  general  meeting  on  nomination  by  the  Com¬ 
mittee  on  Nominations.  They  were  to  be  elected  at  each  meet¬ 
ing,  and  hold  office  till  their  successors  were  chosen  at  the 
close  of  the  next  year’s  session.  This  went  in  force  in  1870 
and  the  officers  were  thus  elected  for  the  ensuing  year.  In  our 
lists  here  given  the  officers  are  named,  from  this  date  on,  in 
the  year  in  which  they  were  chosen. 

In  1884  Dr.  Foster  Pratt  offered  an  amendment  to  the  by¬ 
laws  empowering  Sections  to  elect  their  own  officers.  This 
was  called  up  the  next  year  at  the  New  Orleans  meeting  by  Dr. 
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Frank  A.  Jones,  Memphis,  Tenn.,  Chairman,  Section  on  Practice 

of  Medicine. 


Robert  B.  Preble,  Chicago,  Secretary,  Section  on  Practice 

of  Medicine. 


at  the  Louisville  meeting,  Dr.  J.  B.  Lindsley  of  Tennessee 
offered  the  following: 

Resolved,  That  a  committee  of  three  be  appointed  by  the  Chair 
to  inquire  into  and  report  upon  the  propriety  of  dividing  the  As¬ 
sociation  into  Sections  for  the  purpose  ot  performing  such  parts  of 
its  scientific  labor  as  may  relate  to  practical  branches  of  medicine 
and  surgery. 

This  was  adopted,  and  Drs.  Lindsley,  Brainerd  (Ill.)  and 
G.  C.  Blackman  (Ohio)  were  appointed  as  the  committee. 

The  next  day  Dr.  Lindsley  reported,  recommending  a  divi¬ 
sion  into  the  following  Sections:  1.  Anatomy  and  Physiology. 
2.  Chemistry  and  Materia  Medica.  3.  Practical  Medicine  and 
Obstetrics.  4.  Surgery.  The  report  was  adopted.  Later,  on 
the  same  day,  on  motion  of  Dr.  H.  F.  Campbell,  a  Section  on 
Meteorology,  Medical  Topography  and  Epidemic  Diseases  and 
one  on  Medical  Jurisprudence  and  Hygiene  were  added. 

At  the  New  Haven  meeting  in  1860  reports  were  called  for 
on  the  afternoon  of  the  third  day.  The  Sections  on  Anatomy 
and  Physiology,  Practical  Medicine  and  Obstetrics,  Surgery 
and  Meteorology,  Medical  Topography,  etc.,  reported  on  papers 


Potter  and  its  adoption  moved  by  Dr.  Hibberd  of  Indiana.  Dr. 
Davis  (Ill.)  moved  an  amendment  that  it  be  laid  over  for  con¬ 
sideration  at  the  next  session  which  on  vote  was  adopted. 

At  the  next  meeting,  at  St.  Louis,  the  change  was  made  and 
since  then,  though  attempts  have  been  made  to  restore  the  old 
order,  the  Sections  have  elected  their  own  officers. 

SECTION  OF  PRACTICAL  MEDICINE  AND  OBSTETRICS. 

The  Section  of  Practical  Medicine  has  had,  with  certain 
changes  of  name  and  giving  off  offshoots,  a  continuous  record 
down  to  the  present  time.  In  the  minutes  and  transactions  it 
is  most  frequently  mentioned  as  the  Section  on  Practice  of 
Medicine,  etc.,  but  we  find  no  record  of  such  an  alteration  of 
its  designation,  and  none  has  been  made.  One  or  two  attempts 
have  been  made  to  alter  it  to  the. Section  on  Internal  Medicine 
or  some  other  title,  but  without  success,  and  it  still  is  the  Sec¬ 
tion  on  Practical  Medicine,  so  far  as  the  records  show.  The 
following  is  its  list  of  chairmen  and  secretaries: 
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Year. 

1860 


1864 

1865 

1866 

1867 

1868 

1869 

1870 

1871 

1872 


1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 
1881 


Chairman.  Secretary. 

Amos  Nourse  (Me.) . A.  K.  Gardner  (N.  Y.). 

Sessions  discontinued  on  account  of  Civil  War. 

£'™?r^yce  Barker  (N.  Y.).H.  K.  Storer  (Mass.). 

?  ; . Ellsworth  Elliot  (N.  Y.). 

B-  E.  Tefft  (N.  Y.) . W.  B.  Bibbins  (N.  Y.). 

M.  Iv.  laylor  (Iowa) . E.  Ilall  (N.  Y.) 

It.  It.  Mcllvaine  (Ohio)...C.  M.  Finch  (Ohio). 

H.  K  Askew  (Del.) . I.  C.  Hupp  (W.  Va.) 

Jos  Kammerer  (X.  Y.) - J.  C.  Jackson  (Conn.). 

S'  ?t°rer  <Mass-> . J-  K.  Bartlett  (Wis.). 

D.  A.  O  Donnell  (Md. F.  Dawson  (N.  Y.). 

X’ame  changed  to  Section  of  Practical  Medicine 
Medica  and  Physiology. 

N.  S.  Davis  (Ill.) . Geo.  E.  Frothingham 

Austin  Flint,  Sr.  (N.  Y.) .  .  J.  K.  Bartlett  (Wis.) 

F.  G.  Smith  (Pa.) . B.  A.  Vaughan  (Miss.). 

B-  S'  B°bmson  (Mo.) - B.  A.  Vaughan  (Miss.). 

A.  L.  Loomis  (N.  Y.) - J.  n.  Etheridge  (Ill.) 

F.  F.  Rochester  (N.  Y.)...W.  C.  Glasgow  (Mo.) 

J.  S.  Lynch  (Mo.) . W.  C.  Glasgow  (Mo.). 

Wm  Pepper  (Pa.) . T.  A.  Ashby  (Md.). 

J.  A.  Octerlony  (Ky.) - D.  J.  Roberts  (Tenn.). 


Materia 


J.  H. 


1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 


1891 


1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 


Carstens.  Detroit,  Mich.,  Chairman,  Section  on  Obstetrics 
and  Diseases  of  Women. 


J.  H.  Hollister  (Ill.) . . 
J.  V.  Shoemaker  (Pa.). 
H.  D.  Didama  (N.  Y.) . 
J.  F.  Whittaker  (Ohio) 
J.  S.  Lynch  (Md.).... 
A.  B.  Palmer  (Mich.) . 
F.  C.  Shattuck  (Mass.) 
J.  II.  Musser  (Pa.) 

V.  A.  Vaughan  (Mich.) 


.J.  G.  Lee  (Pa.). 

•  W.  C.  Will  (Conn.). 

•  G.  M.  Garland  (Miss.). 

•  It.  L.  Coleman  (Ky.). 

•  J.  B.  Marvin  (Ky. ). 

•  N.  S.  Davis,  Jr.  (Ill.). 

•  G.  A.  Fackier  (Ohio). 

•  H.  McColl  (Mich.). 

•  Geo.  Dock  (Tenn.). 


“Materia  Medica1’  dropped  from  name  of  section  on  account 
of  formation  of  Section  of  Materia  Medica. 


R.  T.  Edes  (Mass.) . J.  M.  French. 


Physiology  dropped  from  name  on  account  of  formation 
of  Section  of  Physiology  and  Dietetics. 


SECTION  ON  PRACTICAL  MEDICINE. 


C.  G.  Stockton  (N.  Y. )... 
H.  A.  Hare  (Pa.) . 

E.  W.  Kellogg  (Wis.) 

W.  E.  Quine  (Ill.) . 

J.  II.  Musser  (Pa.) . 

S.  A.  Fisk  (Colo.) . 

F.  Billings  (III.) . 

Geo.  Dock  (Mich.) . 

J.  M.  Anders  (Pa.) . 

Frank  A,  Jones  (Tenn.) . 


.  G.  W.  Webster  (III.). 

•  W.  II.  Washburn  (Wis.) 

.  W.  E.  Quine  (Ill.). 

.  Delancey  Rochester  (N.  lr.). 

•  J.  T.  Priestley  (Iowa). 

.A.  A.  Jones  (N.  Y.). 

.  C.  A.  Edson  (Colo.). 

•  T.  P.  Futcher  (Md.) 

.  W.  Britt  Purrs  (Ark.). 

•  R.  B.  Preble  (Ill.) 


SECT  ION  ON  METEOROLOGY,  MEDICAL  TOPOGRAPHY  AND  EPIDEMIC 


DISEASES. 


This  Section  was  organized  June  6,  1800,  at  the  New  Haven 


meeting. 
Year. 
1860 

1864 

1865 

1866 

1867 

1868 
1  869 
1870 


1871 

1872 

1873 


Chairman.  Secretary. 

Charles  A.  Lee  (N.  Y.)...E.  Warner  (Md.). 

S.  W.  Butler  (Pa.) . A.  N.  Bell  (N.  Y.). 

James  Walsh  (Conn.) .' .  .  .  O.  C.  Garrett  (Mass.). 

B.  H.  Catlin  (Conn.) - N.  S.  Davis  (Ill.). 

B.  H.  Catlin  (Conn.) - N.  S.  Davis  (Ill). 

B.  H.  Catlin  (Conn.) - N.  S.  Davis  (Ill.). 

Geo.  Burr  (N.  Y.) . N.  S.  Davis  (Ill.). 

Called  in  this  volume  (XXI)  the  Section  on  Meteorologv  and 
Epidemics  or  Climatology  and  Epidemics  (both  used), 
showing,  however,  simply  a  carelessness  in  the  record 
No  chairman  is  mentioned  in  report  of  section.  Only  two 
papers  referred  to  it.  N  .S.  Davis  (Ill.)  was  secretary. 

N.  S  Davis . H.  D.  Holton  (Vt.). 

Geo.  L.  Sutton . E.  Harris. 

Consolidated  with  Section  on  State  Medicine  and  Public 
Hygiene. 


C.  L.  Bonifield,  Cincinnati,  Secretary,  Section  on  Obstetrics 
and  Diseases  of  Women. 

A  “Section  on  Anatomy  and  Physiology”  was  one  of  those 
proposed  in  the  12th  meeting,  when  the  division  into  Sections 
was  first  suggested,  but  we  find  in  the  minutes  no  note  as  to  its 
organization.  Nevertheless,  in  the  sixteenth  and  eighteenth 
volumes  of  the  Transactions  there  are  minutes  of  papers  being; 
referred  to  this  Section.  In  the  sixteenth  volume,  p.  48;  the- 
permanent  secretary  reported  that  no  meeting  had  been  held! 
and  that  it  was  abolished  on  motion  of  Dr.  Hibbard  of  Indiana.. 
The  fact  is  this  Section  was  never  organized-  after  the  first, 
meeting  in  New  Haven.  The  papers  referred  to  it  were  re¬ 
turned  to  the  secretary  of  the  Association  and  by  him  to  the 
Transactions  at  the  Boston  meeting  (1865).  The  Section 
was  abolished,  and  anatomy  added  to  the  Section  on  Surgery 
and  Physiology  to  that  on  Hygiene,  on  motion  of  Dr.  Hibbard. 

SECTION  ON  SURGERY  AND  ANATOMY. 

The  Section  on  Surgery  organized  first  on  June  7,  1860.  Tt 
has  been  an  active  Section  at  every  meeting  of  the  Association 
since  that  time,  with  the  exception  only  of  1863,  in  which 
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year  the  section  organizations  seem  to  have  been  suspended. 
In  1865  anatomy  was  added  to  this  Section,  making  it  the 
■“Section  on  Surgery  and  Anatomy.5'  The  following  have  been 
Its  ollicers. 


Year. 

1860 

1864 

1865 

1866 

1867 

1868 

1869 

1870 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 


Chairman. 

Dixi  Crosby  . 

A.  Van  Dyke  (N.  Y. ).. 
H.  J.  Bigelow  (Mass.). 
A.  C.  Post  (N.  Y.) 

S.  D.  Gross  (Pa.) . 

J.  L.  Atlee  (Pa.) . 

Paul  F.  Eve  (Tenn.).. 
S.  D.  Gross  (Pa.) 

J.  W.  Russell  (Ohio)  .  . 

E.  Warren  (Md.) . 

S.  D.  Gross  (Pa.) . 

E.  M.  Moore  (N.  Y.)  .  . 
A.  Garcelon  (Me.) 

D.  Hayes  Agnew  (Pa.) 

H.  H.  Smith  (Pa.) - 

Moses  Gunn  (Ill.) . 

W.  T.  Briggs  (Tenn.).. 
Hunter  McGuire  (Va.)  . 


Secretary. 

Jas.  Bryan  (Pa.). 

J.  Hamburger  (N.  Y. ). 

A.  B.  Hall  (Mass.). 

J.  H.  Hobart  Page  (N.  Y.L 
J.  L.  Little  (N.  Y.) 

J.  F.  Shrady  (N.  Y.). 

J.  F.  Huestis  (Ala.). 

J.  T.  Darby  (S.  C.). 

II.  Carpenter  (Ore.). 

W.  F.  Peck  (Iowa). 

A.  Garcelon  (Me.) 

T.  S.  Latimer  (Md.). 

E.  T.  Easley  (Tex.) 

Moses  Gunn  (Ill.) 

E.  T.  Easley  (Ark.). 

J.  R.  Weist  (lnd.). 

C.  Powell  Adams  (Minn.). 
Duncan  Eve  (Tenn.). 


Corrie  of  New  York,  secretary.  The  following  year  the  minutes 
make  no  mention  of  this  Section,  but  in  1866  we  find  Dr.  W.  B. 
Atkinson  of  Philadelphia  its  chairman  and  Dr.  Augustus 
Mason  of  Massachusetts  acting'  as  its  secretary.  Beyond  the 
mention  of  its  place  of  meeting,  this  Section  is  not  mentioned  in 
the  Transactions  for  1867.  On  account  of  non-attendance  of 
members  there  was  no  meeting.  In  186S  it  was  again  active, 
with  Dr.  J.  E.  Morgan  of  Washington  City  as  chairman  and 
Dr.  L.  J.  Deal  of  Pennsylvania  as  secretary.  There  follow  two 
more  barren  years,  1869  and  1S70,  as  far  as  any  mention  of 
this  Section  is  concerned,  but  from  that  time  a  meeting  was 
held  each  year. 


Year.  Chairman. 


Secretary. 


1871 

1872 

1873 


D.  W.  Yandell  (Ky.) . 

.7.  S.  Crane  (N.  J.) . H.  S.  Hurd  ( 

It.  E.  Rogers  (Pa.) . Eph.  Cutter 


Ill.). 

(N.  Y.). 


Under  the  rearrangement  of  the  Sections  made  in  1873,  the 
Section  on  Chemistry,  Materia  Medica  and  Therapeutics  ended 
its  history,  and  was  thereafter  continued,  if  it  can  be  so  said, 


DeForest  Willard,  Philadelphia.  Chairman,  Section  on  Surgery  and 

Anatomy. 

1881  J.  C.  Hughes  (Iowa) . IV.  A.  Byrd  (Ill.). 

1882  W.  F.  Peck  (Iowa) . Paul  F.  Eve  (Tenn.) 

1883  C.  T.  Parker  (Ill.) . A.  O.  Walker  (Mich.). 

18»4  Duncan  Eve  (Tenn.) . C.  B.  King  (Pa.) 

1885  N.  Senn  (Ill.) . H.  H.  Mudd  (Mo.) 

1886  H.  II.  Mudd  (Mo.) . Jas.  B.  Roberts  (Pa.). 

1887  Donald  McLean  (Mich.)..B.  A.  Watson  (N.  J.). 

1888  N.  I’.  Dandridge  (Ohio)..W.  O.  Roberts  (Ky.) 

1889  B.  A.  Watson  (N.  J.) - J.  B.  Deaver  (Pa.). 

1890  Theo.  McGraw  (Mich.)  .  .  . IV.  E.  B.  Davis  (Ala.). 

1891  J.  McF.  Gaston  (Ga.) - IV.  F.  Mann  (Mich.). 

1892  J.  F.  Jelks  (Ark.) . L.  H.  Montgomery  (Ill.). 

1893  J.  B.  Roberts  (Pa.) . F.  W.  McRae  (Ga.). 

1894  Jas  Ransohoff  (Ohio) - R.  II.  Sayre  (N.  Y.). 

1895  C.  A.  Wheaton  (Minn.).-.W.  L.  Estes  (Pa.). 

1896  Reg.  Sayre  (N.  Y.) . Bayard  Holmes  (Ill.). 

1897  W.  L.  Rodman  (Ky.) . Clayton  Parkhill  (Colo.). 

1898  W.  J.  Mayo  (Minn.) . W.  L.  Harris  (Ill.) 

1899  H.  O.  Walker  (Mich.) - R.  Guiteras  (N.  Y.). 

1900  A.  J.  Ochsner  (Ill.) . M.  B.  Tinker  (Pa.). 

1901  DeF.  Willard  (Pa.) . J.  B.  Bullitt  (Ivy.). 

SECTION  ON  CHEMISTRY  AND  MATERIA  MEDICA. 

This  Section  organized  at  the  New  York  meeting  (15tli)  in 
1864,  with  Dr.  ,'J.  H.  Crisccm  of  New  York  as  chairman  and  Dr. 


James  B.  Bullitt,  Louisville,  Ivy.,  Secretary,  Section  on  Surgery 

and  Anatomy. 

in  the  Section  on  Medical  Jurisprudence,  Chemistry  and 
Psychology. 

SECTION  ON  MEDICAL  JURISPRUDENCE  AND  HYGIENE. 

This  Section  was  provided  for  on  motion  of  Dr.  H.  F.  Camp¬ 
bell  at  the  12th  meeting  of  the  Association  at  Louisville  in  1859, 
but  we  find  no  record  of  its  organization  until  1865,  though  the 
minutes  report  papers  referred  to  it  before  that  date.  The 
officers  for  1865  were  Dr.  J.  F.  Hibbard  of  Indiana,  chairman, 
and  Dr.  llobert  Burns  of  Pennsylvania,  secretary.  With  the 
abolilion  of  the  Section  on  Anatomy  and  Physiology,  the  Sec¬ 
tion  was  made  the  Section  on  Medical  Jurisprudence,  Physi¬ 
ology  and  Hygiene.  Its  officers  so  far  as  we  can  ascertain  from 
the  minutes  for  the  subsequent  years  were  as  follows: 

Year.  Chairman.  Secretary. 

1866  W.  Jewell  (Pa.) . A.  X.  Bell  (XT.  Y.). 

1867  Record  wanting . 

1868  Record  wanting . 
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Secretary. 


Chairman. 

J.  F.  Ilibberd  (Ind.) . J.  K.  Bartlett  (Wis.). 

(Pa.)  - Benj.  Blackford  (Va.). 


Year. 

1869 

1870  F.  H.  Getchell 

1871  Record  wanting. 

1872  S.  C.  Busey  (D.  C.) . S.  L.  Howard  (Md.). 

_  In  the  reorganization  of  1873  it  was  consolidated  with  the 
Sections  on  Chemistry,  Materia  Medica,  etc.,  and  on  Psychology 
into  the  Section  on  Medical  Jurisprudence,  Chemistry  and 
Psychology. 


SECTION  ON  PSYCHOLOGY. 

Ihis  Section  was  provided  for  at  the  same  time  as  that  on 
Medical  Jurisprudence  and  Hygiene.  It  apparently  did  not 
have  a  very  vigorous  life;  the  medical  superintendents  of 
asylums  of  the  country  had  their  own  association  and  did  not 
co-operate  as  was  the  hope  when  the  Section  was  formed.  This 
is  apparent  in  several  entries  in  the  general  minutes.  The 
officers  of  the  Section  so  far  as  can  be  ascertained  were: 


Arthur  R.  Reynolds, 


Chicago,  Chairman, 
Sanitary  Science. 


Year. 

1866 

1867 

ISOS 

1869 

1870 

1871 

1872 


Chairman. 

C.  A.  Walker  (Mass.) 
W.  A.  Lee  (N.  Y.)  . 

D.  F.  Condie  (Pa.) 


Section  Hygiene  and 


Secretary. 


J.  P.  Gray  (N.  Y.) 


Isaac  Ray  (R.  I.) 

In  1873  this  Section  w 


•  H.  R.  Storer  (Mass.). 

•  C.  A.  Lee  (N.  Y.). 


•  A.  Hartmann  (Md.). 

•  J.  Curwen  (Pa.). 

ras  left  out  in  the  rearrangement,  or 
rather,  we  may  perhaps  say,  was  consolidated  with  the  Section 
on  Medical  Jurisprudence  and  Chemistry. 

In  1870  it  was  recognized  that  the  Sections  were  not  doing 
uniformly  their  best  work,  that  two  or  three  of  them  engrossed 
the  attention  of  members  and  that  the  others  were  compara¬ 
tively  neglected.  A  special  committee  was  therefore  appointed 
to  devise  a  plan  for  a  better  arrangement  of  the  Sections  and  a 
more  rigid  examination  of  papers  submitted  for  publication. 
This  committee,  of  which  Dr.  E.  Lloyd  Howard  of  Maryland  was 
chairman,  leporied  at  the  St.  Louis  meeting  (24tli)  in  1873  and 


pioposcd  a  reduction  in  the  number  of  Sections  from  six  to  five, 
which  should  be  as  follows: 

1.  Practical  Medicine,  Materia  Medica  and  Physiology. 

2.  Obstetrics  and  Diseases  of  Women  and  Children. 

3.  Surgery  and  Anatomy. 

4.  Medical  Jurisprudence,  Chemistry  and  Psychology. 

o.  State  Medicine  and  Public  Hygiene. 

3  he  Section  on  State  Medicine  and  Public  Hygiene  was  to  be 
composed  of  one  member  from  each  state,  representing  as  far 
as  piacticable  the  state  boards  of  health,  and  its  officers  were 
to  be  designated  by  the  committee  on  nomination. 

Jhis  report  and  the  resolution  making  the  changes  sug¬ 
gested  weie  accepted  at  this  meeting  and  the  Sections  rear¬ 
ranged  accordingly.  It  will  be  seen  that  we  have  thus  one 
Section  omitted  that  on  Medical  Topography,  etc. — two 
altered  and  consolidated  and  two  new  ones,  those  on  Obstet- 


H.  M.  Bracken,  Minneapolis.  Minn.,  Secretary,  Section  on 
Hygiene  and  Sanitary  Science. 

lies  and  State  Medicine,  and  one  unchanged.  Of  the  new  ones, 
the  Section  on  Obstetrics  has  given  off  the  Section  on  Diseases 
of  Children  in  1880,  but  it  is  otherwise  unchanged  at  the  present 
time.  Its  list  of  officials  so  far  as  ascertained  is  as  follows: 

SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN  AND  CHILDREN. 

Year.  Chairman.  Secretary. 

1873  Theo.  I’arvin  (Ind.) . M.  A.  Pallen  (Mo) 

1874  W.  H.  Byford  (Ill.) . S.  C.  Busey  (D.  C.). 

1875  S.  C.  Busey  (D.  C.) . It.  Battey  (Ga.). 

1876  J.  P.  White  (N.  Y.) . It.  Battey  (Ga.). 

1877  E.  W.  Jenks  (Mich.) . H.  O.  Marcy  (Mass.). 

1878  E.  S.  Lewis  (La.) . J.  R.  Chadwick  (Mass.). 

1879  A.  H.  Smith  (Pa.) . It.  Battey  (Ga.). 

SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 

1880  J.  It.  Chadwick  (Mass.)... I.  T.  Johnson  (D.  C.). 

1881  H.  O.  Marcy  (Mass.) . C.  •  V.  Mottram  (Kan.). 

1882  J.  R.  Bartlett  (Wis.) . G.  A.  Moses  (Mo.). 

1883  T.  A.  Reamy  (Ohio) . J.  T.  Jelks  (Ark.). 

1884  It.  S.  Sutton  (I’a.) . .1.  T.  Jelks  (Ark.). 

1885  S.  C.  Gordon  (Me.) . Paine  (Tex.). 

1886  F.  M.  Johnson  (Mo.) . W.  W.  Jaggard  (Ill.). 
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Year.  Chairman.  Secretary. 

1887  E.  Van  De  Warker  (N.  Y.).E.  W.  Cushing  (Mass.). 

1888  W.  H.  Wathen  (Ky.) . A.  B.  Carpenter  (Ohio). 

1889  W.  W.  Potter  (N.  Y.) _ J.  Hoffman  (Pa.). 

1890  C.  A.  L.  Reed  (Ohio) . H.  A.  Kelly  (Md.). 

1891  E.  E.  Montgomery  (Pa.)..F.  H.  Martin  (Ill.). 

1892  J.  M.  Duff  (Pa.) . 

1893  J.  Eastman  (Ind.) . G.  I.  McKelway  (Pa.). 

1894  F.  H.  Martin  (Ill.) . X.  O.  Werder  (Ohio). 

1895  J.  T.  Johnson  (D.  C.) _ R.  Peterson  (Mich.). 

1896  Milo  B.  Ward  (Kan.) _ G.  H.  Noble  (Ga.). 

1897  Jos.  Price  (Pa.) . C.  Lester  Hall  (Mo.). 

1898  A.  H.  Cordier  (Mo.) . W.  A.  Haggard  (Tenn.). 

1899  W.  E.  B.  Davis  (Ala.) _ F.  F.  Lawrence  (Ohio). 

1900  H.  P.  Newman  (Ill.) . C.  L.  Bonifield  (Ohio). 

1901  J.  H.  Carstens  (Mich.)...C.  L.  Bonifield  (Ohio). 

SECTION  ON  MEDICAL  JURISPRUDENCE,  CHEMISTRY  AND 
PSYCHOLOGY. 

This  Section,  formed  in  the  reorganization  of  1873,  was 
really  a  consolidation  of  the  Sections  on  Chemistry,  Psychology 
and  Medical  Jurisprudence,  the  latter  dividing  also  with  the 
new  Section  on  State  Medicine  and  Hygiene.  Under  its  new 


Year.  Chairman.  Secretary. 

1873  A.  N.  Bell  (N.  Y.) . A.  B.  Stuart  (Minn.). 

1S74  H.  I.  Bowditch  (Mass.).-.H.  B.  Baker  (Mich.). 

1875  R.  C.  Kedzie  (Mich.) . E.  M.  Hunt  (N.  Y.). 

1876  E.  M.  Hunt  (N.  J.) . D.  R.  Wallace  (Tex.). 

1877  J.  L.  Cabell  (Va.) . J.  T.  Reeves  (Wis.). 

1878  J.  S.  Billings  (U.  S.  A.)..J.  T.  Reeves  (Wis.). 

At  the  Atlanta  meeting  (30th)  in  1879  it  was  on  motion  of 
Dr.  A.  N.  Bell  consolidated  with  the  Section  on  Chemistry  and 
Psychology,  under  the  title  of  the  Section  on  State  Medicine, 
Public  Hygiene,  Chemistry  and  Psychology,  with  Dr.  J.  F. 
Hibberd  of  Indiana  as  chairman  and  Dr.  J.  F.  Wood  of  North 
Carolina,  secretary.  The  following  year  its  name  was  changed 
to  the  Section  on  State  Medicine.  The  method  of  nomination 
of  members  of  this  section  was  retained,  according  to  the 
minutes,  till  1891  when,  by  an  amendment  offered  by  Dr.  N.  S. 
Davis,  it  selected  its  own  officers.  In  1900  its  name  was 
changed  to  Section  on  Hygiene  and  Sanitary  Science.  Its 
roster  of  officers  from  the  consolidation  to  the  present  is  as 
follows: 


C.  A.  Veasey,  Philadelphia,  Secretary,  Section  on  Ophthalmology. 

SECTION  ON  STATE  MEDICINE,  PUBLIC  HYGIENE,  CHEMISTRY  AND 

PSYCHOLOGY. 

Year.  Chairman.  Secretary. 

1879  J.  F.  Hibberd  (Ind.) . J.  F.  Wood  (N.  C.). 

1880  J.  T.  Reeve  (Wis.) . R.  G.  Jennings  (Ark.). 

1881  A.  L.  Gibson  (U.  S.  N.)..J.  II.  Sears  (Tex.). 

1882  Foster  Pratt  (Mich.) . Thos.  L.  Neal  (Ohio). 

1883  D.  J.  Roberts  (Tenn.)  . .  .  .C.  W.  Franzoni  (D.  C.). 

1884  E.  W.  Schaeffer  (Mo.)..  .J.  N.  McCormack  (Ky.). 

1885  J.  H.  Rauch  (Ill.) . F.  E.  Daniell  (Tex.). 

1886  G.  H.  Rohe  (Md.) . W.  Wyman  (U.  S.  M.  H.). 

1887  II.  B.  Baker  (Mich.) . S.  T.  Armstrong  (Tenn.). 

1888  J.  B.  Lindsay  (Tenn.)...S.  T.  Armstrong  (U.  S.  M.  H.). 

1889  J.  B.  Hamilton  (D.  C.J...F.  S.  Bascum  (Utah). 

1890  J.  D.  Plunkett  (Tenn.)..F.  S.  Bascum  (Utah). 

1891  Benj.  Lee  (Pa.) . L.  F.  Flick  (Pa.). 

1892  C.  A.  Lindsley  (Conn.)...S.  P.  Duffield  (Mich.). 

1893  G.  W.  Stoner  (U.  S.  M.  H.)C.  H.  Shephard  (N.  Y.). 

1894  L.  H.  Montgomery  ( III.) .  . C.  H.  Shephard  (N.  Y.). 

189o  C.  H.  Shephard  (N.  Y.) .  .  . Elmer  Lee  (Ill.). 

1896  Elmer  Lee  (Ill.) . L.  F.  Bishop  (N.  J.). 

1897  J.  N.  Quimby  (N.  J.)....A.  R.  Reynolds  (Ill.). 

1898  A.  R.  Reynolds  (I11.)....W.  P.  Munn  (Col.). 

1899  W.  C.  Woodward  (D.  CJ.Amand  Ravold  (Mo.). 


Frank  Allport,  Chicago,  Chairman,  Section  on  Ophthalmology. 


style  the  Section  continued  to  1879,  under  the  following 
officers : 

Year.  Chairman.  Secretary. 

1873  A.  N.  Tilley  (S.  C.) . E.  L.  Howard  (Md.). 

1874  Jerome  Cochran  (Ala.)...G.  A.  Moses  (Mo.). 

1875  E.  L.  Howard  (Md.) . E.  A.  Hildreth  (W.  Va.). 

1876  Eug.  Grissom  (N.  C.) . E.  A.  Hildreth  (W.  Va.). 

1877  W.  Kempster  (Wis.) . E.  A.  Hildreth  (W.  Va.). 

1878  W.  M.  Compton  (Miss.).-.L.  M  .Eastman  (Md.). 

In  1879  it  again  changed,  becoming  merged  with  the  Section 
on  State  Medicine.  Medical  Jurisprudence  does  not  reappear 
as  a  section  subject  till  1887. 

SECTION  ON  STATE  MEDICINE  AND  PUBLIC  HYGIENE. 

This  Section  was  organized  in  1873,  as  already  said,  with 
representatives  from  each  state,  preferably  representing  boards 
of  health  and  hence  a  quasi  official  organization,  continued 
under  that  style  and  title  till  1879,  with  the  following  officers: 
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Year 

1900 

1901 


SECTION  ON  HYGIENE  AND  SANITARY  SCIENCE. 

Chairman.  Secretary 

Ernest  JVende  <N-  Y-) - J.  N.  Hurtv  (Ind.). 

A.  R.  Reynolds  (Ill.) - H.  M.  Bracken  (Minn.). 


SECTION  ON  pP HTH ALMOI.CG Y ,  OTOLOGY  AND  LARYNGOLOGY. 

In  1S7S,  this  Section  was  constituted,  and  the  following  year 
was  in  working  order.  It  continued  as  such  till  the  year  1888, 
when  the  Section  on  Laryngology  and  Otology  was  separated;  it 
has  since  been  known  as  simply  the  Section  on  Ophthalmology. 
The  following  is  its  list  of  officers: 


Year. 

1879 

1SS0 

18S1 

1882 

1S83 

1884 

1SS5 

1886 

1887 

1888 


1S89 

1890 


Chairman. 

B.  A.  Pope  (Mo.) . Eug. 

D.  S.  Reynolds  (Ky.) . S.  M.  Barrett  (D.  C.) 

D.  B.  St.  John  Roosa  (N.Y.) .  J.  Solis  Cohen  (Pa.). 


Secretary. 
Smith  (Mich.). 


A.  W.  Calhoun  (Ga.) . Car. 

J.  F.  Chisholm  (Md.).....T.  L. 

J.  A.  White  (Va.) . Eug. 

Eugene  Smith  (Mich.) _ J.  F. 

X.  C.  Scott  (Ohio) . J.  H. 

F.  C.  Hotz  (Ill.) . 

G.  E.  Frothingham  (Mich.)G.  C. 


Seiler  (Pa.). 
Thompson  (Ind.). 
Smith  (Mich.). 
Fulton  (Minn.). 
Thompson  (Md.). 


Savage  (Tenn.). 
SECTION  ON  OPHTHALMOLOGY. 


S.  C.  Ayres  (Ohio) . E.  J.  Gardner  (Ill.). 

L.  Connor  (Mich.) . T.  E.  Murrell  (Ark.). 


H.  M.  McClanahan,  Omaha,  Neb.,  Chairman,  Section  on 
Diseases  of  Children. 


1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 


J.  Thompson  (Ind.) . G.  E.  de  Schweinitz  (Pa.). 

S.  D.  Risley  (Pa.) . H.  H.  Gradle  (Ill.). 

A.  R.  Baker  (Ohio) . L.  H.  Taylor  (Pa.). 

Edw.  Jackson  (Pa.) . H.  V.  Wiirdemann  (Wis.). 

Lucien  Howe  (N.  Y.) . Frank  Allport  (Ill.). 

G.  E.  de  Schweinitz  (Pa.).H.  M.  Starkey  (Ill.). 

H.  Gifford  (Neb.) . R.  Randolph  (Md.). 

Casey  A.  Wood  (Ill.) . A.  II.  Williams  (Mass.). 

H.  Y.  Wiirdemann  (Wis.).C.  F.  Clark  (Ohio). 

J.  A.  Lippincott  (Pa.)....E.  C.  Ellet  (Tenn.). 

F.  Allport  (Ill.) . C.  A.  Veazy  (Pa.). 


SECTION  ON  DISEASES  OF  CHILDREN. 


At  the  New  York  meeting  of  the  Association  (31st)  in  1880, 
on  motion  of  Dr.  M.  A.  Pailen,  a  temporary  Section  on  Diseases 
of  Children  was  added  to  those  already  existing,  and  was  later, 
by  request  of  its  members,  made  a  permanent  one  by  a  unani¬ 
mous  adoption  of  an  amendment  to  the  by-laws  proposed  by 
Drs.  S.  C.  Busey.  It  has  continued,  without  change  in  its 


name,  an  active  Section  down  to  the  present.  The  following 
is  its  list  of  officers: 


l  UltliA.N  l/.Al  ION. 


Year. 

1880 

1881 


1882 
(C.  W 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 


S.  C.  Busey  (D.  C.) . 

Chairman. 

A.  Jacobi  (N.  Y.) . 

S.  C.  Busey  (D.  C.) . 

(Wm.  Lee,  in  absence  of 
in  1882,  and  E.  C.  Miller 

It.  F.  Blount  (Ind.).. . 

.  Earle  (Ill.)  elected  in  his 
absence.) 

Wm.  Lee  (Md.) . 

J.  H.  Pope  (Tex.).... 

W.  D.  Haggard  (Tenn.) 
Delaskie  Miller  (Ill.).. 

F.  E.  Waxham  (Ill.)... 

J.  A.  Larrabee  (Ky.)  .  . 

I.  N.  Love  (Mo.) . 

W.  P.  Watson  (N.  J.) . 

Ek  F.  Brush  (N.  Y. )  .  .  . 


■  Frank  Woodbury  (Pa.). 

Secretary. 

W.  H.  Bradford  (Mass.). 

W.  Lee  (Md.). 

Dr.  Busey,  chairman,  at  meeting 
(Iowa)  secretary). 

J.  II.  Sears  (Tex.). 

(E.  L.  Bothby  (Wis.)  elected  in 
his  absence.) 

W.  R.  Tipton  (N.  M.). 

S.  S.  Adams  (D.  C.). 

W.  B.  Lawrence  (Ark.). 

W.  B.  Lawrence  (Ark.). 

W.  B.  Lawi’ence  (Ark.). 

C.  J.  Jennings  (Mich.). 

E.  F.  Brush  (N.  Y.). 

H.  A.  Hare  (Pa.). 

B.  A.  Waddington  (N.  J. ). 


Frank  X.  Walls,  Chicago,  Secretary, 

of  Children. 

1892  C.  G.  Jennings  (Mich.)...F.  S.  Parsons 

1893  W.  S.  Christopher  (I11.)..F. 

1894  E.  H.  Small  (Pa.) . G. 

1895  A.  C.  Cotton  (Ill.) . J. 

1896  J.  A.  Larrabee  (Ky.) . H. 

1897  J.  P.  Crozier  Griffith  (Pa.).E. 

1898  H.  E.  Tuley  (Ky.) . .  J. 

1899  E.  Rosenthal  (Pa.) . L. 

1900  S.  W.  Kelly  (Ohio) . W.  E.  Darnall  (N.J.). 

1901  H.  M.  McClanahan  (Neb.).F.  X.  Walls  (111.). 

W  e  have  been  aided  in  this  sketch  by  the  address  of  the  chair¬ 
man,  Dr.  Larrabee,  given  in  1897. 


Section  on  Diseases 

( Mass. ) . 

A.  Churchill  (Ill.). 

W.  McNeil  (Pa.). 

A.  Work  (Ind.). 

E.  Tuley  (Ky.). 

Rosenthal  (Pa.). 

L.  Booker  (Mo.). 

Fischer  (N.  Y. ). 


SECTION  ON  DENTISTRY. 

As  regards  the  Dental  Section,  the  following  is  contributed 
by  Dr.  N.  S.  Davis:  *'A  small  number  of  dentists  became  mem¬ 
bers  of  the  American  Medical  Association  and  participated  in 
the  proceedings  from  an  early  period  in  its  history.  But  they 
gained  this  membership  not  as  dentists  but  as  graduated  M.D’s. 
and  members  of  the  regular  medical  societies  where  they  lived. 
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Such,  was  the  case  with  the  late  Dr.  \V.  W.  Allport  and  E.  S. 
Talbot  of  Chicago,  Dr.  D.  H.  Goodwillie  of  New  York,  and  John 
S.  Marshall  of  Syracuse. 

“Dentistry  was  first  formally  recognized  as  a  legitimate  part 
of  the  general  field  of  medicine  and  surgery  and  provision  made 
for  admitting  dentists  and  the  organization  of  a  Section  on 
Dentistry  which  name  was  changed  the  next  year  to  Dental  and 
Oral  Surgery  at  the  meeting  of  the  American  Medical  Associa¬ 
tion  in  Richmond,  Va.,  1881.  The  movement  was  suggested 
by  Drs.  Allport,  Talbot  and  Marshall,  who  thought  a  good 
section  could  be  sustained.  The  necessary  amendment  to  the 
by-laws  of  the  Association  was  moved  by  Dr.  S.  D.  Gross  and 
seconded  by  both  Eev\  is  A.  Sayre  and  myself  and  were  adopted 
with  little  or  no  opposition.  The  new  section  was  organized 
at  the  next  annual  meeting  of  the  Association,  which  was  at 
St.  Paul  in  1882  and  has  been  fairly  well  sustained  every  year 
since/’ 

This  Section,  as  will  be  seen  by  the  following  list  of  officers, 
is  unique  among  the  Sections  in  having  almost  a  permanent 


A.  H.  Peck,  Chicago,  Chairman,  Section  on  Stomatology, 
secretary,  Dr.  E.  S.  Talbot,  to  whose  interest  and  energy  it 
must  owe  much  of  its  success.  Since  1898  it  has  bhen  known  as 
the  Section  on  Stomatology. 

SECTION  ON  DENTISTRY. 


Year. 

1881 


1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 


Chairman.  Secretary. 

D.  H.  Goodwillie  (N.  Y.)..T.  W.  Brophy  (Ill.). 

SECTION  ON  DENTAL  AND  ORAL  SURGERY. 


D.  II.  Goodwillie  (N.  Y.) 
T.  W.  Brophy  (Ill.)... 

A.  W.  Harlan  (Ill.) - 

J.  S.  Marshall  (Ill.)... 
J.  S.  Marshall  (Ill.)... 
J.  Taft  (Ohio) . 

F.  H.  Rehwinket  (Ohio) 
J.  L.  Williams  (Mass.)  . 

E.  S.  Talbot  (Ill.) . 

J.  Taft  (Ohio) . 

A.  E.  Baldwin  (Ill.).... 
M.  H.  Fletcher  (Ohio) . 
M.  H.  Fletcher  (Ohio) .  . 
R.  R.  Andrews  (Mass.) 
R.  It.  Andrews  (Mass.). 

G.  V.  I.  Brown  (Minn.) 


.T.  W.  Brophy  (Ill.). 
.J.  S.  Marshall  (111.). 
.A.  E.  Baldwin  (Ill.). 

.  E.  S.  Talbot  (Ill.). 

•  E.  S.  Talbot  (Ill.). 

•  E.  S.  Talbot  (Ill.). 

.E.  S.  Talbot  (Ill.). 

.E.  S.  Talbot  (Ill.). 

.  H.  W.  Morgan  (Tenn.) 
.E.  S.  Talbot  (Ill.) 

.E.  S.  Talbot  (Ill.) 

•  E.  S.  Talbot  (Ill.). 

.E.  S.  Talbot  (HI.). 

.E.  S.  Talbot  (Ill.). 

.  E.  S.  Talbot  (Ill.). 

.E.  S.  Talbot  (Ill.). 


SECTION  ON  STOMATOLOGY. 


Year, 

Chairman. 

Secretary 

1898 

G. 

V. 

I.  Brown  (Minn.)  . 

.  E. 

S. 

Talbot 

(Uh). 

1899 

M. 

H. 

Fletcher  (Ohio)  .  .  . 

•  E. 

S. 

Talbot 

(Ill.). 

1900 

R. 

R. 

Andrews  (Mass.) . . 

.  E. 

S. 

Talbot 

(Ill.). 

1901 

A. 

H. 

Peck  (Ill.) . 

.E. 

S. 

Talbot 

(Ill.). 

SECTION  ON  MEDICAL 

JURISPRUDENCE. 

In  the  President’s  address  at  the  St.  Louis  (37tli)  annual 
meeting  of  the  Association  the  suggestion  of  two  new  sections, 
one  on  Medical  Jurisprudence  and  one  on  Dermatology  and 
Syphilis,  was  made.  A  committee  was  appointed  (Drs.  J.  H. 
Murphy,  A.  L.  Gilion,  and  A.  Garcelon)  to  consider  the  Presi¬ 
dent’s  recommendations  and  reported  in  favor  of  the  same.  The 
Section  on  Medical  Jurisprudence  had  Neurology  added  to  its 
title  by  motion  of  Dr.  Callender  of  Tennessee  in  1891,  and  in 
1900  its  name  was  still  further  changed  to  the  Section  on 
Nervous  and  Mental  Diseases.  Unlike  the  old  Section  on 
Psychology,  of  which  it  is  the  legitimate  successor,  it  has  been 


E.  S.  Talbot,  Chicago,  Secretary,  Section  on  Stomatology. 

well  supported,  notwithstanding  the  special  organizations  de¬ 
voted  to  its  specialties.  The  changes  in  its  name  indicate  fairly 
well  the  trend  of  its  work.  The  following  is  the  list  of  officers: 

Year.  Chairman.  Secretary. 

1887  E.  M.  Reed  (Md.) . C.  B.  Bell  (Mass.). 

1888  J.  G.  Kiernan  (Ill.) . T.  C.  Evans  (Md.). 

1889  T.  B.  Evans  (Md.) . T.  D.  Crothers  (Conn.). 

1890  T.  D.  Crothers  (Conn.)...H.  N.  Moyer  (Ill.). 

SECTION  ON  MEDICAL  JURISPRUDENCE  AND  NEUROLOGY. 

1891  H.  N.  Moyer  (Ill.) . G.  D.  Strowbridge  (Pa.). 

1892  C.  K.  Mills  (Ta.) . J.  D.  Kiernan  (Ill.). 

1893  J.  G.  Kiernan  (Ill.) . F.  P.  Norbury  (Ill.). 

1894  D.  R.  Brower  (Ill.) . W.  J.  Gavigan  (Colo.). 

1895  T.  D.  Crothers  (Conn.)..W.  T.  Herdman  (Mich.). 

1896  W.  T.  Herdman  (Mich.)..C.  H.  Hughes  (Mo.). 

1897  C.  H.  Hughes  (Mo.) . H.  T.  Patrick  (Ill.). 

1898  F.  Peterson  (N.  Y.) . H.  T.  Patrick  (Ill.). 

1899  H.  T.  Patrick  (Ill.) . F.  S.  Pearce  (Pa.). 

SECTION  ON  NERVOUS  AND  MENTAL  DISEASES. 

1900  II.  A.  Tomlinson  (Minn.).F.  Savary  Pearce  (Pa.). 

1901  R.  Dewey  (Wis.) . F.  Savary  Pearce  (Pa.). 
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SECTION  ON  DERMATOLOGY  AND  SYPIIILOGUAPHY. 

The  Section  on  Dermatology  and  Syphilography  which  was 
piovided  foi  under  the  same  resolution  as  the  preceding,  con¬ 
tinued  under  that  name  till  1S9S,  since  which  year  it  has  been 
known  as  the  Section  on  Cutaneous  Medicine  and  Surgery.  It 
has  been  officered  as  follows  since  its  organization: 

Year.  Chairman.  secretary. 

t-  T?lMk,ley  &  *•)•■•  • F.  F.  Dunlop  (Ky.). 

?§§§  Y  lX  ®u,lkley  (N.  Y.)....W.  T.  Corlett  (Ohio). 

lion  V  n  nt^iI!SOn^TM^) . W-  T-  Corlett  (Ohio). 

J®®°-  Y  Y  Sutey  S'  T-  Corlett  (Ohio). 

V  DV  I!Illli.le?’  <N-  Y-) . F  C.  McGuire  (D.  C.). 

isua  Y  rr '  Duhnng  (pa4  w.  II.  Dunlop  (N.  Y.). 

loUo  A.  H.  Ohmann-Dumesnil 

1co.  .  (N°i)  •  ■  •  . . L.  P.  Frank  (Wis.). 

1°94  A  £•  Kegensburger  (Colo.)D.  II.  Rand  (Ore.). 

a'  r-  Bu  F?LN(  Y'} . T-  C.  Gilchrist  (Md.). 

1896  A.  Ravogli  (Ohio) . T.  C.  Gilchrist  (Md.). 

189.  A.  W.  Brayton  (Ind.) . T.  C.  Gilchrist  (Md.). 

SECTION  ON  CUTANEOUS  MEDICINE  AND  SURGERY. 

^  T?' T>C(?,rl,ett  ,C?hl0) . J-  M-  Blaine  (Colo.). 

1899  L.  D.  Bulkley  (N.  Y.) . It.  R.  Campbell  (Ill.). 


Chairman.  Secretary. 

J ooa  S'  S'  Eo|mes  (Ohj°) . Emanuel  Mayer  (N.  Y.). 

1899  P.  R.  Holmes  (Ohio) . J.  A.  Stuckv  (Kv) 

lorn  r  h  ^ackATZle  C.  Stout  (Pil.)  ' 

1001  G.  Hudson  Makuen  (Pa.).J.  F.  Barnhill  (Ind.). 

SECTION  ON  MATERIA  MEDICA,  PHARMACY  AND  THERAPEUTICS. 

.\t  the  Nashville  (41st)  meeting  of  the  Association  in  1890,  a 
committee  that  had  been  appointed  to  confer  with  the  American 
Pharmaceutical  Association  made  its  report,  as  the  result  of 
v.  hicb  a  resolution  was  adopted,  dropping  the,  words  Materia 
Medica  fiom  the  title  of  the  Section  on  Practical  Medicine, 
etc.,  and  creating  a  new  Section  of  Materia  Medica  and  Phar¬ 
macy,  to  be  added  to  those  already  existing.  Later,  about  1897, 
its  name  was  changed  to  the  Section  on  Materia  Medica,  Phar¬ 
macy  and  Therapeutics. 

\  ear.  Chairman.  Secretary 

1891  F.  Woodbury  (Pa.) . W.  L.  Whelpley  (Mo.).' 

Y  vv°0<ihUry  . F-  E-  Stewart  (N.  Y.). 

1893  1.  Woodbury  (Pa.) . F.  E.  Stewart  (N  Y) 


Richard  Dewey,  Wauwatosa,  Wis.,  Chairman,  Section  on  Nervous 

and  Mental  Diseases. 


F-  Savary  Pearce,  Philadelphia,  Secretary,  Section  on  Nervous 
and  Mental  Diseases. 


1900  W.  L.  Baum  (Ill.) . 

1901  H.  W.  Stel wagon  (Pa.) 


R.  R.  Campbell  (III.). 
R.  R.  Campbell  (Ill.). 


SECTION  ON  LARYNGOLOGY  AND  OTOLCGY. 

In  1884  an  amendment  to  the  constitution  was  offered  by  Dr. 
Carl  Seiler  of  Pennsylvania,  which  lay  dormant  till  1888,  when 
it  was  called  up  by  resolution  on  the  request  of  the  Section  on 
Ophthalmology  and  the  new  Section  of  Laryngology  and  Otology 
was  created.  Its  officers  were  elected  at  the  Cincinnati  meet¬ 
ing  that  year  and  appear  in  the  list  below: 


Year. 

1888 

1889 

1890 

1891 

1892 

1893 

1 894 

1895 

1896 

1897 


Chairman. 


Secretary. 


W.  H.  Daly  (Pa.) . 

J.  O.  Roe  (N.  Y.) . 

Carl  Seiler  (Pa.) . 

C.  H.  Burnett  (Pa.) . 

E.  L.  Shurly  (Mich.).. 

E.  F.  Ingals  (Ill.) . 

J.  F.  Fulton  (Minn.)... 
G.  V.  Woolen  (Ind.)... 
W.  E.  Casselberry  (Ill.). 
B.  A.  Randall  (Pa.).... 


•  E.  F.  Ingals  (Ill.). 

.  F.  H.  Potter  (  N.  Y.). 

•  A.  B.  Thrasher  (Ohio). 


•  J.  E.  Boylan  (Ohio). 

•  J.  F.  Fulton  (Minn.). 
. T.  J.  Gallaher  (Pa.). 

. M.  R.  Ward  (Pa.). 
.Braden  Kyle  (Pa.). 

.  S.  E.  Solly  (Colo.). 


1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 


W.  L. 
F.  E. 
W.  B 
J.  V. 

F.  H. 
E.  L. 
N.  S. 

G.  F. 


Whelpley  (Mo.) . G.  F.  Hansen  (Colo.). 

Stewart  (Mich.).... 

Hill  (Wis.) . F.  Woodbury  (Pa.). 

Shoemaker  (Pa. )....C.  C.  Fite  (resigned). 

L-  L.  Solomon  (Ivy.). 

.  Stucky  (Ky.) . L.  L.  Solomon  (Ivy.). 

Solomon  (Ky.) . J.  IV.  Wainwright  (N. 

DaVis.  Jr.  (Ill.) - J.  N.  Upshur  (Va.). 

.  Butler  (Mich.) . c.  S.  N.  Hallberg  (Ill.). 

SECTION  OF  PHYSIOLOGY  AND  DIETETICS. 


Y.). 


This  Section  budded  off  from  the  Section  on  Practical  Medi¬ 
cine  by  an  amendment  offered  by  Dr.  E.  A.  Wood,  which  was 
almost  unanimously  adopted.  Its  existence  ended  in  1901  with, 
its  consolidation  with  the  Section  on  Pathology  and  Bacteri¬ 
ology  to  form  the  new  Section  on  Physiology  and  Pathology. 

A  provisional  Section  on  Pathology  and  Bacteriology  had! 
been  arranged  by  correspondence  and  an  unofficial  committee 
appointed  by  the  President,  Dr.  Keen,  for  its  organization  prior 
to  the  Atlantic  City  meeting  in  1900.  By  resolution  offered  by 
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Dr.  F.  D.  Ferguson  at  that  meeting  this  was  made  a  permanent 
Section  and  its  officers  elected.  Its  existence  under  this  title, 
however,  was  short  as  at  the  following  (St.  Paul,  1901)  meeting 
the  above-mentioned  consolidation  and  change  of  name  was 
effected.  It  was  considered  desirable  to  unite  the  scientific 
work  of  the  two  sections  as  their  separate  attendance  was 


small. 

For  convenience  we  give  the  roster  of  officers  of  the 
sections  together. 


Yeah. 

1892 

1891 

1893 

1894 

1895 

1896 

1897 

1898 

1899 


Chairman. 


Secretary. 


C.  H.  A.  Kleinschmidt 

(D.  C.) . 

C.  H.  A.  Kleinschmidt 

(D.  C.) . ; . 

I.  N.  Love  (Mo.) . 

E.  H.  Woolsey  (Colo.).. 
H.  Bert  Ellis  (Colo.).. 
A.  P.  Clarke  (Mass.)... 

Randall  Hunt  (La.) . 

.T.  Weir.  Jr.  (Ivy.) . 

Elmer  Lee  (N.  Y.) . 


Ephriam  Cutter  (N.  Y.). 

Ephriam  Cutter  (N.  Y.). 

.Ephriam  Cutter  (N.  Y.). 
.C.  G.  Chaddock  (Mo.). 
.11.  Salzer  (Md.). 
.Ephriam  Cutter  (N.  Y.). 
.A.  H.  Tuttle  (Mass.). 
.Lee  Kahn  (Colo.). 

.R.  Harvey  Cook  (Ohio). 


three 


Henry  W.  Stelwagon,  Philadelphia,  Chairman,  Section  on 
Cutaneous  Medicine  and  Surgery. 

SECTION  ON  PATHOLOGY  AND  BACTERIOLOGY. 

1900  L.  Hektoen  (Ill.) . F.  B.  Wynne  (Ind.). 

SECTION  ON  PHYSIOLOGY  AND  PATHOLOGY. 

1901  F.  B.  Wynne  (Ind.) . J.  McFarland  (Pa.). 

It  has  been  considerable  labor  to  compile  even  the  bald  facts 
above  enumerated,  partly  because  of  the  scattered  items  in  the 
minutes*  of  the  general  meetings  of  the  Association,  in  which 
changes  were  made,  and  partly  because  of  the  defective  nature 
of  the  records.  Some  years  there  was  no  record  of  the  Sections 
whatever,  in  others  no  mention  of  changes  of  name,  election  of 
officers,  etc.  The  publication  of  the  official  section  minutes, 
never  complete,  has  been  suspended  since  the  last  volume  of  the 
Transactions  until  last  year,  when  it  was  resumed.  All  these 
facts  increased  the  difficulties,  and  it  may  be  that  some  im¬ 
portant  omission  has  been  made.  It  is  believed,  however,  that 
with  possibly  one  or  two  such  this  record  is  reliable. 


Association  Officers. 

The  following  is  a  list  of  the  principal  officers  of  the  Asso¬ 
ciation  from  its  inception  to  1902.  The  dates  given  are 
those  of  their  election,  except  in  the  case  of  those 
appointed  to  deliver  the  annual  addresses.  The  years  given  in 
their  case  are  those  in  which  the  actual  service  was  performed. 
The  section  officers  are  given  elsewhere  in  the  history  of  the 
sections. 

In  the  early  years  of  the  Association  two  secretaries  were 
elected  annually;  both  are  included  in  the  list.  Since  the  office 
of  permanent  secretary  was  provided  for  there  has  been  for 
many  years  an  assistant  local  secretary  appointed  each  year; 
these  are  not  included. 

Alexander,  C.  (Wis.),  V.-Pres.,  1885. 

Allen,  J.  M.  (Mo.),  V.-Pres.,  1899. 

Almy,  I.  O.  (Ohio),  V.-Pres.,  1866. 

Anderson,  W.  H.  (Ala.),  V.-Pres.,  1881. 

Arnold,  R.  D.  (Ga.),  Secy.,  1846;  V.-Pres.,  1851. 

Ashford,  F.  A.  (D.  C.),  Libr.,  1871. 


R.  R.  Campbell,  Chicago.  Secretary,  Section  on  Cutaneous 
Medicine  and  Surgery. 


Askew,  Henry  F.  (Del.),  V.-Pres.,  1859;  Pres.,  1867. 

Atkinson,  W.  B.  (Pa.),  Perm.  Secy.,  1864  to  1899. 

Atlee,  Jno.  O.  (Pa.),  V.-Pres.,  1868;  Pres.,  1882. 

Awl,  W.  M.  (Ohio),  V.-Pres.,  1848. 

Bailey.  J.  W.  (Ga.),  V.-Pres.,  1888. 

Baldwin,  W.  O.  (Ala.),  Pres.,  1869. 

Bartlett,  J.  IC.  (Wis.),  V.-Pres.,  1872. 

Bascom,  F.  S.  (Utah),  V.-Pres.,  1894. 

Beadle,  E.  A.  (N.  Y.),  Secy.,  1852-3. 

Bemiss,  S.  M.  (Ivy.),  Secy.,  1858-9. 

Bemiss.  S.  M.  (La.).  V.-Pres.,  1869. 

Blatchford,  T.  W.  (N.  Y.),  V.-Pres.,  1856. 

Boling.  W.  M.  (Ala.).  V.-Pres.,  1855.  _  „ 

Bowditch,  II.  I.  (Mass.),  Secy..  1848;  V.-Pres.,  1867;  Pres.,  1877. 
Bowling,  W.  Iv.  (Tenn.),  V.-Pres.,  1856;  V.-Pres.,  1867;  Pres., 


1S75. 

Brainerd.  Daniel  (HI.).  V.-Pres.,  1856. 

Breckenridge.  R.  J.  (Ky.),  V.-Pres.,  1857. 

Briggs.  W.  T.  (Tenn.).  V.-Pres.,  1873;  Trustee,  1887  to  1890; 
Pres.,  1890. 

Brinsmade.  T.  C.  (N.  Y.).  V.-Pres.,  1867. 

Brisbane.  W.  II.  (Wis.).  V.-rres.,  1856. 

Brodie.  W.  (Mich.),  Secy.,  1855-6:  V.-Pres..  1875:  Pres.,  188o. 
Brower,  D.  R.  (Ill.).  Oration  in  State  Medicine,  1899. 

Brown,  Hawkins  (Ky.),  V.-Pres.,  1892. 
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Brown,  II.  W.  (Tex.),  V.  l*res.(  1875. 

Buchanan,  A.  H.  (Tenn.),  V.-Pres.,  1847. 

Buel,  W.  P.,  Secy.,  1846. 

1898Sey’  S'  C'  <D'  C')’  V-'I>res-’  1877  !  Oration  in  State  Medicine, 


Byford,  W.  II.  (Ind.),  V.-Pres.,  1857. 

Cabell,  J.  L.  (Va.),  Oration  in  State  Medicine  1888. 

Cain,  J.  B.  (Tenn.),  Oration  in  Medicine,  1S92 
Calhoun,  A.  W.  (Ga.),  V.-Pres.,  1900. 

(Ga.),  V.-Pres.,  1857;  Trustee,  1882  to  1887; 

i  res.,  loo4. 

Carpenter,  Horace  (Ore.),  V.-Pres.,  1881 
Carr  E.  S.  (Wis.),  V.-Pres.,  1803. 

Carroll,  A.  L.  (N.  Y.),  Oration  in  State  Medicine,  1890. 

Catlin,  B.  H.  (Conn.),  V.-Pres.,  1873. 

Chapman,  N.  (Pa.),  Pres.,  1847. 

Chisholm.  J.  J.  (Md.),  V.-Pres.,  1895. 

Clarke  A.  C.  (Mass.),  V.-Pres.,  1895. 

1888  ;e’Pi5s  B1895y  (Ca'-)’  V  'Ptes  ’  1883 :  Oration  in  Medicine, 

Colvin,  Dr.  (N.'  Y.),  V.-rres.,  1887. 

Condict,  Lewis  (N.  J.),  V.-Pres..  1853. 

Condie,  D.  F.  (Pa.),  Treas.,  1852  to  1854. 

Connor,  L.  (Mich.),  V.-Pres.,  1882;  Trustee,  1882-  to  1894. 
Connor,  P.  S.  (Ohio).  Oration  in  Surgery,  1889. 

Couper,  Jas.  (Del.),  V.-Pres.,  1863. 


V.-Pres.,  1901.. 
Pres.,  1887. 


hoster,  It.  C.  (Tenn.),  Secy.,  1850  1857 
Frost,  II.  It.  (S.  C.),  V.-Pres.,  1853. 
fuller,  A.  J.  (Me.),  V.-Pres.,  1879. 

Fulton,  Jno.  F.  (Minn.;,  Trustee,  1901. 

Furman,  Guido  (N.  lr.j,  Secy.,  1863. 

Gadbury,  W.  T.  (Miss.).  V.-Pres.,  1874. 

Garcelon,  A.  (Me.),  Trustee,  1882  to  1901 
Garnett,  A.  Y.  P.  (D.  C.),  V.-Pres..  1885 
Geddings,  E.  (S.  C.),  V.-Pres.,  1856. 

Ghent,  H.  C.  (Tex.),  V.-Pres.,  1884. 

Gibbons,  H.  (Cal.),  V.-Pres.,  1871 
Gibson,  A.  L.  (U.  S.  N.),  V.-Pres.,  1883. 

Gibson,  L.  P.  (Ark.),  V.-Pres.,  1890. 

Gooch,  P.  C.  (Va.),  Secy.,  1851. 

Gordon,  S.  C.  (Me.),  V.-Pres.,  1883. 

Graham.  D.  W.,  Trustee,  1894  to  1897. 

Graham,  J.  W.  (Colo.),  Trustee,  1894  to  1895:  V.-Pres  1898 
Grant,  W.  W.  (Col.),  Trustee,  1901.  ’  . 

Green,  John  (Mass.),  V.-Pres.,  1854 
Gregory,  E.  H.  (Mo.),  Pres.,  1S86. 

Grissom,  Eug.  (N.  C.),  V.-Pres.,  1882. 

Gross,  Samuel  D.  (Pa.),  Pres.,  1868. 

Gunn,  Moses  (Ill.),  V.-Pres.,  1878. 

r>,.?^mil-0Do  J-  (?3„G.),  Trustee,  1890-1893:  Editor,  1893-1898; 
Oiatlon  in  Surgery,  1893:  Oration  in  State  Medicine,  1897 
Happel,  T.  J.  (Tenn.),  V.-Pres.,  1897;  Trustee,  1898  to  — 

Hare,  H.  A.  (Pa.),  Oration  in  Medicine,  1893. 


G.  Hudson  Makuen.  Philadelphia,  Chairman,  Section  on 
Laryngology  and  Otology. 

Cox,  C.  C.  (Md.),  V.-Pres.,  1863. 

Crosby.  .Tosiah  (N.  II.),  V.-Pres.,  1858. 

Culbertson,  J.  C.  (Ohio)  Editor.  1891-1893. 
lc?oaYls’,0^  S.  (Ill.)  V.-rres.,  1854;  Pres..  1864-1865;  Trustee, 
1882  to  1884  :  Editor,  1883-1888  ;  Oration  in  Medicine,  1890. 

Davis,  N.  S.,  Jr.  (Ill.),  Oration  in  Medicine,  1901. 

Davis.  IV.  E.  B.  (Ala.),  V.-Pres.,  1891. 

Dawson.  W.  W.  (Ohio),  Pres.,  1888:  Trustee.  1889-1893. 

De  Saussure,  II.  W.  (S.  C.).  Secy.,  1850-1851. 

Dibrell,  J.  A.  (Ark.),  V.-Pres.,  1901. 

Didama.  H.  D.  (N.  Y.),  V.-Pres.,  1875. 

Dunbar,  J.  R.  W.  (Md.),  Secy.,  1847  to  1848. 

Dungleson,  R.  J.  (Pa.),  Treas.,  1878  to  1894. 

Dunlap.  A.  (Ohio).  V.-Pres.,  1878. 

Dunn.  T.  C.  (It.  I.).  V.-Pres.,  1866. 

Eastman,  Jos  (Ird.),  Trustee.  1894  to  1900 
Edwards.  T.  O.  (Iowa).  V.-Pres..  1858. 

Evans.  T.  B.  (Md.),  V.-Pres.,  1889. 

Eve.  Duncan  (Tenn.).  V.-Pres..  1887 

Eve,  Paul  F.  (Tenn.).  V.-Pres..  1848;  Pres.,  1S57 

Fenner,  E.  D.  (La.),  V.-Pres..  1854. 

Ferguson,  E.  D.  (N.  Y.).  V.-Pres.,  1899. 

Flint.  Austin  (N.  Y.).  V.-Pr^s.  1849;  Pres.,  1883. 

Flint,  Austin.  Jr.  (N.  Y.),  Oration  in  Medicine,  1897. 

Flint,  J.  B.  (Ky.),  V.-Pres.,  1851. 


J.  F.  Barnhill,  Indianapolis,  Ind.,  Secretary,  Section  on 
Laryngology  and  Otology. 

Harrison,  J.  P.  (Ohio),  V.-Pres.,  1849. 

Hawes,  Jesse  (Colo.),  V.-Pres.,  1S92 
Hays,  Isaac  (Pa.),  Treas.,  1847  to  1852. 

Hayward,  Geo.  (Mass.),  V.-Pres..  1851 
Heard,  T.  J.  (Tex.),  V.-Pres.,  1871. 

Heintze,  F.  E.  B.  (Md.),  V.-Pres.,  1864. 

Hibbard  Jas.  F.  (Ind.).  V.-Pres..  1S66  ;  Pres.,  1893. 

Hill,  L.  G.  (N.  II.),  V.-rres.,  1881. 

Ilodgin,  Jno.  T.  (Mo.),  Pres.,  1881. 

Hollister,  J.  II.  (Ill.),  Trustee,  1883  to  1891. 

Holton,  H.  D.  (Vt.),  V.-Pres.,  1881;  Oration  in  State  Medicine, 
1895. 

Hooker,  W.  (Conn.),  V.-Pres.,  1864. 

Hooper,  P.  O.  (Ark.),  V.-Pres.,  1882:  Trustee,  1882  to  1892. 
Howard.  R.  L.  (Ohio),  V.-Pres.,  1853. 

Hubbard.  S.  G.  (Conn.),  Secy.,  1859-1860.  * 

Hughes,  C.  II.  (Mo.),  Oration  in  Medicine,  1894. 

Hughes,  J.  C.  (Iowa),  V.-Pres..  1867. 

Hunt,  E.  M.  (N.  -T. ) ,  V.-Pres.,  1880. 

Husted.  N.  C.  (N.  Y.).  V.-Pres.,  1874. 

Ingals.  E.  Fletcher  (Ill.).  Trustee  1893  to  1896,  1900  to  _ 

Ives,  C.  L.  (Conn.).  V.-Pres..  1872. 

Ives,  Ell  (Conn.).  Secy..  1859;  Pres..  1860-1863. 

Jackson,  J.  D.  (Ky.).  V.-Pres.,  1876. 

Jackson,  J.  W.  (Minn.);  V.-Pres.,  1889. 
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Jackson,  Samuel  (Fa.),  V.-Pres.,  1848. 
Jewell,  W.  U’a.),  V.-Pres.,  1860. 

Jones.  II.  (Vt.),  V.-Pres.,  159? 


Jonas,  A.  F.  (Neb.),  V.-Pres.,  1901. 

Keen,  W.  W.  (Pa.),  Oration  in  Surgery,  189 1  ,  V.-l  res.,  , 

Pres.,  1899.  1C_. 

Keller.  J.  M.  (Ky.)  V.-Pres  1874 
Kimball,  H.  II.  (Minn.),  V.-Pres.,  1SS9. 

King,  W.  I>.  (Mo.),  V.-Pres.,  1891.^ 

OO. 

1  »«3  tn  1  Sf)0. 

,  r  - _ _ _ .  1853. 

Kober,  Geo.  M.  (D.  C.),  Oration  in  State  Medicine  "" 

La  Place,  Ernest  (l’a.l,  Oration  in  Surgery,  1894. 

Pee,  Wm.  (D.  C.),  Libr  1872M883. 

Le  Grand,  C.  (Ala  ),  V.-Pres.  1895 
Lemoine,  E.  S.  (Mo.),  Secy.,  18o3-lSo4. 

Lester,  T.  B.  (Mo.),  V.-Pres.,  1883. 

&“A<N(CoibX'  VS™* Oration  in  State  Madi- 

cine,  1892.  -lore 

Lindsley,  Harvey  (D.  C.),  I  res.,  18o8. 

Logan,  J.  A.  (Ga.),  V.-Pres.,  1S60. 


Miller,  E.  II.  (Minn.),  V.-I’res.,  1886. 

Miller,  Henry  (Ky.),  Pres.,  1859. 

Miller,  Truman  IV.  (Ill.),  Trustee,  189<  to  1899. 

Minney,  J.  E.  (Kan.),  V.-Pres.,  1898. 

Monroe,  N.  P.  (Me.),  V.-Pres.,  1869. 

Montgomery,  E.  E.  (Pa.),  Trustee,  1893  to  1902.  .  c, 

Moore  E  M.  (N.  Y.),  Trustee,  1882  to  1890;  Oration  in  Suig- 
ery,  1888  ;  Pres.,  1889. 

Moore,  J.  S.  (Mo.),  V.-Pres.,  1870. 

Moo’-e,  It.  C.  (Neb.),  V.-Pres.,  1890. 

Morris,  J.  (Md.),  V.-Pres.,  1879. 

Moultrie,  James  ( S.  C. ),  V.-Pres..  1847  ;  Pres..  18ol. 

Mudd,  11.  H.  (Mo.),  Oration  in  Surgery,  1893. 

Murphy,  J.  H.  (Minn.),  V.-Pres.,  1879. 

Murphy,  J.  P>.  (Ill.),  Oration  in  Surgery,  1898. 

Murrell,  T.  (Ark.),  V.-Pres.,  1893  . 

Musser.  J.  H.  (Pa.),  Oration  in  Medicine,  1898. 

Mussey,  Reuben  D.  (Ohio),  Pres.,  1850. 

Mussey,  W.  II.  (Ohio),  V.-Pres..  1S64. 

Nelson.  D.  E.  (Tenn.),  Trustee.  1890  to  1893. 

Newman,  H.  P.  (Ill.),  Treas.,  1894  ( - ). 

Norris.  G.  W.  (Pa.),  V.-Pres.,  1850. 

O’Hagan,  C.  J.  (N.  C.),  V.-Pres  ,  1887. 

Osier,  Wm.  (Md.),  Oration  in  Medicine,  1896. 

Packard,  J.  H.  (Pa.),  Trustee,  1882  to  1887. 

Palmer.  A.  B.  (Mich.),  V.-Pres.,  1860. 

Palmer,  H.  (Wis. ),  V.-Pres.,  1891. 


George  F.  Butler,  Alma,  Mich.,  Chairman,  Section  on  Materia 
Medica,  Pharmacy  and  Therapeutics. 

KES  SS”V^ii.)T-vxSi^“iv*  >  £*«■.  ««>• 

K'lAN.<fMo,)I  TMee,  Urn  to  1901 ;  V.-Pres.,  1803. 

Loving,  S.  (Ohio),  V.-Pres.,  1894- 
Lynch,  J.  S.  (Md.).  V.-Pres.,  1884. 

Marcy,’  H^CX  CMassO,  ^.C  Pres..0 1880  ;  Pres.,  1891. 

Mttlmws!  J.'  M.  J('kyV)'.rOratio1|jn  Surgery,  1891  ;  Trustee,  1896 
to  1898;  V.-Pres.,  1897  :  Pres..  1898;  Trustee,  1900  to 
McCrae,  Floyd  W.  (Ga.).  Oration  in  Surgery,  1899. 

McDowell,  J.  N.  (Mo.).  V.-Pres.,  1860  ..... 

McGuire,  IT.  (Va.),  V.-Pres.,  1882;  Oration  in  Surgery,  1890. 
£>i«0g  1892 

McGuire,' H.  H.  (Va.),  V.-Pres.,  1849. 

McLean,  Donald  (Mich.).  Pres.,  1894. 

McMurtry  L.  S.  (Ky.).  Trustee,  1882-1889,  and  1893  to  1899. 
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Treatment  of  Uncontrollable  Vomiting’  by  Saline  In¬ 
jections.  Dr.  R.  Condamin  of  Lyons,  France,  treats  patients 
with  uncontrollable  vomiting  of  prc-gnancy  by  rectal  injec¬ 
tions  of  3  co  4  quarts  of  tepid  saline  solution  fractioned  dur¬ 
ing  the  day,  not  more  than  300  gm.  at  a  time.  This  combats 
the  auto-intoxication  which  he  assumes  to  be  the  cause  of  the 
vomiting  and,  supplemented  by  absolute  withholding  of  all 
food,  has  cured  eight  severe  cases  in  his  experience,  without 
the  necessity  of  artificial  delivery  which  otherwise  seemed  to 
be  imperatively  indicated. 

Treatment  of  Bites. — Bujwid  condemns  the  practice  of 
thermocauterizing  bites  as  it  is  almost  inevitably  done  too 
late  and  is  only  superficial  at  best.  It  also  produces  a  defect 
or  deformity  of  the  pare.  He  recommends  the  use  of  tincture 
of  iodin  for  the  treatment  of  a  bite  in  a  communication  to  the 
Przeglad  LcJcarski. 
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PERMANENT  SECRETARIES  FOR  THE  SECTIONS. 

By  reference  to  the  history  of  the  Sections,  printed 
elsewhere  in  this  issue,  it  will  be  noted  that  with  one 
exception  each  of  the  Sections  makes  it  a  rule  to  elect  a 
new  secretary  each  year.  AY  e  know  of  no  other  medical 
society,  or,  for  that  matter,  any  organization,  that 
changes  its  secretary  annually.  A  thought  given  to  the 
subject  will  call  to  mind  the  fact  that  every  successful 
medical  society  makes  the  office  of  secretary  a  more  or 
less  permanent  one.  This  is  because  it  is  recognized  as 
practically  necessary  for  continued  good  work  and  for 
the  carrying  out  of  a  definite  policy. 

The  work  connected  with  arranging  a  program  is  such 
that  but  few  men  are  successful  at  it  the  first  year.  It 
requires  certain  knowledge  that  can  only  be  had  by 
experience.  It  is  not  every  one  who  knows  what  con¬ 
stitutes  a  good  program.  Three  years  ago  an  earnest 
secretary  of  one  of  the  Sections  joyfully  remarked  that 
he  had  a  splendid  program,  having  nearly  ninety  titles. 
When  his  attention  was  called  to  the  rule  limiting  the 
number  of  papers  he  was  crestfallen.  A  few  good  papers, 
and  these  well  discussed,  will  make  a  good  meeting 
always;  a  lot  of  papers,  with  no  time  for  discussion, 
will  make  an  unsatisfactory  meeting  always.  This  is 
not  known  by  the  average  secretary  the  first  year,  al¬ 
though  he  learns  it  hv  experience.  There'  is  an  art  in 
arranging  titles  so  that  papers  bearing  on  the  same  sub¬ 
ject  can  be  read  and  debated  together.  In  this  regard 
the  programs  of  some  of  the  sections  this  year,  as  they  do 
each  year,  show  lack  of  a  recognition  of  this  principle 
on  the  part  of  those  who  arrange  them. 

The  Sections,  more  than  ordinary  societies,  should 
have  a  more  or  less  permanent  secretary  on  account  of 
the  peculiar  relation  they  hold  to  the  profession  as  a 
whole,  and  the  necessity  for  the  use  of  good  judgment 
in  accepting  what  may  be  offered,  as  well  as  on  account 
of  the  rules  governing  them. 

Each  Section  has,  in  large  measure,  an  autonomy  of 
its  own,  and  yet  with  one,  possibly  two,  exceptions  they 
have  no  records,  no  rules.  A  former  chairman  of  one  of 
the  Sections,  Dr.  H.  T.  Patrick,  in  his  address  called 
attention  to  the  necessity  of  a  permanent  secretary,  and, 
among  other  things,  said : 

And  this  leads  me  to  another  point.  When,  raw  and  callow, 
I  first  assumed  the  duties  of  secretary,  I  was  astonished  to 
learn  that  not  a  line  of  record,  correspondence,  instruction,  pre¬ 
cedent,  hint  or  suggestion  descended  to  me  fiQm  my  predecessor. 
For  fourteen  year-  motions  had  been  made,  amended,  lost,  car¬ 


ried  and  had  quietly  slipped  into  oblivion,  leaving  no  trace 
behind.  Policies  had  been  endorsed  and  rejected,  resolutions 
adopted,  committees  had  been  appointed,  had  reported  and  been 
discharged,  and  not  a  minute  made.  I  submit  to  you  that  this 
is  a  slipshod  way  of  conducting  affairs. 

What  Dr.  Patrick  found  true  as  regards  the  Section  on 
Nervous  and  Mental  Diseases  we  found  true  of  all  Sec¬ 
tions  in  writing  up  their  history. 

Each  Section  should  have  its  own  by-laws,  subject,  of 
course,  to  those  of  the  American  Medical  Association,  its 
own  book  of  records,  a  general  but  fixed  policy  as  to 
the  scope  of  the  scientific  work  it  will  cover,  so  that 
two,  three  and  four  Sections  will  not  hereafter  be  found 
covering  the  same  ground  at  the  same  annual  session  of 
the  Association.  To  do  all  this  there  must  be  a  con¬ 
tinuation  in  office  somewhere,  and  the  only  place  it  is 
possible  is  in  the  office  of  secretary. 

As  a  rule,  however,  one  who  has  been  secretary  for  one 
year  will  hesitate  to  accept  the  office  the  second  time. 
He  has  quite  likely  found  his  work  wearisome,  vexatious 
and  unsatisfactory  from  various  avoidable  causes ;  when 
he  has  once  “learned  the  ropes,”  the  work  will  become 
simple,  easy,  and  positively  a  pleasure.  When  we  are 
urging  the  Sections  to  adopt  this  principle  we  are  not 
suggesting  something  new;  time  and  again  in  the  past 
The  Journal  has  advocated  the  same.  Many  of  the 
Section  officers,  also,  have  done  likewise. 


A  VOLUNTARY  NATIONAL  EXAMINING  BOARD. 

Dr.  Rodman’s  communication  in  this  issue,  to  which 
Ave  Avish  to  specially  call  attention,  ought  to  clear  up  the 
atmosphere  materially  as  regards  the  proposition  of  a 
voluntary  national  board  of  examiners.  His  plan  is,  in 
a  way,  a  complete  one,  and  he  gives  good  reasons  Avhy 
it  ought  to  succeed.  In  fact,  he  meets  all  the  objections 
that  are  worth  consideration  very  fully  and  fairly,  and 
Ave  do  not  see  why  his  plan  might  not  be  adopted  at 
once.  It  can  easily  be  made  elastic  as  to  the  place  of 
examination,  and  as  it  is  as  probable  that  as  large  a  per¬ 
centage  of  graduates  in  western  medical  schools  as  of 
those  of  eastern  ones  Avould  want  to  take  the  exam¬ 
ination,  it  should  be  held  also  at  other  medical  centers 
than  those  he  mentions  exclusively.  We  do  not  see  any 
very  serious  difficulties  in  effecting  this  and  thus  obviat¬ 
ing  the  only  very  serious  objection  raised  to  the  plan. 

The  discretionary  power  suggested  as  regards  spe¬ 
cialists  and  men  Avho  have  already  made  their  reputa¬ 
tion  in  medicine  can  be  safely  exercised  by  such  a 
board  as  the  one  proposed,  and  hardly  as  Avell  by  any 
other.  It  is  farcical  to  demand  of  one  Avhose  reputation 
•is  an  honor  to  the  profession  of  his  country  the  same 
elementary  and  minute  examinations  as  must  be  given 
the  recent  graduate,  but  any  deviation  from  the  rule 
must  be  carefully  guarded,  and  hence  the  necessity  of 
some  possible  detail  as  to  this  point — perhaps  some¬ 
thing  like  a  special  session  of  the  board  as  a  supreme 
council  in  such  a  case.  Such  matters,  hoAvever,  can  be 
safely  left  as  a  detail  to  a  body  constituted  as  Is  the  one 
proposed,  representing  the  very  highest  elements  of  the 
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Fig.  1.  Case  I. 


Fig  2.  Case  I. 
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Cutaneous  Blastomycosis 
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Fig.  3.  Case  II.  (Dr.  Walker’s  photograph.) 


Fig.  5.  Case  III. 


Fig.  4.  Case  II.  (Dr.  Walker’s  photograph.) 


Fig  6.  Case  IV. 


Fig.  7.  Case  V. 

Cutaneous  Blastomycosis. 
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Fig.  10.  Case  VIII. 


Fig.  11.  Case  IX. 


Fig  13.  Case  X. 


Fig.  12.  Case  X. 
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Fig.  14.  Case  XI. 


Fig.  15.  Case  XII.  (From  Frofessor  Semi’s  Clinic.) 


Fig.  16.  Case  XIII. 
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Figure  17. 
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Figure  18. 


Figure  19. 


Figure  20. 


Sections,  under  low  power,  from  Cases  III,  II,  IV  and  I,  show¬ 
ing  characteristic  histological  structure  of  the  lesions.  The  epi¬ 
thelial  hyperplasia  and  the  miliary  abscesses  are  conspicuous.  Fig. 
18  shows  an  unusual  development  of  giant-cells;  at  (a)  is  a  giant¬ 
cell  surrounded  by  epithelium. 
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Figure  24. 


Figure  25. 


Figure  23. 


Figure  26. 


Figure  28. 


Figure  29. 


Figure  27. 


Sections  from  Cases  II  (Figs.  21  to  24),  I  (Figs.  25  and  27),  IV  (Fig.  26),  III  (Fig.  28),  and  VIII  (Fig.  29),  showing  organ¬ 
isms  in  tissue,  including  several  budding  forms.  Fig.  21. — Giant-cell  seen  at  (a)  in  Fig.  18;  it  contains  a  group  of  organisms. 
Fig.  23. — Organisms  in  lung  tissue  (Dr.  Walker’s  section).  Fig.  24. — Organism  in  giant-cell.  Fig.  28. — Budding  organism,  with 
vacuole  (?).  Magnification:  Figs.  21,  23  and  25,  X  600;  all  others,  X  1200. 
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Figure  30. 


Figure  31. 


Figure  33. 


Figure  32. 


Figure  34. 


Figs.  30  (X  1200)  and  32  are  described  in  detail  in  the  text.  Fig.  31  (X  1200).— Moist  coverslip  preparation  from  original 
culture  on  maltose  agar.  Other  forms  of  this  organism  are  seen  in  Figs.  35  to  39.  Fig.  33  (X  120). — Hanging-drop  from  tube  7,  Fig. 
32.  Fig.  34. — Organisms  in  fresh  tissue,  showing  four  stages  of  the  budding  process  (a  large  air-bubble  occupies  the  field  to  the 
right).  Figs.  30  to  34  are  from  unstained  preparations. 
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Figux-e  40. 


Figure  41. 


I(-i„  « rolonv  on  glucose  agar  Case  IV.  Fig.  36  (X  75). —  Hanging-drop,  Case  IV.  Fig.  37  (X  1200). — Higher  magnification 

of  apportion  of  same.  Fig.  38  (X  60). — Colony  from  plate  culture, Case  IV.  Fig.  39  (X  320)^— Higher  magnification  of  P3?'}-,  f3^' 
Fig.  40  (X  1200). — Smear  from  a  culture  of  Case  V,  stained  withmethylene  blue.  Fig  41. — Hanging  drop  from  Case  \.  All  but  g. 
40  from  unstained  specimens. 
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profession  and  fully  commanding  its  confidence.  Doctor 
Rodman  does  not  notice  one  possible  demand,  that  of 
sectarian  representation  on  the  board,  but  we  believe  that 
with  assured  perfect  fairness  and  restriction  of  the  ex¬ 
amination  to  essentials,  without  lessening  its  thorough¬ 
ness,  this  demand  will  be  practically  silenced.  It  is 
believed  that  with  the  present  trend  of  tendency  in  med¬ 
ical  matters,  and  with  the  experience  of  the  past,  even 
the  better  class  of  the  medical  sectarians  will  seek  the 
one  national  qualification. 

Our  Canadian  confreres  have  just  succeeded  in  obtain¬ 
ing  a  board,  giving  what  will  doubtless  be  a  universal 
qualification  for  their  territory,  under  constitutional 
difficulties  almost  identical  with  those  we  meet  on  this 
side  of  the  line.  In  their  case  the  board  is  made  up  of 
representatives  of  the  provinces,  and  no  province  is  repre¬ 
sented  on  it  that  does  not  legally  endorse  its  qualifica¬ 
tions.  What  they  can  do  in  one  way  is  equally  prac¬ 
ticable  for  us  in  another,  and  it  is  to  be  hoped  that  the 
movement  will  soon  be  well  under  way.  It  is  a  matter 
that  demands  the  early  attention  of  the  Association 
through  its  delegated  bod}1,  and  also  of  the  meeting  of 
representatives  of  the  state  boards,  which  is  to  be  held 
at  about  the  same  time.  A  co-operative  action  on  the  part 
of  both  will  go  far  to  put  the  project  on  a  sound  basis 
and  insure  its  early  success. 


THE  INTERCOMMUNICABILITY  OF  HUMAN  AND 
BOVINE  TUBERCULOSIS. 

There  is  at  the  present  day  no  difference  of  opinion 
as  to  the  communicability  of  tuberculosis  from  one 
human  being  to  another,  or  from  an  animal  of  a  given 
species  to  another  animal  of  the  same  species.  Some 
doubt  has  been  raised,  however,  as  to  the  identity  of  the 
tubercle  bacillus  of  human  beings  and  that  of  lower 
animals.  The  question  is  of  the  utmost  importance, 
as  upon  its  decision  must  depend  the  measures  to  be 
instituted  in  the  movement  that  has  been  set  in  action 
over  the  entire  civilized  world  looking  to  the  suppression 
of  the  great  white  plague,  or,  at  least,  the  restriction  of 
its  ravages. 

The  startling  announcement  of  Robert  Koch  at  the 
British  Congress  for  Tuberculosis  to  the  effect  that 
human  and  bovine  tuberculosis  are  independent  and 
non-communicable — a  statement  in  direct  contradiction 
of  the  view  previously  expressed  by  him — is  still  fresh 
in  mind,  but  despite  the  acknowledged  authority  of  this 
distinguished  bacteriologist,  not  alone  was  his  statement 
not  accepted,  but  it  was  in  fact  at  once  taken  issue  with. 
Evidence  was  presented  indicating  the  falsity  of  the 
new  position  and  the  machinery  was  immediately  set 
in  operation  to  secure  data  to  establish  with  accuracy  its 
correctness  or  incorrectness.  One  of  those  whose  voices 
were  raised  against  the  revolutionary  doctrine  was  an 
American — Dr.  M.  P.  Ravenel,  Bacteriologist  to  the 
State  Live-stock  Sanitary  Board  of  Pennsylvania — who 
had  facts  at  hand  and  presented  in  one  of  the  sections 
of  the  congress  a  communication,  demonstrating  be¬ 


yond  peradventure  of  doubt  the  intercommunicability 
of  the  disease  between  man  and  cattle.  Dr.  Ravenel  has 
continued  his  studies  in  the  same  direction  and  some  of 
his  results  are  detailed  in  a  paper  read  recently  before 
the  Pathological  Society  of  Philadelphia.1  After  citing 
evidence  from  many  sources  as  to  the  transmissibility  of 
tuberculosis  to  animals  of  the  bovine  species  by  means 
of  intestinal,  intravenous,  subcutaneous,  intraperitoneal, 
intraocular,  intrameningeal  inoculation  of  tuberculous 
material  from  human  beings,  he  details  observations  of 
a  similar  and  corroborative  nature  made  in  the  labora¬ 
tory  of  the  State  Live-stock  Sanitary  Board  of  Penn¬ 
sylvania.  The  evidence  thus  seems  indisputable  that 
tuberculosis  is  transmissible  from  human  beings  to 
cattle.  That  as  to  the  transmisson  of  the  disease °from 
cattle  to  man  can,  in  the  nature  of  things,  be  only  in¬ 
direct,  but  such  as  exists  points  indubitably  in  that 
direction. 

It  is  not  denied  that  there  are  differences  between  the 
lesions  of  tuberculosis  as  seen  in  human  beings  and  in 
cattle,  but  these  cannot  be  considered  essential.  There 
are  also  certain  morphologic  and  cultural  differences, 
as  well  as  differences  in  virulence,  between  the  respective 
tubercle  bacilli,  but  these  are  not  constant  and  in¬ 
variable. 

From  the  mesenteric  gland  of  a  child  dead  of  tuber¬ 
culous  meningitis  a  culture  of  tubercle  bacilli  was  ob¬ 
tained  that  exhibited  the  most  intense  pathogenic  vir¬ 
ulence  for  cattle.  The  micro-organisms  in  this  case  are 
believed  to  be  bovine  tubercle  bacilli  because  the  infec¬ 
tion  of  the  child  was  primarily  intestinal,  because  of  the 
morphologic  and  cultural  correspondence  of  the  organ¬ 
isms  to  the  bovine  type,  and  because  of  their  g'reat 
pathogenic  activity  for  cattle.  Cultures  from  the  mes¬ 
enteric  glands  of  a  second  child  also  dead  of  tuber¬ 
culous  meningitis  likewise  exhibited  a  virulence  in  ex¬ 
cess  of  that  ordinarily  observed  in  cultures  of  human 
tubercle  bacilli,  though  less  than  that  described  in  the 
first  instance. 

There  are  on  record  a  not  inconsiderable  number  of 
cases  in  which  accidental  infection  of  human  beings 
with  bovine  tubercle  bacilli  has  taken  place.  Certain 
difficulties  surround  the  demonstration  that  tuberculous 
infection  takes  place  in  human  beings  through  the  in¬ 
gestion  of  tuberculous  milk  and  meat,  inasmuch  as  the 
invading  micro-organisms  may  pass  through  the  intestinal 
wall,  the  mesenteric  glands,  the  thoracic  duet  and  the 
venous  circulation,  to  be  deposited  in  the  lungs,  as  has 
been  showh  experimentally.  At  the  same  time  intestinal 
and  mesenteric  tuberculosis  are  far  from  rare  in  chil¬ 
dren,  and  they  may  fairly  be  attributed  to  infection 
through  the  food. 

It  is  probable  that  we  have  in  the  past  had  an  ex¬ 
aggerated  notion  of  the  frequency  with  which  tuber¬ 
culosis  in  human  beings  is  acquired  from  cattle,  but 
after  all  due  allowances  are  made,  the  fact  remains  that 
the  danger  from  this  source  is  a  real  one,  and  so  far 
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as  possible  steps  should  be  taken  to  reduce  it  to  a 
minimum.  Accordingly  care  should  be  still  taken  not 
only  to  prevent  dissemination  of  the  discharges  from 
cases  of  tuberculosis  in  human  beings,  but  also  to  limit 
the  disease  in  cattle  and  other  animals  and  to  prohibit 
the  use  of  milk  and  meat  from  tuberculous  animals. 

In  the  opinion  of  Ravenel,  which  seems  to  be  amply 
justified  by  the  available  evidence,  the  various  types  of 
tubercle  bacilli  have  sprung  from  a  common  stock,  and 
they  have  acquired  their  racial  peculiarities  by  resi¬ 
dence  in  different  animals  by  reason  of  differences  in 
nutrition,  temperature  and  resistance.  In  each  instance 
the  tubercle  bacillus  acquires  properties  that  best  enable 
it  to  maintain  its  existence  in  the  particular  host.  The 
conclusion  therefore  seems  justified  that  human  and 
bovine  tuberculosis  are  but  slightly  different  manifesta¬ 
tions  of  the  same  disease  and  are  thus  intercom- 
municable. 


THE  PANCREAS  IN  DIABETES. 

The  interest  in  the  relation  of  diabetes  to  lesions  in 
the  pancreas  has  been  much  increased  by  the  recent 
demonstration  of  more  or  less  definite  changes  in  the  so- 
called  islands  of  Langerhans  in  many  cases  of  this  dis¬ 
ease.  The  final  explanation  of  diabetes  must  be  sought 
by  chemical  methods,  and  the  recent  work  of  Herter 
and  others  on  adreffalin  diabetes,  to  which  reference  has 
been  made  in  these  columns  from  time  to  time,  is  ex¬ 
tremely  suggestive  and  important.  In  the  meantime 
the  finer  morphologic  changes  that  there  is  good 
reason  to  believe  may  constitute  the  anatomic  sub¬ 
stratum  of  spontaneous  pancreatic  diabetes  will  appeal 
to  many  as  an  interesting  field  of  research.  Flo  doubt 
many  facts  of  value  will  accumulate  in  time  from  in¬ 
vestigations  in  this  line. 

At  present  interest  centers  especially  in  the  islands 
of  Langerhans,  these  peculiar  glomerulus-like,  minute 
structures  that  have  the  same  general  cellular  make-up 
in  the  majority  of  mammals  and  birds,  but  which  seem 
to  have  escaped  recognition  until  within  the  last  three  01 
four  years.  According  to  Ssobolew,1  who  was  among 
the  very  first  to  pay  any  attention  to  the  Langeihans 
islands,  they  are  best  developed  in  small  animals  with  in¬ 
tense  metabolism,  such  as  the  guinea-pig  and  the  pigeon. 
The  largest  islands  are  found  in  man  and  in  guinea- 
pigs.  They  are  prominent  early  in  life  and  in  the  human 
fetus  they  are  present  at  the  sixth  month.  In  no  case 
have  the  islands  any  ducts,  hence  it  has  been  customary 
to  speak  of  them  as  ductless  islands  with  an  internal 
secretion  as  distinguished  from  the  more  familiar  glan¬ 
dular  secretions  that  are  poured  out  upon  any  mucous 
and  cutaneous  secretions.  Ssobolew  reasoned  that  if  the 
islands  are  anatomically  and  functionally  distinct  from 
the  ordinary  digestive  apparatus  of  the  pancreas,  then 
they  would  not  be  affected  by  ligature  of  the  pan¬ 
creatic  ducts,  which  would  throw  the  digestive  functions 
out  of  play  and  thus  lead  to  atrophy  of  the  secreting 


cells.  His  results  obtained  after  ligature  of  the  pan¬ 
creatic  duct  in  rabbits,  eats  and  dogs  confirmed  this 
conception,  because  while  the  digestive  structures  disap¬ 
peared  the  islands  of  Langerhans  persisted  practically 
unchanged  and  diabetes  did  not  appear.  Ssobolew  as¬ 
sumes  that  the  islands  survive  after  ligature  of  the 
duct  because  they  continue  their  function  under  the  in¬ 
fluence  of  “trophic  influences,”  their  metabolic  activities 
not  being  disturbed  by  the  retention  of  the  pancreatic 
digestive  juice.  Ssobolew  also  finds  that  in  transplanta¬ 
tion  of  the  pancreas,  Langerhans’  islands  are  the  most 
persistent,  and  as  long  as  they  are  intact  diabetes  does 
not  develop.  And  in  atrophy  of  the  pancreas  the  islands 
remain  longer  than  the  digestive  part  of  the  gland,  thus 
again  indicating  that  they  are,  in  a  measure  at  least, 
independent  of  the  main  mass  of  the  pancreatic  tissues. 
In  fifteen  cases  of  diabetes,  Ssobolew  found  more  or 
less  well-marked  changes  in  the  Langerhans  islands  in 
practically  all  the  cases,  and  he  points  out  that  in 
diabetes  they  appear  to  be  the  least  resistant  parts  of 
the  pancreas.  Unfortunately  Ssobolew,  in  his  review  of 
the  literature  on  the  changes  in  the  pancreas  in  diabetes, 
omits  entirely  references  to  the  American  literature. 
Had  he  not  done  so,  but  studied  American  articles  as 
thoroughly  as  those  in  other  languages,  he  would  have 
found  definite  mention  of  the  islands  in  more  than  four 
of  405  cases  of  diabetes  which  he  cites  as  showing  the 
neglect  of  careful  study  of  these  interesting  areas. 

The  anatomic  isolation  of  the  islands  of  Langerhans 
by  ligature  of  the  pancreatic  duct  and  the  absence  of 
diabetes  under  these  circumstances  certainlv  point  to 
them  as  the  anatomic  substratum  of  the  sugar-splitting 
functions  of  the  pancreas.  This  is  further  supported  by 
the  changes  that  are  now  being  described  in  the  islands 
in  cases  of  human  diabetes.  And  it  mav  not  be  too 
far-fetched  to  suggest  that  eventually  some  form  of 
organotheraphy  of  diabetes  may  develop  as  the  result 
of  experienced  and  anatomic  investigations  of  this  kind. 


THE  HYSTERICAL  SAN  FRANCISCO  PRESS. 

A  California  court  has  decided  that  the  old  board  of 
health  of  San  Francisco  can  not  be  ousted  except  by 
quo  warranto  proceedings,  thus  annulling  the  Mayor’s 
removal.  San  Francisco  and  California  are  to  be  con¬ 
gratulated  that  this  decision  leaves  those  in  office  in 
whom  the  rest  of  the  country  can  have  some  confidence. 
The  San  Francisco  papers,  however,  are  still  denying 
that  there  has  ever  been  an  instance  of  plague  in  that 
city  and  hysterically  howling  at  the  decision.  One  of 
them  calls  it  a  “deplorable  hair-splitting  decision,”  and 
repeats  the  old  charge  of  the  injection  of  dead  China¬ 
men  with  plague  cultures,  and  dilates  on  the  subject 
generally  as  if  the  respectable  physicians  comprising  the 
board,  the  officials  of  the  Marine-Hospital  Service,  the 
U.  S.  Government  Commission,  and,  in  short,  the  med¬ 
ical  profession  of  the  state  and  country  were  allied  with 
the  rival  ports  in  a  conspiracy  against  the  commercial 
interests  of  San  Francisco.  It  is  not  easy  to  reconcile 
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this  course  with  ordinary  common  sense,  to  say  nothing 
-of  common  honesty  and  decency.  It  is  altogether  beyond 
rational  explanation  why  the  newspapers  of  San  Fran¬ 
cisco  can  not  take  a  sensible  course  in  regard  to  the 
plague  cases  which  undoubtedly  have  occurred  in  that 
city.  1  he  world  knows  the  facts,  that  is,  it  knows  that 
plague  cases  have  occurred,  and  frantic  denials  are  not 
going  to  change  the  facts.  There  is  a  danger,  how¬ 
ever.  that  protesting  too  much  may  increase  suspicion 
and  lead  people  to  think  that  worse  remains  behind; 
the  course  of  the  Governor  and  Mayor  has  just  this 
tendency.  The  correct  way  would  be  to  admit  the  facts, 
which  in  themselves  are  not,  so  far,  very  formidable' 
encourage  open  and  free  investigation  and  generally 
act  so  as  to  convince  the  world  that  there  is  nothing  held 
back  and  that  the  authorities  are  intelligently  alive  to 
the  situation  and  its  needs.  Let  the  ostrich  policy  be 
continued,  however,  and  a  plague  case  get  away  from 
San  Francisco  and  develop  elsewhere  and  there  would 
then  be  serious  trouble  for  them,  entirely  beyond  their 
control  and  power  of  concealment'.  There  should  be 
enough  sensible  business  men  in  San  Francisco  to  have 
some  inhibitory  control  over  the  performances  of  the 
maj  or  and  the  utterances  of  the  local  press.  It  seems 
hardly  conceivable  that  the  sober,  sensible  element  in 
the  community  should  be  so  impotent  in  this  respect,  as 
it  must  be  if  matters  are  to  continue  as  they  have  been 
in  the  past.  A  word  to  the  wise  is  sufficient.  It  is  hard 
to  say  how  many  must  be  addressed  to  be  effective  with 
the  San  Francisco  Mayor  and  his  subservient  organs  of 
the  press, 


A  MATTEL  REQUIRING  ATTENTION. 

i  1  ashm^ton  correspondent  sends  us  the  following 
telegram,  which  is  of  interest  to  the  profession,  and 
nill,  ue  hope,  be  duly  considered  by  every  individual 
member : 

Washington,  D.  G,  June  3,  1902. 

The  bill  retiring  Surgeon-General  Sternberg  with  the  rank 
of  majoi -general,  which  passed  the  Senate  unanimously  and  was 
favorably  reported  by  the  entire  House  Committee  on  Military 
Affairs,  was  defeated  in  the  House  yesterday  afternoon.  Mr. 
Cannon  of  Illinois  and  Mr.  Underwood  of  Alabama  were  very 
active  in  their  opposition.  Mr.  Underwood  of  Alabama  prac¬ 
tically  sneered  at  and  insulted  on  the  floor  of  the  House  of 
Representatives  every  member  of  the  American  Medical  Associa¬ 
tion  and  of  the  state  societies.  His  remarks  and  those  of  Mr. 
Cannon  and  others  will  he  incorporated  in  the  report  of  the 
Committee  on  National  Legislation,  and  will  be  specially  called 
to  the  attention  of  the  American  Medical  Association  at  its 
meeting  at  Saratoga  Springs,  N.  Y.,  June  10.  The  Congres¬ 
sional  Record  of  June  2,  pages  (3620  to  G625,  containing  the  full 
debate  in  the  House  of  Representatives  on  the  bill  retiring 
Surgeon-General  Sternberg  should  be  read  by  the  entire  medical 
profession. 

The  medical  profession  in  Illinois  and  Alabama,  as 
well  as  in  other  states  whose  representatives  voted 
against  the  bill,  is  strong  enough  to  show  its  power 
and  make  it  respected  even  by  politicians.  Forbearance 
to  a  certain  extent  is  a  Christian  duty,  but  we  have  been 
here  smitten  enough  on  both  cheeks  to  make  it  no  longer 
a  virtue.  When  a  congressman  goes  out  of  his  way  to 
insult  an  honorable  profession,  collectively  and  individ¬ 


1519 

ually,  he  is  unfit  for  his  position,  and  it  is  our  duty  as 
citizens  to  use  all  our  influence  against  him.  Further 
comment  is  needless. 


HOSPITAL  DEADBEATS. 

A  prominent  surgeon  in  Brooklyn  has  started  a  good 
work  m  instituting  legal  proceedings  for  the  collection 
of  certain  bills  from  hospital  patients  of  his  who  were 
able  but  unwilling  to  pay  for  his  services.  Their  conten¬ 
tion  that  as  hospital  patients  they  were  entitled  to  his 
service  gratis  is  a  poor  defense  morally,  and  Mre  trust  it 
will  also  be  found  such  legally.  Physicians  give  their 
services  to  hospitals  in  the  treatment  of  the  poor,  but 
that  does  not  follow  that  they  also  give  them  to  the 
undeserving  rich.  We  are  not  aware  that  the  question 
here  raised  has  ever  been  passed  on  by  a  court,  but  there 
is  no  question  as  to  the. abstract  justice  of  the  Brooklyn 
surgeon’s  demand.  With  the  multiplication  of  hos¬ 
pitals,  which  is  the  order  of  the  day,  the  matter  is  an 
important  one,  and  we  hope  and  trust  that  he  may  win 
his  suit.  If  it  should  be  decided  that  only  charity 
medical  practice  is  permitted  in  public  hospitals,  or 
that  it  is  always  implied  in  such  institutions  except 
where  it  is  otherwise  expressly  stipulated,  then  let  the 
hospitals  use  a  better  discrimination  in  their  admissions 
and  hospital  surgeons  and  physicians  make  this  a  prere¬ 
quisite  for  their  services.  The  medical  profession  is  not 
to  be  always  considered  a  “soft  snap”  for  well-to-do 
impostors.  There  has  been  enough  of  that  in  the  past, 
is  altogethei  too  much  now.  and  what  there  is  to  be  in 
the  future  is  a  matter  for  us  to  seriously  consider.  The 
surgeon  in  question  is  doing  a  service  to  his  professional 
brethren  in  thus  instituting  his  suits.  The  results  will 
be  serviceable  as  a  future  guide  to  the  profession,  and, 
if  he  succeeds,  a  valuable  legal  precedent. 


RELATION  OF  PHYSICIANS  TO  EMBALMING. 

The  proper  embalming  of  a  dead  body  requires  con¬ 
siderable  technical  skill  and  judgment,  and  a  large  ma¬ 
jority  of  undertakers  are  entirely  incapable  of  perform¬ 
ing  it  in  a  satisfactory  manner.  J.  G.  Garson1  con¬ 
siders  that  embalming  should  not  be  relegated  to  the 
undertaker,  but  should  always  receive  the  direct  atten¬ 
tion  of  the  medical  attendant  of  the  deceased.  The 
injection  of  an  antiseptic  solution  into  the  large  serous 
ca\  ities  of  the  body  may  undoubtedly  have  some  effect 
in  reducing  the  rapidity  of  decomposition,  but  it  does 
not  compare  in  efficiency  with  the  introduction  of  the 
antiseptic  solution  directly  into  the  blood  vessels.  By 
this  latter  means  the  various  parts  of  the  entire  body 
are  most  universally  reached  by  the  antiseptic.  The 
proper  Injection  of  a  body  through  the  blood  vessels  re¬ 
quires  no  little  care  in  regulating  the  pressure  to  be 
brought  upon  the  vessels.  The  perfunctory  embalming, 
which  is  usually  carried  out  as  soon  after  death  as  pos¬ 
sible  by  undertakers,  has  for  its  chief  result  the  ability 
of  the  operator  to  add  another  item  to  his  bill.  If  con¬ 
sent  for  an  autopsy  has  been  obtained  some  time  after 
death,  the  previous  introduction  of  corroding  and  dis¬ 
coloring  solutions  has  frequently  prevented  any  infor¬ 
mation  of  value  being  obtained  at  the  examination.  In 
medicolegal  cases  much  damage  has  resulted  from  early 
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embalming.  Whether  the  embalming  is  actually  clone 
by  the  physician  or  not,  no  body  should  be  embalmed 
until  his  consent  has  been  obtained.  Garson  prefers  to 
make  the  injection  into  the  abdominal  aorta  just  below 
the  umbilicus.  In  many  cases  a  physician  could  ob¬ 
tain  useful  information  through  a  small  abdominal 
incision  made  in  the  process  of  embalming,  and  when 
no  systematic  autopsy  could  be  obtained  this  might 
be  of  great  value.  It  would  seem  to  be  very  desirable 
for  the  attending  physician  to  be  present  at  the  opera¬ 
tion  even  if  not  actually  performing  it,  and  to  make 
use  of  the  opportunity  for  observing  the  condition  of 
the  principal  viscera  through  the  incision  made  for  pur¬ 
poses  of  embalming  the  body. 

PERMANENT  TENURE  OF  OFFICE  FOR  HEALTH 

OFFICERS. 

In  the  discussion  of  “some  problems  in  municipal 
sanitation  from  an  executive  standpoint/’  W.  C.  Wood¬ 
ward,1  Health  Officer  of  the  District  of  Columbia,  says 
that  the  difficulty  in  securing  competent  officers  in  the 
contagious  disease  service  and  competent  chemists  and 
bacteriologists  to  take  charge  of  the  laboratories  arises 
chiefly  from  the  uncertain  tenure  of  office  and  the  in¬ 
adequacy  of  compensation.  The  British  Medical  Asso¬ 
ciation  has  been  instrumental  in  securing  the  introduc¬ 
tion  in  the  House  of  Commons  of  a  bill  which  seeks 
to  amend  the  law  relating  to  the  tenure  of  office  of  med- 
i'cal  officers  of  health  and  sanitary  inspectors.  In  Eng¬ 
land,  at  present,  the  medical  officer  of  health  is  appointed 
for  one,  three  or  five  years,  and  the  sanitary  inspector 
for  one  year.  The  bill  provides  that  properly  educated 
and  qualified  men  shall  be  appointed  to  these  offices  and 
shall  be  secure  in  their  positions  as  long  as  they  perform 
their  services  satisfactorily.  The  duties  of  officers  of 
health  are  indicated  by  the  teachings  of  modern  science 
and  can  not  vary  with  the  whims  of  each  new  mayor  or 
governor  who  happens  to  be  elected  to  office.  Matters 
of  public  sanitation  have  become  so  manifold  that  special 
education  and  experience  are  necessary  for  the  proper 
administration  of  them.  The  public  can  only  obtain  the 
best  service  when  those  who  look  after  the  public  health 
are  secure  in  their  positions  as  long  as  their  duties  are 
properly  performed,  and  when  they  are  relieved  of  the 
distracting  necessity  of  keeping  on  the  right  side  of  poli¬ 
ticians  in  order  to  retain  their  places.  The  treatment  of 
medical  health  officers  in  one  of  our  western  cities  at 
the  hands  of  lay  authorities,  who  claim  to  determine  the 
absence  of  plague  by  their  individual  feelings  and  de¬ 
sires.  is  most  deplorable,  and  has  subjected  the  rest  of 
the  country  to  a  most  unnecessary  danger.  The  abso¬ 
lute  separation  of  all  matters  of  public  health  and  hy¬ 
giene  from  changeable  politics  is  much  to  be  desired 
and  is  to  be  constantly  sought  by  the  medical  profession. 


THE  MYASTHENIC  SYMPTOM-COMPLEX. 

There  have  been  reported  in  recent  years  a  small  num¬ 
ber  of  cases  characterized  by  undue  readiness  of  fatigue 
in  certain  groups  of  muscles,  especially  those  supplied 
by  the  bulbar  nerves,  occurring  in  attacks,  without  al¬ 
teration  in  sensibility,  in  nutrition  and  in  reflex  activity. 
The  irritability  of  the  affected  muscles  is,  further, 


quickly  exhausted  by  electric  stimulation,  constituting 
the  myasthenic  reaction.  The  nature  of  these  cases  is 
obscure  and  in  the  absence  of  more  definite  knowledge 
and  of  evidence  of  organic  disease  they  have  been 
thought  to  be  of  toxic  origin.  That  they  may  be  of 
varied  pathology  is  suggested  in  a  recent  communication 
by  Dr.  Jeno  Ivollarits,1  who  reports  two  eases  presenting 
typical  symptoms  of  myasthenia,  also  a  case  of  cerebel¬ 
lar  tumor  studied  clinically,  one  of  cerebellar  tumor 
and  sarcomatous  infiltration  of  the  spinal  pia  mater  with 
postmortem  examination,  and  one  of  exophthalmic 
goiter,  in  all  of  which  the  so-called  myasthenic  reaction 
was  present.  As  a  result  of  his  observations  he  ex¬ 
presses  the  opinion  that  the  myasthenic  symptom-com¬ 
plex  comprises  various  disorders,  namely,  familial  affec¬ 
tions  characterized  by  attacks  of  weakness  or  paresis, 
although  permanent  symptoms  may  also  be  present; 
conditions  developing  in  the  sequence  of  febrile  dis¬ 
orders  or  attended  with  fever — these  are  to  be  classed 
with  polio-encephalo-myelitis ;  cerebral  lesions;  the  in- 
cipiency  of  diseases  the  diagnosis  of  which  can  be  made 
only  after  considerable  observation.  The  absence  of 
anatomic  lesions,  it  is  believed,  is  not  sufficient  to  make 
a  case  one  of  myasthenia;  nor  does  the  development  of 
muscular  atrophy  and  of  degenerative  electric  reactions 
exclude  the  possibility  of  myasthenia ;  while  exhaustibil- 
ity  of  the  muscles  and  the  exhaustion  reaction  have  only 
limited  diagnostic  significance.  The  so-called  myas¬ 
thenic  reaction  of  the  muscles  does  not  differ  essentially 
from  that  which  had  previously  been  described  as  the 
fatierue  reaction  and  which  had  been  observed  in  cases  of 
hemiplegia,  progressive  muscular  atrophy  and  dystrophy, 
paralysis  agitans,  anterior  polio-myelitis  and  Landry’s 
paralysis.  The  myasthenic  reaction  has  been  recorded 
as  being  present,  further,  in  cases  of  tabes  dorsalis,  cere¬ 
bellar  tumor,  neurasthenia,  traumatic  hystero-neuras- 
thenia,  multiple  sclerosis,  and  organic  disease  of  the 
pons.  As  a  substitute  for  both  terms  the  designation 
“exhaustion  reaction”  is  proposed. 


DOMESTIC  ANIMALS  AND  INFECTIOUS  DISEASES 

OF  MAN. 

Although  most  of  the  infectious  diseases  which  affect 
the  lower  animals  are  not  transmissible  to  man,  there 
are  certain  diseases  to  which  both  man  and  some  do¬ 
mestic  animals  are  susceptible  and  which  may  be  directly 
transferred  from  such  animals  to  the  human  subject. 
The  probability  that  man  may  acquire  tuberculosis  by 
infection  through  milk  which  contains  tubercle  bacilli 
has  been  brought  forward  by  sanitarians  so  prominently 
that  the  laity  is  now  fully  alive  to  the  danger  of  using 
milk  from  tuberculous  cows.  Man  also  contracts  glan¬ 
ders  from  horses,  actinomycosis  from  cattle  affected 
with  lumpy-jaw,  and  hydrophobia  from  the  bite  of 
rabid  dogs.  People  do  not  usually  know  that  domestic 
animals  may  be  dangerous  as  carriers  of  infections  of 
other  sorts.  Cats  and  dogs  have  been  known  to  be  the 
means  of  carrying  the  infectious  agents  of  diphtheria 
and  scarlatina  from  one  child  to  others.  Beside  acting 
as  the  simple  vehicle  for  the  infectious  materials,  there 
is  some  evidence  in  favor  of  the  belief  that  cats  may  be 
affected  with  both  these  diseases  and  so  become  a  source 

1.  Deutsches  Archiv  fur  Ivlinisclie  Medicin,  B.  72,  H.  2,  p.  161. 
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of  danger  to  the  families  in  which  they  live.  Plague  is 
also  said  to  occur  in  cats  and  they  have  been  accused  of 
spreading  the  infection  in  this  disease.  There  has  been 
much  discussion  over  the  etiology  of  ozena,  and  the  most 
recent  workers  upon  the  subject  appear  to  have  shown 
that  the  bacteria  formerly  described  as  the  exciting 
agents  are  not  such.  Perez1  has  described  a  bacillus 
which  he  believes  to  be  the  cause  of  ozena,  and  he  has 
found  it  to  be  a  common  inhabitant  of  the  nasal  cavities 
•of  dogs.  It  is  his  belief  that  the  dog  is  the  source  of  the 
infection  in  man,  and  he  found  that  several  persons  who 
were  affected  with  the  disease  had  played  much  with 
•dogs.  As  prophylactic  measures  against  ozena  he  ad¬ 
vocates  the  prevention  of  too  close  contact  with  dogs, 
especially  by  children,  and  the  avoiding  of  contact  be¬ 
tween  healthy  persons  and  those  afflicted  with  the  disease. 
The  possible  danger  of  infection  with  the  specific 
agent  of  ozena  through  close  contact  with  dogs,  as  when 
the  animal  is  allowed  to  lick  the  face,  is  not  the  only 
reason  why  the  affectionate  demonstrations  of  dogs 
should  be  restricted.  Echinococcus  disease  is  probably 
acquired  by  close  relationship  between  dogs  and  persons 
of  unclean  habits.  When  one  considers  the  habits  of  the 
ordinary  city  dog,  it  is  not  difficult  to  imagine  that  it 
may  carry  about  the  ova  of  various  intestinal  worms  and 
other  infectious  agents  upon  its  nose,  and  readily  de¬ 
posit  them  upon  the  hands  and  face  of  people  when  occa¬ 
sion  offers.  People  are  to  be  warned  of  the  danger  of 
pets  as  carriers  of  infections,  especially  scarlatina  and 
diphtheria,  and  sick  domestic  animals  should  always 
be  looked  upon  with  suspicion. 


Cripple  Creek  Hospital  Opened.— The  new  Teller  County 
Hospital  at  Cripple  Creek,  erected  at  a  cost  of  $21,000,  was 
opened,  May  13.  Dr.  Alexander  C.  Magruder,  county  physi¬ 
cian,  is  in  charge.  '  r  J 


DISTRICT  OF  COLUMBIA. 


Competitive  Examination  for  Internes. — As  a  result  of 
the  examination  for  internes  at  the  Emergency  Hospital,  Wash¬ 
ington,  the  senior  position  was  won  by  Dr.  R.  L.  Sutton,  Kan¬ 
sas  City,  Mo.;  the  junior,  by  Dr.  A.  J.  Cashman  of  Washing¬ 
ton,  D.  C.  Eight  applicants  took  part  in  the  competition. 

Johnston  Memorial  Hospital. — In  recognition  of  the  serv¬ 
ices  rendered  by  the  late  Dr.  William  W.  Johnston  to  the  medical 
profession  in  general  and  to  Columbian  University  Hospital  in 
particular,  the  officials  of  that  institution  have  decided  to 
designate  the  new  building,  which  has  just  been  begun,  the 
“Johnston  Memorial  Hospital.” 

Howard  s  Graduates. — The  largest  class  ever  graduated 
from  Howard  University,  Washington,  received  diplomas  at 
the  thirty-fourth  annual  commencement  of  the  institution, 
May  6.  President  Rankin  conferred  degrees  on  27  students;’ 
Dr.  John  E.  Brackett  gave  the  charge  to  the  class  and  Rev. 
Dr.  Horder  of  London,  England,  made  an  address. 


Medical  Inspectors  for  Schools. — The  draft  of  the  substi¬ 
tute  bill  sent  to  the  Senate  District  Committee  by  the  District 
Commissioners  relative  to  the  appointment  of  medical  in¬ 
spectors  for  the  public  schools,  reads  as  follows: 


■  r,  el?ven  medical  inspectors  of  public  schools,  to  be  appointed 
by  the  Board  of  Education  of  the  District  of  Columbia,  at  $500 
each,  $o,500  ; 


Provided,  that  said  inspectors  shall  have  had  at  least  five  years’ 
experience  in  the  practice  of  medicine  in  the  District  of  Columbia 
and  shall  only  be  appointed  after  a  competitive  examination. 


ILLINOIS. 

Corfoyn  Memorial  Bed. — The  directors  of  the  Dr.  Corbyn 
Memorial  Society  have  decided  to  endow  in  perpetuity  a  free 
bed  in  Blessing  Hospital,  Quincy,  at  a  cost  of  $4000. 

Accident  to  Dr.  Moore. — In  a  runaway  accident  near  Dixon, 
May  20,  Dr.  Amos  F.  Moore  was  thrown  from  his  buggy,  sus¬ 
taining  a  fracture  of  the  left  leg  below  the  knee,  and  numerous 
cuts  from  contact  with  a  barb-wire  fence. 
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CALIFORNIA. 

Van  Slyck  Dinner. — The  medical  men  of  Pasadena  testified 
to  their  esteem  for  Dr.  David  B.  Van  Slyck  by  giving  him  a 
banquet  on  the  occasion  of  his  half  century  of  medical  life,  at 
which  a  silver  loving-cup  was  presented  to  him. 

Hospital  to  be  Built. — Within  a  few  days  ground  will  be 
broken  at  San  Francisco  for  St.  Mary’s  Help  Hospital.  At 
present  only  the  foundation  and  one  story  will  be  built,  as  the 
funds  subscribed  will  not  warrant  a  further  outlay.  The  ulti¬ 
mate  intention,  however,  is  to  erect  a  building  to  cost  $250,000. 

Injunction  in  Force. — The  San  Francisco  Board  of  Health 
removed  by  the  Mayor  because  they  held  to  the  truth  in  the 
matter  of  the  bubonic  plague  in  San  Francisco,  will  remain  in 
office  for  a  time,  at  least,  as  the  injunction  restraining  the  new 
appointees  from  interfering  with  the  old  board  has  been  con¬ 
tinued  in  force. 

New  Hospital  in  Berkeley. — A  new  sanitarium  association 
has  been  incorporated  by  physicians  and  business  men  of 
Berkeley  and  Oakland.  Dr.  Samuel  H.  Buteau,  Oakland,  and 
Drs.  Hubert  N.  Rowell.  Charles  F.  Gladding  and  Edwin  A. 
Kelley,  Berkeley,  are  members  of  the  board  of  directors.  Im¬ 
mediate  accommodation  tor  twenty- five  patients  will  be  pro¬ 
vided  pending  the  erection  of  a  new  hospital. 

COLORADO. 

Gift  to  Sanitarium.— The  Hon.  Bellamy  Storer,  United 
States  Minister  to  Spain,  has  given  $2000  to  the  annex-buildin" 
fund  of  Glockner  Sanitarium,  Colorado  Springs. 

Bellevue  Hospital.— Bellevue  Hospital  Association,  Colo¬ 
rado  Springs,  was  incorporated,  April  21,  officers  chosen,  and 
Dr.  James  A.  Hart  elected  advisory  medical  supervisor. 

Gross  Medical  College,  Denver,  graduated  a  class  of  22,  two 
of  whom  were  women,  May  16.  Rev.  Frost  Croft  delivered  the 
address  and  Chancellor  Dr.  Wm.  Herman  Buchtel  conferred  the 
degrees. 

1.  Annal.  de  l’lnst.  Pasteur,  May  25,  1901. 


Pa.vilion  for  Alton  Hospital. — Through  the  beneficence  of 
a  lady  who  does  not  care  to  have  her  name  mentioned,  work 
lias  a  ready  commenced  on  a  large  open-air  pavilion  to  be 
erected  on  the  north  side  of  St.  Joseph’s  Hospital,  Alton. 

Di.  McCord  s  Anniversary. — On  the  occasion  of  the  birth¬ 
day  anniversary  of  Dr.  T.  Chester  McCord,  Paris,  major  and 
surgeon  Fourth  Infantry,  I.  N.  G.,  about  25  of  his  professional 
associates  showed  their  appreciation  of  his  sterlino-  worth  bv 
giving  him  a  reception.  J 


Chicago. 

Appropiiation  to  Combat  Smallpox. — Funds  for  the  health 

department’s  fight  on  smallpox  were  voted  by  the  council  fi¬ 
nance  committee,  the  recommendation  being  made  that  $15,000 
be  appropriated.  The  department  has  been  severely  hampered 
for  lack  of  funds,  and  Commissioner  Reynolds  recently  asked 
for  $50,000. 


i  tt^  ^nierrLes-  On  June  2,  nine  new  internes,  Drs.  P  Koeli- 
ler,  H.  Snyder,  J.  Carr,  C.  E.  Sears,  W.  G.  Dunn,  G.  W.  C. 
Paiker  VV.  E.  Engelbaugh,  G.  I.  Barber  and  C.  W.  Howard, 
begun  their  work  at  the  County  Hospital,  relieving  Drs.  D.  E.  W 
\\  enstrand,  J.  F.  Hultgen,  VV.  R.  Tyndale,  W.  R.  Cubbins’ 
1  McNeBl  E.  C.  Reibel,  R.  F.  Palmer,  J.  F.  Howard,  E.  N. 

Nash,  J.  N.  Axelson  and  A.  Foeter,  whose  terms  of  service  have 
expired. 


Comparison  of  Mortality  in  Cities.— The  Chicago  mor¬ 
tality  rate  for  the  year  1901  was  13.65Nper  1000  of  the  esti¬ 
mated  midyear  population,  1,758,025,  and  was  21  per  cent, 
lower  than  the  St.  Louis  rate,  25  per  cent,  lower  than  Phila¬ 
delphia,  30  per  cent,  lower  than  Boston,  and  35  per  cent,  lower 
than  New  York,  even  allowing  these  cities  estimated  popula¬ 
tions  based  on  much  higher  rates  of  increase  than  that  claimed 
for  Chicago. 

County  Hospital  Items. — The  quarantine  placed  on  the 
children  s  ward  a  week  ago  because  of  diphtheria  has  been 

raised. - It  is  recommended  that  more  nurses  be  employed  in 

place  of  the  convalescents  who  now  serve  as  “day  men”  in  each 
ward. - The  officer-of-the-day  advocates  that  hospitals  be  noti¬ 

fied  that  tli.e  hospital  does  not  admit  chronic  and  incurable 
patients  whose  proper  habitat  is  the  county  institution  at  Dun¬ 
ning. - The  warden  has  appealed  to  the  city  for  aid  in  caring 
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for  contagious  diseases,  as  the  ward  in  the  hospital  is  full  to 
overflowing. 

May  Mortality. — There  were  2128  deaths  from  all  causes 
in  May.  This  is  a  decrease  of  144  over  the  previous  month, 
April,  but  eighty-two  in  excess  of  the  figures  for  May,  1901. 
Notwithstanding  this  excess,  the  rate  per  1000  of  population 
is  substantially  the  same — 1370  for  May,  1901,  and  1375  for 
May,  1902.  In  the  first  five  months  of  the  current  year  11,223 
deaths  have  been  recorded,  as  against  10,293  in  1901,  an  excess 
of  9  per  cent,  in  number  and  of  5.2  per  cent,  in  propoi'tion  to 
population.  More  than  one-half  the  excess  thus  far  this  year 
comes  from  the  age  group  under  5  years,  and  of  this  the  period 
between  1  and  5  years  contributes  81  per  cent.  The  acute 
respiratory  diseases,  bronchitis  and  pneumonia,  have  been  espe¬ 
cially  rife  and  unusually  fatal  among  children  at  these  ages, 
and  scarlet  fever  has  also  been  excessively  prevalent.  Infants 
under  1  year  of  age  contribute  9.5  per  cent,  of  the  excess,  while 
the  aged,  those  over  60  years,  show  a  slight  decline.  The  record 
of  fifty  suicides  in  the  month  is  the  highest  yet  made, -and  the 
number  of  deaths  from  Bright’s  disease,  134,  is  also  unpre¬ 
cedented. 

IOWA. 

Donation  to  Mercy  Hospital. — Mrs.  Benjamin  Thaw,  for¬ 
merly  of  Cedar  Rapids,  but  now  a  resident  of  Pittsburg,  Pa., 
has  given  $1000  towards  the  new  Mercy  Hospital  in  the 
former  city. 

Tribute  to  Dr.  Middleton. — At  the  quarterly  meeting  of  the 
Iowa  and  Illinois  District  Medical  Society,  the  evening  was 
devoted  to  memorials  of  its  ex-president  and  long-time  mem¬ 
ber,  the  late  Dr.  William  D.  Middleton  of  Davenport. 

Dr.  Braunlich  Recovering'. — Dr.  H.  U.  Braunlich,  Daven¬ 
port,  who  for  many  weeks  hovered  between  life  and  death 
suffering  from  septic  poisoning,  has  at  last  been  declared  con¬ 
valescent.  His  infection  occurred  at  the  same  operation  in 
which  the  late  Dr.  Middleton  received  the  slight  but  fatal 
abrasion  of  his  thumb. 

MAINE. 

Dr.  Nathaniel  T.  Palmer,  one  of  the  leading  citizens  of 
Brunswick,  and  one  of  the  founders  of  the  Maine  Medical 
Society,  recently  celebrated  his  eighty-fifth  birthday. 

Golden  Wedding. — On  May  11,  Dr.  and  Mrs.  Franklin  B. 
Ferguson,  Deer  Isle,  celebrated  the  fiftieth  anniversary  of  their 
marriage.  For  forty-eight  years  Dr.  Ferguson  has  practiced 
medicine  in  Deer  Isle. 

Sisters’  Hospital  Dedicated. — Bishop  O’Connor  of  Portland 
recently  dedicated  the  new  Sisters’  Hospital  at  Lewiston.  The 
building  has  now  accommodation  for  75  patients,  and  its  full 
capacity  in  case  of  necessity  will  be  200  beds.  . 

Damages  Awarded. — In  the  damage  suit  for  $10,000 
brought  by  the  widow  of  Henry  F.  Ramsdell  against  Dr.  James 
B.  Grady,  Eastport,  on  account  of  his  alleged  neglect  of  her 
husband,  the  jury  awarded  the  plaintiff  damages  of  $3000. 

MARYLAND. 

State  Board  of  Pharmacy. — The  governor  has  appointed  the 
first  State  Board  of  Pharmacy  Maryland  has  ever  had,  con¬ 
sisting  of  William  C.  Powell,  Snow  Hill;  J.  Webb  Foster  and 
David  R.  Millard,  Baltimore;  Charles  B.  Henkel,  M.D.,  An¬ 
napolis,  and  William  E.  Turner,  of  Allegany  County.  The 
Board  met  for  organization  at  Baltimore  May  8,  and  elected 
Dr.  Charles  B.  Henkel,  president;  W.  C.  Powell,  treasurer,  and 
D.  R.  Millard,  secretary.  The  first  examination  was  held 
May  28. 

Baltimore. 

Mortality. — For  the  week  ending  May  31,  there  were  168 
deaths,  consumption  leading  with  25. 

Many  Patients  at  Pasteur  Institute. — There  are  now  six¬ 
teen  patients  in  the  Pasteur  Institute  at  the  City  Hospital, 
the  largest  number  in  the  history  of  the  institution. 

The  Commencement  of  the  Woman’s  Medical  College. — 
This  comnjencement  was  held  May  30,  there  being  four  gradu¬ 
ates.  Hon.  George  Savage,  chief  judge  of  the  Orphans’  Court, 
delivered  the  oration. 

The  Johns  Hopkins  Endowment. — About  $120,000  is  still 
needed  to  make  up  the  million-dollar  endowment  of  the  Johns 
Hopkins  University,  but  the  committee  of  70  is  confident  of 
raising  the  entire  sum  by  July  1. 

The  Magness  Matter. — A  dispatch  from  Parkersburg  says 
that  when  the  case  of  Dr.  Thomas  H.  Magness  of  Baltimore, 
who  was  indicted  on  the  charge  of  impersonating  a  medical 


student,  David  R.  Shepler,  and  taking  the  medical  examinai- 
tion  of  West  Virginia  in  his  name,  was  called  on  May  29, 
Dr.  Magness  was  not  present  and  default  of  his  bond  of  $500’ 
was  entered. 

Personal.— Dr.  L.  McLane  Tiffany  has  resigned  the  chair  of 
surgery  in  the  University  of  Maryland  and  has  been  elected 

emeritus  professor  of  the  same  branch. - Dr.  A.  Aldridge 

Matthews  has  been  appointed  superintendent  of  the  University 
of  Maryland  Hospital,  vice  Dr.  George  H.  Stewart,  resigned. 
- Dr.  William  Osier  has  returned  from  Atlantic  City  and  re¬ 
sumed  his  professorial  duties. - Dr.  Herbert  Harlan,  profes¬ 

sor  of  ophthalmology  and  Dr.  Francis  M.  Chisolm,  associate- 
professor  of  the  same  branch  in  the  Woman’s  Medical  College, 

have  resigned. - Dr.  Joseph  Clement  Clark,  professor  of 

psvchiatry  in  the  same  institution,  has  been  elected  to  the  same 
chair  in  the  Baltimore  Medical  College. 

MASSACHUSETTS. 

Newton  Hospital  Additions. — Two  additions  to  the  Newton 
Hospital  were  formally  opened  May  15 — the  new  north  pavilion 
of  the  contagious  ward  and  the  new  Thayer  ward  for  men. 

Chiropodist  Pined. — Edward  E.  Willard,  a  chiropodist  of 
North  Adams,  was  recently  found  guilty  of  the  illegal  practice 
of  medicine  and  was  fined  $100.  As  he  was  unable  to  pay  the 
fine  he  is  now  serving  a  sentence  of  three  months  in  jail. 

Appropriation  for  State  Sanatorium  for  Tuberculosis. — 
On  May  22,  after  a  hard  fight,  Senator  Fitzgerald  obtained  the 
passage  of  a  bill  appropriating  $150,000  for  an  additional  build¬ 
ing  at  t  he  Sanatorium  for  Consumptives  at  Rutland.  On  ac¬ 
count  ol  lack  of  accommodations,  484  applicants  were  refused 
admission  to  the  sanatorium  last  year. 

Cooley-Dick'nson  Hospital. — At  the  annual  meeting  of  the 
trustees  of  this  hospital,  at  Northampton,  Dr.  Christopher 
Seymour  was  reelected  president  of  the  board.  The  following 
staff'  was  appointed  for  the  year:  Medical — Drs.  James  M. 
Fay,  George  D.  Thayer,  John  S.  Hitchcock  and  Arthur  G.  Min- 
shall.  Surgical — Drs.  Alfred  H.  Hoadley,  James  C.  Fahey,. 
Edward  W.  Brown  and  H.  D.  Perry.  Oculist — Dr.  Clarence  R. 
Gardner,  and  consulting  bacteriologist,  Dr.  Herbert  C.  Emerson,. 
Springfield. 

OHIO. 

Cincinnati. 

City  Hospital  Officers. — At  the  May  meeting  of  the  staff 
of  the  Cincinnati  Hospital  Dr.  S.  A.  Fackler  was  elected  presi¬ 
dent  for  the  ensuing  year;  Dr.  B.  K.  Rachford,  vice-president , 
Dr.  Arch.  I.  Carson,  secretary;  Dr.  P.  S.  Conner,  librarian. 

Society  of  Internes  Meet. — Dr.  J.  C.  Oliver  has  been  elected 
president  of  the  Society  of  Internes  of  the  Cincinnati  Hospital. 
Nearly  one  hundred  members  attended  the  annual  banquet  held' 
at  the  Phoenix  Club  the  evening  of  May  17. 

Miami  Medical  College  Changes. — The  faculty  of  the 
Miami  Medical  College  announces  the  following  additional 
changes  in  their  personnel  for  the  session  of  1902-3:  Dr.  J.  C. 
Oliver,  dean  and  professor  of  operative  surgery;  Dr.  C.  E. 
Caldwell,  professor  of  orthopedic  surgery;  Dr.  Magnus  A.  Tate, 
lecturer  on  embryology;  Dr.  M.  L.  Heidingsfeld,  clinical  lec¬ 
turer  of  dermatology  and  venereal  diseases. 

Personal. — Dr.  Nora  Crotty,  recent  graduate  of  the  Cincin¬ 
nati  College  of  Medicine  and  Surgery,  has  left  for  Europe  to 

take  post-graduate  studies  in  Vienna. - Dr.  P.  S.  Conner,  Jr.,. 

has  been  elected  alternate  interne  to  the  Good  Samaritan 
Hospital. 

PENNSYLVANIA. 

Philadelphia. 

The  Rush  Hospital  for  the  Treatment  of  Consumption. 

and  Allied  Diseases  has  opened  a  country  branch  at  Malvern. 

Club  House  for  Medics. —  The  Intercollegiate  Committee  of 
the  Y.  M.  C.  A.  proposes  to  provide  a  clubhouse  for  the  students 
of  the  medical  and  other  professional  colleges.  The  new  club¬ 
house  will  be  centrally  located,  will  furnish  a  home  for  a  few 
students  and  restaurant  privileges  for  many.  It  will  serve  as 
a  rendezvous  for  students  and  will  have  reading  rooms,  parlors 
and  all  other  conveniences  of  the  well-appointed  clubhouse. 

Woman’s  Medical  College  Faculty  Changes. — Dr.  Anna 
E.  Broomall,  because  of  advanced  age  and  the  pressure  of 
private  practice,  has  resigned  from  the  head  of  the  department 
of  obstetrics  in  the  Woman’s  Medical  College.  Dr.  Broomall' 
has  occupied  the  chair  of  obstetrics  since  1878.  Dr.  Ella  B. 
Everitt,  resident  physician  of  the  hospital,  has  been  elected  to 
the  chair  of  gynecology,  made  vacant  by  the  resignation  of  Dr. 
Hannah  T.  Croasdale. 


June  7,  1902. 
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Jewish  Hospital  Additions.— In  the  presence  of  a  great 
throng,  June  1,  cornerstones  of  the  Loeb  Operating  Building 
.and  of  the  Guggenheim  Private  Hospital,  additions  to  the 
Jewish  Hospital,  were  laid.  Announcement  was  made  of  the 

rmTi0/  ,a  SUm  not  t0  exceed  $20,000  by  Mrs.  Sarah  Eisner 
ot  l  hiladelphia,  for  erecting  and  equipping  the  Eisner  Building 
tor  Nurses.  ° 

Jefferson  Commencement.— The  seventy-seventh  annual 
commencement  of  the  Jefferson  Medical  College  occurred,  May 
from  °ppenI;Sdred  and  fort7  were  graduated,  73  of  whom  were 
honnrnrt  M^'J1renty"foU.r  prizes  were  awarded.  The 

Charles5!?- epee-crf  doctor  of  science  Was  conferred  upon  Dr. 
In'  "  Finlay,  Havana,  Cuba,  an  alumnus,  in  recognition  of 

he  ca,^Ctl0nSf  t0  nhe  SdenCe  °f  medicine>  with  reference  to 
tie  causation  of  yellow  fever.  A  masterly  address  by  the 

Hon.  Charles  Emory  Smith  completed  the  exercises. 

GENERAL. 

Fourth  of  July  Tetanus  Coming.— Physicians  have  begun 
to  warn  the  public  through  the  newspapers  of  the  outbreak  of 
retanus  that  each  year  follows  the  use  of  the  toy  pistol  by  the 
small  boy  m  his  annual  jubilations. 

Physicians  Wanted  for  Philippines.— The  Civil  Service 
.Boards  will  hold  examinations  at  Washington,  D  C  San 
Francisco  and  other  cities,  June  17  and  18,  for  positions  in  the 
Ainry  Medical  Service  in  the  Philippines.  Applicants  may 
address  the  U.  S.  Civil  Service  Commission,  Washington,  D.  C. 

,  Health  of  Havana,  Cuba.— On  May  9,  1902,  Major  W.  C. 
Gorgas,  surgeon,  U.  S.  Army,  chief  sanitary  officer  of  the  City 
o  Havana,  submitted  his  report  for  April,  1902,  as  representing 
the  sanitary  conditions  of  the  city  as  it  passed  out  of  the 
hands  of  the  military  government.  In  April,  1902,  there  were 
499  deaths,  equal  to  an  annual  rate  of  21.77.  This  rate  is  an 
improvement  on  that  of  any  previous  April.  The  total  num- 
f°r  tbe  year  *^8  was  21,252,  giving  a  death  rate 
oi  Jl.oo;  for  1899  the  total  number  of  deaths  was  8153,  a  rate 
of  33.6 1  ;  for  1900,  0102  deaths,  a  rate  of  24.40;  for  1901, 
o<20,  a  rate  of  22.11.  For  the  first  four  months  of  1902,  there 
have  been  1896  deaths,  which  would  give  for  the  year  5688 
deaths,  a  rate  of  20.68.  This  indicates  very  forcibly  the  stead- 
ily  improving  sanitary  conditions.  The  streets  in  every  direc¬ 
tion  aie  kept  in  beautiful  order  by  the  Engineer  Department; 
but  the  work  which  the  Sanitary  Department  has  urged  for¬ 
ward  more  particularly  is  the  cleaning  of  the  interior  of  the 
houses.  The  constant  inspections  and  fines,  where  necessary, 
carried  on  for  the  past  three  years,  have  caused  people  gen¬ 
erally  to  keep  their  yards  and  houses  clean.  Permanent  condi¬ 
tions  have  not  changed;  every  house  in  Havana  still  lias  a  cess¬ 
pool,  located  somewhere  on  its  premises,  and  it  has  not  been 
the  policy  of  the  department  to  interfere  with  these  conditions 
until  the  sewer  system  has  been  put  in.  Indeed,  it  would  be 
impossible  to  do  away  with  the  cess-pool  until  the  city  is 
properly  sewered.  But  such  cleanliness  as  can  be  brought 
about  by  sweeping,  washing  and  manual  labor,  is  general.  No 
case  of  yellow  fever  occurred  during  the  month;  the  last  case 
occurred  in  September,  1901.  Only  one  case  of  smallpox  was 
reported,  the  first  since  July,  1900,  and  this  was  a  case  which 
developed  three  days  after  the  arrival  of  the  patient  from  New 
Yoik.  fortunately,  it  was  discovered  early  and  was  at  once 
sent  to  Las  Animas  Hospital  for  treatment.  The  amount  of 
work  being  done  for  the  destruction  of  mosquitoes  is  un¬ 
diminished,  and  this  has  had  a  great  effect  in  decreasing  ma¬ 
laria.  For  the  year  1900,  the  year  previous  to  mosquito  work, 
there  were  344  deaths  from  this  disease;  during  the  year 
1901,  the  first  year  of  mosquito  work,  there  were  151  deaths; 
for  the  first  four  months  of  the  present  year,  26  deaths. 

Smallpox. 

Indiana:  The  chief  scenes  of  interest  the  past  week  in  con¬ 
nection  with  smallpox  have  been  in  Indiana  and  Kentucky, 
ihe  quarantine  of  the  latter  state  against  the  former  has  been 
suspended  and  will  probably  not  be  resumed,  owing  to  the 
agreement  of  Indiana  to  co-operate  in  measures  to  restrict  the 
disease. 

Wisconsin:  Racine’s  pesthouse  is  full  and  the  disease  is 
spreading.  There  are  14  new  cases  reported.  The  public 
library  has  been  closed  indefinitely  to  prevent  contagion  by 
books.  °  J 

CANADA. 

Complaints  Re  Quarantine  at  Grosse  Isle.— The  second  sa¬ 
loon  passengers  arriving  by  the  Allan  Line  R.  M.  S.  Ionian,  have 
entered  a  complaint  to  the  Department  of  Agriculture  at 
Ottawa  regarding  the  treatment  received  by  them  owing  to 


having  been  quarantined,  on  account  of  smallpox  on  board, 
when  landed,  m  sheds  which  they  state  are  unfit  for  human 
Habitation. 

Montreal  Foundling  Hospital.— The 'report  of  the  medical 
superintendent  of  the  Montreal  Foundling  Hospital  for  the  past 
official  year  shows  that  there  were  32  babies  in  the  institution 
May  1 1),  1J01,  and  that  there  had  since  been  admitted  159 
making  a  total  of  191  for  the  year,  an  increase  of  22  over  the 
previous  year.  The  receipts  for  the  year  amounted  to  $6538  • 
the  expenditures,  $4779. 

tre^Mt^b^t  °h  f'0ntreal;i~'The  ^enic  committee  of  Mon- 
fo?  th* T -4  *  Jfd  prepared  some  interesting  vital  statistics 

oiffwV  f  tyi  •  i  lere  Were  6990  vaccinations  reported  in  1900, 
only  48  of  which  were  performed  by  the  family  physician,  the 

nunffw  9^7  peiformed  bi'  <*e  public  vaccinates.  Of  this 
number  2O94  were  primary  vaccinations,  the  balance  being  re- 
vaccmations.  Contagious  diseases  numbered  2802,  divided  as 
follows:  Diphtheria,  523;  scarlet  fever,  1107;  typhoid  647- 
smaUpox,  24.  The  births  numbered  9892;  marriages  ’  2240* 

w  !  h1S  and  deaths  among  illegitimate  and  prematurely- 
,  childien,  74-;  premature  births,  legitimates,  300;  pre- 
i11™  births,  illegitimates,  31;  still  births,  legitimates,  322; 
the  rWi  S’  '  cgUimates^  44.  Among  the  French-Canadians 
the  deaths  numbered  o2S/,  of  which  number  3299  were  under 
five  years  of  age.  Among  the  other  Catholics,  444  were  under 
hie  years  of  age.  Among  the  Protestants,  the  number  was 

An  Insurance  Case.— Duncombe  vs.  the  Mutual  Life  In- 

b™Sbv°MPryT!0f  N7  Y°ck  WaS  the  title  of*an  action 
I  t  I,  Duncombe  of  St.  Thomas,  Out.,  widow  of  the 

late  Dr.  Tinman  Duncombe,  for  $5000,  payment  of  the  insur- 

laFV1”g  been  relused  on  the  ground  of  fraud.  Dr.  Dun- 
mbe,  forty  years  of  age,  was  an  examiner  for  the  above-men- 

Onnjulv°Tl a  190?  >  hdd  ai  nUmbrr  °f  pCllCieS  in  said  C01»Pany. 
n  July  11,  1901  he  made  application  for  $5000  on  his  own 

fe.  He  made  out  the  examination  sheet  himself  and  had  a 

bi  other  practitioner  sign  it  who  was  not  an  examiner  for  the 

fovd  C°HPany’  but  who  had  previously  passed  Dr.  Duncombe 
fo  another  company.  Dr.  Duncombe  died  suddenly  Oct.  2 
and’  alth°ugh  the  company  paid  all  the  other  claims,  they 

leJZ  J°  Pay  thls  latter  one  for  the  reason  above  mentioned- 
hence  the  suit  to  recover.  It  was  shown  at  the  trial  that  Dr 
Duncombe  was  not  examined  by  his  confrere  on  the  date 
mentioned  in  the  examination  form.  Medical  experts  con¬ 
sidered  that  Dr.  Duncombe  had  died  of  aneurism,  although 

\vas  no  aut(W-  The  undertaker  who  prepared  the  bodv 
noticed  a  swelling  three-quarters  of  an  inch  to  the  left  of  the 

waThvTf  ie+8ter“T-  He  raised  a  fold  of  the  abdominal 
wall,  half-way  between  the  sternum  and  umbilicus,  and  thrust 

the  point  of  a  long  trocar  through  it,  passed  it  eight  inches 
upwards  and  toward  the  left  arm-pit  and  drew  off  one  and 

HoXlTrfr!'  Pm?°f  darkJed  bl00d’  which  was  clear  and 
clotted  in  the  Dottle.  As  this  came  away  the  swelling  dis¬ 
appeared.  Ihe  case  was  dismissed  against  the  company  with 

Personals.— Dr.  Edgar  has  resigned  from  the  superintend- 

ency  of  the  Hamilton  (Ont.)  General  Hospital. - Dr.  Ernest 

all,  Victoria,  B.  C.,  is  supervising  the  erection  of  a  sanitarium 

for  consumptives  at  Vancouver. - Dr.  Porter  of  North  Bav 

Mit.  a  patient  at  the  Oakville  Sanitarium  for  Inebriates  and' 
Morpliomamacs,  was  accidently  drowned  while  bathing  in  Lake 

w!nTvnwao  6\ - rDr-  j’  R'  Cox’  general  secretary  of  the 

McGill  Y.  M.  G.  A.,  nas  resigned  to  commence  the  practice 

of  medicine. - Dr.  Harris,  of  the  consulting  staff  of  the  Royal 

Infirmary,  Manchester,  is  making  a  tour  of  inspection  of  Cana¬ 
dian  and  American  hospitals  for  the  purpose  of  acquiring  infor¬ 
mation  for  use  in  designing  and  constructing  the  new  buildino- 

shoitly  to  be  erected  for  the  institution  he  represents. _ Dr 

W.  A.  Young,  business  manager  of  the  Canadian  Journal  of 
Medicine  and  Surgery  will  attend  the  coming  meeting  of  the 
American  Medical  Association. - Dr.  Charles  P.  Johns,  Kings- 


i  /-v  ,  i  .  .  *  -M-  .  unuoj  lVlUg8" 

on,  Ont.,  has  been  appointed  assistant  medical  superintendent 

of  the  Pancras  Infirmary  in  London,  Eng. - Dr.  H.  A.  Beatty, 

Toronto,  who  has  declined  a  surgical  registrarship  at  the 
Westminster  Hospital,  London,  Eng.,  has  been  appointed  chief 
surgeon  of  the  Ontario  division  of  the  Canadian  Pacific  Rail¬ 
way;  the  same  order  appoints  Dr.  Edward  W.  Spragge  chief 

medical  officer  of  the  Ontario  division. - Dr.  G.  P.  Gir’dwood 

^retired  from  the  chair  of  chemistry  in  the  medical  faculty 
ot  McGill  University.  He  lias  been  appointed  an  emeritus 
professor  in  the  faculty  of  medicine.  Dr.  Girdwood  was  ap 
pointed  professor  of  practical  chemistry  in  1872  and  of  chern- 
lstiy  in  1879.-  Dr.  Henderson,  seniar  demonstrator  in  the 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 


MacDonald  chemistry  building  of  McGill  University,  has  re¬ 
signed  and  will  be  succeeded  by  Mr.  A.  Douglas  Macintosh, 
B.Sc.  (Dalhousie),  M.A.  (Cornell). 


FOREIGN. 

Low  Mortality  in  1901. — 1 The  year  1901  has  passed  into  his¬ 
tory  as  the  record  year  of  low  mortality  throughout  the  woil 
generally,  says  the  commissioner  of  health  of  Chicago. 

Kaiser  Forbids  Eddyism. — The  German  emperor  has  an¬ 
nounced  that  any  member  of  the  German  army,  court  state  or 
church  who  shall  be  led  away  from  the  path  of  rectitude  by 
Eddyism  shall  be  removed  from  office  and  ostracized. 

Japan  Grows  Camphor. — The  Japanese  government  has  en¬ 
deavored  to  control  the  camphor  trade  for  increased  revenue. 
The  islands  of  Formosa  and  Hondo,  the  latter  being  the  main 
island  of  Japan,  are  almost  the  sole  producers  of  the  gum.  the 
output  has  been  increased  and  efforts  are  being  made  to  com¬ 
plete  the  control  of  the  production  by  the  government. 


LONDON  LETTER. 

New  Operation  Department  at  the  London  Hospital. 

A  new  operation  department,  which  embodies  all  the  most 
recent  advances  which  science  could  suggest,  has  been  opened 
at  the  London  Hospital.  It  consists  of  a  theater  four  operat- 
ino-  rooms,  3  anesthetizing  rooms,  all  facing  north  with  laige 
windows  and  top  lights,  four  recovery  rooms,  five  operation 
wards,  two  sisters''  rooms,  nurses’  room,  waiting  room, 
theater  superintendent’s  room,  two  attendants’  rooms,  in¬ 
strument  and  sterilizing  room,  surgeons’  loom,  tw0  e*' 
amining  rooms,  lavatory  and  dressers’  lavatory.  The  opeiat- 
in"  theater  has  a  marble  gallery  for  students,  with  teak  seats 
and  gun-metal  rails.  A  sink  room  is  provided  under  the 
o-allery.  The  floors  of  the  rooms  are  in  marble  mosaic,  and  the 
walls  and  ceilings  are  lined  with  opalite.  All  angles  are 
rounded,  the  doors  are  of  polished  oak  with  swing  hinges,  bep- 
arate  entrances  and  exits  are  provided  for  each  operating  room 
and  for  the  theater.  Each  day’s  water  supply  is  boiled  and 
cooled  in  a  special  apparatus.  In  the  sterilizing  room  there 
is  a  steam  disinfector  for  dressings,  coats,  etc.  The  air-supply 
is  led  to  the  basement  from  the  gardens  by  a  glazed  tunnel.  It 
is  then  driven  by  an  electric  fan  through  a  canvas  watei  scieen 
and  cotton-wool  filters.  Then  it  passes  into  a  heating  chambei. 
Warm  and  eold  air  are  conveyed  by  separate  tubes.  The  tem¬ 
perature  and  air  supply  of  the  rooms  can  be  controlled  by  levers. 
The  usual  electric  fittings  are  installed. 


Pathology  of  Pernicious  Anemia. 

Dr.  William  Hunter,  whose  work  on  this  subject  is  so  well 
known,  communicated  a  paper  to  the  Pathological  Society  on 
the  “Infective  Lesions  of  the  Tongue,  Stomach  and  Intestines  in 
Pernicious  Anemia,”  which  was  an  extension  of  previous  re¬ 
searches.  He  pointed  out  that  in  pernicious  anemia  there  is 
hemolysis,  which  is  not  found  in  other  anemias,  such  as  those 
due  to  poverty,  ulcer  of  the  stomach,  ankylostomiasis,  liemor  - 
rhages,  etc.  Sepsis  alone  is  incapable  of  producing  pernicious 
anemia,  for  in  septic  anemia  there  is  no  evidence  of  hemolysis 
in  the  liver.  The  present  communication  was  based  on  the 
examination  of  25  cases  recently  observed.  In  seven  neciopsies 
were  performed  and  1145  sections  and  250  cultuies  had  been 
made.  A  peculiar  form  of  glossitis  was  found  in  all  the 
twenty-five  cases.  There  was  thinning  of  the  mucosa,  which  in 
places  was  quite  wanting  so  that  the  lymphatics  of  the  tongue 
were  practically  in  communication  with  the  buccal  cavity. 
This  thinning  of  the  mucosa  produced  a  glossy  condition  of  the 
surface  of  the  tongue,  which  was  quite  peculiar  to  the  disease. 
From  the  lymphatics  of  the  tongue  pure  cultures  of  the  strepto¬ 
coccus  longus  were  obtained.  Injected  into  mice  they  were 
fatal  in  six  or  seven  days.  In  the  stomach  an  inflammatory 
condition  of  the  mucous  membrane  extending  down  to  the 
mucosa  was  found.  The  epithelium  was  thrown  off  in  large 
quantity  as  mucoid  vomit  and  in  the  final  stage  complete 
atrophy  of  the  gastric  mucosa  occurred.  Marked  lesions  of  the 
intestines  were  also  found.  Mucoid  fluid  was  vomited  in  the 
mornings,  which  contained  pure  cultures  of  the  streptococcus 
longus. 

Joint  Lesion  in  Hemophilia. 

Mr.  A.  Lucas  showed  a  specimen  of  this  rare  condition.  A 
hemophilic  boy  had  repeated  hemorrhages  into  the  knee-joints, 
more  frequently  into  the  right  joint.  This  joint  was  much  en¬ 
larged,  the  synovial  membrane  was  thickened,  the  fringes  were 
hypertrophied  and  stained  from  repeated  hemorrhages,  and  the 
ends  of  the  bones  appeared  to  be  enlarged.  The  cartilages  were 
slightly  lipped  as  in  *osteo-arthritis.  The  articular  surface 


showed  many  irregular  pits  where  the  cartilage  had  entirely 
disappeared. 

Acute  Pyelitis  in  Infancy. 

At  the  Edinburgh  Obstetrical  Society,  Dr.  John  Thomson 
described  8  cases  observed  since  Dr.  Emmet  Holt  of  New  York 
wrote  his  paper  in  1894.  The  condition,  therefore,  is  not  rare. 
Undiagnosed  it  is  an  alarming  illness,  but  under  propei  treat¬ 
ment  it  was  very  curable.  Dr.  Thomson’s  patients  were  all 
girls  of  ages  varying  from  7%  to  20  months,  but  the  disease 
occurs  not  uncommonly  in  older  children.  In  almost  all  the 
published  cases  the  patients  have  been  girls.  In  one  of  the 
eight  cases  the  parents  were  rheumatic  and  in  another  there 
was  a  family  history  of  gout.  In  six  cases  the  previous  health 
had  been  excellent,  and  in  two  there  were  chronic  dyspepsia  and 
rickets.  The  patients  had  all  been  artificially  fed.  Two  had 
shown  symptoms  of  infantile  scurvy  and  two  had  had  influenza. 
In  all  but  one  there  had  been  troublesome  constipation  and  in 
some  occasional  diarrhea.  In  five  cases  at  least  there  was  a 
history  either  of  soreness  about  the  anus  or  pain  during  defeca¬ 
tion  or  blood  had  been  seen  in  the  motions,  and  in  two  there  was 
soreness  of  the  vulva.  The  symptoms  were  ushered  in  by  py¬ 
rexia;  in  four  cases  there  were  rigors.  The  temperature  was 
frequently  above  104  and  was  of  more  or  less  remittent  type  so 
that  the  chart  looked  like  that  of  typhoid  fever.  There  might 
be  screaming  fits  as  in  colic.  Tenderness  of  the  kidney  was  dis¬ 
tinct  in  two  cases.  Albumin  was  always  present  in  the  uiine, 
but  never  in  greater  quantity  than  could  have  been  accounted 
for  by  the  pus  cells.  Pus  was  always  present  in  considerable 
amount.  Sometimes  the  urine  was  turbid  with  it.  Bacteria 
were  visible  in  large  numbers  in  the  freshly-passed  uiine  and 
cultures  of  the  urine  gave  pure  growths  of  the  bacillus  coli 
communis.  This  organism  was  the  cause  of  the  disease;  it 
might  reach  the  renal  pelvis  by  the  blood  or  by  the  urethi  a. 
The  great  preponderance  of  females  suggested  the  latter.  The 
diagnosis  depends  on  the  presence  of  pus  and  bacilli  in  acid 
urine,  the  occurrence  of  rigors  (almost  conclusive),  local  ten¬ 
derness  and  considerable  fever.  Under  treatment  impiovement 
was  rapid,  but  pus  did  not  disappear  from  the  urine  for  several 
weeks.  The  essential  point  is  to  render  the  urine  neutral.  Most 
striking  results  were  obtained  from  administration  of  alkalies. 
Citrate” of  potash  should  be  freely  given;  24  gr.  in  the  twenty- 
four  hours  may  suffice  in  mild  cases,  but  generally  36  to  48  gr. 
are  necessary.  Relapse  may  occur  when  the  potash  was  discon¬ 
tinued.  Antiseptics  alone  are  not  very  efficacious,  but  in  com¬ 
bination  with  alkalies  are  helpful. 


Correspondence. 


A  Voluntary  National  Examining  Board. 

Philadelphia,  May  31,  1902. 

To  the  Editor: — There  being  a  little  misconception  as  to  the 
exact  purpose  of  a  Voluntary  National  Board  of  Examineis, 
which  I  advocated  at  the  April  meeting  of  the  Committee  on 
National  Legislation  representing  the  American  Medical  Asso¬ 
ciation,  in  the  city  of  Washington,  I  will  explain  the  plan 
more  fully. 

Some  have  thought  that  such  a  board  could  only  benefit 
recent  graduates,  and  that  it  fails  to  give  relief  to  practi¬ 
tioners.  Good  as  it  is  for  the  recent  graduates,  it  is  much 
better  and  was  really  more  intended  to  aid  and  benefit  prac¬ 
titioners,  who  from  ill  health,  on  account  of  consultation  prac¬ 
tice,  professorial  calls,  or  any  cause  whatsoever,  may  wish  a 
license  in  another  state.  My  own  experience  upon  removal  to 
Pennsylvania  has  caused  me  to  work  at  the  problem  of  reci¬ 
procity  for  the  past  three  years,  and  I  have  constantly  agitated 
the  subject  as  a  member  of  the  Committee  on  National  Leg 
islation.  The  president  and  other  members  of  the  Pennsyl 
vania  State  Board  were  anxious  to  exempt  me  from  examina¬ 
tion  and  tender  a  complimentary  license,  but,  after  consulta 
tion,  found  such  a  course  impracticable.  The  law  is  mandatory 
and  not  at  all  elastic.  All  candidates  for  license  must  sub¬ 
mit  to  an  examination  in  certain  branches,  and  each  branch  is 
specifically  v.amed.  Although  1  had  limited  my  work  to  gen¬ 
eral  surgery  for  years  before  moving  to  Philadelphia,  and 
intended  doing  so  in  this  city,  I  was  examined  in  obstetrics, 
hygiene,  physiology,  chemistry;  in  fact,  all  of  the  branches, 
just  as  a  neophyte.  While  the  board  was  compelled  to  insist 
that  I  comply  with  the  forms  of  law,  they  were  most  courteous 
and  kind  to  me,  doing  all  in  their  power,  and  I  would  not 
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have  any  one  think  me  antagonistic  to  state  boards.  On  the 
contrary,  it  is  my  belief  that  they  have  done  more  than  all 
other  influences  combined  to  elevate  and  make  possible  the 
present  high  standard  of  medical  education.  I  feel,  and  have 
said  on  many  former  occasions,  that  every  teacher  in  this 
country  does  better  work  now  than  he  did  before  there  were 
state  boards  to  examine  the  candidates  whose  diplomas  he 
signed.  Recognizing  the  good  work  done  by  state  boards,  and 
believing  them  to  be  capable  of  doing  even  better  work  in  the 
future,  I  would  like  to  see  a  member  of  this  Voluntary  Na¬ 
tional  Board  a  representative  of  the  National  Confederation  of 
State  Medical  Examining  and  Licensing  Boards.  A  national 
board,  such  as  I  advocate,  could  have  discretionary  power, 
giving  a  practitioner  a  practical  and  largely  clinical  examina¬ 
tion.  In  case  one  is  recognized  as  a  specialist,  and  has  limited 
his  practice  to  such  specialty  for  years,  and  means  to  do  so  in 
the  future,  I  cannot  see  any  good  reason  for  exacting  of  him 
an  examination  in  general  medicine  and  surgery. 

Mie  plan  for  a  national  board  was  fully  discussed,  unani¬ 
mously  endorsed  and  recommended  to  the  House  of  Dele¬ 
gates  at  the  Saratoga  meeting  by  the  Committee  on  National 
Legislation  and  the  representatives  of  the  various  states  meet 
ing  with  it. 

The  plan  is  as  follows:  The  board  is  to  consist  of  seven  mem¬ 
bers,  namely,  the  surgeons-general  of  the  Army,  Navy  and 
Mai  ine  Hospital  Service  and  four  equally  representative  civil 
practitioners;  two  to  be  elected  by  the  House  of  Delegates  of  the 
American  Medical  Association,  one  by  the  American  Congress 
of  Physicians  and  Surgeons  and  one  by  the  National  Confed¬ 
eration  of  State  Medical  Examining  and  Licensing  Boards 
In  my  first  communication  I  said  that  a  seventh  might  be 
added;  I  now  say  should,  because  I  am  convinced  that  it  will 
sti engthen  the  ^National  board  to  have  one  of  its  members  a 
representative  of  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards.  The  National  and  state 
boards  would  thus  walk  hand  in  hand,  and  the  representative 
of  the  former  board  could  report  annually  at  the  meeting  of  the 
state  boards  the  character  of  the  work  that  was  being  done  by 
the  central  body.  Confidence  would  necessarily  follow,  and 
such  a  board  would  at  once  have  the  support  of  the  profession, 
as  it  would  be  comprised  of  able  men  absolutely  above  suspicion. 

The  time  of  meeting  should  be  from  June  1  to  July  1,  so  as 
to  accommodate  the  greatest  number  of  graduates  of  ali 
schools.  The  examination  should  be  both  theoretical  and  prac¬ 
tical.  Applicants  should  be  taken  into  the  wards  of  hospitals 
and  be  given  opportunities  to  make  diagnoses,  examine  urine, 
sputum  and  blood,  as  well  as  to  outline  courses  of  treatment. 
The  examination  should  be  so  comprehensive  as  to  be  at  least 
equal,  if  not  superior,  to  that  required  by  any  state. 

A  different  time  and  place  might,  if  thought  best,  be  de 
cided  upon  for  the  examination  of  practitioners.  Certainly 
abundant  clinical  material  and  cadavers  would  be  needed,  and 
the  board  would  go  where  it  could  be  best  accommodated,  and 
also  be  accessible  to  the  greatest  number  of  applicants.  These 
examinations  should  be  almost  entirely  practical  and  clinical, 
supplemented,  if  need  be,  by  operative  work  upon  the  cadaver! 

It  is  both  unnecessary  and  unfair  to  examine  men  of  experience 
and  merit  upon  such  branches  as  chemistry,  physiology,  his- 
tology,  etc.  Such  a  board  could  have  discretionary  power  and 
give  the  kind  of  examination  necessary  to  ascertain  if  the 
applicant  is  competent  to  practice  general  medicine  and  sur- 
gei  v,  or  even  a  specialty,  if  one  is  recognized  as  a  specialist. 

Is  it  fair  to  expect  an  ophthalmologist  to  submit  to  an  examina¬ 
tion  in  obstetrics?  Yet,  under  the  state  laws,  no  exception  can 
be  made  in  his  favor.  Many  state  laws,  the  majority  perhaps, 
recognize  the  right  of  one  board  to  accept  the  license  of  another 
whose  standard  in  every  way  equals  its  own.  Herein  is  the 
tiouble;  the  standards  of  fifty  states  and  territories  vary  so 
widely — no  two  of  them  being  alike — that  a  state  with  a  high 
standard  finds  it  safer  to  recognize  no  other  state,  for  by 
this  course  embarrassments  are  avoided.  All  can,  however, 
agree  to  recognize  a  central  National  board,  just  as  all  now' 
recognize  the  commissions  of  medical  officers  of  the  Army 
Navy  and  Marine-Hospital  Service.  Therefore,  it  points  out 
a  path  to  reciprocity  that  all  may  follow,  and  is  the  only  at¬ 
tainable  method,  based  as  it  is  upon  equity.  As  it  is  now, 
reciprocity  can  only  be  based  upon  geographical,  political  and 


financial  considerations.  Intellectual  qualifications  alone 
should  govern. 

The  board  should  meet,  as  .  a  rule,  in  Washington,  provided 
its  hospital  facilities  are  both  adequate  and  available.  It  is 
desiiable,  however,  to  vary  the  place  of  meeting  from  time  to 
time  so  as  to  make  the  board  truly  a  National  one  in  fact  as 
well  as  in  name,  thereby  subserving  the  interests  of  the  great¬ 
est  number  of  applicants.  There  is  no  doubt  that  the  medical 
schools  and  hospitals  in  any  of  our  large  cities  would  furnish 
quarters  and  facilities  for  conducting  the  examinations  with 
the  least  possible  friction.  I  have  been  surprised  that  one 
gentleman  took  exception  to  my  plan  because  he  thought  that 
all  examinations  were  to  be  held  in  Washington.  The  head 
quarters  of  the  board  should  certainly  be  at  the  National 
capitol,  as  at  least  three  of  the  members  will  reside  there  and 
a  fourth— constituting  a  majority— should  be  selected  within  a 
reasonable  distance  of  Washington,  so  that  if  necessary  he 
could  at  once  join  his  colleagues  for  consultation.  If  the 
bureau  of  health  is  established  by  this  Congress,  which  seems 
leasonably  certain,  I  have  it  from  an  authoritative  source  that 
quarters  and  every  facility  for  conducting  the  examinations, 
etc.,  would  be  furnished  the  board. 

The  fee  should  be  $25  for  the  first  year,  the  same  to  be  re¬ 
duced  when  the  number  of  applicants  justifies  it,  which,  I 
take  it,  would  be  the  second  or  third  year.  I  should  like  to 
see  it  not  more  than  $10.  The  expenses  of  the  board  have  to 
be  met  and  some  fee  will  be  necessary. 

Ihe  inducement  to  recent  graduates  to  take  such  an  examina¬ 
tion  would  be  to  obtain  a  diploma  which  should  be  recognized 
by  all  states  and  territories,  so  that  its  possessor  could  be 
allowed,  like  the  Constitution,  to  follow  the  flag,  and  practice 
medicine  and  surgery  anywhere  within  our  domains.  There 
would  be  other  inducements:  there  are  many  positions  within 
the  gift  of  the  Federal  Government,  such  as  contract  surgeons 
in  the  Aimy,  Navy  and  Marine  Hospital  Service,  physicians  to 
Indian  agencies,  and  members  of  pension  boards  of  examiners 
in  all  parts  of  the  country  requiring  the  services  of  more  than 
average  men.  Any  one  holding  the  diploma  or  certificate  of 
such  a  National  board  would  at  once  have  the  advantage  over 
any  one  less  fortunate.  In  truth,  in  nearly  ali  such  cases  a 
further  examination  could,  with  perfect  justice  to  the  govern¬ 
ment,  be  waived.  So  manifest  are  its  advantages  that  each  year 
there  would  undoubtedly  be  a  larger  number  of  applicants, 
and  in  time  ■  sub-boards  would  be  necessary  to  accommodate1 
the  number  applying,  each  to  meet  in  some  large  city  with 
abundant  hospital  facilities  and  accessible  to  many  applicants. 
Perhaps  it  would  be  better  to  have  more  frequent  sittings  of  one 
board  rather  than  several  sub-boards.  Experience  will  deter¬ 
mine. 

A  voluntary  board  is  better  for  the  profession  than  a  com  . 
pulsory  one,  even  were  the  latter  possible — which,  under  our 
form  of  government,  is  not  the  case — for  its  standard  can 
reasonably  be  made  higher  and  its  certificate  be  a  diploma 
cum  laude.  Letters  read  at  the  conference,  before  referred  to, 
from  prominent  senators  and  representatives  convinced  all  who 
were  present  of  the  impossibility  of  a  compulsory  National 
board.  I  had  been  so  convinced  before,  as  I  had  written  to 
and  talked  the  matter  over  with  several  of  my  friends  in 
both  the  House  and  Senate.  Should  the  fees  be  insufficient  to 
secure  and  retain  the  services  of  the  best  men,  the  American 
Medical  Association,  the  Congress  of  Physicians  and  Surgeons 
and  the  National  Confederation  of  Examiners  should  add  a 
sufficient  honorarium  to  their  appointees.  The  representatives 
of  the  Army,  Navy  and  Marine  Hospital  Service  would  be 
estopped  from  accepting  compensation,  but,  of  course,  their 
expenses  would  be  paid. 

All  practitioners  wishing  to  change  their  location  or  receive 
license  to  practice  in  ether  states  would  prefer  appearing  before 
the  voluntary  National  board,  and  nearly  all  would  make  it 
convenient  to  do  so.  Of  recent  graduates  there  would  be  an 
increasing  number  applying  from  year  to  year,  as  it  would  soon 
become  apparent  to  them  that  their  best  interests  were  sub¬ 
served  by  doing  so. 

I  have  little  doubt,  however,  that  the  fees  would  be  suffi¬ 
cient  to  pay  the  expenses  even  the  first  year.  If  the  examina¬ 
tion  should  be  held  in  Washington,  it  would  be  very  accessible 
to  all  eastern  schools,  representing,  we  will  say,  a  thousand 
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graduates.  There  will  be  more,  as  Philadelphia  alone  has 
each  year  about  400.  The  eastern  schools  are  of  such  a  standard 
that  they  would  encourage  their  graduates  to  go  before  the 
voluntary  National  board,  and  it  would  be  safe  to  count  upon 
10  per  cent.  (100)  of  the  graduates  of  Washington,  Balti 
more,  Philadelphia,  New  York,  Richmond  and  Charlottesville 
(University  of  Virginia)  and  other  cities  adjacent  to  the 
capitol  doing  so.  Twenty-five  hundred  dollars  should  thus 
be  assured;  the  expenses  would  be  nominal  and  all  over  and 
above  expenses  would  be  divided  between  the  four  examiners. 
This  10  per  cent,  could  be  probably  doubled  by  the  board  meet¬ 
ing  in  Washington  one  week,  and  then  spending  a  week  in  each 
of  the  large  cities  adjacent  to  it,  viz.:  Baltimore,  Philadelphia 
and  New  York.  The  medical  schools  in  these  cities  would  will 
ingly  furnish  quarters  and  facilities  for  conducting  the  exam¬ 
inations,  and  the  hospitals  furnish  all  necessary  clinical  ad¬ 


vantages. 

An  objection  which  might,  and  will  be  raised,  is  that  the 
surgeons-general  of  the  Army,  Navy  and  Marine  Hospital  Serv¬ 
ice  cannot  leave  Washington,  and  perhaps  would  not  be  able 
to  discharge  the  duties  even  when  the  sittings  of  the  board  were 
at  the  capitol.  General  Wyman  and  Admiral  Rixey  are  very 
much  in  sympathy  with  the  plan,  will  serve  if  they  can,  and  if 
not,  will  detail  the  best  man  in  their  respective  services.  It  is 
a  great  thing  to  have  the  moral  support  of  our  three  represent 
ative  medical  services  in  any  medical  matter.  General  Stern 
berg,  I  know,  retires  June  8,  before  the  Association  meets.  I 
was  assured  by  those  in  authority  in  his  office,  however,  that 
there  was  no  doubt  that  his  successor,  whoever  he  may  be, 
would  do  everything  in  his  power  to  co-operate  with  the 
other  surgeons-general  and  the  profession  in  so  important  a 
matter. 


This  plan  has  been  unanimously  endorsed  by  the  delegates 
from  the  several  states  meeting  with  the  Committee  on  A  a 
tional  Legislation,  and  will  be  recommended  to  the  House  of 
Delegates  at  the  coming  meeting  of  the  American  Medica 
Association.  It  is  hoped  that  it  will  be  carefully  considered, 
and  either  it  or  a  better  plan  at  once  inaugurated;  as  some¬ 
thing  should  be  done  to  encourage  both  a  reasonable  reciprocity 
for  practitioners  and  a  higher  and  a  better  medical  education 
for  those  entering  the  profession,  and  to  give  in  return  some¬ 
thing  in  the  way  of  privileges  and  professional  standing  to 
those  possessing  it.  William  L.  Rodman, 

Professor  of  Surgery  and  Clinical  Surgery  in  the  Medico 
Chirurgical  College  of  Philadelphia,  and  Professor  of  Surgery 
and  Clinical  Surgery  in  the  Woman’s  Medical  College  of 
Pennsylvania. 

162G  Spruce  Street. 


A  Voluntary  National  Examining  Board. 

To  the  Editor:— The  letters  which  have  recently  appeared 
In  The  Journal  suggest  two  things:  first,  the  necessity  o 
some  authority  which  shall  have  power  to  determine  who  are 
worthy  of  license  to  practice  medicine  m  this  countiy  and, 
second,  in  whom  shall  that  authority  be  vested.  This  naturally 
leads  to  the  inquiry:  By  what  means  can  that  authority  be 
enforced?  Clearly  such  power  can  only  be  obtained  through 
National  legislation.  In  order  to  obtain  that,  the  scheme  must 
be  of  such  a  character  as  to  commend  itself  to  the  House  of 
Representatives  and  the  Senate,  and  finally  the  Presiden  . 
As  has  been  suggested  by  one  correspondent,  the  right  of  the 
citizen  of  this  country  to  earn  his  living  is  a  constitutiona 
one  with  which  Congress  will  be  slow  to  meddle,  the  greatest 
care  being  always  observed  to  keep  within  constitutional 
limits,  and  the  attempt  to  place  the  rights  and  liberties  of, 
say  300,000,  educated  and  honorable  physicians  in  the  hands 
of  a  small,  irresponsible  body  of  men,  as  suggested  by  Di. 
Rodman  would  be  in  such  direct  controvention  of  their  rights 
as  to  preclude  the  enactment  of  such  a  law.  In  fact,  much  of 
the  state  legislation  in  this  regard  would  scarcely  stand  an 
appeal  to  the  Supreme  Court  of  the  United  States. 

A  large  representative  body  might  be  formed,  composed  of 
men  appointed  by  the  legislatures  of  each  and  all  the  states, 
sav  two  from  each  state,  in  whom  the  government  might  have 
enough  confidence  to  entrust  them  with  such  great  powers  and 
responsibilities,  and  even  then  the  graduates  of  the  great 


universities  and  collges  would  have  to  be  protected,  as  all 
these  powerful  bodies  would  have  their  interests  to  preserve, 
and  would  take  care  to  preserve  them.  Having  had  much 
legislative  experience  I  speak  with  some  confidence  on  this 

point.  .  ,  ,  „  ,, 

If  we  had  a  great  national  college,  like  the  xvoyal  Col.ege 

of  England,  the  entrance  to  which  might  be  carefully  guarded, 
whose'"  members  would  be  entitled  to  practice  anywhere  m 
this  realm,  it  might  be  sanctioned  by  the  government  and 
would  answer  the  ends  sought  by  those  who  are  advocating  a 
change.  Let  me  suggest  that  the  needed  legislation  should 
be  strongly  felt  and  clearly  understood  before  steps  are  taken 
to  secure  it.  The  present  state  boards  of  examination  should 
be  set  aside  in  favor  of  a  national  body,  as  I  have  already  de¬ 
scribed,  and  they  should  be  compelled  to  accept  diplomas  of 
the  three-year  teaching  colleges  without  dispute  as  a  light  to 
membership,  and  details  as  to  state  examinations  .could  easily 
be  arranged.  Yours,  etc., 

Adam  E.  Ford,  M.D. 

[Our  correspondent  does  not  seem  to  appreciate  the  fact  that 
what  he  advocates  would  be  unconstitutional,  and  that  the 
board  advocated  by  Dr.  Rodman  is  purely  a  voluntary  one, 
and  no  one  would  be  forced  to  go  before  it.  Ed.] 


Reciprocity  in  Medical  Licensure. 

Burlington,  Iowa,  May  31,  1902. 

To  the  Editor:— In  all  that  I  have  seen  written  (and  I  have 
seen  a  good  deal)  in  the  medical  journals  to  which  I  have  ac¬ 
cess,  about  “reciprocity  in  medical  licensure,”  I  fail  to  note 
the  one  simple  solution  of  the  question,  namely:  An  amend¬ 
ment  to  the  medical  laiv,  in  each  of  the  several  states  having 
medical  practice  laws,  which  shall  provide  that  the  penalties 
shall  not  attach  to  those  legally  qualified  to  practice  m  other 
states.  Heaven  knoivs  there  are  already  exemptions  m  plenty 
and  far  more  dangerous  than  this  would  be;  and  there  is 
scarcely  a  chance  for  such  an  amendment  to  fail  in  any  leg¬ 
islative  body.  But  what  a  spectacle  for  the  masses 
it  is,  to  see  so  much  remonstrance  about  the  exact  admims 
tration  of  the  laws  we  have  fought  so  valiantly  to  have  en¬ 
acted!  For  myself  I  want  to  say,  that  while  I  believe  a  good 
medical  practice  law  is  a  benefit  alike  to  the  public  and  the 
medical  man,  I  am  not  enthusiastic  over  any  of  those  with 
which  I  am  familiar.  Drawn  up,  as  the  Iowa  law  was,  by  a 
combination  with  the  Homeopaths  and  Electics — with  whom 
under  no  other  circumstances  could  we  associate— they  bear  the 
stamp  of  insincerity;  and  naturally  fail  to  win  the  respect  of 
the  public  and  the  courts.  Truly  yours, 

H.  B.  Young. 


Married. 


Bernard  S.  French,  M.D.,  Wliiteiield,  N.  H.,  to  Miss  Elsie  L. 
Berry  of  Baltimore,  May  21. 

George  Lenz,  M.D.,  Gloversville,  N.  Y.,  to  Miss  Annie  Grant 
of  Ingersoll,  Ontario,  May  21. 

Frank  B.  Whitmore,  M.D.,  to  Miss  Anna  B.  Washburn,  botli 
of  West  Union,  Iowa,  May  20. 

Charles  Given  Foote,  M.D.,  Cleveland,  Ohio,  to  Miss  Kittie 
A.  Richards  of  Chicago,  May  24. 

Gustavus  A.  Heinrich,  M.D.,  to  Miss  Anna  L.  Neurnberger, 
both  of  New  Athens,  Ill.,  May  18. 

John  E.  Prather,  M.D.,  Glasgow,  Ill.,  to  Miss  Katherine  B- 
Cumby  of  Winchester,  Ill.,  May  21. 

Miles  D.  Chisholm,  M.D.,  Westfield,  Mass.,  to  Miss  Mar¬ 
garet  A.  Rison,  of  Williamsburg,  Va.,  May  21. 

Albert  F.  Conrey,  M.D.,  Baltimore,  to  Miss  Katherine  Brad¬ 
ford  of  Portsmouth,  Va.,  at  Baltimore,  May  21. 

Ole  H.  Bakke,  M.D.,  Blooming  Prairie,  Minn.,  to  Miss  Mabel 
A.  Ejeldstad,  of  youth  Minneapolis,  Minn.,  May  21. 

Samuel  Stevens,  M.D.,  Dowagiac,  Mich.,  to  Miss  Lillian 
Roosevelt  of  Benton  Harbor,  Mich.,  at  South  Bend,  Ind., 
May  21. 
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Dr.  William  Miller  Ord. 

Deal!)  has  removed  one  of  the  most  celebrated  of  the  London 
medical  teachers,  Dr.  Ord,  consulting  physician  to  St.  Thomas’ 
Hospital.  His  health  had  been  failing  since  an  attack  of  in¬ 
fluenza  three  years  ago.  Two  years  ago  he  relinquished  all 
active  work  and  retired  to  the  country.  Dr.  Ord  graduated  at 
the  London  University  in  1857,  and  had  a  most  distinguished 
career.  In  1869  he  became  a  member  of  the  College  of  Physi¬ 
cians,  and  two  years  later  assistant  physician  to  St.  Thomas’ 
Hospital.  His  marked  ability  and  energy  led  to  his  appoint¬ 
ment  as  lecturer  in  physiology  in  succession  to  the  celebrated 
Dr.  Murchison.  He  was  a  teacher  of  extraordinary  ability,  and 
as  a  writer  he  gave  much  valuable  work  to  the  medical  world. 
In  medicine  his  most  important  original  contribution  was  the 
working  out  of  the  pathology  and  symptomatology  of 
myxedema,  the  name  of  which  he  invented. 

William  Hamilton  Watkins,  M.D.  Tulane  University,  New 
Orleans,  1868,  a  prominent  physician  of  New  Orleans,  and 
widely  known  as  an  authority  on  yellow  fever,  died  from  cancer 
of  the  stomach  at  the  home  of  his  wife’s  mother  in  Milwaukee, 
May  23,  after  an  illness  of  two  years,  aged  54.  He  was  chief 
medical  inspector  of  the  New  Orleans  Sanitary  Association, 
chief  inspector  of  the  New  Orleans  Board  of  Health,  editor  of 
the  New  Orleans  Medical  and  Surgical  Journal  and  chairman 
of  the  Yellow  Fever  Board  during  the  epidemic  of  1897. 

Matthias  Abell,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1857,  a  member  of  the  Rhode  Island  Medical  Society 
and  an  honorary  member  of  the  New  Jersey  State  Medical 
Society,  died,  May  1,  at  his  residence  in  Providence,  R.  I., 
aged  71. 

__  Grant  G.  Cox,  M.D.  Hospital  College  of  Medicine,  Louisville, 
Ky-,  1S98,  a  practitioner  of  Bootlisville,  W.  Va.,  who  was  in¬ 
jured  in  a  runaway  accident  at  Watson,  May  13,  died  at  Cook’s 
Hospital,  Parkersburg,  as  a  result  of  his  injuries,  May  23. 

Green  B.  Battle,  M.D.  Medical  College  of  Georgia,  Augusta, 
1875,  a  son  of  the  late  Dr.  T.  W.  Battle  of  Columbus,  Ga.,  n 
piactitioner  of  Lumpkin,  Ga.,  died  at  the  home  of  his  mother 
in  Columbus,  after  a  prolonged  illness,  aged  49. 

Eleazer  A.  Pyatt,  M.D.  Jeflerson  Medical  College,  Philadel¬ 
phia,  1861,  for  more  than  thirty  years  a  resident  of  Bethany, 
Ill.,  died  at  his  home  in  that  place,  May  19,  from  dysentery, 
after  an  illness  of  four  weeks,  aged  69. 

John  Vedder,  M.D.  College  of  Physicians  and  Surgeons  of 
the  W  estern  District  of  New  York,  Fairfield,  1S3S,  president  of 
the  New  York  State  Anti- Vivisection  Society,  died  at  his  home 
in  Saugerties,  N.  Y.,  May  22,  aged  86. 

Warren  Parsons,  M.D.  National  Medical  College,  Washing¬ 
ton,  D.  C.,  1842,  a  retired  physician  of  Rye,  N.  H.,  who  had 
practiced  in  that  town  for  sixty  years,  died  May  20,  aged  83. 

Henry  Van  den  Berg,  M.D.  Keokuk  Medical  College,  1883, 
a  practitioner  of  Fremont  Center,  Midi.,  died  at  Zeeland,  Mich., 
May  23,  after  an  illness  of  one  year,  aged  45. 

K'  ,Nevin’  M-D-  ^sh  Medical  College,  Chicago, 
188 /,  died  at  his  home  in  Ironwood,  Mich.,  May  18,  from  pneu¬ 
monia,  after  an  illness  of  a  week,  aged  47. 

•n0hi^o^'  Wi,lsou’.  MI)-  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1888,  a  physician  of  Mount  Vernon,  Ind.,  died,  May  20  at 
Denver,  where  he  had  gone  for  his  health. 

Henry  Howard  Hill,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1867,  medical  inspector  of  Bedford  County,  died  at  his 
home  in  Everett,  Pa.,  May  22,  aged  57. 

.  J*’  McGurty,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1892,  died  from  consumption,  May  21,  at  the  home  of  his 
-sister  in  Charleston,  111. 

Edward  Bernier,  M.D.  Dartmouth  Medical  College,  Han¬ 
over,  N.  H.,  1889,  died  at  his  home  in  Schaffer,  Mich.,  May  19 
from  heart  disease.  ’ 

Joseph  F.  McCloughan,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1871,  died  at  his  home  in  Swartswood,  N  J 
May  16,  aged  53.  '  ’’ 

Alexander  Montague,  M.D.  New  York  University,  1868,  for 
many  years  a  practitioner  of  Galt,  Cal.,  died  in  Sacramento 

May  21. 

George  W.  Archer,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1887,  died  at  his  home  in  Detroit,  Mich.,  May  18. 

Ford  S.  Dodds,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  1868,  died  at  his  home  in  Anna,  Ill.,  May  21. 


A  Suggestion  as  to  Exhibits. 

It  is  suggested  in  cases  of  papers  to  be  read  in  any  section, 
in  connection  with  which  specimens  are  exhibited,  that  the 
authors  send  the  latter  to  the  pathologic  exhibit.  This  course 
will  enable  a  better  inspection  and  study  and  consequently 
add  to  the  usefulness  of  their  communication.  The  specimens 
can  be  put  in  the  hands  of  the  Committee  on  the  Pathologic 
Exhibit,  of  which  Dr.  F.  M.  Jeffries,  Saratoga,  N.  Y.,  is  chair¬ 
man,  and  can  be  taken  out  for  presentation  to  the  section  when 
the  paper  is  read.  The  utility  of  the  suggestion  is  obvious 
and  needs  no  further  comment. 


Proposed  Amendments. 

The  following  amendments  are  to  be  acted  on  by  the  House 
of  Delegates  at  the  next  annual  meeting  of  the  American 
Medical  Association: 


Amendment  to  the  Constitution  and  By-laws,  offered  by  Dr  L  B 
Tuckerman,  of  Ohio  :  Amend  Section  3,  Chapter  VII  of  the  By¬ 
laws  by  substituting  the  following:  J 

Co.m,mi«ee  on  Legislation.'  The  Committee  on  Legis- 
latmn  shall  consist  of  three  members  appointed  by  the  President  of 
the  Association  for  a  term  of  three  years.  One  member  shall  be  a 

dtmhla1  C"  one  of  Baltimore, Tnd  one  of  Phfla 

delphia.  It  shall  be  the  duty  of  the  Committee  to  represent  before 
Congress  the  wishes  of  this  Association  regarding  any  proposed 

lenStinntlr,0fDti!aat  'ikiailT  1,e,sPect  bears  upon  the  promotion  and  preser¬ 
ve??11  of  the  public  health  or  upon  the  material  or  moral  welfare 
of  the  medical  profession.  This  Committee  shall  also  invite  to  a 
01^e  ,a  yeaF-  or  oftene1'  if  need  be,  one  delegate  each 
“ed'ea1  service  Of  the  United  States  Army,  the  United 
States  Navy,  and  the  Marine-Hospital  Service,  one  from  the  Bureau 
1 1  Animal  Industry,  and  one  from  each  affiliated  state  or  territorial 
P^nical  society:  such  conference  to  meet  in  Washington  to  eon- 
hVu1  9uest;ons  of  ™edical  and  sanitary  legislation,  and  to  report 
societies  ”^1S  '^SS0Clab10n  aud  to  the  several  state  and  territorial 

Happel^of  Tennessee  •"°nSti^U^°n  aDd  By‘Iaws’  offered  ny  Dr.  T.  J. 

Chapter  IX.  Section  7,  as  follows :  Strike  out  the  following 
words  of  Section  7,  Chapter  IX,  “reprints  and  transactions  of  Sec? 
lions,  including  its  lists  of  members,  its  rules  of  order,  its  lists  of 
officers,  as  now  published,  shall  be  paid  for  out  of  the  funds  of  the 
Association,  and  furnished  free  to  members  of  the  Association.” 


Representatives  irom  State  Societies  to  the  House  of 
Delegates  of  the  American  Medical  Association. 

The  following  have  been  officially  certified  to  the  Secretary 
as  representatives : 

Alabama— W.  H.  Sanders,  Mobile;  W.  M.  Wilkerson,  Mont¬ 
gomery. 

Arizona— W.  H.  Ward,  Phoenix. 

Arkansas — J.  A.  Dibrell,  Little  Rock. 

California — IT.  Bert  Ellis,  Los  Angeles. 

Colorado — C.  Iv.  Fleming,  Denver. 

Connecticut — 

Delaware — Willard  Springer,  Wilmington. 

Distiict  of  Columbia — George  M.  Koeber,  Washington 
Florida— R.  D.  Murray,  Key  West. 

Georgia — James  B.  Morgan,  Augusta;  Floyd  W.  McRae 
Atlanta. 

Idaho — Ed.  E.  Maxey,  Boise. 

Illinois — John  T.  McAnally,  Carhondale;  F.  X.  Walls  Chi¬ 
cago;  0.  B.  Will,  Peoria. 

Indian  Territory — • 

Indiana — G.  W.  IT.  Kemper,  Muneie;  Edwin  Walker,  Evans¬ 
ville;  William  N.  Wishard,  Indianapolis;  D.  C.  Peyton,  Jeffer¬ 
sonville. 

Iowa— George  F.  Jenkins,  Keokuk;  J.  R.  Guthrie,  Dubuque 
Kansas — J.  E.  Minney,  Topeka. 

Kentucky— J.  N.  McCormack,  Bowling  Green;  Thomas  Hunt 
Stucky,  Louisville. 

Louisiana — ■ 

Maine — Seth  C.  Gordon,  Portland. 

Maryland — William  II.  Welch,  Baltimore;  William  Osier 
Baltimore. 

Massachusetts— W.  T.  Councilman,  Boston;  H.  E.  Marion, 
Brighton;  J.  Collins  Warren,  Boston;  F.  C.  Shattuck,  Boston;’ 
C.  H.  Williams,  Boston;  J.  F.  A.  Adams,  Pittsfield. 

Michigan— H.  0.  Walker,  Detroit;  V.  C.  Vaughan,  Ann 
Arbor. 

Minnesota— A.  W.  Abbott,  Minneapolis. 

Mississippi — J.  C.  Hall,  Anguilla. 

Missouri — Frank  J.  Lutz,  St.  Louis. 

Montana — 
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Nebraska — H.  M.  McClanahan,  Omaha. 

New  Hampshire— Ira  J.  Prouty,  Keene.  _ 

New  Jersey — E.  J.  Marsh,  Paterson;  Chas.  J.  Kipp,  Newark; 
Luther  M.  Halsey,  Williamstown. 

New  Mexico— G.  C.  Bryan,  Alamogordo. 

New  York — E.  E.  Harris,  New  York;  C.  A.  Wall,  Buffalo; 
H.  0.  Arrowsmith,  Brooklyn;  E.  D.  Ferguson,  Troy;  Chas.  E. 
Quimby,  New  York. 

Nevada — • 

North  Carolina — James  A.  Burroughs,  Asheville;  H.  A. 
Royster,  Raleigh. 

North  Dakota— I.  N.  Wear,  Fargo. 

Ohio — Charles  A.  L.  Reed,  Cincinnati;  P.  Maxwell  Foshay, 
Cleveland;  Prank  Warner,  Columbus. 

Oklahoma — 

Oregon — Andrew  C.  Smith,  Portland. 

Pennsylvania— William  S.  Foster,  Pittsburg;  George  W. 


Wisconsin— W.  T.  Sarles,  Sparta ;  J.  R.  Barnett,  Neenali. 
Wyoming — R.  Harvey  Reed,  Rock  Springs. 

United  States  Marine-Hospital  Service — Walter  Wyman, 
Washington,  D.  C. 

Medical  Department  U.  S.  Army — D.  M.  Appel,  Ft.  Bay¬ 
ard,  N.  M.  ^  ,X7  , 

Medical  Department  U.  S.  Navy— R.  A.  Marmion,  Wash¬ 
ington,  D.  C. 

Delegates  from  tire  Sections. 

Practice  of  Medicine— J.  M.  Anders,  Philadelphia;  Norman. 


B,Sm-geryandn  Anatomy— C.  A.  Powers,  Denver;  A.  D.  Bgvan, 

C1Obstetrics  and  Diseases  of  Women— L.  S.  McMurtry,  Louis¬ 
ville;  W  H.  Humiston,  Cleveland,  Ohio. 

Hygiene  and  Sanitary  Science— S.  G.  Bonney,  Denver;  N.  S- 
Davis,  Jr.,  Chicago. 


View  of  Property  Recently  Purchased  by  the  Board  of  Trustees  of  the  American  Medical  Association.  (See  p.  1532.) 


Guthrie,  Wilkesbarre;  A.  P.  Hull,  Montgomery;  W.  T.  Bishop, 
Harrisburg;  H.  S.  McConnell,  New  Brighton;  John  B.  Roberts, 
Philadelphia;  William  M.  Welch,  Philadelphia;  Webstei  B. 
Lowman,  Johnstown. 

Rhode  Island— John  Champlin,  Westerly. 

South  Carolina — - 
South  Dakota — - 

Tennessee — W.  Frank  Glenn,  Nashville. 

Texas — II.  A.  West,  Galveston. 

Utah — 

Vermont— D.  C.  Hawley,  Burlington. 

Virginia — J.  R.  Gildersleeve,  Tazewell;  Landon  B.  Edwards, 
Richmond;  Rawley  W.  Martin,  Lynchburg. 

Washington — Park  Weed  Willis,  Seattle. 

West  Virginia — L.  D.  Wilson,  Wheeling. 


Ophthalmology — J.  A.  Lippincott,  Pittsburg,  Pa.;  II.  V. 

Wtirdemann,  Milwaukee.  . 

Diseases  of  Children— S.  W.  Kelly,  Cleveland,  Ohio;  A.  C. 

Cotton,  Chicago. 

Stomatology— G.  V.  I.  Brown,  Milwaukee;  A.  E.  Baldwin, 

^Nervous  and  Mental  Diseases— H.  A.  Tomlinson,  St.  Peter, 
Minn.;  H.  N.  Moyer,  Chicago. 

Cutaneous  Medicine  and  Surgery — W.  L.  Baum,  Chicago; 
W.  T.  Corlett,  Cleveland,  Ohio. 

Laryngology  and  Otology — Emil  Mayer,  New  \ork  City; 
George  C.  Stout,  Philadelphia. 

Materia  Medica,  Pharmacy  and  Therapeutics— 0.  T.  Osborne, 
New  Haven,  Conn.;  A.  B.  Lyons,  Detroit,  Mich. 

Physiology  and  Pathology— W.  A.  Evans,  Chicago;  Alfred 
Stengel,  Philadelphia. 
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New  Home  for  The  Journal.  (See  p.  1532.) 


New  Members. 

is  a  list  of  new  members  for  the  month  of 


The  following 
May,  1902: 

ALABAMA. 

Lupton,  F.  A.,  Birmingham. 

ARIZONA. 

Stone,  H.  H.,  Phoenix. 

ARKANSAS. 

Oakley,  J.  F.,  Augusta. 

CALIFORNIA. 

Gordon.  S.  B.,  Salinas. 


Whiting,  H.  C.,  Santa  Cruz. 
Uttley,  J.  H.,  Los  Angeles. 
Deane,  L.  C.,  San  Francisco. 
Adam,  Geo.,  San  Francisco. 
Edwards,  T.  C.,  Salinas. 
Campbell.  P.  C.,  Port  Richmond. 
Cleary,  Geo..  San  Diego. 

Moore,  M.  L.,  Los  Angeles. 

Hart,  A.  C.,  Sacramento. 

CONNECTICUT. 

Coyle,  W.  J.,  Windsor  Locks. 
Smith,  E.  L.,  Hotchkissville. 


Bull,  T.  W.,  Saugatuck. 

Davis,  E.  T.,  Ellington. 

Cochran,  L.  B„  Hartford. 

Ring.  H.  W.,  New  Haven. 
Tingley,  W.  K.,  Norwich. 
Wheeler,  F.  IL,  New  Haven. 

DISTRICT  OF  COLUMBIA. 

LaGarde,  L.  A.,  Soldiers’  Home. 

FLORIDA. 

Hutchason,  C.  I..  Jacksonville. 

GEORGIA. 

Johnson,  G.  H„  Savannah. 

HAWAIIAN  ISLANDS. 

Katsuki.  Ichitaro,  Honolulu. 


IDAHO. 

Emerson,  J.  W.  S.,  Shoshon 

ILLINOIS. 

Ballenger,  W.  L.,  Chicago. 
Graham,  H.  G.,  Chicago. 
Adams,  Chas.,  Chicago. 
Porter,  J.  E.,  Shannon. 
McCreight,  S.  L..  Chicago. 
Snow,  Morton,  Chicago. 
Whitaker,  W.  B.,  Chicago. 
Beirne,  H.  P.,  Quincy. 
Blaine,  W.  C.,  Tuscola. 
Crain,  L.  F.,  Dongola. 

INDIANA. 

P.enham,  C.  W.,  Vincennes. 
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Jour.  A.  M.  A. 


Ilawes,  J.  K.,  Columbus. 

Ross,  R.  O.,  Indianapolis. 

IOWA. 

Bowen,  D.  H.,  Waukon. 

KENTUCKY. 

Moore,  J.' S.,  New  Hope. 
Caldwell,  IX.  Paducah. 

Hudgius,  C.  L.,  Olive  Hill. 

Smith,  W.  E.,  Yost. 

LOUISIANA. 

Perkins,  W.  M.,  New  Orleans. 

MAINE. 

Sturdivant,  A.  H.,  Augusta. 

MARYLAND. 

Randolph,  R.  L.,  Baltimore. 
Naylor,  N.  L.,  Pikesville. 

Smith,  W.  H.,  Baltimore. 

Porter,  M.  G.,  Lonaconing. 

MASSACHUSETTS. 

Smith,  A.  C.,  Brockton. 

Kepler,  C.  O.,  Boston. 

Richards,  W.,  Natick. 

Haddock,  C.  W.,  Salem. 

Hallett,  E.  B.,  Worcester. 
Spencer,  G.  A.,  Haverhill. 
Hanley,  J.  J.,  Boston. 

Davis,  Lincoln,  Boston. 

Wales,  E.  de  W.,  Boston. 

Briggs,  L.  V.,  Boston. 

Williams,  Hugh,  Boston. 
Cumston,  C.  G.,  Boston. 
Williams,  E.  R.,  Boston. 
Mumford,  J.  G.,  Boston. 
Connolly,  J.  M.,  Boston. 

Marcy,  II.  O.,  Jr.,  Boston. 
Barrell.  C.  S.,  Boston. 

Hinckley,  J.  W.,  Boston. 

Cabot,  R.  C.,  Boston. 

Higgins,  F.  A.,  Boston. 

Howard,  F.  H.,  Williamstown. 
Byrne,  C.  A.,  Hatfield. 

Pratt,  C.  A.,  New  Bedford, 
l’erley.  R.  D.,  Melrose. 

Choate,  II.  II.,  Salem. 

Knowles,  J.  II.,  Gloucester. 
Baldwin.  S.  0.,  S.  Framingham. 
Morin,  J.  M.,  Brockton. 

MICHIGAN. 

Steinbrecher,  A.  II.,  Detroit. 
Henry,  T.  C.,  Grass  Lake. 

Goux.  L.  J.,  Detroit. 

Schwanz,  M.  J.,  Jr.,  Saginaw. 
Arneill,  J.  R-,  Ann  Arbor. 
Patrick,  O.  II.,  Port  Huron. 
DeForest,  A.  M.,  Detroit. 

Foster,  T.  J.,  Scottville,  Mich. 
Abrams,  E.  T.,  Dollar  Bay. 
Evans,  E.  E.,  Armada. 

M  |  b  1  '•  S  TA. 

Disen,  C.  F.,  Minneapolis. 
Ileuslin,  A.  E„  LeRoy. 

MISSISSIPPI. 

Sessions,  R.  D.,  Natchez. 

MISSOURI. 

Brown,  R.  A.,  Stockton. 
Goldstein,  M.  A.,  St.  Louis. 
Thorpe,  A.  V.,  Jamestown. 
Douglass,  G.  G.,  Ravenswood. 
Lewis,  B.,  St.  Louis. 

Mark,  E.  G.,  Kansas  City. 

MONTANA. 

Gwinn,  R.,  Missoula. 

NEBRASKA. 

Woodard,  D.  S„  Aurora. 

NEW  HAMPSHIRE. 
Coolidge,  J.  W.,  Bristol. 

NEW  JERSEY. 

Cort,  P.  L.,  Trenton. 

Kane.  C.  J.,  Paterson. 
Sherman,  E.  S.,  Newark. 

Lund,  J.  L.,  Perth  Amboy. 

NEW  MEXICO. 

Appel,  D.  M.,  -Ft.  Bayard. 
Carrington,  P.  M.,  Ft.  Stanton 

NEW  YORK. 

Brown,  G.  L.,  Buffalo. 
Hopkins,  H.  G.,  Buffalo. 
Gaylord,  H.  R.,  Buffalo. 

Frye,  Maud  J.,  Buffalo. 

Keiser,  Max.  Buffalo. 

Wende,  G.  W.,  Buffalo. 

Harris,  Jane  Howell,  Brooklyn 


Saratoga 


Roberts,  D.  D.,  Brooklyn. 

Lutz,  S.  H.,  Brooklyn. 

Manges,  Morris,  New  York  City. 
Hammond,  F.  P.,  New  York  City. 
Fitzhugh,  P.  H.,  New  York  City. 
Kahrs,  W.  H.,  New  York  City. 
Knapp,  Herman,  New  York  City. 
Weiss,  Ludwig,  New  York  City. 
Gibb,  W.  T.,  New  York  City. 
Bickhan,  W.  S.,  New  York  City. 
Cox,  It.,  Jr.,  New  York  City. 

Polk,  W.  M.,  New  York  City. 
Tucker,  A.  B.,  New  York  City. 
McGrath,  J.  J.,  New  York  City. 
Thompson,  W.  G.,  New  York  City. 
Libman,  E.,  New  York  City. 

Keyes,  E.  L.,  Jr.,  New  York  City. 
Morgan,  Forde,  New  York  City. 
Moore,  J.  F.,  New  York  City. 
Wolper,  Max.  New  York  City. 
Wiener,  R.  G.,  New  York  City. 
Thompson,  C.  N.,  New  York  City. 
Carmalt,  C.  C.,  New  York  City. 
McNett.  G.  C.,  Bath. 

Walch,  C.  J.,  Syracuse. 

Park,  J.  T.,  Sandy  Hill. 

Bishop,  B.  F.,  Garrattsville. 
Phillips,  C.  It.,  Ilornellsville. 
Kline,  C.  D.,  Nyack. 

Maynard,  S.  D.,  Roscoe. 

Davis,  J.  C.,  Rochester. 

Doran,  It.  E.,  Sonyea. 

Clarke,  II.  E.,  Glens  Falls. 
Bullard,  T.  E.,  Schuylerville. 
Shanahan,  W.  T.,  Sonyea. 

Watt.  J.  L.,  College  Point,  L.  I. 
Itoarke,  F.  K.,  Troy. 

Gibson,  W.  B..  Huntington. 

St.  John,  F.  W.,  Charlton. 
Caldwell.  H.  W.,  Pulaski. 

Field,  Edwin,  Red  Bank. 

Strang,  J.  It..  Vischer’s  Ferry. 
Van  Wagenen,  D.  B.,  Suffern. 
Wines,  F.  L.,  Laurens. 

White,  W.  A..  Binghampton. 

OHIO. 

Smith,  G.  S.,  Cleveland. 

Baker.  L.  K.,  Cleveland. 

Rankin,  T.  W.,  Columbus. 

OKLAHOMA. 

Munsell,  L.  S.,  Beaver. 

OREGON. 

Labbd,  E.  J.,  Portland. 

Josephi,  G.  E.,  Portland. 

Hoover,  E.  V..  Roseburg. 

PENNSYLVANIA. 

Jump,  H.  D.,  Philadelphia. 

Bauer,  L.  D.,  Philadelphia. 
Asher.  J.  M..  Philadelphia. 
Stevens,  A.  A.,  Philadelphia. 
Levi,  I.  V.,  Philadelphia. 

Wallis,  J.  F.,  Philadelphia. 
McCarthy,  D.  J.,  Philadelphia. 
Spiegle,  Grace  E.,  Philadelphia. 
Katzenstein,  G.  P..  Philadelphia. 
Rhein,  J.  H.  W.,  Philadelphia. 
Slaughter,  C.  H.  P.,  Philadelphia. 
Price.  J.  C..  Scranton. 

Martin,  N.  W.,  Wellsboro. 
McConnel,  P.  G.,  Beaver. 

Rasely.  E.  R..  Uniontown. 

Stylr,  C.  J.,  Allegheny. 

Barnes,  A.  C.,  Overbrook. 
Goodwin,  F.  A..  Susquehanna. 
Sadowski,  L..  Pittsburg. 

O’Brien,  J.  E.,  Scranton. 

RHODE  ISLAND. 

Calder,  A.  W..  Providence. 

SOUTH  DAKOTA. 

Savery,  C.  J.,  Fort  Pierre. 

TENNESSEE. 

Leake,  E.  K.,  Colliersville. 

TEXAS. 

Anderson,  J.  C.,  Granger. 

Abney.  G.  M..  Franklin. 

Luttrell,  J.  M.,  Mineral  Wells. 
Engelhardt.  H.  A.,  Houston. 
Young,  F.  E.,  San  Antonio. 

WASHINGTON. 

Libbey,  G.  A.,  Tacoma. 

Smith,  A.  M.,  Whatcom. 

WEST  VIRGINIA. 

Solter,  II.  C..  Huntington. 
Burgess,  T.  D.,  Matewan. 

W'SVCX'SIN. 

Strong,  R.  J.  C.,  Arlington. 


Meetings. 


Among  the  meetings  to  be  held  at  Saratoga  Springs  during 
the  week  of  the  Association  meeting  are  those  mentioned  below. 
Others  have  received  previous  notice  in  these,  columns-  ^ 


The  American  Association  of  Life  Insurance  Examin¬ 
ing  Surgeons  will  meet  at  Saratoga  June  0.  A  very  interest¬ 
ing  program  has  been  arranged  and  wc  mention  a  few  extiacts. 
Dr.  Woods  Hutchinson  will  present  a  resume  of  his  conclusions- 
on  the  form  of  the  chest  in  phthisis,  and  its  significance.  This 
will  be  discussed  by  Dr.  William  A.  Evans,  Chicago,  who  will 
report  the  result  of  his  recent  measurements  of  a  large  ^num¬ 
ber  of  consumptive  chests.  Dr.  Byron  G.  \  an  Horne,  Engle¬ 
wood,  N.  J.,  will  read  a  paper  on  “Hernia  and  Life  Insurance,” 
and  Dr.  George  W.  Webster,  Chicago,  on  “The  Prognosis  in 
Organic  Disease  of  the  Heart.’  Dr.  William  A.  Adams,  Texas, 
the  medical  inspector  in  that  state  for  the  Equitable  Life 
Assurance  Society,  and  Dr.  Charles  Lyman  Greene,  St.  Paul, 
the  author  of  “Medical  Examination  for  Life  Insurance,”  have 
also  promised  papers. 

American  Urological  Association. — The  annual  meeting 
of  this  Association  will  be  held  in  Saratoga,  June  13-14.  The 
address  of  the  president,  Dr.  Ramon  Guiteras,  New  York,  will 
be  on  “Advances  in  Urology.”  Dr.  Robert  T.  Morris,  New 
York,  will  exhibit  specimens  of  renal  calculi.  The  following 
papers  are  announced:  “Diagnosis  of  Renal  Tuberculosis,”  by 
Dr.  John  von  Glahn,  New  York;  “The  Technic  of  Nephropexy,” 
by  Dr.  Augustin  H.  Goelet,  New  York;  “The  Knee-Ghest  Posi¬ 
tion  for  Operation  on  the  Ureters,”  by  Dr.  Howard  A.  Kelly, 
Baltimore;  “Stone  in  Ureter,  with  Report  of  Five  Cases,”  by 
Dr.  Orville  Horwitz,  Philadelphia;  “The  Importance  of  Sep¬ 
arating  Kidney  Urines,”  by  Dr.  Andrew  J.  Downes,  Philadel¬ 
phia;  “Cystoscopy  in  the  Female,”  by  Dr.  William  R.  Pryor, 
New  York ;  “Cystoscopy  in  the  Male,”  by  Dr.  William  Iv.  Otis, 
New  York;  “Tuberculosis  of  the  Bladder,”  by  Dr.  Joseph  B. 
Bissell,  New  York;  “Operative  Indications  in  Prostatic  Hyper¬ 
trophy,”  by  Dr.  Hugh  H.  Young,  Baltimore;  “Permanent  Re¬ 
sults,  Failures  and  Relapses  Following  the  Bottini  Operation, 
by  Dr.  Filipp  Kreissl,  Chicago;  "A  Study  of  Twenty-three 
Cases  Treated  by  Perineal  Prostatectomy,”  by  Dr.  Alexander 
H.  Ferguson,  Chicago;  “The  Diagnosis  and  Treatment  of 
Chronic  Prostatitis,”  by  Winfield  Ayres,  New  York;  “The 
Diagnosis  and  Operative  Treatment  of  Prostatic  Hypertrophy,” 
by  Dr.  Bransford  Lewis,  St.  Louis;  “Diabetes,”  by  Dr.  I.  N. 
Love,  New  York;  “Treatment  of  Uremia,”  by  Dr.  Egbert  H. 
Grandin,  New  York;  “Tuberculosis  of  the  Genito- Urinary 
Tract,”  by  Dr.  Granville  MacGowan,  Los  Angeles;  “Outlines 
of  Microscopic  Urinalysis,”  by  Dr.  Louis  Heitzman,  New  York; 
“A  Sketch  of  the  Chemistry  of  the  Urine,”  by  Dr.  Heinrich 
Stern,  New  York;  “A  Case  of  Pregnancy  Complicated  with 
Pyonephrosis.”  by  Dr.  Charles  G.  Cumston,  Boston;  A  New 
Silver  Salt  in  the  Treatment  of  Urethritis,”  by  Dr.  George  K. 
Swinburne,  New  York;  and  ‘Failures  in  the  Irrigation  Treat¬ 
ment  of  Gonorrhea,”  by  Dr.  Ferd.  C.  Valentine,  New  York. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Saratoga  Springs,  N.  Y., 
June  1 0  to  13. 

American  Association  of  Life  Insurance  Examining  Surgeons, 
Saratoga  Springs,  June  9,  1902. 

National  Confederation  State  Medical  Examining  and  Licensing 
Boards,  Saratoga  Springs,  N.  Y.,  June  9,  1902. 

Association  of  American  Medical  Colleges,  Saratoga  Springs,  N. 
Y.,  June  9,  1902. 

American  Climatological  Association,  Los  Angeles,  Cal.,  June 
9-11.  1902. 

American  Proctological  Association,  Saratoga  Springs,  N.  Y., 
June  10,  1902. 

Medical  Society  of  Delaware,  Newark,  June  10,  1902. 

Massachusetts  Medical  Society,  Boston,  Mass.,  June  10-11,  1902. 

Medical  Society  of  the  State  of  North  Carolina,  Wilmington, 
June  10-14,  1902. 

Colorado  State  Medical  Society,  Pueblo,  June  17,  1902. 

American  Medico- Psychological  Association,  Montreal,  June  17- 
20,  1902. 

Minnesota  State  Medical  Society,  Minneapolis,  June  18.  1902. 

Medical  Society  of  New  Jersey,  Atlantic  City,  June  24-26,  1902. 

Washington  State  Medical  Society,  Tacoma,  June  24-20,  1902. 

Michigan  State  Medical  Society.  Port  Huron.  June  26-27,  1902. 

Medical  Association  of  Nevada,  Virginia  City,  July  7,  1902. 

American  Ophthalmological  Society,  New  London,  Conn.,  July  16, 
1902. 


American  Medico-Psychological  Association. — The  fifty- 
eighth  annual  meeting  of  this  Association  will  be  held- at  the 
Windsor  Hotel,  Montreal,  June  17  to  20,  inclusive. 

Camden  District  (N.  J. )  Medical  Society. — At  the  fifty- 
sixth  annual  meeting  of  this  Society,  held  in  Camden,  May  13, 


June  7,  1902. 
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Dr.  John  G.  Doron,  Camden,  was  elected  president;  Dr.  John 
\Y.  Marcy,  Merchantville,  vice-president;  Dr.  Paul  M.  Mecray 
Camden,  secretary;  Dr.  Joel  W.  Fithian,  Camden,  treasurer; 
Dr.  Harry  H.  Sherk,  Camden,  historian;  Dr.  Joseph  H.  Willis 
Camden,  reporter,  and  Dr.  William  H.  Ireland,  Camden,  censor! 

Barnstaple  District  (Mass.)  Medical  Society. — The  an¬ 
nual  meeting  of  this  Society  was  held  at  Hyannis,  May  S.  at 
which  Dr.  Juhvin  M.  Parker,  South  Yarmouth,  was  elected 
president;  Dr.  Solomon  F.  Haskins,  Cotuit,  vice-president;  Dr. 
James  H.  Higgins,  Marston’s  Mills,  secretary;  Dr.  Charles  W. 
Mil  liken,  Barnstaple,  treasurer;  Dr.  George  N.  Munsell,  Har¬ 
wich,  and  Dr.  L.  Edmonds,  Harwich,  commission  of  trials. 

Hempstead  Memorial  Academy  of  Medicine  (Ports¬ 
mouth,  Ohio.) — On  May  5,  the  Academy  held  its  annual  meet- 
ing,  at  which  Dr.  D.  Tod  Gilliam,  Columbus,  read  a  paper  on 
Woman  and  Her  Ear”;  Dr.  Edwin  S.  Ricketts,  Cincinnati, 
delivered  a  eulogy  on  the  late  Dr.  Arthur  Titus  and  Dr.  Daniel 
A.  Berndt,  retiring  president,  gave  a  banquet.  Dr.  William  W. 
Smith  was  elected  president;  Dr.  Osborne,  vice-president;  Dr. 
Milton  S.  Pixley,  secretary,  and  Dr.  Henri  G.  Halderman,  treas¬ 
urer. 

Middle  Tennessee  Medical  Association. — The  sixteenth 
semi-annual  meeting  cf  this  body  was  held  a 1  Lewisburg,  May 
15  and  16.  At  the  evening  session,  the  president,  Dr.  George 
W.  Moody,  Shelbyville,  delivered  an  address  on  “The  Dark  and 
Bright  Sides  of  the  Medical  Profession.”  Sparta  was  selected 
as  the  next  place  of  meeting.  Dr.  Leonidas  L.  Sheddan,  Fayette¬ 
ville,  was  elected  president,  and  Dr.  Rufus  E(  Fort,  Nashville, 
vice-president.  Dr.  Frank  B.  Reagor,  Shelbyville,  was  re¬ 
elected  secretary. 

Cecil  County  (Md. )  Medical  Society. — The  annual  meeting 
of  this  Society  was  held  at  Elkton,  May  20.  An  address  was 
delivered  by  Dr.  William  H.  Welch,  of  Baltimore,  on  “Infection 
and  Immunity.'  Resolutions  were  passed  on  the  recent  death 
of  Dr.  Harry  P.  Hinehliffe,  Elkton,  secretary  of  the  Society. 
The  following  officers  were  elected:  President,  Dr.  George  S. 
Dare,  Rising  Sun;  vice-president,  Dr.  David  L.  Gifford,  Zion; 
secretary,  Dr.  Howard  Bratton,  Elkton,  and  treasurer,  Dr. 
John  H.  Jamar,  Elkton. 

Indiana  State  Medical  Society. — The  fifty-third  annual 
meeting  of  this  Society  was  held  at  Evansville,  May  22  and  23. 
The  convention  was  the  largest  in  the  history  of  the  Society, 
nearly  500  being  present.  The  delegates  were  welcomed  to 
Evansville  by  Dr.  Morton  J.  Compton,  a  member  of  the  Council, 
in  the  absence  of  the  Mayor.  President  Alembert  W.  Brayton, 
Indianapolis,  responded.  Dr.  Victor  C.  Vaughan,  Ann  Arbor, 
delivered  the  annual  address  on  “Immunity,  Toxins  and  Anti¬ 
toxins;  the  Employment  of  Antitoxins  in  the  Treatment  of 
Disease.”  In  the  evening  the  guests  were  given  a  reception  and 
a  moonlight  ride  on  the  Ohio  by  the  Vanderburg  County  Medi¬ 
cal  Society.  The  following  officers  were  elected:  Dr.  John  B. 
Berteling,  South  Bend,  president;  Dr.  William  H.  Gilbert, 
Evansville,  vice-president;  Dr.  Frederick  C.  Heath,  Indian¬ 
apolis,  secretary,  and  Dr.  Albert  E.  Bulson,  Jr.,  Fort 
Wayne,  treasurer.  Richmond  was  selected  as  the  next  meeting- 
place. 

Iowa  State  Medical  Society.— The  fifty-first  annual  meet¬ 
ing  of  this  Society  was  held  in  Des  Moines,  May  21,  22  and  23, 
under  the  presidency  of  Dr.  James  R.  Guthrie,  Dubuque.  The 
members  were  welcomed  to  the  city  by  Hon.  James  Brenton, 
m^yor,  and  Dr.  Samuel  Bailey  responded  on  behalf  of  the 
Society.  The  pathologic  exhibit  was  especially  good.  In  his 
annual  address  the  president  recommended  that  there  be  legis¬ 
lation  to  eliminate  the  evil  connected  with  the  present  system 
of  expert  testimony.  He  also  advocated  properly-enforced  vac¬ 
cination  as  the  only  means  of  banishing  smallpox,  and  closed 
his  retrospect  by  citing  some  of  the  things  which  have  made 
American  Medicine  great  in  the  last  century.  In  the  evening 
Mr.  E.  D.  Salmon,  Chief  of  the  Bureau  of  Animal  Industry! 
Washington,  delivered  an  address  on  “Bovine  and  Human  Tu¬ 
berculosis,”  which  was  followed  by  a  general  discussion  of  the 
subject.  On  the  second  evening  a  complimentary  concert  was 
given  at  Foster’s  Opera  House.  The  election  of  officers  re¬ 
sulted  as  follows:  Dr.  James  Taggart  Priestley,  Des  Moines, 
president;  Drs.  William  Jepson,  Sioux  City,  and  Charles  F. 
Wahrer,  Fort  Madison,  vice-presidents;  Dr.  Vernon  L.  Treynor. 
Cotmcil  Bluffs,  secretary;  Dr.  Willis  W.  Dean,  Sioux  City! 
assistant  secretary,  and  Dr.  William  B.  Small,  Sioux  City, 
treasurer.  Sioux  City  was  selected  as  the  next  place  of 
meeting. 


OHIO  STATE  MEDICAL  ASSOCIATION. 

hi]ty-seventh  Annual  Meeting,  held  at  Toledo,  May  28-30,  1902. 

The  President,  Dr.  Edmond  C.  Brush,  in  the  Chair. 

At  the  meeting  over  400  members  were  in  attendance,  and 
the  sessions  were  marked  by  unusual  interest  in  both  the  scien¬ 
tific  and  business  proceedings.  The  guests  of  the  meeting 
were  Dr.  James  Tyson,  Philadelphia,  who  delivered  the  address 
m  medicine;  Dr.  A.  A.  Ochsner,  Chicago,  who  delivered  the 
address  in  surgery,  and  Dr.  W.  J.  Mayo,  Rochester,  Minn. 

President's  Address. 

President  Brush  spoke  of  the  advantage  of  affiliating  local 
medical  societies  with  the  state  and  national  organizations. 
He  conceded  that  the  Ohio  State  Society  had  not  the  numerical 
strength  it  should  have.  Instead  of  1000  members,  it  should 
have  five  times  that  number.  The  society  had  grown  in  56 
years  from  a  membership  of  25  to  its  present  proportions. 
I  he  increase  was  not  in  ratio  with  the  times.  The  president 
observed  that  it  was  usually  the  busy  doctor  that  attended  the 
conventions.  He  found  that  the  men  who  were  always  absent 
were  the  drones.  Those  with  the  medical  society  habit  were 
the  leaders  in  their  respective  spheres. 

The  tendency  in  larger  cities  is  to  have  too  many  organiza¬ 
tions.  College  cliques,  hospital  cliques  and  those  who  are  in 
no  clique,  get  together  and  form  too  many  societies. 

The  eilort  to  make  the  local  society  a  part  of  the  state 
organization  so  far  has  proved  unsuccessful.  This  is  because 
the  doctors  of  smaller  places  do  not  like  to  mix  in  with 
strangers.  They  are  willing  to  attend  the  local  gatherings 
where  they  meet  with  friends  and  acquaintances,  but  they  refuse 
to  mix  with  the  state  physicians.  The  idea  now  is  to  get  these 
stay-at-homes  to  come  to  the  annual  state  meetings. 

President  Brush  spoke  cheerfully  of  the  future  of  the  organ¬ 
ization  and  pointed  with  pride  to  the  fact  that  the  organiza¬ 
tion  is  now  better  off  financially  than  it  ever  was. 

Reorganization. 

I  he  chief  business  to  come  before  the  session  was  the  pro¬ 
posal  to  reorganize  the  body  in  accordance  witli  the  request  of 
the  American  Medical  Association.  The  constitution  and  by¬ 
laws  for  state  societies,  which  was  drafted  by  the  Committee 
on  Oiganization  of  the  American  Medical  Association,  was  sub¬ 
mitted  as  a  report  of  the  committee  of  reorganization  of  the 
state  society.  The  consideration  of  this  report  .had  been  made 
a  special  order  for  Wednesday  evening,  when,  after  some  discus¬ 
sion,  it  was  referred  again  to  the  same  committee  with  some 
suggestions  as  to  changes  and  with  instructions  to  give  a 
hearing  to  all  members  who  wished  to  be  heard  on  the  question. 
Immediately  the  committee  began  a  three-hour  session  at  which 
the  new  organic  law  was  considered  section  by  section.  At 
the  close  of  the  hearing  the  audience  voted  favorably  on  the 
proposition  to  adopt  the  new  constitution.  At  10  o’clock  on 
the  following  morning  the  question  came  up  in  the  general 
meeting  for  final  disposition.  A  motion  to  adopt  the  new  con¬ 
stitution  was  made,  and  in  a  large  meeting,  without  any  dis¬ 
cussion,  it  was  carried  without  a  single  dissenting  vote 

Only  three  changes  were  made  in  the  draft  submitted  by  the 
Committee  on  Organization.  The  first  provides  that  the  vice- 
presidents  shall  be  arranged  in  numerical  order— first,  second 
and  third.  The  second  made  the  annual  assessment  one  dollar. 
Hie  third  was  the  most  significant,  as  it  involved  the  substitu¬ 
tion  of  a  new  clause  for  Chapter  X,  “Rules  of  Conduct.”  As 
submitted,  this  read:  “The  principles  set  forth  in  the  Code  of 
Ethics  of  the  American  Medical  Association  shall  govern  the 
conduct  of  members  in  their  relations  to  each  other  and  to  the 
public.”  As  adopted  this  chapter  reads:  “The  ethical  prin¬ 
ciples  governing  the  members  of  the  American  Medical  Associa¬ 
tion  shall  govern  the  conduct  of  the  members  of  this  Associa¬ 
tion  in  their  relations  to  each  other  and  to  the  public.” 

Officers. 

The  following  officers  were  elected:  President,  Dr.  William 
C.  Chapman,  Toledo;  vice-presidents,  Drs.  George  W.  Crile, 
Cleveland;  Clovis  M.  Taylor,  Columbus;  Martin  Stamm,  Fre¬ 
mont,  and  S.  F.  Covington,  Bellefontaine ;  secretary,  P.  Max- 
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well  Foshay,  Cleveland;  treasurer,  James  A.  Duncan,  Toledo; 
delegates  to  the  American  Medical  Association,  Charles  A.  L. 
Reed,  Cincinnati;  P.  Maxwell  Foshay,  Cleveland;  Frank  War¬ 
ner,  Columbus;  alternates,  Edwin  Ricketts,  Cincinnati;  T. 
Clarke  Miller,  Massillon;  George  Goodhue,  Dayton. 

The  Society  will  meet  next  year  in  Dayton. 


MEDICAL  ASSOCIATION  OF  MISSOURI. 

Forty-fifth  Annual  Meeting ,  held  at  St.  Joseph, 

May  20-22,  1902. 

President,  Jefferson  Davis  Griffith,  Kansas  City,  in  the  Chair. 

Welcome  to  St.  Joseph. 

At  the  opening  session  Mayor  Borden  welcomed  the  Associa¬ 
tion  to  St.  Joseph,  and  Dr.  William  G.  Moore,  St.  Louis,  made 
a  fitting  response. 

President's  Address. 

Special  cars  carried  members  of  the  Association  to  Lake 
Contrary  where  a  night  session  was  held  at  the  Lake  Casino. 
At  this  session  the  president  delivered  the  annual  address,  in 
which  he  advocated  high  ideals  and  consecration  to  the  work 
of  life.  He  devoted  some  effort  to  showing  the  necessity  for  a 
reorganization  of  the  state  society  on  a  plane  which  would  make 
it  more  of  a  power  in  the  affairs  of  the  state.  He  advocated  the 
adoption  of  the  principles  of  civil  service  in  the  conduct  of  the 
affairs  of  the  state  institutions,  and  favored  the  maintenance 
of  hospitals  for  epileptics,  crippled  and  deformed  children. 

Reorganization. 

The  committee  appointed  at  the  meeting  last  year  to  prepare 
a  constitution  and  by-laws  for  the  society  made  its  report. 
The  constitution  submitted  provides  for  reorganization  on  the 
basis  of  the  plans  adopted  by  the  American  Medical  Association 
and,  after  an  animated  discussion,  was  adopted. 

Cancer  a  Parasitic  Disease. 

Da.  Roswell  Park,  Buffalo,  N.  Y.,  delivered  an  address  on 
“Some  Aspects  of  the  Cancer  Problem.”  He  went  into  some 
detail  on  the  parasitic  theory  of  cancer.  He  considers  it  the 
most  important  problem  in  pathology,  and  cited  statistics  to 
show  the  rapid  increase  in  fatality  from  the  disease,  though 
much  of  this  increase  he  attributed  to  improved  diagnosis. 
But  as  far  as  the  final  solution  is  concerned,  it  is  still  the 
problem  of  the  ages,  although  considerable  encouragement  has 
been  derived  from  the  investigations  conducted  in  the  Buffalo 
laboratories  under  the  direct  supervision  of  the  board  of  health 
of  New  York. 

Election  of  Officers. 

The  election  of  officers  resulted  as  follows:  President,  Dr. 
Woodson  Moss,  Columbia;  vice-presidents,  Drs.  M.  P.  Over- 
holtzer,  Harrisonville ;  Barton  Pitts,  St.  Joseph;  Anselm  C. 
Robinson,  St.  Louis;  Frank  De  Vilbiss,  Spring  Garden,  and 
Vaughan  Q.  Bonham,  New  Franklin;  recording  secretary,  Dr. 
Clarence  M.  Nicholson,  St.  Louis,  and  associate  recording  sec¬ 
retary,  Dr.  Edward  J.  Goodin,  St.  Louis.  The  Association 
will  meet  in  Excelsior  Springs,  May  21-23,  1903. 


A  Home  for  the  American  Medical  Association. 

We  print  on  pages  1528  and  1529  illustrations  of  new  pro¬ 
perty  recently  purchased  by  the  American  Medical  Association 
That  on  page  1528  is  a  reproduction  of  a  photograph  of  the 
property,  it  is  situated  on  the  northeast  corner  of  Dearborn 
Avenue  and  Indiana  Street,  Chicago,  on  the  north  side,  and 
quite  near  the  business  center.  The  property  is  covered  with 
five  houses,  renting  from  $35  to  $50  each,  the  two  on  the  north 
— to  the  left — are  being  taken  down  to  make  room  for  the  new 
building.  The  size  of  the  ground  is  80x100.  The  illustration  on 
page  1529  is  a  reproduction  of  the  architect’s  plans  for  the  new 
building  for  Tiie  Journal.  It  will  be  40x80  feet,  three  stories 
and  a  high  basement.  The  basement  will  be  occupied  by  the 
presses  and  folders,  the  first  floor  by  the  bindery  and  mailing 
room,  and  the  second  by  the  editorial  and  business  offices.  The 
front  part  of  the  third  story  will  be  occupied  by  the  library, 
and  the  rear  by  the  composing  room.  The  cost  of  the  building 
complete  will  be  a  little  over  $30,000. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day ^prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  ou 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Seborrhea  Sicca. 

The  following  combination  is  recommended  by  J.  F.  Payne,  in 
Allbutt’s  “Sys.^of  Med.,”  in  the  treatment  of  dandruff: 

R.  Sulph.  precip.  . xv 

Acidi  earbol . £fft.  xv 


Olei  amygd.  amar . “  „„ 

n _ . 51 


12 


4-SI 


|30 


30 1 


30 


06 

20 


Paraffin  moll . §i 

M.  Ft.  unguentum.  Sig. :  To  be  applied  locally  at  night  by 

rubbing  thoroughly  into  the  roots  of  the  hair. 

The  foregoing  may  be  continued  for  a  fortnight  when  one  of 
the  following  lotions  may  be  substituted: 

R.  Liq.  carbon,  deterg . '  m-  iv  ad- x  ,  I25"60 

Glycerini  . . 

Aq.  rosse  q.  s.  ad . 51  ,3UI 

M.  Ft.  lotio.  Sig.:  To  be  applied  thoroughly  to  the  scalp 

once  a  day ;  or : 

R.  Glyceriti  acidi  tannici  . 3i-3n 

Acidi  earbol.  . .  .  .m.  v 

Aq.  rosae  q.  s.  ad . 31 

M.  Ft.  lotio.  Sig.:  Apply  locally ;  or : 

R.  Tinct.  cantharidis  . . 3s® 

Hydrarg.  bicliloridi  . Sr\ .[ 

Spts.  eamphorse . .  •  gtt. 

Aq.  destil . 

M.  Ft.  lotio.  Sig. :  Apply  locally  with  thorough  friction  once 

a  day. 

The  last  combination  is  of  service  only  when  there  is  a  com¬ 
plete  absence  of  inflammation. 

Chilblains. 

The  following  ointment  is  regarded  as  one  of  the  best  com¬ 
binations  in  the  treatment  of  chilblains.  It  is  made  up  ac¬ 
cording  to  Lassar’s  formula : 

R.  Acidi  earbol . 

Olei  olivae . 

Ung.  diachyli  . aV 

Olei  lavendulse . gtt.  xv 

Petrolati  . ^v 

M.  Sig. :  Spread  the  ointment,  on  linen  and  apply  to  the 

affected  part  with  a  bandage,  over  night. 

As  a  Galactogogue. 

The  following  combination  containing  calcium  glycerino- 
phosphate  has  been  recommended  as  a  galactogogue: 

R.  Calcii  slvcerinophos . 5i 


1 

10 

. . . .3v 

20 

gtt.  XV 

1 

.  .  . .3v 

20 

Tinct.  nucis  vom. 
Elix.  calisayse. 


.  3iv 
-  Siii 


1 5 1 

90 1 


M.  Sig:.  One  teaspoonful  in  water  three  times  a  day. 
Granular  Conjunctivitis. 

The  following  has  been  recommended  by  Merck’s  Archives ^as 
of  service  in  the  treatment  of  granular  conjunctivitis: 


R. 


06 

12 

12 


M. 


Cupri  sulphatis . 

Acidi  salieylici . gr-  “ 

Cocaina)  liydrcchlor . gr-  ^ 

Petrolati  albi  . 3iiss  10 

Ft.  unguentum.  Sig.:  Apply  at  night  and  wash  the 
eyes  well  in  the  morning  with  a  boiic  solution. 

Fat  Diet  in  Gastric  Hyperacidity. 

According  to  the  Ther.  Month.  Woldbackmann  has  recently 
given  attention  to  the  administration  of  fat,  especially  in  the 
Form  of  butter  and  cream,  in  the  treatment  of  gastric  hyper¬ 
acidity.  The  good  results  from  his  experiments  have  been  sub¬ 
stantiated  by  Rumeberg,  Strauss,  Penzold  and  others.  The 
consensus  of  opinion  is  that  the  fat  administered  in  the  for  rn 
of  butter,  etc.,  not  only  causes  a  diminution  of  free  hydro¬ 
chloric  acid,  but  also  influences  the  hypersecretion.  Under 
such  a  diet  gastric  digestion  was  never  prolonged. 
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Chronic  Bronchitis  in  Children. 

According  to  the  Med.  News  beneficial  results  are  obtained 
loin  the  use  of  iehthyol  in  chronic  bronchitis,  especially  as  it 
letards  the  disintegration  of  albumins  and  favors  the  absorp¬ 
tion  of  exudates  when  taken  internally.  It  has  been  employed 
rj  nB-  Jennings  in  several  cases  with  remarkable  success. 
Ihe  following  combination  is  recommended  by  him: 


R.  Ichthvol 
Glycerini 

Syrupi  aurantii,  aa .  w  o 

q.  »•  ad . .  .  .  .  .  ’.'.'.  ’.SH  60 


r,  M.  Sig.:  One  teaspoonful  three  times  a  day  after  each  meal. 
The  first  few  doses  sometimes  nauseate,  but  later  the  child 
acquires  a  taste  for  it. 

Pruritus  Ani. 

Ihe  following,  according  to  the  Cm.  Lancet -Clinic,  makes  a 
vei7  good  ointment  in  the  treatment  of  pruritus  ani: 


■R  •  Acidi  carbol . . . .  *^r  xxx  21 

Hydrarg.  chloridi  mitis . 3i  41 

Picis  liquidae  . 3iss  6 

Menthol  . gr.  xx  1130 

Zinci  oxidi  . 3ii  gi 

Ceratl  simplicis  . gii  go  I 


M.  Ft.  unguentum.  Sig. :  Wash  the  parts  with  hot  water. 
Spread  the  ointment  on  a  cloth,  apply  to  the  affected  parts  and 
fasten  it  on  with  a  T  bandage. 

Asthma. 

W.  A.  Wells,  in  New  York  Med.  Jour.,  states  tha*t  the  follow¬ 
ing  combination  meets  with  favor  among  the  asthmatic 


patients : 

R.  Pulv.  stramonii  ■  1 

Pulv.  belladonna  fol.,  aa . 3vi  24 

Pulv.  potassii  nitrat . 3iss  <5: 

Pulv.  opii . gr.  xv  1 1 

M.  Sig.:  To  be  used  in  the  form  of  a  fumigation.  Inter¬ 
nally  the  iodids  are  of  great  service  in  chronic  asthma  given  as 
follows,  according  to  Fothergill’s  formula: 

R.  Ammon,  iodidi . 3iss  0 

Ammon,  bromidi  . 3ii  g 

Syr.  tolutani  . gii  59 

Tinct.  lobelia  . gijj  99 


M.  Sig. :  One  teaspoonful  in  water  three  or  four  times  a  day. 

Diet  in  Pregnancy. 

A  limitation  of  the  diet  is  the  best  remedy  in  the  treatment 
of  heartburn  in  pregnancy,  according  to  E.  P.  Davis  in  the 
Month  Cyc.  of  Pract.  Med.  He  states  that  milk  should  be 
taken  in  considerable  quantities,  and  if  it  causes  any  gastric 
discomfort,  it  may  be  mixed  with  Vichy  or  other  carbonated 
water.  As  a  rule,  meat  should  not  be  taken  more  than  once 
a  day.  Coffee  and  tea  check  excretion,  and  their  use  in  any 
quantities  during  pregnancy  should  be  discouraged.  On  the 
other  hand,  there  is  danger  in  limiting  the  diet  too  much  for 
the  woman’s  strength  must  be  thoroughly  preserved.  Plenty 
of  ripe  fresh  fruit  should  be  taken,  and  if  this  can  not  be  ob¬ 
tained  stewed  fruit,  or  preserves  not  too  sweet  or  canned  fruit. 
At  least  one  quart  of  water  should  be  taken  daily  internally, 
and  externally  a  cool  sponge  bath  in  the  morning  and  a  warm 
bath  at  night.  For  nervous  restlessness  and  insomnia  there  is 
nothing  more  soothing.  A  pregnant  woman  should  be  in  the 
open  air  a  great  deal  and  the  house  should  be  well  aired. 

Spartein. 

According  to  the  Med.  News  it  is  not  sufficiently  recognized 
that  there  are  a  number  of  drugs  which  compare  favorably, 
even  if  they  do  not  equal  the  action  of  digitalis  in  the  treat¬ 
ment  of  heart  disease.  Of  these  drugs  spartein  has  been  espe¬ 
cially  studied  by  Thomas,  a  French  therapeutist,  and  he  has  ex¬ 
perimented  very  largely  with  the  drug  in  chronic  affections  of 
the  heart.  He  finds  that  it  is  a  reliable  diuretic,  although  it 
does  not  stimulate  to  the  secretion  of  more  than  three  liters 
of  urine  daily.  It  is  thus,  according  to  his  statement,  inferior 
to  theobromin,  although  frequently  more  potent  than  digitalis. 
In  its  action  on  the  heart  it  closely  resembles  digitalis,  although 
it  is  a  much  weaker  drug.  It  acts  slowly,  but  its  cumulative 


and  toxic  ellects  are  slight.  The  principal  indications  for  its 
use,  according  to  this  writer,  are  chronic  myocarditis,  com¬ 
mencing  asystole,  subjective  cardiac  disturbances  and  arhyth- 
1111a.  For  advanced  cases  and  for  cases  complicated  by  extensive 
hepatic  and  pulmonary  changes,  the  more  powerful  drug, 
cigitahs,  is  preferable.  The  dose  should  not  exceed  one-third 
of  a  grain  in  twenty-four  hours  by  the  mouth  or  one-tenth  of  a 
grain  hypodermically,  twice  repeated. 

According  to  Sollmann,  in  his  text-book  011  pharmacology, 
spartein  acts  on  the  muscle  of  the  heart,  making  it  slower  and 
weaker,  and  he  states  that  because  of  the  latter  action  it  can 
not  be  classified  with  digitalis,  as  is  sometimes  done;  for  digi¬ 
talis,  although  it  slows  the  heart,  strengthens  the  contractions, 
tie  further  states  that  the  blood  pressure  is  usually  lowered 
when  the  drug  is  taken  by  the  mouth,  since  the  depression  of 
the  lieait  is  more  than  the  constriction  of  the  vessels  which  it 
also  produces.  The  diuretic  action  is  not  due  to  spartein  but 
to  seoparin,  a  neutral  principle  existing  with  it  in  scoparius. 

Toxic  Amblyopia. 

Di .  lei  lien,  as  stated  in  New  York  Med.  Jour.,  has  followed 
for  long  periods  the  cases  of  patients  who,  after  having  had 
■  arge  scotoma  for  white  and  colors  have  regained  good  central 
visual  acuteness.  It  is,  of  course,  essential  that  tobacco  and 
alcohol  be  foregone.  For  the  phenomena  of  general  intoxica¬ 
tion  when  the  patient  has  insomnia  and  agitation  he  prescribes 
at  first  small  doses  of  opium  or  potassium  bromid.  A  little 
later  he  employs  strychnin,  either  hypodermically  or  in  pills. 
The  former  method  he  considers  preferable,  the  dose  ranging 
from  grain  1/00  (.001)  to  grain  1/30  (.002).  The  following 
is  his  formula  when  given  in  the  pill  form: 

R.  Strych.  sulph . gr.  4/99  1 991 

Quassin  (amorphous)  . gr.  1/0  191 

Pulv.  rhei  q.  s. 

M.  fit.  pilula  No.  i.  Sig.:  Take  one  such  pill  two  or  three 
times  daily  before  meals.  In  addition,  where  practicable,  he 
employs  weak  continued  electrical  currents,  one  electrode  beimr 
placed  on  the  back  of  the  neck,  the  other  moved  alternately 
under  the  eyes.  The  current  should  be  very  mild  and  should 
not  be  strong  enough  to  cause  pain. 


Medicolegal. 


Prescription  of  Liquor  by  Physician  also  Pharmacist. — 

The  Court  of  Appeals  of  St.  Louis,  Mo.,  says,  in  the  case  ot 
State  vs.  Hensley,  that  it  does  not  understand  the  law  to  be 
that  a  physician  who  is  running  a  drug  store  as  a  pharmacist 
has  a  right,  of  his  own  accord,  to  prescribe  for  any  person,  hale 
or  sick,  who  happens  to  come  round,  and  then  proceed  to  sell 
whisky  on  the  strength  of  his  professional  officiousness.  If  a 
prescription  for  an  intoxicant,  issued  by  a  physician,  to  be 
filled  by  himself  as  pharmacist,  is  to  be  anything  more  than  a 
pretext  for  illicit  sales,  it  certainly  ought  to  be  the  honest 
expression  of  his  judgment  as  a  physician  concerning  the 
remedy  his  patient  needs.  There  is  a  palpable  difference  be¬ 
tween  a  case  where  a  pharmacist  is  a  different  person  from  the 
physician,  and  has  to  rely  on  the  latter’s  direction,  and  a  case 
where  the  pharmacist  and  the  physician  are  the  same  person. 
It  appears  to  the  court  that  a  man  who  issues  a  bogus  pre¬ 
scription  for  whisky  as  a  physician,  and  then  fills  °it  as  a 
pharmacist,  is  guilty  of  two  crimes,  instead  of  one,  and  outfit 
to  be  amenable  for  both  of  them.  When  a  sale  of  liquor  is  made 
without  a  prescription,  it  is  immaterial  that  one  is  written 
after  the  sale  is  made,  even  if  it  is  issued  in  good  faith.  The 
Jaw  refuses  to  accept  a  “nunc  pro  tunc”  prescription,  that  is, 
one  made  after  the  time  when  it  should  have  been  made 

Death  from  Anesthetics  Under  Insurance  Policy. _ “An¬ 

esthetics  administered  by  a  regular  physician”  having  been 
excepted  from  such  injuries  as  were  not  covered  by  an  accident 
insurance  policy,  the  Court  of  Civil  Appeals  of  Texas  says,  in 
Maryland  Casualty  Company  vs.  Glass,  that  it  might  be  re¬ 
garded  as  an  insurance  against  death  from  chloroform,  inde¬ 
pendent  of  all  other  causes.  The  burden  of  establishing  the 
fact  that  the  death  of  the  insured  resulted,  independent  of  all 
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other  causes,  from  chloroform  administered  to  him,  was  on  the 
party  suing  for  the  insurance,  in  other  words,  she  must 
prove  that  the  anesthetic  was  proximately  the  sole  cause  of  the 
insured’s  death.  If  his  death  was  caused  by  it  alone,  the 
company,  by  the  policy,  was  liable  in  the  principal  sum  therein 
specified.  But  if  he  was  afflicted  with  disease  which  caused 
or  directly  contributed  to  his  death,  the  company  would  not  be 
liable,  though  chloroform  might  have  been  a  cause  concurring 
with  his  affliction  in  producing  death.  If  he  was  suffering 
from  appendicitis,  as  was  shown  by  the  indisputable  evidence 
and  if  the  anesthetic  would  not  have  caused  his  death  had  it  not 
been  for  such  affliction,  but  he  died  because  the  chloroform 
a<™ravated  the  effects  of  the  disease,  or  appendicitis  aggravated 
the  effect  of  the  drug,  the  company  would  not  be  liable  under 
its  contract.  For  in  either  event  appendicitis  and  chloroform 
would  be  concurring  and  inseparable  agents  proximately  con- 
tributino-  to  his  death,  and  it  could  not  have  been  the  resu 
of  an  injury  from  anesthetic,  independent  of  all  other  causes. 

Liability  to  Users  for  Mistakes  in  Sale  of  Drugs.— The 
Supreme  Court  of  Appeals  of  West  Virginia  asks,  in  the  case 
of  Peters  vs.  Johnson,  can  a  druggist,  from  incompetency  01 
negligence,  sell  to  one  person  the  wrong  poisonous  article  as 
medicine,  which,  being  taken  by  a  third  person  lying  sick  in  the 
purchaser's  house,  inflicts  injury  upon  such  third  person  with¬ 
out  any  liability  upon  that  druggist  to  answer  to  that  thud 
person?  It  says  we  know  that  drugs  and  medicines  are  kep 
in  homes,  and  may,  and  probably  will,  be  used  by  other  persons 
than  the  one  buying.  Such  is  the  probable,  usual  case.  s  1 
possible  that  there  is  no  reparation  to  this  third  person  foi 
irreparable  harm  to  him  from  such  incompetence  or  negligence  ? 
Considering  the  frightful  dangers  lurking  in  drugs,  poisons  and 
medicines,  this  would  be  a  disastrous  rule.  Is  there  no  duty 
upon  a  seller  of  medicine,  as  to  persons  who  may  use  them, 
beyond  the  immediate  purchaser,  simply  because  there  is  no  con¬ 
tract  between  the  seller  and  the  third  person  ?  Where  the  action 
is  only  for  the  breach  of  a  contract,  only  the  parties  to  it,  or 
those  who  stand  in  their  shoes,  can  maintain  it.  Strangers 
can  not  sue  for  its  negligent  breach.  But  where,  in  a  given 
transaction,  the  law  puts  upon  a  person  the  duty  to  so  act  that 
he  does  not  harm  others,  independent  of  a  contract,  he  is  liable 
to  third  parties,  even  though  executing  a  contract  made  with  a 
particular  person,  if  he  harms  others  by  negligence.  If  harm 
may  come  reasonably  and  probably  to  any  one  from  another  s 
action,  there  is  duty  on  him  so  to  act  as  to  avoid  such  injury. 
Now,  where  a  druggist  sells  medicine  to  one,  is  it  not  probable 
that  it  may  be  taken  by  others  than  liis  immediate  purchaser; 
and  if  the  wrong  article  and  dangerous,  is  it  not  probable  that 
others  will  receive  injury?  The  conclusion  reached  is  that 
apothecaries,  druggists  and  all  persons  engaged  in  manufac¬ 
turing,  compounding  or  selling  drugs,  poisons  or  medicines,  aie 
required  to  be  extraordinarily  skilful  and  to  use  the  highest 
degree  of  care  known  to  practical  men  to  prevent  injury  fiom 
the  use  of  such  articles  and  compounds.  Where  a  druggist,  or, 
as  in  this  case,  a  merchant,  sells  a  poisonous  drug  to  one  pei- 
son,  for  a  medicine  which  is  harmless,  by  mistake,  and  it  is 
taken  for  medicine,  without  negligence,  by  a  third  person,  the 
seller  is  liable  to  such  third  person  for  damage. resulting  to  him 
therefrom,  notwithstanding  there  is  no  privity  of  contract  be¬ 
tween  the  seller  and  such  third  person. 

Opinion  as  to  Practice  of  Medicine — Sale  of  Device. 
The  Supreme  Court  of  Illinois  holds,  in  the  case  of  People, 
to  Use  of  State  Board  of  Health,  vs.  Lehr,  that  a  question  was 
manifestly  improper  in  which  a  physician  was  asked  to  state 
whether  or  not,  in  his  opinion,  a  person  prescribing  a  medical 
device,  claiming  that  it  would  cure  rheumatism,  etc.,  would 
be  regarded  as  practicing  medicine,  as  the  witness  understood 
the  term.  The  court  says  that  the  statute  defines  tne  practic¬ 
ing  of  medicine,  and  that  it  was  for  the  juiy,  and  not  foi  a 
witness,  even  though  he  might  be  called  an  “expert,”  to  say 
whether  certain  conduct  amounted  to  the  practice  of  medicine. 
In  other  words,  this  question  sought  to  have  the  witness  decide 
the  very  ultimate  question  which  the  jury  had  been  sworn  to 
try,  and,  consequently,  an  objection  to  it  was  properly  sus¬ 
tained.  Then  it  was  asked  that  the  jury  be  instructed  that  if 


it  found  from  the  evidence  that  the  party  charged  with  illegally 
practicing  medicine  prescribed  a  certain  instrument  or  device 
to  persons  suffering  from  physical  ailments,  and  recommende 
it  as  a  means  of  cure  or  relief  for  such  ailments,  and  that  he 
did  so  without  first  obtaining  a  license  therefor  from  the  State 
Board  of  Health,  then  the  jury  should  find  him  guilty  and 
assess  his  fine  as  provided  by  statute.  But  this  instruction, 
in  view  of  the  facts  of  the  case,  the  court  holds,  did  not  cor¬ 
rectly  state  the  law.  It  says  that  the  party  did  not  “treat,  or 
profess  to  treat,  operate  on  or  prescribe  for  any  physical  ail¬ 
ment,  or  any  physical  injury  to  or  deformity  of  another.”  He 
simply  offered  and  recommended  the  instrument  or  device  in 
question  for  sale.  He  was  practicing  medicine,  within  the 
meaning  of  the  statute,  no  more  than  is  the  druggist  or  phar¬ 
macist  who  sells  and  recommends  surgical  instruments,  atom¬ 
izers,  and  innumerable  other  appliances  used  by  the  afflicted. 
If  this  instruction  should  be  held  to  announce  the  correct  rule 
of  law,  then  any  neighbor  or  friend  who  might  prescribe  01 
recommend  the  use  of  a  particular  instrument  or  device  would 
be  guilty  of  a  violation  of  the  statute,  which  is  certainly  not 
in  accord  with  the  spirit  of  the  statute  or  the  intention  of  the 
legislature.  The  evidence  not  showing  that  he  was  an  itinerant 
vendor  of  the  device,  he  could  not  properly  be  convicted  of  vio¬ 
lating  section  8  of  the  statute,  which  provides  “that  any  itin¬ 
erant  vendor  of  any  drug,  nostrum,  ointment  or  appliance  of 
any  kind  intended  for  the  treatment  of  diseases  or  injury,  who 
shall,  by  writing  or  printing,  or  any  method,  profess  to  cure 
or  treat  disease  or  deformity  by  any  drug,  nostrum  or  applica¬ 
tion,  shall  pay  a  license,”  etc.,  admitting  that  the  device  in 
question  was  an  appliance,  within  the  meaning  of  this  statute. 
This,  like  all  other  penal  statutes,  must  be  strictly  construed. 
The  statute  is  a  wise  and  humane  one,  and,  within  its  reason¬ 
able  construction,  to  be  rigidly  enforced;  but  any  attempt  to 
make  it  cover  cases  like  this  would  be  an  abuse,  rather  than  an 
enforcement  of  it. 


Gurrent  Medical  Literature. 

AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
Medical  Record  (N.  Y.),  May  24. 

1  *  Radiotherapy  for  Cancer  and  Other  Diseases.  William  J. 

2  *  Benign  °Tumors  Complicating  Pregnancy.  Bache  M.  E.  Em- 

3  ‘Mabgnancy  Complicating  the  Pregnant  State.  S.  Marx. 

4  Uterine  Displacements  Complicating  Pregnancy.  Edward  A. 

5  A  ’New''  Substitute  for  Silver  Nitrate.  Albert  C.  Barnes  and 

Hermann  Hille. 

6  Bilious  Remittent  Fever.  R.  H.  Phillimore. 

Boston  Medical  and  Surgical  Journal,  May  22. 

7  ‘Gunshot  Wounds  of  the  Knee-Joint  by  the  Projectile  of  Re¬ 

duced  Caliber.  Louis  A.  LaGarde. 

8  Notes  in  Cuba.  Charles  C.  Foster. 

9  *  Birth  and  Death-Rate  as  Influenced  by  Obstetric  and  Gynecic 

Progress.  (Concluded.)  George  J.  Engelmann. 

10  Two  Cases  of  Tetanus  Following  Vaccination.  Lyman  Allen. 

Medical  News  (N.  Y.),  May  24. 

11  ‘Consumption  Contracted  in  Colorado  and  Methods  to  Restrict 

Its  Spread.  S.  G.  Bouncy.  .  „  . 

12  *The  Treatment  of  Puerperal  Eclampsia.  W  illiam  L.  1  aike. 

13  ‘Venesection  and  Transfusion  in  Puerperal  Eclampsia.  U. 

Abrahams. 

14  ‘Puerperal  Hemorrhage.  George  Seymour.  ,  . 

15  ‘How  Shall  We  Treat  Sepsis  Following  Abortion  oi  Laboi  . 

W.  O.  Henry* 

16  ‘The  Etiology  of  Puerperal  Toxemia.  A.  Ernest  Gallant. 

American  Medicine  (Philadelphia),  May  24. 

17  ‘The  Physical  and  Dietetic  Treatment  of  Valvular  Heart  Dis¬ 

ease  During  the  Stage  of  Perfect  Compensation.  Carl  von 

18  ‘Symptomatology,  Diagnosis  and  Differential  Diagnosis  of 

19  ‘The  Vermiform  Appendix  as  a  Cause  of  Intestinal  Obstruc¬ 

tion.  J.  E.  Summers,  Jr.  .  .  „  ,  .  *  ~ _ 

“>0  Electrothermic  Hemostasis  in  Vaginal  Hysterectomy  for  Can¬ 
cer  ;  Report  of  Two  Cases.  Andrew  J.  Downes 

21  Two  Cases  of  Stenosis  of  the  Pylorus.  Fran.k..M-, 

22  Contributions  to  Practical  Therapeutics.  Albert  C.  Barnes 

and  Hermann  Hille.  „  „  „ 

23  Suppurative  Otitis  Media  and  Some  of  Its  Dangers.  D. 

24  Tim  Differentiation  of  the  Five  Genera  of  North  American 

Mosquitoes,  with  Especial  Reference  to  Anopheles.  Heniy 
F.  Cassidy  and  Francis  C.  Bayne. 


June  7,  1902. 


CURRENT  MEDICAL  LITERATURE. 


1535 


Philadelphia  Medical  Journal,  May  24. 

25  *X°mo.-sn  Wil,i0amUOseiere  °f  ASCiteS  in  Solld  Abdominal  Tu- 

26  C^user,  of  Meteorisms  and  partial  Intestinal 
w‘|h  Remarks  on  the  Use  of  Eserin  in  Intes- 

o-t  tlail1 . At9ny-  Frederick  A.  Packard. 

27  Insufflcientia  Pylori  as  Sequela  of  Chronic  Gastritis,  with 

Knap1!)  °*  •rwelve  Cases  Successfully  Treated.  Mark  I. 

28  ’The  "Fourth  Disease"  of  Dukes,  with  Report  of  an  Atypical 
oq  *  .  Outbreak  of  Scarlet  Fever.  J.  Hall  Pleasants.  ™ 

29  *A  Discussion  of  the  Morbid  Conditions  of  the  Upper  Itespira- 

lus^M^rCobb^eSU  bom  H*e  Infectious  Diseases.  Caro- 

30  An^U  II1SlBerge^Se  °f  Dipbtllel'ia-  ,T-  Newton  Hunsberger  and 


31 


New  York  Medical  Journal,  May  24. 


The  Pathology  of  the  Tissue  Changes  Caused  by  the  Roentgen 
Rays,  with  Special  Reference  to  the  Treatment  of  Malig- 
nant  Growths.  Carl  Beck. 

3“  ^  Crine  :  A  New  Way  of  Applying  Nitric  Acid 

->->  .d  and  0ther  Reagents.  L.  Napoleon  Boston. 

™  ‘Suprapubic  Prostatectomy.  Floyd  W.  McRae. 

34  Iracheal  Injection  in  the  Treatment  of  Bronchial  and  Lung 

Diseases.  Larue  D.  Rockwell.  s 

Cincinnati  Lancet-Clinic,  May  24. 

35  Report  of  a  Case  Illustrated  by  Photographs.  Derrick  T. 

v  an. 

§6  Hepatitis  Suppurativa.  Julius  H.  Jacobson. 

Abr^  1  Sru(^ed  Medicine.  (Continued.)  George  J.  Monroe. 
38  A  Case  of  Exophthalmic  Goiter  in  a  Girl  of  11  Alfred 
Fnedlander. 


St.  Louis  Medical  Review,  May  24. 

39  ’Conservatism  in  the  Treatment  of  Inflammatory  Affections  of 
the  Uterine  Adnexa.  Hugo  Ehrenfest. 


Northwestern  Lancet  (Minneapolis),  May  15. 

40  A  Case  of  Duodenal  Ulcer,  Stenosis  of  the  Pylorus,  Gastrec- 

tasia.  Perforation  and  Death.  George  D.  Head  and  A.  E. 
Williams. 

41  Varieties  and  Treatment  of  Hemiplegia.  W.  A.  Jones. 

42  Some  Observations  upon  Corneal  Ulceration  Occurring  in  the 

Senile  and  Debilitated.  H.  Mcl.  Morton. 

43  Report  of  a  Scarlet  Fever  Epidemic.  E.  D.  Harrington. 

44  Inflammation  of  the  Pelvic  Connective  Tissue.  J.  II.  Rish- 

miller. 


Pediatrics  (N.  Y.),  May  15. 
45  Diphtheria.  (Continued.)  J.  C.  Cook. 


Archives  of  Ophthalmology  (New  Rochelle,  N.  Y.),  March. 

46  ’On  the  Protection  of  the  Cornea  in  Some  Sightless  Stumps. 

II.  Giiford. 

47  A  Case  of  Tumor  of  Optic-Nerve  Sheath  Removed  by  Kron- 

lein’s  Method,  with  Preservation  of  the  Eye  and  Good 
Vision.  F.  Antill  Pockley. 

48  Exophthalmos  and  Loss  of  an  Eye  Due  to  a  Blow  on  the 

Temple,  in  a  Patient  Who  Was  the  Subject  of  the  Hemor¬ 
rhagic  Diathesis.  Brown  Pusey. 

49  The  Older  and  Newer  Mydriatics,  Miotics  and  Anesthetics  in 

Ophthalmology.  II.  Schultz. 

50  ’The  Cycloplegic  and  Mydriatic  Actions  of  Atroscin  and  Scop- 

olamin.  Walter  F.  Macklin. 

51  A  Case  of  Leuco-Sarcoma  of  the  Choroid.  Albert  B.  McKee. 

52  A  Case  of  Acute  Traumatic  Glaucoma  Without  Visible  Signs 

of  the  Injury.  Ed.  G.  Rust. 

53  Investigations  on  Eye-Magnets.  Siegmund  Turk. 

54  Ulcus  Rodens  Corn®.  Dr.  Hillemanns. 

55  Insufflciency  of  Divergence  as  an  Etiologic  Factor  in  Concom¬ 

itant  Convergent  Strabismus ;  Its  Importance,  Determina¬ 
tion  and  Treatment.  Herbert  W.  Wootton. 

56  Systematic  Report  on  the  Progress  of  Ophthalmology  in  the 

Second  Quarter  of  the  Year,  1901.  Prof.  St.  Bernheimer, 
O.  Brecht,  R.  Greeff,  C.  Horstmann,  and  R.  Schweigger. 

American  Practitioner  and  News  (Louisville,  Ky.),  May  1. 

57  Valedictory,  University  of  Louisville.  Earl  R.  Snyder. 

58  The  Improvement  in  Materia  Medica  and  Therapeutics  During 

the  Past  Century.  John  G.  Cecil. 

59  Nervous  Dyspepsia  or  Gastric  Neurasthenia.  J.  J.  Moren. 

60  Acute  Articular  Rheumatism.  P.  H.  Crutchfield. 


May  15. 

61  Child  Labor.  Philip  F.  Barbour. 

62  Laboratory  Work  in  General  Practice.  Samuel  E.  Woody. 

63  Gonorrheal  Rheumatism.  J.  Douglas  Westervelt. 

64  When  to  Operate.  A.  T.  McCormack. 

65  Why  Not  Forestall  Tuberculosis  and  Blot  It  from  the  Face  of 

the  Earth?  James  A.  Burroughs. 

Virginia  Medical  Semi-Monthly  (Richmond),  May  9. 

66  Cancer  Cases.  Stuart  McGuire. 

67  Some  Abdominal  Cases  in  Women.  R.  S.  Martin. 

68  Clinical  Observations  on  the  Treatment  of  Chlorosis  and 

Anemia  and  Pseudo-leukemia.  L.  A.  Ewald. 

69  The  Practical  Management  of  Smallpox.  Llewellyn  Eliot. 

70  A  Comparison  of  Typhoid  Fever  Mortality  in  Hospital  and 

Private  Practice.  Arthur  J.  Hall. 

70%  Neuralgia.  George  W.  Day,  Jr. 

University  of  Pennsylvania  Medical  Bulletin  (Philadelphia),  April. 

71  Concerning  the  Benzoyl  Esters  of  the  Urine  in  Diabetes 

Mellitus,  and  the  Clinical  Significance  of  an  Excess  of  Gly- 
cosuronic  Acid.  D.  L.  Edsall. 

72  Diagnosis  by  Means  of  the  Formed  Elements  of  the  Blood. 

C.  Y.  White. 

73  Memoir  of  the  Late  John  Ashhurst,  Jr.,  A.M.,  M.D.,  LL.D. 

Richard  H.  Harte. 


76  * 


78 


79 

80 
81 


74  Streptococcus  Mucosus  (Howard)  and  Its  Relation"!  tn  mi 
crococcus  Lanceolatus.  Warfield  T  Longcope  M1* 

A  nf  ^elve  Articles  on  Medical  Men  Prominent  in 

Fra: n ci sV  R .  "p a c ka rd .* &l'7  AffalrS  <)f  “evolutionary  = "§&£ 

May. 

°f  IIumau  an<3  Bovine  Tuberculosis. 

A  Concerning  the  Clinical  Significance  of  the 

readily  Eliminable  Sulphur  of  the  Urine.  David  L  Edsall 
A  k?r?.es  ^')’e.lve  Articles  on  Medical  Men  Prominent  in  the 
R^Packard11  Uaiy  Affairs  of  Revolutionary  Times.  Francis 

NBeSA°lexInder  RandSrk  °f  the  University  Eat'  Department. 

^DavSid  %i?sZT I'nd^SK  g***™  MyoIde‘* 

So  G  HyPoplas^o^'tlfe  slxua'/1  Organs' '  "joseph  ^ailef^8’  W‘th 
thim  Ho/atfoCtC°VofodhJi?eCOmp08itIOn  Products  of  Leci- 
Chicago  Medical  Recorder,  May  15. 

83  B| Ms'ssssr  s,1#,?  %°rd  G,w,h  of  the  chi'i**» 

84  Organization  of  the  Medical  Profession.  J.  T.  McAnallv 

8  eHs  Ut0l'US  aud  Bl'°ad  Digaments.  Edwin  kick- 

86  ’Fallacies  of  Cystoscopy.  Louis  E.  Schmidt. 

an7„f1n!eV"1ailk7lCbtrtcl‘blfrl"'Se“ent  °'  the  Spl“"  |D 
88  *DrS^S”cT,er,eAaTRe°ed.,he  Heaa  88  a“  M"a‘>“  f«8 

Lepra  Maculoanesthetica.  David  Lieberthal 
A  Case  of  Ichthyosis  Hystrix.  E.  A.  Fischkin. 

Ophthalmic  Record  (Chicago),  May. 

A  t90mp*lati01},  of  Thirty-two  Cases  of  Glaucoma  Reported  to 
the  New  England  Ophthalmological  Society  Since  Its 
:  TThe  Danger  of  Mydriasis.  Myles'  Standish. 
Saddle  Bridge  Eye-Glasses.  Edward  Jackson. 

A  Case  of  Free  Cyst  in  the  Anterior  Chamber.  R.  Denig 
hurthei;  History  of  a  Case  of  Fistulous  Ulcer  of  the  Cornea— 
Enucleation— Acute  Graudular  Conjunctivitis  and  Tracho- 
“a  from  Infection  by  Medium  of  Artificial  Eye  H  V 
Wurdemann.  J  •  T- 

S‘ Frank  1'cetlTo<dd0f  Suturiug  the  Tendon  in  Enucleation. 


89 

90 


91 


92 

93 

94 


95 


New  Yorker  Medicinische  Monatsschrift,  April. 

96  Zur  Operation  der  Nasenrachentumoren.  F  Maass 

97  Atoxische  Wundehandlung.  C.  L.  Schleich. 


Therapeutic  Gazette  (Detroit,  Mich.),  May  15. 

98  ’Acetozone  (Benzyl-acetyl  Hyperoxid)  in  the  Treatment  of 

lyphoid  Fever.  Eugene  Wasdin. 

99  ’The  Use  of  a  Solution  of  Permanganate  of  Potassium  in  the 
mo  Pl?:a,:?!ent.  ,?f  Purulent  Ophthalmia.  Howard  F.  Hansell. 
im  ScmHc  Neuritis  and  Its  Treatment.  L.  Harrison-Mettler. 

101  I  he  Practical  \alue  of  Intratracheal  Medication.  P  S 

Donnellan.  ’ 

102  Adrenalin  a  Valuable  Aid  in  Surgical  Work  upon  Mucous 

Surfaces.  Flemming  Carrow. 

103  ’The  Use  of  Tuberculin  in  Medicine.  Silvio  von  Ruck. 


Pacific  Medical  Journal  (San  Francisco),  May. 

104  President’s  Address,  Medical  Society  of  the  State  of  Cali¬ 

fornia.  W.  J.  G.  Dawson. 

105  Address  of  Welcome,  Medical  Society  of  the  State  of  Cali¬ 

fornia.  Wm.  Fitch  Cheney. 

106  Report  of  a  Case  of  Anesthesia  of  the  Retina.  W.  F.  South¬ 

ard. 

107  A  Plea  for  the  Dental  Profession ;  Revolution.  J.  Duncan 

Milliken. 


Medical  and  Surgical  Monitor  (Indianapolis),  May  15. 

108  Mental  Diseases  of  Children.  Wm.  B.  Fletcher. 

109  A  Study  in  the  Evolution  and  Psychology  of  Sex  (To  be 

continued.)  N.  E.  Aronstam. 

110  Large  Growths  of  the  Posterior  Tip  of  the  Middle  Turbinal 

John  F.  Barnhill. 

111  The  Treatment  of  Broncho-Pneumonia  in  Children  with  the 

Cold  Compress.  Louis  Burckhardt. 

112  The  Treatment  of  Gonorrheal  Rheumatism.  John  A.  Sutcliffe. 

Physician  and  Surgeon  (Detroit  and  Ann  Arbor),  February. 

113  ’New  Views  on  Obstipation,  Mucous  Colitis,  and  Intestinal 

Autointoxication,  with  Demonstrations.  Thomas  C.  Martin. 
.114  Intratracheal  Injections  in  the  Treatment  of  Bronchitis 
Willis  S.  Anderson. 

115  Some  Reasons  Why  There  Should  Be  a  Hospital  for  Consump¬ 

tives  in  Connection  with  the  University  Hospital.  George 
Dock. 

Indiana  Medical  Journal  (Indianapolis),  May. 

116  Thoracic  Aneurism  of  Large  Size ;  Sudden  Death  ;  Autopsy. 

Henry  Jameson. 

117  Accidents  and  Complications  Following  Abdominal  Operations 

and  the  Treatment ;  The  Danger  of  Morphin.  L.  II.  Dun¬ 
ning. 

118  Gunshot  Wounds  of  the  Abdomen.  Alois  B.  Graham. 

119  Suppurative  Disease  of  the  Antrum  of  Highmore  and  Its 

Diagnosis.  L.  C.  Cline. 

120  The  Country  Doctor’s  Private  Hospital ;  Letter  of  Advice  to 

a  Friend.  J.  C.  Sexton. 

121  Malpractice  Suits.  George  H.  F.  Howe. 

122  The  So-called  “Proud  People  ”  Subjects  of  Anal  Reflex ;  A 

Phase  of  Hysteria.  C.  E.  Wright. 

123  Tubercular  Empyema.  Theodore  Potter. 

124  Postoperative  Pruritus,  with  Report  of  a  Case.  William  F. 

Clevenger.  i 


1536 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


Journal  of  Medicine  and  Science  (Portland,  Me.),  May. 

125  ’Ablation  of  Both  Mastoids,  Followed  by  Extreme  Variations 

in  the  Temperature  of  the  Different  Parts  of  the  Body  at 
the  Same  Time,  and  of  the  Whole  Body  at  Different  limes, 

Etc.  E.  E.  Holt.  ...  i  tt 

126  Iritis  and  the  Importance  of  Its  Early  Recognition.  J.  i- 

127  Foreign  Bodies  in  the  Eye.  H.  T  Clough. 

128  Further  Contributions  on  Iledonal.  B.  Tendlau. 

Denver  Medical  Times,  May. 

Report  of  a  Case  of  Exceedingly  Rapid  and  Very  Slow  Respir¬ 
ation  with  Pauses  in  Respiration  Varying  fiom  Twenty 
Seconds  to  Two  Minutes  in  Duration,  in  a  Patient  Suffering 
from  Tubercular  Meningitis,  Syphilitic  Periarteritis  of  the 
Pons  and  Medulla  and  from  Hysteria.  J.  T.  Eskridge 
Resection  of  the  Superior  and  Middle  Cervical  Ganglia  of  the 
Sympathetic  for  Subacute  Glaucoma.  Melville  Black. 
Report  of  Seventy  Cases  of  Acute  Lobar  Pneumonia.  J.  A. 
Hall. 

Medical  Herald  (St.  Joseph,  Mo.),  May. 

Concussion  Cataract — Report  of  a  Case.  J.  W.  Sherer. 
Tvnboid  Fever.  L.  I.  Shuck.  „  a 

A  Practical  Presentation  of  an  Unusual  Case  of  Glaucoma. 
W.  L.  Kenney. 

Oklahoma  Medical  News-Journal,  April. 

Bilious  Remittent  Estivo-autumnal  Fever.  Ira  B.  Bartle. 
Clinical  Report  of  Two  Cases  (Pyosalpinx,  Etc.).  A.  K.  v\ est. 

RlmarksaonLFe^rugfnous  Medication.  Julian  Marcuse. 

May. 

Therapeutics  of  Small  Doses.  J.  A.  Reck.  inrdan 

ReDort  of  Two  Interesting  Cases  of  Laboi.  J.  E.  Joiuau. 
Treatment  of  Gonorrhea.  L.  W  Palmer 
Gonorrheal  Rheumatism.  Douglas  Westervelt. 

Providence  Medical  Journal,  May. 

-i  ,9  The  I’auner  Labor  of  Providence.  I'.  T.  Rogeis. 

144  Diagnosis  and  Treatment  of  Associated  Diseases  of  the  Gall- 

Bladder.  Stephen  A.  Welch. 

Merck's  Archives  (N.  Y.),  May. 

145  *A  Mew  Use  of  Suprarenal  Gland.  Frank  S.  Meara. 

146  An  Index  of  Diseases  Alphabetically  Arranged,  with  the 

TrDPtmpnt.  ( Continued.)  G.  Bidrkman. 


129 

130 

131 


132 

133 

134 


135 

136 

137 

138 


139 

140 

141 

142 


147 

14S 

149 


Modern  Treatment.  (Continued.)  G.  Bjorkman. 

The  Medicinal  Treatment  of  Malignant  lumors.  Di.  von 
Boltenstern.  „  _ 

SSffiSL.  Typhoid  Fever. 

T.  Virgil  Hubbard. 


Proceedings  of  the  New  York  Pathological  Society, 
February  and  March. 


150 


152 

153 


154 

155 

156 

157 

158 

159 

160 
161 
162 

163 


The  Significance  of  Intramedullary  Degenerations.  M.  G. 

151  A  Ljrmphocytozoon  of  the  Guinea-pig.  L.  ton 

Pant vDhoid  Infections.  Warren  Coleman  and  L>.  H.  buxton. 

A  Demonstration  of  the  Technic  of  the  Determination  of  t  e 
Freezing  Point  of  Body  Fluids  by  Means  of  the  Beckmann 

C on genit a^S t eno s i s'  o f' thef  Aorta  at  the  Isthmus.  E.  Libman. 
A  Case  of  Anthrax.  L.  T.  Lewald. 

A  Case  of  Hodgkin’s  Disease.  E  L.  Dow. 

Demonstration  of  Hemolysis.  F.  C.  Wood. 

Carcinoma  of  the  Pancreas.  A.  E.  Thayer.  . 

Carcinomatous  Ulceration  of  Duodenum,  with  Abscesses  of 
Liver  and  Pancreas.  John  H.  Larkin. 

Multiple  Emboli  Mesenteric  Arteries.  C.  Phill  ps. 

Endothelioma  of  Serous  Cavities.  C.  W.  hield.  _ 

Complete  Double  Ureter  of  Each  Side,  Pervious  Throughout. 

Two  Cases  of  Lymphocytosis  Simulating  Leukemia.  I  rancis 
C.  Wood. 

Kansas  City  Medical  Record,  May. 

IS  ‘The'Treatment^of" Irreducible  B.chward  Dl.loeatloh  o(  ,b. 
Astragalus  by  Opening  the  Joint  and  Repositing  Same.  W  • 
Jepson. 

Therapeutic  Monthly  (N.  Y.),  April. 

166  On  the  Etiology,  Prognosis  and  Modern  Treatment  of  Tabes 

Dorsalis.  Johann  Hirschkron. 

167  Bismuth-Borophenate  as  a  Surgical  Dressing.  M.  A.  Auer 

168  Sanatoria  for  Poor  Consumptive  Patients  in  Switzerland. 

169  The  True  Suspended  Position  in  Childbirth  and  the  Question 

of  Priority.  George  J.  Engelmann.  .  ,  , 

170  The  Management  of  Cases  of  Simple  Nervous  Insomnia.  J.  A. 

171  Treatment  of  Fractures  at  the  Lower  End  of  the  Radius. 

172  The  *  ^  n  flue  ne'e  TqY  Superstition  in  Therapeutic  Doctrines.  1. 

The  Doctrine  of  Signatures.  Thomas  L.  Coley. 

173  Chemical  Changes  in  the  Body  in  Which  the  Methyl  Group 

May  Be  Involved.  William  J.  Gies. 

Nashville  Journal  of  Medicine  and  Surgery,  May. 

174  *  A  Case  of  Traumatic  Tetanus  Treated  with  Beechwood  Creo¬ 

sote  Hypodermically.  George  Higginson. 

Southern  Medical  Journal  (La  Grange,  N.  C.),  May. 

175  Medicine  as  It  Relates  to  Dental  Surgery,  and  Dental  Surgery 

as  It  Relates  to  Medicine.  E.  J.  Tucker. 


176  Calomel,  Its  Uses  and  Abuses.  C.  W.  Kellogg.  -  ithwick 

177  Eosolate  of  Quinin  :  A  Cluneal  Study.  J.  W.  P.  Smithwxck, 

Fort  Wayne  Medical  Journal,  April. 

178  ‘The  Operative  Treatment  of  Trachoma  and  Its  Sequel®.  Al- 

D  ii  1  cv  An 


1.  Radiotherapy  for  Cancer. — Morton  concludes  as  follows: 

1.  Radiotherapy  broadens  our  conceptions  of  the  possibilities 
of  the  therapeutics  of  modern  medical  science.  2.  The  a?-ray 
has  a  general  application  for  the  relief  of  pain.  3.  As  to 
technic,  a  standardization  as  to  apparatus  and  its  capacity,, 
and  as  to  duration  and  Irequency  of  treatments  and  distance 
of  the  tube  is  recommended  to  operators.  4.  The  ®-ray  has 
a  curative  effect  in  internal  cancer  and  other  internal  diseases. 

5  For  superficial  diseases  a  medium  soft  tube  may  be  used; 
for  internal  cases  a  hard  tube.  The  hard  tube  is  applicable, 
however,  in  all  cases.  G.  X-radiation  is  recommended  prior 
to  any  operation,  to  clear  the  tissue  of  cancer  particles  and 
foci,  and  to  circumscribe  the  disease.  7.  X'-radiation  is  recom¬ 
mended  after  operation  to  preclude  a  recurrence.  8.  X-radia- 
tion  may  be  recommended  in  place  of  an  operation,  and  may 
be  preferable  to  one  for  the  reason  that  operation  secures  but 
a  comparatively  moderate  percentage  of  permanent  recoveries, 
and  because  up  to  date  the  at-ray  procedure  shows  a  continued 
improvement  in  cases,  and  a  percentage  of  cures  which  will, 
undoubtedly,  compare  favorably  with  surgical  operation..  9. 
There  is  danger  to  the  patient  or  uncertainty  as  to  what  might 
be  accomplished  when  the  a?-ray  is  employed  by  immature 
operators.  10.  In  eradiation  we  possess  more  nearly  a  solu¬ 
tion  of  the  problem  of  curing  cancer  than  by  any  other  method 
of  treatment. 

2.  Benign  Tumors  in  Pregnancy. — The  various  forms  of 
non-malignant  growths  that  may  complicate  pregnancy  are 
noticed  by  Emmet.  He  enumerates  the  different  forms,  includ¬ 
ing  deformities  of  the  spleen,  kidney  and  other  viscera,  blad¬ 
der  distension,  calculus,  ovarian  tumors,  fecal  accumulations, 
exostoses  about  the  pelvis,  pus  tubes,  dermoids,  etc.  He  favors 
operative  treatment  in  case  the  tumor  is  accessible,  in  the 
non-pregnant  woman,  but  if  the  woman  has  recently  become 
pregnant,  he  would  remove  a  fibroid  of  the  uterus,  if  it  weie 
large,  wherever  situated.  If  it  were  slow  growing  and  small 
he  would  leave  it  if  in  the  body,  but  remove  it  if  situated  in 
the  lower  segment  or  neck,  if  the  tumor  only  is  discoveied 
when  half-way  in  pregnancy,  he  would  leave  it  absolutely  alone 
if.  in  the  body,  but  if  in  the  lower  segment  or  neck  he  would 
temporize,  seeking  to  crowd  it  out  of  the  pelvis,  and  try  to 
tide  over  until  the  uterus  had  become  thoroughly  accustomed 
to  pregnancy.  In  the  late  months  he  would  deal  only  with 
those  that  grow  in  the  neck  and  of  sufficient  size  to  impede 
delivery.  Then  he  would  opei'ate  from  below.  Even  then  he 
might  possibly  decide  to  await  events  or  induce  prematuie 
delivery.  The  tumors  may  he  so  general  and  threatening  as  to 
require  the  removal  of  the  whole  uterus  even  early  in  preg¬ 
nancy  and  such  contingencies  have  to  be  considered. 

3.  Malignant  Growths  and  Pregnancy. — Marx  thinks  that 
in  these  instances  the  individual  indications  should  be  followed 
with  the  hope  of  saving  the  life  of  the  child.  He  holds  that 
deciduoma  malignum  occurs  early  in  pregnancy. 

7.  Gunshot  M7ounds  of  the  Knee. — La  Garde  ie\ievvs  the 
more  recent  experiences  in  gunshot  wounds  of  the  knee  as 
follows:  (1)  We  find  that  the  mortality  of  gunshot  injury 
of  the  knee  joint  in  the  Civil  war  was  53.7  per  cent.,  and,  as 
amputation  was  universally  done,  all  those  who  recovered 
escaped  with  the  loss  of  a  limb,  unfit  for  duty;  (2)  that  33 
cases  of  gunshot  wounds  of  the  knee  produced  by  the  larger 
caliber  lead  bullet  in  campaign,  reported  by  Reylier  and  von 
Bergmann,  treated  antiseptically,  gave  a  mortality  of  11.1 
per  cent.;  (3)  that  62  cases  produced  by  a  variety  of  missiles 
reported  by  the  surgeon  general  since  1898,  similarly  treated, 
gave  a  mortality  of  8  per  cent.,  and  that  45.6  per  cent,  of  those 
who  recovered  were  restored  to  duty;  (4)  that  of  19  cases 
in  the  Santiago  campaign  by  the  reduced-caliber  bullet  the 
mortality  was  nil,  and  that  73.6  per  cent,  of  the  wounded 
recovered  fit  for  duty.  It  is  thus  seen  that  the  humane  fea¬ 
tures  of  the  reduced-caliber  bullet  have  operated  not  only  in 
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•diminishing  the  mortality  in  gunshot  injuries  of  the  knee  from 
about  8  or  1 1  per  cent,  to  nil,  but  that  it  has  increased  restora¬ 
tions  to  duty  28  per  cent.,  as  shown  by  comparing  the  last  two 
tables.  The  foregoing  figures  relating  to  the  humane  features 
of  the  reduced-caliber  bullet  established  fully  the  predictions 
■of  i  on  Coler,  who  said  at  the  conclusion  of  his  experiments 
with  the  German  Mauser  that  if  it  be  found  that  wounds  by 
the  small  bore  are  aseptic,  joint  wounds  will  be  the  most 
favorable  of  all  bone  injuries  to  treat. 

9.  Birth,  and  Death  Rate  is  Influenced  by  Obstetric  and 
Gynecic  Progress.— Englemann  says  that  the  review  of 
the  figures  clearly  shows  that  obstetric  and  gynecic  progress 
has  left  no  very  distinct  impression  on  the  vital  statistics 
comparative  to  the  decreasing  death  rate  and  the  control 
•of  epidemics  of  the  present  day.  The  birth-rate  is  not  in¬ 
creasing,  it  is  decreasing.  While  still-births  are  decreasing  in 
Europe  it  is  not  so  in  this  country.  The  death  rate  in  child¬ 
birth  has  been  reduced  somewhat  by  antiseptic  practice,  but 
less  in  this  country  than  in  Europe,  notwithstanding  the  su¬ 
premacy  of  midwives  abroad,  it  is  still  far  greater  than  it 
■ought  to  be  and  while  the  results  of  modern  hospital  practice 
are  shown,  the  splendid  record  of  earlier  years  of  the  antiseptic 
•era  is  not  everywhere  maintained,  and  in  some  of  the  leading 
maternities  of  the  country  the  death  rate  is  again  increasing 
Theie  is  a  diminution  in  deaths  from  puerperal  fever,  but 
.those  from  eclampsia  seem  to  be  more  frequent.  Taken  alto¬ 
gether  there  seems  to  be  some  obstetric  progress,  but  the 
figuies  are  influenced  by  factors  obscuring  the  influence  of 
medical  science.  In  the  high  death  rate  of  the  child  in  ille¬ 
gitimate  labor,  is  given  evidence  of  premature  interference. 
In  the  decreasing  fecundity  we  see  the  deteriorating  influence  of 
refinement,  luxury,  social  aspirations,  etc.,  and  whatever 
the  motive,  the  cause,  he  says,  of  diminishing  fecundity  is  the 
intentional  limitations  of  the  family,  and  medical  science  yields 
to  human  vanity  and  its  desires. 

11.  Consumption  Contracted  in  Colorado. — Boiiney  dis¬ 
cusses  the  statistics  as  to  the  indigenous  occurrence  of  tuber¬ 
culosis  in  the  state  and  especially  in  relation  ro  tne  report  of 
the  tuberculosis  committee  appointed  a  year  or  more  back  by 
the  state  society.  He  considers  that  the  increase  of  tuber¬ 
culosis  mortality  is  incident  to  the  increase  in  population, 
the  unhealthy  occupation  of  a  portion  of  the  population  in 
mining,  etc.,  to  direct  tuberculosis  predisposition  on  the  part 
of  those  whose  parents  came  to  the  state  suffering  from  tuber¬ 
culous  infection,  and  he  questions  somewhat  whether  the  ref¬ 
erence  of  the  disease  as  being  contracted  within  the  state 
is  always  correct.  He  favors  compulsory  notification  and  res- 
striotion  sufficient  to  the  supervision,  and  the  education  of 
the  consumptive  and  the  public,  establishing  detention  institu¬ 
tions  for  the  ignoiant  and  vicious  who  refuse  to  submit  to  the 
necessary  sanitary  rules,  state  sanatoria  and  segregation 
hospitals  for  the  poor,  the  regular  disinfection  of  tuberculous 
I  .  ec*et*  aPart merits,  prohibition  of  expectoration,  the  forma¬ 
tion  of  societies  for  the  study  and  dissemination  of  informa¬ 
tion  for  the  tuberculous  and  government  supervision  of  public 
buildings,  tenement  houses,  factories,  etc.  While  not  under- 
•estimating  the  possible  dangers,  he  would  have  the  education  of 

the  public  rather  encouraging  than  otherwise  as  regards  the 
-disease. 

12.  Puerperal  Eclampsia— After  first  reporting  a  case, 

,',e  ,&CUSses  lhe  tlleoiies  of  the  prevention  and  treatment 
rif  this  disease.  For  the  formed  he  would  look  for  an  easily 
digestible  diet,  with  a  minimum  amount  of  nitrogenous  matter 
careful  attention  to  elimination  in  all  ways  and  suitable  exer¬ 
cise.  If  all  these  fail  he  would  anticipate  labor.  He  thinks 
well  of  venesection  as  being  of  the  greatest  value  in  florid  full- 
blooded  persons.  Chloral  or  bromids  are  useful  in  the  attacks 
and  veratrum  viride  in  the  sthenic  cases  with  the  use  of  normal 
salt  solution  under  the  skin  or  in  the  bowel.  He  believes  that 
accouchement  force  would  save  more  children  than  allowing  the 

labor  to  proceed  during  the  convulsive  seizures  in  the  natural 

way. 

13.  Puerperal  Eclampsia— Abrahams  recommends  venesec¬ 
tion  and  transfusion  as  important  measures  in  puerperal  ec¬ 


lampsia.  He  says  the  former  causes  an  immediately  favorable 
change  in  the  woman’s  appearance;  the  cyanosis  of  the  face; 
the  rigidity,  of  the  muscles;  the  spasms  and  twitchings  are 
stopped,  and  the  pulse  loses  its  tenseness,  while  the  coma  grad- 
ually  and  surely  yields.  Transfusion  improves  the  pulse;  in¬ 
duces  free  sweating  and  micturition;  produces  intense  thirst 
in  the  awakened  patient  which  causes  her  to  drink  copiously, 
and  this  is  very  desirable.  The  only  precaution  in  regard  to  the 
use  of  blood-letting  would  be  direct  transfusion  into  the  circu¬ 
latory  apparatus  instead  of  waiting  for  its  slower  absorption 
by  the  bowel.  He  thinks  venesection,  as  a  rule,  is  indicated  in 
nearly  all  classes  of  cases. 

14.  Puerperal  Hemorrhage— Seymour  advocates  Cesarean 
section  in  puerperal  eclampsia  when  the  mother  is  in  good 
condition,  uninfected,  and  not  exhausted  by  long  labor.  The 
other  forms  of  puerperal  hemorrhage  are  noticed,  with  the 
proper  measures  to  be  employed. 

lo.  Puerperal  Sepsis— The  summary  of  the  treatment  of 
this  conditmp  is  given  by  Henry  as  follows:  1.  Remove  early, 
with  the  finger,  sharp ‘curette  and  flushing,  all  debris,  decidua, 
blood-clots  and  sloughing  tissue  which  may  be  infected,  from 
the  uterus  and  from  all  raw  surfaces  of  cervix,  vagina  and 
vulva  2.  Dry  all  of  these  raw  surfaces  and  freely  apply  to 
them  the  95  per  cent,  carbolic  acid,  washing  away  the  surplus 
with  sterile  water.  3.  Unless  hemorrhage  require',  leave  no 
tubes  or  packing  of  any  kind  in  either  vagina  or  uterus.  4. 
Have  a  simple  carbolized,  2  per  cent.,  vaginal  douche  used  twice 
a  day.  5.  Open  the  bowels  freely  with  calomel,  %  grain,  every 
iour  for  four  hours,  to  be  followed  by  Rochelle  salts  until 
sufficient  action  has  occurred.  6.  Give  quinin,  3  grains,  every 
foui  hours,  followed  by  tincture  of  the  chlorid  of  iron,  15  drops, 
in  water.  7.  Give  good  nourishment,  with  milk,  eggs  and  stim¬ 
ulants  every  four  hours.  8.  Let  this  be  the  routine  early  treat¬ 
ment.  9.  When  fixation  of  the  uterus  occurs  and  infiltration 
takes  place  in  Douglas’  cul-de-sac  or  in  the  broad  ligaments, 
or  when  the  tubes  or  ovaries  fill  with  pus  in  acute  cases,  open 
promptly  and  drain  through  the  vagina.  10.  If  multiple 
abscesses  occur  in  the  uterine  walls,  if  the  walls  become  badly 
infected,  or  if  necessary  in  order  to  secure  perfect  drainage  for 
a  badly-infected  pelvic  cavity,  remove  the  uterus  and  all  else 
necessary  by  the  vaginal  route. 

10.  Puerperal  Toxemia. — According  to  Gallant,  puerperal 
oxemia  is  due  to  the  implantation  of  pyogenic  bacteria  within 
t  le  genital  tract,  before,  during  or  after  labor.  They  find  there 
a  proper  culture  soil  of  right  temperature  in  which  they  thrive 
and  multiply,  producing  substances  which,  when  absorbed  in 
the  system,  cause  toxemia  and  give  rise  to  the  symptom-complex 
designated  sapremia  and  septicemia.  The  introduction  of  these 
micro-organisms  in  the  larger  portion  of  cases  (barring  gono¬ 
coccic  cases)  is  an  avoidable  offense.  Unfortunately,  it  is  not 
rare;  therefore,  it  is  the  duty  of  the  nurse,  student  and  physi¬ 
cian  when  in  charge  of  an  obstetric  case  to  practice  thorough 
and  conscientious  asepsis. 

17.  Valvular  Heart  Disease— One  of  the  greatest  thera¬ 
peutic  achievements  of  late  years,  according  to  von  Noorden,  is 
that  of  overthrowing  the  idea  that  absolute  rest  is  required  in 
cases  of  heart  disease.  The  rules  of  treatment  which  von  Noor¬ 
den  lays  down  are:  1.  To  avoid  undue  exercise  in  any  case  of 
palpitation  of  the  heart  or  shortness  of  breath.  Patients 
should  not  hurry  or  exert  themselves  or  become  mentally  ex¬ 
cited.  Another  important  matter  is  the  prevention  of  obesity 
which  increases  the  heart’s  labor.  In  treating  this  condition 
"e  should  act  with  the  greatest  caution.  The  arrangement  of 
the  dietary  differs  in  every  case  and  should  be  carefulfy  studied 
by  the  physician.  In  every  case  where  alteration  in  the  weight 
of  the  patient  is  required  it  should  be  done  slowly.  There 
should  be  also  a  selection  and  proper  distribution  of  the  various 
items.  Too  copious  meals  should  be  always  avoided  and  fre¬ 
quent  and  light  meals  are  preferable.  We  can  not  recommend 
a  permanently  vegetarian  diet;  a  reasonably  mixed  diet  is  best. 
Under  no  circumstances  should  the  stomach  be  overloaded.  The 
introduction  of  liquid  must  be  likewise  carefully  watched.  Too 
much  must  not  be  taken  at  meals.  The  total  quantity  allowed 
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daily  is  also  of  importance;  a  certain  amount  of  restriction  is 
often  advantageous,  and  we  should  not  allow  the  patient,  foi 
instance,  as  a  rule,  to  drink  more  than  1%  liters  or  2%  pints, 
avoiding  strong  infusions  of  tea,  cofl’ee  and  alcoholic  beveiages 
unless  there  is  some  therapeutic  reason  for  their  use.  He  does 
not  absolutely  forbid  small  quantities  of  stimulants,  even 
tobacco,  in  patients  with  heart  disease.  Digitalis  should  be 
avoided  in  perfectly  compensated  cases.  Muscular  exercise 
should  be  advised;  the  best  is  slowly  walking  up  hill  where  that 
is  possible.  He  thinks  rowing  properly  gauged  is  of  advantage. 
Bicycling,  tennis,  golf  and  such  sports  invite  excess.  Room 
gymnastics  have  a  limited  value  if  not  overdone,  and  massage 
has  its  limits  of  usefulness,  but  he  is  very  much  opposed  to 
allowing  a  non-medical  masseur  to  vibrate  the  heart.  In  pa¬ 
tients  whose  hearts  are  very  excitable  and  have  a  most  disa¬ 
greeable  sensation  at  the  slightest  exertion,  which  makes  the 
gymnastic  treatment  almost  impossible,  vibration  is  one  of  the 
best  cardiac  sedatives,  and  he  uses  a  special  apparatus  for  the 
purpose.  Hydriatic  treatment  is  also  mentioned,  and  he  speaks 
of  the  Nauheim  baths  as  being  specially  valuable  in  recent 
cases,  but  it  is  bad  practice  for  those  with  severe  loss  of  com¬ 
pensation  to  take  them.  For  the  last  two  or  three  years  he  has 
used  the  electric  baths  after  the  system  of  Dr.  Schnee,  consist¬ 
ing  of  four  porcelain  tubes,  in  which  the  four  extremities  are 
immersed,  the  patient  sitting  in  a  comfortable  chair.  The  mo¬ 
mentary  as  well  as  the  permanent  effects  are  similar  to  those 
of  the  carbonated  baths  and  the  switchboard  permits  the  use  of 
the  different  forms  of  the  current  as  desired. 

18.  Neuritis. — Kuh’s  article  is  a  review  of  the  subject  in 
all  its  aspects,  including  the  associated  psychoses  and  trophic 
conditions  which  are  associated  with  inflammation  of  the 
nerves. 

19.  The  Vermiform  Appendix  as  a  Cause  of  Intestinal  Ob¬ 
struction. — Summers  reports  a  case  in  which  intestinal  ob¬ 
struction  was  caused  by  a  constriction  ring  produced  by  the 
appendix  adhering  to  the  mesentery  and  notices  other  facts  ob¬ 
served  of  this  character,  and  mentioned  by  surgical  authorities. 

25.  Ascites  in  Abdominal  Tumors. — Osier  has  recently  no¬ 
ticed  a  case  and  has  compared  statistics  in  the  Johns  Hopkins 
Hospital  where  there  have  been  ten  patients  of  this  kind  out  of 
9400  cases,  all  recovered  after  the  operation.  The  condition  is 
one  to  which  the  attention  of  the  profession  has  not  been 
specially  called.  The  question  of  operation  is  an  important 
one.  A  solid  ovarian  tumor  is  usually  benign;  the  cases  in  Dr. 
Kelly’s  clinic  all  uniformly  recovered. 

•26.  Intestinal  Obstruction. — Packard  reports  a  case  and 
calls  attention  to  the  possibility  of  the  hitherto  undesciibed 
condition  of  an  intestinal  loop  acting  as  a  plumber’s  trap,  pro¬ 
ducing  intestinal  obstruction.  Such  loops  might  follow  ad¬ 
hesions  from  any  inflammatory  condition  and  might  remain 
symptomless  until  the  weakening  of  the  intestinal  walls  fiom 
some  cause  or  other  led  to  accumulation  of  the  contents  of  the 
loop  sufficient  to  cause  obstruction.  In  such  cases  it  is  doubtful 
whether  remedies  tending  to  render  fluid  the  contents  of  the 
intestinal  canal  are  of  advantage  and  he  is  inclined  to  think 
that  even  they  may  cause  a  formation  of  such  a  loop  in  the 
paretic  bowel.  The  latter  part  of  his  article  deals  with  the 
action  of  eserin  as  an  intestinal  stimulant,  with  the  repoit  of 
cases  in  which  it  was  effective  in  meteorism,  and  reviews  the 
literature  of  such  action  of  the  drug.  In  these  cases  he  gave 
1/50  of  a  grain  of  sulphate  of  eserin  every  third  or  fourth  hour. 
Other  authorities  have  had  good  and  permanent  results  with 
it.  Von  Noorden  uses  the  salicylate  of  eserin  on  account  of  its 
advantage  of  preservation  in  the  dry  state  and  it  is  soluble  in 
water.  He  says  it  can  be  best  given  in  powder  with  milk  sugar. 

27.  Insufficientia  Pylori. — This  condition  is  one  in  which 
no  appreciable  quantity  of  chyme  can  be  aspirated  one  hour 
or  less  after  Ewald’s  test  meal,  and  whatever  is  aspirated  is 
coarse  in  appearance.  This  condition  of  little  oi  no  chyme  has 
usually  been  interpreted  as  indicating  compensatory  hyper¬ 
trophy  of  the  muscular  coat.  It  usually  is  due,  according  to 
Knapp,  to  chronic  catarrh  and  the  normal  closure  of  the  pylorus 
is  due  to  irritation  of  the  mucous  membrane.  In  the  condition 
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here  discussed  the  stomach  has  become  insensitive  and  there  is- 
no  irritation  to  close  the  orifice.  It  ends  in  atrophy  of  the- 
mucosa  and  may  give  no  symptoms  of  the  disease.  The  mam. 
phenomena  relating  entirely  to  interference  with  normal  func¬ 
tion  of  the  intestines  are  such  as  headache,  vertigo,  nausea,  in¬ 
testinal  discomfort,  constipation,  diarrhea,  eructation,  etc. 

The  treatment  depends  on  the  stage  of  the  disease;  we  should 
see  if  there  is  no  gastric  digestion  present  and  how  readily  the 
stomach  empties  itself.  The  drugs  used  must  be  calomel,  to- 
aid  the  intestinal  digestion,  the  combination  of  sodium  and 
magnesium,  rhubarb,  ammonium  chlorid,  pancreatin  and  bile 
in  the  form  of  inspissated  oxgall.  These  are  about  all  the 
drugs  necessary.  If  the  stomach  is  empty  immediately  after 
eating,  the  drugs  can  be  taken  at  once,  but  if  there  is  still  some 
digestion  in  the  stomach  they  should  be  timed  accordingly.  He 
gives  the  diet  for  these  cases,  forbids  the  use  of  coffee  and  tea,, 
rich  cocoa,  carbonic  acid  waters,  alcoholics,  white  meats,  beans 
and  peas  unless  their  cellulose  covers  are  removed,  turnips,, 
spices,  tomatoes  in  every  form,  everything  prepared  with 
vinegar,  grapes,  peaches,  plums,  prunes.  Of  fruits  very  little 
should  be  taken,  and  they  must  be  peeled.  Milk  must  not  be 
permitted  ail  lib.  He  believes  in  thorough  mastication  and  if 
the  teeth  are  bad  the  food  should  be  ground  up.  Half  teaspoon¬ 
ful  doses  of  sulphate  of  sodium  in  a  glassful  of  hot  water,  taken, 
hot,  about  half  an  hour  before  each  meal,  will  clean  the  stomach. 

In  diarrhea  there  is  but  one  drug  he  has  learned  to  rely  upon,, 
strychnia,  beginning  with  1/30  of  a  grain  and  running  up  to- 
even  1/7  three  times  a  day.  It  causes  diminution  in  the  num¬ 
ber  of  stools  and  increase?  the  consistency.  His  usual  prescrip¬ 
tion  is  one-half  a  teaspoonful  of  sodium  sulphate  in  a  glass  of 
hot  water  half  an  hour  before  meals  and  the  following  after 
meals : 

R.  Natr.  bicarbonate 

Magnes.  list.,  .  3(1 

Pancreatin  .  5 

M.  Ft.  pulv.  D.  Sig. :  Teaspoonful  after  meals  as  directed. 

How  long  after  meals  it  should  be  given  must  be  guided  by 
the  result  of  the  examination.  He  reports  twelve  cases,  all 
females  but  one,  but  he  does  not  venture  to  say  anything  in 
regard  to  the  relative  frequency  in  the  two  sexes. 

28.  ‘‘Fourth  Disease.-’ — Pleasants  has  had  a  number  of 
cases  under  his  care  presenting  symptoms  suggesting  “fourth 
disease  ’  and  analyzes  the  symptoms.  He  thinks  tnat  Dukes 
has  not  established  the  existence  of  any  new  exanthematous- 
disease  and  that  under  bis  so-called  “fourth  disease”  he  has 
included  cases  of  undoubted  scarlet  fever  and  probably  cases 
also  of  rubella.  In  certain  epidemics  scarlet  fever  may  present 
an  atypical  picture,  with  many  of  the  classical  symptoms- 
absent,  rendering  a  diagnosis  difficult  or  impossible  in  isolated 
cases,  and  a  satisfactory  classification  of  exanthematous  dis¬ 
eases  is  hardly  to  be  hoped  for  until  we  know  more  of  their 
etiolo<>v.  In  the  meantime  we  should  be  slow  m  accepting  new 
diseases. 

29. — See  abstract  in  The  Journal,  xxxvii,  p.  851.  , 

31.  The  Roentgen  Rays. — The  tissue  changes  caused  by 
the  Roentgen  rays  with  the  various  grades  of  a-ray  burns,  are 
mentioned  bv  Beck,  who  points  out  that  the  characteristic 
difference  between  them  and  ordinary  burns  is  the  incubation 
period  in  a?-ray  burns.  The  special  point  of  his  paper  is  the 
action  of  these  rays  in  integumental  and  other  malignant  dis¬ 
ease,  which  he  claims  is  in  the  nature  of  a  chronic  inflammation. 
The  nutrition  of  the  superficial  strata  is  disturbed,  a  cell 
starvation  is  produced,  and  if  over  irradiation  is  continued, 
necrosis  may  result.  In  this  way  we  understand  the  curative- 
effect  in  lupus,  carcinoma  and  sarcoma,  especially  if  they  are- 
confined  to  the  integument.  We  should  consider  the  use  of  this 
agency  not  only  in  the  cure  of  disease,  but  in  the  after-treat¬ 
ment  of  surgically  treated  cases.  The  carcinoma  cells,  which 
are  often  left  in  the  tissues  and  which  can  not  be  reached  by  the- 
knife,  may  be  the  cause  of  further  malignant  growths.  He 
remarks  that  even  when  cure  can  not  be  obtained  the  influence- 
of  the  rays  may  be  beneficial  in  influencing  pain,  etc.,  illus¬ 
trating  this  fact  by  the  report  of  cases  where  the  adenosarco- 
matous  growth  had  reappeared  following  removal,  causing  great 
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pain  and  extending  deeply  into  the  tissues.  In  such  cases  the 
iiard  tubes  must  be  chosen,  while  in  skin  neoplasms  soft  tubes 
are  preferable.  His  observations  suggest  to  him  the  use  of  the 
x-ray  as  soon  as  possible  after  the  removal  of  the  neoplasms 
and  kept  up  for  a  period  of  several  weeks.  It  is  advisable  to 
expose  for  only  five  minutes  at  first  and  after  a  week  for  about 
ten.  If  after  the  third  exposure  two  weeks  after  the  first,  no 
reaction  follows,  the  application  may  be  made  two  or  three 
times  daily  and  at  last  daily  unless  reaction  shows.  During 
the  tentative  exposures,  the  distance  of  the  tube  should  be 
four  inches,  later  on  it  may  be  one  inch  only.  He  has  seen  no 
harm  from  direct  contact.  He  does  not  favor  the  use  of  a  shield 
in  neoplasms  as  the  influence  of  the  ray  should  be  extended  as 
far  as  possible.  During  the  interval  between  the  application 
xcroform  salve  (1  to  10  of  lanolin)  should  be  employed. 

32.  Albuminuria. — The  new  method  described  by  Boston 
consists  in  using  a  pipette  which  he  dips  into  the  urine  a  short 
distance  and  closing  the  top  with  the  finger  extracts  a  small 
portion.  He  then  washes  the  outside  of  the  pipette  off  carefully 
with  water  and  dries  it  and  then  inserts  it  in  a  bottle  of  nitric 
acid.  Slight  removal  of  the  finger  tends  to  allow  the  acid  to 
float  the  urine  up  in  the  pipette,  the  usual  reaction  occurring 
at  once  at  the  junction  of  the  two  liquids.  He  believes  that 
this  method  is  better  than  the  usual  methods  of  employing 
Heller  s  test.  The  different  reactions  of  serum  albumin,  mucin, 
globulin,  urates,  uric  acid,  indican,  etc.,  are  described  as  also 
other  tests  and  reagents  that  are  used. 

33.  — See  abstract  in  The  Journal,  xxxvii,  p.  1481. 

34.  Tracheal  Injection. — Rockwell  favors  the  use  of  the 
tiacheal  method  of  introducing  medicines  in  bronchial  and  lung 
diseases,  reporting  cases  where  it  appeared  to  be  the  most 
effective  method.  He  asks  why  we  should  make  the  stomach 
the  sole  distributing  point  for  remedies  intended  for  all  parts 
of  the  body  when  we  have  the  light  of  way  by  a  shorter  route. 

39.  Inflammatory  Diseases  of  the  Adnexa.— Ehrenfest 
pleads  for  conservative  treatment  in  these  conditions  and  con¬ 
cludes  that  the  conservative  non-surgical  treatment  will  give 
good  results  in  almost  all  cases  of  acute  or  chronic  non-suppura- 
tive  inflammations  of  the  uterine  adnexa.  In  suppurative 
eases  the  non-operative  treatment  should  be  tried,  unless  symp¬ 
toms  make  operation  imperative.  It  gives  usually  comparatively 
good  results  among  the  well-to-do,  but  unsatisfactory  ones 
among  the  patients  of  the  working  classes.  If  operation  is 
decided  on  the  radical  operation  will  be  the  operation  of  choice 
and  vaginal  drainage  the  method  of  necessity.  For  radical 
opeiation  the  vaginal  route  should  be  always  given  preference. 

46.  Protection  of  the  Cornea.— Gifford  employs  a  method 
of  covering  the  cornea  in  sightless  stumps  in  certain  cases 
where  the  corneal  tissue  remains  and  is  likely  to  cause  irrita¬ 
tion,  by  the  use  of  conjunctival  flaps,  the  Thiersch  flap,  or  an 
epithelial  lip  llap.  In  most  cases  where  the  conjunctiva  is  used 
the  membrane  is  excised  around  the  lower  half  of  the  cornea 
for  an  area  about  3/16  of  an  inch  wide  at  the  sides,  and  1/8 
inch  below.  Above  this  zone  the  membrane  is  dissected  free 
from  the  globe  as  far  as  the  upper  fornix,  in  the  neighborhood 
of  which  a  cross  cut  is  made  through  the  membrane  to  allow 
it  to  be  slid  down  over  the  cornea  without  putting  too  much 
tension  on  it.  Three  sutures  below  are  generally  sufficient,  but 
these  should  be  put  well  into  the  episcleral  tissue  nearly  as 
deeply  as  in  the  advancement  of  one  of  the  straight  muscles. 
Dissecting  up  the  conjunctiva  both  above  and  below  and  sewing 
it  together  in  a  straight  line  across  the  center  of  the  cornea 
has  not  been  successful  in  his  hands.  If  the  conjunctiva  is 
atiophic  and  the  space  for  an  artificial  eye  be  too  much  limited 
by  the  operation  just  described,  he  uses  the  epithelial  lip  flap,  a 
thin  flap  shaved  from  the  lip  with  a  razor,  or  the  Thiersch  flap, 
dissecting  up  the  epithelium  for  1/8  of  an  inch  around  the 
cornea  and  scraping  the  latter  (taking  special  care  in  the  neigh¬ 
borhood  of  the  limbus),  the  dap  is  spread  out  carefully  over  the 
cornea  and  tucked  under  loose  conjunctiva  on  all  sides.  It  is 
well  to  bandage  both  eyes  for  twenty-four  hours  after  these 
operations.  He  has  used  the  Thiersch  dap  once,  but  the  ac¬ 
cumulation  of  deep  epidermis  on  its  surface  caused  some  irrita¬ 


tion  and  he  then  scraped  the  skin  dap  off  and  substituted  a  lip 
llap  foi  it.  He  thinks,  however,  with  certatti  precautions  this 
method  might  succeed. 

50.  Atroscin  and  I  Scopolamin. — Maeklin  has  investigated 
these  drugs  and  gives  in  tabulated  form  the  results  with  a  1 
per  cent,  solution  in  castor  oil.  He  finds  these  rapid  and 
powerful  mydriatics,  and  as  cycloplegics  they  are  as  potent  and 
reliable  as  atropin  sulphate,  while  the  power  of  accommodation 
returns  in  five  days.  The  advantages  of  the  oily  solution  are- 
1.  Only  one  application  is  required.  2,  More  rapid  and  certain 
action  of  the  drug.  The  table  shows  that  mydriasis  begins  in 
ten  minutes  and  is  complete  in  twenty.  2.  Cycloplegia  begins 
m  ten  minutes  and  is  complete  in  about  fifty  (average).  3. 
The  power  of  accommodation  returns  to  normal  in  five  days 
(with  occasional  slight  variations).  The  drugs  never  fail  to 
gi\e  him  satisfactory  results  and  he  thinks  that  ought  to 
always  be  used  in  preference  to  homatropin  in  school  children 
and  all  other  persons  with  active  accommodation  who  can 
possibly  afford  the  necessary  five  days’  time. 

/6.  Human  and  Bovine  Tuberculosis. — Ravenel’s  article  is 
a  very  important  one  containing  numerous  experimental  ob¬ 
servations  and  reporting  several  cases.  He  thinks  that  we  can 
m  the  absence  of  evidence  otherwise,  assume  that  bovine  tuber¬ 
culosis  is  virulent  to  the  human  species  and  rather  believes  that 
we  ought  not  to  entirely  exclude  bovine  infection  even  in  those 
cases  where  the  abdominal  organs  yield  a  culture  of  feeble  viru¬ 
lence,  as  we  know  nothing  about  the  effect  produced  on  the 
bovine  bacillus  by  prolonged  residence  in  the  human  body.  It 
is  at  least  possible,  he  holds,  for  it  to  become  radically  changed 
in  the  human  body  so  that  it  will  show  the  cultural  and  pathol¬ 
ogic  peculiarities  of  the  human  type.  His  conclusion  is  that  the 
human  and  bovine  tuberculosis  are  slightly  different  manifesta¬ 
tions  of  the  same  disease,  and  that  they  are  intercommunicable. 
Bovine  tuberculosis  is  therefore  a  menace  to  public  health,  to 
what  extent  is  impossible  to  determine,  but  its  existence  can¬ 
not  be  denied.  In  the  past  the  tendency  has  been  to  exagger¬ 
ate,  but  this  does  not  justify  us  in  belittling  the  risk,  and  it  is 
folly  to  blind  ourselves  to  it. 

86.  Cystoscopy.  Schmidt  first  notes  the  popularity  of  the 
cystoscope  at  the  present  time,  and  then  points  out  what  he 
thinks  are  some  of  the  fallacies  or  errors  that  are  likely  to  be 
met  in  its  use.  We  should  never  be  satisfied  with  the  results 
of  trigonum  examination  unless  all  the  views  taken  from  the 
different  positions  of  the  cystoscopic  beak  are  uniform  in  their 
genera]  features.  It  is  not  uncommon  that  a  portion  of  the 
free  plane  of  the  prism  is  covered  by  a  fold  of  the  urethral 
mucosa,  and  the  whole  field  of  view  is  covered  with  a  reddish 
tinge,  giving  the  idea  of  inflammation  which  does  not  exist. 
Another  thing  that  leads  to  error  is  the  fact  that  the  ureteral 
openings  lie  in  different  cases  at  entirely  different  distances 
from  the  urethral  orifice,  and  they  are  often  overlooked  because 
they  are  almost  hidden  in  the  folds,  and  the  cystoscope  is 
pushed  fai  into  the  viscus  in  the  search  for  the  ureteral  open- 
ings,  while  the  prism  has  already  passed  them.  In  cases  of 
inflammation  or  edema  it  may  be  very  difficult  to  find  the 
openings  and  damage  may  be  done  to  the  patient  by  poking 
around  and  because  the  cystoscope  fails  to  detect  the  opening! 

If  there  is  any  doubt  as  to  whether  one  of  the  probable 
uieteral  openings  or  niches  is  in  fact  the  ureteral  entrance, 
the  finger  may  be  introduced  either  into  the  vagina  in  the 
female  or  the  rectum  in  the  male,  and  this  finger  presses  the 
doubtful  aiea  toward  the  cystoscopic  window,  exposing  the 
bottom  of  the  niche  to  make  possible  the  decision  whether  in 
its  depth  the  ureteral  opening  is  to  be  found  or  not.  In  case 
the  niche  can  not  be  observed  there  is  nothing  to  do  but  to 
watch  caiefully  the  symmetric  area  or  the  place  where  it  ought 
to  be  in  relation  to  the  other  ureter  and  watch  for  the  flow^of 
urine.  This  can  be  facilitated  by  giving  the  patient  methylene 
blue  some  time  before  the  examination.  There  are  also  other 
source?  of  error  in  the  examination  of  the  internal  urethral 
orifice.  The  parts  are  seen  when  they  are  very  close  to  the 
cystoscopic  window'  and  are  magnified  and  there  are,  moreover, 
changes  in  the  formation  and  appearances  by  the  introduction 
of  rigid  straight  instruments  of  considerable  size.  Often  either 
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hypertrophied  or  edematous  folds  of  the  internal  urethral 
orifice  have  imposed  upon  the  observer  as  tumors  or  polypi. 
They  are,  however,  usually  multiple  and  not  transparent  like 
polypus.  The  use  of  the  cystoscope  as  a  preliminary  to  the 
Bottini  operation  is  an  important  matter  and  he  calls  atten¬ 
tion  to  the  dangers.  We  should  notice  the  following  points  to 
make  sure  that  the  barrier  belongs  to  the  bladder  and  can  be 
safely  operated  on.  The  protrusion  and  elevation  into  the 
viscus  must  appear  as  covered  with  bladder  mucosa  and  not 
with  the  urethral  mucosa.  The  bas  fond  behind  the  bainei 
must  be  a  deep  one.  If  the  ureteral  orifices  can  not  be  seen 
there  is  always  cause  for  suspicion  that  the  tumor  was  pushed 
into  the  bladder.  Frequently  a  mistake  is  made  in  the  diag¬ 
nosis  of  a  trabeculated  bladder,  caused  by  contraction  due  to 
the  touch  of  the  beak  or  heat  of  the  lamp  and  the  trabeculated 
bladder  should  be  diagnosed  only  when  the  trabeculation  is  a 
uniform  one,  all  over  the  fundus  and  vertex,  and  when  examina¬ 
tion  of  the  different  parts  proves  that  the  protrusion  of  mus¬ 
cular  bundles  is  a  constant  one.  Edema  bullosum  is  a  condi¬ 
tion  which  leads  to  erroneous  diagnosis  and  tumors  which  are 
covered  with  incrustrations  are  sometimes  taken  for  calculi ; 
pedunculated  tumors,  which  cover  their  pedicle,  may  be  con¬ 
sidered  malignant  on  account  of  their  broad  base.  Varicosed 
nodules  occasionally  present  themselves  as  tumors.  He  spe¬ 
cially  calls  attention  to  the  diagnosis  of  cystoscopic  bums  as 
idiopathic  ulcers.  They,  however,  heal  up  in  ten  or  fourteen 
days,  which  is  never  the  case  with  actual  ulcers. 

88.  Transverse  Arrest  of  the  Head. — Reed  summarizes  as 
follows :  Deep  transverse  arrest  of  the  head  is  a  relatively  com¬ 
mon  complication  in  labor.  The  diagnosis  is  easily  made  from 
the  position  of  the  sagittal  suture  and  the  fontanelles.  The 
normal  termination  of  the  case  can  not  be  awaited  in  most  in¬ 
stances,  but  forceps  should  be  applied  as  soon  as  it  is  evident 
that  rotation  will  not  occur  spontaneously.  The  blades  should 
be  applied  in  that  pelvic  oblique  diameter  toward  which  the 
occiput  lies.  Location  of  the  occiput  must  be  detei  mined  befoie 
the  blades  are  applied.  Traction  and  rotation  must,  be  simul¬ 
taneous. 

98.  Acetozone. — This  substance, benzoyl-acetyl- peroxid,  which 
is  also  called  benzozone,  is  found  a  most  efficient  antiseptic 
by  Wasdin,  who  says  we  may  conclude:  1.  That  the  peroxid  is 
sufficiently  germicidal  under  conditions  favoring  its  liydrolyza- 
tion.  2.  That  it  is  innocuous  to  man  and  animals,  being 
readily  secreted  through  the  kidneys  as  hippuric  acid.  .5.  That 
in  the  treatment  of  typhoid  fever  and  other  bacillary  diseases 
it  is  directly  applicable  to  destroy  the  primary  colony,  provided 
it  can  be  brought  into  contact  with  it.  4.  That  its  special  ap¬ 
plication  in  typhoid  fever  enables  us  to  obviate  intestinal  in¬ 
fection  and  absorptive  toxemia  therefrom,  thus  favoring  the 
formation  of  protective  anti-bodies  and  limiting,  in  many 
cases,  the  disease  to  its  normal  cycle.  5.  That  in  those  cases 
of  inefficient  reaction  in  typhoid  fever  its  use  tends  to  make  the 
patient  much  less  uncomfortable,  thereby  offering  better  results 
from  appropriate  serum  therapy. 

99.  Purulent  Ophthalmia. — Hansell  employs  a  solution  of 
permanganate  of  potassium  in  the  treatment  of  puiulent 
ophthalmia  and  notices  the  details.  He  does  not  make  this 
solution  stronger  than  1:600,  but  employs  it  in  this  strength 
in  those  severe  cases  in  which  the  discharge  is  thick,  yellowish 
and  abundant,  and  the  gonococci  are  abundant,  ii ligating 
the  eye  by  means  of  a  nozzle  attached  to  a  rubber 
douche  bag,  guiding  the  solution  into  all  portions  of 
the  conjunctival  sac,  and  allowing  it  to  discharge  ovei  the 
face  on  a  rubber  sheet  and  then  into  a  receptacle.  He  repeats 
this  every  twenty  minutes  during  the  first  twenty-four  hours, 
when,  if  the  discharge  is  lessened,  the  strength  is  reduced  and 
the  intervals  increased.  It  should  be  done  with  a  gradually 
weakened  solution  up  to  1:2000  as  long  as  pus  is  found  in  the 
conjunctiva.  He  thinks  other  remedies  he  has  employed,  boric 
acid,  bichlorid,  formalin,  etc.,  are  inferior  as  germicides  or  as 
curative  agents  to  the  permanganate. 

100.  Sciatic  Neuritis. — Mettler  maintains  that  sciatica  is 
always  a  neuritis,  and  that  there  is  no  such  thing  as  purely 
functional  neuralgia  in  these  eases.  Counter-irritation,  even 


to  actual  cauterization,  the  use  of  vasomotor  sedatives  intei- 
nally,  cathartics,  diuretics  and  diaphoretics  are  the  chief 
measures  to  be  depended  on  in  the  subacute  and  acute  stages. 
Analgesics,  narcotics  and  sensory  depressants  produce  less 
permanent  results  in  sciatica  than  they  do  in  other  foims  of 
neuralgia,  doubtless  because  they  do  not  affect  the  oiganic 
changes  underlying  the  trouble.  Absolute  and  general  rest 
even  to  the  point  of  strapping  the  limbs  if  necessary  is  the  sine 
qua  non  of  the  acute  stage.  He  uses  salicylates  and  colchicuin. 
Nerve-stretching  may  possibly  do  some  good  by  breaking  up  old 
adhesions  and  restoring  the  circulation.  In  the  chronic  stage 
he  prefers  the  subcutaneous  use  of  strychnia  in  dose  of  1/70  to 
1/20  of  a  grain  twice  daily.  Massage,  baths  and  the  steady 
use  of  mild  currents  of  electricity  should  be  also  employed. 

103.  Tuberculin. — Von  Ruck  defends  the  use  of  tuberculin 
as  a  diagnostic  agent  and  claims  that  if  properly  used  it  is  not 
dangerous.  As  a  therapeutic  measure,  he  also  advocates 
it  and  claims  that  the  very  best  results  have  been  ob¬ 
tained.  Those  who  have  failed  should  consider  that  the 
successful  employment  of  tuberculin,  both  as  a  diagnostic 
and  therapeutic  agent,  implies  something  more  than  the 
routine  of  giving  hypodermic  injections  and  if  they  give  the 
same  amount  of  study  to  this  as  they  do  to  other  subjects 
in  medicine  they  would  find  in  it  a  most  faioiable  adjuvant 
in  the  diagnosis  and  treatment  of  tuberculosis. 

113.  Rectal  Valves. — Martin  defends  his  assertions  as  to 
the  existence  of  rectal  valves,  describes  their  anatomy  and 
function  and  their  action  in  producing  constipation  when  they 
are  abnormal.  Hypertrophy  of  the  rectal  valves  should  be 
recognized  as  the  initial  step  in  the  formation  of  stricture. 
The  treatment  of  valvular  obstipation  consists  in  instrumental 
massage  of  the .  obstruction  by  means  of  cotton-covered  for¬ 
ceps  through  the  proctoscope  and  spraying  the  intestinal  tract 
with  a  solution  of  nitrate  of  silver  and  rectal  irrigation  by 
means  of  saline  solutions  in  a  temperature  of  from  120  to 
140.  In  such  cases  the  anus  should  be  protected  by  the  proc¬ 
toscope  and  the  patient  be  cautioned  not  to  lie  on  his  back  oi 
to  ride  in  a  carriage  or  on  a  street  car,  which  would  tend  to 
the  congestion  of  the  parts. 

125.  High  Temperature. — The  title  of  this  article  explains 
it,  but  the  details  are  interesting.  The  patient  appeared  to 
have  been  somewhat  hysterical;  the  thermometer  ranged  from 
114  to  94  at  different  periods.  The  observation  was  made  by 
a  number  of  physicians  in  the  Maine  Eye  and  Ear  Infirmaiy. 
The  patient  was  a  young  woman  21  years  of  age  in  whom  there 
was  no  special  disturbance  or  general  symptoms  to  account  for 
the  abnormal  temperature.  After  the  operations  the  tempera¬ 
ture  remained  normal  for  some  time  and,  therefore,  thej  can 
hardly  be  held  responsible  in  their  immediate  effects.  There 
was  certainly  some  disturbance  of  the  heat-controlling  centeis, 
but  how  is  a  mystery.  The  impression  of  those  observing  her 
was  that  she  was  hysterical  and  this  only  can  be  given  to  ac¬ 
count  for  the  condition  observed. 

145.  The  Suprarenal  Gland. — A  new  use  of  the  supraienal 
gland  here  suggested  by  Meara  is  the  application  of  a  stiong 
preparation  to  the  mucous  membrane  in  pruritus  vulvi  and 
ani.  He  reports  cases  in  which  the  treatment  was  a  gieat 
success. 

165.  Dislocation  of  the  Astragalus. — After  reporting  a 
case,  as  indicated  in  the  title,  -Jepson  says  that  his  own  expe¬ 
rience  and  the  results  of  recorded  cases  lead  him  to  believe 
that  it  would  be  rarely  possible  with  our  present  knowledge  and 
technic  to  bring  about  a  reduction  of  a  backward  dislocation  of 
the  astragalus  without  opening  the  joint  and  bringing  about  a 
reposition  of  the  bone  by  direct  manipulation.  With  our  present 
command  of  aseptic  surgery  he  sees  no  reason  why  this  should 
not  be  undertaken  in  all  cases  uncomplicated  by  severe  infec¬ 
tion  with  good  prospects  of  securing  a  nearly  perfect  result. 
Removal  of  the  astragalus  may  be  reserved  for  such  cases  where 
the  bone  is  completely  separated  from  its  ligamentous  attach¬ 
ments,  consequently  having  no  adequate  source  of  blood-supply. 
Amputation  should  be  resorted  to  only  in  such  cases  where  the 
dislocation  is  compound  and  infected  to  a  degree  impossible 
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of  removal,  and  the  patient’s  life  jeopardized  by  the  septic  in¬ 
toxication  or  infection. 

1/4.  Tetanus.  In  the  case  described  by  Higginson,  anti¬ 
toxin  and  carbolic  acid  treatment  both  failed  and  he  started 
to  Use  creosote  in  large  doses.  Twenty  minims  of  beechwood 
creosote  (Merck)  was  administered  in  a  dram  of  olive  oil, 
hypodermically,  morning  and  evening,  still  using  chloral  and 
morphin.  Benefit  was  observed  in  a  short  time  and  the  treat¬ 
ment  was  continued  for  twenty  days,  diminishing  the  dose  of 
creosote  daily.  The  patient  was  then  able  to  stand  up,  but 
some  rigidity  persisted,  but  after  a  rather  slow  corfvalescence 
the  patient  was  entirely  well  and  regained  his  flesh  and  strength 
in  thiee  months.  In  no  case  did  the  creosote  produce  any  un¬ 
toward  symptoms  and  at  no  time  during  its  administration  was 
the  urine  rendered  dark  or  smoky. 

1(8.  Trachoma. — The  only  proper  treatment  for  trachoma 
in  Bui  son  s  opinion  is  the  surgical  one  and  he  has  found  a 
modification  of  Knapp’s  operation,  consisting  in  thoroughly 
scarifying  the  larger  and  thicker  masses  of  trachomatous  tis¬ 
sue  and  then  applying  the  roller  forceps,  most  useful.  The 
scarifying  renders  it  easier  to  express  the  follicles  without 
excessh  e  mangling  of  tissue  and  possible  unnecessary  destruc¬ 
tion  of  conjunctiva  through  the  forcible  pressure  exerted.  Fol¬ 
lowing  the  roller  treatment  the  brushing  treatment  with  1  to 
500  bichlorid  solution  may  be  employed,  but  with  less  vigor 
than  advocated  by  Fox  and  others  in  the  performance  of  the 
regular  grattage  operation.  Of  course,  operative  treatment 
is  not  applicable  to  the  acute  inflammatory  type  of  the  disease 
nor  to  the  exacerbations  of  the  chronic  stage  which  should  be 
treated  only  with  cold  applications  and  antiseptics.  In  all 
cases  the  opeiation  should  be  supplemented  by  medicinal  ap¬ 
plications  and  rigid  attendance  to  hygiene.  The  sequelae  of 
trachoma  are  also  mentioned  and  he  thinks  that  in  entropion 
the  Hotz  operation  is  really  the  best.  Of  course,  any  treatment 
applies  only  to  cases  that  have  not  gone  too  far  and  produced 
structural  alteration  beyond  the  possibility  of  securing  absorp¬ 
tion  in  the  corneal  infiltrates  which  obscure  vision. 
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Einiges  ueber  unsere  Fiirberezepte. 

Muenchener  Med.  Wochenschrift,  May  6. 

■  >9  *  Spinal  Analgesia  and  the  Distribution  of  the  Sensibility  Ac¬ 
cording  to  Segments  of  the  Spinal  Cord.  F.  Neugebauer- _ 

^  fach^rkfregmintlS.  ^  di®  Vertbeilung  der  Sensibilitat 

60  TaU^von  Lungenembolie  bei  Placenta  previa.  J.  Voigt  (Dres- 

61  *  Senile  Angiomata  of  the  Skin.  J.  Raff  (Aujrsburir)  — Znr 

P9  ir0uenDtnliS  d,er  senilen  Angiome  der  Ilaut.  )- 

P  Federsch^fdftiatl0DSPeritOnitls  geheilt  durch  Laparotomie. 

63  ‘Study  of  400  Cases  of  Hay  Fever.  A.  Thost  (Hamburg) _ 

64  .?Iebr  das  Heufieber.  (Concluded  from  No.  17.)  S 

4  L  Was^rr^/ni!4  hlTtTeH  Corpusc|es  in  Surgical  Affections.  M. 
!!,afurmKn-n'T'Peber  das  1  erhalten  der  weissen  Blutkor- 
p  ichen  bei  einigen  chir.  Erkrankungen  insb  bei  Anoendi- 
citis.  (Concluded  from  No.  17.)  Appenai 

Wiener  Klin.  Wochenschrift,  April  24  to  May  15. 

65  (>“bruckj!  ZUr  Frage  der  Arsenik-Dermatosen.  Rille  (Inns- 
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<56  ‘Treatment  of  Venereal  Ulcer  with  Cold.  A.  Brandweiner 
( Vienna!. — Behandlung  des  venerischen  Geschwures  mit 

Anhnaltsche  Effecte  der  Electricitlit.  S.  Jellinek.  (Conclud- 

(N^  18  )  ‘Pathology  of  the  Metabolism.  E.  Freund  (Vien- 
*  na).— Leistungen  und  Bestrebungen  in  der  Stoffwechsel- 
Pathologie.  (Concluded  in  No.  19.) 

Influence  of  Condiments  on  Gastric  Functions.  V.  Korczyn- 
ski  (Cracow). — Ueber  den  Einfluss  der  Gewurze  auf  die  sec. 
und  mot.  Thiitigkeit  des  Magens.  _ 

Bisherige  Erfahrungen  ueber  Trachombehandlung  nut  Cupio- 
citrol  nebst  einigen  Bemerkung  ueber  Itrol  Ciede.  V. 

71  ‘Tests of  Antiseptics  for  the  Urine.  O.  Sachs.  Experimen- 
telle  Untersuchungen  ueber  Harnantiseptica.  (Concluded 

(No°19.)  Ileocecal  Valve.  O.  Kraus  (Carlsbad).  Zur  Anat- 
omie  der  Ueococalklappe.  „  w  , 

Ueber  die  Insuflicienz  der  Valvula  lleocoecalis.  H.  Weiss 
(Vienna).  (Concluded  in  No.  20.)  ,  ,  n 

(No  20.)  Zur  Histogenese  der  sog.  Krukenberg  schen  Ovai- 

ialtumoren.  G.  A.  Wagner  (Vienna).  _ ,  ,  Qrl  . 

Myoma  teleangiectodes  uteri  mit  reinen  Myommetastasen  in 
der  Leber  und  den  Lungen.  F.  Schlagenhaufter. 
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Ueber  die  Agglutination skraft  und  den  Bactenenbefund  in 
Foten  typhuskranker  Mutter.  L.  Jehle  (Vienna). 

Giornale  Accad.  di  Med.  (Turin),  February. 

77  ‘Sopra  una  Nuova  Specie  dTmmunita.  T.  Carbone  (Modena). 

78  Della  tensione  superficiale  nei  liquidi  sierosi  dell  organismo. 

79  ‘Alterazioni  della  Sensibilita  cutanea  nelle  Lesioni  Viscerali. 

E  Tedeschi. 

80  Influenza  della  Eucaina-B  sugli  Organi  gustativi.  A.  Fon¬ 

tana. 

St.  Petersburger  Med.  Wochenschrrft,  March  30  to  May  3. 

81  (No.  11.)  ‘Ueber  die  Diazo-Reaetiqn.  M  Johnson. 

82  (No  12.)  Die  tuberkuldse  Spondylitis  und  die  Ausgleichung 

des  Pottschen  Buckels.  J.  finck  (Kharkov). 
cq  (No  14  )  Delirium  Tremens  from  Abuse  of  Paraldehyd.  A. 

1  Behr  (Riga). — Beitrag  zur  Casuistik  der  Paraldehydelirien 
und  Bemerkungen  ueber  die  Trunksucht  der  Frauen  bes- 

84  (No.lei50ta*Zur  Prophylaxe  des  septischen  Scharlachs.  W. 

85  Die°neuesten  Forschungen  ueber  die  Pseudo-Tuberkelbacillen. 

S.  Unterberger. 

Cronica  Medica  (Lima),  January  to  March  31. 

86  (No.  316.)  La  mortalidad  por  fiebre  tifoidea  en  Lima. 

87  (No.  317.)  Un  caso  de  raqui-quininizacion.  E.  E,  Escomel. 

Gaceta  Medica  (Mexico),  February  to  April. 

88  (Nos.  7  and  8.)  ‘Demostracion  de  la  existencia  la  fiebre 

tifoidea  en  Mexico  (Capital).  A.  Gavino. 

Revista  Centro  Med.  de  Cordoba  (Argentina),  ii,  6  and  7. 

89  *E1  suero  antidifterico  en  la  fiebre  tifoidea.  B.  J.  Yanez. 

90  ‘Hot  Air  in  Treatment  of  Nasal  Hydrorrhea.  I.  Garaizabal. — 

Tratamiento  de  la  hidrorrkea  nasal  por  el  aire  caliente. 

Revista  Medica  de  Bogota,  xxiii,  258. 

91  ‘Profilaxis  de  la  fiebre  tifoidea.  J.  Barreneche. 

92  Raquicocainizacion.  G.  Gomez. 

Semana  Medica  (Buenos  Ayres),  February  27  to  April  10. 

93  (No.  9.)  ‘Discusion  de  las  teorias  sobre  las  causas  del  ozena. 

R.  Razquin.  .  ,  .  , 

94  ‘La  atrofia  general  infantil  y  las  inyecciones  de  suero  artificial. 

A.  M.  Vargas.  .  ... 

95  (No.  11.)  Tuberculosis  of  Cecum.  M.  L.  SangumetU.— 

Sintomatologia,  diagnostico  y  pronostico  de  la  tuberculosis 
del  ciego.  .  „ 

96  (No.  12.)  ‘Serum  Treatment  of  Malignant  Anthrax.  W.  E. 

Escudero. — Tres  casos  de  carbunclo  tratados  por  el  suero 
Mendez. 


1.  Dysmenorrhea. — There  are  two  causes  of  pain  in  men¬ 
struation,  in  one  case  it  is  due  to  the  physiologic  congestion  of 
the  organs  preceding  the  discharge,  in  the  other  to  the  contrac¬ 
tion  of  the  uterus.  The  former  is  the  discomfort  commonly 
felt  by  the  majority  of  women.  There  is  one  special  morbid 
condition  which  produces  abnormal  congestion.  If  the  uterus 
is  bent  back  and  the  utero-sacral  ligaments  are  well  marked  and 
firm,  the  veins  which  return  the  blood  from  the  corpus  will  be 
pressed  on  and  the  return  of  blood  be  hindered,  producing  pain 
both  at  menstruation  and  at  other  times  as  well.  In  some 
cases  the  pain  is  referred  to  the  ovaries,  but  ovarian  menstru¬ 
ation  has  been  used  as  a  name,  not  as  an  explanation  of  the 
case.  The  severity  of  the  pain  depends  not  only  on  the  local 
cause  but  upon  the  imagination  and  sensitiveness  of  the  pa¬ 
tient.  A  correct  account  of  these  feelings  is  not  always  given. 
The  contraction  pains  are  little  felt  in  most  women,  but  in  a 
few  they  are  painful.  Actual  obstruction  is  caused  rarely  from 
obstruction  in  the  canal.  Sometimes  the  endometrium,  in¬ 
stead  of  breaking  down,  is  shed  in  large  pieces;  this  may 
cause  obstruction.  This  special  menstruation  disorder  is  rather 


common,  according  to  Herman.  Antellexion  he  does  not  believe 
is  often  the  cause  of  pain  and  stricture  of  the  os  externum  is 
never  seen  except  in  diagrams.  There  is  liule  evidence  in  his 
mind  as  to  the  incomplete  development  of  the  uterus  being  the 
cause  of  dysmenorrhea.  In  most  of  these  spasmodic  cases  the 
function  commences  at  the  usual  age  and  it  has  been  in  his 
experience  quite  exceptional  to  find  the  uterus  comparatively 
smaller  than  it  ought  to  be  in  spasmodic  dysmenorrhea.  In 
some  of  the  worst  cases  there  is  neither  narrowing  of  the  canal 
nor  the  passage  of  membrane.  The  disorder  usually  begins 
before  twenty-five  years  of  age,  but  may  begin  later.  With 
our  present  meatis  of  investigation  there  must  be  a  certain 
amount  of  unavoidable  error  in  the  diagnosis  of  dysmenorrhea 
attacks.  We  have  no  means  of  definitely  determining  the 
character  of  the  pain  or  even  its  presence.  The  pain  of  spas¬ 
modic  dysmenorrhea  is  short  and  remittent,  not  relieved  by 
lying  down  and  has  no  tendency  to  a  spontaneous  cure.  Its 
natural  cure  is  by  pregnancy.  It  is  often,  however,  accom¬ 
panied  by  sterility,  which  may  be  cured  by  dilatation.  In  about 
one-tliird  of  his  patients  who  wrere  married  and  sterile  the  cure 
was  followed  by  pregnancy.  The  best  drugs  for  the  relief  of 
uterine  colic  are  antipyrin  and  phenacetin.  They  are  adequate 
in  slight  cases  and  their  occasional  use  is  not  harmful.  In 
some  very  bad  cases  powerful  narcotics  have  to  be  used,  but 
this  is  a  bad  plan.  In  a  few  cases  he  has  found  guaiacum  re¬ 
moves  the  pain.  He  does  not  know  how  it  acts  nor  how  to  pick 
out  the  cases  that  it  will  cure.  The  local  treatment  is  to  dilate 
the  cervix.  It  is  not  invariably  effective,  even  pregnancy  does 
not  always  produce  a  cure,  and  if  all  treatment  fails  the  re¬ 
moval  of  the  ovaries  may  be  required.  This,  however,  should 
be  avoided  as  long  as  possible,  especially  in  young  women,  to 
whom  the  effects  should  be  fully  explained,  Herman  says, 
through  some  near  female  friend  or  relative  in  whom  she  has 
confidence. 

2.  Premature  Infants. — Ballantyne  describes  the  conditions 
of  the  unborn  child,  and  especially  the  child  born  shortly  before 
term.  The  premature  infant  is  a  fetus  without  one  of  its  most 
important  organs,  the  placenta ;  it  also  lacks  the  liquor  arnnii 
and  membranes,  which  together  go  to  make  up  the  fetal  annexa 
until  the  proper  time  for  birth.  Physiologically  it  is  partly  a 
fetus  and  partly  ,  a  newborn  child.  We  see  fetal  physiology 
trying  to  cope  with  neonatal  conditions;  the  neonatal  physi¬ 
ology  hindered  in  its  action  by  the  persistent  fetal  conditions. 
First,  the  matter  of  temperature.  The  fetus  is  not  required  to 
manufacture  heat  in  order  to  maintain  its  body  temperature; 
the  newborn  infant  is,  and  usually  succeeds,  but  the  prema¬ 
ture  infant  is  usually  called  upon  to  do  so,  and  has  only  the 
tissue  metabolism  of  fetal  life  slightly  reinforced  by  that 
of  an  imperfectly  established  pulmonary  respiration  to  aid 
him.  His  liver,  moreover,  which  has  been  engaged  in  supply¬ 
ing  the  blood,  is  called  upon  to  form  bile,  and  to  continue  to 
form  blood.  The  blood  itself  contains  more  nucleated  xantho- 
cytes  than  the  full-term  fetus  and  the  jaundice  of  the  newborn, 
which  has  been  ascribed  to  breaking  down  of  the  xanthocytes,  is 
very  common  in  the  prematurely  born  infant  and  the  most 
aqtive  area,  the  placental,  is  cut  off  and  the  heart  is  called 
upon  to  send  a  specially  large  supply  to  the  lungs,  which  it 
can  not  fully  succeed  in  doing.  There  are  also  more  exacting 
demands  upon  the  new  function  of  digestion.  All  the  physio¬ 
logic  activity  of  the  placenta,  which  has  been  in  full  play  in  its 
supplying  chemical  nutrition,  is  destroyed  and  its  action  of 
keeping  out  the  invasion  of  toxins  and  bacilli  is  lost.  The 
premature  infant  in  its  pathology  is  midway  between  the  fetus 
and  the  newborn  child  and  the  closure  of  the  umbilical  arteries 
and  veins  is  apt  to  be  incomplete,  and  offers  an  avenue  for 
infection  and  the  ordinary  routes  of  infection  are  also  espe¬ 
cially  vulnerable.  On  the  whole,  he  offers  less  resistance  to  the 
pathogenic  organisms  than  the  full-grown  fetus.  In  managing 
the  prematurely  born  infant  we  must  try  to  continue  the  fetal 
phase  of  iife  after  birth  occurs;  hence,  try  to  keep  up  animal 
heat  by  the  incubator,  aid  the  lungs  as  far  as  possible  by  some 
method  of  exciting  respiration — in  this,  Ballantyne  prefers  the 
alternating  llexion  and  extension  of  the  trunk  of  the  child  as  it 
lies  in  the  palm  of  the  obstetrician’s  hand,  having  been  first 
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carefully  v  1  apped  in  cotton  wool.  Its  food  requires  certain 
modifications.  Human  milk  is  lacking  in  iron,  and  he  thinks  it 
well  to  add  iron  to  the  food  of  the  prematurely  born  child,  and 
he  has  employed  it  in  the  form  of  liquor  ferri  peptonatus, 
t  lough  he  can  not  say  as  yet  as  to  any  pronounced  results  from 
his  experiments.  If  human  milk  is  not  available  the  prognosis 
is  much  more  serious.  It  is  well  to  keep  the  child  in  the  dark 
as  light  may  stimulate  the  eye  muscles  to  act  and  lead  to 
strabismus.  With  every  care  the  child  will  often  fail  to 

survive.  Ihe  problem  of  the  premature  infant,  he  says,  is 
urgent.  J 

3.  Mammary  Cancer.— The  title  of  Bryant’s  paper  explains 
the  subject  and  he  finds  that  the  interval  which  may  take  place 
between  the  primary  amputation  of  the  breast  for  cancer  and  its 
occurrence  in  the  scar  or  the  second  breast  when  such  occurs  is 
most  uncertain.  While  in  one-half  the  cases  tabulated  recur¬ 
rence  took  place  in  5  years  or  less,  in  the  other  half  the 
interval  was  from  6  to  32  years,  and  at  least  in  two-thirds  of 
the  cases  occurred  after  ten  years.  Even  when  two  or  three 
operations  were  undertaken,  the  prospects  of  life  were  not  bad. 
In  14  cases  there  was  recurrence  about  the  scar  of  the  original 
operation,  in  the  scar  of  the  axilla  in  1;  in  the  sternum°in  3 
cases  and  in  the  second  breast  in  10  cases  and  in  5  of  these  the 
scar  of  the  first  operation  was  likewise  involved.  He  suggests 
that  the  surgeons  who  advocate  the  clearing  out  from  the  axilla 
of  all  lymphoid  tissue  in  every  case  should  consider  this  fact. 
In  only  one  of  the  cases  he  describes  wrns  the  axilla  cleaned  out; 
this  is  not  his  custom  and  these  results  would  not  suggest  a 
change  of  the  operation.  He  thinks  that  the  results  of  opera¬ 
tion  would  be  much  better  than  they  are  now  if  they  could 
always  be  undertaken  during  the  early  periods  of  the  disease, 
as  shown  by  the  majority  of  his  cases;  that  every  breast  tumor’ 
neither  clearly  inflammatory  nor  encapsulated,  which  seems  to 
involve  the  gland  tissue  and  may  therefore  be  cancerous,  should 
be  at  once  explored  and  removed,  if  found  to  be  cancerous,  with 
the  whole  gland  and  then  cancerous  growths  when  localized 
should  be  similarly  treated.  In  advanced  and  neglected  cases, 
the  more  thorough  operations  of  Banks,  Halsted,  Gould  and 
others  may  be  used,  and  in  cases  of  recurrence  not  favorable  for 
operation,  unless  the  removal  of  the  ovaries  should  be  found  to 
be  successful  in  the  future,  the  «-ray  should  be  employed. 

4.  Mammary  Cancer.  Drew  has  been  in  the  practice  of 
removing  the  pectoralis  minor  in  his  operation  for  mammary 
growths  and  has  found  that  it  produces  very  little  trouble  in 
the  after-condition  of  the  patient.  He  thinks  in  most  cases 
where  this  has  been  left  the  nerve  supply  has  been  cut  off  and 
the  results  are  practically  the  same. 

8.  Discharges  and  Douches. — The  douche  or  irrigant  should 
have  for  its  object  the  mechanical  removal  of  morbid  secre¬ 
tions,  accumulations  and  foreign  bodies  or  it  may  be  used  for 
antiseptic  purposes  or  for  the  diagnosis.  To  be  satisfactory  in 
any  of  these  it  must  conform  to  certain  requirements:  1.  It 
should  be  solvent  of  substances  to  be  removed  when  practicable. 

2.  The  reagent  should  be  itself  readily  soluble  in  water  and 
foim  a  clear  solution.  3.  It  should  be  non-irritating  to  the 
mucous  membranes  and  sensitive  surfaces.  4.  To  insure 
thoioughness  it  should  possess  the  power  of  penetrating  the 
surface  tissues.  5.  It  should  be  miscible — chemically  compati¬ 
ble — with  the  most  effective  antiseptics.  6.  It.  should  be  econ-  ' 
omieal  in  cost  and  reliably  available.  The  most  important 
of  these  essentials  is  the  power  to  dissolve  the  discharge.  It 
is  well  to  know  the  character  of  the  discharge,  such  as&catar- 
rhal  discharges  consisting  mainly  of  the  alkaline  solution  of 
mucin  with  globulin  and  serum  albumin.  Mucin  is  readily 
soluble  in  a  weak  solution  of  alkaline  salts,  but  insoluble  in 
acid,  while  cells  and  the  serous  globulins  are  soluble  in  weak 
solutions  of  neutral  salts.  Serous  discharges  rarely  call  for 
special  removal  except  when  localized.  The  pus  vanes  consid¬ 
erably  according  to  its  production  and  its  age.  Usually  it  is 
soluble  in  a  weak  solution  of  neutral  or  alkaline  salts  respec¬ 
tively.  Cerumen  .also  varies.  It  is  ordinarily  soluble  in 
alkaline  salts,  but  it  may  be  so  hardened  that  softening  by 
means  of  a  strong  alkaline  solution,  preferably  in  glycerin,  is 
often  expedient  as  a  preliminary  to  the  douche.  Plastic  exuda¬ 


tion  consists  chiefly  of  filamentous  fibrin  entangling  leucocytes, 
is  very  difficult  of  solution  and  rarely  admits  of  more  than  a 
softening  process  by  the  neutral  and  alkaline  salts.  The  same 
applies  to  blood  clot.  Wingrave  gives  a  tabulated  statement 
of  the  solvents  and  precipitants,  and  points  out  that  many  of 
the  salts  familiarly  uaed,  such  as  mercurial  salts,  phenol,  boric 
acid,  etc.,  are  not  solvents,  but  actually  coagulants  in  soluble 
compounds.  The  best  solution  apparently  seems  to  be  the 
sulphate  of  sodium  which  has  the  power  of  mixing  well  with 
and  diluting  most  substances  and  penetrating  the  tissues. 
Calcium  chlorid,  though  not  so  good,  is  valuable  as  a  hemo¬ 
static  douche.  Borax  (sodium  biborate)  has  the  advantage  of 
possessing  some  antiseptic  properties.  The  strength  of  these 
solutions  should  be  varied,  not  over  .5  to  1  per  cent.  The  salts 
of  zinc  are  largely  astringent  and  should  be  only  used  as  such. 
Carbolic  acid  should  be  mixed  with  a  solution  of  sodium  sul¬ 
phate  or  carbonate  to  make  it  more  efficient.  Peroxid  of  hy¬ 
drogen  has  the  great  disadvantage  of  causing  rapid  effer- 
\  escence  when  mixed  with  pus,  and  this  is  extremely  awkward. 
The  best  disinfectants  for  douches  are  precipitants  of  proteids, 
and  these  aie  such  as  carbolic  acid  and  biniodid  of  mercury, 
potassium  permanganate,  and  so  on.  When  mixed  with  sodium 
sulphate  they  are  very  good.  He  gives  a  list  of  formula  and 
instructions  for  the  employment  of  the  douche  and  protests 
against  the  old-fashioned  syringe,  which  is  an  infection-bearing 
and  dangerous  instrument.  He  illustrates  his  own  instrm 
ments.  No  appai  atus  is  satisfactory  in  which  the  same  aper¬ 
ture  suffices  for  filling  and  emptying. 

11.  Children  of  Insane  Mothers.— Tredgold  has  analyzed 
38  eases  of  children  born  from  mothers  w'hile  they  were  in¬ 
sane,  13  of  these  are  living,  25  are  dead.  Twenty-two  out  of 
the  25  died  before  the  completion  of  the  first  year.  Of  the  13 
living,  10  are  normal,  3  of  these  cases  present  evidence  of 
morbid  heredity.  The  conclusion  which  he  thinks  can  be  drawn 
is  that  the  mental  and  physical  condition  of  the  child  is  in  no 
wise  inteifeied  with  by  the  mother’s  being  insane  during  preg¬ 
nancy.  Neither  is  the  condition  of  the  child  influenced  Iby  the 
variety  of  the  insanity,  the  duration  of  the  attack  or  the  age  of 
the  mother,  nor  directly  by  the  number  of  attacks  from  which 
the  mother  may  have  suffered,  but  its  condition  is  directly  de¬ 
pendent  upon  the  presence  or  absence  of  morbid  hereditary  in¬ 
fluences. 

13.  The  Surgery  of  Glycosuria. — This  article  is  concluded 
in  this  issue  and  it  appears  from  Phillips’  studies  that  most 
of  the  pi  incipal  major  operations  have  been  performed  with  a 
laige  amount  of  success,  a  he  operations  of  expediency  were 
singularly  successful.  The  percentage  of  sugar  in  the  urine 
is  no  criterion  as  fatal  results  have  followed  from  coma  where 
no  sugar  had  been  present  for  some  time.  We  must  take  into 
account  with  the  lowered  vitality  produced  by  the  circulation 
of  the  abnormal  amount  of  sugar,  the  presence  of  arterio¬ 
sclerosis  and  nerve  degeneration,  especially  as  regards  the  oc¬ 
currence  of  sepsis.  As  regards  coma  he  thinks  that  general 
anesthesia  is  attended  with  some  risk,  though  not  every  case 
of  coma  is  necessarily  diabetic.  Thorough  examination  of  the 
urine  should  be  made  in  all  cases,  not  only  as  to  the  amount  of 
sugar,  but  the  presence  or  absence  of  acetone  or  acid  bodies, 
etc.;  the  amount  of  ammonia  must  always  be  estimated.  1. 

No  operation  save  of  the  extremest  urgency  is  to  be  performed 
if  there  is  over  one  gram  of  ammonia  excreted  in  the  twenty- 
four  hours,  until  this  has  been  reduced  to  the  normal  amount. 

2.  An  operation  should  be  postponed  if  there  be  aceto-acetic 
acid  in  the  urine,  though  the  ammonia  be  not  markedly  in¬ 
creased.  3.  Much  albumin  in  the  urine  is  a  bar  to  operation. 

4.  If  serious  disease  of  other  organs,  such  as  the  liver,  be 
present  an  operation  should  be  avoided.  5.  Rapid  wasting  in 
a  stout  diabetic  not  obviously  dependent  on  the  surgical  lesion 
demanding  treatment  should  be  a  reason  for  postponing  an 
operation  until  the  general  condition  is  improved.  An  opera¬ 
tion  should  be  performed:  1,  for  malignant  disease,  if,  apart 
from  diabetes,  such  would  be  urged ;  2,  in  the  case  of  large  ab¬ 
dominal  tumors,  especially  in  females.  3.  In  diabetics  of  good 
uealth  without  extensive  arterial  or  nerve  degeneration  cos¬ 
metic  operations  may  be  performed,  especially  in  females.  4. 
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An  emergency  operation  is  to  be  undertaken  even  in  the  most 
unfavorable  circumstances,  but  a  very  guarded  prognosis  is  to 
be  given.  Save  in  the  last  category,  if  any  of  the  indications 
against  operation  be  present  the  operation  should  be  postponed 
until  they  are  ameliorated.  In  all  eases  in  which  delay  does 
not  mean  loss  of  the  patient  a  careful  diet  should  be  adopted  ■ 
and  drug  treatment  is  necessary.  If  ammonia  be  present  in 
excess  sodium  bicarbonate  should  be  administered  daily  until 
the  percentage  becomes  normal.  The  actual  amount  required 
may  be  as  much  as  30  or  40  grains  per  day.  If  it  should  make 
the  patient  vomit  it  should  be  given  per  rectum.  This  treat¬ 
ment  lessens  the  risk  of  sepsis  and  coma.  Local  anesthesia  is 
preferable  to  general,  if  possible,  and  if  general  anesthesia  is 
employed  ether  may  possibly  be  safer  than  chloroform.  In 
any  case  sodium  carbonate  is  to  be  administered  for  a  few  days 
before  and  after,  and  the  increased  vulnerability  of  the  tissues 
should  be  kept  in  mind,  and  strong  antiseptics  should  be 
avoided.  The  patient  should  not  be  considered  cured  until  the 
wound  is  entirely  healed.  In  operations  on  the  urogenitals 
where  internal  antisepsis  is  difficult  to  maintain  an  internal 
antiseptic  such  as  urotropin  should  be  administered. 

15.  Pulmonary  Tuberculosis. — Philip  lays  down  the  fol¬ 
lowing  points  as  regards  certain  features  of  the  course  of  pul¬ 
monary  tuberculosis;  the  history  of  the  case,  when  placed  on 
open-air  lines,  shows  a  remarkably  rapid  return  of  temperature 
to  the  normal.  In  a  certain  percentage  of  cases  the  fall  of  tem¬ 
perature  to  normal  does  not  occur  so  rapidly,  but  the  ultimate 
return  is  frequent  enough,  if  proper  treatment  be  maintained 
throughout,  though  it  may  be  delayed  for  several  months.  The 
temperature  may  remain  almost  continuously  normal  even 
when  abundant  evidence  of  moisture  is  present,  and  other  signs 
suggestive  of  the  existence  of  considerable  disease  in  a  state  far 
from  latent.  This  he  thinks  is  important,  but  not  sufficiently 
recognized.  A  low  temperature  must  not  be  accepted  as  an  ex¬ 
pression  of  the  quiescent  or  chronic  stage.  When  the  tempera¬ 
ture  is  disturbed,  either  continuously  or  recurrently,  such  dis¬ 
turbance  should  not  be  attributed  vaguely  to  tuberculosis.  A 
definite  superadded  cause  of  disturbance  should  be  sought  and 
may  commonly  be  found.  It  is  the  height  of  folly  to  attribute 
pyretic  disturbance  occurring  in  the  course  of  pulmonary 
tuberculosis  vaguely  to  the  tuberculous  disease.  Tuberculosis 
per  se  plays  a  minor  part  in  the  production  of  pyrexia  and 
the  search  for  the  cause  should  be  thorough. 

18.  Childbirth  in  Deformed  Pelvis. — Heuze  reports  23 
cases  of  flat  rachitic  pelvis  between  8.5  and  9.5  cm.  in  diameter. 
Only  3  of  the  8  patients  with  pelvis  less  than  9  cm.  bore  living 
children.  Version  was  applied  in  12  and  only  5  of  the  children 
lived,  while  all  were  viable  when  the  forceps  had  been  used, 
with  one  exception.  He  concludes  that  the  use  of  the  forceps  is 
no  more  dangerous  for  the  mother  than  version,  while  it  is 
very  much  less  serious  for  the  child. 

21.  Orbito  Ocular  Complications  of  Sinusitis. — Lapei- 
sonne  is  inclined  to  agree  with  Luc  that  all  the  sinuses  are 
affected  simultaneously  in  a  certain  number  of  cases  of  sinu¬ 
sitis,  if  not  in  all,  and  it  is  of  the  utmost  importance  to  ex¬ 
amine  all  the  cavities  when  one  is  involved.  This  applies  with 
especial  force  to  the  maxillary  sinus  whose  symptoms  are  apt 
to  mask  those  of  the  other  sinuses.  The  anatomic  arrange¬ 
ment  of  the  parts  explains  the  frequent  coincidence  of  inflam¬ 
mation  of  the  posterior  sinus  in  case  of  inflammation  of  the 
recesses  of  the  antrum  of  Highmore,  even  when  there  is  no 
fronto-ethmoid  suppuration.  Some  writers  classify  sinusitis 
as  the  fetid  variety,  due  to  infection  by  anaerobics  from  the 
teeth,  and  the  non-fetid,  due  to  the  ordinary  germs  entering 
from  the  nasal  passages.  General  infection  may  result  from  a 
sinusitis;  even  broncho-pneumonia  has  been  traced  to  it  in 
some  instances,  but  orbito-ocular  complications  can  be  ex¬ 
plained  by  direct  propagation  of  the  process  or  invasion  of 
germs.  One  of  the  most  typical  examples  he  relates  is  that  of 
a  young  woman  who  exhibited  slight  exoplithalmus  and  swell¬ 
ing  of  the  lids  during  an  acute  maxillary  sinusitis.  As  these 
symptoms  subsided,  evidences  of  paralysis  of  the  motor  oculi 
developed  and  on  searching,  a  sphenoidal  sinusitis  was  dis¬ 
covered. 


23.  Treatment  of  Aneurisms  of  Arch  of  Aorta. — Guinard 
comments  on  Tuffier’s  experience  with  an  aneurism  of  the- 
aorta  which  he  extirpated  as  described  in  The  Journal  of 
April  12,  p.  971.  The  patient  succumbed  to  secondary  hem¬ 
orrhage  from  the  ligated  pedicle  which  became  gangrenous.. 
Guinard  thinks  that  the  impossibility  of  extirpating  an  aneu¬ 
rism  in  this  location  in  the  majority  of  cases,  and  the  extreme- 
gravity  of  this  operation  in  the  exceptional  instances  in  which 
it  is  practicable,  debar  it  from  a  place  in  surgical  therapeu¬ 
tics.  He  prefers  simultaneous  ligature  of  the  primary  carotid 
and  subclavian  on  the  right  side.  He  treated  in  this  way  six 
patients  with  aneurism  of  “the  base  of  the  neck”  and  two 
with  aneurisms  of  the  arch  of  the  aorta,  before  1896,  and  since 
that  date  six  more  cases/  a  total  of  twelve.  Many  of  the  pub¬ 
lished  cases  of  aneurism  supposed  to  be  in  the  innominate 
artery  were  probably  located  in  the  arch  of  the  aorta,  as  the 
physical  signs  of  these  two  localizations  are  nearly  identical. 
The  diagnosis  can  never  be  more  than  presumptive  except 
possibly  with  radioscopy.  Consequently,  Guinard  proclaims 
that  every  aneurism  of  the  base  of  the  neck  should  be  treated 
indiscriminately  by  a  catgut  ligature  of  the  two  arteries 
mentioned  above.  Aneurisms  to  the  left  of  the  innominate 
trunk  are  the  only  ones  not  amenable  to  this  treatment.  In. 
one  of  his  personal  cases  the  dilatation  of  the  aorta  had  sur¬ 
rounded  the  brachio-cephalic  trunk  so  that  the  left  subclavian 
issued  directly  from  the  tumor.  The  carotid  and  the  subclavian. 
were  ligated  separately.  A  year  after  the  intervention  the  pa¬ 
tient  is  still  free  from  attacks  of  suffocation  and  from  wheez¬ 
ing.  In  a  second  case  the  patient  survived  only  a  month,  but 
the  tumor  subsided  after  the  intervention  and  death  from 
perforation  was  averted.  In  another  case  the  patient  was  a 
man  49  years  of  age.  The  symptoms  of  compression  in  the 
thorax  completely  disappeared  after  the  intervention  and  dur¬ 
ing  the  eleven  months  of  observation  there  was  no  dyspnea 
except  during  unusual  exertion.  Tardy  hemiplegia  developed 
after  his  first  operation  of  this  kind  and  the  patient  last  oper¬ 
ated  on  has  also  succumbed.  He  left  the  hospital,  contrary 
to  directions,  the  fourth  day  after  the  intervention,  drove 
across  Paris  and  climbed  to  his  apartment  on  the  fifth  floor,, 
dying  suddenly  as  he  lay  down  on  the  bed,  evidently  from, 
fulminating  hemorrhage.  This  catastrophe  should  not  be 
credited  to  the  intervention,  which  is  simple  and  comparatively 
harmless.  Guinard  has  always  found  the  vessels  sound  even 
in  the  immediate  vicinity  of  the  tumor  and  the  ligature  can  be- 
applied  with  confidence  close  to  it.  In  one  patient  the  aneurism 
was  supposed  to  be  in  the  subclavian,  but  the  brachio-cephalic- 
trunk  proved  to  be  also  involved.  The  ligature  therefore  had 
to  be  applied  outside  of  the  tumor,  almost  touching  it,  but  the 
walls  of  the  artery  resisted  the  silk  thread  like  those  of  a 
normal  vessel.  The  patient  was  clinically  cured  in  four 
months. 

28.  Treatment  of  Tic  Douloureux. — Static  electricity 
seems  to  have  a  special  aetion  in  hysteric  tic  douloureux,  but 
isolation  usually  proves  the  most  effectual  of  all  measures  in 
these  cases.  Potassium  bromid  is  useless  in  epileptiform  tic 
douloureux,  but  is  sometimes  beneficial  in  cases  associated 
with  true  epilepsy.  Several  remarkable  cures  of  this  kind  have- 
recently  been  published.  Strontium  bromid  seems  to  be  even 
more  effectual.  The  bromid  must  be  pure,  free  from  all  traces 
of  baryta.  Total  peripheral  resection  of  the  nerve  involved' 
has  resulted  in  some  cures  without  recurrence  for  years,  but  in 
case  of  a  primary  or  secondary  “Gasseritis”  peripheral  resec¬ 
tion  is,  of  course,  useless.  When  the  pain  is  in  the  deep- 
seated  portions  of  the  nerves,  the  Gasserian  ganglion  should 
be  resected  without  wasting  time  on  peripheral  measures. 
Resection  of  the  superior  ganglion  of  the  sympathetic  is  a 
benign  intervention  and  is  proving  very  effective.  Recurrence 
is  liable  at  first,  but  the  recurrence  is  much  less  severe  and 
is  liable  to  yield  to  therapeutic  measures  previously  quite 
ineffectual.  Resection  of  the  ganglion  has  a  vasomotor  influ¬ 
ence  on  the  Gasserian  ganglion  and  also  on  the  peripheral 
branches  and  bulbar  centers  of  the  trigeminal.  The  harmless¬ 
ness  of  this  operation  and  its  far-reaching  influence  promise  a 
future  for  it  in  the  treatment  of  certain  facial  neuralgias. 
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20.  Double  Monstrosities,  Operated  and  Operable. — 
Baudouin  asserts  that  there  is  only  a  single  xiphopagus  alive 
■at  the  present  moment,  the  -‘Chinese  Brothers”  with  the  Bar- 
nnm  and  Bailey  troupe.  They  could  be  separated,  as  they  are 
■evidently  operable.  Doyen  and  others  who  examined  them 
iound  that  the  connecting  bridge  of  liver  tissue  has  become 
almost  fibrous  from  the  constant  traction,  and  could  easily  be 
divided  if  the  twins  desire  it  when  they  attain  their  majority, 
they  are  now  17.  Baudouin’s  article  is  profusely  illustrated 
with  cuts  of  most  of  the  known  double  human  monstrosities. 
He  urges  the  establishment  of  a  chair  of  teratology  and  a 
museum  for  the  special  study  of  anomalies  in  tms  line. 

30.  The  Salt  Soda  Solution  in  Surgery. — Tavel  has  been 
using  for  ten  years  a  salt-soda  solution  instead  of  the  usual 
physiologic  saline  solution,  as  he  thinks  that  the  fluid  should 
be  rendered  slightly  alkaline  as  well  as  saline.  It  has  a  re¬ 
markable  attraction  for  the  leucocytes  and  thus  promotes  the 
physiologic  processes  of  repair  while  free  from  the  slightest 
irritating  action  on  the  tissues.  He  aims  to  stimulate  the 
microbicidal  agents  of  the  organism,  allowing  them  free  play 
by  moist  asepsis  with  this  physiologic  salt-soda  solution.  He 
reports  extensive  experimental  research  which  confirms  these 
properties  of  the  salt-soda  solution  and  demonstrates  the  in¬ 
jury  done  by  "dry  asepsis-’  in  many  cases,  the  tendency  to 
adhesions  later  and  the  direct  harm  from  exposure  of  the  intes¬ 
tines,  etc.,  to  the  air.  His  formula  is  .75  per  cent,  sodium 
clilorid  to  .25  per  cent,  dried  sodium  carbonate,  it  becomes 
spontaneously  sterile  very  gradually  cold  and  very  rapidly  when 
boiled.  He  has  used  it  for  irrigating  the  wounds  in  80  major 
operations  and  the  Germans  have  also  introduced  it  extensively 
in  their  clinics.  Saenger  writes  that  he  has  not  had  a  single 
case  of  death  from  infection  or  physiologic  occlusion  in  157 
laparotomies  since  he  has  been  using  the  salt-soda  solution, 
and  others  report  similarly  favorable  results.  Tavel  protests 
against  assuming  that  elaborate  operating  rooms  are  necessary 
for  aseptic  operations.  A  small  valise  for  the  instruments, 
dressings,  etc.,  and  an  hour  to  transform  any  room  into  a 
suitable  operating  room,  and  the  surgeon  is  ready.  He  boils 
the  tampons,  compresses  and  thread  in  the  salt-soda  solution, 
the  instruments  in  a  2  per  cent,  solution  of  borax,  and  uses  a 
tepid  salt-soda  solution  for  irrigating  the  wound.  He  lays 
cloths  wrung  out  of  lysol  or  sublimate  solution  around  the 
field  of  operation,  with  dishes  of  1  per  1000  sublimate,  or 
2.5  per  cent,  lysol,  for  disinfecting  u^e  hands,  rinsing  them 
afterward  in  the  salt-soda  solution.  With  these  simple  pre¬ 
cautions  he  has  operated  on  numbers  of  patients  at  their  homes, 
doing  laparotomies,  resection  of  the  knee,  herniotomies,  tre¬ 
phining,  etc.,  and  has  never  had  an  infection.  He  urges  that 
students  should  be  especially  trained  to  dispense  with  costly 
appliances  and  learn  to  “think  bacteriologically  as  well  as 
surgically.” 

31.  New  Method  of  Operating  on  Hemorrhoids. — Potarca 
describes  five  cases  operated  on  by  the  method  devised  by 
Vercesco  and  briefly  described  at  the  Paris  International  Med¬ 
ical  Congress.  A  cylinder  of  cork  or  9  cm.  long  by  3  to  3.5  in 
diameter  is  made  with  a  wive  handle  and  is  inserted  in  the 
dilated  anus  until  the  lower  end  is  on  a  level  with  it.  The 
dilator  is  then  removed  and  the  anal  tissue  is  pinned  to  the 
edge  of  the  cylinder  by  a  row  of  Carlsbad  pins  about  1  cm. 
apai  t.  Iney  pass  through  the  mucosa  and  the  integument  at 
their  junction.  I  he  latter  is  then  cut  with  a  bistoury  just 
outside  the  row  of  pins,  the  cylinder  serving  as  a  support  for 
the  incision  which  severs  the  skin  from  the  pinned  portion. 
The  mucosa  containing  the  hemorrhoidal  nodules  is  left  pinned 
to  the  cork  and  the  detached  surrounding  skin  and  muscle  are 
pushed  back.  The  cork  cylinder  is  then  drawn  out  and  the 
nodules  are  extirpated  or  scraped  or  the  entire  diseased  tract 
is  ablated,  the  incision  proceeding  a  little  at  a  time  as  the 
suture  follows  it.  The  cork  cylinder  affords  a  convenient 
handle  and  support  for  both  incision  and  suture.  The  stump 
is  then  sutured  to  the  raw  edge  of  the  skin  encircling  the  anus 
which  was  first  incised,  and  the  opeiation  is  completed.  In¬ 
ternal  and  external  antiseptic  precautions  are  unnecessary 
with  this  simple  and  rapid  operation,  which  insures  the  clean¬ 


liness  and  the  hemostasis  of  the  field  of  operation  during  the 
entire  procedure,  by  the  perfect  occlusion  of  the  anal  orifice 


furuncle,  pushing  it  through  the  indurated  tissue,  the  entering 
point  about  5  to  10  mm.  from  the  outer  limit  of  the  induration. 
A  few  drops  of  the  carbolic  solution  are  then  expelled  from  the 
syringe  and  the  latter  is  withdrawn.  It  is  then  inserted  on 
the  opposite  side  of  the  furuncle  in  the  same  way,  slanting, 
until  the  tip  reaches  the  same  point  as  in  the  first  injection. 
The  fluid  in  the  syringe  is  then  expelled  and  it  Hows  out 
through  the  channel  left  from  the  first  insertion  of  the  needle,  or 
through  the  central  fistula.  The  procedure  does  not  have  to  be 
repeated,  and  a  2  per  cent,  aqueous  solution  of  the  carbolic 
acid  is  strong  enough  for  the  purpose,  or  even  a  solution  of 
boric  acid.  The  dressings  must  be  changed  the  next  day,  but 
after  the  plug  has  been  expelled — which  occurs  exceptionally 
early  with  this  treatment — the  further  care  is  simple.  The 
furuncle  is  painless  immediately  after  the  injection,  but  then 
becomes  quite  painful,  with  boring  and  throbbing  pains.  They 
subside  in  the  course  of  an  hour  and  the  relief  is  permanent. 
The  tissues  are  so  hard  and  tough  on  the  fingers  that  prompt 
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incision  down  to  the  bone  is  the  most  rational  treatment  for 
a  panaris  and  he  consequently  does  not  recommend  this  ‘‘sub¬ 
cutaneous  disinfection”  for  this  kind  of  a  lesion. 


41.  Practical  Application  of  Hemolysis  in  Therapeutics. 

_ Von  Niessen  states  that  he  has  succeeded  in  isolating  from 

the  blood  of  120  syphilitics  the  bacillus  which  he  consideis 
the  causal  agent  of  syphilis.  Cultures  were  derived  in  every 
case  without  exception.  He  applies  the  new  theoretical  and 
experimental  facts  that  have  been  learned  in  regard  to  hemoly¬ 
sis  to  the  treatment  of  chronic  infectious  diseases,  syphilis  in 
particular.  For  instance,  mercury  paralyzes  to  a  certain  ex¬ 
tent  the  vitality  of  the  protoplasm  by  coagulating  the  albumin, 
and  this  in  turn  checks  the  proliferation  of  the  bacteiia  in  the 
blood.  This  is  the  moment  to  introduce  a  new  element  to 
destroy  the  bacteria  and  aid  in  their  elimination.  This  may 
be  accomplished  by  balneotherapy,  the  abrupt  changes  in 
temperature  favor  rupture  of  the  blood  corpuscles  and  P0U1 
their  contents  into  the  serum.  Another  means  is  the  artificial 
hemolysis  which  is  induced  by  preparations  of  iodin.  The 
mercury  acts  as  a  stimulant  to  absorption  as  it  is  a  foieign 
body,  and  this  action  is  followed  by  stimulation  of  the.  elim¬ 


inating  function  in  the  efforts  to  throw  off  the  foreign  body. 
He  observes  that  much  can  be  learned  that  will  prove  useful 
in  therapeutics  from  study  of  the  causes  and  processes  of 
hemolysis. 

42.  Advantages  of  Artificial  Mineral  Waters. — Jaworski 
believes  that  better  results  can  be  obtained  from  artificially 
compounded  mineral  waters,  made  according  to  rule  and  to  con¬ 
form  to  individual  indications,  than  from  natural  mineral 
springs  water.  He  gives  a  table  of  eighteen  different  kinds 
and  urges  physicians  to  recommend  them  to  their  patients. 
They  can  be  taken  at  home,  but  it  is  better  for  the  physician 
to  prescribe  at  the  same  time  the  change  of  air  and  scene  which 
will  supplement  to  best  advantage  the  action  of  the  mineral 
waters.  He  is  not  restricted  to  the  places  where  the  natural 
springs  are  found,  with  their  expensive  and  frequently  un- 
salubrious  conditions,  but  can  send  his  patient  to  the  moun¬ 
tains,  the  seashore,  a  farm,  or  wherever  he  deems  best,  with 
his  supply  of  artificial  mineral  water.  It  is  possible  for  the 
physician  in  a  climate  and  environment  especially  suited  to 
certain  affections,  to  make  a  specialty  of  them  and  with  his 
artificial  mineral  waters,  to  combine  all  the  factors  most  con¬ 
ducive  to  a  cure.  In  case  one  kind  of  water  does  not  prove 
effectual,  it  is  far  easier  to  change  the  water  than  to  travel 
from  one  watering-place  to  another  in  search  of  the  natural 
springs. 

44.  Etiology  and  Prophylaxis  of  Mercurial  Stomatitis 
and  Proctitis. — -Bockliart  emphasizes  the  fact  that  the  mer¬ 
cury  is  not  directly  responsible  for  the  stomatitis  or  proctitis, 
but  it  produces  conditions  in  the  mouth  favorable  for  the  pro¬ 
liferation  of  bacteria,  and  also  conditions  in  the  tissues  which 
diminish  their  resisting  power.  This  combination  entails  the 
resulting  lesion,  and  knowledge  of  this  fact  indicates  the 
measures  for  prophylaxis. 

40.  Stypticin  as  a  Local  Hemostatic. — Kaufmann  lauds 
the  value  of  stypticin  for  this  purpose.  It  is  a  hydrochlorate 
of  cotarnin,  and  has  proved  very  useful  as  an  internal  remedy 
for  uterine  hemorrhage.  Kaufmann  has  been  using  it  for  two 
years  as  a  local  hemostatic  for  the  urethra.  He  combines  it 
with  gelatin  and  finds  that  it  is  effective  only  when  the  mucosa 
is  more  or  less  abraded  as  it  has  no  action  on  sound  tissue. 
He  also  uses  it  as  a  hemostatic  for  parenchymatous  hemorrhage 
of  all  kinds  and  in  minor  operations. 

47.  Treatment  of  Leucoplasia  Bucco-Lingualis.- — Bock- 
hart  has  had  sixty  patients  with  this  affection.  All  were  men, 
all  smokers  and  all  were  syphilitic.  The  leucoplasia  became 
aggravated  usually  under  mercurial  treatment  but  could  be 
cured  by  rinsing  out  the  mouth  six  to  twelve  times  a  day  with 
a  .5  to  3  per  cent,  saline  solution.  The  cure  was  complete  in 
three  months  to  two  years,  even  when  smoking  was  not  en¬ 
tirely  abandoned.  In  some  of  the  patients  he  had  the  patches 
rubbed  first  with  balsam  of  Peru.  His  patients  carry  a  bottle 
cf  the  saline  solution  in  their  pocket  so  as  to  rinse  the  mouth 
frequently  during  the  day.  Two  of  the  five,  who  were  thus 
cured  so  completely  that  not  a  trace  is  left  of  the  trouble,  have 
resumed  smoking.  When  tiie  patients  refuse  to  give  up  to¬ 
bacco,  at  least  during  treatment,  much  benefit  can  be  derived 
from  the  saline  rinsings,  but  no  permanent  cure.  He  found 
that  the  leucoplasia  became  aggravated  after  application  of 
caustic  measures. 

49.  Action  of  Alkaline  Iodids  on  Patients  Deprived  of 
Salt.— Sellei  states  from  his  experience  with  30  patients  that 
the  deprivation  of  salt  does  not  prevent  iodism  when  the  alka¬ 
line  iodids  are  administered.  Four  of  the  28  syphilitics  showed 
intolerance  and  1  of  the  2  free  from  syphilis.  The  variation 
in  the  proportion  of  rhodan  in  the  saliva  gives  no  indication 
of  impending  iodism. 

50.  Massage  of  the  Urethra. — Berger  uses  an  instrument 
for  massaging  the  urethra  which  consists  of  a  long  tube  with 
four  grooves  at  the  end  about  7  cm.  long  and  2  mm.  wide. 
The  outer  end  flares  into  a  funnel.  When  this  tube  is  inserted 
in  the  urethra  the  mucosa  presses  into  the  grooves  and  by 
gently  twisting  the  tube  between  the  fingers  to  and  fro  the 
Walls  of  the  urethra  undergo  a  light  but  effective  massage. 
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By  inserting  another  tube  inside  the  first  it  is  possible  to 
combine  irrigation  of  the  urethra  with  the  massage. 

59.  Spinal  Analgesia  and  Distribution  of  Sensibility- 
According  to  Segments  of.  Spinal  Cord. — Neugebauer  states 
that  since  he  has  succeeded  in  thoroughly  sterilizing  his  solu¬ 
tion  of  tropa  cocain  by  boiling  it,  his  experience  with  it  has 
been  extremely  satisfactory.  This  includes  his  last  series  of 
40  cases  of  spinal  analgesia.  After-effects  of  some  kind  were 
always  noticed,  but  so  slight  as  to  be  insignificant.  He 
uses  .05  or  .00  gm.  of  the  tropa  cocain  and  by  careful  tests  in 
100  cases  has  established  that  the  analgesia  occurs  in  con¬ 
formity  with  the  laws  of  segmental  innervation  from  the  spinal 
cord  as  portrayed  in  the  plates  of  Kocher’s  recent  work  on 
“Injuries  of  the  Spine.'’  This  explains  the  variations  in  the 
sensibility  of  different  regions  although  the  segmental  distribu¬ 
tion  is  not  so  clearly  circumscribed  as  in  case  of  localized  in¬ 
juries  of  the  spine.  The  analgesia  commences  in  the  fourth 
sacral  segment,  and  spreads  in  turn  to  the  third  and  second. 
The  sole  of  the  foot  does  not  become  analgetic  until  some  time 
after  the  dorsum,  and  Kocher’s  plate  shows  a  patch  on  the 
sole  which  is  innervated  from  the  first  sacral  segment.  He 
always  found  that  the  analgesia  reached  higher  in  the  back 
than  in  front  of  tne  body,  and  that  the  serosa  of  the  testicles 
remained  sensitive  although  the  skin  might  be  analgetic,  and 
even  after  total  analgesia  of  the  body. 

60.  Pulmonary  Embolism  in  a  Case  of  Placenta  Previa. 

— In  the  case  described  by  Voigt  the  patient  was  debilitated 
by  four  weeks  of  more  or  less  hemorrhage  when  brought  to 
the  hospital.  The  birth  was  partially  spontaneous  after  ver¬ 
sion  and  was  not  accompanied  by  hemorrhage.  The  mother 
was  recuperating  normally  when  in  about  an  hour  symptoms 
of  embolism  of  the  lungs  suddenly  developed.  The  symptoms 
gradually  subsided  under  camphor  and  saline  infusion,  but  a 
similar  attack  occurred  again  the  fourth  day,  and  an  abortive 
one  the  day  after.  I  he  patient  recovered  after  thirty-one 
days  of  strict  rest  in  bed  and  general  tonic  measures,  if  the 
hemorrhage  in  such  cases  persists  after  tamponing  the  vagina 
it  mignt  be  advisable  to  tampon  the  collum  and  also  to  induce 
delivery,  possibly  with  Bossi’s  dilator  to  save  time.  The  four 
arms  of  this  dilator  when  in  contact  form  a  single  small  rod 
like  an  ordinary  uterine  dilator.  By  turning  a  thumbscrew 
in  the  handle  the  rod  separates  into  four  parts  which  spread 
parallel  and  concentrically  to  a  distance  of  8  to  10  cm.  [Leopold 
has  recently  reported  very  favorable  experiences  with  it.  See 
The  Journal  of  May  31,  p.  1477.] 

61.  Senile  Angiomata. — Raff  investigated  500  persons  to  de¬ 
termine  the  frequency  of  angiomata  of  the  skin.  He  found 
them  on  180.  They  were  rare  under  15  but  were  noted  in  18.7 
per  cent,  of  the  123  subjects  between  20  and  30;  in  45.3  per  cent, 
of  the  75  persons  between  30  and  40,  and  in  54.2  per  cent,  of 
the  61  between  40  and  50.  The  proportion  progressively  in¬ 
creased  with  the  age.  They  occur,  therefore,  more  frequently 
in  the  prime  of  life  than  has  been  generally  supposed. 

63.  Study  of  Hay  Fever. — Thost  made  a  collective  inquiry 
among  the  victims  of  hay  fever  in  the  North  Sea  resorts  last 
summer.  Four  hundred  filled  out  the  circulars  he  distributed, 
asking  for  particulars  in  regard  to  their  affection.  Comparing 
the  data  thus  obtained  corroborates  the  assumption  'that  hay 
fever,  like  asthma,  is  a  reflex  neurosis  in  the  region  innervated 
by  the  nerves  of  respiration.  The  olfactory  nerve  is  the  one 
piincipally  involved,  its  idiosyncrasy  in  respect  to  the  odors 
or  perfume  of  certain  plants  being  the  essential  peculiarity 
of  hay  fever.  No  remedy  will  cure  it  once  for  all  in  a  few 
applications,  but  the  experience  of  these  four  hundred  persons 
demonstrates  that  it  can  be  improved  and  even  cured  and  the 
symptoms  avoided  by  symptomatic  and  local  treatment.  The 
places  absolutely  free  from  hay  fever  are  those  with  scanty, 
low  vegetation  without  much  blossoming. 

64.  Behavior  of  the  White  Corpuscles  in  Surgical  Affec¬ 
tions. — Wassermann  has  been  making  an  extensive  study  ol 
the  leucocytosis  accompanying  surgical  affections  and  an¬ 
nounces  that  he  found  over  25,000  leucocytes  constantly  in  cases 
of  appendicitis  or  processes  in  the  vicinity  in  which  the  general 
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symptoms  indicated  extensive  suppuration  and  also  in  those 
in  which  it  existed  but  was  not  revealed  by  any  other  symp¬ 
toms.  I  he  only  exception  were  the  cases  so  extremely  severe 
that  the  organism  was  incapable  of  reacting  with  leucocytosis 
while  the  ouier  symptoms  were  so  pregnant  that  no  doubt  was 
possible,  and  also  the  chronic  cases  in  which  the  abscess  had 
become  walled  off.  He  invariably  found  that  the  cases  appar- 
ently  severe  but  with  low  or  merely  transient  ly  high  leucocyte 
count,  all  recovered  without  surgical  intervention.  He  pro¬ 
claims,  therefore,  that  leucocytosis  persistently  over  25,000 
accompanying  appendicitis  indicates  an  operation  without 
delay.  Suppuration  elsewhere  was  only  accompanied  by  a 
model  ate  leucocytosis  in  the  numerous  cases  examined  of  para¬ 
nephritic  or  prostatic  abscesses,  suppurated  cervical  glands, 
mastitis  and  phlegmons,  so  long  as  the  process  was  circum¬ 
scribed.  General  infections,  on  the  other  hand,  such  as  septi¬ 
cemic  affections  and  erysipelas  were  accompanied  by  a  high 
leucocytosis.  Various  bacteria  were  found  in  the  pus  In 
different  cases,  the  pyocyaneus  once,  the  proteus  and  anaerobics 
a  few  times.  The  species  did  not  seem  to  have  any  influence 
on  the  leucocytosis  which  is  essentially  an  increase  in  the  num¬ 
ber  of  polynuclear  neutropbile  leucocytes.  The  patients  with 
mild  clinical  symptoms  of  appendicitis  operated  on  exclusively 
fiom  the  indication  of  the  persistently  high  leucocytosis,  all 
proved  to  have  extensive  suppuration  not  revealed  by  any  other 
sign.  This  independence  of  the  leucocytosis  from  the  other 
signs,  the  temperature,  pulse,  general  aspect  and  local  findings, 
confers  an  unprecedented  importance  upon  it  as  a  differentiat¬ 
ing  measure  for  suppuration  in  the  ileocecal  region. 

66.  The  Treatment  of  Venereal  Ulcer  with  Cold.— Brand- 
weiner  reports  from  Neumann’s  clinic  that  very  favorable  re^ 
suits  have  been  obtained  in  the  treatment  of  venereal  ulcers 
by  freezing  them  with  ethyl  chlorid  or  methyl  ethyl,  spraying 
the  pait  with  air  at  the  same  time.  In  three  to  five  minutes 
the  ulcer  is  frozen  and  a  white  snow  forms  on  the  surface. 
Theie  is  a  smarting  at  first  which  soon  vanishes  but  reappears 
for  a  brief  time  later.  The  procedure  is  repeated  once  to  three 
times  a  day,  and  three  or  four  applications  in  the  majority  of 
cases  transform  the  ulcer  into  a  clean  granulating  wound  with 
no  specific  characteristics,  these  favorable  results  were  ob¬ 
served  in  33  out  of  the  40  cases  thus  treated.  The  cold  acts 
by  the  same  mechanism  as  heat,  inducing  hyperemia  by  the 
l  eaction,  but  its  application  is  much  more  convenient  than  that 
of  heated  air. 

68.  Pathology  of  the  Metabolism. — Freund  is  chief  of  the 
chemical  laboratory  at  the  “Rudolf stiftung,”  and  in  this  article 
reviews  the  research  on  the  metabolism  in  diabetes  and  other 
diseases  published  during  the  last  few  years.  He  remarks 
that  too  little  attention  has  been  paid  hitherto  to  the  pathology 
of  place.  By  this  he  means  the  presence  in  the  body  of  sub¬ 
stances  normally  its  constituents,  but  not  in  their  normal 
place.  For  example,  the  substances  in  the  blood  cells  may 
become  harmful  when  they  are  released  by  the  destruction  of 
the  cells  containing  them.  He  compares  them  to  a  ship  loaded 
with  heavy  lumber.  If  the  ship  is  wrecked  the  rioating  lum¬ 
ber  becomes  a  menace  to  navigation.  This  pathology  of  place 
is  probably  the  principal  factor  in-  the  development  of  fever. 
He  suggests  a  number  of  lines  for  future  research,  among  them 
the  determination  of  the  groups  of  albuminoids  which  favor 
the  proliferation  of  certain  bacteria,  the  typhoid  bacillus,  for 
instance,  so  as  to  avoid  them  in  feeding  typhoid  patients. 

1 1.  Tests  of  Antiseptics  for  the  Urine. — Sachs  reports 
tests  of  the  antiseptic  power  of  substances  administered  in¬ 
ternally  to  display  their  action  in  the  urine.  He  found  that 
after  the  ingestion  of  at  least  4  gm.  of  urotropm  a  day,  the 
urine  acquired  marked  bactericidal  power  both  for  bacteria 
naturally  in  or  added  to  it.  Salicylic  acid  ranks  next  in  this 
respect  but  sometimes  causes  unpleasant  by-effects  in  the  large 
doses  required,  while  urotropin,  even  in  the  dose  of  8  gm.  long- 
continued,  causes  nothing  of  the  kind.  Methylene  blue,  sandal 
oil,  copaiba,  camphoric  acid  and  sometimes  oil  of  turpentine 
also  displayed  distinct  antiseptic  power  after  large  doses.  No 
action  of  the  kind  could  be  detected  after  administration  of 
potassium  chlorate,  boric  acid  or  folia  uvie  ursi. 
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77.  New  Kind  of  Acquired  Immunity. — Carbone  believes 
that  he  has  discovered  a  new  means  of  immunizing  the  organ¬ 
ism  against  a  specific  infection  by  injection  of  a  substance  nor¬ 
mally  in  it,  the  histone,  the  nucleo-proteid  which  Kossel  dis¬ 
covered  in  the  nucleated  red  corpuscles  in  fowls.  It  has  since 
been  established  that  it  is  a  normal  constituent  of  all  the  cells 
in  mammals.  By  the  toxic  action  of  the  pneumococcus  on  the 
cells  in  the  blood,  this  histone  is  liberated,  and  proves  one  of 
the  principal  factors  in  the  development  of  the  infectious 
syndrome.  Carbone  now  asserts  that  an  injection  of  histone 
prepared  from  the  viscera  of  rabbits,  induces  the  production 
in  the  organism  of  a  specific  anti-histone  immunizing  substance 
which  protects  the  animal  against  infection  with  the  pneu¬ 
mococcus  later.  In  his  tests  it  never  failed  to  immunize  the 
animal  against  two  or  three  times  the  fatal  dose  of  pneumococ¬ 
cus,  and  against  the  minimal  fatal  dose  of  a  streptococcus,  and 
caused  much  longer  survival  after  infection  with  anthrax.  It 
may  be  possible  that  this  new  method  of  immunization  may 
prove  useful  to  supplement  the  methods  of  immunizing  hitherto 
in  vogue  by  means  of  bacteria  or  their  products.  He  is  now 
engaged  in  further  research  in  this  line,  hoping  to  demonstrate 
the  possibility  of  aiding  the  organism  in  its  struggle  against 
disease  by  accumulating  measures  of  defense,  in  immunizing 
it  in  more  than  one  direction.  Carbone  describes  his  technic 
for  testing  the  serum  for  its  coagulating  power  which  is  very 
much  diminished  in  certain  morbid  states.  He  uses  an  extract 
of  the  heads  of  leeches  which  allows  very  exact  standardizing. 

79.  Alterations  in  the  Sensibility  of  the  Skin  in  Case  of 
Visceral  Lesions. — Tedeschi  describes  the  changes  in  the  sen 
sibility  of  the  skin  which  were  observed  in  twenty  patients  with 
various  visceral  lesions.  He  found  that  there  was  a  marked 
coincidence  between  them  and  the  special  lesion,  and  that  the 
changes  occurred  in  zones  similar  to  those  described  by  Head. 
They  are  evidently  of  reflex  spinal  origin  and  may  aid  in  the 
differentiation  of  the  lesion.  A  tendency  to  nervous  troubles 
exaggerates  the  abnormal  sensibility,  which  may  assume  the 
form  of  hyperalgesia  and  thermo-liyperesthesia  or  thermo-hy- 
poesthesia.  He  gives  numerous  illustrations  showing  the  con¬ 
stant  involvement  of  certain  zones  as  the  accompaniment  of 
certain  lesions.  For  instance,  inflammation  of  the  tubes  was 
accompanied  by  the  maximum  of  hyperalgesia  in  the  twelfth 
and  very  rarely  in  the  eleventh  dorsal  zone,  while  in  appendi¬ 
citis  the  maximum  was  always  in  the  tenth  dorsal  zone.  In 
case  of  renal  lesions  the  maximum  of  hyperalgesia  was  in  the 
tenth  dorsal  zone,  and  if  it  invaded  the  eleventh  and  twelfth, 
the  pelvis  and  ureters  were  probably  involved.  In  one  case  the 
maximum  was  in  the  third  sacral  segment,  and  the  operation 
confirmed  the  presumptive  diagnosis  of  nephrolithiasis,  with 
injury  of  the  bladder  from  calculi. 

81.  Study  of  the  Diazo-Reaction. — Johnson  applied  the 
diazo  test  in  1221  cases  of  various  diseases.  It  proved  positive 
in  80.5  per  cent,  of  728  cases  of  typhoid  fever,  in  46  per  cent,  of 
pulmonary  tuberculosis  and  in  18.9  per  cent,  of  90  cases  of 
pneumonia.  He  thinks  that  the  percentage  in  typhoid  fever  is 
probably  actually  higher  than  these  figures,  as  many  of  the  pa¬ 
tients  were  not  seen  during  the  early  stage  of  the  disease. 
The  diazo-reaction,  therefore,  can  be  regarded  as  an  important 
differentiating  measure  in  dubious  cases. 

84.  Prophylaxis  of  Septic  Scarlet  Fever. — Sohn  calls 
attention  to  a  case  in  his  experience  in  which  two  children 
in  the  same  family  had  scarlet  fever.  One  was  kept  in  his 
usual  room  while  the  other,  the  healthier  one,  was  transferred 
to  a  room  which  had  been  used  eighteen  months  previously  by 
a  person  with  a  persisting  suppuration  in  a  fractured  leg. 
The  room  had  been  closed  since  without  disinfection.  Three 
days  after  the  child  had  been  placed  in  this  room  symptoms  of 
septic  scarlet  fever  developed,  fatal  in  three  days,  while  the 
other  child  had  merely  an  ordinary  uncomplicated  case  although 
the  tonsils  were  hypertrophied.  He  is  inclined  to  attribute  the 
sepsis  to  virulent  germs  in  the  dust  of  the  spare  room. 

88.  Typhoid  Fever  in  the  City  of  Mexico. — Gavino  reports 
that  he  has  recently  encountered  fifteen  cases  of  typhoid  fever, 
corroborated  by  the  positive  serum  reaction.  This  little  epi¬ 


demic  is  confined  to  a  certain  quarter  of  the  capital.  Typhoid 
fever  is  so  rare  in  the  City  of  Mexico  that  its  existence  there 
has  been  denied. 

89.  Antidiphtheria  Serum  in  Treatment  of  Typhoid 
Fever. — Yanez  believes  that  antidiphtheria  serum  is  effective 
in  other  infectious  diseases  and  relates  two  cases  of  typhoid 
fever  in  which  the  symptoms  were  rebellious  to  ordinal y  meas¬ 
ures,  but  gradually  yielded  after  injections  of  Roux  s  seium  had 
been  applied. 

90.  Hot  Air  in  Treatment  of  Essential  Nasal  Hydror¬ 
rhea. — Garaizabal  has  only  two  cases  to  report,  but  the  suc¬ 
cess  was  so  complete  and  permanent  that  he  urges  others  to 
try  this  method  of  treatment  when  other  measures  aie  un¬ 
availing.  He  directed  a  current  of  hot  air  on  the  hypei- 
trophied  lower  turbinate  bones  and  after  twenty-five  applica¬ 
tions  for  ten  minutes  a  day,  the  flux  was  entirely  cured.  He 
used  an  apparatus  for  the  purpose,  a  small  metal  box  hold¬ 
ing  live  coals,  a  rubber  bulb  to  pump  the  air  through  it  and  a 
rubber-tipped  metal  tube  in  a  wooden  handle  for  direct  appli¬ 
cation  to  the  nose. 

91.  Prophylaxis  of  Typhoid  Fever. — Barreneche  observes 
that  infection  from  water  can  be  guarded  against  and  that  in¬ 
fection  from  dust  is  by  far  the  most  dangerous  means  of  con¬ 
tagion  of  typhoid  fever.  He  cites  as  an  argument  to  sustain  this 
assertion  the  fact  that  the  newly  graduated  doctors  when  they 
commence  their  service  in  the  hospitals  are  frequently  affected 
by  typhoid  fever.  They  ascribe  it  to  auscultation  of  the  back  of 
typhoid  fever  patients,  as  the  garments  and  bed  linen  are  so 
liable  to  be  contaminated  by  particles  of  excreta,  which  float 
in  the  air  as  the  patients  are  moved. 

93.  Etiology  of  Ozena. — Razquin  does  not  accept  the  Bacil¬ 
lus  fetidus  ozena}  described  by  Perez  as  the  specific  agent  of 
ozena,  as  it  is  not  encountered  in  every  case  and  as  it  may  be 
found  in  persons  exempt  from  the  affection.  He  has  also  found 
it  in  dogs  and  suggests  that  the  dog  may  be  the  intermediate  host 
between  man  and  man.  Razquin  has  never  known  of  a  case  of 
direct  transmission  of  ozena  from  one  person  to  another,  and 
it  occurs  in  some  cases  with  no  previous  communication  with 
dogs.  On  the  other  hand,  the  arguments  in  favor  of  a  sinusitis 
as  the  primary  cause  are  numerous  and  convincing.  The  fetid- 
ity  he  ascribes  to  secondary  infection  which  has  no  specific 
character.  Treatment  is  more  rapid  and  complete  the  more 
accessible  the  primary  lesion.  Certain  writers,  state  that  they 
were  unable  to  discover  any  indications  of  sinusitis  at  the 
autopsy  of  patients  with  ozena,  but  study  of  their  reports 
shows  that  they  failed  to  examine  all  the  sinuses. 

94.  General  Infantile  Atrophy  and  Its  Treatment  with 
Artificial  Serum.— Vargas  has  for  years  been  treating  chil¬ 
dren  under  2  years  of  age  with  general  atrophy  by  means  of 
injections  of  a  1  per  cent,  solution  of  sodium  chloiid  oi  of 
magnesium  and  sodium  sulphate,  inis  treatment  entails  a 
rapid  cure  in  the  benign  form.  The  grave  form  is  accompanied 
by  intestinal  lesions  which  render  recovery  a  rare  exception. 
He  illustrates  one  case  in  which  a  child  2  years  old  looked  al¬ 
most  like  a  mummy  before  treatment  but  gained  three  kilo¬ 
grams  in  weight  and  three  centimeters  in  length  by  the  twen¬ 
tieth  day  after  the  subcutaneous  injections  of  100  c.c.  of  arti¬ 
ficial  serum  were  instituted,  repeated  night  and  morning.  In 
thirty  minutes  after  the  first  injection  the  arterial  tension  had 
increased  and  the  pulse  risen  from  96  to  125,  while  the  body 
warmth  increased  .5  of  a  degree  C. 

96.  Serum  Treatment  of  Malignant  Anthrax. — Escudero 

thinks  that  the  attempt  to  excise  the  carbuncle  is  useless  later 
than  half  an  hour  after  the  inoculation,  and  is  thus  imprac¬ 
ticable  in  all  cases.  It  merely  adds  the  needless  shock  of  the 
operation  to  the  clinical  syndrome  already  present.  General 
treatment  should  include  calomel,  local  application  of  a  2  per 
1000  solution  of  bichlorid  at  95  F.,  and  serum  treatment.  The 
three  cases  he  describes  all  promptly  recovered  after  one  to 
three  injections  of  serum.  Another  patient  succumbed  after  ex¬ 
cision  of  the  pustule  in  the  neck,  notwithstanding  the  serum 
treatment. 
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Queries  and  Minor  Notes. 


TREATMENT  OF  TABES  BY  GOLD  OXID,  ETC. 

St.  Louis,  Mo.,  May  21,  1902. 

To  the  Editor : — In  the  last  ,  issue  of  The  Journal  I  saw,  on 
page  1338,  an  abstract  from  a  Paris  journal  on  the  treatment  of 
tabes  by  gold  oxid  and  phosphovinic  acid.  Could  you  please  tell 
me  how  phorphovinic  acid  is  made  and  how  the  gold  oxid  is  com¬ 
bined,  and  the  dose;  also  how  is  the  iodin  administered? 

I  have  been  looking  up  these  remedies  and  can  find  nothing  that 
will  give  me  any  light  on  the  subject.  L.  P.  W. 

Ans. — The  phosphovinate  of  gold  is  stated  to  be  a  combination  of 
ethyl  phosphoric  acid  with  the  oxid  of  gold.  It  is  a  definite  chem- 
ical  compound  with  G5  per  cent.,  of  the  stimulant,  the  gold,  to 
35  per  cent,  of  the  tonic,  the  phosphoric  acid.  The  compound  is 
rendered  soluble  by  a  slight  excess  of  the  ethyl  phosphoric  acid, 
and  the  tonic  element  is  enhanced  by  the  addition  of  the  phos¬ 
phovinate  of  potassium.  The  iodin  is  given  in  the  usual  form  of 
an  alkaline  iodid.  Jolly  explains  its  transformation  and  action  as 
follows  :  During  functional  activity  the  cells  become  acid  and  do 
not  return  to  alkaline  until  they  are  at  rest  again.  During  the 
acid  phase  the  iodin  of  the  iodid  is  liberated  and  acts  as  a  metal¬ 
loid  iodin,  powerfully  antiseptic,  antitoxic  and  stimulating.  As  the 
cells  become  alkaline  again,  the  iodin  resumes  the  form  of  an  iodid 
and  ceases  to  be  antitoxic  although  still  retaining  weak  antimi- 
crobian  and  antiseptic  properties.  He  has  succeeded  in  administer¬ 
ing  iodin  in  the  form  of  an  alkaline  iodid  wifhout  intolerance  or 
inconveniences,  for  as  long  a  period  as  necessary,  by  combining  it 
with  extract  of  juglans  in  piluiar  form,  as  an  adjuvant  to  the 
gold  and  phosphoric  acid,  commencing  with  small  doses  of  each 
and  increasing  them  a  little  every  week.  Further  details  in  regard 
to  the  production  of  the  substances  or  the  dosage  are  not  men¬ 
tioned.  Jolly  and  Bouland  have  been  studying  the  application  of 
gold  in  therapeutics  for  years. 
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Diseases.  By  William  T.  Sedgwick,  rh.D.,  Professor  of  Biology  and 
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$3-00.  New  York  :  The  Macmillan  Co.  1902. 
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the  Registration  of  Births  and  Deaths,  Marriages  and  Di- 
vorces  in  Michigan  for  the  Year  1899.  Fred  M.  Warner,  Secre¬ 
cy  of  State.  Edited  by  Cressey  L.  Wilbur.  M.D.,  Chief  of  the 
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The  Diagnosis  of  Surgical  Diseases.  By  Dr.  E  Albert  Late 
Director  and  Professor  of  the  First  Surgical  Clinic  at  the  Univers¬ 
ity  of  Vienna.  Authorized  Translation  from  the  Eighth  Enlarged 
and  Revised  Edition,  by  Robert  T.  Frank,  A.M.  M.D.,  with  53  Illus¬ 
trations.  Cloth.  Pp.  419.  Trice,  $5.00.  New  York :  D.  Appleton 
&  Co.  1902. 

^  Hernia,  Its  Etiology,  Symptoms  and  Treatment.  By  W.  McAdam 
Eccles,  M.S.  (London.),  F.R.C.S.  (Eng.),  Senior  Assistant  Surgeon 
uest  London  Hospital.  Second  Edition.  Cloth.  Pp.  233  Price 
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WHERE  CAN  A  .PHYSICIAN,  WHO  IS  NOT  A  PHARMACIST, 
CONDUCT  A  DRUG  STORE? 

Chicago,  May  27,  1902. 

To  the  Editor: — Kindly  let  me  know  if  there  are  any  states  in 
which  a  physician  can  own  and  take  charge  of  a  drug  store  with¬ 
out  taking  pharmacy  board  examinations  or  employing  a  registered 
druggist.  Yours  truly, 

C.  Johnson. 

Ans. — Probably  in  none  of  the  Northern  States.  A  physician 
was  formerly  granted  that  privilege  in  Missouri,  but  the  law  has 
been  changed.  It  may  be  that  some  Southern  State  or  some  terri¬ 
tory  allows  this.  It  will  be  necessary  to  address  the  boards  of  the 
several  states  to  secure  more  definite  information  than  the  above. 


MEDICAL  REGISTRATION  IN  FLORIDA. 

Suncook,  N.  H.,  May  27,  1902. 

To  the  Editor: — What  is  the  law  for  medical  registration  in  the 
State  of  Florida?  Please  send  me  the  address  of  Secretary  of  State 
Board  of  Examination,  if  any.  A.  M.,  Lavallee,  M.D. 

— There  is  no  state  board  yet,  but  a  board  for  each  of  the 
seven  judicial  circuits,  each  of  which  establishes  its  own  standard 
for  examination.  A  diploma  from  a  recognized  school  and  an 
examination  before  one  of  these  boards  are  required.  The  secre¬ 
tary  of  the  Fourth  Judicial  Circuit  Board  is  Dr.  Neal  Mitchell, 
Jacksonville. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  May  15  to  21  1902 
inclusive  : 


>  i  a  rente 


C.0I1U01  , 


- - — >  -auLittn,  'suigeuu,  now  m  wasnington, 

D.  C.,  will  report  for  duty  to  the  commanding  officer,  General 
Hospital,  Washington  Barracks,  D.  G. 

Elmer  A.  Dean,  lieutenant  and  asst. -surgeon,  U.-S  A  relieved 
from  further  duty  in  the  ^Division  of  the  Philippines  'and  will 
proceed  to  San  Francisco,  and  on  arrival,  will  report  by  telearanh 
to  the  Adjutant-General  of  "the  Army  for -orders.  -  1 

Benjamin  J.  Edger,  Jr.,  lieutenant  and  asst.-surgeon,  U.  -S"  A 
as  Dean,  above.  .  .  .  ’ 


•T.  M.  Espin,  contract  surgeon,  leave  of  absence  from  the  De¬ 
partment  of  Cuba  extended  one  month. 

James  D.  Glennan,  major  and  surgeon.  U.  S.  A.,  leave  of  absence 
for  fifteen  days  granted,  to  take  effect  about  May  19.  1902  on  the 
expiration  of  which  he  will  report  for  duty  at  the  U  S  Military 
Academy.  West  Point,  N.  Y„  relieving  Major  William  .KneedJer, 


William  G.  Gregory,  contract  surgeon,  on  being  relieved  from 
duty  at  San  Diego  Barracks,  Cal.,  to  proceed  to  San  Francisco 
for  assignment  to  duty  at  the  General  Hospital,  Presidio 
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Jour.  A.  M.  A. 


John  R.  Hicks,  contract  surgeon,  leave  of  absence  for  one 
month,  with  permission  to  apply  for  an  extension  of  one  month, 
granted,  to  take  effect  on  the  arrival  of  Captain  Charles  i . 
Kieffer,  asst.-surgeon,  U.  S.  A.,  at  Fort  Screven  Ga. 

William  L.  Kneedler,  major  and  surgeon,  U.  b.  A  on  being 
relieved  from  duty  at  the  U.  S.  Military  Academy,  West  1  oinu, 
N  I'  will  proceed  to  San  Diego  Barracks,  Cal.,  tor  duty  at  that 
post, ’’relieving  Contract  Surgeon  William  G.  Gregory. 

William  b\  Lippitt,  Jr.,  captain  and  asst.-surgeon,  U.  S.  A., 
member  of  a  retiring  board  convened  ac  Baltimore. 

Calmer  tl.  Lyon,  captain  and  asst.-surgeon,  Vols.,  leave  of  ab¬ 
sence  for  ten  days  granted.  tt  «  a 

Theodore  C.  Lyster,  lieutenant  and  asst.-surgeon,  U.  b.  A., 
from  Fort  Schuyler,  N.  A.,  to  duty  at  the  General  Hospital, 

Presidio  of  San  Francisco.  „  ,,  ,  . 

1  James  H.  Miller,  contract  surgeon,  now  at  Des  Moines  Iowa, 
will  proceed  to  Fort  Canby,  Wash.,  to  relieve  Contract  Suigeon 

J°GeorgeV  Newlove,  contract  surgeon,  leave  of  absence  extended 

^Al'bert^K.  Persons,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
Fort  Snelling,  Minn.,  to  duly  at  Fort  Flagler,  Wash. 

Edward  W.  Pinkham,  lieutenant  and  assc.-surgeon,  U.  S.  A., 
resignation  accepted  by  the  President,  to  take  effect  June  10, 
1902  •  leave  of  absence  granted  until  that  date. 

James  lfeagles,  contract  surgeon,  from  Fort  Stevens,  Oie.,  on 
the  arrival  of  Contract  Surgeon  R.  L>.  Smith,  to  duty  at  l’Oit 

^William  Roberts,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  now 
in  Washington,  U.  C.,  to  report  to  the  commanding  officer,  General 
hospiiai,  Washington  Barracks,  D.  C.,  for  treatment.  TT  „  . 

Edward  li.  Schreiner,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
member  of  a  retiring  board  at  Baltimore.  . 

John  M.  Shepherd,  contract  surgeon,  from  duty  at  the  General 
Hospital,  Presidio  of  San  Francisco  to  l<ort  Schuyler,  N.  A.,  toi 
post  duty  and  to  relieve  Lieutenant  Theodore  C.  Lyster,  asst.- 

i’UifodnevlD. SSmith,  contract  surgeon,  now  at  Bloomington,  Ind., 
will  proceed  to  Fort  Stevens,  Oregon,  for  duty  at  that  post. 

Jesse  P.  Truax,  contract  surgeon,  from  Port  higgler,  Wash.,  to 

dl*liugo  iY^Wahl,  Contract  surgeon,  from  duty  at  Fort  Strong, 
Mass.,  to  San  Francisco  for  annulment  of  contract 

William  J.  Wakeman,  major  and  surgeon,  U.  S.  A.,  leave  of  ab¬ 
sence  from  the  department  of  California  extended  one  month. 

Joseph  W.  Walsh,  contract  surgeon,  from  holt  Canby,  Wash., 
to  San  Francisco,  en  route  for  assignment  in  the  Division  of  the 
Philippines. 

APPOINTMENTS,  PROMOTIONS,  CASUALTIES,  ETC. 

Appointments,  promotions,  casualties,  etc.,  of  medical  officers 
of  ihe  Army  recorded  in  the  Adjutant-General’s  Office  between 

April  15  and  May  15,  1902  :  T  t,  . 

Reaular  Army  Promotions. — Lieutant-Colonel  Charles  L.  Heiz- 
maun  deputy  surgeon-general,  to  be  assistant  surgeon-geneial  with 
the  rank  of  colonel,  April  7,  1902;  Major  Louis  M.  Maus,  surgeon, 
to  be  deputy  surgeon-general,  with  the  rank  of  lieutenant-colonel, 
April  7  1902  ;  Captain  Charles  Willcox,  assistant  surgeon,  to  be  sur¬ 
geon,  with  the  rank  of  major,  April  7,  1002 

Died. — Colonel  James  P.  Kimball,  retired  April  19,  1902  at 
Tannersville,  N.  Y.  ;  Major  John  Brooke,  retired.  May  12,  1902,  at 
Radnor,  Pa.  ;  Major  Luther  B.  Grandy,  surgeon,  at  Lipa,  Luzon, 

*  Volunteers,  Appointments. — Thomas  S.  Lowe,  of  Maryland,  con¬ 
tract  surgeon,  to  be  assistant  surgeon,  with  the  rank  of  captain, 
March  11,  1902;  William  A.  McVean,  of  Ohio,  contract  surgeon, 
to  be  assistant  surgeon,  with  the  rank  of  captain,  March  14,  1 J  J— . 


Asst.-Surgeon  Hill  Hastings,  promoted  and  appointed  passed 
assistant-surgeon,  to  rank  as  such  from  March  29. 

Asst.-Surgeon  C.  H.  Lavinder,  promoted  and  ^appointed  passed 
assistant-surgeon,  to  rank  as  such  from  March  27. 

.  BOARPS  CONVENER. 

Board  convened  to  meet  at  the  Bureau,  May  20,  1902,  for  the 
physical  examination  of  such  officers  of  the  Revenue  Cutter  Service 
as  may  present  themselves.  Detail  for  the  Board  :  Surgeon  R.  M. 
Woodward,  chairman  ;  Asst.-Surgeon  B.  S.  Warren,  recorder. 

Eoard  convened  to  meet  at  the  Bureau,  June  16,  1902,  for  the 
purpose  of  examining  candidates  for  appointment  as  assistant- 
surgeon  in  the  Marine-Hospital  Service.  Detail  for  the  Board: 
Surgeon  P.  H.  Bailhache,  chairman;  Surgeon  G.  T.  Vaughan;  P.  A. 
Surgeon  II.  D.  Geddir.gs,  recorder. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  May  24, 

1902 :  ♦ 

Asst.-Surgeons  C.  M.  Oman  and  W.  E.  Griffin  reported  at  Cavite, 
May  2  and  12,  respectively.  •  .  ,  , 

Surgeon  R.  P.  Cmncl3.il,  (letuched  from  reciuiting  duty  und 

ordered  to  San  Francisco  and  thence  to  Guam  L.  I.  _ ...  . 

P  A  Surgeon  M.  Iv.  Johnson,  order  of  Oct.  5,  1901,  modified  , 
detached  from  duty  at  Guam  upon  reporting  of  relief ’and  ordered 

home  to  wait  orders.  .  .  ^  ...  .  . 

Asst -Surgeon  J.  G.  Field,  retired,  ordered  to  recruiting  duty. 

P.  A.  Surgeon  D.  B.  Kerr,  detached  from  the  Wabash,  and  or¬ 
dered  to  the  Boston  Navy  Yard.  .  . 

Asst.-Surgeon  R.  E.  Hoyt  ordered  to  the  Wabash. 

Asst.-Surgeon  J.  P.  Traynor,  ordered  to  the  Naval  Hospital, 

^AssWSurgeon  J.  F.  Strine,  ordered  to  the  Naval  Hospital, 
Norfolk,  Va. 

Marine  Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  May  22,  1902  : 

P.  A.  Surgeon  C.  P.  Wertenbaker,  leave  of  absence  for  one  day, 
May  20  1902,  under  paragraph  179  of  regulations.  Detailed  to 
represent  the  service  at  the  meeting  of  the  Association  of  Military 
Surgeons,  in  Washington,  D.  C.,  June  5,  0  and  7,  1902. 

P.  A.  Surgeon  J.  A.  Nydegger,  granted  leave  of  absence  for  ten 

dT  A  °  Surgeon  Hugh  Burford,  department  letter  of  May  7,  1902, 
granting  leave  of  absence  for  two  weeks,  amended  so  that  said 
leave  shall  be  for  twenty-one  days  from  May  15. 

Senior  Pharmacist  S.  W.  Richardson,  granted  leave  of  absence 
for  thirty  days  from  June  10. 

PROMOTIONS. 

P.  A.  Surgeon  J.  O.  Cobb,  promoted  and  appointed  surgeon,  to 
rank  as  such  from  April  20.  ...  . 

Asst.-Surgeon  Taliaferro  Clark,  promoted  and  appointed  passed 
assistant-surgeon,  to  rank  as  such  from  March  27. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  May  23,  1902  : 

SMALLPOX - UNITED  STATES. 

California  :  Los  Angeles,  May  3-10,  3  cases  ;  San  Francisco,  May 
4-11  4  cases. 

Colorado :  Denver,  May  3-10,  7  cases. 

District  of  Columbia:  Washington.  May  10-1 1,  1  case. 

Florida:  Jacksonville,  May  10-17,  2  cases. 

Illinois:  May  10-17,  Belleville,  2  cases;  Chicago,  19  cases,  1 
death  ;  Freeport,  4  cases  ;  Galesburg,  4  cases. 

Irdiana :  Indianapolis,  May  10-17.  23  cases ;  South  Bend,  May 
10-17,  3  cases;  Terre  Haute,  May  3-17,  4  cases. 

Kansas :  Wichita,  May  10-17,  5  cases. 

Louisiana:  New  Orleans,  May  10-17,  1  case. 

Massachusetts:  May  10-17,  Boston,  46  cases.  6  deaths ;  Brockton, 

1  case ;  Chelsea.  2  cases :  Everett,  1  case,  1  death  :  I  all  River,  .5 
cases  ;  Lowell,  3  cases  ;  Malden,  6  cases  ;  Newton,  1  case  ;  bomer- 
ville,  1  death.  T  . 

Michigan  :  May  10-17,  Detroit,  2  cases ;  Ludington,  24  cases,  1 

death. 

Minnesota :  Winona,  May  3-17,  4  cases. 

Missouri  :  St.  Louis,  May  11-18,  43  cases. 

Montana:  Butte,  May  4-11,  6  cases. 

Nebraska  :  Omaha,  May  10-17,  6  cases.  ^ 

New  Jersey:  Camden,  May  10-17,  3  cases;  Hudson  County  in¬ 
cluding  Jersey  City.  May  4-18.  74  cases,  17  deaths  ;  Newark,  May 
10-17  54  cases,  9 ‘deaths  ;  Plainfield,  May  10-17,  1  death. 

New  York  :  May  10-17,  Elmira,  2  cases  ;  New  York,  46  cases,  7 

Ohio :  Cincinnati.  May  9-16,  7  cases ;  Hamilton,  May  10-17,  1 
case  ;  Toledo,  May  10-17.  1  case.  .  ,, 

Pennsvlvania  :  Columbia,  April  28-May  5,  21  cases :  Erie,  May 
10-17,  12  cases;  McKeesport.  May  10-17,  1  case:  Philadelphia, 
May  10-17,  12  cases,  1  death  :  Pittsburg,  May  10-17,  9  cases,  2 
deaths  :  Scranton.  May  10-17,  2  cases. 

Rhode  Island:  Providence,  May  10-17.  1  case. 

Tennessee  :  Memphis,  May  10-17,  2  cases,  1  death. 

Washington:  Tacoma,  May  4-11.  1  case. 

Wisconsin  :  Green  Bay,  May  11-18,  5  cases. 

SMALLPOX - INSULAR. 

Porto  Rico:  April  19-May  3,  Areeibo,  75  cases;  Caguos,  36  cases: 
Camuy,  56  cases:  lTatillos,  7  cases;  Ponce,  30  cases;  San  Juan,  40 
cases. 

SMALLPOX - FOREIGN. 

Austria:  Prague,  April  12-May  3.  19  cases. 

Belgium  :  Antwerp.  April  19-May  3,  2o  cases,  2  deaths ;  Ghent, 
April  5-May  3.  3  deaths.  j  „  . 

Brazil  :  Pernambuco,  March  15-April  Id,  52  deaths ;  Rio  de 
Janeiro,  April  6-20,  11  deaths.  ,  ,  ,, 

Canada:  Halifax.  May  3-17,  4  cases:  Winnipeg,  April  26-May 
10,  11  cases,  1  death.  „  , 

China:  Hongkong.  March  29-April  12.  6  cases,  6  deaths. 

Colombia:  Cartagena,  April  21-27,  2  cases;  Panama,  April  29- 
Mav  12,  80  cases. 

France:  Paris,  April  5-12.  2  deaths:  April  19-26,  1  death. 

Great  Britain  :  Dundee.  April  26-Mav  3.  2  cases ;  Glasgow,  May 
3-9  2  cases,  1  death :  Liverpool.  April  19-26.  3  cases :  London, 

April  19-May  3.  617  cases.  85  deaths:  North  Shields.  April  19-26, 
23  cases;  South  Shields,  April  19-26.  9  cases. 

India:  Bombay,  April  15-22.  5  deaths;  Calcutta.  April  12-19,  10 
deaths:  Karachi,  April  13-20,  7  cases,  2  deaths;  Madras,  April  12- 

18.  5  deaths.  „„  ,  „ 

Italy:  Palermo.  April  12-May  3,  65  cases,  16  deaths;  Rome, 

March  22-29.  1  death. 

Mexico  :  Vera  Cruz.  April  26-May  3,  1  case.  1  deatK 

Russia:  Moscow,  April  12-26.  10  cases,  6  deaths:  Odessa.  April 
12-Mav  3,  19  cases,  2  deaths:  St.  Petersburg,  April  12-26,  16  cases, 
2  deaths;  Warsaw,  April  5-12.  1  death. 

Straits  Settlements:  Singapore.  March  15-29,  1  death. 

Switzerland  :  Geneva,  April  5-19  2  cases. 

Uruguay:  Montevideo.  April  15-22,  75  cases,  2  deaths. 

YELLOW  FEVER. 

Brazil  :  Pernambuco,  March  15-April  15,  1  death;  Rio  de  Janeiro, 
April  6-20,  67  deaths.  „  _  „  .  . 

Costa  Rico  :  Port  Limon,  May  1-7,  2  cases  suspected. 

Mexico  :  Vera  Crux,  April  26-May  3,  10  cases,  7  deaths. 

CHOLERA. 

China  -  Hongkong.  March  29-April  12,  56  cases,  50  deaths. 

India  :  Bombay,  April  15-22,  3  deaths  ;  Calcutta,  April  12-19,  153 
death  s 

Straits  Settlements:  Singapore,  March  15-29,  17  deaths. 

PLAGUE — INSULAR. 

Hawaii :  Honolulu,  May  7-8,  2  deaths. 

PLAGUE - FOREIGN. 

Brazil  :  Pernambuco.  March  15-April  15,  34  deaths. 

China-  Hongkong,  March  29-April  12,  5  cases,  5  deaths. 

India  -  Bombay  April  15-22,  608  deaths;  Calcutta,  April  12-19, 
588  deaths;  Karachi,  April  13-20,  161  cases,  132  deaths. 
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THE  PRESIDENT’S  ADDRESS. 

DELIVERED  AT  THE  FIFTY-THIRD  ANNUAL  SESSION  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION  AT  SARATOGA 
SPRINGS,  N.  Y.,  JUNE  10-13,  1902. 

JOHN  ALLAN  WYETH,  M.D.,  LL.D. 

NEW  YORK  CITY. 

Since  the  session  held  at  St.  Paul  a  year  ago,  a  former 
president  of  this  Association,  paying  the  last  great  debt 
to  nature,  has  passed 

‘‘To  where  beyond  these  voices  there  is  peace.” 

Full  of  years  and  beyond  the  limit  allotted  by  the 
Psalmist,  Professor  Edward  Mott  Moore,  born  in  Rah¬ 
way,  N.  J.,  July  15,  1814,  died  in  Rochester,  N.  Y., 
March  3,  1902.  He  was  one  of  the  founders  of  the 
New  York  State  Medical  Association,  a  consistent  and 
loyal  friend  of  our  national  body  and  of  an  organized 
medical  profession.  Although  his  achievements  in 
science  were  of  a  high  order,  his  life  was  not  circum¬ 
scribed  within  the  narrow  limits  of  professional  work. 
He  was  not  only  a  skilful  surgeon,  bold  and  original,  but 
more  than  this,  he  was  a  citizen  of  the  highest  type. 
The  welfare  of  his  neighbors,  of  his  adopted  city,  state 
and  the  Nation  were  his.  May  his  noble  example  be 
emulated,  for  it  is  just  as  much  our  duty  to  be  true  to 
the  obligations  of  citizenship  as  to  our  profession. 

INTERNATIONAL  MEDICAL  CONGRESS. 

Before  dealing  with  the  more  urgent  matters  of  this 
meeting,  your  attention  is  called  to  the  Fourteenth  Inter¬ 
national  Congress  of  Medicine  which  is  to  be  held  at 
Madrid  from  April  23  to  30,  1903. 

As  your  presiding  officer  I  had  the  honor  to  receive 
an  appointment  from  the  Secretary  of  State  as  a  delegate 
to  represent  this  Association  at  the  Congress,  and  wras  re¬ 
quested  by  him  to  appoint  five  additional  delegates  from 
this  body.  In  conforming  to  this  request  the  following 
gentlemen  have  accepted  commissions,  and  have  received 
certificates  from  the  State  Department  to  the  Congress: 
Dr.  Nicholas  Senn  of  Illinois;  Dr.  Maurice  H.  Rich¬ 
ardson  of  Massachusetts;  Dr.  George  Crile  of  Ohio; 
Dr.  Richard  Douglas  of  Tennessee,  and  Dr.  Edward  B. 
Dench  of  New  York. 

It  should  be  the  duty  and  pride  of  the  separate  state 
associations  to  send  at  least  one  delegate  to  this  im¬ 
portant  meeting,  and  in  doing  this  to  correspond  with 
Dr.  Angel  Fcrnandez-Caro,  Secretary-General,  Four¬ 
teenth  International  Congress  of  Medicine,  Madrid. 
Spain. 


A  NEW  ERA  IN  THE  HISTORY  OF  THE  AMERICAN  MEDICAL 

ASSOCIATION. 

This  session  marks  an  era  in  the  history  of  the  Amer¬ 
ican  Medical  Association,  for  we  meet  under  changed 
conditions,  and  in  this  our  trial  year,  while  we  are  ad¬ 
justing  ourselves  to  the  new  order,  we  confidently  ask 
and  expect  to  receive  not  only  the  consideration  and 
forbearance,  but  the  generous  help  which  should  be  ac¬ 
corded  to  this  experiment  in  government  by  which  we 
earnestly  hope  to  avoid  the  embarrassments  and  failures 
that  under  the  old  regime  characterized  the  meetings  of 
a  body  so  large  and  unwieldy  as  the  general  session. 

These  changes  involve  not  only  the  government  of  the 
Association  proper,  but  also  a  changed  relationship  of 
the  state  association  to  the  national  body,  as  well  as  the 
relationship  of  the  county  to  the  state  organization. 
Under  the  old  organization  our  business  was  transacted 
by  delegates  from  state,  district  and  local  affiliated  so¬ 
cieties  in  the  proportion  of  one  delegate  for  each  ten 
members,  while  now,  only  affiliated  state  organizations 
have  the  right  to  send  delegates,  and  these  are  only  en¬ 
titled  to  one  delegate  for  each  five  hundred  active  mem¬ 
bers,  or  fraction  of  this  number.  These  form  the  House 
of  Delegates  which  is  further  reenforced  by  two  mem¬ 
bers  from  each  of  the  scientific  sections  of  the  Associa¬ 
tion,  and  one  each  from  the  Army,  the  Navy  and  the 
Marine-Hospital  Service.  Under  the  old  regime  the 
state  association  bore  the  same  relationship  to  the 
national  body  as  did  the  city,  county  and  district  organ-  • 
izations.  Now.  only  the  state  association  is  represented, 
and  they  create  the  legislative  body  of  the  American 
Medical  Association.  In  other  words,  the  House  of  Del¬ 
egates  is  a  federation  of  all  the  state  associations. 

The  reorganization  at  St.  Paul,  having  taken  away 
from  the  county  organization  its  right  to  send  delegates, 
also  deprived  the  city,  district  branches  and  other  minor 
associations  of  the  same  privilege,  requiring  member¬ 
ship  in  the  county  society  when  such  exists  as  a  pre¬ 
requisite  to  membership  in  the  state  and  the  American 
Medical  Association.  This  ruling  dropped,  at  least  tem¬ 
porarily,  from  the  rolls  of  the  Association  a  considerable 
number  of  physicians  who  had  long  been  on  the  roster 
from  state  or  local  bodies  which,  bv  the  laws  then  exist¬ 
ing.  were  in  affiliation  with  the  National  Association. 
While  this  action  may  have  seemed  unnecessary  and 
unjust  to  these  members  (among  whom  were  many  of 
the  most  loyal  and  faithful  Supporters  of  the  national 
body)  for  the  common  good,  they  should  yield  to  the 
opinion  of  the  majority,  since  calm  reflection  must  con¬ 
vince  any  reasonable  mind  that  one  of  the  wisest  steps 
the  Association  ever  took  was  when  it  made  the  county 
medical  organizations  the  basis  of  membership  in  the 
national  body.  There  will  hereafter  be  excluded  from 
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membership  that  fortunately  small,  but  none  the  less 
existing  group  of  unworthy  members  of  our  profession 
who,  on  account  of  the  clumsy  rules  which  formerly  pre¬ 
vailed,  obtained  a  place  on  the  roster  of  the  American 
Medical  Association. 

To  the  date  of  the  reorganization  in  June,  1901,  the 
roster  of  this  Association  was  so  inaccurate  and  unsatis¬ 
factory  that  the  secretary  and  president-elect  undertook 
the  difficult  task  of  obtaining  a  correct  list  of  members. 
While  one  might  infer  that  each  organized  state  and  ter¬ 
ritorial  association  could,  from  its  records,  furnish  at 
short  notice  the  names  of  all  eligible  to  membership  in 
the  American  Medical  Association,  in  only  a  very  small 
proportion  of  these  subordinate  bodies  was  a  reliable  list 
available.  It  then  became  necessary  to  direct  a  cir¬ 
cular  letter,  state  by  state,  to  every  name  on  the  roster 
then  existing,  asking  for  the  necessary  information. 
Since,  for  final  confirmation,  these  names  must  be  re¬ 
ferred  back  to  the  subordinate  organizations  in  which 
membership  is  claimed,  it  will  be  seen  that  some  time 
must  elapse  before  the  completion  of  a  perfectly  reliable 
list.  The  lack  of  business-like  methods  with  which  our 
profession  is  charged  is  in  a  manner  sustained  by  this 
admission,  and  it  emphasizes  the  necessity  of  a  thorough 
reorganization  of  all  the  societies  in  affiliation  with  the 
national  body,  upon  practically  a  uniform  plan. 

A  UNIFORM  STANDARD  FOR  ALL  STATES. 

Scarcely  second  in  importance  to  a  uniform  scheme 
of  reorganization  is  that  of  a  uniform  standard  of  re¬ 
quirements  for  the  practice  of  medicine  in  the  various 
states.  It  is  of  vital  interest  to  the  welfare  of  the  pro¬ 
fession  that  the  question  of  reciprocity  or  interstate 
comity  should  be  settled  so  that  without  any  sacrifice  of 
the  very  highest  requirements,  a  physician  in  practice 
in  one  state,  having  gone  before  a  competent  hoard,  upon 
change  of  residence  might  be  permitted  to  practice  with¬ 
out  being  subjected  to  a  second  state  examination,  in 
the  place  of  his  adoption.  The  House  of  Delegates  will, 
without  doubt,  act  upon  this  matter  at  this  session. 

THE  SECTIONS. 

Referring  to  the  subdivisions  of  the  scientific  work 
of  the  Association,  Article  Y  of  the  Constitution  em¬ 
powers  the  House  of  Delegates  “to  authorize  new  sec¬ 
tions  which  may  from  time  to  time  be  organized,  as  the 
necessity  for  their  existence  arises.”  With  increasing 
membership  and  the  consequent  larger  attendance,  it 
may  be  imperative  in  the  future  to  create  new  sections, 
but  this  should  be  done  only  after  careful  consideration, 
and  not  until  it  is  demonstrated  that  the  material  of 
high  scientific  value  offered  to  the  twelve  sections  now 
existing  is  more  than  can  be  utilized  in  the  time  allotted 
for  the  meetings. 

The  by-laws  require  every  member  to  register  in  one 
of  the  sections,  and  it  would  be  well  to  limit  each  reader 
to  a  single  paper  before  the  section  chosen.  The  Asso¬ 
ciation  should  insist  that  the  officers  of  sections  exercise 
a  most  rigid  scrutiny  of  the  papers  referred  to  them. 
If  we  are  to  achieve  our  high  purpose,  if  we  wish  to 
attract  to  our  organization  the  great  bulk  of  the  better 
element  of  the  medical  profession,  we  must  present 
through  our  sections,  papers  which  demonstrate  not  only 
the  high  scientific  attainment  of  the  author,  but  the 
undoubted  value  of  the  material  presented.  We  are 
judged  by  our  works,  and  if,  at  our  meetings,  and  in  the 
publication  of  our  papers  in  The  J ournal  which  carries 
them  to  all  parts  of  the  earth,  any  unworthy  material 
finds  a  place,  it  can  but  reflect  discredit  upon  the  Asso¬ 
ciation., 


BRANCH  ORGANIZATIONS. 

Article  VI  of  the  new  Constitution  says :  “The  House 
of  Delegates  shall  have  authority  to  provide  for  and  to 
create  such  branch  organizations  as  may  be  deemed  es¬ 
sential  to  the  promotion  of  the  welfare  of  the  medical 
profession.” 

For  the  present  I  would  not  advise  the  establishment 
of  these  subdivisions,  but  ultimately  it  may  be  found 
necessary  to  divide  the  states  and  territories  according 
to  population  and  geographical  position  into  district 
branches  where  meetings  may  be  held  at  the  convenience 
of  the  states  represented,  and  without  interference  with 
the  annual  session  of  the  National  Association. 

Let  us  hope  that  the  various,  tri-state  societies  and  the 
sectional  organizations,  such  as  the  Southern  Surgical 
and  Gynecological  Association,  and  the  equally  success¬ 
ful  Mississippi  Valley  Medical  Association,  and  others 
of  like  character,  attracted  by  the  high  and  unselfish 
aims  of  this  organization,  may  appreciate  the  vital  ne¬ 
cessity  of  a  united  profession  and  vote  themselves  into 
district  branches  of  the  American  Medical  Association. 
Truly,  in  such  a  union  there  would  be  strength  so  potent, 
and  influence  so  far  reaching  that  we  could  safeguard, 
without  doubt,  the  material  interests  of  the  profession, 
elevate  still  higher  the  standard  of  medical  education, 
secure  the  enactment  and  enforcement  of  just  and  rigid 
medical  laws,  enlighten  and  direct  public  opinion  in 
regard  to  the  broad  problems  of  state  medicine,  and 
demonstrate  to  the  world  the  practical  accomplishment 
of  our  science. 

PERMANENT  PL.ACES  OF  MEETING. 

Article  VII  of  the  new  Constitution,  which  deals  with 
“Sessions  and  Meetings,”  refers  the  place  and  time  for 
holding  each  annual  session  to  the  House  of  Delegates. 
They  are  also,  under  Article  IX,  empowered  to  appro¬ 
priate  funds  for  defraying  the  expenses  of  the  annual 
meeting,  as  well  as  for  enabling  the  standing  committees 
to  fulfill  their  respective  duties. 

I  would  recommend  to  the  consideration  of  the  Asso¬ 
ciation  the  propriety  of  selecting  in  each  of  the  geo¬ 
graphical  subdivisions  of  the  United  States,  in  which 
the  sessions  are  successively  held,  some  suitable  location 
which  has  been  found  to  be  well  adapted  to  the  work 
of  the  organization,  and  to  which  we  could  return  when 
the  meeting  is  again  to  be  held  in  that  section  of  the 
country.  As  a  scientific  body  intent  upon  fostering  the 
growth  and  diffusion  of  medical  knowledge,  it  is  of  vital 
importance  to  avoid  in  the  selection  of  our  place  of 
meeting  everything  that  could  detract  from  the  closest 
attention  to  the  scientific  programme.  The  smaller 
cities  with  ample  hotel  accommodations  and  halls  conve¬ 
niently  located,  have  always  yielded  a  larger  attendance 
before  the  sections,  and  consequently  a  greater  benefit  to 
our  members  than  the  cities  of  larger  size  with  their 
multitude  of  distractions.  Moreover,  it  seems  scarcely 
in  accord  with  the  dignity  of  this  great  body  to  require 
through  its  committee  of  arrangements  that  the  phy¬ 
sicians  of  the  state  and  place  selected  for  the  convention 
should  be  held  responsible  for  the  expenses  of  that  meet¬ 
ing.  Every  suggestion  of  commercialism  should  be 
avoided,  and  this  prosperous  organization  should  assume 
the  entire  responsibility  and  management  of  these  an¬ 
nual  sessions. 

THE  COMMITTEE  ON  MEDICAL  LEGISLATION. 

One  of  the  most  important  duties  imposed  upon  the 
House  of  Delegates  is  the  selection  of  those  who  conduct 
its  business  affairs.  In  the  past,  the  Association  has 
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shown  a  keen  discernment  in  securing  for  its  trustees 
and  standing  committees  men,  not  only  of  executive  abil¬ 
ity,  but  held  in  high  esteem  as  representatives  of  a  pro¬ 
fession,  which,  according  to  the  Code  of  Ethics,  “should 
be  temperate  in  all  things,  and  which  requires  greater 
purity  of  character  and  a  higher  standard  of  moral  ex¬ 
cellence  than  any  other  calling/’ 

You  will  in  the  regular  order  of  business  hear  the 
reports  of  your  five  standing  committees,  and  I  am  called 
upon  to  speak  of  but  one,  viz. :  The  Committee  on  Med¬ 
ical  Legislation  which  the  by-laws  adopted  in  June  of 
1901  directs  to  be  appointed  by  the  president,  and  to 
consist  of  one  delegate  from  each  state.  In  accordance 
with  this  requirement  I  mailed  to  the  president  of  each 
state  and  territorial  organization  in  affiliation  with  the 
American  Medical  Association  a  letter  asking  him  to 
nominate  one  member  for  this  committee.  To  all  re¬ 
plies  to  this  letter  the  name  of  the  delegate  was  sent  to 
the  chairman  of  the  National  Committee  on  Medical 
Legislation,  Dr.  H.  L.  E.  Johnson,  Washington,  D.  C. 
It  will  be  remembered  that  at  the  session  in  St.  Paul 
in  1901,  the  Association  ruled  that  the  National  Com¬ 
mittee  on  Medical  Legislation,  consisting  of  Dr.  H.  L.  E. 
Johnson,  Washington  City;  Dr.  William  H.  Welch,  Bal¬ 
timore,  and  Dr.  W.  L.  Rodman,  Philadelphia,  should 
be  continued  until  the  meeting  in  June,  1902,  and  should 
have  the  same  power  to  act  in  the  interest  of  the  Asso¬ 
ciation  that  they  had  previously  enjoyed.  All  the  legis¬ 
lative  affairs  of  the  Association  I  have  referred  to  this 
committee  at  Washington,  and  have  authorized  them  to 
call  the  full  committee  on  medical  legislation  for  con¬ 
sultation,  advice  or  aid  whenever  their  services  might  be 
required. 

THE  UNITED  STATES  HEALTH  SERVICE. 

In  his  message  to  Congress,  December,  1901,  the 
President  recommended  the  establishment  of  a  Depart¬ 
ment  of  Commerce  and  Industries.  In  its  passage 
through  the  Senate  the  name  was  changed  to  that  of 
Commerce  and  Labor.  Before  the  national  legislature 
at  the  same  time  was  a  bill  known  as  the  Perkins-Hep- 
burn  Bill  to  increase  the  efficiency  and  to  change  the 
name  of  the  United  States  Marine-Hospital  Service  to 
that  of  the  United  States  Health  Service,  transferring 
this  from  the  Treasury  to  the  new  department. 

The  American  Medical  Association  has  on  several 
occasions  expressed  its  desire  for  the  establishment  of  a 
Department  of  Public  Health,  either  as  a  separate  de¬ 
partment  of  the  Government,  or  as  one  of  the  important 
bureaus  of  a  department.  Probably  on  account  of  a 
lack  of  thorough  organization  and  cooperation,  it  has  not 
been  able  to  obtain  this  important  recognition  for  the 
medical  profession.  In  view  of  these  repeated  failures 
it  would  seem  advantageous  to  the  scheme  of  establish¬ 
ing  ultimately  a  Department  of  Public  Health  that  the 
Perkins  Bill  should  become  a  law,  because  the  United 
States  Marine-Hospital  Service  could  then  with  more 
propriety  be  removed  from  the  new  Department  of  Com¬ 
merce  and  Labor,  into  a  separate  and  independent  de¬ 
partment.  This  department  should  be  in  charge  of  a 
medical  officer  to  direct  our  foreign  and  insular  quar¬ 
antine,  interstate  quarantine,  the  medical  supervision  of 
epidemics,  and  in  fact,  all  matters  pertaining  to  the 
general  health  of  any  group  of  states,  or  of  the  entire 
country. 

The  work  of  this  officer  and  bureau  can  only  be  carried 
out  with  success  by  the  earnest  cooperation  of  the  health 
officers  of  the  various  localities  and  states,  and  of  the 
advisory  board  for  the  hygienic  laboratory  provided  for 


in  the  Perkins-Hepburn  Bill,  for  the  national  and  local 
authorities  acting  in  harmony  would  be  better  able  to 
prevent  the  importation  of  disease,  and  to  stamp  out 
epidemics  which  may  occur  despite  the  greatest  vigil¬ 
ance,  and  this  with  the  minimum  disturbance  of  the 
resident  public,  and  of  the  commercial  interests  of  more 
remote  sections. 

THE  ARMY  MEDICAL  DEPARTMENT. 

As  the  representative  organization  of  the  medical  pro¬ 
fession  of  the  United  States,  it  is  our  duty  to  cooperate 
with  the  medical  corps  of  the  Army  in  the  effort  to  pro¬ 
cure  legislation  which  will  not  only  uphold  the  rights 
and  dignity  of  the  medical  officers  in  the  public  service, 
but  will  give  better  protection  to  the  health  and  lives 
of  our  troops. 

The  status  of  the  Medical  Department  of  the  United 
States  Army  is  fairly  stated  in  a  circular  issued  by  the 
medical  officers  stationed  in  the  Philippines,  in  which 
they  claim  that  the  present  condition  of  affairs  “is  re¬ 
garded  as  a  menace  to  the  efficiency  of  the  medical  de¬ 
partment,  as  it  is  felt  to  be  unfair  and  unjust.”  In  no 
other  staff  department  is  promotion  so  slow  as  in  the 
medical  department.  It  is  graded  for  rank,  promotion 
and  pay  below  every  other  staff  department  of  the 
Army,  and,  with  the  exception  of  second  lieutenant,  is 
graded  below  the  line.  A  medical  officer,  under  the 
provisions  of  the  present  law,  to  obtain  a  colonelcy  must 
pass  through  three  times  as  many  files  as  an  officer  of 
the  Quartermaster’s,  Subsistence  or  Pay  departments ; 
through  more  than  twice  as  many  files  as  an  officer  of  the 
Engineers’  or  Ordinance  departments,  and  more  than 
one  and  one-half  times  as  many  as  an  officer  of  the  signal 
corps.  Officers  of  the  line;,  having  attained  the  .rank 
of  major,  have  to  pass  through  but  four  files  to  obtain 
the  rank  of  colonel,  while  the  medical  officers  have  to 
pass  through  nine  files.  All  these  facts  are  fully  appre¬ 
ciated  by  the  younger  physicians  of  our  country,  and  by 
the  volunteer  and  contract  medical  officers,  hundreds 
of  whom  are  now  serving  with  troops  and  are  declining 
to  become  candidates  for  a  position  offering  such  an  un¬ 
promising  career  and  so  little  in  the  line  of  promotion 
and  emolument,  ' 

The  Secretary  of  War  has  been  officially  informed  by  the 
Surgeon-General  that  the  number  of  available  medical 
officers  is  being  rapidly  diminished,  and  he  anticipates  he 
will  soon  be  unable  to  supply  the  demand  for  medical 
officers  to  replace  those  constantly  returning  from  the 
Philippines,  unless  the  prohibition  placed  bv  the  Secre¬ 
tary  of  War  upon  the  appointment  of  additional  con¬ 
tract  surgeons  is  removed.  He  says :  “The  service 
would  no  doubt  be  more  attractive  to  well-educated  phy¬ 
sicians  if  the  prospects  for  promotion  were  better,  and 
I  respectfully  commend  that  Congress  be  asked  at  the 
present  session  to  add  to  the  medical  corps  of  the  Army, 
two  colonels,  six  lieutenant-colonels  and  twenty-five  ma¬ 
jors.  This  would  give  thirty-three  additional  vacancies 
and  would  furnish  an  incentive  to  volunteer  medical 
officers  and  contract  surgeons  now  in  service  to  seek  ad¬ 
mission  to  the  regular  army.  I  would  also  recommend 
that  the  age  limit  for  volunteer  surgeons  and  contract 
surgeons  who  have  rendered  satisfactory  service  for  two 
years  or  more  be  raised  to  thirty-six  years.” 

No  one  who  has  carefully  studied  the  subject  can  but 
conclude  that  under  the  statutes  now  in  force  many 
lives  have  been  sacrificed  and  much  suffering  has  re¬ 
sulted  from  lack  of  thorough  cooperation  between  the 
officer  in  command  and  his  chief  surgeon,  and  without 
doubt  it  would  be  to  the  interest  of  the  service  if  medical 
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officers  were  always  consulted  with  regard  to  the  loca¬ 
tion  of  camps  and  military  posts  for  the  purpose  of  get¬ 
ting  expert  opinion  upon  sanitary  questions. 

In  order  to  impress  upon  commanding  officers  the  im¬ 
portance  of  military  hygiene,  and  the  greater  necessity 
for  this  cooperation  with  the  medical  corps  of  the  Army, 
the  Surgeon-General  has  insisted  that  there  should  be 
established  at  the  Military  Academy  at  West  Point  a 
course  of  instruction  on  military  hvgiene. 

It  is  the  duty  of  this  Association  to  lend  its  best 
efforts  to  the  Surgeon-General,  a  former  president  of  the 
American  Medical  Association,  and  one  not  only  in  a 
position  to  suggest  the  legislation  which  would  best  serve 
the  interests  of  the  Army,  but  one  whom  we  know  to  be 
zealous  of  the  interests,  rights  and  dignity  of  the  med¬ 
ical  officers  of  the  War  Department. 

VIVISECTION — SMALLPOX. 

The  committee  to  whom  was  entrusted  the  question  of 
vivisection  has  been  diligent,  and  it  would  seem  suc¬ 
cessful,  in  its  efforts  to  prevent  unwise  and  injurious 
restrictions  upon  this  important  method  of  research. 

The  wide  dissemination  of  the  contagion  of  smallpox 
in  the  United  States  within  the  last  few  years  demands 
the  most  earnest  attention  of  the  medical  profession. . 
Such  ignorance  or  indifference  to  the  immunizing  power 
of  vaccination  is  a  matter  of  surprise  in  an  advanced 
stage  of  civilization  and,  while  laws  for  compulsory  vac¬ 
cination  would  without  doubt  be  to  the  best  interests  ot 
the  whole  people,  it  seems  so  contrary  to  the  spirit  of 
our  institutions  as  to  be  impolitic  as  well  as  imprac¬ 
ticable.  It  falls  upon  us  as  physicians  to  labor  un¬ 
ceasingly  to  impress  upon  the  communities  in  which  we 
reside  the  necessity  and  safety  of  this  immunizing 
process. 

THE  MEDICAL  PROFESSION  NOT  WHAT  IT  SHOULD  BE. 

We  will  be  wise  if,  from  time  to  time,  we  make  a 
critical  analysis  of  our  past,  realize  exactly  what  we  are 
doing,  and  upon  this,  base  such  conduct  as  will  assure  to 
our  successors  a  more  satisfactory  condition  of  our  pro¬ 
fession,  and  a  higher  achievement  of  this  Association. 
Being  human  we  are  too  apt  to  shut  our  eyes  to  un¬ 
pleasant  truths ;  to  exaggerate  the  value  and  the  im¬ 
portance  of  our  own  performances,  and  to  think  -that 
what  we  have  been  taught  to  believe,  or  what  we  wish  to 
believe  is  right  and  unchangeable.  Let  us  ask  ourselves 
plainly :  Is  the  medical  profession  of  the  United  States 
what  it  should  be?  Has  it  won  the  influential  position 
to  which  it  should  aspire?  Has  it  gained  the  power  to 
secure  just  and  proper  legislation?  Has  it  lived  up  to 
its  obligations,  and  has  the  American  Medical  Associa¬ 
tion,  which  claims  to  represent  one  hundred  and  twenty 
thousand  regular  practitioners  of  medicine  in  the  Uni¬ 
ted  States,  fulfilled  its  mission  ?  How  many  of  us  after 
due  reflection  can  consistently  answer  these  questions 
other  than  by  saying  plainly  and  regretfully — Ho.  And 
wherein  lies  our  weakness?  To  say  we  are  part  of  a 
young  and  scarcely  organized  country;  that  our  profes¬ 
sion  is  widely  dispersed  over  vast  regions  so  remote  from 
each  other  that  contact  and  cooperation  are  difficult  will 
not  entirely  satisfy  the  fairly  critical  mind.  Such  ex¬ 
cuses  might  have  been  sufficient  at  an  earlier  date,  but 
not  now.  To  say  that,  despite  these  and  other  embar¬ 
rassments,  we  of  the  United  States  have  given  to  man¬ 
kind  the  unequaled  boon  of  ether  anesthesia;  that, 
through  the  achievements  of  members  of  our  profession 
and  of  this  Association  medical  and  surgical  science  has 
been  greatly  enriched ;  that  great  specialties  recognized 
the  world  over  haveffieen  developed ;  that  operations  bold 


and  original  have  been  established  beyond  controversy ; 
and  that  by  reason  of  these  various  contributions  to  the 
science  and  art  of  surgery  and  of  medicine  millions 
of  lives  have  already  been  saved,  together  with  the  merci¬ 
ful  mitigation  of  suffering  which  all  this  implies.  While 
a  repetition  of  this  may  flatter  our  vanitv,  it  will  not 
wholly  satisfy  us  when  in  honest  purpose  we  realize  how 
great  are  our  shortcomings. 

It  is  a  fact  painful  to  acknowledge  that  of  the  three 
so-called  learned  professions,  the  ministry,  law,  and  med¬ 
icine,  ours  is  accorded  the  inferior  position,  and  we  who 
day  in  and  out.  in  every  home  of  the  land,  are  close  in  the 
personal  friendship  of  our  patients,  respected  and  loved 
as  individuals,  are  incapable  of  wielding  by  organization 
and  discipline  the  powerful  influence  of  a  united  profes¬ 
sion  aiming  at  a  high  and  honorable  purpose.  And 
what  have  been  the  results  of  this  house  divided  against 
itself?  Witness  the  snail-like  progress  which  marked 
the  various  steps  in  securing  our  laws  for  elevating  the 
standard  of  requirements  in  medical  education  and  for 
medical  practice:  Witness  the  opposition  to  our  efforts 
in  securing  better  sanitary  regulations,  and  in  the  strug¬ 
gle  to  protect  the  public  from  the  horde  of  uneducated 
or  misguided  persons  who.  under  the  guise  of  Christian 
Science,  Osteopathy,  and  other  schisms,  insist  upon  being 
permitted  to  take  charge  of  and  treat  human  beings  suf¬ 
fering  from  disease  without  submitting  themselves  to 
the  state  examination  legally  required  of  us. 

THE  NECESSITY  OF  A  BETTER  SYSTEM  OF  EDUCATION  AND 
OF  A  MORE  THOROUGH  ORGANIZATION. 

There  are.  in  my  opinion,  two  principal  causes  of  this 
evident  weakness  of  the  profession.  First:  The  in¬ 
sufficient  methods  of  medical  education  which  have  pre¬ 
vailed  for  the  greater  part  of  the  first  century  of  our 
national  existence.  Second  :  The  lack  of  organization. 

The  Code  of  this  Association  says:  “Those  admitted 
into  our  ranks  should  found  their  expectations  of  prac¬ 
tice  upon  the  extent  of  their  qualifications.”  We  stand 
committed  as  the  champion  of  higher  medical  education 
and  the  elevation  of  the  standard  of  requirements  ap¬ 
plicable  not  only  to  the  entrance  examination,  but  to  a 
rigid  examination  before  the  degree  is  received,  as  well 
as  by  the  state  before  permission  to  practice  is  granted. 
To  this  rigid  examination  this  Association,  by  its  rides 
of  conduct,  demands  another  important  essential.  The 
highest  order  of  learning,  the  greatest  amount  of  skill 
may  not  make  one  an  honor  to  our  calling  for  “there 
is  no  profession  from  the  members  of  which  greater 
purity  of  character  and  a  higher  standard  of  moral  ex¬ 
cellence  are  required  than  the  medical,  and  to  attain 
such  eminence  is  a  duty  every  physician  owes  alike  to 
his  patients  and  his  profession.” 

THE  CODE  OF  ETHICS. 

The  American  Medical  Association  is  the  sponsor  for 
organized  medicine  in  the  United  States,  and  failure 
to  accomplish  this  end  implies  the  failure  of  this  Asso¬ 
ciation.  We  must  not  fail,  nor  will  we,  unless  we  falter 
in  carrying  out  the  plan  of  reorganization  in  the  liberal 
and  progressive  spirit  which  characterized  the  session  of 
1901.  It  is  our  plain  duty  to  endeavor  to  bring  about 
the  adoption  bv  the  various  constituent  bodies  of  a 
practically  uniform  constitution  and  by-laws  for  each 
county,  and  for  each  state,  modified  only  as  the  local  con¬ 
ditions  may  require,  and  all  governed  bv  the  same  rules 
of  conduct.  These  rules,  as  at  present  given  in  the  Code 
of  Ethics,  adopted  many  years  ago  by  this  Association, 
should  be  also  a  subject  of  serious  consideration  at  this 
time,  for  we  can  not  claim  consistency  or  be  logical  in 


June  14,  1902. 


ORATION. 


1555 


argument  until  there  is  but  one  code  for  the  national 
Association  and  for  all  of  the  state  organizations  rep¬ 
resented  in  the  national  body.  This.,  as  you  well  know, 
does  not  now  prevail.  Some  years  ago  there  lived  and 
labored  among  us  for  the  good  of  mankind  and  the  honor 
of  the  profession  a  man  whose  genius  was  of  the  highest 
order,  and  whose  fame  carried  the  name  of  American 
surgery  throughout  the  civilized  world.  He  was  one  of 
those  fearless  pioneers  in  science  who  found  his  place 
ever  on  the  frontier  clearing  the  way  for  those  who  were 
to  follow.  In  1876,  at  the  meeting  of  the  American 
Medical  Association,  in  Philadelphia,  Dr.  J.  Marion 
Sims,  in  his  presidential  address,  referring  to  the  Code 
of  Ethics,  says :  “The  time  will  come  when  your  organic 
laws,  like  the  Constitution  of  our  country,  will  require 
modifications  and  amendments  to  suit  a  higher  intel¬ 
ligence,  a  broader  education  and  a  greater  destiny.”  In 
my  opinion,  the  time  has  come  when  we  can  not  absolve 
ourselves  from  the  responsibility  of  doing  away  with  the 
inconsistencies  for  which  we  may  now  be  properly 
criticised. 

Such  have  been  the  changes  in  the  statutes  of  a  ma¬ 
jority  of  the  states  since  the  Code  was  adopted  by  the 
respected  founders  of  this  Association  that  'we  find  it 
insisting  upon  conduct  on  the  part  of  our  members 
which  is  contrary  to  the  laws  of  the  states  in  which 
they  reside.  Eor  instance,  one  section  forbids  a  mem¬ 
ber  of  the  regular  profession  to  act  upon  a  board  of 
examiners  which  has  to  pass  upon  the  legal  qualifications 
of  persons  not  graduates  of  regular  medical  colleges, 
while  in  thirty-eight  of  the  states  represented  here,  the 
civil  statutes  require  these  boards  which  are  composed 
in  great  part  of  members  of  the  Association  to  examine, 
pass  upon  and  sign  certificates  or  licenses  to  practice 
of  Homeopaths,  Eclectics,  and  other  subdivisions  of 
medical  practice.  In  six  of  the  states,  including  the 
District  of  Columbia,  the  law  requires  three  separate 
examining  boards.  In  Mississippi,  North  Carolina  and 
South  Carolina,  the  examining  boards  are  entirely  com¬ 
posed  of  regular  physicians,  and  in  one  of  these  states 
(Mississippi)  while  none  but  regulars  are  allowed  on  the 
board,  the  law  explicitly  says:  “Distinction  shall  not  be 
made  between  applicants  because  of  the  different  systems 
or  schools  of  practice  that  may  be  chosen.”  In  almost 
all  the  states  and  territories  regular  uhvsicians  are  com¬ 
pelled  by  the  laws  of  the  state  in  which  they  reside  to 
disobey  the  injunctions  of  this  section  of  the  Code  of 
Ethics. 

A  modification  of  this  and  other  sections  of  the 
Code  must  be  a  part  of  the  liberal  plan  of  reorganization 
which  we  have  essayed. 

In  conclusion,  I  ask  this  Association  to  stand  for 
more  than  the  healing  art.  To  labor  for  the  alleviation 
of  suffering  and  for  the  restoration  of  health  is  a  noble 
avocation,  but  to  teach  our  fellows  how  to  avoid  disaster 
is  a  prouder  privilege  and  a  higher  duty.  We  should 
be  teachers  of  men.  How  better  can  we  protect  the  pub¬ 
lic  from  disease  in  all  its  various  forms  and  insidious 
processes  than  by  perfecting  in  every  county  and  in  every 
community  an  organization  which  shall  be  ever  watch¬ 
ful  and  insistent  upon  obedience  to  the  laws  relating  to 
the  public  health. 


Death  of  Torok. — G.  von  Torok  died  at  Vienna,  May  20, 
from  the  results  of  a  professional  infection.  He  was  in  his 
fifty-third  year  and  had  been  at  the  head  of  several  Vienna 
military  or  civil  hospitals  in  turn.  His  last  work  was  on  the 
necessity  of  treating  severe  cases  of  tetanus  with  injections  of 
antitoxin  not  only  under  the  skin,  but  directly  into  the  brain 
and  spinal  cord. 


Orations. 

THE  RELATION  OF  MEDICAL  SCIENCE  TO 
COMMERCE. 

ORATION  IN  MEDICINE,  DELIVERED  AT  THE  FIFTY-THIRD 
ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCATION,  HELD  AT  SARATOGA  SPRINGS, 

N.  Y.,  JUNE  10-13,  1902. 

FRANK  BILLINGS,  M.S.,  M.D. 

CHICAGO. 

I  have  been  informed  that  there  is  no  rule  of  the 
Association  which  fixes  the  subject  of  this  address.  I 
hope  I  may  be  pardoned  when  I  depart  from  the 
custom  which  my  predecessors  have  usually  followed 
when  they  confined  the  subject  of  the  address  to  the 
progress  of  medicine  during  the  year  just  past. 

We  live  in  a  period  of  the  greatest  activity  of  the 
history  of  the  world.  Modern  inventions  annihilate 
time  and  distance.  Electricity  and  steam  approximate 
the  most  distant  parts  of  the  civilized  globe.  Vast 
amounts  of  capital  are  invested  in  electrical,  steam  and 
other  related  interests. 

Large  commercial  enterprises  are  carried  on  or 
launched  into  new  fields,  which  require  money,  the  em¬ 
ployment  of  the  brightest  intellects  and  skilled  and  com¬ 
mon  labor. 

Competition  is  great  in  all  the  affairs  of  men.  The 
struggle  for  supremacy  between  nations  and  between 
men  was  never  so  fiercely  contended  as  now.  The  world 
is  richer  than  ever  before.  Great  individual  fortunes, 
the  result  of  the  efforts  of  the  few  years  of  a  single 
span  of  life,  are  seen  everywhere.  The  wage  of  the 
laborer  in  our  country  is  larger  than  ever  before  and 
he  may  command  the  necessaries  as  well  as  many  of 
the  comforts  of  life. 

This  modern  restless  activity,  with  its  nerve-racking; 
the  evil  results  of  a  luxurious  life;  the  moral  obliquity 
which  it  may  breed,  as  well  as  many  other  conditions 
which  affect  the  health  of  individuals,  while  of  interest 
to  medicine,  do  not  concern  us  in  the  consideration  of 
the  broader  subject  of  this  paper. 

THE  BROADER  APPLICATION  OF  MEDICAL  SCIENCES. 

Medical  science  is  interested  in  and  is  of  greater 
importance  to  the  world  than  ever  before,  in  protecting 
individuals,  states  and  nations  from  infectious  diseases, 
which  are  rendered  more  dangerous  than  formerly  be¬ 
cause  of  a  denser  population,  increased  facilities  of  com¬ 
munication  between  the  peoples  of  the  earth,  by  travel 
and  by  national  and  international  interchange  of  food 
and  other  commercial  products. 

Medical  science,  too,  is  closely  identified  with  the 
vast  monied  interests  of  the  merchant  marine  ami 
of  national  and  international  commerce.  Quarantine 
against  the  spread  of  infectious  disease  is  applied  wisely 
or  foolishly  in  direct  ratio  to  our  knowledge  or  ignorance 
of  the  cause,  the  means  of  transmission  and  the  evolu¬ 
tion  of  disease.  So,  too,  medicine  has  to  do  with  the 
knowledge  which  will  enable  man  to  escape  from  and 
finally  remove  the  conditions  which  cause  infection  and 
which  render  a  country  uninhabitable  to  civilized  man. 

Medical  science  must  safeguard  man  against  infec¬ 
tion  and  intoxication  from  parasitic  diseases  of  animals 
used  for  food  and  from  contaminated  and  adulterated 
food  and  drink.  Not  only  from  a  humanitarian  stand¬ 
point  is  medical  science  related  to  commercial  pursuits, 
but  the  sciences  related  to  medicine  have  done  much  to 
preserve  animals  used  for  food  and  to  protect  many 
agricultural  interests  from  disease  and  destruction. 


1556 


ORATION. 


Jour.  A.  M.  A. 


One  may  say,  I  think,  that  in  no  other  pursuit  which 
engages  the  serious  attention  of  men  are  there  as  many 
earnest,  unselfish  and  philanthropic  workers  as  there  are 
to-day  in  the  broad  field  of  medicine. 

In  the  various  departments  of  science  related  to  medi¬ 
cine  one  finds  educated,  skilled,  energetic,  earnest  work¬ 
ers  after  truth,  willing  to  sacrifice  home,  friends,  health 
and  life  for  the  advancement  of  the  science  which  has 
for  its  primary  object  the  conservation  and  prolonga¬ 
tion  of  human  life.  Pecuniary  reward  for  them  is  never 
large  and  never  commensurate  with  the  character  of  the 
work. 

Furthermore,  great  and  astounding  as  are  the  modern 
commercial  inventions,  the  progress  made  in  medical 
science  during  the  last  twenty  years  is  equally  great. 

Is  modern  medicine  prepared  to  meet  the  demands 
of  modern  progress  concerning  the  questions  which  in¬ 
terest  humanity  and  commerce  ?  Let  us  answer  the 
question  by  a  brief  retrospect  of  the  progress  of  med¬ 
icine  and  by  a  statement  of  the  present  status  of  med¬ 
ical  science. 

FIRST  APPLICATION  OF  PHYSICAL  SCIENCES  TO  MEDICINE. 

From  the  latter  part  of  the  eighteenth  to  the  begin¬ 
ning  of  the  last  quarter  of  the  nineteenth  century  the 
science  of  medicine  developed  steadily  upon  a  rational 
physical  basis.  Jenner’s  discovery  of  the  nrotection  of 
the  human  race  against  variola  by  vaccination  with 
cow-pox,  illuminates  with  noonday  splendor  an  era 
otherwise  gloomy  with  its  hypotheses,  theories  and  su¬ 
perstitions  concerning  disease. 

This  single  brilliant  achievement  of  the  end  of  the 
eighteenth  century  was  the  beginning  of  the  evolution 
in  medical  science  which  made  the  nineteenth  century 
notable.  The  application  early  in  the  nineteenth  cen¬ 
tury  of  physics,  of  physiology,  of  pathologic  anatomy 
and  of  chemistry,  to  the  study  of  disease,  developed  a 
more  exact  knowledge  than  before  existed.  To  Auen- 
brugger  that  early  period  owes  much  through  the  dis¬ 
covery  of  methods  of  physical  examination  which  were 
slowly  developed  and  perfected  bv  Corvisart,  Laennec, 
Piorrv,  Skoda,  Wintrich,  Tranbe,  Louis.  Chevne  Stokes, 
Graves.  Corrigan,  Flint.  Scudamore  and  others.  Path¬ 
ologic  anatomy  made  wonderful  strides  under  the  labors 
of  Virchow,  Rokitanskv,  Arnold,  Stilling  and  their  stu¬ 
dents.  Physiology  was  developed  by  the  labors  of  Jo¬ 
hannes  Mliiler,  Briicke,  Helmholtz,  Trousseau.  Vierordt, 
Foster.  Carpenter.  Masrendie.  and  their  disciples :  and 
the  fuller  knowledge  embraced  in  physiologic  chemistry 
was  added  to  the  rapidly-broadening  field  of  medicine 
by  Hoppe-Seyler.  Schwann,  Strieker,  Prout,  Liebig  and 
others. 

BACTERIOLOGY. 

The  development  of  the  microscope  during  the  second 
and  third  quarters  of  the  past  century  added  a  mighty 
weapon  to  the  armamentarium  of  the  physicist.  The 
microscope  was  an  aid  to  the  investigators  of  pathologic 
anatomy,  of  physiology,  of  chemic  physiology  and  of 
other  subjects,  and  it  was  the  one  necessary  means  by 
which  the  teeming  world  of  bacteria  was  made  visible. 
This  discovery  and  the  knowledge  which  has  come  from 
a  study  of  these  infinite  and  yet  often  mighty  beings  has 
revolutionized  medicine. 

It  was  Pasteur’s  brilliant  studies  of  the  infective  mi¬ 
crobes  of  air  which  led  to  the  discovery  of  the  source  of 
contamination  of  wounds  and  which  made  it  possible 
for  Lister  to  evolve  a  method  of  protection  of  wounds 
from  air  infection.  The  aseptic  surgery  of  to-day  is 
but  the  evolution  of  Listerism  which  had  its  basis  of  ex¬ 
istence  in  the  discoveries  of  Pasteur.  With  the  micro¬ 


scope  Pasteur  rid  the  world  of  the  superstition  of  spon¬ 
taneous  generation.  He  proved  the  infectiousness  of 
dust-borne  air  through  the  microbes  it  carried.  He 
blazed  the  way  for  others  in  the  study  of  bacteria  as 
agents  of  putrefaction,  fermentation  and  of  pathologic 
infection  in  animals. 

Bacteriology  became  an  exact  science  with  the  dis¬ 
covery  of  Robert  Koch  of  cultural  methods  which  made 
differentiation  of  bacteria  possible.  The  causative  rela¬ 
tion  of  bacteria  to  all  infective  processes  was  practically 
proved  by  the  laws  promulgated  by  Koch.  In  twenty 
years  the  bacterial  cause  of  tuberculosis,  typhoid  fever, 
cholera,  diphtheria,  pneumonia,  pyogenic  processes,  ery¬ 
sipelas,  gonorrhea,  epidemic  meningitis,  epidemic  dysen¬ 
tery,  the  plague,  charbon.  glanders,  tetanus,  influenza, 
and  lepra  has  been  proved. 

PARASITES. 

The  discovery  of  the  hematozoon  of  malaria  by 
Laveran ;  the  recognition  of  the  ameba  of  dysentery  by 
Loesch;  of  the  ray  fungi  and  especially  the  actinomyces 
as  infective  agents  in  the  lower  animals  and  in  man, 
and  the  more  exact  knowledge  of  other  animal  parasites 
infecting  man  and  animals,  which  the  microscope  has 
made  clear,  have  been  as  epoch-making  in  parasitology 
as  the  discoveries  of  Pasteur  and  Koch  in  bacteriology. 

The  recognition  of  the  relation  of  bacteria,  protozoa 
and  animal  parasites  to  infective  disease  has  been  the 
means  of  a  more  exact  knowledge  of  the  clinical  phen¬ 
omena  of  disease,  of  morbid  anatomy,  of  physiology  and 
of  physiologic  chemistry  than  would  have  been  possible 
without  it. 

TRANSMISSION  OF  INFECTION. 

The  knowledge  of  the  cause  has  led  to  a  study  of 
the  life-history  of  infective  organisms  outside  of  as  well 
as  in  the  animal  body.  The  mode  of  propagation,  the 
means  of  transmission  of  infective  micro-organism,  by 
fomites  and  other  agents,  has  become  known.  The  role 
which  insects  which  infest  animals  play  as  definitive 
or  intermediate  hosts,  has  been  studied  and  proved.  The 
discovery  of  Manson  of  the  transmission  of  Filaria 
sanguinis  hominis  by  the  mosquito  was  of  vast  impor¬ 
tance  as  a  suggestion  of  the  mosquito  as  a  definitive  host 
in  malaria.  The  investigations  of  Manson,  Ross,  Celli, 
Grassi,  Dionise,  Marchiafava.  Bignami,  Koch  and  others 
have  made  our  knowledge  of  malaria  exact.  With  the 
microscope  we  may  now  not  only  recognize  malaria  and 
differentiate  it  from  the  other  infective  fevers,  but  we 
may  also  at  the  same  time  recognize  by  an  examination 
of  the  blood  the  type  of  malarial  infection  and  foretell 
its  course.  Hot  only  may  we  recognize  the  disease 
definitely  and  apply  the  drug  treatment  more  rationally, 
but  the  knowledge  of  the  means  of  its  transmission  from 
man  to  man  enables  us  to  apply  preventive  measures 
which,  as  we  shall  see  later,  are  of  the  greatest  impor¬ 
tance  from  a  commercial  as  well  as  from  a  humanitarian 
point  of  view.  The  recognition  of  the  role  of  I'm  mos¬ 
quito  in  malaria  has  been,  furthermore,  a  stimulus  to 
the  study  of  the  same  insect  in  relation  to  other  infec¬ 
tions. 

The  brilliant  research  work  of  our  own  Reed  and 
Carroll  in  1900  in  Cuba,  by  which  they  proved  that  the 
mosquito  of  the  genus  stegomya  is  the  sole  means  of  the 
transmission  of  yellow  fever  from  man  to  man  is  of 
great  importance  as  a  scientific  fact.  The  influence  of 
this  discovery  upon  mankind  as  a  prophylactic  against 
a  disease  which  has  killed  multitudes  and  also  from  a 
monetary  point  of  view,  in  reference  to  commercial  pur¬ 
suits.  is  not  appreciated  at  this  time  as  it  should  be. 
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Hardly  less  important  is  the  fact  that  the  Bacillus 
pestis  may  infect  fleas  and  these  in  turn  infect  rats,  mice 
and  man.  It  is  important,  too,  to  know  that  pests  like 
the  house  fly  may  be  carriers  of  infective  bacteria  from 
refuse  filth  to  our  kitchens  and  tables  and  contaminate 
food  and  thus  infect  us  with  typhoid  fever,  cholera  and 
perhaps  other  diseases  which  are  propagated  by  filth. 

The  study  of  bacteria  in  the  laboratory  and  in  the 
blood  tissues  of  infected  animals  has  led  to  the 
discovery  of  the  means  by  which  bacteria  disturb 
the  animal  economy  and  produce  phenomena  expressive 
of  disease.  The  fact  that  the  blood  and  tissues  of  in¬ 
fected  animals  contained  a  toxin  which  could  also  be 
isolated  from  pure  bacterial  cultures  in  the  laboratory 
and  that  this  toxin  when  introduced  into  an  animal  was 
capable  of  exciting  the  same  phenomena  of  disease  as  the 
bacteria  themselves,  was  positive  proof  that  bacteria  ex¬ 
cite  disease  phenomena  by  means  of  a  toxin  which  they 
form.  The  elaboration  of  antitoxins  in  the  bodv  of  the 
infected  animal  was  also  promptly  recognized  and  served 
to  explain  not  only  the  self-limitation  of  many  of  the 
infective  diseases,  but  it  also  helped  us  to  understand 
the  immunity  which  one  attack  of  some  of  the  bacterial 
diseases  affords. 

PROTECTIVE  INOCULATION. 

Long  before  bacterial  toxins  were  recognized  as  the 
cause  of  disease  phenomena,  Pasteur  established  the 
principle  of  protective  inoculation  with  bacteria  of  less¬ 
ened  virulence,  which  was  brought  about  by  attenua¬ 
tion  of  the  bacteria  by  a  modification  of  cultural  methods 
and  also  by  serial  inoculation  of  certain  lower  animals. 
This  he  successfully  applied  to  charbon  in  sheep  and 
cattle  and  to  chicken  cholera.  In  both  of  these  diseases 
the  bacteria  were  known  and  the  problems  of  attenua¬ 
tion  could  be  carried  on  in  the  laboratory  by  direct  study 
of  the  bacteria  before  inoculation  and  afterward  when 
they  were  recovered  from  the  bodies  of  the  animal  ex¬ 
perimented  on. 

His  final  life's  work  was  no  less  important,  in  firmly 
fixing  the  immunizing  influence  of  attenuated  bacterial 
inoculation  in  rabies.  Here  the  discovery  of  the  infect¬ 
ing  bacterium  escaped  every  known  means  of  recogni¬ 
tion  by  examination  of  the  tissues  and  blood  of  the  in¬ 
fected  animals  microscopically  and  culturally.  Appar¬ 
ently  there  are  pathogenic  bacteria  which  we  do  not 
know  because  we  have  not  yet  recognized  the  proper  cul¬ 
ture  material  for  the  successful  artificial  cultivation  of 
them,  nor  have  we  discovered  the  tinctorial  reaction 
which  they  may  possess  and,  finally,  it  is  not  improbable 
that  they  may  be  infinitely  smaller  than  other  bacteria 
and.  therefore,  more  difficult  to  recognize. 

Pasteur  recognized  the  fact  that  in  hydrophobia  the 
brain  and  other  nervous  tissue  of  an  infected  animal  are 
capable,  when  inoculated  into  another  animal’s  brain,  of 
producing  the  disease.  That  the  infected  brain,  used 
for  inoculating  animals,  contained  the  bacteria,  which 
caused  the  disease,  was  proved  by  the  fact  that  a  stage  of 
incubation  occurred  in  the  inoculated  animal  and  that 
a  series  of  animals  were  successfully  inoculated  consecu¬ 
tively  from  the  first.  Pasteur  then  successfully  attenu¬ 
ated  the  unknown  bacterium  of  hydrophobia  present  in 
the  nervous  tissues  of  an  inoculated  animal  by  desicca¬ 
tion  of  the  nervous  tissue  in  a  sterile  apparatus  by 
methods  too  well  known  to  repeat.  For  is  it  necessary 
to  occupy  time  in  repeating  the  well-known  methods 
pursued  by  Pasteur  and  his  pupils  in  the  use  of  the 
graduated  doses  of  attenuated  bacteria  contained  in  the 
nerve  tissues  in  the  prophylactic  treatment  of  rabies. 


To  Pasteur,  therefore,  do  we  owe  the  scientific  recogni¬ 
tion  of  the  principle  of  protective  inoculation. 

It  is  now  a  well-known  fact,  however,  that  inoculation 
against  disease  was  practiced  by  the  Chinese  1000  years 
ago.  They  inoculated  the  healthy  with  smallpox  as  a 
protection  against  the  clfsease.  Variolization  was  also 
practiced  in  Europe  in  the  seventeenth  and  eighteenth 
centuries.  We  read  that  in  1718  Lady  Montague  caused 
a  son  to  be  inoculated  with  variola  in  Italy  and  that  two 
years  later  her  daughter  was  inoculated  in  England. 
The  practice  was  followed  in  Ireland  long  after  the 
successful  establishment  of  vaccine  as  a  protection 
against  variola.  Inoculation  against  syphilis,  or  syph- 
ilization,  was  also  practiced  in  Europe  during  the  nine¬ 
teenth  century. 

To  Jenner,  however,  do  we  owe  the  first  example 
of  the  protective  inoculation  by  means  of  an  attenuated 
virus.  This  attenuation  we  now  know  was  established 
by  the  accidental  inoculation  of  milch  cows  with  small¬ 
pox,  producing  a  modified  disease,  vaccinia.  That  vac¬ 
cinia,  produced  in  man  by  inoculation  direct  from  the 
cow,  would  protect  against  smallpox  was  proved  when 
in  1798  Jenner  successfully  vaccinated,  direct  from  the 
cow,  the  five-year-old  lad  William  Summers. 

The  thousands  of  successful  vaccinations  which  have 
since  been  performed  and  the  thousands  of  lives  which 
have  been  saved  by  vaccination  are  proof  of  its  validity 
and  utility.  The  immunity  established  bv  protective 
inoculation  is  apparently  the  same  as  that  induced  by  an 
unmodified  attack  of  variola. 

SERUM  THERAPY. 

When  chemistry  had  revealed  the  nature  of  bacterial 
poisons  and  experiments  established  their  relation  to  the 
phenomena  of  disease,  it  was  proved  that  substances  were 
formed  in  artificial  culture  media  and  in  the  blood  and 
tissues  of  infected  animals  which  had  the  power  to 
neutralize  the  effect  of  the  bacterial  poison  in  other  ani¬ 
mals  infected  ivith  the  same  organism.  Further  in¬ 
vestigation  showed  that  an  animal  inoculated  with  the 
laboratory  preparation  of  antitoxin  was  protected  against 
the  disease. 

Furthermore,  it  was  found  that  the  blood  serum  of 
an  animal  inoculated  with  bacteria  in  a  non-fatal  and 
repeated  dose  contained  an  antitoxin.  When  the  blood 
serum  of  the  infected  animal  was  injected  into  a  healthy 
animal,  the  latter  was  protected  against  the  original 
disease. 

Antitoxin  was,  therefore,  proved  to  be  formed  in  arti¬ 
ficial  media 'of  bacterial  cultures  and  in  the  bodies  of  in¬ 
fected  animals.  When  the  antitoxin  thus  formed  was 
injected  into  an  animal  it  had  the  power  to  protect  it 
against  the  particular  bacterial  infection  or,  if  given  sub¬ 
sequent  to  the  infection  of  the  animal,  to  mitigate  the 
severity  of  the  disease  or  to  entirely  check  it. 

Thus,  bv  Koch  and  his  students,  was  serum  therapy 
established  as  a  principle.  Upon  this  principle  there 
has  been  established  and  given  to  the  world  the  anti- 
diptheritic  serum  of  Behrinsr  and  of  Roux. 

A  curative  or  immunizing  serum  has  been  developed 
for  Asiatic  cholera,  tetanus,  erysipelas,  plague,  epidemic 
dvsentery,  streptococcus  infection  and  other  diseases. 
While  the  serum  treatment  has  not  proved  successful  in 
all  the  diseases  in  which  it  has  been  used,  it  has  been  so 
successful  in  some — diphtheria,  for  instance — as  to 
firmly  establish  the  principle  of  serum  therapy. 

INFLUENCE  OF  BACTERIOLOGY  UPON  PRACTICAL  MEDICINE 

AND  SURGERY. 

These  practical  results  in  specific  prophylactic  and 
curative  therapy  are  but  a  part,  however,  of  the  influ- 
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ence  which  bacteriology  has  had  upon  medicine.  The 
stimulus,  given  by  bacteriology  to  the  study  of  patho¬ 
logic  anatomy,  physiologic  chemistry,  clinical  phen¬ 
omena  and  of  physical  and  chemical  changes  of  the 
fluids  and  tissues  of  the  body,  has  resulted  in  a  knowl¬ 
edge  so  comprehensive  that  medical  science  has  been 
revolutionized  within  the  last  twenty  years.  Speculative 
theories  and  hypotheses  have  given  place  to  facts  based 
upon  sound  principles  proved  by  experiment  and  clin¬ 
ical  observation. 

Bacteriology  made  possible  the  comprehension  of  per¬ 
fect  cleanliness  and  enables  the  surgeon  to  invade  every 
part  of  the  body  without  fear  of  infection  and  has  saved 
thousands  of  lives  which  twenty-five  years  ago  perished 
miserably  as  the  result  of  disease  at  that  time  inoperable, 
or  the  result  of  infection  from  contact  with  the  surgeon. 
By  means  of  cleanliness  and  skill,  induced  by  a  broader 
experience,  the  surgeon  has  been  able  to  add  to  our 
knowledge  information  of  great  value  which  could  have 
been  obtained  probably  in  no  other  way.  He  has  been 
able  to  study  disease  in  the  living  body  and  show  the  re¬ 
lation  of  a  disease  process  to  infection.  He  has  thus  been 
able  to  clear  away  many  of  the  misconceptions  of  svnro- 
tomatology  and  diagnosis,  especially  in  disease  of  the  ab¬ 
dominal  organs. 

Bacteriology  has  stimulated  laboratory  clinical  diag¬ 
nosis.  Bacterial  reaction  to  sera  and  blood  cultural 
tests  are  of  the  greatest  aid  to  diagnosis.  Clinical  re¬ 
search  work  has  command  of  an  armamentarium  con¬ 
sisting  of  a  knowledge  of  pathologic  anatomy,  of  physi¬ 
ology,  of  bacteriology,  of  chemic  physiology  and  of  phy¬ 
sics,  which  allows  of  a  precision  in  diagnosis  never  be¬ 
fore  at  the  command  of  the  physician. 

From  the  foregoing  it  seems  sufficiently  demonstrated 
that  to-day  medical  science  possesses  a  knowledge  so 
exact  that  we  may  answer  definitely  the  question  of  our 
relation  to  the  commercial  affairs  of  the  world.  Infec¬ 
tious  diseases  which  affect  agricultural  interests,  like 
swine  plague,  rind  pest,  fowl  cholera,  glanders,  tuber¬ 
culosis,  actinomycosis,  trichinosis,  and  many  of  the  para¬ 
sitic  diseases  of  plants  and  of  animals  have  been  studied 
by  scientists  with  most  definite  results. 

PREVENTION  OF  INFECTION. 

To-day  no  sane  man  believes  in  spontaneous  genera¬ 
tion.  The  presence  of  an  infective  disease  either  bac¬ 
terial,  protozoic,  parasitic  or  fungous,  means  the  recog¬ 
nition  of  progenitors  in  the  near  environment  of  the  in¬ 
fected  organism.  In  practically  every  one  of  the  dis¬ 
eases  of  animals  above  named  the  scientific  investigator 
has  already  discovered  the  nature  of  the  infecting  agent, 
knows  its  life-history,  what  conditions  are  most  neces¬ 
sary  for  its  propagation  and  multiplication  and  what 
will  remove  and  annihilate  so  dangerous  an  enemy. 

Our  Department  of  Agriculture,  and  especially  the 
Department  of  Animal  Industries,  has  done  much  to 
place  comparative  medicine  on  a  scientific  basis. 
Briefly  stated,  there  is  not  a  fungous-parasitic,  animal- 
parasitic,  protozoic  or  bacterial  disease  of  the  lower  ani¬ 
mals  which  can  not,  with  our  present  knowledge,  be 
stamped  out  for  all  time. 

Why  do  the  acute  epidemic  infections  attack  the 
swine,  fowl,  and  cattle  of  the  agriculturist?  Because 
the  causative  germ  is  allowed  to  live  and  multiply  after 
a  former  epidemic,  or,  it  is  transplanted  from  place  to 
place  by  infected  animals  or  by  fomites.  All  of  these 
acute  diseases  of  the  lower  animals  are  preventable.  One 
has  but  to  read  of  the  labors  and  investigations  of  Pas¬ 
teur.  in  relation  to  charbon,  to  the  silkworm  disease  and 
to  fowl  cholera  to  know  what  indifferent  careless  methods 


mav  do  to  prolong  and  propagate  an  infection.  On  the 
other  hand,  proper  precautions  as  to  the  destruction  by 
fire  of  the  infected  bodies  of  animals  and  plants,  the  ap¬ 
plication  of  cleanliness  through  the  use  of  abundant  pure 
water,  pure  food,  air  and  sunlight  would  extinguish  an 
epidemic. 

This  may  imply  the  loss  of  infected  property  by 
the  individual,  the  municipality,  the  state  or  the  national 
government,  but  fall  the  loss  where  it  may,  it  is  often 
necessary  to  destrm'  absolutely  the  infected  organism 
that  the  greater  commercial  interests  as  well  as  the 
health  of  the  people  may  be  preserved.  For  example, 
actinomycosis  of  cattle,  trichinosis  of  swine,  tubercu¬ 
losis  of  cattle,  may  he  absolutely  controlled  and  finally 
obliterated  by  proper  sanitary  measures.  The  expense 
of  such  an  undertaking  would  be  relatively  great,  but 
under  the  direction  of  scientists  it  can  be  done.  Pasteur, 
with  the  aid  of  the  government  of  France,  abolished 
swine  plague,  charbon,  silkworm  disease  and  other  con¬ 
ditions  harmful  to  the  agricultural  interests,  with  the 
result  that  millions  of  francs  were  saved  to  individuals, 
to  corporations  and  to  the  government. 

The  same  happy  result  would  occur  here  and  in  addi¬ 
tion  the  health  of  our  people  would  be  protected  against 
the  possible  infection  with  tuberculosis,  actinomycosis, 
trichinosis  and  intoxication  from  other  infected  animal 
foods. 

SMALLPOX. 

But  what  of  the  epidemic  scourges  of  the  earth,  small¬ 
pox,  yellow  fever,  cholera  and  the  plague?  Ho  rational 
individual  can  for  a  moment  doubt  the  protective  influ¬ 
ence  of  bovine  vaccination  against  smallpox.  Let  one 
but  look  up  the  statistics  of  the  mortality  of  this  dis¬ 
ease  in  the  anti-vaccination  period  and  he  will  become 
convinced  of  the  utility  of  protective  vaccination.  In 
London  the  annual  mortality  from  smallnov  from  1660 
to  1810  per  million  of  the  population  was  2040  to  5020, 
while  with  vaccination,  not  adequate,  however,  the  death 
rate  per  million  was  from 


1831  to  1835  . 830 

1838  to  1853  . 513 

1854  to  1871  .  388 

1872  to  1882  . 262 

1883  to  1892,  only .  73 


In  Germany  where  variola  had  decimated  the  popula¬ 
tion  in  the  prevaccination  period,  thorough  vaccination 
has  practically  stamped  out  the  disease.  Compulsory 
vaccination  properly  enforced  would  effectually  eradi¬ 
cate  the  disease  and  would  free  commerce  of  the  losses 
due  to  quarantine  regulations.  The  question  of  indi¬ 
vidual  rights,  especially  under  a  republican  form  of  gov¬ 
ernment,  is  debatable  when  one  considers  that  science 
has  proved  the  efficacy  and  utility  of  protective  vaccina¬ 
tion  against  variola ;  that  with  modern  methods  the  proc¬ 
ess  is  free  from  the  danger  of  inoculation  with  any  other 
disease;  that  vaccinia  is  practically  a  harmless  disease 
and,  finally,  that  an  individual  right  may  become  an  evil 
when  the  practice  of  it  subjects  others  to  unnecessary 
risk  of  health,  life  and  property. 

Medical  science,  therefore,  possesses  the  knowledge  to 
rid  the  earth  of  variola.  From  a  humanitarian  point 
of  view,  this  knowledge  is  priceless.  Still,  let  one  but 
compute  the  sum  saved  to  the  nations  of  the  earth  by 
vaccination,  estimating  each  life  saved  at  $5000,  the 
usual  valuation  placed  upon  human  life  by  statute. 
Great  as  would  be  this  sum,  it  is  many  times  less  than 
that  saved  to  the  commercial  interests  of  the  world  by 
the  control  of  the  disease  which  even  inadequate  vaccina¬ 
tion  has  afforded.  Think  for  a  moment  of  the  loss  to 
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commercial  interests  by  quarantine  and  other  restrictive 
measures,  in  the  event  of  an  epidemic  of  variola,  without 
protection  from  vaccination. 

THE  PLAGUE. 

The  plague,  the  Black  Death,  which  was  first  recog¬ 
nized  in  Europe  in  the  year  543  as  the  Peste  Justinenne J 
became  pandemic  in  the  fourteenth  century  and  24,000,- 
000  people  are  said  to  have  died  of  it.  In  1655,  Lon¬ 
don  alone  lost  70,000  people  from  the  plague.  It  dis¬ 
appeared  from  Europe  about  1720.  It  continued,  how¬ 
ever,  in  Egypt,  Asia  and  other  Eastern  countries  in 
small  foci,  occasionally  occurring  as  severe  local  epi¬ 
demics.  In  1830,  60,000  people  died  of  the  pest  in  Bag¬ 
dad.  During  the  remainder  of  the  nineteenth  century  it 
appeared  sporadically  in  Asia,  Turkey,  Tripoli,  Persia 
and  other  Asiatic  countries.  In  189i  it  reappeared  in 
epidemic  form  in  middle  China.  From  that  date  to  the 
present  time  it  spread  over  China,  reaching  Canton  in 
1894,  Hong  Kong  in  epidemic  form  in  1896,  and  in 
Bombay  the  same  year.  It  appeared  in  Oporto,  Spain, 
in  1899;  in  Glasgow  in  1900  and  in  San  Francisco  in 
1901,  not  to  mention  sporadic  cases  elsewhere  in  sea¬ 
ports  of  Europe  and  Central  and  South  America. 

In  1894  Dr.  Yersin,  Director  of  the  Pasteur  Insti¬ 
tute  at  Hong  Kong,  discovered  the  Bacillus  pestis.  He 
elaborated  a  serum  which  has  since  been  used  with  suc¬ 
cess  as  a  prophylactic  and  curative  agent.  Haffkine  pre¬ 
pared  a  protective  vaccine  which  has  also  proved  success¬ 
ful  as  a  protective  inoculation.  It  has  been  used  in  hun¬ 
dreds  of  thousands  of  cases  in  India  with  no  harmful 
results  and  is  said  to  reduce  the  susceptibility  at  least 
75  per  cent,  and  the  mortality  about  90  per  cent.1 2 

The  plague,  the  Black  Death  of  the  fourteenth  cen¬ 
tury,  still  exists  and  rages  with  fearful  mortality  in 
communities  which  have  no  regard  for  hygienic  sur¬ 
roundings.  It  is  communicated  to  people  through  the 
abraided  skin,  or  by  flea  bites,  through  the  respiratory 
tract  apparently  hy  bacteria  in  dust-laden  air  and  also 
through  the  alimentary  tract  by  contaminated  ingesta. 
Modern  hygienic  measures,  which  consist  of  perfect 
cleanliness,  isolation,  the  destruction  of  vermin  and  the 
use  of  Haffkine’s  vaccine  as  a  prophylactic  and  Yersin’s 
curative  serum,  serve  to  control  the  disease.  There  can 
be  no  doubt  that  if  sanitary  authorities  will  take  proper 
precautions  to  recognize  the  disease,  proclaim  its  pres¬ 
ence  and  then  control  it  by  the  means  which  science 
has  discovered,  that  the  terrible  scourge  may  be  safely 
held  in  check  and  finally  abolished  from  every  civilized 
community. 

The  value  to  commerce  of  the  discoveries  of  science 
in  relation  to  the  plague  can  not  be  computed.  While 
the.  knowledge  of  its  cause  and  prevention  is  exact,  the 
impossibility  of  controlling  the  unsanitary  conditions  of 
the  countries  of  the  East  and  even  of  our  own  western 
world  makes  it  necessary  to  continue  the  quarantine 
regulations  which  so  often  restrict  commercial  ends. 

YELLOW  FEVER.  ' 

The  mortality  from  yellow  fever  in  the  United  States 
during  the  last  one  hundred  years,  1798-1897,  has  been 
about  80. 665. 3  This  gives  an  average  annual  mortality 
of  807.  Several  severe  epidemics  have  occurred  and  it 
has  prevailed  extensively  in  smaller  towns  where  the 
mortality  records  have  not  been  kept.  Hence  the  above 
figures  do  not  represent  the  full  annual  death  rate  from 

1.  Fh.  Hauser :  La  Peste  dan  les  temps  aneiens,  etc.,  Paris, 
1900. 

2.  Pacific  Med.  Jour..  January.  1901. 

3.  Obtained  from  the  records  through  the  kindness  of  Surgeon- 
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the  disease.  Yellow  fever  has  been  the  scourge  of  the 
West  Indies,  Central  and  South  America,  Mexico  and 
of  our  Gulf  States. 

Recognized  as  an  infective  disease,  indefatigable 
search  has  been  made  for  the  bacterial  cause  by  many 
earnest  workers.  Apparently  up  to  the  present  time  the 
specific  infective  germ  has  not  been  found.  Indeed, 
from  a  recent  paper4  by  Reed  and  Carroll,  it  would  seem 
that  the  bacterium  must  be  infinitesimally  small. 

Although  we  do  not  know  the  specific  bacterium  of 
yellow  fever,  a  most  brilliant  discovery  has  been  made  of 
the  means  of  transmission  of  yellow  fever  by  means 
of  the  >  mosquito  (Stegomyia  fasdata )  by  two  of  our 
countrymen:5  Walter  Reed,  Surgeon  U.  S.  A.,  and 
James  Carroll,  Contract  Surgeon  U.  S.  A.  Twenty 
years  ago  Finley  associated  the  transmission  of  yellow 
fever  with  the  mosquito,  but  no  proof  of  this  was  given 
until  the  epoch-making  and  decisive  experiments  of  Reed 
and  Carroll.  Furthermore,  these  experimenters  proved 
that  fomites  contaminated  with  the  vomitus  and  dis¬ 
charges  of  yellow  fever  patients  do  not  transmit  the 
disease  to  man. 

In  Havana,  Cuba,  the  sanitary  authorities  of  the 
United  States  have  attempted  during  the  last  year  or 
more  to  test  the  fact  of  yellow  fever  transmission  by 
the  mosquito.  To  this  end  the  city  was  made  clean; 
the  breeding  places  of  mosquitoes  in  and  about  Havana 
were  destroyed  as  far  as  possible  and  persons  suffering 
from  yellow  fever  were  isolated  and  protected  from  the 
mosquito.  Thus  the  number  of  mosquitoes  were  much 
diminished  and  care  was  taken  that  remaining  mosquitos 
did  not  become  infected  by  biting  yellow  fever  patients. 
As  a  result  yellow  fever  disappeared  from  Havana  and 
for  the  first  time  in  years  no  case  had  occurred  up  to  May 
1  of  this  year.  The  usual  marine  quarantine  regulations 
of  the  United  States  restricting  the  non-immune  travel 
from  Cuba  was  postponed.  Furthermore,  the  Congress 
of  the  United  States  will  probably  modify  the  quaran¬ 
tine  regulations  in  reference  to  yellow  fever  to  meet 
the  more  hopeful  conditions  which  the  researches  of 
Reed  and  Carroll  have  established  in  relation  to  the 
definite  transmission  and  control  of  the  disease. 

There  can  be  no  doubt  of  the  practical  value  of  this 
important  discovery  to  mankind.  Proper  sanitary 
measures  in  reference  to  cleanliness,  the  destruction  of 
mosquitoes  and  their  breeding-places  and  proper  precau¬ 
tions  against  the  infection  of  the  few  undestroyed  mos¬ 
quitoes  by  isolation  of  everv  imported  case  of  yellow  fe¬ 
ver  will  eradicate  the  disease  from  every  civilized  coun¬ 
try. 

MALARIA. 

Malaria  has  not  borne  as  important  a  relation  to  com¬ 
mercial  communications  between  peoples  as  yellow  fever 
and  the  plague.  Nevertheless,  it  has  had  an  enormous 
influence  upon  the  health  and  prosperity  of  the  inhabit¬ 
ants  of  certain  regions  where  it  is  endemic  and  at  times 
epidemic  in  its  prevalence.  The  principles  which  pre¬ 
vail  to  induce  malaria  in  a  certain  region  is  the  exist¬ 
ence  of  human  malaria  and  of  the  mosquito  of  the  genus 
Anopheles. 

The  mosquito  is  annoying  but  harmless  until  she  be¬ 
comes  infected  with  malaria  by  biting  a  human  being  in¬ 
fected  with  the  disease.  Such  an  infected  mosquito 
may  inoculate  all  the  people  she  subsequently  stings. 
In  this  manner  a  region  ordinarily  free  from  malaria 
mav  become  infected  by  the  importation  of  a  case  of 
malaria  from  a  distant  point.  It  is  also  possible  that 

4.  The  Etiology  of  Yellow  Fever.  Am.  Med.,  Feb.  22.  190? 

5,  Experimental  Yellow  Fever,  Trans.  Assoc.  Am.  Phys.,  vol. 
xvl,  1901. 
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a  mosquito  infected  with  malaria  could  be  transported 
by  railroad  or  ship  in  the  luggage  or  clothing  a  consider¬ 
able  distance  and  then  sting  and  infect  individuals  in  its 
new  environment. 

We  have  many  examples  of  infection  of  people  in 
localities  usually  free  from  malaria,  through  its  intro¬ 
duction  by  means  of  imported  laborers  employed  in  the 
construction  of  railroads,  canals,  etc.  Malaria  was 
rarely  found  in  Chicago  until  1891  when  the  construc¬ 
tion  of  the  World’s  Fair  buildings  was  commenced. 
Then  it  was  attributed  to  the  excavations  and  the  turn¬ 
ing  of  virgin  soil.  The  construction  of  the  Chicago 
Drainage  Canal  began  at  the  same  time  and  continued 
until  1900.  During  that  period  malaria  was  constantly 
present  in  Chicago  and  in  1898-9  was  augmented  by  im¬ 
portation  of  infected  soldiers  from  Cuba  and  other  ma¬ 
larious  regions.  No  one  can  doubt  that  malaria  was 
imported  in  the  persons  of  some  of  the  foreign  laborers 
employed  in  the  above-named  enterprises  and  that  the 
previously  innocent  anopheles  became  infected  and  af¬ 
terward  inoculated  many  neonle  who  suffered  from  ma¬ 
laria  at  the  neriod  named. 

The  mortality  of  malaria  in  malarious  districts  with 
a  considerable  population  is  large.  Thus  Professor 
Celli6  says  that  the  mean  mortality  from  malaria  m 
Italy  is  about  15.000  victims  annually,  and  that  about 
2.000,000  cases  occur  in  Italy  each  year.  As  the  mean 
duration  of  malaria  is  generally  long,  sometimes  infect¬ 
ing  the  individual  for  years,  the  loss  of  labor  and  of 
production  and  the  expense  entailed  in  dealing  with 
the  disease,  amounts  to  several  millions  of  francs  Fur¬ 
thermore,  Celli  says  that  owing  to  malaria  about  5,000,- 
000  acres  of  land  remain  uncultivated  with  a  resulting 
larue  economic  loss.  According  to  the  very  accurate 
calculations  of  Ricchi,  the  Adriatic  Railway  Company 
with  1400  kilometers  of  road  and  employing  6416  men, 
spend  on  account  of  malaria  alone  1,050,000  francs  a 
year.  In  the  Italian  Army  in  the  twenty  years  from 
1877  to  1897  there  occurred  more  than  300.000  case‘s  of 
malaria.  Finally,  Celli6  says  malaria  annually  costs 
Italy  incalculable  treasure. 

Malaria  is  so  widely  disseminated  over  the  world  and 
the  opportunity  for  continued  infection  of  the  mosquito 
so  o-reat  that  it  seems  almost  hopeless  to  try  to  eradicate 
the  disease.  The  principle  upon  which  malaria  may  be 
fought  has  been  suggested  by  science  and  has  proved  of 
value  This  consists  of  the  destruction  of  the  mosquito 
and  its  breeding  places.  The  prevention  of  the  infec¬ 
tion  of  the  remaining  mosquitoes  by  isolation  of  the  ma¬ 
larious  individual  from  the  mosquito  and  the  diminu¬ 
tion  of  malarial  material  in  man  by  an  attempt  to  cure 
him  with  quinin  and  other  anti-malarial  remedies. 

Experiment  has  already  demonstrated  that  non-im- 
mune  individuals  may  live  safely  in  the  most  malarious 
districts,  with  adequate  yet  simple  protection  from  the 
sting  of  the  mosquito  infected  with  malaria.  Man  thus 
protected  against  malaria  may  now  explore,  settle  in  and 
develop  regions  of  the  earth  hitherto  inaccessible  because 
of  the  danger  from  the  deadly  tropical  malaria. 

This  address  would  become  too  long  were  one  to  take 
up  other  infectious  diseases,  although  in  some  of  them 
the  science  of  medicine  has  made  such  successful  inves¬ 
tigations  that  the  knowledge  of  the  cause,  means  of 
propagation' and  dissemination  is  exact. 

TYPHOID  FEVER. 

I  can  not  close  without  saying  that  if  in  typhoid  fever 
we  could  employ,  unembarrassed  by  the  great  cost  of  the 
necessary  measures,  the  precautions  which  science  affords 
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to  prevent  water  and  food  contamination,  that  the  dis¬ 
ease  would  be  effectually  abolished.  The  great  cost  of 
the  measures  necessary  to  stamp  out  typhoid  fever  would, 
however,  be  an  economic  measure,  inasmuch  as  the  im¬ 
mense  value  to  the  state,  of  the  conservation  of  the  labor 
of  the  thousands  sick  and  the  lives  saved  each  year  would 
more  than  compensate  for  the  treasure  spent. 

VALUE  OF  MEDICAL  SCIENCE  NOT  RECOGNIZED. 

However  much  medical  science  has  done  for  humanity 
and  great  as  the  value  of  the  knowledge  of  infectious 
disease  is  to  the  commercial  interests  of  the  world,  scien¬ 
tists  have  not,  especially  in  our  own  country,  received 
the  recognition  and  financial  aid  from  the  state,  from 
corporations  or  from  wealthy  individuals  which  they 
deserved. 

MEDICAL  SCIENCE  SHOULD  RECEIVE  FINANCIAL  SUPPORT. 

Medical  science  should  receive  the  moral  and  finan¬ 
cial  support  of  states  and  municipalities  in  the  employ¬ 
ment  of  the  measures  which  science  has  proved  to  be 
efficacious  in  modifying,  restricting  and  abolishing  in¬ 
fectious  disease.  Wealthy  corporations  and  individuals 
should  establish  institutes  of  original  research  in  prop¬ 
erly-constructed  and  equipped  hospitals  and  labor¬ 
atories.  There  the  many  earnest,  indefatigable  and  con¬ 
scientious  medical  investigators  could  make  more  per¬ 
fect  the  knowledge  we  already  possess  of  many  of  the 
infectious  diseases  and,  unembarrassed  by  financial 
needs,  could  search  for  the  cause,  the  means  of  trans¬ 
mission  and  the  prevention  and  cure  of  the  diseases  of 
which  we  know  but  little. 

Funds,  too,  should  be  created  to  support  the  cost 
of  committees  of  scientific  investigators  in  regions  now 
dangerous  to  the  white  man.  By  such  means  the  many 
plagues  of  the  tropics  would  be  investigated  and  con¬ 
quered.  Regions  uninhabitable  or  dangerous  to  the 
Caucasian  would  become  accessible  to  settlement  and 
commercial  intercourse.  Civilization,  humanity  and 
commerce  would  be  advanced  and  multiplied. 

It  is  right,  therefore,  that  medical  science  should  de¬ 
mand  of  the  monied  interests  of  the  world  the  recogni¬ 
tion  which,  though  long  withheld,  is  her  just  due.  This 
she  asks,  not  that  individuals  may  profit  in  either  fame 
or  fortune,  but  that  she  may  the  more  readily  rid  the 
world  of  infectious  diseases  for  the  sake  of  humanity. 
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THE  RECORDED  SUTURES  OF  THE  HEART. 

In  1896  three  operations  for  the  suture  of  wounds  of 
the  heart  muscle  were  done.  Two  are  recorded  as  hav¬ 
ing  been  done  in  1897.  Four  are  credited  to  1898.  In 
1899  the  heart  was  sutured  eleven  times,  in  1900  three 
times,  and  in  1901  nine  times,  three  of  this  last  set 
being  done  in  this  country.  This  year  two  operations 
have  thus  far  been  reported.  This  makes  a  total  of  thirty- 
four  operations  in  the  six  years  following  the  first  at¬ 
tempt  to  treat,  by  a  simple  surgical  procedure,  an  organ 
usually  supposed  to  be  particularly  vulnerable,  in  fact, 
so  vulnerable  that  any  interference,  even  for  surgical 
purposes,  might  be  followed  by  immediate  fatal  results. 
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There  is  more  than  enough  material  here  for  our  con¬ 
sideration  at  this  time,  and  I  beg  you  to  follow  me  in 
the  necessarily  brief  discussion  which  I  offer  you. 

In  order  to  start  with  some  knowledge  of  the  results 
of  these  operations,  before  any  discussion,  in  general 
or  in  detail,  is  attempted,  a  short  review  of  them  will  be 
necessary. 

REVIEW  OF  THESE  CASES. 

As  regards  the  manner  of  wounding,  all  these  cases, 
except  two,  were  due  to  punctured  or  incised  wounds, 
the  two  exceptions  being  bullet  wounds.  The  particular 
injury  to  the  heart  was  inflicted  on  the  ventricles  thirty- 
two  times,  the  left  ventricle  being  implicated  seventeen 
times  and  the  right  thirteen  times.  In  two  cases  only 
were  auricles  opened,  once  the  right  and  once  the  left, 
and  there  are  three  cases  in  which  my  information  is  in¬ 
complete.  In  most  of  the  cases  where  details  are  given 
the  pleura  is  reported  wounded,  and  usually  there  was 
a  hemothorax,  the  collection  representing,  in  large  part, 
the  overflow  from  the  pericardium. 

The  practical'  questions  which  usually  come  to  the 
mind  of  a  surgeon  in  planning  an  operation  to  meet 
these  conditions,  relate  to  the  method  of  exposure  of  the 
heart,  the  detail  of  the  treatment  of  its  particular  con¬ 
dition,  and  the  method  of  closing  and  dressing  the 
wound  of  the  operation. 

In  the  cases  reported  the  heart  was  reached  variously, 
depending  on  the  location  of  the  original  wound  in  the 
skin  and  the  choice  of  the  operator,  but  either  a  flap  of 
all  of  the  tissues  of  the  thoracic  wall  was  turndH  up,  or 
a  resection  of  two  or  more  ribs  was  practiced.  The  par¬ 
ticular  detail  is  of  no  great  moment  provided  that  the 
heart  is  properly  exposed.  The  special  method  of 
treating  the  heart  wound  is  of  interest  for  it  involves 
the  choice  of  suture  material  for  a  novel  situation, 
the  time  at  which  the  suture  is  introduced  and  tied  with 
reference  to  the  heart  beat,  and  the  depth  of  the  stitch 
in  the  heart  muscle.  In  our  cases  three  operators  are 
recorded  as  having  used  catgut,  Fontan  of  Paris,  Marion, 
and  Launay;  in  all  other  instances  where  the  suture 
material  was  specified  silk  was  used,  and  in  most  cases 
the  sutures  were  interrupted,  though  in  a  small  number 
a  continuous  suture  was  practiced.  It  is  of  interest 
to  note  that  these  operators  particularly  avoided  includ¬ 
ing  the  endocardium  in  the  suture.  One  of  them  defi¬ 
nitely  reports  introducing  and  tying  the  suture  during 
diastole. 

As  regards  the  closure  of  the  wounds — the  tissues  in¬ 
volved  in  the  flaps  or  incisions  were,  of  course,  replaced : 
in  seven  instances  drainage  of  the  pericardium  and 
pleura  was  practiced,  and  in  four  the  pleura  alone  was 
drained.  The  other  cases  are  said  plainly  to  have  been 
closed  without  drainage,  or  nothing  is  said  of  the  matter 
at  all. 

RESULTS  OF  THESE  CASES. 

Now,  of  the  total  number  of  these  cases  five  died  on 
the  operating  table,  of  hemorrhage,  and  ten  died  very 
soon  afterwards  of  the  effects  of  hemorrhage  or  the 
shock  of  the  operation ;  so  that  nearly  half  of  the  cases 
that  survived  the  injury  long  enough  to  be  subjected  to 
operation  died  during  or  very  shortly  after  that  opera¬ 
tion.  The  other  group,  nineteen  in  number,  had  vari¬ 
ous  fortunes,  but  thirteen  of  them  recovered  and  only  six 
died.  I  think  it  is  fair  to  stop  a  moment  and  consider 
these  facts.  Surely  the  fifteen  who  died  of  hemorrhage 
or  shock  with  operation  would  probably  have  died  of 
hemorrhage  exactly  the  same  without  operation.  No 
fatal  traumatism  is  inflicted  by  exposing  the  heart ;  and 


stopping  the  hemorrhage  from  an  incised  or  punctured 
wound  in  the  ventricles  is  a  simple  matter  when  the  heart 
is  once  exposed ;  indeed,  pressure  with  the  finger  or  a 
tampon  will  stop  it  temporarily.  At  all  events  the  oper¬ 
ation  and  suture  did  not  add  materially  to  the  amount 
of  blood  lost  and  so  can  not  be  counted  as  having 
hastened  the  death  from  hemorrhage,  and  the  average 
amount  of  shock  I  can  not  estimate.  But  I  believe  that 
it  is  fair  to  say  that  these  patients  had,  from  the  first, 
practically  no  chance  to  recover,  and  that,  if  this  had 
been  known,  the  operations  need  not  have  been  done — 
but  I  say  this  with  full  appreciation  of  the  fact  that 
the  inevitable  fatality  could  not  have  been  definitely 
predicated  in  any  case.  Of  the  other  nineteen,  the  com¬ 
ment  is,  plainly,  that  they  had  a  chance  to  recover.  In 
each  of  them  the  suture  of  the  heart  was  a  successful 
procedure;  in  not  one  instance  was  the  fatal  outcome 
due  to  a  secondary  hemorrhage.  The  six  who  died  suc¬ 
cumbed  to  the  common  matter  of  an  infection,  sequent 
to  wound  and  operation.  Of  the  thirteen  who  recovered 
four  did  so  in  spite  of  a  concurrent  infection.  But  the 
point  is  that  of  these  thirty-four  cases,  fifteen  had, 
really,  but  very  slight  expectation  of  benefit  from  the 
operation  and  died  probably  neither  in  spite  of  it  nor  be¬ 
cause  of  it — nineteen  had  expectation  of  recovery  from 
operation,  and  in  thirteen  that  expectation  was  realized. 

I  do  not  wish  you  to  think  that  I  am  trying  to  make 
these  cases  give  a  better  percentage  of  recoveries  than 
they  really  do.  That  percentage,  as  the  whole  list 
stands  now,  is  about  one-third.  But  if  we  wish  to  con¬ 
sider  only  the  final  success  or  failure  of  the  suture  of  the 
heart  muscle  we  must  limit  our  inquiry  to  the  cases  in 
which  this  procedure  was  really  tested,  and  then  we  see 
that  the  percentage  of  recoveries  may  be  considered  a 
little  more  than  two-thirds. 

SLOW  ADVANCE  IN  HEART  SURGERY. 

• 

The  road  to  the  heart  is  only  two  or  three  centimeters 
in  a  direct  line,  but  it  has  taken  surgery  nearly  2400 
years  to  travel  it,  for  I  take  it  that  the  operation  of 
opening  the  chest  for  an  empyema,  which  was  known 
to  Hippocrates,  was  a  direct  predecessor  of  the  attempt 
to  treat  other  thoracic  viscera.  It  does  not  need  to  be 
said  that  during  most  of  this  time  surgery  stood  still 
and  that  the  advances  were  little  by  little.  We  all 
know  that  before  the  antiseptic  and  aseptic  eras  pleu- 
rotomy  for  empyema  gave  very  terrible  results,  and  there 
could  be  but  scant  encouragement  to  draw  surgeons  to 
fresh  fields.  However,  more  than  a  century  ago  11798) 
Desault,  with  the  logic  and  precision  which  still  char¬ 
acterizes  the  French  school,  laid  down  the  rules  for 
opening  the  pericardium  for  an  empyema  situated  in 
that  sac,  and  anticipated  much  of  the  technic  of  to-day, 
and  it  took  surgery  ninety-eight  years  to  pass  from  the 
pericardium  to  the  epicardium,  across  a  space  that  is 
such  only  potentially. 

It  is  a  little  odd  that  surgeons  have  hesitated  so  long 
to  go  to  the  aid  of  the  wounded  heart  in  man.  Physi¬ 
ologists  for  years  have  experimented  on  the  hearts  of  ani¬ 
mals  selected  from  nearly  all  the  species  of  the  animal 
kingdom.  The  special  references  to  this  matter  are 
not  needed  here,  but  it  is  germane  to  the  subject  to  note 
that  the  tolerance  of  the  mammalian  heart  for  manipula¬ 
tion,  and  its  persistence  of  action  in  spite  of  wounds 
and  obstacles,  have  long  been  known. 

The  experience  of  the  various  operators  has  been,  as 
might  therefore  have  been  expected,  that  the  heart  of 
man  was  no  more  resentful  of  intervention  than  were  the 
hearts  of  other  mammals,  and  that  it  not  only  could  be 


1562 


ORATION. 


Jour.  A.  M.  A. 


handled,  and  even  partially  lifted  from  the  pericardium, 
but  that  its  muscle  could  be  sutured  so  as  to  close  a 
wound,  just  as  can  be  done  with  the  skeletal  muscles. 
However,  in  the  case  of  the  systemic  muscles  rest  can 
usually  be  enforced,  either  completely  or  partially,  dur¬ 
ing  the  process  of  healing,  but  this  can  not  be  done  with 
the  heart.  Here  comes  the  great  difference  between  the 
heart  muscle  and  the  skeletal  muscles,  both  as  regards 
suture  and  the  reparative  process,  the  heart  must  con¬ 
tinue  to  act  for  the  whole  of  the  time. 

The  question  now  centers,  first,  on  the  possibility  of 
properly  suturing,  that  is,  placing  a  practical  suture  in 
the  moving  heart,  and  second,  on  the  result  of  the  heal¬ 
ing  process.  The  first  question  is  one  of  only  technical 
moment,  for  the  work  on  animals  has  shown  that  it  can 
be  done,  and  the  experience  of  those  who  have  sutured 
the  human  heart  has  not  disclosed  any  special  difficulty 
in  the  procedure,  but  the  matter  and  manner  of  the  su¬ 
tures  are  debatable.  The  general  advice  is  that  the  su¬ 
tures  of  muscle  should  be  of  silk  and  it  has  been  most 
frequently  used  in  the  heart  muscle,  but  three  of  the 
successful  cases,  the  two  of  Fontan’s  and  the  one  of 
Launay’s,  were  sutured  with  catgut.  Elsberg  has  ad¬ 
vised,  as  the  result  of  his  experiments  on  rabbits  and 
dogs,  that  the  suture  material  should  be  silk,  and  that 
the  suture  be  an  interrupted  one,  and  very  superficially 
placed,  believing  that  deep  sutures  will  tear  out  while 
superficial  ones  will  hold.  He  also  advises  that  the  su¬ 
ture  be  placed  and  tied  during  the  diastole  of  the  heart. 

EXPERIMENTAL  RESEARCH. 

To  discover,  if  I  might,  the  exact  value  of  these  some¬ 
what  confused  matters,  I  have  exposed  the  hearts  in 
eleven  dogs,  and  made  wounds  of  various  sizes  and  in 
different  directions  in  the  left  ventricle,  limiting  myself 
to  that  particular  cavity  as  it  was  the  one  most  fre¬ 
quently  wounded.  In  each  instance,  except  perhaps  one, 
I  verified  the  opening  of  the  cavity  of  the  ventricle  by 
passing  an  instrument  into  it  so  as  to  get  a  free  spurt 
of  blood  during  one  or  two  systoles.  It  was  found  that 
this  verification  was  a  practical  necessity,  for  the  non¬ 
penetrating  wound  of  the  myocardium  will  give  forth, 
during  systole,  a  spurt  so  large  that  it  could  easily  be 
confused  with  one  from  the  cavity  of  the  ventricle. 
These  wounds  were  then  sewed  with  ordinary  com¬ 
mercial  cumolized  catgut;  in  some  deep  and  superficial 
stitches  were  combined;  in  some  very  deep,  so  as  to 
surely  penetrate  the  endocardium,  were  used,  and  in 
others  very  superficial  stitches;  and  the  variations  of 
interrupted,  continuous  and  recurrent  continuous  were 
practiced. 

In  the  earliest  operations  toothed  thumb  forceps  were 
used  to  pick  up  a  few  muscular  fibers  to  steady  the  organ 
for  the  making  of  the  incision  and  placing  the  sutures. 
At  the  first  pinch  the  heart,  of  course,  delayed  a  systole 
and  then  began  to  beat  rapidly  and  violently  and  con¬ 
tinued  this  as  long  as  the  forceps  were  in  place.  It 
was  exactly  as  if  the  heart  were  surprised  and  at  first 
checked  by  the  intrusion  of  the  forceps  teeth,  and  then 
recovered  to  make  violent  and  strenuous  efforts  to  escape 
from  the  grip,  and  if  the  forceps’  hold  was  continued  it 
usually  succeeded  in  this  by  the  tearing  of  the  fibers. 
One  of  my  dogs  died  on  the  table  from  hemorrhage  due 
to  the  tearing  of  the  muscle  in  the  bite  of  the  forceps 
and  my  inability  to  at  first  catch  the  edge  of  the  open 
wound  in  the  bottom  of  a  pericardium  overflowing  with 
blood,  and  although  I  did  finally  succeed  in  getting  in 
two  sutures  they  were  placed  too  late. 


A  METHOD  TO  HOLD  THE  HEART  DURING  SUTURE. 

To  overcome  this  difficulty  with  the  forceps  I  put  into 
the  heart,  before  incising  it.  two  long  suspension  loops  of 
silk,  dipping  the  needle  carrying  them  deep  into  the  ven¬ 
tricular  wall.  These  gave  complete  control  of  the  organ, 
for  they  did  not  tear  out,  and  even  though  the  heart  wras 
hanging  from  them  its  function  continued,  and  much 
less  tumultuously  than  it  did  in  the  bite  of  the  forceps ; 
and  with  them  the  heart  could  be  lifted  quite  half¬ 
way  out  of  the  pericardial  incision,  or  it  could  be  swung 
to  one  side  or  the  other,  or  rolled  over  in  either  direction, 
its  range  of  motion  being  limited  only  by  the  great  ves¬ 
sels  at  the  base. 

I  placed  these  loops  side  by  side  and  about  a  centi¬ 
meter  apart,  and  could  then  incise  between  them,  hold 
the  wound  open,  by  traction  on  the  loops,  to  verify  pen¬ 
etration  and  then,  crossing  the  loops,  could  absolutely 
stop  bleeding  and  steady  the  heart,  for  under  this  con¬ 
trol  the  point  of  the  incision  seemed  to  be  the  starting 
point  of  the  systolic  waves. 

DIASTOLIC  SUTURE  UNNECESSARY. 

Now,  even  with  the  incision  coapted  and  held  rela¬ 
tively  motionless  by  the  crossed  and  taut  suspension 
loops — so  that  the  placing  of  a  suture  was  no  more  diffi¬ 
cult  than  in  an  indifferent  tissue — 1  found  it  imprac¬ 
ticable,  yes,  impossible,  to  make  a  diastolic  thrust  of  the 
needle,  to  pull  the  suture  into  place  in  the  succeeding 
diastole,  and  to  tie  the  knots  in  the  ones  following.  To 
do  this  would  require  a  man  to  work  with  accuracy,  and 
yet  witff  perfectly-timed  breaks  in  his  work,  in  various 
fractions  of  successive  seconds — for  these  hearts  are 
always  beating  more  than  one  hundred  times  to  the 
minute.  And  the  impossibility  which  I  encountered  has 
made  it  very  difficult  for  me  to  believe  that  anyone,  even 
if  he  has  attempted  it,  has  ever  really  done  it.  Nor 
can  I  see  what  is  gained  by  it. 

The  heart  does  not  bleed  in  diastole,  it  bleeds  in  sys¬ 
tole,  and  the  suture  must  he  tied  to  he  efficient  at  that 
time,  and  the  way  to  do  it  is  to  tie  quietly  and  firmly, 
during  the  rapid  beating  of  the  heart,  and  to  take  no 
account  of  split  second  diastoles,  but  watch  the  knots  as 
one  should  watch  the  knots  of  the  ligature  in  a  major 
vessel.  And  the  same  judgment  which  controls  the  ten¬ 
sion  of  the  suture  should  control  the  depth  to  which  it 
reaches.  I  can  not  agree,  from  what  I  have  seen  of  the 
actual  working  of  the  matter,  that  a  superficial  suture 
will  hold  where  a  deep  one  will  tear  out.  One  is  sutur¬ 
ing  the  myocardium,  not  the  epicardium.  Of  course,  it 
is  inadvisable  to  penetrate  the  endocardium,  but  it  is. 
at  the  same  time,  and  fortunately,  a  difficult  thing  to  do. 
I  did  it  once  because  I  intended  to  do  it,  and  I  had  to 
take  a  larger  needle  than  I  had  ordinarily  worked  with, 
and  definitely  carry  it  through  the  heart  wall  and  re¬ 
turn  ;  and  from  this  I  learned  that,  with  the  medium¬ 
sized.  full-curved  needle  which  one  would  commonly 
use,  the  penetration  of  the  left  ventricle  is  not  to  be 
feared. 

On  this  point  it  only  remains  to  be  said  that,  in  the 
case  in  which  the  endocardium  was  included  in  the 
stitch,  the  strand  of  suture  stretched  across  the  cavity 
of  the  ventricle  was  the  occasion  of  the  formation  of  a 
little  globular  clot,  which  was  found  at  the  autopsy 
to  be  firm  and  white,  and  surrounded  by  a  large  post¬ 
mortem  clot. 

Elsberg’s  very  complete  studies  of  the  healing  process 
showed  that,  the  muscular  fibers  in  the  bight  of  the  suture 
atrophy  and  are  replaced  by  fibrous  tissue,  and  he  points 
out  that,  very  evidently,  there  would  be  less  of  this  lower 


June  14,  1902. 


ORATION. 


1563 


grade  tissue  in  the  case  of  an  interrupted  suture;  but, 
so  far  as  I  have  been  able  to  judge,  the  difference 
amounts  to  very  little  practically,  and  the  saving  of 
time  in  the  continuous  over  the  interrupted  suture  is 
manifest,  and  it  is  the  method  finally  advised  by  Ter¬ 
rier  and  Keymond  a  year  ago.  I  had  thought  that  the 
lessening  of  the  number  of  knots  on  the  epicardial  sur¬ 
face  by  the  use  of  the  continuous  suture  might  be  a 
special  point  in  its  favor,  but  the  matter  seems  to  be 
unimportant,  for  all  knots  quickly  sink  into  the  tissues, 
leaving  a  flush  surface  which  is  covered  with  fibrin. 

CAUSES  OF  DEATH. 

For  my  experiments  I  have  used  dogs — primarily  be¬ 
cause  of  the  size  of  the  heart  in  the  larger  dog — and  I 
had  the  same  difficulty  that  other  experimenters  have 
had  with  the  animal,  for  there  is  no  mediastinum,  the 
whole  thorax  being  lined  by  one  continuous  membrane., 
and  as  soon  as  this  is  opened  both  lungs  collapse,  so 
that  artificial  respiration  by  bellows  is  needed.  There 
are  two  important  points  in  connection, with  this  fact:  a 
very  large  serous  surface  is  exposed  to  the  air  and  to  in¬ 
fection,  and  it  is  practically  impossible  to  avoid  leaving 
a  certain  degree  of  pneumothorax  when  the  chest  is 
closed.  Collateral  traumatism  and  infection,  then,  led 
to  the  early  death  of  most  of  the  dogs ;  indeed,  only  two 
lived  ten  days  and  then  both  died  of  empyema  and  pyo- 
pericardium.  This  makes  it  impossible  for  me  to  speak  as 
confidently  regarding  the  catgut  suture  as  I  should  like, 
for  a  priori  I  should  prefer  in  this  place  the  absorbable 
suture,  because  a  stitch  once  in  is  there  to  stay,  and  the 
opportunity  of  going  back  and  removing  it,  if  its  pres¬ 
ence  is  resented  by  the  tissues,  can  not  be  looked  for. 
Still  it  is  to  be  noted  that  one  operator,  Fontan  of  Paris, 
has  the  distinction  of  having  twice  sutured  the 
heart  with  the  recovery  of  both  patients,  and  Launay 
has  successfully  closed  two  wounds  in  one  heart,  the  su¬ 
ture  material  in  all  three  cases  having  been  catgut,  and 
on  the  other  hand,  Nietert  of  St.  Louis,  has  also  two 
successful  heart  sutures  to  his  credit,  his  suture  material 
being  silk.  Still,  if  it  can  be  shown  that  the  healing 
process  takes  place  to  a  practical  extent  during 
the  persistence  of  the  catgut  it  will  be  reasonable 
to  argue  that  no  great  objection  can  lie  against 
the  absorbable  suture.  In  Elsberg’s  paper  he  asserts 
that  reparative  processes  are  in  train  in  twenty- 
four  hours,  in  forty-eight  hours  there  is  a  dense 
round  cell  infiltration,  by  the  fourth  day  spindle  cells 
appear,  by  the  seventh  day  they  replace  the  degenerated 
muscle  fiber,  and  by  the  tenth  day  the  granulation  tis¬ 
sue  is  becoming  fibrous  tissue.  He  reports  several  rab¬ 
bits  killed  on  the  fourteenth  day  with  the  wound  in  the 
heart  firmly  healed,  and  in  one  instance  a  rabbit  dead  of 
sepsis  had  a  firmly-closed  heart  wound  on  the  eighth  day. 
In  two  of  my  dogs,  both  dead  of  sepsis  on  the  tenth  day. 
the  heart  wounds  were  firmly  closed,  with  no  evidence  of 
leakage  or  hemorrhage,  although  in  one  the  infective 
process  had  attacked  the  epicardium  and  penetrated  the 
myocardium.  It  does  not  need  to  be  said  that  these 
dogs  count  for  very  little;  but  the  inference  is  simple, 
from  the  whole  evidence,  that  wounds  of  the  heart  mus¬ 
cle  heal  very  rapidly  and  that  the  process  may  be  prac¬ 
tical  completed  quite  within  the  life  of  a  catgut  suture. 
And  the  evidence  of  Fontan’s  two  patients,  one  of  whom 
was  infected,  and  Launay’s  case  of  two  wounds  in  one 
heart,  is  on  the  same  side,  and  I  shall  therefore  assume 
that  catgut  is,  at  least,  a  permissible  suture  material. 

SUCCESS  OF  THE  CLOSURE  OF  HEART  WOUND. 

F;nallv  it  has  to  be  said  that  in  my  dogs  these  sutures. 


however  placed  or  tied,  always  controlled  the  hemor¬ 
rhage  and  closed  the  opening,  and  that  the  healing  pro¬ 
cesses,  as  they  were  studied,  followed  a  course  practically 
similar  to  that  in  Elsberg’s  experiments  on  rabbits,  up 
to  the  death  of  my  animals.  They  show  that  the  repair 
in  heart  muscle  is  in  no  way  different  from  the  repair 
in  skeletal  muscles,  and  that  it  is  no  more  interfered 
with  by  the  action  of  the  heart  than  are  the  nutritive 
processes  of  the  organ. 

I  do  not  know  of  any  of  the  successful  cases  of  heart 
suture  in  man  having  died  later,  but  there  is  reference  to 
a  case  of  Izzi’s  in  which  the  heart  was  wounded  but  not 
sutured,  and  the  man  recovered,  but  on  the  twenty-eighth 
day,  having  left  the  hospital,  he  made  considerable  effort 
to  lift  a  weight  and  had  rupture  of  the  cicatrix  in  the 
heart  wall  and  sudden  death.  Of  course,  the  wound  in 
this  heart  had  been  filled  by  a  coagulum,  and  in  the  proc¬ 
ess  of  healing  this  was  organized  or  replaced  by  cicatri¬ 
cial  tissue,  and  there  never  had  been  the  proper  coapta¬ 
tion  of  the  heart  muscle  in  the  edges  of  the  cut. 

So  far  as  the  heart  itself  is  concerned  the  proposition 
for  its  suture,  in  case  of  wound,  is  properly  established ; 
and  if  it  were  a  superficial  organ  and  easy  of  access,  and 
if  the  path  by  which  it  is  reached  could  easily  be  closed 
again,  the  whole  matter  would  be  eminently  simple. 
The'  operation  would  be  more  frequently  done  for  the 
occasions  demanding  it  would  more  frequently  arise,  and 
the  whole  technic  would  be  quickly  worked  out  in  detail. 
But  the  heart,  while  it  is  close  to  the  surface  of  the  body 
at  one  point,  is  not  a  superficial  organ,  and  to  reach  it 
the  bony  and  muscular  chest  wall  has  to  be  traversed — 
a  matter  of  no  special  import — and  two  serous  sacs  have 
to  be  invaded.  Herein  lies  the  great  difficulty. 

INTERFERENCE  OF  THE  PLEURA. 

It  is  true  that  in  a  dissection  the  pericardium  can 
usually  be  reached  without  a  wound  of  the  left  pleura, 
but  it  can  only  be  done  by  taking  the  pleura  definitely 
into  account.  The  anterior  limits  of  the  sac  are  very 
various  and  in  the  dissecting  room  it  has  been  found  to 
extend  across  behind  the  sternum  almost  to  the  right 
border  of  the  bone.  Commonly,  it  overlaps  and  Fes 
just  internal  to  the  left  border  of  the  sternum  as  far 
down  as  the  fourth  cartilage,  and  from  this  point  gradu¬ 
ally  passes  downwards  and  outwards  crossing  the  sternal 
end  of  the  fifth  cartilage  and  just  internal  to  the  middle 
at  the  sixth.  A  wound,  therefore,  to  reach  the  pericar¬ 
dium  and  heart  without  injuring  the  pleura  would  have 
to  be  placed  in  the  sixth  interspace  and  close  to  the 
sternal  edge,  and  be  directed  almost  exactly  backwards. 
This  place  is  so  small  that  practically  it  is  never  found, 
and  it  is  necessary  to  consider  that  all  wounds  which 
penetrate  the  pericardium  have  traversed  the  pleura,  and 
it  is  across  the  same  tissue  and  sac  that  the  surgeon  must 
pass  who  attempts  to  repair  the  wound.  There  is  an¬ 
other  point  to  be  considered  here.  The  opening  of  a 
serous  sac,  either  accidently  or  surgically,  exposes  it  to 
infection,  and  the  serous  membrane,  by  a  power  inherent 
in  it,  deals  with  such  infection  as  occurs  unless  the  lat¬ 
ter  overwhelms  it.  The  question  has  been  thoroughly 
studied  by  all.  in  its  relation  to  the  peritoneum,  but  T 
wish  merely  to  refer  to  the  fact  that  the  peritoneum 
offers  opportunities  for  the  localization  of  an  infection 
which  can  not  otherwise  be  disposed  of,  and  that  intes 
tinal  rest  may  contribute  greatly  to  this  localization. 
Both  the  pleura  and  pericardium  differ  from  the  peri¬ 
toneum  in  this  respect — the  surfaces  of  neither  offer 
pockets  or  recesses  in  which  an  infection  may  be  con¬ 
fined,  and  constant  motion  incident  to  breathing  and  the 
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heart  beat,  tends  to  disseminate  pathogens  and  to  quickly 
distribute  them  over  the  whole  surface  of  the  sac. 

So  far  as  the  arrangement  of  the  lymphatics  of  the 
pleura  is  concerned,  its  power  of  absorption  should  be 
greater  than  that  of  the  peritoneum,  and  in  certain 
cases  of  infection,  as  in  the  empyema  of  pneumonia, 
it  does  show  considerable  ability  to  deal  with  the  condi¬ 
tion  ;  but  in  view  of  the  great  frequency  of  infection  of 
the  left  pleura  in  connection  with  heart  wounds,  I  am 
obliged  to  believe  that  the  inability  to  obtain  surgical 
rest  for  the  tissue  is  a  prominent  factor  in  producing 
and  perpetuating  the  condition. 

In  writing  on  wounds  of  the  pleura  and  lung,  Terrier 
and  Eeymond  claim  that  infection  of  the  pleura  is  not 
likely  to  occur  unless  there  is  a  coincident  wound  of  the 
lung.  They  argue  that  the  infection  probably  comes 
from  a  bronchus,  and  base  the  treatment  necessary  for  a 
traumatic  hemothorax  on  the  presence  or  absence  of 
hemoptysis.  In  no  one  of  the  clinical  histories  of  these 
heart  wounds  which  I  have  seen  is  there  mention  of 
hemoptysis,  but  they  nearly  all  had  hemothorak,  large 
quantities  of  blood  being  in  the  pleura,  and  a  large  per¬ 
centage  had  a  subsequent  infection. 

SEPSIS  AND  DRAINAGE. 

Of  the  thirty-four  cases,  nineteen  lived  long  enough 
for  the  development  of  an  infection,  and  in  ten  it  de¬ 
veloped,  and  of  these  six  died,  showing  that  infection  so 
affects  prognosis  in  these  cases  that  a  man  infected  has 
not  so  much  as  half  a  chance  to  recover;  or,  to  put  it 
differently,  more  than  half  of  the  cases  were  infected, 
and  of  these  more  than  half  died.  It  is  of  particular 
interest  to  know  the  time  of  the  implantation  of  the  in¬ 
fection,  and  I  have  found  records  of  nine  other  cases  of 
wounds  of  the  pericardium  and  heart  which  were  not 
submitted  to  any  primary  operation,  and  of  these  three 
had  local  infection,  and  one  had  primary  local  healing 
but  died  of  a  peritonitis.  The  number  of  cases  is  very 
small,  but  so  far  as  they  go  the}7,  show  that  about  one- 
third  of  them  are  infected  by  the  wounding  instrument 
and  that  primary  operation  increases  the  chance  of  an 
infection  to  more  than  half;  this,  however,  must  not  be 
taken  as  counting  against  the  doing  of  the  operation,  for 
its  object  is  to  control  conditions  which  lead  to  certain 
death,  and  even  with  an  infection  recovery  is  not  impos¬ 
sible.  The  knowledge  of  the  great  likelihood  of  an  in¬ 
fection  at  the  time  of  the  receipt  of  the  wound  must  be 
made  use  of,  and  one  must  consider  if  such  a  wound  is 
not  to  be  treated  as  one  already  infected.  If  this  is  done 
some  method  of  drainage  will  be  employed,  and  the 
detail  of  its  arrangement  is  complicated  by  this  fact,  that 
one  serous  sac,  the  pericardium,  must  be  drained  across 
or  through  another,  the  pleura.  The  advice  is  given, 
probably  in  view  of  this  difficulty,  that  both  pericardium 
and  pleura  be  closed  without  drainage,  but  some  opera¬ 
tors  have  drained  and  their  results  merit  consideration. 
So  far  as  I  can  learn,  eleven  of  the  thirty-four  cases  had 
primary  drainage  arranged,  four  for  the  pleura  alone, 
and  seven  for  the  pleura  and  pericardium.  Of  the  eleven 
seven  recovered  though  two  had  infection.  Of  the  four 
who  died,  two  died  of  sepsis,  and  two  of  collapse  before 
the  possibility  of  knowing  if  sepsis  was  to  develop  or 
not,  and  if  we  exclude  these  last  two  we  have  nine  cases 
drained  and  seven  recovering. 

Now,  on  the  other  side,  there  were  nine  cases  that  had 
no  primary  drain,  and  did  have  infection,  and  of  these 
five  recovered.  The  number  of  cases  is  small,  seven  out  of 
nine  and  five  out  of  nine,  but  in  these  cases,  as  in  many, 
many  others,  a  hair,  perhaps,  divides  the  chances  of  suc¬ 


cess  from  those  of  failure,  and  where  we  have  only  small 
statistics  at  hand,  it  is  with  those  that  we  must  work, 
and  on  them  base  our  future  actions. 

In  the  drainage  of  the  pericardium  there  is  a  point 
worth  mentioning.  The  material  should,  of  course,  be 
gauze,  it  may  be  put  in  a  small  space  left  unclosed  at  the 
lowest  point  of  the  wound  (Mignon  et  Sieur)  and  it 
does  not  need  to  go  deeply  into  the  sac,  for  with  the 
patient  supine  or  reclining  the  heart  will  sink  in  any 
effused  fluid  towards  the  dorsal  side  of  the  sac  displacing 
the  fluid  towards  the  ventral  side,  where  a  drain  may 
easily  reach  it;  but  the  fluid  must  pass  upwards  from 
the  pericardium  towards  the  skin  opening,  and  this  is, 
of  course,  a  disadvantage.  For  the  pleura  a  drain  may 
be  arranged  to  make  its  exit  by  the  same  opening  as  that 
for  the  pericardium  or,  and  this  seems  the  wiser  plan, 
it  may  have  an  independent  opening  near,  the  posterior 
axillary  line,  where  it  will  be  of  most  service  if  empyema 
does  develop,  and  may,  in  such  a  case,  obviate  the  need  of 
a  secondary  thoracotomy.  Of  course,  if  no  sepsis  super¬ 
vene  all  drains  should  be  very  shortly  removed. 

OTHER  POINTS  TO  CONSIDER. 

In  the  time  allotted  this  paper  on  the  program  of  the 
Association  it  has  only  been  possible  to  discuss  the  two 
technical  points  of  suture  and  drainage,  and  the  matter 
of  the  symptoms  and  the  anatomic  details  of  the  wounds 
which  have  been  put  on  record  have,  in  spite  of  their 
importance,  been  passed  by.  Very  briefly,  the  symp¬ 
toms  may  be  listed  as  consisting  of  the  external  wound  in 
the  precordial  region,  the  general  evidences  of  hemor¬ 
rhage,  the  disturbance  of  the  heart  function  sequent  to 
the  trauma  and  the  acute  anemia,  and  the  local  signs  of 
the  Ailing  of  the  pericardium  and,  secondarily  and  in 
most  cases,  the  pleura.  As  regards  the  wound  itself,  I 
believe,  from  examining  the  hearts  which  I  have  punc¬ 
tured  and  incised,  that  the  endocardial  wound  is  always 
smaller  than  the  epicardial  wound,  excepting,  I  should 
imagine,  in  the  bullet  wound  cases.  This  difference  in 
the  size  of  the  wound  at  its  two  limits  will  explain  the 
living  of  some  with  apparently  large  wounds  but  from 
which  the  amount  of  bleeding  has  not  been  commen¬ 
surate  with  the  size  of  the  visible  wound.  It  is  neces¬ 
sary  only  to  revert  to  the  fact  that  the  different  parts  of 
the  heart  behave  somewhat  differently  when  wounded. 
The  thicker  wall  of  the  left  ventricle  offers  a  greater 
obstacle  to  hemorrhage  and  a  better  opportunity  for 
suture  than  any  other  part;  wounds  of  the  right  ven¬ 
tricle  bleed  more  and  are  more  difficult  to  suture,  and 
the  thin  walled  auricles  are  saved  from  a  lethal  hemor¬ 
rhage,  when  they  are  wounded,  by  the  comparatively 
low  pressure  of  the  blood  in  them,  while  in  their  loose 
structure  a  practical  suture  is  a  difficult  thing. 

CONCLUSIONS. 

The  operations  which  have  been  recorded  mark  only 
the  beginning;  the  heart  is  now  destined  to  be  submitted 
to  many  manipulations  provided  they  may  be  done  with¬ 
out  stopping  its  action  at  once.  It  is  a  very  unsafe 
thing  to  prophesy,  but  that  more  will  be  attempted  can 
easily  be  inferred,  for  interference  with  the  mitral  ori¬ 
fice  has  already  been  suggested,  and  the  immediate 
neighborhood  of  the  heart  has  been  invaded  and  a  sac¬ 
culated  aneurysm  of  the  aorta  has  been  tied  off,  the 
success  of  this  well-executed  maneuver  being  prevented 
only  by  the  failure  of  the  atheromatous  vessel  walls  to 
heal.  Possibly,  the  next  step  may  be  delayed  as  long 
as  the  application  to  the  heart  of  common  surgical 
methods  was  delayed  after  Desault  had  taught  us  to 
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open  the  pericardium.  Perhaps  it  may  come  soon.  It 
is  not  impossible  that  a  new  surgical  technic  may  have 
to  be  created,  but  it  is  most  probable  that  the  next  step 
will  be  based  on  the  new  application  of  the  very  old 
matters  of  the  suture  and  drainage. 

MEMORANDUM  OF  EXPERIMENTS. 

Case  1. — Mongrel  Newfoundland  dog,  ether,  thorax  opened 
to  left  of  the  sternum  by  turning  up  a  flap  of  bone,  muscle  and 
skin.  Triangularis  sterni  was  carefully  incised,  but  the  pleura 


air  and  ether  vapor.  Sternum  exposed  and  then  split  by  a 
costatome.  In  doing  this  the  left  lung  was  wounded,  but  the 
right  was  not  and  its  inflation  proved  sufficient  for  respiratory 
purposes.  Thorax  widely  opened,  pericardium  picked  up  and 
opened  and  then,  by  seizing  the  edges  of  the  opening  with 
hemostats  and  lifting,  the  heart  was  brought  up  into  the  open¬ 
ing  in  the.  chest  wall.  The  heart's  action  was  strong  and 
regular.  Heart  wall  caught  with  toothed  forceps;  systole  post¬ 
poned,  and  then  rapid  and  tumultuous  heart  action,  tugging 
forcibly  on  the  forceps.  Punctured  wound  into  left  ventricle. 


CASES  OF  SUTURES  OF  WOUNDS  OF  THE  HEART.* 


Operator  and  Year. 


1.  Farina.  1896  .  .  . 

2.  Oappelen.  1896  . 

3.  Rehn.  1896  . 

4.  Parozzani.  1897  . 

5.  Parozzani.  .  .  .'  . 


Location  of  External  Wound. 


Just  above  the  margin  of  the  left 
sixth  rib,  near  the  sternum. 

Fourth  left  intercostal  space  in  mid- 
axillary  line. 

Fourth  left  intercostal  space  near 
sternum. 

Seventh  left  intercostal  space  in 
mid-axillary  line. 

Third  left  intercostal  space  .... 


6.  Fummi.  1898.  . 

7  Ninni.  1898...  . 

8.  Parlavecchio.  1898 

9.  Giordano.  1898 

10.  Nicolai.  1899.  . 


11.  Tuzzi . 

12.  Longo . 

13.  Ramoni . 

14.  Marion.  1899. 

15.  Rosa.  1899 .  . 


16.  Horodynski.  1899 

17.  Maliszewski.  1899 

18.  Maliszewski.  1899 

19.  Bufnoir.  1899.  . 


20.  Pagenstecher.  1899 

21.  Nanu.  1900..  .  . 

22.  Maselli.  1900.  . 

23.  Fontan.  1900.  . 


24.  Nietert.  1901..  . 

25.  Vaughan.  1901.. 

26.  Nietert.  1901  .  . 


27.  Ninni.  1901  .  . 

28.  Mignon  et  Sieur. 

1901. 

29.  Fontan.  1901 .  .  . 

30.  Brenner,  i  1901.  . 


31.  Watten.2  1901  . 


32.  Lastaria.  1901. 

33.  Launay.3  1902. 


34.  Nietert.*  1902  . 


Under  left  nipple. 


Fifth  left  intercostal  space  .... 

Fifth  left  intercostal  space  .... 

Second  left  intercostal  space  ... 

Fourth  left  intercostal  space,  mid¬ 
way  between  margin  of  sternum 
and  nipple. 

Fourth  left  intercostal  space  .... 

Fifth  left  intercostal  space;  2/5  inch 
internal  to  nipple. 

At  third  left  cartilage ;  4/5  inch  from 
sternum. 

Shot  through  breast . 

Fifth  intercostal  space . 


Sixth  left  intercostal  space  . 


Fourth  left  intercostal  space  beneath 
the  nipple. 

Third  intercostal  space,  4  cm.  from 
edge  qf  sternum. 


Chamber  Wounded 
ajid  Size  of 
Wound. 


R.  V .  ;  14  inch 
stitches. 

L.  V. ;  4/5  inch  .  .  . 
R.  V. ;  3  stitches  .  . 
L.  V. ;  24  inch.  .  .  . 
L.  V. ;  3/5  inch  .  .  . 


Apex;  cavity  not 
opened ;  1  stitch. 

L.  V. ;  3  stitches  .  . 

L.  V.;  114  inch;  apex 
L.  A.  ;  4/5  inch;  4 
stitches. 

R.  V . 


Time  of  Oper¬ 
ation  After 
Injury. 


1  hour. 


Two  wounds ;  no 
penetrating. 

L.  V. ;  3  stitches  .  . 

R.  V. ; 2 wounds: 1 non- 
penetrat. ;  4  stitches 
R.  V. ;  catgut  sutures 
L.  V. ;  3/5  inch;  not 
certain  it  penetrat 
ed  ventricle. 

R.  V.;  114  cm.  long..  . 


R.  V.;  gifhshot: 
calibre. 


22- 


L.  V.;  near  apex 
stitches. 

R.  V.:  2  cm.  long;  2 
interrupted  sutures 


Below  and  internal  to  left  nipple,  L.  V.;  near  apex;  2 


cutting  sixth  rib. 

Six  wounds  with  scissors  between 
third  and  seventh  ribs  in  cardiac 
region. 


Fifth  left  costal  cartilage  divided. 

Left  of  sternum . 

Left  of  sternum . 


Left  of  sternum,  near  sixth  cartilage 
Fourth  right  intercostal  space.  .  .  . 


Left  sixth  interspace,  to  right  of 
papillary  line. 


stitches. 

L.  V.;  12  mm.  long: 
continuous  catgut 
sutures;  3  stitches. 

R.  V.  penetrated;  3 
silk  sutures. 

L.  V.;  214  cm.  long: 
continuous  silk  su¬ 
tures;  7  stitches. 

L.  V. ;  not  sure  cavity 
was  penetrated ;  2 
sutures. 

R.  A . 

R.  V  . 


L.  V. ;  catgut  sutures 
R.  V. ;  7  cm . 


R.  V. ;  3.5  to  4  cm . 


L.  V . 

L.  V. ;  ant.  and  post, 
walls;  pistol  shot: 
catgut  sut.  in  each 
L.  V. ;  far  back,  2  cm. ; 
penetration  uncer¬ 
tain;  2  interrupted 
silk  sutures 


F  ollowing 
evening. 

5  hours  .... 

14  hour . 

Several  hours. 


Quickly.. 

8  hours .  . 
14  hour  .  , 

114  hours 


At  once. 


Anesthetic. 


None 

None 


None  .... 
Chloroform.. 
None  .... 


Yes..  . 

None  . 
None  . 
None  . 


None 


16  hours. 


114  hours 
6  hours .  . 


hour 


Following  day 


1414  hours. 


None 


Chloroform. 


Ether..  . 


Yes. 


Results  and  Remarks. 


Death  on  sixth  daj ,  from  broncho¬ 
pneumonia. 

Death  after  several  days;  pericar¬ 
ditis;  branch  coronary  artery  cut- 

Recovery;  empyema. 

Recovery. 

Death  on  second  day  from  anemiaf?)'.. 
Interventricular  septum  had  been 
cut. 

Recovery;  empyema. 

Death  on  table. 

Recovery. 

Death  on  nineteenth  day  from  empy¬ 
ema  ;  abscesses  of  right  lung. 

Death  after  twelve  hours. 


Death  on  twenty-second  day  from 
empyema;  pericarditis. 

Death  in  fifteen  minutes. 

Recovery. 

Death. 

Recovery. 


Death. 

Death. 

Death. 

Death;  necropsy  showed  perforation 
of  ventricle  and  the  anterior  open¬ 
ing  only  had  been  sutured. 

Recovery. 

Death  on  fifth  day  from  infection  of 
pericardium  and  pleura. 

Death  in  twelve  hours. 

Recovery. 


Death  after  thirty-six  hours. 

Death  on  table  from  hemorrhage 
about  completion  of  operation. 

Recovery. 


Death  in  four  days;  sepsis. 

Death. 

Recovered;  had  empyema. 

Death  on  table;  degenerate  heart 
muscle. 

Recovery;  right  pleura  wounded; 

pneumothorax. 

Died  soon. 

Recovery ;  no  complications. 


Recovery;  purulo-sanguinolent  effu¬ 
sion  and  thoracotomy. 


*  Cases  1  to  26  inclusive  from  table  of  Geo.  T.  Vaughan,  M.D.,  Medical  News,  Dec.  7,  1901. 

1.  Wiener  Klin.  Woch..  1901,  No.  11.  2.  Deutsche  Med.  Woch.,  1901,  No.  37.  3.  La  Presse  Medicale,  March  29,  1902. 

4.  Phil.  Med.  Jour.,  May  3,  1902. 


was  opened  and  both  lungs  immediately  collapsed.  Pericar¬ 
dium  was  quickly  opened  and  heart  was  massaged,  as  its  action 
failed,  to  keep  it  going  until  the  trachea  could  be  opened  and 
the  bellows  apparatus  attached.  Manipulations  were  not  quick 
enough  and  the  dog  died  on  the  table.  A  dissection  showed 
that  there  was  out  one  pleural  sac  for  both  sides  of  the  chest, 
and  that  the  lungs  surrounded  the  heart  much  more  completely 
than  they  do  in  man. 

Case  2. — Mongrel  Newfoundland,  hypodermic  of  morphin 
0.1;  ether.  Tube  in  trachea  and  connection  made  with  a 
bellows  apparatus  which  permitted  the  use  of  air  alone,  or  of 


parallel  with  the  superficial  fibers.  Spurt  of  blood,  dark  in 
color  (because  of  collapse  of  one  lung),  systolic  in  time.  The 
action  of  the  heart  was  so  rapid  that  it  was  impossible  to 
estimate  the  amount  of  diastolic  hemorrhage.  Two  interrupted 
cumolized  catgut  sutures,  passed  deeply  but  not  intended  to 
penetrate  the  endocardium.  Hemorrhage  controlled  absolutely. 
Pericardium  sponged  out  and  closed  by  a  continuous  catgut 
suture.  Chest  wall  sutured,  the  sutures  drawing  together  the 
sides  of  the  split  sternum,  and  dog  left  with  a  certain  amount 
of  pneumothorax,  the  right  lung  being  easily  inflated,  but  the 
left  being  wholly  collapsed  and  at  the  back  of  the  chest.  Deep 
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and  half  deep  sutures  in  the  subcutaneous  tissues  and  a  sub¬ 
cuticular  stitch  for  the  skin.  Gauze  and  collodion  over  suture 
line  and  gauze  pads  and  a  body  bandage  over  all.  The  tube 
was  taken  out  of  the  trachea — each  cut  cartilaginous  ring 
sutured  and  also  the  membrane  between.  The  separated  mus¬ 
cles  put  in  place,  and  deep,  half  deep,  and  subcuticular  sutures 
as  in  the  chest  wound,  and  then  same  kind  of  dressing  applied. 
As  soon  as  the  bellows  apparatus  and  the  tracheal  tube  were 
removed  active  respiration  began.  After  five  minutes  it  was 
17  to  the  minute  and  fifteen  minutes  later  it  was  16  to  the 
minute.  The  character  of  the  respiration  was  good.  Twenty- 
four  hours  later  the  dog  was  in  a  bad  state — he  would  not 
stand,  nor  eat  nor  drink.  Respiration  was  deep  and  labored. 
Dog  found  dead  on  the  morning  of  the  second  day.  Heart  only 
examined.  The  two  sutures  were  easily  seen. 

Microscopic  examination  of  the  wound  area.  Exudate  on 
pericardium  is  comparatively  thin  and  consists  chiefly  of 
coagulated  fibrin  in  which  aie  polymorphonuclear  leucocytes 
and  a  large  number  of  small  round  cells.  The  pericardium 
had  lost  its  typical  glistening  appearance.  It  is  taking  part 
in  the  inflammatory  process  on  its  surface.  Considerable 
amount  of  altered  blood  pigment  is  found  in  the  pericardial 
exudate.  Sutures  surrounded  by  a  mass  of  leucocytes  can  be 
seen  in  this  section  and  the  incision  extends  direct  from  the 
pericardium  to  the  endocardium.  It  is  characterized  by  exten¬ 
sive  extravasations  of  blood,  coagulated  fibrin,  and  platelets  in 
which  are  numerous  polymorphonuclear  leucocytes.  The  heart 
muscle  cells  on  either  side  of  the  incision  are  undergoing  either 
hyalin  degeneration  or  coagulation  necrosis.  Karyolysis  is 
marked  in  these  cells.  In  the  intermuscular  septa  between  the 
different  fasiculi  of  muscle  fibers  are  found  extensive  accumula¬ 
tions  of  leucocytes,  many  of  which  contain  pigment  granules  de¬ 
rived  from  the  blood.  No  definite  evidence  is  obtained  from  the 
section  that  the  repair  is  advanced  to  an  extent  marked  by  the 
new  formation  of  blood  vessels.  The  endocardium  is  somewhat 
thickened  and  is  covered  with  an  exudate  composed  of  fibrin, 
leucocytes,  red  blood  corpuscles  and  blood  platelets.  The  wound 
in  the  endocardium  is  not  closed. 

Case  3. — Big  short-haired  mongrel,  hypodermic  morphin 
0.1;  ether.  Tube  in  trachea.  Sternum  split  with  a  strong 
knife  and  lungs  not  wounded.  Bellows  at  work  and  thorax 
opened  widely.  Pericardium  split  open  and  heart  lifted  to 
surface  as  in  Case  2.  Punctured  wound  as  before,  heart 
steadied  by  toothed  forceps  grasping  fibers.  Strong  systolic 
jets  of  blood.  One  suture,  cumolized  catgut,  controlled  it, 
though  it  was  not  passed  deeply.  A  second  suture,  more  su¬ 
perficial,  was  put  in.  The  pericardium  was  cleared  of  blood 
and  sutured  and  all  the  other  tissues  closed  as  in  Case  2. 
Chromicized  catgut,  thick  and  strong,  was  used  for  the  sternum. 
As  the  final  stitches  which  closed  the  subcutaneous  tissues  over 
the  sternum  were  placed  and  tied  the  lungs  were  fully  inflated 
to  expel  all  the  air  possible  from  the  thorax.  The  dog  came 
-out  of  the  ether  quickly  and  whined  and  struggled.  Pulse  156, 
respiration  18.  Two  days  later  the  dog  was  up  and  about  and 
ate  and  drank  and  was  friendly.  At  the  end  of  the  week  the 
wound  was  open  somewhat  and  the  dog  was  weak  and  sick. 
He  was  found  dead  on  the  tenth  day. 

Postmortem. — Tracheal  wound  healed  throughout  and  with- 
'oil*  suppuration.  Sternal  wound  healed  in  part  per  primam 
and  in  part  per  secundum  except  that  from  the  upper  and  lower 
ends  were  open  sinuses  leading  in,  and  from  them  came  seio- 
purulent  fluid.  The  lower  sinus  communicated  by  a  tortuous 
narrow  (2  mm.)  path  with  the  pleural  cavities.  Muscles  and 
cellular  tissues  of  the  thoracic  wall  show  intense  inflamma¬ 
tory  reaction.  Both  sides  of  chest  cavity  full  of  serosangume- 
ous  exudate,  with  purulent  flocculi.  Entire  pleura  covered 
with  a  fibrino-purulent  exudate  and  lungs  adherent  at  places 
by  fresh  adhesions.  Lungs  atelectatic,  free  borders  and  sur¬ 
faces  shriveled  and  puckered.  Cut  surface  of  lung  shows  con¬ 
gestion  but  is  otherwise  normal.  Pericardium  adherent  to 
inner  surface  of  sternum,  the  incision  in  it  opened  and  cavity 
communicating  directly  with  the  incision.  Pericardial  cavity 
contains  small  quantity  purulent  exudate  and  same  is  on  epi 
cardium  and  pericardium  and  an  adhesion  between  these  exists 
a’on"  the  line  of  incision  in  the  myocardium.  Incision  may 


not  have  opened  ventricular  cavity.  Diaphragm  and  liver 
pushed  dowm  by  the  amount  of  pleural  exudate.  No  changes 
in  abdominal  viscera. 

Note. — In  the  laboratory  where  this  dog  was  operated  upon 
other  dogs  had  been  used  for  experimental  abdominal  work, 
and  some  bone  work  had  also  been  done.  This  dog  had  had  an 
intestinal  suture  a  month  before  the  heart  operation.  The 
intestinal  and  other  abdominal  work  had  been  followed  by  clean 
aseptic  healing.  The  incisions  for  the  bone  filling  which  were 
over  the  trochanters,  had  in  two  instances  been  torn  open  by 
the  dogs.  The  heart  operation  was  done  with  the  utmost  care 
to  secure  aseptic  conditions,  and  in  spite  of  it  a  massive  in¬ 
fection  occurred. 

Microscopic  examination  of  wound  area. — The  epicardium 
over  the  incision  in  the  heart  muscle  is  covered  by  a 
thick  partially-organized  exudate  which  consists  chiefly 
of  coagulated'  fibrin  with  numerous  polymorphonuclear 
leucocytes  embedded  in  the  meshwork  formed  by  its 
filaments.  A  considerable  number  of  new-formed  blood  vessels 
and  fibroblasts  can  be  seen  making  their  way  from  the  peri¬ 
cardium  into  the  mass  of  the  exudate.  This  also  contains 
numerous  fat  globules.  The  catgut  sutures  can  be  distinctly 
seen  in  the  myocardium  and  are  surrounded  by  an  intense 
zone  of  reaction,  the  chief  part  of  which  consists  of  polymor¬ 
phonuclear  leucocytes  and  numerous  round  cells.  Evidence  of 
the  formation  of  a  few  new  blood  vessels  seen  at  the  periphery 
of  the  zone.  Specimen  not  stained  for  micro-organisms,  but 
the  tissues  at  these  points  had  the  appearance  of  being  in¬ 
fected  and  look  like  early  abscess  formation.  For  a  consider¬ 
able  distance  beneath  the  epicardium  over  the  whole  area  cov¬ 
ered  by  the  exudate  there  is  a  marked  degeneration  of  the  heart 
muscle  cells.  They  stain  poorly,  the  outlines  are  not  clearly 
marked,  the  nuclei  sliofv  bizariaj&rrangement  of  the  chromatin 
and  occasional  instances  of  karyolysis.  No  evidence  of  fibril¬ 
lation  can  be  seen  in  the  degenerated  cells.  In  the  interspaces 
between  are  numerous  polymorphonuclear  leucocytes  and  small 
round  cells.  Along  the  line  of  incision  in  the  heart  muscle 
there  is  some  evidence  of  healing,  the  extravasated  blood  is 
mostly  absorbed  and  the  adjacent  walls  of  the  wound  bound 
,  together  by  coagulated  fibrin.  Here  and  there  are  occasional 
*  spots  suggestive  of  the  formation  of  new  blood  vessels.  Either 
the  incision  does  not  extend  to  the  endocardium  or  the  section 
of  the  heart  muscle  has  taken  an  oblique  plane  so  that  in  this 
section  at  least  the  endocardium  remains  unaltered  and  intact. 

Case  4. — Big  shepherd  dog,  hypodermic  of  morphin  0.1 ; 
ether.  Tracheal  tube  and  bellows.  Thorax  and  pericardium 
opened  as  in  Case  3  and  without  wounding  lungs.  Transverse 
punctured  wound  in  left  ventricle,  close  to  apex,  violent  sys¬ 
tolic  hemorrhage,  the  heart  beating  very  rapidly.  Muscle  in 
bite  of  forceps  tore  out  and  heart  escaped,  beating  rapidly  and 
bleeding  profusely.  Finger  in  apex  partly  controlled  bleeding, 
but  position  difficult  to  maintain  because  of  the  action  of  the 
heart  and  a  little  force  tore  the  opening,  making  it  a  2  cm. 
rent,  and  finger  passed  into  ventricle.  Dog  began  to  make 
respiratory  efforts  in  spite  of  bellows.  Edge  of  wound  finally 
caught  with  forceps  and  two  sutures  hurriedly  passed  and 
apparently  closed  opening  and  checked  bleeding.  Heart  action 
getting  weaker,  but  suture  of  pericardium  begun.  Heart 
stopped  before  completion  of  pericardial  suture. 

Heart  removed — wound  found  to  be  larger  than  had  been 
thought,  and  only  half  of  it  sutured.  Pericardium  and  thorax 
full  of  blood  clots.  Heart  muscle  had  been  torn  by  the  forceps 
and  the  finger,  and  apparently  was  more  than  ordinarily 
friable. 

Case  5.— Big  mongrel  Newfoundland,  hypodermic  of  mor¬ 
phin  0.1 ;  ether.  Tube  in  trachea  and  bellows  attached.  Usual 
technic  to  expose  heart.  Two  loops  of  silk,  medium  size,  each 
loop  about  15  cm.  long  put  transversely  into  wall  of  left  ven¬ 
tricle  2.5-3  cm.  from  apex,  and  about  1.5  cm.  apart.  The 
needle  carrying  the  upper  loop  punctured  the  coronary  vein 
and  it  was  tied  by  a  catgut  suture  carried  around  it  by  a 
small  needle.  The  heart  could  be  easily  lifted  by  the  loops 
anc^  swung  to  right  or  left,  or  rolled  over  in  either  direction 
and  the  complete  control  was  very  satisfactory.  A  transvei  se 
puncture  was  made  between  the  loops  and  the  wound  held  open 
by  them.  The  jet  of  blood,  systolic,  was  very  forcible.  The 
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loops  were  then  crossed  and  the  opening  closed.  The  taut 
loops  now  steadied  the  immediate  field  of  operation  and 
made  the  placing  and  tying  of  the  sutures  a  simple  matter. 
Three  interrupted  catgut  sutures  were  put  in,  penetrating  only 
2-4  mm.  into  the  myocardium,  and  controlled  the  hemorrhage. 
Silk  loops  were  removed  and  there  was  no  particular  bleeding 
from  their  track. 

Early  in  the  operation  the  left  internal  mammary  had  been 
wounded  near  the  upper  part  of  the  incision.  As  more  dissec¬ 
tion  would  have  been  needed  to  tie  it  pressure  was  tried  and 
seemed  to  be  enough.  Bleeding  recurred  as  the  chest  was  being 
closed,  but  pressure  again  seemed  efficient.  Usual  method  of 
closing  all  cut  tissues.  In  spite  of  efforts  to  avoid  it  consider¬ 
able  air  was  apparently  left  in  the  chest.  Usual  dressings. 
Half  hour  after  chest  was  closed,  respiration  2G,  somewhat 
labored.  Death  in  less  than  twenty-four  hours. 

Postmoi-tem.— Dressings  blood-stained.  Superficial  and  deep 
tissues  on  both  sides  of  wound  infiltrated  with  blood  and  a 
large  clot  under'  the  right  pectoral.  The  catgut  sutures 
around  the  sternum  had  yielded.  Pleural  cavities  full  of 
whipped  blood,  and  large  clot  in  left  side— lungs  deeply  con¬ 
gested,  with  fibrinous  exudate  at  places  on  pleura.  No  heal¬ 
ing  in  pericardial  incision,  pericardial  sac  filled  with  fluid,  epi- 
cardium  injected,  but  smooth  and  with  no  adhesions.  Left  ven¬ 
tricle  in  systole,  right  in  diastole.  Incision  in  wall  2  cm. 
long,  closed  by  three  sutures.  Slight  fibrinous  exudate  over 
wound.  Internally,  wound  6  mm.  long,  and  covered  by  small 
fibrinous  flake  or  globular  thrombus. 

Case-  6. — Boston  terrier.  Morphin  0.1,  ether.  Tube  in 
trachea  and  bellows  attached? '  Usual  method  of  access  to  the 
heart;  two  silk  loops  in  the  left  ventricle,  transversely,  near 
apex.  Incision,  transverse  to  superficial  fibers,  1  cm.  long, 
between  the  loops.  Systolic  spurts  of  blood,  and  hemostat  in¬ 
troduced  into  the  heart  to  verify  penetration.  Three  catgut 
sutures — the  middle  one  superficial,  the  two  outer  ones  deeply 
placed  to  penetrate  endocardium — the  sutures  turned  in  the 
edges  of  the  incision  somewhat.  Usual  method  of  closing  in¬ 
cised  tissues,  except  that  the  halves  of  the  sternum  were  fast¬ 
ened  with  heavy  black  silk.  Fifteen  minutes  after  the  re¬ 
moval  of  the  tracheal  tube,  respiration  66  per  minute,  easily, 
as  a  dog  breathes  when  running  a  little.  Death  in  about 
48  hours. 

Postmortem. — Extensive  submuscular  emphysema,  and  a 
hemorrhage  under  the  left  pectoralis  major.  Silk  sutures  on 
sternum  held  perfectly.  Pneumothorax,  with  emphysema  of 
the  connective  tissue  in  the  mediastinum.  The  air  had  fol¬ 
lowed  along  all  structures  that  traversed  the  chest,  especially 
the  phrenic  nerve,  the  lymph  glands  and  the  larger  vessels  and 
it  worked  along  the  sheath  of  the  vena  transversa  from  the 
first  rib  outward  into  the  left  axilla_  with  the  subclavian  vein 
and  so  produced  the  submuscular  emphysema,  and  on  the  right 
side,  too,  it  had  followed  the  subclavian  vein  through  the  costo- 
coracoid  membrane.  The  left  pleura  contains  about  10  c.c. 
of  bloody  serum.  Pleural  surface  covered  with  fibrinous  ex¬ 
udate.  Pericardial  wound  healing.  Sac  contains  about  10  c.c. 
bloody  serum.  Pericardium  slightly  adherent  to  epicardium 
by  thick  fibrino-serous  exudate  and  when  the  two  membranes 
are  pulled  apart  the  “buttered  bread”  appearance  of  the  sur¬ 
face  is  presented.  Heart,  left  ventricle  in  systole,  right  in 
diastole.  Wound  in  myocardium  extends  1  cm.  upwards  and 
medianwards  from  apex,  through  septum  into  left  ventricle. 
Closed  by  three  interrupted  catgut  sutures.  Wound  covered 
by  fibrinous  exudate.  Endocardium  smooth  except  just  about 
wound  where  there  is  red  subserous  hemorrhage.  A  white 
thrombus  bangs  from  the  strand  of  catgut  in  the  ventricle, 
with  postmortem  clot  about  it. 

Note. — The  emphysema  in  this  case  had  an  interior  source 
and  can  only  be  accounted  for  by  some  wound  of  the  lung  which 
could  not  be  located.  Perhaps  there  was  a  rupture  or  a  wound 
when  the  lungs  were  distended  to  fill  the  chest  at  the  time  of 
the  last  suture. 

Case  7. — Mongrel  Newfoundland,  morphin  0.1,  ether 
Tracheal  tube  and  bellows.  Usual  approach  to  heart.  Two 
loops,  longitudinal,  in  left  ventricle.  A  long  incision,  2.5  cm. 
between  the  loops,  opening  the  ventricle  widely.  Furious  sys¬ 
tolic  hemorrhage.  Loops  crossed  and  opening  closed  and  hem¬ 


orrhage  stopped.  Rapid,  continuous  catgut  suture  from  top  to 
bottom  of  wound  and  return.  One  knot.  Usual  method  of 
closing  wounds.  Very  little  air  left  in  thorax.  Six  days  later, 
dog  alive.  Later  failure  of  strength  and  death  on  the  tenth 
day. 

Postmortem. — Body  emaciated.  Tracheal  incision  partly 
healed.  Wound  in  thorax  healed  except  at  lower  part,  where 
it  is  somewhat  open  with  sero-sanguineous  discharge.  Thorax 
deformed  and  looks  like  the  pigeon  breast  of  rachitic  children. 
Pericardium  adherent  to  chest  wall;  two  halves  of  sternum 
not  united  but  held  by  the  sutures.  Pleura  everywhere  injected 
and  covered  by  fibrino-purulent  exudate.  Some  adhesions. 
Some  blood-stained  fluid  in  right  pleura  and  more  in  left. 
Lungs  congested,  but  no  consolidation.  Pericardium  thickened 
and  injected,  and  incision  only  partially  healed.  Contains  a 
little  sero-purulent  exudate.  Numerous  adhesions  between  epi¬ 
cardium  and  pericardium,  especially  on  the  dorsal  aspect,  and 
when  separated  gave  the  “buttered  bread”  appearance.  In¬ 
cision  in  myocardium  covered  by  fibrinous  exudate,  and  puru¬ 
lent  necrotic  mass  underneath  it.  Endocardium  not  examined. 
Peritoneum  injected  and  with  occasional  areas  of  fibrinous 
exudate.  In  small  intestine,  about  30  cm.  from  the  ilio-colic 
junction,  an  area  of  gangrene,  4  cm.  long  on  the  lateral 
aspect  of  the  gut,  and  in  the  middle  of  this  a  perforation.  In 
the  gut  mucosa  was  discolored,  and  covered  by  a  soft 
brownish  necrotic  mass.  Nothing  else  of  moment  in  the 
abdomen. 

Microscopic  examination  of  wound  area. — The  exudate  of 
the  pericardium  is  even  thicker  than  that  of  dog  No.  2. 
It  has  the  same  constituents  except  that  it  is  richer 
in  fibrin  and  platelets  and  in  R.B.C.  Exquisite  exam¬ 
ples  of  new  blood  vessels  can  be  followed  from  the  peri¬ 
cardium  into  the  exudate,  but  these  vessels  do  not  appear  to  be 
quite  as  old  as  those  in  dog  No.  3.  The  reaction  in  the  endo¬ 
cardium  is  extensive  but  does  not  penetrate  deeply  into  the 
heart  muscle,  as  in  the  case  of  the  first  section  described. 
The  heart  muscle  cells  show  just  under  the  pericardium  some 
evidences  of  degeneration,  namely,  in  the  pallor  of  the  sar¬ 
coplasm  marked  karyolysis  and  in  vacuolization.  The  line  ot 
necrosis  which  corresponds  to  the  cheesy  area  described  in  the 
gross  specimen.  Sutures  surrounded  by  a  mass  of  polymorpho¬ 
nuclear  leucocytes  and  small  round  cells  showing  all  the  stages 
of  nuclear  fragmentation  or  karyorrhexis.  The  area  around  the 
stitches  has  almost  reached  the  stage  of  abscess  formation.  In 
many  places  the  degeneration  of  the  heart  muscle  has  extended 
so  far  that  the  karyolysis  is  complete  in  the  muscle  cells  and 
they  appear  as  a  pale  pink  staining  mass  of  cytoplasm  which 
do  not  even  show  the  characteristic  striations  of  the  heart 
muscle  cells.  Neither  the  large  nor  the  small  disc  of  MacCal- 
lum  are  visible,  nor  are  Krause’s  membranes  made  out.  Under 
the  immersion  lens  even  with  hematoxylon  stain  small  masses 
of  bacilli  and  cocci  are  visible.  These  are  gathered  in  the 
spaces  between  the  dead  muscle  cells  and  are  also  found  along 
the  line  of  incision  and  in  the  exudate  on  the  surface  as  well 
as  about  the  stitches. 

Case  8. — Big  water  spaniel,  morphin  0.1,  ether.  The  in¬ 
cision  in  the  sternum,  made  with  a  costatome,  failed  to  hold 
to  the  middle  line  and  the  lung  was  nipped.  In  opening  the 
pericardium  the  coronary  artery  was  cut  and  bled  freely,  but 
was  easily  ligated.  In  placing  the  silk  suspension  loop  the 
rapid  motions  of  the  heart  prevented  accuracy,  and  the  artery 
was  wounded  again,  and  again  ligated.  The  left  ventricle  was 
opened  by  a  punctured  wound  close  to  the  apex,  and  then  a 
closed  hemostat  was  put  in  and  opened  so  as  to  make  the  en 
docardial  side  of  the  wound  the  larger.  A  continuous  very 
superficial  suture  controlled  the  hemorrhage.  About  5  c.c. 
normal  salt  solution  (NaCl  6.  KC1.  2.5  Ca  Cl  0.5  Aqua  1000) 
with  some  carmin  in  it  was  put  into  the  pericardium  and  the 
incision  sutured.  About  500  c.c.  of  the  same  salt  solution 
was  poured  into  the  pleura  to  displace  any  residual  air.  The 
punctured  point  on  the  lung  was  ligated  and  cut  off.  The 
usual  method  of  closing  the  thorax.  The  dog  lived  about  48 
hours,  and  the  autopsy  appearances  were  like  those  of  Case  6. 
The  use  of  the  salt  solution  made  no  particular  difference  in 
the  result. 
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Case  9. — Big  mongrel,  morphin  0.1,  ether.  Tube  in  trachea. 
Usual  approach  to  heart.  Lung  nipped  by  costatome.  Heart 
punctured  with  needle — as  point  entered  myocardium  a  post¬ 
poned  systole,  which,  when  it  came,  was  violent  and  followed 
by  rapid  action  gradually  slowing  to  the  usual  rhythm.  The 
needle  was  withdrawn  after  the  postponement.  This  was  done 
to  see  if  the  acts  of  placing  a  suture  could  have  been  done  in 
successive  diastoles,  and  the  experiment  was  repeated,  but  no 
diastole  long  enough  for  a  definite  act,  like  pulling  through 
a  suture  or  tying  a  knot,  occurred.  The  bleeding  from  the 
needle  wounds  stopped  spontaneously  and  quickly.  The  right 
coronary  artery  was  cut  and  bled  by  spurts  during  systole,  and 
was  then  tied.  Transverse  incision,  11-5  cm.  near  apex.  Two 
interrupted  stitches  stopped  all  hemorrhage.  Turn  c.c.  salt 
solution  with  carmin  in  pericardium  just  before  last  suture. 
Pericardium  and  chest  closed  in  the  usual  way.  Heart  beating 
rapidly  and  not  very  forcibly.  Dog  died  in  about  48  hours. 

Autopsy  showed  conditions  similar  to  those  in  Case  6. 

Case  10. — Mongrel  fox  terrier,  morphin  0.1,  ether.  Tube  in 
trachea.  Heart  approached  in  usual  way  with  no  collateral 
injury.  No  incision  in  heart.  Usual  closure  of  pericardium 
and  thorax.  At  this  point  the  heart  stopped  and  the  chest 
was  reopened  and  the  heart  massaged,  exciting  only  feeble 
fibrillary  arhytlimical  contractions.  Strychnin  in  the  femoral 
vein  and  in  the  heart  muscle  produced  no  effect. 

Death  was  ascribed  to  overdose  of  ether,  as  the  apparatus 
was  set  for  the  administration  of  ether  with  the  air. 

Case  11. — Small  Mongrel.  Same  operation  as  Case  10.  Again 
symptoms  of  heart  failure  and  some  delay  in  the  resumption 
of  active  respiration,  but  4  mgr.  of  strychnia  stimulated  both 
functions.  This  dog  lived  two  weeks  and  then  had  an  open 
wound  over  the  sternum  with  the  loose  ends  of  the  costal  car¬ 
tilages  projecting  from  the  surface  of  the  wound.  He  was  in 
good  condition  and  begged  for  a  dead  rabbit  which  was  in  the 
laboratory.  He  was  given  morphin  0.1  and  ether.  Tube  in 
trachea  through  new  incision.  An  attempt  to  dissect  into  the 
pericardium  past  the  lungs,  which  were  assumed  to  be  adherent 
to  the  deep  side  of  the  cicatrix,  failed,  and  the  pleura  was  again 
opened.  Pericardium  was  adherent  to  the  cicatrix,  was  opened, 
the  line  of  suture  had  healed  perfectly  and  the  visceral  side 
was  smooth.  Very  little  fluid  in  endocardium.  No  adhesions 
to  heart.  As  it  was  out  of  the  question  to  again  close  the 
thorax  the  dog  was  permitted  to  die. 

Case  12. — Small  mongrel,  morphin  0.1,  ether.  Tube  in 
trachea.  Usual  approach  to  heart.  Suspension  loops.  Punc¬ 
tured  wound,  longitudinal  1  to  1.5  cm.  Three  moderately 
deep  interrupted  sutures.  Usual  closure  of  pericardium.  A 
change  in  the  method  of  closing  the  thorax  was  a  failure  and 
the  dog  died  in  a  few  hours. 

Two  Belgian  hares  and  two  rabbits  were  also  used,  because 
of  their  having  two  pleurae  separated  by  a  mediastinum,  but 
we  failed  to  be  able  to  open  the  pericardium  without  opening 
the  left  and  sometimes  also  the  right  pleura  in  this  quartet 
and  there  was  no  time  for  further  trials. 

CLOSING  REMARKS. 

The  early  death  of  these  dogs  was  a  disappointment 
for  I  had  especially  desired  to  see  if  the  cicatrix  in  the 
heart  muscle  would  stretch  with  the  lapse  of  time,  or 
would  yield  under  the  strain  of  rapid  and  forcible  ac¬ 
tion.  As  it  was,  in  no  instance  was  death  due  to  the 
rupture  of  the  wound  or  to  hemorrhage  from  the  failure 
of  a  stitch,  and  in  the  two  dogs  which  lived  long  enough 
to  permit  a  satisfactory  observation  the  wound  in  the 
heart  was  rapidly  healing.  The  supervention  of 
sepsis  and  its  usually  rapidly  fatal  effect  was  ap¬ 
parently  unavoidable.-  for  all  the  technic  of  the  operat¬ 
ing  room,  even  to  having  the  preparation  of  the  dog  and 
the  instruments  and  the  operating  table  in  the  charge 
of  a  male  trained  nurse,  was  practiced.  As  I  have  said 
in  the  body  of  the  paper,  the  pleura  lacks  the  mechan¬ 
ical  arrangements  which  favor  the  localization  of  infec¬ 
tion  in  the  peritoneum,  and  an  originally  minor  infec¬ 
tion  has  opportunity  to  become  a  general  and  extensive 


one.  Drainage  of  the  pericardium  and  pleura  in  the  dog 
is  not  to  be  thought  of,  because  the  pericardium  is  in 
the  middle  of  the  one  pleural  sac,  and  could  only  be 
drained  through  it;  and  drainage  of  the  pleura  would 
inevitably  result  in  the  collapse  of  both  lungs.  There¬ 
fore,  the  dogs  were  permitted  to  die  and  no  effort  was 
made  to  help  them  out  of  their  septic  state. 
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ATLANTIC,  IOWA. 

State  Medicine  had  its  origin  with  Moses,  the  great 
legislator.  The  bloodthirsty  Egyptians  of  the  dark  ages, 
who  in  superstitions  ignorance  destroyed  the  lives  of 
those  among  them  who  differed  from  .their  belief  or 
creed,  left  nothing  which  the  human  race  could  follow 
for  the  preservation  of  health  and  life.  Thirty  odd  cen¬ 
turies  ago,  the  great  law-giver,  Moses,  laid  down  sanitary 
rules,  regulations  and  exercises  which  are  followed  at 
the  present  day  by  all  civilized  and  semi-civilized  na¬ 
tions. 

THE  SANITARY  CODE  OF  MOSES. 

Some  1300  years  before  the  Christian  era,  the  code 
contained  in  the  Mosaic  Exodus  laid  down  restrictions 
on  every  possible  act  that  mankind  may  perform  to  im¬ 
pair  or  impede  existence.  Such  as  they  are,  it  is  hardly 
possible  to  improve  upon  them  at  this  enlightened  day. 
Moses  instructed  his  people  that  those  sanitary  com¬ 
mands  were  inspired  by  a  Supreme  Being;  that  the  only 
health  officer  in  existence  was  the  Almighty,  who  could 
watch  over  their  trespasses  against  the  law.  No  matter 
where  they  might  be,  or  what  they  might  do,  the  Su¬ 
preme  Overseer  would  bring  them  to  justice  for  the  vio¬ 
lation  of  the  code  of  health. 

H,  was  handed  down  to  the  Israelites  in  an  oral  way  for 
about  one  thousand  years,  when  it  became  corrupt  and 
neglected,  like  other  laws  of  long  standing  when  there 
is  no  one  to  enforce  them. 

About  six  centuries  before  the  Christian  era,  the  great 
Sanhedrin  was  formed ;  it  consisted  of  seventy-two  men, 
who  compiled  the  oral  law  to  a  written  law,  adding  to 
it,  besides  the  moral,  every  possible  sanitary  regulation 
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that  may  benefit  human  health  and  life.  This  tribunal 
enacted  laws  to  improve  every  possible  means  of  secur¬ 
ing  healthy  food,  clothing  and  shelter,  and  established 
minor  judiciary  courts  in  every  possible  community,  and 
gave  these  courts  the  right  to  bring  before  themselves 
anyone  who  violated  the  sanitary  measures.  The  laws 
of  the  Sanhedrin  were  enforced  and  well  kept  for  hun¬ 
dreds  of  years,  during  the  time  that  Judea  could  estab¬ 
lish  and  enforce  its  own  laws,  but  when  it  fell  under 
the  sovereignty  of  the  Romans,  they  were  unable  to 
enforce  the  laws  with  Roman  influence;  consequently, 
they  were  kept  only  by  the  pious  Jews. 

THE  JUSTINIAN  LAW. 

The  infidels  could  not  be  compelled  to  keep  the  com¬ 
mands  under  the  Roman  law.  Hence  the  pious  Jews 
of  the  sixth  century  appealed  to  the  Roman  Emperor 
Justinian,  under  whose  reign  a  code  was  compiled  by 
sixteen  eminent  jurists,  establishing  laws  for  all  Roman 
states,  and  quoting  decisions  mostly  from  the  Jewish 
Talmud,  including  many  moral  and  sanitary  measures, 
which  is  now  termed  the  Justinian  Law.  Besides  adopt¬ 
ing  many  of  the  Talmudic  laws,  which  did  not  differ 
from  the  Mosaic,  they  added  many  practical  and  sanitary 
regulations.  It  is  to  the  Justinian  Law  that  our  present 
civilization  is  indebted  for  the  abolishment* of  polygamy. 
It  is  to  the  laws  of  Justinian  that  we  are  indebted  for 
the  prohibition  of  the  marriage  of  consanguinity.  The 
combination  of  the  Mosaic,  Talmudic  and  Justinian  laws 
forms  a  fair  code  for  the  preservation  of  human  life. 
The  Bible  itself  is  one  of  the  very  best  text-books  on 
hygiene  that  has  ever  been  written.  He  who  strictly  fol¬ 
lows  its  teachings  will  be  a  perfect  sanitarian.  “We 
must  learn/’  says  a  distinguished  writer,  “to  regard 
physical  as  well  as  moral  sins  as  greatly  displeasing  in 
the  sight  of  God.” 

FEATURES  OF  THE  MOSAIC  LAW. 

Jewish  hygiene  and  diet  are  well  known  for  their 
regulation  to  healthy  food,  for  the  Jews  are  restricted 
to  certain  fish  of  the  waters  and  certain  beasts  of  the 
field.  It  is  from  the  Mosaic  Law  that  we  have  learned 
to  legislate  against  unwholesome  food,  especially  of  ani¬ 
mal  food.  Every  one  of  us  knows  with  what  care  the 
Jews  kill  their  cattle  and  their  fowls,  and  with  what  care 
the  autopsies  are  made  on  the  animals  before  they  are 
declared  fit  for  use. 

The  sanitary  laws  of  Moses  provided  for  the  segrega¬ 
tion  of  lepers  and  the  fumigation  and  destruction  of  in¬ 
fected  clothing.  These  had  great  influence  on  Christian 
nations  when  contagion  was  recognized  in  epidemics,  and 
probably  most  of  them  were,  from  the  standpoint  of 
to-day,  either  directly  or  indirectly  infectious,  and  a 
grand  advance  in  preservative  methods  became  possible. 
All  European  nations  enforced  laws  for  limiting  the 
spread  of  leprosy,  and  these,  which  have  been  handed 
down  from  ancient  times,  had  merely  to  be  modified 
in  their  application  in  order  to  exercise  a  controlling  in¬ 
fluence  on  the  spread  of  fulminant  febrile  diseases. 

PESTILENCE  AND  SUPERSTITION. 

Before  and  after  the  beginning  of  the  Christian  era, 
plagues,  pestilences  and  famines  were  classed  together  as 
of  divine  origin.  The  Greeks  and  Romans,  from  the 
evidences  of  their  authors,  resorted  to  forms  and  cere¬ 
monies  to  avert  epidemics.  Statues  were  erected  to 
JEsculapius  and  Apollo;  Sibylline  books  were  consulted, 
nails  were  driven  into  the  walls  of  the  Temple  of  Ju¬ 
piter  Capitolinus,  and  the  Lectisterne  ceremonies  were 
among  the  remedies  applied  to  epidemics  before  the  time 


of  Christ.  Later,  festivals,  mournings,  and  founding 
of  religious  structures  were  resorted  to  in  order  to  ap¬ 
pease  the  divine  anger,  to  which  the  epidemics  were  at¬ 
tributed.  For  hundreds  of  years,  thousands  and  thou¬ 
sands  of  human  lives  were  sacrificed  from  various  causes 
and  infectious  epidemics,  of  which  we  now  seldom  hear. 
The  so-called  sweating  plague  of  the  latter  part  of  the 
fifteenth  and  the  forepart  of  the  sixteenth  centuries,  has 
not  been  heard  of  since  1551.  Black  death  and  epi¬ 
demics  of  cholera  with  its  ravages  as  late  as  1848  and 
1849,  and  the  last  of  the  tropical  countries,  yellow  fever, 
to  say  nothing  about  the  various  other  zymotic  epidemics 
and  infectious  diseases,  such  as  typhus,  diphtheria,  scar¬ 
latina,  etc.,  have  become  a  rarity  among  civilized  nations. 
Livy  te’lls  us  that  during  epidemics  the  Roman  citizens 
shut  themselves  up  in  their  houses  and  paid  attention  to 
nothing  except  how  to  preserve  themselves  from  the 
pestilence.  Boccaccio  refers  in  his  tales  to  the  attempts 
made  by  Florence  to  nreserve  her  citizens  from  the 
plague  which  overspread  Europe  in  1346  by  denying 
access  to  all  sick  persons. 

THE  FIRST  QUARANTINE. 

The  first  arrangements  for  the  isolation  of  the  sick 
and  quarantine  establishment  against  infectious  diseases 
reach  back  to  the  tenth  century.  Charles  IV.  in  1347, 
made  a  statute  for  German  states,  including  certain 
measures  for  the  isolation  of  the  sick  and  quarantine 
establishment  against  certain  diseases. 

In  1348,  a  “Board  of  Supervision,”  a  sort  of  council 
of  hygiene  which  in  the  end  served  as  a  model  for  all 
Italy,  was  first  established  in  Venice.  At  Majorca,  in 
1374.  a  committee  of  officials  presided  over  by  a  phy¬ 
sician,  Lucien  Colomines,  was  appointed  with  extensive 
powers,  to  whom  the  local  magistrates  at  the  outbreak 
of  the  plagues  were  directed  to  report. 

This  committee  -was  also  allowed  a  hospital,  and  it 
was  directed  that  no  ship  should  discharge  passengers 
nor  unload  freight  without  their  knowledge,  nor  should 
any  port  sales  be  held  without  preceding  notice  to  the 
sanitary  council.  Suspected  ships  were  required  to  keep 
quarantine  for  forty  days,  hence  the  name  quarantine. 

In  1348,  the  year  of  the  extension  of  the  black  death, 
it  was  noted  by  many  observers,  and  especially  recorded 
by  Gabriel  de  Mussis,  who  fled  from  the  Crimea  to 
Plaisance  in  France,  that  ships  and  passengers  from 
the  East  conveyed  the  disease.  That  same  year  Venice, 
then  the  center  of  maritime  commerce,  appointed  three 
proveditors  of  health  to  take  measures  for  the  prevention 
of  the  plague.  Count  Barnabo,  in  1374,  issued  a  de¬ 
cree  at  Reggio,  in  Italy,  that  any  person  attacked  by  the 
disease  should  instantly  leave  the  city,  fortress  or  castle 
for  tents  in  the  open  country,  until  recovered  or  dead ; 
that  persons  attending  the  sick  should  not  consort  with 
others  until  after  the  lapse  of  ten  days ;  that  the  priests 
should  examine  and  notify  the  infected  sick  to  the  in¬ 
quisitors.  and  that  all  goods  and  propertv  of  persons  in¬ 
fected,  or  who  conveyed  infection,  should  be  confiscated 
to  the  use  of  the  church,  and  none  but  those  appointed 
should,  under  penalty  of  death  and  confiscation,  attend 
upon  the  plague-stricken. 

In  1382,  Chalin  de  Vinario  demonstrated  that  con¬ 
tagion  was  the  cause  of  the  spread  of  the  plague.  The 
following  year  Count  Barnabo  prohibited  entrance  of 
persons  from  infected  localities  under  penalty  of  death ; 
and  his  successor,  Viscount  John,  in  1399,  ordered  the 
city  gates  to  be  guarded  against  admission  of  strangers 
from  infected  places,  infected  houses  to  he  fumigated 
and  thoroughly  ventilated  for  a  long  period,  clothes  and 
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bedding  to  be  washed  and  dried  in  the  open  air.  bed¬ 
steads  to  be  exposed  for  days  in  the  open  air,  and  all 
refuse  matter  and  rubbish  to  be  burnt. 

In  1400  the  Berlin  butchers  were  compelled  under  the 
law  to  take  the  following  oath :  “I  will  sell  no  suckling 
sow,  no  consumptive  or  one-eyed  cattle,  and  no  cattle 
purchased  from  poor  people  out  of  the  hospitals.” 

EXTENSION  OF  QUARANTINE. 

During  the  fifteenth  century,  severe  measures  were 
employed  in  times  of  pestilence.  Boards  of  health  were 
frequently  convoked  and  strict  health  ordinances  issued. 
"It  is  forbidden  to  attend  foreign  markets  and  fairs. 
Whosoever,  however,  did  attend  fairs  must  undergo 
quarantine,  the  guard  of  the  gates  were  strengthened, 
suspected  persons  were  not  admitted  and  strangers  must 
bring  evidence  that  they  had  not  sojourned  in  places 
afflicted  by  the  pestilence.  ‘Blotterhauser’  were  built, 
the  attendants  were  forcibly  pressed  into  service  as 
nurses,  the  sick  were  shut  up  in  their  houses,  suitable 
directions  as  to  mode  of  life,  even  as  to  purification  of 
the  washings  of  the  body  and  bed,  on  interment,  etc., 
were  published.  .The  council  sought  to  suppress  the  use 
of  secret  remedies,  sorcery  and  necromancy ;  amulets 
were  interdicted  and  burned.” 

The  first  quarantine  port  was  established  at  Marseilles 
in  1526,  hnd  during  this  century  the  system  of  quar¬ 
antine  extended  to  most  of  the  maritime  cities  of  the 
Mediterranean,  and  many  inland  cities  adopted  similar 
precautions. 

In  1846  the  work  on  contagions  and  contagious  dis¬ 
eases,  by  Fracastor  of  Venice,  declaring  contagion  to  be 
exhaled  by  the  body,  infecting  those  at  hand  directly 
through  the  air,  ancl  those  at  a  distance  through  the  me¬ 
dium  of  fomites,  induced  greater  measures  of  exclusion. 
By  degrees,  the  practice  of  quarantine  extended  over  the 
whole  civilized  world,  and  the  penalty  measures  were  in¬ 
creased  in  severity.  Torture  and  death  awaited  alike 
those  who  remained  in  the  city,  when  ordered  out,  and 
those  who  entered  when  forbidden  access.  In  the  six¬ 
teenth  century,  not  only  were  ships  with  their  passen¬ 
gers  and  cargo  detained  in  prolonged  quarantine,  but 
towns  also  were  surrounded  by  sanitary  cordons  and 
completely  blockaded  for  long  periods,  and  even  in¬ 
dividual  houses  in  the  towns  were  closed  against  exit 
and  entrance.  Food  and  necessaries  were  obtained  with 
difficulty  and  by  the  most  circuitous  methods  of  ex¬ 
change,  whilst  politics,  commerce,  and  social  intercourse 
stagnated. 

QUARANTINE  IN  THE  UNITED  STATES. 

The  first  quarantine  act  adopted  in  the  United  States 
under  the  colonial  system  was  passed  by  the  General 
Assembly  of  Pennsylvania  in  1700,  and  was  entitled, 
"An  act  to  prevent  sick  vessels  coming  into  this  Govern¬ 
ment.”  It  imposed  a  penalty  of  one  hundred  pounds  on 
any  infected  vessel  which  landed  in  the  province.  Other 
quarantine  acts  of  greater  or  less  severity  were  adopted 
by  Massachusetts  in  1701,  Virginia  in  1722,  Delaware 
in  1726,  North  Carolina  in  1775,  New  York  in  1758, 
Maryland  in  1760,  etc.  The  first  general  quarantine 
act  adopted  by  Congress  was  passed  Feb.  23,  1799.  and 
was  designed  to  be  supplementary  to  the  various  state 
acts.  It  was  entitled,  “An  act  respecting  quarantine  and 
health  laws.” 

During  the  eighteenth  century  maritime  quarantine 
and  lazarets  extended,  especially  on  the  Mediterranean 
coast,  and  increased  in  importance  when  inland  pan¬ 
demics  subsided  in  severity.  The  quarantine  services 
under  boards  of  health,  with  their  stations,  lazarets,  de¬ 


tentions,  disinfections,  numerous  attendants  and  com¬ 
plicated  ordinances,  became  large  organizations.  Europe 
was  less  frequently  invaded  by  plague,  against  which 
maritime  quarantine  was  almost  entirely  directed ;  there¬ 
fore  the  lazarets  were  neglected,  and  the  administration 
became  lax.  At  the  end  of  the  century  John  Howard 
made  strong  protests  and,  in  the  beginning  of  the  nine¬ 
teenth  century,  cholera  and  yellow  fever  made  their  ad¬ 
vent.  This  revived  the  interest  in  the  prevention  of 
pandemics,  and  shook  the  confidence  placed  in  quaran¬ 
tine,  as  it  was  practiced  at  that  time. 

INTERNATIONAL  SANITARY  CONFERENCES. 

The  severe  measures  designed  for  plague  in  the  seven¬ 
teenth  and  eighteenth  centuries  were  adopted  for  cholera 
and  yellow  fever  in  the  nineteenth  century,  and  they 
were  embodied  with  modifications  in  a  lengthy  conven¬ 
tion,  accompanied  by  an  elaborate  International  San¬ 
itary  Code.  At  the  International  Sanitary  Confer¬ 
ence  held  in  Paris  in  1851,  and  represented  by 
twelve  European  powers.  This  convention  did  much 
to  spread  ideas  of  municipal  hygiene  in  place  of  useless 
quarantines.  Inspection  of  dwellings  and  destruction 
of  sources  of  infection  were  strongly  advocated.  In  the 
United  States  various  yellow  fever  and  other  epidemics 
called  attention  to  the  subject.  In  the  City  of  New 
York,  in  1866,  a  Metropolitan  Health  Board  was  estab¬ 
lished.  organized  on  the  same  lines  as  the  English  san¬ 
itary  acts.  Later,  in  1869,  Massachusetts  established  a 
state  board,  and  other  states  and  cities  rapidly  followed. 
Ten  years  later,  in  1879,  Congress  created  a  National 
Board  of  Health,  and  to-day  municipal  hygiene  is  re¬ 
ceiving  a  great  deal  of  attention. 

Municipal  hygiene  in  Europe  has  been  carried  to  a 
much  further  degree  than  in  the  United  States.  At  the 
International  Sanitary  Conference  held  in  Vienna  in 
1874,'  much  modification  with  regard  to  quarantine  was 
commenced.  Inland  quarantine  was  rejected  as  inad¬ 
missible.  The  Conference  of  Constantinople  recom¬ 
mended  the  establishment  of  a  strict  quarantine  in  the 
Red  Sea,  for  the  purpose  of  preventing  importation  of 
cholera  into  Europe,  and  was  met  with  approval.  This 
was  regarded  as  the  strategic  point  in  the  line  of  de¬ 
fense,  and  therefore  tended  to  weaken  reliance  upon 
quarantine  in  Western  ports,  and  medical  inspection  was 
considered  as  a  possible  substitute  in  conjunction  with 
local  sanitary  measures.  Sir  John  Simon,  Medical  Offi¬ 
cer  of  the  Privy  Council,  in  his  memorandum,  expressed 
the  views  of  the  local  government  board  upon  the  preven¬ 
tion  of  cholera,  which  greatly  influenced  the  opinions  of 
the  delegates.  The  precautions  recommended  in  detail 
the  various  means  applicable  for  the  removal  of  filth, 
and  the  protection  of  water  supplies,  combined  with 
careful  disinfection  of  the  discharges  of  any  person  who 
might  be  attacked. 

In  1881,  an  International  Sanitary  Conference  was 
held  in  Washington,  and  was  attended  by  the  representa¬ 
tives  of  twenty-seven  states,  including  all  the  govern¬ 
ments  of  Europe,  except  Switzerland.  They  discussed 
measures  desirable  to  prevent  the  spread  of  yellow  fever 
and  eholera.  No  uniform  agreement  was  arrived  at 
on  all  points,  but  some  of  the  recommendations  were 
adopted  by  many  of  the  foreign  governments.  After 
the  invasion  of  Egypt  by  cholera  in  1883,  and  of  Europe 
in  1884,  an  International  Sanitary  Conference  was  held 
in  Rome  in  1885.  The  interested  powers  were  repre¬ 
sented  by  their  embassadors  or  other  diplomats,  assisted 
by  technical  medical  delegates.  They  traced  the  course 
of  shipping  from  its  point  of  departure  from  ports  and 
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cities  where  cholera  is  endemic,  for  instance,  Bombay, 
Calcutta,  etc.,  and  followed  it  through  the  Red  Sea,  the 
Suez  Canal,  the  Mediterranean,  to  the  open  ocean. 
Later  they  considered  the  indications  for  inland  pre¬ 
cautions,  and  recommended  the  security  of  correct  state¬ 
ments  of  sanitary  conditions  by  the  presence  on  big  ves¬ 
sels  of  government  medical  officers  independent  of  ship¬ 
ping  companies,  the  disinfection  on  board,  by  means  of 
steam  chambers,  of  all  soiled  or  dirty  articles,  the  en¬ 
forcement  of  strict  precautions  against  the  spread  of 
cholera  by  the  pilgrims  to  and  from  Mecca.  Respecting 
the  detention  of  ships,  the  powers  represented  expressed 
opinions  that  were  arranged  in  the  three  following 
groups :  Turkey,  Spain,  Mexico,  Brazil,  etc.,  favored 
the  continuance  of  long  quarantines.  France,  Germany, 
Austria,  Hungary,  Switzerland,  Russia,  Sweden,  Nor¬ 
way,  Italy  and  Portugal  yielded  to  the  data  of  modern 
science;  whilst  desiring  short  periods  of  quarantine  they 
favored  such  detention  as  deemed  necessary  upon  travel¬ 
ers  and  commerce;  England  and  India  advocated  free 
passage  without  detention.  Regarding  quarantine,  how¬ 
ever,  the  opinions  of  Continental  nations  have  been 
undergoing  modification.  At  the  International  Con¬ 
gress  of  Hygiene,  at  Paris,  during  the  exhibition  of 
1889,  Dr.  Proust,  Inspector-General  of  the  sanitary 
service  of  France,  concluded  a  report  on  sanitation  in 
seaport  towns  with  the  following  propositions :  “That  it 
is  the  duty  of  governments  and  municipalities  to  render 
ports  healthy ;  that  sanitary  works  for  seaport  towns  are 
more  necessary  than  for  other  towns ;  that  it  is  only  after 
such  works  that  any  notable  reduction  in  zymotic  dis¬ 
eases  and  general  death  rates  takes  place,  and  that  it  is 
only  when  ports  present  a  refractory  soil  for  the  pene¬ 
tration  upon  shipping  can  be  suppressed.”  In  spite  of 
the  dubious  signification  of  the  last  resolution,  there  was 
ample  indication  that  quarantine  was  slowly  but  surely 
being  whittled  down  to  small  proportions. 

Most  of  the  microphytic  diseases  are  found  to  prevail 
more  or  less  in  all  parts  of  the  civilized  world.  Certain 
are  more  prevalent  in  temperate  zones;  others  are  pe¬ 
culiar  to  the  tropics,  and  are  exotic  in  relation  to  this 
country.  There  are  many  diseases  indigenous  to  certain 
tropical  areas,  but  which  are  not  naturalized  in  this 
country,  such  as  Oriental  plague,  Asiatic  cholera,  yellow 
fever,  dengue,  yaws,  elephantiasis,  endemic  hematuria, 
and  chyluria.  Oriental  sore,  and  Madura  foot.  Besides 
these,  some  diseases,  such  a's  malaria  and  dysentery,  ap¬ 
pear  in  a  more  severe  form  in  tropical  than  in  temperate 
zones.  On  the  contrary,  scarlatina,  erysipelas,  whooping 
cough,  cerebrospinal  fever,  and  what  is  known  as  cholera 
nostras,  are  more  common  in  temperate  zones. 

EPIDEMICS  IN  THE  UNITED  STATES. 

According  to  the  late  Dr.  Toner,  the  most  important 
epidemics  which  prevailed  in  the  United  States  during 
the  eighteenth  century  were  as  follows : 

Smallpox:  In  Boston  in  1701,  1702.  1721,  1730, 
1752,  1764,*  1776,  and  1792;  in  New  York  in  1721,  1731, 
and  1752;  in  Philadelphia  in  1730-32,  1736,  and  1756; 
in  Charleston,  S.  C.,  in  1700,  1717,  1732,  1738,  and 
1760. 

Yellow  Fever:  In  Boston  in  1796  and  1798;  in  New 
York  in  1702,  1732,  1741,  1743,  1791,  1795,  1798,  and 
1799;  in  Philadelphia  in  1741,  1762,  1793,  1797-99; 
in  Charleston,  S.  C.,  in  1700,  1703,  1728,  1732,  1739, 
1745,  1748,  1749,  1753,  1755,  1758,  1792,  1794,  1795, 
1796,  1797,  1799;  in  New  Orleans  in  1769,  1791,  1793- 
95,  1797,  1799,  1800. 

Scarlatina:  (According  to  J.  Lewis  Smith,  first  im¬ 


ported  into  the  United  States  in  1735.)  In  Boston  in 
1702,  1735,  1795;  in  New  York  in  1792-94. 

Measles:  In  Massachusetts  in  1713,  1739,  1769, 
1773;  in  New  York  in  1788  and  1795;  in  Philadelphia 
in  1771,  1773,  1778,  1796;  in  Charleston,  S.  C.,  in  1747, 
1759,  1772,  1775. 

Angina  (Diphtheria)  :  In  Kingston,  N.  H.,  in 
1733-35;  in  Boston  in  1735,  1769;  in  New  England  in 
1737,  1742,  1787,  etc. 

GROWTH  OF  THE  HOSPITAL. 

The  first  hospital,  or  rather  pest-house,  was  established 
in  1403  by  the  proveditors  of  Venice,  on  an  island  near 
that  city,  but  only  those  actually  attacked  by  plague  were 
at  first  admitted.  Later  several  other  maritime  cities 
in  the  Mediterranean  founded  similar  institutions. 

Hospitals  especially  for  the  insane  were  established 
first  at  Feltre,  in  Italy,  then  at  Seville  in  1409,  then  at 
Padua,  1410;  Saragossa,  1425;  Toledo,  1483,  and  Fez 
in  1492. 

These  hospitals  may  be  regarded,  however,  rather  as 
houses  of  correction  or  penitentiaries — in  Lubeck  these 
houses  of  detention  were  called  “Tollkisten”  (insane 
boxes),  and  were  under  the  charge  of  the  jailer — than 
as  institutions  for  the  care  and  treatment  of  the  in¬ 
mates. 

In  1460,  in  Frankfort-on-the-Main.  there  existed  nine 
so-called  insane  asylums,  each  nine  feet  long,  broad  and 
high,  one  of  which  contained  a  crazy  woman,  another  a 
priest,  a  third  a  crazy  apothecary.  Of  medical  treat¬ 
ment  there  was  not  the  least  thought.  The  insane  wal¬ 
lowed  about  in  chains  and  without  clothing  in  these  hor¬ 
rible  dens,  covered  with  filth  and  their  own  excrement, 
as  long  as  they  were  able  to  endure.  Toward  the  close 
of  the  Middle  Ages,  the  treatment  of  the  insane  became 
a  little  better,  especially  in  free  cities,  where  compas¬ 
sionate  citizens  assumed  their  care  instead  of  police 
jailers.  This  practice  first  started  in  Lubeck,  in  1478. 
Proper  houses  for  the  guardianship  of  the  insane  were 
also  called  into  existence,  gradually,  by  the  example, 
donations,  etc.,  of  others. 

MEDICOLEGAL  BEGINNINGS. 

We  find  that  in  the  twelfth  century  there  were  state 
physicians  and  surgeons  as  advisers  in  forensic  medi¬ 
cine.  In  1249,  Hugo  of  Lucca  received  from  the 
burgomaster  a  commission  to  draw  up  a  legal  opinion, 
and  as  early  as  1209  Pope  Innocent  III  recommended 
the  appointment  of  such  physicians  in  canon  law.  In 
France  and  in  the  kingdom  of  Jerusalem  sworn  surgeons 
were  employed  by  cities  and  courts,  as  medical  experts, 
as  early  as  the  thirteenth  century.  Physicians  and  sur¬ 
geons  were  employed  as  public  witnesses,  each  in  his  own 
department. 

In  the  fourteenth  century,  city  physicians  were  re¬ 
quired  to  take  an  oath  to  conform  to  certain  instructions, 
the  transgression  of  which  involved  a  penalty.  In  this 
same  century  there  existed  at  Strassburg  the  so-called 
“Libenzuchter,”  who  exercised  supervision  over  the 
moral  and  sanitary  relations  of  the  inhabitants.  Strass¬ 
burg  had  its  first  city  physician  in  1328. 

GROWTH  OF  PHARMACOLOGY. 

Arabians  first  started  apothecaries  in  Europe,  in 
Italy  about  1135,  and  in  Spain  in  1140,  at  Cordova  and 
Toledo.  Frederick  II,  in  1224.  enacted  a  pharmaceu¬ 
tic  ordinance  differentiating  the  druggist  from  the 
apothecary.  The  former  was  dealer  in  spices,  essential 
oils  and  raw  drugs,  the  latter  compounded  medicines. 
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In  the  thirteenth  century  there  existed  in  France  an 
“instruction”  for  apothecaries.  The  latter  formed  a 
guild,  about  fifth  in  rank.  In  the  early  part  of  the  four¬ 
teenth  century  they  were  raised  to  the  second  rank,  their 
“masters”  being  allowed  to  wear  long  black  gowns  and 
wide  sleeves  and  velvet  facings,  like  the  judges.  They, 
with  the  merchants,  preserved  the  standard  weights 
of  Paris.  The  physicians  were  their  overseers.  Many 
compound  remedies  were  prepared  by  them  in  the  pres¬ 
ence  of  medical  magistrates,  chief  among  these  com¬ 
pounds  being  theriaca,  which  was  thus  prepared  even  in 
the  eighteenth  century,  so  as  to  escape  adulteration. 

Germany  boasts  of  its  first  pharmacy  in  1233.  Lon¬ 
don  was  the  seat  of  the  first  apothecary  shop  in  1345. 
In  France,  in  1330,  a  law  was  enacted  for  the  inspection 
of  pharmacies. 

The  first  law  under  State  Medicine  regulating  apothe¬ 
caries  was  enacted  at  Strassburg  in  1400,  and  at  Stutt¬ 
gart  in  1486,  which  ordinance  is  still  in  force,  and  reads 
as  follows :  “That  drugs  must  always  be  well  selected 
and  not  decayed ;  that  nothing  except  what  is  prescribed 
shall  be  put  into  a  medicine,  especially  nothing  danger¬ 
ous  by  way  of  substitution;  that  the  apothecary  shall 
be  responsible  for  his  clerks,  and  shall  not  give  any 
pernicious  drug  or  any  abortive;  that  the  price  list  of 
the  apothecary  shall  be  correct ;  that  in  doubtful  cases 
he  shall  apply  to  the  physician,”  etc. 

Since  the  time  of  Frederick,  inspection  of  pharmacies 
has  been  added  as  a  regular  public  function  of  physi¬ 
cians.  It  was  practiced  at  Ulm  in  1426,  in  Frankfort- 
on-the-Main  in  1461  and  in  Berlin  in  1499. 

THE  FIRST  PURE  FOOD  LAWS. 

Spain  in  1283  passed  an  ordinance  relating  to  adul¬ 
teration  of  food  and  delicacies,  the  sale  of  poisons,  and 
love  potions,  infection  of  the  air  by  putrefying  animal 
matters,  etc.  Strict  imperial  ordinances  against  the 
“improvement”  of  wine  by  sugar  of  lead,  etc.,  were 
promulgated  by  an  imperial  diet  in  1475,  by  the  Em¬ 
peror  Frederick  III  in  1487,  and  by  Maximilian  in  1497. 

The  penal  ordinance  of  the  criminal  court  directed 
its  attention  to  the  falsification  of  goods  in  a  special  sec¬ 
tion  on  “Falscher  mit  Mass.  Wag.  und  Kaufmann- 
schaft,”  and  their  example  has  been  followed  in  the  mod¬ 
ern  German  Empire.  Beer,  too,  was  kept  under  super¬ 
vision,  though  this  and  other  industrial  productions  were 
mainly  controlled  by  the  guilds. 

Ordinances  of  medical  police  were  issued  in  a  few 
cities;  one  in  Nuremburg  in  1518  regarded  the  sale 
of  food,  popular  amusements  and  adulteration  of  wine, 
a  thing  often  done  even  by  the  ancients. 

EARLY  RULES  GOVERNING  AUTOPSIES. 

Ordinances  that  came  within  the  sphere  of  State  Med¬ 
icine  existed  even  in  the  Middle  Ages,  Germany  being 
among  the  first  promoters.  Autopsies  were,  everywhere, 
made  in  cases  of  poisoning.  Charles  Y  enacted  a  crim¬ 
inal  ordinance  in  the  year  1530  that  definitely  deter¬ 
mined  the  cases  in  which  the  judge  should  summon  ex¬ 
pert  medical  assistance.  These  were  all  cases  of  in¬ 
fanticide,  mortal  wounds,  apoplexy,  poisoning,  concealed 
pregnancy  and  childbirth,  abortion,  the  practice  of  med¬ 
icine  by  incompetent  persons,  etc.  However,  in  this 
ordinance  judicial  autopsies  were  not  directed.  They 
were  opposed  by  every  superstition,  and  it  was  not  until 
1562  that  Pare  made  a  judicial  autopsy,  after  which 
postmortems  frequently  took  place.  It  was  from  this 
time  on  that  reciprocal  action  upon  each  other  of  med¬ 
icine  and  jurisprudence  became  permanent. 


THE  FOUNDERS  OF  MEDICAL  JURISPRUDENCE. 

State  Medicine  in  the  seventeenth  century  occupied 
considerable  attention  of  the  physicians  at  that  time. 
Many  contributed  works  on  this  subject;  others  devoted 
special  time  and  study  to  anatomy.  In  the  early  part 
of  the  century,  the  Pope’s  physician,  Paolo  Zacchias, 
wrote  an  independent  work,  renowned  not  only  for  its 
medical  information,  but  especially  for  the  legal  knowl¬ 
edge  it  contained.  Zacchias,  I  believe,  is  looked  upon 
as  the  founder  of  legal  medicine.  Later,  1ST.  Blegny, 
Gendrie  d’ Angers  and  others,  in  France,  wrote  on  State 
Medicine. 

But  to  the  Germans,  during  the  seventeenth  century, 
are  we  indebted  for  active  cultivation  of  this  depart¬ 
ment.  Ludwig  von  Hoernigk,  in  1638  published  a  work 
on  the  duties  of  the  medical  profession  as  a  whole ;  Paul 
Ammann  and  Hieronymus  Welsch  wrote  works  on  the 
mortality  of  wounds;  Melchior  Sebiz,  in  1641,  likewise 
wrote  on  this  subject,  and  on  the  signs  of  virginity. 
John  Friedrich  Zittmann,  Bernard  Suerus  and  John 
Bohn,  the  latter  the  scientific  founder  of  State  Medicine 
in  Germany,  wrote  on  these  subjects.  Conrad  Berth 
Behrens,  ordinary  physician  to  the  court  of  Brunswick, 
and  J.  W.  Pfeizer.  wrote  on  the  duties  of  the  forensic 
physician.  The  Hollander,  Feltmann,  expatiated  on  the 
examination  of  corpses,  and  John  Brown  on  the  mor¬ 
tality  of  wounds. 

ACTIVE  GROWTH  OF  LEGAL  MEDICINE. 

During  the  seventeenth  century,  numerous  ordinances 
of  medical  police,  or  hygienic  ordinances  were  emcf-ed. 
This  period  may  be  styled  the  natal  era  of  state  police, 
and  the  law  included  ordinances  relative  to  plague,  cloth¬ 
ing,  food,  the  inspection  of  provisions,  etc. 

In  the  eighteenth  century,  State  Medicine  was  in  high 
state  of  cultivation,  especially  in  Germany.  Those  who 
are  acquainted  with  the  works  of  Fabricius.  Buttner, 
Ploucquet,  A'alentin,  Ludwig.  Tropanne°rer.  Bnntffiolz, 
Schlegel,  Daniel,  Platner,  Teichmever,  Alberti.  Esehen- 
bach,  Metzger,  Pyl,  Uden,  Delius,  Baumer,  Frank,  etc., 
know  to  what  extent  forensic  medicine  advanced  in  that 
country. 

In  France,  the  learned  Bellocoque,  Prevost,  Yerdier, 
etc. ;  in  Spain,  del  Yalle,  and  in  England,  Farr — all  are 
standard  authors  on  State  Medicine. 

In  the  beginning  of  the  nineteenth  century,  Pater 
Frank  introduced  the  official  distinction  of  medical 
police  and  forensic  medicine.  He  became  the  champion 
of  hygiene  and  was  followed  by  Flebenstreit,  von  Huszty, 
von  Nassynya,  Scherf,  and  others. 

The  part  of  State  Medicine  which  deals  with  practical 
instruction  in  sanitary  science  has,  in  Europe,  been 
prosecuted  in  varying  degrees  in  different  countries.  To 
such  work  as  that  carried  on  by  Parkes,  Klein,  Creigh¬ 
ton.  Sanderson,  Baxter,  Smith  and  others  in  England; 
to  the  investigations  of  Pasteur,  Chauveau,  Duclaux, 
Chamberland,  and  others  in  France,  and  to  the 
hacteriologic  investigations  of  Koch,  and  the  chem¬ 
ical  studies  of  Pettenkofer,  in  Germany,  are  we  to  at¬ 
tribute  the  present  position  of  practical  knowledge  of 
hygiene. 

In  some  countries  the  instruction  of  public  hygiene 
is  limited,  being  usually  confined  to  a  course  of  hygiene 
in  some  medical  school.  In  others  there  are  institutes 
of  hygiene  on  the  most  extended  scale,  as;  for  instance, 
those  at  Munich,  Leipzig,  and  Copenhagen.  In  Hun¬ 
gary  the  province  of  instruction  in  State  Medicine  is  of 
an  extended  character. 
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KNOWLEDGE  OF  ANATOMY  BY  THE  ANCIENTS. 

Autopsies  and  dissection  are  said  to  have  been  made 
hundreds  of  years  before  Christ.  The  Talmud  thor¬ 
oughly  describes  the  anatomy,  pathology  and  physiology 
,  of  man,  speaks  of  the  dissection  of  animals,  and  also 
of  the  human  being,  teaches  how  to  skeletonize,  and 
cites  the  case  of  a  prostitute  whose  body  was  boiled  and 
afterwards  skeletonized.  We  also  know  of  the  two  great 
anatomists,  Erasistratus  and  Herophilus,  in  300  B.  C. 

EARLY  DISSECTIONS. 

Dissections  have  been  made  in  every  century ;  al¬ 
ways  with  opposition  by  the  laity.  There  was  no  regula¬ 
tion  law  by  which  a  medical  student  could  obtain  ma¬ 
terial  to  study  the  elementary  of  medicine.  However, 
we  find  that  in  the  fifteenth  century,  Italy  turned  over 
her  condemned  criminals  to  medical  colleges.  It  is  re¬ 
lated  by  writers  that  all  condemned  criminals  of  Italy 
were  sent  to  Pisa  for  execution,  and  were  frequently 
turned  over  to  the  anatomists  of  the  University,  who 
poisoned  and  then  dissected  them. 

HUMAN  VIVISECTION. 

It  is  claimed,  in  the  History  of  Louis  XI,  that  a  hu¬ 
man  being  was  vivisected  in  France.  It  states  that  in 
1474  a  condemned  robber  was  vivisected  for  the  purpose 
of  finding  out  where  certain  maladies  were  concreted, 
from  which  he  and  numerous  other  persons  were  suffer¬ 
ing  at  that  time.  Opening  and  incision  were  accord¬ 
ingly  done,  the  maladies  searched  for  and  examined, 
after  which  the  bowels  were  replaced  and  the  body  was 
sewn  up  again.  The  patient’s  wound  is  said  to  have 
healed  within  fifteen  days,  and  he  was  pardoned  and 
given  some  money. 

In  the  sixteenth  century,  vivisection  of  human  beings 
was  charged  against  three  men,  viz.,  Berengar  of  Carpi. 
Yesalius  and  Fallopius  in  particular,  and  against  the 
anatomists  of  the  University  of  Pisa  in  general. 

Berengar  of  Carpi  is  believed  to  have  actually  vivi¬ 
sected  two  Spaniards ;  Yesalius  is  accused  of  dissecting 
a  Spanish  nobleman,  believing  that  he  was  dead,  and 
Fallopius  is  said  to  have  been  his  accuser.  The  follow¬ 
ing  paragraph  is  found  in  the  fourteenth  chapter  of  his 
work,  “De  Tumoribus”:  ^Fever  resists  ‘cole’  poisons, 
as  I  found  at  Pisa  while  anatomizing  a  man.  For  the 
prince  commands  them  to  give  us  a  man,  whom  we  kill 
in  our  own  fashion,  and  anatomize.  To  whom  we  gave 
two  drachms  of  opium,  and  an  attack  of  ague  coming 
on  (for  he  suffered  from  quartan)  prevented  its  action. 
He,  delighted,  requested  a  second  dose,  and  that  we 
should  intercede  for  his  pardon,  if  he  survived  it.  We 
gave  him  another  two  drachms,  when  he  had  no  attack, 
and  he  died.”  Such  history  sounds  possible,  but  not 
probable;  however,  it  is  from  this  sort  of  history  that 
the  ignorant  public,  both  European  and  American,  have 
become  prejudiced  against  medical  colleges  and  believe 
that  human  beings  are  dissected  alive. 

The  regular  legal  inquest  of  autopsies  and  post¬ 
mortems  was  first  established  in  Austria,  in  the  early 
part  of  the  eighteenth  century.  It  was  soon  followed 
in  France  through  the  influence  of  Gardanne,  and  in 
Germany  through  that  of  Hufeland. 

The  first  judicially  authorized  dissection  in  the 
United  States  was  made  bv  Dr.  Shippen  of  Philadelphia, 
in  November,  1762.  The  case  was  that  of  a  negro  who 
had  cut  his  throat  with  a  glass  bottle,  from  the  effect 
of  which  he  died ;  after  the  coroner’s  jury  had  pro¬ 
nounced  him  guilty  of  self  murder,  his  body  was  im¬ 
mediately  ordered,  by  judicial  authority,  to  “Dr.  Ship- 
pen’s  Anatomic  Theater.” 


LAWS  ON  DISSECTION. 

The  first  American  anatomy  law  is  the  New  York 
Act  of  1789;  since  that  time  34  states  allow  dissection; 
19  states  have  liberal  anatomy  acts,  while  15  have  illib¬ 
eral  ones;  the  laws  of  11  states  are  silent  regarding 
anatomy,  excepting  their  laws  on  malpractice;  31  states 
forbid  the  desecration  of  graves,  while  the  laws  of  In¬ 
states  are  silent  regarding  either  dissection  and  disinter¬ 
ment;  none  of  the  3  territories  allowed  dissection. 

Ignorant  and  preposterous  opposition  of  pretenders 
has  always  been  a  snare  to  the  study  of  pathology.  The 
county  commissioners  in  charge  of  the  Chicago  Asylum 
in  1884,  raised  religious  prejudices  against  postmortems, 
and  were  found  to  be  selling  the  bodies  to  medical  col¬ 
leges  at  $30  each  for  private  profit. 

OPPOSITION  TO  VIVISECTION. 

The  progress  of  medical  science,  especially  of  physi¬ 
ology,  biology,  hygiene,  etc.,  has  called  increasing  atten¬ 
tion  to  a  higher  degree  of  research  in  anatomy  and  phy¬ 
siology;  to  that  end,  vivisection  of  the  lower  animals  is 
necessary. 

At  every  session  of  legislative  bodies  of  the  various 
states  in.  the  Union,  and  of  every  country  in  Europe,  an 
attempt  is  made,  by  a  set  of  so-called  “anti-vivisection- 
ists”  to  influence  legislators  to  enact  laws  against  vivi¬ 
section. 

The  fact  of  the  matter  is  that  vivisection  is  unfor¬ 
tunately  a  most  misleading  term  to  the  laity.  They 
seem  to  have  the  idea  that  animals  are  cut  up  alive  by 
medical  men,  and  compelled  to  suffer  great  pain  for  un¬ 
justifiable  objects.  A  small  proportion  of  the  public 
know  that  anesthetics  are  administered  beforehand,  and 
that  the  animal  is  killed  before  sensation  returns,  and 
that  such  experiments  must  be  carefully  made  and  free 
from  pain,  otherwise  they  would  be  useless. 

VALUE  OF  VIVISECTION. 

The  question,  value  and  character  of  scientific  re¬ 
search.  when  carried  out  on  living  animals,  has  in  late 
years  been  aroused  by  an  attempt  on  the  part  of  the 
enemies  of  science  to  entrap  the  influence  of  those  who 
profess  better  things. 

No  physiologv  can  advance  without  vivisection ;  ex¬ 
periments  on  living  animals  are  as  essential  to  its 
progress  as  is  dissection  for  the  study  of  anatomy.  The 
law  of  sacrifice  is  the  law  of  life:  therefore,  the  law  of 
nature,  that  one  thing  should  be  sacrificed  for  another. 
T-t  is  a  common  thing  for  a  man  to  endanger  his  own 
life,  to  save  that  of  another.  How  many  physicians, 
nurses,  etc.,  have  lost  their  lives  while  attending  to  the 
sick  and  wounded  in  infectious  diseases  and  in  war  on 
the  battlefields. 

I  maintain  that  any  person  who  would  deny  the  saving 
of  a  human  life  at  the  cost  of  a  mere  dog,  cat  or  rabbit, 
is  a  pretended  humanitarian.  For  instance,  a  professor 
showed  his  students  how  he  had  saved  the  lives  of  several 
men  bv  a  certain  operation  on  the  brain.  In  order  to 
demonstrate  the  operation,-  he  performed  a  fac  simile 
operation  on  a  monkey,  which  also  recovered.  The  pro¬ 
fessor,  in  his  lecture,  informed  his  pupils  that  before  he 
ventured  the  first  operation  he  performed  it  on  a  living 
monkey.  Now,  according  to  the  opponents  of  vivisec¬ 
tion,  it  would  have  been  a  lesser  crime  to  have  let  several 
men  die  than  to  have  risked  the  life  of  a  monkey. 

VIVISECTION  DEVELOPS  SYMPATHY. 

^Regarding  the  false  idea,  that  a  physiologist  takes 
pleasure  in  making  animals  suffer,  I  will  say  that  instead 
of  developing  cruelty,  the  practice  of  physiology  tends 
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to  increase  in  us  the  feeling  of  humanity  and  pity.  The 
physician  who  has  closely  observed  human  suffering, 
instead  of  beind  hardened  by  it.  becomes  more  passionate. 
So  the  physiologists,  who  are  acquainted  with  pain,  are 
full  of  pity  for  suffering  beings,  and  I  do  not  hesitate 
to  state  that  not  one  of  them  would  be  guilty  of  brutality 
toward  an  animal. 

OUR  DEBT  TO  VIVISECTION. 

Take  away  from  the  science  of  medicine,  and  the  art 
of  surgery,  all  that  with  which  physiology  has  enriched 
it,  and  the  physician  and  surgeon  of  to:day  would  be  no 
better  than  a  mystery  man  or  a  quack  vendor  of  chance- 
gotten  drugs.  Discard  the  present  system  of  physiology, 
and  all  that  has  been  gained  by  experiments  on  living 
animals,  and  the  whole  structure  would  collapse,  leav¬ 
ing  nothing  but  a  few  isolated  facts  of  human  experience. 

The  physiologic  knowledge  that  we  have  and  that  we 
will  gain  in  the  future,  if  properly  legislated  in  its  favor, 
will  benefit  suffering  humanity.  The  opponents  do  not 
stop  to  think  that  vivisection  is  as  justifiable  as  the  kill¬ 
ing  of  animals  for  food.  Physiology  demands  it  for  the 
good  of  all  living  creatures,  and  medical  men  should 
carry  it  out. 

Moreover,  I  doubt  if  there  is  a  single  “anti-vivisec- 
tionist”  who  would  miss  a  beefsteak  for  the  sake  of  sav¬ 
ing  the  life  of  a  magnificent  steer,  or  who  would  -deny 
himself  of  either  a  veal  or  lamb  chop  in  order  to  spare 
the  life  of  a  calf  or  that  of  an  innocent  lamb.  Hun¬ 
dreds  of  millions  of  living  creatures  have  already  been 
sacrificed  by  epidemics,  contagious  and  occult  diseases, 
largely  through  the  want  of  knowledge.  It  is  unneces¬ 
sary,  therefore,  to  prove  the  utility  and  morality  of  vivi¬ 
section.  ‘  Nearly  all  physicians  and  all  physiologists  ap¬ 
prove  of  it. 

VACCINATION. 

As  a  prophylactic  against  dangerous  variola,  compul¬ 
sory  vaccination  was  established  early  in  the  nineteenth 
century.  It  was  first  made  compulsory  in  Germany 
in  1807. 

Austria,  Prussia,  and  even  Russia  recognized  „the 
value  of  the  vaccine  prophylactic,  and  made  the  practice 
general  and  compulsory  throughout  its  territories,  in 
the  early  part  of  the  nineteenth  century. 

In  1853,  in  England,  an  Act  of  Parliament  was 
passed  making  it  a  penal  offence  for  any  British  sub¬ 
ject  to  fail  to  protect  himself  by  vaccination.  In  1864, 
the  American  Medical  Association,  at  its  fourteenth  an¬ 
nual  session,  held  at  Chicago,  appointed  a  committee  to 
inquire  into  the  expediency  of  a  national  law  compelling 
every  individual  in  the'  United  States  to  be  vaccinated. 
The  committee  reported  at  the  fifteenth  annual  session, 
at  New  York,  in  favor  of  such  a  law,  but  came  to  the 
conclusion  that  general  compulsory  vaccination  in  this 
country,  at  that  time,  was  impracticable,  owing  to  the 
unpleasant  condition  of  our  nation  at  that  period. 

TUBERCULOSIS. 

But  the  time  has  now  come  when  the  medical  pro¬ 
fession  should  show  the  national  supremacy,  by  their 
united  action  in  demanding  enforced  national  legisla¬ 
tion  for  the  protection  of  its  inhabitants  from  infectious 
diseases  by  compelling  every  man,  woman  and  child  not 
only  to  be  vaccinated,  but  also  to  take  precaution  against 
infectious  tuberculosis. 

Koch’s  first  investigations  revealed  tubercle  bacilli 
in  the  dust  that  had  been  contaminated  by  the  sputa  of 
phthisical  patients,  and  the  coma  bacilli  of  cholera  in 
the  mud-banks  of  Indian  water-tanks.  Kitasato  of 


Japan,  and  other  observers  have  found  tetanus  bacilli  in 
the  soil. 

These  and  numerous  other  experiments  have  proved 
the  presence  of  pathogenic  microbes  in  the  soil.  Those 
investigations  endured  a  great  amount  of  experimental 
work  under  the  auspices  of  various  governments,  such 
as  France,  Germany,  Austria,  England,  Russia  and  the 
United  States.  The  field  of  contagious  animal  diseases 
is  in  a  much  more  advanced  state,  controlled,  as  it  is,  by 
the  Bureau  of  Animal  Industries,  under  the  Department 
of  Agriculture. 

TUBERCULOSIS  MORTALITY. 

According  to  statistics,  tuberculosis  kills  one-seventh 
of  all  the  population  of  the  world,  ..and  one-third  of  all 
deaths  occurring  between  the  ages  of  fifteen  and  sixty 
years  are  due  to  tuberculosis.  Furthermore,  it  destroys 
four  and  a  half  times  more  people  than  do  smallpox, 
scarlet  fever,  typhoid  fever  and  diphtheria  combined; 
that  in  America  1.200,000  people  have  the  disease  at  all 
times,  or  one  in  fifty  persons. 

Dr.  Mullins,  of  Sydney,  Australia,  reports  for  a  period 
of  twelve  years,  17,114  deaths  from  tubercular  disease 
in  New  South  Wales.  Of  these  12,430  were  from 
phthisis,  2241  from  tabes  mesenterica,  1325  from  tuber¬ 
cular  meningitis,  and  1018  from  other  forms  of  tuber¬ 
culosis.  During  the  year  1898,  in  the  state  of  New 
York  alone,  there  were  12,979  deaths  due  to  consump¬ 
tion;  of  this  number,  7825  were  in  the  city  of  New 
York. 

BOVINE  TUBERCULOSIS  TRANSMISSIBLE. 

Dr.  Charles  Creighton  emphatically  says  :  “I  can  not 
escape  from  the  conviction  that  the  peculiar  errors  of 
nutrition  in  the  domesticated  bovine  species  all  over  the 
world  are  the  real  fountain  and  source  of  human  tuber¬ 
cle.” 

A  strong  confirmation  of  the  view  that  bovine  tuber¬ 
culosis  is  transmissible,  at  least  to  young  children,  is 
contained  in  the  fact  that  the  mortality  of  children 
under  five  years  of  age  from  primary  tubercular  ulcera¬ 
tion  of  the  intestines,  and  from  tuberculosis  of  the  peri¬ 
toneum  and  mesenteric  glands  (tabes  mesenterica),  is 
very  high. 

According  to  bacteriologic  investigation,  the  bacilli  of 
bovine  tuberculosis  have  been  found  to  be  identical  with 
those  found  in  tubercular  formations  in  the  human 
organs,  although  the  disease  is  anatomically  different  in 
man  than  in  cattle.  These  differences  are  considered 
due  to  differences  of  soil  in  the  human  and  bovine  tis¬ 
sues,  the  bacilli  engrafting  themselves  in  those  tissues 
which  present  conditions  most  favorable  to  their  growth 
and  development. 

It  has  been  found  that  the  milk  of  tuberculous  cows 
containing  tubercle  bacilli,  when  administered  as  food, 
produced  tuberculosis  in  dogs,  guinea-pigs  and  rabbits. 

WHAT  STATISTICS  PROVE. 

Woodhead  states  that  in  127  cases  of  tuberculosis 
in  children  examined  by  him  he  found  tubercular  ulcera¬ 
tion  of  the  intestine  in  43  ;  whilst  in  100  cases,  or  nearly 
79  per  cent,  of  the  whole,  the  glands  connected  with 
the  intestinal  tract  were  in  some  stage  or  other  of  tuber¬ 
cular  degeneration.  Woodhead  contends  that  tubercu¬ 
losis  connected  with  the  intestine  is  of  frequent  occur¬ 
rence  in  children,  infection  frequently  taking  place  by 
the  alimentary  canal. 

It  is  a  curious  fact  that  wise  men  occasionally  fall 
into  errors,  strange  and  unaccountable.  I  trust  that  the 
error  recently  made  by  Dr.  Koch,  at  the  British  Congress 
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of  Tuberculosis,  that  bovine  tuberculosis  is  not  infectious 
to  man,  will  not  retard  the  action  and  movements  of 
scientists  against  the  dangerous  infection  from  bovine 
tuberculosis.  If  Koch  does  not  believe  the  identity  of 
human  and  bovine  tuberculosis,  we  will  simply  refer  him 
to  the  observations  of  Tscherming  of  Copenhagen, 
Pfeiffer  of  Weimar,  Law  of  Cornell  University,  Wil¬ 
liams  of  the  Brompton  Hospital,  Cozette  of  Noyon, 
France,  and  many  others  who  report  infectious  cases  of 
bovine  tubercular  infection. 

ILLUSTRATIVE  CASES.  ' 

Tscherming  relates  the  case  of  a  veterinary  surgeon, 
who  cut  his  hand  while  making  a  postmortem  examina¬ 
tion  on  a  tuberculous  cow.  Although  the  wound  healed, 
a  swelling  remained  which  became  ulcerated  and  re¬ 
fused  to  heal.  Eventually,  the  whole  mass  was  removed, 
and  microscopic  examination  revealed  the  presence  of 
tubercle  bacilli.  Pfeiffer  relates  a  similar  case  of  a 
veterinarian,  aged  34,  of  good  constitution  and  free  from 
hereditary  taint,  who  wounded  himself  deeply  in  the 
left  thumb.  The  wound  healed,  but  about  six  months 
afterward  a  cutaneous  tuberculosis  was  diagnosed  at  the 
site  of  the  scar.  A  year  later  the  patient  manifested  un¬ 
doubted  signs  of  pulmonary  tuberculosis;  the  sputum 
was  found  to  contain  tubercle  bacilli,  and  the  patient 
died  two  and  a  half  years  after  receiving  the  wound. 
Postmortem  examination  revealed  tubercular  arthritis 
of  the  wounded  thumb,  and  extensive  tubercle  and  cavi¬ 
ties  in  the  lungs. 

Law  reports  another  case  of  a  veterinary  surgeon, 
who  was  wounded  in  the  hand  while  operating  on  a  tu¬ 
berculous  cow,  and  suffered  from  a  tumefaction  of  the 
resulting  cicatrix,  with  distinct  tubercle  bacilli.  The 
tumefaction  was  surgically  removed,  and  was  evidently 
the  means  of  saving  the  patient  from  a  generalized 
tuberculosis. 

Cozette,  a  French  veterinarian,  relates  where  a  con¬ 
sumptive  attendant  had  infected  two  cows,  which,  when 
handed  over  for  slaughter,  were  condemned  because  of 
their  markedly  tuberculous  condition;  however,  those 
two  had  infected  seven  others,  who  became  ill,  and  were 
killed.  Autopsies  demonstrated  clear  cases  of  tuber¬ 
culosis. 

Law  cites  the  case  of  a  healthy  child,  aged  one  and 
a  half  years ;  while  at  a  relative’s  house  for  one  week  it 
drank  the  milk  of  a  cow  which  soon  afterwards  was  con¬ 
demned  and  killed.  Autopsy  revealed  generalized  tu¬ 
berculosis.  The  child  gradually  emaciated,  death  oc¬ 
curring  three  months  later  from  abdominal  tuberculosis. 

Professor  Gosse  of  Geneva  cites  the  case  of  his  own 
daughter,  who  died  from  intestinal  and  mesenteric  tuber¬ 
culosis,  which  he  attributed  to  the  milk  the  girl  drank 
daily,  fresh  from  five  cows,  on  his  estate.  They  were  all 
slaughtered  and  two  of  them  showed  tubercular  disease 
of  the  udder. 

Demine  of  Berne  reports  the  case  where  four  infants 
in  the  Hospital  Jenner,  whose  parents  were  all  healthy, 
with  no  tuberculous  history,  died  of  intestinal  and 
mesenteric  tuberculosis  as  the  result  of  drinking  the 
unsterilized  milk  of  tuberculous  cows. 

Brouardel  likewise  records  a  case  where  five  out  of 
fourteen  young  girls  living  together  in  a  boarding- 
school  became  consumptive,  subsequent  to  the  daily  use 
of  milk  from  a  tuberculous  cow.  We  could  cite  hun¬ 
dreds  of  similar  cases  to  convince  our  friend  Dr.  Koch 
of  his  mistaken  ideas  of  bovine  tubercular  infection. 

Now,  if  the  lactile  secretion  is  infectious,  there  can  be 
no  doubt  that  the  meat  from  animals  which  suffer  from 


even  a  localized  tuberculosis  is  not  fit  for  human  con¬ 
sumption;  furthermore,  we  have  ample  proof  that  a  lo¬ 
calized  tuberculosis  will  naturally  find  its  way  into  the 
muscular  structure  or  other  parts  of  the  carcass  used 
as  a  food;  therefore,  such  meat  should  and  must  be  con¬ 
demned. 

IMPORTATION  OF  DISEASED  ANIMALS. 

Most  all  civilized  countries  have  and  should  have  some 
laws  for  the  prevention  of  importation  of  epizootics  by 
foreign  live  animals.  Limited  space  and  other  consider¬ 
ations  naturally  prevent  long  periods  of  quarantine  or 
observation  and  detention  of  those  animals  intended  for 
exhibition  or  re-shipment,  or  for  other  special  purposes. 
Many  infected  animals  are  slaughtered  at  the  port  of  ar¬ 
rival,  and  suspected  live  animals  are  frequently  ex¬ 
cluded. 

In  1848,  the  English  Legislature  employed  numerous 
means  to  prevent  the  importation  of  sheep,  cattle  and 
other  animals  suffering  from  contagious  or  infectious 
disorders,  and  gradually  further  powers  were  granted 
until  their  consolidation  and  perpetuation  in  the  Conta¬ 
gious  Diseases  (animals)  Act  of  1869.  Great  devasta¬ 
tions  continued  as  the  result  of  epizootics,  and  serious 
legislative  efforts  were  made  until  again  codified  in  the 
existing  Act  of  1876,  to  which  amendments  were  added 
in  1884,  1886  and  1890;  so  that,  as  in  certain  human 
communicable  diseases,  the  contagious  diseases  of  ani¬ 
mals  are  also  subject  to  compulsory  declaration,  isola¬ 
tion,  and  disinfection,  with  the  additional  powers  of  pro¬ 
hibited  importance,  quarantine  and  slaughter. 

GOVERNMENTAL  CONTROL. 

In  July,  1891,  a  congress  for  the  study  of  tuberculosis 
in  man  and  animals  was  held  at  Paris,  and  the  follow¬ 
ing  resolutions  were  passed : 

“It  is  necessary  that  all  governments  should  decree 
the  most  efficacious  prophylactic  measures  for  prevent¬ 
ing  the  extension  of  bovine  tuberculosis.  It  is  urgently 
necessary  to  establish  a  special  inspection  of  meat  in  all 
towns,  without  exception,  provided  with  a  public  abat¬ 
toir.  It  is  equally  necessary  to  suppress  all  private 
slaughter-houses  in  towns  containing  more  than  5000 
inhabitants,  and  to  replace  them,  as  soon  as  possible, 
by  public  abattoirs;  effectual  inspection  is  impossible 
without  this  measure.” 

Tubercular  subjects,  man  and  beast  alike,  should  be 
subject  to  quarantine  restrictions;  and  its  control  should 
be  part  of  the  duties  of  either  a  national,  state  or 
municipal  board  of  health. 

The  expectoration  of  sputum  of  tubercular  patients 
should  be  prohibited  in  public  places,  public  vehicles  and 
even  on  the  highways.  If  the  oral  secretion  is  infected 
with  tubercular  deposits  and  dries  on  the  floor  it  is  likely 
to  pulverize  and  float  about  as  dust;  thus  inhaled,  it 
is  a  means  of  spreading  tuberculosis.  It  may  be  diffi¬ 
cult  at  first  to  enforce  such  an  ordinance,  but.  a  law 
of  this  sort  will  certainly  have  a  moral  effect,  and  eventu¬ 
ally  an  educative  action  on  the  public,  who  will  consider 
it  indecent  and  disreputable  to  spit  in  public  places. 
It  will  likewise  educate  the  public  to  look  upon  public 
spitters  with  contempt. 

The  National  Board  of  Health,  which  was  established 
in  1878,  was  appointed  and  supplied  with  grants  by  the 
Federal  Government,  which  enabled  the  board  to  in¬ 
stitute  investigations  of  great  importance  regarding  the 
causation  of  disease,  etc.,  has  unfortunately,  through 
political  prejudice,  withheld  its  influence,  so  that  ve-y 
little  practical  work  has  been  done,  and  was  finally  abol¬ 
ished.  But  the  Marine-Hospital  Service,  with  the  late 
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Dr.  John  B.  Hamilton,  and  the  present  Dr.  Walter 
Wyman  at  the  head  of  that  department,  protected  the 
country  against  foreign  importation  of  infectious  and 
contagious  diseases. 

TUBERCULOSIS  SANATORIA, 

S.  A.  Knopf,  of  New  York,  before  the  Conference  of 
the  State  and  Provincial  Boards  of  Health  of  the  United 
States,  delivered  an  address  upon  the  state  and  muni¬ 
cipal  care  of  consumptives.  He  believes  that  a  com¬ 
mission  should  be  provided  for  the  examination  and  care 
of  tuberculous  subjects ;  to  determine  their  physical  con¬ 
dition;  to  investigate  their  surroundings  and  the  dan¬ 
gers  to  their  families;  to  render  their  homes  sanitary, 
if  possible,  and,  if  necessary,  to  endeavor  to  remove  the 
patients  to  an  institution.  Anyone  should  have  the 
privilege  of  being  examined,  and  all  physicians  should 
have  the  privilege  of  recommending  patients  for  exam¬ 
ination.  The  institutions  for  the  care  of  these  indi¬ 
viduals  should  comprise  a  reception  hospital  and  dis¬ 
pensary,  located  in  the  city ;  a  suburban  sanatorium,  in 
an  elevated  region,  if  possible,  this  to  be  used  as  a  tem¬ 
porary  hospital  for  patients  subsequently  to  be  sent  to  a 
mountain  sanatorium,  which  should,  if  possible,  be  ele¬ 
vated  from  one  thousand  to  two  thousand  feet  above  sea 
level.  There  should  also  be  seaside  sanatoriums  for  the 
treatment  of  children  with  tubercular  disease  of  the 
joints  and  glands,  and  a  maternity  sanatorium. 

Knopf  also  quotes  the  greatest  authorities  of  the 
world,  who  are  in  favor  of  such  a  movement — Dett- 
weiler,  Leyden,  and  Liebe  of  Germany;  von  Schrotter 
of  Austria;  Grancher,  Letulle  and  Petit  of  France; 
Weber,  Lindsey  and  Sangmann  of  Denmark  and  Sweden ; 
and  in  the  United  States,  Bowditch,  Hamilton,  Biggs 
and  Prudden,  Lee,  Trudeau,  Flick,  Hinsdale,  Otis, 
Shrady  and  others,  all  strong  advocates  for  the  estab¬ 
lishment  of  state  and  municipal  sanatoria  for  the  care 
and  treatment  of  the  consumptive  poor. 

The  crowned  heads  of  Europe,  such  as  the  Czar  of 
Russia,  the  Empress  of  Austria,  the  King  of  Saxony, 
the  King  of  Sweden,  and  the  young  Queen  of  Holland, 
have  placed  the  sanatoria  for  the  consumptive  poor 
under  their  high  protection,  and  have  opened  their 
private  purses  for  their  support.  The  nobility  and  the 
leaders  in  finance,  art.  and  literature  have  been  eager 
to  imitate  the  noble  example  set  by  their  sovereigns, 
and  the  latter,  too,  have  given  freely  toward  the  erection 
and  maintenance  of  such  institutions. 

Thus,  in  the  countries  just  mentioned,  a  number  of 
establishments  now  flourish  which  are  doing  a  world  of 
good  by  curing  the  curable  tuberculous  cases,  and  taking 
care  of  the  hopeless  ones,  thus  diminishing  countless  cen¬ 
ters  of  infection. 

Dr.  Knopf  justly  says :  “Let  me  further  advise  the 
statesman,  physician  or  philanthropist  who  doubts  the 
need  of  such  institutions  in  the  United  States,  to  visit 
the  consumptive  poor  in  the  tenement  districts  of  our 
large  cities,  and  study  the  hygienic  and  social  conditions 
of  these  sufferers  in  their  surroundings.” 

NATIONAL  BOARD  OF  HEALTH  AND  EXAMINERS. 

It  is  the  duty  of  every  citizen,  as  well  as  of  the  phy¬ 
sician,  to  insist  that  our  National  Congress  establish  a 
medical  bureau  of  the  Department  of  the  Interior,  for 
the  purpose  of  regulating  the  various  professions  that 
battle  for  the  welfare  of  suffering  humanity. 

First,  to  establish  a  federal  board  of  medical  exam¬ 
iners,  under  the  auspices  of  a  medical  bureau  of  the 
Department  of  the  Interior,  so  that  any  physician,  den¬ 


tist  or  pharmacist  may  follow  his  profession  in  any  part 
of  the  United  States,  or  in  any  of  its  territories,  thus 
granting  the  privilege  to  its  citizens  to  invite  a  phy¬ 
sician  or  dentist  from  any  part  of  this  country  to  ameli¬ 
orate  their  sufferings. 

Second,  under  the  auspices  of  the  same  bureau,  there 
shall  exist  a  national  board  of  health,  consisting  of  men 
of  learning  and  ability,  competent  to  make  bacteriologic 
and  chemical  examinations,  for  the  purpose  of  prevent¬ 
ing  the  spread  of  the  various  contagious  and  infectious 
diseases,  the  adulteration  of  food,  and  the  sale  of  in¬ 
fected  cattle,  and  to  restrict  the  sale  of  the  so-called 
patent  medicines. 

Third,  the  bureau  shall  have  jurisdiction  over  the 
registration  of  births  and  deaths,  census  and  vital  statis¬ 
tics  in  general. 

REGULATION  OF  MARRIAGE. 

It  is  also  desirable  to  have  a  national  law  pertaining 
to  marriage  and  divorce.  The  unfortunate  conditions 
of  either,  each  state  having  its  own  laws,  demand  im¬ 
mediate  action  of  Congress  for  the  regulation  of  this 
evil. 

Marriage  should  be  prohibited  to  blood  relations  up 
to  the  second  degree,  and  to  all  persons  of  either  sex 
affected  with  either  congenital  or  acquired  specific  or  in¬ 
fectious  disease,  such  as  v.enereal  or  pulmonary  affec¬ 
tions,  confirmed  drunkards,  criminals,  anarchists  and  de¬ 
generate  classes. 

Each  applicant  for  a  marriage  license  should  present 
a  certificate  from  a  medical  examiner,  appointed  for  that 
purpose,  stating  that  the  applicant  is  not  affected  with 
any  disease  or  habit  that  would  be  derogatory  to  pro¬ 
creation  or  offspring.  When  parents  are  tainted  with 
specific  disease,  it  is  almost  invarialfiv  looked  for  and 
expected  with  the  children.  A  taint  of  hereditary 
drunkenness,  insanity,  suicide,  epilepsy,  idiocy,  deaf- 
mutism,  cancer,  syphilis,  gout,  rheumatism,  tuberculosis 
or  scrofulous  diathesis  in  the  blood,  are  all  symptoms  of 
degeneration,  likely  to  be  intensified  by  propagation  in 
succeeding  generations,  until  the  tainted  family  be¬ 
comes  extinct.  Intermarriage  with  those  tainted  dif¬ 
fuses  weakness,  deformity,  and  abnormality  through  the 
social  structure,  deteriorates  and  contaminates  all  who 
issue  from  such  unions. 

Intermarriage  of  distinct  diseases  are  as  dangerous 
as  the  union  of  two  consumptives.  A  typical  case,  cited 
by  Richardson,  will  corroborate  this  statement:  “A 
young  man,  of  marked  cancerous  proclivity,  married  a 
woman  whose  parents  had  both  died  of  pulmonary  con¬ 
sumption.  This  married  couple  had  a  family  of  five 
children,  all  of  whom  grew  up  to  adolescence,  sustaining: 
at  their  best  but  delicate  and  feeble  existences.  The 
first  of  these  children  died  of  lupus;  the  second  of  sim¬ 
ple  pulmonary  consumption  ;  the  third,  owing  to  tuber¬ 
cular  deposit  in  the  brain,  succumbed  from  epileptiform 
convulsions ;  the  fourth,  with  symptoms  of  tubercular 
brain  disease,  sank  from  diabetes,  the  result  of  the  nerv¬ 
ous  injury ;  and  the  last,  living  longer  than  any  of  the 
rest,  namely,  to  thirty-six  years,  died  of  cancer.  The 
parents  in  this  instance  survived  three  of  the  children, 
but  thev  both  died  comparatively  early  in  life;  the 
fnther  from  cancerous  disease  of  the  liver,  the  mother 
from  heart  disease  and  bronchitis.” 

While  we  have  some  states  prohibiting  consanguinous 
unions,  there  are  others  that  have  not  kept  abreast  with 
modern  civilization,  and  allow  the  marriage  of  near  kin. 
There  is  not  a  physician  who  is  entitled  to  that  name 
who  does  not  know  the  physiologic  reason  for  prohibiting 
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consanguinous  marriages;  but  for  the  benefit  of  those 
who  do  not  know,  I  will  state  that  besides  degenerations, 
a  marriage  between  persons  closely  allied  in  blood  is  apt 
to  produce  an  offspring  feeble  in  body  and  a  tendency 
to  insanity  in  mind. 

As  to  confirmed  drunkards,  I  can  only  repeat  what 
Plutarch  says — “One  drunkard  begets  another”;  and 
Aristotle  adds:  “Drunken  women  bring  forth  children 
like  unto  themselves.”  Dr.  Howe,  in  a  report  to  the 
Legislature  of  Massachusetts,  says :  “The  habits  of  the 
parents  of  300  of  the  idiots  were  learned,  and  145,  or 
nearly  one-half,  are  reported  to  be  known  as  habitual 
drunkards.”  Howe  cited  a  case  in  which  the  parents 
were  drunkards,  and  had  seven  idiotic  children. 

PROPHYLAXIS  AGAINST  ANARCPIY. 

Another  dangerous  disease  with  which  the  world  has 
to  contend,  and  which  has  lately  shocked  our  nation,  and 
in  fact  the  whole  world,  is  anarchy.  The  murderous 
assault  upon  the  President,  aimed  as  it  was  at  the  life 
of  the  government,  imperiled  the  security  of  the  whole 
country.  The  right  of  self-preservation  is  as  vital  to 
the  State  as  to  the  individual. 

The  entrance  of  foreign  anarchists  must  be  strictly 
prohibited  as  well  as  other  infectious  matter.  Their 
teachings  are  as  poisonous  as  the  bite  of  a  snake,  and  as 
dangerous  as  the  swords  and  bayonets  of  a  hostile  na¬ 
tion.  The  pestilence  of  the  teachings  of  the  anarchists 
who  dwell  amongst  us  can  not  but  have  influence  upon 
their  offspring ;  therefore  there  must  be  a  law  prevent¬ 
ing  their  marriage.  The  characters  possessed  by  an  in¬ 
dividual  are  mainly  congenital,  peculiar  to  each  indi¬ 
vidual  in  type  and  variation;  therefore,  the  offspring 
bear  a  typical  likeness  and  character  to  the  parents. 

Criminals  and  murderers  may  regret  and  repent  their 
crimes,  confess  and  receive  absolution,  and,  after  their 
execution,  may  go  direct  to  heaven ;  but  society  is  better 
off  with  such  individuals  in  heaven  than  on  earth. 

A  great  deal  can  be  said  in  favor  of  a  national  law 
of  divorce.  But  what  mainly  interests  us  is  the  medical 
portion.  According  to '  medical  jurisprudence,  im¬ 
potence  in  man  and  sterility  in  woman,  or  any  impedi¬ 
ment  to  procreation  of  children,  is  absolute  ground  for 
divorce;  however,  what  we  desire  to  add  is  that  specific 
and  infectious  disease  endangering  offspring  shall  like¬ 
wise  constitute  grounds  for  divorce. 

PUBLIC  BATHS. 

The  public  bath  is  another  necessity  to  municipal 
hygiene.  The  ruins  of  the  caracallas  of  Borne  speak 
clearly  of  the  glorious  bathing  establishments  of  the 
fifth  century;  though  in  a  state  of  decay,  yet  they  show 
the  inclinations  and  habits  of  the  people  who  prevented 
municipal  filth.  It  is  said  that  Borne  had  at  one  time 
856  public  baths.  In  the  Middle  Ages  nearly  every 
village  and  town  is  said  to  have  had  its  bathroom 
with  wooden  tubs.  Bussia,  Turkey  and  Japan  are  re¬ 
nowned  for  their  public  baths,  which  are  accessible  to 
the  poorest  classes  upon  the  payment  of  a  very  slight 
fee. 

France,  Belgium  and  Austria  have  kept  apace  with 
•other  countries.  The  United  States,  unfortunately,  has 
done  very  little  towards  this  hygienic  problem.  The 
only  baths  provided  in  this  country  by  municipalities 
are  a  few  floating  or  swimming  baths  in  New  York  and 
in  Chicago.  The  New  York  baths  were  authorized  by 
the  Legislature  of  that  state.  About  twenty  such  estab¬ 
lishments  exist  in  that  city  to-day.  Another  act  in  the 
Empire  State,  in  1892,  authorized  any  city,  village  or 
town  in  the  state  to  establish  public  baths,  and  to  loan, 


credit  or  makte  appropriations  for  that  purpose.  I  trust 
that  the  great  state  of  New  York  will  continue  its  good 
work,  and  that  other  states  will  follow.  It  is  admitted, 
that  if  you  deprive  a  man  of  his  bath  you  lower  his 
moral  tone:  “soapology”  and  “scrubology”  as  well  as 
“theology”  are  recognized  by  General  Booth,  of  the 
Salvation  Army,  as  potent  Christianizing  agencies. 

RESTRICTION  OF  VENEREAL  DISEASES. 

Compulsory  examination  of  prostitutes  is  another  ne¬ 
cessity  for  the  purpose  of  preventing  the  spread  of 
venereal  diseases.  It  is  said  that  either  the  City  of 
New  York  or  Chicago  contains,  at  the  present  day,  ven¬ 
ereal  infection  sufficient  to  contaminate  the  male  popu¬ 
lation  of  the  United  States  in  a  very  short  space  of 
time. 

We  do  not  want  legalized  prostitution  as  it  exists  in 
European  countries.  I  do  not  believe  in  authorizing 
houses  of  debauchery  and  making  of  prostitution  a  reg¬ 
ular  profession.  The  State  has  no  right  to  regulate 
prostitution.  I  am  proud  of  my  country,  which  is  for¬ 
tunately  free  from  the  incubus  of  State  regulated  vice. 

All  that  is  desired  is  a  state  law  for  municipal  govern¬ 
ments,  to  keep  a  register  of  all  women  known  or  sus¬ 
pected  of  prostitution,  and  that  such  women  shall  be 
liable  at  any  time  to  be  called  in  for  examination.  But 
no  certificates  should  be  issued  to  them,  as  to  their 
healthy  or  unhealthy  conditions,  for  such  a  certificate 
would  simply  encourage  the  vice.  However,  if  found 
affected  with  a  venereal  disease,  they  should  be  sent  to  a 
detention  hospital  or  sanatorium,  and  should  be  detained 
there  until  cured. 

DETENTION  OF  SYPHILITICS. 

I  firmly  believe  in  the  law  of  Massachusetts,  for  the 
detention  of  certain  persons  affected  with  syphilis,  in 
which  it  is  enacted  that  persons  suffering  from  syphilis, 
and  being  inmates  of  any  correctional  or  administrative 
institution,  such  as  a  house  of  correction,  a  penitentiary, 
or  a  work-house,  shall  be  placed  under  medical  treat¬ 
ment,  and  be  isolated  until  the  medical  attendant  shall 
consider  further  isolation  unnecessary ;  and  if,  at  the 
date  of  discharge  of  a  person,  syphilitic  symptoms  are 
still  present,  likely  to  prove  a  public  danger,  compulsory 
detention  may  be  put  in  force  to  retain  the  infected  per¬ 
son  until  such  a  time  as  dangerous  symptoms  have 
been  pronounced  to  be  no  longer  present. 

A  suitable  hospital  or  sanatorium  devoted  to  diseases 
peculiar  to  prostitutes  should  be  established  in  each 
and  every  city,  with  the  power  to  place  and  keep  there 
all  women  so  diseased  until  cured.  The  amount  of  ac¬ 
commodation  required  should  depend  upon  the  size 
of  the  population,  and  there  should  be  at  least  one  bed 
to  every  thousand  inhabitants.  Payment  could  and 
should  be  required  from  all  who  possess  the  means  of 
expense  actually  incurred,  and  this  would  contribute 
a  considerable  sum  towards  the  expenditures  of  such 
an  institution. 

It  should  not  be  intended  as  a  prison,  for  such  is  di¬ 
rectly  contrary  to  reformation.  Liberal  arrangements 
as  a  hospital  would  afford  no  encouragement  to  vice, 
and  certainly  help  wonderfully  to  eradicate  the  evil. 

ABOLISH  THE  CORONER. 

There  is  one  law,  a  relic  of  barbarism,  that  I  should 
like  to  see  abolished,  and  I  know  that  the  profession 
would  heartily  approve  of  it ;  that  is,  the  office  of  county 
coroner;  and  in  its  stead  a  medical  examiner  should  be 
created.  Such  a  law  was  established  in  Massachusetts 
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about  fifteen  years  ago,  and  gives  great  satisfaction  from 
both  a  scientific  and  financial  point  of  view. 

CONCLUSIONS. 

All  foregoing  regulations,  if  established,  will,  I  am 
sure,  tend  to  improve  the  moral  and  physical  welfare 
of  our  Nation. 

State  Medicine  is  a  creation  of  necessity  in  times  of 
public  danger,  but  its  future  development  will  be 
in  proportion  to  the  scientific  character  of  its  work,  and 
to  the  appreciation  on  the  part  of  the  public  of  the 
economic  and  beneficent  results  of  such  work. 

The  world’s  rapid  transit  and  intercommunication 
brought  on  the  high  state  of  civilization,  and  made  the 
whole  human  race  one  family,  so  that  people  of  every 
color,  clime,,  language,  government  and  creed  have  be¬ 
come  one  brotherhood,  with  a  law  of  love  and  care  for 
one  another  which  fulfills  the  golden  rule — “love  your 
neighbor  as  you  do  yourself.’' 


Original  Article. 


A  SIMPLE  AND  ACCURATE  METHOD  OF 
OUTLINING  THE  STOMACH. 

WILHELM  BECKER,  M.D. 

MILWAUKEE. 

The  determination  of  the  outlines  of  the  stomach  has 
always  been  and  always  will  be  a  matter  of  great  inter¬ 
est  to  the  gastro-enterologist.  It  is  not  necessary  to 
name  and  describe  the  advantages  and  disadvantages 
of  the  various  methods  of  outlining  the  size  of  the  stom¬ 
ach,  nor  will  space  allow  me  to  do  this. 

During  the  last  two  years  I  have  tried  a  simple  and 
accurate  method  which  has  given  me  great  satisfaction. 
By  its  employment  I  have  determined  the  size  of  the 
stomachs  of  about  three  hundred  patients  of  all  varieties. 
A  considerable  number  of  these  patients  were  free  dis¬ 
pensary  patients  of  the  Milwaukee  Medical  College  and 
I  take  this  opportunity  to  extend  my  thanks  to  Prof. 
W.  H.  Nielson  for  generously  placing  the  gastro-con- 
tingency  of  the  college  clinic  at  my  disposal. 

The  following  is  a  short  description  of  the  method : 
The  patient’s  stomach  is  washed  out  in  the  ordinary  way. 
Turck’s  double  tube  is  best  used  for  this  purpose.  About 
two  hundred  c.c.  of  clear  water  are  left  to  remain  in  the 
stomach.  Next,  the  patient  is  placed  in  a  horizontal 
position  upon  a  table  with  the  tube  in  situ.  An  ordin¬ 
ary  atomizer  bulb  is  attached  to  the  inlet  tube.  The 
outlet  tube  is  firmly  compressed.  This  compression  is 
best  effected  by  kinking  the  outlet.  Then  a  stethoscope 
is  placed  over  the  region  of  the  stomach;  air  is  gently 
introduced  by  compressing  the  atomizer  bulb.  As  Urn 
air  enters  the  stomach,  passing  through  the  stratum  of 
water  which  has  been  left  in  the  organ,  a  gurgling  sound 
will  be  produced  thereby,  which  is  heard  very  distinctly 
with  the  stethoscope  or  even  by  immediate  auscultation. 
In  moving  the  stethoscope  downwardly  towards  the  sup¬ 
posed  borderline  of  the  stomach,  the  sound  produced 
will  be  entirely  different  as  soon  as  the  stethoscope  is  be¬ 
yond  the  border,  i.  e.,  the  sound  will  be  muffled  and  in¬ 
distinct.  The  difference  between  the  sounds  over  and 
beyond  the  stomach  is  very  marked  and  even  a  relatively 
inexperienced  one  will  not  fail  to  see  the  difference. 

After  the  stomach  is  moderately  distended,  the  outlet 
tube  is  relaxed  and  the  air  let  out  again.  The  whole 
procedure  is  repeated  until  the  borderline  of  the  organ 
has  been  ascertained  in  all  directions,  the  lesser  curva¬ 
ture  as  well  as  the  greater,  the  right  as  well  as  the  left 
border.  In  trying  to  ascertain  the  location  of  the  lesser 


curvature,  however,  it  is  advisable  to  attach  the  atomizer 
bulb  to  the  outlet  tube,  since  the  gastric  end  of  this  lies 
farthest  away  from  the  cardia  and  thereby  modifies  the 
sound  which  would  otherwise  be  too  loud  to  admit  of  a 
fine  discrimination. 

It  is  essential  that  the  organ  should  be  slightly  dis¬ 
tended.  Organs  flabby  and  empty  will  transmit  the 
sound  easily  into  the  surrounding  tissues  and  organs,  the 
same  is  true  of  hollow  viscera,  distended  to  the  utmost.  I 
would  therefore  advise  not  to  lose  sight  of  these  details, 
since  failure  to  do  so  has  often  marred  the  clearness  of 
the  findings  and  may  be  a  source  of  error  for  the  inex¬ 
perienced.  There  are  other  conditions  which  at  times 
seem  to  be  disturbing  factors.  I  have  up  to  the  present 
time  been  unable  to  locate  them  or  to  ascertain  what 
they  are,  and  I  admit  that  sometimes  the  results  of  this 
method  are  not  as  satisfactory  as  might  be  desired. 


Continued  use  of  the  method  will,  I  hope,  enable  me  to 
find  these  disturbing  factors. 

In  conclusion,  I  would  like  to  point  out  some  advan¬ 
tages  of  the  method. 

It  requires  a  simple  apparatus  and  simple  technic. 

It  is  more  accurate,  simpler  and  less  cumbersome, 
both  to  physician  and  patient,  than  gastro-diaphany. 

It  is  less  painful  than  percussion  after  distension  with 
C02  or  air;  and  since  the  distension  is  only  a  partial 
one,  it  will  not,  as  the  over-distension  for  percussion 
often  does,  give  exaggerated  outlines. 

It  has  lately  been  tried  to  outline  the  colon  bv  using  a 
similar  method,  but  I  do  not  anticipate  as  favorable  re¬ 
sults  as  in  the  case  of  the  stomach. 

The  findings  by  means  of  this  method  were  controlled 
with  Turck’s  gyromele.  the  percussion  method  and  on 
the  cadaver.  In  the  cadaver,  results  are  less  satisfactory. 

Trinity  Hospital. 


June  14,  1902. 
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From  the  fact  that  our  forms  are  now  closed  on 
Wednesday  afternoon,  we  make  no  attempt  this  week 
to  give  the  proceedings  of  the  American  Medical  Asso¬ 
ciation.  The  official  report  will  appear  in  next  week’s 
issue. 

THE  ADDRESS  OF  THE  PRESIDENT. 

Dr.  Wyeth’s  presidential  address,  which  is  published 
in  this  issue,  is  suggestive  in  a  number  of  ways.  His 
suggestion  of  the  need  of  a  uniform  standard  of  medical 
qualification  is  brief  but  timely,  and  should  receive  the 
earnest  attention  of  the  profession  generally.  If  its 
sentiment  on  this  point  is  strongly  and  generally  voiced, 
the  end  will  be  attained,  if  not  at  once,  at  least  at  an 
early  date.  That  it  is  practicable  is  beyond  question,  as 
our  Canadian  neighbors  have  demonstrated.  The  re¬ 
marks  on  section  papers  and  on  branch  organizations 
are  likewise  intimations  of  what  must  commend  itself  to 
every  one.  The  recommendation  of  permanent  places  of 
meeting,  while  doubtless  not  novel  to  everyone,  is 
worthy  of  serious  consideration  whatever  may  be  the 
outcome  of  the  discussion.  The  present  inadequacy  of 
the  Army  medical  force  and  the  prospect  of  matters  be¬ 
coming  worse  before  they  are  better,  are  living  questions 
not  only  to  medical  men,  but  to  all  who  have  the  wel¬ 
fare  of  our  country  and  its  soldiers  at  heart.  We  be¬ 
lieve  the  Association,  both  in  the  session  and  through  its 
individual  membership,  will  speak  with  no  uncertain 
voice  on  this  matter.  The  present  status  is  an  illustra¬ 
tion  and  a  result  of  our  lack  of  influence  as  a  profes¬ 
sion,  due,  as  he  says,  to  insufficient  methods  of  education 
and  to  our  lack  heretofore  of  thorough  organization. 
We  cannot  always,  with  human  nature  as  it  is.  prevent 
quacks  gaining  the  confidence  of  the  public,  but  we  can 
make  ourselves  more  respected  when  our  essential  stand¬ 
ards  of  qualifications  are  uniformly  more  respectable 
and  when  we  have  shown  that  we  possess  in  our  profes¬ 
sional  and  civic  capacities  influence  that  no  one  can 
despise  or  disregard.  All  these  are  possible  and  we  may 
say  are  realities  of  the  future,  but  we  need  not  passively 
wait  for  them  to  come  to  us. 

These  are  only  part  of  the  suggestive  features  of  the 
address;  it  is  a  valuable  summary  of  the  leading  and 
living  questions  to  be  considered  at  the  present  session 
of  the  Association.  Some  of  them  are  to  be  definitely 
settled  in  the  near  future,  others,  it  may  be,  only  in  the 
remote  future.  We  owe  it  to  ourselves  and  to  all  those 


whose  welfare  we  have  at  heart,  to  see  that  the  outcome 
is  not  in  any  way  a  disappointment. 


GAS  LEAKAGE  IN  LARGE  CITIES. 

There  has  been  a  widespread  feeling  for  some  time 
that  the  immense  amount  of  gas  leakage  known  to  Ldce 
place  from  the  gas  mains  of  large  cities  constitutes  not 
only  a  serious  menace  to  property,  because  of  the  pos¬ 
sibility  of  explosions  and  the  added  risk  of  fire  entailed 
by  tlie  presence  of  so  inflammable  an  agent,  but  also 
a  manifest  danger  to  health  because  of  the  contamina¬ 
tion  of  the  atmosphere  of  houses  by  a  very  poisonous  ele¬ 
ment.  At  the  last  meeting  of  the  New  York  County 
Medical  Society  new  light  was  thrown  on  this  interest¬ 
ing  subject  from  the  standpoint  of  the  gas  expert  as  well 
as  the  physician.  Some  of  the  data  furnished  are 
rather  appalling.  The  information  has  evidently  been 
jealously  guarded  up  to  this  time.  When  it  is  realized 
that  gas  leakage  in  such  cities  as  London,  New  York 
and  Chicago  amounts  to  many  million  feet  of  gas  per 
day,  some  idea  is  obtained  of  the  enormity  of  the  risk 
to  property  and  life  involved. 

Gas  leakage  is  constantly  on  the  increase,  and  so  far 
no  serious  consideration  has  been  given  to  it  and  no  pre¬ 
cautions  taken  to  secure  mitigation  of  the  evil.  Even 
the  boards  of  fire  underwriters  confess  that  they  have 
found  gas  companies  too  well  entrenched  in  the  legis¬ 
latures  for  them  to  be  able  to  secure  legal  enactments 
that  would  protect  cities  from  the  possible  effects  of 
the  present  enormous  leakage.  The  fact  of  the  matter  is 
that  it  is  cheaper  for  gas  companies  to  pay  for  this  costly 
item  of  waste  rather  than  thoroughly  relay  their  leaking 
mains  in  such  a  way  as  to  prevent  the  loss.  Gas  mains, 
as  a  rule,  when  originally  laid  were  not  of  material  weli 
calculated  to  stand  the  wear  and  tear  of  soil  conditions 
for  a  long  term  of  years.  Nor  were  they  primarily  in¬ 
tended  to  carry  the  amount  of  gas  that  latter-day  de¬ 
mands  have  necessitated.  Leakage  is  in  inverse  ratio  to 
the  size  of  the  pipe  used  to  convey  gas,  but  in  most  cities 
extra  mains  of  comparatively  small  diameter  have  been 
laid  rather  than  single  large  mains  that  would  be  so 
much  safer.  Besides,  gas  has  become  more  and  more 
dangerous  as  its  manufacture  has  cheapened.  The  orig¬ 
inal  coal  gas  contained  about  7  per  cent,  of  the  very 
dangerous  ingredient,  carbon  monoxid.  At  the  present 
time  water  gas  forms  almost  exclusively  the  basis  for 
illuminating  gas,  and  in  this  product  over  30  per  cent, 
of  the  gaseous  materials  consist  of  the  odorless,  treach¬ 
erous  carbon  monoxid. 

Street  conditions,  too,  have  served  to  increase  the 
dangers  from  gas  leakage.  Most  city  streets,  especially 
in  residence  districts,  are  covered  with  asphalt.  This 
is,  as  a  rule,  impervious  to  gas  and,  as  the  sidewalks  as 
now  constructed  are  equally  so,  the  escaping  gas  finds 
its  easiest  exit  from  the  confined  space  beneath  the 
pavement  through  the  walls  of  contiguous  houses.  Some 
of  the  gas,  it  is  true,  finds  its  way  into  sewers  and  creates 
dangers  for  the  workmen  in  manholes  and  excavation? 
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or,  because  of  its  very  high  diffusibility,  gets  into  the 
sewer  pipes  of  houses  and  finds  an  avenue  even  into 
living  rooms.  During  the  process  of  filtration  through 
the  soil  the  deadly  water  gas  becomes  separated  from  the 
naphtha  compounds  with  which  it  was  mixed  in  order  to 
give  it  illuminating  power.  It  is  to  these  naptha  ele¬ 
ments  that  gas  owes  its  characteristic  odor.  The  soil 
filtration  then  concentrates  the  poisonous  qualities  and 
removes  the  only  danger  signal.  The  gas  is  even  more 
diffusible  when  thus  stripped  of  its  carburetted  ele¬ 
ments.  It  is  not  hard  to  understand,  then,  how  great  is 
the  danger  from  such  gas  diffusion.  In  the  winter, 
particularly  when  the  ventilation  of  basements  is  im¬ 
perfect,  whatever  gas  finds  its  way  within  the  walls  be¬ 
comes  mingled  with  the  house  air.  Even  a  very  small 
percentage  of  carbon  monoxid  causes  air  to  become  an 
actively  depressant  poison. 

At  the  meeting  of  the  New  York  County  Medical 
Society  Dr.  Lloyd  called  attention  to  some  cases  in 
which  it  seemed  clear  that  the  breathing  of  gas-contam¬ 
inated  air  was  the  cause  for  certain  obscure  pathologic 
conditions  with  symptoms  of  anemia  and  headache  ac¬ 
companied  by  febrile  disturbance  and  obstinate  to  all 
medical  treatment.  These  cases  occurred  in  small 
groups  in  both  sexes  and  yielded  to  treatment  only  after 
removal  of  the  patients  from  the  house  in  which  they 
had  been  living.  Careful  examination  of  several  of  the 
houses  showed  the  existence  of  serious  plumbing  defects. 
It  is  rather  generally  conceded  now  that  the  evil  effects 
of  so-called  sewer-gas  are  really  due  to  contamination 
with  carbon  monoxid  from  escaped  illuminating  gas. 
It  has  long  been  known  that  even  small  proportions  of 
carbon  monoxid  in  inspired  air  may  cause  anemic  con¬ 
ditions  with  nervous  complications.  In  a  series  of 
lectures  delivered  in  Berlin  some  three  years  ago,1  Prof. 
Ernest  Grawitz,  the  well-known  clinical  authority  on 
blood  diseases,  suggested  prolonged  gas  poisoning  as  a 
cause  even  for  progressive  pernicious  anemia.  The 
greater  frequency  of  this  disease  in  large  city  life  in 
recent  years  suggests  the  possibility  of  some  such  cause 
being  at  work.  The  severe  secondary  anemia  in  in¬ 
dividuals  of  unstable  blood  equilibrium,  so  prone  to  de¬ 
velop  in  city  residents,  might  well  be  due  to  this  hitherto 
ignored  factor. 

There  is  no  doubt  that  this  question  furnishes  im¬ 
portant  material  for  careful  consideration  by  the  boards 
of  health  of  all  large  cities.  The  amount  of  gas  leak¬ 
age  from  city  mains  should  be  an  item  constantly  on  file 
for  sanitary  officials.  Physicians  should  be  able  to  find 
out  from  authentic  data  how  much  gas  is  escaping  in 
a  given  district.  The  quality  of  the  gas  furnished 
should  also  be  a  matter  of  record,  so  that  there  may  be 
some  control  of  the  amount  of  the  cheaper,  but  far  more 
poisonous  water  gas  supplied.  This  material  is  being 
used  in  increasingly  large  proportions  by  gas  companies. 
For  the  sake  of  public  health,  gas  companies  need  to  be 
aroused  from  their  present  apathy  with  regard  to  these 
extremely  important  subjects.  If  necessary  legislative 


enactments  should  be  secured  to  regulate  the  abuses 
which  have  apparently  been  allowed  to  reach  too  great 
proportions  without  proper  protest. 


CITY  CHILDREN  DURING  THE  SUMMER. 

The  problem  of  what  to  do  with  city 'children  during 
the  summer  has  been  much  discussed  and  much  good  has 
resulted  therefrom.  When  we  remember  how  high  the 
mortality  among  young  children  in  large  cities  rises  dur¬ 
ing  the  hot  months,  we  can  appreciate  how  important  it 
is  to  do  as  much  as  possible  to  reduce  it.  Children  whose 
parents  are  able  to  take  them  into  the  country,  to  the  sea¬ 
shore  or  to  the  mountains  during  the  summer  are  most 
fortunate.  The  great  majority  of  city  children,  how¬ 
ever,  must  stay  at  home  all  summer,  and  among  the 
poor  the  mortality  from  summer  diseases  becomes  very 
great.  The  efforts  which  are  being  made  to  provide 
better  conditions  for  such  children  who  live  in  crowded 
quarters  are  most  commendable  and  deserve  hearty  sup¬ 
port.  A  recent  writer  has  said  that  the  most  noticeable 
movement  in  educational  lines  of  recent  years  has  been 
the  rapid  development  of  vacation  schools  and  play¬ 
grounds  in  all  the  great  cities  of  America.  While  a 
comparatively  small,  open  playground  is  by  no  means  a 
complete  substitute  for  the  country,  it  is  a  great  improve¬ 
ment  upon  a  narrow,  dusty,  dirty  street  with  its  street 
cars  and  other  traffic.  Many  children  die  each  year  in 
cities  from  injuries  by  street  cars  and  other  vehicles,  sus¬ 
tained  while  playing  on  streets.  Children  must  play 
somewhere,  and  if  suitable  playgrounds  were  provided, 
many  of  these  accidents  could  be  avoided. 

While  the  lot  of  the  poor  child  in  the  crowded  city 
during  the  summer  is  always  sad,  it  is  particularly  so 
when  the  child  is  so  unfortunate  as  to  be  sick.  Efforts 
to  get  sick  children  away  from  the  city  heat  have  re¬ 
sulted  in  the  saving  of  many  lives. 

The  particular  method  adopted  for  accomplishing  this 
have  varied  with  the  location  and  surroundings  of  the 
city.  The  new  floating  hospital  or  hospital  boat  planned 
for  Boston  is  to  be  most  complete.  It  is  to  be  192  feet 
long,  44  feet  wide,  and  is  to  have  four  decks.  The  equip¬ 
ment  in  every  particular  is  to  be  equal  to  that  of  a  first- 
class  hospital  on  land. 

In  other  cities  hospitals  and  sanatoriums  are  placed 
upon  piers,  so  that  the  little  patients  have  the  advantage 
of  fresh,  cool  air  from  the  ocean  or  from  one  of  the  great 
lakes.  The  effect  of  such  air  upon  sick  children  is 
simply  marvelous,  and  those  who  are  rapidly  losing 
ground  in  their  unsanitary,  hot  homes  begin  at  once  to 
improve  after  their  surroundings  are  changed.  Im¬ 
proved  milk  supplies  have  done  much  to  diminish  gastro¬ 
intestinal  diseases  among  city  infants,  and  practical 
philanthrophy  has  found  a  most  useful  employment  in 
furnishing  pure  milk  to  poor  families  at  a  nominal  price. 

With  improved  sanitary  conditions,  pure  foods  and 
more  fresh  air,  the  infant  mortality  in  cities  will  be 
much  lower  than  it  is  at  present,  and  this  will  in  some 
measure  compensate  for  a  lower  birth  rate. 


1.  International  Clinics,  Series  9,  vol.  ii,  p.  72. 
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THE  STIMULUS  OF  SUNLIGHT. 

The  effect  of  sunlight  on  population  has  been  studied 
by  M.  Lugeon  in  the  Canton  Valais,  Switzerland,  and  a 
brief  statement  of  his  results  is  given  in  Science ,  June 
(i.  He  finds  that  in  the  principal  valley  of  the  canton, 
between  Martigny  and  the  Rhone  glacier,  there  is  a 
marked  difference  in  the  populousness  of  the  two  sides 
of  the  valley;  that  most  exposed  to  the  sun  having  de¬ 
cidedly  the  largest  population,  and  this  does  not  appear 
to  altogther  depend  upon  the  physical  conformation, 
but  he  is  inclined  to  attribute  it  mostly  to  the  different 
exposure  to  sunlight.  With  one  or  two  exceptions  all 
the  villages  are  on  the  sunny  side  of  the  valley  and  the 
dwellers  on  that  side  form  a  sort  of  aristocracy,  being 
more  prosperous  and  better  educated  and  look  with  some 
contempt  on  their  poorer  neighbors  on  the  shady  side. 
In  one  village  there  are  actual  caste  differences  cor¬ 
responding  to  the  difference  of  exposure  to  sunlight  of 
the  dwellings.  Of  course,  this  may  be  largely  a  mat¬ 
ter  of  voluntary  selection;  the  abstract  is  not  complete 
as  regards  possible  physical  differences  in  the  people,  but 
the  publication  of  the  study  is  suggestive  from  a  medical 
as  well  as  from  a  sociologic  point  of  view. 


VACATIONS  FOR  CITY  PEOPLE. 

With  the  beginning  of  summer  the  city  dweller  be¬ 
gins  to  look  forward  to  his  summer  outing  in  the  coun¬ 
try,  and  he  plans  how  to  escape  as  much  of  the  heated 
season  in  the  city  as  possible.  Each  year  witnesses  a 
more  general  tendency  for  business  houses  to  give  their 
employes  a  chance  to  spend  a  short  time  in  the  coun¬ 
try  during  the  warm  months,  and  a  half-holiday  on 
Saturday  during  the  summer  has  become  almost  uni¬ 
versal.  Provisions  are  made  in  many  cities  by  which 
working  girls  and  boys,  who  are  unable  to  pay  for  a  sum¬ 
mer  outing  in  the  country  at  the  usual  prices,  are  al¬ 
lowed  to  obtain  it  free  or  at  a  slight  cost.  It  is  im¬ 
possible  to  estimate  the  value  which  such  vacations  pos¬ 
sess  in  preserving  and  restoring  health,  and  if  employers 
fully  realized  the  fact  that  more  and  better  work  can  be 
done  by  fresh  and  healthy  employes  than  by  exhausted 
and  depressed  ones,  much  more  attention  would  be  given 
to  providing  the  workers  with  opportunities  for  more 
recreation,  not  only  during  the  summer,  but  throughout 
the  year,  by  giving  a  weekly  half-holiday,  and  by  requir¬ 
ing  shorter  hours  of  work  at  such  times  as  business 
would  allow  it. 


THE  INFLUENCE  OF  VARIOUS  BATHS  UPON  GASEOUS 

INTERCHANGE. 

It  has  been  contended  that  the  hot  bath  acts  espe¬ 
cially  as  a  counter-irritant  or  derivative  measure,  exert¬ 
ing  almost  specific  influence  in  the  presence  of  capillary 
bronchitis,  and  being  comparable  to  a  mustard-plaster 
applied  to  the  entire  body.  To  determine  the  part 
played  by  the  irritation  of  the  skin  and  also  the  effect 
upon  the  gaseous  interchange  Dr.  H.  Winternitz1  un¬ 
dertook  at  the  Medical  Clinic  of  the  University  of  Halle 
a  series  of  comparative  observations,  as  a  result  of  which 
he  found  that  under  the  influence  of  sand-baths  there 
occurs  such  a  marked  increase  in  the  consumption  of 
oxygen  and  in  the  production  of  carbon  dioxid  as  to  ex- 

1.  Deutsches  Archlv  fur  klinische  Medicin,  72  B.,  3  u.  4  H.,  p. 
258. 


ceed  considerably  that  attending  even  highly  febrile  pro¬ 
cesses.  At  the  same  time,  as  compared  with  hot  baths, 
the  increase  in  bodily  temperature  is  moderate  and  the 
change  in  the  general  condition  slight.  Saline  baths 
cause  inconsiderable  increase  in  oxidation  processes, 
while  baths  exerting  a  markedly  stimulating  influence 
upon  the  skin — such  as  mustard-baths — cause  consider¬ 
able  increase  in  heat  production,  in  the  absorption  of 
oxygen  and  in  the  production  of  carbon  dioxid.  Absorp¬ 
tion  of  carbon  dioxid  takes  places  in  carbonated  baths, 
and  this  is  of  significance  for  therapeutic  purposes.  Sul¬ 
phurous  baths  are  without  effect  upon  the  gaseous  inter¬ 
change 


REACTIONS  AMONG  MENTAL  HEALERS  AND  FAITH 

CURISTS. 

Some  recent  reactions  in  circles  previously  devoted 
to  the  entire  repudiation,  not  to  say  villification,  of 
medical  science  are  worth  noting.  First:  Newspapers 
report  that  vaccination  has  been  allowed  in  Dowie’s 
“Zion,”  and  that  this  leader,  being  unable  to  save  his 
own  daughter  from  a.  painful  death,  sought  the  services 
of  a  practicing  physician.  Second:  While  cases,  of 
course,  are  not  published,  owing  to  established  profes¬ 
sional  ethics,  it  is  well  known  to  the  profession  that 
physicians  are  nowadays  often  being  consulted  by  Eddy- 
ites,  even  by  prominent  members  of  the  sect,  and  that 
occasionally  some  of  these  are  to  be  found  in  our  hos¬ 
pitals.  Third :  The  lecturer  for  a  certain  mental-heal¬ 
ing  society  tells  her  followers  distinctly  that  if  they 
need  a  physician  they  had  better  go  to  one.  However, 
this  advice  apparently  contains  a  covert  reflection  on 
their  inability  to  be  helped  by  mental  influence.  Fourth : 
On  account  of  the  learning  and  practical  life  of  the 
editor,  the  most  dignified  authority  on  current  theory 
and  practice  of  mental  healing  is  a  monthly  periodical 
called  The  Higher  Law.  For  the  last  year  or  two  its 
pages  have  shown  more  and  more  acknowledgment  of  the 
physical  factors  in  disease.  It  has  been  stated  there 
that  mental  healers  are  specialists,  that  the  whole  truth 
lies  deeper  than  mental  healers  have  sounded.  It  is  ex¬ 
plicitly  proposed  that  believers  in  the  allness  of  :he 
mind  should  study  physiology,  and  so  get  a  look  at 
things  from  a  new  standpoint.  “If  a  mind-curer  helps 
you,  well  and  good.  But  do  not  hesitate  to  learn  from 
the  best  doctor  at  hand.”1  Whether  it  involves  hypoc¬ 
risy  and  insincerity,  or  whether  it  is  accomplished  by 
honest  steadying  of  the  reasoning  powers,  it  seems  by 
all  these  signs  that  the  light  of  common  sense  is  sure 
sooner  or  later  to  break  through  any  cloud  of  fanatic 
prejudice  or  wilful  ignorance  which  may  be  raised  in 
these  days  when  so  many  of  the  real  facts  about  disease 
can  be  readily  known. 


THE  CURATIVE  ACTION  01-'  FLUORESCENCE  IN 

MALARIA. 

The  various  forms  of  phototherapy  and  radiotheraphy 
have  excited  much  attention  recently  and  are  being  given 
extensive  trial  in  various  diseases,  especially  of  the  skin. 
Dr.  A.  F.  A.  King  in  recent  articles2  brings  forward 
a  number  of  facts  to  show  that  the  curative  action  of 
quinin  in  malaria  may  be  due  to  its  fluorescence  where- 

1.  Editor’s  Study.  The  Higher  Law,  May,  1902. 

2.  Americ.  Journ.  Med.  Sc.,  February  and  June,  1902. 
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by  it  produces  violet  rays  of  light  in  the  blood.  King 
starts  from  the  assumption  that  the  malarial  ameba  like 
Ameba  proteus  streams  in  red  light,  but  not  in  violet, 
hence  quinin  would  arrest  sporulation  of  the  malarial 
parasite.  As  further  evidence.  King  cites  the  fact  that 
two  other  vegetable  products,  namely  esculin  and  fraxin, 
both  of  which  produce  a  blue  florescence,  are  effective 
remedies  for  malaria.  Kina^  then  goes  on  and  shows  that 
in  1886  Henry  Bence  Jones  discovered  a  fluorescent  sub¬ 
stance  in  the  tissues  of  guinea-pigs  and  of  man,  which 
substance  he  called  animal  quinoidin.  Rhoads  and  W  il- 
liam  Pepper  of  Philadelphia  two  years  later  took  up 
the  question,  suggested  by  Jones,  whether  there  might 
not  be  a  rapid  and  marked  diminution  of  normal  “ani¬ 
mal  quinoidin”  in  malaria  diseases,  and  they  found  that 
the  fluorescence  of  the  blood  of  malaria  patients  is  below 
the  normal  standard.  Furthermore,  that  this  fluores¬ 
cence  is  increased  by  quinin  at  the  same  time  as  the 
symptoms  improve.  Mills,  in  1875,  supports  this  con¬ 
clusion.  In  order  to  explain  the  malignant  cases  of 
malaria  in  which  quinin  fails  to  cure.  King  recounts  the 
fact  that  in  these  cases  the  parasite  remains  hidden  in 
the  dark  recesses  of  the  body  where  the  fluorescent  prop¬ 
erty  of  quinin  cannot  come  into  play.  In  these  cases 
sporulation  occurs  very  irregularly,  probably  because  the 
crescents  do  not  secure  sufficient  light  to  sporulate  sim¬ 
ultaneously  in  sufficient  numbers  to  generate  regular 
paroxysms.  He  explains  the  paroxysms  of  ordinary 
ague  as  the  result  of  sporulation  of  a  number  of  parasites 
contained  in  red  corpuscles  which  are  so  swollen  as  to  be 
arrested  in  the  capillaries  of  the  skin,  thus  exposing  the 
parasites  to  the  light  of  the  sun,  the  subsequent  changes 
in  the  skin  favoring  the  repetition  of  this  process.  This 
theory  is  ingenious  and  interesting.  One  obscure  point 
in  the  exposition  concerns  the  cause  of  the  diminution 
of  the  normal  fluorescence  by  malaria.  No  explanation 
is  offered  in  regard  thereto.  Furthermore,  it  seems  a 
little  difficult  to  account  for  the  regularity  of  the  par¬ 
oxysms  by  this  theory.  The  reactions  of  the  malarial 
parasite  to  various  forms  of  light  certainly  seem  im¬ 
portant  enough  to  merit  further  study. 


ICE  PURIFIED  IN  THE  MAKING. 

The  old  idea  that  ice  is  purified  frozen  water  receives 
considerable  substantiation  through  recent  investiga¬ 
tions.  Researches  on  this  subject  which  were  begun  in 
1888-89  under  the  direction  of  the  Massachusetts  State 
Board  of  Health* 1  and  concluded  in  1899-1900,  demon¬ 
strate  the  mechanical  influence  of  crystallization  in  puri¬ 
fying  water.  Experiments  in  the  physics  of  freezing 
natural  or  artificial  ice  show  the  tendency  which  there  is 
for  substances  in  either  solution  or  suspension  in  the 
water  to  be  thrown  out  of  the  forming  ice.  So  far  as 
bacteria  are  concerned  it  seems  these  researches  show 
that  when  the  freezing  begins  at  the  top,  as  in  the  case 
of  winter  ice,  and  does  not  go  to  the  bottom  90  per  cent, 
and  upwards  of  the  bacteria  are  eliminated.  But  in  ice 
which  includes  all  of  the  water,  as  in  shallow  pools  or 
in  artificial  ice,  all  of  the  bacteria  present  are,  of  course, 
necessarily  included.  This  agrees  with  the  well-known 
Irick  of  those  ice  manufacturers  who  use  impure  water 
and  then  tap  the  center  of  each  block  before  complete 


consolidation  in  order  to  draw  off  that  portion  of  the 
water  in  which  the  impurities  are  perceptibly  concen¬ 
trated.  In  commenting  on  these  valuable  researches  H. 
W.  Hill2  calls  attention  to  two  other  factors  which,  by 
the  work  of  Winslow  and  Park,  are  proved  to  tend 
strongly  towards  the  purity  of  ice.  First,  typhoid  bacilli, 
the  most  dreaded  bacteria  of  water  supplies,  are  de¬ 
stroyed  to  the  extent  of  90  per  cent,  by  a  temperature  of 
a  little  above  0  C,  a  temperature  which  water  passes 
through  just  before  it  freezes,  and  then,  second,  in  ice 
itself  some  90  per  cent,  of  any  typhoid  bacilli  included 
die  out  during  the  first  24  hours.  In  a  longer  time  even 
a  greater  purification  occurs.  Bjr  reason  of  all  these 
factors  being  at  work  it  is  claimed  that  given  1,000,000 
typhoid  bacilli  in  a  certain  quantity  of  water,  all  but 
100,000  would  be  expelled  by  the  mechanical  process  of 
crystallizing  that  water,  of  the  remaining  all  but  10.000 
would  be  killed  at  the  special  temperature  mentioned, 
and,  finally,  only  1,000  would  survive  a  sojourn  of  24 
hours  in  the  ice  itself.  This  amounts  to. a  purification  of 
99.9  per  cent. — an  extremely  successful  filtration.  We 
may  conclude  from  all  this  that  natural  ice  properly  cut 
so  as  to  avoid  the  uppermost  layer,  which  is  often  impure 
from  matter  originally  floating  on  the  water  and  by  later 
accretions  from  above  or  by  flooding  from  below,  is  com¬ 
paratively  innocuous.  Particularly  at  this  season  of  the 
year  it  is  decidedly  comforting  to  be  assured  on  com¬ 
petent  authority  that  infection  through  ice  is  not  much 
to  be  dreaded. 


THE  EYESIGHT  OF  CHILDREN. 

Comment  has  often  been  made,  much  more  so  in  the 
past  than  now,  on  the  large  number  of  persons  in  Ameri¬ 
can  cities,  including  even  many  children,  who  wear 
glasses,  and  it  has  been  suggested  that  this  state  of 
affairs  is  the  expression  of  a  fad  or  of  a  bit  of  affectation 
or  of  avarice  on  the  part  of  the  oculist.  The  fact  is,  how¬ 
ever,  that  as  a  result  of  our  indoor  habits,  demanding 
constant  use  of  the  eyes  at  short  range,  ocular  defects 
that  would  otherwise  cause  no  trouble  and  thus  remain 
concealed  become  manifest  as  eyestrain  in  one  form  or 
other.  To  the  credit  of  American  ophthalmologists  be 
it  said  that  they  were  among  the  first  to  appreciate  the 
significance  of  such  eyestrain,  and  to  the  correction  of 
its  causes  they  have  given  most  assiduous,  intelligent 
and  successful  attention.  We  think  it  may  be  stated 
without  fear  of  contradiction  that  no  better  refractive 
work — including  muscle-equilibration — is  done  than 
that  of  the  ophthalmologists  of  the  United  States.  As 
a  result  of  observations  made  upon  children  in  the 
public  schools  the  relatively  large  preponderance  of  oc¬ 
ular  defects  has  been  amply  demonstrated  and  some  in¬ 
vestigations  made  by  a  competent  Swiss  oculist1  tend  to 
show  that  similar  conditions  exist  among  the  school- 
children  of  continental  Europe.  In  the  course  of  exam¬ 
inations  into  the  eyesight  of  19,947  children  in  the  pub¬ 
lic  schools  of  Zurich  during  the  eight  years  from  1884 
to  1902  defective  vision  was  found  in  19.1  per  cent,  of 
this  number,  in  the  following  percentages :  hyperopia, 
1.2;  myopia,  0.9;  astigmatism,  8.6;  spasm  of  the  ciliary 
muscle,  1.4;  strabismus  and  amblyopia,  each  1;  corneal 


1.  Thirty-second  Annual  Report,  1901. 


2.  Johns  Ilopkins  Hospital  Bulletin,  April,  1902. 

1.  Adolph  Steiger :  Lancet,  May  3,  1902,  p.  1287. 
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maculae,  1.3,  and  various  other  defects  1.5.  It  is  un¬ 
certain  from  the  accessible  report  whether  a  cycloplegic 
was  employed  invariably  or  at  all  in  making  the  exam¬ 
inations,  but  the  statement  that  an  exact  ophthalmome- 
tric  examination  of  eyes  with  defective  vision  was  an  ab¬ 
solute  necessity  for  the  detection  of  the  large  number  of 
cases  of  astigmatism  suggests  at  least  that  paralysis  of 
the  ciliaty  muscle  was  not  induced  as  a  rule.  It  seems 
also  that  only  those  children  may  have  been  examined 
who  complained  of  defective  vision  or  apparently  had 
impaired  eyesight.  In  accordance  with  the  results  of 
the  examination,  written  instructions  were  given  in  the 
case  of  each  child,  defining  the  distance  of  the  seat  from 
the  window  and  from  the  blackboard,  the  use  of  spec¬ 
tacles,  etc.  The  parents  were  informed  when  the  eye¬ 
sight  was  defective  and  were  referred  to  an  ophthalmol¬ 
ogist  for  treatment.  The  Germans  certainly  deserve 
credit  for  valuable  contributions  to  both  the  theory  of 
optics  and  the  practical  application  of  optical  principles, 
but  they  have  been  slow  to  make  such  application  to  the 
measurement  and  adjustment  of  glasses  for  the  correc¬ 
tion  of  errors  of  refraction. 


Medical  News. 


DISTRICT  OF  COLUMBIA. 

The  New  Surgeon-General. — Colonel  William  H.  Forwood, 
assistant  surgeon-general,  United  States  Army,  has  succeeded 
Dr.  George  M.  Sternberg  as  surgeon-general. 

Surgeon-General  Sternberg’s  Retirement. — -After  forty- 
one  years  of  service  in  the  Army  Dr.  George  M.  Sternberg  re¬ 
tired,  June  8,  with  the  rank  of  brigadier-general. 

University  of  Georgetown  Commencement. — On  May  29, 
the  fifty-third  annual  commencement  exercises  of  the  medical 
department  were  held,  a  class  of  13  receiving  diplomas  from 
Rev.  Jerome  Daugherty,  S.  J.,  president  of  the  University. 
Colonel  Charles  Smart,  assistant  surgeon-general,  U.  S.  Army, 
delivered  the  Toner  address,  and  Dr.  Joseph  A.  S.  Regli  was 
valedictorian. 

Marine-Hospital  Positions.— A  board  of  officers  will  meet 
at  the  Marine-Hospital  Bureau,  Washington,  D.  C.,  June  16,  to 
examine  candidates  for  admission  to  the  grade  of  assistant- 
surgeon  in  the  U.  S.  Marine-Hospital  Service.  Candidates  must 
be  between  21  and  30  years  of  age,  graduates  of  a  reputable 
medical  college,  and  must  furnish  testimonials  from  responsible 
persons  as  to  character. 

Public  Health  and  Marine-Hospital  Service. — The  Senate 
bill  to  increase  the  efficiency  of  the  Marine-Hospital  Service  by 
making  it  the  Public  Health  and  Marine  Hospital  Service,  has 
been  favorably  reported  by  the  House  Committee  on  Commerce. 
It  continues  the  present  service  with  the  changes  of  title  and 
with  functions  pertaining  to  public  health,  as  well  as  to  marine 
hospitals.  In  time  of  war  authority  is  given  the  President  to 
utilize  the  service  for  military  purposes.  Provision  also  is 
made  for  co-operation  between  the  Federal  and  State  health 
and  quarantine  authorities  by  means  of  conferences. 

ILLINOIS. 

Chicago. 

Dr.  Gehrmann  Resigns. — After  an  honorable  service  of  ten 
years,  Dr.  Adolph  Gehrmann,  director  of  the  laboratory  of  the 
Chicago  Department  of  Health,  has  resigned  and  will  take  com¬ 
plete  chai-ge  of  the  bacteriologic  and  hygienic  departments  of 
the  Columbus  Medical  Laboratory. 

Students  Object  to  Convocation. — At  a  recent  meeting  of 
the  senior  class  of  Rush  Medical  College,  the  members  objected 
to  the  order  providing  that  they  receive  their  diplomas  with 
the  academic  students  at  the  general  convocation,  and  decided 
that  they  preferred  a  special  graduation  for  the  medical  de¬ 
partment. 

Iowa  College  Alumni  Meet.— At  the  meeting  of  the  Chi¬ 
cago  Association  of  Alumni  of  the  Iowa  State  Agricultural 
College,  held  at  the  Sherman  House,  June  6,  physicians  were 


much  in  evidence.  Dr.  William  E.  Gamble,  president,  acted  as 
toastmaster,  and  Drs.  Elbert  C.  Fortner  and  Burton  Rogers 
responded  to  toasts. 

Alumni  Week  at  Northwestern.— For  the  week  from  June 
16  to  21,  the  alumni  committee  of  Northwestern  Medical  School 
has  arranged  a  schedule  of  clinics,  and  the  wives  of  the  alumni 
are  tendered  receptions  on  four  afternoons.  The  alumni  ban¬ 
quet  will  be  held  at  the  Auditorium,  June  17,  the  thirty-sixth 
annual  meeting  of  the  alumni  association  in  Davis  Hall,  June 
18,  and  the  commencement  exercises  at  the  Auditorium, 
June  19. 

Increased  Death  Rate. — An  increase  of  the  death  rate, 
amounting  to  a  little  more  than  11  per  cent,  over  that  of  the 
previous  week  and  of  about  10  per  cent,  over  that  of  the  corre¬ 
sponding  Aveek  of  last  year,  is  noted  in  the  returns  to  the  regis¬ 
trar  of  vital  statistics,  for  the  week  ended  June  7,  the  total,  472 
deaths,  being  forty-nine  and  fifty- nine,  respectively,  in  excess. 
The  increase  is  entirely  in  the  ages  at  the  extremes  of  life, 
under  1  year  and  over  60  years  of  age,  at  which  periods  the 
sudden  alternations  of  temperature  produce  the  most  un¬ 
toward  effects. 

The  Effect  of  the  Drainage  Canal. — “What  may  be  ex¬ 
pected  for  the  betterment  of  the  public  health  when  tlie  sanitary 
drainage  channel  is  in  full  operation  and  the  intercepting 
sewers  are  completed  has  been  gratifyingly  foreshadowed  dur¬ 
ing  the  last  few  weeks,”  says  the  report  of  the  commissioner  of 
health.  “Contrary  to  past  experience — that  is  prior  to  the 
diversion  of  the  Twelfth  and  Twenty-second  street  sewers  in 
1898,  by  which  all  sewage  north  of  Thirty-fifth  street  to  the 
main  river  is  excluded  from  the  lake — the  heavy  rains  of  May 
failed  to  affect  the  sanitary  quality  of  the  public  water  supply 
to  any  material  extent  and  there  has  been  no  such  increase  of 
the  impure  water  diseases  as  uniformly  followed  such  rains  in 
the  past.  A  most  reassuring  experience  was  that  of  the  closing 
of  the  dam  at  Lockport  on  June  3,  on  account  of  the  cloudburst 
at  Joliet  and  vicinity.  Although  the  current  of  the  river  was 
thereby  turned  back  into  the  lake  for  several  hours,  at  the  rate 
of  some  250,000  to  270,000  cubic  feet  per  minute,  the  water 
from  all  tunnels  remained  pure  until  Saturday.  This  unhoped¬ 
for  result  dispelled  the  apprehension  felt  by  the  earlier  pro¬ 
moters  of  the  drainage  channel  lest  a  reversal  of  the  current 
from  any  cause,  but  especially  from  heavy  rains,  should  result 
in  a  pollution  of  the  water  supply.  It  is  now  seen  that  the 
continuous  current  scours  the  river  bottom,  so  that  there  is 
little  or  no  accumulation  of  sewage  or  sewage  deposits  wherever 
the  current  reaches.  The  pollution  that  now  occurs  from  time 
to  time  is  due  entirely  to  the  sewage  from  the  lake  emptying 
sewers  flushed  out  by  heavy  rains.” 

MARYLAND. 

Baltimore. 

Mortality  for  the  Week. — There  were  1S5  deaths  for  the 
week  ended  June  7,  consumption  leading  with  34. 

Fellowships  at  Johns  Hopkins. — The  following  have  been 
appointed  fellows  at  the  Johns  Hopkins  University  for  the  next 
year:  Ernest  G.  Martin,  Ph.B.,  St.  Paul,  Minn.,  Hamlin  Uni¬ 
versity,  1897,  physiology;  Roy  McLean  Van  Wart,  Montreal, 
Canada,  A.B.  University  of  New  Brunswick,  1898,  pathology, 
and  the  Adam  T.  Bruce  fellowship  in  biology  has  been  awarded 
to  Mr.  Reinart  Parker  Cowles,  Los  Angeles,  Cal. 

The  Quarter  Club  reports  $2294  collected  toward  the  San¬ 
atorium  for  Consumptives.  The  club  was  founded,  February  14, 
with  the  purpose  of  establishing  in  the  Blue  Ridge  Mountains 
a  modern  sanatorium  for  the  treatment  of  tuberculosis.  Many 
of  the  churches  have  helped  the  cause,  especially  the  syna¬ 
gogues.  The  money  raised  will  be  placed  in  the  hands  of  the 
commission  on  tuberculosis  which  is  to  be  appointed  by  the 
Governor. 

Personal. — Dr.  Henry  H.  Flood,  physician  to  steamers,  left 

for  New  York,  June  4,  to  sail  for  Norway.- - C.  E.  Brush,  Jr., 

student  in  the  Johns  Hopkins  University  Medical  School,  will 
be  a  member  of  the  biological  party  sent  by  the  New  York 
University  to  White’s  Island,  in  Hamilton  Harbor,  Bermuda, 

for  the  study  of  marine  fauna  this  summer. - Dr.  Robert  A. 

Ravenscroft,  Accident,  Garrett  County,  has  beerf  nominated  by 

the  President  as  surveyor  of  the  Port  of  Baltimore. - Dr. 

William  Osier  has  entirely  recovered  his  health.  He  will  not 
go  abroad  as  usual  this  summer,  but  will  spend  the  summer  in 
Canada. 

Public  Baths. — The  public  baths  inaugurated  through  the 
liberality  of  a  wealthy  citizen,  Mr.  Henry  Walters,  have  proven 
a  great  success.  At  Bath  No.  1,  which  has  been  In  operation 
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two  years,  the  attendance  increased  from  G9,774  monthly  the 
first  year  to  87,000  the  second  year.  Several  .days  this  year 
already  1000  bathers  have  been  accommodated  and  many  have 
been  turned  away.  The  commissioners  are  considering  an  in¬ 
crease  in  size  of  this  bathhouse.  Each  adult  is  charged  three 
cents  for  towel  and  soap  and  each  child  1  cent.  The  receipts 
from  this  source  at  Bath  No.  1  in  two  years  were  $5000.  The 
two  bathhouses  are  open  the  year  round,  and  Mr.  Walters  has 
offered  to  erect  a  third.  The  three  outdoor  baths  are  now  in 
good  shape  for  the  hot.  weather.  An  outdoor  bath  for  women 
and  girls  on  the  water  front  is  also  contemplated. 

MICHIGAN. 

Grand  Rapids  Medical  College  graduated  a  class  of  17, 
June  2. 

New  Hospitals. — Lockwood  Hospital,  Petoskey,  will  be 

opened  for  patients  soon  after  July  1. - A  site  has  been 

secured  for  a  modern  hospital  in  Negaunee. 

Cornerstone  of  New  Battle  Creek  Sanitarium  Laid. — The 
cornerstone  of  the  new  sanitarium  at  Battle  Creek  was  laid 
with  appropriate  ceremonies,  May  11.  The  new  building  will, 
it  is  said,  be  the  largest  sanitarium  in  the  world.  It  will  be 
550  feet  long,  five  stories  high,  and  is  to  be  made  as  nearly 
fireproof  as  modern  science  can  make  it.  The  contractors  have 
promised  to  have  it  completed  October  1. 

Malpractice  Suits  Fail. — In  the  damage  suit  for  $10,000, 
brought  by  George  It.  Steele,  Mt.  Clemens,  as  executor  of  his 
deceased  wife’s  estate,  against  Drs.  Henry  G.  Berry  and  Harry 
F.  Taylor  of  Mount  Clemens  and  Dr.  Angus  McLean  of  Detroit, 

Judge  Tucker  ordered  a  non-suit,  May  22. - Judge  Law  of 

Port  Huron  summarily  terminated  the  suit  of  Robert  Bartell  of 
Capac  against  Dr.  Ephraim  J.  Buck  for  $10,000  on  account  of 
alleged  malpractice  on  the  grounds  that  the  plaintiff  had  not 
made  out  his  case. 

NEW  YORK. 

New  City  Hospital  at  Ogdensburg. — The  new  city  hospital 
at  Ogdensburg  was  consecrated,  May  27,  and  Mayor  George 
Hall,  who  contributed  $20,000  toward  its  erection,  delivered 
the  keys  of  the  institution  to  Bishop  Gabriels. 

Personal. — Dr.  Allen  A.  Jones  and  wife,  Buffalo,  will  spend 

two  months  in  travel  abroad. - Dr.  Max  C.  Brener,  Buffalo, 

sails  for  Europe  in  a  few  days  and  will  spend  three  months  in 

post-graduate  study  at  Breslau. - Dr.  James  H.  Burtenshaw, 

New  York,  has  been  appointed  adjunct  professor  of  gynecology 
at  the  New  York  Polyclinic  Medical  School  and  Hospital. 

Registration  of  Nurses. — The  recently-organized  New  York 
State  Nurses’  Association  is  considering  the  question  of  regis¬ 
tration  which  will  ultimately  place  training  schools  for  nurses 
under  the  supervision  of  the  Board  of  Regents,  the  idea  of  the 
registration  being  the  protection  of  the  public  against  impos¬ 
tors  and  a  raising  of  the  standard  of  the  various  training 
schools. 

New  York  City. 

The  New  York  Ophthalmic  and  Aural  Institute,  under 
charge  of  Dr.  Herman  Knapp,  is  to  move  from  its  old  quarters 
in  East  Twelfth  Street  to  a  new  edifice  on  Central  Park  West 
and  Sixty -fourth  Street. 

Cornell  Medical  Graduates. — At  Carnegie  Hall  on  June  4, 
42  men  and  9  women  received  diplomas  from  President  J.  G. 
Schurman  of  Cornell  University.  This  was  the  first  class  to 
take  the  full  course  in  medicine  under  Cornell  auspices.  The 
address  to  the  class  was  made  by  Dr.  T.  Gaillard  Thomas. 

The  Summer's  Work  Among  the  Poor. — Dr.  Herman  M. 
Biggs,  chief  medical  officer  of  the  Department  of  Health,  has 
submitted  a  report  of  the  work  of  the  summer  corps  of  physi¬ 
cians,  who  attend  the  sick  in  the  crowded  tenement  districts 
during  the  summer  season,  and  a  prospectus  of  the  work 
planned  for  this  year.  It  is  proposed  to  increase  the  number 
of  physicians  from  42  to  75,  and  to  begin  the  work  about  June 
15,  instead  of  July  1,  as  heretofore.  To  meet  the  extra  expense 
this  will  necessitate  Health  Commissioner  Lederle  has  asked  the 
Board  of  Estimate  for  a  special  appropriation  of  $10,000,  in 
addition  to  the  $10,000  provided  by  the  legislature  for  the 
Borough  of  Manhattan  and  $5000  for  Brooklyn.  It  is  proposed 
to  extend  the  work  of  the  summer  corps,  this  year  to  include 
vaccination  in  the  tenement  houses  and  measures  for  the  pre¬ 
vention  of  malarial  fever,  which  Dr.  Biggs  says  is  increasing 
steadily  in  Manhattan  and  Brooklyn  despite  the  fact  that  it  is 
distinctly  a  preventable  disease. 


PENNSYLVANIA. 

Philadelphia. 

For  Jewish  Hospital  Nurses. — Mrs.  Sarah  Eisner  has 

offered  to  donate  a  sum  not  exceeding  $20,000  for  the  purpose  of 
erecting  and  furnishing  a  suitable  building,  to  be  known  as  the 
“Eisner  Building  for  Nurses.” 

Hospital  Beneficiaries.— /The  will  of  Valentin  Geng,  of 
Upper  Darby  township,  Delaware  County,  probated  at  Media, 
June  3,  bequeaths  $30,000  to  charity.  The  hospitals  which  are 
beneficiaries  are:  St.  Mary’s  Hospital,  Philadelphia;  Presby¬ 
terian  Hospital,  Philadelphia;  German  Hospital,  Philadelphia, 
and  Jewish  Hospital,  Ogontz,  $5000  each,  and  the  Chester  Hos¬ 
pital  $1000. 

New  Chair  of  Clinical  Medicine.  —Drs.  Julius  L.  Salinger 

and  Thomas  G.  Ashton  have  been  elected  to  the  new  chair  of 
clinical  medicine  established  by  the  Board  of  Trustees  of  the 
Jefferson  Medical  College.  The  new  chair  is  in  reality  a  split- 
off  from  the  former  professorship  of  theory  and  practice  of 
medicine  held  by  Professor  James  C.  Wilson.  Dr.  Wilson  will 
become  professor  of  medicine  under  the  new  arrangement,  which 
becomes  effective  when  the  college  year  opens,  next  October. 

GENERAL. 

Cholera  in  Manila  continues  to  be  reported  at  the  rate  of 
three  to  ten  cases  a  day.  The  natives  cause  great  trouble  by 
concealing  cases  of  sickness. 

Naval  School  Goes  to  Washington. — The  medical  school 
at  the  Brooklyn  Navy  Yard  has  been  ordered  transferred  to> 
Washington,  D.  C.,  in  accord  with  the  plan  of  the  government 
to  make  the  latter  city  the  home  of  Federal  education.  Rear 
Admiral  Rixey,  surgeon  general  of  the  navy,  said  that  the  Navy- 
Department  proposed  to  assign  to  this  school  immediately  after 
appointment  every  young  medical  officer  who  enters  the  service. 
He  will  there  be  grounded  in  the  rudiments  of  his  work  as  a 
naval  officer  and  will  also  be  given  an  opportunity  to  complete 
his  professional  education.  Older  medical  officers  will  event¬ 
ually  be  assigned  to  the  school,  but  this  can  only  be  done  when 
an  increase  of  the  corps  is  granted  by  Congress.  One  of  the 
great  advantages  to  follow  the  establishment  of  the  school  in 
Washington  is  that  it  will  enable  officers  to  attend  the  lectures 
given  by  army  officers  at  the  Army  Medical  College  and  those- 
given  by  experts  of  the  Department  of  Agriculture. 

Smallpox. 

Illinois:  During  May  smallpox  was  reported  in  33  counties- 
and  in  55  localities. 

Chicago:  Twenty  new  cases  of  smallpox  were  discovered 
during  the  week  ended  June  7,  of  which  number  12  were  colored 
persons,  and  at  the  close  of  the  week  there  were  55  cases  under 
treatment  in  the  Isolation  Hospital,  14  having  been  discharged. 
Of  those  now  in  the  hospital  24  are  white  and  34  are  colored,  a 
proportion  of  44  per  cent,  of  the  former  and  56  per  cent,  of  the 
latter.  And  yet  the  colored  form  only  1.3  per  cent,  of  the  total 
population.  Not  one  of  the  colored  persons  showed  any  sign 
of  having  ever  been  vaccinated,  and  among  the  whites  only  one, 
who  had  a  faint  scar,  forty  years  old. 

Maryland:  The  State  Board  of  Health  has  been  formally 
notified  of  the  prevalence  of  smallpox  in  Williamsburg,  Dor¬ 
chester  County.  The  postmaster  and  si  ation-master  are  both 
down  with  the  disease.  No  mail  will  be  delivered  and  no  trains- 
will  stop  there,  so  that  the  town  is  practically  cut  off  from  the 
world.  The  health  officer  of  the  county,  Dr.  Steele,  diagnosed 
the  disease  as  genuine  smallpox,  though  of  a  mild  grade. 

New  York:  Twenty-five  cases  of  smallpox  have  developed  in 
Gowanda,  N.  Y.,  and  it  is  feared  two  of  those  afflicted  will 
die.  A  case  of  what  was  supposed  to  be  chicken-pox  developed 
in  the  family  of  Adalbert  Stage.  It  was  later  diagnosed  as 
smallpox.  Members  of  the  family  have  been  in  attendance  at 
the  public  schools,  exposing  every  pupil.  Schools,  churches  and 
the  theater  have  been  closed.  Theie  are  at  present  about  30- 
cases  in  Hope  Hospital,  Rochester.  "During  the  last  five  years 
and  including  the  present  outbreak  we  have  had  but  three 
patients  who  had  ever  been  vaccinated,”  says  Dr.  George  W. 
Goler,  health  officer.  “At  the  hospital  now  there  is  but  one 
patient  that  has  been  vaccinated  and  that  one  is  a  woman  30- 
years  old  who  was  vaccinated  when  an  infant  and  has  not  been- 
vaccinated  since.” 

Puerto  Rico :  The  epidemic  of  varioloid  at  Arecibo  is  now 
well  under  control.  Several  weeks  ago  there  were  15U  cases  and 
now  the  medical  officers  report  that  there  are  only  about  50. 

FOREIGN. 

Yellow  Fever  in  Mexico. — An  epidemic  of  yellow  fever  of 
a  virulent  type  has  broken  out  at  Vera  Cruz. 
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Victim  of  Plague.— Dr.  Wray,  L.R.C.P.  and  L.R.C.S.  Edin., 
1870,  who  was  government  medical  officer  of  Brisbane,  Aus¬ 
tralia,  died  from  plague.  May  9. 

Exposition  of  Appliances  Used  in  Medical  Instruction. 

Berlin  is  holding  an  exhibition  of  aids  and  appliances  foi 
the  instruction  of  medical  students. 

^  Another  Charlatan  Fined  in  Germany. — The  courts  at 
Zittau  condemned  to  a  fine  of  100  marks  and  costs,  the  manu¬ 
facturers  of  an  emulsion  that  was  claimed  to  be  a  cure  for 
tuberculosis. 

^  Deaths  Abroad. — Dr.  K.  F.  Skrzeczka,  Geheimer  Ober-Med.- 

Rath,  at  Steglitz,  May  20. - T.  v.  Kazmarsky,  professor  of 

gynecology  at  Budapest. - L.  Secretan,  professor  of  internal 

medicine  at  Lausanne. 

Tuberculosis  Sanatorium  in  Australia. — The  foundation- 
stone  of  the  new  convalescent  home  for  consumptives  at  North- 
wood,  N.  S.  W.,  was  laid,  May  13.  The  home  will  have  100 
beds.  The  funds  are  from  an  anonymous  gift  of  $500,000. 

Personal. — Dr.  Herman  Bryan,  who  has  been  resident  physi¬ 
cian  at  the  Chester  (Pa.)  Hospital  for  the  past  year,  vTill  sail, 
June  21,  for  China,  to  assume  charge  of  the  hospital  of  the 
Presbyterian  beard  of  missions  at  Hai  Nan,  south  of  Hong 
Kong. 

Hospital  Collection  in  Sydney. — An  annual  event  in 
Sydney  is  the  collection  taken  for  the  hospitals,  the  entire  city 
being  canvassed  by  the  women.  The  government  gives  an 
amount  equal  to  the  total  sum  raised.  The  collection  this  year 
on  May  3  was  nearly  $20,000. 

Seegen  Prize  for  Biologic  Research. —  Professor  J.  Seegen 
has  given  5100  marks  to  the  Vienna  Academy  of  Sciences,  to 
be  awarded  as  a  prize  for  the  best  work  on  the  problem  whether 
a  portion  of  the  nitrogen  of  the  albuminates  in  the  organism  is 
excreted  in  gaseous  form  through  the  lungs  or  the  skin.  The 
competing  articles  must  be  in  German  or  French  and  be  received 
by  the  Academy  before  February  1,  1904. 

Is  a  Child  Viable  that  Lived  Twenty-five  Days? — The 

French  laws  of  inheritance  through  the  offspring  are  involved 
in  a  case  at  present  in  the  courts.  After  a  pregnancy  of  six 
and  one-lialf  months,  the  mother  died  during  childbirth  and  the 
child  died  after  remaining  alive  twenty-five  days  in  the  incu¬ 
bator.  The  mother’s  dowry  returns  to  her  family  if  the  child 
was  not  viable.  Otherwise,  it  is  shared  by  the  husband. 

Physician  Awarded  Damages. — The  Belgian  courts  re¬ 
cently  au'arded  $100  damages  to  a  physician  of  Dijon  who  had 
been  assaulted  in  his  office  and  bitten  in  the  thumb  by  a  young 
man  whom  he  knew  to  be  syphilitic.  He  sued  for  $20,000.'  The 
medical  experts  testified  that  the  young  man  was  not  in  the 
contagious  stage  of  syphilis,  and  the  court  awarded  damages 
for  merely  the  time  lost  by  the  physician,  who  refrained  from 
practicing  until  the  experts  had  examined  the  young  man. 

Death  of  Kussmaul. — Germany  celebrated,  on  February  20, 
the  eightieth  birthday  of  Adolf  Kussmaul  and  now  the  cable 
brings  us  the  news  of  his  death.  He  was  professor  at  Heidel¬ 
berg,  Freiburg  and  Strassburg  in  turn,  and  after  the  age 
limit  had  been  extended  in  order  to  keep  him,  finally  retired 
to  Heidelberg.  He  w'as  the  son  of  a  physician  and  spent  many 
years  in  his  youth  in  practical  research  in  pathologic  anatomy 
which  laid  the  foundation  for  unusual  achievements  in  later 
life.  His  explanation  of  the  essence  of  the  epileptic  seizure 
is  one  of  the  corner-stones  of  our  present  knowledge  and  his 
work  on  “Disturbances  in  Speech”  forms  part  of  von  Ziemssen’s 
“Manual  of  Special  Pathology.”  His  studies  of  tetanus  and 
bulbar  paralysis,  congenital  anomalies  of  the  uterus,  paracen¬ 
tesis  in  pleuritis,  periarteritis  nodosa,  diabetic  coma  and  em¬ 
bolism  of  the  mesenteric  artery  are  well-known  works,  but  his 
widest  fame  rests  on  his  research  on  the  stomach  functions  and 
his  introduction  of  the  stomach  pump  as  a  means  of  treating 
dilatation  of  this  organ.  The  stomach  pump  opened  a  new  era 
for  the  study  not  only  of  the  pathology  but  of  the  physiology 
of  the  stomach.  One  of  his  most  important  contributions  to 
science  is  his  famous  article,  “die  peristaltische  Unruhe  des 
Magens,  das  Platschgerauseh  und  Galle  im  Magen.”  He  pub¬ 
lished  not  long  ago  a  fascinating  book  of  reminiscences,  “Mem¬ 
ories  of  the  Youth  of  an  Old  Doctor.”  His  only  son  died  before 
him. 

LONDON  LETTER. 

The  Smallpox  Epidemic. 

The  number  of  cases  of  smallpox  in  the  metropolitan  hos¬ 
pitals,  which  had  been  1515,  1442,  1419  and  1360  in  the  four 
preceding  weeks,  further  declined  this  week  to  1344;  307  new 


cases  were  admitted  during  the  week  against  250,  248  and  233 
in  the  three  preceding  weeks. 

Vital  Statistics  in  1900.  Lowest  Birth  Rate  on  Record. 

The  annual  report  of  the  Registrar  General  on  England  and 
Wales  has  just  been  issued.  The  births  numbered  927,062, 
equal  to  an  annual  rate  of  28.7  per  1000 — the  lowest  on  record 
since  the  establishment  of  civil  registration  in  1837.  The  rate 
is  1.3  below  the  average  rate  in  the  ten  years  189o-1899.  The 
decline  in  the  birth  rate  has  been  continuous  since  1895,  when 
it  was  30.2  per  1000.  The  death  rate  was  18.2  per  1000  against 
17.4,  17.5  and  18.2  in  the  three  preceding  years;  the  mean  rate 
in  the  ten  years  1890-1899  was  18.3.  The  proportion  of  deaths 
of  infants  under  one  year  to  registered  births  was  154  per  1000 
against  an  average  of  153  in  the  ten  preceding  years.  The 
mortality  from  alcoholism  was  132  per  million  among  males 
and  95  among  females,  both  of  which  are  the  highest  rates  re¬ 
corded.  The  mortality  from  cancer  has  continuously  increased 
in  recent  years;  in  1900  it  was  16  per  cent,  in  males,  and  10  per 
cent,  in  females  in  excess  of  the  decennial  average,  and  in  each 
case  exceeded  the  highest  previously  recorded.  The  mortality 
from  pulmonary  tuberculosis  was  considerably  lower  than  in 
the  preceding  ten  years,  the  decrease  amounting  to  2  per  cent, 
among  males  and  12  per  cent,  among  females.  A  very  curious 
fact  is  that  a  marked  decline  in  the  marriages  of  widowers  and 
widows  has  been  in  progress  for  the  last  thirty  years.  In 
1871-75,  of  1000  marriages  138  were  of  widowers  and  100  of 
widows;  in  the  successive  quinquennial  periods  the  numbers 
are  respectively  136  and  98,  126  and  89,  119  and  83,  112  and  79; 
in  the  year  1900  the  decrease  is  greatly  accentuated,  the  num¬ 
bers  being  94  and  68. 

Labor  Casualties. 

The  annual  report  of  the  Chief  Inspector  of  Factories  and 
Workshops  for  1901,  which  is  just  issued,  forms  a  most  inter¬ 
esting  and  valuable  record  of  the  casualties  of  peace,  which 
during  the  year  amounted  to  83,760.  Fatal  accidents  were 
fewer  than  in  1900,  amounting  to  1035  against  1045.  This  is 
the  first  interruption  of  the  increase  which  has  gone  on  vear 
by  year  from  455  in  1895  to  1045  in  1900.  The  report  shows, 
with  certain  reservations,  continued  improvement  in  the 
methods  of  fencing  machinery.  There  were  several  serious  ex¬ 
plosions,  the  most  disastrous  being  that  of  spirit  vapor  in  the 
drying  stove  of  a  felt  hat  works  whereby  14  lives  were  lost. 
Continued  advance  has  been  made  in  securing  means  of  escape 
in  case  of  fire.  A  satisfactory  decrease  in  lead  poisoning  is 
recorded,  which  is  mainly  due  to  improvement  in  two  trades — 
white  lead  and  pottery.  But  in  certain  branches  of  manufac¬ 
ture,  particularly  in  the  making  of  electric  accumulators,  there 
has  been  a  marked  increase  of  plumbism. 

Plague  in  Sydney. 

According  to  a  telegram  of  May  24  there  have  been  126 
cases  of  plague  in  Sydney  and  33  deaths.  Fifty-three  cases 
have  been  cured  and  there  are  40  in  hospital.  Rats  seem  to 
have  been  the  source.  A  plague-infected  rat  was  found  in  a 
block  in  which  no  case  had  occurred.  It  is  feared  that  a  large 
number  of  infected  rats  are  at  large.  The  disease  has  at¬ 
tacked  the  animals  in  the  Zoological  Gardens.  In  April,  21 
quadrupeds  and  some  birds  died  suddenly.  It  has  been  proved 
that  the  majority  of  the  marsupials  died  of  plague;  the  cause 
of  death  of  the  other  animals  is  not  known.  The  gardens  are 
near  the  principal  garbage  pit  whence  the  rats  come. 

Abstaining  Doctors. 

The  British  Medical  Temperance  Association,  which  has  just 
met  in  annual  congress,  bears  witness  to  the  gradual  increase  of 
medical  abstainers.  According  to  the  twenty-sixth  annual  re¬ 
port  there  are  in  England  and  Wales  307  members  and  129 
student  associates.  Several  leading  physiologists  have  been 
gained  by  the  association.  In  conjunction  with  the  American 
Medical  Temperance  Association  the  British  association  intends 
to  publish  a  manifesto  declaring  that  experiments  have  proved 
that  even  a  small  quantity  of  alcohol  prevents  perfect  mental 
action  and  interferes  with  the  tissues  and  cells,  and  that  a 
moderate  quantity  taken  for  a  number  of  years  produces 
gradual  deterioration  of  the  tissues  and  hastens  senile  changes. 

The  Etiology  of  Leprosy;  Commensal  Communication. 

At  the  Royal  Medical  and  Chirurgical  Society  Mr.  Jonathan 
Hutchinson  made  a  communication  on  this  subject  based  on  the 
experiences  gained  in  his  recent  tour  in  South  Africa.  A  pre¬ 
liminary  notice  of  his  views  has  already  been  given  (The 
Journal,  April  26,  p.  1091).  Among  other  conclusions  Mr. 
Hutchinson  has  arrived  at  the  following:  1.  Leprosy  was  al- 
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most  if  not  absolutely  unknown  in  South  Africa  before  the 
Dutch  occupation  of  the  Cape  and  their  introduction  of  Malays 
from  Java  to  establish  a  fish  factory  at  Capetown.  2.  Salt 
fish  and  rice  was  the  staple  food  of  the  Dutch  farmers  and  their 
Hottentot  slaves  at  the  time  leprosy  was  first  observed,  in  1756. 
The  disease  first  spread  around  Capetown,  then  over  South 
Africa.  3.  Leprosy  prevails  very  slightly  in  towns .  (unlike 
highly-infectious  maladies)  but  affects  chiefly  agricultural 
laborers.  Though  widely  spread,  the  disease  is  unequally  dis¬ 
tributed — dotted  about  among  the  mining  and  agricultural 
population  of  Cape  Colony,  who  use  very  largely  badly-cured 
salt  fish.  4.  In  the  Kaffir  kraals  of  Natal  the  disease  is  com¬ 
municated  from  person  to  person  by  eating  food  from  a  lepei  s 
hands  contaminated  hv  food  containing  the  bacillus,  lhe  dis¬ 
ease  is  not  contagious  in  the  ordinary  sense  of  the  term,  but 
only  in  this  special  manner,  which  Mr.  Hutchinson  proposes  to 
cali  “commensal  communication.’  He  thinks  that  the  two 
hypotheses  of  fish  production  and  commensal  communication 
together  explain  the  difficulties  hitherto  felt  in  regaid  to 
leprosy,  such  as  its  not  spreading  in  civilized  communities,  its 
irregularity  and  uncertainty  even  among  tlie  most  careless,  the 
frequency  with  which  young  children  suffered,  the  universal  but 
varying  disproportion  of  the  sexes,  and  the  scattered  distiibu- 
tion  without,  as  in  South  Africa,  any  foci  of  great  prevalence. 
The  facts  in  favor  of  the  view  that  the  bacillus  is  received 
through  the  stomach  are  very  strong.  The  first  symptoms  are 
those  of  a  blood  disease.  There  is  never  a  primary  sore  or 
other  indication  of  local  infection.  The  earliest  phenomena, 
whether  of  the  skin  or  nervous  system,  are,  as  a  rule,  bilateral 
and  imply  blood  communication.  It  is  impossible  to  believe  in 
communication  by  the  breath,  for  attendants  in  leper  houses 
and  others  in  constant  and  close  communication  with  lepers 
never  take  the  disease.  Similarly,  contagion  through  the  skin 
is  incredible.  Husband  and  wife  rarely  suffer  together;  many 
inoculation  experiments  have  failed.  Such  contamination  of 
food  as  described  could  only  occur  under  conditions  of  extreme 
carelessness  in  feeding.  Hence,  among  the  cieanly  communities 
of  Europe  and  America,  the  disease  was  not  communicated. 
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The  Prevalence  of  the  Individual  Communion  Cup. 

Philadelphia,  June  0,  1902. 

To  the  Editor: — Your  recent  editorial  reference  to  the  en¬ 
couraging  progress  in  the  adoption  of  individual  communion 
cups,  among  other  things  pertaining  to  church  hygiene,  prompts 
me  to  submit  the  following  figures,  which  give  an  approxima¬ 
tion  of  the  status  of  the  movement  nearly  to  date: 

About  1500  churches,  representing  nearly  600,000  communi¬ 
cants,  are  now  using  individual  cups,  and  would  not  revert  to 
the  commonly-used  cup.  About  70  per  cent,  of  these  churches 
are  of  the  Baptist,  Congregational  and  Presbyterian  denomina¬ 
tions,  and  nearly  equally  distributed  among  these  three.  The 
Christian  (Disciples),  Lutheran,  Methodist  and  Reformed 
churches  follow  in  about  equal  proportion.  There  are  a  few 
Protestant  Episcopal,  Universalist,  Swedenborgian,  and  other- 
scattered  denominations  using  the  cups. 

Almost  three  times  as  many  churches  now  use  individual  cups 
as  compared  with  1898.  The  reform  began  in  1894,  when  hardly 
a  score  of  churches  were  using  them.  By  far  the  greatest  pro¬ 
portion  of  churches  are  in  New  York,  Pennsylvania,  and  the 
New  England  states.  However,  the  states  of  the  middle  west 
are  rapidly  increasing  in  Lhe  number  of  tliese  churches,  while 
Colorado  and  California  have  many  in  the  list.  It  may  be 
interesting  to  note  that,  one  or  more  churches  have  made  the 
change  even  in  Mexico,  Porto  Rico,  the  Sandwich  Islands, 
Japan,  Burma  and  New  Zealand. 

Ifc  is  extremely  rare  that  any  antagonistic  official  action  is 
taken  by  ostensibly  representative  ecclesiastic  bodies,  the 
matter  usually  being  left  to  each  local  church  to  investigate 
and  decide.  The  only  opposition  that  has  come  to  my  notice 
for  many  years  was  lately  that  of  the  Lutheran  ministerium 
meeting  at  Easton,  Pa.,  at  which  its  action  of  1895  was  re¬ 
affirmed,  condemning  the  use  of  individual  cups,  apparently  for 
dogmatic  and  ritualistic,  certainly  not  for  cleanly  or  sanitary 
reasons.  The  Church  of  England  is  taking  more  than  tran¬ 
sitory  interest  in  the  matter  of  a  sanitary  administration  of 


the  communion,  as  witnessed  by  the  church  papers  and  the 
London  Lancet,  and  the  suggestions  regarding  the  revival  of  the 
ancient  custom  of  intinction,  or  of  each  communicant  dipping  a 
piece  of  bread  into  the  wine.  Very  truly  yours, 

Howard  S.  Anders,  M.D. 


A  Voluntary  National  Examining  Board. 

Orangeburg,  S.  C.,  June  3,  1902. 

To  the  Editor: — It  strikes  me  that  the  idea  of  a  Voluntary 
National  Board  of  Medical  Examiners  would  be  feasible.  There 
might  be  a  central  examining  board  at  Washington,  consist¬ 
ing  of  leaders  in  the  profession,  while  there  could  be  subsidiary 
boards  holding  their  meeting  in  various  geographical  centers 
of  the  country,  say  at  New  \ork,  Chicago,  Atlanta,  St.  Louis 
and  Denver.  These  subsidiary  boards  (as  well  as  the  central 
board  at  Washington  if  desirable)  could  be  elected  by  the 
National  Confederation  of  State  Medical  Examining  and  Licen¬ 
sing  Boards,  and  shouid  consist  of  members  of  the  state  exam¬ 
ining  boards  or  men  suggested  by  said  boards — one  for  each 
state  in  each  subsidiary  district.  The  central  board  at  Wash¬ 
ington  could  be  elected  by  the  American  Medical  Association 
or  the  Confederation  from  recognized  professional  leaders. 
Under  this  arrangement  the  local  or  state  boards  could  recog¬ 
nize  the  certificates  of  the  central  or  subsidiary  boards,  and  if 
not  legally  now,  could  soon  secure  such  amendments  in  each 
state  to  render  such  recognition  permissible.  I  believe  some 
such  arrangement  as  this  to  be  entirely  feasible  and  the  solu¬ 
tion  of  the  whole  matter. 

William  R.  Bowman,  A.M.,  M.D. 


An  Addition  to  Dr.  Montgomery’s  Article. 

Chicago,  June  6,  1902. 

To  the  Editor: — Will  you  do  me  the  favor  to  publish  the 
two  following  foot-notes,  which  by  mistake  were  omitted  from 
the  article  on  Cutaneous  Blastomycosis  published  in  the  last 
issue  of  The  Journal: 

“In  photographing  cultures,  Tube  IS  (Fig.  32)  was  acci¬ 
dentally  substituted  for  an  almost  identical  growth  on  glycerin 
agar,  the  plan  being  to  show  the  variations  of  the  organism  on 
the  same  medium.  The  mistake  was  not  discovered  in  time  to 
secure  a  new  cut.” 

“Figs.  17,  19,  26,  28,  29  and  Figs.  36  to  41  are  from  sections 
and  cultures  prepared  by  a  former  assistant,  Dr.  H.  T.  Ricketts, 
from  our  Cases  3,  4,  5.  and  8,  on  which  cases  he  did  most  of  the 
laboratory  work  for  us.” 

Case  12  should  have  a  reference  to  the  foot-note  appended  to 
Case  13.  Very  truly  yours, 

Frank  Hugh  Montgomery. 


Miscellany. 


Dysentery.— The  Cleveland  Medical  Journal  comments  on 
the  researches  of  Simon  Flexner  and  his  students,  which,  he 
says,  have  proved  beyond  doubt  that  “the  acute  American 
dysentery  is  identical  with  the  corresponding  disease  of  other 
temperate  regions  and  of  the  tropics,  and  is  caused  by  the  same 
micro-organism.”  Flexner  holds  out  strong  and  immediate 
hope  that  as  a  result  of  these  studies  there  will  shortly  be 
presented  to  the  world  a  well-tested  and  curative  serum  that 
will  protect  against  the  disease  and  mitigate  an  attack.  He 
goes  further  and  hints  that  Vedder  and  Duval  have  produced 
such  a  serum  which  now  only  awaits  thorough  trial  before 
being  finally  announced.  As  dysentery  is  one  of  the  most  wide¬ 
spread  of  diseases  and  as,  especially  in  hot  climes,  it  is  the 
direct  cause  of  a  great  number  of  deaths,  this  discovery,  if 
finally  confirmed,  will  be  of  an  amount  of  good  to  mankind  that 
will  hardly  be  second  to  that  which  has  come  from  the  discovery 
of  vaccine  and  of  diphtheria  antitoxin.  “Thus  the  specters 
pass.” 

The  Principles  of  the  American  Medical  Association. — 

Nations,  governments  and  societies  owe  their  stability,  strength 
and  progress  to  the  association  of  individuals  whose  aims  are 
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worthy,  whose  aspirations  are  high,  whose  designs  are  wise  and 
whose  purposes  art  steadfast,  who  thus  may  hope  to  reach  the 
goal  of  their  ambition  and  win  the  object  of  such  organization. 
How  does  the  .American  Medical  Association  respond  to  this 
test?  1.  Worthy  aims:  The  union  of  all  the  members  of  our 
nobhe  profession  of  every  state  and  territory  in  a  representative 
society  for  the  scientific  study  of  all  that  relates  to  our  pro¬ 
fession,  the  public  welfare  and  the  nation’s  good,  as  well  as  the 
cultivation  of  social  good-fellowship.  2.  High  aspirations: 
The  attainment  of  the  highest  ideals  in  medical  education  and 
practice,  and  the  application  of  the  golden  rule  in  dealing 
the  one  with  the  other.  3.  Wise  designs:  The  presenta¬ 
tion  at  the  annual  meeting  and  through  the  columns  of  The 
Journal,  free  from  all  sectarian  narrowness,  of  the  results  of 
individual  efforts  and  the  latest  progress  in  our  arts.  4.  Stead¬ 
fast  purposes:  The  indefatigable  pursuit  during  the  past  fifty- 
four  years  of  these  ennobling  precepts  has  added  constantly  to 
our  numbers  and  influence,  and  advanced  our  knowledge  and  the 
scientific  character  of  our  work,  which  is  studied  and  assimi¬ 
lated  by  our  brethren  throughout  the  world. — AT.  Y.  State  Jour, 
of  Medicine. 


Married. 


F.  Goodwin  Du  Bose,  M.D.,  to  Miss  Aimee  Nelson,  both  of 
Selma,  Ala.,  June  11. 

Carl  Anson  Clemons,  M.D.,  to  Miss  Marie  Gunther,  both  of 
New  York  City,  June  4. 

J.  Cheston  King,  M.D.,  Atlanta,  Ga.,  to  Miss  Mary  Barr 
of  Homewood,  Ala.,  June  5. 

Fred  J.  Hart,  M.D.,  Barrie,  Ont.,  to  Miss  Nellie  Bain  of 
Winnipeg,  Manitoba,  June-  4. 

William  D.  Ingi.is,  M.D.,  Claysville,  Pa.,  to  Miss  Alice 
Cockins  of  Canonsburg,  Pa. 

R.  W.  Jones,  M.D.,  Wausaukee,  Wis.,  to  Miss  Helen  Worth¬ 
ington,  of  El  Paso,  Ill.,  June  4. 

Daniel  J.  Healy,  M.D.,  Lexington,  Ky.,  to  Dr.  Louise  Berg¬ 
man  of  Louisville,  Ky.,  June  15. 

Joseph  Lyon  Miller,  M.D.,  Thomas,  W.  Va.,  to  Miss 
Pamelia  Dorcas  Hampton,  at  Ashland,  Ky.,  June  3. 


Deaths  and  Obituaries. 


Joseph  Eastman,  M.D. 

“In  the  death  of  Dr.  Eastman,  June  5,  the  community  loses 
a  surgeon  of  renown  and  a  citizen  of  prominence.  His  life  was 
a  life  filled  with  constant  work  and  bearing  the  fruits  of  such 
work  in  things  accomplished  and  good  done.  He  won  the  re¬ 
spect  and  esteem  of  his  day  and  generation,  the  love  and  affec¬ 
tion  of  all  that  knew  him  well.  The  end  coming  still  in  the 
prime  of  life  might  seem  untimely,  but  no  life  ends  untimely 
that  has  been  filled  with  devotion  to  duty.” 

The  medical  profession  of  the  United  States  will  unite  in 
endorsing  the  eulogy  of  Dr.  Eastman  with  which  this  notice 
begins.  His  services  to  medicine  and  surgery,  and  especially 
abdominal  surgery,  were  inestimable,  and  his  personal  qualities 
were  such  as  to  make  him  beloved  of  all  who  knew  him. 

Joseph  Eastman  was  born  in  Fulton  County,  N.  Y.,  January 
29,  1842.  At  the  outbreak  of  the  Civil  war  he  enlisted  in  the 
Seventy-seventh  New  York  Volunteer  Infantry,  and  after  an 
attack  of  typhoid  fever  was  put  on  light  duty  at  Mount  Pleas¬ 
ant  Hospital.  Washington,  D.  C.  Here  he  showed  such  ability 
as  a  nurse  that  he  was  appointed  hospital  steward  in  the  army. 
During  his  service  of  three  years  he  attended  medical  lectures 
at  the  University  of  Georgetown,  was  graduated  in  1S65,  and  at 
once  passed  the  examination  for  the  Army  and  was  commis¬ 
sioned  assistant  surgeon  of  volunteers.  In  this  capacity  he 
served  until  mustered  out  in  May,  1806. 

He  settled  in  Brownsburg,  Ind.,  and  practiced  there  for  seven 
years,  during  which  time  he  attended  lectures  in  Bellevue  Hos¬ 
pital  Medical  College.  New  York,  from  which  he  was  graduated 
in  1871.  Four  years  later  he  was  made  demonstrator  of 
anatomy  in  the  College  of  Physicians  and  Surgeons,  Indian¬ 
apolis,  and  moved  to  that  city.  For  nine  years  he  was  con¬ 
sulting  surgeon  to  the  Indianapolis  City  Hospital,  and  for  eight 
years  thereafter,  assistant  to  Dr.  Theephilus  Parvin. 
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In  1879  Dr.  Eastman  was  one  of  the  organizers  of  the  Central 
College  of  Physicians  and  Surgeons,  Indianapolis,  and  accepted 
the  chair  of  anatomy  and  clinical  surgery.  After  having  taught 
anatomy  in  both  colleges  for  seven  years,  a  special  chair  was 
established  in  the  Central  College  of  Physicians  and  Surgeons — 
that  of  diseases  of  women  and  abdominal  surgery — which  he 
held  up  to  the  time  of  his  death.  For  several  years  he  was 
president  of  this  college.  After  188G  he  limited  his  practice  to 
diseases  of  women  and  abdominal  surgery. 

He  was  a  frequent  contributor  to  medical  literature.  In 
1890  he  was  a  delegate  to  the  International  Medical  Congress 
at  Berlin,  and  in  1893  was  chairman  of  the  Section  of  Diseases 
of  Women  in  the  American  Medical  Association  at  its  Mil¬ 
waukee  meeting.  He  had  been  a  member  of  this  association 
since  1S72,  and  from  1894  to  1900  was  a  member  of  its  board  of 
trustees. 

About  a  year  ago  Dr.  Eastman  became  ill  and  the  disease  was 
eventually  diagnosed  as  malignant  diseat  e  of  the  liver.  Noth 
ing  could  be  done  to  stay  the  progress  of  the  disease,  and  he 
died,  June  5,  at  the  age  of  GO. 


JOSEPH  EASTMAN,  M.D. 

His  funeral  was  held,  June  8,  under  the  charge  of  George  H. 
Thomas  Post,  G.  A.  R.,  of  which  Dr.  Eastman  was  a  member. 
The  Marion  County  Medical  Society  held  a  special  session, 
May  6,  at  which  memorial  addresses  were  made  by  Drs.  G.  W.  H. 
Kemper  and  George  R.  Greene,  both  of  Muncie;  Dr.  Barnett 
Wallace  of  Franklin,  and  Indianapolis  physicians.  At  a  meet¬ 
ing  of  the  faculty  and  alumni  of  the  Central  College  of  Physi¬ 
cians  and  Surgeons,  presided  over  by  Dr.  John  T.  Scott,  the 
following  resolutions  were  adopted: 

"Resolved,  That  the  faculty  and  alumni  of  the  Central  College 
of  Physicians  and  Surgeons  have  met  with  an  inexpressible  loss  in 
the  death  of  Dr.  Joseph  Eastman,  who  was  not  only  the  father  of 
the  institution,  but  the  most  beloved  and  respected  teacher  and 
friend  of  all  its  students.  His  unequaled  skill  as  a  surgeon,  his 
able  lectures,  his  world-wide  reputation,  his  lofty  character,  his 
wonderful  success  achieved  by  his  own  efforts  and  indomitable 
courage  in  spite  of  great  obstacles  have  been  a  large  part  of  the 
glory  of  this  college  in  the  past  and  will  be  an  inspiration  In  the 
future." 


William  G.  Bibb,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1877;  Bellevue  Hospital  Medical  College,  New  York, 
1878,  one  of  the  foremost  physicians  of  Alabama,  died  at  his 
home  in  Montgomery.  May  31,  from  paralysis,  after  a  long 
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illness,  aged  48.  He  practiced  in  Montgomery  until  1881,  when 
he  was  elected  professor  of  materia  mediea  and  therapeutics  in 
the  Medical  Department  of  the  University  of  Tennessee,  Nash¬ 
ville,  and  removed  to  that  city.  In  1897.  he  was  particularly 
active  in  combating  yellow  fever,  and  never  recovered  from  the 
effects  of  his  exhaustion.  In  1899  he  was  stricken  with 
paralysis.  He  was  a  member  of  the  Montgomery  County 
Medical  and  Surgical  Society,  which  adopted  resolutions  of 
respect,  sorrow  and  sympathy. 

Dallas  Bache,  M.D.  Jefferson  Medical  College,  Philadelphia, 
I860,  colonel  and  assistant,  surgeon  general,  U.  S.  Army,  retired, 
died  at  his  home  in  San  Diego,  Cal.,  June  2.  He  entered  the 
army  as  assistant  surgeon  in  1861  and  served  in  the  field  during 
the  entire  Civil  war.  After  the  war  he  was  stationed  for  a 
time  in  San  Francisco,  and  for  a  number  of  years  was  the 
chief  surgeon  of  the  Department  of  the  Platte,  with  head¬ 
quarters  at  Omaha.  Later  he  was  stationed  at  Washington  an 
assistant  surgeon  general.  He  remained  on  duty  there  until 
his  health  failed,  and  then  tvent  to  San  Diego.  He  was  a 
member  of  the  Association  of  Military  Surgeons  of  the  United 
States. 

Edwin  V.  Spencer,  M.D.  Western  Deserve  University, 
Cleveland,  Ohio,  1851,  an  old  and  beloved  physician  of  Mount 
Vernon,  Ind.,  died  at  his  home  in  that  place,  May  28,  from 
angina  pectoris,  aged  77.  He  first  located  at  Beaver  Dam,  Pa., 
but  in  1S57  moved  to  Mt.  Vernon,  Ind.,  where  he  practiced  con¬ 
tinuously  until  his  last  illness.  He  was  a  member  of  the 
American  Medical  Association. 

Cloyes  W.  Gleason,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1844,  died  at  his  home  in  Philadelphia,  May  30,  aged 
81  years.  He  was  the  first  professor  of  anatomy  and  physi¬ 
ology  at  the  Woman’s  Medical  College  of  Pennsylvania,  and  had 
practiced  in  Philadelphia  for  35  vears,  until  his  retirement  in 
1897. 

Thomas  F.  Corson,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  an  assistant  surgeon  in  the  Civil  war,  who  served  with 
the  Sixty  seventh  Pennsylvania  Volunteer  Infantry,  and  sub¬ 
sequently  a  practitioner  in  Philadelphia,  died  at  his  home  in 
Philadelphia,  May  29,  from  septic  infection,  aged  62. 

Milton  Bettman,  M.D.  Johns  Hopkins  University,  Balti¬ 
more,  1901,  a  promising  young  physician  of  Cincinnati,  who  had 
been  doing  post-graduate  work  abroad,  died  from  appendicitis 
in  Paris,  after  a  short  illness,  May  30,  aged  27. 

Alfred  Lee  Boyce,  M.D.  a  surgeon  in  the  United  States 
Navy  and  chaplain  of  the  Naval  Home  in  Philadelphia,  recently 
died  from  nephritis,  in  New  York  City,  aged  56. 


Societies. 


COMING  MEETINGS. 

Colorado  State  Medical  Society,  Pueblo,  June  17,  1902. 
American  Medico-Psychological  Association,  Montreal,  June  17- 
20,  1902. 

Minnesota  State  Medical  Society,  Minneapolis,  June  18,  1902. 
Medical  Society  of  New  Jersey,  Atlantic  City,  June  24-26,  1902. 
Washington  State  Medical  Society,  Tacoma,  June  24-26,  1902. 
Michigan  State  Medical  Society,  Port  Huron.  June  26-27.  1902. 
Medical  Association  of  Nevada,  Virginia  City,  July  7,  1902. 
American  Ophthalmological  Society,  New  London,  Conn.,  July  16, 
1902. 


Essex  North  District  (Mass.)  Medical  Society. — This 

Society  held  its  annual  meeting  at  Lawrence,  May  7,  electing 
Dr.  John  F.  Croston  president,  and  Dr.  Maurice  D.  Clarke 
secretary,  both  of  Haverhill. 

Eastern  Oregon  District  Medical  Society. — This  Society 
will  meet  at  Hot  Lake,  Ore.,  July  16.  Reduced  rates  have 
been  secured  on  all  O.,  R.  and  &.  N.  lines  and  a  large  and 
enthusiastic  meeting  is  expected. 

Glynn  County  (Ga. )  Medical  Society. — This  Society  was 
organized  at  Brunswick,  May  23,  with  the  following  officers: 
President,  Dr.  Judson  A.  Butts;  vice-president,  Dr.  John  C. 
Egelston;  secretary,  Dr.  Robert  E.  Lee  Bui  ford,  and  treasurer, 
Dr.  W.  Churchill  Hatcher,  all  of  Brunswick. 

Miami  Medical  Society. — The  forty-ninth  annual  meeting 
of  this  Society  was  held  at  Loveland,  Ohio,  May  20.  Dr.  Con 
W.  Gatch,  Milford,  was  elected  president;  Dr.  Nelson  B.  Van 
Winkle,  Blanchester,  vice-president;  Dr.  John  D.  Wakefield, 
Loveland,  secretary,  and  Dr.  Aargn  Morris,  Goshen,  treasurer. 

The  Alumni  Association  of  the  Woman’s  Medical  Col¬ 
lege  has  elected  the  following  officers  for  the  ensuing  year: 


President,  Dr.  Louise  Erich;  vice-president,  Dr.  Sue  Radcliffe; 
secretary,  Dr.  Anna  C.  Shipley;  treasurer,  Dr.  Jennie  N. 
Broune;  executive  committee,  Drs.  Fannie  E.  Hoopes,  Charlotte 
S.  Murdoch,  and  Mary  N.  Broune. 

Connecticut  Valley  Medical  Association. — The  annual 
meeting  of  this  Society  was  held  in  Bellows  Falls,  Vt.,  May  13. 
Dr.  Frederick  L.  Osgood,  Townshend,  Vt.,  was  elected  president; 
Dr.  Gardner  C.  Hill,  Keene,  N.  H,  vice-president;  Dr.  J.  Sut¬ 
cliffe  Hill,  Bellows  Falls,  Vt.,  secretary,  and  Dr.  Edward  R. 
Campbell,  Bellows  Falls,  Vt.,  treasurer. 

Adams  County  (Ill.)  Medical  Society. — At  its  annual 
meeting,  held  in  Quincy,  May  12,  the  following  officers  Avere 
elected:  Dr.  William  F.  Gilliland,  Coatsburg,  president;  Drs. 
Edmund  B.  Montgomery  and  John  D.  Justice,  Quincy,  vice- 
presidents;  Dr.  John  A.  Koch,  Quincy,  secretary,  and  Dr. 
Levin  H.  A.  Nickerson,  Quincy,  treasurer. 

Franklin  District  (Mass.)  Medical  Society. — This  Society 
held  its  annual  meeting  at  Greenfield,  May  13.  Dr.  Halbert  G. 
Stetson,  Greenfield,  was  elected  president;  Dr.  Francis  J. 
Canedy,  Shelburne  Falls,  vice-president;  Dr.  Benjamin  P. 
Croft,  Greenfield,  secretary  and  treasurer,  and  Dr.  Charles 
Bowker,  Bernardston,  commissioner  of  trials. 

Good  Samaritan  Hospital  (Cincinnati)  Ex-Internes’ 
Association. — The  annual  meeting  and  banquet  of  this  body 
Avere  held  at  Cincinnati,  May  5.  The  election  of  officers  re¬ 
sulted  as  follow7®:  Dr.  Theodore  Potter,  Indianapolis,  president; 
Drs.  Isaac  D.  Jones,  Cincinnati,  Stephen  C.  Markley,  Richmond, 
Ind.,  and  B.  F.  Beech,  Cincinnati,  vice-presidents;  Dr.  Robin 
W.  C.  Francis,  Cincinnati,  secretary,  and  Dr.  John  P.  Miller, 
Cincinnati,  treasurer. 

Franklin  County  (Vt. )  Medical  Society. — The  annual 

meeting  of  this  Society  was  held  in  llichford,  May  8.  The  busi¬ 
ness  transacted  included  a  revision  of  the  by-laws,  and  it  was 
voted  to  reorganize  and  affiliate  with  the  Vermont  State 
Medical  Society  and  the  American  Medical  Association,  in  ac¬ 
cordance  with  the  plans,  and  in  compliance  tvith  the  terms  sug¬ 
gested  by  these  bodies.  The  officers  elected  w7ere  as  follows: 
Dr.  E.  Paul  Lunderville,  St.  Albans,  president;  Dr.  Eber  L. 
Washburn,  East  Berkshire,  vice-president,  and  Dr.  James  N. 
Jenne,  St.  Albans,  secretary. 

Worcester  District  (Mass.)  Medical  Society. — This 

Society  held  its  annual  meeting  in  Worcester,  May  14.  Dr. 
Edward  W.  Taylor,  Boston,  delivered  an  address  on  “Some 
Fundamental  Points  in  Neurological  Diagnosis.”  The  follow¬ 
ing  officers  Avere  elected:  Dr.  Samuel  B.  WoodAvard,  Worcester, 
president;  Dr.  Walter  P.  Bowers,  Clinton,  vice-president: 
George  E.  Emery,  Worcester,  secretary;  Dr.  George  O.  Ward, 
Worcester,  treasurer;  Dr.  Roscoe  W.  SAvan,  Worcester,  orator; 
Dr.  Charles  H.  Perry,  Worcester,  commissioner  of  trials,  and 
Dr.  Albert  C.  Getchell,  Worcester,  librarian. 

Essex  South  District  (Mass.)  Medical  Society. — -The 

ninety-eighth  annual  meeting  of  this  Society  was  held  in  Salem, 
May  13.  Dr.  George  Z.  Goodell,  Salem,  read  a  paper  on  “Medi¬ 
cal  Aspects  of  Salem  Witchcraft,”  and  Dr.  Ernest  W.  Cushing, 
Boston,  delivered  an  address  on  “The  Abuse  of  Medical 
Charity.”  Dr.  Charles  W.  Haddock,  Beverly,  Avas  elected  presi¬ 
dent;  Dr.  Edward  L.  Pierson,  Salem,  vice-president ;  Dr.  Harry 
E.  Sears,  Beverly,  secretary;  Dr.  George  Z.  Goodell,  Salem, 
treasurer;  Dr.  George  K.  Blair,  Salem,  librarian,  and  Dr. 
Justin  Allen,  Topsfield,  commissioner  of  trials. 

Academy  of  Medicine  of  Cleveland. — The  consolidation  of 
the  Cleveland  Medical  Society  and  Cuyahoga  Medical  Society 
into  a  neAv  organization,  to  be  knoAvn  as  the  Academy  of  Medi¬ 
cine  of  Cleveland,  has  been  completed.  The  Academy  is  to  meet 
monthly  and  sections  devoted  to  various  branches  of  medicine 
and  surgery  are  to  be  formed.  These  are  to  meet  from  time 
to  time  at  the  rooms  of  the  Cleveland  Medical  Library.  At  the 
first  meeting,  held  May  24,  Dr.  Frank  E.  Bunts  avhs  elected 
president;  Dr.  William  T.  HoAvard,  Aice-president ;  Dr.  Walter 
H.  Merriam,  secretary,  and  Dr.  John  M.  Ingcrsoll,  treasurer. 

Iowa  Medical  Women’s  Society. — This  Society  held  its  an¬ 
nual  meeting  at  Des  Moines,  May  20.  The  morning  session  Avas 
devoted  to  business;  in  the  afternoon  Mrs.  Ella  Hamilton 
Durley  Avelcomed  the  visitors  on  behalf  of  the  City  Federaiion 
of  Clubs,  papers  Avere  read  and  officers  elected,  and  in  the  even¬ 
ing  a  banquet  and  reception  A\7ere  held,  The  following  are  the 
newly-elected  officers:  Dr.  Jessie  V.  Smith,  Winterset,  presi¬ 
dent;  Drs.  Mamie  A.  Coveny,  Clinton,  and  Sophie  H.  Scott, 
Des  Moines,  vice-presidents;  Dr.  Agnes  Eicheiberger,  Sioux 
City,  treasurer;  Dr.  Jennie  MeCowen,  Davenport,  corresponding 
secietary,  and  Dr.  Mary  A.  Breen,  Lemars,  recording  secretary. 
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Alumni  Association  of  Jefferson  Medical  College.— The 
annual  banquet  of  this  Association  took  place  at  the  Art  Club, 
Philadelphia,  May  28.  A  hundred  members  and  guests  were 
present.  Dr.  William  It.  Hartzell,  Allentown,  president  of  the 
association,  was  toastmaster.  Prof.  Edward  P.  Davis,  Phila¬ 
delphia,  responded  to  the  toast  “The  Faculty”;  Dr.  George  B. 
McClellan,  Philadelphia,  “The  Alumni,”  and  Dr.  John  M. 
Fisher,  Philadelphia,  “The  Demonstrator.”  Officers  of  the  As¬ 
sociation  were  elected  as  follows:  President,  Dr.  Thomas  D. 
David,  Pittsburg;  recording  secretary,  Dr.  Frank  C.  Hammond; 
corresponding  secretary.  Dr.  Charles  S-  Barnes;  treasurer, 
Dr.  William  M.  Sweet,  all  of  Philadelphia. 

Greene  County  (Ohio)  Medical  Society. — In  order  to  en¬ 
courage  a  fraternal  interest  and  to  bring  the  profession  into 
closer  unity,  the  Greene  County  Medical  Society,  in  celebrating 
its  fifty-second  annual  meeting,  June  5,  at  Xenia,  decided  to 
entertain,  and  issued  invitations  individually  to  the  physicians 
of  Clinton  County  and  to  every  member  of  the  Montgomery 
County  Medical  Society.  Besides  the  30  members  of  the  Society 
about  75  were  present  from  the  adjoining  counties.  Dr.  Charles 
A.  L.  Reed  of  Cincinnati  was  the  Society’s  honored  guest,  and 
presented  a  preliminary  report  of  original  research  work  rela¬ 
tive  to  “Restorative  Treatment  of  the  Uterine  Appendages.” 
Following  the  discussion  and  banquet  an  excellent  program 
was  carried  out. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

T ic enty- seven t h  Annual  Meeting,  held  at  Atlantic  City,  N.  J ., 

May  27-29,  1902. 

President,  Seth  C.  Gordon,  M.D.,  Portland,  Maine,  in  the 

Chair. 

An  Address  of  Welcome  was  delivered  by  Dr.  Philander  A. 
Harris,  of  Paterson,  N.  J.,  to  which  President  Gordon  re¬ 
sponded. 

Wandering  Spleen. 

Dr.  Thomas  A.  Ashby,  Baltimore,  reported  “A  Case  of 
Wandering  Spleen  Packed  in  the  Pelvis  and  Complicated  by 
Typhoid  Fever;  Splenectomy,  with  Recovery.”  The  author 
drew  attention  to  the  anatomy  and  function  of  the  spleen.  He 
said  its  size  was  influenced  by  bodily  nutrition,  the  organ  being 
large  in  the  well-nourished,  and  small  in  the  poorlv-fed  indi¬ 
viduals.  In  1887  McCann  reported  19  cases  of  splenectomy, 
with  13  recoveries.  These  cases  were  reported  by  18  different 
surgeons.  Sixteen  were,  observed  in  women,  and  3  in  men. 
In  properly  selected  eases  there  was  no  doubt  that  the  spleen 
could  be  removed  with  as  good  results  as  those  which  followed 
the  removal  of  the  uterus,  the  ovaries,  or  kidney. 

The  chief  interest  in  his  case  was  from  the  standpoint  of 
diagnosis.  The  patient,  a  young  woman,  had  lived  all  her  life 
in  a  malarial  section  of  country,  and  had  had  repeated  attacks 
of  malarial  fever.  She  had  contracted  a  malarial  spleen 
which,  from  its  increased  size  and  weight,  had  exercised  such 
traction  upon  the  splenic  ligaments  as  to  permit  the  spleen 
to  wander  down  into  the  pelvis,  where  it  became  impacted  be¬ 
hind  the  uterus  and  filled  the  pelvic  basin.  How  long  it  had 
remained  in  this  position  there  was  no  way  of  determining. 
In  the  meantime,  she  became  infected  with  the  typhoid  organ¬ 
ism  and  developed  typhoid  fever.  In  the  initial  stage  of  the 
disease  her  temperature  took  a  high  range,  and  pelvic  pains 
were  soon  felt.  Her  family  physician,  being  called  in  at  once, 
palpated  the  abdomen,  and  finding  a  large  mass  in  the  pelvis, 
well  above  the  brim,  with  marked  tenderness  and  high  temper¬ 
ature,  concluded  that  he  had  a  large  inflammatory  tumor  to 
deal  with.  At  this  time  there  were  no  typical  symptoms  and 
there  were  no  typhoid  eases  in  her  family  or  neighborhood.  He 
at  once  brought  the  patient  to  the  hospital  for  treatment.  At 
the  time  of  the  first  examination  the  physical  signs  were 
markedly  those  of  an  inflammatory  mass  in  the  pelvis.  There 
was  pain  on  pressure,  a  doughy  sensation  to  the  touch,  and  the 
skin  over  the  region  of  the  tumor  was  so  red  and  shiny  that  the 
surface  indications  were  those  of  a  suppurating  mass  ready 
to  break  through  the  skin.  When  anesthetized  the  following 
morning  the  physical  signs  had  markedly  changed,  and  Dr. 
Ashby’s  diagnosis,  before  opening  the  abdomen,  was  that  of  an 
ovarian  cyst  or  myomatous  tumor.  He  determined  to  make  an 
incision  to  find  out  the  true  character  of  the  condition  and  to 


remove  the  same.  As  soon  as  the  incision  was  made,  the  spleen 
was  discovered,  and  its  removal  at  once  decided  upon.  The 
enlarged  size  of  the  organ,  length  and  weakness  of  its  ligaments 
made  an  attempt  at  its  restoration  and  attachment  to  its  nor¬ 
mal  position  a  physical  impossibility.  The  only  safe  course 
was  to  remove  the  organ,  and  this  was  done  without  the  least 
difficulty,  as  its  pedicle  was  not  larger  than  one’s  little  finger 
at  the  point  of  its  attachment  under  the  diaphragm.  It  was 
ligated  in  section,  and  the  stump  well  covered  with  peritoneum. 
The  subsequent  behavior  of  the  patient’s  temperature  could 
not  be  accounted  for  until  the  typical  typhoid  reaction  was  ob¬ 
tained  some  six  or  seven  days  after  the  operation.  From  that 
time  on  the  typhoid  condition  was  regarded  as  the  primary 
disease,  and  was  treated  accordingly.  The  abdominal  section 
presented  no  features  to  occasion  the  least  alarm.  Patient 
ran  the  regular  course  of  the  fever,  and  her  convalescence  was 
uneventful.  Her  health  since  her  recovery  has  been  better 
than  prior  to  the  attack  of  typhoid  fever. 

Drs.  I.  S.  Stone,  William  T.  Howard,  Lapthorn  Smith, 
A.  Palmer  Dudley,  J.  Wesley  Bovee  and  Joseph  E.  Janvrin 
r-eported  cases  of  splenectomy. 

The  Medical  Side  of  Gynecology. 

Dr.  Edward  W.  Jenks,  Detroit,  said  that  thei  •e  was  a  med¬ 
ical  side  to  gynecology  which  could  not  be  ignored,  for  a  special 
training,  together  with  a  thorough  knowledge  of  general  med-' 
icine,  were  prerequisites  for  the  making  of  an  ideal  gynecologist. 
Fully  one-half  of  the  women  seeking  advice  and  relief  from 
disorders  peculiar  to  their  sex  were  suffering  from  some  de¬ 
ranged  condition  of  the  eliminative  organs,  as  shown  by  con¬ 
stipation  or  defective  elimination  of  solids  in  the  urine.  Even 
where  there  were  lesions  in  the  pelvic  organs,  no  relief  from 
distressing  symptoms  could  be  secured  until  the  underlying 
constitutional  causes  of  pain  and  general  poor  health  were 
first  ascertained  and  removed.  There  were  many  derangements 
of  the  system  which  closely  resembled  diseases  of  the  pelvic 
organs.  Pain  in  the  back,  the  commonest  complaint  of  women, 
might  be  due  to  coccygodynia,  myalgia,  chronic  malarial  tox¬ 
emia  or  other  constitutional  causes;  pain  in  the  abdomen  some¬ 
times  attributed  to  the  ovaries  might  be  due  to  habitual  consti¬ 
pation,  or  to  an  atonic  condition  of  the  large  intestine. 

He  was  convinced  that  some  of  the  medical  schools  were 
responsible  for  the  neglect  of  medical  gynecology.  Surgical 
technic  was  taught  in  all  its  refinements,  but  symptomatology, 
differential  diagnosis  and  the  treatment  of  diseases  of  women 
amenable  to  medicinal  remedies  could  not  receive  adequate 
attention  in  the  brief  time  devoted  to  them,  if  one  judged  by 
the  results.  The  glamor  of  gynecologic  surgery  had  obscured 
the  commonplace,  but  equally  important,  study  of  gynecologic 
medicine.  He  made  an  eloquent  plea  for  the  medical  side  of 
gynecology,  and  urged  that  it  be  not  relegated  to  obscurity  in 
our  zeal  to  advance  gynecologic  surgery.  He  entered  his  protest 
against  so  many  calling  themselves  gynecologists  who  ploughed 
only  in  one  furrow  of  the  field  of  gynecology,  while  the  field 
itself  was  only  a  part  of  the  great  domain  of  medicine  and  sur¬ 
gery. 

Lacerations  of  the  Cervix  Uteri  and  Pelvic  Floor. 

Dr.  W.  L.  Burrage,  Boston,  read  a  paper  on  these  conditions, 
in  which  he 'made  a  plea  for  their  more  careful  study,  their 
diagnosis  and  treatment.  He  said  the  glamor  of  successful 
abdominal  surgery  had  left  the  less  dangerous  and  less  showy 
plastic  surgery  in  the  background.  Lacerations  of  the  cervix 
and  pelvic  floor  merited  a  more  careful  study  than  they  had 
received;  that  if  they  were  repaired  early,  fewer  major  mu¬ 
tilating  opei'ations  would  be  called  for  later;  that  the  normal 
conditions  were  the  ones  the  gynecologist  should  endeavor  to 
restore,  and  until  he  was  successful  in  doing  this  no  attempt 
should  be  made  to  improve  nature.  Emmet  gave  the  principles 
underlying  repair  of  lacerations  of  the  pelvic  floor  to  the  pro¬ 
fession  in  1883.  These  had  been  generally  accepted  as  correct, 
and  as  yet  no  one  had  proved  them  to  be  erroneous.  He  urged 
the  members  of  the  society  to  stand  by  these  principles  and  to 
devote  their  energies  to  perfecting  details  of  operative  technic 
rather  than  to  invent  or  advocate  operations  which  involved 
principles  diametrically  opposed  to  those  of  Emmet. 
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He  had  operated  for  laceration  of  the  cervix  two  hundred  and 
one  times,  and  for  lacerated  perineum  and  pelvic  floor  a  hun¬ 
dred  and  sixty-two  times. 

Symposium  on  Retrodisplacements  of  the  Uterus. — 
Etiology,  Pathology  and  Symptoms. 

Dr.  Matthew  D.  Manx,  Buffalo,  N.  Y.,  discussed  this  part  of 
the  subject.  He  believed  that  the  round  ligaments  were  im¬ 
portant  factors  in  holding  the  uterus  in  place,  and  that  they 
acted  in  the  manner  pointed  out  by  Kellogg.  If  the  ligaments 
be  stretched,  the  uterus  falls  behind  the  center  of  gravity,  and 
the  round  ligaments  are  not  able  to  pull  it  far  enough  forward, 
so  that  the  intra-abdominal  pressure  falls  on  the  posterior  wall, 
with  every  effort  to  increase  backward  displacement.  Weaken¬ 
ing  of  the  pelvic  floor,  relaxation  of  the  pelvic  outlet  as  the 
result  of  childbearing,  with  or  without  rupture  of  the  perineum, 
will  allow  the  uterus  to  sag  downward,  and  the  fundus  to  fall 
backward.  Relaxation  of  any  of  the  supports  of  the  uterus 
tends  to  backward  and  downward  displacement  of  the  uterus, 
and  if  the  ligaments  and  pelvic  floor  are  relaxed,  then  event¬ 
ually  there  will  be  prolapse  to  a  greater  or  less  extent,  de¬ 
pendent  upon  the  amount  of  relaxation.  He  spoke  of  the  utero- 
vesical  ligament  as  having  considerable  influence  in  the  produc¬ 
tion  of  uterine  displacement.  He  mentioned  other  factors 
which  caused  the  uterus  to  become  displaced  backward,  one  of 
which  was  rupture  of  the  perineum,  which  enables  the  vaginal 
walls  to  come  down.  If  these  came  down,  with  cystocele  or  rec- 
tocele,  then  the  vaginal  Avail,  dragging  upon  the  cervix,  pulls  the 
organ  doAvnward,  and  tips  it  over  backward. 

In  displacement  of  the  uterus  the  circulation  and  nutrition 
of  the  organ  are  interfered  with,  so  that  in  a  short  time  the 
woman  Avould  get  a  chronic  congestion,  with  thickening  and  en¬ 
largement  of  the  connective  tissue  of  the  uterus.  This  might 
be  called,  for  want  of  a  better  term,  chronic  metritis. 

Another  cause  of  displacement  of  the  uterus  Avas  laceration 
of  the  cervix,  Avhich  allowed  the  organ  to  sink  dorvn  into  the 
pelvis,  to  turn  slightly  backward,  the  displacement  going  on 
from  bad  to  worse.  He  had  seen  tAvo  cases  of  displacement  of 
the  uterus,  one  folloAving  Avhooping-cough  in  an  adult,  the  other 
from  straining  at  stool.  In  the  latter  case  the  uterus  Avas 
forced  outside  of  the  body  from  constant  straining  at  stool,  al¬ 
though  the  hymen  was  intact.  He  then  mentioned  the  symp¬ 
toms  of  retrodi splacernent  of  the  uterus  and  among  them  he 
spoke  of  backache,  bearing-doAvn  pains  in  the  pelvis,  etc.  He 
did  not  believe  that  every  case  of  posterior  displacement  of  the 
uterus  caused  symptoms,  but  the  majority  of  cases  of  backAvard 
displacement  did  cause  symptoms.  A  woman  Avith  a  backAvard 
displacement  of  the  uterus  Avould  not  continue  to  be  well. 
She  might  be  well  for  the  time,  but  eventually  she  would  suffer. 
He  did  not  believe  a  backAvard  displacement  of  the  uterus  could 
exist  for  any  great  length  of  time  without  the  Avoman  suffer¬ 
ing  more  or  less.  Besides  the  symptoms  familiar  to  the  gynecol¬ 
ogist,  he  thought  there  Avere  a  great  many  reflex  symptoms.  A 
woman  with  a  retrodisplaced  uterus  might  suffer  a  great  deal 
from  reflex  symptoms  without  the  presence  of  pelvic  symptoms. 
He  cited  cases  in  point. 

(To  be  continued.) 


MEDICAL  SOCIETY  OF  THE  STATE  OF  WEST 

VIRGINIA. 

Thirty-fifth  Annual  Meeting,  held  at  Parkersburg, 

May  21-23,  1902. 

President,  G.  A.  Aschmann,  M.D.,  Wheeling,  in  the  Chair. 

Welcome. 

The  Society  Avas  Avelcomed  to  Parkersburg  by  Hon.  J.  W. 
VanderArort,  mayor  of  the  city,  and  Dr.  Thomas  A.  Harris, 
Parkersburg,  responded  on  behalf  of  the  Society.  The  meeting 
proA'ed  to  be  the  most  successful  eA^er  held  by  the  society.  The 
attendance  Avas  large  and  eighty  neAv  members  Avere  taken  in, 
which  is  more  than  twice  the  largest  number  eATer  taken  in  at 
one  meeting.  The  scientific  quality  of  the  papers  read  Avas 
exceptionally  high  and  the  animated  discussions  added  much  to 
their  ATalue. 


President's  Address. 

Dr.  Gustavus  A.  Aschmann,  Wheeling,  in  his  address  dis¬ 
cussed  chiefly  the  reorganization  of  the  Society  on  the  plan 
suggested  by  the  American  Medical  Association.  This  plan 
he  favored  strongly.  He  also  advocated  the  erection  of  a  state 
hospital  for  the  treatment  of  tuberculosis. 

State  Medicine. 

Dr.  William  S.  Keever,  Parkersburg,  delivered  the  address 
on  State  Medicine,  in  Avhich  he  showed  clearly  and  succinctly  the 
benefits  the  Society  and  the  profession  would  derive  from  needed 
legislation. 

Smallpox. 

Dr.  W.  0.  Magill,  MorgantoAvn,  read  an  interesting  essay 
on  "The  Etiology  of  Smallpox;  With  Special  Reference  to  Its 
Microbiology  and  Demonstration  of  Its  Microbe.” 

Tuberculosis. 

Dr.  Charles  F.  Ulrich,  Wheeling,  delivered  an  address  on 
the  “Hygienic  Treatment  of  Tuberculosis,”  in  Avhich  he  thor¬ 
oughly  discussed  the  origin  and  treatment  of  the  disease  in  all 
its  stages. 

Dr.  John  L.  Dickey,  Wheeling,  then  read  a  paper  in  Avhich 
he  detailed  the  treatment  in  the  past. 

Dr.  William  A.  Caliwell,  Morgantown,  next  described  the 
modern  methods  of  treatment.  / 

The  reading  of  these  papers  was  followed  by  a  vigorous  dis¬ 
cussion,  opened  by  Dr.  William  W.  Golden.,  Elkins. 

Among  the  other  papers  were  the  folloAving:  “An  Analysis  of 
150  Operations  for  the  Radical  Cure  of  Hernia,”  by  Dr.  Frank 
Martin,  Baltimore;  “Movable  Kidney,”  by  Dr.  Robert  J.  Reed, 
Wheeling;  “Some  Features  of  Medical  and  Surgical  Study  in 
London  and  Berlin,”  by  Dr.  A.  S.  Grimm,  St.  Marys;  "Intes¬ 
tinal  Anastomosis,”  by  Dr.  John  R.  Cook,  Fairmont;  "Ton¬ 
sillitis,”  by  Dr.  V.  T.  Churchman,  Charleston;  “Tubercular 
Peritonitis,”  by  Dr.  J.  Schwinn,  Wheeling;  “Some  of  the 
Effects  of  Typhoid  Fever  on  the  Nervous  System,”  by  Dr.  C.  C. 
Hersman,  Pittsburg;  “Spinal  Anesthesia  Avith  Report  of  Cases,” 
by  Dr.  0.  0.  Cooper,  Hinton;  “On  the  Management  of  Rectal 
Diseases,”  by  Dr.  Wm.  M.  Beach,  Pittsburg;  “The  History  of  a 
Bullet  in  the  Apex  of  a  Human  Heart  for  Thirty-five  Years,” 
by  Dr.  E.  T.  W.  Hall,  Weston;  “Quarantine,”  by  Dr.  T.  L. 
Barber,  Charleston,  W.  Va. 

Banquet. 

On  May  22,  the  annual  banquet  tendered  by  the  local  medical 
profession  A\as  held  at  the  Blennerhassett  Hotel  and  Avas  at¬ 
tended  by  about  125.  Dr.  Hiram  B.  Stout,  Parkersburg,  was 
toastmaster  and  Drs.  Charles  F.  Ulrich,  Wheeling;  Brooks  F. 
Beebe,  Cincinnati;  Louis  D.  Wilson,  Wheeling;  Timothy  L. 
Barber,  Charleston,  and  EdAvin  S.  Ricketts,  Cincinnati,  and 
others  responded  to  toasts. 

Reorganization. 

On  the  third  morning  the  most  important  transaction  AA’as  the 
discussion  of  the  motion  to  make  a  general  revision  of  the  Con¬ 
stitution  and  By-Laws  of  the  organization,  to  be  in  entire  con¬ 
formity  Avith  those  of  the  American  Medical  association.  The 
Society  has  groAvn  Avith  such  rapidity  and  to  such  size  that 
such  a  step  was  found  to  be  not  only  expedient,  but  necessary. 
The  adoption  of  the  Constitution  and  By-LaAVs  of  the  National 
Organization  was  made  by  unanimous  vote  of  the  meeting. 
A  number  of  departures,  however,  had  to  be  made  on  account  of 
the  very  small  number  of  county  societies  now  in  the  state. 
From  noAV  on  the  Society  is  to  be  known  as  the  West  Virginia 
State  Medical  Association. 

Election  of  Officers. 

The  folloAving  officers  Avere  elected  for  the  ensuing  year : 
President,  Dr.  Hiram  B.  Stout,  Parkersburg;  Adce-presidents, 
Drs.  Robert  A.  Haynes,  Clarksburg,  Spencer  S.  Wade,  Morgan- 
toAvn,  and  Harriette  B.  Jones,  Wheeling;  secretary,  Dr.  William 
W.  Golden,  Elkins;  treasurer.  Dr.  Vincent  T.  Churchman, 
Charleston;  delegate  to  the  American  Medical  Association,  Dr. 
L.  D.  Wilso,  Wheeling,  and  alternate,  Dr.  D.  P.  Morgan,  Clarks¬ 
burg. 

Charleston  was  selected  as  the  meeting-place  for  May,  1903. 
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Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Follicular  Conjunctivitis. 

Follicular  conjunctivitis,  according  to  Drs.  Wood  and  Wood¬ 
ruff,  in  Med.  Standard,  is  a  catarrhal  conjunctivitis  to  which 
has  been  added  an  overdevelopment  or  hypertrophy  of  the 
lymph  follicles.  They  recommend  as  treatment  the  local  ap¬ 
plication  of  cold  compresses  followed  by  a  mild  antiseptic  lotion 
similar  to  the  following: 


R. 


Acidi  hydrocvanici  dil . gtt.  i 


2 

2 

GO 


06 


66 


Acidi  boracici  . 3ss 

Sodii  boratis . gr.  xl 

Aq.  destil . §ii 

M.  Sig. :  One  01  two  drops  to  be  instilled  into  the  eye  once 
or  twice  daily. 

In  cases  of  trachoma  or  chronic  granular  conjunctivitis  the 
conjunctival  sac  should  be  thoroughly  cleansed  with  boracic 
acid  or  weak  bichlorid  solution  and  later  some  astringent 
preparation  applied,  such  as  the  following: 

R.  Cupri  sulph.  vel.  acidi  tannici  ......  .gr.  x  [ 66 

Vaselini  . 3i  30 1 

M.  Ft.  ung.  Sig.:  Apply  between  the  lids  once  or  twice 
daily.  In  the  early  stages,  when  the  granulations  are  exces¬ 
sive  and  prominent,  massage  of  the  lids  with  the  following  is 
recommended  by  them : 

R.  Hydrarg.  oxjd.  iiav . gr.  v  1 30 

Lanolini  . . *ss  30 1 

Vaselini  . §ss  30 1 

M.  Sig.:  To  be  applied  to  the  lids  and  thoroughly  rubbed  in. 

Iodic  Acid  in  Trachoma. 

According  to  Merck's  Archives,  Dr.  Ichile,  in  Rev.  de  Ther., 
states  that  iodic  acid  liberates  iodin,  and  hydriodic  acid  is 
formed,  destroying  the  follicles,  killing  the  microbes  and  favor¬ 
ing  leucocytosis.  No  scars  result  from  the  cauterization.  In 
acute  and  subacute  forms  of  granular  conjunctivitis  the  author 
employs  5  per  cent,  solutions  of  iodic  acid  for  irrigating  the 
mucous  membrane.  In  the  initial  period  of  trachoma  he  uses 
instillations  of  a  3  per  cent,  solution.  In  the  cicatricial  form 
of  trachoma  an  ointment  is  preferable,  as  follows: 

R.  Acidi  iodici . gr.  xii  75 

Lanolini  . 3vi 

Olei  olivae  . 3vi 

M.  Sig. :  To  be  applied  locally  once  daily. 

The  action  of  the  iodic  acid  may  be  assisted  by  the  simul¬ 
taneous  administration  of  potassium  iodid. 

»  ► 
For  masseeing  the  palpebral  mucous  membrane  the  following 
salve  is  used: 


24 

24 


R.  Acidi  iodici . 

. gr.  xv 

1 

Sodii  iodidi  . 

. gr.  lxxv 

5 

Acidi  borici  . 

10 

Vaselini  . 

. . . Siii 

90 

M.  Sig.:  Apply  locally 

by  massage  to  the  mucous 

branes. 

# 

Iodic  acid  is  a  colorless  solid  appearing  in  the  form  of  rhom¬ 
bic  crystals;  it  is  soluble  in  water,  insoluble  in  alcohol;  for 
use  as  a  caustic  it  is  made  up  in  the  form  of  sticks.  In  em¬ 
ploying  about  the  conjunctival  membrane,  the  strength  of  solu¬ 
tion  mentioned  in  the  foregoing  should  be  used. 

Treatment  of  Lupus  with  Permanganate. 

Butte,  as  stated  in  Amer.  Med.,  recommends  the  following: 
The  entire  locality  affected  with  lupus  is  carefully  washed 
either  with  iehthvol  soap  or  with  the  following  antiseptic 
emulsion : 


R.  Hydrarg.  bichloridi  . . gr.  v 

Tinct.  benzoini . m.  lxxv  5 

Tinct.  saponis . giss  45 

Aq.  destil . 3vii  210 

i\s  a  wash  locally. 


M. 


Sig.: 


30 


After  applying  this,  follow  with  a  compress  saturated  with 
a  warm  2  per  cent,  solution  of  potassium  permanganate,  to  be 
kept  on  fifteen  minutes.  This  treatment  is  to  be  repeated 
every  day.  In  about  ten  days  the  tubercles  are  covered  with  a 
blackish  coating  and  to  the  touch  they  no  longer  give  the 
sense  of  elevation,  but  are  atrophied  and  what  is  left  of  them 
is  of  a  soft  consistence.  After  the  first  ten  days,  the  treatment 
is  to  be  applied  only  every  other  day,  but  must  be  continued 
for  a  period  of  two  or  three  months.  At  the  end  of  this  time 
no  more  tubercles  are  to  be  seen  and  the  skin  presents  a 
smooth  appearance;  though  it  is  red  and  cicatricial  in  char¬ 
acter,  the  process  seems  to  be  arrested.  Should  any  new 
tubercles  reappear,  a  few  applications  of  permanganate  causes 
them  to  disappear. 

A  Spray  in  Asthma. 

Dr.  A.  Abrams,  in  Med.  Fortnightly,  recommends  the  fol¬ 
lowing  as  a  spray  in  treatment  of  asthma: 


R.  Antipyrini  . gr.  xv  1 

Pyridin  . 3i  4 

Sod.  nitritis  . 3ii  8 

Tr.  lobelise  (ethereal)  . 

Tr.  belladonna;  .  . . 

Tr.  stramonii,  aa  . 3v  20 

Tr.  ipecacuanhse  . 3iv  15 

Glycerini  q.  s.  ad . §iv  120 


M.  Sig. :  To  be  used  in  the  form  of  a  spray. 

[Tt  has  been  a  question  among  the  profession  as  to  how 
much  of  the  respiratory  tract  can  be  reached  by  means  of  in¬ 
halation.  It  would  seem  more  improbable  that  the  bronchioles 
could  be  reached  by  means  of  a  spray.] 

Scrofulous  Conditions  in  Children  with  Enlarged 
Lymphatics. 

The  following  outline  of  treatment  is  recommended  by 
Merck's  Report  in  the  treatment  of  enlarged  lymphatic  glands 
of  a  scrofulous  nature  in  children: 


R.  Iodipin  . 

30 

Spts.  vini  gallici  . 

8 

Yolk  of  eggs  (2) 

Olei  aurantii . 

20 

Olei  vel.  menthae  pip . 

- gtt.  ii 

12 

Olei  morrhuae . 

. ovi 

ISO 

M.  Sig. :  One  or  two  teaspoonfuls  three  times  a 

day. 

It  may  be  given  plain  as  follows: 

R.  Iodipin  . 

. 5i 

30 

Olei  aurantii . 

12 

Olei  morrhuae  . 

. Svii 

210 

M.  Sig.:  One  teaspoonful  three  times  a  day  in  milk.  The 
alterative  properties  of  the  cod-liver  oil  are  reinforced  by  the 
absorbent  and  resolvent  properties  of  the  iodin  in  the  iodipin 
which  contains  10  per  cent,  of  iodin.  At  the  same  time  the 


following  ointment  should  be 
cases  night  and  morning: 

applied 

at  night  or 

in 

severe 

R.  Guaiacol . 

. 3i 

4 

Ung.  pot.  iodidi  . 

12 

Lanolini  . 

. 3iv 

15 

M.  Ft.  unguentum.  Sig.: 

Apply 

at  night  and 

wash  the 

in  the  axillae. 

Medicolegal. 


Admissible  Evidence  of  Undertaking  of  Physician. — The 

Supreme  Court  of  Minnesota  holds,  in  the  case  of  Pickier  vs. 
Caldwell,  that  an  offer  of  evidence,  at  the  trial  of  an  action 
brought  to  recover  for  professional  services,  to  show  that  a 
party  had  volunteered  to  call  upon  the  suing  physician  for  an 
invalid,  and  did  afterward  call,  when  the  physician  offered, 
through  him,  to  effect  a  cure  or  make  no  charge,  with  a  com¬ 
munication  to  the  invalid  of  what  had  occurred  at  the  physi¬ 
cian’s  office,  was  improperly  excluded,  under  issues  that  pre¬ 
sented  the  question  whether  the  physician’s  treatment  had 
benefited  the  invalid.  The  court  thinks  that  an  offer  of  that 
character  would  tend  to  establish  a  relationship  of  principal 
and  agent  between  the  party  and  the  invalid,  and  that  the 
statements  made  to  him  by  the  physician,  communicated  and 
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acted  upon,  would  have  a  proper  legal  tendency  to  support  the 
defense. 

Liability  for  Use  of  Property  for  Pesthouse. — The 

Supreme  Court  of  Washington  holds,  in  the  case  of  Brown  vs. 
the  County  of  Pierce  and  the  City  of  Tacoma,  that  where 
property  was  seized  and  used  for  a  pesthouse  the  owners  were 
entitled  to  recover  the  actual  value  of  the  use  of  the  property 
for  that  particular  purpose.  It  holds  that  the  jury  was  prop¬ 
erly  instructed  in  this  case  as  follows:  “The  measure  of  dam¬ 
ages  in  a  case  of  this  kind  would  be  and  will  be  what  you  be¬ 
lieve  from  the  evidence  would  be  the  fair  and  reasonable  rental 
value  of  that  property  for  the  purpose  for  which  it  was  taken 
and  used.  It  is  what  damage  the  property  sustained  by  reason 
of  having  been  used  for  a  pesthouse.  And  you  must  arrive  at 
the  measure  of  damages — ascertain  the  measure  of  damages — 
from  the  evidence,  not  from  any  preconceived  notions  of  your 
own,  but  from  the  evidence  brought  out  upon  the  trial,  and 
from  that  come  to  your  conclusion.”  Here,  the  county  physician 
assisted  in  finding  the  house  in  question,  in  connection  with  a 
representative  of  the  city  health  department,  caused  patients  to 
be  sent  there,  and  attended  them  in  person.  He  also  testi¬ 
fied  that  on  the  same  day  oi  the  selection  of  the  house  he  re¬ 
ported  to  the  chairman  of  the  County  Board  of  Health,  and 
asked  him  how  he  was  to  care  for  the  patients;  to  which  the 
chairman  replied  that  iie  should  go  ahead  and  use  his  best 
judgment,  which  he  said  he  did.  From  this  the  court  thinks 
that  it  was  properly  a  question  for  the  jury  whether  the 
patients  weie  county  charges,  and,  if  so,  whether  their  treat¬ 
ment  in  the  house  by  the  county’s  physician  was  an  occupation 
for  the  use  of  the  county,  and  acquiesced  in  by  the  county 
authorities.  In  times  of  pestilence  action  must  be  promptly 
taken,  and  health  boards  may  not  be  able  to  meet 
quickly  for  formal  action.  Some  one  should  therefore  have 
power  to  act.  Even  though  it  were  true  that  the  physician 
mentioned  was  not  county  health  officer,  but  only  county  physi¬ 
cian,  if  nevertheless  he  attended  patients  quarantined  in  this 
building,  acting  as  county  physician  in  behalf  of  those  for  whom 
the  county  assumed  to  care,  the  court  does  not  see  that  it  was 
material  whether  he  was  a  fully  qualified  health  officer  or  not. 
If  he  was  the  qualified  health  officer  of  the  county,  as  he  testi¬ 
fied,  under  the  exigency  calling  for  immediate  action,  he  had 
sufficient  power  to  act  without  express  authorization  by  the 
board  of  county  commissioners. 
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1.  Anguillula  Aceti  in  the  Urine. — Billings  and  Miller  re¬ 
port  a  case  in  which  a  form  resembling  the  Anguillula  ster- 
coralis  was  found  present  in  the  urine.  They  compared  this 
species  with  the  common  vinegar  eel  and  found  a  very  close  re¬ 
semblance,  the  chief  point  of  difference  being  in  the  males, 
where  the  A.  accti  is  slightly  longer,  and  the  young  forms  differ 
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in  that  the  esophageal  enlargement  does  not  appear  so  early  in 
the  A.  aceti.  The  females  of  the  free  form  of  .4.  stercoralis  are 
less  than  half  the  length  of  the  females  of  the  A.  accti}  but  pos¬ 
sess  the  same  esophageal  enlargement.  The  females  of  the 
parasitic  generation  correspond  in  length  with  the  A.  aceti,  but 
do  not  have  the  esophageal  enlargements.  The  nematode  found 
in  the  urine  resembles  in  every  particular  the  A.  aceti  and  one 
seems  justified  in  these  two  cases  in  saying  that  the  worm 
present  was  the  A.  aceti  or  vinegar  eel. 

2.  Pneumococcus  Arthritis. — Two  cases  of  this  rare  condi¬ 
tion  are  reported  by  Cole,  who  reviews  the  previously  collected 
cases  by  Cave,  and  adds  1 1  more,  including  those  here  published. 
In  a  study  of  42  cases  altogether,  one  being  omitted,  however, 
as  not  being  sufficiently  thoroughly  examined,  he  finds  that  they 
can  be  divided  into  two  great  groups:  1,  those  appearing  as 
complications  or  sequelae  of  acute  lobar  pneumonia,  34  of  the  41 
cases  belonging  to  this  group;  2,  cases  of  arthritis  preceding  or 
occurring  independently  of  acute  lobar  pneumonia.  There  were 
eight  of  these,  and  two  histories  of  which  are  here  reproduced. 
The  most  important  facts  in  regard  to  pneumococcus  arthritis, 
many  of  which  have  already  been  pointed  out  by  Cave,  are 
stated  as  follows:  l.A  tendency  to  involvement  of  the  larger 
joints,  though  small  joints  may  be  involved.  2.  A  tendency  to 
the  involvement  of  more  than  one  joint  (13  out  of  41  cases) .  3. 
A  tendency  to  involvement  of  joints  already  the  seat  of  a 
chronic  affection.  (In  13  cases  a  history  either  of  chronic 
rheumatism,  old  injury,  previous  arthritis  or  gout.)  4.  The 
effusion  is  usually  purulent,  but  may  be  serous.  5.  The  mor¬ 
tality  is  high  (28  deaths,  13  recoveries),  b.  The  clinical  feat¬ 
ures  of  the  condition  and  the  prognosis  depend  more  on  the 
septicopyemia,  of  which  it  is  usually  but  a  manifestation,  than 
on  the  joint  lesion  itself.  When  recovery  occurs,  the  course  is 
usually  a  long,  slow  one,  and  usually  ankylosis  of  the  joint 
results.  8.  The  local  treatment  should  consist  in  free  opening 
and  draining  of  the  joint.  The  fact  that  in  a  few  cases  of 
mild  infection  of  the  smaller  joints  spontaneous  recovery  has 
occurred,  might  justify  one  in  adopting  conservative  methods 
in  such  cases.  He  also  reviews  Cave’s  summary  of  the  experi¬ 
mentally  produced  acute  pneumococcus  arthritis  and  mentions 
the  experimental  conditions  produced  by  Bezancon  and  Griffon 
by  modifying  the  resistance  of  the  animal  experimented  on  in 
relation  to  the  virulence  of  the  pneumococcus. 

3.  Septal  Deflections. — Kyle  reports  certain  slight  modifi¬ 
cations  of  his  V-shaped  cut  in  correcting  septal  deviations  and 
describes  a  simple  method  of  correcting  deviations  of  the 
septum  with  external  deformity  as  follows:  First  a  small  oblique 
incision  is  made  through  the  skin  into  the  nasal  cavity  on  the 
convex  side  of  the  deflection  just  at  the  point  of  junction  of 
the  cartilage  and  bone,  through  which  the  small  saw  or  file  saw 
is  then  inserted  and  a  V-shaped  portion  of  cartilage  removed. 
This  should  extend  down  on  the  septum  a  sufficient  distance 
to  break  up  all  resiliency,  and  the  amount  removed  should  be 
sufficient  to  render  the  cartilaginous  portion  of  the  nose  en¬ 
tirely  pliable.  The  external  wound  is  then  closed  by  one  su¬ 
ture,  as  it  is  not  necessary  to  make  an  incision  over  %  to  ^4 
inch  in  length.  It  is  then  sealed  with  collodion  over  cotton. 
The  internal  deformity  is  corrected  the  same  as  given  above 
where  no  external  deformity  exists.  It  is  of  importance  that  a 
sufficiently  large  V-shaped  piece  be  removed  in  order  to  render 
the  septum  perfectly  pliable;  in  other  words,  to  remove  all 
redundancy.  The  principle  involved  in  correcting  the  external 
deformity  is  identically  the  same  as  for  the  correction  of  the 
internal  deflection  of  the  septum.  The  prime  object  in  all 
septal  operations  is  to  remove  redundancy  and  break  up 
resiliency.  General  anesthesia  is  preferable,  although  the 
operation  can  be  done  under  local  anesthesia. 

4.  Plague.- — Curry  reports  a  case  occurring  in  a  civilian 
employe  of  the  quartermaster’s  department  at  Manila,  with 
bacillary  diagnosis,  etc.  He  describes  the  different  types  of  the 
disease,  calling  attention  to  the  walking  cases.  The  diagnosis 
must  largely  depend  upon  laboratory  examination  in  the  early 
stages.  He  considers  plague  a  place  infection  depending  largely 
on  dirt  and  frequently  due  to  inoculation  from  skin  diseases, 


and  the  possibility  of  infection  through  coitus  is  also  worthy 
of  consideration.  Pulmonic  plague  must  often  be  due  to 
inhalation  of  infected  dust  and  animal  experimentation  shows 
that  it  may  occur  through  the  gastro-intestinal  tract  by  in¬ 
fected  food.  For  prophylaxis  he  insists  on,  1,  cleanliness;  2, 
the  destruction  of  rats  and  mice;  3,  protection  of  food  and 
drink  from  all  possible  contamination  by  insects;  4,  special 
attention  to  all  skin  diseases  or  abrasions  through  which  the 
disease  might  be  introduced. 

5.  Phthisis. — The  measurements  of  the  height,  weight,  res¬ 
piratory  power  and  the  mobility  and  vital  capacity  of  the 
chest,  are  dealt  with  by  Upson.  He  holds  that  persons  of  more 
than  average  stature  seem  to  be  rather  liable  to  the  condition. 

In  most  cases  of  pulmonary  tuberculosis  there  is  a  certain  rela¬ 
tion  between  the  respiratory  power  and  the  vital  capacity. 

In  the  early  stages  the  inspiratory  power  is  often  lowered, 
while  the  expiratory  power  is  unimpaired;  but  is  lowered 
later.  He  has  not  infrequently  tested  the  impairment  of  the 
chest  movement  in  persons  showing  but  few  other  signs  and 
calls  attention  to  certain  changes  in  the  shape  and  size  of  the 
neck  noticed  on  the  side  of  the  affected  lung,  consisting  in  wast¬ 
ing  at  its  base  and  perhaps  a  slight  flattening  apparent  on  that 
side  owing  to  the  flattening  of  the  summit  of  the  chest.  He 
gives  a  tabulated  statement  of  his  measurements  of  individuals 
after  and  before  the  inception  of  the  disease,  showing  the 
weight,  length  and  semicircumference  of  the  chest,  its  mobility, 
thoracic  perimeter,  respiratory  power  in  inches  of  mercury 
and  semicircumference  of  the  neck.  He  is  so  convinced  of  the 
value  of  the  signs  obtained  by  mensuration  that  he  uses  it  as  a 
routine  method,  and  always  when,  as  is  usually  the  case,  a 
number  of  following  symptoms  are  present,  viz.:  prominent 
bright  eyes,  often  with  dilated  pupils;  morning  pallor;  a  feel¬ 
ing  of  fatigue  on  arising  in  the  morning,  even  after  a  good 
night’s  rest;  more  or  less  shortness  of  breath  on  slight  exertion; 
a  quickened  pulse  unaffected  by  a  change  of  position;  an  even¬ 
ing  rise  of  temperature,  and  a  dry  hacking  cough  on  assuming 
a  recumbent  posture.  These  measures  give  good  warrant  for 
treating  the  cases  as  tubercular. 

7.  Cancer. — Smith  has  analyzed  the  cancer  statistics  of  the 
District  of  Columbia  and  draws  the  following  conclusions: 

1 .  On  the  basis  of  comparing  cancer  deaths  with  those  of  30 
years  and  over,  no  increase  of  the  disease  is  found  in  the  last 
decade  over  the  preceding.  2.  Classification  of  cases  into  ac-  ’ 
cessible  and  inaccessible  reveals  practically  no  increase  in  the 
former  but  entirely  in  the  latter,  probably  the  result  of  im-  ; 
proved  diagnosis  and  certification  of  deaths.  3.  Aside  from 
cases  of  the  female  generative  organs,  the  sexes  are  equally 
liable  to  the  disease.  4.  The  white  and  colored  races  are  alike 
subject  to  cancer,  the  latter  showing  a  greater  increase  in 
cases  of  the  uterus  and  liver.  5.  While  cancer  deaths  during 
the  last  decade  have  increased  over  those  of  the  previous  decade 
by  a  larger  percentage  than  those  from  any  other  disease,  we 
are  not  justified  in  attributing  this  to  an  increase  in  the 
disease  itself. 

8.  Cholelithiasis. — • Lilientlial  reports  10  cases  of  operation 
for  cholelithiasis,  mostly  cholecystectomies,  which  he  considers 
the  best  operation  when  practicable.  The  gall-bladder  has  per¬ 
haps  a  function,  but  he  does  not  think  it  has  ever  been  dis¬ 
covered. 

9.  Acroparasthesia. — The  first  part  of  Collins’  article  is  his¬ 
torical.  He  thinks  the  condition  not  uncommon;  100  cases 
have  come  to  his  hand  in  the  last  five  years,  excluding  all  such 
as  were  associated  with  neuritis,  arthritis,  rheumatism,  gout, 
etc.  The  symptom  is  in  many  cases  simply  numbness,  but 
there  is  a  wide  variation  in  the  type  and  it  may  vary  in  seventy 
from  slight  disagreeableness  to  severe  pain.  The  average  age 
of  his  cases  was  39,  the  range  was  irom  17  to  79  years;  09 
were  females  and  31  males:  34  were  Americans;  41  Russian 
Jews;  15  English,  Scotch  and  Irish,  and  the  remainder  German 
and  French.  He  finds  that  men  are  apparently  more  often 
affected  than  has  been  previously  supposed  and  that  many  of 
his  patients  were  tailors.  The  disorder  seems  to  stand  in  close 
relationship  to  occupations  which  produce  f*t:gue  and  ex- 
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hauslion  of  the  upper  extremities,  as  in  tailors,  dressmakers, 
etc.,  or  those  that  necessitate  keeping  the  hands  in  water.  He 
sees  little  connection  between  it  and  exposure  to  cold  and  in¬ 
clement  weather.  It  is  quite  noticeable  that  gastro-intestinal 
disorder  is  frequently  present.  As  regards  its  pathogenesis  he 
seems  to  favor  the  idea  of  autointoxication  either  from  intes¬ 
tinal  indigestion,  exhaustion,  etc.,  though  nothing  is  really 
positively  known  in  regard  to  the  matter.  The  principal  thing 
in  the  treatment  is  the  removal  of  the  cause  and  the  treatment 
of  the  accessory  conditions  that  exist.  Constipation  should 
be  looked  after,  with  rest  and  a  nourishing  diet;  new  environ¬ 
ments  are  necessary  for  early  and  complete  cure.  Tonic  hy¬ 
drotherapy,  regulation  of  diet  and  the  use  of  such  tonics  as 
iron,  arsenic  and  strychnia  will  generally  relieve.  He  has  had 
gratifying  results  from  the  use  of  electricity,  both  the  galvanic 
and  the  Franklinic  currents,  and  he  has  also  in  some  cases, 
where  the  attacks  occurred  early  in  the  morning,  seen  good 
results  follow  the  taking  of  a  small  quantity  of  trional  or  sul- 
fonal  on  retiring. 

10.  Chronic  Non-Alcoholic  Gastritis. — Lockwood  reports 
a  number  of  cases  and  offers  the  following  conclusions:  1.  In 
uncomplicated  chronic  gastritis  not  of  alcoholic  origin,  if  the 
muscular  power  of  the  stomach  be  good,  the  only  symptom 
apt  to  be  referred  to  the  stomach  is  acidity.  This  occurs  in 
about  half  of  the  hyperacid  cases,  but  may  be  observed  in  the 
cases  of  complete  achylia.  Cases  with  normal  acidity,  and  the 
vast  majority  of  cases  of  anacidity,  give  no  gastric  symptoms. 
2.  The  hyperacidity  cases  may  give  a  course  resembling  that  of 
a  neurosis  in  that  the  symptoms  are  intermittent  and  are 
easily  influenced  by  nervous  conditions.  It  would  seem,  how¬ 
ever,  that  a  long-continued  gastric  neurosis  was  exceedingly 
rare,  and  that  the  great  majority  of  such  neuroses  were  rarely 
the  neurotic  outbreak  of  an  organic  lesion.  3.  In  gastritis, 
contrary  to  the  accepted  teachings,  the  following  negative  facts 
are  to  be  noted:  (a)  The  appetite  is  good.  The  few  exceptions 
are  observed  in  advanced  atony,  where  the  quantity  of  food  is 
not  well  born,  and  in  cases  of  neurasthenia.  In  neither  case, 
however,  is  the  gastritis  itself  the  cause  of  the  anorexia. 
(b)  Pain  occurs  in  two  ways:  (1)  From  acidity,  differing  in 
no  way  from  similar  pain  in  cases  of  nervous  hyperacidity;  (2) 
From  gas.  This  latter  pain  differs  in  no  way  from  that  ob¬ 
served  in  cases  of  simple  atony  without  gastritis,  so  that  pain 
does  not  seem  to  be  a  symptom  of  gastritis  proper,  (c)  Nausea 
does  not  occur  in  relation  to  meals.  Patients  with  atony,  and 
those  who  are  neurasthenic,  may  complain  of  nausea,  but  the 
nausea  is  not  related  to  meals  and  does  not  interfere  with  a 
normal  appetite.  It  usually  occurs  when  the  patient  is  tired 
or  nervous,  (d)  Vomiting  does  not  occur  in  the  non-alcoholic 
cases,  (e)  Unless  there  be  diarrhea  the  nutrition  is  good,  and, 
as  a  rule,  the  patients  are  not  anemic.  Exceptions  may  be 
made  in  cases  of  atony,  but  in  these  cases  the  anemia  may 
well  be  the  primary  condition.  4.  If  the  muscular  power  be 
poor,  gas  is  present  as  a  prominent  symptom.  This  is  more 
apt  to  occur  in  hyperacid  cases,  and  is  probably  due  to  swal¬ 
lowed  air.  As  this  same  symptom  is  observed  in  a  similar 
number  of  cases  of  simple  atony,  the  symptom  is  not  directly 
due  to  the  gastritis.  5.  Gastritis  may  give  rise  to  severe  and 
long-continued  diarrhea  and  emaciation,  which  may  be  mistaken 
for  colitis,  or  malignant  diseases  of  the  colon.  The  diagnosis, 
however,  should  present  no  difficulty  if  a  careful  examination 
be  made.  These  cases  are  more  common  than  is  usually  sup¬ 
posed,  and  occur  both  in  the  hyperacid,  and  in  the  anacid 
cases.  Between  the  two  a  diagnosis  is  possible  only  by  gastric 
analysis.  6.  Biliousness  and  its  allied  symptom-complexes  are 
rarely,  if  ever,  due  to  a  primary  functional  disturbance  of  the 
liver,  but  are  almost  regularly  due  to  an  intestinal  toxemia, 
traceable  to  some  derangement  of  gastric  chemistry,  whereby 
improperly  prepared  chyme  enters  the  intestine.  7.  Anemia 
and  constipation  are  the  chief  and  only  symptoms  in  a  great 
many  cases  of  even  well-marked  gastritis,  and  their  continu¬ 
ance  without  apparent  cause  should  justify  an  analysis  of  the 
gastric  contents. 

13.  Prostatic  Hypertrophy. — Chetwood  gives  the  history 
of  operations  for  this  condition  and  refers  to  his  former  article 


in  the  New  York  Medical  Record  of  May  18,  1901,  in  which  he 
described  his  method  of  galvano-caustic  incision  of  the  prostate 
through  a  perineal  opening.  He  has  not  altered  the  technic 
but  has  improved  the  instrument  to  some  extent,  giving  it 
to  be  chan&ed  at  will  and  Hexing  the  beak 
at  an  obtuse  instead  of  a  right  angle.  A  small  non-conducting 
metal  piece  1/16  of  an  inch  in  height  has  been  applied  to  the 
upper  portion  of  the  proximal  side  of  the  platinum  blade  to 
protect  the  sphincter  muscle.  The  steps  of  the  operation  con¬ 
sist  in  opening  the  urethra  upon  a  grooved  staff.  Digital 
exploration  of  the  bladder  is  then  made  through  this  opening, 
and  a  correct  knowledge  of  the  nature  and  extent  of  the  pro¬ 
static  growth  obtained.  In  some  cases,  in  which  the  perineal 
distance  is  extreme  and  it  is  impossible  to  reach  beyond  the 
vesical  neck,  a  specially  devised  retractor  is  employed  to  shorten 
the  distance  and  to  facilitate  examination.  The  number  of  the 
galvanocaustic  incisions  varies  according  to  the  nature  of  the 
growth  and  the  manner  in  which  it  obstructs  the  bladder  out¬ 
let.  Generally  speaking,  such  obstruction  is  produced  by  an 
obtruding  middle  lobe  which  blocks  the  orifice,  by  intravesical 
and  urethral  hypertrophy  of  the  two  lateral  lobes  which  elevate 
a  median  fold  of  mucous  membrane  and  flatten  the  vesical  ori¬ 
fice,  oi  by  intra-urethral  prostatic  nodules.  A  median  lobe 
is  tieated  with  one  incision  through  the  center  or  one  on  each 
side,  when  the  intermediate  portion  may  be  excised.  The  bi¬ 
lateral  enlargement  is  treated  with  two  ample  incisions  directed 
at  an  angle  toward  the  median  line,  which  serve  to  widen  the 
flattened  urethral  outlet  and  to  drop  the  elevated  fold  of 
mucous  membrane.  Intra-urethral  nodules  are  best  enucleated 
in  the  usual  way,  and  the  operation  completed  by  an  intra¬ 
vesical  galvanocaustic  incision,  if  such  is  required.  He  reports 
a  number  of  cases  that  have  been  operated  on  with  good  re¬ 
sults  and  offers  the  following  conclusions:  Palliative  measures 
should  not  be  persisted  in  when  they  fail  after  reasonable  trial 
to  produce  and  maintain  an  abatement  of  symptoms.  A  first 
infection  of  the  bladder  is  not  alone  sufficient  excuse  for 
operation  unless  palliative  measures  fail  to  promptly  subdue 
inflammatory  conditions.  Recurring  infection  of  the  bladder  or 
ascending  infection  of  the  kidney  is  sufficient  warrant  for 
operative  interference.  These  is  a  growing  cendency  toward 
earlier  operation  than  was  formerly  practiced.  The  greater 
number  of  cases  of  prostatic  hypertrophy  can  be  satisfactorily 
reached  through  a  perineal  incision.  In  the  large  majority 
of  cases,  the  requirements  of  any  operation  upon  the  prostate 
consists  in  the  removal  of  the  obstructing  area  and  depressing 
the  bladder  opening  into  the  prostate,  so  that  the  has  fond 
may  be  properly  drained.  In  many  cases  the  obstructing  area 
of  the  hypertrophied  gland  can  be  satisfactorily  reached  and 
effectually  removed  through  a  perineal  opening  by  means  of 
galvanocaustic  incisions. 

15.  Conservatism  in  Abdominal  and  Pelvic  Surgery. _ 

Ricketts  thinks  that  conservatism  is  gaining  ground  with  the 
specialist,  but  the  occasional  operators  are  extending  their  per¬ 
formances  with  .bad  results.  He  thinks  that  the  general 
practitioner  relying  upon  medical  treatment  and  delay  is  some¬ 
times  more  to  be  commended  than  the  non-conservative  extir- 
pationists  with  their  incomplete  work. 

16.  Colon  Bacillus  Infection. — Burch  reports  a  case,  one  of 
a  class  which  he  has  met  frequently  of  late  and  which  has 
given  him  considerable  trouble  as  to  diagnosis.  The  cases  re- 
fened  to  are  fevers  the  duration  of  which  is  from  seven  to  ten 
days.  The  attack  is  usually  ushered  in  by  a  period  of  malaise 
that  continues  several  days,  the.  patient  becoming  rapidly 
worse  until  at  last  he  is  confined  to  his  bed  and  the  gradually 
rising  temperature  reaches  its  limit  on  about  the  fourth  day, 
f l  om  vv  Inch  time  it  lemains  about  102  F.  in  the  morning 
and  from  103  to  104  in  the  afternoon.  There  is  almost  always 
some  gastro-intestinal  disturbances,  sometimes  diarrhea,  less 
frequently  constipation.  The  abdomen  is  at  times  distended 
and  veij  often  the  case  is  accompanied  with  ileocecal  regurgita¬ 
tion.  The  tongue  is  dry  and  often  foul;  thfcre  is  sometimes 
mild  delirium  and  almost  always  more  or  less  headache.  The 
whole  clinical  picture  is  that  of  typhoid  fever  and  in  every 
case  there  has  been  diminished  leucocytosis.  The  urine  fre 
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quently  contained,  traces  of  albumin  and  sometimes  granular 
casts.  Indican  was  present  in  every  case.  The  urine  contained 
peculiar  motile  organisms  resembling  Eberth’s  bacillus.  The 
Widal-Johnscn  reaction  lias  been  absent  in  every  case  through¬ 
out  its  entire  course,  but  by  employing  a  broth-culture  of  the 
bacilli  found  in  the  urine  and  the  technic  of  the  Widal  reac¬ 
tion,  agglutination  was  manifest  in  every  case.  He  questions 
whether  this  is  an  abortive  typhoid  fever  or  whether  of  a  pe¬ 
culiar  type  especially  of  infection  due  to  the  colon  bacillus. 
All  the  patients  had  been  working  in  the  open  air  and  ate 
heartily;  ceased  working  and  ate  as  before.  This  produced  a 
condition  of  self-infection  developing  organisms  with  toxins 
which  perhaps  produced  the  symptoms.  The  question  is,  how¬ 
ever,  would  not  this  also  favor  the  Eberth  bacillus  as  well 
and  have  we  not  here  a  mixed  infection?  He  refers  to  the 
findings  by  Sacquep5e  in  regard  to  the  various  races  of  the 
colon  bacillus  obtained  from  typhoid  fever  cases,  and  the  only 
difference  between  his  observations  and  the  cases  which  came 
under  Ricketts’  eye  were  that  in  the  former  typhoid  infection 
was  severe,  while  in  the  latter  it  was  of  a  mild  type.  Neither 
was  the  Eberth  bacillus  isolated,  nor  were  agglutination  reac¬ 
tions  from  broth  cultures  of  the  typhoid  bacilli  present. 

17.  Fractures  of  the  Femur. — Burt  holds  that  the  use  of 
Buck’s  apparatus  with  the  femur  in  the  straight  position  is 
certainly  justified  in  some  cases  of  fracture  of  the  upper  third 
of  the  femur  and  reports  a  case  where  this  method  succeeded 
while  extension  and  inclined  plane  failed.  The  tendency  of  the 
upper  fragment  to  tilt  forward  is  completely  overcome  by  the 
Buck  apparatus,  which  brings  both  fragments  into  a  straight 
line.  The  pelvis  does  the  tilting,  which  often  makes*  the  frac¬ 
tured  limb  to  appear  longer,  and  for  this  reason  he  takes  excep¬ 
tion  to  the  necessity  of  abducting  the  limb  before  applying  the 
apparatus.  He  thinks  those  that  favor  pinning  their  faith 
to  flexion  should  not  depreciate  those  who  have  greater  con¬ 
fidence  in  the  straight  position. 

18.  Intestinal  Obstruction  by  Bands. — The  rarity  of  such 
peculiarities  seem  remarkable  when  we  consider  the  facts, 
as  Lund  remarks.  He  insists  on  the  importance  of  adopting 
all  means  to  prevent  their  formation,  though  it  is  probable  that 
in  many  cases  they  disappear  in  time.  Cases  of  incomplete 
removal  of  a  septic  organ,  as  where  the  inflamed  stump  of  a 
Fallopian  tube  is  left  projecting  into  the  abdomen,  result  in 
a  constantly  acting  focus  of  infection  and  morbid  growths; 
the  omentum  and  appendices  epiploicae  may  also  thus  form 
bands  causing  intestinal  strangulation.  Meckel’s  diverticu¬ 
lum  attached  by  one  end  to  the  abdominal  wall  and  the  other 
to  the  movable  intestine,  affords  the  best  possible  condition 
for  angulation  of  the  bowel.  The  coil  of  the  intestine  to  which 
it  is  attached  may  become  rotated  on  itself  and  thus  twisted 
and  strangulated  as  shown  in  a  case  here  reported.  Opera¬ 
tions  upon  the  lower  part  of  the  peritoneal  cavity  are  naturally 
more  likely  to  be  the  cause  of  internal  strangulation  of  the 
bowel,  on  account  of  the  gravitation  of  the  loops  of  the  intes¬ 
tine  into  that  portion  of  the  cavity.  The  symptoms  of  strangu¬ 
lation  by  adhesions  are  those  of  acute  obstruction  from  other 
causes.  Four  cases  are  reported  in  detail. 

22.  Infant  Feeding. — Dessau  finds  that  for  the  vast  ma¬ 
jority  of  infants  of  all  classes,  the  simplest  and  best  food  for 
daily  use  is  a  fair  average  quality  of  cow’s  milk,  diluted  with 
water  according  to  the  age  and  digestive  capacity  of  the  child. 
The  “top  milk,”  or  the  upper  portion  of  milk  that  has  been 
allowed  to  stand  in  a  vessel  at  a  temperature  not  above  60 
degrees  F.  for  from  four  to  six  hours,  is  sometimes  preferable. 
The  proportion  of  fat  to  proteids  is  much  greater  in  such  milk 
and  will  better  bear  diluting.  A  pinch  of  either  table  salt  or 
phosphate  of  sodium  is  added,  because  cow’s  milk  contains  no 
soda  salts,  while  human  milk  does,  and  a  heaping  teaspoonful  of 
raw  cane  sugar  to  the  quart.  The  mixture  is  placed  in  a 
double  cooker,  with  cold  water  in  the  outer  vessel,  and  allowed 
to  remain  on  the  fire  for  ten  minutes  after  the  water  has 
begun  to  boil.  This  is  virtually  Pasteurizing  the  milk,  which 
has  become  modified  by  dilution  and  the  addition  of  salts  and 
sugar.  The  principal  and  most  important  object  of  this 
process  is  not  so  much  to  attack  germs  as  it  is,  as  before 


mentioned,  to  act  upon  the  casein  in  such  manner  that  the 
character  of  the  curd  will  be  modified  by  the  milk-curdling 
ferment  in  the  child’s  stomach,  analogous  to  rennet  in  the 
stomach  of  the  calf,  without  doing  injury  to  other  nutritious 
components,  as  the  nucleins,  globulins,  and  calcium  salts.  His 
experience  with  the  use  of  steamed  milk  for  the  past  six  years 
has  been  extensive  and  quite  satisfactory. 

23.  Tonsillary  Inflammations.- — The  various  forms  of  ton¬ 
sillar  disease  are  reviewed  by  Bissell,  including  the  follicular 
tonsillitis  which  he  describes  and  does  not  consider  necessary 
to  quarantine,  being  due  to  the  staphylococcus  aureus  or  albus, 
the  type  in  which  the  lvlebs-Loeffier  bacillus  is  present,  in 
which  antitoxin  treatment  should  be  employed — not,  however, 
to  the  neglect  of  local  measures.  The  prognosis  is  favorable 
if  proper  treatment  is  adopted  early  and  also  in  the  streptococ¬ 
cus  cases  which  are  also  severe,  but  are  resistant  to  antitoxin 
and  should,  he  thinks,  receive  some  quarantine  attention. 
Further,  he  mentions  tonsillar  inflammation  from  the  micro¬ 
coccus  of  sputum  septicemia  which  may  be  fatal.  The  treat¬ 
ment  is  the  same  as  that  of  the  streptococcus;  the  organism  is, 
however,  a  common  inhabitant  of  the  human  mouth  and  rarely 
infects,  and  quarantine  seems  hardly  required.  Brief  mention 
is  made  of  Oiclium  albicans  as  the  cause  of  tonsillar  inflamma¬ 
tion,  which  is  usually  easily  relieved  by  stimulating  alkaline 
washes  and  tonics  and  requires  no  quarantine.  In  three  cases 
an  organism  corresponding  to  the  colon  bacillus  was  found  in 
tonsillar  abscesses.  He  mentions,  in  conclusion,  methods  of 
disinfection,  noticing  a  new  form  of  paraformaldehyd  candle 
which  has  been  introduced,  and  says  that  the  best  results  are 
obtained  with  the  room  nearly  air-tight,  using  one  candle 
to  every  300  c.c.  feet  and  arranging  the  surfaces  of  the  articles 
so  as  to  give  full  exposure,  leaving  the  room  for  six  or  twelve 
hours,  and  using  cleaning  processes  over  the  hard  surfaces  to 
supplement  the  procedure.  Formaldeliyd  gas,  while  very 
diffusible,  has  slight  penetrating  properties.  He  says:  “These 
facts  demonstrate  that  to  thoroughly  disinfect  a  room  and  its 
contents,  we  should  not  depend  solely  upon  formaldeliyd,  but 
that  in  rooms  having  glazed  surfaces,  china,  marble,  metal  and 
the  like,  subsequent  washing  with  solutions  possessing  recog¬ 
nized  germicidal  properties,  as  5- per-cent,  solution  of  formalin, 
5-per-cent,  carbolic  acid,  etc.,  should  be  employed.  Thus,  it  is 
shown  that  while  in  formaldeliyd  gas  we  now  have  an  efficient 
and  harmless  disinfectant  for  such  objects  as  laces,  plush,  vel¬ 
vet,  curtains,  table-covers,  hangings,  and  the  like,  when  not  of 
too  heavy  texture  for  which  heretofore  no  satisfactory  house¬ 
hold  method  of  disinfection  had  beeu  devised,  and  while  in 
many  ca;.es  its  action  upon  all  objects  may  be  efficient  and  satis¬ 
factory,  and  its  action  upon  metals,  picture  frames,  etc.,  harm¬ 
less  and  non-corrosive,  in  cases  of  serious  infection,  in  which 
it  is  possible  that  infectious  matter,  such  as  blood,  saliva, 
sputum,  feces,  pus  or  urine  may  be  dried  upon  wood  floors, 
chamber-vessels,  basins,  washstands,  glasses,  metal  bedsteads 
and  other  hard  surfaces,  its  action  should  be  supplemented  by  a 
cleansing  and  disinfecting  solution  possessing  solvent  and  pen¬ 
etrating  powers.” 

24.  The  Gonococcus. — The  importance  of  the  bacteriologie 
diagnosis  of  gonorrhea  is  insisted  on  by  Bondurant  and  he 
thinks  culture  examinations  in  doubtful  cases  will  amply  repay 
for  all  the  trouble.  No  one  should  treat  urethral  inflammation 
without  making  or  having  made  an  examination  for  specific 
disease. 

25.  Aconite  Poisoning.-— Magill  reports  a  case  of  aconite 
poisoning  which  is  of  some  importance  as  showing  the  possi¬ 
bility  of  demonstrating  the  presence  of  the  alkaloid  of  this 
substance.  There  are  few  cases  now  recorded  of  aconite  poison¬ 
ing  and  in  this  one  the  amount  of  the  poisoning  for  the  first 
time  could  be  positively  determined.  He  says  that  to  say,  as 
has  been  said  in  recent  years,  that  the  combination  of  alkaloids 
in  case  of  poisoning  renders  the  toxicologic  work  impossible 
or  its  evidence  valueless,  is  worse  tluui  pretense;  it  is  ignorance. 
Throughout  a  long  series  of  experiments  they  have  yet  to  find 
an  alkaloid  they  were  not  able  to  identify  by  these  methods  of 
animal  administration  and  analysis,  alone  or  conjoined  with 
methods  of  chemical  examination  and  control. 
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26.  Tuberculosis. — Pottinger  believes  in  the  use  of  culture 
products  in  the  treatment  of  tuberculosis  as  well  as  on  its 
diagnosis,  and  disproves  the  idea  that  mere  open  air  and  change 
of  climate  is  sufficient.  Care  without  climate  is  better  than 
climate  without  care. 

29.  Alcoholic  Psychoses. — The  mental  disturbances  from 
alcoholism  are  discussed  by  Beebe  who  takes  rather  the  view 
that  it  leads  to  irresponsibility  and  that  the  inebriate  is  prac¬ 
tically  insane.  He  thinks  we  should  preach  the  truth  in  regard 
to  the  action  of  alcohol  and  control  the  sale  of  the  article; 
prevent  the  marrying  of  alcoholic  subjects  at  almost  any  haz¬ 
ard,  especially  those>  whose  intellects  are  involuntarily  para¬ 
lyzed  by  this  agent,  keeping  them  from  propagating  their 
species  by  shutting  them  up  in  well-organized  institutions  and 
building  up  as  far  as  possible  the  damaged  brain  cells,  before 
permitting  their  enlargement. 

36.  Clinical  Treatment  of  Inebriety. — According  to 
Crothers,  inebriety  is  both  a  neurosis  and  psychosis  and  it  is 
curable  at  some  stage  or  other  of  its  existence  and  at  all  stages 
can  be  checked.  It  requires  the  treatment  for  the  conditions 
of  poisoning,  starvation  and  exhaustion.  We  should  reach 
these  conditions  by  elimination  by  the  skin,  bowels  and  kid¬ 
ney,  brain  and  nerve  rest',  building-up  treatment,  mental  and 
physical  treatment  and  breaking  up  complications  that  have 
developed.  We  should  study  the  exciting  causes  with  the  object 
of  removing  them  or  preventing  or  diminishing  their  power  and 
influence.  We  should  also  consider  the  conditions  that  have 
grown  out  of  the  use  of  alcohol  and  the  use  of  drugs  to 
restore  the  patient  and  enable  him  to  dispense  with  them  in  the 
future.  The  last  point  he  mentions  is  the  importance  of 
individual  treatment. 

39.  Alcohol  in  Tuberculosis. — Kelynack  points  out  the  close 
relation  of  alcohol  to  tuberculosis,  showing  by  testimony  of 
the  various  authorities  how  the  spread  of  alcoholic  habits  aids 
in  the  production  of  tuberculous  disease. 

51.  Cesarean  Section  in  Placenta  Previa. — Schauta  ques¬ 
tions  the  value  of  Cesarean  section  in  this  condition  and  says 
that  for  many  years  he  has  used  the  method  of  bimanual  ver¬ 
sion  followed  by  the  attachment  of  a  weight  of  about  three 
pounds  to  the  fetal  leg  which  is  brought  down  through  the 
vagina.  The  expulsion  of  the  fetus,  assisted  somewhat  by  the 
continued  traction  exerted  by  the  weight,  is  left  to  the  na¬ 
tural  sources  until  the  umbilicus  emerges  from  the  vulva. 
From  this  point  the  case  is  managed  in  accordance  with  the 
usual  method  of  dealing  with  breech  presentations.  A  com¬ 
pilation  of  his  cases  during  the  past  ten  years  shows  a  total  of 
234,  of  which  16  ended  fatally.  In  some  of  these  cases  pla¬ 
centa  previa  could  hardly  be  credited  with  the  mortality. 
Even  allowing  this,  however,  the  percentage,  6.8,  is  not  a  high 
mortality,  especially  in  view  of  the  condition  in  which  the 
patients  are  brought  to  the  hospital.  The  advocacy  of  Cesarean 
section  in  all  cases,  which  necessarily  includes  all  cases  where 
the  simplest  opening  of  the  amniotic  sac  suffices  to  stop  the 
hemorrhage,  hardly  deserves  serious  consideration.  He,  there¬ 
fore,  limits  his  remarks  to  severe  cases  of  central  or  total 
placenta  previa.  To  replace  version  by  Cesarean  section  in 
those  cases  would  only  add  dangers  to  those  already  existing. 
The  operation  can  not  be  at  once  performed  even  in  well- 
equipped  hospitals,  while  version  is  always  available.  Deep 
narcosis  is  necessary  and  there  must  be  a  certain  amount  of 
blood  lost,  for  often  copious  hemorrhage  can  not  be  avoided. 
The  placenta  must  be  peeled  off  after  removal  of  the  fetus 
with  the  danger  of  uterine  atony.  He  does  not  perform  con¬ 
servative  Cesarean  section  in  cases  that  were  handled  before 
entrance  by  untrustworthy  people,'  provided  the  indication  for 
operation  is  not  absolute.  Very  few  cases  brought  to  the  hos¬ 
pital  conform  to  this  indispensable  requirement.  The  question 
whether  the  section  promises  to  reduce  maternal  mortality 
in  these  cases,  he  thinks  must  be  answered .  in  the  negative. 
As  regards  the  chances  of  the  fetus,  he  believes  that  they  would 
be  better  if  Cesarean  section  could  be  performed  immediately 
on  the  appearance  of  the  first  hemorrhage,  but  if  we  look  over 
the  reports  of  cases  we  find  only  a  small  number  of  these 


children  are  fully  developed.  In  his  234  children,  only  92  were 
matured  and  the  mortality  of  premature  children  is  much  more 
in  these  cases  because  they  suffer  from  asphyxia  due  to  the 
partial  separation  of  the  placenta  from  the  uterus,  and,  there¬ 
fore,  he  holds  that  we  would  not  obtain  better  results  as  regards 
fetal  mortality  by  operation. 

53.  Malarial  Hematemesis. — From  experience  in  tropical 
practice,  Fest  finds  that  hemorrhage  or  black  vomit  is  not  so 
rare  in  severe  malarial  cases,  and  reports  instances.  The 
blood  in  these  cases  is  loaded  with  plasmodia  and  pigmenta¬ 
tion  increases  the  coagulability.  The  brain,  in  a  case  examined, 
was  studded  with  many  fine  hemorrhagic  dots.  The  enlarged 
blood  corpuscles  blocked  the  lumen  of  the  capillaries  and  the 
thrombosis  ensued,  causing  coma.  Hematemesis  is  caused  bj 
a  similar  process  in  the  gastric  mucosa.  The  convulsive  con 
tractions  during  the  vomiting  strains  the  engorged  capillaries 
and  they  rupture.  Cachexia  is  no  necessary  condition  for  the 
symptom.  Treatment  must  be  anti-malarial  and  he  uses 
hypodermics  of  quinin  so  as  not  to  lose  time  and  to  prevent 
more  vomiting.  Medication  by  the  mouth  must  not  be  con¬ 
sidered  until  the  stomach  is  perfectly  at  rest.  If  the  hemateme¬ 
sis  has  been  extensive,  normal  salt  solution  should  be  injected; 
to  prevent  collapse,  dilute  the  blood,  and  thus  diminish  the 
formation  of  capillary  thrombi. 

57.  Muco-Membranous  Colitis  in  Children. — Zahorsky 
concludes  that  muco-membranous  colitis  is  a  rare  condition 
in  children  and  that  there  is  no  evidence  of  its  special  existence 
in  children  excepting  those  in  which  the  name  mucous  abscess 
can  be  applied.  The  pathologic  process  and  clinical  history 
is  similar  in  children  hnd  adults  and  the  term  mucous  disease 
should  be  dropped. 

58.  Dysentery. — Fisch  describes  the  intestinal  changes  in 
amebic  dysentery,  consisting  largely  in  colonic  alterations, 
thickening,  ulceration,  the  process  involving  the  submucous  tis¬ 
sue,  ulceration  formed  by  submucous  degeneration  which  ex¬ 
tends  into  the  intra-muscular  layers  with  proliferation  of  con¬ 
nective  tissue  and  absence  of  exudative  process  in  the  ordinary 
sense  of  the  word.  The  connective  tissue  increase  does  not 
icad  to  fibrous  interstitial  substance,  but  to  a  homogenous, 
clear-looking,  gelatinous  material;  in  later  stages  this  becomes 
edematous.  The  peritoneum  is  involved,  leading  to  adhesions, 
the  mesenteric  glands  are  swollen,  liver  abscess  may  occur  and 
also  necrosed  areas  in  the  liver.  The  lung  may  also  become 
involved  as  he  finds  in  one  of  his  cases  observed,  the  foci  of 
softening,  in  the  lung  tissue,  containing  glairy,  whitish  red 
material  with  shreds  of  necrotic  tissues  intermixed  and  ap¬ 
parently  without  any  indication  or  without  any  relation  to 
bronchial  lesions,  but  corresponding  closely  to  those  found  in 
the  liver  and  intestines.  The  lesions  of  bacillary  dysentery 
have  nothing  in  common  with  those  described.  The  agglutina¬ 
tion  test  is  distinctive. 

72.  — See  abstract  in  The  Journal  of  February  15,  p.  472. 

73. — Ibid. 

75.  — Ibid.,  p.  473. 

76.  Heredity. — Krauss  has  investigated  the  subject  of 
heredity  as  shown  in  the  statistics  of  the  New  York  asylums  for 
the  insane  for  the  years  1895-96  and  1898-99  and  also  for 
the  whole  period  since  Oct.  1,  1888.  He  finds  that  taking  cases 
only  where  data  can  be  obtained,  the  percentage  of  heredity 
was  in  1895-96,  39.2,  in  1898-99,  41,  which  was  very  nearly  the 
percentage  for  the  whole  period  since  1888.  These  percentages 
vary  largely  in  the  different  hospitals,  some  showing  very  much 
greater  proportions  than  others.  They  indicate  that  maternal 
transmission  is  increasing  rapidly  over  paternal  transmission 
in  cases  of  the  insane  in  this  district. 

78.  Indican,  Acetone  and  Diacetic  Acid  in  Insanity. — 
Coriat’s  article  is  an  elaborate  clinical  paper  reviewing  the 
subject  of  indicanuria,  acetonuria,  etc.,  in  the  insane.  He  finds 
that  it  has  been  observed  that  the  elimination  of  indican  is 
greater  in  depressed  and  akynetic  cases,  but  he  does  not  see 
the  reason  to  believe  it  due  to  intestinal  auto-intoxication. 
Its  origin  is  obscure  and  the  significance  can  not  be  determined 
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or  even  hinted  at  without  further  study.  We  must  first  know 
more  about  the  physiologic  and  pathologic  chemistry  of  the 
various  psychoses.  As  regards  acetone  and  diacetic  acid,  the 
results  are  also  inconclusive.  He  thinks  their  appearance  may 
be  referred  to  abnormal  metabolism  due  to  inhibition  processes. 
He  has  not  been  able  to  detect  the  relation  of  acetone  to  fear, 
as  pointed  out  by  Marro.  Auto-intoxication  as  a  factor  in  pro¬ 
ducing  akynetic  conditions  clinically  manifested  by  the  pres¬ 
ence  of  acetone  or  diacetic  acid  in  the  urine,  can,  he  thinks,  be 
definitely  ruled  out. 

85.  Typhoid  Fever. — Tomlinson  gives  a  history  of  the'  ex¬ 
perience  in  the  insane  asylum  at  St.  Peter’s,  with  this  disease, 
which  seems  to  be  almost  endemic  there,  appearing  in  the  fall 
for  a  number  of  years  in  succession.  Its  source  has  been 
rather  mysterious;  the  water  and  milk  supply  can  be  safely 
excluded.  The  recent  experience  -  of  one  of  the  nurses  shows 
a  possible  source.  A  patient  who  had  been  in  bed  for  some 
time  and  who  was  very  filthy  and  destructive  began  to  have 
fever  and  the  nurse  was  apparently  infected  from  this  indi¬ 
vidual.  He  holds  that  the  specific  bacterium  may  exist  in  the 
intestines  without  causing  the  disease;  that  the  source  of  in¬ 
fection  has  been  present  in  the  hospital  for  many  years  and 
that  from  time  to  time  fresh  infection  takes  place  from  patients 
or  employes  who  have  had  an  unrecognized  attack  of  typhoid 
fever,  or  may  be  the  immune  carriers  of  the  germ.  In  the  time 
of  overcrowding  and  when  there  are  many  destructive  and 
filthy  patients  together,  there,  is  likely  to  be  recrudescence  of 
this  state.  The  principal  means  of  contagion  are  undoubtedly 
the  hands  and  clothing  of  the  patients  and  nurses  by  which  the 
milk  or  food  are  contaminated  or  the  patient  infects  himself 
from  his  own  excreta.  He  warns  that  it  is  possible  for  a 
person  to  be  infected  with  the  bacillus  of  Eberth  and  carry  it 
in  the  intestinal  canal  for  an  indefinite  period  of  time,  without 
sufficiently  multiplying  the  bacilli  to  give  rise  to  symptoms 
and  then  under  the  influence  of  some  of  the  causes  above  men¬ 
tioned,  the  contents  of  the  intestinal  canal  become  a  medium 
of  infection,  and  the  lowered  vitality  admits  of  its  rapid  pro¬ 
liferation  and  resulting  general  infection.  All  the  cases  de¬ 
veloping  in  the  hospital,  apparently  de  novo,  have  had  a  history 
corresponding  to  these  conditions. 

86.  Carbuncle  of  the  Upper  Lip  and  Face. — This  condition 
is  described  by  Moore,  who  reports  several  cases.  He  does  not 
believe  that  the  conservative  or  expectant  treatment  is  ap¬ 
plicable  excepting  in  those  cases  where  the  disease  is  so  situated 
and  is  so  mild  that  the  natural  tendency  is  to  recovery.  It 
is  never  indicated  when  the  disease  is  on  the  upper  lip  or  face. 
In  this  location  it  has  had  a  mortality  of  50  per  cent,  and  is 
not  to  be  trifled  with.  After  thrombosis  and  embolism  has 
occurred  all  treatment  is  hopeless.  For  cosmetic  reasons  early 
operation  is  also  advisable. 

89.  Cold  Friction. — Leadsworth  advocates  under  this  name 
a  procedure  which  consists  in  the  application  to  the  surface 
of  a  body  of  a  series  of  wet  rubbings  on  one  part  after  another, 
taken  in  systematic  order  until  the  whole  surface  has  been 
vigorously  reactive.  The  application  is  graduated  by  tempera¬ 
ture  and  the  degree  of  saturation  of  the  mit  which  may  be  made 
of  some  rough  material,  a  close-woven  woolen  cloth  resembling 
haircloth  being  the  best.  He  thinks  this  is  indicated  in  all 
cases  requiring  tonic  application;  it  is  invaluable  in  neuras¬ 
thenia  and  it  affords  the  best  of  all  means  for  training  patients 
to  endure  the  contact  of  cold  water  with  the  surface.  It  can 
be  advantageously  employed  in  anemia,  chlorosis,  tuberculosis, 
post-febrile  convalescence,  cardiac  dropsy,  anasarca  from  kid¬ 
ney  disease,  chronic  toxemia  accompanied  by  spasm  of  the 
peripheral  vessels,  cardiac  inefficiency  and  wherever  cold  in  any 
form  is  indicatedi  It  is  specially  indicated,  he  thinks,  in 
chronic  disease  where  there  is  general  torpidity  of  the  bodily 
functions. 

97.  Pneumonia. — Maschke  has  experimented  on  cats  and 
rabbits  and  concludes  as  follows:  “The  pneumococcus  damages 
the  circulation  in  the  rabbit  by  paralyzing  the  vasomotor  cen¬ 
ters  in  the  prolonged  cord.  This  vasomotor  paralysis  leads  to  a 
fall  in  the  arterial  pressure,  and  causes,  further,  a  changed 


distribution  of  the  blood  in  the  organism.  The  splanchnic  ves¬ 
sels  are  overdistended,  those  of  the  brain,  muscles  and  skin, 
empty.  The  heart  is  not  concerned  in  these  disturbances  and 
is  only  damaged  in  consequence  of  its  own  deficient  coronary 
circulation,  which  is  secondary  to  the  vasomotor  paralysis. 
Romberg,  as  above  stated,  found  in  the  hearts  of  patients  dead 
from  croupous  pneumonia  just  as  slight  pathologic  changes 
as  were  evidenced  in  the  hearts  of  the  infected  rabbits.  The 
close  correspondence  between  these  experimental  findings  and  the 
clinical  and  postmortem  findings  in  croupous  pneumonia  in 
the  human  subject  makes  it  extremely  probable  that  these 
deductions  apply  in  toto  to  the  human,  provided  we  can  dis¬ 
regard  the  factor  of  mechanic  obstruction.”  He  says,  aside 
from  minor  factors,  the  sum  of  our  knowledge  of  the  state 
of  the  circulation  in  pneumonia  is  as  follows:  “The  deleteri¬ 
ous  action  of  pneumonia  on  the  circulation  is  primarily  due  to 
the  accompanying  toxemia,  not  to  fever  per  se,  but  may  possibly 
be  secondarily  somewhat  influenced  by  the  mechanic  obstruc¬ 
tion.  The  toxemia  produces  this  circulatory  depression,  not 
by  poisoning  the  heart  or  the  heart-centers  and  nerves,  but  by 
directly  poisoning  the  vasomotor  centers  in  the  prolonged  cord 
and  thus  producing  a  vascular  dilation.  The  heart  is  only 
affected  late  in  pneumonia,  and  then  because  of  its  own  de¬ 
ficient  coronary  circulation  brought  about  by  the  abnormal 
distribution  of  the  blood-supply.” 

98.  Treatment  of  Pneumonia. — The  various  remedies  used 
in  pneumonia  are  reviewed  by  McGee.  Quinin  has  been 
practically  discarded  as  an  abortive  agent  and  of  the  cardiac 
depressants,  veratrum  viride  is  probably  the  only  one  admin¬ 
istered  with  this  end  in  view,  and  this  only  to  a  very  limited 
extent.  In  fact,  the  use  of  cardiac  depressants  is  generally 
condemned  by  the  profession  in  this  disease.  Alcohol  is  a 
drug  of  uncertain  status,  but  it  is  of  the  greatest  value  when 
given  with  judgment,  though. not  as  a  routine  remedy.  In  the 
asthenic  and  elderly,  in  the  alcoholic  and  in  the  presence  of 
toxemia  with  a  weak  heart  and  nervous  symptoms,  when  well- 
borne,  it  is  of  the  greatest  value.  In  bronchial  pneumonia, 
especially  in  children,  it  can  be  used  with  benefit.  In  some 
cases  of  pneumonia  with  very  slight  lung  involvement,  but  with 
extreme  toxemia,  alcohol  is  often  of  value,  as  aiding  the  patient 
in  resisting  infection.  Nitroglycerin  may  be  of  some  use  in  the 
case  of  cyanosis,  but  he  doubts  its  value,  as  a  rule.  Death  in 
pneumonia  often  occurs  from  heart  failure,  hence  the  use  of 
strychnia,  which  is  more  used  as  a.  routine  practice  than  prob¬ 
ably  any  other  drug.  As  a  respiratory  stimulant  it  excels 
and  it  is  a  real  stimulant  for  all  the  medullary  centers.  Its 
use  should  be  reserved  until  the  condition  calls  for  it,  and  then 
given  in  full  dose,  1/30  or  1/20  of  a  grain,  given  every  few 
hours.  Digitalis  is  advisable  to  support  the  heart  in  some 
cases,  but  the  medium  dose  is  the  best  and  given  at  long  inter¬ 
vals.  The  creosote  derivatives  have  been  highly  praised  of  late. 
Carbonate  is  the  form  probably  most  used.  He  has  used  guaia- 
col  carbonate  in  5-gr.  doses  every  few  hours  for  sometime  past 
and  apparently  with  benefit,  so  that  he  gives  it  now  almost  as 
a  matter  of  routine.  It  apparently  has  an  antiseptic  effect 
upon  the  pneumococcus  or  its  toxins  and  it  may  produce  an 
antipyretic  effect.  The  serum  treatment  of  pneumonia  is  still 
in  the  experimental  stage  but  deserves  further  trial.  Normal 
salt  solution  is  sometimes  of  value  in  facilitating  elimination. 
Remedies  such  as  opium  and  oxygen  may  be  required  for 
special  indications,  but  not  to  cure  pneumonia  in  a  specific 
sense. 

102.  Irregular  Pulse. — Patton  finds  that  irregular  pulse  is 
not  usually  an  invariable  manifestation  of  myocarditis  or 
myocardial  disease;  nor  is  it  a  usual  manifestation,  and  that 
the  degree  of  irregularity  has  no  relation  to  the  extent  of  the 
myocardial  involvement.  The  symptom  has  no  special  indica¬ 
tion  per  se  in  relation  to  insurance  examination  other  than  to 
demand  investigation  of  its  cause,  particularly  as  to  the  pres¬ 
ence  of  cai'diac,  cardio-vascular,  or  nephritic  lesions,  the  pres¬ 
ence  of  which  may  be  indicated  by  such  irregularity,  but  just 
as  frequently  is  not. 

111.  Insomnia. — Skelton  groups  the  causes  of  insomnia  into 
the  following:  1.  The  interference  with  the  normal  with- 
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drawal  of  stimuli.  Irritation  of  the  sensory  nerves.  2.  Irri¬ 
tation  of  the  viscera!  organs.  3.  Over-activity,  irritable  ex¬ 
haustion  of  the  cerebral  neurons.  4.  Intoxications  of  cerebral 
neurons.  5.  Hereditary  unbalanced  and  irritable  neurons.  The 
employment  of  narcotics  is  the  most  irrational  treatment,  as 
in  most  cases  of  insomnia  a  toxemia  is  present  and  the  toxic 
factor  is  often  so  prominent  as  to  force  itself  on  the  attention. 
It  is  not  necessary  that  afferent  sensations  should  be  con¬ 
sciously  appreciable  to  produce  insomnia.  The  treatment  con¬ 
sists  in  the  management  of  the  clinical  condition  and  he  outlines 
in  a  general  way  his  experience  as  follows:  1.  The  induction 
of  muscle  fatigue  by  walks  in  the  open  air  or  by  massage.  Many 
people  can  not  sleep  because  their  muscles  are  not  tired  and 
their  nervous  system  is  over-excited.  2.  The  clearing  away 
of  intestinal  and  hepatic  accumulations  by  sulphate  and  sal¬ 
icylate  of  soda,  combined  or  not  with  citrate  of  potash  and 
lithia.  This  diminishes  auto-intoxication  and  irritation  from 
distended  viscera  and  aids  the  circulatory  equilibrium.  3.  The 
giving  of  a  proper  amount  ot  easily-digested  food.  4.  The  use 
of  a  hot  bath.  5.  Proper  sleeping  rooms,  where  seclusion  can 
be  had ;  the  victim  of  insomnia  should  sleep  alone.  As  regards 
the  action  of  hydrocarbons,  hypnotics  and  narcotics,  we  should 
remember  that  they  interfere  with  normal  metabolism  and  are 
purely  symptomatic  in  their  usefulness,  and  have  objectionable 
secondary  and  side  effects,  and  are  used  only  because  of  ignor¬ 
ance  of  the  underlying  cause  of  the  symptoms,  of  our  inability 
to  control  these  causes.  In  a  general  way  we  may  formulate 
the  indications  for  their  use  as  follows:  Insomnia  from  pain: 
Morph  in,  coal-tar  products  and  large  doses  of  chloral.  In¬ 
somnia  from  delirium  and  reflex  irritability:  Chloral,  trional, 
sulphonal.  Insomnia  from  delirium  and  chronic  insanity: 
Hyoscyainin,  combined  with  morphin.  Insomnia  from  “ner¬ 
vousness,  ’  “worry”:  Bromids,  given  in  sufficient  doses — twenty 
grains  three  or  four  times  in  the  daytime — is  incomparably  the 
best  and  safest  hypnotic.  It  is  to  be  recollected  that  morphin 
inci eases  reflex  irritability.  The  chlorals  depress  the  medulla 
and  are  dangerous  in  heart  and  vascular  diseases,  lung,  kidney 
and  stomach  irritalibity.  Sulphonal  and  trional  cause 
nephritis. 

117.  Abdominal  Aneurism. — -Browning  reports  three  cases 
treated  by  rest,-  restricted  diet,  administration  of  gelatin,  iodid 
of  potash,  etc.,  with  good  results. 

121.  Ovarian  Transplantation.— Morris  calls  attention  to  a 
matter  of  priority.  His  first  publication  on  the  subject  of 
ovarian  transplantation  was  several  months  ahead  of  that  of 
Knauer,  and  he  attributes  Knauer’s  work  and  publication  to 
the  fact  that  one  of  his  assistants  when  in  Europe  talked  about 
his  experiments  there  and  found  a  great  deal  of  skepticism 
manifest.  He  thinks  this  is  parallel  with  other  facts.  He  had 
demonstrated  in  Germany  how  moist  blood  clot  could  be  utilized 
by  surgeons  before  publishing  his  paper  on  the  subject  and  on 
his  return  to  this  country  found  that  a  German  surgeon  who 
had  been  most  skeptical  had  secured  priority  of  publication 
and  the  method  is  now  known  by  his  name  only. 

141.  Cold  Abscess. — The  management  of  this  form  of  tuber¬ 
cular  disease  is  summed  up  by  Townsend  as  follows:  1.  Care 
fully  treat  the  joint  disease.  2.  If  abscess  appears,  endeavor  to 
keep  it  sterile.  3.  Aspiration,  unless  there  is  some  indication 
for  incision.  4.  If  the  abscess  is  sterile  and  incision  is  decided 
on,  do  so  under  strict  aseptic  precautions.  5.  If  abscess  be¬ 
comes  infected,  open  at  once.  6.  Use  sterile  water  or  sterile 
salt  solution  for  cleansing  the  cavity,  in  both  the  sterile  and  the 
infected  cases. 

146.  Glaucoma. — Coburn  has  experimented  to  induce  glau¬ 
coma  in  animals  by  studying  the  course  of  the  lymph  streams 
in  the  anterior  segment  and  endeavoring  to  affect  them,  study¬ 
ing  the  effect  of  increased  pressure  on  the  anterior  and  pos¬ 
terior  chambers,  by  experiments  with  the  results  of  introduc¬ 
tion  of  foreign  material  into  the  eye,  and  with  the  indirect  in¬ 
troduction  of  substances  through  the  circulation  and  the 
closure  of  channels  of  exit  by  affecting  the  changes  in  the 
ciliary  region  and  aqueous.  The  animals  employed  were  cats 
and  albino  rabbits.  The  summary  of  the  results  is  as  follows: 


l.  Intraocular  changes  may  be  induced  by  deleterious  suu- 
stances  in  the  circulation.  2.  The  effect  of  irritating  material 
in  the  circulation  induces,  first,  congestion  of  the  ciliary  body 
and  iris  and  then  vesical  formation  in  the  ciliary  region  fol¬ 
lowed  by  fibrinous  exudate  into  the  anterior  and  posterior 
chambers.  2.  Fibrinous  and  albuminous  exudates  have  a  pre¬ 
dilection  for  the  anterior  chamber,  depositing  or  forming  on 
the  anterior  surface  of  the  iris  and  in  Fontana’s  spaces.  4. 
These  deposits,  usually  accompanied  by  deep  anterior  chamber, 
block  up  the  exit  at  the  angle  and  increase  the  tension.  When 
the  irritation  is  brief  the  exudate  may  be  absorbed  and  the 
tension  return  to  normal.  If  the  irritation  is  sufficiently  pro¬ 
longed  or  intense,  glaucomatous  iritis  with  its  attending  evils 
may  ensue.  5.  The  cause  of  glaucoma  is  apparently  some 
lesion  which  pushes  the  iris  and  lens  forward,  making  the 
anterior  chamber  shallow  and  blocking  the  exits  at  the  angle 
with  the  root  of  the  iris.  This  cause  is  to  be  found  in  the 
ciliary  body  and  processes.  He  remarks  that  while  these  ex¬ 
periments  have  not  added  directly  to  our  knowledge  of  the 
cause  of  glaucoma,  they  have  thrown  new  light  on  the  functions 
of  the  ciliary  body  and  iris  and  on  the  conditions  in  which 
serous  and  fibrinous  iritis  and  cyclitis  occur,  showing  that  the 
intraocular  circulation  of  certain  substances  is  quite  sufficient 
to  produce  these  diseases.  Therefore,  the  constitutional  ele¬ 
ment  should  not  be  disregarded  in  their  treatment. 

148.  The  Visual  Field  of  Glaucoma. — Variations  of  the 
visual  field  in  glaucoma  as  studied  by  Bunge,  Bjerrum  and 
others  are  reviewed  by  Friedenwald,  who  concludes  that  Bjer- 
i'um’s  view  that  the  defect  is  due  to  interruption  in  the  course 
of  the  nerve  fibers  as  they  pass  through  the  excavated  portion 
of  the  papilla  is  best  corroborated.  He  finds  no  correspondence 
whatever  between  the  defect  and  the  course  of  the  arteries,  and 
he  is  convinced  that  however  important  the  sclerotic  changes  in 
the  vessels  may  be  in  the  pathology  of  glaucoma,  they  are  not 
the  cause  of  the  interesting  forms  of  field  defects  as  first 
described  by  Bjerrum. 

165.  — See  abstract  in  The  Journal,  xxxvii,  p.  929. 
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168. — Ibid.,  p  1057. 

171.  — Ibid.,  p.  995. 

172.  — Ibid.,  p.  1057. 

173.  — Ibid.,  p.  1058. 
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Therapie  der  Gegenwart  (Berlin),  May. 


Semaine  Medicate  (Paris),  May  21. 

24  “Valvular  Affections  of  the  Heart  Induced  by  Muscular  Effort, 

from  the  Standpoint  of  Industrial  Insurance.  P.  De  Quer- 
vain  (Chaux-de-Fonds).- — Des  lesions  valvulaires  du  coeur 
par  effort  au  point  de  vue  des  accidents  du  travail. 

Centralbl.  f.  Chirurgie  (Leipsic),  May  10. 

25  “Gauze  Veils  for  Aseptic  Operations.  F.  Wenzel  (Bonn). — Die 

Verwendung  von  Gazeschleiern  bei  aseptischen  Operationen. 

26  Exclusion  of  Intestine.  F.  Kammerer  (New  York). — Zur 

Frage  der  Darmausschaltung  mit  totaler  Occlusion. 

May  17. 

27  Technische  Bemerkungen  zur  Winkelmann’schen  Hydrocelen- 

operation.  W.  Mintz  (Moscow). 

Centralbl.  f.  d.  Grenzgebiete  (Jena),  May  10. 

28  “Ueber  die  Behandlung  des  Ileus  mit  Belladonnapraparaten. 

F.  Honigmann  (, Breslau). — Collective  Review.  (Concluded 
from  No.  7.) 

29  “Die  chir.  Komplikationen  der  Influenza.  J.  Ruhemann  (Ber¬ 

lin). — Collective  Review. 

30  Muskelatrophien  nach  Frakturen,  Luxationen  und  arthritisch- 

en  Gelenkserkrankungen.  G.  Flatau  (Berlin). — Collective 
Review.  (Concluded  from  No.  8.) 

Dermatologische  Zeitschrift  (Berlin),  April. 

31  Unusual  Gonorrheal  Affections.  J.  Heller  (Berlin). — Bei- 

trage  zur  Casuistik  seltener  gonorrhoischer  Erkraukungen. 

32  Ueber  das  Vorkommen  des  Bacterium  coli  commune  bei  post- 

gonorrhoischer  Urethritis.  It.  Ledermann  (Berlin). 

33  “Praktische  Methode  der  Prophylaxe  der  Gonori’hoe.  C.  Fermi 

(Sassari). 

34  Das  Atoxyl  (Metaarsensiiureanilid) ,  ein  neues  Arsenpriiparat 

und  dessen  dermatotherapeutische  Verwendung.  W.  Schild 
(Berlin). 


Deutsche  Med.  Wochenschrift  (Leipsic),  May  15. 


35  Determination  of  Outline  of  Right  Heart  by  Auscultatory 

Percussion.  C.  A.  Ewald  (Berlin).- — Ueber  die  Bestim- 
mung  der  rechten  Herzgrenze  durch  auskultatorische  Per- 
lcussion.  . 

36  “Determination  of  Outlines  of  Internal  Organs  by  Stick  Aus¬ 

cultation.”  E.  Reichmann  (Berlin).- — Weitere  Mittheilung- 
en  ueber  die  Grossenbestimmung  innerer  Organe  durch  die 
“Stiibchenauskultation.” 

37  “Diagnostic  Significance  of  Old  Tuberculin.  Bandelier. — Ueber 

die  diagnostische  Bedeutung  des  alten  Tuberkulins. 

38  Operation  for  Large  Umbilical  and  Cicatricial  Hernia.  Hein¬ 

rich  (Bremerhaven). — Ueber  Operation  grosser  Nabel-  und 
Bauchnarbenbriiche. 

39  “Zur  Technik  der  Mikroskopie  der  Faces.  P.  Cohnheim  (Ber¬ 

lin). 

40  “Chlorinated  Lime  in  Treatment  of  Ulcus  Cruris.  W.  Zeuner. 

— Zur  Behandlung  der  Unterschenkelgeschwiire. 

41  The  Antituberculosis  Campaign  in  Russia.  A.  Hippius  (Mos¬ 

cow). 


May  22. 


42  Ueber  Pneumococcensepsis.  A.  Trochaska  (Zurich). 

43  “Die  Hydrotherapie  der  Tabes.  S.  Munter  (Berlin). — Ibid.  A. 

Eulenburg  (Berlin). 

44  “Intermittent  Hydrarthrosis.  O.  Burchard  (Riga). — Ueber 

intermittirende  Gelenkwvssersucht. 

45  Bone  Charcoal  as  Substitute  for  Iodoform.  A.  Fraenkel  (Vi¬ 

enna). — Knoehenkohle  als  Ersatz  fur  Iodoform. 


Mittheilungen  a.  d.  Grenzgebieten  (Jena),  ix,  4  and  5. 

46  “Gallstones.  A.  Merk  (Heidelberg). — Zur  Tathologie  und 

Chirurgie  der  Gallensteine. 

47  “Metastatic  Kidney  Abscesses.  M.  Jaffe  (Posen). — Zur  Chir¬ 

urgie  des  metastatischen  Nierenabscesses. 

48  Rigid  Spine.  A.  Magnus-Levy  (Strassburg). — Ueber  die  qhron. 

Steifigkeit  der  W’irbelsaule. 

49  “Influence  on  the  Organism  of  Artificial  Fistula  Between  Gall- 

Bladder  and  Intestine.  A.  Itadsiewsky  (Kiev). — Die  kiinst- 
liche  Gallenblasendarmfistel  und  ihr  Einfluss  auf  den  Or- 
ganismus. 

50  “Importance  of  Kidney  Affections  in  Respect  to  Pregnancy  and 

Childbirth.  H.  Fehling.— Ueber  die  Bedeutung  der  Nieren- 
erkrankungen  fiir  Schwangerschaft  und  Geburt. 

51  “Infantile  Stenosis  of  the  Pylorus.  Trantenroth  (Bochum). — 

Die  Pylorusstenose  der  Sauglinge. 

52  Falsche  'Divertikel  der  Flexura  sigmoidea  und  des  Processus 

vermiformis.  V.  E.  Mertens  (Breslau). 

53  Eine  Operative  Heilung  von  Gastritis  phlegmonosa  diffusa. 

Lengemann  (Berlin). 

54  Study  of  Influence  of  Cerebral  Compression  on  the  Intra¬ 

cranial  Circulation  and  Its  Manifestations.  Harvey  Cush¬ 
ing  (Baltimore). — Physiol,  und  anat.  Beobachtungen  ueber 
den  Einfluss  von  Hirnkompression  auf  den  intracraniellen 
Kreislauf  und  ueber  einige  hiermit  verwandte  Erschein- 
ungen. 


62  Influence  of  the  Position  of  the  Body  on  Gastric  Motor  Func¬ 

tion.  J.  v.  Mering  (Halle). — Einfluss  verschiedener  Korper- 
lagen  auf  die  motorische  Funktion  des  Magens. 

63  Roborat  in  Diet  of  Consumptives.  S.  Cohn  (Berlin). — Das 

Pflanzeneiweiss  “Roborat”  in  der  Ernahrung  Tuberkuloser. 

64  Diphtheriestatistik  und  Serumbehandlung.  W-.  Feilchenfeld. 

65  New  Purgative.  Z.  v.  Vamossy  (Budapest). — Ueber  ein  neues 

Abfiihrmittel  (Purgen). — Ibid.  E.  Unterberg. 

66  “Klin,  und  anat.  Beitraege  zur  Atmokausis  uteri.  Harnmer- 

schlag  (Konigsberg). 

67  Diphtheria  Statistics  of  a  General  Practitioner.  C.  Jaenicke 

( Apolda). 

68  A  New  Substitute  for  the  Salicylates.  Tieper. — Rheumatin — 

ein  neues  Ersatzmittel  fiir  Salicyl.  Praparaten. 

% 

Wiener  Klin.  Rundschau,  March  30  to  May  11. 

69  (No.  15.)  Research  ou  the  Nature  of  Immunity.  F.  Ober- 

mayer. — Biologische-chemische  Studie  ueber  das  Eiklar. 

70  (Von  Leyden  Number.)  “Blood  Pressure  in  Chronic  Neph¬ 

ritis.  E.  v.  Czyhlarz  (Vienna). — Ueber  das  Verhalten  des 
Blutdruckes  bei  chron.  Nephritis. 

71  “Diagnosis  of  Pleuritic  Effusions.  A.  v.  Koranyi  (Budapest). 

— Ein  Beitrag  zur  Differentialdiagnostik  pleuritischer  Er- 
giisse. 

72  Central  Innervation  of  the  Larynx.  A.  Onodi  (Budapest). — - 

Die  Lehre  von  der  centralen  Innervation  des  Kehlkopfes. 

73  Zur  Frage  der  chronischen  Myelitis.  A.  Pick  (Prague). 

74  “Einiges  ueber  Mumps  (Parotitis  epidemica).  F.  Pick 

(Prague). 

75  Ueber  das  Coma  dyspnoicum  bei  Uraemie.  F.  Pineles  (Vi¬ 

enna). 

76  Contribution  to  the  Malaria  Question.  S.  Turjesz  (Ivolozs- 

var) . 

77  “Ueber  Puerperal-Rheumatismus.  G.  Singer  (Vienna). 

78  Nervose  Hyperthermie.  A.  Strasser  (Vienna). 

79  “Treatment  of  Tuberculous  Hemoptysis.  A.  v.  Weismayr  (Al- 

land). — Die  tuberculose  Ilaemoptoe  und  ihre  Behandlung. 

80  “Diet  and  Treatment  in  Chronic  Kidney  Affections.  J.  Wicz- 

kowski  (Lemberg). — Zur  Ernahrung  und  Therapie  der 
chron.  Nierenkranken. 

Hospitalstidende  (Copenhagen),  April. 

81  (No.  17.)  “Den  akut  hemorrhagiske  Pancreatitis.  L.  Kraft. 

(Concluded  from  No.  15.) 

82  Lysoform.  F.  Pontoppidan. 

83  (No.  18.)  Oversigt  over  den  radikale  Mastoidaloperatious 

Ilistorie  og  Teknik.  J.  Moeller. 

Gazzetta  degli  Cspedali  (Milan),  May  4  to  18. 

84  (No.  48.)  “Cured  Case  of  Exophthalmic  Goiter.  L.  C.  Mas- 

sini.  —  Sulla  malattia  dei  Flajani. 

85  Contributo  alio  studio  delle  uretriti  non  gonococciche.  T. 

Vincenzo. 

86  “Spinal  Cocairization  in  Sciatica.  A.  Magri. — La  rachicocain- 

izzazione  nella  sciatica. 

87  Note  cliniclie  ed  osservazioni  esperimentali  sul  piramidone.  G. 

Vincenzo. 

88  (No.  51.)  Contributo  alia  statistica  delle  localizzazioni  rare 

delle  cisti  da  echinococco.  A.  Mori. 

89  “Splenectomia  per  milza  malarica  ptosica.  F.  Carini. 

90  Azione  d-dl’  Eroina  sulla  pressione  arteriosa.  P.  R.  Zavaldi. 

91  (No.  54.)  “Di  una  nuova  ipotesi  sulla  patogenesi  delle  se- 

borree.  D.  G.  Tito. 

Hygiea  (Stockholm),  May. 

92  “Difficulty  in-Diagnosing  Certain  Cases  of  Typhoid  Fever  and 

Appendicitis.  Iv.  Dahlgren  (Uppsala). — Diagnostika  sviir- 
igheter  vid  vissa  fall  af  febris  typh.  och  epityphlitis. 

93  “Om  betydelsen  af  hyperplastika  och  tuberkulosa  processer  i 

farynxtonsillen.  B.  Floderus.  (Concluded  from  preceding 
number.) 


1.  Myasthenia  and  Ophthalmoplegia. — Gowers  calls  at¬ 
tention  to  a  peculiar  facial  expression  which  he  calls  the  nasal 
smile,  as  characteristic  of  the  myasthenic  cases.  Its  features 
are  absence  of  normal  movement  from  the  corner  of  the  mouth, 
which  either  carries  the  furrow  from  the  nose  around  the  corner 
of  the  mouth  or  produces  a  separate  depression  there.  Loss  of 
power  in  the  eyeball  muscles  is  also  a  symptom  of  myasthenia 
which  has  not  been  fully  recognized  and  which  is  prominent  in 
three  cases  here  reported.  It  resembles  at  first  sight  the  oph¬ 
thalmoplegia  from  nuclear  degeneration,  but  there  are  differ¬ 
ences  ;  one  the  great  escape  of  muscles  moving  the  eye  downward 
and  the  implication  in  various  degrees  of  those  moving  the  eye- 
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balls  upward.  The  constant  and  irregular  action  of  the  lateral 
muscles  was  most  incomplete,  showing  remarkable  variations  in 
the  different  periods.  In  all  cases  the  light-reflex  of  the  iris 
was  perfect  and  he  thinks  this  is  the  rule.  Accommodation 
seemed  to  be  impaired  in  two  cases.  Ptosis  was  a  marked 
feature.  The  two  features  of  “nasal  smile”  and  ophthalmo¬ 
plegia  are  the  ones  to  which  he  wishes  to  call  attention  and 
the  significance  of  the  fact  of  the  former  that  it  corresponds 
more  closely  to  that  in  idiopathic  muscular  atrophy  than  to 
known  affections  of  the  nervous  system.  The  distribution  of 
symptoms  in  the  muscles  is  also  more  analogous  to  muscle 
atrophy  than  to  central  nervous  disease,  but  the  ophthalmo¬ 
plegia  from  its  resemblance  to  the  nuclear  form  is  more  sug¬ 
gestive  of  central  disorder.  The  microscope  gives  very  little 
revelation  as  regards  the  nature  of  this  affection.  The  defini¬ 
tion  of  the  trouble,  nutritional  disorder  impairing  the  vital 
processes  in  the  muscles,  is  little  more  than  the  statement  of 
the  symptoms.  The  toxic  theory  of  the  disease  is  considered  by 
Gowers  to  have  very  little  positive  evidence  in  its  favor  and 
little  benefit  seems  to  have  resulted  from  treatment. 

6.  Tlie  Diazo  Reaction. — Syers  has  investigated  some  125 
cases  of  typhoid  with  the  diazo-reaction  and  finds  that  no 
striking  practical  po'ints  of  value  are  shown  and,  according  to 
him,  it  is  of  little  value.  In  the  early  stages  it  gives  a  negative 
result,  and  when  the  reaction  is  positive  the  disease  is  usually 
so  far  advanced  that  there  is  no  question  as  to  the  diagnosis. 
He  thinks  we  overvalue  laboratory  tests. 

8.  Lunacy  Administration  in  England. — The  history  of 
lunacy  administration  for  the  last  thirty  years  is  reviewed  by 
Shaw,  who  notes  the  advances  that  have  been  made,  perhaps  not 
so  much  in  the  proportion  of  cures  as  in  the  better  management 
of  patients,  thus  lessening  the  number  of  accidents.  He  lays 
much  of  the  comparatively  easy  management  of  the  insane  of 
late  years  to  the  disuse  of  stimulants  both  on  the  part  of  the 
patients  and  the  attendants.  Another  reform  which  has  come 
into  vogue  of  later  years  is  undivided  authority  in  asylums, 
giving  the  medical  superintendent  more  complete  power;  an¬ 
other  seems  to  be  clinical  instruction  in  insanity;  and  still  an¬ 
other  the  accommodations  for  the  insane,  which  are  greatly  im¬ 
proved.  The  patients  are  more  comfortably  and  sanitarily 
managed.  As  regards  the  results  in  the  statistics  of  cures  and 
deaths  we  must  wait.  He  thinks  it  would  be  a  good  idea  to 
have  a  temporary  detention  hospital  for  acute  cases  thoroughly 
equipped  with  a  complete  visiting  staff  of  neurologists  and 
specialists,  lid  speaks  rather  favorably  of  the  utility  of 
surgery  in  insanity,  especially  operations  on  the  brain.  The 
home  management  of  the  insane  he  does  not  look  upon  with 
favor.  Asylum  statistics  are  not  considered  by  him  as  on  a 
whole  specially  valuable,  some  of  the  tables  being  valueless, 
others  being  misleading.  Heredity,  he  thinks,  is  over-esti¬ 
mated,  and  in  conclusion  he  insists  on  the  close  connection  be¬ 
tween  the  studies  of  neurology  and  insanity,  which  at  present 
in  Great  Britain  are  almost  divorced. 

11.  Chloroform  and  Ether. — Crouch  and  Corner  believe 
from  their  statistics,  which  cover  more  than  300(1  anesthesias 
in  the  St.  Thomas  Hospital,  that  ether  in  its  way  is  less  safe 
than  chloroform.  There  were  ten  cases  of  respiratory  compli¬ 
cations,  all  from  ether  administration,  the  patients  all  having 
been  in  good  condition  and  the  anesthetic  being  given  under 
favorable  conditions  by  the  house  officers.  All  were  trunk 
cases,  and  such  as  required  bandaging,  that  of  necessity  re¬ 
stricted  the  chest  and  abdominal  movements.  In  one  case  of 
broncho-pneumonia  the  outcome  was  fatal.  In  GOO  patients 
who  had  chloroform  none  developed  any  respiratory  trouble. 
They,  therefore,  recommend  chloroform  in  all  long  operations 
on  the  trunk.  All  the  cases  had  the  preliminary  administra¬ 
tion  of  nitrous  oxid  and  they  think  from  their  analysis  that 
the  ether  was  more  or  less  responsible  for  the  complications. 
In  a  postscript  they  speak  also  of  two  cases  of  death  during 
anesthesia,  one  from  ether  and  one  from  chloroform.  In  neither 
case  did  they  credit  it  to  the  anesthetic.  They  strongly  recom¬ 
mend  changing  the  anesthetic  to  chloroform  after  ether  has 
been  given  to  the  patient  for  a  time. 


21.  General  Paralysis  in  Twins. — The  case  described  by 
Iveraval  relates  to  twins,  married  men,  with  no  known  personal 
or  hereditary  morbid  antecedents  nor  abuse  of  liquor.  They 
did  not  live  together.  Both  developed  typical  general  paraly¬ 
sis,  one  at  the  age  of  39  and  the  other  at  47,  thus  eight  years 
apart,  and  in  each  it  assumed  an  exactly  similar  form  (delire 
de  negations ) .  The  clinical  history  of  each  reads  precisely 
the  same,  the  same  ideas,  expressed  in  the  same  phrases,  with 
the  same  reactions  and  the  same  CAmlution.  * 

23.  Prevention  of  Accidents  from  ITse  of  Chloroform.— 
Iiie  Jouknal  has  described  at  various  times  Laborde’s  method 
of  resuscitating  in  cases  of  apparent  death  by  rhythmic  trac¬ 
tion  of  the  tongue,  and  the  physiologic  processes  on  which  it 
is  based.  The  method  was  first  worked  out  to  reduce  the 
laboratory  expenses  from  the  number  of  dogs  that  died  under 
chloroform  in  the  experimental  researches.  It  has  since  been 
applied  in  innumerable  cases  of  apparent  death  in  man  and 
animals  and  has  proved  wonderfully  successful,  especially 
in  chloroform  mishaps.  Laborde  in  this  communication  studies 
the  physiologic  processes  involved  in  general  anesthesia  and 
proclaims  that  it  is  the  surgeon’s  duty  to  suppress  the  primary, 
reflex  functional  arrest  of  respiration  caused  by  the  intensity 
of  the  patient’s  emotion,  or  by  irritation  from  the  fumes  of  the 
anesthetic,  or  by  both  combined.  This  is  easily  accomplished, 
he  asserts,  by  a  preliminary  injection  of  some  analgesic  or  by 
local  cocainization.  He  prefers  a  combination  of  10  eg.  of 
morphin  hydrochlorate;  5  eg.  of  atropin  sulphate,  which  is  a 
physiologic-toxic  but  not  therapeutic  antagonist  of  morphin; 
1  gm.  of  spartein  sulphate,  which  has  a  direct  stimulating  ac¬ 
tion  on  the  heart  muscle,  with  10  c.c.  of  distilled  water  as  the 
vehicle.  Of  this,  a  dose  of  1  c.c.  is  sufficient.  This  preliminary 
injection  prevents  all  danger  of  primary  functional  arrest  of 
respiration.  It  should  invariably  be  supplemented  by  applying 
special  traction  forceps  to  the  tongue  so  as  to  be  ready  to 
practice  rhythmic  traction  at  the  slightest  suspicion  of  trou¬ 
ble.  The  forceps  should  be  placed  on  the  tongue  at  the  com¬ 
mencement  of  the  anesthesia.  He  thinks  that  surgeons  who 
fail  to  take  these  precautions  are  directly  responsible  for 
the  accidents  that  are  liable  without  them.  He  has  the  assist¬ 
ant  smooth  the  chest  with  slow  rhythmic  friction  as  a  soothing 
measure  to  tranquilize  the  patient. 

24.  Valvular  Affections  Induced  by  Muscular  Effort. — 

De  Quervain  observes  that  while  these  affections  are  less  fre¬ 
quent  than  what  he  calls  traumatic  lumbago  and  “force  hernia,” 
yet  they  are  assuming  great  importance  in  these  days  of  in¬ 
creasing  industrial  insurance.  Several  recent  Paris  and  Berlin 
theses  have  been  devoted  to  this  subject,  founded  on  personal 
observation  of  such  cases,  and  De  Quervain  adds  another  to 
the  list.  The  records  demonstrate  that  a  predisposing  cause 
was  apparent  in  nearly  every  instance,  some  acute  infectious 
disease  or  arteriosclerosis,  nephritis,  gout,  syphilis,  or  some 
chronic  intoxication  as  from  alcohol.  Tabes  seems  to  afford 
a  peculiar  tendency  to  laceration  of  the  aortic  valves.  But  it 
is  possible  that  a  violent  effort  might  injure  a  sound  heart 
in  this  way.  The  effort  was  a  sudden  movement  to  avoid 
a  fall,  or  the  exertion  of  lifting  a  heavy  weight,  with  or  without 
the  basis  of  exaggerated  continuous  muscular  exertion.  The 
left  heart  was  almost  invariably  the  site  of  the  injury.  It 
did  not  affect  the  mitral  valve  itself  in  12  cases  reported 
by  Dreyfuss,  but  merely  the  chordae  tending  or  the  column® 
earn®.  In  several  cases  vegetations  were  scattered  on  the 
lacerated  fragments  and  on  the  valves,  but  it  was  impossible 
to  determine  whether  these  were  primary  or  secondary  to  the 
injury.  The  aortic  valves  were  involved  twice  as  frequently 
as  the  mitral.  In  the  personal  case  described  the  subject 
made  a  sudden,  violent  effort  to  prevent  the  fall  of  a  large 
cask  of  wine  he  was  unloading.  He  was  35  years  of  age,  pre¬ 
viously  healthy,  witii  no  morbid  antecedents  except  a  few 
alcoholic  excesses  several  years  before.  He  felt  as  if  he  had 
been  struck  in  the  chest  with  a  whip  and  had  immediate 
epistaxis,  followed  by  gradual  cyanosis,  rapid  pulse  and  con¬ 
stant  distress.  In  three  weeks  an  intense  and  harsh  systolic 
souffle  was  audible  over  the  mitral  valve,  and  the  patient  died 
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with  symptoms  of  infectious  endocarditis  and  cerebral  em¬ 
bolism  seven  weeks  after  the  accident.  The  autopsy  showed 
recent  endocarditis  and  laceration  of  chord®.  The  prognosis 
of  such  lesions  is  generally  unfavorable,  and  they  materially 
impair  the  working  capacity  if  the  subject  survives.  The 
diagnosis  is  based  principally  on  the  sensations  at  the  time, 
the  rapid  development  of  cardiac  disturbances  and  the  more 
or  less  pronounced  hemoptysis  during  the  first  few  days.  The 
development  of  infectious  endocarditis  later  is  a  point  in  favor 
of  the  traumatic  origin  of  the  trouble,  if  the  subject  had  no 
suppurative  affection  at  the  time  inducing  a  special  predis¬ 
position  to  endocarditis. 

25.  Gauze  Veils  for  Aseptic  Operations. — This  communica¬ 
tion  from  Witzel’s  clinic  describes  a  headgear  which  is  a  com¬ 
bination  of  cap,  mask  and  beard  protector  in  a  single  piece. 
It  is  merely  a  square  of  gauze,  or  a  piece  80  cm.  long  by  50 
wide.  The  gauze  is  folded  between  the  first  and  second  third 
and  a  slit  about  .30  cm.  long  is  cut  in  it.  A  strong  thread 
is  fastened  at  each  end  of  this  slit  or  a  couple  of  tapes  sewed 
on.  The  gauze  is  then  thrown  over  the  head,  bringing  the 
slit  opposite  the  eyes.  The  tapes  or  threads  are  then  tied  at 
the  back  of  the  neck  and  as  the  large  apron  is  put  on,  the  loose 
edge  of  the  gauze  in  front  is  tucked  loosely  into  the  neck 
of  the  apron.  The  head,  face  and  mouth  are  thus  completely 
covered  and  only  the  eyes  left  exposed.  The  gauze  is  so  light 
and  the  entire  contrivance  is  so  loose  that  it  causes  no  dis¬ 
comfort  even  on  the  warmest  day,  while  it  guarantees  absolute 
asepsis  as  the  gauze  can  be  easily  sterilized  folded  in  a  towel. 
Witzel  makes  the  square  out  of  three  Jayers  of  gauze,  although 
two  layers  might  be  sufficient,  he  observes.  He  does  not  use 
gloves  in  aseptic  operations  as  he  thinks  that  scrupulous  avoid¬ 
ance  of  infection  is  the  best  means  of  ensuring  asepsis,  but  con¬ 
siders  a  head  covering  an  absolute  necessity. 

28.  Treatment  of  Ileus  with  Preparations  of  Belladonna. 
— By  grouping  and  tabulating  the  results  of  the  treatment  of 
ileus  with  atropin  in  the  published  reports,  Honigmann  shows 
that  failure  is  inevitable  in  case  of  “strangulation  ileus”  or 
incarcerated  hernia,  and  the  procedure  is  directly  injurious  in 
such  cases.  On  the  other  hand,  it  sometimes  proves  very  effec¬ 
tive  in  cases  of  ileus  from  occlusion  as  also  in  any  dynamic 
or  functional  interference  with  the  permeability  of  the  intes¬ 
tines.  The  effect  of  the  belladonna  preparations  is  essentially 
sedative.  No  data  have  been  recorded  as  yet  which  indicate 
that  they  are  capable  of  stimulating  the  movements  of  the 
intestines.  The  soothing  effect  of  alropin  in  subcutaneous 
injection  is  frequently  apparent  after  even  a  small  dose,  not 
more  than  .5  to  2  mg.,  but  in  other  cases  not  until  after 
repeated  and  larger  doses.  The  single  dose  of  5  mg.  recom¬ 
mended  by  Batsch  should  never  be  given  to  start  with.  It  is 
better  to  commence  with  .5  mg.  doses  to  test  the  individual 
susceptibility.  People  over  50  display  evidences  of  intoxication 
after  small  doses  more  than  younger  subjects  with  large  doses. 
Atropin  does  not  seem  to  possess  any  particular  advantage 
over  opium,  while  it  has  the  disadvantage  of  easily  inducing 
symptoms  of  intoxication.  It  should,  therefore,  be  admin¬ 
istered  only  in  case  of  the  failure  of  opium.  When  the  in¬ 
jection  of  atropin  has  not  produced  the  desired  effect  in  the 
first  two  days,  in  the  passage  of  flatus  and  stools,  the  euphoria 
following  its  use  should  not  delude  the  physician  or  patient 
into  further  delay  of  the  necessary  surgical  intervention.  Only 
in  those  cases  in  which  an  operation  is  absolutely  refused  or 
is  impossible  for  any  reason,  should  the  atropin  treatment  be 
longer  continued. 

29.  Surgical  Complications  of  Influenza. — Ruhemann  has 
been  able  to  collect  one  hundred  communications  on  this  sub¬ 
ject.  They  show  a  remarkable  range  of  post-influenza  affec¬ 
tions  which  rncludes  ulcerative  stomatitis,  general  osteomalacia, 
suppurative  parotitis,  abscesses  in  lungs  or  throat,  gangrene  of 
the  lungs,  epididymitis  and  orchitis,  pyemic  joint  affections, 
thrombosis,  tendency  to  hemorrhages  and  surgical  affections  of 
the  eye  and  ear.  Franke  has  observed  a  number  of  nervous 
affections  on  a  neuritic  basis  which  simulated  surgical  lesions 
and  led  to  mistaken  intervention,  as  for  instance,  neuritis  of 
the  intercostal  and  lumbar  nerves  which  simulated  peritonitis 


or  appendicitis;  neuritis  of  the  axillary  nerve  which  simulated 
rheumatism  of  the  shoulder,  and  of  the  obturator  nerve  simulat¬ 
ing  a  knee  affection.  Ruhemann  concludes  by  warning  against 
undertaking  any  surgical  intervention  not  indicated  by  some 
complication  of  influenza,  during  convalescence  from  influenza 
or  during  the  prevalence  of  an  epidemic  of  la  grippe.  Demons 
has  especially  urged  to  refrain  from  surgical  intervention  on 
the  upper  air  passages  during  recovery  from  influenza  as  the 
danger  of  suppuration  has  impressed  him  as  particularly  im¬ 
minent  at  such  times.  By  this  precaution  it  is  possible  to 
avoid  the  pyemia  liable  to  occur  in  such  cases,  so  puzzling  for 
the  surgeon  who  overlooks  the  cause  in  the  latent  influenza 
infection. 

33.  Practical  Method  of  Prophylaxis  of  Gonorrhea.— 

Fermi  reaffirms  the  great  advantages  of  his  simple  and  prac¬ 
tical  method  of  curing  gonorrheal  infection  m  men.  it  is 
absolutely  harmless  and  secures  more  certain  ana  permanent 
cures  than  other  measures  in  vogue  while  its  action  is  so  prompt 
that  it  can  be  called  abortive.  He  uses  a  bulb  syringe  with 
which  he  injects  about  100  to  200  c.c.  of  a  1  per  2000  solution 
of  permanganate,  or  of  1  per  5000  solution  of  nitrate  of  silver, 
or  2  or  3  per  1000  solution  of  protargol.  The  fluid  is  forced 
into  the  urethra  and  then  aspirated  again  into  the  bulb,  re¬ 
injected  and  reaspirated  a  number  of  times  in  succession, 
which  only  requires  a  few  seconds.  The  bulb  full  of  the  re¬ 
aspirated  fluid  is  put  in  its  small  metal  box  and  slipped  into 
the  pocket.  The  procedure  is  repeated  three  times  a  day,  but 
the  total  time  spent  on  it  is  not  more  than  twenty  or  thirty 
minutes.  The  same  fluid  is  used  over  again  each  time  during 
the  day,  which  renders  this  method  of  treatment  easily  prac¬ 
ticable.  Nothing  has  to  be  carried  on  the  person  excepting  the 
bulb  syringe.  The  inflammation  is  reduced  by  keeping  the 
penis  wrapped  in  a  strip  of  gauze  50  by  8  cm.  applied  very 
loosely  and  held  by  two  bands  around  the  trunk.  It  is  moist¬ 
ened  three  or  four  times  a  day  with  cold  water  without  remov¬ 
ing  the  bandage  for  the  purpose..  Both  rinsing  and  the  applica¬ 
tion  of  cold  water  should  never  be  neglected  before  retiring. 
The  fluid  used  first  in  the  morning  is  thrown  away.  This 
method  has  been  applied  on  a  large  scale  in  the  Italian  army 
and  has  proved  superior  to  all  others,  it  is  stated. 

30.  Improved  Technic  for  Stethoscopy. — Reichmann’s  im¬ 
provement  consists  in  a  round  stick  about  7  cm.  long  by  .5  cm. 
in  diameter.  It  is  grooved  with  a  screw  thread  and  the  fingers 
are  rubbed  up  and.  down  on  the  stick  held  perpendicularly  on 
the  skin  while  listening  through  a  stethoscope.  The  sound 
varies  with  the  organs  beneath  and  the  information  thus  ob¬ 
tained  is  proving  surprisingly  accurate  and  valuable.  The 
technic  was  described  in  The  Journal  of  December  14,  1901, 
p.  1642.  In  his  present  communication  Reichmann  corroborates 
the  importance  of  this  “Stiibehen-Auskultation.”  The  sticks 
can  be  made  of  wood,  ivory,  rubber  or  bone.  He  prefers  the  lat¬ 
ter.  It  serves  better  than  any  other  measure  at  our  disposal 
to  determine  the  size  and  the  outlines  of  internal  organs  and 
their  position  in  regard  to  eacli  other,  but  it  imparts  no  infor¬ 
mation  in  regard  to  the  normal  or  pathologic  structure  of  single 
organs. 

37.  Diagnostic  Significance  of  Tuberculin. — Bandelier  is 
chief  of  the  Cottbus  sanatorium  for  pulmonary  diseases.  He 
applies  tuberculin  when  the  patients  leave,  as  a  means  of  deter¬ 
mining  the  thoroughness  of  the  clinical  cure.  He  has  found 
that  60  per  cent,  of  all  the  patients  no  longer  react  to  a  dose  of 
10  mg.  of  Koch’s  old  tuberculin.  He  does  not  include  in  this 
list  those  who  were  treated  with  tuberculin,  but  merely  those 
for  whom  it  was  applied  as  a  diagnostic  measure.  He  urges 
others  to  adopt  it  as  the  most  reliable  means  of  early  diagnosis 
and  as  the  most  certain  means  of  determining  the  extent  of 
the  cure. 

39.  Improved  Technic  for  Microscopy  of  the  Feces. — 
Cohnheim  recommends  for  the  purpose  of  obtaining  a  scrap  of 
feces  for  microscopic  examination,  a  small  instrument  which 
consists  of  a  stout  glass  tube  about  seven  inches  long,  termin¬ 
ating  in  a  small  hollow  olive  provided  with  a  fenestra.  It 
can  be  readily  inserted  in  the  rectum,  and  fluid  feces  fill  the 
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bulb  at  once,  while  by  twisting  the  tube  in  the  fingers,  the 
fenestra  scrapes  into  the  bulb  a  small  plug  of  feces  if  they  are 
solid.  The  little  instrument  is  easily  cleaned  and  disinfected 
by  forcing  water  through  it  from  the  open  end  of  the  tube.  By 
its  use  the  physician  can  usually  obtain  at  any  moment  suf¬ 
ficient  feces  for  the  miscroscope  while  the  patient  is  spared  the 
inconvenience  of  bringing  it  in  some  receptacle  to  the  office. 
Another  advantage  is  that  infusoria  can  be  inspected  alive 
while  they  are  always  dead  by  the  time  the  feces  derived  in  any 
other  way  reach  the  microscope. 

40.  Chlorinated  Lime  in  Treatment  of  Ulcus  Cruris. — 

Zeuner’s  experience  with  a  hundred  cases  of  ulcus  cruris  treated 
with  a  1  per  cent,  filtered  solution  of  chlorid  of  lime,  has  con¬ 
vinced  him  that  this  simple,  old-fashioned  remedy  is  the  most 
effective  of  all  at  our  command.  He  applies  it  on  several 
thicknesses  of  gauze  and  then  wraps  the  leg  in  a  tricot  bandage, 
commencing  at  the  toes.  The  purulent  secretions  dry  up  almost 
at  once;  the  lesion  presents  a  clean  granulating  surface  and 
the  formation  of  skin  is  exceptionally  perfect.  He  has  found 
it  also  an  excellent  means  of  treating  infected  wounds  of  the 
tibia. 

43.  Hydrotherapy  of  Tabes. — Munter  describes  the  scien¬ 
tific  basis  for  hydrotherapy  of  tabes  in  its  effect  on  the  normal 
supply  of  blood  and  the  course  of  the  nerve  stimulus.  The 
function  of  the  nerves  is  remarkably  influenced  by  the  blood 
supply,  as  he  demonstrated  some  years  ago  by  his  experiments 
on  tendon  reflexes  in  dogs.  Compression  of  the  abdominal 
aorta,  even  for  a  few  seconds,  suspends  the  tendon  reflex,  and  it 
reappears  again  as  soon  as  the  normal  flow  of  blood  is  re¬ 
stored.  The  blood  vessels  are  not  found  much  altered  in  tabes. 
Cases  of  tabes  have  been  observed  in  which  the  abolished  knee- 
jerk  returned  after  the  subject  had  become  hemiplegic,  and  on 
the  affected  side.  This  indicates  that  even  in  degenerated  nerve 
fibers  the  intact  remainder  can  be  stimulated  to  increased  func¬ 
tion.  These  and  similar  facts  which  he  cites  suggest  a  basis 
for  successful  functional  and  nutritional  influencing  of  the 
nerve  elements  by  thermic  stimuli  and  hydrotherapy  in  general. 
His  experience  has  shown  that  the  most  effective  means  or 
treating  the  attacks  of  pain  is  with  a  bath  of  forty-live  to  sixty 
minutes,  at  a  temperature  of  95  F.,  with  or  without  the  addition 
of  a  little  salt  (“1  per  cent.  Sool”) .  The  temperature  is  kept  at 
the  same  point  and  all  irritation  avoided,  the  patient  afterward 
returning  directly  to  bed.  This  bath  serves  as  “practice”  for 
the  nerves,  while  the  brief  application  of  cold  has  a  tome, 
stimulating  and  strengthening  effect  on  the  nerves.  Tabes  in¬ 
duces  a  peculiar  sensitiveness  to  cold  and  its  prolonged  applica¬ 
tion  is  almost  certain  to  cause  recurrence  of  pains.  He  there¬ 
fore  warns  against  a  temperature  less  than  85.5  F.  except  for  a 
brief  dash  of  quite  cold  water  for  five  to  ten  seconds  and  no 
more.  He  describes  his  method  of  applying  these  therapeutic 
measures,  modifying  them  to  the  individual  case  and  promoting 
reaction  in  every  way  after  the  tonic  baths.  He  advises  the 
baths  once  to  three  times  a  week,  continuing  them  for  a  year 
or  longer,  instead  of  crowding  a  large  number  into  a  short 
space  of  time.  Electric,  Faradized  water  baths  have  also 
proved  useful,  but  he  rejects  as  injurious  steam,  sand  and  elec¬ 
tric  light  baths.  If  a  sweat  bath  is  needed  dry  heated  air  is 
the  best  for  tabes.  Even  in  advanced  cases  these  hydrothera- 
peutic  measures  may  benefit  and  can  do  no  harm  if  all  tendency 
to  induce  hyperfunction  is  carefully  avoided.  By  tne  combina¬ 
tion  of  hydrotherapy  with  the  usual  measures  it  may  be  possible 
to  arrest  the  degenerative  process  and  provide  a  substitute  for 
the  lost  fibers  by  training  the  remaining  intact  elements. 

'  Ibid. — Eulenburg  approves  of  Munter’s  statements  in  general, 
and  in  particular  of  his  denunciation  of  baths  below  85.5  F.  even 
of  carbonated  waters.  But  at  the  same  time  he  states  an  ex¬ 
ception  should  be  made  for  the  local  application  of  cold  along 
the  spine  in  the  form  of  “Chapman’s  back  tube,”  or  some  sim¬ 
ilar  contrivance.  He  has  been  using  them  for  thirty  years  and 
found  them  extraordinarily  beneficial  in  the  local  and  violent 
radiating  pains  of  the  early  stages  of  tabes.  He  commends 
these  appliances  as  a  convenient  and  effective'  measure  too  little 
appreciated  as  yet.  They  can  be  used  at  home  while  most 
hydrotherapeutic  measures  require  a  special  equipment.  He 


concludes  by  protesting  against  the  use  of  the  term  “pseudo- 
tabes”  which  is  so  currently  employed.  He  thinks  that  it  is 
merely  a  cloak  for  “pseudo-diagnostic  uncertainty  or  incom¬ 
petence.”  Certain  cases  of  syphilis  of  the  spinal  cord  present 
the  clinical  manifestations  of  tabes,  but  it  is  a  syphilitic  affec¬ 
tion  and  requires  antisyphilitic  treatment.  Neurasthenia  is 
sometimes  erroneously  diagnosed  as  tabes,  and  neurasthenic 
tabophobia  is  of  even  more  frequent  occurrence.  None  of  these 
should  be  labeled  “pseudotabes.” 

44.  Intermittent  Hydrarthrosis. — Burchard  describes  a 
case  of  idiopathic  intermittent  hydrarthrosis.  The  attacks  cor¬ 
responded  to  some  extent  with  the  menstrual  periods  and  van¬ 
ished  during  pregnancies.  They  also  alternated  with  attacks 
of  bronchial  asthma,  one  substituting  and  excluding  the  other. 
Fifty-seven  cases  have  been  recorded  in  the  literature  and  41 
out  of  55  were  idiopathic.  Spontaneous  cutaneous  hemorrhage 
may  occur  in  the  course  of  intermittent  hydrarthrosis.  The 
records  seem  to  indicate  that  the  vascular  system  in  such  per¬ 
sons  is  exceptionally  unstable,  actual  vasomotor  ataxia. 

46.  Pathology  and  Surgery  of  Gallstones. — Merk  reviews 
the  experiences  of  the  various  Heidelberg  surgeons,  which  in¬ 
clude  128  cases  since  the  last  report  was  published.  He  con¬ 
cludes  from  them  and  other  data  that  the  formation  of  gall¬ 
stones  is  an  occurrence  which  happens  only  once  during  life. 
Complete  removal  of  all  the  stones  is  followed  by  the  permanent 
cure  of  the  trouble.  This  operation  is  simple  and  free  from 
danger  in  the  early  stages  of  biliary  litliiasis,  so  long  as  the 
stones  remain  in  the  gall-bladder,  which  is -almost  exclusively 
the  seat  of  their  formation.  But  when  the  stones  have  once 
passed  into  the  lower  biliary  passages  the  prospect  of  a  radical 
cure  with  a  single  operation  diminishes  with  the  increasing 
difficulty  and  danger  of  the  intervention.  The  disturbances  and 
lesions  which  they  have  caused  have  then  to  be  taken  into  ac¬ 
count.  The  operations  reviewed  were  performed  by  Czerny,  85 ; 
Jordan,  17;  Marwedel,  20,  and  Petersen,  G. 

47.  Metastatic  Kidney  Abcesses. — Jaflfe  reports  five  cases 
of  abscesses  in  the  kidney  in  men.  The  staphylococcus  was 
derived  from  four  of  them.  They  were  metastatic  to  a  furuncle 
on  the  neck  in  two  cases,  to  a  parotitis,  a  carbuncle  or  an 
abscess  in  the  tonsil  in  the  other  patients.  The  interval  in  the 
latter  case  was  four  weeks.  The  symptoms  were  deceptively 
slight.  Fever  did  not  appear  until  that  from  the  primary 
lesion  had  vanished.  A  chill  was  the  first  sign  of  trouble. 
Pain  in  kidney  region  was  not  noted  until  several  days  after 
the  febrile  temperature.  The  abscess  in  the  kidney  healed 
rapidly  after  nephrotomy  in  all  except  one  case.  This  was  a 
debilitated  man  of  55  with  gonorrhea.  The  renal  lesion  re¬ 
curred  and  required  nephrectomy  as  the  last  resort,  to  which 
the  patient  succumbed. 

49.  Artificial  Gall-Bladder  Intestinal  Fistula. — -Radsiew- 
sky  has  collected  56  cases  and  tabulates  the  details  of  the  rea¬ 
son,  operation  and  results.  They  show  that  the  fistula  is  not 
in  itself  a  source  of  danger  in  the  sense  of  infection  of  the  walls 
of  the  biliary  passages  or  of  the  liver.  But  the  wails  of  the 
biliary  passages  become  dilated  and  thicker,  with  neoformation 
of  lymph  follicles  in  the  hypertrophied  mucosa  or  tne  gall¬ 
bladder.  Microbes  also  find  their  way  far  into  the  liver  and 
the  biliary  passages  display  a  mild  catarrhal  condition.  Re¬ 
tention  of  the  contents  of  the  biliary  passages  causes  serious 
consequences.  The  prognosis  depends  mainly  on  the  underly¬ 
ing  affection. 

50.  Kidney  Affections  and  Pregnancy. — Fchling  mentions 
that  eclampsia  has  occurred  in  his  experience  in  only  5  per 
cent,  of  his  patients  with  “pregnancy  albuminuria.”  The 
prognosis  of  “pregnancy  kidney”  is  usually  favorable  in  the 
absence  of  eclampsia  and  premature  detachment  of  the  placenta. 
The  latter  is  almost  invariably  fatal  for  the  fetus.  In  case  of 
chronic  nephritis  pregnancy  should  be  prevented.  If  a  pre¬ 
existing  chronic  nephritis  becomes  much  aggravated  during  a 
pregnancy  the  family  physician  should  consult  with  an  ob¬ 
stetrician  as  to  the  advisability  of  inducing  premature  delivery. 

51.  Infantile  Stenosis  of  Pylorus. — Trantenroth  has  been 
studying  twelve  cases  of  stenosis  of  the  pylorus  in  nurslings. 


1604 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


Five  entailed  a  fatal  termination.  He  concludes  that  organic 
stenosis  can  be  cured  only  by  operative  intervention,  and  that 
the  functional  nature  of  the  stenosis  is  no  contraindication  to 
an  operation,  as  it  is  absolutely  impossible  in  most  cases  to 
distinguish  between  these  two  forms. 

55.  Furuncles  as  Source  of  Paranephritis  and  Pyo¬ 
nephrosis. — Cahn  describes  three  cases  in  which  a  parane¬ 
phritic  abscess  formed  soon  after  the  healing  of  a  furuncle. 
Busquet  has  described  a  similar  case.  Cahn  also  reports  a 
paranephritic  abscess  apparently  spontaneous  but  finally  ac¬ 
cepted  as  traceable  to  a  preceding  follicular  tonsillitis.  No 
cause  could  be  discovered  in  a  fifth  case.  All  were  accompanied 
by  delirium  and  severe  general  symptoms  and  all  were  promptly 
cured  by  evacuation  of  the  abscess.  He  has  known  of  instances 
in  which  osteomyelitis  or  joint  suppurations  followed  furuncles 
on  the  skin,  and  concludes  with  the  history  of  a  case  of  pro¬ 
tracted  renal  lithiasis  in  which  suppurative  pyelitis  suddenly 
developed  consecutive  to  a  furuncle.  This  is  the  only  case  in 
his  experience  in  which  a  suppurative  pyelitis  developed  that 
did  not  have  its  origin  in  the  bladder. 

57.  Influencing  the  Liver  by  the  Diaphragm,  and  Liver 
Massage. — Walz  analyzes  the  effect  of  deep  inspiration  and 
expiration  on  the  liver  and  asserts  that  both  have  a  powerful 
effect  in  stimulating  the  circulation  in  the  liver.  Moebius  first 
called  attention  to  this  means  of  influencing  this  organ  and 
semi-facetiously  entitled  it  “massage  of  the  liver.”  Forced  ex¬ 
piration  has  a  marked  effect  on  the  emptying  of  the  gall¬ 
bladder.  De  Frumerie  has  recently  published  a  systematic 
study  of  actual  massage  of  the  liver.  He  states  that  direct 
massage  stimulates  the  extrahepatic  circulation  and  reduces 
the  congestion  in  the  portal  veins.  It  also  stimulates  the  func¬ 
tions  of  the  liver  cells  in  acute  and  chronic  insufficiency  of  the 
organ.  He  witnessed  the  disappearance  of  sugar  from  the 
urine  in  certain  cases  of  diabetes,  also  improvement  in  gout  and 
in  passive  congestion  of  the  organ  in  cardiac  affections  and  in 
malaria,  and  in  certain  cases  of  catarrhal  icterus  and  gall¬ 
stones  after  the  acute  attacks  were  past.  Direct  massage  is 
contra-indicated,  he  states,  in  case  of  carcinoma,  fatty  cirrhosis, 
amyloid  degeneration,  echinococcus  or  abscesses  in  the  liver. 
He  observed  hemorrhage  and  cardiac  collapse  after  too  abrupt 
application  of  the  massage.  Moebius’  respiration  massage,  on 
the  other  hand,  is  entirely  harmless. 

58.  The  Need  of  Food  at  High  Altitudes. — Ranke  has  been 
making  a  study  of  the  effect  of  climate  and  temperature  on  the 
nutrition.  He  finds  that  in  the  tropics  there  is  a  conflict  be¬ 
tween  the  heat  generated  and  the  metabolism  and  strength. 
The  reverse  occurs  in  the  cold  of  high  altitudes.  All  the  vital 
processes  are  stimulated  instead  of  being  depressed  and  the 
metabolism  as  a  whole  is  promoted  in  every  direction. 

59.  Foreign  Bodies  in  the  Uterus. — Hermann  has  observed 
two  cases  of  hairpins  in  the  uterus.  One  patient  was  a  girl  of 
15  and  one  a  woman  of  32.  He  reviews  21  other  cases  that  have 
been  published  and  concludes  that  foreign  bodies  may  remain  in 
the  uterus  for  a  relatively  long  period  without  causing  severe 
trouble.  They  seldom  induce  septic  processes.  The  foreign 
body  is  usually  a  fragment  of  a  hairpin,  and  it  is  easily  over¬ 
looked  in  the  investigation  unless  the  dull  curette  is  used. 
Eight  cases  are  on  record  in  which  a  pessary  slipped  into  the 
uterus  from  the  vagina. 

06.  Atmocausis  Uteri. — Hammersehlag  reviews  the  results 
of  the  application  of  steam  to  the  interior  of  the  uterus  in 
forty-four  cases.  It  proved,  to  say  the  least,  fully  as  effective 
as  curetting  and  it  succeeded  in  many  cases  where  the  latter 
failed.  It  was  the  direct  means  of  saving  life  in  a  few  instances 
of  hemophilia.  It  is  especially  effective  in  preclimacteric  hem¬ 
orrhages  and  in  hemorrhage  from  a  myomatous  uterus.  He 
does  not  approve  of  any  local  treatment  of  puerperal  affections 
and  states  that  inflammatory  processes  in  the  vicinity  of  the 
uterus  are  a  direct  contra-indication  for  atmocausis,  as  also  de¬ 
formities  of  the  organ.  It  may  serve  to  induce  artificial 
sterility  by  obliteration  of  the  uterine  cavity.  Successful 
cases  of  this  kind  have  been  reported. 


70.  Blood  Pressure  in  Chronic  Nephritis. — Von  Czyhlarz 
examined  twelve  patients  with  chronic  nephritis  in  regard  to 
the  blood  pressure  during  the  course  of  treatment.  He  found 
that  in  every  case  the  blood  pressure  diminished,  although  no 
symptoms  were  apparent  which  indicated  weakness  of  the  heart. 
This  decrease  in  the  blood  pressure  is  evidently  connected  with 
the  improvement  induced  by  the  rest  in  bed,  etc.  As  the  head¬ 
ache,  vertigo  and  other  subjective  symptoms  vanished  with  the 
lower  blood  pressure,  he  is  inclined  to  consider  them — to  some 
extent,  at  least — as  directly  due  to  the  high  blood  pressure. 

71.  Differential  Diagnosis  of  Pleuritic  Effusions. — Kor- 

anyi  uses  the  forefinger  of  the  left  hand  instead  of  the  stick 
which  Reichmann  recommends  (see  above).  He  taps  with  the 
right  forefinger  on  the  second  joint  of  the  left  forefinger  placed 
perpendicularly  on  the  skin  while  listening  through  the  stetho¬ 
scope.  By  this  means  it  is  easy  to  differentiate  a  pleural 
effusion  from  pneumonia.  The  best  point  for  the  auscultation 
is  on  the  scapular  line  inside  the  dulness,  following  the  line 
downward.  If  there  is  a  pleural  effusion  the  sound  changes  at 
the  costal  arch  while  in  case  of  pneumonia  without  exudate  the 
sound  changes  two  finger-breadths  above  this.  In  case  the 
effusion  is  bilateral  the  change  occurs  at  the  same  height  on 
each  side.  This  auscultatory  percussion  is  more  valuable  in 
differentiating  a  pleural  effusion  than  percussion  of  Traube’s 
space,  as  it  can  be  extended  over  the  entire  chest. 

74.  The  Blood  Count  in  Mumps. — Pick  relates  that  more 
than  023  cases  of  mumps  have  occurred  in  Prague  during  the 
last  seventy-one  weeks  and  the  epidemic  has  included  an  un¬ 
usual  number  of  adults.  The  blood  count  in  ten  cases  exam¬ 
ined  showed  that  the  number  of  leucocytes  was  constantly 
normal.  The  lack  of  hyperleucocytosis  may  aid  in  differen¬ 
tiating  mumps  from  orchitis  of  other  origin,  gonorrheal  for  in¬ 
stance,  which  was  accompanied  by  a  leueocytosis  of  S000  to 
10,000  in  four  cases  examined.  Its  absence  in  mumps  classes 
the  disease  as  a  purely  serous  exudation  in  the  group  with 
serous  pleuritis  or  articular  rheumatism. 

77.  Puerperal  Rheumatism. — Singer  has  observed  six  cases 
of  articular  rheumatism  or  its  equivalent  endocarditis,  devel¬ 
oping  during  a  febrile  puerperium.  He  described  some  time 
ago  a  case  of  gonococcus  pyemia  following  on  the  enucleation 
of  a  myoma.  The  primary  gonorrheal  affection  had  occurred 
years  before  and  the  coccus  had  probably  been  lying  latent  in 
the  tissues  until  uew  and  favorable  conditions  for  its  growth 
were  produced  by  the  operation.  The  same  mechanism  prob¬ 
ably  explains  the  rheumatism  which  accompanies  or  directly 
follows  a  childbirth.  Lebert  has  described  a  fatal  case  of  endo¬ 
carditis  commencing  in  the  fourth  month  of  pregnancy.  Len- 
hartz  has  witnessed  two  fatal  cases  of  puerperal  nephritis  or 
acute  articular  rheumatism,  in  both  of  which  numbers  of  strep¬ 
tococci  were  found.  Puerperal  rheumatism  differs  in  no  respect 
from  the  ordinary  acute  articular  rheumatism  and  it  can  be 
classified  as  of  gonorrheal  origin  or  as  due  to  the  staphy¬ 
lococcus  or  streptococcus.  In  case  of  valvular  affections  of 
unknown  etiology,  the  possibility  of  previous  puerperal  infec¬ 
tion  should  be  borne  in  mind. 

79.  Treatment  of  Tuberculous  Hemoptysis. — Weismayr  is 
superintendent  of  the  Alland  Sanatorium  and  proclaims  that  he 
has  not  had  a  single  case  of  severe  hemorrhage  from  the  lungs 
since  he  adopted  the  method  of  treating  hemoptysis  which  he 
outlines.  He  aims  to  arrest  it  in  its  incipieney  and  not  allow 
severe  hemorrhage  to  occur.  Traces  of  blood  in  the  sputa 
after  coughing  or  one  or  two  bloody  expectorations  in  the  early 
morning  do  not  indicate  special  medical  intervention  beyond 
imposing  quiet.  But  if  traces  of  blood  are  noted  frequently 
in  the  sputa  or  the  patient  spits  pure  blood  and  it  is  traced  to 
the  lung,  he  should  go  to  bed  at  once,  with  absolute  physical 
and  mental  repose.  The  diet  should  be  mostly  liquid,  and  some 
narcotic  should  be  administered  to  suppress  coughing.  Even 
the  slightest  hemorrhage  may  be  from  some  large  vessel  and  any 
indiscretion  may  bring  an  outpour.  If  the  hemorrhage  is  con¬ 
siderable  from  the  start,  expectoration  of  the  accumulated  blood 
must  be  promoted  and  narcotics  of  any  kind  are  strictly  contra- 
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indicated.  The  patient  should  lie  propped  up  in  bed  with  an 
ice  bag  over  tbe  heart,  but  the  first  and  most  important  meas¬ 
ure  is  to  wrap  each  limb  with  a  bandage  commencing  at  the 
periphery.  It  should  be  applied  only  tight  enough  to  check 
the  return  flow  of  venous  blood  and  riot  enough  to  prevent  the 
inflow  of  fresh  blood.  This  has  a  remarkable  effect  in  reducing 
the  blood  pressure  and  will  frequently  arrest  the  nemorrftage  at 
once.  'Ihe  patient  ‘‘bleeds  into  his  limbs”  as  it  were.  The 
bandage  that  is  most  annoying  is  removed  first,  thus  gradually 
removing  them  all  in  turn,  but  with  long  intervals  between 
them.  Expectoration  should  be  promoted  by  every  means,  deep 
breathing  to  excite  coughing,  even  an  emetic,  but  he  has  never 
had  to  resort  to  these,  as  the  bandages  to  the  extremities  and 
the  avoidance  of  narcotics  have  always  answered  the  purpose. 
So  long  as  fresh  blood  can  be  detected  in  the  sputa  the  patient 
should  take  nothing  but  cold  milk,  sipping  a  little  very  slowly 
and  often,  possibly  every  fifteen  minutes.  Solid  and  warm 
food,  alcohol,  coffee,  tea  and  the  like  must  be  strictly  avoided 
and  constipation  prevented  by  irrigations.  The  patient  should 
not  leave  the  bed  for  at  least  three  days  after  the  sputa  have 
been  entirely  free  from  blood  and  ne  should  afterward  refrain 
from  every  thing  calculated  to  increase  the  blood  pressure. 

80.  Diet  and  Treatment  in  Chronic  Kidney  Affections. — 
During  the  last  two  years  Wiczkowski  has  been  making  careful 
investigation  of  the  effects  of  a  milk  diet,  white  meat  and  dark 
meat  in  turn  for  one  or  two  weeks  at  a  time  in  85  cases  of 
chronic  kidney  affections.  He  was  unable  to  discover  any  evi¬ 
dence  showing  that  the  diet  in  a  single  instance  had  an  in¬ 
fluence  on  the  amount  of  albumin  eliminated.  On  the  other 
hand,  the  patients  who  were  allowed  to  eat  at  will  enjoyed 
their  food  with  so  much  more  relish  that  their  general  condi¬ 
tion  far  surpassed  those  on  the  milk  or  other  special  diet.  He 
found,  however,  that  one  or  two  tablespoonfuls  of  olive  or 
cod-liver  oil  had  an  unmistakable  effect  in  diminishing  the 
albuminuria  and  edema,  while  the  general  health  also  improved 
under  it.  It  seems  as  if  the  fats  promoted  the  digestion  of 
albumin.  He  found  venesection  useful  in  ease  of  uremic  symp¬ 
toms.  In  three  cases  the  effects  of  the  venesection  surpassed 
all  expectations  as  it  was  followed  by  complete  recovery  after 
three  weeks  in  one  case  and  after  two  and  four  months  in  the 
others. 

81.  Acute  Hemorrhagic  Pancreatitis. — Kraft  produces  evi¬ 
dence  to  prove  that  fat  necrosis  is  not  necessarily  a  sign  of  a 
preceding  pancreatitis  but  may  have  some  other  origin.  On 
the  other  hand,  the  absence  of  fat  necrosis  is  not  a  sign  that 
there  has  been  no  pancreatitis.  He  adds  that  there  is  not  a 
single  pathognomonic  sign  on  record  in  pathologic  anatomy  to 
reveal  that  the  subject  has  passed  through  an  acute  hemor¬ 
rhagic  pancreatitis,  it  may  develop  without  causing  a  single 
symptom  or  merely  vague  ones  with  no  characteristic  features, 
although  resistance  and  tenderness  in  the  epigastrium  are 
usually  noted.  Reviewing  twelve  cases  he  has  had  occasion 
to  observe  he  notes  that  one  simulated  appendicitis,  one  ileus 
and  several  gallstone  colic  or  perforation  of  the  stomach. 
This  variety  in  the  symptoms  he  ascribes  to  the  fact  that  the 
pancreatitis  causes  first  merely  loss  of  appetite  and  vague 
digestive  disturbances  with  general  lassitude,  until  the  hemor¬ 
rhage  occurs  and  stretches  the  capsule  and  with  it  the  parietal 
peritoneum  which  Lennander  has  shown  is  the  only  portion  of 
the  peritoneum  which  is  sensitive.  The  intensity  of  the  pain 
is  proportional  to  the  amount  of  the  hemorrhage  and  the  attack 
recurs  with  a  new  hemorrhage.  The  intervals  are  free  from 
pain  so  long  as  the  hemorrhages  are  small.  Hemorrhage  in  the 
pancreas  itself  causes  pains  in  the  region  of  the  umbilicus  and 
they  do  not  radiate.  If  a  hemorrhage  occurs  which  bursts  the 
capsule  and  the  blood  settles  at  the  root  of  the  mesentery  or, 
as  is  more  liable,  flows  down  between  the  two  sheets  of  the 
mesocolon  corresponding  to  the  transverse  and  ascending  colon, 
the  pains  shift  more  to  these  points,  and  there  is  constant  ten¬ 
derness  on  pressure  and  more  or  less  pain.  The  inflammation 
may  remain  restricted  to  the  pancreas  or  may  spread  in  various 
ways.  The  most  frequent  is  the  invasion  of  the  omentum.  The 
foramen  of  Winslow  may  become  closed  in  the  course  of  the 
inflammatory  process  by  deposits  of  fibrin,  thus  limiting  its 


further  extension  as  occurred  in  one  of  the  cases  described. 
Or  the  inflammation  may  spread  along  the  under  surface  of  the 
liver  and  cause  tenderness  in  this  region,  or  along  the  colon 
into  the  greater  cavity  of  the  peritoneum.  The  inflammation  in 
exceptional  cases  follows  the  same  route  as  the  hemorrhage  and 
causes  extraperitoneal  inflammation  betweem  the  two  sheets  of 
the  ascending  mesocolon  or  in  the  mesentery.  The  pancreatitis 
may  terminate  in  complete  recovery  and  we  have  no  means  of 
knowing  how  often  this  happens.  The  severe  forms  are  gener¬ 
ally  fatal.  Only  two  of  the  twelve  cases  described  terminated 
in  recovery.  In  the  others  there  were  evidences  of  coincident 
tuberculosis,  syphilis,  cardiac  affections  or  cholemia.  Laparo¬ 
tomy  was  done  in  one  case  on  account  of  gallstones  and  as  an 
exploratory  measure  in  another,  but  death  soon  followed  in 
each  instance.  One  of  the  patients  who  recovered  was  a  woman 
of  56  who  had  exhibited  symptoms  of  a  gastrointestinal  catarrh 
for  a  few  months  when  suddenly  pains  developed  accompanied 
by  menacing  collapse.  The  symptoms  suggested  perforation  of 
the  stomach,  but  the  excruciating  pain  might  also  be  explained 
by  hemorrhage  in  the.  pancreas.  The  latter  diagnosis  was  con¬ 
firmed  by  the  discovery  of  two  fluctuating  tumors  to  the  rear 
of  the  stomach.  The  tumors  gradually  decreased  in  size  as 
pancreatin  was  administered.  The  patient  slowly  recovered  her 
usual  health.  The  second  case  commenced  suddenly  with  gas¬ 
trointestinal  symptoms  as  in  the  preceding  case,  nausea,  oppres¬ 
sion  in  the  cardia,  eructations  and  some  diarrhea.  These  symp¬ 
toms  amended,  but.  suddenly  severe,  non-radiating  pain  devel¬ 
oped  in  the  umbilical  region.  It  lasted  fifteen  minutes.  The 
patient  was  a  machinist,  38  years  old.  A  similar  attack  re¬ 
curred  the  next  morning,  the  pains  also  localized  at  the  um¬ 
bilicus  blit  extending  rather  more  to  the  back.  The  acute 
pains  subsided  in  the  course  of  a  few  hours,  but  left  a  dull 
pain  rather  below  and  to  the  rear  of  the  stomach.  During  ihe 
attack  of  pain  he  vomited  once  and  eructations  were  frequent, 
with  passage  of  flatus  and  stools.  The  abdomen  was  hard, 
especially  above  the  umbilicus,  where  it  was  somewhat  dis¬ 
tended.  There  was  considerable  tenderness  over  the  abdomen, 
but  it  did  not  extend  into  the  flanks  and  no  tumor  could  be 
palpated.  The  diet  was  regulated  and  opium  given,  with  pan¬ 
creatin,  and  two  months  after  the  beginning  of  his  illness  he 
was  able  to  resume  work.  The  slow  recovery  confirmed  the 
diagnosis  of  acute  hemorrhagic  pancreatitis.  The  age  was 
also  a  point  in  its  favor.  The  urine  was  apparently  normal  in 
both  these  cases.  Kraft’s  patients  were  between  24  and  40 
except  one,  who  was  70,  four  who  were  between  50  and  60  and 
one,  44  years  old.  Each  case  is  described  in  detail  with  the 
postmortem  findings  at  ten  autopsies.  Gallstones  were  found 
in  only  two,  but  in  another  there  was  compression  from  a  cyst 
in  the  pancreas  and  in  another  there  was  thrombosis  in  the 
portal  vein.  Pancreatin  seemed  to  exert  a  very  favorable  in¬ 
fluence  on  the  course  of  the  affection  in  the  two  cases  in  which 
it  was  administered. 

84.  Cure  of  Exophthalmic  Goiter. — Massini’s  treatment 
was  a  combination  of  complete  psychic  repose,  regulation  of 
the  diet,  pills  of  carbonate  of  iron  and  Faradization,  applying 
the  positive  pole  to  the  back  of  the  neck  and  the  negative  to  the 
eyes,  throat  or  heart.  When  the  patient  left  the  hospital  the 
pulse  had  been  reduced  from  155  to  75  or  80,  and  there  was  no 
trace  of  the  goiter  nor  tremor. 

86.  Spinal  Cocainization  in  Sciatica. — Cavazzani  of  Venice 
has  been  systematically  applying  this  method  of  treating 
sciatica  and  reports  brilliant  results  from  it.  All  his  patients 
were  cured  and  none  has  had  a  recurrence  since,  some  for  more 
than  a  year.  He  proceeds  according  to  Tuffier’s  directions  ex¬ 
cept  that  he  allows  2  or  3  grn.  of  the  cerebrospinal  fluid  to  flow. 
He  collects  it  in  a  porcelain  vessel  already  containing  2  eg.  of 
coeain  bydrochlorate  in  the  form  of  a  powder.  It  rapidly  dis¬ 
solves  in  the  fluid  and  the  whole  is  then  reinjected  slowly 
through  the  same  needle.  There  were  no  by-effects  noticeable 
in  any  of  the  twenty  patients  thus  treated  except  transient 
nausea  in  one  case,  not  sufficient  to  induce  vomiting. 

89.  Splenectomy  for  Movable  Malarial  Spleen. — The 
spleen  weighed  1980  gm.  and  was  14  by  25  cm.  in  size.  The 
patient  was  restored  to  comparative  health  by  its  removal. 
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91.  Toxic  Origin  of  Seborrhea. — Tito  suggests  that  sebor¬ 
rhea  may  be  due  to  the  elimination  of  toxins  elaborated  in  the 
organism.  It  usually  follows  some  protracted  illness,  and  is  in 
turn  followed  by  a  greater  or  less  degree  of  neurasthenia. 

92.  Difficulty  in  Diagnosing  Certain  Cases  of  Typhoid 
Fever  and  Appendicitis. — Dahlgren’s  article  is  based  mainly 
on  the  work  of  Thayer,  Deaver,  Cushing  and  other  Americans, 
with  his  own  experiences.  He  agrees  with  the  recent  communi¬ 
cations  in  regard  to  the  importance  of  the  leucocyte  count  for 
the  differentiation. 

93.  Significance  of  Hyperplastic  and  Tuberculous  Pro¬ 
cesses  in  the  Pharyngeal  Tonsils. — Floderus  believes  that  a 
large  proportion  of  scrofulous  children  are  tuberculous.  He 
found  enlarged  submaxillary  glands  in  92.06  per  cent,  of  several 
hundred  children  investigated,  and  enlarged  jugular  glands  in 
91.6  per  cent.  The  pharyngeal  tonsils  were  enlarged  in  48.89 
per  cent,  of  the  cases  of  much  hypertrophy  of  the  jugular 
glands,  and  the  tonsils  proper  in  32.59  per  cent.  He  emphasizes 
the  importance  of  these  findings  as  a  menace  to  the  future 
health  of  the  child,  believing  that  the  morbid  pharyngeal 
tonsils  in  particular  are  the  source  of  descending  tuberculosis 
later.  The  adenoid  child  is  thus  especially  predisposed  to 
secondary  tuberculosis. 
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MEDICAL  PRACTICE  IN  COLORADO  AGAIN. 

Intkeiok,  Va.,  June  2,  1902. 

To  the  Editor: — Please  give  me  the  law  for  medical  registration 
in  Colorado,  and  the  name  and  address  of  the  secretary  of  the 
Board.  C.  S.  K. 

Ans. — A  diploma  from  a  legally  chartered  medical  college,  recog¬ 
nized  by  the  Board  of  Examiners,  showing  attendance  on  four 
courses  in  four  separate  years,  or  a  satisfactory  examination.  Sec¬ 
retary  Board  of  Examiners,  Dr.  S.  D.  Van  Meter,  Denver. 


MUST  INTERNES  BE  LICENSED  PHYSICIANS? 

Chicago,  May  25,  1902. 

To  the  Editor: — Must  a  hospital  interne  in  New  Jersey  have  a 
license  while  serving  his  interneship?  If  not,  will  he  also  be  al¬ 
lowed  to  go  out  on  the  hospital  ambulance?  J.  H.  G. 

Ans. — The  law  in  regard  to  state  medical  examination  in  New 
Jersey  does  not  apply  to  any  one  while  actually  serving  as  a  mem¬ 
ber  of  the  resident  medical  staff  of  any  legally  incorporated  charit¬ 
able  or  municipal  hospital  or  asylum. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad¬ 
jutant-General's  Office,  Washington,  D.  C.,  May  22  to  28,  1902, 
inclusive : 

William  B.  Banister,  major  and  surgeon,  U.  S.  A.,  member  of  a 
retiring  board  to  meet  at  the  War  Department,  Washington,  D.  C. ; 
also  member  of  a  board  to  meet  at  Washington,  D.  C.,  to  examine 
officers  of  the  Army  for  promotion. 

William  II.  Block,  captain  and  asst. -surgeon,  Vols.,  on  the  expiry 
of  his  present  leave  of  absence,  will  report  for  temporary  duty  at 
Fort  McHenry,  Md. 

August  von  Clossman,  contract  surgeon,  member  of  a  board  at 
Jefferson  Barracks,  Mo.,  to  examine  officers  of  the  Army  for  pro¬ 
motion. 

Christopher  C.  Collins,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
from  duty  at  the  General  Hospital,  Presidio  of  San  Francisco,  to- 
Manila,  P.  I..  for  assignment  in  the  Division  of  the  Philippines. 

Elmer  A.  Dean,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  now  at 
San  Francisco,  to  report  for  duty  at  the  General  Hospital,  Presidio 
of  San  Francisco. 

Joseph  H.  Ford,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  member  of 
a  board  to  meet  at  Washington,  D.  C.,  to  examine  officers  of  the 
Army  for  promotion. 

Edward  F.  Geddings.  lieutenant  and  asst. -surgeon,  U.  S.  A.,  from 
duty  at  Morro  Castle,  Santiago,  Cuba,  to  duty  at  the  Indianapolis 
Arsenal,  Department  of  the  Lakes. 

Edward  T.  Gibson,  captain  and  asst. -surgeon,  Vols.,  relieved  from 
further  duty  on  the  transport  Crook,  and  assigned  to  duty  in  the 
Division  of  the  Philippines. 

Luther  S.  Harvey,  captain  and  asst. -surgeon.  Vols.,  leave  of  ab¬ 
sence  on  account  of  sickness  is  further  extended  fifteen  days. 

Deane  C.  Howard,  captain  and  asst.-surgeon,  U.  S.  A.,  from  duty 
in  the  Artillery  defenses  of  Havana,  Cuba,  to  duty  at  Morro  Castle, 
Santiago,  Cuba,  relieving  Lieutenant  Edward  F.  Geddings,  asst.- 
surgeon,  U.  S.  A. 

George  B.  Jones,  contract  surgeon,  former  orders  revoked ;  as 
soon  as  his  services  can  be  spared  in  the  Department  of  California 
he  will  report  for  transportation  to  Manila,  P.  I.,  for  assignment 
in  the  Division  of  the  Philippines. 


William  P.  Kendall,  major  and  surgeon,  U.  S.  A.,  detailed  to- 
represent  the  Medical  Department  of  the  Army  at  the  Eleventh. 
Annual  Meeting  of  the  Association  of  Military  Surgeons  ot  the 
United  States,  to  be  held  at  Washington,  D.  C.,  June  5  to  7,  1902,. 
in  addition  to  those  already  designated  for  this  duty. 

Theodore  C.  Lyster,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  former 
orders  relieving  him  from  duty  at  the  General  Hospital,  Presidio  of 
San  Francisco,  to  proceed  to  Manila.  P.  I.,  for  assignment,  revoked. 

Clarence  J.  Manly,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave 
of  absence  extended  one  month. 

Paul  Mazzuri,  captain  and  asst.-surgeon,  Vols.,  leave  of  absence 
for  one  month,  with  permission  to  apply  for  an  extension  of  one- 
month,  granted. 

James  C.  Merrill,  major  and  surgeon,  U.  S.  A.,  member  of  a  re¬ 
tiring  board  to  meet  at  the  War  Department,  Washington,  D.  C. 

William  H.  Moncrief,  contract  surgeon,  member  of  an  examining 
board  at  Jefferson  Barracks,  Mo.,  vice  Contract  Surgeon  August  von 
Clossman,  relieved. 

William  H.  Pomeroy,  contract  surgeon,  leave  of  absence  for  two- 
months,  with  permission  to  go  beyond  sea  granted,  to  take  effect 
about  June  18,  1902. 

John  M.  Shepherd,  contract  surgeon,  former  orders  directing  him 
to  proceed  to  Fort  Schuyler,  N.  Y.,  amended  so  as  to  direct  him  to 
proceed  to  Fort  Hamilton,  N.  Y.,  for  duty. 

John  H.  Stone,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of  an 
Army  retiring  board  at  Washington.  D.  C.,  vice  Major  James  C. 
Merrill,  surgeon,  U.  S.  A.,  relieved. 

Francis  A.  Winter,  captain  and  asst.-surgeon,  U.  S.  A.,  member  or 
a  board  at  Jefferson  Barracks,  Mo.,  to  examine  officers  of  the  Army 
for  promotion. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
May  31,  1902  : 

Surgeon  J.  H.  Field,  appointed  surgeon  from  May  19. 

Asst.-Surgeon  W.  II.  Ulsh,  granted  sick  leave  for  3  months. 

Pharmacist  It.  Waggener,  ordered  to  Key  West  Naval  Station 

Pharmacist  S.  W.  Douglass,  detached  from  Key  West  Naval  Sta- 
tion  and  ordered  to  Naval  Proving  Ground.  Indian  Head,  Md. 

T  A  Surgeon  F.  L.  Benton,  detached  from  the  Columbia ,  May 
31,  and  ordered  to  duty  with  a  recruiting  party,  leaving  New  York 
on  that  day. 


Health  Reports. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  May  31,  1902  : 

SMALLPOX - UNITED  STATES. 


California .  Los  Angeles,  May  10-17,  5  cases ;  San  Francisco, 
May  11-18,  1  case. 

•  Colorado:  Denver,  May  10-17,  1  case.  « 

Illinois:  Chicago,  May  17-24,  14  cases. 

Kentucky:  Covington,  May  10-24,  22  cases;  Lexington,  May  10- 
17,  2  cases. 

Louisiana  :  Shreveport.  May  17-24,  1 
Massachusetts:  May  17-24,  Boston, 

River,  1  case,  1  death  :  Lowell.  3  cases 
2  cases,  1  death  :  Somerville.  1  case. 

Michigan  :  Detroit,  May  17-24.  6  cases. 

Minnesota:  Minneapolis,  April  18-May  17,  23  cases;  VV  inona. 
May  17-24,  4  cas^s.  „  ,  _ 

Missouri  :  St.  Joseph.  April  1-30.  50  cases.  2  deaths. 

New  Hampshire:  Nashua.  May  17-24,  2  cases. 

New  Jersey:  Camden,  May  17-24,  2  cases;  Newark,  May  If -24, 
53  cases,  8  deaths.  .  .  ,  , 

New  York  :  New  York,  May  17-24,  36  cases,  11  deaths  ;  Yonkers, 


case. 

28  cases,  6  deaths :  Fall 
Malden,  2  cases  ;  ftj,e!rose. 


Mav  16-23.  1  death.  ^  J 

Ohio:  Cincinnati.  May  16-23,  14  cases;  Cleveland, 
cases,  4  deaths  ;  Dayton,  May  17-24,  2  cases. 

Pennsylvania :  Johnstown.  May  17-24,  4  cases ; 
May  17-24,  30  cases.  3  deaths. 

Tennessee :  Memphis.  May  17-24,  8  cases. 

Utah  :  Salt  Lake  City,  May  10-17,  1  case 
Washington  :  Tacoma,  May  11-18,  1  case. 


May  9-16,  8 
Philadelphia, 


SMALLPOX - FOREIGN. 

Belgium  :  Liege.  April  26-May  3.  1  death. 

Canada  :  Winnipeg,  May  10-17.  3  cases.  1  death. 

France  :  Taris.  April  26-May  3,  4  deaths ;  Rheims,  April  25-May 
4,  2  cases,  1  death. 

Great  Britain  :  Glasgow,  May  9-16.  1  case  :  Jarrow-on-Tyne.  May 
3-10,  2  cases  :  London.  May  3-10.  248  cases.  44  deaths  ;  New  Castle- 
on-Tyne,  Mav  3-10,  1  case:  South  Shields,  May  3-10,  6  cases. 

India  :  Calcutta,  April  18-26,  6  deaths ;  Madras,  April  19-25,  1 
death. 

Italy  :  Palermo.  May  3-10,  9  cases.  2  deaths. 

Japan:  Formosa,  Tamsui,  Jan.  1-31,  15  cases;  Nagasaki,  April 
21-30,  1  case. 

Mexico  :  Vera  Cruz.  May  10-17,  6  cases,  5  deaths. 

Russia  :  Moscow,  April  26-May  3,  8  cases.  1  death  ;  St.  Peters¬ 
burg.  April  26-May  3,  7  cases,  1  death. 

Straits  Settlements  :  Singapore,  March  29-April  12,  1  death. 

Turkey  :  Smyrna,  April  27-May  4,  2  deaths. 


YELLOW  FEVER. 


Mexico :  Vera  Cruz,  May  10-17,  14  cases,  8  deaths. 


CHOLERA. 

India :  Calcutta,  April  19-26,  146  deaths. 

Straits  Settlements  :  Singapore,  March  29-April  12,  48  deaths. 


PLAGUE - INSULAR. 

Hawaii :  Honolulu,  May  8-13,  5  deaths. 

PLAGUE - FOREIGN. 

China:  May  19,  Canton,  epidemic;  Yityang,  epidemic;  Taileung, 
epidemic. 

India :  Calcutta,  April  19-26,  577  deaths. 

Japan  :  Formosa,  Tamsui,  Jan.  1-31.  159  cases,  141  deaths. 
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ANALYSIS  OF  NINETY-SIX  OPERATIONS  FOR 
THE  RELIEF  OF  TUBERCULOSIS  OF 
THE  TESTICLE.* 

ORVILLE  HORWITZ,  B.S.,  M.D., 

Clinical  Professor  of  Genitourinary  Diseases,  Jefferson  Medical 
Coliege;  Surgeon,  Jefferson  Medical  College  Hospital, 
Philadelphia  Hospital,  State  Hospital  for  the  Insane. 

PHILADELPHIA. 

It  is  only  within  a  recent  period  that  the  profession 
has  begun  to  realize  the  fact  that  tuberculosis  of  the 
genito-urinary  organs  is  a  disease  of  very  common  occur¬ 
rence;  the  infection  by  the  tubercle  bacillus  taking  rank 
next  in  point  of  frequency  to  the  gonococcus.  This  has 
naturally  resulted  in  attracting  unusual  attention,  while 
the  subject  is  being  carefully  studied  by  many  of  the 
most  eminent  men  in  the  medical  world ;  but,  it  is  curi¬ 
ous  to  note,  after  consulting  the  literature  of  the  sub¬ 
ject,  what  great  diversities  of  opinion  exist  touching  the 
most  essential  features  of  the  disease  as  well  as  the  best 
methods  of  treatment.  During  the  past  twelve  years,  as 
unusual  facilities  for  observing  and  studying  tuberculosis 
of  the  genito-urinary  organs  have  fallen  to  the  share  of 
the  writer,  it  has  occurred  to  him  that  a  brief  account 
of  his  experience  with  one  of  the  most  common  forms 
of  the  affection,  tuberculosis  of  the  testicle,  might  not 
be  uninteresting  to  the  profession  and  at  the  same  time 
serve  to  shed  some  light  on  the  questions  that  are  as 
yet  undecided  and  still  under  discussion.  The  cases 
operated  upon  are  those  that  came  under  his  cogniz¬ 
ance  at  the  Philadelphia  Hospital  and  fhe  Jeffer¬ 
son  Medical  College ’Hospital  and  may  be  classified  as 
follows : 

JEFFERSON  HOSPITAL. 

Localized  tubercular  abscess  of  the  testicle . . .  8 

Tubercular  abscess  of  the  epididymis . .  2 

Sinus  of  scrotum  following  tubercular  abscess  of  testicle.  .  .  3 
Epididymectomy  (single),  partial  resection  of  the  vas 

deferens  . . .  22 

Epididymectomy  (single),  complete  resection  of  the  vas 
deferens  . „ .  4 

Epididymectomy  (double),  partial  resection  of  the  vas 
deferens  .  4 

Castration  for  tubercular  testicle  with  radical  cure  of 
hernia . j 

Castration  with  complete  resection  of  vas  deferens .  8 

Castration  for  tubercular  testicle  (single) .  36 

Castration,  tubercular  testicle  (double) .  3 

Castration,  resection  of  vas  deferens  and  seminal  vesicles.  3 

*  Read  before  the  American  Association  of  Genito-Urinarv  Snr 
geons,  at  Atlantic  City,  April  29-30,  1902.  * 


PHILADELPHIA  HOSPITAL. 

Castration,  tubercular  testicle  (single) .  4 

Epididymectomy,  partial  resection  of  vas  deferens .  3 

Epididymectomy,  complete  resection  of  vas  deferens  ] 

tubercular  abscess,  drainage  and  use  of  curette .  ”  '  ^  3 

Total  .  ~ 

. 96 

exhibits  a  list  of  55  castrations  and 
~o  epididymectomies.  The  excess  of  the  first-named 
operation  is  due  to  the  fact  that  when  many  of  the 
orchiectomies  were  performed,  epididymectomy  was  not 
an  established  surgical  procedure,  but  was  generally  un- 
known  although  _  it  had  been  performed  as  early 
as  1850  by  Jarjavay.  It  is  only  within  the  last 
twelve  years  that  contributions  have  been  made  to  the 
literature  of  this  subject;  for  these  the  profession  is  in¬ 
debted  to  the  pens  of  Bardenheuer,  Tuffier,  Villeneuve 
Duplay  Humbert,  Legars,  Guyon,  Mynter,  Senn,  Mur¬ 
phy.  and  Y  oung,  who  have  taught  that  the  conservative 
course  is  the  proper  one  to  pursue  when  the  epididymis 
alone  is  infected  by  the  tubercular  bacillus.  Many 
cases  where  castration  was  performed  would  at  the 
nresent  time  be  deemed  suitable  for  resection  of  the' 
emdidvmis. 

It  is  interesting  to  note  that  as  far  as  can  be  ascer¬ 
tained  the.  disease  began  in  the  epididymis  in  48  cases 
in  the  testicle  in  27  cases,  and  in  the  remaining  21  cases 
the  primary  location  of  the  disease  was  in: 

Kidneys  in  .  0  ^ 

t)  ,  * .  .  ,  .  ,  .  o  Cases 

prostate  gland,  vesicles,  or  bladder  in .  14  « 

Lungs  in  .  3  „ 

Hip  joint  in* .  j  <( 

HEREDITY  AS  AN  ETIOLOGIC  FACTOR. 

Heredity  seems  to  play  but  a  slight  role  as  a  factor 
in  cases  of  primary  tuberculosis  of  the  testicle  in  the 
adult,  as  m  but  a  few  instances  could  a  predisposing 
family  history  be  obtained.  That  the  disease  is  in  rare 
instances  congenital  is  shown  bv  the  fact  that  a  case 
is  reported  in  the  British  Medical  Journal,  1884,  by 
Dreschfeld,  of  a  child  born  with  a  tubercular  testicle 
Jacobson  states  that  “Giralds  is  said  to  have  met  with 
a  similar  condition  in  an  infant  at  term.”  Koenig  saw 
a  child  in  whom  the  disease  developed  a  few  daysmfter 
birth.  Tuberculosis  of  the  testicle  in  children  has  been 
reported  by  Koenig,  Lannelongue,  and  Julien;  the  lat¬ 
ter  records  six  cases,  occurring  in  children  under  one 
year  of  age.  This  clinical  evidence  proves  conclusively 
that  heredity  may  be  a  factor  in  causing  the  disease. 
From  the  writer’s  experience  he  is  inclined  to  believe 
that  tuberculosis  of  the  seminal  glands  in  young  children 
is  so  rare  as  to  be  ranked  as  a  medical  curiosity.  Dv 
Edwin  Graham,  Professor  of  Diseases  of  Children  in  +he 
Jefferson  Medical  College,  whose  experience  with  dis- 
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eases  of  children  is  very  large,  at  least  three  thousand 
patients  being  annually  treated  at  his  clinic,  states  in  a 
personal  communication  that  he  has  “never  met,  with  a 
case  of  the  kind,  either  congenital  or  otherwise.”  This 
accords  with  the  experience  of  the  writer.  Of  the  96 
patients  who  submitted  to  operations,  the  youngest  was 
15  years  of  age  and  the  oldest  was  61,  the  average  being 
about  30.  In  rare  instances  the  disease  has  been  known 
to  occur  very  late  in  life.  Gibson  reports  a  case  under 
his  care  where  the  individual  was  81  years  old.  In  fact, 
tubercular  diseases  of  the  testicle  in  the  very  young,  or 
in  those  advanced  in  years,  is  a  very  infrequent  occur¬ 
rence,  the  ailment  being  most  commonly  met  with  be¬ 
tween  the  ages  of  20  and  40,  the.  time  during  which 
sexual  vigor  is  most  active.  This  view  is  in  accord  with 
that  held  by  most  observers. 

TRAUMATISM  AS  A  CAUSE. 

Authorities  differ  as  to  the  frequency  of  slight  trau¬ 
matism  as  a  factor  in  the  production  of  testicular  tuber¬ 
culosis.  Jacobson,  Lydston,  Murphy  and  others  incline 
to  the  belief  that  injuries  so  slight  as  to  be  soon  for¬ 
gotten.  in  many  instances,  after  the  lapse  of  several 
weeks,  are  followed  by  tuberculosis  of  the  organ.  This 
view  is  founded  on  the  well-known  fact  that  the  bacillus 
gains  ingress  into  the  body  through  the  skin,  lungs, 
gastro-intestinal  and  genito-urinary  tracts,  entering  the 
circulation  most  commonly,  according  to  Busen.  by 
means  of  the  mediastinal  glands.  Tubercle  bacilli  have 
been  detected  in  the  normal  epididymis,  testicle  and  cir¬ 
culation  and  a  slight  injury,  which  creates  a  “locus 
minoris  resistentise,”  may  so  alter  the  tissuq,  that  the 
germ,  which  hitherto  was  harmlessly  circulating  in  the 
blood  or  innocuously  resting  in  an  or-ran.  my  '''■"y 
obstructed  in  the  inflamed  area,  finding  a  suitable  soil 
for  its  multiplication,  and  thus  giving  rise  to  tubercular 
infection.  The  truth  of  this  proposition  has  been  dem¬ 
onstrated  experimentally  by  inieeting  into  the  Vood  of 
the  peritoneum  of  animals,  sputum  containing  tubercle 
bacilli;  and  then  bruising 'the  testicle,  when  it  has  been 
found  that  tuberculosis  of  that  organ  almost  invariably 
supervenes.  It  would  appear,,  therefore,  that  anything 
that  causes  an  inflammatory  condition  of  the  part  will 
modisnose  to  a  tubercular  disease  of  the  testicle:  hence, 
a  gonorrheal  epididymitis  is  frequently  the  forerunner 
of  tuberculosis.  Experience  proves  that  when  tubercu¬ 
losis  follows  a  gonococci  infection  of  the  epididymis 
that  the  disease  is  always  located  primarily  in  this  struc¬ 
ture  :  a  knowledge  of  this  fact  has  an  important  hearing 
on  the  proper  method  of  treatment. 

CAUSATION  BY  GONORRHEA. 

A  brief  account  of  the  following  case  will  serve  to  ex¬ 
hibit  the  effect  produced  by  the  action  of  the  gonococci 
as  a  predisposing  cause  of  tubercular  epididymis : 

CASE  i. _ j.  H.,  23  years  of  age,  became  an  outdoor  patient 

in  the  genito-urinary  department  of  the  Jefferson  Hospital 
during  the  last  week  of  July,  1900,  suffering  from  an  attack 
of  acute  anterior  urethritis.  About  the  middle  of  August  be 
developed  a  severe  at.tack  of  epididymo-orchitis  of  the  right 
testicle  and  was  admitted  to  the  wards  of  the  institution. 
In  the  course  of  two  weeks  the  acute  inflammatory  symptoms 
subsided,  leaving  the  globus  minor  hard,  nodular,  and  tender ; 
■one  week  later  it  was  found  that  the  head  of  the  epididymis 
was  also  similarly  involved.  There  was  still  a  slight  mucoid 
discharge  from  the  urethra.  A  bacteriologic  examination 
showed  that  the  gonococci  had  disappeared;  tubercle  bacilli 
could  not  be  found.  The  condition  was  clearly  a  tubercular 
infection  and  an  operation  was  advised.  This  diagnosis  was 
not  in  accord  with  that  of  one  of  our  colleagues  who  met  the 
writer  in  consultation;  he  was  inclined  to  look  upon  the  con¬ 


dition  as  a  chronic  inflammatory  condition  following  the  gon¬ 
orrheal  infection.  The  epididymis  together  with  a  portion  of 
the  vas  deferens  was  resected.  The  organ  was  found  to  contain 
cheesy  masses  which  were  tubercular,  the  globus  minor  con¬ 
taining  a  small  circumscribed  abscess  about  the  size  of  a  large 
pea.  In  this  case  no  history  of  an  hereditary  tendency  to 
disease  could  be  obtained.  The  patient  rapidly  improved  in 
health  and  strength  and,  when  last  seen  a  few  weeks  since, 
was  in  perfect  health. 

TUBERCULAR  VARIETY  OF  INFECTION. 

That  a  severe  injury  of  the  testicle  is  but  rarely  fol¬ 
lowed  by  a  tubercular  infection  of  the  part  is  a  fact  to 
which  the  profession  has  assented  since  Volkmann  first 
made  the  statement  in  1855,  who  claimed  that  a  severe 
injury  was  followed  by  such  active  tissue  change  during 
the  process  of  repair  that  the  growth  and  multiplication 
of  the  bacilli  were  prevented.  That  tuberculosis  may 
occasionally  follow  a  grave  injury  to  the  organ  is 
elucidated  by  the  following  case: 

Case  2.— S.  M.,  aged  40,  occupation  mounted  policeman. 
Admitted  to  the  Jefferson  Hospital  in  October  last.  Stated 
that  one  year  and  a  half  previous  to  his  admission,  while  on 
horseback,  the -animal  unexpectedly  bucked  and  threw  him  for¬ 
ward  on  the  pummel  of  the  saddle,  striking  the  left  testicle 
a  severe  blow  which  rendered  him  sick  and  faint.  Intense 
pain  in  the  part  was  experienced,  the  scrotum  becoming  enor¬ 
mously  swollen  and  discolored.  He  was  confined  to  his  bed 
for  six  weeks,  the  inflammatory  symptoms  gradually  subsid¬ 
ing,  leaving  the  organ  much  enlarged  and  somewhat  tender. 
Its  normal  size  was  not  regained.  He  suffered  considerable 
pain  from  time  to  time.  Ten  days  before  his  admission  to 
the  institution,  he  again  struck  the  organ  a  severe  blow  against 
the  corner  of  an  ash  box.  The  scrotum  immediately  became 
distended  and,  according  to  the  individual’s  statement,  as  black 
as  his  shoe,  giving  rise  to  greatly  increased  pain. 

The  scrotum  was  distended;  there  were  pseudo-fluctuation 
and  ecchymosis.  The  testicle  was  painful  and  the  upper  por¬ 
tion  seemed  to  have  undergone  a  cystic  change,  fluctuating  on 
palpation.  On  opening  the  tunica  vaginalis  it  was  found  to 
contain  a  small  quantity  of  recent  blood  together  with  a  dis¬ 
organized  blood  clot,  evidently  the  remains  of  an  old  hematoma. 
The  upper  portion  of  the  testicle  was  the  seat  of  a  large  abscess, 
and  numerous  large  tubercular  deposits  were  found  throughout 
the  organ.  Report  from  the  pathologic  laboratory  proved  the 
organ  to  be  tubercular. 

ANATOMIC  REASON  FOR  TUBERCULOSIS. 

It  is  very  difficult  to  procure  a  preceding  history  of 
cases  that  present  themselves;  where  traumatism  has 
occurred  it  is  usually  so  slight  that  the  patient  can  sel¬ 
dom  recall  the  incident.  It  appears  probable  that  in  the 
majority  of  cases  where  there  is  «,  primary  tubercular 
infection  of  the  epididymis,  without  any  predisposing 
cause  being  discovered,  that  the  bacillus  is  carried  to  the 
organ  by  means  of  the  blood.  It  is  well  known  that  this 
germ  may  be  present  in  the  circulation  without  produc¬ 
ing  harm ;  as  has  already  been  pointed  out.  it  has  even 
been  detected  in  the  normal  testicle,  the  resisting  power 
of  the  structure  being  lowered  by  an  inherited  tendency, 
traumatism,  disease  of  the  testicle,  or  gonorrheal  orchitis. 
Saltznumn  advances  a  theory  which  appears  to  be  very 
reasonable ;  that  is,  that  the  frequency  of  a  primary  tii- 
bercular  epididymis  is  due  to  an  anatomic  cause.  It  is 
well  known  that  the  spermatic  artery  bifurcates  just  be¬ 
fore  it  enters  the  epididymis ;  this,  with  the  fact  that  the 
vessels  which  ramify  throughout  the  structure  are 
smaller  and  more  tortuous  than  those  of  the  testicles, 
leads  him  to  infer  that  the  bacilli  floating  in  the  blood 
are  more  apt  to  become  lodged  in  the  epididymis  than  in 
the  testicle.  This  idea  seems  to  be  verified  by  the  clin¬ 
ical  observation  that  in  the  primary  infection  the  begin- 


ning  of  the  disease  in  the  majority  of.  instances  will  be 
found  to  be  located  in  the  globus  major.  Where  the 
tubercular  trouble  is  secondary  to  an  infected  focus  in 
some  other  portion  of  the  genito-urinary  tract,  the  first 
part  of  the  epididymis  to  become  diseased  is,  as  a  rule, 
the  globus  minor,  which  is,  as  is  well  known,  the  usual 
seat  of  induration  left  by  a  gonorrheal  epididymitis;  so 
that  a  tubercular  induration  beginning  in  the  lower  por¬ 
tion  of  the  epididymis  often  makes  a  differential  diag¬ 
nosis  of  the  two  conditions  extremely  difficult  unless 
there  is  evidence  to  show  that  the  condition  of  the  testi¬ 
cle  is  due  to  a  descending  tubercular  infection. 

INFECTION  VIA  LYMPH  CHANNELS. 

Whether  primary  infection  ever  takes  place  through 
the  lymph  channels  is  a  question  which  is  still  sub  judice, 
and  will  probably  remain  so  sinr*e  a  convincing  demon¬ 
stration  of  an  infection  taking  place  in  this  manner  does 
not  seem  possible.  The  consensus  of  opinion  is  that  in¬ 
fection  by  this  means  must  be  extremely  rare  as  the 
lymph  current  is  directed  away  from  the  organ  rather 
than  towards  it.  That  a  secondary  infection  of  different 
structures  very  commonly  takes  place  by  means  of  the 
lymph  channels  appears  to  be  very  probable  when  the 
investigations  of  the  lymphatic  vessels  of  the  testicle  by 
Most  are  considered ;  he  used  the  method  of  injection 
suggested  by  Gerota1  and  found  that  by  injecting  the 
testicle  that  he  was  enabled  to  fill  the  thoracic  duct  ;  that 
the  testicle  was  very  rich  in  lymphatic  vessels  which 
united  in  from  four  to  six  trunks,  passing  up  alongside 
the  spermatic  vessels  of  the  cord,  ultimately  emptying 
into  the  receptaculum  chyli. 

IS  TUBERCULOSIS  TRANSFERRED  IN  VENERY  ? 

M.  Verneuil  believes  that  cohabitation  with  women 
suffering  from  tuberculosis  of  some  portion  of  the  gen¬ 
ital  tract  is  frequently  responsible  for  primary  infection 
in  the  male.  The  writer  never  met  with  a  case  which 
could  be  traced  to  this  act;  while  admitting  that  it  may 
be  possible,  its  occurrence  must  be  verv  rare.  Tf  mmi 
contract  tuberculosis  from  intercourse  with  women  who 
suffer  from  a  tubercular  infection  of  some  portion  of 
the  genitalia  the  converse  should  be  equally  true :  yet 
such  does  not  seem  to  be  the  case.  It  frequently  hap¬ 
pens  that  men  with  tuberculosis  of  either  one  or  both 
testicles  have  connubial  intercourse  with  their  wives  who 
remain  free  from  infection.  One  case  is  recalled  where 
the  epididymis,  vesicle  and  vas  deferens  were  involved 
on  both  sides,  the  diseased  condition  being  of  long  stand¬ 
ing.  The  wife,  at  the  time  that  her  husband  was  oper¬ 
ated  on  being  seven  months  advanced  in  her  pregnancy, 
was  delivered  at  term  of  a  healthy  child.  An  examina¬ 
tion  of  both  the  man  and  woman,  one  year  after  the 
operation,  was  made  and  it  was  found  that  both  enjoyed 
good  health;  the  woman  was  free  from  all  symptoms  of 
tubercular  disease. 

TUBERCULOSIS  BECOMING  A  GENERAL  INFECTION. 

That  primary  tuberculosis  of  the  epididymis  may  re¬ 
sult  in  a  general  infection  is  shown  by  the  history  of 
the  following  case : 

Case  3. — Colored  man,  admitted  to  the  Jefferson  Hospital 
in  December  last.  Family  history  regarding  malignant  and 
tubercular  diseases,  negative.  No  venereal  history.  Two  years 
ago,  first  noticed  a  painless  lump  in  the  epididymis  of  the  left 
side.  One  year  later  he  began  to  suffer  from  an  irritable 
bladder,  passing  water  frequently  both  by  day  and  night.  The 
right  testicle  soon  became  enlarged  and  tender.  Two  months 
before  entering  the  hospital  he  developed  a  very  troublesome 
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cough,  attended  ocasionally  by  a  slight  spitting  of  blood.  He 
lost  40  pounds  during  the  last  year,  is  very  weak  and  suffers 
from  constant  night  sweats.  Examination  revealed  Vubercu 
losis  of  the  left  and  right  testicles,  vas  deferens,  seminal  vesi¬ 
cles  and  probable  involvement  of  the  prostate  and  bladder. 
There  was  beginning  tuberculosis  at  both  apices.  Tubercular 
bacilli  were  found  in  the  urine.  In  this  case  there  is  scarcely 
any  doubt  that  the  general  infection  was  an  ascending  one. 

SOURCES  OF  TUBERCULOSIS. 

In  the  twenty-one  cases  in  whom  the  seat  of  primary 
invasion  of  the  bacilli  was  either  the  lungs,  kidney,  blad¬ 
der,  prostate  gland,  or  seminal  vesicles,  a  reliable  history 
was  obtained  either  from  the  physicians  in  attendance 
or  from  the  individuals  themselves.  The  history  here 
given  of  a  case  where  the  beginning  of  the  tubercular 
infection  was  in  the  hip  joint  is  unusual  and  unique. 

Case  4.— -W.  S.,  aged  23,  medical  student.  Tubercular  his 
tory  on  his  mother’s  side.  Enjoyed  good  health  until  four 
years  of  age,  when  he  sustained  a  slight  fall  which  was  fol¬ 
lowed  by  hip-joint  disease;  an  abscess  formed  which  terminated 
by  sinuses  leading  down  to  the  joint.  The  patient  was  an 
invalid  for  several  years.  The  fistulous  tract  gradually  healed, 
leaving  the  head  of  the  bone  displaced  upwards  and  backwards, 
the  limb  being  shortened  and  atrophied.  There  is  no  venereal 
history.  Two  years  before  his  first  visit  he  noticed  that  the 
epididymis  on  the  left  side  was  enlarged,  nodular,  but  pain¬ 
less.  A  few  months  later  the  other  side  became  similarly 
affected.  Two  months  before  he  was  first  seen  the  parts  became 
tender  and  the  seat  of  neuralgic  pains.  A  double  epididymec- 
torny  was  performed  and  the  vas  deferens  removed  as  high  as 
the  external  abdominal  ring.  Both  structures  were  found  to 
be  the  seat  of  extensive  tubercular  disease.  Eighteen  months 
have  elapsed  since  the  operation:  the  patient  has  gained  in 
weight  and  is  in  strong  and  good  physical  condition. 

THE  RELATION  TO  POTTOS  DISEASE. 

Murphy  says  that  “Pott’s  disease  of  the  spine  has  fre¬ 
quently  been  observed  to  follow  tuberculosis  of  the  tes¬ 
ticle.”  Observations  lead  to  the  belief  that  diseases 
of  the  spine  either  preceding  or  following  testicular  tu¬ 
berculosis  must  be  very  uncommon.  In  none  of  the 
cases  under  the  observation  of  the  writer  did  this  condi¬ 
tion  pertain.  Dr.  H.  A.  Wilson,  Clinical  Professor  of 
Orthopedic  Surgery  at  the  Jefferson  Medical  College 
Hospital,  in  a  personal  communication  in  Teference  to 
this  on  Meet  says :  “Careful  search  in  the  record5  of  mv 
private  practice  and  the  very  large  orthopedic  service  at 
the  Jefferson  Medical  College  Hospital  fails  to  reveal  a 
single  instance  wherein  a  tubercular  spinal  disease  was 
followed  by  or  existed  with  tubercular  disease  of  the 
testicle.  I  have  no  recollection  of  ever  having  seen  such 
a  condition  in  my  service  at  the  Philadelphia  Hospital, 
Polyclinic  or  Women’s  Medical  College  Hospital.  While 
I  would  not  say  that  such  conditions  were  impossible, 
T  must  consider  them  as  extremely  rare  or  else  I  would 
have  seen  illustrations.” 

URETHRITIS  AS  A  FACTOR. 

The  following  remarkable  case  shows  the  existence  of 
a  secondary  infection  of  the  testicle  following  a  primary 
invasion  of  the  urethra : 

Case  5. — The  patient,  aged  25,  was  first  seen  during  the 
month  of  January,  1901.  He  had  had  repeated  attacks  of 
gonorrhea  since  the  age  of  16.  He  was  suffering  from  a  tight 
stricture  in  the  lower  third  of  the  penile  urethra,  which  was 
resilient  and  had  to  be  kept  constantly  dilated.  Two  weeks 
before  his  first  visit,  after  a  debauch,  he  had  an  attack  of  reten¬ 
tion  of  urine,  which  he  tried  to  relieve  by  the  use  of  the  cathe¬ 
ter;  the  instrument  was  broken  in  the  attempt,  resulting  in  free 
hemorrhage.  On  examination,  a  large  periurethral  abscess  was 
found,  which  was  opened  and  drained,  and  an  operation  on  the 
stricture  was  advised.  This  was  declined.  The  patient  was 
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lost  sight  of  for  a  month  when  he  consulted  the  writer’s  col¬ 
league,  Dr.  H.  R.  Loux,  who  courteously  furnished  the  future 
history  of  the  case.  He  found  that  the  under  surface  of  the 
penis  was  nearly  destroyed  by  what  appeared  to  be  a  phaga- 
denic  ulcer.  The  stricture  was  operated  on  and  an  attempt 
made  to  arrest  the  ulcerative  process  without  success,  and  a 
few  weeks  later  it  became  necessary  to  amputate  the  organ 
at  the  peno-scrotal  junction.  A  short  time  afterwards  the 
glands  in  the  left  groin  became  diseased  and  were  removed, 
after  which  the  patient  convalesced  and  remained  in  good 
health  until  last  February,  when  the  removal  of  the  left  testicle 
became  necessary  by  reason  of  miliary  tuberculosis.  The  path¬ 
ologic  report  by  Professor  Coplin  showed  the  condition  of  the 
penis  to  be  tubercular. 

CASES  OF  INEXPLICABLE  URETHRITIS. 

In  six  of  the  cases  a  history  of  unexplainable  urethral 
discharge  preceded  by  several  weeks  the  development  of 
the  disease  of  the  testicle.  In  two  instances  the  dis¬ 
charge  was  purulent  in  character;  in  one,  tinged  with 
blood,  the  others  being  mucoid.  One  of  the  cases  is  so 
instructive  that  a  brief  account  is  deemed  pertinent. 

Case  6. — Minister,  aged  30,  unmarried,  affected  with  a  muco¬ 
purulent  discharge,  occurring  principally  in  the  morning;  no 
pain  or  irritability  of  the  bladder.  Had  existed  for  two  weeks 
previous  to  his  first  visit.  He  denied  ever  having  been  ex¬ 
posed  to  any  danger  of  contagion.  The  urine  was  slightly 
cloudy,  containing  a  small  amount  of  pus,  mucin  in  solution, 
and  epithelial  cells.  Neither  gonococci  nor  tubercle  bacilli 
could  be  detected.  An  endoscopic  examination  of  the  urethra 
showed  well-marked  congested  patches  in  the  vicinity  of  the 
bulb  and  the  prostatic  portion  of  the  canal.  The  case  was 
recorded  as  one  of  probable  non-specific  urethritis;  the-  indi¬ 
vidual’s  statement  regarding  his  not  having  been  exposed  to 
the  danger  of  infection  was  taken  cum  yrano  salis.  The  condition 
was  unimproved  by  treatment.  Nine  weeks  after  he  was  first 
seen  a  hard  nodule  developed  in  the  globus  minor  of  the  left 
epididymis,  which  was  painless  and  persistent.  The  case  was 
diagnosed  as  tubercular  and  the  epididymis  resected.  A  mi¬ 
croscopic  examination  of  the  removed  structure  verified  the 
correctness  of  the  diagnosis.  When  the  individual  became 
convalescent,  the  discharge  completely  disappeared. 

TUBERCULAR  CAUSE  OF  URETHRITIS. 

This  case  teaches  that  when  an  unexplainable  ure¬ 
thritis  arises  which  is  chronic  from  the  onset  we  should 
be  on  our  guard  against  a  development  of  tuberculosis 
in  some  portion  of  the  genito-urinary  tract.  In  every 
case  examination  should  be  made  of  the  secre¬ 
tion  for  the  presence  of  tubercle  bacilli, .  both 
before  and  after  stripping  the  seminal  vesicles. 
The  urethral  discharge  in  these  cases  may  be 
due  to  various  causes.  Probablv  the  most  common  is 
a  catarrhal  condition  of  the  prostatic  urethra.  Jacob¬ 
son  states  that  when  the  discharge  is  either  a  clear  viscid 
fluid,  or  opaque  and  whitish,  which  drops  from  the 
meatus,  unattended  by  inflammatory  symptoms,  the 
cause  is  usually  due  to  a  hypersecretion  of  the  prostatic 
fluid,  owing  to  the  slow  formation  of  tubercles  in  the 
glaud.  Tubercular  blennorrhea  has  been  known  to  be  due 
to  the  formation  of  small  tubercular  abscesses  in  the 
prostatic  gland.  Delbeau  asserts  that  the  condition 
is  at  times  produced  bv  an  ulceration,  tubercular  in 
character,  in  the  posterior  urethra ;  when  this  condition 
exists  there  is  burning  pain  on  micturition,  frequent 
urination,  terminating  in  hematuria.  Finally,  a  tuber¬ 
cular  focus  located  in  some  portion  of  the  mucous  mem¬ 
brane  of  the  urethra  may  cause  ah  exacerbation  of 
chronic  gonorrheal  lesion  in  some  portion  of  thp  canal. 

ONSET  MAY  RESEMBLE  ORCHITIS. 

The  onset  in  all  the  cases  of  primarv  infection  of 
the  epididymis  was  slow  and  insidious,  except  in  six  in¬ 


stances,  in  four  of  which  the  symptoms  simulated  ex¬ 
actly  those  produced  by  an  acute  epididvmo-orchitis.  In 
the  two  remaining  instances  the  onset  was  violent,  prob¬ 
ably  due  to  a  mixed  infection,  and  an  abscess  formed 
within  a  few  days  after  the  onset  of  the  disease.  The 
beginning  frequently  resembles  that  of  an  ordinary 
orchitis  and  renders  the  diagnosis  obscure,  as  the  fol¬ 
lowing  case  exemplifies : 

Case  7. — M.  J..  affected  with  syphilis  15  years  before;  was 
under  treatment  for  three  years,  no  symptoms  since.  Slight 
attack  of  gonorrhea  when  20  years  of  age.  Two  weeks  before 
seen,  he  slipped  on  the  ice  and  gave  the  testicle  a  wrench, 
which  immediately  became  the  seat  of  acute  pain.  The  pain 
did  not  disappear  as  the  patient  expected,  but  increased  in 
severity  as  the  day  went  on.  By  night  the  organ  was  swollen 
and  very  tender. 

A  diagnosis  of  orchitis  was  made  and  the  case  was  treated 
as  such.  In  view  of  the  fact  that  theie  was  an  old  syph¬ 
ilitic  history  in  the  case,  specific  treatment  was  pushed,  on 
the  supposition  that  the  condition  might  be  due  to  gummatous 
formation.  On  examination,  two  weeks  after  the  illness  began, 
a  large  abscess  was  discovered,  and  an  operation  advised.  On 
removing  the  testicle  a  tubercular  abscess  was  found,  with 
tubercular  foci  scattered  throughout  the  organ,  the  epididymis 
being  apparently  healthy. 

It  is  now  eighteen  months  since  the  operation  and  the  in¬ 
dividual  enjoys  good  health. 

In  this  case  there  was  an  antecedent  history  of  syph¬ 
ilis  and  slight  traumatism.  The  rapid  development  of 
orchitis  with  the  formation  of  the  abscess  would  hardly 
have  led  anyone  to  infer  a  tubercular  infection.  It  is 
probable  that  the  tubercular  foci  were  already  present  in 
the  body  of  the  organ,  which  gave  rise  to  no  appreciable 
symptoms  until  the  slight  injury  acted  as  sufficient  cause 
to  lower  the  resisting  pouer  of  the  structure  to  such  an 
extent  that  active  symptoms  immediately  followed. 

THE  PRIMARY  FOCUS. 

In  fifteen  cases,  the  primary  seat  of  disease  was  found 
to  be  located  in  the  testicle,  thus  verifying  the  statement 
made  by  Reclus2  in  1876.  who  states  it  as  his  belief  that 
the  testicle  is  often  the  starting-point  of  tubercular  in¬ 
vasion  and  that  in  these  cases  only  about  from  5  to  6 
cm.  of  the  vas  deferens  is  apt  to  be  diseased.  Senn  says 
that  this  experience  does  not  coincide  with  his  own,  he 
having  usually  found  that  the  entire  cord  is  involved. 
The  writer’s  experience  is  similar  to  that  of  Reclus.  In 
most  of  the  cases  in  which  the  testicle  alone  was  involved 
the  epididymis  was  flattened  and  appeared  to  be  blended 
with  the  organ  so  as  to  be  indistinguishable  on  palpa¬ 
tion.  In  eight  cases  the  vas  deferens  was  involved 
throughout  its  entire  length.  In  five  instances  the  sem¬ 
inal  vesicles  were  secondarily  involved,  this  condition 
subsiding  after  castration.  The  tubercles  were  found  to 
be  unusually  large,  yellow  hard  nodules,  situated  most 
commonly  in  the  parenchyma  of  the  gland.  This  con¬ 
dition  was  first  described  by  Rindfleisch  as  characteristic 
of  this  form  of  tubercular  disease.  In  five  of  the  cases, 
miliary  tubercles  existed.  The  morbid  growth  of  a  tes¬ 
ticle  in  this  condition  is  often  very  slow  and  may  obtain 
a  voluminous  size  without  being  attended  by  inflamma¬ 
tory  symptoms.  The  tumor  is  usually  periform  in 
shape,  varving  from  a  hen’s  egg  in  size  to  that  of  a  large 
orange.  In  one  instance  the  growth  was  the  size  of  the 
doubled  fist.  When  this  condition  pertains,  especially 
if  there  is  no  involvement  of  the  cord,  the  differential 
diagnosis  between  chronic  diffuse  syphilitic  orchitis,  ma¬ 
lignant  disease,  and  tuberculosis  of  the  testicle  is  often 

2.  Du  Tubercle  du  Testicle  et  l’orehite  Tuberculose,  Th£se  de 
Paris. 
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extremely  difficult.  In  not  a  few  of  the  cases  active 
syphilitic  treatment  had  been  employed  for  some  time 
before  the  patient  came  within  the  writer’s  cognizance 
under  the  belief  that  the  condition  was  specific  in  char¬ 
acter.  If  a  tuberculous  focus  in  other  parts  of  the 
body  can  be  excluded  and  a  typical  reaction  can  be  ob¬ 
tained  by  means  of  the  tuberculin  test,  the  condition 
may  be  regarded  as  tubercular.  This  proof  is  believed  to 
be  of  great  value  in  explaining  a  vague  diagnosis  in 
cases  where  a  normal  temperature  exists  and  where  the 
tubercular  lesion  is  confined  to  one  organ.  When  the 
condition  is  complicated  with  hydrocele,  a  portion  of 
the  fluid  should  be  withdrawn,  by  means  of  a  sterilized 
aspirating  needle  and  examined  for  tubercle  bacilli;  or 
inoculations  of  a  guinea-pig  should  be  attempted.  Spe¬ 
cific  treatment  should  always  be  fairly  tried  before  pro¬ 
ceeding  to  operate  in  doubtful  cases. 

VALUE  OF  TUBERCULIN. 

The  annexed  case  is  of  interest  as  showing  the  value 
of  the  tuberculin  test  when  making  a  diagnosis. 

Case  S.--G.  H. ;  aged  80;  occupation,  clerk.  Family  history 
negative.  Suffered  from  hernia  on  right  side  at  the  age  of 
20,  which  was  not  followed  by  any  complications.  History 
of  slight  injury  to  the  right  testicle  while  riding  a  bicycle 
8  months  before  his  present  trouble  began.  Eighteen  months 
previous  io  his  admission  to  the  .Jefferson  Hospital  ne  observed 
that  the  testicle  on  the  right  side  began  to  undergo  a  painless 
enlargement.  The  gland  was  as  large  as  one’s  fist,  pear-shaped, 
of  solid  consistency,  somewhat  nodular  at  the  upper  portion; 
it  was  hard  and  elastic;  the  skin  of  the  scrotum,  the  prostate 
gland,  vesicles  aud  bladder  were  normal.  The  epididymis  could 
not  be  distinguished  from  the  abnormal  growth.  The  vas 
deferens  was  natural  in  point  of  size;  the  inguinal  glands  on 
the  right  groin  Were  slightly  enlarged.  Malignancy  was  sus¬ 
pected.  The  tuberculin  test  gave  a  decided  reaction.  Exam¬ 
ination,  after  castration,  showed  large  tubercular  deposits. 

HYDROCELE. 

Of  the  96  cases,  hydrocele  was  present  in  16,  being 
less  by  half  than  the  number  (one-third)  in  which, 
according  to  Jacobson,  the  complication  may  be  looked 
for.  Hydrocele  was  found  to  be  very  uncommon  where 
the  epididymis  alone  was  involved,  it  being  generally 
associated  with  the  tubercular  condition  of  the  testicle 
or  a  tubercular  epididymo-orchitis.  In  several  of  the 
cases  the  tunica  vaginalis  was  much  thickened,  and  in  a 
few  adherent  to  the  gland.  In  no  instance  was  the  ac¬ 
cumulation  of  the  fluid  of  hydrocele  of  very  large  quan¬ 
tity,  the  largest  amount  being  met  in  a  case  of  primary 
infection  of  the  epididymis;  this  individual  applied  to 
the  hospital  for  the  relief  for  a  supposed  hydrocele,  not 
being  aware  that  the  gland  was  diseased.  In  five  cases 
the  fluid  was  drawn  and  examined  for  tubercle  bacilli 
with  negative  results  in  four  instances.  Whether  the 
tunica  vaginalis  was  diseased  or  not  it  was  always  re¬ 
moved  when  castration  was  performed.  Fourteen  cases 
were  treated  by  drainage  and  the  use '  of  the  curette ; 
three  sinuses  of  the  scrotum,  of  long  standing,  leading  to 
a  diseased  focus  of  the  testicle,  received  similar  treat¬ 
ment.  The  following  were  the  results  obtained. 

AFTER-HISTORIES  OF  CASES. 

In  one  case  castration  became  necessary  three  months 
after  the  operation  for  the  relief  of  an  intractable  sinus 
of  the  scrotum.  In  eleven  cases  in  which  advanced 
phthisis  was  complicated  with  disease  of  the  testicle  the 
drainage  in  each  was  followed  by  a  sinus,  which  did  not 
heal,  but  was  accompanied  by  a  purulent  discharge. 
The  evacuation  of  the  discharge  was  necessary  simply  as 
a  palliative  measure,  the  physical  condition  of  the  indi¬ 
viduals  being  a  contraindication  to  any  radical  pro¬ 
cedure.  Most  of  these  patients  were  lost  sight  of  shortly 


after  leaving  the  hospital.  A  few  whose  future  could  be 
traced  lived  for  a  year  or  so  after  the  operation,  dying 
finally  of  lung  complication.  In  a  case  in  whom  the 
lung  trouble  was  of  recent  origin,  the  individual,  after 
the  operation,  was  sent  to  Las  Vegas,  New  Mexico,  where 
he  resided  for  eighteen  months.  When  he  returned  he 
had  gained  in  weight  and  strength.  The  abscess  had 
healed,  leaving  the  testicle  slightly  enlarged  and  nodu¬ 
lar.  All  symptoms  of  lung  complication  had  disap¬ 
peared.  Of  the  4  cases  where  the  epididymis  was  in¬ 
volved,  1  recovered,  1  submitted  to  an  epididymectomy 
two  months  later,  and  2  were  lost  sight  of  after  leaving 
the  hospital ;  when  last  seen  there  were  suppurating 
sinuses  leading  to  the  diseased  organs.  In  one  case  the 
vas  deferens,  vesicles,  prostate  and  bladder  were  involved 
when  the  abscess  of  the  testicle  was  evacuated.  The  per¬ 
son  was  lost  sight  of  two  months  after  the  operation  and 
is  in  all  probability  long  since  dead.  In  one  case  marked 
improvement  of  the  general  health  followed  the  opera¬ 
tion;  when  last  seen  there  still  existed  a  sinus  in  the 
scrotum  attended  by  a  slight  purulent  discharge. 

PALLIATION  USUALLY  UNWISE. 

A  study  of  the  treatment  employed  seems  to  indicate 
that  drainage  and  the  employment  of  the  curette  should 
be  reserved  for  arose  cases  where  an  extensive  tubercular 
disease  of  other  structures  of  the  body  renders  anything 
but  a  palliative  operation  justifiable.  In  all  other  condi¬ 
tions  it  is  a  dangerous  procedure  and  should  not  be  em¬ 
ployed.  That  life  may  be  prolonged  and  sometimes  a 
cure  effected  after  an  operation,  bv  proper  hygienic  sur¬ 
roundings  and  removal  to  a  suitable  climate,  together 
with  the  administration  of  anti-tubercular  remedies,  is 
in  a  measure  shown  by  the  benefit  which  accrued  to  the 
patient  who  was  fortunate  enough  to  be  enabled  to  spend 
a  year  and  a  half  in  the  tropics.  Occasionally,  good  re¬ 
sults  will  be  obtained  by  the  treatment  here  described, 
especially  if  the  tubercular  foci  are  destroyed  by  the  em¬ 
ployment  of  either  the  thermocautery  or  an  application 
of  chloric!  of  zinc;  a  treatment  suggested  by  Lon°net. 
It  is  believed  that  more  or  less  danger  arises  from  the 
employment  from  this  treatment  where  a  radical  opera- 
tiffu  may  be  performed.  It  is  therefore  not  recom¬ 
mended,  as  it  is  apt  to  be  followed  bv  an  extension  of 
the  disease  and  is  always  attended  by  prolonged  suppura¬ 
tion,  so  that  valuable  time  is  lost,  and  an  opportunity 
to  perform  a  radical  operation  is  missed,  a  secondary 
infection  of  other  structures  having  taken  place. 

It  seems  to  be  clear  that  in  cases  where  there  is  no  con¬ 
tra-indication,  the  physical  condition  of  the  individual 
being  such  as  to  warrant  a  radical  operation,  that  either 
the  epididymis,  testicle,  together  with  a  portion  or  the 
whole  of  the  vas  deferens  should  be  removed,  depending 
upon  the  extent  of  the  disease.  Epididymectomy  Was 
chosen  where  the  epididymis  alone  was  involved.  In 
four  instances  a  double  operation  was  necessary.  In 
twenty,  the  vas  deferens  was  resected  at  the  external 
abdominal  ring.  In  the  remaining  five  cases  the  canal 
was  followed  down  into  the  pelvis,  until  the  top  of  the 
seminal  vesicle  was  reached,  and  then  removed.  In 
performing  this  operation,  the  method  employed  was 
that  suggested  by  Yilleneuve:  an  incision  was  made 
parallel  to  Poupart’s  ligament,  through  the  tissues  until 
the  peritoneum  was  exposed,  which  was  pushed  aside 
and  the  vas  deferens  followed  until  the  vesicle  was 
reached.  The  advantage  of  this  operation  is  that  it  can 
be  performed  by  visible  inspection. 

von  bungner’s  method  condemned. 

The  method  suggested  bv  von  Bungner  of  grasning  thp 
vas  at  the  external  abdominal  ring  and  attempting  to 
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remove  as  much  of  the  structure  as  possible  by  avulsion, 

.  is  referred  to  only  to  be  condemned  as  unsurgical  and 
dangerous;  several  cases  are  on  record  where  severe  hem¬ 
orrhage  has  followed.  The  complete  resection  of  the  vas 
deferens  was  reserved  for  those  whose  tubes  seemed  to 
be  diseased  throughout  their  entire  length.  In  a  few 
instances  on  tracing  an  enlarged  and  thickened  cord 
through  the  inguinal  canal,  it  was  observed  that  when 
the  internal  ring  was  reached  the  vas  deferens  became 
apparently  normal  in  character  until  it  approached  the 
vicinity  of  the  seminal  vesicle  where  it  again  became  en¬ 
larged  and  tortuous.  When  this  condition  pertains  the 
vesicle  is  found  to  be  involved.  The  contents  of  the  dis¬ 
eased  canals  usually  consist  of  a  white  cheesy  matter, 
in  which,  in  some  cases,  tubercle  bacilli  are  lodged.  It 
is  interesting  to  note  that  in  some  instances,  where  the 
epididymis  was  tubercular,  that,  although  the  vas 
deferens  was  enlarged  and  thickened,  a  microscopic  ex¬ 
amination  elicited  the  fact  that  the  condition  was  due  to 
inflammatory,  changes  and  not  to  the  presence  of  tuber¬ 
cle.  This  condition  corresponds  to  what  has  occasion¬ 
ally  been  found  to  exist  in  an  apparently  diseased  ureter, 
associated  with  tuberculosis  of  the  kidney ;  the  enlarged 
and  tortuous  condition  of  the  ureter  being  supposed  to  be 
due  to  tuberculous  disease. 

PARTIAL  VASECTOMY. 

It  is  not  urged  that  a  total  resection  of  the  vas  defer¬ 
ens  should  always  be  performed,  although  it  is  believed 
that  it  would  be  proper  to  do  so.  Several  instances  have 
come  under  observation  where  an  enlarged  and  unsound 
vas  deferens  was  removed  at  the  external  abdominal 
ring,  leaving  the  remainder,  which  was  apparently  dis¬ 
eased,  behind.  These  individuals  recovered  and  have 
continued  to  do  well  since  the  operation.  It  is  usual 
with  the  writer  to  resect  the  vas  deferens  at  the  external 
abdominal  ring  if  the  morbid  condition  is  arrested  at 
that  point.  If  the  disease  extends  throughout  the  en¬ 
tire  length  of  the  canal,  or  if  the  testicle  and  the  vesicu¬ 
lar  portion  is  involved,  the  intermediate  structure  being 
apparently  healthy,  the  entire  vas  deferens  is  to  be  re¬ 
moved.  In  fourteen  of  the  cases  operated  on  the  sem¬ 
inal  vesicles  were  apparently  implicated,  there  being 
symptoms  referable  to  infection  of  the  prostate  gland 
and  bladder.  In  all,  the  vesicular,  prostatic  and  bladder 
symptoms  disappeared  after  epididymectomy,  except  in 
one  instance,  where  the  individual  in  whom  the  epididy¬ 
mis  was  removed,  had  both  vesicles  involved.  The  pa¬ 
tient  improved  in  health  and  strength  after  the  opera¬ 
tion,  but  returned  to  the  hospital  four  months  later  with 
active  vesicular  and  bladder  symptoms  together  with  tu¬ 
bercular  meningitis,  of  which  he  died.  No  autopsy  was 
permitted.  It  is  presumed  that  the  reason  why  the  por¬ 
tion  of  the  diseased  vas  deferens  which  remains  after  an 
operation  is  harmless  is  that  it  becomes  functionless.  It 
is  probable,  as  has  been  claimed  by  Delbet,  that  the  sub¬ 
sidence  of  the  symptoms  arises  from  the  circumstance 
that  the  purulent  products  which  are  derived  from  the 
epididymis  are  cut  off,  in  this  manner  stopping  the  sup¬ 
ply  of  irritating  material  which  is  constantly  being  sup¬ 
plied  to  the  vesicles  and  adjacent  organs. 

RESECTION  OF  SEMINAL  VESICLES. 

In  view  of  the  fact  that  epididymectomy,  together 
with  the  resection  of  the  diseased  portion  of  the  vas 
deferens,  will  in  the  majority  of  instances  be  followed 
by  subsidence  of  the  prostatic  and  urinary  symptoms, 
with  the  return  of  the  individual  to  health,  it  becomes 
a  difficult  question  to  determine  exactly  what  cases 
justify  the  removal  of  the  seminal  vesicles  which  are  sec¬ 


ondarily  infected.  This  question  has  given  rise  to  a 
good  deal  of  controversy  and  is  still  unsettled.  A  con¬ 
sideration  of  tuberculosis  of  the  seminal  vesicles  not 
being  germane  to  the  subject  under  discussion,  the  con¬ 
dition  will  only  be  alluded  to  as  briefly  as  possible.  Re¬ 
section  of  the  seminal  vesicles  for  tubercular  disease  is  a 
formidable  operation  and  the  results  have  been  far  from 
gratifying,  most  of  the  cases  yielding  sooner  or  later 
to  some  secondary  development  of  the  disease.  Clin¬ 
ical  evidence  has  demonstrated  that  in  a  large  percent¬ 
age  of  cases,  where  tubercular  involvement  of  the  vesicles 
associated  with  a  primary  infection  of  the  epididymis 
has  existed,  that  complete  subsidence  has  taken  place 
after  an  epididymectomy;  it  is  believed  to  be  wise  to  be 
satisfied  with  the  removal  of  the  epididymis  and  as  much 
of  the  vas  deferens  as  may  be  necessary,  taking  care  to 
watch  the  patient  assiduously.  Should  the  prostatis  or 
urinary  symptoms  continue,  resect  the  seminal  vesicles 
secondarily.  From  the  frequency  with  which  the  re¬ 
maining  testicle  becomes  -diseased  after  an  epididymec¬ 
tomy  or  castration  of  one  side,  it  would  seem  that  in 
those  instances  where  both  the  vesicles  and  the  prostate 
are  probably  involved  that  the  wiser  course  is  to  com¬ 
bine  with  the  removal  of  the  testicle  the  resection  of  the 
vesicles  as  well,  provided  the  patient’s  condition  will 
warrant  the  procedure.  To  ascertain  whether  the  vesi¬ 
cles  or  prostate  are  implicated  may  sometimes  be  deter¬ 
mined  by  the  following  expedient: 

Irrigate  the  urethra  and  bladder  with  a  boric  acid  so¬ 
lution  ;  pass  a  Swinburne  posterior  urethroscope  down  to 
the  prostatic  urethra.  Let  an  assistant  then  massage 
the  vesicles,  forcing  the  secretion  directly  into  the1 
prostatic  urethra  and  into  the  lumen  of  the  endoscope, 
which  can  be  collected  on  a  loop  of  sterilized  platinum 
wire  and  either  a  stain  or  culture  made  for  the  tubercle 
bacilli,  or  inoculating  experiments  attempted.  If  the 
endoscope  is  not  available  the  urethra  and  bladder  can  be 
irrigated,  and  a  small  quantity  of  the  solution  allowed  to 
remain  in  the  bladder.  The  prostate  gland  and  vesicles 
are  then  stripped,  a  small  rubber  catheter  inserted,  and 
the  water  drawn  and  examined.  The  insertion  of  the 
catheter  prevents  the  danger  of  mistaking  smegma 
bacilli  for  tubercle — a  mistake  which,  unfortunately,  is 
frequently  made.  Should  the  secretion  show  the  pres¬ 
ence  of  tubercle  bacilli,  it  is  fair  .to  presume  that  the 
seminal  vesicles  and  the  prostate  gland  are  diseased. 

RESULTS  AFTER  EPIDIDYMECTOMY. 

Out  of  25  epididymectomies,  11  cases  have  been  fol¬ 
lowed.  One  died  4  months  after  the  operation  of  tuber¬ 
cular  meningitis.  One  developed  phthisis  2  years  after 
the  operation.  One  returned  6  months  after  the  opera¬ 
tion.  needing  an  epididymectomy  on  the  other  testicle 
with  resection  of  the  vesicles.  One  individual  returned 
to  the  hospital  3  months  after  operation  with  an  en¬ 
ormous  tubercular  abscess  of  the  abdominal  wall.  This 
was  opened  and  drained ;  convalescence  was  slow ;  but 
at  this  time,  2  years  since  operation,  he  is  in  perfect 
health.  The  remaining  7  cases  are  still  in  good  health, 
although  6  years  have  elapsed  since  the  first  patient  was 
operated  on.  Five  out  of  the  6  individuals  have  had 
the  advantage  of  fortifying  their  constitutions  by  a  so¬ 
journ  in  New  Mexico  or  southern  California  of  a  year 
or  more. 

Tn  none  of  the  cases  in  which  epididymectomy  was 
performed  did  either  atrophy  of  the  testicle  or  diminu¬ 
tion  of  the  sexual  vigor  follow.  It  was  frequently  ob¬ 
served  that  a  painless  orchitis  followed  the  operation, 
which  usually  subsided  in  the  course  of  a  few  days. 
Out  of  55  castrations,  3  were  double,  all  in  comparatively 
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young  men.  In  no  instance  did  any  demoralizing  effect 
result  from  the  removal — a  condition  which  is  sometimes 
to  be  apprehended.  Many  of  the  patients  in  whom  cas¬ 
tration  became  necessary,  on  account  of  the  formation 
of  abscesses  and  sinuses  attended  by  prolonged  suppura¬ 
tion,  suffered  from  tubercular  deposits  in  other  portions 
^  the  body ,  so  that  the  operation  was  merely  palliative. 
The  writer  has  been  able  to  follow  the  history  of  19  in¬ 
dividuals  on  whom  this  operation  was  performed.  Three 
died  within  5  months  after  the  operation  of  miliary 
tiiberculosis.  One  died  2  years  after  leaving  the  hos¬ 
pital  of  tuberculosis  of  the  prostate  gland,  bladder  and 
kidney.  Two  died  in  from  6  months  to  4  years  of 
phthisis.  .  One  returned  in  a  year  for  resection  of  the 
epididymis  of  the  remaining  testicle,  together  with  the 
vesicles.  One  year  and  a  half  after  operation,  during 
which  time  he  has  lived  in  southern  California,  his  gen¬ 
eral  health  has  been  good.  One  case,  8  months  after 
the  first  operation,  returned  for  the  removal  of  the  other 
testicle  which  was  the  seat  of  a  large  tubercular  abscess. 
The  remaining  H  patients  continue  to  enjoy  good  health. 
The  period  which  has  elapsed  since  their  several  opera¬ 
tions  varies  from  7  months  to  14  years. 

MENTION  OF  SOME  UNSATISFACTORY  METHODS. 

A  few  cases  have  been  reported  in  which  apparent 
cures  of  a  tubercular  focus,  located  in  the  epididymis, 
have  followed  a  ligation  of  the  spermatic  cord,  depend¬ 
ing  on  the  circulation  of  the  tunica  vaginalis  to  nourish 
the  testicle — a  method  of  treatment  first  suggested  by 
Mauclaire.  This  operation  is  still  on  trial,  but  as  it  did 
not  appeal  to  us  as  a  rational  procedure  it  was  not  em¬ 
ployed.  We  agree  with  Murphy  who,  writing  on  this 
subject,  says :  “It  is  certainly  not  radical.” 

It  is  proper  to  state  that  the  injection  of  a  10  per  cent, 
emulsion  of  iodoform,  as  well  as  that  suggested  by  Lan- 
nelongue  of  3  drops  of  a  5  per  cent,  solution  of  sulphate 
of  zinc  into  the  diseased  area  were  both  tried  in  a  num¬ 
ber  of  cases  and  found  to  be  unsatisfactory.  In  most 
instances  the  introduction  of  these  remedies  gave  rise 
to  pain,  often  hastening  suppuration,  the  patient  finally 
requiring  a  radical  operation,  and  no  advantage  having 
been  gained  bv  the  delay.  At  least  a  dozen  individuals 
who  have  a  tubercular  infiltration  into  the  epididymis 
on  one  or  both  sides  are  at  this  time  under  observation. 
In  some  the  condition  has  existed  for  several  years,  yet 
they  seem  to  enjoy  perfect  health;  in  a  few  instances 
localized  abscesses  have  formed,  which  have  healed,  leav¬ 
ing  depressed  cicatrices.  These  patients  have  each  re¬ 
fused  an  operation. 

LATENT  TUBERCULOSIS. 

This  condition  is  considered  to  be  fraught  with  dan¬ 
ger.  The  constitution  seemingly  sufficiently  fortified  to 
enable  the  sufferers  to  keep  the  disease  in  abeyance  for  an 
indefinite  period,  yet  it  is  liable  at  any  time  to  break  out 
and  manifest  very  serious  symptoms,  the  focus  of  the 
disease  being  probably  encapsulated.  Doyen  reports  a 
case  where  the  condition  lay  dormant  in  the  epididymis 
for  18  years,  extravasation  of  the  urine  finally  taking 
place  from  a  tubercular  involvement  of  the  urethra. 
The  patient  succumbed  to  miliary  peritonitis.  Similar 
cases  have  been  observed  by  Keclus,  Barling.  Jacobson, 
Senn  and  others.  Jacobson,  writing  on  this  subject, 
says :  “Occasional  encapsulating  and  partial  calcifica¬ 
tion  of  caseous  deposits  in  the  epididymis  must  not  be 
looked  upon  as  a  sign  that  the  disease  is  now  quiescent, 
at  an  end.  or  no  longer  a  cause  for  anxiety.” 

This  view  is  illustrated  by  the  following  case: 

Case  9. — The  patient  was  first  seen  6  years  ago  when  21 


years  of  age;  he  had  a  quiescent  tubercular  nodule  in  the  left 
epiaiuymis.  His  general  health  was  excellent.  Operation  was 
advised,  but  refused.  The  individual  was  lost  sight  of  until 
five  months  ago,  when  he  again  presented  himself  for  treat¬ 
ment.  A  tubercular  involvement  of  the  testicle,  seminal  vesicle, 
prostate  gland  and  bladder  was  found  to  exist.  It  is  believed 
that  in  all  cases  of  apparently  quiescent  tubercular  foci  that  a 
radical  operation  should  be  performed. 

VALUE  OF  CLIMATIC  TREATMENT. 

The  writer  has  been  frequently  told  by  his  western 
confreres  that  the  cases  of  tubercular  epididymis  which 
come  under  their  care  are  cured  by  sojourning  in  lower 
California  and  that  operations  in  these  cases  is  not  neces¬ 
sary.  Instances  are  frequently  met  of  these  so-called 
cures  where  the  disease  has  suddenly  become  active,  ex¬ 
tensively  involving  adjacent  organs.  In  one  case  which 
came  under  the  cognizance  of  the  writer,  where  the  pri¬ 
mary  focus  of  the  disease  was  quiescent  in  the  epididy¬ 
mis,  after  living  a  year  in  New  Mexico,  was  followed 
by  tuberculosis  of  the  kidney.  It  is  not  intended  to  dis¬ 
parage  the  benefit  to  be  derived  by  proper  hygiene  and  a 
life  in  a  suitable  climate,  but  it  is  believed  that  change 
of  climate  should  not  be  sought  until  the  primary  tuber¬ 
cular  focus  has  been  removed.  A  number  of  patients 
have  come  under  observation  whose  circumstances  were 
such  that,  they  were  enabled,  after  submitting  to  opera¬ 
tions,  to  live  an  active  outdoor  life  in  a  climate  conducive 
to  strengthening  their  resisting  powers,  and  to  prevent 
further  invasion  of  the  disease.  Their  present  good 
health,  and  the  immunity  from  disease  which  they  have 
enjoyed,  are  doubtless  due  to  these  causes. 

CONCLUSIONS. 

An  impartial  study  of  the  cases  herein  recounted 
seems  to  warrant  the  following  conclusions : 

_  1.  A  primary  tubercular  infection  of  either  the  epi¬ 
didymis  or  testicle  mav  occur,  the  former  being  by  far 
the  more  common. 

2.  A  primary  infection  of  the  epididymis,  secondarily 

that  of  the  testicle,  is  more  common  than  the  descending 
one.  8 

3.  Primary  involvement  of  either  the  epididymis  or 
testicle  usually  takes  place  through  the  circulation,  the 
soil  being  predisposed  to  the  location  of  the  tubercle 
bacillus  either  by  a  slight  traumatism  or  by  some  in¬ 
fective  condition  which  has  given  rise  to  inflammation 
of  the  organ,  most  commonly  an  attack  of  gonorrhea. 

.4.  Secondary  tubercular  involvement  of  the  epididy¬ 
mis  or  testicle  sometimes  follows  a  primary  focus  of  the 
disease  in  other  portions  of  the  body,  more  commonly 
in  those  organs  that  are  in  a  direct  anatomic  connection 
with  the  sexual  glands,  such  as  the  seminal  vesicles, 
prostate,  urethra,  bladder,  ureter  or  kidney. 

5.  The  invasion  of  the  testicle  mav  be  rapid,  associ¬ 
ated  with  acute  inflammatory  symptoms,  an  abscess  soon 
developing;  or  the  onset  mav  be  slow,  the  symptoms  sim¬ 
ulating  those  of  either  chronic  syphilitic  orchitis,  or  ma¬ 
lignant  disease  of  the  organ. 

6.  The  tuberculin  test  should  always  be  employed  in 
doubtful  cases  where  only  one  focus  of  the  disease  is 
known  to  exist. 

7.  In  doubtful  cases  associated  with  hydrocele,  the 
fluid  should  be  examined  for  the  tubercle  bacilli  and  in¬ 
oculating  experiments  made. 

8.  The  injections  of  either  emulsions  of  iodoform  or 
of  sulphate  of  zinc  into  the  diseased  part  are  not  to  be 
recommended. 

9.  In  all  cases  of  encapsulated  caseous  nodules  quies¬ 
cent  in  the  epididymis,  epididymectomy  should  be  per¬ 
formed. 
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10.  Epididymectomy  together  with  resection  of  the 
vas  deferens  is  not  attended  by  either  atrophy  of  the 
testicle  or  sexual  weakness. 

11.  The  drainage  of  tubercular  abscesses  followed 
by  the  use  of  the  curette  is  only  to  be  employed  where 
radical  treatment  is  not  permissible,  as  it  is  attended 
with  more  or  less  danger  and  is  generally  unsatisfactory 
in  its  results. 

12.  In  instances  where  the  epididymis  alone  is  in¬ 
volved,  a  resection  of  the  diseased  structure  is  all  that  is 
required;  whether  a  partial  or  complete  resection  of  the 
vas  deferens  is  to  be  undertaken  is  still  undetermined. 

13.  Double  orchidectomy  should  be  performed  when 
both  glands  are  diseased,  provided  there  is  not  extensive 
co-existing  tubercular  infection  of  other  organs. 

14.  Whether  infected  seminal  vesicles  should  always 
be  removed  at  the  time  that  the  epididymis  or  testicle 
is  resected  is  a  question  open  for  discussion.  From  the 
fact  that  in  a  large  majority  of  cases  the  removal  of  the 
primary  seat  of  the  disease  is  followed  by  a  subsidence 
of  the  tubercular  involvement  of  the  vesicles,  it  is  deemed 
wiser,  as  a  rule,  to  wait  and  remove  the  vesicles  later,  if 
necessary. 

15.  Hygienic  and  climatic  influences  play  as  im¬ 
portant  parts  after  operations  in  fortifying  the  constitu¬ 
tion  against  further  invasion  as  they  do  in  other  tuber¬ 
cular  conditions. 

16.  The  anti-tubercular  remedies  are  of  great  value 
in  controlling  the  disease  and  should  always  be  em¬ 
ployed  in  conjunction  with  whatever  surgical  procedure 
may  be  deemed  necessary. 
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This  question  we  may  well  ask  ourselves,  for  we  cer¬ 
tainly  will  have  other  things  to  do  than  to  take  out 
tumors  and  diseased  tubes.  The  obstetric  part  of  our 
section  has  virtually  been  settled.  _  Obstetrics  is  based 
on  purely  mechanical  laws,  and  in  the  vast  majority 
of  cases  nature  needs  no  help.  The  small  percentage 
of  abnormal  cases  that  require  the  assistance  of  the 
obstetrician  are  now  well  understood.  The  patients  are 
under  observation  from  the  beginning  of  pregnancy, 
many  of  the  cases  which  would  be  serious  are  recognized 
before  that  time,  and  by  the  induction  *of  premature 
labor  and  other  methods  many  of  the  more  severe  cases, 
I  might  say  severe  confinements,  are  prevented. 

Even  the  severe  cases  that  are  allowed  to  go  on  to  full 
term  can  be  delivered  safely,  for  mother  and  child,  by 
Cesarean  section.  The  dangers  of  the  physiologic  pro¬ 
cess  of  confinement  are  now  virtually  nil. 

Formerly  one  woman  out  of  forty  died,  to-day,  as 
reported  at  the  Preston  Retreat,  1,000  cases  without  a 
death.  In  private  practice  500  and  more  cases  have 
been  reported  without  a  death,  and  the  other  day  I  saw 
in  a  journal  that  at  a  lying-in  hospital  there  had  been 
1.900  consecutive  cases  without  a  death,  hence  it  seems 
to  me  that  I  can  truthfully  say  that  the  moot  questions 
in  the  obstetric  part  of  our  Section  have  virtually  been 
all  settled. 

As  our  program  shows,  very  few  papers  are  presented 
on  this  subject.  I  have  urged  a  number  of  members  to 
write  papers  on  this  subject  especially,  so  as  to  make 


some  kind  of  show  for  obstetrics,  but  it  is  hard  work. 
Every  possible  abnormal  condition  has  been  dilated  on 
and  from  so  many  different  standpoints  that  it  is  almost 
impossible  for  anyone  to  write  a  paper  without  repeating 
what  has  been  said  many  a  time  before,  yes,  it  is  even 
difficult  to  write  a  paper  that  presents  a  subject  from  a 
slightly  different  angle ;  hence,  no  one  wants  to  write  a 
paper  that  is  simply  obstetric  literature ;  consequently 
all  our  papers  are  on  gynecology,  and  what  kind  of 
gynecology?  Not  that  of  the  past,  of  Ferguson’s  spec¬ 
ulum  and  the  application  of  tincture  of  iodin  and  leeches 
and  tampons  and  douches  with  occasional  perineor¬ 
rhaphy,  no,  that  kind  of  gynecology  is  past.  The  papers 
we  have  to-day  are  the  papers  of  mechanics,  of  surgery 
of  the  pelvis,  the  removal  of  tumors,  the  removal  or 
partial  removal  of  the  uterus,  ovaries  or  tubes  or  the 
anchoring  of  the  same  as  nearly  as  possible  in  the  normal 
condition  if  they  are  displaced.  In  the  last  few  years 
our  special  effort  has  been  to  preserve  as  much  as  pos¬ 
sible  the  generative  organs,  where  formerly  we  were 
more  anxious  to  remove  them  entirely ;  now  we  select  our 
case  most  carefully  and  preserve  the  whole  organ,  or,  if 
we  cannot  do  that,  we  preserve  as  much  as  we  possibly 
can. 

The  various  moot  questions  in  this  branch  of  our  Sec¬ 
tion,  that  is,  the  gynecologic,  are  consequently  also  being 
settled.  Very  soon  there  will  be  nothing  more  to  write 
about.  With  the  thousands  of  workers  in  different  parts 
of  the  world,  a  little  is  added  here  and  a  little  there,  and 
soon  all  disputed  points  will  be  made  clear  and  settled, 
and  what  then?  Our  Section’s  work  will  be  done,  very 
little  new  can  be  presented  and  few  papers  will  be  re¬ 
ported  ;  very  rare  cases  only  or  resumes  of  some  subject. 
We  have  nearly  arrived  at  this  point,  and  therefore  I 
throw  out  the  question :  “What  of  the  Future  ?” 

The  general  practitioner  of  the  country  is  the  one  who 
attends  the  cases  of  confinement  occurring  in  his  neigh¬ 
borhood.  Some  of  us  may  drift  into  the  ranks  of  the 
general  practitioner ;  the  other  part  of  our  Section,  of 
the  surgical  habitus,  swing  off  and  join  the  ranks  of  the 
general  surgeon,  and  but  little  more  will  be  left  of  our 
Section. 

That  will  be  the  end  unless  we  find  something  else  that 
could  be  properly  brought  before  our  Section  and  that 
we,  with  our  experience  with  women,  could  properly 
handle,  discuss  and  settle  in  the  interests  of  the  race. 

When  we  consider  that  nation  which  has  been  the 
mighty  ferment  and  a  great  factor  in  the  civilization  of 
the  race  during  the  last  three  centuries,  when  we  con¬ 
sider  that  France  is  a  decadent  race,  has  virtually 
reached  its  limitation  of  growth,  that  without  emigration 
its  population  does  not  increase,  there  is  food  for 
thought. 

When  we  consider  that  England  is  beginning  to  get 
in  the  same  condition,  that  even  in  Germany  the  pro¬ 
portion  of  children  to  the  families  is  very  decidedly  di¬ 
minished,  then  we  can  easily  see  that  there  is  other  work 
for  the  gynecologist  and  obstetrician. 

In  our  own  country  the  decreasing  fecundity  of  Amer¬ 
ican  women  is  so  well  known  and  has  reached  a  stage 
where  barely  one  child  is  found  in  the  family  on  an 
average,  and  when  we  consider  that  the  New  England 
states  have  not  grown — in  fact,  would  have  decreased 
in  population  were  it  not  for  the  influx  of  foreign  popu¬ 
lation  and  by  the  admixture  of  new  vigorous  blood — 
when  we  furthermore  consider  that  even  this  very  prolific 
foreign  element  in  one  generation  has  its  fecundity  di¬ 
minished,  the  question  becomes  a  serious  one. 

Malthus,  more  than  a  century  ago,  was  afraid  that  the 
world  would  be  over-populated,  but  he  did  not  under- 
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stand  the  process  of  evolution  and  that  nature  always 
provides  means  to  prevent  over-production. 

We  to-day  may  not  believe  that  a  nation  should  be 
gauged  by  the  number  of  inhabitants,  but  rather  by  the 
mental  caliber  of  its  citizens,  still  we  cannot  ignore  the 
fact  that  mental  caliber  without  physical  vigor  is  a  very 
serious  state  of  affairs.  With  the  physique  kept  up  at 
the  highest  point,  mental  improvement  should  go  on  as 
required  by  advancing  civilization. 

When  we  consider  that  a  young  woman  who  is  married 
insists  on  not  having  children  right  away  or  having  chil¬ 
dren  later  in  life,  that  she  makes  use  of  every  possible 
trick  to  prevent  or  destroy  pregnancy,  thus  ruining  her 
health  and  destroying  her  power  of  reproduction  at  a  later 
period  when  she  is  so  anxious  to  have  children  and  has 
found  out  that  life  is  hardly  worth  living  without  chil¬ 
dren — without  some  object  or  aim  to  live  for — when  we 
have  this  old  question  brought  to  our  attention  we  can 
readily  see  that  there  is  something  for  us  to  do  besides 
operating. 

When  we  consider  that  lack  of  moral  training  that  is 
often  given  by  a  selfish  mother,  who  says  before  mar¬ 
riage  :  “I  do  not  want  my  daughter  to  be  troubled  with 
children,”  we  may  well  despair  in  our  efforts.  Then  we 
can  easily  see  that  the  work  we  may  do  in  the  medical 
societies,  and  of  which  the  great  public  hears  nothing, 
is  of  very  little  use,  unless  we,  as  individuals,  each  in 
our  respective  community,  forge  to  the  front  and  see 
that  education  and  a  higher  and  nobler  standard  of 
womanhood  is  inculcated  in  the  mind  of  the  rising  gen¬ 
eration. 

When  we  consider  that  in  a  republican  form  of  govern¬ 
ment  all  are  equal  and  that  all  soon  become  ambitious,  all 
want  to  shine,  all  are  striving  to  get  the  best  education 
obtainable,  that  some  parents  are  denying  themselves 
so  that  their  children  can  acquire  a  better  education  and 
that  the  young  people  do  all  kinds  of  work  and  struggle 
along  as  well  as  they  can,  so  that  they  may  obtain  an 
education,  then  it  can  readily  be  seen  that  the  resulting 
product  of  such  educational  system  will  not  be  evenly 
balanced,  there  must  be  a  disproportion  between  the 
physical  and  mental  condition,  hence  not  a  normal  con¬ 
dition,  or  there  must  be  a  degeneracy  of  both  the  body 
and  the  mind. 

We  know  that  when  a  highly  civilized  nation  comes  in 
contact  with  one  which  is  low  in  intellectual  develop¬ 
ment.  that  the  latter  nation  will  go  under  and  finally 
be  exterminated.  It  is  the  inabilitv  of  the  lower  to 
keep  pace  with  the  rapid  strides  of  the  more  enlightened 
nation.  The  change  and  the  demand  are  too  great  and 
sudden. 

The  same  thing  occurs  with  individuals  who  have  no 
hereditary  tendency  to  mental  training.  If  for  genera¬ 
tions  the  life  has  been  a  monotonous  one,  like  “the  man 
with  the  hoe,”  you  might-  say,  and  you  try  all  at  once  to 
educate  the  brain  to  the  highest  degree,  something  will 
give  away — it  should  be  gradual,  little  by  little,  genera- 
tion  after  generation,  and  then  the  system  can  adjust  it¬ 
self  to  the  various  conditions  required. 

Take  our  school  system:  the  children  are  stirred  up 
to  ambition,  are  urged  to  set  their  mark  high  and  all 
to  become  teachers,  lawyers,  ministers  and  physicians. 
They  have  but  one  trait  of  the  mind,  ambition,  but  they 
have  no  mental  capacity,  cannot  grasp  principles,  they 
learn  with  great  difficulty,  they  forget  easily,  and  in  or¬ 
der  to  keep  up  they  must  study,  and  study  hard.  They 
work  after  s-chool  hours,  yes,  work  to  12  and  1  o’clock 
at  night.  They  get  up  early  in  the  morning  to  re¬ 
view  their  lessons  before  school  hours,  and  the  result  is 
inevitable.  Insufficient  sleep,  hasty  meals  and  lack  of 


exercise  will  produce  a  partly  educated  mind  and  a 
physical  wreck. 

If  such  a  person  be  a  female  it  is  all  the  worse.  If 
such  education  is  without  much  effect  on  the  body  up 
to  puberty  it  certainly  will  be  after.  The  tremendous 
demands  made  on  the  organism  during  the  stage  of 
rapid  development  from  childhood  to  womanhood  re¬ 
quires  that  the  strain  on  the  brain  by  excessive  study 
should  certainly  be  lessened,  especially  so  during  the 
menstrual  period.  There  seems  to  be  no  provision  made 
anywhere  in  our  schools  for  this,  and  the  more  I  see  of 
it  the  more  I  am  inclined  to  think  that  somewhere  a 
change  should  be  made. 

Either  there  should  be  *an  absolute  separation  of  the 
education  of  the  sexes  at  puberty  or  the  education  should 
be  so  elastic  that  the  young  woman  should  be  allowed  to 
leave  school  for  a  few  days  or  a  week  during  every  month 
without  it  being  charged  up  to  her  or  putting  her  back 
from  her  place  in  school.  This  is  the  point  I  think  that 
requires  our  serious  consideration.  If  the  woman  is  of 
the  age  when  she  is  fully  developed  physically,  her 
menstrual  function  firmly  and  fully  established,  then 
there  will  be,  probably,  no  objection  to  co-education.  It 
is  during  this  stage  of  development,  it  seems  to  me, 
that  the  great  mischief  is  done. 

I  think  the  tremendous  strain  on  the  brain  at  this 
period  required  by  our  educational  system  must  certainly 
effect  the  physical  condition,  and  the  result  is,  in  many 
cases,  neurasthenia,  hysteria  and  broken-down  women 
whose  capacity  for  reproduction  is  very  limited.  If  there 
is  a  puny  child  born  it  will  probably  go  through  the 
same  course  that  its  mother  did  and  be  physically  worse. 

This  great  problem  so  affecting  the  future  of  the  race 
should  receive  our  serious  consideration.  There  are 
many  other  ponts  in  connection  with  this  problem. 
The  boy  is  less  affected  by  that  kind  of  training  as  his 
sympathetic  nervous  system  is  less  called  on  than  that  of 
the  female.  Besides  he  has  greater  liberty  of  action,  has 
more  out-door  exercise  and  grows  up  to  vigor  and  man¬ 
hood.  When  he  marries  one  of  the  women  with  the 
educated  mind,  which  he  admires,  and  a  broken-down 
system,  which  he  does  not  see,  it  will  only  take  a  short 
time  for  him  to  see  the  mistake  he  made. 

He  is  strong  and  robust,  with  sexual  vigor,  she  is  weak 
and  without  passion,  and  it  will  not  take  long  for  trouble 
to  arise.  She  is  glad  to  be  left  alone  as  much  as  possible, 
and  he  finds  company  somewhere  else.  He  picks  up  dis¬ 
ease  and  gives  it  to  her,  and  then  we  are  called  upon  to 
remedy  the  trouble.  Many  women  have  told  me  that  they 
were  glad  that  their  husbands  let  them  alone  and  went 
somewhere  elese.  they  were  perfectly  satisfied.  Think  of 
such  a  view  of  life. 

In  this  connection  I  might  mention  the  question  of 
prostitution.  Venereal  diseases  are  spread  in  many  places 
and  ways,  but  no  doubt  principally  in  brothels,  especially 
of  the  lower  kind.  We  must  discuss  this  question  thor¬ 
oughly  and  come  to  some  conclusion  and  then  go  before 
the  public  and  insist  on  how  it  should  be  managed  and 
controlled.  Public  opinion  is  adverse  to  regulation  and 
control,  but  I  see  no  other  way  to  prevent  the  spread  of 
private  diseases.  We  must  first  clear  up  this  question  in 
our  own  minds  and  then  educate  the  public. 

Again,  we  find  another  condition  where  a  young, 
vigorous  woman,  with  the  right  kind  of  brains,  grasps 
things  properly,  will  go  through  the  same  educational 
svstem  quickly  and  lightly,  with  plenty  of  time  to  thor¬ 
oughly  masticate  her  food,  plenty  of  time  for  exercise 
and  fresh  air.  She  passes  through  it  with  a  fine  trained 
mind  and  healthy  body.  She  has  ambition.  She  marries 
a  rich  but  older  man.  The  man  is  past  his  prime,  this 
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woman,  strong,  passionate,  with  a  natural  desire  for  a 
family,  finds  that  she  has  made  a  mistake.  She  is  suf¬ 
fering  from  sexual  passion,  super-abundant  vitality 
which  should  be  given  vent  by  child-birth  and  lacta¬ 
tion,  and  which  is  suppressed  until  nature  rebels,  and 
there  is  an  explosion  somewhere.  She  also  ends  with 
neurasthenia,  hysteria,  insane  asylum,  morphin  or 
whisky. 

When  we  consider  that  next  to  self-preservation,  the 
preservation  of  the  species  is  the  strongest  law  of  nature 
and  that  it  permeates  every  organized  being,  from  the 
dull  monad  of  the  primeval  sea  to  the  complicated  or¬ 
ganism  of  man,  even  increases  with  each  higher  nervous 
organization,  then  we  must  see  that  erotism  plays  a  very 
important  part  in  the  life  of  a  human  being.  We  all 
see  cases  of  young  women  suffering  from  ungratified 
sexual  passion  who  perhaps  do  not  even  know  what 
sexual  intercourse  is. 

Holy  horrors  !  This  is  a  tabooed  subject  and  must  not 
be  spoken  of ;  it  is  dirty ;  it  is  vulgar.  “To  the  pure  all 
things  are  pure.”  We  must  speak  of  these  things.  We 
must  learn  about  them  and  understand  them,  and  then 
we  can  show  the  public  at  large  what  is  normal  and 
healthy.  Only  when  we  understand  this  ourselves  can 
we  find  a  remedy  for  the  many  abnormal  or  pervert  con¬ 
ditions. 

There  is  a  history  of  another  kind;  with  advancing 
civilization,  if  you  can  call  it  advancing  civilization; 
there  is  the  struggle  for  the  mighty  dollar;  there  is 
the  ambition  to  shine,  to  appear  big,  to  appear  smart 
and  rich.  Young  women  want  to  marry  a  man  with 
money  or  a  large  income.  Young  men  see  what  women 
demand  in  the  way  of  finery  and  style,  that  with  a 
modest  income  they  cannot  afford  to  marry,  so  they  post¬ 
pone  it  until  later  in  life,  and  women  are  thus  thrown 
on  their  own  resources  when  the  parents  become  feeble 
and  old  and  die.  They  must  work  early  in  life,  the 
parents  plan  to  give  them  a  training  or  education  where 
then  can  make  an  honest  living,  and  they  are  all  strug¬ 
gling  for  the  highest  positions  that  they  can  get ;  that  of 
teachers,  nurses,  stenographers,  bookkeepers,  etc. 

The  competition  in  these  various  professions  is  great, 
all  are  getting  overcrowded;  every  young  woman  wants 
something  of  that  kind,  none  of  them  want  to  do  house¬ 
work.  In  order  to  prevent  an  overflood  the  requirements 
for  all  these  positions  are  raised  higher  and  higher  year 
by  year.  Greater  mental  capacity  is  demanded  to  ac¬ 
quire  the  knowledge  for  any  one  of  these  more  learned 
professions.  When  the  knowledge  is  acquired  the  pa¬ 
tient  is  broken  down.  Many  fail  in  their  calling  which 
they  have  chosen,  they  made  a  mistake,  they  should 
have  been  something  else.  It  is  for  us  to  solve  this  ques¬ 
tion  of  mental  capacity  and  shove  men  and  women  into 
that  direction,  into  that  channel  of  activitv,  for  which 
their  mental  and  physical  capacity  is  most  capable. 

This  should  be  one  of  our  great  works  to  study  and 
elucidate  this  great  problem  of  the  proper  vocation  of 
each  individual.  As  a  rule,  all  these  kinds  of  persons 
finally  become  drones  in  their  chosen  position,  filling  it 
competently,  but,  as  a  rule,  keep  on  the  even  tenor  of 
the  way,  although  “hope  springs  eternal  in  the  home 
breast,”  but  few  find  the  hero  of  their  ideal,  few  get 
married  and  thus  live  an  unnatural  life.  Somewhere  the 
nervous  system  will  be  unhinged  and,  although  nature 
is  wonderfully  kind  and  compensating  for  weaknesses 
and  defects,  there  is  a  limit  even  to  nature,  and  after  a 
series  of  years,  generally  during  the  period  of  the  meno¬ 
pause,  something  snaps,  some  part  of  the  system  gives 
way  and  an  invalid  is  the  result 


It  may  be  uphill  work,  but  we  must  help  to  eradicate 
this  notion  that  men  can  be  gauged  only  by  the  number 
of  the  mighty  dollars  they  have  and  not  by  the  good 
they  do. 

In  this  connection  I  might  call  attention  to  another 
point  that  seems  to  be  overlooked,  and  that  is  the  ever¬ 
lasting  suggestions  to  young  girls  about  their  pelvic 
organs.  A  young  girl  will  grow  up,  have  menstruation 
established  and  have  no  trouble,  but  as  the  result  of  sug¬ 
gestions  from  her  mother,  sisters  or  others,  she  may  de¬ 
velop  trouble.  Always  being  asked  if  she  has  any  pain, 
and  wondering  that  she  has  not;  asked  if  she  has  any 
discharge,  and  wondering  that  she  has  not;  always  be¬ 
ing  asked  about  the  excessive  flow— -these  constant  sug¬ 
gestions,  this  constant  calling  attention  to  the  womb 
and  ovaries,  will  make  the  young  girl  think  about  her 
menstrual  function,  and  a  slight  deviation  from  the 
usual  will,  after  a  time,  attract  her  attention,  and  she 
will  begin  to  think  about  it  more,  and.  as  congestion  of 
any  part  of  the  body,  say  the  hand,  can  be  brought  about 
by  having  the  mind  dwell  upon  it,  so  congestion  of  the 
pelvic  organs  can  be  brought  about  by  thinking  of  it, 
and  congestion  is  only  a  pre-stage  of  inflammation  and 
pathologic  changes. 

With  this  thinking  and  worrying  about  the  disturb¬ 
ances  we  have  gynecologic  tinkering,  and  then  we  have 
but  one  step  more  to  chronic  invalidism.  It  makes  my 
heart  ache  when  I  see  young  girls  and  women  subject  to 
local  treatment,  injections,  supports,  etc.,  for  months  and 
years,  when  all  they  need  is  a  normal  mode  of  living, 
proper  food  and  proper  exercise.  A  little  hyper-secretion 
from  the  glands  of  the  mucous  membrane  of  the  vagina 
or  the  uterus  does  not  require  local  -treatment  always ; 
it  needs  the  treatment  of  the  physiologist,  that  is  all. 

I  do  not  want  to  derogate  proper  local  examination  and  • 
treatment  in  special  cases,  what  I  protest  against  is  the 
zeal  with  which  this  is  carried  in  in  simple  ordinary 
cases. 

More  physiology  is  needed.  We  have  all  had  patients 
come  to  us  from  a  distance  of  hundreds  of  miles,  expect¬ 
ing  to  go  under  a  serious  operation.  On  examination  we 
find  that  all  they  need  is  to  drink  three  pints  of  water 
a  day,  and  with  this  advice  we  often  send  them  home  dis¬ 
appointed. 

We  have  all  had  patients  come  to  us  from  a  great  dis¬ 
tance  who  were  suffering  from  auto-infection,  the  result 
of  constipation,  and  who  need,  instead  of  an  operation,  a 
proper  regulation  of  diet  and  vigorous  abdominal  mas¬ 
sage. 

Many  of  the  nervous  cases  sent  to  us,  who  are  sup¬ 
posed  to  suffer  from  reflex-neurosis,  are  found  to  suffer 
from  some  of  the  protean  symptoms  of  syphilis  which 
have  been  overlooked  because  they  are  the  latest  mani¬ 
festations  found  in  the  third  generation  and  which  are 
easily  remedied  by  constitutional  treatment. 

How  many  brain  diseases  and  diseases  of  the  nervous 
system  have  been  considered  due  to  pelvic  troubles 
simply  because  the  patient  was  a  female;  every  case  of 
consumption  or  Bright’s  disease  and  every  dyspepsia 
or  appendicular  colic ;  everything  is  supposed  to  be  due 
to  the  diseases  of  the  ovary  or  the  uterus,  if  it  occurs  in 
a  woman. 

How  we  must  constantly  be  on  our  guard  and  be  broad 
general  practitioners  if  we  do  not  want  to  get  in  the 
path  of  the  narrow  specialist;  to  simply  know  a  little 
part  of  the  body,  but  forget  the  great  wonderful  com¬ 
plicated  mechanism  of  the  whole  human  organism. 

In  answering  the  question,  “What  of  the  Future?” 

I  would  say  that  we  must  have  more  papers  and  more 
discussion  on  the  subjects  to  which  I  have  called  atten- 
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tion.  We  must  get  closer  to  the  people  in  general  and 
do  more  missionary  work  from  house  to  house. 

We  must  discourage  the  constant  tendency  of  sugges¬ 
tions  to  young  girls  and  women  about  the  menstrual 
function.  We  must  teach  that  this  physiologic  process 
in  a  healthy  body  will  be  taken  care  of  by  nature  with¬ 
out  artificial  assistance. 

We  must  see  to  it  that  the  young  woman  has  a  sound 
body"  if  she  wants  to  acquire  knowledge;  that  it  is  more 
important  to  have  a  healthy  body  than  to  possess  great 
learning.  We  must  oppose  the  cry  that  too  much  is  be¬ 
ing  taught  in  our  higher  schools  or  the  universities,  that 
the  demand  on  the  mind  is  too  great,  as  that  is  entirely 
wrong.  We  must  teach  that  everybody  was  not  born  to 
attain  this  higher  education,  that  only  those  should  at¬ 
tend  the  higher  institutes  of  learning  who  have  the  at¬ 
tributes  of  the  mind  which  enable  them  to  learn  easily 
and  quickly,  and  that  even  these  require  plenty  of  exer¬ 
cise  and  fresh  air. 

We  should  insist  that  gymnastics  and  systematic 
physical  exercise  should  be  taught  in  every  school  of  the 
land,  from  the  lower  to  the  highest,  and  that  the  cur¬ 
riculum  of  study  should  embrace  the  most  systematic 
course  of  gymnastics  to  produce  a  sound  body  with  a 
sound  mind. 

We  should  thoroughly  study  the  effects  and  the  results 
of  erotism  on  the  human  body.  We  should  study  how  we 
can  more  thoroughly  bring  about  a  more  perfect  mar¬ 
riage  relationship  and  prevent  the  frequent  mismating, 
as  shown  in  our  courts. 

In  fact,  we  must  more  thoroughly  study  the  exact 
positions  of  individuals,  every  combination  of  physical 
and  mental  condition  and  their  most  fit  place  and  most 
proper  vocation  in  life.  We  must  branch  out,  we  must 
look  ahead,  we  must  be  the  counsellors  and  the  guides  of 
the  race  in  the  future. 
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CHICAGO. 

In  view  of  the  fact  that  during  the  past  two  years  a 
number  of  the  state  boards  of  dental  examiners  through¬ 
out  the  country  have  added  the  subject  of  physical  diag¬ 
nosis  to  their  list  of  studies,  which  must  be  passed  to  se¬ 
cure  a  license  to  practice  dentistry  in  their  respective 
states ;  also,  that  I  have  for  some  years  been  impressed 
with  the  desirability  and,  I  may  say,  the  necessity,  of 
adding  this  subject  to  our  dental  college  curricula,  I 
concluded  this  would  be  as  fit  a  subject  as  any  for  my 
paper  at  this  time. 

Heretofore  this  subject,  whenever  taught  at  all,  has 
received  what  1  may  term  unconscious  attention  from 
various  teachers;  that  is  to  say,  in  the  regular  teaching 
of  their  departments  they  have  naturally  referred  to 
phases  of  physical  diagnosis,  but  not  until  the  past  year 
has  the  subject  been  made  a  separate  department  and  a 
complete  course  of  instruction  given. 

The  knowledge  of  man  has  steadily  increased,  keep¬ 
ing  apace  with  civilization.  Man  has  been  brought  to 
a  higher  plane  through  scientific  investigation;  his 
mind  broadened  and  ripened  in  the  fields  of  research. 
The  furtherance  of  their  profession  and  the  elevation  of 
their  fellow-men  have  ever  been  uppermost  in  the  minds 
of  the  great  men  of  the  past. 


As  you  are  familiar,  it  was  discovered  ages  and  ages 
ago  that  teeth  were  filled  with  pieces  of  wood,  ivory  and 
other  materials,  as  evidenced  by  the  researches  of  the 
catacombs  of  Rome  and  Naples,  thus  assuring  us  that 
the  art  of  preserving  teeth  was  known  to  our  ancestors 
of  those  very  early  times.  Unfortunately,  however,  we 
do  not  know  who  the  great  dentists  of  those  ages  were, 
as  the  records  of  this  work  have  been  lost.  Had  this 
work  been  entirely  satisfactory  to  these  dentists  and  their 
patients,  the  latter  being  pleased  and  contented  with 
such  operations,  our  profession  would  never  have  at¬ 
tained  to  its  present  high,  enviable  position  in  this  pro¬ 
fessional  world. 

Dissatisfaction  with  prevailing  methods,  and  t-he  laud¬ 
able  desire  to  excel,  set  men  to  thinking  and  to  doing, 
the  result  being  that  dentistry  has  developed  from  a 
humble  trade  to  an  honored  profession,  affording  a 
field  for  usefulness  to  thousands  and  whereby  the  suf¬ 
fering  of  the  entire  civilized  world  can  be  and  is,  in  a 
great  measure,  alleviated. 

During  the  past  few  years  the  courses  of  study  have 
been  lengthened  in  all  professional  schools.  Only  a 
short  time  has  elapsed  since  a  medical  student  could 
graduate  after  attending  two  courses  of  instruction  of 
six  months  each,  but  now  one  is  required  to  attend  four 
years  of  nine  months  each,  after  having  gained  a  good 
scientific  or  classical  education  as  a  foundation  upon 
which  to  build  his  professional  knowledge,  thus  requir¬ 
ing  from  six  to  eight  years  of  college  work  to  receive  his 
degree  of  doctor  of  medicine.  Let  us  not  forget  that 
dentistry  has  by  no  means  been  slumbering  all  the  while, 
for  the  educational  requirements  for  admission  to  a 
dental  college  have  been  steadily  advancing,  and  the 
number  of  years  and  length  of  terms  increasing,  until 
now  schooling  equal  to  the  second  year  of  high-school 
work  is  required,  and  in  another  year  four  years  of  seven 
months  each  will  be  required.  * 

Only  a  few  years  ago  a  student  received  a  few  lectures 
on  physiology,  when  that  part  of  his  course  was  con¬ 
sidered  finished,  but  now  it  is  one  of  the  most  im¬ 
portant  branches  he  has.  Histology,  pathology  and  bac¬ 
teriology  have  become  important  subjects,  and  the  dentist 
would  also  be  considered  very  lame  without  a  knowledge 
of  anesthesia  and  oral  surgery.  More  than  this,  the 
amount  of  practical  work  that  must  be  done  as  a  part  of 
the  dentist's  preliminary  education  has  more  than 
doubled.  What  is  the  object  of  this  advance?  It  is 
that  his  knowledge  may  be  broadened,  extended  and  that 
he  may  be  placed  on  a  higher  plane  with  mankind,  as  well 
as  that  he  may  be' better  able  to  satisfy  himself  and  his 
patients  after  engaging  in  the  practice  of  his  chosen 
profession. 

We,  as  professional  men,  are  continually  being  called 
upon  to  give  opinion  as  to  the  etiology  and  prognosis 
of  certain  diseases,  and  who  will  attempt  to  gainsay  the 
statement  that  this  we  should  be  not  only  willing  but  able 
to  do.  and  it  is  imperative  that  we  be  as  nearly  correct 
in  such  counsel  as  possible.'  At  times  we  find  this  easy, 
and  again  it  taxes  us  to  the  limit,  if  not  beyond  ;  all  our 
knowledge  and  reason  is  called  into  play  before  we  are 
able  to  make  definite  statements. 

It  is  not  always  an  easy  matter  to  tell  just  how  much 
vitality  a  patient  has,  nor  how  much  of  a  nervous  shock 
one  can  endure,  nor  how  long  one  can  remain  in  a  dental 
chair  at  a  sitting  without  sustaining  material  injury. 
This  we,  as  dentists,  should  know,  so  that  our  patients, 
on  leaving  our  offices,  will  have  received  professional 
benefit  instead  of  injury. 

Who  of  you  have  not  seen  or  are  not  cognizant  of 
neurotic  patients  who  were  nervous  wrecks  for  days  after 
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having  had  a  large  amount  of  dental  work  done  ?  With 
the  requisite  knowledge  and  the  exercise  of  forethought 
and  judgment,  all  this  can  be  avoided.  A  few  more  sit¬ 
tings  of  shorter  duration  would  have  completed  the 
work,  at  the  same  time  acting  as  a  stimulus  rather  than  a 
nervous  shock.  This  knowledge  we  can  gain  only  by  a 
thorough  study  of  our  patients,  and  an  understanding  of 
the  cause  or  causes  of  their  ailments. 

I  hope  to  see  the  time  when  a  dentist  will  inquire 
into  the  health  and  symptoms  of  his  patients  before  de¬ 
ciding  on  the  amount  of  work  that  is  proper  and  safe 
to  be  done  at  any  one  sitting,  as  should  a  physician 
before  prescribing  a  certain  amount  of  a  drug  or  drugs 
that  are  to  be  given  for  an  ailment  of  the  patient. 

To  judiciously  outline  our  work  we,  as  dentists,  must 
have  as  thorough  a  knowledge  as  possible  of  the  various 
diseases  of  mankind,  especially  those  affecting  the  vital 
organs  or  those  organs  most  likely  to  suffer  when  shock 
is  inflicted.  The  symptoms  of  these  diseases,  also  the 
physiologic  changes  that  may  occur,  are  necessary  to  be 
understood.  Who  of  us  would  keep  a  patient,  afflicted 
with  organic  heart  disease,  in  our  chair  for  an  unusually 
long  and  fatiguing  operation  if  we  be  able  to  inform  our¬ 
selves  of  the  true  condition  of  these  parts. 

There  is  only  one  way  for  us  to  gain  this  knowledge, 
and  that  is  for  us  to  familiarize  ourselves  with  the 
normal  heart,  as  to  location,  size,  beat,  rhythm  and 
sounds,  thus  enabling  us  to  recognize  pathologic  con¬ 
ditions  when  present.  How  embarrassing  it  must  be  for 
any  dentist,  after  advising  the  administration  of  a  gen¬ 
eral  or  local  anesthetic,  to  be  told,  on  consulting  the 
family  physician,  that  such  a  course  would  mean  certain 
death  to  the  patient,  whether  true  or  not. 

Physical  diagnosis  is  the  term  used  to  designate  those 
methods  which  are  employed  in  the  detection  of  dis¬ 
ease  during  life  by  the  anatomic  changes  produced  by  it. 
The  nature  and  extent  of  such  changes  can  only  be  recog¬ 
nized  and  appreciated  by  the  divergence  which  they  cause 
in  the  affected  organs  from  the  known  physical  condition 
of  these  organs  when  in  health. 

The  significance  of  physical  signs  in  disease  cannot  be 
determined  by  theory;  only  by  clinical  observation  con¬ 
firmed  by  observation  after  death  can  this  significance  be 
determined. 

If  it  be  granted  that  it  is  at  all  desirable  that  the 
dentist  shall  possess  this  knowledge  I  am  talking  about, 
it  at  once  becomes  evident  that  he  must  enter  into  a 
systematic  and  thorough  study  of  the  only  methods  by 
which  these  physical  signs  can  be  determined  in  the  liv¬ 
ing  subject,  and  these  methods  are:  1,  Inspection; 
2,  palpation ;  3.  mensuration  ;  4,  percussion ;  5,  ausculta¬ 
tion  ;  6,  radioscopy. 

Some  of  these  methods  have  been  in  use  for  many 
centuries.  Palpation,  for  instance,  was  used  in  the 
Neolithic  or  polished  stone  age,  1500  B.  C.,  to  demon¬ 
strate  the  presence  of  fluctuation,  while  radioscopy  is 
practically  new.  This  method  is  the  outcome  of  the  dis¬ 
covery  of  the  x-ray,  by  which,  with  the  use  of  the  fluoro- 
sc-ope,  tumors  or  solid  bodies  are  located  in  various  parts 
of  the  body,  that  were  impossible  of  discovery  before. 
Fractures  of  bones,  the  exact  kind  and  position,  are  de¬ 
termined  by  looking  at  the  bone  direct.  Tumors  of  the 
internal  organs  are  observed  by  this  means,  thus  enabling 
one  to  diagnose  conditions  which  were  impossible  of  dis¬ 
covery  before  the  x-ray  was  in  use. 

One  must  also  be  conversant  with  the  various  areas 
into  which  the  body  is  divided,  and  which  are  bounded 
by  definite  anatomic  relations.  This  is  necessary  that 
one.  being  familiar  with  the  normal  size  and  location  of 


an  organ,  can  determine  whether  it  is  in  its  proper 
position. 

It  is  necessary  to  know  that  the  first  area  from  a 
physiologic  standpoint  is  the  supra-clavicular  region; 
and  tha’t  this  area  is  definitely  bounded  below  by  the  in¬ 
ner  three-fifths  of  the  clavicle,  internally  by.  the  trachea, 
and  superiorly  by  a  line  extending  from  the  junction  of 
the  outer  with  the  middle  third  of  the  clavicle  to  the  top 
of  the  trachea.  Also,  it  is  necessary  to  know  that 
normally  within  this  area  are  to  be  found  the  apex  of  the 
lung,  the  carotid  artery,  the  subclavian  artery,  the  sub¬ 
clavian  vein  and  the  jugular  vein. 

Next  below  this  is  the  clavicular  region,  which  is  that 
part  of  the  thoracic  cavity  lying  back  of  the  inner  three- 
fifths  of  the  clavicle.  An  understanding  of  the  anat¬ 
omic  boundaries  and  contents  of  this  region  is  also  neces¬ 
sary,  but  with  which  I  shall  not  inflict  you  in  this  paper. 

The  most  important  regions,  from  the  standpoint  of 
the  dental  practitioner,  are  the  following:  Infra-clavic- 
ular,  the  boundaries  of  which  must  be  carefully  studied, 
that  one  may  recognize  the  presence  of  the  vital  anatomic 
structures  and  organs  in  their  normal  positions.  In  this 
region  are  to  be  found,  on  the  right  side,  lung  tissue, 
the  ascending  vena  cava,  the  right  bronchial  tube  lying 
back  of  the  sterno-costal  articulation  and  also  a  small 
portion  of  the  arch  of  the  aorta.  On  the  left  side  are 
found  the  pulmonary  artery  from  its  origin  to  its  bifur¬ 
cation.  the  left  bronchial  tube  lying  a  little  below  the 
second  sterno-costal  articulation. 

The  next  region  of  special  importance  to  the  dentist, 
and  which  lies  immediately  below  the  preceding  one,  is 
called  the  mammary  region. 

The  lowest  region  in  the  anterior  aspect  of  the  thor¬ 
acic  cavity  is  called  the  inferior  mammary. 

Centrally  located  is  the  sternum,  this  area  being 
divided  into  three  regions:  (1)  The  supra-sternal ; 
(2)  the  upper  sternal,  and  (3)  the  lower  sternal. 

The  back  is  divided  into  three  regions:  (1)  The 
supra-scapular ;  (2)  the  infra-scapular,  and  (3)  the 
inter-scapular. 

All  these  regions  should  be  carefully  studied,  as  in¬ 
dicated  above,  in  the  two  instances  in  which  the  bound¬ 
aries  and  contents  are  stated. 

A  knowledge  of  the  size  and  exact  location  of  the  heart 
is  especially  important.  In  the  average  subject  the 
base  of  this  organ  is  found  at  the  second  intercostal 
space,  the  apex  beat  or  the  maximum  impulse  being  at 
the  fifth  intercostal  space,  from  three-fourths  to  an  inch 
to  the  left  of  the  sternum.  It  must  be  understood  that 
the  apex  beat  does  not  locate  the  apex  of  the  heart,  the 
latter  being  about  an  inch  to  the  left  of  the  beat. 

The  anatomy  of  the  heart  must  be  studied.  It  is  nec¬ 
essary  to  know  that  there  are  four  different  valves,  and 
what  is  expected  of  them  in  the  performance  of  their 
normal  function,  and  that  the  positions  on  the  chest 
where  the  sounds  made  by  the  valves  can  be  most  dis¬ 
tinctly  heard  are  not  immediately  over  the  organ. 

I  thus  briefly  outline  this  foundation  work  that 
there  may  be  no  mistake  as  to  what  I  consider  necessary 
in  the  schooling  of  prospective  dentists,  that  they  may 
be  able  intelligently  to  apply  the  six  methods  of  eliciting 
the  physical  signs  of  the  various  pathologic  conditions  of 
those  diseased  organs  bearing  directly  on  the  practice  of 
dentistry. 

It  is  also  necessary  to  be  thoroughly  conversant  with 
the  meaning  of  these  various  methods  of  physical  diag¬ 
nosis,  how  each  is  to  be  employed,  and  what-  is  to  be 
learned  by  it ;  that  inspection  means  only  that  which  can 
be  determined  by  looking  at  the  patient  without  further 
means  of  diagnosis ;  that  palpation  means  the  examina- 
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tion  of  the  parts  by  the  laying  on  of  the  hands,  and  in 
this  method  only  the  tips  of  the  fingers  may  be  used,  or 
the  palms  of  the  hands  as  a  whole;  that  with  mensura¬ 
tion  certain  facts  are  to  be  determined  by  the  process 
of  measuring;  that  by  percussion  is  meant  the  tapping 
of  the  chest  to  elicit  certain  sounds  under  the  varying 
conditions;  that  there  are  different  methods  of  percus¬ 
sion,  the  immediate  and  the  mediate;  that  auscultation 
is  the  act  of  listening  for  sounds  within  the  body,  chiefly 
to  ascertain  the  condition  of  the  lungs,  heart,  pleura 
and  other  organs;  that  there  are  different  methods  of 
auscultation,  the  immediate,  which  is  the  application  of 
the  ear  directly  to  the  part,  and  the  mediate,  which  is 
by  use  of  the  stethoscope.  The  pulse  is  such  an  accurate 
index  to  many  of  the  lesions  of  the  heart,  it  is  necessary 
that  one  shall  understand  it  in  all  its  variations. 

Thus  would  I  have  dental  students  instructed.  I  trust 
this  paper  will  receive  full  and  unrestricted  discussion, 
for  I  want  to  know  whether,  in  your  judgment,  this 
branch  should  be  added  to  the  curriculum  of  our  dental 
institutions  of  learning. 

This  is  a  subject  that  has  engaged  my  attention  for 
some  time,  and  it  was  my  desire  more  than  two  years  ago 
to  present  this  subject  to  the  profession  and  urge  its 
teaching  in  our  schools,  but  listening  to  the  advice  of 
trusted  friends  that  the  time  was  not  ripe  for  it  I  de¬ 
sisted.  During  the  past  year  it  has  been  taught  in  the 
institution  with  which  I  am  connected. 

As  I  see  it  now,  I  cannot  understand  now  anyone  can 
advise  otherwise. 

I  hope  to  see  prospective  dentists  so  instructed  in  the 
future  that  they  shall  be  able  to  recognize  diseased  condi¬ 
tions  of  at  least  these  vital  organs,  and  thus  be  enabled  to 
avoid  serious  and  possibly  fatal  mistakes.  AYhen  this 
knowledge  is  acquired  and  successfully  practiced,  the 
dentist  at  once  gains  the  implicit  confidence  of  his  pa¬ 
tients,  his  word  with  them  becomes  law,  and  his  opinion 
is  sought  and  respected.  Such  a  dentist  is  a  real  bene¬ 
factor  in  the  community  in  which  he  resides  and  his 
success  is  assured. 

He  also  has  the  satisfaction  of  knowing  he  is  one  who 
has  participated  in  that  “higher  education/’  the  practice 
of  which  can  only  result  in  assisting  to  elevate  the  stand¬ 
ard  of  his  profession,  and  to  place  it  on  a  higher  plane 
in  its  relation  to  other  progressive  professions. 


THE  EMBRYOLOGY  OF  THE  DENTAL  PULP.* 
R.  R.  ANDREWS,  A.M.,  D.D.S. 

CAMBRIDGE,  MASS. 

At  the  invitation  of  the  secretary  of  our  section  to 
present  a  paper  on  some  subject  connected  with  the 
dental  pulp,  I  shall  consider  'at  this  time  the  dental 
pulp  in  its  embryologic  aspect.  Such  an  aspect  appeals 
to  me  the  more  strongly  from  the  fact  that  I  have 
given  special  attention  in  earlier  research  work  to 
dental  embryology.  In  a  general  way.  I  shall  consider 
the  growth  of  the  dentine  germ  from  the  earliest  signs  of 
its  development,  the  formation  of  the  dentine  from  the 
germ,  and  lastly,  the  fully  formed  and  functionally  ma¬ 
ture  pulp.  This  subject  may  not  offer  anything  that  is 
particularly  new,  but  there  are  several  points  that  I 
have  recently  been  trving  to  clear  up,  and  a  discussion 
of  them  may  prove  of  general  interest  to  the  Section  on 
Stomatolopw. 

At  about  the  end  of  the  second  and  the  beginning  of 
the  third  month  of  intra-uterine  life,  in  the  embryonic 
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tissue  of  the  jaw,  we  shall  find  the  primary  specializa¬ 
tion  of  cells  which  are  to  form  the  dentine  germ,  and 
from  which  come  the  cells  which  afterwards  form  the 
dental  pulp.  It  is  in  no  special  zone  or  layer  of  this 
connective  tissue  that  the  dental  germ  is  formed,  but 
the  formation  seems  wholly  influenced  by  the  contact 
with  an  enamel  organ.  In  the  presence  of  this  organ, 
the  connective  tissup  cells  become  stimulated  and 
active.  It  would  appear  as  though  they  offered  a  re¬ 
sistance  to  its  further  growth,  and  from  this  resist¬ 
ance  the  enamel  organ  was  made  to  expand,  thus  becom¬ 
ing  flattened  and  broadened.  The  stimulation  and  ac¬ 
tivity,  of  the  cells  is  shown  by  their  rapid  growth, 
which  clouds  the  part  at  this  point,  becoming  a  dense 
focus  of  new  growth.,  The  tissue  is  seen  to  be  actively 
building  itself  up,  and  this  results  in  the  formation  of  a 
papilla,  around  which  the  enamel  organ  is  growing 
like  a  cap  or  helmet.  This  process  of  new  growth  is  a 
beautiful  illustration  of  anabolic  metabolism.  The 
papilla  grows  to  a  cusp  or  cusps,  and  now  becomes  the 
dentine  germ.  At  the  end  of  the  third  and  at  the  be¬ 
ginning  of  the  fourth  month,  the  dentine  germ  is  rather 
a  homogeneous  structure.  Round  cells  are  very  numer¬ 
ous;  they  have  relatively  large  nuclei  and  nucleoli.  As 
the  germ  assumes  the  cusp  shape,  multiplication  of  cells 
takes  place  around  the  blood  vessels,  which  have  grown 
into  the  base  of  the  germ,  and  a  jelly-like  layer  has 
formed  around  its  outer  surface.  It  will  be  found  that 
the  dpntal  germ  will  grow  into  the  depressions  of  the 
enamel  organ  of  a  bicuspid  or  molar  tooth,  and  these 
growths  will  become  the  dentine  cusps.  We  also  notice 
that  the  different  layers  of  the  enamel  organ  are  now 
formed,  and  that  the  sacullus  is  now  forming  its  layers 
about  both  enamel  organ  and  dentine  germ.  When  this 
process  is  completed,  these  are  enclosed  in  a  sac,  and 
thus  become  a  dental  follicle.  AVithin  the  area  of  the 
dentine  germ  are  contained  all  of  the  cells  which  shall 
develop  later  into  the  mature  dentine,  and  into  the  pulp 
of  the  fully-formed  tooth. 

The  round  cells  around  the  rim  of  the  dentine  papilla 
appear  to  be  in  a  protoplasmic  substance,  sometimes 
called  a  zone  of  amorphous  material.  It  is  a  hyalin 
structure  on  the  outermost  surface  of  the  germ.  The 
cells  just  within  become  richer  in  protoplasm,  and  many 
processes  are  seen  to  be  forming  from  them.  They  are 
becoming  branched  cells,  a  little  later  the  cells  at  the 
surface  grow  larger  and  assume  a  columnar  shape 
which  may  be  caused  by  mechanical  compression.  We 
also  see  just  within  this  layer  of  cells  some  that  are 
pear-shaped,  conical,  cylindrical,  and  spindle-shaped. 
There  are  some  authorities  who  have  spoken  of  what 
they  call  elementary  cells  on  the  outer  layers,  and  from 
which  they  say  the  odontoblasts  are  formed,  but  I 
have  never  observed  anything  but  globular  masses  that 
are  not  cells,  and  which  are  found  in  the  protonlasmic 
substance  of  the  rim  spoken  of  above.  At  the  beginning 
of  the  fifth  month  these  cells  on  the  surface  are  seen 
to  be  undergoing  a  histologic  differentiation,  as  stated 
above,  and  are  becoming  specialized  or  formative  cells, 
the  odontoblasts.  They  are  membraneless  and  little 
more  than  masses  of  protoplasm,  which  are  seen  to  be 
filled  with  great  numbers  of  bright,  glistening  globules 
of  different  sizes.  The  so-called  “conjugation  cells”  of 
the  German  authorities  are  what  I  believe  to  be  the 
pear-shaped  fiber-forming  cells.  These  are  seen  to  be 
sending  their  processes  into  the  intercellular  spaces  of 
the  odontoblasts,  and  thus  I  believe  the  fiber  to  be 
formed.  At  this  time  dentinification  is  about  ’to  beo-in 

o  * 

How  does  this  process  of  calcification  take  place?  This 
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we  do  not  wholly  understand,  nor  do  we  understand  the 
chemical  or  physical  properties  of  the  building  materials. 
At  this  time  the  blood  supply  is  evident,  and  at  the 
seventh  month  there  is  a  perfect  vascular  system  con¬ 
sisting  of  arteries,  veins  and  capillary  network. 

As  I  have  said,  the  details  of  the  vascular  mechanism 
by  which  the  odontoblasts  are  supplied  with  lime  neces¬ 
sary  to  form  calcified  structure  have  not  as  yet  been 
clearly  worked  out.  Capillaries  near  the  formative  cells 
do  not  communicate  directly  with  the  cells,  and  must 
therefore  pass  the  lime  through  the  intracellular  sub¬ 
stance.  The  inorganic  calcium  which  is  necessary,  mani¬ 
festly  cannot  be  supplied  as  such  by  the  organic  form¬ 
ative  cells,  but  must  make  its  initial  entrance  into  the 
body  from  without.  This  entrance  in  the  fetal  state 
must  necessarily  be  through  the  maternal  circulation, 
and  after  birth  it  must  come  from  the  food  which  passes 
through  the  alimentary  canal.  From  here  it  must  be  car¬ 
ried  to  the  specialized  formative  cells  which  superintend 
the  process  of  dentinification,  and  there  is  but  one  such 
distributer,  the  blood  supply. 

After  the  absorption  of  food  into  the  circulation  by 
the  intestinal  epithelium,  chemical  analysis  of  the  blood 
shows  the  presence  of  two  calcium  salts,  the  insoluble 
phosphate  (Ca3(P04),),  and  the  soluble  carbonate 
(CaH2(C03)2).  It  can  be  readily  understood  that  the 
soluble  carbonate  can  be  absorbed,  but  how  the  insoluble 
phosphate  can  be  absorbed  is  still  a  mooted  question.  It 
is  believed,  however,  that  it  is  absorbed  in  that  same  loose 
chemical  combination  with  proteid  in  which  it  is  found 
before  absorption  in  the  casein  of  milk,  and  the  yolk  of 
egg.  Chemical  analysis  has  shown  these  two  foods  to 
be  very  rich  in  calcium.  The  casein  and  caseinogen  of 
cow’s  milk,  according  to  Bunge,  contains  more  calcium 
to  the  liter  than  does  lime  water.  Caseinogen,  accord¬ 
ing  to  Soldner.  contains  1.65  to  2.36  per  cent,  of  cal¬ 
cium.  The  proportion  of  calcium  in  combination  with 
the  proteid  of  egg-yolk  has  been  found  to  be  about  the 
same. 

The  loose  calcium-proteid  combination,  arriving  dur¬ 
ing  its  passage  through  the  dental  pulp  capillaries, 
within  the  radius  of  the  special  physiologic  motive  force 
of  the  odontoblasts,  is  acted  on  by  this  vital  force,  and 
thus  becomes  ingested  by  the  cells.  We  believe  that  it 
here  becomes  modified  by  the  cytoplasm  of  the  cell,  by 
a  chemical  combination  with  its  organic  substance,  and 
in  this  way  calco-spherites  are  formed.  Within  the  cells 
these  globules  seem  to  have  the  property  of  coalescing, 
and  as  they  are  placed  by  the  cell  against  the  surface  to 
become  calcified  they  are  found  to  be  in  many  cases  large 
globular  or  irregular-shaped  masses.  These  masses, 
merging  with  others,  smooth  out  and  form  the  layer 
always  found  between  organic  and  calcified  tissues, 
where  the  process  of  calcification  is  taking  place.  This 
is  the  layer  known  to  investigators  as  borderland  tissue. 
Hoppe-Seyler  asserts  that  the  lime  which  hardens  bone, 
dentine  and  enamel  is  a  double  salt  of  carbonate  and 
phosphate  of  calcium,  having  the  formula  Ca10  C03 
(P04)„.  one  equivalent  of  calcium  carbonate  with  three 
equivalents  of  calcium  phosphate. 

The  various  processes  of  dentinification  have  been 
demonstrated  to  me  by  many  hundreds  of  sections  cut 
from  developing  teeth,  at  a  time  when  calcification  was 
beginning,  and  from  tissue  prepared  as  near  the  life 
of  the  animal  as  it  could  be,  and  prepared  with  the 
least  possible  manipulation  consistent  with  perfect  speci¬ 
mens. 

The  formation  of  dentine  from  the  dentine  germ  pro¬ 
ceeds  substantially  in  the  following  manner:  We  notice 
that  the  hyalin  substance  on  the  rim  of  the  germ,  which 


is  a  protoplasmic  basis  substance  that  surrounds  the 
outer  ends  of  the  formative  cells,  is  filling  up  with  glist¬ 
ening.  irregular-shaped  masses  that  appear  semisolid, 
many  of  them  being  globular,  but  all  tending  to  form  a 
layer  of  substance  which  is  involving  a  portion  of  the 
outer  ends  of  the  odontoblasts.  We  notice  that  these 
cells  themselves  are  filling  with  bright,  but  minute, 
globular  bodies,  which  are  the  calco-spherites,  that  seem 
to  have  their  origin  within  the  cytoplasm  of  the  cell; 
these  grow  larger,  probably  by  merging  with  others,  as 
they  are  conveyed  to  the  calcifying  surface  of  the  layer 
of  the  rim.  Mr.  Mummery  of  London  has  described 
a  network  of  connective  tissue  fibers  which  were  seen  in 
bundles  between  the  odontoblasts,  and  even  enveloping 
them  and  passing  out  from  them,  forming  a  network 
just  in  advance  of  the  main  line  of  calcification.  This 
network  of  fibers,  the  fibers  of  Mummery,  serves,  during 
the  formation  of  the  layers  of  dentine  matrix,  as  a  scaf¬ 
folding,  among  which  the  gelatinous  tissue  and  the 
calco-spherites  are  deposited.  I  have  described  a  similar 
network  in  developing  enamel,  in  a  paper  read  in  Berlin 
in  1890.  In  this  way  the  calcifying  layers  are  formed 
until  the  dentine  is  completely  calcified.  This  process 
is  not  continuous,  but  occurs  in  laminae,  as  indicated 
by  the  contour  lines  seen  in  the  forming  specimens  that 
have  been  stained.  The  layer  which  is  forming  is  a  new 
product  in  which  the  lime  is  held  in  some  sort  of  a  chem¬ 
ical  combination.  In  this  condition  it  is  known  to  be 
calco-globulin,  and  a  further  chemical  change  forms  it 
into  the  fully  calcified  structure.  Thus  the  dentine  is 
formed,  layer  by  layer,  and  stage  by  stage.  We  cut 
our  sections,  if  we  are  studying  the  forming  dentine,  at 
a  period  of  growth  covering  one  of  these  stages,  and  we 
do  not  always  get  the  same  picture.  Sometimes  our  sec¬ 
tion  will  show  the  globular  formation  stage,  sometimes 
in  the  stage  that  shows  the  continuous  band  of  calco- 
globulin,  and  sometimes,  though  rarely,  we  get  a  picture 
that  shows  no  appreciable  layer  between  the  odontoblasts 
and  the  calcified  dentine.  Sudduth  has  stated  that  the 
thickening  of  the  dentinal  wall  is  accomplished  by  a 
single  layer  of  odontoblasts  which  begin  the  process, 
and  these  same  cells  persist  throughout  the  life  of  the 
pulp.  I  cannot,  Avith  my  present  knowledge,  agree  with 
this  statement,  for  I  have  seen  earlier  layers  of  odonto¬ 
blasts  being  apparently  used  up  or  engulfed  within  the 
layer  forming,  and  other  formative  cells  developing 
from  the  cells  of  the  pulp  tissue  just  within.  Oblique 
sections  of  forming  dentine,  and  of  the  layer  of  border¬ 
land  tissue,  also  show  parts  of  the  formative  cells  which 
have  become  fused  with  it.  Dr.  Frank  Abbott  makes 
the  statement  that  he  has  seen  from  time  to  time  dentine 
forming  cells  replaced  by  others,  which,  he  says,  are 
seen  to  be  forming  at  their  inner  side.  The  layer  of 
calco-globulin  has  been  called  collagen  ;  I  do  not  be¬ 
lieve  that  it  is  collagen.  It  was  also  formerly  known 
as  the  “membrana  preformativa,”  but  this  is  not  a  mem¬ 
brane.  The  layer  of  odontoblasts  was  also  known  as 
a  membrane,  the  “membrana  eboris;”  neither  is  this 
a  membrane. 

Morganstern  calls  the  layer  of  borderland  tissue 
“dentinogenous  substance,”  and  thinks  that  it  is  pro¬ 
duced  by  the  odontoblasts  giving  up  part  of  their  sub¬ 
stance,  and  that  a  segmentation  of  the  odontoblasts  has 
taken  place,  somewhat  as  the  enamel  rod  is  formed  into 
segments. 

There  appears  to  be  a  lack  of  knowledge  about  the 
dental  fiber,  its  canal  and  the  so-called  sheaths  of  Neu¬ 
man.  We  speak  of  the  dentine  tubes,  or  of  the  dentine 
tubuli.  A  tube  is  any  long  and  hollow  cylinder — a  pipe ; 
tube  or  tubulus  is  certainly  a  mismomer.  We  should 
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speak  of  it  as  the  dentinal  canal  or  dentinal  canaliculus, 
for  a  canal  is  a  duct  in  a  body  for  the  passage  of  fluids, 
a  duct  through  which  anything  may  be  conducted.  If 
we  examine  the  cross  section  of  the  developing  tooth 
again,  where  only  a  narrow  layer  of  dentine  has  been 
formed,  we  see  on  the  edge  of  the  fully  calcified  layer, 
between  it  and  the  formative  cells,  the  transparent, 
hyalin  layer  already  spoken  of.  It  is  somewhat  irregu¬ 
lar,  as  if  it  were  formed  by  the  merging  of  globular 
masses,  a  transitional  tissue,  mind  you,  which  a  further 
stage  in  the  hardening  process  will  completely  calcify. 
It  then  becomes  matrix  or  basis  substance.  It  is  formed 
by  microscopic  globules,  calco-spherites,  within  the 
odontoblasts.  These  cells  appear  to  superintend  the 
laying  of  the  globules  which  are  arranged  in  the  sub¬ 
stance  of  the  gelatinous  tissue,  a  layer  of  which  has  been 
formed  by  the  pulp  to  receive  them ;  they  are  deposited 
against  the  fully-calcified  matrix  within  the  fibers  of 
Mummery.  This  is  the  hvalin  layer  already  spoken  of. 
It  is  a  layer  of  borderland  tissue  that  is  singularly  in¬ 
destructible  in  acids  or  in  caustic  alkalies.  I  have  al¬ 
ready  stated  that  there  appear  to  be  two  kinds  of  cells 
concerned  in  the  formation  of  dentine;  one,  a  fiber- 
forming  cell,  with  a  long  process  running  into  the 
canals;  the  other,  a  matrix-forming  cell,  the  true  odon¬ 
toblast.  This  is  usually  square  and  abrupt  against  the 
dentine,  and  the  process  or  processes  which  it  appears  to 
have,  in  many  cases,  I  have  found,  belong  to  the  fiber 
cells  deeper  within  the  pulp  tissue.  As  the  dentine  layer 
forms,  the  fiber  of  the  fiber  cell  lengthens,  and  against 
the  surface  or  sides  of  this  lengthening  fiber  the  same 
hyalin  layer  is  left  uncalcified,  as  is  found  against  the 
forming  matrix  next  the  formative  pulp. 

We  frequently  see  two  fiber  cells  merged  into  one, 
caused  by  the  lessening  circumference  of  the  forming 
dentine;  they  have  merged  together,  one  losing  its 
identity  completely  at  that  point,  and  so  it  is  with  the 
odontoblasts.  It  appears  to  me  clear  that  all  the  branch¬ 
ing  of  the  canaliculi  must  be  from  the  merging  of  these 
fiber  cells,  thus  forming  branches  of  the  main  fiber. 
The  so-called  sheath,  then,  is  a  transition  tissue,  prob¬ 
ably  the  same  as  the  tissue  which  remains  uncalcified  in 
the  interglobular  spaces  in  dentine.  It  is  in  no  sense 
a  separate  tissue,  and  sheaths  can  only  be  demonstrated 
after  full  decalcification,  when  acids  have  completely 
destroyed  the  matrix.  In  cross  section  of  the  canals  in 
dentine  this  borderland  tissue  can  be  stained  by  a  prep¬ 
aration  of  nitrate  of  silver.  It  acts  precisely  the  same 
as  it  does  on  the  hyalin  layer  of  forming  dentine;  it 
stains  it  black.  Both  tissues  are  matrix  tissues  in  a 
partial  state  of  calcification,  and  full  calcification  will 
take  place  in  this  borderland  tissue  against  the  fiber 
as  age  comes  on.  when  the  dentinal  canals  are  found  to 
be  much  smaller  in  diameter  than  they  are  in  the  young 
tooth.  We  may  assume,  then,  that  the  so-called  sheath 
of  Neumann  is  but  a  transitional  tissue  only  partially 
calcified,  which  may  fully  calcify  in  the  future.  It 
lines  the  canals  in  the  dentinal  matrix,  and  is  only  a 
sheath  when  acids  have  destroyed  its  adjoining  more 
fully  calcified  substance. 

In  these  various  processes  we  have  considered  the  cal¬ 
cification  of  the  deciduous  central  incisor.  The  pro¬ 
cess  begins  about  the  fourth  month,  the  crown  is  nearly 
formed  at  birth,  and  the  tooth  root  fully  formed  at  the 
eighteenth  month.  Thus  far  it  has  been  my  purpose  to 
describe  the  various  processes  of  dentinification  taking 
place  before  and  after  birth,  as  demonstrated  by  re¬ 
search  work.  In  describing  these  it  has  seemed  neces¬ 
sary  to  repeat  descriptions  in  order  to  make  the  subject 
matter  clear.  In  concluding,  a  brief  description  of  the 


germ  tissue  remaining  after  full  calcification  has  taken 
place,  will  be  given.  This  germ  tissue  now  becomes  the 
normal  pulp,  which  is  the  source  of  nutrition  and  nerve 
supply  to  the  tooth.  The  main  mass  of  this  organ  is 
made  up  of  a  semi-gelatinous  matrix  thickly  studded 
with  cells  which  do  not  in  themselves  form  a  continuous 
tissue,  that  is,  they  are  not  in  contact  with  each  other. 
They  are  imbedded  in  a  jelly-like  substance,  in  which 
many  fine  fibers  are  seen,  in  the  center  of  the  pulp 
tissue  the  cells  are  less  numerous  than  they  are  near 
the  formed  dentine.  The  cells  against  the  dentine  are 
no  longer  square  and  abrupt  against  it.  They  are  now 
oval  or  pear-shaped,  with  the  pointed  ends  conveying 
a  fiber  to  a  canal  in  the  calcified  matrix. 

The  study  of  many  sections  of  the  pulp  of  fully 
formed  teeth  has  led  me  to  believe  that  the  pear-shaped 
cells  fringing  the  outer  surface  of  the  pulp,  and  having 
fibers  running  into  the  canals  of  the  dentine  matrix, 
are  not  cells  having  the  same  functions  as  did  the  form¬ 
ative  cells,  or  odontoblasts,  which  were  square  and  abrupt 
against  dentine,  while  it  was  forming.  There  are  indica¬ 
tions  that  the  pear-shaped  fiber  cells  have  a  membrane, 
and  they  remain  pear-shaped  throughout  the  vitality  of 
the  pulp.  When  the  pulp  is  irritated  by  the  approach 
of  caries,  or  from  abrasion,  or  from  some  stimulation 
from  without,  the  fiber  cells  do  not  appear  to  take  part  in 
the  formation  of  secondary  dentine,  the  dentine  of  re¬ 
pair;  but  new  formative  cells  are  seen  to  be  develop¬ 
ing  from  the  cells  of  the  so-called  conjugation  layer  just 
within. 

Weil  has  described  an  intermediary  layer  just  within 
the  odontoblastic  layer,  which  consists  of  a  large  accum¬ 
ulation  of  spindle-shaped  cells,  somewhat  different  from 
the  embryonic  connective  tissue  cells  of  the  main  mass, 
which  varies  in  breadth  according  to  age.  This  inter¬ 
mediary  layer  represents  the  remains  of  what  the  Ger¬ 
mans  call  the  conjugation  cell  layer,  a  layer  of  reserve 
material,  which  seems  to  be  a  product  of  the  growth 
changes  of  the  pulp.  I  doubt  if  there  is  more  than  a 
remnant  of  it  in  adult  teeth.  Some  authors  assert  that 
the  cells  in  the  center  of  the  pulp  degenerate,  that  the 
nucleus  disappears,  and  that  there  is  a  partial  loss  of 
their  protoplasm.  This  is  undoubtedly  the  case  in  older 
pulps  which  no  longer  show  the  rich  ramifications  that 
the  younger  ones  do.  Lymphatic  vessels  have  never 
been  demonstrated  with  certainty  in  the  pulp  tissue. 
There  is  a  network  of  undulating  fibers  which  run  from 
the  root  to  the  crown,  parallel  to  the  axis  of  the  tooth. 
The  interspaces  between  these  cells  and  fibers  being 
filled  with  a  protoplasmic  substance,  their  histologic 
nature  has  not  been  determined.  It  is  stated  that  the 
cells  of  the  pulp  show  characteristic  differentiation  at 
different  times  in  i'ts  life.  There  are  tnree  kinds  of 
cells  which  have  their  origin  from  the  embryonic  con¬ 
nective  tissue  cells  bv  metamorphosis.  These  are  round 
ceils  with  large  nucleus  and  scanty  protonlasm ;  spindle- 
shaped  cells ;  and  irregularly  shaped  cells,  which  have 
branching  processes  that  freely  anastomose  with  the 
si: indie-shaped  cells  and  with  themselves.  The  changes 
in  the  cells  seem  to  begin  at  the  periphery  and  proceed 
toward  the  center  of  the  pulp.  At  the  periphery  we  have 
the  pear-shaped  cells,  then  the  spindle-shaped  conjuga¬ 
tion  layer  of  cells,  then  the  spindle-shaped  and  irregu¬ 
larly  shaped  cells  with  their  anastomosing  processes, 
and  lastly,  the  connective  tissue  elements  in  the  central 
portion  of  the  pulp,  which  seem  to  be  scant  in  pio- 
toplasm.  These  cells  are  not  very  numerous,  and  are 
in  a  jelly-like  matrix.  The  blood  vessels  enter  at  the 
apex,  the  trunk  vessels  resting  near  the  center  of  the 
pulp.  Sometimes  as  many  as  three  arteries  are  seen 
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to  enter  the  apical  foramen.  They  then  divide  into 
innumerable  branches,  and  form  an  extensive  network 
of  capillaries  near  the  layer  of  the  pear-shaped  cells 
next  the  formed  dentine.  There  are  numerous  veins 
also  found,  and  these  are  somewhat  larger  than  the 
arteries.  Black  tells  us  that  the  blood  vessels  of  the 
pulp  are  remarkable  for  the  thinness  of  their  walls,  and 
that  the  smaller  veins  seem  to  be  nothing  more  than 
endothelial  cells  which  are  placed  edge  on  edge,  or 
margin  on  margin.  The  arteries  have  a  circular  and 
longitudinal  laver  of  muscular  fibers,  but  these  are 
very  thinly  distributed.  The  capillary  network  is  so 
rich  near  the  pear-shaped  cells  in  the  forming  tooth  that 
when  they  are  injected  and  shown  under  the  microscope 
there  seems  to  be  little  room  for  any  other  tissue.  The 
nerves  of  the  pulp  are  many,  the  fibers  being  medullated 
and  non-medullated,  which  enter  the  pulp  through  the 
apical  foramen  in  bundles  of  various  sizes.  As  they  pass 
into  the  pulp  they  break  into  branches  and  form  a  rich 
network,  a  delicate  plexus  of  fine  nerve  filaments  next 
the  outer  pear-shaped  cells.  It  is  not  known  just  how 
these  communicate  with  the  fibril.  It  has  been  asserted 
that  the  finer  fibers  may  pass  between  the  pear-shaped 
cells  and  wind  themselves  around  the  dentinal  fibrils, 
passing  thus  into  the  canal.  Sudduth  inclines  to  the 
view  that  the  terminal  fibers  unite  with  the  pear-shaped 
fiber  cells,  and  that  sensation  is  thus  transmitted  by  the 
dentinal  fibril  to  the  terminal  branches  of  the  nerves. 
In  form  a  mature  pulp  is  shaped  nearly  the  same  as  the 
tooth  to  which  it  belongs. 


GANGRENE  FOLLOWING  THROMBOSIS  OF  THE 
ABDOMINAL  AORTA  AND  ITS  BRANCHES. 

R.  EDWARD  GARRETT,  M.D. 

ASSISTANT  PHYSICIAN,  MARYLAND  HOSFITAL  FOR  THE  INSANE. 

CATONSVILLE,  MD. 

Rarely  are  there  offered  any  better  opportunities  for 
observing  arteriosclerosis  in  all  its  degrees  and  varieties 
than  are  found  among  the  patients  of  the  state  hospitals 
for  the  insane.  In  many  of  these  institutions  it  is.  a 
routine  practice  to  note  the  condition  of  the  arteiial 

system  of  each  patient.  .  . 

It  is  now  a  well-established  fact  that  arteriosclerosis  is 
frequently  hereditary  and  often  congenital ;  indeed,  it 
is  not  rare  to  find  it  markedly  present  in  subjects  (espe¬ 
cially  degenerates  and  imbeciles)  as  young  as  twelve 
years  of  age. 

The  following  case  is  reported  not  only  because  of  its 
unusual  occurrence,  but  also  on  account  of  the  absence 
of  certain  pathologic  lesions  which  one  would  expect  to 
find. 

HISTORY. 

The  patient,  Mrs.  - ,  aged  34,  was  admitted  to  the  Mary¬ 

land  Hospital  for  the  Insane  April  25,  1900,  suffering  from 
melancholia  agitata  (puerperal  in  origin)  which  is  now  fast 
terminating  in  dementia. 

Etiology. — Just  previous  to  the  outbreak  of  mental  trouble, 
it  is  reported  that  she  was  prematurely  delivered  of  a  six 
months’  child  because  of  eclampsia,  but  an  examination  of  the 
urine  revealed  only  a  trace  of  albumin,  no  casts  could  be  demon¬ 
strated  and  no  sugar  was  found — an  ophthalmoscopic  examina¬ 
tion  being  rendered  impossible  by  the  restless  condition  of  the 
patient.  , 

On  admission  she  was  spare,  but  not  emaciated,  the  heart 
and  lungs  were  normal  and  the  general  physical  condition  some¬ 
what  below  par.  There  is  a  moderate  amount  of  arterio 
sclerosis;  no  history  of  lues.  The  mental  condition  has  no 
bearing  upon  the  subject  under  discussion,  except  that  at  times 
she  is  much  agitated  and  restless,  walking  the  floor  at  night 
and  offering  considerable  resistance  when  bathed  and  dressed. 


Between  the  time  of  admission  and  the  date  of  the  present 
ilmess  there  is  nothing  of  interest  to  note. 

On  March  o,  1902,  she  became  irritable  and  complained  of 
pain  in  the  legs  with  inability  to  stand  or  walk.  She  was 
put  to  bed,  but  as  no  redness  or  swelling  was  visible,  and  as 
the  patient  had  previously  been  hypochondriacal,  no  importance 
was  attached  to  the  symptoms.  Temperature  100  F.  The  fol¬ 
lowing  day  the  pulse  became  feeble  and  rapid  (140  to  160) 
with  profound  syncope,  quickly  lapsing  into  a  semicomatose 
condition,  which  continued  for  several  hours,  after  which  she 
gradually  regained  consciousness  and  the  pulse  became  stronger 
and  less  rapid — pulse  100,  temp.  100.8  F.  A  few  days  later  a 
dry  gangrene  appeared  in  the  small  toe  of  the  right  foot,  the 
remaining  toes  and  foot  following  in  quick  succession.  On 
examining  into  the  circulation,  the  arteries  on  botn  sides  from 
slightly  above  the  bifurcation  of  the  abdominal  aorta  to  the 
popliteal  (inclusive)  were  found  to  be  obliterated.  In  the 
position  of  the  femorals,  hard,  nonpulsating  cords  could  be  dis¬ 
tinctly  felt  running  down  either  thigh — which  could  be  traced 
upwards  under  Poupart’s  ligament  into  the  pelvis.  The  ab¬ 
dominal  aorta  could  plainly  be  felt  pulsating  an  inch  below  and 
to  the  left  of  the  umbilicus,  but  could  not  be  gotten  below  this 
point,  the  pulsation  in  the  iliacs  was  likewise  lost  (while  in  an¬ 
other  patient  of  similar  adipose  tissue  and  build,  the  arterial 
blood  current  in  the  iliacs  could  be  distinctly  felt). 

Amputation  was  done  through  the  right  thigh  at  the  junc¬ 
tion  of  the  upper  and  middle  third,  the  Esmarch  bandage  was 
used,  but  was  probably  an  unnecessary  precaution,  as  the 
superficial  femoral  was  clogged  with  a  blood  clot,  the  pro¬ 
funda,  although  patent  at  the  point  of  incision,  was  probably 
occluded  above;  both  of  which  were  ligatured,  however,  to¬ 
gether  with  a  few  of  the  smaller  vessels.  The  operation  was 
done  as  rapidly  as  possible,  and  there  was  no  hemorrhage. 
The  wound  healed  per  primarn  with  the  exception  of  a  small 
blood  clot,  which  broke  down  and  granulated. 

The  patient  made  a  good  recovery,  but  was  purposely  kept 
in  bed  longer  than  usual  because  of  the  doubtful  condition  of 
the  left  leg,  which  remained  pale  and  cold,  the  difference  in  sur¬ 
face  temperature  being  well  marked  between  the  thigh  which, 
by  collateral  circuation,  was  not  any  too  well  nourished  and 
the  leg  which  was  struggling  for  life. 

Present  Condition. — At  the  present  writing,  37  days  after 
the  first  symptoms,  the  foot  and  toes  are  still  intact.  Just 
which  vessels  are  taking  part  in  the  collateral  circulation  can, 
of  course,  only  be  surmised — and  just  why  it  was  established 
in  one  leg  and  not  in  the  other  cannot  be  explained. 

The  dissection  of  the  amputated  part  shows  the  femoral 
and  popliteal  arteries  to  be  occluded  by  a  firm,  hard  thrombus, 
extending  in  one  continuous  clot  from  the  point  of  incision  in 
the  femoral  down  through  the  popliteal  to  within  about  an 
inch  of  where  the  anterior  tibial  is  given  off.  The  veins  were 
normal . 

Mici  oscopically ,  the  sections  show  the  clot  within  the  lumen 
of  the  vessel  to  be  in  an  advanced  stage  of  organization,  small 
vessels  and  some  young  fibrous  tissue  can  be  seen  forming. 
The  intima  is  normal,  showing  no  proliferation  of  endothelium, 
the  media  shows  the  hyalin  degeneration  only  very  slightly 
and  the  adventitia  is  somewhat  thickened.  There  is  no  evi¬ 
dence  of  any  acute  inflammatory  trouble.  This  slight  change 
in  the  media  is  somewdiat  inconsistent  with  the  clinical  condi¬ 
tion  found,  and  because  of  this  lack  of  microscopic  evidence  to 
indicate  that  the  clot  was  caused  per  se  by  the  vascular  lesion, 
it  is  thought  that  some  unascertained  coexisting  exciting  cause 
was  responsible  to  a  greater  extent  than  usual. 

THE  QUESTIONABLE  ORIGIN. 

The  writer  has  been  unable  to  decide  to  his  own  satis¬ 
faction  whether  the  case  is  a  traumatic  one  due  to  some 
unknown  self-inflicted  or  accidental  injury  or  whether 
it  is  one  of  those  cases  of  so-called  spontaneous  coagula¬ 
tion  due  to  certain  febrile  affections,  such  as  is  described 
by  Pearce  Gould  of  London,  who  reports  cases  following 
influenza. 

It  is  possible  that  either  of  the  above  exciting  causes 
could  have  been  instrumental  in  producing  thrombosis 
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in  one  already  predisposed  by  even  as  moderate  an 
amount  of  arteriosclerosis  as  the  one  in  question. 

My  thanks  are  due  to  the  Superintendent.  Dr.  J. 
Percy  Wade,  for  the  privilege  of  reporting  the  case. 


Clinical  Report. 


MATERNAL  IMPRESSION  “MARKS”  CHILD 

FOR  A  FROG. 

J.  W.  COOLIDGE,  M.D. 

BRISTOL,  N.  H. 

Mrs.  R.,  aged  31,  of  good  intellectual  ability,  and  not  super¬ 
stitious,  gave  birth,  March  13,  1902,  to  a  stillborn,  seven 
months’  male  child. 

Fetal  movements  were  noticeable  the  previous  evening  and 
death  seemed  to  have  been  due  to  a  long  second  stage,  it  being 
3%  hours  in  length. 

The  child  having  no  neck,  the  head  was  almost  immovable  on 
the  shoulders,  so  much  so  that  it  was  a  left  brow  presentation, 


the  left  shoulder  following  immediately,  and  so  rigid  were  these 
parts  that  the  maternal  coccyx  was  strained  backward  suf¬ 
ficiently  to  cause  extreme  pain  for  a  few  days. 

The  child’s  eyes  protrude  far  beyond  the  brows,  and  there 
appears  to  be  no  brain  cavity,  except  two  little  sacs  on  the 
back  of  the  head,  with  a  smaller  one  between  and  posterior 
(cerebellum ) . 

There  are  two  parallel  lines  of  bony  prominences  extending 
from  the  back  of  the  head  downward  as  far  as  the  last  dorsal 
vertebra,  separated  by  a  space  a  little  more  than  an  inch  wide, 
over  which  there  is  no  skin,  leaving  the  flesh  like  a  fresh 
wound.  The  bony  prominences  are  bordered  by  a  thin  osseous 
scale,  and  this  for  the  upper  two  thirds  by  a  narrow  line  of  fine 
hair.  The  body  and  extremities  are  otherwise  normal. 

Mrs.  R.  has  one  child  tour  years  old  and  has  had  one  abortion. 
She  is  not  easily  frightened,  and  at  first  could  remember  noth¬ 
ing  to  account  for  the  deformities.  Later  she  remembered 
carrying  out  a  frog  the  cat  had  killed  and  brought  into  the 
bouse  at  about  the  third  month  of  her  pregnancy. 


The  gross  appearance  of  the  child’s  back  is  that  of  the  back 
of  an  injured  frog  when  he  elevates  the  ilat  surface  extending 
backward  from  the  head. 

[The  case  described  above  is  a  form  of  monster  belonging 
to  the  group  of  exencephalus.  The  deformities  in  these  mon¬ 
sters,  as  well  as  in  the  anencepliali  and  in  the  cases  of  spina 
bifida,  is  started  by  a  failure  of  the  posterior  vertebral  plates 
to  close  over  the  neural  canal  in  early  embryonic  development, 
this  deformity,  cranio-rachischisis,  may  be  due  to  an  exces¬ 
sive  formation  of  cerebrospinal  fluid  or  to  some  thing  that 
interferes  with  the  union  of  the  posterior  lamina,  e.  g.,  adhe¬ 
sions  of  amnion  to  the  edges  of  the  medullary  groove. 

The  belief  that  an  idea  of  the  mother  during  pregnancy  can 
have  any  influence  on  the  causation  of  such  a  deformity  has 
no  support  from  any  scientific  observation  and  is  almost  in¬ 
credible.  The  mother  has  no  connection  with  the  child  in  utero 
except  through  the  blood  supply.  There  is  no  nervous  connec¬ 
tion,  and  even  if  there  were  it  is  difficult  to  imagine  how  the 
amniotic  adhesions  could  be  produced  by  an  idea  or  mental  con¬ 
dition  of  the  mother. 

This  matter  is  of  considerable  impoi'tance  because  of  the 
widespread  belief  in  the  eificacy  of  maternal  impressions  in 


producing  deformities  and  “mother  marks.”  This  belief  among 
mothers  leads  to  much  useless  and  harmful  anxiety  during 
pregnancy,  for  all  women  are  liable  to  see  unusual  sights  that 
may  frighten  or  disgust  them.  Moreover,  if  a  deformed  child  is 
born  the  mother  is  very  apt  to  blame  herself  or  some  other 
innocent  party  for  the  assumed  causation  of  the  trouble.  A 
physician,  therefore,  instead  of  searching  out  some  forgotten 
incident  that  by  the  exercise  of  a  lively  imagination  can  be 
made  responsible  for  the  deformity,  should  rather  seek  to 
educate  his  patients  to  remove  their  fears  and  superstitions. — 
Editor  Journal  A.  M.  A.] 


Uniform  Preparation  of  the  Cinchona  Alkaloids. — Myt- 
tenaere,  of  Hal,  Belgium,  states  that  the  methods  of  preparing 
cinchona  bark  according  to  the  various  pharmacopeias  causes  a 
difference  of  2.2  to  6.8  per  cent,  of  the  alkaloid  in  the  resulting 
extracts.  He  states  that  this  variation  can  be  prevented  and 
the  identical  results  always  attained,  if  ammonia  be  used 
instead  of  fixed  alkalies  for  extracting  the  alkaloid,  and  pure 
chloroform  instead  of  the  various  mixtures  proposed. — Gaz. 
Mid.  Beige. 
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SARATOGA  MEETING. 

The  Saratoga  meeting  of  the  American  Medical  Asso¬ 
ciation,  while  not  showing  as  large  a  registration  as  that 
of  the  preceding  two  or  three  years,  was  in  every  way  a 
success.  The  Section  work  was  especially  good  in  every 
Section,  and  all  were  well  attended.  Nearly  every  year 
there  is  some  Section  that  “falls  down/’  but  in  this  re¬ 
gard  the  Saratoga  meeting  proved  an  exception.  The 
high  standard  of  the  papers  read,  and  the  scientific  and 
practical  nature  of  the  discussions,  were  noticed  by 
every  one.  The  Section  officers  deserve  the  highest 
praise  for  the  work  they  accomplished  and  congratula¬ 
tions  on  the  result  of  this  work.  The  fact  that  there 
were  no  general  meetings  to  interfere  with  the  morning 
meetings  of  the  Sections  gave  much  more  time  to  the 
scientific  work  of  the  Sections,  which  proved  very  satis¬ 
factory. 

The  House  of  Delegates  proved  to  be  a  truly  repre¬ 
sentative  body,  only  two  states  being  without  representa¬ 
tion.  and  its  morale  showed  that  it  stood  for  the  best 
and  the  scientific  in  the  American  medical  profession. 
It  accomplished  a  very  large  amount  of  work  and  in  a 
most  satisfactory  manner,  in  spite  of  the  fact  that  its 
rules,  plan  of  work,  etc.,  all  had  to  be  formulated  at 
this  session.  With  a  system,  rules  of  order,  etc.,  finally 
adopted,  it  will  be  able  hereafter,  with  the  aid  of  a  few 
committees,  to  be  more  deliberate  than  was  the  case  at 
the  first  session.  It  was  evident  to  all  that  the  House  of 
Delegates  is  a  great  improvement  on  the  old  general 
meetings. 

Saratoga  proved  a  most  satisfactory  place  of  meeting. 
There  was  no  crowding,  the  hotel  accommodations  being 
ample.  A  serious  fire  of  Monday  night  disarranged 
places  of  meeting  for  the  Sections,  but  only  to  a  slight 
degree.  The  profession  and  citizens  of  Saratoga  did  re¬ 
markably  well,  and  received  well-deserved  thanks  for 
their  painstaking  efforts  to  make  the  meeting  a  success 
from  the  social  side. 


THE  NEW  PRESIDENT  OF  THE  ASSOCIATION. 

The  election  of  Dr.  Frank  Billings  as  President  of 
the  Association  for  the  ensuing  year  meets  with  general 
favor  on  all  sidfes.  A  more  generally  satisfactory  choice 
could  hardly  have  been  made.  In  the  first  place,  all 
who  know  something  of  the  personality  of  the  new 
President  find  in  him  a  fortunate  blending  of  qualities 
that  go  to  make  successful  leaders  in  professional  and 
educational  affairs.  Energetic,  forceful,  judicious,  and 


withal  sympathetic — these  are  some  of  the  more  prom¬ 
inent  general  characteristics  that  have  placed  Dr.  Bill¬ 
ings  in  such  high  esteem  in  the  communitv  and  in  the 
American  medical  profession.  Not  vet  fifty  years  of 
age,  his  professional  career  began  as  interne  in  the  Cook 
County  Hospital  after  graduation  from  the  Chicago 
Medical  College  (now  the  Northwestern  University 
Medical  School)  a  little  over  twenty  years  ago.  This 
was  followed  by  a  period  of  arduous  study  in  \7ienna, 
where  his  industry  and  comprehensive  grasp  of  clinical 
problems  soon  attracted  the  special  attention  of  his 
teachers,  all  of  whom  followed  his  subsequent  develop¬ 
ment  into  a  leading  practitioner  and  teacher  with  per¬ 
sonal  interest.  Returning  to  Chicago  he  became  identi¬ 
fied  with  his  alma  mater ,  and,  passing  rapidly  through 


FRANK  BILLINGS. 


subsidiary  positions,  soon  gained  the  professorship  of 
medicine  and  leading  official  posts  in  that  institution. 
When  the  reorganization  of  Rush  Medical  College  was 
commenced  some  five  or  six  years  ago,  Dr.  Billings  was 
made  the  head  of  the  Medical  Department  and  Dean 
of  the  Faculty,  and  as  such  he  has  taken  a  leading  part 
in  the  new  development  of  this  school.  For  years  he 
has  been  a  leading  practitioner  in  internal  medicine  in 
the  Northwest,  whose  advice  and  skill  as  a  diagnostician 
have  been  and  are  widely  sought.  Needless  to  say  he 
has  always  been  prominent  in  all  endeavors  toward 
raising  the  standards  of  medical  education  and  the  bet¬ 
ter  organization  of  the  medical  profession,  taking  an 
active  and  prominent  place  in  local,  state  and  national 
societies.  From  time  to  time  he  has  made  valuable  con- 
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tributions  to  medical  literature,  among  the  more  recent 
being  clinical  studies  in  cirrhosis  of  the  liver,  the  address 
in  Boston  before  the  Massachusetts  Medical  Society  on 
the  spinal  cord  lesions  of  pernicious  anemia,  and  the 
address  in  medicine  at  the  Saratoga  meeting.  As  a 
teacher  he  is  valued  especially  for  his  clearness,  thor¬ 
oughness  and  the  application  of  modern  methods  in 
clinical  medicine,  encouraging  investigation  and  re¬ 
search  on  part  of  assistants  and  students.  Finally, 
mention  should  be  made  of  his  exemplary  conduct  as  a 
citizen  of  a  young  metropolis  in  devoting  much  time  and 
energy  to  the  improvement  in  the  management  and  to 
the  upbuilding  of  its  medical  and  scientific  institutions. 
These  are  some  of  the  principal  achievements  of  the 
vigorous  and  progressive  man,  animated  throughout  by 
high  principles,  to  whom  the  distinguished  office  to 
which  he  has  just  been  elected  truly  may  be  said  to 
come  as  a  well-merited  honor. 


A  SUGGESTION  FOR  SURGEONS  AND  OPERATORS. 

The  operating  surgeon  should  study  pathology.  The 
rapid  strides- of  surgery  in  the  last  few  decades  are  to  be 
attributed  largely  to  refinements  of  technic  and  diag¬ 
nosis,  the  elimination  of  infection  and  improvements  in 
the  mechanical  aids  to  operating.  A  certain  degree  of 
familiarity  with  the  gross  appearances  of  pathologic  con¬ 
ditions,  as  well  as  a  better  understanding  of  regional 
anatomy,  are  no  doubt  gradually  acquired  in  the  operat¬ 
ing  room ;  a  deftness,  sometimes  mistaken  for  skill,  and 
the  possesion  of  an  analytical  mind  that  enables  more 
exact  diagnoses  to  be  made  are  also  desirable — attributes 
that,  however,  are  not  always  met  in  the  same  individual. 
But  these  qualifications,  valuable  though  they  are, 
should  not  be  striven  for  to  the  exclusion  of  a  knowl¬ 
edge  of  pathologic  anatomy,  and  this  to  be  useful  can 
only  be  obtained  by  painstaking  study  and  labor. 

Nevertheless,  it  cannot  be  denied  that,  generally  speak¬ 
ing,  the  local  surgeons  of  the  smaller  hospitals  that  are 
so  universally  springing  up  in  places  of  a  few  thousand 
inhabitants,  like  their  more  noted  confreres  of  the  cities, 
of  whom  naturally  more  is  expected,  are  satisfied  with 
such  details  of  pathologic  anatomy  as  can  be  obtained  in 
the  living  body.  The  specimen  is  examined  or  the 
necropsy  made  by  a  pathologist  and  the  surgeon  receives 
a  report;  with  the  operation  brought  to  a  successful  ter¬ 
mination,  his  interest  too  commonly  is  wholly  trans¬ 
ferred  to  the  patient;  the  cause  of  the  malady  and  its 
modus  operandi  receive  scant  attention  at  his  hands. 
Few  surgeons  take  time  to  dissect  and  study  diseased 
tissue  or  tumors  that  they  remove,  in  short,  to  store  up 
in  their  memories  more  exact  impressions  of  patho¬ 
logic  anatomy  than  those  acquired  in  hurried  operations. 
Some  few,  it  is  true,  are  interested  in  promoting  such 
.studies  by  those  less  occupied  than  themselves  and  who 
.aim  at  surgery  as  a  vocation,  but  their  number  is  small 
when  compared  with  the  many  whose  interests  are  still 
firmly  absorbed  by  details  of  operative  technic  and  post¬ 
operative  therapy. 


It  is  a  well-known  fact  that  surgeons  are  seldom  seen 
at  the  autopsies  of  their  own  patients,  and  anything 
more  than  their  occasional  presence  at  the  meetings  of 
pathologic  societies  has  long  since  ceased  to  be  expected. 
There  are  few  fields  that  offer  greater  opportunities 
for  development,  especially  in  this  country,  where,  as 
before  stated,  the  progress  in  surgery  has  been  in  other 
directions.  A  striking  contrast  is  afforded  by  the  close 
touch  maintained  by  the  physician  with  morbid  anatomy. 
Not  only  is  he  usually  the  strongest  factor  in  securing 
privileges  of  postmortem  examination,  but  many  of 
his  problems  for  investigation  come  from  the  material 
and  data  obtained  in  this  manner.  His  greater  develop¬ 
ment  is  shown  by  the  desire  that  the  examination  be 
complete  and  thorough,  whereas  the  surgeon  often  speci¬ 
fies  that  the  entire  examination  must  be  made  through  a 
laparotomy  incision. 

It  has  been,  therefore,  an  entirely  natural  occurrence 
to  have  from  various  sources  such  expressions  as  we 
noticed  recently1  relative  to  the  too  frequent  recourse  to 
operative  procedures  in  general  surgery  and  the  surgical 
specialties.  There  is  an  echo  to  some  of  the  statements 
referred  to  of  Reginald  H.  Fitz  of  Boston,  in  those  of 
Ewing  who,  in  a  timely  article,  attempts  to  estimate  the 
malignancy  of  carcinoma  of  the  mammary  gland  by 
combining  the  appertaining  clinical  and  pathologic  data. 

The  extremes  and  various  degrees  of  malignancy  mani¬ 
fested  by  tumors  and  thoroughly  appreciated  by  the 
pathologist  are  almost  unknown  to  the  average  surgeon. 
Ewing  points  out  in  a  forcible  manner  that  the  various 
forms  of  mammary  carcinoma  demand  recognition  by 
the  surgeon  when  tables  of  cured  cases  are  compiled, 
especially  when  carcinoma  accidentally  discovered  in 
breasts  removed  for  benign  processes  and  inflammation 
are  included  with  the  permanently  cured.  The  value 
to  be  derived  by  the  surgeon  from  a  perusal  of  Ewing’s 
article  must  of  necessity  be  small;  he  may  be  interested 
in  knowing  that  papillary  growths  of  cysts  of  the  mam¬ 
mary  gland  and  other  forms  of  adeno-carcinoma  demand 
a  consideration  definitely  separated  from  that  ‘given  to 
true  carcinoma;  but  these  names  can  carry  to  his  mind 
no  ideas  of  practical  utility  unless  they  are  associated 
with  distinct  recollections  of  the.  associated  pathologic 
anatomy. 

The  temptation  spontaneously  arises  to  suggest  more 
thorough  cooperation  between  pathologist  and  surgeon 
as  a  remedy  for  the  evils  that  have  been  hinted  at;  but 
this,  it  is  at  once  apparent,  could  but  counteract  wrongs 
that  already  exist.  The  real  corrective  that  is  indicated 
is  for  the  surgeon  to  ascertain  for  himself  the  facts  that 
are  being  brought  to  his  notice  alike  by  pathologists  and 
physicians.  By  such  means  he  may  forestall  the  outcry 
against  too  prevalent  operating;  close  familiarity  with 
pathologic  anatomy  will  not  only  teach  accurate  diag¬ 
nosis,  but,  better  than  all  else,  it  furnishes  the  knowl¬ 
edge  for  correct  prognosis,  and  it  is  the  danger  and 
futility  of  certain  operations  that  are  being  called  to 
ihe  attention  of  operators. 

1.  The  Jouknal  A.  M.  A.,  April  26,  1902,  p.  1082. 
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MY  E  LORRHAl’H  Y . 

Nerve  suture  is  a  recognized  surgical  procedure, 
though  it  is  not  so  very'  long  since  it  wore  off  its  novelty, 
so  that  its  literature  ceased  to  grow  with  every  success¬ 
ful  repetition  of  the  operation.  It  is  a  long  step,  how¬ 
ever,  though  perhaps  not  an  unanticipated  one,  from 
nerve  suture  to  suture  of  the  spinal  cord  itself.  We 
know  that  nerve  fibers  regenerate  in  the  peripheral 
portion  of  a  severed  nerve,  but  this  does  not  prove  that 
they  would  effectively  do  so  in  the  more  complicated 
nerve  center,  though  the  course  of  certain  surgical 
lesions  suggests  the  possibility.  Experimental  results 
on  animals  have,  however,  pointed  to  the  probability  of 
such  occurrence.  In  the  Philadelphia  Medical  Journal 
of  June  7,  Drs.  F.  T.  Stewart  and  R.  H.  Harte  report  a 
case  that  is  especially  noteworthy  as  demonstrating  this 
fact  under  conditions  as  convincing  as  those  of  the  best 
conducted  experiment.  The  patient,  a  waitress,  had 
been  shot  twice  with  a  32-caliber  revolver,  one  ball  en¬ 
tering  about  one  inch  to  the  right  of  the  seventh  dorsal 
spine  and  passing  directly  into  the  spinal  canal.  There 
was  immediate  and  complete  abolition  of  motion  and 
sensation  below  a  line  transecting  the  lower  part  of  the 
tenth  dorsal  spine  and  a  point  three  and  one-quarter 
inches  above  the  umbilicus.  The  line  of  demar¬ 
cation  was  sharply  defined  and  was  superimposed  by 
a  belt  of  hyperesthesia  reaching  as  high  as  the 
ensiform  cartilage,  but  this  also  became  anesthetic 
just  before  the  operation.  The  superficial  and 
deep  reflexes  could  not  be  elicited.  The  temperature  was 
subnormal,  97.6;  the  pulse  120  and  fair,  and  the  mind 
clear.  Three  hours  after  the  accident  operation  was  per¬ 
formed.  An  incision  about  five  inches  long  was  made 
over  the  dorsal  spines  with  the  eighth  dorsal  spine  for 
its  center.  After  dissecting  back  the  muscles  on 
either  side  the  right  lamina  of  the  seventh  dorsal  ver¬ 
tebra  was  found  crushed  in  and  left  lamina  of  the 
same  vertebra  fractured  at  its  base.  The  spine  and 
lamina  of  the  seventh  and  eighth  dorsal  vertebra 
were  removed  and  the  rent  in  the  membranes,  through 
which  could  be  seen  the  leaden  bullet  and  a  number  of 
small  fragments  of  bone  lying  between  the  ends  of  the 
severed  spinal  cord,  exnosed.  The  spinal  cord  was  en¬ 
tirely  severed  and  after  removing  the  bullet  and  the 
lacerated  nerve  tissue,  the  distance  between  the  segments 
of  the  cord  was  three-quarters  of  an  inch.  This  observa¬ 
tion  was  verified  bythe  assistants.  The  wound  was  flushed 
with  salt  solution  and  the  ends  of  the  cord  approximated 
with  three  chromicized  catgut  sutures  passed  by  means 
of  a  small  staphylorrhaphy  needle,  one  suture  being 
passed  antero-posteriorly  through  the  entire  thickness 
of  the  cord  and  the  other  two  transversely.  The  pro¬ 
cedure  was  difficult  on  account  of  the  narrow  space,  the 
consistency  of  the  cord  and  the  wide  interval  between 
the  fragments,  the  catgut  frequently  tearing  out  before 
the  ends  were  finally  brought  together.  The  dura  could 
not  be  approximated.  A  small  gauze  drain  carried  down 
to  the  cord  was  allowed  to  remain  for  twenty-four  hours 
The  muscles  were  united  with  deep  sutures  of  catgut 


and  the  skin  closed  with  silkworm  gut.  The  patient  was 
in  a  better  condition  after  than  before  the  operation. 

Sensation  began  to  appear  in  the  form  of  pain  on  pres¬ 
sure  or  squeezing  as  early  as  the  fifth  day  and  passive 
movements  were  felt  on  the  fourteenth  day.  On  the 
twenty-first  day  bladder  sensation  returned  and  the 
patellar  reflex  was  detected  for  the  first  time.  At  the 
end  of  two  months  the  patient  was  out  of  bed  in  a 
wheeled  chair,  could  move  the  right  big  toe  and  feebly 
flex  the  knee.  The  progress  was  steady  after  this.  Vis¬ 
ceral  function  returned  and  now,  sixteen  months  after 
operation,  the  patient  can  voluntarily  flex  and  extend 
the  limbs  and  rotate  the  thighs  and  is  able  to  stand  with 
either  hand  on  the  back  of  the  chair,  thus  supporting 
much  of  the  weight  of  the  body.  The  sensations 
of  touch,  temperature,  pain  and  position  are  gen¬ 
eral.  The  difference  between  heat  and  cold  is  not 
quite  fully  felt.  Pinpricks  can  be  localized  as 
low  as  a  line  running  two  and  one-half  inches 
below  the  umbilicus.  A  single  pinprick  can  be  dif¬ 
ferentiated  from  several  and  from  a  sharp  blow  of  the 
pencil  as  far  as  the  knee,  but  localization  is  nat  ac¬ 
curate.  Reflexes  have  reappeared  to  a  large  extent  and 
are  reinforced  by  muscular  exertion  of  the  face  or  arms. 
Trophic  changes  and  degeneration  reactions  are  absent. 
Bladder  and  bowel  control  have  been  regained  to  a  large 
extent  since  the  eighth  month.  As  Stewart  and  Harte 
remark,  this  seems  to  be  the  first  clinical  myelorrhaphv 
performed  on  man,  and  as  such  it  will  stand  as  a  land¬ 
mark  in  spinal  surgery.  The  fact  that  it  was  a  prac¬ 
tical  resection  of  the  cord  and  approximation  of  the 
divided  ends  adds  to  its  interest.  The  partial  return  of 
function  under  the  conditions  existing  suggests  the  pos¬ 
sibility  of  a  still  better  result  in  cases  where  such  ten¬ 
sion  and  tearing  and  mangling  of  the  spinal  tissue  could 
be  avoided.  The  authors  have  succeeded  in  approximat¬ 
ing  the  cut  ends  after  resection  of  an  inch  of  the  cord 
in  the  cadaver ;  that  they  were  thus  successful  under  the 
much  less  favorable  conditions  with  a  separation  of 
three-Rrarths  of  an  inch  in  the  patient,  indicates  the 
tolerance  of  the  parts  as  well  as  the  skill  and  boldness 
of  the  operators. 

The  operation  will  doubtless  be  repeated  from  time  to 
time;  it  is  one  that  seems  certainly  justifiable,  and 
even  better  results  may  be  hoped  for  in  some  future 
cases.  It  is  only  another  step  to  spinal  grafting,  even 
if  the  lower  animal  tissues  cannot  be  utilized.  This  is 
certainly  not  beyond  the  legitimate  possibilities  of  the 
scientific  imagination.  As  it  stands,  the  case  is  one  of 
the  most  notable  in  the  surgery  of  the  nerve  centers. 


HYPODERMIC  PARAFFIN  INJECTIONS. 

Since  hypodermic  and  submucous  injections  of  par¬ 
affin  were  first  introduced  by  Gersunv  in  1900,  the  method 
has  been  applied  to  a  variety  of  conditions  with  most 
gratifying  results.  Solid  and  liquid  paraffins  are  mixed 
in  such  proportions  that  the  mixture  has  a  melting 
point  of  from  96.8  to  104  F.  This  is  sterilized  by  boil¬ 
ing,  drawn  into  a  sterilized  syringe  while  liquid  and  in- 
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jected  after  cooling  partially,  the  material  passing  from 
'the  needle  as  a  semi-solid  thread.  If  paraffins  of  a  lower 
melting  point  are  used  they  do  not  become  firm  enough, 
and  if  those  which  require  a  higher  temperature  to 
melt  are  employed,  the  heat  needed  to  keep  the  par¬ 
affin  soft  enough  to  allow  it  to  be  injected  may  do  harm. 
Sterile  paraffin  is  devoid  of  any  toxic  properties  and 
when  injected  hypodermically  produces  no  reaction.  In 
places  where  the  paraffin  is  not  subjected  to  pressure, 
it  remains  where  injected,  and  finally  becomes  encapsu¬ 
lated  and  of  the  hardness  of  cartilage.  The  mass  be¬ 
comes  surrounded  by  a  connective  tissue  capsule,  but  it 
is  probably  never  absorbed.  Schleich’s  infiltration 
anesthesia  may  be  employed  if  the  injection  is  made 
into  tissues  which  do  not  readily  yield. 

Injections  of  paraffin  have  been  used  largely  for  the 
correction  of  defects  and  for  cosmetic  purposes.  Suc¬ 
cessful  treatment  of  nasal  deformities,  especially  depres¬ 
sion  of  the  bridge,  has  been  reported  by  various  oper¬ 
ators.  Depressions  of  the  surface  after  resection  of  the 
superior  maxilla,  resection  of  ribs,  etc.,  have  been  over¬ 
come  by  these  injections.  The  difference  in  the  appear¬ 
ance  of  the  two  sides  of  the  face  in  progressive  facial 
hemiatrophy  has  been  corrected  by  the  injection  of 
paraffin  beneath  the  skin.  Excised  testicles  may  be  re¬ 
placed  by  ones  of  paraffin  which  do  not  differ  in  external 
appearance  from  the  natural  organs.  Most  gratifying 
results  have  followed  the  use  of  the  injections  for  the 
relief  of  incontinence  of  urine  due  to  injuries  of  the 
urethra  and  vagina,  and  for  incontinence  of  feces  from 
fistula  in  ano,  etc.  It  has  been  recommended  for  nar¬ 
rowing  the  inguinal  ring  in  hernia,  and  for  the  preven¬ 
tion  of  vaginal  prolapse.  After  enucleation  of  the  eye¬ 
ball,  it  has  been  employed  to  improve  the  shape  of  the 
stump  with  evident  success.  The  field  of  usefulness  for 
this  method  of  treatment  appears  to  be  large,  and  new 
opportunities  will  constantly  occur  in  which  it  may  be 
applied.  With  a  certain  amount  of  artistic  talent,  most 
remarkable  cosmetic  effects  may  be  expected  from  its  use. 


NEW  JOURNAL. 

American  Gynecology  is  the  title  of  a  new  journal 
which  is  announced  to  begin  publication  from  New 
York  City  in  July,  and  which  will  be  devoted  to 
gynecology,  abdominal  surgery  and  obstetrics.  The 
journal  will  be  owned  and  controlled  by  a  stock  com¬ 
pany  consisting  solely  of  members  of  the  profession  in¬ 
terested  in  its  special  field.  It  will  be  conducted  under 
the  able  editorial  management  of  J.  Wesley  Bovee,  M.D., 
Washington,  D.  C.;  Charles  Jewett,  M.D.,  New  York; 
Charles  P.  Noble,  M.D.,  Philadelphia;  Reuben  Peter¬ 
son.  M.D.,  Ann  Arbor,  Mich.,  and  J.  Whitridge  Wil¬ 
liams,  M.D.,  Baltimore. 


SURGEON-GENERAL  FORWOOD. 

The  new  Surgeon-General  of  the  Army,  Brigadier- 
General  William  H.  Forwood,  has  had  a  long  and  honor¬ 
able  record  in  the  service.  Entering  the  army  in  1861 
as  an  assistant-surgeon,  he  was  present  at  many  engage¬ 


ments  up  to  October,  1863,  when  he  was  severely 
wounded.  During  the  remainder  of  the  civil  war  his 
duty  was  chiefly  in  charge  of  hospitals  and  depots,  but 
later  he  was  again  in  active  service  on  the  frontier  in 
Indian  campaigns  in  the  60’s.  He  has  held  many  im¬ 
portant  positions  in  the  medical  department  of  the  army 
since  the  civil  war,  such  as  president  of  the  army  med¬ 
ical  school  and  of  the  armv  medical  examining  board 
and  other  boards,  head  of  the  medical  service  in  army 
departments,  etc.  Besides  his  medical  writings,  which 
are  numerous  and  include  monographic  articles  on  mili¬ 
tary  surgery  in  systematic  treatises  and  text-books,  he 
is  the  author  of  a  number  of  scientific  papers,  botanical, 
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geological,  etc.,  in  government  publications  and  else¬ 
where.  His  retirement  under  the  age  limit  will  occur 
next  September. 


LATENT  PNEUMONIA. 

Now  and  again  death  takes  place  abruptly,  without 
premonition,  or  possibly  after  some  trivial  cause  not 
sufficient  in  itself  to  bring  about  the  fatal  event.  If 
such  an  qccurrence  be  sequent  to  injuries  received  at 
the  hands  of  another,  or  alleged  thus  to  have  been  in¬ 
flicted,  it  may  become  a  matter  of  medicolegal  import¬ 
ance  to  determine  the  exact  part  played  by  all  of  the 
possible  etiologic  factors.  Under  such  circumstances 
postmortem  examination  may  at  times  disclose  some 
wholly  unsuspected  morbid  condition  as  the  cause  for 
the  sudden  taking  off.  The  most  common  cause  for  such 
an  event  is  disease  of  the  heart,  particularly  involving 
the  aortic  leaflets  and  orifice,  while  among  the  acute  in¬ 
flammatory  disorders  that  may  pursue  a  latent  course 
throughout  the  entire  period  of  their  existence  pneu¬ 
monia  is  one  of  the  most  common,  if  not  the  most  com- 
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mon.  As  the  result  of  an  analysis  of  33  cases  of  the 
latter  kind  in  which  death  took  place  suddenly  and  un¬ 
expectedly,  the  patient  exhibiting  no  obvious  sign  of  dis¬ 
ease,  Mr.  Harvey  Littlejohn1  affirms  that  pneumonia  may 
be  completely  latent  during  its  whole  course.  The  form 
of  the  disease  most  liable  to  be  latent  is  basal  lobar  pneu¬ 
monia.  On  the  other  hand,  alcoholic  apical  pneumonia 
is  rarely  latent  during  its  whole  course.  The  disease 
may  be  latent  even  though  the  whole  of  one  lung  or  a 
considerable  portion  of  both  lungs  is  affected.  In  cases 
of  latent  pneumonia,  sudden  death  most  commonly  oc¬ 
curs  during  the  stage  of  gray  hepatization.  The  con¬ 
dition  is  practically  confined  to  individuals  addicted  to 
excessive  alcoholic  intemperance.  Complete  consolida¬ 
tion  of  the  whole  of  one  lung  is  not  inconsistent  with  a 
person  having  continued  to  lead  an  active  life  up  till 
the  time  of  death.  Latent  pneumonia  is  most  frequent 
as  a  cause  of  sudden  death  during  the  winter  months. 
It  is  most  common  after  the  age  of  40  years  and  in  the 
male  sex.  The  explanation  of  the  latency  is  to  be 
found  in  the  quantitv  of  alcohol  consumed  after  the 
onset  of  the  disease,  first,  in  masking  the  ordinary  signs 
and  symptoms  by  dulling  sensibility;  second,  by  its 
stimulating  effect,  thus  enabling  the  person  to  go  about 
until  he  suddenly  collapses  and  dies.  In  medicolegal 
cases  the  discovery  of  latent  pneumonia  may  satisfac¬ 
torily  explain  the  death  of  an  individual  and  thus  allay 
suspicion  connected  with  the  case.  On  the  other  hand, 
the  existence  of  pneumonia,  even  in  an  advanced  stage, 
will  not  preclude  the  possibility  of  an  individual  having 
died  from  other  causes,  natural  or  violent,  and  of  his 
having  been  at  the  time  of  receiving  an  injury  in  a 
state  of  apparent  good  health. 


THE  PATHOLOGIC  EXHIBIT  AT  SARATOGA. 

While  not  so  large  as  the  exhibit  at  St.  Paul  a  year 
ago,  the  exhibit  at  Saratoga  with  its  well-arranged  speci¬ 
mens,  1300  or  more  in  number,  proved  fully  up  to  the 
standard  of  former  exhibits  as  regards  quality  and  gen¬ 
eral  educational  value.  Dr.  Jeffries  and  his  co-workers 
deserve  hearty  thanks  for  their  successful  efforts,  which 
meant  to  these  gentlemen  and  others  much  hard,  and  at 
times  not  very  interesting  work.  The  exhibit  was  visited 
by  large  numbers,  the  well-lighted  hall  being  crowded 
much  of  the  time.  The  unrestrained  admission  of  the 
laity,  including  minors,  was  probably  not  altogether  de¬ 
sirable  from  various  points  of  view  and  ought  to  be  bet¬ 
ter  controlled  at  future  meetings.  The  proposed  en¬ 
largement  of  the  scope  of  the  exhibit,  which  was  urged  in 
the  address  of  the  chairman  of  the  Section  on  Pathology 
and  Physiology,  will  surely  meet  with  general  approval. 
It  is  the  intention  hereafter  not  to  limit  the  exhibit  so 
much  as  heretofore  to  pathologic  anatomy,  but  to  make 
a  “scientific  exhibit/’  including  suitable  materials  of 
anatomic,  physiologic,  pathologic  and  bacteriologic  in¬ 
terest,  not  intending  thereby,  however,  to  open  the  doors, 
even  the  slightest,  for  commercial  concerns,  such  as  in¬ 
strument  makers  and  others.  The  suggestion  to  appoint 
a  director  of  the  exhibit  and  to  pay  him  something  for 
his  work  is  also  calculated  to  still  further  improve  and 
develop  the  undertaking  in  the  right  direction.  Among 
the  individual  exhibits  it  may  be  permissible  to  refer 

1.  Edinburgh  Medical  Journal,  April,  1902,  p.  317. 


especially  to  the  large,  interesting,  and  well-mounted 
collection  of  pathologic  specimens  from  Rush  Medical 
College.  The  idea  exemplified  in  the  arrangement  and 
labeling  of  the  specimens  in  this  group  seemed  to  be 
to  make  everything  so  clear  that  “he  who  runs  may 
reard.”  And  this  feature  was  certainly  worthy  of  emula¬ 
tion.  This  group^  contained  an  instructive  series  of  speci¬ 
mens  illustrating  adrenal  tumors  (hypernephromas)  of 
the  kidney  and  elsewhere,  and  their  metastases  into  vari¬ 
ous  parts/including  the  bones.  In  view  of  the  frequency 
and  clinical  importance  of  this  form  of  tumor,  these 
specimens  were  shown  at  a  most  opportune  time,  because 
of  the  need  now  of  popularizing  what  has  been  learned 
during  recent  years  of  hypernephromas.  Reference  may 
be  made  also  to  a  specimen  of  a  white  rat  that  by  some 
misfortune  early  in  life  lost  one  hind  extremity  and  part 
of  its  tail,  the  stump  of  which  had  been  adapted  to  do 
the  service  of  the  absent  member — an  excellent  illustra¬ 
tion  of  adaptation  under  unusual  circumstances.  The 
collections  of  appendices  vermiformes  by  Dr.  Emerson 
and  by  Dr.  Abbe  were  artistic  and  instructive.  Among 
other  collections  may  be  mentioned  those  from  the  Post- 
Graduate  School  of  New  York,  from  the  University  of 
New  York,  from  the  Albany  Medical  College — an  inter¬ 
esting  group  of  bone  specimens  from  the  Western  Re¬ 
serve  Medical  School,  and  the  anatomic  specimens  from 
the  Medical  Department  of  the  University  of  Illinois. 
It  will  be  noticed  that  the  institutional  exhibits  were 
limited  to  a  rather  small  number  of  institutions,  so  that 
there  remain  rich  sources  for  future  meetings.  Among 
individual  exhibits  that  by  Ravenel  of  Philadelphia, 
illustrating  the  development  of  bovine  tuberculosis  from 
the  injection  of  the  bacillus  of  human  tuberculosis  and 
its  products  was  especially  noteworthy  because  of  its 
bearing  upon  the  question  of  the  dangers  of  bovine  tu¬ 
berculosis.  Close  examination  of  the  specimens  could 
only  strengthen  the  position  of  Ravenel  and  others  in 
their  attack  on  Koch’s  views.  The  models  of  smallpox 
lesions  shown  by  Dr.  Ewing;  Dr.  Newborn’s  cultures  of 
fungi  causing  hair  diseases ;  and  Dr.  Rosenow’s  cultures 
of  the  tubercle  bacillus  also  merit  mention.  The  z-ray 
pictures  of  the  intestinal  movements  from  the  Harvard 
Physiological  Laboratory  were  among  the  more  remark¬ 
able  of  the  large  series  of  photographs  placed  on  exhibi¬ 
tion  by  various  persons.  Even  this  very  incomplete  list 
will  indicate  the  scope  and  educational  value  of  the  ex¬ 
hibit,  the  influence  of  which,  if  continued  and  enlarged, 
in  the  final  instance  can  not  but  lead  to  an  increased  gen¬ 
eral  interest  in  the  scientific  aspects  of  medicine. 


Study  of  the  Autointoxications  of  Pregnancy. — A  recent 
Geneva  thesis  by  J.  Olivier  reports  the  results  of  the  investiga¬ 
tion  of  the  eliminating  power  of  pregnant  women  by  means  of 
methylene  blue  or  rosanilin.  The  elimination  was  found  normal 
in  many  cases  which  presented  the  severest  symptoms  clinically. 
In  other  cases,  the  elimination  was  notably  defective  while  the 
course  of  the1  pregnancy  and  puerperiurn  was  normal.  In  five 
cases  of  eclampsia,  the  elimination  was  defective  in  all  but  one. 
In  this  patient  the  elimination  was  perfectly  regular,  but  the 
symptoms  were  far  more  severe  in  this  case,  and  it  terminated 
fatally.  Olivier  concludes  that  renal  or  hepatic  insufficiency  is 
not  inevitably  necessary  to  the  production  of  autointoxication. 
The  pathogenesis  in  certain  cases  evidently  includes  an  over¬ 
production  of  toxins.  The  elimination  of  such  excessive 
amounts  is  impossible  in  spite  of  the  integrity  of  the  natural 
emunctories. 
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IDAHO. 

Addition  to  Hospital. — An  addition  to  St.  Alphonsus  Hos¬ 
pital,  Boise,  is  under  construction.  It  will  be  of  brick,  two 
stories  high,  42  to  100  feet,  will  contain  23  rooms  for  patients, 
operating  and  dressing  rooms,  etc.,  and  will  cost  about  $25,000. 

Quack  Doctor  Convicted. — F.  W.  Martin,  who  has  been 
professing  to  cure  cancer  and  other  diseases,  agreed  to  cure  a 
cancer  for  a  woman  in  Shelley,  and  had  taken  her  husband’s 
notes  for  $175  and  $25  in  cash,  but  never  did  anything  beyond 
sending  her  a  box  of  salve  and  some  powders.  He  was  arrested 
and  tried  for  practicing  medicine  without  a  license,  pleaded 
guilty,  and  in  default  of  money  to  pay  his  fine  is  now  working 
out  his  sentence  in  the  Bingham  county  jail. 

ILLINOIS. 

Macomb  Hospital. — Under  Roman  Catholic  auspices  a 
modern  hospital  to  accommodate  from  40  to  60  patients  is  to 
be  erected  at  Macomb,  at  a  cost  of  $25,000. 

Robbins  Resigns* — Dr.  Joseph  Robbins,  superintendent  of 
the  Illinois  Central  Hospital  for  the  Insane,  Jacksonville,  has 
resigned  on  account  of  lack  of  harmony  among  the  attaches. 
The  resignation  takes  effect  July  1. 

The  Wabash  Hospital. — The  Wabash  Railroad  Company 
will  pay  $7500  for  the  site  of  its  division  hospital  at  Decatur, 
and  per  contra,  the  city  agrees  to  furnish  water  to  the  hospital 
at  four  cents  a  thousand  gallons  until  $7500  worth  has  been 
used. 

State  Board  Loses  Suit. — Attorneys  for  the  State  Board  of 
Health  lost  their  case  against  Mrs.  Mabel  A.  Jackman,  who  was 
charged  with  practicing  medicine  without  a  license.  On  Feb¬ 
ruary  13  Mrs.  Jackman  was  fined  $100  by  Justice  O’Donoghue. 
The  case  was  appealed  and  Judge  Kavanagh  reversed  the  de¬ 
cision.  Mrs.  Jackman  claims  to  be  a  spiritual  liealer,  and 
says  she  has  never  offered  medicine  in  healing. 

Chicago. 

Underdosage  of  Patients. — The  medical  officer-of-the-day, 
after  an  interval  of  rest,  comes  to  the  front  with  the  statement 
that  nurses  are  not  giving  patients  at  the  County  Hospital  as 
much  medicine  as  the  physicians  direct. 

Personal. — Dr.  and  Mrs.  Arthur  R.  Elliott  have  sailed  for 

Europe. - Dr.  Arthur  M.  Corwin  lias  been  appointed  professor 

of  diseases  of  the  nose,  throat  and  ear,  in  the  Chicago  Clinical 
School. - Dr.  Albert  B.  Hale  will  spend  the  summer  in  Ger¬ 

many,  returning  about  September  15. 

Improved  Public  Health  Conditions. — The  Department  of 
Health  reports  that  public  health  conditions  continue  to  im¬ 
prove,  as  is  to  be  expected  at  this  season  of  the  year.  Next 
to  November,  the  month  of  June  has  had  the  lowest  mortality 
rates  of  any  of  the  months  during  the  last  twenty  years.  Last 
week’s  total  deaths  were  461. 

Unlicensed  Hospital  Burned. — On  June  9  a  building  occu¬ 
pied  as  a  hospital  for  inebriates  and  operated  by  an  ex-hernia 
curer  of  Denver,  who  now  poses  as  a  philanthropist,  caught 
fire,  and  ten  lives  were  lost,  the  list  including  two  physicians. 
The  Health  Lepartment  had  repeatedly  been  asked  to  issue  a 
hospital  permit  for  this  institution  and  had,  after  repeated  in¬ 
spections,  invariably  declined. 

INDIANA. 

Morbidity. — Diseases  prevailed  in  the  following  order  in 
May:  Rheumatism,  tonsillitis,  bronchitis,  pneumonia,  measles, 
diarrhea,  pleuritis,  influenza,  erysipelas,  scarlet  fever,  whoop¬ 
ing  cough,  typhoid  fever,  cholera  morbus,  diphtheria,  dysentery, 
puerperal  fever,  cerebro-spinal  meningitis. 

Preventable  Mortality. — In  the  annual  report  of  the  State 
Board  of  Health  it  is  shown  that  9377  deaths  occurred  from 
preventable  diseases.  Consumption  caused  4662  deaths;  typhoid 
fever,  1198;  scarlet  fever,  149;  diphtheria,  554;  diarrheal  dis¬ 
eases,  2501;  puerperal  fever.  292.  and  smallpox,  21. 

Hospital  for  the  Incurable. — In  response  to  the  offer  of  an 
anonymous  individual  who  offered  to  give  $5000  toward  the 
building  of  a  hospital  for  incurables  at  Indianapolis,  provided 
a  like  amount  was  subscribed,  the  Flower  Mission  has  received 
subscriptions  amounting  to  $5016.  It  is  proposed  to  erect  the 
building  on  the  City  Hospital  grounds. 

May  Deaths. — The  statistics  of  the  State  Board  of  Health 
for  May  show  that  there  were  2502  deaths  in  that  month  for 
the  state — a  rate  of  11.7  per  1000  per  annum.  The  city  deaths 


numbered  1065,  a  rate  of  14.6  per  1000  per  annum,  and  the 
country  deaths  1437,  a  rate  of  10.2  per  1000  per  annum.  The 
city  rate  is  2.9  higher  than  the  rate  for  the  whole  state  and  the 
country  rate  is  .5  lower  than  the  rate  for  the  whole  state.  By 
important  ages  the  deaths  were:  Under  1  year  of  age,  353; 
from  1  to  5,  126;  from  5  to  10,  60;  from  10 'to  15,  47;  65  and 
over  658.  Twenty-eight  per  cent,  of  the  deaths  were  of  those 
over  65.  By  important  causes,  the  deaths  were:  Consumption, 
344;  pneumonia,  192;  typhoid  fever,  32;  diphtheria,  26; 
measles,  19;  whooping  cough,  14;  scarlet  fever,  5;  diarrheal 
diseases,  30;  cerebro-spinal  meningitis,  21;  influenza,  14;  puer¬ 
peral  fever,  16;  cancer,  104,  and  violence,  140. 

MARYLAND. 

Midwife  Fined. — A  midwife  of  Baltimore  was  fined  $20  and 
costs,  last  week,  for  treating  a  new-born  infant  suffering  with 
purulent  conjunctivitis  contrary  to  law,  which  requires  such 
cases  to  be  reported  at  once  to  the  health  commissioner  or 
turned  over  to  a  physician. 

Personal. — Dr.  Smith  H.  McKirn  of  the  Hospital  for  Crip¬ 
pled  Children,  Baltimore,  who  spent  several  months  in  ortho¬ 
pedic  work  in  England,  France  and  Germany,  has  returned  to 

the  city. - Among  the  passengers  sailing  from  Baltimore, 

June  10,  for  Bremen  were  Drs.  Louise  Erich  and  Albert  Haas. 
- Dr.  Harry  Baetjer  has  sailed  for  Europe,  where  he  will  in¬ 
vestigate  the  £c-ray  apparatus  at  the  leading  universities  in  the 
interest  of  the  Johns  Hopkins  University.  Dr.  Thomas  R. 
Barber,  of  Granite,  Baltimore  County,  was  run  over  on  June  12 
and  had  his  leg  broken. 

Faculty  Changes  in  University  of  Maryland.— The 

vacancy  in  the  chair  of  surgery  in  the  University  of  Maryland, 
created  by  the  resignation  of  Dr.  L.  McLane  Tiffany,  has  been 
filled  by  the  election  of  Dr.  Randolph  Winslow,  who  has  for 
several  years  filled  the  chair  of  anatomy  and  clinical  surgery 
and  prior  to  that  was  professor  of  surgery  in  the  Woman’s 
Medical  College.  Dr.  J.  Holmes  Smith,  demonstrator  of 
anatomy,  has  been  advanced  to  the  chair  of  anatomy  in  the 
same  institution,  Dr.  D.  M.  R.  Culbreth  has  been  made  professor 
of  materia  medica  and  Drs.  Frank  Martin  and  St.  Clair  Spruill 
have  been  made  clinical  professors  of  surgery.  Dr.  Joseph  W. 
Holland  has  been  made  demonstrator  of  anatomy. 

J ohns  Hopkins  Commencement. — The  commencement  of 
the  Johns  Hopkins  University  was  held  on  June  11.  Among 
the  graduates  were  57  in  medicine,  of  whom  5  were  women. 
President  Remsen  announced  that  $908,000  of  the  $1,000,000 
endowment  fund  had  been  collected  and  announced  himself  con¬ 
fident  that  the  balance  would  be  raised  by  July  1.  The  follow¬ 
ing  are  the  “honor  men”  of  the  medical  class:  Henry  William 
Ochsner  of  Waumandee,  Wis.,  S.B.  Univ.  of  Wisconsin,  1898, 
first  honor,  followed  in  order  by  Thomas  W.  Clarke,  M.D.,  Utica, 
N.  Y.;  John  Auer,  M.D.,  Chicago;  Jonii  B.  Briggs,  M.D.,  Bal¬ 
timore;  Carl  H.  Horst,  M.D.,  Butte,  Mont.;  Alice  W.  Tallant, 
M.D.,  Boston;  John  W.  Churchman,  M.D.,  Burlington,  N.  J.; 
Camillus  Bush,  M.D.,  Woodland,  Cal.;  Carey  P.  Rogers,  M.D., 
Raleigh,  N.  C.;  Otis  B.  Wight,  M.D.  Stanford  Univ.,  Cali¬ 
fornia;  Nellis  B.  Foster,  M.D.,  Utica,  N.  Y.;  Edmund  W.  Meis- 
enhelder,  M.D.,  York,  Pa.;  Charles  B.  Wright,  M.D.,  Grand 
Forks,  N.  D.,  and  Henry  W.  Cook,  M.D.,  of  Baltimore.  The 
following  appointments  in  the  medical  faculty  were  announced: 
William  G.  MacCallum,  M.D.,  now  associate,  to  be  associate 
professor  of  pathology;  Guy  L.  Hunner,  M.D.,  now  instructor, 
to  be  associate  in  gynecology;  Walter  Baumgarten,  M.D.,  to  be 
assistant  in  medicine;  Florence  R.  Sabin,  M.D.,  to  be  assistant 
in  anatomy,  and  Benjamin  R.  Schenck,  M.D.,  to  be  instructor 
in  gynecology. 

OHIO. 

Personal. — Dr.  Edwin  S.  Ricketts  has  been  elected  to  the 
chair  of  abdominal  and  gynecological  surgery  in  the  Cincinnati 
College  of  Medicine  and  Surgery. 

Western  Reserve  Commencement. — Western  Reserve  Uni¬ 
versity  held  its  seventy-sixth  annual  commencement  and  the 
fifty-eighth  annual  commencement  of  its  medical  department  at 
Cleveland,  June  12.  A  class  of  36  was  graduated  in  medicine. 

Surgeons  of  the  Fourth. — The  new  medical  staff  for  the 
Fourth  Regiment  is  as  follows:  Dr.  J.  Wilson  McMurray, 
Marion,  surgeon-major;  Dr.  Sterling  B.  Taylor,  Columbus,  as¬ 
sistant  surgeon,  and  Dr.  Cassius  M.  Shepard,  Columbus,  assist¬ 
ant  surgeon. 

Faculty  Changes. — The  Medical  College  of  Ohio,  the  medical 
department  of  the  University  of  Cincinnati,  announces  the  fol¬ 
lowing  additions  to  the  faculty  for  the  session  of  1902-3:  Dr. 
Charles  A.  L.  Reed  has  been  appointed  professor  of  clinical 
gynecology;  Dv.  A.  H.  Freiberg,  professor  of  orthopedic  sur- 
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gery;  Dr.  Charles  Seth  Evans,  professor  of  genito-urinary 
surgery;  Dr.  J.  W.  Rowe,  adjunct  professor  of  obstetrics,  and 
Dr.  Robert  Caruthers,  adjunct  professor  of  surgery. 

PENNSYLVANIA. 

Philadelphia. 

Reception  for  Surgeon  General  of  Navy. — The  Medical 
Club  gave  a  reception  and  banquet  in  honor  of  Surgeon-General 
Pressley  M.  Rixey,  U.  S.  Navy. 

Gift  to  University. — An  anonymous  gift  of  $100,000  has 
been  recently  made  to  the  University  of  Pennsylvania,  to  be 
applied  to  the  building  fund  of  the  new  medical  laboratories. 

Personal.— Dr.  William  Thompson  has  resigned  as  attending 
surgeon  to  Wills  Eye  Hospital  and  is  succeeded  by  Dr.  W  illiam 

Campbell  Posey. - Dr.  Sarah  H.  I.ockrey  has  been  elected  to 

the  staff  of  visiting  physicians  of  the  West  Philadelphia  Hos¬ 
pital  for  Women,  vice  Dr.  Ida  E.  Richardson,  deceased. 

Hospital  Bequests. — The  late  F.  G.  Dreer  left  by  will  about 
$100,000,  to  be  divided,  after  ten  years,  among  the  Frederick 
Douglas  Hospital,  Presbyterian  Hospital,  German  Hospital, 
and  other  charitable  institutions.  Should  his  sons  die  without 
children  over  $200,000  is  to  be  divided  among  a  large  number 

of  hospitals,  homes,  etc. - The  late  Dr.  Hulshizer  left  a  large 

part  of  his  library  to  St.  Joseph’s  Hospital  with  an  additional 
bequest  of  $500  on  the  death  of  his  widow. 

Municipal  Hospital  Inadequate. — The  present  Municipal 
Hospital,  which  treats  contagious  diseases,  exclusively,  is  in¬ 
adequate  in  capacity  and  equipment  for  the  purpose.  Money 
has  been  appropriated  for  a  new  hospital,  but  great  difficulty 
is  experienced  in  selecting  a  suitable  site,  especially  because  the 
residents  and  property-holders  near  all  proposed  sites  make 
such  strenuous  objections  to  the  pest-house.  Dr.  John  V. 
Shoemaker,  president  of  the  Board  of  Charities,  proposes,  as  a 
plan  in  solution  of  the  problem,  to  place  the  Municipal  Hospital 
in  connection  with  the  Philadelphia  Hospital  (Blockley),  the 
former  replacing  the  insane  department  and  almshouse  now 
■connected  with  the  latter.  In  such  an  event,  the  insane  de¬ 
partment  and  almshouse  would  be  removed  to  some  isolated, 
ample  place,  perhaps  Petty’s  Island. 

GENERAL. 

Quarantine  Island  at  Honolulu. — Kuah.ua  Island  in  Pearl 
Harbor,  near  Honolulu,  is  to  be  transferred  to  the  United 
States  for  use  of  troops  who  are  quarantined,  to  avoid  the  un¬ 
pleasant  necessity  of  keeping  soldiers  and  officers  restricted  to 
crowded  quarters  on  shipboard  in  sight  of  land,  in  cases  of 
ships  with  contagious  disease  aboard.  This  provision  for  com¬ 
fortable  quarters  for  several  thousand  men  is  especially  valu¬ 
able  now  in  view  of  the  cholera  and  plague  in  the  Asiatic  ports 
from  which  our  transports  come. 

San  Francisco  Plague  Report. — Fifty-fifth  Case:  Lee  Mon, 
*  ged  42,  Chinese  printer,  died  at  731  Washington  Street  at  1 
p°m.  on  May  19,  1902.  Autopsied  at  3 :3(i  p.  m.  Body  that  of 
an  unusually  well-nourished,  muscular  Chinese  male.  Rigor 
mortis  just  beginning.  Pupils  moderately  dilated.  Sclera 
showed  great  injection  of  blood  vessels  and  a  few  small  hemor¬ 
rhages.  No  evidence  that  “black  san”  treatment  was  given 
patient  during  life.  Two  or  three  small  hemorrhages  into  the 
skin  over  the  abdomen.  Right  inguinal  region  more  prominent 
than  left,  and  over  this  area  of  prominence  the  skin  had  a 
yellowish  anemic  appearance,  probably  due  to  pressure  from 
the  edema  beneath.  This  yellowish  area  extended  along  Pou- 
part’s  ligament,  from  the  pubes  to  the  anterior-superior  spine, 
a  line  from  the  anterior-superior  spine  dropped  downward  for 
three  inches,  thence  across  to  the  center  of  Scarpa’s  triangle  to 
a  point  about  three  inches  below  Poupart’s  ligament  and  thence 
back  to  the  pubes.  Palpation  in  this  region  showed  a  mass  of 
enlarged  glands  so  matted  together  by  infiltration  that  it  was 
impossible  to  feel  any  individual  gland  but  only  the  whole 
indurated  mass,  which,  constituted  an  important  plague  indica¬ 
tion.  Incision,  crucial  in  shape,  was  made  over  this  area. 
Flow  of  edematous  fluid  followed  the  knife-cut.  Subcutaneous 
tissue  found  injected  and  edematous.  The  glands  were  en¬ 
larged,  hemorrhagic  with  areas  of  necrosis.  Incision  made  on 
the  opposite  side  showed  normal  inguino  femoral  region.  There 
was  no  wound  to  account  for  the  glandular  enlargement  men¬ 
tioned,  nor  lesion  of  the  penis,  and  by  far  the  greater — five- 
sixths — of  this  glandular  mass  lay  below  Poupart’s  ligament. 
Two  old  atrophic  scars,  one  on  the  right  leg,  two  inches  above 
the  ankle,  lying  over  the  anterior  aspect  of  the  tibia.  These 
scars  were  probably  the  result  of  injuries  received  many  years 
ago.  There  was  no  enlargement  of  the  axillary  glands  noticed 
.on  palpation,  nor  the  cervical  glands.  The  appearance  of  the 


body  before  the  autopsy  justified  a  provisional  diagnosis  of 
plague,  which  was  made.  Smears  from  one  of  these  enlarged 
glands  showed  plague-like  bacilli  in  great  numbers.  Long 
median  incision  made.  Subcutaneous  blood  vessels  distended. 
Muscles  a  little  darker  than  normal  in  color,  moist,  unusually 
firm  and  well  developed  for  one  of  this  race.  Peritoneal  cavity 
opened.  Intestines  in  normal  position.  Omentum  very  rich  in 
fat,  did  not  cover  intestines,  but  was  retracted  up  to  the  costal 
border.  Blood  vessels  of  omentum  injected,  but  there  were  no 
hemorrhages.  No  fluid  in  abdominal  cavity.  Appendix  normal, 
pointed  toward  pelvis.  Liver  extended  two  finger  breadths 
below  costal  border,  near  the  median  line.  Spleen  not  adherent 
to  abdominal  wall.  Spleen  enlarged  about  twice,  or  little  less, 
its  normal  site.  Of  a  uniform  daik  bluish  color,  with  the  ex¬ 
ception  of  a  few  areas  which  were  light  pink.  Section  of  one 
of  these  showed  the  characteristic  wedge  shape  of  infarct. 
Organ  soft,  showed  no  subcapsular  nodules.  Cut  very  easily. 
Cut  surface  very  rich  in  blood.  Slight  bulging  of  the  pulp. 
No  connective  tissue  increase.  Thorax  opened  by  removal  of 
sternum;  lungs  met  in  median  line,  did  not  completely  col¬ 
lapse.  Left  pleural  cavity  contained  about  a  pint  ot  clear 
serum.  Pleura  not  adherent  and  showed  no  evidence  of  present 
or  previous  pleurisy.  Right,  in  same  condition— that  is  to  say, 
hydrothorax.  Lungs  crepitated  throughout.  Vesicles  about 
borders  distended.  Organ  considerably  larger  than  normal, 
pitted  on  pressure,  cut  easily.  Cut  surface  poor  in  blood.  Air, 
blood  and  serum  exuded  in  normal  proportions.  Moderate  pul¬ 
monary  emphysema.  Pericardium  opened.  Contained  a  small 
quantity  of  straw-colored  fluid.  Heart  surface  covered  with 
fat.  Apex  formed  entirely  by  the  left  ventricle,  which  was  firm 
and  decidedly  hypertrophied.  Right  ventricle  normal  in  con¬ 
sistency  and  size.  Vessels  not  tortuous.  Pericardium  smooth 
and  showed  neither  injection  of  vessels  nor  hemorrhage,  except 
in  one  small  area,  where  there  was  a  patch  of  slightly  dilated 
vessels.  Heart  removed.  Mitral  valve  very  much  thickened 
and  sclerotic.  Left  ventricle  muscle  thickened,  but  normal  in 
color  and  appearance.  Aortic  valves  normal.  Aorta  showed 
numerous  plaques,  which  did  not,  however,  obstruct  coronary 
openings.  Left  kidney  removed.  Fatty  capsule  unusually 
rich.  Capsule  tense,  organ  rather  soft.  Capsule  strips  off 
very  easily.  Cut  easily.  Cut  surface  rich  in  blood.  Injected, 
blood-stained,  with  areas  of  loss  or  diminution  in  contrast  be¬ 
tween  cortex  and  pyramids.  Cortex  normal  m  breadth  (acute 
nephritis).  Liver  enlarged,  soft,  of  a  light  yellowish  color, 
interspaced  with  areas  of  venous  congestion.  Capsule,  trans¬ 
parent,  smooth  and  glistening.  Cut  very  easily,  and  showed  a 
light  yellowish  cut  surface — was  quite  rich  in  blood.  There 
was  no  increase  in  connective  tissue,  nor  change  in  the  struc¬ 
tural  appearance,  fatty  infiltration  and  congestion  being  the 
only  abnormal  conditions.  Bladder  one-half  full;  peritoneal 
surface  slightly  injected.  No  involvement  of  the  iliac  glands 
on  either  side.  Mesenteric  glands  not  enlarged,  mesentery  very 
rich  in  fat.  Intestines  appeared  normal.  Stomach  empty,  but 
not  injected.  Gall-bladder  moderately  distended,  but  emptied 
on  pressure.  Anatomic  diagnosis:  Chronic  endocarditis,  pul¬ 
monary  emphysema,  fatty  infiltration  of  the  liver,  double  hydro¬ 
thorax,  acute  nephritis,  acute  adenitis,  the  latter  probably  due 
to  plague  infection.  Probable  cause  of  death,  bubonic  plague. 
Smears  from  the  spleen  showed  plague-like  bacilli  in  small 
numbers.  The  organisms  from  the  inflamed  glands  and  from 
the  .spleen  were  morphologically  and  tinctorially  pest-like. 
Animal  inoculation  was  positive.  This  man  died  after  an  ill¬ 
ness  of  only  a  few  days  and  was  attended  by  a  Chinese  physi¬ 
cian.  The  origin  of  the  infection  could  not  be  traced. 

Fifty-sixth  Case:  Chin  Kee,  a  Chinese  male  about  25  years 
of  age,  died,  May  25,  at  811  Jackson  Street.  He  had  a  very 
large  bubo  in  the  left'  axilla.  The  glands  were  very  large, 
dark  purple,  hemorrhagic  and  necrotic.  Smears  from  the  glands 
showed  numerous  plague  bacilli.  No  autopsy  was  performed. 

An  Unseiiled  Case,  May  20,  Lum  Ying  Hein  was  autopsied  at 
the  Federal  morgue.  He  was  25  years  of  age  and  died  at  847% 
Clay  Street,  at  9  a.  m.  of  the  same  day.  There  was  very  slight 
enlargement  of  the  glands  of  the  groins  and  axilla  and  they 
were  slightly  injected.  No  regular  bubo.  A  very  few  bipolar 
bacilli  were  found  in  smears  from  the  glands  and  spleen.  The 
man  had  been  sick  four  days  with  high  fever  commencing  with 
chill.  This  may  turn  out  to  be  another  case  of  plague.  No 
other  cause  of  death  found  at  autopsy.  Animal  inoculations 
not  completed. 

Fifty-seventh  Case. — Hong  Quai,  aged  4,  died  at  742  Pacific 
Street,  May  29.  Body  that  of  a  well-nourished,  well-developed 
Chinese  bey,  showing  no  external  minks  of  violence  and  having 
the  postmortem  rigidity  and  lividity  generally  well  marked. 
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The  distal  phalanges  of  the  thumbs  were  flexed  under  the 
fingers.  The  skin  was  free  from  exanthem,  but  on  both  legs 
were  several  scratch  marks.  The  joints  seemed  normal,  as  did 
the  genito-perineal  region.  There  were  no  visible  lesions  on 
tbe  scalp.  On  the  right  neck  there  was  a  visibly  and  palpably 
enlarged  post-cervical  gland,  about  7  cm.  in  diameter,  which 
was  firmly  seated.  Exuding  from  the  nose  and  mouth  was  a 
frothy  discharge.  There  was  a  visibly  and  palpably  enlarged 
gland,  about  6  cm.  in  diameter,  and  immovable  in  the  left 
axilla.  The  omentum  was  somewhat  injected  and  covered  the 
intestines,  which  were  clear,  moist  and  showed  no  hemorrhages. 
The  true  pelvis  was  filled  with  a  clear  straw-colored  serum. 
The  gall-bladder  was  distended  with  bile  which  had  stained  the 
surrounding  tissues.  Other  organs  presented  no  extraordinary 
features.  There  was  a  decidedly  hemorrhagic  condition  around 
the  left  axillary  gland  which  showed  macroscopic  evidence  of 
pest  as  did  the  post-cervical  gland.  Stained  smears  from  the 
glands  and  spleen  showed  the  presence  of  an  organism  which 
was  morphologically  the  bacillus  of  plague. 

The  Sternberg  Dinner. — A  highly  representative  gather¬ 
ing  took  place  June  13,  at  Delmonico’s  to  do  honor  and  to  pay 
homage  to  the  retired  Surgeon-General,  George  M.  Sternberg. 
Representative  practitioners  of  the  East  and  the  West,  of  the 
North  and  the  South,  were  present,  and  the  occasion  was  a  most 
enjoyable  one.  Dr.  E.  G.  Janeway,  in  his  introductory  re¬ 
marks,  first  read  a  telegram  from  Major-General  H.  C.  Corbin, 
in  which  he  offered  congratulations  to  Dr.  Sternberg  and  his 
sense  of  appreciation  of  duty  well  done.  Dr.  Janeway  further 
remarked  that  on  being  retired  at  the  age  of  64  it  could 
well  be  said  that  Dr.  Sternberg  did  not  retire  on  any  grounds 
of  insufficiency;  he  was  not  responsible  for  the  date  of  his 
birth,  and  it  was  by  Act  of  Congress  that  he  was  forced  to 
give  up  this  particular  line  of  activity.  He  expressed  the  hope, 
however,  for  this  illustrious  student  of  bacteriology,  Fellow  of 
the  American  Association  of  Hygienists,  Commissioner  on  the 
Study  of  Yellow  Fever,  author  and  worker,  that  many  years 
would  be  left  him  in  which  he  could  carry  on  his  work. 

In  response  to  this  toast  General  Sternberg  said  that  words 
failed  him  in  which  to  express  his  high  appreciation  of  the 
compliment  paid  him  by  making  him  the  guest  of  honor.  Such 
a  compliment,  coming  from  the  leading  members  of  the  medical 
profession  at  a  time  when  by  the  operation  of  law  he  had 
reached  the  end  of  his  active  service  as  a  medical  officer  of  the 
Army,  was  especially  gratifying.  Accepting  this  testimonial 
as  evidence  of  approval  of  his  efforts  for  the  promotion  of 
medical  science  and  of  the  interests  of  the  Medical  Corps  of 
the  Army,  he  thanked  one  and  all  most  sincerely.  At  the 
same  time  he  felt  that  the  results  accomplished  have  fallen 
much  below  his  earnest  desires  and  perhaps  have  not  been 
commensurate  with  the  opportunities  he  had  had.  His  first 
efforts  in  the  field  of  etiology  and  prevention  of  infectious  dis¬ 
eases  were  made  at  a  time  when  no  one  in  this  country  was 
prepared  to  give  instruction  in  methods  of  research,  and  he  . 
rvas  to  a  large  extent  thrown  on  his  own  resources.  The  tu¬ 
bercle  bacillus,  the  typhoid  bacillus  and  many  other  well-known 
pathogenic  micro-organisms  had  not  yet  been  discovered  and  a 
most  promising  field  of  investigation  was  presented  to  his 
view,  for  he  was  strong  in  the  belief  that  infectious  diseases 
must  be  due  to  infectious  agents  capable  of  self-multiplication 
— i.  e.,  to  living  disease  germs.  It  so  happened  that  the  prin¬ 
cipal  problem  which  he  was  called  upon  to  solve  was  one  of 
the  most  difficult  that  has  engaged  the  attention  of  investigat¬ 
ors,  and  one  in  which  bacteriological  methods  have  proved  to 
be  of  no  avail  except  in  establishing  a  negative  proposition — 
i.  e„  that  yellow  fever  is  not  due  to  a  micro-organism  of  this 
class.  The  time  and  persistent  work  devoted  by  him  to  an  in¬ 
vestigation  of  the  etiology  of  this  disease  might  have  given  more 
fruitful  results  had  his  attention  been  turned  in  some  other 
direction,  but  while  he  met  with  serious  disappointment  in 
his  failure  to  discover  the  yellow  fever  germ,  he  had  the  satis¬ 
faction  of  knowing  that  his  researches  cleared  the  way  for  the 
subsequent  demonstration  by  Reed  and  his  associates,  of  the 
method  by  which  this  disease  is  transmitted  from  man  to  man. 
When  he  commenced  his  research  work  he  had  to  provide  his 
own  microscope  and  material.  There  not  only  was  no  bacterio¬ 
logical  laboratory  or  apparatus  at  any  military  post,  nor  even 
at  any  medical  school  or  university  in  the  country.  The 
Medical  Corps  of  the  Army  is  to-day  in  a  high  state  of  ef¬ 
ficiency  and  he  expressed  himself  proud  to  have  been  the  chief 
of  this  corps  d’6lite  during  a  period  when  its  efficiency  and 
usefulness  had  been  put  to  so  severe  a  test.  The  profession, 
also,  has  reason  to  be  proud  of  its  members  who  are  attached 
to  the  military  service  of  the  country.  Our  senior  surgeons 
have  been  called  upon  to  fill  positions  of  great  trust  and  re¬ 
sponsibility  during  the  past  four  years,  and  have,  as  a  rule, 
acquitted  themselves  with  great  credit.  As  chief  surgeons  in 


the  Philippines,  in  Cuba  and  in  Porto  Rico,  they  have  been  to 
a  large  extent  responsible  for  the  administration  of  the  affairs 
of  the  Medical  Department,  and  have  been  called  on  not  only 
to  protect  troops  from  the  ravages  of  infectious  diseases,  but 
to  perform  a  similar  service  for  the  natives  of  the  various 
islands  in  which  American  soldiers  have  been  called  to  serve. 
In  all  of  these  islands  smallpox  was  widely  prevalent,  and  in 
all  it  has  been  practically  stamped  out.  In  Cuba  yellow  fever 
was  a  scourge  which  threatened  to  do  us  greater  injury  than 
the  bullets  of  our  foes.  Rut  thanks  to  Reed  and  his  colleagues, 
we  now  know  how  to  prevent  its  extension  and  have  practically 
stamped  it  out  in  the  city  of  Havana,  which  has  for  many 
years  been  its  principal  endemic  focus  in  the  West  Indies.  In 
the  Philippines,  bubonic  plague  has  been  kept  in  check  by  the 
strenuous  exertions  of  our  medical  officers,  and  the  latest  re¬ 
ports  indicate  that  it  has  almost  disappeared  from  the  city  of 
Manila.  Unfortunately,  Asiatic  cholera  has  recently  gained  a 
foothold  in  Manila  and  the  neighboring  provinces.  Colonel 
Maus,  who  is  at  present  acting  as  Commissioner  of  Public 
Health,  is  fighting  this  scourge  with  every  means  known  to 
science  and  hopes  to  be  able  to  avert  a  serious  epidemic.  As 
sanitarians,  as  surgeons,  as  all-round  practitioners  of  medi¬ 
cine,  and  as  scientific  investigators,  the  Army  has  in  its  ranks 
many  medical  officers  who  are  an  honor  to  the  Corps  and  to 
the  profession.  The  general  hospitals  at  the  Presidio,  at  Fort 
Bayard,  at  Washington  Barracks,  and  at  Hot  Springs,  Ark., 
are  models  which  bear  comparison  with  the  best  civil  or  mili¬ 
tary  hospitals  in  any  part  of  the  world.  The  same  is  true  of 
our  principal  hospitals  in  the  Philippines.  In  this  country 
nearly  every  military  post  of  any  importance  has  a  modern 
hospital  well  adapted  to  the  requirements  of  the  military 
service,  provided  with  a  well-equipped  laboratory  for  clinical 
and  research  work,  and  an  operating  room  which  would  be 
regarded  with  satisfaction  by  any  surgeon  accustomed  to  the 
precautions  necessary  for  successful  aseptic  surgery.  In  clos¬ 
ing,  General  Sternberg  thanked  his  audience  again  and  most 
sincerely  for  the  testimonial  of  their  esteem.  He  said:  “Your 
endorsement  of  my  life  work  is  of  more  value  to  me  than 
military  honors  or  financial  competency.  I  have  at  times  felt 
discouraged  and  disposed  to  think  that  I  have  fallen  far  short 
of  what  might  reasonably  have  been  expected  in  view  of  my 
opportunities.  But  it  is  reserved  for  the  very  few  to  accom¬ 
plish  great  things  and  the  physician  who  has  Avon  the  esteem  of 
those  of  his  profession  Avho  are  best  qualified  to  judge  of  his 
Avork  may  Avell  be  satisfied  although  he  realizes  that  he  has 
but  a  small  share  in  promoting  the  advancement  of  scientific 
medicine  and  the  interests  of  our  beloved  and  humane  profes¬ 
sion.” 

Dr.  Alexander  H.  Smith  responded  to  the  toast  “The  United 
States  Army.”  He  had  Avatched  the  career  of  General  Stern¬ 
berg,  and  throughout  the  Spanish  Avar  had  felt  great  pride  in 
his  achievements.  He  had  seen  that  the  medical  department 
was  not  second-best,  but  first-best  notAAuthstanding  all  the 
drawbacks;  the  results  Avere  more  satisfactory  and  the  criti¬ 
cism  less  than  in  any  other  department  of  the  service,  and  Dr. 
Janervay  then  and  there  demonstrated  that  a  medical  man 
might  have  executive  ability  outside  his  OAvn  lines. 

Colonel  Henry  Lippincott  said  that  the  Army  and  his  oaati 
corps  all  gravitated  torvards  General  Sternberg;  their  respect 
and  love  reached  out  in  his  direction.  The  Avork  that  Dr. 
Sternberg  had  done,  finding  ten  years  ago  the  miserable  old 
stuff  left  from  the  Civil  war,  in  remodeling  and  reconstruct¬ 
ing  the  corps  so  thoroughly  and  fundamentally,  was  a  matter 
to  be  proud  of,  and  they  Avere  proud  to  have  such  a  medical 
man  in  the  army;  they  honored  the  man  Avho  made  it  possible 
and  owed  him  a  debt  of  gratitude. 

Speaking  on  the  Avork  of  the  Army  in  Cuba,  Dr.  William 
Osier.  Baltimore,  said  that  it  Avas  a  happy  expression,  “Peace 
hath  her  Auctories  no  less  renoAvned  than  war.”  A  foe  Avorthy 
of  the  best  of  America’s  steel  had  been  encountered  and  no 
chapter  in  the  history  of  medicine  Avill  be  able  to  stir  the 
blood  of  the  American  profession  as  will  that  Welch  Avill  tell  of 
the  battle  of  yelloAV  fever.  Here  was  the  foe  that  General  Stern¬ 
berg  had  fought,  and  Avith  success;  he  Avould  go  down  to  pos¬ 
terity  with  the  honor  of  a  battle  long  fought  and  valorously 
won.  The  ATictory  was  accomplished  in  a  Avay  that  reflected 
great  credit  on  the  army  and  on  the  state.  The  work  of  Reed 
and  Carroll  Avas  a  piece  of  Avork  well  planned  and  well  carried 
out,  a  demonstration  to  the  entire  Avorld. 

Major  W.  C.  Gorgas  said  that,  had  their  Avork  not  been 
as  successful  as  good  fortune  had  made  it,  General  Stern¬ 
berg  Avould  have  received  the  entire  blame,  the  success  Avas 
his  also.  When  Havana  Avas  occupied  in  1899  he  became  a 
health  officer  in  the  spring  with  no  very  clear  idea  of  what  to 
do  and  at  first  he  had  devoted  his  attention  to  organization 
and  development  of  a  sanitary  department;  work  Avas  started 
in  on  all  lines,  good  as  aa^II  as  bad,  bad  as  Avell  as  good.  There 
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was  little  yellow  fever  in  the  spring  of  that  year,  but  in  the 
fall  and  winter  there  was  a  great  deal.  In  1900,  though  the 
general  sanitary  condition  had  immensely  improved,  yellow 
fever  was  still  present  and  the  epidemic  was  of  a  severe  charac¬ 
ter.  There  were  over  1400  cases,  and  300  deaths,  and  he  felt 
discouraged  at  the  little  progress  made.  In  1900  Dr.  Reed, 
chief  of  the  Bureau,  first  directed  work  along  the  lines  of  the 
theory  of  the  mosquito  infection,  and  he  proved  that  the  mos¬ 
quito  can  be  infected  only  during  the  first  three  days  of  the 
disease,  and  that  there  is  a  period  of  from  12  to  25  days  when 
the  bite  of  the  stegomvia  can  convey  the  disease.  In  February, 
1901,  the  Sanitary  Department  was  reorganized  and  turned  its 
attention  to  study  the  local  conditions  and  their  relation  to  the 
spread  and  development  of  the  mosquito.  The  rain-barrels, 
the  family  cisterns,  all  breeding  the  stegomyia,  the  Chinese 
gardens  from  which  came  anopheles,  all  these  were  studied  in 
much  detail,  and  a  largg  force  of  150  men  was  put  to  work. 
There  were  but  few  cases  of  yellow  fever  at  the  time,  and  the 
mosquitoes  of  the  neighborhood  were  killed  by  fumigation, 
pyrethrum  powder  proving  a  very  efficient  mosquitocide.  In 
January  of  1901.  the  city  was  free  from  yellow  fever;  in  July 
the  suburbs  received  a  certain  amount  of  reinfection ;  but  on 
Sept.  28,  1901,  the  last  case  of  yellow  fever  occurred.  Since 
that  time  the  land  has  been  practically  free,  since  Havana  has 
been  the  center  of  infection.  The  success  had  been  due  to  the 
study  of  the  mode  of  propagation,  which  discovery  had  been 
made  possible  by  the  enthusiastic  co-operation  of  General 
Sternberg. 

Dr.  John  A.  Wyeth  of  New  York,  the  retiring  President  of 
the  American  Medical  Association,  then  introduced  Dr.  Frank 
Billings,  the  recently  elected  President  of  the  American  Med¬ 
ical  Association. 

Dr.  Billings  said  that  he  would  not  feel  he  could  add  any¬ 
thing  to  what  had  been  so  well  said,  but  that  he  desired  to 
speak  for  the  American  Medical  Association,  the  representa¬ 
tive  body  of  American  physicians.  It  was  a  great  pity,  he 
thought,  that  this  Association  does  not  embrace  all;  the  rea¬ 
sons  for  this  are  not  hard  to  find,  however;  it  is  in  part  due  to 
the  great  extent  of  our  country  and  the  relative  difficulties  in 
transportation  facilities.  But  these  are  being  steadily  over¬ 
come,  and  he  hoped  the  time  would  shortly  come  when  the 
entire  body  medical  would  be  found  standing  together  with  all 
misunderstandings  laid  aside;  that  physicians  would  not  be 
considering  each  other  as  doctors,  hut  rather  as  men  and  more 
particularly  as  gentlemen  who  Avere  meeting  on  common 
ground.  When  that  day  should  come,  and  as  he  saAV  it  it  was 
very  rapidly  approaching,  there  Avould  be  no  difficulty  with' 
ethics,  and  the  neAv  organization  AA'hich  had  proved  so  successful 
under  the  guiding  administrations  of  Dr.  Wyeth  and  Dr.  Sim¬ 
mons  would  go  forward,  and  that  the  higher  standards  of  pro¬ 
fessional  integrity  and  scientific  research  rvould  go  foiuvard 
through  the  broadening  and  uplifting  influences  of  the  Ameri¬ 
can  Medical  Association. 

Dr.  W.  H.  Welch,  Baltimore,  spoke  of  that  side  of  the  Avork 
of  Dr.  Sternberg  most  familiar  to  him,  namely,  his  work  in 
bacteriology.  Dr.  Sternberg,  he  said,  Avas  the  pioneer  Avorker 
in  bacteriology  in  this  country;  he  had  been  compelled  to  ac¬ 
quire  the  technic  from  reading,  and  Ave  all  kneAv  how  he  had 
perfected  a  technic  equal  to  that  of  the  best.  Dr.  Sternberg 
had  made  many  important  discoveries;  his  work  on  disinfec¬ 
tion  and  disinfectants  would  stand  as  a  monument  alone.  It 
Avas  as  the  first  and  isolated  micro-organism  of  pneumonia, 
and  his  work  Avith  yelloAV  fever  Avould  stand  forever.  He  said 
that  it  was  so  common  a  thing,  in  these  busy  days,  to  forget 
the  steps  Avliich  led  up  to  any  important  discoArery.  All  that 
Dr.  Sternberg  had  done  in  the  study  of  yellow  fever  Avas  neces¬ 
sary  Avork  and  it  had  to  be  done  in  just  the  Avay  that  he  did  it. 
The  ground  had  first  to  be  cleared;  if  it  were  not  so  the  discovery 
Avould  not  have  been  possible,  and  later  discoverers  themselves 
would  haA'e  had  to  hunt  out  the  large  host  of  micro-organisms 
Avhieh  Dr.  Sternberg  had  described  and  laid  aside.  This  careful 
work  had  practically  resulted  in  the  view  that  a  bacteriological 
origin  for  this  disease  could  not  be  claimed,  and  it  Avas  on  a 
priori  grounds  that  he  himself  had  felt  that  Sanarelli’s  bacillus 
Avas  not  the  cause  of  vcIIoav  fever.  His  study  of  others’  dis¬ 
coveries  Avas  most  careful,  and  most  critical;  it  Avas  not  Avasted 
endeaA'or.  The  problem  still  remains,  hoAvever,  Avhat  the  cause 
is,  although  the  method  of  eradication  has  been  demonstrated 
in  a  most  complete  and  authoritative  Avay.  He  expressed  the 
wish  that  Dr.  Sternberg  Avould  come  back  to  his  old  love,  and 
to  his  test-tubes,  and  he  Avelcomed  him  to  many  years  of  fruit¬ 
ful  work. 

Smallpox. 

Indiana:  Smallpox  is  the  most  preAralent  malady.  It  Avas 
reported  from  60  counties.  The  total  number  of  cases  reported 
Avas  692,  Avith  one  death.  The  greatest  number,  53,  Avas  re¬ 


ported  from  Knox  County.  In  the  preceding  month  878 
cases  of  smallpox  Avere  reported  in  55  counties  and  six  deaths. 
It  appears,  therefore,  that  cases  and  deaths  decreased,  but  area 
of  prevalence  increased.  7 

Ontario:  Dr.  Bryce,  secretary  of  the  Ontario  Board  of  Health, 
says  that  the  smallpox  situation  in  the  province  is  getting 
better  gradually.  He  hopes  to  see  the  province  clear  of  the 
disease  in  a  month  or  two.  Two  or  three  new  cases  have  de- 
A-eloped  in  Toronto  in  the  past  two  weeks. 

London:  The  number  of  patients  in  the  metropolitan  hos¬ 
pitals,  which  had  been  1419,  1360  and  1344  in  the  three  pre¬ 
ceding  weeks,  has  further  declined  to  1274;  251  neAV  cases  Avere 
admitted  during  the  Aveek,  against  248,  233  and  307  in  the  three 
preceding  A\Teeks.  During  the  fortnight  ending  May  29,  580 
cases  Avere  admitted  as  compared  Avith  478  in  the  preceding  two 
Aveeks;  78  died,  as'compared  Avith  91,  and  577  Avere  discharged 
recovered,  as  compared  Avith  467.  During  the  year  1901  the 
rate  of  smallpox  mortality  Avas  16.1.  The  epidemic  began  on 
August  20,  and  therefore  has  noAV  lasted  nine  months.  It  is 
anticipated  that  in  the  next  three  months  it  will  proceed  at  a 
much  slower  rate.  From  the  metropolitan  area  alone  nearly 
7500  cases  have  been  received,  giving  an  incidence  of  about  1 
m  eArery  615  of  the  population.  Local  outbreaks  have  from 
time  to  time  occurred,  but  they  have  been  stamped  out  by  the 
vigilance  of  the  health  authorities.  Large  sums  of  money  have 
been  spent  in  providing  extra  accommodation  Avhieh,  in  a  few 
weeks,  Avill  be  ample  for  all  purposes — sufficient  for  3000  or 
4000  patients.  At  present  there  is  accommodation  for  1800. 
The  maximum  number  under  treatment  during  the  present 
epidemic  has  been  1604. 

CANADA. 

Medical  Society  in  Nova  Scotia. — The  next  annual  meet¬ 
ing  of  the  Medical  Society  of  Nova  Scotia  Avill  be  held  on  July 
2  and  3  at  New  GlasgOAV. 

Maritime  Medical  Association. — The  next  annual  meeting 
of  the  Maritime  Medical  Association  will  be  held  at  Charlotte¬ 
town,  P.  E.  I.,  on  July  9  and  10. 

Militia  Medical  Course. — The  course  of  instruction  for  the 
medical  officers  of  the  Canadian  militia  has  commenced  at 
OttaAva.  Surgeon-Major  Gorrell  of  OttaAva  is  in  charge- 

Kingston  Medical  and  Surgical  Society.— The  folloAving 
haA^e  been  elected  officers  of  the  Kingston  Metrical  and  Surgical 
Society  for  the  ensuing  year:  President,  Dr.  W.  T.  Connell; 
vice-president,  Dr.  Forster;  secretary,  Dr.  Mylks. 

Resignation  and  Nerv  Appointment. — Dr.  R.  F.  Ruttan 
has  resigned  the  registrarship  of  the  Medical  Faculty  of  McGill 
University.  He  has  been  appointed  professor  of  chemistry  in 
succession  to  Dr.  GirdAvood.  He  has  been  registrar  for  the 
past  eleven  years. 

Medical  Examinations  at  McGill. — McGill  held  her  closing 
exercises  last  Aveek,  a  very  large  graduating  class  in  medicine 
receiving  diplomas.  This  year  the  Holmes  gold  medal  goes  to 
the  proAdnce  of  New  Brunswick,  that  honor  having  been  won  by 
Mr.  R.  McL.  Van  Wart,  B.A.,  Fredericton. 

Montreal  General  Hospital  Superintendent. — Dr.  E.  M. 
Von  Eberts,  for  some  years  the  medical  superintendent  of  the 
Montreal  General  Hospital,  will  leave  that  institution  Sep¬ 
tember  1.  Dr.  W.  G.  Turner,  senior  house  surgeon,  has  been 
appointed  his  successor.  Dr.  Turner  Avas  graduated  tAvo  years 
ago  from  McGill,  and  has  since  been  connected  Avith  the  hos¬ 
pital. 

Toronto  University  Convocation  and  Alumni  Meeting. — 

The  annual  commencement  exercises  at  Toronto  University 
Avere  held  June  13.  Among  those  who  received  the  honorary 
degree  of  Doctor  of  Laws  were:  President  Ira  Remsen  of  Johns 
Hopkins  University,  Dr.  W.  H.  Drummond,  the  doctor-poet  of 
Montreal,  and  Dr.  R.  A.  R,eeve,  dean  of  the  medical  faculty.  A 
very  large  class  received  the  degree  of  M.B.  Dr.  R.  A.  Reeve 
Avas  re-elected  president  of  the  Alumni  Association. 

Rockefeller  Appointments. — Dr.  W.  M.  Ford,  who  AATas  ap¬ 
pointed  Rockefeller  felloAV  of  bacteriology  on  the  foundation  of 
that  benefaction  at  McGill  last  year,  has  been  appointed  one 
of  the  investigators  at  the  Rockefeller  Institute  at  NeAv  York. 
The  choice  of  his  successor  has  been  left  to  the  faculty.  Dr. 
P.  G.  Woolley,  felloAV  in  pathology  at  McGill,  has  been  ap¬ 
pointed  bacteriologist  in  the  United  States  bacteriological 
laboratories  at  Manila. 

Ontario  Asylum  Changes. — OAving  to  the  recent  death  of 
Dr.  Reynolds,  of  Hamilton,  Ont.,  Asylum,  at  Baltimore,  several 
changes  have  been  rendered  necessary  in  the  Ontario  asylum 
service.  Dr.  Beemer,  assistant  superintendent  of  the  asylum 
at  London,  has  been  appointed  assistant  superintendent  at 
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Hamilton.  Dr.  Bell  of  the  Toronto  Asylum  has  been  trans¬ 
ferred  to  London,  while  Dr.  J.  C.  Mitchell,  recently  elected 
president  of  the  Ontario  Medical  Association,  Enniskillen,  has 
been  appointed  assistant  physician  at  Toronto  Asylum. 

Staff  Appointments,  Royal  Victoria  Hospital,  Montreal. 

— The  Royal  Victoria  Hospital,  Montreal,  has  made  fifteen 
appointments  to  the  resident  medical  staff  for  the  year  ending 
August  31,  1903,  as  follows:  Admitting  officer,  Dr.  A.  G.  Mc- 
Auley;  medicine,  Drs.  Colin  K.  Russell,  W.  W.  Francis,  J.  R. 
Byers,  J.  C.  Colby;  surgery,  Drs.  E.  Penner,  E.  J.  Mullally, 
J*D.  Dixon,  J.  L.  D.  Mason;  ophthalmology  and  laryngology, 
Dr.  Newbold  C.  Jones;-  gynecology,  Dr.  James  R.  Goodall; 
anesthetist,  Dr.  L.  C.  Harris;  locum  tenens,  Drs.  Herman  K. 
Stockwell  and  J.  A.  MacNaughton;  externe  in  medicine,  Dr. 
F.  C.  L.  Cantlie. 

Medical  Library  for  Halifax. — The  late  Dr.  Charles  Cogs¬ 
well  of  London,  N.  S.,  donated  $5000  to  the  Medical  Society 
of  Nova  Scotia,  the  interest  of  which  is  to  he  applied  toward  a 
library  for  the  profession  in  Nova  Scotia.  The  Halifax  Medical 
College  has  also  received  several  donations  of  books  and 
journals,  and  a  joint  committee  of  these  two  bodies  is  en¬ 
deavoring  to  make  arrangements  by  which  the  profession  may 
take  advantage  of  these  donations.  Halifax  is  to  have  a  mag¬ 
nificent  library  building  for  the  public  through  the  generosity 
of  Mr.  Carnegie,  and  it  is  proposed  that  the  medical  profession 
take  steps  to  secure  a  share  of  the  space  available  for  books. 

FOREIGN. 

New  Mexican  Hospital.— Seven  hundred  thousand  dollars 
have  been  raised  for  the  construction  of  the  new  hospital  at 
Merida,  Mexico.  The  grounds  have  been  purchased  and  work 
on  the  institution  will  commence  at  once. 

Hongkong  Quarantine  Raised. — The  quarantine,  which  for 
about  two  months  had  been  in  operation  at  Hongkong,  was 
raised  May  1,  and  vessels  from  that  port  are  free  to  enter 
United  States  ports  unless  sickness  should  develop  on  board 
during  the  voyage. 

Deaths  in  the  Profession  Abroad. — Professor  Polaillon  of 
Paris;  Professor  Chartier  of  Nantes;  A.  Guarino,  professor  of 
clinical  medicine  at  Naples,  and  K.  von  Bohm,  Vienna,  for 
years  chief  of  the  general  hospital  and  prominent  as  an  expert 
in  questions  of  ventilation. 

Congress  of  Medical  Examiners  for  Insurance  Com¬ 
panies. — It  is  announced  that  the  third  international  congress 
will  be  held  at  Paris  in  May,  1903.  Brouardel  will  preside, 
and  A.  Siredey  has  been  appointed  secretary  general.  For 
further  particulars  address  the  latter  at  rue  Taitbout  180, 
Paris,  France. 

Honors  to  Lacordaire. — The  Gazette  Med.  de  Paris  ob¬ 
serves  that  in  doing  honor  to  the  memory  of  Rochambeau  the 
people,  of  the  United  States  should  also  recall  the  name  of  Dr. 
Lacordaire.  He  was  a  physician  who  accompanied  the  French 
troops  to  aid  us  in  our  struggle  for  independence.  He  served 
as  a  private  soldier  and  died  in  France  in  1804. 

Queen  Wilhelmina’s  Physicians  Honored. — Professor 
Roosenstein,  the  pathologist  of  Leyden  University,  has  been 
promoted  to  the  rank  of  Commander  of  the  Order  of  the  Lion 
of  the  Netherlands,  and  Drs.  Konwerr  Roessingh  and  Pott  have 
been  appointed  knights  of  the  same  order,  in  recognition  of 
their  services  to  Queen  Wilhelmina  of  Holland  in  her  recent 
sickness. 

The  Approaching  International  Medical  Congress. — 

Among  the  Germans  who  have  promised  to  deliver  addresses  at 
Madrid,  in  1903,  are  Leopold  on  “Treatment  of  Placenta 
Previa” ;  Krause  on  “Laryngeal  Tuberculosis” ;  Hoffa  on  “Tu¬ 
berculosis  of  the  Joints”;  Leyden  on  “Subdural  Cocainization” ; 
Ehrlich  on  “The  Hypnotica,”  and  Liebreich  on  “The  Relations 
Between  the  Chemical  Composition  and  the  Physiologic  Action 
of  Drugs.” 

Discuss  Licensing  Prostitution  in  Sweden. — The  Society 
of  Physicians  of  Sweden  is  divided  on  the  wisdom  of  the 
system  now  in  use  in  that  country  of  state  regulation  of 
prostitution.  A  request  has  been  made  by  the  women  of  the 
country  to  abolish  the  system.  Seventy- two  physicians  con¬ 
demn  the  proposal  entirely;  sixty,  while  unable  to  agree  with 
the  women,  declare  that  radical  reforms  in  vice  regulation  are 
imperative  and  recommend  that  the  board  of  health  supersede 
the  police  as  regulators  of  vice  and  surround  the  problem  with 
elaborate  legal  formalities  instead  of  leaving  it  to  the  whims  of 
police  officials.  It  is  also  suggested  that  municipalities  estab¬ 
lish  homes  where  erring  girls  can  obtain  a  new  start  in  life. 


Centennial  of  the  “Internat”  in  France. — The  French 
minister  of  the  interior  at  the  commencement  of  the  nineteenth 
century  was  a  physician,  and  he  founded  the  system  of  interne 
service  in  the  hospitals,  with  competitive  examinations.  The 
centennial  of  this  institution  was  celebrated  at  Paris,  May 
24,  with  much  ceremony.  The  festivities  lasted  three  days  and 
included  a  banquet  and  a  gala  celebration  at  the  Opera 
Comique,  when  a  series  of  musical  and  dramatic  sketches  of 
various  phases  of  interne  life  were  presented,  with  one  act  from 
Moliere’s  “Medecin  malgre  lui.”  A  handsome  monument  was 
dedicated  to  the  memory  of  the  internes  who  have  died  victims 
of  their  professional  duties.  Thirty-five  names  are  inscribed 
on  the  pedestal,  and  the  scene  in  relief  on  t  he  monument  por¬ 
trays  a  tracheotomy  on  a  suffocating  child  done  by  an  interne 
and  two  assistants,  with  a  Sister  of  Charity  holding  the  child’s 
head.  This  scene  was  selected,  as  many  of  the  internes  suc¬ 
cumbed  to  diphtheria  contracted  during  these  emergency  opera¬ 
tions.  The  monument  stands  in  the  inner  court  of  the  Hotel 
Dieu. 

LONDON  LETTER. 

Losses  in  the  Boer  War. 

The  War  Office  has  issued  a  detailed  return  of  the  total 
British  losses  in  the  Boer  war  from  the  commencement,  on 
Oct.  11,  1899,  to  May  31  last,  the  day  on  which  peace  was  de¬ 
clared.  The  total  casualties  are  97,477,  but  this  huge  total 
includes  over  75,000  sent  home  as  invalids  the  great  majority 
of  whom  have  recovered.  The  actual  reduction  of  the  military 
forces  through  the  war  is  28,434,  which  is  made  up  as  follows: 
Killed  in  action,  5774;  died  of  wounds,  2018;  died  in  captivity. 
102;  died  of  disease,  13,250;  accidental  deaths,  798;  missing 
and  prisoners,  105;  invalids  sent  home  who  have  died,  508, 
and  invalids  who  have  left  the  service  unfit,  5879.  xhe  total 
number  wounded  in  the  war  is  22,829. 

Reunion  of  Obstetricians  and  Gynecologists. 

On  the  occasion  of  the  coronation  arrangements  have  been 
made  for  a  reunion  of  obstetricians  and  gynecologists.  A  re¬ 
ception  will  be  held  at  the  Royal  Medical  and  Chirurgical  So¬ 
ciety’s  rooms,  20  Hanover  Sq.,  June  24,  by  Sir  John  Williams 
Bart.,  M.D.,  Dr.  Peter  Horroeks  (President  of  the  Obstetrical 
Society)  and  Dr.  Halliday  Croom  (President  of  the  British 
Gynecological  Society).  To  this  reception  all  medical  practi¬ 
tioners  interested  in  obstetrics  and  gynecology  are  invited.  It 
is  hoped  that  not  only  the  obstetricians  and  gynecologists  of 
London,  but  also  those  from  Great  Britain,  the  Colonies,  and 
abroad,  who  may  be  in  London  at  the  time,  will  be  brought 
together.  A  dinner  will  take  place  in  the  Whitehall  Rooms, 
Hotel  Metropole,  under  the  chairmanship  of  Sir  John  Williams. 

Ear  Disease  in  the  Children  of  the  Poor. 

The  Committee  of  the  Otological  Society  appointed  to  con¬ 
sider  the  desirability  of  securing  for  the  children  of  the  poorer 
classes  systematic  detection  and  treatment  of  ear  disease,  have 
arrived  at  the  following  conclusions:  (1)  There  exists  among 
the  children  of  the  poor  a  large  amount  of  preventable  anti 
curable  ear  disease.  (2)  It  is  not  sufficiently  recognized  that 
ear  disease  in  childhood  tends  to  considerable  loss  of  hearing, 
health,  and  life,  and  militates  against  the  child’s  education. 
(3)  Ear  disease  in  children  is  often  not  treated,  partly  from 
neglect,  partly  from  ignorance  and  belief  in  popular  fallacies, 
especially  inability  of  parents  and  teachers  to  detect  it.  (4) 
Any  scheme  to  secure  children  against  the  consequence  of  ear 
disease  must  provide  for  thorough  systematic  examination  and 
treatment.  (5)  In  consequence  of  the  national  importance  of 
the  subject  we  recommend  that  a  memorial  embodying  this 
report  be  submitted  to  the  President  of  the  Committee  of  the 
Council  on  Education. 

Why  Men  Become  Doctors. 

Many  years  ago,  in  18G9,  Sir  James  Paget  published  a  most 
interesting  essay  on  “What  Becomes  of  Medical  Students?”  He 
found  that  of  1000  students  at  St.  Bartholomew’s  Hospital,  23 
achieved  distinguished  success,  06  considerable  success,  507  fair 
success,  124  very  limited  success,  56  failed  entirely,  96  left  the 
profession,  87  died  within  12  years  of  commencing  practice, 
and  41  died  during  pupilage.  Dr.  A.  Keith,  lecturer  on  anat¬ 
omy  at  the  London  Hospital,  has  investigated  the  supplemental 
subject,  “The  motives  which  induce  men  to  adopt  medicine  as  a 
profession.”  His  results  are  equally  interesting.  He  finds  that 
100  London  hospital  students  may  be  divided  into  seven  groups, 
composed  as  follows:  (1)  7  had  no  choice,  the  profession  was 
chosen  for  them;  (2)  30  were  born  in  the  profession  and  grew 
up  in  it;  (3)  10  adopted  it  as  a  boyish  ideal  at  a  very  early 
age;  (4)  12  adopted  it  by  a  process  of  exclusion — it  was  the 
profession  they  had  the  least  objection  to;  (5)  7  chose  it  be¬ 
cause  it  was  the  nearest  akin  to  their  favorite  subjects — zool- 
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ogy  or  chemistry;  (G)  31  adopted  it  from  some  accidental  cir¬ 
cumstance;  (7)  3  drifted  into  it — they  could  not  tell  why. 
Sir  Benjamin  Brodie,  the  eminent  surgeon,  belongs  to  the  first 
c’ass.  More  than  a  century  ago  he  was  sent  to  St.  George’s 
Hospital  by  his  father,  a  vicar.  His  heart  was  in  literature 
and  philosophy,  but  by  the  application  of  a  strong  sense  of 
duty,  medical  study,  which  at  first  was  repulsive,  because  toler¬ 
able  and  at  last  fascinating.  Of  the  7  men  in  this  group  one 
became  a  distinguished  success,  one  will  become  a  distinguished 
success,  3  will  become  average  successes  and 2  still  object  to  medi¬ 
cine  and  would  willingly  give  it  up.  Three  acquiesced  passive¬ 
ly  in  their  father’s  wish,  4  objected  actively ;  the  2  who  still 
object  belong  to  the  latter  group,  but  one  of  them,  at  least  ap¬ 
pears  likely  to  do  well  in  practice.  While  the  second  group 
does  not  show  a  large  proportion  of  distinguished  successes,  it 
also  shows  on’y  a  small  proportion  of  failures.  If  heredity 
played  any  part  the  largest  proportion  of  successes  and  dis¬ 
tinguished  successes  should  be  in  this  group.  One  member  is 
the  sixth  of  a  consecutive  series  of  medical  generations,  and  3 
belong  to  a  third  generation.  Thus  there  is  nothing  approach¬ 
ing  in  medical  caste  in  England,  and  inheritance  of  distin¬ 
guished  professional  ability  is  comparatively  rare.  Of  the  10 
in  group  3,  2  are  already  distinguished  successes,  4  are  still 
young,  but  will  be  or  are  already  considerable  successes.  The 
remaining  4  are  or  will  be  successes.  Many  men  select  medi¬ 
cine  by  a  process  of  exclusion.  Most  of  these  had  drifted  on 
late  at  school  or  at  the  university,  putting  off  the  choice  of  a 
profession  as  late  as  possible.  This  list  does  not  contain  any 
distinguished  success,  but  the  great  majority  have  or  will  en¬ 
joy  more  than  an  average  amount  of  success.  Very  few  are 
failures.  As  a  rule  they  turn  out  first-class  c’inicians.  As  the 
natural  sciences  which  form  the  groundwork  of  medicine  do 
not  offer  the  same  certainty  of  a  livelihood  as  medical  practice 
many  men  with  a  taste  for  zoology  or  chemistry  adopt  medi¬ 
cine.  Only  7  have  been  included  in  this  group  because  in  them 
this  tastb  was  the  sole  or  principal  factor  in  determining  their 
choice,  but  there  were  quite  as  many  in  other  groups  with  a 
predilection  for  natural  science.  Of  these  7.  2  are  distinguished 
successes;  all  the  others  are  more  than  average  successes — per¬ 
haps  less  in  income  and  practice  than  in  reputation.  Of  acci¬ 
dental  circumstances  which  led  men  into  medicine,  Dr.  Keith 
instances  a  love  of  horses,  companionship  and  rivalry.  This 
group,  as  might  be  expected,  includes  all  sorts  and  conditions 
of  medical  men— the  faddist  pure  and  simp’e,  the  scientist,  and 
the  able  surgeon,  the  happy-go-lucky,  and  the  absolutely  incom¬ 
petent  individual.  It  embraces  the  extremes — the  solid  suc¬ 
cessful  practitioner  forms  a  minority.  The  last  group — of 
men  who  can  not  tell  how  or  why  they  entered  medicine — is 
small,  but  it  shows  the  haphazard  manner  in  which  men  set 
out  on  their  course  of  life.  The  age  at  which  men  select  medi¬ 
cine  as  a  profession  varies  widely:  10  did  so  very  early,  at 
G  or  7 ;  27  early,  at  10  to  14;  33  about  16;  17  before  20,  and  13 
after  20. 
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The  Physician  and  Marriage. 

Denver,  June  10,  1902. 

To  the  Editor: — At  a  recent  meeting  of  a  medical  society  the 
subject  of  how  physicians  may  aid  in  securing  proper  mar¬ 
riage  restrictions  was  discussed.  One  physician  took  the  ground 
that  the  matter  lay  in  the  hands  of  the  medical  profession; 
that  if  the  latter  would  make  it  a  point  to  advise  their  con¬ 
stituents,  that  a  great  deal  could  be  accomplished.  A  second 
thought  a  health  certificate  should  be  required  as  well  as  a 
license  to  marry.  Another  physician  said  his  experience  would 
not  bear  out  the  statement  that  the  family  physician  could  be 
of  much  service  to  the  state  by  gratuitous  advice.  He  gave  it 
as  his  judgment  that  after  two  young  people  had  determined 
to  marry  it  was  too  late  for  the  family  physician  to  offer  any 
suggestion ;  that  whatever  the  physician  could  do  had  to  be 
prior  to  that  time. 

The  experience  of  every  physician  will  bear  out  the  statement 
that  it  is  seldom  that  a  physician’s  advice  is  sought  in  such  mat¬ 
ters,  and  that  when  given  it  is  generally  not  taken.  The  proper 
solution  of  marriage  restrictions  is  an  important  question,  but 
it  is  doubtful  if  even  a  certificate  from  the  family  physician 
would  solve  it.  E.  g.  I  know  of  a  family  into  which  a  physi¬ 
cian  would  not  allow  a  child  of  hi*  to  marry  on  account  of 
hereditary  disease.  Yet,  if  asked  by  an  outsider  he  would  never 
have  said  anything  that  would  have  impaired  the  matrimonial 


chances  of  that  family  because  of  his  relation  to  them.  My 
attention  has  recently  been  drawn  to  this  question  in  the  loss 
of  two  infants.  Three  years  ago,  M.  C.,  a  young  man  of  high 
moral  character,  but  scrofulous  from  childhood,  married  a 
neurasthenic  girl,  the  latter’s  parents  being  extremely  delicate. 
A  child  wras  born — scrawny,  a  very  thin  body,  and  in  a  month 
a  marked  case  of  inal-nutrition.  Every  care  could  not  Save  it. 
It  lacked  from  birth  what  its  parents  failed  to  give  it  vis 
naturae.  The  second  was  that  of  a  baby,  both  of  whose  parents 
were  very  small.  Consumption  wTas  hereditary  on  one  side  and 
catarrh  on  the  other.  This  baby  was  exactly  like  the  former. 
Change  of  climate,  consulting  eminent  physicans  in  the  east 
proved  of  no  avail;  it  died  because  it  had  not  been  well  born. 
Yet  the  entire  family  would  resent  what  is  evident  to  any 
student  of  heredity — those  parents  should  not  have  married 
each  other.  It  might  have  been  possible  for  any  one  of  them 
to  have  married  partners  when  the  offspring  would  have  been 
different.  Yet  the  family  physician  knew  that  nothing  else 
could  be  expected.  An  article  in  the  Columbus  Med.  Jour., 
September,  1898,  says:  “Heredity  takes  the  line  of  least  re¬ 
sistance.”  In  the  above  cases  heredity  simply  followed  the  line 
of  least  resistance.  Here  is  a  case  under  my  own  observation 
at  present:  Mr.  K.  is  engaged  to  marry  Miss  B.  K.  suffers 
from  chronic  vulgaris  pemphigus,  family  history  fair.  Miss  B. 
belongs  to  a  consumptive  family.  Every  aunt  and  uncle  who 
have  reached  maturity  have  died  of  consumption.  K.  is  aware 
of  his  own  condition  as  well  as  Miss  B.’s  family  history.  He 
might  in  his  condition  marry  a  strong,  healthy  girl,  with  a  clear 
family  record  and  marry  with  impunity.  Scrofula  would  be 
the  line  of  least  resistance  in  his  present  marriage. 

A  greater  interest  in  the  problem  on  the  part  of  the  profes¬ 
sion  at  large  and  more  education  for  the  laity  is  probably  as 
much  as  can  be  accomplished  at  present  until  we  come  to 
marry  as  much  for  our  children  as  for  ourselves. 

Francis  Dean. 


Outlining  the  Stomach. 

Buffalo,  June  16,  1902. 

To  the  Editor: — The  method  of  outlining  the  stomach  pro¬ 
posed  in  your  issue  of  June  14  by  Dr.  Wilhelm  Becker 
may  be  still  further  simplified.  The  location  of  the 
stomach  in  a  general  way,  by  auscultation  of  some 
noise  made  within  it,  either  by  blowing  air  through  a 
tube,  producing  bubbles  by  introducing  air  from  beneath  the 
surface  of  water,  employing  a  whistle,  bell,  electric  buzzer,  etc., 
has  been  practiced  for  years.  Dr.  Becker’s  device  depends  upon 
the  general  principle  of  visceral  transonance,  better  known 
under  its  common  subdivision  of  auscultatory  percussion.  I 
have  occasionally  been  able  to  map  out  the  stomach  by  the 
vibrations  set  up  by  the  heart  beating  against  the  distended 
stomach  and  have  sometimes  taken  the  trouble  to  do  so  during 
the  use  of  my  endogastric  spray,  which  is,  for  present  purposes, 
practically  identical  with  Dr.  Becker's  method. 

The  only  objection  to  such  a  method  is  the  unnecessary  trou¬ 
ble  involved.  We  may  just  as  well  set  up  vibrations  from  with¬ 
out  as  from  within,  as  by  the  ordinary  method  of  auscultatory 
percussion,  which  has  been  too  much  neglected.  In  cases  in 
which  the  colon  is  so  much  dilated  and  distended  as  to  have 
nearly  the  same  vibration  tone  as  the  stomach,  it  may  be  im¬ 
possible  to  distinguish  their  line  of  separation  and  the  false 
conclusion  of  an  enormously  dilated  stomach  will  be  drawn. 
In  such  instances,  1  have  been  able  to  make  the  differentiation 
by  inducing  vibrations  with  a  tuning  fork.  ( See  latest  issue 
of  International  Clinics.)  A.  L.  Benedict. 


Ophthalmoscope  Loaned  by  Dr.  Derby. 

Baltimore,  June  14,  1902. 

To  the  Editor: — My  attention  has  been  called  to  an  error  in 
my  address  on  the  “History  of  the  Ophthalmoscope,”  published 
in  the  issue  of  March  1,  1902.  On  page  551,  the  loan  of  Ruete’s 
ophthalmoscope  is  incorrectly  ascribed  to  Dr.  Jeffries.  Dr. 
Hasket  Derby  of  Boston  loaned  this  rare  instrument  and  a 
number  of  others,  and  has  since  then  given  them  to  the 
Museum  of  the  Surgeon  General  in  Washington.  Yours, 

Harry  Friedenwald. 


June  21,  1902. 
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Married. 


Max  Maii.house,  M.D.,  to  Miss  Celia  B.  Katz  of  Chicago, 
June  3. 

Frederick  Menge,  M.D.,  to  Miss  Alberta  Richards,  both  of 
Chicago,  June  11. 

Ward  E.  Potter,  M.D.,  to  Miss  Ida  Belle  Bradley,  both  of 
Chicago,  June  19. 

Wille  C.  Knight,  M.D.,  to  Miss  Mildred  Read,  at  Newport 
News,  Va.,  June  4. 

Louis  II.  Jones,  M.D.,  to  Miss  Emily  Johnston,  both  of  Wall 
Lake,  Iowa,  June  5. 

R.  J.  Mitchell,  M.D.,  to  Miss  Bertha  Leyhe,  both  of  Lan¬ 
caster,  Mo.,  May  29. 

Edwin  F.  Yancey,  M.D.,  to  Miss  Beulah  Harris,  both  of 
Sedalia,  Mo.,  June  4. 

John  Paschal,  M.D.,  to  Miss  Julia  Kate  Tucker,  both  of 
Hurtsboro,  Ala.,  June  5. 

Henry  von  Deesten,  M.D.,  to  Miss  Etta  Lang,  both  of 
Hoboken,  N.  J.,  May  26. 

John  M.  Yeager,  M.D.,  to  Miss  Mollie  May  Smith,  both  of 
Marlinton,  W.  Va.,  June  4. 

David  H.  Reeder,  M.D.,  Chicago,  to  Miss  Maude  Angela 
Warner,  Baltimore,  May  29. 

Angus  McEachern,  M.D.,  to  Miss  Jennie  Hamilton  Hislop, 
both  of  Detroit,  Mich.,  June  4.. 

Adolph  Tyroler,  M.D.,  Williams,  Ariz.,  to  Miss  Freda  Barth 
of  Albuquerque,  N.  M.,  June  2. 

Liston  H.  Montgomery,  M.D.,  to  Mrs.  Olive  Branch  Mont¬ 
gomery,  both  of  Chicago,  June  8. 

W.  C.  Taylor,  M.D.,  Branchville,  Texas,  to  Miss  Nona 
Gladden,  at  Calvert,  Texas,  May  18. 

William  Austin  Goodai.l,  M.D.,  to  Miss  Elizabeth  Ander¬ 
son,  both  of  New  York  City,  May  II. 

Louis  J.  Gordon,  M.D.,  to  Miss  Mollie  Smith,  both  of  Poca¬ 
hontas,  Ill.,  at  St.  Louis,  Mo.,  May  29. 

A.  C.  Vandine,  M.D.,  Clendennin,  W.  Va.,  to  Miss  Nora 
Osborne,  at  Charleston,  W.  Va.,  June  4. 

Sol.  M.  Hartzell,  M.D.,  Cleveland,  Ohio,  to  Miss  Elsa  Leona 
Hirshberg  of  Youngstown,  Ohio,  June  3. 

Edwin  A.  Long,  M.D.,  Johnson  City,  Tenn.,  to  Miss  Jane 
Pierson  Hardy  of  Bristol,  Tenn.,  May  2*8. 

Francis  Michael  O'Gorman,  M.D.,  to  Miss  Gertrude  Eliza¬ 
beth  Hart,  both  of  Butfalo,  N.  Y.,  June  10. 

William  B.  Welch,  M.D..  Fayetteville,  Ark.,  to  Miss  Julia 
Gar  side  of  Colorado  Springs,  Colo.,  June  5. 

Henry  Everett  Monroe,  M.D.,  Oakland,  ill.,  to  Miss  Irma 
Enfield  Tackett  of  Shelbyville,  111.,  June  4. 

Marvin  Grimes,  M.D.,  Hardin,  Mo.,  to  Miss  Maud  Andrews 
of  Norborne,  Mo.,  at  St.  Louis,  Mo.,  May  27. 

Arthur  Edwin  Beyer,  M.D.,  Guttenberg,  Iowa,  to  Miss 
Jessie  Edythe  Morse  of  Elkuder,  Iowa,  June  4. 

Gecrge  Bixford  Van  Doren,  M.D.,  Watertown,  N.  Y.,  to 
Miss  Emma  Cooper  of  Syracuse,  N.  Y.,  June  4. 

Gecrge  Delavan  Upson,  M.D.,  Cleveland,  Ohio,  to  Miss 
Louise  Catherine  Tiedemann  of  Chicago,  June  11. 

Harvey  Sidney  Smith,  M.D.,  East  St.  Louis,  Ill.,  to  Miss 
Lucy  Maud  Clanahan  of  Springfield,  111.,  June  11. 

Charles  Edwin  Briggs,  M.D.,  Calumet,  Mich.,  to  Miss  Jean 
Hamilton  McDermid,  at  Seaforth,  Ontario.  June  7. 

Trafford  B.  Salisbury,  M.D.,  to  Miss  Minnie  Shreve  Busbey, 
both  of  New  York  City,  at  Tucson,  Ariz.,  June  2. 

Francis  II.  Glazf.brook,  M.D.,  Morristown,  N.  J.,  to  Miss 
Grace  Eugenie  Squire  of  Elizabeth,  N.  J.,  June  3. 

Edwin  Gladmon,  M.D,.,  Southern  Pines,  N.  C.,  to  Miss 
Catherine  Melden  Grover  of  Raleigh,  N.  C.,  May  17. 

Edgar  C.  Huddleston,  M.D.,  Hannibal,  Mo.,  to  Miss  Ella 
Lavoo  of  Carriers  Mills,  111.,  at  Hairisburg,  111.,  June  2. 

Jud  Mitchell,  M.D.,  Atchison,  Ivan.,  to  Miss  Beatrice 
Mahan,  of  St.  Joseph.  Mo.,  at  Leavenworth,  Kan.,  May  26. 

Howard  E.  Barrett,  M.D.,  Mountcalm,  Texas,  to  Miss 
Mattie  Kirkland  of  Axtell,  Texas,  at  Waco,  Texas,  June  4. 

Leo  Frank  Adt,  M.D.,  Troy,  N.  Y.,  to  Miss  Edith  Moore  of 
SL  Croix,  Danish  West  Indies,  at  New  York  City,  June  3. 


Ma'  ion  Sims  Middlekamp,  M.D.,  Colorado  Springs,  Colo.,  to 
Miss  Rose  Koch,  of  Palmyra,  Mo.,  at  Colorado  Springs,  Colo. 

Albert  T.  Chambers,  M.D..  of  the  Baltimore  Health  De¬ 
partment,  to  Miss  Marguerite  E.  Lintlucum,  of  Baltimore, 
June  5. 

John  Alexander  Arbuckle,  M.D.,  Lewisburg,  W.  Va.,  to 
Miss  Jessie  Wallace  Marshall  of  Richmond,  Va.,  at  Baltimore, 
June  3. 

Charles  Norton  Barney,  M.D.,  First  Lieutenant  and  As¬ 
sistant  Surgeon,  Li.  S.  Army,  Key  West  Barracks,  Fla.,  to  Miss 
Helen  Bourdel  Young  of  Morristown,  N.  J.,  June  5. 


Deaths  and  Obituaries. 


George  Worth  Woods,  M.D.,  medical  director  (rear  ad 
miral)  U.  S.  Navy,  retired,  died  at  San  Francisco,  June  10, 
aged  64.  Dr.  Woods  was  well  known  in  army  and  navy  circles, 
was  a  frequent  contributor  to  the  literature,  and  was  an  active 
member  of  the  Association  of  Military  Surgeons  of  the  United 
States.  His  last  duty  prior  to  his  retirement  was  that  ot 
medical  director  at  the  U.  S.  Naval  Hospital,  Brooklyn,  N.  Y. 
In  his  memory  one  of  his  friends  at  Vallejo,  Cal.,  says:  “Beloved 
Dr.  Woods!  He  whose  great  heart  was  filled  with  love  and 
sympathy  and  human  kindness,  is  no  more,  yet  must  the 
memory  of  his  unselfish  life  ever  be  uplifting  to  those  who  knew 
his  love  or  were  soothed  by  his  ministrations.  Nowhere  will 
he  be  more  deeply  mourned  than  in  Vallejo,  and  the  Navy  Yard, 
although  among  his  friends  are  numbered  those  from  every 
clime.” 

Stephen  Henry  King,  M.D.  Harvard  Medical  School,  Bos¬ 
ton,  1872,  who  sailed  for  Europe,  May  21,  died  in  London,  June 
5,  from  pneumonia,  aged  58.  Dr.  King  has  been  a  resident  of 
Baltimore  for  several  winters  past,  and  was  a  well-known 
figure  in  Johns  Hopkins  circles.  Dr.  King  was  a  native  of 
Lowell,  Mass.  He  practiced  in  Lowell,  Mass.,  and  Providence, 
R.  I.,  until  1892,  when  he  moved  to  Baltimore  and  took  special 
courses  in  Johns  Hopkins  University. 

Agnes  B.  Robinson-Messner,  M.D.  Woman’s  Medical  Col¬ 
lege  of  Pennsylvania,  Philadelphia,  1896,  died  at  her  home  in 
Philadelphia,  June  5.  She  was  the  daughter  of  the  late  Dr. 
Charles  M.  Robinson,  of  Philadelphia.  On  graduation  she  re¬ 
ceived  the  gold  medal  for'  the  year.  In  1901  she  also  won  the 
John  B.  Deaver  prize.  She  was  assistant  demonstrator  of 
anatomy  at  the  Woman’s  Medical  College. 

Allen  Jones,  M.D.  Western  Reserve  University,  Cleveland, 
Ohio,  1853,  who  had  practiced  in  Trumbull  County,  Ohio,  for 
nearly  50  years,  had  twice  represented  the  county  in  the  gen¬ 
eral  assembly,  and  served  throughout  the  Civil  war  as  surgeon 
of  the  Thirteenth  Ohio  Volunteer  Infantry,  died  at  his  home  in 
Kinsman,  June  7,  after  a  lingering  illness. 

Curtis  E.  Munn,  M.D.  Harvard  University  Medical  School, 
Boston,  1866,  a  pioneer  physician  of  Kansas,  a  member  of  the 
American  Medical  Association,  bacteriologist  of  the  State 
Board  of  Health,  lecturer  on  hygiene  and  sanitation  at  the 
State  University  and  lecturer  on  bacteriology  at  Kansas 
Medical  College,  died  at  Topeka,  June  7. 

Gilman  P.  Robinson,  M.D.  Harvard  University  Medical 
School,  Boston,  1893,  lecturer  on  diseases  of  children  in  the 
Atlanta  College  of  Physicians  and  Surgeons,  and  a  specialist 
on  that  branch,  died  at  his  home  in  Atlanta,  May  26,  from 
tuberculosis  and  nephritis,  after  an  illness  of  several  months, 
aged  46. 

Otis  R.  Freeman,  M.D.  Dartmouth  Medical  College,  Han¬ 
over,  N.  H.,  1843,  who  is  said  to  have  been  the  oldest  prac¬ 
ticing  physician  in  America,  died  at  his  home  in  Freehold, 
N.  J.,  June  9,  after  a  short  illness,  aged  92.  During  the  Civil 
war  he  served  as  surgeon  on  the  stall  of  General  Corcoran. 

John  Sell  Edmund  Cotman,  M.lt.C.P.  Edinburgh,  1S82: 
L.R.C.S.  Edin.  and  L.M..  1880;  L.S.A.,  1879,  a  member  of  the 
common  council  of  London,  England,  was  found  dead  by  the 
roadside  at  Langdon  Hills,  England,  May  30,  aged  54.  His 
death  was  due  to  heart  failure  and  heat  exhaustion. 

Samuel  R.  Cochrane,  M.D.  University  of  Buffalo,  N.  Y., 
1867,  surgeon  of  the  One  Hundred  and  First  New  York  Volun¬ 
teer  Infantry  in  the  Civil  war  and  for  more  than  30  years  a 
practitioner  of  Albion,  N.  Y.,  died  at  his  office  in  that  town, 
May  24,  from  an  overdose  of  chloroform,  aged  63. 

T.  Ritchie  Stone,  M.D.  University  of  Vermont,  Burlington, 
1884,  a  prominent  physician  of  Washington,  D.  C.,  and  a  member 
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of  the  staff  of  the  Emergency  and  Columbian  University  hos¬ 
pitals,  died  suddenly  at  his  home,  June  1,  from  angina  pectoris 
following  an  attack  of  acute  indigestion,  aged  45. 

Joseph  Scholl,  M.D.  University  of  Tuebingen,  Germany, 
1850,  a  resident  of  Washington,  D.  C.,  since  1861,  one  of  the 
oldest  members  of  the  local  medical  society  and  one  of  the  in¬ 
corporators  of  the  Emergency  Hospital,  died  at  his  home  in 
Washington,  June  6,  aged  79. 

William  D.  Duff,  M.D.  Missouri  Medical  College,  St.  Louis, 

1876,  for  15  years  a  practitioner  of  Garden  Grove,  Iowa,  but  for 
the  last  year  a  resident  of  Blockton,  Iowa,  was  shot  and  in¬ 
stantly  killed  in  Garden  Grove,  June  7,  by  a  farmer  with 
whom  he  had  had  trouble. 

Newton  P.  Holdom,  M.D.  Rush  Medical  College,  Chicago, 
1846,  who  settled-  in  Illinois  in  1836,  was  an  Argonaut  of  1849, 
and  served  as  county  physician  of  Cook  County  in  1876  and 

1877,  died  at  the  home  of  his  son  in  Detroit,  Mich.,  June  8, 
aged  81. 

James  W.  Jennings,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1873,  who  retired  from  practice  at  Millersburg, 
Ind.,  a  year  ago,  died  at  the  home  of  his  daughter  in  Lima, 
Ohio,  May  30,  after  an  illness  of  ten  months,  aged  64. 

Andrew  T.  Steele,  M.D.  Rush  Medical  College,  Chicago, 

1875,  a  member  of  the  Aesculapian  Society  of  the  Wabash 
Valley,  died  at  his  home  in  Charleston,  Ill.,  May  27,  from 
paralysis,  after  an  illness  of  ten  months,  aged  57. 

John  B.  Wilson,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1888,  of  Laramie,  Wyo.,  a  member  of  the  American  Medi¬ 
cal  Association,  died  at  a  hospital  in  Denver,  Colo.,  where  he 
had  undergone  an  operation  on  the  liver,  May  20. 

James  A.  Black,  M.D.,  1894,  a  practitioner  of  Bond  County, 
Ill.,  for  35  years,  assistant  surgeon  of  the  Forty-ninth  Illinois 
Volunteer  Infantry  in  the  Civil  war,  died  at  his  home  in  Pleas¬ 
ant  Mound,  June  1,  after  a  short  illness,  aged  67. 

Thomas  J.  Brown,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1885,  died  at  Johns  Hopkins  Hospital,  Baltimore,  May 
26,  aged  39.  Dr.  Brown  had  practiced  in  Pratt  City  for  several 
years,  until  his  health  failed  about  a  year  ago. 

G.  F.  German,  M.D.,  a  veteran  of  the  Seminole  war,  an 
assistant  surgeon  in  the  Mexican  war  and  a  practitioner  in 
Texas  until  1884,  when  he  moved  to  Ellensburg,  Wash.,  died  at 
his  home  in  that  place,  May  23,  aged  83. 

John  D.  Hayes,  M.D.  Columbus  (Ohio)  Medical  College, 

1878,  a  member  of  the  American  Medical  Association,  and 
prominent  as  a  physician  and  citizen  of  Somerset,  Ohio  died  at 
his  home  in  that  city,  May  18,  aged  49. 

Hezekiah  P.  Meade,  M.D.  New  York  Medical  College,  New 
York  City,  1853,  for  45  years  a  practitioner  of  Morrisville, 
N.  Y.,  died  at  his  home  in  that  place,  May  24,  from  malignant 
disease  of  the  throat,  aged  72. 

John  It.  MacKenzie,  M.D.  University  of  Nashville,  Tenn., 
1862,  late  mayor  of  Weatherford,  Texas,  and  an  ex-confederate 
soldier,  died  at  his  home  in  Weatherford,  May  26,  after  an 
illness  of  two  weeks,  aged  68. 

Emmons  Thomas  Wilcox,  M.D.  New  York  University, 

1876,  a  well-known  physician  of  Frankville,  Iowa,  died  in  a 
hospital  in  New  York  City,  May  26,  shortly  after  an  operation 
on  the  kidney,  aged  50. 

William  Craig  Burke,  M.D.  New  Y’ork  University,  1844, 
for  many  years  a  practicing  physician  of  New  York,  died  at 
the  residence  of  his  son  in  Cheyenne,  Wyo.,  May  24,  after  a 
brief  illness,  aged  90. 

William  Christie  Wilson,  M.D.  Tulane  University,  New 
Orleans,  La.,  184S,  died  at  his  home  in  New  Orleans,  from 
paralysis,  June  8,  aged  78.  He  had  practiced  in  New  Orleans 
for  more  than  fifty  years. 

Moses  D.  Schmalhorst,  M.D.  Beaumont  Hospital  Medical 
College,  St.  Louis,  1893,  of  St.  Louis,  Mo.,  died,  June  2,  from 
sepsis  at  the  Rebekah-  Hospital,  St.  Louis,  after  an  illness  of 
several  weeks,  aged  35. 

James  Hayes,  M.D.  Toronto  (Out.)  University,  1866,  died 
suddenly  at  his  home  in  Simcoe,  Ont.,  May  30.  •  He  was  at  one 
time  mayor  of  the  town  and  was  for  several  year,s  chairman  of 
the  local  school  board. 

John  J.  Briley,  M.D.  Western  Pennsylvania  Medical  Col- 
lege,  Pittsburg,  1896,  died  at  his  home  in  Lawrenceville,  Pa., 
June  4,  from  typhoid  fever,  after  an  illness  of  two  weeks 
aged  28. 

Andrew  L.  Longshore,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1893,  died  at  his  home  in  Newberry,  S.  C., 


May  29,  from  typhoid  fever,  after  an  illness  of  three  weeks, 
aged  33. 

Gaylord  Brown  Miller,  M.D.  Berkshire  Medical  College, 
Pittsfield,  Mass.,  1S52,  died  at  his  home  in  Grand  Rapids,  Mich., 
May  25,  from  paralysis,  after  an  illness  of  three  weeks,  aged  71. 

Benjamin  A.  Church,  M.D.  New  York  University,  1878, 
died  suddenly  from  heart  disease  associated  with  long-standing 
nephritis,  June  5,  at  his  home  m  Oneonta,  N.  Y\,  aged  47. 

William  Mason,  M.D.,  at  one  time  dean  of  the  faculty  of 
medicine  of  Buffalo,  N.  Y.,  died  at  Vergennes,  Vt.,  June  1,  from 
general  paresis,  after  an  illness  of  several  years,  aged  64. 

Stephen  A.  Young,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  Cal.,  1876,  died  at  his  home  in  Portland,  Ore.,  May  29, 
from  paralysis,  after  an  illness  of  four  years,  aged  62. 

Samuel  C.  Fitzgerald,  M.D.,  U.  S.  Army,  died  at  the  United 
States  General  Hospital  at  Washington  Barracks,  D.  C.,  June 
1,  from  abscess  of  the  liver,  after  a  prolonged  illness. 

Andrew  P.  Nelson,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1884,  died  at  his  home  in  Winchester,  Tenn.,  May  24, 
from  tetanus,  after  an  illness  of  one  week,  aged  40. 

Fletcher  W.  Brockway,  M.D.  University  of  Buffalo,  N.  Y.„ 
1883,  was  instantly  killed  by  being  thrown  from  a  wagon,  near 
his  home  in  Erin,  N.  Y.,  May  30,  aged  49. 

W.  D.  Buchanan,  M.D.  University  of  Vermont,  Burlington, 
1882,  for  many  years  a  practitioner  of  Cambridge,  Vt.,  died  at 
his  home  in  Jeffersonville,  Vt.,  March  25. 

Walter  R.  Godfrey,  M.D.  Rush  Medical  College,  Chicago, 
1852,  a  pioneer  physician  of  La  Porte  County,  Ind.,  died  at 
La  Porte,  June  7,  at  an  advanced  age. 

Walter  S.  Kearney,  M.D.  Leonard  Medical  College,  Raleigh, 
N.  C.,  1891,  assistant  city  physician  of  Huntington,  W.  Va., 
died  at  his  home  in  that  city,  May  23. 

O.  M.  Starr,  M.D.  Atlanta  (Ga.)  Medical  College,  1880, 
died  at  his  home  in  Newnan,  Coweta  County,  Ga.,  May  28,  from 
paralysis,  after  a  short  illness. 

William  H.  Fesker,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1900,  died  at  his  home  in  New  Bremen,  Ohio,  June  5, 
from  rheumatism  of  the  heart. 

James  S.  Hottel.  M.D.  University  of  Virginia,  Charlotte- 
ville,  1896,  died  at  Conicville,  Shenandoah  County,  Va.,  June 
3,  from  typhoid  fever,  aged  32. 

William  A.  O'Bryan,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1868,  died  at  his  home  in  Kansas  City,  Mo.,  May  28, 
from  pneumonia,  aged  59. 

Samuel  R.  S.  Smith,  M.D.  .Jefferson  Medical  College,  about 
1850,  died  at  his  home  in  Ardmore,  Pa.,  from  pneumonia,  after 
a  short  illness,  aged  80. 

A.  L.  Elder,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1875,  died  at  his  residence  in  Hebron,  Neb.,  June  5, 
after  a  lingering  illness. 
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The  Indiana  Board  has  notified  eight  persons  who  are  prac¬ 
ticing  medicine  at  South  Bend  and  hew  Carlisle  in  St.  Joseph 
County,  of  their  failure  to  comply  with  the  law  in  that  they 
have  not  filed  their  certificates  with  the  county  clerk.  Five 
others  are  practicing  without  certificates  and  have  been  ordered 
to  cease.  The  board  will  prosecute  the  violators  if  its  instruc¬ 
tions  are  not  obeyed.  There  seems  to  be  activity  along  this  line- 
in  a  number  of  states. 

Milwaukee  Medical  College  Matter. — The  investigation  of 
this  college  by  the  Wisconsin  Board  of  Medical  Examiners  has 
been  completed.  The  faculty  were  summoned  before  the  board 
to  defend  the  college  against  the  charges,  which  included  the 
following:  That  the  college  received  insufficiently-prepared  ap¬ 
plicants  to  advanced  standing,  that  diplomas  were  given  to 
persons  deficient  in  training,  and  that  students  were  author¬ 
ized  to  practice  independently  before  the  completion  of  their 
college  course.  The  investigation  has  occupied  many  weeks. 
The  charges  were  preferred  by  the  Milwaukee  County  Medical 
Society.  The  report  is  as  follows: 

We  find  that  the  Milwaukee  Medical  College  is  a  living  enter¬ 
prise  and  institution  of  learning  which  Milwaukee  and  the  state 
of  Wisconsin  should  be  proud  of  and  take  pride  in  its  welfare,  if 
properly  conducted. 

Second.  We  find  that  some  of  the  charges  of  irregularity  that 
have  been  brought  against  the  Milwaukee  Medical  College  are  based 
on  facts  though  not  necessarily  committed  with  any  intention  of 
evading  the  law. 
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Third.  We  find  that  certain  discrepancies  in  the  manner  of 
graduating  the  students  from  the  college,  brought  out  by  the  in¬ 
vestigation,  are  not  in  themselves  a  sufficient  evidence  of  a  habitual 
and  intentional  disobedience  of  medical  laws,  although  they  are 
subject  to  criticism. 

Fourth.  We  find  further  from  the  evidence  brought  out  during 
the  investigation  that  the  charges  are  overdrawn  and  though  not 
wholly  disproven  are  of  such  a  nature  that  some  must  be  considered 
conjectural. 

Fifth.  We  find  that  these  charges  are  considered  timely  and 
justifiable  in  an  attempt  to  abrogate  or  improve  existing  condi¬ 
tions  in  college. 

Sixth.  This  board  will  insist  in  the  future  that  those  in  con¬ 
trol  of  the  college  shall  strictly  conform  to  the  rules  and  the  letter 
of  the  law. 

The  Oregon  Board,  at  Portland,  April  5,  gave  34  applicants 
a  written  examination  on  9  subjects,  with  90  questions,  and 
found  31  able  to  attain  a  grade  of  75  per  cent.  The  other  3 
could  not  receive  license  to  practice  medicine  in  Oregon.  The 
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Sch.  of 

s: 
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Pract. 
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Grad. 

cent. 

R. 

University  of  Oregon . 

. 1902 

83.6 

R. 

University  of  Oregon . 

. 1902 

84.2 

R. 

University  of  Oregon . 

. 1902 

84.9 

R. 

University  of  Oregon . 

. 1902 

85.2 

R. 

University  of  Oregon . 

. 1902 

85.7 

R. 

University  of  Oregon . 

. 1902 

86.  S 

R. 

University  of  Oregon . 

. 1902 

81.3 

R. 

University  of  Oregon . 

. 1902 

83.1 

R. 

University  of  Oregon . 

. 1902 

89.3 

R. 

University  of  Oregon . 

. 1902 

86.2 

R. 

University  of  Oregon . 

. 1902 

83.8 

R. 

University  of  Oregon . 

. 1902 

85.8 

R. 

University  of  Oregon . 

. 1902 

80.0 

R. 

University  of  Oregon . 

. 1902 

82.9 

R. 

Willamette  University  . 

. 1902 

83.2 

R. 

Willamette  University  . 

. 1902 

84.9 

R. 

Willamette  University  . 

. 1902 

83.6 

R. 

Willamette  University  . 

. 1902 

88.4 

R. 

Willamette  University  . 

. 1902 

85.0 

R. 

University  of  Teanessee .... 

. 1893 

80.2 

R. 

University  of  Vermont . 

. 1892 

81.0 

R. 

Northwestern  University  Medical  Sch.  1898 

78.8 

R. 

Medical  College  of  Indiana.. 

. 1898 

80.9 

R. 

U.  of  Iowa,  1874  ;  Jefferson  Med.  Coll.  1877 

79.7 

H. 

Cleveland  Homeo.,  1898 ; 

Jefferson 

Med.  Coll . 

. 1900 

92.2 

H. 

Univ.  of  Mich.,  Homeo.  Med. 

Coll. . .  .1901 

80.3 

R. 

FAILED. 

Gross  Medical  College . 

. 1889 

38.8 

R. 

Undergraduate  . 

17.3 

II. 

Chicago  Homeo.  Medical  College . 1895 

67.2 

Idaho  Practice  Law  Constitutional.- — Dr.  L.  F.  Inman  of 
Lewiston,  who  had  been  refused  a  license  by  the  Idaho  State 
Board  of  Medical  Examiners  on  the  presentation  of  a  diploma 
from  the  notorious  Chicago  fraud,  the  Independent  Medical 
College,  was  arrested  for  practicing  medicine  without  a  license 
and  convicted.  He  sought  release  from  the  sheriff’s  custody  by 
a  writ  of  habeas  corpus  from  the  District  Court.  This  was  re¬ 
fused  and  he  tried  the  Supreme  Court  and  was  again  refused. 
The  decision  is  at  length,  and  affirms  the  validity  of  the  medical 
practice  law  of  Idaho.  Extracts  are  as  follows:  We  find  noth¬ 
ing  in  this  act  which  attempts  to  deprive  anyone  of  a  vested 
right.  It  is  true  that  persons  who  are  actually  engaged  in  the 
practice  of  medicine  or  surgery  under  the  laws  of  1887,  and 
persons  who  had  acquired  a  license  from  the  board,  under  the 
defunct  act  of  1897,  are  not  required  to  undergo  an  examination 
before  the  board  of  examiners  under  the  act  in  question ;  and  it 
is  also  true  that  such  persons  are  only  required  to  pay  to  the 
board  a  fee  of  $5,  while  all  other  persons,  required  to  take  an 
examination,  are  required  to  pay  a  fee  of  $25.  These  provisions 
are  not,  in  our  opinion,  open  to  the  objection  of  “class  legisla¬ 
tion,”  or  “special  immunities.”  The  act  makes  certain  evidence 
prima  facie  sufficient  to  admit  the  applicant  to  license  and  to 
continue  the  practice  of  medicine  and  surgery,  or* either,  with¬ 
out  examination.  This  provision,  and  the  provision  requiring 
that  the  fee  of  $5  should  be  paid  applies  to  all  persons  who 
stand  in  the  same  position,  that  is,  those  who  under  the  act 
need  not  take  the  examination.  It  is  not  an  unreasonable  re¬ 
quirement,  nor  class  legislation,  to  require  that  those  applicants 
who  do  not  possess  the  prima  facie  evidence  required  by  the 
statute  to  entitle  them  to  license  without  examination,  to  pay 
to  the  board  of  examiners  a  fee  of  $25.  It  is  argued  on  behalf 
of  the  petitioner,  too,  that  no  one,  under  the  provisions  of  the 
act  in  question,  can  lake  the  examination  and  acquire  license 
who  is  not  a  graduate  of  a  reputable  college  of  medicine  in  good 
standing;  and  that  the  board  is  made  the  judge  of  what  is  a 
reputable  school  of  medicine,  and  therefore  vested  with  judicial 
power,  in  contravention  of  the  provisions  of  our  constitution. 
We  think  that  the  provisions  complained  of  are  reasonable  and 
the  proper  exercise  of  the  police  power  of  the  state.  Similar 
legislative  acts  have  so  often  been  held  to  be  a  proper  exercise 
of  the  police  power  of  the  state  as  to  make  citation  of  authority 


upon  that  question  almost  unnecessary.  It  has  often  been 
held  that  it  is  competent  for  the  legislature  to  provide  for  a 
board  who  shall  pass  upon  the  competency  of  applicants  to 
practice  medicine  and  surgery.  The  vesting  of  such  power  in 
the  board  does  not  grant  to  it  such  judicial  power  as  renders 
the  act  objectionable  under  the  provisions  of  Section  2  of 
Article  V  of  our  constitution.  A  careful  perusal  of  the  act  in 
question,  and  of  all  its  parts,  shows  a  carefully  guarded  intent 
on  the.  part  of  the  framers  of  the  act,  and  on  the  part  of  the 
legislature  in  enacting  it.  to  protect  the  health  and  lives  of  the 
inhabitants  of  the  state;  to  prevent  incompetent  persons  from 
practicing  medicine  and  surgery;  and  at  the  same  time,  to 
work  no  injustice  upon  the  part  of  applicants  for  license,  recog¬ 
nizing  the  rights  of  the  old  practitioners,  under  the  act  of  1887, 
who  were  not  graduates  of  any  medical  school,  recognizing  the 
rights  of  those  who,  under  said  act.  had  diplomas  from  medical 
schools,  and  who  were  actually  engaged  in  the  practice  of  medi¬ 
cine  at  the  time  of  the  passage  of  the  act  in  question;  and  by 
providing  in  express  terms  for  a  review,  by  the  courts,  of  the 
action  of  the  State  Medical  Board  in  all  cases  in  which  they 
should  refuse  an  applicant  a  license.  Under  the  provisions  of 
said  act,  all  applicants  must  be  persons  of  good  moral  char¬ 
acter,  free  from  criminal  practices,  and  that  they  should  not 
be  convicted  criminals;  a  wise,  humane,  proper  and  legitimate 
exercise  of  the  police  power  of  the  state. 


The  Missouri  Board,  on  April  2,  at  Kansas  City,  and  on 
April  15  and  May  8  at  St.  Louis,  examined  221  applicants  for 
license,  of  whom  118  passed  75  per  cent,  and  103  failed.  The 
non-graduates  numbered  97,  of  whom  24  passed  and  73  failed. 
We  tabulate  the  graduates  below: 


Candi¬ 

Sch.  of 

date. 

Pract. 

50 

R. 

54 

R. 

55 

R, 

59 

R. 

64 

R. 

73 

R. 

76 

R. 

77 

R. 

78 

R. 

79 

R. 

80 

R. 

81 

R. 

82 

R. 

83 

R. 

95 

R. 

227 

R. 

46 

R. 

47 

R. 

48 

R. 

162 

R. 

166 

R. 

171 

R. 

57 

R. 

58 

R. 

84 

R. 

85 

R. 

144 

R. 

203 

R. 

97 

R. 

56 

H. 

251 

H. 

184 

H. 

68 

R. 

69 

R. 

111 

R. 

122 

R. 

136 

R. 

139 

R. 

141 

R. 

142 

R. 

152 

R. 

155 

R. 

167 

R. 

168 

R. 

178 

R. 

185 

R. 

206 

R. 

207 

R. 

65 

R. 

218 

R. 

66 

R. 

67 

R. 

215 

R. 

220 

R. 

221 

R. 

234 

R. 

235 

R. 

243 

R. 

245 

R. 

70 

R. 

86 

R. 

88 

R. 

229 

R. 

247 

R. 

104 

R. 

132 

R. 

163 

R. 

173 

R. 

189 

R. 

PASSED. 


Per- 

College.  cent. 

Marion-Sims-Beaumont  Medical  College .  84 

Marion-Sims-Beaumont  Medical  College .  80 

Marion-Sims-Beaumont  Medical  College .  75 

Marion-Sims-Beaumont  Medical  College .  75 

Marion-Sims-Beaumont  Medical  College .  S3 

Marion-Sims-Beaumont  Medical  College .  75 

Marion-Sims-Beaumont  Medical  College .  83 

Marion-Sims-Beaumont  Medical  College .  80 

Marion-Sims-Beaumont  Medical  College .  82 

Marion-Sims-Beaumont  Medical  College .  81 

Marion-Sims-Beaumont  Medical  College .  85 

Marion-Sims-Beaumont  Medical  College .  84 

Marion-Sims-Beaumont  Medical  College .  80 

Marion-Sims-Beaumont  Medical  College .  83 

Marion-Sims-Beaumont  Medical  College .  83 

Marion-Sims-Beaumont  Medical  College .  87 

Marion-Sims-Beaumont  Medical  College .  82 

Marion-Sims-Beaumont  Medical  College . 76 

Marion-Sims-Beaumont  Medical  College .  83 

Marion-Sims-Beaumont  Medical  College .  77 

Marion-Sims-Beaumont  Medical  College .  83 

Marion-Sims-Beaumont  Medical  College .  76 

Washington  University.  St.  Louis .  76 

Washington  University,  St.  Louis .  82 

Washington  University,  St.  vLouis .  78 

Washington  University,  St.  Louis . .  81 

Washington  University,  St.  Louis .  75 

Washington  University.  St.  Louis .  75 

Missouri  Medical  College  (now  Wash.  Univ.).  82 

Hahnemann  Medical  College,  Chicago .  81 

Hahnemann  Medical  College.  Chicago .  85 

Hahnemann  Medical  College.  Chicago .  83 

Barnes  Medical  College,  St.  Louis .  77 

Barnes  Medical  College,  St.  Louis .  76 

Barnes  Medical  College.  St.  Louis .  81 

Barnes  Medical  College,  St.  Louis .  78 

Barnes  Medical  College,  St.  Louis .  78 

Barnes  Medical  College,  St.  Louis .  76 

Barnes  Medical  College,  St.  Louis .  80 

Barnes  Medical  College,  St.  Louis .  79 

Barnes  Medical  College,  St.  Louis .  80 

Barnes  Medical  College,  St.  Louis .  81 

Barnes  Medical  -College,  St.  Louis .  82 

Barnes  Medical  College,  St.  Louis .  80 

Barnes  Medical  College,  St.  Louis .  82 

Barnes  Medical  College,  St.  Louis .  76 

Barnes  Medical  College.  St.  Louis .  83 

Barnes  Medical  College,  St.  Louis .  87 

Ensworth  Medical  College,  St.  Joseph .  75 

Ensworth  Medical  College,  St.  Joseph .  76 

Kansas  City  Medical  College .  75 

Kansas  City  Medical  College .  75 

Kansas  City  Medical  College .  75 

Kansas  City  Medical  College .  80 

Kansas  City  Medical  College .  76 

Kansas  City  Medical  College .  80 

Kansas  City  Medical  College .  70 

Kansas  City  Medical  College .  78 

Kansas  City  Medical  College .  83 

Keokuk  (Iowa)  Medical  College .  79 


St.  Louis  College  of  Physicians  and  Surgeons.  75 

St.  Louis  College  of  Physicians  and  Surgeons.  82 

St.  Louis  College  of  Physicians  and  Surgeons.  79 

St.  Louis  College  of  Physicians  and  Surgeons.  77 

St.  Louis  College  of  Physicians  and  Surgeons.  85 

St.  Louis  College  of  Physicians  and  Surgeons.  76 

St.  Louis  CoIl»ge  of  Physicians  and  Surgeons.  78 

St.  Louis  College  of  Physicians  and  Surgeons.  77 

St.  Louis  College  of  Physicians  and  Surgeons.  80 
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Jour.  A.  M.  A. 


Gandi-  Sch.  of  passed. 

date.  Pract.  College. 


190 

It. 

87 

R. 

217 

R. 

96 

H. 

213 

R. 

216 

R. 

219 

R. 

223 

R. 

253 

R. 

225 

R. 

232 

R. 

233 

R. 

237 

R. 

226 

R. 

228 

R. 

231 

R. 

244 

R. 

240 

E. 

241 

R. 

246 

’> 

252 

R. 

42 

E. 

130 

R. 

140 

R. 

150 

R. 

186 

E. 

52  It. 

60  R. 

102  R. 

109  R. 

153  R. 

164  R. 

169  R. 

208  R. 

209  R. 

212  R. 

71  R. 

72  R. 

100  R. 

101  R. 

259  R. 

105  R. 

107  R. 

112  R. 

172  R. 

179  R. 

188  R. 

224  R. 

211  H. 

255  R. 

258  R. 

242  R. 

205  H. 

191  R. 

*  Report 


St.  Louis  College  of  Physicians  and  Surgeons. 

Central  Medical  College,  St.  Joseph . 

Central  Medical  College,  St.  Joseph . 

Kansas  City  Homeopathic  Medical  College.  .  . 

University  of  Michigan . 

University  Medical  College  of  Kansas  City... 
University  Medical  College  of  Kansas  City... 
University  Medical  College  of  Kansas  City... 
University  Medical  College  of  Kansas  City... 
Medico-Chirurgical  College,  Kansas  City-... 
Medico-Chirurgical  College.  Kansas  City.... 
Medico-Chirurgical  College,  Kansas  City.... 
Medico-Chirurgical  College,  Kansas  City.... 
Meharry  Medical  College,  Nashville,  Tenn.... 

Woman's  Medical  College,  Chicago . 

Rush  Medical  College . 

Rush  Medical  College . 

American  Medical  College,  St.  Louis . 

Columbia  University  . 

St.  Louis  Medical  College* . 

University  of  Kansas . 

California  Medical  College . 

Royal  College  of  Physicians  and  Surgeons.  . 

University  of  Georgia . 

University  of  Pennsylvania . 

Lincoln  Medical  College . 

failed. 

Marion-Sims-Beaumont  Medical  College . 

Barnes  Med.  Coll.,  and  Coll.  P.  &  S.,  St.  Louis 

Barnes  Medical  College,  St.  Louis . 

Barnes  Medical  College,  St.  Louis . 

Barnes  Medical  College,  St.  Louis . 

Barnes  Medical  College,  St.  Louis . 

Barnes  Medical  College,  St.  Louis . 

Barnes  Medical  College,  St.  Louis . 

Barnes  Medical  College.  St.  Louis . 

Ensworth  Medical  College,  St.  Joseph . 

Keokuk  (Iowa)  Medical  College . . 

Keokuk  (Iowa)  Medical  College . 

St.  Louis  College  of  Physicians  and  Surgeons. 
St.  Louis  College  of  Physicians  and  Surgeons. 
St.  Louis  College  of  Physicians  and  Surgeons. 
St.  Louis  College  of  Physicians  and  Surgeons. 
St.  Louis  College  of  Physicians  and  Surgeons. 
St.  Louis  College  of  Physicians  and  Surgeons. 
St.  Louis  College  of  Physicians  and  Surgeons. 
St.  Louis  College  of  Physicians  and  Surgeons. 
St.  Louis  College  of  Physicians  and  Surgeons. 

Central  Medical  College.  St.  Joseph . 

Kansas  City  Homeopathic  Medical  College... 
University  Medical  College  of  Kansas  City.  .  . 
University  Medical  College  of  Kansas  City..  . 
College  of  Physicians  and  Surgeons,  New  York 

Homeopathic  Medical  College,  St.  Louis . 

Washington  University! . 

failed  to  state  which  one  is  meant. 


t  Percentage  not  given. 


Per¬ 

cent. 

79 
75 
SO 

80 
S3 

78 
85 
80 
81 
80 
77 
80 

79 

85 
83 

75 
82 

79 

80 
81 

86 

76 
82 

77 
76 

78 


70 
66 
65 

71 
65 
To 
65 

70 

71 
65 
70 

64 
73 

70 
68 
67 

71 
50 
To 
71 
60 
73 
60 

65 
65 
71 
60 


Book  INotices. 


The  System  of  Physiologic  Therapeutics,  A  Series  of  Eleven 
Volumes.  Vol.  I. — Electrotherapy — Apparatus  and  Method  of 
Handling.  Edited  by  George  W.  Jacoby.  M.D.,  New  York.  Pp.  242. 
U63  Illustrations.  Vol.  II. — Electrotherapeutics.  Edited  bv  George 
W.  Jacoby,  M.D.  Pp.  323.  217  Illustrations.  Vol.  III. — Climatol¬ 
ogy  and  Health  Resorts.  Edited  by  F.  Parkes  Weber,  A.M..  M.D., 
F.R.C.P.  (London),  and  Guy  Hinsdale,  A.M.,  M.D.,  Philadelphia. 
Colored  Maps.  Pp.  336.  Vol.  IV.— Health  Resorts.  Edited  by 
E.  Parkes  Weber.  M.D.,  and  Guy  Hinsdale,  A.M.,  M.D.  Pp.  420. 
Vol.  VI. — Dieto-therapy  and  Dietetics.  Edited  by  N.  S.  Davis,  Jr., 
A  M.,  M.D.  Pp.  420.  Cloth.  Price.  $22.00  net.  Under  the  Gen¬ 
eral  Editorial  Charge  of  S.  Solis-Cohen,  A.M.,  M.D.  Philadelphia: 
P.  Blakiston’s  Son  &  Co. 


The  forementioned  volumes  being  those  of  the  eleven  which 
have  been  issued,  are  unique  in  their  method  of  presenting  the 
different  subjects.  The  first  and  second  volumes  deal  with 
the  physics  and  therapeutics  of  the  different  forms  of  current 
and  with  electro-diagnosis.  The  second  volume,  thoroughly 
illustrated,  contains  interesting  articles  from  such  experienced 
men  as  Drs.  Da  Costa,  Jackson,  Sclieppegrell,  Martin  and 
Ohmann-Dumesnil.  The  third  and  fourth  volumes  are  devoted 
to  climatology  and  health  resorts.  The  first  part  of  Vol.  Ill 
treats  of  the  factors  of  climate,  and  the  second  part  describes 
health  resorts  and  mineral  springs  and  in  this  connection  dis¬ 
cusses  the  climatic  treatment  of  various  diseases.  Volume  IV 
also  contains  a  special  article  on  the  Hawaiian  Islands  by  Dr. 
Titus  Munson  Coan  of  New  York.  Volume  VI,  which  should 
be  in  the  hands  of  every  general  practitioner,  is  devoted  to 
alimentary  therapeutics  and  dietetics.  This  volume  certainly 
fills  a  vacancy  in  the  field  of  therapeutics.  The  various  dis¬ 
eases  are  taken  up  in  their  order,  and  the  articles  of  diet  best 
suited  for  the  patient  in  the  different  stages  of  the  disease, 
are  mentioned.  This  volume  also  contains  tables  of  dietary  and 
relative  values  of  foods. 


Mental  Growth  and  Control.  By  Nathan  Oppenheim,  M.D. 
Cloth.  Pp.  295.  Price,  $1.00.  New  York :  The  Macmillan  Co. 
1902. 

This  is  a  little  work  on  what  might  be  called  practical  psy¬ 
chology,  teaching  young  men  and  women  how  to  educate  their 
mental  faculties,  and,  so  far  as  we  can  see,  the  work  is  one  than 
can  be  endorsed — with  possibly  one  exception.  The  author’s 
recommendations  in  regard  to  religious  matters  might  be  open 
to  the  same  objection  of  insincerity  which  he  makes  himself. 
The  average  sincere  religionist  would  not  accept  his  idea  that 
there  is  little  difference  between  one  religion  and  another,  the 
whole  thing  being  simply  what  he  calls  being  religious,  though 
there  is  a  good  deal  of  psychologic  truth  in  tne  statement  that 
if  we  cultivate  all  the  emotions,  and  live  the  life  of  a  believer, 
actual  belief  will  come,  as  was  pointed  out  long  ago  ky  Pascal 
and  many  others.  Still  one  should  have  convictions,  and  they 
are  really  the  things  that  make  any  religion  respectable, 
though  they  need  not  be  incompatible  with  tolerance.  Aside 
from  this  possible  criticism  we  can  see  nothing  in  the  book 
which  ought  not  to  be  endorsed,  and  we  can  cordially  recom¬ 
mend  it  to  the  average  young  man  and  woman. 

The  Diagnosis  of  Surgical  Diseases.  By  Dr.  E.  Albert,  Late 
Director  and  Professor  of  the  First  Surgical  Clinic  at  the  Univers¬ 
ity  of  Vienna.  Authorized  Translation  from  the  Eighth  Enlarged 
and  Revised  Edition,  by  Robert  T.  Frank,  A.M.,  M.D.,  with  53  Illus¬ 
trations.  Cloth.  Pp.  419.  Price,  $5.00.  New  York  :  D.  Appleton 
&  Co.  1902. 

As  the  translator  says,  works  on  surgical  diagnosis  are  com¬ 
paratively  few  in  the  reach  of  American  readers,  hence  he  has 
rendered  a  service  in  translating  this  eighth  enlarged  and  re¬ 
vised  edition  of  Albert’s  work.  The  publishers  have  brought 
out  the  volume  in  excellent  shape,  and  we  believe  it  will  be 
considered  a  valuable  contribution-  to  our  medical  literature. 


Miscellany. 

Longevity  and  the  Physician. — The  mortuary  statistics  of 
life  insurance  companies  place  physicians  low  on  the  list 
as  regards  longevity.  There  are  perhaps  many  reasons  why 
this  should  be  so,  since  the  arduous  nature  of  his  calling  is  gen¬ 
erally  acknowledged.  Beside  the  physical  work  and  under 
many  circumstances  this  is  excessive,  there  is  a  burden  of 
responsibility  and  a  wear  and  tear  on  the  sensibilities  that  un: 
doubtedly  tends  in  certain  susceptible  organizations  to  an  early 
break-down  and,  unfortunately,  in  not  a  few  instances  leads 
its  votaries  to  resort  to  stimulants  or  narcotics.  In  men  who 
have  passed  the  meridian  of  life,  the  irregularities  and  harass¬ 
ment  s  of  a  general  practice,  added  to  the  unnatural  stimulus 
of  sharp  competition  (for  many  middle-aged  physicians  are  as 
jealous  of  their  clientele  as  though  they  were  beginners),  must 
necessarily  do  something  to  shorten  the  latter  years  of  life, 
as  they  certainly  destroy  its  comforts  and  leisure.  Still,  the 
medical  profession  has  had  and  has  now,  many  conspicuous 
examples  of  longevity,  which  will  readily  occur  to  the  reader. 
It  would  seem  that  foreign  medical  men  more  frequently  reach 
the  age  limit  than  do  Americans,  which  only  indicates  that 
we  suffer  from  the  prevailing  national  vice  of  leading  too 
strenuous  an  existence.  The  oldest  practicing  physician  in  the 
United  States  is  said  to  be  Dr.  O.  R.  Skinner,  of  Freehold,  N.  J., 
who  is  in  his  93d  year.  He  was  a  surgeon  in  the  Civil  war. 
He  is  kept  busy  with  his  professional  duties  and  answers 
promptly  all  calls.  His  long  life  is  probably  due  in  part  to  the 
fact  that  most  of  it  was  passed  prior  to  the  general  use  of  the 
telephone.— Carolina  Med.  Jour. 

The  Effects  of  Alcoholic  Stimulants. — Kidney  and  liver 
diseases,  with  their  consequent  heart  failure  and  arterial  degen¬ 
eration,  are  so  common  that  it  behooves  the  physician  to  care¬ 
fully  inquire  into  the  habits  of  patients  and  of  those  examined 
for  insurance.  An  applicant  will  always  minimize  the  amount 
of  alcohol  consumed,  says  the  Medical  Examiner  and  Practi¬ 
tioner.  The  steady  drinker  is  a  more  dangerous  life  risk 
than  the  occasional  one  who  gets  drunk.  The  constant  presence 
in  the  blood  of  the  deleterious  products  produced  by  alcohol  will 
ultimately  lead  to  degenerative  changes  in  the  vascular  appar¬ 
atus,  and  connective  changes  are  sure  to  follow.  Examiners 
can,  by  tact,  frequently  arrive  at  a  proper  judgment  of  the 
habits  of  an  applicant,  and  at  the  time  of  the  examination 
observe  the  force  and  volume  of  the  pulse.  They  can  also  ascer¬ 
tain  its  tension,  and  thus  be  able  to  judge  of  the  condition  of 
the  arterial  changes.  Then,  again,  by  carefully  examining  the 
heart  sounds,  as  to  regularity,  rhythm,  accentuation  and  rapid- 
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ity,  they  can  form  a  fair  idea  as  to  its  condition.  By  carefully 
mapping  out  the  cardiac  area  they  can  gather  whether  or  not  it 
is  enlarged,  and  if  so,  the  direction  in  which  the  enlargement 
extends.  By  carefully  comparing  this  data  with  the  habits  of 
the  applicant,  often  a  judgment  can  be  reached  which  will 
enable  the  examiner  to  say  whether  or  not  any  cardiac  changes 
have  taken  place.  One  of  the  most  dangerous  cardiac  changes, 
which  is  sometimes  present  but  often  overlooked  by  the  hurried 
and  careless  examiner,  is  a  fatty  degenerated  heart  with  dilata¬ 
tion.  This  condition  is  sometimes  present  in  those  individuals 
who  combine  over-indulgence  in  alcoholic  stimulants  with 
extreme  physical  exertion;  the  athletic  heart  of  the  mid¬ 
dle-aged  person.  *  These  are  dangerous  eases  for  the  life  in¬ 
surance  company. 

Early  Medicine  in  Maryland,  1636-1671. — Light  has  been 
thrown  upon  this  period  by  Dr.  Walter  It.  Steiner,  in  a  recent 
paper  rpad  before  the  Johns  Hopkins  Historical  Club.  There 
is  no  reference  to  priest  physicians,  so  numerous  in  New  Eng¬ 
land.  Medicine  was  learned  in  apprenticeships  of  three  to 
seven  years.  Doctors  were  styled  “physicians  and  chirurgeons.” 
Some  are  spoken  of  as  “barber  chirurgeons.”  One,  George  Binx 
by  name,  is  entitled  “Licentiate  in  Physicke.”  Eight  served 
as  “burgesses”  in  the  Assembly.  Among  these,  Dr.  Thomas 
Gerard,  who  came  over  in  1638,  was  most  prominent.  He  was 
elected  to  it  in  1639,  and  served  almost  continuously  until 
named  as  one  of  the  Council  in  1643.  In  1640  he  was  made 
Lord  of  St.  Clement’s  Manor  in  St.  Mary’s  county,  where  he 
presided  over  a  sort  of  independent  (“leet  and  baron”)  court. 
He  was  a  devout  catholic  and  incurred  the  displeasure  of  the 
protestants  by  interfering  with  their  worship.  The  Assembly 
was  held  at  his  house  for  some  weeks  in  1660.  At  first  he 
was  true  to  Lord  Baltimore,  but  later  fell  away  and  was 
found  guilty  of  treason,  although  subsequently  pardoned.  -On 
one  occasion,  when  on  trial  for  certain  alleged  misconduct,  a 
witness  testified  that  he  “had  drunk  something  extraordinary, 
but  was  not  so  much  in  drinke  but  he  could  gett  out  of  a 
cart's  way.”  He  probably  early  gave  up  practice  to  devote 
himself  to  his  public  duties.  He  was  a  man  of  wealth  and 
was  always  assessed  more  than  any  other  doctor.  His  name 
appears  frequently  in  the  court  records  as  suing  and  being 
sued  or  as  acting  as  juryman,  administrator  or  attorney. 

Another  physician  prominent  in  public  life  was  Dr.  Luke 
Barber,  who  was  mediator  between  the  Royalists  and  Puritans 
and  was  taken  prisoner  at  the  battle  of  Providence  (An¬ 
napolis)  March  23,  1655.  Lord  Baltimore  granted  him  1,000 
acres  at  Porttobacco  on  acount  of  his  services.  He  was  also 
Lieutenant-Governor  and  member  of  the  Governor’s  Council. 

Richard  Purlivant,  assemblyman,  received  land  “for  having 
transported  himself  at  his  own  charge  into  the  Province”  and 
“having  practiced  his  art  to  the  benefit  of  the  inhabitants  of 
our  Isle  of  Kent.”  John  Robinson,  assemblyman,  was  appre 
hended  for  debt.  Alexander  Pulton,,  or  Putton,  assemblyman, 
in  1642,  received  150  pounds  of  tobacco  “as  surgeon’s  pay  in 
the  late  expedition.”  Suits  were  frequent  in  those  days  for 
tobacco  and  corn  due  for  medical  and  surgical  attendance  and 
physic.  “Breathing  a  vein”  was  an  item  in  the  bills.  There  is 
a  record  of  a  suit  brought  by  Peter  Sharp  against  Peter  God 
son,  both  physicians.  This  Peter  Godson  and  his  wife  seemed 
to  be  continually  in  hot  water. 

Although  there  were  no  women  doctors  then,  one  woman, 
Katherine  Hebden,  wife  of  Thomas  ILebden,  a  practitioner  of 
medicine,  gave  physic  to  Richard  Lawrence  and  was  paid  there 
for  1,900  pounds  of  tobacco  by  the  sheriff  by  order  of  the 
court.  It  is  recorded  also  that  she  “did  chirurgery  upon  the 
legg  of  John  Greenwell,  the  man  servant  of  Edw.  Hall.” 

Among  drugs  used  was  “Mithradate,”  a  panacea,  which  re¬ 
calls  the  famous  antidote  of  King  Mithridates. 

Jacob  Lumbrozo,  a  Jewish  physician  from  Lisbon,  Portugal, 
arrived  in  Maryland  in  1656  and  settled  in  Charles  county, 
where  he  enjoyed  a  lucrative  practice.  About  two  years  later 
he  was  accused  of  blasphemy,  but  escaped  trial  through  the 
general  amnesty  granted  at  the  succession  of  Richard  Crom 
well.  He  died  in  1666. 

Witchcraft  obtained  but  slight  hold  in  the  province,  but 
one  execution  taking  place  in  1684. 

Obstetrics  was  in  the  hands  of  midwives,  several  of  whom  are 
mentioned  by  name. 

Juries  of  women  were  impaneled  from  time  to  time  to  report 


on  the  condition  of  members  of  their  sex  suspected  to  be 
pregnant  or  to  have  destroyed  their  infants.  Such  are  recorded 
in  1656  and  1657. 

Inquests  were  held  early  and  the  causes  of  death  diligently 
searched  into  .  On  Jan.  31,  1637,  twelve  planters  held  inquest 
on  a  man  killed  by  the  fall  of  a  tree,  their  verdict  being  that 
the  tree  should  be  forfeited  to  the  Lord  Proprietor.  On  March 
23  and  24,  of  the  same  year,  inquests  are  held  on  the  bodies 
of  two  men  drowned.  Again  in  1642  there  is  an  inquest  on  an 
infant,  and  in  1643  a  very  striking  one,  signed  by  George  Binx,. 
foreman,  in  which  a  very  complete  examination  was  made  of 
the  abdomen  of  an  Indian  who  had  been  shot.  The  George 
Binx,  Licentiate  of  Physicke,”  mentioned  above.  In  1657  two 
surgeons,  Mr.  Richard  Maddekes  and  Mr.  Emperor  Smith,, 
performed  an  autopsy  upon  the  body  of  a  man  killed  by  his. 
master,  and  received  a  hogshead  of  tobacco,  to  be  divided 
equally  between  them.  In  1648  an  autopsy  was  made  on  a  man. 
who  was  “found  dead  upon  the  sands  of  Poynt  Looke  out  in 
St.  Michael’s  Manor,”  with  evidences  of  foul  play.  On  July  20, 
1670,  John  Stansley  and  John  Peerce,  chirurgeons,  were  or¬ 
dered  to  view  the  head  of  Benjamin  Price,  and  “certify  what 
their  opinions  are  touching  the  death  of  the  said  Price,”  who 
was  thought  to  have  been  killed  by  the  Indians.  By  an  act 
of  the  Assembly  of  1671  the  coroner’s  fee  for  an  autopsy  was 
fixed  at  250  pounds  of  tobacco. 

The  above  records  seem  to  show  that  the  early  Maryland 
doctors  were  men  well  abreast  of  their  times  and  who  served 
well  their  day  and  generation.  Dr.  Steiner’s  paper,  which  is 
based  upon  the  Maryland  archives  (published  recently  by  the 
state),  will  appear  in  full  in  the  Johns  Hopkins  Bulletin. 
It  is  one  of  the  most  important  contributions  to  the  medical 
history  of  the  state. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-third  Annual  Meeting,  held  at  Saratoga  Springs,  N.  Y., 

June  10-13,  1902. 

.  GENERAL  MEETING. 

Official  Minutes. 

Tuesday,  June  10 — First  General  Meeting, 

The  Association  met  in  Convention  Hall,  and  was  called  to 
order  at  11:15  a.  m.,  by  the  President,  Dr.  John  A.  Wyeth  of 
New  York. 

Prayer  was  offered  by  Rev.  T.  F.  Chambers  of  Saratoga 
Springs,  after  which  Dr.  George  F.  Comstock  of  Saratoga 
Springs  was  introduced  and  read  his  report  as  Chairman  of  the 
Local  Committee  of  Arrangements. 

Report  of  the  Committee  of  Arrangements. 

Mr.  President,  Ladies  and  Gentlemen  and  Members  of  the 
American  Medical  Association:  The  Committee  of  Arrange¬ 
ments  acknowledges  the  honor  that  was  conferred  on  this 
village  in  its  selection  as  the  place  of  meeting  for  this  annual 
session  of  the  American  Medical  Association,  and  greets  you 
with  a  program  of  entertainment  that  we  hope  will  be  car¬ 
ried  out  to  your  satisfaction. 

Knowing  fully  that  the  material  resources  to  be  found  in 
a  large  city,  such  as  where  the  meetings  have  usually  been  held, 
were  not  to  be  had  in  a  small  community  like  Saratoga 
Springs,  it  was  a  satisfaction  to  know  that  the  invitation  was 
in  a  large  measure  considered  as  from  the  New  York  State 
Medical  Association,  and  it  is  with  great  pleasure  that  we 
acknowledge  the  helpful  support  of  the  officers  and  members 
of  that  affiliated  body,  in  the  discharge  of  the  duties  that  were 
placed  upon  us  as  a  committee. 

In  some  respects,  the  committee  has  found  its  problems 
made  less  difficult  than  those  that  might  arise  in  other  places, 
and  in  particular,  that  “magnificent  distances”  do  not  sep¬ 
arate  the  places  of  meeting. 

It  is  with  regret,  however,  that  just  at  the  time  of  meet¬ 
ing,  some  places  that  had  been  secured  for  section  meetings^ 
ceased  to  be  available,  and  hence  a  few  changes  were  neces¬ 
sitated.  This  was  the  case  in  the  Section  on  Physiology  and' 
Pathology,  which  has  been  changed  from  the  Grand  Union  Club, 
room  to  a  room  accessory  to  the  Congress  Hall  ballroom,  a"  >' 
the  Section  on  Stomatology,  from  G.  A.  R.  Hall  to  the  Gra~  V 
Union  Club  room  (upstairs).  The  pocket-card  directory  found! 
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in  your  envelopes  was  issued  before  these  changes  were  made, 
but  a  revised  edition  has  been  printed  on  pink  paper,  and 
that  should  be  regarded  as  official,  although,  after  the  print¬ 
ing  of  this  second  card,  only  yesterday,  fire  rendered  further 
changes  necessary,  and  the  House  of  Delegates  is  moved  to  a 
room  upstairs  in  the  Town  Hall,  known  as  the  Hibernian 
Room,  and  the  gynecologic  loses  its  proximity  to  the  Surgical 
Section,  in  being  necessarily  moved  to  the  Town  Hall  Audi¬ 
torium. 

The  visiting  ladies  are  invited  to  meet  the  local  ladies’ 
committee  at  an  informal  reception  in  the  parlors  of  the 
United  States  Hotel,  this  afternoon,  at  4  o’clock,  when  ac¬ 
quaintances  may  be  made  and  information  imparted. 

The  program  for  entertainment  is  as  follows: 

On  Tuesday  evening,  at  8:30,  there  will  be  a  piazza  concert 
at  the  United  States  Hotel,  at  which  will  be  given  both  vocal 
and  instrumental  selections. 

On  Wednesday,  at  9:30  a.  in.,  there  will  be  an  instrumental 
concert  in  Congress  Spring  Park,  and  at  1:30  p.  m.  there  will 
begin  a  carriage  drive  around  the  village  for  the  visiting 
ladies,  starting  from  the  United  States  Hotel  and  including  a 
visit  to  “Yaddo,”  from  5  to  7  p.  m.,  on  the  invitation  of  Mr. 
and  Mrs.  Spencer  Trask.  In  this  invitation  to  “Yaddo”  the 
physicians  are  specially  included.  It  is  feared  that  a  sufficient 
number  of  vehicles  is  not  available  to  carry  them  as  well  as 
the  ladies,  but  as  it  is  not  a  long  walk  out  Union  Avenue, 
one  of  the  pleasantest  streets  of  the  village,  it  is  hoped  that 
many  of  the  gentlemen  will  go  for  the  exercise,  and  the  pleas¬ 
ure  of  a  visit  to  this  beautiful  home. 

On  Wednesday  evening,  at  9  o’clock,  the  management  of  the 
United  States  Hotel  will  give  a  reception  and  ball  in  honor 
of  the  Association. 

On  Thursday  an  excursion  to  and  through  Lake  George  will 
leave  on  the  Delaware  &  Hudson  railroad  at  8:30  a.  m.,  re¬ 
turning  in  ample  time  for  dinner. 

The  final  entertainment  will  be  the  reception  given  by  the 
New  York  State  Medical  Association  to  the  President  of  the 
American  Medical  Association  in  the  United  States  Hotel  at 
9  p.  m.,  Thursday. 

With  the  exception  of  the  visit  to  “Yaddo,”  the  reception 
and  ball  by  the  United  States  Hotel,  and  the  reception  to  the 
President,  these  entertainments  are  for  the  visiting  ladies 
only. 

The  committee  wishes  earnestly  to  impress  on  the  members 
and  the  visiting  ladies  the  importance  of  wearing  the  badges 
that  have  been  provided,  particularly  in  connection  with  these 
entertainments. 

The  arrangements  and  places  for  the  Section  dinners  will 
be  announced  at  the  Section  meetings  this  afternoon. 

The  Transportation  Committee  will  be  found,  during  busi¬ 
ness  hours,  at  3G1  Broadway,  under  the  American-Adelphi 
Hotel,  where  arrangements  for  return  tickets  are  to  be  made. 

Dr.  H.  L.  E.  Johnson,  of  the  District  of  Columbia,  presents 
this  flag  to  the  American  Medical  Association  and  begs  that 
they  accept  it.  The  Board  of  Trustees  recommend  that  it  be 
adopted  by  the  Association  as  their  colors  and  that  it  fly 
at  all  meetings  of  the  Association. 

Elaborate  preparations  have  been  made  for  a  Canadian  and 
New  England  excursion,  which  will  leave  Friday  morning  at 
8:30,  going  through  Lake  George  or,  if  preferred,  at  10  a.  m., 
connecting  at  Fort  Ticonderoga,  omitting  the  excursion  through 
Lake  George. 

If  the  party  is  sufficiently  large  it  would  be  feasible  to  have 
it  divided,  one-half  leaving  on  Friday  morning  and  the  other  half 
on  Saturday  morning  and  joining  at  Montreal.  A  large 
number  have  already  registered  for  this  excursion,  and  a  most 
enjoyable  trip  is  anticipated  by  the  promoters  of  the  same. 
All  those  desiring  to  indulge  in  this  most  delightful  trip 
through  Canada  and  New  England  should  register  with  the 
chairman  of  the  Transportation  Committee  at  the  Adirondack 
Spring  Parlor  before  8:30  a.  m.  Thursday. 

Presentation,  of  Flag. 

Dr.  H.  L.  E.  Johnson,  of  Washington,  D.C.,  presented  a  large 
and  beautiful  banner  to  the  Association. 

The  President,  on  behalf  of  the  Association,  said  he  felt  em¬ 
powered  to  express  to  Dr.  Johnson  the  thanks  of  the  members 
for  the  donation  of  this  flag,  and  expressed  the  hope  that  it 
would  be  the  flag  of  the  Association  for  many,  many  years  to 
come. 

President  Wyeth  then  introduced  the  Hon.  S.  F.  Nixon, 
Speaker  of  the  New  York  State  Assembly,  as  “the  friend  of 
organized  and  scientific  medicine  in  the  Empire  State;  a  man 
who  has  never  turned  his  back  upon  any  measure  we  have 
brought  before  the  legislature.”  [Applause.] 


Mr.  Nixon  was  warmly  received.  He  delivered  the  following 
address  of  welcome. 

Address  of  Welcome. 

Mr.  President,  Ladies  and  Gentlemen:  I  am  never  intro¬ 
duced  to  an  assemblage,  the  majority  of  whom  reside  outside 
of  the  limits  of  the  State  of  New  York,  as  the  presiding  officer 
of  the  lower  body  of  the  Legislature  but  there  comes  to  my 
mind  a  little  incident  which  occurred  in  the  city  of  Washing¬ 
ton  during  the  time  when  the  Hon.  Thomas  B.  Reed  was 
Speaker  of  the  House  of  Representatives,  and  during  those 
times  when  speakers  not  only  at  Washington,  but  in  some  of 
the  civil  divisions  of  the  United  States  were  subjected  to 
criticism,  so  I  feel,  as  q  matter  of  fairness  to  myself,  that  I 
am  entitled  to  relate  it. 

A  father  sat  with  his  little  son  in  the  gallery  of  the  House 
of  Representatives,  and  dining  the  time  of  a  heated  debate 
the  little  fellow  leaned  over  the  gallery  side  and  said  to  his 
father:  “Papa,  who  are  those  gentlemen  that  I  see  down  on 
the  floor  below?”  And  he  said:  “My  son,  those  are  the 
speakers  of  the  House  of  Representatives.”  And  still  he  looked 
at  them  for  a  moment  or  so,  and  finally  observing  a  stolid 
gentleman  who  sat  on  the  rostrum,  he  said:  “Papa,  who  is 
that  gentleman  sitting  on  the  rostrum  with  a  gavel  in  his 
hand?”  He  said:  “My  son,  he  is  the  House  of  Representatives.” 
[Laughter.] 

After  some  of  the  things  with  which  the  delegates  from 
this  state  are  familiar  as  having  occurred  at  Albany  during 
years  past,  I  desire  to  say  I  accept  only  individual  respon¬ 
sibility  rather  than  responsibility  for  all  of  the  members  of 
the  Legislature.  [Laughter.] 

I  assure  you  I  appreciate  the  honor  done  me,  when  my  friend, 
Dr.  Ferguson,  was  deputized  to  invite  me  to  welcome  this  great 
assemblage  on  behalf  of  the  State  of  New  York,  and  I  promise 
you,  on  behalf  of  this  commonwealth,  that  no  matter  where 
your  convention  may  be  held,  whether  in  the  East,  in  the  West, 
in  the  North  or  in  the  South,  you  will  not  meet  with  a  higher 
degree  of  appreciation  than  ‘  by  the  people  of  this  state. 
[Applause.]  It  occurred  to  me  that  there  might  be  a  tinge  of 
professional  courtesy  in  connection  with  that  invitation.  The 
analogy  came  to  my  mind  that  the  Legislature  occupies  the 
same  position  towards  the  body  politic  that  the  physician 
does  toward  the  body  physical.  True  it  is.  you  elect  your¬ 
selves  and  are  subjected  only  to  the  will  of  Providence,  while 
we  are  elected  annually  or  biennially  and  are  subjected  to  the 
will  of  the  people.  You  never  make  a  mistake  in  diagnosing 
a  case;  but  if  we  make  a  mistake  and  diagnose  some  public 
demand  contrary  to  the  judgment  and  desires  of  the  divisions 
which  we  represent,  we  are  retired  to  the  political  con¬ 
valescent  ward,  and  from  that  ward  many  states  will  never 
return.  [Laughter  and  applause.] 

It  is  unnecessary  for  me  to  state  that  the  State  of  New 
York  is  glad  to  have  your  convention  within  its  borders.  We 
are  glad  to  have  you  conduct  your  deliberations  here,  because 
we  believe  your  convention  here  will  be  productive  of  possibly 
more  good  than  in  any  other  locality  in  the  United  States. 

New  York  has  always  been  in  favor  of  the  elevation  of  the 
standard  of  education.  We  are  in  absolute  sympathy  with 
the  principles  upon  which  and  for  which  your  Association  was 
organized.  I  believe  it  was  in  a  New  York  State  medical  con¬ 
vention  in  1844  or  184G  that  the  idea  of  a  National  Associa¬ 
tion  first  had  its  inception.  [Applause.]  You  are  organized 
for  the  better  education  of  medical  students,  not  alone  from 
the  standpoint  of  medicine,  but  you  are  organized  for  the 
purpose  of  having  them  acquire  a  better  preliminary  education. 
Your  Association  was  organized  at  a  time  when  those  colleges 
which  would  give  degrees  for  the  least  expenditure  of  time  and 
money  were  receiving  the  patronage  of  all  classes  of  students 
who  were  endeavoring  to  acquire  a  professional  education, 
and  it  is  due  to  your  Association,  which  I  believe  became 
permanent  in  1847,  that  this  standard  has  been  elevated, 
and  that  you  have  to-day  placed  the  medical  colleges  of  the 
United  States  upon  a  plane  equal,  if  not  superior,  to  those  of 
the  old  world.  [Applause.]  I  believe  that  without  any  crit¬ 
icism  or  egotism  I  can  say  that  the  State  of  New  York  is  and 
has  been  foremost  in  educational  work  of  any  state  in  the 
Union,  and  we  are  endeavoring  from  a  legislative  standpoint, 
with  the  hearty  co-operation  of  the  several  divisions  of  this 
state,  to  have  our  standard  of  education  as  near  ideal  as  pos¬ 
sible.  New  York  State,  early  in  her  history,  established  a 
common  school  system,  which  has  become  the  fundamental 
basis  of  the  educational  system  of  all  our  states.  We  estab¬ 
lished  first  free  public  libraries,  we  built  and  maintained  the 
first  normal  school  for  the  training  of  teachers,  and  teachers 
trained  in  our  normal  schools  can  be  found  throughout  the 
length  and  breadth  of  the  civilized  world.  We  established 
the  first  system  for  the  supervision  of  schools;  in  fact,  inso- 
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far  as  educational  matters  are  concerned,  New  York  State 
has  always  forged  to  the  front  and  has  always  endeavored 
to  reach  as  near  the  goal  of  perfection  as  possible.  New  York 
State  has  always  endeavored  to  increase  the  standard  of  the 
preliminary  education  of  medical  students,  and  to-day  seventy- 
nine  of  the  eighty  medical  colleges  of  the  United  States  accept 
a  medical  student  from  New  York  State  who  has  a  certificate 
for  admission  at  its  full  faced  value.  While  it  is  impossible 
to  prescribe  any  well-regulated  rules  for  admission  to  the 
medical  profession,  owing  to  ..ie  varied  conditions  of  popula¬ 
tion,  of  general  development  and  of  education,  yet,  it  seems  to 
me,  it  would  seem  that  instead  of  having  one  standard  for  each 
of  our  states,  we  might  have  several  standards  that  would 
answer  for  all.  It  would  seem  that  similarity  of  conditions 
in  various  states  can  be  so  grouped  that  there  would  be  only 
a  small  number  of  standards  instead  of,  I  believe,  forty-five 
for  admission  to  the  practice  of  meuicine.  [Applause.]  While 
I  appreciate  it  is  not  within  the  province  of  the  state  to  inter¬ 
fere  with  the  well-regulated  springs  of  the  profession,  yet  it 
occurs  to  me  that  one  of  tue  principal  and  most  important 
functions  is  to  place  the  standard  of  requirement,  so  far  as 
our  professions  are  concerned,  absolutely  the  highest.  [Ap¬ 
plause.]  We  are  called  upon  to  regulate  many  matters  by 
legal  enactment. 

You  will  recall  that  in  Biblical  history  it  is  said  of  one  of 
the  ancient  kings,  I  believe  Asa,  when  he  was  sick  betook  him¬ 
self  unto  the  Lord  and  not  unto  his  physician,  and  he  rests 
with  his  fathers.  [Laughter.]  I  understand  that  there  are 
those  within  recent  times  who  have  followed  the  example  of 
Asa,  and  rumor  states  to  me  with  the  same  result, 
[uaughter.] 

The  nineteenth  century  represents  practically  the  climax  of 
achievement.  Within  each  decade  inventions  and  developments 
have  come  to  us  which,  when  considered  individually,  are  mar¬ 
velous  from  a  mechanical  and  commercial  standpoint.  The 
material  condition  of  things  has  been  absolutely  changed. 
The  locomotive  and  the  steamboat  were  the  forerunners  of  busi¬ 
ness  advancement;  the  telephone  and  the  telegraph  were  found 
necessary  for  the  transaction  of  the  large  volumes  of  business 
which  we  to-day  enjoy.  But  the  advancement  in  the  me¬ 
chanical  world  does  not  mark  any  greater  strides  of  develop¬ 
ment  than  those  which  have  come  to  us  within  the  same 
length  from  the  medical  world.  [Applause.]  What  steam  and 
electricity  have  done  for  commercial  development,  the  discov¬ 
ery  of  anesthetics  and  antiseptics  has  done  for  the  medical 
world,  and  the  grand  achievements  of  this  profession  during 
the  past  fifty  years  have  been  fully  abreast  and  in  keeping 
with  the  advancement  of  all  material  things.  The  oppor¬ 
tunity  for  advancement  in  the  medical  world  has  been  due 
very  largely  to  the  munificent  gifts  of  some  of  our  men  of 
wealth,  who,  following  the  example  of  John  Harvard,  have 
endowed  medical  colleges  and  hospitals  throughout  the  United 
States  [applause]  until,  I  understand,  to-day  the  opportunity 
for  a  finished  medical  education  is  equally  as  good  in  the 
United  States  as  it  is  in  the  old  world. 

When  we  come  to  consider  the  conditions  of  to-day  as  com¬ 
pared  with  those  of  the  early  days,  it  seems  almost  like  a 
marvel.  When  we  come  to  consider  the  improvements  which 
have  come  to  us,  during  the  past  fifty  years,  we  wonder  what 
is  in  store  for  the  genius  of  the  twentieth  century.  You  will 
recall,  possibly,  a  little  incident  that  was  directed  to  my  atten¬ 
tion  a  short  time  ago.  A  student  in  a  medical  college  in 
connection  with  Bowdoin  University  went  into  the  anatomical 
laboratory  one  day  and  met  one  of  the  professors.  He  was 
studying  anatomy,  and  he  desired  to  impress  upon  the  mind 
of  his  preceptor  his  desire  to  become  extremely  advanced,  and 
so  he  said  to  the  professor :  “Is  there  not  some  new  book  upon 
anatomy  that  we  have  not  got  in  our  library?’’  And  the  old 
gentleman  turned  to  him  and  said:  “Young  man,  I  don’t  know 
of  a  single  new  bone  in  the  human  body  that  has  been  dis¬ 
covered  during  the  past  ten  years.”  [Laughter.] 

There  is  no  doubt  but  that  some  of  the  opportunities  which 
existed  in  the  early  days  of  the  nineteenth  century  exist  to¬ 
day  in  the  advancement  of  science. .  We  as  a  nation  to-day 
occupy  a  proud  position,  and  have  ever  occupied  such  a  posi¬ 
tion  from  the  day  of  our  inception.  We  have  accomplished 
during  the  past  six  or  seven  years  such  brilliant  achievements 
that  we  are  the  wonder  and  admiration  of  the  civilized  world. 
[Applause.] 

I  remember  hearing  a  toast  which  was  offered  some  time  ago 
by  an  American  who  sat  at  a  table  in  London  with  some  of  his 
English  friends,  and  the  first  suggestion  was  from  an  English¬ 
man,  who  said:  “I  desire  to  propose  a  toast  to  that  country 
upon  which  the  sun  never  sets.”  An  American  resident  said: 
“I  desire  to  propose  a  toast  to  that  nation  which  is  bounded  on 
the  north  by  British  America,  on  the  south  by  the  Gulf  of 
Mexico,  on  the  east  by  the  Atlantic,  and  on  the  west  by  the 


Pacific  ocean.”  And  then  another  Englishman,  a  little  more 
enthusiastic  than  the  former,  said:  “I  desire  to  propose  a 
toast  to  that  nation  whose  campfires,  when  lighted  at  night, 
are  the  beacon  lights  through  the  length  and  breadth  of  the 
civilized  world.”  Another  American  said:  “I  desire  to  pro¬ 
pose  a  toast  to  that  country  which  is  bounded  on  the  north  by 
the  north  pole,  on  the  south  by  the  south  pole,  on  the  east  by 
the  rising  and  on  the  west  by  the  setting  sun.”  [Applause.] 
Finally,  a  little  fellow  who  had  not  entered  very  much  into 
the  spirit  of  the  affair,  said:  “While  I  agree  with  all  of  the 
suggestions  made  by  my  American  friends,  I  desire  to  propose 
a  toast  to  that  nation  which  is  bounded  on  the  north  by  the 
aurora  borealis,  bounded  on  the  south  by  the  position  of  the 
equinox,  bounded  on  the  east  by  primeval  chaos,  and  bounded 
on  the  west  by  the  day  of  judgment.”  [Laughter  and  ap¬ 
plause.] 

With  this  expanse  of  territory  which  has  come  to  us,  with 
the  accumulated  advantages  of  the  past  century,  what  will  it 
not  be  possible  for  American  pluck  and  American  genius  to  ac¬ 
complish  ? 

I  appreciate  that  I  am  encroaching  somewhat  upon  the  time 
of  my  friend  who  sits  behind  me.  I  wish  that  I  might  give 
to  you  a  welcome  upon  the  part  of  the  state  that  you  can 
construe  as  literally  as  you  can  his  welcome  to  this  beautiful 
village  of  Saratoga.  I  can  only  give  that  which  I  have,  and  I 
simply  represent  a  very  small  part  of  the  state.  But  the  terms 
Brackett  and  Saratoga  for  a  number  of  years  have  been  synony¬ 
mous,  and  I  wish  to  say  to  you  confidentially,  that  the  good 
things  which  he  offers  to  you  you  can  take  absolutely  literally, 
because  they’re  his. 

I  desire,  again,  on  behalf  of  the  people  of  this  great  com¬ 
monwealth,  to  welcome  this  Association  to  the  State  of  New 
York,  and  I  trust  that  the  few  days  you  will  remain  with  us 
may  be  fraught  with  both  pleasure  and  profit.  [Applause.] 

The  President  then  introduced  Senator  Edgar  T.  Brackett,  of 
Saratoga,  who  delivered  an  address  of  welcome  on  behalf  of  the 
citizens  of  Saratoga  Springs. 

Address  of  Welcome  by  Senator  Brackett. 

Air.  President  and  Members  of  the  American  Medical  Asso¬ 
ciation:  '  You  have  been  welcomed  to  New  York  State  by  the 
distinguished  speaker  of  our  State  Assembly.  It  is  my  pleas¬ 
ing  duty  to  welcome  you  to  a  more  circumscribed  locality,  the 
village  of  Saratoga  Springs.  When  I  was  selected  to  welcome 
this  body  on  behalf  of  the  village  of  Saratoga  Springs,  I  gave 
earnest  thought  to  the  matter,  and  I  say  to  you  in  confidence, 
that  I  recognized  the  faces  of  many  of  you  whose  acquaintance 
I  made  in  the  city  of  Albany.  I  say  to  you  in  confidence,  which 
I  hope  you  wont  repeat,  that  the  only  reason  which  has  oc¬ 
curred  to  me  in  considering  your  invitation  is  that  I  was 
selected  last  winter  after  having  been  buncoed  by  the  Osteopath 
bill.  [Laughter.] 

Saratoga  Springs  is  the  greatest  health-giving  resort  on  the 
continent,  and  I  extend  to  you  the  warmest  reception  as  the 
healers  of  this  western  hemisphere.  If  I  were  disposed  to 
stand  here  and  advertise  Saratoga  and  its  products  I  could 
give  a  multitude  of  reasons  why  you  should  meet  here.  But 
becoming  modesty  forbids  me  to  say  more  than  that  you  have 
chosen  this  place  for  your  meeting  in  the  month  of  June, 
which  is  a  compliment.  It  is  a  place  which,  for  more  than 
a  hundred  years,  has  been  the  resort  of  the  health-seeker  and 
of  the  recreation  seeker.  It  is  known  that  the  original  in¬ 
habitants  came  here  recognizing  that  it  was  a  place  where 
they  could  cure  their  ills.  You  will  find  here  mineral  springs 
such  as  do  not  exist  elsewhere  on  the  globe.  We  have  saline 
springs,  alkaline  springs,  iron  springs,  sulphur  springs,  etc., 
and  our  water  is  good  for  any  condition  of  the  stomach,  the 
bowels  or  kidneys.  [Laughter.] 

Such  a  place  as  this  cannot  fail  to  be  interesting  to  the 
physician,  and  such  it  has  always  been,  and  it  is  to  this  place 
to  which  I  am  deputed  to  welcome  you,  which  I  do  most 
heartily. 

Measuring  the  life  of  your  profession  it  is  but  a  short  period 
from  the  time  of  Valentine  Mott  to  the  year  1902,  and  yet 
in  the  thirty-seven  years  that  have  passed  since  Mott  joined 
the  silent  majority  greater  results  from  the  standpoint  of  a 
layman  and  one  outside  of  the  profession  have  been  accom¬ 
plished  than  were  brought  about  in  the  twenty-two  hundred 
and  fifty  odd  years  previous,  dating  from  Hippocrates.  If  the 
question  was  asked  a  student  in  what  age  he  would  prefer  to 
have  lived,  I  can  see  embarrassment  on  his  part  in  the  answer. 
One  would  say  in  the  age  that  saw  Washington  and  the  birth 
of  the  Republic.  Another  would  say  the  age  that  gave  us 
Lincoln  and  the  new  birth  of  freedom;  a  third  would  find  his 
choice  in  the  age  of  McKinley  for  its  magnificent  strides  of 
progress.  [Applause.]  If  the  question  was  asked  of  a  member 
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of  my  own  profession  I  can  readily  see  there  would  be  reasons 
for  diverse  conclusions,  and  one  might  say  in  the  age  of  the 
great  Mansfield,  who  developed  the  commercial  law  of  England, 
which  remains  to-day  practically  the  same  as  when  it  left  his 
formative  hand.  Another  would  find  his  choice  perhaps  in  the 
age  when  John  Marshall  reigned  in  our  Supreme  Court;  still 
another  would  find  a  choice  in  the  age  of  Everett  and  Car¬ 
penter,  and  each  would  have  reason  for  his  choice.  But  I 
cannot  imagine,  Mr.  President,  a  question  put  to  a  member 
of  the  medical  profession  which  would  permit  of  any  other 
answer  than  that  it  is  a  joy  to  live  in  the  age  that  saw  Lister 
and  Pasteur,  and  the  later  work  of  our  own  great  Marion 
Sims.  [Applause.]  When  history  shall  come  to  record  her 
impartial  account  of  the  doings  of  your  profession,  as  she 
writes  of  Harvey,  there  will  be  put  beside  his  name,  “Well 
Done.”  As  she  recounts  the  doings  and  achievements  of  Jen- 
ner,  she  will  add  “with  praise.”  When  she  comes  to  put  on 
the  page  an  account  of  anesthesia  and  the  painlessness  of 
operations  she  will  add  the  words,  “Cum  Magna  Laude,  which 
are  dear  to  every  scholar's  heart. 

It  was  the  opinion  of  some  one — I  can  not  give  his  name, 
but  I  think  it  was  a  German  scientist — who  said  that  disease 
was  created  virtually  for  the  purpose  of  giving  rne  physician 
training  and  development,  and  that  it  was  the  duty  of  us 
weak  mortals  to  suffer  in  order  that  your  profession  might  at¬ 
tain  its  ripest  fruit.  Mr.  President,  I  can  not  agree  with  the 
ultimate  conclusion  of  that  learned  member  of  your  profession. 

I  cannot  refrain  from  saying,  in  closing  this  address  of  wel¬ 
come,  that  the  world  recognizes  the  high  character  of  your 
work ;  it  recognizes  your  achievements,  and  you  har^e  the 
thanks  and  gratitude  of  the  sick  world.  [Applause.] 

President’s  Address. 

At  this  juncture  Dr.  Alonzo  Garcelon  of  Maine,  the  first 
vice-president,  took  the  chair,  and  President  Wyeth  delivered 
his  address. 

Oration  on  Surgery. 

Tuesday  evening,  at  7:30  p.  m.,  Dr.  Harry  M.  Sherman  of 
California  was  introduced  and  delivered  the  Oration,  on 
Surgery. 

( General  Meetings  continued  on  page  1662.) 


PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES. 

Tuesday,  June  10 — First  Session. 

The  House  of  Delegates  convened  in  the  Children’s  Dining 
Room  of  the  United  States  Hotel,  and  was  called  to  order  by 
the  President,  Dr.  John  A.  Wyeth,  of  New  York,  at  3  p.  m. 

The  Secretary  called  the  roll  of  registered  delegates,  92  being 
present. 

Business  Committee  Appointed. 

The  President  suggested,  for  the  purpose  of  more  perfect  or¬ 
ganization,  and  in  order  that  business  might  be  transacted 
promptly  and  expeditiously,  the  appointment  of  a  committee  to 
which  resolutions  on  new  business  could  be  referred,  and  then 
subsequently  reported  back  to  the  House  of  Delegates  by  this 
committee  for  final  disposition. 

Dr.  J.  N.  MacCormack,  Kentucky,  accordingly  offered  a  reso¬ 
lution,  which,  after  being  discussed  by  Drs.  Reed,  Moyer,  Fer¬ 
guson,  Bishop  and  McMurtry,  was  amended  by  Drs.  Moyer  and 
Bishop,  and  the  resolution  as  amended  and  adopted  is  as  fol¬ 
lows  : 

Resolved,  That  a  Business  Committee  be  appointed,  consisting  of 
five  members,  who  shall  be  in  continuous  session  in  the  House  of 
Delegates  during  its  sessions,  and  to  whom  shall  be  referred  all 
resolutions,  after  being  read,  on  new  business.  The  Business  Com¬ 
mittee  shall  report,  with  recommendations,  as  soon  as  practicable, 
on  all  resolutions  so  referred,  and  may  be  discharged  from  the 
consideration  of  any  resolution  by  a  majority  vote  of  the  House  of 
Delegates.  This  committee  shall  be  asked,  if  they  wish,  to  make  a 
report  before  a  motion  to  adjourn  is  put. 

The  President  appointed  as  a  business  committee  Drs.  J.  N. 
MacCormack,  chairman,  Kentucky;  P.  Maxwell  Foshay,  Ohio; 
Harold  N.  Moyer,  Section  on  Nervous  and  Mental  Diseases; 
E.  D.  Ferguson,  New  York;  and  T.  J.  Murray,  Montana. 

The  President  then  delivered  a  brief  address.  Among  other 
things,  he  spoke  of  the  critical  period  through  which  the  Asso¬ 
ciation  is  now  passing  because  of  the  change  of  organization, 
and  of  the  fact  that  after  fifty-three  years  of  trial  the  original 
plan  had  not  secured  that  concert  of  action  in  the  entire  pro¬ 
fession  which  had  been  hoped  for.  As  a  result  there  had  been 
accepted  one  year  ago  the  plan  of  the  Committee  on  Organiza¬ 
tion,  and  the  testing  of  it  by  experience  at  the  present  meeting. 
Forbearance  and  charity  are  therefore  required  of  all  toward 


those  who  differ,  in  order  to  bring  about  the  union  desired  by 
all.  He  advised  the  appointment  of  a  Committee  on  Sections 
and  Section  Work,  eomposed  of  members  of  the  House  who  have 
had  experience  as  chairmen  of  Sections,  the  chief  duty  of  such 
committeemen  being  to  advise  or  aid  the  inexperienced  cliair- 
men-elect  of  each  Section  in  the  organization  of  that  Section, 
the  arrangement  of  the  material,  program,  etc. 

The  need  of  interstate  comity,  or  reciprocity,  he  said,  re¬ 
quires  the  attention  of  the  delegates,  and  the  plan  of  Dr.  W.  L. 
Rodman  was  spoken  of  as  “worthy  of  careful  consideration.” 

As  to  the  management  of  the  annual  meetings,  and  the  pay¬ 
ment  of  expenses,  it  was  recommended  that  the  House  of  Dele¬ 
gates,  with  the  Secretary  acting  as  its  agent,  hereafter  assume 
the  responsibility  and  management  of  the  annual  meetings. 

The  retention  of  the  national  committee  of  three  on  medical 
legislation  was  advised  as  a  part  of  the  Committee  on  Medical 
Legislation. 

The  establishing  of  a  Department  of  Public  Health  at  Wash¬ 
ington  was  held  to  be  one  of  the  duties  incumbent  upon  the 
Association,  and  the  necessity  of  the  continuance  of  the  Com¬ 
mittee  on  National  Legislation  was  emphasized,  as  well  as  our 
common  duty  to  impress  on  the  community  in  which  we  reside 
the  necessity  for  and  the  safety  of  the  immunizing  process  of 
vaccination. 

Tlie  appointment  of  an  officer  who  shall  act  as  a  national 
organizer  of  the  profession  was  earnestly  recommended,  one 
who,  specially  fitted  for  such  work,  would  add  largely  to  the 
membership  of  the  Association  by  visiting  those  states  or 
territories  where,  as  yet,  medical  organization  and  society  work 
are  practically  neglected. 

On  motion  of  Dr.  H.  Bert  Ellis,  California,  the  address  was 
referred  to  the  Business  Committee. 

The  Secretary  presented  his  report. 

Report  of  the  Secretary. 

To  the  House  of  Delegates  of  the  American  Medical  Associa¬ 
tion — Gentlemen  : 

STATE  SOCIETIES  AND  REORGANIZATION. 

Agreeable  to  instructions  contained  in  a  resolution  adopted  at 
the  last  meeting  of  this  Association,  l  have  been  in  corre¬ 
spondence,  during  the  past  year,  with  the  officers  and  members 
of  each  of  the  state  and  territorial  societies  in  affiliation  with 
this  Association,  in  regard  to  a  uniform  and  more  systematic 
organization  of  the  profession  of  the  whole  country. 

In  my  correspondence,  I  dwelt  on  the  necessity  of  the 
changes  recommended  by  the  American  Medical  Association  and 
asked  each  society  to  take  up  the  matter  at  its  next  meeting. 
Almost  without  exception,  the  state  and  territorial  societies, 
through  their  officers,  have  shown  not  only  a  willingness  but  an 
earnest  desire  to  co-operate  with  the  American  Medical  Asso¬ 
ciation  in  this  work  of  reorganization. 

As  correspondence  progressed  it  soon  became  evident  that  the 
various  state  societies,  or  the  committees  representing  them, 
while  anxious  to  conform  to  the  recommendations  of  the  Ameri¬ 
can  Medical  Association,  were  at  a  loss  to  know  how  to  arrange 
their  constitution  and  by-laws  so  as  to  incorporate  the  prin¬ 
ciples  recommended,  and  many  of  the  members  of  these  commit¬ 
tees  wrote  me  asking  if  the  American  Medical  Association 
could  not  suggest  a  form  that  could  be  adopted  by  all  state 
societies  that  desired  to  do  so. 

On  investigating  the  matter,  I  found  tlfat  the  Committee  on 
Reorganization,  in  its  report  at  St.  Paul,  recommended  that  a 
small  committee  be  appointed  to  co-operate  with  the  state 
societies  in  this  work,  and  that,  while  this  recommendation 
had  been  adopted,  no  action  had  been  taken  on  this  point 
specifically,  and  no  committee  appointed.  I,  therefore,  called 
Dr.  Wyeth’s  attention  to  this  matter,  and  he  appointed  as 
the  committee  to  formulate  a  constitution  and  by-laws  for 
state  societies  the  original  Committee  on  Reorganization,  viz., 
Dr.  J.  N.  McCormack,  Dr.  P.  Maxwell  Foshay  and  Dr.  George 
H.  Simmons.  This  committee  will,  I  presume,  report  to  you 
direct.  , 

Several  of  the  state  societies  have  adopted  this  constitution 
and  hy  laws,  some  with  slight  modification  and  others  exactly 
as  submitted  by  the  committee,  except  verbal  changes.  Among 
these  are  Kentucky,  Missouri,  Ohio  and  Tennessee.  California 
has  adopted  the  general  principles,  as  well  as  much  of  the 
wording  of  our  Constitution  and  By-Laws;  Illinois  adopted  a 
new  constitution  and  by-laws  prepared  by  its  own  committee. 
This  adopts  nearly  all  of  the  principles  recommended  by  the 
American  Medical  Association.  But  few  of  the  state  societies 
appointed  committees  last  year  so  they  were  not  able  to  take 
final  action  in  changing  their  constitution  and  by-laws.  All 
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or  the  states  thus  far  heard  from  have  appointed  committees 
on  organization  so  that  we  may  expect  next  year  to  see  most  of 
the  state  societies  falling  in  line. 

This  work  of  organization,  permit  me  to  say,  is  only  just 
begun,  and  it  devolves  upon  this  Association  to  keep  up  its 
work  of  stimulating  the  state  societies  so  that  these  bodies  may 
stimulate  organization  in  the  counties.  It  is  only  through  a 
centralized  effort  that  the  work  can  be  accomplished.  The 
beginning  thus  far  made,  and  the  unanimity  with  which  all  the 
state  and  territorial  bodies  agree  to  co-operate  should  stimulate 
the  American  Medical  Association  to  every  effort  possible,  so 
that  the  much-desired  organization  of  the  profession  of  the 
whole  country  may  be  accomplished  within  a  very  short  time. 

MEMBERS  IN  THE  AMERICAN  MEDICAL  ASSOCIATION  NOT  MEMBERS 
OF  AFFILIATED  SOCIETIES. 

On  March  8,  the  Secretary  of  the  New  York  State  Medical 
Association  forwarded  a  list  of  101  names  of  members  of  the 
American  Medical  Association  residing  in  New  Y’ork  who  were 
not  members  of  the  New  York  State  Medical  Association  or  any 
of  its  branches,  and  asked  that  these  be  dropped  from  the  roll 
of  members  of  the  American  Medical  Association'.  I  declined 
to  take  this  action,  because  I  could  find  nothing  in  the  Constitu¬ 
tion  and  By-Laws  authorizing  me  to  do  so.  While  it  is  plain 
that  such  membership  as  that  referred  to  is  not  possible  if  the 
By-Laws  are  enforced,  there  is  nothing  to  indicate  who  shall 
take  action,  and  I  so  informed  the  officers  of  the  New  York 
State  Medical  Association. 

I  would  call  attention  to  the  necessity  of  a  modification  of 
the  By-Laws,  specifically  stating  what  shall  be  done  in  such 
cases,  and  who  shall  do  it.  This  can  probably  be  done  by  reso¬ 
lution.  The  By-Laws  do  not  state  who  shall  take  action, 
whether  it  shall  be  the  President,  the  Treasurer,  the  Secretary 
or  the  Judicial  Council. 

In  this  connection  I  beg  to  call  attention  to  the  fact  that 
there  are  many  men  holding  membership  in  the  American 
Medical  Association  in  practically  every  state  and  territory 
who  are  not  entitled  to  membership  even  under  the  old  Consti¬ 
tution  and  By-Laws.  These  became  members  while  eligible,  but 
have  lost  their  membership  in  the  society  through  which  they 
obtained  their  membership,  either  by  change  of  location,  by 
expulsion  or  suspension,  by  the  society  becoming  defunct  or  in 
other  ways.  Whatever  the  cause  there  has  been  no  wray  of 
keeping  in  touch  with  such  matters  in  the  past,  since  there  has 
been  no  close  relationship  between  this  Association  and  its 
subordinate  branches  and  no  attempt  to  report  to  the  higher’ 
body-on  the  part  of  the  lower.  In  the  future,  when  we  become 
organized  according  to  the  proposed  plan,  it  is  presumed  that 
a  systematic  method  of  reporting  by  the  county  society  to  the 
state  society,  and  by  the  state  society  to  this  Association  will 
be  adopted  and  carried  out.  The  present  conditions  are  cer¬ 
tainly  not  satisfactory.  We  have  had  on  our  books  as  mem¬ 
bers  until  quite  recently,  and  probably  have  yet,  men  who  are 
the  veriest  quacks  and  the  most  notorious  advertisers  in  the 
country.  This  has  occurred  from  the  fact  that  it  is  impos¬ 
sible  to  keep  in  touch  with  each  individual  member  unless  it 
is  done  systematically  by  such  reporting  as  it  is  hoped  will  soon 
be  adopted. 

VERIFICATION  CF  MEMBERSHIP  QUALIFICATION. 

On  my  suggestion,  the  President,  last  February,  authorized 
me  to  pioceed  to  verify  the  membership  list  by  sending  to  each 
member  a  blank  on  which  he  should,  give  all  necessary  informa¬ 
tion  in  regard  to  his  membership  and  other  biographical  in¬ 
formation.  The  former  was  put  in  the  form  of  questions  to 
elicit  the  following  points:  When  the  member  joined  the  As¬ 
sociation;  through  what  society;  if  there  is  a  county  society 
in  his  own  county,  and  if  so,  if  he  belongs  to  it:  and  also  if  he 
belongs  to  his  state  society.  The  biographical  information 
asked  for,  while  it  has  no  relation  to  membership,  we  thought 
would  be  advisable  to  obtain  at  this  time  as  a  basis  for  a 
biographical  list  of  members  in  the  future.  For  various  rea¬ 
sons  it  has  been  impossible  to  make  much  more  than  a  begin¬ 
ning  in  this  work.  We  have  covered  only  seven  states,  viz., 
Alabama,  Arkansas,  Arizona,  California,  Colorado,  Connecticut 
and  New  York  (the  blanks  l-eceived  from  New  YTork  shows  only 
104  not  eligible)  with  the  following  results:  Alabama — Blanks 
sent,  86;  returned,  73;  not  returned,  13;  eligible,  71;  not 
eligible,  2.  Arkansas — Blanks  sent,  108;  returned,  94;  not  re¬ 
turned,  14  ;  eligible,  88;  not  eligible,  6.  Arizona — Blanks  sent, 
18;  returned,  12;  not  returned,  6;  eligible,  8;  not  eligible,  4. 
California — Blanks  sent,  306;  returned,  289;  not  returned,  77; 
eligible,  268;  not  eligible,  19.  Colorado — Blanks  sent,  283; 
returned,  224;  not  returned,  59;  eligible,  201;  not  eligible,  23. 


Connecticut  Blanks  sent,  149;  returned,  121;  not  returned, 
28;  eligible,  121.  New  York— Blanks  sent,  744;  returned,  611; 
not  returned,  133;  eligible,  507;  not  eligible,  104.  This  makes  a 
total  from  the  seven  states  of  158  not  eligible  to  membership. 
The  total  number  of  those  not  responding,  even  after  a  second 
t  equest,  is  330,  and  it  is  fair  to  presume  that  these  have  not 
i esponded,  in  many  instances  at  least,  because  such  response 
would  show  them  to  be  ineligible  to  membership. 

The  total  number  of  members  in  these  states,  Jan.  1,  1902, 
was  1726,  showing  that  over  9  per  cent,  are  not  eligible  to 
membership.  The  same  percentage  covering  the  whole  country 
would  show  that  there  are  over  1000  members  in  the  American 
Medical  Association  who  are  not  eligible  to  membership,  if  the 
Constitution  and  By-Laws  are  strictly  enforced,  but  this  will 
probably  be  below  rather  than  above  the  real  number. 

ENFORCEMENT  OF  LAW  NECESSARY  TO  SUCCESSFUL  ORGANIZATION. 

\\  ith  the  knowledge  obtained  from  the  study  of  the  question 
during  the  past  three  years,  and  from  the  correspondence,  I  do 
not  believe  that  we  should  allow  matters  to  go  on  in  the  future 
as  we  have  done  in  the  past.  There  should  be  a  rigid  enforce¬ 
ment  of  the  Constitution  and  By-Laws  in  every  instance,  for 
only  in  this  way  can  we  have  an  organized  profession.  By  drop¬ 
ping  certain  ones  under  the  rules,  we  may  lose  temporarily,  but 
I  believe  that  we  will  gain  many  more  than  we  will  lose.  This 
assertion  is  based  on  individual  cases  that  have  come  to  my 
knowledge.  Nevertheless,  I  can  not  but  believe  that  we  shbulcl 
act  in  a  conservative  manner  toward  those  who  are  now  in  the 
Association  and  wTho  are  not  eligible  to  this  membership.  We 
find  that  there  are  men  who  have  been  members  of  the  Associa¬ 
tion  for  25  years,  and  more,  but  wTho  for  some  reason  have  no 
society  affiliation,  and  yet  stand  well  in  the  profession  and  in 
the  community  in  which  they  live.  It  seems  to  me  that  it  would 
be  very  much  better  to  notify  all  such  that  their  membership 
must  terminate  in  a  definite  length  of  time,  say  six  months,  or 
at  the  outside  one  year,  provided  they  do  not  affiliate  themselves 
with  a  recognized  branch  of  this  Association.  This  would  be 
very  much  better  than  to  drop  their  names  without  any  cere¬ 
mony  and  without  giving  them  a  chance  to  rehabilitate  them¬ 
selves.  I  think  the  vast  majority  of  these  men  will  gladly  con¬ 
form  to  the  Constitution  and  By-Laws  if  they  are  given  time 
and  are  courteously  requested  to  do  so. 

THE  PRESENt  REQUIREMENTS  NOT  NEW. 

There  seems  to  be  prevailing  a  feeling  that  the  By-Laws  in 
the  new  Constitution  requiring  members  to  hold  membership  in 
their  local  society  is  new.  To  show  that  this  is  not  so,  and 
that  Section  3  of  Chapter  I  is  merely  restating  what  has  always 
been  regarded  as  fundamental,  I  quote  from  Article  I  of  the 
Constitution  printed  in  1891: 

“No  individual  who  shall  be  under  sentence  of  expulsion  or 
suspension  from  any  state  or  local  medical  society  of  which  he 
may  have  been  a  member,  or  -whose  name  shall  have  been,  for 
non-payment  of  dues,  dropped  from  the  rolls  of  the  same,  shall 
be  received  as  a  delegate  to  this  Association,  or  be  allowed  any 
privilege  of  a  member,  until  he  shall  have  been  relieved  from  the 
said  sentence  or  disability  by  such  state  or  local  society,  or  shall 
have  paid  up  all  arrears  of  membership;  nor  shall  any  person 
not  a  member  and  supporter  of  a  local  medical  society,  where 
such  one  exists,  be  eligible  to  membership  in  the  American 
Medical  Association.” 

Article  XIY,  p.  17,  of  the  same  Constitution  says:  “That  the 
Permanent  Secretary  may  be  enabled  to  erase  from  the  roll 
the  names  of  those  who  have  forfeited  their  membership,  the 
Secretaries  are,  by  special  resolution,  requested  to  send  to  him, 
annually,  a  corrected  list  of  the  membership  of  their  respective 
societies.”  This  was  adopted  so  that  those  who  were  not 
members  of  affiliated  societies  might  be  dropped  from  member¬ 
ship  in  this  Association.  \ 

Bearing  on  the  same  subject  I  quote  from  the  Transactions 
of  the  American  Medical  Association,  Vol.  XXX,  p.  57,  1879, 
the  following  decision  by  the  Judicial  Council:  “A  gentleman 
who  is  not  in  affiliation  with  a  county,  district  or  state  medical 
society,  where  such  organizations  exist,  is  not  entitled  to  be 
registered  as  a  permanent  member  upon  the'  claim  of  having 
been  a  delegate  from  a  body  not  now  entitled  to  representation 
in  this  body.” 

ABSTRACTS  WITH  TITLES. 

The  official  program  this  year  contains  390  titles,  132of  which 
have  no  accompanying  abstract.  (35  men  have  2  papers,  1  has 
3  papers,  and  1  has  4  papers.)  Section  5  of  Chapter  IX 
is  definite  in  regard  to  this  matter,  and  the  atten¬ 
tion  of  the  Section  officers  was  called  to  it.  If  it  is  your 
desire  that  this  By-Law  lie  enforced,  I  suggest  that  a  resolution 
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be  adopted  covering  the  matter,  and  if  the  Secretary  is  to 
enforce  it,  the  resolution  should  so  state.  (It  is  my  opinion 
that  the  minimum  number  of  words  in  these  abstracts  should 
be  25  and  the  maximum  150,  not  50  and  200  as  at  present.) 

Considering  the  fact  that  the  Section  officers,  with  only  an 
occasional  exception,  are  new  each  year  and  unacquainted  with 
the  work  or  rules  governing  the  Section,  I  would  suggest  that 
the  Secretary  be  authorized  to  send  a  circular  each  year  to  the 
Section  officers,  calling  attention  definitely  to  all  the  rules  and 
bydaws  relating  to  their  duties.  I  have  done  this  for  the  past 
two  years,  but  only  in  a  vague  and  general  way,  as  I  did  not 
feel  authorized  to  do  more  than  this. 

I  would  also  suggest  that  printed  slips  be  furnished  Section 
officers,  to  be  sent  to  all  whose  names  are  to  appear  on  the  pro¬ 
gram,  these  slips  to  contain  the  rules  governing  titles,  abstracts, 
time  at  which  these  shall  be  in,  rights  of  publication,  etc.,  so 
that  authors,  too,  may  know  what  is  expected  of  them.  Most 
of  the  difficulties  connected  with  the  Section  programs  come 
from  the  fact  that  too  often  neither  the  Section  officers  nor  the 
authors  of  papers  know  what  is  expected  of  them.  If  those  who 
desire  to  read  papers  before  the  Sections  are  definitely  and 
early  informed  that  under  no  circumstances  can  their  titles 
appear  on  the  program  unless  they  are  members  of  the  Associa¬ 
tion,  and  unless  their  titles,  together  with  a  brief  abstract  of 
the  paper,  are  in  the  hands  of  the  Section  officers  thirty  days 
before  the  meeting,  etc.,  there  will  be  no  difficulty. 

A  resolution  has  been  adopted  by  the  Association  on  two 
occasions,  limiting  the  number  of  papers  in  a  Section  to  35,  but 
this  is  not  a  part  of  the  By-Laws.  If  it  i3  your  desire  that  this 
rule  shall  be  adopted  for  the  future,  and  enforced,  a  resolution 
or  an  amendment  to  the  By-Laws  should  be  adopted,  and  this  be 
incorporated  in  the  instructions  to  Section  officers. 

ASSOCIATE  MEMBERS. 

The  new  Constitution  wisely  provides  that  “Representative 
teachers  and  students  of  allied  sciences  not  physicians” 
may  become  associate  members,  the  idea  being  to  have 
such  men  as  physiologists,  pharmacists,  etc.,  take  part  in  some 
of  the  Sections.  According  to  the  Constitution,  however,  these 
must  be  elected  by  the  Bouse  of  Delegates.  Would  it  not  be 
better  to  have  them  become  associate  members  in  the  same 
manner  as  members  by  invitation":  Under  the  present  circum¬ 
stances,  the  names  of  these  men  appear  on  the  program  before 
they  are  elected. 

THE  DENTISTS. 

I  wish  to  call  attention  to  the  fact  that  we  have  a 
Section  on  Stomatology  and  that  we  have  dentists  as 
members  and  that  dentists  often  make  application  for  member¬ 
ship  and  yet  the  Constitution  and  By-Laws  make  no  provision 
for  such  members.  The  only  reference  made  to  dentists  in  the 
old  Constitution  is  in  Article  3,  under  “Delegates,”  where  it 
says  that  delegates  shall  receive  their  appointment  by  their 
respective  state  societies,  etc.,  and  “from  oral  and  dental 
societies  in  good  standing.”  At  the  Chicago  meeting  of  the 
Association  in  1887,  the  following  resolution  was  adopted: 

“ Resolved ,  That  the  regular  graduates  of  such  dental  and 
oral  schools  and  colleges  as  require  of  their  students  a  standard 
of  preliminary  or  general  education,  and  a  term  of  professional 
study  equal  to  the  best  class  of  medical  colleges  of  this  country, 
and  embrace  in  this  curriculum  all  the  fundamental  branches  of 
medicine;  differing  chiefly  by  substituting  practical  and  clinical 
instruction  in  dental  and  oral  medicine  and  surgery,  in  place  of 
practical  and  clinical  instruction  in  general  medicine  and 
surgery,  be  recognized  as  members  of  the  regular  profession  of 
medicine,  and  eligible  to  membership  in  this  Association  on  the 
same  conditions  ard  subject  to  the  same  regulations  as  other 
members.” 

At  the  present  time  we  have  no  method  of  admitting  dentists, 
and  I  would  suggest  that  this  matter  be  considered. 

(Signed.)  Geo:ge  H.  Simmons,  M.D.,  Secretary. 

On  motion  of  Dr.  Daniel  R.  Brower,  Illinois,  the  report  was 
referred  to  the  Business  Committee. 

Dr.  H.  Bert  Ellis  moved  that  the  Secretary  be  instructed  to 
communicate  with  the  different  Sections,  informing  them  that 
their  banquets  must  not  conflict  in  time  with  the  meeting  of  the 
general  session  this  evening,  the  Address  on  Surgery  being  at 
7:30  p.  m.  Seconded. 

After  some  discussion,  the  motion  was  put  and  declared  lost. 

Report  of  Board  of  Trustees. 

The  joint  report  of  the  Board  of  Trustees  and  the  Treasurer 
for  the  fiscal  year,  Jan.  1  to  Dec.  31,  1001,  was  presented  by 
Dr.  T.  J.  Happel,  president  of  the  board,  as  follows: 


To  the  Officers,  Members,  and  House  of  Delegates  of  the 
American  Medical  Association: 

Your  Board  of  Trustees,  in  compliance  with  the  require¬ 
ments  of  our  constitution  and  by-laws,  would  submit  the  fol¬ 
lowing  annual  report  to  you,  and  ask  that  you  examine  care¬ 
fully,  criticise,  commend,  condemn  or  suggest  as  your  judgment 
may  direct.  Under  the  plan  of  reorganization,  you  have  more 
time  for  the  consideration  of  the  business  matters  of  the 
Association,  and  hence  we  ask  your  closest  scrutiny  of  the  work 
of  the  year.  We  do  not  claim  to  be  infallible,  and  would  be 
glad  to  have  any  suggestions  presented  that  you  may,  as  an  ad  ■ 
visory  body,  see  fit  to  offer.  The  report  as  presented  includes 
the  business  done  in  both  the  Treasurer’s  and  Tiie  Journal 
office.  The  by-laws  require  your  Treasurer  to  make  his  report 
to  the  Board,  and  the  Board  to  the  House  of  Delegates.  While 
this  is  the  case,  we  have  in  this  report  endeavored  to  so  ar¬ 
range  the  items  as  to  show  the  two  sections  of  the  report  sep¬ 
arately. 

Instead  of  the  usual  debit  and  credit  exhibits  showing  tne 
cash  receipts  and  disbursements  for  the  year,  we  present  you 
the  report  of  the  auditors  employed  to  examine  the  books  and 
accounts,  vouchers,  etc.,  of  both  The  Journal  and  the  Treas¬ 
urer’s  offices. 

Submitted  in  this  form  you  have  the  entire  business  of  the 
whole  year  before  you;  Exhibit  A  dealing  with  The  Journal 
affairs ;  Exhibit  B  with  the  Treasurer’s  receipts  and  disburse¬ 
ments;  and  Exhibit  C  being  in  brief  a  statement  of  the  condi¬ 
tion  of  your  affairs  Dec.  31,  1901. 

We  submit,  first,  the  auditors’  report: 

Chicago,  Feb.  7,  1902. 

To  the  Board  of  Trustees,  American  Medical  Association, 
Chicago. 

Gentlemen  : 

We  beg  to  report  result  of  audits  of  the  accounts  of  your 
Association;  the  accounts  of  George  H.  Simmons,  manager  of 
your  publication,  The  Journal,  and  of  your  Treasurer,  Dr.  H. 
P.  Newman,  for  the  fiscal  year  ending  Dec.  31,  1901. 

We  have  followed  the  same  line  of  examination  as  in  our 
previous  audit,  and  find  the  accounts  correct,  in  good  condi¬ 
tion  and  transactions  intelligently  explained. 

We  notice  that  the  circulation  of  your  publication  has  in¬ 
creased  from  17,440  to  22,049,  and  that  the  cost  of  publishing 
has  decreased  from  $5.18  to  $4.81  per  year,  which  is  certainly 
very  gratifying. 

We  have  prepared  a  schedule  of  members  of  your  Associa¬ 
tion  who  are  delinquent  for  the  years  1899  and  1900  and  find 
that  107  have  not  paid  for  the  year  1899  and  459  for  the  year 
1900.  This  list  is  at  your  disposal  or  will  be  retained  by  us 
until  the  next  annual  audit,  when  the  same  will  be  verified 
with  amounts  received  from  such  delinquents  during  the  year 
and  for  the  addition  of  those  who  may  be  found  at  that  time 
delinquent  for  the  year  1901. 

We  attach  herewith  balance  sheet  for  the  fiscal  year  of  The 
Journal  office,  see  Exhibit  A;  statement  of  receipts  and  dis¬ 
bursements  of  your  Treasurer,  see  Exhibit  B;  and  statement 
of  the  conditions  of  your  business,  Dec.  31,  1901,  see  Exhibit  C. 

Congratulating  you  upon  the  very  good  showing  for  the  year 
and  the  evidences  of  prosperity  exhibited,  we  are, 

Very  truly  yours, 

Hawley,  Jones  &  Co. 

(See  Exhibit  A,  on  next  -page.) 

Report  of  the  Treasurer. 

To  the  Officers,  Members  and  House  of  Delegates  of  the 

American  Medical  Association: 

The  growth  of  the  Association,  which  it  is  our  common 
privilege  to  serve,  is  markedly  shown  in  the  report  which  I 
have  to  offer  of  the  receipts  and  disbursements  of  the  moneys 
in  my  charge,  the  addition  of  new  members  and  the  financial 
standing  of  the  Association. 

In  the  eight  years  of  my  tenure  of  office  I  have  had  to  report 
nothing  but  continuous  growth  and  prosperity.  Each  year  has 
shown  a  longer  list  of  new  members,  proportionately  a  shorter 
list  of  delinquents  and  greater  promptness  on  the  part  of  the 
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EXHIBIT  A.— BALANCE  SHEET.  JOURNAL  OFFICE,  FOR  THE  YEAR  ENDING  DEC.  31,  1901. 


1901. 

Miscellaneous — Paper. 

Jan.  1 — Inventory  . 

$250.00 

Purchases  . 

2,838.81 

Dec.  31 — Inventory . 

$290.00 

Loss  and  gain .... 

2,798.81 

$3, 088. SI 

$3,088.81 

1901.  Journal  Paper  Stock 
Jan.  1 — Inventory  . 

468.83 

Purchases  . 

30,146.17 

Dec.  31 — Inventory . 

780.00 

Loss  and  gain .... 

29,835.00 

$30,615.00 

$30,615.00 

Ink . 

Loss  and  Gain. 


Capital  Account. 


Editorials,  news  and  reporting . 

Electros . 

;Second-class  postage  . 

•Salaries  and  pay-roll . • . 

Rent . 

Electric  power  . . . 

•General  expense  . . 

Rinding . 

Bindery  supplies  . . . 

Machinery  supplies  . 

'Traveling  expenses  . 

Depreciation,  type  . > . 

Depreciation,  metals  . 

Advertising  commission  . 

Subscription  commission  . 

Postage  stamps  . 

Oollection  and  exchange . 

Depreciation,  machinery  . 

Depreciation,  press  room  furniture  and  fixtures. 

Depreciation,  office  furniture  and  fixtures . 

Advertising . 

"Subscriptions . 

Reprints . 

Buttons . 

Sales .  , . 


Jobbing . 

Discount . 

Binders . 

Advertising  transportation. 

Office  jobbing  . 

Loss  and  gain,  bad  debts.  . 
Exchange . 


II.  P.  Newman,  Treasurer. 


Requisitions  . 

Account  . 

Membership  commission 

Transfers . 

Balance . 


Balance  to  capital  account. 


$997.37 

197.20 

7,463.00 

342.43 


$9,000.00 


$9,000.00  $9,000.00 


Capital  Account. 


4  901. 

Jan.  1 — Balance  . 

H.  P.  Newman.  Treasurer,  linotype  machine. 
H.  P.  Newman,  Treasurer,  press  and  motors. 
Dec.  31 — Balance . . . 


•Cash . . 

Reprint  ledger  . 

Bills  receivable . . 

Accounts  receivable,  sundry . 

Accounts  receivable,  advertising . I  $33,948.90 

Less  unearned,  advertising . |  24,776.51 

Accounts  payable . 

Accounts  payable.  Section  reprints . 


$2,798.81 


29,835.00 


I 


1,753.311 
5,762.09 
926.94 
7,591.37 
40,416.01 
1,500.00 
891.61  i 
2.822.411 
298.61! 

94.781 

858.82 

182.98 
199.41 
161.22 
247.69 

5,537.15 

3,138.92 

567.99 
1,863.01 

7.30 

78.39 


1,566.05 


383.88 

560.10 

2,936.91 

164.29 


$113,145.06 


$113,145.06 


$62,233.36 

33,793.45 

1,250.36 

149.86 

1,455.40 

5,224.25 

1,104.53 

74.65 


342.43 


7.516.77 


$7,516.77 


31,098.80 


$38,615.57 


$34,947.07 

3,100.00 

568.50 


$38,615.57 


Assets. 


$290.00 


780.00 


37.50 


797.65 

644.88 


16,808.25 

799.35 

1,426.00 


264.00 


522.11 

749.75 

1,042.52 

990.14 

9,172.39 


$34,324.54 


Liabilities. 


$31,098.80 


3,123.49 

102.25 


$34,324.54 


■members  in  meeting  their  financial  obligations.  The  summing 
up  of  the  work  for  the  year  is  therefore  an  agreeable  task  and 
carries  but  one  regret,  that  the  execution  of  the  duties  of  this 
office  has  in  a  few  instances  given  rise  to  slight  misunderstand¬ 
ing  by  reason  of  the  enforcement  of  the  requirements  incident 
to  the  changing  of  the  fiscal  year  from  June  to  January.  Also 
there  does  not  seem  to  be  a  clear  interpretation  of  the  rules 
governing  the  discontinuance  of  memberships  for  cause,  whether 
such  unpleasant  task  devolves  upon  your  secretary  and  treas¬ 
urer  or  upon  the  local  organization  which  stands  or  has  once 
stood  sponsor  for  such  membership.  It  would  seem  eminently 
fitting  that  this  entire  matter  be  recommended  to  the  House  of 
Delegates  for  definite  and  final  action. 

The  following  comparisons  will  perhaps  call  more  particular 
attention  to  the  satisfactory  figures  in  our  detailed  report: 

The  entire  membership  fees  for  1900  were  $46,700;  for  1901, 
$51,555,  a  net  gain  of  $4855.  Dec.  31,  1900,  we  had  9841  mem¬ 
bers,  and  in  December,  1901,  there  were  11,121,  a  gain  of  1280. 

In  January,  1896,  the  receipts  were  $1600;  in  the  same  month 
in  1897,  $4080;  in  1898,  $4895;  in  1899,  $8745;  in  1900, 
$10,215;  in  1901,  $13,750,  and  in  1902,  $17,625. 


Up  to  June  1  of  the  present  year  we  have  collected  in  fees 
$31,566,  of  which  $4640  is  from  the  new  members,  as  we  have 
enrolled  928  since  January  1. 


EXHIBIT  B. 

Annual  report  of  the  Treasurer  of  the  American  Medical  Associa¬ 
tion  for  the  fiscal  year  commencing  January  1,  1901,  and  ending 
December  31,  1901  :  - 

H.  P.  Newman,  M.D.,  in  account  with  the  American  Medical 
Association,  Dr.  : 


RECEIPTS. 

1901. 

.Tan.  1 — Balance  on  hand . $15,512  23 

•Tune — Registration  fees  St.  Paul  meeting.  5,050.00 
Dec.  31 — Interest  on  government  and  city 

^  bonds  .  860.00 

Dec.  31 — Membership  fees  for  the  year 
(not  including  registration  fees 

at  St.  Paul  meeting) .  46,505.00  $67,927.23 


Assets,  January  1,  1902. 

IT.  S.  Government  Bonds  (face  value) . $10,000.00 

Chicago  City  School  Bonds  (face  value) .  14  000  00 

Cash  on  hand  (including  balance  in  National  Bank  of 

Illinois) .  . .  30,760.48 


$54,760.48 
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DISBURSEMENTS, 


1901 

Feb. 


Journal  ami  Treasurer's 


21 — -Auditing  accounts, 

office  . •;•••••••• 

March  1— Trustees'  expenses  attending  annual  meeting 

at  Chicago  . •••••••••••"  • •  ,v 

March  1 — Contribution  to  expenses  of  National  Commit¬ 
tee  to  International  Medical  Congress . 

March  1 — Safety  deposit  box  and  bank  services  as  trustee 

of  bonds  . . 

March  1 — Chicago  City  School  Bonds  (including  interest 

and  premium)  . .  •  •  . . 

May  6 — Press,  five  motors  and  balance  on  linotype  ma¬ 
chine  for  Journal . •••••••• 

June  7 — Expenses,  Trustees  and  officers  at  St.  1  aul 

meeting  . • . •••••• 

June  7— Incidental  expenses  of  President’s  office  for  the 

year  . . 

June  7 — Expense  of  Committee  on  National  Legislation.. 

June  7 — Expense  of  Transportation  Committee......... 

june  7 — Expense  of  Board  of  Trustees,  Secretary  s  office. 

June  7— Expense  of  Local  Registration  Committee  at  St. 

June  7 — Stenographic  reports  of  proceedings  at  St.  Paul 

meeting  . 

June  7 — Expense  of  Reorganization  Committee.... . 

June  7 — Sundries  and  supplies  for  Treasurer’s  office... 

July  1 — Membership  dues  refunded . ••••••••••••. 

July  l — Express  charges  on  programs  to  St.  I  aul 

meeting  . ••••••••••••••• 

July  3 — Journal  subscriptions  taken  at  St.  Paul  meeting 
July  6 — Premium  on  Treasurer’s  bond  .  ••••••••••• v- • • 

July  22 — Expenses  of  Pathological  Exhibit  at  St.  Paul... 

Aug.  19 — Engraving  stationery  for  officers  of  Association 

for  the  year  . . . .  •  •  •  •  •  ■  • 

Sept  13 — Delegates’  and  members’  certificates  for  1901 

and  1902  . 

Nov.  6 — Collection  charges  on  bank  drafts . 

Dec.  31 — Postage  for  Treasurer’s  office  for  the  year . 

Dec.  31 — Journal  requisitions  for  the  year . 

Dec.  31 — Treasurer’s  honorarium  for  the  yeaiv.  .  .  . . 

Dec  31— Card  index  and  cabinet  for  Treasurers  office.  .  . 

Dec.  31 — Salary  of  clerk  in  Treasurer’s  office  for  the  year 
Dec.  31 — Cash  on  hand  (including  balance  in  National 
Bank  of  Illinois) . 

Total . $67,927.23 

Audited  and  found  correct. 

American  Medical  Association  comparative  statement  for  the 

years  1900  and  1901 : 

December  31,  1900,  number  of  members .  W41 

December  31,  1901,  number  of  members.  .  11,121 

Dec.  31,  1900 — New  members  during  the 

year  . . 1,544 

New  members  at  Atlantic  City . .  372  1,916 

Dec.  31,  1901— New  members  during  the 

year  . . .  A . 1,722 

New  members  at  St.  Paul .  232 

Dec.  31,  1900 — Number  of  discontinuances 

during  the  year .  520 

Dec.  31,  1901— Number  of  discontinuances 
during  the  year. .  674 


$200.00 

710.38 

50.00 

20.00 

15,168.13 

3,118.50 

1,794.48 

111.48 

371.13 

56.91 

50.00 

331.50 

1,523.62 

400.00 

71.33 

55.00 

17.60 

595.00 

100.00 

594.87 

240.00 

219.95 

50.90 

560.00 

9,000.00 

1,000.00 

35.97 

720.00 

30,760.48 


1,954 


1280 


38 


154 
Restored 
to  June  4. 


70 


Number  of  three-year  delinquents  Jan.  1,  1901 .  196 

Number  of  three-year  delinquents  Jan.  1,  1902 .  169 

Since  paid. 

Number  of  two-year  delinquents  Jan.  1,  1901 .  275 

Number  of  two-year  delinquents  Jan.  1,  1902 .  322  85 

Number  of  one-year  delinquents  Jan.  1,  1901 . 1.212 

Number  of  one-year  delinquents  Jan.  1,  1902 . 1,293  65o 

Dec.  31,  1900 — Membership  fees  paid  during  the 

year  . $46,700 

Dec.  31, ’  1901— Membership  fees  paid  during  the 

year . . .  •  •  •••••••••  51}555  $4, boo 

Cash  collected  during  January,  1901 . $13,750 

Cash  collected  during  January,  1902 .  17,625  $3,8 1 5 

Cash  on  hand  June  1,  1902  (including  $1,902.39  in  Na¬ 
tional  Bank  of  Illinois) . $12,568.16 

Assets  June  1,  1902. 

U  S.  Government  Bonds  (face  value) . $10,000.00 

Chicago  City  School  Bonds  (face  value) .  14,000.00 

Cash  on  hand  (including  balance  in  National  Bank  of 

Illinois) . •* .  12,568.16 


Real  estate  (purchase  price) 


$36,568.16 

$42,500.00 


Registration  fees  at  Columbus  meeting..  6,125 


$38,965  • 


1900 —  Membership  fees  for  the  year . $40,550 

Registration  fees  at  Atlantic  City  meeting  6,150 

1901 —  Membership  fees  for  the  year..; . $46,505 

Registration  fees  at  St.  Paul  meeting...  5,0o0 


$46,700 

$51,555 


Respectfully  submitted, 

H.  P.  .Newman,  Treasurer. 


EXHIBIT  C. 

Statement  of  Condition,  Dec.  31,  1901. 


ASSETS. 


Treasurer,  cash  . 

U.  S.  Bonds,  par  value,  $10,000.00 . 

Chicago  City  School  Bonds,  par  value, 

$14,000.00 . 

Journal  cash . 

Journal  type . 

Journal  machinery  and  plant . 

Journal  press  room,  furniture  and  fixtures 
Journal  office,  furniture  and  fixtures.... 

Journal  metal .  ;  . 

Journal  bills  receivable  . . _ . . 

Journal  accounts  receivable,  reprints.... 
Journal  accounts  receivable,  advertising.. 

Journal  paper  stock  inventory . 

Journal  buttons,  inventory  . 

Journal  ink  inventory  . 


$30,760.48 

10,812.50 

15,168.13 

522.11 

797.65 

16,808.25 

799.35 

1,426.00 

644.88 

1,042.52 

749.75 

10,162.53 

1,070.00 

264.00 

37.50 


LIABILITIES. 

Accounts  payable  . • 

Net  worth  . 

Net  worth,  1900 . 

Increase  during  year  1901 . 

Analysis  for  1901. 

Income  from  all  sources . . 

Less  membership  commission . 


Less  transfers 


$56,741.11  . 


34,324.54 

$91,065.65 

$3,225.74 

$87,839.91 

61,821.80 

$26,018.11 

$157,645.86 

197.20 

$157,448.66 

7,463.00 


$149,985.66 

EXPENSES. 

Journal . $113,740.06 


Journal  gain  . . .  $36, 245. 60- 

Treasurer  and  Association  expenses . $9,230.12 

Treasurer  and  Journal  account .  997.37  10, 227. 49- 

Net  gain  for  year .  $26,018.11 

INVESTMENTS. 

The  investment  referred  to  in  our  last  annual  report  of  a 
sufficient  amount  of  money  which,  when  added  to  the  $10,000 
in  government  bonds  already  owned  by  the  Association,  would 
make  about  $25,000,  which  was  approved  by  the  Association, 
was  made  by  the  purchase  of  fourteen  (14)  Chicago  City 
school  bonds  of  a  par  value  of  $1000  each,  which  cost,  including 
premium  and  interest,  $15,168.13.  This  gave  us  an  interest- 
bearing  investment  of  $24,000,  which  yielded  us  an  income  of 
314  per  cent.,  bringing  in  $860  in  1901. 

The  manner  in  which  these  moneys  was  used  does  not  properly 
belong  in  this  report,  which  includes  the  fiscal  year  of  1901, 
beginning  Jan.  1,  1901,  and  ending  Dec.  31,  1901,  but  reference 
will  be  made  to  this  matter  as  an  addendum  to  this  report. 


PLANT. 

Our  report  shows  an  addition  to  the  plant  of  one  press,  five 
(5)  motors,  and  one  linotype  machine,  costing  $3118.50.  This, 
added  to  the  $9648.25  paid  out  in  1900  and  $2700  in  1899,  makes 
a  total  for  new  machinery  of  $15,456.75  paid  out  in  the  past 
three  years. 

The  inventory  of  the  machinery,  made  by  our  expert  account¬ 
ants,  foots  up  only  $16,808.25.  You  can  then  see  that  no  over¬ 
valuation  is  placed  on  anything,  as  we  now  have  on  hand,  in 
addition  to  what  we  have  purchased  in  the  last  two  years,  nearly 
every  piece  of  machinery  contained  in  the  inventory  presented 
at  Atlantic  City. 


New  members  this  year  to  June  1 


928 


Comparative  statement  for  the  years  from  1895-1901  (inclusive)  : 


1895 —  Membership  fees  for  the  year . $18,760 

Registration  fees  at  Baltimore  meeting.  .  4,610  $23,370 

1896 —  Membership  fees  for  the  year . $23,130 

Registration  fees  at  Atlanta  meeting -  2,945  $26,075 

1897 —  Membership  fees  for  the  year . $24,620 

Registration  fees  at  Philadelpliia  meeting  7,580  $32,200 

1898 —  Membership  fees  for  the  year . $28,945 

Registration  fees  at  Denver  meeting....  4,815  $33,700 

1899 —  Membership  fees  for  the  year  . . .  .$32,840 


PRESS  ROOM  AND  OFFICE  FURNITURE  AND  FIXTURES. 

Additions  have  been  made  to  both  these  departments 
amounting  together  to  $355.99,  and  a  card  index  cabinet  has 
been  placed  in  the  Treasurer’s  office.  Many  more  conveniences 
have  been  needed,  but  the  want  of  floor  space  has  prevented 
the  addition  of  many  things  necessary  and  essential  to  the 
economical  management  and  running  of  the  plant. 

During  the  whole  year  the  work  in  the  mechanical  depart¬ 
ment  of  The  Journal  has  been  much  hampered  by  this  lack 
of  floor  space.  This  was  one  of  the  most  serious  questions 
■confronting  your  Board  of  Trustees  at  their  last  annual  meet- 
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ing  in  Chicago.  The  lease  on  the  floor  occupied  by  us  was 
soon  to  expire,  and  we  were  met  with  a  demand  for  about 
double  the  rent  we  were  then  paying,  and  the  further  knowl¬ 
edge  that  we  would  have  to  secure  more  floor  space  than  we 
then  had.  The  floor  space  was  so  contracted  that  it  was  not 
possible  to  keep  on  hand  more  than  one  week’s  supply  of  paper. 
The  increased  business  of  The  Journal  was  such  as  to  require 
another  press  and  automatic  feeder  and. folder  with  no  floor 
space  on  which  to  advantageously  arrange  for  them.  In  addi¬ 
tion  to  the  press  mentioned,  or  in  the  place  of  it,  your  Board 
acted  favorably  upon  the  request  of  the  Editor  for  the  pur¬ 
chase  of  a  double  flat-bed  perfecting  press,  to  be  bought  as 
soon  as  a  place  could  be  gotten  in  which  this  press  could  be 
located.  When  these  purchases  are  made,  and  the  plant 
properly  installed,  you  will  be  able  to  boast  of  an  up-to-date 
printing  establishment. 

ADVERTISING  DEPARTMENT. 

To  the  ordinary  Journal  reader,  it  would  appear  to  be  an 
easy  matter  to  lay  down  an  inflexible  rule  by  which  the  adver¬ 
tising  department  of  any  publication  should  be  governed — that 
this  should  be  like  the  laws  of  the  Medes  and  Persians — but 
when  brought  face  to  face  with  many  propositions,  it  is  found 
to  be  a  very  difficult  matter  to  decide  what  to  do  in  each  indi¬ 
vidual  case.  The  Trustees  are  endeavoring  to  eliminate  from 
the  pages  of  The  Journal  all  advertising  that  could  be  con¬ 
sidered  objectionable  from  an  ethical  standpoint. 

Some  money  has  been  lost  to  The  Journal  by  the  enforce¬ 
ment  of  the  rule  given  above,  but  advertisements  of  a  better 
class  take  the  place  of  every  one  that  drops  out.  We  feel  that 
we  are  making  steady  improvement  along  these  lines. 

COMPARATIVE  STATEMENT  OF  TREASURER’S  RECEIPTS. 


1000.  1901.  1902. 

January  . $10,215.00  $13,750.00  $17,625.00 

February  .  2,375.00  3,175.00  3,305.00 

March  .  2,355.00  2,850.00  3,820.00 

April  . .  1,950.00  2,165.00  ‘  . 

May  .  2,985.00  3,170.00  . 

June*  .  6,150.00  5,050.00  . 

July  .  2.430.00  3,930.00  . 

August . .  1,885.00  1,380.00  *  . 

September  .  1,740.00  1,470.00  . 

October  .  4.295.00  3,725.00  . 

November  .  2.125.00  2,470.00  . 

December  ' .  6,795.00  8,765.00  . 


$45,300.00  $51,900.00  . . 

Excess  of  membership  fees  of  1901  over  1900.  .  .  .$6,600.00 

1900.  1901.  1902. 

Receipts  fbr  the  first  quarter ...  $14,945.00  $19,775.00  $24,740.00 

JOURNAL  COMPARATIVE  STATEMENTS. 

The  following  comparative  statement  indicates  the  increase 
in  advertising  collections  during  the  past  three  years: 


1898.  1899.  1900.  1901. 

Totals  . $23,629.71  $33,760.82  $44,060.70  $59,441.82 

Indicating  a  gain  for  1899  over  1898  of . $10,131.11 

Indicating  a  gain  for  1900  over  1899  of .  10,299.88 

Indicating  a  gain  for  1901  over  1900  of .  15.381.12 

The  following  is  a  comparalive  statement  of  the  net  sub¬ 
scriptions  for  the  years  1898,  1899,  1900  and  1901: 

1898.  1899.  1900.  1901. 

Totals  .  $6,746.55  $12,283.52  $23,697.03  $33,793.45 

Indicating  a  gain  for  1899  over  1898  of .  $5,536.97 

Indicating  a  gain  for  1900  over  1899  of .  11,408.51 

Indicating  a  gain  for  1901  over  1900  of .  10,096.42 

January  1—  1899.  1900.  1901.  1902. 

Total  number  of  members .  7,997  8,445  9,841  11,107 

Total  number  of  subscribers...  2.453  4.633  8.339  10.795 

1898.  1899.  1900.  1901. 


Receipts  of  Journal  office.  . $33,566  $52,106  $74,175  $99,119 

The  following  table  shows  the  total  number  of  copies  issued 
each  year,  total  number  of  pages,  and  amount  of  paper  stock 


used : 


Total  No.  Copies.  Pages.  Reams.  Lbs.  of  Paper.  Tons. 


1898..  597,282 

1899..  710.950 

1900..  907,200 

1901..  1,146,575 

The  following  shows 
past  three  years: 


4,756  3,395 

5.382  4.832 

6,087  6.747 

6,510  9,052 

the  annual  cost 


of 


321,525 
461.420 
607,230 
814,680 

paper  stocl 


157 

230 

303.5 

407 

for 


the 


1899.  1900.  1901. 

$22,724.00  $25,598.00  $29,835.00 

Profits  of  The  Journal  and  of  the  Association  for  the  last 
three  years  are  as  follows  (no  systematic  closing  of  books  at 
end  of  year  previous  to  1899)  : 


*  The  month  of  June  of  each  year  represents  the  registrations 
at  the  annual  meetings. 


Journal  Profits.  Assoc'n  or  True  Profits.  A.  M.  A.  Expense. 

1899  _  $22,451.24  $16,616.85  $5,843.39 

1900  _  21,984.79  14,802.22  7,182.57 

1901  -  36,245.60  26,018.11  10,227.49 


$80,680.63  $57,487.18  $23,253.45 

In  explanation  of  the  above  table,  the  first  column, 
“Journal  Profits, "  indicates  the  profits  that  The  Journal 
would  have  made  had  it  not  been  charged  with  the  expenses  of 
the  Association  proper. 

The  second  column,  under  “Association  or  True  Profits,”  is 
given  the  net  profits  after  the  payment  of  the  expenses  of  the 
Association. 


The  third  column,  “A.  M.  A.  Expenses,”  indicates  the  ex¬ 
penses  attached  to  the  Association,  and  it  will  be  seen  that  this 
item  is  growing  each  year.  These  expenses  are  shown  by  Ex¬ 
hibit  B  in  the  Treasurer’s  report.  It  was  thought  best  to  make 
this  distinction  each  year  so  that  Tiie  Journal  may  have  credit 
for  what  expenses  strictly  belong  to  it.  While  part  of  the  ex¬ 
penses  charged  up  in  Exhibit  B  belong  to  those  connected  with 
collecting  the  annual  dues  from  members,  and  thus  strictly 
belong  to  The  Journal,  the  other  items  have  no  relation  to 
Tfie  Journal  at  all.  Besides  the  items  given  in  Exhibit  B  the 
Association  is  also  charged  by  The  Journal  with  stationery, 
etc.,  supplied  to  the  Section  officers. 

The  following  indicates  the  amount  paid  for  second-class 
postage  for  the  past  four  years : 

1898.  1899.  1900.  1901. 

$2,759.31  $3,905.65  $5,616.06  $7,591.37 

It  must  be  remembered  that  The  Journal  has  had  during 
the  year  178  pages  of  advertising  from  which  it  received  no 
income.  These  pages  contained  a  weekly  report  of  the  Officers 
and  Committees  of  the  Association,  Contents  and  Digest, 
Journal  and  Association  announcements,  etc.,  and  deprived 
the  Journal  of  just  that  much  space. 

With  the  increase  in  the  circulation  of  The  Journal,  the 
Editor  has  been  able  to  obtain  a  substantial  advance 
in  space  rates.  All  advertisements  being  payable  monthly 
prevents  the  possibility  of  much  loss  from  failures  to 
collect.  That  business  in  this  department  continues  good  is 
evidenced  by  the  fact  that  up  to  May  1  no  requisitions  have 
been  made  upon  the  Treasurer  for  any  money  wherewith  to 
meet  accounts  in  The  Journal  office.  January,  1902,  adver¬ 
tisements  yielded  -$6967.05;  February,  $4617.17;  March, 
$4936.53,  making  for  the  first  quarter  of  1902  $16,510.75,  as 
compared  with  $14,485.53  for  the  same  length  of  time  and  for 
the  same  months  for  1901,  thus  showing  a  gain  of  $2025.22 
for  the  first  quarter  of  1902  as  compared  with  the  same 
quarter  of  1901. 


SUBSCRIPTION  DEPARTMENT. 

Our  subscription  department  shows  a  headthy  gain  for  1901, 
as  compared  with  1900--it  being  26  2/3  per  cent. — the  total 
number  of  copies  issued  in  1901  being  1,146,578,  and  in  1900 
907,200,  while  as  compared  with  1898,  the  gain  is  nearly  100 
per  cent.,  the  number  of  copies  issued  being  597,282. 

The  following  is  the  detailed  count  of  the  mailing  list  by 
states,  indicating  the  gains  and  losses  in  the  States  for  the 


year  1901 : 

Gain.  Loss. 

Alabama  .  35 

Arkansas  .  87 

California . 147 

Cuba  .  2 

Colorado  .  31 

North  Dakota  .  40 

District  of  Columbia .  10 

Georgia .  16 

Idaho  .  8 

Indian  Territory  .  68 

Kansas  .  74 

Louisiana  .  84 

Maryland  .  91 

Michigan  .  79 

Missouri  . 167 

Mississippi  .  88 

New  Mexico .  6 

Nevada  .  1 

North  Carolina .  18 

Ohio  .  42 

Oregon  .  82 

Rhode  Island .  69 

Tennessee  .  16 

Utah  .  6 

Virginia  .  16 

Wyoming  .  6 


Gain.  Loss. 


Alaska  .  1 

Arizona  .  2 

Canada  .  9 

Connecticut  .  77 

Delaware  .  3 

South  Dakota . 100 

Florida  .  17 

Illinois . 244 

Indiana  . 162 

Iowa  . 162 

Kentucky  . 132 

Maine  .  71 

Massachusetts . Ill 

Minnesota  . 268 

Montana  .  51 

Nebraska  .  28 

New  Hampshire  .  52 

New  Jersey  . . . .  88 

New  York  . 181 

Oklahoma .  55 

Pennsylvania  . 103 

South  Carolina  .  12 

Texas  . 376 

Vermont .  21 

Washington  .  90 

West  Virginia  .  18 
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Gain.  Loss. 


Wisconsin .  98 

U.  S.  Marine-Hospital..  6 

Mexico  .  4 

Porto  Rico  .  3 

Total  gain . 3814 


Gain.  Loss. 

U.  S.  Army .  48  .. 

Hawaiian  Islands . 

Philippine  Islands  .  4 

Foreign  .  20 

Total  loss . 92 


The  figures  given  below  indicate  the  count  of  the  mailing 
list,  Jan.  1,  1902,  compared  with  that  of  Jan.  1,  1899,  1900 


and  1901 : 


1899. 

Copies  to  members .  7,997 

Copies  to  subscribers .  2,453 

Copies  to  advertisers .  200 

Copies  to  exch.  (domestic) ....  149 

Copies  to  exch.  (foreign) .  56 

Copies  to  Med.  Coll,  and  Librs.  104 
Copies  to  subscription  agents . 


1900. 

8,445 

4,633 

233 

153 

59 

108 

4 


-January  1- 


1901. 

9,841 

8,339 

306 

149 

49 

113 

45 


13,635  18,842 


1902. 

11,107 

10.795 

272 

140 

47 

117 

72 

22,550 


10,959 

Indicating  an  increase  for  January  of  the  year  1900  over  1899 

of .  . 2,676 

Indicating  an  increase  for  January  of  the  year  1901  over  1900 

of . 5,207 

Indicating  an  increase  for  January  of  the  year  1902  over  1901 
of .  . 3,708 


We  have  presented  this  report  dealing  in  figures  more  than 
usual  in  order  that  any  of  you  who  care  to  study  them  carefully 
may  have  data  upon  which  to  begin. 

We.  feel  that  the  Association  can  boast  of  as  good  a  medical 
publication  as  is  issued  anywhere  in  the  world,  and  one  that 
now  has  the  largest  bona  fide  circulation.  If  every 
member  could  be  made  to  feel  that  he  is  a  part  owner  of  this 
publication,  and  as  such,  is  to  that  extent  responsible  for  its 
success  or  failure,  and  would  aid  to  the  extent  of  securing  one 
new  subscriber,  the  possibilities  of  The  Journal  would  be  un¬ 
limited.  We  feel  that  when  the  full  effect  of  the  reorganization 
scheme  is  experienced  and  the  medical  profession  is  pVoperly 
organized  in  accord  with  that  scheme,  every  county  medical 
society  will  become  an  agency  by  means  of  which  The  Jour¬ 
nal’s  circulation  will  be  largely  inci'eased. 

While  the  Board  of  Trustees  and  the  Editor  have  labored 
together  for  financial  success,  the  idea  of  maintaining  the 
quality  of  The  Journal  has  never  been  permitted  to  become 
a  secondary  issue.  It  has  been  kept  prominently  to  the  front. 

SECTION  PAPERS  AND  ABSTRACTS. 

The  Board  of  Trustees  had  instructed  the  Editor  to  comply 
with  the  letter  of  the  law  in  getting  out  programs  for  the 
Saratoga  meeting,  but  it  has  been  impossible  for  him  to  do  this 
inasmuch  as  no  explicit  rules  had  been  adopted  by  the  Associa¬ 
tion.  We  refer  to  this  matter  to  ask  the  House  of  Delegates  to 
rule  definitely  ir.  regard  to  all  matters  connected  with  the  num¬ 
ber  of  papers  ir,  each  section ;  the  parties  who  may  or  may  not 
be  invited  to  read  papers  before  the  sections;  the  question  of 
abstracts  of  papers;  the  publication  of  papers  read,  and 
the  date  at  which  all  titles  of  papers  must  be  in  the  hands  of 
the  Editor,  from  and  after  which  time  no  changes  are  to  be 
made  in  the  program. 

We  would  again  emphasize  the  fact  that  too  many  papers  are 
entered  on  our  programs,  many  of  them  not  to  be  read  but  to 
advertise  the  parties  who  have  entered  their  names.  Not  more 
than  thirty  papers,  if  all  are  read,  can  be  well  discussed  and 
disposed  of  in  each  section  at  our  annual  meetings;  hence  your 
secretaries  of  sections  should  be  notified  not  to  exceed  that 
number  in  the  program  of  their  sections. 

The  appended  table  shows  the  number  of  papers  on  the  pro¬ 
grams  of  the  sections  for  the  years  1897,  1898,  1899,  1900  and 
1901,  and  the  number  of  these  papers  complying  with  the  re¬ 
quirements  of  our  by-laws  in  regard  to  abstracts  at  the  St. 
Paul  meeting. 


1897.  1898.  1899.  1900.  1901 


Practice  of  Medicine . 

.  93 

45 

83 

59 

43 

Obstetrics  and  Diseases  of  Women . 

.  49 

57 

69 

56 

37 

Surgery  and  Anatomy . 

.  46 

71 

72 

55 

41 

Hygiene  and  Sanitary  Science . 

.  46 

33 

26 

11 

16 

Opnthalmology . 

.  70 

56 

58 

40 

35 

Diseases  of  Children . 

.  53 

62 

37 

45 

35 

Stomatology  . 

.  16 

16 

14 

23 

18 

Nervous  and  Mental  Diseases . 

.  51 

89 

43 

44 

32 

Cutaneous  Medicine  and  Surgery . 

.  23 

24 

21 

17 

23 

Laryngology  and  Otology . 

.  82 

38 

47 

49  ’ 

34 

Materia  Medica.  Pharmacy  and  Therap. 

.  28 

81 

59 

48 

35 

Physiology  and  Dietetics . 

.  37 

43 

32 

26 

12 

Pathology  and  Bacteriology . 

18 

30 

594 

615 

561 

491 

391 

1901. 


No.  Tapers 

No.  Papers 

Total  on- 

Abstracted. 

Not  Abst. 

Program. 

Practice  of  Medicine . 

27 

16 

43 

Obstetrics  and  Dis.  of  Women.. 

31 

6 

37 

Surgery  and  Anatomy . 

14 

27 

41 

Hygiene  and  Sanitary  Science.  . 

3 

13 

16 

Ophthalmology  . 

26 

9 

35 

Diseases  of  Children . 

28 

7 

35 

Stomatology  . 

18 

18 

Nervous  and  Mental  Diseases.  . 

24 

8 

32 

Cutaneous  Medicine  and  Surgery 

4 

19 

23 

Laryngology  and  Otology . 

34 

34 

Materia  Medica.  Phar.  and  Ther. 

13 

22 

*35 

Physiology  and  Dietetics . 

12 

12 

Pathology  and  Bacteriology.... 

16 

14 

30 

196 

205 

391 

.  491 

Total  number  abstracted. 

.  .  229 

Total  not  abstracted.... 

.  .  262 

*  One  no  title. 


In  Program  for  1!)01.  Practice  of  Medicine,  of  papers  ab¬ 
stracted,  eleven  abstracts  have  less  than  50  words;  5  less  than  25* 
(one  only  9)  ;  1G  ranging  between  15  and  110.  In  Obtetries,  14 
contain  less  than  50  words,  4  less  than  25  (as  low  as  9)  ; 
15  between  50  and  139.  Surgery  and  Anatomy;  5  less  than  50- 
(none  less  than  31)  ;  9,  50  to  139  (this  last  same  paper  in 
program  of  Obstetrics).  Of  the  three  papers  showing  abstracts 
in  Section  on  Hygiene  and  Sanitary  Science,  one  has  18,  one  24, 
and  one  50  words. 

All  papers  not  read  will  be  treated  as  volunteer  papers,  and 
no  papers  from  members  of  the  medical  profession  in  the  United 
States  who  are  not  members  of  the  American  Medical  Associa¬ 
tion  will  be  allowed  on  the  program.  All  papers  read  in  the- 
sections,  to  be  entitled  to  publication  in  The  Journal,  must, 
have  the  approval  of  the  three  members  of  the  Executive 
Committee  of  the  section  in  which  they  were  read,  this  ap¬ 
proval  to  be  evidenced  by  the  signatures  of  the  members  to 
such  papers. 

RECOMMENDATIONS. 

We  would  recommend  that  definite  action  be  taken  along  the- 
following  lines: 

1.  Instruct  the  Secretary  and  Editor  to  enter  the  title  of  no- 
paper  on  the  program  of  any  Section  which  is  not  received,, 
together  with  an  abstract  of  the  paper  (containing  not  less 
than  50  nor  more  than  200  words),  at  least  thirty  (30)  days- 
before  the  annual  meeting  of  the  American  Medical  Association. 

2.  Place  the  name  of  no  member  of  the  medical  profession  on- 
the  official  program  who  is  not  either  a  “member,”  a  “member 
by  invitation,”  an  “honorary  member”  or  an  “associate  mem¬ 
ber.” 

3.  Limit  the  number  of  papers  in  each  Section  to  thirty  (30). 

4.  Fix  the  amount  of  money,  if  any,  to  be  paid  by  the  Trus¬ 
tees  to  the  secretaries  of  the  Sections  for  postage,  etc. 

5.  Require  all  committees  to  limit  their  expenditures  to  the- 
sum  appropriated  to  their  respective  uses,  notifying  them  that 
moneys  expended;  or  contracts  made  beyond  the  sum  appro¬ 
priated  will  not  be  paid  by  the  Association. 

ACCOUNTS  AND  EXPENSES. 

Your  Board  has  had  before  it  several  accounts  for  postage 
and  other  expenses  presented  by  the  secretaries  of  some  of  the- 
sections.  We  have  been  forced  to  decline  to  pay  these  bills,, 
as  we  could  find  no  authority  for  so  doing.  If  such  accounts 
are  to  be  paid,  a  definite  amount  of  money,  not  to  exceed  $10, 
should  be  appropriated  to  the  secretary  of  each  section  to  cover 
postage  and  the  incidental  expenses  of  his  office.  He  is  fur¬ 
nished  by  Tiie  Journal  office  with  his  stationery,  and  up  to  this 
time  he  has  been  expected  to  pay  his  own  postage.  If  any 
other  course  is  to  be  pursued  the  House  of  Delegates  should 
speak  in  no  uncertain  terms. 

When  an  appropriation  is  made  for  any  specific  purpose  no- 
more  than  that  amount  should  be  spent  by  the  committee  for 
the  use  of  which  the  appropriation  is  made.  We  are  thus- 
plain  and  explicit  because  with  an  appropriation  of  $400  made 
by  the  Association  for  a  pathologic  exhibit  the  sum  of  $594.87 
was  expended,  nearly  $200  of  the  amount  being  for  repairs, 
shelving,  etc.,  in  the  exhibit  room.  Your  Board  doubted  its 
right  to  pay  this  part  of  the  bill,  but  in  view  of  the  import¬ 
ance  of  the  exhibit  we  did  meet  it,  but  at  the  same  time  did  not 
intend  that  such  action  could  or  should  be  taken  as  a  precedent. 
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IX  CONCLUSION. 

lour  Board,  at  the  Chicago  meeting,  was  confronted  with 
two  questions  of  much  magnitude  and  importance  to  the  As¬ 
sociation:  First,  the  status  of  the  Association  in  view  of  the 
amendments  to  our  constitution  and  by-laws;  and  second,  the 
best  plan  by  which  relief  could  be  gotten  for  the  overcrowded 
floor  space  in  our  rented  quarters. 

To  determine  the  first  question  and  thus  to  enable  us  under¬ 
standing^  to  discuss  and  solve  the  second  your  Trustees  deemed 
it  best  to  secure  the  advice  of  able  legal  counsel,  and  to  be 
guided  by  the  opinion  thus  gotten.  This  was  done  as  a  result 
of  the  last  meeting  of  the  Board  at  St.  Paul.  The  resident 
trustee,  Dr.  E.  Fletcher  lngals,  at  some  future  meeting  of  the 
House  of  Delegates  will  report  upon  this  matter.  The  opinion 
given  by  the  attorney  justified  your  Board  in  taking  up  and 
acting  on  the  second  question. 

The  Secretary  and  Editor  reported  an  early  expiration  of  the 
lease  upon  the  floor  space,  in  the  building  occupied  by  The 
Journal  office,  and  that  at  the  end  of  the  present  lease  we 
would  be  expected  to  pay  double  the  amount  of  rent  for  the 
same  floor,  and  that  we  could  not  secure  room  enough  for  The 
Journal  work  in  the  building,  and  besides  that  some  new 
machinery  needed  would  be  too  heavy  to  be  placed  anywhere  in 
a  building  except  in  the  basement.  The  Resident  Trustee  had 
been  requested  to  inspect  and  report  upon  any  desirable  lots 
that  might  be  put  upon  the  market. 

When  the  Trustees  met  in  February,  Dr.  lngals  was  able  to 
price  to  the  Board  eight  or  ten  plats  of  ground,  some  wun  and 
some  without  buildings.  We  inspected  several  of  these  pieces 
of  property,  and  finally  instructed  the  Resident  Trustee  to  pur¬ 
chase  a  piece  of  property. 

1  his  property  is  on  the  corner  of  Dearborn  Avenue  and 
Indiana  Street,  and  had  on  it  five  houses.  This  purchase  was 
made  and  the  title  passed  to  the  Association  through  a  guar 
antee  company  on  March  3  for  the  sum  of  $42,640.96.  This 
includes  all  fees  connected  with  the  purchase.  Two  of  the 
houses  have  been  torn  down  and  on  the  site  occupied  by  them 
we  have  in  process  of  erection  a  “Home  for  The  Journal  and 
a  Headquarters  for  the  American  Medical  Association.”  The 
other  three  houses  are  rented  out  and  we  will  get  a  good  inter 
est  on  our  money  for  that  part  of  the  property,  and  as  soon 
as  the  new  building  is  ready,  we  will  be  in  fine  shape.  When 
the  building  is  completed  the  property  will  have  cost  us  about 
$70,000.  Of  this  amount  we  had  on  hand,  April  1,  after  paying 
out  the  $42,646.96  for  the  building,  nearly  $12,000.  This  does 
not  include  the*  money  invested  in  the  United  States  Govern 
ment  or  Chicago  City  bonds,  which  amounts  to  $24,000  face 
value. 

The  former  rental  expense  of  the  Journal  office  was  $1500. 
Y\  e  could  not  renew  our  lease  and  secure  space  enough  for  oui 
growing  business  for  $5000.  Now  we  will  pay  out  nothing  for 
rent,  thus  saving  the  $5000  mentioned  above,  and  in  addition 
will  receive  $2000  per  year  as  rental  from  our  three  (3)  houses, 
making  in  this  way  a  total  of  $7000,  which  represents  an  income 
of  10  per  cent,  on  the  $70,000  invested  in  the  “Home  for  The 
Journal,”  as  compared  with  a  possible  3%  per  cent,  income 
from  our  bonds.  The  taxes  and  insurance  on  the  buildings 
would  be  offset  by  the  increased  facilities  for  work  in  our  new 
building  and  the  resultant  possibility  of  more  work  at  a  less 
expense. 

Respectfully  submitted, 

T.  J.  Happel,  Pres., 

E.  E.  Montgomery,  Vice-Pres., 
Joseph  M.  Mathews, 

Miles  F.  Porter, 

E.  Fletcher  Ingals, 

W.  L.  Rodman, 

W.  W.  Grant, 

John  F.  Fulton, 

H.  L.  E.  Johnson,  Sec. 

On  motion  of  Dr.  A.  E.  Baldwin,  Section  on  Stomatology,  the 
report  was  referred  to  the  Business  Committee. 

Dr.  E.  Eliot  Harris,  New  York,  presented  the  following  reso¬ 
lution: 


For  more  than  a  year  some  of  the  members  of  the  Council  of 
the  New  York  State  Medical  Association  have  been  engaged  in  a 
critical  examination  of  the  ethical  part  of  the  laws  of  the  American 
Medical  Association,  resulting  in  the  preparation  of  a  revision  of 
the  Code  of  Medical  Ethics.  This  revision  has  been  approved  by 
the  council  of  the  New  York  State  Medical  Association,  and  the 
delegates  have  been  instructed  to  present  it  to  the  House  of  Dele¬ 
gates  at  this  session. 

Resolved ,  That  the  President  appoint  a  committee  of  five  to  ex¬ 
amine  and  report  for  final  action  at  the  annual  session  in  1903 
the  proposed  revised  code  of  medical  ethics  which  is  herewith  sub¬ 
mitted  in  writing  ; 

Resolved,  That  the  proposed  revised  code  of  medical  ethics  be 
published  in  the  Association's  Journal  three  times  before  the 
meeting  in  1903. 

Code  of  Medical  Ethics. 

Chapter  I. — Of  the  Duties  of  Physicians  to  Their  Pa¬ 
tients  and  of  the  Obligations  of  Patients 
to  Their  Physicians. 

article  i. — duties  of  physicians  to  tiieir  patients. 

Section  1.  Physicians  should  not  only  be  ever  ready  to 
obey  the  calls  of  the  sick,  but  should  be  mindful  of  the  high 
character  of  their  mission  and  of  the  responsibility  they  must 
incut  in  the  discharge  of  momentous  duties.  In  their  minis- 
tiations  they  should  never  forget  that  the  ease,  the  health,  and 
the  lives  of  those  entrusted  fo  their  care  depend  on  skill,  at¬ 
tention,  and  fidelity.  In  their  deportment  they  should  unite 
tenderness,  cheerfulness  and  firmness,  and  thus  inspire  all 
sufferers  with  gratitude,  respect  and  confidence.  These  observ¬ 
ances  are  the  more  sacred  because,  generally,  the  only  tribunal 
to  adjudge  penalties  for  carelessness  or  neglect  is  their  own 
conscience. 

Sec.  2. — Every  case  committed  to  the  charge  of  a  physician 
should  be  treated  with  attention  and  humanity,  and  reasonable 
indulgence  should  be  granted  to  the  caprices  of  the  sick.  Se¬ 
crecy  and  delicacy  should  be  strictly  observed;  and  the  familiar 
and  confidential  intercourse  to  which  physicians  are  admitted, 
in  their  professional  visits,  should  be  guarded  with  the  most 
scrupulous  fidelity  and  honor. 

Sec.  3— -The  obligation  of  secrecy  extends  beyond  the  period 
of  professional  services;  none  of  the  privacies  of  individual  or 
domestic  life,  no  infirmity  of  disposition  or  flaw  of  character 
observed  during  medical  attendance  should  ever  be  divulged  by 
physicians,  except  when  imperatively  required  to  do  so  bv  the 
laws  of  the  state.  The  force  of  the  obligation  of  secrecy  is  so 
great  that  physicians  have  been  protected  in  its  observance  by 
courts  of  justice. 

Sec.  4. — Frequent  visits  to  the  sick  are  generally  requisite, 
since  they  enable  the  physician  to  arrive  at  a  more  perfect 
knowledge  of  the  disease,  and  to  meet  promptly  every  change 
which  may  occur.  But  unnecessary  visits  are  to  be  avoided, 
as  they  give  undue  anxiety  to  the  patient. 

Sec.  5. — Ordinarily,  the  physician  should  not  be  forward  to 
make  gloomy  prognostications,  but  should  not  fail,  on  proper 
occasions,  to  give  to  the  friends  of  the  patient  timely  notice 
of  danger  when  it  really  exists;  and  even  to  the  patient,  if 
absolutely  necessary.  This  notice,  however,  is  often  so  pecu¬ 
liarly  alarming  when  given  by  the  physician,  that  its  deliver¬ 
ance  ought  to  be  declined  whenever  it  can  be  assigned  to  any 
other  pei  son  of  good  judgment. 

Sec.  6. — The  physician  should  be  the  minister  of  hope  and 
comfort  to  the  sick,  since  life  may  be  lengthened  or  shortened 
not  only  by  the  acts  but  by  the  words  or  manner  of  the  physi¬ 
cian  whose  solemn  duty  is  to  avoid  all  utterances  and  actions 
having  a  tendency  to  discourage  and  depress  the  patient. 

Sec.  7. — The  medical  attendant  ought  not  to  abandon  a  pa¬ 
tient  because  deemed  incurable;  for,  continued  attention  may 
be  highly  useful  to  the  sufferer,  and  comforting  to  the  rela¬ 
tives,  even  in  the  last  period  of  the  fatal  malady,  by  alleviat¬ 
ing  pain  and  by  soothing  mental  anguish. 

Sec.  8. — The  opportunity  which  a  physician  has  of  promot¬ 
ing  and  strengthening  the  good  resolutions  of  patients  suffer¬ 
ing  under  the  consequences  of  vicious  conduct  ought  never  to  be 
neglected.  Good  counsels,  or  even  remonstrances,  will  give 
satisfaction,  not  offense,  if  they  be  tactfully  proffered  and 
evince  a  genuine  love  of  virtue,  accompanied  by  a  sincere  in¬ 
terest  in  the  welfare  of  the  person  to  whom  they  are  addressed. 

article  ii. — obligations  of  patients  to  their  physicians. 

Section  1. — The  members  of  the  medical  profession,  upon 
whom  is  enjoined  the  performance  of  so  many  important  and 
arduous  duties  toward  the  community,  and  who  are  required 
to  make  so  many  sacrifices  of  comfort,  ease,  and  health,  for 
the  welfare  of  those  who  avail  themselves  of  their  services,  are 
surely  entitled  to  the  highest  private  and  public  recognition. 

Sec.  2. — The  first  duty  of  a  patient  is  to  select  as  medical 
adviser  one  who  has  received  a  sound  general  and  special  edu¬ 
cation,  whose  habits  are  good,  and  who  is  not  devoted  to  any 
pursuit  incompatible  with  professional  obligations. 


lt>50 


ASSOCIATION  NEWS. 


Jour.  A.  M.  A. 


Sec.  3. — The  sick  should  always  apply  for  advice  in  what 
may  appear  to  be  a  trivial  ease,  for  the  slightest  accident  may 
result  gravely.  It  is  also  important  that  the  patient  seek 
assistance  in  the  forming'  stage  of  a  violent  disease  and  com¬ 
municate  unreservedly  to  the  physician  its  supposed  cause. 

Sec.  4. — The  patient  should  be  on  friendly  terms  with  the 
medical  adviser  and  bear  in  mind  that  physicians  are  under 
the  strongest  obligations  of  secrecy. 

Sec.  5. — Women  should  never  allow  feelings  of  delicacy  to 
prevent  their  disclosing  the  seat  of  their  peculiar  complaints. 
Howsoever  commendable  a  modest  reserve  may  be  in  the  com¬ 
mon  occurrences  of  life,  its  strict  observance  in  medicine  is 
often  attended  with  serious  consequences,  and  a  patient  may 
sink  under  a  painful  disease  which  might  have  been  prevented 
had  timely  intimation  been  given  to  the  physician. 

Sec.  6.— The  obedience  of  a  patient  to  the  directions  of  the 
physician  should  be  prompt  and  implicit.  Failure  in  one  par¬ 
ticular  may  render  an  otherwise  judicious  treatment  danger¬ 
ous  and  even  fatal.  This  remark  is  equally  applicable  to  the 
unauthorized  renewal  of  prescriptions,  and  to  diet,  drink, 
raiihent  and  exercise. 

Sec.  7.- — -As  patients  become  convalescent  they  are  apt  to 
suppose  that  the  rules  prescribed  for  them  may  be  disregarded, 
and  the  consequence,  but  too  often,  is  a  relapse  of  the  disease. 

Sec.  8.— Patients  should  never  allow  themselves  to  be  per¬ 
suaded  to  take  any  medicine  whatever  that  may  be  recom¬ 
mended  to  them  by  the  self-constituted  doctors  who  are  so  fre¬ 
quently  met  with  and  who  pretend  to  possess  infallible  reme¬ 
dies  for  every  disease.  Howsoever  simple  some  of  their  pre¬ 
scriptions  may  appear  to  be,  it  often  happens  that,  besides 
being  in  themselves  injurious,  they  are  productive  of  much  mis¬ 
chief  by  contravening  the  plan  of  treatment  adopted  by  the 
physician  in  attendance. 

Sec.  9. — Whenever  possible  the  patient  should  avoid  even 
friendly  visits  of  a  physician  who  is  not  the  regular  attendant. 
But  when  such  visits  are  received,  there  should  be  no  conver¬ 
sation  on  the  subject  of  the  patient’s  disease,  as  a  word  may 
be  spoken,  without  any  intention  of  interference,  which  may 
destroy  confidence  in  the  course  pursued  and  induce  the  patient 
to  neglect  the1  prescribed  directions. 

Sec.  10. — The  patient  or  relatives  should  never  send  for  a 
consulting  physician  without  the  express  consent  of  the  medi- 
eal  attendant. 

Sec.  11. — Patients  should,  whenever  practicable,  send  for 
their  physicians  in  the  morning,  before  the  usual  hour  for 
going  out,  and  this  gives  them  the  opportunity  to  so  apportion 
their  time  as  to  prevent  interference  of  engagements. 

Sec.  12. — Except  in  emergencies  patients  should  avoid  call¬ 
ing  on  their  medical  advisers  during  the  hours  devoted  to 
meals  or  sleep. 

Sec.  13. — The  sick  should  be  always  in  readiness  to  receive 
the  visits  of  the  physician,  as  detention,  even  for  a  very  short 
time,  is  often  of  serious  import  to  some  other  sufferer. 

Chapter  II.- — Of  the  Duties  $f  Physicians  to  Each  Other 

AND  TO  THE  PROFESSION  AT  LARGE. 

\  '  1 

ARTICLE  I. - DUTIES  FOR  THE  SUPPORT  OF  PROFESSIONAL 

CHARACTER. 

Section  1. — Every  individual  on  entering  the  profession, 
and  thereby  becoming  entitled  to  all  its  privileges  and  im¬ 
munities,  incurs  an  obligation  to  maintain  its  dignity  and 
honor,  to  exalt  its  standing  and  to  extend  the  bounds  of  its 
usefulness. 

Sec.  2.- — -The  physician  should  observe  strictly  such  laws  as 
are  instituted  for  the  government  of  the  members  of  the  pro¬ 
fession;  should  honor  the  fraternity  as  a  body;  and,  by  un¬ 
wearied  diligence,  should  resort  to  every  honorable  means  of 
enriching  the  science,  and,  at  the  same  time,  entertain  a  due  re¬ 
spect  for  those  seniors  who,  by  their  labors,  have  contributed 
to  its  advancement. 

Sec.  3. — There  is  no  profession  from  the  members  of  which 
greater  purity  of  character  and  a  higher  standard  of  moral  ex¬ 
cellence  are  required  than  the  medical ;  and  to  attain  such 
eminence  is  a  duty  every  physician  owes  alike  to  the  profession 
and  to  patients.  It  is  due  to  these,  as  without  it  their  respect 
and  confidence  can  not  be  commanded;  and  to  the  profession 
because  no  scientific  attainments  can  compensate  for  the  want 
of  correct  moral  principles. 

Sec.  4. — It  is  incumbent  on  physicians  to  be  temperate  in 
all  things,  for  the  practice  of  medicine  requires  the  unremit¬ 
ting  exercise  of  a  clear  and  vigorous  understanding;  and  in 
emergencies — for  which  no  physician  should  be  unprepared — 
a  steady  hand,  an  acute  eye,  and  an  unclouded  mind  are  essen¬ 
tial  to  the  welfare,  and  even  to  the  life,  of  a  human  being. 

Sec.  5. — It  is  derogatory  to  the  dignity  of  the  profession  to 
resort  to  public  advertisements  or  private  cards  inviting  the 
attention  of  persons  affected  with  particular  diseases,  offering 


advice  and  medicine  gratis  and  promising  radical  cures;  or  to 
publish  cases  and  operations  in  the  daily  prints,  or  to  suffer 
such  publications  to  be  made;  to  invite  laymen  (other  than 
relatives  who  may  desire  to  be  at  hand)  to  be  present  at  opera¬ 
tions;  to  boast  of  cures  and  remedies;  to  adduce  certificates 
of  skill*  and  success;  or  to  employ  any  of  the  other  methods 
of  charlatans. 

Sec.  G. — Equally  derogatory  to  professional  character  it  is 
for  a  physician  to  hold  a  patent  for  any  surgical  instrument 
or  medicine;  or  to  dispense,  or  promote  the  use  of,  a  secret 
medicine,  whether  it  be  composed  by  this  physician  or  the 
exclusive  property  of  others,  for  if  such  nostrum  be  of  real 
efficacy,  any  concealment  regarding  it  is  inconsistent  with 
beneficence  and  professional  liberality,  and  if  mystery  alone 
give  it  public  notoriety,  such  craft  implies  either  disgraceful 
ignorance  or  fraudulent  avarice.  It  is  highly  reprehensible 
for  physicians  to  give  certificates  attesting  the  efficacy  of 
secret  medicines,  or  of  any  of  the  other  substances  that  may  be 
used  medicinally. 

ARTICLE  II. - PROFESSIONAL  SERVICES  OF  PHYSICIANS  TO  EACH 

OTHER. 

Section  1. — All  practicing  physicians  and  their  immediate 
dependents  are  entitled  to  the  gratuitous  services  of  any  one 
or  more  of  the  physicians  residing  near  them. 

Sec.  2. — Physicians  afflicted  with  disease  should  not,  as  a 
general  rule,  undertake  the  treatment  of  their  own  sickness, 
nor  of  that  of  members  of  their  family,  for  obvious  reasons. 
In  such  circumstances  they  are  peculiarly  dependent  upon  each 
other;  therefore,  kind  offices  and  professional  aid  should  al¬ 
ways  be  cheerfully  and  gratuitously  afforded.  Visits  ought 
not,  however,  to  be  obtruded  officiously,  as  such  civility  may 
give  rise  to  embarrassment  or  interfere  with  that  choice  on 
which  confidence  depends. 

Sec.  3. — When  a  physician  is  summoned,  from  a  distance, 
to  the  bedside  of  a  colleague  in  easy  financial  circumstances,  a 
compensation,  proportionate  to  traveling  expenses  and  to  the 
pecuniary  loss  entailed  by  absence  from  the  accustomed  field 
of  professional  labor,  should  be  made  by  the  patient  or  rela¬ 
tives. 

ARTICLE  III. - OF  THE  DUTIES  OF  PHYSICIANS  AS  RESPECTS 

VICARIOUS  OFFICES. 

Section  1. — The  affairs  of  life,  the  pursuit  of  health  and 
the  various  accidents  and  contingencies  to  which  a  physician  is 
peculiarly  exposed  sometimes  require  the  temporary  with¬ 
drawal  of  this  physician  from  daily  professional  labor  and  the 
appointment  of  a  colleague  to  act  for  a  specified  time. 

Sec.  2. — The  colleague’s  compliance  is  an  act  of  courtesy 
which  should  always  be  performed  with  the  utmost  considera¬ 
tion  for  the  interest  and  character  of  the  family  physician, 
and  when  exercised  for  a  short  period  half  of  the  pecuniary 
obligations  for  such  services  should  be  awarded  to  the  acting 
physician. 

ARTICLE  IV. - CF  THE  DUTIES  OF  PHYSICIANS  IN  REGARD  TO 

CONSULTATIONS. 

Section  1. — The  broadest  dictates  of  humanity  should  be 
obeyed  by  physicians  whenever  and  wherever  their  services  are 
needed  to  meet  emergencies  occasioned  by  disease  or  accident. 

Sec.  2. — The  good  of  the  patient  being  the  sole  object  in  view, 
any  physician  having  a  license  to  practice  medicine  conferred 
by  a  medical  board  authorized  by  the  state  may  be  aided  in 
consultation. 

Sec.  3. — No  physician  who  indicates  to  the  public  that  his 
practice  is,  based  on  a  sectarian  system  of  medicine  shall  be 
entitled  .to  professional  fellowship  or  to  recognition  in  medical 
bodies. 

Sec.  4. — Consultations  should  be  promoted  in  difficult  cases, 
as  they  give  rise  to  confidence  and  more  enlarged  views  in 
practice. 

Sec.  5. — The  utmost  punctuality  should  be  observed  in  the 
visits  of  physicians  when  they  are  to  hold  consultations,  and  this 
is  generally  practicable,  for  society  has  been  so  considerate  as 
to  allow  the  plea  of  a  professional  engagement  to  take  prece¬ 
dence  over  all  others  and  to  be  a  good  reason  for  the  relinquish¬ 
ment  of  any  present  occupation. 

Sec.  6.— -As  professional  engagements  may  sometimes  inter¬ 
fere  and  delay  one  of  the  parties,  the  physician  who  first  arrives 
should  wait  for  a  reasonable  time,  after  which  the  consultation 
should  be  considered  as  postponed  to  a  new  appointment. 

Sec.  7. — In  consultations  no  rivalship  or  jealousy  should  be 
indulged ;  candor,  probity  and  all  due  respect  should  be  ob¬ 
served  toward  the  physician  in  charge  of  the  case. 

Sec.  8. — The  attending  physician  should  be  the  first  to 
question  the  sick,  after  which  the  consultant  should  have  the 
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opportunity  to  make  such  further  inquiries  as  may  be  neces¬ 
sary. 

Sec.  9. — After  due  examination  of  the  patient,  both  physi¬ 
cians  should  retire  to  a  private  place  for  deliberation;  and 
the  one  first  in  attendance  should  communicate  the  directions, 
agreed  upon,  to  the  patient  or  friends,  as  well  as  any  opinion 
which  it  may  be  thought  proper  to  express. 

Sec.  10. — No  statement  or  discussion  of  the  case  should  take 
place  before  the  patient  or  friends,  except  in  the  presence  of 
all  the  physicians  attending,  and  by  their  common  consent; 
and  no  opinions  or  prognostications  should  be  delivered  which 
are  not  the  result  of  previous  deliberation  and  concurrence. 

Sec.  11. — The  opinion  of  the  physician  in  attendance  should 
be  delivered  first  to  the  patient  or  friends;  and  when  there  are 
several  consultants  they  should  deliver  their  opinions  in  the 
order  in  which  they  have  been  called. 

Sec.  12. — No  decision  should  restrain  the  attending  physician 
from  making  such  variations  in  the  mode  of  treatment  as  any 
subsequent  unexpected  change  in  the  character  of  the  case  may 
demand.  But  at  the  next  consultation  reasons  for  the  varia¬ 
tions  should  be  stated.  The  same  privilege,  with  its  obligation, 
belongs  to  the  consultant  when  sent  for  in  an  emergency  during 
the  absence  of  the  family  physician. 

Sec.  13. — The  attending  physician,  at  any  time,  may  pre¬ 
scribe  for  the  patient;  not  so  the  consultant,  when  alone,  except 
in  a  case  of  emergency  or  when  called  from  a  considerable 
distance.  In  case  of  emergency  the  consultant  should  do  what 
is  needed,  and  in  the  other  case  should  do  no  more  than  make 
an  examination  of  the  patient  and  leave  a  written  opinion, 
under  seal,  to  be  udivered  to  the  attending  physician. 

Sec.  14. — In  consultations  theoretical  discussions  should  be 
avoided,  as  occasioning  perplexity  and  loss  of  time.  For  there 
may  be  much  diversity  of  opinion  concerning  speculative  points, 
with  perfect  agreement  in  those  modes  of  practice  which  are 
founded  not  on  hypothesis,  but  on  experience  and  observa¬ 
tion. 

Sec.  15. — All  discussions  in  consultation  should  be  held  as 
confidential.  Neither  by  words  nor  manner  should  any  of  the 
parties  to  a  consultation  assert  or  intimate  that  any  part  of  the 
treatment  pursued  did  not  receive  his  assent. 

Sec.  lfi. — Should  an  irreconcilable  diversity  of  opinion  occur 
when  several  physicians  are  called  upon  in  consultation,  tlie 
opinion  of  the  majority  should  be  considered  as  decisive;  but 
if  the  numbers  be  equal  on  each  side,  then  the  decision  should 
rest  with  the  attending  physician. 

Sec.  17. — It  may  happen  that  two  physicians  can  not  agree 
in  their  views  of  the  nature  of  a  case  and  of  the  treatment  to  be 
pursued.  In  the  event  of  such  disagreement  a  third  physician 
should,  if  practicable,  be  called  in  and,  if  circumstances  prevent 
the  adoption  of  this  course,  the  patient  or  friends  should  make 
the  selection.  The  physician  so  designated  should  take  charge 
of  the  case  and  the  other  should  then  gracefully  retire  from  any 
further  deliberation  in  the  consultation,  or  participation  in 
the  management  of  the  case. 

Sec.  18. — As  circumstances  sometimes  arise  to  render  a  spe¬ 
cial  consul! ation  desirable,  when  the  continued  attendance 
of  two  physicians  might  be  objectionable  to  the  patient,  the 
physician  whose  assistance  is  required  in  such  cases  should  sed¬ 
ulously  guard  against  all  future,  unsolicited  attendance.  Such 
consultations  requiring  an  extraordinary  portion  of  time  and 
attention,  at  least  a  double  fee  should  be  expected. 

Sec.  19. — A  physician  who  is  called  in  consultation  should 
observe  the  most  honorable  and  scrupulous  regard  for  the  char¬ 
acter  and  standing  of  the  attending  physician,  whose  conduct 
of  the  case  should  be  justified  as  far  as  can  be,  consistently 
with  a  conscientious  regard  for  truth,  and  no  hint  or  insinua¬ 
tion  should  be  thrown  out  which  could  impair  the  confidence 
reposed  in  the  attending  physician. 

ARTICLE  V. - DUTIES  OF  PHYSICIANS  IN  CASES  OF  INTERFERENCE. 

Section  1. — Medicine  being  a  liberal  profession,  those  admit¬ 
ted  to  its  ranks  should  found  their  expectations  of  practice 
entirely  on  the  extent  of  their  medical  education. 

Sec.  2. — The  physician,  in  his  intercourse  with  a  patient 
under  the  care  of  another  physician,  should  observe  the  strictest 
caution  and  reserve;  should  give  no  disingenuous  hints  relative 
to  the  nature  and  treatment  of  the  patient’s  disorder,  nor 
should  the  course  of  conduct  of  this  physician  directly  or  indi¬ 
rectly  tend  to  diminish  the  trust  reposed  in  the  attending  physi¬ 
cian. 

Sec.  3. — The  same  circumspection  should  be  observed  when, 
from  motives  of  business  or  friendship,  a  physician  is  prompted 
to  visit  a  person  who  is  under  the  direction  of  another  physi¬ 
cian.  Indeed,  such  visits  should  be  avoided,  except  under 


peculiar  circumstances;  and  when  they  are  made,  no  particular 
inquiries  should  be  instituted  relative  to  the  nature  of  the 
disease,  or  the  remedies  employed,  but  the  topics  of  conversation 
should  be  as  foreign  to  the  case  as  circumstances  will  admit. 

Sec.  4. — A  physician  ought  not  to  take  charge  of,  or  prescribe 
for,  a  patient  who  has  recently  been  under  the  care  of  another 
physician  in  the  same  illness,  except  in  case  of  a  sudden  emerg¬ 
ency,  or  in  consultation  with  the  physician  previously  in  attend¬ 
ance,  or  when  that  physician  has  relinquished  the  case  or  has 
been  dismissed  in  due  form. 

Sec.  5. — Placed  in  the  position  stated  in  the  preceding  sec¬ 
tion,  the  physician  should  never  throw  out  damaging  insinua¬ 
tions  on  the  practice  previously  adopted,  and,  indeed,  should 
justify  it  if  consistent  with  truth  and  probity;  for  it  often 
happens  that  patients  become  dissatisfied  when  they  are  not 
immediately  relieved,  and,  as  many  diseases  are  naturally  pro¬ 
tracted,  the  seeming  want  of  success,  in  the  first  stage  of  treat¬ 
ment,  affords  no  evidence  of  a  lack  of  knowledge  or  skill. 

Sec.  6. — When  a  physician  is  called  to  an  urgent  case,  be¬ 
cause  the  family  attendant  is  not  at  hand,  unless  assistance  in 
consultation  is  desired,  this  physician  should  resign  the  care 
of  the  patient  immediately  on  the  arrival  of  the  family  physi¬ 
cian. 

Sec.  7. — It  often  happens,  in  cases  of  sudden  illness,  or  of 
accidents  and  injuries,  owing  to  the  alarm  and  anxiety  of 
friends,  that  several  physicians  are  simultaneously  summoned. 
Under  these  circumstances,  courtesy  should  assign  the  patient 
to  the  first  who  arrives  and  who,  if  necessary,  may  invoke  the 
aid  of  some  of  those  present.  In  such  a  case,  however,  the  act 
ing  physician  should  cause  the  family  physician  to  be  called, 
and  should  withdraw  unless  requested  to  continue  in  attend¬ 
ance. 

Sec.  8. — Whenever  a  physician  is  called  to  the  patient  of 
another  physician  during  the  enforced  absence  of  that  physician 
the  case  should  be  surrendered  on  the  return  of  the  absentee. 

Sec.  9. — A  physician,  while  visiting  a  sick  person  in  the 
country,  may  be  asked  to  see  another  physician’s  patient  in  con¬ 
sequence  of  a  sudden  aggravation  of  the  disease.  On  such  an 
occasion  the  immediate  needs  of  the  patient  should  be  attended 
to  and  the  case  relinquished  on  the  arrival  of  the  attending 
physician. 

Sec,  10. — When  a  physician  who  has  been  engaged  to  attend 
an  obstetric  case  is  absent  and  another  is  sent  for,  delivery 
being  accomplished  during  the  vicarious  attendance,  the  acting 
physician  is  entitled  to  half  the  fee,  but  must  resign  the  patient 
on  the  arrival  of  the  physician  first  engaged. 

ARTICLE  VI. - OF  DIFFERENCES  BETWEEN  PHYSICIANS. 

Section  1. — Diversity  of  opinion  and  opposition  of  interest 
may,  m  the  medical  as  in  other  professions,  sometimes  occasion 
controversy  and  even  contention.  Whenever  such  cases  unfor¬ 
tunately  occur  and  can  not  be  immediately  terminated,  they 
should  be  referred  to  the  arbitration  of  a  sufficient  number  of 
physicians  or  a  court-medical. 

Sec.  2. — A  peculiar  reserve  must  be  maintained  by  physi¬ 
cians  toward  the  public  in  regard  to  some  professional  ques¬ 
tions,  and  as  there  exist  piany  points  in  medical  ethics  and  eti¬ 
quette  through  which  the  feelings  of  physicians  may  be 
painfully  assailed  in  their  intercourse,  and  which  can  not  be 
understood  or  appreciated  by  general  society,  neither  the  suN- 
ject-matter  of  their  differences  nor  the  adjudication  of  the 
arbitrators  should  be  made  public. 

ARTICLE  VII. - OF  PECUNIARY  ACKNOWLEDGMENT. 

Section  1.-— There  is  no  profession  by  the  members  of  which 
eleemosynary  services  are  more  liberally  dispensed  than  the 
medical,  but  justice  requires  tliat  -eume  limits  should  be  placed 
to  their  performance. 

Sec.  2. — Poverty,  mutual  professional  obligations,  and  cer¬ 
tain  of  the  public  duties  named  in  Sections  1  and  2  of  Article 
I,  of  Chapter  III,  should  always  be  recognized  as  presenting 
valid  claims  for  gratuitous  services;  but  neither  institutions 
endowed  by  the  public  or  by  the  rich,  or  by  societies  for  mutual 
benefit,  for  life  insurance,  or  for  analogous  purposes,  or  any 
profession  or  occupation,  can  be  admitted  to  possess  such  privi¬ 
lege. 

Sec.  3. — It  can  not  be  justly  expected  of  physicians  to  furnish 
certificates  of  inability  to  serve  on  juries,  or  to  perform 
militia  duty;  or  to  testify  to  the  state  of  health  of  persons 
wishing  to  insure  their  lives,  obtain  pensions,  or  the  like, 
without  a  pecuniary  acknowledgment.  But  to  persons  in  indi¬ 
gent  circumstances  such  services  should  always  be  cheerfully 
and  freely  accorded. 

Sec.  4. — Some  general  rules  should  be  adopted  by  the  physi¬ 
cians  in  every  town  or  district  relative  to  the  minimum 
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pecuniary  acknowledgment  from  their  patients;  and  it  should 
be  deemed  a  point  of  honor  to  adhere  to  these  rules  with  as 
much  uniformity  as  varying  circumstances  will  admit. 

Sec.  5. — It  is  derogatory  to  professional  character  for  physi¬ 
cians  to  pay  or  to  offer  to  pay  commissions  to  any  person 
whatsoever  who  may  recommend  to  them  patients  requiring 
general  or  special  treatment  or  surgical  operations.  It  is 
equally  derogatory  to  professional  character  for  physicians  to 
demand  or  to  receive  such  commissions. 

Chapter  III. — Of  tiie  Duties  of  the  Profession  to  the 
Public  and  of  the  Obligations  of  the  Public 
to  the  Profession. 

ARTICLE  I.— DUTIES  OF  THE  PROFESSION  TO  THE  PUBLIC. 

Section  1. — As  good  citizens  it  is  the  duty  of  physicians  to 
be  very  vigilant  for  the  welfare  of  the  community,  and  to  bear 
their  part  in  sustaining  its  institutions  and  burdens;  they 
should  also  be  ever  ready  to  give  counsel  to  the  public  in  rela¬ 
tion  to  subjects  especially  appertaining  to  their  profession,  as 
on  questions  of  sanitary  police,  public  hygiene  and  legal  medi¬ 
cine. 

Sec.  2. — it  is  the  province  of  physicians  to  enlighten  the 
public  in  regard  to  quarantine  regulations;  to  the  location, 
arrangement,  and  dietaries  of  hospitals,  asylums,  schools, 
prisons  and  similar  institutions;  in  relation  to  the  sanitary 
police  of  towns,  as  drainage,  ventilation,  etc.;  and  in  regard  to 
measures  for  the  prevention  of  epidemic  and  contagious  dis¬ 
eases;  and  when  pestilence  prevails,  it  is  their  duty  to  face  the 
danger,  and  to  continue  their  labors  for  the  alleviation  of  the 
suffering  people,  even  at  the  risk  of  their  own  lives. 

Sec.  3. — Physicians,  when  called  on  by  -legally  constituted 
authorities,  should  always  be  ready  to  enlighten  inquests  and 
courts  of  justice  on  subjects,  strictly  medical,  such  as  involve 
questions  relating  to  sanity,  legitimacy,  murder  by  poison  or 
other  violent  means,  and  various  other  subjects  embraced  in 
the  science  of  medical  jurisprudence.  It  is  but  just,  however, 
for  them  to  expect  due  compensation  for  their  services. 

Sec.  4. — It  is  the  duty  of  physicians,  who  are  frequent  wit¬ 
nesses  of  the  great  wrongs  committed  by  charlatans,  and  of 
the  injury  to  health  and  even  destruction  of  life  caused  by  the 
use  of  their  treatment,  to  enlighten  the  public  on  these  sub¬ 
jects,  and  to  make  known  the  injuries  sustained  by  the  unwary 
from  the  devices  and  pretensions  of  these  artful  Impostors. 

Sec.  5. — Physicians  ought  to  use  all  the  influence  which  they 
possess,  to  discourage  pharmacists  from  vending  the  secret  or 
other  medicines  of  charlatans,  or  from  being  in  any  way 
engaged  in  their  manufacture. 

ARTICLE  II. - OBLIGATIONS  OF  THE  PUBLIC  TO  PHYSICIANS. 

Section.  I. — The  benefits  accruing  to  the  public,  directly  and 
indirectly,  from  the  unwearied  labors  of  the  profession,  are  so 
numerous  and  important  that  physicians  are  entitled  to  the 
utmost  consideration  and  respect  from  the  community. 

Sec.  2. — The  public  ought  to  entertain  a  just  appreciation 
of  medical  qualifications;  to  make  a  proper  discrimination 
between  true  science  and  the  assumptions  of  ignorance  and 
charlatanism;  and  to  afford  every  encouragement  and  facility 
for  the  acquisition  of  thorough -medical  education. 

Dr.  Charles  A.  L.  Reed,  Ohio,  moved  the  adoption  of  the 
resolution,  which  was  seconded  by  several  delegates,  and  re¬ 
ferred  to  a  special  committee  to  be  appointed  by  the  Chair. 

Dr.  MacCormaek  moved,  in  order  to  expedite  business,  that 
the  reports  of  the  Secretary  and  the  joint  report  of  the  Board 
of  Trustees  and  Treasurer  be  referred  to  a  special  committee  of 
three  to  be  appointed  by  the  Chair.  Carried. 

Dr.  Charles  A.  L.  Reed  presented  an  affidavit  regarding  Dr. 
\\  ende,  of  Buffalo,  who  had  been  denied  admission  as  a  member 
of  the  House  of  Delegates  from  one  of  the  Sections,  and  moved 
that  it  be  referred  to  the  Business  Committee.  Seconded. 

After  some  discussion  by  Drs.  John  B.  Roberts,  Pennsyl¬ 
vania;  Charles  A.  L.  Reed  and  P.  Maxwell  Foshay,  Ohio,  the 
Chair  ruled  that  this  matter  should  go  before  the  Judicial 
Council. 

'  Report  of  Judicial  Council. 

Dr.  Frederick  Holme  Wiggin  presented  the  report  of  the 
Judicial  Council,  as  follows: 

Saratoga  Springs,  N.  Y.,  June  10,  1902. 

The  Council  met  at  9  a.  m.,  in  the  parlor  of  Cottage  4, 
United  States  Hotel,  there  being  present  the  following  mem¬ 
bers:  Dr.  C.  S.  Rodman,  chairman;  Drs.  G.  B.  Gillespie,  R.  C. 
Moore,  N.  Fred  Essig,  J.  B.  Murphy,  H.  H.  Grant,  J.  B.  Roberts, 
Preston  H.  Bailhache,  Philip  Marvel  and  F.  H.  Wiggin,  secre- 
ta  ry. 


The  following  resolution  in  the  matter  of  the  charges  pre¬ 
ferred  against  Dr.  Edwin  Rosenthal,  Philadelphia,  was  unani¬ 
mously  adopted: 

The  Judicial  Council  reports  that  it  has  investigated  the 
matter  of  the  alleged  advertisement  of  a  certain  antitoxin  in 
the  address  of  Dr.  Edwin  Rosenthal,  Chairman  of  the  Section 
of  Diseases  of  Children  in  1900,  and  renders  the  following 
decision : 

Dr.  Edwin  Rosenthal,  as  chairman  of  the  Section  of  Diseases 
of  Children,  did  use  his  official  position  in  a  way  to  advertise 
a  certain  firm  of  manufacturers  of  antitoxin,  but  this  action 
was  unintentional  on  his  part,  and  uninfluenced  by  the  said 
firm. 

The  Council  adjourned  to  meet  at  Parlor  4,  United  States 
Hotel,  Wednesday,  June  11,  8:30  a.  m. 

Frederick  Holme  Wiggin,  Secretary. 

It  was  moved  and  seconded  that  the  report  be  adopted. 

After  some  discussion  as  to  the  proper  disposition  of  this 
report  by  Drs.  Bishop,  Roberts,  Baldwin,  the  Chair  ruled  that 
the  matter  stand  as  reported,  and  that  no  further  action  was 
necessary. 

Dr.  Emil  Mayer,  Section  on  Laryngology  and  Otology,  moved, 
seconded  by  Dr.  Geo.  C.  Stout,  of  the  same  Section,  that  when 
the  House  of  Delegates  adjourns,  it  does  so  to  meet  on  Wednes¬ 
day,  June  11,  at  2  p.  m.  Carried. 

The  President  called  for  the  report  of  the  Committee  on 
National  Medical  Legislation. 

As  this  report  was  long,  Dr.  E.  D.  Fergusop.  moved  that  it  be 
postponed  until  the  next  session  of  the  House  of  Delegates. 
Carried. 

Dr.  E.  D.  Ferguson  offered  the  following  resolution,  which 
was  referred  to  the  Business  Committee: 

Resolved,  That  the  Nominating  Committee  for  this  annual  ses¬ 
sion  of  the  House  of  Delegates  be  constituted  by  the  division  of 
the  country  into  nine  (9)  geographical  districts,  the  delegates  from 
each  district  to  meet  immediately  at  the  close  of  this  session  and 
select  one  of  their  number  in  each  district  to  serve  on  the  Nominat¬ 
ing  Committee,  such  selections  to  be  certified  and  made  known  to 
the  Secretary,  so  that  he  can  announce  them  at  the  opening  of  the 
second  daily  session.  The  delegates  representing  the  twelve  sections 
of  the  Association  shall  act.  for  this  purpose,  with  the  delegates 
from  the  States  in  the  geographical  district  where  they  reside,  and 
the  delegates  representing  the  Army,  the  Navy,  and  the  Marine- 
Hospital  Service  are  assigned  to  the  District  of  Columbia  The 
nine  geographical  divisions  shall  be  constituted  as  follows : 

First,  or  New  England  :  Maine,  New  Hampshire,  Vermont,  Mas¬ 
sachusetts,  Rhode  Island.  Connecticut. 

Second,  or  Middle  Atlantic :  New  York,  New  Jersey,  Pennsyl¬ 
vania.  Delaware,  Maryland. 

Third,  or  South  Atlantic  :  District  of  Columbia,  Virginia  North 
Carolina.  South  Carolina,  Georgia.  Florida,  Porto  Rico. 

Fourth,  or  South  Central :  Alabama,  Mississippi,  Louisiana,  Ten¬ 
nessee.  Arkansas. 

Fifth,  or  Central :  Kentucky,  Missouri,  Ohio,  West  Virginia,  In¬ 
diana. 

Sixth,  or  North  Central  :  Michigan,  Illinois,  Wisconsin,  Minne¬ 
sota,  Iowa. 

Seventh,  or  Northwestern  :  New  Mexico,  Indian  Territory,  Cali¬ 
fornia.  Kansas,  Arizona,  Nevada. 

Eighth,  or  Central  Western:  Oregon,  Utah,  Colorado,  Nebraska, 
Oklahoma,  Texas. 

Ninth,  or  Southwestern  :  Hawaii,  Washington,  Idaho,  Montana, 
North  Dakota,  South  Dakota,  Alaska,  Wyoming. 

Reports  of  Lists  of  Members  by  Secretaries  of  State 

Societies. 

Dr.  E.  D.  Ferguson  presented  the  following: 

Resolved.  That  on  or  about  the  first  day  of  January,  in  each 
year,  the  Secretary  of  the  American  Medical  Association  shall  call 
upon  the  secretaries  of  the  affiliated  state  organizations  for  a  cor¬ 
rect  list  of  the  members  of  the  several  state  and  local  associations 
entitled  to  membership  in  the  American  Medical  Association  from 
their  several  states.  He  shall  also  ask  for  a  supplementary  list  of 
new  members  and  of  members  who  have  been  dropped  on  or  before 
the  first  day  of  May  in  each  year,  and  it  shall  be  his  further  duty 
to  furnish  a  copy  of  these  lists  to  the  Treasurer  of  the  American 
Medical  Association  for  his  guidance. 

The  Secretary  is  hereby  instructed  to  remove  from  the  roll  of 
membership  of  the  American  Medical  Association  such  names  as  are 
not  on  these  certified  lists  of  members,  furnished  by  the  secretaries 
of  the  state  and  local  organizations. 

Resolved,  further.  That  a  sufficient  number  of  copies  of  the  above 
resolutions  be  sent  to  the  secretaries  of  the  affiliated  state  associa 
tions  for  their  use. 

On  motion,  these  resolutions  were  referred  to  the  Business 
Committee. 

Dr.  Ferguson  also  presented  the  following,  which  was  re¬ 
ferred  to  the  Business  Committee: 

Resolved.  That  no  exhibit  in  the  Exhibition  Hall  shall  be  al¬ 
lowed  at  the  future  meetings  of  the  American  Medical  Association 
by  the  Committee  of  Arrangements  unless  the  articles  to  be  ex¬ 
hibited  would  be  eligible  to  advertisement  in  the  Journal  of  the 
Association. 

The  Secretary  of  the  American  Medical  Association  shall  pass  on 
each  application  for  space  in  the  Exhibition  Hall,  and  his  decision 
shall  be  final. 


June  21,  1902. 
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Dr.  William  A.  Evans,  Section  on  Physiology  and  Pathology, 
presented  the  name  of  Henry  Baldwin  Ward,  professor  of 
zoology  and  dean  of  the  University  College  of  Medicine,  Univer¬ 
sity  of  Nebraska,  Lincoln,  for  associate  membership. 

On  motion  of  Dr.  H.  Bert  Ellis,  Professor  Ward  was 
elected  an  associate  member. 

Dr.  R.  Harvey  Reed,  Wyoming,  presented  the  following  reso¬ 
lution,  which  was  adopted: 

Resolved,  That  the  delegate  of  each  of  the  nine  sections  be  posted 
in  the  United  States  Hotel  office,  and  that  they  meet  in  Parlor  A 
at  10  a.  m.,  June  11,  1902,  for  the  purpose  of  selecting  the  mem¬ 
ber  of  the  Nominating  Committee  from  their  respective  district. 

Dr.  H.  V.  Wurdemann,  Section  on  Ophthalmology,  presented 
the  following  resolution  and  moved  its  adoption: 

Whereas,  By  an  unanimous  vote  of  the  Section  on  Ophthalmol¬ 
ogy  the  name  of  Professor  O.  Haab,  the  eminent  ophthalmologist  of 
Zurich,  Switzerland,  is  offered  to  the  House  of  Delegates  of  the 
American  Medical  Association  for  election  as  an  honorary  member 
of  the  Association,  be  it 

Resolved,  That  Professor  O.  Ilaab,  of  Zurich,  be  elected  an  hon¬ 
orary  member  of  the  American  Medical  Association,  and  the  Secre¬ 
tary  be  instructed  to  transmit  him  the  usual  notification. 

This  was  seconded  by  Dr.  H.  Bert  Ellis  and  carried. 

The  Secretary  read  the  following  from  the  Richmond 
Academy  of  Medicine  and  Surgery,  which  was  referred  to  the 
Business  Committee: 

Richmond,  Va.,  June  5,  1902. 

Dear  Doctor  Edwards: — At  a  meeting  of  the  Richmond 
Academy  of  Medicine  and  Surgery,  held  to-night,  it  was  re¬ 
solved  that  that  body  request  the  Virginia  members  of  the 
House  of  Delegates  of  the  American  Medical  Association  to  ask 
the  latter  to  define  the  ethics  of  regular  practitioners  con¬ 
sulting  with  homeopaths  and  other  irregular  practitioners.  I  was 
instructed  to  communicate  this  to  you  and  to  ask  you  to  seek 
the  co-operation  of  your  fellow  Virginia  delegates  in  the 
matter.  Mark  W.  Peyser,  Secretary. 

Personal  Medical  Advertisements. 

The  Secretary  read  the  Kyger  resolutions  passed  by  the 
Kansas  City  Academy  of  Medicine,  relative  to  the  abolition 
from  newspapers  of  personal  advertisements,  which  were  re¬ 
ferred  to  the  Business  Committee. 

Whereas,  It  can  and  has  been  shown,  by  ample  statistics,  that 
the  American  race  is  rapidly  decreasing  in  its  birth-rate,  thereby 
threatening  ultimate  and  complete  decadence  of  the  race,  and 

Whereas,  Such  decadence  has  become  so  apparent  that  it  should 
•claim  the  serious  attention  of  those  of  influence  and  power  to  in 
-any  degree  lessen  this  evil,  and 

Whereas,  Without  a  special  effort  to  investigate,  it  must  have 
been  observed  by  the  most  indifferent  with  what  flagrant  violation 
of  all  sense  of  delicacy  the  public  press  gives  place  to  advertise¬ 
ments  of  nostrums  and  means  intended  to  prevent  or  cut  short 
pregnancy ;  these  advertisements  appearing  in  a  column  of  the 
paper  set  apart  for  such  purpose  under  the  name  of  “Personal 
Medical  Advertisements,”  and  referred  to  as  “Guarantees,”  “Sure 
Relief,”  “Sure  Prevention,”  etc.,  occupying  in  some  Sunday  editions 
of  reputable  papers  as  much  as  two  columns  destined  to  fall  into 
the  hands  of  all  classes,  and 

Whereas.  We  recognize  the  press  as  a  most  potent  factor  in  the 
-education  of  the  masses :  be  it 

Resolved,  By  the  Academy  of  Medicine  of  Kansas  City,  Mo.,  that 
we  respectfully  recommend  that  a  censorship  over  the  public  press 
should  be  exercised  to  the  end  of  correcting  such  practice  of  pub¬ 
lishing  advertisements  as  those  referred  to  in  our  whereases.  Be 
It  further 

Resolved,  That  it  should  be  deemed  of  sufficient  moment  for  the 
attention  of  the  Post-Office  Department  of  the  United  States  of 
America  restricting  or  prohibiting  the  distribution  of  such  papers, 
periodicals  dr  magazines  through  the  United  States  mail  if  they 
continue  to  so  prostitute  their  columns  with  such  matter.  And  be 
it  further 

Resolved,  That  a  copy  of  these  resolutions  be  sent  every  State 
Medical  Association  in  the  United  States  urging  their  co-operation 
in  this  movement  by  the  adoption  of  these  resolutions. 

Resolved,  That  we  request  the  Secretary  of  every  State  Medical 
Association  adopting  these  resolutions  to  forward  two  copies,  one 
to  the  American  Medical  Association  and  the  other  to  the  Post¬ 
master-General  petitioning  for  relief  from  this  destructive  influ- 
■ence.  * 

John  W.  Kyger,  M.D. 

H.  C.  Crowell.  M.D. 

B.  H.  Zwart,  M.D. 

Committee. 

Report  of  the  Committee  on  Reciprocity  in  Medical 

Licensure. 

The  Secretary  read  the  report  of  the  Committee  on  Reci¬ 
procity  in  Medical  Licensure  from  the  American  Academy  of 
Medicine,  as  follows: 

It  is  recommended  that  the  following  propositions  be  en¬ 
dorsed  and  urged  upon  the  medical  profession: 

1.  That  in  states  which  have  a  provision  for  the  admission 
of  licentiates  of  other  state  boards  without  examination,  lists 


of  those  states  the  licenses  of  which  will  be  so  recognized,  be 
formed  and  published  as  soon  as  possible;  and  that,  in  forming 
such  lists,  a  rather  liberal  spirit  be  shown  in  the  determina¬ 
tion  of  what  constitutes  equality  of  requirement.  In  no  two 
states,  not  even  in  the  same  state  through  a  series  of  years,  can 
it  be  expected  that  the  standard  of  requirement  will  be  exactly 
the  same.  Yet  abuses  likely  to  arise  from  any  moderate  differ¬ 
ence  in  requirement  can  readily  be  guarded  against  by  a  de¬ 
mand  for  a  moderate  period  (three  years)  of  actual  practice  in 
the  state  from  which  the  original  license  had  been  obtained. 

2.  That  in  states  giving  discretionary  power  to  the  examining 
boards,  the  license  obtained  in  another  state,  by  passing  a 
good  state  examination,  or  even  the  diploma  of  one  of  the 
better  medical  colleges,  be  accepted  after  five  years  of  practice 
as  evidence  of  a  sufficient  training  in  such  branches  as  chemis¬ 
try,  anatomy,  physiology  and  pathology;  and  that  the  exam¬ 
ination  of  the  candidates  presenting  such  evidence  be  confined 
to  the  other  or  so-called  practical  subjects. 

3.  That  in  all  states  in  which  sufficient  discretionary  power 
to  do  these  things  has  not  been  lodged  with  the  state  board  of 
medical  examiners,  the  effort  should  be  made  to  obtain  the 
necessary  authority,  guarded  by  an  efficient,  but  not  too  op¬ 
pressive,  requirement  of  a  period  of  a.ctual  practice  in  the  state 
from  which  the  original  license  was  obtained. 

4.  That  these  steps  shall  be  taken  in  each  separate  state,  ir¬ 
respective  of  formal  reciprocity  or  of  what  any  state  so  recog¬ 
nized  may  or  may  not  do  in  this  direction,  or  of  the  establish¬ 
ment  of  a  national  board  of  medical  examiners,  or  of  any  other 
desirable  measures.  Such  other  measures  can  be  promoted 
independently,  and  will  be  assisted  rather  than  hindered  by 
the  carrying  out  of  the  above  suggestions. 

Respectfully  submitted: 

Edward  Jackson,  L.  Duncan  Bulkley,  N.  S.  Davis,  Jr. 

On  motion,  the  report  was  referred  to  the  Business  Com¬ 
mittee. 

Dr.  MacCormack,  chairman  of  the  Business  Committee,  re¬ 
ported  that  the  Committee  had  jconsidered  the  matter  of  the 
Richmond  Academy  of  Medicine  and  Surgery,  and  requested 
that  the  House  of  Delegates  send  it  back  to  the  Virginia  State 
Medical  Society. 

On  motion,  it  was  so  ordered. 

Dr.  H.  S.  McConnell,  Pennsylvania,  moved  that  the  Business 
Committee  be  requested,  at  the  session  to-morrow,  to  suggest 
the  number  of  committees  the  House  of  Delegates  should  have 
in  order  to  expedite  business.  Carried. 

The  Business  Committee,  through  Dr.  MacCormack,  reported 
that  it  had  considered  the  resolution  offered  by  Dr.  Ferguson 
creating  a  nominating  committee,  and  recommended  that  it  be 
passed. 

On  motion  of  Dr.  R.  Bert  Ellis,  the  report  was  adopted  and 
the  recommendation  concurred  in. 

On  motion,  the  House  of  Delegates  adjourned  until  Wednes¬ 
day,  June  11,  at  2  p.  m. 


Wednesday,  June  11. — Second  Session. 

The  House  of  Delegates  was  called  to  order  at  2:15  p.  m.  by 
the  President. 

The  Secretary  called  the  roll  of  delegates,  and  there  were 
seventy-five  present. 

The  Secretary  read  the  minutes  of  the  previous  session, 
which  were  approved. 

Committee  on  Code  Revision. 

The  President  announced  as  the  committee  on  the  resolution 
of  Dr.  Harris,  namely,  Committee  on  Revision  of  Code  of 
Ethics,  Dr.  E.  Eliot  Harris,  New  York;  Dr.  William  H.  Welch, 
Baltimore;  Dr.  T.  J.  Happel,  Tennessee;  Dr.  Nicholas  Senn, 
Chicago,  and  Dr.  Joseph  D.  Bryant,  New  York. 

Judicial  Council. 

Under  reports  of  committees,  Dr.  Wiggin  presented  the  fol¬ 
lowing  report  of  the  Judicial  Council: 

The  complaint  of  Dr.  C.  G.  Kuhlman  against  the  California 
State  Medical  Society,  referred  to  the  Council  by  the  House  of 
Delegates,  was  considered,  and  on  motion  it  was  voted  to  refer 
the  matter  to  the  California  State  Medical  Society,  with  the 
request  that  they  make  answer,  and  that  both  parties  be  notified 
of  the  time  and  place  of  the  hearing  before  the  Judicial  Council 
next  year. 


1654 


ASSOCIATION  NEWS. 


Jour.  A.  M.  A. 


The  protest  of  Dr.  Ernest  Wende  against  the  action  of  the 
Association  last  year  in  dropping  his  name  from  its  membership 
roll,  and  consequently  from  that  of  the  House  of  Delegates  for 
1902  and  1903,  to  which  he  had  been  elected  by  a  Section,  re¬ 
ferred  to  the  Judicial  Council  by  the  House  of  Delegates,  was 
then  taken  up,  and  the  following  resolution  was  unanimously 
adopted : 

That  the  decision  of  the  Judicial  Council  in  the  case  of  Dr. 
Ernest  Wende,  of  Buffalo,  in  regard  to  his  membership  in  the 
American  Medical  Association  is  that,  as  previously  ruled  by 
the  Judicial  Council,  and  according  to  the  Constitution  and 
By-Laws  of  the  American  Medical  Association,  Chapter  I,  Sec¬ 
tion  3,  the  said  Dr.  Ernest  Wende  is  not  a  member  of  the 
American  Medical  Association. 

Nominating'  Committee. 

The  Secretary  announced  the  Nominating  Committee. 

First  District— S.  C.  Gordon,  Maine. 

Second  District— W.  S.  Foster,  Pennsylvania. 

Third  District — George  M.  Kober,  District  of  Columbia. 

Fourth  District— G.  C.  Savage,  Tennessee. 

Fifth  District — Wm.  H.  Humiston,  Section  on  Obstetrics  and 
Diseases  of  Women. 

Sixth  District — William  A.  Evans,  Section  on  Physiology  and 
Pathology. 

Seventh  District— H.  Bert  Ellis,  California. 

Eighth  District — J.  C.  E.  King,  Utah. 

Ninth  District — R.  Harvey  Reed,  Wyoming. 

The  next  order  was  the  report  of  the  Business  Committee, 
which  was  read  by  the  Chairman,  Dr.  MacCormack,  as  follows: 

New  Committees. 

The  Business  Commit! ee  recommends  that  so  much  of  the 
resolution  creating  it  as  requires  it  to  be  in  continuous  session 
during  the  session  of  the  House  of  Delegates  be  repealed. 

On  motion,  the  recommendation  was  concurred  in. 

It  recommends  that  the  following  special  committees  be  ap¬ 
pointed  by  the  President: 

1.  A  committee  of  three  on  Sections  and  Section  \\  ork. 

2.  A  committee  of  three  on  Revision  of  the  List  of  Members. 

3.  A  committee  of  five  on  Finance. 

4.  A  committee  of  five  on  Relation  of  Dentists  and  Phar¬ 

macists. 

5.  A  committee  of  three  on  Organization. 

6.  A  committee  of  nine  on  Transportation  and  Place  of 
Meeting. 

On  motion,  this  section  of  the  report  was  adopted. 

Your  Committee  further  recommends  that  the  action  taken  by 
the  House  at  its  first  session  referring  the  reports  of  the 
Secretary  and  Board  of  Trustees  to  a  special  committee  of  five 
be  rescinded,  and  that  so  much  of  the  address  of  the  President 
as  refers  to  Sections  be  referred  to  the  Committee  on  Sections 
and  Section  Work;  that  so  much  of  it  as  relates  to  Reciprocity 
in  Licensure  to  practice  medicine  and  to  a  Voluntary  National 
Licensing  Board  be  referred  to  the  Committee  on  Medical 
Legislation;  that  so  much  of  it  as  relates  to  alterations  in  the 
Constitution  and  By-Laws,  and  to  .continuing  the  work  of  en¬ 
couraging  the  organization  of  state  and  county  societies,  be 
referred  to  the  Committee  on  Organization;  that  so  much  of 
it  as  relates  to  the  appointment  of  a  national  organizer  jointly 
to  the  Committee  on  Organization  and  the  Board  of  Trustees, 
be  referred  to  the  latter,  with  power  to  act. 

On  motion,  this  part  of  the  report  was  adopted. 

Your  Committee  recommends  that  so  much  of  the  report  of 
the  Secretary  as  relates  to  membership  lists  of  members,  and 
the  enforcement  of  the  provisions  of  the  Constitution  and  By- 
Laws  in  regard  to  the  same,  be  referred  to  the  Committee  on 
Revision  of  the  List  of  Members;  that  so  much  of  his  report 
as  relates  to  programs  of  sections,  papers,  abstracts  and  titles, 
be  referred  to  the  Committee  on  Sections  and  Section  Work; 
that  so  much  of  said  report  as  relates  to  dentists  and  then- 
eligibility  for  membership  be  referred  to  the  Committee  on 
Relation  of  Dentists  and  Pharmacists ;  that  that  portion  of  the 
report  of  the  Board  of  Trustees  referring  to  the  number  of 
papers,  the  parties  who  may  read  them,  and  their  publication, 
be  referred  to  the  Committee  on  Sections  and  Section  Work; 
that  the  portion  of  it  relating  to  the  accounts  of  Section 
officers  and  the  appropriation  of  money  for  meeting  their  ex¬ 
penses  be  referred  to  the  Committee  on  Sections  and  Section 
Work. 

On  motion  of  Dr.  Ellis,  this  section  of  the  report  was 
adopted. 


A  motion  was  then  made  and  carried  that  the  report  of  the 
Business  Committee  be  adopted  as  a  whole. 

The  President  announced  the  following  committees,  as  pro¬ 
vided  for  by  the  report  of  the  Business  Committee: 

Committee  on  Sections  and  Section  Work:  Drs.  L.  S. 
McMurtry,  Section  on  Obstetrics  and  Diseases  of  Women; 
William  Osier,  Maryland ;  Emil  Mayer,  Section  on  Laryngology 
and  Otology;  Victor  C.  Vaughan,  Michigan,  and  N.  S.  Davis, 
Jr.,  Section  on  Hygiene  and  Sanitary  Science. 

Committee  on  Revision  of  List  of  Members:  Drs.  William 
T.  Bishop,  Pennsylvania;  F.  H.  Wiggin,  New  York;  George 
H.  Simmons,  Secretary  of  the  Association. 

Committee  on  Finance:  Drs.  W.  H.  Sanders,  Alabama;  John 
B.  Roberts,  Pennsylvania;  J.  A.  Dibrell,  Arkansas;  D.  C.  Haw¬ 
ley,  Vermont,  and  Harold  N.  Moyer.  Section  on  .Nervous  and 
Mental  Diseases. 

Committee  on  Organization :  Drs.  J.  N.  MacCormack,  Ken¬ 
tucky;  P.  Maxwell  Foshay,  Ohio,  and  George  H.  Simmons, 
Secretary  of  the  Association. 

Committee  on  Transportation  and  Place  of  Meeting:  Dr. 
Thomas  Hunt  Stucky,  Kentucky;  W.  G.  Harrison,  Alabama; 
R.  Harvey  Reed,  Wyoming;  Seth  C.  Gordon,  Maine;  Philip 
Marvel,  New  Jersey;  Geo.  C.  Bryan,  New  Mexico;  H.  A.  West, 
Texas ;  George  R.  Dean,  South  Carolina,  and  H.  Bert  Ellis, 
California. 

Dr.  II.  L.  E.  Johnson,  of  Washington,  D.  C.,  read  the  report 
of  the  Committee  on'  National  Medical  Legislation,  which 
will  be  published  later. 

On  motion  of  Dr.  John  B.  Roberts,  the  report  was  received 
in  its  entirety  and  referred  to -the  Business  Committee. 

The  next  order  was  the  report  of  the  Committee  on  Organiza¬ 
tion,  which  was  presented  by  Dr.  Foshay. 

Committee  on  Organization. 

During  the  past  year  two  separate  tasks  were  assigned  to  this 
committee.  At  the  last  annual  meeting  of  the  Association  your 
committee  was  ordered  to  take  the  new  constitution  and  by¬ 
laws  and  make  such  verbal  and  other  alterations  as  might  be 
necessary  to  secure  a  complete,  harmonious  and  well-con¬ 
structed  instrument.  In  accordance  with  these  instructions, 
we  submit  a  copy  of  the  constitution  and  by-laws  corrected 
in  only  a  few  particulars. 

In  the  second  place,  the  committee  was  assigned  the  duty  of 
drafting  a  constitution  and  by-laws  for  State  Associations 
which  should  embody  the  principles  adopted  by  this  Association 
at  its  last  meeting.  The  committee  held  two  meetings  during 
the  winter,  one  at  Cincinnati  and  one  at  Cleveland.  At  these 
meetings  and  by  correspondence  your  committee  formulated 
such  an  instrument  which  has  since  been  adopted  without  mate¬ 
rial  change  by  the  State  Associations  of  Tennessee,  Kentucky, 
Ohio,  Arkansas  and  Missouri.  In  other  states  this  constitution 
and  by-laws  will  soon  be  submitted  for  consideration  and  adop¬ 
tion.  Your  committee  herewith  submits  a  copy  of  this  docu¬ 
ment.  and  asks  the  House  of  Delegates  to  give  to  it  the  stamp 
of  the  Association’s  approval.  [This  constitution  and. by-laws 
appeared  in  the  issue  of  The  Journal  of  May  3.] 

In  furtherance  of  the  plan  to  put  into  execution  a  complete 
plan  of  professional  organization,  your  committee  would  re¬ 
spectfully  suggest  that  this  or  some  other  committee  be 
charged  with  the  duty  of  drafting  a  constitution  and  by-laws 
for  county  societies.  There  is  a  great  demand  for  such  a  docu¬ 
ment  from  all  over  the  country  just  as  there  was  for  a  state 
plan. 

The  cordial  spirit  in  which  the  medical  profession  of  the 
entire  United  States  has  received  and  endorsed  the  efforts  of 
the  committee  has  been  most  gratifying,  and  encourages  the 
belief  that  the  profession  is  fully  ready  for  the  adoption  of  a 
full,  dignified  and  correlated  system  of  organization.  This 
will  require  considerable  work  for  some  time  to  come,  in  order 
that  the  new  constitution  and  by-laws  shall  be  used  to  full 
advantage.  The  plan  proposed  is,  of  course,  not  self-operative. 
It  is  important,  therefore,  that  the  House  of  Delegates  should, 
to  the  fullest  extent,  provide  means  to  continue  and  perfect 
the  organization  of  this  profession.  A  committee,  therefore, 
should  again  be  charged  with  this  duty,  and  in  addition  we 
recommend  that  the  Board  of  Trustees  be  authorized  to  employ 
a  national  organizer  to  assist  in  carrying  on  this  work. 


June  21,  1902. 
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During  the  year  the  committee  was  at  some  slight  expense, 
and  submits  its  accounts. 

Dr.  II.  Bert  Ellis  moved  that  the  report  of  the  committee 
be  adopted;  that  the  Committee  on  Constitution  and  By-Laws 
be  continued,  and  empowered  to  make  such  verbal  corrections 
as  may  be  necessary.  Carried. 

Dr.  Foshay  read  the  second  part  of  the  report  concerning 
the  drafting  of  Constitution  and  By-Laws  for  State  Associa¬ 
tions. 

On  motion  of  Dr.  H.  A.  West,  Texas,  the  report  of  the  com¬ 
mittee  and  the  constitution  were  adopted,  and  a  vote  of  thanks 
extended  to  the  members  for  the  efficient  work  done  by  them. 

Dr.  Foshay  read  the  following  resolution,  which  was 
adopted : 

Resolved,  That  State  associations  or  societies  in  counting  mem¬ 
bers  tor  a  basis  of  delegate  representation  in  this  House  shall 
count  only  members  in  good  standing,  who  pay  regular  dues  to  the 
State  association,  either  directly  or  indirectly  through  County 
societies. 

Honorary  Members. 

Dr.  Foshay  moved  that  all  nominations  for  honorary  member¬ 
ship,  when  received  from  any  of  the  Sections,  shall  be  referred 
without  debate  to  an  appropriate  committee,  and  that  the  elec¬ 
tion  of  honorary  members  shall  be  a  special  order  of  business 
immediately  following  the  election  of  officers  on  the  fourth  day 
■of  the  annual  session. 

Dr.  H.  S.  McConnell,  Pennsylvania,  moved  its  adoption. 
Seconded  and  carried. 

Vaccination. 

Dr.  Foshay  read  the  following  memorial  from  the  Academy 
of  Medicine  of  Cleveland  to  the  House  of  Delegates  of  the 
American  Medical  Association,  urging  federal  standardization 
of  vaccine  and  federal  inspection  of  the  manufacture  of  vaccine: 

Whereas,  A  widspread  distrust  of  vaccination  as  a  means  of 
protection  from  smallpox  prevails  among  people  of  all  classes  ;  and 
such  distrust  appears  to  have  arisen  from  observed  defective  pro¬ 
tection  of  bad  effects  attributed  to  vaccination  ;  and 

Whereas,  The  production  and  use  of  a  reliable  and  safe  vaccine 
virus  is  of  the  highest  importance  as  the  chief  agency  by  which 
smallpox  can  be  controlled,  and  that  such  virus  can  be  produced 
has  been  shown  by  the  results  in  Germany,  Prance  and  England, 
under  government  methods  and  control ;  therefore  be  it 

Resolved,  First,  that  the  Academy  of  Medicine  of  Cleveland, 
through  its  Council,  acting  at  the  suggestion  of  its  Committe  on 
Public  Health,  do  hereby  request  the  House  of  Delegates  of  the 
American  Medical  Association  to  petition  Congress  to  pass  at  once 
such  legislation  as  will  place  the  production  of  vaccine  virus 
under  the  direct  control  and  supervision  of  the  United  States 
Government,  under  either  the  Agricultural  Department  or  the 
United  States  Marine-Hospital  Service. 

Resolved,  Second,  that  the  House  of  Delegates  of  the  American 
Medical  Association  be  requested  to  appoint  a  committee  to  draft 
proper  rules  and  regulations  and  methods  for  such  control  and 
supervision,  and  to  urge  their  adoption  as  part  of  such  proposed 
legislation,  to  be  applied  and  enforced  after  the  manner  of  the 
present  cattle  inspection  and  quarantine. 

Resolved,  Third,  that  the  words  “control  and  supervision  of  the 
United  States  Government”  as  used  above  are  to  be  interpreted 
as  meaning  that  vaccine  virus  offered  for  sale  in  this  country  must 
conform  to  the  bacteriologic  and  other  standards  set  by  the  pro¬ 
posed  legislation,  and  that  only  virus  properly  certified  as  having 
reached  such  standard  shall  be  sold  or  otherwise  offered  for  use 
in  the  United  States.  (Referred  to  the  Business  Committee.) 

Surgeon-General  Sternberg. 

Dr.  It.  Harvey  Reed  offered  the  following  preamble  and  reso¬ 
lutions: 

Whereas,  Surgeon-General  George  M.  Sternberg  has  just  been 
retired  from  the  Army  after  more  than  forty  years  of  faithful 
and  distinguished  service,  not  only  on  numerous  battle  fields  and 
in  the  face  of  cholera  and  yellow  fever  epidemics,  but  also  as 
chief  of  the  medical  corps  which  he  has  elevated  to  its  present 
high  standard  by  precept  and  example,  and  notably  by  the  estab¬ 
lishment  of  the  Army  Medical  School ;  and 

Whereas,  His  contributions  to  science  and  strong  personal 
efforts  as  a  pioneer  in  bacteriology  at  remote  and  isolated  mil¬ 
itary  posts  have  stimulated  medical  research  and  the  advance¬ 
ment  of  American  medicine  more  especially,  in^the  field  of  hygiene 
and  sanitary  science, 

Resolved,  That  the  thanks  of  the  American  Medical  Association 
be  tendered  to  him  for  his  beneficent  labors  in  scientific  medicine ; 

Resolved,  That  the  Committee  on  National  Legislation  be  in¬ 
structed  to  secure  the  passage  by  Congress  of  the  provisions  of 
Senate  Act  5213,  so  that  Dr.  Sternberg’s  services  to  his  country 
and  to  humanity  may  receive  official  recognition  and  reward. 

The  resolutions  were  adopted. 


in  relation  to  the  discovery  of  the  method  of  transmission  of  yel- 
low  fever  is  of  such  magnitude  and  far-reaching  beneficence  as  to 
rank  only  second  with  Jenner’s  discovery  of  vaccination,  and 
Whereas,  The  practical  value  of  this  discovery  has  been  proven 
by  the  complete  eradication  of  this  scourge  from  Havana, 

Resolved,  That  the  thanks  of  this  Association  be  tendered  the 
gentlemen  who  accomplished  this  brilliant  result,  and  particular. v 
to  Drs.  Walter  Reed,  James  Carroll,  A.  Agramonte,  IV.  C.  Gorgas 
and  ‘■‘eo.nai'd  Wood,  who  recognized  the  importance  of  the  work 
and  made  it  possible  by  his  hearty  encouragement  and  assistance. 

Resolved,  That  this  Association  while  deeply  deploring  the 
death  of  Dr.  Jesse  W.  Lazear,  who  died  a  martyr  to  science 
admires  and  gratefully  acknowledges  the  heroic  devotion  of  this 
physic. an  and  some  of  the  members  of  the  Hospital  Coins 
cause  of  humanity  ;  . 

Resolved,  That  these  resolutions  be  published  in  The  Journal 
aud  that  copies  be  transmitted  to  Drs.  Ileed,  Carroll,  Agramonte 
W  ood,  Gorgas,  and  Mrs.  Lazear. 


A  Public  Health  System. 

Dr.  W.  H.  Sanders  presented  the  following  report  and 
propositions,  which  were  referred  to  the  Business  Committee. 

The  American  Medical  Association,  composed,  as  it  is,  of 
physicians  representing  every  state  and  territory  of  the  United 
States,  believing  it  one  of  the  highest  functions  and  most 
impel ative  duties  of  all  wise  and  well-organized  governments 
to  piotect  their  people,  as  far  as  may  be  done,  from  infectious 
and  contagious  diseases,  deems  this  annual  session  an  appro¬ 
priate  occasion  for  formulating  and  announcing  the  funda¬ 
mental  principles  which,  in  its  judgment,  should  underlie  such 
a  public  health  system  as  will  be  best  adapted  to  the  condi¬ 
tions  prevailing  in  this  country  and  as  will  possess  the  ele¬ 
ments  of  efficiency  and  perpetuity. 

lhe  pi inciples  are  embodied  in  the  following  propositions: 

1.  Under  a  series  of  concentric  governments,  such  as  exist 
in  this  country,  a  public  health  system  should  be  so  con¬ 
structed  that  all  municipalities,  counties  and  states  shall, 
under  a  reasonably  uniform  system,  do  such  sanitary  work 
as  properly  and  legally  belongs  to  them  in  their  respective 
attitudes  toward  the  constitutions  of  the  several  states,  and 
the  Constitution  of  the  United  States. 

2.  After  the  principle  stated  in  the  foregoing  proposition  has 

been  complied  with,  all  sanitary  work  remaining  unprovided  for 
would  natui ally  and  necessarily  devolve  upon  the  remaining 
one  of  the  concentric  governments,  namely,  the  general  gov¬ 
ernment.  ° 

3.  The  physicians  of  the  country  who,  by  virtue  of  their 
daily  contact  with  disease,  occupy  the  most  favorable  posi¬ 
tions  for  the  early  recognition  and  prompt  notification  of  the 
presence  of  contagious  and  infectious  diseases,  and  who,  by 
virtue  of  expert  knowledge  of  the  subject,  are  best  qualified  to 
direct  and  supervise  the  application  of  the  teachings  of  sani¬ 
tary  science,  should  constitute  integral  and  responsible  factors 
in  the  creation  of  a  public  health  system — hence  the  thorough, 
logical  and  harmonious  organization  of  the  medical  profession, 
county,  state  and  national,  should  be  fostered  by  appropriate 
legislation  on  the  part  of  the  states  and  the  nation. 

4.  A  public  health  system  should  be  widely  divorced  from 
politics,  and  absolutely  released  from  domination  by  com¬ 
mercial  influence. 

5.  Boards  of  health  should  be  composed  of  physicians  onlv; 
likewise,  health  officials  should  be  physicians,  and  should  be 
either  nominated  or  elected  by  the  organized  members  of  the 
medical  profession  in  their  respective  jurisdictions. 

6.  1  he  cardinal  constitutional  principle  of  local  government 
should  be  jealously  guarded  and  no  attempt  should  ever  be 
made  to  overthrow  it  by  centralizing  in  the  general  government 
public  health  or  police  powers,  which,  according  to  numerous 
decisions  of  the  Supreme  Court,  belong  absolutely  to  the 
states. 

7.  Were  the  above  principles  incorporated  into  the  construc¬ 
tion  of  a  public  health  system,  it  is  believed  that  a  symmetri¬ 
cal,  harmonious  and  coherent  one  could  be  built  up,  the  roots 
of  which  would  be  deeply  planted  in  the  soil  of  every  state, 
and  one  which  by  a  process  of  natural  growth  and  development 
would  soon  project  itself  into  a  National  Bureau  of  Public 
Health,  with  jurisdiction  over  such  sanitary  questions  only 
as  lie  outside  of  the  domain  of  state  powers,  the  exercise  of 
which  would  broadly  promote  the  general  welfare. 

Committee  on  Credentials. 

Dr.  John  B.  Roberts  offered  the  following  resolutions,  which 
were  referred  to  the  Business  Committee: 


Vote  of  Thanks  to  Yellow  Fever  Investigators. 

Dr.  Victor  C.  Vaughan  offered  the  following  resolutions, 
which  were  adopted: 

Whereas,  The  members  of  the  American  Medical  Association 
believe  that  the  recent  work  of  the  U.  S.  Army  surgeons  in  Cuba 


Resolved,  That  the  Chair  appoint  a  committee  of  five,  to  be 
known  as  the  Committee  on  Credentials  and  Registration. 

Resolved,  That  it  shall  he  the  duty  of  this  Committee  to  keep' 
two  registration  lists,  one  of  delegates,  and  one  of  alternates;  and' 
to  have  one  of  its  members  or  a  clerk  constantly  in  the  hall  of 
meeting  of  the  House  of  Delegates  during  all,  sessions  of  the 
House ; 
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Resolved.  That  a  delegate  compelled  to  be  absent  from  any 
session  of  the  House  may  be  represented  by  a  duly  accredited  and 
registered  alternate,  provided  that  the  name  of  the  alternate  be 
first  reported  to  the  Committee  on  Credentials  and  Registration 
at  its  desk  in  the  hall  of  meeting. 

Resolved,  That  these  resolutions  be  standing  resolutions  of  the 
House,  and  that  the  Chairman  each  year  hereafter  appoint  a  com¬ 
mittee  on  Credentials  and  Registration  prior  to  the  opening  of 
the  annual  session  of  the  American  Medical  Association. 

Dr.  Charles  S.  Rodman,  Connecticut,  offered  the  following 
amendment  to  the  by-laws: 

To  amend  the  by-laws  relating  to  time  of  meeting: 

Repeal  Section  3  of  Chapter  VJLII  and  enact  as  follows, 
namely : 

The  House  of  Delegates  shall  meet  at  10  o’clock  on  the  day 
before  that  fixed  as  the  first  day  of  the  annual  session.  It 
may  adjourn  from  time  to  time  as  may  be  necessary  to  com¬ 
plete  its  business,  provided  tliat  it,  shall  not  meet  at  hours 
that  conflict  with  the  general  meetings  of  the  Association. 
(To  lie  over  one  year.) 

Dr.  Rodman  also  offered  the  following: 

Resolved,  That  the  American  Medical  Association  recommends 
to  the  affiliated  state  societies  the  introduction  at  the  next  legis¬ 
lative  sessions  of  their  respective  states,  of  an  amendment  to  their 
medical  practice  acts  as  follows  : 

The  provisions  of  this  act  shall  not  apply  to  those  who  have 
successfully  passed  the  medical  examinations  of  the  United  States 
Army,  Navy,  or  Marine-Hospital  Service. 

(Referred  to  the  Business  Committee.) 

Senn  Medal. 

The  secretary  read  the  following  report  of  the  Committee  on 
the  Senn  Medal : 

The  Committee  on  the  Senn  Medal  begs  to  report  as  follows: 
The  majority  of  the  committee  recommends  that  no  prize  be 
given  this  year.  The  minority  recommends  that  the  Senn 
Prize  Medal  be  given  to  the  essay  on  “Practical  Surgical  Anes¬ 
thesia;"’  nom  de  plume,  “Fiat  Lux.” 

Herbert  L.  Burrell,  Secretary. 

Dr.  H.  Bert  Ellis  moved  the  adoption  of  the  majority  report. 
Carried. 

The  president  called  for  the  report  of  the  Committee  on 
Award  of  Association  Medal. 

In  the  absence  of  Dr.  H.  A.  Hare,  chairman,  Dr.  Lewis  S. 
McMurtry,  Section  on  Obstetrics  and  Diseases  of  Women,  said 
that  the  committee  simply  desired  at  this  time  to  report 
progress,  but  that  a  further  report  would  be  presented  later. 

The  reports  of  the  Committee  on  Rush  Monument  Fund 
and  on  Scientific  Research  were  called  for,  but  no  reports  from 
these  committees  were  made. 

On  motion  the  House  of  Delegates  adjourned  until  10  a.  m. 
Thursday. 


Thursday,  June  12 — Third  Session. 

The  House  of  Delegates  was  called  to  order  at  10  a.  m.  by 
the  president. 

In  the  absence  of  the  secretary  Dr.  Foshay  called  the  roll  of 
delegates. 

The  minutes  of  the  previous  meeting  were  read,  and,  after 
some  minor  corrections,  were  approved. 

The  president  announced  as  the  Committee  on  the  Relation 
of  Dentists  and  Pharmacists  Drs.  Geo.  W.  Guthrie,  Pennsyl¬ 
vania;  Charles  J.  Kipp,  New  Jersey,  and  Thomas  D.  Coleman, 
Georgia. 

The  next  order  was  the  report  of  the  Business  Committee, 
which  was  read  by  Dr.  MacCormack. 

Business  Committee. 

The  committee  recommends  that  the  propositions  embodied 
in  the  report  of  Dr.  Sanders,  of  Alabama,  be  referred  to  the 
Committee  on  Medical  Legislation. 

The  committee  recommends  that  the  resolution  of  Dr.  Rod- 
man  in  regard  to  certain  state  laws  also  be  referred  to  the  same 
committee. 

The  committee  recommends  that  the  resolutions  of  Dr. 
Kyger  in  regard  to  newspaper  advertising  be  indefinitely  post¬ 
poned.  . 

The  committee  recommends  that  when  the  House  of  Delegates 
adjourns  it  adjourn  until  4:30  this  afternoon. 

On  motion  of  Dr.  McConnell  the  report  of  the  Business  Com¬ 
mittee  was  adopted. 


The  report  of  the  Nominating  Committee  was  read  by  Dr.  R- 
Harvey  Reed,  the  secretary  of  the  committee. 

Nominating’  Committee. 

Saratoga,  N.  Y.,  June  11,  1902. 

Your  Nominating  Committee  met  at  5  p.  m.  and  organized  by 
electing  Dr.  S.  C.  Gordon,  of  Maine,  chairman  and  Dr.  R. 
Harvey  Reed,  of  Wyoming,  secretary. 

Roll  call  showed  all  members  present. 

On  motion  of  Dr.  Humiston,  Ohio,  it  was  decided  to  proceed 
at  once  with  nominations  for  the  president. 

Dr.  Frank  Billings  of  Chicago  was  placed  in  nomination  by 
Dr.  Wm.  A.  Evans,  Section  on  Physiology  and  Pathology,  and 
on  motion  Dr.  Billings  was  made  the  unanimous  choice  of  your 
committee  for  president  of  the  Association  for  the  year  1903r 
Other  officers  were  nominated  as  follows: 

For  First  Vice-President— Dr.  J.  A.  Witherspoon,  Nashville, 
Tenn. 

For  Second  Vice-President — Dr.  G.  F.  Comstock,  Saratoga 
Springs,  N.  Y. 

For  Third  Vice-President — Dr.  C.  R.  Holmes,  Cincinnati. 

For  Fourth  Vice-President — Dr.  James  H.  Dunn,  Minneap¬ 
olis,  Minn. 

For  Treasurer — Dr.  H.  P.  Newman,  Chicago. 

For  Secretary — Dr.  Geo.  II.  Simmons,  Chicago. 

For  Trustees  (For  Three  Years) — Dr.  E.  E.  Montgomery, 
Philadelphia;  Dr.  H.  L.  E.  Johnson,  Washington,  D.  C.,  and 
Dr.  A.  L.  Wright,  Carroll,  Iowa. 

For  Judicial  Council  (For  Three  Years,  1905)— Dr.  Philip 
Marvel,  Atlantic  City,  N.  J. ;  Dr.  Geo.  Cook,  Concord,  N.  H., 
and  Dr.  N.  S.  Davis,  Jr.,  Chicago,  Ill. 

For  Two  Years  (1904) — Dr.  T.  C.  Martin,  Cleveland,  O.; 
Dr.  J.  B.  Roberts,  Philadelphia,  and  Dr.  Christopher  Tompkins, 
Richmond,  Va. 

For  One  Year  (1903)—  Dr.  F.  H.  Wiggin,  New  York  City; 
Dr.  G.  B.  Gillespie,  Covington,  Tenn.,  and  Dr.  D.  C.  Peyton, 
Jeffersonville,  Ind. 

For  Oration  on  Medicine — Dr.  J.  M.  Anders,  Philadelphia. 

For  Oration  on  Surgery — Dr.  A.  F.  Jonas,  Omaha,  Neb. 

For  Oration  on  Stale  Medicine — Dr.  W.  H.  Welch,  Baltimore, 
Md. 

On  motion  by  Dr.  Humiston,  Ohio,  the  secretary  was  in¬ 
structed  to  prepare  a  ticket  and  have  the  names  selected  by 
this  committee  for  the  several  offices  and  positions  printed 
thereon,  with  sufficient  space  between  each  name  for  interlining 
and  a  small  square  at  the  side  for  an  “X”  to  indicate  the 
choice  of  any  voter  for  any  particular  person,  and  that  said 
ballots  be  used  for  casting  the  final  ballot  by  the  House  of 
Delegates  for  the  officers  of  their  choice. 

The  committee  adjourned  to  meet  on  June  12  at  9  a.  m. 

S.  C.  Gordon,  Chairman. 

R.  Harvey  Reed,  Secretary. 

Association  Medal. 

Dr.  H.  A.  Hare,  Philadelphia,  reported  on  behalf  of  the  Com¬ 
mittee  on  Association  Medal : 

The  Committee  on  the  Association  Medal  for  1902  respect¬ 
fully  reports  that  owing  to  a  misunderstanding  it  was  not  noti¬ 
fied  of  its  appointment  until  March,  1902.  No  essays  were 
received.  The  committee  believes  it  is  desirable  that  rules 
should  be  prepared  governing  the  competition  for  the  medal, 
as  to  the  length  of  the  essay,  the  subject  or  subjects  upon 
which  it  shall  be  prepared,  the  method  of  its  publication,  and 
the  best  means  of  publishing  the  fact  that  the  prize  may  be 
competed  for.  H.  A.  Hare,  Chairman. 

On  motion  of  Dr.  Ellis  the  report  was  referred  to  the  Busi 
ness  Committee. 

Dr.  H.  Bert  Ellis,  speaking  on  behalf  of  the  Committee  on 
Transportation  and  Place  of  Meeting,  said  that  they  had  se¬ 
lected  Dr.  Thomas  Hunt  Stucky  chairman  of  the  committee, 
he  to  select  such  other  associates  as  he  might  deem  best  fitted 
for  the  position.  Hot  Springs,  Ark.,  was  selected  as  the  place 
for  holding  the  next  meeting. 

On  motion  of  Dr.  Charles  A.  L.  Reed  this  matter  was  referred 
back  to  the  Nominating  Committee  to  be  acted  upon  in  connec¬ 
tion  with  the  report  of  that  committee  tomorrow. 


June  21,  1902. 
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Sections  and  Section  Work. 

Dr.  L.  S.  McMurtry  made  the  following  report  of  the  Commit¬ 
tee  on  Sections  and  Section  Work: 

The  Committee  on  Sections  and  Section  Work  recommends 
that  the  by-laws  be  amended  by  the  following  clauses: 

I.  That  the  number  of  papers  upon  the  program  of  each 
section  shall  not  exceed  forty. 

II.  That  no  member  shall  read  papers  before  more  than  two 
sections  in  any  one  year,  and  these  papers  must  be  on  different 
subjects. 

The  Committee  offers  the  following: 

O 

Resolved,  That  the  Secretary  of  the  Association  be  authorized 
to  send  immediately  after  each  annual  meeting,  a  circular  to  the 
Section  officers,  calling  attention  to  all  the  by-laws  and  rules 
relating  to  their  duties.  . 

Resolved.  That  the  retiring  President  at  each  annual  meeting 
shall  call  together  for  reference  the  President-elect,  the  Secretary 
of  the  Association,  and  the  officers  of  the  Sections  to  plan  the 
work  for  the  coming  year. 

Resolved,  That  it  shall  be  the  duty  of  the  President  of  the 
Association  to  enforce  the  by-laws  and  rules  relating  to  the 
work  of  the  Sections. 

Resolved,  That  there  shall  be  appropriated  a  sum  not  to  exceed 
twenty-five  dollars  annually  to  cover  the  postage  of  officers  of 
Sections. 

Dr.  Charles  A.  L.  Reed  moved  that  the  report  of  the  commit¬ 
tee  be  received  and  adopted,  with  the  exception  of  that  part 
which  relates  to  the  amendment  to  the  constitution  and  by¬ 
laws;  and  that  that  part  which  relates  to  the  expenditure  of 
moneys  be  referred  to  the  Board  of  Trustees. 

After  considerable  discussion  by  several  of  the  members  the 
motion  was  carried. 

Associate  Members. 

Dr.  Victor  C.  Vaughan,  a  member  of  the  Committee  on  Sec¬ 
tions  and  Section  Work,  asked  for  an  interpretation  of  Section 
5  of  the  Constitution  as  to  associate  members,  wmch  reads  as 
follows : 

“Representative  teachers  and  students  of  the  allied  sciences, 
not  physicians,  may  become  associate  members  by  vote  of  the 
House  of  Delegates.”  He  said  a  gentlemen,  a  distinguished 
physiologist,  who  is  not  a  member  ot  the  Association,  is  to  read 
a  paper  before  one  of  the  sections  this  afternoon,  and  he  wanted 
td  know  whether  the  committee  was  barred  from  electing  such 
men  as  associate  members.  He  asked  an  interpretation  of  the 
two  words,  “not  physicians,”  and  suggested  that  such  men  be 
designated  as  “unregistered  or  unlicensed  practitioners.”  If 
this  were  done,  some  of  the  best  men,  who  were  doing  good 
scientific  work,  could  be  elected  associate  members. 

Dr.  John  B.  Roberts  moved  that  the  words  suggested  by  the 
committee  be  incorporated  and  the  committee  so  instructed. 
Carried. 

In  accordance  with  that  interpretation,  Dr.  Vaughan  pre¬ 
sented  the  following  names  for  associate  membership:  R.  H. 
Chittendon,  of  Yale;  La  Fayette  Mendel,  of  Yale;  A.  R.  Cush¬ 
ing,  of  the  University  of  Michigan;  F.  G.  Novy,  of  the  Univers¬ 
ity  of  Michigan ;  John  J.  Abel,  of  Johns  Hopkins;  W.  H.  Howell, 
of  Johns  Hopkins;  J.  Erlanger,  Johns  Hopkins;  W.  T.  Porter, 
Harvard;  W.  B.  Cannon,  Harvard;  Simon  Gage,  Cornell. 

On  motion  these  gentlemen  were  elected  to  associate  member¬ 
ship. 

Informal  Ballot  for  Officers. 

The  Business  Committee  recommends  the  following  amend¬ 
ment  to  the  by-laws: 

That  Section  4,  Chapter  7,  of  the  by-laws,  entitled  “Commit¬ 
tees  on  Nominations,”  be  repealed,  and  the  following  be  inserted 
in  lieu  thereof : 

Section  4. — Nominations  for  officers  shall  be  by  informal  bal¬ 
lot  in  the  House  of  Delegates,  unless  otherwise  ordered  by  a 
majority  of  the  delegates  present  when  such  nominations  are 
made.  Twenty  votes  shall  be  necessary  to  a  nomination,  and 
after  the  nominations  are  made  the  balloting  shall  continue 
until  some  nominee  has  received  a  majority  of  the  votes  pres¬ 
ent.  After  the  second  formal  ballot  the  nominee  receiving  the 
lowest  number  of  votes  shall  be  dropped,  and  so  on  in  each 
successive  ballot  until  an  election  is  had. 

President  Pro  Tem. 

Dr.  McConnell,  of  Pennsylvania,  offered  the  following,  which 
was  referred  to  the  Business  Committee: 

The  president  of  the  Association  having  too  many  duties  to 


perform,  in  order  to  relieve  him  to  a  certain  extent  and  to  ex¬ 
pedite  the  business  of  the  House  of  Delegates, 

Resolved,  That  the  House  of  Delegates  at  the  commencement 
anBuak  session,  elect  a  President  pro  tem.,  whose  duties 
shall  be  to  assist  the  President  in  every  manner  and  to  preside 
in  his  absence.  The  said  President  pro  tem.  shall  retain  his  office 
until  his  successor  is  elected  and  have  authority  to  convene  the 
House  of  Delegates  at  the  hour  designated,  beginning  with  each 
annual  session. 

Committee  on  Legislation. 

The  following  amendments,  which  had  laid  over  tor  one  year, 
were  then  read  by  Dr.  MaeCormack,  of  Kentucky,  of  the  Busi¬ 
ness  Committee. 

Amendment  to  the  constitution  and  by-laws,  offered  by  Dr. 
L.  B.  Tuckennan,  Cleveland,  Ohio:  Amend  Section  3,  Chapter 
VII,  of  the  by-laws,  by  substituting  the  following: 

Section  3. — Committee  on  Legislation:  Tne  Committee  on 
Legislation  shall  consist  of  three  members  appointed  by  the 
president  of  the  association  for  a  term  of  three  years.  One 
member  shall  be  a  resident  of  Washington,  D.  C.,  one  of  Balti¬ 
more,  and  one  of  Philadelphia.  It  shall  be  the  duty  of  the 
committee  to  represent  before  Congress  the  wishes  of  this  Asso¬ 
ciation  regarding  any  proposed  legislation  that  in  any  respect 
bears  upon  the  promotion  and  preservation  of  the  public  health, 
or  upon  the  material  or  moral  welfare  of  the  medical  profes¬ 
sion.  This  committee  shall  also  invite  to  a  conference  once  a 
year,  or  oftener  if  need  be,  one  delegate  each  from  the  medical 
service  of  the  United  States  Army,  the  United  States  Navy,  and 
the  Marine-Hospital  Service,  one  from  the  Bureau  of  Animal 
Industry,  and  one  from  each  affiliated  state  or  territorial 
society;  such  conference  to  meet  in  Washington  to  consider 
questions  of  medical  and  sanitary  legislation,  and  to  report 
back  to  this  Association  and  to  the  several  state  and  territorial 
societies. 

Dr.  MaeCormack  offered  as  a  substitute  for  the  proposed 
amendment  of  Dr.  Tuckerman  the  following: 

Amend  Section  3,  Chapter  VII,  of  the  by-laws,  by  striking 
out  said  section  and  inserting  in  lieu  thereof  the  following: 

Section  3. — Committee  on  Medical  Legislation :  The  Com¬ 
mittee  on  Medical  Legislation  shall  consist  of  three  members 
appointed  by  the  president,  one  for  a  term  of  one  year,  one  for 
a  term  of  two  years,  and  one  for  a  term  of  three  years,  but 
whose  successors  shall  each  be'  appointed  as  vacancies  occur 
for  a  term  of  three  years,  and  an  auxiliary  committee  to  be 
composed  of  one  member  from  each  state  and  territorial  soci¬ 
ety  represented  in  this  Association,  to  be  appointed  annually 
by  the  president  of  this  Association  upon  the  nomination  of 
such  state  or  territorial  society,  and  one  member  from  the 
Army,  Navy,  and  Marine- Hospital  Service,  to  be  nominated  by 
the  chief  officer  of  these  respective  departments  and  appointed 
by  the  president  of  this  Association.  It  shall  be  the  duty  of  the 
committee  to  represent  before  Congress  and  elsewhere  the  wishes 
of  this  Association  regarding  any  proposed  legislation  that  in 
any  respect  bears  upon  the  promotion  and  preservation  of  the 
public  health  or  upon  the  material  or  moral  welfare  of  the  medi¬ 
cal  profession.  This  committee  shall  invite  to  a  conference  once 
in  each  year,  or  oftener  if  need  be,  the  auxiliary  committee 
herein  created,  at  which  shall  be  considered  questions  of  na¬ 
tional  anad  state  legislation,  with  the  view  of  uniting  all  of  the 
influences  of  the  entire  profession  throughout  the  country  in 
support  of  all  proper  legislation  and  of  securing  uniformity  in 
the  same,  so  far  as  may  be  possible  and  expedient. 

Amendment  to  the  constitution  and  by-laws,  offered  by  Dr. 
T.  J.  Happel,  Tennessee: 

Chapter  IX,  Section  7,  as  follows:  Strike  out  the  following 
words  of  Section  7,  Chapter  IX,  “reprints  and  transactions  of 
Sections,  including  its  list  of  members,  its  Pules  of  order,  its 
list  of  officers,  as  now  published,  shall  be  paid  for  out  of  the 
funds  of  the  Association,  and  furnished  free  to  members  of  the 
Association.” 

Dr.  Harris,  of  New  York,  moved  that  both  amendments  be 
referred  to  the  Business  Committee,  with  instructions  to  report 
at  the  afternoon  session.  Carried. 

Scientific  Research. 

Under  the  head  of  unfinished  business  the  report  of  the  Com¬ 
mittee  on  Scientific  Research  was  read  as  follows: 

Your  committee  begs  to  report  that  owing  to  its  recent  ap¬ 
pointment  no  steps  could  be  taken  during  this  year  to  encourage 
scientific  research  by  the  utilization  of  the  generous  appropria¬ 
tion  of  the  Association.  The  chairman  and  members  of  the 
committee  appreciate  the  opportunity  afforded  them  to  influ¬ 
ence  wholesome,  scientific  work,  and  desire  especially  to  make 
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it  clear  to  the  members  of  the  House  of  Delegates  that  the 
failure  of  the  committee  to  act  has  been  unavoidable,  through 
the  illness  of  the  chairman  of  the  committee  before  the  appoint¬ 
ment  of  the  present  one,  no  action  could  be  taken  last  year. 
The  appointment  of  the  present  committee  dates  from  March 
21,  1902.  It  is  hoped  that  next  year  through  early  advertise¬ 
ment  in  the  columns  of  the  Journal  applications  may  be  re¬ 
ceived  by  the  committee  for  participation  in  the  grants  estab¬ 
lished  by  the  Association.  There  will  doubtless  be  sufficient 
applications  to  permit  a  careful  selection  of  scientific  workers. 

Alfred  Stengel,  Chairman. 

On  motion  the  report  was  accepted  and  the  committee  con¬ 
tinued. 

It  was  moved  by  Dr.  H.  0.  Walker,  Michigan,  duly  seconded, 
that  an  appropriation  of  $500  be  set  aside  by  the  Board  of 
Trustees  for  the  Committee  on  Scientific  Research.  Carried. 

National  Tuberculosis  Commission. 

A  resolution  by  Dr.  S.  A.  Knopf,  of  New  York,  of  the  Section 
on  Hygiene  and  Sanitary  Science,  was  read,  and,  on  motion  of 
Dr.  H.  Bert.  Ellis,  was  referred  to  the  Committee  on  Legisla¬ 
tion. 

The  resolution  is  as  follows: 

Resolved ,  That  in  view  of  our  knowledge  that  several  European 
governments  have  established  national  governmental  tuberculosis 
commissions  and  recognizing  the  fact  that  tuberculosis  is  likewise 
with  us  a  very  prevalent  and  a  preventable  disease,  the  Section 
on  Hygiene  and  Sanitary  Science  recommends  that  the  American 
Medical  Association  address  an  appeal  requesting  the  proper 
authorities  to  create  a  United  States  National  Tuberculosis  Com¬ 
mission  for  the  study,  investigation  and  prevention  of  tuberculosis 
In  man  and  beast. 

Dentists  as  Associate  Members. 

Dr.  A.  E.  Baldwin  offered  the  following,  which  was  referred 
fo  the  Business  Committee: 

Resolved,  That  it  shall  be  a  standing  rule  of  the  House  of  Dele¬ 
gates  that  the  Section  on  Stomatology  may — under  Article  6.  Sec¬ 
tion  5,  of  the  Constitution,  and  Chapter  I,  Section  7,  of  the  By- 
Laws — receive  as  associate  members  each  year  dentists  of  recog¬ 
nized  and  eminent  standing  who  shall  qualify  as  associate  mem¬ 
bers  and  shall  pay  into  the  Treasury  of  the  Association  $5.00,  thus 
entitling  them  to  the  Association  Journal  for  such  year  or  years 
as  they  shall  qualify  as  above. 

Dr.  William  A.  Evans  offered  resolutions  from  the  Section  on 
Physiology  and  Pathology,  and  as  they  involved  the  expenditure 
of  money  he  moved  that  they'  be  recommended  to  the  Board  of 
Trustees  for  favorable  action.  Carried. 

Louisiana  Purchase  Exposition. 

Dr.  E.  Eliot  Harris,  of  New  York,  offered  the  following  reso¬ 
lution,  which  was  referred  to  the  Business  Committee: 

Resolved,  That  the  American  Medical  Association  views  with 
satisfaction  the  efforts  that  are  being  made  by  the  managers 
of  the  St  Louis  World's  Fair  to  make  the  Exposition  of  1904  tne 
occasion  for  presenting  to  the  world  the  most  advanced  medical 
scientific  thought  of  the  twentieth  century,  and  that  the  enterprise 
is  commended  to  the  hearty  sympathy  and  support  of  the  medical 
profession  of  the  United  States. 

International  Medical  Congress  of  1906. 

Dr.  Charles  A.  L.  Reed  offered  the  following  resolutions: 

Resolved,  That  the  American  Medical  Association  hereby  ex¬ 
tends  a  cordial  invitation  to  the  International  Medical  Congress 
to  hold  its  session  for  1906  in  the  United  States  of  America,  at 
a  city  hereafter  to  be  selected. 

Delegates. 

Resolved,  That  John  A.  Wyeth,  Charles  A.  L.  Reed,  William 
Osier  J.  B.  Murphy,  Raymond  Guiteras,  L.  S.  McMurtry,  J.  M. 
Matthews.  Howard  A.  Kelly,  Walter  Wyman,  Victor  C.  Vaughan, 
Thomas  D.  Coleman,  Nicholas  Senn,  J.  N.  Wear,  L.  H.  Laid'.ey, 
T  II.  Stucky,  T.  J.  Murphy,  N.  S.  Davis,  Jr.,  E.  Eliot  Harris, 
H  V.  Wurdemann,  Casey  A.  Wood.  Gen.  George  M.  Steinberg. 
C.  J.  Kipp,  and  George  A.  de  Schweinitz  be  and  are  hereby 
appointed  delegates  from  the  American  Medical  Association  to 
the  International  Medical  Congress  to  be  held  at  Madrid  in  1903  : 
that  the  Secretary  be  and  is  hereby  instructed  to  issue  Delegates’ 
Certificates  to  such  additional  members  as  may  apply  for  the 
same ;  and  that  the  delegates  from  this  Association  be  and  are 
hereby  instructed  to  carry  the  foregoing  invitation. 

The  president  read  the  names  of  five  delegates  whom  he  had 
appointed  by  request  of  the  Secretary  of  State  as  delegates 
to  the  International  Medical  Congress  as  follows:  Dr.  Nicholas 
Senn,  Dr.  Maurice  H.  Richardson,  Dr.  George  W.  Crile,  Dr. 
Richard  Douglas,  and  Dr.  Edward  B.  Dench. 

On  motion  the  resolutions  were  adopted. 

Halls  and  Rooms  for  Meetings. 

Dr.  David  C.  Peyton,  Indiana,  offered  the  following  resolu¬ 
tion,  which  was  referred  to  the  Business  Committee: 

Resolved.  That  hereafter  the  ordinary  and  necessary  expenses 
tor  halls  erff  ronin^  for  the  General  and  Section  Meetings,  and 


for  Registration,  shall  be  borne  by  the  Association,  and  shall  be 
paid  by  the  Treasurer  when  certified  by  the  Chairman  of  the 
Local  Committee  of  Arrangements,  after  approval  by  the  Board 
of  Trustees:  that  hereafter  the  ordinary  and  necessary  expenses 
for  the  Hall  of  Exhibits  shall  be  paid  by  the  Association  when 
certified  by  the  Secretary  of  the  Association  and  approved  by 
the  Board  of  Trustees,  aud  that  the  Secretary  shall  have  charge 
of  the  assignment  of  spaces  and  charges  therefor,  the  fund  thus 
derived  to  be  turned  into  the  Treasury  of  the  Association. 

Incorporation. 

Dr.  E.  Fletcher  Ingals,  Chicago,  was  accorded  the  privileges 
of  the  floor.  He  said  the  articles  of  incorporation  under  which 
the  Association  had  been  acting  for  two  or  three  years  were  im¬ 
perfect  in  some  respects,  according  to  the  laws  of  the  State  of 
Illinois.  As  a  member  of  the  Board  of  Trustees  he  explained 
the  salient  features  of  a  lengthy  report,  which  was  prepared  by 
an  attorney  engaged  by  the  board,  the  attorney  having  sug¬ 
gested  such  alterations  as  were  necessary  to-remedy  the  existing 
defects  in  the  articles  of  incorporation. 

Dr.  MacCormack  offered  the  following  resolution: 

Resolved.  That  this  part  of  the  report  of  the  Board  of  Trustees 
be  referred  back  to  the  Board  of  Trustees,  with  a  view  to  inquir¬ 
ing  as  to  the  advisability  of  incorporation  in  some  other  state 
or  under  national  law. 

On  motion  of  Dr.  Harris  the  resolution  was  referred  to  the 
Business  Committee,  with  instructions  to  report  this  after¬ 
noon. 

The  secretary  stated  that  Dr.  J.  R.  Pennington,  of  Chicago, 
made  his  report  last  evening  to  the  general  meeting,  presenting 
the  portraits  of  Drs.  Henry  O.  Marcy,  James  F.  Hibberd  and 
Paul  F.  Eve,  and  the  following  resolution  was  passed: 

Resolved,  That  the  portraits  be  accepted  by  the  Association  and 
the  Committee  continued  to  another  year. 

On  motion  the  action  of  the  General  Meeting  was  endorsed. 

On  motion  the  House  of  Delegates  adjourned  until  4:30 
p.  m. 


Thursday,  June  12 — Fourth  Session. 

The  House  of  Delegates  met  at  4:30  p.  m.,  and  was  called  to 
order  by  the  President. 

In  the  absence  cf  Secretary  Simmons,  Dr.  Foshay  called  the 
roll  of  delegates. 

The  reading  of  the  minutes  of  the  previous  session  was  post¬ 
poned. 

Report  of  Business  Committee. 

Dr,  MacCormack  presented  the  report  of  the  Business  Com¬ 
mittee,  as  follows: 

The  Business  Committee  refers  back  the  report  of  the  Com¬ 
mittee  on  Association  Medal,  with  the  recommendation  that 
this  Committee  be  authorized  to  make  rules  of  competition  for 
the  medal. 

The  Committee  vrnuld  recommend  that  the  resolution  of  Dr. 
Knopf  be  referred  back  to  the  Section  on  Hygiene  and  Sanitary 
Science,  whence  it  came,  for  further  elaboration. 

Regarding  the  resolution  offered  by  Dr.  Baldwin,  Section  on 
Stomatology,  the  Committee  recommends  that  it  be  referred  to 
the  Committee  on  Relation  of  Dentists  and  Pharmacists  of  this 
Association. 

On  motion,  these  recommendations  Avere  endorsed. 

With  reference  to  the  resolutions  of  Dr.  Peyton,  Indiana,  in 
regard  to  the  Association  assuming  the  expenses  of  its  own 
meeting,  the  Business  Committee  has  been  in  conference  with 
the  Board  of  Trustees  for  some  time,  and  after  a  full  inter¬ 
change  of  views,  the  Committee  recommends  that  the  resolu¬ 
tions  be  postponed  until  next  year. 

It  Avas  moved  and  seconded  that  the  recommendations  be 
postponed  and  referred  to  the  Board  of  Trustees.  Carried. 

In  regard  to  the  memorial  from  the  Academy  of  Medicine  of 
Cleveland,  the  Business  Committee  recommends  that  the  House 
of  Delegates  endorse  the  principles  embodied  in  the  resolutions, 
and  the  Committee  recommends  further  that  the  resolutiohs  be 
referred  to  the  Section  on  Hygiene  and  Sanitary  Science  Avith 
the  request  that  this  Section  appoint  a  special  committee  to 
report  back  to  the  House  of  Delegates  at  its  next  annual  meet¬ 
ing. 

The  Business  Committee  recommends  that  the  substitute  pro¬ 
posed  this  morning  for  the  printed  amendment  to  the  constitu¬ 
tion  in  regard  to  the  Committee  on  National  Legislation  be 
adopted. 

The  Business  Committee  recommends  that  the  amendment 
offered  by  Dr.  Happel  last  year  be  adopted. 


June  21,  1902. 
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New  Committees  Recommended. 

The  Business  Committee  recommends  that  two  additional 
standing  committees  he  established,  to  be  appointed  by  the 
President,  and  to  consist  of  five  members  each : 

1.  A  Committee  on  Public  Health. 

2.  A  Committee  on  Medical  Education. 

The  Committee  recommends  that  when  the  House  adjourns 
this  afternoon  it  adjourn  to  meet  at  !)  o’clock  to-morrow  morn¬ 
ing,  but  that  it  shall  convene  in  this  hall  at  7  o’clock  this 
evening  as  a  committee  of  the  whole  for  a  general  discussion 
of  the  methods  of  professional  organization. 

It  was  moved  that  the  recommendations  of  the  Committee  be 
adopted.  Carried. 

Dr.  Arthur  D.  Bevan,  Section  on  Surgery  and  Anatomy,  pre¬ 
sented  a  resolution  with  reference  to  the  division  of  fees  and 
commissions  and  asked  that  it  be  referred  to  the  Committee  on 
Revision  of  the  Code  of  Ethics. 

Dr.  E.  Eliot  Harris,  New  York,  said  there  was  a  provision  in 
the  Code  of  Ethics  that  had  been  presented  before  a  previous 
session  of  the  House  of  Delegates  which  covered  practically  the 
same  ground. 

Dr.  H.  Bert  Ellis,  California,  moved  that  the  resolution  be 
referred  to  the  Committee  on  Revision  of  Code  of  Ethics. 
Seconded. 

After  some  discussion  by  Dr.  Meyer,  it  was  moved  that  the 
resolution  be  laid  on  the  table.  Seconded. 

The  President  put  the  motion  co  table,  and  it  was  carried, 
there  being  36  in  favor  of  tabling  the  resolution  and  19  against 
it. 

Against  Voluntary  National  Examining  Board. 

On  motion  of  Dr.  MacCormack,  Dr.  A.  Walter  Suiter,  Secre¬ 
tary  of  the  National  Confederation  of  Medical  Examining  and 
Licensing  Boards,  was  given  the  privileges  of  the  door. 

He  said  that  at  a  meeting  of  the  Confederation,  held  Monday 
afterrioon,  the  subject  of  a  “Voluntary  Board  of  National  Ex¬ 
aminers”  was  discussed,  and  subsequently  referred  to  a  com¬ 
mittee.  This  committee  reported  as  follows: 

Your  committee,  to  whom  was  referred  the  proposition  origin¬ 
ally  made  and  discussed  in  the  medical  press  by  Dr.  W.  L. 
Rodman,  Philadelphia,  for  the  establishment  of  a  voluntary 
board  of  national  examiners,  with  instruction  to  consider  the 
same  and  report  thereon  to  this  Confederation  as  to  its  feasi¬ 
bility,  begs  leaA^e  to  report  as  follows: 

In  the  opinion  of  your  committee,  this  Confederation  can 
not  endorse  nor  approve  such  a  proposition  for  the  following 
reasons,  namely: 

1.  A  voluntary  national  examining  board  would  have  no 
power,  no  authority,  or  legal  right  to  exist. 

2.  No  guarantee  could  be  given  of  the  continuance  or  per¬ 
manency  of  such  voluntary  board,  even  were  the  laws  of  the 
several  states  so  modified  as  to  meet  its  requirements. 

3.  Being  a  voluntary  board,  there  could  be  no  legal  manner 
of  constituting,  changing,  or  limiting  its  membership,  or  defin¬ 
ing  its  duties. 

4.  Such  a  board  would  be  representative  of  the  profession 
only  and  of  the  regular  profession  alone. 

5.  V  ithout  the  endorsement  of  a  state  board  authorized  by 
law  to  grant  a  license  to  practice,  a  certificate  of  qualification 
from  the  proposed  voluntary  board  could  have  no  legal  value 
whatever;  and  under  the  existing  laws  of  the  several  states, 
the  state  examining  boards  are  required  to  conduct  the  examin¬ 
ations  and  such  boards  can  not  evade,  nor  surrender  such 
duty  even  if  they  desired  to  do  so. 

6.  To  attempt  the  stupendous  task  of  securing  the  passage 
of  amendments  to  the  existing  laws  regulating  the  practice  of 
medicine  in  the  several  states  would  entail  enormous  labor  and 
expense,  and  would  probably  endanger  the  laws  themselves. 

Edwin  B.  Harvey,  Massachusetts, 

GrEor  ge  W.  Webster,  Illinois, 

Augustus  Korndoerfer,  Pennsylvania, 
Eugene  Beach,  New  York, 

W.  A.  Spurgeon,  Indiana, 

Committee. 

On  motion  of  Dr.  Harold  N.  Moyer,  the  report  was  referred 
to  the  Committee  on  National  Legislation. 

Dr.  Wurdemann  presented  recommendations  from  the  Section 
on  Ophthalmology  regarding  tests  of  sight  and  hearing  for 
railroad  employes,  which  were  referred  to  the  Business  Com¬ 
mittee. 


The  Secretary  read  a  report  from  the  Board  of  Trustees 
recommending  that  a  sum  of  not  to  exceed  $15  be  appropriated 
as  postage  for  each  section. 

On  motion  the  recommendation  was  concurred  in. 

Prophylaxis  of  Venereal  Disease. 

Dr.  Henry  D.  Holton  was  accorded  the  privileges  of  the  floor, 
and  presented  on  behalf  of  the  Sections  on  Hygiene  and  Sani¬ 
tary  Science,  and  Cutaneous  Medicine  and  Surgery  the  follow¬ 
ing  resolutions,  and  asked  their  adoption  and  the  appointment 
of  a  committee: 

The  following  resolution  introduced  by  Dr.  Ludwig  Weiss  of 
New  Y’ork  City,  and  seconded  by  Dr.  L.  Duncan  Bulkley  of  the 
same  city,  was  adopted  by  the  Section  on  Cutaneous  Medicine 
and  Surgery  at  its  meeting,  June  12,  1902,  and  a  committee, 
consisting  of  Drs.  Weiss  and  Bulkley  of  New  York  and  Dr. 
Frank  Montgomery  of  Chicago,  was  appointed  to  present  the 
same  to  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association : 

Whereas,  There  is  a  burning  necessity  to  check  the  spread  of 
venereal  diseases,  and  assuming  that  the  states  can  not  with  im¬ 
punity  ignore  the  condition,  it  lays  in  the  province  of  the  medical 
profession  the  task  of  recommending  to  the  respective  state 
legislatures  and  municipalities  means,  not  regulamentative,  but 
social,  economic,  educative  and  sanitary,  in  their  character  to 
diminish  the  danger  from  venereal  diseases  ; 

Resolved.  That  the  Section  on  Cutaneous  Medicine  and  Surgery 
of  the  American  Medical  Association  invites  the  Section  on  Hygiene 
and  Sanitary  Science  to  co-operate  with  the  Section  on  Cutaneous 
Medicine  and  Surgery  to  bring  about  a  propaganda  in  the  different 
states  looking  toward  the  proper  recognition  of  the  dangers  from 
venereal  diseases,  and  to  arrange  for  a  national  meeting  under  the 
auspices  of  the  American  Medical  Association  for  the  prophylaxis 
of  venereal  diseases  similar  to  the  International  Conference  for  the 
Prophylaxis  of  Venereal  Diseases  which  meets  again  this  year 
under  the  authority  of  the  Belgian  government  at  Brussels. 

Henry  W.  Stelwagon,  Chairman. 

Dr.  W.  H.  Sanders,  Alabama,  offered  the  following  in  connec¬ 
tion  with  the  previous  resolution: 

Resolved,  That  a  joint  committee  of  six  from  the  Sections  on 
Hygiene  and  Sanitary  Science  and  Cutaneous  Medicine  and  Surgery 
be  appointed  by  the  President  to  stimulate  study  in  and  uniform 
knowledge  of  the  subject  of  the  prophylaxis  of  venereal  diseases, 
and  to  present  to  the  American  Medical  Association  a  plan  for  a 
national  meeting  similar  to  the  International  Conference  for  the 
Prophylaxis  of  Venereal  Diseases,  which  meets  again  this  year  in 
Brussels  under  the  auspices  of  the  Government  of  Belgium. 

On  motion,  these  resolutions  were  referred  to  the  Business 
Committee. 

Dr.  E.  D.  Ferguson,  New  Y7ork,  offered  the  following: 

Resolved,  That  the  Board  of  Trustees  be  hereby  requested  to  print 
annually  in  The  Journal  op  the  American  Medical  Association 
a  list  of  the  names  of  the  members  by  states. 

On  motion,  this  resolution  was  referred  to  the  Business  Com¬ 
mittee. 

Tlie  Scientific  Exhibit. 

The  acting  Secretary  read  the  following  recommendations 
from  the  Section  on  Physiology  and  Pathology  concerning  the 
Pathologic  Exhibit,  which  had  bc-en  referred  to  the  Board  of 
Trustees: 

1.  That  the  name  be  changed  to  “Scientific  Exhibit.” 

2.  That  the  Scientific  Exhibit  be  placed  in  entire  charge  of  a 
director,  who  shall  be  chosen  by  the  Board  of  Trustees  and  be 
paid  reasonable  compensation  in  addition  to  his  expenses. 

3.  That  the  Director  shall  also  be  the  chairman  of  the  com¬ 
mittee  in  charge  of  the  appropriation  of  the  Association  for 
the  encouragement  of  research  work. 

4.  That  the  exhibit  be  continued  under  the  conditions  sug¬ 
gested,  and  that  an  appropriation  for  its  maintenance  be  made, 
at  least  as  large  as  heretofore. 

5.  That  the  Secretaries  of  the  various  Sections  shall  consti¬ 
tute  an  advisory  committee  to  the  Director  of  the  exhibit. 

The  Board  of  Trustees  recommends  the  continuance  of  the 
appropriation  of  $400,  but  that  the  appointment  of  a  director 
on  a  salary  be  deferred  for  this  year. 

On  motion,  the  report  was  adopted. 

Amendments  Proposed. 

The  Secretary  read  the  following  proposed  amendments  to  the 
Constitution  to  lie  over  until  next  year: 

Amend  Section  1.  Article  IV,  of  the  Constitution  as  follows: 
After  the  word  “service”  at  end  of  paragraph,  add  “and  the  officers 
of  the  Association.” 

Amend  Section  4.  Article  VIII,  as  follows  :  Strike  out  all  after 
the  word  “to”  in  the  second  line,  and  insert  “the  office  of  Presi¬ 
dent  or  Vice-Presidents.” 

Amend  Section  10,  Chapter  III.  of  the  By-laws,  as  follows: 
Strike  out  the  words  “A  majority”  in  the  first  line,  and  insert  “one 
third.” 
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Amend  Section  1,  Chapter  IV,  of  the  By-laws,  as  follows :  Add 
to  the  section  the  following,  “A  majority  of  all  rotes  cast  being 
necessary  for  election.” 

Former  Secretary  Atkinson  Ill. 

A  communication  was  read  frotn  Dr.  J.  R.  Jones  of  Phila¬ 
delphia  regarding  the  illness  of  Dr.  William  B.  Atkinson,  and 
on  motion  of  Dr.  N.  S.  Davis,  Jr.,  the  President  was  instructed 
to  send  a  message  of  sympathy  to  Dr.  Atkinson. 

On  motion,  the  House  of  Delegates  then  adjourned  until  9 
o’clock,  Friday  morning. 


Friday,  June  13 — Fifth  Session. 

The  House  of  Delegates  was  called  to  order  at  9  a.  m.  by 
the  President. 

Place  of  Meeting. 

Dr.  S.  C.  Gordon,  of  Maine,  chairman  of  the  Nominating 
Committee,  said  that  several  invitations  had  been  received  in¬ 
viting  the  Association  to  hold  its  next  meeting  in  New  Orleans, 
La.  He  therefore  moved  to  reconsider  the  action  of  the  Com¬ 
mittee  on  Place  of  Meeting.  Carried. 

He  then  moved  that  New  Orleans  be  substituted  for  Hot 
Springs.  Seconded. 

After  some  discussion  by  Drs.  D.  C.  Peyton  of  Indiana  and 
H.  A.  West  of  Texas,  the  substitute  was  carried  by  a  very  large 
majority. 

The  next  thing  in  order  being  the  election  Of  officers,  the 
President  appointed  as  tellers  Drs.  II.  Harvey  Reed  of  Wyoming 
and  William  Britt  Burns,  Section  on  Practice  of  Medicine. 
The  ballots  cast  resulted  in  the  election  of  the  officers  named 
by  the  Nominating  Committee  in  the  third  session,  Thursday 
morning,  and  the  selection  of  New  Orleans  as  the  place  for 
holding  the  next  annual  meeting. 

*The  President  declared  the  officers  duly  elected. 

Dr.  John  B.  Roberts,  Philadelphia,  presented  his  resignation 
as  a  member  of  tl^e  Judicial  Council,  and  asked  that  it  be 
accepted. 

On  motion  of  Dr.  R.  Harvey  Reed  of  Wyoming  the  resigna¬ 
tion  was  laid  on  the  table. 

On  motion  of  Dr.  J.  N.  MacCormack  of  Kentucky  the  thanks 
of  the  House  of  Delegates  were  tendered  to  the  delegation  from 
Arkansas  for  their  kind  and  courteous  invitation  in  inviting 
the  Association  to  hold  its  next  annual  meeting  at  Hot  Springs, 
with  the  regret  that  it  was  inexpedient  to  accept  it. 

Dr.  William  S.  Foster,  Pennsylvania,  moved  the  adoption  of 
the  following  resolution: 

Resolved,  That  the  sum  of  four  hundred  dollars,  or  so  much 
thereof  as  may  be  necessary,  be  hereby  appropriated  to  pay  the 
traveling  and  other  necessary  expenses  of  the  Committee  on  Organ¬ 
ization,  upon  accounts  presented  by  the  members  thereof,  to  the 
Board  of  Trustees.  Carried. 

Dr.  MacCormack  read  the  report  of  the  Business  Committee: 

The  Business  Committee  recommends  that  arrangements  be 
so  made  at  the  next  annual  session  that  the  House  of  Delegates 
shall  hold  its  first  meeting  at  8  p.  m.  of  the  day  preceding  the 
first  day  of  the  General  Meeting,  in  some  commodious  and  cen¬ 
trally-located  hall. 

It  recommends  that  before  final  adjournment  to-day  a  new 
Business  Committee  be  selected  from  the  hold-over  delegates  to 
serve  through  the  next  annual  session. 

Dr.  H.  A.  West  of  Texas  moved  that  the  recommendations  of 
the  Business  Committee  be  adopted.  Seconded  and  carried. 

Dr.  J.  N.  MacCormack,  Kentucky — The  Business  Committee 
has  a  supplementary  report  to  make.  It  recommends  that  the 
resolutions  offered  by  Dr.  W.  H.  Sanders'  and  Dr.  Henry  D. 
Holton,  from  the  Sections  on  State  Medicine  and  Sanitary 
Science,  and  Cutaneous  Medicine  and  Surgery  be  adopted,  and 
that  authority  be  given  for  the  appointment  of  the  committees 
mentioned  and  action  asked  for. 

On  motion  of  Dr.  West,  the  report  was  adopted. 

Dr.  MacCormack — The  Business  Committee  recommends 
that  the  resolution  which  came  from  the  Section  on  Ophthal¬ 
mology  be  referred  back  to  that  Section,  with  the  request  that  a 
conference  be  held  with  the  leading  railway  surgeons  who  have 
had  a  large  experience,  and  report  next  year. 

Dr.  H.  A.  West  of  Texas  moved  the  adoption  of  the  recom¬ 
mendation.  Carried. 

Dr.  P.  Maxwell  Foshay  of  Ohio  reported  on  behalf  of  the 
Business  Committee,  stating  that  the  Committee  had  held  a  con¬ 


ference  with  the  Board  of  Trustees  in  reference  to  articles  of 
incorporation.  The  Committee  had  gone  over  the  points  of 
conflict,  and  had  found  that  the  changes  proposed  by  the  at¬ 
torney  for  the  Board  of  Trustees  were  not  such  as  to  cause 
any  real  disability  to  the  operation  of  the  new  method  of  organ¬ 
ization.  He  indicated  what  these  changes  were,  and  urged  that 
they  be  adopted. 

On  motion  of  Dr.  R.  Harvey  Reed  of  Wyoming  the  report 
was  adopted. 

Dr.  E.  D.  Ferguson  of  New  York  offered  the  following: 

Resolved,  That  the  present  Constitution  and  By-laws,  up  to  and 
including  the  amendments  made  yesterday,  or  as  amended  un¬ 
der  pending  amendments  at  the  annual  session  of  1903,  be  re¬ 
garded  in  the  conduct  of  business  in  this  House  of  Delegates  as 
the  rules  of  order  and  standing  rules  until  the  verbal  changes  au¬ 
thorized  in  the  Constitution  and  By-laws  cease  to  be  legally  neces¬ 
sary,  and  are  changed  again  to  correspond  with  such  rules  of  order 
and  standing  rules  thus  provided. 

On  motion  of  Dr.  H.  A.  West  of  Texas  the  resolution  was 
adopted. 

Dr.  Harold  N.  Moyer,  Section  on  Nervous  and  Mental  Dis¬ 
eases,  offered  the  following: 

Resolved,  That  when  we  adjourn  this  meeting,  we  adjourn  to  meet 
in  the  library  room,  103  State  Street,  Cmcago,  Ill.,  Monday,  June 
16,  at  5  p.  m. 

Resolved,  That  at  such  adjourned  session  no  business  shall  be 
transacted  excepting  ratification  oi  the  work  heretofore  done. 

On  motion,  the  resolutions.  were  adopted. 

Dr.  R.  Harvey  Reed  of  Wyoming  moved  a  reconsideration  of 
the  action  on  the  report  of  the  Business  Committee  regarding 
examination  of  railway  employes,  which  had  just  passed. 
Carried. 

Dr.  H.  V.  Wurdemann,  Section  on  Ophthalmology,  read  the 
following  resolution : 

Resolved,  That  the  committee  on  examination  of  eyes  and  ears  of 
railroad  employes  (from  the  Section  on  Ophthalmology)  be  in¬ 
structed  to  bring  the  resolution  of  the  American  Medical  Associa¬ 
tion  in  reference  to  the  examination  of  eyes  and  ears  of  railroad 
employes  before  the  railroads  of  the  United  States  in  every  manner 
possible,  and  that  the  Editor  of  The  Journal  of  the  American 
Medical  Association  be  instructed  to  print  two  thousand  copies 
of  the  resolution  and  to  send  the  same  by  mail,  or  otherwise,  to 
addresses  which  may  be  furnished  him. 

Dr.  Reed  of  Wyoming  then  moved  that  the  resolution  be 
deferred,  and  that  three  or  more  competent  railroad  surgeons 
be  called  in  conference  with  the  committee  and  report  next  year. 
Seconded. 

After  considerable  discussion,  the  motion  was  put,  declared 
lost,  and  the  original  motion  to  adopt  was  carried,  there  being 
24  for  and  16  against  the  adoption  of  the  resolution. 

Date  of  Meeting  in  1903. 

The  next  order  of  business  was  fixing  the  time  of  meeting. 

Dr.  MacCormack  of  Kentucky  moved  that  the  next  meeting 
be  held  at  such  time  as  may  be  fixed  by  the  incoming  President 
and  Secretary,  after  consultation  with  the  Committee  of  Ar¬ 
rangements  at  New  Orleans,  the  suggestion  being  made,  how¬ 
ever,  that,  if  possible,  it  be  between  May  1  and  15.  Carried. 

Committee  on  Membership. 

Dr.  Wm.  T.  Bishop,  Pennsylvania,  read  the  report  of  the 
Committee  on  Membership  as  follows: 

Resolved:  1.  That  the  Secretary  of  the  Association  shall  com¬ 
plete  the  verification  of  the  list  of  members  on  the  plan  already 
begun,  and  obtain,  so  far  as  possible,  correct  information  from  the 
members  themselves  and  from  other  sources  as  to  the  qualification 
of  every  person  who  now  claims  membership  in  this  Association. 

2.  That  all  those  who  now  claim  membership,  and  who  are  not 
eligible  according  to  our  laws  shall  be  notified  by  the  Secretary  of 
such  fact,  and  that  they  must  furnish  satisfactory  evidence  of  their 
qualification  for  membership  as  required  by  our  laws  on  or  before 
January  1,  1903. 

3.  That  not  later  than  March  1.  1903,  the  Secretary  is  directed, 
after  notification,  to  drop  from  the  roll  of  members  all  who  are  not 
eligible  to  membership  in  this  Association. 

4.  That  the  word  •‘local”  in  line  9,  section  3,  chapter  I,  of  the 
By-laws,  shall  be  construed,  in  this  connection,  to  apply  to  the 
state  organization,  or  one  of  its  recognized  branches  of  the  state 
in  which  the  person  holds  his  legal  residence. 

5.  That  a  member  of  this  Association  removing  from  one  countj 
or  state  to  another  may  continue  to  hold  his  membership  in  this 
Association  for  a  period  not  to  exceed  two  years,  without  joining 
an  affiliated  society  in  his  new  place  of  residence,  provided,  how¬ 
ever,  that  during  this  time  he  retains  his  original  membership  in 
the  county  or  state  society  from  which  he  removed. 

Dr.  Bishop  moved  the  acceptance  of  the  report  and  concur¬ 
rence  in  the  recommendations.  Carried. 

Dr.  William  H.  Welch  of  Maryland  moved  that  a  special 
committee  of  five  be  appointed  by  the  President  to  consider  the 
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•questions  of  a  National  Examining  Board  for  License  to  Prac¬ 
tice  and  of  Interstate  Reciprocity,  and  all  other  matters  relat¬ 
ing  to  these  allied  subjects,  and  that  the  resolutions  presented 
to  the  House  of  Delegates  by  the  National  Confederation  of 
-State  Medical  Examining  and  Licensing  Boards  be  referred  to 
this  committee;  that  this  committee  report  to  the  House  of 
Delegates  at  the  next  annual  meeting. 

Dr.  MacCormack  of  Kentucky  seconded  the  motion,  and  in 
-addition  moved  that  the  recommendations  which  came  from  the 
•confederation  be  referred  to  the  same  committee. 

Dr.  Welch  accepted  the  amendment  and  the  motion  as 
-amended  was  carried. 

Dr.  W.  H.  Sanders,  Alabama,  said  that  on  Wednesday  he  sub¬ 
mitted  a  series  of  propositions  to  the  House  of  Delegates,  which 
were  referred  to  the  Committee  on  Medical  Legislation.  He 
said  he  had  a  right  to  expect  that  some  action  be  taken  in  re¬ 
gard  to  these  propositions,  and  he  therefore  called  for  the  read¬ 
ing  of  them. 

Dr.  George  M.  Kober  of  the  District  of  Columbia  moved  that 
inasmuch  as  the  propositions  submitted  by  Dr.  Sanders  had 
been  referred  to  the  Committee  on  Legislation,  that  the  House 
•of  Delegates  give  no  expression  in  regard  to  them  until  the 
Committee  was  heard  from.  Carried. 

Dr.  H.  O.  Walker,  Michigan,  moved  that  the  Business  Com¬ 
mittee  for  the  ensuing  year  consist  of  Drs.  Harold  N.  Moyer, 
Section  on  Mental  and  Nervous  Diseases;  William  S.  Poster, 
Pennsylvania;  Charles  A.  L.  Reed,  Ohio;  T.  J.  Murray,  Mon¬ 
tana,  and  H.  A.  West,  Texas.  Seconded  and  Carried. 

Dr.  Osborne,  Section  on  Materia  Medica,  Pharmacy  and 
Therapeutics,  moved  that  the  recommendations  made  by  Dr. 
Charles  S.  Rodman  of  Connecticut  in  regard  to  medical  prac¬ 
tice  acts,  at  a  previous  session  of  the  House  of  Delegates,  which 
were  referred  to  the  Committee  on  Legislation,  be  taken  from 
that  Committee  and  referred  to  the  new  committee  of  five  to  be 
appointed  in  accordance  with  the  resolution  of  Dr.  Welch. 
Carried. 

Dr.  Arthur  D.  Bevan,  Section  on  Surgery  and  Anatomy,  pre¬ 
sented  the  following: 

Resolved,  That  the  House  of  Delegates  recommend  the  adoption 
by  the  county  medical  societies  in  affiliation  with  this  body,  the 
following  resolution  : 

Resolved,  That  any  member  of  the  county  medical  society  proven 
guilty  of  division  of  fees,  either  the  giving  or  the  receiving  of  a 
part  of  a  fee  without  the  full  knowledge  of  the  patient,  be  held 
guilty  of  misconduct,  for  which  he  may  be  expelled  from  the 
county  medical  society. 

He  moved  that  this  be  the  sense  of  the  House  of  Delegates. 
Seconded  by  Dr.  Walker  and  carried. 

Dr.  Floyd  W.  McRae,  Georgia,  offered  the  following: 

Resolved,  That  it  is  the  sense  of  the  House  of  Delegates  that  it 
is  unprofessional  to  electioneer  in  any  way  for  any  office  or  posi¬ 
tion  in  the  gift  of  the  American  Medical  Association,  and  that  in 
future  all  such  efforts  will  be  discountenanced  in  every  way. 

Resolved,  further,  that  this  resolution  be  printed  in  The  Jour¬ 
nal  of  the  American  Medical  Association.  Seconded. 

Dr.  P.  Maxwell  Foshay,  Ohio — I  have  drawn  a  similar 
resolution  in  conjunction  with  Dr.  MacCormack,  and  wish  to 
say,  before  presenting  it,  that  the  House  of  Delegates  of  the 
American  Medical  Association  is  a  legislative  body  that  is 
truly  representative  of  the  American  medical  profession.  For 
all  time  to  come  the  House  must  be  conducted  with  parlia¬ 
mentary  form  and  proper  dignity  in  keeping  with  its  status  as 
a  deliberative  assembly  speaking  for  a  learned  profession,  it 
must  ever  keep  in  mind  its  dual  functions  of  encouraging  scien¬ 
tific  research  and  of  guarding  the  material  interests  of  the 
medical  profession.  The  history  of  our  Association  is  one  of 
splendid  accomplishment  under  adverse  conditions.  The  reso¬ 
lution  herewith  offered  is  not  submitted  in  any  spirit  of 
criticism  of  either  the  near  or  remote  past,  but  wholly  as  a 
declaration  addressed  to  the  future,  to  establish  beyond  question 
in  one  small  but  important  particular,  the  determination  of 
this  assembly  to  fitly  represent  the  highest  aims  of  modern 
medicine.  In  the  firm  belief  that  “the  office  should  seek  the 
man,”  and  that  nothing  less  is  in  accord  with  the  high  aims  of 
our  profession,  we  ask  this  assembly  thus  to  declare  its  pur¬ 
pose  : 

Resolved.  That  it  is  the  sense  of  the  House  of  Delegates  of  the 
American  Medical  Association  that  the  solicitation  of  votes  for 
office  is  not  in  keeping  with  the  dignity  of  the  medical  profession, 
nor  in  harmony  with  the  spirit  of  this  Association,  and 


that  such  solicitation  shall  be  considered  a  disqualification  for 
election  to  any  office  in  the  gift  of  the  Association. 

I  move  that  the  resolution  be  substituted  for  the  one  offered 
by  Dr.  McRae.  Seconded. 

Dr.  McRae  accepted  the  substitute,  and  it  was  carried. 

Dr.  N.  S.  Davis,  Jr.,  Section  on  Hygiene  and  Sanitary 
Science,  offered  the  following  amendment: 

Moved,  to  omit  from  Chapter  IX,  Section  3,  of  the  By-laws,  the 
last  sentence. 

Dr.  J.  N.  MacCormack,  Kentucky,  moved  to  amend  Section  3, 
Article  IX  of  the  By-Laws  by  striking  out  the  words  “Each 
section  shall  elect  annually  two  representatives  to  the  House  of 
Delegates,”  and  insert  in  lieu  thereof  the  following: 

Each  Section  shall  have  the  privilege  of  sending  to  the  House  of 
Delegates  one  delegate  for  every  five  hundred  members  registered 
in  such  Section  at  the  annual  session  at  which  such  delegate  is 
elected,  and  one  for  any  additional  fraction  of  that  number  ;  but 
each  section  shall  be  entitled  to  at  least  one  delegate. 

Dr.  MacCormack  moved  to  amend  Section  5,  Chapter  III  of 
the  By-Laws,  by  repealing  said  section. 

The  Secretary  announced  the  Committee  on  Medical  Legisla¬ 
tion,  which  was  appointed  by  the  President,  as  follows: 

Drs.  It.  M.  Cunningham,  Ensley,  Alabama ;  William  Duffield, 
Phoenix,  Ariz. ;  C.  R.  Shinault,  Helena,  Ark.  ;  George  H.  Evans, 
San  Francisco,  Cal. ;  Charles  S.  Rodman,  Waterbury,  Conn.  ;  H.  L. 
E.  Johnson,  Washington,  D.  C. ;  R.  D.  Murray,  Key  West,  Fla.; 
T.  D.  Coleman,  Augusta,  Ga.  ;  L.  P.  McCalla,  Boise,  Idaho  ;  Carl  e’. 
Black,  Jacksonville,  Ill.  ;  W.  N.  Wishard,  Indianapolis,  Ind.  ;  B.  F. 
Fortner,  Vinita,  I.  T.  ;  II.  B.  Young,  Burlington,  Iowa  ;  Clarence  A. 
McGuire,  Topeka,  Kan.  ;  J.  N.  MacCormack,  Bowling  Green,  Ky.  ; 
Edmond  Souchon,  New  Orleans,  La. ;  E.  McE.  Van  Ness,  Baltimore, 
Md.  ;  James  F.  A.  Adams,  Pittsfield,  Mass.;  Charles  E.  Hooker, 
Grand  Rapids,  Mich.  ;  H.  M.  Bracken,  Minneapolis,  Minn.  ;  William 

M.  Paine,  Aberdeen,  Miss.  ;  F.  W.  McGrimmon,  Butte,  Mont.  ;  J.  W. 
Parsons,  Portsmouth,  N.  H.  ;  J.  E.  Pickard,  Virginia  City,  Nev. ; 
Philip  Marvel,  Atlantic  City.  N.  J.  ;  G.  W.  Harrison,  Albuquerque, 

N.  M.  ;  E.  Eliot  Harris,  New  York  City  ;  Richard  H.  Lewis,  Raleigh, 
N.  C.  ;  FI.  A.  Beaudoux,  Fargo,  N.  D. ;  N.  R.  Coleman,  Columbus, 
Ohio  ;  S.  E.  Josephi,  Portland,  Ore. ;  John  B.  Roberts,  Philadelphia, 
Pa.  ;  Gardiner  T.  Swarts,  Providence,  R.  I.  ;  E.  F.  Parker,  Charles¬ 
ton,  S.  C.  ;  T.  J.  Ilappel,  Trenton,  Tenn.  ;  J.  D.  Osborne,  Cleburne, 
Tex.;  A.  C.  Ewing.  Salt  Lake  City,  .Utah;  H.  D.  Holton,  Brattle- 
boro,  Vt. ;  E.  T.  Brady,  Abingdon,  Va. ;  J.  B.  Eagleson,  Seattle, 
Wash.  ;  FV.  P.  Goff,  Clarksburg,  W.  Va.  ;  and  U.  O.  B.  Wingate, 
Milwaukee,  Wis. 

The  Secretary  presented  the  following  resolution,  which  was 
adopted  at  the  fourth  meeting  of  the  Section  of  Materia  Medica, 
Pharmacy  and  Therapeutics: 

Resolved,  That  a  rule  should  be  adopted  to  govern  future  ses¬ 
sions  of  this  Association,  instructing  exhibitors  to  limit  the  dis- 
tribution  of  samples  and  advertising  matter  to  persons  wearing  the 
official  badges  of  the  Association. 

It  was  moved  and  seconded  that  this  resolution  be  adopted. 
Carried. 

The  Secretary  read  the  following  from  the  same  section: 

The  Section  on  Materia  Medica,  Pharmacy  and  Therapeutics,  at 
its  fifth  meeting,  unanimously  endorsed  the  inclosed  bill,  H.  R.  123, 
report  No.  1701,  ‘'To  adopt  the  weights  and  measures  of  the 
metric  system,”  as  the  standard  weights  and  measures  in  the  U.  S., 
and  asked  its  reference  to  the  Association,  and,  if  approved,  its 
immediate  transmission  to  the  Congress  now  in  session. 

Dr.  N.  S.  Davis,  Jr.,  Section  on  Hygiene  and  Sanitary  Science, 
moved  that  the  resolution  be  adopted,  and  that  it  be  referred 
to  the  Committee  on  Medical  Legislation,  with  instructions  to 
push  its  adoption  by  Congress.  Carried. 

Dr.  William  S.  Foster,  Pennsylvania,  offered  the  following 
resolutions  of  thanks: 

Resolved,  That  the  thanks  of  the  Association  are  extended  to 
Dr.  George  F.  Comstock.  Chairman  of  the  Committee  of  Arrange¬ 
ments,  and  his  associates,  for  their  careful  and  efficient  preparation 
for  this  meeting. 

Resolved,  That  the  thanks  of  the  Association  be  extended  to  the 
citizens  of  Saratoga  Springs; 

Resolved,  That  in  view  of  the  fact  that  a  committee  of  ladies  of 
Saratoga  has  provided  so  delightful  an  entertainment  for  the  visit¬ 
ing  ladies  of  the  American  Medical  Association,  a  vote  of  thanks 
is  due  and  hereby  cordially  tendered  them  ;  therefore,  be  it 

Resolved,  That  the  visiting  ladies  of  the  American  Medical  Asso¬ 
ciation  do  hereby  express  their  thanks  for,  and  appreciation  of, 
the  kindness  and  courtesy  shown  them,  and  for  the  delightful  en¬ 
tertainments  provided  for  them  by  the  ladies  of  Saratoga  during 
the  days  of  the  Association. 

On  motion  the  resolutions  were  unanimously  adopted. 

The  President  announced  the  following  committees: 

Committee  on  Reciprocity. — Drs.  W.  L.  Rodman,  Philadelphia, 
Pa.  ;  William  H.  Welch,  Baltimore,  Md.  ;  Joseph  M.  Mathews, 
Louisville.  Ky.  ;  Henry  Beates,  Jr.,  Philadelphia,  Pa.,  and  T.  J. 
Murray,  Butte,  Mont. 
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Committee  on  Public  Health. — Drs.  Charles  O.  Probst,  Columbus, 
Ohio ;  J.  N.  Hurty,  Indianapolis,  Ind. ;  W.  H.  Sanders,  Mobile, 
Ala.  ;  H.  A.  West,  Galveston,  Tex.,  and  Dr.  W.  C.  Gorgas,  U.  S. 
Army. 

Committee  on  Medical  Education. — Drs.  Arthur  D.  Bevan,  Chi¬ 
cago,  Ill. ;  P.  W.  McRae,  'Atlanta,  Ga.  ;  Rudolph  Matas,  New  Or¬ 
leans,  La.  ;  R.  A.  Marmion,  U.  S.  Navy,  and  C.  A.  Daugherty,  South 
Bend,  Ind. 

Committee  on  Prophylaxis  of  Syphilis. — Drs.  Henry  D.  Holton, 
Brattleboro,  Vt.  ;  George  M.  Kober,  Washington,  D.  C.  ;  W.  H. 
Sanders,  Mobile,  Ala. ;  Ludwig  Weiss,  New  York  City  ;  L.  D.  Bulk- 
ley,  New  York  City,  and  Frank  H.  Montgomery,  Chicago,  Ill. 

Committee  on  Credentials  and  Registration. — Drs.  George  H. 
Simmons,  Chicago,  Ill.,  chairman :  P.  Maxwell  Foshay,  Cleveland, 
Ohio,  and  H.  O.  Walker,  Detroit,  Mich. 

There  being  no  further  business  to  come  before  the  House 
of  Delegates,  the  President  thanked  the  members  of  the  House 
for  their  consideration  and  courtesy  toward  him.  He  said  he 
wanted  to  say  this  much  in  regard  to  the  Association  as  the 
retiring  President:  “ft  stands  to-day  in  a  position  of  prom¬ 
inence  that  it  has  heretofore  never  achieved,  and  in  the  spirit 
of  progress  and  of  reconciliation  I  think  I  can  see  for  it  in  the 
future  a  greatness  that  probably  none  of  us  yet  have  dreamed 
of.  I  hope  we  will  all  work  to  that  end,  and  that  any  preju¬ 
dices  which  may  have  been  instilled  into  us  by  early  associa¬ 
tions  will  be  dissipated,  and  that  we  will  go  out  from  the  House 
of.  Delegates  as  leaven  that  will  have  its  effect  upon  the  whole 
loaf.  I  have  to  thank  you  from  the  bottom  of  my  heart  for 
your  kindness  to  me.”  [Applause.] 

Dr.  L.  S.  McMurtry,  Kentucky,  moved  that  the  thanks  of 
the  House  of  Delegates  be  tendered  to  the  President,  Dr. 
Wyeth,  for  the  ability  and  courtesy  with  which  he  had  dis¬ 
charged  his  duties.  Seconded  and  carried  by  rising  vote. 

The  House  of  Delegates  then  adjourned  sine  die. 

The  following  constituted  the  House  of  Delegates: 

List  of  Delegates. 

Alabama — W.  H.  Sanders,  Mobile;  W.  M.  Wilkerson,  Mont¬ 
gomery;  W.  G.  Harrison,  Talladega. 

Arizona — W.  H.  Ward,  Phoenix. 

Arkansas — James  A.  Dibrell,  Little  Rock. 

California — H.  Bert  Ellis,  Los  Angeles. 

Colorado — C.  K.  Fleming,  Denver. 

Connecticut— Charles  S.  Rodman,  Waterbury;  Charles  E. 
Brayton,  Stonington. 

Delaware — Willard  Springer,  Wilmington. 

District  of  Columbia — George  M.  Kober,  Washington. 

Florida — R.  D.  Murray,  Key  West. 

Georgia — Floyd  W.  McRae,  Atlanta;  Thos.  D.  Coleman, 
Augusta. 

Idaho — 

Illinois-j-J.  L.  Wiggins,  East  St.  Louis;  O.  B.  Will,  Peoria; 
John  T.  McAnally,  Carbondale;  D.  R.  Brower,  Chicago;  H. 
Hatch,  Quincy;  J.  B.  Murphy,  Chicago;  George  N.  Krider, 
Springfield;  George  W.  Webster,  Chicago. 

Indian  Territory — 

Indiana — David  C.  Peyton,  Jeffersonville;  G.  W.  H.  Kem¬ 
per,  Muncie;  William  N.  Wishard,  Indianapolis;  Edwin 
Walker,  Evansville. 

Iowa — George  F.  Jenkins,  Keokuk;  J.  R.  Guthrie,  Dubuque, 

Kansas — 

Kentucky — J.  N.  MacCormack,  Bowling  Green;  Thomas 
Hunt  Stucky,  Louisville.  , 

Louisiana — 

Maine — Seth  C.  Gordon,  Portland. 

Maryland — William  Osier,  Baltimore;  W.  H.  Welch,  Bal¬ 
timore. 

Massachusetts — Horace  E.  Marion,  Boston ;  Chas.  H.  Wil¬ 
liams,  Boston;  J.  F.  A.  Adams,  Pittsfield. 

Michigan — H.  O.  Walker,  Detroit;  Victor  C.  Vaughan,  Ann 
Arbor. 

Minnesota — A.  W.  Abbott,  Minneapolis. 

Mississippi — J.  C.  Hall,  Anguilla. 

Missouri — 

Montana — T.  J.  Murray,  Butte. 

Nebraska — B.  B.  Davis,  Omaha. 

New  Hampshire — Ira  J.  Prouty,  Keene. 

New  Jersey — Charles  J.  Kipp,  Newark ;  Luther  M.  Halsey, 
Williamstown;  Philip  Marvel,  Atlantic  City. 

New  Mexico — George  C.  Bryan,  Alamogordo. 

New  York — E.  D.  Ferguson,  Troy;  E.  Eliot  Harris,  New 
York  City;  C.  A.  Wall,  Buffalo. 

Nevada — 

North  Carolina — Jas.  A.  Burroughs,  Asheville. 


North  Dakota — I.  N.  Wear,  Fargo. 

Ohio — P.  Maxwell  Foshay,  Cleveland;  Charles  A.  L.  Reed,. 
Cincinnati;  Frank  Warner,  Columbus. 

Oklahoma  Territory — 

Oregon — Andrew  C.  Smith,  Portland. 

Pennsylvania — -A.  P.  Hull,  Montgomery;  Webster  B.  Low- 
man,  Johnstown;  George  W.  Guthrie,  Wilkes-Barre;  William 
S.  Foster,  Pittsburg;  John  B.  Roberts,  Philadelphia;  H.  S- 
McConnell,  New  Brighton;  William  T.  Bishop,  Harrisburg. 
Rhode  Island — John  Champlin,  Westerly. 

South  Carolina — George  R.  Dean,  Spartanburg. 

South  Dakota — J.  L.  Stewart,  Irene. 

Tennessee — G.  C.  Savage,  Nashville. 

Texas — H.  A.  West,  Galveston. 

U.  S.  Army — D.  M.  Appel. 

U.  S.  Marine  Hospital  Service — Walter  Wyman. 

U.  S.  Navy — R.  A.  Marmion. 

Utah — J.  C.  E.  King — Salt  Lake  City. 

Vermont — D.  C.  Hawley,  Burlington. 

Virginia — J.  R.  Gildersleeve,  Tazewell;  Landon  B.  Edwards,. 
Richmond;  E.  G.  Williams,  Richmond. 

Washington — P.  W.  Willis,  Seattle. 

West  Virginia — L.  D.  Wilson,  Wheeling. 

Wisconsin — W.  T.  Sarles,  Sparta;  J.  R.  Barnett,  Neenah. 
Wyoming — R.  Harvey  Reed,  Rock  Springs. 

Sections. 

Cutaneous  Medicine  and  Surgery — William  T.  Corlett,  Cleve¬ 
land,  Ohio. 

Diseases  of  Children — A.  C.  Cotton,  Chicago;  S.  W.  Kelley,. 
Cleveland,  Ohio. 

Hygiene  and  Sanitary  Science — S.  G.  Bonney,  Denver,  Colo.  ; 
N.  S.  Davis,  Jr.,  Chicago. 

Laryngology  and  Otology — Emil  Mayer,  New  York,  N.  Y. ; 
George  C.  Stout,  Philadelphia,  Pa. 

Materia  Medica,  Pharmacy  and  Therapeutics — 0.  T.  Os¬ 
borne,  New  Haven,  Conn.;  A.  B.  Lyon,  Detroit.  Mich. 

Nervous  and  Mental  Diseases — Harold  N.  Moyer,  Chicago; 
H.  A.  Tomlinson,  St.  Peter,  Minn. 

Obstetrics  and  Diseases  of  Women — William  H.  Humiston, 
Cleveland,  Ohio;  Lewis  S.  McMurtry,  Louisville,  Ivy. 

Ophthalmology — H.  V.  Wlirdemann,  Milwaukee,  Wis. ;  J. 
A.  Lippincott,  Pittsburg,  Pa. 

Physiology  and  Pathology — William  A.  Evans,  Chicago. 
Practice  of  Medicine — W.  Britt  Burns,  Memphis,  Tenn. ; 
J.  M.  Anders,  Philadelphia,  Pa. 

Stomatology — G.  V.  I.  Brown,  Milwaukee,  Wis.;  A.  E, 
Baldwin,  Chicago. 

Surgery  and  Anatomy — Arthur  D.  Bevan,  Chicago. 


GENERAL  SESSIONS. 

Wednesday,  June  11,  7:30  p.  m. — Second  Meeting. 

The  meeting  was  called  to  order  by  the  President.  He  intro¬ 
duced  Dr.  Frank  Billings,  Chicago,  who  delivered  the  Oration  on 
Medicine. 

On  motion  of  Dr.  E.  F.  Ingals,  Chicago,  a  vote  of  thanks  was 
extended  to  Dr.  Billings  for  his  instructive  and  admirable 
address. 

D:?.  J.  Rawson  Pennington,  Chicago,  chairman  of  Com¬ 
mittee  on  Portraits  of  ex-Presidents,  presented  the  following 
report : 

Mr.  President,  your  Committee  has  been  assiduous  in  its 
efforts  to  secure  the  portraits  of  ex-Presidents  @f  the  American 
Medical  Association.  The  responses  have  been  encouraging  and 
lead  to  the  hope  that  within  the  next  few  years  the  Association 
will  be  able  to  adorn  its  present  home  in  Chicago  with  the 
memorials  of  those  who  have  given  their  best  efforts  to  the 
Association,  and  whom  the  Association  has  in  turn  honored 
with  its  highest  office. 

Of  the  several  portraits  that  are  in  preparation  those  of  Dr. 
Paul  F.  Eve,  deceased,  President  in  1857 ;  Dr.  Henry  0.  Marcy, 
President  in  1892,  and  Dr.  James  F.  Hibberd,  President  in 
1894,  have  been  received,  and  will  now  be  formally  presented 
to  the  Association  by  gentlemen  who  have  been  selected  for 
this  purpose. 

Presentation  of  Portrait  of  Dr.  Paul  F.  Eve. 

Dr.  Lewis  S.  McMurtry,  Louisville,  Ky.,  said: 

Mr.  President:  It  has  been  a  custom  of  our  profession 
since  the  earliest  times  to  preserve  some  personal  memento  of 
those  whose  labors  have  enriched  medical  science.  In  the 
archives  of  the  medical  societies  of  London,  Edinburgh,  Paris 
and  other  centers  of  medical  learning  will  be  found  the  por¬ 
traits  and  papers  of  the  immortals  of  our  profession.  It  is  a 
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most  worthy  custom.  In  our  American  Hall  of  Fame  it  is 
eminently  appropriate  that  a  conspicuous  place  be  conceded 
to  the  portrait  of  Paul  F.  Eve,  of  Nashville,  Tenn.  A  great 
teacher  and  practitioner  of  surgery,  he  advanced  the  knowl¬ 
edge  and  molded  the  practice  of  the  American  profession  in 
the  middle  decades  of  the  nineteenth  century.  He  labored 
incessantly  with  tongue,  pen  and  scalpel  to  enrich  the  fund 
of  scientific  knowledge  and  to  promote  its  diffusion  among 
American  physicians  and  surgeons.  He  was  modest;  he  was 
gentle  and  kind;  he  was  brave  and  true,  and  imbued  through¬ 
out  his  career  with  one  earnest  purpose — to  advance  science 
and  mitigate  suffering.  He  was  the  tenth  President  of  the 
American  Medical  Association  and  presided  over  its  delibera¬ 
tions  in  1854.  Of  his  numerous  valuable  contributions  to 
medical  literature,  his  work  entitled  “Remarkable  Cases  in 
Surgery”  will  ever  remain  among  the  choicest  of  medical 
•classics.  His  life  was  an  unbroken  series  of  laborious  years. 
His  name  and  fame  are  perpetuated  in  his  old  home  by  his 
two  distinguished  sons,  Drs.  Duncan  and  Paul  F.  Eve,  of 
Nashville,  Tenn.,  both  eminent  teachers  and  practitioners  of 
surgery.  [Applause.] 

Presentation  of  Portrait  of  Dr.  Henry  O.  Marcy. 

Dr.  W.  A.  Evans,  Chicago,  said: 

Mr.  President,  Ladies  and  Gentlemen:  It  is  proper  that,  a 
better  organization  accomplished,  we  pause  and  look  back  over 
our  career  since  its  somewhat  nebulous  beginning  in  this  state 
more  than  half  a  century  ago.  It  is  not  only  proper,  but  wise, 
for  hope,  for  posterity  lies  close  to  pride  of  ancestry.  When 
the  children  of  Israel  looked  from  the  mountains  into  the 
promised  land  they  gave  some  time  to  the  consideration  of  the 
way  along  which  they  had  come.  We  have  been  a  great,  wild, 
loose  force  and  many  master  minds  have  worked  to  co-ordinate 
us.  Amongst  those  who  have  labored  to  convert  these  pos¬ 
sibilities  into  potentialities  is  a  certain  ex-President,  born  in 
New  England  in  1837.  Whilst  he  was  born  in  New  England, 
he  was  also  born  of  New  England.  The  race  finding  incentive 
to  do  in  the  difficulties  that  the  land  presented,  such  environ¬ 
ment  has  taught  them  that  no  opposition  is  insurmountable. 
He  has  found  more  than  the  usual  lot  of  opposition ;  it  has  only 
served  to  goad  his  endeavor.  A  great  scientist,  yet  a  good 
citizen;  a  forceful  organizer,  yet  a  human  man,  and  a  Chris- 
-  tian  gentleman;  one  wishes  to  say  to  him  as  said  Ruth  to 
Naomi:  “Whither  thou  goest.  I  will  go;  thy  people  shall  be 
mv  people,  and  thy  God  my  God.” 

Ladies  and  gentlemen,  in  behalf  of  his  family  and  friends,  I 
present  you  this  portrait  of  your  President  in  1892,  Henry  0. 
'Marcy,  of  Boston.  [Applause.] 

Dr.  Marcy,  being  present,  was  called  for,  and  made  one  of 
liis  happy  speeches. 

Presentation  of  Portrait  of  Dr.  Hibberd. 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  spoke  as  follows  in  pre¬ 
senting  the  portrait  of  Dr.  James  F.  Hibberd: 

The  task  that  has  been  imposed  upon  me  by  your  Committee 
is  exceedingly  agreeable,  because  it  gives  me  an  opportunity 
to  speak,  not  only  of  a  venerable  and  venerated  friend,  but 
one  who  must  be  accepted  as  the  highest  type  of  our  profes¬ 
sion — a  general  practitioner.  He  came  of  a  worthy  lineage 
and  in  his  veins  courses  the  blood  of  a  meek  people,  who, 
landing  on  the  shores  of  the  Delaware,  said  to  the  red  man: 
“Peace  to  thee  and  thine.”  It  was  well  on  to  a  century  ago 
that  he  was  born;  it  was  in  1816,  in  the  historic  county  of 
Frederick  in  Maryland.  And  when  he  attained  his  youth  he 
was  sent  down  the  Potomac  to  the  beautiful  city  of  Alexandria, 
there  to  study  under  the  shadow  of  the  Capitol  and  amid 
scenes  hallowed  by  footprints  of  patriots.  Thence,  a  little 
later,  he  for  a  year  strolled  beneath  the  elms  and  breathed 
deeply  the  academic  atmosphere  of  old  Yale;  and  before  the 
century  had  run  half  its  course  he  won  his  doctorate  in  medi¬ 
cine  from  that  great  institute  of  learning,  the  College  of 
Physicians  and  Surgeons  of  New  York.  His  professional 
career  began  in  the  great  forest,  now  no  more,  but  that  then 
stretched  vast  and  verdant  and  ombrous  from  the  Allegheny 
mountains  to  the  prairies.  During  the  period  of  his  residence 
in  this  part  of  what  is  now  the  Middle  West,  he  showed  that 
he  was  more  than  a  mere  doctor  by  serving  three  years  in 
the  Ohio  Legislature.  For  a  year  he  sailed  the  high  seas,  a 
surgeon  on  a  ship.  Then  came  the  Mexican  war,  followed  by 
the  acquisition  of  California,  and  we  find  the  young  doctor, 
the  young  legislator,  in  the  added  role  of  the  Argonaut.  There 
on  the  golden  strand  of  the  Pacific  he  is  discovered  giving  his 
beneficent  skill  to  the  hardy  pioneer,  and  with  his  broad 
humanity  and  his  great  intelligence  helping  to  fashion  the 
splendid  society  that  to-day  adorns  our  western  metropolis. 
After  seven  years  of  this  experience  he  returned  again  to  the 
Middle  West  and  found  congenial  life  where  the  Friends  had 


gathered  from  the  East  and  from  the  South  and  had  built  a  col¬ 
lege  and  around  it  a  city.  But  the  quietude  of  this  life  was 
soon  interrupted  by  a  call  to  professorial  labors  in  that  great 
institution  of  learning,  the  Medical  College  of  Ohio,  now  the 
Medical  Department  of  the  University  of  Cincinnati.  It  was 
the  beginning  of  the  “sixties,”  and  into  that  lecture  room  there 
came  a  discordant  note — it  was  the  first  alarm  of  that 
fratricidal  strife  that  presently  convulsed  the  country.  There 
was  no  hesitation.  The  blood  of  them  that  fashioned  the  Re¬ 
public  now  coursed  with  militant  impulses  through  the  veins 
of  the  Quaker.  The  office,  the  lecture  room,  home  itself  were 
deserted  for  the  long  march,  the  bivouac,  the  hospital,  the 
field  of  carnage — for  Stone  River  and  Murfreesborough,  and 
there  gave  of  his  own  blood  to  the  vicarious  offering  on  the 
altar  of  Liberty  and  Union.  But  when  peace  again  came  with 
its  blessings,  the  doctor,  the  legislator,  the  Argonaut,  the 
traveler,  the  soldier,  returned  to  the  quiet  pursuits  of  his  pro¬ 
fession,  only  to  be  rewarded  by  the  organized  profession  of  the 
great  state  of  Massachusetts  with  a  prize  for  an  essay.  It 
was  on  “The  Part  Taken  by  Nature  and  Time  in  the  Cure  of 
Disease,”  and  in  diction  and  research  and  advanced  thought 
it  was  worthy  a  Sydenham  and  a  Hilton. 

But  the  doctor  was  still  something  more  than  a  doctor;  he 
was  -the  leading  citizen  of  his  city,  over  whose  interest  he  was 
elected  to  preside  as  chief  executor  and  guardian  of  those 
about  him;  he  protected  them  by  administering  the  health  laws 
of  his  state  within  his  county  for  the  long  period  of  eighteen 
years.  But  in  the  midst  of  all  he  went  to  the  societies  and 
wrote  articles  able  and  strong.  The  University  of  his  state, 
seeing  his  work,  invested  him  with  the  Doctorate  of  Laws, 
and  then,  nine  years  ago,  this  Association,  the  organized  body 
of  the  profession  he  yet  honors  and  loves,  laid  its  laurel 
wreath  upon  his  brow.  There  was  a  certain  charm  in  the  fact 
that  after  more  than  forty  years  the  humble  Argonaut  of 
’49  should  return  to  the  Golden  Gate  laden  with  the  most  con¬ 
spicuous  honors  of  his  profession.  And  now,  in  the  enjoyment 
of  a  peaceful  old  age,  with  faculties  all  alert,  this  father — no, 
this  elder  brother  of  ours,  sends  his  greetings  to  a  reunited  pro¬ 
fession.  I  now  have  the  pleasure  of  lifting  the  veil  from  the 
portrait  of  James  Farquhar  Hibberd,  of  Richmond,  Ind.  [Ap¬ 
plause.] 

Dr.  William  A.  Evans  moved  that  the  portraits  be  received 
and  the  committee  continued.  Carried. 

Thursday,  June  12,  7:30  v.  m. — Third  Meeting. 

Dr.  J.  M.  Emmert,  Atlantic,  Iowa,  delivered  the  Oration  on 
State  Medicine.  A  vote  of  thanks  was  extended  to  Dr.  Emmert 
for  his  address. 

Friday,  June  13,  12  m. — Fourth  Meeting. 

The  General  Meeting  was  called  to  order  by  the  President. 

The  Secretary  presented  a  summary  of  the  proceedings  of  the 
House  of  Delegates,  including  the  officers  elected  for  the  ensuing 
year. 

The  next  business  in  order  was  the  installation  of  officers. 
The  retiring  President,  Dr.  Wyeth,  said:  “The  King  is  dead; 
long  live  the  King!  I  introduce  to  you  your  new  President, 
Dr.  Frank  Billings  of  Chicago.”  [Applause.] 

Dr.  Billings,  in  accepting  the  Presidency,  said : 

I  can  not  express  in  words  my  feelings  at  this  moment.  I 
would  that  words  could  express  what  my  heart  feels!  I  have 
had  conferred  upon  me  what  I  consider  the  greatest  honor  in 
the  gift  of  the  medical  fraternity  of  America.  There  is  no 
greater  body  of  men  and  women  than  the  members  of  the 
American  Medical  Association,  and  to  be  chosen  President  of 
such  an  organization  should  be  the  fulfillment  of  the  ambition 
of  any  man.  Again,  this  position  has  been  held  by  some  of  the 
most  eminent  men  of  this  country.  When  one  follows  these 
eminent  men,  it  must  be  a  source  of  pride,  and  it  is  to  me. 

The  reorganization  of  this  Association,  which  occurred  last 
year,  has  had  its  successful  beginning  at  this  meeting,  and  the 
success  of  this  meeting  is  due,  in  great  measure,  to  the  earnest 
work  done  by  him  who  has  preceded  me.  He  has  set  a  pace,  a 
mark,  for  me  to  follow.  Without  your  help  I  can  do  nothing. 
With  it  I  can  carry  on,  with  the  aid  of  the  great  men  in  this 
Association,  much.  I  therefore  bespeak  your  help.  [Ap¬ 
plause.] 

Dr.  Foshay  offered  the  following: 

Resolved,  That  when  we  adjourn  this  meeting,  we  adjourn  to 
meet  in  the  library  room,  103  State  Street,  Chicago,  Monday,  June 
16,  at  5  p.  m. 

Resolved,  That  at  such  adjourned  session  no  business  shall  be 
transacted  excepting  ratification  of  the  work  heretofore  done. 

On  motion  the  resolutions  were  adopted. 

Adjourned. 
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COMING  MEETINGS. 

Medical  Society  of  New  Jersey,  Atlantic  City,  June  24-26,  1902. 
Washington  State  Medical  Society,  Tacoma,  June  24-26,  1902. 
Michigan  State  Medical  Society,  Port  Huron,  June  26-27,  1902. 
Medical  Association  of  Nevada,  Virginia  City,  July  7,  1902. 
American  Ophthalmological  Society,  New  London,  Conn.,  July  16, 
1902. 


Caldwell  County  ( Mo. )  Medical  Society. — The  physicians 
of  the  county  met  at  Kingston,  June  2,  and  organized  a  medical 
society,  with  Dr.  Benjamin  F.  Carr,  Polo,  president,  and  Dr. 
William  Shouse,  Kingston,  secretary. 

Albert  Lea  District  Medical  Society. — The  third  annual 
meeting  of  this  Society  was  held  in  Albert  Lea,  Minn.,  May  20. 
The  following  officers  were  elected:  Dr.  Albert  C.  Wedge,  Albert 
Lea,  Minn.,  president;  Drs.  Peter  H.  Vesterborg,  Forest  City, 
Iowa,  William  L.  Palmer,  Glenville,  Minn.,  and  Ferdinand  A. 
Christensen,  Lake  Mills,  Iowa,  vice-presidents;  Dr.  Hamilton 
H.  Wilcox,  Albert  Lea,  Minn.,  secretary,  and  Dr.  John  P.  von 
Berg,  Albert  Lea,  Minn.,  treasurer. 

Chickasaw  Medical  Association.— This  Association,* at  its 
fifth  semi-annual  session  at  Ardmore,  I.  T.,  May  22,  elected  Dr. 
James  W.  Gilbert,  RofiT,  president;  Drs.  John  R.  Runyan,  Ada, 
H.  P.  Wilson,  Wynnewood,  and  John  W.  Smith,  Ardmore,  vice- 
presidents,  and  Dr.  Edgar  E.  Chivers,  Earl,  secretary  and 
treasurer,  and  discussed  the  recent  act  of  the  Chickasaw  legis¬ 
lature  requiring  all  physicians  of  this  nation  to  be  examined 
before  a  medical  board  appointed  by  the  governor,  and  foi 
such  examination  to  pay  a  fee  of  $25,  but  action  was  deferred 
until  the  legality  of  the  law  could  be  inquired  into.  Wynne- 
wood  was  selected  as  the  next  place  of  meeting. 

Arizona  Medical  Association. — The  tenth  annual  meeting 
of  this  Association  was  held  in  Tucson,  May  28  and  29,  under 
the  presidency  of  Dr.  Hiram  WT.  Fenner  of  that  city.  The  fol¬ 
lowing  officers  were  elected:  Dr.  William  Duffield,  Phoenix, 
president;  Drs.  William  V.  Whitmore,  Tucson,  Arthur  W. 
Olcott,  Tucson,  and  Logan  D.  Dameron,  Phoenix,  vice-presi¬ 
dents;  Dr.  Charles  H.  Jones,  Tempe,  secretary,  and  Dr.  William 
N.  Bell,  Wickenburg,  treasurer.  The  Association  will  meet 
next  year  in  Phoenix.  It  has  adopted  the  rules  and  by-laws  of 
the  American  Medical  Association,  making  eligible  to  member¬ 
ship  all  regular  physicians  who  do  not  classify  themselves 
under  creeds.  The  tendency  in  this  Association  is  to  unify  the 
practice  of  medicine. 

Association  of  Surgeons  of  the  Southern  Railway  Com¬ 
pany. — The  seventh  annual  meeting  of  this  Association  was 
held  in  Washington,  D.  C.,  June  5,  6  and  7,  Dr.  Thomas  H. 
Hancock,  Atlanta,  Ga.,  in  the  chair.  In  his  address,  the  presi¬ 
dent  advocated  a  strict  physical  examination  of  every  employe 
of  the  road  and  asserted  that  a  mere  examination  of  employes 
for  color  blindness  and  deafness  was  not  sufficient,  but  that 
every  muscle  and  organ  of  each  man  should  be  subjected  to  a 
thorough  inspection.  The  following  officers  were  elected:  Dr. 
Rhett  Goode,  Mobile,  Ala.,  president;  Drs.  T.  P.  MacMahan, 
Illinois,  and  Matthew  W.  O’Brien,  Alexandria,  Va.,  vice-presi¬ 
dents,  and  Dr.  J.  J.  Harrison,  London,  Tenn.,  secretary  and 
treasurer.  The  next  convention  will  be  held  in  Old  Point  Com¬ 
fort,  Va.,  in  June,  1903. 

American  Laryngological,  Rhinological  and  Otological 
Society. — The  eighth  annual  meeting  of  this  Society  was  held 
in  Washington,  D.  C.,  June  2,  3  and  4.  The  opening  session 
was  held  at  the  Cosmos  Club,  when  an  address  of  welcome  was 
delivered  by  Surgeon-General  George  M.  Sternberg  of  the  U.  S. 
Army.  In  his  presidential  address  Dr.  Charles  W.  Richardson, 
Washington,  deplored  the  superficial  preparation  of  many 
young  men  who  begin  the  practice  of  specialties,  and  urged  that 
the  fellows  of  the  Society  do  all  in  their  power  to  encourage 
the  thorough  education  of  persons  who  are  to  take  up  some 
specialty.  He  said  that  general  practice  is  the  best  possible 
preparation  for  men  who  desire  to  specialize,  and  deplored  the 
tendency  of  young  physicians  to  take  up  some  special  branch 
of  medicine  or  surgery  before  they  have  acquainted  themselves 
thoroughly  with  general  practice.  The  election  of  officers  re¬ 
sulted  as  follows:  Dr.  Joseph  A.  Stueky,  Lexington,  Ky.,  presi¬ 
dent;  Drs.  Marshall  R.  Ward,  Pittsburg,  Pa.;  Lewis  C.  Cline, 
Indianapolis,  Ind. ;  Dunbar  Roy,  Atlanta,  Ga.,  and  Patrick  F. 
Gildea,  Colorado  Springs,  Colo.,  vice-presidents  and  chairmen 
of  sections;  Dr.  Wendell  C.  Phillips,  New  York  City,  secretary, 
and  Dr.  Ewing  W.  Day,  Pittsburg,  Pa.,  treasurer.  The  next 
meeting  will  be  held  in  Lexington,  Ky.  The  Society  was  re¬ 
ceived  by  President  Roosevelt  on  the  afternoon  of  June  3,  and 


the  annual  banquet  was  held  at  the  New  Willard  on  the  even¬ 
ing  of  the  same  day. 


AMERICAN  ACADEMY  OF  MEDICINE. 

Twenty-Seventh  Annual  Meeting,  held  at  Saratoga  Springs ,_ 
N.  ¥.,  June  7  and  9,  1902. 

The  President,  Dr.  V.  C.  Vaughan,  Ann  Arbor,  Mich.,  in. 
the  Chair. 

Medical  Licensure. 

A  proposition  to  amend  the  constitution  whereby  the  pay¬ 
ment  of  the  sum  of  $20  at  one  time  would  free  a  member  from 
the  payment  of  any  subsequent  annual  dues  was  carried. 

Dr.  Edward  Jackson  submitted  the  report  of  the  Committee 
on  the  Investigation  of  Reciprocity  in  Medical  Licensure,  which 
is  identical  with  the  report  of  a  similar  committee  to  the- 
American  Medical  Association  given  in  this  issue.  This  report 
was  referred  to  the  council. 

The  report  of  the  secretary  on  the  “Results  of  the  Examina¬ 
tions  for  Medical  Licensure  for  1901.”  which  was  next  given, 
was  a  tabulation  of  the  examinations  before  the  various  state 
boards  of  medical  examiners  arranged  in  each  state  by  colleges- 
showing  the  number  passing  and  the  number  failing  in  each 
college,  and  under  each  college  showing  the  number  of  gradu¬ 
ates  of  that  college  passing  or  failing  in  each  state. 

“The  Personal  Equation  in  Marking  Examination  Papers,” 
by  Dr.  Charles  Mclntire,  gave  some  facts  to  determine  the- 
validity  of  objections  to  reciprocity.  A  series  of  questions,, 
with  their  answers,  selected  at  random  and  from  students  of 
various  systems  of  practice,  were  submitted  to  a  number  of  ex¬ 
aminers.  The  paper  tabulates  the  results  of  the  markings. 

Dr.  Vaughan  said  that  it  was  gratifying  that  the 
markings  by  the  state  examining  boards  and  the  colleges  were 
so  close.  Much  was  heard  of  the  charge  that  the  state  boards 
are  more  exacting  and  try  to  cut  dowTn  the  number  of  those 
entitled  to  practice  medicine  on  the  “trades  union”  line,  but 
here  was  shown  a  tabulation  showing  that  the  marks  of  the 
state  boards  were  fully  as  liberal  as  those  of  the  colleges. 

Alcohol  Not  a  Food. 

The  afternoon  session  was  opened  by  the  paper  of  Dr.  Knopf 
of  New  York  on  “The  Family  Physician  of  the  Past,  Present- 
and  Future.”  The  paper  incidentally  referred  to  alcohol,  and 
a  warm  discussion  arose  as  to  whether  it  was  to  be  considered 
a  food. 

Mr.  Taylor,  of  the  Board  of  Regents  of  New  York,  said  that 
in  a  recent  discussion  the  views  of  Professor  Atwater  of  Wes¬ 
leyan  University  were  diametrically  opposed  to  those  of  Mrs. 
Hunt,  a  leader  of  the  Women’s  Christian  Temperance  Union,, 
and  he  desired  to  know  the  judgment  of  the  academy. 

Dr.  Didama  said  he  had  been  present  at  the  discussion  re¬ 
ferred  to  by  Mr.  Taylor.  The  majority  of  those  who  favored’ 
Professor  Atwater’s  views  were  teachers  who  felt  that  they  had 
already  too  many  studies  to  teach,  and  did  not  want  to  add  to- 
them  the  teaching  of  temperance  and  physiology.  Professor 
Atwater’s  statements  had  been  answered  by  Mrs.  Hunt.  Quo¬ 
tations  had  been  made  from  some  of  the  most  prominent- 
authorities  from  abroad  and  Professor  Atwater  had  gone  away 
with  the  opinion  of  the  people  against  him — except  some  of  the 
teachers  who  wanted  to  teach  less  and  some  who  themselves- 
wanted  to  diink. 

Dr.  W.  S.  Hall  said  the  whole  matter  rested  on  the  definition 
of  a  food.  If  we  defme  a  food  a,s  a  substance  which  is  oxidized 
within  the  body,  then  there  is  nothing  more  to  say  a'oout  it. 
Because  a  substance  possesses  characteristics  similar  to  an¬ 
other  substance,  it  is  not  justifiable  to  conclude  that  it  is  to  be 
classed  with  that  other  substance.  It  is  not  until  we  take  into- 
consideration  the  whole  influence  of  alcohol  that  we  see  the 
many  reasons  why  it  should  not  be  classed  as  a  food. 

This  discussion  led  to  a  resolution  by  Dr.  Cross  that  in  the 
opinion  of  the  academy  alcohol  should  not  be  classified  among 
alimentary  substances.  The  report  of  the  council  on  Monday 
was  that  the  question,  not  being  one  of  medical  sociology,  did 
not  lie  within  the  province  of  the  academy  and  that  it  be  laid 
on  the  table. 
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The  Physician  as  an  Accountant. 

Du.  C.  M.  Culver  of  Albany  read  this  paper  and  said  that  if 
the  physician’s  bookkeeping  were  carefully  done  there  would  be 
more  ability  to  press  toward  the  real  aim  of  his  high  calling. 
Slovenliness  in  bookkeeping  was  almost  as  unpardonable  as 
the  same  quality  in  linen. 

“Pure  Science  vs.  Applied  Science  in  Medicine”  was  read  by 
Dr.  Winfield  S.  Hall  of  Chicago. 

Combined  Liberal  Arts  Medicine  Course. 

The  report  of  the  Committee  on  Time  Allowance  in  the  Com¬ 
bined  College  and  Medical  Course  was  given  by  Dr.  A.  L.  Bene¬ 
dict  of  Buffalo,  with  statistics  gathered  from  the  schools  of  the 
country. 

Concerning  the  resolution  of  Dr.  Winfield  S.  Hall  that  it  is 
the  opinion  of  the  academy  that  the  combined  collegiate  and 
medical  course  should  occupy  seven  years,  the  council  on  Mon¬ 
day  recommended  the  adoption  of  the  following  resolution: 
“That  it  is  the  sense  of  the  academy  that  an  adjustment  can  be 
made  between  bacca-laureate  and  medical  courses  by  which  the 
course  could  be  shortened.” 

In  the  evening,  the  president’s  address,  “The  Religion  of 
Science,”  was  given  by  the  president,  Victor  C.  Vaughan  of 
Ann  Arbor. 

The  Medical  Profession  and  Social  Reform. 

Mr.  Edward  T.  Devine,  of  the  United  Charities  of  New  York, 
read  this  paper  at  the  Monday  session.  He  believed, that  physi¬ 
cians  should  take  that  part  of  the  general  public  which  had 
shown  an  interest  in  social  welfare  increasingly  into  their  con¬ 
fidence,  and  should  welcome  more  emphatically  than  heretofore 
the  co-operation  of  the  public  press,  of  charitable  agencies  and 
public  officials,  including  those  who  from  any  point  touch 
officially  the  living  conditions  of  the  masses — clergymen,  em¬ 
ployers,  labor  leaders  and  many  others. 

Dr.  Daniel  R.  Brower  of  Chicago,  in  the  discussion,  said 
that  he  had  been  for  a  number  of  years  an  advocate  of  public 
lectures  by  physicians  on  matters  pertaining  to  sanitary 
science  and,  from  time  to  time,  as  opportunity  presented,  he 
had  had  interviews  with  newspaper  reporters  and  had  other¬ 
wise  given  information  on  common  topics  pertaining  to  the 
question  of  preventive  medicine,  and  he  did  not  feel  that  this 
was  in  violation  of  the  code  of  ethics. 

Dr.  H.  A.  Tomlinson,  of  St.  Peter,  Minnesota,  thought  it 
took  a  long  time  for  the  profession  to  learn  that  nothing  in 
the  way  of  reform  in  regard  to  social  conduct  could  result, 
except  in  so  far  as  the  public  opinion  was  educated  and  de¬ 
manded  it.  From  his  own  experience  Dr.  Tomlinson  could  not 
speak  with  any  confidence  as  to  the  advantage  of  newspapers 
as  proper  mediums  for  the  dissemination  of  knowledge  on  mat¬ 
ters  of  hygiene.  He  was  sure  that  no  one  would  ever  induce 
him  under  any  circumstances  to  say  a  word  to  a  newspaper 
reporter.  He  had  never  known  a  newspaper  report  of  any 
medical  or  sanitary  undertaking  to  be  other  than  the  most 
absolutely  contorted  and  twisted  production  possible.  That 
which  was  the  most  trivial  was  made  the  most  important  and 
that  which  was  the  very  essence  was  entirely  ignored. 

Dr.  Walter  L.  Pyle  of  Philadelphia  thought  the  newspaper 
the  most  valuable  means  of  dissemination  of  medicine  and 
hygiene,  but  he  did  not  think  this  was  best  accomplished  by  a 
personal  interview  filtered  through  the  pen  of  the  reporter; 
vather,  that  the  newspaper  should  have  a  medical  editor  who 
shall  edit  or  pass  censure  upon  medical  matters  of  direct  in¬ 
terest  to  the  public. 

Dr.  P.  Maxwell  Foshay  of  Cleveland  advocated  medical 
societies  having  a  committee  on  public  health  which  should 
consider  epidemics  when  they  are  present,  and  other  matters 
of  importance  and  that  the  results  of  these  considerations 
shall  be  published  over  the  name  of  the  medical  committee  of 
such  and  such  a  medical  society.  In  that  way  the  objection  of 
professional  advertising  is  entirely  eliminated  and  matters 
pertaining  to  health  are  brought  into  contact  with  the  public 
in  general. 

Dr.  Rosa  Englemann  of  Chicago  believed  that  a  very  great 
amount  of  good  would  be  wrought  by  the  introduction  of  these 


subjects  into  the  public  schools  by  people  fitted  for  the  purpose; 
that  children  in  the  schools  should  be  taught  something  of  the 
communicability  and  prevention  of  disease.  Through  them  this 
knowledge  would  reach  parents. 

Dr.  W.  S.  Hall  of  Chicago  spoke  of  numerous  “mothers’ 
■  clubs”  in  Chicago  which  medical  men  were  invited  to  address; 
he  thought  no  physician  was  justified  in  setting  aside  such  in¬ 
vitations. 

The  Political  Side  of  Medicine. 

Dr.  John  B.  Roberts  had  come  gradually  to  believe  that  for 
a  doctor  to  neglect  personal  attention  to  civic  and  political 
problems  is  selfish  and  unjustifiable.  The  man  of  education, 
brains  and  capability  owes  a  certain  part  of  bis  day  to  the  com¬ 
munity  in  which  he  lives  and  to  association  with  which  his 
personal  success  and  happiness  are  due.  If  he  does  not  give  it 
he  is  not  doing  his  full  duty  to  mankind.  The  greater  the 
advantages  he  possesses  the  greater  the  call  to  serve  God  by 
serving  man.  Few  men,  as  a  class,  have  greater  personal 
capacity  than  physicians.  Few,  then,  owe  more  to  the  state, 
lime,  he  said,  may  be  required  to  convince  the  community  that 
sanitary  plumbing,  pure  water  and  compulsory  vaccination 
pay.  Men  of  lower  ideals  nyiy  deny  that  official  dishonesty  and 
public  indecency  sap  the  vigor  of  a  village  or  town  and  inev¬ 
itably  lead  not  only  to  higher  taxes,  but  also  to  diminished 
personal  safety.  It  may  not  be  clear  to  all  his  fellows  that 
widespread  education  of  the  young  and  systematic  beautifica¬ 
tion  of  towns  and  cities  attract  desirable  residents,  raise  the 
value  of  property  and  increase  the  happiness  of  all. 

The  belief  was  entertained  that  the  American  Medical  Asso¬ 
ciation  would  exert  a  more  potent  influence  than  it  has  in 
state  and  national  politics,  as  since  its  reorganization  it  is 
much  better  fitted  to  make  its  wants  known  and  to  have  its 
advice  sought  and  heeded.  Its  Committee  on  National  Legis¬ 
lation,  which  meets  yearly  at  Washington,  was  mentioned  as 
an  instrument  of  increasing  competency. 

The  Monday  afternoon  session  was  opened  by  the  reading  of 
the  paper  of  Dr.  D.  C.  Hawley  of  Burlington,  on  “The  Relation 
of  the  Physician  to  Politics.” 

Compensation  for  Medical  Services  Rendered  the  State. 

Dr.  T.  D.  Davis  of  Pittsburg  believed  there  was  no  reason 
for  the  inadequacy  of  pay  except  that  physicians  underrate 
their  own  services.  There  is  no  remedy  except  through  the 
profession  itself. 

Medical  Representation  in  Hospital  Management. 

Dr.  Augustus  A.  Eshner  of  Philadelphia  said  that  the 
physician  is  by  reason  of  his  training,  his  attainments,  position 
and  his  relations  with  others,  especially  fitted  for  hospital 
management.  Medical  representation  on  hospital  boards  can 
be  given  ( 1 )  by  electing  one  or  more  members  of  the  staff  to 
membership  on  the  board;  (2)  by  periodic  conferences  between 
the  staff  and  the  board;  (3)  by  conferences  between  a  com¬ 
mittee  of  the  staff  and  the  board  or  a  committee  of  the  board. 

Dr.  P.  Maxwell  Foshay  believed  that  the  physician  could 
take  an  active  part  in  a  portion  of  politics  with  benefit  to  him¬ 
self,  the  profession  and  the  community.  The  damage  which 
comes  from  entering  politics  comes,  he  said,  from  the  motives 
with  which  one  enters. 

Dr.  Eshner  assented  to  Dr.  Roberts’  proposition  in  that  a 
medical  man  is  first  a  citizen  and  secondarily  a  physician;  and, 
that  inasmuch  as  the  administration  of  civic  affairs  constitutes 
an  important  phase  of  politics,  it  seemed  to  him  that  it  was 
the  bounden  duty  of  the  physician  to  participate  in  these 
affairs,  and  therefore,  to  participate  in  politics. 

May  Hospitals  Steal? 

Dr.  P.  Maxwell  Foshay  of  Cleveland  in  this  paper  related 
an  instance  of  a  hospital  surgeon  innocently  operating  without 
charge  on  an  employe  of  a  large  corporation  whose  surgeon  had 
offered  to  do  the  work  for  a  good  fee.  Employing  corporations, 
he  said,  were  learning  to  reduce  fees  by  putting  employes  in 
hospital  wards  where  physicians  give  their  services  free  of 
charge,  thus  robbing  the  profession  of  some  income.  He  be¬ 
lieved  it  was  suicidal  to  allow  the  custom  to  go  unchecked. 
Hospitals  should  adopt  adequate  means  for  rigidly  investigat- 
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tug  the  ability  to  pay  fees  of  those  who  ask  for  treatment  or 
medicine  or  the  profession  would  become  thoroughly  disor¬ 
ganized. 

“Good  Vision  as  a  Factor  in  the  Educational  Process”  was 
the  title  of  a  paper  read  by  Dr.  S.  D.  llisley. 

State  Aid  for  Medical  Schools  and  Hospitals. 

Dr.  Charles  McIntire  of  Easton  in  this  paper  gave  in 
tabulated  form  a  statement  of  the  custom  of  each  state  in 
making  appropriations  for  hospitals  and  medical  schools. 

Children  in  Cities. 

Dr.  Rosa  Englemann  of  Chicago  spoke  of  the  children  of  the 
poor  in  cities  as  of  paramount  interest,  since  the  submerged 
fourth  (not  tenth)  live  “below  the  poverty  line.”  Children  of 
the  poor,  America’s  future  citizens,  unless  given  full  opport¬ 
unity  for  moral,  physical  and  mental  development  will  become 
a  menace  to  the  integrity  of  the  state.  Need  of  industrial  edu¬ 
cation  to  fit  for  useful  and  lucrative  service  was  urged.  School 
assembly  halls  as  civic  and  social  centers  eventually  would 
care  for  neighborhood  wants,  such  as  public  baths  and  small 
parks. 

New  Officers. 

The  Nominal  ing  Committee  reported  the  following  nomina¬ 
tions  which  were  adopted  unanimously:  President,  Charles 
McIntire,  Easton;  vice-presidents,  William  R.  White,  Provi¬ 
dence,  R.  I.;  George  Dock,  Ann  Arbor;  Rosa  Englemann, 
Chicago;  and  D.  C.  Hawley,  Burlington,  Vt. ;  secretary,  A.  R. 
Craig,  Columbia;  treasurer,  Edgar  M.  Green,  Easton;  assistant 
secretary,  John  S.  Davis,  University  of  Virginia. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Tuenty-seventh  Annual  Meetinq,  held  at  Atlantic  City,  N.  J., 

May  27-29,  1902. 

( Continued  from  p.  1590. ) 

President,  Seth  C.  Gordon,  M.D.,  Portland,  Maine,  in  the 
Chair.  •  . 

Non-Operative  Treatment  of  Retrodisplacements. 

Dr.  F.  H.  Davenport,  Boston,  read  a  paper  with  this  title, 
taking  up  three  points:  First,  the  methods  of  non-operative 
treatment;  second,  the  indications  for  their  employment,  and, 
third,  the  results. 

The  only  important  method  of  non-operative  treatment  is 
that  by  pessary.  Twenty-five  years  ago  it  was  practically 
the  only  method,  and  for  that  reason  it  was  developed  to  a  re¬ 
markable  degree,  not  only  as  regards  the  variety  of  displace¬ 
ments,  but  also  the  numerous  forms  of  pessaries  devised  for 
their  relief.  Massage,  electricity  and  general  tonic  treatment 
can  not  properly  be  called  methods,  but  are  merely  adjuncts. 
The  choice,  then,  lies  between  treatment  by  operation  and  that 
by  pessary.  With  the  development  of  surgical  procedures,  that 
by  supports  was  thrown  into  the  background  and  neglected. 
There  are  cases,  however,  which  are  well  adapted  to  the  pes¬ 
sary  treatment.  Such  are,  first,  cases  of  simple  retroverted 
uterus  without.complication,  which  have  presumably  lasted  only 
a  short  time;  second,  retroversion  following  childbirth;  third, 
cases  complicating  neurasthenia  as  a  result,  where  operation 
is  inadvisable  until  the  patient’s  health  is  built  up. 

The  pessary  treatment  is  not  applicable  to  cases  in  young 
girls  where  local  treatment  of  any  kind  is  inadvisable,  to  cases 
complicated  with  lacerations,  or  to  cases  of  long-standing, 
where  secondary  changes  in  the  circulation  of  the  uterus  have 
followed.  Many  of  these  which  should  be  operated  on  refuse 
operation  and  choose  the  pessary.  What,  then,  are  the  chances 
of  cure?  The  author’s  own  statistics  have  shown  that  of  all 
cases  treated  by  pessary,  about  one-third  are  cured  either 
anatomically  or  symptomatically  by  the  use  of  a  pessary  for 
from  one  to  two  years.  In  selected  cases  the  showing  would 
be  far  better.  Such  success,  however,  presupposes  close  study 
of  the  case,  care  in  the  selection  of  the  pessary  and  constant 
supervision  while  it  is  worn. 

The  only  displacements  which  need  correction  are  prolapse 
and  retrodisplacements,  and  the  latter  may  be  usually  corrected 
by  one  of  two  varieties  of  pessaries,  the  Langford  and  the  Albert 


Smith.  The  treatment  by  pessary,  therefore,  while  it  should 
be  scientific,  is  simple. 

The  Alexander  Operation. 

Dr.  Clement  Cleveland,  New  York,  in  a  paper  on  this  sub¬ 
ject  described  the  Alexander  operation  in  detail.  Although 
usually  performed  for  retrodeviations  of  the  uterus,  he  has 
found  it  useful  in  the  cure  of  forward  displacements.  The  se¬ 
lection  of  cases,  however,  is  very  important.  In  cases  where  ad¬ 
hesions  exist,  it  is  better  to  follow  some  of  the  other  methods 
or  resort  to  the  vaginal  route.  In  cases  where  the  Alexander 
operation  is  not  indicated,  he  prefers  the  operation  devised  by 
Dougal  Bissell,  and  styled  by  him  “internal  shortening  of  the 
round  and  broad  ligaments,”  with  which  the  writer  has  had 
many  good  results. 

To  obtain  the  best  results  from  the  Alexander  operation, 
a  pessary  should  be  worn  before,  and  for  two  months  after, 
the  operation.  It  is  also  advisable  that  the  patient  should 
wear  one  for  a  few  months  after  confinement.  The  patient 
should  be  kept  in  bed  for  three  weeks  after  the  operation, 
and  the  dressings  should  be  changed  daily.  Tne  main  point 
in  the  performance  of  this  operation  is  to  reach  the  external 
ring  with  a  clean  cut  from  the  surface.  To  a  beginner  the 
great  stumbling-block  is  the  mistaking  the  superficial  fascia 
for  the  aponeurosis  of  the  external  oblique.  The  Doctor  be¬ 
lieves  that  by  including  in  the  first  suture  the  pouch  of  the 
peritoneum  or  infundibuliform  process,  it  not  only  strengthens 
the  attachments  of  the  ligaments,  but  adds  to  the  support  of 
the  uterus.  Sterilized  iron-dyed  silk  is  recommended  to  hold 
the  ligaments. 

Hernia,  as  a  result  of  this  operation,  is  rare,  and  when*  met 
is  due  either  to  faulty  technic  or  suppuration.  The  chief 
causes  of  failure  are,  1,  suppuration  in  the  wounds,  and  2,  the 
too  tightly  tying  of  the  ligament  sutures. 

In  comparison  with  other  methods,  the  writer  prefers  the 
Alexander  operation  for  an  uncomplicated  case  of  displacement. 
In  his  opinion,  the  vaginal  method  of  operation  should  be  con¬ 
fined  to  women  who  have  borne  children. 

Suspension  of  the  Uterus. 

Dr.  Hunter  Robb,  Cleveland,  Ohio,  in  speaking  of  the  ad¬ 
vantages,  disadvantages  and  results  of  suspension  of  the  uterus, 
insisted  that  suspension  and  fixation  are  not  interchangeable 
terms,  the  latter  procedure  being  always  undesirable.  Before 
we  are  able  to  speak  with  certainty  as  to  the  results  we  must 
have  more  accurate  data,  which  can  only  be  obtained  by  a  more 
rigid  classification  and  a  subsequent  analysis  of  sufficiently 
larger  series  of,  l,  uncomplicated  cases  of  malposition;  2, 
those  cases  of  malposition  in  which  other  pathologic  conditions 
are  present,  but  in  which  the  malposition  is  the  indication  for 
operation ;  3,  those  cases  in  which  the  suspension  is  only  a 
supplementary  operation. 

Robb  believes  that  in  suspension  we  have  a  method  of  per¬ 
manently  relieving  a  large  percentage  of  patients  suffering 
from  obstinate  retroflexion.  Difficulties  in  future  pregnancies 
are  mainly  the  result  of  fixation  operations  and  not  of  sus¬ 
pension.  Hernias,  adhesions  and  localized  or  general  sepsis  are 
due  to  faulty  technic  and  should  not  occur. 

Intra  Abdominal  Shortening  of  the  Round  Ligaments  per 
Vaginam  for  the  Cure  of  Retrodisplacements. 

In  a  paper  with  this  title.  Dr.  J.  Riddle  Goffe,  New  York, 
said  that  gynecologists  are  uniformly  agreed  that  the  liga¬ 
ment  which  serves  the  most  important  functions  in  supporting 
the  uterus  is  the  sling  of  tissue,  reaching  from  the  promontory 
of  the  sacrum,  known  as  the  utero-sacral  ligaments,  to  the 
posterior  wall  of  the  cervix,  plus  the  utero-vesical  ligament 
reaching  from  the  anterior  wall  of  the  uterus  to  the  symphy¬ 
sis  pubis.  This  is  reenforced  by  the  cellular  tissue  and  liga¬ 
mentous  structure  in  the  base  of  the  broad  ligament.  So  Ion" 
as  the  utero-sacral  ligaments  retain  their  proper  tone  and 
length,  swinging  the  cervix  high  in  the  hollow  of  the  sacrum, 
retroversion  of  the  uterus  is  impossible.  It  is  for  some  malign 
influence  affecting  the  utero-sacral  ligaments,  therefore,  that 
we  must  look  for  the  cause  of  retrodisplacements  of  the  uterus, 
and  it  is  consequently  to  the  repair  or  the  recovery  of  function 
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in  the  utero-sacral  ligaments  that  we  must  look  for  restoration 
to  normal  condition.  Unless  the  indirect  result  of  any  opera¬ 
tion  for  maintaining  the  uterus  in  its  normal  position  is  to 
enable  the  utero-sacral  ligaments  to  involute  and  recover  their 
tone  and  sustaining  power,  that  operation  becomes  a  failure. 
That  this  can  be  secured  by  direct  operative  procedure  upon 
the  utero-sacral  ligaments  themselves,  he  is  convinced  from 
experience. 

The  next  most  favorable  tissue  to  utilize  for  this  purpose  is 
the  round  ligament.  This  is  attested  by  the  results  secured  oy 
many  operators  upon  the  round  ligament  in  various  ways. 
Alexander  and  others  have  demonstrated  that  the  round  liga¬ 
ments,  when  shortened  at  the  external  abdominal  ring,  are 
efficient  in  maintaining  the  uterus  in  its  normal  position  when 
applied  to  cases  of  retrodisplacement  uncomplicated  by  inflam¬ 
matory  process.  Olsliausen  has  shown  that  the  round  liga¬ 
ments  when  caught  up  near  to  the  uterus  and  attached  at  the 
edges  of  the  abdominal  incision  are  efficient  and  satisfactory  in 
restoring  the  uterus  to  its  normal  position.  Wylie,  Mann,  and 
many  of  their  followers  have  had  complete  satisfaction  in 
simply  doubling  the  round  ligaments  upon  themselves  and 
stitching  them  in  that  position  through  an  abdominal  incision. 
Duhrssen,  Wertheim  and  Vineberg  have  presented  most  conclu¬ 
sive  statistics  bearing  upon  the  entire  efficiency  of  shortening 
the  round  ligaments  through  the  vaginal  incision  by  catching 
them  up  near  the  horns  of  the  uterus  and  stitching  them  to  the 
anterior  vaginal  wall.  The  same  German  operators,  Duhrssen, 
Wertheim,  etc.,  and  in  this  country  Byford  and  the  essayist 
attest  to  the  equal  efficiency  of  operating  through  the  anterior 
vaginal  fornix,  and  doubling  the  ligaments  on  themselves  in 
accordance  with  the  VYylie-Mann  suggestion.  He  had  not  found 
a  method  which  had  given  him  such  universal  satisfaction  as 
this.  He  reported  130  cases  that  he  had  subjected  to  this 
procedure  during  the  past  sixteen  years,  and  he  knew  of  only 
three  failures,  and  these  were  due  to  some,  departure  from  the 
regular  procedure  in  which  a  modification  was  attempted. 
Among  these  cases  ten  are  known  to  have  become  pregnant 
and  eight  have  gone  to  full  term,  the  pregnancies  resulting 
most  comfortably  and  satisfactorily,  the  uterus  retaining  its 
proper  position  thereafter.  Of  the  miscarriages,  one  was  in  a 
syphilitic  negress,  and  in  the  other  the  cause  could  not  be 
learned. 

The  superiority  of  this  method  over  others  depends,  therefore, 
upon  the  general  question  of  the  value  of  the  vaginal  route  of 
attack  over  the  abdominal  route,  and  the  incomparably  wider 
field  of  application  as  compared  with  the  Alexander  operation. 

Among  his  cases  he  finds  six  of  congenital  retroversion  in 
young,  unmarried  women,  whose  ages  ranged  from  19  to  27 
years.  In  these  cases,  although  the  vagina  was  small  and  the 
hymen  intact  in  all  of  them,  he  was  able  to  perform  this  opera¬ 
tion  and  effect  a  complete  cure  in  all. 

Operation  on  the  Utero-Sacral  Ligaments  in  the 
Treatment  of  Retroversion. 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C..  said  that  the  first 
operation  for  shortening  the  utero-sacral  ligaments  through  the 
vagina  was  done  by  him  June  28,  1897,  and  since  that  time  he 
has  had  seven  other  cases,  all  successful.  By  the  abdominal 
route  he  began  shortening  these  ligaments  Feb.  21,  1900,  and 
since  then  on  three  other  ocasions  has  the  operation  been 
done. 

The  method  of  shortening  these  ligaments  through  the 
vagina,  as  lie  has  planned  and  practiced  it,  is  to  place  the 
patient  in  the  extreme  lithotomy  or  Simon’s  position,  and  with 
a  self- retaining  perineal  retractor  in  place,  the  posterior  lip  of 
the  cervix  is  grasped  with  a  vulsellum  forceps  and  drawn 
forward.  An  antero  posterior  incision  is  made  through  all  the 
structures  of  the-  posterior  vaginal  fornix,  except  the  peri¬ 
toneum,  and  extending  approximately  from  the  cervix  to  the 
rectum.  By  careful  dissection  the  ligaments  are  brought 
plainly  into  view.  Then,  grasping  one  of  them  with  a  for¬ 
ceps  midway  between  the  extreme  points  to  be  united  and  lessen¬ 
ing  the  traction  on  the  cervix  at  the  same  time,  the  fold  of 
the  ligament  is  brought  down  into  the  vagina;  then  a  curved 
needle,  armed  with  kangaroo  tendon,  is  passed  through  the 


ligament  at  the  extreme  points  noted  and  another  through 
the  loop  thus  formed  and  through  the  posterior  portion  of  the 
cervix  below  the  insertion  of  the  ligaments.  When  the  other 
ligament  has  been  treated  in  a  similar  manner,  the  two  deep 
sutures  are  tied,  and  then  the  others.  The  wound  is  now 
spread  well  open  and  the  two  ends  of  it  approximated  by  a 
continuous  kangaroo  tendon  suture.  When  the  wound  is 
closed  it  appears  to  have  been  originally  a  transverse  one. 
Sometimes  he  has  modified  it  by  separation  of  the  anterior  va¬ 
ginal  wall  from  the  uterus  and  converting  the  wound  into  a 
longitudinal  one  or  by  transplanting  the  wall  higher  on  to  the 
uterus.  When  adhesions  have  been  thought  to  exist  in  the 
retro-uterine  space,  the  cul-dersac  has  been  entered  and  the 
adhesions  separated.  In  all  instances  he  has  shortened  the 
lound  ligaments  through  the  anterior  fornix. 

By  the  abdominal  route  the  plan  he  has  followed  is  to  use 
the  Trendelenburg  position,  remove  the  intestine  and  omentum 
from  the  pelvis,  and  by  the  use  of  a  special  long  retractor  hold 
the  uterus  and  appendages  well  forward  and  upward.  Then, 
tracing  the  utero-sacral  ligaments  with  the  fingers  to  properly 
locate  them,  a  longitudinal  incision  is  made  through  the  peri¬ 
toneum  near  the  inner  margin  of  one  of  them.  The  ligament 
is  then  partially  dissected  loose  and  is  treated  much  as  by  the 
vaginal  route.  The  peritoneum  is  closed  by  a  purse-string  su¬ 
ture,  or  by  the  plan  of  closing  the  vaginal  wound.  The  other 
side  is  treated  similarly  and  the  abdomen  closed.  He  has  in  a 
few  instances  shortened  the  round  ligaments  at  the  same  sit¬ 
ting.  The  results  of  the  various  operations  for  shortening 
the  utero-sacral  ligaments  were  given. 

As  to  the  advantages  of  the  operation,  the  extraperitoneal 
shortening  of  these  ligaments,  with  the  adjoining  portion  of  the 
vaginal  wall,  is  practically  devoid  of  danger,  and  is  frequently 
indicated.  The  abdominal  route  is  less  -frequently  required. 
Yet,  with  the  abdomen  opened,  perhaps  for  some  other  purpose, 
shortening  of  these  ligaments  would  be  very  little  extra  risk 
to  the  patient,  or  an  extra  tax  upon  the  part  of  the  surgeon. 
It  does  not  have  the  same  conditions  incident  to  ventro- 
suspension  and  ventrofixation  which  are  considered  by  some  as 
real  dangers,  and  it  is  supporting  nature’s  supports  to  this 
important  reproductive  organ. 

A  Further  Contribution  to  the  Study  and  Practical  Sig¬ 
nificance  of  Lactation  Atrophy  of  the  Uterus. 

Dr.  Hiram  N.  Vineberg,  hJew  YTork,  read  this  paper.  Al¬ 
though  the  writer  six  years  ago  drew  the  attention  of  the  pro¬ 
fession  to  lactation  atrophy  the  subject  has  not  yet  received 
the  consideration  that  it  deserves,  as  is  evidenced  by  the  litera¬ 
ture  and  the  recent  text-books  on  obstetrics.  It  is  a  phy¬ 
siologic  process  accompanying  lactation,  with  or  without 
amenorrhea,  the  atrophy  or  superinvolution  being  temporary 
only,  the  return  to  the  normal  size  being  in  some  cases  depend¬ 
ent  upon  the  cessation  of  lactation.  In  others,  again,  the  re¬ 
generation  of  the  uterine  tissue  occurs  while  lactation  is  still 
going  on.  It  is  not  to  be  confounded  with  what  is  commonly 
known  in  this  country  as  hyperinvolution,  which  is  usually 
permanent  In  its  character,  although  in  some  rare  cases  it  ter¬ 
minates  in  this  form.  While  the  author  has  seen  during  his 
ten  years’  service  at  the  dispensary  over  five  hundred  cases  of 
lactation  atrophy,  he  has  not  met  with  more  than  twenty  cases 
of  permanent  hyperinvolution. 

When  the  atrophy  is  slight  and  is  manifest  only  by  a  thinning 
of  the  uterine  walls,  it  is  known  as  “eccentric  atrophy,”  when 
it  is  more  marked,  as  is  evidenced  by  a  marked  diminution  in 
the  size  of  the  uterus,  the  term  “concentric  atrophy”  is  em¬ 
ployed. 

The  cervix  usually  participates  in  the  atrophic  process,  but 
the  ovaries  do  not,  as  a  rule.  The  hyperinvolution  or  atrophy 
is  fully  established  between  the  eighth  and  twelfth  week,  and 
persists  for  a  variable  period  in  umerent  nursing  women,  its 
persistence  usually  being  dependent  upon  the  continuance  of 
lactation.  Anemia  does  not  play  an  important  role  in  the 
causation  of  the  condition,  as  has  been  stated  by  some  writers, 
notably  Engstrom.  The  author  had  the  blood  examined  in  a 
series  of  cases  and  he  found  that  l he  degree  of  atrophy  bore  no 
relation  to  the  diminished  number  of  red  blood  cells  and  to  the 
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lowered  percentage  of  hemoglobin.  Cases  with  the  smallest 
uteri  had  the  highest  number  of  red  blood  cells  and  the  highest 
percentage  of  hemoglobin. 

Hyperinvolution  may  occur  independently  of  lactation,  as 
shown  by  Hansen  and  P.  Muller.  Most  writers  hitherto  have 
concerned  themselves  chiefly  in  showing  that  lactation  atrophy 
is  not  an  injurious  condition,  and  that  it  seldom  leads  to  per¬ 
manent  atrophy.  But  the  writer  drew  attention  to  its  de¬ 
cidedly  beneficial  effects  upon  the  uterus  in  bringing  about  a 
normal  hyperinvolution.  Women,  therefore,  who  nurse  their 
babies  are  rarely  the  victims  of  subinvolution,  with  its  usual 
sequel,  chronic  metritis,  one  of  the  most  unsatisfactory  and 
rebellious  conditions  to  treat.  When,  as  is  usually  the  case 
among  the  better  classes,  the  mother  is  unable  or  disinclined  to 
nurse  her  baby,  it  is  the  duty  of  the  attending  obstetrician  to 
keep  the  parturient  under  observation  and  treatment  until 
nearly  the  same  degree  of  hyperinvolution  is  established  as 
obtains  in  lactation.  This  period  will  seldom  be  less  than  eight 
weeks  and  frequently  will  extend  to  three  months.  Unfor¬ 
tunately,  the  importance  of  this  desideratum  is  very  generally 
not  recognized.  The  accoucheur  rarely  considers  it  necessary 
to  examine  the  parturient  after  the  second  or  third  week. 

In  concluding,  the  writer  drew  attention  to  a  peculiar  circum¬ 
stance,  that  in  the  class  of  women  from  whom  he  draws  his 
material  in  dispensary  practice  uterine  cancer  is  exceedingly 
rare.  From  the  fifteen  hundred  to  sixteen  hundred  new  pa¬ 
tients  he  sees  yearly,  not  more  than  one  or  two  are  the  victims 
of  cancer  of  the  uterus.  One  would  expect  almost  the  opposite 
if  improper  attendance  during  the  puerperium  and  lacerations 
of  the  cervix  play  any  r6le  in  the  causation  of  that  dread 
disease.  He  asks  the  question  whether  the  circumstance  that 
these  women  are  shielded,  in  a  great  measure,  against  the  occur¬ 
rence  of  chronic  metritis,  renders  them  less  susceptible  to  the 
development  of  uterine  cancer? 

President’s  Address. 

This  was  delivered  by  Dr.  Seth  C.  Gordon,  Portland,  Me.,  on 
“The  Relation  of  the  Gynecologist,  Obstetrician  and  General 
Surgeon.”  He  said  it  wTas  the  custom  of  late  years  to  say 
that  gynecology  had  passed  its  usefulness,  and  had  become 
merged  into  general  surgery,  and  that  there  no  longer  existed 
the  necessity  for  attempting  to  prolong  the  life  of  this  hope¬ 
lessly-doomed  department  of  medicine.  With  this  proposition 
he  took  issue,  and  maintained  that  until  modern  obstetrics 
approached  more  nearly  to  the  ideal  standard,  there  would  be 
a  large  field  for  the  gynecologist  proper.  Scientific  gynecology 
had  its  birth  in  America,  and  was  founded  by  Marion  Sims.  No 
gynecologic  surgery  prior  to  his  day  had  made  any  impression 
on  surgical  practice  that  had  endured  until  the  present  time. 
That  which  the  keen,  brilliant  genius  of  a  Sims  made  possible, 
the  intelligent,  patient,  practical  common  sense  of  an  Emmet 
made  probable  to  every  afflicted  one  of  womankind.  The  field 
was  wide  and  from  all  parts  of  the  country  came  the  sufferers 
from  childbed  injuries,  many  of  'which  were  due  to  faulty  ob¬ 
stetric  work  of  that  day.  Among  the  causes  were  long-delayed 
use  of  the  forceps,  careless  and  needless  use  of  forceps,  a  disre¬ 
gard  of  the  accidents  occurring,  and  a  total  lack  of  aseptic  pre¬ 
cautions  during  the  progress  of  labor.  From  the  first  came 
vesico- vaginal  fistula;  while  from  the  second  came  lacerations 
of  the  uterus  and  perineum,  many  of  which  could  have  been 
remedied  had  the  accoucheur  regarded  them  at  all,  and 
treated  them  according  to  the  best-known  surgical  principles. 
The  great  fault  lay  in  entirely  ignoring  such  accidents. 

There  were  many  faults  yet  to  be  overcome  in  the  practice  of 
obstetrics  before  the  millenium  shall  dawn  for  the  gynecologist. 
While  public  institutions  are  doing  good  work  in  eliminating 
germ  diseases,  and  bringing  the  mortality  almost  to  the  vanish¬ 
ing  point,  much  missionary  work  needs  be  done  among  pro¬ 
fessional  men  in  private  practice. 

The  criticisms  he  offered  were:  1.  The  too  early  use  of  the 
forceps.  When  the  pendulum  began  to  swing  from  rarely  using 
the  forceps,  it  went  to  the  opposite  extreme,  using  them  far  too 
often.  A  very  large  majority  of  cases  will,  if  left  alone,  ter¬ 
minate  naturally.  2.  Cases  of  accidents  occurring  in  labor  are 
not  properly  repaired  at  the  time. 


The  fashion  of  late  seems  to  be  to  prohibit  antiseptic  douches 
after  labor.  While  it  may  be  necessary  in  normal  labors,  with 
no  accidents,  lacerations  should  be  kept  surgically  clean,  and  it 
can  be  done  only  by  frequent  irrigation  and  germicides.  Sur¬ 
gical  cleanliness  on  the  part  of  the  accoucheur  and  patient  from 
the  beginning  of  labor  until  convalescence,  insure  safety  to  one 
and  duty  well  performed  on  the  part  of  the  other. 

As  an  additional  safeguard  against  laceration  of  the 
perineum,  he  believes  the  timely  use  of  anesthetics  invaluable. 
It  prevents  the  use  on  the  part  of  the  patient  of  the  voluntary 
muscles,  which  do  much  to  cause  this  accident.  His  preference 
as  an  anesthetic  is  the  A.  C.  E.  mixture,  given  only  during 
pains.  It  acts  promptly,  and  does  not  excite  the  patient. 

Post-partum  hemorrhage  is  not  due  to  the  use  of  an  anes¬ 
thetic,  but  to  the  carelessness  of  the  attendant.  A  steady,  care¬ 
ful,  persistent  manipulation  of  the  uterine  tumor  during  the 
expulsion  of  the  child  and  placenta,  and  continued  until  firm 
contraction  is  produced,  insures  safety  in  almost  every  case. 
His  own  experience  fully  justifies  him  in  making  the  assertion 
that  a  strict  observance  or  adherence  to  this  rule  will  nearly 
always  prevent  post-partum  hemorrhage. 

Modern  methods  of  Cesarean  section  had  given  such  good  re¬ 
sults  in  diminishing  mortality,  that  the  barbarism  of  cranioto¬ 
my  had  practically  ceased,  and  the  morbidity  which  furnished 
such  abundant  gynecologic  material  had  correspondingly  de¬ 
creased.  This  great  progress  was  practically  due  to  anesthesia, 
asepsis  and  improved  technic,  and  for  this  credit  should  be 
given  to  gynecologists  who  had  perfected  the  operative  details 
of  abdominal  section,  made  possible  by  the  discovery  of  anes¬ 
thetics  and  clean  surgery. 

Laceration  of  the  cervix,  especially  of  long-standing,  was 
not  always  an  indication  for  trachelorrhaphy,  destruction  or 
extreme  atrophy  of  tissue  of  the  cervix  being  a  decided  contra¬ 
indication  to  the  operation.  Thousands  of  women  suffered  much 
more  after  trachelorrhaphy  than  before.  The  cervical  canal 
was  closed  too  much,  drainage  prevented,  and  often  infection 
developed  in  the  uterus  and  tubes,  and  the  last  condition  was 
much  worse  than  the  first.  Emmet  never  taught  such  gyne¬ 
cology  as  that.  He  did  not  even  teach  that  all  lacerations  of 
the  cervix  required  an  operation.  On  the  contrary,  he  believed 
that  many  of  them  did  not  require  any  interference,  simply  be¬ 
cause  they  -were  not  producing  any  morbid  symptoms.  The 
tendency  had  been  too  much  in  the  direction  contrary  to 
Emmet’s  teaching,  with  the  result  that  gynecology  had  been 
brought  into  disrepute.  Many  symptoms  attributed  to  lacera¬ 
tion  of  the  cervix  had  been  found  to  be  due  to  disease  of  the 
other  pelvic  organs. 

The  plastic  operation  of  perineorrhaphy,  so  often  done  by 
the  general  practitioner,  to  say  notlwng  of  the  general  surgeon, 
was  far  too  often  apologetic,  when  compared  with  the  work  of 
Emmet,  Thomas,  Marcy  and  others  throughout  the  country. 

The  best  work  for  malignant  disease  of  the  pelvic  organs  had 
been  done  by  gynecologists.  Probably  no  man  could  show 
better  results  in  the  way  of  relief  and  even  cure  of  cancer  of  the 
uterus  than  Dr.  John  Byrne.  Whether  hysterectomy  in  any 
stage  of  the  disease  was  to  be  the  ideal  method  was  by  no  means 
well  settled.  He  believed  that  a  more  careful  examination  and 
more  close  observation  of  -women  under  the  care  of  physicians 
would  detect  malignant  disease  in  its  earlier  stages,  at  a  period 
when  hysterectomy  might  be  the  ideal  operation. 

Much  yet  remained  to  be  done  with  plastic  operations  about 
the  vagina,  not  only  in  relation  to  prolapsed  uteri,  but  for 
vesicocele,  and  diseases  of  the  urethra,  especially  that  of  car¬ 
uncle.  Incisions  into  the  posterior  cul-de-sac  for  acute  inflam¬ 
matory  attacks,  whether  attended  with  pus  or  not,  well  deserve 
the  attention  of  the  gynecologist.  While  this  was  one  of  the 
early  gynecologic  operations  for  pelvic  abscess,  without  refer¬ 
ence  to  ulterior  results,  it  was  now  well  known  that  thousands 
of  women  could  be  saved  from  long  and  painful  illnesses  and 
subsequent  hysterectomy  by  the  timely  common-sense  applica¬ 
tion  of  the  surgical  principle  of  removing  the  products  of  in¬ 
flammation  as  soon  as  formed. 

(To  be  continued.) 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Turpentine  in  Parasitic  Skin  Diseases. 

Dr.  L.  Leven,  according  to  Merck’s  Archives,  employs  appli¬ 
cations  of  oil  of  turpentine  in  the  treatment  of  pityriasis  ver¬ 
sicolor  and  tinea  tonsurans.  In  the  first  affection  a  cotton 
pledget  is  soaked  in  turpentine  and  vigorously  rubbed  on  the 
diseased  skin.  This  should  be  done  once  daily.  If  the  lesions 
are  extensive,  only  small  areas  should  be  thus  treated  at 
each  sitting.  For  the  second  disease  the  author  recommends 
the  use  of  compresses  soaked  in  turpentine  and  applied  to 
the  affected  areas  morning  and  evening.  The  good  results  show 
themselves  in  a  very  short  time. 

Treatment  of  Gastric  Ulcer. 

The  following  treatment  of  gastric  ulcer  recommended  by 
Pariser,  appearing  in  Med.  Standard,  consists  in  absolute  rest 
in  bed  as  most  essential  in  the  treatment.  He  also  recommends 
a  mixture  of  chalk  and  talcum,  with  or  without  magnesia  in 
place  of  the  bismuth.  He  finds  this  mixture  fully  as  effective 
as  bismuth.  It  forms  an  aseptic  crust  over  the  ulcer.  The  pa¬ 
tient  drinks  two  ounces  in  a  glass  of  water  on  an  empty  stom¬ 
ach  and  then  lies  quietly  on  his  back  for  forty-five  minutes. 

[The  position  of  the  patient  is  of  importance,  as  the  great 
majority  of  gastric  ulcers  occur  on  the  posterior  wall.] 

Abortive  Treatment  of  Gonorrhea. 

Influenced  by  the  belief  that  there  must  be  some  period  in 
the  beginning  of  an  attack  of  gonorrhea  when  gonococci  lie  so 
superficially  that  it  is  possible  to  destroy  them  by  means  of 
chemical  substances  without  injury  to  the  urethral  mucous 
membrane,  Dr.  A.  Blaschko1  has  for  a  long  time  applied  him¬ 
self  to  the  problem  of  the  abortive  treatment  of  the  disease. 
Only  those  cases  are  available  for  such  treatment  in  which  the 
in  (lamination  of  the  urethra  has  not  existed  for  more  than  three 
days,  in  which  the  discharge  is  not  yet  abundant  and  the 
inflammatory  reaction  on  the  part  of  the  urethral  mucous  mem¬ 
brane  is  not  marked.  If  viscid  pus  can  be  expressed  from  the 
urethra  and  if  the  mucous  membrane  is  markedly  sensitive  to 
the  stream  of  urine,  abortive  treatment  should  not  be  under¬ 
taken.  The  cases  most  suitable  for  abortive  treatment  are 
those  in  which  a  few  days  after  infectious  intercourse  the 
patient  is  conscious  in  the  morning  of  a  sense  of  tickling  or 
a  slightly  painful  sensation  in  the  urethra  and  then  consults 
the  physician.  Serous,  turbid  or  mucoid  secretion,  perhaps 
containing  a  few  fioeculi  of  pus,  can  be  expressed  from  the 
urethra.  Microscopically,  numerous  pus-corpuscles  and  epithe¬ 
lial  cells  are  present,  with  few  gonococci  and  these  largely 
free.  Later,  the  epithelial  cells  diminish  and  the  pus-corpuscles 
increase  in  number  and  the  gonococci  are  principally  contained 
within  the  latter.  The  condition  described  appears,  as  a  rule, 
from  four  to  seven  days  after  infection.  Cases  are  to  be  ex¬ 
cluded  from  abortive  treatment  in  which  the  morbid  process 
makes  such  rapid  progress  that  the  posterior  portion  of  the 
urethra  is  at  once  involved,  as  shown  by  turbidity  of  the  sec¬ 
ond  portion  of  urine  passed  in  separate  glasses.  The  plan  of 
treatment  consisted  at  first  in  injecting  from  2%  to  3  drams 
of  a  2  per  cent,  solution  of  silver  nitrate  and  allowing  this  to 
remain  for  from  20  to  30  seconds,  and  followed  by  two  syringe¬ 
fuls  of  sterile  water.  This  procedure  is  repeated  on  the  second 
and  third  days,  but  with  a  0.2  per  cent,  solution  §f  silver  ni¬ 
trate.  The  first  injection  is  scarcely,  if  at  all,  painful,  the 
subsequent  ones  but  slightly,  if  at  all  so,  and  they  are  followed 
by  a  slight  bloody  discharge  shortly  becoming  purulent.  On 
the  succeeding  day  pain  and  discharge  will,  as  a  rule,  have  sub¬ 
sided  and  in  the  latter  numerous  epithelial  cells,  few  pus- 
corpuscles  and  scarcely  any  gonococci  will  be  found.  In  case 
of  failure  to  abort  the  disease  the  secretion  will  not  subside,  or 


it  increases  after  a  few  days’  diminution.  At  a  later  date, 
protargoi  in  4  per  cent,  solution,  albargin  in  1  or  2  per  cent, 
solution,  or  a  combination  of  silver  and  gelatose  were  employed 
instead  of  the  silver  nitrate,  but  these  were  permitted  to  remain 
in  the  urethra  from  3  to  5  minutes  and  the  urethra  was  not 
subsequently  washed  out  with  plain  water.  The  injection  of 
these  solutions  may  be  repeated  in  the  strength  named  or  this 
may  be  reduced  one-half  or  one-quarter.  Success  can  be  hoped 
for  in  about  50  per  cent,  of  properly  selected  cases. 

Medicinal  Treatment  of  Tuberculosis. 

While  admitting  the  value  of  hygienic  measures  in  the  treat¬ 
ment  of  tuberculosis,  Professor  Errico  de  Renzi1  properly  con¬ 
tends  that  medicinal  measures  should  not  be  neglected.  As  he 
points  out,  there  need  be  no  antagonism  between  the  two,  but 
the  one  should  be  made  supplemental  to  the  other.  From  this 
standpoint  he  discusses  ichthyol,  ichthoform  and  sodium  salicy¬ 
late  as  having  rendered  him  most  valuable  service. 

Ichthyol  was  employed  especially  in  severe  cases.  The  most 
pronounced  and  almost  constant  effect  was  amelioration  of  the 
bronchial  catarrh,  as  manifested  by  diminution  in  expectoration 
and  partial  subsidence  of  rales.  In  addition  there  was  pro¬ 
gressive  increase  in  weight  and  improvement  in  the  general 
condition,  with  increased  arterial  tension  and  without  un¬ 
pleasant  secondary  effects.  If  possible,  large  doses  should  be 
administered  for  long  periods  of  time.  The  drug  may  be  given 
in  pill-form,  but  it  appears  to  be  more  efficacious  when  given  in 
solution.  The  following  formulae  have  proved  useful: 


R.  Ammonii  sulpho-ichthyolatis  .  .  .  . 

. 3vi 

25 

Syrupi  limonis 

Syrupi  aurantii  corticis,  aa . 

. Siss 

50 

Alcoholis,  80  per  cent. 

Aquae  destil.,  aa . 

. 3ii 

60 

M.  Sig. :  Take  one  teaspoonful  in  water  three  or  four  times 


a  day. 

R.  Ammonii  sulpho-ichthyolatis. 

251 

Aq.  destil . 

60 

Elix.  simplicis . 
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M.  Sig.:  One  dessertspoonful  in 

a  glass  of  water  o 

several  times  daily. 

For  the  first  week  half  a  dessertspoonful  of  the  mixture  dis¬ 
solved  in  half  a  glass  of  water  was  given  morning  and  evening; 
in  the  second  week  this  was  given  four  times  a  day,  and  so  on 
progressively  until  from  eight  to  ten  dessertspoonfuls  were 
given  daily,  representing  about  two  drams  of  ichthyol  daily. 

Another  useful  combination  is  the  following: 


R.  Ichthyolis  . 3iiss  10 

Syr.  simplicis . 3v  20 

Aq.  menth.  pip . giiss  80 


M.  Sig.:  One  dessertspoonful  in  a  glass  of  water  in  two 
equal  parts. 

Generally  two  dessertspoonfuls  may  be  given  at  once  and 
the  dose  be  increased  daily  from  two  dessertspoonfuls  until  two 
drams  of  ichthyol  are  taken  daily. 

Ichthyol  may  be  employed  also  by  inhalation,  a  bit  of  cotton 
saturated  with  it  being  introduced  into  a  respirator.  It  has 
proved  particularly  useful  in  correcting  the  offensive  odor  of 
the  sputum. 

Ichthoform,  a  product  of  the  union  of  ichthyol  and  formalde- 
hyd,  is  to  be  preferred  to  the  former  for  therapeutic  purposes 
on  account  of  its  freedom  from  taste  and  odor.  It  appears  in 
the  form  of  a  brownish  powder,  which  is  insoluble  in  ordinary 
solvents.  Its  employment  is  indicated  in  cases  attended  with 
increased  elimination  of  the  ethereal  sulphates  (active  intes¬ 
tinal  fermentation,  coprostasis,  ileus,  diffuse  peritonitis,  with 
intestinal  atony  or  tuberculous  enteritis).  Ichthoform  may  be 
administered  in  doses  of  gr.  iss  (.09)  to  gr.  v  (.30)  from  thrice 
to  six  times  daily.  Its  general  effects  resemble  those  of  ich¬ 
thyol,  an  especially  beneficial  influence  being  exerted  upon  the 
intestinal  derangements  so  common  in  cases  of  tuberculosis, 
flatulence,  intestinal  pain  and  diarrhea  being  controlled. 
Sodium  salicylate  may  be  employed  for  the  relief  of  fever. 
It  can  be  given  in  doses  of  15  grains  (1  gm.)  from  four  to  six 
times  daily,  followed  by  from  six  to  eight  ounces  of  water. 


1.  Berliner  klinische  Wochenschrift,  May  12,  1902,  p.  430. 


1.  Berliner  klinische  Wochenschrift,  May  5,  1902,  p.  397. 
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Inspection  of  Laundries  a  Proper  Health  Measure. — The 

Supreme  Court  of  Louisiana  holds,  in  City  of  New  Orleans  vs. 
Kee,  that  a  city  ordinance  is  a  health  ordinance  and  constitu¬ 
tional,  its  expressed  purpose  being  to  maintain  cleanliness,  and 
to  compel  laundrymen  to  use  only  clean  water  for  washing 
clothes,  and  to  prevent  the  employment  of  persons  who  have 
diseases  that  are  contagious,  and  to  prohibit  them  from  wash¬ 
ing  the  clothes  of  persons  afflicted  with  any  contagious  or  in¬ 
fectious  disease.  It  says  that  the  control  and  regulation  of 
the  laundry  business  have  generally  been  held  to  be  vested  in 
municipal  corporations.  And  it  holds  that  a  reasonable  fee,  in 
this  case  25  cents,  imposed  by  the  ordinance  to  pay  the  in¬ 
spector  for  his  services  may  properly  be  charged  to  the  owner 
of  the  business,  the  inspection  being  made  for  the  benefit  of 
the  business  itself,  as  well  as  in  behalf  of  the  public  health. 

Communications  to  Company’s  Physician  Privileged. — 
In  the  case  before  the  Court  of  Appeals  of  St.  Louis,  of  Haworth 
vs.  the  Kansas  City  Southern  Railway  Company,  it  appeared 
that  the  party  suing,  after  he  had  been  injured  while  in  the 
company’s  employ,  was  driven  to  the  office  of  one  of  its  local 
physicians.  The  latter  examined  and  dressed  the  wound,  and 
drove  the  man  to  the  depot  in  his  own  buggy,  when  he  went  to 
the  company’s  hospital  at  another  point.  At  the  trial,  the 
company  offered  the  physician  as  a  witness,  and,  among  other 
things,  counsel  asked  him  what  was  the  result  of  his  examina¬ 
tion  of  the  party.  This  being  objected  to,  counsel  offered  to 
prove  by  the  witness  that  he  made  an  examination  of  the  party 
suing  just  after  he  received  his  injury;  that  he  made  such  ex¬ 
amination,  not  as  the  physician  of  the  party,  but  as  the  physi¬ 
cian  of  the  company;  that  the  party  knew  at  tne  time  that  he 
was  such  a  physician ;  and  that  nothing  was  discovered  but  a 
scalp  wound.  The  witness  was  permitted  to  testify  that,  as 
the  party  went  away  from  his  office,  he  did  not  notice  anything 
wrong  about  his  walking.  Rut  the  court  holds  that  the  judge 
rightly  refused  to  permit  this  physician,  who  attended  the 
party  professionally,  to  testify  what  he  learned  while  treating 
him,  it  being  objected  to  as  privileged. 

Use  and  Criticism  of  Opinions  of  Medical  Experts. — The 
Supreme  Court  of  California  says,  in  re  Blake’s  estate,  that  the 
law  was  correctly  stated  in  the  following  instruction  given  to 
the  jury:  “The  law  recognizes  and  receives  the  testimony  of 
duly  qualified  medical  expert  witnesses.  Such  an  expert  must, 
of  course,  be  qualified  according  to  law.  A  mere  opportunity 
afforded  for  observation  will  not  constitute  a  person  an  expert. 
He  must  have  been  educated  in  the  business  about  which  he 
testifies,  or  it  must  be  first  shown  that  he  has  acquired  actual 
skill  and  scientific  knowledge  concerning  the  subject-matter  in¬ 
volved.  When  such  experts  are,  however,  duly  qualified,  the 
law  recognizes  and  receives  their  testimony;  and,  in  arriving 
at  a  conclusion  concerning  the  issues  involved  in  this  cause  [a 
contest  of  will  case  where  the  mental  capacity  of  the  testator 
was  challenged],  you  may  take  into  consideration  their  testi-. 
mony,  and  award  to  it  such  value  as,  in  your  judgment,  it 
deserves.”  But  the  judge  went  further,  and  showed  the  jury 
that  he  had  a  very  poor  opinion  of  testimony  of  this  character. 
The  jury  was  told  that  it  was  unsatisfactory,  and  the  reason 
why  it  was  so.  It  was  further  told  that  it  was  unreliable,  and 
the  reason  why  it  was  so.  Not  only  this,  but  to  make  assurance 
doubly  sure,  it  was  told  that  opinions  of  experts  were  not  en¬ 
titled  to  as  much  weight  as  facts,  and  that  such  opinions  based 
upon  the  same  supposed  conditions  were  often  diametrically 
opposed  to  each  other.  This  leads  the  Supreme  Court  to  state 
that,  while  the  opinion  of  the  judge  might  have  reasons  to 
support  it,  it  was  not  proper  for  him  to  give  his  opinion  to 
the  jury.  Neither  was  it  proper  for  him  to  give  the  jury,  in 
the  instruction,  an  argument  as  to  the  reasons  why  such  evi¬ 
dence,  in  his  opinion,  was  unreliable  and  unsatisfactory.  The 
Code,  it  says,  makes  the  testimony  of  physicians  admissible  in 
such  a  case.  The  jury  may  determine  whether  or  not  the 
opinion  is  reliable.  The  opposite  party  is  given  full  oppor¬ 
tunity  to  cross-examine,  and  show  the  reasons  upon  which  the 


opinion  is  based.  He  is  further  given  full  opportunity  to  argue 
before  the  jury  the  credibility  of  such  evidence,  and  of  all 
evidence,  and  the  jury  will  thus  probably  arrive  at  the  truth. 
There  is  no  law  that  declares  that  the  testimony  of  experts  is 
unsatisfactory  and  unreliable.  If  so,  the  law  should  not  allow 
it  to  be  given  in  evidence. 

Hospital  or  Trustees  Not  Liable  for  Surgeon’s  Neg¬ 
ligence. — The  Supreme  Court  of  Michigan  holds,  in  the  case  of 
Pepke  vs.  Grace  Hospital  and  others,  that  a  hospital  which  is 
organized  and  maintained  as  a  charitable  institution  is  not 
liable  for  the  negligence  of  its  house  surgeon  in  performing  an 
operation.  The  trustees  of  the  hospital  in  question  it  says  are 
laymen.  The  rules  of  the  hospital  provide  for  a  medical  board 
of  25  physicians  and  surgeons  of  the  city  of  Detroit,  who  have 
charge  of  all  the  surgical  matters  in  the  hospital.  They  exam¬ 
ine  applicants  for  appointment  upon  the  medical  staff,  and 
recommend  such  appointments  to  the  trustees.  The  house  sur¬ 
geon  charged  with  malpractice  was  appointed  by  the  trustees 
upon  the  recommendation  of  the  medical  board.  He  was  first 
appointed,  after  his  examination,  junior  assistant,  where  he 
served  six  months;  then  senior  assistant,  where  he  served  an¬ 
other  six  months.  He  was  a  graduate  of  a  medical  college  of 
good  standing.  No  complaint  whatever  was  made  by  any  per¬ 
son  that  he  was  inexperienced  or  incompetent.  No  intimation 
had  ever  been  made  by  any  one  to  the  trustees  that  he  was 
incompetent  to  fill  the  position.  The  trustees,  who  are  laymen, 
the  court  continues,  must  naturally  leave  the  competency  of 
their  physicians  and  surgeons  to  the  judgment  of  those  com¬ 
petent  to  determine  such  matters,  since  they  are  not  qualified 
to  make  the  determination  themselves.  They  performed  their 
full  duty  toward  the  patrons  of  the  hospital  in  appointing  a 
competent  board  to  examine  applicants,  and  in  acting  upon  its 
report  by  the  appointment  of  this  surgeon.  The  testimony  ou¬ 
tlie  part  of  the  superintendent  of  the  hospital  was  that,  as  a 
surgeon,  he  was  considered  one  of  the  most  competent  young 
men  they  ever  had  in  the  hospital.  As  before  stated,  no  charge 
of  incompetency  had  ever  been  made  against  him.  The  trus¬ 
tees  were  therefore,  the  court  holds,  not  negligent  in  retaining- 
him.  Even  if  this  were  not  a  charitable  institution,  the  full 
duty  of  the  trustees  in  employing  and  retaining  him  was  per¬ 
formed.  Moreover,  there  was  no  evidence  of  negligence  on  the 
part  of  the  surgeon.  The  family  physician  of  the  patient  tes¬ 
tified  that  he  would  have  tried  to  have  saved  more  of  the  arm 
which  was  amputated,  but,  on  cross-examination,  admitted 
that  he  did  not  consider  it  negligent  to  do  what  was  done,, 
different  medical  and  surgical  men  of  equal  experience  having 
different  views  in  such  cases;  and  the  sole  testimony  as  to  the 
propriety  of  attempting  to  save  more  of  the  arm  in  the  amputa¬ 
tion  rested  entirely  upon  the  family  physician’s  testimony.  But 
the  court  does  not  think  that  this  testimony  was  of  any  proba¬ 
tive  force  to  show  negligence  on  the  part  of  the  attending  sur¬ 
geons,  or  to  justify  the  submission  of  the  question  of  malprac¬ 
tice  to  the  jury. 
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128  A  Case  of  Vomiting  of  Pregnancy.  Everett  S.  Hicks. 

129  Complicated  Pregnancy  Requiring  Surgical  Interference.  T. 

K.  Holmes. 

Albany  Medical  Annals,  June. 

130  The  Influence  of  the  Discovery  of  the  Relation  of  Bacteria 

to  Disease  on  the  Practice  of  Medicine  Exclusive  of  Surg¬ 
ery.  (To  be  continued.)  H.  Judson  Lipes. 

131  Muscular  Anomaly :  Complete  Absence  of  the  Long  Tendon 

of  the  Biceps  Muscle  of  the  Left  Arm.  Joseph  D.  Craig. 

2.  Phimosis. — This  article  points  out  the  probable  causes 
of  the  condition,  which  Griffith  thinks  is  rarely  congenital,  but 
usually  due  to  irritation  occurring  after  birth.  The  pathologic 
consequences  are  numerous.  A  large  proportion  of  the  cases 
recover  spontaneously.  He  insists  on  the  importance  of  early 
examination  of  the  genitals  in  both  sexes  as  the  analogous  con¬ 
dition  exists  in  each,  and  as  far  as  the  nervous  symptoms  are 
concerned  the  results  are  the  same  in  both.  If  dilatation  is 
attempted,  an  important  point  is  not  to  do  it  too  frequently,  as 
it  may  produce  fissures  and  scar3  which  defeat  the  object.  The 
latter  part  of  the  article  is  devoted  to  the  subject  of  circum¬ 
cision,  its  methods,  etc.  He  does  not  hold  it  as  positively 
proven  that  the  circumcised  are  more  exempt  from  venereal 
diseases  than  the  uncircumcised. 

3.  Myopia. — A  recapitulation  of  Duane’s  article  is  given  as 
follows:  1.  Making  the  patient  employ  the  full  correction  of 
his  myopia  all  the  time  and  both  for  distance  and  near.  This 
is  of  prime  importance  in  all  varieties  of  myopia,  low,  medium 
and  high,  and,  if  applied  early,  may  check  the  progress  of  the 
myopia  altogether.  2.  Proper  attention  to  illumination,  the 
size  and  legibility  of  the  print,  the  quality  of  paper  used  in 
the  books  read,  the  relative  height  and  disposition  of  the  seat 
and  desk,  and  the  many  other  factors  that  have  been  brought 
out  by  the  zealous  investigators  into  the  subject  of  school 
hygiene.  These  are  important  but  subsidiary  matters.  3.  In 
low  and  medium  myopia,  moderate  restriction  of  near  work,  or 
rather  its  better  distribution,  so  that  it  is  done  mainly  by  day¬ 
light  and  not  for  too  long  at  any  one  time.  Furthermore, 
momentary  rest  of  the  eyes  at  frequent  intervals  during  the 
work.  These  rules  to  be  the  more  strictly  enforced,  the  higher 
the  myopia  and  the  younger  the  patient.  4.  In  high  myopia 
with  evidences  of  progress,  much  more  stringent  restriction  of 
near  work.  Open-air  work  to  be  encouraged  and  the  adoption 
of  confining  and  eve-taxing  occupations  forbidden.  5.  In  me¬ 
dium  and  especially  in  high  myopia,  plenty  of  sleep  and  out-of- 
door  exercise.  G.  Re-examination  of  the  patient  at  frequent  in¬ 
tervals  (which  in  the  case  of  high  myopia  should  be  very  fre¬ 
quent)  ,  to  determine  how  much  the  myopia  has  increased.  If 
it  has  increased,  the  glasses  should  be  increased  also  up  to  the 
full  strength,  and  the  hygienic  regulations  above  detailed  modi¬ 
fied  accordingly. 

6- — This  article  is  in  substance  the  same  as  the  communica¬ 
tion  in  The  Journal  of  June  7,  p.  1525. 

7.  “Green  Groin.” — This  is  the  name  that  Price  gives  to  the 
condition  that  perhaps  can  be  more  readily  understood  under 
the  name  of  gangrene  of  the  appendix.  His  article  is  a  strong 
statement  of  the  surgical  side  of  the  case  in  the  treatment  of 
appendicitis.  He  points  out  that  many  cases  of  appendicitis 


simulate  typhoid,  and  tiiis  is  a  point  that  should  be  borne  in 
mind,  especially  where  the  diagnosis  is  obscure.  He  urges 
surgical  interference,  early,  late  and  at  all  times  and  considers 
the  indications  exactly  the  same  whether  the  peritonitis  be 
circumscribed  or  general.  He  criticises  the  imperfect  toilet  and 
inefficient  operations. 

8. — See  editorial  in  this  issue,  p.  1026. 

0-  Avulsion  of  tlie  Scalp. — Divings  gives  a  review  of  the 
old  literature  on  the  treatment  of  scalped  head,  showing'  the 
crude  methods  in  early  times  in  this  country  by  boring  Roles 
through  the  skull  and  obtaining  cicatricial  tissues  by  the 
growths  which  come  through  them.  He  reports  and  illustrates 
a  case  of  avulsion,  in  which  skin  grafting  was  performed  and 
emphasizes  the  following  points:  1.  The  benefit  of  shaving,  thor¬ 
oughly  scrubbing  and  rendering  scalp  wounds  as  aseptic  as  pos¬ 
sible  at  the  first  dressing,  thereby  securing  freedom  from  viru¬ 
lent  bacteria  and  preventing  meningitis,  cerebritis,  etc.,  by  ex¬ 
tension  per  diploic  veins.  2.  The  superiority  of  the  Thiersch 
method  of  skin-grafting  over  all  other  methods  tried.  3.  The 
fact  that  skin-grafts  taken  from  the  body  of  the  patient  grow 
fai  better  than  grafts  from  the  skin  of  other  people.  4.  The 
enoi  of  always  attributing  in  surgical  work  a  rise  in  tempera¬ 
ture  to  wound  infection,  and  to  suggest  a  thorough  physical 
examination  for  some  existing  complication. 

10. — See  abstract  in  The  Journal,  xxxvii,  p.  g27. 

13.  Venereal  Diseases. — Bailey  reviews  what  has  been 
done  to  check  the  progress  of  venereal  diseases,  holding  that 
regulation  is  a  failure  and  that  education  of  the  public  is 
lequired  so  that  measures  preventing  the  marriage  of  those 
who  are  infected  may  become  the  rule.  He  thinks  no  one 
should  allow  a  daughter  to  marry  without  a  clear  medical 
i  ecord  on  the  part  of  the  intended  husband. 

17.  Early  Surgical  Intervention.— Park’s  article  is  a  plea 
for  early  operative  surgery  in  cases  which  may  require  it  more 
obviously  later,  cancer  for  instance.  He  claims  that  well- 
founded  suspicion  justifies  operation  for  its  determination  and 
lelief.  The  danger  of  procrastination  is,  he  holds,  far  greater 
than  that  of  early  operation.  Other  disorders  mentioned  are 
epilepsy,  in  which  he  thinks  much  good  can  be  done  by  surgery 
on  the  brain  if  taken  sufficiently  early.  Most  operations  done 
for  this  cause  are  done  too  late  to  be  of  use.  Meningitis  is 
another  disease  which  may  be  profitably  operated  on  in  many 
cases,  and  lumbar  puncture  is  a  measure  which  has  not  come 
into  sufficient  favor  with  physicians.  He  advocates  the  early 
use  of  antitoxin  in  tetanus  by  the  intracerebral  method  and 
speaks  also  of  the  surgical  treatment  of  nervous  gland  disease, 
tuberculosis  of  the  cervical  glands,  pulmonary  disease  and 
gangrene,  empyema,  pericardial  eifusion,  liver  abscess,  tumors, 
pancreatic  disease,  splenic  disorders,  kidney  affections,  gastric 
and  intestinal  cancer  and  other  growths,  tuberculous  peri¬ 
tonitis,  etc. 

18.  Review  of  the  Progress  of  Therapeutics. — This  article 

is  too  elaborate  to  be  abstracted. 

20.  Digestive  Eei’ments. — llemmeter  remarks  on  the  irra¬ 
tional  use  of  various  digestive  ferments  which  are  usually  pre- 
sci  ibed  in  the  shotgun  way  against  the  target  labeled  dyspepsia. 
The  substances  may  be  considered  as  by-prouucts  of  the  large 
packing  houses,  are  widely  advertised  and  are  prescribed  often 
for  this  reason  where  they  can  do  no  good,  but  may  often  do 
haim.  V  e  should  not  attempt  to  coddle  the  stomach  and  pre¬ 
vent  it  doing  its  own  work  by  pouring  pepsin  or  hydrochloric 
acid  into  it.  It  is  best  not  to  do  the  work  for  it.  As  regards 
pepsin,  of  which  many  preparations  are  now  on  the  market, 
some  of  them  having  very  little  value,  he  holds  it  is  prescribed 
only  too  often,  and  he  has  ceased  to  use  it  himself.  Pancreatin 
is  another  sometimes  active  preparation,  which  spoils,  however, 
and  loses  its  digestive  power  with  age.  It  should  not  be  used 
with  pepsin,  as  it  is  destroyed  in  the  gastric  juice.  There  is 
but  one  distinct  indication  for  its  use,  and  that  is  permanent 
deficiency  or  complete  absence  of  HC1  enzyme  formation  of  the 
stomach.  He  speaks  in  conclusion  of  pankreon,  the  last  addition 
to  the  ferments,  which  has  some  advantages  in  cases  of  gastric 
achylia  and  chronic  atrophic  gastritis  and  intestinal  atrophy. 
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The  chief  guiding  line  for  all  rational  employment  of  all  agents 
designed  to  aid  the  digestive  processes  should  be  careful  exam¬ 
ination  of  the  stools.  If  possible,  the  disorder  should  be 
treated  without  any  ferment  whatsoever,  and  this  is  practicable 
in  most  cases.  It  is  only  in  the  rare  combinations  of  intestinal 
disease  with  gastric  atrophy  that  the  use  of  such  a  ferment  as 
pankreon  seems  rational  on  theoretical  grounds. 

21.  Drug  Habits. — Hare  refers  to  a  former  communication 
by  Dr.  Lott  of  Cameron,  Texas,  which  was  published  in  the 
Therapeutic  Gazette  of  February,  1902,  and  abstracted  in  Tiie 
Journal  of  March.  22,  1J144,  p.  793,  in  regard  to  the  use  of 
hyoscin  in  the  treatment  of  the  alcohol  and  drug  habits.  He 
has  himself  since  tried  the  plan  in  six  cases  which  gave  extra¬ 
ordinary  results  from  the  following  points  of  view:  1.  The 
patients  can  take  massive  doses  for  days  at  a  time,  as  much  as 
one-fourth  of  a  grain  each  day  with  no  bad  effects  on  any  of 
the  vital  functions.  2.  They  suffered  very  little  if  at  all  from 
the  immediate  withdrawal  of  morpliin.  3.  The  desire  for  the 
drug  was  largely  if  not  entirely  dissipated  after  a  few  doses. 
He  details  several  of  his  cases  and  remarks  on  the  extraor¬ 
dinary  fact  that  such  large  doses  of  hyoscin  can  be  taken  in 
these  conditions,  and  says  that  Dr.  Lott  deserves  a  great  amount 
of  credit  for  his  courage  in  carrying  out  this  treatment.  It 
has  been  so  successful  in  Hare's  hands  that  he  will  adopt  it  in 
the  future.  While  the  few  cases  in  his  experience  do  not 
justify  advising  the  treatment  as  universally  applicable,  the 
results  obtained  seem  to  justify  the  communication. 

22.  Faith  Cures.—  Bailey  attributes  the  prevalence  of  faith 
cures  to  the  existence  of  a  class  of  defective  persons  in  whom 
the  subconscious  self  predominates  and  that  it  indicates  a 
tendency  which  Lceb  calls  tropism,  an  automatism  unguided 
by  intellectual  control.  Practically  these  adherents  of  faith 
cures  are  of  a  lower  type,  a  defective  one.  He  thinks  there  is 
no  use  antagonizing  them ;  these  delusions  should  be  given  the 
widest  possible  latitude  to  kill  themselves.  Crazes  of  all  sorts 
are  self  limited  and  self-destructive. 

23.  Bilateral  Cystic  Kidney. — Osier  reports  a  case  in  which 
the  patient’s  mother  died  of  the  same  disease  and  refers  to  other 
instances  in  the  literature  noted  by  Morris,  Bar  and  Borelius. 

24.  Pleurisy. — Cabot  has  studied  the  outcome  of  cases  of 
pleurisy  where  there  was  reason  to  believe  serous  effusion  ex¬ 
isted,  but  where  there  was  no  evidence  of  tuberculosis  either  in 
the  lung  or  elsewhere.  The  questions  sought  to  be  solved  were 
what  chances  these  patients  would  have  to  become  tuberculous 
later,  and  if  so,  what  would  be  the  average  progress  of  the 
case?  Also  the  problem  of  permanent  and  complete  recovery 
and  the  length  of  time  after  which  the  patient  can  consider  him¬ 
self  free  from  the  danger  of  contracting  tuberculosis.  He  fol¬ 
lowed  up  152  cases  of  pleural  effusion  by  letter  and  personal 
observation  out  of  a  total  number  sought  for  of  about  300. 
From  his  statistics  he  is  led  to  the  following  conclusions:  1. 
Eighty  per  cent,  of  the  patients,  having  uncomplicated  serous 
pleurisy,  who  have  been  followed  for  five  years  or  more  are  in 
good  health.  (More  than  half  of  these  have  been  followed 
for  ten  years  or  more.)  2.  Ninety  per  cent,  are  apparently  in 
full  health  at  the  end  of  from  two  to  five  years — that  is,  the 
pleurisy  has  no  immediate  connection  with  any  other  affection. 
3.  Fifteen  per  cent,  of  the  patients  sooner  or  later  developed 
demonstrable  tuberculosis  of  lung  or  bone.  But  in  only  3  per 
cent,  has  this  tuberculosis  manifested  itself  within  two  years 
of  the  date  of  pleural  effusion.  4.  The  type  of  tuberculosis 
which  occurred  in  these  cases  was,  as  a  rule,  mild  and  of  slow 
course.  Death  did  not  occur  until  five  years  or  more  after  the 
pleurisy  in  one-half  of  the  23  patients  who  developed  obvious 
tuberculosis.  Six  of  the  23  are  still  alive,  in  despite  of  the 
tuberculosis,  after  periods  of  10,  9,  6,  4,  2  and  1  years.  5.  Never¬ 
theless,  a  very  rapid  form  of  tuberculosis  may  develop  many 
years  after  the  pleurisy — 9  years  and  10  years  respectively  in 
two  cases  of  this  series — so  that  the  patient  is  never  safe  from 
the  possibility  of  death  from  tuberculosis  merely  because  his 
pleurisy  lies  10  or  15  years  behind  him.  G.  A  study  of  the 
clinical  records  of  the  whole  group  of  patients  under  consid¬ 
eration  shows  that  among  those  who  have  remained  in  perfect 


health  for  five  ytlars  or  more  only  25  per  cent,  had  any  family 
histoiy  or  past  history  of  tuberculosis,  while  of  those  who  have 
become  tuberculous  two-thirds  had  tuberculosis  in  their  imme¬ 
diate  family,  or  in  their  own  past  history.  A  careful  history, 
therefore,  is  of  great  importance  in  the  prognosis  of  pleural 
effusion.  On  the  other  hand,  the  physical  signs  during  the 
course  and  convalescence  of  the  pleurisy  were  not  markedly 
different  in  the  group  of  cases  in  which  tuberculosis  later  de¬ 
veloped  from  the  signs  in  those  who  have  remained  well.  7.  Re¬ 
currence  of  the  pleurisy  itself  in  patients  who  have  recovered 
from  the  original  attack  occurred  in  only  five  cases,  or  3  per 
cent,  of  this  series.  Reaccumulation  of  the  fluid  immediately 
after  tapping  is  rare,  occurring  in  only  two  cases,  or  1.3  per 
cent.  8.  Among  the  14  patients  who,  after  recovering  from  the 
pleurisy,  died  of  some  other  disease,  not  one  developed  any 
disease  which  could  reasonably  be  considered  a  result  of  the 
pleurisy — the  causes  of  death  were  alcoholism,  hepatic  cancer, 
dysentery,  pulmonary  embolism,  mitral  stenosis,  aortic  re¬ 
gurgitation,  chronic  nephritis  (3),  cerebral  hemorrhage, 
measles,  pneumonia  (3).  9.  Finally,  he  would  call  attention  to 

the  fact  that  he  has  made  no  attempt  to  discover  what  per¬ 
centage  of  this  whole  group  of  cases  is  due  to  tuberculosis.  So 
far  as  his  statistics  go  the  cases  may  be  all  of  tuberculous 
origin.  What  his  figures  do  tend  to  prove  is,  that  whether 
pleurisy  means  tuberculosis  or  not,  the  outlook  is  bright  pro¬ 
vided  no  family  history  of  tuberculosis  clouds  it.  If  pleurisy 
means  tuberculosis,  it  is  a  very  mild  form  of  tuberculosis,  and 
one  from  which  recovery  is  usually  complete  under  proper  treat¬ 
ment.  Even  if  the  lungs  are  attacked  later  the  type  of  the  disease 
is  unusually  mild.  He  remarks  in  conclusion  that  the  data  in 
regard  to  fatal  cases  are  much  more  easily  gathered  than  those 
of  persons  alive  and  well,  who  are  readily  lost  from  sight. 

25. — See  abstract  in  The  Journal,  xxxvii,  p.  850. 

28.  Mercurial  Dermatitis. — The  case  reported  by  Shelmire 
was  one  of  very  serious  erythematous  eruption  produced  by  the 
ingestion  of  mercury,  a  cause  which  has  been  questioned  by  some 
authorities.  He  reviews  the  opinions  to  some  extent,  which 
seem  to  support  the  possibility  of  such  occurrence  and  conse¬ 
quently  reports  his  case. 

32.  Inhibition. — Meltzer’s  article  discusses  the  phenomena 
of  inhibition,  which  he  believes  has  the  same  extent  as  ir¬ 
ritability  and  is,  like  it,  a  vital  process.  He  thus  formulates  the 
general  biologic  law  of  irritability.  All  the  living  tissues  are 
irritable,  that  is,  they  respond  to  stimulation  with  a  vital  re¬ 
action.  This  reaction  can  be  either  the  manifestations  of  their 
specific  activity,  and  we  shall  henceforth  term  it  excitation,  or 
it  can  be  an  inhibition  of  an  existing  activity.  Rest,  he  says, 
is  as  much  a  vital  manifestation  as  activity.  His  discussion  of 
the  subject  is  elaborate,  showing  the  role  of  inhibition  and 
applying  his  theories  to  pathologic  states  as  well  as  normal. 
To  be  appreciated,  however,  the  article  must  be  read. 

33.  Appendicitis. — Wyeth  employs  two  incisions  in  appen¬ 
dicitis,  the  “gridiron”  or  McBurney  incision,  and  the  “clean- 
cut”  through  all  the  tissues  from  the  skin  into  the  peritoneal 
cavity.  The  former  should  be  selected  when  the  conditions  per¬ 
mit.  As  he  practices  it,  it  is  done  as  follows:  A  cut  through 
the  skin,  at  least  three  and  oftentimes  four  inches  in  length, 
is  made,  and  this,  while  parallel  with  the  linea  semilunaris,  is 
made  nearer  the  iliac  spine,  so  that  immediately  beneath  the 
cut  through  the  skin  the  transverse  fibers  of  the  internal 
oblique  and  the  transversalis  muscles  may  be  encountered.  If 
the  incision  is  made  over  the  linea  semilunaris,  the  separation 
of  the  muscular  bundles  will  not  give  sufficient  room,  necessi¬ 
tating  the  division  of  this  fascia,  which,  in  his  opinion,  should 
be  avoided  when  possible.  When  the  external  oblique  aponeu¬ 
rosis  is  reached  it  is  split  in  the  direction  of  its  fibers,  and  the 
edges  held  apart  with  retractors.  With  two  dissecting  forceps 
the  muscular  bundles  of  the  internal  oblique  and  transversalis 
are  next  separated  down  to  the  peritoneum,  and  these  are 
strongly  retracted  with  dull  instruments.  The  peritoneum  is 
now  in  sight  and  may  be  incised  in  any  direction,  preferably  in 
the  direction  of  the  incision  through  the  skin.  This  peritoneal 
incision  should  be  about  one  inch  in  length.  An  opening  of  this 
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size  permits  the  introduction  of  one  or  two  fingers,  enables  the 
operator  to  feel  and  detach,  by  breaking  up  any  adhesions,  and 
to  bring  the  appendix  and  a  very  small  portion  of  the  cecum 
through  the  opening  into  the  wound  where  it  can  be  easily  held 
until  the  mesoappendix  is  tied  off  and  the  organ  itself  tied 
with  a  silk  ligature  about  one-quarter  of  an  inch  from  the 
cecum  and  then  removed.  He  prefers  the  silk  ligature  to  any 
other  method  of  treating  the  stump.  He  has  used  it  in  all  of 
his  operations  except  one,  and  has  no  reason  to  regret  using 
it  in  any  instance.  The  funnel-shaped  stump  left  beyond  the 
ligature  is  thoroughly  swabbed  with  pure  carbolic  acid.  He  uses 
a  running  catgut  suture  for  the  peritoneal  wound,  and  loose 
kangaroo  tendon  suture  for  reapproximating  the  separated 
muscular  bundles  of  the  transversalis  and  internal  oblique;  in¬ 
terrupted  kangaroo  tendon  for  the  external  oblique  fascia,  and 
silkworm  gut  sutures  for  the  skin,  which  completes  the  technic. 
He  says  this  incision  should  be  used  in  all  “clean”  cases,  in 
those  operated  upon  in  the  period  of  quiescence,  and  in  others 
when  the  inflammatory  and  septic  processes  are  limited  either 
within  the  lumen  of  the  appendix  or  about  its  walls,  and  there 
is  no  more  than  a  limited  local  peritonitis.  When  there  is 
well-marked  abscess  and  the  process  has  gone  far  enough  to 
wall-off  from  the  peritoneal  cavity  the  diseased  organ  and  pus 
which  is  around  it,  he  does  not  approve  of  enucleation  of  the 
abscess  wall  formed  by  adhesions  in  such  a  narrow  incision, 
and  it  is  safer  to  enlarge  the  opening  and  have  a  free  field  of 
operation  than  run  any  risk  of  spreading  sepsis.  Here  an  in¬ 
cision  shorter  than  three  inches  is  usually  advisable,  and  it  is 
best  simply  to  incise,  puncture  and  drain  the  abscess  if  it  is 
well  marked,  the  operation  resolving  itself  then  to  simply 
opening  the  abscess  and  supporting  the  muscle  fibers  after  the 
McBurney  method,  and  puncture  of  the  peritoneum  adherent 
to  the  abscess  wall.  But  when  a  condition  of  sepsis  prevails, 
such  as  requires  careful  operation  to  prevent  general  peri¬ 
tonitis,  he  resorts  to  the  clean  through-and-through  incision, 
including  the  peritoneum.  When  this  is  to  be  made  it  should 
be  over  and  parallel  with  the  linea  semilunaris,  in  order  to 
avoid  cutting  the  transversalis  and  internal  oblique  muscles 
through  their  fibers  which  retract  and  leave  a  weak  line  of 
union.  The  peritoneum  is  to  be  sutured  with  catgut,  the 
aponeurosis  of  the  semilunaris  with  kangaroo  tendon,  and  the 
skin  incision  with  silkworm  gut  or  with  a  single  row  of  sutures 
of  the  last-named  material,  including  the  skin  with  the  aponeu¬ 
rosis.  He  calls  attention  to  the  error  of  tying  kangaroo  sutures' 
so  tightly  as  to  destroy  the  vitality  of  the  muscles  as  he  has 
sometimes  observed.  When  the  gridiron  incision  is  used  it  may 
not  be  necessary  to  keep  the  patient  in  bed  as  long  as  when  a 
through-and-through  incision  is  employed,  but  he  thinks  it  well 
to  keep  the  patient  in  a  recumbent  position  for  at  least  three 
or  four  weeks  after  the  operation  and  at  least  six  weeks  with 
a  through-and-through  incision,  not  even  sitting  up.  Since  he 
has  followed  this  rule  he  has  not  had  a  single  case  of  ventral 
hernia  even  following  in  some  instances  extensive  incisions. 

34.  Cesarean  Section. — The  title  of  this  article  explains  it, 
but  the  interesting  features  of  the  case  are  summed  up  by 
Brothers  as  follows:  1.  The  fact  that  the  woman  had  spon¬ 
taneously  given  birth  to  three  living  children,  although  the 
tumor  must  have  been  of  some  years’  growth.  2.  The  recovery 
of  the  mother  after  cord  and  uterine  contents  had  undergone 

O 

decomposition  with  resulting  maternal  sepsis.  3.  The  mental 
derangement  which  showed  itself  about  the  ninth  day  and  was 
evidently  the  direct  result  of  the  operation.  4.  The  escape  of 
the  intestines  for  several  hours  after  the  spontaneous  reopening 
of  the  wound,  without  fatally  influencing  the  progress  of  the 
case.  5.  The  desirability  in  sepsis  preceding  delivery  (in  cases 
requiring  Cesarean  section)  of  immediately  combining  abdom¬ 
inal  hysterectomy  with  Cesarean  section.  The  risk  of  addi¬ 
tional  shock  is  fully  met  by  the  advantage  of  removing  from 
the  woman’s  system  the  infected  uterus.  I  have,  in  similar 
cases,  known  women  to  die  of  subsequent  septicemia  after  the 
uterus  had  been  emptied  through  the  natural  passages.  Hence, 
sepsis  preceding  delivery  offers  to  me  a  strong  indication  for 
the  removal  of  the  uterus  either  at  the  time  of  delivery  or 
shortly  afterwards  if  the  septicemia  does  not  rapidly  abate. 


,30.  Rectovaginal  Fistulae. — The  method  employed  by  Vine- 
berg  in  his  first  case  is  given  by  him  as  follows:  1.  Operation 
on  the  patient  consisting  of  the  usual  method  of  splitting  the 
sphincter,  denuding  the  edges  of  the  fistula  and  suturing  it 
separately  was  a  failure.  It  then  occurred  to  him  to  excise  the 
rectal  mucosa  to  a  point  beyond  the  fistula,  draw  down  the 
mucosa  and  suture  it  to  the  skin  as  in  a  Whitehead  operation 
for  hemorrhoids.  This  he  accordingly  did,  and  excised  about 
an  inch  and  a  half  of  the  rectal  mucosa.  He  then  dissected  the 
rectal  mucous  membrane  to  fully  an  inch  beyond  the  cut  border, 
so  as  to  be  able  to  bring  it  down  to  the  cutaneous  border  of  the 
anus  without  undue  traction.  The  mucosa  was  then  sutured 
to  the  skin  by  a  number  of  catgut  sutures  and  with  a  couple  of 
deep  silkworm-gut  suture's.  Patient  made  good  recovery,  having 
primary  union  throughout,  and  has  been  perfectly  free  from  any 
rectal  symptoms  since.  He  says  he  thinks  an  important  feature 
in  the  success  of  the  method  lies  in  dissection  of  the  rectal 
mucous  membrane  beyond  the  excised  portion  so  as  to  be  able 
to  attach  it  to  the  cutaneous  margin  of  the  anus  without  any 
tension.  Failure  to  do  this  is  the  frequent  cause  of  bad  results 
in  the  Whitehead  operation.  He  intended  to  publish  this  opera¬ 
tion  after  first  performing  it  as  it  was  then  original  with  him, 
but  procrastinated,  and  since  then  both  Dudley  and  Segond 
have  published  cases  operating  in  the  same  way.  To  the  latter 
falls  the  credit  of  priority,  though  both  Dudley  and  himself 
had  devised  the  operation  independently. 

41.  Reduction  Cures. — The  subject  of  reduction  cures  for 
obesity  is  noticed  by  von  Noorden,  who  criticises  the  routine 
method  of  treatment  of  some  physicians.  Before  entering  into 
the  treatment  of  an  obese  patient,  he  should  first  of  all  decide 
the  question  as  to  whether  an  actual  reduction  cure  is  indicated 
or  whether  the  treatment  should  be  restricted  to  the  prevention 
of  further  fat  deposits  and  to  the  removal  of  dangerous  and 
disturbing  complications.  The  physician  and  patient  may 
differ  on  the  question;  reduction  cures  have  become  so  popular 
that  many  patients  demand  them.  They  do  not  ask  the  doctor 
whether  he  considers  the  cure  necessary  but  just  ask  for  his 
prescription  and  directions.  It  often  happens  that  the  patient 
may  expect  local  treatment  when  the  physician  thinks  general 
is  demanded,  or  vice  versa.  He  argues  against  considering  re¬ 
duction  cures  as  weakening  cures,  which  tmey  should  not  be  if 
carried  on  under  proper  indications  and  with  proper  choice  of 
procedure  and  rapidity. 

66.  Methyl  Alcohol  Amblyopia. — Burnett  reports  a  case 
of  methyl  alcohol  amblyopia  due  to  drinking  Jamaica  ginger, 
in  which  he  observed  central  color  scotoma,  involving  all  colors 
except  blue  in  the  least  affected  eye,  and  the  general  perception 
of  other  colors,  except  blue,  was  either  absent  or  not  of  a 
normal  character.  Corresponding  with  this  scotoma  for  colors 
there  was  also  a  reduction  of  form  sense  as  shown  by  the 
diminished  visual  acuteness.  All  these  conditions  point  rather 
to  a  neuritis  affecting  principally  the  papillo-inaeular  bundles, 
but  at  the  same  time  not  sparing  the  others,  as  shown  by  the 
affected  color  sense  ail  over  the  whole  field. 

„  68.  Oplithalmo-Oscillator. — Muncaster  calls  attention  to  an 

instrument  devised  by  Dr.  Henry  F.  Garey  under  this  name 
as  affording  a  method  of  treatment  of  chronic  intraocular  dis¬ 
eases,  such  as  nerve  atrophy,  choroidal  troubles,  etc.  The 
method  consists  of  causing  an  oscillation  of  the  eye  forward 
and  backward,  and  its  application  is  adapted  to  each  individual 
case.  This  oscillation  is  produced  in  such  a  way  that  the  for¬ 
ward  movement  of  the  eye  is  made  by  intermitting  vacuums 
produced  in  the  cup,  which  is  placed  over  the  eye,  and  the  back¬ 
ward  movement  by  the  eye  being  pulled  back  by  the  elasticity 
of  the  tissues  to  which  it  is  attached.  The  oscillation  of  the 
eye  produced  in  this  manner  causes  an  alternate  stretching  and 
relaxation  of  the  nerves  attached  to  its  posterior  portion, 
powerfully  stimulating  increased  nutrition  and  light  percep¬ 
tion.  He  reports  cases  in  which  this  has  been  used  to  ad¬ 
vantage. 

74.  Ovarian  Tension  Pain. — Howitt  considers  that  many 
cases  of  severe  ovarian  pain  are  due  to  overgrowth  of  the 
cortical  region  or  the  capsule  of  the  ovary  and  that  relief  can 
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bo  obtained  by  conservative  operation.  He  thinks  that  in  order 
to  make  such  an  operation  justifiable  the  pain  and  general  dis¬ 
order  should  be  disabling.  The  surgeon,  as  a  rule,  should  be 
able  to  satisfy  himself  by  examination  that  the  ovaries  are 
somewhat  enlarged,  more  or  less  rounded  in  shape,  tense  and 
abnormally  sensitive.  There  should  be  a  history  of  aggrava¬ 
tion  of  the  symptoms  before  or  during  menstruation  or  from 
anything  that  excited  ovulation.  The  operation  which  he  has 
performed  consists  in  exposing  the  ovary  guarded  by  a  sterile 
sponge  or  gauze  and  making  a  number  of  cross  cuts  through 
the  dense  capsule  in  such  a  manner  as  to  divide  it  into  small 
islands  not  more  than  a  square  line  in  depth.  The  tension  is 
manifested  by  the  way  in  which  the  first  incision  gaps.  All 
the  cysts  are  opened,  those  larger  than  a  grape  are  enucleated, 
while  the  cavities  of  the  smaller  are  merely  touched  with  pure 
carbolic  acid.  In  his  practice  when  the  capsule  is  thick  he 
shaves  off  one  or  two  rows  from  end  to  end  of  the  organ  and 
then  from  side  to  side,  thus  exposing  a  cross  of  denuded  tissue, 
but  not  removing  any  portion  of  the  normal  ovarian  tissue.  At 
the  completion  of  the  procedure  the  organ  is  not  only  reduced 
in  size  and  weight  but  also  regains  its  size  and  shape.  Hemor¬ 
rhage  has  never  been  troublesome,  nor  have  adhesions  given 
rise  to  complications.  The  relief  of  the  pain  and  the  worrying 
reflex  has  been  very  satisfactory.  He  briefly  reports  two  cases 
out  of  the  14  in  all  for  which  he  has  advantageously  operated. 

83.  Deformities  of  the  Bones  of  the  Face  and  Nose. — 
Talbot  discusses  the  subject  elaborately  and  holds  that  trau¬ 
matism  can  not  be  taken  as  the  common  or  exclusive  cause  of 
septal  deformity,  and  criticises  other  theories.  He  thinks  the 
findings  in  normal  vaults  and  jaws  conclusively  disprove  the 
theory  that  high  vaults  and  contracted  arches  are  the  cause  of 
septal  deviation.  . 

88.  Ichthargan. — -This  material,  which  is  a  compound  of 
silver  and  ichthyol  and  chemically  known  as  silver-thio-liydro- 
carbo-sulphonate,  is  readily  soluble  in  water,  glycerin  and 
dilute  alcohol,  but  insoluble  in  absolute  alcohol,  ether  and 
chloroform.  It  should  be  kept  in  colored  bottles.  It  is  pre¬ 
cipitated  by  sodium  c-hlorid  and  albumin,  but  the  latter  pre¬ 
cipitate  is  redissolved  by  an.  excess.  It  contains  30  per  cent, 
of  silver  and  15  per  cent,  of  sulphur,  both  in  organic  combina¬ 
tion  with  the  bases  from  the  ichthyol  sulphonic  acid.  It  is, 
therefore,  the  strongest  of  all  the  silver  compounds.  Douglas 
quotes  experiments  by  Aufreeht  as  to  its  penetrating  and  bac¬ 
tericidal  power  and  its  comparatively  non-toxic  action. 
Aufreeht  took  3/10  of  a  grain  of  ichthargan  in  three  successive 
doses,  and  on  the  fourth  day  one-half  a  grain  without  unpleas¬ 
ant  effects.  For  nose  and  throat  work  it  must  be  used  in 
preparations  from  1/50  to  1/10,  1/20  being  suitable  for  general 
use.  He  finds  it  of  value  as  an  anesthetic,  antiseptic,  antiphlo¬ 
gistic,  stimulant,  alterant,  and  as  a  modifier  of  nasal  secre¬ 
tion.  The  anesthetic  effect  is  not  very  marked.  The  antiseptic 
effects  are  plainly  shown  in  its  deodorizing  properties,  and  as 
an  antiphlogistic  it  has  an  important  action  on  the  respiratory 
mucous  membrane,  first  producing  anemia,  followed,  by  no 
reaction  unless  very  strong  solutions  are  used,  and  tolerance 
may  be  established  by  continuous  use.  As  a  stimulant  it  acts 
as  an  alterant,  producing  more  healthy  circulation,  diminished 
congestion  and  lessening  exudation  and  probably  acts  directly 
on  the  cell  protoplasm  itself.  In  modifying  secretion  it  seems 
to  act  by  lessening  leucocytosis.  He  thinks  good  results  can 
be  obtained  in  atrophic  rhinitis,  acute  catarrhal  rhinitis,  ton¬ 
sillitis  and  inflammation  of  the  lingual  tonsil.  It  can  be 
safely  recommended  in  certain  laryngeal  affections,  such  as 
acute  catarrhal  laryngitis  of  adults,  in  a  spray,  and  in  laryn¬ 
gitis  sicca  and  in  chronic  atrophic  trachitis  where  there  is 
abundance  of  dry  saliva  and  scales.  He  reports  two  cases  of 
atrophic  rhinitis  where  it  was  used  with  advantage. 

89.  This  article  has  appeared  elsewhere.  See  The  Journal 
of  June  7,  fi76,  p.  1539. 

98.  Blood  Examination. — This  article  was  abstracted  in 
The  Journal,  Vol.  xxxvii,  p.  1563,  and  noticed  again  in  the 
present  volume,  p.  421,  fi45. 


99-  This  article  has  appeared  elsewhere.  See  The  Journal 
of  March  29,  HI 00,  p.  846. 

111.  Smallpox. — Ridings  is  an  advocate  of  bichlorid  of 
mercury  in  the  treatment  of  smallpox,  applying  it  in  solution 
of  1  to  250  to  1  to  1000  as  a  spray  to  the  nose,  mouth,  eyes  and 
ears,  with  a  saturated  solution  of  boric  acid  over  the  eyes. 
The  bichlorid  solution  is  sponged  thoroughly  also  over  the 
whole  surface.  He  agrees  with  Bibb  that  when  thus  applied  it 
is  the  rational  treatment  and  will  prevent  itching,  foul  odors 
and  pitting,  and  will  destroy  the  virus  in  the  vesicles  and 
pustules,  thus  rendering  the  scabs,  harmless,  and  reducing  the 
danger  of  infection  to  a  minimum. 
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54  *Das  Problem  der  Ilemiplegie.  M.  Rothmann.  (Concluded 

from  No.  17.) 

55  (No.  19.)  ‘Zur  Abortivbehandlung  der  Gonorrhoe.  A. 

Blaschko. 

56  Tuberculin  in  Treatment  of  Tuberculosis.  C.  S.  Engel  (Ber¬ 

lin).— Ueber  die  Behandlung  der  Tuberculose  mit  Tuber 
culin. 

57  Noch  einige  Erfahrungen  ueber  Exstirpation  der  Hypophysis 

cerebri  und  ueber  Transplantation  von  Carcinom  und  Thy- 
roidea  auf  die  Hypophysis.  F.  F.  Friedmann. 

58  ‘Diabetes  and  Paralysis  of  the  Bladder.  C.  Posner. — Diabetes 

insipidus  und  Blasenlahmung. 

59  (No.  20.)  New  Operation  for  Conical  Cornea.  J.  Hirsch- 

berg. — Eine  neue  Operation  gegen  Hornhaut-Kegel. 

60  Application  of  Laws  of  Physics  and  Chemistry  to  Pathology 

of  Stomach.  M.  Bial  (Kissingen). — Ueber  die  Anwendung 
physikalisch-chemischer  Gesetze  auf  eine  Frage  der  Magen- 
Pathologie. 

61  Ueber  Degenerationsformen  von  Pneumokokken  in  pleuritisch- 

en  Exsudaten.  L.  Michaelis. 

Centralblatt  f.  Chirurgie  (Leipsic),  May  31. 

62  ‘Anesthesin  in  Treatment  of  Wounds.  Lengemann. — Aniisthe- 

sin  in  der  Wundbehandlung. 

Deutsche  Med.  Wochenschrift  (Leipsic),  May  29. 

63  ‘Atypical  Manifestations  in  Course  of  Secondary  Syphilis.  S. 

Schoenborn  (Heidelberg). — Einige  atypische  Erscheinungen 
im  Verlaufe  sekundiirer  Syphilis. 

64  ‘Cancer  a  deux,  2  Falle,  nebst  einem  beiti'age  zur  Statistik 

des  Carcinoms.  Radestock. 

65  Ueber  Endocarditis.  Litten.  (Concluded  from  No.  21.) 

66  ‘Costal  Sign  of  Enteroptosis.  B.  Stiller  (Budapest).- — Zur 

Lehre  der  Enteroptose  und  ihres  Costalzeichens. 

67  ‘Subkutane  Injektionen  von  Yohimbin.  A.  Eulenburg. 

68  ‘Superiority  of  Anesthesin  to  Cocain.  Dunbar.— Anesthesin. 


1.  Prostatic  Adenomata. — Thomson  refers  to  Freyer’s  work 
on  the  subject  and  especially  mentions  the  difference  of  opinion 
in  regard  to  the  capsules  of  the  prostate,  pointing  out  that 
there  are  three  things  which  arc  mentioned  under  this  name: 
1.  The  proper  capsule  indicated  by  Freyer,  which  is  a  special 
envelope,  belonging  to  the  prostate  itself,  and,  although  thin,  is 
firm  in  texture,  and  defines  clearly  the  form  and  limits  of  the 
prostate.  2.  A  layer  of  thinned  prostate  which  remains  in 
certain  cases  when  a  large  adenoma  is  enucleated.  3.  This  is 
formed  by  the  normal  reflection  of  recto-vesical  fascia.  The 
question  as  to  whether  the  whole  prostate  can  be  removed  is 
also  mentioned  and  he  finds  the  testimony  a  little  perplexing. 
However,  it  is  not  of  much  particular  interest  beyond  emphasiz¬ 
ing  the  importance  of  accuracy  in  the  use  of  the  term  in  the 
description  of  the  operative  procedures.  It  is  not  of  much 
matter  to  the  patient  whether  a  complete  prostatectomy  or 
removal  of  the  adenomata  is  performed  if  the  mechanical  ob¬ 
struction  is  relieved. 

3.  Myasthenia. — Gowers  reports  another  case  which  is  of 
interest  as  presenting — like  those  previously  noticed — an  oph¬ 
thalmoplegia,  but  where  the  peculiar  “nasal  smile”  was  not 
present.  There  was  also  a  marked  difference  between  the  two 
sides,  especially  in  the  face  and  hands,  and  there  was  some 
local  diminution  of  electric  excitability  and  slight  atrophy  of 
the  muscles.  The  development  of  epilepsy  in  this  case  is  also 
a  fact  of  unusual  interest  of  -which  he  has  seen  no  mention  in 
other  recorded  cases. 

4.  X-Rays. — Morris  and  Dore  point  out  the  advantages  and 
disadvantages  each  of  the  array  and  the  Finsen  light  treatment. 


The  latter  is  tedious  and  costiy,  but  they  do  not  consider  the 
JJ-ray  an  adequate  substitute.  In  the  majority  of  cases  the 
Finsen  method  is  more  reliable  in  lupus  or  rodent  ulcer  and 
apparently  gives  more  permanent  results.  The  effects  are  more 
easily  eonti  oiled  and  the  scars  better.  They  think  the 
therapeutic  effect  in  both  is  much  greater  when  reaction 
occurs. 

5.  X-Rays. — Lancashire  reviews  the  effects  of  the  arrays  and 
finds  them  of  special  value  in  hypertrichosis,  coccogenic  sycosis, 
lupus  and  rodent  ulcer. 

8.  Skoliosometer. — Young  describes  an  instrument  formed 
to  some  extent  on  the  von  Mikulicz  plan  but  without  his  special 
recording  instrument,  consisting  of  two  limbs  graduated  on  the 
metrical  scale,  and  fixed  by  an  accurately  adjusted  central 
frame  exactly  at  right  angles  to  each  other.  Both  limbs  slide 
freely  in  the  central  frame,  and  each  is  graduated  in  both  direc¬ 
tions  from  zero  at  its  midpoint.  He  thinks  this  apparatus  a 
great  advantage  in  making  accurate  measurements  in  case  of 
lateral  curvature  of  the  spine,  also  in  chest  measurements.  He 
believes  that  such  an  instrument  as  this  would  be  of  service, 
also  in  craniometric  work. 

9.  The  Personal  Factor  in  Microbic  Disease. — This  article 
by  MacKenzie  is  largely  on  the  same  line  of  thought  as  that 
of  Howship-Dickinson  noticed  in  a  previous  issue.  MacKenzie 
speaks  particularly  of  the  importance  of  the  soil  in  cases  of 
tuberculosis  as  being  a  matter  of  which  w-e  must  take  most 
account.  He  holds  that  the  microbe  is  comparatively  unim¬ 
portant  of  itself,  but  that  it  is  too  great  a  stretch  of  truth 
to  say  tiiat  tuberculosis  is  one  of  the  more  curable  diseases. 
We  may  arrest  tuberculosis  under  our  treatment,  but  we  can 
not  make  sure  that  it  will  remain  inactive..  One  point,  how¬ 
ever,  to  which  he  calls  special  attention  is  the  fact  that  the  de¬ 
crease  in  the  mortality  from  consumption  which  has  been  going 
on  for  the  last  fifty  years,  not  only  in  Great  Britain,  but  also 
in  other  countries  where  statistical  evidence  is  available,  pre¬ 
ceded  the  exact  knowledge  which  we  now  have  of  the  pathology 
of  tuberculosis  and  the  discovery  of  the  bacilli.  This  diminu¬ 
tion  was  going  on  under  unfavorable  conditions  before  any 
effective  measures  were  begun  to  destroy  or  disinfect  the  sputa 
or  separate  the  sick  from  the  healthy.  It  has  also  gone  on  in 
spite  of  the  great  migration  from  country  to  town.  There  is 
no  doubt  that  it  has  been  due  to  measures  which  have  increased 
the  resistance  by  improved  sanitation,  better  drainage,  sewage 
and  better  housing,  clothing  and  feeding  of  the  population.  He 
also  refers  to  other  diseases,  such  as  rheumatic  fever  and  appen¬ 
dicitis,  calling  attention  to  the  fact  that  whether  we  establish 
the  bacterial  nature  of  rheumatism  or  not  the  personal  factor 
will  be  as  important  in  the  future  as  in  the  past,  and  our 
clinical  acquisitions  will  not.  be  lost.  Similarly  with  appendi¬ 
citis,  which  seems  on  the  other  hand  to  be  more  common,  thus 
reversing  the  conditions  in  tuberculosis,  there  seems  to  be,  as 
Treves  has  remarked,  not  infrequently  a  family  or  hereditary 
tendency.  We  must  bear  in  mind  in  all  these  groups  of  dis¬ 
eases,  he  thinks,  that  the  soil  as  well  as  the  seed  is  of  utmost 
importance. 

11.  Hernia. — Russell  states  his  belief  in  regard  to  hernia, 
based  on  his  operative  experience,  which  he  had  strongly  enun¬ 
ciated  in  a  previous  article  as  follows:  1.  Oblique-  inguinal 
hernia  is  invariably  caused  by  .the  presence  of  a  congenital  sac, 
which  in  the  vast  majority  of  cases  is  provided  by  patency  of 
the  whole  or  a  portion  of  the  processus  vaginalis,  2.  There  is 
no  evidence  in  favor  of  the  view  that  congenital  weakness  of  the 
abdominal  wall  in  the  inguinal  region  is  a  factor  in  the  causa¬ 
tion  of  inguinal  hernia.  3.  While  actual  weakness  of  the 
abdominal  wall  in  the  inguinal  region  is  frequently  met  and  is 
an  occasional  cause  of  recurrence  after  operation,  such  weak¬ 
ness  is  not  congenital,  but  is  an  acquired  weakness  due  to  the 
existence  of  a  hernia  and  the  use  of  a  truss  during  a  lengthened 
period.  4.  Complete  removal  of  the  sac,  when  performed  before 
the  abdominal  wall  has  sustained  such  damage,  will  not  be 
followed  by  recurrence.  5.  The  causes  of  recurrence  after 
operation  are  three  in  number — viz.:  1,  the  above-mentioned 


June  21,  1902. 


CURRENT  MEDICAL  LITERATURE. 


1071 


acquired  weakness;  2,  incomplete  removal  of  the  sac;  trau¬ 
matism,  the  result  of  misguided  methods  of  operating.  The 
arguments  on  which  these  are  based  were  published  befoi  e. 
He  has  since  seen  other  cases  which  nearly  double  the  number, 
and  which  have  only  strengthened  his  views.  Instead  of  weak¬ 
ness  being  congenital  and  hernia  the  consequence,  it  is  the 
hernial  sac  that  is  congenital  and  the  weakness  that  is  ulti¬ 
mately  acquired.  He  goes  into  the  anatomy  and  embryology  to 
explain  this  fact,  the  details  of  which  can  not  be  reproduced, 
and  applies  it  not  only  to  inguinal,  but  to  femoral  hernia, 
which,  if  anything,  is  the  most  likely  to  be  the  acquired  form, 
according  to  the  usual  opinion. 

25.  Ulcus  Rodens. — Dubreuilh  distinguishes  the  nodular, 
the  atrophic  and  the  boring  type  of  ulcus  rodens.  It  invariably 
commences  with  a  nodule.  It  may  ulcerate  early  or  not  until 
after  a  few  months,  or  may  persist  indefinitely  without  ulcera¬ 
tion.  The  nodular  variety  is  therefore  merely  an  ulcus  rodens 
arrested  in  its  early  stage. 

27.  Years'  Experience  with.  Phototherapy. — Gastou  lias 
employed  the  Lortet-Genoud  apparatus  for  phototherapy  in  121 
cases  of  various  forms  of  cutaneous  tuberculosis  and  25  of  other 
cutaneous  affections.  This  apparatus  was  described  and  illus¬ 
trated  in  The  Journal  of  July  20,  1901,  p.  229.  He  reports 
eminently  favorable  results  in  a  tlnid  of  the  cases  of  ordinary 
and  erythematous  lupus,  but  in  cutaneous  tuberculids  and  in 
boring  lupus  only  one-sixth  of  the  cases  manifested  any  im¬ 
provement.  Dispensary  patients  usually  wait  until  lupus  is 
practically  incurable  before  they  apply  for  treatment,  and  as 
40  to  200  sittings  are  necessary  to  cure  or  even  improve  a  case 
of  lupus,  it  is  easy  to  understand  why  better  results  were  not 
obtained  with  the  ordinary  class  of  out-patients.  They  abandon 
treatment  before  positive  results  have  been  secured.  Only  46 
of  the  121  patients  with  cutaneous  tuberculosis  completed  the 
course.  Of  these,  11  were  cured,  12  partly  cured  and  7  not 
benefited,  out  of  30  with  tuberculous  lupus.  Three  were  com¬ 
pletely  and  7  partly  cured  in  10  cases  of  erythematous  lupus, 
and  1  completely  and  5  partially  cured  in  G  with  cutaneous 
tuberculids.  When  the  patient  applied  in  the  early  stages  of 
lupus  it  was  possible  to  cure  him  in  the  course  of  two  months 
and  in  the  best  possible  conditions,  without  pain  or  the  Knife. 

28.  Indications  and  Contra-Indications  for  Phototherapy 
of  Lupus. — Leredde  observes  that  phototherapy  is  the  only 
means  of  treating  lupus  which  realizes  the  two  indispensable 
conditions  of  action  below  the  surface,  sparing  sound  tissue 
and  homogeneous  action.  It  does  not  cure  every  case,  but  its 
failures  are  rare  and  are  usually  due  to  the  consequences  of 
previous  methods  of  treatment.  Physicians  may  try  other  and 
simpler  measures  first,  but  if  the  patients  are  not  cured  after 
a  few  months,  phototherapy  should  be  applied.  Ablation  should 
be  the  rule  when  complete  reunion  by  primary  intention  can  be 
counted  on.  Of  the  43  cases  of  severe  lupus  he  has  been  treat¬ 
ing,  he  reports  8  completely  and  7  almost  completely  cured  by 
the  phototherapy.  All  were  cases  of  long  standing  and  had 
been  treated  for  years  by  various  means.  Fourteen  other 
patients  have  been  cured  of  one  or  more  patches,  and  the  cure 
of  the  rest  of  the  lesions  is  only  a  question  of  a  little  more  time. 
In  two  cases  marked  by  exuberant  vegetations,  the  application 
of  potassium  permanganate  as  recommended  by  Butte  aided 
in  reducing  the  excrescence  and  cleared  the  field  for  the  photo¬ 
therapy.  The  results  of  the  phototherapy  in  erythematous 
lupus  were  3  failures,  3  improved  and  11  completely  cured  out 
of  a  total  of  23  patients  treated,  while  6  more  exhibited  a 
‘“segmentary  cure,’’  that  is,  one  patch  was  cured.  To  fully 
appreciate  these  results  he  reviews  the  previous  treatments  in¬ 
flicted  upon  this  group  of  patients.  They  include  802  seances 
of  Galvanocautcrization,  382  of  scarification  and  462  of  the 
high  frequency  current.  None  of  them  had  had  even  a  single 
patch  cured  by  any  of  these  measures.  The  cases  which  prom¬ 
ised  to  be  the  most  rebellious  were  sometimes  most  rapidly 
cured.  He  thinks  that  phototherapy  should  be  pushed  until 
there  is  formation  of  cicatrices.  It  is  liable  to  fail  in  the  vege¬ 
tating,  elephantiasic  type  of  lupus  or  where  there  is  deep 
sclerosis,  unless  the  field  can  be  cleared  for  the  action  of  the 


light.  Phototherapy  is  contra-indicated  in  case  of  lupus  of  the 
trunk  or  limbs  which  may  heal  more  rapidly  under  other 
measures  owing  to  the  existence  of  a  plane  of  hypodermic 
cleavage  which  generally  prevents  the  progression  of  the  lesion 
into  the  depths.  Every  case  of  erythematous  lupus  should  re¬ 
ceive  energetic  treatment  from  the  start.  Finsen  has  demon¬ 
strated  that  the  longer  it  lasts  the  deeper  and  more  rebellious 
it  becomes.  If  it  still  proves  obstinate  after  a  course  of  photo¬ 
therapy,  radiotherapy  should  be  given  a  trial,  and  in  certain 
limited  regions  ablation  might  be  indicated.  Scarifications 
or  cauterizations  should  be  carefully  avoided  during  a  course 
of  phototherapy  as,  to  mention  only  one  reason,  they  prevent 
the  penetration  of  the  light. 

29.  Iron  Lamp  for  Phototherapy. — Broca’s  apparatus  is  a 
modification  of  Bang  s  which  has  been  mentioned  in  The 
Journal.  The  lamp  is  constructed  to  produce  as  many  chem¬ 
ical  rays  and  as  few  light  rays  as  possible,  by  using  iron  for 
the  arc.  The  contrivance  for  compressing  the  part  is  ingenious. 
A  metal  cap  fits  over  the  head.  It  contains  an  air  cushion  at 
the  back  and  has  buttons  along  the  edge  in  front.  The  com¬ 
pressor  is  a  piece  of  quartz  set  in  a  framework  that  has  pro¬ 
jecting  strips  of  metal  tape  which  button  on  the  buttons  on  the 
headpiece.  When  all  is  in  position  the  air  cushion  is  inflated 
and  the  compressor  screwed  to  the  proper  angle.  The  compres¬ 
sion  is  perfect  by  this  means. 

33.  Ignipuncture  of  Cancer  Followed  by  Application  of 
Solutions  of  Copper. — Moreau  reported  in  1900  that  he  had 
been  able  to  cure  42  cases  of  cancer  of  the  skin  or  mucosa  with 
no  recurrence  for  more  than  three  years  and  he  now  reports 
sixty-six  additional  cases.  He  uses  the  finest  point  of  the 
Paquelin  or  Galvanocautery  for  his  interstitial  ignipunctures, 
with  care  to  have  them  especially  deep  around  the  edges  of  the 
neoplasm.  Two  days  later  he  rinses  and  dresses  the  wound 
with  a  1  per  cent,  solution  of  ammoniacal  copper  sulphate  or 
sprays  the  wound  for  a  long  time  twice  each  day  with  the 
natural  copper  waters  of  the  Trebas  springs.  The  natural 
copper  water  seems  to  be  especially  beneficial,  exerting  both  a 
healing  and  cicatrizing  action,  while  tiie  application  is  not 
painful  as  in  case  of  aristol  and  potassium  chlorate. 

35.  Topography  of  Myelopathic  Muscular  Atrophy.— The 
Iconographie,  as  its  name  implies,  makes  a  specialty  of  illustra¬ 
tions  of  patients.  Cestan  s  and  the  other  articles  are  accom¬ 
panied  by  a  wealth  of  photographs. 

40.  Suturing  by  Means  of  Clamps.— The  Journal  has  re¬ 
ferred  several  times  to  the  method  of  suturing  devised  by 
Michel,  which  consists  in  placing  a  row  of  double-pointed 
clamps  or  agrafes  along  the  wound.  This  article  gives  illus¬ 
trations  of  the  “revolver”  used  to  drop  the  clamps  in  place,  the 
pincers  to  squeeze  the  points  closer  together,  and  the  forceps 
to  remove  them  later,  it  states  that  a  number  of  surgeons  use 
this  method  of  suturing  cutaneous  wounds  almost  exclusively. 
The  skin  is  not  pierced  by  the  points  and  the  clamps  leave  no 
trace  if  properly  placed. 

41.  Artbritism  and  Its  Treatment  by  Oxidizing  Meas¬ 
ures. — Fiquet  explains  the  arthritic  tendency  as  the  result  of 
insufficiency  of  the  phenomena  of  oxidation  which  normally 
occur  in  the  tissues  under  the  influence  of  the  soluble  elements 
which  we  call  oxydases.  On  account  of  this  lack  of  sufficient 
oxidation,  the  system  becomes  loaded  with  the  refuse  of  un¬ 
oxidated  matters  which  induce  gout,  lithiasis,  obesity,  etc. 
The  treatment  should  aim  to  promote  the  processes  of  oxida¬ 
tion.  If  an  immediate  effect  is  necessary  alkaline  waters  will 
answer  the  purpose,  but  for  a  more  pronounced  general  effect 
iron  waters  are  preferable  or,  better  still,  a  combination  of 
Vichy  and  some  iron  water  or  their  equivalents.  The  best 
clinical  results  have  been  obtained,  he  states,  with  iron  crenate 
as  a  drug  or  in  the  waters  of  Forges-les-Eaux.  The  properties 
of  crenic  acid  enhance  the  efficacy  of  the  iron. 

42.  Radical  Cure  of  Hypertrophied  Prostate. — Albarran’s 
long  experience  has  demonstrated  to  his  satisfaction  that  the 
contractility  of  the  bladder  is  not  entirely  lost  in  “prostatic 
patients,”  and  that  after  removal  of  the  prostate  the  bladder 
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regains  its  contracting  power.  This  has  occurred  in  all  of  his 
patients  operated  on  by  perineal  prostatectomy.  He  has  per¬ 
formed  the  operation  35  times  and  has  lost  but  one  patient. 
The  latter  succumbed  to  progressive  cachexia  from  bilateral 
pyelonephritis.  The  others  rapidly  recovered,  proving  the 
benignity  of  the  intervention.  One  of  the  cured  patients  was 
73  years  old  and  had  been  using  the  catheter  for  eleven  years. 
The  prostate  weighed  230  gm.  Albarran’s  operation  is  a 
perineal  subcapsular  prostatectomy  by  systematic  morcellement. 
Of  the  31  patients  operated  on  by  this  method  and  followed  to 
date,  28  are  completely  cured  and  2  are  practically  cured  while 
one  patient  requires  another  operation  on  account  of  a  per¬ 
sisting  fistula.  Figures,  he  adds,  can  give  no  idea  of  the  benefit 
derived.  Invalids  have  been  restored  to  active  life  and  the 
transformation  is  complete.  He  does  not  operate  if  there  is 
fever  but  applies  palliative  measures  until  a  favorable  moment 
arrives.  Infection  of  the  bladder  and  even  general  infection  of 
vesica]  origin  may  be  an  indication  for  this  perineal  prosta¬ 
tectomy.  Eleven  of  the  above  patients  had  stones  in  the 
bladder,  and  the  removal  of  the  prostate  has  prevented  further 
trouble  from  the  stones  which  previously  used  to  accumulate 
behind  the  enlarged  gland. 

48.'  Rhythmic  Jerking  of  the  Head  in  Affections  of  the 
Aorta. — Valentino  has  observed  or  collected  fourteen  cases  of 
insufficiency  of  the  aortic  valve  or  of  aneurism  of  the  arch  of 
the  aorta,  which  were  distinguished  by  a  rhythmic  jerking  of 
the  head.  This  is  not  a  constant  sign,  but  it  is  so  peculiar  and 
striking  when  it  does  exist,  that  it  attracts  the  physician’s 
attention  at  once,  as  possibly  the  first  indication  of  a  serious 
lesion  in  the  cardiac  region.  All  nervous  ali'ections  must  be 
excluded  before  the  diagnosis  is  certain. 

51.  Medicinal  Treatment  of  Tuberculosis. — A  resume  of 
this  article  will  appear  in  the  “Therapeutics”  column  of  The 
Journal. 

52.  Treatment  of  Sciatica.— Skillful  application  of  the 
Scottish  douche,  hot  baths  and  massage  has  cured  all  but  one  in 
twenty-four  cases  of  sciatica  which  Brieger  has  had  occasion  to 
treat.  The  bath  at  100.5  F.  should  be  in  a  large  tub  and  many 
movements  which  are  otherwise  painful  can  be  performed  in 
the  water  as  the  heat  soothes  the  aching  parts  and  relaxes  the 
muscles.  Massage  immediately  after  the  bath  is  borne  much 
better,  and  the  final  cure  is  hastened.  One  of  the  three  patients 
treated  in  his  institution  was  cured  in  forty-six  days  after  a 
year  of  sciatica.  The  second  was  cured  in  eleven  weeks  after 
eighteen  months  of  sciatica,  and  the  third  in  thirteen  days  after 
two  years  of  the  affection.  This  latter  patient  was  a  corpulent 
woman  of  54.  She  received  six  Scottish  douches  and  two  hot 
baths  of  ten  minutes  each,  at  98.5  F.  and  then  two  at  104  F.  for 
fifteen  minutes.  When  she  left  she  was  able  to  walk  erect 
without  support,  and  there  was  scarcely  a  trace  of  spontaneous 
pain,  although  stretching  the  knee  with  the  thigh  flexed  was 
still  slightly  painful.  The  ambulant  patients  received  a  Scot¬ 
tish  douche  and  massage  two  to  four  times  a  week.  All  of  the 
cases  were  extremely  severe  and  had  been  previously  treated  in 
vain  with  the  entire  array  of  the  usual  measures.  The  one 
case  rebellious  to  these  hydrotherapeutic  measures  and  massage 
confirmed  Winternitz’s  statement  that  when  they  fail  some 
complication  of  the  sciatica  can  be  positively  assumed. 

53.  The  Antroscope. — Reichert  treats  suppuration  in  the 
maxillary  sinus  by  way  of  the  alveole  after  extracting  a  tooth. 
He  inserts  a  hard  rubber  plug  about  7.5  to  8  mm.  in  diameter 
and  28  long  with  a  projecting  base.  This  keeps  the  hole  open 
and  allows  visual  inspection  of  the  cavity  by  the  little  instru¬ 
ment  he  has  devised  for  the  purpose,  on  the  principle  of  the 
cystoscope.  It  is  about  13  cm.  in  length  and  revealed  the 
presence  of  a  tumor  or  cyst  in  the  three  cases  in  which  he  has 
applied  it  to  date. 

54.  The  Problem  of  Hemiplegia. — Rothmann  argues  to 
prove  that  the  restitution  of  active  movements  in  persons  af¬ 
fected  with  hemiplegia  is  not  due  to  the  recuperation  of  the 
tracts  which  have  been  injured.  Restitution  of  active  move¬ 
ments  is  due  to  the  substitution  of  other  tracts  for  the  injured 


ones.  It  is  consequently  a  therapeutic  indication  of  the  great¬ 
est  importance  to  exercise  the  paralyzed  limbs  and  practice 
the  muscles  of  the  new  routes  as  soon  as  possible  after  the  onset 
of  the  paralysis.  These  therapeutic  exercises  may  be  effectively 
supplemented  by  transplantation  of  tendons  into  the  paralyzed 
muscles. 

55.  Abortive  Treatment  of  Gonorrhea. — This  article  will 

be  reviewed  in  the  “Therapeutics”  department  of  The  Journal. 

58.  Diabetes  Insipidus  and  Paralysis  of  the  Bladder. — 
Posner  describes  the  case  of  a  man  of  48  with  polyuria  and  re¬ 
tention  of  three-fourths  of  the  urine,  which  averaged  four  to 
six  liters  a  day.  Except  for  a  slight  cystitis  which  developed 
after  the  catheter  was  used,  ho  was  apparently  normal  in  other 
respects.  The  specific  gravity  of  the  urine  was  always  below 
1005.  Posner  believes  that  the  trouble  was  a  primary  degen¬ 
eration  of  the  bladder,  commencing  at  the  age  of  42.  It  is  pos¬ 
sible,  however,  that  the  paralysis  of  the  bladder  is  the  conse¬ 
quence  of  distension  of  the  organ  by  unheeded  polyuria.  Still 
another  possibility  is  that  both  the  paralysis  and  polyuria  are 
the  results  of  some  single,  unknown  cause.  But  the  probabili¬ 
ties  are  in  favor  of  the  assumption  that  the  primary  affection 
was  the  loss  of  the  nerve  impulse  warning  that  the  bladder  is 
full  and  should  be  emptied.  This  assumption  is  sustained  by 
the  fact  that  the  patient  is  constipated  to  an  extent  that  sug¬ 
gests  paresis  of  the  intestinal  muscles.  In  a  second  patient 
enuresis  was  the  first  symptom  noted.  Posner,  therefore,  be¬ 
lieves  that  this  ensemble  constitutes  a  new  affection,  which  he 
designates  polyuria  with  paralysis  of  the  bladder  without 
mechanical  cause. 

G2.  Anesthesin  in  Treatment  of  Wounds. — Lengemann  re¬ 
ports  that  anesthesin  has  been  extensively  used  at  von  Mikulicz’ 
clinic  and  with  extremely  favorable  results.  It  was  principally 
employed  externally  as  a  local  anesthetic  for  granulating  sur¬ 
faces  before  cauterizing  them  with  the  nitrate  of  silver  pencil. 
It  was  strewed  on  the  surface  as  a  dry  powder  and  in  a  few 
minutes  the  part  had  lost  its  sensitiveness.  It  was  also  used  to 
dust  painful  ulcerating  carcinomata,  etc.,  and  always  with  fine 
results. 

63.  Atypical  Manifestations  in  Course  of  Secondary 
Syphilis. — In  this  communication  from  Erb’s  clinic  a  case  is 
related  among  others  in  which  it  was  difficult  to  decide  whether 
the  affection  was  a  recurring  exanthem  in  scarlet  fever  or  a 
recurring  mercurial  scarlatiniform  erythem. 

64.  Conjugal  Cancer  and  Statistics  of  Cancer. — Radestock 
has  observed  two  eases  of  "cancer  ;t  deux.”  In  one  case  the 
wife  died  with  cancer  of  the  ovary  on  a  hereditary  foundation 
and  seven  years  afterward  the  husband,  55  years  of  age,  became 
affected  with  cancer  of  the  intestines.  In  the  second  case  the 
wife  died  in  consequence  of  a  rapidly  developing  malignant 
neoplasm  of  the  esophagus.  Three  weeks  after  her  death  the 
husband  began  to  complain  of  similar  disturbances  and  soon 
died  with  evidences  of  a  cancer  of  the  esophagus  at  about  the 
same  point.  Radestock  does  not  believe  in  the  contagious 
character  of  cancer,  but  admits  that  this  latter  case  is  curious. 
He  has  been  making  an  investigation  in  regard  to  the  occupa¬ 
tion  of  the  persons  less  than  41  years  of  age  who  have  suc¬ 
cumbed  to  cancer  in  the  last  ten  years  in  his  district.  He  found 
that  49  out  of  a  total  of  452  persons  dying  from  cancer — 1890 
to  1893 — were  between  30  and  41.  Of  this  number,  17  were 
men;  10  were  workers  on  iron  and  9  of  these  were  affected  with 
carcinoma  of  the  stomach.  He  also  found  that  95  out  of  846 
deaths  from  cancer  reported  between  1894  and  1899  were  per¬ 
sons  of  this  age,  and  13  of  the  31  men  were  workers  on  iron. 
Ten  of  these  13  had  been  affected  with  carcinoma  of  the  stom¬ 
ach,  2  of  the  esophagus  and  in  1  the  site  was  not  mentioned. 
Another  curious  fact  is  that  no  person  employed  in  the  manu¬ 
facture  of  textiles  could  be  found  in  the  list  of  cases  of  car¬ 
cinoma  under  41. 

66.  Costal  Sign  of  Enteroptosis. — Stiller  reiterates  his 
previous  statements  in  regard  to  the  value  of  the  sign  of  the 
floating  rib  for  the  diagnosis  of  enteroptosis,  nervous  dyspepsia 
and  neurasthenia.  It  enlightens  the  specialist  in  stomach  dis- 
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«ases  as  to  the  nature  of  the  dyspepsia  observed  and  enables 
him  to  distinguish  between  the  organic  and  the  functional 
forms,  between  the  congenital  and  the  acquired  tendency.  It  is 
a  positive  sign  for  the  neurologist,  and  reveals  the  congenital 
basis  for  the  dyspeptic  form  of  the  neurasthenia.  It  is  a  guide 
for  the  gynecologist  by  which  he  is  able  to  distinguish  between 
genuine  enteroptosis  and  the  ptosis  induced  by  purely  mechan¬ 
ical  causes.  It  indicates  that  displacements  of  the  uterus  in 
such  cases  are  only  partial  manifestations  of  the  general  ten¬ 
dency  and  that  this  and  not  the  displacement  of  the  uterus  is 
the  cause  of  the  nervous-dyspeptic  disturbances.  The  costal 
sign  is  also  a  valuable  guide  in  pediatrics  as  it  warns  to  use 
extra  exertions  to  preserve  children  thus  stigmatize*}  from  the 
neurasthenia  and  nervous  dyspepsia  to  which  they  are  other¬ 
wise  doomed. 

67.  Subcutaneous  Injections  of  Yohimbin. — -niulenburg 
has  used  yohimbin  extensively  in  his  practice  and  states  that 
it  has  proved  invariably  successful  in  curing  neurasthenic 
impoteney  in  his  experience.  It  is  more  certain  and  reliable  in 
its  action  administered  in  subcutaneous  injection. 

68.  Anesthesin. — Dunbar  recommends  anesthesin  which  is 
the  ester  of  para-amido-benzoic  acid,  as  not  only  a  substitute 
for  cocain  but  as  a  local  anesthetic  far  surpassing  the  latter  in 
its  effects  while  it  is  absolutely  non-tqxic.  He  injects  into  or 
beneath  the  skin  the  following  combination:  Anesthesin  hydro¬ 
chlorate,  .25;  sodium  chlorate,  .  15 ;  morphin  hydrochlorate  .015, 
and  aqua  dest.,  100.  The  anesthesia  induced  is  the  most  perfect 
that  it  is  possible  to  conceive,  he  states,  while  it  persists  at  its 
height  for  more  than  thirty  minutes.  The  solutions  are  stable 
and  the  favorable  way  in  which  wounds  heal  after  its  applica¬ 
tion  suggests  that  it  may  possess  certain  antiseptic  properties. 
He  recommends  it  urgently  to  all  surgeons. 
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ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 
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Queries  and  Minor  Notes. 


American  Fork,  Utah,  June  3,  1902. 

To  the  Editor: — In  one  of  the  back  numbers  of  The  Journal,  I 
saw  that  you  reported  two  medical  colleges  that  are  recognized 
which  offer  a  three-years’  course  instead  of  four.  You  would  favor 
me  by  sending  the  addresses  of  those  colleges.  H.  E.  R. 

Ans. — We  know  of  no  medical  college  of  any  importance  that 
continues  to  give  degrees  after  1902  after  only  a  three-year  course. 
There  is  but  one,  the  N.  C.  Medical  College,  a  small  institution  in 
a  small  town,  Davidson,  N.  C.,  that  so  far  as  we  know  has  not 
announced  a  change  to  a  four-year  course. 


New  Patents. 

Patents  of  interest  to  Physicians,  etc.,  May  20  and  27  : 

700,631.  » Modified  milk  and  obtaining  same.  Emil  von  Dungern, 
Frankfort-on-the-Main,  Germany. 

700,528.  Inhaler  with  nasal  attachment.  George  H.  Maurer, 
Washington,  D.  C. 

700,232.  Portable  inhaling  apparatus.  Jean  Planeur  and  L. 
Dutremblay,  Paris,  France. 

700,370.  Pill  machine.  Wm.  Rabich,  St.  Louis. 

700,561.  Medical  cabinet.  Winfield  S.  Rowley  and  L.  B.  Free¬ 
man,  Indianapolis. 

701,124.  Vaginal  syringe.  Charles  F.  Allen,  Hueneme,  Cal. 
701,130.  Apparatus  for  testing  the  volume  of  air  from  the 
lungs.  Michael  Benedict,  New  York  City. 

700,728.  Binaural  stethoscope.  Robert  C.  M.  Bowles,  Boston. 
700,733.  Pocket  spittoon.  Richard  Buettner,  Brooklyn,  and  X. 
Marx,  New  York  City. 

701,185.  Electrotherapeutic  apparatus.  George  W.  Euker,  Rich¬ 
mond,  Va. 

700.938.  Randage.  Robert  W.  Johnson,  New  Brunswick,  N.  J. 

700.939.  Surgical  absorbent  dressing.  Robert  W.  Johnson,  New 
Brunswick,  N.  J. 

700.940.  Bandage.  Robert  W.  Johnson,  New  Brunswick,  N.  J. 
700,783.  Galvano-electric  therapeutic  chain.  August  Kruger, 

Stettin,  Germany. 

701.075.  Catheter  or  the  like  instrument.  Richard  P  .McCully, 
Brooklyn. 

701,070.  Nursing  bottle.  John  W.  Minwegen,  Chicago. 

700.805.  Capsule.  George  H.  Paine,  Germantown,  Pa. 

700.806.  Manufacture  of  capsules.  George  H.  Paine,  German¬ 
town,  Pa. 

700,838.  Atomizer.  Cyrus  J.  Seltzer,  Philadelphia. 

700.995.  Air-forcing  device  for  atomizers.  Charles  J.  Walz,  New 
York  City. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  May  29  to  June  4, 
1902,  inclusive  : 

James  K.  Ashburn,  contract  surgeon,  member  of  an  examining 
board  at  Omaha,  Neb.,  vice  Lieut. -Col.  Charles  Iv.  Winne,  deputy 
surgeon-general,  relieved. 

Wilmont  E.  Brown,  contract  surgeon,  now  at  Coolville.  Ohio,  to 
duty  at  Fort  Casey,  Wash.,  to  relieve  Contract  Surgeon  William  M. 
Hendrickson. 

Robert  P.  Cooke,  contract  surgeon,  now  at  Jefferson  Barracks, 
Mo.,  to  report  for  duty  at  Fort  H.  G.  Wright,  N.  Y. 

Walter  Cox,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  from  Wash¬ 
ington,  D.  C.,  to  duty  at  Fort  Banks,  Mass. 
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William  D.  Crosby,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Fort  Barrancas,  Fla.,  to  examine  officers  of  the  Army  for 
promotion. 

Thomas  Devereux,  contract  surgeon,  now  at  Minneapolis,  Minn., 
to  report  for  duty  at  Fort  Snelling,  Minn. 

Haywood  S.  Hansell,  contract  surgeon,  now  at  Atlanta,  Ga.,  to 
report  for  duty  at  Fort  McPherson,  Ga. 

Herbert  I.  Harris,  contract  surgeon,  to  duty  with  troops  at 
Chickamauga  Park,  Ga. 

Philip  F.  Harvey,  lieut.-col.  and  deputy  surgeon-general,  relieved 
from  further  duty  in  the  Division  of  the  Philippines,  to  proceed  to 
San  Francisco,  and  report  to  the  Adjutant-General  of  the  Army  for 
further  orders.  William  M.  Hendrickson,  contract  surgeon,  on 
being  relieved  from  duty  at  Fort  Casey,  Wash.,  to  return  to  his 
home  at  Wrangel,  Alaska,  for  annulment  of  contract. 

John  H.  Hess,  supervising  dental  surgeon,  to  represent  the  Den¬ 
tal  Corps  of  the  Army  at  the  annual  meeting  of  the  National  Den¬ 
tal  Association  to  be  held  at  Niagara  Falls,  N.  Y.,  July  26,  1902. 

Jefferson  R.  Kean,  major  and  surgeon,  U.  S.  A.,  relieved  from 
further  duty  in  the  Department  of  Cuba,  to  take  station  in  Wash¬ 
ington,  D.  C.,  until  further  orders. 

Thomas  J.  Kirkpatrick,  captain  and  asst. -surgeon,  U.  S.  A.,  mem¬ 
ber  of  a  board  at  Fort  Barrancas,  Fla.,  to  examine  officers  of  the 
Army  for  promotion. 

Samuel  A.  Maxwell,  contract  surgeon,  now  at  Trinidad,  Colo.,  to 
report  for  duty  at  Fort  Grant,  Ariz. 

Charles  F.  Morse,  contract  surgeon,  now  at  Montpelier,  Vt.,  to 
report  for  duty  at  Fort  Ethan  Allen,  Vt. 

George  J.  Newgarden.  captain  and  asst. -surgeon,  U.  S.  A.,  on 
being  relieved  from  duty  at  Fort  Mason,  Cal.,  to  report  for  trans¬ 
portation  to  Manila,  P.  I.,  for  duty  in  the  Division  of  the  Philip¬ 
pines. 

Shannon  Richmond,  captain  and  asst. -surgeon,  Vols.,  having  ten¬ 
dered  his  resignation,  is  honorably  discharged  from  the  service  of 
the  United  States,  to  date  from  May  31,  1902. 

John  W.  Ross,  U.  S.  Navy,  retired,  is  relieved  from  duty  under 
the  War  Department,  to  take  effect  June  15,  1902,  when  he  will 
report  in  person  to  the  Secretary  of  the  Navy. 

Cary  R.  Snoddy,  contract  surgeon,  now  at  Nashville,  Tenn.,  to 
duty  at  Fort  Thomas,  Ky. 

Henry  D.  Snyder,  captain  and  asst. -surgeon.  U.  S.  A.,  to  report 
June  9,  1902,  to  Colonel  Calvin  DeWitt,  assistant  surgeon-general, 
president  of  the  examining  board  convened  at  the  Army  Medical 
Museum  Building,  Washington,  D.  C.,  to  determine  his  fitness  for 
promotion. 

William  Stephenson,  major  and  surgeon,  U.  S.  A.,  relieved  from 
further  duty  in  the  Division  of  the  Philippines,  and  will  proceed 
to  Fort  Mason,  Cal.,  to  relieve  Captain  George  J.  Newgarden, 
asst. -surgeon.  U.  S.  A. 

Janies  S.  Wilson,  major  and  surgeon,  Vols.  (captain  and  asst.- 
surgeon,  U.  S.  A.),  relieved  from  further  duty  in  the  Division  of 
the  Philippines,  and  will  proceed  to  San  Francisco,  and  on  arrival 
will  telegraph  to  the  Adjutant-General  of  the  Army  for  orders. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
June  7,  1902  : 

Medical  Inspector  E.  H.  Green,  detached  from  duty  as  a  member 
of  the  Medical  Examining  Board.  Washington,  and  ordered  to  the 
Wisconsin  as  fleet  surgeon  of  the  Pacific  Station. 

P.  A.  Surgeon  D.  B.  Kerr,  d°tached  from  the  Boston  Navy  Yard, 
June  5,  and  ordered  to  duty  with  a  recruiting  party. 

Surgeon  H.  T.  Percy,  detached  from  the  Naval  Recruiting  Ren¬ 
dezvous,  Philadelphia.  Pa.,  and  ordered  to  the  Indiana. 

Surgeon  C.  Biddle,  detached  from  the  Indiana,  and  ordered  to 
the  Naval  Recruiting  Rendezvous.  Philadelphia. 

Surgeon  John  W.  Ross,  retired,  relieved  from  duty  with  the  War 
Department  in  Cuba,  to  take  effect  June  15,  and  to  report  to  the 
Secretary  of  the  Navy  on  that  date. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  fourteen  days  ended  June  5,  1902  : 

Surgeon  Preston  H.  Bailhache,  leave  of  absence  for  five  days 
from  Slay  21.  1902.  under  paragraph  179  of  the  regulations.  Bu¬ 
reau  letter  of  May  10,  1902,  directing  Surgeon  Bailhache  to  repre¬ 
sent  the  service  at  meeting  of  American  Congress  of  Tuberculosis, 
at  New  York  City,  revoked.  Detailed  to  represent  service  at  meet¬ 
ing  of  American  Medical  Association,  at  Saratoga  Springs,  N.  Y., 
June  10  to  13. 

Surgeon  G.  W.  Stoner,  detailed  to  represent  service  at  meeting  of 
American  Congress  of  Tuberculosis,  at  New  York  City.  June  2.  3,  4. 

Surgeon  A.  H.  Glennan.  detailed  for  duty  in  office  of  U.  S. 
Consul-General,  at  Havana.  Cuba. 

Surgeon  P.  M.  Carrington,  granted  leave  of  absence  for  fifteen 
days  from  June  6.  1902  :  fifteen  days’  leave  of  absence  granted  by 
Bureau  letter  of  May  2,  1902,  revoked.  Detailed  to  represent  serv¬ 
ice  at  meeting  of  American  Medical  Association,  at  Saratoga 
Springs,  N.  Y..  .Tune  10  to  13  ;  upon  completion  of  detail  to  rejoin 
station  via  Washington,  D.  C. 

Surgeon  L.  L.  Williams,  detailed  to  represent  service  at  meeting 
of  Association  of  Military  Surgeons,  at  Washington,  D.  C.,  June 
5,  6,  7. 

Surgeon  G.  T.,  Vaughan,  detailed  to  represent  sex-vice  at  meet¬ 
ing  of  Association  of  Military  Surgeons  at  Washington  D.  C.,  June 
5,  6,  7. 

Surgeon  J.  O.  Cobb,  granted  leave  of  absence  for  fifteen  days 
fx-om  June  6. 

P.  A.  Surgeon  Rupert  Blue,  to  proceed  to  Sheboygan,  Wis.,  for 
special  temporary  duty. 

P.  A.  Surgeon  J.  L.  Greene,  to  proceed  to  Immigration  Depot. 
New  York  City,  and  report  to  Surgeon  R.  W.  Stoner  for  temporary 
duty. 

P.  A.  Surgeon  Hill  Hastings,  to  proceed  to  Cananea,  Mexico,  for 
special  temporary  duty. 

Asst. -Surgeon  John  McMullen,  granted  five  days'  extension  of 
leave  of  absence  from  May  29. 


Asst.-Surgeon  H.  C.  Russell,  granted  leave  of  absence  for  one 
week  from  May  24,  1902,  under  paragraph  181  of  the  regulations. 
Granted  two  weeks’  extension  of  leave  of  absence  from  May  30. 

Asst.-Surgeon  It.  II.  von  Ezdorf,  detailed  for  duty  in  the  Division 
of  the  U.  S.  Consul-General  at  Havana,  Cuba,  for  duty  at  Matanzas, 

Asst.-Surgeon  F.  E.  Trotter,  detailed  for  duty  in  the  office  of  U. 
S.  Consul-General,  at  Havana,  Cuba. 

A.  A.  Surgeon  F.  Duffy,  Bureau  letter  of  May  15,  granting  leave 
of  absence  for  six  days  from  May  19,  amended  so  that  said  leave 
shall  be  effective  May  28. 

A.  A.  Surgeon  S.  B.  Foster  granted  leave  of  absence  for  eight 
days. 

A.  A.  Surgeon  A.  W.  Slaughter,  granted  leave  of  absence  fox- 
fourteen  days  from  June  1. 

A.  A.  Surgeon  W.  H.  Marsh,  granted  leave  of  absence  for  sixteen 
days  from  June  3. 

A.  A.  Sux-geon  E.  L.  Stewart,  granted  leave  of  absence  for  thirty 
days. 

Junior  Pharmacist  W.  C.  Phillips,  granted  five  days'  leave  of 
absence  from  May  11,  1902,  under  paragraph  201  of  the  regulations. 

BOARDS  CONVENED. 

Board  convened  at  New  Orleans,  La.,  May  30,  1902,  for  the 

physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 

Detail  for  the  Board:  P.  A.  Surgeon  C.  P.  Wertenbaker,  chairman; 
Asst.-Surgeon  J.  W.  Schereschewsky,  recorder. 

Board  convened  at  San  Francisco,  June  7,  1902,  for  the  physical 
examination  of  officers  of  the  Revenue  Cutter  Service.  Detail  for 
the  Board  :  I’.  A.  Surgeon  W.  G.  Stimpson,  chairman  ;  P.  A.  Sur¬ 
geon  II.  S.  Cumming,  recorder. 

Board  convened  at  Washington,  D.  C.,  June  12,  1902,  for  the 

physical  examination  of  an  officer  of  the  Revenue  Cutter  Sei-vice. 

Detail  for  the  Board  :  Sui-geon  G.  T.  Vaughan,  chairman  ;  Asst.- 
Surgeon  B.  S.  Warren,  recorder. 


TJoalth  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  June  7,  1902  : 

SMALLPOX - UNITED  STATES, 

Colorado:  Denver,  May  17-24.  7  cases. 

Florida  :  Jacksonville,  May  24-31,  1  case. 

Illinois:  Chicago,  May  24-31,  12  cases;  Fi-eeport,  May  17-24,  4 
cases. 

Indiana:  May  17-24.  Indianapolis,  14  cases;  Terx-e  Haute,  1  case. 

Kansas  :  Wichita,  May  17-24,  5  cases. 

Kentucky  :  Covington,  May  24-31,  8  cases. 

Louisiana  :  New  Orleans,  May  24-31,  2  cases. 

Maine  :  Biddeford,  Jan.  1-May  29,  2  cases.  ^ 

Massachusetts:  Boston,  May  24-31.  23  cases,  3  deaths;  Brock¬ 
ton.  May  17-24.  1  case;  Cambridge,  May  10-31,  12  cases:  Everett,. 
May  24-31,  1  case ;  Lawrence.  May  17-24,  2  cases ;  Malden,  May 
24-31,  3  cases  ;  Melrose,  May  24-31,  2  cases  ;  Newbern,  May  24-31,. 
2  cases. 

Missouri  :  St.  Louis.  May  18-25.  25  cases. 

Montana  :  Butte,  May  18-25,  4  cases. 

Nebraska  :  Omaha.  May  17-31,  47  cases. 

New  Hampshire  :  Nashua,  May  24-31,  2  cases. 

New  Jersey  :  Hudson  County,  including  Jersey  City,  May  18-25, 
36  cases.  1  death. 

New  York  :  Elmira.  May  17-31,  1  case,  1  death  ;  New  York,  May 
24-31.  63  cases,  2  deaths. 

Ohio  :  Cincinnati,  May  23-30,  11  cases  ;  Cleveland.  May  17-31,  68 
cases,  9  deaths;  Hamilton.  May  24-31,  2  cases;  Toledo,  May  17-24, 
6  cases. 

Pennsylvania  :  Erie,  May  17-24.  2  cases  :  Johnstown,  May  24-31,. 
2  cases  :  Philadelphia.  May  24-31.  9  cases,  5  deaths. 

Tennessee  :  Memphis.  May  24-31,  12  cases. 

Utah  :  Salt  Lake  City.  May  17-24,  6  cases. 

Vermont :  Rutland,  April  26-May  31.  13  cases,  1  death. 

Washington  :  Tacoma.  May  18-25,  1  case. 

Wisconsin:  Green  Bay,  May  18-June  1.  5  cases;  Janesville,  May 
17-24,  2  cases  ;  Milwaukee,  May  17-31,  12  cases. 

SMALLPOX - FOREIGN. 

Austria  :  Prague,  May  3-17,  8  cases. 

Belgium:  Antwerp,  May  3-17,  14  cases,  4  deaths;  Brussels.  May 
10-17,  1  death. 

Canada  :  Halifax.  May  17-31.  2  cases.  1  death  ;  Quebec,  May  3-24, 
34  cases  ;  Winnipeg,  May  17-24.  2  cases. 

France  :  Paris.  May  10-17,  2  deaths. 

Gi-eat  Britain:  Birmingham,  May  10-17.  4  cases.  1  death  ;  Glas¬ 
gow,  May  16-23,  4  cases:  Liverpool,  May  10-17,  1  case;  London, 
May  10-17.  233  cases,  37  deaths. 

India  :  Bombay.  April  22-29.  7  deaths. 

Italy  :  Naples.  May  10-17.  5  cases. 

Mexico  :  City  of  Mexico,  May  11-25,  1  death  ;  Vera  Cruz,  May  18- 
.24.  1  case.  3  deaths. 

Russia :  Moscow,  May  3-10,  16  cases,  1  death  :  Odessa,  May  3-17, 
15  cases,  3  deaths. 

YELLOW  FEVER. 

Colombia  :  Panama,  May  10,  8  cases.  6  deaths 

Mexico  :  City  of  Mexico,  May  11-18,  1  death  ;  Vera  Cruz,  May  18- 
24,  36  cases,  15  deaths. 

CHOLERA - INSULAR. 

Philippines:  Manila,  March  20-April  18,  278  cases,  208  deaths; 
Bataan  Province.  March  30-April  18.  241  cases.  166  deaths:  Bula- 
can  Province.  March  30-April  18.  123  cases.  89  deaths:  Camarines 
Province,  March  30-April  IS.  204  cas°s.  113  deaths :  Cavite  Prov¬ 
ince,  March  30-April  18,  5  cases,  5  deaths;  Ilocos  Norte  Province, 
March  30-April  18,  1  case,  1  death  ;  Laguna  Province,  March  30- 
April  18,  1  case,  1  death  :  Pampanga  Province.  March  30-April  18, 
29  eases,  30  deaths ;  Rizal  Province,  March  30-April  18,  47  cases, 
34  deaths. 

CHOLERA - FOREIGN. 

India  :  Bombay,  April  22-29,  2  deaths. 

PLAGUE. 

India:  Bombay.  April  22-29.  520  deaths:  Kai-achi,  April  26-May 
4.  127  cases.  105  deaths. 
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A  CONTRIBUTION  TO  THE  TREATMENT  OF 
PNEUMONIA  WITH  ANTIPNEU- 
MOCOCCIC  SERUM.* 

BRICE  W.  GOLDSBOROUGH,  M.D. 

Vice-President  Medical  and  Chirurgical  Faculty  of  Maryland ;  Chief 
of  Staff  United  Charities  Hospital. 

CAMBIUDGK,  MD. 

One  can  but  feel  a  very  natural  hesitation  in  pre¬ 
senting  to  this  society  any  views  on  the  treatment  of 
pneumonia,  because  I  very  fully  realize  that  the  experi¬ 
ence  of  all  of  us  must  have  been,  in  the  treatment  of  this 
grave  disease,  one  of  disappointment  and,  at  times,  of 
despair.  As  for  myself,  during  the  past  twenty  odd 
years,  I  have,  in  my  vain  endeavor  to  save  the  lives  of 
those  intrusted  to  my  care  and  who  were  the  victims  of 
this  disease,  used  nearly  all  of  the  many  treatments 
which  have  been  suggested.  Each  fall  I  have  read  the 
views  of  my  brethren  in  the  great  medical  centers,  have 
earnestly  studied  their  methods,  and  with  renewed  hope 
and  fresh  courage  I  have  again  entered  into  the  battle 
with  this  disease. 

Each  spring,  looking  back  over  the  results  of  these 
various  treatments  and  endeavoring  to  be  honest  with 
myself,  I  have  been  forced  to  the  humiliating  conclusion 
that  none  of  these  treatments  were  satisfactory.  Many 
were  saved,  but  the  per  cent,  of  mortality  was  so  great 
that  I  was  forced  to  confess  that  the  treatment  of  this 
disease  could  very  properly  be  placed  among  the  op- 
probria  of  medicine. 

It  would  be  a  waste  of  time  to  name  the  various  treat¬ 
ments  of  pneumonia  I  have  used,  but  if  I  did  so  it  would 
at  least  demonstrate  in  some  degree  the  spirit  of  dis¬ 
satisfaction  and  unrest  which  has  had  possession  of  me, 
and,  I  believe,  in  a  large  measure,  the  whole  profession. 
Where  so  many  radically  different  treatments  are  recom¬ 
mended  it  can  be  generally  said  none  are  entirely  sat¬ 
isfactory. 

With  these  treatments,  many  of  them  diametrically 
opposed  and  some  of  them  suggested  mainly  by  em¬ 
piricism  and  tradition,  I  have  had  the  same  unsatisfac¬ 
tory  results,  and  from  all  the  many  treatments _  which 
have  been  recommended,  I  believe  a  careful  investigation 
will  show  the  same  percentage  of  deaths. 

Therefore,  when,  some  years  ago,  Dr.  William  H. 
Welch  read  his  memorable  paper  before  this  society  on 
the  subject  of  pneumotoxin  and  antipneumotoxin,  I 
am  sure  I  was  not  alone  in  once  again  taking  fresh  hope, 
and  in  feeling  that  a  foundation  had  been  laid  upon 
which,  in  time,  we  should  be  able  to  build  a  rational 

*  Read  before  the  Medical  and  Chirurgical  Faculty  of  Maryland, 
April  23,  1902. 


scientific  treatment  of  this  disease.  In  addition,  I  was 
so  much  impressed  with  the  discussion  and  the  conclu¬ 
sions  then  drawn  that  I  felt  that  if  the  Johns  Hopkins 
had  done  nothing  else,  this  work  alone  would  surely  im¬ 
mortalize  both  the  man  and  the  university.  I  say  thi* 
niA  yielding  co  tiny  one  feeling  of  personal  obliga¬ 
tion  for  the  marvelous  leavening  effect  this  school  has 
had  upon  the  medical  profession  of  my  state. 

We  have  outgrown  empiricism  and  tradition  and, 
while  I  am  fully  aware  the  number  of  cases  I  have  to 
report  are  few,  the  results  have  been  to  me  astonishing 
and  gratifying,  and  I  am  persuaded  that  any  discussion 
upon  so  vital  a  subject  cannot  fail  to  be  of  use  to  all 
of  us,  and  perhaps  of  some  benefit  to  our  patients. 

During  the  past  three  years  I  have  uniformly  used 
the  cold-water  baths  to  reduce  temperature  in  pneu¬ 
monia.  In  cases  where  the  temperature  was  exceedingly 
obstinate  and  stubborn  and  the  baths  were  given  with 
much  shock,  I  have  used  small  doses  of  antipyretics, 
but  only  in  small  doses,  and  only  when  the  importunities 
of  the  patient  and  family  rendered  it  practically  im¬ 
possible  to  give  the  cold-water  baths.  In  the  onset  of 
this  disease,  unless  otherwise  indicated,  I  give  a  purga¬ 
tive.  I  use  whiskey  or  brandy  after  the  baths  and  mod¬ 
erate  doses  of  strychnia,  when  indicated.  In  some  of  my 
cases  where  prostration  was  extreme,  I  used  carbonate 
ammonia  and  digitalis.  Occasionally  I  have  given 
guaiacol  or  creosote.  Milk  and  beef  peptonoids  were  gen¬ 
erally  used  for  nourishment. 

I  mention  these  remedies,  but  I  feel  so  confident  of  the 
curative  effect  of  the  serum  administered  early  and  in 
large  doses,  that,  for  myself  at  least,  I  should  feel 
culpable  to  a  great  degree  had  I  a  case  of  pneumonia 
and  failed  to  use  the  serum.  In  all  the  cases  I  report 
there  was  a  marked  change  within  eight  hours  of  ad¬ 
ministration  and  in  many  there  was  a  crisis  successfully 
passed  within  forty-eight  hours.  As  the  serum  in  no 
way  interferes  with  other  remedies  that  might  be  used, 
there  can  be  no  legitimate  excuse  for  not  using  it,  and  if 
this  was  done  the  combined  experience  of  the  profession 
would  demonstrate,  I  believe,  beyond  all  cavil,  the  won¬ 
derful  curative  effect  of  this  remedy.  I  injected  20  c.c. 
of  H.  K.  Mulford’s  serum  and  repeated  in  eight  hours 
if  there  was  not  a  very  marked  change  for  the  better.  I 
have  used  in  some  cases  three  injections,  in  others  one 
was  sufficient. 

We  cannot  expect  in  cases  of  catarrhal  or  broncho¬ 
pneumonia — with  a  possibility  of  a  fixed  infection — to 
obtain  the  same  results  as  in  cases  of  lobar  pneumonia, 
but  my  own  experience  is  that  in  such  cases  the  serum  is 
of  great  benefit. 

The  experiments  of  Prof.  Victor  C.  Vaughan  have 
shown  the  fact  of  the  double  toxin  character  of  the 
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PNEUMONIA. 

SUMMARY  OF  CASES  OF  PNEUMONIA  TREATED  BY  ANTITOXIC  SERUMS. 


Jour.  A.  M.  A. 


Cases  Treated  by 


Klemperer,  G.  and  F. . 

Redner . 

Neisser . 

Foa .  . 

Hughes,  W.  E  ,  and 
Carter.  W.  S. 

Audeoud,  H . 

Janson,  C . 

.Lava,  G . 

Washburn,  (and 
others?). 

SpurrelL.  '  '  .  .  .  . 

Cooke,  A . 

Hartnett . 

Weisbecker . 
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Remarks, 


Details  indefinite.  Audeoud  (loc.  cit.)  credits  the 
Klemperers  with  lO.other  successful  cases. 

Details  indefinite. 


Treated  with  serum  from  convalescents. 
Treated  with  serum  from  convalescents. 


Treated  with  convalescents’  serum. 

Gives  details  of  21  cases,  with  no  deaths,  and  then  says 
“several’  other  cases  were  also  treated,  but  gives  no 
details  other  than  that  in  the  whole  number  only  2 
deaths  occurred.  1  in  a  man  aged  78,  1  a  case  of 
emphysema.  [Thayer,  loc.  cit.,  credits  Weisbacher 
with  26  cases.] 


At  last  extremity  when  treated. 


Results  doubtful. 


Prognosis  in  all  10  cases  unfavorable;  results  not 
stated. 
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One  in  8  days;  4  in  from  2  to  3  months;  1  in  5  months. 

These  authors  are  much  criticised  by  Pane  for  injecting 
large  quantities  of  serum  intravenously,  which  may 
interfere  with  the  curative  action  of  the  serum.  The 
only  2  cases  treated  by  serum  subcutaneously  were 
cured. 

Two  cases  under  treatment,  both  doing  extremely  well  • 
final  result  not  stated. 


Pane’sserum. 

Normal  serum. 
Convalescent’s  serum. 


Two  of  the  fatal  cases  were  alcoholics. 


Treated  with  blood  from  pneumonia  cases,  heated  to 
60  deg.  for  1  or  2  hours. 


Alcoholic  and  hopeless  before  serum  was  begun. 
Treated  with  convalescent’s  serum ;  improvement  for 
24  hours  ;  no  other  details. 

Fatal  case  a  neglected  alcoholic. 

Complicated  with  phthisis. 

One  of  the  fatal  cases  was  alcoholic.  In  addition, 
another  case  (Case  xiii)  was  moribund  when  serum 
was  given,  and  hence  not  included  in  statistics. 

Treated  with  antidiphtheritic  serum. 

Treated  with  antidiphtheritic  serum. 

Treated  with  antidiphtheritic  serum. 


Summary  (including  G1  cases  treated 


Total  recoveries  .  377 

'Total  deaths  .  70 


with  antidiphtheritic  serum)  :  ^ 

Total  cases .  447 

Percentage  of  deaths . 15.7 
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pneumotoxin,  blit  they  have  also  shown  that  the  anti¬ 
toxin  with  the  presence  of  one  of  these  toxins  is  a 
specific,  in  the  mixed  toxin  it  has  a  marked  beneficial 
eftect — while  in  one  it  does  not  seem  to  act  at  all.  The 
practical  lesson,  it  seems  to  me,  is  that  we  should  use 
the  serum  in  all  cases,  as  it  is  impossible  to  determine 
with  just  what  exact  type  of  toxin  we  are  dealing. 

The  harmless  action  of  the  serum  in  all  conditions  is 
another  strong  reason  for  its  use.  In  the  tabulation 
there  are  447  cases ;  some  treated  with  antitoxin  serum, 
some  with  blood  from  convalescents  and  61  cases  with 
antidiphtheritic.  serum.  The  percentage  of  deaths  in 
the  386  cases  treated  with  the  antipneumococcic 
serum — to  which  may  be  added  my  own  9  cases  with  two 
deaths — gives  a  percentage  of  16  5-10  per  cent.  The 
investigations  of  Dr.  William  Osier  of  the  percentage  of 
deaths  from  pneumonia  in  the  various  hospitals  in 
America  show  that  the  best  results  obtained  are  25  per 
cent.,  and  in  some  instances  as  high  as  35. 

One  of  my  eases  was  practically  in  extremis  when 
treated,  and  the  other  was  a  patient  already  affected  with 
a  mortal  disease.  In  many  of  the  cases  reported  as 
fatal  the  serum  was  administered  when  the  case  was 
already  hopeless  and  the  tabulation  and  the  results  and 
conclusions  drawn  from  it  are  by  no  means  an  abso¬ 
lutely  fair  presentation  of  the  curative  action  of  the 
serum  in  the  treatment  of  pneumonia.  The  cases  which 
have  been  treated  with  antidiphtheritic  serum  are  simply 
reported  as  a  striking  instance  of  the  fact  that  the  minds 
of  the  profession,  generally,  all  the  world  over  are  look¬ 
ing  for  some  serum  which  seems  to  offer  the  only  rea¬ 
sonable  scientific  method  of  successfully  combating  this 
disease.  In  conclusion,  it  appears  to  rae  that  this 
remedy  deserves  a  more  thorough  and  a  fairer  trial  at 
the  hands  of  the  profession. 

Case  1.— W.  H.  L.,  age  5,  May  7,  1900,  case  of  Dr.  John 
Mace’s,  Cambridge,  with  an  attack  of  broncho-pneumonia,  sub¬ 
sequent  to  an  attack  of  measles.  When  seen  by  me  was  in  a 
deep  stupor,  with  a  temperature  of  105,  pulse  150,  respiration 
50,  and  in  a  state  of  extreme  prostration.  He  was  receiving 
the  usual  expectant  treatment  of  pneumonia.  I  administered 
20  c.c.  of  the  serum,  and  in  about  eight  hours  there  was  a 
marked  improvement  in  the  patient’s  temperature,  pulse  and  a 
return  of  consciousness.  Notwithstanding  the  favorable  action 
of  the  remedy  and  the  request  of  both  attending  physicians,  the 
family  refused  to  permit  of  a  second  injection.  The  little  pa¬ 
tient  relapsed  again  into  his  former  condition  and  died  May  1—. 
Both  lungs  were  involved  in  the  intlammatory  process. 

Case  2.— W.  M.,  boy,  aged  3,  Feb.  6,  1901,  broncho-pneu¬ 
monia,  both  lungs  involved,  temperature  103  to  105,  pulse  120 
to  150,  respiration  so  embarrassed  that  he  had  to  be  held  in 
erect  position,  crepitation  over  lower  lobes  of  both  lungs,  con¬ 
stant  cough,  expectoration  free.  At  six  o  clock  p.  m.  20  c.c.  of 
the  serum  were  administered  and  in  six  hours  there  was  a 
marked  change  for  the  better.  From  this  time  on  there  was  a 
gradual  improvement  in  all  the  symptoms,  and  by  the  fifth  day 
convalescence  was  established.  The  injection  of  the  serum  Avas 
followed  by  a  rash  which  produced  some  discomfort,  but  disap¬ 
peared  in  about  forty-eight  hours. 

Case  3. — Mrs.  B.  Me.,  aged  24,  confinement,  Feb.  25,  1901, 
during  an  attack  of  influenza.  Jbourth  day  after  confinement 
had  chill,  temperature,  105,  pulse  120,  rusty  expectoration, 
cough  and  all  the  local  signs  of  lobar  pneumonia  of  the  lower 
lobe  of  the  right  lung.  Forty-eight  hours  afterward  gave  an 
injection  of  20  c.c.  of  the  serum.  In  eight  hours  there  was  a 
drop  in  the  temperature.  The  patient  had  a  fair  night  s  rest. 
From  this  time  there  was  a  decline  in  all  symptoms  and  in  less 
than  one  week  from  the  initial  chill  the  temperature  and  pulse 
were  normal  and  the  patient  was  discharged. 

CASE  4. _ o.  D.,  boy,  aged  11,  March  4,  1901.  Had  an  attack 

of  lobar  pneumonia,  lower  lobe  of  both  right  and  left  lung  in¬ 


volved,  chill,  rusty  sputa,  cough,  temperature  104,  pulse  130, 
all  the  local  signs  of  the  disease  were  present.  Forty-eight 
hours  from  the  initial  chill  20  c.c.  of  the  serum  were  injected. 
In  ten  hours  the  fever  was  lowered  and  all  the  symptoms  were 
improved.  Convalescence  was  established  in  less  than  a  week. 

Case  5. — E.  M.  W.,  girl,  age  4  years.  Lobar  pneumonia, 
lower  lobe  of  tire  right  lung,  Jan.  25,  1902,  chill,  fever  from 
101  to  104,  pulse  from  120  to  150,  respiration  from  30  to  40, 
cough  and  free  expectoralion,  all  the  local  signs  of  disease  were 
present.  Second  day  of  illness,  the  diagnosis  having  been  made, 
20  c.c.  of  the  serum  were  injected,  but  was  not  followed  by  any 
marked  reaction.  In  about  eight  hours  second  dose  was  given, 
and  this  was  followed  by  only  slight  improvement.  The  next 
morning  the  third  injection  was  given,  and  by  night  tempera¬ 
ture  was  normal  and  convalescence  was  very  rapid.  One  week 
represented  the  whole  period  of  professional  services  rendered. 

Case  6. — T.  W.  S.,  Jr.,  boy,  aged  2  years,  9  months.  Had  an 
attack  of  pertussis  and  acute  catarrhal  bronchitis.  Feb.  2, 
1902,  had  a  chill,  broncho-pneumonia  of  the  right  lung  devel¬ 
oped.  Temperature  from  103  to  105,  pulse  140,  respiration 
was  very  rapid  and  labored,  at  times  00.  Dilatation  alae  nasi 
was  very  marked,  stupor  was  profound;  with  difficulty  small 
quantities  of  nourishment  were  administered,  20  c.c.  of  the 
serum  were  injected  the  next  day.  In  eight  hours  there  was 
a  rapid  decline  in  temperature,  pulse  and  respiration  and  a 
i  eturn  of  consciousness.  I  discharged  the  case  the  sixth  day 
convalescent. 

Case  7. — R.  R.,  youth,  aged  19,  lobar  pneumonia,  lower  lobes 
both  lungs,  temperature  at  first  visit  105  4/5,  pulse  140,  cough 
frequent,  expectoration  very  bloody,  some  pain  over  right  lung, 
all  local  signs  of  disease  were  present.  Twenty  c.c.  of  the 
serum  were  injected  in  the  afternoon,  which  injection  in  eight 
hours  was  followed  by  a  marked  decline  in  the  intensity  of  the 
symptoms,  but  i  gave  him  a  second  injection,  and  on  the  fifth 
day  of  the  disease  the  temperature  was  normal  and  conval¬ 
escence  was  established. 

Case  8. — C.  H.  K.,  male,  aged  62,  was  admitted  to  the 
Charity  Hospital,  Cambridge,  Jan.  28,  1902,  with  a  osteo¬ 
sarcoma  of  tibia.  The  glandular  system  was  pretty  generally 
involved.  The  odor  was  indescribable  and  the  mass  was 
curetted,  with  a  hope  of  relieving  this  condition;  finally,  for 
relief  of  pain  and  other  reasons,  an  amputation  of  thigh  was 
done  February  7.  February  23,  lobar  pneumonia  of  the  lower 
lobe  of  the  right  lung  developed  with  all  the  local  signs  and 
constitutional  symptoms.  The  following  day  the  lower  lobe  of 
the  left  lung  became  involved.  Three  injections  of  the  serum, 
at  intervals  of  eight  hours,  were  given,  with  some  slight  im¬ 
provement,  but  the  patient  died  March  4,  1902.  We  considered 
it  more  than  probable  that  we  were  dealing  with  a  case  of 
metastasis. 

Case  9. — S.  J.,  boy,  aged  6  months,  had  an  attack  of  acute 
catarrhal  bronchitis,  March  24,  1902,  became  worse  and  I  was 
called  to  see  him,  rectal  temperature  105,  pulse  150,  respira¬ 
tion  50  and  very  labored,  complete  loss  of  voice,  absence  of 
cough,  at  times  respiration  was  so  difficult  that  it  seemed  the 
patient  would  be  asphyxiated.  A  chest  examination  revealed 
the  presence  of  broncho-pneumonia  of  both  lungs.  No  lesion  in 
nose  or  pharynx,  a  diagnosis  of  laryngeal  diphtheria  and  sub¬ 
sequent  broncho-pneumonia  was  made;  2000  units  of  diphtheria 
antitoxin  were  injected,  and  three  hours  later  20  c.c.  of  pneu¬ 
monia  antitoxin  were  injected.  I  fully  expected  to  be  com¬ 
pelled  to  intubate  this  case,  but  there  w?as  a  gradual  improve¬ 
ment  of  all  the  symptoms,  though  I  was  compelled  to  repeat 
the  injection  of  diphtheria  antitoxin  three  times.  This  case 
recovered  after  an  illness  of  two  weeks.  No  other  treatment 
was  given  save  stimulants  and  cold-water  baths  to  reduce  tem¬ 
perature.  . 

German  Physicians  Recommend  Cremation. — Several 
thousand  German  physicians  have  signed  a  petition  to  the 
Reichstag  asking  that  the  burning  of  bodies  of  persons  dying 
of  contagious  diseases  should  be  made  obligatory.  Medical 
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ON  THE  IMMUNISATION  TREATMENT  OF 
HAY  FEVER.* 

E.  FLETCI1EK  1NGALS,  M.D. 

CHICAGO. 

Prompted  by  the  favorable  reports  of  Dr.  H.  Hol¬ 
brook  Curtis  upon  his  so-called  immunization  treatment 
of  hay  fever  by  the  Ambrosia,  artemesiefolia ,  my  asso¬ 
ciate,  Dr.  J ohn  Edwin  Rhodes,-  and  myself  last  summer 
decided  to  give  the  treatment  a  careful  trial.  We  tried 
to  obtain  from  the  leading  druggists  in  this  city  reliable 
preparations  of  the  drugs,  but  found  they  were  not  kept, 
in  stock  and  therefore  we  corresponded  with  some  man¬ 
ufacturing  chemists  with  a  hope  of  obtaining  the  desired 
remedies,  but  were  unsuccessful.  Parke,  Davis  &  Co. 
had  no  preparation  from  either  of  the  plants,  but  agreed 
to  make  a  collection  during  the  flowering  season  and  pre¬ 
pare  fluid  extracts  at  once.  However,  these  were  not 
obtained  in  time  for  the  trial.  Subsequently,  Mr.  Baker, 
of  the  firm  of  Gale  &  Blocki,  agreed  to  have  the  fresh 
ambrosia  collected  as  soon  as  the  flowering  season  came 
on  and  make  from  it  a  fluid  extract  which  could  be  pre¬ 
pared  in  time  for  the  latter  part  of  the  hay  fever  season. 
He  found  in  their  stock  a  fluid  extract  of  the  Solidago 
odora  (golden  rod)  prepared  by  Wyeth  &  Co.  Later 
he  discovered  in  'the  city  a  normal  tincture  of  Ambrosia 
artemesiefolia  prepared  by  Merrill  &  Co.  which  is  equiva¬ 
lent  to  a  fluid  extract.  Dr.  Curtis  stated  that  by  trying 
various  substances  he  found  that  if  a  patient  was  ren¬ 
dered  immune  to  one,  he  was  thereby  also  made  immune 
to  some  of  the  others.  Curtis  employed  only  the  liq. 
ambrosite  prepared  by  Fraser  &  Co.,  the  constituents  of 
which  are  not  given. 

PHYSIOLOGIC  PROPERTIES. 

As  many  patients  are  affected  by  the  pollen  from  gol¬ 
den  rod,  it  appeared  to  us  best  to  use  preparations  from 
both  this  and  the  ragweed,  instead  of  relying  upon  either 
one  alone.  By  referring  to  the  literature.  I  found  in  the 
U.  S.  Dispensatory  and  in  King’s  American  Dis¬ 
pensatory  that  the  Solidago  odora  was  formerly  used 
in  the  treatment  of  flatulent  colic,  amenorrhea,  nausea, 
dysentery,  diarrhea,  cholera  morbus,  etc.,,  and  that  it  was 
sometimes  added  to  nauseating  medicine  for  the  purpose 
of  rendering  it  more  agreeable  to  the  taste.  It  was 
credited  with  carminative  and  diuretic  properties  and 
the  preparation  from  the  flowers  was  said  to  be  aperient, 
astringent  and  diuretic. 

As  it  is  stated  in  the  U.  S.  Dispensatory  that  this 
preparation  has  been  recommended  in  the  treatment  of 
amenorrhea,  it  is  interesting  to  note  that  one  patient 
claimed  that  the  medicine  had  caused  menorrhagia. 
With  the  occurrence  of  the  excessive  flow,  she  had  dis¬ 
continued  the  medicine  and  upon  repeatedly  recommenc¬ 
ing  its  use,  the  menorrhagia  had  as  frequently  reap¬ 
peared  so  that  she  was  obliged  to  stop  its  use  altogether. 

The  dose  of  the  infusion  made  with  one  ounce  of  the 
plant  to  the  pint  of  water  was  from  one  to  two  fluid 
ounces  which  would  equal  m.xxx-lx  of  the  fluid  extract. 

The  Ambrosia  artemesiefolia  (Roman  wormwood,  rag¬ 
weed  or  hogweed)  appears  to  have  similar  effects  to  those 
of  Ambrosia  trifida  (tall  ambrosia  or  great  ragweed) 
which  is  reputed  by  eclectics  to  be  slightly  stimulant, 
astringent,  hemostatic  and  antiseptic.  It  is  said  to  have 
been  successfully  employed  in  bleeding  from  the  nose 
and  other  hemorrhagic  discharges  where  the  flow  is  of 
small  amount.  It  has  also  been  employed  for  the  relief 
of  hysteria  and  other  nervous  disorders. 

*  R»p<i  before  the  American  Laryngological  Association,  Boston, 
May,  1902. 


Ambrosia  artemesiefolia  is  said  to  be  very  useful  in 
hemorrhoidal  tumors  and  in  some  forms  of  ulcers  and  it 
has  been  used  as  a  tonic  after  intermittent  fever  and  to 
alleviate  mucous  discharges.  The  dose  is  given  as  from 
one  to  two  fluid  ounces  of  an  infusion,  repeated  in  from 
one  to  four  hours.  This  is  prepared  with  i/o  ounce  of 
the  tops  to  a  pint  of  water.  This  would  equal  m.  xv-xxx 
of  the  fluid  extract.  It  is  thought  that  it  would  prove 
fully  as  efficacious  if  not  more  so  than  Ambrosia  trifida. 

Before  we  discovered  the  preparations,  the  hay  fever 
season  was  so  nearly  upon  us  that  some  of  our  patients 
were  clamoring  for  relief.  To  one  of  these  I  gave  Fra¬ 
ser’s  liq.  ambrosia  with  careful  instruction  for  its  .  use, 
but  he  happened  to  be  a  man  peculiarly  susceptible  to 
the  influence  of  drugs,  from  some  of  which  lie  had  pre¬ 
viously  experienced  unpleasant  symptoms.  After  taking 
a  few  doses  of  the  liquid,  his  stomach  was  disturbed  and 
he  felt  uncomfortable  sensations  which  appeared  to  him 
like  those  he  had  formerly  experienced  from  taking  an 
opiate ;  therefore,  he  declined  to  take  it.  As  we  were 
not  familiar  with  the  composition  of  this  liquid,  we 
could  not  urge  its  continuance.*  but  within  a  few  days 
we  secured  the  preparations  above  referred  to  and  de¬ 
cided  to  administer  them  together,  but  free  from  any 
other  drugs,  hoping  thereby  to  obtain  some  accurate  in- 
loi  mation  for  the  benefit  of  hay-fever  sufferers.  With 
this  in  view,  I  wrote  to  100  of  my  hay-fever  patients 
from  whom  I  thought  it  likely  that  I  could  obtain  re¬ 
ports,  suggesting  that  they  give  the  so-called  remedy 
a  trial.  1  stated  frankly  that  it  was  an  experiment  in 
which  I  hoped  for  their  cooperation.  I  stated  that  the 
medicine  had  been  highly  recommended  for  hay  fever, 
but  that  I  could  not  promise  definite  results,  although 
I  could  assure  them  that  no  injury  would  follow  the 
trial.  So  much  time  had  been  expended  in  searching 
for  the  remedies  that  about  this  time  the  hav-fever  sea¬ 
son  had  begun  and  consequently  many  of  the  patients 
had  already  gone  away  for  the  summer  to  escape  the 
attack.  Some  of  those  to  whom  I  wrote  were  afraid  to 
try  the  experiment  and  thus  it  turned  out  that  only  20 
attempted  the  treatment. 

METHOD  OF  ADMINISTRATION. 

In  order  that  the  investigation  might  be  carried  out 
accurately,  each  of  these  patients  was  supplied  with 
medicine  from  the  same  lots  which  were  secured  by  Gale 
&  Blocki  and  the  two  fluid  extracts  were  combined  in 
equal  proportion  in  all  cases.  The  patients  were  di¬ 
rected  to  take  a  dose  of  the  mixture  about  10  minutes 
before  each  meal  and  one  at  bedtime,  each  dose  to  be 
followed  with  a  free  drink  of  water  to  prevent  any  pos¬ 
sible  disturbance  of  the  stomach.  They  were  given  med¬ 
icine  droppers  with  which  the  medicine  was  to  be  meas¬ 
ured,  the  droppers  having  first  been  tested  so  that  it  was 
found  that  3  drops  of  the  mixture  equaled  one  minim. 
They  were  directed  to  drop  the  medicine  into  an  empty 
capsule  just  before  taking,  which  was  thought  to  be  the 
pleasantest  means  of  administration,  or  they  were  al¬ 
lowed  to  take  it  upon  a  lump  of  sugar,  in  water,  or  in  a 
little  tea  or  coffee,  as  they  preferred.  The  first  dose  of 
the  medicine  was  to  be  6  drops  (2minims)  ;  each  succeed¬ 
ing  dose  was  at  first  directed  to  be  2  drops  larger,  but 
shortly  afterward  it  was  made  6  drops  (2  minims) 
larger  until  an  adult  patient  reached  the  maximum  dose 
of  ()0  drops  (20  minims)  of  the  combined  fluid  extracts. 

*  l’rof.  J.  V .  Salisbury  of  Rush  Medical  College  subsequently 
made  a  thorough  examination  of  this  liquid  and  failed  to  discover 
opiates,  cocain,  hyoscyamin  or  atropin ;  therefore,  the  patient's 
symptoms  probably  were  not  dependent  upon  the  medicine. 
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In  a  few  cases  the  dose  was  increased  to  30  minims  4 
times  daily. 

The  patients  were  directed  to  continue  the  remedy  for 
a  week  or  two,  providing  it  acted  favorably.  Then  if 
no  symptoms  of  the  disease  were  present  it  was  to  be 
discontinued,  but  it  was  to  be  taken  again  upon  the  first 
appearance  of  any  symptoms  of  the  affection.  They 
were  directed,  farther,  that  if  at  any  time  the  remedy 
caused  disagreeable  sensations  in  the  stomach,  or  else¬ 
where,  the  dose  should  be  diminished  at  once  but  sub¬ 
sequently  gradually  increased  again,  and  each  was  asked 
to  keep  a  careful  record  whether  favorable  or  unfavor¬ 
able,  of  the  pulse,  temperature,  the  condition  of  the  di¬ 
gestive  organs  and  the  symptoms  referable  to  the  eyes, 
nose,  throat  or  lungs. 

ACCESSORY  LOCAL  TREATMENT. 

In  my  desire  to  give  these  patients  relief  and  believ¬ 
ing  that  a  local  application  might  be  helpful,  I  also  gave 
these  patients  the  adrenalin  in  a  prescription  as  follows : 


R.  Resorcin . grs.  v 

Adrenals  (Armour’s)  (vel.  adrenalin  chlorid 

grs.  ss)  . 3ii 

Acid  boric  . ■ . grs.  xvi 

Aqua  camphor,  hot  . EV2 

Glycerin  . oVj 

Aqua,  dest.,  hot,  q.  s.  ad . 3ii 


Mascerate  for  four  hours,  then  filter.  Sig. :  Use  as  a  spray 
to  nose  and  eyes  5  or  10  times  a  day  when  needed. 

This  was  also  to  be  used  half  as  often  throughout  the 
hay-fever  season  even  when  there  was  no  irritation. 
At  first,  with  a  view  to  local  immunization,  I  directed 
the  patients  to  add  to  each  V_.  ounce  of  the  spray  about 
1-3  of  a  minim  of  the  internal  remedy  and  to  increase  the 
quantity  each  day  about  1-3  of  a  minim  until  6  minims 
had  been  added  to  the  i/_.  ounce.  Before  long  I  became 
convinced  that  this  was  an  irritant  and  did  no  good  ; 
therefore,  it  was  discontinued. 

COLLECTION  OF  THE  DATA. 

At  the  close  of  the  hay-fever  season,  I  sent  to  each 
of  these  patients  the  following  letter  and  enclosed  a  list 
of  numbered  questions  which  would  aid  them  in  giving 
me  systematic  information  upon  the  desired  points. 

TIU;  LETTEIS  TO  PATIENTS. 

Mr. -  October  29,  1901. 

Dear  Sir: — Now  that  the  hay  fever  season  for  1901  is  over,  I 
desire  to  obtain  all  possible  information  pro  and  con  about 
the  remedies  we  have  been  trying  this  summer  for  relief  of  the 
disease.  1  desire  to  publish  this  information  for  the  use  of  the 
profession  and  the  benefit  of  the  public,  but  of  course  shall  not 
publish  names. 

Will  you  kindly  send  me  as  soon  as  practicable  careful 
answers  to  the  questions  on  the  enclosed  sheet.  Please  number 
answers  to  compare  with  questions.  I  hope  you  will  give  me 
your  unbiased  views  whether  favorable  or  unfavorable  to  the 
remedy,  as  my  only  object  is  to  record  the  actual  facts  for  the 
benefit  of  others.  In  recording  your  impressions,  it  is  neces¬ 
sary  to  take  into  consideration  the  weather  and  the  condition 
of  other  hay  fever  patients  in  your  vicinity  at  the  time  as  well 
as  your  own  experience  during  former  years. 

Yours  very  truly.  E.  Fletcher  Ingals. 

1 .  Sex.  Age.  Occupation. 

2.  What  year  were  you  first  affected  with  hay  fever? 

3.  What  has  appeared  to  you  to  be  tbe  cause  of  the  disease 
in  your  own  person  and  what  conditions  or  objects  have  been 
most  active  in  exciting  its  paroxysms? 

4.  Have  yon  had  it  every  year  since  first  attacked;  if  not, 
what  years  have  you  escaped? 

5.  Have  your  various  attacks  been  mild,  moderate,  or  severe? 

G.  To  what  do  you  attribute  your  escape  from  the  attacks,  or 

mildness  of  the  symptoms  during  any  of  these  years? 


7.  What  have  been  your  prominent  general  or  special  symp¬ 
toms  during  the  various  attacks? 

8.  How  have  the  attacks  begun? 

9.  At  what  date? 

10.  At  what  date  have  yonr  symptoms  usually  subsided? 

11.  How  constant  have  your  symptoms  been  during  the  hay- 
fever  season  during  previous  years  ? 

12.  Have  you  had  asthma  with  these  attacks? 

13.  If  so  at  what  time  has  it  usually  appeared  and  disap¬ 
peared  ? 

14.  How  was  it  influenced  this  season  by  the  remedies? 

15.  Have  you  suffered  any  sequelae  after  heavy  frosts  have 
checked  the  acute  symptoms;  if  so,  what  have  been  your  symp¬ 
toms  ? 

16.  What  symptoms  had  you  of  the  disease  this  season  and  on 

what  dates?  % 

17.  Has  your  pulse  or  temperature  shown  the  presence  of 
fever;  if  so,  how  much  and  how  often? 

18.  At  what  time  did  you  begin  the  use  of  the  two  special 
remedies  that  we  have  employed  this  year? 

19.  How  have  the  remedies  affected  your  appetite,  digestion, 
nervous  system,  strength  or  general  feeling? 

20.  Did  you  or  did  you  not  get  relief  from  either  or  both  of 
them  ? 

21.  What  amounts  of  either  or  both  were  you  using  at  the 
time  of  relief  or  apparent  ineffectiveness  of  the  remedies? 

22.  What  have  been  your  special  experiences  with  either  or 
both  of  the  remedies  in  small  or  large  doses;  or  in  recommenc¬ 
ing  their  use  after  tliev  had  been  discontinued? 

23.  Do  they  appear  to  you  to  have  prevented,  retarded  or 
cured  the  paroxysm  of  the  disease? 

24.  What  is  your  fiqal  estimate  of  the  remedial  value  of 
these  remedies? 

25.  In  what  manner  have  you  taken  the  internal  remedy? 

26.  Have  you  been  annoyed  by  its  taste;  if  so,  have  you  dis¬ 
covered  any  agreeable  way  of  taking  it? 

27.  With  what  regularity'  have  you  employed  these  remedies? 

RESULTS  OF  THE  TREATMENT. 

1  have  received  replies  from  18  of  these  and  from 
two  others  I  have  been  unable  to  obtain  any  information, 
although  2  or  3  letters  have  been  written  to  each  of  them. 
Twelve,  or  67  per  cent.,  of  these  assert  that  they  were 
relieved  by  the  internal  remedies.  In  several  cases  as  the 
symptoms  subsided,  the  medicine  was  discontinued, 
whereupon  the  symptoms  reappeared,  but  again  speedily 
disappeared  upon  recommencing  the  use  of  the  medicine. 
Thirteen,  or  72  per  cent.,  believed  they  were  benefited 
bv  the  spray,  while  some  found  it  deleterious,  and  one 
found  it  injurious,  even  when  it  contained  none  of  the 
fluid  extract.  Sixty  per  cent,  of  the  whole  number  were 
subject  to  asthma  during  the  attack  and  just  half  of 
these  reported  benefit  or  entire  relief  from  the  asthmatic 
symptoms  as  a  result,  as  they  believed,  of  the  internal 
medicines.  Three,  or  17  per  cent.,  were  benefited,  but 
felt  doubtful  whether  it  was  due  to  changes  in  the  atmos¬ 
phere  or  to  the  medicine  and  the  same  number  asserted 
that  they  were  unable  to  observe  any  effects  whatever 
from  the  drugs.  Of  these  last,  however,  all  three  report 
their  trouble  as  severe,  rather  than  mild  or  moderate, 
while  one  was  also  an  asthmatic.  In  two  cases  it  caused 
disturbance  of  the  stomach  and  in  one,  already  cited,  it 
appeared  to  cause  menorrhagia. 

Some  of  the  patients  had  few  or  no  symptoms  of  hay 
fever  until  some  time  after  the  hay-fever  season  usually 
began  with  them,  which  at  first  it  was  honed  was  due 
to  the  remedies,  but  the  subsequent  development  of  the 
symptoms  led  part  of  these  to  believe  the  medicines  were 
of  no  value. 

POLLEN  OF  OTHER  PLANTS  A  FACTOR. 

When  we  remember  that  the  pollen  of  other  plants 
besides  the  two  used  in  this  experiment  may  also  be  the 
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exciting  cause  of  hay  fever  in  certain  cases,  the  failure  to 
obtain  relief  by  some  of  these  patients  does  not  supply 
positive  proof  that  the  extracts  of  solidago  and  ambrosia 
are  not  beneficial,  for  it  is  possible  that  with  these  pa¬ 
tients  the  negative  results  might  have  been  avoided  had 
we  added  to  the  remedies  the  fluid  extracts  from  various 
oi  her  blossoms,  such  as  those  of  Indian  corn,  timothy, 
J une  grass,  etc. 

In  some  of  the  persons  experimented  on,  the  dosage 
may  have  been  much  too  small,  yet  in  others  an  attempt 
to  increase  the  dose  anoeared  to  disturb  the  digestive 
organs.  It  will  be  remembered  that  the  minimum  dose 
of  this  mixture  was  only  1/22  of  the  minimum  dose 
recommended  by  authors  for  the  administration  of  these 
drugs,  and  that  .the  dose  we  employed  of  these  2  fluid 
extracts  was  less  than  *4  of  the  average  maximum  doses 
of  the  two  as  recommended  by  the  authors  consulted. 

OTHER  EFFECTS  OF  THE  REMEDIES. 

It  will  be  observed  that  in  the  literature,  the  prepara¬ 
tions  of  golden  rod  are  reputed  to  possess  diaphoretic 
properties.  Some  of  these  patients  noticed  peculiar 
sweating  while  taking  the  medicine,  similar  to  that  they 
had  experienced  in  former  years  during  the  beginning 
of  the  hay  fever.  Solidago  has  been  used  as  a  febrifuge. 
Some  of  these  observers  believe  that  the  remedy  pre¬ 
vented  the  burning  sensation  from  which  they  had  suf¬ 
fered  in  former  years  during  the  hay  fever.  Ambrosia 
is  classed  by  the  eclectics  as  a  hemostatic,  especially  val¬ 
uable  in  epistaxis.  The  same  property  may  possibly 
account  for  the  dryness  of  the  nasal  mucous  membrane 
experienced  by  some  of  the  persons  who  used  these  reme¬ 
dies,  a  property,  by  the  way,  which  if  found  to  be  con¬ 
stant  would  make  this  a  useful  remedy  not  only  in  hay 
fever,  but  in  some  other  disorders  affecting  the  nasal  mu¬ 
cous  membrane. 

ETIOLOGY  IN  THESE  PATIENTS. 

Of  the  12  patients  who  believed  themselves  benefited 
by  the  remedy,  3,  or  25  per  cent.,  attributed  the  attacks 
to  ragweed,  none  to  golden  rod  and  9,  or  75  per  cent.,  to 
other  things,  as  car  smoke,  odor  of  flowers  and  weeds, 
night  air,  dusty  weather,  dust  from  grain  and  new-mown 
hay.  Of  the  patients  who  experienced  no  relief,  3,  or 
50  per  cent.,  attributed  the  attack  to  ragweed,  2,  or 
33  per  cent.,  to  golden  rod,  and  1,  or  17  per  cent.,  to 
other  things,  such  as  damp,  warm  or  cloudy  weather. 
Of  these  getting  relief,  5,  or  42  per  cent.,  report  their 
cases  as  severe,  5,  or  42  per  cent.,  moderate,  and  2,  or 
17  per  cent.,  as  mild  to  moderate.  The  shortest  time 
with  these  patients  during  which  they  had  been  subject 
to  hay  fever  was  3  years  and  the  longest  30  years;  6,  or 
50  per  cent.,  being' less  than  10  years’  duration,  and  6,  or 
50  per  cent.,  above  10  years ;  9,  or  75  per  cent.,  were  of  7 
years’  or  more  duration.  Of  those  not  obtaining  relief, 
all  state  their  cases  as  severe  and  the  duration  was  9  to 
25  years.  Of  those  relieved  by  the  medicine,  in  9  cases, 
or  75  per  cent.,  the  trouble  had  returned  every  year  since 
its  commencement,  while' in  only  3,  or  25  per  cent.,  of  the 
cases  had  there  been  years  when  the  symptoms  did  not 
appear,  2  of  these  being  explained  by  the  patients  going 
to  Europe  during  the  hay-fever  season.  Of  those  not 
relieved,  all  had  had  the  symptoms  return  every  year 
with  the  hay-fever  season. 

RELIABLE  PREPARATION  OF  DRUG  NEEDED. 

These  remedies  are  used  very  little  in  medicine,  there¬ 
fore  doubt  arises  as  to  the  effectiveness  of  the  nrepara- 
tions  employed.  It  is  not  improbable  that  the  particular 
lots  that  we  experimented  with  had  been  in  stock  many 
years  and  may  have  lost  their  virtue.  It  would  appear 
necessary  that  the  plant  in  order  to  furnish  an  effective 
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remedy  should  be  gathered  during  the  flowering  sea¬ 
son,  whereas  with  the  remedies  we  employed,  it  is  not 
unlikely  that  but  little  care  was  taken  in  selecting  the 
crude  plant.  Fraser’s  liq.  ambrosia  is  a  proprietary 
preparation,  the  constituents  of  which  are  not  known 
to  the  profession;  therefore,  careful  physicians  will  hesi¬ 
tate  to  recommend  it,  and  when  it  is  taken  no  one  can 
know  certainly  to  what  its  good  or  ill  effects  may  be  due. 

PLANS  FOR  FURTHER  TRIAL. 

From  these  considerations,  I  was  induced  to  urge 
Parke,  Davis  &  Co.  to  prepare  standard  fluid  extracts 
from  both  of  these  plants  gathered  during  the  flowering 
season.  This  they  have  done  so  that  they  may  be  em¬ 
ployed  next  summer.  In  order  to  make  the  administra¬ 
tion  as  easy  and  pleasant  as  possible  for  the  patient,  they 
have  at  my  request  also  put  up  the  remedies  in  chocolate- 
coated  tabloids  of  the  fresh  extract,  of  two  sizes;  each 
of  the  smaller  tablets  represents  2 y2  minims  of  each  of 
the  fluid  extracts.  These  are  to  be  used  at  the  begin¬ 
ning  and  while  the  dose  is  being  increased;  the  larger 
tablets  each  represent  10  minims  of  each  pf  the  fluid  ex¬ 
tracts  which  is  the  full  dose  that  was  generally  employed 
by  us  during  the  past  year,  although  twice  this  quantity 
might  well  be  tried.  The  manufacturers  assure  me  that 
the  remedies  will  be  quite  as  effective  in  this  form  as  in 
any  other  and  therefore  with  the  quality  assured  and 
the  administration  made  easy,  we  hope  to  give  it  a  more 
thorough  trial  another  year,  and  I  hope  that  each  of 
you  will  lend  your  aid  to  this  investigation. 

34  Washington  Street. 


A  NEW  METHOD  OF  TREATING  THE  BROAD 
LIGAMENT  STUMPS  IN  VAGINAL 
HYSTERECTOMY. 

E.  C.  DUDLEY,  A.M.,  M.D. 

CHICAGO. 

In  the  operation  of  vaginal  hysterectomy  the  broad 
ligament  stumps  are  usually  treated  in  one  of  two  ways : 

1.  They  may  be  ligatured,  cut  short  and  returned  to 
the  abdominal  cavity  and  the  vaginal  wound  closed, 
according  to  the  nature  of  the  case,  with  or  without 
drainage.  The  objections  to  this  method  are  apparent; 
they  are:  first,  the  dangers  which  always  arise  from  the 
intraperitoneal  ligature  of  a  mass  which  may  slough 
or  at  least  become  infected;  second,  the  stumps  having 
been  returned  to  the  peritoneum,  the  broad  ligaments 
can  not  perform  their  functions  of  holding  up  the  pelvic 
floor,  especially  holding  up  the  rectum,  vagina  and  blad¬ 
der.  In  consequence,  these  viscera  are  apt  to  descend 
with  resultant  cystocele,  rectocele  and  enteroeele  va¬ 
ginalis. 

2.  In  order  to  avoid  such  evil  effects,  it  has  been  cus¬ 
tomary  to  draw  the  stumps  down  into  the  vagina  and 
fasten  them  there  with  the  same  sutures  which  are  used 
to  close  the  vaginal  wound.  This  makes  the  operation 
extraperitoneal  and  enables  the  ligaments  to  perform 
their  functions  of  holding  up  the  rectum,  vagina  and 
bladder. 

In  some  cases  the  ligaments  are  so  short  and  rigid  that 
they  can  not  be  drawn  into  the  vagina  and  therefore 
must  be  returned  to  the  abdominal  cavity.  Usually, 
however,  it  is  quite  possible  to  make  the  operation  extra- 
peritoneal  by  fastening  the  stumps  below  the  level  of  the 
vaginal  wound.  The  ligatures  on  the  stumps  are  usually 
applied  en  masse  around  the  entire  ligament  in  such  a 
way  that  the  ligatured  portion  will  slough.  It  is  better 
to  apply  the  ligatures  so  that  no  sloughing  will  occur. 
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that  is,  to  let  the  ligatures  include  only  that  portion  of 
the  ligament  through  which  the  arteries  pass. 

OPERATION  PROPOSED. 

The  accompanying  plate  shows  a  very  practical  method 
of  treating  the  ligatured  ends  of  the  broad  ligaments 


wound  between  the  vaginal  and  peritoneal  sides  of  it. 
The  explanation  of  the  procedure  is  as  follows : 

Fig.  A.  The  ligaments,  having  been  ligatured  en 
masse  in  such  a  manner  as  to  avoid  sloughing  of  the 
ligatured  stumps,  are  drawn  down  into  the  vagina  by 


in  such  a  manner  as  to  avoid  sloughing  of  the  ligatured 
itumps  and  to  fix  them  in  the  vaginal  wound.  The 
method  here  illustrated  is  only  applicable  to  those  cases 
in  which  the  ligaments  are  sufficiently  long  to  permit 
either  end-to-end  approximation  or  the  folding  of  one 
on  the  other  and  the  fixation  of  them  in  the  vaginal 


means  of  pressure  forceps.  The  anterior  and  posterior 
peritoneal  margins  of  the  vaginal  wound  are  being 
whipped  together  by  a  continuous  catgut  suture.  At 
either  end  of  the  line  of  union  this  continuous  suture 
secures  the  broad  ligaments  so  that  they  can  not  slip 
back  into  the  pelvic  cavity.  Only  one  ligature  is  here 
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shown  on  each  broad  ligament.  In  the  majority  of  cases 
more  than  one  ligature  may  be  required. 

Fig.  B.  The  anterior  and  posterior  peritoneal  mar¬ 
gins  having  been  united  as  shown  in  Fig.  A,  the  broad 
ligaments  are  brought  together  by  end-to-end  approx¬ 
imation  and  united  by  a  continuous  catgut  suture.  The 
united  ends  of  the  broad  ligaments  are  now  in  contact 
with  and  in  front  of  the  united  peritoneal  margins. 
Fig.  A. 

Fig.  C.  The  anterior  and  posterior  margins  of  the 
peritoneal  wound  have  been  united  and  the  broad  liga¬ 
ments  have  been  approximated,  end  to  end.  by  continuous 
sutures  as  already  shown  in  Figs.  A  and  B.  The  ante¬ 
rior  and  posterior  margins  of  the  vaginal  mucosa  are 
being  united  by  a  continuous  catgut  suture,  making  a 
line  of  union  from  side  to  side.  This  suture  completes 
the  operation. 

Fig.  D.  In  some  cases  the  broad  ligaments  are  so 
long  that  instead  of  uniting  them  end  to  end  they  may 
be  folded  one  upon  the  other  and  so  fastened  together. 
The  anterior  and  posterior  peritoneal  margins  have  been 
united  in  precisely  the  same  manner  as  shown  in  Fig.  A. 

Fig.  E.  The  anterior  and  posterior  peritoneal  mar¬ 
gins  of  the  vaginal  wound  have  been  united  by  a  trans¬ 
verse  line  of  union  as  shown  in  A  and  D.  The  ends  of 
the  broad  ligaments  have  been  folded  on  themselves  and 
are  being  united  by  a  continuous  catgut  suture  along 
their  lower  border.  A  similar  suture  should  be  intro¬ 
duced  along  the  upper  border.  The  ligaments  having 
been  thus  united  are  to  be  covered  by  the  upper  and 
lower  margins  of  the  mucosa  as  shown  in  Fig.  C. 

The  method  of  fixing  the  ends  of  the  broad  ligaments 
between  the  peritoneal  and  vaginal  sides  of  the  wound 
will  be  found  to  have  great  value,  when  practical,  for  the 
ligaments  £0  fixed  can  then  perform  the  very  important 
function  of  holding  the  pelvic  viscera  high  up  in  the 
pelvis  and  of  preventing  the  unfortunate  prolapse  of  the 
pelvic  floor  (rectum,  vagina  and  bladder),  a  not  uncom¬ 
mon  and  most  unfortunate  result  of  hysterectomy  when 
performed  by  the  older  methods. 

In  vaginal  hysterectomy  for  carcinoma  and  metritis 
the  broad  ligaments  will  frequently  be  sufficiently  long 
to  permit  end-to-end  approximation,  but  they  will  not 
in  most  cases,  permit  the  overlapping  as  illustrated  in 
Figs.  D  and  E.  This  method  of  overlapping  the  liga¬ 
ments,  however,  will  always  be  possible  in  the  operation 
of  vaginal  hysterectomy  when  performed  for  complete 
procidentia  uteri  and  is  strongly  urged  in  that  class  of 
cases. 

When  the  ligaments  are  not  sufficiently  long  for  end- 
to-end  approximation,  they  may  be  fixed  in  the  vagina 
in  the  ordinary  manner,  or  if  not  sufficiently  long  for 
this,  may  have  to  be  returned  to  the  pelvic  cavity. 

Observe  in  Figs.  E  and  D  the  isolated  ligature  of  the 
arteries.  This  form  of  ligature  will  usually  be  quite 
practical  except  for  very  short  and  very  large  ligaments, 
and  when  practical,  should  always  be  employed.  It 
insures  normal  circulation  in  the  stumps  and  is  a  safe¬ 
guard  against  sloughing. 

In  hysterectomy  for  carcinoma  it  is  desirable  to  re¬ 
move  as  much  as  possible  of  the  broad  ligaments:  henne 
this  operation  will  be  found  more  especially  applicable 
for  the  non-malignant  cases. 

1 G 1 7  Indiana  Avenue. 


Test  for  Dog  Sausages. — It  has  been  suggested  to  use  the 
blood  serum  for  examining  meat  in  sausages.  It  is  possible  by 
this  test  to  establish  the  absence  or  presence  of  meat  from 
horses,  dogs,  etc. — 8t.  Louis  Courier  of  Medicine. 
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FACTOR.* 

EDGAR  J.  SPRATLING,  B.S.,  M.D. 

FORSYTH,  GA. 

In  the  long-forgotten  ages,  while  men  yet  lived  in 
caves,  the  figure  that  stood  out  in  boldest  relief  was  the 
medicine  man.  When  society  began  slowly  and  timidly 
to  organize  itself  into  a  body  politic,  the  chipped  flint 
doing  duty  as  both  tool  and  weapon,  the  grain  about 
which  it  crystallized  was  the  ever  present  medicine-man- 
priest.  To  him  came  his  tribe,  singly  and  collectively, 
asking  enlightenment  and  guidance.  His  war  chief, 
however  brave,  however  fierce,  was  only  tribal  warrior 
leader,  he  himself  being  the  real  ruler,  holding  the 
scepter  of  life  and  death  over  his  people.  His  remedies 
were  few  and  therapeutically  worthless,  but  his  dogmas 
were  all  powerful.  This  picture  is  faithfully  reflected 
among  all  primitive  peoples  even  unto  this  day. 

As  culture  made  progress  slowly,  very  slowly  at  first, 
but  gaining  rapidity  with  the  passing  of  the  centuries, 
the  priest-physician  was  found  ever  in  the  forefront, 
grasping  every  idea  and  using  each  thought  put  forth 
by  members  of  any  other  calling.  The  lowliest  peasant 
and  the  veriest  tvrant  sought  the  opinions  and  advice 
of  the  astute  jugglers  in  human  frailties. 

What  was  true  as  to  influence  wielded  by  the  medicine 
man  of  the  ages  past  ought  to  be  and  will  be  many  times 
manifolded  for  the  enlightened  medical  man  of  to-day. 
Surely  if  any  profession  has  the  right  to  be  proud  of  its 
achievements  the  great  family  of  physicians  stand  pos¬ 
sessed  of  that  honor..  See  what  has  been  done  in  length¬ 
ening  life:  From  1890  to  1900  four  years  have  been 
added  to  the  average  longevity  of  those  within  the  sta¬ 
tistical  area.  It  is  our  first  and  very  pleasant  duty  to 
lengthen  life,  and  who  can  gainsay  our  success?  Is  it 
fair  to  other  professions  that  we  lie  compared  to  them  ? 
If  so,  have  the  lawyers  decreased  crime  or  the  preachers 
lessened  infidelity?  Only  in  the  fields  of  applied  science 
and  the  mechanical  arts  do  we  find  any  approach  to  the 
record  made  in  medicine. 

Twenty  years  ago  tuberculosis  was  a  mystery — deadly 
as  the  embrace  of  the  boa — fatal  as  the  sting  of  the 
asp — but  to-day  the  great  medical  laboratories,  the  doc¬ 
tors’  manual  training  schools,  have  laid  bare  its  erst¬ 
while  mysteries  and  are  rapidly  loosening  its  deadly 
grasp  and  plucking  its  fatal  fangs. 

Twenty  years  ago  the  paranoiac  murderer  hanged  be¬ 
side  the  wilful  assassin,  but  to-dav  the  keen-thinking 
equity-loving  physician  guides  court  and  jury  into  the 
path  of  actual  justice. 

Gentlemen,  have  we  done  and  are  we 'doing  our  best 
here  ?  Are  we  not  yet  prone  to  sit  in  the  galleries,  silent 
and  helpless,  while  we  are  needed  in  the  arenas?  We 
owe  the  public  the  benefit  of  our  learning  and  skill, 
whether  dealing  with  the  criminal,  the  lunatic,  the  in¬ 
ebriate  or  the  physical] v  unsound.  The  fulfillment  of 
this  duty  will  lead  to  the  broadening  and  deepening  of 
our  influence.  Let  us  wake  up  here  and  do  our  fuller 
duty,  gain  the  greater  influence  and  accomplish  the  most 
good. 

Twenty  years  ago  men  about  to  enter  new  business 
relations  did  not  first  obtain  their  physician’s  opinion, 
but  they  are  doing  it  now  among  the  most  intelligent 
classes,  and  within  a  few  years  the  phvsician’s  nermis- 
sion  will  he  a  sine  ana  non  among  meu  about  to  make 
radical  changes  in  life,  as  well  as  in  the  choice  of  callings. 
The  writer  can  recall  numerous  interviews  like  these: 

*  Read  before  the  Medical  Association  of  Georgia  at  its  Fifr> 
third  Annual  Meeting.  Savannah,  April,  1902. 
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“Doctor,  I’m  about  to  go  into  cotton  manufacturing, 
what  do  you  think  of  it?”  “Your  lungs  are  not  suited; 
stick  to  your  farm.”  “See  what  you  think  about  my 
going  on  the  road.”  “Your  stomach  will  not  stand  the 
irregularities.”  “What  do  you  think  my  boy  should 
be?”  “A  mechanic.”  “Do  you  think  daughter  should 
marry  ?”  “Yes.” 

Brothers,  there  is  where  our  power  lies ;  why  the  future 
will  find  us  such  potent  social  economic  factors — the  real 
arbiters  of  the  great  body  politic  of  society.  And  think 
of  the  social  power  we  even  now  wield.  Neither  the 
preacher  nor  the  prize  fighter,  neither  the  school  girl  nor 
her  grandfather,  neither  the  college  boy  nor  his  mother, 
neither  the  banker  nor  the  gambler,  neither  the  lawyer 
northe  laborer,  the  soldier  or  the  sailor  can  boast  of  free¬ 
dom  from  the  doctor’s  dictum.  The  army  and  navy  of 
every  civilized,  country  are  dependent  for  their  efficiency 
and  perpetuity  upon  their  surgeons’  examinations.  No 
immigrant  may  enter  this  broad,  fertile,  sunlit  land  of 
ours  till  the  stamp  of  medical  approval  rests  upon  him. 

We  usher,  with  gentlest  hand  and  warmest  heart,  our 
fellow  man  into  this  joyous  life,  and  we  lead  him  ten¬ 
derly,  affectionately,  regretfully  down  the  valley  of  the 
shadow  of  death ;  the  first  to  greet  and  the  last  to  take 
leave.  And  while  walking  beside  him  from  cradle  to 
grave,  we  warn  him  of,  and  lead  him  by,  the  pitfalls  of 
disease  and  suffering,  mental  and  physical. 

This  we  are  to  do.  not  only  for  the  individual,  but  for 
the  public.  The  writer  expects  to  see  the  day  when  the 
laws  of  the  states  shall  provide  that  one  chair  in  every 
council,  commission  and  legislative  body  be  filled  by  a 
medical  man.  The  people  will  demand  this  and  the  law 
will  give  it;  we  have  only  to  stay  awake  and  be  ag¬ 
gressive. 

The  architect  of  to-day  does  not  plan  a  building  with¬ 
out  its  sanitary  arrangements  being  approved  by  medical 
science.  Does  the  great  steamship,  throbbing  with  life 
and  energy,  fearlessly  riding  the  wave,  outlivino-  the  gale, 
dare  to  enter  or  leave  port  without  having  its  bill  of 
health  viseed  by  the  medical  man?  The  immense  life 
insurance  companies,  the  most  successful  corporations 
the  commercial  world  has  ever  seen,  are  entirely  de¬ 
pendent  for  their  very  existence  upon  the  diagnostic 
and  prognostic  skill  of  their  medical  examiners. 

Did  you  ever  feel  totally  unworthy  of  the  power  that  you 
wield  ?  No  ?  Then  you  have  never  had  to  sit  in  the  sacred 
privacy  of  your  office  and  tell  a  well-belovecl  friend, 
“Your  business  days  are  over,  you  are  far  gone  in  dia¬ 
betes;”  or  to  another,  “Steps  in  your  family’s  behalf 
must  be  taken  for  you  are  paretic.”  Those  things  make 
evil  days  for  the  tender-hearted  doctor ;  but,  brother 
phvsicians,  when  these  evils  come,  think  neither  of 
friendship  nor  of  friend,  but  remember  only  what  is  best 
for  those  to  be  left  behind,  the  widow  and  babes,  the  re¬ 
lations  and  last  but  not  least,  the  public.  Harden  your 
hearts  unto  all  save  duty.  « 

A  thousand  years  ago  the  leper  and  him  who  was 
stricken  by  a  plague  were  shunned  of  man  and  beast, 
outcasted, stoned.  Ahundred  years  ago  the  insane  rattled 
their  chains  in  noisome  cells,  with  vermin  for  sole  com¬ 
panionship.  (Blessed  be  the  memory  of  Dorothea  Dix.) 
Our  fathers  saw  hospital  gangrene  work  its  loathsome 
will  undisturbed.  We  ourselves  have  seen  diphtheria 
kill  in  its  own  peculiarly  horrible  way  while  we  stood 
helpless  by.  In  those  days,  too,  our  power  and  in¬ 
fluence  were  less  than  to-dav,  when  almost  every  dis¬ 
ease  has  been  made  to  come  forth  and  stand  in  the  bril¬ 
liant  sunlight  of  scientific  research.  And  as  we  become 
more  and  more  the  master  of  disease,  we  stand  nearer 


and  nearer  to  the  mastery  of  the  patient  and  through 
him  the  family  and  society  at  large. 

The  true  physician  is  ever  a  man  of  the  greatest  in¬ 
fluence.  His  education,  training,  ways  of  thinking, 
broad  views,  non-sectarian  and  non-partisan  feeling 
make  him  a  marked  man  in  his  community.  He  is  a 
veritable  Abou  Ben  Adhem;  that  sweet  dream  of  peace 
and  its  awakening  are  his.  He  loves  his  fellow  man  re¬ 
gardless  of  color,  creed,  kith  or  kin.  He  is  in  turn  be¬ 
loved  by  every  one ;  even  the  mothers  in  Israel  drop  their 
knitting  to  smile  on  him  as  he  passes.  And  parents  lead 
their  children  to  him  to  have  their  futures  forecasted,  to 
have  them  gauged  and  placed  in  life’s  line  of  battle. 

And  here,  gentlemen,  our  greatest  greatness  in  the 
near  future  will  lie.  Not  in  dictating  business  ventures 
for  the  grownup  people,  but  in  strengthening  and  shap¬ 
ing  the- body  and  mind  of  the  baby  in  the  cradle,  the 
boy  in  school,  the  girl  in  college  and  both  entering  life’s 
work.  It  is  ours  to  read  the  physical  index  and  decide 
how  far  the  body  may  be  depended  upon  with  and  with¬ 
out  our  help.  And  ours  it  also  is  to  note  the  mental 
gauge  and  determine  its  strength  and  weakness,  its 
shadows  and  sunbeams,  its  stability  and  variability  and 
the  directions  of  its  rovings,  and  finally  to  guide  it  into 
paths  whose  stepping  stones  across  life’s  quagmires  are 
best  suited  to  its  stride. 

Could  we  ask  for  firmer  standing  ground  or  a  longer 
lever  with  which  to  move  the  world? 


Medical  News’  Opinion  of  the  Saratoga  Meeting. — This 
year’s  meeting  was  especially  noteworthy  for  the  high  charac¬ 
ter  and  practical  value  of  the  scientific  contributions  to  the 
program.  *  *  *  The  social  features  were  well  calculated 

to  furnish  very  pleasant  relaxation  for  those  in  attendance. 
The  number  of  members  registered  this  year  was  not  as  large 
as  for  several  years  past,  but  the  lack  in  numbers  was  com¬ 
pensated  for  by  the  interest  evinced  by  all.  Rarely  have  Sec¬ 
tion  meetings  been  so  faithfully  attended.  In  a  word,  this 
year’s  meeting  of  the  National  Association  lias  proven  to  be 
another  step  forward  in  scientific  work  and  in  professional 
organization. 

The  election  of  Prof.  Prank  Billings,  M.S.,  M.D.,  to  the 

presidency  of  the  American  Medical  Association  is  significant 
of  the  progressive  spirit  which  animates  the  medical  profession. 
Dr.  Billings,  well  known  from  his  numerous  contributions  to 
internal  medicine  and  from  his  position  as  professor  of  medi¬ 
cine  and  dean  of  the  faculty  of  Rush  Medical  College,  Chicago, 
is  a  representative  of  the  educational  product  of  the  middle 
West,  which,  during  the  last  two  decades,  has  contributed 
largely  to  the  list  of  leaders  in  the  educational  and  scientific 
work  of  the  country.  There  is  scarcely  an  educational  institu¬ 
tion  of  prominence  in  the  eastern  or  western  states  that  has 
not  availed  itself  of  the  sterling  qualities  possessed  by  these 
men  of  the  prairie  and  lake  region.  The  expansiveness  and 
freedom,  of  the  great  West  has  communicated  somewhat  of 
its  comprehensiveness  and  vigor  to  men  and  institutions,  and 
the  strenuous  life  so  necessary  to  the  rapid  development  of  vast 
natural  resources,  along  absolutely  new  lines  and  on  a  scale 
never  before  attempted,  is  now  producing  results  in  fields 
of  endeavor  which  lie  outside  the  domain  of  commerce,  but  in 
which  the  same  breadth  of  mind,  the  same  boldness  and  freedom 
in  action  are  essential.  In  selecting  Dr.  Billings  for  its 
president  the  American  Medical  Association  is  but  following 
the  lead  of  many  American  colleges  in  giving  practical  recogni¬ 
tion  to  exemplars  of  typical  Americanism  as  applied  to  profes¬ 
sional  and  educational  matters.  The  address  delivered  by  Dr. 
Billings  at  the  Saratoga  meeting,  and  published  in  this  issue, 
is  indicative  of  the  mental  grasp  which  has  placed  Dr.  Billings 
in  the  twenty-one  years  of  his  professional,  career  in  the  front 
rank  of  practitioners  in  the  nation,  and  finally  in  the  dis¬ 
tinguished  position  to  which  he  has  now  been  elected. — Ameri¬ 
can  Medicine. 
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THE  HOUSE  OF  DELEGATES. 

Without  detracting  from  the  merits  of  other  medical 
bodies  in  this  or  other  countries,  or  from  other  divisions 
of  the  Association  under  the  present  or  former  plan  of 
organization,  the  House  of  Delegates,  if  it  fulfills  the 
high  purposes  for  which  it  was  created,  is  destined  to 
become  one  of  the  most  useful  and  potent  factors  which 
has  ever  been  formed  for  uniting  and  elevating  the  med¬ 
ical  profession.  In  one  sense  it  is  only  the  agent,  mouth¬ 
piece  or  executive  committee  of  the  Association,  and 
in  another  is  the  creature  of  the  state,  and  ultimately  of 
the  county  societies,  but  there  is  still  another  in  which 
it  is  an  independent  body,  cut  off  from  all  political  en¬ 
tanglements  and  alliances,  and  free  to  determine  all 
questions  coming  before  it  with  an  eye  single  to  the 
good  of  the  whole  profession.  And  this  spirit  and  pur¬ 
pose  was  plainly  manifest  at  the  Saratoga  meeting. 
While  there  was  evident  at  the  outset,  as  mi  edit  have  been 
and  was  expected  by  those  most  directly  responsible, 
some  of  the  crudeness  and  friction  incident  to  the  opera¬ 
tion  of  all  new  machinery,  this  soon  cleared  away,  and  the 
whole  time  appeared  to  be  utilized  by  the  ninety-six  dele¬ 
gates  composing  the  House  in  an  emulation  “as  to  who 
could  best  work  and  best  agree.”  That  the  importance 
of  its  work  was  very  generally  appreciated  in  advance 
was  shown  by  the  fact  that  the  various  state  societies 
and  sections  chose  their  delegates  from  among  their 
best  members,  and  that  such  men  as  Welch,  Osier.  Reed, 
Vaughan'  and  others  of  equal  or  scarcely  less  distinction, 
chosen  as  delegates,  gave  up  important  scientific  work 
in  the  sections,  for  which  they  had  made  laborious  prep¬ 
aration,  in  order  to  devote  their  entire  time  to  delegate 
duties.  It  was  no  slight  honor  to  serve  in  the  combined 
capacity  of  a  United  States  medical  Senator  and  Rep¬ 
resentative  of  a  great  state  of  this  Union,  or  of  an 
equally  great  scientific  section,  and  a  large  majority  of 
the  delegates  evidently  appreciated  and  were  equal  to 
the  honor.  With  such  a  personnel  and  moved  by  such 
purposes,  it  goes  without  saying  that  the  best  thought 
of  such  a  body  will  be  given  to  the  proper  fostering  of 
the  scientific  spirit,  not  only  of  the  Association  as  an 
annual  gathering,  which  is  bound  to  follow,  but,  what  is 
infinitely  more  important,  to  creating,  arousing  or  en¬ 
couraging,  as  conditions  may  require,  and  through  such 
instrumentalities  as  may  be  developed,  the  same  spirit 
in  each  of  its  affiliated  state  and  county  societies,  and 
ultimately  in  each  physician  embraced  within  any  of 
these  jurisdictions,  which  means  the  entire  profession. 


Among  the  subordinate  but  by  no  means  unimportant 
duties  imposed  upon  this  body  is  the  selection  of  all  the 
officers  of  the  Association.  Ineligible  for  any  official 
preferment  themselves  by  provision  of  the  constitution, 
and  all  forms  of  candidacy  and  electioneering  by  any 
member  or  his  friends  having  been  properly  placed 
under  the  ban,  delegates  will  have  time  and  opportunity 
to  fairly  and  deliberately  select  the  officers  from  the 
highest  and  most  efficient  class  o'f  members,  and  thus 
indirectly  stimulate  all  who  are  ambitious  for  prefer¬ 
ment.  and  who  might  have  been  led  to  hope  for  it  in  the 
past  through  other  methods,  strive  to  make  and  keep 
for  themselves  a  position  in  this  class.  In  order  that  the 
best  men  in  the  profession  may  be  induced  to  serve  as 
delegates  it  was  determined  that  the  House  shall  meet 
one  day  in  advance  of  the  General  Meeting  in  the  future, 
that  its  work  may  be  mapped  out  and  gotten  into  the 
hands  of  the  committees  for  such  digestion  and  perfec¬ 
tion  as  will  permit  it  to  be  finished  with  the  deliberation 
its  importance  demands,  and  yet  at  such  hours  as  will 
interfere  as  little  as  possible  with  section  work.  These 
and  other  similar  problems  are  important,  but  are  mat¬ 
ters  of  detail  which  may  be  safely  entrusted  to  time  and 
the  good  judgment  of  the  profession;  but  the  very  exist¬ 
ence  of  the  House  of  Delegates  as  an  accomplished  fact — 
evidently  in  the  minds  of  the  Association  in  a  nebular 
way,  but  certainly  the  fruition  of  the  labor  and  hope 
of  thoughtful  members  for  a  generation — marks  an 
epoch,  and  we  believe  an  epoch  for  great  and  contin¬ 
uous  good  to  the  medical  profession  and  people  of 
these  United  States. 


THE  TETANUS  EPIDEMIC. 


We  shall  have  this  year  our  usual  tetanus  epidemic. 
Most  of  the  cases  will  develop  from  ten  to  fourteen  days 
after  the  Fourth  of  July.  Commonly  it  will  be  found 
that  a  burn,  inflicted  by  fireworks,  often  not  of  a  serious 
character,  or  some  slight  wound  from  a  toy  pistol,  pre¬ 
ceded  the  development  of  the  disease.  The  noisy  an¬ 
noyance  and  the  yearly  crop  of  deaths  from  tetanus  are 
a  high  price  to  pay  for  the  fostering  of  patriotism  that  is 
supposed  to  go  with  the  present  form  of  celebration  of 
the  glorious  Fourth,  but  it  seems  idle  to  hope  that  the 
annual  nuisance  will  be  done  away  with — in  our  genera¬ 
tion  at  least.  So  long  as  the  horse  remains  with  us,  then, 
to  discharge  large  numbers  of  tetanus  bacilli  on  our  city 
streets  where  tardy  street  cleaning  permits  the  excreta 
to  dry  and  so  constitute  an  important  part  of  street 
dust  and  dirt,  the  conditions  necessary  for  the  develop¬ 
ment  of  tetanus  will  obtain  and  the  disease  will  continue 
to  be  a  feature  of  city  life  at  this  time  of  the  year. 

The  first  question  is  that  of  prophylaxis.  Tetanus  de¬ 
velops  especially  after  wounds  deep  in  the  tissues,  or 
those  that  are  seared  by  heat ;  in  a  word,  after  wounds  in 
which  the  bacillus  is  protected  from  contact  with  the 
oxygen  of  the  air  in  the  presence  of  which  the  anaerobic 
germ  will  not  grow.  When  wounds  present  themselves, 
therefore,  which  have  been  exposed  to  contamination 
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with  street  dirt,  or  with  barnyard  refuse,  the  ideal  surg¬ 
ical  treatment  is  not  to  encourage  rapid  superficial  heal¬ 
ing,  but  to  be  sure  that  the  wound  heals  from  the  bot¬ 
tom  and  that  any  foreign  material  present  is  thrown  off 
in  the  process.  For  this  purpose  it  may  be  necessary  to 
open  the  wound  more  freely  and  to  permit  some  free 
bleeding  to  take  place.  With  regard  to  superficial  burns, 
it  is  especially  important  to  remove  all  seared  tissues 
and,  as  far  as  possible,  to  permit  healing  to  begin  only 
from  freshly  bleeding  surfaces. 

The  tetanus  bacillus  does  not  produce  pus.  In  fact, 
as  a  rule,  it  gives  but  very  slight  and  sometimes  no 
local  reaction  in  the  tissues  where  it  is  buried.  The 
toxins'  of  the  bacillus,  however,  find  their  way  to  the 
cells  of  the  central  nervous  system  and  uniting  with 
them  produce  very  serious,  changes,  soon  noticed  in  their 
effect  upon  the  muscles,  whose  nerve  supply  is  regulated 
by  the  affected  cells.  The  first  symptoms  of  tetanus, 
then,  as  seen  clinically,  are  not  the  beginning  of  the 
disease,  but,  as  has  been  well  said,  the  preliminary  signs 
of  death  from  tetanus  because  of  irremediable  damage 
to  the  central  nervous  system.  This  emphasizes  the  ne¬ 
cessity  for  thorough  opening  of  suspected  wounds  at  the 
time  of  primary  treatment,  even  though  it  may  involve 
additional  pain  and  some  risk  of  scarring.  Cauteriza¬ 
tion  or  the  use  of  strong  antiseptics  in  suspected  wounds 
seems  eminently  inadvisable,  since  these  measures  leave 
a  set  of  dead  cells  in  situ  that  may  serve  as  a  protective 
barrier  for  the  anaerobic  bacilli  against  the  bactericidal 
oxygen  of  the  air. 

The  use  of  antitetanic  serum  for  prophylactic  purposes 
before  the  development  of  tetanus  symptoms  has  been 
suggested,  but  at  best  is  of  only  temporary  benefit.  The 
serum  is  not  a  germicide,  but  serves  only  to  neutralize 
the  toxins  of  the  tetanus  bacilli.  Whatever  tetanus 
toxins  are  in  the  circulation  at  the  time  of  the  injection 
will  be  rendered  innocuous,  but  those  due  to  the  further 
growth  of  the  bacilli  will  be  very  little  hampered  in  their 
action.  Subcutaneous  injections  of  the  serum  after  the 
symptoms  of  tetanus  have  declared  themselves,  are  of 
very  slight  avail.  At  this  time  the  toxins  of  tetanus 
have  formed  inalterable  compounds  with  certain  of  the 
components  of  the  nerve  cells,  causing  irreparable  injury. 
In  conjunction  with  other  and  more  effective  treatment, 
subcutaneous  injections  of  tetanus  serum  may  be  of 
service  because  they  neutralize  the  toxins  constantly 
given  off  from  the  focus  of  tetanus  bacilli  present  in 
the  tissues,  and  so  serve  as  a  defense  against  further 
toxic  invasion  until  nature’s  protective  powers  are  suf¬ 
ficiently  aroused  to  render  their  aid  unnecessary. 

Experience  has  shown  that  the  bringing  of  the  anti¬ 
tetanus  serum  directly  in  contact  with  the  nerve  tissues 
constitutes  the  only  hopeful  method  of  treatment.  This 
may  be  accomplished  either  by  subarachnoidal  or  sub¬ 
dural  injections.  Subarachnoidal  injections  are  made 
through  a  lumbar  puncture.  Dr.  Jacob1  of  Berlin,  one 
of  Professor  Leyden’s  assistants,  has  reported  six  cures 


out  of  nine  cases  treated  by  this  method.  Three  of  the 
cases  suffered  from  tetanus  of  the  severest  type.  Two  of 
the  patients  had  temperature  of  over  40  C.  (104  F.) 
when  the  injections  were  given,  and  there  are  good  au¬ 
thorities  who  hold  that  when  tetanus  patients  develop 
a  temperature  above  39.5  C.  (about  103  F.),  the  case 
will  always  terminate  fatally.  A  third  case  was  one  of 
tetanus  puerperalis.  The  death  rate  from  this  form  of 
the  disease  is  said  to  be,  practically,  100  per  cent.,  and 
besides  the  affection  was  of  severe  type  and  had  a  very 
short  incubation  period,  making  the  prognosis,  if  pos¬ 
sible,  still  more  hopeless. 

It  would  seem,  then,  that  this  method  of  treating 
tetanus  should  be  given  a  trial,  especially  in  cases 
where  the  circumstances  are  not  such  as  to  encourage  the 
subdural  injection  of  the  antitetanic  serum.  By  the 
subdural  method  the  serum  is  introduced  beneath  the 
membranes  of  the  brain  after  previous  trephining.  The 
results  thus  far  obtained  by  this  method  have  been  very 
promising.  It  is,  of  course,  a  very  serious  operation, 
but  the  fatality  from  tetanus  is  so  large  as  amply  to 
justify  the  procedure.  It  is  not  invariably  successful 
because  if  the  tetanus  toxins  have  affected  very  many 
nerve  cells  recovery  can  not  be  looked  for.  The  method 
has  proved  life-saving,  however,  in  many  apparently 
hopeless  cases,  and  so  far  has  not  seemed  to  add  any  con¬ 
siderable  risk  to  those  of  the  tetanus  itself. 

SOME  REFLECTIONS  ON  HEMIPLEGIA. 

The  return  of  a  varying  degree  of  motor  power  in 
members  paralyzed  as  a  result  of  hemorrhage  into  the 
brain,  occlusion  of  a  cerebral  vessel  and  secondary  soft¬ 
ening  and  other  cerebral  lesions  has  been  attributed  in 
p'art  to  the  escape  from  destruction  of  certain  nerve 
fibers:,  with  their  release  from  pressure  and  from  the 
effects  of  the  inflammatory  process  and  in  part  to  the 
assumption  by  the  corresponding  centers  in  the  oppo¬ 
site  hemisphere  of  the  functions  subserved  by  those  of 
the  injured  side.  The  heightening  of  the  reflexes  and 
the  development  of  contractures  have  in  their  turn  been 
attributed  to  the  removal  of  the  inhibitory  action  of  the 
higher  over  the  lower  centers  through  interruption  of 
their  channels  of  communication^  and  also  to  the  irrita¬ 
tion  arising  out  of  the  sclerosis  of  the  motor  tracts. 

For  some  time  evidence  has  been  accumulating  that 
tends  to  throw  doubt  upon  these  explanations  for  well- 
recognized  phenomena.  It  has  been  shown  that,  in  addi¬ 
tion  to  the  motor  fibers  that  pass  directly  from  the 
■cerebral  cortex  to  the  py:amidal  tracts,  through  the 
pons  and  medulla  to  the  spinal  cord,  there  are  others 
that  are  diverted  first  to  the  optic  thalamus  and  the 
quadrigeminate  bodies,  and  that  it  is  largely  through 
these  that  restoration  of  motor  function  and  exaggera¬ 
tion  of  reflexes  and  contractures  take  place  in  the 
sequence  of  hemiplegia  of  cerebral  origin.  This  aspect 
of  the  subject  has  been  recently  discussed  at  some  length 
by  Dr.  Max  Rothmann,1  who,  as  a  result  of  his  studies, 


1.  Leyden  Festschrift,  vol.  ii,  1902. 
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concludes  that  hemiplegia  in  man.  and  its' consequences, 
are  not  caused  by  destruction  of  the  pyramidal  tracts 
alone,  but  that,  in  addition,  interruption  of  other  cere¬ 
brospinal  paths  must  have  taken  place.  In  case  of 
excision  of  the  portion  of  the  cerebral  cortex  controlling 
the  muscular  activity  of  the  extremities,  or  in  case  of 
total  destruction  of  the  posterior  limb  of  the  internal 
capsule,  the  resulting  hemiplegia  is  due  to  complete 
loss  of  conduction  of  motor  impulses  from  the  cortex. 
Under  such  conditions,  the  paths  between  the  quad- 
rigeminate  bodies  and  the  spinal  cord,  and  their  con¬ 
nections  with  the  optic  thalamus,  are  at  first  unable 
properlv  to  maintain  the  motor  functions,  and  transmit 
to  the  spinal  cord  only  impulses  for  maintaining  the 
tendon-reflexes.  The  partial  restoration  of  active  move¬ 
ments  that  sets  in  in  the  course  of  several  weeks  is  the  re¬ 
sult  of  the  gradually  developing  independent  motor  func¬ 
tion  of  the  optic  thalamus,  or  of  the  quadrigeminate 
centers,  and  has  no  connection  with  the  reestablishment 
of  the  pyramidal  tract  or  the  vicarious  action  of  the 
cerebral  cortex  of  the  opposite  hemisphere. 

The  fact  that  restoration  of  only  certain  groups  of 
muscles  takes  place  in  human  beings,  in  contradistinc¬ 
tion  from  apes,  with  persistent  paralysis  of  the  antag¬ 
onists,  and  that  contractures  develop  in  consequence,  is 
due  to  peculiarities  in  innervation  of  the  arms  and  legs 
arising  out  of  the  assumption  of  the  erect  attitude  by 
the  former.  Inasmuch  as  in  case  of  restoration  of 
movement,  the  condition  is  not  one  of  reestablishment  of 
previously  injured  paths,  but  of  an  education  of  new 
paths,  the  institution  of  exercises  of  the  paralyzed  parts, 
and  especially  of  the  muscles  that  would  otherwise  re¬ 
main  paralyzed,  is  indicated  as  early  as  possible  after 
development  of  the  paralysis.  Such  treatment  by  ex¬ 
ercises  will  in  some  cases  be  advantageously  supple¬ 
mented  by  tendon  transplantation  of  the  paralyzed 
muscles. 


VARIETIES  OF  ENDOCARDITIS. 

Endocarditis,  like  the  inflammatory  process  in  gen¬ 
eral,  may  result  from  a  varietv  of  irritating  factors, 
mostly  bacterial  in  character.  In  consequence  of  the 
reaction  between  the  morbific  agents  and  the  invaded 
tissues,  there  may  develop  irregular  roughening  or  eleva¬ 
tion  of  the  endocardial  surface,  or  polypoid  or  villous 
formations,  or  ulcerations,  or  even  suppuration,  rep¬ 
resenting  the  different  pathologic  types  of  endocarditis, 
with  corresponding  clinical  variations.  The  several  le¬ 
sions  would  seem  to  be  the  expression  of  modifications  in 
the  intensity  of  the  morbid  process  rather  than  of  any 
specific  pathogenic  activity  on  the  part  of  the  causative 
micro-organisms.  Some  observations  in  support  of  this 
view  were  communicated  at  a  recent  meeting  of  the 
Royal  Medical  and  Chirurgical  Society  by  Drs.  F.  J. 
Poynton  and  Alexander  Paine,1  who  had  previously 
isolated  from  the  blood,  during  life,  in  cases  of  acute 
rheumatism  and  from  the  lesions  after  death  a  dip- 

1.  Lancet,  April  12.  1902,  p.  1036. 


lococcus  susceptible  of  culture  on  artificial  media  and 
which,  when  injected  into  lower  animals,  gave  rise  to 
symptoms  and  lesions  of  the  same  disease,  with  the  pres¬ 
ence  of  the  identical  micrococcus  in  the  blood  and 
tissues.  In  the  course  of  further  investigations  they 
were  able  to  demonstrate  a  close  clinical  relationship  in 
some  cases  between  rheumatism  and  so-called  malignant 
endocarditis.  This  result  was  reached  from  clinical  ob¬ 
servation,  from  a  study  of  the  morbid  anatomy  and  from 
bacteriologic  and  experimental  investigations. 

With  the  diplococcus  isolated  from  seven  cases  of 
malignant  endocarditis  it  was  possible  to  develop  the 
same  disease  in  lower  animals.  A  like  result  could  be 
brought  about  with  the  diplococcus  of  rheumatism,  and, 
conversely,  it  was  possible  to  produce  rheumatism  with 
the  micro-organism  that  caused  malignant  endocarditis. 
The  diplococcus  found  in  the  two  conditions  exhibited 
slight  but  not  essential  differences,  those  associated  with 
malignant  endocarditis  being  smaller  and  more  rapid  in 
growth.  Both  possessed  acid-producing  properties, 
which  it  was  thought  might  play  some  part  in  the  rheu¬ 
matic  process.  A  distinction  was  found  to  exist  between 
the  vegetations  upon  the  cardiac  valves  in  cases  of  rheu¬ 
matic  endocarditis  and  in  those  of  cases  of  malignant 
endocarditis,  numerous  diplococci  being  present  in  the 
necrotic  tissue  in  the  latter,  while  there  was  none  in 
the  former.  Between  these  extremes  there  were  all 
gradations.  The  tendency  for  malignant  endocarditis 
to  occur  in  damaged  valves  was  thought  to  be  due  to  a 
lack  of  resistance  in  these  structures. 

The  foregoing  observations  go  to  show  that  so-called 
malignant  endocarditis  represents  an  intense  or  virulent 
inflammation  of  the  lining  membrane  of  the  heart, 
differing  only  in  degree  from  other  forms  of  the  same 
morbid  process,  and  also  that  the  same  lesions  may  be 
induced  by  the  same  micro-organism  as  appears  to  give 
rise  to  acute  rheumatism.  There  is,  further,  not  want¬ 
ing  collateral  evidence  that  the  disorder  may  be  caused 
also  by  other  micro-organisms. 


THE  INDEX  OF  CURRENT  MEDICAL  LITERATURE. 

The  readers  of  The  Journal  will  note  that  the  Index 
of  Current  Medical  Literature  in  this,  the  concluding 
number  of  the  volume,  contains  not  only  the  American, 
but  also  the  European  titles.  Heretofore  this  has  been — 
since  the  discontinuance  of  the  publication  of  the  Index 
Medicus — the  most  complete  index  of  papers  in  the 
medical  publications  of  this  country.  With  the  present 
additions,  which  nearly  double  its  size,  it  affords  an 
index  also  of  most  of  the  leading  foreign  journals,  suffi¬ 
cient,  it  is  thought,  for  many  purposes,  for  the  consultors 
of  foreign  medical  literature.  With  the  abstracts  given. 
The  Journal  reader  should  be  kept  well  posted  as  to 
what  is  being  done  in  medical  science  abroad.  There  is 
a  utility  in  this  which  we  believe  will  be  appreciated 
by  American  workers,  as  the  Bibliographia  Medica,  the 
successor  to  the  Index  Medicus,  is  not  readily  available 
to  many  in  this  country  and  its  continuance  is,  moreover, 
an  uncertainty.  Unless  we  have  evidence  which  has 
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A.  W.,  intestinal  exposure,  125 
Abdominal  and  pelvic  surgery, 
conservatism  in  1595 
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Accouchment  forcS,  puerperal  tox¬ 
emia  treated  by,  417 
Accountant,  physician  as  an,  166o 
Acetonuria,  glycosuria  and,  in 
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in  Russia,  408 

Alexander-Adams  operation,  top¬ 
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Alkaline  iodids.  action  of,  1546 
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cases,  148 
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pernicious,  pigment  patches  in, 
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severe,  of  gastrointestinal  ori¬ 
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Anesthesia,  425,  845,  1333 
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chloroform,  141 
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Anesthesin  in  wound  treatment, 
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Anesthetics,  355 

curative  effects  of,  1117 
death  from,  under  insurance 
policy,  1533 
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suggestions  to,  730 
Aneurism,  abdominal,  1599 
aortic.  134 

aortic,  direct  surgical  interven¬ 
tion  for,  975 
aortic,  wiring  of,  50 
arteriovenous,  1479 
arteriovenous  from  subclavian 
vessels,  597 
cardiac,  135 

ligation  of  abdominal  aorta  for, 
734 

notes  on.  1483 

of  aorta,  1323 

of  arch,  treatment  of,  1544 

of  arch  of  aorta,  344 

thoracic,  279 

traumatic,  206 

Aneurisms,  traumatic  arterioven¬ 
ous,  242,  318 

traumatic  arteriovenous,  of  sub¬ 
clavian.  103,  173 
traumatic,  treated  by  proximal 
ligature,  904 
Angina,  nervous,  1347 
novel  treatment  for,  265 
pectoris,  538 
ulceromembranous.  538 
Angiomata,  senile,  1547 
Angioneurotic  edema,  179.  847 
Angiosclerosis  in  pulmonary  cir¬ 
culation,  210 

Angiotribe,  the,  354,  1266 
Anguillali  aciti  in  urine,  1593 
Animal  experimentation  and  the 
antivivisectionists,  880 
Ankle  bone,  fracture  of,  and  sep¬ 
tic  pneumonia.  475 
Ankle-clonus.  1473 
Ankles,  weakness  of,  969 
Ankylosis  of  joints,  52 
Anopheles  of  Baltimore,  791 
Annual  meeting,  the,  1447 
Anthrax,  malignant,  serotherapy 
of,  1548 

Antidiphtheric  serum  in  sepsis, 
792 

serum  .preventive  injections  of, 
1045 

serum,  value  of,  602 
Antiphthisis  serum.  T.  R.,  900 
Antiplague  vaccination  at  Cam¬ 
pos,  success  of,  681 
Antisepsis  in  midwifery,  103  < 
internal,  dangers  of,  1338 
Antiseptic  dressing,  847 
Antiseptics,  urinary,  1547 
Antistreptococcus  serum  in  rela¬ 
tion  to  puerperal  sepsis, 
1060 

serum,  the,  1040 
Antithermic  therapeutics,  1193 
Antitoxin,  973  .  _  .  . 

Antitoxins  and  vaccines,  official 
control  of,  118 

Antivaccination,  object  lesson  in, 
518 

Antivaccinationists,  hard  facts 
for,  1171 
Antivenene,  843 
Antroscope,  the.  1678 
Antrum  disease,  63,  1279 
Anus,  artificial,  1041 
Aorta,  association  of  pupil  dis¬ 
turbances  of  lesions  of,  851 
embolism  of  bifurcation  of,  838 
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Aortitis,  latent  syphilitic,  and 
visceral  neuralgia,  484 
Aphasia,  130 

Aphonia  in  aneurism  of  eye,  sig¬ 
nificance  of,  1264 
spastic,  treatment  of,  680 
Apomorphin  in  alcoholism,  788 
in  hysteria  and  epilepsy,  544 
Apoplexy,  cerebral,  843 
Appendectomy,  surgical  history, 
46,  336 

Appeudicitic  symptoms  in  infec¬ 
tious  disease,  430 
Appendicitis,  53,  424,  426,  430, 
846,  1036,  1037,  1108  1183, 
1266,  1276,  1332,  1474,  1673 
and  gall-bladder  disease,  1036 
and  infectious  diseases,  181 
and  typhoid,  278 
chronic.  12S4 

conservative  treatment  of,  413 
diagnosis  of,  138 
drainage  in,  540 
embolism  of  lungs  after  opera¬ 
tions  for,  678 
examining  for,  1190 
experimental,  1049 
gangrenous,  without  symptoms, 
964 

gauze  packing  in,  899 
in  pregnancy,  205 
instrument  to  facilitate  drain¬ 
age  in.  1095 
leucocytosis  in,  1037 
medical  management  of,  1390 
rheumatic,  1109 

Appendix,  foreign  bodies  in,  845 
Applicants  to  medical  societies, 
unjust  rejection  of,  257 
Areas  of  white  and  gray  matter 
in  spinal  cord,  606 
Arizona,  ciimatography  of,  229 
Arkansas  medical  news.  1311 
Armstrong,  G.  C.,  typhoid  fever. 
824 

G.  E„  typhoid  perforation,  1466 
Army,  ophthalmic  work  in,  429 
Arrhythmia  cordis,  1346 
Arsenic  and  increase  of  cancer, 
1453 

as  normal  constituent  of  tis¬ 
sues,  711 

medicolegal  relations  of,  1182 
relation  of,  to  alcoholic  neu¬ 
ritis  and  beri-beri,  827 
Arteries,  ligation  of,  1101,  1184 
torsion  of,  790 
Arteriorenal  disease,  1184 
Arteriosclerosis,  1400 
and  cerebral  disease,  907 
cold  as  cause  of,  486 
new  clinical  standpoints  in  re¬ 
gard  to,  907 

treatment  of,  with  Truneck’s 
serum.  623 

Trunecek’s  serum  for,  484 
Arteritis,  obliterative,  905 
Arthritis  coxm,  137 

deformans  in  child,  271 
differentiation  from  tuberculo¬ 
sis,  797 

pneumococcic,  892.  1325,  1594 
pneumococcus,  136 
tuberculosis  and,  902 
Arthritism,  oxidizing  measures  of 
1  677 

Artificial  mineral  waters,  1546 
Asbestos  dishes  for  consumptives, 
338 

Asch's  operation,  1280 
Ascites  in  abdominal  tumors, 
1538 

surgical  treatment  of,  1137, 
1191 

Asepsis  in  surgery,  489,  899 
mechanical,  900 

Ashby,  T.  A.,  wandering  spleen, 
1589 

Asphyxia,  traumatic,  202 
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Associate  members,  1644,  1657 
medal,  report  of  committee  on, 
1656 

membership,  1025 
Board  of  Trustees,  report  of, 
1644 

Business  committee  appointed, 
1642 

Business  Committee,  report  of, 
1656,  1658 

Code  of  Medical  Ethics,  1649 
•Committee  of  Arrangements,  re¬ 
port  of.  1639 
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Committee  on  National  Legisla¬ 
tion,  conference  of,  1023 
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tion,  special  report,  1173 
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merged  tonsil,  1262 
City  children  during  the  summer, 
1580 

Clark,  J.  F.,  sporadic  infantile 
myxedema,  1102 
L.  P..  infantile  cerebral  palsy, 
1068 

Claudication,  intermittent,  669, 
1036,  1110 

Clavicle,  treatment  of  dislocation 
of,  through  open  wound,  52 
Clavicles,  symmetrical  ignored 
fractures  of,  976 
Cleft  palate,  67,  237,  537 
palate,  hare-lip  and,  169 
Clemensefl,  P.  C.,  Finsen’s  photo-- 
therapy,  919 

Cleopatra  of  Egypt  as  a  physi¬ 
cian,  800 

Cleveland,  C..  Alexander  opera¬ 
tion,  1666 

medical  journals,  consolidations 
of,  411 

Climate  or  spectacles,  481 
Climates,  American  and  Swiss, 
288 

Climatography  of  Arizona  with 
special  reference  to  the  cli¬ 
matic  treatment  of  tubercu¬ 
losis,  229 

Clinical  manifestations  of  the 
early  stages  of  cirrhosis  of 
liver,  1496 

Clonus,  two  unusual  forms  of, 
1473 

Club-foot,  355 

treatment  of,  620 
Club  practice,  medical.  328 
Cocain,  experimental  research 
and,  492 

habit,  the,  38,  1337 
Cocainization,  intraspinal,  1112 
Cohen,  B..  management  of  nor¬ 
mal  labor.  724 

Cold,  a,  describing  pneumonia  as, 
348 

abscess,  1599 

as  cause  of  arteriosclerosis  and 
joint  deformities,  486 
effects  of  exposure  to,  488 
friction,  1598 

pneumonia  and  exposure  to,  660 
weather  accountable  for  turbid¬ 
ity  of.  urine,  446 
Cole  W.  U.,  necrosis  of  bones  of 
'skull,  249 

Coles,  S.,  transverse  position, 
1462 

Colic,  biliary.  1389 
Colitis,  muco-membranous,  1597 
College  girl,  health  of,  1110 
Colleges  combine,  1011 
Collins,  J.,  neurologist’s  art,  1216 
Collodion,  discovery  of,  141 
Colloid  silver,  intravenous  injec¬ 
tions  of,  in  sepsis,  976 
Colon  bacillus,  788 

bacillus,  growth  of,  in  milk, 
1046 

bacillus,  identification  of,  135 
bacillus  infection.  1101,  1595 
Colorado  medical  news,  256,  330, 
590,  1087,  1237,  1377,  1521 
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Colorado,  medical  practice  in, 
1606 

Colorado's  attitude  toward  con¬ 
sumptives,  1164 

Colostomy  for  chronic  dysentery, 
350 

Colporrhaphy,  new  method  of, 
1696 

Colpotomy,  superiority  of,  for  py- 
osalpinx.  1045 

Combined  liberal  arts  medicine 
course,  1665 

Commerce,  relation  of  medical 
science  to,  1555 

Commercialism  in  medical  educa¬ 
tion,  879 

vs.  sanitation,  945 
Commission  evil,  remedy  for, 
264 

Communications,  privileged,  202 
Company’s  physician,  communica¬ 
tions  to,  are  privileged,  1670 
Comparative  values  of  cyclople- 
gics,  1135 

Compensation  for  medical  services 
rendered  state,  1665 
treatment  of  recent  disturb¬ 
ances  in,  1412 
Concha  bullosa.  1394 
Congress  of  Gynecology  and  Ob¬ 
stetrics,  fifth  international, 
399 

Conjugal  cancer  and  statistics  of 
cancer,  1678 

Conjunctivitis,  bacteriology  of, 
791 

considered  etiologically,  57 
phlyctenular,  1120 
Connecticut  medical  news,  330, 
590.-770,  1377 
Consciousness,  480 
Constipation,  unprecedented  case 
of,  1304 

Constitutio  lymphatica,  recent 
contributions  on,  838 
Constitution  of  California  Medi¬ 
cal  Society,  revision  of,  1266 
Consumption,  278 

contracted  in  Colorado,  346. 
1537 

transmission  of,  672 
Consumptive  health-seekers,  bar¬ 
ring  of,  254 
the  ambulant.  1273 
Consumptives,  asbestos  dishes  for, 
338  t 

nervous  symptom  in,  1409 
Contracted  pelvis,  pregnancy  and, 
433 

Contribution  to  treatment  of  pneu¬ 
monia  with  antipneumococcic 
serum,  1681 

Contributions  of  Helmholtz  to 
physical  science.  562 
of  Helmholtz  to  physiology  and 
psychology,  558 

Conus  medullaris  and  cadua 
equina,  lesions  of,  58 
medullaris,  lesions  of,  1195 
Convulsions,  treatment  of,  1121 
utility  of,  1333 

Coolidge,  J.  W.,  maternal  impres¬ 
sion  “marks”  child  for  a 
frog,  1623 

Copper  as  nervin,  157 
Cordier.  A.  II.,  gastrojejunostomy, 
582 

Cornea,  protection  of,  1539 
Cornwaldt’s  disease.  482 
Coronary  arteries,  obstruction  of, 
1281 

Corpus  callosum,  280 
Correction  of  deflections  in  nasal 
septum  with  minimum  of 
traumatism,  636 
Cortical  function,  the,  356 
Corwin,  A.  M.,  carcinoma,  1394 
Counterirritation  in  Southern  Lu¬ 
zon,  50 

County  health  officer,  duty  of  city 
to  pay.  1178 

societies,  importance  of,  325 
society  controversy,  1026 
society  membership,  659 
Cowles,  E.,  paresis,  j?73 
Cow's  milk,  action  of  heat  on, 
614 

milk  and  infant  tuberculosis, 
426 

Coxa  vara,  “growing,”  1480 
Crafts.  L.  M.,  incipient  amytro- 
pliic  sclerosis,  377 
Craig,  R.  W.,  climatography  of 
Arizona,  229 

Credulity  and  medicine,  828 
Creosotal.  479 

in  pneumonia,  135,  776,  793 
in  tuberculosis,  289 
Cretinism,  733 

Crile,  Geo.,  eucain  and  cocain, 
491 

Criminals,  identification  of.  513 
Croftan,  A.  C.,  soluble  ferments 
in  digestion,  1123 


Cross  examination  from  medical 
authorities,  667 

Crotliers,  T.  D.,  dementia  preced¬ 
ing  and  following  inebriety, 
307 

Croup,  treatment  of.  1339 
Crouse,  II.  W.,  poisonous  snakes 
and  spiders  of  Texas,  1463 
Culver,  C.  M.,  physician  as  an 
accountant,  1665 
Curettage,  354 

of  puerperal  uterus,  423 
Curry.  J.  J.,  blackwater  (hemo- 
globinurie)  fever,  1130 
Cycloplegics,  comparative  value 
of,  1135 

Cystic  affections,  1479 
Cystitis  and  pyelitis,  differentia¬ 
tion  of,  1117 
Cystocele,  277 
operation  for,  56 
Cystoscope,  the.  425 
Cystoscopy,  errors  of,  1539 
in  the  female,  1332 
suprapubic.  679 
Cystotomy,  suprapubic,  352 
Cytotoxinic  intoxication,  histo¬ 
logical  alterations  of,  1325 
Cysts,  mesenteric,  139 
Czolgosz  case,  the.  202,  480 
postmortem,  202 
responsibility'  of,  252 


Dacryo-adenitis,  tubercular,  65 
lialaud,  J.,  vaccination.  268 
Damages  in  eye  injuries,  1264 
Dandruff,  67 
Danysz's  bacillus.  977 
Davenport,  F.  H.,  retrodisplace- 
ments,  1666 

Davis,  B.  D.  anchoring  kidney, 
124,  1208 

E.  I’.,  ectopic  gestation,  1696 
E.  I’.,  polyhydramnios.  1462 
N.  S.,  Sr.,  fifty  years'  of  Chi¬ 
cago  Medical  Society.  1027 
N.  S.,  Sr.,  heart  failure  in 
pneumonia.  891 
N.  S.,  remedial  agents,  1415 
T.  D.,  compensation  for  medi¬ 
cal  services,  1665 
T.  G.,  methylene  blue  in  opera¬ 
tions  on  fistulous  tracts,  1503 
Deadly  drug,  mistake  in  furnish¬ 
ing.  gross  negligence,  667 
Deaf-mutism.  middle-ear  disease 
in,  1184 
Deafness,  1330 
myelocene  in,  971 
Death  from  boxing,  English  view 
of,  769 

Deaths,  sudden,  of  gastric  origin. 
974 

Denver,  J.  R..  appendicitis,  53 
J.  B„  medical  education.  683 
Debt  of  otology  to  Helmholtz,  561 
Deciduoma  malignum,  57,  1276 
Deeiduomata  and  moles,  relations 
between,  209 

Deformed  pelves,  expectant  treat¬ 
ment  during  period  of  dila¬ 
tation  in.  738 

Degeneracy  and  assassination,  65 
legislation  against,  462 
DeLee.  J.  B..  relaxation  of  pubic 
joints,  33 

Delevan,  D.  B.,  diseases  of  upper 
air  passages,  1466 
Delirium,  acute.  1174 
Dementia  preceding  and  follow¬ 
ing  inebriety,  307 
senile,  1341 
Dengue,  536 

Denisou,  C.,  tuberculin.  366 
Dental  analgesia,  electricity  for, 
1282 

caries.  489 

pulp,  embryology  of,  1619 
Dentistry,  asepsis  in.  1183 
Dentists,  physicians  and,  327 
Dercum.  F.  X.,  paresis,  472 
Dermatitis,  blastomycetic.  1356 
mercurial,  1673 

Dermatomycoses  in  their  relation 
to  Allen’s  iodin  test,  690 
Dermatomyiasis,  371 
Dermatoses,  linear,  208 
malarial,  968 
Dermoids,  615 

De  Schweinitz,  E.  A.,  tuberculin, 
57 

Devine,  E.  T.,  medical  profession 
and  social  reform,  1665 
Diabetes.  615 
adrenal,  137 

as  a  manifold  disease,  402 
chromic  acid,  622 
from  injection  of  adrenalin,  465 
importance  of  potatoes  in.  136 
insipidus  and  mellitus,  rela¬ 
tions  of,  487 

insipidus  and  paralysis  of  the 
bladder,  1678 


Diabetes,  is  there  a  renal,  976 
Langerhan's  islands  and,  433 
mellitus,  604,  1039 
mellitus,  potato  in  treatment 
of.  738 

ocular  affections  of.  11S1 
pancreas  in,  426,  1518 
prognosis  and  treatment  of, 
604 

suprarenal,  1118 
surgical  aspect  of.  604 
Diabetic  coma,  787 
Diagnosis,  616 

modern  methods  of,  473,  477 
of  smallpox.  215 
prevention  and  treatment  of 
puerperal  infection.  1005 
Diagnostic  value  of  tuberculin, 
996 

Diarrhea,  chronic  dyspeptic,  139 
pancreatogenic  fatty,  organo¬ 
therapy  of.  620 
D’athesis  uric  acid,  1330 
Diazo  reaction,  975,  1548.  1601 
Dietetic  aphorisms  for  infant  life 
1329 

preparations,  modern,  S91 
Dietetics,  teaching  of  practical, 
299 

Differential  diagnosis  of  typhoid 
fever,  1300 

Digestion.-  neuropathic  accidents 
of,  4S5 

soluble  ferments  in,  1123 
Digestive  ferments,  1672 
Digital  examination  in  labor, 
478 

Digitalis.  277,  1332 

oily  solution  of,  for  subcutane¬ 
ous  injection,  1409 
"Dilution  test,”  the,  for  function¬ 
al  capacity  of  kidneys,  1338 
Diphtheria,  65,  1040 
antitoxin.  277,  1281 
authorized  means  to  prevent 
spread  of,  1327 
bacilli  in  noma.  326 
bacillus,  state  of,  in  alimentary 
canal.  681 

calcium  monosulphid  in.  141 
mortality  from,  in  Germany, 
1412 

post-scarlatinal  and  rhinorrhea 
and  otorrhea,  136 
preventive  serotherapy  of,  1282 
relations  in  spindle-spirillae 
symbiosis  and,  975 
treatment  of,  735 
treatment  of,  with  antitoxin, 
1008 

Directory,  physicians,  324 
Discharges  and  douches,  1543 
Disease  germs,  length  of  life  in 
droplets  of  dust.  546 
Disinfectants,  experiments  with, 
885 

Disinfection  and  health  depart¬ 
ments,  828 
Displaced  heart,  834 
District  of  Columbia  medical 
news,  40.  182,  256,  405,  406, 
520,  653,  771,  S29,  947,  10S7, 
1237,  1521,  1583 
Doctor's  bill,  promise  of  third 
party  to  pay.  273 
Domestic,  animals  and  infectious 
diseases  of  man,  1520 
Domestic  medical  news,  44 
Dominion  Medical  Council.  1315 
Dominion  registration,  1382 
Donaldson,  H.  H.,  cells  and  fibers 
of  spinal  cord,  606 
H.  II.,  gray  matter  in  spinal 
cord,  606 

H.  II.,  spinal  ganglion  cells, 
606 

Dowd,  C.  N.,  enlarged  lymph 
nodes,  838 

Drainage,  peritoneal,  65 
canal,  effect  of,  1583 
Drayton.  II.  S.,  nervous  relation 
in  diseases  of  nutritive  sys¬ 
tem,  7 

Dressing,  new  dry  surgical,  1207 
Drug  effects,  unusual,  1333 
habit,  the,  793 
habits,  1673 
manufacture,  the,  1401 
Druggists,  prescribing  by,  1299 
Drugs;  sale  of,  by  physician, 
475 

Drunkard's  liver  in  child,  1411 
Ductless  glands,  801 
Dudley,  A.  P.,  Dudley's  opera¬ 
tion  for  recto-vaginal  fistula, 
345 

E.  C.,  hystero-myomectomy, 
805 

E.  C..  vaginal  hysterectomy, 
16S6 

W.  H..  metamorphopsia  vari- 
ans,  12 

Dudolf,  II.  D.,  purulent  pericar¬ 
ditis  and  empyema,  1030 


Dunning,  L.  II.,  morphin  after 
abdominal  section.  925 
Dysentery,  1586,  1597 

acute,  in  United  States  590 
amebic,  1099.  1186,  1334 
amebic,  in  children,  253 
asylum,  795 
bacillary,  1099,  1334 
bacillus,  agglutination  of.  1190 
colostomy  in  chronic,  359 
experimental,  36 
ipecac  in,  1334 
pathogenic  unity  of,  797 
potassium  permanganate  in, 
411.  880 

rectal  injections  in,  489 
symposium  on,  1099 
treatment  of.  1099.  1334 
Dysmenorrhea,  284,  1542 

intranasa!  treatment  of,  907 
nature  of,  621 
treatment  of,  ,210 
Dyspeptic  asthma,  310 
Dystocia  from  fibroma,  surgical 
intervention  for.  208 


Ear.  acute  diseases  of.  1297 
disease  in  life  insurance,  1472 
drum,  diagnosis  of  perforation 
of,  251 

in  influenza,  278 

Eastman,  J.,  uterine  fibromyoma, 
52 

Echinococcus  cyst,  retroperi¬ 
toneal.  1101 
disease,  279 
Eclampsia,  670 

cases,  study  of,  741 
pathogenesis  of,  1046 
puerperal,  1337,  1389,  1537 
puerperal,  pathogenesis  and 

therapeutics  of.  890 
puerperal,  treatment  of,  889 
puerperal,  venesection  and 

'  transfusion  in.  724 
treatment  of,  210 
Economic  limitations  of  visual 
acuity  in  various  trades  and 
professions,  the,  380 
Ectopia  of  the  testicles,  treat¬ 
ment  of.  1480 

Eczema,  clinical  importance  of 
seborrheic,  1191 
Eddyism,  480 

a  wise  coroner’s  jury  and,  465 
jargon  of,  1S1 

Edema,  acute  suffocating  pul¬ 
monary,  619 

Edwards,  A.  R.,  Rrown-Sequard's 
paralysis.  685 

A.  R.,  hepatic  cirrhosis,  529 
A.  It.,  pulsations  in  chest,  1393 
Ehrlich’s  triacid  stain,  681 
Einhorn,  M.,  dyspeptic  asthma, 
310 

Eiskemp,  G.  H..  psychology  and 
modern  medicine.  1103 
Elbow  fractures  in  children.  969 
Electric  currents,  injuries  from 
powerful,  622 
ozonation,  479 
shocks.  849,  972 
Electrical  injury,  neuritis,  epil¬ 
epsy  ,etc.,  from.  377 
in  renal  disease,  351,  615 
not  an  expert  on  effect  of,  667 
Eiectro-bougie,  Eustachian,  1277 
Elliot,  G.,  anatomic  factor  in 
baldness,  814 

Eisner,  II.  L.,  inaugural  address, 
412 

II.  L.,  value  of  modern  methods 
of  diagnosis,  473 
Elting,  A.  W..  tendon  transplan¬ 
tation,  473 

Ely,  A.  H..  colon  bacillus  infec¬ 
tion,  1101 

\V.  S.,  human  asymmetry,  413 
Embalming,  relation  of  physicians 
to,  1519 
the  dead,  1478 

Embolism  of  superior  mesenteric 
artery,  1046 
pulmonary,  1037 
pulmonary,  after  laparotomies, 
especially  in  appendicitis. 
678 

Embryology  of  dental  pulp,  1619 
Emergency  case  of  Cesarean  sec¬ 
tion  under  the  positive  indi¬ 
cation,  with  termination  in 
recovery,  S75 

Emerson,  C.  I'.,  clinical  aspects  of 
chemistry,  1359 

Employe,  injured,  neglect  of,  1178 
Employment  as  therapeutic 
agency  in  public  institu¬ 
tions,  1447 
Empyema,  1393 

rib  resection  irr,  1074 
Encephalitis,  etiology  of  acute 
hemorrhagic.  433 
Encephalitis,  traumatic,  901 
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Encouragement  from  lay  press, 
265 

Endocarditis,  acute,  900 

acute  aud  chronic  forms  of 
malignant,  800 
healed  ulcerative,  1393 
mitral,  with  gurgitations, 
aortitis,  etc.  283 
treatment  of  septic,  1119 
varieties  of,  1692 
Endo-veslcal  operations.  1102 
End-to-end  approximation  of 
broad  ligaments  and  other 
points  of  technic  in  abdomin¬ 
al  hystero-myomectomy,  805 
Engelmann,  R.,  children  in  cities, 
1666 

English.  W.  T..  pulmonary  fear¬ 
lessness,  223 
Enteroptosis,  1111 
costal  sign  of.  1678 
movable  kidney  and  neuras¬ 
thenia.  485 
Enuresis,  357,  1112 
Enzymes,  reversibility  of,  220 
Eosinopliile  count.  730 
Epidemic,  power  of  board  to  em¬ 
ploy  physician  during.  60 
Epidural  injections  in  children, 
harmlessness  of,  1282 
Epignathus.  899 
Epilepsy.  281 

apomorphin  in,  544 
case  of,  with  possible  medico¬ 
legal  complications.  473 
dietetic  treatment  of.  487 
its  etiology,  pathology  and 
treatment  briefly  considered, 
1126 

nasal  vertigo  and.  976 
serotherapy  in,  789.  S43 
Epinephrin.  64.  791 
Epipharyngeal  tonsil,  nature  and 
histopathology  of,  25 
Epiplopexy.  968 

Epistaxis,  family  form  of  recur¬ 
ring,  64 

Epithelioma,  cutaneous,  422 
Roentgen  rays  in,  1100 
Epitvphilitic  abscesses,  treatment 
of.  1048 

Equine  mortality,  411 
Ergot  in  puerperal  fever,  799 
Erysipelas,  bacteriology  of,  1182 
in  negro.  477 

Erythroderma,  congenital  ichthy- 
osiform,  677 

Escaped  patients,  liability  for 
spread  of  smallpox  by.  726 
Eshner,  A.  A.,  medical  representa¬ 
tion  in  hospital  management, 
1665 

A.  A.,  serratus  magnus  ana 
trapezius  paralysis.  300 
Eskridge.  J.  T..  brain  lesions  from 
syphilis,  1 

Eskridge- Parkhill  memorial,  the, 
1164 

Esopliagoscopy,  gastroscopy  and 
celioscopy.  361 
Esophagus,  artificial,  .678 
dilatation  of.  1190 
idiopathic  enlargement  of,  424. 
546 

prim's ry  sarcoma  of,  392 
traction  diverticulum  in.  680 
Ether  anesthesia,  670 

anesthesia,  operating  in  first 
stage  of,  1116 

Etiology  and  spread  of  typhoid, 
979 

Eucain.  experimental  research  and 
492 

European  eye  and  ear  study,  time 
for.  1703 

Eustachian  tube,  value  of  elec¬ 
trolysis  in,  1262 

Evans,  W.  A.,  gallstones  and  fat 
necrosis,  958 

Eve,  P.  F.,  gunshot  wounds  of 
stomach,  1026 

Evolutionary  aspect  of  infectious 
diseases  with  especial  refer¬ 
ence  to  the  local  venereal 
diseases,  1287.  1366 
Ewing.  J.,  constitute  lymphatica, 
838 

Examination  of  the  gen ito-ur inary 
patient  by  the  general  prac¬ 
titioner,  570 

Examinations,  preliminary,  for 
medical  degree,  38 
Examiners,  a  voluntary  board  of 
National,  1215 

Examining  board,  a  broader  na¬ 
tional,  1385 

board,  a  national  not  a  local, 
1376 

physician’s  statement,  273 
board.  volunteer  National, 
1232 

Exhumation  and  autopsy  months 
after  death,  199 
Expectoration,  albuminous.  1038 


Experience  of  Syracuse,  N.  Y., 
with  the  compulsory  tuber¬ 
culin  test  of  all  dairies  fur¬ 
nishing  milk  to  the  city,  226 
Experimental  and  clinical  re¬ 
search  into  cocain  and  eu¬ 
cain,  492 

Expert  evidence  in  testamentary 
capacity,  609 
fees,  726 
testimony,  840 

Experts  for  state,  examinations 
made  by.  1103 

Extent  of  injuries,  evidence  de¬ 
rived  from.  1469 
Extra-uteriue  pregnancy,  631 
Extremities,  asphyxia  of.  and 
renal  insufficiency.  1189 
Exudates,  cytodiagnosis  of,  1411 
Eye  defects  in  children.  732 
dental  affections  and.  482 
diabetic  affections  of,  604 
diagnostic  value  of  certain  al¬ 
terations  in,  432 
injury  to,  609 
larva  in.  213 

Eyeball,  perforating  wounds  of, 
1421 

Eyelids,  plastic  surgery  of.  763 
Eyesight  of  children  the  1582 
Eye  strain,  ,847 

Face  and  nose,  deformities  of 
bones  of,  1675 

Facial  expression  otitic  origin  of 
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intoxication,  1474 
preservation,  1185 
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Forearm,  oblique  fracture  of,  506 
Foreign  bodies,  extraction  of  me¬ 
tallic,  with  magnet,  358 
body  within  the  orbit,  1428 
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’  aorta  and  its  branches,  1622 
Gas  leakage  in  large  cities.  1579 
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mortem  six  years  later,  582 
Gastroptosis.  424 
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Incision,  post-cervical.  133 
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of  suppurative  pleurisy.  1028 
Inhalation  and  atomization,  526 
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hospitals  for  the.  281,  713 
identification  of.  280 
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betes,  136 

Pott’s  disease.  1437 
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hygiene  of,  1176 
kidney  affections  in,  1603 
latent  endometritis  in,  283 
malignant  growths  in,  1536 
relaxation  of  pubic  joints  dur¬ 
ing,  33 

signs  of  commencing,  908 
study  of  autointoxication  of, 
1628 

traumatisms  of.  1108 
Preliminary  report  of  the  trans¬ 
mission  of  pathogenic  germs 
■  by  the  common  house-fly, 
1291 

Premature  infants,  1542 
Prepared  food,  stain  analysis  of, 
432 

preputial  adhesions.  970 
Prescribing,  informal,  its  dangers, 
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Pylorus,  cicatricial  stenosis  of,  739 
congenital  stenosis  of,  207 
diagnosis  of  insufficiency  of, 
602 

infantile  stenosis  of,  1603 
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of,  17  03 

of  pleura,  radioscopic  diagnosis 
of,  851 

Scott,  J.  W.,  tuberculosis,  1463 
Screen,  prophylactic,  670 
Scully,  f.  i'.,  goiter,  413 
Scurvy,  282 

Sea,  medicine  and  life  at.  13 1 
Sears,  G.  G.,  hepatic  cirrhosis, 
1393 

Seborrhea.  902 

toxic  origin  of,  1606 
Secretary  of  Board  of  Health, 
treatment  of  cases  by,  127 
Sections  of  American  Medical  As¬ 
sociation,  history  of.  1504 
permanent  secretaries  for,  1516 
Sedgewick.  W.  T.,  subjection  of 
science,  455 

Seed  and  the  soil,  the,  1445 


Sefton,  F.,  epilepsy.  473 
Senn,  N.,  medicine  and  surgery 
iu  British  and  Spanish  Hon¬ 
duras,  1079,  1152 
Sensation,  residual.  791 
Sepsis,  post-puerperal,  in  abor¬ 
tion.  124 
puerperal,  1537 
treatment  of,  1047 
Septal  deflections.  1594 
deviations,  1334 

Septic  poisoning  in  accident  in¬ 
surance,  612 

processes  carbolic  treatment  of, 
799 

Septicemia,  puerperal.  1037 
Serodiagnosis  of  tuberculosis,  362 
Serpent  bites,  deaths  from,  596 
Serratus  rnagnus  and  trapezius 
paralysis,  300 

Serum  diagnosis  in  pulmonary 
tuberculosis,  1445 
exanthemata,  1702 
from  convalescents,  treatment 
of  acute  disease  with  specific. 
1116 


therapy.  63,  800.  966,  1334 
therapy,  problems  of,  435 
Service  view  of  hernia.  871 
Sewage  purification.  1036 
Sexual  inversion.  480 
Seymour,  W.  W..  suturing  gall¬ 
bladder  to  parietes,  1078 
Sham  operations  in  imaginary 
diseases,  fil’d 

Shambaugh,  G.,  bone  cyst  of  tur¬ 
binate.  1267 

G.  E.,  concha  bullosa.  1394 
G.  E.  latent  frontal  sinusitis, 
343 

Shattuck,  F.  C..  peritonitis,  1393 
Sheldon.  J.  G..  blastomycetic  der¬ 
matitis.  1356 

Sherman,  II.  M.,  peripheral  gan¬ 
grene.  1370 

Ship  physicians  in  Byzantine 
epoch,  623 
Shock.  1108 

saline  solution  in,  1332 
Short  cord,  1276 

cuts  into  medical  profession, 
943 

Shotwell.  W.  E.,  embolism  of 
aorta,  838 

Should  the  physician  charge.  1193 
Shoulder  congenital  elevation  of, 
130 

dislocation,  old.  51 
joint  in  phthisis,  rheumatic 
creaking  in.  838 
presentations,  recurrence  of, 
723 

Sideroscope.  the,  413 
Silk  tendons  to  correct  deformi¬ 
ties,  360 

Silver  nitrate,  cholagogue  effect 
of  1284 

Simple  and  accurate  method  of 
outlining  the  stomach.  1578 
Simpson.  W.  IC..  adenoids  and  en¬ 
larged  tonsils,  837 
Sinus,  frontal,  absence  of,  769 
frontal,  #-ray  in  determining 
limits  of.  764 

Sinusitis,  case  of  latent  frontal, 
343 

orbito-ocular  complications  of, 
1544 

Sippy.  B.  W„  lesions  of  conus 
medullaris  and  cauda  equina, 
58,  1195 

Sisson.  E.  O..  injuries  of  choroid, 
84 

Skin  affections,  illustrations  of, 
1466 

colloid  degeneration  of,  673 
diseases,  900 

diseases  and  longevity.  539 
disorders,  malarial,  898 
eruptions.  1407 

eruptions  and  visceral  lesions, 
517 

flaps  in  plastic  surgery,  660 
grafting.  969 
Skoliosometer,  1676 
Skull  and  its  contents, _  67 

osteoplastic  trephining  for 
brain  tumors.  S00 
Slagle,  C.  D.,  acute  morphin  poi¬ 
soning  in  infant,  459 


Sleep,  1266 

Smallpox,  63,  728,  737,  1314, 

1332,  1337,  1381.  1388,  1584, 
1675 

and  mercury  bichlorid  1027 
and  its  differentiation.  958 
contagiousness  of  early,  547 
diagnosis  of,  215,  1102 
failure  of  eitv  to  warn  employe 


as  to.  532 

in  London,  186,  334 
in  Scotland.  1242 
its  treatment,  958 


Smallpox  patient,  can  not  employ  State  care  of  insane,  1107 

physician  for,  420  Medical  Examining  and  Licens- 

resolutions  on,  Philadelphia  ing  Board,  National  Confed- 

County  Medical  Society.  341  eration  of.  1456 


state  control  of  vaccination 
and  1434 

Snively,  I.  N„  treatment  of  heart 
disease,  1029 

Snow,  S.  F..  catarrhal  deafness, 
472 

Soap,  liquid,  1096 

machine,  a  sterile,  659 
Soaps,  disinfecting,  799 
Sobel.  J.,  iodin  test.  690 
Social  reform,  the  medical  pro¬ 
fession  and.  1665 
Sodium  cinnamate  in  tuberculosis, 
732 

methyl  arsinate.  851 
Soft  palate,  mechanical  appli¬ 
ances  in,  537 

Solanum  carolinense,  1331 
Solitary  abscess  of  the  left  lobe 
of  the  liver  simulating  ab¬ 
scess  in  the  abdominal  wall, 
1440 

Solly,  S.  E.,  altitude  treatment  in 
tuberculosis,  287 

Some  acute  diseases  of  the  ear  ; 
their  diagnosis  and  treat¬ 
ment.  1297 

atypical  forms  of  disease,  1431 
clinical  aspects  of  chemistry, 
1359 

observations  on  resection  of  the 
ribs  in  empyema.  1074 
points  in  the  differential  diag¬ 
nosis  of  abdominal  and  pel¬ 
vic  tumors,  927 

points  in  the  management  of 
the  neurasthenic,,  855 
Sound,  the  vibrating,  1191 
South  Dakota  statutes,  compli¬ 
ance  with  law  presumed.  1103 
Southern  California,  adaptability 
of  climate  of,  for  consump¬ 
tives,  289 

Spaulding,  A.  E.,  drainage  of  ap¬ 
pendicitis,  1095 

Specialists,  skill  required  in.  1270 
Specific  gravity,  corporeal,  447 
Spectacles,  climate  or.  481 
Speculum,  weighted  vaginal.  1471 
Speech  defect,  peripheral,  901 
defects  due  to  cleft  palate.  237 
physiology,  external,  or  so- 
called  lip  reading,  (35)  1671 
Sphincter  ani,  an  artificial.  1037 
Sphlanchnoptosis,  968,  1176 
Spiedel,  E.,  biliary  colic,  1389 
Spina  bifida,  755,  1473 
bifida,  surgery  of,  125 
Spinal  anesthesia,  experiences 
with,  212 

braces  in  lateral  curvature,  508 
cocainization,  528 
cocainization  and  lumbar  punc¬ 
ture,  physiologic  effects  of, 
340 

cocainization,  experimental,  603 
cord  anesthesia.  494 
fracture,  425,  790 
ganglion  cells,  number  and  size 
of.  606 

ligaments,  rupture  of,  202 
Spindle-spirillse  symbiosis  and 
diphtheria,  relations  between, 
975 

Spine,  lateral  curvature  of.  1341 
surgery  of,  671 

Spleen,  resection  of,  under  hemo¬ 
stasis  by  steam,  359 
wandering,  223,  1589 
Splenectomy,  208,  901 

for  movable  malarial  spleen, 
1605 

Splenic  anemia,  with  ascites,  111 
Splenomegalia,  chronic,  620 
Spondylitis  deformans,  899 
Sponges,  removal  of,  1397 
Sprains,  electric  treatment  of,  283 
new  treatment  for.  409 
Spratling.  E.  J.,  physician  as  so¬ 
cial  economic  factor,  1688 
AY.  P.,  epilepsy,  1126 
Sprue  or  psilosis,  789,  844 
Sputum,  sedimentation  process 
for  study  of,  801 
Squint,  plea  for  early  treatment 
of,  1362 

Stab  wounds  of  abdomen.  1471 
Standardization  of  crude  and  gal 
enical  preparations,  17 
Staphyloccal  and  streptococcal  in¬ 
fection,  972 

Staphylococcus  serum  injections, 
1044 

State  aid  for  medical  schools  and 
hospitals,  1666 

board  of  health  and  compulsory 
vaccination,  1270 
board  of  health,  duty  of  secre¬ 
tary  of,  532 


Medicine,  past,  present  and  fu¬ 
ture,  1590 

reciprocity,  nucleus  of,  254 
societies,  proposed  consitution 
and  by-laws  for,  1155,  1163 
societies,  reorganization  of 
1084 

State  Boards  of  Registration. 
British  Columbia  Medical  Coun¬ 
cil,  organization  and  exam¬ 
ination,  1457 

Colorado  examination,  1093 
California,  Chinese  doctor  arrest¬ 
ed,  1318 

examinations,  August  and  De 
cember,  1901,  and  April,  1902, 
1319 

Cherokee  board.  1457 
Confederation  of  state  examinin'1' 
boards,  constitution  of,  1457 
Delaware  examiners  appointed, 
411. 

District  of  Columbia,  provisional 
license  not  given  in,  659 
of  Columbia  examinations.  Jan¬ 
uary,  April,  411,  1319 
Examinations  in  many  states, 
1019 

Fraudulent  diploma,  1093 
Georgia  licenses.  1093 
Idaho  examination,  April.  1319 
practice  law  constitutional 
1637 

Illinois  examination,  January. 
1010 

more'  study  required  in,  1318 
Indiana  board,  notification  to  un¬ 
licensed  practitioners  by. 
1636 

examination,  January,  April, 
601.  1093 

Iowa  examinations.  January,  601 
Kansas  examination.  Anri].'  1319 
Louisiana  examination.  May.  1457 
Maine  examination.  March.  1Q19 
Manitoba  examination.  May,  1457 
Maryland  examination,  date  of. 
1457 

Milwaukee  Medical  College  trial, 

1 636 

Minnesota  examinations.  January. 
Anril.  337.  1004 
notice  to  applicants.  337 
Mississippi  examination,  number 
passed,  1457 

Missouri  examinations.  January. 

April,  1010.  1637 
Montana  examination.  April,  1310 
osteopaths.  1010 

New  Jersey  examinations  for  past 
year.  1318 

York  examination,  January,  1019 
North  Carolina  examination,  an¬ 
nouncement  of.  1457 
Carolina,  regular  meeting  of,  337 
Dakota  examination.  January. 
April.  337.  1004 

Oregon  examination.  January. 

April.  1319.  1637 
Pennsylvania  examination.  Decern 
ber.  1001.  1010 

organization  of  examining 
board.  1318 

Rhode  Island  examination.  April, 
1457 

Tennessee  examination.  April. 
1318 

Texas  examination.  May,  1318 
Utah  examinations,  January, 
April,  659.  1003.  1310 
Vermont  examination,  January. 
886 

Virginia  examination.  December, 
1901.  1010 

Washington  examination.  Janu 
ary  717 

Wisconsin  examination.  January. 
April.  601.  1457 


Statements  to  physician,  961, 
1397 

Static  electricity  in  insane,  1331 

Statistical  report.  Texas  medical 
Association,  1463 

Statistics,  unfair  deductions  from, 
1244 

Steam  saw  for  a  liver  resection, 
the.  1410 

Stein,  6  .J.,  middle-ear  infection, 
1262 

Stengel.  A.,  condition  of  heart  in 
pregnancy.  1393 

Stenosis,  aortic,  1401 

intestinal  segment  of  intestine 
above,  976 

laryngeal,  indications  for  oper¬ 
ative  treatment  of  diphtheric, 
329 
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Stenosis,  pyloric,  1276  Surgery,  clanger  from.  945  Testicles,  new  conservative  opera 

pyloric,  gastrojejunostomy  for,  for  gallstones,  957  tion  on,  1046 

582  °f  the  liver,  1063  Testimony  by  patients  1178 

syphilitic,  of  small  intestine,  Surgical  conservatism  of  the  ovar-  Testis,  undescended  848 
1338  ies  and  Fallopian  tubes,  1440  Tetanilla,  1176 

Sterility,  285,  1111  .  correction  of  malformation  and  Tetanus,  1285.  1541 

Sterilization  of  consumptive  speech  defects  due  to  or  asso- 

dated  with  hare-lip  and  cleft 


women,  1410 
Sterilized  vellum  for  prevention 
of  adhesions,  733 
Stern,  H.,  pathogenesis  of  rheu¬ 
matism,  1030 

H.  treatment  of  obesity,  447 
Sternberg,  Surgeon-General,  retire¬ 
ment  of,  1519  . 

Stethoscopy.  improved  technique 
of.  1602 

-Stirpiculture,  human,  943 
Stitch  abscess,  279 
Stockton.  C.  G-,  gastric  hyperes¬ 
thesia,  79  ,  „„„ 

Stomach,  -cortical  center  for,  3U0 
and  intestinal  affections,  dia¬ 
betic  treatment  of,  741 
gunshot  wounds  of.  1026 
hour-glass,  1473 
operations,  death  from.  liOO 
outlining  the,  1634  . 

pathological  anatomy  of,  in  ul¬ 
cus  or  carcinoma,  141 
primary  sarcoma  of,  394 
seeing  outline  of,  1481 
size  of,  and  cutaneous  affec¬ 
tions  975 
surgery  of.  1331 
tonic  contraction  of,  851 
tube,  guide  for,  212 
tube,  the.  62 

ulcers,  surgeons  view  of,  liUO 
Stomachs,  accurate  method  ot 
outlining,  1578 

Stomatitis  due  to  Vincent  s  bacil¬ 
lus,  837 
uremic.  1409 

Stone,  I.  S.,  colporrhaphy,  1696 
Stowaway,  medical  treatment  oi, 
420 

Strabismus,  964.  1332 

in  children,  1111  .  1 

when  not  to  operate  in,  111- 
Strangulation,  intestinal,  cause  ot 
death  in.  1046 

Street  ears,  sanitary  condition  ot, 
1181.  1449 

Streptococcus  toxin,  1190 
Strieker,  L.,  apoplexy  in  visual 
center,  55  .  . 

Stricture,  perineal  section  m.  671 
rectal,  in  women,  1333 
Strictures,  gonorrheal,  in  female 
urethra,  265 

Strongyloides  intestinalis,  204 
Strontium,  bromid  of.  482 
Strumectomy,  consequences  of 
nearly  total,  661 
Strychnin,  tolerance  of,  741 
Stubbed,  J.  E.,  pulmonary  tuber¬ 
culosis,  57 
Stypticin.  1546 

Subclavian  vessels,  traumatic  ar¬ 
teriovenous  aneurisms  of,  173 
Substitution  extraordinary,  39 
Sudden  and  temporary  mental  ab¬ 
erration — unconscious  auto¬ 

matism — temporary  irrespon¬ 
sible  states,  315 
Sugar  and  progress,  1165 

in  urine,  nitropropiol  test  of, 
1121 

new  simple  nitropropriol  test 
for,  486 

testing,  with  Haines’  and  Pur¬ 
dy’s  solution,  317,  598 
Suggestion  in  medicine,  478 
Suker.  G.  F.,  dislocation  of  lens, 
1263 

Sullivan,  J.  C.,  smallpox.  1102 
Sulphaturia  and  sulphated  saline 
injections,  1480 

Sulphite  of  soda  as  meat  preserv¬ 
ative,  toxic  effects  of,  679 
Summer  diarrhea,  1273 
Sunlight  and  population,  1581 
Suppuration,  acute  pelvic.  729 
mastoid,  134 
Supra  orbital  reflex,  966 
Suprarenal  capsules,  difference  in 
action  between  extracts  of 
medulla  and  cortex  of,  488 


palate,  237 
intervention,  early,  1672 
operations,  experimental  inves¬ 
tigations  on,  516 
operations,  proposed  inspection 
of,  by  laity,  769 
serious  effusions,  cytology,  cry- 
oscopy  and  hematolysis  in, 
739 

tendencies,  criticisms  of  some, 
1082 

treatment  of  ascites  due  to  cir¬ 
rhosis  of  liver,  1137 
Suspension,  uterine,  1666 
Suture  holder,  a  601 
of  arteries,  966 
of  heart  wounds,  1560 
Suturing  by  means  of 
1677  • 

Swedish  pharmacopeia  the  new, 
770 

Sympathetic  ganglion, 
from,  968 


after  injections  of  gelatin,  651 
and  vaccination,  1474 
antitoxin,  67 
epidemic,  the,  1690 
following  aseptic  celiotomy, 
354 

following  vaccination  268  336, 
768,  1147.  1223 
from  carious  tooth.  661 
instillation  of  serum  in  spinal 
canal  for,  977 

subarachnoid  serum  treatment 
of.  602 

the  alleged  vaccin  and  antitox¬ 
in  cases,  62 
toxin  in  horse.  1325 
Texas  medical  news,  334,  883 
1694 

Therapeutical  measures,  neglected, 
1 5o 

Therapeutics,  review  of  progress 
of.  1671 
suggestive.  111] 
reflexes  Thermic  fever,  1392 

Thermometer,  an  antiseptic,  107 


clamps, 


neuralgia  of,  800  Thiersch  grafts  in  bone  cavity, 

Sympatheticectomy,  479  1433 

Sympathectomy  in  glaucoma,  1401  Thiosinamin,  423 


Sympnysiotomy,  645 

drainage  after,  1410,  1702 
Synopsis  of  the  sanitary  census 
of  Manila,  988 

Syphilides,  plantar  and  palmar, 
1109 

Syphilids,  primary  pigmented,  909 
Syphilis,  351,  968,  1410 

acquired,  in  girl  Of  eight  years, 
837 

bacteriology  of,  1163 
brain  lesions  fx'om,  1 
congenital,  899 
domestica.  1038 
hepatic,  350 


in  esophageal  stenosis.  800 
Thomas,  H.  M.,  antiseptic  nebulae, 
709 

II.  M.,  hemorrhage  following 
tonsillotomy,  342 
Thompson,  J.  A.,  mycosis  of  fau- 
cies,  55 

Thomson,  W.  H.,  l-heumatism, 
1030 

Thoracic  injuries.  1473 
Thoracoplasty  for  chronic  puru¬ 
lent  pleurisy.  1283 
Thorax,  artificial  pneumothorax 
as  preliminary  to  operations 
on,  486 


in  France,  prophylaxis  of,  339  Tlii-ee  cases  of  paralysis  of  the 


iodo-mercury  cacodylate  in,  208 
lactate  of  mercury  in  treatment 
of,  974 
nex-vous,  537 

ocular  affections  secondary  to, 
1262 

of  alimentai-y  canal,  909 
origin  of,  623 
phlebitis  in  secondary,  739 
pi-enatal,  1102 

ITokhoroff’s  method  of  treating 
974 

rectal.  425 

secondary,  atypical  manifesta¬ 
tions  of.  1678 

Syphilitic  infection,  exti-agenital. 
98 

Syringomyelia,  ascending  neuritis 
in  etiology  of,  851 
bladder  disturbances  in,  137 


extract,  203 

extract  sugar-forming  ferment  lemperature,  high,  1540 
in,  351  high,  in  children,  970 

gland  blood-pressure  raising  Tendencies,  surgical.  131 


serratus  magnus  and  the 
trapezius — alar  scapula,  300 
Tlnee-year  medical  college,  1679 
Throat  mirror,  new  aseptic,  1161 
surgery,  anesthesia  in,  671 
Thrombosis,  1701 
lateral  sinus,  1403 
Thymus  gland  and  rachitis,  546 
Thyroid  enlargement,  845 

treatment,  mental  development 
of  cretinous  child  under,  681 
Tibbals.  F.  B.,  ectopic  gestation, 
195 

Tic  doloroux.  1544 
Tichenor.  W.  A.,  reti-overted 
uteri.  1176 

Tiffany,  F.  B.,  plastic  surgei-y  in 
ophthalmology,  1102 
Tinnitus  aurium,  481,  1333 
Tobacco,  effects  of  on  tissues  of 
rabbits,  1325 

ocular  and  visual  disturbances 
from,  1193 

Tongue  and  lip  centers.  536 
Tonsil  or  adenoids,  hemorrhage 
after  ablation  of.  909 
the  faucial  and  the  submerged, 
1262 

Tonsillar  inflammations,  1596 
Tonsilitis,  follicular,  278,  728 
suppurative  1181 
Tonsillotomy,  fatal  hemorrhage 
after.  852 

hemorrhage  after,  342.  1103 
Tonsils,  pathologic,  1027 
Tonsils,  pharyngeal,  hyperplastic 
and  tuberculous  processes  in, * 
1606 
the,  278 

Torticollis,  bloodless  treatment  of 
muscular,  853 
true,  674 

Town  population,  physical  deter¬ 
ioration  of,  1453 
Toxemia,  puerperal,  1537 
Toxic  dosage  in  treatment  of  nexw- 
ous  diseases,  472 
Toxinemia,  1047 

Teaching  of  practical  dietetics  in  Toxins,  plasma-destroying,  in  or- 


Tabes  dorsalis,  mechanism  of 
laryngeal  palsies  of,  1374 
dorsalis.  1049 
gold  in  treatment  of,  1338 
hydrotherapy  of.  1603 
intermittency  of  Argyll-Robert- 
son  sign,  283 

re-education  of  trunk  in,  431 
treatment  of,  by  gold  oxid, 
1549 

Tachycardia,  1348,  1479 
Takamine,  J.,  blood-pressure  rais¬ 
ing  principle  of  suprarenal 
gland,  153 

Taking  injured  person  to  hospital 
against  his  will,  609 
Tarsus,  injuries  of,  1027 
Taste,  the  nerves  of.  1121 
Taxation,  college  infirmai’y  not 
exempt  from,  60 
Taxis,  dangers  of,  622 
Tayler,  H.  C.,  echinococcus  cyst, 
1101 

II.  C,.  tubal  abortion,  1100 
Taylor,  J.  L.,  atypical  forms  of 
disease,  1431 


medical  schools,  299 


principle  of,  153 
gland,  pharmacology  of,  150 
gland,  the,  1540 

Suprarenals,  internal  secretion  of, 
1049 

Sui’geon-General  Sternberg,  1011 
Surgeons  and  operators,  sugges¬ 
tions  for,  1625 

Surgeon's  negligence,  hospitals  or 
trustees  not  liable  for,  1670 
Surgery  as  last  l’esoi't,  1404 


Tendo  achillxs,  ruptured,  429 
Tendon  implantation  into  bone, 
1481 

transplantation,  473,  1049, 

1184,  1400 

Tennessee  medical  news,  716, 
1014,  1169.  1094 

Testamentary  capacity,  expert  ev¬ 
idence  and,  609 
Testicle,  teratoma  of,  1261 
transplantation  of,  1191 


ganism,  284 
Toxins,  production  of  remarkably 
virulent  bacterial,  679 
Tracheal  injections,  1539 
Trachoma.  790,  1541 
of  genital  tract,  1184 
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States  pension  examiners  meet¬ 
ing.  1455 

University  of  Michigan,  fraudu 
lently  obtained  papers  of.  658 
Unpatentable  devices  for  treat¬ 
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Callihan,  Richard  G.,  191 
Carhart,  George  A.,  1386 
Carruthers,  C.  K„  526 
Carter,  James  C.,  46 
Carter,  Roscoe  A.,  46 
Carver.  William,  46 
Cary.  Edwin  L„  191 
Chambers,  Albert  T„  1635 
Chipman.  James  II.,  600 
Chisholm,  Miles  D.,  1526 
Clark.  It.  F..  886 
Clemons,  Carl  Anson,  1587 
Cleverdon,  Lawrence  Alexander, 
262 

Coates,  Benjamin  O.,  191 
Cobb,  John  T„  1258 
Coe,  John  William.  46 
Congdon,  Charles  E.,  336 
Congdon,  Martin  P.,  120 
Conrey,  Albert  F.,  1526 
Conway,  Robert  ,T.,  1320 
Coombs,  David  H„  Jr.,  1258 
Cordonier,  S.  H.,  119 
Cornwell,  Benjamin  W.,  953 
Coulter,  John  E.,  1258 
Councill,  Malcolm  S.,  1022 
Croff,  James  B.,  119 
Crosby,  Isaac  F.,  1320 
Cushing,  William  II.,  1022 
Cutts,  C.  A..  886 
Darrow.  Edward,  1320 
Davis,  .Tames  H.,  336 
Davis,  Thomas  Jefferson,  1022 
Davis,  William  A..  1172 
Day,  Edwin  S.,  191 
Death,  Hugh  J.,  46 
Deering,  Albert  B„  46 
Denny.  C.  M.,  953 
Dice.  William  G„  1172 
Douglass,  William.  1172 
Dowdall.  William  T.,  526 
Drake,  Frederick  Phineas,  336 
Drewry,  Herbert  R.,  1172 
Dunlap.  Thomas  Grear,  1172 
Du  Bose,  F.  Goodwin.  1587 
Durrum,  James  C.,  191 
Dye.  E.  A„  1094 
Early,  Bernard  H„  120 
Easterling,  Alfred  Henry,  722 
Eaton,  Andrew  B„  410 
Ellis,  Charles  A.,  46 
Evans,  Edwin  J.,  191 
Fisk,  William  B..  120 
Fleming,  Hugh  P.,  1022 
Foote.  Charles  Given.  1526 
Fowler,  Charles  Clarke.  1094 
Frederick,  Silas  C„  886 
Freeman,  Charles  M..  120 


French,  S.  Bernard,  1526 
Galliher,  Robert  L.,  191 
Gelpi,  Paul  Joseph,  46 
Gernon,  Talbot  C.,  469 
Gilbert,  Oscar  M.,  834 
Gilliford.  A.  R.,  886 
Gillin,  W.  F„  469 
Gladmon,  Edwin,  1635 
Glazebrook,  Francis  H.,  1635 
Goodall,  William  A.,  1635 
Goodman.  Henry  Cyril,  1094 
Gordon,  Louis  J„  1635 
Graham,  Charles  R.,  46 
Greever,  C.  W„  119 
Grimes,  Marvin,  1635 
Griswold,  William  Church,  1172 
Groh,  John  R..  778 
Guertin.  Augustus,  600 
Guion,  Edward,  834 
Hager,  Walter  Aldmond,  191 
Haile,  Joseph  E..  526 
Hallum,  M.  M.,  1022 
Flammat,  Charles  R.,  1258 
Hank,  Edward  Garnette.  1172 
Hargens,  Charles  William,  722 
Harrison,  Lynn,  46 
Harscher,  Andrew,  46 
Hart,  Fred  J..  1587 
Hart,  Henry  G.,  1094 
Hart,  S.  P.,  119 
Hartzell,  Sol.  M„  1635 
Haynes,  Elmer  E.,  119 
Healy,  Daniel  J.,  1587 
Hearst,  William  L..  1386 
Heazlitt,  Ledre,  1258 
Hedges,  Charles  W„  120 
Heinrich,  Gustavus  A..  1526 
Heise,  William  F.  C..  526 
Henderson,  Estelle  H„  47 
Henning,  Edward  R.,  953 
Herman,  Frank  M.,  1258 
Higbee.  J.  H..  886 
Hilgard,  George  E.,  1172 
Howard.  Edward.  191 
Iloye,  John  C„  1022 
Huddleston.  Edgar  C..  1635 
Ilunn,  William  B..  191 
Hunter,  Warren  IL,  119 
Hursh,  G.  Wogan,  191 
Inglis,  William  D..  1587 
Isborne,  Benj.  D..  722 
Jackson,  Frank  S..  886 
Jackson,  George  E.,  1320 
Jacobs,  Henry  Barton,  953 
Jaeger,  Alfred  S..  526 
Janeway.  Henry  Harrington,  46 
Jelks.  Miss  Julia  Roberta,  1022 
Jennings.  J.  Leonard,  119 
John.  Peter.  119 
Johnson,  Albert  C..  1386 
Johnson,  Arthur  M„  1022 
Johnson.  Elizabeth.  1022 
Johnson.  Fred,  262 
Jones,  Horace  L.,  119 
Jones,  Louis  H.,  1635 
Jones,  R.  W.,  1587 
Joyce,  Thomas  A..  119 
Kendrick,  James  F.,  46 
Kennedy.  Louis  T.,  1022 
Kiefer,  Hugo  A..  600 
Killip,  Thomas  A..  778 
Kimmons,  A.  J.,  1094 
King,  J.  Cheston,  1587 
King,  Thomas  A..  1386 
Kiser,  Jefferson  D.,  1320 
Kline.  Linus  Ward.  410 
Knight,  Wille  C..  1635 
Knittle,  Edward  H..  191 
Koehler.  Gustav,  1258 
Kornemann.  Henry  A..  1172 
Lackey.  Robert  P.,  120 
Lamb,  Edward  T..  1386 
Lee.  Solomon  S..  834 
Leighton,  Charles  Milton,  191 
Lemke,  August  Frederick,  46 
Lenfestey,  James  Percv  Snelling, 
191 

Lenz,  George,  1536 
Lewis,  Livingston  L.,  953 
Lindsay,  Eugene  C„  119 
Livingston,  Hugh,  46 
Lloyd,  Cyrus  D..  660 
Lloyd,  Samuel  E.,  46 
Lonergan.  W.  J.,  46 
Long,  Edwin  A..  1635 
Luehrsmann,  Bernard  H.,  1458 
McArtney,  William  N.,  336 
McCannel,  Alexander  .T.,  191 
McEachern,  Angus.  1635 
McGettigan,  Charles  D..  410 
McGovern,  James  T„  1258 
McLean,  Robert  A.,  262 
McWilliams.  Jacob  M.,  1022 
Mailhouse,  Max,  1635 
Maisner,  Emil.  660 
Martin,  Eugene.  262 
Martin,  George  E.,  46 
Martin,  Jeremiah  N.,  1172 
Matchan,  W.  G.,  1320 
Madajesky.  Ernest  II. ,  1458 
Meharg,  W.  C.,  46 
Menge.  Frederick,  1635 
Meredith.  Humbert.  834 
Metzler,  Willis  M.,  722 
Middlekamp,  Marion  S..  1635 


Miller,  John  DeM.,  119 
Miller,  Joseph  Lyon,  1587 
Miller,  Otis  W.,  46 
Mitchell,  Henry  H„  722 
Mitchell,  Jud.  1635 
Mitchell.  R.  J„  1635 
Moate,  Thomas,  119  . 

Moffett,  Chas.  C.,  46 
Moll,  Gustavus  W„  1386 
Monroe,  Henry  E.,  1635 
Montgomery.  Liston  H..  1635 
Mooney,  James  J..  1258 
Moore,  Amos  F.,  262 
Moore,  Dickson  L.,  886 
Morrow.  Thomas  Miller,  953 
Moulton,  H.  I’.,  953 
Murphy.  William  B.,  469 
Nickolai,  II.  C„  953 
Norberg.  George  B..  46 
Norment.  Henry  T.,  336 
O'Gorman.  Francis  M..  1635 
O’Reilly.  Thomas  W..  722 
Parker,  Henry  .T.,  600 
Parrish,  Nicholas  P..  526 
Paschal,  John,  1635 
Patton,  David  H.  Ii„  120 
Pearson,  Robert  B.,  46 
Pender,  George  E..  600 
Perry.  Middleton  L..  410 
Pettyjohn.  Joseph.  1458 
Pickett.  Ambris  C..  410 
Pipes,  John  R.,  46 
Pond,  Gardner  P..  660 
Tool,  C.  Bret,  953 
Potter,  Samuel  B.,  526 
Potter,  Ward  E„  1635 
Prather.  John  E..  1526 
Pressly.  William  C..  119 
Pringle,  Jesse  A..  834 
Ramsey.  Clarence  S..  600 
Ramsey.  Walter  Reeve,  1022 
Range.  Robert  A.,  120 
Re.vcraft.  John  J.,  834 
Rayl,  William  L..  191 
Read,  Eleanor  C.,  119 
Reeder,  David  II.,  1635 
Reid.  William  A..  191 
Rhodes,  Ora  M..  1458 
Rice,  William  G..  262 
Rietz.  Paul  C.,  119 
Ritchie,  Harry  P.,  1094 
Ritchie,  William  J..  1022 
Russell,  Frank  H„  262 
Russell.  Walter  A..  1172 
Sage,  Arthur  Gray,  953 
Salisbury,  Trafford  B.,  1635 
Sandford.  Edmund  C.,  191 
Sanger.  Eugene  B.,  1172 
Sawyer.  William  E..  46 
Schoff,  Charles  II..  600 
Schoonmaker,  Irving  R.,  722 
Senkler,  George  E..  191 
Sheafe,  Joseph,  1386 
Shellman.  Arthur  P..  1094 
Shera,  George  W..  120 
Shollenba rger.  William  L„  119 
Shouse,  William  S..  600 
Siegel,  John  II..  262 
Simon  Saling,  1094 
Sistrunk.  Robert  D..  119 
Sitzer,  George  D..  1022 
Slote.  Leal  K..  1386 
Small.  Arthur  A..  1320 
Smith,  Alexander  C..  1094 
Smith,  Harvey,  S..  1635 
Smith.  Stanley.  1258 
Snider,  ,T.  T..  1172 
Spain,  Robert  T..  191 
Spear,  Herman  S..  336 
Squires.  Frederick  E.,  191 
Stein,  Otto  J..  1258 
Stevens,  Samuel.  1526 
Stewart,  Walter  B„  410 
Stewart.  W.  E.,  722 
Street,  Graham,  953 
Street,  Thomas  H..  1320 
Strong,  David  Charles,  46 
Swenson,  Carl  G.,  1172 
Tanksley.  William  Houston,  102 
Tanner,  Frederick  N.,  120 
Taylor,  G.  C.  Truehart,  46 
Taylor,  J.  F.,  46 
Taylor,  W.  C„  1635 
Taylor,  Wilfred,  660 
Thomas.  M.  II.,  1022 
Tillev,  Ralph  C.,  119 
Tinch,  Edward  T„  1259 
Tope,  U.,  410 

Trask,  Harrison  Joseph.  1258 
Tubbs,  Ray  Burney.  1022 
Tucker,  James  P.,  526 
Tupper,  Virgil  L„  46 
Tyroler,  Adolph.  1635 
Underwood,  John  B..  778 
Upson,  George  D„  1635 
Van  Doren,  Geoi-ge  B.,  1635 
Van  Riper,  Paul,  119 
Vandine.  A.  C.,  1635 
Vecki,  Victor  G.,  191 
Vernon,  II.  S.,  191 
Von  Deesten.  Henry.  1635 
Voorhees,  James  Ditmar,  953 
Walker,  Frank,  953 
Walsh,  Harx-y,  1022 
Watex-s,  John  Bradford,  46 
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Weaver,  Louis  F.,  46 
Weeks,  David  F.,  77S 
Welch,  William  B„  1635 
Wellenreiter,  Otto  F.,  120 
Wells,  Ileury  Gideon,  1022 
Weston,  Numa  T..  1258 
Wheat,  J.  Edgar,  46 
Whitmore,  Frank  B..  1526 
Wilkins,  John  G.,  660 
Willard.  Henry  S..  460 
Wille,  Clarence  W„  1022 
Williams,  Harry  E..  120 
Wilson.  Francis  Walter  Ernest, 
1022 

Winn.  Albert.  1386 
Wood,  Elmer  U.,  110 
Wood.  Roscoe  M„  834 
Wright,  C.  E„  101 
Wynn,  ,T.  W..  600 
Yancey,  Edwin  F.,  1635 
Yates,  J.  ,7.,  46 
Yeager,  John  M..  1635 
Zaiser,  Albert  Charles.  101 


MEDICOLEGAL. 

Abortion  case,  circumstantial  evi¬ 
dence  in.  420 

Accidents,  communications  to  phy¬ 
sicians  about,  667 
Admissible  evidence  of  undertak¬ 
ing  of  physician,  1591 
Admission  to  hospital,  refusal  of, 
785 

Allowing  physician  to  publish  ar¬ 
ticle  in  case,  1397 
Anesthetics,  deaths  from,  under 
insurance  policy,  1533 
Board  of  health,  number  of  phy¬ 
sicians  allowed  on,  532 
of  health  record,  1,033 
of  medical  examiners,  court  can 
not  supplant.  199 
Cause  of  first  fracture  that  also 
of  rebreaking  leg,  1103 
Charging  wrong  person,  726 
Communications  to  company’s 
physician  privileged,  1670 
to  physicians  about  accidents, 
667 

Compulsory  vaccination,  state 
board  of  health  and,  1270 
County  health  officer,  duty  of  city 
to  pay,  1178 
Curettement,  1327 
Deadly  drug,  mistake  in  furnish¬ 
ing.  gross  negligence,  667 
Death  from  anesthetics  under  in¬ 
surance  policy,  1533 
Describing  pneumonia  as  cold,  348 
Diphtheria,  authorized  means  to 
prevent  spread  of,  1327 
Doctor’s  bill,  promise  of  third 
party  to  pay,  273 
Drugs,  mistakes  in  sale  of,  liabil¬ 
ity  to  users  for,  1534 
Electricity,  who  is  expert  on  ef¬ 
fects  of,  667 

Employing  physician,  273 
Employment  of  physician,  ratifi¬ 
cation  of,  127 

of  surgeon  by  trainmaster, 
1032 

Epidemic,  power  of  board  to  em¬ 
ploy  physicians  during,  60 
Evidence  derived  from  test  of  ex¬ 
tent  of  injury,  1469 
Examining  physician’s  statement, 
273 

Exhumation  and  autopsy  months 
after  death,  199 
Expert  fees,  726 

evidence  and  testamentary  ca¬ 
pacity,  609 
testimony,  840 

Experts  for  state,  examinations 
made  by.  1103 

Extent  of  injury,  evidence  derived 
from  test  of.  1469 
Eye,  injury  to,  609 
Fracture  of  ankle  bone  and  sep¬ 
tic  pneumonia,  475 
Fright,  recovery  for  physical  in¬ 
juries  caused  by,  1468 
Furnishing  physician,  273 
Health  officer,  authority  required 
for  appointment  of,  962 
Hearing  before  board  of  health, 
entitled  to.  1104 

Hospital  surgeons,  privileged  com¬ 
munications  to,  60 
or  trustees  not  liable  for  sur¬ 
geon’s  negligence,  1670 
Illinois  medical  practice  act  and 
osteopathy.  962 
Inadmissible  evidence,  1270 
Infant,  medical  services  for,  726 
Injured  employe,  neglect  of,  117X 
person  taken  to  hospital 
against  his  will,  609 
persons,  duty  of  company  as¬ 
suming  charge  of.  127 
persons,  statements  of,  ot  phy¬ 
sicians,  961 


Injury,  aggravation  of,  by  not  ob¬ 
serving  instructions,  1178 
followed  by  quick  consumption, 
199 

to  the  eye,  609 

to  physician’s  business,  dam¬ 
ages  for,  1033 
Insanity,  the  law  of,  532 
Inspection  of  laundries  a  proper 
health  measure,  1670 
Intent  of  physician,  opinion  of 
patient  as  to,  348 
Liability  for  failure  to  furnish 
medical  assistance,  475 
for  refusal  of  admission  to  hos¬ 
pital,  785 

to  users  for  mistakes  in  sale 
of  drugs,  1534 

Louisiana  medical  practice  act 
not  unconstitutional,  475 
Malpractice,  anticipating  injury 
from,  1327 

case,  burden  of  proof  in,  840 
case,  difference  in,  on  second 
trial.  894 

case,  skill  and  contributory  neg¬ 
ligence  in,  609 

effect  of  prior  condition  on  ac¬ 
tion  for.  420 
damages,  840 

Medical  assistance,  liability  for 
failure  to  furnish,  475 
authorities,  cross-examination 
from,  667 

experts,  use  and  criticism  of 
opinions  of,  1670 
practice  act,  constitutionality 
of.  1327 

examiner,  agency  of,  895 
witnesses,  court  not  entitled  to 
introduce,  609 

Non-resident,  township  not  liable 
for  medical  services  for,  348 
North  Carolina  law,  privilege 
under,  199 

Oculists  cs  physicians,  care  re¬ 
quired  of,  726 

Osteopathy,  Illinois  medical  prac¬ 
tice  act  and,  962 
“Oxydonor”  patent,  court  of  ap¬ 
peals  on,  127 

Patient,  opinion  of.  as  to  intent 
of  physician,  348 
Pesthouse,  liability  for  use  of 
property  for,  1592 
Physician  accompanying  another, 
1178 

sale  of  drugs  by,  475 
Power  of  director,  273 
Practice  of  medicine,  opinion  as 
to,  1534 

Prescription  of  liquor  by  physi¬ 
cian  also  pharmacist,  1533 
Privilege  in  Nebraska,  1033 

limitation  of,  after  death  of 
patient,  349 

limiting  of,  to  physicians  of 
state,  1270 

telling  character  of  injury  not 
waiver  of,  961 

under  North  Carolina  law,  199 
waiver  of,  when  several  physi¬ 
cians  are  employed,  840 
Privileged  communications  to  hos¬ 
pital  surgeons,  60 
Qualification,  insufficient  allega¬ 
tion  of,  895 
Sale  of  device,  1534 

of  drugs  by  physician,  475 
Salicylic  acid  in  fruit  syrup  under 
pure  food  law,  1104 
Secretary  of  board  of  health, 
treatment  of  cases  by,  127 
of  State  board  of  health,  duty 
of,  532 

Signs  of  injuries,  pointing  out 
the,  667 

Smallpox,  failure  of  city  to  warn 
employe  as  to,  532 
liability  for  spread  of,  by 
escaped  patient.  726 
patient,  can  not  employ  physi¬ 
cian  for,  420 

South  Dakota  statute,  compliance 
with  law  presumed,  1103 
Specialists,  skill  required  in,  1270 
Sponges,  removal  of,  1397 
State  board  of  health  and  com¬ 
pulsory  vaccination,  1270 
Statements  to  physician  long 
after  accident,  1397 
Stowaway,  medical  treatment  of, 
420 

Surgeon,  skill  required  of,  1397 
Surgeon's  negligence,  hospital_  or 
trustees  not  liable  for,  1670 
Taxation,  college  infirmary  not 
exempt  from,  60 

Testamentary  capacity,  expert  evi¬ 
dence  and,  609 
by  patient,  1178 
Titie  of  doctor,  use  of,  1178 
Undertaking  of  physician,  admis¬ 
sible  evidence  of,  1591 


Unpatentable  devices  for  treat¬ 
ment  of  disease,  198 
Want  of  license,  840 
Wisconsin  law  in  confusion.  1178 
Wounds  imprudently  treated,  348 


SOCIETIES. 

Aberdeen  District  (S.  Dak.)  Med¬ 
ical  Society,  888 

Academy  of  Medicine  of  Cleve¬ 
land.  1588 

Adams  County  (Ill.)  Medical  So¬ 
ciety,  1588 

Addison  Couty  (Vt.)  Medical  So¬ 
ciety,  1322 

Alameda  County  (Cal.)  Medical 
Society,  471 

Albert  Lea  District  Medical  So¬ 
ciety,  1664 

Albany  (N.  Y. )  Medical  College 
Alumni  Association.  1388 
County  (N.  Y.)  Medical  Asso¬ 
ciation,  1098 

Alexandria  County  (Ill.)  Medicai 
Association.  51 

Allen  County  (Ind.)  Medical  So 
ciety,  51 

Alpha  Kappa  Kappa  Fraternity, 
194 

Alton  (Ill)  Medical  Society,  722 
American  Academy  of  Medicine, 
1260.  1664 

Association  of  Genito-Urinary 
Surgeons,  1260 

Association  of  Pathologists  and 
Bacteriologists,  956 
Association  of  Urologists,  781 
Chemical  Society.  194 
Climatological  Association.  1174 
Gynecological  Society,  1387, 
1589,  1666.  1696 
Larvngological  Association, 

1387 

Laryngological,  Rhinological 

and  Otological  Society.  1664 
Medical  Editors’  Association, 

1388 

Medico-Psychological  Associa¬ 
tion.  1530 

Orthopedic  Association,  1322 
Roentgen  Ray  Society,  1696 
Society  of  Naturalists.  44 
Therapeutic  Society,  1098,  1461 
Androscoggin  County  (Me.)  Med¬ 
ical  Association,  267 
Appanoose-Wayne  County  (Iowa) 
Medical  Association.  1388 
Arizona  Medical  Association.  1664 
Arkansas  Medical  Society.  1461 
Ashtabula,  Lake  and  Geauga 
Counties  (Ohio)  Medical  So¬ 
ciety,  266 

Association  Gfinerale  des  Mede- 
cins  de  France.  1170 
of  American  Medical  Colleges. 
1169 

of  American  Physicians,  1324, 

1 392 

of  C..  II  &  D.  Surgeons,  1388 
of  Central  Railway  of  Georgia 
Surgeons.  1259 

of  House  Phvsicians  of  Harper 
Hospital  (Detroit),  1026 
of  Medical  Officers  of  the  Army 
and  Navy  of  the  Confederacy, 
888,  1260 

of  Surgeons  of  the  Southern 
Railway  Company,  1664 
Atchison  County  (Mo.)  Medical 
Association,  267,  412 
Atlantic  County  (N.  J.)  Medical 
Society,  471 

Austin  (Texas)  Academy  of  Med¬ 
icine,  1322 

(Texas)  District  Medical  Soci¬ 
ety,  193 

Flint  Medical  Association,  1259 
Aux  Plaines  Medical  Association 
472 

Baltimore  Medical  and  Surgical 
Association,  267 

Barnstaple  District  (Mass.)  Med¬ 
ical  Society,  1531 
Barry  and  Eaton  (Mich.)  Medical 
Association.  1322 
Bay  County  (Mich.)  Medical  So¬ 
ciety,  603 

Bayonne  (N.  J.)  Medical  Society, 
266 

Belmont  County  (Ohio)  Medical 
Society,  193 

Berkshire  District  (Mass.)  Med¬ 
ical  Society,  1322 
Blue  Earth  County  (Minn.)  Med¬ 
ical  Society,  1098,  1259 
Bond  County  (Ill.)  Medical  So¬ 
ciety,  193 

Boone  County  (Ark.)  Medical  So¬ 
ciety,  1174 

Brainerd  District  (Ill.)  Medical 
Society,  1260 

Brashear  (Ky.)  Medical  Society. 
471 


Bridgeport  (Conn.)  Medical  Asso¬ 
ciation,  266 

Bristol  North  District  (Mass.) 

Medical  Society,  1259 
Broome  County  (  N.  Y.)  Medical 
Association,  1098 
Buffalo  Academy  of  Medicine,  1461 
Buncombe  County  (N.  C.)  Med¬ 
ical  Society  officers,  267 
Butte  (Mont.)  Medical  Society, 
1025 

Caldwell  County  (Mo.)  Medical 
Society,  1664 

California  Academy  of  Medicine, 
605,  1391 

Camden  (N.  J.)  City  Medical  So¬ 
ciety.  266 

Camden  District  (N.  J.)  Medical 
Society,  1530 

Canadian  Association  for  the  Pre¬ 
vention  of  Tuberculosis,  1016, 
1090 

Medical  Association,  832 
Canton  (Ohio)  Medical  Society, 
193 

Cape  May  County  (N.  J.)  Med¬ 
ical  Society.  1387 
Carbon  County.  (Pa.)  Medical  So¬ 
ciety,  1174  , 

Carroll  County  (Ark.)  Medical 
Society,  1387 

Cass  County,  (N.  Dak.)  Medical 
Society.  1098 

Cecil  County  (Md.)  Medical  So¬ 
ciety.  1531 

Central  Illinois  Medical  Associa¬ 
tion,  1322 

Medical  College  (St.  Joseph, 
Mo.)  Alumni  Association, 
1322 

Michigan  Medical  Society.  888 
Texas  Medical  Association,  412 
Charity  Hospital  (New  Orleans) 
Aiumni.  1322 

Charleston  (W.  Va.)  Medical  As 
sociation,  266 

Chattanooga  ITenn.)  Medical  So 
ciety.  837 

Chautauqua  County  (N.  Y.)  Med¬ 
ical  Association.  472 
Chepalis  County  (Wash.)  Med¬ 
ical  Society,  603 
Chesterfield  County  (Va.)  Med 
ical  Association.  122 
Chicago  Laryngological  and  Cli¬ 
matological  Society,  342,  662, 
1323.  1393 

Medical  Society.  269,  413.  529, 
956.  1027.  1264 
Medical  Society  and  Chicago 
Neurological  Society.  1264 
Medical  Society  and  the  Chica¬ 
go  Society  of  Internal  Medi¬ 
cine.  269.  529 

Medical  Society  and  Chicago 
Surgical  Society.  956 
Neurological  Society,  58,  194, 
606,  783 

Society  of  Internal  Medicine. 

269,  529,  891,  1028 
Surgical  Society,  956,  1466 
Chickasaw  Medical  Association, 
1664 

Cincinnati  Academy  of  Medicine, 
55.  52S,  722 

Hospital  Society  of  Internes, 

1522 

Obstetrical  Society,  471 
Society  for  Medical  Research, 
267 

Clark  County  (Ky.)  Medical  So- 
ceity,  412 

County  (Ohio)  Medical  Society, 
341,  1026.  1260,  1323 
County  (Ohio)  Medical  Society 
and  the  Academy  of  Medi¬ 
cine,  341 

Cleveland  (Ohio)  Medical  Society, 
267 

Clinton  County  (Ill.)  Medical  So¬ 
ciety,  1387 

County  (Iowa)  Medical  Society, 
266 

County  (Pa.)  Medical  Society. 
121 

Coles  County  (Ill.)  Medical  So¬ 
ciety,  267 

College  of  Physicians  and  Sur¬ 
geons  (Baltimore)  Alumni 
Association,  1323 
Columbia  County  (N.  Y.)  Medical 
Association,  412 

Columbus  (Ohio)  Academy  of 
Medicine,  193 

Comanche  County  (Okla.)  Medicai 
Society,  471 

Congress  of  French  Physicians  of 
America,  717 

Connecticut  Valley  Medical  As 
sociation,  1588 

Cripple  Creek  District  (Colo.) 

Medical  Society,  472 
Cumberland  County  (N.  J.)  Med¬ 
ical  Society,  1098 
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Cuyahoga  County  (Ohio)  Medical 
Society,  1098 

Dearborn  County  (Ind.)  Medical 
Society,  950 

Delaware  State  Medical  Society, 
722 

Delta  County  (Mich.)  Medical 
Society,  1259 

Denison  (Texas)  Medical  Asso¬ 
ciation,  1026 

Denver  and  Arapahoe  Medical  So 
ciety,  346.  838,  1030 
Detroit  Medical  Society,  195, 
1100.  1259 

Detroit  Physicians’  Association, 
1322 

District  Medical  Society  of  Hunt¬ 
erdon  County  (N.  J.)  1260 

Medical  Society  of  Middlesex 
County  (N.  J.).  1269 
Douglas  County  (Kan.)  Medical 
Society.  528 

Dutchess  County  (N.  Y. )  Medical 
Association.  412 

Duval  County  (Fla.)  Medical  So¬ 
ciety  266 

Eastern  Hampden  (Mass.)  Med¬ 
ical  Association.  662 

Ohio  Medical  Society,  603,  1260 

Orange  District  Medical  Society, 
1588 

Edinburgh  Medico-Chirurgical  So¬ 
ciety.  335.  885 

Obstetrical  Society.  187 
Edwards  County  (Ill.)  Medical 
Society.  1 098 

Egyptian  Medical  Congress.  717 
Elkhorn  Valley  (Neb.)  Medical 
Society.  193 

Erie  County  (N.  Y.)  Medical  As¬ 
sociation.  956.  1461 
Essex  District  (N.  J.)  Medical 
Society.  1098 

North  District  (Mass.)  Medical 
Society.  1588 

South  District  (Mass.)  Medical 
Society.  1588 

Fairfield  County  (Conn.)  Med¬ 
ical  Association.  1098 
Faulkner  County  (Ark.)  Medical 
Society.  1026 

Federation  of  French  Anti-Tuber¬ 
culosis  Institutions.  885 
Florida  Aledical  Association.  1098, 
1267 

Floyd  County  (Ind.)  Medical  So¬ 
ciety.  781 

Fond  du  Lac  County  (Wis.)  Med¬ 
ical  Association.  1259 
Fort  Wayne  (Ind.)  Medical  Col¬ 
lege  Alumi  Association.  888 
Fox  River  Valley  (Wis.)  Medical 
Association.  603 

Franklin  County  (Ohio)  Medical 
Society.  837 

County  (Vt.)  Medical  Society, 
1588 

District  (Mass.)  Medical  So¬ 
ciety.  1588 

Frederick  County  (Md.)  Medical 
Society.  267 

French  Congress  of  Internal  Med- 
dicine,  1316 

Fresno  County  (Cal.)  Medical  So¬ 
ciety,  266 

Fulton  County  (Ohio)  Medical 
Association,  1387  ■ 

Gallia  County  (Ohio)  Medical  So¬ 
ciety.  1461 

Genesee  County  (N.  Y.)  Medical 
Association,  1461 
Garrard  County  (Ky.)  Medical 
Society,  528 

German  Congress  of  Internal  Med 
icine.  524,  1316 

Medical  Society  (San  Francis¬ 
co),  121 

Congress  of  Surgery.  594,  1171 
Giles  County  (Tenn.)  Medical  So¬ 
ciety.  528 

Glynn  County  (Ga.)  Medical  So¬ 
ciety,  1588 

Golden  Belt  (Kan.)  Medical  As¬ 
sociation,  1026 

Good  Samaritan  Hospital  (Cin¬ 
cinnati)  Ex-Internes  Associa¬ 
tion,  1588 

Grand  Rapids  (Mich.)  Academy  of 
Medicine,  662 

Grecian  Medical  Congress,  1017 
Greene  County  (Ohio)  Medical 
Society.  1589 

Guilford  County  (N.  C.)  Medical 
Society,  1260 

Hamilton  (Ontario)  Medical  As¬ 
sociation,  51 

Hampden  District  (Mass.)  Med¬ 
ical  Society,  1174 
Hampshire  District  (Mass.)  Med¬ 
ical  Society,  1388 
Hancock  County  (Ill.)  Medical 
Society,  1387 

County  (Ohio)  Medical  Society, 
662 


Hardeman  County  (Tenn.)  Med¬ 
ical  Association,  781 
Harrisburg  (Pa.)  Academy  of 
Medicine.  471 

Harrison  County  (Texas)  Med¬ 
ical  Society,  662 

Hartford  (Conn)  Medical  Society, 
266 

County  (Conn.)  Medical  Soci¬ 
ety,  1174 

Hempstead  Memorial  Academy  of 
Medicine  (Portsmouth,  O.,), 
1531 

Hennepin  County  (Minn.)  Med¬ 
ical  Society,  781 
Henry  County  (Tenn.)  Medical 
Society.  1025 

Hill  County  (Texas)  Medical  and 
Surgical  Association,  1259 
Hospital  Medical  Society  (Roches¬ 
ter.  N.  Y.),  122 

Houston  (Texas)  District  Med¬ 
ical  Association.  266 
Hudson  County  (N.  .T.)  Medical 
Association.  1460 
Huntington  (W.  Va.)  Medical  So¬ 
ciety.  266 

Illinois  State  Medical  Society, 
1388.  1464 

Indiana  State  Medical  Society, 
1531 

International  Association  of  Rail¬ 
way  Surgeons.  1323 
Conference  for  the  Prophylaxis 
of  Syphilis  and  the  Venereal 
Diseases,  833 

Conference  of  the  Medical 
Press.  524,  1316 
Congress  of  Dermatology,  657 
Congress  of  Electrotherapy  and 
Radiography.  1017 
Congress  of  Hydrology,  Clima¬ 
tology  and  Geology,  185 
Congress  of  Psychology,  524 
Medical  Congress.  833.  1017 
Iola  (Kan.)  Medical  Society,  1025 
Iowa  Central  Medical  Society,  122 
Medical  Women’s  Society.  1588 
State  Medical  Society.  1531 
Italian  Anti-pellagra  Congress.  44 
Jackson  County  (Ala.)  Medical 
Society,  266 

County  (Mich.)  Medical  So¬ 
ciety,  266 

Jacksonville  (Ill.)  Medical  Club, 
528 

Jefferson  County  (W.  Va.)  Medi¬ 
cal  Society,  956 
Medical  College  Alumni  Asso¬ 
ciation,  1589 

Jo  Daviess  County  (Ill.)  Medical 
Society.  1260 

Johnson  County  (Ill.)  Medical  As¬ 
sociation.  1259 

County  (Iowa)  Medical  Society, 
266 

County  (Texas)  Medical  Socie¬ 
ty,  888 

Kalamazoo  (Mich.)  Academy  of 
Medicine.  528 

Kankakee  Valley  District  Medical 
Society.  1174 

Kansas  Medical  Society,  1461 
City  (Mo.)  Academy  of  Medi¬ 
cine,  193 

Kendall  County  (Ill.)  Medical  So¬ 
ciety,  603 

Kentucky  School  and  Hospital 
Medical  Society,  122 
State  Medical  Society,  1388 
King  County  (Wash.)  Medical  So¬ 
ciety.  662 

Knox  County  (Ill.)  Medical  So¬ 
ciety.  1259 

LaCrosse  County  (Wis.)  Medical 
Society,  266 

Lamoille  County  (Vt.)  Physicians’ 
Association.  122 

Lancaster  City  (Pa.)  Pathological 
Society,  193 

City  and  County  (Pa.)  Medical 
Society,  193 

Lane  County  (Ore.)  Medical  So¬ 
ciety,  193 

Lawrence  County  (Pa.)  Medical 
Association,  121 

Leavenworth  County  (Kan.)  Med¬ 
ical  Society,  528 

Lee  County  (Ark.)  Medical  Socie¬ 
ty,  956 

Lewis  and  Clark  County  (Mont.) 

Medical  Society,  1322 
Linn  County  (Mo.)  Medical  So¬ 
ciety.  1322 

Litchfield  County  (Conn.)  Medi¬ 
cal  Association.  412,  1260 
London  Clinical  Society,  335,  525, 
951,  1017 

Lorain  County  (Ohio)  Medical  So¬ 
ciety,  412 

Los  Angeles  (Cal.)  Academy  of 
Medicine,  193 

Angeles  County  (Cal.)  Medical 
Association,  121,  528 


LouisyUle  (Ky.)  Clinical  Society, 
83 . 

Lucas  County  (Ohio)  Medical  So¬ 
ciety.  266 

Lynn  (Mass.),  Medical  Fraterni¬ 
ty,  662 

Lyon  County  (Kan.)  Medical  So¬ 
ciety,  1025 

Macon  County  (Mo.)  Medical  and 
Surgical  Society,  1259 

Macoupin  County  (Ill.)  Medical 
Society,  1259 

Madison  County  (Ala.)  Medical 
Society,  193 

Mahoning  County  (Ohio)  Medical 
Society,  341 

Manchester  (N.  H.)  Medical  Asso¬ 
ciation,  722 

Manitowoc  County  (Wis.)  Medi¬ 
cal  Society,  193 

Marion  County  (Iowa)  Medical 
Society.  1461 

County  (Kan.)  Medical  Asso¬ 
ciation,  193 

County  (Ohio)  Medical  Society, 
267 

Maryland  Public  Health  Associa¬ 
tion,  1460 

Massachusetts  Medical  Society, 
1388 

Medical  and  Chirurgieal  Society 
of  Richmond  (Va.),  662 
Association  of  Alabama.  1266 
Association  of  Berrien  County, 
(Mich.).  121 

Association  of  Georgia.  1268 
Association  of  Missouri,  1532 
Association  of  the  District  of 
Columbia.  1025 

Association  of  Troy  (N.  Y.), 

340 

Club  of  Philadelphia,  341 
Society  of  California,  1265 
Society  of  London.  658 
Society  of  the  District  of  Co¬ 
lumbia,  266.  412,  472 
Society  of  the  Missouri  Valley, 
662 

Society  of  the  State  of  New 
York,  266.  412.  472 
Society  of  the  State  of  West 
Virginia,  1590 

Memphis  (Tenn.)  Medical  Society, 
51,  662 

Mercer  County  (Ill.)  Medical  So¬ 
ciety.  1259 

Miami  Medical  Society,  1588 

Middle  Tennessee  Medical  Asso¬ 
ciation,  1531 

Middlesex  County  (Conn.)  Medi¬ 
cal  Society,  1259 
North  District  (Mass.)  Medical 
Society.  1388 

Milwaukee  County  (Wis.)  Medical 
Society.  194,  1098 
(Wis.)  Medical  Society,  341 

Mississippi  State  Medical  Associa¬ 
tion,  1267 

Valley  Medical  Association, 
1174 

Montgomery  County  (Ala.)  Medi¬ 
cal  Association,  122 
County  (Ind.)  Medical  Society, 
956 

Montreal  Medico-Chirurgical  So¬ 
ciety,  44,  656 

Morgan  County  (Ill.)  Medical  So¬ 
ciety,  471 

Nashua  (N.  II.)  Medical  Associa¬ 
tion,  341 

Nashville  (Tenn.)  Medical  and 
Surgical  Association.  888 

National  Association  for  the  Pre¬ 
vention  of  Tuberculosis,  186, 
951 

Nebraska  State  Medical  Society, 
1461 

Nevada  State  Medical  Society, 

341 

New  Britain  (Conn.)  Medical  So¬ 
ciety,  193 

Castle  County  (Del.)  Medical 
Society,  662 

Haven  County  (Conn.)  Medical 
Society,  1259 

London  County  (Conn.)  Medi¬ 
cal  Association,  1025 
Mexico  Medical  Society,  1174 
York  Academy  of  Medicine,  51, 
196,  418,  662,  782,  837,  959, 
1030 

York  County  Medical  Associa¬ 
tion,  57,  603.  724.  958,  1260 
York  Neurological  Society,  603 
York  Obstetrical  Society,  344, 
890,  1100 

York  State  Charities  Aid  Asso¬ 
ciation,  51 

York  State  Medical  Association, 
Fifth  District  Branch,  53 
1465 

Newport  (R.  I.)  Medical  Society, 
528 


Noble  County  (Okla.)  Medical  So¬ 
ciety,  888 

North  Central  Ohio  Medical  So¬ 
ciety,  956 

East  Missouri  Medical  Associa¬ 
tion,  1322 

Texas  Medical  Association.  122 
Northwest  Medical  Society  of 
Philadelphia.  1029 
Northwestern  Ohio  Medical  Asso¬ 
ciation,  122 

Ohio  State  Medical  Association, 
1531 

State  Pediatric  Society,  1174 
Valley  Medical  Association, 
1322 

Oklahoma  County  (Okla.)  Medical 
Association,  51 

Olmsted  County  (Minn.)  Medical 
Association.  341 

Omaha  (Neb.)  Medical  Society, 
341,  1268 

Ontario  Hospitals  Association, 
594 

Medical  Association,  832 
Medical  Defense  Association, 
185 

Medical  Library  Association,  44 
Orange  County  (Cal.)  Medical  As¬ 
sociation,  1025 

County  (N.  Y.)  Medical  Asso¬ 
ciation,  341 

County  (Tex.)  Medical  Society, 
193 

Orleans  Parish  (La.)  Medical  So¬ 
ciety,  51 

Otsego  County  (N.  Y. )  Medical 
Association.  528 

Page  County  (Iowa)  Medical  So¬ 
ciety,  837 

Palmetto  Medical  Association, 
1388 

Panhandle  (Tex.)  Medical  Asso¬ 
ciation,  837 

Tasadena  (Cal.)  Medical  Society, 
603 

Passaic  (N.  J.)  Medical  Society, 
340 

Tawtucket  (R.  I.)  Medical  Asso¬ 
ciation.  888 

(R.  I.)  Medical  Society.  341 
Pennsylvania  Society  for  the  Pre¬ 
vention  of  Tuberculosis.  1174 
Perry  County  (Ind.)  Medical  So¬ 
ciety.  1098 

Tettis  County  (Mo.)  Medical  So¬ 
ciety,  341 

Philadelphia  Academy  of  Sur¬ 
geons,  341 

College  of  Physicians.  194 
College  of  Physicians — Section 
on  Gynecology,  122 
County  Medical  Society.  197, 
341,  781,  1099 

Countv  Medical  Society.  North 
Branch.  267.  415.  888.  1391 
Obstetrical  Society,  193.  723, 
1461 

Physicians’  Club  of  Chicago,  1696 
Club  of  Dayton,  Ohio,  888 
Club  of  Newark,  N.  J.,  888 
Pike  County  (Ill.)  Medical  Socie¬ 
ty.  1322 

Plains  (Texas)  Clinical  Society. 
1174 

Platte  County  (Mo.)  Medical  So¬ 
ciety,  1696 

County  (Neb.)  Medical  Society, 
340.  603 

Plymouth  District  (Mass.)  Medi 
cal  Society.  1259 
Polk  County  (Iowa)  Medical  So¬ 
ciety,  1026 

Portsmouth  (N.  II.)  Medical  So¬ 
ciety,  528 

Fottawatomie  County  (Okla.) 

Medical  Society,  662 
Practitioners'  Club  (Louisville, 
Ky.),  837 

Prince  George  County  (Md.)  Med¬ 
ical  Association.  267 
Public  Health  Association  of  Cali¬ 
fornia.  1260 

Pulaski  County  (Ill.)  Medical  So¬ 
ciety,  51.  1026 

Tutnam  County  (Tenn.)  Medical 
Society,  722 

Ramsey  County  (Minn.)  Medical 
Society,  603 

Randolph  County  (Ill.)  Medical 
Society,  1388 

County  (Ind.)  Medical  Associa¬ 
tion,  603 

Rappahannock  Valley  (Va.),  Med¬ 
ical  Society,  1025 
Redlands  (Cal.)  Medical  Society, 
603 

Rensselaer  County  (N.  Y. )  Medi¬ 
cal  Association,  341 
Richmond  (Va.)  Academy  of  Med¬ 
icine,  122 

Riverside  County  (Cal.)  Medical 
Society.  341 


June  28,  1902. 


THERAPEUTICS. 


1725 


Hook  Islaud  County  (Ill.)  Medical 
Society,  603 

Rockland  County  (N.  Y.)  Medical 
Association,  1259 
Royal  Medical  and  Chirurglcal  So¬ 
ciety,  657 

St.  Clair  County  (Ill.)  Medical 
Society,  837 

Joseph  County  (Ind.)  Medical 
Society,  603 

Joseph  (Mo.)  Medical  Society, 
194,  267 

Salt  Lake  (Utah)  Medical  Socie¬ 
ty,  122 

Samoset  Medical  Association,  193 
San  Diego  County  (Cal.)  Medical 
Society,  1098 

Francisco  County  (Cal)  Medical 
Society.  56.  416,  1461 
Joaquin  Valley  (Cal.)  Medical 
Society,  837 

Saratoga  County  (N.  Y.),  Medical 
Association,  837 

Savannah  (Ga.)  Medical  Society, 
341 

Shelby  County  (Tenn.)  Medical 
Society,  603.  662 
Smith  County  (Tex.)  Medical  So¬ 
ciety,  956 

Society  of  Physicians  and  Sur¬ 
geons  of  Louisville.  340 
Somerville  (Mass.)  Medical  Socie¬ 
ty,  781 

South  Carolina  Medical  Associa¬ 
tion,  121.  1260 

Texas  Medical  Association, 
122 

Southern  Idaho  District  Society, 
1098 

Medical  Association  of  Manito¬ 
ba,  832 

Southwest  Missouri  District  Med¬ 
ical  Association,  1388 
Southwestern  Iowa  Medical  Asso¬ 
ciation,  662 

Kentucky  Medical  Association, 
13S8 

Springfield  (Mo.)  Medical  Society. 

340 

(Ohio)  Academy  of  Medicine, 
193 

Stark  County  (Ohio)  Academy  of 
Medicine,  888 

State  Association  of  Colored  Phy¬ 
sicians  of  Florida.  1322 
Sanitary  Association  (Minn), 

341 

Steele  County  (Minn.)  Medical 
Society,  471 

Steuben  County  (N.  Y.)  Medical 
Association,  194,  1098 
Suburban  Medical  Society  (Chi- 
c^o),  122 

Summit  County  (Ohio)  Medical 
Society,  341 

Talladega  County  (Ala.)  Medical 
Society,  341 

Tarrant  County  (Tex.)  Medical 
Association.  1174 
Tazewell  County  (Ill.)  Medical 
Society.  1461 

Tennessee  State  Medical  Society, 
1026 

Terrell  (Tex.)  Medical  Society, 
1025 

Texas  Medical  Association,  1463 
Tidewater  Medical  Association, 
1098 

Tipton  County  (Tenn.)  Medical 
Society,  1098 

Toledo  (Ohio)  Medical  Associa¬ 
tion,  266 

Tolland  County  (Conn.)  Medical 
Society,  1259 

Toronto  Clinical  Society,  524, 
717,  1030.  1390 

Tri-State  Medical  Association  of 
W.  Md.,  W.  Va.  and  W.  Pa., 
51 

Medical  Association  of  the  Car- 
olinas  and  Virginnia,  51 
Medical  Society  of  Iowa,  Illi¬ 
nois  and  Missouri,  781,  1101. 
1174 

Undergraduates’  Medical  Society 
of  McGill,  656 

Union  Medical  Society  of  North¬ 
ern  Michigan,  194 
University  of  Buffalo  Medical  De¬ 
partment  Alumni  Association, 
1323 

of  Chicago  Medical  Club  and 
Rush  Medical  Society,  1267 
of  Texas  Medical  Club,  1025 
Upper  Des  Moines  (Iowa)  Med¬ 
ical  Association,  471 
Vanderburg  County  (Ind.)  Med¬ 
ical  Society.  888 
Vigo  County  (Ind.)  Medical  So¬ 
ciety,  193 

Wapello  County  (Iowa)  Medical 
Society,  412 


Warren  County  (N.  Y.)  Medical 
Association,  412 

Washington  County  (Texas)  Med¬ 
ical  Association,  1098 
(D.  C.)  Medical  Society.  341 
(D.  Cv)  Obstetrical  and  Gyne¬ 
cological  Society,  341. 
Watonwan  County  (Minn.)  Med¬ 
ical  Association,  193 
Waynesboro  (Pa.)  Academy  of 
Medicine,  1026 

Weber  County  (Utah)  Academy 
of  Medicine.  267 
County  (Utah)  Medical  Socie¬ 
ty,  51 

West  Chicago  Medical  Society.  837 
Pennsylvania  Hospital  (Pitts¬ 
burg)  Resident  Physician  As¬ 
sociation,  1098 

Western  Alumni  Association  of 
the  University  and  Bellevue 
Hospital  Medical  College.  888 
Ophthalmologic  and  Oto-Laryn- 
gologic  Association,  1262 
Surgical  and  Gynecological  As¬ 
sociation,  51,  122 
Will  County  (Ill.)  Medical  Asso¬ 
ciation,  412 

Windham  County  (Conn.)  Med¬ 
ical  Society,  1098,  1259 
County  (Vt.)  Medical  Society, 
1260 

Winnebago  County  (Iowa)  Med¬ 
ical  Society,  1461 
Winona  County  (Minn.)  Medical 
Society,  412 

Wisconsin  State  Medical  Society, 
1388 

Woman's  Medical  College.  Balti¬ 
more  Alumnse  Association, 
1588 

Worcester  District  (Mass.)  Med¬ 
ical  Society,  1588 
North  District  (Mass.)  Medical 
Society,  1260 

Wyoming  County  (N.  Y.)  Medical 
Association,  267 

Yakima  County  (Wash.)  Medical 
Association,  412 

York  County  (Maine)  Medical  So¬ 
ciety,  412 

THERAPEUTICS. 

Acne  rosacea,  532 
Adenitis  in  children,  348 
Amblyopia,  toxic,  1533 
Amenorrhea,  atonic,  59 
Angina,  diphtheritic  and  scarla¬ 
tinal,  1269 

Anorexia,  bitters  in,  126 
Antineuralgia  ointment,  1105 
Antipyretics  in  children,  475 
Anus,  pruritus  and  fissures  of, 

198  .  •, 
Apomorphin  in  hysteria  and  epil¬ 
epsy,  1395 

Arthritis,  rheumatic,  1105 
Aspirin  in  rheumatism,  666 
Asthma,  1396,  1533 
spray  in,  1591 
Atoxyl,  1395 

Atropin  in  acute  pulmonary 
edema,  198 
Barber’s  itch,  126 
Bitters  in  anorexia,  126 
Blepharitis  marginalis,  725 
Breasts  in  nursing  mothers,  care 
of,  1032 

Bright’s  disease,  acute,  894 
Bromipin  in  epilepsy,  1031 
Bronchitis,  acute  laryngitis  and, 

1395 

an  inhalant  in,  531 
chronic  emphysematous,  in  chil¬ 
dren,  785 

chronic,  in  children,  1533 
terpin  hydrate  in,  474 
with  bronchoplegia,  419 
Bronchoplegia,  bronchitis  with, 
419 

Bursae  of  knee,  1105 
Cacodylic  acid  in  diseases  of  the 
skin,  1396 

Camphor  and  menthol,  use  of, 
combination  of,  725 
Carbuncle,  198,  1396 
Catarrh,  acute  bronchial,  59 
chronic  gastric,  1177 
gastric,  ichthargin  in,  1396 
Chafing,  126 
Chalazion,  784 

Chancre,  soft,  salicylic  acid  for, 

1396 

Chilblains,  1532 
itching  of,  348 
Children,  adenitis  in,  348 
Chordee,  126 

Congestion,  passive,  of  liver,  due 
to  incompetent  heart,  273 
Conjunctiva,  hyperemia  of.  1104 
Conjunctivitis,  catarrhal,  126 


Conjunctivitis,  cuprol  in,  1104 
follicular,  1326,  1591 
granular,  1532 

Corrosive  sublimate  in  pertussis, 
1327 

Coryza,  60S 
Cracked  nipples,  666 
Cuprol  in  conjunctivitis,  1104 
Cvstitis.  1032 
Dandruff,  1269 

removal  of.  419,  1326 
Dentition,  1467 
Diabetes  in  children,  666 
sodium  citrate  in,  420 
Diarrhea  in  infants.  1396 
in  tuberculosis,  784 
Diet  in  pregnancy,  1533 
Diphtheria  and  tonsillitis,  mer¬ 
cury  in,  348 

Disinfection  of  a  room,  1177 
Dose,  estimating  size  of,  for  chil¬ 
dren,  607 

Drugs,  endermic  administration 
of,  419 

Dysentery  treated  with  peroxid  of 
hydrogen,  1269 
Dysphonia,  126 
Ecchymosis,  1177 
Eczema,  1269 

subacute  vesicular,  608 
Edema,  acute  pulmonary,  atropin 
in,  198 

Enuresis  in  children,  893 
in  females,  1032 
Epilepsy,  1032 

convulsions  in,  785 
diet  in,  1467 

Ergotin  per  rectum  in  metror¬ 
rhagia,  347 
Erysipelas,  126,  1468 
Eye,  contagious  diseases  of,  475 
Fat  diet  in  gastric  hyperacidity, 
1532 

Fever,  784 
Flatulency,  1326 
Folliculitis  barbae,  1326 
Formalin  in  glycerin,  419 
Frost  bites,  itching  from,  126 
Galactogogue,  as  a,  1532 
Gallstone  colic,  1031 
Gasoline  poisoning,  420- 
Gastralgia,  acute,  725 
Gastric  hyperacidity,  fat  diet  in, 
1532 

Gastric  ulcer,  839 
Gastro-enteric  infection  of  in¬ 
fants,  725 

Gastropathies  of  cardiac  origin, 
1269 

Glutol  in  preventing  pitting  of 
smallpox,  1326 
Glycerin,  formalin  in,  419 
Glycerophosphates,  1268 
Goiter,  exophthalmic,  1326 
Gonorrhea,  abortive  treatment  of, 
1669 
Gout,  60 

Granular  lids,  608 
Guaiacol  inunctions  in  tuberculo¬ 
sis  of  childhood,  608 
Heart,  passive  congestion  of  live' 
due  to  incompetent,  273 
Hemorrhage  of  bowels  in  typhoid 
726 

Hemorrhoids,  608 
Hernia,  strangulated,  ether  com 
presses  in,  126 

Hiccough  due  to  gastric  indiges 
tion,  347 
Hoarseness,  126 
Hordeolum,  725 

Hyperemia  of  conjunctiva,  1104 
Hypodermic  medication,  347 
Hysteria  and  epilepsy,  apomor¬ 
phin  in,  1395 

Ichthargin  in  gastric  catarrh, 
1396 

Ichthyol  in  trachoma,  531 
Incompatibilities,  125 
Indigestion,  gastric,  hiccough  due 
to,  347 

Influenza,  784 

Inhalations  and  atomization,  474 
Intestinal  toxemia,  839 
Iodic  acid  in  trachoma,  1591 
Iritis,  specific,  1177 
Itching  from  frost  bite_s,  126 
in  scarlet  fever,  1105 
Knee,  bursae  of,  1105 
Lactid  acid  in  alopecia,  273 
Laryngismus  stridulus,  347 
Laryngitis  and  acute  bronchitis, 
1395 

Leucorrhea,  local  treatment  of, 
784 

Liniments,  use  of,  419 
Liver,  passive  congestion  of,  due 
to  incompetent  heart,  273 
Lumbago,  1396 
Lupus  erythematosus,  1032 

treated  with  permanganate. 
1591 


Malaria,  chronic,  enlarged  spleen 
in,  784 

Malarial  attacks,  1468 
Medicine,  administration,  per  os, 
531 

Mercury  in  diphtheria  and  tonsil¬ 
litis,  348 

Meta-arsenous-acid-anilid,  1395 
Methylene  blue  in  otitis  media, 
531 

Metric  system,  608,  665 
Metrorrhagia,  ergotin  per  rectum 
in,  347 

Mouth  wash,  antiseptic,  475 
Nasal  ointment,  474 
Nephritis,  scarlatinal,  treated 
with  hot  water  irrigations, 
273 

Neuralgia  of  fifth  nerve,  HO.i 
Neurasthenia,  1177 

drug  treatment  of,  894 
Normal  salt  solution,  1326 
Ointments.  419 
Orchitis,  1468 
Otitis  media,  acute,  1396 
methylene  blue  in,  531 
Otorrhea,  785 

Oxalic  sediment  in  urine,  1468 
Oxyurides,  1467 

Pain  previous  to  menstruation, 
1269 

Pertussis,  corrosive  sublimate  In, 
1327 

Phosphoric  acid,  indications  for 
use  of,  1105 

Pitting  in  smallpox,  1468 

of  smallpox,  glutol  in  prevent¬ 
ing,  1326 
Pneumonia,  1269 

salicylates  as  antiseptics  in,  198 
Pregnancy,  diet  in,  1533 
Prescription  writing,  197,  272, 

347,  419 

Prostatis  congestion,  1177 
Pruritus,  666 

and  fissures  of  anus,  198 
ani,  1533 

Puerperal  convulsions,  1467 
Quinin,  agreeable  methods  of  ad¬ 
ministering,  348 
as  dressing,  1105 
as  styptic  and  antiseptic,  347 
in  children,  administration  of, 
1468 

Rectal  alimentation,  960 
Retention  cyst,  784 
Rheumatism,  aspirin  in,  666 
Salicylates  as  antiseptics  in  pneu¬ 
monia,  198 

Salicylic  acid  for  soft  chancre, 
i396 

Scabies.  1032,  1269 
Scarlatina,  throat  symptoms  in, 
666 

Scarlet  fever,  893,  1105,  1468 
itching  in,  1105 
to  promote  elimination  in,  608 
Seborrhea  sicca,  1532 
-Scrofulous  conditions  in  children 
with  enlarged  lymphatics. 
1591 

Sodium  citrate  in  diabetes,  420 
Sodium  persulphate  in  tetanus, 
785 

Spartein,  1533 
Spray  in  asthma,  1591 
Stomach  tube,  improved  method 
of  introducing,  273 
Suppurating  wounds,  1105 
Suppositories,  419 
Stye,  725 
Synovitis,  1269 

Terpin  hydrate  in  bronchitis,  474 
Tetanus,  sodium  persulphate  in, 
785 

Throat  affections,  1177 
Thrush,  1396 
Tinea  tonsurans,  126 
Tonsillitis,  diphtheria  and,  mer¬ 
cury  in,  348 
Toxemia,  general,  1105 
Trachoma,  ichthyol  in,  531 
iodic  acid  in.  1591 
Tuberculosis,  diarrhea  in,  784 
inhalations  in,  1177 
of  chilunoou,  guaiacol  inunc¬ 
tions  in,  608 

medicinal  treatment  of,  1669 
Turpenune  as  antiseptic,  725 
in  parasitic  skin  diseases,  1669 
Tympanites,  1105 
Typhoid,  hemorrhage  of  bowels  in, 
726 

Ulcer,  gastric,  1669 
Urethritis,  gonorrheal,  J032 
Urine,  incontinence  of,  1326 
Vaginismus,  1177 
Vaginitis,  gonorrheal,  839 
Vomiting,  uncontrollable,  1105 
Warts.  475 
Worms,  1 105 
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Abasia,  (17)  349 
Abdomen,  gunshot  wounds  of, 
(60)  61.  (151)  534,  (97) 

350.  (137)  964 

wounds  of,  (5)  421,  (106)  1272 
Abdominal  cases  in  women,  some, 
(67)  1535 

cavity,  bougie  removed  from, 
(20)  727 

cavity,  reducing  size  of,  by 
doubling  abdominal  wall, 
(41)  483 


contusions  associated  with  rup¬ 
ture  of  intestine,  (79)  963 
incision,  closure  of.  (18)  533 
inflammation,  grave,  quiescent 
or  latent  period  in,  (3)  1476 
injuries,  grave,  without  exter¬ 
nal  evidences  of  traumatism, 
(84)  477,  *1302,  (46)  1398 
lesions,  diagnosis  in,  (145) 
1035 


muscles,  congenital  absence  of, 
(43)  61 

operations,  accidents  and  com¬ 
plications  following,  (117) 
1535 


operations  on  women,  few, 
(148)  1035 

operations,  report  of,  (79)  723 
operations,  technic  in,  (41) 
1106 


organs,  valuable  points  in  diag¬ 
nosis  of  diseases  of,  (25) 
727 

pain,  significance  of,  (12)  668, 
(24)  727 

palpation  in  diagnosis  of  dis¬ 
eases  of  stomach  and  pylorus, 
(128)  728 

section.  (83)  61,  (63)  274, 

(56)  896 

surgery,  advance  in  clinical 
symptomatology  in  relation 
to,  (150)  477 

surgery,  cases  in,  (90)  971 
typhus,  treatment  of,  (86)  668 
typhus.  Hygiene  and  Diagnosis 
of,  (97)  1179 

wall,  complete  relaxation  of, 
under  anesthetics,  (12)  1675 
wall,  spontaneous  rupture  of, 
(114)  350 

wall,  suture  of,  (76)  963 
Abiotronhy,  (7)  1186 
Ablatio  placentae.  (64)  128 
Abnormal  physical  conditions  in 
children,  some,  (9)  1335 
Abortion,  artificial,  in  pelvic  de¬ 
formity,  (22)  1701 
criminal,  (27)  421.  (68)  668, 
(117)  669 

criminal,  in  extrauterine  feta¬ 
tion,  (37)  274 

modern  indications  for,  espe¬ 
cially  in  tuberculosis,  (62) 
904 


treatment  of,  (3)  60,  (71)  61, 
(81)  971,  (113)  1180 
Abscess,  amebic,  of  liver,  (129) 
129,  (31)  1106 
cerebral,  (26)  1470 
chronic,  of  liver,  (129)  787 
ischio-rectal,  early  and  radical 
treatment  of  (57)  349 
pelvic,  and  embolism  of  pulmon¬ 
ary  artery,  (87)  477 
Abscesses  in  tubercular  bone  le¬ 
sions,  (110)  275 
mesenteric,  with  secondary 
thrombosis  of  mesenteric  and 
portal  veins,  184)  897 


Abscesses,  subphrenic,  after  ap¬ 
pendicitis,  (52)  128 
Acanthosis  nigricans,  (51)  1541 
Accouchement  forc§,  (123)  1107 
Acetanilid  poisoning,  fatal  case 
of,  (113)  129 

Acetic  acid  in  alcohol  for  treat¬ 
ment  of  wounds.  (130)  1478 
Acetonuria,  (33)  1042.  (109)  1279 
or  aldehiduria?  (181)  1478 
Acetopyrin,  (61)  794,  (95)  1187 
Acetozone  in  typhoid.  (98)  1535 
Achylia  gastrica,  (112)  350,  (148) 
477,  (84)  1187 

Acid,  anti-uric,  treatment  in  dys¬ 
pepsia,  (131)  350 
carbolic,  (146)  201 
carbolic,  and  tansy  poisoning, 
(114)  62 

free  hydrochloric,  variations  in 
production  of,  in  the  infant 
stomach  from  various  foods, 
(108)  1034 

notes  on  salts  of  sulpho-car- 
bolic,  (54)  200 

Acne  and  sycosis  treated  by  expos¬ 
ure  to  Roentgen  rays,  (67) 
1398 

circumcision  for  relief  of,  (35) 
476 

treatment  of,  (85)  128,  (9) 

1041 


vulgaris.  (89)  200 
Aconite,  poisoning  by,  (25)  1592 
Acquired  characters,  non-heredity 
of,  (41)  349 
'  Acromegaly,  (103)  4S4 

with  pituitary  bodies,  treatment 
of,  *295 

Acroparasthesia,  (9)  1592 
Actinic  light,  penetration  of  hu¬ 
man  body  by.  (29)  1178 
Actinobacillosis,  (172)  1478 
Actinomycosis,  causal  agent  of, 
(60)  1701 

distribution  in  France  of  hu¬ 
man,  (27)  1113 
human,  cases  of.  (110)  62 
in  man,  frequency  and  prog¬ 
nosis  of.  (221  1186 
of  liver.  (128)  534 
primary  cutaneous,  of  face, 
(40)  735 

Addiment,  disappearance  of,  from 
anti-microbic  sera  (12)  276 
Addison’s  disease,  (26)  349,  (49) 
541 

disease,  suprarenal  extract  in 
(114)  1035 

Address,  Association  of  American 
Physicians.  (23)  1398 
Cincinnati  Obstetrical  Society. 
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Columbus  Academy  of  Medicine, 
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Idaho  State  Medical  Society, 
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Intercolonial  Medical  Congress, 
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Medical  Society  of  the  State  of 
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Medical  Society  of  the  State  < 
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Medical  Society  of  State  of 
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Address,  Missouri  State  Medical 
Association,  (28)  1592 
Oklahoma  Territorial  Medical 
Association,  (133)  201 
Pathologic  Society  of  Philadel¬ 
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Russell  Springs  Medical  Socie¬ 
ty.  (76)  350 

St.^  Louis  Medical  Society,  (42) 

San  Francisco  Medical  Society, 
(139)  129 

San  Joaquin  Valley  Medical  So¬ 
ciety,  (168)  1329 
Seaborn  Medical  Association  of 
Virginia  and  North  Carolina, 
(53)  476 

Southern  Surgical  and  Gyneco¬ 
logical  Association  (17)  533 
Tennessee  State  Medical  Socie¬ 
ty.  (119,  178)  1329 
to  Nurses.  (8)  199,  (70)  274, 
(30)  610 

Tri-state  Medical  Society.  (48) 
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the  Carolinas  and  Virginia, 
(147)  1035 
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1535 

Vanderbilt  University,  (36) 
1271 

Vermont  State  Medical  Society, 
(170)  201 

\Vestern  University  of  Pennsyl¬ 
vania,  (95)  477 

Adductor  longus,  syphilitic  con¬ 
tracture  of.  (151)  1478 
Adenocarcinoma,  multiple  prim¬ 
ary.  of  liver  with  cirrhosis, 
(62)  1470 

Adenoid  curette  forceps,  new, 
*1442 

vegetations,  (90)  1113 
vegetations  and  palatal  arch, 
(28)  1106 

vegetations,  hemorrhage  after 
ablation  of,  (75)  904 
Adenoids,  complication  following 
removal  of,  (34)  1398 
diagnosis  of,  (162)  787 
in  relation  to  structural  chang¬ 
es.  (86)  1329 
of  pharynx,  (52)  1034 
Adenoma  of  ovary,  (170)  477 
Adenomata,  prostatic,  removal  of. 
(1)  1675 

Adhesions,  healed  fibrous,  of  peri¬ 
cardium,  pathology  of,  (64) 
533 

new  method  of  breaking  down 
recent,  (8)  356 

Adhesive  straps  for  prevention  of 
lacerations  of  perineum  in 
forceps  delivery,  (115)  669 
Adiposis,  case  of,  (70)  61 

dolorosa,  (28)  727,  (21)  1271 
Adenocarcinoma  of  liver,  (44)  786 
Adolescence,  obesity  of,  (7)  962 
Adrenal  glands,  cutaneous  pig¬ 
mentation  with  lesions  in, 
(182)  897 

substance  in  intestinal  hemor¬ 
rhage  of  typhoid,  (30)  963 
tumor,  specimens  from  death 
from.  (107)  842 
Adrenalin,  (124)  728 

as  addition  to  solutions  in  local 
anesthesia,  (17)  727 


Adrenalin,  chlorid  in  ophthalmic 
nasal  and  aural  surgery,  (14) 
1476 

chlorid,  observations  on  (154) 
1035 

chlorid  solution  as  hemostatic 
in  surgical  procedures,  (157) 
275 

chlorid  solutions  in  ophthalmic 
practice,  (9)  970 
glycosuria  following  injections 
of.  (9)  476 

in  surgical  work  upon  mucous 
membranes.  (102)  1535 
in  the  urethra,  (100)  1399 
therapeutic  value  of,  (149)  422 
value  of,  in  rhino-laryngology, 
(r/6)  1478 

Advancement  operation  performed 
with  aid  of  new  tendon  tuck¬ 
er,  (117)  787 
Aetoxyl,  (36)  1187 
African  arrow  poisons,  (34)  1187 
Aged,  diet  of,  (139)  1406 
Agglutination,  (46)  1187 

and  bacterial  findings  in  child 
of  woman  dead  of  typhoid, 
(76)  1542 

in  malarial  blood,  (124)  1478 
of  red  blood  cells,  (62)  1336 
of  red  corpuscles,  study  of, 
(152)  1478 

Agglutinins,  studies  about,  (133) 
964,  (2)  1112 

Agrafage,  sutures  by,  (40)  1675 
Agricultural  accidents,  insurance 
against.  (98)  534 
Air,  effect  of  heated  and  moist,  on 
respiratory  changes,  (98) 

superheated  compressed,  in 
chronic  catarrhal  otitis  media, 
(112)  1272 

Air-passages,  foreign  bodies  in, 
(42)  421 

upper,  foreign  bodies  in,  (75) 
422 

suggestions  on  treatment  of  in¬ 
flammatory  conditions  of, 
(149)  1035 

Akataphasia  a§  result  of  focal  af¬ 
fection,  (107)  1279 
Alaska,  aspect  of  disease  in,  (7) 
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Alboferrin,  clinical  experiences 
with  (67)  848 

Albumin,  anilin  dyes  as  means  of 
precipitating,  (114)  1043 
in  urine,  (32)  1535 
new  test  for,  (5).  786 
preparations  in  feeding  the 
sick.  (58)  1113 
simple  test  for,  (42)  428 
testing,  (93)  533 
Albuminuria,  (140)  1035 
and  life  insurance.  (87)  728 
by  egg  albumin,  mechanism  of, 
(82)  971 
cyclic,  (75)  1179 
hypostatic,  of  splenic  origin, 
(4)  793 

in  form  of  emulsion  in  eclamp¬ 
sia  and  uremia,  (56)  483 
induced  by  massage  in  nephri¬ 
tis.  (40)  794 

significance  of,  in  pregnancy, 
(73)  1271 

Albumosuria,  myelopathic,  (60) 
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Alcarnose.  dieto-therapeutic  valuo 
of  prepared  food,  (67),  1701 
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Alcohol  and  Insanity,  (17)  61 
as  factor  in  causation  of  dis¬ 
ease,  (40)  1592 
as  hand  disinfectant,  (66)  1042 
effect  of  on  digestion,  (127)  62 
effects  of,  on  longevity,  (120) 
1272 

food  value  of,  (120)  611 
hereditary  effects  of.  (101)  422 
in  breast  milk,  influence  on 
nurslings  of,  (94)  1336 
in  carbolic  acid  poisoning 
(124)  842 

in  tuberculosis,  (35)  903 
influence  of  on  human  organ¬ 
ism,  (15)  841 

'  influence  of.  on  metabolism  of 
albumin  during  fever,  (59) 

1477 

relation  of,  to  living  nature, 
(119)  896 

some  truths  concerning,  (119) 
1107 

therapeutic  value  of,  (42)  61, 
(12,  13.  14)  S41,  (68)  1179 
toxic  and  dehydrating  action 
of.  (26)  483 

what  is  the  true  value  of,  (156) 
1329 

Alcoholic  intoxication,  mental 
forms  of,  (36)  1278 
psychoses,  general  remarks  on, 
(29)  1592 

stimulants  and  medical  aelec- 
tion  for  life  insurance,  (151) 
1035 

stimulants,  physiologic  action 
of.  (110)  534 

stimulation,  mild.  (155)  611 
Alcoholism  and  crime,  (37)  1592 
in  Greece,  (85)  675 
in  Morocco,  (39)  1278 
to  tuberculosis,  relation  of,  (39) 
1592 

Aldehvduria  or  acetonuria?  (181 

1478 

Alexia  from  cyst  caused  by  bullet 
wound.  *379 

post-operative,  (73)  1405 
Alexins,  absorption,  by  tubercle 
bacilli,  (32)  200 
in  milk.  (123)  1406 
in  serum  of  children,  study  of, 
(106)  971 

study  of,  (64)  1042 
Alfred  Nobel  prizes,  (57)  668 
Alimentary  canal,  external  ex¬ 
ploration  of.  (22)  903 
canal,  fate  of  diphtheria  bacil¬ 
lus  in,  (82)  675 
canal,  obstructions  of,  (111) 
1470 

infection,  study  of,  (102)  1113 
Alkaline  iodids  on  patients  de¬ 
prived  of  salt,  action  of,  (49) 
1541 

wash,  best,  (172)  201 
Alkalinity  of  blood  in  disease, 
(52)  617 

Alkaloids,  comparison  of  Stas- 
Otto  and  Kippenberger  meth¬ 
ods  of  determining,  (44)  903 
Alkaptonuria,  congenital,  (54) 
675 

Allen’s  iodin  test,  dermatomy- 
coses  in  relation  to,  *690 
Allyl.  sulphid  of,  in  tuberculosis, 
(110)  1114 

Almkvist’s  plasma  cells,  (52) 
1541 

Alopecia  areata,  complete  bald¬ 
ness  from,  (5)  1186 
areata,  moniliform  hair  associ¬ 
ated  with,  (4)  1186 
areata,  non-contagiousness  of, 
(25)  793 

areata  of  dental  origin,  (27) 
970,  (17)  1335 
circumscripta,  (126)  1471 
direct  contagion  of,  (34)  1675 
from  eruption  of  wisdom  tooth, 

(24)  1476 

premature,  remarks  about, 
(127)  1107 

Alterations  in  nerve  centers  from 
general  ethyl  chlorid  nar¬ 
cosis,  (69)  848 

Amalgam  in  bone-filling,  (110) 
422 

Amaurosis,  alcohol,  (25)  349 
treated  by  subcutaneous  injec¬ 
tion  of  strychnia,  (29)  1470 
Amblyopia  from  carbon  bisulphid 
poisoning,  (73)  786 
functional,  relation  of  sympa¬ 
thetic  nervous  system  to, 

(25)  128 

Jamaica  ginger,  (66)  1671 
toxic,  (53)  1405 

Amblyopias,  the  toxic,  (150)  1593 
Ameba  enteritidis.  dissemination 
of,  (59)  1187 

Amenorrhea,  opacities  of  vitreous 
and,  (76)  786 


Amenorrhea,  treatment  of,  (114) 
842 

American  hospitals,  visit  to,  (82) 
484 

race,  on  decadence  of,  (99) 
1179 

universities,  operative  medicine 
at  certain,  (19)  903 
Ametropia,  difficulties  in  fitting 
of  glasses  in,  (116)  477 
Ammonia  in  urine,  elimination 
of,  (94)  971 

Amnesia  from  medicolegal  stand¬ 
point,  (38)  1278 
Amniotic  band  causing  amputa¬ 
tion  of  finger,  (111)  896 
Amputate,  how,  where  and  when 
to,  (90)  841 

Amputation,  precarpal,  (49)  1477 
prescaphoid  and  transcuboid, 
(21)  541 

Amputations,  technics  of,  (113) 
1399 

Amygdalotomy  rash,  (4)  60 
Amyloid  degeneration  and  intes¬ 
tinal  tuberculosis.  (48)  428 
Amylolytic  ferment  in  blood  se¬ 
rum  of  children,  (35)  541 
Amyotrophy  of  Charcot-Marie 
type.  (37)  1675 

Anacardium,  semi-carpus,  thera¬ 
peutics  of,  (15)  1113 
Anaerobic  cultivation  of  bacteria, 
apparatus  for,  (135)  669, 

(72)  971 

Anal  reflex,  subjects  of,  (122) 
1535 

Analgesics,  non-toxic,  (22)  674, 

(64)  1405 

Analyses,  value  of,  in  diseases  of 
stomach,  (74)  61 
Anastomosis  between  nerve  cells, 
(160)  1478 
intestinal,  (121)  201 
intestinal,  with  Murphy  but¬ 
ton,  (134)  275 

intestinal,  with  suturing  of  in¬ 
testinal  wall,  (58)  476 
rapid  intestinal,  new  coupler 
for,  *1003 
ureteral,  (60)  128 
Anemia,  fatal,  with  unusual  blood 
lesions.  (11)  1476 
Gude’s  peptomangan  in,  (158) 
669 

idiopathic  and  pernicious,  study 
of,  (147)  787 

of  gastro-intestmal  origin,  (55) 
483 

pernicious,  *148.  (25)  668, 

(1081  1406.  (125)  1593 
pernicious,  can  it  be  diagnosed 
from  the  blood.  (45)  356 
pernicious,  hvoerchromic  bodies 
in.  (100)  728 

pernicious,  nature  and  treat 
ment  of,  (106)  201 
pernicious,  observations  on, 
(11)  428 

pulmonary,  (14)  610 
severe,  with  enlargement  of 
spleen  in  infant.  (871  1535 
symptomatic,  (1251  669 
treatment  of,  (1641  897 
Anemias  secondary  to  gastroin¬ 
testinal  disease,  *812 
Anencephalus,  case  of,  (811  1106 
Anesthesia.  (113)  62,  (63)  1592, 
(1391  1593 

accidents  of,  (821  1328 
as  local  anesthetic,  (851  1477 
bile  burns  in,  (341  1179 
chloroform.  (67)  1405 
cocain,  technic  of.  (102)  129 
during  sleep,  (1091  896 
general,  in  plethoric,  (16)  1179 
general,  in  throat  surgery,  (29) 
668 

local,  (31)  1470 
local,  some  phases  of,  (65)  1671 
massive  infiltration,  with  weak 
analgesic  solutions,  (32)  128 
partial,  value  of,  (10)  128 
spinal  and  intra-neural,  (88) 
1593 

spinal,  with  tropacocain,  in 
genito-urinary  surgery,  (124) 
1471 

various  methods  of  producing, 
(63)  61 

Anesthesin  in  treatment  of 
wounds,  (62)  1676 
to  cocain,  superiority  of.  (68) 
1676 

Anesthetic  in  operations  on  re¬ 
spiratory  tract,  management 
of,  (33;  421 

Vnesthetics.  administration  of, 
(88)  350 

curative  effect  of.  (47)  1113 
Anesfhetizers,  suggestions  to,  (16) 
727 

Aneurism,  abdominal,  three  cases 
of,  (117)  1593 


Aneurism,  aortic,  (94)  477,  (135) 
1107,  (42)  1477 
aortic,  recurrent  laryngeal  par¬ 
alysis  due  to,  (155,  156)  201 
aortic,  treated  by  silver  wire 
and  electricity,  (110)  129 
arteriovenous,  surgical  treat¬ 
ment  of,  (7)  1476 
dissecting,  of  arch  of  aorta, 
(176)  897 

interventricular,  (132)  129 
ligation  of  abdominal  aorta  for, 
(90)  728 
notes  on,  *1483 
of  aorta  simulating  mediastinal 
abscess,  (79)  128 
of  aorta,  surgical  intervention 
for.  (50)  971 

of  heart.  largest  recorded, 
(130)  129 

of  innominate  artery,  (139) 
275 

ruptured  abdominal,  simulating 
pancreatitis.  (138)  669 
saccular,  arising  from  ascend¬ 
ing  and  transverse  parts  of 
arch  of  aorta,  (103)  1107 
thoracic,  of  large  size,  (116) 
1535 

traumatic,  (127)  201 
traumatic,  treated  by  proximal 
ligature,  (4)  903 
Aneurisms  of  aortic  arch,  treat¬ 
ment  of,  (23)  1541 
of  thoracic  aorta,  cause  of 
death  in,  (80)  275 
traumatic  arterio-venous.  of 
subclavian  vessels,  *173, 
*242,  *318 

Angina  cruris,  (7)  1033 

drv.  and  Bright’s  disease,  (28) 
1335 

Ludwig’s,  complicating  typhoid, 
(371  128 

pectoris.  (611  274.  (146,  1511 
275.  (98  1221  350,  (63)  533, 
(166)  611 

Angioma,  inflammation  and  en¬ 
largement  of.  (581  1336 
intramuscular  cavernous,  (97) 
1042 

Angiomata  and  carcinomata,  rela¬ 
tions  between.  (50)  541 
of  skin,  diagnostic  importance 
of.  (991  1477 
of  skin,  senile,  (61)  1541 
Angiotribe,  the.  (66)  349 
Anguillula  aceti,  presence  of,  in 
urine,  (1)  1592 

Anilin  dyes  as  means  of  precipi¬ 
tating  albumin.  (114)  1043 
Animal  diseases  and  public  health, 
(168)  201 

extracts,  therapeutic  status  of, 
(98)  1106 

holder,  a  new,  (177)  897 
Ankle  clonus,  muscle  factors  con¬ 
cerned  in.  (52)  1470 
Ankylosing  inflammation,  chi’onic, 
of  spine.  (72)  848 
Ankylostomiasis,  (76)  275,  (6) 

‘841 

Ankylostomum  duodenale,  way  in 
which  the.  enters  the  human 
subject,  (22)  970 
Anomalies  in  thorax  as  predispos¬ 
ition  to  pulmonary  phthisis 
and  emphysema.  (33)  428 
Anopheles  in  vicinity  of  Balti¬ 
more,  (83)  786 

mosquitoes  in  Tezpur,  Assam, 
(108)  484 

observations  on  habits  of,  (107) 
484 

occurrence  and  habitat  of,  (63) 
610 

sporozoan  parasite  of,  (137) 
897 

Ano-rectal  anatomy.  (4)  127 
Ante-partum  diagnosis,  (47)  786 
Anterior  chamber,  case  of  free 
cyst  of,  (93)  1535 
Anthrax,  case  of,  (155)  1536 
serum  treatment  of,  (96)  1542 
Anti-diphtheria  serum  in  sepsis, 
(143)  787 

serum,  personal  experience 
with,  (122)  611 
serum,  preventive  injections  of, 
(21)  1042,  (44)  1405 
serum,  efficacy  of,  (111)  842 
serum  in  typhoid,  (89)  1542 
Antihemolysins,  congenital,  (82) 
904 

Antimicrobes  vs.  antitoxin,  (158) 
611 

Antimony  associated  with  arsenic, 
test  for,  (33)  848 
Antiperiodic  drugs  on  malarial 
parasite,  action  of.  (76)  617 
Antiphthisis  serum  T.  R.,  use  of, 
(36)  896 

Antiplague  vaccination  at  _Cam- 
pos,  success  of,  (89)  675 


Antipyrin  in  sepsis,  (45)  1335 
Antirabic  vaccination  in  New 
York  Pasteur  Institute,  (27) 

■  1034 

Antisepsis,  dangers  of  internal, 
(24)  1335 

Antiseptic  dressing,  surgical  cases 
treated  with,  (127)  842 
nebulae  as  medication  for  res¬ 
piratory  tract.  *709 
solutions  in  aural  cavity,  ex¬ 
periments  with  (74)  533 
Antiseptics,  relational  use  of, 
(152)  669 

Anti  streptococcus  serum  and  sep¬ 
sis,  relation  of,  *1060 
serum,  concerning  the  (107) 
1034 

serum,  injections  of,  in  small- 
poxj  (49)  1278 

Antithermic  therapeutics,  (93) 
1187 

Antitoxin,  antimicrobes  vs.,  (158) 
611 

in  diphtheria,  status  of,  (39) 
896 

Antitoxins  and  vaccine  virus,  re¬ 
sponsibility  for  deaths  from, 
(159)  534 

Antitussin  in  whooping  cough, 
(109)  963 

Anti  vaccinators,  the.  (49)  1405 
Antivenene,  venom  and,  (18)  668, 

(23)  786,  (21)  841 
Antral  suppuration,  maxillary, 

(12)  1179 

Antrectomy,  contribution  to  study 
of.  (117)  1272 
Antroscope,  the.  (53)  1676 
Antrum  of  Highmore,  suppurative 
diseases  of,  (119)  1535 
of  Highmore,  treatment  of  cer¬ 
tain  purulent  conditions  of, 

(24)  61 

Anus,  preternatural,  of  traumatic 
origin,  (81)  904 
treatment  of  fissure  of,  (78) 
357 

Aorta  and  pulmonary  artery,  ab¬ 
normal  communication  be¬ 
tween,  (161)  1478 
congenital  stenosis  of,  at  isthy- 
mus,  (154)  1536 
ligation  of  abdominal,  for  aneu¬ 
rism,  (90)  728 

Aortitis,  latent  syphilitic,  and  vis¬ 
ceral  neuralgia.  (2)  483 
Aphakia,  operative,  in  malignant 
myopia,  (116)  787 
Aphasia  after  evacuation  of  brain 
abscess,  study  of,  (14)  128 
case  of  subcortical,  (179)  1407 
Aphonia,  spastic,  treatment  of, 
(80)  675 

Aphtha,  cachectic,  (46)  735 
Apnea,  traumatic,  (15)  200 
Apomorphin  hydrochlorate  in  al¬ 
coholism,  (24)  786 
in  hysteria,  hystero-epilepsy 
and  epilepsy,  (17)  541 
Apoplexies,  etiology  of,  (65)  61 
Apoplexy,  cerebral,  (19)  841 
Apparatus  for  class  work,  cheap 
and  convenient  (22),  1698 
for  continuous  traction  and  for 
reduction  of  fractures,  (44) 
1477 

for  re-educating  movements  of, 
(23)  541 

Appendicitic  symptoms  in  course 
of  certain  infectious  diseases, 
(26)  428 

Appendicitis  (122,  125)  62,  (104) 
129,  (81)  357.  (172)  477, 

(113)  787,  (31)  1592 
acute,  what  can  we  diagnosti¬ 
cate  in,  (32)  1034,  (13) 

1106,  (102)  1399 
and  diseases  of  pelvic  organs, 
(142)  129 

and  typhoid,  differential  diag¬ 
nosis  of,  (143)  1272 
and  when  to  operate,  (115) 
1593 

as  related  to  life  insurance, 
(88)  533 

avoidable  complications  of,  (49) 
794 

case  of,  in  which  appendix  was 
lodged  in,  and  adherent  to, 
the  femoral  canal,  (12)  1041 
cases  of,  treated  by  operation, 
(30)  668 

chronic.  (86)  1279 
complicating  pregnancy,  labor 
and  puerperium,  (82)  200 
conservative  surgical  treatment 
of,  (72)  728 

conservative  treatment  of,  and 
fallacy  of  starvation  cure, 
(4)  349,  (86)  477 
contribution  to  etiology  of,  (6) 
1033 
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ment  of,  (108)  422 
diagnosis  between,  and  atypical 
cases  of  typhoid,  (34)  274 
diffuse  peritonitis  from,  (16) 
421 

early  and  accurate  diagnosis 
and  prompt  operation  in, 
(93)  1106 

experimental.  (143)  1043 
fatal  vaccination  which  resem¬ 
bled,  *34 

fate  of  unoperated  cases  of, 
(26)  896 

from  general  practitioner's 
standpoint,  (56)  1328 
from  oxyuris.  (50)  1698 
from  standpoint  of  the  patient, 
(120)  201 


1329  marks  on,  (6)  793 

and  nervous  system,  (23)  963  Asymmetry,  human,  (21)  1034 
cardiac  manifestations  of,  Asytolia.  hepatic.  liver-spleen 
(145)  897  syndrome  in,  (123)  1478 

cold  as  cause  of.  (46)  483  Ataxia,  exercise  treatment  of, 
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tions,  (32)  903  Atmospheric  pressure  for  human 

isolated  calcification  of  elastic  organism,  importance  of 

slight  variations  in,  (105) 
1477 


intima  in,  (145)  1406 
management  and  treatment  of, 
(141)  611 

newer  clinical  standpoints  in 
regard  to,  (33)  903 
remarks  on,  (11)  1398 
treatment  of,  with  Trunecek's 
inorganic  serum,  (74)  617 


nificance  of,  (43)  1187 
pathogenic  for  rats,  tests  of, 

(39)  675 

Sanarelli,  experimental  investi¬ 
gations  on,  (118)  201 
tuberculosis,  bacilli  which  re¬ 
semble.  (96)  1106 
tuberculosis,  eggs  in  cultiva¬ 
tion  of,  (3)  1033 
typhosus,  brain  abscess  in  ty¬ 
phoid  due  to.  (64)  1034 
typhosus,  isolation  of,  fi;om  un¬ 
usual  localizations,  *443 
some  discoveries  about,  (57)  Bacteria,  apparatus  for  anaerobic 


tro,™  ®^aPawed  foreign  bodies,  Arterio-ureteral  crossing,  distal, 
(37)  1405  (74)  1271 

fulminant,  with  unusual  com-  Artery,  embolism  of  branch  of 
plications,  (152)  1035  central  retinal,  treated  with 

gangrenous,  fatal  case  of,  (3)  massage.  (48)  610 

.  ,  .  .  internal  iliac,  distribution  of 

leucocy  tosis  as  point  of  prog-  branches  of,  (89)  728 
nosis  in,  (25)  1034  utero-ovarian,  (63)  349 

lymphatic  and  portal  infections  Arthritis  accompanying  ophthal 
following*’  (32)  421  rnia  neonatorum,  115)  1675 

medical  aspects  of,  (82)  841  gonorrheal,  (15)  786 

medmal  treatment  of,  (101)  multiple,  in  child,  (62)  72 


1470 

merits,  of  various  incisions  for. 
(33)  1671 

mon-surgical  treatment  of, 
(149)  129 

■observations  on,  (70)  786 
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pneumococcic,  accompanying 
acute  croupous  pneumonia. 
(25)  421 

pneumococcus,  (2)  1592 
varicellic,  (28)  1113 
Arthritism,  (41)  1675 


Atoms  and  their  electric  charges, 
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1671 

Atoxyl,  a  new  arsenic  prepara¬ 
tion,  (34)  1600 

Atresia  and  stenosis,  congenital, 
of  rectum  and  anus,  (7)  349 
congenital,  of  anterior  nares, 
(63)  848 

of  vagina,  (95)  1671 
Atrophy,  acute,  of  liver,  (133) 
1478 

infantile  and  artificial  serum 
injections,  (94)  1542 
infantile,  treatment  of,  (37) 
610 

muscular,  (152)  201,  (152)  611 


cultivation  of,  (109)  534, 

(135)  669 
influence  of  discovery  of  rela¬ 
tion  of,  to  disease,  (130) 
1672 

pathogenic,  observations  on  va¬ 
riations  of,  (72)  610 
with  capsules,  study  of,  (60) 
541 

Bacterial  grouping,  an  unusual, 
(106)  842 

Baeteriemia,  (57)  963,  (102) 

1279 

Bacteriohemagglutinins  and  anti- 


on  diagnosis  of,  (36)  Artificial  eye,  implantation  of 

gold  ball  for  support  of  (1) 
349 

mineral  waters,  advantages  of. 
(42)  1541 

pneumothorax  as  preliminary 
to  extirpation  of  tumors, 
(47)  483 

rhpnmatir11?/ i*lnSi  i°«i«  786  Ascarides,  perforation  of  intestine 

rneumatic,  (14)  ll<06  noi\  147c 

•selected  cases  of,  (67)  1271  y’  U  ° 


1179 

pathology  of.  (13)  895,  (67) 
1106 

•perforativa  in  a  femoral  her¬ 
nia,  (159)  1406 
•question  of  drainage  in,  (143) 
534 


hemagglutinins,  (66)  617 
muscular,  after  fractures,  (30)  Bacteriohemolysin  and  antihem- 
1600  olysin,  (60)  1336 

myelopathic  muscular,  (35)  Bacteriology,  clmieal,  (49)  128, 
1675  (103)  611 

of  bones  after  inflammation  and  pathologic  necessities  a  consid¬ 

eration  of,  (153)  477 
Bacterium  coli  as  pyogenic  coccus, 
(75)  1477 

new  pyogenic  branching,  (61) 
971 

Bacteriuria  lactis  aerogenes,  bac- 
teriuria  vesicalis  post-gonor- 


traumatism  of  extremities, 
(35)  1541 
of  bones  and  osteomalacias  rare 
form  of,  (45)  794 
of  optic  disc,  Brown-Sfiquard's 
injections  in,  (86)  736 
primary  infantile,  and  soluble 
ferments.  (23)  1113 
progressive  unilateral,  of  face 
and  tongue,  (144)  129 
unilateral  progressive  facial, 
(23)  1328 


on  occurrence  of,  (25)  1535 
Iactesent,  (25,  33)  1476 
surgical  treatment  of,  (55)  356, 
(8)  533 

treated  by  transplanting  omen¬ 
tum  between  peritoneum  and 
abdominal  wall.  (66)  786 
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disease,  splenectomy  and  Talma 
operation  in,  (147)  1478 


in. 


rhoica  due  to,  (50)  1113 
vesicalis  post-gonorrhoica  due 
to  bact.  lactis  aerogenes. 
(50)  1113 

Balantidium  infection  of  large  in¬ 
testine  and  stomach,  case  of, 

•subnhrenic  abscesses  after "(^21  a  “win,  iwi  j.000  perature  ana  recovery,  *1081  (168)  1478 

10c  ’  Asch  s  operation  of  deviation  of  Atropin  treatment  of  ileus  (61)  Baldness,  anatomic  factors  in  pro- 

nasal  septum.  (3)  1278  675  '  duction  of.  *814,  (112)  1107 

Ascites  due  to  cirrhosis  of  the  Atroscin,  cycloplegia  and  mvdriat-  Banti's  diseases,  (55)  903,  (105) 
llver,  surgical  treatment  of.  ic  actions  of.  (50)  1535  971,  (156)  1478 

.  lJ-“> 6  Attendants  and  nursemaids.  *1364  disease,  case  simulating,  (82) 

epiplopexy  m  cirrhosis  of  liver  Attic  of  the  nose,  (129)  477 
.  W1lp-  Ilf’ 31 . 964  Atypical  forms  of  disease,  some, 

in  solid  abdominal  tumors,  note  *1431 

Auditory  canal,  external,  plea  for  Basedow's  disease.  (9)  1698 
more  careful  removal  of  for-  disease,  sympathectomy 
eign  bodies  from.  (135)  728  (176)  1407 

Auricle,  accidental  removal  of,  by  Bassini’s  operation  for  femoral 
midwifery  forceps,  (4)  275  hernia,  (147)  129 

and  auditory  canal,  congenital  Bed  treatment  of  insane,  (52) 
absence  of.  (44)  533  786 

Auricles,  clinical  exploration  of.  Beef-worm  in  orbital  cavity,  (13) 
(27)  674  276 

Auriculo-ventricular  opening,  oc-  Beer  poisoning,  arsenical,  (5) 
elusion  of,  (173)  147S  1100 

Auscultation,  decay  of,  and  use  Bell’s  palsy,  double,  (151)  201 
of  binaural  stethoscope  (17)  Benzoate  of  guaiacol.  (59)  1328 
616  of  guaiacol,  uses  of,  (38)  668 

.  memoir  of.  Autodigestion  or  autolysis,  (136)  Benzoyl  esters  of  urine  of  dia- 
Annendix  function  of  1691  668  .  .  (.73)  1535  1406  betes  mellitus,  concerning, 

m -kirrara  -  — *.  Asiatic  cholera  in  Manila.  (31)  Auto-intoxication  and  disease  (71)  1535 

icg.uii  ui,  (uui  1MO  A / -, p- \  or.„  from  practitioner’s  stand-  Beri  beri,  (117)  1107,  (85)  1271 

vermiformix,  advisability  of  re-  Asphyxia,  (1?)  209  point,  (9)  610  Beta-eucain  acetate,  (166)  897 

moving,  after  suppuration,  AsDhvxiation  cofl  lll  668  ,  and  Its  treatment,  (118)  963  eucain  as  anesthetic.  (1 59)  669 

(9)  428  Asphyxiation,  coal-gas  (06I  668  Auto-neuro-therapeutic  method  in  Bicycle  riding,  physiology  and 

Aspirin  (94)  841,  (37)  903  bronchial  asthma,  (78)  617  therapeutic  application  of, 
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some  remarks  on  cibni  iuto  Ascaris  lumbracoides.  reflex  con-  Atropia  poisoning  with  high  tern- 
some  remaiks  on,  (120)  14i0  yulsions  from,  (60)  1600  perature  and  recovery  *1081 

■)  Asch  s  operation  of  deviation  of  Atro  •  -  - 

surgical  points  on.  (116)  728 
surgical  treatment  of,  (102) 

1470 

technic  of  examining  for,  (65) 

1187 

time  for  operation  in,  (115) 

1672 

time  to  operate  in,  (46)  786, 

(89)  841,  (51)  1179 
treatment  of,  (2)  616,  (128) 

669 

unique  cases  of,  (147)  422 
unsuccessful  operations  for, 

(142)  477 


vermiformis,  the,  (101)  477 
Aqua  fluoroformi,  (98)  61 
Argentamin  in  ocular  therapy, 
(157)  669 

Argentina,  campaign  against  tu¬ 
berculosis  in,  (174)  1478 


TO»mmentai 

Army  medical  school,  function  of,  Astasia,  (17)  349 


anH;roa,?.matic,  a^Lano;-euva1'  Autoplasty  for  large  wound  in  hip 
i  action  of,  (136)  275  and  buttocks,  (47)  1405 

!n  0therapeutfcsPram)e’im  61  Auto-toxemia  as  factor  in  neu- 
report  on,  (119)  62 
rheumatism  treated  by,  (45)  668 


roses,  *363 
Axillary  region,  papular  disease 
affecting,  (78)  350 
vein,  rupture  of,  in  reducing 
old  shoulder  dislocation,  (70) 
1470 


.11  n/00  .  .  Babes-Ernst  corpuscles  and  viru- 

medical  service,  reorganization  ^^fepd^^lOn^iii^j'10’  n  ep  ‘  ~  laP.?e  of  bacteria,  (62)  971 
of,  (1)  735  Asthenia,  'cardiac  dilatation  and, 

treatment  of,  (15)  428 


post  exchange  or  canteen,  his 
tory  of,  (33)  610 
Arrhenal  in  malarial  fever,  (21) 
1476 

Arsenic,  arsenical  paralysis  from, 
(52)  1271 

dermatoses.  (65)  1541 
in  hair  of  beri-beri  patients, 
(8)  616 

in  malarial  fevers,  (25)  735 
the  Haines  case  and  medicole¬ 
gal  relations  of,  (18)  1179 
Arterial  duct,  histogenesis  of, 
(52)  1042 

Arteries,  carotid,  tortuosity  of, 
(21)  356 


Asthenopia,  (13)  1469 
Asthma.  (96)  841 

bronchial,  auto-neuro-therapeu¬ 
tic  method  in.  (78)  617 
dyspeptic,  *310 
dyspepticum,  (32)  1278 
knee-jerk  in,  exaggeration  of, 
(28)  541 

of  blood  origin,  (72)  1398 
of  nasal  origin,  (79)  1671 
treated  with  silver  nitrate  in¬ 
jections,  (144)  964 
Astigmatism  like  myopia,  is, 
(119)  728 

.  .  ......  ,,  .  with  the  rule,  (65)  896 

cerebral,  syphilitic  disease  of,  Astragalus,  treatment  of  reduci- 

Ho.ImVA,  r  //01  /C.4S  b,e  backward  dislocation  of, 

•Ration  of,  (43)  1179,  (54)  by  opening  the  joint  and  re- 

15WJ  positing  same,  (103)  728 

torsion  of,  (59)  786  (165)  1536 


Baccelli’s  method  of  treating  foot 
and  mouth  diseases,  (62) 
848.  (70)  1187 


(120)  1180 
Bigelow,  Henry  J.,  (49)  1106 

Jacob.  (120)  534 
Bilateral  cystic  kidney,  heredity 
in.  (23)  1671 

Bile  acids,  experiments  on  the  in¬ 
termediary  circulation  of. 
(86)  275 

pigment  and  bile  acids,  experi¬ 
ments  on  formation  of,  (29) 
274,  bit  349 

salts,  Hay’s  reaction  for,  (3) 
970 

subphrenlc  abscesses  containing, 
(57)  1336 


Bacilli,  differentiation  of  typhoid  Bilharzla  of  rectum,  surgical 
and  colon,  with  neutral  red,  aspects  of,  (114)  1279 
(44)  675  Biliary  and  pancreatic  statis  due 

of  human  and  fowl  diphtheria,  to  atresia  PaP*Ba,  (174) 

relations  between,  (162)  897 

1478 

virulent  diphtheria,  in  simple 
rhinitis,  (41)  675 
Bacillus  aerogenes  capsulatus, 
case  of,  (5)  1033 
coli  communis  in  human  in¬ 
fections.  *930 

coli  communis  in  water,  rapid 


lithiasis,  prophylaxis  and  treat¬ 
ment  of.  (51)  1336 
passages,  diagnosis  of  diseases 
of,  (16)  1398 

passages,  position  of  patient  in 
operating  on,  (54)  794 
Biliary  passages,  surgery  of,  (46) 

_  _ _  848,  (146)  897,  (161)  1329 

method  of  detecting,  (19)  Billious  remittent  fever,  (6)  1534 
421  Biltong,  composition  and  nutritive 

coli  communis,  observations  on,  value  of,  (2)  1186 

(14)  962  Binocular  perspective,  theory  of, 

diphtheriae,  persistence  of  va-  (151)  1593 

rieties  of,  and  of  diphtheria-  Biologic  blood  test,  modification 
like  bacillus,  (155)  1593  of,  (64)  848 
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Bionomics,  (118)  201 
Birth-  and  death-rate  as  influ¬ 
enced  by  gyneeic  and  obstet 
ric  progress,  (28)  1470,  (9) 
1534 

Birth-marks.  (48)  1179 
Birth-rate,  the  falling,  (153)  1593 
Bismuth-borophenate  as  surgical 
dressing,  (167)  1536 
Black  jaundice.  (171)  477 

vomit  in  inflammation  and  in¬ 
jury  of  peritoneum,  (6)  533 
Black  water  fever,  (88)  484, 

*rl30 

fever  in  quartan  fever,  (40) 
541 

fever,  native  remedy  for,  (8) 
540 

Bladder,  absorption  by.  (31)  1405 
and  urethra,  “stammering,” 
(4)  540 

bacteriologic  study  of,  (20) 
1041 

bacteriology  of  infections  of, 
(28)  1405 

case  of  perforation  of,  (104) 
1279 

cases,  some  obstinate,  (41)  610, 
(168)  787.  (162)  897 
diabetes  and  paralysis  of,  (58) 
1676 

descent  and  sacculation,  opera¬ 
tive  treatment  of,  (21)  61, 
(62)  786  . 

exstrophy  of.  (137)  62 
female,  improved  method  of  ex¬ 
amining,  *1299 
loss  of  base  of,  (59)  274 
needle  removed  from,  (3)  274 
note  on  application  of  lithola- 
paxy  and  lithotrity  to  stone 
in,  (61  1335 

pathologic  anatomy  of.  (19) 
1041 

stone  in.  (61)  128 
study  of  innervation  of,  (61) 
356 

troubles  in  women,  (149)  534 
tuberculosis  of.  (1381  534 
urinary,  surgery  of,  (431  841 
Blastomveetes,  (138)  1272 

relation  of,  to  cancer.  (139) 
1272 

Blastomycosis,  cutaneous,  cases 
of,  (66)  1398 

cutaneous,  summary  of  features 
of,  *1486 

of  skin,  case  of.  *867 
Blepharitis,  treatment  of,  (65) 
904 

Blind,  suggestions  for.  (24)  1187 
Blindness  from  congenital  defor¬ 
mity  of  occiput,  (72)  275 
'  from  methyl  alcohol,  (15)  61, 
(148)  201 

transient  monocular,  *1418 
venereal  disease  as  cause  of, 
(119)  1114 

Bloch’s  Ilemenolepsis  lanceolata 
as  human  parasite,  (61) 
1187 

Blood,  alkalinity  of,  in  infections, 
(14)  727 

cells,  marrow  and  spleen  cells 
in  their  relation  to,  (2)  1271 
changes  in,  in  intoxication 
with  benzine  bodies,  (50)  617 
clinical  examination  of,  (104) 
669 

coagulation,  effect  of  injection 
or  organ  extract  on,  (78) 
484 

contrast  staining  of,  (48)  1113 
corpuscles,  new  method  of  es¬ 
timating  number  of,  (17) 
1179 

corpuscles,  resistance  of,  in 
aged  insane,  (70)  794 
count,  surgical  convalescence 
with  report  of.  (109)  1671 
diagnosis  by  means  of  formed 
elements  of,  (72)  1535 
examination,  (77)  1271 
examination  as  aid  to  general 
practitioner,  (44)  1592 
examination,  experiences  with, 
(98)  1671  ^  . 

examination  from  standpoint  ot 
examination  of,  (71)  1671 
general  practitioner,  *233 
examination  in  diagnosis, 
value  of,  (18)  61 
examination  of,  in  relation  to 
surgery,  (8)  1271 
examination,  present  status  ot, 
(41)  61 

examination,  refractometric, 
(43)  1335  * 

examination,  some  experience 
with,  (45)  421 

examination,  value  of,  (18) 
963  .  ,  . 

examinations  and  their  clinical 
value.  (53)  1698 


Blood  examinations,  fresh,  (153) 
1035 

examinations  in  disease,  (127) 
129 

films  and  malarial  parasites, 
rapid  method  for  differential 
staining  of,  (73)  610 
formed  elements  of,  diagnosis 
by  means  of,  (163)  1471 
in  cases  affected  with  filaria- 
sis  and  bilharzia,  (9)  1476 
in  disease,  alkalinity  of.  (52) 
617 

in  filiariasis,  (123)  534 
in  infancy  and  childhood,  (78) 

61 

in  life  insurance  examination, 
(90)  533 

in  relation  to  surgery,  examin¬ 
ation  of,  (29)  841 
lymph  cells  and  inflammatory 
processes  of  Limulus,  (74) 
610 

microscopic  examination  of,  for 
diagnosis  of  intra-abdominal 
suppuration,  (89)  971 
new  method  of  determining 
stability  of,  (72)  904 
of  consumptives,  investigation 
of.  (35)  428 

of  fasting  dogs,  physjvo-ehem; 

ical  research  on,  (178)  140 1 
poisoning  and  amputation,  (58) 
483 

poisoning,  treatment  of,  (66) 

post-operative  changes  in,  (94) 
129  .  .  . 

pressure  in  chronic  nephritis, 
(70)  1600 

pressure,  observations  on, 
(124)  129  .  , 

pressure-raising  principle  ot 
suprarenal  gland,  *153 
vessels,  certain  diseases  of,  (6) 
1700 

“Blood  relationship”  of  man  and 
anthropoid  apes,  (8)  428 
Blood,  report  on  biologic  test  for, 
(3)  1112 

review  of  recent  works  on, 
(140)  1406  ^  ^  , 

serum,  differences  between  fetal 
and  maternal,  (55)  1113 
serum,  nature  of,  (94)  1113 
serum  test  for,  (29)  1271 
test,  biologic,  (20)  1186 
value  of  differential  count  in 
diagnosis  of,  (181)  897 
vessels,  certain  diseases  of,  (2) 
793,  (9)  903 

vessels  of  submaxillary  gland, 
(87)  1470 

Bloodless  treatment  of  congenital 
luxation  of  hip-joint,  (43) 
1477 

Blood-staining,  vital,  results  of, 
(44)  428,  (42)  541 
Boards  of  public  health,  sug¬ 
gestion  for,  (25)  1187 
Boden,  Thomas  P.,  case  of.  *75 1 
Boer  war,  wounds  from  fire-arms 
and  artillery  in,  (47)  1042 
Boils,  paranephritis  and  parane- 
phrosis  from,  (55)  1600 
Bone  cavity,  large,  healed  by 
Thiersch  grafts,  *1433 
charcoal  as  substitute  for 
iodoform,  (91)  1042,  (45) 

1600 

chips  in  osseous  cavities,  use 
of.  (126)  534 

cysts.  (103)  1271  Mini 

Bone-filling  with  amalgam,  (110) 
422 

Bone  focus  in  cervix  of  fetal 
uterus,  (74)  675 
marrow  and  blood  in  infectious 
diseases,  (129)  1478 
marrow  in  infectious  diseases, 
(91)  1279 

Bones  and  joints,  tubercular  dis¬ 
ease  of,  (129)  611,  (139*) 

787  - 

differentiation  of  inflammatory 
processes  and  neoplasms  of. 
by  Roentgen  rays,  (53)  128 
post-typhoid  affections  of,  (48) 
483 

Borax  and  boric  acid  as  food  pre¬ 
servatives,  (28)  841 
Borderland  cases,  advantages  of 
early  surgical  intervention  in, 
(17)  1671  . 

Boro-chloretone,  new  surgical 
dressing,  (53)  1034 
Bossi's  dilator,  (68)  1477 
Boston  Academy  of  Medicine,  pro¬ 
posed,  (39)  533 

Bothriocephalus  latus,  (112)  611, 
(128)  897 

latus,  multiple  infection  by, 
(91)  1671 

latus,  specimen  of,  (115)  534 


Bothriocephalides,  revision  of  sys¬ 
tem  for,  (60)  1187 
Botryo-mycosis  (21)  1675 
Bottini’s  operation  for  complete 
retention  of  urine.  (89)  90 


operation  for  enlargement  of 
prostate,  (76)  1106,  (138) 

1471,  (20)  1541 
operation,  indications  for  and 
limitations  of,  (26)  1271 
operation,  present  state  of, 
(84)  61 

Bottle-fed  babies,  (52)  533 
Bovine  tuberculosis,  probable  in¬ 
oculation  with,  (32)  1042 
Bowel  perforation,  new  method  of 
dealing  with.  *762 
troubles,  infantile,  tannopin  in, 
(99)  610 

obstruction  of,  by  enterolith, 
(49 )  200 

Braces,  elastic,  (78)  1336 
Brachial  plexus,  subcutaneous  in¬ 
jury  of,  (67)  1470 
Brain  abscess,  case  of,  (89)  477 
abscess,  otitic,  case  of,  (10) 
841 

abscess,  successful  operation 
upon,  (13)  128 

and  appendix,  surgery  of,  (160) 
477 

and  nervous  system,  anatomy 
and  physiology  of.  (140)  62 
complications  in  suppurative 
ear  disease,  (92)  610 
compression  of,  in  hyperostosis 
cranii,  (105)  611 
development,  abnormal,  (92) 
275 


injuries  of,  (127)  787 
lesions  resulting  from  syphilis, 
*1 

meninges  and  sinuses,  otogen¬ 
ous  disease  of,  (69)  421 
pathologic  anatomy  of  sarco¬ 
mata  of,  (92)  1187 
primary  pigmented  sarcoma  of 
fourth  ventricle  of,  (183) 
897 

softening,  (143)  62,  (159)  201 
softening  around  certain  tu¬ 
mors,  (71)  794 
syphilis  and  general  paresis 
clinical  differentiation  of. 
(141)  534 

traumatism,  cases  of,  (106) 
422 

tumor,  *235,  (76)  1470 
tumor  localized  clinically  and 
by  Roentgen  ray;  (28)  533 
tumor,  pathogenesis  of  choked 
disc  in,  (75)  484 
tumors,  operative  treatment  of 
(44)  1042 

Branching  in  bacteria  with  refer¬ 
ence  to  B.  diphtherise,  (71) 
610 

Brand  treatment  of  typhoid. 
(152)  275 

Braun’s  bladder  in  obstetrics, 
(64)  1477 

Bread  in  folklore  therapeutics, 
(162)  1406 
living  on,  *9 

Breast,  cholesteatoma  of,  (21) 
483 

milk,  modifications  of,  by  ma¬ 
ternal  diet  and  hygiene,  (17) 
1271 

operation  for  malignant  disease 
of.  (4)  1541 

results  of  operation  in  malig¬ 
nant  disease  of,  (6)  847 

Breasts,  enlargement  of,  in  acute 
tuberculosis,  (46)  1179  . 
prophylactic  care  of,  (43)  963 

Breath,  peculiar  odor  of,  in  in¬ 
cipient  tuberculosis,  (47)  541 

Breeding  healthy  human  beings, 
(73)  1279 

Bright’s  disease,  chronic,  cured  by 
operation.  (7)  60 
disease,  etiology  and  treatment 
of,  (17)  200 

disease,  operative  treatment  of 
chronic,  (137)  787 
disease,  questions  of  priority  in 
surgery  of,  (16)  1271 
disease,  surgical  treatment  of, 
(3)  1469 

British  and  Spanish  Honduras, 
glimpses  of  practice  of  medi¬ 
cine  and  surgery  in,  *1079 
Congress  on  Tuberculosis,  notes 
on.  (7)  668 

Broad  ligaments,  suggestion  for 
treatment  of,  in  removal  of 
uterine  hemorrhage,  (88) 
1034 

Bromid-albumin  compounds  in 
nervous  affections,  (68)  484 

Bromid  eruption,  two  cases  of 
rare,  (69)  1398 
of  strontium,  the,  (139)  477 


Bromids  for  salt,  study  of  sub¬ 
stitution  of,  1 70 )  1042 
Bromocoi  in  epilepsy,  (58)  794 
Bronchi,  syphilitic  stenosis  of, 
(175)  897 

Bronchiectasis,  (17)  1186 
Bronchitis  and  coughs,  treatment 
of,  ( 113 )  842 

fibrinous,  cases  of,  (72)  533 
intratracheal  injections  in, 
(114)  1535 

therapy  of  chronic,  (83)  896- 
Bronchopneumoma,  (27)  727 

treatment  of,  with  cold!  coitb- 
press,  (111)  1535 
Bronchus,  right.  Durham  tube  in,. 
(6)  476 

Brookes’  paste  in  cutaneous  affea- 
tions,  (54)  848 

Brown-Sequard’s  injections  iii' 
atrophy  of  optic  disc,  (86) 
736 

paralysis,  case  of,  *685 
paralysis,  wound  of  spinal  cord 
with  manifestations  of,  (761 
904 

Buboes,  inguinal,  (87)  1593 
Bubonic  plague,  (4)  1592 

plague,  antiquity  of,  (87)  1113 
plague  at  the  Cape,  (115)  1114 
plague,  case  of,  (16)  1034 
plague,  prophylaxis  and  treat¬ 
ment  of,  (39)  1271 
plague,  unusual  form  of,  ( 18)' 
1113 

“Buchold,”  anatomic  and  pathob 
ogic  specimens,  (110)  1329> 

Buffalo  lithia  water.  (116)  842- 
Bufonin  and  bufotalin.  (59)  1477- 
Bulbar  paralysis,  case  of  asthenic, 
(37)  1701 

paralysis,  degenerative,  (40)- 
1671 

Bullous  ulcer  of  leg,  recurring, 
(19)  674 

Burns,  extensive,  case  of,  (139> 
1107 

from  celluloid,  (12)  735 
scalds  and  their  treatment^ 

(48)  1328 

treatment  of,  (124)  1107 
treatment  of  severe,  (98)  786,. 
(85)  896 

Bursitis,  chronic  nasopharyngeal,. 
(154)  477 

Butter,  tubercle  bacilli  in,  (65) 
971 

Buttermilk  in  infant-feeding, 

(49)  483,  (112)  1406 
Butyric  acid  in  stomach  contents, 

recognition  of,  (112)  534 


“Cabbage  hernia,”  causal  agent 
of,  (47)  428 

Cacodylic  medication,  (501  133<> 

Cadaveric  fauna,  (104)  1113 

Cadavers,  dissecting-room,  bacter 
riologic  study  of,  (80)  61 
new  memod  of  preserving,  (76)i 
848 

Caffein  and  other  heart  remedies; 
(91)  1336 

Cairo,  Egypt,  surgical  notes  in, 
(41)  896 

Caisson  disease,  observations  on, 
(3)  1335 

disease,  with  unusual  hypopy- 
rexia,  (99)  1593 
Calcium  chlorid.  hemostatic  ac¬ 
tion  of  endovenous  injections, 
of.  (170)  1406 
sulnhid,  (31)  1107 
sulphid.  modern  pharmacology 
of,  (166)  1329 

Calculi,  bilateral  nephrotomy  for 
large,  (141)  1043 
in  bladder,  operative  treatment 
of,  (65)  484 

new  method  of  cutting  urinary,, 
(161)  477 

Roentgen  method  in,  (34)  61(P 
urinary,  (149)  611 
urinary,  400  operations  for, 
(56)  1336 

vesical,  perineal  operations  for. 
(161)  964 

Caleulosis  in  female  urethra,  (961 
1187 

Calculus,  impacted,  in  female 
urethra,  (42)  1470 
impacted,  in  urethra  in  chil¬ 
dren,  (74)  275 

impacted  urethral,  in  boy,  ( 41 )» 
1470 

renal,  composed  of  calcium  ox¬ 
alate,  (166)  1471 
renal,  points  relating  to,  (17) 
668 

vesical,  urethrotomy  and  cyst¬ 
otomy  for,  (114)  275 

California,  climate  of,  (89)  4  22 

Calomel,  uses  and  abuses  of, 
(172)  1329.  (176)  1536 
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Calorimetry  vs.  thermometry, 
(91)  200 

Campaign,  plan  of,  (45)  274 
Camphor-menthol  in  diseases  of 
nose  and  throat,  (157)  129 
Campnoroxol  and  menthoxol  in 
suppuration  of  middle  ear, 
(117)  728 

Canada,  staustics  of  tuberculosis 
in,  (138.)  611 

Canadian  medical  graduate  in 
London,  the,  (77)  1398 
Cancer,  (48)  61,  (61)  668 

and  tuberculosis,  simultaneous 
invasion  of  rectum  by,  (84) 
3o7 

cases,  (146)  1035.  (66)  1535 
conjugal,  (64)  1676 
cured  with  induction-galvano- 
faradism,  (129)  1107 
cutaneous,  treated  by  cr-rays, 
(110)  963 

gastric,  surgical  treatment  of, 
(51)  1271 

ignipuncture  of,  followed  by  ap¬ 
plication  of  copper  sulphate, 
(33),  1675 

in  animals,  inoculation  of,  (20) 
541 

in  German  empire,  (56)  848 
in  India,  (13)  1700 
in  Sweden,  suggestions  for  in¬ 
quiry  in  regard  to,  (113/ 
1114 

is  it  due  to  a  parasite,  (71) 
350 

malaria  treatment  of,  (08) 
1701 

metastatic,  in  the  inner  genital 
organs  from  tumor  forma¬ 
tion,  (65;  1477 
modern  methods  of  diagnosis 
of,  (131)  964 

negative  results  of  cancroin  in, 
(30;  483 

of  both  lips,  simultaneous  and 
independent,  (36)  1113 
of  breast,  (131)  1035 
of  breasc,  analysis  of  cases  of, 
which  survived  operation, 
(3)  1541 

of  breast,  modification  of  Hal- 
sted's  operation  for  (121) 
963 

of  breast,  oophorectomy  in,  (3) 
27o 

of  breast,  operations  for,  (2) 
275 

of  cecum  and  sigmoid  flexure, 
(28)  1042 

of  cervix  uteri  with  reference 
to  diagnosis,  (163)  534 
of  esophagus  cured  by  cancroin, 
(31)  541 

of  eyelids  treated  by  x-va.y.  (53) 
1671 

of  head  of  pancreas,  (126)  896 
of  lungs,  (104)  1329 
of  penis,  *499 
of  prostate,  (28)  1328 
of  pylorus,  partial  gastrectomy 
for,  (6)  356 
of  rectum,  (162)  477 
of  rectum,  improved  technic  for 
operating  on,  (69)  1477 
of  rectum,  operated  on  by  Mur¬ 
phy  method,  (2)  1398 
of  skin,  (85)  1179 
of  stomach,  case  of,  (45)  841 
of  testicle  in  abdominal  ectopia, 
(11)  483 

of  uterine  cervix,  (172)  534 
of  uterus,  (132)  422,  (133) 

4  77 

of  uterus,  abdominal  hysterec¬ 
tomy  for,  (11)  847 
of  uterus,  abdominal  pan-hys¬ 
terectomy  for,  (10)  276 
of  uterus,  clinical  and  anatomic 
study  of,  (37)  1042 
of  uterus,  ultimate  results  of 
operation  for,  (172)  1593 
outlook  for  hysterectomy  for, 
(82)  1106 

pathology  and  etiology  of, 
(130)  964 

plea  for  more  rational  treat¬ 
ment  of,  (139)  422 
possible  predisposing  cause  of, 

(5)  428 

radiotherapy  for,  (1)  1534 
rectal,  (53)  841 
relation  of  blastomycetes  to, 
(139)  1272 
research,  (39)  1541 
.research,  committee  for,  (44) 
541 

research  on  contagiousness  of, 
(169)  1406 

statistics,  principles  of,  (46) 

675 

study  of,  in  domestic  animals. 

(48j  1042 


Cancer,  successful  treatment  of, 
(21)  428 

summary  of  researches  on, 
(141)  1272 
thrombus,  (130)  787 
tissue,  scudy  of,  (76)  971 
treatment  of,  (132;  964 
uterine,  treated  with  cancroin, 
(10)  540 

views  on  causation  of,  (113) 


Cancers  and  inflammatory  and  in¬ 
fectious  processes,  (87)  200 
Cancroin,  negative  results  of,  in 
cancer,  (30)  483 
Canned  meats,  (37)  1278 
Caput  obscipum,  (74)  1279 
Carbohydrates,  absorption  of. 

from  rectal  mucosa,  (57) 
1477 

in  utilization  of  salts  in  organ¬ 
ism,  (23)  735 

surgical  use  of  subcutaneous  in¬ 
jections  of,  (4)  1041 
Carbolic  acid  for  cure  of  hydro¬ 
cele,  (9)  962 
acid  gangrene,  (33)  1034 
acid  poisoning,  alcohol  in, 
(124;  842 

acid  poisoning,  case  of,  (89) 
1399 

injections  in  tetanus,  (116) 
14 1  i 

Carbon  bisulphid  poisoning,  am¬ 
blyopia  from,  (73)  786 
dioxid  in  air,  rapid  method  of 
determining,  (96)  1336 
Carbonate  of  creosote  in  pneu¬ 
monia,  (27)  476 
Carbonic  acid  in  tuberculosis. 
(154)  669 

gas  baths  and  douches,  (73) 
1671 

Carbuncle,  abortive  treatment  of, 
(36)  1541 

malignant,  of  upper  lip,  (7) 

199 

of  upper  lip  and  face,  surgical 
significance  of,  (86)  1593 
papilloma  of,  (79)  61 
treating  a,  (153)  275 
Carcinoma  and  alterations  of  the 
skin,  (74)  1405 
gastric,  surgical  treatment  of, 
(45)  1698 

and  malaria,  (65)  617 
and  sarcoma,  parasitic  origin 
of,  (53)  735 

bronchiogenic,  (101)  1279 
cervical,  practical  aspects  in 
treatment  of,  (90)  610 
epidermoid,  (96)  728 
epithelial,  (82)  728 
etiology  of,  (47)  841 
gastric,  extent  of  gastric  diges¬ 
tion  in,  (80)  1179 
gelatinous,  of  peritoneum,"  (20) 

200 

mammary,  (59)  896 
mammary,  laparotomy  in,  (8) 
895 

metastatic,  of  spine  and  menin¬ 
ges,  (55)  1179 

multiple,  of  central  nervous 
system,  (53)  1701 
of  breast  treated  by  x-radiance, 
(143)  1329 

of  cecum,  (67)  274,  (4)  1398 
of  cecum,  symptomatology  of, 
(91)  728 

of  corpus  and  cervix  uteri,  diag¬ 
nosis  of,  (46)  896 
of  liver  in  childhood,  (118) 
1406 

of  nasal  septum.  (107)  1593 
of  pancreas,  (158)  1536 
of  pylorus,  specimen  showing 
result  of  gastro-enterostomy 
for,  (178)  897 
of  scalp,  (70)  963 
of  stomach  from  chronic  round 
ulcer,  *693 

of  uterus,  pathology  and  path¬ 
ologic  diagnosis  of,  (38) 
1179 

of  uterus,  vaginal  hysterectomy 
for,  (37)  1179 

primary,  of  ampulla  of  Vater, 
(14)  1278 

primary,  of  body  of  uterus, 
(122)  963 

primary,  of  liver,  (105)  1107 
primary,  of  urethra,  (59)  476 
primary,  of  uterine  fundus, 
(30)  349.  (47)  963 
recurrent,  of  breast,  (112)  422 
recurrent.  Roentgen-ray  treat¬ 
ment  of,  (6)  540 
secondary,  of  lung,  (128)  787 
ute1'1-  extirpation  of  glands  in, 
(19),  1701 

uteri,  radical  operation  not 
justifiable  in  treatment  of, 
(41)  1179 


Carcinoma  uteri,  surgical  aspects 
of,  (54)  476,  (40)  1179 
Carcinomata,  angiomata,  rela¬ 

tions  between,  (50)  541 
Carcinomatous  growths  treated  by 
caustics,  (142)  611 
Carcinosis,  experimental,  (48) 

1405 

Cardano,  Geronimo,  notes  on  life 
and  writings  of,  (31)  421 
Cardiac  inadequacy,  (12)  1278 
neuroses,  identification  of  (31) 
668 

therapeutics,  (160)  201 
Cargile  membrane,  report  of,  ex¬ 
periments  with,  (27)  1470 
Caroid,  fifty  infants  treated  with, 
(130)  350 

Caroline  Islanders,  medical  prac¬ 
tice  among,  (95)  61 
Carotid  arteries,  research  on  tem¬ 
porary  closure  of,  (97)  1271 
artery,  ligation  of  common,  for 
hemorrhage  of  cheek,  (114) 
129 

Carrying  babies,  methods  of,  (41) 
200 

Carus’  curve,  bimanual  direction 
of  head  in,  (7)  128 
Case,  an  interesting,  (51)  533 
report  of,  illustrated  by  photo¬ 
graphs,  (35)  1535 
reports,  (96)  1187 
Casein  by  rennet  and  lactose- 
rum,  comparative  study  of 
coagulability  of,  (78)  736 
Caseinogen,  digestion  of,  (105) 
1113 

Castor  oil  in  treatment  of  ty¬ 
phoid  fever,  (101)  1399 
Castration  by  application  of 
steam  to  interior  of  uterus, 
(84)  1042 

Catalepsy  due  to  ingestion  of 
muscadines.  (57)  274 
Cataphoric  medication,  (88)  963 
Cataract,  analysis  of  operations 
for  extraction  of,  (13)  1186 
concussion,  (132)  1536 
juvenile.  (101)  1107 
operation  in  the  aged,  (49) 
1671 

senile,  spontaneous  cure  of, 
(13)  1335 

some  remarks  on,  (114)  1593 
study  of  operations  for,  (148) 
897 

with  unusual  complications, 
(136)  728 

chronic  dry,  of  middle  ear, 
treated  by  pneumatic  cabinet, 
(57)  617 

chronic  gastric,  treatment  of, 
(55)  349 

drug  treatment  of,  (63)  896 
nasal.  home  treatment  of, 
(133)  129 

naso-pharyngeal,  cause  of  mid¬ 
dle  ear  deafness,  (62)  61 
suffocating,  (95)  841 
treatment  of,  (69)  484 
Catarrhal  affections,  formalin  in, 
(68)  736 

otitis  media,  superheated  com¬ 
pressed  air  in  therapeutics  of 
chronic,  (112)  1272 
Catgut  as  a  suture  and  ligature 
material,  (33)  963 
method  of  sterilizing,  (79) 
1113 

Catheter,  a,  (66)  476 
Catheters,  “gum-elastic,”  neg¬ 
lected  methods  for  steriliza¬ 
tion  of,  (34)  963 
inoculation  and  disinfection  of, 
(93)  1405 

Cattle  plague,  modifications  of 
leucocytes  in.  (17)  1041 
plague,  study  of,  (21)  735 
Cauda  equina  and  conus  medul- 
laris,  lesions  of,  *1195 
Cavernous  sinus,  thrombosis  of 
(21)  1328 

Cecum  and  colon,  anomalous  posi¬ 
tion  of  (5)  1271 
carcinoma  of,  (67)  274 
non-descent  of,  (125)  1329 
review  of  works  on  affections 
of.  (72)  1279 
Celioscopy,  (68)  356 
Celiotomy,  aseptic,  tetanus  follow¬ 
ing,  (65)  349 

Cell  activity,  surgical,  (75)  1106 
Cell  groups  of  sacral  region  of 
spinal  cord  in  man,  arrange¬ 
ment  and  function  of,  (107) 

inclusion,  cell  degeneration  in 
tumors,  (52)  1187 
inclusions  in  cancer,  (140) 
1272  v  > 

the  unveiling  of  the,  *577 
Celluloid,  burns  from,  (12)  735 
Centenarianism,  cult  of,  (55)  533 


Central  American  canals,  neces¬ 
sity  for  sanitary  safeguards 
on,  (35)  896 

nervous  system,  method  of 
teaching  macroscopical  ana¬ 
tomy  of,  (78)  1179 
nervous  system  on  organic 
transformations,  influence  of, 
(91)  1113 

Cephalalgia,  lumbar  puncture  of, 
(46)  970 

syphilitic,  explanation  of,  by 
lumbar  puncture,  (29)  848 
Cephalic  index,  the,  (106)  275, 
(103)  534 

Cephalo-pelvic  dispronortion.  man¬ 
agement  of  cases  of,  (5) 
1106 

Cerebellum,  organic  disease  of 
(53)  349 

tumor  in,  (108)  971 
tumors  of,  (59)  356 
Cerebral  compression,  study  of  in¬ 
fluence  of,  on  intratracheal 
circulation,  (54)  1600 
cortex,  what  is  the  function  of, 
(102)  350 

localization  and  brain  function, 
(11)  1698 

localization  and  brain  tumor. 
(1)  167 

Cerebrospinal  cord  -  lesions,  in¬ 
tractable,  orthopedic  opera¬ 
tions  for,  (20)  1469 
fever,  notes  on,  (22)  1405 
fever  treated  with  antipyrin, 
(7)  1599 

fluid,  chromo-diagnosis  of,  (32) 
617 

fluid  in  nervous  and  mental  af¬ 
fections,  (18)  541 
Cervical  glands,  treatment  of  tu¬ 
bercular,  (39)  128 
loop,  the,  (44)  1034 
Cervix,  uteri,  technic  of  amputa¬ 
tion  of,  (50)  963 
Cesarean  section,  (156,  157)  897, 
(49)  1698 

section  according  to  Fritsch, 
(52)  675 

section,  case  of,  (110)  669, 

(25)  970 

section  complicated  by  pyo, sal¬ 
pinx,  (109)  669 

section,  emergency  case  of,  *875 
section  followed  by  hysterec¬ 
tomy,  (34)  1671 
section  for  placenta  previa, 
(33)  1698 

section,  impropriety  of,  in  pla¬ 
centa  previa,  (4)  274 
section  in  cases  of  placenta  pre¬ 
via,  (51)  1592 

section  in  eclampsia,  (51)  675 
section  under  spinal  anesthesia. 
*1355 

section,  two  cases  of,  (48)  1698 
sections,  six,  (108)  669,  (129) 
964 

Chancres,  extra-genital,  (130) 
842 

Chancroid  of  eyelid,  (4)  841 
Change  of  color  upon  pigment 
bacteria,  effects  of,  -  (71) 
1034 

Chattanooga  school  children, 
measurements  of,  (26)  668 
Cheek,  formation  of  new,  *1203 
Cheese,  duration  of  life  of  tu¬ 
bercle  bacilli  in,  (51)  1187 
Chemistry,  (124)  534 
of  stomach,  (9)  895 
some  clinical  aspects  of.  *1359 
Chest  aspiration,  accidents  in, 
(56)  200 

diseases,  remarks  on  certain 
methods  of  physical  diagno¬ 
sis  in.  (14)  1675 
Chiasm,  intracranial  disease  in¬ 
volving  the.  (56)  1179 
Chicago  Medical  Society,  remin¬ 
iscences  on  growtu  and  de¬ 
velopment  of,  (83)  1535 
Chicken-pox  in  convalescence 
from  smallpox  (19)  786 
or  smallpox,  difficulty  in  diag¬ 
nosis,  (11)  1700 
vaccination  and,  (129)  728 
Child-bearing  among  natives  of 
Africa,  (123)  201 
Child  labor,  (61)  1535 
Childbirth  in  deformed  pelvis, 
(IS)  1541 

true  suspended  position  in 
(169)  1536 

Childhood,  reflexes  in  early,  (127) 
1406 

tuberculosis  and,  (105)  786 
Children,  abnormal  physical  con¬ 
ditions  in,  (8)  1186,  (9) 

1335 

are  women  losing  power  to 
nurse  their,  (34)  541 
elbow  fractures  in,  (68)  274 
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Cocain  and  eucain,  experimental  Conjunctivitis,  gonorrheal,  with 
and  clinical  research  into,  involvement  of  mucous  mem¬ 

brane  of  nose  and  upper  lip. 


Children,  mental  diseases  of, 
(108)  1535 

mild  epidemic  of  uncertain  na¬ 
ture  in,  (01;  727 
necessity  for  special  study  and 
experience  in  treating,  (30) 
61 

pseudo-appendicitis  in,  (42) 

200 

study  of  alexins  in  serum  of, 
(106)  971 

weakly,  treatment  of,  (37) 
1335 

Children’s  Hospital,  Boston,  cases 
from,  (38)  274 
testimony,  unreliability  of, 


Chorea,  acute,  *1369 

Chordee,  management  of,  (130) 
1107 

Chorea  and  helminthiasis,  (80) 
484 

case  of.  (145)  62 
progressive  chronic,  (39)  541 
senile,  (88)  1399 

Chorio-epithelioma  malignum, 
(45)  963 

Choroid  plexus,  function  of,  (166) 
1406 

Christian  science  trial,  recent, 
(108)  201 

Chylous  ascites  cured  by  lapar¬ 
otomy,  (96)  1042 

Cicatrix  after  laparotomies,  solid- 


*491 

,  anesthesia.  (54)  1592 

as  antidote  for  morphin  pois¬ 
oning,  (25)  61 
as  intoxicant,  (14)  1113 
chemic  aspects  of,  untoward  ef¬ 
fects  in  spinal  anesthesia, 
(114)  534 

intoxication  and  its  demoraliz¬ 
ing  effect,  (4)  1335 
Cocainization,  spinal,  (46)  533 
Coccidium  infection  of  rabbit’s 
liver,  (135)  1272 
Cod-liver  oil,  (165)  897 

oil  in  consumption,  does  it  pay 
to  give,  (149)  728 
Coffee  and  tea  as  precipitants  for 
poisons.  (65)  610 
Coin  in  esophagus  for  five  years, 
(90)  1593 

Cold  abscess,  treatment  of  (141) 
1593 

as  cause  of  arteriosclerosis, 
(46)  483 

extreme,  influence  of,  on  patho¬ 
genic  germs,  (119)  1478 
iron  rays  of  dermo  lamp,  action 
of,  (26)  903 

why  does  one  take,  (59)  727 
Colic,  hemorrhage,  renal  and 
nephritis,  (60)  736 
Colitis,  muco-membranous,  in  chil¬ 
dren,  (57)  1592 

Collagen,  new  research  on  stain¬ 
ing  of,  (55)  1541 
Collateral  circulation  after  tear¬ 
ing  of  both  radial  and  ulnar 
arteries,  (62)  1592 
College-bred  women,  (117)  1180 
College  girl,  effect  of  public  school 
education  on  health  of,  (24) 
1106 

men,  gymnastic  training  of, 
(159)  964 

Collodium  sacs,  improved  meth¬ 
od  of  making,  (63)  1470 
Colloid  cancer  of  stomach  and 
omentum,  (47)  128 
degeneration  of  skin,  (76)  668 
silver,  (110)  1477 
Colon  bacillus,  behavior  of,  (63) 
971. 

bacillus,  identification  of,  (128) 
129 

bacillus,  identification  of,  by 
reactions  in  media  containing 
neutral  red.  (21)  786 
bacillus  in  milk,  growth  of, 
(62)  1042 

bacillus  infection,  (16)  1592 
enteroptosis  with  reference  to 
displacement  of,  (57)  1106 
multiple  diverticula  of,  (158) 
1593 


(69)  1106 

neonatorum,  (125)  275 
phlyctenular,  cause  and  treat¬ 
ment  of,  (88)  1113 
prophylaxis  of  purulent,  (35) 
1113 

some  phases  of,  (115)  728 
tubercular  dacryo-adenitis,  and, 
(47)  61 

Conservatism  in  abdominal  and 
pelvic  surgery,  (15)  1592 
in  abdominal  and  structure. 
(79)  477 

Conservative  gynecology  and  elec¬ 
tricity,  (137)  534 
Constipation,  prognosis  and 
treatment  of,  (59)  349 
treatment  of  habitual,  (16)  786 
unprecedented  case  of,  *1304 
Constitution  and  by-laws  for  state 
societies  proposed,  *1155 
Constitutional  diathesis,  ocular 
lesions  associated  with,  *815 
Consumption,  (40)  274,  (151)  897 
and  general  hospitals,  (5)  735 
contracted  In  Colorado,  (11) 
1534 

does  it  pay  to  give  cod-liver  oil 
in,  (149)  728 

factors  influencing  death  rate 
from,  (150)  422 
mission  of  societies  for  prevent¬ 
ing,  (13)  1271 

modern  treatment  of,  (70)  1593 
origin  of  modern  treatment  of, 
(6)  735 

struggle  against,  (30)  1698 
suppression  of,  (119)  350, 

(155)  477 

transmission  of,  (50)  668 
treatment  of,  in  local  sanatoria, 
(109)  62 

Consumptive,  ambulant,  danger 
to  public  from,  (19)  1271 
what  shall  we  do  with  the, 
(20)  533 

women,  artificial  sterilization 
of,  (78)  1405 

Consumptives,  adaptability  of 
southern  California  to  needs 
of,  *289 

family  of,  (40)  1278 
in  state  and  private  sanatoria 
in  Massachusetts,  care  of, 
(100)  841,  (99)  1671 
kidney  in,  (20)  541 
model  sanatoria  for,  (3)  1700 
nervous  system  in,  (57)  1405 
treatment  and  care  of,  (73) 
1113 

what  shall  we  do  with  our, 
(122)  1107 

Contagion,  one  way  to  fight,  (36) 
786 

Continued  fevers  of  Mississippi 
delta.  (Ill)  1180 
fevers  of  South,  (112)  1180 
Contract  medical  attendance  on 
sick  clubs.  (2)  1335 
practice,  (9)  616 
Contractio  previa,  cervical  seg¬ 
ment  and.  (87)  1042 
Conus  medullaris  and  cauda 
equina,  lesions  of,  *1195 
Convulsion,  occasional,  value  of, 
in  certain  cases,  (91)  1329 
in  children,  (121)  1272 
puerperal,  (38)  128 
treatment  of,  (111)  1114 
Cornea,  conical,  with  hyperopic 
refraction,  (120)  275 
further  history  of  case  of  fis 
tulous  ulcer  of.  (94)  1535 
protection  of,  in  some  sight¬ 
less  stumps,  (46)  1535 
suppuration  of,  (63)  128 
Corneal  ulceration  occurring  in 
senile  and  debilitated,  (42) 
1535 

Coronary  arteries,  obstruction  of, 
(17)  1278 

Coroner’s  inquest,  anachronism  of, 
(22)  533 

investigations,  plea  for  better 
practice  in  holding,  (128) 
1035 

Corporal  punishment  in  schools 
and  the  home,  (121)  350 
Corpse-fat,  study  of  formation  of, 
(106)  1113 

Cortex,  cerebral,  tumor  of,  (5) 
847 

study  of  excitability  of,  after 
exclusion  of  cerebrospinal 
tracts,  (64)  541 

Coryza,  use  of  cinchonin  sulphate 
in,  (120)  963 

Cosmic  influences,  critical  days 
and,  (42)  356 
Cough,  (116)  201 


(144)  477 

Chinosol,  (69)  1279 
Chloretone,  clinical  observations 
on  uses  of,  (55)  1698 
spinal  anesthesia  and,  (127) 
964 

Chlorids,  retention  of,  and  saline 
injections,  in  certain  morbid 
states,  (32)  1476 
Chloro-anemia,  (139)  1329 
Chlorosis  and  anemia  and  pseudo 
leukemia,  treatment  of,  (68) 
1535 

Chloroform  and  echer  anesthesia, 
(21)  1186 

anesthesia  in  casi  of  heart  dis¬ 
ease,  (26)  735,  (23)  793 
anesthesia,  report  of  death 
from,  *247 

causation  of  death  during  ad¬ 
ministration  of,  (1)  1112, 

(6)  1186 

death  during  administration  of, 
(6)  1278 

death  from,  (23)  1600 
icterus,  (67)  lo36 
in  heart  disease,  (21)  84 < 
in  labor,  (165)  534 
internal  use  of,  and  its  dangers, 
(87)  971 

is  it  more  dangerous  than  ether, 
(11)  1599 

water  in  typhoid,  (97)  1336 
Chloroma  and  leukemia,  (40) 
356 

case  of,  (2)  1404 
study  of,  (41)  356 
Chlorosis  and  its  relation  to  the 
eye,  (42)  1398 

dietetic  treatment  of,  (88)  841 
papillo-retinitis  due  to,  (50) 

Chloruria  in  nephritis,  (41)  1477 
Choked  disc  in  brain  tumor, 
pathogenesis  of,  (75)  484 
disc,  pathogenesis  of,  in  cases 
of  brain  tumors,  (72)  357 
Cholagogues,  (112)  963 
Cholangitis,  (18)  727,  (1)  11  <9 
experimental,  of  autoinfectious 
origin,  (36  )  428 

Cholecystitis,  *443,  (18)  727,  (1) 
1179 

acute,  with  gangrene,  (60)  533 
chronic  tubercular,  (50)  903 
etiology  of,  (41)  1398 
pathology  of,  (40)  1398 
surgery  of.  (39)  1398 
typhoid,  cases  of,  (11)  60 
Cholecystotomy,  (85)  786,  (39) 

S41 

Choledochotomy,  (43)  668 
case  of,  (101)  1329 
Cholelithiasis.  (18)  727,  (46) 

841.  (123)  1035,  (40)  1335 
cholecystitis  and  cholangitis, 
(1)  H79 

complications  and  sequels  of, 
(93)  1034  .  ,  *  . 

indications  for  surgical  treat¬ 
ment  of,  (25)  1328 
medical  aspects  of,  *938 
medical  treatment  of,  (94) 
1034 

pathology  and-  etiology  of, 
(111)  201 

symptomatology  and  diagnosis 
of.  (81)  422 
treatment  of,  (8)  1592 
with  clinical  reports,  (104) 
1671 

Cholemia,  hemorrhagic  family, 
(25)  428 

Cholera,  antibodies  against  bac¬ 
teriolytic  immune  bodies  of, 
(34)  428 

infantum.  (89)  61 
Cholesteatoma  of  brain,  case  of, 
(54)  1470 

of  breast,  (21)  483 
of  middle  ear.  somnolence  and 
loss  of  memory  from,  (39) 
786 

Cholesterin  crystal  giant  cells, 
(103)  842 

giant  cells,  (133)  897 
Chondroitin-sulphate,  experimen¬ 
tal  feeding  with,  (54)  1477 


ity  of,  (78)  1279 
Cigarette  inebriety,  (123)  896 
Ciliary  processes  in  pupillary  re¬ 
gion,  (52)  610 

Cinchona,  physiologic  action  of, 
(94)  786 

Cinnamic  acid  in  tuberculosis, 
(19)  541,  (153)  1406 
Circumcision  and  venereal  dis¬ 
eases,  (130)  422 
for  relief  of  acne,  (35)  476 
Cirrhosis,  alcoholic,  of  liver,  (10) 
533 

atrophic,  in  childhood,  (114) 
1406 

cardiac,  of  liver,  (82)  357 
congenital  hepatic,  case  of, 
(117)  896 

fatty,  in  liver  of  dog,  (131) 

hepatic,  ascites  due  to,  (29) 
727 

hepatic,  classification  of,  (43) 
1034 

hepatic,  clinical  manifestations 
of  early  stages  of,  *1496 
hepatic  diagnosis  of,  (11)  533 
hepatic,  etiology  of,  (9)  533 
hepatic,  in  infancy  and  child¬ 
hood,  (47)  1034 
hepatic,  surgical  interference  in, 
(41)  274 

hypertrophic  and  atrophic  (7) 
786 

hypertrophic  hepatic,  (39)  1671 
infantile  hepatic  (12)  533 
of  liver,  hippocratic  finger  i 
(7)  483 

of  liver,  operative  treatment  of, 
(150)  129  . 

surgical  intervention  in  biliary 
and  alcoholic,  (9)  483 
surgical  treatment  of  ascites 
in,  (67)  1187  .  ,  /oos 

City  consumptive  hospitals  (22) 
1328 

Civil  service  principles,  advant- 
ages  of,  in  state  hospitals 
for  insane,  (133)  275 
Clabbered  cow’s  milk,  artificially, 
(52)  483 

Claudication,  intermittent,  (3)  667 
intermittent,  terminating  m 
gangrene,  (26)  1106 
Clavicles,  symmetric  and  ignored 
fractures  of,  (51)  971 
Clayton  Parkhill,  (89,  90)  1106 
Cleanliness  and  surgical  success, 
(148)  422  _ 

Cleft  palate,  (10)  674,  (11)  <35 
palate,  congenital,  operation 
for,  (65)  421 

palate,  congenital,  _  treated  by 
mechanical  appliances,  (42) 
533 

palate,  operations  for,  (41)  533 
palate,  procedures  for  repair 
of,  (116)  62 

palate,  surgical  correction  of 
malformation  and  speech  de¬ 
fects  due  to  or  associated 
with  hare-lip  and,  *169 
Cleopatra,  was  she  a  physician? 
(69)  794 

Cleveland,  new  era  of  medicine 
and.  *625 

vital  statistics  of,  (90)  1034^ 
Climate  or  spectacles,  (118)  47  < 
Climato-therapy,  foundation  of, 
(4)  483  .  /tvl. 

Climatology,  experiments  in,  (91) 
1399 

Clinic,  system  in  the,  (29)  793 
Clinical  laboratory  as  aid  in  diag¬ 
nosis,  (104)  422 
lectures,  (94)  728 
medicine,  art  of,  (95)  484 
microscopy,  (54)  349 
notes,  (72)  1671 
Clinics,  notes  from,  (95)  728 
Clonus,  two  unusual  forms  of, 
(53)  1470 

Clove  hitch,  how  to  make  the, 
(122)  842 
Club-foot.  (82)  350 

treatment  of,  by  ablation  of  all 
tarsal  bones,  (28)  617 


Color  perception  on  pulse  curves, 
influence  of,  (99)  971 
Colorado,  evolution  of  medical  in¬ 
stitutions  in,  (88)  1106 

Fuel  and  Iron  Company’s  Hos¬ 
pital,  history  of,  (89)  275, 
(52)  349 

hospital,  mixed  clinic  in,  (45) 
1106 

Colostomy,  temporary,  in  chronic 
dysentery,  (47)  356 
Colpotomy  in  pelvic  suppuration, 
(110)  1279 

superiority  of,  in  treatment  of 
pyosalpinx,  (23)  1042 
Coma  in  monkeys  from  beta-oxy- 
butyric  acid  infusions,  (133) 
669  , 

Commerce,  relation  of  medical 
science  to,  (2,  6.  19)  1698 
Commission  evil,  (130)  201 
Common  bile  duct,  surgical  treat¬ 
ment  of  obstruction  in,  (10) 
1186  _  . 

Compatible  medication,  (li>2) 
1593 

Compensation,  treatment  of  recent 
disturbances  in,  (137)  1406 
Condiments,  influence  of,  on  gas¬ 
tric  functions,  (69)  1542 
Confinement  cases,  analysis  of 
700,  (21)  1113 

Congestion,  pulmonary  and  pneu¬ 
monia,  mental  hebetude  or 
stupor  of,  (40)  200 
Conical  cornea,  additional  case  of, 
(81)  1034  .  ^ 

cornea,  new  operation  for,  (59) 
1676 

Conjunctiva,  intact,  no  general  in¬ 
fection  from,  (47)  1187 
tuberculosis  of,  (3)  1404 
Conjunctivitis,  (74)  668 

bacteriologic  element  in  etiology 
of  acute  catarrhal,  (90)  <86 
corneal  complications  in,  due 
to  Koch-Weeks’  bacillus,  (23) 
1271 
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Cough,  in  influenza  simulating 
whooping  cough,  (05)  727 
notes  on  treatment  of,  (155) 
009 

Counter-drainage,  (110)  422 
Country  doctor’s  private  hospital, 
the,  (120)  1535 
practice,  surgery  in,  (30)  1278 
Coupler,  new,  for  rapid  intestinal 
anastomosis.  *1003 
Cow’s  milk  and  infant  tubercu¬ 
losis,  (7)  421 

milk  as  infant  food,  action  of 
heat  on,  (42)  010 
Coxa  vara,  study  of,  (83)  848 
Coxalgia,  genu  recurvatum  in, 
(50)  1477 

luxations  of  hip-joint  in,  (25) 
1113 

Coxitis,  incipient  tubercular, 
(112)  422 

tubercular,  (40)  1698 
Craniotomy.  (135)  129 
Creatinin  excretion,  (126)  787 
Crede’s  colloid  silver,  injection  of. 
in  septic  affections,  (80)  971 
971 

Cremation  a  sapitary  necessity. 
(97)  129 

Creosotal  in  treatment  of  acute 
non-tubercular  diseases  of 
respiratory  organs,  (145) 
1272 

Creosote,  carbonate  of,  in  pneu¬ 
monia,  (101)  1671 
in  pneumonia,  (127)  350,  (155) 
787,  (135)  1593 
in  tuberculosis,  experience  with 
*291 

Crepitant  rale,  the,  (51)  476 
Cretinism,  (35)  668.  (99)  1329 
sporadic,  (95)  1399 
sporadic,  with  relapse  owing  to 
omission  of  thyroid  extract, 
(4)  1599 

symptomatology  of,  (60)  727 
Cretinous  child,  mental  develop¬ 
ment  of,  treated  with  thyroid 
extract.  (81)  675 
Crime  and  its  remedy,  (95)  534 
Criminals,  identification  of 
through  fundus  of  eye,  *513 
Critical  days  and  cosmic  influ 
ences,  (42)  356 

Crossed  cylinder  in  determination 
of  refraction,  (120)  787 
cylinders  and  their  uses.  (67) 
1671 

eyes  in  children,  management 
of,  (95)  1106 

Croup,  membranous,  (151)  477 
treatment  of,  (53)  1336 
Cuba,  notes  in,  (8)  1534 
Cubital  nerve,  paralysis  of,  (92) 
904 

Cuprol  for  conjunctival  inflamma¬ 
tions,  (66)  668 

“Cure,”  significance  of  term,  in 
medicine,  (15)  1476 
Curettage,  (69)  350 

of  puerperal  septic  uterus,  (6) 
421 

Curette,  abuse  of,  (118)  1180 
Curriculum,  the  medical,  (21) 
970 

Curvature  of  spine,  treatment  of 
rotary  lateral,  (58)  1698 
Cutaneous  affections.  aseptic 
method  of  treating,  (39) 
1675 

affections,  Brookes’  paste  in, 
(54)  848 

diseases,  therapeutics  of,  (38) 
896 

Cycloplegics,  comparative  value  of, 
*1135 

Cylindruria  in  artificial  stagna¬ 
tion  of  bile,  (33)  1335 
Cyst,  a  branchial,  (20)  1271 
dermoid,  of  iris,  (77)  786 
hydatid,  of  liver,  (125)  422 
large  multilocular,  (170)  477 
large  ovarian,  (167)  1471 
ovarian,  report  of  cases  of, 
(158)  477 

recurrent  branchial,  (117)  350 
tubo-ovarian,  (111)  1329 
Cystic  affection,  (34)  1476 
Cystinuria,  transitory,  associated 
with  diaminuria,  (58)  1398 
Cystitis,  (145)  964 

and  pyelitis,  differentiation  of, 
(45)  1113 

and  pyelonephritis,  cystoscopic 
appearances  in,  (12)  1671, 
(31)  1698 

complicated  by  chronic  malaria, 
(163)  897  , 

gonococcus,  (21)  793 
in  female,  (1281  275 
Cystocele,  (48)  963 

operations,  plastic  use  of  uterus 
in.  (16)  274 
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Cystology,  cryoscopy  and  hema- 
tolysis  in  clinical  diagnosis, 
(45)  735 

Cystoma,  polypous,  of  mucous 
glands  in  labium  minus,  (50) 
675 

Cystomata,  bilateral  ovarian,  ves¬ 
icular  mole  accompanying, 
(48)  675 

ovarian,  histogenesis  of,  (35) 
1042 

Cystoscope,  a  new,  (37)  786 
the,  (85)  422 

Cystoscopic  appearances  in  non- 
tubercular  cystitis  and  pyelo¬ 
nephritis  in  women,  (12) 
1671 

Cystoscopy  and  catheterization, 
(31)  1278 

fallacies  of,  (86)  1535 
on  technic  of,  (34)  1328 
suprapubic,  (45)  675,  (7)  1041 
Cystotomy,  suprapubic,  (30)  1179 
suprapubic,  in  female,  (127) 
1471 

suprapubic,  in  operations  on  the 
prostate,  (24)  349 
Cysts,  abdominal,  study  of,  (72) 
675 

congenital,  of  tongue,  (9)  793 
dermoid,  and  teratomata  of  an¬ 
terior  mediastinum,  (66)  610 
epidermic,  study  of,  (32)  1675 
hydatid,  in  liver,  (167)  1406 
in  faucial  and  pharyngeal  ton¬ 
sils,  (32)  61 
of  ureter,  (4)  1328 
placental,  causation  of,  (62) 
1477 

vaginal,  (38)  735 
Cytases,  (15)  1041 
Cytodiagnosis  in  exudates  and 
transudates,  (100)  1406 
Cytoprecipitin,  diagnostic  value 
of,  (111)  1477 

Czolgosz  case,  medical  aspects  of, 
(77)  477 

case,  epilepsy  and,  (111)  477 
postmortem  examination  of 
(10)  199.  (22,  26,  28)  200 
trial,  execution,  autopsy,  mental 
status  of,  (9)  199,  (21,  25, 
28)  200,  (78)  477,  (11)  540, 
(12)  616,  (75)  610 


Dacryo-adenitis.  tubercular,  and 
conjunctivitis.  (47)  61 
Dandruff,  (135)  62 
Danysz’s  rat  bacillus,  (83)  971 
(42)  1187 

Darier’s  disease,  etc.,  (22)  1335 
Dawning  century,  medicine  of, 
(104)  1399 

Daylight  in  schools,  Wingen’s 
method  of  testing,  (62)  675 
Dead,  embalming  of,  (2)  1476 
Deaf  and  dumb,  early  care  of, 
(36)  200 

mutes  in  early  childhood,  (63) 
1336 

Deafness,  curability  of,  (106)  477 
middle-ear,  naso-pharyngeal  ca¬ 
tarrh  as  cause  of.  (62)  61 
new  treatment  of,  (10)  1328 
of  middle-ear  origin,  treatment 
of,  (2)  970 
slight,  (37)  1671 
unilateral,  cured  by  operation, 
(64)  896 

Death,  rapid  or  sudden,  of  gastric 
origin,  (31)  970 

Death-rate,  birth-  and,  as  influ¬ 
enced  by  gynecic  and  obstetric 
progress.  (9)  1534 
high,  in  tropics,  some  causes  of, 
(3)  1106 

of  rich  and  poor,  (66)  1328 
Deciduoma  malignum,  (64)  1271 
Defectives,  treatment  of,  (25)  476 
Defense  of  organism,  nervous  sys¬ 
tem  and  circulation  in.  (18) 
903 

Deflections  of  nasal  septum  with 
minimum  of  traumatism,  cor¬ 
rection  of.  *636 

Deformed  pelves,  expectation  dur¬ 
ing  period  of  dilatation  in, 
(30)  735 

Deformities  following  osteitis  of 
knee,  correction  of,  (1)  60 
paralytic,  operations  for,  (12) 
1328 

pathogenesis  of  spinal,  (80) 
1336 

static,  etiology  of,  (83)  1336 
Deformity  of  biliary  passages, 
rare,  (66)  675 

Degeneracy  and  political  assassin¬ 
ation,  (69)  61 
stigmata  of,  (150)  1035 
Degeneration,  intramedullary,  of 
central  nervous  system,  sec¬ 
ondary  to  brain  tumor,  (134) 
669 


Degeneration,  manual  stigmata  of, 
(73)  476 

Delinquents,  juvenile  female,  (75) 
476,  (81)  1398 
Delirium,  acute,  (76)  610 

acute,  following  grippe,  (154) 
275 

epileptic,  bed  treatment  of, 
(46)  1676 

in  croupal  pneumonia,  (131) 
1478 

tremens  from  abuse  of  paralde- 
hyd,  (83)  1542 

tremens,  treatment  of,  (41)  963 
Delivery,  retard,  the,  (23)  274 
Dementia,  acute,  followed  by  gun¬ 
shot  wound,  (97)  1671 
paretic,  (86)  422,  (157)  1329 
paretic,  etiology  of,  (50)  200 
preceding  and  following  inebri¬ 
ety,  *307 

precox,  (82,  90)  275 
senile,  infection,  (89)  1336 
syphilitic,  (159)  1471 
Dengue,  (24)  533 
Dental  affections  and  those  of  eye, 
relation  between,  (132)  477 
affections,  importance  of  in¬ 
struction  in,  in  medical 
schools.  (88)  904 
analgesia,  new  process  of,  by 
electricity,  (54)  1279 
caries,  (101)  484 
college  curricula,  physical  diag¬ 
nosis  as  related  to,  *1617 
profession,  plea  for,  (107)  1535 
pulp,  embryology  of,  *1619 
surgery,  asepsis  in,  (31)  1179 
surgery,  medicine  as  it  relates 
to,  (175)  1536 

Dentist  and  surgeon,  relation  be- 
tween,  (60),  1698 
Dermatitis,  blastomycetic  cases 
of,  (86)  1179 

blastomycetic,  immediate  diag- 
nosis  of,  *313,  (115)  350 
blastomycetic,  of  Gilchrist,  (66) 
1398  ’ 

case  of  blastomycetic,  *1356 
exfoliative,  due  to  quinin,  (102) 

exfoliativa  following  abdominal 
operation,  (52)  274 
exfoliativa,  study  of  case  of, 
(173)  897 

medicamentosa.  (28)  1671 
medicamentosa,  case  of,  (10, 
11)  1033 

vegetating,  developing  during 
infantile  eczema,  (77)  668 
Dermatologic  diagnosis,  common 
mistakes  in,  (148)  1272 
therapy,  small  points  of  practi¬ 
cal,  (95)  422 

Dermatomycoses  jn  relation  to  Al¬ 
len's  iodin  test,  *690 
Dermoid  cyst  of  mouth,  (75)  841 
cyst  of  ovary.  (185)  897 
cyst,  suppuration  of,  of  ovary. 
(68)  963 

Dermoids,  sequestration  and  other 
(72)  1106 

Desquamation  in  scarlet  fever, 
supposed  infectivity  of,  (11) 
1112 

Detachment  of  retina,  treatment 
of,  by  injections  of  sodium 
chlorid.  (178)  1478 
Dextrocardia,  congenital,  (38) 
786 

study  of  case  of,  (143)  1478 
Diabetes  and  the  eye,  (12)  962 
and  paralysis  of'  bladder,  (58) 

bronzed.  (27)  793 
chromic  acid.  (63)  617 
experimental  suprarenal,  (57) 
1113 

galvanism  and,  (108)  477 
glycosuria  and,  (89)  736 
insipidus,  (33)  1398,  (8)  1469 
is  there  a  renal,  (56)  971 
mellitus,  (10)  610,  (177)  1407 
mellitus  and  insipidus,  relations 
between.  (57)  483 
mellitus,  histopathology  of  pan¬ 
creas  in,  (102)  422 
mellitus  hydrotherapy  of,  (82) 
1701 

mellitus,  investigation  into 
cause  and  treatment  of,  (73) 
1034 

mellitus,  potato  in,  (27)  735 
mellitus,  prognosis  and  treat¬ 
ment  of,  (140)  611,  (74) 

1398 

metabolism  in,  (102)  534 
pathology  of.  (55)  610 
surgical  aspects  of.  (140)  897 
treatment  of,  (31)  1042 
Diabetic  coma,  (4)  785 
Diagnosis,  medical,  and  modern 
discoveries,  (8)  793 
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Diagnosis,  method  of  teaching,  In 
Northwestern  Medical  School, 
(114)  611 

on  value  to  physician  of  mod¬ 
ern  methods  of,  (1,  8.  12) 
476,  (78)  533 

Diagnostic  acumen  in  skilled  prac¬ 
titioner,  (93)  1179 
Diarrhea,  (37)  476,  (35)  841 
in  children.  54)  1698 
infantile,  etiology  and  treat¬ 
ment  of,  (76)  1271 
organotherapy  of  pancreatogen¬ 
ic  fatty,  (40)  617 
summer,  contribution  to  study 
of.  (10)  1271 

summer,  etiology  and  treatment 
of,  (145)  275 

treatment  of  chronic,  (69)  1405 
Diarrheas,  acute  infantile,  renal 
complications  of,  (19)  1671 
Diathesis,  fatal  hemorrhagic,  (65) 
128 

hemorrhagic,  exophthalmos  in 
patient  subject  to,  (48)  1535 
Diazo-reactiou  as  means  of  diag¬ 
nosis  in  clinical  medicine,  (6) 
1599 

reaction,  study  of,  (41)  970 
reaction,  the,  (81)  1542 
Diet,  observations  on,  (17)  1599 
(20)  1675 

Dietary  changes  in  infants  and 
children,  (123)  275 
Dietetic  aphorisms,  (1)  1328 
Dietetics,  practical,  (116)  1035, 
(96)  1399,  (122)  1672 
practical,  in  medical  schools, 
teaching  of,  *299 
Digestion,  certain  neuropathic  ac 
cidents  of,  (24)  483 
influence  of  appetite  in,  (161) 
89  i 

newest  physiology  of,  in  rela¬ 
tion  to  treatment,  (109)  842 
Digestive  apparatus,  affections  of, 
(179)  1478 

diseases,  diagnostic  points  in. 
(63)  1271 

ferments,  use  and  abuse  of, 
(20)  1671 

glands,  work  of,  and  estimation 
of  pepsin  digestion  by  mod¬ 
ern  instruments  of  precision, 
*1210 

organs  in  infant,  facts  relating 
to.  (108)  728 

Digital  examination  by  vagina, 
abandonment  of,  (7)  476 
Digitalis,  (140)  201,  (103)  1180 
action  of,  (12)  274 
in  oily  solution  of  subcutaneous 
injection,  (40)  1405 
physiologic  dosage  of,  (70)  1113 
prolonged  medication  with  ref 
erence  to.  (10)  274 
use  of,  based  on  cardiac  path¬ 
ology,  (32)  1328 

Dilatation,  cardiac,  and  asthenia, 
treatment  of,  (15)  428 
of  esophagus  without  intrinsic 
stenosis,  (93)  896 
of  heart  in  children,  (19)  428 
saccular,  of  esophagus  without 
anatomic  stenosis  21)  421 
Dinitro-benzene,  inquiry  into  ac¬ 
tion  of,  on  human  urine,  (.14) 
1541. 

Dionin  in  affections  of  respiratory 
organ,  (62)  1113 
Diphtheria,  (156)  669,  (7)  727, 
(129)  1035,  (60)  1328,  (32) 
1398,  (45)  1535,  (108)  1671 
albuminuria  in.  (47)  1701 
and  diphtheritic  antitoxin  as 
specific,  (93)  1671 
antitoxin  and  vaccine  virus,  re¬ 
sponsibility  of  deaths  follow¬ 
ing,  (6)  60 

antitoxin,  duration  of  immunity 
by,  (25)  274 

antitoxin  eruptions,  (7)  674 
antitoxin  treatment  of,  (15) 
127S,  (67)  1593 
bacillus  in  alimentary  canal 
fate  of.  (82)  675 
bacillus,  on  difference  in  action 
of  homeoplasmatic  and  heter¬ 
oplasmatic  toxins  produced 
by,  (48)  1187 

bacteriologic  diagnosis  of,  (121) 
1279 

Behring's  latest  theory  in  re¬ 
gard  to,  (54)  428 
diagnosis  and  quarantine  of, 
(105)  1034 

diagnosis  and  treatment  of, 
(134)  842 

epidemiology  of.  (49)  1336 
in  Vienna  hospitals,  (51)  483 
involving  pharynx,  larynx, 
trachea,  bronchi  and  probably 
esophagus  and  stomach,  (6) 
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Diphtheria,  laryngeal,  intubation 
in,  with  reference  to  influence 
of  antitoxin,  (49)  476 
local  application  of  formalin  in, 

(56)  903 

meningitis  in  infants  consecu¬ 
tive  to,  (173)  1406 
mortality  in  Germany,  (122) 
1406 

of  conjunctiva  treated  by  anti¬ 
toxin,  (109)  1470 
of  external  ear,  (81)  1593 
phases  of,  (54  )421 
present  status  of,  (57)  61 
relations  between  bacilli  of  hu¬ 
man  and  fowl,  (162)  1478 
resolutions  on  preventive  sero- 
,  therapy  in,  (52)  1278 
serum  treatment,  waves  of  epi¬ 
demics  and,  (61)  1113 
statistics  and  serum  treatment, 
(64)  1600 

statistics  of  a  general  practi¬ 
tioner,  (07)  1600 
success  of  serum  treatment  of, 
(64)  1701 

toxin,  heart  failure  from,  (80) 
1187 

tracheotomy  and  intubation  as 
stenosis  operation  in.  ((113) 
1406 

tracheotomy  and  intubation  in, 
(61)  1042 

treated  with  antitoxin  and  pilo- 
carpin,  (109)  1034 
treatment  of,  (162)  611,  (174) 
477,  (133)  728 
unusual  case  of,  (30)  1535 
Diphtheric  membrane,  specimen 
of,  (105)  896 

toxins,  vascular  lesions  induced 
by,  (16)  1041 

DipUgia,  spasmodic  infantile, 
(126)  1478 

Diplococcus  pneumoniae  infection 
of  mucous  membranes  by, 
(11)  1186 

Diploesarcoma  and  osteochondro¬ 
ma  of  traumatic  origin,  (72) 
1336 

Dipsomania,  (162)  534,  (42)  1592 
Disc,  impacted  metallic,  in  eso¬ 
phagus,  (62)  421 
Discharges  and  douches,  nature 
of,  (8)  1541 

Disease,  causation  of,  (106) 
1329 

germs,  length  of  life  of,  in 
droplets  and  dust,  (62)  541 
local  manifestations  of.  (139) 
611 

principles  determining  geo¬ 
graphical  distribution  of, 
(16)  1335 

Disinfection,  technic  of,  (52) 
1405 

Dislocation  of  clavicle,  treatment 
of,  through  open  wound,  (66) 
1470 

of  upper  arm,  voluntary,  (86) 
971 

Distoma,  study  of,  (43)  675 
District  of  Columbia  cancer  rec¬ 
ord  for  twenty  years,  (7) 
1592 

Diuretics,  condition  of  kidneys 
with  regard  to  employment 
of,  (80)  1671 

Divergence!,  insufficiency  of,  as 
etiologic  factor  in  strabismus, 
(55)  1535 

Divorce,  (138)  1329 
Doctor  as  an  ethical  leader,  (62) 
668 

Doctors  and  doctors,  (94)  1179 
Doctor's  fee,  the,  (71)  1328 
Doctors,  why  they  disagree,  (4) 
1469 

Dormiol  in  epilepsy,  (106)  1477 
Dorsal  luxation  of  thumb,  (46) 
1477 

Dose  measures,  popular,  (16)  610 
Double  monsters,  (29)  1541 
Drainage  after  abdominal  section, 

(57)  1328 
hepatic,  (19)  61 

in  appendicitis,  question  of, 
(143)  534 

Dropsy,  combined  fetal  and  ma¬ 
ternal,  (99)  484 
idiopathic,  case  of,  (175)  477 
without  albuminuria,  (52)  1106 
Drug  effects,  unusual,  upon  nerv¬ 
ous  system,  (96)  1329 
fiend,  is  there  hope  for,  (41) 
1592 

giving,  passing  of,  (3)  476 
habit,  the,  and  its  cure  without 
pain,  (144)  787 
habituation,  modern  treatment 
of.  (33)  841 

manufacturer,  doctor,  druggist 
and,  (58)  896 


Drug  manufacturer,  therapeutics 
and  the,  (20)  1398 

Drugs,  indigenous,  and  their  uses, 
(18),  1700 
some  new,  (106)  350 
standardization  of  crude  and 
galenical  preparations,  *17 

Drumstick  Ungers  with  atrophy  of 
terminal  phalanges,  (97) 
1477 

Dry  heat  in  treatment  of  disease, 
(48)  349 

hot  air,  therapeutics  of,  (83, 
86)  610,  (74)  963 
points  vs.  glycerinated  virus, 
(6)  1179 

Ductus  arteriosus,  closure  of, 
(25)  1701 

thyroglossus,  cyst  originating 
from,  (76)  1179 

Duncombs  vs.  the  Mutual  Life 
Insurance  Company  of  New 
York,  (93)  1593 

Duodenal  ulcer,  case  of,  (40) 
1535 

Duodenum,  carcinomatous  ulcera¬ 
tion  of,  (159)  1536 
round  ulcer  of,  (43)  1113 

Durham  tube  in  right  bronchus, 
(6)  476 

Dust  from  nest  of  mud  wasp, 
ocular  infection  from,  (83) 
1034 

Dwarf  growth,  tardy  rachitic, 
(52)  1477 

Dyes,  organic  hair  and  fur,  (119) 
963 

Dynamic  medication,  (104)  728 

Dysentery,  (132)  1107 
acute,  (164)  964 
amebic,  (109)  1180,  (146) 

1329 

amebic,  clinical  thoughts  con¬ 
cerning,  (181)  534 
amebic,  in  children,  (135)  422 
amebic,  review  of  pathologic 
anatomy  of,  (58)  1592 
bacillary,  (147)  1329 
treatment  of,  by  rectal  injec¬ 
tions,  (93)  484 
chronic,  temporary  colostomy 
in,  (47)  356 

etiology  of  acute,  (66)  971, 

(72)  1328 

in  New  Orleans,  (151)  1329 
in  United  States,  (96)  610 
ipecac  in,  (149)  1329 
pathogenic  unity  of.  (30)  793 
l’lehn's  method  of  treating, 
(33)  541 

treatment  of.  (152)  1329 
tropical,  (150)  1329 
tropical,  with  liver  abscess, 
(148)  1329 

Dysmenorrhea,  (138)  422,  (90) 
963,  (71)  1179,  (113)  1671 
clinical  lecture  on,  (1)  1541 
emergency  treatment  of,  (72) 
668 

in  woman  buffering  from 
chronic  endometritis,  (70) 
1179 

intranasal  treatment  of,  (28) 
903 

nature  of,  (49)  617 
surgical  treatment  of,  (126) 
1593 

Dyspepsia,  anti-uric  acid  treat¬ 
ment  in,  (131)  350 
nervous,  (92)  786 
nervous,  or  gastric  neurasthe¬ 
nia,  (59)  1535 

Dystocia,  case  of,  (164)  1329 
following  ventrofixation,  (8) 
274 

new  symptom  in  diagnosis  of, 
(66)  1271 

Dystrophy,  progressive  muscular 
in  brother  and  sister,  (10) 
1670 


Ear,  affections  of,  (57)  727 

cases,  recording  of,  (113)  1272 
diseases  of,  of  interest  to  in¬ 
surance  examiners,  (30)  1370 
external,  diphtheria  of,  (81) 
1593 

foreign  bodies  in,  (86)  533 
lesions,  somnolence  caused  by, 
(102)  201 

nose,  and  throat,  removal  of 
foreign  bodies  from,  (143) 
1035 

outer,  serous  cysts  of,  (100) 
1042 

some  acute  diseases  of,  *1297 
Earache,  causes  and  treatment 
of,  (49)  349 

Ears  and  what  we  should  know 
about  them,  (165)  611 
foreign  bodies  in,  (39)  963 
Eberth's  bacillus  in  blood  in  ty¬ 
phoid,  (14)  483 


Echinacea  angustifolia,  (117) 
1470 

Echinococcus  cyst,  multilocular, 
of  liver,  (186)  897 
cyst,  rare  localization  of,  (88) 
1600 

cysts,  abdominal,  (14)  1271 
disease  in  North  America,  (84) 
275,  (47)  421 
Eclampsia,  (37)  483 
case  report,  (54)  1701 
cases,  study  of,  (83)  736 
Cesarean  section  in,  (51,  6i5 
due  to  tendency  to  convulsions 
in  pregnancy,  (45)  428 
in  Mecklenburg-Schwerin,  (36) 
483 

pathogenesis  of,  (35)  483,  (38) 
1042 

puerperal,  (167)  201,  (60)  668, 
(162)  1593 

puerperal,  and  septicemia, 
(Utii)  1107 

puerperal,  case  of,  (136)  787 
puerperal,  some  points  in  treat¬ 
ment  of,  (10)  1335 
puerperal,  treatment  of,  (15) 
/  356,  (12)  1534 
puerperal,  venesection  and 
transfusion  in,  (13)  1534 
treated  by  Stroganoff’s  method, 
(13)  668 

treatment  of,  (47)  1336 
Ectasia,  corneal,  with  preserva¬ 
tion  of  central  transparency, 
(157)  201 

Ecthol  in  treatment  of  eruptive 
fevers,  (45)  1034 
Ecthyma,  (95)  129 
Ectopia  of  testicles,  points  in 
treatment  of,  (45)  1477 
Eczema  and  pruritus  of  anus  and 
rectum.  (163)  669 
chronic,  treatment  of,  (8)  674 
infantile,  neurotic  element  in, 
(29)  128 

madidaus,  chronic,  (139)  62 
Eddy,  Mrs.,  some  quotations  from, 
(56)  1698 

Eddy  ism  vs.  the  Scriptures,  (86) 
350 

Edema,  acute,  of  epiglottis,  (92) 
200 

acute  suffocative  pulmonary, 
(2)  356,  (16)  616 
angioneurotic,  (16)  61.  (125) 
842 

of  larynx,  (102)  61 
Educational  methods,  effect  of 
modern,  on  health  of  pupil, 
(61).  1671 

problem,  a  suppressed,  (119) 
422 

Egg-albumin,  experiments  on  ef¬ 
fects  of  injection  of,  (59) 

1034 

mechanism  of  albuminuria  by, 
(82)  971 

Eggs  in  cultivation  of  bacillus 
tuberculosis,  (3)  1033 
Elbow  fractures  in  children,  (68) 
274.  (92)  728,  (84)  963 
Elbow-joint,  operative  relief  of 
impaired  function  of,  (122) 

1035 

Electric  current,  injuries  from 
powerful,  (55)  617 
light  and  hot  air  cabinets, 
sweating  in.  (38)  1592 
Electric-light  bath,  heart  mur¬ 
murs  produced  by,  (8)  1033 
Electric  ozonation,  influence  of, 
on  disease,  (24)  476 
shocks,  (12)  847 
shocks  at  500  volts,  (15)  970 
Electricity  as  therapeutic  agent, 
(76)  1671 

in  gynecologic  work,  (87)  610 
in  renal  disease,  (81)  610 
some  newer  uses  of,  (142) 
1593 

vital  effects  of,  (67)  1542 
Electrocautery,  incisor  for  Bot- 
tini  operation,  (82)  786 
incisor,  new  combined,  for  Bot- 
tini  operation,  (77)  1106 
Electrolysis,  (74)  1106 

in  treatment  of  stricture  of 
urethra,  (102)  971 
Electrostatic  modalities  upon  hy¬ 
peremia  and  pain,  effects  of, 
(73)  963 

Electrotherapeutics,  (131)  728 
general  considerations  of,  (71) 
963 

Electrotherapy,  (134)  129,  (180) 
1478 

reflections  on,  (97)  904 
Electrotherm  compresses,  (119) 
1279 

Elephantiasis  of  labium  majus, 
(60)  476 

sporadic,  cases  of,  (50)  356 


Emboli  mesenteric  arteries,  mul¬ 
tiple,  (160)  1536 

Embolism  of  branch  of  central  re¬ 
tinal  artery  treated  with 
massage,  (48)  610 
of  popliteal  artery,  case  of, 
(61)  1179 

pulmonary,  after  operations 
upon  bladder  and  prostate, 
(20)  1034 
study  of,  (65)  1042 
Embolus,  pulmonary,  of  placenta 
previa,  (60)  1541 
Embryotomy  on  living  child,  (86) 
1405 

Emergency  surgery  in  country, 

(146)  728 

surgical  cases,  conservative 
treatment  of,  (56)  727 
Emmenagogues,  (53)  786 
Emodin  and  purgatin  as  purga¬ 
tives,  (70)  484 

Emphysema  complicating  pneu¬ 
monia,  (64)  727 
of  lung,  does  it  result  from 
playing  wind  instruments, 
(107)  1477 

subcutaneous,  due  to  trach  a' 
ulceration,  (90)  1470 
Empyema,  (81)  533 

and  atelectasis,  (15)  727 
displacement  of  fluid  of,  by  nor¬ 
mal  saline  solution,  (13)  421 
of  frontal  sinus,  (66)  841,  (34) 
1592 

of  maxillary  sinus,  radical  oper¬ 
ations  in,  (64)  617 
purulent  peritonitis  associated 
with,  (10)  1278 
sacculated,  high  temperature 
with,  (166)  477 
scarlatinous,  of  the  anterior- 
superior  squamomastoid  cells, 
(65)  841 

some  observations  on  resection 
of  ribs  in,  *1074 
thoracics,  practical  points  in 
treatment  of,  (48)  1592 
tubercular,  (123)  1535 
Encephalitis,  etiology  of  acute 
hemorrhagic,  (55)  428 
traumatic,  (72)  896 
Encephalocele,  surgical  treatment 
of,  (182)  1407 

End  neurons,  centrifugal  conduc¬ 
tion  in  sensory,  (39)  1701 
Endocardial  and  exocardial  mur¬ 
murs,  (92)  533 
Endocarditis,  (65)  1676 
acute,  (43)  896 
acute  or  infective,  (59)  610 
malignant,  acute  and  chropic 
forms  of,  (75)  794 
observations  on  nature  and 
diagnosis  of,  (96)  477 
septic,  treatment  of,  (67)  1113, 

(147)  1272 

tuberculosis  and,  (81)  275 
Endometritis,  intra-uterine  rued* 
cator  for,  (144,  160,  162) 
669 

Endothelioma  compressing  spinal 
cord,  (28)  1476 
of  serous  cavities,  (161)  1536 
Endovesical  surgery  with  refer¬ 
ence  to  cystoscopy  and  ureter 
catheterism,  (114)  422 
End-to-end  approximation  o; 
broad  ligaments  in  abdom¬ 
inal  hystero-myomectomy, 
*805 

Enema,  death  following  an,  (33) 
1179 

English  army,  sanitary  service  of, 
(80)  668 

Enlargement  of  hands  and  feet  on 
neuritic  basis,  (67)  541 
Enteric  fever,  (169)  611,  (126) 
1035 

fever,  feeding  in,  (102)  484 
fever  in  armies,  prevention  of, 
(5)  674 

fever  in  inoculated.  (20)  356 
fever  in  warfare,  difficulties  of 
preventing,  (6)  903 
fever,  milk  or  whey  in,  (14) 

903 

or  typhoid  fever,  (143)  275 
Enteritis,  pathologic  report  of 
case  of,  with  anemia,  (137) 
422 

pathologic  anatomy  of,  (77) 

904 

Entero-colitis,  muco-membranous. 
(25)  541 

Enterolith,  obstruction  of  bowels 
by,  (49)  200 

Enteroptosis  and  pregnancy,  (56) 
1671 

as  cause  of  movable  kidney, 
(17)  483 

clinical  and  pathological  obser¬ 
vations  of,  (56)  1106 
costal  signs  of,  (66)  1676 
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Enteroptosis,  surgical  treatment 
of,  (171)  1593 

with  reference  to  displacement 
of  colon,  (57)  110t> 
Enterorrhaphy  by  Connell  suture, 
(112)  1035 

Enucleation  forceps,  a  new,  (120) 
477 

simple  method  of  suturing  ten¬ 
don  in,  (95)  1535 
Enuresis,  (115)  275,  (113)  1107 
and  pollutions,  nocturnal,  treat¬ 
ment  of,  (73)  736 
in  children,  difficulties  of  treat¬ 
ing,  (165)  669.  (98)  841 
in  females,  suggestion  for  treat¬ 
ment  of,  (16)  356 
nocturna,  urotropin  for,  (80) 
422 

Enzymes  in  tetanus  cultures,  (91) 
1187 

proteolytic,  diffusion  of,  (107) 
1114 

reversibility  of,  *220 
Eosolate  of  silver  for  urethritis, 
(44)  668 

Eosinophile  cells  of  blood,  (148) 
275 

count,  value  of,  in  diagnosis  of 
human  blood,  (22)  727 
Eosinophilia,  cases  of,  (148)  275 
Epidemic,  mild,  of  uncertain  na¬ 
ture,  in  children,  (61)  727 
Epidermis,  human,  vital  processes 
in,  (74)  848 

Epididymitis  and  orchitis  treated 
with  guaiacol,  (136)  1043 
Epidural  injections  in  children, 
harmlessness  of,  (60)  1279 
method  and  its  indications, 
(16)  1106 

Epiglottis,  acute  edema  of,  (92) 
200 

cystic  tumor  of,  (59)  848 
Epignathus,  (29)  896 
Epigrams,  surgical  and  medical, 
(99)  786 

Epilepsy,  (66)  200,  (1)  275,  (50) 
1470 

a  case  of  Jacksonian,  (84)  1271 
and  retrograde  amnesia,  (35) 
1405 

bromocol  in,  (58)  794 
choreic,  operative  treatment  of, 
(40)  1701 

dietetic  treatment  of,  (60)  483 
dormiol  in,  (106)  1477 
due  to  large  exostosis  of  skull, 
(138)  1107 

etiology,  pathology  and  treat¬ 
ment  of,  *1126 
injury  to  cranial  bones  before 
closure  of  fontanelles  caus¬ 
ing,  (80)  728 
Jacksonian,  (159)  897 
nasal  vertigo  and,  (54)  971 
serotherapy  in,  (35)  786,  (24) 
841 

some  phases  of,  (97)  728 
symptomatic,  with  circumcision 
and  recovery,  (92)  350 
traumatic,  with  adhesion  of 
skin  to  brain,  (2)  1599 
trephining  in  cortical,  (72) 
1477 

two  cases  of,  (43)  200 
with  night  terrors,  impellant 
ideas,  etc.,  (58)  421 
with  stigmata  of  degeneracy, 

(47)  1470 

Epileptics,  education  of,  (13)  970 
Epinephrin,  simple  method  of  pre¬ 
paring,  (81)  786 
to  Fehling’s  solution,  behavior 
of,  (45)  61 

Epiphyses,  traumatic  detachment 
of,  (28)  735 

Epiplopexy  in  cirrhosis  of  liver 
with  ascites,  (77)  963,  -(163) 
964 

Episiotomy,  advantages  of,  (19) 
274 

fomentations  and,  (11)  128 
Epistaxis,  (115)  1107 

recurring,  family  form  of,  (44) 
'  61 

rheumatism  as  cause  of.  (15) 
735 

Epithelioma  amputated  from  pe¬ 
nis.  (104)  201 

case  of,  treated  by  scraping  and 
healed  by  a?-ray,  (6)  1404 
cutaneous,  x-ray  treatment  of, 
(2)  421 

of  upper  lip,  (68)  1698 
Epithelium,  metaplasia  of,  (45) 
1042 

Epityphlitic  abscesses,  treatment 
of,  (125)  1043 

Ergographic  studies  on  epileptics, 
(125)  1478 

Ergotin  as  prophylactic  and  spe¬ 
cific  in  puerperal  fever,  (56) 
794 


Erie  county,  century  of  medical 
history  in,  (157)  534 
Eruptions  associated  with  mala¬ 
rial  infection,  (64)  963 
from  juice  of  certain  trees, 

(47)  1676 

Eruptive  fevers,  ecthol  in  treat¬ 
ment  of,  (45)  1034 
Erysipelas,  bacteriology  of,  (22) 
1179 

facial,  (167)  534 
in  negro,  (2)  476 
in  red  light,  treatment  of,  (78) 
1187 

phlegmonous,  of  arm,  requir¬ 
ing  amputation  at  shoulder- 
joint,  (47)  476 

some  clinical  characteristics  of, 
(133)  1471 

Erythema  exudativum  multiforme 
bullosum,  case  of  probable, 
(175)  1329 

following  injection  of  antidiph¬ 
theria  serum,  (114)  728 
in  infectious  diseases,  (64) 
904 

induratum  scrofulosorum,  na¬ 
ture  of,  (121)  129 
intermittent  scarlatiniform, 
(28)  1477 

scarlatiniform  desquamativum 
recidivans,  (120)  1406 
Erythrocyte,  studies  of  granular 
degeneration  of,  (61)  1398 
Erythroderma,  congenital  ichthy- 
osiform,  with  hyperepidermo- 
trophy,  (18)  674 
Eserin  in  intestinal  atony,  (26) 
1535 

Eskridge,  J.  T.,  his  extra-profes¬ 
sional  life,  (70)  668 
Esophagoscopy,  (68)  356 
Esophagotomy,  internal,  of  Abbe 
sawstring  method,  (50)  61 
Esophagus  and  stomach,  primary 
sarcoma  of,  *392 
artificial,  (34)  675 
differentiation  and  treatment 
of  affection  of,  (110)  971 
dilatation  of,  (31)  1187 
fox-eign  bodies  in,  (171)  534, 

(48)  1271 

foreign  body  in,  (5)  1278 
idiopathic  dilatation  of,  (21) 
421 

stricture  of,  (44)  274 
stricture  of,  gastrostomy  and 
retrograde  dilatation  of,  (50) 
61 

study  of  idiopathic  enlargement 
of,  (69)  541 

thiosinamin  in  stenosis  of,  (67) 
794 

traction  diverticulum  in,  (71) 
675 

ulcer  of,  diagnosed  as  tubercu¬ 
losis,  (5)  727 

Estivo-autumnal  fever,  bilious  re¬ 
mittent,  (135)  1536 
malarial  infection,  cases  of, 
(21)  1179 
Ether,  (161)  422 

anesthesia,  mentholization  of 
air-passages  in,  (176)  1329 
“Rausch”  in  operating,  (42) 
1113 

Ethics,  medical,  (20)  970 

of  the  medical  profession,  the, 
(85)  1398 

professional,  (30)  128 
Ethyl  chlorid  narcosis  causing  al¬ 
terations  in  nerve  centers. 
(69)  848 

Eucain  and  cocain,  experimental 
and  clinical  research  into, 
*491 

Eucain-B,  influence  of,  on  gusta¬ 
tory  organs,  (80)  1542 
Europe,  obsexwations  in,  (105) 
728 

European  clinics,  recollections  of, 
(87)  963,  (121)  1470 
eye  hospitals,  visit  to  some, 
(105)  61 

Eustachian  tube,  electro-bougie  in 
treatment  of,  (116)  1272 
Examiners,  a  voluntary  board  of, 
*1215 

Exanthem  in  varicella,  abnormal 
development  of,  (108)  1477 
Exanthemata,  infectious,  diagno¬ 
sis  of,  (48)  1106 
Exclusion  of  intestine  as  prelirm 
inary  to  extirpation  of  cecal 
tumor,  (99)  1042 
Exophthalmic  goiter,  serum  treat¬ 
ment  of,  (55)  1701 
Exophthalmos  and  loss  of  eye  due 
to  blow  on  temple,  (48)  1535 
Exostosis  of  femur  due  to  trau- 
matism,  (36)  610 
Expectorant,  antispasmodic,  (155) 
1035 


Expectoration  in  Cleveland,  ob¬ 
servations  on,  (95)  1034 
Exploratory  operations,  (161)  129 
Exposure  to  cold,  effects  of,  (71) 
484 

Expulsion,  both  too  rapid  and 
slow,  should  be  prevented, 
(8)  128 

Exstrophy  of  bladder,  (137)  62 
Extremities,  study  of  disease  of, 
affecting  young  cattle,  (67) 
971 

Exudates,  mast-cells  in,  (65)  675 
Eye  as  factor  in  medical  diagno¬ 
sis,  (100)  1106 

commoner  diseases  of,  (136)  62, 
(137)  275,  (118)  1035, 

(120)  1672 

complications  of  measles,  (25) 
1470 

defects  which  may  cause  men¬ 
tal  dulness  and  deficiency  in 
children,  (39)  727 
diseases  due  to  abnormal  con¬ 
ditions  of  circulatory  sys¬ 
tem,  (26)  61 

examination  of,  for  general  pur¬ 
poses,  (107)  963 
foreign  bodies  in,  (95)  200, 

(143)  1107,  (127)  1536, 

(32)  1592 

foreign  body  in,  for  26  years, 
(82)  1034 

hospitals  of  Prance,  Germany 
and  England,  (149)  964 
mechanism  of  movements  of, 
(32)  970 

muscles,  test  for  equilibrity  of, 
(17)  895 

when  not  to  operate  in  anoma¬ 
lies  of  extrinsic  muscles  of, 
(114)  1107 

Eyeball,  first  treatment  of  pen¬ 
etrating  wounds  of,  (91)  422 
histologic  description  of,  (109) 
129 

penetrating  wounds  of,  (148) 
728 

perforating  wounds  of,  and 
sympathetic  inflammation, 
*1421 

spontaneous  rupture  of,  (30) 
421 

Eyelid,  chancroid  of,  (4)  841 
syphilitic  ulcer  of,  (84)  1034 
Eyelidsi  noma  of,  in  infant,  (121) 
2xo 

plastic  surgery  of,  *763 
Eye-glasses,  saddle  bridge,  (92) 
lo3o 

Eye-magnets,  investigations  on, 
(53)  1535 

Eyes  and  ears,  examination  of 
school  children,  (84)  128 
Eye-strain,  (119)  842 

as  cause  of  persistent  headache, 
(126)  1272 

as  a  cause  of  gastro-intestinal 
neuroses,  (149)  1471 
^  symptoms  of,  (137)  728 
Eye  symptoms,  diagnostic  value 
of,  (136)  129 

troubles  due  to  affections  of  the 
teeth,  (130)  275 


Face  and  nose,  deformities  of 
bones  of.  (83)  1671 
Facial  epilepsy,  focal,  (25)  1698 
expression  in  disease,  (90) 
1179 

expression,  otitic  origin  of 
asymmetry  of,  (31)  794 
hirsuties,  (112)  1470 
paralysis,  (88)  1179 
Facts  vs.  fallacies  in  rectal  dis¬ 
eases,  (44)  476 

Faith  cures,  comparative  physi¬ 
ology  of,  (22)  1671 
Fallopian  tubes,  aspiration  of  ex¬ 
udates  of,  (68)  1279 
Fango  treatment  in  Caucasus, 
(90)  904 

Fat,  biology  of,  (67)  356 

embolism  after  fracture,  (10) 
1404 

secreting  glands  in  mouth, 
(57)  1541 

Fatty  degeneration,  evolution  of, 
(73)  794 

Faults  of  medical  men,  (93)  200 
Favus,  ringworm  and,  (58)  61 
Febris  innominata,  (159)  477 
Fecal  accumulation  in  lower  rec¬ 
tum,  (131)  275 

Feces,  diagnostic  value  of  macro- 
scopic  examination  of,  (60) 
896 

microscopy  of,  (39)  1600 
Fecundity,  decreasing  concomitant 
with  progress  of  obstetric 
and  gynecic  science,  (28)  349 
Feeble-minded  and  crime,  (12) 
1599 


Feeding,  natural  and  artificial,  of 
healthy  infants,  (91)  896 
of  children  during  their  second 
year,  (106)  1470 
Fehling’s  solution,  behavior  of 
epinephrin  to,  (45)  61 
Felt  hat  making,  (1)  674 
Female  bladder,  stone  in,  (15) 
1698 

breast,  growths  in,  (125)  964 
genitalia,  connection  between 
dyspeptic  disturbances  and 
affections  of,  (46)  1113 
Femur,  bony  union  after  intra- 
capsular  fracture  of  neck  of, 
(110)  1593 

casd  of  fracture  of  neck  of, 

(49)  533,  (78)  1328 
congenital  fissure  of  neck  of, 
(87)  1279 

exostosis  of,  due  to  traumatism, 
(36)  610 

fractures  of  upper  third  of, 
(17)  1592 

sarcoma  of,  (47)  727 
static  relations  of,  (75)  1336 
suggestion  in  treatment  of  frac¬ 
ture  of,  (51)  1328 
tendency  of  upper  fragment  to 
tilt  forward  in  fracture  of 
upper  third  of,  (21)  476, 

(.34)  668 

Feristolo  in  treatment  of  tuber¬ 
culosis,  (90)  736 
Ferments,  primary  infantile 
atrophy,  and  soluble,  (23) 
1113 

soluble,  of  blood,  functions  of, 
in  intracellular  digestion, 
(164)  1471 

Ferruginous  medication,  remarks 
on,  (138)  1536 

Fetus,  influence  of  diphtheric 
toxin  on,  (68)  904 
papyraceus,  cases  of,  (75)  1042 
Fever,  cerebrospinal,  (166)  201 
during  delivery,  etiology  of 
(33)  483 

during  puerperium,  (71)  128 
during  puerperium,  significance 
of,  (107)  669 

in  childhood,  diagnostic  value 
of,  (157)  1406 
nature  of,  (51)  617 
of  Hodgkin’s  disease,  (1)  199 
puerperal,  (143)  964 
continued,  nature  of,  (141) 
1107 

Fibroid,  ectopoid  gestation  com¬ 
plicating,  (139)  201 
tumors  of  helix  after  piercing 
for  earrings,  (129)  275 
multiple  uterine,  complicated  by 
three  months’  fetus,  (83) 
1271 

strangulation  of,  during  puer¬ 
peral  involution,  *642 
Fibroids  of  uterus  and  broad  lig 
aments,  (54)  1671 
Fibroma  and  fibroadenoma  of 
mamma,  hyperplasia  of  con¬ 
nective  tissue  in,  (32)  356 
molluscum,  case  of,  (65)  533, 
(110)  611 

of  abdominal  muscularis,  (96) 
786 

of  labium  majus,  (60)  476 
of  mesentery,  (177)  1329 
of  soft  palate,  (172)  1407 
of  upper  dorsal  region,  (34) 
533 

Fibromata  mollusca,  (97)  275 
Fibromyoma,  hysterectomy  for 
soft,  (14)  356 

uterine,  treatment  of,  (15)  903 
Fibromvomata,  clinical  evolution 
and  degeneration  of,  (115) 
971 

management  of,  complicated 
with  pregnancy,  (41)  727 
uteri,  operative  treatment  of, 

(69)  169S 

uterine,  operative  treatment  of, 
(164)  1478 

Fibrosarcoma  of  uterus,  (71) 
1271 

uterine,  (114)  201 
Fibula,  forward  dislocation  of 
head  of,  (69)  533 
Field  of  vision,  the.  (43)  1592 
Filaria  dermarqualii,  notes  on, 
(89)  484 

Filariasis,  condition  of  blood  in, 
(5)  1112 

human,  observations  on,  in 
Trinidad,  W.  I.,  (84)  484 
in  Calcutta  police  force,  preva¬ 
lence  of.  (16)  1113 
report  of  blood  in,  (123)  534 
Filtering  apparatus,  practical, 
(71)  971 

Finger  amputations,  (4)  895 
to  expel  the  blood  from  the, 

(70)  1701 
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Finger-nails,  significance  of  trans¬ 
verse  stria>  of,  (77)  010 
Finsen  light  and  x-ray  treatment 
in  lupus  and  rodent  ulcer, 
(4)  1075 

Finsen’s  light  treatment,  (79) 
1187 

phototherapy,  brief  review  of, 
*919 

phototherapy  for  Oriental  sore, 
(85)  848 

Firearms,  wounds  from,  (80) 
1279 

Fissure  of  anus  in  nursling,  (95) 
1179 

Fistula,  branchial,  study  of  case 
of,  (103)  1478 

cervico-vesico-vaginal,  (73)  350 
in  ano,  (123)  1272 
in  ano  and  phthisis,  (93)  422 
influence  on  organism  of  artifi¬ 
cial,  between  gall-bladder  and 
intestine,  (49)  1600 
vesico-vaginal,  (98)  275 
Fistulas,  intestinal.  (54)  668 
rectovaginal,  new  method  of 
operating  for,  (36)  1671 
treatment  of  recto-perineal  and 
recto-vaginal,  by  drawing 
down  rectal  mucosa,  (47) 
970 

treatment  of  vesico-vaginal  and 
recto-vaginal,  (74)  1179 
vesico-vaginal,  improved  method 
of  closing,  (3)  610 
Flagellosis,  paresifying,  of  horses, 
(175)  1478 

Flap  treatment  of  cicatricial  con¬ 
traction,  (73)  484 
Flash  lights,  intoxication  from 
chemicals  used,  (78)  971 
Flat  feet,  weakened,  method  of 
treating,  (121)  534 
Flat-foot,  (71)  357 

treatment  of,  (30)  1701 
Floating  kidney  idolatry,  (151) 
611 

Floods,  sanitary  methods  to  be 
adopted  after,  (74)  841 
Fluoroformol.  (98)  61 
Folk-lore  medicine  in  literature, 
(163)  1593 

Folliculitis  exulcerans  serpiginosa 
nasi,  (121)  1043 
Fomentation  and  episiotomy,  (11) 
128 

Food  factor  as  cause  of  health 
and  disease  in  childhood,  (1) 
421 

ihtoxication  and  infection,  on 
outbreak  of,  (83)  1470 
preservatives,  (151)  964,  (101) 
1179.  (20)  1698 

Foot  and  mouth  disease,  nervous 
system  in,  (88)  1042 
human,  arboreal  traits  in,  (89) 
1470 

intercuneiform  bone  of,  (70) 
610 

Footwear,  proper,  (121)  534 
proper,  and  treatment  of  weak¬ 
ened  and  flat  feet,  (12)  349 
Forced  feeding  in  tuberculosis,  ef¬ 
fects  of,  (8)  735 
Forceps,  (36)  727 
bile-duct,  (72)  128 
deliveries,  two  difficult,  (40) 
610 

delivery,  some  thoughts  on  in¬ 
dications  of,  (82)  422 
in  labor  cases,  when  should 
we  use,  (165)  1329 
operation  in  obstetrics,  (144) 
275 

supra-vaginal  hysterectomy, 
(49)  421 

Forearm,  oblique  fracture  of, 
*506 

Foreign  bodies,  free,  in  pericar¬ 
dium,  (31)  1476 
bodies  in  ears,  (39)  963 
bodies  in  eye  localized  by 
Roentgen  rays,  (17)  476 
bodies  in  eye,  x-ray  diagnosis 
and  operation  in  injuries  for, 

(16)  476 

bodies,  extraction  of,  from  air- 
passages,  with  magnet,  (27) 
356 

bodies  in  air-passages,  (42) 
421,  (75)  429 

bodies  in  trachea  and  esopha¬ 
gus,  (112)  62 

bodies,  method  of  locating,  by 
means  of  x-ray,  (26)  341 
body  in  eyeball,  (95)  200 
body  within  the  orbit,  *1428 
Formaldehyd  and  disinfection, 
(144)  1329 

in  germicidal  diseases,  (120) 
728 

influence  of.  on  constituents  of 
urine,  (134)  1406 


Formalin  in  diphtheria,  local  ap¬ 
plication  of,  (56)  903 
in  skin  diseases.  (161)  669 
local  uses  of,  (135)  477 
upon  tuberculous  guinea-pigs, 
effect  of,  (105)  842 
Forman  in  catarrhal  affections, 
(68)  736 

Formol  in  whooping  cough,  (48) 
735 

Fothergili,  J.  Milner,  autobiog¬ 
raphy  of  late,  (151)  669, 

(160)  897.  (100.  106)  1671 
Fourth  disease,  is  there  a,  (18) 
616 

disease  of  Dukes,  (28)  1535 
disease,  rubella  and,  (25)  1106 
Fova?,  vicarious  study  of,  (115) 
477 

Fowl  plague,  (69)  971.  (41)  1187 
Fracture,  compound,  of  skull, 
case  of,  (78)  1470 
of  base  of  skull  followed  by 
meningitis  and  hemiplegia, 
(57)  1470 

of  carpal  scaphoid  and  disloea 
tion  forward  of  the  central 
fragment,  (65)  1470 
of  femoral  neck  in  old  man, 
(35)  1470 
of  femur,  (97)  422 
of  femur,  suggestion  in  treat¬ 
ment  of.  (51)  1328 
of  humerus,  treatment  of,  (56) 
786 

of  internal  malleolus  and  tibia, 
(160)  534 

of  neck  of  femur,  (49)  533, 

(78)  1328 

of  nnper  arm  by  muscular  ef¬ 
fort.  (50)  848 

of  the  upper  third  of  the  femur, 

(17)  1592 

unrecognized.  (124)  422 
Fractures.  (138)  201 

and  dislocations,  x-ray  in, 
(134)  201 

and  resactions  of  long  bones 
and  joints,  results  of  per¬ 
sonal  methods  of  treating, 
(321  1701 

complications  of.  and  their 
management,  (155)  275 
experimental  study  of  treat¬ 
ment  of.  (92)  971 
in  children,  unnoticed.  (35)  274 
influence  of,  on  circulation  and 
temperature,  (53)  541 
of  clavicle,  symmetric  and  ig¬ 
nored.  (51)  971 
of  femur  with  ambulatory  pneu¬ 
matic  splint,  treatment  of, 
(170)  534 

of  long  bones  of  upper  and 
lower  extremities.  (123)  611 
of  lower  end  of  radius,  treat¬ 
ment  of.  (171)  1536 
of  shaft  of  femur,  apparatus 
for  treatment  of,  (90)  422 
of  sternum.  (164)  787 
x-ray  in  diagnosis  and  wiling 
in  treatment  of.  (23)  610 
Fraternalism  in  medicine.  (126) 
129 

Freezing  point  of  body  fluids,  de¬ 
termination  of,  by  the  Beck¬ 
man  apparatus,  (153)  1536 
French  climatic  resorts,  index  of, 
(29)  735 

Frenkel’s  therapeutic  exercises, 

(45)  903 

Friedreich’s  ataxia.  (12)  428 
Friends,  to  my,  (70)  675 
Frog’s  heart,  study  of,  (62)  617 
Frontal  bone,  fracture  of,  (29) 
786 

lobes,  tumors  and  injuries  of, 
(38)  1701 

sinus,  empyema  of,  (66)  841, 
(34)  1592 

sinuses,  pathologic  conditions 
dependent  on  fractures  in¬ 
volving,  (64)  1671 
Frosted  heart,  (102)  1406 
Frozen  sections,  observations  on 
technic  of,  (131)  669 
Functional  tests  of  hearing, 
sources  of  error  in,  (139) 
1471 

Fundamental  principles  of  medi¬ 
cine,  value  and  importance 
of  teaching,  (75)  1328 
Fundus,  acid  and  alcohol-proof, 
from  sputum  of  case  clin¬ 
ically  resembling  typhoid, 
(107)  896 

Fundus  of  eye  in  general  diseases, 

(46)  428 

Fundus,  uterine,  primary  carci¬ 
noma  of,  (30)  349 
Fungus,  atypical  acid  and  alcohol- 
proof,  from  sputum  of  case 
resembling  tuberculosis,  (71) 
421 


Furunculosis,  treatment  of,  (9) 
1041 

Fussy  practice,  (135)  201 
Future,  what  of  the,  *1614 


Galactomanometer,  a,  (95)  1336 

Galactorrhea,  case  of,  (34)  476 

Gall-bladder  and  appendix,  differ¬ 
ential  diagnosis  between  dis¬ 
ease  of,  (19)  1034 
and  bile-ducts,  surgical  treat¬ 
ment  of  results  of  inflamma¬ 
tion  of,  (81)  963 
and  bile  passages,  analysis  of 
operations  on,  (83)  1328 
and  ;duct  operations,  technic 
of,  (64)  274 

and  ducts,  surgery  of,  (18)  610, 
(14)  668 

diagnosis  and  treatment  of  as¬ 
sociated  diseases  of,  (144) 
1536 

diseases  of,  (180)  534 
empyema  of.  (17)  1398 
method  of  suturing,  to  parietes 
in  gall-bladder  operations, 
*1078 

removal  of,  by  Finney’s 
method.  (126)  1672 
rupture  of  without  injury  to 
liver,  (21)  727 
surgery  of,  (45)  896 
surgical  malposition  of,  (13) 
61 

the,  (61)  1328 

use  of,  Jto  restore  prolapsed 
liver.  (104)  1272 

Gall’s  special  organology,  (80) 
1398 

Gallstone  ileus,  (92)  1042 

Gallstones,  (91)  350,  (50)  727, 
(46)  1600 

cholecystitis  and  cholangitis, 
report  on  subject  of,  (157) 
477 

complicated  with  empyemia  of 
gall-bladder,  (33)  476 
indications  calling  for  opera¬ 
tive  interference  in,  (32) 
1179 

localization  of,  in  gall-bladder, 
(162)  201 

medical  treatment  of,  (130) 
728 

surgery  of,  (18)  1398 
with  interesting  complications, 
(140)  129 

Galvanism  and  diabetes,  (108) 
477 

as  remedy  for  uterine  hemor¬ 
rhage,  (119)  534 

Galvano-cauterization,  intra-ocu¬ 
lar,  (59)  1113 

Galvano-cautery  in  ophthalmol¬ 
ogy.  (122)  201 

Ganglionary  reactions  in  children, 
(33)  617 

Gangrene,  case  of  moist,  (25) 
1179 

chronic  operative  cure  of,  of 
pharynx,  (110)  1406 
diabetic,  conservative  treatment 
of,  (38)  1541 

following  thrombosis  of  abdom¬ 
inal  aorta  and  its  branches, 
*1622 

of  lung,  medical  and  surgical 
aspects  of,  (64)  841 
of  lung  with  rupture  and  fetid 
pleurisy,  (113)  534,  (109) 

611 

of  lungs,  operative  treatment 
of.  (44)  794 

peripheral,  associated  with  lo¬ 
calized  disease  of  arteries, 
*1370 

precipitated  by  influenza,  (3) 
727 

primary,  of  tonsils.  (12)  1700 
pulmonary,  (114)  896 
pulmonary  in  infant,  (115)  896 
senile,  of  right  foot,  (139)  964 
spontaneous,  of  both  lower 
limbs  in  man  aged  36,  (12) 
1476 

Gartner’s  tonometer,  use  of,  (103) 
669 

Gas,  hydrocyanic  acid,  in  public 
health  work,  (108)  62 
phlegmons  in  man,  (75)  1279 

Gas-rorming  bacillus,  new,  (152) 
1406 

Gasserian  ganglion,  case  of  re¬ 
moval  of,  (34)  1106 
ganglion,  removal  of,  by  Doy¬ 
en’s  method,  (17)  1541 
ganglion  operations  on,  (42) 
1042 

Gastric  acidity,  notes  on  tests  for, 
(27)  1671 

affections.  (25)  617 
affections,  surgical  intervention 
in,  (98)  904 


Gastric  conditions  found  in  forty 
healthy  individuals,  (23) 
1698 

diseases,  nervous,  (146)  669 
functional  signs,  diagnostic  val¬ 
ue  of,  (106)  728 
functions,  new  technic  for  test¬ 
ing,  (88)  1477 
lavage,  (62)  1328 
motor  function,  influence  of 
position  of  body  on,  (62) 


no  explanation  of  symptoms 
was  found.  (10)  1698 
ulcei  and  pei*foration,  surgery 
of  non-malignant,  (10)  1112 
nicer,  perforation  of,  (71)  1398 
ulcer,  surgery  of  non-malignant 
(10)  1041 

ulcers,  origin  of,  (102)  1042 
Gastritis,  chronic,  (107)  1107 
chronic  non-alcoholic,  symp¬ 
toms  of,  (10)  1592 
chronic,  treatment  of,  (40) 

idiopathic  acute  diffuse  phelx- 
monous,  (130)  669 
phlegmonous,  case  of,  (172)  897 
phlegmonosa  diffusa,  operative 
cure  of.  (53)  1600 
pneumococcic  case  of  (11) 
1186  K  1 


recurrent,  (110)  842,  (97)  896 
Gastro-enteric  disturbances,  func- 
tional,  (73)  1179 
Gastro  enterostomy,  (110)  842 
by  the  Y  process!  (25)  1335 
in  n’loric  obstruction,  (100) 


mcuraw  s  method  of,  (52)  735 
posterior,  (62)  1279 
with  enterostomy  done  with 
elastic  ligature,  (4)  421 
Gastro-intestinal  affections  in¬ 
fantile,  (88)  675 
disease,  anemias  secondary  to 
*812 


diseases,  modern  methods  of 
diagnosis  and  treatment  of 
(15)  668 

therapy,  (54)  274 
Gastro-jejunostomy,  (143)  129, 

(148)  1471.  (80)  1593 
for  stenosis  of  pylorus,  *582 
Gastropsia  in  its  relation  to  hy- 
perchlorhydria  and  tachy¬ 
cardia,  (48)  128 

Gastroptosis,  (101)  786  (61) 

1106,  (127)  1329,  (164)  1536 
and  gastric  motor  insufficiency, 
(96)  200,  (22)  421 
diagnosis  in  treatment  of,  (97) 


extreme,  case  of,  (6)  1271 
Gastroscopy,  (68)  356 
Gastrostomy,  (43)  735 

and  retrograde  dilatation,  (50) 

61.  (165)  201,  (19)  533, 

(168)  534 

in  infant,  (8)  786 
Gastrotomy  for  removal  of  for¬ 
eign  bodies,  (18)  1106 
Gauze  packing  in  appendicitis 
work,  disadvantages  of,  (14) 
895 

veils  for  aseptic  operations, 
(25)  1600 

Gelanthum  in  lupus  erythematos¬ 
us,  (39)  349 

Gelatin  as  hemostatic,  history  of, 
(37)  793 

effect  of  digestion  of.  on  its 
styptic  properties,  (2)  1328 
good  of,  (38)  428 
hemoptysis  treated  by  subcu¬ 
taneous  injection  of,  (56) 
617 

injections,  subcutaneous,  in 
melena  neonatorum.  (65)  356 
tetanus  germs  in.  (77)  971 
General  practice  and  minor  sur¬ 
gery.  (100)  275 
reading,  value  of,  to  young 
practitioner,  (96)  896 
Genital  apparatus,  study  of  in¬ 
nervation  of,  (61)  356 
prolapse,  (69)  786 
G.  U.  Critic,  reply  to,  (121)  1107 
Genito-urinary  oi’gans,  briefs  on 
surgery  of,  (91)  61,  (130) 

62,  (146)  611 

patient,  examination  of,  by  gen¬ 
eral  practitioner,  *570 
Geographical  distribution  of  dis¬ 
ease,  principles  determining, 

(18)  970,  (14)  1186 
German  measles,  scarlet  fever 
and,  (18)  616 

Gestation,  atypical  ectopic,  (53) 
274 

early  ectopic,  remarks  on,  (33) 
349 
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Gestation,  ectopic,  (91)  1470, 

(38)  1671 

ectopic,  etiology  and  histology 
ot,  (51)  963 

ectopic,  etiology  of,  (113)  669 
ectopoid,  complicating  fibroid 
(139)  201 

ruptured  tubal,  and  the  physi¬ 
cian,  (76)  1328 
triple  ectopic,  (3)  199 
tubal,  with  rupture  and  hemor¬ 
rhage  into  peritoneal  cavity, 
(13)  356 

Giant,  absorption  and  incrusta- 
tration  of  elastic  fibers  in, 
(102)  842 

cells,  notes  on  absorption  and 
incrustation  of  elastic  fibers 
in.  (132)  897 

Giantism,  infantile,  (67)  200 
•'Gland  fever”  in  children,  (73) 
818 

Glanders,  case  of,  (129,  141)  669 
Glandular  fever,  (155)  422 
Glaucoma,  (146)  1593 

acute  congestive  or  inflam¬ 
matory,  *1351 

acute  traumatic,  without  visible 
signs  of  injury,  (52)  1535 
cases  reported  to  New  England 
Ophthalmological  Society 
since  its  foundation,  (91)  1535 
clinical  and  pathologic  report 
of  two  cases  of,  (147)  1593 
nature  and  diagnosis  of,  (132) 


787 

notes  on  visual 
1593 


field  in,  (148) 


prognosis  of  operation  for,  (28) 


674 

resection  of  cervical  sympathet¬ 
ic  ganglia  in,  (13)  1398 
simple  chronic,  cases  of,  in 
which  operation  is  unadvis- 
able,  (10)  349 

subacute  of  superior  and  middle 
cervical  ganglia  of  sym¬ 
pathetic  for,  (130)  1536 
to  thrombosis  of  retinal  veins, 
relations  of,  (2)  428 
unusual  case  of,  (134)  1536 
Gleet,  clinical  notes  on,  (18)  200, 
(3)  349 

what  is,  and  how  is  it  to  be 
treated,  (62)  349 
Glioma,  subcortical,  (12)  61 
Glossitis,  action  of  silver  nitrate 
and  chromic  acid  on,  *1427 
Glycerinated  virus,  standard, 
have  we  a,  (5)  476 
Glycolysis,  (57)  848 

critical  study  of,  (44)  356 
study  of,  (38)  541 
Glycosuria,  alimentary,  (140)  477 
alimentary  treatment  of,  (55) 


1279 


and  diabetes,  (89)  736 
and  diabetes,  surgical  aspects 
of,  (4)  1476,  (13)  1541 
and  insanity,  (14)  276 
following  injections  of  adren¬ 
alin,  (9)  476 

ocular  affections  associated 


with,  (7)  1179 

pancreas  and  liver  affection 
without,  (79)  971 
Glycosurics  report  on  acceptabil¬ 
ity  of,  (97)  534 

Glycosuronic  acid,  excess  of,  in 
diabetes  mellitus,  (71)  1535 
Glycozone,  use  of,  (32)  1370 
Goat’s  milk  for  infant  feeding, 
(51)  1278 

Go-carts  for  paralysis  of  legs, 
(69)  356 

Goiter,  diagnosis  and  treatment 
of  various  forms  of,  (7)  1404 
etiology  of,  (75)  533 
exophthalmic,  (75)  ■  61,  (81) 

200,  (53)  617,  (97)  668,  (5) 
903,  (38)  1535,  (34)  1600 
exopthalmie,  illustration  of, 
(14)  847 

exophthalmic,  pathogenesis  of, 
(94)  1187 

exophthalmic,  sympathectomy 
in,  (71)  1477 

exophthalmic,  treated  by  thy¬ 
roidectomy,  (94)  896 
familiar  cases  of,  (93)  477 
study  of,  (81)  1328 
traumatic  hemorrhage  in,  (64) 


1336 

treatment  of,  (68)  786,  (66) 
1106,  (36)  1470 

Gold  ball,  implantation  of,  for 
better  support  of  artificial 
eye,  (1)  349 

experiences  with  salts  of,  (41) 


1328 

wire  and  automatic  retractors 
for  herniotomy,  (115)  1477 
wire  in  operating  on  inguinal 
hernia,  (24)  1113 


Golgi  methods  for  theory  of  neu¬ 
ron  retraction,  (101)  275 
Gonococciemia,  (181)  1407 
Gonococcus,  biology  of,  (64)  971 
diagnostic  uses  of,  (24)  1592 
Gonorrhea,  (37)  668,  (65)  1592 
abortive  treatment  of,  (55) 
1676 

acute,  (103)  477 
cardiac  complications  of,  (86) 
1271 

chronic,  dilating  irrigations  in 
treatment  of,  (72)  61 
chronic,  efforts  and  aims  in 
treatment  of,  in  regard  to 
consent  to  marry,  (77)  484 
chronic,  treatment  of,  (34) 
1335 

immunity  following  and  its  in¬ 
fluence  in  curing,  (93)  963 
in  female,  (29)  421,  (156)  964, 
(146)  1471 

modern  therapy  of,  in  male, 
147)  1106 

notes  on  treatment  of,  (134) 
422 

of  prostitutes,  (38)  1335 
prophylaxis  of,  (33)  1600, 

(101)  971 

prostate  gland  in.  (28)  128 
treatment  of,  (125)  728,  (163) 
1329,  (141)  1536,  (54)  1541 
treatment  of,  with  reference  to 
bladder  irritation,  (12)  1186 
Gonorrheal  affections,  unusual, 
(31)  1600 

Gonorrheics,  remarks  on  routine 
examination  of,  (155)  129 
Gout  and  obesity,  respiratory  con¬ 
ditions  dependent  on,  (60) 
780 

its  pathology  and  prophylactic 
therapeutics,  (109)  422 
observations  on  pathologic 
forms  of,  (15)  847 
pharyngeal,  (25,  33)  1476 
spa  treatment  of,  (32)  1106 
Gouty  and  rheumatic  patients, 
what  percentage  of,  develop 
tuberculosis,  (144)  897 
Government  action  re  tuberculos¬ 
is,  (75)  200 

Graduated  responsibility  is  legal 
recognition  of,  practicable, 
(91)  275 

Grancher’s  spleno-pneumonia,  case 
of,  (70)  904 

Granuloma,  traumatic,  of  bladder, 
(80)  1042 

Granulose,  intestinal  bacteria  that 
form,  (75)  357 

Grape  juice,  sterilized,  (122)  1593 
Gray  hair  and  emotional  states, 
(3)  793 

Greece,  alcoholism  in,  (85)  675 
Greek  in  medicine,  (59)  1470 
"Green  groin,”  operations  on,  (7) 
1670 

Gregory,  E.  H.,  lecture  of,  (39) 
421 

remarks  on  work  of,  (40)  421 
“Ground-itch”  and  presence  of 
larvaj  of  ankylostoma  duod- 
enale  in  soil,  relation  be¬ 
tween,  (85)  484 

“Growing”  coxa  vara,  (48)  1477 
Gruppa  Pemphigus.  (93)  1336 
Guaiacol  in  infantile  tubercuJosis, 
(44)  128 

Guarnieri’s  vaccino-corpuscles, 
(22)  1541 

Gude’s  peptomangan,  (90)  128 
peptomangan  in  anemia,  (158) 
669 

Gullet,  child’s,  removal  of  twenty- 
five-cent  piece  from,  (92) 
1593 

Gumma  of  spermatic  cord,  (139) 
534 

Gunshot  and  stab  wounds  of  stom¬ 
ach,  (61)  610,  (169)  897 
wound  of  right  lung,  (161)  201 
wound  of  stomach,  (32)  476 
wounds  illustrating  emergency 
service,  (60)  274 
wounds  of  abdomen,  (60)  61, 
(107)  129,  (97)  350,  (151) 
534,  (118)  1535 
wounds  of  chest,  (141)  62 
wounds  of  hip  joint  by  reduced 
caliber  projectiles,  (46)  349 
wounds  of  stomach,  with  report 
of  cases,  (4)  1670 
wounds  on  Isthmus  of  Panama. 
(5)  1179 

Gymnastics,  respiratory,  (15)  727, 
(10)  895 

Gynecic  practice,  local  treatment 
in.  (6)  274,  (170)  1593 
Gynecologic  conditions,  medicinal 
treatment  of  some.  (72)  1179 
operations,  consideration  of 
sequelae  of,  (47)  1592 
pathology,  report  of,  (99)  1470 


Gynecologic  patients,  office  treat¬ 
ment  of,  (138)  477 
patients  treated  with  peptoman¬ 
gan,  (152)  129 

practice  among  insane,  (68)  128 
patients,  general  treatment  in, 
(62)  476 

practice,  unusual  conditions  in, 
(116)  669 

Gynecology,  contemporary,  (82) 
610 

remarks  on  conservative,  (106) 
1180 

sketch  of  evolution  of,  (156) 
611,  (168)  897 

Ilaab  magnet,  observations  on, 
(102)  611 

giant  magnet,  (49)  610 
“Ilabit  tic,”  case  of,  (80)  1106 
Hahnemann,  S.,  teaching  and  in¬ 
fluence  of,  (154)  1329 
Haines’  and  Purdy’s  solutions  in 
rapid  sugar  testing,  *317 
Hair,  changes  in  color  of,  (98) 
1279 

trophic  disorders  of,  (30)  1675 
trophoneurosis  affecting  the, 
(34)  128,  (100)  201 
pin,  surgical  uses  of,  (4)  1033 
Half-hitch  suture,  (118)  669 
Hallucination,  a,  (105)  963 
Hallucinations,  (23)  61 
and  illusions,  (70)  896 
Halsted’s  operation  for  cancer  of 
the  breast,  modification  of, 
(121)  963 

Ilalux  varus,  (82)  1336 
Hand,  infected  wounds  of,  (32) 
786 

“Hanging  block”  for  microscopic 
examination  of  developing 
bacteria,  (136)  897 
Harelip,  (104)  350,  (63)  727 
malformation  and  speech  de¬ 
fects  due  to  or  associated 
with.  *169.  *237 
Hay  fever,  (158)  201,  (48)  786 
and  asthma,  nasal  surgery  for, 
(42)  476 

fever,  immunization  treatment 
of,  *1684 

study  of  cases  of,  (63)  1541 
Hay’s  reaction  for  bile  salts,  (3) 
970 

Head,  case  of  injury  of,  (28)  61 
healed  bullet  wounds  of,  (64) 
1187 

injuries  to,  (124)  201 
presentation  on,  prolapse  of 
foot  in,  (156)  1406 
sections  showing  relation  be¬ 
tween  nose  and  accessory 
cavities,  (126)  477 
Headache,  (107)  350 

nasal  conditions  causing,  (69) 
1593 

Headaches,  functional,  (105)  422 
Head-tetanus  following  eye-injury, 
(52)  841 

Health  of  girls,  effects  of  school 
upon,  (21)  1106 
of  the  people,  the,  (13)  847 
officer  of  Jefferson  county,  re¬ 
port  of,  (134)  1272 
Hearing  chart,  new  field  of,  (85) 
1671 

sources  of  error  in  functional 
tests  of,  (139)  1471 
tests  of  Chicago  school  chil¬ 
dren,  results  of,  (54)  1271 
Heart  affections,  diet  in  certain, 
(71)  841 

affections  in  syphilis  and  gon¬ 
orrhea,  (15)  483 
affections,  treatment  of  rheu¬ 
matic,  (63)  1113 
apex  of,  and  its  vicinity,  (42) 
1405 

autochthonous  dislocation  of, 
(50)  16.76 

beat,  influence  of  heating  and 
food  on,  rapidity  of,  in  fast¬ 
ing  animals,  (108)  1114 
best  methods  of  outlining,  52) 
1113 

blood  pressure  under  influence 
of  acute  overstraining  of, 
(9)  1271 

congenital  disease  of,  (3)  903 
chronic  muscular  diseases  of, 
(116)  963 

determination  of  outline  of 
right,  by  auscultatory  per¬ 
cussion,  (35)  1600 
dilatation  of,  (107)  1399 
dilatation  of,  in  children,  (19) 
428 

dilatation  of,  in  rheumatism, 
(9)  1700 

disease  chloroform  anesthesia 
in,  (26)  735,  (23)  793 
disease,  chloroform  in,  (21) 
847,  (29)  970 


Heart  disease,  complications  in, 
resulting  from,  (.110)  1399 
disease,  congenital,  (112)  896 

disease,  valvular,  in  relation  to 
pregnancy  and  labor,  (111) 

534 

diseases,  lung  complications  due 
to,  (108)  1399 

diseases,  on  treatment  of,  (101) 
611 

enlargement  of,  (27)  1476 
future  role  of  experimental 
medicine  in  study  of  action 
of,  (86)  904 

hypertrophied  and  dilated,  prog¬ 
nosis  and  treatment  of,  (17, 
18)  428 

hypertrophy  and  dilatation  of, 
(14)  428 

hypertrophy  of  the,  (106)  1399 
in  diseases  of  lungs,  (15)  727 
largest  recorded  aneurism  of, 
(130)  129 

lesion,  congenital,  (44)  610 
mammalian,  activity  of,  with 
more  modern  conception  of  dis¬ 
eases  of,  (49)  841 
murmur,  anemia,  normal  salt 
gaseous  infiltration,  (55)  1477 
solution  in,  (102)  533 
murmurs,  physiological,  pro¬ 
duced  by  electric-light  bath, 
(8)  1033 

murmurs,  posture  and,  (2)  903 
muscle  and  heart  valves,  rela¬ 
tive  importance  of  diseases 
of,  (39;  200,  (100;  534 
neuroses  of  the,  *1345 
of  the  child,  the,  (7)  540 
organic  disease  of,  pneumatic 
differentiation  of  treatment 
of,  *700 

practical  thoughts  on  diseases 
of,  (103)  129 

spontaneous  rupture  of,  (111) 
611,  (20)  1106 

stoppage  of,  in  death  from  vio¬ 
lence,  (116)  534 
stimulants  in  acute  diseases, 
should  we  use,  (117)  842 
strain,  (77)  1671 
strain,  (11)  274 
strain  in  life  insurance,  (91) 
533 

study  of,  by  means  of  ortho¬ 
diagraph,  (62)  356 
surgery  of,  (14)  1328,  (22) 

1042 

suture  of  stab  wound  of,  (40) 
963 

traumatic  affections  of,  (81) 
1187 

valvular  affections  of,  induced 
by  muscular  effort,  (24) 
1600 

wounds  of,  (179)  534 
wounds,  suture  of,  (3,  7,  18, 
39)  1698,  *1560 

Hearts,  hypertrophied  and  dilat¬ 
ed,  (20)  428 

Heat  in  therapeutics,  application 
of,  (36)  793 

proportions  between,  emitted 
and  surface  of  body,  (27) 
541 

stroke  in  the  tropics,  (132) 

1043 

Hebrew  insane,  notes  on,  (71) 
896 

Iledonal  as  hypnotic,  (104)  896 
further  contributions  on,  (128) 
1536 

in  treatment  of  insomnia,  (55) 

274 

study  of,  (169)  1478 

Helix,  fibroid  tumors  of,  after 
piercing  for  earrings,  (129) 

275 

Helmholtz  contribution  to  phys¬ 
ical  science,  *562 
contributions  of,  to  physiology 
and  psychology,  *558 
debt  of  otology  to,  *561 
a  few  personal  recollections  of, 
*557 

Helminthiasis,  chorea  and,  (80) 
484 

multiple  paralysis  and,  (175) 
1407 

Hemagglutinins  of  normal  sera, 
(80)  357 

Hematemesis  in  pernicious 
anemia,  (53)  1592 
normal  saline  solution  in,  (5) 
1041 

Hematologist,  the  clinician  and, 
(55)  786 

Hematology,  (107)  201 

Hematoma,  intra-peritoneal  retro¬ 
uterine,  (142)  728 
of  ovary,  (39)  610 
retroperitoneal,  simulating  tor¬ 
sion  of  ovarian  cyst,  (120) 
1043 
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Hematoporpliyrinuria,  case  of, 
(0)  1469 

Hematui'ia,  (140)  422,  (2)  1179 
from  movable  kidney,  (41)  786 
“idiopathic"  or  congenital 
hereditary  and  family,  (14) 
1405 

malarial,  (171)  477 
Hemianesthesia  of  over  eight 
years'  duration,  (70)  841 
Ilemiathetosis,  pathologic  anat¬ 
omy  of,  (58)  356 
Hemiatrophy,  facial,  (11)  199 
lingual.  (153)  201 
Ilemicephalia  and  hereditary 
syphilis,  (91)  904 
Hepiichorea  and  parotitis  compli¬ 
cating  diabetes,  (15)  276 
Hemihypertonia  postpapoplectia, 
(53)  1398 

Hemiparesis,  hysteric,  with  Bell’s 
palsy,  case  of,  (92)  1034 
Hemiplegia  associated  with  com¬ 
plete  hemianesthesia  and 
unilateral  muscular  atrophy, 
(95)  350 

hysterical,  treated  with  sugges¬ 
tion.  (31)  200 
infantile,  (99)  1406 
problem  of,  (54;  1676 
with  aphasia,  (65)  200 
varieties  and  treatment  of,  (41) 
1535 

Hemiplegic  contraction,  etiology 
and  physical  treatment  of, 
(58)  541 

Hemoglobin,  escape  of,  from  cor¬ 
puscles  treated  with  subli¬ 
mate,  (104)  1477 
from  blood  corpuscles,  escape 
of.  (58)  617 

Hemoglobinuria,  (63)  1187 

basophilic  granulations  in  reds 
in.  (131)  1043 

Hemolymph  gland  of  sheep  and 
goat,  changes  in,  produced  by 
splenectomy,  (86)  1470 
Hemolysis,  demonstration  of, 
(157)  1536 

practical  application  of,  (41) 
1541 

by  salts,  checking,  (61)  541 
experimental  study  of,  (63)  356 
produced  by  certain  bacteria, 

(12)  674 

Hemolytic  experiments,  methods 
of  conducting,  (11)  674 
substances,  (30)  541 
Hemophilia,  remarkable  loss  of 
weight  in,  (70)  728 
treated  with  calcium  chlorid, 

(13)  1476 

Hemoptysis,  (54)  1034 
parasitic.  (58)  1271 
treated  by  subcutaneous  injec¬ 
tion  of  gelatin.  (56)  617 
treatment  of,  (138)  1406 
tuberculous,  treatment  of,  (79) 
1600 

Hemorrhage,  (143)  422 

case  of.  persisting  notwith¬ 
standing  curettage,  (10)  1106 
cerebellar,  (50)  533 
cerebral,  (101)  963 
cerebral,  management  of,  (22) 
610 

fatal,  in  chronic  portable  con¬ 
gestion,  (101)  1406 
gastric,  and  perforation,  sur¬ 
gery  of,  (46)  200 
gastric,  is  operation  indicated 
in.  (112)  1043 
puerperal,  (14)  1534 
puerperal,  after-care  of,  (32) 
1405 

resulting  from  caries  of  tem¬ 
poral  bone,  (130)  1406 
secondary,  on  fifth  day  after 
tonsillotomy,  (141)  1471 
severe  vaginal,  (153)  129 
treated  with  suprarenal  cap¬ 
sule,  (30)  200 

urethral,  in  gonorrhea.  (13)  1675 
uterine,  galvanism  as  remedy 
for.  (119)  534 

Hemorrhages,  alveolar.  during 
pregnancy,  (64)  476 
from  rupture  of  pregnant  tube, 
(10)  483 

nasal  and  uterine,  method  of 
controlling,  (112)  728 
Hemorrhagic  diathesis,  the.  (89) 
1179 

typhoid  fever,  (20)  421 
Hemorrhoids,  after-treatment  for 
operations  for,  (60)  1671 
considerations  of  operations 
for.  (38)  610 

injection  treatment  of,  (96)  61 
operative  treatment  of,  (55) 
1271 

internal,  new  method  of  re¬ 
moval  of.  under  local  anes¬ 
thesia,  *1076 


Hemorrhoids,  internal,  ti'eatment 
of,  (5)  962 

new  operation  for,  (118)  611, 
(31)  1541 

results  of  Langenbach’s  opera¬ 
tion  for,  (79)  1279 
treated  by  arsonvalization,  (64) 
736 

Hemostasis,  electrothermic,  in  va 
ginal  hysterectomy  for  can¬ 
cer,  (20)  1534 
of  the  broad  ligament,  *1501 
Henoch’s  purpura,  case  belonging 
to  erythema  group  of,  (7) 

1328 

Hepatic  insufficiency,  (20)  841 
lesions  in  infancy,  (56)  1398 
Hepatitis  suppurativa,  (36)  1535 
Ilepatopexy,  case  of,  and  fixation 
Oj.  movable  kidney,  *1294 
hepatoptosis  and,  (29)  1042 
Ilepatoptosis  and  hepatopexy. 
(29)  1042 

Hereditary  dangers  and  radical 
remedies.  (58)  1671 
Heredity,  (74)  350,  (31)  610, 

(131)  897,  (651  1328,  (138) 

1329 

and  environment,  duties  of  phy¬ 
sician  with  regard  to,  (147) 
728 

in  bilateral  cystic  kidney,  (23) 
1671 

in  odors,  (58)  1405 
in  relation  to  movable  kidney, 
(33)  970 

law  of,  (37)  421 
problem  of,  *388 
study  of.  (27)  1698 
what  shall  we  do  with,  (94) 
1329 

with  study  of  statistics  of  New 
York  state  hospitals,  (76) 
1593 


Hermann’s  sinus,  cystic  degenera¬ 
tion  of,  and  genesis  of  anal 
fistulae  (105)  1042 
Hermaphrodite,  dubious  sex  of, 
(79)  1042 

Hermaphroditism.  (25)  1476 
lateral,  (48)  356 
Hernia,  (115)  842 

and  accident  insurance,  (85) 
728 

case  of  diaphragmatic,  (24) 
1271 

congenital  factor  in,  (11)  1675 
femoral,  Bassini’s  operation  for, 
(147)  129 

gangrenous,  (65)  1336 
gangrenous  umbilical,  cured  by 
resection  of  liver,  (76)  1279 
in  relation  to  life  insurance, 

(84)  728 

incarcerated,  (77)  1279 
incarceration  of  appendix  in, 
(28)  1701 

indications  for  operation  in, 
(149)  477 

inguinal,  best  operation  for 
radical  cure  of,  (16)  1700 
inguinal,  improvements  in  oper¬ 
ation  of,  (13)  1599 
inguinal,  radical  cure  of,  (18) 
1675 

inguinal,  radical  operation  for, 
(42)  1671 

inguinal,  the  preferable  opera¬ 
tion  for,  (173)  1329 
inguinal  unusual  complication 
of.  (23)  1034 

inguino-interstitial,  (20)  483 
injection  method  in,  (94)  61 
irreducible  and  strangulated, 
(48)  533 

left  cecal,  statistical  study  of, 
(93)  129 

new  method  of  dealing  with 
peritoneum  in  operations  for, 
(11)  793 

obturator,  of  bladder  and  Fal¬ 
lopian  tubes,  (57)  128 
of  Meckel’s  diverticulum  (102) 
1271 


phlegmon  around,  (65)  794 
radical  cure  of,  (97)  1034 
radical  cure  of  umbilical  and 
ventral,  in  adult,  (84)  422 
retroperitoneal,  (77)  675 
right  cecal,  complicated  by  hy¬ 
drocele  and  suppurative  ap¬ 
pendicitis,  *1075 
ruptured  umbilical,  (21)  727 
service  view  of,  *870 
strangulated,  (40)  128,  (48) 

421,  (71)  476 
tic  family,  a,  (36)  841 
umbilical  and  cicatricial,  opera¬ 
tion  for,  (38)  1600 
ventral,  cause  and  prevention 
of.  (18)  533 
umbilical,  (34)  786 
Herniotomy,  (127)  1471 


Herniotomy,  emergency,  with  sec¬ 
ondary  enterostomy  and  oc¬ 
clusion  of  portion  of  ileum, 
(81)  668 

gold  wire  and  automatic  re¬ 
tractors  for,  (115)  1477 
Heroin,  (94)  841 

action  of,  (66)  1279,  (90)  1600 
clinical  notes  on,  (143)  201 
hydrochlorate,  remarks  on,  (44) 
421 

Herpes  of  male  urethra,  recur¬ 
ring,  (103)  1477 
tonsurans  and  favus  in  chil-  • 
dren,  Roentgen  treatment  of, 
(78)  904 

zoster  and  its  relation  to  in¬ 
ternal  inflammations,  (66) 
533 

zoster  ophthalmicus,  (86)  128, 
(24)  963 

zoster,  origin  and  nature  of, 

(85)  275 

Heterakis  perspicillium,  pigeon 
epizootic  due  to,  (49)  1187 
Ileterophoria,  new  use  of  prisms 
in,  (115)  787 

High  aiutudes,  need  of  food  at, 
(58)  1600 

temperature  in  toxemias  of 
young  children,  (159)  787 
temperature,  significance  and 
treatment  of,  (141)  964 
Ilip  disease,  early  diagnosis  and 
treatment  of,  (42)  668 
excision  of,  for  congenital  dis¬ 
location,  (35)  1271 
traumatic  perineal  dislocation 
of,  with  dissection  of  joint, 
(97)  484 

p  .nr,  bloodless  treatment  of 
congenital  luxation  of,  (43) 
147  r 

disease,  (82)  1671 
disease,  treatment  of,  (58)  349 
dislocation,  old,  (55)  1106 
dislocation,  the  bloodless  treat¬ 
ment  of  congenital,  (73) 
1336 

hemostasis  in  disarticulation  of, 
(11)  1179 

luxations  of  in  coxalgia,  (25) 
1113 

method  of  detaching,  (106) 
1043 

spontaneous  luxation  of,  in 
acute  infectious  diseases, 
(109)  1043 

subluxations  in  congenital  dis¬ 
location  of,  (93)  1279 
Hip  joints,  anchylosis  of  both, 
(112)  971 

Hippocratic  finger  in  cirrhosis  of 
liver,  (7)  483 
Ilippus,  (11)  962 
Ilirschberg's  hand-magnet,  (49) 
610 

Hirsuteness,  example  of  universal, 
(11)  1041 

Hodgkin's  disease,  case  of,  (156) 
1536 

disease,  etiology  of.  (63)  1328 
disease,  fever  of,  *648,  (1)  199 
Homeopathy  and  modern  medi¬ 
cine,  (60)  1113 
what  we  can  learn  from,  (44) 
970 

Hookworm,  new  species  of,  (1) 
1398 

Hospital  for  Insane  at  Indepen¬ 
dence,  Iowa,  work  in,  (73) 
896 

management  in  relation  to  med¬ 
ical  profession,  (20)  847 
Hospitals  and  universities  in  the 
U.  S.,  (50)  1278 
for  insane  in  N.  Y.,  proposed 
change  in,  (1)  610 
of  London,  Paris  and  Berlin, 
reminiscences  of,  (107)  62 
of  Manila,  brief  description  of, 
(53)  1106 

our,  *759,  (108)  1272,  (99) 

1336 

Hot  air  in  rheumatism,  gout  and 
sciatica,  (48)  903 
Hotel  Dleu  Hospital,  clinical  cases 
in,  (125)  534 

Ilour-glass  contraction  of  stom¬ 
ach,  specimen  of,  (140)  669 
contraction  of  uterus  and  re¬ 
tained  placenta.  (134)  534 
stomach,  (69)  1470 
Human  fetus,  urine  of,  (106) 
1279 

milk,  new  differentiating  inac¬ 
tion  of,  (67)  617 
serum,  iso-agglutinating  action 
of,  (171)  897 

viscera,  weights  of.  (17)  793 
Humerus,  forward  luxation  of, 
(104)  971 

luxation  of,  (70)  1279 


Humerus,  supracondyloid  fracture 
of,  (142)  1034 

treaxment  of  fractures  of  anat¬ 
omical  neck  of,  (18)  1034 
treatment  of  fracture  of,  with¬ 
out  coaptation  splints,  (56) 
786 

Hydatid  fluid,  freezing  point  of, 
(40)  970 

Hydrarthrosis,  early  syphilitic. 
(24,  617 

intermittent,  (44)  1600 

Iiydreucephalocele,  case  of,  (23) 
476 

Hydriatic  procedure,  simple,  (89) 
1593 

Hydrocele,  (112)  422 

and  hematocele,  radical  cure  of, 
(21)  1405 

double,  in  infant,  (73)  275 
radicale  cure  of,  by  minute  in¬ 
jections  of  carbolic  acid,  (9) 
962 

Hydrocephalus,  (35)  727 

from  obliteration  of  aqueduct  of 
Sylvius,  (30)  848 
idiopathic  internal  unilateral, 
with  recurrent  hemiplegic  at¬ 
tacks,  (75)  896 

Ilydroa  gestations  due  to  staphy¬ 
lococcus  albus,  (17)  356 

Hydrogen  dioxid  for  lavage  of  in¬ 
testine,  (25)  356 
dioxid,  uses  of,  (113)  350 
peroxid  in  lupus  vulgaris,  (7) 
735 

Ilydi'ophobia,  (113)  201,  (51) 

1671 

and  the  Pasteur  method,  (2i) 


1328 

experiences  with,  (84)  675 
is  it  a  myth,  (97)  841 
to  fetus,  non-transmission  of, 

(83)  675 

hydronephrosis,  acquired,  (90) 
350 

hydrotherapy,  (89)  786 
in  neurasthenia,  (58)  841 
in  tuberculosis,  (91)  971 
practical  experience  with,  (16) 
841 

principles  of,  (3)  1271 
scientific,  (51)  541 
scientific,  and  courses  of  min¬ 
eral  waters.  (54)  483 

Hygeia,  (33)  786 

Hygiene,  a  question  of  public, 
(73)  904 

expositions,  arrangements  of, 
(119)  1043 

report  of  committee  on,  (80) 
786  ^  , 

Hygienics  of  the  schoolroom, 
(154)  1471 

Hymen,  imperforate,  case  of, 

(86)  841 

Hyoid  region,  tumors  of,  (66) 
1336  „  ... 

Hyperemia,  application  ot  artific¬ 
ially  induced,  (65)  1113 

Hyperkeratosis  lacunaris  pharyn- 
gis,  (34)  903 

Hyperextension,  chronic  arterial, 
potassium  nitrate  in,  (96) 
1406 

Hypernephroma  of  kidney,  malig¬ 
nant  medullary  features  of, 

(84)  1470 

Hyperopia  and  conical  cornea, 
(118)  275 

Hyperplasia  of  the  nasal  mucous 
membranes,  case  of,  (140) 
1471 

Hyperplastic  tissue,  recurrent,  in 
orbit,  following  enucleation, 
(45)  1470 

Hyperthermia,  (56)  1405 
nervous,  (78)  1600 

Hypertrophy,  cardiac  dilatation 
and,  (16)  428 
chronic  prostatic,  (2)  167o 
compensating,  of  kidneys,  (38) 

lecture  on  prostatic,  (142)  1329 
of  the  heart,  (106)  1399 
of  heart,  role  of  nephritis  in 
production  of,  (29)  541 
of  prostate,  (96)  963 
of  prostate,  fatal  false  passage 
in.  (87)  477 

of  prostate  in  absence  of  tes- 
.  tides,  (124)  62 
prostatic,  (28)  1271 
prostatic,  diagnosis  and  opera¬ 
tive  treatment  of,  (25)  1271 
prostatic,  nature  of,  *1051 
prostatic,  radical  cure  of,  (42) 
1676 

prostatic,  relation  of,  to  hem¬ 
orrhoidal  operations,  (155) 

1329 

prostatic,  suprapubic  drainage 
and  myomectomy  in,  (11,  48) 
668 
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Hypertrophy,  prostatic,  surgical 
treatment  of,  (46)  1106,  (13) 
1592 


Hypnotic,  an  efficient,  (111)  350 
new,  clinical  observation  on, 
(76)  476 

Hypnotics,  use  and  abuse  of,  *873 
Hypnotism  in  treatment  of  mor- 
phin  habit,  (5)  1469 
Hypnotism,  therapeutic  value  of, 
(4)  199 

Hypochondria,  (33)  533 
Hypochondriasis,  hysteria,  neu¬ 
rasthenia  and,  relations  and 
distinctions  of,  (60)  841 
Hypothesis,  experiment  of  extir¬ 
pation  of,  (57)  1676 
Hysterectomies,  (115)  611 
recovery  following,  (66)  128 
ten,  (102)  1107 
two,  for  fibroid  tumor,  with 
marked  anemia,  (97)  1470 
Hysterectomy,  abdominal,  for  can¬ 
cer  of  uterus,  (11)  847 
abdominal,  for  fibroma,  with  a 
five-month  gravid  uterus, 
(89)  668 


abdominal,  for  rupture  of  utex-- 
us,  (113)  1043 

and  removal  of  fetus,  (15)  349 
contrasted  cases  of,  (11)  276 
for  soft  fibromyoma,  (14)  356 
in  puerperal  infection,  (113) 
1279 


supravaginal,  for  fibroids,  after¬ 
histories  of  cases  of.  (12)  541 
two  unique  cases  of,  (22)  1398 
vaginal  (53)  896.  (128)  1043, 

vaginal,  for  cancer,  in  preg¬ 
nancy,  (70)  1271 
vaginal,  with  four  and  one-half 
months’  pregnancy  and  closed 
cervix,  (61)  476 
vaginal,  why  it  should  be  done 
in  early  history  of  cancer  of 
uterus,  (93)  1470 
Hysteria,  (105)  1272 

anomalies  in  gait  and  attitude 
of,  (96)  1279 
apomorphin  in,  (17)  541 
association  of,  with  insanity, 
(55)  896 

etiology  and  treatment  of,  (14) 
1698 

in  nose,  throat  and  ear  dis¬ 
ease,  (62)  841 
in  the  male,  (44)  1398 
psychological  study  of,  (41) 

study  of,  (52)  428 
throat  j-eflexes  in,  (42)  1335 
with  insanity,  association  of, 
(67)  728 

Hystero-epilepsy.  (20)  1600 
Ilystero-myomectomy,  abdominal, 
end-to-end  approximation  of 
broad  ligaments  in,  *805 


Ice-pack,  the,  (33)  727 
Iehthargan,  (88)  1671 
Ichthargan  in  gonorrhea,  (64) 
1113 

Ichthyol  in  tuberculosis,  (103) 
201,  (118)  842,  (27)  903 
in  venereal  catarrh,  (75)  848 
Ichthyosis,  (77)  896 
hystrix,  (90)  1535 
Icterus,  biliai-y  capillaries  in 
pathogenesis  of,  (146)  1406 
pregnancy,  (104)  1406 
Idiocy,  amaurotic  family,  (165) 
477 

Idiot.  Mongolian,  little  finger  of 
(45)  128 


Ileocecal  valve,  (72)  1542 
Ileum,  invagination  of,  following 
appendicitis,  (56)  274 
Ileus,  pseudo-ileus,  sepsis,  (42)  483 
treatment  of,  (61)  675  (93) 

971,  (28)  1600 

Illusions,  hallucinations  and,  (70)’ 


Imbecility,  Monoglian,  case  of, 
(91)  1271 

Immigration,  influence  of,  on 
trachoma  in  U.  S.,  (70)  1671 
Immune  serum,  bactericidal,  (61) 
1336 


Immunity,  duration  of,  by  diph¬ 
theria  antitoxin,  (174)  1593 
natural,  study  of,  and  bac¬ 
tericidal  sera,  (63)  541 
new  form  of,  (77)  1542 
research  on  nature  of,  (69) 
1600 

Immunization  with  immune  sub¬ 
stances,  (44)  1187 
Impetigo  contagiosa,  (95)  129 
Impotence  from  abuse  of  tobacco, 
(22)  1600 

varicocele,  hydrocele  and  other 
genito-urethral  disorders, 
(153)  787 


Impotency,  sexual,  electric  treat¬ 
ment  of,  (34)  848 
with  theory,  comments  and 
cases,  (ITS)  1470 
Incision  in  vaginal  section,  (77) 
128 

Pfaunenstiel’s  high  transverse, 
of  fascia,  (88)  1405 
Incubator  baby,  feeding  of,  (150) 
787 

Index  of  diseases  with  their  mod¬ 
ern  treatment,  (159)  129, 

(115)  1035,  (146)  1536 
Indian  medicine,  (87)  1329 
the  civilized,  (12)  786 
Indians  and  French  Canadians, 
medical  facts  and  usages 
among,  (93)  1399 
Indican,  quantitative  determina¬ 
tion  on,  (105)  1406 
Indigestion,  intestinal.  (114)  1180 
Induetion-galvano-f aradism,  ( 164 ) 
669 

Industrial  accidents  in  Germany, 
(35)  1278 

Inebrity,  clinical  data  relative  to, 
(107)  477,  (36)  1592 
dementia  preceding  and  follow¬ 
ing,  *307 

medical  care  and  treatment  of. 
(21)  128 

pathologic,  (121)  896 
study  of,  (120)  896 
Infancy,  hepatic  lesions  in,  (56) 
1398  • 

Infant  feeding,  (96)  422,  (57, 

60)  1042,  (48)  1336,  (22) 
1592 

feeding,  artificial,  (38)  727, 

(142)  1471 

feeding,  buttermilk  in,  (49)  483 
feeding,  problems  in,  (110)  1035 
feeding,  rational,  progressive 
principle  in.  (105)  1470 
incubation  with  presentation  of 
new  incubator,  (90)  477 
mortality,  causes  of,  in  insti¬ 
tutions,  (58)  1042 
small,  its  cux-ve  of  weight, 
(102)  1336 

Infants,  arrangement  of  hospitals 
for,  (55)  1042 

in  institutions,  cai-e  of,  (63) 
1042,  (99)  1279 

Infection  and  auto-infection,  (58) 
736 

and  contagion,  (82)  1271 
mechanical  protection  against, 
(45)  617 

of  breast  during  lactation,  man¬ 
agement  of,  (118)  422 
Infections,  remarks  on,  (136)  477, 
(156)  787 

Infectious  diseases,  etiology  of, 

•  (38)  483 

diseases,  evolutionary  aspect 
of,  with  reference  to  local 
venereal  diseases,  *1287, 
*1366  • 

fevers  in  Mexico,  (81)  484 
Infective  diseases,  review  of  lit¬ 
erature  on.  (71)  533 
“Infective  endocarditis”  treated 
by  antistreptococcic  serum, 
(10)  1476 

Infective  material,  investigation 
into,  of  dwellings  of  con¬ 
sumptives,  (127)  669 
Inflammation  and  sclerosis,  (17) 
274 

Inflammatory  processes  and  neo¬ 
plasms  of  bones,  differentia¬ 
tion  of,  by  Roentgen  rays, 
(53)  128 

Influenza.  (165)  964,  (54)  1328 
and  coughs,  treatment  of,  (104) 
963 

ear  complications  and  sequel* 
of.  (27)  274,  (27)  896,  (113) 
1329 

infantile,  (126)  1406,  (132) 

1471 

surgical  complications  of  (29) 
1600 

treatment  of,  (51)  896 
unusual  complication  of,  (10) 
356 

Inheritance,  theories  of,  (5)  275 
Inhibition  and  hypnotic  states, 
(73)  1701 

in  normal  and  pathologic  phen¬ 
omena  of  life,  (32)  1671 
Injuries,  desperate,  what  is  our 
plain  duty  in,  (105)  350 
Insane,  acutely,  outline  of  care 
of,  (23)  668 

aged,  resistance  of  blood  cor¬ 
puscles  in.  (70)  794 
asylums  in  Denmark,  (22)  793 
bed  ti'eatment  of.  (52)  786 
criminal,  the,  (96)  275 
examination  of  stomach  con¬ 
tents  in,  (93)  275 
glycosuria  in,  (105)  1279 


Insane,  identification  of,  (103) 
275 

mother,  subsequent  history  of 
children  born  of.  (11)  1541 
state  cai-e  of,  (1)  1106 
twentieth  century  methods  of 
provision  for.  (67)  896 
Insanity,  (121)  728 

acute  syphilitic,  (51)  668 
and  alcohol,  (17)  61 
and  crime,  (125)  1272 
and  poisons,  (69)  476 
as  it  concerns  the  general  prac¬ 
titioner.  (123)  842 
borderland  of,  (38)  1328 
cure  of,  by  surgical  removal 
of  nerve  irritation.  (97)  786 
emotional  or  impulsive,  (43) 
476 

etiology  and  pi’ophylaxis  of, 
(78)  1671 

glycosuria  and,  (14)  276 
home  treatment  of,  (87)  275 
importance  of  heredity  as  cause 
of,  *371.  (90)  668 
in  the  army,  (35)  970 
influence  of  acute  disease  on, 
(144)  1035 

pathology  of,  (74)  896 
puerperal,  (4)  S47.  (7)  903 
simulation  of,  (107)  422,  (113) 
738 

static  electricity  in,  (16)  1328 
sympathetic,  in  twin  sisters, 
(43)  1328 

what  it  really  is,  (91)  610 
Insects,  relation  of  to  spread  of 
disease.  (99)  422 
Insomnia  in  evei-yday  practice, 
(99)  129 

massage  in  treatment  of,  (87) 

,  904 

simple  nervous,  management  of 
cases  of,  (170)  1536 
treatment  of,,  by  hedonal,  (55) 
274 

various  types  of,  (114)  963 
Inspection  of  meat  and  cattle  by 
Bureau  of  Animal  Industry 
of  U.  S„  (141)  201 
Insufficientia  pylori  as  sequelae  of 
chronic  gastritis.  (27)  1535 
Intemperance  and  life  insurance, 
(49)  1470 

Interlobar  pleurae,  radioscopic  ex¬ 
amination  of.  and  diagnosis 
of  sclerosis,  (39)  848 
Internal  secretion  of  certain 
glands,  morphology  of,  (79) 
904 

table,  fracture  of.  with  lacera¬ 
tion  and  contusion  of  tempor¬ 
al  and  sphenoidal  lobes,  (38) 
841 

Intestinal  anastomosis,  (13)  1698 
anastomosis,  instrument  for 
facilitating,  (82)  963 
approximation,  mechanical  vs. 

suture  methods  for,  (66)  274 
disorders  in  infancy,  causes  of, 
(128)  1406 

exposure,  immediate  effects  of, 
(47)  1398 

invagination,  spontaneous  cure 
of,  (81)  848 

mucosa,  research  on  toxicity  of, 
(26)  1187 

obstruction,  *707.  (54)  1106, 
(96)  1271,  (134)  1471,  (35) 
1698 

obstruction  due  to  gallstones, 
(13)  533 

obstruction  from  malignant  dis¬ 
ease,  treatment  of,  (5)  616 
obstruction,  supposed,  due  to 
vascular  lesion,  (10)  1675 
obstructions  by  bands,  (18) 
1592 

occlusion,  acute,  in  children, 

(125)  1406 

putrefaction  with  varying  diet, 
(83)  1187 

sand,  contribution  to  study  of, 
(8)  847 

stenosis,  segment  of  intestine 
above  an,  (52)  971 
suture,  (72)  1470 
toxemia  to  arteriorenal  disease, 
l’elation  of,  (67)  1179 
wall,  changes  in,  after  incar¬ 
ceration,  (69)  1336 
Intestine,  abnormal  development 
of,  and  obstruction  of  bowel 

(126)  422 

and  stomach,  large  balanti¬ 
dium  infection  of.  (168)  1478 
chronic  hypei-plastic  tuberculo¬ 
sis  of,  (61)  200 
exclusion  of,  (49)  356,  (26) 

1600 

large,  deformities  of,  (70)  1477 
large,  sarcoma  of.  (120)  129 
Intestines,  extensive  resection  of, 
1477 


Intestines,  injuries  of.  (154)  1406 
movements  of,  studied  by 
Roentgen  rays,  (67)  610 
worms  in,  (133)  534 
Intraabdominal  operations,  shock 
of,  (105)  201 

Intracellular  digestion,  function 
of  soluble  ferments  of  blood 
in,  *1123 

Intracranial  lesions,  (14)  274r 

(117)  1399 

Intramedullai’y  degeneration,  sig¬ 
nificance  of,  (150)  1536 
Intraocular  diseases,  chronic,  new 
method  of  treatment,  (68) 
1671 

Intraspinal  cocainization,  analge¬ 
sia  by.  (133)  1107 
Intraspinal  injection,  further  ob¬ 
servations  on.  (134)  477 
Intratracheal  medication  in  dis¬ 
eases  of  respiratory  tract,, 
(44)  1271.  (101)  1535 
Intrauterine  injections,  contra-in¬ 
dications  for,  in  inflammation 
of  adnexa,  (167)  1478 
Intubation,  prolonged,  *750 
stenosis,  operative  avoidance  of, 
in  larynx  and  trachea,  (116) 
1406 

Intubations  of  larynx,  obsei’va- 
tions  on,  (156)  129 
Intussusception.  (40)  727,  (98> 

96.3,  (23)  1278.  (18)  1476 
Invalid’s  restaurant  and  catering 
establishment.  (56)  541 
Iodic  purpura  with  fever.  (144) 
422 

Iodin  in  arteriosclerosis,  explana¬ 
tion  of  action  of.  (95)  147T 
reaction,  for  bacteriologic  diag¬ 
nosis,  importance  of,  (76) 
357 

Iodoform  and  carbolic  acid  intoxi¬ 
cation.  (65)  476 
poisoning,  case  of.  (160)  422 
Iodophilia.  (64)  610 
Iodyloform  in  inguinal  lesions, 
value  of.  (92)  1477 
Ipecac  in  dysentery,  (149)  132!> 
Iridocyclitis,  case  of  syphilitic, 
(66)  963 

Iris,  circular  rupture  of,  (117) 
275 

dermoid  cyst  of,  (77)  786 
primary  sarcoma  of,  (51)  841 
Irish  immigrant,  the  consumptive, 
*757 

Iritis.  (108)  1180.  (126)  1536 

malarial,  (3)  533 

unusual  result  in  case  of,  (121) 
787 

Iron,  absorption  of,  (123)  1114 
indifferent  compounds  of,  (124> 
669 

lamp  for  phototherapv,  (29) 
1675 

modern  pharmacology  of.  (130) 
1471 

nucleiDate  of.  (44)  1676 
study  of  utilization  of,  (88) 
971 

therapy  of.  and  its  compounds, 
(133)  1593 

Irregular  pulse,  explanation  of, 
(120)  1279 

pulse,  relation  of,  to  cardio- 
pathic  states,  (102)  1593 
Itching,  treatment  of.  (142)  78T 
Itrol  Crede,  (70)  1542 
Izal  in  phthisis,  (10)  428 

oil  as  intestinal  disinfectant, 
experiments  with,  (9)  847 


Jamaica  as  health  resort,  (87) 
422 

dogwood,  active  principle  of, 
(81)  1470 

Japan,  medical  knowledge  in,  (47) 
1671 

Jaundice,  epidemic  catarrhal, 
(19)  356 

obstructive,  surgical  treatment 
of,  (1)  428 

surgical  significance  of,  (51) 
274 

Jaw,  lower,  pethod  of  substitu¬ 
tion  and  partial  resection  of, 
(105)  1336 

lower,  phlegmon  and  fistula  of, 
(4)  533 

Jaws,  growing  together  of,  (177) 
1478 

Jejunostomy,  general  contraction 
of  stomach  and,  (36)  356 

Jejunum,  rupture  of,  (12)  793 

Jenner  and  Waterhouse,  work  of, 
(29)  1671 

Jews  in  medicine,  (154)  611 

Jez’s  antityphoid  extract,  experi¬ 
mental  tests  of,  (56)  428 
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Jodko-Narkiewicz’s  apparatus, 
modification  of,  for  monodic 
galvanization,  (61)  848 
John  Sealy  Hospital,  obstetrical 
service  of,  (44)  200 
Johns  Hopkins,  observations  in, 
(147)  477 

Johnson,  Samuel,  medical  history 
of.  (1)  841,  (123)  1593 
Joint  affections,  chronic,  thiosina- 
min  in,  (18)  421 
"Joint  derangement”  from  mov¬ 
able  bodies  of  joints,  (21) 
1470 

Joint  disease,  tubercular,  of  legs, 
ambulatory  treatment  of, 
(53)  794 

.disease,  tuberculous,  (32)  896, 
(9)  1328 

disease,  acute  infantile,  (11) 
1271 

distended,  note  on  relief  of,  by 
establishment  of  subcutane¬ 
ous  leakage,  (9)  1404 
Jolles’  clinical  ferrometer,  value 
of.  (43)  903 
Jurisprudence,  (87)  61 
Justus  test,  value  of,  (27)  1398 


Keloid,  spontaneous  and  cicatri¬ 
cial,  (53)  1541 

Keratitis,  rare  forms  of,  (86) 
675 

relapsing  traumatic  bullous, 
(118)  787 

superficial  punctate,  unusual 
case  of,  (74)  786 
Keratodermia,  symmetrical,  and 
leprosy,  (87)  484 
Keratoma,  hereditary,  (70)  736 
Keratomalacia.  (44)  848 
Keratosis  follicularis,  case  of, 
(65)  963 

lacunar,  of  tonsils,  (60)  610 
nigricans,  (68)  617 
precancerous,  probably  due  to 
a?-rays.  (18)  476 

Kernig’s  sign,  (49,  50)  1398, 

(153)  1478 

Kidney  abscesses,  metastatic, 
(47)  1600 

affections,  importance  of,  in  re¬ 
spect  to  pregnancy  and  child¬ 
birth,  (50)  1600 
and  bladder,  diseases  of,  in  in¬ 
fancy,  (2)  1033,  (59)  1042 
as  pathologic  factor,  (131)  842 
bilateral  cystic,  diagnosis  of, 
(6)  895 

cystic,  surgery  of,  (59)  128 
disease,  diet  in,  (82)  1187, 

(80)  1600 

disease,  dilution  experiments  in 
diagnosis  of,  (36)  1335 
effects  of  heart  disease  on, 
(109)  1399 

experimental  transplantation 
of.  (122.  123)  1043 
floating,  as  cause  of  obstructive 
jaundice  and  hepatic  colic, 
(21)  616 

in  consumptives,  (20)  541, 

(35)  735 

methods  of  incising,  searching 
and  suturing,  (3)  540 
movable,  (2)  540,  (41)  786, 

(33)  1328,  (130)  534 
new  method  of  anchoring, 
*1208 

polycystic,  (145)  1043,  (30) 

1405.  (30)  1476 
primary  tumors  of,  (63)  904 
prolapsed,  diagnostic  palpation 
of,  (130)  1035 

prolapsed,  technic  of  fixation  of, 
(33)  128 

stone  in,  (126)  964 
surgical  diseases  of,  (18)  1278 
tuberculosis  of,  treated  sur¬ 
gically,  (100)  786 
Kidneys.  compensatory  hyper¬ 
trophy  of,  (38)  617 
condition  of,  with  regard  to 
employment  of  diuretics, 
(80)  1671 

functional  diagnosis  of,  (69) 
1042 

influence  of  disturbance  in 
function  of.  (80)  904 
pus  in,  (78)  1034 
results  of  surgery  of,  (95' 
1042,  (33)  1328 
subcutaneous  injuries  of,  (52) 
356.  (69)  675 
Ivlossiella  muris,  (62)  1034 
Knee,  diagnosis*  and  management 
of  more  common  lesions  of, 
(25)  1398 

effects  of  osteitis  of,  (4)  1179 
fractures  of  semilunar  cartil¬ 
ages  of,  (1)  1186 
improved  method  of  resecting, 
(82)  1279 


Knee,  simple  traumatic  synovitis 
of.  (37)  896 

Knee-jerk  in  asthma,  exaggera¬ 
tion  of,  (28)  541 
Knee-joint,  auscultation  of,  (21) 
349 

effusion  after  traumatism,  as¬ 
piration  in,  (149)  669 
gunshot  wounds  of,  (7)  1534 
injuries  of,  with  report  of 
cases,  (138)  1593 
so-called  internal  derangements 
of,  (8)  276,  (131)  477,  (14) 
735,  (12)  903,  (124)  1329 
Knock-knee,  acquired.  (69)  963 
Koch-Weeks’  bacillus,  coimeal 
complications  in  conjunctivi¬ 
tis  due  to,  (23)  1271 
Konig’s,  Franz,  70th  birthday,  in 
honor  of,  (55)  735 
Koplik’s  spots  in  measles.  (176) 
534,  (116)  1114 

Krause’s  anatomosis  clamp,  ad¬ 
vantages  of,  (73)  971 
Kroenlein’s  operation  for  expo¬ 
sure  to  posterior  orbital 
space,  (96)  668 

Krukenberg’s  ovarian  tumors,  his¬ 
togenesis  of,  (74)  1542 
Kuhn’s  peroral  intubation,  (77) 
848 

Kumyss,  value  of,  (90)  1336 
Kussmaul's,  Adolf,  in  honor  of, 
80th  birthday,  (59,  77)  736 
Kiistner’s  high  arc  incision,  (87) 
1405 


Labor  case,  an  unusual,  (52) 
896 

chloroform  in,  (165)  534 
easement  of,  by  use  of  heat  and 
retained  injection,  (46)  610 
induction  of,  (63)  1179 
management  of  normal,  (141) 
897,  (92)  1329,  (14)  1592 
pelvic  fracture  during,  (63) 
476 

report  of  two  interesting  cases 
of,  (140)  1536 

technic  of,  in  private  practice, 
(55)  476 

Laboratory  diagnosis,  practical, 
.  (128)  201 

work  in  general  practice,  (62) 
1535 


Labyrinth  of  dancing  mouse,  ana¬ 
tomy  and  physiology  of,  (61) 
617 

spongifying  of,  (104)  842 
suppuration  of,  (34)  617 
Laceration  of  intestine  by  horse’s 
kick.  (103)  1042 
of  perineum,  (81)  1671 
of  perineum  in  labor,  (1,  2,  3) 
127,  (49)  963 

Lacerations,  vaginal  and  cervical, 
(62)  128 

Laehrvmal  apparatus,  diseases  of, 
(22)  1271 

reflex  in  anesthesia,  (10)  1469 
Laennec.  (101)  841 
Lagophthalmos  in  Egypt,  artifi¬ 
cial  post-operative,  (111)  1279 
La  grippe,  (109)  350.  (120) 

1035,  (94)  1271.  (127)  1272, 
(122)  1470,  (102)  1671 
acute  delirium  following,  (154) 
275 

clinical  variations  of,  (139) 
1035 

influence  of,  (65)  1698 
theory  of,  and  of  exhaustion 
following  same,  (128)  1107 
Lamblia  duodenalis,  first  Ameri¬ 
can  case  of  infection  with, 
(108)  1329 

Lamp,  therapeutic  portable,  (57) 
541 

Landry’s  paralysis,  case  of,  (105) 
477 

“Landwehr’s  rubber”  in  diabetes 
insipidus,  (52)  848 
Langenbeck's  operation  for  hem¬ 
orrhoids,  results  of,  (79) 
1279 

Langerhan’s  islands  in  pancreas 
and  diabetes,  relation  be¬ 
tween,  (49)  428 

Laparotomies,  needless,  (19)  349 
Laparotomy  dressings.  (140)  964 
for  perforation  in  typhoid,  (77) 

’  277 

peritoneal  adhesions  after,  (33) 
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preparation  of  patient  for  and 
treatment  after,  (142)  669, 
(62)  1698 

Laryngectomy,  (57)  428 
Laryngitis,  tuberculous,  principles 
of  treatment  of.  (64)  421 
Larynx,  central  innervation  of, 
(72)  1600 
edema  of,  (102)  61 


Larynx,  external  operations  on, 
(1)  1278 

observations  on  intubations  of, 
(156)  129 

rare  deformity  of,  (60)  421 
treatment  of  fibrous  stenosis  of, 

(25)  1541 

tube  for  chloroform  narcosis 
without  a  mask,  (67)  675 
Las  Vegas,  N.  M.,  visit  to,  (106) 
61 

Lateral  cervical  triangle,  (97) 
610 

chain  theory  of  Ehrlich,  (62) 
1398 

curvature  of  spine,  plea  for 
more  accurate  and  scientific 
method  of  treatment  of,  (8) 
1675 

curvature,  question  of  spinal 
braces  in,  *508 

Laughing,  attacks  of  irresistible, 
(98)  1406 

Lavage,  medicated,  or  organism, 
(71)  1701 

of  intestines  in  children,  (37) 
i  o5 

Lay  medical  education.  (58)  200 
Lead  deposits  in  cornea,  (53) 
1179 

Lead  poisoning,  (22)  428,  (56) 
533,  (91)  675,  (26)  793, 

(26)  848,  (96)  904,  (89, 

109)  1477 

poisoning,  experimental,  (57) 
610,  (144)  1406 
poisoning,  hitherto  undescribed 
localization  of,  (102)  1477 
poisoning,  paralysis  in,  (32) 
735 

Leben  of  Egypt,  the,  (22)  735 
Lecithin,  toxic  action  of  decom¬ 
position  products  of,  (82) 
1535 

Leg  ulcer,  principles  for  treat¬ 
ment  in,  (122)  1114 
Legal  profession,  medical  and, 
and  their  relation  to  each 
other,  (143)  1593 
Leiomyoma  of  skin,  (6)  1328 
Lemniscus,  termination  of  exter¬ 
nal,  (95)  1406 

Lens,  dislocation  of,  (128)  842, 
(80)  1034 

Lenses,  centering  and  decentering 
of,  before  the  eye,  (117)  477 

Leper  family,  instances  of  spon¬ 

taneous  cures  in,  (26)  1179 
Lepra  and  syringomyelia,  (34) 
1405 

maculoanesthetica,  (89)  1535 

to  animals,  negative  attempts 
to  convey,  (55)  1187 
Leprosy,  (83)  904 

and  congenital  symmetrical 
keratoderma,  (87)  484 
autopsy  findings  in  case  of, 
(127)  897 

spread  of,  and  examination  of 
fish  hypothesis.  (5)  1404 
Leucemides,  the.  (23)  1675 
Leucocyte  count  in  diagnosis  of 
diseases  of  children,  (88) 
1271 

count  in  diagnosis  of  suppura¬ 
tions.  (71)  1405 

Leucocytes,  diagnostic  value  of 
variations  in,  (4)  1112, 

(158)  1471 

phagocytic  power  of,  estimat¬ 
ing,  (18)  356 

physiologic,  of  rabbits,  (134, 
135)  897 

Leucocytosis  after  violent  exer¬ 
cise,  (68)  610 

as  point  of  prognosis  in  appen¬ 
dicitis,  (25)  1034 
Leucoencephalitis,  acute  epizoo¬ 
tic.  in  horses,  (63)  200 
Leucoplakia  buccalis,  *(153)  1329, 
(47)  1541 

Lcucorrhea  and  gonorrheal  vagin¬ 
itis,  new  treatment  of,  (56) 
61 

treatment  of,  (158)  964 
Leucosarcoma  of  choroid,  (51) 
1535 

Leukemia,  (137)  1536 
chloroma  and.  (.40)  356 
chronic  lymphatic,  in  infant, 
(75)  275 

diabetic,  (78)  1477 
lymphatic,  (123)  129,  (70) 

1106 

myelogenous,  (58)  675 
myeloid,  case  of  unusual,  (39) 
1187 

preceded  by  mucosanguinolent 
colitis,  (10)  727 
splenic,  and  phthisis,  combined, 
(8)  1476 

Leukemioid  affection,  a,  (88) 
1187 


Libby’s  method  of  treating  otitis, 
(68)  1405 

Library,  medical,  how  to  use  a, 
(83)  422 

Licenses,  interstate  medical, 
changes  necessary  to  secure, 
(54)  61 

Lichen  planus,  (18)  1335 
Life,  how  to  live  to  prolong,  (80) 
1271 

insurance  examinations,  where 
can  they  be  best  made,  (99) 
534,  (131)  1329 
insurance,  modern,  (83)  738 
insurance,  rectal  examination 
for,  (87)  533 
risk,  the  good,  (96)  534 
Ligaments,  spinal,  rupture  of, 
(12)  200 

Light  and  radiance  in  treatment 
of  diseases,  (15)  1034 
in  tuberculosis,  (41)  1271 
treatment  of  staphylococcus  py¬ 
ogenes  aureus,  (26)  1278_ 
Lightning-stroke  in  South  Africa, 
notes  on,  (91)  484 
stroke,  recovery  from,  (55) 
1336 

Linen  sewing-machine  thread  for 
ligatures  and  sutures,  (15) 

1599 

Lingual  glands,  pathology  of, 
(45)  970 

Linsley,  J.  H-,  biography  of,  (171) 
201 

Lip-reading,  so-called,  or  external' 
speech-physiology,  (35)  1671 
Lipemia,  traumatic,  (70)  1336 
Lipoma  of  vulva,  (100)  1470 
Lips,  malignant  disease  of,  (32) 
356 

Liquid  air  as  freezing  medium  in 
laboratory,  (12)  1541 
air  in  experimental  infection  of 
vagina  and  uterus,  (32)  483 
Lithemic  condition,  the,  (80)  533 
Lithiasis,  biliary,  effect  of  diet 
on,  in  origin  of,  (43)  1676 
biliary,  experiences  with,  (49) 
848 

pulmonary,  (161)  611 
Litholapaxy  and  lithotrity  to- 
stone  in  bladder,  (5)  1335, 
(48)  1470 

under  cocain,  (87)  1179 
Lithopedion,  case  of  partly- 
formed.  (87)  786 
Lithotomists  and  oculists  of  pre¬ 
ceding  centuries,  (71)  617 
Lithotomv.  suprapubic,  technique- 
of,  (126)  842 

Lithotrity,  modern,  (116)  1279 
Liver,  acute  yellow  atrophy  of, 
(54)  1179,  (72)  1271 
adenocarcinoma  of,  (44)  786 
alterations  in,  from  renal  im¬ 
permeability,  (30)  428 
amebic  abscess  of,  (129)  129, 
(31)  1106  „  J 

application  of  secretions  of.  to- 
diseases  of  that  organ,  (58) 
1328 

abscess  of,  (129)  787,  (60) 

1179,  (118)  1279 
cardiac  cirrhosis  of,  (82)  357 
complications  in,  resulting  from- 
heart  disease.  (110)  1399 
cystic,  (23)  128 
destruction  of  albuminoids  in, 
(124)  1043 

hydatid  cyst  of,  (125)  422 
influencing  of,  by  diaphragm, 
and  massage  of  liver,  (57) 

1600 

movable,  fixation  of,  and  case 
of  hepatopexy.  *1294 
neuro-psychic  disturbances  in, 
atrophy -of,  (130)  1043 
operative  treatment  of  cirrhosia 
of.  (150)  129 

partial  resection  of,  for  angio- 
adenoma,  (73)  128 
percussion  of  lower  border  of, 
(14)  533 

primary  carcinoma  of,  (105) 
1107 

prompt  intervention  in  trauma¬ 
tisms  of,  (23)  483 
recovery  after  operative  treat¬ 
ment  of  multiple  abscesses  of, 
(75)  11S7 

ruptures  of.  (36)  1701 
stab  wounds  of,  (36)  1405, 

(35)  1701 

steam  saw  for  resection  of, 
(75)  1405 

surgery  of,  *1063,  (114)  1114 
three  cases  of  sutured  and 
cured  wounds  of,  (144)  1478- 
Liver-spleen  syndrome  in  hepatic 
asystolia,  (123)  1478 
Locomotor  ataxia,  (61)  349,  (46) 
476,  (58)  1179.  (40)  1328,- 
(64)  1698 
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Locomotor  ataxia,  laryngeal  crisis 
of,  (138)  964 

ataxia,  treatment  of,  (149)  201, 
(123)  669 

London  paste  for  reduction  of 
nasal  obstruction,  (138) 
728 

Longitudinal  sinus,  subcutaneous 
laceration  of,  (104)  1042 
Louisiana  Leper  Home,  history  of, 
(87)  1399 

Lowit’s  blood  parasites,  (148) 
1406 

Ludwig's  angina  complicating  ty¬ 
phoid,  (98)  1034 
Lues  cerebri,  (123)  1279 

hereditary,  unique  case  of,  (55) 
1592 

pulmonary,  acquired,  (28)  274 
statistical  study  of  conse¬ 
quences  of,  (80)  736 
Lumbago,  (110)  350 
Lumbar  puncture  in  treatment  of 
accidenls  consecutive  to  frac¬ 
ture  of  skull,  (51)  1405 
puncture,  technique  of,  in  intra- 
spinal  hemorrhage,  (21)  903 
region,  topography  of,  (43) 
848 

Lunacy,  thirty  years’  war  against, 
(8)  1599 

Lung,  chronic  distension  of,  (31) 
675 

complications  due  to  heart  dis¬ 
ease.  (108)  1399 
'  development  of  a  child,  *1436 
disease,  surgical  treatment  of, 
(42,  43)  794 

foreign  body  in,  (18)  1328 
gunshot  wound  of  right  (161) 
201 

secondary  carcinoma  of,  (128) 
787 

tuberculous,  proper  manage¬ 
ment  of,  *21 

Lungs  and  pleura,  diseases  of, 
(68)  1328 

embolism  of,  after  laparotomies, 
(35)  675 

gangrene  of.  after  aspiration  of 
a  fragment  of  straw,  (118) 
1043 

Lupus  erythematosus  cured  by  x- 
ray,  (122)  129 
erythematosus  gelanthum  in, 

.  (39)  349 

histo-pathologic  modifications 
observed  in,  (170)  1478 
laryngeal,  (64)  1398 
light  cure  in,  (54)  727 
mechanical  predisposition  of 
affections,  mucous  membrane 
in.  (69)  1701 

of  face,  nose,  pharynx  and 
larynx,  (60)  421 
progress  in  Finsen’s  treatment 
of.  (46)  617 

vulgaris,  hydx-ogen  peroxid  in, 
(7)  735 

vulgaris  treated  with  urea  pura 
and  arrays,  (10)  847 
Luxation,  incomplete  backward. 

'  Of  foot,  (51)  1477 
Luxations,  manual  reduction  of, 
without  narcosis,  (83)  1279 
Lye,  accidents  from  swallowing, 
(50)  1701 

Lying-in-Hospital  of  City  of  New 
York,  Society  of,  (75)  1034 
Lymph  glands,  tuberculosis  of, 
(33)  356 

nodes,  enlarged,  in  children, 
(89)  1271 

Lymphangiectasis,  cases  of,  (1) 
1041 

of  filarial  origin,  operative 
treatment  of,  (83)  484 
Lymphemia,  acute,  and  estivo-au- 
tumnal  malaria,  (25)  896 
Lymphocytes,  granules  iu,  (78) 
675 

Lymphocytosis  simulating  leu 
kemia,  cases  of,  (163)  1536 
Lymphoeythemia,  case  of,  (58) 
1279 

Lymphocytosis  without  granular 
enlargement,  complicated 
with  pneumonia.  (117)  129 
Lymphoeytozoon  of  guinea-pig, 
(151)  1536 

Lymphoid  or  adenoid  tissues,  hy- 
pertrophy  of,  (7)  1700 
Lympho-sarcoma,  epipharyngeal, 
(61)  421 

Lysoform,  (82)  1600 


Macadamized  streets  from  a  sani¬ 
tary  point  of  view,  (107) 
1336 

Macrodactylia,  (76)  484 
Maggots  and  intestinal  myiasis, 
(74)  357 

Mahan  Board  in  action,  (84)  668 


Malaria,  acute,  hemorrhagic  pan¬ 
creatitis  in,  (17)  735 
are  anopheles  the  only  agents 
of  transmission  of,  (33)  1541 
carcinoma  and,  (65)  617 
diagnosis  of,  from  standpoint  of 
Knglish  practitioner,  (10) 
1541 

different  methods  of  treating, 
(22)  541 

duration  of  latency  of,  after 
primary  infection,  (17)  970, 
(15)  1335,  (20)  1405,  (19) 
1600 

epidemiology  of,  (84)  904 
following  abdominal  operations, 

(59)  61 

in  Algeria,  (47)  1278 
latent,  (50)  1034 
methylene  blue  in,  (139)  1043 
nephritis  in,  (36)  128 
parasite,  convenient  terminolo¬ 
gy  for  various  stages  of,  (8) 
903 

polyneuritis  consecutive  to, 
(86)  1477 

question,  contribution  to.  (76) 
1600 

skin  eruptions  in,  (7)  895 
sulphate  of  quinin  in,  (47)  668 
Malarial  and  back  water  fever  of 
west  coast  of  Africa,  (156) 
422 

blood,  agglutination  in,  (124) 
1478 

fever,  chronic,  trated  by  quinin 
bihydrobromate,  (2)  735 
fever,  etiology  of.  (166)  787 
fever,  hemorrhagic,  (105)  129 
fever  in  China,  notes  on,  (18) 
847 

fever  in  great  lakes  of  Central 
Africa,  (17)  674,  (19)  735, 
(19)  847 

fever  in  St.  Lucia,  W.  I.,  (86) 
484.  (15)  674 

fever,  intermittent,  new  factor 
in  etiology  and  treatment  of, 
(100)  1329 

new  factor  in  etiology  of,  (62) 
533 

fever,  pathological  anatomy  of, 
(95)  610 

fever,  pernicious,  case  of,  (139) 
669,  (180)  897 

fever,  tertian  estivo-autumnal, 
case  of,  (122)  1272 
fever  treated  with  arrhenal, 
(21)  1476 

fevers,  latent  and  masked,  (8) 
610 

fevers,  suggestions  for  preven¬ 
tion  of,  (13)  1112 
germ,  theory  to-  explain  how 
man  and  anopheles  originally 
became  infected  with,  (16) 
1405 

infection,  clinical  notes  on,  (28) 
1034 

organisms,  meaning  of  recent 
discoveries  concerning,  (126) 
201 

parasite,  action  of  antiperiodic 
drugs  on,  (76)  617 
parasite,  crescent  form  of,  (56) 
421 

Malay,  trachomatous  spots  in  the, 
(72)  786 

Malformation  and  speech  defects, 
surgical  correction  of.  due  to 
or  associated  with  hare-lip, 
*169 

congenital,  (9)  1033 
of  thorax  as  predisposition  to 
pulmonary  affections,  (64) 
484 

Malignant  growths,  treatment  of, 
by  a;- ray,  (112)  477 
Malpractice  suits,  (121)  1535 
Malum  perJorans  pedis,  etiology 
of.  (56)  1701 

Malunion,  corrected,  in  fractures 
of  radius  and  ulna,  (66)  1034 
Mamma,  hyperplasia  of  connective 
tissue  in  fibroma  and  fibro¬ 
adenoma  of,  (31)  356 
Mammals,  blood  vessels  of,  in  re¬ 
lation  to  those  of  man,  (7) 
847 

Mammary  gland,  malignant  dis¬ 
ease  of,  (89)  610 
glands  in  primiparae.  (4)  1106 
Manic-depressive  insanity,  studies 
in.  (79)  1593 

Manila,  synopsis  of  sanitary  cen¬ 
sus  of.  *988 

Manual  dilatation,  avoid,  (21) 
274 

Marasmus  infantilis,  neuropath- 
ologic  aspect  and  neuropathy 
of.  (44)  1179 

Marie’s  “osteoarthropathie  hyper- 
tropiante.”  (35)  1187 
Marriage,  (138)  1329 


Marriage,  medical  examination  as 
prerequisite  to,  (61)  786 
Massage  in  diseases  of  female  pel¬ 
vic  cavity,  (129)  201 
in  neurasthenia,  (63)  S41 
of  prostate  gland,  indications 
and  limitations  of,  (88)  477 
of  urethra,  (50)  1541 
principles  and  indications  for, 
(32)  541 

Mast-cells,  study  of,  (64)  675 
Mastitis  complicating  typhoid, 
(116)  129,  (122)  534 
Mastoid  antrum,  suppuration  of 
middle  ear  and,  (108)  787 
disease,  (111)  62,  (160)  129, 
(130)  350 

gouges,  description  of  set  of, 
(7S)  728 

operation,  (120)  350,  (15) 

1106,  (5)  1328,  (84)  1329, 
(83)  1600 

operation,  radical,  indications 
for,  (57)  1698 

specimen,  stereopticon  demon¬ 
stration  with,  (52)  1698 
suppuration,  symptoms  showing 
necessity  for  operative  inter¬ 
ference  in,  (118)  129 
surgery,  acute,  conservative  ele¬ 
ment  in,  (9)  349 
trephining  operations,  modern, 
(65)  1034 

Mastoids,  ablation  of  both,  fol¬ 
lowed  by  extreme  variations 
in  temperature  of  body, 
(125)  1536 

Materia  medica  and  therapeutics 
during  past  century,  improve¬ 
ment  in,  (36)  1398,  (58) 

1535 

medica,  teaching  of,  (70)  356 
Maternities  and  pre-maternities, 

(11)  356 

Maternity  statistics,  five  years  of, 
(34)  483 

Matter  and  mind,  body  and  soul, 
<±9)  895 

Mauthner’s  method  of  diagnosing 
paralysis  of  depressors  or 
elevators  of  eyes,  (149) 
1593 

Maxilla,  superior,  tumor  of,  (96) 
1593 

Maxillary  antrum,  suppuration  of, 
(26)  970.  (2)  1278 
sinus,  diseases  of,  (122)  728 
Measles  and  the  phases  of  the 
moon,  (85)  736 
complications  and  sequelae  of, 
(24)  1470 

early  diagnosis  of,  (158)  422 
eye  complications  of.  (25)  1470 
general  treatment  of,  (11)  1106 
Koplik’s  sign  in  diagnosis  of, 

(12)  1033,  (115)  1114 
osteomyelitis  following,  (89) 

128 

pemphigus  contagiosus  in, 
(119)  1406 

study  of  urine  in,  (93)  1113 
Meat  and  milk,  tuberculous  obser¬ 
vations  concerning  infectious¬ 
ness  of.  (22)  668 
Meatus  urinarius.  abnormally 
small,  (58)  786 

Mechanism,  guide  the,  (20)  274 
Meckel’s  diverticulum  and  its  re¬ 
lation  to  ileus.  (22)  476 
diverticulum,  inflammation  and 
gangrene  of.  (107)  1043 
diverticulum,  intestinal  obstruc¬ 
tion  from,  (100)  1271 
diverticulum,  intussusception  of, 
(65)  274 

diverticulum,  perforated,  (111) 
1035 

diverticulum,  patent  at  navel, 
(101)  1271 

Medical  armamentarium,  plea  for 
greater  uniformity  of 
strength  and  exactness  in, 
*15 

certificates  in  cases  of  accidents 

(60)  903 

clinic,  a,  (160)  787 
communication,  privileged,  (14) 
200 

curriculum,  first-year,  (122) 
422 

department  of  Pan-American 
exposition,  (83)  200 
diagnosis  at  Berlin,  second  re¬ 
port  of  institute  for,  (73) 
1042 

education,  *684,  (17)  841 
education,  address  on,  (117) 
963 

education  of  the  state,  *961 
education  of  women  in  Russia, 
history  of,  (136)  1471 
ethics,  (93)  1271,  (182)  1478 
examiner,  environment  of.  (86) 
728 


Medical  examiner  for  life  insur¬ 
ance.  present  status  of,  (152) 
422 

fees,  necessity  for  revising, 
(121)  422 

history,  suggestions  concerning, 
(137)  1471 

instruction,  (136)  201 
.journals,  (103)  350 
jurisprudence,  (77)  350,  (130) 
1272 

legislation  in  Ohio,  (49)  1271 
legislation,  personal  liberty  plea 
and,  (12)  421 

man  and  his  education,  (142) 
62 

organization,  (42)  1179,  (116) 
1180 

Paris.  (.30)  1671 
practice  acts,  failure  of,  (158) 
897 

practice  then  and  now,  (178) 
534 

profession  and  public  unrest, 
(38)  349 

profession.  organization  of, 
(84)  1535 

profession,  relation  of,  to  de¬ 
partment  of  public  health, 
(83)  350 

progress,  thoughts  concerning, 
(98)  129 

regulations  in  Germany  and 
Austria,  new.  (38)  903 
schools,  teaching  of  practical 
dietetics  in.  *299 
societies,  (121)  1035 
Society  of  County  of  Erie,  con¬ 
cerning  welfare  of.  (155)  534 
Society  of  the  County  of  New 
York  and  its  objects,  (35)  61 
Society  of  Tennessee,  history 
of,  (55)  1328 

therapeutics,  limitations  of, 
(32)  610 

witnesses,  duties  and  rights  of, 
(94)  422 

Medication,  compatible,  (140) 
1107 

specific,  (7)  841,  (96)  1179 
Medicine  a  science,  (80)  896 
and  surgery  in  British  and 
Spanish  Honduras,  glimpses 
of  practice  of.  *1079,  *1152 
in  ancient  Egypt,  (63)  484 
in  Flanders  in  14th  century, 
(164)  1406 

is  it  founded  on  truth,  (59) 
200 

microscope  in,  (89)  350 
new  era  of  in  Cleveland.  *625 
of  the  dawning  century,  (104) 
1399 

some  twentieth  century  ideas 
in,  (146)  477 

when  I  studied.  (38)  963.  (38) 
1106.  (39)  1328,  (37)  1535 
Melancholia,  intermittent,  (27) 
1541 

simplex,  (8)  841 
transitoria  simplex,  (8)  841 
Melanoderma,  biliary,  (35)  1476 
Melano-sarcomn  of  ciliary  body 
and  iris,  (40)  848 
Melanosis  of  cerebrospinal  men¬ 
inges,  (108)  611,  (87)  1106 
Melena  neonatorum,  treatment  of, 

(61)  1701 

Membrana  tympam,  injuries  of, 
(119)  1672 

Meniere’s  disease,  (30)  1335,  (63) 
1398 

Meningeal  hemorrhage,  (14)  1671 
Meningitis,  *443 

antisyphilitic  treatment  in, 
(32)  848 

case  of  which  Kernig's  sign 
was  absent,  (51)  1398 
epidemic,  cerebrospinal,  (40) 
727,  (20)  1113 
etiology  of,  (117)  1406 
from  extension  of  acute  puru¬ 
lent  otitis  media.  (68)  421 
non  suppurative,  (59)  1279 
peri-arteritis,  and  hysteria,  ir¬ 
regular  respiration  in,  (59) 
668 

pneumonic,  (16)  541 
rheumatoid.  (146)  1272 
serous,  cure  of  by  trephining, 
(22)  483 

traumatic,  with  effusion,  (19) 
1328 

tubercular,  (127)  422,  (7)  1335 
Meningocele,  occipital,  removal 
from  infant  of  large,  (9)  356 
Meningo-encephalocele,  (16)  1599 
Meningomyelitis  during  convales¬ 
cence  from  typhoid,  (26) 
1671 

Menopause,  non-surgical  prema¬ 
ture,  case  of,  (112)  669 
observations  on,  (52)  963 
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Menstrual  troubles  of  utero-ovar- 
ian  origin,  medical  treatment 
of,  (26)  350 

Menstruation,  age  of  first,  in 
North  America,  (10)  533, 

(25)  G1U 

notes  on,  (57)  896 
painful,  surgical  treatment  of, 
(163)  201,  (64)  349 
vicarious,  from  retina,  *1442 
Mental  aberration,  sudden  and 
temporary,  *315 
culture,  need  of,  (31)  128 
defectives,  recognition  and 
training  of,  (31)  727 
disorders,  address  in,  (165) 
1593 

faculties,  localization  of,  (48) 

'  1398,  (63)  1034 

healing,  legal  prohibition  of  un¬ 
professional,  (104)  1593 
impression  ••marks”  child  for  a 
frog.  *1623 

Mentally  unbalanced,  benefits  of 
appropriate  surgery  for,  (55) 
971 

Menthoxol  and  camphoroxol  in 
suppuration  of  middle-ear, 
(117)  728 
Meralgia,  (71)  357 
Mercurial  compounds,  organic, 

(26)  1476 

stomatitis  and  proctitis,  etiol¬ 
ogy  and  prophylaxis  of,  (44) 
1541 

Mercurol,  Winfield  Ayres’  experi¬ 
ence  with,  in  syphilis,  (150) 
669 

Mercury  benzoate  in  syphilis,  (24) 
541 

colloid  or  soluble,  (54)  1336 
in  treatment  of  syphilis,  (128) 
350 

recovery  of,  from  animal  tissue, 
(81)  61 

Mermaid,  case  of  sympus,  or, 
(93)  350 

Mesenteric  arteries,  traumatic 
rupture  of,  (80)  963 
Mesometrium,  variations  of,  (61) 
1478 

Metabolism,  physiology  and  pa¬ 
thology  of,  (57)  1034,  (68) 
lo*2 

Metacarpal  bones,  fracture  of, 
*506,  (107)  1272 
Metamorphopsia  varians,  *12 
Meteorism,  means  of  combating, 
(53)  1114 

possible  cause  of,  (26)  1535 
Methemoglobinuria,  pathology  of 
malarial,  (110)  1180 
Methods  and  combinations,  some, 
which  have  proven  particu¬ 
larly  valuable.  (119)  1272 
Methyl  alcohol,  blindness  from, 
(15)  61.  (148)  201 
group,  chemical  changes  in 
body,  (173)  1536 
Methylene  blue  as  sedative,  (1) 
895 

blue  in  chronic  pyelitis,  (83) 
1405 

blue  in  malaria,  (139)  1043 
blue  in  operating  on  fistulous 
tracts,  value  of,  *1503 
blue  test  of  renal  function,  (66) 
541 

blue,  Vincent's  angina  cured 
with,  (23)  428 

Metritis,  chronic  painful,  opera¬ 
tive  treatment  of,  (97)  1187 
hysteric,  (66)  1477 
septic,  (147)  1471 
Metrorrhagia  at  extremes  of  life, 
(145)  201 

Mexico,  infectious  fevers  in,  (81) 
484 

sorcery,  medicine  and  surgery 
in  ancient,  (79)  1179 
Micro-bacilli  in  sebaceous  glands 
of  nose,  (165)  1471 
Microbes,  acid  proof,  (56)  1187 
Micrococcus  catarrhalis  as  dis¬ 
ease  germ,  (68)  541 
Microcephaly,  case  of,  (106)  611 
Micro-organisms,  passage  of, 
through  cutaneous  lesions, 
(113)  1477 

Microphotograms,  method  of  pro¬ 
ducing,  (130)  897 
Microscope  in  diagnosis  of  sup¬ 
purations  of  middle-ear,  (67) 
421 

in  medicine,  (89)  350 
Microscopic  slides,  new  cabinet 
for,  (60)  1398 

Microtechnical  factors  concerned 
in  producing  segmentation 
and  fragmentation  of  myocar¬ 
dium,  note  on.  (85)  1470 
Micturition  in  children,  involun¬ 
tary,  (53)  533 


Middle-ear,  danger  of  expectant 
treatment  of  suppuration  of, 
(53)  971 

inflammations  in  childhood, 
(45)  1179 

does  early  treatment  of  acute 
inflammation  of,  prevent  more 
serious  complications,  (84) 
1179 

relations  and  treatment  of  sup¬ 
purations  of,  (108)  787,  (47) 
1179,  (67)  1328 
suppuration,  treatment  of,  (25) 
1278 

suppuration,  treatment  of 
thrombosis  of  lateral  sinus 
following,  (52)  1398 
tubercular  disease  of,  (134) 
611 

two  cases  of  suppurative  in¬ 
flammation  of,  (107)  1593 
Middle  turbinate  body  and  chronic 
diseases,  (24)  128 
Midwife,  professional,  what  shall 
be  done  with  the,  (79)  786, 
(124)  787 

Midwifery,  unnecessary  antiseptic 
treatment  in,  (31)  1034 
Mieseherschen  schlauche  in  heart 
of  elk,  (136)  669 

Military  surgery  from  standpoint 
of  American  surgeon,  (48) 
896 

Militia  medical  officer  and  his  pa¬ 
pers,  (83)  668 

Milk  commission  of  the  Medical 
Society  of  the  County  of 
Kings,  (49)  1592 
diet  for  adults,  (35)  793 
fermented,  as  food,  (22)  735 
human,  quality  of,  determined 
by  microscope,  (43)  541 
infection,  acute,  (48)  200 
iodated,  in  rhino-laryngeal  ther¬ 
apeutics,  (103)  61 
mother's.  (51)  61 
production  under  hygienic  con¬ 
ditions,  (123)  1470 
question,  the.  (45)  1405 
should  it  be  boiled?  (3)  735 
simple  method  of  determining 
percentages  of,  (3)  1328 
sterilization  of,  for  infants, 
(67)  1042 

Milks,  artificial,  (37)  61 
medicated,  (57)  1279 
Mind  and  body,  (28)  1179 
is  it  an  entity?  (6)  962 
Miner,  some  pathologic  conditions 
to  which  the,  is  liable,  (134) 
1329 

Miotics.  older  and  newer,  (49) 
1535 

Mirror  table  for  diagnosis  of  flat- 
foot,  (97)  971 

Mississippi  delta,  continued  fevers 
of,  (111)  1180 

Mistakes  in  practice,  (135)  275 
Mitral  obstruction,  new  study  of, 
(7)  1398 

Modern  medicine,  progress  of, 
(142)  201 

surgery,  growth  and  develop¬ 
ment  of,  (156)  477 
Mole  vesicular,  with  severe  vom¬ 
iting,  (31)  735 

Molecule,  proteid,  researches  on 
chemistry  of,  (104)  275 
Molluscum  contagiosum,  (136) 
1272 

Monohydric  magnesium  phosphate, 
(12)  1404 

Monster  per  defectum,  (113)  896 
Morbid  obsessions  and  impulses, 
clinical  study  of,  (78)  610 
Mortiz's  method  of  outlining  the 
heart,  (68)  675 

Morphia  injection,  poisoning  by, 
treated  by  infusion  of  salt 
solution,  (5)  1476 
Mofphin  after  abdominal  section, 
use  and  abuse  of,  *925 
and  alcohol  habits,  new  method 
of  treating,  (21)  1671 
and  allied  drug  habits,  (81) 
128 

and  chloroform  as  adjuvants, 
(22)  274 

•  habit,  some  reasons  for  past 
failures  in  treatment  of, 
(144)  1593 

habit,  treatment  of,  (108)  1593 
poisoning,  acute,  in  an  infant, 
*459 

poisoning,  cocain  as  antidote 
for,  (25)  61 

Morphinomania,  (93)  610,  (34) 
1113 

Mosquito,  the,  (104)  611,  (104) 
1180 

Mosquitoes,  differentiation  of  five 
genera  of  North  American, 
(24)  1534 

in  New  Orleans.  (118)  201 


Mosquitoes,  role  played  by,  in 
tropical  pathology,  (23)  1405 
Motor  insufficiency,  gastric,  gas- 
troptosis  and,  (96)  200 
Mouth  and  throat,  affections  of, 
associated  with  fusiform  ba¬ 
cillus  and  spirillum  of  Vin¬ 
cent,  (59)  533 

bacteriologic  tests  of  current 
disinfectants  of,  (81)  1113 
hygiene  of,  (43)  610 
treatment  of  indeterminate  ul¬ 
cerative  neoplastic  lesion  of, 
(23)  903 

Movable  kidney,  (170)  897,  (17) 
963,  (34)  970,  (99)  1034 
Mucin  in  affections  of  nose,  throat 
and  ear,  (12)  1112 
Mucosa,  uterine,  special  form  of 
hyperplasia  of,  (67)  1477 
“Mumrne”  in  infant  feeding,  (57) 
794 

Mumps,  (74)  1600 

epidemic,  involvement  of  ovar¬ 
ies  in,  (171)  1478 
Municipal  sanitation  from  execu¬ 
tive  standpoint,  (9)  1469 
Murders,  five  Maine,  (23)  727 
Murphy  button,  intestinal  anas¬ 
tomosis  with,  (134)  275 
Muscadines,  catalepsy  due  to  in¬ 
gestion  of.  (57)  274 
Muscles,  insufficient  tension  of, 
(77)  1187 

Muscular  anomaly,  (131)  1672 
Mushroom  poisoning,  (117)  201 
Mushrooms,  study  of.  (46)  1278 
Music  as  a  remedy,  (40)  1541 
Musical  sensations,  psycho-me¬ 
chanics  of,  (72)  1701 
Muskoka  Cottage  Sanatorium,  re¬ 
port  of.  (82)  477 
Mutism,  hysterical,  in  history, 
(118)  1272 

Myasthenia  and  ophthalmoplegia, 
(107)  1406,  (1)  1599 
remarks  on,  (3)  1675 
gravis,  (87)  350,  (31)  533, 

(58)  668,  (13)  903 
Mycosis  fungoides,  (104)  1034, 

(146)  1478 

Mydriasis,  danger  of,  (91)  1535 
simultaneous  paretic,  (86)  1034 
spastic,  from  foreign  body  in 
ear,  (62)  1701 

Mydriatics  in  errors  of  refrac¬ 
tion,  (114)  477 
older  and  newer,  (49)  1535 
Myletis,  chronic,  (73)  1600 

consecutive  to  diffuse  encephal¬ 
omyelitis,  (70)  541 
exhibiting  results  of  co-ordina¬ 
tion  exercises,  (59)  421 
puerperal.  (34)  349 
Myelorrhaphy,  (8)  1670 
Myeloma,  multiple,  case  of,  (62) 
200 

Myelotoxic  serum,  (114)  1477 
Myiasis,  intestinal,  and  maggots, 
(74)  357 

subcutaneous,  case  of,  (12) 
1335 

Myocarditis,  chronic,  (9)  274, 

(50)  421,  (14)  1179 
Myogenic  rigidity  of  spine,  (71) 
1042 

Myoma,  a  large,  (104)  1336 
cases  of.  (26)  1701 
of  broad  ligament,  (45)  727 
selection  of  operation  for,  (40) 
483 

teleaugiectodes  uteri,  (75)  1542 
Myomata,  uterine,  indications  of 
treatment  of,  (5)  128 
Myomectomy  in  treatment  of 
fibromyoma,  (42)  727 
in  young  married  women,  indi¬ 
cations  for,  *642 
on  pregnant  uterus  without  in¬ 
terruption  of  gestation,  (148, 
162)  129.  (156)  275 
Myopathies,  illustrations  of,  (36) 
1675 

Myopia,  hygienic  and  prophylactic 
treatment  of,  (3)  1670 
Myosarcoma  of  uterus,  (114)  669 
Myositis  fibrosa.  (92)  129 
Myotonia,  atrophic,  (38)  1675 
Myotomy,  vaginal.  (76,  84)  1405 
vaginal  vs.  abdominal,  (84) 
1405 

Myotonia  congenita,  (46)  128 
Myxedema,  ((112)  129,  (109) 

477.  (5)  1599 

infantile,  sporadic  case  of.,  re¬ 
sulting  in  a  cretinoid  condi¬ 
tion,  (50)  1671 

Nail,  surgical  removal  of,  (48) 
848 

Nails,  recent  work  on  affections 
of.  (31)  903 

Narcolepsv,  pathogenesis  of,  (32) 
274 


Narcosis,  selection  of  general  an¬ 
esthetic  for  brief,  (86)  61 
Nargol  in  ophthalmic  practice, 
(50)  841 

Nasal  hydrorrhea,  hot  air  in 
treatment  of,  (90)  1542 
obstruction,  reduction  of,  with 
London  paste,  (138)  728 
reflex,  amusing  instances  of, 
(145)  728 

septum,  correction  of  deflections 
of,  with  a  minimum  of  trau¬ 
matism,  *636 

septum,  deviation  of,  (103) 
1034,  (114)  1329 
septum,  perforation  of,  (97) 
1399 

tumors,  operations  for,  (96) 
1  o3o 

National  examiners,  voluntary 
board  of,  (24)  1398 
examining  board,  proposed,  (6) 
1670 

physical  development,  (69)  274 
Native  methods  of  cure,  (162) 
422 

Natural  resistance,  powers  of,  or 
personal  factor  in  diseases  of 
microbic  origin,  (9)  1675 
Nausea  and  vomiting,  attending 
anesthesia  prevention  of, 
(126)  62,  (6)  668 
Nebraska  State  Medical  Society, 
history  of,  (45)  1398 
Nebraska’s  medical  pioneers, 
(125)  201 

Necrosis,  anemic,  (131)  129 
of  bones  of  skull,  *249,  (60) 
1592 

of  jaw  following  measles,  (73) 
275 

Necrotic  inflammation  of  eso¬ 
phagus  and  stomach  in  scar¬ 
let  fever,  (75)  675 


Needles  and  needle-holders,  faults 
in,  with  improvement,  (63) 
1671 

Negative  effort,  persistence  of,  in 
paralyzed  muscles,  (24)  903 
Roentgen  diagnosis  in  suspected 
calculous  nephritis  and  ure¬ 
thritis,  (20)  476 
Negro  as  surgical  subject,  (124) 
611 

future  of,  from  standpoint  of 
southern  physician,  (152) 
477 

shall  he  practice  medicine, 
(174)  534 
traits,  (102)  668 
Neoplasms  complicating  preg¬ 
nancy  and  labor,  (85)  533 
metastatic  lime  in.  (34)  1701 
Nephrectomy,  (26)  533,  (5)  540, 
(12)  1398 

for  tuberculosis  of  ureter, 
(117)  62 

Nephritis,  (39)  794.  (65)  1106 
acute  influenzal,  in  childhood, 
(25)  841 

acute  treatment  of,  (135)  1406 
albuminuria  induced  by  mas¬ 
sage  in,  (40)  794 
chldruria  in,  (41)  1477 
chronic,  (99)  1106 
chronic,  feeding  in,  (45)  1592 
chronic  interstitial  pathologic 
process  in,  (83)  128 
chronic  interstitial,  retinal  les¬ 
ions  of,  (35)  610,  (67)  668 
hemorrhagic,  complicating  in¬ 
fluenza  in  infant.  (164)  477 
in  malaria.  (36)  128 
in  production  of  hypertrophy  of 
heart,  role  of,  (29)  541 
interstitial,  treatment  of,  (123) 
787 

non-tubercular  chronic,  opera¬ 
tive  treatment  of,  (18)  793 
ophthalmoscopic  examinations 
in,  (28)  896 

remarks  on  etiology  and  path¬ 
ology  of.  (106)  1107 
scarlatinal,  and  its  treatment, 
(37)  200 

syphilitica  acuta  praecox,  (68) 
1042 

relation  of,  to  cardiac  disease, 
(109)  1107 

Nephrolithiasis,  diagnosis  and 
surgical  treatment  of,  (85) 
1329 


Nephropexy  for  prolapse  of  kid¬ 
ney.  (60)  1106 

technic  of,  (88)  728,  (166) 

1593 


Nephroptosis,  (58)  1106 
Nephrorrhaphy,  ultimate  result 
of,  (59)  1106' 

Nepliro-ureterectomy,  (10)  421 
Nerve  grafting,  (51)  356 
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Nerve  stimulants,  production  of, 
by  organism,  (05)  1279 
Nerves,  relation  between  elements 
of,  (76 j  1701 

Nervous  affections,  few  cases  of, 
(51)  903 

Nervous  and  mental  affections, 
cerebrospinal  fluid  in,  (18) 
541 

children,  (42)  848 
disease,  influence  of  injuries  on 
production  of,  (64)  668 
diseases,  extension  in  treat¬ 
ment  of,  (1)  483 
disorders,  relation  of  local  dis¬ 
ease  to,  (8)  962 
health,  acquirement  of,  (72)  476 
system,  principles  of  symptoms 
in  diseases  of,  (99)  1399 
Neuralgia,  (119)  1035,  (70  y2) 

1535 


cerebral,  important  factor  in, 
(o3)  200 

trigeminal,  (67)  786,  (5)  841 
trigeminal,  treated  by  resection 
of  cervical  sympathetic,  (75) 
617 

Neuralgias,  nasal  conditions  as 
cause  of,  (154)  964 

Neuralgic  condition,  relief  of  pain 
in,  (57)  533 

Neurasthenia,  (53)  421,  (139) 

728,  (55)  841.  (92)  896 
and  hysteria  in  diseases  of 
nose,  throat  and  ear,  (62) 
841 

drug  treatment  of,  (56)  841 
gastrica,  (103)  963,  (37)  1398 
hydrotherapy  in,  (58)  841 
massage  in,  (63)  841 
prevention  of,  (20)  1179 
sanatorium  treatment  of,  (61) 
841 

surgery  in  its  relation  to,  (63) 
786 

treatment  of,  *4,  (59)  841, 

(33)  1113 

Neurasthenic  crises,  (42)  903 
educational  management  of, 
(57)  841 

some  points  in  management  of, 
*855 

Neuritis,  alcoholic  multiple,  case 
of,  (55)  1398 

ascending,  in  etiology  of  syrin¬ 
gomyelia,  (28)  848 
double  optic,  intracranial 
thrombosis  as  cause  of,  (7) 
616 


multiple,  causation  of,  (26)  421 
optic,  in  young,  (107)  1671 
sciatic,  treatment  of,  (100) 
1535 


symptomatology  and  diagnosis 
of,  (18)  1534 

traumatic,  of  median  nerve, 
(144)  534 

Neurological  fragments,  (11)  903 
Neurologist’s  art,  the,  *1216 
Neurology,  outsider’s  glimpses  of, 
(39)  61 

Neuronophagi,  (39)  1405 
Neuroses,  auto-toxemia  as  factor 
in,  *363 

of  the  heart,  *1345 
of  otitic  origin,  intratympanic 
surgery  in,  (37)  848 
Neutral  red  in  differentiation  of 
*  typhoid  and  colon  bacilli, 

(44)  675 

Nevi  treated  by  electrolysis,  (157) 
964 

Nevus  verrucosus  associated  with 
certain  anomalies  of  the  pig¬ 
ment,  (7)  356,  (9)  786 
Newborn,  assimilation  in,  (111) 
1406 

New-born  infant,  the,  (20)  895 
New  clothes,  disinfection  of,  (6) 
674 

methods  of  treatment,  recent 
observations  on,  (122)  1180 
problem,  our,  (155)  897 
remedies,  (119)  1180 
'New  York  Clinics,  (110)  201 
Conference  of  Charities,  (68) 
896 

Post-graduate  Medical  School, 
clinical  demonstration  at, 
(38)  200 

New  Zealand,  school  life  in,  dis¬ 
eases  incidental  to,  (1)  356 
Nicaragua  vs.  Panama,  sanitary 
aspects  of,  (10)  476 
Nickel  stick  for  carrying  aseptic 
cotton  in  cauterizing  uterus, 
C82)  1405 

Night  cries  in  hip  and  Pott’s  dis¬ 
ease,  (28)  793 

mosquito,  parasite  of  common, 
(128)  62 

Nitroglycerin  in  vascular  disturb¬ 
ances  of  some  functions  of 
brain,  (101)  201 


Nitrous  oxid  and  oxygen  as  an 
anesthetic,  (46)  1271 
oxid  gas  and  ether,  anesthesia 
by,  (21)  963 

Nodding  spasms  with  nystagmus, 
(51)  1698 

Noma  of  eyelids  in  infant,  (121) 
2 1  o 

typhoid  complicated  by,  (78) 
275 

Nome,  health  conditions  at,  (47) 
896 

Normal  saline  solution,  use  of, 
(47)  274 

salt  solution,  hypodermoclysis 
in,  in  anemic  heart  murmur, 
(102)  533 

Northeastern  Arkansas,  fevers  of, 
(94)  1671 

Nose  and  accessory  sinuses,  malig¬ 
nant  disease  of,  (47)  349, 
(143)  611 

and  throat  disease,  camphor- 
menthol  in,  (157)  129 
and  throat  in  history  of  medi¬ 
cine,  (100)  61,  (128)  477, 
(117)  1329,  (86)  1671 
and  throat,  general  practitioner 
and  diseases  of,  (30)  786 
and  throat,  treatment  of  syphi¬ 
litic  lesions  of  (114)  1272 
and  throat  work  for  general 
practitioner,  (121)  62,  (131) 
422,  (145)  611.  (132)  1035, 
(136)  1107,  (115)  1399 
deformed,  operations  for,  (42) 
786 

finger  in  the  autoplastic  res¬ 
toration  of,  (80)  1701 
normal,  functions  of,  (136) 
1329 

peculiar  affection  of,  (18)  1405 
rhinoliths  and  foreign  bodies 
in,  (12)  1106 

some  bacteria  found  in,  (101) 
61 

Nosoparasitism  and  orthoparasit¬ 
ism,  (60)  794 

Nostril,  restoration  of  defect  in, 

(45)  848 

Nucleases,  bacteriolytic  action  of, 
as  cause  of  immunity,  (38) 
675 

Nurse,  duties  of,  in  abdominal 
surgery,  (110)  1107 
the  discreet,  (61)  61 

Nursing,  ethics  of,  (153)  964 

Nursling  consultations,  (19)  1541 

Nutrition  as  now  understood, 
(123)  1672 

Nutritive  system,  nervous  relation 
in  diseases  of,  *7 

Nystagmus,  nodding  spasms  with, 
(51)  1698 


Obesity  and  glycosuria,  relations 
between,  (82)  1113 
of  adolescence,  (7)  962 
on  treatment  of.  *447 

Obstetric  criticisms,  some,  (169) 
1329 

work,  best  methods  of  conduct¬ 
ing  private,  (69)  128 

Obstetrical  forceps,  the,  (144) 
275,  (14.  29)  349,  (141)  728, 
(69)  1179,  (127)  1593 
service  of  John  Sealy  Hospital, 
(44)  200 

Obstetrician  as  preventive  gyne¬ 
cologist,  (145)  1329  .  . 

Obstetrics  and  diseases  of  women, 
what  of  future  in,  *1614 
as  specialty  in  America,  future 
of,  (33)  1470 

and  gynecology,  glance  at 
science  of,  (96)  971 
and  gynecology,  recent  works 
on,  (57)  903 

questions  in,  in  case  of  pelvic 
deformity,  (26)  674 
relation  of  surgery  to,  (1)  962, 
(125)  1107 
stddy  in,  (55)  727 
surprises  met  with  in  prac¬ 
tice  of,  (77)  1328 

Obstipation,  new  views  on,  (113) 
1535 

Obstruction,  acute  intestinal, 
(33)  61 

intestinal,  caused  by  compres¬ 
sion  of  ileum,  (22)  786 
of  bowels,  operation  for,  (40) 
61 

Occipitoposterior  positions,  (45) 
200 

Ocular  defects,  influence  of,  on 
nervous  system,  (95)  786 
injuries,  rare,  (129)  1406 
lesions  associated  with  consti¬ 
tutional  diathesis,  *815 
pain,  (6)  428 

secretions,  bacteriologic  study 
of,  (39)  970 


Oculist's  relation  to  general  prac¬ 
titioner,  (41)  668 
Oculo-pupillary  sensory  reflex, 
(129)  1043 

Odors,  heredity  in,  (58)  1405 
O' Hagan,  Charles  J.,  (132)  728 
Ohio  medical  colleges,  require¬ 
ments  for  entrance  to,  (149) 
897 

medical  legislation  in,  (49) 
1271 

Oidiomycosis  of  skin  and  its 
fungi,  (79)  200 

Oil  in  abdominal  operations,  (29) 
1187 

Oklahoma  medical  laws,  (137) 
201 

Olive  oil  in  stenosis  of  pylorus 
and  duodenum,  (68)  1113 
Omodynia  and  its  pathogenesis, 
(75)  1113 

Oophorectomy  in  cancer  of  breast, 
(3)  275 

in  malignant  ulcer  of  breast, 
(11)  841 

Opacities  of  vitreous  and  amen¬ 
orrhea,  (76)  786 
Operate,  when  to,  (64)  1535 
Ophthalmia,  purulent,  of  new¬ 
born,  (100)  422,  (27)  1106, 
(IS)  1186,  (50)  1271 
neonatorum  and  trachoma,  pro- 
targol  in,  (166)  534 
neonatorum  caused  by  diploba- 
cillus  of  Morax  and  Axenfeld, 
(68)  533 

neonatorum,  desirability  of  fur¬ 
ther  data  concerning  preven¬ 
tion  of,  (35)  349 
sympathetic,  (98)  1329 
operations,  one  thousand,  (104) 
477,  (66)  727,  (78)  S96, 

(82)  1179 

work  in  Army,  reflections  on, 
(3)  428 

Ophthalmology,  galvano-cautery 
in,  (122)  201 

older  and  newer  mydriatics, 
miotics  and  anesthetics  in,  (49) 
1535 

progress  of,  in  second  quarter 
of,  1901,  (56)  1535 
externa,  monocular,  (78)  1398 
Ophthalmoplegia,  myasthenia  and, 
(107)  1406.  (1)  1599 
Ophthalmotonometer,  new  model 
of,  (97)  1113 

Ophthalmoscope,  a  new,  (84) 
1034 

Tliorner  stationary,  compara¬ 
tive  value  of,  (4)  476 
history  of  invention  and  devel¬ 
opment  of,  *549 

Opiates,  treatment  of  acute  poi¬ 
soning  by,  (29)  1278 
use  of,  (28)  421 
Opium,  alkaloids  of,  (65)  1405 
in  lead  poisoning  and  cardiac 
disease,  (56)  533 
Opotherapv.  ovarian,  (15)  541 
renal.  (27)  1335 

Optic  neuritis,  double,  (60)  963 
neuritis  in  young,  (64)  1106 
nerve  in  relation  to  nervous  dis¬ 
ease,  (76)  422 

Oral  pathology  and  general  med¬ 
icine,  (89)  1329 

Orbit,  bullet-wound  of,  (59)  1271 
foreign  body  within,  *1428 
subperiosteal  hemorrhage  of, 

(46)  1034 

Orbital  cavity,  beef-worm  in,  (13) 
276 

cavity,  penetrating  wound  of, 
for  partial  detachment  of  re¬ 
tina,  (116)  275 
tumor,  rare,  (7)  970 
Orchidopexy,  method  of,  (39)  356 
Orchitis,  acute,  (48)  274 
Orcin  test,  spectroscopy  of,  (25) 
903 

Organic  diseases,  functional  symp¬ 
toms  in,  (56)  1592 
Organization,  objects  of,  (100) 
668 

of  the  medical  profession,  the, 
*176 

Organotherapy,  (9)  1278 
Organs,  new  method  of  demon¬ 
stration  of  framework  of, 
(84)  786 

Orthodiagraph,  study  of  heart  by 
means  of,  (62)  356 
Orthoparasitism  and  nosoparasit¬ 
ism,  (60)  794 

Orthopedic  surgery,  development 
and  function  of,  (34)  1541 
Osseous  cavities,  use  of  bone 
chips  in,  (127)  534 
Ossification  of  muscle,  participa¬ 
tion  of  periosteum  in,  (29) 
356 

Osteitis  deformans,  (46)  61,  (2) 
10.  (43)  1106 


Osteitis,  of  knee,  correction  of  de¬ 
formities  following,  (1)  60 
Osteoarthritis  of  hip,  peculiar 
form  of,  (36)  541 
of  spine,  (21)  895 
Osteomalacia,  atrophy  of  bones 
and,  rare  forms  of,  (45)  794 
cure  of,  (68)  1187 
Osteomyelitis  and  tuberculosis,  re¬ 
generation  of  long  bones  in, 
(74)  1187 

caused  by  bacillus  of  pneumo¬ 
nia,  (58)  971 

differential  diagnosis  of,  (2) 
1469 

epiphyseal,  (31)  1701 
following  measles,  (89)  128 
involving  superior  maxilla,  (40) 
1698 

of  tibia,  (73)  275 
Osteophytes  of  nasal  chambers, 
notes  on,  (70)  533 
Osteosarcoma,  clinical  aspects  of, 
(174)  1329 
of  elbow,  (32)  1271 
of  inferior  maxillary  treated  by 
incisions,  (25)  786 
Osteotomies  for  the  correction  of 
genu  varum  and  genu  val¬ 
gum,  (9) ,  60 

Osteotomy  in  genu  valgum,  (47) 
1477 

Otalgia,,  case  of,  (98)  896 
Otitis,  Libby’s  method  of  treat¬ 
ing,  (68)  1405 

media,  acute,  treatment  of,  by 
general  practitioner,  (101) 
728 

media,  catarrhal,  as  factor  in 
etiology  of  facial  paralysis, 
(77)  1179 

media,  epidemic  occurrence  of, 
in  children,  (121)  1406 
media,  infective,  (94)  350 
media,  mastoid  operation  for, 
(84)  1329 

media  neonatorum,  (129)  62 
media,  suppurative,  and  some 
of  its  dangers,  (23)  1534 
paralysis  of  facial  nerve  from, 
(171)  1406 

Otogenous  disease  of  brain,  men 
inges  and  sinuses,  (69)  421 
Otologic  clinic,  an,  (94)  1399 
Otology,  debt  of,  to  Helmholtz, 
*561 

Otorrhea  in  children,  (93)  728 
in  course  of  typhoid,  (79)  896 
Outline  of  stomach  without  arti¬ 
ficial  aid,  to  see,  (91)  1477 
Ovarian  cyst,  removal  of  (88) 
1329 

pain,  misleading  significance  of, 
(102)  728,  (37)  1106 
tension-pain,  surgical  procedure 
for  relief  of,  (74)  1671 
transplantation,  (58)  610, 

(121)  1593 

Ovaries  and  Fallopian  tubes,  surg¬ 
ical  conservatism  of,  *1440 
and  hydrops  folliculi,  small 
cystic  degeneration  of,  (36) 
617 

diseases  of,  (144)  728 
involvement  of,  in  epidemic 
mumps,  (171)  1478 
orthopedics  of,  (98)  1042 
Ovary,  adenoma  of,  (170)  477 
and  tubes,  conservative  surgery 
of.  (61)  896 

case  of  removal  of  portions  of, 
(105)  1329 

dermoid  cyst  of.  (185)  897 
hematoma  of,  (39)  610,  (62) 
1271 

obturator  hernia  of,  (17)  903 
Ovum  in  ovary,  study  of,  (23) 
1701 

utilization  of  extra-embryonal 
part  of,  (30)  1113 
Oxalic  acid  eliminated  in  urine, 
source  and  solubility  of,  (71) 
541 

Oxidizing  ferments,  (155)  1478 
substances  in  organism,  new  re¬ 
action  of  certain,  (103)  971 
Oxygen,  inhalation,  experimental 
study  of,  (83)  1477 
Oxyurides  in  Douglas’  pouch,  (53) 
1187 

Ozena,  causes  of,  (93)  1542 
phototherapy  of,  (95)  1113 
Ozonation,  electric,  influence  of, 
on  disease,  (2)  349 
artificial,  to  purify  air,  (29) 
483 

in  tuberculosis,  (72)  963 

Pachymeningitis,  internal  hemor¬ 
rhagic,  (107)  611 
raget,  A.,  skill  of.  (83)  1593 
Paget’s  disease,  existence  in  horse 
of  affection  analogous  to, 
(64)  1279 
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Pain,  (GO)  1113 

and  its  indications,  (133)  Gil, 

( 1G1)  787.  (110)  1035,  (08) 
1300,  (125)  107.2 
and  patient,  plea  for.  (17)  128 
Palmar  reflex,  (5)  1308 
Palsy,  cerebral  bulbar.  (30)  533 
infantile  cerebral,  with  autopsy 
finding.  *1068 
median  nerve,  (114)  787 
Panama  and  Nicaragua  canals, 
sanitary  aspects  of,  (27)  200 
Pan-American  exposition,  medical 
department  of,  (83)  200 
Pancreas,  affections  of,  and  dia¬ 
betes,  (08)  1477 
cancer  of  head  of,  (126)  806 
cyst  of,  (110)  806 
dpes  it  secrete  a  sugar-splitting 
enzyme,  (72)  42l 
in  diabetes  mellitus,  histopath- 
ology  of,  (102)  422 
postmortem  changes  in,  simu¬ 
lating  fat  necrosis,  (137) 
660 

primary  sarcoma  of  tail  of, 
(72)  841 

removal  of  sarcomatous  tumor 
of  tail  of,  in  Child,  (5)  703 
study  of,  in  relation  to  tuber¬ 
culosis,  (132)  1478 
surgical  treatment  of  injuries 
and  diseases  of,  (11)  610 
Pancreatic  disease,  cases  of,  (14) 
421 

disease,  diagnosis  of,  (11)  727 
injuries,  acute,  surgical  treat¬ 
ment  of,  (36)  340 
juice  in  its  relation  to  ferment, 
study  of,  (78)  1701 
Pancreatitis,  acute  hemorrhagic, 

(103)  1336,  (81)  1600 
acute  hemorrhagic  gangrenous, 
(02)  1271 

chronic  interstitial,  causes  and 
varieties  of,  ('50)  1398 
hemorrhagic,  in  acute  malaria, 
(17)  735 

Pan-hysterectomy,  abdominal,  for 
cancer  of  uterus,  (10)  276 
Panopthalmia  bovina  carcinoma- 
tosa,  (68)  071 

Papilloma  laryngitis,  treatment 
of,  in  children,  (95)  904 
of  bladder,  (19,  20,  21,)  1592 
of  caruncle.  (79)  61 
Papillo-retinitis  due  to  chlorosis, 
(50)  610 

Papular  disease  affecting  axillary 
region,  (78)  350 
Para-colon  bacillus,  (61)  1470 
Parafhn  injections,  (61)  1698 
injections,  treatment  of  Ger- 
suny,  *1000,  (4)  1404 
in  nasal  deformities,  (1)  1469 
in  surgery,  (73)  1398 
Paraldehyd,  delirium  tremens 
from  abuse  of,  (83)  1542 
Paralyses,  ocular,  diagnosis  of, 
(119)  275 

Paralysis,  (134)  728 

acute  anterior  spinal,  (23) 
1476 

acute  ascending  spinal,  (39) 
274,  (88)  668 

agitans,  cases  of,  (11)  1278 

agitans,  overflow  facial  contrac¬ 
tion  in,  (62)  1106 
asthenic  bulbar,  (31)  533 
case  of  Brown-Sequard’s,  *685 
deformities  of  infantile,  (71) 
1106 

facial,  (47)  1470 
family  periodic.  (48)  970 
'hystero-neurasthenic,  (84)  610 
infantile,  etiology  of,  (54) 
1398 

infantile  spastic  spinal,  (73) 
357 

infantile,  treatment  of  deformi¬ 
ties  of.  (36)  61 
in  lead  poisoning,  (32)  735 
muscular,  deformities  due  to, 
-(11)  1328 
ocular,  (119)  787 
of  heart,  death  under  chloro¬ 
form  from,  (57)  735 
of  legs,  go-carts  for,  (69)  356 
of  limbs  of  child,  complete  and 
and  temporary,  (3)  1599 
of  organs  of  sense  after  pertus¬ 
sis,  (60)  848 

of  serratus  magnus  and  trape¬ 
zius,  *300 

peripheral  anesthesia,  (5,  15) 
533 

post-diphtheric,  (50)  274 
recurrent  laryngeal,  (155,  156) 
201 

unilateral  facial  and  ocular, 
(35)  848 

Paralytic  attacks,  treatment  of, 
(29)  533 


Paralytics,  walking  apparatus  for, 
(t)S)  071 

Parametritis,  posterior,  (85)  668, 
(85)  1042 

Paramyoclonus  multiplex,  (30) 
1042 


Taranoia,  initial  manifestations 
of,  (59)  483 

Paraplegia,  cure  of,  by  sugges¬ 
tion,  (113)  971 

Parasitic  disease  in  horses,  mules 
and  caribao  in  Philippines, 
(16)  963 

theory,  evolution  of,  (140) 
1043 


Parasoriosis,  (24)  1675 
Parasyphilis,  question  of,  (56) 
1279 

Parasyphilitic  disorders,  (22) 
1675 

Parathyroid  glands,  (39)  617 
Paratyphoid,  (9)  421 
infections,  (152)  1536 
Paratyphus,  (79)  422,  (36)  1336 
Paresis,  (10)  963 

comparative  frequency  of  gen¬ 
eral,  (74)  1593 

early  diagnosis  of,  (16)  1469, 
(73)  1593 

etiology  of,  (14)  1469,  (72) 

1593 

following  typhoid,  (168)  611 
gemellar  homomorphous,  (21) 
1600 

general.  (182)  534,  (15)  1469 
treatment  of,  (17)  1469,  (75) 
1593 

Parkhill,  teacher  of  medicine, (71) 
668 

Parkinson's  disease,  (86)  1336 
Paronychia.  tuberculous,  (19) 
Parotid  gland,  complete  extirpa¬ 
tion  of,  for  recurring  carcin¬ 
oma,  (140)  1478 

Parotitis,  hemiehorea  and,  com¬ 
plicating  diabetes,  (15)  276 
Parovarian  cyst  complicated  by 
presence  of  myomatous  uter¬ 
us  filling  pelvis,  (6)  1592 
Parrot’s  pseudo-paralysis  in  con¬ 
genital  syphilis.  (49)  1701 
Parturition,  immediate  repair  of 
injuries  of,  (32)  349 
methods  of  artificial  dilatation 
of  os  in,  (30)  1592 
Patella,  acquired  habitual  luxa¬ 
tion  of,  (118)  1478 
congenital  luxation  of,  (65) 
1279 

Pathogenic  germs,  influence  of 
cold  on,  (120)  1478 
organisms,  report  of  transmis¬ 
sion  of,  by  house-fly,  *1291 
Pathogenic  secretions  of  single 
bacteria,  multiplicity  of, 
(97)  1406 

Pathognomonic  signs  in  practice, 
(24)  8471 

Pathology,  discoveries  in,  (4) 


727  • 

Patrol  ambulance,  the,  (19)  1398 
Pauper  labor  of  Providence,  (143) 


1536 

Pediatric  practice,  (50)  128 
Pediatrics,  progress  in,  during 
1901,  (143)  1406 
Pedicle,  twisted,  in  ovarian  tu¬ 
mors,  (70)  128 

Pellagra,  blood  reaction  in,  (112) 
1477 

infantilism  from,  (100)  1113 

Pelvic  cavity,  female,  massage  in 
diseases  of,  (129)  201 
connective  tissue,  inflammation 
of,  (44)  1535 

disease,  prevention  of.  during 
and  after  labor.  *437 
diseases  before  and  during  pu¬ 
berty,  prevention  of,  *442 
floor  and  its  injuries,  (50) 
1179 

fracture  during  labor,  (63) 
476 


inflammatory  diseases  after 
marriage,  prevention  of,  *440 
lesions  in  relation  to  mental 
disease,  (163)  477,  (153) 

534,  fill)  669 
suppuration,  treatment  of,  413, 
(100)  1034 

Pelvis  deformed,  intervention  in 
case  of,  (29)  1113 
female,  tripartition  in  study  of, 
(33)  896,  (103)  1671 
intraperitoneal  inflammation 
and  suppuration  in,  by  post- 
cervical  incision.  (67)  128 
lowering  the,  in  operations  of 
biliary  passages,  (59)  617 
two  cases  of  contracted,  (122) 
1329 


Pemphigus,  (102)  1034 

contagiosus  in  measles.  (119) 
1406 


Pemphigus,  foliaceus,  case  of, 
(32;  841 

Penis,  amputation  of,  followed 
by  multiple  pregnancy  in 
wife,  *1442 
cancer  of,  *499 
congenital, defect  of,  (48)  1034 
epithelioma  amputated  from, 

(104)  201 

transplantation,  to  close  exten¬ 
sive  defects  in  urethra,  (146) 
1043 

Pentosuria,  (72)  484,  (84)  1279 
Pepsin  digestion,  estimation  of, 
by  modern  instruments  of 
precision,  1210 

Peptomangan  Gude,  its  therapeu¬ 
tic  value,  (152)  129,  (53) 
1336 

Percussion,  auscultatory,  as 
means  of  diagnosis  in  thora¬ 
cic  disease,  (20)  616 
improved  method  of,  (44)  1335 
Perforated  disc  in  subjective  test¬ 
ing  of  refraction,  value  of, 
(119)  477 

in  typhoid.  (16)  349,  (95)  896, 
(99)  963 

peritonitis,  healed  by  laparo¬ 
tomy,  (62)  1541 
technic  of,  (89)  1405 
Pericarditis,  diagnosis  of,  (23) 
533,  (94)  668,  (38)  1271 
obliterative,  case  of.  (18)  841 
tubercular,  (27)  786 
Pericardium,  free  foreign  bodies 
in.  (31)  1476 
puncture  of,  (132)  1406 
Perichondritis,  auricular,  case  of, 
(137)  1329 

Perineal  section  in  stricture,  in¬ 
dications  for,  (24)  668 
Perinephritis,  lipomatous.  follow¬ 
ing  pyelitis,  (98)  668 
Perineum  during  labor,  method  of 
protecting,  (10)  60 
lacerations  of,  (1,  2,  3)  127, 
(118)  534,  (126))  728,  (81) 
1671 

manual  retraction  of,  (9)  128 
operations  for  lacerated,  (4S) 
963 

repair  of  complete  laceration 
of,  in  girl  of  nine  years,  (56) 
963 

Perioscopic  lenses,  remarks  on 
Percival’s  article  on,  (54) 
610 

Peristalsis,  intestinal,  experimen¬ 
tal  research  on,  (103)  1113 
Peritoneal  cavity,  natural  method 
of  draining,  (82)  61 
Feritoneum,  new  method  of  deal 
ing  with,  in  operations  for 
hernia,  (11)  793 
Peritonitis,  acute,  (27)  1701 
acute  general,  (13)  727 
acute,  treatment  of,  (147)  201 
by  propagation,  (60)  1405 
diffuse,  from  appendicitis,  (16) 
421.  (113)  422 

diffuse,  from  perforation  of  ap¬ 
pendix,  recovery  after  opera¬ 
tion  for.  (6)  616 
due  to  rupture  of  gall-bladder, 
treatment  of,  (56)  735 
experimental,  (138)  1043, 

158,  1478 

gonococcal,  (55)  963 
in  children,  tubercular,  diagno¬ 
sis  of.  (35)  356 
suppurative  tubercular,  (131) 
201,  (92)  1179 

treatment  of  inoperable  septic, 
*1343 

tubercular.  consideration  of, 
(12)  610 

Peritonsillar  abscess,  (27)  1179, 
(61)  1271 

Perityphlitis,  cases  of,  (1)  616 
indications  for  operative  inter¬ 
vention  in,  (83)  357 
medicinal  treatment  of,  (66) 
1701 

Permanganate  of  potassium,  use 
of  solution  of.  in  purulent 
ophthalmia,  (99)  1535 
Persia  and  her  doctors,  (77)  61 
Personal  factor  in  disease,  clin¬ 
ical  importance  of.  (77)  1477 
liberty  plea  and  medical  legis¬ 
lation,  (12)  421 

Pertussis,  etiology  of,  (54)  1187 
treatment  of,  (52)  903 

vaccination  in  prophylaxis  of, 
(133)  1043 

with  cerebral  engorgement, 
treatment  of,  (54)  533 
Perverts.  Wm.  Lee  Howard  on, 
(108)  842 

Pessaries  vs.  operation,  (88)  128 
Pessary  therapy,  notes  on,  (88) 
896 


Pfannenstiel's  high  tranverse  in¬ 
cision  of  fascia,  (88)  1405 
Phagedena,  chronic,  due  to  mixed 
infection,  (68)  1470 
Phagocytes,  endothelial,  of  tonsil¬ 
lar  ring,  (80)  1470 
Phagocytosis,  role  of  between- 
bodies  in,  (14)  1041 
Phantom,  gynecologic,  (80)  1405 
tumors,  causes  and  significance 
of,  (6)  276 

Pharmacy,  practical,  for  the  phy¬ 
sician,  (32)  668 

Pharyngitis,  a  fatal  case  of  acut< 
primary  infectious,  (10)  1179 
acute,  of  streptococcal  type, 
(103)  422 

granulosa  and  pharyngitis  lat 
eralis,  (87)  1477 
l’harynx,  diagnosis  of  tertiary 
syphilis  of,  (59)  675 
operative  cure  of  chronic  gan 
grene  of,  (110)  1406 
Pheno-bromate,  therapeutic  value 
of,  (132)  1329 

Philippines,  tropical  diseases  as 
observed  in  the.  (79)  533 
Phimosis,  complications  of,  (2) 
1670 

congenital.  treatment  of, 
(85%)  736 

treatment  of,  (76)  736 
Phlebitis  in  secondary  manifests 
tions  of  syphilis.  (50)  735 
Pheboliths,  of  ovarian  veins  sim¬ 
ulating  ureteral  stones.  (68) 

1271  „  , 
Phlegmon  and  fistula  of  lower 

jaw.  (4)  533 

Phlorhizin  diabetes  in  goats  and 
cats,  (101)  534 

Phlyctenosis,  recurring,  of  extrem 
ities,  (28).  970 

Phorometric  mirror,  (90)  1187 
Phosphates  and  carbonates,  de 
posits  of,  in  skin.  (158)  1406 
Phosphoric  acid,  indications  and 
contra-indications  for,  (29) 
428 

Phosphorus  and  nitrogen,  utiliza¬ 
tion  of,  (54)  1042 
cod  liver  oil,  (56)  1042 
in  phosphorated  oil,  estimation 
of,  (92)  1405 

•  sesquisulphid,  non-toxicity  of, 
(112)  1114 

influence  of,  on  organic  sub¬ 
stances  in  pills,  (3)  847 
organic,  excretion  of,  in  urine, 

(105)  534  _ 

Phthisis,  intratracheal  direct 
methods  of  treating,  (4) 

izal  in  treatment  of,  (10)  428 
produced  by  foreign  body  in 
bronchus,  (16)  1671 
prophylactic  and  therapeutic  in¬ 
dications  in,  (27)  617 
nulmonalis,  prevention  of, 
(100)  1179 

pulmonalis,  reasons  against 
public  registration  or  notifi¬ 
cation  of,  (3)  1179 
pulmonary  infantile,  (63)  67 o 
rest  and  exercise  in  treatment 


of,  (53)  848  /os 

thoracic,  study  of,  (8)  1041, 

(7)  1112,  (8)  1278 
ithisiophobia,  (31)  274,  (30) 

1328,  (120)  1593 
lysical  chemistry,  application 
of  to  balneology,  (166)  14  <8 
diagnosis  as  related  to  ^dental 
college  curricula,  *1617  _ 
science,  Helmholtz’s  contribu¬ 
tion  to,  *562 

lysician  and  dentist,  plea  foi 
more  intimate  relation  be¬ 
tween,  (103)  1470 
and  laity,  some  relations  of, 
(127)  1035 

as  a  business  man,  the,  (37)  841 
as  social  economic  factor.  *1688 
consideration  of  the,  from  a 
philanthropic  aspect  and  as  a 
member  of  the  society,  (130) 
1593 

reflections  of  a,  (116)  14  <0 
lysieians’  privilege.  needed 
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Physics  and  chemistry,  applica¬ 
tion  of  laws  of,  to  pathologj 
of  stomach,  (60)  1676 
Physiology  in  Colorado,  sketch  of 
workers  in,  (133)  1329 
Picric  acid,  (170)  1329 
Pigmentation,  cutaneous,  with  le¬ 
sions  in  the  adrenal  gland, 
(182)  897 

Pile  shield,  the,  *941 
Piramidone,  clinical  and  experi 
mental  observations  on,  (87) 
1600 
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Pirogallol  intoxicatiou,  alterations 
o£  nerve  centers  in,  (71 )  904 
Pitie,  record  of  operations  at,  in 
1901,  (34)  735 

Pituitary  bodies,  treatment  of 
acromegaly  with,  *295 
Placenta,  artificial  delivery  of, 
(177)  534 

pathology  of,  (87)  841 
previa,  (23)  847,  (14)  1335, 
(118)  1593 

previa,  cases  of,  (32)  1698 
previa,  impropriety  of  Cesarean 
section  in,  (4)  274 
previa,  treatment  of,  (13)  200 
retained,  (42)  1328 
Plague.  (146)  129,  (43)  356,  (41) 
541 

and  its  extinction  by  sero¬ 
therapy,  (165)  1406 
bacilli  found  in  mosquito  in 
sick  room,  (41)  1278 
clotting  power  of  blood  in,  (17) 
1113 

disinfection  of  floors  for  (15) 
1700 


epidemic,  first,  at  Changpoo, 
China,  (100)  484 
inoculation  in  incubation  stage 
of,  (92)  4S4 

iodin  terchlorid  treatment  of, 
(26)  1405 

of  Thucydides  was  the  bubonic 
plague,  (69)  617 
on  Austrian  steamer,  (80)  1113 
on  a  German  steamer,  (41)  903 
part  played  by  fleas,  rats  and 
mice  in,  (14)  674 
prevention  and  treatment  of, 
(86)  357 

prophylaxis  in  Formosa,  (19) 
1405 

transmission  of,  by  fleas  and 
relapsing  fever  by  bedbugs, 
(17)  847 

Plasma  cells,  (71)  736 

Plastic  surgery  of  eyelids,  *763 
surgery  of  the  face,  (43)  274, 
(136)  534 

surgery,  with  eases,  *1203 

Piatysma  myoides.  unusual  devel¬ 
opment  of,  (SO)  1535 

Plehn’s  method  of  treating  dysen¬ 
tery,  (33)  541 

Pleural  effusions,  pressure  of, 
(59)  1405 

effusions  with  heart  disease, 
(37)  541 

Pleurisy,  (73)  668 

acute,  with  effusion,  (9)  1599 
errors  in  diagnosis  and  treat¬ 
ment  of,  (100)  611,  (112)  842 
mediastinal  serous,  (38)  1405 
with  serous  effusion,  prognosis 
of,  (24)  1671 

Pleuritic  adhesions  from  stand¬ 
point  of  diascopic  diagnosis, 
(50)  428 

effusions,  (152)  1471 
effusions,  diagnosis  of,  (33) 
1106,  (71)  1600 

Pleuritis,  case  of  biliary,  (180) 
1407 

from  malignant  disease,  (27) 


statistics  of,  (49)  1113 
with  effusion,  early  symptom 
of,  (81)  1279 

Plexus,  celiac,  hypophrenic  pains 
and  neuroses  of,  (74)  736 
Plimmer’s  bodies,  analogies  be¬ 
tween,  and  certain  structures 
found  normally  in  cytoplasm, 
(79)  1470 

Pneumatic  massage  in  aural  prac¬ 
tice,  (87)  1671 

Pneumo-bacillus  angina,  (20)  903 
Pneumococcus,  degenerative  forms 
of,  in  pleurisy,  (61)  1676 
meningitis,  results  of  lumbar 
puncture  in,  (26)  1113 
Pneumococcus  suppurations  in 
joints  and  bones,  (124)  1406 
Pneumogalactocele  of  breast,  (11) 
895 


Pneumonia,  (1)  1271 

acute,  (143)  728,  (27)  1405 
antipneumococcic  serum  in 
treatment  of.  *1681 
can  it  be  aborted,  (84)  896 
carbonate  of  creosote  in,  (27) 
476 

clinical  features,  diagnosis  and 
treatment  of,  (30)  1398 
complicating  la  grippe,  typical 
forms  of,  (53)  727 
creosote  in,  (127)  350,  (135) 
1593 

croupal,  delirium  in,  (131) 

_  1478 

diagnosis  and  treatment  of, 

(116i  611 

epidemic,  at  West  Townsend, 
Mass.,  (45)  786 


Pneumonia,  extensive  varices  on 
trunk  consecutive  to,  (90) 
1279 

important  subjects  connected 
with  treatment  of,  *163 
in  children,  treatment  of,  (132) 
275,  (104)  1470 
in  light  of  modern  research,  (3) 
785 

influence  of  suprarenals  in, 
(.29 )  1034 

lobar,  (99,  124)  275,  (162) 

1329 

lobar,  in  infants,  (64)  1179 
lobar,  treatment  of,  (27)  128 
nervous  complications  and 
sequelae  of,  (120)  669 
prophylaxis  in,  (23)  1470 
resume  of  remedies  used  in 
treatment  of,  (98)  1593 
segmental  topography  of,  (31) 
617 

serum  treatment  of,  (7)  1271 
seventy  cases  of,  (131)  1536 
statistics  bearing  on  mortality 
of,  (16)  903 

treatment  of.  (59)  1671 
treatment  of  lobar,  (26)  610, 
(133,  167)  787.  (151  1271 
use  of  creosote  in,  (155)  787 
with  pyemia  as  complication, 
case  of,  (134)  1593 
with  right  side  endocarditis, 
(107)  1329 

Pneumonitis,  veratrum  in,  (95) 
963 

Pneumothorax,  improved  aspirat¬ 
ing  apparatus  for  thoracen¬ 
tesis  in.  (23)  1187 
in  childhood,  etiology  of,  (77) 
357 

peculiar,  (88)  1187 
Pneumo-typhoid  fever,  cases  of. 

(43)  421,  (32)  794 
Podophyllin,  ocular  affection 
caused  by  manipulation  of, 
(51)  735 

Poisoning,  diseases  and  accidents 
which  may  simulate,  (33) 
1278 

Poisons,  effects  of,  in  inorganic 
ferments,  (58)  1470 
Poliomyelitis,  acute  anterior,  (17) 
786,  *1357,  (16)  1541 
Political  influence  of  physicians, 
404 

Polyarteritis,  septic,  (9)  1541 
Polyhydramnios  and  post  partum 
hemorrhage,  (8)  1469 
diagnosis  of,  (7)  1469 
Polyneuritis,  malarial.  (33)  794, 
(61)  1405,  (86)  1477 
Pons,  tumor  of  the,  (8)  970 
Ponto-bulbar  heat  center,  *143 
Pooley,  P.  It.,  the  sideroscope, 
413 

Porencephalia,  (53)  1042 
Tost-dysenteric  affections,  (40) 
428 

Post-pneumonic  condition,  pecu¬ 
liar,  (131)  1406 

Posterior  aud  lateral  columns, 
symptom-complex  in  affections 
of.  ( GO)  356 

Postottiee  criminals,  study  of, 
(117)  534 

Posterior  fossa  of  cranium,  sur¬ 
gery  of,  (91)  786 
Postpartum  surgery,  (73)  533 
Post-typhoid  affections  of  bones, 
(48)  483 

Potassium  nitrate  in  chronic  ar¬ 
terial  hyper-extension,  (96) 
1406 

Pott's  disease,  advantages  of  cor¬ 
rection  of  deformity  of,  (34) 
1271 

disease,  importance  of  early 
diagnosis  and  treatment  of, 
(53)  1328 

disease  of  spine,  rotary  lateral 
curvature  and,  *1437 
disease,  recovery  from,  without 
deformity,  (19)  668 
disease,  study  of  case  of  cer¬ 
vical,  (57)  971 

Poultice  method  for  abscess  cavi¬ 
ties,  (33)  668 

Practical  points,  some,  (47)  200 
Preceptor,  passing  of  the,  (128) 
1593 

Precursor  of  Harvey,  German, 
(68)  794 

Pregnancy,  anatomy  of  tubal, 
(26)  1042 

and  labor,  neoplasms  compli¬ 
cating,  (85)  533 
benign  tumors  complicating, 
(2)  1534 

case  of  double  extra-uterine, 
(70)  1328 

cases  of  extra-uterine,  (23)  895 
case  of  relaxation  of  pubic 
joints  in,  *33 


Pregnancy,  complicated,  requiring 
surgical  interference,  (129) 
1672 

early  extra-uterine,  (12)  356 
early  interruption  of  tubal,  (63) 
1477 

ectopic,  case  of,  (36)  1698 
extrauterine,  (68)  349,  (47) 

610,  *631,  (123)  728,  (34) 
1042,  (85)  1113,  (93,*  158) 
1329,  (33)  1592 
extra-  and  intra-uterine  case  of 
combined,  (24)  895 
extra-  and  intra-uterine,  with 
tabulated  cases,  (92)  1470 
extrauterine,  diagnosis  of,  (41) 
476 

fibroid  tumors  and,  (117)  1672 
hemoglobinuria  of,  (52)  1701 
management  of  cases  of  rup¬ 
tured  extra-uterine,  (5)  668, 
(113)  1470 

nausea  and  vomiting  of,  (102) 
963 

ovarian,  is  it  explanation  of 
ovarian  hematoma,  (121) 
669 

ovarian,  question  of,  (14)  61 
ovarian  tumors  and  ovariotomy 
during  and  after,  (13)  616 
remarks  on  diagnosis  of,  (15) 
1398 

signs  of  commencing,  (47) 
903 

smallpox  and,  (91)  1106 
ten  months  of,  (43)  483,  (79) 
1405 

toxemia  of,  (82)  896 
traumatisms  of,  (9)  1106 
tubal,  (92)  61,  (67)  476 
tubal,  case  of,  diagnosed  one 
week  previous  to  rupture, 

(12)  1592 

tubal,  operation  for,  (144)  62 
tubal,  resembling  appendicitis, 
(145)  129 

tubal,  with  double  pyosalpinx, 
(16)  128 

tubo-uterine,  (25)  1042 
uterine  displacements  compli¬ 
cating,  (4)  1534 
vomiting  of,  (106)  786 
Pregnant  state,  malignancy  com¬ 
plicating  the,  (3)  1534 
Premature  infant,  problems  of, 
(2)  1541 

Prepared  food,  stain  analysis  of, 
(39)  428 

Prepuce,  anomalies  of,  (42)  841 
Preputial  adhesions  in  female, 
(150)  964 

Prescaphoid  and  transcuboid  am¬ 
putation,  (21)  541 
Prescribe,  how  to,  (105)  669 

Pre-senility,  neurotic  indications 
for,  (18)  128 

Pre-service  surgeons,  (105)  484, 

(13)  793 

President  McKinley,  autopsy  of, 
(132)  62 

McKinley,  bacteriologic  exam¬ 
ination  of,  (133)  62 
McKinley,  case  of,  (131)  62 
address,  American  Medical  As¬ 
sociation,  *1551 

President’s  address,  American 
Medical  Association,  (1,  5, 
12,  16,  21,  28,  34,  38)  1698 
Pressor  substance  of  pituitary 
body,  medicinal  use  of,  (13) 
674 

Pretubercular  state,  the,  (154) 
1593 

Preventive  medicine,  (129)  534 
Primary  intention,  union  by,  (52) 
1671 

Primiparae,  mammary  glands  in, 
(4)  1106 

Primroses,  cutaneous  affections 
from,  (75)  1701 

Primula  obconica  as  cause  of  dis¬ 
ease,  (97)  1279 

Private  medical  college,  the,  (27) 
668 

Privileged  medical  communica¬ 
tions,  (22)  895 

Problems,  unsolved,  in  medicine 
and  surgery,  (140)  787 
Procidentia  of  uterus,  (68)  1106 
uteri,  operative  cure  of,  (1) 
274 

Protoscope,  the  pneumatic,  (26) 
1034 

Professional  injury  from  loss  of 
one  eye,  (159)  1478 
life,  (108)  350 

Prognosis,  therapeutic  value  of, 
(22)  349 

Progress,  medical  and  surgical, 
(141)  1329 

Projectile,  modern  small-bore, 
(131)  534 

Prokhoroff’s  method  of  treating 
syphilis,  (37)  970 


Prolapse  of  uterus  and  vagina  in 
nulliparous  women,  (34,  95) 
1470 

operative  treatment  of,  (36) 
1042 

Prolapsed  liver,  use  of  gall-blad¬ 
der  to  restore,  *803 
Prolapsus  of  rectum,  (73)  275 

uteri,  (54)  963 

Pronunciation  by  sight,  instruc¬ 
tion-in,  (36)  848 
Prostate,  cancer  of,  (28)  1328 
enlarged.  (2)  1041 
enlarged,  what  is  best  form  of 
operative  treatment  for,  (19) 
616 

extirpation  of,  for  cure  of  en¬ 
largement,  (3)  1041 
gonorrheal  infection  of,  (1) 
667,  (27)  1271 

hypertrophied,  radical  opera¬ 
tion  of,  (64)  794 
hypertrophy  of,  (96)  963 
hypertrophy  of,  in  absence  of 
testicles,  (124)  62 
suprapubic  cystotomy  in  oper¬ 
ations  on,  (24)  349 
the,  *743,  *816 
total  extirpation  of,  for  en¬ 
largement,  (1)  540 
Prostatectomy,  (36)  668,  (34) 

727,  (51)  1106,  (17)  1476 
Bottini’s  cases  benefited  by, 
(19)  128 

by  the  perineal  route.  (99)  1271 
forceps,  a,  (10)  962 
median  perineal,  *501 
perineal,  (19)  1179 
perineal,  intravesical  prostatic 
levator  for,  (67)  1698 
suprapubic,  (33)  1535 
Prostatic  enlargement,  instru¬ 
mental  relief  of  retention 
from.  (Ill)  963 
enlargement,  treatment  of 
chronic,  (82)  1593 
obstruction,  application  of 
cautery  by  new  method  for 
reduction  of,  (37)  1698 
Proteosoma-malaria  in  sparrows, 
(157)  1593 

Prostitution,  regulation  of.  in 
middle  ages.  (163)  1406 
Protargol  in  opththalmia  neona¬ 
torum  and  trachoma,  (166) 
534 

Proteids,  biologic  relationship  of, 
(38)  61 

physiology  of,  with  its  bearing 
on  dietetics  and  treatment  of 
uremia,  (56)  1034 
Proteolysis,  (39)  1034 

Proteosuria.  (26)  786 
Providence  Lying-in  Hospital, 
notes  from,  (98)  728 
Pruritus  after  internal  use  of 
arsenic,  (56)  1541 
and  eczema  of  anus  and  rectum, 
(1631  669 

ani.  (121)  842,  (59)  1698 
post-operative,  (124)  1535 
vulvae.  (41)  794 
Psammo-sareoma,  endothelial,  of 
spinal  pia  mater,  (74)  904 
Psammoma  in  brain.  (54)  1113 
Pseudo-angina  pectoris,  myogenic, 
(66)  1113 

Pseudo  appendicitis  in  children, 
(42)  200 

Pseudoleukemia,  acute  Ivmphatic. 
(17)  1106 

chlorosis  and  anemia  and,  treat¬ 
ment  of.  (68)  1535 
relation  of  tubercle  bacillus  to, 
(13)  1034 

Pseudomeningitis,  (103)  1406 
Pseudo-specialists,  (34)  200 
Pseudo-tubercle  bacilli,  newest 
data  on,  (85)  1542 
Pseudo  -  tuberculosis,  arthritic, 
(34)  794 

streptobacillary,  of  the  rat, 
(13)  1041 

Pseudo-tumors,  leukemic,  of  re¬ 
tina,  (53)  610 
Psilosis,  (83)  1179 
Psoriasis,  (77)  896 

after  vaccination,  (70)  848 
and  glycosuria,  (42)  617 
Psychiatry  in  twentieth  century, 
(122)  787 

outlines  of,  in  clinical  lectures, 
(79)  1398 

recent  advances  in,  (87)  66S, 
(69)  896 

Psychic  conditions  in  children, 
abnormal,  (7)  1279 
quackery,  lessons  from,  (147) 
669 

treatment.  (95)  275 
Psychology  in  1900,  (81)  736 
Psychopathic  hospital,  the.  (123) 
477 
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Psychoses,  observations  on  elim¬ 
ination  of  indican,  acetone, 
and  diacetlc  acid  in  various, 
(78)  1593 

Pterygium  colli,  (2!))  1701 
Ptosis  and  ptosis  operations, 
(100)  1330 

Puberty  and  genius.  (82)  1398 
Public  health  law  in  France,  new, 
(42)  1278 

Health  organizations  in  United 
States,  (30)  274 
hygiene,  (75)  350 
sanitaria,  *160 

Pudic  nerve,  resection  of,  in 
vaginisumus  and  pruritus  of 
vulva,  (42)  735 

Puerperal  convulsions,  (46)  274, 
(175)  534,  (146)  964 
convulsions,  malarial  toxemia 
as  cure  of,  (71)  728 
convulsions,  thvroid  gland  and, 
(16)  793 
fever,  (52)  421 

fever,  ergotin  as  prophylactic 
and  specific  in,  (56)  794 
fever,  prevention  of,  (61)  1600 
fevers.  (55)  1671 
infection,  (123)  350 
infection,  diagnosis,  prevention 
and  treatment  of,  *1005 
infections  of  Boston  City  Hos¬ 
pital,  (87)  128 
sepsis.  (119)  611 
sepsis,  acute,  treatment  of, 
(114)  1672 

sepsis,  brief  resume  of.  and  its 
treatment  on  surgical  prin¬ 
ciples,  (100)  1593 
sepsis,  mixed  infection  in,  (90) 
1671 

sepsis,  prophylaxis  and  treat¬ 
ment  of.  (58)  1034 
sepsis,  treatment  of  acute,  (24) 
1034 

Puerperium,  pyrexia  of  gastro¬ 
intestinal  origin  during,  (13) 
1278 

Pulmonary  artery,  thrombosis  of, 
(179)  897 

circulation,  in  relation  to  va¬ 
riations  in  cardiac  activity, 
(12)  970 

disease.  Roentgen  rays  in,  *1142 
fearlessness,  *223 
Pulse,  graphic  tracings  of,  (53) 
428 

irregular,  analysis  of,  (65) 
541 

irregular,  explanation  of,  (62) 
484 

Pupil  center  for  reflex  contrac¬ 
tion  of,  (85)  971 
disturbances  and  deformities  in 
mentally  unbalanced.  (8)  483 
disturbances  with  lesions  of 
aorta,  association  of,  (25) 
847 

history  of  lid  closing  reaction 
of.  (33)  675 

immobility,  study  of.  (85)  971 
technic  of  examining,  (51) 
1113 

Pupillary  area,  ciliary  processes 
in,  (51)  610 

immobility,  localization  of  re¬ 
flex,  (42)  1701 

Purdy's  and  Haines'  solutions  in 
rapid  sugar  testing.  *317 
Purgatives,  new,  (65)  1600 
Puro,  (67)  484 

Purpura.  (122)  275.  (157)  422 
hemorrhagica.  (74,  75)  128, 

(120)  1043 

hemorrhagica.  pathology  of 
case  of,  (75)  128 
metameric,  (24)  1541 
treatment  of,  (52)  476 
Pus  dilatation  of  one  member  of 
double  ureter,  (71)  1470 
foci  in  bone,  (78)  422 
tubes,  removal  of  large,  (84) 
200 

Pyelitis,  chronic,  methylene  blue 
in,  (83)  1405 

Pyelonephritis,  acute,  (49)  1328 
incising  kidney  in  acute,  with 
miliary  abscesses.  (56)  1113 
Pyemia,  puerperal,  experimental 
investigation  of.  (69)  841 
puerperal,  surgical  treatment 
of,  (73)  1187 

Pyloric  stenosis  in  infants.  (87) 
1271 

Pylorus,  acute  perforation  of 
malignant  ulcer  of.  (26)  727 
hypertrophic  stenosis  of,  (32) 
1541 

infantile  stenosis  of.  (51)  1600 
observations  relative  to  non- 
malignant  stenosis  of,  (66) 
1698 

partial  gastrectomy  for  cancer 
of,  ^6)  356 


Pyopneumothorax,  subphrenic, 
(o3 )  903 

Pyosalpinx,  (136)  1536 
'superiority  of  colpotomy  for 
treatment  of,  (23)  1042 
uterus  didelphys  found  with, 
(57)  476 

Pyramidal  tracts,  primary  degen¬ 
eration  of,  (55)  1470 

Quackery,  danger  to  public  health 
and  morals  from,  (31)  786 
some  phases  of.  (144)  201,  (98) 
422,  (110)  728 

Quadriceps  femoris,  substitution 
of,  by  flexnor  muscles  of  leg, 
(63)  736 

Quarantine  stations.  sanitary 
service  and,  (30)  970 
study  of,  (2)  962 
Quartan  fever  in  .  Calcutta  and 
Dacca.  (19)  1113 
Question  of  figures,  a,  (83)  1398 
Quinin,  accidents  of,  (43)  1405 
associations  with.  (46)  1405 
eosolate  of.  (177)  1536 
how  should  it  be  administered, 
(49)  971 

in  treatment  of  wounds,  (101) 
1477 

lvgosinate  as  styptic  and  anti¬ 
septic,  (38)  356 
poisoning.  (1('S)  896 
rash.  (97)  200.  (145)  422 
sulphate  of.  (47)  668,  (93) 

841.  (115)  1470 
susceptibility.  extraordinary 
case  of,  (80)  350 
transformations  of,  (53)  1477 
why  and  when  should  it  be  ad¬ 
ministered,  (40)  1113 
Quininization  of  cord,  (87)  1542 
Quinsy,  (157)  611 


Rabbit  disease,  a,  (40)  1137 
Rabies.  (43)  533 
Rachitis,  antiquity  of.  (27)  428 
thymus  gland  and.  (48)  541 
Radial  pulse,  return.  (100)  1477 
Radio-active  substances  in  thera¬ 
peutics.  (34)  421 
Radiography  as  aid  to  diagnosis 
in  renal  disease.  (56)  356 
experimental  negative  results 
of.  of  internal  infections, 
(39)  483 

screen  to  prevent  burns  in,  (33) 
1405 

stereoscopic,  (98)  1271 
Radioscopy.  locating  foreign 
bodies  in  brain  by.  (74)  1042 
Radiotherapv.  exact  measures  in, 
(21)  674 

improved  technic  for,  (20)  674 
Radium,  vision  of,  by  the  blind, 
(23)  1335 

Railroad  wrecks,  rendering  first 
aid  in,  (16)  200 
Railway  spine,  171)  1329 
Rations  for  cavalry  and  infantry. 
(43)  1278 

Rats  and  plague.  (19)  1470 
tests  of  Danysz  and  new  bacil¬ 
lus  pathogenic  for.  (58).  1187 
Rawed  peritoneal  surfaces  in  ab¬ 
dominal  operations,  treat¬ 
ment  of.  (76)  128 
Raynaud’s  disease,  case  of,  (14) 
476.  (39)  1470 

Recent  theses,  at  Paris,  (33)  735 
Reciprocity,  away  with.  (79)  841 
desirability  of.  (78)  841 
frcm  standpoint  of  physician 
who  changes  his  residence, 
(76)  841 

is  demand  of.  based  on  fact  or 
fancy.  (77)  841 

Rectal  cases,  clinical  memoranda 
of.  (49)  727 

diseases,  facts  vs.  fallacies  m 
treatment  of,  (44)  476 
diseases,  practical  suggestions 
on  treatment  of,  (129)  422, 
(133)  1035 

examination  for  life  insurance, 
(87)  533 

feeding.  (47)  1328 
instruments,  new  and  improved. 
(132)  534 

prolapse,  abdominal  section  for. 
(128)  964 

prolapse  treated  by  intra-ab¬ 
dominal  traction  and  fixa¬ 

tion,  (150)  611 

valve  and  obstipation,  (10)  786 
Rectocele.  (48)  963 
Recto-perineo- vaginal  laceration 
prophylaxis  and  suture  of, 

(94)  904 

Rectum  and  anal  region,  sypnills 
of.  (88)  422 
cancer  of.  (162)  477 
imperforate,  case  of.  (113)  963 
importance  of  digital  examina¬ 
tion  in  diseases  of.  (34)  841 


Rectum,  infection  of,  (119)  129 
lower,  fecal  accumulation  in, 
(131)  275 

malignant  disease  of,  (112) 
1671 

malignant  diseases  of,  and  ul¬ 
ceration,  (71)  1593 
perforation  of,  into  peritoneal 
cavity;  laparotomy,  (14) 
1599 

simultaneous  invasion  of,  by 
cancer  and  tuberculosis,  (84) 
357 

stricture  of,  (44)  896 
study  of  innervation  of,  (61) 
356 

tuberculosis  of,  (64)  786 
Recurrent  nerve,  bilateral  total 
paralysis  of,  (76)  1113 
Red  corpuscles,  granular  degen¬ 
eration  of,  (85)  1279 
Redueative  sutures,  indications 
for,  (41)  1671 

Reflex,  frontal  or  supra-orbital, 
note  concerning,  (96)  484 
Reflexes  in  early  childhood,  (127) 
1406 

in  their  relation  to  life  ex 
pectancy.  (154)  422,  (94)  533 
modifications  of,  in  spinal  trau¬ 
matisms,  (29)  617 
Reforms  in  medical  education, 
(100)  477 

Refraction,  (120)  422 

errors  of,  as  cause  of  eye  dis¬ 
eases,  (125)  1471 
imperfect  eye  muscles  and  er¬ 
rors  of,  (50)  896 
Regenticides,  (18)  1271 

not  abnormal  as  a  class,  (27) 
533 

Regurgitation,  pulmonary,  case  of, 
(98)  484 

Relation  of  medical  science  to 
commerce,  *1555 

Remedial  agents,  notes  on  the 
immediate  and  remote  effects 
of.  *1415 

Remedies,  neglected.  (142)  422 
Remittent  or  Pretoria  fever,  (4) 
674 

Renal  colic.  (39)  794 

disease,  electricity  in,  (6)  349 
disease,  radiography  as  aid  to 
diagnosis  in,  (56)  356 
tension.  (107)  787 
Report  of  cases,  (76)  61 
Residual  sensation  as  test  for 
diplopia  or  heterophoria, 
(75)  786 

Respiration  and  circulation,  me¬ 
chanical  by-effects  of,  (38; 
1187 

artificial,  by  direct  intra-lai’yn- 
geal  intubation.  (11)  349 
exceedingly  rapid  and  verj 
slow,  (129)  1536 
experiments  with  certain  pois¬ 
ons.  (56)  1477 

irregular,  in  meningitis,  peri¬ 
arteritis  and  hysteria,  (59) 
668 

treatment  of  diseases  of  organs 
of.  (129)  350 

Respiratory  apparatus,  ausculta¬ 
tion  of.  (46)  541 
gymnastics,  (14)  610 
tract,  antiseptic  nebulae  as 
medication  of.  *709 
Responsibility,  few  instances  of 
medical,  (34)  1278 
Rest  and  recreation  by  a  busy 
physician,  (37)  727 
Retention  of  urine,  unusual  case 
of,  (145)  787 

Retina,  anesthesia  of.  (106)  1535 
detachment  of  in  nephritis  of 
pregnancy.  (37)  675 
leucemic  pseudo-tumors  of, 
(53)  610 

Retinal  lesions  of  chronic  inter¬ 
stitial  nephritis.  (35)  610 
Retraction  ring,  high,  as  contra¬ 
indication  to  version,  (93) 
668 

theory  from  psychical  stand¬ 
point,  (102)  275 

Retractor,  self-folding  abdominal, 
(49)  675 

Retrocollis  spasm  operative 
treatment  of,  (101)  1042 
Retrodeviations  of  womb,  treat¬ 
ment  of,  (112)  201 
Retrodisplacement.  new  operation 
for,  (94)  1470 

Retroflexion  and  prolapse,  results 
of  operative  treatment  of, 
(31)  483 

Retrospect,  a  farewell,  (1)  970 
Retroversions  of  uterus,  experi¬ 
ence  with  Alexander’s  opera¬ 
tion  for,  (2)  667 
Revaccination,  facts  as  regards 
susceptibility  to,  (5)  356 


Revolutionary  times,  medical  men 
prominent  in  civil  and  mili¬ 
tary  affairs  of,  (75,  78) 

1535 

Rhabdomyoma  of  tests,  speci¬ 
men  of,  (160)  1593 
Rheumatic  fever  and  its  counter¬ 
feits,  (24)  200 

Rheumatism,  acute.  (173)  477, 

(42)  1034,  (38)  1398,  (60) 
1535 

acute  articular,  case  of,  of 
crico-arytenoid  joints,  (61) 
1592 

acute  articular,  in  infant,  (169) 
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acute,  articular,  with  pyemic 
temperature,  treated  with 
anti-streptococcic  serum,  (30) 
476 

articular,  with  typhoid,  coin¬ 
cidence  of,  (79)  1477 
and  renal  calculi,  successful 
treatment  of,  (79)  1034 
articular,  acetopyrin  in,  (Gl) 
794 

articular,  treated  with  electric- 
light  apparatus.  (122)  1279 
as  cause  of  epistaxis,  (15) 
735 

chronic,  specific  for,  (40)  349 
chronic,  what  is, "(16)  895 
clinical  observations  on  treat¬ 
ment  of,  (38)  1034 
gonorrheal.  (39)  1106,  (133) 

1272,  (29,  45)  1328,  (167) 
1329  (65,  70)  1398.  (155) 
1471,  (63)  1535,  (142,  148) 
1536,  (116)  1672 
gonorrheal,  treatment  of.  (112) 
1535 

hot-air  treatment  of,  (88)  610 
modern  treatment  of,  (68)  728 
puerperal,  (77)  1600 
study  of  gastric  ulcer  and, 
(167)  611 

treated  by  aspirin.  (45)  668 
Rhinophyma,  operative  treatment 
of.  (83)  1113 

Rhinitis,  virulent  diphtheria  ba¬ 
cilli  in.  (41)  675 
Rhinoscleroma  bacilli,  identity  of 
ozena  and  with  Friedlander's, 
(87)  1187 

Rhinoplasty,  two  cases  of  partial 
unilateral.  (74)  971 
Rhodan  combinations,  study  of, 
(92)  1279 

Rhode  Is’and.  early  history  of 
medicine  in,  (134)  787 
Rhythmic  jerking  of  head  in  per¬ 
sons  with  affection  of  aorta. 
(48)  1676 

Rib.  cervical.  (56)  610 
Rickets  in  girls,  importance  of, 
from  obstetric  standpoint, 

( S7)  1034 

Rigid  spine.  (48)  1600 
Rigidity  of  spine  with  Kernig’s 
sign,  (90)  675 
Riga's  disease.  (46)  735 
Ringworm  and  favus,  (58)  61 
treatment  of.  (28)  476 
Roborat  in  diet  of  consumptives, 
(63)  1600 

Rod  optometer  in  determining  er¬ 
rors  of  refraction,  (130)  477 
Rodent  ulcer  treated  by  x-rays, 
(3)  1186 

Roentgen  method,  advances  made 
in  medical  and  surgical  diag¬ 
nosis  by,  (136)  422 
method  in  calcu’i.  (34)  610 
ray,  office  methods  of  diag¬ 
nosis  and,  (6)  199 
ravs.  *28.  (23)  349,  (129) 

1272 

rays,  bactericidal  action  of, 
‘(84)  971 

rays,  cases  treated  with,  (79) 
1328 

rays,  diagnostic  and  therapeu¬ 
tic  uses  of.  (75)  1398 
rays  in  diagnosis  of  intrathor- 
acic  tumors,  (1)  903 
ravs  in  pulmonary  disease, 
*1142 

rays,  pathology  of  tissue 
changes  caused  by.  (31)  1535 
rays,  report  of  cases  treated 
with.  *911 

rays,  some  diagnostic  and  ther¬ 
apeutic  uses  of,  (81)  1271. 
Rohleder’s  work  on  sexual  in¬ 
stinct  and  sexual  life,  com¬ 
ments  on,  (148)  669 
Rosacea,  (81)  1179 
Rotheln,  (31)  1398 
Rothesay  Cottage  Hospital,  some 
cases  from.  (16)  1278 
Rupture,  circular,  of  iris,  (117) 
275 

of  spinhl  ligaments.  (12)  200 
spontaneous,  of  eyeball,  (30 > 
421 
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Rupture,  spontaneous,  of  heart,  Scarlet  fever,  (145)  477,  (40) 


(111)  Oil 

Russia,  antituberculosis  campaign 
in,  (41)  1600 

Sacrcoccygeal  dimples,  sinuses 
and  cysts,  the  (57)  1398 

Saddle-nose,  operative  treatment 
of,  (81)  841 

St.  Anthony’s  Hospital,  history 
of,  (51)  349 

St.  Joseph’s  Hospital,  history  of, 

(51)  349 

St.  Louis  City  Hospital,  annual 
report  of,  (35)  200 

St.  Petersburg,  hospitals  of,  (26) 

617 

Salicylates,  new  substitute  for, 

(68)  1600 

Salicylic  intoxication,  (119)  1593 

Saline  injections  and  retention 
of  chlorids  in  certain  mor¬ 
bid  states,  (32)  1476 
solution,  intravenous  infusion 
of,  (31)  1328 

Salophen,  (94)  841  Schleich  method,  modifledA  ( 32) 

Salpingitis,  (62)  896,  (136)  1593  ios  v  ’ 

causes  of,  (68)  841 
tuberculous,  case  of,  (3)  1398 

Sanatoria  for  consumptives,  re¬ 
port  of  committee  on,  (3) 

421 

Sanatorium  and  tuberculin  treat¬ 
ment,  (30)  674 

treatment,  question  of  the  day 
in,  (65)  1701 

Sand  filtration,  (13)  962 


841,  (96)  1671 
fever,  bacteriologic  study  of, 
(49)  1042 

fever,  ear  and  kidney  in  mild, 
(155)  964 

fever,  echthol  in,  (90)  1399 
fever  epidemic,  report  of,  (43) 
1535 

fever,  eradication  of,  (85)  35o 
fever,  etiology  and  incubation 
of,  (51)  421 

fever,  measles  and  German 
measles,  (18)  616 
fever  nephritis,  (50)  1042 
fever,  prophylaxis  and  treat¬ 
ment  of,  (39)  668 
fever,  relations  between  spin- 
dle-spirillae  symbiosis  and, 
(38)  970 

fever,  restrictioon  of,  (58)  727 
fever,  some  of  the  more  uncom¬ 
mon  symptoms  of,  (92)  422 
fever,  sore  throat  in,  (39)  1477 
fever,  traumatic,  (35)  617 


School  children,  medical  inspec 
tion  of,  (107)  1180,  (52)  1328 
girls,  health  of,  (22,  23)  1106 
hygiene,  mental,  (3)  356 
life  in  New  Zealand,  diseases 
incidental  to,  (1)  356 
life,  influence  of,  over  health, 
(36)  963 

sanitation  and  hygiene,  report 
„  „  •  ,  and  commentary  on.  (13)  428 

’  n -(Im  IT  nS’  Sch°ols,  league  of  families  and 

aaaiess  on  (loo)  .  physicians  for  amelioration 

Sanitarium  treatment  of  con-  of  physical  and  intellectual 

sumptives,  prophylatic  meas-  -  -  cuu‘u 

ures  to  supplement,  (43) 

617 


hygiene  in.  (50)  1405 
medical  inspection  of,  (140) 

Sanitary  obligations  existing  be-  Sciatica,  Kernig’s  sign  in.  (153) 
tween  the  social  unit  and  the  1478  8 

proposed  operative  treatment 
of,  (38)  793 

spinal  cocainization  in,  (86) 
1600 

treatment  of,  (37)  428,  (94) 
1593,  (52)  1676 


tween  the  social  unit  and  the 
community,  (96)  350 
Saponin,  action  of,  (60)  1034 
Sarcoma  and  Hodgkin’s  disease 
treated  by  x-ray,  *166 
giant-celled,  and  plasma  cells, 
(74)  1477 


grape-Hke,  of  cervix  uteri,  (53)  Sclence  an^,  “Christian  science,’ 


(79) 


963 

idiopathic  cutaneous, 

350,  (73)  675. 
inoperable,  round-celled,  of  up¬ 
per  jaw,  (24)  1328 
nasal,  case  of,  (124)  350 
of  face,  case  of,  (7)  1675 
of  femur,  (47)  727 
of  large  intestine,  (120)  129 
of  radix  linguae,  (83)  275 
of  right  tonsil,  case  of,  (125) 
477 

of  tail  of  pancreas,  primary, 
(72)  841 

of  testicle,  (50)  476 
of  tibia,  cured  case  of,  (46) 
356 

of  tonsil,  (7)  1106 


(80)  477 

and  education,  modern  subjec¬ 
tion  of,  to  propaganda,  *455 
and  pseudo-science  in  medicine, 
(119)  201 

Scientific  research,  (104)  61 

(110)  477 

Sclerodactylia  and  scleroderma 
(32)  533 

Sclerosis,  incipient  amyotrophic 
lateral.  *377,  (169)  1593 
inflammation  and.  (17)  274 
multiple,  (57)  1701 
multiple,  of  central  nervous 
system,  (57)  356 
of  lung,  (31)  848 
Sclerotic,  suture  of  perforating 

•CSfCCiiri71'  '1059  Sclerotomy  °k  'gfaUmf,  opera- 

oroftae&Ss73Ld  1336 

stomach,  *392  corsets  toi,  (81)  1336 

primary,  of  iris,  (51)  841  tr^Hent  of>  (43)  1042,  (74) 

primary,  of  small  intestine,  ,  . 

(12)  1469  Scopolamin,  cycloplegic  and  my- 

primary  pigmented,  of  fourth  driatic  actions  of.  (50)  1535 
ventricle,  (183)  897  Screen,  prophylactic,  in  treatment 

recurrent,  with  shrinking  of  tu-  °f,  tuberculosis  of  larynx  and 
mor,  (13)  541  e  Pharynx,  (10)  668 

report  of  a.  (122)  728  Scrotum,  new,  Plastic  operation 

round-celled,  of  stomach,  (2)  Q  ot,  (68)  l.>98 

1106  Scurvy,  etiology  and  pathology  of. 

(9)  276 

in  rickety  boy,  (15)  1405 
Seborrhea,  microbacillus  of,  (99) 
896 

new  theory  of  pathogenesis  of, 
(91)  1600 
senile,  (31)  1675 


round-celled,  treated  by  x-ray 
exposures,  (85)  610 
spinal  case  of,  (40)  1106 
spindle-cell,  of  thorax,  in  child, 
(107)  1470 

tubular  perivascular,  (69)  610 
two  cases  of,  (52)  1179 


Sarcoptes.  invasion  of,  (49)  903  Seborrheic  eczema,  clinical  im- 
Sarcosporidiosis,  production  of,  in  „  portance  of,  (71)  1187 

mouse  by  feeding  infected  feecl'ecy,  _  principles  underlying 
muscular  tissue,  (60)  200  W®lcian  s  obligation  to,  (8) 

Sauce  for  the  goose,  what  is,  is  „ 

sauce  for  the  gander,  (53)  lections  of  American  Medical  As- 
61  sociation.  history  of,  *1504 

Scalp,  avulsion  of,  (9)  1670  Sediments,  preservation  of,  for 

wounds,  and  cranial  and  brain  : i  9/4A  114,°-A 

injuries,  clinical  lecture  on,  soi1’  (!)  ,14/6 

(23)  421  Self-consciousness  and  its  rela- 

Scandinavian  pediatric  literature,  /‘(U)  i°QoQllme  and  abortion> 
review  of  (51),  1701  Semen.  biologic  test  for  (70)  4*>i 

Scapula.)  acquired  elevation  of,  Semilunar^valves,  perforation  of, 

congenital  elevation  of,  caused  Seminal  vesicles  omf-nrmr  QT,,a 
hy  defect  in  trapezius  (48)  pathology  of.  (149)  1406 

o  /‘IT  Sense  of  obstacles,  (24)  1187 

Scarlatina,  prophiyaxis  of  septic,  Senility  and  senile  dementia,  (7 

i o'* )  1593 

SyTo)OI668  and  diagnosls  of’  of  uterus^  case  of  premature, 


Sensibility,  cutaneous,  alteration 
.  of,  in  vesical  lesions,  (96) 
1113 

Sensory  ganglia,  pathology  of, 
(85)  1336 

Sepsis,  acute,  ileus,  pseudo-ileus, 
(42)  483 

anti-diphtheria  serum  in,_  (143) 

i  8  i 

following  abortion  or  labor, 
how  shall  we  treat,  (15) 
1534 

pneumococcal,  (42)  1600 
puerperal,  results  of  operative 
treatment  of,  (27)  349,  (54) 
735,  (54)  786,  (135)  1329 
puerperal,  sections  of  liver, 
kidney  and  bladder  from, 
(56)  1271 

remarks  on,  (78)  786 
treatment  of,  (77)  1042 
Septal  spurs,  operation  for  re¬ 
moval  of.  (115)  1329 
Septic  diseases,  superheated  dry 
air  in  treatment  of  acute,  lo¬ 
calized,  infective  and,  (82) 
128 

poisoning,  what  constitutes,  (4) 
610,  (97)  963 

problem,  solution  of,  (23)  970 
processes,  carbolic  treatment  of, 
(63)  794 

Septicemia  and  pyemia  following 
criminal  abortion,  (156) 
1471 

medical  aspects  of,  (103)  896 
new  speces  of  bacilli  of  hemor¬ 
rhagic.  (59)  971 
puerperal,  (137)  842 
puerperal,  treated  with  anti¬ 
streptococcus  serum  (127) 

Septicemic  disease  of  certain  ani¬ 
mals,  notes  on,  (112)  1279 
Septum,  modification,  v-shaped  op 
eration  for  deflection  of,  (3) 
1592 

narium,  perforation  of,  (110) 
1272 

Septums.  deflected  and  deformed, 
etiologic  factors  in  produc¬ 
tion  of,  (15)  610 
Sera,  bactericidal  immune,  action 
of,  (84)  1113 

Serotherapy  (31)  793  (72)  794 

in  epilepsy.  (35)  786 
of  tuberculosis,  (58)  428 
preventive,  in  diphtheria,  reso¬ 
lutions  on.  (52)  1278 
Serous  fluids,  hemolvtic  proper¬ 
ties  of.  (65)  736 
fluids,  superficial  tension  of,  in 
organism,  (78)  1542 
membranes,  inflammations  of, 
(79)  675 

Serratus  magnus  and  trapezius, 
paralysis  of,  *300 
Serum  diagnosis  of  tuberculosis, 
(53)  483 

exanthemata,  (48)  1701 
multiplicity  of  complements  in, 
(35)  1335 

normal,  in  pneumo-enteritis, 
(24)  735 

Serumtherapy  in  disease,  (55)  61, 
(164)  611,  (44)  963 
in  typhoid  fever,  (25)  963 
new  phase  of,  (118)  1329 
present  status  of.  (27)  61 
problems  of.  *435  ‘ 

Serum  treatment  of  acute,  infec¬ 
tious  diseases,  (44)  1113 
Sewage,  bacterial  purification  of, 
(14)  1034 

disposal.  (Ill)  787 
purification,  (77)  1034 
Sex,  study  in  evolution  and  psy¬ 
chology  of,  (143)  477,  (81) 
728,  (109)  1535 
Sexual  anomalies,  (31)  1113 
function  in  man,  disorders  of, 
(93)  61,  (127)  275 
inversion  among  primitive  races, 
(74)  476 

organs,  male  presenting  certain 
feminine  characteristics,  with 
hypoplasia  of,  (81)  1535 
perversions,  prophylaxis  and 
treatment  of,  (69),  728 
Shakespeare’s  plays,  medical  allu¬ 
sions  in.  (17)  610 
Sham  operations  in  cases  of  imag¬ 
inary  affections,  (55)  541 
Ship  physicians  in  Byzantine 
epoch,  (70)  617 

Ships,  ventilation  of,  (10)  1700 
Shock  and  intra-abdominal  opera¬ 
tions,  (141)  787,  (106) 

1034 

prevention  and  treatment  of. 
(83)  533 

surgical,  from  clinical  stand- 
pint,  (6)  1106 


Shotgun  wound  of  thoracic  cavity,. 
(141)  129 

Shot  wounds  of  hand  and  fore¬ 
arm,  (82)  668 

Shoulder,  congenital  elevation  ofr 
(15)  128 

luxation,  an  old,  (109)  1272 
presentation  occurring  twice,  (83) 
1106 

Sick  children,  how  to  study,  (129) 
1471 

Sideroscope,  the  (13)  786 
Sigmoid  and  colon,  inflammation 
of,  (137)  477 

flexure,  diseases  of,  (37)  1271 
flexure,  false  diverticula  of, 
(159)  1593,  (52)  1600 
Signatures,  doctrine  of,  (172) 
1536 

Silicic  acid,  study  of,  (115)  1043 
Silk  tendons,  further  experience 
with,  (64)  356 

Silver  city  with  a  golden  gate,  a, 
(143)  897 

nitrate  and  chromic  acid,  ac¬ 
tion  of,  on  chronic  glossitis, 
*1427  ' 

nitrate,  new  substitute  for,  (5> 
1534 

Singing  voice,  pathologic  condi¬ 
tions  impairing,  (127)  728 
Sinus,  frontal,  a?-ray  determining 
limits  of,  *764' 
of  Valsalva,  aneurysm  of,  (57) 
1271 

thrombosis,  (8)  1179 
Sinuses,  callous,  of  abdominal 
walls,  influence  of  x-rays  on, 
(6)  1675 

Sinusitis,  latent  frontal,  diagno¬ 
sis  of,  (91)  477,  (67)  841 
orbito-ocular  complications  of, 
(21)  1541 

Situs  inversus,  partial,  and  large 
intestine  on  right  side,  (30) 
356 

Skiagraphic  study,  a  (30)  896 
Skin-cancers,  epithelial,  and  sy¬ 
cosis  non-parasitica  with  ar¬ 
ray,  treatment  of.  (19)  476 
disease,  aseptic  treatment  of, 
(26)  1541 

disease,  indigenous,  (132)  350 
diseases  and  longevity,  (89) 
533 

diseases,  formalin  in,  (161)  669 
diseases.  Roentgen  treatment 
of,  (66)  736 

eruptions  in  malaria,  (7)  895 
general  principles  of  treatment 
of  diseases  of.  (7),  276 
grafting.  (123)  964,  (40,  51) 
1034 

grafting  for  symblepharon  of 
lower  lid,  (80)  128 
nursing  in  diseases  of,  (76)  896 
remarks  on  disease  of,  (9)  841 
retrogressive  alterations  in  elas¬ 
tic  fibers  of,  (147)  1406 
sensibility,  alterations  of,  in 
visceral  lesions,  (79)  1542 
signs  on,  in  certain  common 
diseases,  (1)  1404 
Skull  and  its  contents,  (120)  62 
necrosis  of  bones  of,  *249 
osteoplastic  trephining  of,  (66) 
794 

perforator,  new,  (57)  428 
Sleep  and  insomnia,  (111)  1593 
anesthesia  during,  (109)  896 
Sleeping  cars,  disinfection  of. 
(106)  534 

disease,  the  (18)  1599 
sickness  in  Uganda,  (16)  735 
Slides,  can  we  do  without,  (23) 
256 

Small  doses,  therapeutics  of, 
(139)  1536 

intestine,  attempts  to  disinfect, 
in  man,  (47)  794 
intestine,  congenital  malforma¬ 
tion  of,  (111)  1043 
Smallpox,  (59)  963,  (35)  1329 
and  its  treatment,  (65)  1179 
and  pregnancy,  (91)  1106 
and  vaccination,  (107)  728. 

(85)  841,  (120)  1329,  (141) 
1406 

and  vaccination  in  Bangkok, 
(17)  1405 

bichlorid  of  mercury  in  treat¬ 
ment  of,  (111)  1671 
cases  at  Ann  Arbor  and  Bron¬ 
son,  (94)  1106 
Cleveland  and.  (91)  1034 
consideration  of.  (91)  668 
cures,  (152)  787 
diagnosis  of,  *215,  (24)  674, 
(37)  1328 

differential  diagnosis  of,  (84) 
1398 

difficulties  in  diagnosis  of,  (36) 
1328 
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Smallpox  epidemic  in  Alma,  Mich., 
(*}&)  nos 

hospital  ships  and  dissemination 
o t,  (  ill )  1 3o 

hospitals  and  spread  of  infec¬ 
tion.  (Ill  133o 
in  Liulfalo,  present  outbreak  of, 
(156)  534 

in  England,  (49)  735 
initial  symptoms  of,  (20)  61 
injections  of  antistreptococcus 
serum  in,  (49)  127S 
management  of,  (144)  1107, 

(69)  1535 

ocular  lesions  of,  (52)  61 
problem,  the  (27)  1592 
vaccination  and,  (loi  476, 

(147)  534 

Value  of  state  control  and  vac¬ 
cination  in  management  of, 
*1434 

varieties,  complications  and  se¬ 
quelae  of,  (1)  727 
variola  or,  (21)  610 
with  cases  in  Mendon,  Mass.. 
(159)  1329 

with  report  of  cases  in  Frank¬ 
lin,  Mass.,  (160)  1329 
Smegma  bacillus,  the  (57)  1187 
Snake-bite,  case  of  (17)  1700 
poisoning  in  South  Africa,  (22) 
356 

venom  in  relation  to  hemolysis, 
bacteriolysis,  and  toxicity, 
(74)  728,  (61)  1034 
Soaps,  disinfecting,  study  of, 
(62)  794 

of  lime  and  magnesia  in  urine, 
(24)  610 

Social  evil,  difficulties  in  manage¬ 
ment  of,  (99)  668 
Society,  parturition  and  posteri¬ 
ty,  (101)  66S 

Soda  salt  solution  in  surgery, 
(30)  1541 

Sodium  chlorid  injections  in 
treatment  of  detachment  of 
retina  (178)  1478 
cinnamate,  tuberculosis  treated 
by,  (32)  727 

methvlarsinate  or  arrhenal, 
(22)  847 

tungstate  test  for  combined 
chlorids,  (37)  1470 
Solanum  carolinense,  investiga¬ 
tion  of,  in  epilepsy,  (17) 
1328 

Sole  leather  bougie,  removal  of, 
from  male  urethra,  (89)  963 
Solitary  abscess  of  left  lobe  of 
liver,  simulating  abscess  in 
abdominal  wall,  *1440 
Soluble  silver,  some  further  ex¬ 
periences  with,  (105)  1671 
Somatic  cells,  role  of  certain  non- 
granular  and  granular,  in 
infection,  *633 

Somnolence  caused  by  ear  lesion, 
(102)  201,  (20)  963 
Sore  throat  in  scarlet  fever,  (39) 
1477 

Southern  California,  adaptability 
of,  to  needs  of  consumptives, 
*289 

Southwest,  arid  and  semi-tropic, 
climatic,  study  of,  (88)  275, 
(6)  1398,  (40)  1470 
Soxhlet’s  sugar  food,  (51)  428 
Spasm  of  cardia,  surgical  treat¬ 
ment  of,  (116)  1043 
Special  license  tax,  repeal  the, 
(48)  476 

Specialism  in  education  of  under¬ 
graduates,  place  of,  (42) 
1106 

in  medical  work,  (19)  970 
Specialization  in  medicine  and 
surgery,  word  on,  (11)  476 
Specific  plans  of  treatment,  plea 
for,  (15)  895 

Specimens  for  microscopic  diagno¬ 
sis,  method  of  preserving, 
(67)  736 

Speech  defects,  correcting,  (141) 
1035 

of  persons  deaf  or  hard  of  heai-- 
ing,  (37)  1541 

some  defects  of,  of  peripheral 
origin,  (86)  896 
treatment  of  principal  defects 
of,  (47)  1698 

with  artificial  larynx,  study  of, 
(38)  848 

Spermatic  cord,  gumma  of,  (139 
534 

Spermatigenesis  and  internal  se¬ 
cretion  of  genital  glands,  in¬ 
dependence  of,  (22)  1476 
Sphenoidal  sinus,  empyema  of, 
(111)  1272 

sinus  evacuation  of,  (51)  848 
Sphincter  ani,  plastic  operation 
for  restoration  of,  (30)  1034 


Spina  bifida,  (49)  61,  (164)  201, 
(46)  421,  (49)  896,  (154) 

S97,  (41)  1U42,  (46)  1592 
contribution  to  surgery  of, 
(125)  1035,  (74)  1470 
bifida  operation  for,  (60)  349, 
*755 

Spinal  anaglesia  and  distribution 
of  sensibility  according  to 
segments  of  spinal  cord,  (59) 

1541 

braces  in  lateral  curvature, 
*508 

cocainization,  (92)  1542 
cord,  case  of  multiple  lesions  of, 
(57)  1179 

cord,  changes  in,  in  case  of 
cerebral  compression,  (45) 
1701 

cord  disease  consequent  on 
syphilis,  (1)  847 
cord,  wound  of,  with  manifesta¬ 
tions  of  Brown-Sequard’s 
paralysis,  (76)  904 
curvatures,  (159)  422 
cxii'vature,  braces  for,  (77)  1336 
fracture,  study  of,  (57)  421, 

(43)  787 

Spindle-spii’iUse  symbiosis  and 
scarlet  fever,  relations  be¬ 
tween,  (38)  970 
Spine,  ankylosis  of,  (103)  1279 
chronic  ankylosing  inflamma¬ 
tion  of,  (72)  848 
fractures  of,  (34)  356 
myogenic  rigidity  of,  (32)  1187 
surgery  of,  (35)  533,  (6)  610, 
(20)  668 

Splanchnoptosis,  surgical  treat¬ 
ment  of,  "(78)  963 
Spirillum  fever,  (16)  674 
Splashing  sound,  (138)  275 
Spleen,  partial  i-esection  of,  with 
hemostasis  by  steam,  (37) 
356 

traumatic  ruptui’e  of,  (36) 
735,  (104)  534. 

Splenectomy,  a,  with  remarks, 
(160)  i 471 

and  Talma  operation  in  Banti's 
disease,  (147)  1478 
in  malarial  spleen,  (89)  1600 
in  splenic  anemia,  (87)  896 
Splenomegalia,  chronic,  (30)  617 
Spondylitis,  tuberculous,  (82) 

1542 

tuberculous,  prognosis  in,  (73) 
421 

Sponge  found  in  operation 
wounds,  (156)  1593 
Spongifying  of  labyrinth,  (104) 
842 

Spoon-nails,  (26)  1675 
Srpue  or  psilosis  in  Manila,  (28) 
7S6,  (30)  841 

Sputum,  sedimentation  process 
for  study  of,  (76)  794 
Squint,  plea  for  early  treatment 
of.  *1362 

Stab  wound  of  diaphragm,  with 
thoracic  hernia  of  colon, 
(116)  350 

wounds  in  abdomen,  (22)  1470, 
(165)  1478 

Stains,  remai’ks  on  current  re¬ 
ceipts  fox-,  (58)  1541 
“Stammering”  bladder  and  ure¬ 
thra.  (4)  540 

Staphylococcus  albus,  hydroa  ges¬ 
tations  due  to,.  (17)  356 
as  cause  of  benign  bone  neo¬ 
formations,  (76)  1477 
aureus  and  streptococcus,  infec¬ 
tions  produced  by.  (14)  970 
vaccine  in  furunculosis,  (9) 
1041 

Stas-Otto  and  Kippenberger 
methods  of  determining  al¬ 
kaloids,  (44)  903 
State  medicine,  past,  present  and 
future,  *1568,  (4,  8,  17) 

1698 

preventive  medicine,  (98)  610  . 
society  and  the  American  Medi¬ 
cal  Association,  (131)  1593 
Static  electricity  in  hysteric  af¬ 
fections,  (126)  668 
electricity,  some  uses  of,  (73) 
728 

wrinkles,  (18)  895 
Steam,  partial  resection  of  spleen 
with  hemostasis  by,  (37) 
356 

saw  for  resection  of  liver,  (75) 
1405 

Stenosis  and  atresia  of  rectum 
and  anus.  (7)  349 
aortic,  sudden  death  in,  (14) 
1398 

bronchial.  (51)  1470 
cicatricial,  of  pylorus,  (44) 
735 

in  throat  from  perforation  of 
abscess,  (115)  1406 


Stenosis,  infantile,  of  pylorus, 

(51)  1600 

intestinal,  syphilitic,  (32)  1335 
lachrymal,  in  infants,  (121) 
611 

laryngeal,  intubation  and 
tracheotomy  in,  (46)  1701 
laryngeal,  persistent,  (12)  727, 

(116)  896 

laryngeal  diphtheritic,  indica¬ 
tions  for  operative  treatment 
in,  (51)  1042 

mitral,  case  of,  (101)  1593, 

(96)  1034 

mitral,  associated  with  mitral 
and  tricuspid  incompetency, 
(128)  1471 

mitral,  possibility  of  treating. 

by  surgical  methods,  (11)  616 
of  pylorus,  cases  of,  (21)  1534 
of  pylorus,  gastro  jejunostomy 
for,  *582 

of  superior  vena  cava,  (27) 
848 

peculiar,  of  small  intestine, 

(117)  1043 

Stereoscope  on  eyes,  use  of,  (49) 
274 

Stereoscopic  photograph,  the,  (49) 
274.  (40)  476 

Sterile  fluids,  burette  for,  (62) 
1187 

Sterility,  causes  and  treatment  of, 
(77)  533 

sui-gical  treatment  of,  (85) 
1106 

tubal,  (21)  1701 

Sterilization  of  rubber  gloves, 
(25)  1671 

Sterilized  vellum  for  preventing 
adhesions  after  laparotomy, 

(52)  727 

Sternberg’s  disease,  (13)  1034, 

(30)  1106 

Sternum,  fractxxres  of,  (164)  787 
transverse  fracture  of,  (5)  1670 

Stethoscope,  new  model  of,  (20) 
1476 

“Stick  auscultation.”  determina¬ 
tion  of  outline  of  intei’nal  or¬ 
gans  by,  (36)  1600 

Stillbirths  and  general  mortality 
in  Prussia,  (142)  1406 

Stitch  abscesses,  (62)  274 

Stock’s  acetone  test,  criticism  of, 
(58)  903 

Stomach  and  bowels,  care  of, 
(121)  1672 

and  duodenum,  address  on  ul¬ 
cerations  of,  (4)  616 
and  intestinal  affections,  dietic 
treatment  of,  (79)  736 
and  jejunostomy,  general  con¬ 
traction  of,  (36)  356 
and  omentum,  colloid  cancer  of, 
(47)  128 

application  of  laws  of  physics 
and  chemistry  to  pathology 
of.  (60)  1676 
atony  of,  (95)  971 
case  of  cancer  of,  (45)  841 
chemisti’y  of.  (9)  895 
contents  in  insane,  examination 
of.  (93)  275 

contents,  practical  l'esults  from 
examination  of,  (152)  897 
contents,  thread-test  of  acidity 
of,  (108)  534 

curvatures,  how  to  use.  with 
our  naked  eyes,  (28)  610 
determination  of  outlines  of, 
(20)  793 

dilatation  of,  (106)  129 
diseases  of.  (51)  200,  (40)  896, 
(42)  1698 

diseases  of.  functional  signs  of, 
(163)  611 

elastic  tissues  in,  (40)  903 
fatal  hemorrhage  from,  due  to 
cancerous  ulcer,  (103)  1329 
gunshot  and  stab  wounds  of, 
(61)  610,  (169)  897 
gunshot  wound  of,  (32)  476 
hygiene  and  dietetics  of,  (89) 
1113 

immediate  and  remote  causes  of 
death  in  operations  on,  (46) 
1698 

mistakes  in  regard  to  diseases 
of,  (158)  787 
palpation  of,  (87)  1336 
perforation  of,  resulting  from 
gastric  ulcer,  (85)  963 
problems  relating  to  surgei’y 
of.  (20)  1328 

relation  between  cutaneous  af¬ 
fections  and  the  size  of  the, 
(42)  970 

rinsing,  with  nitrate  of  silver 
solutions,  (94)  1279 
simple  and  accurate  method  of 
outlining  the.  *1578 
small  apparatus  for  determin¬ 
ing  acidity  of,  (63)  1701 


Stomach,  some  points  in  diagnosis 
of  diseases  of,  (128)  1272 
tonic  contraction  of,  (58)  848 
troubles,  place  of  drugs  in 
treatment  of,  (24)  1698 
tube,  improved  method  of  intro¬ 
ducing,  (8)  60 

tube,  improvement  fox-,  (41)  428 
ulcer,  surgeon’s  view  of.  (44) 
1698 

value  of  analyses  in  diseases  of, 
(74)  61 

Stomatitis  and  Vincent's  angina, 
contagion  of,  (36)  1476,  (37) 
1477 

aphthous,  (41)  1034 
gangrenosa,  case  of,  (70)  103* 
gangrenous,  protozoa  in,  (36) 
476 

uremic,  (70)  1405 
Stone  in  bladder  of  female  child. 
(61)  128 

Strabismus,  concomitant  con¬ 
vergent,  insufficiency  of  di¬ 
vergence  as  etiologic  factor 
in,  (55)  1535 

cosmetic  consideration  not  the 
only  ones  in,  (4)  962 
functional  and  paralytic,  (26) 
1328 

obsex-vations  on  internal,  (92) 
963 

Strangulation  of  bowel  in  slit  in 
mesentery,  case  of,  (138) 
1035 

of  small  intestine,  cause  of 
death  in.  (40)  1042 
Street  cars  in  New  York,  sani¬ 
tary  condition  of,  (15)  1179 
Strength,  (102)  477 
Streptococci  pyogenic  for  man, 
unity  of,  (45)  1378 
unity  of  pathogenic,  (29)  1335 
Streptococcus  affections.  sero¬ 
therapy  of.  (115)  1279 
mucosus,  (104)  1107 
mucosus  and  its  i-elation  to 
micrococcus  lanceolatus,  (138) 
897,  (74)  1535 
toxin.  (33)  1187,  (44)  1278 
Striated  muscle,  inhibition  of  con¬ 
traction  of,  (13)  610 
Stricture  of  rectum  in  women, 
(97)  1329 

oi-ganic,  of  urethra,  (79)  1271 
rectal,  treated  by  electrolysis 
(79)  610 

urethral,  by  electrolysis,  treat¬ 
ment  of,  (80)  610 
Strictures,  gastrotomy  and  retro¬ 
grade  dilatation  in,  (165)  201 
multiple,  of  small  intestine, 
(27)  1042 

treatment  of,  (63)  1405 
Stridor,  congenital,  (47)  735 
Striped  muscle,  changes  occur¬ 
ring  in  neighborhood  of  ma¬ 
lignant  tumors,  (67)  533 
muscles,  coagulation  necrosis  of, 
(37)  617 

Stroke  auscultation  and  reson¬ 
ance,  (84)  1477 

Strongyloides  intestinalis  in  Unit¬ 
ed  States,  (64)  200 
Strumectomy,  consequences  of 
almost  total,  (41)  1701 
Sti-ychnin  in  nephrectomized  rab¬ 
bits,  effects  of  subminimum 
doses  of,  (94)  610 
tolerance  of,  (88)  736 
Student  life  in  middle  ages,  (86) 
1106 

Stukowenkow's  quantitative  test 
for  mercury  in  urine,  (55) 
675 

Stypticin  as  local  hemostatic 
(46)  1541 

Subclavian  vessels,  ti-aumatic 
arterio-venous  aneurisms  of, 
*242,  *318 

Subcoracoid  dislocation,  suturing 
head  of  humerus  to  acromion 
in  old,  (6)  727 

Sublimate,  experimental  injection 
of,  (150.  154)  1 47S 
intravenous  injections  of,  (94) 
1477 

Submaxillary  gland,  transplanta¬ 
tion  of,  (74)  1701 
Sub-phrenic  zone,  suppurations  in, 
(41)  1113 

Substance  in  oi-ganism,  changes  of, 
(121)  1180 

Sub  standard  risks,  (103)  1593 
Substitution,  remedy  for,  (90)  61 
Suctorial  bulb  in  culex,  (90)  484 
Sugar-forming  ferment  in  supra- 
i-enal  exti-act,  concerning, 
(13)  349 

Sugar  in  urine.  (108)  963 

in  urine,  detection  and  estima¬ 
tion  of,  by  Flllott  method, 
(106)  1593 
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Sugar,  nitropropiol  test  for,  (27) 
483,  (124)  1114 
testing,  rapid,  with  Haines’  and 
Purdy's  solutions,  *317 
Suggestion  in  medicine,  (13)  476 
Suggestions,  timely,  (160)  611 
Suggestive  therapeutics,  (73) 
1106 

Suicide,  contribution  to  study  of, 
(55)  421 

unusual  attempts  at,  (29)  674 
Sulphaturia  and  sulphated  saline 
injections,  (40)  1477 
Sulphite  of  soda  as  meat  preserv¬ 
ative,  (57)  675 

Sulphonal,  aspirin,  hedonal  and 
lycetol  as  anti-arthritics, 
(151)  787 

Sulphur  miners,  work  and  disease 
of,  (168)  1406 

of  urine,  clinical  significance  of, 
(77)  1535 

waters  in  syphilis,  (41)  848 
Summer  complaint,  further  obser¬ 
vations  on  treatment  of, 
(105)  1180 

Sun  play-rooms  on  city  roofs, 
(167)  477 

Sunburn  with  fatal  termination. 

case  of.  (135)  787 
Superfetation,  (131)  1272 
Superheated  dry  air  in  treatment 
of  acute  localized  infective 
and  septic  diseases,  (82) 
128 

Superior  vena  cava,  stenosis  of, 
(27)  848 

Superstitution,  influence  of,  in 
therapeutic  doctrine,  (172) 
1536 

Suppression  of  urine  due  to  ob¬ 
struction  of  ureters,  (10)  970 
Suppuration,  acute  pelvic,  (8)  727 
chronic,  of  middle  ear,  micro¬ 
scope  in,  (67)  421 
tonsillar  and  peritonsillar,  (9) 
1179 

Suppurations,  leucocyte  count  in 
diagnosis  of,  (71)  1405 
Supra  orbital  reflex,  (22)  963 
Suprapubic  division  of  skin,  trans¬ 
verse,  in  performing  abdo¬ 
minal  section,  (67)  349 
Suprarenal  capsule,  hemorrhage 
treated  with,  (30)  200 
capsules,  difference  in  action 
between  extracts  of  medulla 
and  of  cortex  of,  (79)  484 
extract,  concerning  sugar-form¬ 
ing  ferment  jin,  (13)  349 
extract,  mode  of  action  of,  (78) 
848 

extract,  treatment  of  gastroin¬ 
testinal  hemorrhage  by,  (90) 
1271 

gland,  active  principle  of,  in 
genito  urinary  work,  (27)  610 
gland,  blood-pressure  raising 
principle  of.  *153 
gland,  new  use  of,  (145)  1536 
gland,  pharmacology  of.  *150 
Suprarena's.  essential  principle 
of.  (59)  794 

experimental  proof  of  internal 
secretion  of,  (137)  1043 
in  pneumonia,  influence  of,  (29) 
1034 

Surgeon,  passing  of  the.  in  To¬ 
ronto.  (108)  275 

Surgery  as  a  last  resort,  (79) 

1106,  (105)  1399 
borderline  of,  (92)  1106 

in  America  and  Europe,  (47) 
1271 

in  its  relation  to  neurasthenia, 
(63)  786 

interesting  cases  in,  (140)  728 
lecture  on,  (55)  668 
meddlesome,  (111)  422 
of  liver,  *1063 

relation  of  to  obstetrics,  (1 
962 

thoughts  on,  (146)787 
Surgical  assistant,  the,  (128)  422, 
(147)  611,  (134)  1035,  (137) 

1107,  (116)  1399 

cases,  notes  in.  (76)  1398 
clinic,  a,  (117)  1035,  (124) 

,1672. 

diagnosis,  clinical  laboratorv 
in,  (90)  200 

dressing,  new  dry,  *1207 
methods,  comments  on  some, 
(45)  349 

methods,  progress  of.  (94)  484 
needle  encysted  in  abdominal 
cavity,  (161)  1593 
operation,  preparation  of  pa¬ 
tient  for,  (135)  842 
operations  on  the  aged,  (35) 
421 

practice,  report  of  cases  from. 
(133)  422 


Surgical  talent,  plea  for  dissemi¬ 
nation  of,  through  country 
towns,  (125)  611 
tendencies,  (26)  128,  (12)  129 
Surra,  notes  on  outbreak  of,  (15) 
793 

Suture  of  arteries,  (32)  963 
of  heart  wounds,  *1560 
Switzerland,  sanatoria  for  poor 
consumptive  patients  in, 
(168)  1536 
Sycosis,  (95)  129 

acne  and.  treated  by  exposures 
to  Roentgen  rays,  (67)  1398 
non-parasitic,  of  beard,  cured 
by  Roentgen  treatment,  (87) 
675 

non-parasitica,  epithelial  skin- 
cancers,  treated  with  x-ray, 
(19)  476 

treatment  of,  (9)  1041 
Sydenham’s  chorea,  (52)  200, 

(43)  1398 

Symblepharon  of  lower  lid  relieved 
by  skin  grafting,  (80)  128 
Sympathetic  ganglion,  reflexes 
from,  (62)  963 
nerve,  pathology  of,  (74)  794 
ophthalmia,  abscess  of  orbit  in 
relation  to,  (129)  897 
Sympathectomy  in  exophthalmic 
goiter.  (71)  1477 
Sympatheticectomy  in  simple  op¬ 
tic  nerve  atrophy,  (39)  476 
Symphysiotomy,  *645 

drainage  after,  (81)  1405 
with  drainage  from  the  pre¬ 
vesical  space,  (20)  1701 
Symptoms  and  signs  in  disease, 
significance  of.  (156)  1035 
Sympus,  case  of,  (93)  350 
Syndrome,  cerebrospinal,  in  lead 
poisoning,  (91)  675 
Synovitis,  gonorrheal,  of  knee- 
joint.  (40)  1698 
simple  traumatic,  of  knee,  (37) 
896 

Syphilid,  primary,  diffuse,  pig¬ 
mented,  (61)  903 
Syphilids,  palmar  and  plantar. 
(19)  1106 

tertiary,  rare  localizations  of. 
(66)  904 

Syphilis,  (44)  727 

and  marriage,  (134)  964 
as  legal  cause  for  divorce,  (55' 
848 

bacteriology  of.  (37,  72)  1187 
brain  lesions  resulting  from,  *1 
cerebral,  simulating  general 
paralysis,  (18)  483 
concerning  hepatic.  (5)  349 
congenital,  malnutrition  as 
shown  in,  (34)  896 
difficulties  in  diagnosis  of,  (18) 
349 

domestica,  (55)  1034 
general  medical  treatment  of, 
(8)  349 

general  pathology  of.  (93)  786 
hereditaria  tarda.  (92)  477 
in  Vienna,  extragenital,  (89) 
1279 

in  infants,  hereditary,  early 
diagnostic  signs  and  symp¬ 
toms  in,  (136)  964 
infection,  extra-genital,  (93) 
1477 

initial  lesion  of,  at  heel,  (102) 
896 

intracranial,  and  hemiplegia, 
(77)  422 

is  milk  non-infectious  in  cases 
of  recent  syphilis,  (44)  483 
Justus’  test  for,  (28)  1398 
lactate  of  mercury  in  treatment 
of,  (36)  970 

manner  of  transmission  of,  (41) 
617 

mercurial  injections  in,  (117) 
1279 

mercurial  treatment  of  severe, 

•  (72)  1405 

mercury  benzoate  in.  (24)  541 
mercury  in,  (128)  350 
modern  treatment  of,  (64)  61 
(151)  728 

neurologic  aspects  of,  (135)  964 
nutritive  disorders  in,  (23) 
674  ’ 

of  alimentary  canal,  (85)  904 
of  cord.  (69)  1671 
of  nervous  system,  remarks  on 
treatment  of,  (37)  533 
of  ^rectum  and  anal  region,  (88) 

origin  of,  (72)  617 
Prokhoroff's  method  of  treat¬ 
ing,  (37)  970 

secondary,  atypical  manifesta 
tions  in  course  of,  (63)  1676 
Syphilis,  spinal  cord  disease  con 
sequent  on,  (1)  847 
sulphur  waters  in,  (41)  848 


Syphilis,  tertiary,  of  pharynx,  di¬ 
agnosis  of,  (59)  675 
three  cases  of,  (24)  970 
treatment  of,  (51)  727,  (63) 
963 

ulcus  molle  and,  (79)  357 
unrecognized,  (56)  349 
Welander’s  treatment  of,"  (98) 
1336 

Syphilitic  disease  of  cerebral  ar¬ 
teries,  (60)  1470 
insanity  and  partial  dementia 
simulating  syphilitic  insan¬ 
ity,  (111)  129 

lesions  of  nose  and  throat, 
treatment  of,  (114)  1272 
Syringe,  automatic,  (86)  1113 
holder,  aseptic  glass,  (45)  483 
new,  for  bacteriologic  investi¬ 
gations,  (70)  971 
Syringomyelia,  spasmodic  form 
of,  (29)  1476 

Systemic  infection  by  paracolon 
bacillus  probably  secondary 
typhoid,  *1493 


Tabes,  childbirth  in  advanced, 
(91)  1405 

dorsalis,  (142)  1043 
dorsalis,  treatment  of,  (26) 
1335,  (166)  1536 
infantile,  (43)  1701 
superior,  (26)  1698 
hydrotherapy  in.  (43)  1600 
mercurial  treatment  of,  (72) 
736 

recent  work  on,  (82)  736 
temperature  crises  in,  (39) 
1335 

Tachodylic  medication,  (20)  1335 
Tachycardia,  interesting  phenom 
ena  occurring  in,  (6)  1476 
Talipes,  paralytic,  tendon  trans¬ 
plantation  for  relief  of,  (69) 
200 

Tallquist  hemoglobin  scale,  value 
of,  to  general  practitioner, 
(167)  1593 

Talma  operation,  (148)  1478 
Tamponing  uterus  postpartum, 
new  method  of,  (31)  349, 

(119)  669 

Tannigen,  indications  for.  in  med 
ical  practice,  (46)  1470 
Tanuopin  in  summer  bowei 
troubles,  (99)  610 
Tansy  and  carbolic  acid  poison 
ing.  (114)  62 
Tar  vasogen,  (45)  1541 
Taste,  nerves  of  the,  (98)  1113 
Taxis,  dangers  of,  (54)  617 
Technic,  evolution  of  instrumen¬ 
tation  and  medical,  (28) 

no  -•  7  \  / 

O  < 

Teeth  and  palate,  influenzal  of 
nasal  and  nasopharyngeal 
obstruction  upon  development 
of,  (4)  1278 

Tendo  Achillis,  ruptured,  ambu¬ 
latory  treatment  of,  (4)  428 
Tendon  into  bone,  implantation 
of,  (90)  1477 

reflexes,  study  of,  (44)  1701 
transplantation  for  relief  of 
paralytic  talipes,  (69)  200 
transplantation  in  muscular 
paralysis,  (11)  1328 
transplantation.  neurologic- 
questions  in  operation  of, 
(10)  1398 

transplantation,  technic  and 
results  of,  (9)  1398 
Tendons,  dislocation  of,  (94)  1042 
restoration  of  function  by  im 
plantation  of,  (47)  848 
transplantation  of,  (144)  1043 
(59)  1179 

Tenement-house  life,  unsolved 
problems  in.  (Ill)  728 
Tenifuges.  therapeutic  efficacy 
of.  (84)  848 

Tenotomies  for  muscular  insuf¬ 
ficiencies,  search  for  truth 
concerning,  (78)  128 
Tenotomy,  graduated,  (13)  1469 
Ternary  aliments,  utilization  of, 
(48)  1278 

Tertain  fever,  peculiar  case  of 
malignant,  (24)  1405 
remittent  fever  with  skin  erup¬ 
tion,  (67)  963 

Test,  new,  of  lungs,  for  forensic- 
cases.  (75)  736 
serum  in  rabbits,  production  of, 
(30)  1271 

Testicle,  cancer  of.  in  abdominal 
ectopia.  (11)  483 
in  scrotum,  transplantation  of. 
(66)  1187 

recurrent  malignant  disease  of, 
(136)  1035 

sarcoma  of,  (50)  476 


Testicle,  new  conservative  opera¬ 
tion  on,  (39)  1042 
replacements  of,  with  vaselin 
(101)  1336 

Testis,  imperfectly  descended, 
(1.  10)  793,  (2)  847,  (10) 
903 

Tetanus,  (115)  129,  (159)  611. 
(34)  1034 

antitoxin,  point  attacked  by, 
(52)  541 

carbolic  injections  in,  (116) 
1477 

antitoxin,  facts  about,  (115) 
02 

cured  by  Baccelli  method,  (135) 
1043 

death  after  antitoxin  treatment 
of,  (74)  1113 

following  aseptic  celiotomy, 
(05)  349 

following  revaccination  on  leg, 
(13)  735 

following  vaccination,  two  cases 
of.  (99)  200.  (150,  152)  534, 
(92)  068.  *1147,  *1222,  (95) 
1329,  (8S)  1470,  (10)  1534 
germs  in  gelatin,  (61)  736, 

(77)  971 

in  children,  rare  forms  of,  (61) 
1279 

study  of.  (108)  1279 
traumatic.  (162)  964 
traumatic,  case  of,  treated  with 
beechwood  creosote  hypo¬ 
dermically,  (174)  1536 
treated  by  instillation  of  anti¬ 
tetanus  serum  in  spinal  cord, 
(109)  971 

treated  with  antitetanic  serum, 
(67)  61 

treatment  of,  (183)  1407 
Tetany,  (118)  896.  (21)  1398 
in  case  of  gastrosuccorrhea, 
(174)  1407 

trophic  disturbances  in,  (46) 
903 

Text-book  teaching  of  alcohol,  his¬ 
tory  of,  (122)  896 
Therapeutic  agnosticism,  are  we 
undergoing  process  of,  (153) 
14  i  1 

measures,  neglected,  but  valu- 
ab’e,  *155.  (143)  1471 
notes,  (57)  200 

resources,  practical,  (113)  1034 
Therapeutics,  personal  element  of 
error  in,  (5)  199 
points  in  hygienic  and  dietetic, 
(77)  1113* 

practical.  (132)  201,  (166)  669, 
(22)  1534 

progress  of.  for  last  year,  (18) 
1671 

rational.  (23)  1179 
Thermic  trauma,  (70)  476 
Thermonlasma.  electric,  (66) 
1405 

Thiersch  grafts  for  healing  of 
large  bone  cavity,  *1433 
Thigh,  static  relations  of  bones 
in.  (46)  1042 

Thiocol  in  tuberculosis,  (14)  541 
Thiosinamin  in  chronic  joint  af¬ 
fections.  (18)  421 
in  stenosis  of  esophagus,  (67) 
794 

Thiry  fistula  in  man,  (46)  794 
Thomas,  T.  Gaillard.  (24)  1042 
Thoracic  cavity,  shotgun  wound 
of.  (141)  129 

injuries  involving  the  lungs 
(64)  1470 

viscera,  some  uncommon  dis¬ 
eases  of,  (68)  1593 
Thoracocentesis,  albuminous  ex¬ 
pectoration  following,  (67) 
1034  ; 

Thoracoplasty  for  chronic  purul¬ 
ent  pleurisy,  (63)  1279 
modified  for  liver  abscess,  (118) 
1279 

Throat  mirror,  new  aseptic,  *1161 
reflexes  in  hysteria,  (42)  1335 
swabs,  examination  of.  as  test 
for  freedom  from  diphtheria, 
(109)  275 

Thrombosis,  associated  with  car¬ 
diac  disease,  (4)  667 
case  of.  (17)  1034 
intracranial,  as  cause  of 
double  optic  neuritis,  (7)  616 
of  cavernous  sinus.  (21)  1328 
of  central  vein  of  retina  com¬ 
plicating  uterine  carcinoma, 
(15)  1671 

°f  (C139)a897in  °f  right  adrena1’ 
of  sinuses,  experimental  study 
of,  (50)  794 

Thrush^  pathogenesis  of,  (108) 
Thuja  occidentalis,  (123)  1180 
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Thymus  gland  and  rachitis,  (4S) 
;">41 

gland,  enlarged.  (110)  1470 
Thyreotoxin,  specific.  (Ill)  971 
Thyroid,  case  of  enlargement  of 
middle  lobe  of.  (83)  S41 
gland  and  puerperal  convul¬ 
sions,  (16)  793 
histology  of,  in  syphilis  and 
non-viable  fetuses,  (07)  904 
iodin  and  iodid  treatment,  com¬ 
parison  of,  (25)  674 
liquid.  (115)  1180 
Thyroiditis,  (150)  728 

complicating  typhoid,  (79)  275, 
(98)  477 

Tibia,  transverse,  supramalleo¬ 
lar  fracture  of.  (53)  1278 
Tic  douloureux,  division  of  sen- 
'  sory  root  of  trigeminus  for 
relief  of,  (91)  12s 
douloureux,  therapeutic  indica¬ 
tions  for  facial,  (28)  1541 
Tinea  versicolor,  (74)  1328 
Tinnitus  aurium,  (84)  3o0,  (127) 
477,  (112)  1329 
case  of  respiratory,  (35)  1179 
Tobacco,  impotence  from  abuse  of, 
(22)  1600 

ocular  and  vascular  disturb¬ 
ances  induced  by,  (89)  11S7 
Toe  reflex,  (59)  1701 
Tongue,  clinical  significance  of 
the,  (62)  1271 

phenomena  observed  on,  in 
acute  malarial  intection,  (8) 
1106 

remarks  on  congenital  cysts  of, 
(9)  793 

Tonsil,  epipharyngeal,  nature  and 
histo-patho.ogy  of,  *25 
right,  sarcoma  of,  case  of, 
(125)  477 

Tonsils,  primary  gangrene  of, 
(12)  1700 

Tonsillar  inflammations,  path¬ 
ology  and  quarantine  of,  (23) 

1592 

Tonsillitis,  follicular.  (26)  274, 

(2)  727 

Tonsillotomy,  fatal  hemorrhage 
after,  (65)  848 

Tonsils,  are  they  normal  physio¬ 
logic  organs.  (33)  274 
.  cysts  of,  (32)  61 
tunction  of,  (80)  841 
lacunar  keratosis  of,  (60)  610 
pharyngeal,  importance  of  hy¬ 
perplastic  and  tubercular 
processes  in,  (118)  1114 
Tooth,  case  of  congenital,  (95) 

1593 

Torsin,  axial,  of  small  intestines, 
(68)  1336 

Torticollis,  bloodless  treatment  of 
muscular.  (68)  848 
true.  (143)  669 

Torulfe,  four  pathogenic,  (138) 
1272 

Toxalbumins,  neutralization  of, 
by  sodium  hyposulpmte,  (23) 
617 

Toxemia  as  factor  in  prognosis  of 
typhoid,  (144)  1272 
puerperal,  etiology  of,  (16) 
1534 

puerperal,  treated  by  accouche¬ 
ment  force,  (96)  1470 
Toxemias  of  young  children,  to 
high  temperature  in,  (159) 
787 

Toxi-infections,  infantile  gastro¬ 
intestinal,  (128)  1478 
Toxic  dosage,  (8)  1398 
Toxicity,  variation  in.  of  mine’-al 
and  organic  compounds,  (55) 
1405 

Toxicology,  medical  jurispru¬ 
dence  of,  (46)  668 
Toxinemia,  (89)  1042 
Toxins,  study  of  production  of, 
with  regard  to  culture  media, 
(42)  675 

susceptibility  of  insects  to  tu¬ 
bercular  and  diphtheric,  (80) 
84S 

Trachea,  foreign  body  in,  (35) 
1034 

Tracheal  injections  in  the  treat¬ 
ment  of  bronchial  and  lung 
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nurse,  the,  (44)  1470 
Transplantation  of  tendon,  in¬ 
direct,  (58)  1701 
Transverse  arrest  of  the  head  as 
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sputum,  on  disposal  of,  (135) 
611 

Tubes,  ovarian  and  peritoneum, 
tuberculosis  of,  (151)  129 
Tubo-abdominal  pregnancy,  intex-- 
esting  case  of,  (106)  896 
Tulane  University  of  Louisiana, 
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estimation  of  malignancy  of, 
(85)  200 

fibromyomatous,  of  vagina, 
(106)  669 

general  pathology  of,  (9)  674, 
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in  India,  (25)  1405 
treated  rvith  castor  oil,  (101) 
1399 

treated  with  water  bath,  (94) 
200 

treatment  of,  (140)  275,  (163) 
787 

treatment  of.  with  reference  to 
use  of  water,  (68)  476 
ulcer,  perforating  intestinal, 
(165)  787 

value  of  gelatinized  urine 
method  of  bacteriologie  diag¬ 
nosis  of,  (73)  617 
with  spinal  symptoms,  (28) 
14  1 6 

Tynho-malarial  fever.  (45)  476 
from  clinical  standpoint.  (132) 
1593 

fever,  plea  for.  (137)  1593 
fever,  so-called,  (112)  1399 


Ulcer,  chronic.  non-malignant, 
gastric,  (3)  616 
gastric,  and  rheumatism,  study 
of,  -(167)  611 

gastric,  consideration  of.  (43) 
1698 

gastric,  due  to  disturbance  in 
circulation,  (87)  736 
gastric,  feeding  of.  (7)  793 
gastric,  operative  treatment  of, 
(66.  74)  484 

gastric,  surgery  and  pathology 
of.  (80)  1328 

gastric,  treatment  of,  (88) 
1279,  (109)  1406 
of  the  bladder,  single,  non-tu- 
berculous,  (6)  1041 
of  breast,  cure  of,  after  oopho¬ 
rectomy,  (11)  841 
of  esophagus  diagnosed  as  tu¬ 
berculosis,  (5)  727 
perforating  gastric,  (74)  422, 
(75)  1470 

perforating,  of  foot,  in  lepers, 
amputation  for,  (24)  356 
recurring,  traumatic  leg,  cured 
by  stretching  the  sciatic 
nerve  and  partial  resection  of 
the  saphena,  (41)  735 


Ulcer,  round,  of  duodenum,  (43) 
1113 

Ulcerated  sore  throat,  (17)  1675 
Ulceration  of  stomach  and  duo¬ 
denum,  address  on,  (4)  616 
of  stomach  simulating  cancer¬ 
ous  disease,  (146)  534 
marginal,  of  gums,  (18)  735 
Ulcerations,  uremic,  in  stomach 
and  small  intestines,  (22) 
617 

Ulcers,  general  remarks  on  treat 
ment  of,  (141)  422 
rate  of  growth  of  epithelium  of, 
(27)  841 

Ulcus  cruris,  chlorinated  lime  in 
treatment  of,  (40)  1600 
rodens  cornse,  (54)  1535 
rodens.  diagnosis  and  clinical 
history  of,  (25)  1675 
Ultra-violet  light,  (9)  540,  (6) 

970 

Umbilical  cord,  management  of, 
(89)  896,  *1071 
vein,  double  rupture  of,  (77) 
1405 

Umbilicus,  sensory  segmental 
area  of,  (36)  533 
Uncinaria  Americana,  (1)  1398 
Uncinariosis,  (76)  275 
Uncooked  milk  in  atrophy  and 
gastrointestinal  catarrh  in 
nurslings,  (50)  483 
Unfriendliness  among  doctors, 
(94)  963 

Unique  case,  report  of  a.  (129) 
1593 

United  States  Army,  history  of 
medical  department  of,  (79) 
668 

University  ear  department,  ten 
years’  work  of.  (79)  1535 
hospital,  reasons  why  there 
should  be  a  consumptive  hos¬ 
pital  in  connection  with, 
(115)  1535 

of  Toronto,  new  medical  build¬ 
ing  of,  (84)  1593 
Unna’s  plasma-cells,  study  of, 
(53)  356 

Upper  respiratory  tract,  morbid 
conditions  of,  (29)  1535 
Upton  Scott.  (78)  1106 
Urea  estimation,  value  of.  (31) 
841 

Uremia,  dyspneic  coma  in,  (75) 
1600 

physiology  of,  with  its  bearing 
on  dietetics  and  treatment  of, 
(56)  1034 

treated  by  venesection,  (54) 
903 

Ureter,  catheterization  of  (29) 
1405 

complete  double,  of  each  side, 
(162)  1536 

cyst  formations  in.  (71)  1336 
cysts  of,  (4)  1328 
nephrotomy,  with  drainage  of 
right.  (91)  1179 
obliteration  of,  and  consecutive 
cystic  degeneration  of  kidney, 
(122)  1478 

obstruction  of.  (69)  1271 
Ureteral  catherization,  work  in, 
(154)  201,  (54)  356 
surgery,  cases  illustrating,  (71) 
275 

Ureters,  method  of  treating,  sev¬ 
ered  during  abdominal  opera 
tions,  (74)  1034 
topography  of,  (101)  350 
transplantation  of,  into  rectum 
for  exstrophy  of  bladder, 
(76)  1034 

Urethra,  male,  pointers  on,  (126) 
275 

new  tissue  formation  in.  (101) 

896 

stricture  of,  (101)  129.  (79) 
1271 

surgical  intervention  in  lacera¬ 
tion  of.  (18)  1041 
Urethral  discharges,  (73)  S41, 

(67)  1279  . 

fever,  bacterial  invasion  of 
circulation  cause  of,  (76) 
1187 

reinfection,  posterior,  from 
bladder,  (95)  668 
sound,  vibrating.  (69)  1187 
Urethritis,  chronic,  non-gonor¬ 
rhea  1.  (59)  903 

chronic,  treated  by  extract  of 
suprarenal  capsule,  (86)  963 
eosolate  of  silver  for.  (44)  668 
impotency  due  to.  (100)  896 
neurasthenic.  (158)  129 
non-gonococcic.  (85)  1600 
post-gonorrheal,  bacillus  coli  In, 
(32)  1600 

Urethrotomy,  (114)  275  (147) 

897 

Uric  acid,  (3)  S41 
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Uric  acid  and  xanthin  bases,  rela¬ 
tion  of,  to  gout,  (15)  1328 
acid,  clinical  odds  and  ends  of, 
(100)  350 

acid  diathesis,  (99)  350,  (153) 
069 

acid  in  urine,  rapid  test  of 
quantity  of,  (44)  017 
acid  poisoning,  treatment  of, 
(134)  02 

acid,  some  evils  of.  (75)  008 
Urlcacldemia.  hay  fever,  and  asth¬ 
ma.  (110)  1071 

Urinalysis  in  children,  (44)  1071 
in  gynecic  surgery.  (45)  1071 
Urinary  analysis,  (147)  904 
bladder,  on  r.ssoeiation  of  stone 
and  tumor  pf,  (69)  1034 
deposit,  undescribed,  (12)  1404 
fever.  (130)  842 
infections,  permanent  sound  in 
treatment  of.  (22)  1113 
sediment,  staining,  with  sodium 
aiizarin-sulphonate,  (53)  675 
Urine,  albumin  in.  (32)  1535 
analysis,  in  determining  age  of 
neonatorum.  (92)  1113 
as  a  soil  for  bacterial  growth, 

(107)  534 

disturbances  in  evacuation  of. 
(71)  1279 

examination  of.  (105)  1593 
examination  of  for  life  insur¬ 
ance,  (130)  1329 
from  ureters  without  catheteri¬ 
zation.  to  seoarate.  (31)  428 
gelatinous.  (79)  1701 
in  genito  urinary  diseases,  study 
of,  (46)  1671 

in  young  children,  study  of, 
(43)  1071 

incomplete  retention  of,  in 
stricture  of  male  urethra. 
(115)  963 

information  to  be  derived  from, 
in  nutritional  diseases.  (5) 
483 

tsoaps  of  lime  and  magnesia  in, 
(24)  010 

tests  of  antiseptics  for,  (71) 
1542 

turbidity  of,  cold  weather  ac¬ 
countable  for.  *440 
what  can  be  learned  by  study 
,  of.  without  a  microscope. 

(73)  01 

Urobi’iuuria  in  pregnancy,  (90) 
1405 

Urogenital  tract,  senile  changes 
of.  (14.8)  904 

Urologist,  notes  of.  (157)  1478 
Urology,  application  of,  in  the 
clinic,  (02)  1405 
Urotropin  in  enuresis,  (80)  422 
in  pyuria,  notes  from  use  of. 
(75)  1671 

in  typhoid  bacteriuria,  (84) 
736 

Urticaria  of  upper  respiratory 
tract.  (40)  780 
pigmentosa.  (48)  1541 
thyroid  extract  in,  (116)  1107 
Uterine  adnexa,  treatment  of  in¬ 
flammatory  conditions  of, 
(39)  1535 

appendages.  suppuration  in, 
(15)  963 

displacements  complicating 
pregnancy.  (4)  1534 
displacements,  suspension  and 
fixation  for,  (88J(  786 
displacements,  prevention  of. 
(122)  477 

Uterus  and  bladder,  topography 
of,  after  Alexander-Adams 
operation.  (48)  617 
and  broad  ligaments,  fibroids  of, 
(85)  1535 

and  vagina,  medical  treatment 
of  diseases  of,  (63)  1698 
toicornis,  twin  pregnancy  in, 
(127)  1043 

bipartitus.  twin  pregnancy  in  a, 
(24)  1179 

cancer  of.  (132)  422,  (133) 

477.  (39)  1179 

■classification  of  displacements 
of.  (104)  484 

curettage  of  puerperal  septic, 
(0)  421 

defective  development  of,  (56) 
476.  (19)  610.  (28)  1278, 

(98)  1470 

■didelphys  found  with  pyosal- 
pinx,  (57)  470 

fetal,  bone  focus  in  cervix  of, 

(74)  675 

fibroid  tumors  of,  (135)  1035 
foreign  bodies  in.  (59)  1600 
gravid,  stab  wound  of.  (124) 
1035 

in  cystoccle  operations,  plastic 
use  of.  (16)  274 
incarceration  of.  in  ring  pes 
sary.  ( 96)  1477 


Uterus,  instrumental  perforation 
of,  (108)  1593 

inversion  of,  (83)  477,  (20) 

010,  (7)  1541 

median  incision  of,  in  total  ex¬ 
tirpation,  (47)  617 
menstruating,  anatomy  of,  (65) 
12  V 1 

new  method  of  bisecting,  (4) 
1271 

operation  for  congenital  ab¬ 
sence  of,  (38)  421 
operations  on,  (86)  1042 
pregnant,  myomectomy  upon, 

(i.,)0)  27.» 

primary  carcinoma  of  body  of, 
(122)  963 

progress  in  treatment  of  ma¬ 
lignant  disease  of,  (69) 

736 

retrodisplacements  of,  two  meth¬ 
ods  of  operating  tor,  (35) 
903 

retroflexion  of,  (118)  1107 
retroversion  and  retroflexion  of, 
(40)  963 

round  ligament  ventrosuspen- 
sion  of,  (19)  200 
rupture  of,  in  cicatrices,  (47) 
075 

treatment  of  rupture  of,  (66) 
356 

Uvula,  supernumerary,  (84)  1671 


Vaccination,  (51)  786,  (149)  787, 
(29)  1106 

and  common  sense,  (1)  1335 
and  smallpox,  (15)  476 
comparative  merits  of,  (101) 
1034 

compulsory,  essential.  (13)  1179 
fatal,  which  resembled  appendi¬ 
citis,  *34 

from  standpoint  of  surgeon, 
(38)  1470 

in  relation  to  skin  disease,  (24) 
421 

is  it  what  it  should  be,  (148) 
534 

of  1,060  adults,  results  of.  (9) 
1112 

question  of.  (5)  476 
various  methods  of,  (3)  895 
what  constitutes  efficient.  (66) 
1179 

Vaccinations,  history  of  six, 
(49)  1034- 

Vaccine.  micro-organisms  of, 
(121)  1114 

propagation  of,  from  calf  to 
calf,  (98)  1187 
virus,  *217 

virus  with  reference  to  danger 
of  glycerinated  lymph,  (173) 
534 

Vaccinia  generalisata,  (78)  668 
genuine,  characteristics  of.  (98) 
200 

tetanus  appearing  in  course 
of.  (99)  200.  (150)  534,  (92) 
668.  *1222 

Vaccinmm  vitis-idae.  therapeutic 
value  of,  (92)  1336 
Vagi,  effect  of  severing  and  me¬ 
chanically  irritating  the.  (72) 
1034 

Vagina,  atresia  of,  (95)  1671 
complete  absence  of,  (109) 
1593 

congenital  malformation  of, 
(7)  274.  (82)  1042 
section,  (121)  1329,  (92)  1399 
Vaginitis,  gonorrheal,  new  treat¬ 
ment  of  leucorrnea  and,  (56) 
61 

Vagino-fixation,  complicated  birth 
after  low.  (81)  1042 
Yagitus  uterinus,  case  of,  (76) 
1042 

Vagus  reflex,  the.  (20)  349 
Valedictory.  University  of  Louis¬ 
ville.  (35)  1398 

Valve,  ileocecal,  frequency  of. 
(73)  1542 

Valvular  heart  disease,  physical 
and  dietetic  treatment  of, 
(17)  1534 

lesions  of  heart.  (131)  1471 
Vanadium,  biologic  study  of, 
(109)  1114 

Vapor  massage,  (116)  1329 
Varicose  veins,  etiologic  classifi¬ 
cation  of,  (35)  1106 
veins  of  right,  upper  extremity 
in  child,  (164)  1593 
Variola  in  fetus  without  traces  of 
it  in  mother.  (141)  1478 
observations  about.  (126)  1107 
or  smallpox,  (21)  610 
Variolation  in  French  colonies, 
(19)  1186 

Variolization,  the,  (160)  1406 
Vasa  deferent  ia,  severing  of,  (14) 
786 


Vascular  system  after  death  by 
asphyxia  and  cardiac  failure, 
(6)  1112 

Venereal  disease,  contagion  of, 
(21)  1335 

disease,  notes  on,  (44)  841 
disease,  proph.v.axis  of,  (41) 
1405 

disease,  report  of  committee  on 
prophylaxis  of,  in  New  York 
City.  (5)  60,  (34)  61,  (6) 
128 

diseases,  circumcision  and, 
(130)  422 

diseases,  directions  to  sufferers 
from.  (11)  1671 
diseases,  problems  concerning. 
(13)  1071 

diseases,  prophylaxis  of.  (30) 
903.  (39)  1113,  (117)  1114 
ulcer,  treatment  of  with  cold. 
(66)  1542 

Venesection,  critical-historical  es¬ 
say  on.  (29)  903 
uremia  treated  by,  (54)  903 

Venom  and  antivenene.  (5)  610, 
(18)  668,  (30)  727,  (23) 

786,  (21)  841 

Ventrofixation,  (9)  727 

and  ventral  suspension  in  sub¬ 
sequent  pregnancy  and  labor, 
(5)  274 

Ventrosuspension,  round  liga¬ 
ment,  of  uterus,  (19)  200 
of  uterus  and  ovaries,  opera¬ 
tion  for,  (109)  728 
uterine,  new  operation  for, 
(123)  62 

Venous  pulse,  dissociated,  (81) 
1477 

pulse,  observations  on,  (58) 
1477 

Vera  Cruz,  crime  of,  (47)  533 

Veratrum  in  pneumonitis,  (95) 
963 

viride,  notes  on  treatment  of, 

(108)  1107 

Vermiform  appendix,  the.  (84) 
1106 


appendix,  are  seeds  potent  fac¬ 
tors  in  production  of  disease 
in.  (36)  1034 

appendix  as  cause  of  intestinal 
obstruction,  (19)  1534 
appendix,  foreign  bodies  in, 
(84)  841,  (91)  1593 
appendix,  reasons  for  consider¬ 
ing  a  gland,  (11)  1469 
Vertigo,  malarial,  (84)  1336 
psychic.  (49)  1676 
Vesical  capacity,  note  on  gaug¬ 
ing,  *391 

emergencies,  (88)  200 
Vesico-vaginal  fistula  cured  by 
method  believed  to  be  new. 
(5)  1541 

Vessels  from  yellow  fever  ports, 
treatment  of.  (25)  533 
Veterinary  medicine  and  public 
health,  (29)  476 
Villi,  deportation  of.  (78)  1042 
Vincent’s  angina  and  stomatitis, 
contagion  of.  (36.  37)  1476 
angina,  cure  of,  with  methylene 
blue,  (23)  428 

Virchow,  Rudolph,  (125)  129 
Virus,  filtration  of,  (21)  735 
Viscera,  complete  transposition 
of,  (145)  669 

Vision,  peculiarity  of.  (36)  1106 
Visual  acuity,  economic  limitation 
of,  in  various  trades  and 
professions,  *380 
center,  apoplexy  in,  (37)  963 
defect,  what  amount  of,  should 
disqualify  in  railroad  service. 
*382 


adult.  (75)  728 
test,  criticism  of,  used  in  Bri 
ish  army,  (16)  970 
Vitiligo,  extensive  case  of,  (71 
728 

Vitreous  humor,  origin  of,  (111 
1478 


Vocal  nodules,  (99)  61 
Volkmann’s  contracture,  (4) 
356 


Voluntary  Board  of  National  Ex¬ 
aminers,  a,  *1215 
Vomiting,  hysteric,  in  children, 
(43)  970 

in  infancy  and  childhood.  (Ill) 
1107 


in  pregnancy,  pernicious,  (91) 
841 

of  pregnancy,  case  of,  (128) 
1672 

of  pregnancy,  treatment  of,  (49, 
50)  786 

with  tracheotomy  tube  in  situ, 
(63)  421 

Von  Helmholtz.  Herman,  the  in¬ 
ventory  of  the  ophthalmo¬ 
scope,  *552 


Von  Mansfelde,  Alexander  S., 

( 12.j)  2U1 

Voltaization,  tests  of,  (61)  483 
Vulvovaginitis,  gonorrheal,  in 
young  children,  (2)  2  74 
infantum,  (72)  1113 

Walking  apparatus  for  paralytics, 
(98)  971 

Warrior  microbe,  (75)  1271 
Water  bath  in  typhoid,  (94)  200 
itch,  or  sore  feet  of  coolies, 
(16)  1186 
supply.  (112)  787 
supply,  problem  of  safe  and  ad¬ 
equate,  for  twin  cities  (129) 
S42  ’ 

W  eak  ankles  of  children,  mis¬ 
applied  mechanical  support 
of,  (83)  963 

Wearing  apparel,  new,  and  hy- 
giene,  (38)  476 

Weighted  vaginal  speculum,  dan¬ 
ger  from  use  of,  (19)  1469 
Weil's  disease,  with  delirium 
grave,  (105)  275 
Welander's  treatment  of  syphilis. 
(98)  1336 

Well-tried  combination,  a,  (170) 
611 

What  should  the  patient  know 
about  his  disease  and  treat¬ 
ment?  (35)  1592 
Whisky,  injurious  constituents  of, 
_  (8)  1700 

White  corpuscles  in  suppurative 
processes,  behavior  of,  (S5) 
1405 

corpuscles  in  surgical  affections, 
behavior  of,  (64)  1541 
Whooping  cough,  (96)  129 

cough  and  quarantine,  (44) 
1106 

cough,  formol  in.  (48)  735 
cough,  modern  treatment  of, 
(122)  669 

Why  doctors  disagree.  (42)  963 
Widal  reaction,  remarks  on  some 
experience  with.  (28)  963 
Will,  the,  (85)  1187 
Wills  of  lunatics,  notes  on,  (94) 
275  . 

Winkelmann’s  hydrocele  opera¬ 
tion,  (27)  1600 
Windpipe,  nail  in,  (112)  62 
Witch,  thou  shalt  suffer  no,  to 
live,  (95)  1271 

Woman  physician  in  the  country, 
(63)  668 

Woman’s  Hospital  reports,  (153) 
129 

Womb,  treatment  of  retrodevia- 
tions  of,  (112)  201 
Women,  gonorrhea  in.  (29)  421 
in  Russia,  history  of  medical 
education  of,  (128)  1329 
Wood-IIolmes  introducer  for  tam¬ 
poning  uterus  post-partum. 
(31)  349 

Word-b'indness,  cases  of,  (14) 
616 

Work  in  hysteria  and  neurasthe¬ 
nia.  therapeutic  value  of, 
(59)  1592.  (43)  1470 
Worm,  lumbricoid.  in  intestine 
causing  fever  in  puerperium, 
(71)  128 

Worms  in  intestines.  (133)  534 
two  new  nematoid.  (40)  675 
Wounds  of  diaphragm,  study  of, 
(6)  483 

perforating  abdominal,  (142) 
964 

treatment  of,  (60)  1271,  (97) 
1535 

Wrench,  new.  for  use  in  correc¬ 
tion  of  stubborn  deformities, 

(109)  201 

Wryneck,  combination  of  high 
scapula  and,  (79)  1336 
spasmodic,  in  case  of  exophthal¬ 
mic  goiter,  (77)  1470 

Xanthin  bases,  uric  acid  and,  (15) 
1328 

X-light,  notes  on.  (31)  61.  (36) 
274.  (34)  421.  (31)  1271 
X-rav  and  dissection  of  arteries. 
(117)  422 

burns,  accidental,  (18)  7S6. 

(22)  S41 

diagnosis  and  operation  in  in¬ 
juries  for  foreign  bodies  in 
the  eye,  (16)  476 
determining  limits  of  frontal  si¬ 
nus,  *764 

image  of.  from  medico-legal 
standpoint.  (15)  421 
in  diagnosis  and  wiring  in 
treatment  of  fractures,  (23) 
610 

in  diagnosis  of  certain  surgical 
cases,  (149)  27o 
in  fractures  and  dislocations. 
(134)  201 
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X-ray  in  treatment  of  cutaneous 
epithelioma,  (2)  421 
lupus  erythematosus  cured  by, 
(122)  129 

burns,  notes  on,  (58)  128 
sarcoma  and  Hodgkin  s  dis¬ 
ease  treated  by,  *166 
therapy,  technique  of,  (49) 


668 

treatment 
by,  (1) 
and  lupus 


of  malignant  growths 
785 

and  epithelioma,  (92) 


841 


X-ray  in  diagnosis  of  stones  in 
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been  wanting  heretofore  that  the  efforts  of  The  Journal 
in  this  direction  are  not  appreciated  by  the  profession, 
its  index  of  current  literature  will  continue  to  appear 
with  each  volume  and  such  features  as  may  seem  to 
increase  its  value  will  be  added  from  time  to  time.  The 
publication  of  the  index  in  this  issue  encroaches  on  the 
usual  number  of  reading  pages  of  The  Journal. 


Medical  News. 


MASSACHUSETTS. 

Medical  College  Site  Secured. — By  tlie  purchase  of  three 
parcels  of  land,  June  13,  Harvard  University  Medical  School 
has  practically  completed  the  acquisition  of  the  property 
whereon  its  new  buildings  will  be  erected. 

Personal. — Dr.  Lewis  M.  Palmer,  South  Framingham,  has 
been  appointed  medical  examiner  for  the  Eighth  Middlesex  dis¬ 
trict,  vice  Dr.  Zabdeal  B.  Adams,  deceased. - Dr.  J.  Addison 

Sawyer,  Haverhill,  has  moved  to  Bradford. - Dr.  James  C. 

White  delivered  his  last  lecture  before  the  students  of  Harvard 
Medical  School,  May  28.  He  has  been  a  member  of  the  faculty 
for  44  years. 

The  Hospital’s  Work. — The  eighty-eighth  annual  report  of 
the  Massachusetts  General  Hospital  shows  that  the  average 
weekly  cost  per  patient  was  $15.17,  as  against  $15.05  in  1900. 
In  the  out-patient  department  the  number  of  new  cases  treated 
was  27,667  in  1901,  31.043  in  1900.  The  whole  number  of  pa¬ 
tients  treated  last  year  in  the  hospital  was  5353,  as  against 
4883  in  1900;  the  number  of  free  patients  was  3527,  against 
3136  in  1900,  and  the  number  of  patients  paying  in  whole  or  in 
part  was  1836.  The  number  of  patients  treated  in  the  accident 
room  was  5777,  as  compared  with  5262  in  the  previous  year. 

MICHIGAN. 

Personal. — Dr.  C.  M.  Ryno,  Kalamazoo,  sailed.  June  18,  for 
Antwerp.  He  will  spend  about  six  months  in  study  abroad. 

- Drs.  W.  S.  Brownell  and  Nicholas  M.  Spranger,  Detroit, 

have  been  appointed  city  physicians. 

Mercy  Hospital. — Mr.  Charles  H.  Hacklev,  Muskegon,  has 
given  to  that  city  a  site  on  which  he  will  erect  a  hospital,  the 
entire  expense  being  about  $75,000.  He  has  also  promised  to 
endow  the  hospital,  when  completed,  with  $50,000. 

Grand  Rapids  Medical  College  held  its  sixth  annua:  com¬ 
mencement  exercises,  June  2,  graduating  a  class  of  19.  Dr. 
Clarence  H.  White  delivered  the  address;  Dr.  William  Fuller, 
dean  of  the  faculty,  made  his  report;  Hon.  Willis  B.  Perkins 
administered  the  hippoeratic  oath  and  Dr.  Frank  J.  Lee  pre¬ 
sented  the  diplomas. 

May  Michigan  Mortality. — There  were  2686  deaths  in  the 
state  during  May,  a  decrease  of  164  from  the  preceding  month, 
and  an  increase  of  22  over  May,  1901.  The  death-rate  was  12.8 
per  1000  per  annum.  There  were  465  deaths  of  infants  under 
1  year  of  age;  194  deaths  of  children  aged  1  to  4  inclusive,  and 
769  deaths  of  persons  aged  65  years  and  over.  Important 
causes  of  death  were  as  follows:  Tuberculosis,  246;  typhoid 
fever,  34;  diphtheria,  31;  scarlet  fever,  25;  measles,  43;  whoop¬ 
ing  cough,  29;  pneumonia,  311;  diarrhea,  children  under  2 
years,  60;  influenza,  27;  cancer,  101;  accidents  and  violence, 
152. 

NEW  YORK. 

Faculty  Accretions. — The  faculty  of  Albany  Medical  Col¬ 
lege  has  appointed  Dr.  William  S.  Hailes  demonstrator  of 
anatomy,  Dr.  Christian  G.  Hacker  instructor  of  materia 
medica  and  therapeutics,  Dr.  H.  W.  Carey,  instructor  of  his¬ 
tology,  and  Dr.  Peter  H.  Moak  instructor  of  pathology. 

Personal. — Dr.  John  T.  Harris  has  been  appointed  health 

physician  of  Tonawanda. - Dr.  Frederick  W.  Smith  has  been 

appointed  health  officer  of  Syracuse,  vice  Dr.  Bernard  S.  Moore, 

resigned. - Dr.  Robert  H.  Pierson,  Syracuse,  has  passed  the 

examination  for  the  medical  corps  of  the  army. - Dr.  Henry 

C.  Sutton  has  been  appointed  health  officer  of  Rome. - Dr. 

Alpheus  L.  Price,  Byron,  has  been  commissioned  a  member  of 
the  board  of  pension  examiners,  succeeding  the  late  Dr.  Morris 
W.  Townsend  of  Bergen. 

Improved  Diet  List  for  State  Hospitals. — An  increase  in 
the  diet  of  23,000  insane  persons  in  the  eleven  state  hospitals 
has  been  ordered  at  an  additional  expense  of  about  $50,000. 
The  action  follows  the  recommendation  contained  in  a  report 


made  by  a  commission  composed  of  the  superintendents  of  the 
Binghamton,  Ogdensburg  and  Poughkeepsie  hospitals.  Even 
with  this  change  the  per  capita  cost  by  reason  of  improved  ad¬ 
ministration  and  closer  inspection  of  the  buying  and  distribu¬ 
tion  of  supplies  will  be  lower  than  ever. 

New  York  City. 

Lebanon  Hospital,  the  Bronx,  has  received  $60,000  from 
Mrs.  Clara  Simon,  in  memory  of  her  husband,  who  died  three 
years  ago. 

Dr.  Sweet’s  Portrait  Presented.— At  a  recent  meeting  of 
the  New  York  Academy  of  Medicine,  a  portrait  of  Dr.  John  Ap¬ 
pleton  Sweet  was  presented  to  the  Academy. 

For  Sick  Hebrew  Children. - Contracts  have  been  let  for 

the  construction  of  a  large  pavilion  in  the  grounds  of  the 
Sanitarium  for  Hebrew  Children  at  Rockaway  Park.  The 
pavilion  will  accommodate  600  mothers  and  children. 

Dormitory  for  Sanitarium. — Henry  Siegel  has  presented 
$20,000  to  the  Stony  Wold  Sanitarium  for  a  dormitory  in 
memory  of  two  of  his  trusted  employes,  who  died  from  tuber¬ 
culosis,  and  a  memorial  tablet  will  be  placed  in  the  dormitory. 
The  gift  is  conditional  on  the  raising  of  a  sufficient  sum  to 
finish  the  structure. 

Emergency  Hospital  at  Coney  Island. — The  reception  hos¬ 
pital  at  Coney  Island  opened.  May  25,  for  the  season.  It  has 
accommodation  for  20  palients  and  is  conducted  as  a  branch 
of  the  King’s  County  Hospital.  The  hospital  is  not  a  fully- 
equipped  general  hospital,  its  character  and  equipment  having 
been  planned  for  the  purpose  of  giving  first-aid  only;  but  dis¬ 
pensary  cases  of  an  urgent  character  are  also  treated.  Those 
cases  requiring  major  surgery  receive  first  aid  at  the  reception 
hospital,  and  are  then  transferred  to  the  Kings  County  Hos¬ 
pital. 

Personal. — Drs.  Alexander  Hugh  Ferguson,  Chicago,  and 
Andrew  B.  Somers,  Omaha,  were  entertained  in  New  York  last 
week  by  Dr.  Thomas  H.  Manley.  On  invitation  of  Dr.  Manley, 
Dr.  Ferguson  operated  on  a  case  of  gangrenous  femoral  hernia, 
resecting  13  inches  of  mortified  intestine  and  making  an  end-to- 

end  anastomosis  with  the  Murphy  button. - —Dr.  Alfred  S. 

Ambler,  superintendent  of  the  Brooklyn  Hospital,  has  resigned. 
- Dr.  Seymour  Oppenheimer  has  been  appointed  laryngolo¬ 
gist  and  otologist  to  Gouverneur  Hospital. - Dr.  John  T. 

Sprague,  Stapleton,  has  been  appointed  sanitary  superintendent 
for  the  Borough  of  Richmond,  at  a  salary  of  $3500. 

Tablet  in  Memory  of  Honored  Dead. — A  memorial  tablet 
has  been  presented  to  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  by  the  alumni,  in  honor  of  the  graduates 
who  died  dining  the  Spanish-American  war.  In  presenting  the 
tablet  Dr.  John  G.  Curtis,  professor  of  physiology,  made  a  short 
address,  giving  an  account  of  the  careers  of  the  Columbia  men 
who  lost  their  lives  in  the  war.  President  Butler  responded  for 
the  university.  The  tablet,  which  is  of  oxidized  bronze  with 
raised  letters  of  bright  bronze,  is  in  memory  of  John  Blair 
Gibbs,  assistant  surgeon  U.  S.  Navy,  killed  at  Guantanamo; 
George  Washington  Lindheim,  assistant  surgeon,  Eighth  Regi¬ 
ment.  N.  G.  S.  N.  Y.,  who  died  of  typhoid,  Sept.  16,  1898,  and 
Harry  Augustus  Young,  Eighth  Utah  Light  Artillery,  who  was 
killed  at  Manila,  Feb.  6,  1899. 

Buffalo. 

The  Emergency  Hospital,  which  has  always  been  under  the 
same  administration  as  the  Sisters  of  Charity  Hospital,  has 
been  reorganized  under  its  own  board  of  managers,  and  will 
be  independent  of  the  Sisters’  hospital,  although  the  Sisters  of 
Charity  still  supervise  both  institutions. 

Personal. — Dr.  James  S.  Porter  has  succeeded* Dr.  William 
B.  May  as  milk  inspector  and  Dr.  Edward  L.  Frost  has  been 
appointed  inspector  of  foods  and  drugs,  vice  Dr.  William  H. 

Heath.- - Dr.  Herman  Mynter  and  wife  have  sailed  for  Europe. 

After  visiting  relatives  in  Copenhagen  they  will  make  a  tour  of 
the  medical  centers  of  Europe. 

PENNSYLVANIA. 

Hospital  Saturday  and  Sunday. — As  a  result  of  the  an¬ 
nual  collection  for  the  benefit  of  the  hospitals  of  Pittsburg  and 
Allegheny,  $5700  rvas  distributed  among  these  institutions. 

Personal. — Dr.  Bert  K.  Vannaten,  Venango,  has  been  ap¬ 
pointed  assistant  surgeon  and  assigned  to  the  Sixteenth  In¬ 
fantry,  N.  G.  P. - Dr.  John  M.  Duff.  Pittsburg,  has  been 

elected  a  director  of  the  South  Side  hospital  for  five  years. 

Hospital  Sued. — Dr.  Susan  J.  Tabor,  late  a  member  of  the 
staff  of  the  State  Hospital  for  the  Insane,  Norristown,  has  sued 
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that  institution  for  $11,454.66,  salary  alleged  to  be  due  her. 
She  claims  that  her  appointment  was  for  five  years,  and  that 
she  was  discharged  without  reasonable  cause. 

West.  Penn.  Commencement. — The  sixteenth  annual  com¬ 
mencement  exercises  of  Western  Pennsylvania  Medical  College, 
Pittsburg,  were  held,  May  29,  when  a  class  of  48,  including  two 
women,  was  graduated.  Dr.  Samuel  C.  Milligan  delivered  the 
annual  address  and  the  degrees  were  conferred  by  John  A. 
Brashear,  acting  chancellor  of  the  university. 

Philadelphia. 

Hospital  Bequest. — By  the  will  of  James  H.  Grier,  War¬ 
rington  township,  Presbyterian  Hospital  receives  $10,000. 

Dr.  J.  Norman  Risley  has  been  commissioned  lieutenant 
and  assistant  surgeon,  N.  G.  P.,  and  assigned  to  the  Third  In¬ 
fantry. 

Pennsylvania  Hospital  Report.  —The  one  hundred  and 
fifty-first  annual  report  of  the  managers  of  this  institution 
shows  that  4705  ward  and  private  patients  were  treated  during 
the  year,  an  increase  of  702  over  the  previous  year.  The  num¬ 
ber  of  patients  admitted  during  1901-1902  was  360  more  than  in 
any  year  of  the  hospital's  century  and  a  half  of  existence.  The 
daily  average  was  251.  The  number  of  cases  admitted  to  the 
receiving  ward  was  23,142,  a  daily  average  of  63.  Of  these 
3435  were  sent  to  wards.  This  is  an  increase  of  2781  over  the 
preceding  year.  At  the  out-patient  department  16,388  per¬ 
sons  were  treated,  1508  more  than  the  year  before.  The  total 
number  of  visits  to  the  out-patient  department  was  58,727,  com¬ 
pared  with  54,295  a  year  ago;  39,800  cases  were  treated  in 
all,  or  4285  more  than  last  year.  The  resident  physicians  made 
83,869  examinations,  besides  attending  251  ward  patients,  daily. 
At  one  time  301  patients  were  in  the  wards,  a  larger  number 
than  ever  before,  except  during  the  late  war.  The  cost  of  main¬ 
tenance  increased  $4,506.51  during  the  year,  and  reached 
$126,020.41.  Legacies  to  the  hospital  amounted  to  $50,747.57 
during  the  year  and  $26,930  came  in  the  form  of  contributions. 
The  sum  of  $227,437.43  was  expended  in  maintaining  the  in¬ 
sane  department. 

TENNESSEE. 

Personal. — Dr.  Larkin  Smith,  health  officer  of  Nashville, 
has  gone  to  London,  where  he  will  spend  several  months  in 
study  and  research. 

Knoxville  Medical  College  graduated  a  class  of  two,  May 
27.  Dr.  Henry  M.  Green  delivered  the  charge  to  the  graduates 
and  Dr.  Edward  L.  Randall  presented  the  diplomas. 

Memphis  Hospital  Medical  College.— This  college  gradu¬ 
ated  a  class  of  171  at  its  recent  commencement.  Hon.  Josiah 
Patterson  delivered  the  address  to  the  graduates,  and  Dr.  Ben¬ 
nett  G.  Henning  conferred  the  degrees.  The  new  building  for 
the  college  has  been  completed  in  every  detail  and  is  now  ready 
for  the  reception  of  students.  It  is  provided  with  five  large  lec¬ 
ture  halls,  commodious  laboratories,  and  will  comfortably  ac¬ 
commodate  more  than  a  thousand  students. 

Vanderbilt  Faculty  Changes. — The  medical  department  of 
Vanderbilt  University,  Nashville,  announces  the  following 
changes:  Dr.  Richard  A.  Barr,  adjunct  to  professor  of  ab¬ 
dominal  surgery ;  Dr.  Lucius  E.  Burch,  adjunct  to  professor  of 
diseases  of  women;  Dr.  John  T.  Altman,  professor  of  obstetrics; 
Dr.  Worcester  A.  Bryson,  adjunct  professor  of  surgery;  Dr.  A. 
Bennett  Cooke,  professor  of  anatomy;  Dr.  John  A.  Gaines, 
adjunct  professor  of  practice  of  medicine,  and  Dr.  Owen  Wilson, 
clinical  professor  of  diseases  of  children. 

TEXAS. 

Waco  Board  of  Health.— The  new  board  of  health  has  or¬ 
ganized  with  Dr.  Charles  T.  Young,  president,  and  R.  D.  Dickey, 
ex-officio  member,  secretary. 

San  Antonio  Hospital  Incorporated.  —The  Physicians’  anct 
Surgeons  Hospital  of  San  Antonio  has  been  incorporated  with 
a  capital  stock  of  $50,000,  by  Drs.  Francis  M.  Hicks,  Frank 
Paschal,  Dabney  Berrey,  John  S.  Lankford,  William  E.  Luter, 
James  H.  Bindley,  Robert  E.  Moss,  Witten  B.  Russ  and  others. 

Commencements. — Dallas  Medical  College,  medical  depart¬ 
ment  of  Trinity  University,  graduated  a  class  of  ten.  Dr.  Wil¬ 
liam  M.  Yates,  Cleburne,  delivered  the  faculty  address;  Rev.  R. 
L.  McElree,  Alvarado,  discussed  medical  ethics  and  Rev.  L.  C. 

Kirkes  presented  the  diplomas. - The  Medical  Department  of 

the  University  of  Texas,  Galveston,  conferred  degrees  on  a  class 
of  16,  May  31.  Prof.  Edward  Randall  delivered  the  address 
of  the  evening,  and  President  Prather  of  the  University  pre¬ 
sented  the  diplomas. 


Dallas  Medical  College. — Dallas  Medical  College,  medical 
department  of  Trinity  University,  held  its  annual  stockholders’ 
meeting,  May  31.  The  eleetion  resulted  as  follows:  Directors, 
Drs.  John  C.  Armstrong  of  Garland,  Franklin  U  Painter  of 
Pilot  Point,  Peyton  L.  Campbell,  James  E.  Wilson  and  Hugh 

L.  McNew ;  Dr.  Painter  was  elected  president ;  Dr.  McNew  dean, 
and  Dr.  Wilson  secretary.  The  directors  will  select  a  new 
faculty. 

Harmonization  of  Dallas  Colleges.— The  stockholders  of 
the  medical  department  of  the  University  of  Dallas,  on  May  24, 
elected  the  following  board  of  trustees:  Drs.  Edward  H.  Cary, 
Charles  M.  Rosser,  Samuel  E.  Milliken,  Vene  P.  Armstrong, 
James  M.  Inge  of  Denton,  J.  H.  Florence,  E.  Dunlap,  Alexander 

M.  Elmore,  Joe  Becton,  and  Jesse  B.  Titterington.  By  unani¬ 
mous  vote  it  was  agreed  to  effect  a  consolidation  with  the  Dallas 
Medical  College  under  the  original  charter  of  the  University  of 
Dallas,  the  institution  to  continue  the  medical  department  of 
the  University  of  Dallas  and  to  be  hereafter  known  as  the 
Dallas  University  Medical  College. 

VIRGINIA. 

University  College  of  Medicine,  Richmond,  graduated  a 
class  of  8,  May  15.  Hon.  John  Goode  delivered  the  address  of 
the  evening. 

Cancer  Hospital  in  Norfolk. — A  hospital  for  the  treatment 
of  cancer  and  kindred  trouble  is  to  be  opened  shortly  in  Norfolk 
under  the  professional  charge  of  Dr.  Patrick  II.  C.  Noble  of 
Richmond. 

Dixie  Hospital. — At  a  recent  meeting  of  the  incorporators 
of  the  Dixie  Training  School  for  Colored  Nurses  and  the  Dixie 
Hospital,  Newport  News,  it  was  decided  to  erect  a  new  hospital 
building  to  cost  not  less  than.  $25,000. 

Nash  Semi- Centenary. —Dr.  Herbert  M.  Nash,  Norfolk,  on 
the  occasion  of  the  fiftieth  anniversary  of  entering  the  practice 
of  medicine  in  that  city,  was  given  a  banquet  by  the  physicians 
of  Norfolk  and  vicinity,  at  which  Dr.  Israel  Brown  presided  as 
toastmaster. 

Medical  College  of  Virginia. — At  the  commencement  exer¬ 
cises  of  this  college,  held  May  8,  Dr.  Christopher  Tompkins 
presided  and  awarded  diplomas  to  a  graduating  class  of  13. 
Rev.  V  illiam  E.  Evans,  D.D.,  was  the  orator  of  the  evening,  his 
topic  being  “The  Dynamics  of  Germs.” 

Personal. — Dr.  Joseph  I.  McCool  has  been  appointed  assist¬ 
ant  surgeon  of  the  second  class,  vice  Dr.  John  K.  Knorr,  re¬ 
signed,  in  the  National  Soldiers'  Home,  Hampton,  Va. - -Dr. 

Harry  B.  Struble,  interne  in  the  hospital,  has  resigned  and  gone 
north.  —Dr.  A.  T.  Nelson,  Rapidan,  has  been  appointed  assist¬ 
ant  physician  at  the  Western  State  Hospital,  vice  Dr.  William 

H.  Yeakley,  resigned. - -Dr.  Moses  D.  Hoge,  Jr.,  Richmond,  has 

resumed  the  chair  of  histology  and  clinical  diagnosis  at  the 
University  College  of  Medicine;  Dr.  II.  Stuart  MacLean  has 
been  elected  professor  of  bacteriology  and  pathology,  and  Dr. 
Alfred  L.  Gray,  professor  of  physiology. - Dr.  John  M.  Hen¬ 

derson,  for  several  years  assistant  physician  at  the  Central 
State  Hospital,  Petersburg,  has  resigned  and  will  enter  private 
practice. 

WISCONSIN. 

Private  Hospital. — Dr.  William  F.  Malone,  Milwaukee,  has 
purchased  a  building  which  he  will  fit  up  and  equip  as  a  private 
hospital. 

Fifty  Years  in  Practice.— Dr.  Thomas  P.  Russell,  Oshkosh, 
has  just  passed  the  fiftieth  anniversary  of  his  entry  into  the 
ranks  of  practicing  physicians. 

Donation  to  Hospital. — Oriden  Evanson,  a  farmer  living 
near  La  Crosse,  has  given  $5000  to  the  Norwegian  Lutheran 
Hospital  in  that  city,  to  be  used  in  caring  for  the  needy  poor. 

New  Hospital  at  Madison. — A  new  hospital  is  to  be  erected 
at  Madison  to  cost  $25,000.  Of  this  amount  $10,000  has  been 
donated  by  citizens  and  $15,000  appropriated  by  the  city 
council. 

Graduation  Exercises. — The  Wisconsin  College  of  Physi¬ 
cians  and  Surgeons,  Milwaukee,  graduated  a  class  of  19,  April 
30.  Dr.  Alfred  H.  Levings  conferred  the  degrees,  and  Dr.  Wil¬ 
liam  F.  Becker  delivered  the  doctorate  address. - Milwaukee 

Medical  College  graduated  a  large  class,  April  14.  Dr.  Wil¬ 
liam  H.  Earles  presented  the  diplomas  and  Rev.  D.  J.  O’Hearn 
delivered  an  address  on  “Medical  Ethics.” 

Personal. — Dr.  John  W.  Coon,  registrar  of  vital  statistics, 
Milwaukee,  has  resigned  and  will  spend  several  months  in  post¬ 
graduate  study  in  the  East. - Dr.  Leonard  E.  Spencer,  Wau¬ 

sau,  has  been  appointed  a  member  of  the  State  Board  of  Health, 
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vice  Dr.  J.  Henry  McNeel,  Fond-du-lac,  term  expired. - Dr. 

Theodore  Koch  has  been  made  health  officer  of  Baraboo. - Drs. 

Moses  J.  White  and  William  F.  Beutler,  Wauwatosa,  will 
spend  the  summer  in  visiting  European  hospitals  for  the  insane. 
- Dr.  Bertha  V.  Thomson,  Nenedah,  has  been  appointed  assist¬ 
ant  physician  at  the  Northern  Hospital  for  the  Insane,  Oshkosh. 
- Dr.  Arthur  T.  Holbrook,  Milwaukee,  has  sailed  for  Europe. 

GENERAL. 

Cholera  in  the  Philippines. — The  total  number  of  cases  of 
cholera  to  June  22  in  the  Philippines  is  8899,  of  which  1530 
were  in  Manila,  66 f6  of  these  died,  of  which  number  1236  were 
in  Manila.  Ninety  American  soldiers  have  been  among  the 

dead. 

Beneficent  Sanitation  in  the  Philippines. — Major-General 
Eloyd  Wheaton,  U.  S.  A.,  who  arrived,  June  22,  from  the 
islands,  having  completed  three  and  a  half  years’  hard  service 
there,  and  who  will  be  retired,  July  15,  after  41  years’  service 
in  the  Army,  bears  testimony  to  the  great  saving  of  life  in  the 
islands  by  the  measures  taken  by  the  Army.  The  stamping  out 
of  smallpox  by  isolation  and  vaccination,  the  warding  off  of 
bubonic  plague  by  inoculation  and  quarantine  and  the  limiting 
of  the  cholera  epidemic  by  the  stringent  measures  taken  have 
saved  hundreds  of  thousands  of  lives.  The  loss  of  life  by  war, 
he  says,  seems  infinitesimal  in  comparison. 

Smallpox. 

Colorado:  In  May  130  cases  of  smallpox  w'ere  reported,  a 
decrease  of  6  cases  compared  with  the  preceding  month.  The 
•deaths  from  the  disease  numbered  13. 

Illinois:  Seven  new  cases  of  smallpox  were  discovered  in 
Chicago  during  the  week,  and  for  the  first  time  in  some  months 
they  w’ere  all  of  white  persons.  None,  of  course,  had  been  vac¬ 
cinated,  although  one,  a  woman,  was  75  years  old.  Two  of  these 
new  cases  were  pupils  attending  the  McLaren  School.  Investi¬ 
gation  show’s  that  these  children  were  in  attendance  on  transfer 
slips  of  vaccination  furnished  from  other  schools.  Personal 
■examination  proves  that  the  attempted  vaccinations  in  1S99  and 
1900  were  failures,  as  there  is  not  the  slightest  trace  of  the 
characteristic  vaccination  scar.  Yet  the  vaccination  certificates 
were  issued  by  physicians  as  “successful  vaccinations,”  upon 
which  the  children  had  been  admitted ffo  school  attendance.  No 
blame  can  possibly  be  attached  to  the  principal  nor  to  any  of  the 
teachers  of  the  school.  But  it  is  a  serious  question  what 
should  be  done,  with  physicians  who  certify  to  successful  vac¬ 
cination  without  ever  taking  the  trouble  to  examine  the  arm 
after  the  operation  to  determine  success  or  failure. 

Maryland:  The  secretary  of  the  State  Board  of  Health  le- 
ports  that  from  May  11  to  June  16  there  were  5  cases  in  Dor¬ 
chester  County,  1  in  Caroline  County,  1  in  Somerset,  5  in 
Washington  County,  and  1  in  Baltimore  County.  One  death 
occurred  in  Washington  County.  Phe  outbreak  in  Somerset 
and  Caroline  counties  was  said  to  be  checked,  which  left  only 
Dorchester,  Baltimore,  and  Washington  counties  in  the  list  of 
affected  counties. 

Michigan:  Smallpox  was  reported  to  the  State  Board  of 
Health  from  154  places,  82  places  less  than  in  the  preceding 
month. 

FOREIGN. 

Statistics  of  Plague  in  India. - A  government  statement 

Tegarding  the  condition  of  India  in  respect  to  the  plague,  says 
the  Chicago  Inter-Ocean,  from  its  first  outbreak  in  Bombay  in 
September,  1896,  to  March,  1902,  shows  a  total  of  reported 
deaths  from  the  disease  during  that  period  of  536,600  in  the 
Bombay  Presidency  and  315,400  in  other  parts  of  India,  or  a 
total  of  852,000  for  the  whole  of  British  India  and  the  native 
states.  Making  allowance  for  untraced  and  unreported  deaths, 
it  is  calculated  that  a  million  died  during  the  period  men¬ 
tioned.  During  the  first  three  months  of  1902,  the  deaths  re¬ 
ported  in  the  Bombay  presidency  were  62,667,  compared  with 
17,806  in  the  corresponding  period  of  1901.  Other  parts  of 
India  showr  a  corresponding  increase,  especially  in  the  Punjab, 
where  the  deaths  in  1900  were  515;  in  1901,  15,245,  while  in  the 
first  month  of  1902  the  figures  have  risen  enormously,  the 
deaths  reported  in  March  alone  numbering  42,788. 

LONDON  LETTER. 

The  Smallpox  Epidemic. 

The  epidemic  continues  steadily  to  decline.  There  are  1162 
cases  in  hospital,  against  1360.  1344  and  1274  in  the  preceding 
weeks;  188  new  cases  were  admitted  during  the  week  against 
233,  307  and  251  in  the  three  preceding  weeks. 

South  African  Civil  Surgeons’  Dinner. 

About  100  of  the  civil  surgeons  who  had  served  in  the  South 
African  war  held  a  dinner  at  the  Hotel  Cecil,  with  Sir  Fred¬ 


erick  Treves  in  the  chair,  in  proposing  the  toast  of  “The  Im¬ 
perial  Forces”  Dr.  Conan  Doyle,  the  celebrated  novelist,  who 
has  served  at  the  front  as  a  civil  surgeon,  said  that  the  Army 
Medical  Department  had  been  starved  in  time  of  peace,  but 
when  it  suddenly  found  itself  face  to  face  with  war  and  was 
in  need  of  help,  hundreds  of  civil  surgeons  sprang  to  the  front. 
Surgeon-General  Taylor,  director-general  of  the  Army  Medical 
Department,  in  responding  to  the  toast,  said  that  the  help 
derived  from  the  volunteers  was  the  most  wonderful  thing  in 
the  history  of  the  war.  He  looked  on  the  union  of  the  civil  and 
military  portions  of  the  medical  profession  as  one  of  the  best 
auguries  of  good  for  the  Army  Medical  Department. 

Festival  Dinner  of  the  Medical  Graduates’  College  and 

Polyclinic. 

The  annual  festival  dinner  was  held  in  the  Criterion  restaur¬ 
ant,  with  the  Bight  Hon.  H.  Ii.  Asquith,  K.C.,  M.P.,  in  the 
chair.  The  guests,  who  numbered  about  300,  were  received  by 
the  president,  Sir  W.  Broadbent.  The  chairman  in  proposing 
the  toast  of  the  “The  London  Polyclinic”  pointed  out  that  the 
institution  had  a  double  object:  It  was  charitable  in  the  best 
sense  of  the  word,  and  without  coming  into  competition  with 
the  hospitals  it  provided  the  best  medical  advice  for 
patients  who  could  not  pay  a  consultation  fee.  It 
thus  filled  a  gap  in  the  machinery  of  philanthropy.  Dur¬ 
ing  1901  nearly  1200  patients  received  advice.  There  was 
another  side  still  more  important:  it  provided  the  means  for 
qualified  physicians  continuing  their  medical  education.  The 
Polyclinic  was  still  in  an  embryonic  condition,  and  was  in  want 
of  funds.  There  were  nearly  900  members  and  the  classes 
were  well  attended.  Sir  W.  Broadbent,  in  responding  to  the 
toast,  said  that  the  medical  student,  after  passing  his  examina¬ 
tion  and  qualifying  for  practice,  was  faced  by  problems  in 
diagnosis  and  treatment  for  which  his  preparation  for  examina¬ 
tion  helped  him  only  in  small  degree.  The  object  of  the  Poly¬ 
clinic  was  to  afford  these  medical  men  the  opportunities  for 
what  might  be  called  secondary  education.  A  collection  was 
made  after  the  dinner  and  $2500  was  subscribed  in  aid  of  the 
Polyclinic. 

The  Plag’ue. 

The  returns  for  the  week  ending  May  17  show  that  in  India 
there  is  a  marked  decrease  in  the  number  of  deaths  from  plague. 
They  were  7008  against  11,612  in  the  preceding  week.  The 
chief  fall  has  been  in  the  Punjab,  where  nearly  two-thirds  of 
the  total  deaths  and  cases  in  India  have  occurred.  In  Bombay 
city  the  deaths  from  plague  during  the  week  ending  May  17 
were  300,  against  391  in  the  corresponding  week  of  1901.  In 
the  other  Bombay  districts  there  were  429  deaths  against  583 
in  the  previous  week;  in  Calcutta  209  against  280;  in  Bengal 
136  against  237;  in  the  northwest  provinces  and  Oudh  266 
against  280;  in  the  Punjab  5453  against  9122.  In  Egypt, 
during  the  week  ending  May  25,  28  fresh  cases  of  plague  and 
16  deaths  occurred.  All  the  new  admissions  and  deaths  oc¬ 
curred  in  natives.  The  number  of  cases  under  treatment  on 
May  25  was  31,  the  same  as  last  week. 


Correspondence. 


A  Unique  Case. 

Pittsburg,  Pa.,  June  14,  1902. 

To  the  Editor:— I  have  thought  the  following  case  of  suf¬ 
ficient  interest  to  report.  My  friend,  Dr.  R.  J.  Phillips  of  this 
city,  attended  a  woman  in  her  second  confinement  yesterday. 
There  was  a  twin  birth  (boys),  both  children  well  delevoped 
except  that  each  one  had  a  harelip  and  one  has  five  fingers  on 
one  hand  and  only  partial  development  of  the  thumb. 

Yours,  etc.,  John  Milton  Duff. 


Corrections  in  the  History  of  the  Sections. 

Recent  letters  report  two  corrections  in  the  “History  of  the 
Sections  of  the  American  Medical  Association,”  which,  appeared 
in  The  Journal  of  June  7.  The  chairman  of  the  Section  on 
Dermatology  and  Syphilography  for  1894  is  credited  to 
Colorado,  when  California  was  meant.  This  was  a  typo¬ 
graphical  error.  The  names  of  chairman  and  secretary  of  the 
Section  on  Laryngology  in  1898  were  transposed.  The  names 
as  given  in  the  history  were  quoted  from  the  official  minutes 
printed  of  that  Section.  The  printed  minutes  were  therefore  at 
fault.  . 
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Societies. 


COMING  MEETINGS. 

Medical  Association  of  Nevada,  Virginia  City,  July  7,  1902. 

American  Ophthalmologieal  Society,  New  London,  Conn.,  July  16, 
1902. 

Platte  County  (Mo.)  Medical  Society. — In  honor  of  the 
semi-centennial  of  practice  of  its  president,  Dr.  E.  McD.  Coffey, 
the  annual  meeting  of  this  Society  on  July  12  will  be  held  at 
Platte  City. 

Physicians  Club  of  Chicago. — The  annual  meeting  of  the 
club  took  place  May  26.  The  following  officers  were  elected: 
Secretary,  Dr.  L.  Harrison  Mettler;  board  of  directors,  Drs. 
Alfred  C.  Cotton,  president;  Joseph  Zeisler,  treasurer;  G.  Frank 
Lydston,  Walter  S.  Christopher,  J.  Clarence  Webster  and  John 
M.  Dodson. 

American  Roentg’en  Ray  Society. — The  next  meeting  of 
this  Society  will  be  held  in  Chicago,  December  10  and  11.  The 
local  committee  of  arrangements  is  composed  of  Drs.  Ralph  R. 
Campbell,  John  B.  Murphy,  Louis  E.  Schmidt,  Malcolm  L. 
Harris,  William  L.  Baum,  Henry  G.  Anthony  and  William 
Allen  Pusey. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty-seventh  Annual  Meeting,  held  at  Atlantic  City,  N.  Jv 

May  27-29,  1902. 

(Concluded  from  p.  1608 J 

President,  Seth  C.  Gordon,  M.D.,  Portland,  Maine,  in  the 
Chair. 

The  Relative  Advantages  of  the  Complete  and  Partial 

Hysterectomy. 

Dr.  E.  E.  Montgomery  of  Philadelphia  spoke  of  the  diffi¬ 
culty  the  present  student  had  in  appreciating  the  slow  process 
of  development  in  the  operation  of  hysterectomy,  whether  par¬ 
tial  or  complete.  The  procedure  as  perfected  by  Goffe  and 
Baer  marked  an  epoch  in  the  progress  of  partial  hys¬ 
terectomy.  Without  intending  to  disparage  the  work  of 
these  gentlemen,  he  pointed  out  that  the  operation  in  many  of 
its  details  had  been  done  before  these  gentlemen  had  essayed 
their  first  operation;  that  Charles  T.  Parkes  of  Cnicago  was 
probably  the  first  to  resort  to  the  supravaginal  amputation  of 
the  body  of  the  uterus,  with  the  return  of  the  stump  to  the  ab¬ 
domen  after  ligation  of  the  uterine  arteries.  In  the  complete 
operation  he  advocated  the  Doyen  procedure  as  the  one  most 
desirable.  He  preferred  the  panhysterectomy  to  the  partial  op¬ 
eration,  for  the  reasons  that  it  was  more  expeditious,  it  ren¬ 
dered  hemostasis  more  secure,  it  decreased  the  danger  from 
sepsis  in  removing  any  dead  space  in  which  fluids  could  accu¬ 
mulate  and  become  infected.  The  cervix  retained  by  the  former 
method  is  not  always  free  from  danger  from  subsequent  de¬ 
generative  processes. 

A  paper  by  Dr.  George  H.  Noble,  Atlanta,  Ga.,  on  “A  New 
Operation  for  Complete  Laceration  of  the  Perineum,”  will  ap¬ 
pear  in  full,  illustrated,  in  The  Journal. 

Treatment  of  Placenta  Previa — Cesarean  Section  Not 

Justifiable. 

Dr.  Robert  A.  Murray,  New  York,  in  a  contribution  on  this 
subject,  referred  to  a  paper  read  last  year  before  the  American 
Association  of  Obstetricians  and  Gynecologists,  by  Dr.  Zinke, 
Cincinnati,  on  this  subject,  also  to  a  discussion  which  it 
elicited.  In  Zinke’s  paper  a  strong  plea  w’as  made  for  tht 
treatment  of  placenta  previa  by  Cesarean  section.  Dr.  Murray 
protested  against  such  a  radical  measure,  and  believes  that  by 
proper  treatment  one  can  avoid  the  penormanee  of  this  opera¬ 
tion  in  many  instances.  In  fact,  only  a  very  small  minority 
of  cases  of  placenta  previa  should,  in  his  opinion,  be  treated  by 
Cesarean  section. 

Dr.  J.  Whittredge  Williams,  Baltimore,  questioned  the  pro¬ 
priety  of  Cesarean  section  for  placenta  previa,  and  said  the 
operation  was  done  too  frequently.  Recent  statistics  as  to  the 
great  safety  attending  this  operation  were  liable  to  do  almost 
as  much  harm  as  good.  If  the  society  did  not  take  a  decided 


position  in  regard  to  Cesarean  section  in  cases  of  placenta 
previa,  he  feared  that  this  operation  might  be  practiced  as 
frequently  and  indiscriminately  as  was  oophorectomy.  In  his 
opinion  there  was  a  small  field  for  Cesarean  section  in  placenta 
previa. 

Dr.  Edwin  B.  Cragin,  New  York,  said  the  conditions  were- 
so  numerous  which  would  justify  Cesarean  section  in  placenta 
previa  that  they  were  seldom  found  present,  and  among  them- 
were  a  good  condition  of  the  child,  good  surroundings  for  the 
patient,  and  a  cervix  so  rigid  that  there  would  be  great  diffi¬ 
culty  in  dilating  it  and  resorting  to  version.  These  three  con¬ 
ditions  were  rarely  met  with  in  cases  of  placenta  previa.  A 
fourth  condition  was  central  implantation  of  the  placenta. 

Dr.  Philander  A.  Harris,  Paterson,  N.  J.,  said  that  when 
the  statistics  were  analyzed  as  to  the  mortality  of  the  mother 
and  child,  it  would  be  found  that  the  more  rapid,  prompt,  and 
eflective  the  delivery,  the  less  the  mortality,  and  the  better  the- 
general  results.  If  the  cajse  could  be  seen  when  the  first  hem¬ 
orrhage  occurred,  it  would  be  a  favorable  time  for  Cesarean 
section,  but  which  he  would  not  advise,  but  try  to  effect  de¬ 
livery  by  other  methods. 

Dr.  Charles  Jewett,  Brooklyn,  said  the  results  under  mod¬ 
ern  obstetric  methods  of  treatment  of  placenta  previa  were- 
good,  whereas  the  mortality  from  Cesarean  section  w:as  much 
larger  than  had  been  claimed  by  its  advocates. 

Dr.  A.  Palmer  Dudley,  New  York,  said  the  general  practi¬ 
tioner  should  be  educated  in  regard  to  placenta  previa.  He- 
should  study  his  cases  more  carefully,  and  make  a  diagnosis- 
of  placenta  previa  sufficiently  early  to  refer  them  to  specialists,, 
thus  saving  the  lives  of  many  children  and  mothers  which 
otherwise  would  undoubtedly  be  sacrificed.  He  thought  there- 
was  not  much  use  in  performing  Cesarean  section  after  a  pro¬ 
fuse  hemorrhage  had  taken  place.  The  danger  of  this  opera¬ 
tion,  when  properly  and  promptly  performed,  was  almost  nil.. 

Dr.  Egbert  H.  Grandin,  New  ^  ork,  said  he  would  treat  a. 
case  of  placenta  previa  a£ter  the  same  manner  that  he  would 
a  case  of  carcinoma  or  sarcoma  ol  the  uterus.  He  would  go 
at  it  with  hammer  and  tongs,  just  as  soon  as  he  was  sure  of 
his  diagnosis,  and  matter  wnac  the  period  of  gestation,  he- 
would  empty  the  uterus,  liis  experience  had  been  fairly  exten¬ 
sive.  ind  his  results  from  this  hammer-and-tongs  policy  had 
been  very  favorable  as  regards  saving  the  mothers.  He  had 
never  had  a  mother  die,  although  the  mortality  was  consider¬ 
able  as  far  as  the  children  were  concerned.  But  usually  these- 
children  were  nearly  dead  when  seen. 

Two  Conditions  Simulating’  Ectopic  Gestation. 

Dr.  Edward  P.  Davis,  Philadelphia,  read  a  paper  reporting 
a  case  of  hematocele  and  one  of  retroverted  gravid,  simulating- 
ectopic  gestation.  Segond,  Routier  and  Varnier  have  recently 
reported  to  the  Obstetrical  Society  of  Paris  similar  cases. 
In  obscure  cases  of  hemorrhage  in  which  a  diagnosis  is  not 
evident,  he  thinks  abdominal  section  is  safer  than  continued, 
uncertainty.  Conditions  simulating  ectopic  gestation  usually 
require  prompt  interference  and  surgical  treatment. 

Dr.  Charles  P.  Noble,  Philadelphia,  presented  a  clinicar 
report  on  ureteral  surgery. 

Dr.  Edward  Reynolds,  Boston,  discussed  the  principles 
underlying  the  repair  of  cystocele,  and  an  operation  founded 
thereon. 

Dr.  E.  E.  Montgomery,  Philadelphia,  spoke  of  the  relative 
advantages  of  complete  and  partial  hysterectomy. 

A  New  Method  of  Anterior  and  Posterior  Colporrhaphy. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  read  a  paper  on  this 
subject.  In  the  anterior  operation  the  vaginal  wall  is  incised 
in  the  median  line  and,  after  clamping  the  sides  of  this  in¬ 
cision,  the  bladder  is  pushed  away,  upwards  and  backwards, 
until  its  entire  base  is  separated  from  the  vaginal  wall  and 
from  the  anterior  surface  of  the  uterus,  if  desired.  He  extends 
this  separation  as  far  out  laterally  as  possible,  for  the  whole 
pelvic  roof  shares  in  the  prolapse.  He  proceeds  now  to  lift 
the  bladder  with  lingers  or  gauze  packing,  or  with  a  sound 
inside  the  organ  as  far  upward  as  possible  to  assure  the  ex¬ 
tent  of  liberation.  The  excessively  long  Haps  which  presented 
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•over  the  base  of  the  bladder  as  a  cvstocele  (the  distended  ante¬ 
rior  vaginal  wall)  are  now  excised,  and  the  wound  brought  to¬ 
gether  edge  to  edge,  taking  care  to  entirely  obliterate  the 
eystccele  and  to  leave  the  new  anterior  vaginal  wall  straight 
.across.  The  method  of  applying  the  sutures  is  important,  for 
he  invariably  sutures  the  Haps  near  the  center  of  the  wound 
to  the  anterior  surface  of  the  uterus  with  silkworm  gut,  silk 
-or  chromicized  catgut.  This  is  done  for  the  double  purpose  of 
holding  the  bladder  high  above  the  former  attachment  on  the 
uterus,  and  to  hold-  the  uterus  forward  if  it  has  been  retro- 
verted.  The  bladder  is  held  away  and  the  deep  sutures  passed 
.through  the  uterine  wall  between  the  attachments  of  the  round 
ligaments.  The  wound  is  then  entirely  closed  with  catgut 
sutures.  It  will  be  noticed  that  he  has  applied  the  Mackenrodt 
method  of  vaginal  fixation  to  his  operation,  but  it  was  pri¬ 
marily  to  hold  the  bladder  higher  upon  the  uterus  rather  than 
•to  cure  the  displacement.  In  very  large  eystoceles  the  vaginal 
wall  is  greatly  lengthened  and  can  be  shortened  by  removing 
_a  V-shaped  section  from  each  side  of  the  incisiop  in  front 
-of  the  cervix.  The  longitudinal  wound  in  the  median  line  will 
then  join  one  made  transversely  across  the  vagina  in  front  of 
the  cervix. 

As  a  test  of  the  efficiency  of  the  method,  two  patients  with 
procidentia  were  selected,  each  with  large  eystoceles,  who  con¬ 
sented  to  operation  in  two  stages.  Both  women  were  nearly 
sixty  years  of  age.  One  had  prolapse  of  twenty  years  stand¬ 
ing;  the  other,  a  stout,  fleshy  woman,  had  not  suffered  so  long, 
.and  her  disability  was  largely  due  to  increase  in  weight.  The 
vaginal  relaxation  of  the  thin  woman  was  extensive  and  com- 
plete.  The  fat  woman  had  not  sustained  as  severe  laceration  as 
the  other,  but  was  hardly  as  good  a  subject,  owing  to  the 
size,  of  her  abdomen.  The  anterior  operation  alone  was  done 
on  these  women,  and  while  the  uterus  was  not  entirely  retained 
within  the  vagina  as  a  result  of  the  work  done,  the  cysto- 
■cele  was  cured.  One  of  these  women  had  the  final  operation 
upon  the  posterior  wall  before  she  left  the  hospital;  the  other 
returned  nearly  a  year  later,  was  treated  in  the  same  man¬ 
ner,  and  now  both  are  well. 

Posterior  Secondary  Operation. 

Injury  to  the  posterior  vaginal  wall  and  perineum  differs 
greatly  in  its  extent,  and  in  the  direction  of  the  tear.  Tiu, 
rent  may  be  longitudinal  or  transverse,  and  in  any  event  needs 
to  be  fully  exposed  below  the  vaginal  mucous  membrane,  which 
in  the  past  has  borne  the  brunt  of  surgical  attack,  while  the 
fascia,  the  objective  point,  is  hiding  with  the  much-discussed 
and  rarely  seen  levator  am  muscle,  and  is  only  influenced  by 
sundry  excursions  of  needle  and  suture,  which,  after  all,  only 
hold  a  denuded  or  scarified  mucous  membrane  together  while 
union  progresses.  The  chest  of  the  rectocele  is  grasped  with  the 
left  hand,  making  a  transverse  fold  which  is  divided  with  the 
scissors  down  to  the  rectum.  Clamps  are  applied  to  the  edges 
of  the  incision,  and  the  rectum  pushed  away  on  both  sides  with 
union  progresses.  The  crest  of  the  rectocele  is  grasped  with  the 
vaginal  wall.  The  incision  in  the  vaginal  wall  is  extended 
above  and  below  until  we  are  satisfied  that  we  can  secure  suffi¬ 
cient  narrowing  of  the  vagina  to  answer  the  purpose  in  view. 
The  sutures  are  placed  with  greater  facility  when  the  rectum 
is  separated  freely  on  each  side,  and  one  need  not  have  any 
fear  of  not  obtaining  good  union  after  the  operation.  After 
he  has  completed  the  liberation  of  the  rectum,  and  has  clamped 
such  hemorrhoidal  vessels  as  give  trouble,  he  closes  the  wound 
in  the  following  manner:  With  tissue  forceps  he  catches  up 
two  points,  one  on  either  side,  which  he  wishes  to  unite  in  front 
of  the  rectum.  These  points  are  usually  about  one  and  one- 
half  inches  below  the  edge  of  each  flap,  but  the  size  of  the 
rectocele  will  necessitate  a  test  in  each  case,  as  directed-,  so  that 
good  approximation  of  the  fascia  over  the  rectum'  may  be 
secured,  which  will  not  exert  undue  traction  upon  the  sutures. 
The  fascia  is  firmly  and  thoroughly  united  along  the  entire 
length  of  the  wound.  In  some  instances  he  has  used  a  double 
tier  of  sutures  which  gives  excellent  support  to  the  floor  of  the 
vagina,  and  makes  a  firm  obstruction  to  the  exit  of  a  procident 
uterus.  After  the  buried  sutures  are  placed,  he  excises  the 
long  Haps  from  each  side,  and  closes  the  vaginal  incision  with 


interrupted  catgut  down  to  and  rather  below  the  former  site 
of  the  crest  of  the  rectocele.  Emmet’s  or  Hegar’s  method  may 
now  be  selected  for  the  final  stage  of  the  operation,  accord¬ 
ing  to  the  predilections  of  the  operator.  The  operation  in 
some  respects  resembles  that  of  Hegar’s,  the  chief  difference 
being  in  the  method  of  exposing  the  fascia. 

A  Consideration  of  Ovarian  Fibromata,  Based  on  a  Study 
of  Two  Recent  Cases,  and  Eighty-two  Collected 
from  the  Literature. 

Du.  Reuben  Peterson,  Ann  Arbor,  Mich.,  after  narrating 
cases  said  that  while  fibroma  is  one  of  the  rarest  forms  of 
ovarian  new  growths,  it  is  by  no  means  such  a  rarity  as  was 
formerly  supposed,  as  has  been  conclusively  shown  by  Dornan, 
Briggs  and  Coe. 

In  the  84  tabulated  cases,  the  age  is  mentioned  in  all  but  one. 
Fibromyomatous  uterine  tumors  were  about  twice  as  often  dis¬ 
covered  from  40  to  50,  as  are  ovarian  fibromata,  the  percentage 
of  the  former  being  51,  as  compared  with  28  in  the  latter. 

The  conclusions  were  that  [  1  )  fibromata  of  the  ovary  occur 
earlier  and  in  relatively  greater  numbers  during  early  sexual 
life  than  do  fibrous  growths  of  the  uterus;  (2)  while  rela¬ 
tively  the  largest  number  of  ovarian  fibromata  are  to  be  found 
during  or  just  after  the  menopause,  a  considerable  percentage 
of  cases  occur  proportionately  later  in  life  than  do  uterine 
fibromyomata. 

Of  the  66  cases  in  which  the  social  state  was  mentioned,  22 
were  single,  and  44  were  married,  showing  the  disease  to  be 
twice  as  common  in  married  as  in  single  women.  The  statistics 
do  not  bear  out  the  statement  of  Dartigue,  that  pregnancy  prior 
to  the  development  of  the  tumor  is  rather  a  rare  occurrence, 
since  75  per  cent,  of  the  33  women,  where  fecundity  is  recorded, 
had  had  one  child  or  more.  The  28  women  averaged  four  chil¬ 
dren  each. 

The  cases  were  caiefully  reviewed  regarding  the  effect  of 
the  ovarian  fibromata  upon  the  menstrual  function.  In  only 
two  cases  is  it  definitely  stated  that  the  tumors  gave  rise  to 
irregularity  in  the  menstrual  period.  In  49  per  cent,  the  state¬ 
ment  is  made  that  the  patients  were  regular;  six  patients,  or 
12  per  cent.,  are  recorded  as  having  had  painful  periods,  but 
there  is  no  evidence  to  show  that  the  pain  was  produced  by 
the  ovarian  growths. 

The  author  thinks  that  neither  menorrhagia  nor  metror¬ 
rhagia  is  a  very  constant  accompaniment  of  fibroma  of  the 
ovary.  It  is  more  apt  to  occur  where  both  ovaries  are  affected 
by  the  disease.  The  growth  6f  an  ovarian  fibroma  may  exist 
for  many  years  before  the  tumor  reaches  large  proportions  or 
gives  rise  to  marked  symptoms.  In  other  cases  the  growth  is 
more  rapid,  reaching  considerable  proportions  and  giving  rise 
to  noticeable  symptoms  in  a  comparatively  short  time,  say  a 
few  months.  Fain  is  present  to  a  greater  or  less  degree  in 
nearly  one-half  the  cases  of  ovarian  fibromata.  Freedom  from 
pain  means,  as  a  rule,  the  absence  of  adhesions  of  the  growth 
to  the  surrounding  organs.  Pain  is  more  frequently  met  with 
in  tumors  of  moderate  size.  Dysuria  is  a  symptom  in  about 
15.6  per  cent,  of  the  cases. 

The  growths  were  described  as  fibromatous  in  63  out  of  the 
S4  cases,  or  in  75  per  cent.;  48  of  these  were  fibromata,  12  pure 
fibromata,  and  fibroma  with  colloid  infiltration,  fibrous  with 
mucoid  degeneration,  and  fibroid  with  hyalin  and  myomatous 
changes,  one  each;  17,  or  20  per  cent.,  were  found  to  be  fibro- 
myoma;  2  were  called  myofibroma,  and  there  was  one  each 
accredited  to  the  myomas  and  to  the  myofibromas  with  hyalin 
degeneration. 

Closure  of  Suppurating  Abdominal  Wounds  Following 

Laparotomies. 

Dr.  Philander  A.  Harris,  Paterson,  N.  J.,  said,  when 
abscess  forms  in  the  abdominal  incision  the  skin  is  reopened  in 
the  line  of  incision  to  the  upper  and  lower  limits  of  the  mural 
abscess.  The  wound  is  then  treated  as  an  open  one  until  the 
flow  of  pus  becomes  greatly  reduced  in  quantity.  All  the 
granulations  are  then  removed  with  a  sharp  curette  until  the 
muscle,  fascia,  fat  and  other  tissues  are  distinctly  recognizable. 
The  separated  edges  of  the  deep  fascia  are  then  drawn  together 
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by  a  series  of  silkworm  gut  sutures,  which  interlock  each  other 
at  the  apposition  line  of  the  fascia.  Each  one  of  these  sutures 
is  introduced  through  the  skin  about  one  inch  away  from  the 
incision,  and  each  one  is  brought  out  either  jus't  above  or  below 
the  point  of  its  introduction.  If  the  first  suture  both  enters 
and  emerges  from  the  right  of  the  median  line,  the  next  one  is 
introduced  and  emerges  at  a  point  to  the  left  of  the  incision, 
and  is  so  introduced  as  to  interlock  the  first  or  preceding 
suture.  The  third  suture  is  introduced  and  brought  out  from 
the  same  side  as  the  first  suture  and  interlocks  the  second  one. 
The  fourth  suture  is  introduced  from  the  same  side  as  the  second 
suture  and  interlocks  the  third  or  preceding  one.  This  sin¬ 
gular  suture  has  for  its  chief  object  the  coaptation  of  the 
deep  fascia,  and,  when  properly  introduced  and  tied,  it  is 
claimed  that  the  fat  and  opposing  edges  of  the  skin  fall  in 
apposition,  adhere  and  heal  without  additional  sutures.  Most 
of  the  few  cases  thus  treated  promptly  heal  and  generally  do  so 
without  suppuration.  A  not  unimportant  part  of  the  technic 
of  operation  is  the  thorough  and  repeated  washing  with  a  solu¬ 
tion  of  bichlorid  of  mercury,  always  followed  with  a  normal 
salt  solution  irrigation.  The  stitches  are  all  removed  on  the 
twelfth  and  fourteenth  day. 

Fifteen  photographs,  which  were  exhibited,  illustrate  much 
of  Dr.  Harris’  work  in  this  relation.  A  not  uninteresting  part 
of  the  photographic  illustration  was  the  appearance  of  the 
wound  after  the  sutures  were  introduced  and  tied,  as  they  con¬ 
verted  the  area  of  the  open  and  large  wound  into  an  elongated 
mound  at  whose  base,  on  either  side,  there  appears  a  row  of 
knots,  while  at  the  summit  of  the  mound  the  opposing  edges 
of  skin  simply  lie  in  apposition  awaiting  adherence  and  healing. 

Dr.  Harris  is  of  the  opinion  that  the  stronger  solutions  of 
carbolic  acid  or  possibly  other  disinfectants  might  serve  as 
good,  if  not  better,  purpose  than  the  solution  of  bichlorid  of 
mercury  which  he  has  employed  for  this  work. 

Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Joseph  E.  Janvrin,  New  York;  vice-presidents, 
Drs.  Edward  W.  Jenks,  Detroit,  Mich.,  and  A.  Palmer  Dudley, 
New  York;  secretary,  Dr.  J.  Kiddle  Goffe,  New  York;  treasurer, 
Dr.  J.  Montgomery  Baldy,  Philadelphia. 

Washington,  D.  C.,  was  selected  as  the  place  for  holding  the 
next  annual  meeting  in  conjunction  with  the  Triennial  Congress 
of  Physicians  and  Surgeons,  the  first  week  in  May,  1903. 
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70  Diseases  of  the  Uterus  and  Appendages  Treated  per  Vaginam 
with  Expositions  on  Diagnosis  and  Treatment.  A.  Miles 
Taylor. 

1.  — See  The  Journal  of^Tune  14,  p.  1551. 

2.  — Ibid.,  p.  1555. 

3.  — Ibid.,  p.  1560. 

4.  — Ibid.,  p.  1590. 

5. — Ibid.,  p.  1551. 

6.  — Ibid.,  p.  1555. 

7— Ibid.,  p.  1560. 

8.  — Ibid.,  p.  1590. 

9.  Basedow's  Disease. — Dana  discusses  the  theory  of  the 
disease,  giving  his  own  view  that  the  primary  disease  is  in  the 
nervous  centers  that  control  the  nutrition  of  the  thyroid  and 
regulate  its  circulation.  The  factor  of  infection  is  also  recog¬ 
nized,  and  he  believes  that  the  order  of  things  when  the  disease 
has  occurred  is  due  to  this  perverse  activity  of  the  nervous 
centers,  and  that  by  building  them  up  so  that  they  recover 
their  balance  the  thyroid  becomes  less  stimulated  and  the  sys¬ 
tem  ceases  to  be  poisoned  by  its  excessive  secretion.  In  cases 
where  death  occurs,  the  bulbar  centers  seem  to  be  overpowered 
or  exhausted.  This  is  shown  in  a  case  that  he  reports  here. 
The  rarity  of  cases  ending  in  death  is  remarked  upon  and  the 
literature  discussed.  The  characteristics  shown  in  the  fatal 
cases  are  the  presence  in  the  terminal  stages  of  headache,  vom¬ 
iting,  some  fever,  insomnia,  delirium  and  evidences  of  paralysis 
of  the  cranial  nerves.  A  second  case  is  also  reported  running 
its  course  in  13  months,  and  is  of  interest,  showing  the  rare 
accident  of  embolism  in  this  disease. 

10..  Supposed  Gastric  Perforation. — In  one  of  Smith’s  cases 
there  was  an  autopsy  performed  showing  a  fatty  degeneration 
of  the  liver  and  tuberculosis  of  the  mucous  membranes  of  the 
stomach,  supporting  the  diagnosis  of  ulcer,  but  not  explaining 
the  symptoms. 

12.  — See  The  Journal  of  June  14,  p.  1551. 

13.  Intestinal  Anastomosis.— Wiggin  describes  the  Maun- 
sell  methods  of  intestinal  anastomosis,  giving  his  reasons  for 
preferring  it  to  the  Murphy  button,  and  his  objections  to  the 
latter.  He  criticises  Connell's  knot  within  the  lumen  method  as 
of  slight  practical  value  and  suggests  that  the  passage  of  the 
needle  from  the  outside  in  completing  the  knot  might  leave  a 
point  for  leakage.  He  says  in  conclusion,  the  surgeon  should 
remember,  when  he  wishes  to  unite  severed  portions  of  the  in¬ 
testinal  tract,  that  only  normal  and  clean  peritoneal  surfaces 
should  be  united;  that  hydrozone  diluted  50  per  cent,  with 
saline  solution  can  be  safely  used  to  disinfect  the  peritoneum; 
that  when  employing  the  Lembert  suture  the  needle 
must  be  made  to  include  some  fibers  of  the  submucosa; 
that  special  care  must  be  exercised  in  approximating  the 
mesenteric  borders  of  the  intestine  to  include  a  portion  of  the 
mesentery;  that  there  is  no  danger  of  cicatricial  contraction 
following  end-to-end  union  of  divided  intestinal  ends;  that  there 
is  no  objection  to  the  placing  of  secondary  sutures  in  intestinal 
tissue  when  for  any  reason  it  seems  necessary  to  do  so;  that 
the  formation  of  intestinal  adhesions  can  be  prevented  by  leav¬ 
ing  behind  in  the  peritoneal  cavity  a  quantity  of  saline  solution 
when  closing  the  abdominal  wound ;  that  ordinarily  there  is  less 
danger  to  the.  patient  in  closing  the  abdominal  wound  after 
suturing  the  gut  than  in  leaving  the  wound  cpen  and  surround¬ 
ing  the  injured  parts  with  gauze  packing;  that  union  of  the 
parts  under  favorable  conditions  is  eflected  in  about  sixty 
hours;  that  a  simple  procedure  by  means  of  which  an  intes¬ 
tinal  anastomosis  can  be  easily  effected,  and  which  is  adaptable 
to  all  parts  of  the  intestinal  tract,  requiring  in  its  performance 
only  a  few  round  sewing  needles  and  suture  material  of  either 
horsehair  or  silk,  is  decidedly  preferable  to  methods  necessi¬ 
tating  the  use  of  specially  constructed  instruments. 

16.  — See  The  Journal  of  June  14,  p.  1551. 

17.  — Ibid.,  p.  1590. 

18. — Ibid.,  p.  1560. 

19.  — Ibid.,  p.  1555. 

20.  Food  Preservatives. — Leffmann  finds  little  evidence  to 


show  that  boric  acid  or  borax,  in  the  methods  used,  is  harmful. 
Lai’ge  doses  have  caused  harm,  but  the  same  has  been  tlofie  by 
salt,  saltpeter,  etc.,  which  are  in  other  preservatives. 

21.  — See  The  Journal  of  June  14,  p.  1551. 

22.  Laboratory  Apparatus. — Smith’s  article  describes  and 
illustrates  the  Matlock  bucket  as  a  substitute  for  the  steam 
bath,  a  special  type  of  filtration  bath,  the  U.  T.  thermostat, 
arrangements  for  incubators,  and  an  anaerobic  jar. 

23.  Gastric  Conditions. — Chase  has  experimented  on  forty 
students,  presumably'  healthy,  of  the  Tufts  Medical  College. 
The  subjects  were  instructed  to  fast  from  the  evening  meal  until 
the  time  of  examination  on  the  following  morning;  with  two 
exceptions  they  fasted  for  over  ten  hours.  Then  the  Ewald 
test  meal  was  given,  and  at  the  end  of  one  hour  the  stomach 
contents  were  removed  with  a  suction  bulb.  Water  was  poured 
into  the  stomach  until  the  subject  felt  he  could  stand  no  more, 
when  the  amount  was  recorded,  and  on  its  withdrawal,  an  ap¬ 
proximate  idea  of  any  residual  contents  from  the  test-meal  was 
obtained,  but  rarely  did  it  seem  of  an  appreciable  amount.  By 
means  of  a  two  ounce  or  60  c.c.  inflation  bulb  the  stomach  was 
moderately  distended  with  air,  tire  number  ox  bulbs  required 
bein<z  noted.  The  area  of  stomach  resonance  was  then  deter- 
mined  by  gentle  to  moderate  percussion;  when  doubt  existed, 
auscultatory  percussion  was  also  employed.  The  relation  of 
the  greater  curvature  to  the  center  of  the  navel  in  the  median 
line  was  ascertained,  then  the  highest  zone  of  stomach  reson¬ 
ance  in  the  same  line,  the  distance  between  the  two  points  being 
recorded  as  xipho-umbilical  resonance.  The  greatest  distance 
of  stomach  resonance  to  the  right  of  the  median  line  is  recorded 
as  pyloric  resonance.  The  costal  cartilage  under  which  the 
greater  curvature  passed  was  noted,  also  the  rib  corresponding 
to  the  greatest  height  of  the  stomach-lung  resonance  and  the 
axillary  line  to  which  the  resonance  extended  to  the  left.  The 
iodoform  test  for  motility  was  made  but  is  not  discussed  in  this 
article.  The  amount  of  contents  in  the  stomach  averaged  in  39 
cases,  13.5  ounces,  the  maximum  being  190  c.c.,  the  minimum 
30.  The  results  correspond  very  closely  with  those  of  Hewes; 
a  little  lower  than  the  German  standard.  In  23  of  the  39 
cases  the  lower  border  of  the  stomach  was  found  above  the  um¬ 
bilicus,  in  16  it  was  at  or  .below.  The  average  distance  above 
was  one  inch.  Chase  is  inclined  to  think  that  there  is  a  cer¬ 
tain  degree  of  atony  or  dilatation  existing  without  symptoms 
in  many  cases,  and  he  quotes  a  special  one  to  prove  this  point. 
If  the  Germans,  however,  excluded  in  their  statistics  such  cases 
as  these  the  difference  in  results  can  be  attributed  to  the  pres¬ 
ence  of  such  cases  in  his  own  series.  If  not,  atony  or  dilata¬ 
tion  with  stasis  but  without  subjective  symptoms  would  seem 
to  be  a  common  condition  in  the  American  stomach.  He  thinks 
the  difference  between  the  positions  of  the  lower  border  in 
the  inflated  and  the  uninflated  stomach  is  about  one  inch.  In 
the  39  cases  the  average  xipho-umbilical  resonance  was  4% 
inches,  the  maximum  bj/s,  the  minimum  2V+.  In  28  of  the  39 
the  greater  curvature  was  found  to  pass  under  the  ninth  costal 
cartilage,  in  7  cases  it  was  at  the  eighth,  and  in  the  remaining 
4  cases  it  passed  under  the  tenth  cartilage.  In  3  of  the  4 
cases  in  which  the  curvature  passed  under  the  tenth  cartilage  it 
was  also  found  below  the  navel.  The  stomach-lung  resonance 
in  39  cases  was  found  to  extend  up  to  the  sixth  rib  in  19,  to  the 
seventh  rib  in  15,  to  the  fifth  rib  in  4,  and  to  the  eighth  rib  in 
one  case.  In  18  cases  this  resonance  extended  to  the  left,  to 
the  anterior  axillary  line,  in  17  cases  to  the  midaxillary  line, 
and  in  4  cases  to  the  posterior  axillary  line.  The  average  range 
of  pyloric  resonance  was  2%  inches,  the  greatest  3%,  and  the 
least  114.  The  liquid  capacity  of  the  stomach  averaged  about 
2  3/5  pints;  the  largest  5  1/5,  and  the  smallest  4/5  of  a  pint. 
He  thinks  the  results  of  the  test  probably  depends  more  on  the 
tolerance  of  the  stomach  than  on  its  capacity,  and  that  it  is  of 
little  importance  and  should  not  be  relied  on  to  the  prejudice 
of  inflation  and  percussion  tests.  In  31  cases  where  free  HC1 
was  present  the  mean  amount  was  1.7  per  m. ;  the  largest 
amount  in  any  case  was  3.6  per  m. ;  the  smallest  amount  .8  per 
m.  In  four  cases  no  free  HC1  was  detected.  He  wishes  to  call 
attention  especially  to  the  larger  amount  of  contents  than  has 
been  considered  normal  and  to  the  relation  of  the  lower  border 


1700 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


of  the  stomach  to  the  navel,  as,  according  to  Evvald,  pathologic 
conditions  must  have  been  present  in  nearly  one-half  these 
cases,  but  in  no  case  was  there  any  gastric  disturbance. 

28.  — See  The  Journal  of  June  14,  p.  1551. 

29.  Tuberculosis. — The  relation  of  bovine  tuberculosis  to 
human  health  is  thoroughly  treated  by  Adami,  who  notices  the 
spread  of  tuberculosis  among  cattle  and  the  necessity  of  its 
arrest.  In  his  opinion  as  to  the  danger  of  milk  from  tuber¬ 
culous  animals,  germs  may  be  present,  whether  the  udder  is 
diseased  or  not,  though  their  numbers  would  be  very  few  in 
the  latter  case.  He  thinks  that  there  is  a  possibility  of  in¬ 
fected  milk  starting  up  infection  in  young  children  and  in  sus¬ 
ceptible  individuals  and  that,  therefore,  we  should  not  belittle 
the  risk.  Every  community  has  a  right  to  demand  pure  milk, 
as  badly  kept  milk,  milk  utensils,  etc.,  may  be  a  very  serious 
cause  of  infant  mortality. 

34.— See  The  Journal  of  June  14,  p.  1551. 

38.  — See  The  Journal  of  June  14.  p.  1551. 

39. — Ibid.,  p.  1560. 

43.  Gastric  Ulcer. — Ftitterer  notes  the  forms  of  gastric 
ulcer  and  criticises  the  term  round  ulcer  as  not  usually  being 
sufficiently  descriptive.  He  lays  special  stress  on  the  fishhook 
form  of  ulcer  as  indicating  the  secondary  development  of  car¬ 
cinoma.  This  is  as  characteristic  as  the  Hauser  sign  or  bending 
forward  of  the  muscularis  toward  the  mucosa.  As  regards 
diagnosis  he  does  not  think  it  well  to  lay  too  much  stress  on  the 
so-called  classical  symptoms.  Pain  is  most  constant,  and  when 
it  occurs  he  is  inclined  to  suspect  ulcer  if  the  patients  are 
chlorotic  or  have  secondary  anemia,  and  are  afraid  to  eat  solid 
food,  and  it  is  better  to  anticipate  than  to  wait  for  hemorrhage 
to  confirm  the  diagnosis.  He  would  treat  every  case  of  gastric 
ulcer  as  if  it  were  in  danger  of  hemorrhage  and  perforation. 
All  eases  that  do  not  call  for  immediate  surgical  interference 
should  be  subjected  to  thorough  medical  treatment. 

44.  The  Surgeon's  View  of  Stomach  Ulcer. — Andrews  be¬ 
lieves  that  there  is  an  inaptitude  and  want  of  originality  in 
stomach  surgery  and  a  false  conservatism  and  timidity  that 
keeps  back  operative  interference  when  it  is  desirable.  He 
pleads  for  early  operation  in  stomach  ulcer,  which  is  a  surgical 
disease  like  appendicitis,  but  with  less  chance  of  recovery.  He 
reviews  the  methods  of  operating,  and  thinks  that  any  case  that 
has  resisted  medical  treatment  should  be  considered  suitable 
for  operative  interference. 

45.  Gastric  Carcinoma. — The  importance  of  operation  for 
gastric  carcinoma  is  indicated  by  the  fact  that  life  expectancy 
is  put  down  by  Osier  as  less  than  one  year  in  75  per  cent,  of 
cases  and  less  than  6  months  in  50  per  cent,  of  cases;  Murphy 
thinks  the  period,  however,  longer  than  this.  The  younger  the 
patient  the  more  rapid  the  disease.  Exploratory  laparotomy 
is  too  infrequently  performed.  The  various  operations  of  gas¬ 
trostomy,  pylorectomy,  gastroenterostomy,  gastrectomy,  jejun- 
ostomy,  etc.,  are  noticed.  Gastrostomy  should  be  limited  to 
cases  where  there  is  annular  carcinoma  of  the  esophagus.  The 
Frank  and  Witzel  operations  are  the  ones  of  choice,  with  many 
points  in  favor  of  the  former.  The  paper  is  largely  a  review 
of  the  literature  and  the  opinions  of  others  in  regard  to  the 
estimation  of  recovery,  successful  operations,  etc. 

46.  Death  from  Stomach  Operations. — Turck’s  paper  re¬ 
views  the  literature  of  operations  on  the  stomach,  noting  the 
causes  of  death,  and  remarks  that'  in  every  operation  we  should 
regard  the  stomach  as  an  infected  cavity.  There  is  usually  a 
condition  of  chronic  toxemia  and  the  remedy  lies  in  the  more 
careful  treatment  of  the  infected  stomach  on  the  one  hand  and 
on  the  other  increase  of  the  physiologic  resistance  of  the 
patient.  He  speaks  particularly  about  the  danger  of  shock 
and  narrates  experiments  made  on  dogs  from  which  he  deduces 
the  following  conclusions:  1.  Shock  lessens  the  resistance  to 
infection.  2.  In  prolonged  shock  some  toxin  seems  to  be  formed 
that  can  produce  shock  in  another  animal  of  similar  species.  3. 
Toxins  possess  a  degree  of  hemolysis.  We  are,  therefore,  con¬ 
fronted  with  three  principal  dangers,  viz.,  toxemia,  infection 
and  shock,  and  any  operation  may  so  precipitate  the  latent 
symptoms  that  we  must  in  every  case  use  proper  prophylaxis 


against  such  conditions  before  attempting  operation.  He  in¬ 
sists  on  the  importance  of  rendering  the  stomach  as  aseptic  as 
possible  and  securing  a  reduction  of  toxemia,  protecting  from 
shock,  reduction  of  splanchnic  congestion  and  other  cardio¬ 
vascular  disturbances  and  anemia,  reducing  atony  of  the 
stomach  and  intestines,  and  the  restoration  as  far  as  possible 
of  the  nutritive  standard  and  general  metabolism.  During  and 
after  operation  we  should  seek  to  preserve  the  equilibrium  of 
the  circulation,  restore  the  gastrointestinal  atony  that  follows 
every  operation,  encourage  elimination,  keep  the  stomach  as 
aseptic  as  possible,  and  employ  appropriate  diet  to  meet  the  con¬ 
ditions.  The  details  of  treatment  are  mentioned,  though 
he  remarks  that  they  require  much  more  extensive  treatment 
than  he  has  space  for  here.  He  insists  on  the  importance  of 
thorough  washing  out  of  the  stomach  and  suggests,  among  other 
things,  spraying  it  with  oil  of  cloves  which  acts  as  an  antifer¬ 
ment  and  analgesic.  He  also  recommends  the  use  of  his 
double  tubes  with  cold  and  hot  moist  air  stimulation  and  also 
the  intragastric  bag.  These  methods  have  been  found  ad¬ 
vantageous  not  only  by  himself  but  by  Herschel,  Treves,  Gil¬ 
lespie  and  others.  As  regards  dietetics,  he  speaks  particularly 
of  gelatin  as  a  valuable  addition.  It  is  not  only  an  albumin 
spaier,  but  a  preventive  of  hemorrhage.  Rectal  feeding  will 
have  to  be  resorted  to  to  some  extent  and  from  one  to  several 
days  before  the  operation  no  food  should  be  taken  by  the 
mouth,  rectal  feeding  and  saline  infusion  being  relied  upon. 
He  remarks  particularly  as  to  the  use  of  his  intragastric  bag 
as  a  preventive  of  shock  when  employed  with  heated  \yater.  To 
prevent  skin  infection  rubber  shields  or  artificial  skin  applied 
around  the  operative  field  is  of  value.  Instead  of  wet  sponges 
for  heat  applied  to  the  viscera  he  would  use  the  small  thin 
rubber  hot  water  bags.  The  rubber  bags  to  be  placed  within 
the  cavity  should  be  made  absolutely  sterile,  then  partially 
filled  with  sterile  water  and  heated  in  a  receptacle  to  the  de¬ 
sired  temperature,  which  he  has  found  to  be  118  F.  and  a 
■  fraction.  Following  the  operation  the  stomach  should  be 
washed  if  there  are  any  signs  of  vomiting  and  other  undesirable 
symptoms.  Gastric  and  colonic  lavage  repeated,  salt  infusion, 
feeding  by  rectum  and  no  food  by  the  mouth  for  twenty-four  to 
foi  ty-eight  hours  are  in  order.  In  case  of  rapid  depression  the 
hot  water  intragastric  bag  with  a  continuous  flow  will  be  found 
of  service.  In  operations  for  gastric  fistula,  we  can  use  lavage 
of  the  stomach  through  the  fistula,  especially  when  the  valve 
operation  of  the  author  is  used.  The  keynote  of  success  is  the 
preparation  of  the  patient’s  general  condition  before  operation, 
lor  further  details  the  article  itself  should  be  consulted. 


FOREIGN. 


j-iues  wai-Keci  wun  an  asterisk  ( * )  are  abstracted  below. 

British  Medical  Journal  (London),  June  7. 

♦Tuberculin  as  a  Remedy  In  Tuberculosis  of  the  Lungs  W 
Camac  Wilkinson. 

♦The  Administrative  Control  of  the  Tuberculous  Diseases.  II 
Cooper  Pattin. 

amM<ide.]  Sanatorium  for  Consumptives.  Lauder  Brunton. 
The  Technic  of  the  Intratracheal  “Direct”  Methods  of  Treat¬ 
ment  of  Ththisis.  Colin  Campbell. 

Arsenical  Beer  Poisoning  at  the  Halifax  Union  Poor-Law 
Hospital.  J.  F.  Woodyatt. 


The  Lancet  (London),  June  7. 

6  ‘Certain  Diseases  of  the  Blood  Vessels.  A.  Pearce  Gould 
i  Chronic  Hypertrophy  of  the  Faucial  and  Pharyngeal  Lymphoid 
or  Adenoid  Tissues.  F.  Marsh. 

8  Concerning  Injurious  Constituents  in  Whisky  and  Their  Re- 
r,  lation  to  Flavor.  Lauder  Brunton  and  F.  W.  Tunnicliffe 
J  Dilatation  of  the  Heart  and  Other  Manifestations  of  Weaken¬ 
ing  of  the  Heart  as  Results  of  Rheumatism.  Theodore 
t  isner. 

10  The  Ventilation  of  Ships,  with  a  Description  of  an  Efficacious 

Method.  William  Edward  Home. 

11  Difficulties  in  Diagnosis:  Chicken-pox  or  Smallpox?  W  M 

Young. 

12  Primary  Gangrene  of  the  Tonsils.  Robert  Fullerton. 

Indian  Medical  Gazette  (Calcutta),  May. 

13  ‘Cancer  in  India.  W.  J.  Niblock. 

14  *  A  Decade  of  Tumor  Surgery  in  the  Kashmir  Mission  Hospital. 

Ernest  F.  Neve. 

15  Report  of  an  Experimental  Enquiry  on  the  Disinfection  of 

Floors  for  Plague.  Leonard  Rogers. 

16  The  Best  Operation  for  Radical  Cure  of  Inguinal  Hernia.  C. 

Duer. 

17  A  Case  of  Snake-Bite.  C.  C.  Murison. 

18  Some  Important  Indigenous  Drugs  and  Their  Uses.  (To  be 

continued.)  Guru  Nath  Sen. 


.Tune  28,  1902. 
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Beitraege  z.  Geb.  u.  Gyn.  (Leipsic),  vi,  1. 

19  ‘Extirpation  of  Glands  in  Case  of  Carcinoma  Uteri.  O.  v. 

Herff  (Basle).— Zur  Driisenausraumung  bei  Care,  uteri. 

20  *Die  Symphysiotomie  mit  besonderer  Drainage  des  Spatium 

prevesicale  sive  Cavum  Retzii  per  vaginam.  P.  Zweifel 
(Leipsic). 

21  *  Beit  rag  zur  tubaren  Sterilitat.  E.  Ehrendorfer  (Innsbruck). 

22  Zur  kiinstlichen  Fruhgeburt  bei  Beckenenge ;  Modiiizierte 

Technik  der  Metreuryse  und  ihre  Erfolge.  II.  Pape  (Gies 
sen). 

23  Study  of  the  Ovum  in  fhe  Ovary.  K.  Franz  (Halle). — Ueber 

Einbettung  und  Wachsthum  des  Eies  im  Eierstock. 

24  ‘Congenital  Perithelial  Tumor.  IL  Fiith  (Leipsic) .—Ueber 

eiue  angeborene  Geschwulstbildung  perithelialer  Natur. 

25  Der  Versckluss  des  Ductus  arteriosus.  P.  Strassmann  (Ber¬ 

lin). 

26  ‘Cases  of  Myoma  at  Zurich  Clinic  in  13  Years.  Schwarzen- 

baeh. — Die  Myomfiille  der  Frauenklinik  in  Zurich  in  den 
letzten  13  Jahren. 

Deutsche  Zeitft.  f.  Ghir.  (Berlin),  Ixiii,  March  and  April. 

27  (Nos.  1  and  2.)  Acute  (eitrige)  Peritonitis.  Lennander 

(Upsala). 

28  Incarceration  of  Appendix  in  Hernia.  A.  Barth.  Ueber 

Brucheinklemmung  des  Processus  vermiformis. 

29  ‘Pterygium  colli.  Fincke  (Melle). 

30  ‘Treatment  of  Flatfoot.  C.  Nicoladoni  (Graz). — Zur  Platt- 

fuss-Therapie. 

31  Beitriige  zur  Kenntniss  der  Epiphysen-Osteomyelitis  und 

deren  Behandlung.  I’.  F.  Becker  (Aix). 

32  (Nos.  3  and  4.)  Results  of  Personal  Method  of  Treating 

Fractures  and  Resections  of  Long  Bones  and  Joints.  N. 
Wolkowitsch  (Kiev). — Ueber  die  von  mil-  angewandten  Be- 
handlungsmethoden  von  Fracturen  der  grossen  Knochen  der 
Extremitaten  und  Gelenksresectibnen. 

33  ‘Klin,  und  exp.  Beitrage  zur  Frage  der  peritOnealen  Adhii- 

sionen  nach  Laparotomien.  K.  Vogel  (Bonn). 

34  Metastatic  Lime  in  Neoplasms.  O.  Bender  (Leipsic). — Ueber 

ein  periostales  Rundzellensarkom  und  ein  Myelom  mit  Kalk- 
metastasen. 

35  Stab  Wounds  of  Liver.  I.  I.  Grekow  (St.  Petersburg). — Bei- 

trag  zur  Casuistik  der  Stich-Schnittverletzungen  der  Leber. 

36  ‘Ruptures  of  Liver.  B.  K.  Finkelstein  (St.  Petersburg). — 

Beitrag  zur  Frage  der  Leberrupturen. 

Deutsche  Zeitft.  f.  Nervenheilkunde  (Leipzig),  xxi,  3  and  4. 

37  Fall  von  asthenischer  Bulbarparalyse  mit  Sectionsbefund.  E. 

Liefmann  (Freiburg). 

38  Psychic  Troubles  in  Cases  of  Tumors  and  Injuries  of  the 

Frontal  Lpbes.  E.  Mueller. — Ueber  psychische  Storungen 
bei  Geschwtilsten  und  Verletzungen  des  Stirnhirnes. 

39  Die  Centrifugale  Leitung  im  sensiblen  Endneuron.  O.  Kohn- 

stamm  (Konigstein). 

40  Ueber  operative  Eingriffe  bei  Epilepsie  choreica.  W.  v.  Bech- 

terew. 

41  Consequences  of  Almost  Total  Strumectomy.  H.  Lundborg 

(Upsala). — Ueber  die  Folgen  fast  totaler  Strumectomien. 

42  Zur  Frage  der  Localisation  der  reflectonischen  Pupillenstarre. 

G.  Wolff  (Basle). 

43  Beitrag  zur  Frage  ueber  infantile  Tabes.  H.  Idelsohn  (Riga). 

44  Study  of  Tendon  Reflexes.  S.  Schoenborn  (Heidelberg). — - 

Bemerkungen  zur  klin.  Beobachtung  der  Haut  und  Sehnen- 
reflexe  der  unteren  Korperhalfte. 

45  Changes  in  the  Spinal  Cord  in  Case  of  Cerebral  Compression. 

R.  Finkelnburg  (Bonn). — Ueber  Ruckenmarksveranderung- 
en  bei  Ilirndrucke. 

Jahrbuch  f.  Kinderheilkunde  (Berlin),  May. 

46  Ueber  das  Verhaltniss  von  Intubation  und  Tracheotomie  bei 

der  Behandlung  der  diphtheritischen  Larynxstenose.  Gang- 
hofner  (Prague). 

47  Albuminuria  in  Diphtheria.  J.  Danger  (Prague). — Zur  Beur- 

theilung  der  Eiweissbefunde  im  Harne  diphtheriekranker 
Kinder. 

48  ‘Serum-Exanthemata.  G.  R.  v.  Rittenshain  (Prague). — Er- 

fahrungen  ueber  die  in  den  letzten  4  Jahren  beobachten 
Serumexantheme. 

49  Parrot's  Pseudo-Paralysis  in  Congenital  Syphilis.  F.  Scherei 

(Prague). — Die  Parrot’schen  Pseudoparalysen  bei  angebor- 
ener  Syphilis. 

50  Accidents  from  Swallowing  Lye.  J.  Kramsztyk  (Warsaw). — 

Ueber  Vergiftung  mit  Natronlauge  bei  Ivindern. 

51  Review  of  Scandinavian  Pediatric  Literature.  A.  Johannes- 

sen  (Christiania).- — Uebersicht  ueber  die  Nordische  padiat- 
rische  Literatur. 

Muenchener  Med.  Wochenschrift,  May  20. 

52  Hemoglobinuria  of  Pregnancy.  L.  Brauer  (Heidelberg).— 

Ueber  Graviditats-IIaemoglobinurie. 

53  Ueber  die  multiple  Carcinomatose  des  Centralnervensystems. 

E.  Siefert  (Halle). 

54  *Casuistisch°r  Beitrag  zur  Eclampsie.  K.  Kamann. 

55  Serum  Treatment  of  Exophthalmic  Goiter.  Schultes  (Ille- 

nau).  W.  Goebel  (Bielefeld). — Zur  Serumbehandlung  der 
Basedow'schen  Krankheit. 

56  ‘Zur  Frage  des  Malum  perforans  pedis,  mit  besonderer  Berflck- 

sichtigung  seiner  Aetiologie.  E.  Tomasczewski. 

May  27. 

57  ‘Ueber  multiple  Sklerose  in  klinischer  Beziehung  und  ihre  dif- 

fei-entielle  Diagnose.  G.  Treupel. 

58  Indirect  Transplantation  of  Tendons.  M.  Mainzer  (Frank¬ 

furt). — Ueber  indirekte  Sehneniiberpflanzung. 

59  Toe  Reflex.  H.  Levi  (Stuttgart). — Ueb°r  Zehenreflexe. 

60  Causal  Agent  of  Actinomycosis.  K.  Doepke  (Bamberg). — 

Beitrag  zur  Kenntniss  des  Erregers  der  mensehlichen  Ak- 
tinomykose. 

61  ‘Zur  Therapie  der  Melaena  neonatorum.  M.  Dollner  (Vallen- 

dar). 

62  Spastic  .  Mydriasis  from  Foreign  Body  in  Ear.  Bandelier. — , 

Spastische  Mydriasis  durch  Fremdkorper  im  Ohr. 


63  Small  Apparatus  for  Determining  Total  Acidity  of  Stomach. 

G.  D.  Spineanu  (Bucharest). — Apparat  zur  Bestimmung 
des  Gesammtsiiuregehaltes  des  Magensaftes. 

Therapeutische  Monatshefte  (Berlin),  May. 

64  The  Successes  of  Serum  Treatment  of  Diphtheria.  Kassowits 

(Vienna). — Die  Erfolge  des  Diphtherieheilserums. 

65  ‘Questions  of  the  Day  in  Sanatorium  Treatment.  Nahm  (Rup- 

pertshain). — Heilstatten-,  Zeit-,  und  Streitfragen. 

66  Medicinal  Treatment  of  Perityphlitis.  L.  Bourget  (Lausanne). 

— Die  medicinale  Behandlung  der  Perityphlitis. 

67  Dieto-therapeutic  Value  of  the  Prepared  Food  “Alcarnose.” 

J.  A.  Goldmann  (Vienna). — Das  Nahrpraparat  Alcarnose. 

68  Malaria  Treatment  of  Cancer.  A.  E.  Neumann  (Berlin). — Zur 

Frage  der  Malariabehandlung  des  Krebses. 

69  Mechanical  Predisposition  of  Affections  of  the  Mucous  Mem¬ 

brane  in  Case  of  Lupus.  E.  Hollaender. — Ueber  die  mech. 
Disposition  der  Schleimhauterkrankungen  bei  Lupus  vul¬ 
garis. 

70  Tn  Expel  the  Blood  from  the  Finger.  F.  Bock. — Zur  Erzielung 

localer  Blutleere. 

Giornale  Accad.  di  Med.  (Turin),  March. 

71  ‘Medicated  Lavage  of  the  Organism.  Sanquirico  and  Scofone. 

— Lavatura  medicata  dell’organismo. 

72  Natura  psico-meccanica  di  alcune  sensazioni  e  rappresentazioni 

musicali.  Analisi  del  prodotto  geniale.  G.  Gallerani. 

73  ‘L’inibizione  e  gli  stati  ipnotici.  Ibid. 

74  Transplantation  of  Submaxillary  Gland.  D.  Ottolenghi. — 

Iticerche  sperimentali  sul  trapianto  della  ghiandola  salivare 
sottomascellare. 

Russki  Vratch  (St.  Petersburg),  April  26  to  May  17. 

75  (No.  16.)  ‘Cutaneous  Affections  from  Primroses.  A.  L. 

Lyantz.— Porazhenie  kozhi  vyzyvaemoe  nyekotorymi  vidami 
primuly. 

76  (No.  17.)  Relations  Between  Elements  of  Nerves.  Vessels, 

Etc.  M.  D.  Lavdovsky. — O  vzyamykh  otnosheniakh  mezhdu 
nervnymi,  ne  nervnymi  i  sosudistymi  elementami. 

77  (No.  18.)  Abscess  Formation  in  Typhoid  Fever  and  the  Ag¬ 

glutinating  Reaction.  A.  B.  Aranoff. — Iv  voprosu  o  bryuSi 
notyphoznom  nagnoenie  i  reaktzi  Vidal-Gruber’a. 

78  Studv  of  rancreatic  Juice  in  Its  Relations  to  Ferments.  L. 

V.  Popelsky.- — Pritchiny  raznoobraziya  svoistv  rodzhelu- 
dotehnova  soka  v  otnosheni  byelkovova  brodila. 

79  (No.  19.)  Gelatinous  Urine.  N.  P.  Kravkoff. — O  studnevid- 

noi  motchye. 

80  Successful  Application  of  Ring-finger  in  Autoplastic  Restora¬ 

tion  of  Nose.  R.  R.  Vreden. — Obrazovanie  nosa  iz  paltza. 

81  Isolation  of  Typhoid  Bacilli  from  Water.  A.  V.  Vindelbandt. 

— O  izolatzi  bryuslmotyphoznoi  palotchki  iz  vody. 

El  Siglo  Medico  (Madrid),  April  20  to  May  18. 

82  (No.  2521.)  La  diabetes  sacarina  y  la  terapeutica  hidro- 

logica.  B.  Q.  Agius. 


1.  Tuberculin. — Wilkinson  believes  in  tuberculin  as  a 
remedy  for  tuberculosis,  but  insists  that  it  is  a  specific  remedy 
not  available  in  mixed  infection,  where  it  may  do  harm.  Fever 
is  a  danger  signal  usually  indicating  this  condition,  though  it 
may  exist  in  its  absence,  and  on  the  other  hand  may  itself  be 
absent  in  mixed  disorders.  Tuberculin  can  do  no  good  for 
other  infections  than  tuberculosis.  He  holds  that  it  should  be 
also  used  as  a  measure  of  prophylaxis  in  all  sanatoria. 

2.  Control  of  Tuberculosis. — The  conclusions  of  Pattin's 
article  are  given  as  follows:  1.  Reliable  information  as  to  the 
whereabouts  of  tuberculous  cases  which,  in  his  judgment,  can 
be  acquired  by  obligatory  notification  only.  2.  Vigorous  adop¬ 
tion  of  consequential  administrative  measures  as  to  destruction 
of  sputum,  etc.,  and  disinfection  and  improvement  of  affected 
dwellings,  and  sometimes  their  condemnation  and  removal.  3. 
Provision  of  sanatoria  for  recuperative  treatment  either  by 
sanitary  authorities  singly  or  conjointly.  4.  Instruction  in  all 
elementary  schools  in  the  means  of  propagation,  and  the 
methods  of  prevention,  in  dealing  with  tuberculous  diseases. 
With  the  adoption  of  the  above  measures,  he  says  we  may 
hope  greatly  to  diminish  the  untimely  yield  of  human  lives 
which  is  now  garnered  annually  by  the  tubercle  bacillus;  to 
say  nothing  of  the  lessening  of  the  pain  and  misery  which  too 
often  makes  those  who  should  be  healthy  and  useful  members 
of  our  national  family  pathetically  hopeless  and  practically 
dangerous. 

6.  Thrombosis. — Gould’s  third  lecture,  the  former  ones 
having  been  published  in  the  Lancet,  March  1  and  15,  takes  up 
the  subject  of  thrombosis.  He  insists  on  the  rejection  of  any 
theory  of  hyperinosis,  but  holds  thrombosis  is  due  to  some 
agent  inducing  separation  of  the  fibrin  from  the  plasma  and 
the  causes  of  the  change,  may  be  supposed  to  be  either  in  the 
corpuscles,  in  an  increase  in  viscosity  of  the  platelets,  an  in¬ 
crease  in  the  fibrin  ferment,  or  an  increased  liberation  of  fibrin 
ferment.  It  is  possible  that  various  micro-organisms  or  their 
toxins  may  influence  the  formation  of  platelets  or  produce 
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fibrin  fermentation;  the  tendency  of  the  clot  to  extend  bears 
on  this  question.  The  medical  conditions  which  influence  blood 
clotting  are  changes  in  the  nutritive  conditions  of  the  walls  and 
in  the  regular  equable  flow  of  the  blood.  The  latter  suggests  a 
sudden  dilatation,  the  entrance  of  a  small  vein  into  a  larger 
one,  etc.  He  calls  attention  to  two  modifications  of  the  circu¬ 
lation,  regurgitation  from  deep  into  superficial  veins  which 
is  so  constant  in  varicose  conditions  and  there  is  no  doubt  that 
thrombosis  is  much  more  common  in  varicose  veins  than  in 
others.  The  other  alteration  is  that  produced  by  a  block  in 
the  main  artery.  The  thrombosis  extends  up  the  artery  toward 
the  heart  and  not  in  the  direction  of  the  circulation,  as  in  the 
cases  of  the  vein.  Another  important  modification  is  the  great 
enfeeblement  of  the  heart.  He  describes  several  forms  of 
thrombosis,  giving  the  name  of  endophlebitis  obliterans  to  a 
type  which  he  thinks  is  closely  allied  to  cases  of  arteritis 
obliterans. 

13.  Cancer  in  India, — The  prevalence  of  cancer  in  India  is 
noticed  by  Niblock,  who  calls  attention  to  the  increased  propor¬ 
tion  of  carcinomas  of  the  cheek  and  jaws,  which  he  thinks  is 
due  to  betel-nut  chewing,  also  carcinoma  of  the  penis,  which 
seems  to  be  very  common  among  the  poorer  classes,  and  due  to 
unsanitary  habits.  The  Mohammedans  are  comparatively  free 
from  it,  being  circumcised.  In  Madras  cancer  is  by  no  means 
infrequently  met  with. 

14.  Malignant  Disease  in  Kaslxmir. — Neve  gives  the  facts 
of  malignant  disease  in  Kashmir,  calling  attention  to  the  com¬ 
parative  frequency  of  cancer,  the  great  majority  of  cases  being 
epithelial,  due  to  “kangri  burns"  from  portable  stoves,  which 
they  carry  under  their  clothing.  Sarcomata  are  also  moder¬ 
ately  common,  the  majority  are  of  the  large  celled  variety, 
round  or  spindle-celled.  The  patients  frequently  pay  little  at¬ 
tention  to  them  as  long  as  function  is  not  impaired,  hence 
surgical  treatment  is  embarrassed. 

19.  Extirpation  of  Glands  in  Case  of  Carcinoma  Uteri. — 
Herff  reports  a  permanent  cure  in  21.7  per  cent,  of  213  cases  of 
carcinoma  in  the  uterus  operated  on  more  than  three  years 
ago.  Omitting  those  that  have  been  lost  sight  of,  the  percent¬ 
age  is  25.1  per  cent.  I  he  proportion  of  permanent  cures  among 
124  patients  operated  on  more  than  seven  years  ago  is  19.3  per 
cent.,  and  omitting  those  lost  sight  of,  23.7  per  cent.  The  total 
mortality  in  the  group  of  213  cases  was  4.6  per  cent.  Assuming 
that  no  more  than  half  of  the  cases  had  the  glands  involved,  the 
recoveries  would  evidently  have  been  more  numerous  if  the 
glands  had  been  extirpated  at  the  same  time.  In  order  to 
simplify  and  facilitate  the  technic,  Herff  incises  across  from 
one  spine  to  the  other,  above  the  pubis,  and  recommends  this 
method  of  procedure  for  extirpating  the  glands  in  such  cases. 

20.  Drainage  After  Symphysiotomy. — Zweifel  reiterates 
that  in  comparison  with  the  importance  of  the  treatment  of  the 
prevesical  space  all  the  other  steps  of  symphysiotomy  are  in¬ 
significant.  He  drains  it  through  the  vagina,  using  a  glass  tube 
long  enough  to  project  from  the  vulva.  A  double  thread  is 
fastened  to  its  upper  end  and  is  brought  out  through  the  wound 
on  the  mons  veneris,  where  it  is  loosely  tied  over  one  of  the 
threads  of  the  suture.  In  four  days  it  is  untied  and  the  tube 
is  drawn  out  from  below,  a  little  at  a  time. 

21.  Artificial  Tubal  Sterilization. — Ehrendorfer  describes 
a  case  in  detail  to  demonstrate  the  benefits  of  wedge  excision 
for  the  removal  of  sound  tubes  on  each  side  in  case  of  impera¬ 
tive  necessity  for  the  prevention  of  conception.  Menstruation 
is  retained,  while  the  power  of  conceiving  is  completely  abol¬ 
ished. 

24.  Congenital  Perithelial  Tumor.— Futlr  claims  that  the 
tumor  he  describes  is  the  only  known  example  of  its  kind.  It 
was  in  the  gum  of  a  girl  baby  two  days  old,  and  although  it 
did  not  start  in  the  enamel  germ  yet  it  had  involved  the  latter 
in  its  growth.  It  -was  as  large  as  a  hen’s  egg  and  protruded 
from  the  mouth  at  birth.  After  its  removal  the  teeth  developed 
normally  except  the  two  upper  incisors,  which  are  rudimentary 
and  gray  in  color.  The  child  is  now  a  healthy  two-year-old. 
Six  cases  are  on  record  of  perithelial  tumors  of  the  ovary,  of 
which  three  were  malignant. 


26.  Cases  of  Myoma  Operated  on  at  Zurich. — Schwarzen- 

bach  reports  the  results  of  surgical  intervention  in  393  cases  of 
myoma.  The  mortality  of  77  treated  by  supravaginal  amputa¬ 
tion  was  only  4  per  cent.,  while  it  was  9  per  cent,  in  31  treated 
by  total  hysterectomy. 

29.  Pterygium  Colli. — Fincke  operated  on  the  patient  whose 
case  is  described,  and  with  the  most  satisfactory  results.  He 
attributes  the  deformity  to  amniotic  adhesions  and  not  to 
atavism  as  has  been  suggested. 

30.  Treatment  of  Flat  Foot. — Nicoladoni  divides  the  tendo 
Achillis  lengthwise  into  two  parts  up  into  the  triceps.  One 
of  the  parts  he  passes  through  a  slit  iti  the  tibialis  and  turns  it 
back  on  itself  and  sutures  it  to  fasten  it  with  considerable  trac¬ 
tion.  The  loop  thus  formed,  passing  through  the  tibialis, 
strengthens  the  latter  and  induces  correct  anatomic  traction 
which  remedies  the  tendency  to  flat  foot.  The  insole  to  be 
worn  is  mounted  at  the  center  on  an  axle  which  raises  it  about 
an  inch  above  the  sole  of  the  shoe.  A  peg  at  the  heel  prevents 
the  heel  from  falling  below  the  level  of  the  axle  at  the  center, 
but  the  fore  part  of  the  foot  has  free  motion  up  and  down. 

33.  Avoidance  of  Post-Operative  Peritoneal  Adhesions. — 

Vogel  does  not  assert  that  post-operative  peritoneal  adhesions 
can  be  banished  from  the  world  by  following  his  suggestions,  but 
he  is  evidently  privately  convinced  that  such  is  the  case.  His 
extensive  experimental  and  clinical  researches  have  demon¬ 
strated  that  the  formation  of  adhesions  can  be  prevented  by  not 
allowing  the  raw  surfaces  to  rest  against  each  other  long  enough 
for  adhesions  to  form.  If  the  position  of  the  intestines  in  re¬ 
gard  to  each  other  is  constantly  altered,  adhesions  can  not  de¬ 
velop.  After  the  injured  surfaces  of  the  serosa  have  become 
coated  once  more  with  endothelium  this  restores  their  normal 
protection  against  the  formation  of  adhesions.  Frequent 
changes  in  position  after  a  laparotomy  should  be  supplemented 
by  measures  to  promote  active  and  passive  movements  of  the 
intestines.  Active  peristalsis  was  most  effectually  promoted  in 
his  experimental  research  by  subcutaneous  injection  of  physo- 
stigmin  salicyl. ;  passive  movements  by  separating  the  surfaces 
in  contact  by  the  intraperitoneal  application  of  a  thick  solu¬ 
tion  of  gum  Arabic  in  physiologic  salt  solution.  Physostigmin 
has  a  vigorous  action  in  promoting  peristalsis  while  it  spares 
the  stomach  and  does  not  affect  the  general  health.  He  re¬ 
cently  used  it  after  a  laparotomy  done  on  account  of  ileus  fol¬ 
lowing  long  constipation.  It  proved  remarkably  successful. 
He  has  followed  these  principles  in  the  post-operative  treat¬ 
ment  of  five  patients.  The  patient  can  be  turned  on  the  side 
five  to  eight  days  after  a  laparotomy  if  the  suture  was  well 
done.  If  catgut  was  the  only  material  used  this  might  be 
dangerous,  anu  he  therefore  advises  a  combination  of  silver 
wire  and  catgut.  He  urgently  recommends  to  others  the  prin¬ 
ciples  of  early  change  of  position,  gentle  massage  during  heal¬ 
ing  of  wound  and  later  gymnastics  of  the  abdomen. 

36.  Ruptures  of  the  Liver. — Finkelstein  has  collected  21 
cases  in  which  rupture  of  the  liver  was  followed  by  recovery. 
Only  3  were  sutured.  In  14  tampons  alone  were  used  and  in  1 
tampons  and  sutures.  One  was  cauterized  wTith  steam  and  in 
2  the  rupture  was  left  to  heal  spontaneously  as  the  operation 
showed  that  the  hemorrhage  had  been  spontaneously  ar¬ 
rested.  Secondary  hemorrhage  occurred  later  in  these  two 
cases,  compelling  resort  to  tampons.  On  account  of  the  danger 
of  this,  it  is  always  advisable  to  apply  tampons  even  if  there 
is  no  hemorrhage  at  the  time.  They  should  be  detached  and 
removed  later  one  at  a  time. 

48.  Serum  Exanthemata. — Rittersliain  announces  that  he  , 
has  only  been  able  to  find  6.45  per  cent,  as  the  statistics  of 
exanthemata  following  serum  treatment  during  the  last  four  - 
years.  Before  that,  the  statistics  showed  that  22  per  cent, 
were  affected  with  an  exanthem.  When  it  resembles  the  erup¬ 
tion  of  scarlet  fever  it  is  advisable  to  isolate  the  child  to  avoid 
all  chances  of  possible  contagion. 

54.  Tropacocain  in  Eclampsia. — The  case  of  eclampsia  re¬ 
ported  was  distinguished  by  the  immediate  arrest  of  the  \ 
eclamptic  seizures  by  spinal  tropacocainization.  Not  even  an 
abortive  attack  occurred  after  it,  although  eighteen  severe  ones 
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bad  prec  oil  it.  The  patient  roused  from  profound  coma  and 
regained  consciousness.  Pulse  and  temperature  returned  to 
normal  and  a  viable  child  was  delivered  without  pain.  After 
a  period  of  euphoria  the  patient  died  with  symptoms  of  a 
severe  liver  affection  which  could  be  attributed  only  to  pro¬ 
cesses  in  the  liver  caused  by  the  penetration  of  toxic  substances 
from  the  fetus  through  the  placenta  into  the  maternal  circula¬ 
tion.  These  processes  terminated  in  necrosis  and  they  must 
have  occurred  before  the  first  appearance  of  the  eclampsia  or  as 
a  consequence  of  it.  Death  was  due  *o  insufficiency  of  the  heart 
in  consequence  of  pneumonia  of  the  left  upper  lobe.  This 
diagnosis  was  confirmed  by  the  autopsy  in  every  respect.  Von 
Winckel  asserted  so  long  ago  as  18G5  that  the  danger  for  .the 
pregnant  woman  in  eclampsia  is  materially  or  entirely  abolished 
by  the  death  of  the  fetus,  which  arrests  the  passage  of  toxic 
substances  from  the  fetal  into  the  maternal  circulation. 

56.  Etiology  and  Significance  of  Malum  Perforans  Pedis. 

— This  communication  from  Neisser’s  clinic  emphasizes  the  im¬ 
portance  of  this  affection  as  an  early  manifestation  of  arterio¬ 
sclerosis,  diabetes  mellitus  or  trophic  disturbance  dependent  on 
some  cerebral,  spinal  or  peripheral  nerve  lesion.  Cases  are  on 
record  in  which  it  was  the  first  sign  of  impending  tabes  or 
other  serious  affection.  The  pulse  in  the  foot  should  be  in¬ 
vestigated,  the  urine  examined  for  sugar,  etc.  If  ulcer  does 
not  occupy  the  typical  spots  and  persists  for  years  without 
evidences  of  a  nervous  or  general  affection,  it  is  probably  of 
another  nature.  He  describes  the  case  of  a  blacksmith  who 
had  suffered  for  twelve  years  from  a  chronic  ulceration  on  the 
sole  of  one  foot.  Symptoms  of  syringomyelia  then  developed 
which  brought  him  to  the  doctor.  The  ulceration  healed  com¬ 
pletely  in  about  four  weeks  under  rest  in  bed,  local  treatment 
and  a  course  of  iodin. 

57.  Differential  Diagnosis  of  Multiple  Sclerosis. — The 
Herman  regulations  in  regard  to  industrial  insurance  and  pen¬ 
sions  are  producing  a  crop  of  traumatic  affections  which  re¬ 
quire  the  utmost  skill  on  the  part  of  the  physician  to  distin¬ 
guish  between  hysteria,  simulation  and  actual  morbid  condi¬ 
tions.  The  contributions  to  literature  in  this  line  are  becom¬ 
ing  more  and  more  numerous.  Treupel  describes  several  cases 
of  multiple  sclerosis  which  were  puzzling  at  first.  It  developed 
in  one  case  after  getting  chilled  from  standing  in  very  cold 
water  to  the  hips.  The  first  symptom  was  a  disturbance  in  the 
speech.  This  was  followed  by  retention  of  urine  and  stools, 
neuralgias,  staggering  gait,  irresistible  laughing  and  tremor. 
Another  case  commenced  after  a  trauma  with  paralysis  of  the 
legs  and  tremor  with  nystagmus,  but  time  alone  can  decide 
whether  it  is  not  merely  hysteria  and  simulation  of  which  there 
is  a  suspicion.  In  another  case  the'  diagnosis  wavers  between 
sclerosis  and  paralysis  agitans,  although  the  atrophy  of  the 
optic  nerve  speaks  in  favor  of  the  former.  It  occurs  in  50 
per  cent,  of  all  cases,  he  states,  and  in  about  15  per  cent,  is  the 
first  and  for  a  long  time  the  only  symptom  of  multiple  sclerosis. 

61.  Gelatin  in  Melena  Neonatorum. — Called  to  an  emer¬ 
gency  case  of  melena  neonatorum  in  a  healthy  family,  Dollner 
injected  40  c.c.  of  a  2  per  cent,  solution  of  gelatin  in  four  doses 
in  five  hours.  All  the  symptoms  rapidly  subsided.  He  at¬ 
tributes  the  melena  in  such  cases  to  an  abnormal  permeability 
of  the  vessels  which  became  rapidly  repaired.  This  would  ex¬ 
plain  why  the  melena  did  not  recur  after  the  action  of  the 
gelatin  had  subsided.  He  used  a  combination  of  2  parts  white 
gelatin  to  .12  parts  sodium  chlorid  in  100  parts  water,  at  the 
temperature  of  100.5  F.,  making  the  injections  near  the  inner 
margin  of  the  scapula. 

65.  Questions  of  the  Day  in  Sanatorium  Treatment. — 

Among  the  points  emphasized  by  Nahm  is  that  before  a  patient 
is  admitted  to  a  tuberculosis  sanatorium  his  teeth  must  be  in 
good  order  and  he  must  be  free  from  complicating  gastroin¬ 
testinal  disorders,  laryngeal  tuberculosis  and  albuminuria.  The 
prospects  of  recovery  depend  on  a  good  stomach,  good  teeth  and 
a  good  heart.  Hemoptysis  frequently  sends  the  subject  to  the 
physician  at  an  early  stage  and  is  thus  an  advantage.  When 
patients  are  dismissed  from  a  sanatorium  they  should  reside 
permanently  in  the  country.  Immense  progress  would  be 
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gained  if  on  leaving  tbe  sai  latorium  the  patients  could  step  at 
once  into  some  remunerat  ive  occupation  in  the  country.  He 
urges  the  establishment  of  colonies  for  the  purpose. 

1 1.  Medicated  Lavage  of  the  Organism. — Rinsing  out  the 
organism  by  means  of  the  circulation  will  eliminate  even  a  fetal 
dose  of  toxin  in  certain  circumsta.  nces,  as  Sanquirico  has  estab¬ 
lished  by  previous  research.  The  injection  into  the  circulation 
of  bacterial  products  was  able  to  einiiance  the  resisting  powers 
of  the  organism  and  render  it  an  unfavorable  soil  for  the  devel¬ 
opment  of  certain  microbes.  He  also  found  that  the  injection 
of  a  strongly  bactericidal  substance  wa>s  compatible  with  life  in 
certain  conditions.  He  proclaims  thaif  the  arresting  of  the 
vital  processes  of  bacteria  is  not  enough  un  the  struggle  against 
certain  diseases.  We  must  also  aid  in  expe  fling  their  poisonous 
products  from  the  system  more  rapidly  thain  js  possible  by  the 
natural  emunctories  alone.  The  experimental  research  reported 
in  this  communication  was  undertaken  to  deterging  the  amount 
of  an  antiseptic  substance  which  can  be  safely  in .  jected  into  the 
circulation  to  accomplish  the  desired  medicated  hava^e  of  the 
organism.  With  sublimate,  2  mg.  per  kilogram  s\eemeci  to  be 
the  limit  of  the  dose  that  was  tolerated;  20  eg.  of  l thymol  per 
kilogram  in  the  twenty-four  hours;  17  eg.  of  argon\jn  per  kilo¬ 
gram  and  4  eg.  of  protargol  per  kilogram.  Very  '  toxic  sub¬ 
stances  are  not  applicable  for  the  purpose  nor  thoij3e  affecting 
the  heart  or  renal  functions. 


73.  Inhibition  and  the  Hypnotic  State. — Gallerjani  reports 
the  results  of  numerous  tests  with  the  sphygmograpq^  pTic”mo- 
graph,  etc.,  to  investigate  the  true  essence  of  hypno^-urn.  lnie 
conclusions  are  that  the  phenomena  observed  in  the  hypnot^c 
state  are  due  to  an  influence  on  the  inhibiting  centers  of  Vfie 
brain  or  to  superexcitation  of  the  centers  of  automatic  mt^ve_ 
ments.  The  facts  observed  establish  the  existence  of  centers  ot 
interference,  of  inhibition,  of  control,  in  the  cortex,  wuich 
normally  have  an  inhibiting  action  on  the  automatic  functions, 
on  the  vascular  and  respiratory  tonus.  If  these  inhibiting 
centers  are  arrested  in  their  action,  the  centers  under  their 
control  behave  irregularly  and  the  eccentric  electro-negative 
condition  of  the  organism  is  increased,  especially  in  the  mus¬ 
cular  domain. 


75.  Cutaneous  Affection  from  Primroses.— Lyantz  has  ob¬ 
served  four  cases  of  the  inflammatory  process  in  the  skin  trace¬ 
able  to  the  primula  obconica.  All  the  patients  were  adults.  The 
affection  resembled  in  every  respect  acute  eczema,  and  usually 
healed  on  the  removal  of  the  cause,  as  has  been  the  experience 
of  others  who  have  observed  this  “primula  inflammation.”  But 
in  a  few  instances  it  has  been  known  to  persist  as  a  chronic 
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TIME  FOR  EUROPEAN  EYE  AND  EAR  STUDY. 

Crookston,  Minn.,  June  13,  1902. 

To  the  Editor: — Would  the  summer  or  winter  session  be  the 
best  for  studying  at  the  London,  Vienna  or  German  eye  and  ear 
clinics?  G-  A.  M. 

Ans. — From  good  authority  we  learn  that  the  best  time  for  study 
or  observation  of  methods  at  the  London  eye  and  ear  clinics  is  the 
summer,  and  at  the  continental  ones  the  winter  session. 


LAWS  ON  MEDICAL  PRACTICE. 

Oxford,  Md.,  June  18,  1902. 

To  the  Editor: — Will  you  kindly  give  me  the  requirements  of  the 
different  states  for  registration  in  medicine  or  let  me  know  where  I 
can  get  them  and  oblige.  H.  H.  J. 

Ans. — The  Journal  has  published  an  abstract  of  the  laws  of 
the  different  states  in  its  issue  of  Nov.  16,  1902,  and  revised  to 
date  Jan.  1,  1902,  a  copy  of  which  may  be  had  for  25  cents. 


A  WORK  ON  MASSAGE  OF  THE  LIVER. 

Chicago,  June  16,  1902. 

To  the  Editor: — Will  you  kindly  inform  me  if  the  study  of  “Ac¬ 
tual  Massage  of  the  Liver,”  by  De  Frumerie  is  obtainable  and  given 
in  English?  I-  T-  G- 

Ans. — We  are  not  informed  of  any  English  or  American  transla¬ 
tion  of  the  work  ;  it  is  quoted  as  published  at  Paris  in  1901 
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THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


The  Public  Service.  PROMOTIONS.  \ 

.  Asst. -Surgeon  John  McMullen,  promoted  and  appointed  passed 

- -  asst.-surgeon,  and  to  rank  as  such  from  May  17,  1902. 

Asst. -Surgeon  S.  B.  Grubbs,  promoted  and  appointed  passed  asst.- 
Army  Cha  nges.  surgeon,  and  to  rank  as  such  from  May  19,  1902. 


Movements  of  Army  Medical  '  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washi,JSton,  D.  C.,  June  5  to  11,  1902, 
inclusive  : 

W,  Edson  Apple,  captain  ai^d  asst-surgeon,  Vols.,  now  at  Phila¬ 
delphia,  Pa.,  will,  on  the  expr*’atlon  ot  his  present  leave  of  absence, 
report  for  temporary  duty  a  t  Columbus  Barracks,  Ohio. 

Harry  D.  Belt,  contract  surgeon,  on  the  expiration  of  his 
present  leave  of  absence,  t°  proceed  from  Kenton,  Ohio,  to  Fort 
Keogh,  Mont.,  for  duty.  .  '  ,  TT  „  . 

Christopher  C.  Collins,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
leave  of  absence  for  one  month  granted,  with  permission  to  apply 
for  an  extension  of  two,  months. 

Elmer  A.  Dean  iieu'cenant  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  further  duty  at  n>e  General  Hospital,  Presidio  of  San  Fran¬ 
cisco  and  assigned  t  °  duty  at  Columbia  Arsenal,  Columbia,  Tenn. 

William  II.  Forw'°°d>  colonel  and  assistant  surgeon-general,  for¬ 
mer  orders  directiiaS  bim  to  proceed  to  Saratoga,  N.  Y.,  to  repre¬ 
sent  the  Medical  i Department  of  the  Army  at  the  fifty-third  annual 
meeting  of  the  jumerican  Medical  Association,  revoked. 

Alfred  C.  Gir*al'd.  lieut.-col.  and  deputy  surgeon-general,  on  being 
relieved  from  command  of  the  General  Hospital,  Presidio  of  San 
Francisco,  to  proceed  to  Washington,  D.  C.,  for  duty  in  the  office 
of  the  Surgec'1!'®611.61'3^- 

Herbert  I  Harris,  contract  surgeon,  former  orders  relating  to 
Contract  SuD'geon  Herbert  W.  Hatch,  amended  to  read  Herbert  I. 
Harris  menjlber  °*  a  board  at  Chickamauga,  Ga.,  to  examine  officers 
of  the’  Arm  V  for  promotion. 

Eugene  H*  •  Hartnett,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave 
of  absence  Ij  or  two  months  granted,  with  permission  to  go  beyond 

Se  Oliver  M.  ■  Holliday,  contract  surgeon,  now  at  Burrton,  Kan.,  to 
proceed  to  !Dan  Francisco,  en  route  for  assignment  in  the  Division 
of  the  Phillp5Pilies- 

William  1  ’•  Kendall,  major  and  surgeon,  U.  S.  A.,  on  being  re- 
liev  mm  duty  at  Fort  Porter,  N.  Y.,  to  proceed  to  San  Francisco, 
f0  r  a.  :,,.  uent  to  the  command  of  the  General  Hospital  at  that 
p-iace,  relieving  Eieut.-Col.  Alfred  C.  Girard,  deputy  surgeon-general. 

Donald  P.  McCord,  captain  and  asst.-surgeon,  Vols.,  now  at  San 
pr‘.an cisco,  to  duty  as  transport  surgeon  of  the.  transport  Warren. 

Hid  ward  L.  Munson,  captain  and  asst.-surgeon,  U.  S.  A.,  member 
0f  board  of  survey  convened  at  the  War  Department,  Washington, 
jl>.  C. 

Robert  II.  Pierson,  contract  surgeon,  now  at  Syracuse,  N.  Y„  to 
duty  at  Fort  Columbus,  N.  Y. 

Edward  W.  Pinkham,  lieutenant  and  asst.-suxgeon,  U.  S.  A.,  for¬ 
mer  orders  accepting  his  resignation,  to  take  effect  June  10,  1902, 
revoked. 

John  J.  Reilly,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  Fort 
Slocum,  N.  Y.,  to  duty  at  Fort  Porter,  N.  Y.,  relieving  Major  Will¬ 
iam  P.  Kendall,  surgeon,  U.  S.  A. 

George  M.  Sternberg,  brigadier-general  and  surgeon-general,  U. 
S.  A.,  retired  from  active  service,  June  8,  1902,  by  operation  of 
law,  having  reached  the  age  of  64  years. 

Frank  F.  Woodbury,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  re¬ 
lieved  from  further  duty  in  the  Division  of  the  Philippines,  to  pro¬ 
ceed  to  San  Francisco,  and  on  arrival  report  by  telegraph  to  the 
Adjutant-General  of  the  Army  for  instructions. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
June  14,  1902  : 

Surgeon  J.  W.  Ross,  retired,  detached  from  duty  under  the  War 
Department  at  the  Hospital  Las  Animas,  Havana,  Cuba,  and  or¬ 
dered  home. 

Asst.-Surgeon  E.  M.  Brown,  ordered  to  the  Naval  Hospital,  Mare 
Island,  Cal.,  for  duty. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  seven  days  ended  June  12,  1902  : 

Surgeon  L*.  L.  Williams,  granted  leave  of  absence  for  ten  days 
from  June  10. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  granted  leave  of  absenct  for 
ten  days  from  June  9. 

P.  A.  Surgeon  A.  C.  Smith,  granted  leave  of  absence  for  thirty 
days  from  July  10. 

P.  A.  Surgeon  M.  J.  Rosenau,  detailed  to  represent  service  at 
meeting  of  American  Medical  Association,  Saratoga,  N.  Y.,  June  10 
to  13. 

P.  A.  Surgeon  C.  H.  Gardner,  granted  leave  of  absence  for  one 
month  from  July  1. 

P.  A.  Surgeon  A.  R.  Thomas,  granted  leave  of  absence  for  one 
month,  on  account  of  sickness. 

Asst.-Surgeon  H.  C.  Russell,  leave  of  absence  for  two  weeks 
granted  by  Bureau  letter  of  May  29,  amended  so  that  said  leave 
shall  be  for  four  days  from  May  30. 

A.  A.  Surgeon  J.  M.  Keyes,  granted  leave  of  absence  for  twenty 
days  from  May  26. 

A.  A.  Surgeon  W.  R.  Mason,  granted  leave  of  absence  for  sir 
days  from  June  22. 

A.  A.  Surgeon  J.  C.  Rodman,  granted  leave  of  absence  for  seven 
days  from  June  10. 

A.  A.  Surgeon  C.  B.  Sweeting,  granted  leave  of  absence  for  thirty 
days,  on  account  of  sickness,  from  June  1. 

A.  A.  Surgeon  C.  F.  Ulrich,  granted  leave  of  absence  for  29  davs 
from  June  2. 

Senior  Pharmacist  S.  W.  Richardson,  relieved  from  duty  at  the 
South  Carolina  Interstate  and  West  Indian  Exposition  to  take 
effect  June  9. 


Board  convened  to  meet  in  Washington,  D.  C.,  June  7,  1902,  for 
the  physical  examination  of  candidates  for  admission  to  the  Rev¬ 
enue  Cutter  Service.  Detail  for  the  Board  :  Surgeon  R.  M.  Wood¬ 
ward,  chairman  ;•  Asst.-Surgeon  A.  J.  McLaughlin,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  June  14,  1902 : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  May  18-25,  6  cases. 

Colorado  :  Denver,  May  24-31,  1  case. 

Florida:  June  4,  Oakhill,  4  cases;  Palmetto,  1  case. 

Illinois:  Belleville,  May  31-June  7,  1  case;  Chicago,  May  31- 
June  7,  21  cases;  Freeport,  May  24-31,  2  cases. 

Indiana  :  Indianapolis,  May  24-31,  8  cases  ;  Muncie,  May  1-31  9 
cases  ;  South  Bend,  May  24-31,  2  cases ;  Terre  Haute,  May  24-31 
1  case.  ’ 

Iowa  :  Ottumwa,  May  3-31,  7  cases. 

Kansas  :  Wichita,  May  24-31,  4  cases. 

Kentucky  :  Covington,  May  31-June  7,  16  cases.  • 

Maryland:  Baltimore,  May  31-June  7,1  death;  Cumberland,  May 
1-31,  1  case. 

Massachusetts  :  May  31-June  7,  Boston,  16  cases,  5  deaths;  Cam¬ 
bridge,  3  cases,  1  death  ;  Chelsea,  1  case  ;  Everett,  2  cases  ;  Lowell. 
o  cases ;  Malden,  1  case,  1  death  ;  Somerville,  4  cases. 

Michigan:  Detroit,  May  31-June  7,  9  cases,  1  death;  Grand  Rap¬ 
ids,  May  24- June  7,  2  cases;  Ludington,  May  17- June  8,  28  cases. 

Nebraska:  Omaha,  June  1-8,  23  cases;  South  Omaha,  Mav  25- 
June  1,  33  cases. 

New  Hampshire  :  Nashua,  May  31-June  7,  7  cases. 

New  Jersey:  Hudson  County,  Jersey  City  included.  May  25- June 
1,  38  cases,  6  deaths  ;  Newark,  May  31-June  7,  33  cases,  13  deaths  ; 
Passaic,  May  25-June  7,  1  case. 

New  York  :  New  York,  May  31-June  7,  63  cases,  19  deaths;  Yonk¬ 
ers,  May  30- June  6,  1  case.  * 

Ohio :  Hamilton,  May  31-June  7,  5  cases;  Cincinnati,  May  30- 
June  6,  12  cases,  1  death;  Cleveland,  May  31-June  7,  61  cases  1 
death;  Toledo.  May  25-31,  3  cases,  1  death.  ’  ’ 

Pennsylvama  :  Johnstown,  May  31-June  7,  2  cases:  McKeesport, 
May  31-June  7,  1  case;  Philadelphia,  May  31-June  7,  16  cases,  2 
deaths  :  Pittsburg,  May  24-June  7,  48  cases,  3  deaths. 

Rhode  Island  :  Providence.  March  31-June  7,  1  case. 

South  Dakota  :  Sioux  Falls,  May  24-31  1  case 
Utah  :  Ogden,  May  1-31,  8  cases  ;  Salt  Lake  City,  May  25-31  3 
cases. 

Wisconsin:  Green  Bay,  June  1-8,  3  cases;  Janesville,  May  25- 
June  i,  3  cases;  Milwaukee,  May  31-June  7,  4  cases. 

S  M  ALLPOX— ^-IN  S  ULAR. 

Philippines  :  Manila,  April  19-26,  4  cases,  2  deaths. 

SMALLPOX - FOREIGN. 

Belgium  :  Antwerp,  May  17-24,  7  cases,  3  deaths. 

Brazil  :  Rio  de  Janeiro,  April  20-Mav  4,  8  deaths. 

Canada:  Quebec.  May  24-June  7,  19  cases;  Vancouver,  May 
1-31.  1  case  :  Winnipeg.  May  31-June  7,  1  case. 

China  :  Hongkong,  April  12-26,  7  cases,  3  deaths. 

Colombia  :  Bocas  del  Toro,  May  12-19,  1  death 
France  :  Rheims,  May  18-25,  1  case. 

Great  Britain:  Birmingham,  May  19-24,  6  cases,  1  death;  Glas¬ 
gow,  May  22-29,  1  case,  1  -death  ;  Liverpool,  May  19-24,  1  case  • 
London,  May  17-24,  307  cases,  24  deaths. 

India:  Bombay.  April  29-May  13,  16  deaths;  Calcutta,  April  26- 
May  10,  8  deaths;  Karachi.  April  20-May  11,  S  cases,  5  deaths; 
Madras,  April  26-May  2,  2  deaths. 

Italy :  Palermo,  May  10-24,  24  cases,  9  deaths. 

Japan  :  Formosa,  Feb.  1-March  31.  169  cases. 

Mexico  :  Vera  Cruz,  May  24-31,  2  cases,  1  death 
Russia:  Moscow,  May  10-17,  25  cases,  1  death;  Odessa  May  17- 
24,  13  cases,  3  deaths  :  St.  Petersburg,  May  3-17,  21  cases,  3  deaths ; 
Warsaw,  April  19-May  3,  4  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janlero,  April  19-Mav  4,  93  deaths. 

Mexico  :  Vera  Cruz,  May  24-31,  35  cases,  14  deaths. 

CHOLERA - INSULAR. 

Philippines :  Manila,  March  20-April  27.  496  cases,  400  deaths  : 
£Iba-t  *Iarch  30-April  27,  3  cases;  Bataan  Province, 

March  30-April  27,  694  cases,  555  deaths;  Bulacan  Province, 
March  30-April  27,  231  cases,  216  deaths :  Camarines  Province, 
™aXcb  27.  696  cases,  488  deaths;  Cayite  Province,  March 

30-April  27,  10  cases,  8  deaths  ;  Uocos  Norte  Province,  March  30- 
April  27.  2  cases,  2  deaths;  Laguna  Province.  March  30-April  27  2 
cases,  2  deaths  :  Pampanga  Province,  March  30-April  27,  292  cases 
202  deaths ;  Pangasinan  Province.  March  30-April  27.  3  eas<»s  3 
deaths  ;  Rizal  Province,  March  30-April  27,  163  cases,  112  deaths. 

CHOLERA - FOREIGN. 

China.:  Hongkong.  April  12-26,  49  cases,  45  deaths 
Ind‘a  :  Hombay,  April  29-May  13,  3  deaths;  Calcutta,  April  26- 
May  10.  156  deaths. 

Straits  Settlements  :  Singapore.  April  19-26,  52  deaths. 

PLAGUE. 

China  :  Hongkong,  April  12-26.  12  cas“s,  11  deaths 
India:  Bombay,  April  26-Ma.v  13.  791  deaths;  Calcutta,  April  26- 
May  10,  721  deaths;  Karachi,  April  20-May  11,  393  cases,  342 
deaths. 

Japan:  Formosa,  Feb.  1-March  31,  375  cases,  277  deaths: 
Nagasaki,  May  14,  1  case.  1  death. 


